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syringomyelia,  271 :  symmetrical,  m  congen- 
ital spinal  degeneration,  =72  ;  m  a  case  of  pul- 
monary bronchiectasis,  1085  „f  „,o  TtritUll 
Articles  of  Association,  proposed,  ot  the  British 

Medical  Association.  129S,  1643 
Asquith,  \V.  W..  Long  Fox  memorial,  1619 
Asbestos  houses,  go  „;„„!,-„  xs-.^t 

Aschoff,  L..  Kursus  der  pathologischen  Histr 
ologie  mit  einem  mikroskopischen  Atlas,  rev., 

Asch's  operation  for  deviations  of  the  nasal 
septum,  948  ,    ,..  .    .„  „ 

Ascites,  a  case  ;of,  43S ;  chyhform,  59° .  "i  a 
child,  864 

Ash,  A,  E.,  intussusception  occurring  as  a  com- 
plication of  enteric  fever,  1083 

Asp*;^^xi'a,''the'stat°o''of  the  vascular  system  after 

death  by,  832  ..,■,,, 

Aspinall,  F.  B  ,  on  electrical  shock,  599 
Asquith,  W.  \V.,  Long  Fox  memorial.  1619 
Assam,  sanitary  report  of,  3°8 
Assistant,  public  \  accination  by,  562 

unqualified,  remuneration  of,  431 

Assistants,  untrustworthy,  809 

Association,  the  Aftercare,  annual  meeting  ot, 

^^      4.merican,  for  the  Advancement  of 

Science,    formation    of    Section    of    Experi- 
mental Medicine  and  Physiology  m,  303     . 

-  /vinerican      Medico  -  I'sychologicaJ, 


ioint  meeting  with  Northern  Counties  of  Scot- 
land Branch,  ib. ;  golf  match,  ib. ;  excursion, 
ib. ;  dinner,  ib,  „  .^         a 

Association,  British  Medical  Bath  and 
Bristol  Branch,  confirmation  of^minutes,  360, 
S64.  1447;  new  members,  360,620,  1447;  com- 
municaUons,  360,  1178, 1447:  contract  medu^ 
practice,  360;  discussion,  620;  morphine  in 
uraemia.  864;  ascites  in  a  child,  ib.;  hepato- 
Tiexv  ib.;  specimens,  etc.,  lb.;  the  late  i)rs. 
Lon?  and  Bonville  Fox,  1178 ;  annual  meeting 
of  1447.  1653;  induction  of  new  president,  1655 ; 
report  of  Council,  ib.;  election  of  oflicers,  ib. ; 

vote  of  thanks,  ib. ;  annual  dinner,  ib,  

_1^2__ - Birmingham 

and  Midland  Counties  Branch,  confirmation 
of  minutes,  172,  S64;  election  of  members,  172 : 
papers,  ib,;  new  members,  59.;  peitoiaiea 
gastric  ulcer,  ib,;  nephrectomy,  ib:  nephro- 
lithotomv  for  ren-il  and  ureteral  calculi  ib  , 
functional  word  deafness,  592 .:  C9lon  catairh 
and  muco-membranous  cohtis,  ib,;  loi^ina- 
tion  of  officers  for  1902-1903,  864 ;  sarcoma  01 
ovary,  863:  popliteal  and  srluteal  bursae,  ib 
sarcoma  of  fibula,  ib.;  n>o'i*'5cation  of  Scarpa  s 
shoe,ib.;  rectal  carcinoma  and  the  pi  olonga- 
tion  of  life  by  colotomy,  ib.;  phthisis  and 
sanatoria,  ib. ^^^^^^,  ^^^^_ 

Branch,  conBrmation  of  minutes,  235,  926; 
votes  of  condolence,  235,926;  next  meeting, 
233;  new  members,  235,  926;  papers,  23s.  92°, 
dinner,  235,  926  ;  Epsom  CoUege,  926 ;  apology 

for  non-attendance,  ib. B,.is,„ne  and 

Queensland  Branch,  annual  meeting,  235 ; 
election  of  officers,  ib  ;  retiring  President's 
address,  ib.;  reports  of  treasurer  and  council, 

'''•  -British  Guiana 


programme  of  annual  meeting  of,  752 

-  British  Child  Study,  annual  report  of, 


J65_ 
1386 


-  British  Dental,  annual   meeting  of, 

British  Laryngological,  Ehinological, 

and  Otological.  meeting  of  147,  J274     ,  ,    „. 

ASSOCIATION,   BlilTISH  MEDICAL,     llSt     Of   bOOkS 

presented  to  libr.aiT  of,  278,  1286 ;  programme 
Of  Manchester  meeting,  420,  79".  801, 1502,  ■sf's  : 
and  the  Midwives  Bill,  481 ;  the  reconslitutiou 
of  the,  686,  74S,  1452  ;  annual  exhibition  ot,  86>, 
1448,  1306,  i575 :  financial  statement  for  tlicyear 
looi,  liss ;  the  reorganization  ot,  12S7, 1297, 1493 ; 
notice  of  special  business  of,  1297,  13??. 
1 ,4-  isoi.  1579. '6S' ;  proposed  articles  of  associa- 
tion of,  1298,  1643 :  proposed  by-laws  of,  1302, 
,648 :  the  constitution  of  the,  .380 ;  the  annuai 
moetino  of  at  Manchester,  Section  of  Ethics, 
lb  ■  the  annual  meeting  at  Manchester,  re- 
duced (arCh,  1428:  leading  article  on  the 
annual  meeting  at  Manchester.  155s  ;  the  re- 
constitution  of,  1563;  extraordinary  gcnoial 

meeting  ot,  .633 council,    pro- 

coedingB  of,  230, 1053 ;  paniphlots  issued  by  on 
small-pox,  411;  memorandum  of  on  the  Mid- 
wives  lllll  1173;  report  ot  a  Comiiiitteo  ol  on 
j^linaimrycduc|aion^j35^  p„,i^,„„„,„ry 
BlllsComniltIco,  procoodlngeof,  232,  xo^u-.^ha 
nrmy  medical  service,  233,  1057;  the  1  ubiic 
lloafth  Acts  and  Vaccination  Hubcoi.i- 
mitlce,  233;  medical  aid  companies  and 
pro,.OHed  "loKlslatlon,  lb,;  tho  >ci;l«lr;'; 
lion  o(  midwlvofl,  lb,;  Public  "oalt 
Hill  lb  ■  report  of  Hulicommltlci!  ol  on 
Mr  'Urodrlck's  Bchonio,  ib. ;  report  of  subcom- 
mlllce  ol  on  the  now  mcd  oil  wanniil,  992 ; 
tho  MldwlvcH  mil,  10.50;  medical  and  »a "Hwy 
Bclence  In  India,  10^7;  irlnh  Poor-law  OlIlcoiH 

atiptTannu.iU<mBniJlh; Koorgnnlwf 

lion  Commltlco,  report  ot,  1297.  ';^'^;',[,',',\i",f,'. 


Urania  Comnilttoo,  reports  lo,  449,  1461, 14O4, 

'*^ Aberdeen, 

Bann  luid  Klncardluo  Ilr»ncli,coiillriiiullon  ;> 
mluuloH,  i'.54;  now  mombiTB,  >. ;  Hramli 
ronro»ontatlvc«.  lb.;  lncroB»ed  direct  rep  o- 
Bonlalloii  ou    Oouoral    Medical    Coiimll,   lb,; 


Branch,  extraordinary  general  meetings  of, 
fss ;  confirmation  ol  minutes,  685  ;  Presiaent  s 
adciress.  ib,;  vote  of  thanks,  685, 1376 ;  the  by- 
lawso{the,685 p^^.g^j     3^„4 

West  Hants  Branch,  annual  meeting,  1375: 
vote  of  thanks  to  retiring  president,  ib,  votes 
of  condolence,  ib.;  Branch  council,  ib.repre 
sentation  on  Association  Council  and  P.>rlla 
meiiUry  Bills  Committee,  lb.;  new  i.ieiubers 
lb  Tuberculosis  Committee,  ib.;  .summei 
meeting  lb.;  address,  ib.:  communications, 
lb.;  luncheon  and  dinner,  ib.  p  u  b  1  i  n 

Branch,  annual  meeting,  421 ;  .  JCPO];"'  °t 
council  lb,;  election,  of  ofilcers  lb,;  vote  0 
thanks  to  the  retiring  president,  ib,  pre 
sidenlial  address,  422;  vote  01  thanks  to  the 
honorary  secretary  and  treasurer,  lb.,  medical 
aid  associations,  lb.  ^^^     ^^^ 


District  Branch,  conjoint  meeting  of  with 
Edinburgh  Branch,  6i8,  .447  <";f '*  „f.' ' 
annual  meeting  of,  M46 :  presen  at.on  of  le 
norts  ib  ■  elect  on  ot  oUicors,  1  >.;  consuiu 
fionol  General  Medical  .Council,  Ib^School 
Board  medical  otiicers,  ib.;  MldvMvos  BUi, 
■447;  new  members,  lb,  ^^^^  ^,_^,,^^„ 


Branch,  new  members,  1052;  annual  gcneial 
meeting  it) '  general  meeting,  ib.;  discussion 
lb  papers, 'ib^r  afternoon  toa,ib.;  wage  limit 
in  club  practice,  1374  _       Edinburgh 


(Lothians  and  Fife)  1'™'^'  ^ ':»»J°A7,\,.'''"°a S§ 
of  with  the  Porthahiro,Stlrliiis;.Kl''io>'S  and 

Slackmnnuaii,  and  Dundee  and  list  let 
Hi-anches  618.  1447;  museum  and  <  tunoai 
meoUug.  6,8  ;  demdnstratlon  of  apparatus, 
6  a-  special  mooting  of,  620;  now  memboi-s, 
Ib^'domdlon  to  Sniyth  f ,  Arrunmore  tunc, 
ib  dinner,  o;.>,  .44?-.  at"!  <•''«  """l™'!" ^  ''. .' 
M  ;  ci.mmlinications,  ^47 ;  '''"'^«'"'''AV:,V  ',.1 
Koccimens,  II.  ;  scries  oi  specimens  lUnsti^al 
Sg  some  o,  the  ancctlo.is  o(  the  Ijo"  :  '^^^ 
cii,  ib. ;  animal  mooting.  .6?  < ;  new  ''«»';«'«:  ' 
11,,;  hoiiorwy  Hocrotnrys  report.  11,.  tioa 
HUror'H  report,  lb,;  plocllou  ot  "'"ccr^  11  _. 
voU  of  thanks,  lb,;  direct  reprosontatlon  on 
J,lioGonoral  Medical  Council,  tb,^^^^^^^^^    ^^^  , 

West  of  Scotland  Drauch,  tho  rotorm  o(  tho  ■ 

OloucosWr- 


(iouoral  Medical  Council,  6ao 


Bhlro  Hranch,  Volkmaun'B  contraction,  1052;- 
papers,  ■o.^a „o„g    kour 

and    China    Branch,   annual    n'oof'ng.   4«3 ; 
olcxtlon  ot  olllecrB,  ik;  cominunlcatloiiB,  lb.. ; 
donmio  tevoi-,  lb,;  voto  of  thank«,  Ib^^ ,,,  ^  ,  ^  ^ 

lli^-h,  rcprOBOntallvo  on  tho  coiiiull.  172  s) 


JUJJB    28,    1902.] 


niptiiied  tubal  pregnancy,  ib. :  infantile 
rnltlli-<i''hkr'^^^'''^''"'  di.splacco,ent  ol 

Association,  Bimtish  Medicai..  Lancasliiro  and 
Cheahire  Branch,  State  vaccnation  bypHvate 
practHonors,946;  the  Mauolicster  .Maternity 

J/a;».?'?6V'"  ^--*='"--  '^s-.rohrtl 

Mediterranean  Branch,  vov.OrmMonll  mfn- 

nf  ii'.n  f,„-  '^"'""""il'^'-'lioiis,  ib.:  resignation 

of  the   honorary  secretary,    ib  ;   election    of 

__henorarysecrotai-y,ib.;audiiinijof;iccounts  ib 

Connties  Branch,  the  JnMieT^,,^^,';;-?"'.!;.^;! 

election  of  ofllcers,    ib.;  votes  of  thanks   ib  ■ 
dlunel'ir  °*    ""^   P>-e=ident,°'ib^;'"^^nu^ai 

Connties  Branch,  North  London  D!6tri?t"dif° 
'='!"»nn,'°,  "'e  diagnosis  of  chest  diseases 
514:  annual  meeting  of,  1300-  conflrmatinn  of 
minutes,  ib.;  election  of  offirers,  ib"  teriht? 
Ib.;  cases,  1310;  votes  of  thanks  ib     '''^""'*' 

Wb^'et^fioiI-oV  oTc^rT-'V,i''.\°o'te?^o° 
_thank8,  lb.;  communications,  ib       ' 

election  of  olHcefs,, 508  ^'        '   '°'' 9=*'   -5°9: 

'Branch,   annual    meeting,    7^,^  report °o1 
f°"»cll,  lb;  allocation  o.  fund  ib  ■  ?otea  of 

t?at^on','m    nr''°°  "*  ''"'"=^''-  ib°  '.ommun! 
icatious,  lb.;  the  reorganization  of  the  Branch, 

North  of  Eng- 


land  Branch,  the  honorarvTccretery  ,,??: 
member,  ib. ;  new  members,  ib  ■  specimens 
'^•:  ••e-noval  01  Meckel's  d  vert ieulum  ib  ^ 
operation  on  mouth  for  malignant  ""seise' 
voteS^TaSg^^°^°"'>-  "^-   <l--r"ard 

land  Branch,  confir^I^I^T^  m°inute°s^  -of" 
'•'1-,  OfY  inembers,  ,gS.  ,„g;  operative  Ire'a?: 
."     disca'ied"  Iun°  ,'^'i'''''^"   "''■  «Pi"a  bifida, 

.b.;^ pernicious  anaemia,  ib.;  comnmni^aUoSs; 
Brancirii^-,,ubs  and  medi.al''a'id  !?s'''oc'ia- 

fn°;'wUh  "J/r.""'"'  «ninch.  c?njoi,*t'^m%e" 
Brin^-h\i  '"■?-"^°'  ''""fi'-  ^"d  Kincardine 
.•m.wir.^.'.H'^*"'?"''"*'^''':  »""ual  meeting  ib- 
ouflrmatlon  of  minutes,  ib  :  new  members' 
lb.; election  of  onicers.  lb.;:uc.xt  meetmg,  ib    ' 

Sr^^^  °'  ^^'^V M'^""^^-'-  eon1i?ma,^on''o'f 
So°  nlw'  illin'bl'ri  l'/"""""  "'  P"^'deulelect. 

rliw      .?™y',''  memorial   fund,  ib  ■    Eosom 
JSri^^'^e^f /?f  ^■'"•^'  "'■■■  •■"»'^-- 

t'!on"'of''S"tef  *'  """'^  D-nTrie,"  °;^^g,:m^° 
nuSl  r^ip-^^ri^^.;'  eVe'c-tio'i'iTf  ^^\:^-  =  - 


IXDEX. 


March,  1903,  ib.;  empyema  and  its  relation  to 
pneumonia,  ib.;  annual  dinner  ib 
Rr°nnV°w''' ?!".'■"■""  MEi'KAL.Sou'lh  Easlem 
minmi';  ^^''  **"'"™''  I^i't""-  eonlirmUiou  ™ 
minutes,  996.  134. ;  next  meeting,  qo6,  124,  ■  the 

b  °  ^nin.':^"7K  ■'■^;;  ">"■  '--'«';"on  Of  omcers* 
lie'ranv'^T'  '^ '     •'"""istration    of   photo- 

J^^^'lex.^^^^^.l-nts^'ir"'''^''- 

S^s  "^s^f  •'^,""'=^  Bistri:i:7<^ir,!;a^t?on^^o'} 
minutes,  8C5,  1307;  resignation  of  secretary 
;i"i/°'/"""1"^'"''°''3,  ib. ;  dinner,  865.  ,,08' 
place  of  next  meeting,  ,,07;  Mid  Wives  BUl' 

IV  H?M''of''fSf'?'^"'  '^,i  ■'"*"'"  sclerosis,  ib 
hydatid  of  the  liver,  lb.;  volvulus  of  caecum 


^f  °^>>.  V>'est  Kentiii^t~oSa^?o'n"^f 
me"of1h'a^£i,^g:^^  "''""«• '"  ^  '"'P'"-^-  •"■ ; 

S^nnteV'^'''^^'?^'^^"""--^^^ 
^■,£.^^;J''-t^' '  °''=^'  P'»<=e  of  meeting,  51 ; 
cases,  etc.,  lb.;  papers,  ib.j;  dinner,  52: 86,- 
communications,  865  '  " 

^rancM^l^J^Ito;nU)£hepaticabsc^^^^^ 

i'h"'^  n,?n';S'  '""':?^  meeting,  ■6l°;"uDcheon, 
nani^cmnnf^  V"^   ^P"""'    "^   committee    of 

Sf»Sf  ^T*^"''  '*'■  '•  "«"■  members,  ib. ;  cora- 
h     Sf.^i  ">='°.aeement,  ib. ;  annual  meeting, 

!h" .'  Stateyaccination  byprivate practitioner! 

M;;i?;i,  ""g"'*]^''^'^-""-*'"-''''*'- :  «>c  Kettering 
Medical    .Vid    Association,    ib.  •     president's 

fummfo-n'^i;   ""=  "P^'?-'"'-  treaiine'^t  of  con- 
JSoFJhaL'ks'iE'^P'"^'^    '°"="^«"^'    ">'- 

"O"  Monmouthshire  Branch,  nfw"mem"bel-f 
1375;.  sanatoria  for  consumptives,  ib  ■  com- 
mumcations,  ib. 

ern  Branch,  confirmation  of  minutes,  i,,-*0Q6 
it!33  :  the  prevention  of  consumption,23v  com- 
munications ^33.906;  new  meml^ers,  I3,,  997; 
*«  '?'°  ^"'-  Vj"  Smyth.  996:  annuarmeet' 
ing.  1653 ;  OTesidenfs  address,  ib.;  election  of 
^.T'lhP'I?"??"'"  ib.;  report  of  Branch  Coun- 
(.iJ,ib.;  election  of  oflicers,  1654;  visits  of  in- 
spection,  lb.;  annual  dinner,  ib. 

Bnmch,  special  general  meeting  of" a^'to^l^ad 
rpisoniug  in  the  potteries,  685;  the  condition 
Of  the  gums  in  leadworkers,  775  :  catalepsy    b 
specimens.  77(;;  confirmation  of  minutes  8c2-' 
new  members,  ih.;  alteration  of  the  datbs  of 
m»„r  °°"?'  ™ee"°?  and  the   third  genera 
'  nfl  ,  f.^«.J>^;i  oP"''"on  f«-  suppurativ?  otitis 
and  mastoid  disease,  1 147  ;  bony  ankylosis  of 
jaws,  lb.;  excision  of  upper  jaw",  ib.;  excision 
of  lower  .,aw,  ib.;  Halsted's  operation  for  mam- 
mary cancer,  ,,48 ;  cancer  of  colon,  ib.;  gastro- 
enterostomy  for  ulceration   of  pylorus    ib  • 
renal  calculus,  ib.;  drainage  of  arachnoid  in 
acute  meningitis,  ib.;  fracture  of  olecranon  ib. 
J-'** per,  ID, 

mS,„'""'f  '^l*e'<?»^»°~Bl^neh.''°conjS'nt 
,^M  .A,^.  °>'  "'■'''  *"?  Edinburgh  Branch,  "a 
{ulnch  fer):  annual  meeting  of,  isoS-  new 
njerolier.    b  ;  financial  report,  ib  ;  aTtcra  ion 

?n  ?:.'°^'V'' •  ''f^"""  "f  otticers,  ib  prosid. 
cntial  address,  ih.;  tea,  ib.  i-'voiu 

N^^t"i~\™eYBranch.~on«Son*"o1 
minutes,    17,,    29S,     483,     .^^g,    1655;    altcr- 


lids  ib.;  president's  address,  ib    blistcrinff  In 
syphilis    of  the  brain  and  ^pinalc"ord    iis 

i^  L,  ■  belladonna  m  brocho  pneumonia. 
»i=,;i  "."■"'""?'  treatment  in  astlimi.  ,b  "      ^ 

of  ■  *7""''  "'  ^'^"""  ^'■'•"^'''  »°oaia  meeUng 
—-——-——     British     Medical     Temperance 

manifesto  by,  ,70:  annual  meciing  of  .VrT 

mation  of.  .^r"^^-"  "^'i'"'  Prolec'.ive.  for- 


Of,  1631 


-  Cottage  Nurses'  aooual  coDference 

nates',  dinni'r^'.-''."'"""'""^  "'"'^"^  «"">" 
tion  of  ,     *  French  Canadian  Medical,  forma- 

Amh„in.,..„'?J  ."onorary  Surgeons  of  St.  John 
Ani^bulancc  Brigade,  formation  and  objects  oJ, 

""T"^  Intemalional  Medical  Press    tho 

Pnnce  o:  Monaco  and,   u.4;     .onte^ceoU 


Poor-law  medl'cil?e?-vi?e!t'J.^"^  ''"'  ''*"" 
ales',  dinner  of!"/"^"'"'  ^'^'"*'''>'  '"'^  «''=''»°- 
"  „„H  .7; —  -Manchester  and  Salford  Sanitarv. 
and  the  ventilation  of  schools.  6,,;  altieU 
.an^niversary  of  foundation  of.  s;,,  report  of. 

ingof,  io(D  "'"'''■■*^  Missionary,  annual  mect- 
q(  =  t.c  „h-^°l  ^'i'i'ary  Surgeons  of  the  United 
melffng  ol";^'.*"'-  "'•  ''^ '  '"='^'-''"« «°  -■">"" 

~^  .7  ><ationaI,  for  the  Prevention   of 

Consumption  and  other  Forms  of  lib^rcS- 
losis,  annual  meeting  of, -41  .-.uucu-u 

~ of  New  York  Nurses,  formation  of, 


at  ion     of     article 

172,    298,    483,    1656; 


Branch    Fnot  v«.,.  r,-  .    ~. South  Eastern 

minutes  S,      ^>     1  ^^"''"'''•/•"»tln"ation   of 

lines  nf;™-;  PS''?'""-:'!  neuritis,  ih.;  broad 
b  •  vote  of  ,b.?i'  "'■  •  ^J.'"'"  «>•  vari.ella? 
triit  ma,.t  IPA    "L'"'-  "''  '  f'^cussion  on  con- 

™-    Int,  rn    Z^"}"""  "'  bonorary  secretary, 
">:    luturo   meetings   in   September  and  in 


Branch,  annual  meeting  of,  027 


172;  communications, 
.,.,  .,.,  ..v/j.  .U5U.  new  members.  483,  1448. 
'"ss:  Australian  Natives'  Association.  ooV- 
annual  meeting,  ,44s;  scrutineers,  ib  ■ 
^^[;?.  ■'.  i'0"nc''  and  statement  of  ac^ 
.  ounts.  lb.;  president's  addre.--s.  ib.;  Branch 
representatives  at  annual  meeting,  ib  ■  de- 
monstration ib.;  election  of  ofllcers.  lb.-  vote 
body  ,6  ff'        •   ''^''°K°'"on  of  as   a   public 

—  Victorian 

set  Hranch,  coufirniafi^^minutes,° w''- 
communlcalions.lb.;  tea,  ib.;  votoof  tlinnksVih: 

shire  ard  Hertfordshire  Branch ''  aimSai 
meeting.  ,656;  election  of  ofllcers.  ib .  new 
members.  II..,  communications,  ib. 
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intrathoracic    three   obscure  cases  of. 
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■  liaynaud's.  case  of.  393 


Di.seases.  infectious,  isolation  hospitals  for,  97s  ■ 
contagious,  in  the  Philippines,  1331  ;  malarlu 
and  lilarial,  in  Barbadoes,  1472;  ioduslri&l, 
prevention  of,  1483 

Disfrancliisemeiiis.  penal,  of  the  medical  pro- 
fession in  Ireland,  1452 

Disinfection,  of  new  clothes,  386  :  the  London 
County  Council  and  experiments  on,  792 

Dismfcetor,  an  emergeut^y,  1606 

Dislocation,  of  the  ulna,  78;  of  the  navicular, 
371 ;  double,  of  the  sternal  ends  of  both 
clavicles  backward.  10S3 

Dispatches  from  South  Africa.  342,  looi,  1113, 
1585 :  from  West  Africa,  Somaliland,  and 
Uganda.  10^9 

Dispensers,  unqualified,  62,  184.  632 

Displacement,  congenital,  of  hip  and  elevation 
01  scapula,  53 

Disputes,  medical,  in  the  lay  press,  S71.  1061 

Distance  walked  after  division  of  the  great 
vessels  of  one  side  01  the  neck.  3-2 

District  of  Columbia,  regulation  of  the  sale  of 
virus  and  antitoxin  in.  132S 

Diver,  E.  W..  Consumption,  its  Causation,  Pre- 
vention, and  treatment,  rev.,  781 

Diverticulum,  Meckel's,  removal  of,  1375 

Divining  for  water  and  its  consequences,  793 

Doctor,  how  to  be  happy  though  a,  i-;7i,  1620 

Doctor's  indignation,  120 

Doctors  aud  midwives,  121 ;  midwives,  and 
nurses,  369 :  professional  earnings  of  in 
Berlin.  494  ;  putfing  of  in  lay  newspapers,  933  ; 
a  city  without,  1360;  the  carriages  of  mi 
funerals,  i6s8 

Dods.  L.  F  ,  a" warning.  496 

Doflein.  F,,  Die  Protozoen  als  Paraslten  and 
Krankheitserregcr.  rri-.,  310 

Donald,  A,,  oophorectomy  for  breast  cancer,  32: 
foUiculoma  ovarii  malignum,  274  :  tubal  mole, 
ib,;  extirpation  of  uterus  for  polypi.  1146 

Donations,  608,  874,  1135, 1232, 1276,  1317, 1399,  1458, 
131S 

Donovan,  Dr.  D.  D.,  the  superannuation  allow- 
ance of,  1124 

Doodica  and  Kadica,  465 

Doran,  A.,  pregnancy  after  removal  of  both 
ovaries  for  cystic  tumour.  1176 

Dore,  S,  E  .  further  remarks  on  Finsen's  light 
aud  x-ray  treatment  in  lupus  and  rodent  ulcer, 
1324 

Dorlaud,  W.  -V.  N.,  Modem  Obslelrics.  Oeneral 

,  and  Operative,  rev.,  903:  The  .\iiiericau  Illus- 
trated Medical  Dictionary,  rer,,  1544 

Dormiol,  127s 

Douclie.  the  nasal  as  a  prophylactic.  1251 

Doisler,  H.  M.,  hypodermic  injections  of 
quinine  in  malaria,  1114 ;  quinine  in  blackwater 
tevcr,  1334 

Downie,  J.  \V.,  treatment  of  laryngeal  growths 
in  children.  ^9;  on  the  subcutaneous  injcc- 
tiou  of  parstliii  for  the  removal  01  deformities 
of  the  nose,  107S 

Doyle,  C,  The  War  in  South  Africa,  Us  Cause 
and  Conduct,  rev.,  277 

J.  P.,  disease  01  vertebrae  and  humerus, 

394 

Drago,  L.,  the  Midwives  Bill  1902,  1C13.  1623 

Drainage  iu  empycina,  iS  ;  and  Iccdtiji.'.  eiironic 
nephritis  treated  by.  q('-;  of  burial  grounds, 
li^"; ;  of  the  airuchuoid  in  acute  meningitis, 
1148 

tubes,  Southey's  capillary,  784;  case 

of  empyema  with  three  retained.  ic£4 

Drake-Hrcckiiian,  Major  II.  E,.  an  emergency 
cabinet  for  India  and  the  Colonies,  q^- 

l»raper,  J,  W,.  atis-ence  of  thumbs,  152a 

Dreschfeld,  J,,  llodgkin's  disease  and  splenic 
iiuaomia,  710 

Drew,  !>,.  bullet  wound  of  the  motor  region  of 
the  brain,  bullet  retained,  successful  extrac- 
tion, 13S;  note  oil  the  operation  for  removal 
of  mallcnant  disease  oi  the  breast,  iro; :  a  case 
of  artificial  nmis  following  stranpulaiion  of  a 
ventral  hernia  successfully  treated  by  resec- 
tion of  small  intestine  and  iiiiptantatioD  of 
the  ileum  into  the  caecum,  1474 

Drink,  sale  ot  to  savages,  1006 
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Sr"aluul"tel'fVr"fhe  united  States  Army 

in  the  Philippines,  =So;  in  the  tropics,  876 
Dr^mmond    \^-    B./lhe  ChUd,  its  Nature  and 

Nurture,  rev.,  1216 
g7ane!i"Tl'°e\ioiar'y  of  Medicine  and  the 

Allied  Sciences,  rer.,  1544  .      „  . 

Dublin  the  prevention  ot  consumpUon  in,  838, 

T487 ;  correspondence  from,  1376 
Dufferin  Hospitals.    See  Hospitals. 
Baffin,  Mr.  R    J.,  appeal  for  lamJy  of,  479  («« 

rSke  orc'onnaught  lays  foundation  stone  of 

new  buUding  of  Charing  Cross  Hospital   .028 

uSke   A ,  the  curette  in  endometritis  and  in- 

D'^dC"jTln°Viln.tion^    language    of 

science,  56°  „  ^ 
§Son^°i'A  I'tionfry  ot;Medical  Science. 

Dunha'm,''E.  K..  Normal  Histology,  rev.,  339 

Tinnkirk  the  plague  at,  1617 

nnSlOD  G  H  M  ,  on  chloroma,  453  •■  a  case  of 
ch  o?ima.  with  pathological  report  and  some 
notes  descriptive  of  the  disease,  1072       ... 

_-—  J.  C.,apP°i"'^''  inspector  ol  inebriate 
reformatories  in  Scotland,  983 

unnn   Dr  T.  E.,  death  of.  863  . 

Dunne,  A.  B.,  enteric  fever  in  South  Africa,  its 
cause  and  prevention,  622 

___— J  J.,  case  of  ovarian  tumour  complicat- 
ing advanced  pregnancy,  S36  „„,.,,i 

Dunning,  L.  H.,  treatment  of  wound  of  portal 

nnodenal  pressure  obstruction,  22  ^  .      ,        .. 

ESodcnocnoledocliotomy    for     retained    gall 

stones  at  the  duodenal  end  of  the  common 

Duodenum,  "s'ome  points   in   connexion   with 

DSirt^A'^Albort  Manual  of  Inorganic  Che- 

ni'^ham'the'pre°vention  of  consumption  in,  1617 
oSatin™  of  wounds  in  action  with  antiseptic 

nnMon*T',Wgiene  of  the  merchant  service,  376 
SSty    the  inhabited   house,  and  the  medical 

DKbu«t°U«itic8   of    the    industrial    farm 

Dyke°  slr^W.'Hart,  the  Worshipful  Company  of 
Spectacle  Makers.  687  *„..., -oat 

Dvscntcry,  in  asylums,  25,  397,  487.  604.  tieat- 
roept  of  by  rectal  injections,  .99;  investigation 

nlsmenor'i'hica!  membranous,  274 ;  clinical  lec- 

DyspcpSa.'senilc  anaemia  associated  with,  394 
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small-pox  in,  358  ;  notification  01  measles  in, 
^7;  diet  of  the  labouring  classes  in,  4'i . 
mu^cipal  pathology  in,  472;  small-pox  in, 
4q8;  influenza  in,  629;  and  psychiatry,  666 
hacterioloeical  examinations  for,  805,  tne 
tomi  council  and  the  examination  of  bacteri- 
olo^cTproducts,  S66,  983;  the  town  council 
andthe  notification  of  measles.  Sop  ;  remark- 
ably low  death  rate,  ib. ;  the  cattle  market 
and  slaughterhouse,'  ib. :  the  .death-rate  01 
1501;  epidemic  of  measles  in,  1560,  the 
Harveian  festival  at,  1614    ,   ,    „  ^  1    „f 

Edieston,  R.    S.  C,  case  of   bullet  wound   of 

Edmunds",' J.°  processes  of  infecUon  and  protec- 

Edr°idke-Gr'een,F.\V.,  the  visual  pui-ple  of  the 

EtocTt^onf  preliminary  general,    report   of  a 
^CommUtee  of  the  Council  of  the  British  Mech^ 
cal  Association    on.    1351.   .'355;    preliniina>7 
general   tlie   General  Medical  Council    and, 
?4o=;  .422,  .425,  143^ ;  in  English  schools,, .450, 
1^2  :  military  and  medical  •'  antecedent      .355 
Edwardes,  E.  J.,  A  Concise  History  of  Smallpox 
and  Vaccination  in  Europe,  rei'.,. 032  :  modified 
small-pox  and  Thomson's  theory,  1512 
Edwards,  Ur.  W.  T.,  dinner  to,  362 
ErvDt,  the  plague  in,  32, 171,  229,  344,  405,  479-  53=, 
6.4   679,  742,  744,  858,  9",  974, 1038. 11.4.  "74, 1239, 
,^08    1424:1487,  1617:  sanitary  officers  for.  ^68. 
correspondence  from,  620.  744:  the  season,  lu, 
620    the  weather  in,  ib.:  the  health  of  visitors, 
ib-'  Nile  fever,  ib.:   enteric  fever,  744;  ma- 
laria, ib.:   the  barrage,   ib.:    pellegia    as    a 
cause  of  mental  disease  in,  852 
EicWi|rst,  H.,    A  Textbook  of  the  Practice  of 

Elde?,"w°,^removal'of  a  tumour  from  the  brain, 

Flkridee  Dr.  S.,  death  of,  241  ..    . . 

EleJtrk^  shock,  discussion  on  at  the  Institution 

of  Electrical  Engineers,  598 
Elephantiasis,  and    molluscum    hbrosum,    757, 

,Qi  •  extreme,  of  the  lower  limb,  1115. 
Elixir   of    glycerophosphate   of    calcium    and 

Eniot-Biakl,'"lI.,the  French  law  on  midwives, 

FlUott  W  E.  L..  on  the  casual  relationsliip  be- 
tween '' ground  itch  "  or  "pani-ghao  and 
the  presence  of  the  larvae  of  aukylostoma 
duodenale  in  the  soil.  807 

Ellis  H  ,  Studies  in  the  Psychology  of  fecN,  r<  i'., 
i4o'(464):  The  Criminal,  rer.  IIS4  ,,.„., 

Emaciation  of  cancer,  disappearance  of  lipoma 

Emauufi.'^J*.   G.,   endothelioma    of   stomach, 

FmWcv  E  H.,  the  causation  of  death  during 
the  administration  of  cliloroform.  E17,  885,951, 
975 


E. 
•Far  disease  of  in  school  children,  978 
—'surgery,  a  strange  problem  of,  i(,i 
Earl'ot  Crowe,  on  pauper  children,  222 

Z- of  Klinberley,  dealh  of,  978 

o(  Koscbcry,  tlic,  and  the  ChanceUorship 

of  London  University.  1042  ,.,„,„ 

East,  W.  S.llic  physical  and  moral  insensibility 

01  ibe criminal.  853  .  , 

F.ast  Attica,  oljucrvations  during  a  residence  of 

(Tctilecii  montlis  In,  199 
E^^orii  .-..unties,  epileptic  and  mentally  dctl- 

iicnt  paupers  In,  163  „-!„i,. 

Ki«'wo6d,   A.   E.,    the    otcAirronce   of    pelvic 

in.nonrH  arising  In  adrenal  remains,  80 
F,<-leK  Mr  J  11,  obituary  notice  ol,  623 
____.w'     MA,     Inoperable      cancer.      394; 

anatomy,  nhyolology  and  pathology  of  *  liolm- 

Dor(<-ctly  dcHccnde.l  IChtlK,   y-j.   570:   Ilcmia, 

fu  Etiology,  SyiMploiiiH,  iiii.l  'Iroatmont,  rer., 

F.^UinpsIa,  puerperal,  I  ho  treatment  of,  71,  S<^, 
"■77X    ijoS;  H.yrold  ajtra.l  In,  1214 
rllu.Hc'oi    tlic    sun,    blinding    of    the    rptlna 
through  exposure  of  the  oycs  when  watching, 

Erzoma.  chronic,  trcalmoDl  ol,  387 

Kddowc",  A.,  trcftliiicntol  chronic  ccr.oma,  ,87; 

bad  i.loale  ot  zinc,  tyi 
Kdgo.  K.  the  iilrol  operating  rooriiB,  ,4;. 
KjS.'Worth    I     M  .  Involunlary  dotaccalloii  In  a 
'iMiy   ui;  morphine  In  uraomlii.  864 
Kdlnbiirgh.  ci.rn!»pondcnc«  from,  108,  74».  8"^ 
g'"    thoit..yi.l  lnnrn.i.ry,  i.,8,  74',  jlbo  recent 
olortlon    ..I   a   .llro.l   ropronenliillvo   <"'   II'O 
"cnoral  M.^.ll.  al  i.ouii.ll,  ..*:  Iho  number, 
modl.al  «l.idonl„  nt  llio  lliilvonilly.  '°9. /I" 
eallll  ol,  lb.  ;  tMeoii  Vlclorlii'"  .lubllon  I iihII^ 
into  (Hcottli.il  llraiicl„,lb  ;  l..i;a<le«  to  iiie.llcn 
cbarklos    In,   it.  ;    pr<.po.ioJ   iiolllW'allon   ol 


Embolus  of  a  branch  of  the  superior  mesenteric 
artery,  intestinal  obstruction  due  to,  963 

Fnibi-yotoniy,  case  of,  516  ,■  ■„     ,     . 

Fnphysema,    traumatic,  of   the   eyelids,   653; 

'  iruumatic  of  tlie  lower  eyelid,  1025 

F.mplovcrs  and  sick  workmen,  177 

Fini.lo'vers'  Liabilitv  Act.    bee  Act 

E  pye.na,  drainage  in.  .8  :  set  0  trocars  and 
■•  uiu  lai  for,  844  ;  case  of  with  three  retained 
Ur"inago  tubes;. 084;  audits  relation  to  pneu- 

Enccphalocclo  and  spina   billda,   excision   of, 

•■  lA'cyclopx-dla  nritannlca"  up  to  date,  .loS: 
vac/lnaSon  and,  ,320;  the  second  volume  of 
the,  1358:  and  cancer.  ,453;  the  now  volume  of 

l.;adoearditK^nalip.iant.  with,  Wldal^s  reactlo.,^ 
,n-   iiuiliguant,  a-i^.   .028:    infective,  treated 
witii  antislropUicoccus  scrum,  1138 
1   Fndomctrltis,  the  curette  In,  539    ,,  ,       , 

End    l.cllo.iui,  of  orbit,  m  ;  0   salivary  glands, 
I       los":  of  the  stomach,  lb.:  ol  Up  and  subinaxll 

l.-}oJo&L'£,  of  the  so.t  palate  and  of  the 

ineHcntery,  .087 ;  of  the  cheek  and  Up.  1  >. 
Fiillold,  the  Hoard  ot  Guardians  of  ..nd  anll- 

ICngol,'"!"!  'T*icl.nik  ^os  Erslon  Vorbando-,  -. . ., 

FilKlund.  malaria  ac.|uirod  In,  aosjand  Wales, 
t^fio  vital  slatlstU«  ol,  22.,  2.,;  dlftgiiosH  o 
malaria  tioi.i  lb.-  .lanilpolnl of  the  medical 
pni.tllli.nor  In.  la.v.  ijj?  , 

Fiigland,  W,  J.,  Denial  .Surgery,  re.'.,  <»6 
Ft  IS  1      8..    oxIrnviiHatlon     ot    bloo.l    undoi 
CoIIch's  laiola  Hlmulatlng  urinary  exlniva.a- 

Enterict'Smy  eontr.nled   with   artindal  anue, 
>»5 


Enuresis  in  females,  the  treatment  of,  72,  59* 
1025;  nocturnal,  the  treatment  of,  696,  756,  the 
treatment  of.  876 

Enzymes,  splenic,  590       ,    ^ 

Epiglottis,  epithelioma  of.  967 

Fnilensv     Sir    W.    H.    Broadbent   on,    i:    aiid 

^leniul'  30.  ■  traumatic,  with  adhesion  of  skin 
to  brain,  treated  by  insertion   of  gold    foil, 

EDillptics.  choice  of  anaesthetics  for,  183:  care 
of  in  Cumberland,  412:  convalescent  home 
for  i'o6-  sane,  in  workhouses.  1496 

Epithelioma  of  epiglottis  and  back  of  tongue 
Q67  ;  complicating  lupus  eiTthematosus 
treated  by  scraping,  and  healed  by  the  .r  rays, 

Er?klne    A.  M.,  the  increase  of  typhoid   and 

_^!£^''j"'\c'ddental  removal  of  auricle  by 
midwifery  forceps,  and  successful  application 
of  artificial  auricle  14 

Erythromelagia  or  sclerodactyly,  joSS 

Eskridge.  ur.  J.  T.,  death  of,  488 

Fsse\  small-pox  in.  167.  4ot.,  617,  743, 123.8,  i4f>9 

EU-hesWK.:  advanced  tuberculous  disease  of 
the  mesentery  without  symptoms,  711 

Ether,  is  chloroform   more   dangerous  than? 

-  "'^-anaesthesia.    .See Anaesthesia 

Ethics,  medical,  369 ;   medical,  instruction  in, 

Etto'logy.  of   vaccinia,  393:  of  leprosy  in   the 

Eti°uette',  'medical,  119.  305,  43i.  933,  "o",  '"<' 

Euc'aVsptus  in  the  treatment  of  diabetes  1295 
Eurich;  F.  W.,  the  anatomy  of  tuberculosis,  59= 
Fvans  J    Mooren's  ulcer  of  the  cornea,  661 
KvaU.' surgeon-General  G.,  bearer  cmnpany  or 
field    ambulance?   625:    tji«   ^jinking   watei 
supply  of  troops  in  the  field  807;  aP.P°inted 
principal   medical   officer   of   Second   Army 
Corps  at  Salisbury,  151,3 
Eve.  F.  C,  case  of  pulmonary  abscess,  333,  on 

Ewart^'w.'^  post-scarlatinal  diphtheria  and 
rhUiorrhoea  and  otorrhoea,  1.3 :  major  dilata- 
t  on  of  the  left  auricle.  27. :  senile  anaemia 
a°soc°a(ed  with  gouty  rheumatoid  arthr  tis 
and  dyspepsia,  394  :  case  of  tabes  dorsalls,  ib^ 
chronic  nephritis  treated  bv  drainage  and 
feeing,  967:  malignant  ciiaocarditis.  .028 
!^o  rizontal''  dilatltiou  of  the  left  aur  cle. 
,,  palpable  systoli.-  intercostal  puljat  on 
ini  case  of  mitral  stenosis,  with  dilataUon 
and  thrombosis  of  tlio  left  auricle,  lb. 
Ij^lliiill^lloHsr'uiriS^^al  A^niy  J^edica. 
Corps,  60,    352;   prehmiuary.   the  UassKs  in, 

Exnii'onofsptna  bifida  and  enoephalocele,  .39: 

of  c,aecum,  271 ;   of  transverse   colon,  ib.:  of 

hip  useofTlUcrscirs  grafts  in,  394;  of  upper 

law  1147;  otlowerjaw.  ib. 

Eicrct a,     enteric,    sterilization    of,     ..5,    -76. 

tvDhoid,  disposal  of,  i^iS  1584 
Exercises  the'^McCoyphysica  system  of  .230^^ 
Exophthalmos,     cxlrcmo,     in      cxophHiaimiL 

goitre.  20;  ,     ,,.( 

Expectation,  rational,  of  life,  554 
Expedition,  the  British  .Viitarctlc,  34'" 
Expeiimcnts  on  living  animals,  .369 
Fvi.liision  in  a  portable  viipourbath,  1124 
Exu'"vl,"ation   of   l)lo..d  under  Colles's   fascia 
simulating  urinary  extravasation,  390 

?:j!,'"j:;ScH"a  palS'of  all  the  muaclosol 
ox'.-cpttlc  internal  recti.  205 ;  the  Indlscrim- 
fniu-  use  of  atropine  in  diseases  ot  the,  2.,7 : 
secondary  caiTliioma  of  the,  >.;30 

Irrigators,  ■.•78,  34  > 

57eli:r;-l''.gwo.- "oMlic.  333,  59. ;  lower,  trai.m- 

F?ilM:''V::;Su-m'.phy^"aottlio,6„ 
I'ACiHi^.  "■'«""•  *■,  ...••41,,,.  f,.«,M   nYnna 


Fves"blindi'uK  of  the  retina  from  exposure  o 
*  1  .,,  ,  ,,i    fiiii.'tlic  eclipse  o    the  sun,  130;  » 

vas  u  . .   to  ■  11      oMi-actlon  ol  foreign  bodies 

Iro m  111.'.   .3. ;    ■'  '"«"'"''  »'  """''"'"K  <•''» 
iMitcilor  chamber  ot,  143 

F. 

J-S,rTc'»"rd"Ivor'i:'sl>ops.  the    provonllon    of 
*c,.n"i.nrtlonln,io6:v,.,-,l.mtlonl.v,v. 

Kr^^'''^M'Tr\!;^kei'^Syr](r^m.«ts- 
'E.ii;\\'d?^r';.' 8'.,''p'Mu'do  i»t>-'^i'K»>''''"t'''-y  ^-y'^' 

«g(  ;  llbrold  tumour  ot  ovary,  1213 
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Falklncr  N.  M..  the  registration  of  disease,  n94 
liimSr  h  case  01  hvpcrtrichosis  loialis  7,ii  . 
&ha^sonK,lbe  Report  o(  Mr    Broanck  8 

Fat^rrabsJucrot  thumbs,  m- 

Tawc^^tf  T"oh"y"e'-'l^-st  o(  mcsen.crr.  .S39 
mWlty  thelHW3o(.66,;  remarkable.  940 
FM  tor  iroaUDgColk-38  iraclurc,   43i.  49<. J?/ 
cs'aminaljoii    5f  sputum,  6=7:  for  a  lost  pre- 

^Vn In^U  7' . TS   medical  witnesses.  8«,.  M9o: 
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treatment  of  tuberculosis  at.  1^3 
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_-— ^—  Samaritan    (rree;    lui      ,,v/iu,-.*,    — 
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""P°i:  sh'ps  for  the  Royal  Navj-,  &3 

sniall-pox,    attendance   of    Poor-law 

„,edical  omcers  at^^4,3^^^  East  Cornwall,  the 
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-Torbay,  the  dispute  at,  11 16 


Uni?er*8Uy^CoUege,  the  charge  of  the 

liglHdepartment ^at.  37^3.^^^^^ of  past  and  pre- 
«„t  students  of.  .4,s  ^^^^^^^^^^^^  ,„„„«  at. 
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•  wi-  the  .Mldwivcs  mil  III.  ■''!'.  ■'>•''  ,  ., 
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Hutton-Dixon  cure,  the,  333 
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Hy'giene,  in  the  Madrid  schools,  7. .:  "f  "'«"": 
chant  service,  223,  376;  "/l^^^?.' '?  "f7'.=tn 
tropical,    "business    methods       in,    .i53.    >n 
Fi°Jnch  schools.  733;  in  .-^ew  Zealand.  ..8,: 
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llvperpyrexia  in  rheuiiKitic  fever,  391 
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.,■  for  a  soft  lihroiuyoina  weighing  53  b-- 
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new  laboratories  for  Calcutta,  ib. :  the  Royal 
Vrmy  Medical  Corps  in.  1493  ;  cancer  in,  ifa. 
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Inebriate,  the  male,  225, 1380 

Inebriates,  treatment  of  in  Germany.  289  .the 
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new  retreat  for,  140S 
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lis  f?om  opiithalmia  neonatorum,  gonor- 
rhoeal   synovitis  in    an,    ib. ;     and    mother, 

In?auU^'baril¥'of  as  "stillborn,"  "8 ;  lea^e 
against  mortality  of  i"/? P^,?;" -^Sr.'?": 
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InTec\  0  and  protection  in  the  organism,  pro- 
cesses of,  784.  844.  9.3,  Q29.  088,  .058,  1.79. 1=43 

Infections,  th4  reactions  ot  bone  marrow  and 
other  leucocvte  forming  tissues  m.  456 

intirmary,  the  Cardiff,  the  I'onorary  physician^ 
ship  01,173;  changes  lu  staff  of,  434,  annual 

j:!?£!-Co"'Antrim,    recognition    of    under 

Ji^^-^aa'/o  "'western,  annual  report  of, 
,09 ;  the  medical  staff  and  the  management  of, 

"°         Gloucester,  proposed  enlargement  of, 

"'  Leicester,   the    sanitary    condition 


of,  163 


lleiuirnon-'cfeJelopment    of    greater    pnrt   of. 
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Illness  of  partner,  71'        ,     ,      , 
I  nhocilcs  care  of  In  Cumberland,  412 
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assessments    under.    .8,,  248.    3",    8o9'    ,Tg' 

books   on,    .84;     returns    118    to.    696,    >388, 
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Index,  a  neurological,  47'  .,    ,„, 

India  the  plague  In,  yu  <ot,  .7>.  "0,  »97,  344,  4°S. 

4A479.-  =  .6.4,679.  74'.  786,858,9.2,974. '«17...!4. 

1 174  1 239, 1318,  '/'B.  1179, 1424, 1487. 1617.  the  II  » 
.llrcitor-KeDora  of  llie  telegraph  department 
In  !^,  he  liuircrln  hospitals  In,  64  ;  the  priii 
•loil  "medical  onicer  In,  i"4 ;  correspoiKlonn- 
(■  m  ^^^A'^.■,'i.'^T^■^  anlli.ialarlal  mensuros 
n  iVv  coiiforoiico  on  llio  prevention  ol 
Milanalu  224  279;  lyphoid  and  walor  supply, 
'  4'"  "inl'iig  f  midCvlves  I1..40,;  civil  sanlla^ 
ficm  111  B47  *v.:  the  Koherl  lliirvoy  memorial 
d  9  J  ti.o  miptlc  tank  "■■,">•  ^.P'X" 
niiVi-BrH  lor  the  medical  service  In,  lb. 
"Kbec  ■■  and  malaria  In.  ..<.B:  the 
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vitlonln.  ii'-i;  the  modlcal  service  In,  i-.7'; 
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surgeonc^^at,^42^j64^^  General,  the  open-air 


^™=^*'"'?l*oyah  Aberdeen,  the  finances  of  4=4 

-  Royal,  Dundee,  donation  to  for  treat- 


Jl^^lf-'Rovar  Edinburgh,  annua,  report  of. 
,„a  •  hpnucsts  to.  309:  the  pathologist  at,  353, 
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Inheritiincn.  theories   of,    15.  53,    "4.    3".    o' 

^Siih^^j^^^'JJf-cJeiiiiSri^: 
^■iS¥'?^c?^rs;:;eJ^^?^s;;r;.^; 

?,^?'o    .luinine  In   malaria,  20,    793:    S"  «"„ 

taneous.'  ol  quinine  ''  ''yJ™.\";j^?,  "  ,'  "i, 
iimlarial  lever  439;  intrntraclical  111  piuiiisis, 
4  ,75'!!  9"  .6.9 -Subcutaneous,  ol  carbohy- 
(ir»to8  In  exhausting  diseases,  77°      ^.  . 

liikson,  Cai'uin  E.  T.,  compllmenla.7  dinner  to. 

liKiciilalcd.  enteric  (ever  In  the,  7s 
nocl  laiion.  of  small  pox  "<  ^'•'''-••;'' '"  ■'i','''^": 
o(  Hiuall-pox  111  Fiamo  in  the  eiithlconl  1  <  en 
U.ry    4    ;  In     ho  Incul.atlon  sla«o  ol  ph.g  .0, 
,„«    nf,r-    nntlrablc.    in    Portugal.    49,4;    a"" 
?phoid  ill  the  case  of  lb«  slh  /'attallou  Man- 
.liVslor  Kogimciit  In  South  AInJca,  8(* 
ino.  Illations,  uiilirahic,  in  Now  Vork,  ..95 
inquost.  wll  bout  necropsy,  .245  nollego 

"^r;i:^gt;ror^o.?^;:fm;;ii'^n/7^eH^ 

IcacliliiK  ol,  .16;   InclpuMit.  ticalinoul  of  In 

bospiliirs.    ,w,  60.),   6..6;    puerperal,   S7'..  "*<•. 

the  iiiillioliigleal  study  ot,  937 
IiiHoiiiiila,  cures  tor,  1044  ,,„,,„     i.,.oiinl- 

IiisiicctorH,  luv  and  inoiliciil  probloniK.  .83 ,  sani 

lary.  and  Kc'iieinl  pinclllionorB,  .  ,s? 
In,trmii.i.l^,  mimic  new  gviiaccoloK  .  uI,.o6 

n«  lliiteol  Ai-lu:iiipsanilvnccltiali<)ii,  .;.» 
'Jl!l!:"".'-.„I    ilioMiiMiy  ot  Oicat    Uilliiln    and 

Ireland,  annual  ||oncr»l  mooting  ol,  731 
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,_^ute.  the^Drouet.i=« Vsvchological.   forma- 
Uon  of  scotiou^s  for  sU-ay^fu.  „,  ^^^^^^  ^^^ 


the  supply  of  vaccination  lyiiipn,  43"  „  __„^ 
2riill  o.iecn  victorias  Jubilee  for  Nurses 
annual  report  oi  Scottish  Urauch  of,  loq ;  ai 
homo " at  llristol  in  aid  of,  i ji 

the  Sanitary,  prevention  of  smallpox 


In  London,  457 ;  theCoronailon  dinnerpt,  1430 
_rif-  the  seickenberg,  to  be  transformed 

into  a  university,  M35  i..„ui,    Vdin- 

the   Usner  01    rul)lic    Healtli.  r-ain 

burgh,  presented    to  Edinbui-gh  University, 
i40f.;  description  of,  1010 
Institutes,  Pasteur,  statistics  as  to,  .<^7 
Institution,  Liverpool    Medical,    t^e    fa'n    of 
Diles     ao;     anaesthetist   and    .''P«r'>'°'^'    '"■• 
?as*es.  .M,  -..74  :   llapellate  organisms  in  human 
blood,  =0.;  hystencal  paralysis  of  all  the  eye 
11  iiscles  except  the    olernal    recti,    ib.,c\- 
Ircmc  exophthalmos  and  exophthalmic  goitre, 
ib     (Iraue's  disease,  ib.;  malaria  acquired  in, 
England,  ib.;  the  uterine  curette  and  curret- 
taec  in   ^nieeologlcal  and    obstetrical    sur- 
«^r^,  "oJ7  olTicers,    etc.,    of    .08;    ™amniary 
iaSer    J7-,  =84;    g.-iU  stones  with  chronic  in- 
t^tlnai  obstriction,   ,-,4 ;    i°t«^'  !."';  »"f,tt 
mosis  13-, ;   the  physics  01  the  mitral  regurei- 
tent  murinur.  ib.;  the  ^  rays  in  cancer,  ib.; 
Siscess  oVbrain,  5.^ ;  Caesarean  section  twice, 
embryotomy  once  in  the  s*»>!,patie.t  5.6.  -r^ 
ray  and    light     treatment     of     "iP""     ""'' 
roSent     ulcer,     ib.  : .    the     I'>-f.P»i:^'  »'      °i 
the    hands    for  surgical  operations,  il...  t  le 
duration  of  prefmaucy.  63., ;  S'lS  ";/''"',(  '''- 
appendicitis,     660;      ^ercln'o  spinal      ihinor 
rhoea  ib  •  the  relation  of  mental  sy  nptoms 
to  bodily  disease,  ib. :  bacterial  .investigations 
of  the  water  of  public  swimming  baths,  807  . 
specimens    ib  ;    Caesarean  section,  o'j?  .    the 
sSorTu!;i  treatmentof  phthisis  lb    m^ 

spastic  paralysis,  il..;  "-^i-  fB'?"^"' °L,e^fb  • 
imS:  .adenomatous  growth  "^  Pi°^'?,;<^f  '  „; 
rodent  ulcer  treated  by  s  rays,  'b.;  vein  iform 
appendix  in  femoral  hernial  sac  ib.  :mediil- 
lited  nerve  fibres  of  cerebral  cortex,  ib.  de- 
lelopSal  faults  in  spipal  cord  cerebellum 
and  pons  „.g  ;  the  human  stomach,  ib. ,  tcn- 
otoiifV  of  t"ndo  AchiUis,  .273;  operations  for 
hernUi  U74  ■  loose  cartilaginous  bodies  n 
knee^iin?  'ib.  :  partial  removal  of  thj-ro.d 
gland,  ib.:  adenom.i  of  prostrate,  ib. 

^         Royal,   Pnncc    of    Wales    becomes 

patron  of,  629;  lectures  at,  734;   reports  of, 

nyu?ance  companies     s«  Companies 

life,  accident,   etc.,    note    on,    sW . 

against  small-pox.  C<.7  ;  sickness  in  Italy   .^49 
Intlniperance,legislation   orinNewYork     2^^^ 
inti-stine  the  direct  introduction  of  puip-ityes 
"ntoX'ringopeT^tions  for  septic. peritonitis 
„  4,2;  sinall,caseof  intussusceptionoi  37  feet 
of,  89^:  large,  non-development  of,  1264,  in- 
fective lesions  of  in  anaemia,  1270 
InSstincs  stretching  the  sphincter  am  in  para- 

lysis  of,  550 

Introducing  a  successor.  60  intpstino 

Intussusception,  of  37  feet  of  s"  "1' .  .°'?f;,,'"of 

case  of,  895:  occurring  as  »'J°'"Pj    ;":",„. 

ontoric    fever,    icSi;    ilco-caecal,    "lui    letro- 

grade  ntulsusccptton  of  the  descending  colon 

cnlon  in  au  infant,  operation.  recovciT,  '334 

Iii\°c?s"on,  ute?i^.Tib^o,>unal hysterectomy  ?or 
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=7-  of  utei'us.  case  oi.  lao^j 

Ireland,  the  Poor-law  '"edhal  service  of  31.  4  ^ 
,.,  <,i  487  e  •!  ■  superannuation  ot  poor-law 
Sed1cal'omcer;in,\37.  penal  disiranehise- 
Jncnts  of  the  medical  profession  in   .452 

tsenthal   AW    Practical  Radiography,  rcr.,  40! 

Is?e  of  Man;  juvenile  smoking  in  the,  246:  anti- 
tobaeco  legL^lation  in.  525 

of  Wight,  public  vaccination  in,  1292 

Isolation^  of'  the  typhoid  baciUus,  703:  of 
patients,  1004 

Isphngula,  the  seeds  of.  695  vi«rBn- 
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operable Rclrrlius  ol  llio  breast  treated  by, 
<,o» 

Opacity  of  the  cornea  in  newborn  Infants,  br.s 

OporiitliiK  rooniH,  air  of,  940 

Operation,  lllnKal,  penal  nervllndo  for,  1124 

Operator  and  ananftllictl^t,  j" 

Ophthalitila,  rccnrrent  phlyctenular,  loOf^,  1132  ; 
iieonutoniiij.  gonorrliocal  k) novltlx  In  an  ui 
faot  MUflrrlnK  from,  1401 

Ophthalmic  priii'tlce,  adrenalin  clilorldo  solii 
tlOD  In,  707  ;  plnce-ncz  In.  710 

work    In   the  army,  relied loni*  on. 

opfilliklmoloify,  coiiracH  on  In  Vlenon,  1192 
oiilithalmnpli-itlaand  njyanthonlft,  1^53 
Opium,  null' of  to  »ftv«gr"i.  i«r6 
. ntiioklnif,  rc<uli'llon  of  In  the  United 


Oppenheim.  H.,  Diseases  of  the  Nervous  System. 
rfi',463;  Lehrbuch  der  Nervenkrankheiten, 
reiK,  goo 

Oppenheimer,  C,  Ferments  and  their  Actions, 
rev..  1478 

H.,  chronic  enlargement  of  the 

testicle,  567 

Opticians,  chemists  and,  1245 

Optimism  and  reality.  175 

<  )rbit.  endothelioma  of,  333 

Ord,  G.  W..  ureteral  spasm,  68 

Dr.  W.  M.,  obituary  notice  of.  1315 

Organism,  processes  ol  infection  aud  protection 
in  the.  7f4,  844.  918.  929,  0S8,  1038.  T170.  1243 

Orr.  J.,  Handbook  of  Public  Health,  ret'.,  517 

Orsett  and  Grays,  statistics  of  tlie  small-pox 
hospital  at,  1173 

O'Shaugnessy,  Sir  W.  B.,  appreciation  of,  40 

Osier,  Professor  \V.,  and  the  skull  of  .Sir  T. 
Browne,  413.  427:  Principles  and  Practice  of 
Medicine,  rev.,  903 ;  and  the  perils  of  paradox. 
1360 

tOsleonia.  multiple,  80 

Osteomata.  multiple  or  chondroraata  witli  syn 
ostosis  of  the  lower  epiphyses  of  both  ulnae 
and  fibulae,  1084 

Osteopathy  in  New  York.  491 

O'SuUivan.  Professor,  mural  tablet  to.  1515 

Oswego,  organization  of  Physicians'  Protection 
Association  in,  1^4 

Otitis,  media,  implication  of  lateral  sinus,  opera- 
tion, ligature  of  internal  jugular  vein,  re- 
covery, 17;  chronic,  followed  by  suppurative 
bursitis.  332 ;  suppurative,  double  temporal 
disease  from,  773;  suppurative,  operation  for, 

Otorrhoea  and  rhinorrhoea  and  scarlatinal 
diphtheria.  :5.  113 

Oudh.  sanitary  report  of,  308 

Ovaries,  pregnancy  after  removal  of  both  for 
cystic  tumour.  1476 

Ovariotomy,  sex  in  a  hermaphrodite,  detected 
at,  C41  :  fatal  uraemia  after,  1147 

Ovary,  expulsion  of  dermoid  cyst  of  per  vaginam 
durint;  labour.  204;  m.xlignant  folliculoma  of, 
274;  dermoid  cyst  of  the,  393;  sarcoma  of,  717, 
S05  ;  fibroid  tumour  of,  121 

Overcrowding,  in  London,  753  ;  in  the  Swansea 
valley,  1047 

Owen,  A.  D.,  Kaffir  therapeutics.  S03 

D.,  local  treatment  of  diphtheria.  639 

E..  thorough  operations  in  cancer  of  the 

breast,  no;  traumatic  rupture  of  prostatic 
urethra,  394:  fracture  of  fifth  cervical 
vertebra  in  a  haemopliilic  with  fatal  bleed- 
ing into  posterior  mediastinum.  962 

I.,    "horizontal"   dilatation  of  the  left 

auricle.  1211 

Oxford  and  the  inoculation  of  small-pox  in 
1774.  40 

Oxygen,  felid  hronchorrhoea  treated  by  pro- 
longed inhalation  of,  509 


Piiciflc.  supplyof  arms,  etc.,  to  natives  of  United 

States  possessions  In,  777 
Page,  II.  W.,  arthritis  of  the  knea.  715 

.1.  P..  abscess  in  the  neck  with  signs  of 

vagus  irritation,  2O7 

Pain,  cardiac,  311  ,         .  ,, 

Paine.  A.,  an  experimental  production  of  the 
osteo  arthritic  type  of  rbenmaloid  arthritis. 
79;  malignant  eiulocardilis,  89; 

Palate,  inlluencc  of  nasal  and  naso-pharyngeal 
obstruction  on  the  development  of,  949  1401  ; 
soft,  notching  the  in  postnasal  obstruction  in 
adults.  962  ;  soft,  ondothollomata  of,  roSri 

Palu'er.  F.  S.,  urticaria  acuta,  893 ;  rhubarb  and 
urticaria.  1132 

Margaret  D.,  Lessons  on  Mftssnge,  rfc, 

663 

Palpation  of  preenant  nteruB.  482 

Piilsy.  bilateral  facial,  271 

l'ami>hlcls.  pulling,  the  plague  of,  1245 

Pancreas,  (lliroHnrcoma  of  tall  of  437 

■'  Piinl  glnwi  "    See  '■  ilroundlteh." 

Paper,  II  hiinltary.  ^y.i 

Papilloma,  recuricnl  of  vagina,  274 

Paradox,  the  perils  of,  1  V' 

I'arnllln.  the  snIiculanoonH  Injection  of  for  the 
removal  of  di-formltlOB  of  1  lie  nose.  1078  ;  Injec- 
tion of  for  CMsmcllc  iiiirposcs.  1 119 

Paialynl",  hyslcrlinl.  ol  all  the  eye  muscles  ex- 
cept the  Internal  recti,  2r.3 :  old  standing  of  the 
upper  root  o(  the  brachial  pIcMis  {V.rh- 
iMiclionne  tvpe)  new  niotliod  ol  treating,  271  ; 
facial,  in;  ol  the  lnte»tliici.  atrctching  the 
upblnctcr  Bill  In.  1:39;  acute  ascending.  772. 
Binldcn.of  Iho  rcKplralory  centre  in  ccrcljclhr 


abscess,  963 ;  infantile  spastic,  967  :  complete 
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Paramyoclonus    multiplex,    hereditary  case  of, 

654 
Paraplegia,  at^ixtc,  272 
Parasite,  malarial.    See  Malaria 
Parasites,  pearls  and,  672 
Parent,  transmission  of  hacmolysins  to  oflspnn? 

from,  203 
Paris,  proposed  medical  information  bureau  in, 
141 ;  correspondence  from,  236,  422.  804,  997, 
1376;  the  League  for  the  Delence  of  Human 
Life,  236,  422;  Leagueagainstlnfant  Mortality- 
in.  374;  Commission  to  study  the  question  of 
depopulation  in  France.  422;  alleged  increase 
in  tlie  morphine  habit  in.  473:  inaugural 
lecture  ol  Professor  Gilbert,  804  ;  the  celebra- 
tion 01  the  centenary  of  the  "  internat,"  £05. 
1376;  new  law  as  to  conscripts  disposed  to 
tubercle,  ib.;  milk  dispensaries  in,  853; 
"  exeats  "  to  relieve  overcrowding  in  the  hos- 
pitals of.  998;  federation  of  French  Societies 
for  the  Prevention  of  Tuberculosis,  ib,;  pro- 
nosed  sanatorium  for  hospital  nurses,  ib.; 
formation  of  a  committee  to  help  medical 
students  left  destitute  by  the  Martiniiiue 
dis.aster,  ib.;  commemoration  medal  for  Pro- 
fessor Brouardel.  ib. 
Park,  R.,  A  Treatise  on  Surgery,  rcr.,  840 
Parker,  G.,  splenic  leukaemia andphthisis  com- 
bined in  the  same  patient,  1136 

R,,  mammary  cancer,  273;    traumatic 

epilepsy  with  adhesion  of  skin  tobrain  treated 
by  insertion  of  gold  foil,  1257:  internal  de- 
rangement of  the  knee-joint,  1379 

\V,  R.,  county  councils  aud  consumption 

sanatoria,  174 
Parkhill,  Dr.  C,  death  of,  488 
PARLiAMKNT.— The  Coining  session  of,  93  ;  the. 
opening  of,  227  ;  the  debate  on  the  address, 
ib.;  the'ballot  for  private  Bills,  ib.;  nuisingin, 
workhouses,  ib.;  the  small-pox  epidemic,  ib. ; 
the    Midwives    Bill.    227,     290.    354,  4M.    47^, 

543.    609,    674,     73-.    795.     M34,     M90,     1564;     the 

introduction  of  Bills,  227  ;  vaccination,  289, 
1363;  the  cure  of  cancer,  290  ;  the  Cremation 
Bill.  290.  544,  0S4.  1048,  iiio,  1232,  1300. 1564, 1632  ; 

tlycinerated  calf  lymph,  290,;  telephones  ana 
octors,  ib.;  tlie  Koyal  Army  Medical  Corps 
and  the  new  Warrant.  290,  354,  su;  small-pox 
returns.  353;  the  Vaccination  Bill,  354;  small- 
pox and    revacciualion.    ib. ;    the    Licensing 
Bill,    354,    517  ;      The    London     Water    Bill. 
334 ;     the     General     Medical     Council    and 
Medical     Aid     Associations,    ib,  ;     tubercle 
among       Post     Ollice     employiis,     ib,;     the   . 
Commission  on    Tulicrculosis.    354,  476;    the 
supplyof  vaccine  lymph,  413 ;  small-pox  huts- 
at  Ak'lcrsliot.  ib,;  unqualified  assistants  and 
the  sale  of  poisons,  ib  ;  Irish  dispensary  medi- 
cat  ofiicers  and  tlicir  substitutes,  ib.;  inocula- 
tion for  enteric  fever,  ib,;  the  Commission  on. 
Enteric  Fever  and   Dysentery,  ib,;  the  Plum- 
bers Hegistration  Bill,  415,  79f'.  1232;  the  inspec- 
tion of  army  medical  stores,  475;  vacciiiatlott 
audmonkevs,  476,917:  'Iif  Koyal  Army  Medi- 
cal Corps  orderlies  476  ;  typhoid  fever  among 
troops  111  South  Africa,  476,  674,  7-fi.  prescrvn- 
livos  In  food,  476;  vaccination  statistics.  476.. 
,,17  ■     tlie     Vaccination     .\ct    (1898)     Amend- 
iiiei'it    Bill.    Ill,;   food   adulteration,    ib,;    the 
report   of    Mr,    Broilrlck's    Committee,    ib,; 
siiinll-pox  and  inlccUdii,   ^u  :   ccrlltlcalcs  of 
CNomplion  from  vaccination,  ib.:   War  Ofllcc 
factories  and  small  pox,  ib  ;  ilic  medical  ser- 
vice o(  tlie  navy,  ib.;  the  Pulilic   Health  Bill.. 
.,7",  1048,  I  no;  army  nurfcs  and  war  medals, 
lb;  medical  witnesses  and  ices.  610;  vncclim- 
lion  and  revacclnatlon,  ill.;  the  inlliienza,  lb,; 
lead  111  the  pottery  trade,  lb  ;  death  from  vac- 
cination,   lb, ;  army  eslimutcs,  610.  "74.    79» ; 
Ihocxniiilnatlon  of  recruits  for  tlio  Iiiipor  n» 
Veoiiianry.  674  ;  children  in  worklunises.  lb.; 
Miiiall  iKix  in  llctlimil  Green.  il>,;  the  Dartford 
Smallpox    llnspllal     716;   glanders,  lb.;    the 
sanitary  conilUloii  ol  the  House,  lb.;  vacclua- 
llon  In   public  olllces,   lb  ;  the  ]ireveiitlon   oi 
cancer,  lb  ;  special  sniillary  olllcers  In  South 
Mrlca   7.)'.  ■  school  children  and  vacclnutlon. 
,b        the    medical    alalT    of    refugee   caiiii's. 
lb  ;     colonel-     ol     the    HA  M  i'„    ih  ;    the 
Local    Governiiicnl     (Scotlaiuli    Amoiulmeilt 
mil  (No  21,917  ;  surgical  iiiHlriimonls  In  Indian 
iKispltals,   lb,;    llio  cost  o(   Iho  small  pux  cpl- 
.Iciulc.  lb;    tlic  Mipply  "I  glyccrlniileil    call 
Iviiipli.  Ill-    the   lliulnet.    i«4 ;    rural  postmen 
and    iiicdlciil    cci  tlllcalCH,    lb;    the  1  CHUlts  of 
aiilltypliold   Inoculation,    lb  ;    plague    In  tin; 
I'liniuli  lb;  Ibcklll  IIS  a   iiicrtlcnl  appliance. 
II,      llic    local    Autliorllies    oillcors'    Super. 
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snnuatlon  Bill,  lb  :  the  ventilation  0!  the 
House  01  Commons,  il>:  the  smallpox  hospi- 
tal ships,  ib.:  tbu  atmosphere  ot  the  I10113C. 
104S ;  Admiralty  and  vaCL-in:itioD,  ib. :  the 
roor-Liivv  SiiperanDuatiou  (Ireland)  bill.  ib. ; 
ihe  butter  staudard,  ib,:  soldiers'  guards 
beds,  iiio;  I'oor-law  children  and  oph- 
thalmia and  ringworm,  ib.:  sickness 
on  training  shiji  "  Impregnable,"  ib.  ; 
the  Poor-law  OJlicers  Superannuation 
(Scotland)  Hill,  ib.;  army  medical  service, 
lb.;  Highland  parochial  medical  olhcers.  lb  ; 
retired  oilicors,  K..\.M.C.,  reemployed,  1173; 
cancer  in  India,  ib. ;  butter  and  the  Margarine 
Act,  lb.;  enteric  fever  in  South  Africa  and  its 
prevention,  ib. ;  the  l^ducaliou  Bill,  ib. ;  the 
new  rules  of  proceauro.  12^;;  the  new  butter 
standard,  ib. ;  the  military  hospital  at  \  ly- 
burg,  ib. ;  the  medical  ollicer  of  health  for 
Caitliness.  ib. ;  guard  room  beds,  ib. ;  milk- 
blended  butter,  ib  ;  a  riverside  small-pox 
Iiospital,  ib. ;  the  sanitary  conditiun  of  the 
Houses  of  Parliament.  iigO;  the  speed  of 
motor  cars.  ib. ;  enteric  lever  at  St.  lleloua, 
ib. ;  the  conscientious  objector,  tv^■.  barrack 
schools,  ib. ;  rabies  and  the  muzzling  order, 
ib. ;  swine  fever  and  foot  and  mouth  disease, 
ib.  ;  milk  and  butter,  ih. ;  uucertitied  deaths 
in  Scotland,  ib. ;  the  Home  Oflicevote.  1453: 
lead  poisoning,  ib.;  the  work  of  the  Home 
Oflice,  14;,^ ;  vivisection,  ib.;  the  conscientious 
objector  to  vaci-iuatiou,  ih;  corporal  punish- 
ment on  the  "Britannia,"  ib,;  the  llo.>i>iIals 
(Contribution)  Bill,  1434,  1632 ;  uncertilied 
deatlis,  1  -o:> ;  epileptics  in  workhouses,  ib. ; 
the  Cruelty  to  Animals  Bill,  1500,  i6^.- ;  the 
temperature  in  elementary  schools,  iv-i;  the 
sanitation  of  reformatories,  1564;  the  sanila- 
lion  of  factories  and  workshops,  ib. ;  Scotch 
parothial  medical  oflieei'S  and  their  holidavs, 
ib.;  vaccination  exemption  certilicates,  ib. ; 
the  conscicniious  objector  in  Scotland,  ib. ; 
the  MidwivesBill  in  the  Lords,  1032;  gratuities 
to  wounded  and  dis.tbled  ollicers,  ib. 

Parnell,  G.  C  ,  the  treatment  of  enuresis  in 
females,  72 

Parotitis,  complicating  a  case  of  diabetes,  19 

Parry,  T.  W..  the  attitude  of  the  thoughtful  club 
member  to  the  medical  profession,  49 

Parson.  L.  !>.,  case  of  intussusception  of  37  feet 
of  small  intestine,  893 

Parsons,  J.  .-V.,  transposition  of  viscera,  1008 

Partner,  deceased,  value  of  share  of,  177 ;  illness 
of,  751 

Partnership  action,  a,  36g 

agreement,  Sog 

deed,  interpretation  of,  1383 

terms,  1^33 

Parturition,  painless,  in  tabes,  s4o 

Pasteur,  the  statue  to  in  Marnes,  609 

Institute,    ."'C  lostitule 

treatment  of  hydrophobia  in  Me.tico, 

333 

Patella,  haemorrhage  into  the  bursa  of,  1082 

Patent  medicines.    *Y(:  Medicines 

I'atenting  surgical  instruineuts.  1002 

I'aterson,  H.  S.,  dermoid  cyst  of  the  inguinal 
cord.  1539 

Pathology,  municipal  in  Kdinburgh,  472  ;  of  tu- 
barculosis,  592 ;  of  uric  acid,  1660 

P.itients,  private,  becoming  paupers,  345; 
already  under  other  medical  care,  visits  to, 
315;  autobiographies  of  mental  and  nervous 
disorders  by,  793 ;  presents  from,  794 ;  touting 

for,  913 

Patmore,  T.  D.,  simultaneous  fracture  of  both 

clavicles,  773 
Paton,  E.  P.,hairball  in  the  stomach  of  a  child 

of  g  successfully  removed,  147;  two  cases  of 

inoperable  sctrrbus  of  the  breast  treated  by 

oophorectomy,  re=ult9.  508 
Patlin,  II.  C.  the  administrative  control  of  the 

tuiierculous  diseases,  1 194 
Paul.  A.,  age-incidence  01  small-pox,  14^.-.  1=^2 
F.  T.,  two   cases  ot   rare  orbital  tumour, 

70<:, 

Pauper    patients  dying  possessed   of    money. 

Paupers,  epileptic  and  ment.illy  deficient,  163: 

private  patients  becoming,  245 
Payne,  J.  F.,  on  cancer.  838 
Pcichcy,   (i.    L"  .    Midwlves   and    the  bishops' 

licence,  55;  chicken-pox  and  small-pox.  484 
I'aacockc.Vt..  homichoreaand  parotitis  eompll- 

catiugacase  of  diabetes,  n 
Pearce,  Kev.  E.  H.,  Annals  ol  Christ's  Hospital, 

rrc,  27 
Pearls  and  parasites,  672 
Pearso,   J.,    oophorectomy   in    mammary   car- 

cinniua,  16 
Pearson,  c.  Y.,  preparation  of  sterilized  catgut, 

176 


Pelle,  W.  H.,  sudden  death  dnring  catheter- 
ization, necropsy,  96.- 

Pellagra,  as  a  cause  ol  mental  disease  in  Egypt, 
S?. ;  in  South  Tyrol,  9)1 

Pelvis.  Robert  s  double  obllciuely  contracted, 
delivery  in  a  case  of,  39^' 

Pembrey,  M.  S.,   Hay's  reaction  for  bile  salts. 

Pemphigus  foliaceus  in  an  infant,  1401 
Penal  servitude  for  illegal  operation,  1124 
Penaiig,  arsenic  In  the  hair  of  beri-bcri  patients 

from,  3.'9,425 
Penis,  tuberculous  disease  of,  i3 
Pcrairc,  Petite  Cliirurgiede  Jamain.  rtfr.,  85 
Perforation,  in  typhoid  fever  during  relapse, 
1  -.14  ;  of  uterus,  or  catbeterism  of  tube  ?  1361 ; 
of  the  appendix  wllbln  a  hernial  sac,  1601 
Perils,  the.  of  paradox,  t  ,(0 
Perineum,  lateral  incision  of  the,  416 
Peritoneal  cavity,  haemorrhage  into  from  rup- 
tured tubal  gestation,  70 
Peritoneum,  a  new  method  of  dealing  with  in 
operating  for  radical  cure^of  hernia,  505,687, 
80S 
Peritonitis,  tuberculous,  intestinal  obstruction 
due  to.  iS;  septic,  the  direct  introduction  of 
purgatives  into  intestine  during  operations 
for.  77,  45--;  ditl'use,  from  perforation  of  the 
appendix,  two  cases  of  recovery  after  opera- 
tion for,    32:;;    acute,   the   simulation   of  by 
plcuro-pneuinonic  diseases,  914  ;  acute,  treat- 
incut  of.    126^:    localized,   in  enteric   fever, 
laparotomy  for,  i6co 
Perityplilitis.    .See  Appendicitis 
Perkins,  G.  S.,  the  matriculation  examination  of 

the  University  of  London 
Pernet.  G,,  leprosy  and  congenital  symmetrical 
keiatodermla,  104;    rhubarb    and   urticaria. 
lo.S ;    congenital   multiple  sarcomata  of  the 
skin, 10S7 
Perry.  A,,  enteric  fever  among  prisoners  of  war 

in  Ceylon,  679 
"  Personal  purity "  as  the  grand  prophylactic, 

iicS 
Personation,  the  law  against  in  France,  1S2 
Persons,  unregistered,  treatment  by,  752 
Peters,  E.  A.,  treatment  of  a  case  ot  scirrhus 
recurrent   five  years   in   a  patient  aged  93, 
improvement,  joS 
Petersen.    A.,    Beltrage     zur     pathologischen 

Anatomic  der  graviden  Tube,  rei'.,  66a 
Petrolatum,  liquid,  2S 
Pettcnkoter,  Professor  v.,  memorial  to,  735 
PfeiiVor,  I.,  an  antivaccination  experiment.  915 
riiagocytic    pov.cr   of    the    leucocytes   of    the 
blood,  note   on  a  method  of   quantitatively 
estimating,  73 
Phalanges,  congenital  deficiency  of,  1026 
Pharmacopoeias,  new,  982 

Phenr.  .^.  G.,  the  boue  marrow  in  a  ease  of  sup- 
pur;ition  and  haemorrhage   from  the   knee- 
joint.  153S 
Philadelpiiia.  colony  for  consumptives  In.  153 
Philip,    It.    \V.,    the   treatment    of    pulmonary 

tiiiicrculosis,  1580 
Philippines,  annual  report  of  ttr  chief  surgeon 
at.  353;  compulsory  vaeclnati;a  In,  370;  war 
agamst  rats  In  the,  534;  stilkeof  American 
army  nurses  in.  851 ;  a  leper  colony  for,  8=4; 
venereal  disease  and  alcoholism  among  the 
troops  in.  933;  surra  in  the,  937  ;  contagious 
diseases  iu  the,  1231 
Plulipson,  Sir  G.  H..  the  report  of  the  Special 

Curriculum  Commit  lee,  621 
Pliimosls.  treatment  of,  64 
Phipps,    Lieutenant   G.    C,     hyperpyrexia    in 
rheumatic    fever,    followed    by    tetanic    con- 
vulsions   and    labio-glosso-pharyngeal    para- 
lysis, recovery, 391 
Phosi>horiis,  the  luHuciice  of  on  organic  sub- 
stances In  pills.  578 
Phthisis,     .^f-f  Tnberculosis,  pulmonary 
Physical  culture  iu  America,  1250 
Physician  and  chemist.  305 
Ph.vsioRnomy.  the.  of  the  race,  1507 
Pick.  T,  P  .    Gray's  Anatomy,    llescriplive  and 

Sargical,  rr r  .  276 
Picktnorn,  Stair  Surgeon  G.  B.,  the  first  China 

cxpcililion,  625 
Picric  acid,  note  on,  1(^02 
PiBg,  T.    S.,  Clinical   Pathology   and  Practical 

Murliid  Histology,  rrr,,  37:; 
Pigment,  an  iinddscribed  purple,  in  urine,  590; 

alu'own.  in  urine,  lb. 
Pigmentation  (blue  line)  of  Up,  967 
Piles,  the  pain  of,  20 

Pills,  the  inlluence  of  phosphorus  on  organic 
substances  in,  570 ;  the  clergy  as  dispensers  of, 
940 
Piuce-nez  In  ophthalmic  practice,  710,  ic82 
Pino  lllirc  lor  bedding,  etc..  465 
P.ng  pong  leno  syuoviils,  1083 


Pipeclay  and  phthiois,  1319 

Pitt,  G.  N  .  malignant  endocarditis,  1028 

placebo,  the  nemesis  of  the,  256 

Placenta,  sepanition  of  the.  81  ;  extrauterine, 
implanted  on  liver.  2S(< ;  the  functions  of  the, 
970;  praevia,  case  of,  1144  ;  duplex,  1146 

Placentophagy  and  placental  opotherapy.  909 

Plague,  rat  destruction  00  shipboard  iu  relation 
to  the  prevention  of,  30:  iu  India,  32.  107,171, 
S29,  297,  344,  405,  479.  553,  614,  679,  742,  78c.  SjS, 
923.     974.     1037,      1114,     1174,     13.39,     1.308,     1368, 

1424,  1487,  1617;  In  Egypt,  31, 171,  }29,  344.405, 
479.  552.  6m,  679,  74^.  744,  858,  921,  974,  1038. 
nil,  1174.  1339,  1308,  1434,  1487,  1617;  in  Cape 
of  Good  Hope,  32,  107,  171.  229,  405,  479,  614, 
679,  742,  7£6,  85S,  927,  1038.  1114.  1174,  1239,  1308, 
1369,  1424.  1617;  in  Mauritius,  32.  107,  171,  229, 
297. 344.  40;.  470.  55'.  614. 679, 743.  786.  853,  923. 1038, 
1114 ;  in  Sydney.  52,  236.  614.  8t;7.  027, 1038,  1114, 
1174. 1239;  Inoculation  In  the  incubation  stage 
of,  12S.  365:  exclusion  and  control  of,  207;  in 
the  United  States.  229 ;  bubonic,  two  cases  ol, 
298;  the  Sultan  and  the,  414  ;  in  Hong  Kong.  479, 
1114, 1174, 1239, 1369. 1424. 161 7;  in  Manchuria.  479; 
in  Slianghai,  332  ;  precautions  against  in  Hong 
Kong,  6' 9;  the  ditTuslon  of  In  Sydney,  857  ;  at 
Port  Elizabeth.  1038;  report  of  the  Indian 
fominission  on,  1093.  1153,  1218:  precautions 
against  in  home  ports,  1114;  co.igulatiugpower 
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1333;  in  Madaga^^car,  i-.f^;  problems  con- 
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standing  paralysis  of  the  upper  root  of  the, 
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Piimmcr,  II.  G  ,  appointed  member  of  German 
Cancer  Investigation  Committee,  1(4  ;  mam- 
mary cancer.  273.  264 

Pueumococcus  gastritis,  case  of.  202 

Pneumonia,  the  treatment  of,  1107 ;  the  relation 
of  empyema  to.  i?cS 

Poisoning,  by  boracic  acid.  123;  by  bromidia, 
1124;  byatropine.  death  from.  1540 

Poisons,  arrow,  iic6;  the  sale  of.  13S6 

Poland.  J,.  A  Retrcspect  of  Surgery  during  the 
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fection, £93 

Polypi,  extirpation  of  uterus  for.  1146 
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Pope,  F.  M  ,  delegation  and  Tammany,  559 
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perioration  (:).  recovery.  1366 
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mammary  abscess,  S94 

Deputy  Inspector-General  J,,  the  dust- 
ing of  wounds  iu  action  with  antiseptic  pow- 
ders. ;6;  the  Western  Naval  Brigade,  Suulli 
2Vf  rica,  625 

Portugal,  the  prevention  of  consumption  in,  106, 
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and  their  Surgical  Treatment,  rer,  85; 
thorough  operations  in  cancer  of  the  breast, 
,,o-  the  surgical  treatment  of  obstructive 
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G.   M.,  tortuosity    of    internal    carotid, 

1603 

H..  lateral  incision  of  the  perineum,  436 

J.  W,,  excision  of  clavicle,  730 

N,,  luternal  doraiigement  of  the  knee- 
joint,  1311,  i';i3 

P.,  Whiit.'s  What,  484 

1'.  G.    Hints  and   Suggestions  as  to  the 

Plannliic  of  Poor-law  HulUUngs,  rrv.,  87 

It.  W  1.  gonorrliooal  synovitis  in  an  In- 
fant suirerlng  from  ophthaluila  neonatorum, 
1401 

S,,  a  warning,  811 

Sir  T..  on  women  us  surgeons.  671 

T.  K.i'aBcof  Intestinal  ohstruclton.  arll- 

llclol  anus,  sub8Ci|uent  short-elrculting  of 
bowel,  1474 

Bmuklng,  juvenile.  In  the  Isleol  Man,  ■J4f. 

Uinyth,  Mrs.  <i.  M..  letter  of  thanks  from,  144'! 

LloulemMil.Ciilonol  .1.,  clirunlc  hyper- 
trophy ol  the  prostate,  Frcycr »  operation, 
recovery,  tm 

Dr.  W.,  the  fund  for  the  (ninlly  of.  33,  53, 

94,  154,  31  i.  280,  41/.,  (<-.;  verses  In  praise  of,  40; 
propxRod  niniiumcnt  to,  94,  .'it;:  grant  to 
laiiilly  of  (I'om  Uoyal  llouuty  I'^uid.  154 

Snake  bite,  treated  with  large  diwes  ol  i|Ulnhio, 
roiipvory.  /..i  ;  treated  wIlli  CalmotloH  untl- 
vniiene.  reeovery,  20a 

Hncll,  H,  blinding  of  the  retina  from  cxiioduro 
ol|tlireypi  when  watching  the  ccll|iso  o(  the 


sun,  130;  endothelioma  of  the  orbit,  333;  ring- 
worm of  the  eyelid.  333,  591 
Snow,  H.,  inoperable  cancer,  395;  cranks  ana 

cancer,  1352  ;  the  use  of  the  term  "  blastema," 

1314 
Snowball,  Dr.  \V.,  death  of,  1377 
Soaps,  medicated,  121S 
Societies,  canvassing  medical  aid,  352 
Society  of    Anaesthetists,    is  chloroform  more 

dangerous    than    ether :-    149  ;    meeting    of, 

1212 

Antivivisection.    See  Society.  National 

of  Apothecaries.    See  Apothecaries 

Balneological       and       Climatological. 

British,  meeting  of,  22,  1031 ;  annual  dinner  01, 

1518 

the  Childhood,  annual  meeting  of,  q8i 

-Clinical,    Chelsea,    cancer,    its    nature- 


origin,  and  general  principles  of  treatment, 
fiss,  717,  S37  ;  aunual  dinner  of,  13S6  ' 

Clinical.  Ipswich,  officers,  etc.,  of,  308 

Clinical,  of  London,  radical  treatment 

of  chronic  intestinal  tuberculosis,  143;  hair 
ball  in  the  stomach  of  a  child  of  9  successfully 
removed.  147  ;  bilateral  facial  palsy,  27=  ;  dis- 
location of  the  navicular,  ib,:  bilateral  cervical 
ribs  and  an  abnormal  booy  mass  at  the  first 
chondro-sternal  junction,  ib.:  abnormal  curva- 
ture of  the  spine  determined  by  shortening 
of     the     left     rectus      abdominis      muscle, 
ib.  ;     arthropathy    of     shoulder-joint    in    a 
case  of   svriugomyelia,   ib.:    new  nietliod    of 
treating  old-standing  paralysis  of  the  upper 
root  of  the  brachial  plexus    (Erb  Duchenne 
type),  ib.;    coxa  vara   traumatica  with  skia- 
graph, insidious  onset,  ib.;  traumatic  separa- 
tion of  the  epiphysis  of  the  head  of  the  femur 
demonstrated  by  skiagraphy,  ib.;  major  dila- 
t.ation  of  the  left  auricle,  ib.;  excision  of  the 
caecum,  ib;  excision  of  transverse  colon,  ib.; 
couipound  fracture  of  the  tibia,  the  super- 
jacent tissues  being  riddled  with  suppurating 
■Mimmata,    272;    ataxic    paraplegia,  ib.;    con- 
genital spinal  degeneration  with  symraelrical 
arthropathy,  ib.;  appendicitis  with  localized 
suppuration.  433 ;  treatment  of  intr:ipcritoueal 
abscess    of    tlie    appendix,    ib  ;    cases,    5S9: 
arl:hritis  of  the  knee.  713;   m.alignant  endo- 
carditis giving    Wldal's    reaction,  ib,;    acute 
paralytic    dilatation    of    the    stomach.    716 : 
lymphadenoma  with  growths  in  the  skin,  ib.; 
mode  of  origin  of  certain  cysts  of  the  neck, 
q(,j-  intestinal  obstruction  due  to  embolus  of 
a  branch  of  the  superior  mesentei-ic  artery. 
ill;  eerebcllar  abscess  with  sudden  paralysis 
iif 'the  respiratory  centi-c,  ib.;  the  simulation 
of  ;u'Ute  peritonitis  by  pleuropneumonic  dis- 
eases, 9'i4 ;   parietal  meningocele  or  ccplial- 
hydrocele,    10S4;    multiple    chondromata    or 
osteomata  with   synostoses  of  the  lower  epi- 
physis    of     both     ulnae     and    fibulae,    ib.: 
tumour    of     abdominal    wall,    ib.;     delayed 
erowth       and        development,       ib.  :      eth- 
inoidal    mucocele,    ib.;    congenital    absence 
of  nose  and  anterior   nares,    10.-;.;;    probable 
cougenit;il  atelectasis,  ib.:  excision  of  the  right 
wrist  for  tuberculous  disease  by  a  posterior 
median  incision,  ib.;  a  case  of  congenital  mor- 
bus cordis  with  extreme  clubbing  of  fingers 
and  toes,  lb.;  arthropathy  in  acaso  of  pulmon- 
ary bronchieetnsis,  ib  ;  urticaria  pigmentosa, 
ib  -  chaueroform  ulcer  of  the  tonsil  or  Vin- 
cent's angina,  lb.;  congenital  lymphangioma 
terminating  in  lympliosarconia,  1.1.. ;  primary 
sarcoma  of    Iho   synovial   membrane    of  the 
ankle  joint,  lb.;  sarcomii  of  the  synovial  mem- 
hianoof  the  knee,  ib.;  "horizontal  "  deviation 
of    tlio  left   auricle,    i.-n;   paliiabic    systole 
iuteicostal  pulsatlou  In  a  eaec  nf  mitral  ste- 
nosis with  dilatation  and  thrombosis  of  the 
left   auricle,   lb.:    luhcritnm-c    of    recurrent 
attacks  of  jaundice  and  of  abdominal  crises 
with       hcpato-siileuomcgaly,      1317;      lumbar 
colotomy  lor  colitis,  lb.;  general  meeting  ol. 

i  •  H 

-  '- —  Clinical,  of  Mauehcstcr,  meoling  of,  84  : 
the  local  Ircatmont  of  iliphthorla.  (.5.S  ;  caiics, 
!,  -  flbroma  uteri,  lb  ;  inultilocular  ovarlnii 
cystoma,  B.;ii :  ubiloiulnal  section  for  solid 
ovarian  iumour,  lb. 

Clinical,  Newcastle  on-Tyne.  meeting  of. 

■  Cornuers  of  England  and  Wales  annual 


meeting  ol,  I4U7  .,.,.,  a 

—  -  Dermal ologlcftl,  of  Groat   llrltaln  iind 
Ireland,  meeting  of,  317.  391.  u73 

-  -  Dcnmilologlcnl,  ol  London,  meeting  ol. 

'  '*"      Electro 'rhei-nupeutle,  British,  ofilcors, 
etc.,  of,  iB/;  meoiing  of.  m'- 

Epidonilologlcal,  meeting  of,  3^  ;  asylum 

dysonlcry,   397 ;    the   supposed  Infecllvity  oi 
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(lesqnamation  In  scarlatina.  777 :  infantile 
mortality  aiiiong  native  racc^  iu  Mic  tropics. 
io)o:  siuall-pox  hospitals  iiod  the  spread  01 
iiiteotioii,  1150;  supposed  case  uf  lULciiiorrhagic 
small-pox,  1478 
Society.  Gynac«-olo(:ical  British,  annual  dinner 
of,  371:  meeting  of.  loji.  1J14.  i^'xh 

llarvoian.  of  London,  meeting  of»  24, 

S?.  5Q7,  776,  £79;  annual  meeting  and  list  of 
ollieers,  274;  piaclioal  treatment  ot  tunctional 
vasomotor  dislurbaiiec-s.  otj  ;  erylliroiuclalgia 
or  sclorodactyly,  k^S  ;  enlargement  of  veins 
of  head.  ib. :  tuberculous  disease  uf  the  testis, 
ib. ;  idioi-atliie  muscular  atrophy,  ib. ;  Taglia- 
cotian  operation,  ib.  ;  treatment  oi  tubercu- 
lous diT«ease  of  knee-joint,  ib.  ;  paper,  ib.  ; 
lyiuphadcuoma,  1146:  liemiplcLria  in  a  boy,  ib  ; 
cases,  ib. ;  injections  of  paraihu  tor  cosmetic 
purposes.  11 '.J ;  e.irlv  mitral  constriclion,  ib. ; 
torsion  o:  tne  testicle,  ib. ;  cougeniu.1  stenosis 
of  the  pylorus,  x-,40 

llunteriau  meeting  of,  =2,  oiUcers,  etc.. 

of,  «;<34 

—    Incorporated,  of   Medical    Odicers  of 

health,  planue  exclusion  and  control,  207 : 
^I'arlet  (ever  and  isolation  ho-pitals,  8g8 ; 
fixity  of  tenure  of  medical  o:)iccrs  of  heaUli. 

Italian  for  the  Study  of  Malaria,  annual 

meeting'  01,  8:;o 

Lar\'ngological  of  London,  meeting  of. 

83,  2cS,   I215,    1603 

of    Licentiates  and   Members   of  the 


London  Royal  Colleges,  the  petition  of,  106, 
622.  916 

the  Life  Saving,  annual  report  of.  mS 

■  Medical,  Birkenhead,  and  tiic  voluntary 


notification  oi  consumption,  ttiS:  meeting  of 
1276 

Medical,  Cardifl",  mcctinp  of.  208 

-Medical.  Continental   Au^'lo-American, 


proposed  luncheon  oi,  S74 

-  Medi^-al  of  the  County  01    New   York, 


Society,  of    Medical    Ofllcers   of    Hcilth.       v« 
Society  Incorporated 

of  Medical  Phonograph crs.  the  examin- 
ation of.  746,  029 

■  Medical,  Protection,  lA>ndoD  and  Coun- 


report  or  Committee  of  on  venereal  diseases, 
913 

Medical,  Folkestone,  annual  meeting. 

and  list  of  otTiccrs  of,  246:  meeting  of.  907 

Medical,  (.ihont,  honorary    fellowships 

of.  609 

Medical,    Glasgow    Southern,    and    the 

'Jeneral  Medical  Council,  24;  scheduled 
poisons.  147  ;  meeting  of,  270.  S59.  901,  1480 

01  Medicil  History,  French,  iurmation 

of,  289 :  otiK'crs.  etc  ,  of,  434 

—  Medical,  of  London,  observations  on  the 

surgical  treatment  of  obstructive  jaundice 
resulting  from  an  experience  of  over  200 
operations,  147  :  discussion  on  the  nature  and 
ircalnicnt  of  obesity,  272;  traumatic  rupture 
of  prostatic  urethra,  394:  senile  anaemia 
associated  with  gouty  rheumatoid  arthiitis 
and  dyspepsia,  ib.;  case  ot  tabes  dorsalis,  ib.; 
u^e  oi  TliiL-rsch's  grafts  in  excision  of  hip.  ib.; 
late  rickets,  ib.  ;  chronic  oedema,  ib.  : 
actinomycosis  of  the  tongue,  ib.  ;  case  of 
nodding  spasm,  ib. ;  schirrus  or  atro- 
phii"  cancer  of  tongue,  ib.  ;  facial 
paralysis,  ib,;  cardiac  pain.  513;  splenic  en- 
largement with  albuminuria.  -14:  external 
operation  on  the  larynx,  657:  excision  of 
gastric  ulcer,  658;  annual  dinner  of.  073:  dis- 
cuss on  on  the  treatment  of  puerperal 
eclampsia,  774:  infantile  form  of  articular 
rheumatism  with  chronic  enlargement  of  the 
spleen,  liver,  and  lymphatic  ^'lands,  966: 
chronic  nephritis  treated  by  drainage  and 
feeding,  967  ;  three  obM'urecase.s  of  iniratho* 
racic  disease,  ib;  epithelioma  01  glottis  and 
back  of  tongue,  ib.;  piguienlation  iblue  line) 
of  the  lip,  ib.;  ulcerati'>n  of  the  nose  of  uncer- 
tain origin,  lb.;  the  'lutescenl  period  in  the 
course  of  acute  abdominal  allcciions.  1085; 
lilltiar/.ia  haematobia.  toSo ;  diagnosis  of  ma- 
laria from  the  standpoint  of  the  medical 
pr.-ictitioner  in  Kni:l.ind,  1212;  election  of 
ollieers  and  council  of  for  J90J  3,  ib.;  the  con- 
versazione of.  1363 

Medical,  Manchester,  duodenal  pressure 

obstruction,  22;  oophorectmny  for  breast 
cancer,  ib  ;  stethoscopes,  ib  :  llodgkia's  dis- 
ease and  splenic  anaemia,  7'9;  frontoeth- 
:iioidalrauci>ecle.72o;  excision  of  clavicle,  ib.; 
meeting  of.  839,  1032 

Medical,  Midland,  gastro  enterostomy, 

21;  peroneal  type  01  progressive  muscular 
atrophy,  ib  ;  Porro's  operation,  22;  specimens, 
lb.;  dilTuse  symmetrical  scieroicrma,  .-)q8; 
carcinoma  of  sigmoid  flexure  in  a  boy,  ib.  : 
pyoncp)iro>ls.  ib.;  papers,  ^98.  661 ;  angioma  of 
the  globe,  c-to;  Moorcn's  ulcer  of  the  cornea, 
«■! ;  myoma  of  uterus  removed  by  supra- 
vaginal iiyatcrectomy.  ib  ;  meeting  of,  901 


ties,  ollices  of,  £2 :  annual  general  meeting  ot, 

1231 

-  Medical,  Rochdale  and  District,  meeting 


of,  900,  1276 

Medical,  Russian,  celebrates  one  hun- 


dredth   anniversary  of  birth  of  founder  of, 

1249 
Medical  Sickness  and  Accident,  meeting 

of  Executive  Committee  of,  122,  434,  754.  924. 

1250:  annual  meeting  of,  1365 
— ^ — -  Medical,  Torijuay.  meeting  of,  ;o7 
Medical,   Ulster,  meeting  of,   u),    ;2i, 

1032,  121c.  1604 
Medical.  Wigan,  annual  meeting  and 

list  of  officers,  594 

-  Medical  and  Surgical.  Cork,  some  recent 


gynaecological  methods,  i-oS 
Medico-Chirurgical  Bradford,    meeting 

of,  84,  336.  1 152 

Mcdico-Chirurgical,    Bristol,   meeting 
-  Medico  Chirurgical,  Edinburgh,  drain- 


of,  148 


age  in  empyema,  18;  lupus  treated  by  light, 
ib.;  the  J-  rays  in  rodent  nicer,  ib  ;  gastro- 
enterostomy, ib.;  intestinal  obstrnclion  due 
to  luljerculous  peritonitis,  ib.:  excision  of 
rectum  by  Kraske's  method,  ib.:  removal  of 
lachrymal  sacs,  ib.  ;  tuberculous  disease  of 
penis,  ib  :  congenital  stricture  of  anus.  19: 
treatment  of  wry-neck  by  the  open  operation, 
ib.;  removal  of  pylorus,  ib.:  cases,  19.  270.  4=5, 
715.1269:  card  specimens.  19.715;  removal  of 
tumour  of  the  brain,  269;  chloroma,  ^53:  a 
method  of  securing  the  lingual  artery  in 
excision  of  the  tongue  through  the  month, 
4=4;  the  notificalion  of  measles,  i^s'-  the  treat- 
ment 01  incipient  insanity  in  hospitals,  :;i2  ; 
the  relative  inefficacy  of  cacodylates  as  thera- 
peutic agents.  712:  ineraleia  parasthctica 
(Bernhardt's  Scnsibilit;itsst"irung).  713  ;  tabes 
with  acutely-developed  ataxia.  714:  consoli- 
dation of  lung,  ib.;  gastroenterostomy  for 
pyloricstenosis,i268 ;  cyto-diagnosis  in  pleural 
etTasions,  ib. 

Medico-Chirurgical.  Leeds    and    West 


Riding,  some  new  gynaecological  instruments, 
=c6;  partial  nephrectomy,  ib.;  head  injury, 
ib  :  specimens  and  cases,  2c6,  -iQS.  502 ;  frac- 
tures of  semilunar  cartilage  of  the  knee  joint 
39S ;  advantages  of  a  bag  pervious  to  air  in 
ether  anaesthesia,  ib  ;  the  pathology  of  tuber- 
culosis. 592;  the  anatomy  of  tuberculosis,  ib.: 
tuberculosis  of  the  cervix  uteri,  ib.:  nasal 
suppumlion.  1030:  enophthalmus  and  ex- 
ophthalmos in  the  same  subject,  ib. ;  angoio- 
ncurot  c  oedema,  ib.;  carcinoma  of  the  py- 
lorus in  a  young  man.  1149;  food  preserva- 
tives, ib  :  annual  meeting  and  election  oi 
ofllcers.  11:0 

Medico-Chirurgical.    Miriield    and  Dis- 


trict, annual  dinner  of,  293 

Mcdico-Chirurglcal,  Nottingham,  meet- 
ing of,  S3,  149,  336,  £6i,  1032,  1275 

Medico  Chirurgical,   Shcflield,  meeting 

of,  22,  %-.€■.  1152 

Medico  -  Chirurgical,      West     London, 


meeting  of.  84.  899.  1275:   discussion  on    in- 
operable cancer.  394  ;  annual  dinner  of,  ;f6 
-  Medico-Legal,  constitution  and  olTicei's, 


etc.,  of,  9S3 

-  National,  AntivivisccUon.  annual  meet- 


ing of.  1170 

■National  Health,  distribution  of  prir.es 


at,  13S6 


-Obstetrical.  Edinburgh.  sponUmeons 
rupture  of  uterus.  So;  reparation  of  the 
placenta.  Si;  movements  in  the  pelvic  bones 
during  symphysiotomy,  203;  a  case  of  tull- 
time  intact  extraperitoneal  gestation  -^uivess- 
inlly  removed  after  tive  years*  retention,  204; 
expulsion  of  dermoid  ovarian  cyst  per 
vajjinam  during  labour,  ib.;  'jyraphysiotomy 
in  domestic  and  hospital  pi-actice,  loaq;  dia- 
gnostic hel]'  in  gynaecology,  ib.;  specimens, 
1029,1214.1337:  the  problem  of  the  pretnature 
infant,  131.^;  thyroid  extract  in  pu«rpei-al 
eclampsia,  ib.;  ttie  development  of  the  amnion 
and  cord,  i3-,ii;  acute  pyelitis  in  infancy,  ib. 

■  Obstetrical,  of  Loudon,  choiio  cpit  holi- 


oma  with  pulmonary  meta>tascs.  a.-;  other 
communications,  ib. :  dermoid  cy.'Jt  oi  the 
ovary.  395 ;  uterine  fibroids,  39*  ;  iul>al  gesta- 
tion, ib. ;  renorls,  lb.;  annual  address,  ib.; 
votes  of  thanVs,  ib.;  alteration  of  by  laws,  ib  ; 
election  of  oflicers.  it>.;  suppression  of  urine 
after  labour,  :io  ;  sairoma  of  ovary,  717  :  abdo- 
minal tnmour.  ib  ;  niptui-eol  ovarhin  ahni-e*?. 


lb. :  orbital  tumour  in  a  fctufi.  ib. :  Ittlio- 
pacdion.  ib.:  primary  tutjerculo^ls  of  the  cer- 
vix simulating  cancer,  8^:  i  ■  i- 
Itgameolary  cyst,  lb.;  tubal  v 
libroid  tumour  of  ovary,  1213;  1  .  ^ 
mammae.  1314;  specimens,  1314,  i*--  .  aiiU  ii« 
Midwives  Bill.  1237  :  pregnancy  aner  removal 
of  both  ovaries  for  cystic  lamour,  147*; 
primary  ovanan  gestation,  14-7 

-Society,  ul>stetrical  and  ';ynae**ologicAl,  North 
of  England,  election  of  ofllcers.  274;  folltcu- 
loma  ovarii  malignuni,  i>>  ;  menibranoufi  dy%- 
mcnorrhoea.  ib. ;  ruptured  tu^.tl  ccstation, 
ib.;  tubal  mole,  it*.:  tioromyonia  01  uterus,  lb.; 
recurrent  i>apilloma  of  vagina,  ib  .  meeting 
of,  900,  117^ ;  adenonta  of  uterus.  114^^;  extirpa- 
tion of  uterus  forpolypi,  lb  ;  placenta  duplex. 
ib.  ;  paravaginal  hyBierectomy,  1147;  solid 
ovarian  tumours,  ib. ;  fatal  uraemia  alter 
ovariotomy,  ib. 

— — ^  OphUialmoIogical.  of  the  Cnited  King 

dom,  intracranial  tliromto^is  a>  the  cause  of 
double  optic  neuritis  in  chlorosis.  333;  the 
treatment  of  cystoid  cicatrix  following  cataract 
extraction,  it-. ;  endothelioma  of  orbit,  ib. . 
ringworm  of  the  eyelid,  ib  ;  the  visual  purple  of 
the  retina. -;34  ;  card  spcciir.cns.  ^'?4.  720.  1=4. >: 
symmetrical  concentric  folds  of  clioroid  and 
retina  infour  c:iscs  of  unusually  high  myopia. 
730;  membranous  conjunciivi'ijs.  ib. ;  diph- 
theria of  the  conjunctiva,  ib.;  meeting  of, 
1151;  secondary  carciconia  of  the  eye,  1539. 
leprous  ulcer  of  cornea.  1:40;  death  from 
atropine  poisoning,  ib. ;  bilateral  congenital 
microphthalmos,  ib.:  colloid  degeneration  of 
the  conjunctiva.  it>.:  dinner  of.  1562 

Orthopaedic,  British,  meeting  of,   14S, 

.=04 

Pathological,  of  London,  an  experi- 
mental production  of  the  osteo-arthritic  type 
of  rheumatoid  arthritis,  7j;  the  occurrence  of 
pelvic  tumours  arising  iu  adrenal  remains, 
So;  multiple  osteoma,  lb.;  intestinal  obstruc- 
tion due  to  gallstones,  ib.;  card  specimens. 
So.  457,  I'^S;  aca.se  of  phlegmonous  gastritis 
due  to  streptococcus  infection,  roj;  a  case  of 
pneumococcus  gastritis,  ib  ;  the  bacteriology 
of  a  case  of  rapidly  spreading  gangrene,  io;i ; 
the  transmission  of  hacinoly^ins  from  parent 
toodspring,  ib.;  laboratory  meetings  of,  -34. 
721,1147;  tne  reactions  of  the  bone  marrow 
and  other  leucocyte  lonning  tissues  in  infec- 
tions. 456:  fibro-sarcoma  ot  tail  of  pancreas, 
457;  low  proteid  niet-i)>oUsm.  5S.>:  chyliform 
ascites,  <;(.j;  splenic  enzymes,  ib.:  an*  nnde- 
scribcd  purple  pigment  in  urine,  ib. :  a 
brown  pigment  in  urine,  ib.;  a  case 
of  tuberculosis  in  the  sheep,  ■i^^:  a  new 
method  of  extracting  tetanus  toxiii  from  cer- 
tain solid  vi:,cera  of  the  hun.aQ  body,  ib.;  the 
pathological  chnr.-icters  of  veld  sore,  9^*; 
endothelioma  of  salivary  glands,  toSt> .  endo- 
thelioma of  the  soft  palate  and  01  the  mesen- 
tery, ib  ;  endotiielioma  of  stomach,  ib.;  cud«- 
theliomata  of  the  cheek  and  lip.  icS?;  ende- 
thclioma  of  lip  and  submaxillary  gland,  ib.: 
mixed  tumour  of  the  lower  lip.  ib.:  congenital 
multiple  --arcomata  of  the  skin,  ib.:  pancre- 
atic tumour,  ib.;  the  infective  lesions  of  the 
tongue,  stomach,  and  intestine  in  anaemia 
(twenty-live  c.^ses\  1270;  the  kn*»e-.ioints  from 
a  case  of  haemophilia,  1273:  hydatids  of  the 
gall  bladder,  ib.;  election  of  orticers.  ib.  ;  the 
bone  marrow  in  a  case  ot  suppuration  and 
hacmorrh»i?c  from  iheknce-joint,  153S;  lipoma 
of  the  median  nerve,  ib.  ;  "chyle"  cyst  of 
mesentery.  f^T., ;  dermoid  cyst  of  the  inguin.-d 
coid.  ib. ;  the  meuiiiytH-occus  in  a  case  of 
cerebral  nimour  simulaiiiii;  postenor  t>as«l 
meningitis,  ib.;  tu)>erculosis  in  a  python,  ib. 
Pathological,  of    Manchester,    meeting 


of,  84,  20;.  f^o,  So9,  ic-SS.  i-'7? 

■  Pharmaceutical,  British,  annual  dinner 


of  i3£6 
for  the  Prevention  of  Venereal  Diseases 

(German),  formation  of,  1(19 

of  Public  Analysts"  the.  ^6o 

for  the  lU'lief'of  Widows  and  Orphans 

of    Medical  Men.  appc.'il   lor.  17?;   quarterly 

meetings  of   court  of   directors  of,  182,  974; 

annual  meeting  of,  n'^S 

-  Koyal. candidates  for  election  at.   1172. 


conversai-.ione  of,  ija6,  15^)1;  new  Fellows  of, 

I  SOI 

Royal    Agricultural,    and    human    and 

bovine  tuberculosis.  12:8 

Kojal     Medical.     Edinburgh,     annual 

dinner  01.  {.72 

Koyal   Medical  and  Chirurgical.  discns 

sion  on  modern  methods  ci  T.v.lnaiion  and 
their  scionlillc  bast**.  1*4.  :fo:  licaturc  of  the 
carotid  for  ancuiysmoi  the  sorta,  397;  dt*- 


sxviii 


The  Ba;T--sa     1 


eussion    on   me   re.ener.ti.u  of  ^peripjjeral 
nerves.  S".  6=6  ^^^^"j, .  annual  meeting, 

and  CO"?"'-,?,"  -i-Pl^surTi^al   treatment  of 

?^r?ase|-;Vcane^r^f  the  breast  ..;h^^^^^ 

tropical  abjcfosottue  uvei,  ^^  cape 

leprosy '"  t^e,f,°°^?°'ie^fo'sy  in  the  Soudan, 
£•  Wcolon^andHli-  "Slul'^.s .  ateleiosis.. 
S<Jc\%.Kop,Zocaopca^^oflrelana.^^a^^^^^ 
_!^°fo"t^e'-State  Registration  of  Trained 
Ji:^1br'"the  *S°tSdv  of'Diseases  in  Children, 
.J^l^thi'li jpres^onl'f  the  Opium  Trade 

j^S^WiJ^il^'i^Si:'^-- 

J^^^'^S^S^^nce  and  the  sig- 

or  "  pani-ghao."  190.  ==4.  8o7-  '3'° 
d^feo'^uSiTjict^ro^aSnceon  families 

SoUm^nn.  T..  A  Textbook  ol  Pharmacology  and 

Some  Allied  Sciences,  rer..  =95 
IZll^.='i%ti^^«  ^.!;le%r»eria  Ueated  by 

rung,  re-^  .2.6  Gelsteskrank- 

-nil^f-^  mkU^he.Aer..te,  und  Studirendc, 
3o7um.^ine.  D  .  clinical   r.  bacteriological  as- 
3oa"n.°lttr^'of  fei^rSsy  in-the  .336.  un 
l2Sl^^ATric^''rdi^    iT.l^nrnce^n  families  of 
noldit's'ln:  "\:    the  refuge^ca,n,jB  in  ^3.  .7  ^ 

mortality    return,    of     tlie    field    10^^^ 

ls.;^:'d;^aurJ|n^^.J^-.--;:)^ 
^j;^^^tKs^«^  biJteedii 

concentration  camps  ^0*7,. J.  \°'°<.°  n„e,ion 

'.'"e^"  ;^;;nilonles  for  cSnRumptlvea  in.  .5- 

1' Australia,  cancer  in.  102 

;5^1°e'^  'c'^orrSpo'nd'c'.Ice  from,  .,3,^=99.  36., 

'*'i-  ""'i  Vt?;  thcp;evenaonofcmisu.nption 
.,85,  ■"'•'''.'•"coronation  con.mcinorat.on 
"'•2?''ii  ■.I' itirp  Seamen's  Hospital,  1448; 

^eKifi^«,i-,ris:'^; 

n'^"°.'r.«ri'7.-"?.I.oVcIi^Ut°ei.s..c.8 
aS^'^-or:^i-l;;'SiriA.an,i. 
«;,;?hi?,!r'rA.:''i"i'a«=  of  ron.o,al  0.  the  gall 
So'itSampto'nf  the  prevention  of  tuberculosi. 
So-u'lh.'^irt.  proceeding,  agaln.t  nnaualiflod 
medical  Pr'^-l"";""",,  'coi-umplloi.  In.  ,U.: 

Ullll  111.  <94 

^r;" '"■"'  i,{l,t.aud  Uio  hpccU.lc  Milkers 

9^0;.;;  H.rl'.cr7.'ll'e  pbllo.ophy  of.,o,5-,  the 

iMtwor.l.  "'•  ■';;'».^,„„  „r  atrophic  raiiccr  of 

T  ;.,,|,lnii  ol  the  riKht  wiIhI  lor 

5rS''ii^nif^'iy:^!»nXr'ti^;: 

8p"iCi-T»nl..lre..hl.iK  "I  l"  p.raly-l.  of  the 
InU-.llm-..  .y.  ^  „,  „,noc»»e»  In  which 

to"lgnbXi  from  the  eye.,,. 


fluid  and  the  other  by  excision,  1537 
Spinal  cord.    .See  Cord  determined 

Spine,  abnormal  '■"™'{Jft  "ectus  abdominis 

by  shortening  of  the  left  rect^^^.^^^      ^^   ,^ 

muscle,  2.-1.  Longemwiu  b  ^      j^^  j|,|. 

symmetrical  arthropaiiiy,  ay  =  .  »  f    spiontific 

I.J. 1  /i.-.MT'itnvp  nt  the.  i^'^z  -c 


metnoain  uie  iu»<.p"&- 

'!^^^T7'Xl%^^ierWos,  of   a   case  of 
"•Irapidly  spreading  gangrene  ao3  _^ 

Spitting  nuisance,  tlie,  151,  i",  4".  73  .  /<  ■ 

SpuVoon' the  hygienic,  In^f^^^'ia  ,6 
S?it..ly,  J.  H-.  carcinoma  and  maaar^a,^o^  ^^^^_ 
Spleen,  movable,  330,  eniarfeeiutui, 

minuria,  514         ^  . 

Snlintinff  light,  a  form  of,  1154 
l^ray  for  splaying  infected  rooms,  1388 
Sputum  flask,  a  pocket,  465  j   complete 

Snuire,   li..  ringworm,    376,    f ^5,  "'  '^ 

i±rr/nr.Sffi^- ------- 

iSferii^Ser  ISfiS^  eruptions. 

i£!^!^o^iS^:^s"--'=-«-- 

ifegtH-^l^SS^^^"-"^--^^'^" 
London,  1496 

|^^sTfc"aVs^id°/of  biological  problems,  x.9 
Stidman,  F.  O.,  on  dengue  lever,  483 
|gS^-.^5-lKe^^l^'ASSomieder 

St^i^r^-^neifte-^Tuf^rco^l 
^'^Slt^tioll'Sra^caL^'Sf  l?.i?-ugeuita,,  of  the 

pylorus,  .340  on  hlackivater  fever,  6S8 

ireSheSIon,  'l:,''dipMhlria%f  conjunctiva,  7=0 ; 
^  U?bercu°losis  of  th?  ^■onJ""ctiva,  .077 
lSii;;i^?sJ;;tS:^"S?'&"re;i^ment  of, 

i^S^e^fbfSS-^or-rormal    saiine 

saline  solutions,  ioo< 
lteven!TL:,Le''ctu?es"n  Clinical   Medicine, 
St^ven^B.  C.,  a^lverclamp.  ..^3^^^.^^  of  ."-inc 
-i;irto   the   Suction  0/  both  ureters  by 

renal  «leuli,  708^^^  of  variations  In  vaccine 


fever.  105.         ..i^al  paralysis  of  all    the 

'Mipi^i^i^^.^.;';-!??^v,sn7?^u;o, 

^"r^vi;:ci^:^;i^r^'H"5rr     ' 

HIZ  W.  A.,  cI?o  of  perforating  gastric  ulcer, 
■:,.5!°    II    1    tiilicrculouH  disease  of  penis,  18: 

^^S^Bie:;^ui;sth^;,\b;rnir 

„nd  Ulslocttlion^-.  "  ''  ■  84°  .  r„pluro  of 

HllrlliiK,  H  ■  f^rBloii  of  caeiuin,  4»3.  i"i""" 

_!!!;^-''V.!''OuUlne.  of  Practical  fhynlolog,-. 
i}lock,\^°?-.  K.,the"8oclolyot  Public  Analy.ts," 
».'»'k,.ort.  org.nl/.all«n  o(  medical  contract 
Ht^dUartF.'W'..  the  Conllnuous  8e«.ge  Filler. 
Blnl'iVr'  T.xll.ookol  I.IMnlogy.lncli.dlnK  the 
Mlcro»coi.lc  l«'.\''%i  ■;,'■'  i.ilV'ball  miccc.hI.iUv 
"rrovcU  Ir'om,'M7  ,tm.' points  In  conncMon 


with  ulceration  of  the,  3-;    acute  Paralytic 
dilatation  of,  716  :  bullet  wound  of,  >°=f   endo 

Stonev  K     obser%-ations  during  a  residence  of 

iSnf^-t^nc^S?of^S?ke[^o.. 

Stl'ange  Dr.  A    obituary  notice  of,  m54  j„ 

^r^ifn'und "l^^an'SfaTen^'zustande,   etc.. 

^^^^^^^^^"^^^^ 
"°gkeU  Snd  deren  BehandTuug.  rev.,  970 

|{re?ro°cSStfecrot  ^phlegmonous  gastritis 

Strefche'r:°%ortab,e     folding,     for    use    with 

mounted  infantry,  404 
Stricture  congenital.  01  anus.  19 
llS^ltX  A^SKr^-Sediciue,  rec. 

Struthius,  Joseph,  and  his  studies  of  the  pulse. 

StV^lhniue,  snake-bite  treated  with  large  doses 

of,  recovery,  =01 
Stuart.  Dr.  C    death  of  688  registration 

Studeuts,  medical,  mi  lance,  9<»,   '>^fc 

°^'  '-'^  -c  -D    Bovnal  Debility  in  Man,  rf  r.,  341 '. 
^'iTil'^Students  MauSal  of  ^Venereal  Diseases, 

stvVes  'lachrymal,  a  danger  of.  710  , 

iSmixmary  gland,  endothelioma  of,  .087I 

|BSSSSir^^>^sisof..6; 

satidetathiuilte'd  States.  566;  from  gunshot 
Suni'"mCotmty.  New  York,  boycott  of  thecon- 

iSSSSlel^t'^tJStlSlonof 

rats  on  sUipboard,  =94 
lE'^ASt^SiA^derUnterUebs- 

^S3SI5^^cl^;^^M^^- - 

^l^Sifof^i^^^^  S^dica,  Officers  m 

Ireland.  487        .      „,i„i„.   .,,,    0-0 
Supino,  R.,  ChemicaCl.nua  rn.^9.<;       „trum, 
suppuration  chrome-,  o   <'«"''J  r»,/ic.  of  the 
3;  iMLses  of,  94; .  uasai,    030, 
maxillary  antrum,  ■■='■• '""•.g" 

joint,  t>'e''?»f,r"[?^'.,  of  as  a  haemostatic, 
suprarenal  glad  extra, «,  »>  »     „(„        ,,,,  ,66. 

M--.  "?i  ■<"''■"  S";  'astrointosliniU   baomor- 

Sagr4'r;^'he  uler,tio^c'4  cry  .extract  of  as 

rifa'^.MnostktU-.  lu  .••acmoP^;   '  ^.^^^     .,,^,„„  „j 

Surgeons,  voer.min-,  mm  c.s.n^c^^^  „„^ 

1  ^;?'sj;rA.ri:;;:;f^^;a?nmA-.o,'93..c.vu. 

S,I  ';e;r''seS'sI?roVl.?.'\2n'a'>^ow.papers,  .4^ ; 

BcncfuUsomccasesin,  .5" 
.Smr:.  lnlhoPI.iUm.inC8.937 

g;;'^,?'ir"H   '"'  toVti^'iliy   ol   botl.   mtemal 
carotid  ar'^-'J'^^j.j;;.^    treatment  of    chronlo 


""""3fc^^!WS^i^«'^"''-=  o«- 


Swansea.  sinnlVpox  "'•i^'; 
vnllev.  overcrow 

"»<'>•'■  '•'''.°r."lr',"  "VAVh 


s^:i;;;J:r'^'ruio,.  ..7 

swimming  baths      •*'!   '"^   » 

Medical    A-soclMlon,  4Bi.    VI 

lb.;  nii.b.ilsncc  wo  k  In,  lb.,   P'""','"  J„„,  ,„8  ; 

,84.  illiri.slo"  of  P'>Ki>«  ^"•.8^, •.«    Australian' 
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i';77:  Bovernnicnt  support  o£  hoapit&ls,  i',i8; 

vilal  statistics,  lb. 
Sycrs,  II.  W.,  tlie  (lla/o-rcaction  iiA  a  method  of 

diagnosis  in  clinical  medicine,  1361 
SykCB.  \V..  cancer  and  meat  eating;.  8,57;  orif;in 

of    "zoster"    in     herpes    zostor,    030:     tlio 

coaRulatiui;  power  of   the  blond    in  plague, 

l-?lo 

Sym.  W.  Q.,  removal  of  lachrymal  szjCs,  18 

SympliyBiotomy,  a  substitute  for,  41;  move- 
moots  of  the  pelvic  bones  during.  303 : 
natural.  733;  in  domestic  and  hospital 
practice.  loag 

Symptorautolo^'y  of  shock,  248 

Syncope,  sudden,  occurring  after  the  Injection 
of  antitoxin  in  cases  of  diphtheria,  1035.  1178 

Synovitis,  ponorrhoe.il,  in  an  infant  sull'ering 
from  ophilialriiia  ueonatoruin,  14  i 

Syphilis,  two  cases  of  spinal  cord  disease  con- 
sequent on,  ^69;  the  crusade  against  in 
France,  675;  in  connexion  willi  fatal  cases 
of  in  South  .\frica,  S13;  of  the  brain  and 
spinal  cord,  blistering  in,  968 ;  in  Africa  and 
Asia,  976 

S>-philitlcs,  vaccination  of,  939 

Syringe,  an  aseptic.  i34-.' 

:?yrtnporayelia,  arthropathy  ^of  the  shoulder- 
joint  in  a  case  of,  371 


T. 

Tabes  dorsalis,  case  of,  394  :  painless  parturition 
in,  540  :  with  acutely  developed  ataxia,  714  ; 
the  treatment  of,  876;  Frenkel's  treatment  of, 
939 

mesenterlca,    infantile    mortality   from, 

1034 

Tabloids,  38 

"Tacquari"  cui-e.  the.  401,  6c6 

Tagliacotian  o)>eration,  the,  1083 

Talipes  vanis,  case  of,  590 

Taiuinany,  delegation  and,  s'9 

Tandler,  J.,  Topographic  de?  weililischen 
Ureters  mit  besondere  Benuksichtigung  der 
pathologisclien  i^ustande  und  idcr  gyuiikolo- 
gischen  Operationen,  rev.,  901 

Tatliam,  J.  F.  \V..  on  cancer.  655 

Taunus,  gift  by  Baroness  Rothschildifor  sana- 
torium for  consumptives  in,  799 

T-aylor,  A.,  The  Sanitary  Inspector's  Handbook, 
rcc,  87 

E.  H., suprapubic  prostatectomy, 774 

F.,  A  Manual  of  the  Practice  of  Medi- 
cine, rte.,  131 

G.  G.  S.,  the  I  rays  in  t*anccr,  335:  case 

of  epithelioma  complicating'  lui)us  erythema- 
tosus treated  by  scraping  and  healed  by  the 
X  rays, 1080 

II.  P.,  a  Poor-law  abuse  in;  Scotland, 


134a 

J.,  appendicitis  and  its  treatment,  315 

J.    M.,    Manual    of    the     Diseases    of 

Children,  r^v.,  1317 

-J.    W..  the  treatment   of   enuresis   in 


females,  509 

S.,  bilateral  facial  palsy,  271 

Teeth,  influence  of  nasal  and  naso-pharyngeal 
obstruction  on  the  development  of,  949,  14-^1 ; 
absence  of.  1660 

Teissier.  J.,  Les  Albuminurles  Curables  rcf.,  723 

Telephone  "  Directory."  medical  names  in.  iiS 

Telephones,  London,  3S4  ;  dissemination  of  dis- 
ease by,  1 349 

Temperature  chart,  the,  as  an  advertising 
medium,  033 

Temporal  disease,  double,  from  suppurative 
otitis,  773 

Tendo  .\cliillis,  ruptured,  ambulatory  treat- 
ment of,  137  ;  tenotomy  of.  i-'73 

Teno-synovitis.  ping-pong,  icy' - 

Tenotomy  of  tendo  Achillis.  1373 

Tents,  eelatine-coatcd  lamiuarla,  783 

Teratoloiry  and  mythology,  671 

Terminology,  a  convenient,  for  the  various 
stages  of  the  malaria  parasite,  653 

Tcrpin  and  heroin,  ?S 

Terrier,  F.,  Petite  Chinirgie  de  Jamaln,  rer.,  85; 
Chlnirgle  du  Fole  et  des  Voles  Urinaires,  rev., 
"77 

Testicle.    .tc<- Testis 

Testimonials  as  advertisements,  3^^.  638 

Testis,  the  imperfectly  descended,  anatomy, 
physiology,  and  pathology  of,  ^03,  570;  chronic 
enlargement  of,  rt^j;  undescendoa,  and  com- 
missions in  tlie  army,  ic^^S;  tuberculous  dis- 
ease of  the,  loss:  torsion  of  the.  1339 

Tetanus  and  diphtheria  niititoxln.  104;  follow- 
ing vaccination,  3^5.  110^;  treated  with  anti- 
tetanus serum  and  morphine,  death,  654 

toxin,  a  new  method  of  extracting  from 

certain  solid  viscera  of  the  human  body,  965 


Te(.iny  of  ^,'a^lrlc  orltrin.  death  in  the  lirst 
alt.ick,  3^  dilated  stomach  ending  fatally  in, 

I'-O 

Teversal  collieries,  the,  and  contr.-ict  practice, 

(■79 

Theobald,  F.  V.,  A  Monograph  of  the  Collcidae 
or  Mosqnitos.  rrr.,  841 

Therapeutics,  Kalllr,  893 

Tliermo-caiitcry,  tlic.  r.  suprarenal  extract  as  a 
liaeinostntic  in  haemophilia.  587 

Thermometer,  an  imj-roved  clinical,  1155 

Thicle,  F.  H..  a  brown  pigment  in  urine,  590 

Thiersch's  grafts.    ,S'<'<'  Grafts 

Thin,  G.,  on  leprosy,  1475 

Thlngoe,  the  Hoani  of  Guardians  of  and  Ihelr 
medical  oflicer,  383 

Tliomas,  ,1.  f^..  ambulatory  treatment  of  a  rup- 
tured tendo  Aclilllls,  137:  anew  method  of 
dealing  with  the  p'erltoneum  in  operating  for 
radical  cure  of  umbilical  and  inguinal  or 
femoral  hernia.  ()87 

W.  T.,  suprarenal  extract   in    hacmo 

phllla,  303;  vermiform  appendix  In  femoral 
liernlal  sac,  1148;  tenotomy  of  tendo  AchiUls. 
1373 

Thompson,  C.  J.S.,  Poison  Romance  and  Poison 
Mjsterlcs.  rer.,  ,63 

— J.  A.,  tlie  treatment  of  leprosy,  1047 

Thomson,  \.,  removal  of  pylorus,  19 

E.  M.,  rupture  of  heart.  453 

Major  G.  S.,  A  Treatise  on  Plague,  rev., 

596 


596 


J,  (Bombay),  A  Treatise  on   Plague, 

.1.  (Edinburgh),  acute  pyelitis  in  in- 
fancy. 1338 

—  St  C,  cpilhelioma  of  epiglottis  and 


back  of  tongue.  967  ;  ulceration  of  the  nose  of 
uncertain  origin,  il>.:  chancriform  ulcer  of  the 
tonsil  or  Vincent's  angina.  1085 

Sir  W.,  prostatic  adenomata.  13-.f1 

—  W.  Hammam  r'llira  as  a  health  re- 


sort, 1513 

^ W.  (Annahllt).  fund  for  family  of,  1554 

Thomson's  theory,  modilicd  small-pox  and, 
1513, 1622 

Tliorburn,  W.,  regeneration  ofperipheral  nerves, 
^12 

Thornc,  J.  M..  notching  the  soft  palate  for  post- 
nasal obstruction  in  adults,  962 

Thornton,  B.,  treatment  ot  hip-joint  disease  in 
children, 42(1;  the  Royal  Sea- liathing  Hospital, 
Margate,  747 

E.  T.  Q  ,  Kimpton's  Pocket  Formulary, 

rfi'.,  970;  DoscbookandManual  of  Prescription 
Writing,  ib. 

"Thorough"  the  policy  of  in  club  practice,  50 

Tliresh,  J.  C.  Water  and  Water  Supplies,  rev., 
87  :  small-pox  in  Essex,  406  ;  airborne  infection 
and  small-pox,  410;  A  Simple  Method  oi  Water 
Analysis,  rr v. ,$17;  small-pox  hospitals  and  tlie 
spreail  of  infection,  1150;  an  emergency  dlsln- 
fector,  1608 

Tlirombosis,  of  retinal  veins,  the  relation  of 
glaucoma  to,  132  ;  intracranial,  as  the  cause  ot 
double  optic  neuritis  in  cases  of  chlorosis, 

Thumbs,  aiisencc  of.  1^52,  1460, 1530 

TliVTOi-'landln  (Stanford),  733 

■riiyroid  eland,  two  cases  of  partial  cretinism 
which  developed  swelling  01  on  cessation  01 
treatment  by  extract  of,  1143;  extract  of  in 
puerperal  eclampsia,  1214:  case  of  sporadic 
cretinism  in  which  a  relapse  occurred  owint; 
t!>  omission  to  extract  of,  i-sj;  parti.ol  removal 
of,  1374 

Tibia,  compound  fracture  of  the,  the  super- 
jacent tl.ssues  being  intiltratcd  with  suppurat- 
ing gummata,  271 

TlUey,  II.,  Purulent  Na,sal  Discharges  their 
l)iagnosis  and  Treatment,  r'*i»..4oo;  some  ol>- 
scrvatlonson  35  cases  of  chronic  suppuration 
of  the  maxillary  antrum,  945,  1170 

'"Times,"  the,  on  the  General  Medical  Council, 

9'3 

Timothy,  P.  V.,  private  medical  clubs,  995 

Tisdale,  J.  J.,  Slate  vaccination  by  private  prac- 
titioners, 869 

Tobacco,  the  consumption  of.  993 

hearts  In  Chicago,  school  children. 

(.30 

Tobin,  R.  F.,  treatment  of  senile  hypertrophy 
of  the  prostate.  774 ;  perforated  gastric  ulcer, 

tl4S 

Toller,  Dr.  S.  G.,  obituary  notice  of,  564 

Tomb,  Dr.  J.,  death  of,  749 

Tongue,  actinomycosis  of,  394  :  atrophic  cancer 
ot  or  scirrhus,'  •J04;  excision  of  the  througli 
the  mouth,  a  mcliiod  of  securing  the  lingual 
artery  in,  4';4;  congenital  cysta  of  the,  103; 
epithelioma  of  back  of,  967:  infective  lesions 
of  in  anaemia,  1270 


Tonkin,  T.  J.,  etiology  of  leprosy  in  the  Soudan, 

1336 
Tonsil,  chancriform  ulcer  of.  1085 
Tooth  in  lung,  diagnosis  of  and  verification,  S35 
Torbay  Hospital,    .'•rr  Hospital 
Torsion  of  cacrum.  482  ;  ot  the  testicle,  1339 
Tortuosity  of  both  internal  carotid  arteries,  ;ij, 

332,  893 ;  of  internal  carotid.  1(102 
Toltington,  barrack  school  children  at,  1043 
Touting  for  patients.  <>■,■> 
'Tract,  a  medical,  by  Jolin  Wesley.  799 
Tracy,  Dr.  J,  J.,  obituary  notice  of,  if 
Tradespeople,  commiesious  from  to  the  medical 

profession,  871 
Transactions  and   Reports,  rrr.,  971, 1091, 1117, 

1343 

Transposition  of  viscera,  case  of,  353.  1008 
Transvaal,  medical  practice  iu.  309 
Traiitmaon,  Dr.  F..deathof.  i;,i7 
■Ii-catment,  by  unregistered  persons,  753;  broad 

lines  01,  9.'6 
Trevelyan,  E.  F.,  the  pathology  of  tuberculosis, 

593 
Treves,  Sir  F.,  Surgical  Applied  Anatomy,  rer., 
8? ;    and  the     autivivltectlonlsis,  1043  ;     the 
romance  ot  medicine,   1494 ;  some  phases  of 
int^ammation  of  the  appeuoix,  1^89 
Trevor-Jonefi,  E.  J.,  removal  01  foreign  bodies 

by  gall-stone  forceps.  1(02 
Triboulet,  H.,  Le  Kbumatisme  Articul&ire  Aign 

rev..  26 
Trlierrin.  1278 

Trinidad,  human  fllariasis  in.  1S9 
Trional  in  chorea,  267 
Triplets,  in    one    Fallopian    tube.    43;    in    the 

United  States,  do  ;  long-lived,  834 
Tripod,  a  human,  1106 
Trocars  for  empyema.  844 
Troops,  in  the  field,  the  drinking  watcr^sapply 

of.  867 
Tropics,  medical  service  in  the.  496.   the  mos- 
quito net  in  the.  851 :  dru^s  in  the.  876:  in- 
fantile mortality  among  the  native  races  in 
the.  1030 
Trotter,  A  P..  on  electrical  siiock,599 
Trudeau,  E.  L.,  the  Sarauac  laboratory,  418 
Truss,  the  Trexophyton.  3S,  1 32 
Trust,  the  Carnegie,  payments  from,  163  ;  and 
Edinburgh  Unlversiiy,  093;  meeting  of  execu- 
tive committee  of,  1296 
Trypanosoma  in  man,  43.  icx>,  164 
Tubby,    A.    1!.,    new   method  of  treating   old- 
standing  paralysis  of  the  upper  root  of  the 
Ijrachial  plexus  lErb-Duchenne  type),  371  :  the 
quiescent  period  in  the  course  of  acute  ab- 
dominal atfections.  ict^ 
Tube,  Fallopian,  triplets  in  one,  43;  catheterism 

of  or  perforation  of  uterus  ?  1301 
Tuberculin,  the  diagnostic  value  of  for  cattle, 
980 ;  as  a  remedy  in  tuberculosis  of  the  lungs, 
13S9 
Tuberculins  and  tuberculosis,  97 
Tuberculosis,  the  King  and  the  crusade  against. 
33;  the  prevention  of.  4S.  106.  167.  339.  358,  41S. 
479.  552.  679.  741.  746.  78(1.  858.  991.  I"*.  1'7^. 
1338,  1385,  14S7,  1017 ;  the  treatment  of,  a  dis- 
claimer, s9,  301;  the  campaign  against 
in  America,  (-6,  ico.  iSS,  786,  1175;  bo- 
vine, the  treatment  of,  79:  and  tuberculins, 
qT.  the  laclinanthcs  cure  of.  101.  113,  301 :  the 
factors  which  produce  immunity  to.  icS;  local, 
two  cases  in  which  theactivity  of  phthisis  was 
excited  bv  operations  for.  141 :  chronic  intes- 
tinal, radical  treatuicnt  of,  145;  open-air 
treatment  01.  112.  174.  323.  303.  991 ;  com- 
pulsory notitication  oi  in  .\merlca.  168;  noU- 
ttcatloii  oi,  3--).  1041;  pulmonary,  the  prophy- 
lactic and  llienipeulic  indications  in  founded 
on  a  knowledge  of  the  nidus.  432;  human  and 
bovine,  the  relation  between.  443.  SsS,  1238; 
pulmonary,  general  hosjitals  and.  445,  46S ; 
pulmonary,  the  origin  of  the  modern  treat- 
ment of,  447;  pulmonary,  forced  feeding  in. 
449;  pulmonary,  intratracheal  injections  In. 
471,  7^6,  929,  if'ig;  pulmonary,  stimulation  of 
the  skin  m.  -08;  the  patliolngy  of,  593:  tlie 
anatomy  of.  lb.;  of  the  cervix  uteri,  lb.  ;  n 
new  serum  treatment  for.  K4  ;  advanced  ot 
the  mesentery  without  symptoms,  711 :  exter- 
nal, treatment  of  in  cliildrcn,  76-:),  930;  '*  arr- 
heiial"  iu,  1S04  ;  in  Havana,  «it. :  pulmonar.v. 
school  attendance  and.  930;  genitourinary 
9«4;  in  the  sheep,  a  cn.sc  of.  o<i;:  pulmonBr\- 
sanatorium  treatment  of,  907:  in  Infancy  anJ 
childhood,  loj';  of  the  conjiMictlva.  1,7 : . 
voliiutnrv  notillcalion  01.  1118  :  pulmonary, 
and  splenic  leukaoiniB  combined  in  the  same 
liatlcnt.  iM<.:  pulmonaiT.  and  pipe-clay,  ni.j . 
research  as  to  in  Canida.  nio ;  of  the  lungs, 
tuberculin  as  a  remedy  in.  1389 ;  pulmonary, 
the  technique  of  the  intratracheal  ••direct  ' 
method  of  treatment  of,  t,w);  In  a  python. 
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1530 ;  puLmonary,  choice  oJ  an  anaesthetic  in. 

Tuberculous  diseases,  the  administrative  con- 

Tuckey, 't^'p.,  the  medicai  profession  in  the 

fourteenth  century.  214  ^     ■      ,     t  a 

Tiiholske,  extrauterine  placenta  implanted  on 

Tumour! removal  of  from  the  brain,  :6<) :  ot  the 
cerebral  cortex.  ,36 ;  rare  orbital,  two  cases  of, 
-^5  of  the  pons  Associated  with  degeneration 
in  the  posterior  columns  of  the  spinal  cord. 
lb-  abdominal.  717:  ovarian,  complicating 
advanced  preenancy,  8,6  ;  solid  ovarian,  ab- 
dominal se.-tion  for,  806 ;  of  spinal  cord,  Q04 . 
of  abdominal  wall.  loS,  ;  mixed,  of  the  lower 
lip  .0S7;  pancreatic,  ib.;  fibroid,  of  ovary, 
i-i  -  •  cystic,  pregnancy  after  removal  of  both 
oVa'r'ies  for,  1476 ;  cerebral,  simulating  pos- 
terior basal  meningitis,  the  meningococcus 

Tumours,  pelvic,  arising  in  adrenal  remains 
the  occurrence  of,  80:  intrathoracic,  the 
Roentgen  rays  in  the  diagnosis  of,  6,; ;  solid 
ovarian.  1147  ^         .  .        , 

Tunis,  aniirabic  treatment  in.  1630 
Tupper.  Sir  C.  appreciation  01, 143'    . 
Turkey,  a  training  school  for  nurses  in,  016 
Turner    D     an   experiment    w^th  ultra-violet 
Ught,'  705;    non-tuberculous    lung    necrosis. 

"''''  G  typhoid  fever  in  South  Africa,  its 
cause  and  prevention,  381 ;  primary  sarcoma  of 
the   synovial  memtarauc  of  the  ankle-joint, 

G  R  ,  dislocation  of  the  navicular,  ?7 1 
. J.',  the  structure  of  the  human  cerebral 

cortex^35'^^^„  treatment  of   chorea  by  large 

doses  of  Fowler's  solution,  q6i  ,  ,  „,„ 

W.set  of  trocars  and  cannulae  for  cin- 

_Er^V.'' A.,  the  regeneration  of  peripheral 

nerves,  657 
Tweed.  Mr. . I.  J,  death  of,  o.: ; 
Twecdie,  Mr.s.  A  .  Mexico  as  1  baw  it,  rci-  ,    ,  • 
Tweely.  H.,  ovarian  .  ystomata,  205 
Twin-sisters,  the. oi  Koscote.qis 
Twins,  xiphopacous.  the  separation  of,  4*^5.  5'". 

ofc-  record  beating  in  separationof,  1  -.eo 
Tyndalc.  W,  so-called  'remittent     or      1  re- 

toria"  fever, -.84  „     .,, 

Typhoid  bacillus.    S'.e  Bacillus 

_ll fever.    Sec  Fever  cnlene 

Tyson  cure,  the,  4<xi  ,  ,      .        1      «     ;  „ 

_--  -W  J  broad  lines  of  treatment.  <i -6;  in- 
testinal ob.?trm-tion  due  to  embolus  of  a 
branch  of  tlie  superior  mesenteric  ar^ry.  of.-, 

Tyller  P  'c^^e  of  perforating  wound  01  the 
stomach,  laparotomy,  recovery,  1366 


U. 

Duanda,  observatlonn  during  i3  months'  resid- 
ence In.  t',, :  dispatclics  from,  1059;  the  study 
ol  sleeping  sickness  in,  i-.:o6,  I1&3 

Dicer,  rodent,  the  arrays  111,18,  5;''.  »8j.  1148, 
eautric  the  cansatioii  of,  iw.  chronic,  non- 
SiallBrianlKaslnc,  sonic  cases  of  iKj;  gastric, 
feeding  In.  4.7;  peiforaling  '-'as''-'^;.'i="|«  °'- 
-10  ■Q>,  1145;  roileiit.  /ray  and  light  trcat- 
nio'nt  of. 'ii'' ;  gaKtric,  treated  by  excision,  iv>, 
6-8  ■  gastric  a  plea  for  more  continuous  Ireat- 
motil  of,  6v;;  gastric,  operation  tor,  O;.*; 
Moorcn'*  n(  llie  cornea,  w.i  :  single  non  luboi- 
rulous  o(  bhiddor.  cystotomy  f'T.  771 .  i'  "'"'■','" 
form  ol  the  Kmsll,  1.65;  rodint,  Fiii-cn  b  light 
and    z-ray    Ircatmciil   in,    i  U4  ,    leprous,    01 

Olrf'VMron  ci?tlic  klomiicli  and  duodenum,  some 
points  In  connexion  with,  i-  ',  <'l  the  nose  of 
i.ncort..lii  origin,  0^  :  ol  pylorus,  gaitlro 
cn><r"  I'.iT.v  Irir,  in8 

Ulna  "'  "'0.  78 

Viu>'  •'"'''  ''"'■''  .  . 

U,,,.  ,., an  obHCiirocasooI  momenliiiy 

urilon  Nilrmli.rl.i.'iM'  anci  Dlslrlct  Medical  I'rw- 
lltlf.ncr«'.  mi.l  .  ..nlrnct  prac^tlce,  4  <,  v.i ;    and 

J^Hri:jfonl'''Tnd''wo.t    Kiaing     Medico- 

Kllilcal,  dinner  ol,  I   J  .      .  ..  . 

_._  County  1.1   Uurham  Medical,  moellug  ol, 

'°°    \I,.,I1,  .,1   Ilr-!.-l  I  .•    ;.i,l]u.ll  iiieotlng,  I-'Bl 

,    111.   .Ko 

"     ...  i.algn  agalilHt 

"t'   ,  ,,7;  public 

',,  .I,'. I,.  I'.i  .  compiil 

"  ,,  ilo^in  in,  I'l :  login 

Itl  ^j,  '     1".  i8»;  thcpliHJiio 


in  ^-q:  medical  colleges  in,  280;  the  Health 
Service  in,  309  ;  leprosy  in  the,  374,  '362 ;  the 
spitting  nuisance  in,  411 ;  federation  ot  Medi- 
cal Boards  in  the,  413;  the  regulation  ol  vivi- 
section in.  4~,4  ;  small-pox  in.  434.  ■?49  ;  exclu- 
sion of  tuljeiculous  immigrauts  trom.  479; 
compulsory  vaccination  in,  542;  suicide  in, 
c66 -triplets  in  the,  610;  restriction  of  opium 
imoking  in,  623  ;  the  endowment  ot  medicine 
in  673-  antivisectionism  in,  703;  Franciscan 
hospitals  in,  70;  ;  cancer  researcli  in,  731 :  a 
Public  Health  Bill  for.  753;  a  permanent 
census  bureau  for,  ib  :  a  national  leper  colony 
in  ib  ■  endowment  of  medical  research  in, 
77-^-  the  supply  of  arms,  etc.,  to  natives  ot 
Pacific  possessions  of,  ib.;  the  cocaine  habit 
m  834-  house-to-house  vaccination  in,  846  ; 
an  arsenic  find  in,  ib.:  the  investigation  ot 
vaccination  in,  873 ;  the  delivery  of  dead  bodies 
from  prisons,  etc.,  in,  874  ;  the  metric  system 
in  the,  8S0;  the  spitting  nuisance  in,  1006; 
bogus  diplomas  in,  1044  ;  pure  food  legislation 
in,  1063;  loss  of  life  by  lightning  in,  1171: 
physical  culture  in,  1256  ;  the  oldest  practi- 
tioner in  the,  1278  ;  registration  of  nurses  lu, 

Universities,  Scottish,  honorary  degrees  at,  628 
University  of  Aberdeen,  the  extension  scheme 
of  103  ,  the  lord  rectorship  ot,  424 ;  honorary 
degrees  at,  628  ;  the  agricultural  department 
of  and  the  diagnostic  value  of  tuberculin  for 
cattle,  9S0;  the  parliamentary  candidates  for, 
983  ;  graduation  ceremony  at,  1002 

^  -*      of  Birmingham,  the  Myers  tiavelhng 

studentship  at.  163 :  pass  lists,  306,  1003, 1061 

01  Buda-Posth.  the  assistantship  to 


the  chair  of  children's  diseases  at.  735 

-  of  Cambridge,  degrees,  00,  243,  371, 


491,  628,  693,  1186, 1246, 1456.1516;  news  from,  243, 
,06  411  1313  >456;  additional  examination  in 
nat'holbgy,^  »43 ;  Balfour  studentship,  306 ; 
honorary  degrees,  ib.;  research  scholarships, 
4-1  •  Third  MB.  Examination,  431.693:  elec- 
tors to  professorships,  ib  ;  appointments,  693 ; 
examiners,  1186,  1456; pass  lists.  1180,  15S3, 1(^57; 
allocation  of  buildings  at,i23i:  new  regulations 
for  third  examination  lor  M.B.,  1246;  examina- 
tions for  medical  and  surgical  degrees,  1383; 
reader  in  chemical  physiology,  msi-'  ;  honorary 
degrees,  1^.^  Columbia,  the  chair  of  children's 


diseases  in,  1296  ,  j„„„„„.  „f 

.of  Dublin,  conferring  of  degrees  at, 

Co,  432,  1126;  the  chair  of  physiology  at,  162, 

•"^^ ''^  ^'oVDurhani.  graduation   ceremony. 


1125;  pass  lists,  1 125, 1180 

-  of  Edinburgh,  number  of  medical 


students  at.  100:  annual  report  01,  >i9:  ex- 
aminers. 628 ;  honorary  degrees  693:  and  the 
Carnegie  trust,  ib  ;  chair  ot  bacteriology  lor 
866 ;  ptss  lists,  87..  934,  ■■25  ;  the  new  chair  ot 
public  health  in,  1365;  and  the  bsber  Insti- 
tute of  Public  Ilealtli,  1496,  1610 
. of  Glasgow,  pass  lists,  934  ;  gradua- 
tion ceremony.  1125  .  1  *„ 
-of  liotlingcn.  and  women  students. 


_if Harvard,  donation  to  medical  school 


of  874-  the  professorship  of  dermaloIog>-  at,9i6 
-  Johns     Hopkins,     celebration     of 


twciily-ntty  anniversary  of  foundation  of,  735 

i Laval,  Quebec,  jubilee  of,  1249 

-  of  I.elp/.ig.  bei|uest  to,  60 


01  i*ei|J/.iK.  oc>|i*..ij«  "",  "■/- 

of  London,  gilt,  tor  sclentlllc  appar- 
atus for,  38  ;  pass  lists,  h>,  432,  49',  "456;  meet- 
ing of  .foiiatcof,  1 19. 23i>,37i.,7i2,  1105,1245.  '517: 
research  and  tcaclilng  in  advanced  phys  ology 
In  213  2^2  ■  the  election  of  mombors  of  donate 
ol'23o'-  meeting  of  convocation  of,  243,  1246; 
meeting  of  tucully  of  nicdiclnc  of,  3"6.  "S"?: 
LiUii  at  ,49;  the  matriculation  examination  of 

4;.7,43..V.'35''.'-"«''''<V''5"'""''P.';'''"","'7'*' 

iiii  Intormcdlato  loacliiiig  at,  492 ;  tl.o  plu sin- 
logical  laboratories  at,  711.  ii.;-„  i3'.7 :  t'"-" '  """, 
collor.lilp  01,978.  ...2  ...9;  the  hcna  cofnn.l 
tliodeatho(LoidKlml.urIoy,ii.»j;andlii  ei 
sity  College,  i.'4;  as  a  leaching  Ins  llutlon, 
1/V4  prc^enlationdayal,  1234 :  aiiiaco  for,  1296; 
the  M. II.  and  U.S.  cxauilnallons  o(.  lOi. ;  and 

King's  College,  ii»7  ,  ,      ,  u  .1 

--  Mctilll,lliodoan»hipol,i-r,modlcol 

hludoiilsnt,  I.-.'.  ..     1     1      1  „( 

_      —oinxroril.  the  inndlcal  school  of.  .11; 

ini'dlc-al  and  Hiirglcal  examinations,  l.'.i  :  Km  - 

clIITo  travelling  fell.iwHlilp.  ,,v.;  the  parlyunl- 

vcrsltlosai mUcIiio  i,I.  ,.  .    ;  pi>«»  "»'":''''■/ 

. ol  I'arlH,  the  i>rnlrBBoriililp  ol  thora- 

noutlcslii  till!  medical  (iinilly  of,  j  1'' 
_       Royal.  o(  Ireland,  oxiiiiilnors  at.  4i». 

pas.  llnlH.  Mi'.,  124'. :  election  to  Seniilo  of,  ■»:,<. ; 

moelliig  of  iciinle  of,  n'l 


University  of   St.   ,\ndrews,  honorary  degrees 
at,6iS  ,  ^.         , 

of   Sydney,   the    professorship    ot 

pathology  at,  236 

-  Victoria,  and  the  proposed  new  Uni- 


\lCLuri.i,  auu  LUC  yiupuoi.**  "v".  w»-. 

versity  for  Liverpool,  17S;  and  Yorkshire  Col- 
lege.299  :  tlie  disruption  of,  345.43-.M95 ;  degree 
ceremony  at.  871 ;  pass  lists,  ib  ... 

of    Vienna,    the   professorship    of 

children's  diseases  in,  309 :  the  professorship 
of  psychiatry  at,  343  ;  lectures  and  students  at, 

IO9S  ,,  ,     .  c 

-  of  Wales,  the  Chancellorship  of,  173 ; 


installation  of  Prince  of  W  ales  as  Chancellor 
-  of  Warsav;,  students  at,  769 


Uraemia,  morphine  in,  S64  ;  fatal,  after  ovano- 

Ureters,  obstruction  of  both  by  renal  calculi, 
total  suppression  of  urine  due  to,  708,  811 

Urethra.  •'  stammering. "  treatmenr,  of,  261 ;  rup- 
ture of,  with  separation  of  pelvic  bones  and 
iniurv  to  sacral  nerves,  268;  prostatic,  trau- 
matic rupture  of,  394;  rupture  of,  482 

Uric  acid,  the  pathology  of,  1660 

Urine,  an  undescribed  purple  pigment  in,  590  ; 
a  brown  pigment  in,  ib.:  total  suppression  ot 
due  to  the  obstruction  of  both  ureters  by 
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Worcestershiic,  the  prevention  of  tuberculosis 
in,  679 

Workhouses,  nnrsing  in  infirmaries  of.  672 ;  sane 
epileptics  in.  1498 ;  reports  on  inmates  of,  1518 


Workmen,  sick,  employers  and.  177 

Wound,  of  portal  vein,  treatment  of,  41 ;  per- 
forating, of  stomach,  laparotomy  for,  1266 

Wounds,  the  dusting  of  in  action  with  antiseptic 
powders,  56;  in  war.  the  treatment  of.  624: 
poisoned,  treatment  of,  811 ;  homicidal,  of 
uterus,  successful  Caesarean  section,  550 

Wright,  A.  E..  results  of  antityphoid  inocula- 
tion in  the  sth  Battalion,  JIauehester  Regi- 
ment, in  South  Africa,  S66 

C.  J.,  some  new  gynaecological  instru- 
ments, 20S 

G.  A.,  a  National  Hospital  Fund,  1452 

-  J.,  profitable  fruit  gi'owing  for  cottagers 


and  small  holders  of  land,  412 
"Wrist,  right,  excision  of  for  tuberculous  disease 

by  a  posterior  median  incision,  1085 
Wry-neck,  treatment  of  by  the  open  operation, 

'9 
Wykesmith.  Mr.  W.,  obituary  notice  of,  428 
Wynter,  E.  W..  congenital  spinal  degeneration 

with  symmetrical  arthropathy,  272  :  chronic 

oedema,  394 ;  congenital  absence  of  nose  and 

anterior  nares.  1085 


X. 


X  rays.    See  Roentgen 


Y.  Fund.    See  Fund 

Yarmouth  (Norfolk).    See  Great  Yarmouth 
Yearbook  of  Pharmacy  for  1901,  rev.,  596 
YcUow  fever.    See  Fever 


Yeo,  I.  B.,  the  nature  and  treatment  of  obesity, 
272 

Yeomanry,  Imperial,  promotions  and  appoint- 
ments in  medical  service  of,  59.  118,  242,  305, 
368,  430,  491,  561,  626,  690,  750,  870, 932.  1000, 1059, 
1123,  11S3,  1244,  1456,  1516, 1624  ;  invaliding  in 
the,  668  ;  in  South  Africa.  690,  11S3.  1244,  1456, 
1624 

Youge,  E.S..  the  treatment  of  Asch's  operation 
of  deviations  of  the  nasal  septnm,  948 

Young.  A.,  a  plea  for  the  adoption  of  a  more 
accurate  and  scientific  method  in  the  investi- 
gation and  treatment  of  lateral  curvature  of 
the  spine  with  description  of  a  simple  form  of 
gauge,  1332 

A.  H.,  Studies  in  Anatomy  from  the 


Anatomical    Department    of   Owens    College, 

Manchester,  rev..  1277 

E.  P.,  small-pox  and  chicken-pox,  124 

Martin,  angioma  of  globe,  600 

■  Dr.  Meredith,  recognition  of  sei-vices  of, 


120:  small-pox  conveyed  by  raw  cotton,  687 

-  T.  E.,  On  Centenarians  and  the  Duration 


of  the  Human  Race,  rev.,  1090 

T.  M..  on  leprosy,  1476 

■  W.  McG-,  advantages  of  a  bag  pervious 


to  air  In  ether-civiug,  398 
Yonnge,  Lieutenant-Colonel  G.  H.,  sterilization 

of  enteric  excreta,  176 
Ystalyfera,  small-pox  at,  174,  279 


Z. 

ZeUer,  G.  A.,  therapeutic  skin  sketching,  64s 
Ziemssen.  Professor  v.,  death  of,  226 
Zink.  C.  H..  on  cancer.  837 
"Zoster,"  origin  of  in  herpes  zoster,  930 
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Abadic,  iodo  other  in  exophthalmic  goitre,  349 
Abdomen,  recurrent   flbrosarconia  ot  wall  of, 

327 
Abdoraioal  cavity,  foreign  bodies  accidentally 

left  in  the,  358 
surgery,  the  importance  of  testing 

the  functional  capacity  of  the  kidneys  in,  6 
•  wound.    Set:  Wound 


Abel,  the  behaviour  of  epineplirin  lo  Fehling's 

solution  and  oilier  characteristics  of  this  sub- 
stance, -,4 
Abortion,  treatment  01,233;  placenta  retained 

ten  weeks,  no  sepsis,  347 
Abortions,  repeated,  trc:itment  of,  72 
Abscess,  stitch,  prevention  of,  86;  01  uterus,  191 : 

hepatic,  interlobar  empyema  consecutive  to. 

326 ;  rhinogenous  frontal.  320 
.\bscesses.    appendicular,  leucocytosis   in   the 

diagnosis  of.  -,30 
.\cetanilid.  poisoning  by.  77 
Acromegaly,  without  hypophyseal  enlargement, 

^3;  treatment  of  with  pituitary  hoiiies,  207 
Aaeno-carciiioma.  primary,  of  Fallopi.an  tube.  S 
Adrenal  remains,  ovarian  tumour  arising  in.  71 
Adrenalin  in  intestinal  haemorrhage  of  typhoid 

fevor,  330 
Agglutination,  experimenta'on,  16 
Agurln,  19  J 
Alirens,  fetal  inclusion  in  ascending  mesocolon, 

=05 
Air    entry  of  into  the  veins  of  tlio  puerperal 

uterus, 160 
Albarran,  perineal  prostatectomy,  4 
Albert,  ephemeral  mania  or  transitory  insanity. 

371 
Alberto,  hepatic  asystoly  in  heai-t  disease,  239 
-Alboferin,  266 

Albumen,  preparations  of,  315 
Albuminuria,  cyclical,  63:  emulsion.  81 
.Ucohol  in  tuberculosis,  340;     disinfection   of 

hands  with,  355 
Alessandrini,    transplantation   of    tendons    in 

paralytic  deformities,  305 
Allaria,  acute  articular  rheumatism  of  conta- 
gious nature,  17 
Allan,  treatment  of  cutaneotis   epithollomata, 

163 
Alopecia  areata,  treatment  of  by  x  rays,  rjo 
Alterthum,  tuberculosis  of  the  cervix  uteri,  192 
Araann,  inversion  of  uterus  and  cervix  from 

fibroid, 394 


I    .\mberg.  amoebic  dysentery  in  children,  211 
1    .Vmmonia-ichthyolin  skin  diseases,  13 
Amputation,  precarpal.  244 

.\naemia,  severe,  gastrointestinal  origin  of,  i,  <  : 
enteritis  with,  caused  by  uncinaria  duoden- 
alis,  232 
Anaesthesia,   manual    reduction    of    luxation 

without.  410 
Vnaestliesin,  422 

Analgesia,  tropococaine,  179 ;  spinal  with  tropo- 
(       cocaine,  294 

■    .Vnatomy,  pathological,  of  paralysis  agitans,  183 
1    Aneurysm,  the  gelatine  treatment  of,  363  ;  of  the 
arch  of  tlie  aorta,  direct  surgical  intervention 
in,  372 
Aneurysms,  aortic,  the  pupillary  chances  in,  48 
j   Angioma  and  cancer,  334 

I    Animal  organism,  the  occurrence  of  arsenic  in 
the,  256 
.'Vnkylosis  of  the  patella,  niiignesium  foil  iu  the 
treatment  of.  275 
i    "Anopheles"  in  a  region  from  which  malaria 
has  disappeared.  31 
Antityphoid  extract,  Jez's,  106 
.   Anus,  and  rectum,  implantation  of  transverse 
colon  into.  200;    vestibularis  congenital,  204  ; 
vestibularis  congenital,  delivery,  328 
Aorta,  abdominal,    ligature  of,  242;  direct  sur- 
gical intervention  iu  aneurysm  of  the  arch  of, 
372 
Appelbaum,    examination     of     the    blood    in 

phthisis.  135 
Appendicitis,  treatment  of.  2t ;  le.'ul  colic  and, 

i3« ;  and  neurosis,  240 :  the  blood  in,  366 
Approximation,      intestinal,      mechanical      i>. 

suture  methods  of,  157 
Arloing,     the    inoculaoility    of    herbivora    by 
human  tuberculosis,  43 ;  the  inllueuce  of  me- 
dicine  on    the   diphtheria   bacillus  and   its 
toxin,  167 
Arrhcnal,  therapeutic  uses  of,  264 
Arsenic,  the  occurrence  of  [iu  the  animal  organ- 
ism, 256 
Arterial  tension,  potassium  nitrate  and  nitrite. 

in  chronic  increase  of.  4.-i 
Arteries,    carotid,    ligature    of    for    nialignani 
growths,  156;  suture  of,  288;  the  properties  of 
walls  of,  370 
Artery,    superior  mesenteric,   ileus    from   em- 
bolism of,  <;o 
Aspirin  in  children's  diseases.  42 


Asthma,  treatment  of.  317 ;  bronchial,  the  patho- 
genesis of,  423 
Asystoly,  hepatic,  in  heart  disease,  231 
Atelectasis  pulmonis,  239 
Atmokausis,  castration  by,  333 
Atoxjrl,  381 
Atresia  vaginae,  removal  of  ovaries  for,  £7 


Babinski,    the    pupillary    changes    In    aortic 

aneurysms,   48 
Bacilli,  virulent  diphtheria,  in  simple  rbinitiF. 

350  ;  of  tubercle,  the  value  of  the  microscopic 

demonstration  of,  -,61  e:::^ 

Hacillus,  the  typhoid,  intracellular  ccn^titiients 

of,  ;<);  of  diphtheria  and  its  toxin,  inllucnce 

of  miicidiue  on,  167 
Backmau,  intestinal  putrefaction,  27-; 
Bacteria,  the  patholOL'y  of,  15 
Bacteriological  investigations  on  syphilis,  399 
Bacterioloi.')"  of  noriiml  lungs,  44;  01  dysentery, 

I  so :  of  the  venereal  soft  sore.  3S3 
Biu'terium  coli,  liypopyon  keratitis  due  to,  ^w 
Hacteriuria.  typhoid,  urotiopin  in.  179 
Halncotherapy  in  skin  diseases,  129 
Bal/.er,  oil  ot  cade  Ixiths  in  psoriasis,  76 
Bandaging  tlie  lower  limbs  in  the  treatment  of 

cardiac  oedema.  331 
Bang,  the  light  treatment,  27 
Hanti's  disease.    See  Disease 
Bar,     psciido-comual     pregnancy,     diagnostic 

ditliculttcs.  344 
Bardclebcn.   v.  congenital  anus,  vestibularis, 

delivery.  3.-S 
Bntli,    cold,    treatment     of    febrile    delirium 

tremens  by,  94 
Baths,  hot,  in  the  treatment  of  meningitis,  :sa 


llatsfcre.  tuberculous  ulcer  of  the  stomach,  153 

tht 
male. 


Baitc/,    gonorrlioeal    pelvi-perltonitis   in    (he 


Haumgart.  vesicular  molo  and  bilateral  ovarian 
cyst,  SS 

Bayliss,  the  causation  of  the  so-called  "peri- 
pheral rctiex  secretion  "  of  the  paniTorw.  ,-i 

Bondix,  unequal  growth  of  twins,  i- . 

Benedict,  jaundice  In  pregnancy,  31 
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Bensen,  sulphuretted  hydrogen  in  rheumatio 

heart  disease.  265 
Berger,  ingTiino-int^rstitial  hernia,  loi 
Bernard,  lead  colic  and  appendicitis,  136 
Bemdt,    extirpation    of  long   bones    in    osteo- 

myeUtis.  3S7 
Besson,  pseudo-epilepsy  and  pseudo-appendic- 
itis. 47 
Bial.  dia^osis  of  pentosuria.  408 
Bickel.  the  relations  between  the  freezing  point 

of  blood  and  nervous  disturbances,  14 
Bicycle,  the.  in  its  relation  to  medicine,  32 
Bidder,  abortive  treatment  of  boils,  4ig 
Biedert,  treatment  ot  appendicitis.  21 
Eiggs,  tuberculin  test   in   tuberculosis  of  the 

bones  and  joints,  197 
Binet,  treatment  of  phthisis.  278 
BiDzel,  hernia  into  the  fossa  duodeno-jejunalis, 

Birth,  laceration  of  child's  perineum  at,  277 

Bismutose.  180 

Blai.  the  diazo-reaction  in  pulmonary  tubercu- 
losis. 65 

Bladder,  operative  treatment  of  ectopia  of,  245; 
diabe:es  insipidus  and  paralysis  of  the.  336 

Blanc,  the  anaemic  form  of  gastric  carcinoma, 

354 

Blavot,  treatment  of  meningitis  by  hot  baths 
and  lumbar  puncture.  252 

Blood,  the  relations  between  the  freezing  point 
of  and  nervous  disturbances.  14;  forensic  im- 
portance of  the  freezing  point  of  in  death 
from  drowning,  78 ;  examination  of  the  iu 
phthisis,  135:  llie  in  variola.  1S2  :  drawn,  gly- 
colysis in,  299;  the  In  appendicitis,  366 

pressure,  high   in    renal    disease,  treat- 

ihent  of,  58 

Blue  light.    See  Light 

Bodies,  intracellular.    Sfe  Intracellular 

Boils,  abortive  treatment  of,  410 

I'.oissard,  small-pox  and  pregnancy,  144 

Bones,  tuberculiin  test  in  tu)}erculosis  of  107: 
l»ng,  extirpation  of  in  osteouiyelitis,  387 

Boui.  rjacterioIoe>'  of  normal  lungs.  44 

Borzeky,  ileus  n^om  embolism  of  the  superior 
ncsenterif  artery.  50 

tBose,  diseases  of  sporozoic  origin,  209 

Bouchacourt,  the  placenta  in  therapeutics, 
146 

Boulud.  destruction  by  the  pancreas  of  a  sub- 
stance which  hinders  glycolysis.  64 

Boursier.  exophthalmic  j.'i')ilre.  yielding  of  at)- 
doiniual  wound  after  hysterectomy,  375 

Bouverct.  biloi-ular  .'■tomach  with  extreme  ten- 
sion of  the  cardiac  pouch.  337 

Bowel,  condition  of  the  proximal  segment  of  in 
intestinal  stenosis    3^7 

Brain,  tumours  of  localized  by  means  of  the 
Rf>entReu  rays.  171 ;  changes  in  in  a  fatal  case 
of  concussion,  403 

Brat,  glucon,  127 

Braun.'K.'hwcig.  combicod  empyema  of  the  cavi- 
ties of  the  face,  5 

Breitenfeld.  complete  ab.'«cnco  of  uterus  and 
vag^lna.  functional  tirotlira,  289 

IJrcwcrs'   yeasit,    the   use  of    in   therapeutics, 

Bnu,  grafting  the  divided  ureter,  67 

Brton.  paratyphoid  hifectlon.  404 

Brifttow.  ligature  of  the  carotid  arteries  for 
malignant  growths,  156 

Itromeipon,  \^\ 

JlronchittH.  chronic,  afrccUODS  of  the  lymphatic 
channels  of  the  hingH  in,  367 

Brouha.  the  action  of  the  scrum  of  cancer 
patients  on  ycaniH,  'ji-\       « 

Hrowu.  polHOiitng  by  acct'tnllid,  77 

llrucc,  a  newlrj'panoiifnuji.  .  ;? ;  o(>crat)ve  treat- 
ment of  typhoid  ji*'rfor;ilnin.  41  ' 

ItrunMgaaru.  nculf  demiiit iii-^  oxioltatlvn,  iv/ 

Itrunton.  polah*ilum  nlHiitt;  and  nitrite  In 
chronic  increase  of  arterial  tcn^^lon,  431 

Budln,  localized  ocdcnm  iu  puerperal  Infection, 

Bull,  mlcroccplialy,  237 

Bullet  wo"ndii,  iiiodorn,  4'; 

Bur/  '        -of  porchlorldool  mercury  In 

Butte  ;.  infuni'tt  food,  9o^> 


CwirovU  JeJiinoNtomr  and  dtiod«no«tohiv.  . 
''  "   '''•'•lion  and  »yni|.Iiy«iolomy,  •< 

'^im   of  tlio  cardiac   orlfloo  of    the 


i.»Ti.  or     .-y^r  Carclnoma 


Cappelletti.  chloretone.  128 

Carbolic  acid,  stricture  of  vagina  from,  290 

Carbon  monoxide  poisoning  and  its  nervous 
sequelae.  295 

Carbonate  of  creosote  in  pneumonia,  12 

Carcinoma,  etiological  theories  of,  30;  a  sym- 
ptom of,  46:  of  the  skin,  structure,  growth, 
and  histogenesis  of,  60 ;  the  pathology  of.  14Q  ; 
primary,  of  the  Fallopian  tube,  162  ;  micro- 
cocci in.  1S4  ;  primary,  of  vagina,  203  ;  action  01 
the  serum  of  patients  suffering  fi-om  on 
yeasts.  22;;;  oesophageal,  lingual  varices  in. 
241 ;  the  cause  of,  253  ;  the  use  of  the  x  rayiu. 
274:  the  parasitic  bodies  iu, -ii  ;  primary,  01 
vagina,  293;  etiology  of,  3^'>:  angioma  "and. 
334;  gastric,  the  anaemic  form  of.  354;  oi 
stomach,  etc.,  and  secondary  cancer  of 
ovaries,  376 

Cardiac,    -s'ee  Heart 

Carle,  the  treatment  of  chronic  blenorrhaglc 
prostatitis,  -?^ 

Carrara,  forensic  importance  of  the  freezing 
point  of  blood  in  death  from  drowning,  78 

Carter,  treatment  of  high  blood  pressure  in 
renal  disease.  5S 

Caspar,  the  importance  of  testing  the  functional 
capacities  of  the  kidneys  in  abdominal  sur- 
gery, 6 

*■  Castration  "  by  atmokausis.  231 

Cavities  of  the  face,  combined  empyema  of,  5 

Cells,  transformation  of,  4C0 

Cellulitis,  pelvic,  after  labour,  325 

Centenariau,  retained  pessary  iu  a,  378 

Cerebellum,  surgery  of  the,  iig 

Cerebrospinal  cavity,  injection  of  antitetanus 
serum  into,  74 

fluid,  in  meningitis,  114;  charac- 
ter of  in  mental  diseases,  1S6 

Cerny,  the,occurrence  of  arsenic  in  the  animal 
organism,  256 

Chambrelent,  diabetes  in  pregnancy,  large 
fetus,  123 

Champetier  dc  Ribes,  intestinal  obstruction  in 
labour,  fatal  perforation,  364 

Chancre,  primary,  treatment  of.  75 

Child,  laceration  of  perineum  of  at  birth,  277  ; 
ovarian  tumour  in  a,  414 

Childbed,  sudden  death  in,  175 

Childhood,  experimental  researches  on  tuber- 
culosis in,  132 

Children,  aspirin  iu  diseases  of,  42  :  influence  of 
formic  aldehyde  on  the  metabolism  of.  61  :  of 
alcoholic  parents,  tuberculosis  in,  83  ;  amoebic 
dysentery  in.  211 

Chloretone,  i:;3 

Cholangitis  and  experimental  cholecystitis,  133 

Cholycyslitis,  experimental,  and  cholangitis,  133 

Cholocystotomy.  ideal,  and  ovariotomy,  24S 

Clioielithiiisis.  silver  nitrate  in,  305 

Chorea,  treatment  of  by  lumbar  puncture.  59  ; 
serumthcnipy  in,  147;  ;L.'ravidaruui,  240 

Christer-Nilsson,  heart  disease  in  pregnancy, 
labour,  and  the  puerperium,  3g.' 

Chyluria,  nocturnal,  in  pregnancy.  391 

Clark,  natural  method  of  draining  the  peri- 
toneal cavity.  137 

Claudication,  intermittent,  369 

ClausHe,  codeine  In  states  of  molancholin.  397 

Clonat,  quadniDlcts.  4,1s 

Club  fool,  treatment  of.  228 

Codeine  in  states  of  melancholia,  397 

Coe.  ureteral  surgei-j'.  356 

Coelloscopy.  is* 

Coleman,  adrenalin  in  Intestinal  haoniorrh.igo 
in  typhoid  fever.  330 

Colic,  lead,  and  appendicitis.  136 

CollluH.  trenliiient  of  syphilis  of  tho  nervous 
system,  x^t 

Coflon,  louo-othor  in  exophthalmic  goilro,  349 

Colon.  IransvcrHe,  implantation  ot  into  rectum 
and  anus,  200 

Culpo-hyHtercctotny,  anterior,  Irontmont  of  uter- 
ine invorHlon  by.  7 

Coma,  dliibelic.  urotropln  in.  370 

ConcuHHion,  fatal,  chiingos  In  tho  brain  In,  403 

Condaniln.  (he  voitilling  of  pregnancy,  tvi  ; 
ovarian  prek'nancy.  20^;  now  growth  In  (ho 
uterlno  stump    after  subtotal    iiystevuctoiny, 

('outractlon.  hysterical,  of  Iho  gravid  utorus. 

Contusion,  lofilonn  of  tho  stomach  duoto,  j8i 

Corn*!,  Irt'iitmcnt  of,  \t\ 

CorpuH  cnlloNiiiJi,  dtitgnoHiHof  tumours  of,  215 

f'ramnr.  oimilHlon  ulfiumlnurhi,  8t 

I'rofUm.  cauncH  and  treatmcnl  of  dIabotnHmol- 

lltUt),    (I'i 

Criirin  In  gonorrlioni.  I'l 
<*r\i>m{>py  of  hydro>  c\v  tldd,.,? 
(orotic.  iioHtiMoiit  of  cyoiillH  by.  y^ 
Ciir^'liiiiiinii.   IcucorytuMlt   Iti   llio  dL'^finotlH  Of 
apppndU'ulnr  Al>*<(-efuies,  3V> 


C'ortis,  immunization  in  hay  fever,  234 
Cuthbertson,  hydrastis  canadensis   in    goitre, 

263 
Cyst,  bilateral  ovarian,  88;  of  pancreas,  201 
Cystitis,  treatment  of  by  the  curette,  36 
Cystoscopy,  suprapubic.  172 
Cysts,  secondary  hydatid,  of  the  peritoneum, 

158;  echinococcus,  of  uterus,  326 


D. 

Dabout,  meuingeal  forms  of  typhoid  fever,  321 

Da  Costa,  juu.,  the  blood  in  appendicitis,  366 

Dairy  produce,  hygiene  of,  100 

Dalmasso.  the  passage  ot  pathogenic  germs  and 
their  toxins  through  the  broken  skin,  96 

D"Ancoua,  injection  of  antitetanus  serum  into 
the  cerebro-spinal  cavity.  74 

Dangers,  possible,  in  the  use  of  lysol,  396 

Daniel,  intestinal  obstruction  in  labour,  fatal 
perforation,  261 

Death,  from  drowning,  forensic  importance  of 
the  freezing  point  of  blood  in,  78  ;  sudden,  in 
childbed,  175 

Deciduoma  maliguum,  primary,  of  labium  and 
vagina.  105 

Decortication  of  the  lung,  pneumectomy,  84 

Deformities,  paralytic,  transplantation  of  ten- 
dons in,  305 

Degeneration,  gi-anular,  of  the  erythrocyte,  113 

Dela^euifere,  surgical  pneumothorax.  140 

Delirium  tremens,  febrile,  by  the  cold  bath,  94 

Delivery,  iu  congenital  auusvestibularis,  328 

De  Luca,  treat nient  of  asthma,  317;  tho  patho- 
geuesis  of  bronchial  asthma,  423 

Demelin,  hysterectomy  lor  infection  fi'om 
putrid  fetus,  177 

Denuco,  "  pulled  elbow,"  229 

Depage,  gastrostomy,  306 

De  Qucrvain,  iniplaniation  of  tho  transverse 
colon  into  rectum  and  anus.  200 

De  Rcnzi,  medicinal  treatment  of  tuberculosis. 
417 

Dermatalgic  crises,  epilepsy  with,  212 

Dermatitis  exfoliativa,  acute,  322 

Dextrocardia,  congenital.  405 

Diabetes,  insipidus,  due  to  syphilis,  20;  discus- 
sion on  at  the  Pathological  Society  of  Phila- 
delphia, 95;  insipidus  and  niellitus,  the 
relation  between,  no:  iu  pregnancy,  largo 
ietus,  123;  with  pancreatic  lesions.  ^69; 
niellitus, '  degeneration  of  the  islands  of 
Langerhans  of  tlic  pancreas  in,  300;  niol- 
litus.  causes  aud  treatment  of,  319;  insipidus 
and  paralysis  of  the  bladder,  336 

Diazo-reaetiou,  the.  in  pulmonary  tuberculosis, 
65 

Diet,  vegetable,  therapeutic  value  of.  314 

I'icudonnO,  exporimoutal  researches  on  tuber- 
culosis in  childhood,  132 

Dilution  experiments  in  diagnosing  renal 
function,  ^53 

DimetrotT,  orthoform  in  secondary  syphilis,  348 

i>ionin,  clinical  uses  of.  23c' 

Dionisio,  the  light  cure  iu  o/.acna.  297 

Diphtheria,  phrenic  paralysis  following,  115; 
prophylactic  treatment  ot,  332 

Dirucr,  painful  conditions  mistaken  for  tubal 
pregnancy, g 

Disease,  Hauti's,  note  t.n.  210 

Disinfectant  lor  the  hands,  formalin  as  a.  aii 

Di.sinfection,  against  mostiuitos  with  formuldo- 
hydo  and  sulphur  dioxide,  40;  of  hands  with 
ah't'hol,  355 

'*  DlMlocation  "  of  poitro,  230 

Dlsodlc  methyl  ai-Hcnlto.    N'V  Arrhonal 

Diverticulum,  Meckel's  and  patulous  urachuB, 
139;  volvulus  of  aud  hernia,  uj.. 

Dog  bite,  conjunctival  tul)orculo8ls  foUowltig, 

J,  4 

Uolrrls,  latent  haonutrrhngo  In  pregnancy,  270 

Dor,  niicloluato  of  iron.  420 

Do!«RKi>.  toxic.  In  the  treatmoulof  some  nervous 

diHOiison,  idt 
Doyen,  mlcrorncd  In  oancor,  i:t( 
DruinaKC  uterine,  extrautcrino  pregnancy  atior 

trcatnieut  for  wterllllv  by.  14S 
Draining  tho  porllonoiil  oavlty,  natural  method 

of,  I  17 

Droli'r.  pluconta  prnovla,  70 

Drowning,  fnron^4tc  Importance  ol  (huireo/luK 

point  ot  blood  in  dcalh  Irom,  7S 
DruK  ^  uliich  prnduci'  ittxtnu  wanic,  hSo 
Diy  I'oiiit,  I  lie  verMU*  Klycorlnalud  virus  in  vnc 

vtuntloii,  Kjrt 
Dutloi.  iliiMhiractrr  of  tho  corcbro  spinal  lliitd 

in  mental  diHonBCH,  ittC) 
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ImoUcnostomy  iinil  jcjuDostomy,  i^s 

i>iiplunt,  intcrlubur   euipyema   (.-ooecrutive   to 

liepallc  abscess,  j36 
l>upiiy,  ireatijieiil  of  lupua  by  potassium  per- 

luaDK^uatc,  31S 
Uiiraud.  the    use  of  browcrs'   yeaut  in    thera- 

peulivs,  335 
Diiilttclier,   decapitated    fetus  and  rupture    of 

uterus, 73 
Puval.  Uie  etiology  of  acute  dysentery.  254 
Dysentciy,  the  sei)uclae  ot.  99;  the  bacteriolopy 

of,  150;  amoebic,  in  cliildrcn,  311;  acute,  llie 

etiology  ot,  3^4 
Dystocia,      Inun    dropsical     foetus,    uj ;      in 

stricture  01  va&ina  iroiii  carbolic  acid.  290 
Czierjfe'owskl,  inherited  iniiuuDity,  s  li 


K. 

"Ectopia  vesicae,  operative  treatiueut  of,  345 

lEczcuia,  gastric  disorders  and,  iS 

Edel.  cyclical  albiuninuria,  I'l-; 

.£dsall.  general  nietabolisiii  of  diabetes.  93 

Effusion,  the  tuberculin  reaction  in  convales- 
cents from  pleurisy  with.  33s 

Ehret,  experimental  cholecystitis  .ind  cholan- 
gitis, 133 

Ehrlich,  silver  nitrate  in  cholelithiasis,  395 

Elbow  "  pulled,"  2J0 

^Electric  currents,  nigli-frequency,  t reatment  of 
haeiiiorrtioids  by,  341 

Electrolysis,  treatment  of  urelhrai;stricture  by. 

Ells,  heart  disease  in  pregnancy  .^labour,  and  the 

puerperium,  391 
Embulisin  of  ifio    superior  mesenteric  artery. 

ileus  from.  50;  puerperal,  53 
Embolus,  pulmonary,  after  surgical  operations. 

286 
.Emmet,  racemose  sarcoma  of  cervix  uteri,  292 
Emphysema,  subcutaneous,  produced  by  labour 

pains,  24 
Empyema,  combined,  of  the  cavities  of  the  face, 

5 ;  interlobar,  consecutive  to  liepatic  abscess, 

226 
.Encephalitis,  acutcihaemorrhagic,  the  etiologv 

of,  98 
Enderlen.  use  of  otuentuiii  to  repair  gall  bladder, 

5' 
Endocarditis,  acute  or  infective,  the  nature  and 

diagnosis  of,  270 
Enteritis  with   anaemia  caused   by    unoinaria 

diiodenalis,  222 
Epilepsy  ivith  dermatalgic  crises,  212 
Epinephrin,    the     behaviour   of     to   FelUing's 

solution  and  other  charauleristics  of  this  sul)- 

stance,  34 
Epistaxis,    recurrent,    with   multiple  teleangi- 
ectasis of  skin,  62 
Epithcliomata,   cutaneous,   the    treatment   of, 

.63 
.Erythrocyte,  granular  degeneration  of  the,  113 
Etiology,  of  acute  haciuorrhagic  encephalitis, 

98;  of  tabesdorsalis,  117  ;  of  acute  dysenteiy. 

2^4  1  of  cancer,  333;   of  acute  hacmorrhagic 

pancreatitis,  368 
Exostosis,     pelvic,    face    presentation,    facial 

paralysis,  38 
Expectoration,  albuminous,  following  thoraco- 
centesis, 2S3 


Face,  combined  empyema  of  the  cavities  of  the, 
5 

presentation,  facial  paralysis.  38 

Fallopian  tube.    .See  Tube 

Falvis,  bilateral  sympathectomy  for  glaucoma, 

4>1 

Farrcras.  serumtherapy  in  chorea.  147 
Fedcrn,  treatment  ol  the  primary  chancre,  75 
Feeding  of  infants,  curdled  milk  in.  57 
Fcliling's  solution,  the  behaviour  of  epinephrin 

to,  34 
Feldmann,  ostcomala<'la  and  sarcoma,  342 
Fencer,  is  tuberculous  peritonitis  to  be  treated 

surgically  ?  loa 
Fcnornonoir,  retained  pessary  in  a  centenarian, 

•>78 
iFcri',  epilepsy  with  dermatalgic  crises,  212 
Ferraris,  neuritis  of  tuberculous  origin,  8a 
Fetal  inclus'ou  in  ascending  mesocolon,  205 


Fetus,  decapitated,  and  rupture  of  uterus.  7-, ; 
dropsical,  dystocia  from,  123 ;  large,  in  dia- 
betes in  pregnancy.  123;  putrid,  hy.-.iercctomy 
lor  infection  from.  177;  liydroccpMalus,  in 
rupture  of  uterus,  249;  papyraceus  and  twin 
I)regnancy,  7tn  ;  dropsical,  410 

Fever  in  the  puerperium,  luiiibricus  and,  lo*) 

enteric,  sudden  onset  of.  3  :  in  the  tropics 

audits  treatment  by  (|uinlne,  316:  meningeal 
forms  of,  321 :  adrenalin  in  intestinal  haemor- 
rhage in,  310;  and  aiuto  rheumatism,  co- 
existence of,  352;  pain  in  the  toes  during  con- 
valescence from,  386  ;  operative  treatment  of 
perforation  in,  412 

hay,  immunization  in,  234 

malarial,  light  as  a  factor  in  the  etiology 

of,  187 

— —  puerperal,  injections  of  percbloride  of 
mercury  in,  361 

Fibroid,  inversion  of  uterus  and  cervix  from. 

Kibi  osarcoma,  recurrent,  of  abdominal  wall,  327 
Fielder,  the  dry  point  versus  glycerinated  virus 

in  vaccination,  19S 
Fissure,  anal,  treatment  of,  171 
Fistula,  entero-vaginal  (sigmoid  flexure),  217  ; 

tubo-ovarian,  325 
Flexner,    patlijlogy    of     diabetes,    95;   snake 

poisons,  282 
Fluckemaun,    oiiphorin    tablets    for  artificLil 

menopause,  mj 
Kontan.  suture  of  wound  of  the  heart,  23 
Food,  infant's,  buttermilk  as,  ro6 
Foreign  bodies  accidentally  left  in  the  abdo- 
minal cavity.  3^8 

bodyin'the  stomach,  69 

Formaldehyde,  disinfection  against  mosquitos 

with. 40 
Formalin  as  a  disinfectant  for  the  hands,  213 
Formic  aldehyde,  influence  of  upon  the  met.a- 

bolism  of  children,  61 
Fornaca,    bandaging  the   lower  limbs   in  the 

treatment  of  cardiac  oedema,  331 
Fossa,  diiodeno-jejunalis  hernia  into  the,  340 
Fractures,  the  treatment  of,  324 
Franck,  lietol  in  phthisis,  no 
Frank,     mechanical    versus    sutore    methods 

of  intestinal  approximation,  1,7 
Franque,    v..    metritis     dissecans,    abscess     of 

uterus,  191 
Frazier,  tuberculin  test  in  tuberculosis  of  the 

bones  and  joints,  107:  division  of  the  sensory 

root  of  the  trigeminus,  307 
Frederick,   simultaneou.s'    rupture    of    double 

tubal  pregnancy.  11; ;  Meckel's  diverticulum 

and   patulous    iiraduis.    139;     entero-vaginal 

fistula  (sigmoid  flexure).  217 
Freelaud,  treatment  of  corns,  173 
Freezing  point  of  blood  and  nervous  disturl>- 

ances.  the  relations   between.    14 ;    in    death 

from  drowning,  forensic  importance  of.  7S 
Frucht.  Soxhlet's  nutrient  sugar.  loi 
Fuchs.  albofcrin.  ^06 :  urotropin  in  typhoid  bac- 

teriuria,  37-) 
Filrst.  puro,  104 
Fuudii--.    changes  in   the  in  general  diseases, 

1S5 


Uahritschewsky,  prophylactic  treatment  of 
diphtheria,  332 

Gall  bladder,  use  of  omentum  to  repair,  si 

Gangrene,  puerperal,  25 

Gastric.    Si:e  Stomach 

Gastro-enterostomy,  repeated,  287 

(iastro-intcstinal  origin  of  severe  anaemia,  ico 

Gastrostomy,  case  of,  306 

Gaiitier,  therapeutic  uses  of  arrhenal  or  dis- 
odic  methyl  arscnite,  264 

Gayet,  treatment  of  uterine  inversion  by  an- 
terior coliioliystcreclomy,  7 

Gelatine,  subcutaneous  injection  of  for  haemo- 
ptysis, 5<) ;  injections  of  in  inelaena  neona- 
torum, 111 ;  treatment  of  aneurysm  with,  -,03 

^Jenu  rccurvatuni.  cases  of,  3SS 

Germs,  pathogenic  and  tlieir  toxins,  passage  of 
through  the  broken  skin,  96 

liestation,  ectopic,  pregnancy  in  uterus  bicoruis 
taken  for,  .oi 

(iladstone,  operative  treatment  of  obturator 
hernia,  189 

Glasses,  misuse  of,  347 

Glaucoma,  bilateral  sympathectomy  for,  411 

Gluton,  127 

Glycolysis,  destruction  by  the  pancr6;isof  a  sub- 
stance which  hinders,  04;  in  drawn  blood,  299 


Goitre,  "dlfiloiation  '  of, '230:  b.vdr»sli«  cana- 
densis in.  263:  exophtliarmic,  lodc-ethor  in, 
349;  exoptithalmic.  pathogcnt-sis  of,  367;  ex- 
ophthalmic, yielding  of  abdominal  wound 
alter  hysterectomy.  375 

Gonococcus,  the  differential  diignof  Is  ot  the. 

Gonorrhoea,  criirin  in,  131  ;  of  theprofttat«,  .-31 

Grafting  the  divided  ureter,  ''7 

Graudi,  genu  re<-urvatum,  3S8 

GroDcr,  statistics  of  pleurisy  in  Jena,  ;o3 

Gronc,  pelvic  exostosis,  face  presentation,  facial 
paralysis,  38 

Growtli,  new.  in  the  uterine  stump  ^ftcr  sub- 
total hysterectomy,  359 

Guilleriuin.  hysterical  contraction  of  the  gravid 
uterus,  161 

Gums,  haemorrhage  from    during  pregnancy. 

91 
Guny.  pain  in  the  toes  during  conv:>lescence 

from  typhoid  fever,  186 
Gu.ssenbauer,  treatment  of  anal  ilfsure.  174 


H. 

Haasler.  the  sequelae  01  dysentery.  .9 

llaeckel.  pelvic  cellulitis  aftc^  labour,  tubo- 
ovarian  fistula.  325 

Haemoptysis,  subcutaneous  injections  of  gela- 
tine for.  56 

Haemorrhage  in  placenta  membranacca.  50 ; 
from  gum>  during  pregnancy.  91 ;  laieut.  in 
pregnancy.  276;  intestinal,  in  typhoid  lever, 
adrenalin  in,  330 

Haemorrhoids,  treatment  of  by  high-frequency 
electric  currents.  341 

Hagemeyer.  puerperal  gangrone.  25 

Hair,  the  Koonttren  rays  in  diseases  of,  =8 

Halsted,  etiology  of  acute  hacmonbai;ic  pan- 
creatitis. 368 

llammclbacher,  subcutaneous  injections  of 
gelatine  for  haemoptysis,  ;6 

Hands,  formalin  as  a  disinfectant  for  the.  213  : 
disinfection  of  with  alcohol,  3';5 

Hannecart.  primary  cancer  of  the  Fallopian 
tube,  102 

Harrison,  experiments  on  agglutination.  16 

Hartmann,    jejiinostomy   and    duodeuostomy. 

Harvard,  report  of  the  committee  of  Uie  medi- 
cal school  of  on  the  etiology  of  cancer.  333 
Hauser.  changes  in  the  brain  in  a  fatal  case  of 

concussion.  403 
Hay  fever.    .Sec  Fever 
Heart,  suture  of  wound  of  the,  23;  the"  fatty." 

so-called,  33  ;  the  causation  of  hypertrophy  of 

by    nephritis.    So;   stab    wound    of  ll-.e,    nS  ; 

hepatic  asystoly  in  disease  of,  239 ;  sulihuretti  d 

hydrogen  in  rheumatic  disease  of,  2^3 ;  disease 

of  in  pregnancy,  labour,  and  the  puerperium, 

392 
Hellat,  chronic  otitis  media  and  its  treatment, 

63 
Heller,  tuberculous  infection,  401 
Herbivora,  the  inoculability  of  by  human  lul)Cr- 

culosif,  43 
Hernia,  inguino  interstitial.  101 ;  radical  cure  of 

without  opening  the  peritoneal  cavity,  13S  ; 

obturator,  operative  treatment  ot,  189:   vo - 

vulus  of  Meckel's  diverticulum  and,  190  :  fnio 

the  fossa  duodcno-jcjunalis,  340 
Herpes  zoster,  clinical  and  histological  invcMi- 

palion  of,  318 
Herzfcld,  rbinogeuous  frontal  abscess,  3:.-> 
Hetol  in  phtliisis.  no 
Hirscli,  C,  the  so  called  "  fatty  heart,"  33 
G.,  v  ,  therapeutic  effects  of  spermibr, 

93 
Hirschmann,  therapeutic  effects  ot  spermine,  0; 
Hodars,  ammonia-ichthyol  in  skin  diseases,  13 
nolle,  agurin,  398 
Holtscliiiiidt   gelatine    injections    in   mclaona 

neonatorum,  in 
Holtz,  misuse  of  glasses,  347 
Holzknocht,    treatiueut  of   alopecia  areata   I'V 

X  rav.--.  130 
lloppe,  roboral  and  other   albumen  prepars- 

tious,  315 
Hulibard,    smallpox  and    its     treatment,   i^o. 

suture  of  arteries,  .68 
lliuUlleston,  tetanus  and  vaccine  virus,  109 
Hillisclier.  magnesium  foil  in  the  treatuiint  of 

ankylosis  ot  the  patella,  275 
Ilurdon,  primary  adenocarcinoma  ot  Fallopisu 

tul>o,  8. 
Hydrastis  canadensis  in  goitre,  263 
Hydrocele  fluid, cryoscopy of,  97 
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Hydrogen,  sulphuretted,  in  rheumatic  heart 
aisease.  265 

Hydrorrlioea  gravidarum,  143 

Hygiene  of  dairy  produce.  196 

Hypophyseal  enlargement,  acromegaly  with- 
out, 45 

HjTopyon  keratitis  due  to  bacterium  coli,  390 

Hvsterectomy.  colibacillary  infeei  ion  after,  37; 
tor  infection  from  putrid  fetus.  177 ;  sub- 
total, new  growth  in  the  uterine  stamp  after, 
359 ;  yielding  of  abdominal  wound  after.  375  ; 
wound  and  repair  of  ureter  in.  377 


I. 

neus,  from  embolism  of  the  superior  mesen- 
teric artery,  50 
Illycs,  v.,  dilution  experiments  of  diagnosing 

renal  function,  353 
Imbault.  tuberculosis  in  the  children  of  alco- 
holic parents,  S; 
Immumity.    inherited,    jg8;    experiments   on, 

402 
Immunization  in  hay  fever,  234 
Infant,  the  newborn,  the  toilet  of,  259:   pyo- 

derinatosis  transmitted  to,  312 
Infants,  curdled  milk  in  the  feeding  of,  57;  new- 
bom,  perforation  of  intestine  in,  124;  butter- 
milk as  food  for,  206 
Infection,  colibacillary,  after  hysterectomy.  37 ; 
of  the  peritoneum  from  the  intestine,    112; 
puerperal.  localized  oedema    in,    176;    from 
putrid  fetus,  hysterectomy  for,  177;    tuber- 
culous. 401 ;  paratyphoid,  404 
Inoculability  of   herbivora  by  htiman   tnber^ 

culosis.  43 
Inoculation  against  malaria.  10 
Insanity,  adolescent,  varieties  of,  301  itransitory 

or  ephemeral  mania,  371 
Intestine,  infection   of  from    the  peritoneum, 
112;    smail,  extensive  resection  of,  120;  per- 
foration of  in  newborn  infants,  124 
Intracellular   bodies    of    malignant  tumours, 

267 
iDtussuHception,  chronic,  66 
Inversion,  uterine,  treatment  of   by  anterior 
lolpo  I  ysterectomy,  7 ;   of  uferii.s  and  cervix 
from  flijrf>id,  394 
lodo-ether  in  exophthalmic  goitre,  340 
lodoline,  304 

Islands  of  Langerhans  of  the  pancreas,  degener- 
ation of  in  diabetes  tncllitus,  300 
Israel,    airomegaly   without     liyvophyseal   en- 
largement, 45 


J. 

Jaboulay,  cyst  of  pancreas,  joi 

Jackson,  treatment  of  ringworm,  14S 

Ja^'obi,  crurln  in  gonorrhoea,  131 

Jaiindire  in  pregnancy,  zn 

Jciiiinn.     lyicroctomy     for i^infectlon    from 

pMl-  ■  ,-7 

Jej<  •!  duodcnostomy,  155 

Joir.:  "ut  of  chorea  by  lumbar^punc- 

tiirc,  ,. 
Jena,  slatistica  of  plenrlsy  In,  303 
Jez'n  antityphoid  extract,  toS 
Johnston,  tnoderu  bullet  wounds,  40 
Joloto,  tuberculin  teat  In  tuberculosis  of  the, 

"n 
Jordan,  lodnjlne.  364 
Joseph.      li.'K'lcrlulfigical     [iDTOetlgatlona       in 

■viilillla,  v/i 
Joalln,  dcRi'ueratlon  of  the  Inlands  of  Langer- 

liana    of  the    |>an'Tcas  In  dlnlictcs  meUltus, 

■yXi 

JOHMraiid,   hyitero-natumine    paralysis  of  Iho 

null:il  nerve,  4fy> 
JiMtl,  II  "O  ol  oinontuni  to  repair  gall  .bladder, 

Junius,  thctactloo  ol  mercury  on  Hyphilltlc  tli- 
■uea,  i'. 


Kalsor.   Iroatmont  ol  phlhlatii  with  blno  light , 

Kal7«nnl»un,  limb  tree  bark  pessary  roUlned  21 
years.  11 1 


KaT=er.  paratyphoid  infection.  404 
Keiling,  coelibscopy.  152 

Kelly,  the  nature  and  diagnosis  of  acute  or  in- 
fective endocarditis,  270 
Kernig's  sign  in  sciatica.  407 
Kidney,  transplantation  of.  243 
Kidneys,  the  importance  of  testing  the  func- 
tional capacity  ol  in   abdominal  surgery,  6; 
twenty  years  of  surgery  of  the,  22  ;  treatment 
of  high  blood  pressure  in  disease  of,  jS  ;  dilu- 
tion experiments  in  diagnosing  the  function 
of,  3,3 
King,  light  as  a  factor  in  the  etiology  of  malarial 

fever,  1S7 
Kionka,  a  new  valerian  preparation,  11 
Kohler,  the  treatment  of  pyrexia  in  phthisis,  29 
Kovesi,  dilution    experiments     in    diagnosing 

renal  function,  353 
Kolamenkin,  acute  gonorrhoeal  peritonitis,  311 
Kra&ke,  suprapubic  cystoscopy.  172 
Kraurosis  vulvae,  lichen  ruber  and,  393 
Krauss.  toxic  dosage  in  the  treatment  of  some 

nervous  diseases,  181 
Krevet,  removal  of  ovaries  for  double   uterus 

and  atresia  vaginae,  57 
Kronlein,  twenty  years  of  renal  surgery,  22 
Kruse,  the  bacteriology  of  dysentery.  150 
Kuh,  treatment  of   acromegaly  with  pituitary 

bodies.  207 
Kuhu,  inoculation  against  malaria,  10;  the  rela- 
tion between  diabetes  insipidus  and  mellitus, 
116 
Kultner,  therapeutic.value  of  vegetable  diet,  314 


I.abb6,  tuberculosis  of  the  tonsil,  170 
Labium,  primary  deciduoma  malignum  of,  105 
Labour,  subcutaneous  emphysema  caused  by 
pains  of,  24 ;  impeded  by  ovarian  tumour. 
26;  intestinal,  obstruction  in.  fatal  perfora- 
tion, 261 ;  pelvic  cellulitis  after,  325 ;  heart 
disease  in,  392 

Labours,  premature,  treatment  of,  72 

Locerai  ion  of  child's  perineum  at  birth,  277 

Landau,  aspirin  in  children's  diseases,  42 

Laogstcin,  shaken  rennet  milk,  221 

Launay.  chorea  izravidarum,  246 

Lauwcrs,  extensive  resection  of  small  intestine, 
120 

Lead  colic.    See  Colic 

Lc  Dosseur,  carbon  monoxide  poisoning  and  us 
nervous  sequelae,  295 

Le  Francois,   lingual   varices,   in  oesophageal 
cancer,  241 

L6pine,  destruction  by  the  pancreas  of  a  sub- 
stance which  hinders  glycolysis,  64 

Leprosy  allecting  the  penis,  272 

Leser,  a  symptom  of  cancer.  46 

Lesions,  traumatic,  of  subclavian  vessels.  40Q 

Leucocytosis  in  the  diagnosis  of  appendicular 
abscesses   33^ 

Levy-sirugue,  tuberculosis  of  the  tonsil,  170 

Lichcui,  fetus  pajiyroceus  and  twin  pregnancy. 

Lichen  ruber  and  kraurosis  vulvae.  393 
Liohrecht,  a  new  valerian  preparation,  11 
Life  iissuraucc  and  syphilid.  338 
Lllfituro  of  the  carotid  aiKsries  for  malignant 

^iiowlhs,  IS'' ;  of  nbdoininal  aorta,  .-42 
Light  a*  a  laclor  In  the  etiology  ol  malarial 
lover,  4'!  ;  blue,  treatment  of  phthisis  by,  202 

. treatment,  the.  37  ;  in  o/.acoa.  207 

Limbs,  lower,  bandaging  of  In  (lie  treatment  of 

cardiac  oedemii.  t  h 
l.lmotreo   baik    pessary   retained    twcniy-flvo 

yeara,  3>i  , .       , 

I. luck,  possible  dangers  in  the  use  ol  lysol,  300 
Llitcu,  changes  In  the  luudus  In  general  dis- 
eases, 185 
l.ivor,  wounds  of  the,  8; ;  earl;  Intorvcutlon  In 

canes  of  Injury  of,  ini 
Lcibo,    left   prolronliil,    localization    of    mental 

lacnlllos  In.  v'4 
l.iM'tllnr,  liyKlonn  ol  dairy  prndiiec,  loi' 
Logiickl,    iiarnchlonihonol    and    inontliosol    In 

laryiignal  plif  IiihIm.  17! 
I.oiiier,    IreiitMifiit    of  repeated  aboi-lloiiM  and 

prematliii  '    i 
LiiimI'iii.  Ill  I  nails.  1'^ 

l.np,  pyiidi  I  >  .iiamltted  to  Infant,  31' 

l.ii»«iihcr^-.  ciMui.ic  .ivarlotomy   In  progimiicy, 

l.cillclo  twUle.l.  |., 
I.iiliiu sell.  Hill  Taliioof  tliii  mlrrnwiiplo  demon- 
stration of  tubercle  bacilli.    :<j:   Inmsdirinn- 
tloD  of  eolla,  4i'< 


Lucas-Championniire,  treatment  of  club-foot, 

2=8 

Lucchi,  congenital  dextrocardia.  4c? 

Lumbricus  and  fever  in  the  puerperium,  io(. 

Lung,  decortication  of,  pneamectomy,  S4:  afTec- 
tious  of  the  lymphatic  channels  of  the  in 
bronchitis,  26S 

Lungs,  normal,  bacteriology  of,  44;  atelectasis 
of  the,  238 

Lupus,  ervthematosus,  the  x  rays  in.  145 ;  treat- 
ment of'by  potassium  permanganate,  218 

Luxations,  manual  reduction  of  without  anae 
sthesia.  410 

Lymphatic  channels  of  the  lungs,  affections  of 
in  bronchitis,  268 

Lysol,  possible  dangers  in  the  use  of,  396 


Maefadyen,   intracellular  constituents   of   the 

typhoid  bacillus,  79  ,         ^       • 

Mackenrodt,  wound  and  repair   of   ureter  in 

hvsterectomy.  377  . 

McKenzie,   phrenic   paralysis    following   oipn- 

theria,  115  ,.  .   ^,  „        e 

MacWilliam,   the   properties   or  the  walls   o£ 

arteries  and  veins,  370  ,,_,■„ 

Magnesium  foil  in  the  treatment  of  ankylosis  or 

the  patella,  275 
Magri,  Kernig's  sign  in  sciatica,  407 
Maire,  simultaneous   pregnancy  in    bicornute 

uterus,  193  .   .        »,  1      •■ 

Malaria,  inoculation  against.  10;  -Anopneies 

in  a  region  from  which  it  has  disappeareu, 

II ;  nerxous  disturbances  due  to,  302 
Malarial  fever.    Sec  Fever  _ 

Male,  gonorrhoeal  pelvi-peritouitis  m  the,  214 
Malignant    growths,    ligature   of    the    caroUd 

arteries  for.  156:  the  x  rays  in,  258 
Manasse,  bismuiose,  180 
Manciiii,  the  gelatine  treatment  ol  aneurysm. 

Mania,  ephemeral,  or  transitory  insanity,  37; 
Maicheso,   the  treatment   of    cystitis   by   the- 

curette.  3G  ,,     ,        ,    „   •> 

Maroheiti,  cryoscopy  of  hydrocele  Huid.  97       . 
Marcon-Mutzuer,   the  cerebro-spinal    Huia    in 

meningitis,  114  . ,       .       ^      „ 

Mi.rkl.Jez'sontityphoid  extract,  loS 
Marshall,  the  uriue  in  diabetes,  .)5 :  the  mode 

ol  action  of  narcotics,  o- 
Martin,  svmi'livsiotomyand  Cnesarean  section, 

=4  isecoiularyhyilal  id  cysts  01  the  peritoneimi. 

\h  ;  typhoid  fever  in  the  tropic"  and  its  treat- 

mei'il'by  <|iiinine,  316 
Mai^elon,  varieties  of  adolescent  insanity,  301 
Matas,  traiiiiiatic  lesions  of  subclavian  vessels,. 

MaTlhes,  the  ctrects  of  syphilis,  32-. 

MatvielV,  vesicular  mole  in  tubal  gestation  sac, 

Mayer,  urolropin  in  diabetic  coma,  ar-) 

Mayet,  the  cnusalion  of  cardiac  hypertrophy  by 

nephritis,  i\i  ,     .^ 

Mavlard,  prevention  of  stitch  abscess.  36 
Mavonrt,  the  ireatmont  0!  thrush.  418 
Mcikel's  Jiven  Iciilnm.    Sre  DiverMcnlum 
Medicine,  Iho  bicvclcin  lis  relallou  to,  32 
Meiiierl,  nocUirmil  chylurla  in  pregnancy,  391 
Melaciia   neonatorum,  gelatine   injoollons  In,. 

Melancholia,  codeine  Instates  of.   -97 
Mendel.  Ihyiniisk'lands  111  Hekels,.^  5 
Mcnliigllls.    the  cerebroaplnal    Uuid    in,    114. 
Irealmenlof  by  hot  baths  and  lumbar  punc- 

Moi'imm»s<?.  artlllclal,o;iphorlu  lablols  for.  142 
Menial  diseases,  character  of  the  cerebro-splna 

_--'"      lucul'llos,   loeallxallon    of  In  left  pre- 

fciiilal  lobe,  \^•^  ,  .,  ,  , 

Mciillni'ol  In  laryngeal  phlhlslt,  17S 
MoiiMKle,  wounds  ol  Mm  Hver,  «■ :  early  Inter- 

vciillou  Iniasiis  of  Inlnryol  tho  >.i 
Mercnrv.  iiclliin  ol  on  »,vi'hllltlc  llsRues,  55 
Mceciloii,  imcondinK,  felnl  liiclii''l<">  In.  Jo<    , 
MoiiilinllHin    ol  children,  lulliieneo   oC   formic 

ahli'livde  upon.  <.i 
MclrlHHdlnheeana,  111 
Mel/ler.  siryehnliio  ollmlnallon  "Her  neplircc 

loiliv,  ■jf*H 
Moyer,  piiorpernl  psyclioiea,  1.4 
Meynei,  ((aslrle  dlsiirdera  and  eccma,  in 
Mlero<'i'pliBlv,  ciibo  of,  «)7 

Mlcrnc.ccl  In  eanecr,  1H4  

MIeroHcnnIc  domoii-cu'ln"  m  iiilimvl*  bncllU, 

value  of,  -92 


Ml!k  curdled,  in  tbo  feeding  ?' >n'»"*^l "„,  ,,,. 
Mills,  ("uintuiuour  localized  by  nicaas  olUie 

BocnlL'cn  rays.  17'  .         ,     .         - 
Mircoli.  alcohol  in  tuberculosis,  346 

^SJl-  .^fc-a?.ri>!^."n^-i»'  0'  tuborculosi.. 

Mole,  vesicular.  88;   vesicular,  in  tubal  gesU- 

Uon  s:u'.  320  ,  ^  .. 

Morc-iiu,  prccarpal  ainpuUlion.  2« 
Morri:-  liiialure  o(  abdounnal  a.jrta,  -j. 
Morton  iW  z  rays  in  maliBuant  growths.  =58 
MosquUos  disinfection  against  wuli  formalde- 

hyde  sulpliur  dioxide,  40     _ 
Motv  tetanus  and  quinine  injections  ..5. 
jlSSdinc;  inil.ience  of  on  tUe  diphtbena  bacU- 

lu3  and  its  to\iu,  167 
Mueller  liydrorrlioca  gravidamui.  143.       ,.,„ 
Mmul?  iuaii«.iautpol>-pus  (sarcoma)  in  elderly 

Muscics.'pnmary  tuberculosis  of  Uie.  as? 
Myeloma,  multiple,  i 
Myiasis  Intestiualis,  168 


N. 

Nakanisbi,  the  pathology  of  bacteria,  15 
Narcotics,  the  mode  of  action  ot,  19, 
Neph?^-foM!'y:'s\°ry.^'"ine'eU,nination  after.  .c3 
NlpliS:il  ii.ecavisation  of  cardiac  hypertrophy 
bv  So-  and  pregnancy.  4'6  ,     .,  „, 

KerveT  radial,  hystero-saturome  paralysis  of, 

___  rpiitres  svpliilis  of  the,  185 
SI^ToSldiseise'?  toxic  dosage  in  the  treatment 

"'•  '^'  disturbances,  and  the  freezing  point  of 
blood,  the   relations    between,    m  ;    due    to 

'"*'^sequelae  of  carbon  monoxide  poisoning. 


TVnEX   TO  THE   EPITOME. 
Oram.  one.  triplets  from.  -,io 


xxxvii 


295 


system,  treatment  of  syphilis  of  the.  380 

-Neugebauer,     spinal    analgesia     witli     tropo- 

NcSmiSn^'i^rulent  diphtheria  bacilli  in  simple 

rlrtuitls,  350 
^-'eviritis  of  tuberculous  origin,  oj 
vpiirosis  aud  appendicitis,  240      ,      ,   -  .         w 
Newman,  treatment  ot   urcthi-al   stricture  by 

electrolysis,  389 
S»ormiTn  as-r^sl^flcUnt  lor  the  hands, 

Koordcn.  v..  anacsthesin,  422 

Nucleinatc  of  iron,  4=° 

Nutrient  preparations,  some  new,  92 


O. 


Obstruction,  intestinal,  in  laboui-,  fatal  perfora- 
tion, 261 

Obtur.itor  hernia.    Sm  Hernia    ,.,.,;„„   ..g. 

Oedema.  localized,  in  puerperal  uection,  i^^ 
cardiac,    bandaging   of   lower  limbs   m    the 

trcitincnt  of,  331   ..^  .  ,  .    iro-itmcnt   of 

OesoDlia^us    an   arliBcial.    219;    tf"'. "..,_"! 

fll?rous  stricture  of  by  hypodermic  lujccUons 

of  thiosinaiiiin.  363        ,     ■       , 
Oil  of  cade  b.iths  in  psoriasis.  76 
Omentum,  use  ot  to  repair  pill  b'"""^^;  "  ,^, 
Ooplioriu  tablets  forartittcial  'nciiopaiisc,  142 
Oporalions.     surgical,     pulmonary     embolism 

Opie'?''d'i^.betes  with  Pa-'V^ft'^.'.^V.fiiraUUai 
causes   and   vai-ieUes   of  clirouic  lutorsUUal 

pancreatitis,  384  f„tii«      1,1.  • 

Opitz,     dystocia    from    'iropsic^J     fetus     .22, 

nepliritts  and  preguaucy,  J'-^Pf^rV,,!? 'utwtcal 
Oppcnhcimcr.  pulmonary  embolus  after  surgical 

operations.  2S6  ,  ,,■         o 

Ortlioforin  in  secondary  syplillis,  54» 
Osier,  recurrent  epistaxis  "''''  S^l'lV.udfcr- 

aniiieciasis  of  skin,  62  ;  intermittent  claudlca 

tioii.  36.J 
ostcoiual  uia  and  sarcoma,  3<'  ,        . 

Ostco.nvelilis.  extirpali-u  of  long  bones  in,  387 
Ostcolaiies  infantum  "ud  rickets  160 

<  Hitis  inertia,  chronic  and  ".' " ."^^^^'f"  ^iS  and 

Ovaries,    removal   of    tor   double   iitcriu  ana 

atresia  vaginae,  87  .  secondary  cancer  of,  v(> 


Pain  in  the  toes  during  convalescence  from  ty- 

Pa''n''c°reti?de'st?ultion  of  by  a  substance  which 
iflnde^s  glycolysis.  64 :  the  causation  of  the  so- 
called  '•peripheral  reflex  secretion  of  the, 
?^  evstof  2C.  ;  diabetes.  Kiih  lesions  of  the, 
2C9-  degcnerMion  ot  the  islands  of  Langerhan. 

Pa°oc'h>atUir=^"teHlacm^o^l.agic,etiol^^^ 
368;  chrome  interstitial,  causes  and  vafleties 

Pa°us?ni.  the  etiology  of  'a'^e^^'"-??"?; ' '' 
P^rachlorphenol  in  lai-yngcal  phthisis.  178 
p  irMvsi"  facial  111  face  presentation, 38 :  phrenic, 
fol  owing  dVplheria'  .....  in  whooplngHCOugh, 
,?8    aVi  ans.  the  pathological  anatomy  of  .85 
of  the  bladder  and  diabetes  insipidus.  336  :>" 
peAussis  385 ;  hystero-saturnine,  of  the  radial 

ParSanTolo.  the  treatment  of  cystitis  by  the 

ParasiticVodies,  the,  in  cancer,  281 

K;:?S,M'o\fo'lt^°ube*rculosis  in  chUdren  of. 

Px,\  the  nature  of  the  cancerous  procsss.  30 
Palel  condition  of  the  proximal  segment  of  the 
howel  in  intestinal  stenosis,  3.i7  .„.„,    -t 

PatX!    magnesium    foU  in  the  treatment   of 

f  ithSe'sis'  and  tl'^tment  of  sltophobia.  2 :  of 
'  exoplUhalmic  goitre,  367 :  of  bronchial  asthma. 

I'at'hology,  of  bacteria.  .5 ;  of  carcinoma,  .49 
PavT  elycolysis  in  drawu  blood,  290  , 

pc^'eoextstence    of   acute    rheumatism    and 

PeYv''i'peritoniUs,"gonorrhoeal,    in    the    male. 
PeWis.  female,  rei.ioval  of  wandering  spleen  in, 
PcSs.  leprosy  affecting  the  27; 
K;;;;^^.^^^d^^e?a?ion  of  theerythro- 
Pc?cfilonde  of  mercury.  injecUons  of  in  puer- 

P*?™*  I?,^y'nf'intcstine  in  newborn  infants. 
'^•;'^°'fiXin  int^^tinTobstruction  in  labour, 
■a  ;  li^Ooul  J>pe^iv.treatn^tof.4.2^ 

r,"Tnneai  cavUv  natu?a    method  of  draining. 
";"7°  radicS^cure  of  hernia  without  opening 

^"^^  'li„,    11,0  infection  of  from  the  intes- 
'^Unrt"™'  secondSy  hydatid  cysts  ot  the. 

Perftooitis,  tuberculous,  is  it  to  be  treated  sur- 
„i!.,iK-"i  >2  •  acute  gonorrhoeal.  3n 

re'^ret  perforation  ot  intestine  in  newborn  in- 
lants,  1. 4 


Pitnll»ry  l>odies,  treatment  of  acromepUy  with. 

PuJenta,  praevia    case  or  7oj   membranac». 

frSon  of  t?5.-w'e'i*k.Tu  abortfon.  no 

SdfeS^^-^-^  '"•  ^^'''^' 

■■fe«lJ^^^^1Sci^va,SJ»lSS: 

Pneumothorax,  surgical   140  .    , 

Pochl,  t»'e'?Pe"l''=««f,'i^"''''''bv  carbon   mon- 
I'olsoiiing.  by    acetanilid.  77.  ny  <-^'^'~ 
oxide,  nervous  sequelae  01, 295 

Poisons,  snake,  283         .„„_,\  in    elderly  BUb- 
Polypus,  malignant   (sarcoma)  in   ciaerij  . 

P^Ser%iabetes  insipidus  and  paralysis  of  the 

Po'rte'^ 'coronal  pregnancy,    rupture  In    tb« 

pSum  nU^trandnltrite  inchronlc  arterial 

**°'*°°"'permanganate,  treatment   of  lupus 


i:frlir/'gis''tro*i'n'te1ti"naf=originof  severe  anae- 
P^?^^^e",rs'^;^crc.nrc^f  and  histogenesis 

P^^Slii?r^S^d'^t?^terine  pregnancy. 

!:S'^^va^^.J1Sr'irS°'^^^drenal 

Pi';^'S^;"d1=c5.Vtication  of  '-f- P-'^'-rJo^- 
Plnatol.  lesions  of   tJie  siomacu 

Pincisr' 'eifstrallon  -  by  at^pkausis.  233 
1    fei^:S''£L^iK«vi;.ii«ation      on 
Pi7a?;\"'uea\'me.it   of    l.aeii.orrhoids   by  high- 
Pii^S"c:i^^St" -us?ij-Uo-  of  gelatine 
for  liaemoptysis,  50 


Po^'uilelfradical  cure  of  hernia  without  opening 

'd-olble  tnbil  simultan^ous^P^ure  o,  ,25 . 
small-pox  and.  'i*;  simultaneous  1  .^^^j 
nate  uterus,  >«.  oja";'""'  ^■:^  and  fetus 
rupture   of,   «^°.''eSbnt     h^emo'^hage    in. 

^tion,  29.  =  i»"°f,',^^,'",-  '.^Ut?au"eriSral?er 
diagnostic  ?"0<^"''!ff,' '^i^  uterine  drainage, 
r,!'''^e%  ed  exf^uLrTne"'*"":  n«tun.al 
Ityluria  in,  39.;  he-"^"  1^--'^'«  '"•  ''' ' 
nephritis  and.  410  ,  =„   jije   puer- 

Prentiss,   lumbncus   and   le^er   m    >.">-    f 
pcrium.  106 

j:?^^^2?|ir"ti^J^a|ion-of  goitre,  230 

Prostate,  gonorrhoea  of  the.  2^1 

Prostatectomy.  Per"''.^'' ♦,. -h.^rfc  treatment  of. 
Prostatitis,  chronic  blenoi  rbagic  ireaiuio 

Pr'^ritus  vulvae,  surgical  treatmenllof,  .83:  its 

Psoriasis,  oil  of  cade  liathsin,  ,0.  »■■" 

tion,  271 
Psychoses,  puerpe''*'' '°< 
^^;^^^^^^  fever:in  the.  .06: 

heart  disease  in, 395 
•p,';nclure*;'lSmt;ar,'treatmentof  chorea  by,  5, ; 
in  tlie  treatment  of  meningitis.  252 
!  pipiUaiT  ohan?re  in  aortic  aneurysms,  48 
i  Pure.  164  .  ,       c 

ru?nl'„f:dia'?n"ots  if  tumours   of  the  corpus 

callosuni.  2=3 
Putrefaction,  intestinal.  373 
p-o  dermatosis  transmitted  to  infant,  3.3 
Py?exirin  phthisis,  treatment  of,  20 


Qiiadftieg,  chronic  intussusception,  66 
Quadruplets,  case  of,  4>S 

;iSe'^inp.^"^n2«s.  35.  :;reatment 
^  of  t%l\oid  lever  by  in  the  tropics.  »t 


Rebuscbini,tho  bicycle  in  iU  relation  to  medl- 
n^?um''and  anus,  ImplanUtion  ot  transvors. 
colon  into,  aoo 
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Reduction,  mannal.  of  luxations,  without  anaes- 
thesia. 410 

Reiprecht,  haemorrhage  in  placenta  mem- 
branacea,  90 

Reisman,  albuminoas  expectoration  following 
thoracocentesis,  283 

Renal.    .S>c  Kidney 

Rennet,  milk,  shaken,  221 

Resection,  extensive,  of  small  intestine,  lao 

Rfteumatism,  acute  articular,  of  a  contagious 
nature,  17 ;  acute  and  typhoid  fever,  coexist- 
ence of,  332 

Rhinitis,  simple,  virulent  diphtheria  bacilli  in, 
350 

Rhinophpna,  tre.itment  of,  30S 

Ribbert,  patholo^r  of  carcinoma,  149 

Rickets,  thymus' gland  in,  165;  osteotabes  in- 
fantum and,  166 

Ringworm,  treatment  of,  i4£ 

Riva-Rocci,  the  toilet  of  the  newborn  infant.  2^0 

Robelin.  leprosy  affecHnp  the  penis,  272 

Robin  treatment  of  phthisis,  278 

Roborat  and  other  albumen  preparations,  313 

Roentgen  rays,  the,  in  diseases  of  the  hair,  28  ; 
treatment  of  alopecia  areata  by,  130 ;  in  lupus 
erythematosus,  145 ;  brain  tumour  localized 
by  means  of,  171;  in  malignant  growths,  25S; 
the  use  of  in  cancer,  274 

Roger,  the  pus  and  blood  in  variola.  182 

RolofT,  manual  reduction  of  luxations  witliout 
anaesthesia,  410 

Roman!,  the  tuberculin  reaction  in  convales- 
cents fi'om  pleurisy  with  effusion,  335 

Rosenau.  disinfection  against  mosquitos  ivith 
formaldehyde  and  sulphur  dioxide,  40:  the 
dry  point  versus  glycerinatcd  virus  in  vaccina- 
tion, 198 

Rosenbaum,  angioma  and  cancer.  334 

Rosenheim,  influence  of  formic  aldehyde  upon 
the  metabolism  of  children,  61 

Rossi,  the  treatment  of  fractures,  024 

Roux.  syphilis  of  the  nerve  centres,  283 

Rowland,  intracellular  constituents  of  the 
typhoid  bacillus,  79 

Roystcr,  laceration  of  child's  perineum  at  birth, 
277 

Roata,  sitopbobia,  its  pathogenesis  and  treat- 
ment, 2 

Rudaux,  rupture  of  uterus,  hydrocephalic 
fetus,  249 

Rupture,  simultaneous,  of  doiible  tubal  preg- 
nancy, 12;:  of  the  uterus,  141:  of  the  uterus, 
the  surgery  of,  159;  of  interstitial  pregnancy, 
operation,  recovery,  215;  of  uterus,  hydro- 
cephalic fetu^.  249 

Ruacb.  treatment  of  rhinophyma,  3c8 


S. 

Sac,  tabal  (gestation,  vesicular  mole  in.  329 
Sadowskt,  primary  cancer  of  vagina,  295 
Salant,  strychnine  ellmluatiou  after   nephrec- 
tomy, 2r,8 
S-Uoiiionfton.  syphilis  and  life  assurance.  -.iE 
Salvant,  trc 'Inicnt  of  febrile  delirium  tremens 

by  the  cold  bath.  94 
Sanfellce.  the  intracellular  bodies  of  malignant 

tumours.  2^.7 
Sarcoma,  racemose,   of  cervix  uteri,  292 ;  and 

owteoiiiriln/'la.  -542 
Schachncr.  foreign  bodies  accidentally  left  in 

the  abdominal  i-avlty.  358 
SchtKcr.  sudden  death  In  childbed,  175 
Schierrcr,  dlnlnfectlon  of  hands  with  alcohol. 

W 
8''liaudlnn.  the  cause  of  cancer.  253 
mclmuman.  nciiroiis  and  appondlctUa,  340 
"rtierer.  dlotiln.  2  i'. 
>*r'iiifr.  the  Kocntgen  rays  In  diseases  of  the  hair, 

28 
B'lilld.  atnxyl,  ,81 
S^'hlanvnnhaiifor,     cani'or    of    stomach,    etc.. 

sc<-ondiry  rfmrcr  fit  ovarlOM.  -jt, 
Si-li'i'],  '.vir!aii  iiuiinnr  In  ;i  clilM.  II, 


lalarU, 

Bchwarz,  Iropocncalne  aualResIn,  r7(( 

Bclatlia,  Kcrnlf'"  "Ign  In,  407 

Brellgiiiann,    priirltu*    vulvae,    Its   cause    and 

trc-itment,  21'. 
Hnllheliri.  trcatirjent  nl  abortion,  »i» 
Hflfn'Mi.  ]ii)K>ur  Inipcdf-rJ  by  ovarian  iumr>tir,  »'. 
S'lislor.  JlAntl'"  dlirann.  vi,. 
Boniflrr  cn'rai    <■  n'  nir  Into  the  Tclnn  of  the 

J.n. 
HCM  ,9 

Sori'i '  la  a  region  from  wlilcli 

.    nialnrlfi  hnO  flhHpj, cured,  Ti 


Serum,  antitetanus, injection  of  into  the  cerebro- 
spinal cavity,  74  ;  of  cancer  patients,  action  of 
on  yeast,  223 

Seriimtherapy  in  chorea,  147 

8iau.  glycolysis  in  drawn  blood,  299 

Siegert,  curdled  milk  in  the  feeding  of  infants. 

57 

Siegfried,  the  therapeutic  value  of  silicate  salts. 

296 
Silberstein,  bromeizon,  194 
Silicate  salts,  the  therapeutic  value  of,^296 
Silver  niti-ate  in  cholelithiasis,  395 
Simon,  lichen  ruber  and  kraurosis  vulvae,  393 
Simonini.  paralysis  in  pertussis.  3S5 
Sitophobia.  its  pathogenesis  and  treatment, 2 
skin,  ammonia-ichthyol  in  diseases  of,  13:  struc- 
ture, growth,  and  histogenesis  of  carcinoma 
of,  60 :  multiple  teleangiectasis  of  in  recurrent 
epistaxis,  62 ;   broken,  passage  of  pathogenic 
germs  and  their  toxins  through  the,  96 ;   bal- 
neotherapy in  diseases  of  the,  129 
Small-pox,  and  pregnancy,  144;  audits  treatment, 

2^0 

Smith,   L.,  rupture  of   interstitial    pregnancy. 

operation,  recovery,  245 
T.  C.  haemorrhage'  from  gums  during 

pregnancy,  qt 
Snake  poisons,  222 

Soulier,  drugs  which  produce  tissue  waste,  2B0 
Soxhlet's  nutrient  sugar,  icq 
Spasm  of  the  cardiac  orifice  of  the  stomach,  2^^ 
Spermine,  therapeutic  effects  of,  93 
Spiegel,  an  artificial  oesophagus.  219 
Spiller,  division   of  the   sensory  root   of  the 

trigeminus,  307 
Spleen,  wandering,  in  female  pelvis,  removal  of. 

3C9 
Sporozoic  origin,  diseases  of,  209 
Sprengel.  treatment  of  "  surgical "  tuberculosis, 

41 

Stab  wound.    See  Wound 

Staphylotoxin,  365 

Starling,  the  causation  of  tlie  so-called  "peri- 
pheral rellcx  secretion  "  of  the  pancreas.  151 

Stenosis,  intestinal,  condition  of  the  proximal 
segment  of  the  l)owel  in.  357 

Sterility,  extrauterine  pregnancy  after  treat- 
ment" by  uterine  drainage  for,  34^ 

Stitch  abscess,    Src  Abscess 

Stolz.  experimental  cholecystitis  and  cholan- 
gitis, 133 

Stomach,  disorders  of  and  eczema,  18;  foreign 
body  in  the,  69 ;  tuberculous  ulcer  of  the,  133  : 
spasm  of  the  cardiac  orifice  of  the,  2^3 ;  lesions 
of  the  due  to  contusion  2S4:  bilociilar.  with 
extreme  tension  of  the  cardiac  pouch,  337 ; 
cancer  of,  376 

StrSussler,  tne  etiology  of  acute  haemorrliagic 
encephalitis,  98 

Strangulation  of  the  uterus  in  a  ring  pessary, 
4n 

Strassniann,  ovariotomy  and  ideal  chocysf- 
otomy,  248 

Stricture,  fibrous,  of  the  oesophagus,  treatment 
of  bv  hypodermic  injections  ot  thlosinamin 
362  ;  urethral,  treatment  of  by  electrolysis' 
389 

Strychnine,  elimination  of  after  nephrectomy, 
2o8 

Stutzer.  Ronjunctiral  tuberculosis  following  r. 
dog  bite,  224 

Siibbotin.operatlTotreatmcntof  ectopia  vesicae 

Stiblumin,  220 

Sugar.  Soxhlet's  nutrient,  109 

Sulphur  dioNlde,  disinfection  against  mosquitos 

with, 40 
Surgery  renal,  twenty  years  of,  22 ;   of  the  corc- 

licllum,  119;   of  rupture  of  the  uterus,  139: 

ureteral,  33''' 
Surgical,  Inli'ivoiit Ion.   direct.    In    a    case    of 

aneurysm  of  I  he  arch  of  the  aorta,  372 
Suture,  ot  wound  of  the  heart,  23;  o(  arteries, 

2«e 
Sykiifl",  voslcQlar  mole  In  tubal  gestation  snc, 

I '9 

Symiiatliectomy,  hllaleral,  lor  glaucoma,  411 
Hymiihyslotoniy  and  ('iiOHarcan  section,  34 
,sypliiliH,  diahcles  insipldiiK  <luc  to,  20:  of  the 

nerve  ('entrcs,  28s;  the  ellCcts  of,  321;  and  life 

n^HUrnncc,  338;  secondary,  nrllioform  In,  148; 

rif  the  norvoiiH  syHloiii,  li'catnient  of,  i8o;  hue- 

tcnologlciil  InvcstlgntlonH  on,  399 
Hyphllltlr  tlHswcH,  the  nctinn  of  nicrcury  on,  35 
hz'''krly.  HUhciitaiioont  cnipliy^oinn  )>rodiiced  by 

labour  italns,  24 


Talios  dorsalls,  thr  etiology  of,  117 
Tarsorrliapliy,  Internal,  174 


Tavel,  the  infection  ot  the  intestine  from  the 
peritoneum,     112 :      surgical     tre.atmeut.     of 
pruritus  vulvae,  18S 
Taxeira  de   Mattos,  buttermilk  as  an  infant's 

food,  106 
Taylor,  volvulus  of  Meckel's  diverticulum  and 

hernia.  190 
Tedeschi,  pathogenesis  of  exophthalmic  goitre, 

367 
Teleangiectasis,  multiple,  of  skin  Jin  recurrent 

epistaxis,  62 
Teleky,  treatment  of  fibrous  stricture  of    the 

oesopliagus     by     hypodermic    injections     of 

thiosinainin.  3'-2 
Tendons,  transplantation  of  in] paralytic  derm- 
atitis. 305 
Terson,  internal  tarsorrhaphy,  374 
Tetanus,  and  vaccine  virus,   199;    and  quinine 

injections,  251 
Therapeutics,  the  use  of  brewers'  yeast  in,  235 
Thiosinamin,  treatment  of   fibrous  stricture  of 

the  oesophagus  by  hypodermic  injections  of, 

362 
Thoracoceutesis,  albuminous  expectoration  fol- 
lowing. 283 
Thrush,  the  treatment  of,  418 
Thymus  gland  in  rickets,  165 
Tissier,  abortion,  placenta  "retalnediten  weeks, 

no  sepsis,  247 
Tissue,  drugs  which  produce  waste  of,  2S0 
Torngren.  the  surgery  of  ruptme  of  the  uterus, 

150 
Toes,  pain  in  the  during  convalescence  from 

typhoid  fever,  3S6 
Toilet  of  the  newoorn  infant,  259 
Tonsil,  tuberculosis  of  the,  170 
Tonsillitis,  follicular,  19 
To'th,  pregnancy  in  uterus  bicornis,  taken  for 

ectopic  gestation,  291 ;  echinococcus  cysts  of 

uterus, 326 
Toxins  of  pathogenic  terms,  passage  of  through 

the  broken  skin,  96 
Transformation  of  cells.  4cx> 
Transplantation,  of  kidney,  243;  of  tendons  in 

paralytic  deformities,  305 
Trigeminus,  division  of  the  sensory  root  of  the^ 

Triplets  from  one  ovum,  310 

Tropics,  treatment  of  typhoid  fever^by  quinine 
in.  316 

Troi>o"cocaine.  analgesia  from,  179;  spinal  anal- 
gesia with,  294 

Trvpanosoiiia,  a  new,  237 

Tube,  Kallopian,  primary  adenocaroinoma'rof,. 
8:  primary  cancer  of  the,  162 

Tubereulinin  phthisis,  126 

reaction    in    convalescents     from 

l>leurisy  with  efl'iision,  333  • 

^  test  in  tuberculosis  of  the  bones  and 

joints,  197 

Tuberculosis,  pulmonary,  treatment  of  pyrexia 
ill,  29;  "surgical"  treatment  of,^4i ;  human,, 
iiunulability  of  lierbivora  by,  43:  pulmonary, 
I  he  dinzo-rcaction  in,  63:  in  tl\e  chihireu  of 
alcoholic  parents,  fi3 ;  pulmonary,  liclol  in, 
1!  i;  pulmonary,  tuberculin  in,  126;  in  child- 
hooil,  experimental  researches  on,  132  :  tho 
early  diagnosis  of,  134;  pulmonary,  examina- 
tion'of  tho  blood  ill,  133:  of  the  tonsil,  170; 
laryngeal,  paraclilorphciiol  and  iiiciithosol  in, 
17S:  of  the  cervix  uteri,  192;  oftlie  bones  and 
joints,  tubereiilin  test  in,  197;  conjunetivnl, 
lollowing  a  dog  bile.  224;  primary  o(  the 
inuselCB.  257  ;  pulmonary,  trcatiuent  of  hy  blue 
light,  262;  Iroatmenlof  based  on  an  Investiga- 
tion of  Its  soil,  27I ;  alcohol  111,  316;  modidnol 
Ireatiiient  of,  417 

Tuberculous  Infection,  401 

—  origin  of  neuritis,  82 

TufTler,  foreign  body  In  tho  stomach,  69;  direct 
surgical  intervention  In  a  ease  of  aneurysm  of 
the  arch  of  the  aorta,  372       * 

Tumour,  ovarian,  labour  Impeded  hy,  a6: 
ovarian,  arising  In  adrenal  romnlns,  ;i  ;  lot 
brain,  locallzotl  by  moans  of  the  Roentgen 
rays   171 ;  ovarian,  In  11  child,  414 

TuiiiouiHof  tliccorpus  callosiiiii.  diagnosis  of, 
22- :  malignant,  the  Inlracelliilnr  bodies  of. 
■■'7 

Tiiniiii'lilTo.  Inllucneenr  formic  aldehyde  upoDr 
tho  irtoliiholt^Mi  of  ehlldren.  ri 

Twiiih,  unequal  growth  of,  i('4 

Typhoid  ICTor.    Sre  Fever,  enteric 


U. 

tllcor,  tuborculons,  of  the  stomach,  133 
ttlcci-H.tvarleoHo.  and  varicose  vcIum,  373 
Ullmiiii'n.  tianHnliuitallon  of  klilney,  243 
lluclnaria  dundennllH,  entnrllls  with  anaemia 
caused  by,  22r 
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Urachus,  patulous.  Meckel's  diverticulum  and, 

139 
Oretor,  divided,  gradinp  the. 67  ;  surRoryof  the, 

356 ;  wound  and  repair  o(  lu  hystorcoloiuy, 

Urethra,  itinrtiouiil,  in  absence  of  uterus  and 
vaKina.  .a? 

Uroiropiu  iu  diabctu*  coma,  279  ;  in  typhoid 
buctcriuria,  379 

Uterus,  treatment  o(  Inversion  of  by  anterior 
oolpo-hysterectomy,  7  :  ruptured,  and  decapi- 
tated fetus,  73:  doiU)io.  removal  of  ovaries  for. 
87;  rupture  of  tlie.  141 :  the  siirRory  of  rupture 
of  the,  159;  puerperal,  entry  01  air  into  the 
veins  of.  \t.> :  (jravid.  hysterical  contraction  of 
the.  161  :  abscess  of,  191  ;  tuberculosis  of  the 
cervix  of,  igj  ;  hict)rnuto,  simultaneous  preg- 
nancy in,  lui  ;  rupture  of,  hydrocephalic 
fetus,  J49  ;  complete  ahseucejof,  Ss-)  ;  bicornis, 
prctrnancy  in  taken  for  ectopic  ^c^tation,  291 ; 
racemose' sarcoma  of  cervix  of.  igj :  echino- 
coccus  cysts  of,  3^6;  new  growth  iu  the  i»tump 
of  aft<r  subtotal  hysterectomy.  359;  inversion 
of  from  fibroid,  394  ;  slraugulatiou  of  in  a  r'.ng 
pessary,  413 


Vaccination,  tlie  dry  point  versus  glycerinated 

virus  in,  198;  psoriasis  and,  271 
Vaccine  virus.    See  Virus 
Vagina,  removal  of  ovaries  for  atresia   of,  87 ; 

primary     deciduoma     maliKnuni      of,     los  ; 

primary  cancer  of,  301;  complete  absence  of, 

289:    stricture   of   from    carbolic    acid,    2Q0; 

primary  cancer  of.  393 
Valentin,  paralysis  in  whooping-cough,  i68i 
Valerian  preparation,  a  new,  n 
Van  Harlingeu,  herpes  zoster,  318 
Vandorpoei.  poiiorrhoea  of  the  prostate,  231 
Varices,  lingual,  in  oesophageal  cancer,  241 
Variola,  the  pu>^  and  blood  in,  182 
Vauglian,  stab  wound  of  the  heurt,  ii8 


Vautrln,  coUbacUlary  Infection  after  hysterec- 
tomy, 17 
Vedt'or.  etiology  of  acute  dysentery,  354 
Veuetable  diet,  therapeutic  value  of.  ]t4 
Veins,  the  properties  of  the  walls  of,  370;  vari- 
cose, and  varicose  ulcers,  373 
Venereal  Mjft  aorc,  bacteriology  of,  -,83 
Vc-^^els,  subclavian,  traumatic  legions  of,  409 
Vidobcck.     the    diazo  reaction    lo  .pulmonary 

tultcrculosls,  65 
Virus,    glyccrinated.  versus    the   dry  point  In 

viictinaiion.  niS;  vaccine,  tetanus  and,  199 
Voigt.  puerperal  embolism,  53 
Volvulus  01  Meckel's  diverticulum^  and  hernia, 

190 
Vomiting  of  pregnancy,  121 

Vulva,  surgical  treatment  of  pruritus  of,  t88; 
pruritus  of,  its  cau^^o  and  treatment,  316; 
lichen  ruber  and  kraurosis  of,  393 
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Walbaum,  the  pathological  auatomy  of  paralysis 

acitans,  183 
Walker,  experiments  on  immunity,  402 
Walla,  triplets  from  one  ovum,  310 
Walls  of  arteries  and  veins,  the  properties  of. 

370 
Watanabe,  alVections  of  the  lymphatic  channels 

of  the  lungs  in  bronchitis,  26S 
Weber,  carbonate  of  creosote  in  pneumonia,  12 
Wecltsber^,  staphylotoxin.  365 
Wehle,  primary  deciduoma  malignum  of  labium 

and  vagina.  los 
Ueinstein,  psoriasis  and  vaccination,  271 
Weissbcin,  some  new  nutrient  preparations,  92 
Weii/.el,  varicose  veins  imd  varicose  ulcers,  373 
Wcstheimer.  follicular  tonsillitis,  ij 
Weyner.  lialneothcrapy  iu  skin  dij^eases,  129 
White,  granular  dcgeuciation  of  the  erythrocyte, 

1 13 
Whoojang-cough.  paralysis  in,  1C8 
Wieland,  multiple  myeloma,  i 


Wiener,  rupture  of  the  uterus.  141 :  strangula- 
tion of  uteniB  in  a  ring  pessary.  411 
Wlldbolz.    the    difTerenUal     diagnosis   of     the 

fonococcus.  i<;i 
lliams,  primary  cancer  of  vagina.  203;  dia- 
gnosis of  tumours  ot  the  corpus  rallosuni,  235 ; 
the  use  of  the  x  ray  in  tancer,  274 

Woods,  the  X  rays  iu  hipr.s  cr>-thematosus,  145 

Wonnser.  sudden  onset  01  typhoid  fever.  3 

Wound,  ol  the  heart,  suture  01.  .3 :  slab,  of  the 
heart,  118:  abdominal,  yielding  of  after  hyst- 
erectomy. 375 ;  and  repair  ol  ureter  In  hyster- 
ectomy, 377 

Wounds  of  the  liver.  8^; 

Wright,  degeneration  nt  the  islands  of  Laoger- 
hans  of  tlie  pancreas  in  diabetes  melhlus,  300 

Wylie,  extraulerirc  pregLaucy  alter  treatment 
for  sterility  by  uterine  drainage.  545 

Wyss,  twenty  years  of  renal  surgery.  J2 


Y. 

I   Yates,  enteritis  with  anaemia  causei  by  uncin- 
aria  duodeualis.  2^:2 
Yeast,  brewers",  the  use  of  in  therapeutics.  23F 
Yeasts,  action  of  the  serum  of  cancer  patients 

on,  3. 3 


I   Zander,  congenital  anus  vestibularis,  abortion. 

I       204 

I   Zangcmeister,  stricture  of  vagina  from  carbolic 

acid,  dystocia,  290 
'   Zeissl.  v..  diabetes  insipidus  due  to  syphtll?,  ao; 
bacteriology  of  the  venereal  soft  sore,  383 
Ziegler,  osteotabes  infantum  and  rickets.  166 
Zur  Nedden,  hypopyon  keratitis   due   to  bac- 
terium coli,  390 
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Ki'iLEPsY  is  a  disease  of  wliich  we  know  exliemely  little 
definitely,  and  with  certainty  nothing  at  all.  We  are  up  to  a 
certain  point  agreed  as  to  what  cases  are  tu  be  included  under 
the  term  ;  we  liave  much  real  and  trustworthy  knowledge  as 
to  the  etiology  of  the  disease ;  but  itspatliology  is  largely  con- 
jectural, and  its  treatment  mainly  empirical., 

Symi'toms. 

Epilepsy  is  characterised  by  recurrent  attacks  of  general 
eonvalsion,  attended  with  or  preceded  by  loss  of  conscious- 
ness, usually  sudden.  This  sudden  loss  of  consciousness  i.s 
perhaps  the  most  constant  feature  of  an  epileptic  fit.  The 
convulsions  vary  in  character,  intensity,  and  duration,  and 
may  in /)«ti7  ma^  be  represented  niily  by  fixation  of  the  eyes 
and  features,  with,  perliaps,  dilatation  of  tlie  pupils,  or  by 
slight  twitching  of  some  of  th(!  facial  muscles  or  of  the 
fingers. 

In  true  epilepsy  these  recurrent  convulsions  constitute  the 
disease.  The  patient  in  the  intervals  enjoys  such  health  as 
is  natural  to  his  constitution,  and  there  are  no  symptoms 
suggestive  of  any  aU'ection  of  llie  nervous  system.  When  we 
can  refer  the  convulsions  to  a  definite  lesion  of  the  cranial 
bones,  or  of  the  membranes  or  cortex  of  tlie  brain,  we  are 
only  too  glad  to  remove  the  ease  from  the  category  of 
epilepsy. 

In  a  typical  attack  theie  is  at  the  onset  a  peculiar  cry, 
ending,  when  I  have  heard  it,  in  a  long  expirrttory  groan, 
sudden  pallor,  loss  of  consciousni'ss,  and  general  ttmic  spasm 
of  all  the  muscles,  of  which  the  groan  is  an  expression.  With 
the  loss  of  consciousness  is  a  headlong  fall,  sometimes  in  a 
constant  direction  in  each  attack,  to  one  or  other  side,  back- 
wards or  forwards,  or  prci-edeil  by  certain  movements,  as,  for 
instance,  by  a  pirouette  of  three  turns  in  a  case  in  which  I 
saw  several  fits,  sometimes  deti-rmineil  by  the  position 
in  wliich  the  patient  happens  tu  be  at  the  moment.  The 
rigidity  may  last  till  the  fare  becomes  livid.  It  is  followed 
by  clonic  spasms,  usually  at  first  one-sided,  the  face  being 
distorted,  the  mouth  drawn  towards  the  convulsed  side,  the 
head  and  eyes  jerked  by  a  succession  of  spasms  in  the  same 
direction,  the  jaw  champing  am  I  froth  issuing  from  the  mouth, 
which  may  be  bloody,  from  the  tongue,  also  in  convulsive 
motion,  being  caught  between  the  teeth.  Respiration  is  now 
laboured,  noisy  and  stertorous,  sometimes  exhibiting  the 
nasal  stertor  to  which  attention  was  originally  called  by  Dr. 
Bowles.  The  countenance  becomes  purple  and  swollen,  and 
the  eonjunctivie  injected.  Similar  clonic  convulsions  atl'ect 
the  other  side,  and  the  fit  terminates  in  a  series  of  .synchronous 
general  muscular  spasms,  the  limbs  being  in  an  extended 
position.  Minute  peteclii.'c  may  be  left  beiiind  as  a  result  of 
th<'  intense  congestion.  Tlie  urine  is  often  ])assod  and  some- 
times the  faeces,  at  what  period  of  the  attack  I  do  not  know. 
The  convulsions,  as  they  subsiile,  leave  tlic  jiatient  in  a  pi-o- 
found  stupor,  at  first  amounting  to  coma,  gradually  shading 
off  into  slee)),  from  whicli  the  patient  wakes  up  usually  aching 
ami  sore  from  the  muscular  txctlion,  sometimes  headachy. 


confused,  and  stupid  ;  sometimes  much  as  after  a  night's  rest 
and  with  no  recollection  of  the  attack. 

After  petit  mat,  which  may  consist  merely  of  a  momentary 
suspension  of  consciousness,  with  fixation  of  the  features  and 
staring  eyes,  there  is  no  coma,  but  there  may  be  maniacal 
excitement  of  extreme  violence.  Homicide  has  net  infre- 
quently been  committed  in  paroxysms  of  epileptic  mania. 

There  may  be  variations  in  any  part  of  the  picture  without 
any  special  significance  attaching  to  the  character  of  the  fit. 
The  severity  of  the  case  is  estimated  rather  by  the  frequency 
than  by  the  violence  of  the  attacks,  more  especially  as  regards 
the  eflects  on  the  mental  faculties. 

The  epileptic  fit  is  often  preceded  or  initiated  by  what  has 
been  called  an  aura,  an  odour,  a  fiash  of  red  or  coloured  light, 
a  subjective  noise,  a  sensation  in  the  epigastrium  or  in  one  of 
the  limbs  travelling  towards  the  heart :  a  comparison  of  the 
.sensation  to  a  breath  of  wind  suggested  the  name  of  aura. 
The  starting-point  of  the  aura  has  been  supposed  to  indicate 
the  part  of  the  brain  in  which  the  initial  disturbance  occurs. 
An  epileptic  tit  may  come  on  at  any  period  of  the  twenty-four 
hours,  and  may  seem  to  be  determined  by  a  great  variety  of 
circumstances.  A  favourite  time  for  the  occurrence  of  attacks 
is  in  the  night,  (specially  towards  morning,  and  again  soon 
after  rising.  A  patient  may  sutler  from  nocturnal  epilepsy 
for  years  without  knowing  it,  and  when  a  case  first  comes 
under  investigation  it  is  always  important  to  inquire  if  the 
patient  has  been  subject  to  bad  dreams,  has  ever  wet  the  bed, 
or  has  found  the  bedclothes  or  himself  on  the  floor.  Theic 
are  cases  in  which'the  seizures  take  place  at  no  other  time.  It 
is  important  to  note  that  they  rarely  come  on  during  exerticn 
or  excitement.  This  has  a  practical,  as  well  as,  perhaps,  a 
theoretical  bearing.  We  need  not  forbid  epileptics  to  take 
exercise  or  to  ride,  or  even  to  cycle  in  moderation.  In  this 
conclusion  I  am  glad  to  have  the  concurrence  of  my  friend, 
Dr.  Blizzard. 

Causation. 
In  the  causation  of  epilepsy  the  most  important  I'lciuenl  is 
undoubtedly  an  inherent  tendency  in  the  nervous  system. 
Epilepsy  runs  in  families  with  other  neuroses.  It  is  common 
in  idiots  and  often  associated  with  a  low  tyjie  of  nervous 
organisation,  intellectual  and  moral,  and  with  a  misshapen 
head  or  some  bodily  defect  or  defoimity. 

This  inherent  tendency  or  predisposition  is  for  the  most  part 
congenital,  but  it  varies  greatly  in  degree.  In  some  cases  it 
is  so  powerful  that  the  attacks  occur  early  in  life,  and  in  spite 
of  every  care  and  of  the  most  favourable  conditions ;  in  othei  a 
tliey  take  place  only  under  the  inlluence  of  socie  violent  ex- 
citing cause,  or  when  the  general  h-eallh  has  run  down  or  the 
nervous  system  has  been  exposed  to  some  deteriorating  inUu- 
ence  such  as  alcoholic  excess,  immoderate  smoking,  or  sexual 
abuse.  If  we  are  to  call  by  tlie  name  of  epilepsy  those  cases 
in  which  recurrent  attacks  of  convulsions  aie  distinctly  due 
to  an  obvious  peripheral  irritation  ceasing  on  its  removal,  we 
must  admit  that  epilepsy  may  exist  without  any  inherer.t 
tendtncy  in  the  nervous  system  properly  speaking,  other  tlipn 
such  as  may  be  generated  by  jieriplieral  irritation.  On  tl  e 
other  hand,  it  is  possible  that  a  predi.*i>osilioii  mav  lurk  in 
the  nerve  centres,  and  never  be  brought  out  in  tlie  course  of  a 
long  life. 

I  am  not  sure  that  sufiicient  importance  has  been  assigned 
to  the  sensory  nerves  in  the  causation  of  epilepsy.  It  is  more 
and  more  recognised  that  the  sensory  side  of  the  nervous 
system  is  the  dominant  one.  Sensory  impressions  are  the 
initial  nervous  operations,  all  motor  actions  Hie  in  response 
toart'crent  impressions,  and  the  sensations  to  which  they  give 
rise  constitute  the  primary  basis  of  all  intellectual  processes. 
We  look  upon  the  brain  and  nerve  centres  as  the  structures 
in  which  nerve  force  or  energy  is  generated  ;   but  whatever 
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may  be  the  nature  of  nerve  force,  it  must  be  formed  and 
liberated  in  the  sensory  nerve  endings,  or,  rather,  beginnings. 
The  impulse  here  originated,  which  travels  to  the  spinal  cord 
and  brain,  and  starts  reflex  action  or  is  transmuted  into  a 
sensation,  is  as  much  a  manifestation  of  nerve  energy  as  the 
impulse  which,  coming  down  from  the  spinal  cord,  excites 
muscular  action. 

Nothing  can  be  more  clearly  established  by  experience  than 
the  relation  betiveen  painful  dentition  and  convul.-ions  in 
childhood.  Convulsions  which  have  been  going  on  fur  hours 
may  at  once  cease  when  the  tense  and  painful  gums  are 
incised.  Gastrointestinal  derangement,  again,  is  a  frequent 
cause  of  infantile  convulsions.  Cases  also  are  related 
in  which  the  expulsion  of  a  tapeworm  or  of  long  round 
worms  has  been  followed  by  the  cessation  of   convulsions. 

It  is  a  generally  accepted  view  that  the  sense  of  buoyant 
health  or  its  opposite— a  feeling  of  unaccountable  depression — 
is  dependent  upon  the  impressions  transmitted  to  the  nerve 
centres  from  the  great  viscera,  and  it  is  reasonable  to  infer 
that  since  peripheral  irritation,  such  as  the  instances  just 
given,  can  ^'ve  rise  to  recurrent  convulsions,  a  peisistent 
visceral  derangement  may  possibly  be  a  cause  of  epilepsy. 

It  is,  perhaps,  worth  while  referring  to  the  remarkable  fact 
that  an  epileptic  lit  can  sometimes  be  averted,  and  even  an 
incipient  Jacksonian  convulsion  arrested,  by  a  tight  band  bound 
round  the  wrist  or  arm.  If  a  peripheral  impression  can  pro- 
duce such  an  effect  in  the  way  of  iuhibiliou,  it  may  be  inferred 
that  impressions  of  another  kind  and  degree  are  capable  of 
generatmg  a  tendency. 

U'hile  the  tendency  to  epilepsy  must  be  looked  upon  as 
chiefly  inherited,  it  Is  not  very  commonly  manifested  in 
Infancy  or  childliood.  Cases  occur  in  which  the  disease 
appcirs  to  be  established  by  infantile  convulsions,  but 
infantile  convulsions  must  not  be  regarded  as  constituting  an 
epileptic  tendency,  since  they  may  happen  to  children 
entirely  free  from  neurotic  inheritance,  and  who  never  sub- 
sequently suffer  from  nervous  affections. 

When  Infantile  convulsions  are  followed  by  epilejisy  it  is 
probable  lliat  the  brain  has  been  damaged. 

A  noteworthy  j)oint  in  the  clinical  history  of  epilepsy  Is  the 
frequency  wlih  which  the  fits  begin  to  occur  at  puberty  or 
during  adolescence.  So  close  is  tlie  association  between  epi- 
lepsy and  this  period  of  life,  that  wlun  the  first  attack  Is 
much  deferred  and  takes  i)lace  in  the  adult,  we  look  for  some 
contributory  cause  which  has  l>rouglit  out  the  latent  inherited 
tendency,  or  suspect  that  we  are  dealing  not  witli  epilepsy  as 
8uch,  but  with  some  morbid  oudltion  of  whi/li  epileptiform 
convulsions  are  among  the  symptoms,  syphilis  In  the  young 
adult,  oardio-vascalar  derangement,  or  degeneration  after 
middle  age.  It  Is  not  necessary  to  dwell  on  the  various 
ca'iscs  of  nervous  stress  and  excitement  Incident  to  early 
adolescence. 

When  epileptiform  convulsions  set  in  suddenly  and  fre- 
(|uently  at  any  period  of  life  jieripheral  irritation  of  some 
kind  may  be  suspected.  One  sui'li  Instance  in  my  exjicrlencc 
wan  a  necrosed  terminal  i>halanx.  the  litH,  previously  fre- 
i|uent  and  violent,  ceasing  when  the  bone  was  removed. 
.Vnolher  was  a  piece  of  glass  erabeiiiied  in  the  wrist  In  close 
relation  with  the  median  nerve  ;  pressure  on  the  spot  at  once 
brought  on  a  convulsion. 

I'ATIIOI.OIiy. 

In  thft  absence  of  dellnile  knowledge  as  to  thecnuRation  of 
e))ilepsy,  we  fall  back  upon  every  kind  of  specnlalion  and 
vonHulerallon  uliich  raaytlirow  light  upon  the  problem  which 
the  disease  iiresents.  If  weiinly  knew  completely  and  exactly 
what  takoH  place  ill  tlienr'ivous  system  when  u  convulsioii 
occurs,  we  should  have  gained  a  step  towards  the  cnnipri-hen- 
aion  of  a  dlscaHc,  the  most  jin-mlni  nl  feature  of  wliich  is  re- 
current convulsions,  though  not  perhaps  any  great  advance 
since  a  convulsion  ia  not  the  first,  |>OHHihly  not  evj'n  the  moat 
important,  eli'inent  In  iiii  epileptic  atlaik. 

A  convulsion  In  the  result  of  an  excessive  and  disorderly 
liberation  of  nerve  iiiergy,  an  an  onlinnry  jinrposlvi*  action  is 
the  result  of  a  iliily  liiiiite^l  and  orderly  nervous  diseliargi-. 
Tills  nerve  fopi-  is  e''iienite<l  in  aii<l  by  nerve  celloor  by  rem'- 
tidii  between  the  cells  and  the  InlcHM-llular  nhiHnin  ;  in  any 
oup.  it  i«  through  the  cells  and  Ihoir  nxonB  that  the  energy 
in  r-nnteyed  to  the  niuscleH. 

We  do  not  know  the  precise  nature  of  thin  force,  but  It  can 


only  be  a  transformation  of  forms  of  energy  with  which  we 
are  more  familiar,  and  everything  points  to  a  chemical  change 
of  the  nature  of  oxidation  as  its  source.  From  the  fact, 
indeed,  that  oxygen  seems  to  be  absolutely  necessary  to  the 
functional  activity  of  the  cerebral  cortex,  it  would  almost 
seem  that  here  the  oxidation  was  direct,  but  such  is  not  the 
case  in  the  same  degree  in  the  grey  substance  of  the  spinal 
cord. 

Another  point  which  we  may  infer  with  regard  to  nerve 
force  is  that  it  must  be  characterised  rather  by  intensity  than 
by  quantity ;  its  electrical  analogue  will  be  the  spark  of 
static  electricity  rather  than  the  galvanic  cmTent.  The 
chemist  cannot  point  with  confidence  to  the  products  of 
oxidation  of  the  nervous  structures  and  estimate  the  amount 
of  waste  they  have  undergone  from  the  exercise  of  their 
functional  activity,  as  he  can  in  the  case  of  muscle.  Another 
consideration  pointing  in  the  same  direction  is  that  there 
must  be  some  quantitative  as  well  as  qualitative  relation 
between  the  chemical  process  by  which  nerve  force  is  set  free 
and  the  substances  by  which  this  process  is  influenced.  It  is 
not  simply  by  its  presence  in  the  blood  that  hydrocyanic  acid 
at  once  arrests  the  evolution  of  nerve  force  in  the  vital  centres 
of  tlie  medulla,  or  that  morphine  more  gradually  suspends  the 
functional  activity  of  the  cortex,  and  ultimately  of  the  lower 
centres.  A  fatal  dose  of  prussic  acid  being  equally  distributed 
in  the  blood,  only  an  incalculably  minute  proportion  can  be 
caiTied  to  the  medulla;  and  in  whatever  way  it  interferes 
with  the  chemical  changes  by  means  of  which  the  nerve  force 
is  evolved,  it  affords  a  means  of  estimating  the  amount  of 
chemical  change  and  of  showing  that  quantitatively  con- 
sidered it  must  be  extremely  small. 

From  whatever  point  of  view  the  evolution  of  nerve  energy 
Is  considered,  the  conclusion  suggested  is  that  in  the  grey 
matter  there  is  accumulated  a  substance  of  an  explosive 
character,  ready  to  liberate  energy  not  by  gradual  combustion 
like  coal,  but  by  a  sudden  readjustment  of  chemical  affinities, 
as  In  the  case  of  nitro-glycerine. 

The  passage  of  an  elci'tric  spark  through  a  mixture  of 
oxygen  and  hydrogen  will  give  rise  to  a  violent  explosion. 
The  gradual  burning  of  like  volumes  of  one  gas  in  the  other 
will  lilierate  an  equal  iimount  of  energy,  but  gradually.  An 
explosive  compound  such  as  nitro-gljceriiK"  maybe  said  to 
consist  of  carbon,  hydrogen,  and  oxygen  in  explosive  pro- 
portions, lield  apart  liy  conibiniitioiis  into  which  nitrogen 
enters,  which  defeat  their  natural  athnities.  Let  any  con- 
dition be  ajiplied  which  destroys  this  restraint  -  flame  in  the 
case  of  gunpowder,  piTcusslon  in  the  case  of  gun-cotton — 
and  the  normal  affinities  as.=ert  themselves  with  explosive 
violence.  A  piece  of  gun-cotton  will  burn  harmlessly  on  the 
ojien  hand  ;  fired  by  a  percussion  crap  it  would  blow  the  hand 
to  pieces. 

A  convulsion,  then,  represents  an  explosion  of  nerve 
niatti'r  that  is,  a  more  or  less  general  discharge  of  the 
explosive  material  iiei  iimulated  in  the  grey  substance  of 
the  cortex  of  the  cerebrum  or  cerebellum  or  of  the  central 
ganglia.  A  question  which  at  once  arises  is  how  such  dis- 
charge is  determined  ;  and  here  experiment  gives  us  the 
usii:illy  contradictory  suggestions,  while  clinically  it  occurs 
under  the  most  diverse  eoiidltlons. 

(Convulsions  attend  death  from  loss  of  blood  and  from 
suHociition  ;  we  may  have  them  at  the  invasion  of  almost 
any  of  the  acute  spei-ilii-  fevers,  and  tliev  are  coninion  In 
disease  of  the  kidneys;  they  may  mark  t'lie  onset  of  acute 
Inflamiiintory  aHeetions  of  the  brain,  or  occur  at  almost  any 
period  during  their  eouisi',  or  as  part  of  the  final  symptoms. 
Convulsions,  again,  iniiy  lie  excited  by  )>eripheral  iiritiilion  — 
as  in  teething  of  chihlien  already  referied  to.  It  is  dlMlcult 
111  draw  liuslwoitliy  Infeienees  from  such  divii  se  picmlsseB, 
and  llii'ie  is  not  time  for  any  such  discussion  as  miglil  serve 
to  cs'abllsh  even  provisional  exphinatlons.  It  nirty  lie  stated, 
howi'ver,  that  the  expirlnienlal  methods  by  which  con- 
vulsions ari'  Induced  liave  in  oommon  arrest,  more  or  less 
sudden,  of  the  cerebral  iiiciihitlon.  It  will  be  leineinbered 
thill  i  lin;hlings  .lackson  attriliuled  convulsions  to  spasm  of 
the  cortical  arterioles;  and  I  ni.iy,  perhaph,  add  thiit  for 
many  years  I  have  held  the  view  tlial  iiricmie  convulsions 
lire  (iile  to  sti>p)iiigi' of  the  eireuliition  in  the  cortical  Cflpll- 
Inries  and  not  lo  Ihii  direct  actum  of  any  i>i>lKon. 

There  reinaiii  the  dellnlte  indicatluiiBOl  JackHunian  (■|>lle|my 
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and  of  the  experiments  of  Hit/.ig  iiiid  Ferrier.  There  can  be 
no  question  that  eleetrical  stimulation  of  the  cerebral  cortf.x 
and  of  various  subcortical  giey  i-eiitrcs  can  excite  muscular 
actions,  local  and  general,  and  nothing  ia  better  established 
than  tlie  causation  of  convulsivi-  movements  of  a  part  by  a 
lesion  of  a  cortical  centre.  A  local  convalsion  traceable  to 
sach  a  lesion  may  also  become  ^euernlised  with  loss  of  con- 
sciousness. 

The  explanation  of  i-pilepsy  to  which  the  foregoing  cnn- 
^iiderations  lead  up  is  thai  the  explosive  material  in  the 
cortical  grey  matter  or  other  important  collections  of  grey 
substance  is  unstable,  and  goes  oil  too  easily.  It  is  this  in- 
herent instability  tlie  liability  l.i  explosion  without  ade- 
<.|uate  exciting:  cause,  perliaps  even  spontaneously  which 
<haraeterises  epilepsy  and  distinguishes  the  epilei)tic  con- 
vulsions from  c-onvulsions  determined  by  some  violent 
external  cause. 

It  is  sometimes  assumed  that  a  convulsion  exhausts  the 
•  •xplosible  matter  in  the  nerve  lentres,  and  Dr.  Hughlings 
Jackson  has  spoken  of  the  coma  which  follows  an  epileptic 
seizure  as  paralysis  from  sucli  exhaustion.  'J'his  view  seems 
to  me  to  be  disproved  by  the  status  epilepticus  where  one 
convulsion  succeeds  another  for  many  hours  with  intervals  of 
unconsciousness. 

The  periodical  recurrence  of  the  fits  at  almost  regular  inter- 
vals, irrespective  of  any  apparent  provocation,  is  suggestive 
■  pf  accumulation  of  the  explosive  nerve  substance  up  to  an 
amount  beyond  the  control  of  the  normal  inhibitory  in- 
fluence. It  might  be,  on  the  one  hand,  defective  constitu- 
tion of  the  nervous  material,  or.  on  the  other  hand,  imperfect 
inhibitory  control. 

Mostly  it  is  an  inferior  quality  of  nerve  substance  which  is 
formed,  and  the  instability  is  e\  idently  a  result  of  malnutri- 
tion. It  is  conceivable,  however,  that  it  may  not  be  the  for- 
mation of  a  low  grade  of  nerve  substance,  but  of  too  sensitive 
a  type  of  explosive  material.  Possibly  in  this  we  have 
some  sort  of  explanation  of  the  undoubted  fact  that  men  of 
i?enins — military,  literary,  and  scientific— have  been  epi- 
leptics. 

NiGUT  xsu  Early  Mou.mno  Att.\civ. 
It  has  already  been  mentioned  that  the  Jits  of  epilepsy  are 
•extremely  liable  to  come  on  during  the  night  or  in  the  early 
morning  or  soon  after  rising.  Tins  is  highly  suggestive  of 
cardio-vascular  conditions  as  among  the  inlluences  by  which 
the  time  of  an  outbreak  is  determined.  It  is  at  aboul4.\.M. 
that  the  temperature  of  the  body  is  lowest,  during  sleep  the 
circulation  seems  to  run  down  and  the  vascular  pressure  to 
fall.  In  cyclic  albuminuria,  which  is  most  common  in  ado- 
lescents, it  is  the  change  from  tlie  recumbent  to  the  erect 
()Osition  (with  perhaps  exposure  of  the  skin)  that  determines 
the  appearance  of  albumen  in  the  urine,  and  if  such  change  <if 
posture  can  so  far  aUect  the  circulation  in  the  kidneys,  it  may 
influence  in  an  even  greater  degree  the  circulation  in  the 
brain.    This  fact  is  at  any  rate  evidence  of  the  lowered  tone 

•  f  tlie  cardio-vascular  system  during  sleep. 

Prognosis. 

The  prognosis  in  a  case  of  epilepsy  turns  mainly  on  the 
<|ue8tion  how  far  it  is  due  to  a  tendency  inherent  in  the 
nervous  system,  how  far  to  causes  outside  the  nervous  system 
which  might  either  generate  or  aggravate  the  tendency,  or, 
the  tendency  being  there,  provoke  attacks. 

Heredity  will  enter  very  powcrlully  into  the  consideration. 
It  is  not  necessary,  however,  in  order  to  come  to  an  unfavour- 
able  conclusion,   that  there   should  be  a  family  history  of 

•  ■(lilepsy.  Insanity,  alcoholism,  marked  eccentricity,  vice,  per- 
liaps even  hysteria  or  migraine  111  parents  or  near  relations, 
may  be  evidence  of  hereditary  instability. 

If.  with  the  liability  to  recurrent  attacks  of  convulsion,  there 
are  other  evidences  of  a  low  type  of  nervous  organisation, 
»uch  as  idiocy  or  weakness  of  intellect,  or  moral  depravity : 
if  there  is  any  faulty  construction  of  the  cranium,  if  the  liead 
is  too  lai-ge  or  too  small,  or  if  there  is  the  expression  which  we 
recognise  and  call  epileptic,  there  is  practically  no  chance  of 
the  cessation  of  the  attacks. 

If.  again,  the  fits  have  begun  in  childhood,  or  at  or  soon 
:ifter  puberty,  and  have  recurred  regularly  and  fiequently, 

liether  or  not  there  liave  been  other  injurious  influences  at 
S 


work,  it  may  be  concluded  that  an  inherent  tendency  to 
instability  exists. 

If,  on  the  other  hand,  the  patient  has  tlie  look  of  bodily  and 
mental  vigour,  if  some  serious  exciting  cause  has  jireceded 
each  attack,  if  the  fits  have  not  begun  till  late  in  the  period 
of  adolescence  or  till  adult  age  has  been  reached,  it  may  be 
presumed  that  the  inherent  tendency  to  epilepsy  is  not  strong, 
and  that  it  may  possibly  be  held  in  abeyance. 

Very  important  indications  also  may  be  furnished  by  tlie 
state  of  the  circulation.  Prolonged  observation  has  convinced 
me  that  the  tension  of  the  pulse  is  unduly  low  in  epileptics. 
This  low  tension  pulse  I  have  come  to  consider  as  a  character- 
istic of  the  disease.  It  is  a  part  of  the  general  sluggishness 
of  the  organic  operations  like  the  pallor  which  is  common  and 
Uie  dull  complexion  and  flabby  skin.  Whether  the  deficient 
arterial  pressure  is  a  cause  of  the  malnutrition  of  the  nervous 
centres,  or  a  mere  consequence,  its  significance  is  the  same 
and  it  is  an  unfavourable  prognostic  indication.  A  pulse  of 
unduly  high  tension  for  the  age  of  the  patient,  on  the  con- 
trary, is  a  ground  lor  hope  of  recovery.  More  than  twenty 
years  ago  a  boy,  the  son  of  an  army  medical  oflicer,whohadliaa 
to  leave  the  navy  on  account  of  epileptic  fits,  was  brought  to 
me.  He  had  a  high-tension  pulse  and  exhibited  no  signs  of 
bodily  or  mental  weakness.  I  ventured  to  give  a  favotirable 
opinion  as  to  his  future,  and  when  a  year  or  two  had  passed 
without  a  fit,  his  father's  inlluence  secured  permission  to 
enter  the  army.  I  met  this  patient  accidentally  last  year  in 
excellent  healUi.  He  had  only  had  one  attack  alter  he  joined 
the  army  :  this  was  during  one  of  the  Afghan  campaigns  under 
circumstances  of  great  fatigue  and  privations  and  it  did  not 
interfere  with  the  discharge  of  his  duties. 

Treatment. 

In  all  cases  the  epileptic  should  have  an  open-air  life  as  far 
as  possible,  and  should  be  jirovided  witii  employment  in 
which  he  can  take  an  interest  and  occupy  his  lime.  Nothing 
could  be  more  satisfactory  than  the  experience  of  the  Epileptic 
Colony,  near  Challont,  and  in  the  much  larger  establishments 
in  Germany  and  America. 

Exercise  of  almost  every  kind  may  be  permitted.  Attacks 
rarely  come  on  during  exertion,  and  I  have  not  hesitated  to 
allow  patients  to  ride.  I  am  not  quite  so  confident  with  re- 
gard to  cycling,  though  I  have  never  heard  of  an  accident 
attributable  to  a  fit.  and  I  should  only  permit  of  swimming 
under  competent  supervision.  The  fear  with  respect  to  games 
is  not  of  an  attack  at  the  time  but  during  the  reaction  after- 
wards and  especially  next  morning. 

A  very  important  question  is  whether  an  epileptic  boy  or 
girl  should  be  allowed  to  go  to  school.  Unless  the  fits  were 
frequent  I  should  answer  in  the  alfirmative,  particularly  as 
regards  boys.  The  grounds  on  which  hesitation  would  arise 
would  be  the  ellects  on  other  children  of  witnessing  a  fit  and 
the  dread  of  its  being  known  that  the  child  was  an  epileptic. 
Both  considerations  would  apply  more  seriously  to  the  case  of 
a  girl  ;  it  would  tell  more  against  her  in  after-life,  and  girls 
are  more  susceptible  to  violent  nervous  impressions  than 
boys. 

Epileptic  children  and  young  people  should  Ix'  very  care- 
fully dieted,  but  not.  so  far  as  my  opinion  goes,  on  any  par- 
ticular or  peculiar  principle.  The  food  must  be  adjusted  to 
the  digestion  of  the  individual,  the  object  to  be  held  in  view 
being  to  keep  the  general  health  at  its  best.  Overfeeding 
should  be  strictly  avoided,  and  the  evening  meal  should 
always  be  light.  It  must  be  borno  in  mind  that  constipa- 
tion or  llatinence  may  bring  on  a  fit,  and  the  wholesome 
neglect  of  trifling  derangements  of  the  digestion  to  be  recom- 
mended in  healthy  adolescents  is  not  permissible  when  deal- 
ing with  such  as  are  subject  to  epilepsy.  No  stimulants 
should  be  allowed.  It  is  doubtful  whether  they  are  ever  of 
any  service  ;  and  there  is  always  the  danger  that  the  un- 
stable nervous  organisation  may  fall  under  the  influence  of 
alcohol. 

The  first  point  to  be  determined  will  be  how  far  the  case  is 
one  in  whicli  the  inherited  tendency  is  dominant  and  in  which 
palliation  only  is  to  be  looked  for,  or  whether  a  hope  of  com- 
plete recovery  may  be  entertaiiu'd.  15ut  even  in  the  most 
liopeless  cases  we  should  study  the  general  constilulional 
conditions  and  the  functional  efficiency  of  the  did'ereiit  organs. 
Exciting  causes  shojjld  as   far  as  possible  be  identified.    In 
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one  constipation  may  be  found  to  determine  an  attack,  in 
another  imprudence  in  diet,  indigestible  food,  heavy  or  late 
meals.  The  menstrual  period  may  be  attended  with  attacks 
before,  durini',  or  after,  even  when  quite  normal ;  still  more 
when  menstruation  is  irregular  or  attended  with  severe  pain 
is  it  liable  to  provoke  fits. 

The  treatment  of  epilepsy,  for  the  most  part,  resolves  itself 
into  the  routine  administration  of  bromides,  just  as  the  mere 
discovery  of  a  cardiac  murmur  is  too  often  the  signal  for  giv- 
ing digitalis  or  strophanthus.  Whether  the  attacks  are  severe 
or  slight,  attended  with  violent  convulsion  or  consisting  of  a 
momentary  suspension  of  consciousness,  whether  the  inter- 
vals are  long  or  short,  the  rule  is  to  give  bromides.  The 
potassium  bromideis  the  most  efficacious  bat  it  is  dep>-essing, 
and  ammonium,  sodium,  and  of  late  years  strontium  bromide, 
are  had  recourse  to,  singly,  or  more  frequently  in  combina- 
tion. It  is  not  to  be  denied  that  the  bromides  have  a  marked 
influence  in  reducing  the  frequency  and  violence  of  the 
attacks,  or  that  this  is  a  great  gain  to  the  suflerer,  but  in  no 
disease  is  it  more  true  than  in  epilepsy  that  to  relieve  sym- 
ptoms is  not  necessarily  to  cure  the  disease ;  and  the  question 
arises  whether  the  relief  of  symptoms,  the  diminished  fre- 
quency and  mitigated  violence  of  the  tits,  may  not  in  many 
instances  be  too  dearly  purchased.  That  such  is  the  case  is 
distinctly  my  opinion.  An  almost  more  important  consiiera- 
tion  even  than  the  depressing  eUett  on  the  sult'erers  them- 
selves is  tliat  the  ready  routine  method  of  dealing  with 
epilepsy  interferes  most  seriously  with  the  study  of  indi- 
vidual eases. 

We  are  familiar  with  the  bromide  rash,  and  an  attempt  is 
commonly  made  to  obviate  its  eruption  by  arsenic.  Less 
conspicuous  and  attracting  less  attention,  though  infinitely 
more  important,  is  the  lowered  tone  of  the  nervous  system, 
the  loss  of  energy  and  of  memory,  the  lessened  efficiency,  the 
depression  of  spirits  and  impaired  enjoyment  of  life.  1  have 
seen  patients  reduced  to  a  condition  of  practical  dementia  by 
long-continued  dosing  with  bromides,  and  when  the  attacks 
have  ceased  it  has  seemed  to  be  because  the  nerve  centres 
iiad  no  longer  energy  suthcient  for  an  attack,  .lulius  Ciesar 
and  Napoleon  an-  said  to  have  been  epileptics ;  I  am  quite 
certain  they  would  not  have  won  their  battles  or  left  sucli  a 
mark  in  the  world's  history  if  they  had  been  energetically 
treated  by  bromides.  It  may  be  added  that  large  doses  of 
bromides  has-e  b"en  found  experimentally  to  affect  uiifavour 
ably  the  dendrons  and  gemma'es  of  the  cortical  cells. 

.\  very  important  question  is  here  suggested  :  What  is  the 
ultimate  ellect  of  pos^tponlng  the  fits?  One  view  is  that  each 
attack  predisposes  to  others,  diminishes  the  resistance  to  the 
outlet  of  nervous  energy  along  certain  channels,  tends  to  the 
establishment  of  a  Imbit.  Home  sort  of  support  is  lent  to  this 
view  by  cases  in  which  the  (its  tend  to  occur  in  groujis  or 
series ;  bat  there  can  be  nothing  of  the  kind  in  cases  in  wliicli 
a  single  attack  takes  place  at  long  intervals,  say  of  months, 
and,  according  to  my  judgment,  a  general  survey  of  the 
disease  indic.-ites  not  so  much  a  liability  to  the  outburst  of 
nerve  energy  from  deficient  resit-tanee  along  certain  paths  as 
to  the  formation  of  an  unstable  nervi'  substance  by  mal- 
nutrition. What  we  have  to  aim  at  is  not  to  doll  the  sensi- 
tivi'ness  of  the  nerve  centres,  but  to  increase  their  vigour  and 
stability. 

TJie  idr'aon  which  I  base  my  practice  in  regard  to  the  treat- 
ment of  cpilepiiy  iH  that  the  useof  the  bromides  is  to  diriiinisli 
the  frequency  and  severity  of  th<-  fits,  while  the  cure  of  the 
rlisease,  the  rem',v«l  of  the  instability  of  the  ni'rvous  sysleni, 
In  to  be  sought  by  other  means.  OccHsioiially  the  insliit)ilily 
of  the  ■••xplosible  nerve  Hubntano-  maybe  due  to  some  visceral 
Irritation,  cKjie'-iHlly  |>erhii|iH  ovarinn,  and  protection  from 
this  by  tlie  diri)ini-li<-d  HensltivenefH  to  external  ImpresHions 
which  in  produced  by  tin-  brornldcB  may  allow  tlie  ner\e 
♦•entrcH  to  regain  thi-ir  equilibrium.  f)r  plvr-  time  for  the 
snbHidence  or  n^movnl  of  tin-  djuturhing  inllinnce.  It  is  hIpo 
iio«Hlble  that  If  a  brain  hod  not  originally  any  cllrl^<i^lerMble 
inherent  epile|itic  tendency,  hut  had  acquired  the  lliibility 
from  f/>me  of  tin-  varied  IniliieneeH  which  JfiHcr  the  nervoim 
tone,  the  prr-vintion  of  th<-  Ills  mk'ht  ;itl'or'l  time  for  the 
repair  of  tli^  iniriiy  done  by  thp  (idverse  condltioim.  Hut  for 
the  moKt  part  lljcre  will  be  funetionni  derangementd  or  stntes 
of  irnjw'i-fi'c«  nuliltlen  which  may  be  ileiilt  wllli  in  the  inlervMls 
i  think  thiT«>  te  a  lifiHoihillty  of  miTc  harm  beini.;  done  hy  the 


bromides  in  the  intervals  by  a  deteriorating  influence  on  the 
brain  than  the  mere  postponement  of  the  attacks  would  be 
worth. 

The  rules,  then,  which  I  lay  down  for  myself  ai'e  somewhat 
as  follows  : 

In  what  I  call  long-distance  epilepsies,  in  which  the  in- 
tervals between  the  tits  are  six  weeks  or  over,  I  do  not  give 
bromides  regularly  and  continuously  unless  there  is  some 
other  indication  for  their  employment,  such  as  sleeplessness 
or  excitement.  If  the  attacks  recur  punctually  at  definite 
intervals  I  should  try  to  avert  them  by  a  short  course  of 
bromides  when  they  were  due.  In  any  case,  if  the  patient 
has  premonitory  symptoms  which  he  recognises,  he  should  be 
instrurted  to  take  bromides  .as  soon  as  they  come  on.  If, 
again,  tie  is  aware  tliat  an  attack  is  liable  t9  follow  any  special 
incident  in  his  life,  exertion,  excitement,  worry,  such  social 
events  as  a  concert,  tlieatre  going,  or  dinner  party,  he  may 
try  to  baulk  it  by  bromides. 

When  the  fits  are  frequent,  and  especially  when  it  is  clear 
that  the  bromides  exercise  a  restrainmg  influence,  they  must 
be  given  in  such  amount  as  may  be  found  necessary  and 
at  such  hours  as  may  be  suggested  by  the  time  at 
which  the  tits  are  liable  to  occur.  In  particular  a  dose  will  bo 
given  at  bedtime  when  the  attacks  come  on  in  the  night  or 
early  morning.  Even  here,  however,  the  time  gained  between 
the  tits  should  as  far  as  possible  be  turned  to  profit.  We 
should  not  rest  content  with  the  diminution  of  the  attacks, 
but  should  endeavour  to  discover  and  remove  the  underlying 
cause. 

It  appears  to  me  that  there  is  an  opening  for  fruitful 
imiuiry  in  those  cases  in  which  the  attacks  are  nocturnal, 
and  again  in  those  in  which  they  occur  soon  after  rising, 
(ilearly  here  there  is  cardiovascular  instability  which 
reacts  upon  the  nervous  instability,  and  it  would  seem 
to  be  a  reasonable  anticipation  that  by  moderating  llu- 
running  down  of  the  vascular  tone  which  takes  place 
during  the  night  the  liability  to  attacks  would  be  di- 
minished. This  is  a  course  of  observation  which  can  only 
be  carried  out  by  the  family  medi<-al  man  or  by  the  resident 
oflicers  of  an  institution.  A  teacup  of  hot  and  strong  beef-tea 
might  be  given  at  bedtime,  or  a  glass  of  hot  milk.  In  the 
case  of  morning  attacks  this  might  be  taken  immediately  on 
waking,  and  at  this  time  cayenne  or  pejiper  might  be  addei! 
to  the  beef-tea,  or  perhaps  a  little  spirit  or  ammonia  or  some- 
thing imngent  to  the  milk.  1  should  infinitely  prefer  food  to 
ilrugs;  but,  food  failing-,  a  dose  of  digitalis  or  other  cardio- 
vascular tonic  at  night;  in  the  morning,  perhaps,  nitro- 
glycerine might  lie  given. 

In  seeking  to  apply  remedial  measures,  as  distinct  from  the 
prevention  of  the  fits,  we  must  first  inquire  carefully  into  the 
patient's  habits  ami  mo  fe  of  life,  and  put  a  stop  to  amthing 
which  is  adverse  to  hriiltli,  or  especially  which  may  exhaust 
the  nervous  system.  Irregular  meals,  late  hours,  sedentary 
habits,  self-indulgence  of  every  kind,  especially  such  as  is 
vicious.  Discipline  is  of  the  greatest  value.  The  genuine 
('liileptic  is  usually  delli'ient  in  will  jiowcr,  and  neeiis  the 
outside  help  which  is  comprised  in  the  term  discipline. 
But  1  need  not  dncll  on  these  general  measures,  though  they 
are  of  grewt  importance. 

We  must  next  ascerl.iin  whether  there  are  any  pei-sistent 
functional  derangements,  and  a  thorough  physical  examina- 
tion of  the  chest  and  iil'domt  n  ought  to  be  made,  (lonstipation 
must  not  be  pcrniltliil,  still  less  loose  and  irregular  action  of 
llie  bowels.  Indlge.^lioll.  ispcciaJly  when  nssoeiated  with 
(latujfnce.  must  be  e.i  iv cled.  .\il  abdomiiiiil  uneasiness 
must  be  lookeil  ujion  with  siispiii(vn,  as  must  any  irregular 
distribution  of  tlie  grtsi's  In  the  stomach  and  intestines,  or 
gener.'il  distension  of  the  Inli-linRi  canal.  The  urine  will  of 
course  be  examinrd,  iinil  not  merely  tor  albumen  or  sugar,  but 
as  allordlng  evidence  ;is  to  the  general  condition  of  the 
patient. 

jiisorders  of  menstrual  ion  miiy  play  nii  important  part  in 
epilepsy.  It  does  not  follow  thai  'because  the  Ills  In  any  given 
eiise  occur  chiellv  lit  the  menstruiil  period,  which  Is  otherwise 
normal,  tin-  epilepsy  i^  of  ov.'nian  or  uteiine  origin,  but,  on 
the  other  liaiid,  oviiiiiiii  Irilliilion  or  dyHinenoiTho'n  or  other 
derangemcnl  may  hi'  rcponsible  for  attiieks  Inking  phiec  nl 
any  time.  I  cannot  of  conife  go  into  the  treatment  requirt'd 
by  tlil».''In8i'  of  cnxcs. 
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OPKKATIOKS  FOK  CANCKB  OF  THE  BREAST. 
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There  remains  tlie  qutstion  wlietlier  anytliiuK  can  l)i'  done 
to  improve  tlie  stability  i>f  the  nervous  centres  by  such 
remedies  as  are  known  to  be  of  eervii-e  when  tlie  nervous  tone 
has  been  impaired,  oi'  wlien  the  functional  activity  of 
the  brain  has  oeeu  distarbed  by  conditions  of  the  circula- 
tion. 

I  have  already  stated  that  in  epilepsy  generally  the  pulse 
is  small  and  the  arterial  tension  low.  Exceptions  occur,  an'l 
in  my  experience,  when  a  youn;,'  epileptic  lias  a  pulse  of 
unduly  high  tension,  the  prognosis  is  favourable.  The 
tension  can  he  brought  down  by  care  in  diet,  and  by 
eliminants.  In  post-hemiplegic  epilepsy,  again,  when  tiie 
pressure  witliin  the  arterial  sy.-tem,  wliicli  has  resulted 
in  the  rupture  of  a  cerebral  ve.ssel,  persists,  the  fre- 
quency of  the  fits  can  be  materially  reduced  I  think  I 
have  seen  them  kept  otf  altofrether-  by  keeping  down  the 
pulse  tension,  which  can  best  be  effected  by  mild  mercurial 
aperients. 

For  the  generally  lowered  vitality  of  epileptics  I  have  given 
phosphorus  and  the  hypopho--phite8,  or  arsenic  with  strych- 
nine or  quinine,  and  sometimes  iron,  lam  disposed  to  think 
that  the  arsenic,  which  is  often  given  at  the  same  time  with 
the  bromides  to  prevent  tlie  r.isli,  may  sometimes  have  a  con- 
siderable share  in  the  production  of  good  results.  I  cannot 
say  definitely  that  I  have  seen  cures,  because  in  consulting- 
room  practice  we  cannot  follow  up  patients  who  recover,  but 
I  have  seen  many  instances  of  remarkable  improvement,  the 
its  becoming  less  frequent  and  severe  month  by  month.  A 
satisfactory  feature  of  such  treatment  has  been  the  increased 
>en8e  of  well-being  and  enjoyment  of  life  which  has  attended 
it,  the  improvement  of  the  memory,  and  generally  increased 
intellectual  etiiciency.  This  has  been  particularly  note- 
worthy when  bromides  which  had  been  taken  for  sometime 
were  left  oil'. 

Epilepsy  will  repay  further  study.  Jacksonian  convulsions 
have  been  ditf'ereutiated  fiom  true  epilepsy  :  the  recniTent 
convulsions  caused  by  local  or  general  thickening  of  the 
cranial  bones  of  traumatic  or  idiopathic  origin  ought  to  form 
a  distinct  categi)ry,  and  I  think  that  further  distinctions  w  ill 
be  established,  so  tiiat  we  shall  speak  of  the  epilepsies  rather 
than  of  epilepsy.  The  diH'erent  forms  w  ill  then  have  each  its 
own  treatment.  It  is  because  my  thoughts  have  moved  in 
this  direction  that  1  have  brought  the  subject  before  you. 


A   BRIEF  HISTORY   OF  THE   OPERATIONS 

PRACTISED   FOR   CANCER   OF   THE 

BREAST. 

Bv  Sir  WILLIAM  M.  BANKS,  LL.D.,  F.R.CS., 
Surgeon  to  the  Lirerpoul  Royal  Infirmary. 


I.s  this  present  age  we  consider  tliat  we  live  very  fast,  but,  if 
we  tarn  to  the  books  and  newspapers  of  the  begiiining  01  last 
century,  wc  shall  find  that  our  ancestors  a  hundred  years  ago 
believed  that  thej-  lived  at  a  very  rapid  pace,  wliile  our  de- 
scendants at  the  end  of  this  century  (when  tlx're  will  be 
Saturday  to  Monday  cheap  excursions  to  .Mars)  will  look  with 
pitying  amazement  on  the  poor  old  things  who  xegetated 
their  lives  away  in  1901.  But  it  must  be  admitted  that  the 
acute  rush  of  life  ol  the  present  day  has  come  with  rather 
startling  suddenness  upon  us.  It  ie  essentiallv  the  product 
of  the  railw.ay,  the  telegraph,  and  the  telephone,  and,  as  such, 
it  has  occurred  during  the  lililiniH  of  men  who  are  not  so  far 
past  middle  age.  So  that  plenty  of  us  are  capable  of  judging 
whether  this  very  rapid  advance  has  in  even  respect  been  a 
.salutary  one.  For  it  must  always  be  remi'inbci  ed  that  in  all 
Nature  the  principle  of  slow  growth  and  long  life,  oi  rapid  life 
and  speedy  extinction  prevail.s.  This  rule  holds  good  with 
regard  to  a  mans  reputation.  Formerly  a  surgeon  took  time 
over  his  work  an<l  thought  about  it  and  made  sure  that  it  was 
sound  and  would  staiui  the  teat  of  trial  by  his  brethren. 
After  that  fasliion  worked  Syme  and  Simpson,  t'hristison  itiuX 
i'.ennett,  tiraves,  Stokes,  I'ngct,  Lister,  .Murchison.  Wilksand 
.ill  those  mill  who  have  been  th^-real  makers  of  modern 
medicine.     For  they  and  their  fellows  01  the  same  stamp 


planned  the  structure  and  laid  its  foundations,  being  ignorant 
of  themeaningof  si'lf  advertisementand  solely  intent  upon  the 
production  01  sound  and  true  work.  It  is  a  question  whether 
the  same  fine  spirit  is  animating  us  now  ,  for  praise  seems  ac- 
corded only  to  the  most  recent  and  most  obtrusive  discoverer, 
whose  discoveries  are  at  the  end  of  six  months  loo  often  rclt»- 
gated  to  limbo. 

It  is  due  to  this  state  of  feeling  that  tliere  has  arisen  a  com- 
plete revulsion  from  the  condition  of  matters  which  prevailed 
in  our  profession  down  to  the  beginning'  of  the  iSlli  cintury. 
Till  that  period  a  blind  and  unreasoning  worship  of  tlie  doc- 
trines of  the  great  men  of  the  past  was  universal.  This  venera- 
tion, moreover,  was  of  the  most  bigoted  and  intolerant  kind. 
One  cannot  obtain  a  better  glimpse  of  it  than  by  rea<ling  the 
life  of  .\mbroise  Pare,  and  seeing  how  he  was  tormented  by 
Gourmeh'n,  the  Dean  of  the  Faculty  of  Medicine.  As  Mr. 
Stephen  Paiiet  in  his  life  of  Pare  says,  referring  to  a  book  on 
surgery  published  by  Gourmelen,  "This  book  is  an  idiotic 
appeal  to  authority  and  tradition;  the  very  thing  that 
Paracelsus  would  have  liked  to  burn.  The  rest  of  Fare's 
answer  to  Gourmelen  is  no  less  emphatic,  showing  tlie  won- 
derful vigour  anil  spirit  of  his  old  age.  He  appeals  once  and 
for  ever  from  tradition  to  experience;  he  will  show  this/>c/i/ 
)jiai<ire.  this  ass,  what  it  really  means  to  be  a  surgeon.'  The 
unfortunate  thing  is  that  the  pendulum  has  swung  so  far  in 
the  opposite  direction  that  it  is  the  man  who  appeals  to  ex- 
perience who  is  now  considered  the  ass.  The  idea  is  that 
there  is  no  time  to  attend  to  persons  who  mildly  plead  long 
experience  as  a  reason  why  they  should  be  heard.  Nothing 
is  worthy  of  consideration  if  it  is  more  than  eigliteen  months 
old.  To  use  the  vulgar  phrase  of  the  daj-  it  is  not  '"  up  to 
date,"  which  phrase  is  too  often  synonymous  with  crude  and 
hurried  and  suiierficial.  When  a  man  takes  to  critical 
moralising  people  say  at  once  that  he  is  a  grumbler.  I  admit 
the  soft  impeachment,  and  what  I  venture  very  gently  to 
grumble  at  is  a  leading  article  in  the  British  Mkdicai. 
Journal  for  November  16th,  1901,  entitled  Operations  for 
Oastric  Ulcer.    A  paragraph  runs  thus  : 

Twenty  years  aso,  and  even  more  recently,  it  w.is  oonsidere'I.  in 
operitint;  upon  tlio  bre.isl.  for  cx,iniplc,  that  the  whole  iiinlijiiiant 
growth  should  be  removed,  the  incision  bcini;  made  at  a  shorl  distance 
fioin  the-  margin  of  the  tumour  in  supposed  heallliy  tissue.  The 
researches  01  Stiles,  Heideuhain,  and  Koticr.  and  the  opcmtion  of 
Halsled  founded  upon  them,  have  entirely  revolutionised  that  pro- 
ledurc.  It  is  now  aieepled  that,  however  small  the  primary  growth 
may  be.  it  is  essential  that  the  whole  breast,  the  Ivmphalii'  vessels 
draining  the  breast,  the  oliains  of  jrlands  into  which  the  vessels  pour, 
should  all  be  taken  away.  So  the  modern  and  the  ancient  operations 
may  bo  contra>ted.  In  ihe  latter  the  tnmour  itself  was  excised,  and,  as 
.m  extreme  measure,  the  f:'ands,  if  felt  to  be  enlarged,  were  removed 
thniUL'h  a  siparatc  incision  :  in  'he  former  the  tumouK  the  whole  ef  the 
breast  in  which  it  lies,  the  whole  ol  the  Inuphalic  system,  vessels,  and 
Clauds  accessible,  are  ntercilcssly  cleared  away  by  patient  dissecUou.  Of 
the  improved  results  that  have  lollowed  tliis  wide  removal  all  surgeons 
are,  we  believe,  convinced. 

It  must  be  obvious  that  there  can  be  only  one  interpreta- 
tion of  this  paragraph— namely,  that  until  Dr.  Halsted 
brought  out  his  operation,  founded  upon  the  microscopic 
rcseaiches  of  the  three  other  gentlemen  mentioned,  there  had 
been  no  improvement  whatever  upon  the  old  method  of 
removing  the  growth  by  incisions  made  at  a  short  distance 
from  its  margin  through  supjiosedly  healthy  tissue.  I  cannot 
but  notice  the  perseverance  with  which  this  statement  is  being 
constantly  reiterated,  for  in  the  British  MKnuwL  Journai, 
(.April,  1900)  I  thought  1  had  produced  snllieient  evidence  of 
its  extreme  unfairness.  But  here  it  crops  up  again,  Stiles  and 
Heidenhain  being  now  reinforced  by  one  Kotter.  So  I  am  a 
second  time  compelled,  greatly  against  my  own  inclination,  to 
review  the  position. 

It  has  occurred  to  me,  however,  that  to  look  b.iek  and  see 
what  the  surgeons  of  old  thought  and  did  in  the  matter  of 
cancer  of  the  breast  might  have  some  little  interest  from 
the  antiquarian  point  of  view.  Hildanus,  in  1646,  in  his 
O'iserrationes  C/iinirffirrr.  writes  a  letter  to  his  friend  Dr. 
.\ndre.is  Wcickius  upon  tln>  Rxeisioii  of  Tumours  of  the 
.VxilUe  and  ilie  Kemoval  of  the  Hrensts.  Under  the  former 
head  he  makes  some  most  sensible  remarks  : 

But  betoreevcrylhini:  wo  must  carefully  make  out  whether  the  lumonr 
can  be  shifted  and  moved  from  one  point  to  another,  uiul  uli,ii  rr  ii  can 
lie  radicalh  excised.     I''or  the  operation  will  be  frui!'"  ■  tlie 

tumour.  Itowcver  minute— nay,  even  the  mombrancv  .  ,^f 

I  his  «ori  are  usually  enveloped— be  left  behind.     K,>r  ,     jut« 

up  oj^alu.  and  becomes  more  malit-'nant  than  ever,  while  llieio  is  u6  taopo 
that  we  can  remove  what  remains  iK'bind  by  cauterising. 
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Here  is  reproduced  a  drawing  of  the  peculiar  forceps  and 
knife  figured  in  Hildanus's  work. 


Fig.  I.— Hildanus.    Figura  forcipis  et  cnltelli  sep.iratorii. 

In  the  year  1706  the  well-known  Conrad  Sprengell  trans- 
lated into  English  the  Chirurgica  Curiosa  of  JM.  U.  Permannus, 
who  was  Chief  Chirurgeon  of  the  City  of  Breslau,  in  Germany, 
and  of  the  Hospitals  of  St.  Joh  and  All  Saints.  He  dedicated 
liis  book  to  the  Emperor  Leopold,  and  it  is  really  worth  a 
minute's  reading  to  notice  what  a  splendid  thing  a  dedication 
was  in  those  days.  After  about  a  page  of  titles  of  the 
Emperor  it  runs  thus : 

Most  Illusli'ious  Sii'  ;  I  liumbly  implore  your  Imperial  Majcstie's 
most  graeions  pardon,  that  a  person  of  no  gre;iter  figtire  in 
your  vast  dominions  than  myself,  tliongh  one  of  your  most 
duliful  and  loyal  subjects,  should  presume  to  prostrate  myself 
at  the  feet  of  your  Imperial  Majesty,  and  humbly  present  this  book 
to  your  Kovnl  Hands;  but  sinec  all  lesser  things  seek  the  protection  of 
greater  ;  that  rivtilets  run  with  that  design  to  the  ocean,  and  small  llres 
ascending  the  .Superior  Regions,  direct  their  heat  and  llame  towai-ds  the 
sun  :  Why  Bhould  I  fear  in  this  little  Oilering  to  displease  the  greatest  of 
Monarch",  the  Sun  of  our  .State  Meridian  ;  whose  Magnitic  aiul  (icuei'ous 
So\il  never  despises  I  he  more  minute  endeavours  of  his  meanest  subjects  for 
the  public  good  :  underwhieh  encouragement  I  humbly  tieg  your  Imperial 
M<aie«ile"s  gi-acious  a<-ceptance  of  this  work,  which  with  great  labour  and 
intfuj'Irj'I  have  comjiiied  for  the  common  benefit  of  the  Univei-se,  and  I 
shall  esteem  that  signal  condescension  in  your  Imperial  Majesty  as  the 
greatest  honour  that  could  be  conferred  upon  me. 

To  some  of  tlie  junior  members  of  the  profession,  who 
may  not  fiave  liad  time  to  look  into  old  books,  it  may 
be  interesting  to  see  how  a  distinguished  surgeon 
addressed  a  great  monarch  in  times  of  old.  JJut  it  must 
fje  remembered  tliat  the  elaborately  submissive  manner  in 
which  lie  does  so  did  not  at  that  time  im])ly  anything  degrad- 
ing ;  it  was  the  accepted  manner  of  addressing  the  great  ones 
ol  the  earth.     Surgeon  I'erniannus  writes  as  follows  : 

Now  we  will  proceed  to  the  euro  of  a  cancer  by  manual  operation,  in 
wliieii  divers  uicthods  ai-c  prescrilied  for  the  performance  of  it.  Selingen 
recomiiieDdR  the  old  way  of  thnisting  two  ci'ooked  nee<lles  and  silk 
through  it  crosswise,  and  leaving  the  ends  hanging  out  of  tite  cancer,  to 
pull  up  tlic  breast  with  Iheui.  For  my  part  I  never  used  such  a  tedious 
HM-I hod.  but  have  ha<l  n<orc  cfunmiseration  for  my  patients,  as  this  city 
f>r  lln  rtlav.-  c:in  testify,  where  1  have  <-ut  nine  cancers  out  ol  women's 
brea'-tH  froiii  t),*.  ffinixlnrion  very  successfully,  and  yet  never  used  this 

way .     ;!.     '-ould  bo  thrust  thfoDgh  the  breast,  which  is  a 

pro-;  nt,  and  the  entts  of  the  sirlngs  ly'd  togclher 

to  pii  ''  cutoirthc  breast  In  hall  the  time  only  with 

niy  liiih'i  -'.T]ic  iiicic  ;ir«  that  use  hooks  Instead  of  needles,  and 
oliiem  a  particular  kind  of  a  bag,  In  which  they  enclose  the 
whole  breast,  and  lye  It  about  ft  where  the  place  is  sound, 
thinking     they     have     done     an    extraordinary    matter,    but    I     silll 


approving    the   way 

<iliall  proceed  to  dt 

prcpitTcd  '••-■ 

liHvc  all  11 

1o\*iir'i'.  ' ' 

the 

bn. 

Kill' 
to  (I  I 

tllll.l 

ft  CI '  t 

yon 
II  ml 

kiii^i 

flic    I 

iiri> ' 
lhi< 

l.i'l   nil  ii"W  |p: 


'  hiibl 


that    has   cniiHtiintly    succeeded    In    my   prai^lii 

c|  voii  In  It,     When  voiiriiallent  has  been  siilllilenlly 

by  tho  advfceof  an  able  physician,  and  you 

I  table  by  you,  place  your  iiatleiit  on  a  chair 

>H  and  bands  close  and  fast  to  his  bod >'  about 

.:i><i  II  iirceHHiii'y.  tye  nstlk  hiring  twice  round  the 

i>.i   an  hard  as  the  patient   can  Hiiller  it  ;  lo  which 

iwii  other  strlngii.  tying  tlieiii  together  on  11  knot, 

wards  by  lliciii  ;  but  Ibis  is  only  to  be  done  when  you 

'  the  liicait  ilrui  enough  with  your  baud,   'riicii  lake 

iiir  rU'bl    liniid.  and   cut  loWunls  Ibn  ri|;lil  nriii.  If 

*'  '    'Ui  the  criiilrary,  If  It  bo  the  lell  . 

able  cut  oiil  ah  you  llinl  hard  or 

■Hii,  ubile   your   asslHlAliI    liillie 

- 'Milt  you  iiiny  Koo  the  boltoni  11  ml  lvv\ 

hind  It  In  order  to  oxcoi  lato  II,  or  toueli  It  two  or 
roll, 

in  to  17.10,  when  tlint  gplcndul  ohl  Hiirgiiin, 
(iuyn  Jliisnital,  wri'tii   )iih  'I'niititr  •m  Hi" 
III-    liidil     that    in    exllriiHliiiK    Hie 


liiriii'  III 
Ojinnlicnii   of  Sunirni.      Ili-    hidil     that    in    exllrpHliii^ 
HeirrhuH,  if  it  were*  Briinll,  n  longitn<linnl  incioion  wuald  dihile 


sufficiently  for  the  operation,  but,  if  too  large  to  be  dissected 
out  in  that  manner,  an  oval  piece  of  skin  was  to  be  cut 
through  first,  the  size  of  which  wa 3  to  be  proportioned  to  that 
of  the  tumours  ;  for  example,  if  the  swelling  were  5  inches 
long  and  3  broad,  the  oval  piece  of  skin  cut  away  was  to  be 
no,'irlyof  the  same  length,  and  about  an  inch  and  a-half  int 
breadth.  In  taking  oft'  the  whole  breast,  the  skin  might  be 
very  much  preserved  by  making  the  wound  of  it  a  great  deal 
less  than  the  basis  of  the  breast,  which  should  be  carefully 
cleared  away  from  the  pectoral  muscle.  When  the  disease  was 
attended  with  knots  in  the  armpit,  no  service  could  be  done  by 
amputation  unless  the  knots  were  taken  away,  for  there  was 
no  sort  of  dependence  to  be  laid  on  them  subsiding  by  the 
discharge  of  the  wound  of  the  breast.  The  possibility  of  ex- 
tirpating these  knots  without  wounding  the  great  vessels  was 
very  much  questioned  by  surgeons,  but  he  had  done  it  when 
they  had  not  laid  backwards  and  deep. 

Coming  to  1745,  to  Heister's  wonderful  book  on  surgery,  he 
mentions  the  method  of  raising  the  breast  by  cords  passed 
crucially  across  its  base,  and  I  liave  reproduced  his  two  pic- 
tures illustrating  the  inethod.     He  mentions  also  the  prac- 


Fir.  9. — Hcis:cr,    Mell  ol  of  remo^■ing  breast. 
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Fig.  1.--  ilclstcr.  Introduelioii  ol  cords  to  pull  up  breast, 
t  iee  of  fome  suiReonB  wlm  UHi'd  n  thing  closely  ri'sembling  n 
large  curving  fork  to  pull  up  the  breast,  while  Hidhiw  thrust 
tlirougli  it  III!  iiislriiliii'iil  \i'iy  likea  snmll  hwiuiI.  Ilelvetitts, 
111' siiyH,  UKi'il  an  iiiHtruiiuMt  like  11  i;i;,Mnl  ie  tiiiiiiig  fork,  with 
liioviilile  sidcH,  which  was  Hlinved  up  cm  the  lu'cnst,  mid  the 
sidi'S  K'lewid  together.  Ml  tliecr  were  for  the  purpose  of 
driiggini;  the  breiist  well  away  from  tlie  tlioriieie  wall.  In 
1778  Williiiiii  Hunter  was  leeliiriiig,  and  I  ponsess  n  beautiful 
I'lipy  of  iiiiiiiuHeript  noles  iif  Ins  lectures  by  a  certain 
'I'.  ( 'owley.  NolliitiK  tietler  could  lie  wri(t<>n  than  thin  : 
AuipulatUio  ol  the  lironnl  Is  an  easy  opoi'stlou  bill  n  doublful  rvincdy. 
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OPERATIONS    FOR    CANcKR    t>F    TIIK    HKHA^T. 


The  Utile  siuoess  altcnding  it  deters  the  patient,  wlicrefore  it  ought  i  ol 
to  be  undertaken  wiihoiit  Kre;it  proriahiliiy  of  cure,  as  wc  run  t!ie  ris«iiie 
of  a  penoral  prejudice  against  tlie  operuiion,  which  may  so  alfrlcht  others 
that  they  will  not  run  the  hasard,  tlio'  their  disease  may  be  really 
cnralile. 

Hunter  direct.s  the  surKeon  to  sit  down  before  the  patient, 
to  take  tlie  breast  into  one  hand  and  pull  it  down  to  make 
the  skin  tense  that  it  may  bi  cut  more  easily,  and  then,  if 
the  tumour  be  Email,  he  need  only  make  a  longitudinal 
incisionand  disseet  it  out,  but  otherwise  he  is  to  make  a 
semicircular  one  on  the  upper  part,  and  dissect  away  all  the 
indurated  part  from  above  downwards,  finishing-  the  operation 
below.  If  any  indurated  part  In-  found  left  he  must  then  dig 
it  out,  and,  if  the  hienuirrhage  be  violent,  take  up  the  vessels 
with  a  needle.  In  the  next  place,  if  there  be  any  indurated- 
glands  in  tlie  axilla,  .an  incision  must  be  carried  upwards 
from  the  other  wound,  and  they  must  be  extirpated  either 
with  the  knife  or  ligature.' 

When  I  graduated  in  1S64  matters  seem  to  have  come  to 
their  woist  point,  for  the  teacliing  was  tliat  a  naiTuw,  ellipti- 
cal bit  of  skin,  which  should  include  the  nijiple,  was  all  that 
was  to  be  removed,  wherever  tlie  tumour  mi^ht  be  situated. 
The  breast  and  tumciur  being  then  removed  tlie  infected  skin 
was  replaced.  It  was  a  simple  job,  easily  done  and  easily  re- 
covered fi'om.  but  soabsolutely  hopeless  ircm  a  curative  point 
of  view  that  a  large  number  of  men  recommended  their  pa- 
tients not  to  submit  to  it,  and  I  believe  that  they  were  right. 
People  I  ivedl'inger  when  they  were  not  toiiclied  than  when  tliey 
were  operated  upon  imperfectly.  If  the  axillaiy  glands  were 
atfected  then  that  was  a  bar  to  all  operation.  Even  the  removal 
of  a  mass  of  tuberculous  glands  from  the  axilla  1  have  seen  de- 
nounced by  oni'  of  the  best  surgeons  of  the  day.  A  few  years 
afterwards  in  1S67  Mr.  Moore  of  the  Middlesex  Hospital, 
whose  experience  of  cancer  in  that  dinrity  was  great,  wrote 
wliat  is  now  an  almost  historic  paper  on  •'  inadeiiuate  Opera- 
tions in  Cancer,"  which  set  a  great  many  minds  thinking,  in- 
asmuch as  it  was  a  revolt  against  constituted  authority.  It 
made  me  think  too,  so  that  I  became  deeply  interested  in  the 
question.  Moore's  paper  was  one  of  the  proper  staniji,  written 
out  of  the  fulness  of  experience,  and  not  an  advertiseinfnt  for 
jiractice,  fioni  which  experience  should  ultimately  come. 
During  tlie  following  ten  years  after  Moore's  protest  great 
progress  was  made,  l-ister  and  Bryant  and  Annandale  and 
Heath  att.vked  secondary  glandular  growths  in  a  manner  at 
once  persevering  and  bold,  and  demonstrated  that  all  that 
was  required  for  their  sale  removal  was  careful,  jiatient  dis- 
section. Among  English-speaking  surgeons  Samuel  Gross  of 
Philadelphia  was  the  next  who  made  a  notable  move  in  favour 
of  the  true  removal  of  bri'ast  cancers-,  and  to  him  much  is  due 
for  the  earnestness  and  enthusiasm  with  which  he  pushed  his 
cause,  as  will  be  remembered  by  all  those  who,  like  myself, 
had  the  privilege  of  being  his  friend. 

Coming  to  my  personal  share  in  this  ni.atter  of  the  surgery 
of  the  breast,  I  leel  it  a  very  painful  thing  that,  on  my  own 
part  and  for  the  credit  of  tho.se  who  have  worked  on  the  same 
lines,  I  should  be  compelled  a  second  time  in  this  .TofKNAL 
to  defend  the  work  we  have  done,  and  to  expose  the  very  per- 
sistent attempts  that  have  recently  been  made  to  ignore  our 
work  and  to  hand  over  to  Dr.  Halsted  the  entire  credit  thereof.  I 
believe  I  must  have  now  reniovetl  the  mamma  freely  and 
cleared  out  the  axilla  about  300  times,  and  in  the  Joi  unal 
for  April  2ud,  igoo,  will  be  found  the  history  of  about  175  of 
the  patients,  so  far  as  I  could  trace  tliem. 

There  was  also  given  a  list  of  the  last  60  cases  I  had  done 
with  reference  to  the  mortality.  1  can  supplement  tiiat  by 
20  more  to-day.  So  that  I  can  point  to  So  consecutive  eases 
of  extensive  operation,  and  there  has  been  only  one  death 
among  them.  My  first  loiiimunication  was  to  the  Lanca- 
shire and  Cheshire  Branch  of  the  British  Medical 
Association  in  1S77.  It  was  m.ide  about  a  patient  on  whom  I 
had  performed  wliat  may  be  termed  the  complete  operation, 
and  she  was  well  after  about  three  years.  Tlial  woman  lived 
for  about  twenty  years,  and  died,  when  near  70,  without  re- 
currence of  cancer  anywhere.  This  i)aper  was  termed  A 
Plea  for  a  more  free  Rcmi)val  of  Cancerous  Growths.  In  it  I 
said : 

I  ran  point  to  several  case.i  of  hard  seirrhus  of  tlie  breast  in  nhich  the 
whnlo  inamma  has  been  removed  which  have  nmv  reniiiincd  well  for 
years.  There  is  no  mystery  about  this  :  all  that  is  reiiuired  is  to  take  the 
precaution  to  cut  freely  through  sound  textures.  But  this  is  exactly 
what  surgeons  will  nut  do.  I  have  ov«r  and  over  again  watched  »  sur- 
geon remove  a  bi-easi,  And  have  seen  him  ni'<kc  his  incisions  so  a   to 


include  a  little  elliptical  )>il  of  skin  <-onlaiiiing  the  nipple,  after  »  iii<  h  lit 
would  pro<'ced  to  gco'.)p  out  the  brea>l  ho  im  to  get  nice  flaps,  which  icll 

easily  together  and  covered  in  the  ^v•'"•|      o v...  ..,,,,  ,i......i  ...  .,, 

the  brawny  dotted  skin  over  the  t 
germs  of  the  disease,  and  that  the   . 
wa-s  to  K'ave  plenty  of  skin:  "no  of  t..^ 
wliicli  cancer  cells  iiinke  their  way,  I  can  - 
majority  of  operations  for  cancer  which  I  ha 

—the  cancer  has  not  been  removod  root  ai. 

has  been  careiiUlv  looked  at  alter  the  exciloinenl  <i. 
over,  there  li.'us  generally  been  found  suiuc  spot  wht 
that  a  bit  more  had  been  taken  away.    Not  lon^' ag"  '. 
some  old  illuminated  niannscripts.   -KinongotliiT  piii 
rnllicted  upon  the  faithful  there  was  one  in  which  1 

reprcseiitml  witJi  a  great  crooked  kuiie  itiangliog  the  ;.   ...         .  ,.v 

female,     lie  had  slashed  oft  one  breast,  the'formcr  site  01   wiiicn  was 
represented  by  a  great  lileeduig   chasm,  while  with    one  hand  he  was 

clutching  the  remaining  organ,  and  with  the  other  wag  prc^^'   >  •}; 

one  sweep  to  lop  it  ott  also.      I  i-aiild  not    help  wi-hiug 

this    picture    to    hang  up  in   the  students'  ro*»m  at   our 

in  trrrurtm,    but  ns  my  idea  of  what   most  amputations  01    ....    : 

ought    to    be;     not.    a    niggling     half-auti-half    digging    out     (.: 

tumour,  but  a  radical  sweeping  away  of  the  whole  mamma,  skin  an  ' 

I  have  a  very  strong  notion  tliat  it  would  net   be  a  bad  plan 

removing  a  breast,  .always  to  clear  out  the  axillary  glands,  whetlier 've 
can   find  anything  wrong  with  them  or  not.  and  I  mean   to  try  it.      A: 

present  we  only  remove  the  glands  when  we  can  distinctly  feel   '1^ 

enlarged,  and  that    frequently  through  a  great  deal  of  fat  and  a:. 
skin.      How  do  we  know  they  are  not  already  infected  ?     And  Ih" 
patient  disappeai-s,  and  does  not  return  till   the  axilla  is  full,  ai 
great  vessels  are  so  mixed  up  with  the  disease  that  we  despair  r 

being  i.hic  to  clear  everything  out.  and  so  leave  her  aloue '  . 

abusing  the  lay  mind  of  the  unreasonable  dread  of  operation  tlie  1 
will  coine  to  regard  an  operation  for  cancer  in  the  sanie  light  as  1]. 
an  operation  for  stone  or  for  cataract— a  bad  job  at  the  best.  tl:oy 
say.  out  still  with  a  prospect  of  ultimate  cure.  They  will  conic  " 
when  their  cancers  are  small  and  retniest  us  to  remove  them.  aiul. 
could  only  extii-patethein  freely,  what  might  we  ni>t  expect?  Ilav 
ever  imagined  what  the  results  would  be  if  all  cancers  were  thoroUj:..  . 
excised  when  they  were  no  bigger  than  peas  ? 

These  words  were  written  nearly  a  quarter  of  a  century  ago, 
and  I  assert  that  they  contain  the  principles  upon  which  the 
present  operations  for  cancer  are  basest— principles  which 
existed,  therefore,  long  before  Dr.  Halsted  wrote  a  word  on 
the  subject.  I  proceeded  at  once  to  put  my  views  as  to  tht- 
axillary  glands  nito  practice,  and  in  August.  1SS2,  I  read  a 
paper  before  the  British  Medical  Association  at  Worcester  on 
Free  Removal  of  Mammary  Cancer  with  Extirpation  of  tht> 
Axillary  Glands  as  a  Necessary  Accompaniment,  and  I  gave 
the  results  of  46  cases.    I  said : 

In  the  present  paper  a  principal  object  is  to  advocate  the  rei.ioval  of  t;  0 
axillary  glands  as  well  as  the  breast  in  all  cases,  whether  we  can  led  ilit 
enlarged  or  not:  in  fact, to  make  the  dearingovit  of  the  axilla  a  neccs-  a 
part  01  the  operation  for  removal  of  the  breast.  1  have  been  »iuici;'- 
practisiiifr  fins  for  three  or  four  years,  having  been  driven  to  the  coucli.- 
sion  that  it  was  the  riglit  thing  to  do  by  discoveriug  that  even  in  iiu.;c 
cases  wliere  certiiiu  glands  couhl  be  distinctly  felt  to  he  enlarged  wjicn 
the  axilla  was  opcucil  small  ones  also  were  discovered  winch,  althougl: 
most  palpably  atrected,  were  quite  incapable  of  t?eing  made  out  from  tfio 
outside. 

Five  years  passed  on,  during  which  I  worked  on  the  lines 
mentioned,  and  in  1887  I  read  a  paper  to  the  Harveian  Society 
of  London,  entitled  Extirpation  of  the  Axillary  Glands,  a 
necessary  accompaniment  01  Removal  of  the  Breast  for  Cancer, 
with  details  of  82 eases.  In  addition  to  the  points  I  had  urged 
in  my  previous  papers.  1  added  some  others  which  had  struck 
me. 

Having  cleared  out  the  breast,  I  do  not  cut  it  adrift,  but  leave  it  sus- 
pended T<y  its  upper  and  outer  end.    I  next  open  the  axilla,  and  in  se 
doing  carry  away  »  continuous  mass  of  tissue  upwards  from  the  mamm.  . 
with  the  oljjccl  of  induiling  in  it  all  the  lyniphatie  vessels  going  Iroiii  ilie 
heart  to  the  glands.     This  is  an  important  step,  and  should  iicv,--  i.c 
neglected.     Is  it  nccc-jsary  to  divide  the  i>cctonUis  major  ?    V. 
I  think.    I  imagine  th  it  out  of  my  jr recorded  cases  it  was  no 
than  two  or  three  times.  If  the  Hoor  of  tJie  axilla  has  been  wio. 
and  if  the  arm  is  pro|ieiiy  drawn  up.  you  can  feel  with  your  nn-er    ,    iie 
well  up  to  tlie  clavicle  and  pinch  or  pull  down  glands  from  the  very  top  of 
the  c.iviiy.     IMviding  the  pectoral  muscle  adds  somewhat  to  the  tedious- 
uess  of  the  operation,  but  that  is  all. 

At  the  meeting  a  number  of  distinguished  London  surgeons 
honoured  me  with  their  presence,  at  which  I  was  very  much 
pleased,  but,  when  the  discussion  on  my  paper  came  on,  1 
found  to  my  grievous  disappointment  that,  with  a  single 
exception,  they  denounced  it  as  one  man.  1  can  prove  this 
by  a  reference  to  tliti  International  Journal  of  Medical  Scienet^ 
(tS88)  in  which  is  a  very  important  paper  by  Mr.  Samuel 
Cross,  in  which  he  said  : 

In  the  remarks  on  ILiiikss  paper  at    the  llai  veian  .so,  ietv  in  il.c-;rii.-; 
ofiSST,  in  which   tli.it   surgeon  reported  sj  cases    ■ 
breast  along  with   the  axillary  contents.    Itryant 
whether  the  complete  opemtuui  ailordod  better  !■ 
pleie:  and  llutlin.  Pick,  and  I'ripps  held  that  c;. 
everj- ease  was  neither  necessary  or  judicious,  al 
that  the  skin  should  be  freelj  removed.    Owen  was 
gavecordtal  support  to  the  procedure  urged  in-  r..  uks.  Uie  pre  .i.)  n; 
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opinion  beinef  that-  tlie  operation  was  attended  with  an  excessive 
mortality,  and  did  not  lessen  the  risk  of  reounence.  Mr.  Thomas  Sniitli. 
by  tlie  way.  thouglit  tliat  tlie  patients  lived  longest  who  Ii.id  never  heen 
operated  upon,  and  that  it  w.-is  a  question  for  consideration  whether  a 
local  excretion  of  cancer  did  not  render  patients  less  liable  to  constit  utional 
disease. 

It  need  hardly  be  said  that  after  this  very  disappointing 
reception  I  returned  to  Liverpool  much  downcast.  But  I  felt 
certain  tiiat  the  principles  I  had  lieen  advocating  were  sound, 
and  so,  far  from  giving  them  up,  I  pushed  them  still  further. 
I  had  noticed  the  great  liability  of  the  cancerous  material  to 
invade  the  skin  and  subcutaneous  tissues,  coming  in  small 
nodules  (which  I  have  long  demonstrated  to  students  under 
the  name  of  ''small  shot")  at  variable  distances  from  the 
cicatrix.  Both  Ciross  and  myself  had  long  previously  urged 
the  removal  of  the  fascia  covering  the  pectoralis  major,  so  I 
now  proceeded  to  do  this  more  carefully  than  ever,  and  to 
remove  a  wider  area  of  skin.  To  gain  some  covering,  how- 
ever, for  the  great  bare  area,  I  began  to  loosen  the  skin  and 
fat  in  the  immediate  neighbourhood  by  the  process  of  under- 
cutting it.  Finally  Thiersch's  skin  grafting  came  in,  and  has 
proved  very  valuable. 
I  wrote  nothing  about 
the  matter  for  thii- 
teen  years,  but  con- 
tinued operating  upon 
<he  same  lines  until 
1900,  when  in  the 
Ijettsomian  Lectures 
I  published  my  expe- 
riences and  views  re- 
garding the  whole 
question  of  cancer  of 
the  breast. 

Concerning  the  pro- 
ceeding which  1  have 
all    along  advocatevl, 
there  is  nothing  mys- 
terious,   nor    for   <  no 
moment  do    I    cUiini 
any  originality  for  it, 
for  others  have  dore 
it  38  well  as   I.    All 
the  merit  I   claim  is 
that  I  have  been  con- 
sistent in  its  use,  and 
have  shown,  by  a  large 
number    of   collected 
cat-es,  what  its  value 
as    a   means    of  cure 
really    is.     The    fir.'^t 
point  is  to  abandon  all 
formal    incisions  -an- 
gular,   triangular,    '  r 
mullianpnl.'ir.  I)raw  a 
circular  "ring  fenci-  ' 
with  a  knife  outs^iih 
the    apjjarent     limit 
of  the  mamma  if  the 
tumour  IK  ceiitnil.and 
if.it  is  lateral   the  "  riny   h  imc     Vhonid  bulge  well  bryond 
the  tumour.    Thin  t<ll|>  the  hla'Je  on  tin'  lliil  hcni'ath  the  fkin 
for  al>ont  2  inrhi'S  and  undercut  It  all  round.     Let  the  skin  be 
■well   pulled  back  at  hucceKHive  jioiiitH  by  an  ussiBtant,  and 
where  the  nndertuttiiig  hIoph  there  the  removal  begins,   so 
that   one   getH  a   long  way  beyond  the  rough    limits  of   tlii' 
fnaiiiMia  proper.    Then  remove  tlie  mamma  and  its  eonlainrd 
tumour.     One  grmt  advnnlage   of   the   undercullinu  (which 
I    began    on    nn    exlenfin'    hcnle     in    1S77    Id   git    Hkin    tn 
ii'plncp    the    l;ug4(     areas     therenf,    whicli    I    began    lo    re- 
move)    is     that    one    ean     get    tin-    faneia    oil'    tiie    muHcle 
as   far   inwardf    as    the    fetemiiTn,    down    to    the    ribs    and 
nImoHt  up  to  the  clavicle.      TliJH    careful    removal    o(    the 
|i>-etoral   liiHfin  was   one  of  the  points  dwelt   upon   by    Dr. 
<  irot".  find  myKcIf  vei  v  many  vears  ago,  and,  if  jiro|M  rly  done, 
docH     iiuay     with    all     neiiMinly    lor     nnioving    llie     gnat 
|ifitoraI   mUKcle.    Tlie  dxilln  idiould   now    he  o|iened  by  iin 
wiei  ion    jUHt  under    the    edfc  of    Die    great    pectoral,   and 
till'   iippi  r  end  of  the  mamma    with    tin-    whole    contenlH 
"f  Ihi'  cavity  (na  far  as    lliey  can    he    lield   together)  ecr- 


ried  away  in  one  mass.  The  importance  of  this  lies  in 
the  fact  that  recurrence  in  the  axilla  takes  place,  for  the 
most  part,  not  in  glands  that  are  left  behind,  but  in  frag- 
ments of  lymphatic  vessels.  I  am  convinced  of  this.  The 
clearing  out  of  the  axilla  requires  patience.  A  dissecting 
tool,  two  long  strong  pairs  of  dissecting  forceps,  and  a  pair  of 
curved  probe-pointed  scissors  are  all  that  is  wanted.  We  are 
recommended,  in  the  directions  for  llalsted's  operation,  to 
use  the  "'sharpest  possible  knife"  for  this  purpose.  My 
recommendation  is  not  to  put  any  knives  at  all  into  the 
axilla  ;  neither  the  sharpest  nor  the  bluntest  possible.  'With 
the  tools  mentioned,  by  a  combined  process  of  teasing  out 
and  snipning,  the  space  can  be  cleared  of  everything  it  con- 
tains and  the  digitations  of  the  serratus  magnus  stripped  of 
their  covering.  If  there  should  be  felt  any  suspicion  that  the 
very  top  of  the  axilla  has  not  been  reached,  then  the  pectoralis 
major  can  be  divided  as  far  as  is  necessary  to  enable  this  to 
be  done.  Its  fibres  can  be  pulled  together  by  buried  sutures 
of  catgut.  As  for  the  great  area  denuded  of  cover,  it  is 
wonderful  how  a  covering  can  be  drawn  together  bj-  strong 

wire  sutures,  if  only 
the  tmdercutting  has 
been  sulBciently  free. 
Thiersch  grafting, 
either  done  at  once 
or  subsequently,  will 
fill  up  the  rest  of  the 
gap. 

In  the  Journal  of 
December  Sth,  1898, 
is  a  very  elaborate 
description  of  llal- 
sted's operation.  It 
contains  iifteen  para- 
graphs, with  very  mi- 
nute details,  down  to 
the  grasping  of  the 
tumour  with  the  left 
hand  ar.d  the  scrupu- 
lous dissection  of 
axilla  with  "  the 
sharpest  possible 
knife.'  The  only 
points  of  diU'erence 
between  this  opera- 
tion and  th:it  which 
I  have  just  described 
which  are  in  anyway 
funilaini'utal  consist 
in  the  removal  of  the 
sternal  part  of  the 
pectoralis  major  and 
the  division  of  the 
pectoralis  minor  with 
reflection  of  that  mus- 
cle. This  is  describeil 
as  necessary  for  the 
complete  removal  of 
the  glands  in  the 
to  express  my  ab.'-'olute 
miini|)U- 
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axilla.  Now,  from  this  virw  I  beg 
ilisHi'nt.  It  is  not  neccHsaiy.  If  the  arm  lie  well 
lated  and  the  great  iiecloril  well  jiulled  upwards  and  in- 
wards,  the  vi'ry  topmost  iiciiit  of  the  axilla  can  he  cleaned 
out  :  and  if  the  surgeon  fiels  any  doubt  on  the  matter, 
division  and  Hubsequent  .uulure  of  the  great  pectoral 
is  all  that  i'j  nirfioii.  But  Dr.  Ilalsted  goes  further  than 
Ibis,  Mild  in  tho  Traiifinl inns  of  tlir  Amerifiin  Sinr/icnl 
y-t.iM.cu/^'oM  reliiles  thai  ho  now  alinost  invariably  eleans  out 
the  supraclavicular  region,  imd  that  our  rule  oiiglit  to  be. 
"  Operate  on  the  neck  in  evi  1  y  caso"  I'or  thiH  purpose,  how- 
ever, he  ilocH  not  divide  tlie  clavicle  as  he  did  live  or 
six  years  ago  ;  but  if  it  were  very  desirable  to 
remove  the  BUpraelaviculiir  conlenta  in  one  piece  with 
till'  axillary  contents  :ind  breast.  one  need  not 
heHltiite.  lie  considors  tho  neck  involvement  is  no  more 
n'tiouH  Ihim  the  axillary,  and  that  the  ni  <'k  ean  be  cleiiued 
out  just  as  thoroughly  aa  the  axilla,  lie  helirves  that  iu  the 
near  future  we  ahall  remove  llie  meiliastiiial  (•onlents  ak  some 
of  our  p'imary  piierations.    .Vt  this  rake  «»  shall  im>-  duub4 
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aft<'r  a  fi-w  years  liave  from  liiin  a  prnpnsilion  to  remove  the 
brjuc-liial  glands  as  well.  As  Mr.  Kduiuud  Ihven  once  said. 
))aro(lyin(;  the  French  general's  critieism  on  the  eharne  of  the 
Liglit  Brigade  "'  C««(  mai/ni/'i'/uc,  mail  ce  nCt  pan  In  fJiiruiffie.'' 
Now,  concerning  tlie  staieiueiil  that  ch'ariiig  out  the  neck 
glands  runs  on  all-fours  with  clearing  out  the  axillary  ones. 
I  ijuite  deny  that  it  does  so.  inat^iuiicli  as  I  have  not  a  sin<:ie 
case  in  whicli  a  patient  lias  lived  anytime  after  having  the 
neck  glands  removed.  No  man  in  this  country  has  had  more 
experience  of  the  pathology  oi  cancer  than  Mr.  Plimmer,  and 
he  stated  to  me  that  he  had  never  known  a'  ybody  live  long 
after  distin't  invasion  ol  the  supraclavicular  glands.  If  the 
neck  is  to  be  cleared  out  as  a  routine  performance,  let  us 
consider  what  will  happen  to  a  big-breasted,  fat  woman,  with 
a  weak  lieart.  There  will  be  a  serious  job  to  start  with 
in  the  mere  removal  of  the  breast  and  tumour:  then  comes  the 
digging  out  of  the  axilla,  next  the  division  of  the  clavicle  in  a 
bad  case,  and  finally  a  delicate  dissection  among  the  great 
vessels  at  tlie  root  of  the  ni'ck.  I  venture  to  prophesy  tliat,  if 
this  procedure  is  adopted,  tlierewiU  be  a  great  many  more 
people  die  from  it 
than  will  ever  be 
saved  from  cancer — 
only  their  deaths  will 
never  he  heard  of  in 
jonmals.  The  powers 
of  endurance  of  the 
human  body  ))ave  a 
limit  after  all. 

With  regard  to  the 
work  of  Stiles  and 
Heidenhain  (that  of 
Hotter  1  do  not  know), 
I  desire  to  record  my 
respect  for  thes»'  gen- 
tlemen, and  to  I'xpress 
my  admiration  for 
their  work.  That 
Work,  however,  relates 
chiefly  to  the  mien - 
scopir  anatonij'  of  the 
breast  and  nei^'h- 
bourinsr  parts,  and  a- 
anatomical  research 
is  worthy  of  all  praise. 
But  I  do  not  wish  to 
detract,  and  I  do  not 
detract.  from  the 
value  of  that  work, 
when  I  deny  that  it 
has  any  bearing  upon 
the  practical  doings 
of  the  surgeon.  We 
do  not  operate  'with 
microscopes.  J.et  any- 
one examine  the  w  on- 
derful  collection  of 
dissections  of  the  lym- 
phatics in  the  Musee 
Orfila  at  Paris,  and  he  will  see  at  once  that  everything  that  can 
aid  him  in  practical  surgery  is  there  displ.-iyed.  That  the  inter- 
vals between  the  maeroscopie  lymphatic  vessels  there  shown 
were  tilled  with  microscopic  ones  whs  very  evident,  and  it  re- 
mained for  Stiles  and  Heidenhain  ti  "demonstrate  their 
presenee.  But  that  made  no  ditferen'-e  in  tin-  manner  in 
wliich  the  neck  and  axilla  had  to  be  c'enned  out  surgically. 
Jt  is  the  same  procedure  now  that  it  was  before  they  wrote  a 
word  about  the  microscopic  lymptiatic.^.  Then  where  does 
this  work  come  in  praetieally  ?  Jt  might  do  so  if  it  weie 
asserted  that  after  free  removal  of  the  sUin.  fat,  and  super-- 
jiectoral  fascia,  the  disease  returnerl  frequently  in  the  great 
pectoral  muscle  or  the  1  issues  between  it  nnd  the  small  one. 
P.ut  liere,  while  willingly  aeknowlediiint;  the  labours  of  Stiles 
and  lieideahain  in  the  r  own  line,  I  must  a.'-feit  my  right,  on 
the  ground  of  a  long  j radical  exp'rience,  to  insist  emphati- 
cally that  it  does  not  return  in  tliesie  aiti  s  ;  and  I  again  call 
tomyaifl  the  unrivalled  experience  of  Mr.  I  limmer  at  the 
I'ancer  Hospital,  who  (juite  coincides  in  t'ii«  v  ew. 
Having  now  made  several  strong  statcircnt^  i>  hehov(  s  ne 
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to  show  that  at  all  events  these  statements  contain  the  views 
of  other  persons  besides  myself.  The  best  way  will  be  to  cite 
the  opinions  of  a  man  whose  practical  and  literary  knowledge 
of  the  suliject  of  cancer  will  not,  I  think,  be  queslinned  by 
any  surgeon,  namely,  Hr.  Coley,  of  New  York.  He  has 
written  the  articles  on  cancer  in  the  Ttrmtifth  Cmttiry 
Practice  of  MeJicinr  and  in  the  hi-i,-rpncf  Randlmok  of  the 
Mclicnl  Science*,  and  1  take  the  liberty  of  quoting  from  them  : 

While  inaDy  wlio  }ulvf>i-ate  the  ox»f»no*ve  rtp«>rr»t''^-i  r>~*'fpr*n  rro-H*  flioir 
CODTorsion  to  the  liistiiloiriiMl  ;  ■  ,,r. 

ne^s  .K-kiiokvleiliie  tliut  tlii-    -  \^q 

earlier  cJtnicai  works  and  u  .ind 

<jroh9.  tIauKs's  blatibtiL-s  ar-'  t.'.c  jar^' ■-'  ui.a  li..-'  c  ua»letc  vet 
put>Iislied. 

-After  giving  a  very  careful  analysis  of  the  statistics,  he 
says : 

Tliis  shows  the  great  imDortxnccof  followloe  up  the  patient^  '  rlone 
periods  of  lime,  and  uiakCs  tlie  S'a'ietii-s  of   Banks  liy  f.-.'  tn- 

portant  d»trt  we  now  possess  ii|)on  whicli  to  ba>c  a  true  ■  iie 

riirativc  viliic  of  suiTiiirak  Ircitmcnl  of  caiicor  of  the  bn  .-r- 

taiuly  iiisUfy  his  coneliision  t:i<it  ilie  plan  o:  taking  r'crccula;;ij  :u  i;.iill 
numbers  oi  cases  oiiglil  lo  bo  abolislied,  and,  fiii  tlicrmore,  tliat  tlie  Uiree- 

viir  rure  srsleni,  ;too. 
:  i  -•  t)e  abolished,  if  peo- 
(    '    ;ac    to  t>c  instruited 

■'iry I  liavp  not  vet 

I.'Ocuconvii!  ■is- 

Uoin  orva;  val 

of     tlie      .-  lar 

glands  ID  0}icratiuus  lor 
canter  oi  the  bresist.    Sm- 

;:-.li    >  .        .  w!r.,  li    -   f.jual 
1  JO 

rc- 
■  iih- 

otu  ti.is  aicp Id  order 

to  obtain  bettor  results  I 
Uiiok  it  far  m.irc  impor- 
tant   to     remove     wider 
:ireas  oi  skin  and  more  of 
■\\(!  ..Jjacent    fat,  for   we 
iat  reourrem-c  takes 
•n  the  skin  or  fat  a 
■inies  to  one  in  tUe- 
;'C-lui,-il  muscleji. 

To  conclude  I  per- 
!■■.  nally  am  strongly 
cf  oi)inion  that  for  the 
most  part  operations 
f.ir  cancer  generally 
have  gone  abontas  far 
IS  they  are  likely  to 
lo'good.  As  yet  the 
t're.ist  is  the  organ 
where  the  best  results 
iiave  been  obtained. 
The  operations  on  the 
upper  jaw,  the  testi- 
cle, and  the  stomach 
have  hitherto  been 
utterly  disastrous  as 
rcfrards  prevenlinp 
the  return  of  the  dis- 
ease, and  to  say 
iLLU  .  1.' .  .0,.  ici  ^'"'"'^  there  are  entirely 

'•new  lines  "'i  still  to 
be  discovered  upon  which  new  operations  are  to  be  founded 
is  what  I  will  not  believe.  The  rectum  and  the  great  in- 
testine have  yielded,  next  to  the  hreast,  the  best  hopes 
of  cure,  lull  if  the  tiiie  histories  of  all  the  cases  of  can- 
cer of  the  tongue  of  any  si/.'  and  moment,  were  capable  of 
being  told,  thev  would  constitute  a  very  sad  volume  in 
suigery.  I  belie\e  that  the  real  advance  is  fo  be  obtained  by 
surgical  teachers  everywhere  impressing  upon  their  {inpils 
the  paramount  neci'ssity  for  recognising  the  eai-liest  possible 
aiipearanees  of  lancer,  in  the  hope  'that  this  view  may 
Ultimately  reach  the  public  and  induce  them  to  seek  medical 
help  early  in  place  ot  waiting,  as  they  too  often  do  now,  lest, 
their  malady  is  past  praying  for.  1  re'peat  again  tlie  words  I 
said  in  1S77 :  •Have  you  ever  imagined  what  the  result,* 
would  be  if  all  cancers  were  thovonghly  excised  when  they 
were  no  bigger  than  peas  :- "  I!ut  if  this  happy  consummation 
is  to  be  reached  it  will  not  be  by  performing  tremendous 
opv'iations  up^n  practically  hopeless  cases.  I  have  heard  it 
argued  that  such  cases  should  l>e  done,  even  if  there  was  a 
hundred-to-ire   .  hance   for    the  patient.      I   entirely  refuse 
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to  subscribe  to  this  doctrine.  It  is  obvious  that,  for  one  who 
recovers,  ninety-nine  perish  from  tlie  operation  or  from 
speedy  return  of  the  disease.  The  learning  of  the  disas- 
ters to  these  ninety-nine  probably  aflects  the  minds  of 
several  hundreds  of  friends  and  relations  who  hear  about 
their  unhappy  fate.  When  a  woman  who  knows  all  this 
discovers  a  lump  in  her  breast,  the  unfortunate  ends  of 
persons  whom  she  has  known  or  heard  about  occur  to  lier, 
and  so  frighten  her  that  she  conceals  her  complaint  until  she 
cannot  do  so  any  longer,  and  when  she  sees  a  surgeon  it  is  too 
late  for  him  to  do  any  good.  The  operation  is  prejudiced  in 
the  eyes  of  the  public,  and  for  the  one  person  in  a  hundred 
who  escapes  by  some  desperate  operation,  there  are  many  who 
lose  their  lives  by  being  terrified  out  of  an  early  operation, 
which  alone  could  have  saved  them.  So  I  venture  to  recall 
once  more  tlie  wise  words  of  William  Hunter,  that  the  opera- 
tion ought  not  to  be  undertaken  without  great  probability  of 
cure,  as  we  run  the  risk  of  a  general  prejudice  against  the 
operation,  wliieh  may  so  atlright  others  that  they  will  not  run 
the  hazard,  though  their  disease  may  be  really  curable. 

Note  and  Refere.vce. 
1  As  illustrating  William  Hunter's  quaint  ways  of  speesh,  the  following 
is  bis  valedictory  address  at  the  end  of  the  session  :  "  Now,  gentlemen,  I 
have  finisUed  ye  coarse  and  wish  you  all  the  success  in  ye  world.  It  has 
given  me  a  great  deal  of  pleasure  to  attend  to  a  number  of  iieutlemen. 
who  have  made  it  their  study  from  ye  beiriunini,'  to  apply  with  assiduity 
to  what  was  goinL'  on.  Whatever  you  may  think  of  it.  I  am  always  study- 
ing your  ?ood.  arid  it  is  this  alone  which  induces  me  to  give  lecture^.  I 
have  now  lloished  twenty  years  of  lectures,  and  however,  as  T  presume  I 
am  still  approved  of.  I  propose  twenty  years  more  to  begin  next  October. 
and,  after  this  is  over,  I  propose  to  settle  in  ye  world  and  take  me  a  wife." 
-  Tum^'ur/i  of  the  Breast,  1880. 
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(iENTi.EMKN,— I  liave  for  some  time  past  had  it  in  my  mind 
to  lecture  on  the  removal  of  the  ovaries  for  malignant  disease 
of  the  breast.  I  thouglit  I  would  do  so  somewhat  later  in 
this  year  or  in  1902,  but  one  or  two  circumstances  which  have 
arisen  li;id  me  to  lecture  on  it  almost  before  I  am  prepared  to 
do  8u.  However,  tlic  only  want  in  tlie  pre])aration  is  that  I 
Hhall  not  be  able  to  tell  you  the  story  quite  so  concisely  as  1 
might  have  done  if  J  liad  had  a  longer  time  to  put  it  tugether. 
Ab  tf»  the  facts  and  opinionB  they  are  not  likely  to  be  altered 
in  another  thri'e  montlm. 

In  IIk-  fir.^t  place,  some  of  yon  may  rcineiiiber  a  woman 
whom  I  Bliowcf)  in  consultation  some  montlis  ago,  who  was 
suffering  from  slight  recurrence,  not  very  severe,  aUei  am])U- 
xatioii  of  the  bieast  ami  removal  of  the  glands.  The  recur- 
iene<!  WHS  Hcallerr'd,  ami  was  not  convenient  for  local  opera- 
tion, .^lie  was  about  40  years  of  age,  still  menstruating,  and 
sli<-  had  no  apparent  "liHease  of  bone  or  viscera.  I  brouglit  her 
down  to  coii^ultntion,  and  placed  before  my  <'olleagueg  the 
qnestion  of  reirnval  of  the  ovaries  and  tubes  in  accordance 
with  the  treatment  -.vhich  hiis  been  enii)loye<l  from  timet" 
lime  for  seviral  years  pasl.  Various  opinions  were  ex- 
pressed, but  nobody  was  hojiefiil  of  the  hucci'sh  of  the 
operation.  .'~till,  many  of  my  eolleagues  thought  it  was  o 
proper  case  on  wliich  to  try  the  experiment,  and,  generally 
speaking,  we  agreed  that  the  operation  should  be  pnic- 
tiWMl  in  thai  e«M'.  My  colleaKUe.  .Mr.  I.ockwood,  removed 
the  ovarieH  and  lubes.  J  have  just  heard  the  end  of  that 
VHMe.  and  I  will  tell  it  to  yon  prcsintly. 

Tln'M  a  lady  cume  to  me  lait  week.     1  oueraled  upon  heraiid 

her  uHlcr  within  n  few  nionths  ol  each  other  for  cai r  of  the 

hn-  mt,  and  fIh-  eanie  to  axk  me  (not  lo'  hcrMelf,  liut   for  cone 


other  lady  whom  I  have  ne^'er  seen,  and  who  had  been  operated 
on  by  another  surgeon),  whether  I  thought  it  would  be  a  good 
thing  that  her  ovaries  should  be  removed  in  order  to  prevent 
the  recurrence  of  the  disease,  of  which  there  is,  as  yet,  no  sign, 
f  told  her  I  was  going  to  lecture  on  the  question  shortly.  She 
wished  to  know  whetlier  the  lecture  would  be  published,  and. 
if  so.  where,  as  she  would  like  to  read  it,  because  she  would 
like  to  know  my  opinion  on  the  subject.  Regarding  her  friend. 
I  advised  her  for  the  moment  not  to  have  anytlnng  done.  I 
tell  you  that  because  it  shows  that  the  matter  has  now  become 
lay  property,  and  people  are  beginning  to  talk  of  removal  of 
the  ovaries  in  certain  cases  of  cancer  of  the  breast. 

At  the  time  I  showed  my  case  at  consultation  I  suppose 
everybody  had  in  mind  that  the  female  organs  of  generation 
are  related  to  each  other,  related,  that  is,  in  such  a  way  that, 
for  instance,  when  a  woman  is  menstruating,  a  tumour  of  the 
breast,  such  as  a  cyst  or  a  mammary  glandular  tumour,  is 
said,  and  I  daresay  with  truth,  to  get  larger  fur  the  time  being. 
And  it  is  well  known  that  during  menstruation  the  breasts 
are  apt  to  become  painful  and  enlarged.  So  the  relation 
between  the  ovaries  and  the  breasts  is  a  matter  which  is 
admitted  by  medical  people,  and  is  believed  by  women  in  all 
classes  of  society.  But  in  May.  1S96,  Dr.  Oeorge  Beatson,  of 
Glasgow,  who  is  attached  to  the  Cancer  Hospital  there,  read 
a  paper  before  the  Edinburgh  Medico-t'hirurgical  Society  on 
the  Treatment  of  Inoperable  Cases  of  Carcinoma  of  the 
Mamma :  Suggestions  for  a  New  Method  of  Treatment :  with 
Illustrative  Cases.  Dr.  Beatson  gave  an  account  of  two 
women  to  the  Society,  both  of  whom  he  showed.  They  had 
been  treated  by  his  new  method,  and  eleven  months  after 
operation  one  of  them  appeared  to  be  perfectly  well  of  an 
absolutely  inoperable  condition  of  cancer. 

Before  I  speak  of  the  cases  and  of  other  eases  in  which  the 
operation  and    thyroid    treatment    have  been  emjiloyed,   I 
would  like  to  draw  your  attention  for  a  moment  to  his  theory. 
The  theory  was  not  a  mere  general  idea  that  the  breast  exer- 
cises a  sort  of  influence  on  the  generative  organs,  but  he  had 
certain  deiinite  views  with  regard  to  the  nature  of  cancer  of 
the  breast  which  dilfered  very  considcralily  from  those  which 
hold  the  held  at  the  present  time.      (I  speak  of  the  parasitic 
origin  of  cancer,  which  many  people  believe  in,  although  it 
has  not  yet  been  proved.)   Dr.  Beatson  considered  that  cancer 
of  the  breast  is  due  to  proliferation  of  the  epithelium  of  the 
breast.      It  is   a  "local  proliferation  of  epithelium,"  and  In- 
said  when  the  cells  had  proliferated  and  increased  innumber. 
and  could   not  escape    from   the    acini    or    make   their  way 
from    tlie    ducts,    they   gradually   swarmed    out     into    the 
sunounding  tissues,  and  produced  the  microscopic  structure 
of  cancer.     lie  said  there  was  no  parasitic  character  about  the 
disorder,  and  no  special  parasite  had  been  seen,  because  there 
is  no  ])arasite  in  cancer  of  the  breast.    Taking  this  view  of  the 
nature  of  cancer,  and  beliiving  it  to  be  a  mere  proliferation 
and  overflow,  so  to  sjieak,  <>f  the  epithelium  of  the  breast,  he 
began  to  consider  what  might  control  or  alter  this  prolifei-a- 
tion.     I  may  tell  y<iu  thai  this  matter  was  before  his  mind  for 
many  years  before  he  performed  his  operation.     He  remem- 
bered thiit  in  ordinary  lactation  there  is  a  similar  proliferation 
of  epithelium,  and  theepithcliuni,  as  soon  as  it  is  formed,  in- 
stead of  filling  up  the  acini  and  then  overflowing   into   the 
surrounding  connective  tissui.  undergoes  iniiid  fatty  degener- 
ation and  is  passed  away  as  milk,  ami  so  no  liarmcomes  to  the 
woman,  and  he  remembereil  that  at  such  tiines  woiiiei)  do  not 
menstruate.     So  he  lliought.  if  a  woman  has  local  prolifera- 
tion of  epithelium  of  the  hicist  not  during  the  period  of  lac- 
tation,  and  we  suppress  tln'  action  of  the  ovarKts,  it  seems 
pfiHsible  that  we  might  imhice  a   fatty  degeneration  in  this 
juoliferating  and  swarming  1  pit  helium  wlii<'h  might  spoil  it,  so 
that  it  would  be  no  longer  1 1:1  rmful  to  the  individual.   So  he  pro- 
posr'd  to  himself  that  he  W(Mild,  somr  tinicor  other,  if  In-  could 
find  H  suilalile  case,  take  out  the  ovaries  and  tnhes.  so  as  to  bi' 
i|uite  sure  that  no  ovarian  tissue  was  left.     That  is,   in  etiei'l. 
Dr.  lleatHon's  theory  ;  and   it   is  well,  before  you   perlorm  or 
talk  about  this  operation,  thit   yon  sliould  UnoH  what  was  in 
his  mind.     I  wondered,  until  I  read  his  paper     wlii<h  isa  very 
good  one  indeed     what  had  liisl  led  him  loperfomi  Uie  oprra- 
tion  of  oophorectomy  for  cani'er  of  the  bnast.     I  found  it  was 
till'  result  of  long  stmly  and  of  speeulative  thouuhl,  and  not  a 
mere  matter  of  <'halioe.     lie  lonsidered  the  matter  for  a  unni- 
ber  o(  yenrs.  and  worked  up  a  god  deal  of  information  in 


.Ian. 


4-   I 


902.J 


(lOPHoRECTOMY    I'OR   CANCER   OF   THE   BREAST. 


ITuc  fiajnaa 


ooiincrlion  Willi  it  lufoic  In- (li..u^'lit  of  pulling'  it  into  prac- 
tice.   Tliig  is  what  Dr.  Heatson  saya  : 

We  must  look  in  tlio  feiimle  to  the  ovaries  as  the  seat  of  Ilie  ext'itinp 
laiise  01  I'orcinoiiia,  i-ortaiuly  oi  tlir  mamma,  in  all  probability  01  the 
(ciiialc  gcuerulivc  oriians  generally,  anil  possibly  01  tlio  rest  of  the 
l)0dy. 

So  tliat  he  carried  his  idea  of  the  influence  of  tlie  ovaries  on 
cancer  over  a  niucli  larger  and  wider  area  than  tlic  mere 
connection  with  cancer  of  tlie  breast,  in  another  place  he 
says : 

To  recapitulate.  I  would  urge  tlio  following  points  :  (0  Tliat  there  seems 
cviilcnceof  the  ovaries  and  testific  liavinp  control  In  the  human  liody 
over  local  proliferations  of  opitlicliuui.  (a)  That  the  removal  of  the  tnbes 
and  ovaries  has  an  elTect  on  the  local  proliferation  of  ei>ithclium  which 
occurs  in'carciiioma  of'thc  mamma,  and  helps  on  tlic  tcuacn<-y  carcinoma 
naturally  has  to  fatty  dcffciieratioii. 

You  know  that  in  carcinoma  of  the  breast  particularly  a  sec- 
tion of  the  carcinoma  exhiliits  quantities  of  little  yellowish 
points.    Those  are  points  of  fatty  degeneration. 

<3>  That  this  eiTect  is  bc^t  seen  in  o«ses  of  carcinoma  in  younp  people,  a 
class  of  case  where  local  removal  of  the  disease  is  often  unsatisfactory. 

I  may  say  that  this  paper  created  a  very  considerable 
amount  of  interest  in  Kdinl>urgh,  and  a  discussion  took  place, 
in  which  a  number  of  distinguished  surgeons  and  pathologists 
took  part.  I  do  not  know  that  Or.  lieatson's  theories  would 
have  produced  siidi  an  eltecl  had  it  not  been  that  he  thowe<l 
a  woman,  33  years  of  age,  who  had  been  the  subject  of  an 
operation  for  cancer  of  the  breast,  and  in  whom  the  disease  had 
recurred  to  such  an  extent  and  in  such  a  form  that  anyfurtlicr 
local  operation  was  out  of  tlie  question.  He  had  then  per- 
formed his  operation  of  oophorectomy,  and  had  treated  her  at 
the  same  time  with  thyroid  extract.  At  the  end  of  eleven 
months  he  was  able  to  show  her  before  tlie  Medico-Chirur- 
gical  Society  at  Hdinburgh,  apparently  quite  cured  of  her 
disease.  The  nodules  had  softened,  and  become  gradually 
smaller,  and  withered  away,  the  woman  completely  regaining 
her  health.  You  can  imagine  the  pleasure  he  experienced  at 
showing  the  success  of  Jiis  first  operation,  founded  upon 
theories  which  were  totally  his  own,  and  which  never,  so  far 
as  I  have  been  able  to  discover,  had  been  suggested  by  any- 
body else  before  that  time.  Dr.  Ueatson  came  to  London  in 
the  course  of  1897,  and  delivered  an  address  of  very  much  the 
same  kind  at  a  meeting  of  the  British  Gyn;eeological  Society. 
.Vgain  a  discussion  took  place  and  various  opinions  were 
expressed,  for  the  most  part  not  very  favourable  to  his 
method  of  treatment. 

In  the  course  of  1897  a  discussion  arose  in  the  British 
Medical  Journal  on  what  one  might  term  objections  on 
theory.  Of  course  when  a  theory,  a  new  practice  dependent 
on  that  theory,  is  pioposed  for  a  serious  disease  like  cancer 
of  the  breast,  there  are  sure  to  be  people  who  object,  on 
theory  alone.  .Vnd  the  first  objection  of  consequence  was 
made  by  Mr.  Roger  Williams,'  who  at  one  time  had  lieen 
Registrar  at  the  Middlesex  Hospital,  where  there  are  cancer 
wards,  and  who  had  taken  a  great  interest  in  cancer  and  had 
written  a  great  deal  about  it,  and  a  great  deal  which  was  very 
good.  He  pointeil  out  that  Sir  Spencer  Wells  in  his  book  on 
Orarian  Tunwurs  had  drawn  attention  to  the  occun-ence  of 
cancer  after  operations  in  which  both  ovaries  had  been  re- 
moved. So  far  from  those  women  lieing  less  liable  to  cancer 
than  other  women,  they  wire  found  to  lie  infinitely  more 
liable  to  it,  and  the  proportion  of  them  who  suH'ered  from 
cancer  of  various  parts  of  tlie  b<idy  was  extraordinary. 
But  Mr.  Roger  \\'illiaras  had  not  studied  Dr.  Beatson's  paper 
carefully  enough,  because  Dr.  Beatson  had  already  dealt  with 
that  point  in  his  paper.  Dr.  Beatson  rejilied,  yes,  that  is  per- 
fectly true,  but  considering  that  in  some  of  these  women 
cancer  occurred  within  a  few  weeks  of  removal  of  ovaries,  and 
in  many  within  a  few  months,  in  most  of  them  within  a  year, 
it  is  only  icasonable  to  believe  that  the  ovaries  which  were 
removed  were  themselves  the  seat  of  some  primary  cancerous 
change.  There  were  some  wlio  took  one  side  in  the 
discussion  and  others  who  took  the  other  side.  Mr. 
Malcolm,^  of  the  .Samaritan  Hospital  for  Women,  took  the 
side  of  Dr.  Beatson,  and  Mr.  Whiteford  '  took  the  side  of 
.Mr.  Roger  Williams.  I  do  not  know  that  much  came 
of  the  continuance  of  the  discussion,  because  nobody 
llirew  much  fiesh  liglit  upon  it.  But  other  real  objections  on 
theory  were  found  in  course  of  time.  In  the  first  place,  it 
soon  became  .apparent  that  the  operation  was  not  sticcessful 
in  all  cases.  More  tlmn  that,  in  the  majority  of  cases  little  or 
no  elTect  was  produced  ;  and  in  a  good  many  of  those  cases  in 


which  some  elfect,  and  gometimes  a  great  ellV  ct,  was  pro- 
duced the  effect  was  very  transient.  Then,  again,  it  was  very 
quickly  discovered  that  the  removal  of  the  ovaries  liad  no^ 
efTect  at  all  upon  cancer  of  the  uterus,'  and  yet  one  would 
certainly  have  thought  it  ought  to  have  ((oite  as  much  as  it 
would  have  on  cancer  of  the  breast,  .\gain,  Ur.  Beatson  sug- 
gested that  the  operation  would  be  likely  to  be  most  useful  ia 
young  peojile,  that  is  to  say,  women  under  30  or  between  30 
and  35,  but  it  soon  became  apparent  that  these  were  not  the 
best  subjects  for  the  operation  of  ©('■phorectomy  and  the  ad- 
ministration of  thyroid  extract.  It  was  then  suggested  that 
it  should  be  used  for  women  of  40  to  50  years  of  age  who  were 
still  menstruating  and  wholiadno  visceral  or  bone  disease,  so 
far  as  could  he  .ascertained.  In  1S97  there  appeared  a  very 
good  paper  by  Mr.  Stanley  Boyd,  Surgeon  to  the  Charing 
Cross  Hoi?]iital,  wlio  has  been  the  chief  advocate  for  tlie 
treatment  by  oophorectomy  here  in  London.  Mr.  Stanley 
Boyd  drew  attention  to  a  class  of  cases  which  had  been  men- 
tioned in  I'r.  Beatson's  paper,  cases  of  women  in  whom  car- 
cinoma seems  to  stop  and  sometimes  to  get  well.  Let  me 
give  you  an  instance. 

I  operated  upon  a  lady  some  years  ago  for  an  ulcerated 
cancer  of  the  breast,  around  which  were  several  small 
nodules.  I  pointed  out  to  her  medical  man  that  the  case  was 
a  very  bad  one  so  far  as  prognosis  was  concerned.  In  about 
a  year  I  performed  a  second  operation  for  nodules  which  were 
scattered  beyond  the  scar,  in  the  surrounding  tissues.  She 
made  a  very  good  recovery  from  each  operation.  Then  these 
nodules  recurred  in  greater  number,  and  were  more  threaten- 
ing than  they  had  been  before.  I  saw  her  two  or  three  times,, 
and  she  seemed  to  be  getting  weaker  and  weaker,  and  I  felt 
that  in  a  few  months  she  would  die.  I  met  her  family  doctor 
about  two  years  afterwards,  and  I  said:  "  Oh,  I  am  glad  to 
see  you  ;  I  want  to  know  when  Miss  W.  died."  He  said,  "  She 
is  not  dead  at  all."  1  said,  "Well,  she  must  be  in  a  very 
miserable  condition.''  "  Xo,'  he  said,  "she  goes  to  the 
theatre  and  to  dinner  parties,  and  she  is  very  well."  I  said, 
"What  has  become  of  those  nodules?"'  He  said,  "  WelU 
sometimes  they  are  smaller,  sometimes  they  seem  larger,  and 
sometimes  they  disappear.  But,  however  that  may  be,  she 
has  no  iilceiating  places  now,  and  she  is  in  very  good  condi- 
tion." Within  three  or  four  months  from  that  time  I  was 
summoned  to  see  the  poor  lady,  and  found  her  with  the  dis- 
ease rapidly  spreading.  It  had  become  suddenly  active,  and 
many  of  the  nodules  had  ulcerated,  and  within  a  few  weeks 
from  that  time  she  was  dead.  But  the  disease  for  a  long  time 
seemed  to  be  .irrested  in  her,  and  one  had  cause  to  hope  th.at 
slie  might  overcome  it. 

But  the  best  case  of  this  kind  is  one  which  was  published 
by  Mr.  Pearce  (Jould,  also  of  the  Middlesex  Hospital.  He 
brought  the  patient  before  tlie  Clinical  Society  of  London' 
sevei'al  years  ago.  She  was  operated  upon  for  cancer  of  the 
breast  on  several  occasions ;  the  disease  recurred  and  affected 
many  parts  of  the  body,  including  almost  certainly  the  right, 
lung  and  the  left  femur.  It  seemed  sure  that  she  could  no!, 
live  long,  when,  without  any  particular  reason  and  without 
any  special  treatment,  she  suddenly  began  to  get  a  little 
better,  and  then  gradually  better  and  better,  until  at  last 
every  trace  of  cancer  and  every  lump  about  her  disappeared, 
and  the  woman  appeared  to  have  practically  recovered  from. 
the  disease. 

At  the  discussion  on  Mr.  Gould's  paper  Mr.  Bow  Iby  men- 
tioned a  case  of  a  similar  kind  which  had  been  under  the 
care  of  Mr.  Willett,  and  the  same  disappearance  of  tho 
disease  had  taken  place.  Now,  Mr.  Boyd  might,  of  course, 
have  used  these  cases  against  Dr.  Beatson's  practice,  and  he 
might  have  said  :  "Dr.  Beatson,  in  his  first  case,  happened 
uiKin  one  of  these  instances  in  which  a  woman  would  have 
spontaneously  recovered  of  the  disease  if  she  had  been  left 
alone,  and  if  Dr.  Beatson  had  not  been  rash  enough  to  remove 
her  ovaries  an«l  treat  her  with  thyroid  extract,  she  would 
have  got  well  without  anything  being  done.'  But.  instead 
of  taking  that  view,  Mr.  Stanley  Boyd  took  a  dill'erent,  imd 
I  think  a  very  sensible  and  interesting,  view.  He  said  it 
seems  I  vident  that  in  these  two  women  some  ch.iiige  of  con- 
stitution took  place,  which  rendered  them  no  longer  liable 
to  the  progress  of  the  disease,  and,  more  than  that,  which 
enabled  th(  ni  to  withstand  it,  to  thrust  back,  so  to  speak,  the 
invasion,  and   finally  to   throw   otl    the  disease  completely. 
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And  it  seems  to  me,  he  said,  very  likely  indeed  that  Dr. 
Beatson,  by  the  removal  of  the  ovaries,  was  able  to  produce 
in  his  patient  a  condition  of  constitution  similar  to  that 
which  naturally  or  unnaturally  occurred  in  these  two  women 
under  the  care  of  Mr.  Pearee  Gould  and  Mr.  Willett.  At  that 
time  he  had  not  performed  the  operation  more  than  three  or 
four  times,  and  he  mentioned  that  there  was  decided  improve- 
ment in  certain  of  the  cases  which  had  been  under  his  care, 
and  he  thouglit  it  was  worth  while  to  go  on  with  the 
operation. 

I  next  come  to  my  own  experience.  I  have  been  so  much 
consulted  on  questions  of  cancer  for  a  good  many  yeai-s  past 
that  I  believe  I  rank  in  tliis  town  as  more  or  less  of  a  cancer 
specialist,  and  naturally  I  am  obliged  to  keep  myself 
acquainted  with  eveiy  new  suggestion  for  treatment,  even  to 
the  outward  application  of  violets  for  the  cure  of  internal 
•cancer.  I  am  asked  about  them  incessantly.  This  very 
week  a  lady  brings  out  a  paper  from  her  pocket  and  says, 
"Have  you  seen  this?"  "Ohyes,  Ihsve  seen  it ;  you  mean 
the  cure  of  cancer  by  violets,  Lady  Margaret  Marsham'' 
who  has  been  cured  of  cancer  inside  the  throat  by  the 
application  of  violets  outside?"  That  is  what  is  called  an 
authenticated  case.  However,  I  must  confess  that,  for 
various  reasons,  perhaps  chiefly  the  failure  of  many  of  the 
early  cases,  I  did  not  follow,  during  the  lirst  two  years,  the 
treatment  by  oophorectomy  of  cancer  of  the  brear^t,  as 
diligently  as  I  ought  to  have  done,  until  the  matter  was 
brought  home  to  me  forcibly,  and  perhaps  not  altogether 
pleasantly,  by  hearing  that  the  operation  had  been  performed 
on  oneof  my  own  patients,  and  with  perfect  success.  In  1S90I 
operated  upon  a  woman  in  this  hospital  who  came  from  the 
neighbourhood  of  Reading.  I  removed  her  breast  and  axillary 
inlands  by  the  oM  operation.  In  the  course  of  a  year  or  two 
the  disease  came  l^ack,  and  .she  was  sent  up  to  the  hospital 
here,  and  I  showed  her  at  the  eonsnltalions.  My  colleagues 
and  I  were  agreed  that  the  case  was  beyond  the  reach  of 
further  operation,  and  slie  went  home,  and  I  sujiposed  .she 
went  home  to  die.  But  I  received  one  day  a  letter  to  tell 
me  that  slie  liad  been  operated  ui)on  by,  I  think.  Dr.  AValker, 
of  Reading,  who  had  removed  her  ovaries  and  tulies.  «  itli  tlie 
result  that  this  patient,  whom  I  regarded  as  absolutely  imur- 
able,  and  had  been  supported  by  my  colleagues  in  that  belief, 
wa.?  cured  of  her  cancer.  I  received  a  letter  from  tlie  doctor 
or  somebody  elg< ,  asking  me  to  see  this  wonuin,  and  saying 
i5he  was  going  to  he  shown  in  London.  I  was  sorry  I  was  not 
able  to  see  her,  I  think  I  was  out  of  town  for  my  IpVliday  about 
that  date.  I'resently  I  will  tell  you  what  fnrthi  r  liiip]icned, 
but  for  the  moment  I  am  to  consider  it  in  the  cour.<e  of  my 
«tory  as  a  case  cured  by  thi-  ojn'ration  of  oiiphorectomy.  a  case 
•cured  by  somebody  else,  not  with  my  sanction  or  even  with 
my  knowledge,  but  one  of  my  eases  which  I  had  said  could 
not  be  cured.  Xnturally  then  I  began  to  take  more  inten'sl 
in  the  matter.  I  liad  never  performed  the  o)ieraiion  myself, 
bat  I  Hiioke  to  iieoj)h'  about  it  and  )iul  the  matter  before  some 
of  my  patii'nts,  but  few  of  them  seemed  inclined  to  undergo 
the  operation.  If  I  was  asked  about  it  in  ))rivate  practice  I 
Maid,  "  YeH.  if  you  like  to  have  it  doni',  do  ho  by  all  means, 
bat  I  would  rather  you  would  get  somebody  else  to  do  il ," 

Tliere  were  various  papers  in  1S98  by  people  who  practised 
the  operation  and  without  very  great  Ruecegs,  and  in  lSk/ 
again  Mr.  .Stanley  l!oyd  wrote  in  favour  of  il,  and  he  read  a 
very  good  paper  al  the  meeting  of  the  British  Meilical  Aflso- 
ciati'in  at  IpHwieh  In  1900.  In  that  he  put  together  41  eases 
in  whicli  the  operation  had  been  jierformed.  Ife  showed  how 
much  lienefit  Home  of  these  women  appeared  to  have  derived 
from  this  ojieral  ion  of  oiiphoreelomy.  I  think  Dr.  Beatson 
liimgelf  at  that  time  was  not  ho  hopeful  nf  liis  own  opi'ratifin, 
.-ind  I  believe  il  wHHlargely  in  eMiin-i(uenee  (if  Mr.  lioyil'K  pajirT 
that  my  colleagues  and  I  advised  Hint  woman  in  (he  winter 
U>  have  theovaiieH  removed, and  .Mr.  Lockwond  performed  Ihe 
operation.  We  bi-gan  to  think  il  w.in  a  thing  H:liicli  we  ought 
to  try,  but  we  wiMJied  to  (ry  it  in  the  hoHpilnl,  where  micro- 
Hcopu-al  examination  raxM  be  made  and  full  notcH  taken,  and 
the  ea«e  follmwcl  aft"  rwardn.  Thin  yen-  the  inntler  waa 
again  dineim^ei|  al  Die  meeling  of  llie  Itrilish  .Medical  .\8H0ei- 
ntioH  at  ClicllenhaMi,  where  Dr.  liealson  read  a  paper 
(iiKin  it,'  and  there  Ih  nnolher  paper  by  Dr.  Ileniinii.''  Holh 
01  thene  paperM you  will  lind  In  the  .rmriiNAt.  in  Oeloher.  They 
are  both   worth   Utokiniii  at,  hot   1    mUHl  oonfei<H   I   am   sur- 


prised at  their  hopeful  tone.  Dr.  Beataon  begins  by  giving  an 
account  of  another  case  in  which  he  performed  the  operation, 
and  from  the  moment  of  the  operation  the  patient  began  to 
improve,  and  rapidly  got  better  Hersymptoms disappeared, 
and  the  lumps  and  tumours  gradually  went  away.  At  the  end 
of  six  months  she  was  going  on  so  well  that  he  thought  she 
would  soon  be  quite  cured.  He  says  the  doctor  who  was  pre- 
sent spoke  of  it  in  a  way  which  showed  he  was  greatly  im- 
pi'essed,  and  in  one  of  his  letters  he  made  use  of  the  expres- 
sion. "  this  seems  like  a  romance."  Then  Dr.  Beatson  went 
on  to  say  that,  seeing  the  support  he  had  received  from 
various  people,  and  how  well  they  had  spoken  of  it — 
INIr.  Stanley  Boyd,  Dr.  Herman,  Mr.  Eve,  Mr.  Watson 
Cheyne,  and  Mr.  Lockwood  had  all  spoken  favour- 
ably of  it — he  felt  justified  in  pushing  the  matter, 
and  actually  put  before  the  meeting — he  would  not 
answer  the  question  himself,  but  propounded  it  in 
the  form  of  an  inquiry — whether  the  time  had  not  arrived 
when  oophorectomy  and  the  administration  of  thyroid  extract 
should  be  practised  at  the  same  time  as  amputation  of  the 
breast,  or  (and  this  is  the  important  point)  in  the  place  of  it. 
Well,  the  tone  of  his  paper,  and  tlie  questions  which  ai-e 
being  asked  every  now  and  again  by  people  outside  our  pro- 
fession, led  me  to  look  much  more  closely  into  the  matter 
than  I  had  ever  done  before.  I  met  Mr.  Lockwood,  and  said 
to  him,  "I  see  you  have  been  speaking  in  favour  of  Dr. 
Beatson's  treatment  of  cancer  of  the  breast  by  oiiphorectomy." 
He  said,  "No,  I  do  not  remember  that,  except  in  regard  to 
the  woiuan  at  the  consultation,  and  then  I  said  that  we  ought 
to  give  it  a  trial."  I  said,  "Have  you  done  it  often?"  He 
said,  "  No,  only  in  that  case."  I  said,  "  I  have  a  letter  here 
from  the  doctor.  He  says,  '  Oophorectomy  gave  no  relief  at 
all,  though  I  think  the  growth  was  a  little  slower  for  the  first 
month  or  so  after  the  return  from  the  hospital.  Secondary 
nodules  appeared,""  etc.  In  fact,  she  got  worse  and  worse 
until  she  died.  Then  I  looked  to  see  what  Mr.  Eve  had  said 
upon  it,  and  I  found  in  1S99  that  he  had  published  an  .account 
of  a  case  in  whicli  he  had  jierformed  the  ojieration.  For  five 
or  six  months  the  woman  was  better,  hut  after  that  she 
became  worse  and  died  in  about  a  year."  Then  I  looked  to 
see  what  Mr.  Watson  Cheyne  had  said.  I  found  he  had  per- 
formed the  operation  on  two  young  women,  women,  that 
is,  aged  between  308nd  35,  who  were  supposed  to  be  the  best 
subjects  for  the  opi'iation.  Both  those  women  appeared  to 
have  been  improved  for  a  short  time,  but  then  they  became 
rapidly  worse  and  died,  lie  expressed  liis  great  disappoint- 
ment at  the  result  of  the  treat  inenl,  and  said  : 

The  result  of  these  two  cases.  whU-li  wore  typical  cases  in  youiigwomon 
hi  and  ^4)  where  the  ovaries  wore  Ktill  ftrtive,  and  where  thorofnro  their 
removal,  if  oi  advanta(re,  should  h:i\e  produced  the  most  marked  results, 
is  extremely  discouragiog,  and  1  doubl  if  iUia  worth  while  goiUK  on  with 
the  procedure  '- 

.\t  that  very  meeting  of  the  Clinical  .Society  Mr.  Stiles,  of 
Edinburgh,  who  was  present  .il  tluMeading  of  Mr.  Beatson's 
first  paper,  nienticuieil  that  Dr.  Beatson's  (irsl  patient  was 
growing  rapidly  worse.    These  are  his  words: 

Unfoiluiialcly  in  no  instance  had  1  ho  piiliont  l)OOU  completely  and  por- 
manontlv  rid  oi  till' disease  liy  rcmeval  of  the  oviirlos.  Only  <i  few  days 
buck  lir.'llciitson  pave  him  (Mr.  siili^-1  :iu  opporlunily  of  acain  sceliiff  his 
tii-st  patient,  in  whom  for  sevoral  immiIIis  all  trace  of  Iho  disease  hart  dia- 
MHpe;ired.  KecoiUly,  however.  1  ho  ,h^i"asc  had  aKain  hocomo  inanifost., 
;iiid  l>r  itoatson  inl'cnded  to  publish  :i  further  note  of  Ihocasoat  an  early 
iliile.  In  the  Kdlnhur);!!  Hoyal  Iniii-inary  fir.  nonlson's  trentment  had 
Iteon  carried  out  liy  more  than  luic  MirReon,  with  (he  result  lh:il  in  some 
cases  ilic  diHca.-e  hud  buuu  lenipoiarily  arretted,  while  In  ulliors  It  had 
tieou  uninlhioiiced  >•' 

At  the  same  time  there  appeared  a  short  article  or  annota- 
tion in  tlie  BitiTiiia  Mkdicai.  .Iuuunal"  upon  IheHu  resalts, 
saying  : 

K\perionce  thus  appears  to  prove  I  hat  the  operation  IntlnencoHOJincor 
of  llic  hreasl  lavtMiratily  hul  nol  pci  Miaucntly.  ICveii  when  iiiiproveinon). 
is  lonn  niainl.'iiicil,  allowance  mnsi  l.i-  nindo.  as  Mr.  MnrnuMlnko  Slieild 
liiis  rcmnrkcrl,  for  iho  vaiiarles  of  iccurront  cancer,  the  recent  discussion 
at  llic  Uoyal  Medical  and  I'hlrurr  c;,i  Miicloty  tlirowlii)!  much  lliiht  on 
this  iiiipui'l-iial  fiu'l.  We  HUHpixil,  llnioloru,  lliul  oo|>hui'Ocloiny  for  tlia 
relief  of  iiin|)cniblei'nueoro(  llio  bi'eaiit  l»ii  practico  wbldi  will  faJI  Into 
dtsune. 

In  the  'niiTTmii  Mkdicai.  ,T(HiUNAr,  is  a  lottir  from  Dr. 
Daniel  MeN'icnl  to  nay  that  the  piitieni  iiieiitinned  in  Dr. 
I'.ealson'H  hisl  paper  dieil  on  Septeinlier  3olh  of  this  year.  The 
last  date  given  by  Dr.  Itealson  was  April  28th,  only  kix 
iiiontJiH  after  the  operation,  hroin  that  moment  she  had 
(■eoHpd  to  improve,  and  "  from  that  date  till  September  30th, 
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1^1,  licri'xiBtpnce  was  simply  a  long  drawn  out,  painful,  and 
living  death."  '■ 

Of  I>r.  Herman's  cast's,  I  would  only  s.tj-  that  C:i>i'  1 
appt'Brs  at  present  to  be  one  of  the  be.st  on  record.  ( »1  Case  \  11, 
of  which  he  speaks  as  relievecl  by  the  operation,  it  is  the 
opinion  of  tliose  best  titled  to  judge  of  the  result  that,  «  itli 
the  exception  of  having  been  relieved  of  dysmeiiorrlia'a.  ."he 
has  not  been  in  the  least  degree  relieved  so  far  as  tlie  malig- 
nant disease  is  concerned. 

With  regard  to  my  own  cured  case,  that  is  to  say,  the  one 
wliich  was  operated  vipon  at  lieading.  When  three  ye.irs  ago 
Mr.  Maxwell  was  following  uu  all  my  cases  he  said  : 

I  Imve  fomo  ncross  a  very  curious  case  of  a  woman  who  died  in  llift 
)ios]>ital  at  Koading.  You  rciiicvejl  her  breast  and  the  axillary  glands 
and  a(ter\var<i-s  she  had  an  oiwraliuu  performed  on  the  al)donien.  The 
<iue^titiu  lias  ari.sen  whether  Ihc  .-peralicui  on  the  abtlouien  was  for 
nlali^'nant  disease,  and  whellier  rti'-  primary  disease  in  her  ease  might 
not  have heeu  malignant  disease  01  the  ovary  and  not  of  the  breast. 

I  said,  "I  can  tell  you  abi  lit  that  ease.  It  is  a  ease  which 
was  cured  by  odphoreelomy."  The  house-surgeon  had  dis- 
covered tlie  mark  where  the  oophorectomy  was  i)erfornied, 
but  he  had  not  known  why  the  operation  had  been  performed  : 
he  thought  it  was  probably  performed  for  tumour  of  the 
abdomen.  Tlie  disease  recurred  just  as  it  was  before,  but 
with  mneh  greater  severity,  and  she  died  in  February.  1S9S. 
That  patient,  who  had  been  reported  to  be  cured,  died  of 
cancer  just  as  if  she  had  never  been  operated  upon. 

In  looking  up  Mr.  Stanlej-  lloyd's  last  paper  I  noticed  these 
thinsrs.  He  is  not  inclined  liimself  to  give  the  operation  up 
at  present,  lie  tinds  that  a  beneficial  effect  is  produced  in  a 
certain  number  of  women,  but  he  admits  that  most  of  the 
patients  sulFered  from  recurrence  of  the  disease,  or  from 
recrudescence  of  it,  if  you  like,  witliin  seven  to  twelve  months 
after  the  oophorectomy.  He  finds  that  the  results  are  limited. 
Still,  tliey  are  .sueli  as,  in  liis  o]>inion,  justify  tlie  continuance 
of  the  'experiment.  I  ilo  not  think  he  would  go  so  far  as  to 
replace  an  ordinary  amputation  of  the  breast  and  removal  of 
the  glands  by  the  operation  of  oophorectomy.  Is'ow,  of  course 
it  may  be  suggested  to  any  of  you,  or  it  may  occur  to  any  of 
you,  to  say,  "  \VeIl,  after  all,  a  great  many  of  the  local  opera- 
tions for  cancer  of  the  breast  are  not  successful.  The  patient 
has  a  return  of  her  cancerous  disease,  and  dies  of  il.  I  nder 
those  circumstances  we  may  as  well  practise  one  operation  as 
another,  and  it  may  just  as  well  be  the  operation  of  oophor- 
ectomy as  one  of  the  large  operations  on  the  breast.' 

In  order  that  the  issues  may  be  clearly  placed  before  you 
I  have  thought  them  out,  and  I  would  like  to  point  out  to  you 
the  objects  of  the  local  operation  for  cancer  of  the  breast. 
Take  a  woman  who  is  sufl'ering  from  a  small  cancer  of  the 
breast,  with  no  affection  of  the  glands,  and  there  is  a  reason- 
able hojie  that,  by  a  considerable  operation,  you  may  lUre 
tliat  patient  in  so  far  as  she  will  not  have  cancer  again.  .She 
is  just  as  much  cured  as  a  patient  who  has  had  pneumonia. 
She  may  remain  ten,  fifteen,  or  twenty  years  without  any 
cancer,  and  may  die  of  some  other  disease.  Again,  take  !i 
woman  who  has  cancer  of  the  breast,  with  enlarged  axillary 
glands.  These  you  take  away  by  a  suflieient  operation.  The 
disease  recurs  IH  .siV".  That  means  failure  of  your  operation 
up  to  a  certain  point.  But,  after  all,  she  may  be  nuieli  less 
miserable,  and  may  die  a  much  less  painful  dealli  than  if  the 
operation  had  never  been  performed.  .Vn  example  of  that  is 
the  following ; 

Some  years  ago  a  lady  was  brought  to  me  with  a  very  bad 
cancer  of  the  breast.  She  had  very  full  breasts,  and  the 
wliole  breast  was  infiltrated  with  cancer.  She  had  been 
under  a  qu.'ick  for  six  or  eight  months  before  I  saw  lier, 
and  her  breast  had  become  very  hot,  and  hard  and 
heavy.  I  pointed  out  that  the  jprognosis  was  as 
iiad  as  it  could  be.  But  on  the  other  hand,  as  she  sull'ered  so 
much  pain  and  was  anxious  to  have  something  done,  I  ampu- 
tated her  breast.  Inthecouise  of  a  few  months  the  disea?o 
recurred  in  the  form  of  numhers  of  nodules  all  about  the 
breast  region  and  in  the  other  breast,  which  in  the  course  of 
time  became  equally  heavy  and  jininlul  as  the  breast  which 
had  been  removed.  She  ab.solutely  begged  me  to  remove 
the  other  breast  on  account  of  the  pain  she  sullered  in  it :  so 
that  the  operation  was  successful  to  that  extent  in  her.  I  was 
much  impressed  by  this.  Again,  sevnal  years  ago,  1  was  dis- 
cussing removal  of  the  breast  of  a  lady  with  an  old  gi'Utleman 
wliose  wife  and  sister-in-law  had  died,   both   of  them  from 


cancer  of  the  breast.  One  of  these  ladies  had  bei-n  treated  by 
operation  and  the  other  bad  not.  One  of  tlie  brothers  was 
present,  and  he  said,  "What  is  tlie  good  of  an  operation  if 
the  cancer  is  to  c^ime  back  again  as  it  did  in  my  auntr'' 
The  father  said,  "  My  dear  hoy.  the  ditference  in  the  death  of 
those  two  women  was  enormous.  The  one  who  had  no  opera- 
tion suflered  grievously,  whereas  the  pitient  on  whom  tin- 
operation  was  performed  died  a  very  much  leas  mieerable 
death." 

Then,  again,  there  are  certain  cases  in  which  no  recnrrence 
lakes  place  in  «i7".  You  remove  the  breasts  and  the  axillary 
glands  with  perfect  success  so  fur  that  there  is  no  local 
recnrrence,  and  the  disease  occurs  in  some  other  part  of  the 
body.  But  there  is  no  nlcerated  mass,  and  the  patient  dies 
in  much  less  misery.  You  may  i-ee  such  a  case  as  this  here 
every  now  and  again.  There  is  a  little  old  woman  who  comes 
from  one  of  the  neigbbourinc  workhouses,  for  whom  1  per- 
formed Halsted's  operation  four  or  five  years  ago.  She  has  n^* 
recurrence  in  mVh,  but  above  the  clavicle  she  has  a  large  mass 
of  glands  which  are  not  nlcerated.  You  may  watch  her 
gradually  getting  paler  and  thinner  and  feebler,  and  tlu» 
perspiration  breaks  out  upon  her  on  the  least  exertion  :  but 
she  can  be  kept  in  perfect  comfort  by  the  injection  of  a  dose  of 
morphine  from  time  to  time. 

So,  too,  1  have  often  operated  on  women  who,  within  a  year 
or  two.  have  died  of  cancer  of  the  liver  or  another  internal 
organ.  In  such  cages  the  pain  and  distress  are  trivial  com- 
pared with  the  pain  and  distress  of  an  open  cancer. 

So  we  have  really  three  objects  in  our  operations  for  cancr-r 
of  the  breast : 

First,  the  hope  which  we  can  hold  out  toa  goodly  number  oE 
women  nowadays  that  operation  may  be  quite  successful. 

Secondly,  that  if  the  disease  still  kills  the  patient,  it  may 
do  so  by  occurring  in  some  distant  organ,  and  with  much 
less  pain  and  suffering. 

Thirdly,  that  if  it  recurs  in  fitii  in  the  form  of  nodules,  the 
patients  generally  suffer  far  less  than  if  no  operation  had 
been  performed.  We  are  asked  to  replace  that  by  an  oper- 
ation for  removal  of  the  ovaries  and  the  administration  of 
thyroid  extract.  You  arc  sure  to  be  asked  what  the  effect  of 
this  operation  is.  Y"ou  can  only  reply  that,  so  far  as  yon 
know,  there  is  no  single  case  of  ciire,  such  cure  as  you  get  by 
local  operation,  by  means  of  oophorectomy.  I  do  not  know 
of  a  single  case  in  which  a  patient  can  be  claimed  to  have 
been  cured  by  oophorectomy. 

Secondly,  when  the  disease  comes  back  again,  as  it  gener- 
ally does  within  six  months  to  a  year,  and  sometimes  much 
more  quickly,  it  does  so  exactly  in  the  same  form  and  with 
all  the  same  trouble  as  were  present  at  the  time  of  the 
operation,  and  the  patient  grows  slowly  worse  and  dies.  The 
manner  of  her  death  and  the  distress  of  it  are  not  in  the 
least  changed  by  the  operation  of  oi'iplmrectomy. 

Lastly,  you  have  to  admit  that  a  very  large  number  of 
women  on  whom  oophorectomy  has  been  performed  and  who 
have  been  soaked  in  thyroid  extract  have  not  received  tin- 
smallest  benefit  in  the  world.  1  am  ready  to  admit  that  the 
operation  of  oi'phorectomy,  witli  the  administration  of  thyroid 
extract,  has  for  the  most  part  been  employed  in  very  bad 
cases  of  cancer,  very  bad  cases  indeed,  where  the  disease  has 
recurred,  and  where  there  have  been  numbers  of  cancerous 
nodules  scattered  about  the  body.  Aud  the  advocates  of 
Oiiphorectomy  may  fairly  say  :  '•  Let  us  have  cases  such  as  you 
operate  upon  witli  success  by  the  local  method." 

I  admit  that  if  we  are  to'come  toadelinite  opinion  as  to 
whether  this  operation  can  cure  any  woman  of  cancer  of  the 
breast,  it  must  be  by  appl>ing  the  pracliie  in,  say,  20  or 
25  cases  of  women  who  have  cancer  of  the  breast  to  a  very 
limited  extent  and  without  any  obvious  extension  to  the 
lymphatic  glands.  If  llmt  number  of  patients  can  Vh; 
found  willing  to  take  the  risk  I  would  not  blame  the  surgeon 
who  would  perform  ooplioreiloiiiy  in  such  a  scries  of  cases; 
but  personally  I  have  not  the  courage  or  the  faith  to  do  it 
myself. 

RBFBRKNCKS. 

1  Bmrisu  Mrmcvi  Jornx.ti.,  i£.,;.  i,  1514.     '  Ibid.,  < 

' /liM  ,  1807.  II,  117. -1-.      •  YM'/.,  i.-)7,  il,  890.      ■>  Tr,r?.>. 

'•  Sniirfrtv  ftmf",  November  17th.  I-;.'!.     '  Uhitisu  Mi:nu  i:   

i.  157.  '•  IbUL,  i«to,.il.  1161,  ''Ibid,  looi,  II.  ii<;.  '"itixi..  igo".  ii.  ovv 
"  {,Vni;ul  Sitcitty'ti  Trunmi^tioiix,  p.  sic..  •'  lliiilisii  .Mkiucai.  Jocbnal, 
1S98, 1,  1194.  ^'/OM-i  •1^98, 1,  ii^TS.    " /bid.,  18^,  i,  i.'Ji. 
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ACCIDENTAL   REMOVAL   OF  AURICLE    BY  MID- 
WIFERY  FORCEPS,   AND    SUCCESSFUL 
APPLICATION   OF   ARTIFICIAL 
AURICLE. 

By    JAMES    ERSKIXE,    M.A.,    M.B., 
Late  Lecturer  on  Aural  Surgery,  Ande  son's  College,  Glasgow. 

1  AM  induced  to  publisli  a  note  of  this  case  by  the  extreme 
rarity  of  the  occurrence  of  the  accident.  It  is  the  only  case 
-of  such  injury  of  the  auricle  that  I  liave  seen  in  the  course  of 
twenty  years  practice  of  aural  surgery.  The  practitioner  who 
attended  the  delivery  has  kindly  supplied  (me  with  the  par- 
ticulars of  the  oireumstaiices  and  course  of  the  labour: 


KIK    '.     KciiiKinliii?  parlH  <il  rinlit  iiiiriclc. 

The  presentation  was  a  normal  first  position.  The  labour 
WHH  very  jirotractcd  and  lingering.  The  woman  was  very 
iit'iiilc,  no  jirogress  being  made  after  many  hours  of  irritatiiij; 
and  exIiauHting  but  Blight  pains.  (Jlilorofcjriii  having  been 
adminiHtered,  the  iMHtrumr-nlH  were  applied  at  the  brim,  the 
foreppH  used  being  a  modi/ication  of  KariieHs  of  meiliinn 
leiigtli.  After  longand  Htrong  pulling',  the  fori'i-|)H  Hlipped  with 
out  the  hlightest  warning,  and  on  reapplication  the  child  was 
d«'llverei|  without  further  incident.  Tlie  case  all  through  was 
i-xtremely  dillicult. 

The  little  boy  was  brought  to  me  by  hit*  fallier  about  two 
yearn  ago  for  advice  an  to  an  arlilleial  auricle.  I  found  that 
nearly  the  whole  of  the  right  auricle  had  been  removed.  .\h 
will  bi-  obierved  from  the  ])liotograph  (I'ig.  t),  the  tragiiH 
alone  remained  aloni.'  with  |iarl  of  the  antiliellx  bound- 
ing the  concha  inferiorly  and  poxteriurly,  extending 
huperiorly  to  meet  a  Hmall  remnant  of  the  lielix  and  i(H 
(■rent  above  the  orifice  of  the  external  meatUH,  and  en- 
<IoHing  a  depresHion  eorrcHponding  to  the  siluallon   of  tin- 


cymba  conchre.     The  fenestra  of  the  blade  of  the  forceps 
had    caught    the    auricle    behind  and   below  and  had  torn 


Fig,  2.    Artilk'iiil  auricle  Willi  process  I'or  meatus. 
it  .away  close  to  its  place  of  attachment  to  the  temporal  bone. 
No  attempt  was  made   to   reapply  the   auricle  by  means  of 
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sutures.  Till-  cxU-rnal  meatus  an  1  tympanic  membrane  were 
found  on  examination  to  be  quite  normal,  and  the  hearing 
waF  ascertained  to  be  unaffected. 

Mr.  D.  It.  Cameron,  L.U.S..  )ia.-  tieen  suceessfol  in  making 
a  very  satisfactory  artificial  ear,  which  tlie  boy  has  l>een 
nsinc:  for  tlie  last  two  years.  A  iilaster  ca.st  was  first  made  of 
the  left,  or  normal,  ear.  and  also  of  the  remains  of  the  right 
auricle.  An  artificial  right  ear  was  then  modelled  in  wax, 
conforming  to  the  left  as  far  as  possible,  and  finally  made  of 
\'ela  rubber  vulcanised.  The  artificial  auricle  is  kept  in 
position  mainly  by  the  insertifm  of  the  process  (photograph, 
rig.  2),  into  thi'  external  meatus  of  which  it  is  a  cast.  For 
the  admission  of  air  it  is  p<-rforated  right  through.  The 
application  of  seccotine  has  been  found  quite  sufficient  for 
the  necessary  adhesion  of  the  internal  surface  of  the  artificial 
auricle  to  the  corresponding  parts  remaining.  Fig.  3  shows 
the  artificial  auricle  in  fitii  from  tlie  side. 

The  boy's  father  has  devoted  mucli  attention  to  the  pig- 
weotation  of  the  auricle,  and  has  succeeded  very  well  in 
••oi)ying  the  colouring  of  the  normal  ear. 


THEORIES   OF   INHERITANCE. 

By    CHARLES    MEKCIER,    M.I!.,     F.R.C.S., 

Lciturer  on INcurology  and  Insanity.  Westminster  Hospital  Medical 
-Soliool. 


It  is  questionable  whether  tV.e  ignorance  of  medical  prac- 
titioners upon  this  subject  is  so  great  as  Dr.  .Vrchdall 
Reid  supposes.  Certainly  if  they  are  unacquainted  with  his 
views,  they  have  wilfully  neglected  the  very  ample  oppor- 
tunities with  which  he  has  furnished  them. 

."-uch  names  as  Hunter,  \'irchow,  Huxley,  Devay, Hodgkins, 
Paget,  and  Bastian  remind  us  that  after  all  there  may  be 
medical  men  who  are  not  wholly  ignorant  of  the  subject,  and 
although  they  have  written  for  the  most  part  with  hesitation 
and  diliidence,  it  is  not  certain  that  cocksureness  is  the  sole 
criterion  of  mastery  of  a  subject.  There  are,  in  fact,  state- 
ments in  Dr.  Keid's  own  paper  which,  if  he  were  not  30  sure 
of  them,  I  should  think  were  open  to  doubt.  Dr.  Reid 
repeats  in  his  paper,  as  he  has  repeated  many  times  before, 
that  acquired  characters  are  not  transmissible,  and  as  to  their 
transmissibility  says,  "It  is  unbelievable  that  this  can  be 
true."  That  such  transmission  is  unbelievable  to  Dr.  Reid  we 
have  copious  evidence  to  show  :  but  the  statement  cannot  be 
accepted  as  universally  true  unless  Dr.  Reid  can  show  that 
believers  are  as  non-existent  as.  according  to  his  account,  are 
instances  of  transmission  of  acquired  character.  But  this  is 
certainly  not  the  case.  Plenty  of  people  have  believed  in  the 
transmission  of  acquired  characters,  and  plenty  of  people 
believe  in  it  still.  And,  moreover,  a  thing  is  not  neces- 
-sarily  untrue  because  some  people,  or  even  most  people,  fimi 
it  unbelievable.  Were  it  so  it  would  be  untrue  that  the  earth 
goes  round  the  sun,  that  there  are  antipodes,  and  that  a  rail- 
way journey  of  thirty  miles  an  hour  could  be  performed  with- 
ont  the  death  of  the  passengers.  "  What  is  the  machinery," 
says  Dr.  Reid,  "  by  which  this  magical  process  is  carried  out  'f 
We  know  of  none.  On  the  face  of  it,  therefore,  the  transmission 
of  acquirements  appears  wildly  incredible."  By  a  parity  of 
reasoning  the  fall  of  a  stone  is  wildly  incredible,  for  we  are 
♦  iiually  ignorant  of  the  machinery  by  which  this  magical  fall 
is  effected.    We  know  of  none. 

"The  human  body,"  says  Dr.  Reid,  "is  compounded  of 
billions  of  cells,  but  a  future  individual  springs  from  only 
one  of  them,  a  germ.  The  other  cells— the  somatic  cells 
aflord  shelter  and  nutrition  to  the  germs,  but  there  is  not  a 
tittle  of  evidence  that  they  do  more.  They  aie  specialised 
for  their  several  functions,  just  as  the  germ  is  specialised  for 
reproduction."  This  is  indeed  a  new  doctrine.  It  has 
nsually  been  considered  that  the  power  of  the  germ  to 
develop  into  a  new  individual  lies  in  the  total  absence  of 
specialisation.  It  is  because  it  is  general  in  the  widest  sense, 
because  its  direct  descendants  are  capable  of  specialisation  in 
every  normal  direction,  that  it  is  a  germ  and  can  develop 
into  an  individual  in  the  likeness  of  its  parent.  If  a  cell  is 
specialised,  some  have  hitherto  believed,  it  can  produce  only 
specialised  oflspring  like  itself. 

"  Were  acquired  characters  transmissible,"  says  Dr.  Reid, 


"  the  child  of  an  old  min  ought  to  be  clearly  distinguishable 
from  tlie  child  of  a  man  40  or  50  years  younger.  In  fact,  the 
children  of  the  aged  should  be  born  aged.  But  no  medical 
man  is  able  to  distiiignish  the  child  of  an  aged  couple  from 
the  offspring  of  a  boy  or  girl  who  have  (tic)  barely  reached 
puberty."  In  this  declaration  there  seem  to  me  to  be  several 
fallacies.  If  acquired  chanicters  are  transmissible,  a  child 
begotten  in  the  old  age  of  the  father,  which  is,  I  think,  what 
Dr.  Reicl  means  by  the  child  of  an  old  man,  ought  to  be  dif- 
ferent in  some  respects  from  the  child  begotten  in  the  boy- 
hood of  the  father.  This  I  think  we  should  all  grant:  but  it 
does  not  at  all  follow  that  the  dill'erence  should  be  clearly 
distinguishable.  As  a  matter  of  fact,  there  are  differences 
between  offspring  begotten  in  the  old  age  and  offsjiring  be- 
gotten in  the  extreme  youth  of  the  parents,  and  although 
these  difl'erences  are  not  always  so  pronounced  as  to  be 
"  clearly  distinguishable,"  yet  in  extreme  cases  the  diUerence 
is  clear 'enough.  Children  "begotten  in  the  extreme  youth  of 
the  parents  are  commonly  physically  pnny  and  shortlived  ; 
children  begotten  in  the  extreme  old  age  of  the  parents  are 
commonly  deficient  in  intelligence.  This  is  a  considerable 
difference,  but  it  is  not  a  clearly  di.stinguishable  difference. 

What  Dr.  Reid  means  by  the  child  of  the  aged  being  bom 
aged  1  do  not  clearly  understand.  Does  he  mean  that  the 
aged  child  should,  when  it  is  bom,  have  already  lived  as 
many  years  as  its  father  ?  Or  does  he  mean  that  it  should  be 
born  with  grej  hair,  arcus  senilis,  presbyopia,  and  other 
signs  of  age!'  If  the  former  is  his  meaning,  1  think  that  he 
misapprehends  the  problem  that  he  is  dealing  with.  If  the 
latter,  he  misapprehends  the  position  of  his  opponents.  I  am 
not  concerned  to  champion  the  inheritance  of  acquired 
characters,  a  task  for  which  my  knowledge  of  the  subject  is 
not  adequate,  but  when  dogmatic  assertions  are  somewhat 
importunately  thrust  upon  us,  we  may  be  allowed  to  examine 
them,  and  the  grounds  upon  which  they  rest.  Is  Dr.  Reid 
not  acquainted" with  the  doctrine  of  inheritance  at  corre- 
sponding ages,  and  with  the  acceleration  and  retardation  of 
the  appearance  of  a  quality  in  successive  generations,  and  is 
he  prepared  to  say  that  the  tissue  changes  characteristic  of 
old  age  do  not  appear  earlier  in  offspring  begotten  late  in  the 
life  of  the  father  than  in  offspring  begotten  early  in  the  life 
of  the  father?  The  ditl'erence,  if  any,  produced  in  a  single 
generation  would  probably  be  so  small  as  to  be  inappreciable, 
especially  having  regard  to  the  normal  variation  in  the  time 
of  life  at  which  these  changes  appear,  and  to  their  gradual 
onset,  which  makes  exact  estimate  of  their  time  of  occurrence 
impracticable  ;  but  all  these  considerations  go  to  show  what 
an  extremely  complex  problem  we  have  here  to  deal  with, 
and  how  very  unsafe  it  is  to  dogmatise  upon  it. 

The  doctrine  of  the  non-transmission  of  acquired  characters 
is,  in  my  opinion,  wrongly  entitled.  What  the  upholders  of 
this  doctrine  really  advocate  is  not  the  non-transmission  of 
acquired  characters,  but  the  non-acquirement  of  transmitted 
characters,  which  is  as  different  from  the  former  doctrine  as  a 
horse-chestnut  is  from  a  chestnut  horse.  Even  Dr.  Reid 
admits  the  influence  of  use  and  disuse  in  increasing  and 
diminishing,  respectively,  the  size  and  development  of  a  part. 
These  effects,  in  a  single  individual,  he  calls  acquirements, 
and  says  that  they  arc  not  transmissible.  But  if  we  point  to 
the  increase  in  size  of.  for  instance,  the  great  toe,  and  the  dimi- 
nution in  size  of  the  little  toe,  as  examples  of  the  accumula- 
tion by  inheritance  of  the  ellects  of  use  and  disuse,  then  we 
are  pitied  for  our  ignorance,  and  told  that  individuals  whose 
organisations  varied  spontaneously  in  the  direction  o!  a 
larger  hallux  and  a  smaller  fifth  toe  have  been  naturally 
seUcted,  while  those  who  varied  in  the  opposite  direction,  or 
did  not  advance  as  their  predecessors,  have  been  eliminated. 
By  the  adoption  of  this  mode  of  reasoning  it  is  e.nsy  to  "break 
down"  the  "hundreds,  if  not  thousands,  of  instances"  in 
which  the  transmission  of  acquired  characters  has  been 
alleged.  . 

Dr.  Keids  attitude  of  tolerant  but  contemptuous  superiority 
towards  Darwin's  doctrine  of  pangenesis  is  a  very  familiar 
one.  I  have  jiassed  through  it  myself,  and  have  witnessed  it 
in  scores  of  others  ;  but  I  am  old  enough  to  have  witne^sed 
also  the  efl'ect  that  ten,  fifteen,  or  twenty  years  of  experience 
and  meditation  have  upon  this  attitude  :  and  among  my  own 
contemporaries  I  know  few  who  do  not  now,  as  I  do,  blush  at 
the  remembrance  of  the  crude  condemnation  that  they  for- 
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merly  passed  upon  the  doctrine  of  the  greatest  biologist  that 
the  world  has  ever  seen. 

With  Dr.  Reid's  dictum  that  all  theories  of  heredity  are  in 
essence  theories  of  evolution,  I  should  not  be  disposed  to 
quarrel ;  but  if  we  are  to  accept  it  m  toto,  then  the  transmis- 
sion of  acquired  peculiarities,  that  is  to  say,  the  modifi- 
cation of  the  germ  by  the  influence  of  the  soma  stands 
upon  the  same  footing  as  the  modification  of  the  indi- 
vidual by  outside  influences,  such  as  climate.  Now 
we  know  that  individuals  are  directly  modified  by  changes  of 
environm^-nt.  Dogs  in  Gu  nea  become  fox-like,  and  cease  to 
bark:  differences  of  food  and  climate  seriously  affect  the 
fleece  of  sheep,  as  every  woolgrower  knows ;  seed  wheat 
grown  in  one  country  and  sown  in  another  often  changes  its 
character,  and  many  similar  occurrences  are  known.  So  that 
upon  this  ground  there  is  nothing  impiobable  in  the  modifica- 
tion of  tlie  germ  by  the  soma. 

As  I  have  r^aid  before,  I  do  not  pretend  to  speikas  an  expert 
upon  this  subject,  but  it  does  not  need  an  expert  knowledge 
of  facts  to  detect  fallacies  in  an  argument,  and  I  submit  the 
non-transmissibility  of  acquired  character  is  by  no  means 
such  a  dead  certainty  as  Dr.  Reid  would  have  us  believe.  If 
it  is  to  be  accepted  it  must  be  in  evidence  different  from  any 
that  has  hitherto  been  submitted. 


MEMORANDA: 

MEDICAL,   SUKGICAL.    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL.   Etc. 

RETROGRESSION  IX  MAMMARY  CARCINOMA. 
The    communication    from     Dr.    McNicol    in    the    British 
Medical  Journal  of  November  gtli,  1901,  on  the  subject  of  car- 
cinoma of  the  mamma  and  ouphorectojuy  prompts  me    to 
record  a  case  at  present  under  my  care. 

This  patient,  now  aged  44,  was  operated  upon  for  scirrhus  of 
the  right  breatt  in  August,  1S98.  In  October,  1900,  she  con- 
Hulted  me.  I  then  found  recurrence  in  the  shape  of  a  row  of 
angry  nodules  below  the  inner  end  of  the  right  clavicle ;  the 
patient  liad  also  an  uncontrollable  iiaroxysmal  congi], 
apparently  dependent  upon  involvement  of  tlie  mediastinal 
glands  :  cachexia  was  marked.  The  question  of  oiiphorectomy 
was  enti-rtained,  but  the  general  state  of  licalth  was  con- 
sidered to  negative  it.  I  considered  the  patient's  expectation 
of  life  at  that  time  to  be  about  three  months,  but  it  has 
already  extiiided  to  more  than  a  year. 

The  early  nodules  have  increa<ied  in  size  and  at  one  time 
seemed  on  tlie  point  of  ulcerating;  numerous  nodules  of 
varying  sizi;  liiive  aiipeare<l  under  the  skin  of  tin;  abdomen  and 
chest:  there  are  enlarced  glands  in  tli(!  axilla  and  neck  ;  there 
is  evident  mediastinal  involveiin'nt,  shown  by  dilatation  of 
the  pupil  and  aphonia  :  tin-  cough  is  s(!Vere,  and  tliere  is  now 
"  currant-jelly ''  expectoration. 

During  the  last  few  weeks,  while  llio  asthenia  has  not 
abated  tliere  has  been  a  marked  chanue  in  other  nianlfest- 
atloiis  of  the  disease.  Tlie  first  nodules,  which  had  com- 
menced to  excoriate,  have  completely  dipappeared,  otliers 
have  disapjiearcd  or  have  dimlinwlied  much  in  size;  the  en- 
lorgemeiit  <if  1,'UikIh  Is  lees  inarked;  the  aphonia,  which  was 
almost  conipbte,  has  anieliorated. 

Evidently  in  tlils  and  Hlmilai  cases  nonie  "  influence"  is  at 
work  lending  to  bold  the  dlseasi-  In  abeyance.  If  we  could 
only  uuderstHnd  tlie  nature  and  gencHis  of  this  Ciuicer  might 
}»•  robbed  of  Its  lioriors.  Dr.  Beatison  conHlders  the  "  In- 
tlueiK'e"  aHHociated  wilb  the  funetiiin  of  the  ovaricH.  In  my 
■  ciim-  meuMliual  ion,  pri'vlously  regular,  ban  (••■aHeii  since  May  : 
but  it  would  be  ha/ardKUH  to  say  that  the  abatement  of  tlie 
(liHeBHc  Ih  to  be  associated  with  this  (act. 

Trowt.llllii;.  JaMKH    riCAIIsH,   M.D. 

CARCINOMA  AND  MALARIA. 
lN(K>nnectioii  with  tlie  iiiiragrapli  onf'areinoninaiid  M.ilana  in 
thi-  ISiiiTisil  .Mkiimai,  .Icmii.sAl.  of  Novfinlier  2111!,  1901  (p.  i.v>7), 
tliif  following  "bfU'rvatliiiiH  made  by  ine  durlii).:  u  sojourn  nf 
eight  years  in  jMitcli  Culana  ^Surinam),  where  1  wan  attaelnil 
to  the  .Military  and  (  olonial  IInHpil.il .  whieli  com. lined  abiitit 
500  beda,  may  be  of  ijileri'sl  : 


Many  of  the  patients  were  inoculated  with  malaria,  and 
malaria  in  all  its  varieties  was  the  disease  that  presented 
itself  principally  fur  treatment.  But  various  malignant  forms^ 
of  disease  were  not  at  all  uncommon. 

I  remember  excising  the  whole  tongue  of  an  escaped  Cabyle 
convict  for  carcinoma.  Another  case  that  comes  vividly  before 
my  mind  is  that  of  a  Jew,  about  50  years  of  age,  born  and  bred 
in  the  colony,  who  sufteied  from  a  very  rapidly-growing  car- 
cinoma of  the  glands  of  one  side  of  the  neck.  These  were 
excised,  but  the  growth  rapidly  reappeared,  and  the  patient 
succumbed  soon  afterwards,  the  new  growth  having  attained 
the  size  of  a  large  orange  and  bleeding  profusely. 

A  case  of  melanoLic  sarcoma  of  the  external  auditory  meatus 
in  a  coloured  man  from  Nickerie  (close  to  the  confines  of 
Dutch  and  British  Guiana)  came  to  hospital  for  treatment, 
but  was  deemed  inoperable ;  the  patient  died  soon  after- 
wards. 

A  case  of  carcinoma  of  the  tongue  occurred  in  a  Chinaman, 
with  fatal  result.  The  patient  had  been  living  in  the  colony 
for  many  years,  and  was  a  storekeeper's  assistant. 

I  operated  on  several  cases  of  carcinoma  of  the  breast  in 
Creole  women  who  had  lived  all  their  lives  in  the  colony. 
Another  ease  that  I  well  remember  was  a  case  of  malignant 
disease  of  the  bladder  In  a  coloured  man  who  had  been  borrs 
in  Paramaribo,  the  principal  town  of  the  colony,  ile  was  a 
prison  warder  about  40  years  of  age. 

I  operated  on  several  cases  of  epithelioma  of  the  lip  and 
penis  in  coloured  people  who  had  been  resident  all  their  lives 
in  Surinam,  and  had  been  inoculated  over  and  over  again  with 
malaria.  It  was  also  reported  to  me  from  trustworthy  sources 
that  a  former  principal  medical  otKcer  of  the  hosjiital,  who 
had  spent  the  greater  part  of  his  life  in  Surinam,  went  to 
Europe  to  be  operated  upon  for  carcinoma  venfcrionli.  He 
died  In  Europe. 

I  think  that,  taking  the  cases  cited  above,  of  which  I 
remember  the  details  very  distinctly,  there  can  be  very  littlt^ 
antagonism  between  malaria  and  carcinoma. 

.bniN   II.    Si'ITZLY, 
Gracccliuivli  Street,  E.C.  Late  Surgeon-Major.  DiiU'h  West  Indies. 

VESICAL  CALCULI'S  (259  GRAINS)  IN  A  HOY  AGET> 
TWO  YEARS  :  SUPRAPUBIC  OPEI^ATION  :  RECOVERY. 
Dr.  Mansel  Symi'sg.n's  case'  made  me  think  mine  might  be  of 
interest. 

In  March,  1900,  N.  D.,  an  anicmic  boy,  2  years  old,  was 
brouf^ht  to  me  for  ■'  fits."'  lie  had  had  them  since  he  was  K> 
montli.s  old,  several  in  a  day,  short  and  accompanied  by 
screaming  :  his  bowels  caused  pain  when  acting,  often  bled, 
and  sometimes  "came  down."  Treatment  during  that  time 
led  to  no  improvement,  tbouch  he  had  been  "operated  on" 
(Circumcision).     This  is  briclly  the  mother's  story. 

JIchada'Mit"  in  my  presence.  It  was  a  paroxysm  of  in- 
tc'nse  pain,  followed  by  complete  relief.  (.)n  examining  th»> 
child  the  size  of  the  pciiis  struck  me.  It  was  large  enough  for 
a  child  of  five.  The  abdomen  was  very  tender.  In  reply  to 
questions,  the  mother  said  that  there  was  no  pain  on  micturition, 
no  blood  in  the  wati'r  al  :iny  time,  no  interruption  of  stream, 
or  any  noticeable  frci|nency  of  mielnril  ion.  He  resented 
jolting  or  rocking,  walked  but  lillli-,  and  cautiously; 
usually  he  went  on  nil  fours,  sh^pt  on  his  hice  and  hiinds 
always,  and  from  the  time  when  he  could  assume  the  position 
always  went  on  his  knees  and  elbows  when  having  a  motion, 
or  to  pass  water. 

It  was  the  <liaracter  of  llie  pain  and  the  enlarueraent  of  tliH 
penis  that  dclenniiicd  my  (iiiesi  ions.  Having'  no  sound  of 
proper  size  to  hand  1  \n\\.  tlie  child  under  chloroform.  I'.i- 
Iween  a  lingi'r  in  the  icrl  um  and  a  hniid  above  the  pubes,  n 
h.iril  substance  of  some  si/c  eouhl  be  felt.  It  was  (luito  close 
to  the  rectal  finger,  but  in  trying  to  ascertain  Its  si/.c>  it 
sllpjied  away  IIS  it  iele:iscd  (rom  an  attachment.  There  wuf 
blood  in  the  next  wiilci  imst-ed.  I  nave  my  illagnosis,  and 
placed  the  case  in  the  h.iiids  of  .Mr.  LIttlcwood,  Leeds  In- 
Ihmary,  who  on  .March  <>lh  reiiiovod,  by  the  siipriipiibic 
iiictbod.  a  Hiiioolli  oval  uric  acid  stone,  350  ^;rains  in  weight, 
lie  made  11  grand  recovi^ry,  |iulllng  on  llesli  rapidiv,  and 
sh-eping  well.    JJu  has  ho  fur  had  no  reminder  of  his  IllnpHS. 

Hclliy,  Y.ilkB  PaTUKK  J.   SCANNKLL,  M.r>. 

'  lliiiTDU  MuDirAL  JuDUiiAi.di'tobvr  igtli,  »)"<,  p. iifo; 
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OLDHAM  INFIRMARY. 

Itl'I'TrilK    OK   Tin:  DIAPIIRACM  :    AIiniiMIXAL   ORGANS  IK  rLErRAT. 
CAVITY. 

(By  J.  i\  HoDcsoN,   M.B..   Cli. B.Vict.,   late  Senior  House- 

Pnrgeon  to  the  Infirmary.) 
Thk  accomjianying  illustration  shows  somo  rather  unusual 
injuries  sustained  by  a  man  admitted  to  the  OUlham  In- 
tirmary  under  Mr.  Fawsitt  on  .Inly  31st,  1901.  Tlie  man  was 
engaged  in  puUinfj  down  an  old  building,  when  one  of  the 
walls  collapsed,  burying  him  beneath  the  (Ulirin.  He 
lived  two  houi-8  after  admission.  The  chest  walls  were  very 
emphysematous  and  bruised.  Both  pleural  cavities  con- 
tained a  large  qnantiiy  of  blood.  On  the  left  side  the  lower 
seven  ribs  were  fractured,  some  in  more  tlian  one  place  ;  the 
fourth  and  fifth  ribs  were  widely  separated  from  each  other 
and  the  strnctures  between  them  torn  through.  The  left  lung 
was  collapeed. 


A,  stomach,  cli.,  in  pleural  cavity,  li,  diaplnagin. 
On  the  right  side  the  lower  eight  ribs  were  fractured,  the 
lower  five  in  front  of  the  angles,  the  others  behind  the 
angles.  The  -harp  ends  projeited  into  the  pleural  cavity 
The  riglit  lung  was  badly  lacerated  and  collapsed.  The  dia- 
phragm was  torn  on  the  left  side,  so  that  tlie  stomach,  to" 
getlier  with  a  poition  of  the  small  intestines  and  some  omen- 
tum, had  been  forced  through  the  rent  into  the  Icit  pleural 
cavity.  Tliere  was  a  large  amount  of  blood  in  the  abdominal 
cavity.  The  liver  and  spleen  were  lacerated  in  several  places. 
The  spine  was  fractured  in  two  places  at  tin-  seventh  and 
eighth  dorsal  and  the  third  lumbar  vertebra;. 

ADKI.AIDK  IIO.'^PITAL,  DT'Bl.IX. 

Ail'TE   OTITIS   MKI>1A:    I. M  PLICATION   Ol,- LATKKAL   MMs:    OI'EKA- 
XIO.N  :     I.in.VTUllK   OF   INTliU.NAL  .IDODLAK   VKI.N  :    RECOVKllY. 

(Reported   by   S.   Horace    Law,    Ml).,    F.R.C.S.I.,    Throat 

Surgeon  to  (he  Hospital.) 
The  interest  of  this    case  centres  mainly  round  the  short 
history  and   rapid   on.set  of  dangerous  symptoms,  with  the 
complete  relief  all'orded  by  the  operation  and  the  subsequent 
unmterrupted  recovery. 

Histori/.—R.  T.,  male,  a-cd  19,  was  admitted  to  the  hospital 
on  February  zjth,  1901,  under  the  care  of  Dr.  Beatty,  com 
plaining  of  having  Iclt  unwell  since*ebruary  22nd.  and  hav- 


ing had  some  slight  pain  in  the  right  ear  for  some  days  pre- 
viously but  no  discharge.  His  symptoms  befon-  admission 
consisted  principally  of  headache,  vomiting  alter  food,  con- 
stipation, and  pain  in  front  of  the  left  shoulder. 

■State  on  A'/mifsion.  His  temperature  was  102.6°  and  Iiia 
pulse  u6.  There  wassomecough  with  slight  expectoration,  and 
some  albumen  in  his  urine.  The  temperature  rapidly  (ell,  and 
remained  normal  till  .March  7tli,  when  it  again  rose,  and  he 
complained  of  soreness  in  his  neck  and  soine  lieadacbe.  I 
Urst  saw  him  on  March  nth,  and  diagnosed  .icute  otitis 
media,  and  saw  some  granulations  in  the  external  auditory 
meatus  of  the  right  side  ;  there  were  no  mastoid  symptoms, 
but  .there  were  swelling  and  tenderness  in  the  course  of  the 
internal  jugular  vein,  and  the  patient  .«eemed  very  ill  indeed. 
Vp  to  this  time  he  had  not  liad  much  pain,  and  no  rigors 
except  one  said  to  have  occurred  before  admission.  On 
March  ij;th  there  was  a  little  cough  and  some  frothy  expector- 
ation, his  condition  otherwise  remaining  much  the  same.  On 
March  14th  his  condition  was  more  serious:  there  was  some 
cough,  with  a  little  rusty  sputum.  A  whitlow  developed  on 
his  index  finger,  and  at  10  a.m.  he  had  a  severe  rigor,  with  a 
temperature  of  105. N°,  all  pointing  to  a  spreading  septic  infec- 
tion. As  he  was  getting  rapidly  worse  and  becoming  coma- 
tose, a  consultation  was  held  and  operation  decided  upon,  the 
diagnosis  being  acute  otitis  media,  with  partial  or  complete 
septic  thrombosis  of  the  lateral  sinus. 

O/w-rnfii/rt.  Performed  on  March  14th.  Patient 
having  been  anwsthetised,  and  the  side  of  the  head 
and  neck  cleaned  as  far  as  possible,  1  made  the 
first  incision  opposite  the  cricoid  cartilage,  and 
tied  the  internal  jugular  vein  with  two  ligatures 
one  inch  apart.  1  then  proceeded  to  the  opera- 
tion on  tlie  ear,  and  made  the  usual  incision  be- 
hind t)ie  ear,  from  jrhich  tliere  was  free  Iwemor- 
rhage,  and  opened  the  mastoid  antrum  after  the 
method  of  Schwartze.  A  small  amount  of  pus 
was  found  in  the  mastoid  c-ells  and  antrum,  and 
the  bone  in  the  antral  region  felt  soft. 

I  next  proceeded  to  work  down  to  the  lateral 
sinus,  using  a  full-sized  gouge  to  enlarge  back- 
wards my  opening  for  the  antral  operation.  The 
moment  the  groove  of  the  lateral  sinus  was  opened 
pus  flowed  out,  perhaps  half  a  drachm  in  amount. 
J  then  laid  bare  the  wall  of  tlie  sinus  for  about  an 
inch  of  its  length,  and  found  it  covered  with 
^^^H  granulations  and  a  dark  slough  on  the  upper  part 
^BH  of  the  exposed  portion.  The  sinus  pulsatea  freely, 
^H  and  did  not  seem  to  be  completely  llivombosed,  .so 
1  omitted  to  open  it  and  decided  to  do  nothing 
more.  The  ends  of  the  upper  incision  were 
brought  together  witli  a  few  stitches  and  the 
cavity  in  the  bone  plugged  ;  the  ju'jular  vein  was 
cut  across  between  the  two  lig.atnres.  and  the 
lower  wound  sewn  up.  The  condition  of  the  patient  under 
the  anaesthetic  was  not  all  that  could  be  desired,  and  he  re- 
quired oxygen  nearly  the  whole  time. 

Pror/reay.^MU'T  the  operation  the  temjierature  went  up  and 
down  for  ten  days  and  finally  came  down,  his  condition  im- 
proving meanwhile.  He  was  allowed  up  one  month  after  the 
operation,  the  upper  wound  having  nearly  granulated  up, 
and  the  lower  one  having  long  since  completely  closed. 

liactt-riotogiral  E.iamination  of  the  pus  from  the  lower  wound 
gave  diplococci  as  its  principal  contents. 

Remarks. 
As  will  be  seen  from  the  above,  the  diagnosis  was  sub- 
stantially correct,  the  sinus  was  inflamed  and  covered 
with  granulations,  so  that  one  may  safely  say  that  tiie 
internal  coat  could  not  have  remained  normal,  and  there- 
fore a  partial  septic  thrombosis  was  certain,  which  is  en- 
tirely borne  out  by  the  (act  of  the  iiresence  of  the  rusty 
sputum  and  cough,  and  by  the  occurrence  of  an  abseess 
which  afterwards  formed  on  one  of  his  toes.  The  path  of 
infection  seems  to  have  extended  backwards  through  the 
antrum,  though  there  were  no  antral  symptoms  to  help  the 
diagnosis.  There  is  now  (A]>ril  2otli)  no  discharge  from 
the  ear,  p.nd  the  drum  has  nearly  regained  its  normal  ap- 
pearance:  whispering  voice  is  heard  at  about  two  yards  on 
the  side  att'ccted. 
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EDINBURGH   MEDICO-CHIRURGICAL   SOCIETY. 

Professor  T.  R.  Eraser,  M.D.,  President,  in  the  Chair. 
Wednesday,  December  ISth,  1901. 
Drainage  in  Empyema. 
Mr.  C.  W.  Cathcart  showed  a  boy,  aged  15,  who  had  had 
double  pneumonia  in  January,  1900.  About  the  sixteenth 
day  25  ounces  of  pus  were  aspirated  from  the  left  pleural 
cavity.  On  the  eighteenth  day  Mr.  Cathcart  aspirated  about 
the  same  quantity  of  pus  from  the  right  pleural  cavity,  and 
three  hours  later,  under  local  anassthesia  and  a  whifl'  of  ether, 
excised  a  portion  of  rib  and  drained  the  left  side.  Four  days 
later  36  ounces  of  pus  were  aspirated  from  the  right  side,  and 
in  three  days— that  is,  a  week  after  the  left  side— he  drained 
the  right  pleural  cavity  in  a  similar  manner.  The  patient 
was  out-of-doors  with  both  wounds  healed  on  March  13th. 
His  health  now— that  is,  nearly  two  years  after  the  operations 
— was  excellent.  Expansion  on  both  sides  was  quite  satis- 
factory. The  pus  contained  a  pure  culture  of  the  pneumo- 
oocous.  The  factors  aiding  this  satisfactory  result  were  the 
youth  and  previously  good  health  of  the  patient,  the  exclusion 
by  careful  precautions  of  any  organisms  other  than  the 
pneumocoeeus,  and  the  vigorous  and  frequent  use  of 
inflation  by  the  patient.  A  great  deal  of  trouble  was  t.iken 
in  trying  to  get  Mr.  Duncan's  siphon  arrangement  to  act  in 
keeping  up  negative  pressure  in  the  pleural  cavity ;  but, 
while  it  drew  otf  the  pus,  it  failed  in  its  primary  object  of 
producing  a  rk  afronte. 

Lupus  Treated  by  Lic.ht. 
Dr.  .Xlt.an  Jamieson  showed  a  case  of  lupus  vulgaris 
treated  at  the  London  Hospital  with  the  Finsen  rays.  Mr. 
L.,  aged  28  ;  healthy,  if  somewhat  pale.  Wlieu  a  child  he 
struck  his  chin  against  a  table,  and  in  the  bruised  area  lupus 
developed.  It  was  treated  in  many  ways  by  Dr.  .lamieson, 
and  while  the  upper  part  of  the  patch  became  transformed  into 
a  smooth  scar,  in  .luly,  1900,  there  was  a  lupus  area  two  inches 
long  by  one  vertical  under  the  chin.  In  September  he  was 
treated  by  Dr.  Sequeira  for  five  weeks,  and  left  i-ondon  con- 
siderably improved,  but  the  disease  recurred  rapidly,  and 
in  July,  1901,  was  as  bad  as  bi'fore.  lietween  then  and 
October  lie  had  fifty-five  exposures,  and  now  there  was  a 
smooth  white  surface,  in  which  no  nodules  could  be  discovered 
by  the  diaacope. 

The  A'  I{av.s  in  Rodent  TIlcer. 
Dr.  Allan  Jamipsdn  also  showed  a  case  of  rodent  ulcer 
tre.ated  partly  with  the  x  rays,  and  apparently  cured.  Mrs. 
IJ.,  Hgi'd  41,  a  strong  healtliy  woman.  Three  years  ago  a 
small  pimple  appeared  on  the  left  side  of  her  forehead,  and  as 
it  itched  it  was  scratched.  It  gradually  grew  larger,  became 
raw  and  scabbed.  Then  another  patch  developed  nearer  the 
centre  of  the  forehead,  and  when  she  was  admitted  to  the 
Royal  infirmary  under  Dr.  Jamieson's  care  there  were  two 
contiguou.M  areas  of  rodent  ulcer,  each  fully  as  laige  as  a 
florin,  with  red  granular  centres  and  distinct  rollcMl  margin. 
They  were  treated  for  thrc'i'  week.-s  with  the  .f  rays,  and  some 
islets  of  epithelium  showed  themselves  in  the  (liseased  snr- 
face.  The  whole  was  then  freely  Hcrapei  and  cauteriseil  with 
chromic  acid  fused  to  a  bead  on  a  probe,  it  was  dresped  with 
zinc  ichthyol  salve  muHJin  till  healed,  in  the  middle  of 
November  the  treatment  by  the  rays  was  resumed,  and  the 
hem  like  margin  which  .^tlll  persiHted  melted  away  under 
inlluence,  asHisti'd  hy  gentle  scraping  on  two  occasions,  on 
the  latlir  with  the  aiMilinri  of  the  a|iplication  <if  nitrii'  acid  to 
one  or  two  poinlH.  There  was  now  no  ac.ir,  Imt  a  smooth  line 
normal  nkin  hardly  dlBlinguiehnbh'  Irom  that  in  its  neigli- 
bourhood. 

<t  A>»r  IIO-KNTKIIOHTOM  v. 

Mr.  Mir.KH  Hhowed  a  svoman.aned  .12,  after  operation  (ifiiHtro- 
enteroHtomy)  performed  for  severe  luimateinesiH.  Tlierc  was 
a.  |)r<'vioiiH  hiHlory  of  dysj.epsia  and  dilatation  of  the  Htoinaeh, 
but  none  of  (he  ordinary  signs  of  gastric  ulcer.  The  hiemat- 
eineHiw  was  urgent,  tlif  patient  l>laii<-lied,  enid,  and  alnioHl 
))ulH<'leHii,  and  with  signs  ol  ;•  air-liunger."  A  di'ii-ely- 
indurated    ulcer  about   tliu  si/.e  of  a  five-shilling  piece  uas 


,,,..,  ,  ,,       ,1  ended  to  the  lesser  curva- 

found  close  to  the  pylorus.  It  exf^^g  t^g  ^^eater  curvature, 
ture,  and  fully  two-thirds  of  the  way  fc^i^],  ^,1  occlusion  of  the 
Invagination  was  impossible  without  r.  ^^^^^  ^^^j  ^ot  justify 
pyloric  orifice.  The  condition  of  the  ps^  ^„  ^^^  dont'  and 
excision.  A  posterior  gastro-enteroston.-'^pej.ito^eal  civity. 
2  pints  of  saline  fluid  introduced  into  the^pij  patisfactorily 
In  two  days  recovery  began  and  progress"r  1^},^,  ^^^g  ^yj  ^\ 
The  wound  was  dressed  on  the  ninth  day.    _^„  ti,u  fivonf^?. 


aOn  the  twenty- 
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bed  on  the  twenty-first  day,  and  left  hospital 
ninth  day.    She  was  now  well. 

Intestixal  OnsTRufTioN  due  to  Tuberculods  P-Si-ation  for 
Mr.  Miles  also  showed  a  boy  of  16  after  ope"^  .  gubge- 
intestinal  obstruction  due  to  tuberculous  peritonititJi  'treated 
quent  development  of  tuberculous  pleurisy,  which  was  .  iting 
by  drainage.  After  a  picnic  lie  had  pains,  sickness,  voni'^jg  ],e 
and  irregular  action  of  the  bowels.  After  a  week  of  th'  jjj^, 
resumed  work  for  three  days,  when  sudden  pain  caused  ^  ^ 
to  come  into  Leith  Hospital.  On  opening  the  abdome  jjjg 
fibrous  band  was  found  constricting  the  small  intestine  to  \jjg 
riiiht  of  the  umbilicus.  The  whole  of  the  peritoneum  ^^^_ 
covered  with  tuberculous  nodules.  There  was  little  tlm'jjg 
The  stitches  were  removed  on  the  tenth  day.  Five  wee. 'j. 
after  the  operation  the  temperature  began  to  rise  and  coi^ 
tinned  irregular  for  several  days  ;  then  pain,  cough,  air'g 
friction,  followed  by  eti'usion.  Aspiration,  then  extisionof'j 
portion  of  rib  with  exploration  of  pleural  space  was  done,  li'  . 
four  months  from  the  beginning  of  his  illness  lie  was  dis- 1-^ 
charged  well,  and  for  three  years  had  enjoyed  excellent 
health. 

Excision  of  Rectum  by  1Craske"s  Method. 
Mr.  Miles  also  showed  a  labourer,  aged  52,  after  excision  of 
the  rectum  by  Kraske's  method.  There  was  a  light  stricture 
an  inch  and  a-half  from  the  anus  which  admitted  only  the  tip 
of  the  linger.  The  rectum  was  attached  anteriorly  to  tho 
prostate  gland.  At  tlie  operation  the  rectum  was  exposed 
and  isolated,  clamped  above  the  tumour,  and  cut  across. 
The  peritoneum  was  opened  in  cleaning  the  bowel,  but  was 
subsequently  stitched  with  silk.  The  patient's  recovery  was 
only  interrupteil  on  the  fortieth  day  by  retention  of  urine. 
The  catheter  relieved  il,  and  it  did  not  recur.  He  had  gained 
I  stone  6  lbs.  since  he  got  up.  He  had  not  com])lete  control 
of  the  bowels,  but  was  aware  when  the  bowels  were  about  to 
move,  and  so  long  as  the  motions  were  solid  he  could  keep 
himself  comfortable  and  clean. 

Kkmo\  AT.  OF  Lachrymal  Sacs. 
Dr.  W.  G.  Sym  exhibited  a  man,  aged  67,  from  whom  lie 
had  removed  both  lachrymal  sacs  on  account  of  chronic 
severe  dacryocystitis.  On  each  side  there  had  for  long  been 
a  listula,  anil  he  had  had  much  annoyance  from  watering  and 
discharge,  with  occasional  acute  attacks  of  dacryocystitis. 
Finding  impervious  strictures.  Dr.  Sym  decided  to  remove 
the  sacs,  and  since  the  operation  the  patient  had  enjoyed 
perfect  freedom  from  all  the  former  annoyance.  He  also  had 
had  cataract  of  the  left  eye.  iiefore  extracting  this  l>r.  Sym 
had  hnda  cultivation  taken  from  the  conjunctival  secretion  at 
the  time  of  the  operation  on  the  sac,  which  showi'd  large 
quantities  of  pyogenic  oig:inisms.  One  tninth  later  the 
conjuiictivrc  ap)ieiire(i  normal  and  gave  a  sterile  reaction  ;  the 
lens  was  then  extracted,  and  the  ey(>  healed  up  iiuickly  and 
soundly.  The  danger  of  extraction  in  presence  of  the  form<'r 
condition  of  the  eac  was  (xiinted  out. 

TcilElK  I  I.olIS    I)|SI:\S10   OK    PKN'tS. 

Mr.  Stilks  showed  a  boy,  aged  (>}.  years,  after  operation  for 
recurrent  tubercle  and  stricture  following  ain|Uitation  of  tho 
penis  for  tuberculous  discise  of  the  glaiis.  Thi'  patient  pre- 
Hcnted  hiinselt  at  hospitid  in  .luly  last  with  enlnrgciueiit  and 
dei'iily  excavated  ulceration  of  the  glans  penis  involving  tlic 
meatus.  The  glands  in  the  groin  were  only  slightly  enlarged. 
As  local  tri'atnient  ]>iodueed  no  benefit  the  penis  was  anqiu- 
tated.  The  boy  returned  to  hospital  three  weeks  ago  with  an 
aggravated  stricture thc>  result  of  reemrcnee  of  the  tnl)erele  in 
the  Htumji.  Mr.  Stiles  excised  tin-  tuberculous  and  cicatricial 
tissues  arr)und  the  slump,  split  th(^  scrotum,  and  reampulMtcil 

the  penis  at  its  root.      Tl ipus   spongiosum   was  dissected 

liack  IIS  far  as  tlie  perinemn  iiiel  the  jiart  in  front  of  the  bulb 
removed.  Ilie  bulb  itself  wiiH  then  divideil  longitudinally  on 
its  ventral  surhice  and  the  edges  united  to  the  posterior  part 
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of  tlif  perineal  wound  abont  li  inch  in  front  of  tho  anas. 
Tlu-  remainder  of  the  wouiiil  was  closed  and  infiltration  of 
urine  prcventid  by  the  introduction  of  a  c.itlieter  into  tlie 
bladder  and  the  use  of  Mr.  (.'atlicart's  "  f^prengel  pump."  Mr. 
Stiles  pointed  out  that  it  would  be  desirable  to  remove  tl.c 
testicles,  but  thought  that  this  should  not  be  done  until  a  fen- 
years  after  puberty.  As  regardi'd  the  i-ause  of  the  condition,  it 
should  be  mentioned  that  the  boy  had  been  circumiised  when 
a  child  but  that  the  glans  and  prepuce  did  not  become 
diseased  until  three  years  later. 

CONGENITAr,   StRI<  TUBE   OK   Am's. 

Mr.  Stiles  also  showed  a  child,  aged  fourteen  months,  after 
operation  for  congenital  stricture  of  tlie  anus.  The  stricture 
only  admitted  a  No.  6  catheter.  The  usual  operation  was  done, 
namely,  the  removal  of  skin  around  the  orifice  along  with 
separation  of  the  mucous  membrane  and  the  suturing  of  it  to 
the  edges  of  the  skin  wound.  The  interest  of  the  case  lay  in 
the  fact  that  five  plum  stones  and  one  shirt  button  were  re- 
moved from  the  rectum. 

Treat.me.nt  of  Wry-.nei  k  by  the  Open  Operation. 
Mr.  Stilks  also  exhibited  four  cases  showing  the  results  of 
treatment  of  congenital  wry-neck  by  the  ''open  operation." 
The  patients  had  all  been  operated  upon  12  to  iS  months  ajto. 
In  each  of  them  a  very  satisfactory  result  was  obtained.  Mr. 
Stiles  drew  attention  to  the  importance  of  dividing  all  the 
clavicular  as  well  as  the  sternal  tibres  of  the  muscle,  in  addi- 
tion to  all  the  fascial  hands  in  front  of  the  depressor  muscles 
of  the  hyoid  bone  and  the  outer  part  of  the  internal  jugular 
vein,  lie  preferred  a  transverse  to  a  vertical  incision,  as  the 
former  gave  better  access  to  the  deeper  structures  and  the 
resulting  cicatrix  was  less  evident.  In  Mr.  .^^tiles's  opinion, 
it  was  quite  necessary  to  excise  the  lower  two-thirds  of  the 
stemo-mastoid  muscle  as  recommended  by  Mikulicz.  If  the 
simple  open  division  were  done  thoroughly,  a  perfectly  satis- 
factory result  was  obtained  without  the  subsequent  use  of  any 
apparatus  or  gymnastic  exercises. 

Removal  ok  Pyloius. 
Mr.  AtExis  Thomson  showed  a  patient  the  pyloric  portion 
of  whose  stomach  he  had  removed  for  cancer  yh  years  before. 
Tlie  patient,  a  woman,  aged  49,  had  suffered  from  stomacli 
symptoms  for  nine  months.  There  was  a  freely-movable 
tumour  above  and  to  the  right  of  the  umbilicus.  There  was 
no  free  lICl  in  the  gastric  contents.  The  pyloric  portion  of 
the  stomach  was  incised  by  Ko<'her's  melhod.  The  tumour, 
which  was  as  large  as  an  adult  fist,  was  found  to  be  a 
columnar  epithelioma,  projecting  into  the  interior  of  the 
stomach,  but  not  causing  obstruction  of  the  pylorus.  En- 
larged glands  were  removed  from  both  curvatures,  which  were 
found  tfi  be  free  from  cancerous  infection.  The  patient  liad 
since  gained  4  stone  in  weight,  and  continued  to  enjoy  perfect 
health. 

Case. 
Mr.  Caird  showed  a  patient  after  operatiou  for  Uigh  shoulder  due  to 
osseous  plate  developed  between  the  scapulie  and  vertehral  spines. 

Card  SrEiiicBNs. 
Card  speoimens  were  shown  by  Mr.  Milbs  and  bj-  Mr.  Caii;d. 
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Medical  Section. 
Walter  S.mith,M.D.,  in  the  Chair. 
Friday,  Decfmber  13th,  1901. 
Pisseminatki)  Sclerosis. 
Dr.   Finny   exhibited  a  girl,   aged  22,  with  all   the  typical 
symptoms  of    disseminated   sclerosis.      Four  years   ago  she 
became  completely  paralysed  as  to  motion  in  arms  and  legs, 
with  loss  of  control  over  the  bladder  and  rectum,  and  with  the 
formation  of  large  bedsores  on  sacrum  and  nates.     No  cause 
could  be  found  lor  her  illness.     She  was  a  patii'nt  for  fifteen 
months  in  Co.  Roscommon  Hospital,  under  Dr.  Blakeney,  and 
left  it  so  far  recovered  aa  to  be   in  mueh  the  slate  as  at  pre- 
sent.    Having  called  attention  to  the  rarity  and  peculiarity  of 
this  invasion  of  the  disease,  and commeiiti'd  on  the  variability 
of  its  course  and  progress,  and  the  difllculties  such  variability 
produced  in  the  diagnosis  of  disseminated  sclerosis  in  its  I 
6  ' 


earlier  stage.  Dr.  Finny  pointed  out  the  signs  which  were 
typically  demonstrable  on  the  ])atient,  taking  tliem  'friatira 
and  in  the  order  of  their  prominence,  (i)  I'araplecia. — Slip- 
was  just  able  to  stand  and  walk  a  few  steps  with  help,  bat  her 
gait  was  that  of  spastic  paraplegia,  and  yet  the  legs  presented 
no  spasm-:  on  handling  or  on  flexion  and  exten.*ion.  The 
ankle  clonus    and   knee-jerks    were   very    ex.  .    ':.    and 

llabinski's  sign  of  dorsal  redex  in  tlie  riglit  f  esent. 

The  wrist  and  elbow  rellexes  were  also  ex.i^. i.;.  Sen- 
sation was  normal.  (2)  The  bladder  and  rectum  were  fairly 
well  under  control,  though  there  was  often  a  delay  in 
micturition,  and  if  active  ajierients  were  taken  the  bowels 
might  move  involuntarily.  (3)f  he  tremors.— These  were  absent 
as  the  patient  lay  in  bed,  both  the  head,  shoulders,  and  erowT> 
jerked  abont  in  coarse  tremor.^  when  an  effort  to  perform  any 
voluntary  act  was  made  — "  intentional  tremors,"  such  as  put- 
ting out  the  tongue,  drinking  ont  of  a  cup,  etc.  (4)  Speech. 
This  was  slow,  deliberate,  and  .syllabic— •  scanning  or 
staccato'' — without  slurring  or  fibrillary  tremors  of  lips  or 
tongue.  (5)  The  eyes.  —Mr.  Swan/y's  examination  was  to  tlu- 
effect  that  there  was  "  nystagmus,  V  ,',  in  each  eye.  The  field 
of  vision  much  contracted,  and  the  outer  two-thirds  of  each 
optic  disi-  was  pale,  pointing  to  partial  atrophy."  There  was 
no  optic  neuritis,  retinitis,  or  choked  disc.  (6)  A  notable  com- 
placency with  her  sad  lot  and  a  cheerful  contentment  nnth 
her  surroundings,  a  feature  laid  stress  on  by  Gowers  as  very 
characteristic  of  disseminated  sclerosis,  more  commonly  met 
with  in  females.  Mention  was  then  made  of  the  following 
organic  nervous  diseases  which  might  more  or  less  closely 
simulate  one  or  more  of  the  salient  features  of  disseminated 
sclerosis :  Paralysis  agitans,  general  paralysis,  mercuria- 
tremors,  syphilitic  diseiises,  ataxic  paraplegia,  intracranial 
tumours,  especially  of  the  cerebellum,  and  transversemyelitis- 
and  although  the  subject  of  diagnosis  was  not  entered  upon 
or  discussed,  a  warning  was  entered  as  to  risk  of  confounding 
it  with  hysteria,  not  when  all  the  typical  symptoms  were 
present,  as  in  Dr.  Finnys  case,  but  wlien  they  were  ill-de- 
fined and  varied  in  extent  and  gravity  under  the  influence  of 
time. 

Hemichorea  and  Parotitis  Complicating  a  Cask  of 
Diaiietes. 
Dr.  GEOR<iE  Peacockk  read  a  paper  on  this  subject : 

The  patient,  a  man  nged  64,  was  admitted  to  the  .\dclaide  Hospit.il  on 
.K\>T\\  29th,  iQoi,  suiTering  from  diabetes.  He  presented  the  usual  sym- 
ptoms—loss  of  41csh,  pre.it  thii-st.  and  polyuriii.  The  quantity  of  urine 
passed  in  the  twenty-iour  hours  varied  from  5  to  5  pints,  and  quantitative 
analysis  gave  2.7  ozs.  01  sugar  on  -May  jud  ;  somewhat  less  on  s\ibsequeni 
tK'casion--.  He  continued  very  drowsy  througliout  his  illness:  at  limes-- 
the  condition  almost  approached  coma,  and  he  died  on  May  jSth.  just 
four  weeks  after  admission.  On  May  4th  he  developed  lefl-sidexi  hemi 
cliore;i,  which  resisted  treatment  with  hyoscine,  bromides,  and  chloral 
.\rsenic  in  jo-minim  doses  was  given,  and  20  grs.  of  triou&l  at  night. 
Improvement  rapidly  followed,  and  all  the  chorea  symptoms  disappeared 
on  .May  13th. 

The  value  of  trional  in  chorea  had  been  alluded  to  in  the 
Medical  Annual  for  1900,  and  also  in  the  Bkitish  Meiucai 
Journal  for  November  2nd,  1901.  The  WTiter  had  also  used 
it  with  success  in  the  case  of  a  girl  aged  11,  who  whS  admitted 
to  the  Adelaide  Hospital  in  January,  190!.  It  was  suggested 
that  the  cause  of  the  chorea  in  the  present  case  was  the  action 
of  some  poison  due  to  the  diabetes  cireulating  in  the  blood 
and  acting  on  the  nerve  cells  controlling  the  motor  apparatu.-. 
The  second  complication,  parotitis,  first  made  its  appeanmct- 
on  May  nth.  At  first  it  gave  rise  to  little  trouble,  but  on 
May  ibth  there  was  some  elevation  of  temperature,  and  tlu 
parotid  gland  became  painful  and  tender.  The  fever  con- 
tinued until  the  patient's  death,  but  never  reached  a  higher 
point  than  lOLb"-.  The  cause  of  the  parotitis  was  quilt 
obscure,  and  though  a  similar  condition  had  been  descril>ed 
in  a  variety  of  disi'ases  and  injuries  of  the  abdomiu.il  ori;aii> 
so  far  its  occurrence  in  Uie  course  of  diabetts  had  not  beeii 
recorded. 

Dr.  Walter  Smith,  Mr.  H.  G.  Croly,  and  Dr.  PARSON.-i  dis- 
cussed the  paper. 

GLvcosrRiA  ANi>  Insanity. 

Dr.  Dawson  read  a  paper  on  this  subject.  Cases  of  glyco- 
suria associated  with  insanity  were  of  two  classes  those  )i^ 
which  the  insanity  was  secondary  and  those  in  which  tht- 
glycosuna  was  secondary,  the  first  beinj.' rare.  He  had  li.i' 
one  case  of  the  first  class  at  Farnham  House,  that  of  a  WMmai; 
who  had  snlfered  for  many  years  from  polyuria  and  recurrenk 
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melancholia,  with  general  delicacy,  the  melancholia  being  of 
the  type  described  as  characteristic  of  diabetic  insanity.  She 
Jiad  "been  admitted  for  a  sevei-e  attack,  and.  sugar  being 
present  in  the  urine,  was  put  on  diabetic  diet.  The  sugar 
and  the  mental  symptoms  disappeared,  and  she  was  dis- 
charged recovered  in  about  two  months.  The  diet  had  since 
been  persisted  in.  and  she  had  remained  unusually  well  for 
about  a  year.  Two  other  cases  were  then  briefly  described 
which  probably  belonged  to  the  second  class.  In  one  depres- 
sion dated  from  an  attack  of  influenza  ;  in  the  other,  the 
melancholia  was  a  second  attack,  the  first  following  an  injury 
to  the  head.  Both  had  glycosuria,  for  whicli  they  wen' 
treated  and  recovered,  so  lar  as  the  acute  attack  was  con- 
cerned. In  four  more  cases  glycosuria  had  been  present  on  a 
few  occasions  only,  and  liad  not  been  treated,  tlie  forms  of 
mental  disease  being  respectively  paranoia  with  depressing 
delusions,  subacute  mania  with  a  tendency  to  stupor,  acute 
inania  with  stupor  and  unpleasant  delusions,  and  acute  con- 
fusion. In  all  but  one  of  the  seven  cases  a  prominent  charac- 
teristic was  mental  discomfort,  and,  when  it  could  be  tried. 
there  was  high  blood  pressure  during  the  acute  stage.  Five 
had  made  good  recoveries,  and  one  was  in  a  fair  way  to  do  so. 
the  paranoia  being  of  course  incurable.  In  true  diabetic  in- 
sanity the  mental  symptoms  were  due  to  cerebral  mal- 
nutrition. The  glycosuria  wlien  merely  symptomatic  was 
probably  purely  alimentary,  and  dependent  on  a  failure  of 
sugar  assimilation  which  had  been  observed  to  be  especially 
frequent  in  melancholia.  Glycosuria  did  not  appear  to  be 
necessarily  of  bad  prognostic  import  in  insanity. 

Dr.  AValteu  Smith  asked  if  glycosuria  was  more  common 
among  the  insane  than  the  sane  ?  Savage  had  found  it  in  not 
more  than  3  per  cent,  in  the  patients  at  Bethlem  Hospital ; 
this  diU'enii  from  the  experience  of  the  Vienna  physieiaji, 
wlio  found  that  12  per  cent,  of  the  insane  suffered  from  gly- 
cosuria. He  would  also  like  to  know  from  Dr.  Dawson  if 
glycosuria  gave  rise  to  any  special  form  of  insanity.  He  was 
under  tlie  impression  that  it  was  associated  more  with  melan- 
cholia than  exaltation.  AVlien  glycosuria  did  occur  in  the 
insane,  was  it  characterised  by  any  special  symptom,  such  as 
slight  polyuria  I-" 

Dr.  Lkki'kr  asked  what  was  the  relationship  between  gly- 
cosuria and  insanity:-  Of  the  admissions  under  his  care  in 
>?wift'8  Hospital  3  per  cent.  sullVred  from  glycosuria.  They 
presented  none  of  the  classic  symptoms  of  diabetes,  except 
the  presence  df  sugar.  The  Hindus  sud'ered  greatly,  every 
family  had  lost  .some  member  through  diabetes  :  on  the  other 
hand  the  phlegmatic  Chinese  escaped;  of  15,000  persons 
examined  not  one  suttered  from  it. 

Dr.  Hayes  also  spoke. 

])r.  Dawso.n,  in  reply,  stated  that  he  looked  on  glycosuria 
AS  uncommon  in  the  insane;  tliese  were  the  first  cases  he 
had.  Tlie  more  common  forms  were  melancholia  and  senile 
•lementia.  In  all  his  ca'se.s  lie  found  high  blood  pressure. 
Special  i-em-es  were  seldom  aflecfed  in  diabetes  mellitus. 
They  did  not  understand  tendon  relh'xes. 

UnH.ATKUAI,    KaTTV   DKfiKNKItATION    OF  TUK    HkAUT. 

Mr.  J.  J.  I!iiuiK»iS  exhibited  a  si)ecimen  of  unilateral  fatly 
■flegeneralion  of  the  heart,  taken  from  a  man  aged  35.  The 
left  ventricle  was  normal,  but  the  walls  of  the  right  were 
almoHt  wholly  fatly  tissiiH.  Until  the  moment  of  death  the 
man  made  no  complaint.  The  pericardium  was  distended 
with  blood,  fluid  and  clotted.  Tlie  ventricles  were  covered 
with  lymph,  whiiOi  was  readily  peeled  oil'  and  had  a  llully 
apiH'arance.  The  aurieleM  wi'ie  normal.  The  aorta  wm 
alheromntons.  The  speciirien  was  taken  from  the  body  ot  :i 
fioorlyiiODrihhed  man,  nged  35,  a  labourer  out  nf  employnienl 
l^'rom  the  evidence  at  the  inipiiBl  hi-  did  not  eoiiiplain  oi 
being  unwell  until  the  faliil  Hei/ure  came  on.  lie  was 
noticed  by  i-ome  pi-oi.le  to  fall  suddenly  with  his  shoulder 
r<>8tinR  ngninht  i<  wnll.  and  then  drop  to  the  ground. 
The  people  did  what  they  could  to  revive  liiiii 
liut  when  the  ntiihiilnnce  arrived  he  uaB  Ho  evidently  dciid 
Hint  they  I "ol<  him  to  the  Morqiie.  Moth  lungs  were  enipli\ 
•"•muffin",  Willi  n  large  ninonnt  of  oiiico-pUK  in  Hie  blanched 
»<VMl>tii,  bnl  exhlhileil  nou'liete  cicHlrireH  nor  conHOlidiition. 
Tlie  perienrdlunt  u:n  distended,  On  ojiening  which  «onie»liiit 
over«pint"'  fluid  blood  and  elotM  exuded,  liilh  ventricle, 
■♦•iijMK-iany.  The  f  urfncea  of  the  right  ventricle  were  covered  hy 


recent  lymph,  which  at  the  time  could  easily  be  detected,  and 
presented  that  flufiy  appearance  which  could  be  faintly  seen  in 
the  specimen.  Before  removing  the  heart  Mr.  Burgess  sought 
for  tiie  source  of  tlie  liamorrhage,  but  without  result,  nor  could 
he  find  it  afterwards.  On  opening  the  heart  it  would  be 
noticed  that  the  valves  were  in  no  way  affected,  the  entire 
ante- wall  of  the  right  ventricle  was  principally  composed  of 
fat,  tliere  was  almost  a  total  absence  of  muscular  fibre  :  this 
was  very  striking  on  comparing  it  with  the  left  ventricle, 
which  was  fairly  normal.  Both  coronary  arteries  were  perme- 
able. In  the  riglit  ventricle  was  a  clot  formed  at  time  of 
death.  Both  auricles  presented  nothing  abnormal.  The  aorta 
showed  considerable  evidence  of  atlieroma.  Although  Mr. 
Burgess  had  not  been  able  to  demonstrate  the  source  of  the 
hiemorrhage,  he  thought  the  cause  of  death  was  obvious. 
During  an  attack  of  acute  pericarditis,  associated  with  a 
previously  diseased  heart,  a  bleeding  occurring  was  suf- 
licient,  although  small  in  amount,  to  cause  by  its  presence 
fatal  porlilysis.  On  consulting  the  literature  on  the  subject, 
he  found  that  h;emo-pericardium  was  produced  by  two  sets 
of  causes,  the  uio^t  common  being  the  rupture  of  the  left 
ventricle  of  an  aneurysm  or  of  some  vessel  into  its  sac.  The 
second  in  which  during  the  course  of  pericarditis  of  cancerous 
or  tuberculous  origin  11  bloody  serum  was  exuded  into  the 
sac,  and  a  similar  effusion  also  in  some  cases  of  scurvy  and 
purpura.  I'n  his  case  there  was  no  trace  of  malignant  disease 
or  tuberculosis,  but  it  owed  its  interest  as  one  of  acute  peri- 
carditis Willi  til"  very  uncommon  complication  of  a  true 
haemorrhage,  probably  from  capillary  vessels  which,  although 
comparatively  small,  was  sufficient  on  account  of  the 
diseased  condition  of  the  myocardium  to  cause  sudden 
death. 

Dr.  Finny  doubted  IMr.  Burgess's  statement  that  the  change 
in  the  ventricle  was  due  to  fat.  He  suggested  a  new  growth 
of  some  description  as  more  probable.  He  was  of  opinion  that 
a  histological  examination  should  be  made  of  the  heart  before 
tlie  case  was  published  in  the  Transact ivn,^-. 
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Edgar  A.  Buownr,  F.K.O.S.K.,  President,  in  the  Chair. 
T/iurmhii/,  Decemher  10th,  IDOl. 
The  Pain  of  Pilks. 
Dk.    W.m.Cartjsu  read  a  note  on  a  speedy  method  of  relievj 
ing   the   pain  of  piles.      A  suddenly  protruded    pile    which 
caused     extreme     pi'.in,    the    inten.sily    of    which    was    not 
diminished  by   a   prolonged  external    use   of   several    much- 
])raised  remedies,  was  almost  immediatel.y  and  permanently 
relieved  by  a  single  application  of    10  c.cm.  of  cocaine  to 
20  c.cm.   of  menthol  in  oil   of  Iheobroma.    These  were  made 
into  a  cone,  wliich  was  rubbed  over  the  part. 

An  i:.stiii.;tist  and  Oi'kuatok. 
Dr.  A.  Biat.vs  Gicmmi:l  read  a  paper  entitled  Viiasthetist 
and  Operator,  in  which  he  stated  that  charges  had  been  made 
against  those  engaged  in  the  administration  of  an;eslhetics  of 
"  want  of  knoivledge  and  want  of  care,  "  ami  that  surgeons  at 
the  same  time  objected  lo  ame.-itheti.-ils  elaiiuing  to  be  "  su- 
preme ill  their  own  pliiee,"  and  maintainecl  that  the  surgeon 
should  be  iiiasta'r  over  the  management  of  the  Hii.e-tlielic  as 
over  every  other  detail  of  the  operation.  Medical  men 
engaged  iu  the  administration  of  anseslhetics  were  divided 
into  (1)  those  under  direction  and  bound  to  obey  orders,  such 
as  the  medical  sludeiit  and  the  hoiLsesurgeon,  and  (2)  those 
who,  recognising  the  great  resixiiisibility  of  the  work,  under- 
took it.  and  therefore  ought  not  to  be  interfered  with  in  any 
way  in  the  performance  of  their  duly.  The  duties  of  allies- 
tlietisl  and  operator  were  hiielly  eonsidenil.  and  it  was 
evident  that  each  oiiglil  to  give  his  whole  attention  to  his  own 
work.  Ill  the  event  of  a  fatality,  each  tor  his  own  work  was 
necouiitable  to  (O  his  conscience,  (2)  the  relatives  and 
friends,  (3)  the  coroni'r  and  jury.  Friends  and  relatives  knew 
that  the  Mii'jeon  eanie  to  operate,  iiml  in  the  event  of  disaster 
from  the  :in;eHtlietic  would  blniiie  the  nn.istlielist.  Young 
surgeons  did  not  ndiniiiiHler  to  the  extent  they  did  before  the 
HjieeinI  an.iHlhetist  came  into  existence,  and  the  oldt  r  sur- 
geons had  ceased  to  ndmililBter.  Seeing  i)iim«roiis  eases 
merely  as  an  operator  did  not  give  experieliee  of  iinicxthesiB, 
an  I  therefore  the  surgeon,  old  or  yoimg,  hiid  no  right' o 
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dictate  to  the  administrator.  The  gptfial  ana'stlii-liet  was 
nvailabli'  only  for  liospital  patients  and  tlie  rii-lier  portion  •f 
thi' community,  consequently  tlic  greater  pait  of  tliia  work 
was  undertaken  by  the  general  practitioner,  who  fully  recog- 
nised Ilia  respoutibility.  and  any  attempt  to  deprive  l:im  of 
this  responsibility  and  lay  it  on  the  operator  would  tend  to 
makeliim  lefs  careful  and  therefore  less  skilful.  Dr.  BuniK 
<;emmel  was  always  ready  to  do  whatever  the  operator 
wished  if  it  could  be  done  with  safety,  but  strongly  objected 
to  the  assamptioii  of  thi-  right  to  '"dictate"  by  the  operator, 
lie  wlio  did  the  work  mu^t  bear  the  responsibility,  and  he 
w)io  bore  the  responsibility  must  be  allowed  to  do  his  work 
without  interference. 

Dr.  11.  Hui'.'.s  said  the  reader  ■>!  the  paper  might  liave 
saved  himself  a  great  deal  i>f  trouble,  and  avoided  the  nsek-ss 
discussion  which  was  to  follow  by  pointing  out  who  was  to  be 
supreme  authority,  or  "captain  of  the sliip,"  if  not  theoperat- 
ing  8ur::eon. 

Dr.  NN'iLLiA.M  Alexander  said  that  in  t)ie  coroner's  court 
the  responsibility  for  the  an;osthetic  was  distinctly  thrown 
upon  the  operating  surgeon.  The  patient  selected  his  surgeon, 
U'ft  himself  in  his  hands,  and  loi>ked  upon  the  anje?thtti8t  as 
an  assistant  to  ihe  operator.  Ju  rises  where  the  family  doctor 
administered,  he  had  to  bear  ih.e  brunt  of  the  disagreeable 
things  said  or  thought  by  the  relatives,  and  so  interposed  be- 
tween them  and  the  surgeon,  but  even  then  the  case  was  con- 
sidered by  them  as  a  fatality  in  the  practice  of  the  operator. 
.\s  a  general  rule  the  preliminary  aiTangements  for  the  ad- 
ministration were  agreed  upon  between  the  surgeon  and  the 
anaesthetist,  but  if  there  were  any  dillerence  of  opinion,  the 
surgeon  should  carry  the  day.  In  the  present  day,  patients 
often  thought  more  of  the  danger  of  tlieanjesthetic  "thanof  tlie 
operation,  and  if  this  fear  continued  probably  it  might  arrive 
at  such  a  pitch  that  the  patient  would  select  his  favourite 
anaesthetist  first,  and  leave  him  to  call  in  the  surgeon  as  the 
junior.  Until  that  occurred  tlie  surgeon  should  lead  the  way. 
The  surgeon  would  incuragrave  responsibility  if  he  asked  the 
ansesthetist  to  give  more  anaesthetic  when  the  latter  declared 
it  would  be  dangerous  to  give  more.  In  all  cases  ana^stl'.etist 
and  surgeon  should  stand  shoulder  to  shoulder,  bearing  the 
responsibility  together,  and  standing  up  for  each  other. 

Mr.  F.  T.  P.\ri.  thought  the  responsibility  in  regard  to  all 
preparatory  treatment  must  generally  rest  between  the  practi- 
tioner and  surgeon.  The  choice  of  the  an.'i'sthetic  in  certain 
cases  must  lie  with  the  surgeon.  Responsibility  in  fatal  cases 
would  vary  with  the  circumstances.  When  the  death  was  en- 
tirely due  to  the  anaesthetic,  the  anaesthetist  was  naturally 
responsible  :  when  entirely  due  to  the  operation,  the  surgeon  ; 
but  in  Liverpool  it  was  customary  to  hold  the  surgeon  re- 
sponsible to  the  public.  Practically  friction  between  the  sur- 
geon and  the  auKsthetist  was  unknown  in  Liverpool,  and  very 
little  give-and-take  would  render  any  such  contingency  im- 
possible. 

Dr.  F.  \V.  Bailkv  was  convinced  that  operator  and  admin- 
istrator must  work  together,  dependently  and  not  independ- 
ently ;  they  must  co-operate,  in  cases  of  doubt  or  gravity  in 
the  cour.ae  of  the  administration  they  courted  an  opinion  and 
none  was  better  able  to  give  it  liian  the  operating  surgeon. 
Operaturand  ana'Sthetist  were  likened toa  tandem  team,€'ach 
doing  his  share  of  the  work,  dependently  and  to  the  best  of 
lii9al.>ility. 

Sir  W.  M.  Banks  said  that  after  bearing  the  paper  he  was 
only  the  morestrongly  confirmed  in  the  view  that  in  the  con- 
ducting of  an  ojieration  there  must  be  some  one  person  in 
supreme  command  and  that  person  must  be  the  surgeon.  The 
surgeon's  position  was  compared  to  that  of  a  general  a  defeat 
was  associated  with  the  name  of  the  general,  however  much  it 
might  have  been  caused  by  the  fault  of  a  subordinate.  In  the 
easeof  a  death  from  an  aiiicsthetic  itwasthe  surgeon  who  had 
to  bear  the  brunt  of  the  odium,  because  his  name  was  gener- 
ally more  widely  known  to  the  public  than  that  of  the  ansr-s- 
thetist.  .■Vs  regarded  legal  rcsiionsibility,  the  Liverpool  coroner 
had  stated  that  he  ngarded  the  surgeon  as  answerable  tor 
all  that  occurred  during  the  progress  of  an  operation. 
With  reference  to  the  pn-liminary  arraiv^cments,  it  was  im- 
portant to  note  that  the  surgeon  had  almost  invariably  seen 
the  patient  before  the  operation,  and  necessarily  knew  some- 
thing about  his  position,  while  the  an.-esthetist  (unless  the 
medical  attendant)  saw  him  for  the  first  time.     If  a.  patient 


during  an  operation  were  ilying  of  luemorrbage,  the  ani^e- 
Ihetist  might  logically  say  that  tliat  was  none  of  his  business ; 
but  if  the  patient  were  dying,  say.  from  some  vomited  matter 
sticking  in  his  larynx,  dare  the  snrgeon  say  he  was  not  con- 
cerned with  that  and  refuse  to  do  a  trachi-otomy  '1  Were  an 
e.|ual  dual  contrd  estiblished,  difficulties  of  a  very  seriooa 
character  might  occur,  .'^o  far,  maintaining  thei?e  opinion  as 
he  had  always  done,  he  had  never  on  any  occasion  liad 
any  ditl'erence  of  opinion  with  the  anaesthetist,  but  be  felt 
certain  that  but  for  his  sujiervision  he  would  not  have  seen 
2  deaths  out  of  some  11,000  or  12,000  cases,  but  more  likely 
20.  ffo  far  from  producing  harmony  at  an  0))erdtion,  Dr. 
Burns  Gemmel's  views  would  tend  to  produce  discord  and  a 
-sense  of  mutual  distrust  between  operator  and  anaesthetist. 
But,  after  all,  the  whole  discussion  was  purely  an  academical 
one. 

Ihs.  and  Messrs.  Damar  Harrissox,  G.  G.  Hamflton,  T.  R. 
Bradsiiaw.  ti.  Newholt,  A.  GuC>BAfM,  Natha.n  ILvw,  anJ 
AV.  Bark  also  spoke  ;  and  Dr.  Bcbxs  Gemmel  replied. 

Cases. 
Mr.  EiCKERTOS  slioncda  patient  witli  melanotii' sarcoma  of  the  con- 
junctiva.—Mr  RoiiERT  JosKs  relnicd  (n  live  cases  of  fracture  of  the  flfili 
metatarsal  bone  due  10  direct  violence.  .Mtliougli  no  reference  to  iliis 
fracture  wa?  ioiind  in  the  textbooks  he  tliou^lit  tliat  the  lesion  wa.< 
common.  Radiographs  of  each  case  were  sli^wn.  snd  ttte  fructnrc  wa» 
found  lobe  aliuost  al  the  ideutical  spot  iu  e.i  '  -  .    .   ...  ^j^^  hase 

of  the  fiftli  niclatarsa]  lieue.    The  iujui-y  in  :  ;e  to  llie 

body  weight  aclicpupon  llic  foot  wlien  in  tl..  no-varus. 

and  was  evidently  due  to  a  cross-hreakicp  str.',..  i!  <■  n.M;,.  y:.;oinc  clo-e 
to  tlie  very  strong  licanients  which  bind  the  metatarsal  l«isc  to  us  sur- 
roundings. The  symptoms  of  tlie  irai  lure  were  vain  over  the  site,  a  little 
swelling,  no  crepitus,  and  pain  on  attemptincr  to  inrert  the  fool.  (3' .\ 
scries  of  cases  of  coxa  vara,  illustratiie*  the  bilateral  infnntile  type,  and 
contrasting  it  with  the  changes  iu  the  ueck  usually  present  in  extrenie 
rickets.  He  also  showed  tlie  adolescent  type,  which  in  one  lustance  was- 
very  extreme,  the  rounded  head  bein^'  enlarged,  its  lowest  i>i>rtion 
reaching  ^-inch  below  the  acetabulum.  The  'l<iagrapli  disl-nctly  ex- 
plained the  very  marked  limitation  in  1  ^vhieh  gave  the  patient 
great  pain.  It  presented  a  very  i-nrc  The  head  of  each 
femur  was  opposite  the  acetabulum,  at,.;  n-.:cd  an  uoule  angle 
to  the  shaft.  TIic  tvoch.inters  were  n"-.  :i.ii  tci  ned.  Tliree  and  a-half 
inches  from  the  top  of  the  troclumtcr  the  lower  border  of  tlie  feiunral 
head  on  the  left  sidew.\s  within  ;  inch  0:  the  shaft.  P.irt  of  the  rounded, 
head  was  excavated  o'.l  of  the  acetabulum  towaids  the  leraoral  shaft. 
The  neck  was  irrcguhir.  and  sonievvliai  narrowed  in  conl.acL  with  the 
head.  The  upper  border  of  the  left  neck  measured  :'.  inches,  the  lower 
J-incli.  (In  the  rijihl  side  the  hcid  practically  touched  the  shaft 
4MDClies  from  the  top  of  the  Irocliantcr.  The  superior  border  of  the 
n'eck  was  4^  inches  in  length.  !lie  lower  \\  inch.  The  same  kind  of 
irregularity  was  noted,  and  the  ne^k  was  very  thinned  towards  the 
femoral  liead.  The  head  seemed  also  to  be  levered  out  of  the  joint.  Tho 
etiology  and  treatment  were  discussed. 
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-Vrtucr  O.vkes,  M.D.,  President,  in  the  Chair. 
Wednesday,  Beeemher  11th,  1901. 

ft  astro- ENTEROSTOMY. 

Mk.  liAMoEE  showed  a  man,  aged  39,  upon  whom  he  had  per- 
formed the  operation  of  gaslrc-enterostomy. 

In  the  autumn  of  ic<o  the  patient  began  to  have  pain  after  food,  and  to 
vomit  occasionally.  The  symptoms  increased  '^c\ercly.  and  in  .\.ieust, 
lo^i.  he  was  vomiting  a  quart  or  more  of  (rothy  lluid  every  Iwo  or  ibree 
days,  and  his  stomach  was  enormously  dilated,  lie  was  operated  upon  orr 
Seylembcr  1th.  looi.  and  it  was  found  that  lliere  was  a  stricture  of  ilii- 
pylorus,  due  to  a  puckercdup  scar  on  its  antorittr  surface.  .\u  anlerinr 
gaslro-enterostomy  was  done,  a  Murphy's  button  being  used.  The  vyu- 
ptoms  were  immediately  and  completely  relieved,  and,  since  being 
operated  upon,  tlie  patient  s  weight  had  increased  isU  4jlb. 

Teuoxeal  Type  ok  Prooressue  AIvscii.ar  ATRoniY. 
Dr.  Dr.NCAN  Lawrie  showed  a  boy,  aged  7  years,  sutlering; 
from  tl'.e  peroneal  type  of  progressive  muscular  atrophy. 
There  was  no  hereditary  history,  and  none  of  the  patient's  six 
brothers  and  sistt  rs  were  affected  with  symptoms  of  nerve 
disease.  He  had  had  no  infectious  illness  before  the  com- 
mencement of  the  atrophy. 

The  main  features  were:  (ii  a  slowly  pro!7tes^ive  •- -  '  -  ---  rUc 
muscles  of  the  leg.  beginning  at  thcaieeoi'  ciglitetn     no-  -iu- 

ally    leading   to   double   t.ilipcs    enu'tio  v-''i*i :    1-'  t'*"  of 

"trophy  of  ihe  hand  inusi  lea  afler  ■        ' 

two   jcars    ago -resulting    iu   cp 
muscles  of  the  hand,  which   she. 
interosseous  paralysis  :  (;l  loss  01  - 
and  lees  below   knees;  no  other 
extension  of  the  atrophy  In  all  th' 

first  aiTecIed  muscle*^ ;  I5>diniinutu»'i  ail  1  ni  .-n  '...v  01    :  r  .m -■  m  1   i.-f    ;i> 
in   the  alTecled  muscles:  i' )  the  i'l,iiil::r  rellexcs  were  rcpiesente*  by 
movements  of  thl^h  muscles,  and  Ibc  kiicne- jerks  were  at  s-nt. 
The  talipes  equiuo-varns  had  bi  en  treated  by  tenotomy  <> 
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three  different  occasions,  beginning  at  the  age  of  3  years.  In 
August,  1900,  the  exhibitor  had  done  a  tarseotomy  on  the 
right  side,  and  with  the  help  of  boots  fitted  witli  inside  irons 
the  patient  was  still  able  to  walk  fairly  well. 

PoRRo's  Operation. 

Dr.  Malins  showed  a  specimen  of  a  pregnant  uterus  with 
attached  tumour,  removed  by  Poito's  operation.  The  patient, 
aged  42,  had  had  five  children  and  five  miscarriages,  the  last 
in  1S96. 

A  tumour  was  found  on  the  right  side  of  the  cervix  projecting  against 
the  brim  of  the  pelvis  and  into  Douglas's  space:  semi-elastic,  not  movable  ; 
_t  was  thought  to  be  ovarian.  There  was  little  pain  or  discomfort.  The 
T)atient  was  admitted  and  the  abdomen  opened,  wlieu  the  tumour  was 
•;ound  to  be  a  myoma  on  the  right  side  of  the  cervi,K  under  the  peritoneum, 
irregularly  rounded,  some  4J  ins.  by  3 J  ins.  Witli  the  prospect  of  ultimate 
difl&culties  at  term  it  was  decided  to  remove  the  uterus  and  tumour 
together.  This  was  done  by  .-securing  the  blood  supply  in  the  usual  way 
and  cutting  through  the  lower  part  of  the  cervix.  The  patient  made  ati 
excellent  recovery. 

The  tumour  presented  all  the  appearances  of  a  myoma.  The 
foetus  was  in  the  left  oblique  diameter,  occipito-posterior.  Cases 
of  subperitoneal  myomata  in  this  situation  were  very  rare,  and 
necessarily  dangerous  in  pregnancy. 

Specimens. 
Dr.  Thomas  Wilson  showed  (i)  a  fretus,  and  a  uterus  with  a  fibroid  tlie 
siise  of  a  fo?tal  head,  which  liad  grown  from  the  posterior  wall  of  the 
cervix  downwards  between  the  peritoneum  on  tlie  front  of  Douglas's 
pouch  and  the  posterior  wall  of  the  vagina  :  the  specimens  were  re- 
moved by  total  puerperal  hysterectomy  from  a  patient,  aged  42.  on  the 
seventJi  day  after  her  third  laljour  began  ;  the  fa^tus  weiglied  91b.,  and 
was  beginning  to  be  macerated:  (2)  a  left  glandular  ovarian  <-"yst,  removed 
trom  a  patient,  aged  iQ,  at  the  fifth  month  of  her  first  pregnancy:  tlie 
cyst  was  placed  in  tlic^left  upper  abdomen,  and  at  first  sight  siiiiulated 
hydronephrosis. — Mr.  A.  LccAs  showed  (i)  a  hydatid  cyst,  removed  from 
the  pectoralis  minor  of  agirl,  aged  20;  (2)  a  large  epulis,  removed  by 
operation.  

MANCHESTER  3IEDICAL  SOCIETY. 

A.  H.  YocNO,  M.B.,  F.U.CS.,  President,  in  the  Chair. 

Wednesday,  December  J,th,  1901. 

Duodenal  Pressi'rf  Obstruction. 

Mb.  Montoomery  made  a  communication  on  a  case  of  acute 

daodenal  pressure  obstruction. 

The  patient,  a  boy,  aged  15.  whose  previous  health  had  always  been 
;70od.  was  seized  with  an  attack  of  acute  gastro-intestinal  catarrli  pro- 
bably caused  by  ice-cream.  The  diarrhwa  ceased  after  twenty-four  hours, 
but  the  vomiting  continued  in  excessively  large  quantities.  Fortv-eight 
hoars  after  the  onset  of  symptoms  a  laparotomy  was  performed.  Tlie 
'dilated  stomach  filled  the  whole  abdominal  cavity.  After  emptying  the 
stomach  and  turning  it  upwards  it  was  found  that  the  duodenum  was 
extremely  dilated  a.H  far  as  the  point  wliere  it  was  crossed  by  the  superior 
njesent^^ric  fold.  The  small  intestines  were  collapsed  and  pushed  down 
into  tlio  pelvis.  When  tliese  were  raised,  after  the  emptying  of  tlie 
"itomach,  the  duodenal  contents  passed  onwards  and  the  obstruct  ion 
^oeraed  relieved.  The  boy  died  a  few  hours  later  and  the  diagnosis  was 
^■oDfirmed  by  tlic  necropsy. 

The  bearings  <if  tliis  and  other  cases  on  so-called  acute 
idiopathic  dilatation  of  the  stomach  were  discussed  and  the 
lines  of  treatment  suggested. 

OoI'IlORECTOMY   FOR   BrKAST   CaNCKR. 

Dr.  DoNAr.i)  read  notes  of  a  case  of  oiiphorcctoniy  for  cancer 
of  the  breast,  and  sliowcd  the  patient,  ."^he  was  sent  to  St. 
Mary's  Hospital,  .Manchester,  by  Dr.  J.  Ilcpwortli,  of  Kcdes, 
on  June  22nd,  1900.  She  was  46  years  of  age  and  had  not 
passed  tlie  nienojiaUBe.  The  left  breast  was  transfoi  iiii'd  into 
a  hard  masB  linnly  fixed  to  the  cliest  wall  and  to  the  skin. 
The  growth  extended  into  tlic  axilla.  Doubh' oopliorectoiny 
was  performed  iin  .June  23rd.  Thyroid  treiiliiient  was  eom- 
meneed  a  week  before  tlie  ojieralion,  and  was  continued  as 
noon  as  convaleHccnie  was  eomiilete.  On  November  i2tli  the 
patient  was  readniilted.  The  breast  was  much  smaller  and 
softer,  and  was  quite  mobile  except  at  one  small  spot.  Tlie 
mass  in  the  axilla  could  not  lie  felt.  On  November  i4tli  the 
breaht  with  tin'  axillary  gland."-  jind  a  portion  of  the  pectoralis 
major  miiHcle  was  cxeiHcd.  In  April  two  small  nodtiles  were 
found  in  the  Kiar  and  were  excineil.  '  »n  Se|iliinhi'r  4lh  some 
liard  masses  were  found  in  the  siiiiiaclavicular  region.  At 
the  time  of  reporting  the  jiatient's  condition  was  much  better 
than  when  she  w.is  first  seen— an  intiTvnl  of  nearly  eighteen 
months,  .Shy  had  gained  weight  and  had  no  pain.  The 
nodiilcrt  in  the  scar  mid  in  the  glandH  above  the  clavicU-  were 
increasing. 

SrnTUOHCorKM. 

Dr.  Thomas  llAitKisread  a  paper  on  diflerent  varieties  of 


stethoscopes,  and  showed  a  large  collection  of  different  kinds 
of  ancient  and  modern  tyiie.  He  referred  to  the  history  of 
the  invention  of  the  ordinary  monaural  stethoscope,  and 
showed  the  various  jihases  through  which  it  had  passed  since 
1S16.  He  also  gave  the  history  of  the  invention  of  the 
binaural  stethoscojie,  and  showed  various  forms  of  that  in- 
strument. His  conclusions  were  that  the  attem)it  to  invent 
a  universal  stethoscope,  either  of  the  monaural  or  binaural 
type,  which  would  suit  everyone,  would  be  sure  to  be  fraught 
with  failure,  that  what  suited  one  man's  ear  did  not  suit 
another,  the  consideration  of  the  comfort  with  which  an  in- 
strument could  be  used  was  much  more  important  than  any 
other  detail  in  the  shape  of  the  instrument ;  that  more  de- 
pended upon  the  physician  than  upon  the  instrument  he 
used  :  that  immediate  auscultation  was  too  much  neglected, 
and  was  very  valuable  in  many  cases.  Dr.  Harris  also  re- 
ferred to  a  series  of  exjieriments  he  had  made  which  showed 
that  in  the  ordinary  monaural  stethoscope  the  chief  conduc- 
tion took  place  through  the  wood,  and  not  through  the  air 
column.  A  perfectly  solid  stethoscope  cut  either  in  the 
direction  or  across  the  grain  of  the  wood  was  a  very  perfect 
conductor  of  sound,  both  of  heart  and  breath  sounds. 


HuNTERiAN  Society. — A  pathological  evening  of  this 
Society  was  held  on  Wednesday,  November  27th,  1901,  Dr. 
Ddndas  Grant,  President,  in  the  chair. — Mr.  W.  H.  Kelson 
showed  a  tumour  he  had  removed  from  the  inside  of  a  man's 
nose.  It  was  of  slow  growth,  had  its  point  of  origin  in 
the  vestibule,  and  blocked  the  left  side  of  the  nose  and  pro 
duced  deformity.  It  was  about  the  size  of  a  bantam's  egg. 
and  was  composed  chiefly  of  fibroustissue.— Dr.  Fred.  J.Smith 
showed:  (1)  The  organs  of  a  woman,  aged  29,  showing 
(ff)  miliary  tubercle  in  both  lungs  spreading  from  old  caseous 
foci  in  each  apex,  (i)  carcinoma  of  the  pyloric  end  of  the 
stomach  for  which  (e)  a  most  successful  gastro-duodenostomy 
had  been  performed  b,\  Mrs.  Scharlieb  some  months  before 
death,  (rf)  the  right  ureter  ending  in  a  blind  exti-emity  some 
two  inches  below  the  kidney,  which  (c)  was  represented 
merely  by  a  small  cyst  about  the  size  of  a  pigeons  egg  ;  (2)  a 
case  of  ficcal  herniated  protuberances  on  the  colon  which  ex- 
hibited externally  a  series  of  small  knob  like  protrusions  seen 
to  be  small  hernia-like  extensions  on  the  mucous  membrane, 
each  tilled  with  a  small  mass  of  hardened  fteces.  Dr.  Smith 
remarked  that  the  condition  was  common  in  lesser  degrees, 
but  he  had  never  seen  suih  an  extreme  example  ;  he  thoaght 
it  was  caused  by  habits  of  chronic  constipation,  and  was  at 
the  bottom  of  the  difliculties  of  treating  many  such  cases ; 
(3)  the  suprarenal  organs  of  a  case  of  .Vddison's  disease ;  (4)  a 
case  of  meningitis  of  the  spinal  coi'd,  and  drew  attention  to 
the  way  in  which  the  formalin  method  of  preservation  showed 
all  the  natural  colour  of  the  specimen  ;  (5)  a  case  of  numerous 
gall  stones  of  all  shapes  and  sizes  removed  from  the  body  of 
an  old  lady  who  liad  never  complained  of  colic  or  other  sym- 
ptoms of  them.  Mr.  Clivmknt  l,ut'As  showed  a  specimen  of 
tuberculous  eiiiiiliysitis  destroying  the  ankle-joint,  and  tuber- 
culous .synovitis  of  the  knee  in  the  same  extremity,  amputated 
from  a  boy  tiged  2  years  : 

The  pntlcnt  was  admitted  into  Guy's  Hospital  under  Ills  care  on  Feb- 
ruary 27th.  looi,  for  abscess  on  ankle.  This  was  opened  by  an  Inolslon 
made  just  above  and  behind  the  external  malleolus  of  the  right  ankle  ;  a 
quantity  of  pus  escaped  :  the  abscess  cavity  was  found  to  extend  as  far  as 
exterior  of  anklelolnl,  but  the  joint  itself  was  not  Involved.  Hare  bono 
was  exposed.  This  operation  was  on  March  ist.  (in  March  15II1  the 
abscess  was  granulatliig  up.  I'atiout  was  found  to  ho  sullorlug  from  right 
plaiiropneunionia.  having  a  high  tiMiijieratiiro  of  101  i"*.  iin  Man-h  jotli 
an  ciiipycMm  was  found  in  lower  part  i>l  right  pleural  cavity.  The  sixth  rib 
was  resected  and  a  counter  opening  made  in  eighth  intercostal  Hpaces, 
and  drainage  tube  put  in.  On  May  ^-ist  it  wiui  iiollced  Ihiit  his  right 
ankle  was  hot  and  inllamod:  il  was  locally  luiiesthetlsed.  and  an  Incision 
iiindc  over  the  external  inallcohm:  a  little  nils  escaped.  1  m  .IniUMtli  the 
patient  was  taken  lionie  by  his  mother  contrary  to  the  advice  of  hospital 
Hiireeoil.  The  ciiipyouia  lllbi's  had  boon  taken  out.  I'allont  was  riiiililug 
a  high  tcmporatiirc  and  appeiocd  to  ho  wasting.  The  patient  was  road 
milted  on  Angusl  K.th  for  iinhcalod  wmiinl  over  outer  nii'Ueolus.  Whilst 
home  the  patient  had  had  aeoiigli,  the  ankle  dlschiirBliig  eouslantly,  the 
anioiinl  iif  dlncliargn  varying.  (In  AiigiiRt  jnth  iiatleni  wiis  ouorntod  on. 
an  liii'iKlon  was  made  on  Inner  side  of  leg  just  above  liilenial  iiiiiIIooIuh 
The  iieiloHloiiiii  was  turned a.slde  and  the  tioiio  wim  chlsi-llcd  away  until  a 
cavity  111  the  Interior  ot  the  llbla  was  reiiclied,  which  was  Iboii  tlioniiighly 
Foimnil  oiil  A  iirohe  could  bo  I'aslly  passed  (mm  the  extarnal  wound  to 
the  inleriial.  The  patient eoiitiniioil  luniiliig  a  high  toniporakiire,  so  on 
September  ltd  nil  Inolslon  was  iiinde  over  Inner  nhlo  U  Internal  inalluo^ 
Ills  and  the  wound'  scraped  out;  some  broken  dowa  lnoJ.i«  and  piu  TO 
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iLioveil.  Tlio  sinus  wrts  dressed  Willi  .-.iilphur  Olid  plyierlue.  <>nSo(>t«in- 
her  17II1  it  was  oljserved  that  wIh'ii  |>:iIiCDt  was  dressed  wltli  sulpliur  liis 
temperaluie  (ell.  but>  when  dro^^cil  with  nthcr  dreasinff  it  weul  1111 
to  ico'aod  over.  On  Scpteniliir  .ilh.  as  all  suppuration  had  ceased. 
Uecaloilied  bone  was  put  iut»»  simn  nn  Inner  side.  On  Ortolier -,rd  old 
«ni|>.venia  was  found  In  he  di.sohiti-^ing.  On  notoher  nth  the  snius  in 
aDtcle  was  ii;rain  openeti  rtnd  scrape*!  out:  two  sinuses  could  l)e  dciined 
ou  (loinfT  into  the  bone,  and  one  Koinp  in  front  oi  the  bono.  These  were 
packed  wllli  iodofonu  ouiul.sion.  The  old  cnip.veriiu  wound  was  then 
opened  and  found  to  uMend  down  to  the  rib;  it  \vu.s  scniped  out  and 
■dressed  witli  iodoform  eiinUsion.  nn  October  i8th  the onipjenia  seemed 
to  lie  ii^ranulatint;  up.  Second  empyema  scar  had  a  small  jiustulc  from 
•which  a  sruall  quantity  of  pus  wa.i  e\acuated  ;  I'omcutatious  were  put  ou. 
About  this  lime  the  knee  of  the  riRht  leg  was  seen  to  be  swollen  ;  it  was 
strappetl  with  Scott's  ointment,  and  at  lirst  sul)sided :  it  shortly,  how- 
ever, became  as  lari^c  a.s  beloi'e.  nn  November  luth  a  iluctuatiDK  swell- 
ing appeared  <.ri  the  inner  side  of  the  tendo  Achillis  The  patients  knee 
wa,s  somewhat  larger,  1  In  November  mIIi  jiatieul's  leg  w,as  amimtated  higlr 
^ip  the  tlii^;h.  The  lower  end  of  the  tibia  and  the  astragalus  could  he 
^Tumbled  up  by  tlie  fingers,  the  joint  liaving  been  destroyed.  *  >n  e\am!u- 
dng  the  knee-joint  frinees  had  srown  in  from  the  synovial  membrane  on 
to  the  cartilage  and  was  thickened  in  places.  On  November  soth 
patiOQt  seemed  lictter  in  himself ;  his  temperature  was  lower. 
The  specimen  cxliibited  sliowed  a  large  cavity  at  the  lower 
*nd  of  the  tibia  which  by  ulceration  had  destroyed  the  epi- 
physis and  directly  communicated  with  the  ankle-joint. 
Uranulation  tissue  tilled  the  cavity  in  the  bone  and  the 
greater  part  of  tlie  ankle-joint.  The  astragalus  was  not  com- 
t)letely  denuded  of  cartilafje,  but  the  bone  was  softened,  and, 
where  absorbed,  the  cartilage  readily  peeled  olF.  The  knee 
showed  the  early  changes  of  tuberculous  disease  of  the  syno- 
vial membrane.  The  pouch  beneath  the  ciuadriceps  extensor 
■was  tilled  with  granulations  and  the  cartilage  of  both  con- 
dyles had  been  worked  upon  by  the  growing  fringes  of 
synovial  memliraiie  which  were  every wliere  adherent  and 
■causing  absorption  of  the  subjacent  cartilage.  The  liga- 
mentum  mucosum  was  also  thickened  and  absorption  of  car- 
tilage had  taken  place  around  its  attachinent  to  the  inter- 
condyloid  patch.  As  there  was  progressive  tuberculous  di- 
sease of  the  lung  and  a  discharging  empyema  Mr.  Lucas 
■amputated  the  useless  limb  to  lessen  the  drain  on  the  child? 
constitution.  -Dr.  W.  A.  MiLLKiAN  showed  a  specimen  of 
kidneys  from  a  case  of  chronic  granular  nephritis  in  a  boy 
aged  7  years. 

For  six  months  prior  to  seeking  advice  it  was  noted  that  the  patient 
was  passitig  a  considerably  larger  :imountof  urine  than  formerly ;  also 
that  lie  was  having  dillioulty  in  reading  his  music  notes,  on  examination 
in  Decemljer.  i88g,  patient  was  found  to  be  very  pale  and  Thin,  complaining 
of  headache  and  tired  feeling.  I' rine  albuminous,  pale,  spociiii*  gravity 
.1012.  Head  hypcrtrophied,  oedema  of  discs.  Things  gradually  got  worse, 
patient  developing  abdominal  synipioms.  gastric  paiu.  constipation,  foul 
tongue,  epistaxis,  and  lKi'morrli;c_'i's  under  skin  also  noted.  Cramps, 
■especially  in  legs,  very  marked  symjitom.  Then  the  heart  developed 
<louble  mitral  murmur,  the  pulse  became  irregular,  large  nuantitics  oi 
urine  passed  of  low  spccitic  gravity  and  albuminous.  Things  wont  from 
S>atl  to  worse,  till  finally  death  ixcnrred  in  July,  or  six  months  after 
:|)atient  was  first  examined.  Prior  to  death  anuria  developed  and  very 
.marked  «rdenia.  gradually  spreading  all  o\er  body.  PoM  iiioi-Um  : 
Kidneys  only  examined:  found  both  very  small,  right  practically  gone. 
Irregular  on  surface,  wilh  adherent  capsule  typically  granular.  Kiglit 
•pclvTS  much  dihilcd,  but  no  obstruction  present,  probably,  therefore,  due 
to  atony  of  t^oodhart. 

—Dr.  DAvin  Koss  showed  a  specimen  of  carcinoma  of  the 
pancreas.  Dr.  Ross  had  removed  from  the  patient  some 
chyleform  ascitic  fluid.  This  had  been  milky  and  opalescent- 
in  appearance,  but  contained  no  fat.  The  occurrence  of  such 
ascites  did  not  apjiear  to  jmint  to  any  particular  pathological 
<ondition,  hut  was  always  of  grave  moment.— Dr.  Gi.o\kr 
Lyon  showed  (i)  anaorticaixurysm  with  secondary  dissecting 
aac  which  had  burst  into  the  trachea  in  the  left  cervical 
region.  (2)  By  permission  of  Dr.  Viniknt  11  mikis,  a  small 
fusiform  aneurysm  in  a  jiuhnonnry  cavity  from  a  case  of 
phthisis.  This  aneurysm  was  unrupturiMJ.  luil  tlu-  patient 
had  died  of  haemoptysis.  (3>By  permission  of  Sir  ilui:ii 
Bbbvor,  a  lung  wilh  extensive  gr.ngrene  and  several  large 
■cavities. — Dr.  Pitici:,  who  had  prepared  the  last  three  speci- 
mens by  the  formalin  method,  described  the  process.' 


SiiKvmi.ii  Mi- Dico-Cmuiitoii-.M,  Sociktv.  At  a  meeting 
held  on  December  19th,  1901,  the  following  speoimens  were 
•exhibited  :— Mr.  K.  Kavell  :  Series  of  uterine  lihrf.niynmata 
(A) ;  diseases  of  Fallopian  tubes  (*) ;  parovarian  cyst  (/))■  -I'r. 
T.  H.  MoiiTON  :  Blood  cysts  from  uterus  (b):  tubal  ectopic 
gestation  (/»);  intestine  strauguliitcd  by  band  (,/*);  intestine 
strangulated  by  loop  (Y;).— Mr.  H.  .1.  rvK-SMirii :  ryl()ric 
stomach  excised  for  malignant  disease  (a)  and  (/<)• — Mr.  K.  .1. 
ScoitAii :  Sarcoma  of  small  intestine  (a) :  carcinoma  of  small 
intestine  (a)  ;  cirrhotic  kidneys  (A).— Mr.  S.  SNKr.L  ■  Encap- 


suled  sarcoma  of  orbit  («)  and  (h) ;  epithelioma  of  cornea  </>} : 
tubercle  of  iris  (<?):  endothelioma  of  orbit  (a);  sarcoma  of 
choroid  recurrin::  in  orbit— (i)  section  of  eyeball;  (2)  growth 
from  orbit:  (3)  bony  walls  of  orbit  exfoliated  after  chloride  of 
zinc  ;  (4)  microscopical  sections  of  tumours.  A  laru'e  collec- 
tion (about  seventy)  of  mounted  sections  of  eyes. — Dr.  G. 
WiLKissD.N  ;  Hydatid  of  lower  end  of  femur  (A).  Dr.  .VBTiifH 
IIai.i-;  Typhoid  ulcers  (A) :  mucous  casts,  intestine  (A) ;  brain 
thrombotic  softening  (A) ;  aortic  aneurysm  (A)  ;  heart— fatty 
degeneration  (a):  liver— acute  yellow  atrophy  («i:  kidney 
fatty  degeneration  (a)  :  heart  amyloid  degeneration  (o) 
(n -microscopic  :  A  =  maero8eopic) -Specimens  illustrating 
various  features  of  tuberculosis  were  demonstrated  by  Drs. 
RoiiKRTsoN,  Hector,  and  .\rtiiur  Hall.  These  included 
cultures  of  B.  tuberculnsis.  stnptothrix,  and  actinomyces  ; 
microscopical  specimens  of  tuberculosis  of  cows  udder, 
horse's  lung,  guinea-pig's  glands,  various  human  organs, 
lupus  nodules,  urine,  etc.  ;  specimens  illustrating  experi- 
mental tuberculosis  in  animals;  a  large  collectinn  of  speci- 
mens illustrating  tuberculosis  of  different  organs,  both  human 
and  animal.  

British  Bai.neouigicai.  anh  Ci.iM\Tiii.onii  al  Sociktv. — 
At  a  meeting  held  on  December  i8th,  1901.  Dr.  J.  G.  DorGi,.vs 
Keuk  (Bath),  President,  in  the  chair.  Dr.  Cmpi'IN'JPai.e  read 
a  paper  on  the  clay  and  gravel  soils  of  London  and  the  relative 
advantages  of  dwelling  upon  them.  The  paper  was  illus- 
trated by  a  geological  map  of  I>ondon  and  by  diagrams  of 
sections  drawn  through  the  Thames  basin,  showing  that  the 
soil  nearest  the  river  bed  was  invariably  gravel,  while  the  dis- 
tricts further  away  were  clay.  Tables  were  also  shown  giving 
the  height,  elevation,  soil,  density  of  jiopulation,  and  death- 
rate  of  every  sanitary  area  of  ],ondon.  These  statistics,  the 
author  contended,  proved  that  living  on  clay  was  not  so  in- 
jurious to  liealth  as  was  commonly  supposed,  and  that  as  all 
the  hills  around  London  were  of  clay,  they  resembled  a  clay 
table  basin,  which,  if  turned  upside  down,  l>ecame  immediately 
drained  of  water  poured  upon  it,  whereas  the  greater  mortality 
was  clearly  shown  by  the  tables  to  be  connected  with  the  low- 
lying  and  level  districts  where  the  soil  was  generally 
gravel.  Density  of  population  and  the  class  and  occupation 
of  the  inhabit:ints  were  also  acknowledged  by  the  author  as 
important  factors  in  determining  the  death-rate,  but  did  not, 
in  his  opinion,  fully  account  for  the  marked  difference  be- 
tween the  mortality  upon  clay  hills  and  gravel  levels.  The 
omission  from  the  Kegistrar-tieneral's  returns  of  statistics 
with  regard  to  rheumatism  was  regretted,  as  this  disease  was 
well  known  to  be  intluenced  by  soil.  In  conclusion  it  was 
pointed  out  that  the  important  thing  was  to  live  upon  a  liill 
-if  a  hill  could  be  found  of  gravel  all  the  better  but  there 
were  no  hills  of  gravel  in  or  near  London,  and  the  statistics 
he  had  brought  forward  proved,  he  ci intended,  that  the 
healthiest  places  in  London  were  those  on  the  clay  hills  sur- 
rounding it.  Dr.  SvMEs  Thiimpsox  pointed  out  that  as  far  as 
London  was  concerned  the  surface  of  the  clay  generally  sloped 
tow:irds  the  river,  and  that  the  gravel  lying  upon  the  clay 
was  often  water-logged:  but  thiiteven  in  the  London  basin  the 
relative  humidity  was  greater  and  rh«umatic  afTections 
more  prevalent  on  cold  impervious  clays  than  on  gravel. 
Dr.  Okovks  ((^arisbrooke)  said  the  experience  of  a  wider  dis- 
trict in  which  various  formations  were  at  the  surface  would 
scarcely  .-support  Dr.  Clippingdale's  conclusions.  His  expe- 
rience of  London  taught  him  that  the  overcrowded  conditions 
which  obtained  in  lertain  districts  were  responsible  for  high 
mortality  rather  than  the  nature  of  the  soil,  and  the  wonder 
was  the  mortality  was  not  greater.  Dr.  Lvfk  congratulated 
Dr.  Clippingdale  on  the  courage  he  had  shown  in  coming  for- 
ward as  a  champion  of  clay  soil,  but  he  ventured  to  ditfer  from 
the  deductions  he  had  drawn  from  the  figures  given  in  his 
paper.  He  (Dr.  Lull )  quite  conceded  that  elevation  was  the 
important  desideratum,  the  nature  of  the  soil  must  come 
secouii,  for  elevation  meant  the  draining  away  of  the  surface 
water.  On  the  other  h;ind,  he  was  constantly  meeting  with 
undoubted  cases  of  rheumatism  and  rheumathoid  arthritis 
which  could  be  traced  to  dwelling  on  a  clay  soil,  and  which, 
wlien  the  patient  could  leave  that  soil,  became  very  much 
ameliorated  or  even  cured.  Dr.  11  aurv  CAMPitKi.i.said  that  in 
comparing  the  healthiness  of  the  gravel  and  clay  districts  of 
London  one  must  not  forget  how  extraordinarily  well  drained 
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London  as  a  whole  was,  and  the  fact  that  wide  areas  were  ren- 
dered impermeable  to  rain  by  being  covered  with  houses  and 
pavements.  Tlie  low  mortality  of  the  clay  eminences  might 
be  partly  accounted  for  by  the  fact  that  they  were  sought 
after  by  the  more  wealthy  residents  who  could  command 
the  best  sanitary  conditions.  He  did  not,  however,  doubt 
that  on  the  whole  gravel  was  more  healthy  than  cL^y. 
Dr.  FoRTEscuE  Fox  held  that  a  clear  case  had  been  made  out 
for  the  salubrity  of  clay  soils  if  well  situated  and  well  drained. 
But  it  was  impossible  "to  believe  that  they  possessed  the  ad- 
vantages of  porous  soils,  and  undoubtedly  being  damp  and 
cold  they  favoured  mist  and  fog.  A  certain  class  of  chronic 
ailments  were  peculiarly  sensitive  to  such  soils,  and  this  fact 
alone  marked  them  out  clinically  and  might  form  a  basis  of 
classification.  Dr.  Ewart  was  able  to  agree  with  almost  all 
the  views  which  had  been  expressed.  Their  apparent  di- 
vergence was  explained  away  by  the  fact  that  the  generally 
accepted  statement  as  to  climate  would  not  be  applied  to 
London,  which  was  exceptional  not  only  as  a  town,  but  also 
as  a  geographical  and  as  a  geological  district.  Its  own  clay  area 
besides  being  artificially  protected  by  impermeable  layers  was 
admirably  drained  by  its  water  courses  and  by  its  sewers,  and 
was  everywhere  on  the  slope,  and  moreover  was  limited  north 
and  south  by  elevated  ridges  of  a  difl'erent  formation.  Clay 
regions  had  a  damp  and  cold  atmosphere,  because  they 
usually  consist  of  extensive  plateaux  without  natural  drainage. 
On  the  other  hand,  the  London  gravel,  instead  of  being  a 
highly  ai'Tated  soil  conducive  to  vrarmth  and  dryness  of  air. 
was  in  its  lower  strata  soaking  in  water,  and  therefore  less 
liealthy  than  it  was  generally  supposed  to  be.  The  discussion 
was  continued  l>yDrs.  Solly  (Harrogate),  Thompsox  (Buxton), 
Lkonard  Willia.ms,  Sansom,  and  the  1'besident. 


(iLASCOw  SouTHEUN  Medical  SOCIETY. — A  Special  meeting 
was  held  on  December  19th,  1901,  Dr.  John  Stewaut,  Presi- 
dent, in  the  chair,  for  the  purpose  of  considering  what  action 
should  be  taken  regarding  the  General  Medical  Council.  In 
introducing  the  business  Dr.  Stewart  said  the  idea  tliey 
fondly  cherished  that  the  (ieneral  Medical  Council  was  a 
body  having  the  interests  of  tlie  medical  practitioners  at 
heart,  anxious  to  listen  to  grievances,  had  proved  a  pleasant 
dream  from  which  they  had  had  a  rude  awakening,  lie 
recalh^d  the  fact  that  the  medical  practitioners  of  Glasgow 
and  the  West  of  Scotland  had  occasion  to  api>roacli  the 
(ieneral  Medical  Council,  and  sent  to  London  a  deputation  in 
support  of  a  memorial.  At  the  same  lime  and  on  the  same 
subject  the  Southern  Medical  Society  forwarded  to  the  Council 
a  petition  signed  by  the  ofUce  bearers.  It  was  now  a  matter 
of  liistory  that  the  memorial  was  not  accepted  ;  the  deputa- 
tion was  not  received,  while  the  petition  from  the  Society  was 
not  even  acknowledged.  They  were  therefore  forced  to  the 
conclusion  that  the  General  Medical  Council  as  presently 
finslituted  was  not  in  sympathy  with  their  work  as  general 
praetilionerg.  Kurlher,  their  attention  had  been  particularly 
•  Iraun  to  the  manner  in  which  the  General  .Medical  Council 
discharged  its  judicial  functions.  Thi'  only  i)onal  power  it 
posBfHied  was  in  connection  with  a  charge  of  intamous  conduct 
m  a  professional  ret^pi-ct,  and  in  this  capacity  many  h:Ki  coni(! 
to  regard  the  Council  with  absolute  illstrust.  They  liad  seen 
it  in  the  cxc^ci^e  of  its  fund  Ion  frame  an  indictment  the 
ternn  of  which  betrayed  either  complete  innorance  of  the- 
lawH  era  deliberate  Ignoring  of  the  laws.  They  liad  known 
it  i-3ue  an  indictmeiil  which  made  a  grave  charge  of  illegal 
conduct  agahiHt  the  accUBi  il,  namely,  that  of  employing 
anotlici- to  commit  an  illegal  act;  and  tliey  had  seen  it  sus- 
lain  the  ( liarge  on  facts  which  to  the  imliiaHcc-d  mind  did  not 
bear  out  tlie  indiclnient.  much  lens  ciibstantiate  a  charge  of 
inCamoUH ''onduct.  They  noted  that  though  in  support  of  the 
chnrge  of  infamoUH  conduct  the  Council  fiirni.Hhed  |>irllculars 
in  an  indictment  to  which  they  gave  publicity,  yet  in  con- 
Hidering  the  charge  they  Ignored  pirlleularH  and  made  a  le»l 
by  faclH  whicli  hail  little  or  no  rehillon  to  the  Ir'iinH  of  the 
iiidiclmi'iit.  They  believed,  therefore,  that  the  (Ieneral 
.Medical  Council  were  not  impartial  jiidt:eH,  and  that  in  qiich 
tlonn  which  ou,(;ht  to  be  decided  by  legal  iiielliodH  they  were 
inlluenced  t.  Kcntitncnl  and  prejmlhe.  Nep.l  they  wonder, 
then,  that  manv  aceUhed  parlien,  tliou>{li  coniielou.'i  of  tliia 
innocence,  should  feel  tliul  for  their  own  aafely  ilwaR  belter 
to  a|>p<!«r  before  the  tribunal  with  '•  bat<Ml  breathx  and  whis- 


pering humbleness,"  and  express  regret.  It  was  their  duty, 
liowever,  to  protest  strongly  against  the  action  of  the  Council 
in  so  humiliating  men  of  staunch  integrity  r.nd  of  holding  up 
the  ]irofession  in  that  part  of  the  country  to  jiublic  ridicule 
and  scorn.  It  was  unanimously  held  that  the  General 
Medical  Council  was  not  a  legislative  body,  that  it  had  no 
power  to  make  or  alter  laws  ;  but  a  moment's  consideration 
would  show  tiiat  the  unrestricted  power  it  possessed — and  of 
whicli  it  took  the  fullest  advantage-  of  detiuing  what  was  in- 
famous conduct,  made  it  a  very  powerful  legislative  body- 
indeed.  It  had  only  to  say  '■  Do  this,  or  we  will  adjudge  you 
guilty  of  infamous  conduct ;"  "  Don't  do  that,  or  by  the 
power  committed  to  us  under  such-and-such  sections  of 
the  Medical  Acts  we  will  erase  your  name  from  the 
lieghter."  Surely  no  body  of  men  should  possess 
such  absolute  power.  Certainly  not  any  body  whose- 
fairmindedness  was  open  to  doubt.  IVom  these  con- 
sidei-atlons — from  its  unsympathetic  attitude  towards  the 
medical  pi-ofession,  from  its  prejudiced  administration  of  its: 
judicious  functions,  from  its  arrogant  assumption  of  legisla- 
tive powers,  from  its  apparent  laxity  regarding  its  adminis- 
trative functions  and  from  many  other  considerations  -from 
sins  of  omission  as  well  as  from  sins  of  commission — the 
medical  profession  had  ceased  to  repose  that  confidence  in 
the  General  Medical  Council  which  as  the  governing  body  of 
medical  education  and  registration  it  ought  to  coinmand. 
Reform  was  needed  and  they  believed  that  in  the  first  place 
reformation  should  be  in  the  direction  of  (1)  a  great  increase 
in  the  number  of  direct  representatives  and  (2)  a  complete^ 
withdrawal  of  the  penal  powers  of  the  Council,  or  at  least  a 
more  restricted  definition  of  the  same.  The  present  time 
was  opportune  to  petition  Parliament.  It  would  not  be  diffi- 
cult to  show  that  the  profession  ought  to  be  more  liberally 
represented  on  the  Council  and  many  of  them  believed  that 
we  should  ask  that  erasure  from  the  JReffi<ter  should  be  rele- 
gated to  the  courts  of  law.  The  Presidi'ut  then  inxited  dis- 
cussion on  the  subject,  in  which  many  took  part,  and  at  the 
close  the  following  resolution  was  moved  and  adopted, 
namely  : 

Tliat  tlie  Council  of  the  Gla.sgow  Soiilliern  Medical  Society  be  em 
powered  to  take  steps  to  draw  up  a  lueinoriaJ  for  ]>resciitalion  to  tlie- 
meiijbers  of  Piuliament  and  to  Parliniiient  itself  socking  support  for  an 
increase  in  tlio  direct  represcntntion  to.  and  restriction  01  llie  penal 
powers  of,  the  (Joneral  Medical  Council ;  and  that  other  medical  societ'Cf. 
be  invited  to  co  operate  in  the  matter. 

]I\nvET\N    Society   or    London.— At  a    meeting  held  on 
Thursday,    l>ccember '19th,    1901,    Dr.    H.   A.   Cai.kn,    Vice-.. 
President,  in  the  chair,  l>r.  !•;.  Cadtt.ev  showed  a  case  of  in- 
fantile scurvy  simulating  acute  epiphysitis. 

The  patient,  a  female,  was  liorn  on  December  i-.th,  igoo.  and  cnnic  under 
obscrvation  on  Dcccinticr  and,  looi.  She  was  the  fmu'tli  cliild.  Two 
had  died  in  infancy  frnin  dian-lm  ;i.  She  was  fed  on  cow's  milk  and. 
Iiailey  water  diirini,' fhc  Tirsl  Ivve  months  of  life  and  shice  tlicn  on  con- 
densed milk  and  liarlcy  water.  wiMi  tli"  addition  of  "  Uriglilon  bisfiiils  " 
at  the  nve  of  ^  montlis."  Tlie  history  of  the  dietary  was  not  very  reliable. 
The  left,  arm  and  slionider  liad  liceii  suollen  for' two  weeks;  the  child 
was  pale,  III,  and  cried  when  moved  or  touelied.  Tour  leoth  were  cut. 
and  llie  two  upper  lateral  incisors  showed  signs  of  eruption;  the  lower 

Sums  were  normal,  but  t lie  upper  gums  round  the  teeth  were  swollen  and 
iisky-red  in  colour.  There  was  extc  sivc  swellinc  of  the  left  slumlder. 
extending  half  way  down  the  upper  arm;  the  ewolling  seemed  to  be  ii> 
front  of  llie  joint  and  under  llie  periosteum  of  fhu  humerus.  There 
wore  moderate  signs  of  rickets  ;  bended  ribs  and  enlargement  of  the  epi- 
physes.especially  of  the  knees,  which  were  nuicli  swollen  aliovo  the  eon- 
dyics.  and  very  ti'udcr.  Kviiloratioii  ol  the  sboiildor  conllrmed  the 
diagnosis  of  scurvy,  pure  blooil  being  i.btaiiied.  In  the  course  of  two 
days  the  awclllng  extended  down  to  tin-  .lliow  The  child  made  a  salls- 
(aclcny  recovery  under  nntlscorliulic  diet,  wilhout  drugs,  bill  still  pre 
sciiLcdeonHldcriiblelhlckenJiigoi  the  loll  humcnis,  CBpcclBlly  of  tlio  lower 
half.    l'\  rcxia  wiis  slight  and  Irregular. 

Hr.  (i.  \.  Si'Tiiiciii.AM)  suggested  the  poisibilily  of  fiiictine 
secondary  to  tlii'  .xcorliutic  eindllion,  causing  the  thiekening 
of  the  lower  part  of  the  humerus.  He  recommended  th, it  a 
skiagraph  should  be  tiiKcn.  The  fact  Unit  the  upper  arm 
still  showed  considerable  inimobiiity  was  to  sonic  e.xleni  in 
favour  of  this  siiggi'hlion.  The  Cii.mkman  reiimrKcd  on  the 
rarity  of  the  condition  Hiniul.itlin;  an  epiiiliysitis  in  the  upjicr 
nriii  andon  the  vertical  extent  of  llic  thickening,  lb'  tlioin;hl 
that  a  serlcH  of  Hkiiigriiplis  in  such  cases  would  |)rove  of 
interest.  Ilr.  (Uiti.kv,  in  reply,  polnt^'d  out  tijal  at  lirst  the 
Hwi'lling  only  extended  hm  low  lis  the  miildli'  of  tlii>  huiiieruH,' 
and  tliat  in  the  coiirHc  of  two  days  it  extendid  down  to  lh»- 
lower  epipliyfis.     The  grndiml  extension  dowinvaids  was  not 
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ill  favoui-  of  (lacture,  and  tliiTc  did  not,  apprar  to  be  any 
liending  of  tlio  bone.  He  puinti'd  out  that  tlic  thickening  was 
most  markcii  in  llic  lower  half  of  the  humerus  by  reason  of 
absorption  taking  place  from  above  downwards,  the  blood  la^l 
effused  being  the  last  to  U-  reabsorbed.— Mr.  !•'.  Jafkhky 
showed  a  eliild,  aged  10  weeks,  witli  craniotabes.  When  lirst 
seen,  a  month  ]>ieviously,  the  cliild  was  suQering  from  con- 
genital syphilis,  and,  on  cxaniining  the  skull,  he  was  found 
to  have  craniotabis,  which  piactically  atlected  all  the  bones 
of  the  vertex  but  was  best  marked  on  either  side  of  th" 
lambdoid  suture.  The  child  was  at  once  weaned,  and  put  on 
grey  powilers  and  sniill  doses  of  cod-liver  oil.  Mr.  Jad'rey 
•nade  a  few  remarks  on  the  causes  of  cranioUibes, 
and  said  that  the  best  marked  cases  lie  had  seen 
were  in  subjects  of  conu'enital  syphilis,  though  he 
had  seen  the  condition  not  uncommon  in  rickets. 
Dr.  L.  CiuTHiaE  pointed  out  tliat  many  cases  improved  very 
rapidly,  even  as  rapidly  as  the  one  bronglit  before  the 
Society,  lie  believed  in  the  association  of  the  affection  with 
<-ongenital  syphilis,  but  had  seen  cases  in  ill-developed 
infants,  independently  of  either  congenital  syphilis  or 
rickets.  I'r.  E.  Cauti.kv  tliought  it  important  to  have  a 
<'lear  understanding  what  was  meant  by  the  term  "cranio- 
tabes."  He  considered  tliat  there  were  several  varieties  of 
the  affection.  One  he  regarded  as  due  to  delayed  develop- 
ment. The  bones  of  the  vertex  were  sometimes  not  ossified  at 
birth,  and  remained  lueiubrauous  for  some  weeks.  .This  was 
especially  the  case  in  premature  infants,  but  occuned  also  in 
infants  born  at  full  time,  ilc  thought  the  present  case  was 
one  of  delayed  ossification.  To  a  second  variety  he  gave  the 
name  "tlie  parieto-occipilal  type.'  it  was  characterised  by 
aottening  along  the  sutures,  mainly  the  lamlidoid  sutui'e. 
This,  he  said,  was  extremely  common  in  infants  brought  upon 
•condensed  milk,  and  especially  so  when  the  infant  was  kept  in 
close  badly-ventilated  rooms.  Consequently  it  was  found  most 
often  in  the  early  months  of  the  year.  He  ascribed  it  to  a 
deficiency  of  the  lime  salts  in  the  food.  The  textbook  type, 
that  in  which  scattered  isolated  spots  of  softening  were  found, 
he  regarded  as  extremely  rare,  and  he  had  never  seen  a  case 
during  life  and  verified  po/t  mortem.  He  had  also  seen  very 
<'xteusive  craniotabes  associated  with  congenital  cerebral 
defe(^ts  and  with  congenital  hydrocephalus.  He  was  ex- 
tremely sceptical  as  to  any  etiological  association  with  con- 
genital syphilis,  beyond  the  general  malnutrition  so  often 
present  in  this  disease.  Dr.  \V.  Kwaut  discussed  the  ten- 
dency to  primary  atrophy  of  the  tissues  in  connection  w  ith 
congenital  .'iyphilis,  and  suggested  that  the  presence  of  an 
analogous  process  in  oilier  liones  would  be  confirmatory  of 
the  view  that  the  disease  was  a  cause  of  craniotabes.  J  »r.  G.  A. 
.■^UTiiKRi.A.Ni)  thought  the  question  was  not  yet  settled,  and 
that  the  book-type  of  the  alleclion  was  not  very  rare,  especially 
in  the  parieto-occipital  region.  He  believed  those  cases  to  be 
due  to  congenital  syphilis  when  the  patches  weri>  circular 
with  surrounding  ossified  bon(>.  As  to  tlie  mode  ot  produc- 
tion he  thought  that  in  somecases  absorption  took  place  from 
the  outer  surface  of  the  bone.  The  Chairman  suggested  that 
in  view  of  the  possibility  uf  a  connection  with  congenital 
syphilis  it  might  be  advisable  to  treat  all  such  cases  witli 
mercurial  preparations.     Jlr.  Jai-kukv  shortly  replied. 

Epidicmiolooical  Sociktv.  -At  a  meeting  on  December 
inh,  1901,  Dr.  Pathick  Man-on,  C.JI.ti..  President,  in  the 
chair.  Dr.  F.  \V.  JIott  read  a  paper  on  dysentery  in  asylums, 
a  disease  the  prevalence  of  which  in  tlie  London  County 
asylums,  especially  that  at  Claybury,  had  led  to  an  inquiry 
on  behalf  of  the  Board  by  l>r.  Durham  and  himself,  who 
presented  their  report  in  May,  1900.  It  was  marked  by  a 
febrile  onset  and  inllammatory  lesions  of  the  large  intestine, 
iiud  tended  to  occur  in  outbreaks,  in  which  the  old  and 
inlirm  suffered  most,  but  no  age  was  exempt,  and  even 
the  attendants  and  oflicials  were  attacked.  Though  often 
designated  by  such  names  .as  "  ulcerative  colitis,"  "  zymotic 
iliarilio;a,"'et<-.,  it  was,  in  hi.-,  opinion  and  in  that  of  Dr.  Manson, 
.simply  dysenUry.  as  described  by  Sydenham  and  familiar  to 
Jndiaa  and  army  surgeons  to-day.  It  presented  siveral 
distinct  types,  from  severe  attacks  ending  fatally  in  a  few 
days  to  mild,  nOL-iebrile,  atypical  forms,  which,  unrecog- 
nised, tended  to  spread  the  infection.  The  symptoms 
common  to  all,  bn'   in  very  varying  degree  and  duration, 


were  fever,  tenegmas,  and  loose  stools  with  blood  and 
mucus.  The  initial  fever  might  persist  till  death,  or 
subside  after  a  few  days :  tlie  disease  might  a-sume 
an  intermittent  type,  or  blood  and  mucus  might  b<- 
absent  though  the  characteristic  lesions  of  dysentery  were 
found  after  death.  Kpileptic  and  paralytic  patientn  often 
died  in  a  fit,  and  pneumonia  wa-s  a  Irequent  cause  oi  death. 
In  the  acute  inllammatory  type  there  wa.s  swelling  of 
the  lining  mucous  meiubiane  of  the  whole  of  the  large 
and  of  the  lower  part  of  the  small  intestine,  where  intheeariy 
stage,  the  engorged  villi  gave  to  the  surface  the  appearance 
of  a  crimson  Turkey  carpet,  followed  by  the  ashen  grey  of 
exudation  and  necrosis  :  otherwise  the  po«/-mo/-<'-»Hpheii.jmena 
of  no  two  case.?  were  alike,  and  all  miglit  be  met  with  in  other 
diseases,  heucocytes  abounded  in  the  stools,  but  were 
present  in  normal  numbers  in  the  blood  :  bacteria  of  many 
kinds  were  met  with,  but,  excejit  perhaps  certain  cCK'ci,  none 
were  certainly  specific,  though  they  might  ae((uire  a  more 
virulent  character  :  the  I!,  coli,  at  any  rate,  did  not  j.lay  any 
imjiortant  part.  In  chronic  cases  the  colon  might  become 
enormously  dilated,  especially  when  attacks  recurred.  Dr. 
Claye  Shaw's  hypotlicsis  of  a  neurotic  origin  was  wholly  un- 
supported by  evidence;  no  amount  of  degeneration  of  the 
nerve  centres  sufficed  per  se  to  cause  dysentery,  which  if  it 
were  so  should  be  met  with  among  paralytics  in  all  asylums  ; 
and  in  some  severe  and  fatal  cases  the  splanchnic  nerves  were 
perfectly  healthy.  There  was  absolutely  no  dillerenee 
between  sporadic  cases  in  the  sane  and  the  insane.  The 
disease  was  undoubtedly  communicated  from  the  sick  to  the 
sound  chiefly,  if  not  solely,  through  the  medium  of  the 
evacuations.  As  with  cholera  and  enteric  fever,  it  was  im- 
possible to  avoid  soiling  of  the  clothes  and  bedding,  or  of  the 
hands  of  the  attendants,  and  those  who  knew  the  difficulties 
of  dealing  with  the  insane  and  their  filthy  ways  would  under- 
stand how  hard  it  was  to  prevent  the  spread  of  the  disease  to 
other  occupants  of  the  ward.  The  constant  transfer  of  patients 
from  one  asylum  to  another  contributed  to  the  dissemination 
ot  the  infection,  and  it  could  not  be  denied  tliat  in  some 
instances  there  had  been  culpable  irregularities  in  adminis- 
tration, as  pouring  excreta  doH  n  slop  sinks,  w  hich  the  patients 
would  use  as  handbasins,  washing  soiled  linen  in  baths,  and 
the  like.  Irritant  food  might  be  a  possible  means  of  inducing 
a  recrudescence  of  a  latent  infection,  but  there  w  as  no  evidence 
that  unsound  food  could  originate  the  disease,  and  the  water 
supply  of  the  asylums  could  not  be  impeached.  In  some 
asylums  the  drains  and  sanitary  arrangements  liad  been  very 
defective,  but  there  had  beeh  no  greater  incidence  of  the  dis- 
ease in  these  than  in  others,  and  there  was  no  doubt  that 
stricter  observance  of  notification,  isolation  of  all  cases,  avoid- 
ance of  overcrowding,  and  of  the  transfer  of  patients  sutleiing 
from  chronic  or  latent  forms  of  the  disease,  disinfection,  and 
tlie  precautions  practised  in  the  treatment  of  enteric  fever. 
would  have  the  ellect  of  greatly  diminishing  the  prevalence 
of  dysentery  in  asylums,  if  not  of  eradicating  it  altogether.  The 
discussion  of  the  paper  was  ileferred  to  the  January  meeting. 


Association  ov  RHaisTKRKu  .Mkdicai,  AVomkx. — At  a  meet- 
ing held  on  December  3rd,  1901,  the  Pricsii>knt  (Mrs.  Boyd. 
M.D.)in  the  chair,Miss  C'ock.M.D.,  showed  a  case  of  alcoholic 
cirrliosis  of  the  liver  in  a  female  child  of  6.  Hiandy  ha<i  bei-n 
given  in  considerable  quantity  daily  from  the  age  of  4  months 
to  22  months,  and  later  smaller  quantities  of  port  wine.  There 
was  marked  deterioration  of  general  health,  with  anieiiiia,  iiud 
moderate  enlargement  of  liver  and  spleen,  .\scites  had  been 
present.  There  was  no  history  oi  syphilis.— .Mis.  Keith, 
L.  R.C.I'.  andS.,  and  Miss  Kunu,  L.K.t  .P.andS  .showed  a  ease 
of  arrest  of  growth.  The  patient,  an  intelligi-ni  girl  of  16,  wa."* 
only  43A  inches  in  height.  .\t  birth  ci'uU  icim)  she  weigiu>d 
6.'  lbs.  "Slie  vvas  fourth  in  a  family  of  eiiilil.  the  other  seven 
being  well  grown.  From  S  to  10  she  had  been  antemic  and 
weakly,  anil  the  arrested  growth  dated  fiom  that  time.  The 
limbs  were  well  formed,  and  the  whole  Iddy  was  that  of  a  well- 
proportioned  child  of  7  or  S,  and  without  signs  of  rickets.  Xo 
signs  of  puberty  were  present.  There  was  n-"  enlarccinent  of 
the  abdominal  organs.  Miss  Thukm;,  M  D.,  read  a  short 
paper  on  revaceinalion,  eoniparisoii  of  ic?ulta  obtained  from 
Government  lymph  and  commeni..'  lymph.  She  gave  statistics 
which  clearlyshowed  th.it  the  lympli  supplied  by  the  Local 
Government  Board  was  infinitely  superior  in  quality  to  any 
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lymph  she  could  ohtain  commercially.  Miss  Thorne  was  of 
opinion  that  the  irritable  papule  often  obtained  after  the  use 
of  commercial  lymph  was  of  some  slight  protective  value,  but 
that  in  parallel  cases,  revaccinated  with  Government  lymph, 
good  vesicles  were  obtained.  After  revaccinating  some  hun- 
dreds of  the  members  of  the  female  stafl'  at  the  General  Post 
Office— a  well  vaccinated  body,  as  all  members  are  revacci- 
nated on  their  entrance  to  the  <i. P.O. —she  was  inclined  to 
think  that  good  vesicles  should  be  obtained  in  cases  which 
have  not  been  revaccinated  for  6  to  8  years.  Miss  Tliorne 
urged  that  one  of  the  two  plans  suggested  in  the  British 
Medical  Joi'rnal  for  the  better  supply  of  lymph  to  the 
general  practitioner  should  be  adopted  :  (i)  That  the  Local 
Government  Board  should  largely  increase  the  department  for 
the  supply  of  lymph  for  the  use  of  all  practitioners  who 
desired  it ;  or  (2)  that  (Government  inspection  of  the  various 
commercial  firms  should  be  introduced.  —  Mrs.  Garrett 
Anderson',  M.D.,  read  an  appreciation  of  the  life  of  Sir  James 
Paget.  

OPHTHALMOLOURiL  SOCIETY.— Mr.  G.  W.  Roll  writes  :  In  the  case  I 
showed  on  December  12th,  igoi.atthe  last  meeting  of  the  Ophthalniological 
Society,  your  report  in  the  BmriSH  Medical  Journal  of  December  21st 
states  that  the  eye  was  strm-k  with  a  piece  of  iron.  This  is  incorrect.  I 
stated  tliat  the  injury  was  intiicted  with  a  piece  of  .^teel.  The  presence  of 
the  foreign  body  was  proved  by  the  skiagraph,  for  whicli  I  am  indebted  to 
Mr.  Mackenzie  Davidson.  This  wa.s  such  an  essential  part  of  the  case 
that  mention  should  have  been  made  of  it  in  your  abstract  report. 
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MEDICINE. 
M.  Delpeuch's  manual  on  Gout  and  Rheumathm^  is  one  of  a 
series  dealing  exclusively  with  the  history  of  disease.  The 
present  volume  traces  the  medical  history  of  gout  and  rheu- 
matism from  the  earliest  times  down  to  the  (■n(l  of  the  seven- 
teenth century,  when  the  writings  of  Baillon  and  Sydenliam 
established  distinct  difl'erenens  between  the  two  complaints. 
Tlie  author  pleads  for  the  study  of  medical  history  on  the 
following  grounds  amongst  others.  Such  a  study  is  of  interest 
in  tracing  tlie  gradual  evolution  of  knowledge  and  opinion  up 
to  its  modern  standard.  An  acquaintance  with  the  writings 
of  tlie  elders  will  explain  liow  many  fallacies  were  once 
adopted  and  subsequently  rejected,  and  knowledge  thus  gained 
may  prevent  the  resuscitation  and  jiublication  of  sucli  errors 
by  modern  writers.  There  seems  weighty  reason  in  this  last, 
and  it  is  well  worthy  the  consideration  of  would-he  authors 
nowan<l  in  the  future.  In  the  course  of  time,  too,  it  appears  that 
discoveries  by  others  are  appropriated  by,  or  wrongly  attri- 
buted to,  writers  who  have  no  claim  to  them.  In  restoring 
thene  discoveries  to  their  propiM-  sourceK,  the  student  of 
medical  liistory  may  act  t)ie  part  of  "a  great  rectiller  of 
saddles"  80  ably  played  by  Bentley  in  other  fields.  Even  in 
treatment  the  author  claims  that  benefit  may  be  gained  by 
such  a  study,  as  it  would  seem  that  the  use  of  colchicum  in 
gout  was  once  aliandoned  and  forgniten,  and  its  revival  was 
mainly  brought  about  from  a  perusal  of  the  works  of  the  older 
writers.  Granting  all  that  the  author  claims  for  the  .study  nf 
medical  hiHtorJeH,  it  in  still  ti>  be  feared  that  his  book  will 
have  attractions  for  the  few  rather  than  the  many.  Were  nur 
lives  as  long  as  in  the  days  of  llilpaaiid  Shaluin,  then  a  know- 
ledge of  the  history  of  each  dint-ase  might,  jierhaiis,  he  ex- 
pected of  every  medical  man.  In  our  present  shorter  span, 
however,  the  practical  advantages  to  be  gained  by  the  mastering 
of  Hiich  lengthy  tomes  on  history  aloni^  are  too  prdblematical 
for  the  average  individual  to  essiiy  them.  Where  tiiiii  iiiid 
inclination  for  such  study  I'xist,  I>r.  Delpeneh  would  Kcem  ,1 
trustworthy  guide  to  his  Biibject.  Me  gives  lengthy  passngi'S 
direct  troni  the  works  lie  cites,  and  has  not  trusted  merely  to 
necond-hatid  quotations.  His  work  is  pleasantly  got  up  and 
is  written  with  the  grace  of  style  for  which  his  coiiMtrynuMi 
are  ho  famous. 

K  febrile  polyarthritiH  may,  it  is  probahh',  be  diii'  to  any  one 
<pf  iimiiy  r|i(leri-nt  Hperillc  ciiuHcH  or  any  combination  of  them. 
To  diiri-reiitiate  its  various  forms  a  sludy  of  the  etiology  o(  111- 
flividnal  eases  is  onf  of  the  earlier  steps  to  he  followed  by  ex- 
1  1/t  fj'/ultr  ri  Ir  ttkuiniittumr.  Par  Arrrriind  I>olpcnch.  I'hi'Ih  .  (J.  Citric  ct 
C.  ■>i«u<J.     looo.    (Demy  8V0.  |ip. 'Ol".     Vr.m) 


perimental  evidence  based  on  synthetical  research.  MM. 
Tribovlet  and  Coyon,  in  their  small  hook  on  Acute  Artieidar 
RheumatUin,-  have  not  only  collated  the  facts,  but  have  added 
important  results  obtained  from  their  own  investigations. 
They  divide  the  cases  of  febrile  polyarthritis  into  two  maja 
categories — simple  acute  rheumatism,  in  which,  they  hold,  nC" 
microbie  infection  can  be  traced  and  without  visceral  com- 
plications ;  and  infective  acute  articular  rheumatism  having; 
microbial  accompaniments  and  complications.  Indeed,  they 
look  upon  these  complications,  such  as  endocarditis,  peri- 
carditis, pleurisy,  and  chorea,  as  due  to  a  secondary  Infectioik 
occurring  in  the  course  of  a  febrile  polyarthritis  with  certaitb 
bacteria  of  which  they  recognise  three  kinds.  These,  which 
are  to  be  found  in  the  blood  and  in  certain  viscera,  are  the 
bacillus  of  Achalme,  diplococci,  and  sometimes  staphylococci. 
Their  own  work  chielly  relates  to  the  diplococcus,  which, 
they  hold,  having  its  nidus  in  the  gastro-intestinal  tract, 
passes  into  the  blood  and  gives  rise  to  a  general  septicsemic- 
state  and  in  particular  to  v;hat  is  known  as  rheumatic  endo- 
carditis. 

Dr.  Spiegelberg  has  collected  together  and  tr;nislated  into- 
German-'  a  series  of  papers  on  The  Part  played  by  the  Thyroiti 
in  ArrestHd  and  Retarded  Growth  and  Development,  and  on 
Chronic  Benign  Hyperthyroidism,  originally  published  by  Dr. 
Hertouiie  of  Antwerp  in  the  Bulletin  de  I' AauUmie  Roi/ale  drf 
Belr/ii/ue.  The  symptoms  of  myxojdema  are  so  maiked  and  fo 
well  recognised  at  present  that  a  typical  case  presents  little 
difficulty  in  diagnosis;  hut,  as  the  author  points  out,  there- 
are  several  conditions  associated  with  thyroid  insulhciency 
which  often  escape  detection.  Early  diagnosis  in  such  cases 
is  doubtless  of  high  importance,  and  the  book  serves  a  most- 
useful  purpose  by  directing  attention  to  them.  The  ordinary 
forms  of  infantile  and  adult  myxo?dema  are  well  described 
and  admirably  illustrated,  and  on  these  parts  comment  is  un- 
necessary. Dr.  Hertoghi''s  investigations  of  the  symptoms^ 
of  various  forms  of  thyroid  iiisulliciency  which  may  or  may 
not  lead  eventually  to  inyxo'dema  are  original  and 
highly  suggestive.  He  lays  great  weight  on  the  condition  off 
the  thyroid  in  cases  of  retarded  or  stationary  develojiment- 
The  course  of  several  such  cases  is  given,  with  excellent- 
photographs  showing  the  improvement  under  treatment  with 
thyroid  extract.  The  liackward  develojmient  so  cummonly 
observed  in  cases  of  adenoids  Is  regarded  as  being  frequently 
due  to  the  associalion  of  thyroid  insullicieni-y,  and  the  author 
states  that  adinlnistratlon  of  the  extract  produres  rapid 
amelioration  of  the  .symjitoms.  The  various  manifestations 
of  tlie  ciiiiditiun  known  ;is  infantilism,  including  the  forat 
known  as  l.orrain's  ty|ie,  are  briefly  described.  The  authci" 
considers  that  in  women,  iiienorrhagia  is  an  iin]iortant  and 
generally  an  early  indicitimi  ef  thyroid  iiisulliciency.  The- 
association  of  gall  stones  ami  myxcedema,  tirst  described  by 
Ituschau,  is  regarded  as  not  infrequent,  and  several  cases  an- 
(juoted  which  liavecome  under  his  own  observation.  8ome- 
at  least  of  the  conditions  which  the  author  ascribes  to  thyroid 
insufficiency  oiler  no  grounds  for  believing  this  hypothesis  l 
as  instances  which  we  would  select  from  amongst  others  artf 
Viiilioge  veins  and  Fperniatorrlnea,  both  of  which  are  stated 
without  sullleient  evidence  to  have  this  association,  .\part- 
from  a  few  points  such  as  theae,  there  is  much  that  ia  in- 
teresting and  suggestive  in  these  papers. 

.\fter  reading  l>r.  Caski.m's  ]>osthumous  work'  on  tli(>- 
])itiiitary  gland  It  is  easy  to  underHtand  why  Dr.  Tamburini 
should  have  felt  I*  incunihent  upon  him  to  edit  it.  It  would, 
In  fact,  have  bei'U  a  great  loss  if  (  he  good  fruit  of  two  years  of 
arduous  and  excellent  work  had  been  left  unreaped.  Starting 
with  the  anatomy  of  the  hypopliysls,  I  ir,  ( 'aselli's  researchps 
lead  him  to  conclude  that  tlie  so-called  nervous  lobe  does  not 
contain  any  true  nervous  elem(«ntB.     With  recnrd  to  the  eon- 

■'  /.'■  lihuinntinini-  Articitlairf  .-iij/u  (Acuto  Articular  KluMiiiiatUiin.  I'ac 
lei  Dm  If  Trihimlot  el  A.  Cnymi  (Acluallli-H  McdlcalcNl.  I'arig  :  J,  11. 
llailili-i'O  ut  l-'ilB,     i,)no.    ((jrowii  8T0,  pp  (>M.     l-'r  1  so). 

'  />i'c  i:oU<  <Ur  SrliUttdrute  hri  ■^tittiUiiiil  nml  ttimmtinn  itt'H  Wnchnlnma  ami 
(lij  /'.'till  n'.kliinft  Htnl  ilrf  rhrnitir'ilu  ffiititrltiif  ItyttothurfoiitiitviH*.  \'on  Dr 
K.  llcrUiglin  Tianiilnlfld  Into  lii'i'inaii  by  Hr.  .1.  II.  SplCKilbcrg,  Munich: 
,1.  K,  I.ehirinniL     i'ji«,.    (Dniny  kv o,  i>p  t,g,     M, -j.) 

*  sLtuli  Anttluinict  f  Spriimriihtti  HuUn  l^'hUmulnhitliit  ili-Ita  titniifntu  TUlt' 
liirlii  f//(//<";i/iin(»  rrirliH)  lAnnlomlcnl  ami  i:\purluieiital  Nlodlrii  oi> 
llic  I'liynlopulliiiloiiy  iif  tliu  I'lliillary  (.ihiiull.  I'cr  Dr.  Canclll,  Homo  ;  H. 
Cnldcxiiil.    (Doniy  8vn,  pp.  jjI.) 
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flk-ting  figures  as  to  the  wciplit  of  tlie  gland,  he  fouiui  that 
the  maximum  weiglit  was  not  observed  in  unusual  encephalic 
developmi'nt  but  in  those  of  average  size.  Miioli  time  and 
many  experiments  were  devoted  to  the  eluoidation  of  the 
relation  between  the  thyroid,  parathyroid,  and  pituitary,  and 
his  conclusion  was  that  no  true  relation  of  compensation 
i'xists  between  them.  In  the  ordinarj*  way  the  secretions  of 
the  non-excretory  glands  pass  into  the  blood  and  neutrali.^e  or 
reinforce  eacli  other  as  the  case  may  be.  the  absence  or  in- 
creased functional  activity  of  any  one  necessarily  disturbing 
the  general  equilibrium.  In  acromegaly,  wliich  is  causally 
associated  with  changes  in  tlie  pituitary  l30<ly,  tlie  sequence 
of  events  is  probably  lirst  hyperfunction.  causing  increased 
osseous  development,  and  then  hypofunetion  resulting  in 
cachexia,  some  of  the  hurtful  products  of  the  non-excretory 
glands  not  being  neutralised.  Pituitary  oriianotlierapy  is 
still  on  its  trial  as  regards  acromegaly,  but  in  some  cases  of 
mental  depression  the  autlior  found  pituitary  tabloids  de- 
cidedly beneficial.  In  bad  eases,  unrelieved  bv  other  means, 
resection  of  the  hypophysis  might,  he  thinks,  be  tried.  Tiie 
book  throughout  shows  evident  traces  of  accurate  investiga- 
tion and  strenuous  work. 


THK  BLT'ECOAT  SCHOOL. 
Chsi.st'r  lIospiTAt.,  better  known  as  the  Bluecoat  School,  is 
on  the  point  of  beginning  a  new  chapter  in  its  long  and  useful 
career,  and  it  is  titling  that  its  AnnaU '  until  the  present  time 
should  now  be  told.  Jlr.  Peaiue  is  particularly  well  qualified 
for  the  task,  an  old  '•  Blue ''  and  a  Grecian  he  was  formerly  an 
assistant  master  in  the  school  and  is  now  vicar  01  the  neigh- 
bouring church  from  wliich  tlie  institution  takes  its  name. 
He  is  therefore  thoroughly  imbued  with  the  ginim  loci,  he  is 
ac«]uainted  with  the  traditional  lore  of  the  scliool,  and  he  has 
had  access  to  the  v<iluminous  and  carefully  preserved  minutes 
of  the  Courts  and  Comniitt<'es  by  which  the  institution  has 
been  governed  since  it  was  first  established  in  October.  1552. 
in  the  buildings  of  the  Franciscan  monks  or  the  Grey 
Friars  as  they  were  commonly  called.  Tlie  book  will  be 
welcome  to  every  '•  Old  Blue,"'  it  is  interesting  to  every- 
one who  loves  London  topography  and  it  will  be  of  great 
value  to  future  historians  of  the  City,  for  it  is  a  record 
of  buildings  and  of  a  charity  which  have  preserved  many  of 
the  features  of  Tudor  London  into  the  twentieth  century, 
from  an  early  period  the  (iovcrnors  of  Christ's  Hospital  seem 
to  have  been  careful  in  all  matters  connected  with  tlie  health 
of  the  children  under  their  charge.  Robert  Balthrop,  Ser- 
jeant-Surgeon to  liueen  Elizabeth,  and  Surgeon  to  St.  Bar- 
tholomew's Hospital,  was  appointed  Surgeon  immediately 
upon  the  foundation  of  the  cjjarity,  with  Henry  Brown  as  his 
sub<ii-dinate — Balthrop  with  a  retaining  fee  of  ^^13  6s.  Sd.,  and 
Brown  with  £^  per  annum,  largi' sums  of  money  at  a  time 
when  the  "  (Cramer  Schoole  Mayster''  received  £1^.  and  the 
asher/'io.  The  liovernors  not  only  paid  for  medical  advice,  but 
they  asked  for  it  and  accepted  it  when  it  was  given.  Thus,  in 
16S4,  when  the  doctor  and  the  apothecary  were  consulted  as  to 
the advisabilityof  modifying  the  diet  sotliat  boiled  rice  miglit 
be  given  as  a  useful  alternative  forcluesc  they  were  ableto  say 
that  "  it  hath  pleased  ( lod  to  bless  the  children  of  this  house 
with  a  great  ileal  of  ln'alth. '  there  being  then  only  three 
children  in  the  sick  ward  out  of  350.  After  the  plague  in  1603 
the  Court  of  1  iovernors  decided 

tli.Tt  there  sliall  be  pnid  toWilli.im  Martin.  surRcon  tn  this  hoase.  as 
•  lonevolcni'c  (or  liis  great  pains  tnken  with  the  children  n(  this  house 
tltat^hatli  been  visited  with  plague,  tho  sum  of  ttiree  pounds 

Whilst  during  the  great  outbreak  in  1665  it  is  said  that 
durin;;  all  this  time  of  silliness  and  iiiorl:ility  the  >tall  01  the  siliooi 
liad  been  rcsideni  and  caiifnl  in  tho  disrhait'o  of  their  several  olVires 
.iiid  places  and  had  tlicrcin  been  exercised  with  extraordinary  pains  and 
(rouble  about  the  poor  children  of  tills  hospital.  .\nd  Hod  had  Riven 
^Mch  a  blessinR  to  these  endeavours  that  all  this  time  of  sickness  not 
more  than  33  children  of  the  nuinbor  of  vl-o  In  the  house  arc  dead  of  all 
diseases. 

K  physical  examination  of  the  childri'n  jiresented  for 
admission  to  the  school  was  made  as  I'arly  as  1739.  and  to  pre- 
vent the  possibility  of  fraud  by  the  substitutioii  of  the  strong 
for  the  weakly  the  ('ommittee  ordered  that  the  surgeon  and 
apothecary  should  not  only 
sign  a  note  of  such  examinatiOD  buttle  a  strlngaliout  their  necks  with  a 

'  Annal*  oj  CkrL'Cx  HofpUal.    B>- the  Rev.  E.  II.  roaire,  U.A.    London: 
MethuOQ  and  Co.    1901.    (Uoniy  Sro.  pp.  \-n-    Illustrated.    7s.  6d. 


seal  of  wax  affixed  at  the  end  thereof,  which  the  children  are  to  wear  til 
thev  are  taken  into  tills  hospital  or  sent  into  the  conntry. 
These  extracts  and  many  others  which  conld  be  given  espe- 
eiallv  as  to  the  varving  relations  of  the  Bluecoat  School  to  its 
neigiiboni  St.  Bartholomew's  Hospital  will  show  that  tlie 
annal.''  of  Christ's  Hospital  contain  much  to  interest  medical 
readers.  Mr.  Pearce  has  done  his  work  well,  but  he  has  not 
always  consulted  the  latest  authorities,  as  is  evidenced  in  his 
mention  of  Thomas  Hayne,  of  whom  a  good  account  exists  in 
the  Dicti'mary  of  Xational  liiography.  The  illustrations 
throughout  arc  well  rendered,  they  are  taken  j.-irtly  from 
prints  of  the  old  buildings  and  partly  from  photographs  of 
the  present  school.    Tlie  index  is  excellent. 

El-ILEPsY     \ND     OTHER     CHRONIC     CONVULSIVE    HlSEASES.      By 

Sir  William  R.  Gowkr-s,  M.D.,  F.R.C.P.,  F.R.S.     Second 

edition.    London  :  J.  and  A.  Churchill.  (Demy  8vo,  pp.344. 

los.  6d.) 
.\FTER  an  interval  of  twenty  years.  Sir  William  Goweiw 
lias  given  us  a  second  edition  of  the  most  important  mono- 
graph on  epilepsy  in  tlie  English  language.  This  is  not  only 
completely  revised,  but  it  contains  numerous  additions, 
while  many  parts  have  been  rewritten.  The  work,  we  feel,  is 
not  80  widely  read  as  it  deserves  to  be,  but  those  at  any  rate 
who  remember  Sir  William  Gowers's  out-patient  clinics  at 
the  National  Hospital  will  not  need  to  be  told  how  stimulat- 
ing is  his  teaching  on  the  subject  of  that  most  interest- 
ing .ind  meat  dreadful  disease.  In  regard  to  this  second 
edition,  it  is  not  too  much  to  say  that  it  represents  the  in- 
struction gained,  by  one  possessed  of  marvellously  acute  ob- 
servation and  great  powers  of  reasoning,  from  the  study  of 
many  thousands  of  cases  of  epilepsy.  The  statistical  basis  on 
which  the  conclusions  relating  to  the  general  facts  of  the 
disease  are  founded  relates  to  no  fewer  than  three  thousand 
cases. 

n  in  this  edition  of  the  book,  as  in  the  former,  its  tone  in 
regard  to  the  value  of  the  medicinal  treatment  at  present 
available  is  more  optimistic  than  the  majority  of  British 
neurologists  could  allow  themselves  to  adopt,  yet  this  at  any 
rate  may  be  claimed  as  an  accentuation  of  a  quality  the  reflex 
effect  of  which  on  the  unfortunate  subjects  of  the  disease 
must  be  on  the  whole  beneficial.  The  part  of  the  work  which 
seems  ripest  for  further  di'velopment  is  that  dealing  with  the 
attacks  of  so-called  hystero-epilepsy,  and  the  evolution  may 
piobablv  be  in  the  direction  of  a  closer  pathological  assotia- 
tion  of  these  attacks  with  petif  mat.  This  book,  which  in  many 
particulars  is  probably  amouL'  the  best  of  the  large  amount  of 
good  work  published  by  Sir  William  Gowers.  shows  in  strong 
relief  how  much  may  be  known  about  a  condition  of  disease 
before  the  climax  of  full  and  co-ordinated  knowledge  is 
reached.  It  is  to  be  hoped  that  he  himself  may  enter  into 
the  enjoyment  of  the  logical  completion  of  his  own  labours. 

NOTES  ON  BOOKS. 

Ha-.t'U'A  Annual'  has  perhaps  suHered  by  comparison  with 
]\'hitaker.<  Almanack.  As  a  matter  of  fact  the  two  volumes 
are  not  rivals,  but  complements  the  one  of  the  other.  The 
Almanack  is  a  directory:  the  Annual  rightly  describes  itself 
as  ■•  a  eyclop;edic  record  of  men  and  topics  of  the  day."  It  is 
difficult  to  criticise  a  work  of  this  kind,  but  the  ,-l7i«ua/ has 
stood  the  test  of  experience,  as  it  is  now  in  its  seventeenth 
year.  One  good  feature  of  the  volume  is  the  summaries  of 
events  in  the  various  departments  of  activity,  and  we  have 
endeavoured  to  test  these  by  reading  the  ••  medical  summary. 
1901.  "  The  result  is  very  creditable  to  the  editor,  Mr.  W. 
I'almer.  B.A.Lond.,  as  the  essay,  though  brief,  is  well 
balanced.  There  should  have  been,  we  think.  0 ross-referencea 
under  "  Mahiria  "  and  "  Mosquito"  as  well  as  under  •■  Plague." 
The  biographical  notices  are  not  a  strong  feature  of  the  book. 
The  names,  chiefiy  literary  or  political,  are  chosen  rather 
Imphaziird.  But  tiiis  is  the  only  fault  which  we  have  to  find 
with  a  very  able  and  useful  compilation. 

What':)    U'tiat '   if  a  most  am.izine  volume.     If  the  reader 
>l.^uuoii.  Ila^cii.  Waisou,  and  \  inoy.  Uniilcd.    1903.    <.r.  «to,  pp.  rja. 
3S.  6d.  (net). 
'  London  :  Sonnonscheln  and  Co.    1903.    (Cr.  Jro.  pp.  mW.    «s.  (net). 
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will  imagine  all  the  paragraphs  which  have  lilled  up  odd 
corners  in  any  evening  paper  for  a  year  tlirown  together  in 
alphabetical  order  he  will  get  some  idea  of  it.  Or  if  he  will 
suppose  a  person  of  average  information  sitting  down  to 
^vrite  a  series  of  short  essays  on  all  sorts  of  subjects  on  the  spur 
of  the  moment  he  may  form  some  conception  of  its  many 
absurdities.  But  he  will  not  be  prepared  for  the  curious  self- 
involvement  which  leads  the  editor,  Mr.  Harry  Quilter,  to 
supply  a  portrait  of  himself  as  a  frontispiece,  and  a  coloured 
picture  of  the  seaside  place  where  the  idea  of  compiling  the 
book— if  it  can  be  called  a  book— first  ai'ose.  nor  for  the 
excruciatingly  bad  taste  of  a  story  about  Mr.  Quilter's  aunt, 
nor  for  the  deplorable  want  of  .•.aioiV  faire  in  Appendix  I? 
headed  -London  Medical  Men."  We  olier  the  gentlemen 
whose  names  are  mentioned  in  this  appendix  our  respectful 
condolences. 

A  lady  publisher  has  issued  a  pamphlet  entitled  Small-pox : 
JU  PreiPtifioii.  Treatment,  find  Histor)/,'  intended  for  popular 
use.  It  dlscusse*  symptoms,  diagnosis,  nuising,  treatment, 
and  so  forth.  As  stated  in  the  jireface  the  book  is  to  be  re- 
garded only  as  a  compihition,  and  on  the  subject  of  vaccina- 
tion the  compilation  Feema  to  us  a  very  long  way  from  a  suc- 
cess, even  though,  perhaps  as  an  afterthought,  and  to  help  to 
balance  things,  ihere  is  a  kind  of  appendix  giving  some 
opinions  in  l.ivour  of  vaccination,  in  addition  to  those  con- 
tained in  the  body  of  the  pamphlet. 

We  have  received  from  tlie  Minister  for  Lands  a  copy  of  an 
album-shaped  volume  entitled  Nftr  Zmlaml:  Xottv  on  its 
fie.oyrapliy,  Utritvitici.  Land  l<ii^tem,  Sceneril,  Sport,  and  the 
Mauri  liaci-,  by  U  A.  l.oroH.SAX.  Its  object  is  to  give 
some  idea  of  how  the  Xew  Zealand  community  stands 
afler  ten  years  of  tliu  legislation  for  wliich  the  cnlony 
has  beonie  famous;  and,  secondly,  to  give  a  I'ird's 
eye  view  of  the  laud  ilself,  The  geographical  and  statis- 
tical information  is  founded  upon  the  latest  ollicial 
returns,  and  the  author  bnlieves  that  his  book  will  convince 
the  world  of  tlie  reasonableness  of  the  methods  of  the  social 
legislation  which  liave  found  favour  in  New  Zealand.  How- 
ever this  may  be,  tliere  cnn  be  no  doubt  that  tlie  descriptio)is 
of  the  scenery  and  the  illustrations  of  the  Ni'W  Zealand 
alpine  country  will  lend  to  fulfil  another  purpose  of  the  book, 
which  ia  to  attract  visitors  in  searcli  of  fine  scenery  or  sport. 
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l>K.SrKII''lI(>NS    OF    NKW    INVENTIONS 

IN    VEIJICINK,    SUBOKllV,    DIBTETICS,    AND   THK 
ALMKI)   SCIKNCKS. 

Mi:i)ICI.NAI,  A.ND  DIKTKTIC  PREI'AKATIONS. 
Lif/uid  Petrolatum.  This  Haniple,  submitted  by  .Messrs. 
Parke,  DaviH  an<l  Co.  (in,  (^ueen  Victoria  Street,  Ivf.)  is  a 
<'0li)UrleH8  liijiiid  |ii-troleuni  obtained  by  the  fractional  dis- 
tillation of  crude  pi'troleum  oil.  We  lind  it  ilillcrs  from  the 
i)harmaeo|io'lal  jireparalion  in  posgessing  a  sliglitly  Iowit  re- 
lative di'iiHiiy  :  it  JH  vr'ry  i-iiiiiliir  to  ))urolejii.  We  have 
tented  it  and  fouml  it  free  from  acid  and  from  sulphur  coiii- 
]iound8.  it  is  intended  to  be  ii.'ie<l  eliicfly  as  :i  solvent  for 
medicanii-ntSHUeh  aH  menthol  and  cocaine,  the  solution  being 
a)>plied  as  aHpray  by  nieaiiH  of  mi  atomiser.  It  presenls  some 
advantages  over  the  ollicial  article  for  UHe  in  this  way,  as  it  is 

leSH  viBCollH. 

Crefjfottd  ICmulidnn  of  Cotl-/,iver  Oil  irilli  IIt/pon/to»/ih>teii. 
(reonoled  einiilxion  of  eod-liver  oil  with  liypophosphites  of 
eiloiurn  nnrl  Hodium.  |ire|inrid  by  .Mchsis.  i'arke,  Diivis  and 
( 'o.,  Ih  Hlati'd  10  eoiilaiii  the  following  proportions  of  nclive 
eonatiliient^  in  each  lliiid  ounce:  Codliver  oil.  2  lliiid 
draehmH ;  caleinm  liyjiliolioHpliite,  %  grains',  Hodimn  li.vi")- 
jiliOHjihile,  2  grains-  bi'eehwood  ereOHOle,  i  per  cent,  (about 
5  niininiH;,  The  emnlHion  is  palatable,  and  has  good  keep 
i'ig_I>r<)|)ertieH.    It  id  Hiipplieil  in  X-oiince  and  id  ounce  bottles. 

7'rrpin  and  Jfrroin.     A  saniple  of  tabletH<if  lerpiii  and  heroin 

.'■mttUpoj  :    lit    /•rtiif.nWiH,   Trrnlmfut.   unil   ItlUjiry.      I'rii'o '■it.,  pp.   8»! 
Ixinrton  :  rioronro  WMlo,  I'lcet  r.i\no. 


as  also  been  received  from  the  same^firm.  Each  is  staled  to 
contain  2  grains  of  terpin  hydrate,  and  one-fiftieth  of  a  grain 
of  heroin.  They  are  coated  with  chocolate  and  easily  disinte- 
grate in  water. 

Tabloids. — Samples  of  "tabloid  ergotin  and  strychnine  and 
•'tabloid"  galbannm  compound,  have  been  sent  by  Messrs. 
Burroughs,  Wellcome  and  Co.  Each  of  the  former  contains 
3  grains  of  ergotin  (ext.  ergotse,  B  P.),  and  one-thirtieth  of  a 
grain  of  strychnine  sulphatc^K  They  are  sugar  coated.  The 
latter  correspond  to  the  officiarcompound  pill  of  galbanum, 
and  each  is  equivalent  to  4  grains.  Botli  the  above  disinte- 
grate readily  in  water. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Soft  Cervi.i-  Vohella  Forceps. — Dr. 
Rohert  Wise  (London)  sends  a 
description  of  a  ■'  soft  cervix  vol- 
sella,"  devised  by  him,  and  re- 
cently exhibited  to  the  Obstetrical 
Society.  It  is  specially  made  for 
the  soft  dilated  cervix  in  abor- 
tioi  s,  premature  or  full-time 
labours,  or  soft,  dilated,  diseased 
cervix.  The  blades  are  long  and 
broad  That  inserted  into  the  oh  . 
uteri  has,  as  shown  in  the  accom- 
panying drawing,  a  slightly  con-  , 
vex,  horizontally  grooved,  and 
blunted  serrated  surface,  which 
fits  accurately  into  the  slightly 
concave  corresponding  surface  of 
the  other  blade,  thus  obtaining  :i 
long,  broad,  and  firm  grip  of  the 
cervix  without  laceration.  The 
posterior  surface  of  the  closed  in- 
strument is  smooth  and  polished, 
so  that  it  slides  along  the  back  or 
side  wall  of  the  vagina  easily.  The 
anterior  surface  of  the  blade  inside 
the  cervix  has  a  longitudinal  groove 
along  its  whole  length,  which  can 
be  used  to  guide  the  linger  or 
curette  into  the  uterus.  The  lock 
of  the  volsella  is  modern,  and  the 
blades  can  be  separated  entirely 
and  made  aseptic.  There  ia  a  clip  , 
lit  the  handles  which  can  he  fast- 
ened at  varying  degrees  of  tight- 
ness. Tlu(  handles  curve  towards 
the  perineum,  so  as  to  be  out  of  the 
way  of  the  operating  linger  or 
curette.  The  whole  instrument  is 
very  light,  and,  if  left  hanging,  does 
not  tear  the  cervix  by  its  weight. 
These  forceps  are  made  by  Arnold 
and  Sons,  VVest  Snuthlield. 
Tlif  Tieinphyton  Tnm.—Wt-  have  received  from  Colonel 
.T.  1).  Dav,  |;..\.M.C.,  a  specimen  of  a  truss  wliiih  he  has  de- 
signed and  usi-d  with  satisfaction  in  cases  ol  hernia  among 
the  troops  in  South  .Vfriiii.  .\8  seen  in  the  aceonii>anying 
illustration,  il  consi.stsof  tw..  tiianguhir  pails  united  at  Vheir 
apiees.  and  kept  in  apposition  along  the  upper  half  of  their 
inner  bordi  i.s  liy  two  transverse  slrajis,  leiivuig  a  circular  in- 
terval for  the  penis  and  scrotum.  I'rom  the  outer  angle  of 
each  pad  a  strap  proceeds  roinid  the  waist  and  fastens  in 

front,  while  a  divided  perineal 
fastening  proceeds  from  the 
apices  ol  the  pails  to  the  lateral 
aspects  of  the  waistbelt  bi'hind. 
'1^  .,tJK    .\ceonipanyiiiK  the  truss  ia  a  re- 

port on  its  use  and  advantages: 
it  is  staled  that  it  simply  encases 
llie  hernia  and  dispenses  with 
spiings  picHHing  on  the  side,  ami 
olu  iates  pressure  oil  the  bark, 
which  impedes  kneeling,  jliinping, 
and  walking,  also  that  thirty  luplnred  men  pcrfonned  gyni- 
iiaHlii'  exereincH  wearing  the  tniss,  and  were  examined  by 
twenty  inedicnl  odlcprs.     We  have  tested   Ihi'  inlrunient  and 
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tinil  uursclves  in  agreement  willi  tl)e  statement  thatit  is  com- 
fortable to  wear,  andne  also  tliink  it  likely  to  prove  a  suitable 
support  in  a  certain  number  of  cases  of  liernia>  not  large  and 
ii"l  ditlicult  to  retain.  Wc  do  not,  however,  think  that  tlicre 
i:*  ?D.v  likelihood  of  this  or  any  other  s'milar  support  displac- 
inc;  tiie  spring  truss  in  the  treatment  of  herni.-c  other  than 
thoM-  we  have  named.  .\ttempts  to  exercise  any  con- 
siderable pressure  with  this  type  of  truss  must  of  neces- 
sity expend  must  of  tlieir  force  laterally  and  in  the  peri- 
neum; this  is  recognised  in  the  case  of  the  MocSlain 
truss,  which  is  similar  in  principle.  The  instrument  is  well 
made  and  linished.  It  is  manufactured  by  .Messrs.  Maw 
and  ^on,  and  can  be  obtained  at  Messrs.  Dinneiords  and  Co., 
iSo,  New  Bond  Street. 
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•'TAILKD  MEN." 
Taii.ko  men,  if  they  can  he  said  to  ixist.  are  intcn'stiui: 
siihjci-ts  for  discussion,  because  they  may  lielp  to  point  out 
our  genetic  connci'lion  with  brutcland,  and  more  partii-nlarly, 
.(I  course,  with  the  apes  and  monkeys.  It  is  probable  that  all 
human  tails  have  been  the  results  of  developr.iental  errors, 
and  one  lan  hardly  imagini'  a  region  better  tilted  for  an  acci- 
dental inclusion  of,  or  an  extrusion  of,  a  small  part  of  blasto- 
dermic tissue.  Tliey  occur  just  at  the  terminal  point  oi  the 
flexible  notochord  and  vertebral  column,  and  at  all  such 
terminal  points,  terminal  alike  to  the  blood  and  lymph 
and  nervous  channels.  Natur''  is  very  apt  to  hesitate  about  the 
manner  of  her  mouldings,  and  an  extra  toe  or  finger,  or  the 
want  of  one,  may  be  apparent  about  the  foot  or  hand,  and  as 
far  as  the  coccygeal  vertel>r;e  are  concerned  it  is  scai'cely  con- 
sidered abnormal  when  there  i.s  one  vertebra  too  many  or  one 
too  few.  Kemembcring  thes(>  gradationsand abnormalities,  it 
is  not  difficult  to  go  a  little  further  and  understand  how  an 
occasional  liuman  tail  may  cume  about.  But  such  a  departure 
is.  nevertheless,  very  uncommon,  and  excites  much  comment 
when  it  occurs. 

•  iuite  the  latest  tail  is  described  in  the  British  Medical 
Joiitx.vL  of  August  24th,  1901,  amongst  "  .'Science  Xotes.''  The 
tail  consisted  of  nothing  butareolartissueand  fat,  with  vessels 
and  nerves  and  a  few  muscle  fibres,  1>ut  tile  important  point 
to  notice  is  that  there  was  rn>  trace  of  anything  like  the  verte- 
bral column  or  of  notochordal  tissue,  it  was  mobile,  and 
when  it  was  removed  at  the  age  of  six  months  was  of  the 
length  of  7  cm. 

.Marshall,  in  speaking  r\'  tails,  says  that  quite  a  devclojied 
tail  has  in  rare  and  anomahius  cases  been  discovered  in  the 
human  races.  He  considered  that  he  was  speaking  of  an 
jinomaly. 

In  L' Anthropo'.ogie,  Tome  vii.  No.  5,  there  is  a  very  detailed 
account  of  an  encounter  with  a  tailed  man.  M.  Paul  dEnioy. 
travelling  in  the  Indo-Cliinese  region  in  1890.  captured  a 
member  of  the  Moi  race  who  had  "a  caudal  appendage."  He 
is  said  to  have  climbed  a  tree  after  the  fashion  of  a  monkey, 
to  have  conversed  with  M.  d'Enjoy  and  his  companion.-,  and 
to  have  "swaegeied  in  his  savage  jiride.'  The  general 
intelligence  of  the  Mo.s  seems  to  be  of  a  low  order.  Pipes, 
beads,  etc.,  found  in  their  huts  (made  of  dried  leaves)  were 
believed  to  have  been  purloined  from  neighbouring  races. 
y\.  d'Enjoy  describes  all  the  Mois  that  he  has  seen  as  having 
very  accentuated  ankle  l>ones.  The  neighbouring  nations 
treat  them  as  brutes  and  liestroy  them.  Mature,  in  com- 
menting upon  this  description,  observed  that  it  must  be 
treated  with  respect,  but  lioped  that  it  would  not  he  long 
before  these  tailed  men  were  carefully  described  by  a  trained 
scientilic  observer.  It  is  now  more  than  ten  years  since  this 
so-called  tailed  race  was  described,  and  apparently  nn  cor- 
roboration of  the  universality  of  a  caudal  appendage  amongst 
these  men  ha.-^  been  forthcoming. 

•  iuite  the  lowest  races  of  mankind  are  so  peculiarly  bestial 
in  their  appearance  and  in  their  habits,  that  it  is  quite  pos- 
sible that  a  "  variation '  of  the  ape  race  may  have  sometimes 
been  mistaken  for  a  human  beins.  and  it  is  impossibh'  to 
forget  what  misht  be  the  hybrid  result  of  perverted  sexual 
instinct  if  the  very  lowest  races  of  mankind  and  the  higher 
orders  of  the  anthropoid  apes  were  existing  together  for  long 


generations.  Such  perversion  producing  mules,  if  it  would 
do  so,  would  in  no  way  all'ect  the  story  of  evolution. 

l>r.  Watson,  in  1899,  at  one  of  the  New  York  Medical 
Societies,  appears  to  have  actually  shotn  a  cliild  with  a 
caudal  appendagi-  about  2I  inches  long.  This  tail  seems  to 
liave  sprung  from  the  lip  of  the  coccjx.  while  the  tail 
described  by  Itr.  Harrison  in  the  Biutish  Mhdicai,  Jouhn.\i. 
for  August  24th,  1901.  is  -tatcd  to  have  sprung  fiom  (he  mid- 
line of  the  body,  below  the  coccyx.  The  tail  described  by 
Dr.  Watson  also  contained  neither  bone  nor  cartilage. 

Many  of  the  descriptions  of  taihd  humanity  and  sa^'age 
life  are  hundreds  of  years  old.  Some  two  thousand  yean  ago 
and  more  Haniio  sailed  along  the  western  coasts  of  Africa  in 
the  course  of  a  naval  expedition  which  was  to  extend  the 
colonies  of  Carthage.  Certain  of  the  sailors  landed  upon  an 
unknown  island  aiid  captured  three  female  manlike  creatures, 
and  saw  many  oilier  animals  of  the  kind.  Hanno  described 
them  as  of  a  peculiar  ra'-e  of  savages;  but  hi.-  description, 
considereil  in  the  light  of  further  research,  marks  them  as 
having  been  some  form  of  anthropoid  ape. 

We  might  reasonablv  expect  that  some  01  the  stories  abont 
the  ••pigmies"  would  elucidate  the  mystery  and  rarity  of  the 
tailed  man.  Mr.  Albert  15.  Lloyd  has  lately  given  a  detailed 
account  of  adventures  in  the  Crcat  Pigmy  Eorest,  and,  so  far 
as  the  dwarfs  were  concerned,  he  had  pl<-nty  of  (■pportnnity 
of  noticing  whether  they  liad  any  tails  amongst  them.  Hi' 
mentions  nothing  of  the  kind,  although  they  were  all  either 
nude  or  wore  only  a  tiny  strip  of  bark  cloth. 

Bartels,  who  in  a  classical  article  on  the  subject  of  tails  in 
ihe  human  suhietji  (Archivs  fiir  Anthropr.logie.  Bd.  xv,  1^84) 
collected  the  accounts  of  all  known  cases  and  authenticated 
reports  of  tails  in  man,  shows  that  refereni'es  to  it  extended 
as  far  back  as  Pliny.  It  is  curious  to  note  that  while  modem 
observers  have  regarded  the  condition  as  a  stigma  of 
degeneracy  and  defective  development,  seine  people  of  olden 
times  regarded  it  as  a  high  distinction,  and  even  as  a  mark  of 
divine  descent.  Thus,  in  the  cafe  of  the  Kanas.  or  rulers  of 
Poorbunder.  a  Rajpoot  tribe  of  India,  who  traced  their 
descent  from  the  monkey-god  ilanuman.  it  is  recorded  thai 
they  alleged  in  conliriiiation  of  their  claim  •'  the  elongation  of 
tiie  spine  of  their  princes,  who  boie  the  epithet  '  Pooncheria  " 
on  the  long-tailed  lianas  of  Saurashtra"  (James  Tod's  ArmaU 
and  Anti'/uities  ot  Jia/ast'/iaii,  London.  1829).  Bartels  also 
cites  the  instance  of  a  certain  community  of  tailed  men  in 
Turkestan,  who  were  held  in  the  utmost  contempt  by  the 
otlier  people,  and  weri'  therefore  condemned  to  constant  in- 
breeding by  intermarriage.  The  tail  was  in  this  case  coiv 
sidered  as  a  curse,  in  that  it  hindered  the  possessor  from 
sitting  properly  on  horseback.  Some  "  tails  '  are  appendages 
of  skin  containing  subcutaneous  fat.  others  are  teratomata  or 
tumours  aecoinpanying  spina  bilida  and  the  like.  Schiid'er. 
who  has  recently  and  thoroughly  investigated  the  Bubjt  ct, 
believes  that  most,  if  not  all.  "•  true  tails  '  arise  from  amniotic 
adhesions.  These  arc  usually  •' soft  tails."  A  few  contain  a 
molongation  of  the  eocoygeal  vertebra;. 

There  is  no  description  of  a  linman  skeleton,  whether  ne 
are  dealing  with  prehistoric  or  with  modern  man,  wilh  morp 
than  Ave  coccygeal  vert ehr.e.  One  finds  an  occasional  added 
rib.  or  metatarsal  or  metacarpal  bone,  and  marked  variation 
is  discovered  in  another  ■•terminable  point.'  the  xiphoid 
cartilage,  where,  as  in  birds,  it  is  represented  by  the  so-called 
breast  bone  :  hut  in  spite  of  all  the  talk  and  comment  about 
the  human  tail,  the  coccygeal  vntebra'  appear  to  vary  only 
by  deduction  and  not  by  addition.  There  may  be  five  verte- 
hra\  more  usually  four  or  tliree.  Even  in  his  own  class  there 
may  be  more  than  forty  coccygeal  vertebnv,  :ind  in  his  own 
order,  as  in  the  ease  of  the  spider  monkeys,  there  may  be  as 
many  as  thirty-thiee.  That  there  has  been  no  huinnii  skele- 
ton discineralile  with  more  than  five  coccygeal  vertebne  i«  a 
very  striking  fact,  and  it  leaves  a  huge  gap  dividing  us  from 
our  possible  simian  ancestry. 

Having  considered  the  usually  large  number  of  coccygeal 
vertebra- beloncing  to  creatures  in  man's  own  class  and  order, 
we  must  carefully  note,  on  the  other  hand,  that  even  amongst 
mammals— for  instance,  in  the  case  of  some  monkeys  and 
bats-there  are  even  fewer  than  in  man.  Sonie  bats  are  more 
bereft  of  tails  than  is  man:  they  have  but  t>vo  vertebnv  in 
their  ooocvx.  If,  therefore,  the  want  of  a  tail  means  advance, 
we  mast  give  precedence  to  bats.    Looking  frtlrtv  into  the  tale 
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of  descent,  we  must  also  acknowledge  that  bats  and  some 
monkeys  and  men  have  always  held  this  same  coeiygeal  pre- 
cedence, just  as  the  other  species  have  always  held  what  may 
be  called  their  coccygeal  points  of  degradation.  Contempo- 
raneously, as  far  back  as  actual  observation  goes,  here 
advanced,  here  degraded,  has  the  coccyx  of  man  and  of  apes 
and  of  general  bruteland  existed,  and,  as  far  as  each  species 
is  concerned,  it  has  not  varied  to  any  appreciable  degree. 
What  man's  coccyx  was  like  before  his  remains  were  dis- 
coverable is  mere  conjecture,  and  the  same  remark  may  be 
applied  to  the  coccygeal  vertebrte  of  other  animals. 

The  spinal  skeletons  of  such  creatures  as  have  existed  pre- 
viously to  prehistoric  mammal  record,  and  which  have  gone 
on  through  the  ages,  and  are  still  to  be  found,  retain  their 
special  skeletal  characters  of  species.  Use,  disuse,  and 
altered  surroundings  will  not  of  themselves  account  for  the 
persistence  of  those  cliaracters  of  the  human  or  general 
vertebral  column  which  have  existed  ever  since  the  skeleton 
has  been  examined.  An  occasional  true  tail  reversion  would 
be  a  reasonable  expectation  if  the  human  family  lias  really 
branched  off  from  an  anthropoid  or  ape  ancestry;  but  the 
converse  observation  is  the  correct  one,  for  a  tail  is  no  tail 
without  a  vertebral  or  notochordal  support. 

It  appears  almost  as  if  all  so-called  human  tails  that  have 
been  scientifically  examined  might  be  placed  in  the  same 
category  of  anomalies  or  abnormalities  wherein  we  should 
put  the  odd  tags  of  skin  and  areolar  tissue  that  may  develop 
from  any  other  part  of  the  body.  Every  surgeon  in  the  course 
of  his  life  must  have  seen  sucli  a  developmental  error ;  some 
of  them  almost  partake  of  t-lie  nature  of  misplaced  or  added 
organs,  and  may  be  classed  with  the  supernumerary  ears, 
breasts,  nipples,  etc.  Dr.  Harrison's  tailed  infant  had  hairs 
upon  the  surface  of  its  caudal  appendage,  and  supernumerary 
fingers  have  often  nails,  but  neither  fact  helps  us  to  work  out 
our  descent. 

For  the  present,  in  this  twentieth 'century,  it  seems  wiser 
to  regard  the  older  stories  about  tailed  men  as  being  mythical, 
and  to  regard  the  trained  observations  and  examinations  of 
tlie  more  recent  anomalies  as  pointing  to  nothing  more  tail- 
like than  do  similar  anomalies  which  occur  with  greater  fre- 
quency in  various  other  parts  of  the  body.  They  may  be 
simple  developmental  errors  with  a  special  .halo  of  romance 
about  them  on  account  of  their  position. 

Note.— Dr.  P.  S.  .Vbraham,  at  a  recent  meeting  of  the 
Dermatological  Society  of  Orcat  Britain,  showed  a  most  re- 
markable-looking ajipendage  growing  from,  and  near  tlie  root 
of,  the  penis  of  an  adult  man.  This  appendage  was  longer 
than  any  "tail"  that  has  been  described  by  a  scientific 
observer.  It  appeared  to  be  about  4  inches  long,  and  was 
probably  composed  of  cornilied  ej)ithelial  structure,  with 
areolar  and  vascular  tissuis.  Its  basal  portion  was  soft  to 
the  feel,  and  it  apparently  <ontained  no  enctile  tissue.  Iir. 
Abraham  ilois  not  appear  to  have  y.-t  described  its  actual 
stmetnre.    This  appendage  has  been  removed. 


RAT    DESTRUCTION    ON    SHIPBOARD    IN    RELA- 
TION   TO    PLAGUE    PREVENTION. 

[From  the  UritUh  Ilp.Uyate  to  the  Ottoman  Hoard  of  Health.^ 
TiiK  danger  of  the  spread  of  plague  from  one  port  to  a)iother 
by  infected  rats  on  board  shin  is  now  very  widely  reeognised, 
and  in  most  countries  regulaliuns  of  soini-  kind  exist  en- 
couraging or  rei|uiriiig  port  authoiiticH  t"  lake  appro))riate 
measureB  to  meet  this  dnngei'.  The  regulations  in  difl'erent 
counlries  appear  to  vary  widely  in  regard  to  tlie  amoimt  of 
conipulHion  tljey  entail  upon  ynti  aultiorities  and  shipowmis, 
but  to  rencml)l.'  each  otiiei-  very  closely  in  the  details  of  the 
methods  employed  to  get  rid  of  rats  from  an  infected  or 
HUHpected  Kliip.  It  will  be  useful  to  briefly  discuss  this  latter 
aapect  of  tlie  (jiieHtion  lirMt. 

Up  to  the  prcHent  no<|uite  Hatisfactory  metlioil  of  destroy- 
ing ratM  on  a  Hhip  without  coiiiiiletely  discharging  her  cargo 
appears  to  be  known.  The  gns  almost  invariably  employed 
for  thiH  purpOMc  iM  hu1i)1iuioH'-  acid,  and  it  isgenerally  believed 
that  many  articles  of  a  general  cargo  would  be  Hpriilt  if  Huh- 
je<li!d  to  the  action  of  thiHgas.  Its  Meaching  action  in  the 
presence  of  moJHture,  loi   exainple.  ih  well  known,  and  h.ilcH 


of  colom-ed  cloth  or  other  stufTs  would  be  extremely  likely 
to  be  spoilt  in  the  disinfecting  process  unless  it  were  quite 
possible  to  ensure  the  complete  absence  of  moisture.  In  like 
manner,  it  is  believed  that  many  articles  of  food,  such  as 
grain,  coU'ee,  etc.,  would  be  seriously  damaged  by  the  action 
of  sulphurous  acid  gas.  Against  this  general  belief,  how- 
ever, is  to  be  set  the  statement  that  ships  containing  mixed 
cargoes  have  been  disinfected  by  this  gas  without  any  damage 
being  done  to  such  apparently  susceptible  articles  as  tea, 
flour,  sugar,  coffee,  and  rice.  This  statement  is  made  in  a 
pamphlet  issued  by  the  Clayton  Fire-Extinguishing  and 
Ventilating  Company.  Limited,  who  undertake,  by  means  of 
a  special  apparatus,  the  destruction  of  rats  on  shipboard  by 
sulphurous  acid  gas.  It  is  endorsed  by  the  Bmtish  Medicai. 
JouRN.\L  in  brief  notices  of  the  method  in  the  issues  of  April 
27th  and  May  1 1  th  of  the  present  year. 

The  question  is  one  of  very  great  importance  to  health 
authorities  and  to  the  shipping  world.  For,  if  it  can  be 
demonstrated  that  a  loaded  ship  can,  cheaply  and  without 
risk  to  cargo,  have  its  rats  destroyed,  shipowners  will  no 
doubt  much  more  readily  submit  their  ships  to  the  process 
than  to  one  involving  complete  emptying  of  the  ship.  The 
destruction  of  rats  will  probably  be  much  more  frequently- 
practised  on  ships  in  those  countries  where  it  is  not  com- 
pulsory, while  in  those  countries  in  which  it  is  compulsory 
the  substitution  of  a  method  whicli  does  not  involve  empty- 
ing the  ship  for  one  which  does  may  mean  a  vast  saving  of 
time  and  money  for  the  ship.  It  is  much  to  be  hoped,  there- 
fore, that  this  question  may  shortly  be  settled,  as  at  present 
both  shipowners  and  health  authorities  are  loth  to  subject 
cargoes  to  a  pi-ocess  involving  possible  damage  and  resultant 
claims  for  compensation. 

Should  it  be  ultimately  proved  that  cargoes  may  be  safely 
exposed  to  the  action  of  sulphurous  acid,  it  has  still  to  bt^ 
shown  that  the  gas  can  be  cheaply  and  safely  introduced  into 
all  the  intei-stices  of  a  loaded  vessel,  so  as  to  destroy  all  the 
rats  on  board.  In  an  empty  vessel  it  is  easy  to  fill  the  hold 
with  the  gas,  by  burning  sulphur,  either  in  braziers  or  spreac? 
on  a  layer  of  earth  at  the  bottom  of  the  hold.  Bi7t  in  a 
loaded  ship  the  difficulty  is  obvious.  At  present  the  only- 
means  of  meeting  the  difficulty,  that  I  am  aware  of,  is  that 
practised  by  the  Clayton  Company  above  referred  to  ;  that  is 
to  say,  by  leading  a  pipe  to  the  bottom  of  the  hold  and  pump- 
ing tlie  gas  in,  while  at  the  same  time  an  exhaust  pipe  at  th»» 
top  of  the  hold  draws  out  the  air  which  the  gas  replaces.  But 
this  method  is  at  present  a  very  costly  one  scarcely  less 
costly,  perhaps,  than  emjitying  and  reloading  a  ship. 

As  alternations  to  sulphurous  acid,  carbonic  acid  and  car- 
bonic oxide  have  been  sugtrcsted.  The  great  risk  of  either  to 
human  life  is  obvious,  and  tliere  appear  to  be  other  practical 
difficulties  in  the  way  of  their  use.  The  claims  of  carbonic- 
acid  have  liecn  strongly  urged  in  Constantinople,  largely  in 
consequence  of  an  incident  which  occurred  two  years  ago  on 
board  a  ship  sailing  from  the  Fast  to  Trieste.  The  cargo  of 
this  ship  contained  a  quantity  of  wine  which  fermented  on 
the  voyage,  and  the  resulting  carbonic  acid  given  off  is  said 
to  have  killed  a  larger  number  of  rats  in  the  hold  of  the 
vessel.  I'ractical  objections  to  the  use  of  this  gas  have  been 
raised  on  the  grounds  that  it  would  recjuire  "  mountains"  of 
marble  and  "  oceans''  of  liydrochloric  acid  to  )iidduce  enougli 
carbonic  acid  to  fill  a  ship's  hold.  This  objection  would  be 
less  jilausibli'  in  the  case  of  a  liold  full  of  cargo,  but  then 
again  the  practical  didiculty  arises  of  the  introduction  of  tlie 
gas,  cheaply  and  certainly,  into  all  the  interstices  of  a  loaded 
hold. 

I'or  the  present,  tlien,  it  is  generally  admitted  that  a  ship 
must  be  unloaded  liefore  any  jirnccss  of  rat  destruction  can 
be  jiractised.  I  h.ive  discussed  the  <iue8tion  ,'it  some  length, 
because  the  principle  is  of  the  greatest  importance  wliere  rat. 
destruction  is  conipulHorily  enforced  iijion  ships  arriving  fron» 
plague-infcijted  ports.  In  cciintries  such  as  England,  where 
there  is  no  V'ompulsion  and  sbijis  are  only  ciicouruged  to  take 
llie  opportunity  of  their  holds  lieiiig  empty  to  have  their  rat» 
destroyed  llie  |)rinciple  is  of  little  importance.  But  the  case 
is  diHerent!  liere,  where  it  is  proposcil  to  enforci'  the  ineaHUrc 
of  rat  dcslTUction  ujion  all  ships  from  contaminated  jiorls 
that  have  not  already  uiideruone  it  and  provided  tlieiiiselveu 
with  n  I'crt  ificati"  to  tliiit  etlect.  This  is  tlie  most  im])ortant 
feature  of    a   new    set  of  regulations  upon    ral    dcstruition 
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recently  drawn  up  and  passed  by  tlie  Ottoman  I!oard  of 
ilealtli. 

These  regulations  are  not  a.-;  yet  formally  accepted  either  by 
tlie  Porte  or  the  Powers,  and  should  they  be  accepted  theywill 
not  be  put  into  prnctice  until  a  fixed  interval  after  their 
acceptance  and  puMication  so  as  to  give  shipping  timely 
warning.  As  originally  drafted  they  were  very  much  more  strin- 
gent, but  even  in  their  pre>^ent  form  they  are  very  much  more 
stringent  than  similar  regulations  elsewhere.  The  following 
are  the  principal  })oint=  in  the  new  code  :  Ships  from  a  con- 
taminated port  which  arrive  from  Constantinople  without  a 
certificate  that  they  have  had  their  rat?  destroyed  at  tlie  port 
of  departure  or  en  ro«*^,  will  be  sent  to  a  lazaret  (ijor  20 miles 
away)  to  have  their  rats  destroyed.  As  this  will  involve' 
emptying  the  cargo  into  ligliters  and  reloading  after  the  rat 
destruction  before  the  ship  can  come  into  this  port,  the  pro- 
cess will  involve  a  vast  loss  of  time  and  money  to  the  ship. 
.Ships  from  contaminated  ports,  also,  even  if  tliey  have  sncli 
a  certificate,  will  not  he  allowed  to  come  u]>  to  the  quays  in 
Constantinople,  but  will  have  to  operate  at  the  buoys  in  the 
middle  of  the  harbour.  Ships,  on  the  other  hand,  from  non- 
contaminated  ports  will  he  allowed  to  operate  in  the  port  with 
or  without  a  certificate  of  rat  destruction  ;  but  even  such 
ships,  if  they  have  called  at  a  contaminated  port  any  time 
within  four  months,  will  not  he  allowed  to  come  up  to  tlie 
quays  unless  they  are  provided  with  a  certificate  of  rat 
destruction.  Ships  coming  to  the  quays  will  have  to  be  at 
least  a  metre  away  from  the  quay  wall ;  at  night  theywill 
remove  their  ladders  and  jrangways.  and  all  ropes  must  be 
provided  with  funnel-shaped  pieces  of  metal,  or  fans  of 
bristles  to  prevent  rats  jiassing  along  them.  So  long  as  Con- 
stantinople is  a  contaminated  port,  a  ship  leaving  it  for 
another  Ottoman  port  will  ho  compelled  to  goto  the  lazaret 
to  have  its  rats  destroyed  if  it  has  lain  at  the  quays  here. 

These  are  some  of  the  principal  rules  in  the  new  code  as 
accepted  by  the  Ottoman  Board  of  Health.  Should  tliey 
come  into  force  the  time  interval  granted  between  their  pub- 
lication and  their  execution  will  allow  shipping  companies  to 
take  warning  and  instruct  tlicir  captains  to  obtain  the  neces- 
sary certificates  in  order  to  avoid  the  above  heavy  nenalties. 
But  it  is  still  possible  that  either  the  Porte  or  the  Powers,  or 
both,  will  not  accejit  the  regulations  without  modification. 


INERT   LY3IPH    AND   REVACCINATION. 

We  have  received  a  long  and  interesting  letter  from  Dr. 
Chaumier  of  Paris.  After  referring  to  recent  correspondence 
in  the  British  Meuicai.  Journ.m.  as  to  the  publication  of 
results  obtained  from  the  vaccines  of  ditierent  makers  and 
the  question  of  State  monopoly  or  State  supervision  of  vac- 
cine production.  Dr.  Chaumier  proceeds  as  follows: 

"  We  are  confronted,  therefore,  with  three  causes  of  inert 
vaccine  : 

"  I.  Defective  virulence  o/j  ori'iinr. 

"  3.  Spontaneous  loss  of  virulencf  after  a  sliort  time. 

"  3.  Loss  of  virulcnie  as  the  result  of  too  free  dilution. 

"  Now  for  the  remedies.  It  is  indispensable  in  the  first 
place  that  directors  of  vaccine  institutes  should  test  their 
glycerinated  lymph.  This  test  may  be  applied  on  the  rabbit, 
the  calf,  or  the  child.  The  only  real  test  is  that  on  the  child, 
because  a  vaccine  that  takes  very  well  in  the  animal  may  fail 
in  thecliild. 

"Since  vaccine,  when  first  gathered,  always  contains  a 
large  number  of  micro-organisms,  possibly  pathogenic,  it 
must  be  allowed  to  stand  for  some  time  in  order  to  allow  of 
the  destruction  of  the  greater  part  of  these  organisms. 

"  Vaccine  a  month  old  and  free  from  injurious  organisms 
must  be  inoculated  by  means  of  incisions  of  sufficient  length 
and  well  separated,  so  that  the  vaccinal  vesicles  may  run  a 
separate  course  at  the  site  of  each  incision.  The  evolution  of 
the  vesicle  must  be  inspected  daily,  and  it  is  on  the  third  or 
fourth  day  (not  the  eighth)  that  one  can  form  an  opinion  as  to 
the  value  of  the  vaccine. 

"If  we  make  an  incision  one  centimetre  in  length,  the 
vesicles  should  be  present  at  the  end  of  the  third  day  in  sui-h 
abundance  as  to  look  like  a  single  vesicle  with  straight  edges 
following  the  line  of  incision.  If  the  margins  are  irregular  or 
dentated  the  vaci'ine  is  not  of  the  first  quality.  If  along  the 
incision  there  are  only  one,  two,  or  three  isolated  vesicles 
whicli  do  not  become  confinent  for  a  day  or  two  the  vaccine  is 


not  active  enough  for  use.  When  vaccine  remains  in  stock 
tor  several  montlis  it  is  the  duly  of  the  director  to  test  it  from 
time  to  time,  eliminating  on  each  occa>ion  all  vaccine  whic): 
shows  itself  inactive. 

"By  following  this  procedure  the  institutes  will  furnish 
v.iccinators  only  with  active  lymph,  wliich  will  invariably 
give  satisfaitory  results,  that  is  100  per  cent,  for  vaccinations, 
and  So  per  cent.,  at  least,  for  revai-cinations. 

"Loss  of  ac'tivity  as  the  result  of  too  free  dilution  is  the 
least  important,  because  it  can  be  made  a  rale  luver  In  mix 
with  the  pulp  more  than  the  quantity  of  glyeerine  absolutely 
necessary  to  render  it  fluid,  and  to  allow  of  its  intri'duclion 
into  tubis.  Glycerinated  pulp  ought  always  to  be  ihi.k.  and 
in  no  case  should  the  proportion  be  exceeded  of  four  parts  of 
glycerine  to  one  of  pulp  gathered  by  the  curette  withoui 
foneps.  that  is  to  say.  not  already  dilufed  with  blood  serum. 

"  If  all  vaccine  institutes  follow  the  method  which  I  havf- 
just  described  they  will  never  supply  vaccinati^r?  with  inert 
lymph,  though  they  may  now  and  again  find  tliemselves  in 
possession  of  inert  lymph,  and  they  may  even  have  a  run  of 
bad  luck  in  this  direction. 

"  What,  then,  is  the  remedy  ?  Tliere  are  severaL  but  I  will 
limit  myself  to  one  namely,  never  vaccinate  the  calf  with 
fresh  lymph,  but  use  vaccine  which  has  been  in  stock  for  two. 
three  or  four  months,  the  perfect  virulence  whereof  has  been 
ascertained  by  jnevinus  tests.  If  in  spite  of  this  precaution 
the  desired  result  is  not  obtained  recourse  should  be  had  to 
an  institute  which  is  furnishing  an  active  lymph  and  n  Fcries 
of  calves  vaccinated  with  this  lymph  after  having  trif  d  it  on  a 
child.  No  attempt  should  be  made  to  start  the  series  with 
lymph  of  one's  own  preparation  until  one  is  sure  that  the  bad 
period  is  at  an  end. 

"The  oblication  to  have  occasional  recourse  to  another 
institute  is  a  strong  argument  against  the  proposed  Stat* 
monopoly,  because  should  the  Stale  vaccine  become  inert  it 
would  perforce  have  to  find  an  institute  in  a  position  to 
supply  it  with  active  lymph  to  start  afresh  with,  and  if  the 
institutes  in  Kurope  were  restricted  to  a  few  State  institutes 
it  might  very  well  happen  that  they  were  all  sufl'ering  fron> 
the  same  defect  at  the  same  time. 

"  Wliat  would  seem  particularly  desirable  is  the  esfablish- 
mint  of  a  closer  relationshiji  between  all  vaccine  institutes  in 
Europe,  or  even  of  the  whole  world,  so  that  they  may  come  to 
each  other's  assistance.  I  have  endeavoured  to  establish 
some  such  intercommunication,  and  I  am  pleased  to  say  that 
my  appeal  has  been  favourably  received  by  a  certain  number 
of  institutes  in  England,  (le'rmany,  Austria.  Russia,  Spain, 
Portugal.  Switzerland,  and  France.  I  hope  ultimately  to 
succeed  in  forming  a  sort  of  syndicate  of  vaccine  institutes. 
When  I  have  attained  that  object  the  problem  will  have  found 
its  solution,  and  in  the  event  of  a  lack  of  virulence  the  insti- 
tutes will  know  where  to  put  their  hands  on  the  supply  ol 
active  pulp  or  lymph  which  they  require." 


THE    IRISH    POOR-LAW    MEDICAL    SERVICE. 

We  have  received  from  the  Council  of  the  Irish  Medical 
Association  the  following  circular  letters,  copies  of  which 
have  been  sent  to  Irish  members  of  Parliament: 

Koyal  College  of  Surgeons,  Dublin. 

23rd  day  of  December,  looi. 

Dear  Sir,  The  sensational  death  of  Dr.  Smyth.  o(  HurtOD 
Port,  a  member  of  the  Irish  Poor-law  medical  service,  also  of 
this  .\ssociation,  whose  heroic  death  in  the  discharge  of  his 
duty  to  the  poor  of  his  district  has  aroused  public  sympathy, 
induces  the  .Association  once  more  to  direct  the  attention  of 
Parliamentary  representatives  of  Ireland  to  the  many  dis- 
advantages under  which  the  ollicers  of  the  service  have  for  so 
many  years  laboured.  They  hope  that  the  subject  of  Poor-law 
reform  may  engage,  at  the  earliest  possible  moment,  the 
earnest  attention  I'f  our  Legislature. 

It  is  beyond  all  doubt  or  contention  that  the  Irish  Poor-law 
medical  service  is  insuificiently  paid  ;  that  the  pittance,  vary- 
ing bet'.veen  £^3  and  /So  per  annum,  still  given  to  medical 
ofiicers  in  many  unions,  be.ars  no  relationship  to  the  areas  ol 
the  dispensary'  districts,  nor  to  the  population  contained 
therein,  nor  to  the  number  of  persons  entilUd  to  gratuitous 
attendance. 
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The  Association  now  approaches  you,  not  alone  with  tlie 
■view  of  enUsting  your  sympatliy  and  interest  in  the  welfare 
of  its  members,  many  of  whom  in  t)ie  past  have  rendered  up 
their  lives  in  the  same  heroic  manner  as  Dr.  t^myth  has  done, 
but  with  the  object  of  directing  your  attention  to  the  follow- 
ing facts  of  great  and  vital  importance  to  the  liealtli  and,  it 
znay  lie  added,  tlie  prosperity  of  the  people  of  Ireland ; 

(a)  The  prevention  and  control  of  epidemics  in  Ireland 
are  duties  for  the  due  performance  of  which  the  public  are 
almost  wholly  dependent  upon  the  Poor-law  medical  ofncer. 
The  rate  at  which  this  ofBcial  is  paid  (in  most  cases  about 
j^5  per  annum)  for  this  all-important  office  connected  with 
the  public  health  is  wholly  inadequate  to  insure  its  efficient 
discharge,  and  is  almost  ludicrous  when  compared  with 
similar  salaries  paid  to  English  medical  officers  for  less 
■ditficult  duties  ol  a  similar  character. 

(i>  The  great  cost  of  advanced  medical  education  and  its 

■consequent  increase  in  value,  with  little  or  no  piospect  of 

an  adequate  return,   is  one  of  the  causes  of  the  yearly 

•emigration  of  tlie  best,  ablest,  and  more  healthily  ambitious 

of  our  young  Jrisli   doctors,  who  carry  with   them  to  our 

colonies,  or  to  foreign  lands,  those  abilities  which  might  be 

of  such  service  to  their  fvllow-coiintrymen  at  home. 

This  is  a  serious  matter  affecting  the  health  and  welfare  of 

the  public,  and  may  become  more  acute  if  redress  of  these 

grievances  is  longer  withheld. 

It  cannot  be  expected  that  able  medical  men  will  continue 
in  the  future  to  enter  a  service  where  there  is  no  hope  of  ad- 
vancement, and  where  no  facilities  are  given  for  the  study  of 
those  new  subjects  in  connection  with  medical  science  which 
are  yearly  becoming  of  more  and  more  interest  and  utility  in 
tlie  alleviation  of  lie  sufferings  of  mankind,  especially  wlien 
they  are  oH'ered.  as  an  inducement,  a  less  wage  than  is  given 
to  a  tradesman  or  a  skilled  mechanic. 

Tlie  Irish  Medical  .\ssociation  could  mention,  if  necessary, 
many  disabilities  and  hardsliips  under  wliich  its  members 
have  .a.t  all  limesslruggled  to  difchargc  tlieirduty  to  the  poor. 
Suffice  it  to  say.  that  no  tliinluiig  per.-<ou  can  appi-oach  the 
subject  of  I'oorlaw  reform  iu  Ireland  without  being  driven  to 
the  condu.sion  that  our  grievances  are  real,  and  that  their 
redress  must  mean  an  enoiinous  advantage  to  the  sick  poor. 

With  thesf!  facts  before  you  we  venture  to  solicit  your  co- 
operation by  either  yourself  introducing  a  measure  of  neces- 
sary reform  or  in  furthering  legislation  to  tliat  end. 

We  call  upon  you  to  provide,  for  your  own  poor,  sick,  and 
<fying  fellow  countrymen,  a  physician  of  the  very  best  skill 
and  ahiiily:  not  one  rendered  inecmpttent  by  age  or  bodily 
infirmity.  JS'ot  one  whose  declining  years  are  soured  and  em- 
bittered by  tlie  thouglit  that  he  must  leave  those  dependent 
on  him,  unprovided  for.  when  death  f/vertakc8  him  in  this 
Bervici-  of  danger,  hai'dship,  and  ilihtress  to  which  the  Poor- 
law  medical  oUicer  has  devoted  iiis  life.  lie  must  at  all 
tinicH  he  prepared  to  face  disease  and  death  ;  and  it  is  not  un- 
reasonable to  ank,  that  those  who  are  responsible  should 
ensure  that  he  be  physically  able  to  meet  it  as  nobly  as  Dr. 
Smvth  has  done. 

The  yearly  stream  of  emigration  from  our  shores,  the  yearly 
increase  of  our  insane  population  are  sul^jectsthat  must  alarm 
our  social  reformers  and  all  illleIe^l(^l  in  the  welfare  of 
Ireland.  The  housing  of  the  very  poor,  the  sanitary  education 
of  the  bulk  of  our  )ieople  are  also  matters  \\hich  should  lie 
dealt  with  by  the  iiCgislature  in  its  respcjnsihilities  for  the 
betterment  ol  our  country. 

Thehc  weiglity  matters  should,  in  tln'  opinion  of  llii'  Irish 
Medical  AsHociution,  find  a'place  in  any  measure  dealing  with 
the  reform  of  tluf  I'oor-law  system  nl  Irehnid. 

Uii  iiAiiii   1;.    I,i:k1'HI,  I' U.C.S.I., 
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THE    PLAGUE. 

I'itKVAi.EN<;E  OK  Tnr.  Diskask. 
lNm.\. 
TiiK  pl.iKiin  111  woi'Vh  ciiclliii;  Nnvninlior  i<tli  iiiiil  DccriiilK'r 

•/111.  lyii.  «1m»«  :  ilfiitlc  ft'filii  Hid  ilhfiiHU  i-i>N|)rcllvf'Iy.    Copm- 

niirfMl  with  IIk-  ■      i  iuik  wi^r.k   In  J^tviiiIht.  io^>.  wlii-ii  llib  diMi1li> 

Iriiin    ■•l.'iKiio    iiui.iltcicil    i,v8v.    lliu    prvnviit    inoiliilily    nliiitvn    a    lui'ijv 
iHcri'n-ir, 

III  the  lloinlHiy  rrrnUtcnirjr.  (lurlnR  the  weck^  eiiUInK  Novcinbrr  ^Mi 
Anil  Dccciiibur  7II1,  i<,oi,  tlio  iilaguo  ucalliD  iiuiiilwroU  3,65s  mid  ;,^.    In 


tlie  city  of  Bombay  tlio  dciths  from  plague  during  the  weeks  in  tiuestion 
were  1S7  and  151  respot-tively.  indicating  tliat  in  the  metropolis  of  the 
rresideiicy  tlioVli.scasi'  is  clCL-llniud.  It  is  satisfactory,  also,  to  note  that 
the  total  mortality  statistics  for  the  city  were  during  the  first  week  of 
Decei.iher.  igoi,  a  good  deal  below  the  mean  of  the  corresponding  period 
of  the  past  five  years. 

In  Ponna  tliere  has  I)cen  a  slight  decline  in  the  plague  epidemic,  but 
there  is  still  a  coiisii.lerablc  number  of  cases  in  the  city:  on  December 
nth,  igor.ji  cases  of  plague  and  35  deaths  from  disease  occurred;  and 
on  December  12th,  looi,  50  cases  and  41  deaths.  During  the  present 
epidoinic  in  Poona.  50  inoculated  persons  had  been  attacked  by  plague, 
of  which  numlier  oiily  6  died--a  very  dcc'ded  testimony  in  favour  of 
inocnhitinn.  The  effects  of  inoculation  are  reported  to  bestow  a  further 
period  01  immunity  tlinn  has  hitherto  been  believed. 

During  the  weeks"  ending  November  70th  and  December  ytli.  igot,  the 
mortality  from  plague  in  the  uudernienfioncd  places  has  been  as  follows  : 
Punjab.  1.046  and  i,6So ;  Mysore  State,  459  and  407  :  Kashmir,  218  and  146  ; 
Madras  Presidency.  104  an'd  125  ;  Bengal.  164  and  20^ :  the  North-West  Pro- 
vinces and  Ondh,  94  and  CS :  Calcutta.  21  and  :^o.  Plague  has  spread  from 
the  Sialliote  district  across  the  Punjab  border,  and  many  tVillages  have 
been  attacked  on  the  Jamniu  side. 

EOYPT. 

During  the  week  ending  December  8th,  igoT,  no  case  of  plague  and  no 
death  from  tlie  disease  were  reported  ttiroughout  Egypt.  During  the 
week  ending  December  i-,th.  1901,  the  Direclor-Gener.il  of  the  Sanitai-y 
Depai'linent  received  report  of  one  case  of  plague  only  througliout  Eg>'pt ; 
it  occurred  iu  the  person  of  a  native  of  Zefta,  isolated  on  December  7th, 
1901. 

The  last  death  from  plague  in  Egypt  occurred  on  Xovember  29th,  1901,  at 
Zefta. 

c.KPK  or  Good  Hopk. 

During  1lie  week  ending  December  J4tli.  looi.  no  cases  of  plague  or 
death  from  (he  disease  were  reported  iu  either  the  Cape  Peninsula  or  at 
Port  Elizatieth. 

At  Mossel  Bay  i  case  of  plague  was  reported ;  a  suspicious  case  of  illness 
which  occxirred  at  Ladysinith  during  the  week  ending  December  7tli, 
iQoi.  proved  tu  be  plague. 

Dnring  the  week  ending  December  21st,  i  joi,  no  plague  was  reported 
from  the  Cape  Peninsula,  but  at  Poi-t  Elizabeth  two  natives  dcvcloi>ed  the 
disease :  no  funlier  cases  occurred  at  Mossel  Bay.  No  deaths  from  plague 
occurred  anywhere  during  tlie  week  iu  Cape  Colony. 

M.VURITIUS. 

Dnring  the  week  ending  December  26th,  i  01, -58  fresh  coses  of  pl.iguo 
occurred  iu  Mauritus,  and  23  deaths  from  tlie  disease. 


THE    FUND    FOR    TUE    FAMILY   OP    THE    LATE 

DR.    AMLLIAHl    SMYTH. 

TiiK  response  to  the  ajipeal  of  the  Belfast  Committee  has 
been  very  generous  ;  kind  and  sympathetic  letters  have  been 
received  friiui  all  ]iarts  of  the  kingdom,  and  both  the  profes- 
sion and  llie  lay  public  have  subscribi'd  in  a  manner  that 
well  accords  with  the  season's  iironiptings. 

Tlie  total  amount  acknowledged  to  the  local  press  up  to 
December  3ctli.  1901,  is/i.iioSs.  id.  This  is  quite  exclusive 
of  the  sum  raised  in  Dublin  and  in  Londonderry.  The  list 
will  be  closed  at  an  early  date. 

Subscriptions  may  be  sent  to  Dr. William  Calwell,  i,  College 
Square  North.  l!elf:ist:  i\Ir.  IJobcrt  tJampbell,  21,  Hreat  Vic- 
toria Street.  Belfast  (llonnr.iry  Secretaries);  or  to  Mr.  Henry 
S.  Woods,  The  Bank  Buildings,  Belfast  (Honorary  Treasurer). 

Cnm.sTiAN  SciENCK  AND  THic  LAW  IN  ("AVAnA.  The  death 
of  a  child  while  under  the  treatment  of  a  t'hi  istian  Scientist 
for  diphtheria  formed  some  nmntlis  ago  tlie  subject  of  an  in- 
quiry by  a  coidner's  court  in  Toronto.  The  jury  brought  in 
a  verdict  ciuidenining  Christian  Scienceand  dechiring  that  the 
child's  father  had  lieen  culjiably  nc-ligent  in  not  having  ]iro- 
vi.led  medical  allendiince.  As  ti  result  of  thi9verdi«:t  n  charge 
of  nianslauglitrr  wa.s  brought  against  the  father.  The  case  re- 
cently came  uji  for  trial  hefme  Chief  .lustice  fahonbrid^'e  at 
the  (Joint  of  Assizes  in  Toronto,  and  resulted  m  a  verdict 
nt  guilty.  The  judge,  in  charLring  the  jury,  held  that 
although  an  adult  inigiit  use  his  judgment  about  dispensing 
with  midical  nltendaiice,  it  was  iliMeient  in  the  ease  of  a  child. 
Here  the  law  drew  the  line  and  steppiil  in  for  the  cliild'n  Jiro- 
teclion.  As  there  was  no  questicm  as  to  the  good  intentions 
;illd  sincerity  of  the  aecunil  in  this  case,  he  was  dismissed 
without  furtlier  punishment.  It  is  to  he  hoprd  that  this  lun- 
iiouiiiement  fniiii  tlii'  hrnrli  niny  have  a  salutary  illeil,  hut 
ive  c.iniiiit  help  thinking  I  liiili  a  term  of  imiirisonnient,  Imwever 
brief,  would  have  pointed  the  mural  of  the  judge's  remarks  in 
a  iiianner  that  would  have  brought  them  home  i.'Ven  to  the 
intelligeme  of  tin  Christian  Scientists. 
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THE    KIXG    AND   THE    CONSUMPTION   CRUSADK. 
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niUTlSll  MEDR'AL  ASSOCIATION. 
SLHSCKU'TIONS  FOK  190-. 
J^uiisiltirTKixs  to  tlic  Association  for  1902  Ix'oanu'  due  I'li 
January  ist,  1902.  Jlcnibi-rs  of  Braudies  arc  nM(ui'st('<I  U^ 
pay  till-  siniic  to  tlieir  rcspeitivp  Secretaries.  Mcnilicis  oi 
llic  .Vssiiciatiou  nut  bcloniiing  to  Braiidics  arc  rcqiwstcd 
to  fiirn-jiril  tlicir  remittances  to  the  lieneral  Secretary. 
429,  Strand.  London.  Po.'st-oflice  orders  should  be  made 
payalile  at  the  Cicneral  Post  Ottice,  London. 
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TIIK     KIXG     AND    THE    CRUSADK    AGAINST 
CONSUMI'TION. 

Hi>  Majesty  King  Edward  tlie  Seventli  throughout  the 
long  period  during  which  he  bore  the  title  of  Prince  of 
Wales  was  unremitting  in  his  I'fforts  to  do  all  that  in  him 
lay  towards  tlie  solution  of  the  most  pressing  of  all  social 
problems,  the  betterment  of  the  conditions  in  which  the 
people  live  and  have  their  being.  It  is  a  signal  proof  of 
the  King's  praetical  insight  that,  at  a  time  when  leading 
-statesmen  treated  such  niattiTS  as  outside  the  sphere  of 
praetical  politics,  he  showed  himself  fully  alive  to  the  vital 
importance  to  the  State  of  the  (luestlon  of  the  public 
■health.  His  Majesty  lias  also  long  been  in  advance  of  many 
of  those  who  are  now  his  responsible  advisers  in  recognising 
that  it  is  to  medical  science  that  we  must  look  for  the  solu- 
tion of  problems  which  so  closely  concern  the  well-being  of 
the  nation  and  the  future  of  the  race.  In  opening  the 
International  Congress  of  Hygiene  and  Demography  held 
in  London  in  1891,  the  Prince  of  Wales,  as  he  tlien  was, 
ui-ged  with  great  force  that  for  the  highest  prosperity  of  a 
nation  it  is  necessary  that  everything  possible  should  be 
•done  for  the  promotion  and  maintenance  of  the  national 
health.  The  King  had  before  then  shown  the  deep  interest 
which  h(>  takes  in  what  Carlyle  called  'the  eondition  of 
■the  people  question,"  by  serving  on  the  Koyal  Commission 
on  the  Dwellings  of  the  Poor.  One  factor  injuriously 
-affecting  the  public  health  to  which  his  attention  was  thus 
specially  called  was  overcrowding,  and  this  brought  him 
•face  to  face  with  the  terrible  disease  which  to  so 
large  an  extent  springs  fioni  overcrowding.  Hence, 
when  a  moverai.-nt  to  combat  the  'white  plague" 
was  started,  it  was  natural  that  he  should  put 
himself  at  its  head.  It  will  be  remembered  that  on 
his  invitation  a  meeting  was  held  at  Marlborough 
House  on  December  20th.  181)8,  the  outcome  of  which  was 
the  formation  of  the  National  .Vssocialion  for  the  Preven- 
tion of  Consumption  and  other  Porms  of  Tuberculosis. 
'His  Majesty  showed  on  that  occasion  that  he  had  person- 
ally studied  the  means  both  of  preventing  and  of  curing 
tuberculosis.  He  expressed  the  deepest  interest  in  I  he 
whole  (|uestion,  and  promised  to  docverytliing  in  his  power 
to  further  the  cause  which  the  promoters  of  the  National 
Association  hati  at  heart.  At  the  Congress  held  in  London 
last  summer  His  Majesty  again  manifested  his  sympathy 
with  the  ol'jects  of  the  crusade  in  which  he  was  one  of  the 


first  to  take  the  cross,  and  of  whit  h.  till  his  accession  to 
the  throne  made  such  a  position  impossible,  ho  was  an 
active  leader. 

The  King,  however,  who  is  nothing  if  not  practical,  is 
not  content  to  play  the  passive  though  important  part  of  a 
Patron.  Ho  has  quite  recently  found  an  opportunity  of 
showing  his  sympathy  with  the  movement  against  tulior- 
culosis  in  a  highly  practical  manner,  and  he  has  taken 
advantage  of  it  with  a  readiness  which  shows  how  anxious 
he  is  to  promote  any  plan  likely  to  make  for  the  good  of 
his  people.  As  the  notice  printed  in  our  advertisement 
columns  states,  a  large  sum  of  money— wi'  understand 
about  /;2oo,ooo— has  been  placed  at  His  Majesty's  dis- 
|iosal  for  charitable  or  utilitarian  purposes  by  a  philan- 
thropist who  for  the  present  does  not  wish  his  name  to 
be  made  public.  This  money,  by  the  King's  direction,  is  to 
be  devoted  to  the  erection  of  a  sanatorium  for  tuberculous 
patients  in  England.  For  the  carrying  out  of  this  purpose 
His  Majesty  has  appointed  an  Advisory  Committee  con- 
sisting of  Sir  ^^■illiam  Broadbent,  Sir  Jvichard  Douglas 
Powell,  Sir  Francis  I.aking,  Sir  Felix  Semon.  Sir  Hermann 
Weber,  and  Dr.  C.  Theodore  Williams,  with  Dr.  Horton- 
Smith  and  Dr.  .lohn  Broadbent  as  Honorary  Secretaries. 
The  sanatorium  is  intended  to  accommodate  100 patients.  50 
male  and  50  female.  Of  the  total  number  of  beds  88  will  be 
reserved  for  persons  who  can  pay  only  a  small  amount 
towards  the  cost  of  treatment,  while  12  will  be  set  apart  for 
well-to-do  sufferers.  The  sanatorium  is  to  lie  built  on  a 
suitable  site  in  e.\tensive  and  well-wooded  grounds :  each 
patient  will  have  a  separate  room,  and  the  accommodation 
will  be  in  every  respect  thoroughly  comfortable ;  the  sani- 
tary arrangements  will  be  in  accordance  with  the  teachings 
of  the  most  advanced  hygiene,  and  abundant  provision  will 
be  made  for  recreation  and  exercise.  The  institution  will 
also  be  fully  equipped  with  all  requirements  for  scientific 
research.  In  a  word,  it  is  tho  wish  of  the  King  that  his 
sanatorium  should  be  as  perfect  as  possible  in  every  detail. 
In  order  that  no  means  of  attaining  this  object  may  be 
omitted.  His  Majesty  has  approved  the  e.xpenditure  of 
/800  in  prizes  to  be  given  for  the  best  essays  and  plans 
for  the  construction  of  a  model  sanatorium.  Three  prizes 
of  /500.  ^200,  and  /loo  respectively  will  be  awarded,  pro- 
vided the  essays  come  up  to  the  rc'iuisite  standard  of 
excellence.  The  competition  is  open  to  medical  men  of  all 
nationalities.  Full  particulars  as  to  the  conditions  will  be 
found  in  the  advertisement. 

We  have  much  pleasure  in  announcing  this  decision  of 
the  King,  for  no  better  way  of  utilising  the  splendid  gift 
of  the  anonymous  benefactor  could  possibly  have  been 
found.  Nor  could  the  giver  have  found  a  more  enlightened 
and  sagacious  dispenser  of  his  bounty  than  King  Edward. 
The  practical  spirit  in  which  His  Majesty  has  dealt  with  tlio 
matter  affords  the  surest  guarantci-  that  the  scheme  will 
be  carried  to  a  <omplotely  successful  issue.  The  sana- 
torium will  go  some  way  towards  meeting  what  is. 
to  our  mind,  the  most  urgent  need  in  the  matter  of 
the  treatment  of  tubereiilosi-s.  It  will  provide  accom- 
modation for  a  considerable  number  of  sufferer-  of  tho 
class  who  most  need  help,  not  only  for  their  own  sake  Imt 
for  the  safety  of  the  public.  The  utterly  poor  arc  already 
provided  for  to  some  extent,  and  as  municipal  authorities 
come    more  and  more  to  rcc^gnisc  the  duty  which  they 
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owe  to  the  community,  accommodation  for  them  will  be 
gradually  increased.  The  rich  can  take  care  of  themselves. 
But  for  the  "genteel  poor  "—the  badly-paid  clerk,  the 
curate  without  private  means,  the  struggling  dressmaker — 
there  is  at  present  little  or  no  provision.  It  is  to  be 
hoped,  therefore,  that  the  foundation  of  such  a  sanatorium 
as  that  with  which  the  King  has  identified  himself  will 
lead  to  the  establishment  of  others  on  similar  lines. 

The  nation  is  to  be  congratulated  on  having  a  ruler  who 
so  happily  comliines  zeal  for  the  welfare  of  his  people  with 
practical  sagacity  in  its  achievement. 


THE   GENERAL  MEDICAL   COUNCIL   AND    THE 
ENGLISH   COLLEGES. 

L 
The  controversy  raised  between  the  General  Medical 
Council  and  the  two  Eoyal  Colleges,  which  together  consti- 
tute the  Conjoint  Board  in  England,  is  one  of  far-reaching 
importance,  and  a  recognition  of  this  led  the  Council  at  its 
last  session,  during  which  several  inconclusive  deliates 
took  place,  to  appoint  a  special  committee  consisting  of 
three  members  of  the  English  Branch  Council  (including 
the  representatives  of  the  two  Colleges),  two  members  of 
the  Scottish,  and  two  of  the  Irish  Branch  Councils  to 
report  to  a  special  meeting  of  the  Council  to  be  held  in 
February.  This  report,  no  doubt,  will  gather  up  the  threads 
of  the  question,  but.  if  precedent  be  followed,  it  will  not 
be  made  public  until  after  the  special  session  commences, 
and  it  therefore  seems  desirable  to  consider  the  present 
position  of  the  matter  with  such  light  as  may  be  obtain- 
able from  jjrevious  discussions  and  documents  already 
published. 

In  the  first  place,  it  must  be  recognised  that  the  contro- 
versy now  involves  more  than  the  (juestion  which  has  arisen 
between  the  English  Colleges  and  the  Council.  For  the 
Council  has  been  emphatically  informed  that  the  Royal 
University  of  Ireland  hold  itself  at  liberty  to  act  upon 
similar  lines,  so  far  as  independence  of  the  rulings  of  the 
Council  was  concerned,  and  the  representative  of  the  Uoyal 
College  of  Physicians  in  Ireland  stated  that  but  for  his 
efforts  other  Irish  bodies  would  have  done  likewise.  There 
are  not  wanting  indications  that  Scottish  licensing  bodies 
also  might  adopt  a  similar  course. 

The  Medical  Act  of  1S58  instituted  the  Counuil  under 
the  title  of  the  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom,  and  frofjuent  allu- 
sions occur  in  it  to  medical  "  study.'  Thus  the  various 
licensing  I)0'lie8  are  re<|uirc<l  to  inform  it  as  to  the 
particulars  of  study  required  for  their  diplomas, 
and  the  word  "study'  occurs  in  the  clause  which 
prescriboH  that  the  Council  may  represent  to  the  I'rivy 
Council  that  the  regulations  of  a  particular  body  do  not 
give  a  guarnriteo  of  the  po»»-8slon  of  the  nijuisite  skill  and 
knowledge;  the  Privy  Council  may  act  upon  this  ropro- 
sentntion  and  order  that  tbc  diplonia  .Mhall  not  be  regis- 
tered. It  is  therefore  obvious  that  the  Act  contempljitcd 
that  the  General  Medical  ('ouncil  Hhonld  concern  itself,  not 
only  with  exaniination,  but  also  with  tlif  studies  which 
lend  up  to  examination.  Miieli  of  its  most  useful  work  in  the 
I)aBl  has  in  fact  linen  in  this  direction.  (Careful  examina- 
tion,  however,  of    the    wording  of  the  Act.   and   of   the 


various  published  opinions  obtained  by  the  Council  as- well 
as  by  the  Royal  Colleges  from  their  legal  advisers  on  its 
interpretation,  leads  to  the  conclusion  that  no  actual 
binding  powers  were  therein  conferred  upon  the  Cbuncil- 
and  that  it  has  no  means  of  enforcing  its  recommenda- 
tions short  of  the  strong  measure  of  a  report  to  the  Privy 
Council  that  the  departure  from  them  involves  per  se  the- 
absolute  condemnation  of  the  diploma  as  not  affording  a. 
sufficient  guarantee  of  the  possession  of  requisite  know- 
ledge. 

Whilst  it  is  true  that  an  Act  of  Parliament  must  be  in- 
terpreted according  to  its  strict  letter,  and  not  according  to- 
what  may  be  believed  to  have  been  the  intention  of  those 
who  promoted  it,  and  of  the  Legislature  which  enacted  it,, 
yet  in  such  a  case  as  this,  where  both  parties  to  the  con- 
troversy must  be  assumed  to  be  equally  desirous  of 
ensuring  a  high  standard  of  knowledge  and  skill  in  the- 
members  of  the  medical  profession,  it  appears  fair  to  ask 
what  may  lio  considered  to  be  a  reasonable  interpretation 
of  the  intentions  of  the  Act.  It  would  seem  that  the- 
Council  was  intended  to  be  at  the  very  least  a  standing 
conference,  under  the  authority  of  statute,  upon  which 
every  licensing  liody  should  be  represented ;  and  to  this 
end,  as  fresh  bodies  have  been  given  the  right  of  conferring 
registrable  qualifications,  so  also  have  they  been  given 
representation  upon  the  Council.  What  becomes  of  the 
idea  of  conference  and  a  common  meeting  ground,  if  the 
bodies  represented  approach  it  in  the  spirit  that  each  will 
stand  to  the  last  letter  on  its  legal  rights  as  expressed  in 
its  charters  :-'  This  has  not  been  the  spirit  shown  in  the 
past.  Are  we  to  suppose  that  when  the  various  chacges 
which  have  been  advoi-ated  and  adopted  with  the  result  of 
the  material  improvement  in  medical  education  which  has- 
resulted  from  the  eflorts  of  the  Council,  each  and  every- 
body in  accepting  them  has  got  just  precisely  and  exactly 
what  it  would  have  itself  chosen  I--  That,  unless  we  arc 
altogetlier  mistaken,  is  what  the  representative  of  the 
College  of  Physicians  would  have  us  believe — that  his 
body  at  all  events  has  only  adopted  in  the  past 
the  recommendations  of  the  Council  because  it  entirely 
ajiproved  them.  He  further  contended  that  his  College- 
had,  as  it  were,  a  trust  to  administer  in  the  carrying  out 
of  all  that  its  charter  empowered  it  to  do. 

We  are  anxious  not  to  misrepresent  Dr.  Xorn>an  Jfoore  s 
position,  but  if  this  is  his  contention  it  nuist  be  pointed- 
out  that  a  clear  fallacy  underlies  it.  It  is  not  correct 
to  maintain  that  abstinence  from  the  full  exercise  of  a- 
legal  right  abrogates  that  right,  though  it  may  do  so  in 
such  a  question  as  a  light  of  way  undisputed  for  twont> 
years.  If,  in  deference  to  the  wish  of  a  neighlHDur,  you 
refiain  from  cutting  away  vertically  the  l>ranche8  of  a  tree 
which  overhangs  your  ground,  you  do  not  thereby  lose 
your  right  to  do  so;  you  do  but  make  a  concession  which^ 
if  the  nuisance  becouii^s  too  groat,  can  l>e  rescinded. 

Other  bodies  of  equal  importance  and  oven  greater 
antiquity,  such  as  the  Itiiversity  of  Oxford,  have  not  taken, 
a  stand  upon  considerations  of  the  like  nature,  but  have 
iiKvays  mot  the  wishes  of  the  Council,  in  some  instances 
at  inconvenience  to  themselves,  presuniably  accepting 
theiu  as  the  desire  of  the  only  body  through  which  the- 
whole  numbei'  of  licensing  bodies  can  express  their  views. 
Hence,  as  we   have   more   than   once  declared,  this  abs»- 
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lutely  nncoinproniising  stand  upon  legal  rights  is  deeply 
to  bo  doplored,  and  is,  we  von  lure  to  think,  in  no  way 
essential  to  the  dignity  of  the  bodies  who  assume  it. 

Further,  it  may  be  observed  that  from  the  first  no  other 
licensing  body  has  assumed  quite  such  an  attitude  as  that 
now  taken  up  by  the  English  t>olleges,  and  that  it  is  only 
after  these  t'olleges  have  for  several  years  asserted  and 
reasserted  this  position  that  other  bodies  are  beginning  to 
express  plainly  and  emphatically  that,  in  the  exercise  of 
what  they  consider  to  be  the  right  of  self-defence,  they 
may  follow  tlie  example  set  them.  Thie  attitude  is,  per- 
haps, not  very  public  spirited,  but  in  the  present  state  of 
medical  education  and  registration  in  the  United  Kingdom 
it  is  very  natural. 

The  friction  tietween  the  Council  and  the  English  Col- 
leges may  be  sai<l  to  date  from  the  time  when  a  complaint 
was  made  on  behalf  of  the  Irish  licensing  bodies  that  the 
English  Conjoint  Board  was  recognising  for  the  first  year 
of  medical  study  attendance  on  chemistry,  physics,  or 
biology  at  places  and  under  conditions  which  did  not 
meet  an  ordinary  conception  of  modi^'al  study.  As,  for 
example,  a  boy  might  remain  nb  his  school  for  an  addi- 
tional year  after  passing  his  preliminary  examination  in 
.Vrts,  and,  by  working  at  those  subjects  there,  might 
count  thie  as  a  year  of  medical  study,  whereby  in  effect 
the  medical  curriculum  proper  was  reduced  to  four 
years.  The  General  Medienl  Council  at  first  took  the  view 
that  the  English  Conjoint  Board  had  been  too  compre- 
hensive in  the  list  of  bodies  rceognised  by  it  for  the  pur- 
pose. After  some  little  controversy  the  Council  took  its 
stand  upon  the  position  that  it  could  not  recognise  study 
at  places  other  than  medical  schools  and  universities  as 
•  lualifying  for  admission  to  the  Sfwlfiils'  Reyisler  unless 
those  places  wi-re  approved  tiy  the  Council  itself. 

\t  this  stage  the  action  of  the  Royal  Colleges  gave  the 
matter  the  serious  complexion  which  it  now  wears.  The 
registration  of  students  is  not  prescribed  by  any  statute : 
it  was  devised  by  the  Council  in  order  to  have  a  record  of 
the  commencement  of  a  student's  career,  and,  in  a  measure, 
to  control  it.  Although  for  a  time  Trinity  College,  l)ublin, 
did  not  rei|uire  it,  it  has  now  been  adopted  by  the  great 
majority  of  licensing  liodies  as  convenient  and  beneficial, 
and  is  by  them  rei|uired  of  candidates  for  their  qualifica- 
tions.  At  the  same  time  it  enables  the  (ieneral  Medical 
Council  to  keep  watch  over  the  preliminary  examinations, 
and  to  see-that  an  adequate  standard  of  general  education 
is  maintaine<l  amongst  those  seeking  admission  to  the 
medical  i)rofession.  It  still  is  not,  however,  made  an  abso- 
lute requirement  by  every  licensing  body;  for  instance, 
although  students  at  the  University  of  Oxford  are  advised 
to  enter  themselves  upon  the  Slutlenls'  Ric^Uhr.  and  in 
practice  do  so,  this  is  not  a  xim  quA  non  for  obtaining  its 
medical  degree.  But  in  this  case  the  first  year  sulqects 
are  taken  out  at  the  University  itself,  so  that  the 
purposes  of  students'  registration  are  sufficiently  safe- 
guarded. 

The  Conjoint  Board  met  the  decision  of  the  Council  to 
maintain  a  control  over  the  selection  of  places  at  wliicli 
the  first  year  of  the  medical  curriculum  could  be  con- 
ducted bj'  announcing  that  it  would  cease  to  require  a 
certificate  of  students'  registration  fromjcandidates  for  its 
diplomas.    By  such  a  step  the  control  of  the  nature  and 


extent  of  preliminary  education  passes  away,  from  the 
Council,  so  far  as  the  candidates  i<jr  the  F^nglish  Con- 
joint diploma  are  concerned  and  the-.  <-on5titute  at  pr»^ 
sent  a  very  large  number— and  with  it  there  passes 
away  all  possibility  of  securing  anything  approaching 
to  natural  uniformity  in  its  standard.  Injust'eeto  the 
Royal  Colleges  it  should  be  added  that,  for  the  present  at 
all  events,  they  adopt  the  Council's  list  of  preliminary  ex- 
aminations. But  it  does  not  follow  that  they  will  always 
do  so,  nor  does  it  follow  that  others  will  do  so,  and  hence  a 
serious  blow  is  struck  at  the  agreement  which  has  hitherto 
been  maintained  upon  this  suliject  of  preliminary  educa- 
tion. In  fact,  it  is  not  too  much  to  say  that  the  logical 
outcome  of  a  steady  pursuance  of  this  line  of  policy,  the 
absolute  stand  upon  legal  riglits,  if  adopted  by  the  other 
licensing  bodies,  is  tiiat  the  General  Medical  Council,  the 
only  meeting  ground  of  the  various  bodies,  must  cease  to 
concern  itself  with  m.itters  of  education,  and  must  depart 
from  the  useful  lines  whicli  it  has  hitherto  pursued  in 
accord  with  its  full  statutory  title. 


Oophorectomy  in  the  trkatjient  of 
cancer  in  the  breast. 

Mr.  Bitlin,  in  his  lecture  reported  in  our  columns  this 
week,  again  draws  attention  to  a  matter  which  has  for  some 
time  occupied  the  serious  attention  of  those  who  are 
interested  in  the  treatment  of  cancer,  and  especially  cancer 
of  the  breast.  Many  who  read  Mr.  Butlin's  admirable 
summary  will  be  inclined  to  follow  his  lead  at  once,  but 
others  will  rise  from  its  consideration  with  a  feeling  that. 
whether  Dr.  Beatson  prove,  ultimately,  to  be  in  the 
right  or  in  the  wrong,  the  advisability  of  performing  the 
operation  of  oophorectomy  as  part  of  the  treatment  of 
cancer  of  the  breast  cannot  at  once  bo  definitely  either 
affirmed  or  denied. 

To  thosi-  who  have  followed  the  controver-sy  from  its  be- 
ginning one  thing  is  perfectly  evident.  Dr.  Beatson  has 
acted  in  perfect  good  faith.  He  makes  no  claim  that 
the  treatment  advocated  by  him  is  to  replace  all  other 
methods  of  treatment,  or  that  it  will  or  can  bo  efficacious, 
except  in  certain  cases  and  under  certain  conditions. 
Whilst  he  writes  with  all  the  ardour  of  an  enthusiast  he 
propounds  his  thesis  and  defends  his  position  with  the 
utmost  candour  and  the  greatest  fairness.  It  is  apparently 
because  Mr.  Butlin  fully  appreciati-s  this  attitude  in  the 
author  that  he  merely  "  damns  with  faint  praise "  the 
results  obtained  by  this  method;  for  there  can  t>e  little 
doubt  that  he  has  but  litth-  belief  in  its  value. 

It  is  somewhat  difficult,  to  gather  from  the  recent  utter- 
ances of  those  who  have  given  treatment  by  oiiphoreetomy 
and  thyroid  extract  a  trial  what  the  opinions  are  they 
reveal  or  conceal,  but  there  can  be  no  doubt  in  the  minds 
of  those  who  weigh  the  evidence  o(lere<l  that  diflerent 
observers  have  at  different  times  had  very  different  stories 
to  tell,  and  that  the  story  told  has  in  each  case  been 
coloured  and  moulded  by  time  ami  circimistance. 

Mr.  Stanley  Boyd  appears  to  1)0  con\ince<lof  the  value  of 
oophorectomy  in  cases  of  cancer  of  Iho  l)re.ist  that  come 
on  before  the  menopause.  He  takes  the  stand,  also  taken 
by  Dr.  Beatson,  that,  as  a  palliative  method  merely,  its 
value  may  be  very  great,  and  that  with  the  results  already 
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obtained  before  u>,  we  are  justified  in  continuing  to  per- 
form this  operatiDn;  but  he  admits  that  'a  great  deal 
more  work,  and  [jerhaps  very  difficult  work,  will  be 
necessary  to  determine  it-  powers,  and  its  mode  and  range 
of  action." 

A  most  encouraging  fact  brought  out  by  the  observations 
and  conclusions  of  the  various  surgeons  who  have  con- 
triliuted  to  this  discussion  is  tiiat,  with  or  without  reason 
assigned,  certain  cases  of  cancer  appear  to  have  recovered, 
or  at  any  ra*e  the  cancerous  process  has  been  checked  if 
not  brought  to  a  standstill.  It  has  long  been  recognised  that 
in  slowly-growing  scirrhous  cancer,  the  central  portion  of 
the  tumouralmostinvarialily  presents  degenerative  changes, 
that  the  epithelial  cells  are  undergoing  fatty  and  atrophic 
changes,  whilst  the  connective  tissue  or  fibrous  stroma  is 
becoming  increased  in  quantity  and  more  fully  developed 
,.in  type.  It  has  also  lieen  noticed  that  in  old  patients 
-the  cancerous  growth  is  almost  invarial>ly  of  a  more 
chronic  character  than  in  younger  adults  attacked  by  the 
disease.  Dr.  Beatson's  theory  that  there  is  a  defioite 
lelationship  between  the  active  ovaries  and  the  breast  in 
disease  aswellasin  health  is  the  basis  of  his  confidence 
in  one  part  of  the  treatment,  and  it  is  because  he  assumes 
that  the  nutrition  of  the  breast  is  modified  l)y  the  removal 
of  the  ovaries  before  the  meqojjause  that  he  hopes  for  the 
atrophy  of  the  cancerous  growt,h. 

,Mv.  Stanley  Boyd  thinks  that  it  i.s  conceivable  that  the 
internal  secretion  of  the  ovaries  may  from  time  to  time 
vary,  and  that  only  when  it  has  varied  in  some  unknown 
w;j,y  does  it  favour  the  growth  of,  t^e  cancer.  Is  it 
rip'cessaiy  that  this  secretion  should, act  in  any  way 
afjier  than  on  the  nutrition  of  the  l>reastr'  If  the 
nutrition  of  the  part  be  cut  oflE,  may  not  the  new 
.  tissues  , of  r  the  abnormal  growth  be  influenced  as  they 
are  in  old  age,  and  the  giowth  Of  the  tumour  checked 
or  ils  tissues  undergo  actual  degeneration;'  This  is  sill 
tlifjory,  but  it  is  worthy  of  careful  consideration  in  connec- 
tion with  clinical  facts.  In  any  case  a  ray  of  sunshine 
couies  in  with  all  these  records  of  imi)r()vemi;nt  in  cases  of 
cancer  of  the  breast,  and  oven  in  more  generalised  cases, 
and  whether  the  new  method  now  advocated  stands  the 
test  of  further  e.xperience  or  not,,  it  will  have  given  hope  to 
BOtpe  few  from  whom  at  one  time    hope  had  hidden   its 

,  jt  appears  to  be  assumed  that  I)r.  Beatson's  theory  can 
liyld  good  only  on  the  assumption  that  the  origin  or  cause 
.<i(  'iaiicer  ip  not  of  parasitic  niilnre.  Such  a  vi(;w  will  nut 
_  i-.icumcnd  itself  to  all  pathologists.  Whatever  may  bo 
the  c.'iiioe  0,1  the  riirious  want  of  balance  that  arises 
\>i;l\\nj]n  the  epithelial  and  I'ODnective  tissues,  the  fact 
/iiust  nol  be  lost  sight  of  that  parasites  uiay  (though  this 
i-*  not,  of  ii^ouree;,  at  all  necessary)  be  one  of  the  exciting 
•  ■•Miipt.  With  cell  ])rolifcration  the  para.silcs  may  be 
<  urricul  in  a-d  go  on  diviilii;g  with  the  dividing  lells, 
t)iciug1i  of  eogrte  the  i>roc<'«H  of  cell  prolitcnition  when 
rmcc  .started  mny  conliniio  for  a  certain  nniiibcr  of  gcnicra- 
liins  without  fuithcr  intervention  of  the  initial  and  c\ 
ci  Mig  cause. 

The  second  part  of  \)i\  ni!ati9oa''i  plan  of  treatment  is 
f'qm  ntany  points  of  view  nlnioMt  as  interesting,  from  i(s 
r-ii^gohlivcnehs,  as  oopborecloniy  itself.  It  has  long  been 
inaritained    that  in  <'anc(;r  there   i.s  a  difliiibunciMjf   the 


balance  between  the  connective  tissue  and  the  epithelial 
tissues — an  upsetting  of  the  equilibrium — as  a  result  of 
which  there  is  an  invasion  of  the  lymph  spaces  of  the  con- 
nective tissue  by  epithelial  cells,  which  under  some 
special  stimulation  or  alteration  in  nutrition,  divide, 
rapidly  distend  the  spaces,  and  cause  around  them  a 
secondary  proliferation  of  connective  tissue.  Dr.  Beatson, 
by  the  use' of  thyroid  extract,  wishes  apparently  to  stimu- 
late the  endothelium  of  the  lymph  spaces  before  the  inva- 
sion of  the  epithelial  cells,  and  so  to  render  them  more 
active  and  capable  of  repelling  such  invasion.  Such  a 
theory  is  extremely  fascinating,  and,  of  course,  accords 
well  with  the  altered  nutrition  theory. 

It  must  be  observed  that,  so  far  as  i^resent  observations 
go,  the  treatment  by  oiiphorectomy  can  claim  to  hav^e  an 
inlluence  on  cancer  of  the  breast  only,  whilst  the  treat- 
ment by  thyroid  extract,  if  it  be  of  value  at  ail.  should  be 
useful  in  all  cases  of  cancer,  though  the  best  results  would 
naturally  be  e.\pected  in  those  cases  and  in  those  parts  on 
which  lioth  influences  can  be  brought  to  bear. 

For  some  time  to  come  we  anticipate  that  few  surgeons 
will  be  willing  to  rely  upon  these  methods  of  treatment 
alone,  but  in  advanceil  and  inoperable  cases  the  results 
recorded  by  Dr.  Beatson  and  by  Mr.  Stanley  Boyd — 
especially  in  cases  treated  before  the  menopause-  certainly 
justify  the  hope  that  temporary  relief,  and  even  compara- 
tively painless  death,  ma.v  be  the  outcome  oF  such  treat- 
ment. 


LYMPH    SUPPLIES    AND    REYACCINATION. 

The  question  whether  a  given  local  result  of  rcvaccination 
may  be  regarded  as  evidence  that  the  person  revaccinated 
has  thereby  fully  renewed  his  protection  against  small- 
pox was  briefly  dealt  with  in  the  British  Mkdic.u. 
.TOT'KNAL  of  Xovember  i6th,  1901  (p.  1487),  and  may  now  be 
more  fully  consideri;d,  as  it  fre()uentlv  presents  difficultv. 
owing  to  the  existence  of  several  elements  of  uncertaint\ 
which  do  not  arise  in  the  case  of  |)rimary  vaccinatioti. 

l''or  example,  in  adults  who  have  been  previously  (but 
not  very  remotely)  efhciently  reva<cinated,  it  is  :i 
common  experience  for  a  fresh  vaccination  to  produce  at 
the  site  of  inoculation  either  a  mere  transient  papule 
which  presents  no  features  that  can  be  pronounced  charaa- 
leristic  of  vaccination,  or  else  to  give  no  result  whatever. 
In  other  words,  such  persons  for  a  longer  or  shorter  period 
after  successful  rexaccinatiou  remain  itninune  to  vaccinia. 
It  may  even  happen,  though  rarely,  that  adults  wiiose  last 
successful  vact'inalion  took  place  in  infancy  will  show  a 
similar  want  of  result,  no  matt<'r  ho\\  often  and  how 
thoroughly  they  are  revaccinated.  This  want  of  suscepti- 
bility, when  met  with,  is  all  the  more  striking  if  it  should 
hii|)pen  to  occur  side  by  side  with  exceptional  cases  of 
another  class-  individuals  who,  nlthoiigh  comparatively 
recently  revaccinated  with  the  production  of  vesiculation 
and  other  inanifc-lalions  of  vaccinia,  will  again  and  again 
react  to  subsec|ucnt  rcvaccination  "  (•••Uiiig  mory  time,  il 
one  may  so  put  it.  It  is  in  these  cases  rather  than  those  in 
which  rcvaccination  has  failed  that  the  vaicinee  is  apt  to  1" 
apprehi;nsive  that  the  operation  is  capable  ufalfording  liiin 
little,  if  any,  i)rotcction  against  small-pox. 

That    Ihia    apprelicnsion    derives    no    snp|)ort     from 
('Xi)erionci'     ip,     how^'ver.     shown     b\     the     uniform     im 


III 


Jan.  4,   1902.  J 


LYMPH    SUPPLIES    AND    REVACCINATION. 


I      Tm   hi  r,-i 


M- 


miinity  from  small-pox  possessed  l)y  revaccinaled  persons 
who  work  in  small-pox  hospitals.  Moreover,  the  ready 
response  of  certain  indi\iduals  to  vaccinia  has  long 
lieen  known.  Jenner  liimself  pointed  out  that  the 
human  body  ''is  again  and  again  susceptible  of  the  infec- 
tious matter  of  cow-pox;  '  and  ho  gave  instances  in  which 
the  cow-pox  was  tlius  taken  twice  or  thrice  by  persons  who 
could  not  be  variolated  either  by  inoculation  or  by 
exposure.  And  several  observations  on  record  show  that  a 
large  propoition  of  persons,  unmistakably  scarred  by  pre- 
vious small-pox,  may  react  txpically  to  vaccination, 
although  it  cannot  be  believed  that  anything  like  the  same 
proportion  would  be  susceptible  to  a  second  attack  of 
small- iiox. 

Another  circumstance  which  may  occasion  difficulty  in 
interpreting  the  result  of  a  revacciiiation  is  that,  although 
as  a  general  rule  local  reaction  will  occur  earlier  than  in 
the  case  of  primary  vaccination,  in  certain  instances  it  is 
found  to  be  delayed,  with  tin  result  that  revaccination 
may  be  prematurely  declared  a  failure.  This  would  seem 
more  common  in  these  days  of  calf  lymph  than  formerly. 

If  there  were  a  measure  of  the  potency  of  calf  lymph 
comparable,  for  instance,  to  "units'  of  diphtheria  anti- 
toxin, and  if  a  minimum  standard  in  terms  of  this  measure 
could  be  ofTuially  required  in  the  case  of  all  calf  lymph 
sold  in  this  country,  the  vaccinator  might  without  much 
hesitation  attribute  particular  revaccination  failures  or 
uni'ertain  results  to  such  exceptional  conditions  of  the 
individual  as  those  above  referred  to.  T'nfortunatcly,  how 
ever,  no  precise  measure  is  available  in  our  present  state  of 
knowledge.  The  potency  of  lymph  is  apt  to  be  judged  by 
the  lymph  manufacturer  from  the  fact  of  its  having  been 
found  capable  of  producing  typical  vaccine  vesicles  on  the 
calf — a  circumstance  which  does  not  necessarily  imply 
corresponding  ability  to  produce  typical  vaccinia  in  the 
human  subject.  Moreover,  it  is  well  known  that  a  stock  of 
lymph,  which  was  originally  satisfactory  both  as  regards 
the  human  subject  and  the  calf,  may,  in  circumstances 
little  understood,  decrease  in  potency  through  being  kept 
over  long.  There  is  reason  to  suspect  that  lymph  manu- 
facturers are  not  always  as" ready  as  thej'  might  be  to  con- 
firm the  efficiency  of  their  stocks  immediately  before  issue, 
and  to  destroy  any  about  which  doubt  may  arise. 

It  may.  perhaps,  have  lieen  due  to  this  circumstance 
—though  we  have  no  special  knowledge  on  the  point — 
that  in  a  recent  instance  unreliable  lymph,  coming 
from  a  "well-known  firm,''  to  which  we  referred  in  our 
leading  article  of  Xovember  I'^th— and  possibly  from 
other  sources  as  well — was  issued  on  an  extensive  scale, 
with  the  result,  as  our  correspondence  has  testified, 
of  causing  to  many  members  of  the  profession  not 
merely  much  troulile  and  annoyance,  but  also  a  general 
feeling  of  insecurity  in  view  of  small-pox  prevalence. 
While  we  are  not  prepared  to  say  that  su<-h  occurrences 
can  always  be  avoided  l>y  suitable  precautions,  we  believe 
that  in  ordinary  circumstances  the  risk  can  be  red\iced  to 
a  minimum  liy  the  exercise  of  sufficient  care,  and  we  have 
already  stated  our  view  that,  in  the  case  of  lymph  manu- 
factured by  private  firms  in  this  country,  steps  should  be 
taken  to  obtain  such  additional  security  as  (lovernment 
inspection  or  supervision  is  capable  of  supplying.  A  sub- 
stantial  safeguard  would   be   furnished  if    lymph   manu- 


facturers made  it  a  rule  to  issue  no  lymph  on  a  farge  seale 
imtil  satisfactory  reports'  had  been  obrained  in  a  limited 
number  of  (preferably  prrimary)  capes,  and  wo  shonld 
imagine  that  this  proceeding  would  present  no  iosuper- 
al'le  ditliculty  even  in  titues  of  stress  due  to  epidemi( 
small-pox.  ^\■l■  are  confident  that  for  this  purpo.se  medical 
practitioners  would  be  willing  to  comply  with  any  reason- 
able requests  by  vendors  of  lymph  for  information  as  to 
their  results. 

The  importance  of  preventing  the  sale  of  unsatisfactory 
lymph  is.  however,  so  great  that  though  there'  seenis  goo<i 
reason  to  hope  that  the  occasion  may  not  now  arise.  w<- 
should  be  prepared  to  jgi.ve  publicity  to  instances  which 
may  in  future  be  brought  to  our  notice,  in  which  it  is  found 
that  a  particular  lymph,  when  carefully  used,  for  vacciD»- 
fion  or  revaccination,  in  a  plurality  of  eases  has  proved' 
unreliable :  either  through  failures  or  because  the  results 
have  appeared  abnormal.  But  in  view  of  the  possibility  of 
such  a  necessity  arising,,  it  is  absolutely  essential  that, 
medical  practitioners  should  keep  an  exai-t  record  of  pat- 
tieulars  with  regard  to  each  case  vaccinated  or  revac- 
I'inated,  comprising  date  of  vaccination,  source  and  series 
of  lymph  used,  number  of  insertions  made,  date  on  which/ 
the  arm  was  examined,  and  the  appearance,  particu- 
larly in  respect  of  vesicnlation.  which  it  then  presi-ntcd. 
Without  a  series  of  data  of  this  kind  it  is  hardly  posoible, 
for  reasons  above  indicateil,  to  determine  with  reasonable 
probability  whether  or  not  the  lymph  has  been  at  fault. 

We  are  unable  to  gather  from  the  correspondence  whicli, 
we  ba\e  received  on  the  subject  whether  one  and  the  same 
lymph  has  been  found  in  certain  cases  inactive  and  in 
other  instances  has  been  followed  by  undue  inflammation 
of  the  vaccinated  arm.  It  has  always  been  recognise* 
that,  case  for  case,  revaccination  is  liable  to  be  attended 
by  greater  local  disturbance  than  primary  vaccination,  so 
that  "bad  arms."  to  whi.h  some  of  our  correspondents- 
have  referred,  may  be  no  more  abundant  at  the  present 
time  than  was  to  be  anticipated  in  view  of  the  very  large 
number  of  revaccinations  which  are  taking  place.  It  must  be 
remembered,  too,  that  a  large  proportion  of  persons  revac- 
cinated  during  an  epidemic  are  obliged  to  continue  their 
occupation,  and  as  a  consequence  to  use  the  vaccinated 
arm  freely.  In  such  cases  it  is  not  very  uncommon  for 
considerable  o'dema  to  appear  towards  the  end  of  the  week 
in  the  tissues  of  the  dependent  forearm  and  band.  As  a 
rule,  this  subsides  quickly,  and  gives  no  more  than  a  fev. 
days  discomfort;  only  occasionally  is  the  result  naorc 
severe. 

There  would  be  ground  for  suspecting  the  lymph  />"  >, 
if,  as  a  matter  of  fact,  a  series  of  primary  as  well  as 
secondary  cases,  vaccinated  with  one  and  the  same  lympb 
under  aseptic  conditions,  were  found  toyield  each  the  same 
proportion  of  nndnc  inflammation.  No  instance  01  undue 
inflammation  common  to  piimary  and  seconilary  cases  has, 
however,  to  our  knowledge,  b'jen  brought  to  notice  in  the 
course  of  the  large  amount  of  vaccination  which  ha.s  been 
lately  practised  all  over  the  country.  It  would  beagre.nt 
advantage  to  know  of  a  certain  method  for  obviating  in 
the  adult  the  risk  of  a  "bad  arm, "  short  of  keeping  the 
limb  perfectly  at  rest  from  the  time  when  the  operation  is 
performed  until  the  vaccination  has  run  its  course—:,  plan 
which   is  unfortunately  seldom   practicable.    Those  who, 
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have  most  reason  to  complain  of  inconvenience  from  re- 
vaccination,  however,  wou'd  probably  be  easily  reconciled 
if  they  were  familiar  with  the  manifestations  of  small-pox 
among  the  unprotected. 


THE  UNIVERSITY  OF  LONDON. 
We  published  last  week  the  formal  announcement  that  the 
Senate  of  the  liniversity  of  London  had  gratefully  accepted 
a  gift  of  /;2,ooo  from  Mr.  Walter  Palmer,  M.P.,  for  the  pur- 
pose of  providing  scientific  apparatus  for  the  proposed 
course  of  lectures  in  advanced  physiology.  It  will,  we  do 
not  doubt,  be  interesting  to  many  readers,  and  especially 
to  London  students  piesont  and  past,  to  have  some  par- 
ticulars of  the  scheme  for  which  Mr.  Palmers  generous 
gift  is  intended  to  provide  the  necessary  funds.  We  learn 
that  at  the  invitation  of  the  Board  of  Studies  in  Physi- 
ology a  list  of  about  twenty  recognised  teachers  has  been 
formed,  each  of  whom  has  expressed  his  willingness  to 
give  a  course  of  not  fewer  than  eight  lectures  on  a  branch 
of  physiology  with  which  he  is  directly  cognisant.  It  is 
intended  that  the  courses  should  be  as  far  as  possible  de- 
monstrative and  descriptive  of  current  research.  We  be- 
lieve that  rooms  appropriate  for  these  courses  could  be  pro- 
vided at  the  University  buildings  at  South  Kensington, 
and  that  they  could  be  so  arranged  and  fitted  as  to  be 
suitable  for  demonstrations.  It  is  to  provide  for  the 
necessary  fittings  and  apparatus  that  Mr.  Walter  Palmer 
has  come  forward  with  his  offer  of  ^^2,000,  which  will  be 
sufficient  to  ensure  an  adequate  trial  of  the  scheme.  The 
lectures  will  be  opt'n  without  fee  to  students  of  the  I'ni- 
versity  of  London,  and  the  arrangements  will  be  carried 
out  under  the  direction  of  a  special  committee  consisting 
of  the  House  (Finance)  Committee  of  the  Senate,  Sir 
Michael  Foster,  IC.O.B.,  :M.P.,  Professor  Farmer,  Dr.  Rose 
Bradford,  Professor  Halliburton,  Ur.  Waller,  and  Mr. 
Waiter  Palmer,  M.P.  Taken  along  with  the  report  of  the 
Faculty  of  Medicine  on  the  concentration  of  preliminary 
medical  studies  pul  dished  in  the  Biini.sn  Mei>I'  al  Joii;na"l 
of  December  21st,  1901,  p.  1837,  this  scheme  for  higher 
instruction  in  physiology  is  most  interesting  evidence  of 
the  tendency  which  appears  to  be  increasing  towards  the 
CBtablishment  of  a  better  understanding  among  the 
medical  schools  in  London,  atid  a  concentration  of  effort 
on  the  task  of  raising  it  to  the  position  which  it  ought  to 
hold  as  a  centre  of  j)iedic:il  and  scientific  education.  Tlie 
consensus  of  the  leading  physiologists  in  all  departments 
of  that  great  science  and  of  all  the  .schools  in  London  to 
contribute  their  l)e8t  knowledge  to  the  teacliing  power  of 
the  IniverKJty  is  gratifying  cvidcric((  of  this,  and 
it  is  clear  that  this  schcnu^  of  lectures  in  advanced 
physiology,  so  far  from  impeding,  will  lielp  forward 
any  larger  scheme  of  imivereity  teaching  which 
may  come  into  operation  during  the  next  few  years. 
The  limited  scope  of  the  scheme,  dc-signed,  as  we  under- 
stand it  to  111-,  to  meet  the  wants  of  undergraduates  seek- 
ing honours  in  physiology,  will  uotbringit  into  conipotiti(  n 
with  thr-  prcB'-nt  working  of  tlic  iihysiological  depart- 
ments  of  the  kcIiooIk,  nor  will  it  st.'ind  in  the  way  of 
readjustment  of  mch  teaching  in  the  future  l)y  concenln\- 
tion  on  the  continry,  it  ouglit  to  contribute  towards  this 
end  by  giving  a  practit^al  demonstration  of  tile  valiir  of 
eombmed  and  unanimou.s  effort  by  all  the  teacli(us  of 
[ihysiology  in  London.  At  tli.'  last  meeting  of  the  Senate 
a  partial  answer  was  given  to  the  fjucstion,  VVh('re  are  the 
ufidergraduatf^R  V  which  "A  KeeogniBCd  Teai-her  "  asked  in 
our  columns  hint  .Mine,  for  it  wjih  dectlded  to  form  art^gislei' 
of  internal  Htudents.  Any  studi'nt  who  has  matriculated 
at  the  I'nivcrKity,  and  who  in  purHuing  an  approvi'd  couis-e 
of  study  in  a  k:IiooI  of  the  I'liiviTsity  or  under  one  of  its 
recogniserl  tcnclicrti.  can  now  be  entered  f)n  thin  ri'gistor  , 
Another  iinportiint  decision  was  apfiarently  arrived  at  bv 
the    Hdnnte   at  it h  last  mcreting,  although  no  mention  is 


made  of  it  in  the  official  repert  in  the  University  Gazette 
issued  on  Decemljer  21st,  1901.  It  has  been  stated  in  the 
newspapers  that  regulations  were  approved  for  the  admis- 
sion of  students  and  graduates  of  other  universities  to 
enter  as  internal  students,  and  also  as  candidates  for  the 
higher  degrees  of  the  University  of  London.  Such  appli- 
cations, we  gather,  have  already  been  entertained  and 
approved  from  students  or  graduates  of  Aberdeen.  Cam- 
bridge, Melbourne,  Sydney,  and  Leipzig.  Information  is 
not  vouchsafed  as  to  whether  this  very  radical  change  in 
the  policy  of  tlie  University  of  London,  as  the  present 
generation  has  known  it,  applies  to  the  case  of  medical 
students.  For  example,  it  would  be  interesting  to  know 
whether  Bachnlorsof  Medicine  of  the  universities  named  will 
be  eligible  for  the  degree  of  M.D.London  without  previous 
acquaintance  with  the  perils  of  the  Preliminarj'  Scientific  and 
the  Intermediate  M.B.  Examination.  Full  information  on  this 
very  important  matter  ought,  we  submit,  to  be  given  officially 
without  delay. 

THE  DANGERS  OF  THE  CENTRAL  CRIMINAL  COURT. 
We  obaerve  with  regret,  though  not  altogether  with  sur- 
prise, that  Mr.  .Justice  Bigham  was  seriously  indisposed 
after  presiding  recently  at  the  Central  Criminal  Court,  and 
that  his  illness  was  attributed  to  the  bad  atmosphere  of 
that  pest-house.  Mr.  Justice  Bigham  is  the  third  judge 
who  has  within  the  last  year  or  so  been  taken  seriously  ill 
after  presiding  over  prolonged  trials  in  this  court.  The 
Lord  Chief  Justice,  after  the  trial  of  Bennett,  the  Yar- 
mouth murderer,  which  lasted  six  days  last  February, 
was  com[)eIled  to  take  to  his  bed,  and  was  for  some 
time  somewhat  seriously  indisposed.  INIr.  .Justice 
Wills  also  suffered  from  serious  indisposition  after 
presiding  at  a  somewhat  prolonged  trial  in  the  same 
court,  and  now  Mr.  .lustice  Bigham  has  been  laid  up  after 
another  long  and  anxious  case.  The  facts  as  to  the  im- 
purity of  the  atmosphere  quickly  brought  about  in  this  court 
whenever  any  case  exciting  public  interest  is  btung  heard  are 
admitted,  and  it  might  be  supposed  that  the  illness  of 
three  judges,  indit<atiiig  as  it  no  doubt  does  the  indis- 
position of  many  other  persons  of  loss  distinction  whose 
business  takes  them  to  the  court,  would  have  at  once  led 
to  some  remedy  being  found.  As  a  matter  of  fact,  the 
court  is  condemned  and  is  to  be  pulled  down,  and  the  plans 
for  new  courts  are  in  existence,  but  owing  to 
some  causes  into  which  we  need  not  attempt  to  go, 
the  ilelay  continues,  although  both  the  City  of  London  and 
tlie  Home  Office  recognise  the  necessity  for  clearing  the 
site  and  erecting  new  buildings.  It  is  said  that  another 
year  must  elapse  liefore  the  demolition  can  take  place. 
.Now,  it  is  evident  that  when  the  building  i.s  being  pulled 
down,  and  during  the  time  which  must  elapse  before  the 
new  court  is  completed,  some  other  place  must  bo  provided 
for  the  sittings  of  the  Central  (^i-iminal  Court.  This  being 
so,  we  think  it  reasonable  to  ask  why  the  temporary 
arrangements  which  must  then  1)0  nunle  are  not  at  once 
brought  into  usey  It  is  clear  that  the  authorities  must 
have  in  view  some  existing  building  which  could  be  used 
for  till'  purpose,  and  w<>  have  beard  the  (iuiUlliall  sug- 
gested. Whether  this  be  the  most  suitable  building  in  the 
City  we  are  not  prepared  to  say,  but  that  there  nmst  bo 
some  building  in  view  is  obvious,  and  we  think  that  the 
greatest  city  of  the  I'hnpiie  ought  not  to  i)ormittlu>  present 
state  of  things,  by  which  the  hc^alt.li  of  suitors,  witnesses, 
advocates,  and  judgi's  is  endan^'ered,  and  tlu^  course  of 
ju8tic(!  ill  the  greatest  criminal  court  in  the  country  is 
obstructed,  any  longer  to  continue. 
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December  31st,  1901,  is  illustrritive  of  certain  defects  in 
tiie  present  system  of  registration  of  deaths  which  have 
lieen  commented  upon  time  after  time  in  the  British 
Memi  Ai.  .lot  RXAi-  It  appeared  from  tlie  report  that 
Miss  Ifarris,  a  sister  of  the  late  Sir  Aut.'ii-^tus  Harris, 
carried  on  business,  under  the  name  of  Madame  Augiiste. 
in  Wellington  street.  Strand,  as  a  theatrical  costumier. 
According  to  the  evidence  of  Dr.  G.  A.  Ilamerton,  who 
made  a  ponl-morti  m  examination,  death  was  due  to  heart 
failure  from  cerebral  hii-morrliage  accelerated  by  intempe- 
rance. Although  cirrhosis  of  the  liver  and  exhaustion  were 
factors  in  thocase.  he  would  not  have  given  a  ceitificate 
to  that  effect,  as  there  was  the  condition  of  the  heart 
and  brain  to  be  taken  into  account.  Miss  Harris 
had  been  attended  by  an  unqualified  person  named 
i^tanley,  who  seems  to  have  carried  on  medical  practice 
in  the  Drury  I.ane  district  for  some  time.  (,)n  the 
licath  of  Miss  Harris;,  this  un<|ualificd  attendant  gave 
to  the  district  registrar,  written  upon  a  half-sheet  of  note- 
paper,  a  certificate  as  follows:  "I  hereby  certify  that  I 
.•ittended  Miss  Patience  Glossop  Harris,  aged  44.  of  27. 
Wellington  Street,  Strand,  and  that  she  died  on  December 
;6th,  1901.  to  the  best  of  my  knowledge,  from  cirrhosis  of 
the  liver  and  exhaustion.  (Signedj  W.  Stanley,  i,  Ports- 
mouth Street,  W.C."  fpon  the  .■strength  of  this  certificate, 
the  registrar,  Mr.  Cox,  registered  the  death,  and 
issued  the  necessary  order  for  burial.  Dr.  Hamerton. 
the  district  police  surgeon,  however,  who  had  been  hastily 
summoned  on  the  day  of  the  death  to  see  Miss 
Harris,  finding  her  dead,  and  hearing  that  no  "(uali- 
tied  practitioner  had  attended  her.  communicated  with 
t  he  coroner,  with  the  result  that  an  inquest  was  ordered. 
The  fact  that  the  registrar,  who  was  called  to  give  evidence 
and  to  produce  the  certificate,  justified  his  action  by  the 
instructions  given  to  him  by  the  Registrar-(ii'neral  appears 
to  have  caused  the  coroner  considerable  surprise.  He 
pointed  out  with  natural  warmth  the  dangers  to  the  public 
which  such  a  procedure  entails.  We  are  not,  however,  so 
surprised  at  the  action  of  the  registrar.as  it  is  unfortunately 
the  usual  plan  adopted  for  many  years,  but  we  share  the 
coroner's  indignation  that  such  a  course  should  be  per- 
mitted or  justified  by  a  Government  authority.  It  is 
true  that  the  Kegistrar-General  both  in  the  past  and 
the  present  refuses  to  allow  that  the  procedure  entails 
the  acceptance  as  a  "certificate  of  death ■"  of  an  unquali- 
fied person's  written  statement  as  to  the  cause  of  death. 
His  contention  is  that  such  written  statement  is  merely 

•  information, "  and  that  such  deaths  are  registered  as  un- 
certified. This  seems  to  us  a  technical  evasion  of  the 
real  issue,  which  is  that  bodies  are  buried  upon  such 
certificates,  and  that  by  such  loose  methods  of  procedure 
ihe  concealment  of  crime  may  be  facilitated,  and  one  of 
the  objects  of  the  Registration  Acts  frustrated.  In  this 
case  no  suspicion  of  criminality  arises,  but  it  illustrates 
another  evil  of  this  laxness,  inasmuch  as  the  accuracy  of 
the  vital  statistics  of  the  nation  is  destroyed.  We  agree 
thoroughly  with  the  rider  adopted  by  the  coroner's  jury 
in  this  ease,  to  the  effect  that  the  attention  of  the 
Registrar-General  should  be  called  to  Ihe  lax  way 
in  which  the  certificates  of  unregistered  medical  meii 
are  accepted.  We  may  point  out  that  the  attention  of 
the  Registrar-General  has  been  called  to  this  matter  by  the 
liritish  Medical  Association,  the  Coroners  Society,  and  the 
Medical  Defence  Union  long  since,  but  apparently  without 

•  fleet,  judging  by  the  case  upon  ivhich  we  base  this  com- 
ment. The  Parliamentary  Committee  over  which  Sir  W. 
i''oster,  M.P.,  presided  in  1S93,  recommended  that  "uncerti- 
fied deaths  should,  as  a  class,  cease  to  exist,  and  that  means 
should  be  devised  whereby  a  medical  certificate  should  be 
obtained  in  any  case  not  certified  by  a  registered  medical 
practitioner  in  attendance.''  The  committee  baeeil  this 
important  recommendation  upon  the  fact  that  •  it  ij  a  most 
important  duty  of  society  to  guard   its  members   a^aiii^t 


foul  play,'  and  that  "  it  should  bo  made  impossible  for  any 
person  to  disappear  from  his  place  in  the  community 
without  any  satisfactory  evidence  lacing  olitained  of  the 
cause  of  his  disappc.irance.''  With  the  present  system, 
to  quote  again  from  the  report  of  the  (Jommittee,  "there 
appi'ars  to  be  nothing  to  prevent  a  fictitious  cause  of  death 
being  assigned  in  case  of  a  person  who  has  been  got  rid  of 
by  foul  play,  and  for  a  burial  certificate  to  l^e  issued  upon 
registration  of  such  information.  In  short,  the  existing 
procedure  plays  into  the  hands  of  the  criminal  classes."  ' 
We  can  add  nothing  to  this  condemnation  of  such  a  per- 
nicious system,  and  can  only  continue  to  bring  its  dangers 
before  tlie  profession  and  the  public,  in  the  hope  that 
either  by  fresh  legislation  or  by  amende<l  regulations 
issued  bv  the  I-legistrar-(  icneral,  the  registration  of  an 
uncertified  death,  with  subsequent  burial,  shall  be  made 
an  absolute  impossibility. 

HOUSEHOLD     MEDICINE     IN     ANCIENT     ROME. 
We  have  recently  been  reminded  of  the  fact,  perhaps  not 
known  to  the  examination-ridden  schoolboy  of  the  present 
day,  that  Cato  the  Censor  studied  Greek  in  his  old  age. 
Perhaps  he  did  this  for  the  same  reason  that  moved  Dr. 
.'ohnson  to  learn  Dutih  in  his  twelfth  or  thirteenth  lustre, 
as  a  tost  of  the  integrity  of  his  intellectual  faculties.    .-Vt- 
any  rate,  it  may  be  assumed  with  tolerable  certainty  that 
he  did  not  do  so  in  order  that   he  might  read  the  writings 
of  the  Greek  physicians.     Ho  was  a  fine  old  Tory,  and 
looked  upon  Greek  art  and  literature  with  the  contempt 
that'  Squire   Western  would    have   felt   for    French   kick- 
shaws.     But    Greek    medicine    was   to    Cato   something 
infinitely     worse — it    was    an     unclean    and     poisonous 
thing,    and    in    the     coming    of    (ireek     physicians    to 
Rome    he    saw    a    danger    to    the    commonweal.      Yet 
he      himself     practised     the    art     of     healing    accord- 
ing   to     his     lights,     and     in     his      Jh-     fie     RiuiIhA     he 
has  left  us  a  record  of  his  mothoils.     Pliny,  the  author  o( 
the   lliMoria   Natuntli.t,  says  that  for  six  centuries  Rome 
was  without  physiiians,  though,  as  he  adds,  not  without 
physic.     The   head   of  the  house  was  himself  the  family 
doctor,  and  Cato  with  his  strong  sense  and  hard  headed- 
ness  may  probably  be  taken  as  the  representative  of  the 
best  household  medicine  known  to  Romans  in  the  brave' 
days  of  old.    He  physicked  his  two  wives,  his  son  and  his 
daughter-in-law,  his  slaves,  his  cattle  and  himself  for  more 
than  half  a  century,  and  had,  as   may  be  guessed,  very 
positive  opinions  on  diseases  and   their  treatment.    His 
system  of  therapeutics  was  as  simple  as  that  of  Sangrado. 
only   he   use<l   cabbage   instead  of  water.      This    homely 
vegetable  was  to  Cato  a  veritable  panacea,    (iiven  intern- 
ally or  applied  outwardly  it  was  ml  okkk.v  irs  naluhre.     It 
cured  constipation  and  dysentery,  headache  and  lumliago, 
retention  and  incontinence  of  urine,  pains  in  the  liver  aiu) 
affections  of  the   heart,  colic,   toothache,   gout,  deafness, 
insomnia,    ophthalmia,    gangrene,    abscesses    and     nasal 
polypi.       It    was     as     efficacious    in     consumption    as 
laciianthes,  as  potent  in  cancer  as  violet  leaves.    In  short. 
Catii  might  hav>-  anticipated  a  famous  epitaph,  and  said  ot 
his  remedy.  Nihil  quod  l<lii]it  noii  curaiil.     But  as  in  the 
case  of  other  equally  simple-looking  remedies  of  the  pre- 
sent day,  the  secret  of  the  thcrajieutic  virtue  of  cabbage 
lay  in  the  mode  of  its  administratinn.    Cato,  however,  un- 
like our  modern  dealers  in  infallible  specifics,  makes  no 
mystery  of  his  cabbage  cure.    He  gives  full  details.    For 
instance,  are  you  aillicted  with   colic  ^    Take  a  cabbage  . 
after  letting  it  simmer  well  in  boiling  water,  strain   tho- 
roughly, season  with  salt,  cumin  seed,  oil  and  wheat  flour  u 
then  piit  it  on  the  fire  again,  let  it  simmer  for  a  time.  t;kkt> 
it  off,  and  let  it  cool;  take  this  potion  every  morning,  and 
during  the  course  of  the  treatment  let  your  principal  fooil 
be  cabi)8ge.    Dean  liamsay  tells  a  story  of  a  Scotch  farmer 
wbo  at.  a  tenants'  dinner  was  asked    by  a  duchess  to  take 
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■cabbage,  and  excused  himself  with  the  delicate  insinuation 
"Disna  your  Grace  find  it  a  verra  windy  vegetable?"  Cato 
must  have  learnt  this  particular  property  of  cabbage  by 
experience,  and  his  use  of  the  vegetable  as  a  remedy  for 
•colic  would  seem  to  entitle  him  to  be  regarded,  if  not 
exactly  as  a  pioneer  of  homn-opathy,  at  least  as  having  an 
anima  naturalifer  Hahnt  maunicii.  la  surgery  cabbage  was 
the  sivranst  thing  on  earth  for  bruises,  ulcers,  abscesses, 
fistula;,  and  dislocations.  A  paste  made  of  cabbage  intro- 
duced into  the  rectum  through  a  reed  was  warranted  to 
heal  a  fistula:  an  injection  of  cabbage  water  mixed  with  wine 
restored  hearing  to  the  deaf;  a  decoction  of  cabbage  in- 
haled at  intervals  during  three  days  made  polypi  fall  out 
■of  the  nose,  and  destroyed  the  roots  of  the  disease.  Cato 
probably  knew  nothing  about  "necrosing  ethmoiditis,'  but 
the  most  devastating  rhinological  Attila  of  ourday  could  not 
have  been  more  successful  in  dealing  with  the  nose.  It  is,  we 
think,  a  proof  of  Cato's  greatness  that,  enthusiastic  as  he  is 
in  praise  of  cabbage,  he  admits  that  it  sometimes  failed  to 
reduce  a  dislocation.  In  such  a  case  recourse  must  be  had 
to  a  combination  of  local  with  constitutional  treatment. 
A  fresh  reed  four  or  five  feet  in  length  must  be  split  down 
the  middle  and  held  by  two  men  over  the  injured  limb,  the 
patient  himself  the  while  chanting  the  following  words: 
Daruis,  dardarie^,  astatarii-x,  dhsuiwpiter.  These  exercises 
were  continued  till  the  two  parts  of  the  reed  united. 
when  they  were  to  be  cut  in  pieces  and  made  into  a  ban- 
dage for  the  dislocated  broken  limb.  The  cure  was  to  be 
cijnpleted  bv;  the  daily  repetition  of  one  of  the  following 
formulH-.  Hnai.  huwU  huat  uta  pixta  sixta,  dumiaho. 
dam/navuilia,  or  Huat  haul  haul  iski  sU  tar  six  anlannahoii 
dunnaiDflra.  Both  are  doubtless  equally  efficacious,  but  wc 
sh'xuld  be  iaelined  to  put  our  trust  in  the  former  on 
account  of  the  comforting  vigour  of  the  last  word.  As  we 
have  ventured  to  hold  Cato  up  as,  an  example  to  a  certain 
type  of  operators,  we  may  perhaps  be  allowed  to  say  that 
his  "  constitutional  "  treatment  reminds  us  of  the  equally 
futile  formul:i- with  which  not  en  many  years  ago  prac- 
tioners  of  "  jiure "  physic  or  surgery  used  to  attempt  to 
conjure  away  local  conditions  rather  than  call  in  the 
aid  of  the  di'spised  specialist. 


A  TRUE  HERO  OF  MEDICINE. 
Thk  heroic  do.-lth  of  Di'.  WllliMin  Smyth,  which  has  excited 
the  admiration  of  the  whole  cnuutry,  has  naturally  moved 
niOr«  than  one  poet  to  pay  him  "  the  mec'd  of  a  melodious 
Ifcar."  A  fortnight  ago  we  ((uoted  some  extracts  from  a 
|>'>ein  in  his  pi'aise  whicli  ajipenred  in  the  Wcslminsi.i  r 
ifizi-lle.  ■  This  iveek  we  have  much  pleasure  in  publishing 
n'-onoet  on  the  same  inspiring  theme  by  one  wlio  holds  a 
«i  high  plaei^  niiiong  eonlomporary  [)auts : 

'.   VKAB  01-  CHOW,>f». 

In  UcM'.i  'J  .-i    ■  ,1  .  ,■     H'lltfniii  .imi/Ui^whnitlf'l  m  In-  Unut,  ijivri  /•. 
,1      t  •'uoctnir  Ik*  ti/fjhii9-»iiiiU''it pftfitlAo/ Arrannuire. 

,,    ,       I'ruuj.furlb  tlK>  N4-W  Ycai-'H^olemii  opciiint;  door 
<7aino  i'ciK-c  uncrowned  Ijiil  angels  is»iilD{;  ' 
Clowns  (or  the  unroinciiiheicd  ncoin  to  lirlnc— 
".-  iU-.'kI  \vlM)in  sorrowful  Homo  nlioiild  Hae  no  mure. 
■     rowu  for  liiiii  who  sent  from  hhorc  to  Blioro 
The  wljiiper  of  IiIk  voice  on  airy  wiu(f. 
A  iiown  for  lilni  wc  hall  <iroat   ItrHHin's  King, 
.\n<l  lo  :  for  her  wo  love— flic  Kohl  iioor. 

But  iTlKliter  lliiin  llieancel  forms  llialoanie 
I  Miiiv  01, e  <4teei'  ucrosn  nn  Jrliih  sound, 
A  t)oaL*fco.ii  Arr.'iiiinore'H  idAgiie  Hniltton  strand, 
\  .  I'lo  kiiowo  til  <l<id,  unknown  to  fame. 

i'eatli  •niolo  lilin  an  hli  cra/y  kcol  toiicliod  laud, 
' .  M  the  huslu!  Iioavcu  hin  botil  was  crowned. 

,  11       II      IHW.VSI  K) 

I  A.I  Wfe  iiHvo  already  p''i,led  out,  the  glory  of  l^r.  Smyth's 
•ifHi.b  iBoiiiowbat  lilii.'od  rucn  to  ilie '  lirToium  ol  Dr. 
.JJreu(lon'M<;(.'aiHlu.  «  do.  with  a  like  devoiioD,  risked  Ihh 
,li/c   in    flff'-tii'tj   :.n    (.•piUciiiic   in    Arraninore.      \)r.  I>avi<l 


Hadden,  of  Wexford,  has  written  to  the  Irish  Tinif.i,  sug- 
gesting that  if  Dr.  McCarthy's  conduct  were  properly 
brought  to  the  notice  of  the  Lord  Lieutenant  of  IriMand. 
his  Excellency  might  bring  his  name  before  His  Majesty 
for  some  civil  honour,  in  recognition  of  the  services  which 
he  rendered  to  suffering  humanity.  Dr.  Brendon  McCarthy 
is  a  man  whom  the  King  might  well  delight  to  honour,  and 
we  cordially  commend  Dr.  Hadden's  suggestion  to  the 
proper  authorities. 

A  MEDICAL  DIRECTOR-GENERAL  OF  INDIAN 
TELEGRAPHS. 
How  many  people,  we  wonder,  know  that  the  first  Director- 
General  of  the  loifian  Telegraph  Department  wiis  an 
officer  of  the  Indian  Medical  Service  ■'  Such  is  the  fact 
The  officer  was  yir  William  Brooke  O'Shaughnessy  (after- 
wards by  Iloyal  license  U'Shaughnessy-Brooke)  who  entered 
the  Bengal  Medical  Service  of  the  H.E.I.  Company  as 
assistant  surgeon  in  1S33.  For  the  following  account  of 
his  career  we  are  indebted  to  the  IivJiaa.  Mediad  dazittc. 
Born  at  Limerick  in  1809,  he  was  educated  at  Edinburgh 
University,  where  he  graduatid  M.D.  in  1S30.  After 
receiving  his  appointment  in  '■.lohn  Company's  "  si-rvice, 
he  was  for  some  time  phvsician  to  .Sir  Charles  Thcopliilus. 
afterwards  Lord,  Metcalfe.  In  1848,  after  fifteen  years  ser- 
vice,he  became  Surgeon  and  Suigeon-Major  in  1861.  He  had 
been  for  many  years  Professor  of  Chemistry  in  the  Medical 
College,  Calcutta,  and  wrote  largely  on  chemical  and  medical 
subjects,  but  devoted  his  attention  chiefly  to  the  electric 
telegraph.  Even  so  early  as  1839  he  published  in  India  a 
pamphlet  on  the  subject,  but  little  attention  was  paid  to 
his  views  till  the  advent  of  the  "great  proconsul,"  Lord 
Dalhousie,  in  1847.  With  the  insight  which  distinguished 
that  great  man,  Lord  Dalhousie  saw  and  believed  in  the 
future  of  electricity,  and  Dr.  O'Shaughnessy  was  employed 
by  him  to  lay  down  in  Calcutta  .m  experimental  line  of 
telegraphs.  Its  success  was  so  great  that  the  directors  in 
1852  sanctioned  the  immediate  construction  of  lines  of 
telegraphs  connecting  Calcutta,  Agra.  Bombay,  i'eshawar, 
and^Iadras.  O'Shaughnessy  was  appointed  Director-tJeneral 
of  Telegraphs,  and  went  to  England  to  collect  men  and 
material,  lie  returned  to  India  and  commeiiced  work  in 
November,  1853,  aud  such  was  his  energy  that  the  line 
between  Calcutta  and  Agra,  a  distance  of  800  miles,  was  in 
full  working  by  Marcli,  1854,  and  in  February,  1855,  before 
the  outbreak  of  the  .Mutiny  which  was  to  demonstrate  its 
great  value,  telegrajih  linos  had  been  completed  for  over 
3,000  miles,  connecting  Calcutta  directly  with  .\grtt.  Bom- 
bay and  Madras.  1 1'.shaughnessy  was  knighted  for  his 
services  in  November,  185O,  and  after  five  years'  further 
work  in  India,  retired  from  the  service  in  1861.  He  had 
early  in  life  been  elorted  a  Fellow  of  the  Koyal  Society. 
He  died  at  Southsea  in  .lanuary,  1889.  O'Shaughnessy  was 
the  author  of  nuiner.jus  pamphlets  and  contributions  to  the 
Jtoyal  Society  and  other  scientific  bodies.  Among  his 
more  purely  medical  works  may  be  mentionetl  his  Mauttal 
of  f7i''ni/j<fn/ (Calcutta,  1841),  Th<  liiiuiiil  Di!<]ii'iisali'ry  {\,on- 
cion,  18421,  The  lirngal  I'ltfiriiKinqitria  (Calcutta,  1844),  and  a 
translation  of  Lugol's  Essay  on  IhK  Effect*  of  lodim  in 
Scro/idoua  IH.srasr:!. 

OXFORD  AND  THE  INOCULATION  OF  SMALL-POX 
IN  1774. 
The  following  reference  to  the  practice  of  inoculation  for 
Binall-pox  by  the  University  of  Oxford  will  be  read  with 
interest  by  those  who  recall  descriptions  of  the  ravages  of 
the  diseasi- in  the  vaiious  ("ollege;-  tluoiighout  the  seven- 
teenth and  eighteenth  centuries.  Headers  of  .\nthony 
Woods  /,//'<  and  'J'iniis  will  rememlier  the  numerous 
entries  of  dlstingulsh(  il  Follow-  .ami  promising  scholars 
who  "dic-<l  of  the  siunll-pox  and  was  buried  in  llie  College 
I'hnpel,  the  saiiio  day,  and  at  nicht,  funeral  solemnised  tiie 
i;exl.'      Il    w.-iH  II    111    in  (lie  ca;c  of  infection-  disease    o 
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inter  the  body  at  once  and  to  rrad  the  burial  service  on 
such  sulisefjuent  day  as  was  convenient.  Vet  the  following 
notice  was  issued  in  1774  : 

Whereas  attciiii'ts  liave  been  made  10  iniieulale  persons  (or  tlic  small- 
po\  within  the  University  and  City  of  Oxford,  to  the  proat  terror  of  the 
iiiliahitants.  we,  the  Vi<-o  ClianccIIor  aiidMayorot  the  ^aiil  University 
and  City,  do  liercby  will  anl  coiuiuaud  Iliat.  for  the  future,  no  attempt  of 
this  kind  be  made,  nor  rnoculatiou  pmciised  within  the  said  University 
and  City.  .\nd  lilsewise  we  do  hereby  give  notice  tliat  if  any  person  or 
persons  shall  henceforth  Inoculate  in  private  houses,  or  shall  lake  into 
their  respective  houses  i>.'*tients  under  tno<'ulation,  or  «lirill  let  or  inakc 
use  of  any  houses  within  the  said  1  niversity  and  rity  to  inoiul.Tte 
t'alicnts  therein,  such  person  or  persons  olTcndlng  in  any  or  either  of 
those  eases  will  be  prosecuted  »s  the  law  directs,  tiivcn  under  our  hands 

Tno.  FoTttERiiiLi..  Vice-Chancellor 
s.iM.  Ci.'i.t.EV,  Mayor. 

The  edict  appears  to  have  been  met  with  deliance,  for  a 
few  weeks  later  the  following  notice  appears  in  the  <hf')ril 
( 'liroiiicli' :  "  >Ir.  Sutton,  who  lias  just  returned  from  France, 
intends  to  inoculate  in  Oxford  and  its  neighbourhood  this 
winter,  notwithstanding  any  attempt  to  impede  hi;:  prac- 
tice." It  is  difficult  nowadays  to  realise  the  intense  con- 
sternation which  the  mere  mention  of  the  small-pox  pro- 
duced in  the  minds  of  our  ancestors.  The  slightest 
rumour  of  its  presence  in  any  locality  was  deemed  a  per- 
nicious libel,  and  was  judged  worthy  of  the  most  authori- 
tative contradiction.  Thus,  the  surgeons  of  Wallingford 
advertised  their  protest  against  the  rumour  that  it  had 
oroken  out  in  their  town.  Again,  on  June  24th,  1775: 
"The  minister,  churchwarden,  overseer,  and  principal 
inhabitants  of  Chipping  Xorfnn  do  hereby  certify  that  the 
small-pox  is  not  in  the  said  town,  and  that  those  belonging 
to  it  who  have  had  this  disorder  were,  before  they  became 
infectious,  removed  to  the  pe>t  liouse,  and  are  now  ijuite 
lecovered."  The  vicar  and  inhabitants  of  Watlington  also 
certify  to  the  freedom  of  their  parish  from  infection.  At 
the  same  time,  as  is  shown  liy  the  edict  of  the  Vic-e- 
Chancellor  and  Mayor,  the  practice  of  inoculation  was 
viewed  in  many  quarters  with  disgust  and  incredulity. 
But  hosts  of  doctors,  some  of  whom  seem  to  have  been 
little  removed  from  quacks,  opened  houses  for  the  recep- 
tion of  patients.  Mr.  Sampson,  of  Begbroke,  -'who  has 
inoculated  near  two  thousand  witliout  the  loss  of  a  single 
patient,  inoculated  his  third  company  for  this  season;  ' 
.Mr.  Bristow,  of  Begbroke,  "receives  asijecession  of  patients 
lor  inoculation  at  his  house  at  .lericho,  near  this  city  (of 
()xfor<l),  where  they  are  carried  through  the  disease  with 
the  utmost  safety  by  his  approved  and  most  successful 
meihoil.'' 


A  SUBSTITUTE  FOR  SYMPHYSIOTOMY 
l)i;.  A.  MuiiKowiTiN,  of  the  surgical  clinic  of  the  (niversity 
1)1"  Tomsk,  Siberia,  proposes,  in  a  communication  recently 
lorwarded  to  us,  to  substitute  for  symphysiotomy  section 
ijf  the  OS  pubis  itself.  The  older  operation  lias,  he  urges, 
two  disadvantages.  Ilu-morrhage  is  sometimes  severe  from 
injury  to  the  venous  plexures  near  the  symphysis,  and 
lameness  is  a  frequent  result  of  symphysioioniy. 
Morkowiiin  performed  his  new  o[)eration  on  the  dead  body. 
The  parts  having  been  shaved  and  made  aseptic,  llie 
subject  is  placed  in  the  lithotomy  position.  A  horizontal 
incision  two  inches  in  length  is  made  through  the  skin 
along  the  upper  border  of  the  pubes,  presumably  on  the 
left  side,  beginning  at  the  symphysi.'*  and  passing  out- 
wards. A  secimd  incision  is  then  made,  beginning  at  the 
middle  point  of  the  lirst  and  passing  downwards,  for  about 
two  inches  along  the  outei'  border  of  the  labium  majus.  .\ 
double  flap  is  thus  formcvl  wliich  is  dissected  up  on  each 
side  so  as  to  lay  bare  the  os  pubis.  The  rest 
of  the  operation  is  performed  after  the  usual 
methods  in  bone  surgery.  The  periosteum  is  detached 
anteriorly  but  not  quite  up  to  tlie  symphysis,  so  as  to 
spare  the  articulalionand  the  muscular  attachments  in  its 
vicinity.    Then  the  periosteum  on  the  posterior 'aspect  of 


the  OS  pubis  is  detached,  as  in  resection  of  a  rib.  The 
bone  is  then  divided  with  a  chain  saw.  This  cc  mpletcs 
the  operation.  The  abundant  connective  tissue  allows  of 
a  free  separati'in  of  the  sawed  ends  of  the  bone,  ard  tlicie 
is  no  fear  of  damaging  the  \enous  plexuses,  which  are  in 
jeopardy  when  the  symphysis  is  cut  through.  The  skin 
wound  is  united  with  sutures  after  delivery,  and  a  dra'n 
inserted  in  its  lower  angle  if  there  be  doubt  about  aeep- 
ticity.  The  articulation  is  not  spoilt,  and  the  i-nbperi- 
osleal  division  of  the  bone  allows  of  a  good  callus.  Mor- 
kowitin  goes  so  far  as  to  say  that  in  an  emergency  the 
operation  can  l)e  done  quickly  under  local  anii'sthesia  by- 
cocaine.  We  have  not  yet  heard  of  this  operation  being 
performed  on  the  live  subject. 


THE  IRISH  POOR-LAW  tVIEDICAL  SERVICE. 
We  print  elsewhere  a  copy  of  a  circular  letter  addressed 
to  Irish  members  of  Parliament  by  the  Honorary  .Secretary 
of  the  Irish  Medical  Associatinn,  on  the  subject  of  rrisli' 
dispensary  medical  officers' grievances.  Taking  for  his  text 
the  heroic  devotion  to  duty  and  tragic  death  of  Dr.  William 
Smyth,  of  Burton  Tort,  he  calls  the  attention  of  Irish 
legislators  to  the  importance  of  the  duties  discharged  ny 
the  Poor-law  medical  oflRcets  and  the  inadequacy  of  their 
remiiQcration.  With  all  thfs  we  heartily  concur,  and  over 
and  over  again  the  same  views  have  been  expressed  in 
the  BiuTisii  Medr'.vi.  .Iourn.vl.  He  then  says:  "  With- 
these  facts  before  you,  we  venture  to  solicit 
your  co-operation,  by  either  yourself  introducing  a 
measure  of  necessary  reform  or  in  furthering  legislation 
to  that  end.'  This  is  all  very  well,  but,  we  may 
ask,  what  Irish  membi-r  of  Parliament  is  going  to  originate 
a  measure  of  reform  when' those  who  are  suffering  from 
the  existing  conditions  cannot  make  up  their  minds  what 
they  want  or  indeed  whether  they  want  anything  at  all  r* 
A  somewhat  instructive  comment  upon  this  appeal  is  sup- 
plied by  the  fact  that  within  a  few  weeks  of  Dh  Smyth's 
death  the  vacancy  in  Burton  Port  was  filled  without  diffi- 
culty, notwithstanding  that  the  salary  is  only  £no  per 
annum,  that  the  district  is  of  the  poorest,  and  that 
the  last  three  occupants  of  the  post  are  said  to 
have  died  of  typhus  fever,  which  appears  to  be 
endemic  there.  The  guardians  added  ;/;io  a  year  to 
provide  the  doctor  with  a  boat,  not  because  such  extra 
salary  was  necessary  to  secure  an  applicant,  but  as  a 
sort  of  charitable  dole.  In  the  face  of  facts  like  these,  what 
member  of  Parliament,  what  Minister  of  the  Crown  could, 
with  any  prospect  of  success,  introduce  legislation  to 
compel  Boards  of  Guardians  to  pay  their  medical  officers 
more  than  they  themselves  value  their  own  services  at  "r" 
The  Irish  Poor-law  medical  service  is  perhaps  the  hardest 
worked  and  worst  paid  branch  of  the  public  service  in  the' 
empire,  but  who  have  the  members  of  that  service  to  l>lame 
but  themselves  for  allowing  guardians  to  sweat  them  ?  If 
they  are  content  to  be  sweated,  as  the  competition  for 
every  vacant  post  indicates,  who  <'an  havi'  any  power  to 
help  them?  The  Irish  Medical  Association  utlopted  the 
right  course  when  it  took  steps  to  limit  the  supply  by  ' 
warning  intending  candidates.  Let  it  persevere,  for  it  is  ' 
the  only  way  in  which  tlie  position  of  the  service  can  o^ 
will  be  improved.  Hilh'Tto,  there  has  Iteen  no  solidarity 
among  members  of  the  profession  in  lrelan<l,  and  until 
there  is,  unlil  they  stand  9hould<>r  to  shoulder  as  nii*n  ■ 
knowing  their  rights,  and  determined  to  have  them,  \<^ 
■  luestion  if  they  will  (ind  many  members  of  Parliament 
quixotic  enough  to  champion  their  cause. 

TREATMENT    OF    WOUND     OF     PORTAL     VEIN. 
Dr.  L.  H.  DrNN'iN<:,of  Indianapolis,  relates  a  misadventure 
which  will  1j«<  remarkable  in  the  history  of  the  surgeiy  of 
the  gallbladder.'       lie   met    it  with   the   most  laudalOe 
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promptness.  He  operated  upon  a  woman  aged  40,  subject 
to  periodical  attacks  of  gall-stone  colic  with  intermittent 
jaundice,  chills,  and  fever.  He  found  a  single  soft  stone  in 
the  common  duct;  the  gall  bladder  was  normal  and  con- 
no  stone.  There  were  many  adhesions,  and  in  si^parating 
them  the  operator  lacerated  the  portal  vein  and  profuse 
hajmorrhage  occurred.  An  unsuccessful  attempt  was 
made  to  close  the  opening  in  the  vein  by  sutures.  Finally 
the  anterior  part  of  the  vein  around  the  opening  was 
picked  up  with  the  operators  thumb  and  finger  and  a 
ligature  applied.  This  effectually  closed  the  hole  and 
stopped  tlie  bleeding.  The  soft  stone  in  the  common  duct 
was  crushed.  The  patient  recovered  and  was  cured  of 
gall-stone  colic.  Fortune  decidedly  favoured  the  bold  in 
this  case. 

THE  MACCLESFIELD  INFIRMARY. 
It  is  satisfactory  to  l)e  able  to  report  that  the  unfortunate 
difficulty  at  the  Macclesfield  Infirmary  seems  to  be  in  a 
fair  way  towards  settlement.  The  junior  house-surgeon, 
Miss  Annabella  Murdoch  Clark,  ha.s  resigned.  This 
termination  was  practically  the  only  one  possible  under 
the  circumstances,  and  it  is  to  be  regretted  that 
she  did  not  sooner  take  the  course  she  has  now  adopted. 
There  can  be  no  doubt  that  her  action  greatly  embar- 
rassed the  governors,  whose  sympathy  was  entirely 
with  her  throughout,  and  put  them  in  a  very  difficult 
position.  The  local  press  clearly  recognised  what  was 
necessary,  for  the  Murci  sfieJil  Courirr  and  Herald  on  Decem- 
ber 28th,  1901,  stated  that  "Either  Miss  Clark  must 
resign  or  be  dismissed."  The  lady  chose  the  former  alter- 
n.ativ(!,  and  sent  in  her  resignation  on  that  day.  A  special 
meeting  of  the  governors  was  called  hurriedly  tor  Monday, 
when  the  resignation  was  accepted,  and  after  some  discus- 
sion it  was  decided  that  the  governors  should  subscribe 
among  themselves,  and  |)resent  Miss  Clark  with  a  testi- 
monial of  ;{^ioo.  It  was  also  settled  that  advertisements 
should  be  issued  at  once  for  a  successor,  and  if  we 
understand  the  proceedings  of  the  governors"  n>eeting, 
that  the  honorary  staff  be  asked  to  select,  if  possible. 
Three  out  of  applicants  for  the  choice  of  the  governors. 
Notice  of.  njotion  was  given  to  make  this  the  stand- 
ing custom.  There  can  be  no  doubt  that  the  honorary 
medical  staff  are  right  in  claiming  to  select  and 
recommend  for  election  by  the  governors  that  candi- 
date for  the  office  of  house-surgeon  wlio  app(;ars  to  them 
best  ijualified  to  discharge  the  duties  of  that  office.  This 
duty  or  privilege  is  possessed  in  ooarly  all  similar 
institutions. 

TRYPANOSOMA  IN  MAN. 
MA.roK  JloNAi.i)  J{<is,s,  F.K.S.,  has  forwarded  to  us  a  copy 
of  the  following  telegram  to  the  Liverpool  School  of 
Tropieal  Medicine  from  Dr.  Everett  I>utton,  its  ropre- 
Bcntttlive  at  IJathiirst,  liritish  Gambia,  West  Africa: 
"Trypanosoma  Euiopean  peculiar  symptoms.  J)utton.' 
From  this  Major  Ross  infers  that  Dr.  Dutton  hasdiseovored 
trypanohomch  in  a  European  in  British  Cambia.  Further 
particulars  of  thiRdiscovery  will  be  awaited  with  much  in- 
lerosl.  Species  of  the  genus  trypanosoni:i  are  the  cause  of 
'wo  most  iinportiint  diseasi's  in  lower  animals,  thedn-adeil 
lly  di''(!ase  in  South  Afrie^i  amongst  domesticated  animals, 
imd  t'he  fnlal  Indian  horse  diHcnse,  "»urra."  The  species 
whicli  prfiduces  "surra  \»  probably  ilistinct  from  that 
which  eauheg  tho  Houth  African  lly-diseiise.  Trypanosdmea 
nbound  in  lats,  both  in  England  and  the  tropics,  without 
''AUHing  any  symptoms,  an<l  the  sam'i  trypanoBoine  that  is 
HO  fatal  to  Home  of  the  domestieatod  animals  in  Houth 
Africa  ajjpears  to  bo  harridesB  to  the  wild  animals  of  the 
i-ounlry.  Ah  far  as  wo  are  aware.  Dr.  Dutton's  diHi'ovcry, 
if  nJH  telegram  has  been  rightly  inliTjirete'l,  is  the  first 
recorded  cii«c  of  any  trypanosome  being  found  in  man,  luid 
the  fact  that  it  cau'<eH  symptomg   is  of  great   importance. 


The  discovery,  it  is  to  be  hoped,  may  lead  to  further  inform- 
ation as  to  the  causes  of  the  untiealthiness  of  the  West 
Coast  of  Africa. 

INOCULATION  IN  FRANCE  IN  THE  EIGHTEENTH 
CENTURY. 
The  Hence  Scieiitifique  in  a  recent  issue  gives  extracts 
from  Bachaumont's  secret  memoirs  relating  to  Conda- 
mine's  efforts  to  establish  the  inoculation  of  small-pox  in 
France  during  the  middle  of  the  eighteenth  century.  In 
1763  the  Parliament  authorised  the  T"aculties  of  Medicine 
and  Theolog\'(l)  to  report  on  the  subject.  "As  to  the 
Faculty  of  Theology,  its  being  a  novelty  is  enough  to 
condemn  it" — that  is,  inoculation.  Voltaire,  Itousseau, 
and  even  the  Court  did  not  disdain  the  suliject,  but  the 
most  resolute  defender  of  inoculation  was  the  eccentric 
Dr.  Lauraguais.  The  Faculty  of  Medicine  neither  con- 
demned nor  approved  it,  but  voted  for  its  "toleration." 
Condamine's  great  argument  was  that  over  30,000  persons 
died  of  small-pox  each  year  in  France,  and  many  more 
were  blinded  or  otherwise  showed  its  effects,  whereas 
inoculation  caused  100  deaths  yearly,  "  supposing  one 
accident  in  300  inoculations."  Despite  a  check  in  1765, 
when  the  Duchesse  de  Boufflers.  inoculated  two  years 
before,  had  small-pox,  the  practice  of  inoculation  steadily 
extended,  and  in  1772  Louis  XVI  was  inoculated:  but  soon 
afterwards  .lenner's  observations  began. 


We  understand  that  the  statements  which  have  been 
made  to  the  effect  that  the  Koyal  Commission  on  Tuber- 
culosis is  about  to  issue  an  interim  report  are  incorrect. 
The  experiments  are  proceeding,  but  there  is  no  present 
intention  of  issuing  a  report. 

The  annual  meeting  of  the  British  Gynaecological  Society 
will  be  held  at  20,  Hanover  Square,  on  Thursday,  -January  9th, 
at  8  P.M.,  when  the  President  will  deliver  his  valedictory 
address. 

Small-pox  in  London — The  number  of  cases  of  small-pox 
under  treatment  in  the  hospitals  of  the  Metropolitan  Asylums 
Board  on  Saturday,  December  14th.  1901,  was  507.  On  Satur- 
day, December  2i8t,  the  number  had  risen  to  538,  and  on 
Saturday,  December  2Sth,  to  665.  Since  then  the  number  of 
eases  under  treatment  has  increased,  and  at  midnight  on 
December  31st,  igoi— January  tst,  1902,  it  was  725.  On  Tuesday 
December  31st,  there  were  42  new  admissions,  the  hi}j;hest 
number  received  in  one  day  during  the  present  epidemic. 

\t  a  recent  meeting  of  the  Koyal  Meteorological  Society 
the  Hon.  Hollo  Kussell  read  a  pai)er  entitled  Further Observn- 
tions  and  Conclusions  in  relation  to  .Xtmospheric  Trans- 
parency, founded  on  daily  observations  on  thi'  clearness  of 
the  atm(is)ihere  made  for  some  years  past  at  llaslenu're, 
Surrey.  He  found  that  haze  ami  fOK  were  eoninicmly  caused 
by  the  mixture  of  currents  lit  different  temperatures.  These 
currents  might  be  local  or  general,  high  or  low.  Thick  ha/.e 
or  fog  not  dci>endent  on  differing  eiurents  was  rare,  but  dif- 
fering currents  frequently  came  into  contact  without  produc- 
ing lia/e  or  fog,  and  fairly  clear  weather  un<ler  oiijiosite  cur- 
rents WHS  not  uiK'onuiion.  A  fog  was,  as  a  rule,  evidence  of 
tlie  existence  in  the  ni'iuldioiu-liood  of  ,'i  coidliet  of  currents, 
and  prevalent  tog  or  Iih/c  eoniiiionly  signilic<l  that  a  diU'erent 
wind  exists  nt  a  liicb  level  from  tliat  on  the  surface  or  at  a 
slight  elevation.  The  inuducl  ion  of  fog  or  ha/.e  by  mixing 
currents  depended  eliielly  on  dillerences  in  their  temperature. 
Broadly-extended  westerly  winds,  with  westerly  up|ier  eur- 
retds,  whether  dry  or  nearly  saturated,  were  the  clearest. 
KaHterly  and  north  winds  were  tlie  most  ha/y,  mviiiK  to  the 
ordinary  upi^er  curreid  fioiii  the  west  biing  seldom  displaced 
by  tlieni,  ami  to  the  mixture  of  these  masses  of  air  of  dilleretd 
temperatures.  When,  as  an  exception,  east  and  north  winds 
were  clear,  it  may  be  presumed  without  direet  evidence  that 
the  upper  current  coincides  with  them  in  dire<>ti(m.  In 
winter.  I.lierefori'.  uiiUHUid  eleRrnesB  in  tliesi' winds  oft<'U  sig- 
nilird  a  long  t^jteU  of  frost. 
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TRIPLETS   IN   ONE   FALLOPLVN  TIBE. 

TiiK  progrcps  mad«>  in  tlip  study  of  diseases  of  wonieii  is  a 
strikiiiR  feature  in  the  .innals  of  medicine  durini;  tlie  fourtli 
•quarter  of  tlie  nineteentli  (entury.  The  advance  of  general 
pathology  enabled  tlie  gyniecoh>cist  to  work  at  his  speciality 
in  a  scientilif  manner  hitherto  unfamiliar  to  him.  Tlie  intro- 
duction of  antiseptie  and  aseptie  methods  and  the  establieh- 
'jiient  of  abdominal  surgery,  all  but  tabooed  before  i860, 
allowed  him  to  turn  his  knowledge  to  practical  account.  The 
advance  of  gyn:i>colnr;y  is  marked  with  special  clearness  as 
respects  one  subject,  extrauterine  pregnancy,  which  links  it 
intimately  to  obstetrics. 

Between  the  days,  far  from  prehistoric,  when  Parry  made  fo 
niueh  out  of  so  little,  and  the  year  iust  ended,  which  has  wit- 
iiesaed  the  publication  of  Dr.  C'ouvelaire'swoik,' where  a  ma.«s 
of  pathological  records  is  arranged  so  as  to  be  comprehensible, 
the  literature  of  ectopic  gestation  has  grown  very  bulky. 
British,  Continental,  and  American  authorities  have  all  taken 
an  active  share  in  advancing  our  knowledge  of  this  condition. 
Slany  lives  have  been  saved  by  prompt  and  judicious  inter- 
ference, and  improvements  in  the  technical  details  of  oper- 
ations at  dillerent  stages  are  yet  in  progress.  On  the  other 
liand,  some  leading  authorities  find  that  tlie  luematocele,  in- 
dicating early  arrest  of  a  tubal  pregnancy,  is  not  as  a  rule 
•fatal,  and  tends  to  .slow  but  sure  absorption. 

Turning  t<i  the  question  of  simple  knowledge  of  the  subject, 
it  is  interesting  to  find  that  the  common  tubal  pregnancy 
may  recur  in  the  opposite  or  even  in  the  same  tube,  or  may 
be  associated  with  a  normal  uterine  pregnancy;  indeed 
i-^traus  has  collected  32  cages  of  the  latter  condition.  Simul- 
taneous pregnancy  m  each  tube  is  not  unknown.  Several 
French  and  Italian  writers  have  collected  and  classified  a  con- 
siderable number  of  these  varieties  of  tubal  gestation. 

A  case  has  recently  occurred  the  report  of  which  would 
have  been  received  with  scepticism  before  the  days  when  the 
wide  v.ariations  of  tubal  pregnancy  were  unknown.  It  will  be 
published,  we  are  informed,  in  American  Medicine  for  January 
4th,  and  is  by  Dr.  Wilnier  Krusen,  of  Jeall'erson  Medical 
College,  Philadelphia.  The  patient  was  34  years  old,  and 
had  been  several  times  pregnant,  repeatedly  miscarrying  : 
one  abortion  was  followed  by  an  attack  of  pelvic  intiamma- 
tion.  Two  years  after  the  last  normal  pregnaniy  and  six 
■weeks  after  the  last  period,  the  patient  was  seized  with  sym- 
ptoms of  acute  internal  ba'morrhage ;  they  recurred  with 
distinct  fever,  and  Dr.  ICrusen  operated.  The  peritoneal 
•cavity  was  full  of  dark  clot,  and  in  the  first  handful  which  he 
extracted  the  operator  detected  part  of  a  ruptured  tubal  sac 
and  three  perfectly  well-developed  foetuses,  all  in  the  second 
month  of  gestation.  They  are  represented  in  the  accom- 
panying    illustration.      Tlie     seat    of    the     pregnancy    was 


entirely  limited  to  the  nglit  tube,  the  rupture  did 
not  involve  the  corresponding  cornu  of  the  uterus,  so  that 
there  was  no  ijuestion  of  cornual  uterine  or  tubo-uterine 
pregnancy.  The  left  tube  was  inflamed  and  adherent,  but 
intact.     Thus  the  three  fa-tuses  had   developed,   it  would 


seem,  in  one  tubal  sac.  Tliis  was  removed  with  ease  after 
division  of  its  pedicle.  I^nfortunately  the  patient  was  in  a 
state  of  collapse,  whilst  intlammatory  clianges  were  not 
absent,  and  though  intravenous  transfusion  and  tiushing  of 
the  peritoneum  were  practised  she  did  not  survive  the  tliird 
day.  No  necropsy  was  permitted.  l>r.  Krusen  quotes  one 
other  instance  of  triplet  tubal  pregnancy,  also  a  triple 
unilateral  ectopic  gestation,  but  in  this  case  there  were  twins 
in  a  tubo-uterine  sac  on  the  right  side;  whilst  the  third 
fcBtus  lay  in  the  limbriated  end  of  the  right  tube  ;  that  is  to 
say,  in  an  ampul lary  sac.  In  Krusen's  case  there  was  an 
ampullary  sac  alone,  and  it  held  all  three  foetuses. 

LITERARY   NOTES. 

Dr.  S.\m.  J.  J.  KiUBV,  of  Fressingtield,  Suffolk,  writes : 
Adverting  to  the  case  of  bilid  tongue  published  in  the  British 
Medical  Journal  of  October  igtii,  i8gi.  I  am  indebted  to  my 
friend  and  patient,  Uev.  Canon  Haven,  D.D.,  Vicar  of  Fressing- 
lield,  for  the  subjoined  note.  Archbishop  Sancroft  was  bom, 
lived  some  time,  and  was  buried  in  this  pari.sh.  Wharton, 
when  Chaplain  to  the  Archbishop,  lived  at  Ufford,  the  name 
of  the  .\rchbishop's  house,  still  existing.  The  Archbi-shop's 
tomb  is  in  a  good  state  of  preservation,  and  just  immediately 
outside  the  church,  on  the  south  side.  Canon  Raven's  note  is 
as  follows : 

lu  tlic  Lambeth  Library  is  a  M.S.  copied  by  Dr.  Bircli  from  a  Life  of 
llciiry  Wliartoii.  written  by  liis  own  hand.  Tliis  manuscript  wa.s  given  by 
Dr.  Hircli  t  j  Archbishop  Scclcer.  as  testified  by  a  note  at  the  bepiuniiig  in 
the  Archbishop's  liand  "Riven  me  by  Dr.  Birch,  liis  own  h.ind"ritiLi.'." 
It  is  dated  bv  Dr.  Birch,  March.  1747-8.  The"  ori(;inal  is  probably 
lost.  Dr.  Birch's  copy  does  not  contain  the  bilingual  passage, 
which  appears  in  the  Phitomnhical  Trarifactioitf  lor  1748.  p.  233, 
in  a  short  paper  written  by  a  doctor  of  medicine  named  Mortimer. 
The  extract  referred  bv  Dr.  Mortimer  to  Wharton's  MS.  autobiography, 
runs  as  lollows  :  "Mihiciuidem  ex  utero  materuo  cxeunti  duplex  erat 
lingua,  utrac(uoejusdem  ligune  ac  magnitudinis;  inferiorem  exscinden- 
dam  csscclamaruut  mulieres  ob?.tetrice? :  verum  id  nolult  mater  puer- 
pcra.  Pietatiejus  obfecundavit  forluna.  Lingua  cniin  inferior  paulatim 
emarcuit,  et  iu  cxiguam  piscxiue  baud  majorcm  liugulam.  i|n;i?  hodiernuin 
iiiauct.  contracta  est.  Lingua  iutcriiu  R\iperior  ad  justani  crevit  magoi- 
ludinem.  quamplurimis  longis  urofundisquc  sulcis  disttncta.  an  vulne- 
rilms  l.iiiiata,  dicaiu  ;  (iu:c  parallelo  sii  u  posita  uu;i  cum  Iingui  creveruot. 
ue'ixie  uoquam  coitura  ess»^  videntur." 

See  D'Oyly's  Life  v/  Archbishop  Sancrnft,  to  whom  Wharton  was  chaplain. 
II.  103,  104. 

Wliarton  was  born  at  Worstead,  Norfolk.  November  oth.  ic-ot.  and  died 
;il  Canterbury,  March  5th,  1694-5.    He  is  buried  in  Westminster  Abbey. 

In  a  lecture  delivered  at  the  opening  of  the  winter  session 
of  Toronto  I'niversity  Medical  Faculty  and  reported  in  the 
Canadian  Journal  of  Medicine  and  Surfferij  for  November. 
Professor  J.  F.  W.  Ross  gave  an  interesting  account  of  The 
Indian  Medicine  Man  and  His  Work.  He  went  very  fully 
into  the  ceremonies  which  attended  the  ditrerent  years, 
the  graduation  of  members  of  the  Mide  Wiwin.  or 
(irand  Medical  Lodge  and  Medical  College,  and  dis- 
cussed its  rites,  its  teachers,  and  its  objects. 
Graduation  was  divided  into  four  degrees,  a  year 
elapsing  between  each.  Besides  the  Mide  there 
were,  he  said,  the  Wabeno,  or  .Men  of  the  Dawn, 
and  the  Jessakios  or  Jug.slers.  The  Fynibolical 
.and  nivstical  features  of  tiie  various  degrees,  the 
positions  of  the  s.acred  posts  and  the  decorations 
of  the  lodges,  which  were  square  in  foim,  and 
situated  east  and  west,  together  with  the  di.stin- 
guishing  marks  worn  on  the  face  by  the  Mide  of 
the  various  years,  and  the  sacred  objects  used, 
were  illustrated.  It  was  also  demonstrated  that 
there  were  duly  certified  female  practitioners 
among  the  aborigines.  Specimens  of  the  "parch- 
ments" issued  by  the  Grand  Lodge  to  graduates 
were  exhibited.  Dr.  Ross  gave  the  aborigines  credit 
for  possessing  a  considerable  knowledge  of  ihe 
more  important  organs  of  the  human  body  and 
their  functions,  and  related  instances  of  remark- 
able .-uccess  in  surgery,  the  treatment  of  wourds, 
etc.;  an  illustration  ol  a  skull  was  thrown  on  the 
screen  to  demonstrate  that  tlie  art  of  trei'lrning 
was  un  erst  )od  and  practised.  In  medicine,  too,  the  alwi- 
ginea  of  il  e  American  Continent  possessed  considerable  skill. 
In  the  treatment  of  fever  they  used  the  "cold  pack,"  and 
representations  of  the  "sweat  bath  "  showed  that  they  also 
used  this  method  to  assist  in  giving  freedom  ard  vigour  to 
the  m  nd  and  suppleness  to  the  muscles. 
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THE  PRESENT  POSITION  OF    THE  LIGHT 

TREATMENT  OF  LUPUS. 

On  August  1 2th.  1901,  a  new  light  institute  was  opened  inCopen- 
]iagen.  It  is  a  handsome  stone  building,  situated  close  to 
Dr.  Finsens  laboratory  and  residence.  To  it  his  "lupus 
clinic"  has  been  removed  from  the  original  wooden  building 
in  the  grounds  of  the  State  hospital.  In  the  various  rooms  of 
the  new  hospital,  which  are  large,  airy,  and  bright,  200 
patients  are  treated  daily. 

Institutions  for  administering  the  light  treatment  have 
now  been  opened  in  Athens  and  St.  Fetersbui'g  (mainly 
through  the  influence  of  the  <^ueen  of  Greece  and  the  Dowager 
Empress  of  Russia  respectively),  and  the  treatment  is  being 
carried  out  at  the  present  time,  among  other  places,  in 
IjOndon,  Manchester,  Hamburg,  Cologne,  JIunich,  Vienna, 
Buda-Pesth,  I'aris,  Cairo,  [New  York,  Baltimore,  and 
Washington. 


TliO  r,orlv'l  (ic  .yud  l.:ijiii>  (iroui  J'liyticul  tltiTtlpeiilir''). 


TllKII.M'KlTIC   VaI.UI-:  ok  Tin:  TUKATMKNT. 

The  opinion  of  cxiicrtB  au  to  tlie  llienijH'ulic  vnluc'  of  the 
treat nicM t  miiy  b(»  cKtininled  fiiirly  accuratfly  from  llic  fiicts 
lirouuhl  forward  in  the  di-<PU8Sion  in  the  Section  iif  I'crniiito- 
I'lgy  !il  (;l)i'Iteiih;ini  '  At  the  London  lloHpifiil,  wliiTe  the 
tri'Ulnn'nt  iH  carried  out  l)y  I»r.  .1.  II.  Hcr|iicjra,  UncliT  tlie 
•  lircction  of  III'.  HteplicM  .Mackcn/ie,  tliere  liiive  been  .(O  com- 
])lelc  f  iircH  oul  of  2i,(  ruses  of  liipuH  (with  iiiipnivcrnciil  iu  all 
the  oUiiTit),  giviiiK  aliout  iSs  pi-r  cr-rit.  of  rccoveric.s ;  Mr. 
Malcohii  MonlH  hiiM  had  8  <'Iiicm  out  of  36  ^hpch  fnllliouj;li  (J 
caiw'H  were  tJiisatiufnclory  or  niiDncc'eRMful).givin)<;  nlioitt  22  per 
•rPUl.  o(  reCovericB ;  Dr  .Volri',  who  Imn  been  Working  iindei' 
llio  dirc'ctiort  of  Dr.  Sdhournad  at  the  Snint-Louis  lloflpitnl  in 
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Paris,  has  had  5  cures  (all  in  cases  of  localised  lupus  and  each 
by  five  exposures)  out  of  20  cases  giving  a  proportion  of  25 
per  cent,  of  recoveries,  while  in  12  of  the  others  there  was 
marked  improvement ;  and  of  456  of  Professor  Finsen's  cases 
130  are  known  to  have  remained  free  from  vecuirence  for 
intervals  varying  from  one  to  five  years  after  the  treatment 
was  discontinued. 

Its  Dkawbacks  and  Limitations. 

It  is,  perhaps,  rather  too  much  to  say  of  the  light  treat- 
ment, with  Dr.  Sabouraud  at  the  Cheltenham  meeting,  that 
there  is  "  no  other  method  that  can  compare  with  it."  Vet  it 
is  jirobably  not  too  much  to  say  that  the  method  even  in  its 
present  stage  of  development,  though  not  infallible,  is  tlie 
best  means  of  treating  lupus  now  available. 

The  main  drawbacks  of  Finsen's  original  method  of  treat- 
ment are  its  coj^tand  especially  the  time  wliich  it  requires.  Al- 
though his  first  apparatus,  a  hollow  biconvex  lens,  tilled  with 
sulphate  of  copper  solution  and  mounted  on  a  pedestal,  was 
inexpensive  enough,  it  could  be  used  only  with  a  liberal 
supply  of  bright  sunshine,  which  in  northern  latitudes  can- 
not be  depended  on.  In  practice,  therefore,  it  was  found 
that  as  tlie  source  of  the  active  chemical  rays  the  electric  aro- 


r\'^.  7.- Lamp  used  at  tlio  Loiidoii  lloavilliil  :  .\.  sci-ow  lor  appioxi- 
iimtiii^  1111(1  sopariitinj^  tlic  carbon  oIecti"Odos  of  the  arc  ;  it.  screw 
lor  approxiTnatiiii:  tin;  cIcclrodcH  to  I  he  compressor,  0 :  n,  inct.nl 
screen  or  sliield,  on  llie  water  jacket  typo,  perforated  for  tlio  coiii- 
jiressor ;  k,  India-nitiher  tidies  circulatiiijr  water  to  bolli  tlio 
screen  and  tlio  compressor ;  r,  flexible  insulated  wires  brinijint;  a 
irainpi-re  I'urrent  to  the  arc. 

liglit  was  all  but  indispensable,  and  this  necessnrily  involved 
ii  considcrabli-  expense.  The  prime  cost  of  a  Kiiisen  Innip  is 
I ouglily  about  Z'too  and  tlie  cost  of  wo'king  it  in  this  coiiiitry 
for  a  year  is  about  ^'500  or  about  two  sliilliiiga  for  each  patient 
per  lioiir.  Speaking  gencriiUy,  it  is  only  large  hospitals  (lint  can 
(ace  such  an  outlay  with  ii|uaniinity.  lUit  in  addition  to  the 
cost  of  installation  and  m.iiiitenanci',  llie  expense  ef  carrying 
out  the  treiiliiieiit  Is  alsii  lii,:li,  iiia.Miiiiieli  ns  the  undivided  at- 
tention of  aHpecially  trame  I  nurse  is  needed  for  each  patient. 
The  duration  of  the  treat iiient  IH  of  ntill  greater  importance, 
eliiedy  in  regard  to  tlie  patient,  but  hIbo  in  regard  to 
the  staff.  EncMi  sitting  lasts  an  Imiir  and  a  quarter  on,  it 
ntay  lie,  two  or  three  Imiidred  dillerent  days  or  even  more. 
TliiiH  tiie  course  of  (reiitment  for  the  patient  ineiiiiB  a  sub- 
sliiiitinl  slice  out  ol  his  life  iind  llie  in(ll\  idtial  silting 
tor  the  nurse  nieilUH  an  hour  of  eonHtniit  strain  of 
attention  and  a  large  amnunl  i>t  niuseular  fatigue.  Among 
the    poor,    therefore,     only    tlioi^e    who    have    work    in    the 


.Ian.  4.   I 


902.1 


TilE    LKiHT   TREATMENT   OF    I.Ul'L'.S. 


4; 


neiglibourliood  of  :iii  instiluli"n  or  who  have  special  ini'an> 
of  support  can  avail  Uifiiirt'lvis  of  the  treatmont,  even  wlun 
it  is  piovideil  free.  Tlie  limilatinns  of  tlie  nietlicil  are  well 
known:  liitlierto  it  lias  been  applied  wilii  dittincl  succc  i^f 
to  plane  surfaces  alone,  therefore  the  mucous  raenibranee 
have  not  yet  been  treated  by  it  to  any  considerable 
vxtent.  and  it  is  too  tlow  in  its  action  for  some  eases, 
as  an  area  only  half  an  inch  in  diameter  can  be  treated  in 
one  day.  The  disease,  theiefire.  may  be  extending  in  one 
direction  while  it  is  being  eh.  (  ked  in  another.  For  lupus 
other  than  that  of  the  face  (v,  ln-re  sn  unsightly  scar  is  so 
mucli  undesired)  and  even  fiii  early  localised  lupus  of  tlie 
face  it  is  contended  that  oll.er  methods  are  preferable,  be- 
cause, while  giving  almct  a*  pood  results  they  are  practically 
free  frcm  expen=e.  iinri  a^sorl'  nineh  less  time. 


ing  this  scarcity  of  elective  diemical  raye :  One  is  U-  bring 
the  source  of  light  -the  electric  an-  eloher  to  tlie  patient,  so 
that  fewer  of  tlie  di\  ergent  chemical  i.i\s  are  lost;  the  other 
i-i  to  obtain  an  arc  liglit  richer  in  (l.'nucal  ra>8  than  that 
obtained  with  the  urdinaiy  carbon  poles:  as  the  arc  light  is 
richer  in  violet  and  ultraviolet  lays  i.ropurtionally  to  its 
total  energy  ttian  sunligiit,  so  it  is  ilesired  to  obtain  a 
light  relatively  richer  in  clienjical  rays  than  the  ordinary  arc 
light.  Within  the  last  year  lamps  have  been  introduced 
fultilling  buth  thcic  requirements. 

Thk  Loktkt-<;k.s-oui>  Lami-   vxi>  it-  Mohiihations. 
The  objects  of  this  lamp,  which  illustrates  the  lirst  prin- 
ciple,   an    account    of    which    was   communicated    by    its 

inventnrs  to  the  Acanimif  ilfn  Srifnrf%  in  lebruriry,   1901,  are 


I 


c  J^uiuluii  llu^pltal. 


A  movement  is,  however,  in  progress  in  the  direction  of  rc- 
tiioving  these  drawbacks,  which  promises  a  wider  applica- 
bility of  the  method. 

Indicatioxs  kor  Impbovkmknt. 

The  elect  lie  arc  lamp  gives  oil'  both  ninny  heat  ray.-,  wliieli 
for  the  purpose  of  the  trealiiient  are  u.-ieless  or  evi'ii  harmful, 
and  many  chemical  rays  — more  in  proportion  than  are  eon- 
gained  in  sunlight  which  nlnne  are  valuable  for  the  imrpi>;-e. 
In  the  ]iroceS8  <if  filtering  the  electric  light  through  columns 
of  eiild  water  and  layers  of  blue  solutions  to  get  rid  of  the 
heat  rays,  and  in  the  process  of  converging  and  concentr.iting 
the  temaining  chemi'il  rays,  there  is  much  waste  of  tliera- 
•pi  utic  enevL'y.    Tl:e:e  are,  howcv(  r,  two  ways  at  lestt  of  niei  t- 


i  ijj.  4.— ijiiui'  iisca  ai  iiic  Louuoii  liu^pit.ii. 
twofold:  to  obtain  the  chemical  rays  near  their  source 
before  dispersion,  and  to  protect  fiom  the  heat  rays. 
It  consists  (as  will  be  seen  from  Fig.  i)  of  two  carbon 
electrodes  mounted  on  a  stage,  in  front  of  which  is  a  metal 
screen  or  shield,  consisting  of  a  water  jacket  In  the  shape  of  m 
basin  having  a  central  aperture,  in  which  is  tilted  what  is 
praclii'.illv  a  Finscn  conii)refsor;  also,  of  course,  on  the  water 
jacket  lvi>e.  The  patient's  face  i.s  lirmly  pre.-scd,  by  his  onu 
etl'ort,  to  the  outer  surface  of  the  compressor,  so  that  the  skin 
is  within  an  inch  of  the  arc  light.  The  stage  is  mounted  on 
a  jiedestal,  iimi  by  means  tf  a  series  of  join's  the  whole 
lamp  cin  be  adjusted  to  any  angle  so  as  to  lit  the  couBguia- 
tion  oi  the  patient's  face  and  his  posture, 
o;  this  lamp  several  111  .il"' cat  ions  h.ve  already  nppcarnl 
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(three  of  which— by  Dr.  Sequeira,  ]  'r.  Hedley,-  and  Dr.  Stop- 
ford  Taylor '-  liave  been  referred  to  lately  in  the  columns  of 
the  British  Medical  Jourxal)  for  each  of  which  slight  im- 
provements in  point  of  detail  are  claimed.  That  now  in  use 
at  the  London  Hospital,  which  was  constructed  by  Mr.  T.  .T. 
Smith,  its  Chief  Engineer,  has  been  patented  by  the  hospital, 
and  is  represented  in  Figs.  2,  3,  and  4,  for  which  we  are 
indebted  to  Dr.  Sequeira.  It  is  an  improvement  on  the 
Lortet  -  Genoud  lamp  in  that  its  pedestal  and  other 
mechanical  parts  are  stronger  in  construction  and  more  con- 
veniently arranged,  and  that  there  is  only  one  water  circula- 
tion system.  The  metal  screen  (d),  which  is  hollow  for  the 
circulation  of  cold  water  and  nicliel-plated  so  that  it  can  be 
sterilised,  is  in  the  shape  of  a  truncated  cone,  and  the  blunt 
apex  of  the  funnel  is  formed  by  the  compressor  (c)  and  the 
inter'or  of  tlie  screen  and  the  cavity  of  the  compressor  are 
continuous.  By  using  dark  spectacles,  the  skin  which  is  actu- 
ally under  treatment  may  be  inspected  through  it  from  its  in- 
ner surface.  The  lenses  of  the  compressor  are,  of  course,  of 
quartz,  so  that  the  chemical  rays  are  not  intercepted,  and  the 
light  is  cooled  by  water  circulating  in  its  interior  The  actual 
connection  of  the  tubes  (e)  with  the  screen  and  compressor  are 
not  shown  in  Fig.  2,  but  they  are  represented  in  Figs.  1,3,  and  4. 
In  Fig.  2,  A  is  the  screw  working  metal  rods  arranged  on  the 
scissors  principle  which  carry  the  carbon  electrodes.  During 
the  sitting  a  nurse  is  required  to  work  this  screw,  so  that 
although  the  positive  electrode  is  being  burned  away  they  may 
be  kept  at  their  proper  distance  for  giving  a  suitable  arc  of 
light ;  this  adjustment  is  required  six  or  seven  times  during 
the  sitting.  (In  the  lamp  described  by  Dr.  Stopford  Taylor 
in  the  British  Medical  Journal  of  September  28tli, 
1901,  p.  907,  this  approximation  is  obtained  automatically.) 
The  screw  i:  moves  the  frame  carrying  the  arc,  so  that  it  may 
be  advanced  to  a  suitable  proximity  to  the  compresser;  the 
distance  is  usually  about  an  inch,  if  too  near  the  risk  of  burn- 
ing the  patient's  skin  arises.  The  current  from  tlie  main  is 
carried  by  the  wires  i"  to  the  electrodes,  and  it  is  kept  con- 
stant at  12  amperes  by  means  of  a  resistance  system  and  an 
ampcrmeter.  As  the  patient  himself  presses  his  face  against 
the  compressor  in  order  to  render  the  skin  bloodless  there  is 
need  for  a  firm  pedestal  such  as  this  lamp  afiords,  and  the  .sys- 
tem of  joints  shown  in  the  figure  (a  feature  of  the  London 
Hospital  modification)  gives  a  universal  movement  wliich 
allows  the  lamp  to  be  adapted  to  the  ]]atient  (not  of  necessity 
the  patient  to  tlie  lamp,  as  with  the  J'insen  apparatus),  as  is 
shown  in  Figs.  3  and  4,  one  result  of  which  is  that  the  patient 
may  always  be  in  a  comfortabli'  posture.  The  type  of  tlie 
lamp  is  that  of  the  stage  lamp  or  a  small  searchlight  of  1,500 
candle  power,  as  compared  with  30,000  of  the  Finsen  lamp. 

The  surface  of  skin  allected  by  this  lamp  in  each  sitting  is 
i.J  square  inch— that  is,  thirty-six  times  as  great  as  that  l>y 
the  Kinsen  method.  Tlie  duration  of  the  sitting  is  fifteen 
minutes,  or  one-fifth  of  tlie  time  necessary  with  the  older 
metliod.  The  apparatus,  costing  about  fao,  is  some  five  times 
cheaper  to  buy,  and,  using  12  instead  of  90  amperes  of  current, 
three  tinipg  cheaper  to  work.  Of  course  only  one  iiatient  can  be 
treated  by  one  lamp  at  the  same  time,  while  with  the  Finsen 
ajiparatus  four  are  simultaneously  treated,  but  each  of  tlii' 
f'lur  ti'leHcopeg  can  supjily  only  one  patient  and  requires  oni' 
nurne.  It  has  been  said  that  the  curative  ellert  of  the  Lortet- 
Getioud  lump  rioes  not  go  finite  so  deeply  as  that  of  the  l''insen 
lamp,  but  the  more  general  opinion  is  that  the  absolute  etl'ect 
is  an  good,  or  even  better -indeed,  certain  oases  have  been 
met  with,  it  is  stateil,  at  the  London  ll'ispital,  wliich,  on 
account  of  the  thieknr'HH  of  the  skin,  excessivi*  pigmentation 
or  other  <'ireamntanci',  were  not  amenable  to  the  eheinieal 
r.iyn  otilaiiied  from  the  Finsen  lump,  but  gave  ti  salis- 
faetory  reaelion  with  the  ni-w  lamp.  At  that  hospital,  at  any 
rate,  HOrne  of  the  large  Kiiihen  Ininps  an-  Hhorlly  to  be  dis- 
c.ir'led  in  favour  of  the  new  one  which  is  made  by  Messrs. 
MirHliall  and  WoodB,  of  2,  (irny's  Inn  Uoad,  \V.(j. 

In  n  tlionlK  [>rci4riit«il  by  M.  Lepeiit  lo  tlio  rnoullynt  .Voillcino  oM'nrlH 
for  t  ho  Ml)  deifrii-  In  July,  ivni,  on  llio  trcMiiinenI  of  liiiiiin  of  llifl  Inoo  l>y 
liiftit.  Nonip  rnn'iItM  are  recorded  wlilrh  were  nhtAliiod  Willi  Llif  l.tirtcl 
lirii'Hi'l  iBiiip  liy  Dr.  I'.iiilrler  In  IM-.  I.4!rc(lilu*H  clliilc,  Sovon  rn^c^  nl 
/«'  I'll  \n\tw  ai-i-  >oIerre'l  Id,  tlie  I)r4t  Iteliii;  llinl  of  (i  wnninn,  ili,'0<l  40.  wtift 
dovelot»«(l  tlin  illveax-  tweiily  (Ive  yoftm  j'reirlotiiilT  For  I'mj  ynarfi  11  went 
nntrpriUrl:  then  for  ihrM)  voirx  II  wii>  Iraalod  iit  the  8<lnl  lx>iilii  llnnplUil 

'Ituiutu  Mkuic'4L  JuUHNAi..  ivui,  Vol   II,  n.  '11  (lllii<tr«l«(li 
-       •  y^'i.,  igpf,  Tol.  II,  p.  907  (l|luitriit«d). 


in  Paris  by  scarification  once  a  week.  Under  this  treatment  a  slight 
improvement  was  manifest.  During  the  ne.xt  four  years  she  received 
similar  treatment  three  times  a  month  ivlth  considerable  benefit  until 
recrudescence  of  the  malady  occurred.  Whereupon  she  underwent  treat- 
ment t)y  the  galvano-cautery  three  times  a  week  for  a  year.  After  this 
she  remained  lor  two  years  without  treatment  until  May  31st.  when  the 
Lortct-Genoud  lamp  was  applied.  At  that  time  there  wasan  area  of  lupus 
as  large  as  the  palm  of  the  hand  on  the  right  side  of  the  face.  After  t«n 
sittings  of  fifteen  minutes  each  had  been  given,  about  two-thirds  of  the 
area  had  cicatrised,  leaving  a  bar  on  the  upper  and  lower  edges,  each  of 
which,  although  not  then  cured,  was  improving. 

In  the  six  succeeding  cases  the  disease  had  first  been  treated  by  the 
Finsen  method  and  su1>sequently  with  the  Lortet-Genoudlamp.  A  womau. 
aged  5^,  had  had  for  five  years  pain  in  and  difficulty  of  breathing  through 
the  nose  which  became  swollen,  and  eventually  displayed  lupoid  disease 
that  extended  on  the  upper  lip.  She  had  been  treated  with  ointments 
of  resorcin,  salicylic  acid,  creosote,  etc.,  but  never  by  scarification  or 
cauterisatiOB  ;  the  case  was  therefore  practically  untreated.  She  was 
then  submitted  to  twenty-five  .?taHcr*'  with  the  Finsen  apparatus,  and 
with  an  interval  to  nine  sittings  with  the  Lortet-Genoud  lamp.  There- 
action  with  the  latter  was  more  powerful,  while  it  commenced  a  little  later 
tlian  when  the  Finsen  lamp  was  used.  Without  any  definite  cicatrix 
having  t>een  obtained  marked  improvement  resulted. 

.Vnother  case  was  that  of  a  woman  who  had  suft'eredfromapatchof  lupus- 
on  the  nose  and  anotlier  on  tlie  margin  of  the  ear  for  about  a  year  and  had 
liad  no  treatment  of  importance.  After  tweuty-tliree  sra7icc5\vith  the  Finsen 
lamp  a  very  considerable  improvement  was  visible,  indeed  the  disease- 
was  nearly  cured,  but  tlie  nose  retained  a  violet  hue.  She  then  received^ 
treatment  with  the  Lortet-Genoud  lamp  on  four  occasions,  each  ot 
fifteen  minutes  duration,  and  after  eight  days  the  colour  of  the  nose  had 
become  absolutely  normal.  The  author  states  that  it  is  difficult  to  believe 
that  a  better  resiilt  could  have  been  obtained  witii  anyotlier  method,  and 
the  pain,  as  is  the  rule,  was  absolutely  ml. 

The  conclusions  drawn  from  the  other  cases,  whether  the  disease  were 
localised  or  extensive,  appear  to  be  that  while  great  improvement 
resulted  from  treatment  with  the  Finsen  lamp,  the  Lortet-<:enoud 
lamp  (whicli  always  produced  a  more  energetic  reaction)  more  rapidlv 
brought  about  a'cui-e  or  the  degree  of  iniprovcment  detained. 

The  Kjeldsen  Lamp. 
An  illustration  of  the  second  principle  of  improvement  is 
aftbrded  by  the  lamp  of  the  Danish  engineer,  Mr.  Jacob 
Kjeldsen.  He  has  met  the  difficulty  of  obtaining  a  high 
available  energy  of  chemical  rays  from  the  total  energy 
e.xpended  in  the  are  light  by  a  method  which  has 
received  the  approbation  of  Professor  Finsen.  His  lamp 
must  be  called  an  are  light,  but  it  differs  from  the  ordinary 
arc  light  in  having  one  only  of  its  poles  a  rod  of  carbon,  the 
other  being  metallic  mercury.  The  mercury  is  volatilised 
inside  a  chamber,  and,  the  light  evolved  from  the  vapour  of 
mercury  being  extremely  rich  in  chemical  rays,  it  is  claimed 
that  its  bactericidal  power  is  exerted  in  one-fortieth  of  the 
time  required  by  the  ordinary  arc  light  with  the  same  con- 
sumption of  electricity.  By  this  principle  a  light  is  obtained, 
although  feeble  in  luminosity,  much  richer  in  tlie  required 
chemical  rays,  and  therefore  cheaper  to  ]>roduce. 

Dr.  Bano's  IjA.mt. 
Similarly,  Dr.Sophus  Bang,  Directorof  the  Laboratory  of  the 
Light  Institute  at  Co)ienliagen,  act  ing  on  the  principle  that  the 
spectrum  of  iron  is  extraordinarily  rich  in  violet  and  ultra- 
violet rays,  has  constructed  a  lamp  in  wliicli  iron  electrodes 
replace  llie  carbon  electrodes,  and  in  which  the  electrodes 
themselves  may  be  energetically  cooleii  by  water,  either  by 
having  them  hollow  so  that  it  may  flow  through  them,  or  by 
liiiving  them  suspended  in  a  vessel  containing  water. 
In  an  account  of  his  invention  imblished  in  the  DeuUchi 
meiliciniiche  Wochenxchrift  for  September  26th,  1901,  p.  681, 
he  states  that  he  has  been  able  to  jiroduce  a  lamp 
for  local  application  with  a  compressing  apparatus  and 
a  supporting  mechanism,  the  whole  not  much  larger 
than  an  ordinary  tablesjioon,  which  may  be  applied  i'm 
tnti^  to  the  skin,  ami  coHting,  it  is  stated,  about /"3.  While 
I  he  light  from  an  ordinary  arc  lamji  can  kill  cultures  of 
Htaphyli)CO<'Cus  pyogenes  aureus  in  four  and  a-lialf  minutes, 
the  light  from  his  new  lamp,  using  the  same  strength  of 
current  and  similar  coiiililions  of  experiment,  can  kill  llieiiv 
in  n  little  less  than  four  secunds,  tliiis  giving  a  hacterieidal 
power  sixty  times  stroiij/er  than  that  of  tiie  ordinary  arc  light 
It  is  stated  that  with  Ins  apparatus  in  both  healthy  andlupoid 
skins,  a  marked  light  I'lythema  of  many  days  duration  may 
be  produced  with  5  anijieres  of  current  over  an  .irea  4  iiiehes 
Hipiare  in  live  or  even  in  three  iiilnntes  and  as  strong  as  that 
hitherto  obtiiiniililo  with  Oo  ainiieres  of  current  in  seventy-live- 
ininatcH, 

Economic  Ukhui.t  of  tiik  New  rRiNcipLics. 
By  the  Lortet-Genoud   lamp  tlie  'ost  of  tlie  treatment  liae 
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been  reduced  from  abont  28.  iu  tlii;!  conntry  to  about  2d. 
an  honr  per  patient:  and  'ny  the  Bang  lamp,  wliicli  can 
be  eonnected  witli  any  electric  lij;ht  installation,  the  tirsl 
cost  of  the  apparatus,  if  the  accounts  can  be  substan- 
tiated, lias  been  reduced  from  i'loo  to  /,'3.  With  the 
London  Hospital  lamp  it  has  been  found  ihat  by  using 
electrodes  made  of  copper  and  an  alloy  instead  of  carbon 
tlie  time  of  sitting  may  be  still  further  reduced  to  seven 
minutes  and,  as  a  matter  of  fact,  experiments  are  being 
made  with  the  object  of  fitting  tlie  new  lamps  that  are  in  pro- 
cess of  construction  with  imtal  electrodes.  If  the  lamp  of 
Dr.  Bang  reaches  up  to  the  expectations  held  out  it  will  be 
practicable  not  only  for  every  liospital  but  even  for  every 
medical  practitioner  to  possess  one,  or  even  for  one  to  be  used 
at  home  by  a  private  person.  Wliether  his  lamp  approaches 
as  near  as  may  be  at  the  present  time  to  the  ideal  or  not  or 
wliether  it  will  prove  a  commercial  success  or  cot,  it  is 
at  any  rate,  in  the  opinion  of  Professor  b'insen,  a  move  in  the 
right  direction.  .And  it  is  not  improbable  that  the  linal 
verdict  as  to  wliat  the  principles  enunciated  by  Professor 
Kinsen  are  capable  of,  in  Vlnir  new  and  perliaps  still  undi.s- 
covered  applications,  is  not  yet  possible. 


THE    KEPOKT   OF   MR.   BRODRICKS   C0.M5IITTEE. 

r.y    KOHEKT    FaKi^I  HAUSUN,     M.D., 
.M.P.  lor  West  Alicrdeensliire. 
I. 
I    AM    not    a    thick-and-thin    su|)porter    of     Mr.    Brodriek's 
scheme,   nor    do    I    damn   it   with  or  without  faint  praise, 
because  the  more  1  look  at  it  the  more  I  am  convinced  that 
in  its  concei)tion  and  its  somewhat  confusing  details  it  is 
fundamentally  and  radically  wrong. 

Far  better  results  might  liave  been  attained  by  a  wide 
development  of   the  statin   i/uo  ante,  including  better  pay, 

fiosition.  and  authority  for  the  Director-General,  and  more 
iberal  i-ejuuneration  for  the  medical  officer,  with  increased 
numbers  and  facilities  for  private  and  professional  leave,  and. 
if  possible,  some  betterment  of  his  relations  to  his  social 
environment.  Out  of  these  simple  materials  1  believe  that  a 
Warrant  might  have  been  constructed,  which  would  have 
inspired  contideuce  instead  of  suspicion,  and,  by  maintaining 
the  traditions  of  the  service,  would  have  rendered  unneces- 
sary the  drastic  changes  whicli  disturb  the  senLiment  of  many 
old-fashioned  people  like  myself. 

Coming  now  to  details,  I  entirely  agree  with  those  critics 
who  point  out  that  under  the  new  dispensation  a  very  serious 
blow  will  be  struck  at  the  prestige  and  power  of  the  bireetor- 
(iencral.  It  is  true  that  h<'  is  now  to  be  a  member  of  the 
Army  Board,  and  that  is  a  distinct  gain:  and  Paragra))h  iS 
of  the  Committee's  report  would  seem  to  show  that  in  some 
administrative  respects  he  is  to  be  sujireme.  But  in  spite  of 
this,  it  will  be  difficult  to  convince  the  military  medical  mind 
that  lie  is  to  be  anything  more  than  the  mere  head  of  an 
.Advisory  Board,  whose  opinion  he  must  take,  and  whose 
consent  he  must  obtain  before  he  can  say  or  do  anything 
definite.  In  the  days  of  his  sujireme  and  undivided 
autliority,  when  his  word  was  law  and  there  was  practically 
no  appeal  from  his  decision,  all  his  best  qualities  were 
brought  out,  and  a  really  strong  man  was  usually  found  to 
be  equal  to  the  occasion.  Hut  now  his  responsibility  is  to  be 
weakened  and  diluted,  the  very  points  on  wliidi  immediate 
advice  or  decision  ai-e  most  urgently  needed  must  now  be 
talked  over  with  his  advisers,  who  only  meet  once  a  fort- 
night ;  and  not  only  will  he  be  regarded  as  merely  the  mouth- 
piece of  others,  but  I  can  foresee  a  copious  crop  of  delays 
and  worries,  and  friction  from  the  deliberations  of  the  body 

over  which  he  is  to  preside. 

Here  let  me  say  quite  liefinitely  and  decidedly  that  I 
entirely  fail  to  see  tlie  necessity  for  the  infusion  of  the  civilian 
element  into  our  future  military  medical  deliberations.  Their 
counsel  and  advice  may  be  of  the  highest  occasional  value, 
and  the  surgical  skill  of  the  surgeons  who  went  out  to  South 

Africa  was  highly  appreciated  by  the  army  doctors  and  their 
patients:  but  to  make  them  supreme  over  military  arrange- 
ments, of  which  they  cin  practically  know  nothing,  to  let 
them  superseile  old  and  experinu'cd  ollicers  in  hospital 
inspection,  and,  above  all,  to  enable  them  to  interfere  in  any 


way  with  the  treatment  of  the  sick,  is  to  place  a  strain  upon 
ordinary  human  nature  wliicli  assuredly  it  cannot  beir.  If  11 
18  really  necessary  to  have  such  a  Board,  would  it  not  be 
better  to  compose  it  solely  of  experienced  army  surgeons,  who 
have  served  or  are  serving,  so  as  to  yive  the  iJirector-lieneral 
a  body  ot  advisers  something  like  uli.il  he  has  now  on  a 
smaller  scale,  or  more  elaborately  after  the  pattern  of  ll  e 
India  Council,  on  whose  advice  the  Secretary  of.  State  paiLly 
relies? 

But  it  is  claimed  for  the  Advisory  Board  that  it  is  repn^'ti- 
tative,  and  yet  it  is  quite  clear  that  it  is  not  rej.resentative 
enough.  Sir  \V.  Thomson  has  very  properly  demanded 
more  seats  for  the  various  corporations  and  medical  schoolb 
of  llie  United  Kingdom,  and  other  protests  will  soon  follov. 
And  if  this  were  granted  what  wonla  be  the  inevitable  residl  ? 
A  huge  unwieldy  body  represtnting  varied  and  occasionally 
conllicting  interests,  where  Irish  grievances  will  jostle 
Scottish  rights,  and  where  the  predominant  partner, 
England,  may  expect  to  have  an  occasional  look  in  :  where 
Guy's  will  contend  with  Bart's,  where  promotion  may  be 
hoped  for  by  canvassing  and  international  interest,  and 
where  at  least  so  much  debating  facility  may  be  attained 
as  to  make  this  newly-constituted  body  a  serious  rival  as 
a  variety  entertainment  to  the  House  of  Comracns 
or  the  General  Medical  Council. 

I  can  i|uite  understand  the  necessity  for  some  very  deCnite 
alteration  in  our  present  system,  if  it  can  be  shown  that  it 
has  worked  badly  in  the  past,  and  given  rise  to  confusion  and 
failure  at  home  and  abroad.  But  although  I  have  heard  and 
rcitd  most  of  the  severe  criticisms  on  the  medical  conduct  «f 
the  war,  I  have  seen  no  successful  attempt  to  .lisparage  tlie 
services  of  the  late  Director-General.  He  has  been  most  un- 
fairly pitclied  overboard,  to  help  the  labouring  Governmi-nt 
ship  over  tlie  waves  of  popular  clamour:  but  it  is  on  record 
that  he  pointed  out  early  and  often  the  dangerous  under- 
manning  of  his  department,  and  predicted  disaster  from  it. 
and  his  dispositions  and  arrangements  for  the  medical  i-am- 
I>aign  have  never,  so  far  as  I  know,  been  called  in  question. 
Kor  have  I  ever  heard  that  any  of  his  predecessors  have 
failed  in  the  successful  discharge  of  their  duty  ;  and  there- 
fore I  think  I  am  entitled  to  say  that  no  real  case  has  been 
made  out  for  the  absolute  break-up  of  a  system  which,  con- 
sidering some  remediable  limitaticns,  has  worked  so  well  and 
smoothly  in  the  past. 

Now  this  new  Warrant,  for  I  suppose  we  shall  some  day 
see  it  appear  in  official  form,  is  the  bait  by  which  the  best 
and  most  finished  article  turneil  out  of  our  medical  schools  if 
to  be  caught.  Let  us  be  under  no  illusions  on  this  point. 
The  men  who  take  most  advantage  of  their  training,  pass 
high  on  tlie  lionours  list,  and  hold  resident  anpointmcnts, 
naturally  have  professional  ambitions,  and  will  look  out  for 
opportunities  of  gratifying  thcin.  They  wish  to  become  hos- 
pital physicians  and  surgeons,  or  to  conduct  general  practices 
in  the  country  where  they  can  enjoy  a  good  social  position  am! 
vary  the  responsibility  of  practice  by  sport  or  other  kinds  of 
outdoor  enjoyment,  or  they  may  get  Colonial  appointnientr 
or  go  into  a  public  health  career,  where  a  fair  income  is  tin- 
reward  of  interesting  and  responsible  work. 

Now  what  has  an  ;irmy  lift'  ti>  oil.  r  in  c'-mpetition  for  tliis  :' 
An  assured  income  undoubtedly,  or  at  least  partially 
assured,  for  dotted  along  nearly  tlie  entire  course  of  his  pro- 
fessional career  grim  ordeals  stand  in  his  way  which  he  must 
face  or  retire  into  private  life,  and  let  intending  candidates 
spi-ciallv  note  that  instead  of  the  eld  and  unrestricted 
right  "to  retiri'  on  {.i  a  day  after  twenty  years, 
the  attainment  of  this  period  of  service  is  marked  by  the 
stern  necessity  of  passing  a  qualifying  examination  for  pro- 
motion in  ten  ditlercnt  subjects,  including  law,  history,  and 
a  bewildering  mass  of  details  which  will  rack  the  brains  of  tl.e 
examinee,  and  testthe  ingenuity  of  the  crammer,  to  whom  he 
will  necessarily  llv  for  relief.  Never  fori;et  the  wise  words  of 
Dr.  Clillord  Allbu'tt.  who,  speaking  out  of  the  fulness  of  expe- 
rience, tells  us  that  the  sponge-like  faculty  of  rapidly  satu- 
rating the  brain  w  ith  niisceilaneous  knowledge,  to  be  squeezed 
out  at  examination  times,  is  not  possessed  equally  by  all.  ani. 
is  lessened  or  even  lost  as  time  goes  on.  Alttr  Iwfnty  years 
hard  service  in  all  parts  of  the  world,  where  few,  if  any. 
facilities  are  provided  for  professional  iraprinement.  I  lie 
military  medical  ollicer  is  to  be  called  on  to  submit  to  a  lest 
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which  might  mate  a  professor  of  hygiene  shiver  in  his  shoes ; 
and  failure  to  satisfy  the  cravings  of  a  possibly  captious  or 
priggish  examiner  means  the  wreck  of  his  career,  for  he  is 
without  delay  bundled  out  of  the  service,  stamped  with  the 
brand  of  failure,  and  with  an  insufficient  lump  sum  to  solace 
his  declining  years. 

But,  if  he  struggles  through  all  these  tight  places,  I  hardly 
tliink  that  his  prospects  are  specially  bright.  As  a  rule,  he 
will  have  veiy  little  professional  work  to  do,  and  it  will 
require  long  periods  of  study  leave— which,  by  the  way,  are 
barely,  if  at  all,  defined  in  the  report— to  rub  otf  the  rust 
which,  in  spite  of  all  his  best  eftbrts,  must  gradually  accu- 
mulate. Even  the  moderate  amount  of  medicine  and  surgery 
which  comes  in  his  way  is  to  be  rigorously  and  perhaps  not 
too  sympathetically  criticised  by  a  mixed  Board,  partly  com- 
posed of  smart  young  civilians,  who  will  sit  in  judgment  on 
what  may  be  called  his  old-fashioned  treatment,  and  perhaps 
a  black  mark  placed  against  his  name,  under  that  detestable 
system  of  un-English  espionage  known  as  a  confidential 
report.  And  even  when  he  has  attained  the  goal  of  his 
ambition  and  been  promoted  to  administrative  rank,  the 
Advisory  Board  will  again  stand  in  his  way,  and  will,  if  I 
read  the  report  aright,  take  from  him  the  responsible  duty 
on  which  his  position  and  authority  depend,  and  reduce  him 
to  act  as  a  head  clerk,  registering  with  official  monotony  the 
decisions  of  his  superiors. 

As  an  offset  to  all  these  worries  and  anxieties  we  can  no 
longer  place  the  social  advantages  formerly  enjoyed  by  the 
army  doctor.  The  regimental  system  was  out  of  sear  with 
the  conditions  of  modern  warfare  and  had  to  go.  but  witfi  it 
went  the  pleasant  family  life,  enjoyed  by  doctor  and  his 
purely  military  colleagues  alike,  and  it  is  unhappily  too 
evident  that  there  is  friction  and  Ijad  feeling  between  "these 
two  branches  of  the  service  which  used  to  work  harmoniously 
together.  The  poor  doctor  lias  now  no  asi^ured  ])osition  at 
mess  or  elsewhere,  he  is  persistently  bliickballed  at  the 
military  clubs,  and  his  future  increase  of  pay  and  the  definite 
rank  so  unanimously  granted  will  only,  I  fear,  make  matters 
worse,  and  for  these  there  is,  unfortunately,  no  oilicial 
remedy. 

But  there  is  a  brighter  side  to  the  picture.  A  fixed  income 
with  dr-finite  duties  and  a  liberal  retirement,  opjrortunities  of 
seeing  the  work!  apart  from  the  anxieties  and  responsibilities 
of  private  practice,  coupled  with  the  possible  chance  of 
decoration  and  distinction,  should  attract  fairly  good  men 
short  of  the  very  best:  and  here  let  me  say  that  the  alleged 
need  for  these  changes  lias  not  aris<'n  from  the  necessity  of 
getting  a  much  higher  stamp  of  men  than  those  who  arc  now 
serving  and  have  ser\-ed.  All  really  competent  military 
critics  liave  praised  in  the  highest  terms  the  skill,  devotion, 
and  bravery  of  the  medical  staU"  in  .South  Africa  ;  and  I  do 
not  tliink  that  we  can  ever  expect  their  jirnfessional  attain- 
JiientH  to  be  higher  than  those  of  the  general  practitioners, 
who  HO  justly  enjoy  tliP  conficlence  of  their  patients,  who  are 
jin-Iiared  to  treat  practically  and  succcpsfully  the  ordinary 
•  lass  of  cases  met  with  in  jirofessional  life,  and  who  know 
wlicn  it  is  necessary  to  summon  speci.1l I >  Ir.nined  skill  to  aid 
them  in  the  higher  eme  rgencies. 

iT»  br  rmUiiiwtl.  i 


Tiiii  n:i;vENTiox  of  consi  mptiox. 

(iKIlUAN   SANATOItlll.M    1.<»K  CoNMI'MCTIVFM   OK    l,l.\llTi:i>  M  K  VNS. 

Thk  .Nnsanu  Kanntoiium  AnHociation  for  (Consumptives  at 
Wiecbaden  has  in  November  last  opened  n  new  sanatorium  at 
which  the  coHt  is  such  hk  not  to  exriude  piilients  of  limited 
mennH.  'I'lie  eMt;ibliH)iiiierit  is  situ  ited  on  the  soutliern 
declivity  o(  thcTauniiH,  lietwecn  Niiurod  and  .Nieilernliauscii, 
unu  mile  from  the  rnilway  Hditioiiof  NiedernhauHen,  and  about 
four  niiliH  from  Wieshiiden.  The  site  is  about  tj^o  fei-l  above 
)<(>a  level,  BmiilHt  heauliful  woo<l«,  \\  illi  a  wide  view  over  the 
iilains  of  the  IMiine  iitid  Main,  and  Hheltereil  by  wuode<l 
lieightH  nn  the  north,  wi-nI,  and  east.  I'ntienls  of  both  hcxcx 
are  adinitti'il,  and  iinHiillable  cnHCH  are  us  fur  as  jiiiHsible 
excluded  by  a  ]ireliiiijniiry  nu'dical  exiimiiintioii.  The  prices 
are  from  4  to  5  markHnday,  iiicliiHiveof  medical  advice,  bnlhs, 
doiiclieii,  etc.;  bat  medieine,  wine,  iiiiy  special  iitlcndance, 
and  KiKhing  mimt  be  separately  paid  tor.     .\  small  1  harge  in 


likewise  made  on  admission  to  cover  the  cost  of  thermometer, 
charts,  disinfection  of  linen,  sputum  flask,  and  carriage 
between  the  sanatorium  and  railway  station.  Tliere  is,  doubt- 
less, a  demand  for  more  sanatorium  accommodation  for 
patients  of  very  limited  means,  both  on  the  Continent  and  in 
England,  and  the  ojiening  of  the  Naurod  establishment  is  a 
step  in  the  right  direction. 


PRINCE   OF  WALES'S   HOSPITAL  FUND   FOR 

LONDON. 

The  distribution  meeting  of  the  Council  of  the  above  Fund 
was  held  on  December  21st,  1901,  at  York  House  ;  His  Uoyal 
Highness  the  Pkince  of  Wales  occupying  the  chair.  Eighteen 
members  were  present. 

Mr.  J.  G.  Cp.AOtis,  in  the  absence  of  Lord  Rothschild,  pre- 
sented the  financial  statement,  according  to  which  the  Fund 
had  received  during  the  year  from  all  sources  ;f5;;,026  gs.  iid., 
exclusive  sums  for  the  Coronation  gift,  and  of  certain  lever- 
sionary  legacies,  not  yet  available,  among  which  was  one  of 
j;^23,ooo  from  the  late  Mr.  B.  C.  Hirsch.  The  proposed  awards 
to  the  hospitals  would  absorb  all  the  sums  collected  this  ye.ar 
without  entrenching  on  reserve. 

Mr.  H.  C.  Smith  presented  the  report  of  the  Executive  and 
the  Hospitals  Distribution  Committees.  The  total  receipts 
up  to  December  i6th,  1901,  had  again  shown  an  increase, 
amounting  to  about  ^3,000  over  those  of  last  year.  For  1S98 
the  receipts  were  £s<).2j2  ;  for  1S99,  ;f48,536  ;  for  1900,^51,549: 
and  for  1901,  ;^52, 769  :  including  corresponding  pel iods.  The 
League  of  Mercy  had  this  year  contributed  £-j,ooa,  being  an 
increase  of /i. 000  on  last  yeai*.  The  sum  recommended  for 
division  among  hospitals  was  ;if5o,ooo,  being  /,'i,ooo 
more  than  last  year,  together  with  i.'i,ooo  given  by 
the  London  Parochial  Charity  for  convalescent  homes. 
The  trustees  of  the  Frank  James  Memorial  Home  have 
ollered  to  the  Fund  the  gift  of  the  home  at  Cowes,  supple- 
mented by  a  most  generous  endowment  by  Mr.  Ai't'iu''  and 
Mr.  Willinm  James  of  /lo.ooo.  The  Visiting  Committee  had 
visited  !S5  hospitals  and  the  Distribution  Committee  re- 
commended awards  to  79.  Of  the  6  left  out,  1  is  an  ex- 
cellent institution  not  in  need  of  assistance  this  year:  the 
other  5  ri^qui red  either  reconstruction  or  rebuilding.  The  Com- 
mittee recommend  this  year  the  reopening  of  34  beds  now 
closed  for  want  of  funds,  making  a  total  of  321  beds  reopened 
and  maintained  by  this  Fund  since  its  commencement  in 
1S97.  Last  year  the  attention  of  the  Committee  was  directed 
to  the  objections,  hygienic  and  general,  which  apply  to  a  re- 
quircmentenforced  by  some  hospitals  whereby  the  lu-patients 
have  to  provide  certain  articles  for  themselves,  such  as  a 
supply  of  tea,  sugar  and  butler,  changes  of  ))cisonal  linen, 
wasliing,  etc.  In  casesin  which  the  hospitals  have  seen  their 
way  to  abolish  these  requininents  in  return  for  the  compara- 
tively small  extra  grants  ijiven  by  this  Fund,  the  Coniniittec 
have  again  i-econimended  such  grants  to  be  given  :  but  in 
view  (<i  the  fact  that  v<'iy  urcat  objection  has  been  raised  in 
certain  of  the  larger  Imspitals  to  the  abolitiiin  of  these  re- 
quirements, further  steps  in  this  direction  have  not  been 
recommended  at  present. 

The  PuiNCK  OK  Walks,  in  responding  to  a  vote  of  thanks 
for  presiding,  said  that  it  w.is  both  a  gic.it  honour  and  a  great 
pleasure  to  him  that  the  KiiigBluuild  have  noniiniitcd  him 
his  successor  as  I'residi'nt  of  liis  Fund  for  the  hospitals  of 
London,  which  was  inaugurated  by  His  Majesty,  and  which 
after  January  ist  would  he  known  as  King  Kdward's  Hospital 
Fund  for  London.  It  was  unnecessary  for  him  to  say  that  he 
should  take  and  did  tal<i>  as  keen  ami  great  un  interest 
in  the  undertaking  as  His  Majesty  himself  had  done  and 
still  did. 

W'k  regret  to  have  to  i'e(!ord  the  death  of  INlre.  Blackman, 
who  acted  as  Secretary  of  the  Ladies'  (Joramittce  during  the 
annual  meeting  of  the  .Xt-sociation  at  PortsnuHith  ill  1.S99. 
Mh'  was  the  wile  of  Dr.  J.  li,  ISIackman,  of  I'ortsiiioulh. 

TilK  SifcmssKiN  iii.M  ii:  \(  Ki'Hv  inNi.w  YoiiK.  TheiVledical 
.Association  id  <ireHter  New  Vork  rei  enlly  iippointed  11  Com- 
mittee of  live  to  Mihniit  11  plan  oi  aetii'ii  for  the  icpieHHlon  of 
qiinckery  throughout  the  Slate.  When  the  plan  is  ready  it 
will  be  prcHunted  to  the  ilillerent  medi<-al  aocieties. 
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CONTRACT   MEDICAL    PRACTICE. 

BinMINWUAM      ANM)      I'l-l'llK-r     (lENKRAL     JlKDlrvr, 
PRACTITlONKKti   UnION. 

Dr.  K.  D.  Kibby,  106,  llagliv  lioad,  Edgbaston,  Birmingham, 
Honorary  Secretary  of  tlic  aiiove  I'nion,  writen: 

Kilt,— the  interest  tliut  is  at  jiresent  shown  on  all  sides  in 
the  question  of  conlraet  i>raclice  persuades  me  that  the 
aecomimiiying  form  may  be  of  more  general  use  than  that  for 
wliich  it  was  originally  desiRned.  The  Council  of  this  rnion 
during  the  past  year  has  received  statistics  of  club  practice 
from  certain  of  its  raemhers.  These  figures,  though  only 
small,  have  been  sufficient  to  show  that  enormous  differences 
exist  between  various  societies  in  the  rate  j)er  patient  that  is 
paid  to  medical  men.  Several  factors  are  found  to  explain 
this,  of  wliich  tht^  rate  paid  per  head  ai>pear3  to  be  only  of 
minor  importance.  The  others  are :  (i)  (and  most  important) 
tlie  average  age  of  the  members  ;  (2)  occupation  of  members  : 
(3)  wlietlier  there  is  one  medical  man  or  many  on  the  stafT  of 
the  institution.  In  the  Utter  case  the  rate  of  pay  is  not  so 
good  as  in  the  former,  on  account  of  the  relative  ease  of  access, 
for  the  nearer  the  patient  is  to  his  doctor,  the  oftcner  the 
doctor's  advice  is  sought. 

It  is,  therefore,  unfair  as  well  as  unwise  to  ask  all  clubs  to 
pay  the  same  annual  rate  per  caput  to  their  medical  atten- 
dants. Kven  if  5s.  per  head  was  the  stipulated  rate,  many 
clubs  would  not  pay  at  this  figure,  no  not  at  los.  per  head, 
while  others  would  "pay  well.  It  is  the  idea  of  the  ("ouncil 
that  each  club  should  be  asked  to  pay  such  a  rate  per  head  as 
will  give  a  fee  of  2s.  6d.  a  visit,  and  is.  6d.  for  consultation 
to  the  medical  man,  and  allow  a  margin  of  some  20  per  cent. 
for  error.  The  only  way  this  can  be  done  is  for  the  medical 
stall's  of  Kriendly  Societies  to  take  statistics  for  themselves  ; 
nobody  else  can  do  it  for  tliem,  and  this  is  what  will  be  done 
during  this  year  by  a  large  proportion  of  the  men  in  this 
union  who  do  contract  work.  It  is  in  the  hope  that  other 
local  medical  associations  will  take  the  matter  up  that  I  write 
this,  and  I  shall  be  pleased  to  give  further  information  to  any 
officials  of  such  associations  should  they  desire  it. 
Name  of  Society 
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<>nc-tliir<t  ot  ^^alary  to  be  get  lu-ide  ior  Visits 

Two-thirds  for  Consult;ition.s  and  Medicine 

linte  oi  Payment  per  itain  (Cousulliitlon  and  Medicine).. 

Kate  of  I'ayiiient  per  Visit 

Bi|;n«d..._ 


"WrST    AUSTBAtlA. 

AVk  have  received  from  l>r.  T.  G.  Davy,  of  iVemantle, 
President  of  the  West  .Vuslralian  Branch  of  the  British 
Meilical  Association,  a  letter  In  wliich  he  st.itcs  that  a  cnn- 
Hict  has  arisen  at  Kremantle  with  regard  to  clubs.  The 
clubs  tlireaten  to  create  an  institute,  and  the  arguments  and 


threats  used  are  of  tlie  usual  kind.  Dr.  Davy  farther  inform*" 
us  that  a  special  local  committee,  of  wliich  he  is  tlieorganising 
secret.-iry,  ha.s  iieen  formed,  ami  that  the  profession  is  quite 
unanimous.  This  information  will,  we  have  no  doubt,  be 
noted  by  any  medical  men  in  this  country  who  niiglit  he 
approached  by  the  promoters  of  the  proposed  club  institute 
in  Fremantle.  

TiiE  Attitude  op  the  TiiouonTJUL  Ci.in  Memiikr  to  tiik 

MliDlCAL    PkOFESSION. 

Dk.  T.  'Wilson  Paukv  (Youlgreave)  writes  :  A  few  days  ago  I 
received  a  letter  from  a  working  man  In  this  village,  a 
bachelor,  who  keeps  house  with  another  bachelor  who  was  at 
that  time  ill.  The  letter  interested  nie  exceedincly,  as  it 
showed  me  that  the  thoughtful  working  man  couM.  when 
actuated  by  the  right  spirit,  exactly  sum  uji  the  rilalionshi]. 
between  a  con.«cientious  medical  man  and  his  club  patient. 
I  may  mention  tliat  I  said  nothing  to  either  of  the  men  about 
the,  doctor  being  in  any  way  insufliciently  remimerated  for 
his  services,  so  the  letter  came,  in  a  particularly  striking 
manner,  to  bear  witness  to  the  point  in  question.  I  had  fouii'l 
it  necessary  for  my  case  to  employ  hot  antiseptic  fomenta- 
tions every  two  hours,  medicine  to  be  given  every  four  hours, 
and  some  ointment  as  well  to  be  applied  for  another  purpose. 
The  bachelor  friend  of  the  patient  had  evidently  been  quietly 
observing  not  only  the  timi-  and  trouble  that  had  to  be  devoted 
to  the  proper  management  of  the  case,  but  that  very  definit.- 
expense  entailed  on  the  doctor  himself  in  attending  to  the 
case  in  a  right  and  proper  manner.    Here  is  a  copy  of  his 

letter : 

Dcceraljcr  ijtti.  iqci. 

Hear  Sir.— Do  vour  level  best  for  S ,  and  1  will  see  that  you  have 

proper  remuneration  from  him.  I  think  it  preposterous  for  club  peopl>" 
to  have  your  best  professional  services  for  a  paltry -,s  per  year.  I  have 
had  il  in  my  mind  lor  some  time  to  discuss  the  question  at  the  Lodge.— 
\'er>'  sincerely  voiirs,  W.  (l.  C 

The  spontaneity  and  sense  of  justice  of  this  letter  were 
particularly  pleasing  to  me,  and  1  hail  it  as  a  good  omen  for 
the  profession  that  halcyon  days  are  evidently  coming  wlien 
tlie  members  of  a  sick  club  will  take  a  pride  and  ])lea6nre  iu 
paying  their  medical  officer  an  adequate  remuneration  for  his 
sei-vices,  in  the  same  way  as  he,  in  his  turn,  takes  both  a 
human  and  scientific  pridie  and  pleasure  in  doing  his  best  foi 
the  club  patient  committed  to  his  care  without  letting  the 
tliought  ot  "money"  influence  the  field  of  treatment  what- 
soever.   But  alas,  .'^ir,  Utopia  is  not  yet '. 


Contract  Practice  in  North  Walks. 
Dr.  Hugh  Jonks  (Caerffynon,  Dolgelly,  North 'Wales)  writes 
on  behalf  of  his  colleagues  to  call  attention  to  a  dispute 
between    the    medical    practitioners    ot    Dolgelly   and    the 
Friendly  Societies  of  the  town.    He  states : 

In  the  past  .all  the  Friendly  .Societies  have  been  attended  by  one 
firm  at  the  rate  of  3s.  nd.  per  ineinhor  pcrannuin.  DurinR  the  past  year 
1  lie  Societies  have  had  a  movement  on  foot  to  alter  their  rules  so  as  t,i 
allow  each  individual  i.iember  to  clioose  his  own  medical  attendant.  o( 
wliom  there  are  live  in  the  town.  In  the  face  of  these  proposed  new 
conditions  the  medical  men  met  iu  frieiully  conference,  and  decided  that 
5s.  annually  per  memher  would  bcaf.iir  reiniineration.  and  an  intima- 
tion to  this  clTcct  was  sent  to  the  diiTcrent  Societies.  The  latter.  hO'.\ 
ever,  have  unanimously  rejected  these  terms  as  Ijciiic  exorbitant,  and  I 
recret  to  say  that  tliev  have  found  a.  medical  man  willinir  to  accept  their 
olTer  at  a  rate  whicli  all  five  resident  pra.titioncrs  have  refused. 

We  trust  that  the  statement  in  the  concluding  sentence  of 
Dr.  Hugh. Jones's  communication  may  turn  out  to  be  erroneous, 
or  that  if  tlie  medical  man  referred  to  has  entered  into  some 
preliminary  nnderstandingwitli  the  Dolgi'lly  Friendly  Societies 
he  will  reconsider  his  position.  If  he  persists  in  accepting 
the  terms  ollered  his  conduct  can  only  tend  to  support  the 
contention  of  the  Societies  that  53.  a  year  Is  an  "  exorbitant 
rate;  it  is  ilifficult  to  understand  how  any  medi'-al  man  who 
has  candidly  considered  the  matter  can  really  entertain  this 
opinion.  The  point  has  been  very  frankly  discussed  in  the 
British  ."MEOicAr,  Jouhnai.  by  Dr.  Alban  .Moxnn  (^Noveiiih.  r 
23rd,  p.  1542)  and  otliers,  and  it  is  now  abundantly  cle.ir  tint 
such  a  rate  as  38.  6d.  is  nnreinunerative.and  that  tin'  Friendly 
Societies  by  offering  such  a  rate  seek  to  become  d«'penilent  on 
the  charity  of  the  medical  piMfession,  and  thus  violate  tin- 
main  principle  of  their  constitution.  .Vpartfrom  this  it  scen.s 
to  us  deplorable  that  any  medical  man  should,  after  being,  .is 
we  understand,  made  aequaiiiled  Avith  all  the  ciivuiiistances. 
liave  deliberately  set  the  recognised  opinion  of  his  medical 
brethren  in  the  locality  at  defiance. 
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TRADES  AXD  FRIENDLY  SOCrETIES  AND  THEIR  DOCTORS. 
Under  this  heading  a  letter  rerently  appeared  in  the  Siuidan  Cltrvnicle. 
The  writer  di-aws  attention  to  the  ironv  involved  in  tlie  present  rehitions 
between  Friendly  Societies  and  their  doctors.  )lc  points  out  that  tlie 
loriiier  are  vehemently  opposing  the  grantinjrto  their  doctors  that  which 
was  their  own  raixon  d'etre— na.me\y.  a  living  wage.  He  shows  the  differ- 
euco  between  medical  practice  now  and  at  the  time  wlien  club  rates  came 
:nt.o  existence  The  best  remedy  for  the  evil,  in  the  opinion  of  tlie  writer, 
isthe  abolition  of  the  contract  system,  the  payment  for  work  actually 
done,  and  all  jwing  club  members  to  choose  their  own  doctors,  the  clubs 
paying  an  increased  sick  allowance  to  the  members.  There  can  be  no 
doubt  that  the  contract  system  lia.^  become  a  bane  to  the  profession,  and 
lew  would  regret  its  abolition.  This  result  will  probably  gradaally  come 
I'-bout  in  the  future,  as  the  profession  becomes  more  united,  if  the  various 
i-luhs  and  Eriendly  .Societies  do  not  sliow  themselves  more  amenable  to 
reason  than  they  have  hitherto  done.  The  contract  system  is  in  mauv 
>v»ys  an  advanLTgeto  Friendly  Societies,  but  it  would  have  been  better  for 
'.lie  inediciil  profession  li  it  had  never  gained  its  present  proportions.  In 
the  course  oi  time,  however,  it  has  become  so  deeply  rooted  in  our 
midst  that  it  is  not  likely  to  be  easily  shaken  :  and  to  work  for  its  reform 
rather  than  its  abolition  may  be  the  more  politic  course  to  adopt. 


The  Poi.iov  of  "Thorough." 

J  D.  writes  :  I  believe  I  was  the  first  to  suggest  what  is  now  styled  a 
policy  of  "Thorough"  as  to  contract  practice,  for  when  you  inserted  a 

■  letter  of  mine  on  the  subject  in  the  British  Medical  JotjRXAL  of 
March  30th.  njoi.  you  implied  that  the  proposal  was  novel  bv  heading 
inyeoHimunication  "Can  Contract  Practice  be  Abolished:-"  I  therefore 
■.relcome  your  article  in  the  Journai.  of  December  21st,  igoi,  as  a  step  in 
the  right  direction.  I  firmly  believe  that  club  practice  does  to  the 
medical  profession  more  harai.  moi-al  and  material,  than  any  other  of 
Mm  abuses  of  which  we  are  the  victims,  and  the  sooner  we  see  the  end 
of  a  the  better  for  us.  1  quite  agree  with  you  that  thrift  among  the 
working  classes  is  to  be  encouraged,  but  1  do  not  see  why  it  should  be 
encouraged  at  the  expense  of  the  medical  profession  as  a  section  of  the 
community.  What  is  wanted  in  the  place  of  club  practice  is  an  arrange- 
uhuI  between  the  Friendly  Societies  and  their  members,  wherebv  tlie 
loriner  undertake  to  pay  all  doctors"  bills  incurred  bv  the  latterwith 
whomsoever  they  please,  or  to  supply  them  with  sufticient  funds  for  the 
purpose.  01  course  there  would  have  to  be  well-defined  rules  and 
re.-,lrictions  to  guard  against  abuse  and  imposition,  but  there  should  be 
rn.  insurmountable  difficulty  on  that  score.  In  the  meantime  vour  sug- 
gi.vition  that  the  adherents  of  the  policy  of  "  Tlioroui;h  "  should  study 
thc<iuestioii  in  all  its  delails  and  formulate  some  plan  is  a  very  wi.se 
one.  and  tor  that  purpose  I  should  like  to  see  the  formation  of  a  societv 
for  the  abolition  of  contract  medical  practice.  Such  a  societv  I  would 
gladly  join  aud  work  for  to  the  best  of  my  ability 


0.\-E  Shilling  a  Member  a  Ye.vr  ! 
Cadkt  asks  our  advice  under  the  following  circumstances  :  He  is  the 
iiicdical  ofliccr  to  a  sectiou  of  the  Sons  of  Temperance.  This  Societv 
;tai/iit3  members  from  the  age  of  i  vear  up  to  16.  There  are  no  >ick 
biMicllls  during  lite,  but  a  sum  is  pav.ible  at  death,  and  the  meuibcrs 
are  entitled  to  medical  attendance  during  illness.  They  pav  id.  a  wck. 
and  the  medical  oflicer  receives  is.  annually  per  member.  No  "touting" 
or  advert iaciiient  of  any  kind,  he  says,  is  carried  on  by  the  society  He 
luriher  stales  tliat  he  lias  sent  in  his  resignation,  but  is  promised  a 
'Uglier  rate  of  lemuncration,  pioliablv  2s  a  member,  if  he  will  retain 
the  post.  He  widhrs  to  know  if  he  is  in  any  way  afTected  hv  the  recent 
decision  of  the  (Jeii'ial  Medical  Council. 

■.'  If  our  cnn-e.spondent  is  Coned  in  believing  that  there  is  no 
"to  illng"  or  advcrlisenicnt  of  any  kind,  the  recent  decision  would  not 
alTect  hini.  He  will  do  well,  however,  to  adhere  to  his  resolution  to 
resign  the  appointment.  Even  if  p.iid  2s  per  member,  the  rale  of 
leiiiiincratlon  Is  absurd.  No  one  could  pos.sibly  gel  auy  profit  out  of 
•inch  p.iyinenl  if  lie'cousclcuUously  Ipcrfonned  the  duties  ho  had  cou- 
I  rartod  to  discharge. 


il: 


'IIARnES    KOU  DBlltiH. 

•-''•"' .....i-     M      .- a  general  practitioner  ill  London  lie  has  small 

i-xpcriciicc  01  cluhc,  Kiilcs  to  fuggesl  thai  the  abuse  of  clubs  miglit  be 
I'liickod  were  a  small  charge  made  (or each  bottloof  inedicinosiippiied. 
I  wiiulil.  he  wrlie-i,  !.iiggc9t  the  siiiii  ol  Cd.,  or  perhaps  in  verv  poor  dis- 
incbi  of  4d  The  patient  gpciids  iiuch  more  than  this  on  heer  every 
two  or  lhiecd;i>>  I'lider  auili  an  arrangement  I  li'ol  sure  that  the 
c|ahdo<'lor  would  find  his  stleiidain  ri  leR-*  nunieroiis -of  this  I  once 
had  experience  iny<ieil  In  a  kiiiall  way-  and  further,  the  drug  hill  would 
110  longer  he  aihiiri-e  on  the  noiucwhiit  iileiidcr  contract  receipts.  In 
.1 1.,.,  wh<-,.-  II  p., ■ .,;,.  1  „  pitaK  the  club  p^diciil  would  .still  oblain  his 
•  '     '■      even  ns  at  llie  present  time  In  London 

■  '      '       '■  '-.i- ;,|,rtt|iy  fo,.|,.r  this  grossest  of  hospital 

■  ..ill.  Ill  iiii'l  requiring  a  certlllcaie  I  ho  patient  would 
'I',  wo.ild  have  more  respei-l  for  the  lutter's  ojiliilon 

"d  would,  I  believe,  wllllnglyimy  the  od.  for  histhrco 
'  Inc. 

ClUBI  ash  Fllll'.KDI.Y  HOCIKTIKk. 

'  wrllcH  to  eiprcsH  Nat lslai!tlnii  with  the  de<  li<loii  nl 

I  I  ii'ilicll  III  the  iiiiiller  ul   the  Nalloiml  Mi^dlciil  Aid 

nnd    eontlliues  im  folloivn        '  What  about  clillis  iiimI 

ny  not  praetleally  medli'.'U  nlil  huclelles'     liii 

^iturtt'f     A  perhOli  eanilflt  beeiiiiie  a   liielllbei'   nl 

'  coiilrlhulliiglo  the  Hiirgcon'H  fund,  mid  tliiue 

'"!>'.     Ttio  niiiall    fi'e  paid  niiiiually    for    inoillenl 

"|i   n«  Kjieclnl   liidnremeiit   lor  people  In  Join  I  he 

•  ..i;inlier»hlp.  and  ilie  11I.1II  or  tin!  lodge  Hiiigeon  sol  forth  In  glowing 
iiirinii  In  IJi*  timjorily  of  friendly  iwiclntlo  tlio  •rcratary  innkeii  It  one 
of  hit  dill lenlicinv.m  lil^.  Irlundb  or  otlicn  In  the  ill"lrle(  to  hccomo 


go  to  i> 
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members,  and  thus  touts  for  patients.  Of  course  it  is  true  members  are 
not  compelled  to  accept  the  services  of  the  society  surgeon,  but  they 
must  p.iy  into  tlie  fund  for  him,  and  if  they  call  in  anotlier  doctor  they 
must  pay  him  out  of  their  own  pocket  as  tlie  society  won't.  How  do  sur- 
geons obtain  these  appoiutmeuts  V  Do  representatives  of  the  societies 
call  upon  them  and  invite  them  to  become  their  medical  ofHcers?  In 
some  cases  this  is  so.  but  in  a  very  large  projiortion  of  cases  the  surgeon 
enlists  the  services  of  his  friends  to  canvass  the  members,  even  going 
the  length  of  shunting  the  mcdicnl  officer  in  charge  of  the  lodge.  .\s  to 
clubs,  the  man  who  goes  his  rounds  collecting  the  weekly  payments 
extols  the  merits  of  his  employer,  and  solicits  the  patronage  of  the 
people  in  his  district.  The  above  picture  is  no  invention,  but  one  ex- 
perienced in  England  and  Scotland." 


The  -Advertisement  of  ax  Intbusthial  Assurance  Co.mpant. 
A  Correspondent  calls  our  attention  to  an  advertisement  which  appeared 
in  a  recent  issue  of  tlie  Birmin^iham  Dmhj  Pn.it  for  a  duly  qualilted 
medical  officer  to  a  local  registered  industrial  assurance  society.  We 
would  advise  any  medical  man  who  may  tliink  of  answering  this  adver- 
tisement to  make  careful  lu'iuiry  as  to  the  mode  in  which  the  society 
is  conducting  its  business,  and  as  to  the  reasons  for  advertising,  having 
regard  to  the  recent  action  of  the  General  Medical  Council  in  connec- 
tion with  the  National  Medical  Aid  Company,  Limited. 


LUNACY     IN     SCOTLAND. 

The  forty-third  annual  report  of  the  General  Board  of  Com- 
missioners in  Lunacy  for  ^Scotland  consists  of  18  sections  and 
4  appendices. 

Nu.MiiEit  (ii-  Insane  Persons. 
On  January  ist,  1901,  there  were  15.899  insane  persons  in 
Scotland,  of  whom  2,395  were  maintained  from  private  sources, 
13.45S  by  parochial  rales,  and  46  at  the  expense  of  the  State. 
Since  1S58  the  number  of  hinatica  under  tlte  jurisdiction  of 
the  Board  has  shown  a  tidal  increase  of  10,075,  or  173  percent. 
The  increase  of  the  population  during  the  same  period  has 
been  42  per  cent.  The  proportion  of  pauper  lunatics  per 
100,000  of  population  sliows  an  almost  tsteady  increase  since 
1S5S,  and  at  the  beginning.'  of  this  year  attained  its  highest 
figure  of  30S,  as  against  the  next  highest— 304,  which  was 
attained  last  year.  During  the  last  27  years  the  pro- 
portion of  private  patients  to  population  remains  practically 
the  same.  The  whole  number  of  voluntary  patients  admitted 
into  asylums  in  1900  was  .'<.!.  Tlie  Commissioners  continue  to 
be  of  opinion  that  it  is  a  useful  provision  of  the  law  which 
permits  persons  who  desire  to  place  themselves  under  care  in 
an  asylum  to  do  so  in  a  way  which  is  not  attended  with 
troublesome  or  disagreeable  formalities. 

Results  ov  Tkeat.ment. 
The  following  tabular  statement  shows  the   percentages   of 
recoveries  for  the  quhniuenniads  189094  and  1895-99,  ^""^  f*"" 
1900. 


liccovories'i 
1890-1894. 

i>er  Cent,  of  Admissions. 

Classes  of  Establlshmcuts. 

189S-18M. 

7900. 

Ill  Koyal  aud  District  Asylum  ^     .. 

39 

37 

38 

In  Private  Asylums      

38 

38 

44 

In  Parochial  Asylums 

41 

43 

60 

In  Lunatic  Wards  of  Poorhouses ... 

7 

<; 

4 

The  number  of  privnte  patients  discliui^'ed  nnrecovcrcd 
was  131,  wliich  is  2  bilow  the  average  of  the  live  years  1895 
99.  'J  ill-  number  of  pauper  patients  diseharged  iiiirecoveied 
was  387,  being  15  below  llie  average  for  the  five  years  1895-99; 
170  private  patients  (25  more  than  the  avernge  of  the  previous 
Bve  years)  aud  958  pauper  patients  (139  above  the  nvi'iage  of 
the  previous  live  years)  died  in  establiBliments  during  moo. 

During  the  year  24  lirmres  were  granted  liy  the  Hoard  for 
•  'staMi.'^limentH.  The  wliole  ntiiiilier  of  eHcain'S  dining  the 
year  was  190,  lower  than  the  average  of  the  last  ten  years. 
Section  5  rejiorts  the  pre.>-ciil  cmiditKin  of  establishiiients  for 
the  iiiNane.  Only  three  private  aKyhims  exist  in  Srotlnnd  ; 
124  private  ItiniiiicB  were  provided  for  in  private  dwelliiigH 
with  the  Hnnction  of  the  Hoard.  hiuI  .1,669  |>aiiper  lunalics. 
The  reBultH  from  tliis  form  of  tieatmeiit  have  heen  "  wonder- 
fully bonelleml,"  uiid  have  ended  "  in  not  a  few  caseH  in  com- 
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pleto  ret-overy."    Tlierc  is  a  want  of  acconimoilation  for  the 
poorer  class  of  private  patieutp. 

Genkbal  Paralysis. 
Section  10  gives  the  deatlis  from  general  paralysis  of  tlie 
insane.  The  ligures  sliow  that,  beyond  a  slij^ht  increase  in 
the  percentage  of  those  who  died  from  general  paralysis  after 
a  residence  in  asylums  of  under  one  year,  and  a  diminished 
record  of  deaths  from  that  cause  of  patients  who  had  been 
resident  for  over  five  years,  no  n^iteworthy  change  had  taken 
place  between  the  earlier  and  the  later  period.  The  thirty- 
eighth  annual  report  showed  that  "patients  seldom,  or 
perhaps  in  true  cases  never,  recover  from  it,  and,  once  placed 
in  an  asylum,  they,  speaking  broadly,  remain  there  till  death 
takes  place.  In  some  cases  the  malad}-  may  not  appear  or 
may  not  be  definitely  recognised  till  after  admission  ;  but  on 
the  whole  it  may  be  said  that  the  number  of  deaths  from 
general  paralysis  is  the  same  as  the  number  of  those  who 
were  labouring  under  it  or  who  bore  its  seeds  on  admission." 
Of  the  patients  who  died  of  general  paralysis,  77  percent, 
had  been  resident  for  less  than  two  years,  and  91  per  cent. 
for  less  than  three  years.  The  statistics  show  the  rareness 
of  the  occurrence  of  general  paralysis  among  female  private 
patients,  and  the  fact  that  a  larger  proportion  of  females 
coming  from  large  towns  are  afl'ected  with  it  than  of  males 
drawn  from  rural  districts.  This  seems  to  indicate  that  the 
greater  prevalence  of  this  disease  among  the  male  sex  does 
not  necessarily  prove  a  greater  inherent  liability  of  that  >ox 
to  the  disease,  but  merely  points  to  the  fact  that  the  male 
sex  is  much  more  exposed  to  the  injurious  social  influences 
which  cause  it.  "It  is  to  be  regretted,'  the  report  says, 
'•  that  we  are  unable  to  make  any  use  of  the  returns  of  the 
Kegistrar-General  in  connection  with  the  examination  of  the 
statistics  of  this  characteristic  disease,  as  the  ligures  relating 
to  it  are  tabulated  under  the  heading  'Insanity,  (ieneral 
Paralysis,'  and  the  inclusion  of  the  indeterminate  word 
'insanity'  opens  a  wide  door  to  the  admission  under  the 
heading  of  deaths  which  are  due  to  other  causes  than  general 
paralysis  of  the  insane." 

The  Patholooical  Laboratory. 

.'Section  u  deals  with  the  work  of  the  pathological  labora- 
tory of  the  Scottish  asylums.  That  has  already  been  fully 
reported  in  the  British  .Medical  Journal. 

Dietaries. 
.Section    12   is  on    dietaries  in    asylnms,   regarding  which 
inquiry  was  being  made  during  1900.     Dr.  J.  C  Dunlop  has 
furnished  the  Commissioners  with  a  report  on  tlie  dietary  of 

J lauper  lunatics  in  .Scottish  asylums,  and  this  will  be   pub- 
ished  as  a  supplement  to  the  main  report. 

Cost. 
Section  13  discusses  the  cost  per  patient  in  district 
asylums  of  land,  building,  food,  clothing,  managtment,  etc. 
This  in  18SS-89  was  £34  5s.  2d.,  while  in  1S99-1900  it  had  risen 
to  ;^4i  4s.  4d.  The  assessments  on  counties  and  burghs  per 
head  of  patients  is  given  from  1S80  to  1900.  During  1S99- 
1900,  12,901  pauper  lunatics  were  treated  and  relieved  at  a 
cost  of  ;rf326,ii6.  There  has  been  a  very  considerable  rise  in 
the  cost  per  patient  in  institutions  since  the  Lunacy  .\ct  of 
1857.  This  has  been  partly  dui'  to  such  causes  as  increased 
price  of  food,  and  also  to  the  fact  that  Koyal  asylums,  wliicli 
in  the  earlier  years  maintained  pauper  lunatics  at  rates 
involving  loss,  raised  the  rates  from  time  to  time.  The  ex- 
penditure rose  until  1S74-79,  whence  it  fell  until  the  year 
1S95-96,  when  a  rise,  which  still  continues,  is  again  shown. 
Tlie  general  average  rate  of  maintenance  of  pauper  lunatics 
in  establishments  is  shown  to  be  is.  4jd.  a  day,  which  is  },d. 
above  that  for  the  previous  year. 

CoxcLuniNG  Skctio.ns. 
Dangerous  lunatics,  alien  lunatics,  lunatics  under  judicial 
factors,  and  circular   letters  on  various  points  are  the  subject 
matter  of  the  concluding  sections  of  the  report. 


Thk  Italian  Hospital  in  Oueen  Square  has  received  an 
anonymous  promise  of;^50o  in  "grateful  recognition  of  Italy's 
friendship  to  England,  especially  during  the  i)resent  war. ' 


ASSOCIATION    INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  15th  day  of  January,  at  2  o'clock 
in  the  afternoon. 
Deo.  19th,  1901.  Francis  Fowkk,  General  Secretary. 


NOTICE  OF  QUAETERLY  JLEETINGS  OF  COUNCIL 
FOK  1902. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April 
i6th,  July  9th,  and  October  22nd.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forma 
of  application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  March  26th,  Jane 
iSth,  and  October  ist. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MEiiBER,s  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Slembers  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  flKl.D. 
Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
the  Inflrmary,  Wlutehavcn,  on  Friday  aftemooD.  January  17th. 
Members  intending  to  read  papers,  show  cases,  etc.,  and  crentlemen 
desirous  of  joining  the  liraucn,  are  reque.-^ted  to  communicate  as  early 
as  possible  with  the  Honorary  Secretary,  W,  F.  Farqihaeson,  M,D., 
Garlands,  Carlisle. 

SotrrHERS  Kranih  :  Isi.E  or  Wi(;ht  Pistrkt— A  nicotine  of  this  Dis- 
trict will  be  hold  at  the  Station  Hotel.  Sjindown,  on  Friday.  January 
24tii,  at  3.45  P.M.  Mombci*s  intending  10  rend  papers,  i«r  show  cases,  etc., 
and  1,'cn'tlcmcn  dcsinuia  of  joinin:,'  the  Branch,  are  requested  to  com- 
municate .IS  early  as  possible  with  the  Honoi-aiy  Secretary,  G. 
Beningtox  Wood.  M.B.,  Newlands,  Sandown. 


Sodth-Wksttebn  Branch.— The  next  niectiuB  of  this  Branch  will  bo 
held  at  the  .llhen:ouni,  George  Street.  Plymoulh.  on  Tuesday,  January 
i+tli.  The  chair  will  betaken  at  -,  KM  by  the  President,  Mr.  G.  Thorn. 
Luncheon  will  be  provided  at  Risdon's  Rcstaui-ant,  -S.  Geonje  Street, 
from  1.30  to  a. w  I'.M.,  and  tea  will  be  served  at  ilic  same  place  »ft«r  the 
meeting.— O.  Yooso  Eales,  i,  Matlock  Terrace,  Torquay,  Honorurj-  Sec- 
retary.   

S0?:TH-EASTERN  branch:  WEST  SUSSEX  DISTRICT. 
The  first  meeting  of  the  season  was  held  at  Arundel  on 
December  lotli,  1901,  Dr.  Ecstace  in  the  chair.  Nine  members 
were  present. 

Confirmation  of  .Vinu?c.«-.— Tlie  minutes  of  the  Worthing 
meeting  were  read  and  confirmed. 

Xe.it  I'/ace  of  Me>'tiiiff.— It  was  decided  to  hold  a  meeting 
conjointlv  with  the  East  Sussex  District  at  Brighton  in 
March,  Mr.  Simpson  (Worthing)  in  the  chair. 

Canes,  rtr.--Tlr.  IliNOs  .-showed  a  neuroma  taken  from  the 
radial  nerve  of  a  man  sull'ering  from  .Vddison's  disease. 

Papers. --T)t.  Calkv  (London)  read  a  paper  on  iutlanimnlory 
disease  in  theregioiiof  the  diaphragm,  dwelling  moree.siM'cially 
onthedifficulties  in  diagnosis.  l>r.  Eustace  (Arundel '  read  a 
paper  on  the  treatment  of  heart  disease.  l>r,  I.mthorn 
(.Littlehampton)   n-ad   a   paper  on  a  case  of  retention  of  urine 
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in  an  infant  caused  by  a  rapidly-growing  sarcoma  in  the 
region  of  the  neck  of  tlie  bladder,  and  on  two  abdominal 
cases. 
Dinner. — After  the  meeting  five  members  dined  together. 


SPECIAL   CORRESPONDENCE. 

SYDNEY, 

j±  Case  of  Buhonic  Plapic—The  Xew  President  of  the  Inter- 
colonial Medical  Congress. 
A  CASE  of  a  suspicious  nature  was  reported  in  the  middle  of 
November  to  the  Board  of  Health,  and  after  careful  liacteri- 
ological  examination  it  has  been  proved  to  be  one  of  true 
bubonic  plague.  The  patient,  a  youth  aged  17,  was  engaged 
at  work  in  a  produce  store  in  the  city  :  when  taken  ill  he  was 
visited  by  a  medical  man,  who  recommended  his  removal  to 
the  Prince  Alfred  Hospital.  There  he  was  visited  by  an  ex- 
pert from  the  Board  of  Health,  who  ordered  his  removal  to 
the  Quarantine  Hospital.  Meanwhile  some  serum  was  taken 
from  the  enlarged  gland  in  the  right  groin,  and  cultures 
obtained  from  it  were  proved  to  be  those  of  the  bacillus 
pe.stis.  No  bacilli  were  obtained  from  the  blood.  The  jiatient 
is  now  convalescent,  and  no  other  case  has  been  reported  up 
to  the  time  of  writing.  The  Healtli  Department  of  the  City 
Municipal  Council  is  actively  co-operating  with  the  Board  of 
Health  in  a  crusade  upon  rats,  and  the  rat-catching  staff  of 
the  City  Council  has  l>een  reorganised.  It  is  somewhat  re- 
markable that  so  far  no  rats  infected  witli  the  plague  have 
been  discovered. 

The  Executive  Committee  of  the  Sixth  Intercolonial 
Medical  Congress  to  ment  at  Hobart,  Tasmania,  in  February 
next,  lias  elected  the  Hon.  Dr.  Gamaliel  Henry  Butler  as 
President,  in  succession  to  the  late  Dr.  It.  S.  Bright,  who  died 
recently. 

NEWCASTLE-UPON-TYNE. 

Hoyal  Infirmanj :  Old  and  \ew.~-Dr.  Thomas  Iteaitie.— Lying- 
in  Hosjiital.~F.arl  Grey  and  National  Physi'/ue. 
The  enormous  increase  in  the  population  on  botli  banks  of 
Tyneside  is  muking  considerable  demands  upon  the  in-patient 
capabilities  of  tlie  Royal  Infirmary.  The  wards  are  constantly 
overfull.  In  consequence  of  the  large  number-  especially  of 
women— waiting  for  admission  patients  are  obliged  to  leave 
the  liospital  earlier  during  their  convalescence  than  the  phy- 
sicians and  surgeons  consider  advisable.  The  new  infirmary 
proceeds  apace.  There  was  some  delay  a  few  months  ago,  but 
recintly  there  have  been  signs  of  greater  activity.  The  large 
area  of  ground  is  now  surrounded  by  a  well-built  wall :  the 
lodge  has  been  Imilt,  and  is  inhabited  by  the  clerk  of  the 
works,  wlio  is  tlius  always  on  the  spot.  It  will  be  fully  three 
years  yet  before  the  building  is  completed,  pioviding  that  no 
trade  disputes  arise  to  check  ordinary  progress.  Il  there  is 
one  need  that  is  felt  to  be  more  ))re8sing  than  another  it  is 
house  ac<'oramodaton  for  the  infirmary  nurses.  A  special 
block  is  being  built  on  tlie  new  infirmary  grovmd  on  the 
lA.-ay.t-n  for  the  nurses.  l''iom  a  health  point  of  view  the  site 
nelected  has  much  to  commend  it,  facing,  as  the  iniinnary 
will,  the  pretty  Leazes  I'ark  and  (hardens. 

Miicli  symiiathy  is  felt  by  colleagues  and  infirmary  students 
for  J;r.  TlioiiiaH  lieallie,  w)io  ban  been  o))ligeil  by  ill-health  to 
go  to  Switzerland,  ami  reliminihli  work  for  a  few  months.  It 
18  gratifying  to  know  that  the  best  hopes  are  entertained  of 
Ills  complete  recovery.  The  best  wishes  of  friends  and  Ktudents 
acconniany  him  into  liin  ti  iiiporary  retirement.  In  his  .ibHonce 
from  .Newc'iistle  his  patholopicnl  work  at  the  inlirmiiiv  will  he 
disclmrged  hy  Dr.  ICuheil  A  Dolan,  Assistant  I'liysician,  and 
one  of  the  /.ccturerson  I'liysiologyat  tlie( 'ollegi^of  Mi'dicliw, 
aided  by  Dr.  .Iiimes  Muirhead,  Senior  lIousel'liyBician,  wliilo 
liiH  out  imtient  work  will  b(!  undertaken  by  Dr.  JIardcastle, 
tlie  .Medicnl  Ketri.'-trnr. 

Shortly  alter  Dr.  Neslinrn's  fleath  a  movement  was  set  on 
foot  to  iTcct  a  memorial  to  this  much  respected  practilio)ier 
and  cBteemed  Lecturer  on  Midwifery  nt  tlie  ( 'ollege  of  Medi- 
cine. A  sum  of  upwards  of  ^1,300  was  realised.  With  this 
Bcveral   impyrlaiit  improvemenls    and   additioiiu    are   heing 


made  to  the  Lying-in  Hospital.  The  interior  of  the  building 
has  been  considerably  changed.  A  new  wing  has  been  built 
at  the  back,  on  the  upper  storey  of  which  is  a  ward  to  contain 
8  beds;  this  will  give  a  total  of  15  or  16  beds.  One  of  the 
present  small  wards  is  being  converted  into  a  "delivery"' 
room.  The  hospital,  on  account  of  structural  alterations,  lias 
had  to  be  closed  for  the  last  three  months,  but  it  is  expected 
that  the  wards  will  be  again  ready  for  patients  towards  the^ 
end  of  January.  The  alterations  that  are  being  made  will 
bring  the  hospital  up  to  date,  replete  as  it  will  be  with  every 
convenience  not  only  for  the  patients,  but  for  the  instructioiv 
of  medical  students  in  practical  midwifery. 

Attention  was  directed  in  the  British  Mewcai,  Journal  of 
December  aSth,  1901,  to  the  systematic  weighing  and  measur- 
ing of  our  school  population  as  a  means  of  assessing  from  the 
physical  point  of  view  our  national  progress  or  deterioration. 
Northumberland  and  Newcastle-on-Tyne,  where  Earl  Grey 
is  held  in  high  repute,  have  taken  the  matter  up.  Already  a 
provisional  Committee  has  been  formed  composed  of  his 
lordship,  Mr.  W.  A.  Watson-Armstrong,  Mr.  Plummer,  M.P. ; 
Professor  T.  Oliver.  M.D.  ;  Principal  Garney  of  the  College  6t 
of  Science;  Mr.  Logan,  Head  IMaster  of  the  Newcastle 
Grammar  School,  and  others  whose  programme  of  action  it  is 
to  be  hoped  will  be  announced  on  an  early  occasion. 


CORRESPONDENCE. 

LIFE  INSURANCE  AND  MEDICAL  FEES. 

Sir, — I  have  read  with  much  interest  the  letter  of  Dr.  Selfc 
Bennett  on  the  subject  of  fees.  It  seems  that  insurance 
offices  are  conducted  in  a  purely  commercial  spirit  and  on  a 
money-making  basis,  whilst  the  old  principles  of  insurance 
have  altogether  departed.  Having  often  talked  over  the  sub- 
ject with  some  distinguished  actuaries,  they  have  said  that  it 
is  no  part  of  the  duty  of  the  ollice  to  pay  the  medical  fee  for 
any  life  proposed.  Jn  the  original  insurance  societies  a  num- 
ber of  persons,  generally  of  moderate  means,  subscribed  small 
sums  annually  to  form  a  deposit  to  be  used  for  the  families  of 
thos(^  members  who  died.  Any  new  member  proposed  was 
obliged  to  bring  certificates  of  good  health  from  his  medical 
attendant,  whom  he  no  doubt  paid.  The  cost  to  the  society 
was  mostly  of  a  clerical  kind,  except  that  of  the  medical  man 
who  examined  the  ciTtificates,  and,  if  necessary,  the  proposed 
life.  All  the  premiums  paid  by  incmbers  belonged  to  the 
society,  and  as  it  was  found  that  money  was  accumulating, 
the  surplus  was  divided  every  few  years  amongst  the 
insurers. 

When  it  became  clear  to  speculators  and  linanciers  that 
such  a  mutual  insurance  association  was  working  at  a  profit, 
they  thought  they  might  exploit  it  as  a  profitable  business. 
So  they  started  insurance  olUces  for  their  own  benellt;  leased 
a  large  house,  sent  out  advertisements  speaking  of  tln" 
advantages  of  joining  the  new  otiice,  paid  agents  to  tout, 
and  gave  good  fees  to  soli('itora  and  others  for  procuring 
them  business.  Jf  the  scheme  answered,  good  profits  were 
made,  and  these  went  into  the  liands  of  its  promoters  ;  liu'ge 
fees  were  given  to  directors  and  other  ollicials,  and  the 
medical  attendant  of  any  new  life  w:is  paid  u  fee  for  his 
rejjort.  This,  as  I  have  before  said,  »vas  declaicil  by  the 
actuary  of  a  large  ollice  to  be  against  all  principle,  as  it 
ought  to  be  paid  by  the  "life."  He  said  the  same  of 
agencies  and  other  methods  used  to  gain  custom.  It  18 
evident  that  if  a  mutual  insurance  society  is  working  for 
itself  it  iiiissesses  all  the  profits  .At  the  present  time  these 
to  an  enoniious  amoniit  go  into  the  liimds  of  those  who 
exploit  an  institution  foiinde<l  on  the  basis  of  thrift  and  for 
the  advantage  of  tlioM'  who  formed  it.  Now,  since  the  whole 
business  of  iiisuranii'  has  become  a  commercial  concern  and 
all  its  true  principles  liave  gone,  the  medicnl  man  lias  little 
else  til  do  llian  oiler  hiiiiseU'  to  the  ollice  who  makes h  ith  him 
the  best  leriiis. 

I  have  in  my  miml  tliP  ease  of  .•m  office  wliii'h  sought  for 
custom  by  j;iving  the  dnctor  a  double  fee  ;  it  ilid  not  last  long. 
Ill  ancithiT  case  an  oldestablislied  oflice  which  jiaid  flit* 
iiiKUrerB  a  good  boiiiis  every  livi-  years  was  sliimilated  by 
the  prnctice  of  the  time  to  enlarge  its  iireinises,  to  begin  to 
a<lvi'rtise  largely,  niid  emjiloy  iigciitN  throughout  the  c<inntry. 
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Jt  soon  increased  its  biiaineas  tUreefnld,  but  at  tlie  next 
division  of  profits  the  bcmun  w:is  a  small  one;  all  the  profits 
had  gone  out  of  the  liands  u[  tliusf  who  snpplii'd  Die  means 
into  tiioseof  theoUieials.  Another  case  1  think  of  is  that  of  an 
tusnrance  company  which  has  its  agents  in  every  small  town 
and  village  of  Knglaud,  and  which  idvertises  its  capital  as  con- 
■sisting  of  millions.  Wlm  has  gat  lured  the  fruits?  There  are 
Hien  now  living  in  wealth  and  alllurnce  upon  tlie  proceeds  of 
the  institution  ;  hut  what  of  the  mass  of  poor  people  who 
sui>plieti  the  means  of  enriching  them?  When  one  thinks  of 
the  old-fashioned  mutual  insurance  intended  for  the  benefit  of 
its  members,  and  now  how  speculators  can  make  use  of  it  to 
put  the  proceeds  into  their  own  pockets,  there  apparently 
•exists  a  great  social  scandal,  and  a  remedy  ought  to  be  found. 
Wliatevi'r  common  sense  or  justice  dictates,  I  am  told  tliat 
financially  the  system  is  quite  correct.— I  am.  etc., 
llanipstcad,  N.W.,  Dec.  :3rd,  1901.  SamieL  Wir-KS. 


Sib,— I  read  with  much  interest  the  lett<r  of  Dr.  Selfe 
Bennett  on  the  above  subject  in  the  Ckitish  Medical 
Journal  of  December  2i8t,  1901.  and  it  was  refreshing  to  learn 
that  there  are  still  a  few  meml.>ers  of  the  medical  profession 
who  refuse  to  have  their  brains  picked  by  insurance  companies 
without  due  recognition  of  the  lact. 

Why  cannot  all  medical  men  <  ombinc  to  protect  their  own 
interests  in  these  cases  :'  They  liave  not  the  excuse  that  they 
-are  acting  in  the  cause  of  charity  or  philantln-opy  ;  they  are 
merely  swelling  the  funds  of  insurance  companies  at  their 
own  expense  by  taking  small  fees. 

AVe  all  know  that  the  insurance  companies  ofTer  small  fees 
Ix'cause  they  know  they  can  always  find  plenty  of  men  to 
accept  them.  Why  should  this  continue?  The  examination 
of  a  pei^son  for  life  insurance  is  practically  a  consultation  be- 
tween tlie  examiner  and  the  company.  The  insurance  com- 
panies are  dependent  for  their  very  existence  on  medical 
advice.  Of  course,  Uiere  are  many  glaring  cases  of  illness 
which  do  not  require  any  skilled  medical  knowledge  to  recog- 
nise ;  but  what  about  the  other  numerous  and  important 
■■-•lass  of  cases  which  cannot  be  recognised  without  careful 
examination— such  oases  as  early  phthisis,  Bright's  disease, 
forms  of  heart  disease,  diabetes,  and  numerous  others  which 
will  occur  to  everyone  ?  Where  would  the  insurance  com- 
panies be  in  all  these  cases  without  the  knowledge  derived 
from  the  brains  of  their  medical  examiners ;  anil  not  only 
from  their  brains,  but  from  their  special  knowledge  in  many 
cases  ? 

I  remember  the  case  of  a  gentleman,  aged  35,8  patient  of 
mine  whom  I  had  attended  twice  for  delirium  tremens,  a  suc- 
cessful business  man.  a  pillar  of  his  chapel,  a  composer  of 
hymn  tunes  and  words  which  were  regularly  sung,  a  model 
father  and  husband,  a  most  lemnerate  man  in  everything 
except — in  this  fact,  and  this  was  at  long  intervals.  Nobody 
but  his  wife  and  myself  knew  from  what  he  sufl'ered.  One 
day.  not  very  long  alter  the  second  attackof  delirium  tremens, 
and  when  "  Richard  was  himself  again,"  I  was  asked  by  an 
insurance  company  to  examine  liiiii,  as  he  wished  to  increase 
his  policy.  I  wrote  the  company  stiUing  that  my  fee  was  21s.. 
and  that  1  mentioned  this  fact  /jf/urr  the  examination  as  I  had 
found  it  was  no  use  to  do  so  afte'rwatds.  They  refused  to  pay 
more  than  los.  6d.,  which  I  declined.  To  cut  a  long  story 
short,  this  gentleman  was  examined  by  somebody  else  who 
knew  nothing  about  tlie  ••  skeleton  in  the  cupboard,'*  Hewas 
passed,  and  cut  his  throat  within  two  years  in  another  attack 
of  delirium  tremens.  Surely  a  minimum  fee  of  one  guinea  is 
■small  enough  for  these  rich  companies  to  pay  their  medical 
■examiner  in  every  case.— I  am,  etc.. 

Ucccraber  -10th,  1901.  Fairi'I.AY. 

THE  WIM.IAM  .•<MVTH  FT'ND. 

Slit,  On  the  i8th  inst.  tlie  members  of  the  Thames  Valley 
Branch  01  the  Association,  on  the  suggestion  of  the  Secretary, 
Dr.  Langdon  Down,  and  myself  voted  five  guineas  to  the  luiid 
for  the  widow  and  orphans  of  the  late  Dr.  Smyth. 

I  was  directed  to  ask  you  to  be  good  enough  to  publish  tlie 
fact  in  the  hope  that  it  may  lead  to  similar  action  on  the  part 
of  each  Branch  of  the  Association. 

It  ever  there  wore  an  occasion  where  Cliristian  charity  and 
duty  were  almost  synonymous  terms  it  is  this  :  and  if  there  be 
little  community  of  belief  in  the  profession  on  questions  of 


medical  ethics  or  politico  there  can  nnly  be  one  opinion 
amongst  us  respecting  the  conduct  of  the  late  Dr.  Smyth  ;  who 
by  sacrificing  his  life  without  any  thought  of  recognition  or 
reward  has  shed  an  enduring  lustre  upon  our  profession. 

I  know  well  the  desolate  and  poverty-.-tricken  district  in 
which  he  practised,  and  it  is  impossible  for  any  man  with  the 
utmost  ability  and  industry  t<>  earn  more  tlian  a  bare  living  for 
for  himself  and  family. 

We  who  practise  under  more  favourable  conditions  must  not 
forget  a  brother  practitioner  who  with  the  same  hopes  and 
aspirations  as  ourselves  calmly  laid  down  his  life  in  the  perfor- 
mance of  a  stern  duty  and  thereby  enhanced  the  traditions  of 
a  profession  the  history  of  which  is  not  wanting  in  examples  of 
unostentatious  heroism.--!  am,  etc.. 
Sunbury-oii-Tliamcs,  Deo.  i-.rd,  icoi.     W.  Ha.vdfiklu  IIaslktt. 


THEORIES  OF  INHERITANCE. 

Sir,  -  This  question  is  of  such  fundamental  importance  in 
practical  medicine  that  we  are  all  indebted  to  Dr.  Keid  for 
attempting  to  bring  it  to  a  clear  issue,  and  this  issue  is  surely 
simple  enough. 

Having  condemned  all  theories  and  theory-makers  past, 
present,  and  future.  Dr.  Reid  formulates  a  dogma  founded  on 
what  he  considers  fact,  but  what  I  venture  to  call  theory.  It 
is  no  doubt  a  fact  tliat  reproduction  rests  with  the  sperm 
and  germ  cells,  but  when  Dr.  Reid  goes  on  to  state  that  these 
cells  are  in  some  way  sheltered  from  intluences  which  are 
known  to  be  capable  of  affecting  the  functions  of  the  somatic 
cells,  he  plunges  into  theory,  and  begs  the  whole  question. 
According  to  his  own  showing,  he  is  here  opposing  his  opinion 
to  the  practically  unanimous  experience  of  the  medical  pro- 
fession, and  one  is  therefore  not  surprised  that  his  dogma  of 
the  intransmissibility  of  acquired  characters  does  not  meet 
with  the  acceptance  I'r.  lieid  so  peremptorily  claimo  for  it. 

Dr.  Reid  is  not  fond  of  detail,  so  he  brushes  aside  such  a 
question  as  the  existence  of  a  "syphilitic  heredity."  The 
case  on  the  strength  of  which  I  asserted  a  syphilitic  heredity 
was  certainly  not  a  mere  ^st  hoc.  The  two  children  of  a 
father  who  had  suffered,  many  years  before  marriage,  from 
syphilis,  showed  a  very  definite  set  of  pathological  conditions, 
including  rickets  and  epilepsy.  One  of  them  was  shown  to 
two  of  the  hest-kiioHrn  consultants  in  London,  each  of  whom, 
quite  independently  of  the  other,  ascribfd  the  condition  of 
the  child  to  the  previous  disease  of  the  father.  .\t  the  same 
time,  it  was  practically  certain  that  there  had  been  no  trans- 
mission of  the  syphilitic  virus.  The  inference  was  that  the 
old  disease  had  allecled  the  sperm  cells,  as  well  as  the 
somatic  cells,  of  the  parent,  so  as  to  produce  a  faulty  heredity 
in  the  children  which  I  called  syphilitic. 

Dr.  Reid  says  medical  men  do  not  study  heredity. 
Tlieoretically,  ho  doubt,  they  no  not.  but  pra'tically  they 
must  either  study  it  every  day  of  their  lives,  or  go  about  with 
their  eyes  shut.  Does  any  practical  man  believe  that  an 
alcoholic  of  twenty  yea's'  standing  is  likely  to  beget  healthy 
children,  or  that  tuberculosis  on  both  sides  is  incapable  of 
aflecting  the  heredity  of  the  offspring  ?  Dr.  Reid,  I  know, 
attempts  to  draw  a  line  between  tlie  effects  of  disease  and  the 
other  influences  of  environment,  but  on  what  ground  I  fail  to 
see.  Finally,  will  Dr.  Reid  say  whether  the  intransmissibility 
of  acquired  characters  is  not  opposed  to  the  generally  accepted 
principles  of  evolution;-  The  modifying  effects  of  environ- 
ment on  living  things  are  acquired  characters :  their  accumu- 
lation is  one  of  the  factors  in  the  process  of  evolution.  Doe."* 
Dr.  Keid  maintain  that  the  environment  begins  to  work 
afresh  on  each  succeeding  generation?  1  sec  no  alternative 
if  we  are  to  accept  his  dogma. 

I  venture  to  predict  that  the  profession  generally  will 
adliere  to  their  practically  unanimous  belief  on  this  subject, 
and  that  they  will  accept  "Professor  .\d-»mi's  paper  as  probably 
the  most  scientific  and  practical  utterance  yet  deliven-d.  I 
am,  etc., 

KcdlilU,  Surrey,  Deo.  »<>th,i.)ot.  S.  W.  MacIi.waisl. 


CONGENITAT.  DI«!rL.\CEMENT  OF  IIIP  AND 

ELEVATION  l»F  SCAPILA. 

.'^IR,— In  the  British  Mkoicai.  Journal  of  December  7th, 

page   16^8,   Mr.   Llewellyn   Phillips  describes  and  figures  an 

interesting  case  of  so-called  congenital  dislocation  ol  the  left 
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liip.  He  states  that  the  patient,  a  female,  was  elderly,  and 
had  "well-marked  scoliosis  and  kyphosis."  As  the  subject 
was  sent  for  dissection  itmay  be  very  difficult  to  get  a  history, 
but  as  these  spinal  changes  are  extremely  rare  in  cases  of  hip 
misplacement— lumbar  lordosis  being  the  rule — may  it  not  be 
that  the  hip  and  spinal  changes  were  due  to  a  common  cause 
— either  tuberculous  or  osteo-arthritic  ?  and,  if  the  former,  it 
might  prove  to  be  a  case  of  dry  coxitis,  as  the  acetabulum 
looks  like  that  which  is  termed  a  "wandering"  one.  The 
displacement  appears  to  have  been  partial,  and  not  of  the 
usual  form  of  congenital  hip  misplacement.  Mr.  Phillips  does 
not  state  if  the  capsule  was  hour-glass  shaped,  a  common 
condition  in  old  cases  of  this  description.  The  great  changes 
in  the  head  and  neck  of  the  femur,  and  the  eburnation  seem 
to  indicate  pathological  changes,  primaiy  or  secondary.  In 
true  co-natal  misplacements  I  much  prefer  the  term  used  at 
page  292  of  my  Bodili/  Deformities — namely,  congenital  mal- 
position of  the  hip— as  it  cloes  not  commit  one  to  any  view  of 
the  cause  or  causes,  whether  foetal,  maternal,  or  mixed. 
Obliquity  of  the  pelvis,  lateral  or  antero-posterior,  is  common 
in  these  cases. 

At  page  1810  in  the  Journal  of  December  21st  Mr.  Robert 
Jones  of  Liverpool,  in  showing  two  cases  of  congenital  eleva- 
tion of  the  scapula,  says  that  the  condition  was  described  by 
Sprengel  in  1890.  At  page  40  of  ray  work  above-named  will 
be  found  the  figure  of  a  girl  with  this  deformity.  I  described 
it  as  "  defective  development  of  left  scapula  whicli  is  much 
smaller  and  on  a  much  higher  level  than  the  right.  Also 
slight  lateral  secondary  curvature."  My  book  was  published 
in  1885,  and  the  case  was  observed  a  few  years  before.  A 
sketch  of  the  same  case  is  in  Mr.  Keetley's  recent  work  towards 
its  end.  It  will  thus  be  seen  that  I  first  drew  professional 
attention  to  the  subject  and  described  its  salient  features, 
and  that,  as  a  matter  of  fact,  Sprengel  did  not  write  about  it 
till  1891,  and  before  him  McBurney  and  .Sands,  of  America, 
wrote  concerning  it  in  188S.  Why  English  speaking  and 
writing  surgeons  should  persist  in  giving  credit  to  foreign 
surgeons  for  what  their  own  countrymen  did  long  before  is  a 
puzzle,  especially  as  attention  was  ri-cently  drawn  to  this  sub- 
ject in  a  report  to  the  medical  papers  of  a  paper  I  read  last 
year  at  the  British  Orthopa'die  Society  on  Congenital 
Deficiencies  of  the  Skeleton.  It  is  just  the  same  with  the 
bloodless  reposition  of  the  hip  which  is  wrongly  attributed  to 
Lorenz.  I  have  recently  drawn  attention  to  this  in  a  con- 
temporary, and  did  so  previously  at  the  British  Ortliopicdic 
Society  some  time  since,  so  that  it  may  not  be  too  much  to 
hope  that  tardy  justice  will  be  done  in  these  matters.-  I 
am,  etc., 
Grosvcnor  Street,  W.,  Dec.  iist,  1901.  H.  A.  Reevks. 


INTRODUCTORY  ADDHESSKS:    A   PKOTKST. 

81B,— It  is  of  i)araniount  iiecessity  to  arrest  the  stream  of 
optimistic  platitudes  (lowing  so  glibly  from  the  mouths  of 
consulting  physicians  and  surgeons  in  their  e.t-  cathedra 
addresses. 

This  "bunkum"  for  80  it  must  be  called— is  painfully 
misleading  lo  those  of  the  audience  not  "behind  the  scenes," 
and  especially  to  the  parent,  whose  hard-earned  savings  are 
given  gladly  ciiougli  in  the  vain  and  mistaken  notion  that  his 
"  boy  ■' is  to  bc^long  to  a  dignified  profession,  the  practices  of 
which  is  to  assure  him  a  comfortable  competency  and  an 
esteemed  sicial  position, 

Wlio  are  these  men  whose  statements  are  so  much  at 
varianc«  with  thi'  bitti-r  experience  of  the  general  practi- 
tioner, and  why  <lo  they  make  no  iriention  ii(  the  liai<lshii)s 
and  lieart-breaking  Hmries  which  enter  so  overwlicliiiingly 
into  the  daily  routine  of  the  man  who  is  dejM'ndeiit  'or  his 
living  on  his  work  'f  Wliat  of  the  grinding  struygle  for 
exixli'nce  which  precludes  all  hope  of  a  retiring  modest  com- 
p<'teiici'  in  his  old  aut't 

Trrily,  it  is  time  that  the  profcHgion  ceawd  to  he  voiced  hy 
metnherH  wlio  havi' evidently  not  Die  faiiilcHl  coniprcln'iiHidn 
of  Hie  liiirrOHing  life  (>(  the  "general  practitioner, 'whither  he 
be  in  I.oiiddii  or  the  jirovinceH,  in  town  or  r'oimtry.  \i<>  l/in/ 
know  by  jirnclical  experience  what  it  is  to  be  Murroundid  l.y 
Hie  "peiinyn-week'  club;  by  the  "nixpeiiiiy"  dispenHary  ; 
till-  "diploma  il"  mi<lwife  :  thi-  life-iniiurniice  elub  dloclor 
thrown  in  !) :  lh<-tii)iloii|  and  self-medicalingcriize.  foHlcied  bv 
the  "  prewribing  cliemiit  ";  tin-  viirioun  and  too  often  iiicnii- 


gruous  so-called  charitable  institutions,  many  of  them  under 
"religious"  auspices  (whose  Boards  earn  cheap  reputations 
for  philanthropy  at  the  expense  of  the  medical  staff  attached); 
the  effect  of  the  huge  general  and  special  hospitals  upon  the 
humble  "G.  P.",  competing  as  they  do  with  one  another,  so 
that  they  may  proudly  issue  yearly  records  of  so  many  thou- 
sands of  in-patients  and  out-patients :  the  Medical  Aid 
Associations  and  the  "  Friendly  '  (surely  misnamed  from  the 
medical  man's  point  of  view,  "  sweated"  by  them  as  he  is) 
"  Societies"  ? 

To  these  embarrassments  one  might  also  add  the  type  of 
"  consultant  "  or  "specialist"  whose  "private  nursing  home  " 
is  as  the  spider's  web  to  the  fly,  when  the  confiding  family 
doctor,  until  warned  by  experience,  trustfully  submits  his 
patient  to  its  expensive  portals.  Then,  knowing  the  fearfully 
overcrowded  condition  of  the  profession  itself  (for  so  it  is,  de- 
spite recent  statistics  and  paper-reasoning  to  the  contrary)  ; 
the  diminished  amount  of  illness,  the  lower  death-rate,  how 
can  they  promulgate  such  erroneous  statements  as  to  there 
being  "  special  advantages  in  entering  the  medical  profession 
at  the  present";  or  "  no  profession  could  hold  out  so  quick  a 
return  on  the  outlay  that  students  were  obliged  to  make  " ;  or, 
"  rarely  had  the  prospect  been  brighter  than  at  the  present 
time."' 

Soberly  speaking,  the  medical  profession,  from  tlie  genei-al 
practitioners'  view,  has  never  been  in  so  bad  a  condition  as  at 
present,  never  offered  so  poor  a  return  for  capital  and  brains. 

No  I  If  an  address  on  "  the  future  of  the  medical  profession  " 
be  given,  let  the  truth  be  told.  To  parents,  say:  "  By  all 
means  let  your  '  boys '  join  our  '  Army  of  Martyrs,'  but  do 
they  hope  to  acquire  wealth,  or  is  it  from  innate  love  for 
and  a  wish  to  practise  what  we  assei-t  to  bo  the  noblest  and 
most  ennobling  of  professions?"  Tell  the  would-be  student 
at  once  and  for  ever  to  dismiss  from  his  mind  all  iiopes  of 
ease,  wealth,  and  distinction  as  accessible  goals.  Let  him 
learn  that  to  become  a  "  doctor"  renunciation  of  self-esteem, 
of  worldly  comforts,  and  social  pleasures  must  of  necessity 
be  a  .-'Wf  f/udnnn:  and  that  the  "  oil  of  joy"  which  must  in 
future  lubricate  his  wheels  of  life  must  come  from  his  un- 
swerving love  for  the  work  before  him,  and  in  self-abnegation, 
humbly  imitating  his  Divine  forerunner — the  "GreatPhysician 
and  Healer." 

Then — possessing  not  these  qualifications,  these  attributes 
— let  the  student  seek  other  paths,  lest  he  too  readily 
despairing  of  success,  and  dissatisfied  with  results,  degrade 
himself  and  disgrace  his  former  noble  asinrations.  Ne.irly 
twenty  years  have  passed  since  we,  the  writers,  colleagues 
now  in  general  jiractice,  "entered."  Surely  time  enough  for 
cxpi'rience.  Neither  of  us  has  "looked  back."  A\'lierefore 
these  words  are  not  dictated  by  failure,  nor  are  they  from  the 
gall-di]iped  pens  of  discontented  men.  All  is  well — thank 
(iod !  -with  Lares  and  Penates  and  with  the  work  we 
love.  Truly  there  aii'"ups  and  downs, '  times  of  pressure 
and  of  slackness,  vol  we  can  still  aci'laim  the  profession,  of 
which  we  are  but  iiuinble  units  n^  facile  pnnceps  among  all 
professions. 

But  should  these  lines  be  judged  harsh  or  unweiglied,  they 
are  not  so  intended,  hut  issued  merely  as  a  timely  warning  to 
parent  or  student  from  two  general  (iractitioners,  as  a 
nauseous  but  necessary  draught  to  prevent  indigestion  after 
the  diet  of  honey  pro\  ided  by  our  friends  the  prosperous  and' 
roseate-viewed  consulting  physicians  and  surgeons. —  We  are, 
etc., 

Est  Modus  in  Rkiu's. 


TIIK  IHAdNOSIS  \M)  DISAPPEAR.VNCE  OF  C.\NCKR. 
Sill,  The  artieh'  uiidcT  the  heading  "The  l.;itest  'Cure'  for 
Cancer,"  in  the  Itunisii  Michhai,  Joi'iinai.  of  November  23rd, 
jioiiitB  out  "  the  <'apri(ious  coursr  which  ili.seiise  un.loiihtedly 
eaneeroiiH  may  run,'  resulting  in  aiipiuent  cure  from  inade- 
quate causes.  Ten  years  ago,  when  nouse-pliysician  to  Dr. 
(tooilliart  at  Guy's  iloajiitiil,  I  saw  a  case  apparently  illus- 
tr.itiiig  this  jioint.  An  elderly  woman  wuH  dying  in  IMary 
Ward  from  what  was  diai,'iiosc<i  iih  cancer  of  tin'  stomach. 
There  wiiH  frequent  \(imililig  of  lilood  in  sniall  quniititii's. 
KgrcHH  from  the  slomai'li  w:iH  prevented  by  wImiI  was  .•?U|i- 
po-i'd   fioMi    the  feel  to  be  a  tumour  in  the  Jiyloric  region,  and 

'iii.niMi  MiPicAi,  Journal,  October  jtli,  I.  ' 
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the  gastric  contents  n'liuiieit  to  lie  siphonod  off  daily.  There 
was  marked  eancerous  cnehexia,  and  death  was  imminent. 
One  day  tlie  woman  comi)lainfil  that  she  felt  very  luw,  and 
asked  if  I  would  give  her  a  tonic.  I  prescribed  a  mixture  con- 
tainioR  nux  vomica,  dilute  nitro-hydrochloric  acid  and 
gentian,  well  known  at  liuy's  as  mist,  acidi  co.  The 
patient  at  once  rapidly  improve. I,  and  was  discharged  in 
about  a  fortnight.  I  saw  her  several  months  after  still  in  fair 
health,  when  she  visited  the  hospital  for  some  purpose.  I 
have  often  wondered  if  the  <li:ignosi9  was  inaccurate,  or 
whether  the  cancer  was  "capricious."  -I  am,  etc., 
Mentoue.  I'-  ^\'-  S.VMW.vvs. 


VIOLET.S  AM)  C.VNCEK. 
Silt,— In  the  Britisu  MKuiCAf,  Journal  of  December  7tli 
there  is  a  leaderette  on  this  suliject,  which  at  present  is  so 
much  agitating  the  public  mind,  that  I  think  might  well  be 
amplified.  Culpepper  you  say  lias  no  direct  reference  to 
violets  for  the  cure  of  cancer,  but  if  you  will  refer  to  a  much 
older  work  you  will  find  that  these  plants  were  regularly  used 
for  the  cure  of  this  disease.  "  The  whole  work  of  that  famous 
oliirurgian,  Maister  John  Vigo,''  in  a  translation  printed  at 
London  by  Thomas  East  in  15S6,  contains  on  page  69  direc- 
tions how  to  cure  cancer.  "  The  third  (entention)  is  by 
purgation  of  the  mattier  antecedent."  The  following  is  the 
pri'scription  for  the  purgation  ; 

U— Oi  tliecodder  o£scue  ^sCIlQal (.  .■,.-,—. 

<if  epitlicucum         t  --"^ 

Ot  the  coDfei'tiou  of  haiiiclh    3j 

Of  juleb \ 

Of  violets        (.  ,-  ;|i 

Of  roses  by  infusion         t  *•'■''' 

Of  buglossc     ) 

Slingle  them.    To  be  given  in  the  morning. 

After  the  purgation  the  fourth  intention  follows,  "  which  is 
to  take  away  the  matter  conjunct. "  The  following  prescrip- 
tion is  used : 


■u 


.1i  3ij 


-  j-  iSa  iss 


SA  li.j  =  lib. 


K~Of  tlie  oyle  of  roses  omphat^ine 

Of  the  oyle  01  violets        

Of  ungiientum  rosaruui 

Of  ungucntunt  populeoD 

Of  the  juice  of  plantaine 

,,  ,,        nighshadc 

Of  the  decoction  of  inalloH  es    .., 
„  ,.       „      violets 

,,         ,,       ,,      holihock     i- 

Of  the  seeds  of  quinces     | 

Of  pslUiuiii  sodden  according  to  arte...  / 

Of  calves  tallow       5iv 

"Of  the  marrow  of  calves  logges "j 

an  o.^e  legge (.5.15; 

Of  duckes  KTCce       >  ai  ..J 

Of  oyle  of  camomile  ) 

Let  them  boyle  all  until  the  consumption  of  the  juyce  and 
■decoction,  etc.  "This  cerote  is  very  good  in  this  case.'' 
Nevertheless,  Maister  John  Vigo  does  not  neglect  incision 
and  extirpation,  as  he  goes  on  to  say,  and  after  that  the  use  of 
-m  "  hot  yron,"  and  he  uses  again  the  decoction  of  violets  for 
the  falliug  of  the  cscharre  caused  liy  the  yron. 

In  the  same  number  of  the  Jouunal  there  is  also  a  plea  for 
the  study  of  the  history  of  medicine  by  Dr.  Lloyd  Owen.  whos(> 
address  I  well  remember.  It  is  an  interesting  commentary  on 
his  letter  that  if  we  only  knew  ;i  little  more  of  our  medical 
history  we  should  be  better  able  to  .set  at  rest  the  doubts  of 
our  i)atients  as  to  the  merits  of  some  new  "  cure,"  by  telling 
them  that  it  was  only  an  old  idea  revived,  which  had  already 
been  tried  and  exploded. — I  am,  etc., 
Birmingham.  E.  D.  KiRllY. 


THE  COLONIAL  MEDICAL  SERVICE. 

Sib,— In  the  Bkitish  Mkoical  .Iouunai,  of  September  iist, 
p.  837,  another  letter  appears  from  "Veritas  '  regarding  the 
medical  services  under  the;  Koreign  and  Colonial  Ollices. 
There  is  not  the  slightest  doubt  that  the  time  has  now  arrive(l 
for  putting  officers  in  these  departments  of  the  public  services 
on  a  proper  footing  as  regards  pay  and  position. 

In  my  letter  of  July  ^ist,  appearing  in  the  Jouunal  of 
August  24th.  to  which  "X'eritas  "  makes  allusion.  I  did  omit 
to  suggest  pension  for  widows  of  ofticers.  I  am  glad  he  has 
called  attention  to  this  matter.  If  the  widows  of  medical 
officers  in  the  Royal  Navy.  I. M.S..  and   the  R.A.M.C.  are  en- 


titled to  pensions,  why  not  the  widows  of  medical  officers 
serving  in  .\frica  under  the  Crown  ? 

Oar  confrcreK  in  the  I  louse  would  be  doing  the  medical  ser- 
vices in  East  and  West  .\frica  a  great  service  by  taking  up 
the  matter  and  representing  our  grievances.  .V  good  class  of 
medical  man  is  an  absolute  necessity  in  an  extremely  un- 
healthy climate,  and  such  men  may  eome  but  will  not  stay 
unless  sufficient  inducement  is  ollered  them.  The  Govern- 
ment is  in  a  position  to  ofl'er  these  advantages.— I  am.  etc., 

Medical  Opficrr. 

MIDWIVES  AND  THE  BISHOPS'  LICENCE. 
.Sir,— The  letter  of  Dr.  Lloyd-Roberts'  upon  the  subject  of 
the  ecclesiastical  powers  of  licensing  medical  practitioners 
and  midivives  is  extremely  interesting,  as  pointing  to  the 
existence  of  records  of  these  transactions  in  the  diocese  of  St. 
Asaph.  But  it  is  erroneous  to  snp])08e  "  that  down  to  the 
passing  of  the  Medical  .Vet  of  1858  bishops  licensed  physicians, 

surgeons,  and  midwives,"  and    that,   .is   the    said  Act 

"  makes  no  mention  of  repealing  any  former  Act,  consequently 
it  is  a  fair  inference  that  the  law  under  which  such  licences 
were  effected  is  still  extant.'' 

By  the  Act  3,  Henry  VIII,  the  bishops  were  given  powers  of 
licensing  physicians  and  surgeons,  but  by  14,  15,  Henry  VIII, 
their  powers,  as  far  as  physic  at  least  were  concerned,  were 
repealed  in  favour  of  the  College  of  Physicians.  They  claimed 
and  continued  to  license  in  surgery  until  1715,  when  their 
claim  was  successfully  resisted  by  the  United  Company  of 
Barber-Surgeons,  and  finally  relinquished. 

As  to  the  licensing  of  midwives,  no  evidence  is  known  to 
exist  of  any  statute  gianting  such  power  to  the  bishops  ;  but 
it  is  on  record  that  in  the  time  of  James  I  they  were  invested 
with  such  powers  by  Royal  Command.  Bishop  Bonner  is 
supposi'd  to  he  the  first  who  granted  a  licence  to  midwives. 
and  it  was  he  who  drew  up  the  form  of  licence,  an  example  of 
which  is  appended.  The  exact  date  at  which  the  bishops 
ceased  to  license  is  undetermined,  but  such  were  granted  as 
late  as  the  middle  of  the  eighteenth  century. 

MiDwirE's  Licence. 

,  by  Divine  Permission.  Bishop  of .To  oarnell-beloved  in  Clirist, 

,  of  the  parish  of  .in  the  County  of ,  and  our  Diocese  of . 

scad  Greeting  ill  our  Lord  everlastinp:  Whereas  we  understand  by  good 

testimony  and  credilile  certificates  that  you  the  said are  apt  and 

able,  cunning  and  expert,  to  use  and  exercise  the  office,  business  and 
function  of  a  midwife.  \Vc  tliereforeby  virtue  of  Our  Power  Ordinary  and 
Eiiiscopal.  Do  admit  and  give  you  power  to  use  .ind  exercise  the  said 
otlice,  l3usines3,  and  function  of  a  midwife  in  and  tln-ough  our  Diocese 

and  Jurisdiction  of .  witli  the  best  care  aiul  diligence  you  mav  or  can 

iu  Uiis  behalf,  indiflerently  both  to  poor  and  rich,  as  also  to  perforin  and 
accomplish  all  things  about  the  same,  according  to  your  oath  thereupon 
given  you  upon  the  Holy  Kvangelists,  as  far  as  God  will  give  you  Grace 
and  enable  you. 

In  witness  whereof  we  have  caused  the  Seal  of  our  Chancellor  to  be 

allixed  to  these  presents  this- — day  of in  the  year  of  our  Lord. 

One  thousand  seven   hundred   and  ,  and  in    tlie  year  of  our 

Translation. 

I  have  purposely  withheld  all  mention  of  the  .\ct  25, 
Henry  VIII.  wiiereby  the  .\rclibishopof  Canterbury  was  given 
the  power  of  granting  degrees  in  medicine  and  the  other 
faculties— known  as  the  M.D. Lambeth  or  Cantuar.  This  power 
was  exercised  and  has  been  maintained  from  that  time  to  the 
present,  the  only  difference  being  that  such  honorary  degrees 
conferred  since  the  Medical  .\et  of  1S5S  cannot  as  is  men- 
tioned in  that  Act— be  registered,  and  conseiiuently  do  not 
of  themselves  entitle  the  holder  to  practise  his  profession.  - 
I  am,  etc., 

Brightwalton,  Wantage.  Georoe  C.  PkvcHKY. 


rOST-SCARL.\TINAL  DIPHTHERIA  AND  RHINOR- 

RIUEA  AN1>  OTOKUIKEA. 
Sir,— The  thanks  of  the  profession  an-  cUie  to  Dr.  Egerton 
H.  Williams  for  his  important  and  interesting  paper  on  the 
above  subject,  published  in  the  Burrisii  JIkiucai.  Jobunm. 
of  December  21st,  in  which  he  emphasises  the  imiiortance  in 
the  production  of  postscarlatinal  diplitheria  of  cases  of  nose 
or  ear  discliarj^e  containing  diphtheria  bacilli.  Most  of  Dr. 
Williams's  patients,  in  whosi'  noses  or  ears  such  bacilli  were 
found,  showed  no  symptoms  save  some  discharge,  the  dan- 
gerous nature  of  which  wouhi  have  escaped  recognition  with- 
out bacteriological  examination. 

>  BBinsu  Mbpioal  JoDRNAi,  NoTembtr  <6th,  1991,  p.  1507. 
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It  is  a  fact,  well  broueht  out  by  his  Table  Y,  that  the  nose 
frequently  contains  diphtheria  bacilli  without  symptoms 
other  than  local  discharge  :  in  this  instance,  in  57  out  of  141 
cases  examined,  and  in  36  out  of  the  57  they  were  present  on 
admission.  This  confirms  the  experience  of  Dr.  I).  S.  Davies 
and  myself  in  the  Public  Health  Laboratory  at  Bristol;  we 
have  found  these  "carrier'  nose  eases  extremely  common, 
and  not  infrequently  the  cause  of  faucial  diphtheria.  Ever 
since  1895  we  have  been  alive  to  this  fact,  as  may  be  gathered 
from  the  annual  reports  of  the  medical  officer  of  health  for 
Bristol,  a  paper  published  by  me  in  Public  Health  in  1S96, 
and  another  paper  in  the  same  journal  for  December,  1901. 
The  conditions  found  to  exist  in  a  localised  hospital  area  are 
exactly  those  found  in  this  large  city  and  the  country  round, 
and  I  fully  endorse  the  last  conclusion  arrived  at  by  Dr. 
Williams,  namely: 

Tliat  these  discharges,  iinassociated  witti  sore  throats  or  symptoms, 
and  therefore  easily  overlooked,  may  be  the  cause  of  tlie  often 
onaccouuiable  outbreaks,  aud  the  persistence  of  the  disease,  among 
school  children. 

I  ventured  on  a  like  conclusion  in  my  1S96  paper,  and  I  am 
convinced  that  in  these  "carrier"  cases,  nose  or  other,  lies 
the  real  cause  of  the  persistence  and  increase  of  diphtheria, 
and  that  drain  or  other  eflluvia  are  merely  predisposing 
causes  preparing  the  soil  for  the  growth  of  the  diphtheria 
bacillus,  but  not  themselves  causing  the  disease.  Viewing 
the  disease  in  this  light,  the  importance  of  bacteriologically 
examining  the  noses  as  well  as  the  throats  of  school  children 
or  other  contacts  when  diphtheria  is  prevalent  becomes 
apparent  ;  as  also  does  the  necessity  of  examining  cultures 
from  both  nose  and  throat  of  all  cases  of  diphtheria  before 
declaring  them  free  from  infection,  for  we  have  found  the 
number  of  throat  cases  in  which  the  nose  is  latently  affected 
to  be  large. 

In  my  experience  very  many  practitioners  have  not  yet 
recognised  that  diphtheria  bacilli  can  exist  in  noses  or  ears 
with  little,  if  any,  symptom  save  some  discharge,  nor  that 
pome  of  these  cases  can,  and  do,  give  serious  faucial  dipli- 
theria  to  others.  Until  these  facts  are  generally  realised, 
and  acted  npnn,  1  do  not  think  any  real  control  over  the 
spread  of  diphtheria  will  be  attained.  How  these  healthy 
'•carrier"  cases  are  to  be  dealt  with  on  a  large  scale  is  a 
matter  for  serious  consideration. 

This  letter  is  already  over-long,  or  I  should  like  to  have  said 
a  word  or  tno  with  regard  to  the  other  conclusions  which  Dr. 
Williams  draws;  speaking  generally,  I  believe  tliem   to   be 
perfect'y  justified.  -I  am,  etc., 
Clifton.  Bristol,  Dec.  23rd,  1901.  JoiIN  C.  Heaven,  D.P.II. 


"FOriiTH    DISEASE"  FROM  AN  EVOLUTIONARY 
STANDPOINT. 

Rib, — In  practical  experience  certain  diseases  tend  to  merge 
into  one  another  and  present  types  of  a  puz/ling  nature.  I 
feel  Omt  a  cirrect  grasp  of  the  teachings  of  medical  science  is 
attained  only  when  we  realise  that  hard-and-fast  lines  of  dis- 
tinction between  disease  processes  cannot  always  be  di-awn. 
Seliemesof  clo^sificatidn,  though  convenient  and  useful,  are 
notelrielly  scientific.  True  scientific  instinct  .-liould  bear  in 
mind  the  perturbing  infiuences  of  evolutionary  factors  in  dis- 
«aHe.  When  we  know  sufiicient  of  these  evolutionary  factors 
to  Iw*  able  to  allow  for  tliem,  wi'  nliall,  i  think,  bi-  in  a  better 
po»ilion  to  uMilerstaiid  the  vagaries  of  disease  processes,  and 
perhaps  ace  unit  more  satisfactorily  tliannow  for  the  so-called 
•'  livbridn"  wlilch  are  a  source  of  difficulty  and  eontentioii. 

On  clinieal,  bac'eriologieal,  and  epidemiological  grounds,  I 
record  my  conviction  tliiit  there  is  a  closer  relation  between 
even  such  appanTitly  distinct  clinical  entities  as  scarlet  lever 
iiMi)  diphlljcria  than  would  at  jregint  be  admitted.  I  think 
Uicri'  ifi  Kome  evidi'nee  tliBl  llii'se  disea-eg  (generally  (|uite 
distinct,  fKctisioiiHlly  not,  so)  are  posHlbly  due  to  the  same 
Xerni  under  diirercnl  evnlulionary  conditions.  Popsilily  sym- 
biotic reUtinMKlilp  with  dill.-rcnt  kinds  of  bacteria  forms  our 
of  the  priiii'i pill  evotntlonnry  fnclor"  determining  the  varied 
ieif«ellve  disease  prneeHfies nl  a  i)illKigein'c organism.  FactoiB 
affect  iii|/  the  Boil  ftlie  tiHsui's  cil  infected  inrlividunls)  must 
neccH-<iirily  havi-  a  dinlinet  inlliii'ncc  on  Hpecilicrity. 

To  (lOdte  a  caw  in  point;  M.  li.,  ndmitled  October  litli, 
1901,  with  lyiili'iil  Hynipl'iiim  of  Hciirlel  fever  ;  no  membrane 
viHible  on  fHii<i*»  fiiit  II  certain  kind  of  livldil y  noticed,  ohho- 
cialid  In  my  iiiind  nith  the  jioasiblc  i)rpsene(' Of  the    Klebs- 


Loeffler  bacillus.  This,  with  the  knowledge  that  the  child 
was  attending  a  school  where  a  few  cases  of  diphtheria  (but 
none  of  scarlet  fever)  had  occurred  led  me  to  isolate  the 
patient.  A  fortnight  later  membrane  was  found  on  the  ton- 
sils, and  a  bacteriological  examination  revealed  typical  diph- 
theria bacilli.  (Bacteriologically,  a  fortnight  earlier,  no  un- 
equivocal diphtheria  bacilli  were  found,  but  forms  I  designate 
as  "  evolutionary'). 

Those  who  make  regular  bacteriological  examinations 
of  scailet-fever  throats  will  agree  with  me  that  Hoffman's 
bacillus  and  streptococci  are  freqtiently  met  with.  Gordon's 
work  on  the  streptococcus  conglomeratus  of  scarlet  fever' 
is  of  interest  in  this  connection.  Pure  cultures  of  this  organ- 
ism are  stated  by  Gordon  to  show  sometimes  forms  indis- 
tinguishable from  the  diphtheria  bacillus.  This  fact,  if 
nothing  more,  is  extremely  suggestive. 

Those  interested  in  this  idea  of  evolution  in  disease  and 
disease  germs  will  find  further  reference  to  it  in  the  Medico/: 
Ptvs<  and  Circular,  Jlay  8th,  1901.  and  the  Journal  of  State 
Medicine,  December,  1901. — 1  am,  etc., 

Southend-on-Sea,  Dec.  23rd,  1901.  J,  T.  0.  XasH, 


THE  DUSTING    OF  WOUNDS  IN    ACTION   "WITH 

ANTISEPTIC  POWDERS. 
Sir, — With  reference  to  the  interesting  remarks  of  Mr. 
Watson  Cheyne  and  others  on  the  use  of  antiseptic  powders 
for  dusting  wounds  in  the  field,  permit  me  to  state  that  their 
use  is  not  a  new  departure.  The  Principal  Medical  Oflicer  of 
Sir  Gerald  Graham's  I'iidd  Force  in  the  Eastern  Soudan  in 
1SS5  issued  iodoform  powder  for  this  purpose  to  all  medical 
ofhcers  of  units.  As  surgeon  of  a  Royal  Marine  Battalion  I 
invariably  used  it  in  action  throughout  that  campaign.  As 
Senior  Medical  Oflicei'  of  tlie  Naval  Brigade,  present  at  the 
various  actions  of  the  Boer  war  fro:n  Belmont  to  r>elfast,  1 
had  wounds  at  the  time  they  were  sustained  dusted  with 
iodoform,  and  latterly,  when  that  fell  short,  with  creoline, 
which  answered  equally  wpII. 

While  the  battle  of  Magersfontein  was  going  on.  I  saw  on 
the  field  there  Colonil  Hartley,  V.C,  C.M.G.,  and  the  Cape 
Medical  Stall'  Corps  under  his  command,  dusting  recent 
wounds  with  antiseptic  powder,  evidently  part  of  their  ordi- 
nary equipment.— I  am,  etc.. 

Jajies  Portkk, 

Deputy  Inspector-pencral  K.N'. 
I-cigh,  near  Worcester,  Dec.  24th,  1901. 


THE  LYMPH  OF  THE  NATIONAL  VACCINE 
ESTABLISHMENT. 

SiK,  In  my  opinion  all  jiublic  vaccinators  should  tender 
their  best  thanks  to  the  officials  of  the  National  Vaceine 
Establishment  for  the  iiroinjit  reply  to  requests  for  lymph, 
and  also  to  the  excellent  quality  of  that  sent.  I  have 
vaccinated  oS  children  this  year  with  one  failure.  No  doubt 
in  1899  the  lymph  di  I  fail,  but  1  now  attribute  it  to  one  cause. 
No  one  knew  exactly  the  right  dilution  of  calf  lymph  and 
glycerine:  now  tlie  exact  proportion  has  been  nsceitained, 
consequently  very  few  or  no  failures  are  recorded.— I  ana, etc., 

Dcccmlicrajiia.  i.joi.  -V  PaiiUO  VaCCIN  vTtiK. 

INERT  LYMPH   ANI>    REVACCINATION. 

Sra.  'riie  question  of  rcvaccination  is  undoubtedly  a  par- 
ticularly important  one  at  the  present  time,  as  also  in  tin- 
near  ful  tire.  Ho  the  majority  of  us  really  know  what  consti- 
tutes elficicnt  rcvaccination':'  I  doubt  it.  Much  of  the 
uncertainty,  as  it  exists  now,  is,  unfortunately  for  us,  ami 
l)osHil)ly  more  than  that  for  our  ])atients,  due  to  the  supply  of 
a  weak  lyiniili  from  some  sources. 

Several  other  ])raelitioneifl  have  told  me  that  they  found, 
like  myself,  as  soon  as  there  was  an  increased  demand  for 
lympli  during  the  early  jiart  of  (letober  the  quality  of 
lymph  from  their  usual  source  distinctly  deteriorated,  and' 
this  from  more  than  one  source;  and  that  case  after  case 
gave  but  very  poor  lesiiUs  ;  most  often  no  reaction. 

On  the  other  hand  having  obtained  lymph  from  other 
sources  one  soon  found  the  dillerence.  Some  cases  which 
showed  distinct  papul.ir  oondilions  but  no  true  vesleulation 
when  a^rniil  vnecinHti  d  did  ^;iv(■  pood  vesieles.  It  is,  of  course, 
prncl  iciillv  iinnoHfiib'e  to  h"ve  n  "-ta'^durd  of  efiicient  Tf'Vnt* 
'  .Medical  OlIlcor'K  Itoport,  Local  ilOTcrnnionl  Uoard,  !■;«. 
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ciiiation.  As  comparpil  with  j)rimary  vaciinatii)n,  fveryonp 
has  probably  nn't  with  a  family  of,  say  four,  aiiults  nono  of 
whom  Iiad  been  ri'vafcinated  and  all  of  whom  are  treated  with 
the  same  tube  of  lymph  :  they  will  probably  all  show  varying 
■deRrees  of  reaction. 

Though  there  has  been  much  attenuated  lymph  in  the 
market  there  is  now  and  was  lln'n  to  be  obtained  what  the 
purveyor  ilescrihes  as  reinforced  lymph.  My  own  experience 
and  tiiat  of  otliers  is  that  much  of  such  "brands"  are  un- 
necessarily active  or  that  it  U  not  free  from  impurities,  for 
with  ever>-  precaution  of  asejitieism  many  bad  arms  have 
occnrred,  reminding  one  too  much  of  the  condition  often 
obtaining  in  the  day,<  of  humanised  lymph  and  non-aseptic 
methods,  the  which  has  undoubtedly  brought  vaccination 
into  much  disfavour  among  the  uninstructed.  And  why  is  it 
that  the  public  is  so  uninstruitid  as  to  the  merits  and  ad- 
vantages of  vaccination,  while  tlie  antivaecinationists  place 
their  views  so  clearly  before  them  y  One  would  much  like  to 
know  as  soon  as  possible  the  truth  as  regards  the  incidence 
and  death-rate  of  the  vaccinafi'd  and  efficiently  revaccinated 
also,  compared  with  the  unvaocluated,  during  this  recent  out- 
break in  London.  We  ourselves  know  our  statistics  as  to 
•.iloucester,  Sheffield,  and  such  places,  but  the  public  are  for- 
getful, and  requii'e  information  up  to  date. 

An  official  of  a  sanitary  authnily  told  me  that,  though  he 
had  been  revaccinated  as  an  example  to  others,  yet  as  an 
individual  his  convictions  were  airainst  it,  because  he  knew  so 
much  more  clearly  the  "anti"than  the  "pro' side  of  the 
(jnestion. 

Dr.  Chichester  Preston's  idea  that  the  activity  of  lymph 
should  be  in  some  way  guaranteed  is  most  important, 
ilthongh  it  is  probably  impossible  to  standardise  it>— I  am, 
etc., 

Wallington,  Surrey.  WALTER  Gbippeb. 

THE  ROYAL  COI.l.KdK  i)l  SL-IUIEONS  IX  lUEL.VXD. 
.■^iR,- -On  February  25th,  1901.  I  made  personal  application 
to  the  Registrar  of  the  Royal  ('ol lege  of  Surgeons  in  Ireland 
for  a  copy  of  their  by-laws,  for  tlie  purpose  of  ascertaining  did 
the.*e  in  any  way  bear  upon  tiie  following  provision  in  the 
t'harter.i  of  1S44  and  iS»5 : 

And  the  Examiners,  or  any  number  of  tliem  declared  by  theby-l.iwtobe 
oompetcntto  tninsact  btisiuesa  as  a,'JoMri  ot  Bxaininei-s,  sliall  in  tbo  i»rc- 
aome  01  tlio  President,  or,  in  liis  abscuoo.  ot  the  Vicci'resident  and  two  or 

more  .Members  of  tlio  Couni'il,  examine auy  candidate  for  a  Fellow- 

sliip. 

Ipon  that  occasion  I  was  informed  the  by-laws  were  being 
printed. 

On  July  loth  I  wrote  to  the  Secn'tary  of  Council  of  the  Col- 
lege, and  was  informed  that  when  the  by-laws  were  pi'inted 
I  could  liave  a  copy. 

.\gain,  on  November  21st,.  t  wrote  in  reference  to  the  delay, 
and  was  informed  that,  acting  ujion  the  advice  of  their  soli- 
citor, the  Council  declined  to  give  me  a  copy  of  the  by-laws. 

Having  regard  to  the  penal  powers  over  its  licentiates  pos- 
sessed by  the  corporate  surgical  body  concerned,  and  to  the 
■<laugei-oiis  principle  now  laid  down  by  the  President,  Vice- 
President,  and  Council  of  the  Koyal  College  of  Surgeons  in 
Ireland,  that  they  can  withhold  their  by-laws  from  a  liceiatiate 
<in  the  ground  of  legal  expediency,  I  beg  space  to  lay  this  case 
before  the  profession,  through  your  valued  ,Ioubn*l, — I  am, 
■<'tc,, 

Dublin,  Dec.  i7tli.  8.  WesLKY  AVilSON. 

I  [  I — m lb  If  ff 

"ABDOMINAL   HYSTERECTOMY  FOR    TTERINE 
INVKUSION." 

Sin,  Tender  the  above  erroneous  and  anomalous  heading 
yon  h.'ive  been  good  enough  to  comment  upon  an  operation  I 
performed  for  the  reduction  of  chrouie  uterine  inversion,  and 
.'it  the  same  time  draw  altecilion  to  a  similar  operation  per- 
formed by  Professor  I'.rennan  and  published  in  the  liet-ite 
Mi'diralc  ihi  Canada.  Montreal,  of  .Vngust  last  year. 

In  the  first  place  I  should  like  to  draw  attention  to  the  fact 
that  as  I  merely  reduced  the  displacement  by  uterine  incision 
without  removing  the  organ  1  calU'd  the  operation  "hyster- 
otomy" not  "hysterectomy,"  as  it  has  been  designated 
1>y  the  author  of  the  paragraph  In  the  British  Mkbical 
.TouriNAr.. 

Though  to  a  certain  extent  similar  in  so  far  as  tlie  abdo- 
minal route  has  been  chosen  by  both  of  us,  the  operations  are 


essentially  different  in  detail  as  one  would  naturally  expect 
from  the  very  different  conditions  under  which  we  operated. 
In  Dr.  lirennan's  case  the  reduction  nan  performed  within  a 
short  period  of  confinement  before  the  uterus  had  time  to 
assume  that  tonic  retracted  state  which  forms  the  greatest 
barrier  to  its  reduction,  and  which  in  my  i&i>p  was  complete, 
nine  months  having  elapsed  since  the  inversion  had  occurred. 

Dr.  Breniian  was  able,  after  a  posterior  incision  through 
what  he  calls  the  "constricting  ring,"  which  extended  throueb 
the  cervix  into  the  vagina,  to  reduce  the  displacement  By 
dragging  the  fundus  forcibly  up  by  means  of  volsella.  In 
my  case  there  was  no  constricting  ring  formed  by  the 
cervix,  reduction  was  prevented  by  the  inelasticity  of 
the  retracted  uterus  as  a  whole.  The  space  between  the 
anterior  and  posterior  uterine  walls  was  represented  by 
a  mere  slit  which  grasped  the  Fallopian  tubes  tightly 
and  into  which  one  finger  could  only  he  pushed  a  short  dis- 
tance with  difficulty.  It  was  thus  necessiiry  to  continue  the 
incision  tlirough  a  great  extent  ol  tlie  posterior  uterine  wall 
as  it  .showed  itself  through  the  slit  when  the  fundus  was 
pushed  up  from  the  vagina  below.  By  means  of  this  long 
uterine  incision  the  inversion  was  enabled  to  be  reduced  by 
gentle  pressure  from  below  without  any  forcible  dragging, 
and  without  laceration  of  its  peritoneal  aspect  by  volsella  as 
must  occur  when  they  are  used  fur  this  purpose. 

I  may  further  add  tbat  the  uterine  incision  ivi  my  operation 
does  not  involve  the  vaginal  roof  and  intravaginal  cervix  as 
in  Dr.  Brennan's,  and  must  therefore  be  considered  essen- 
tially dilferent  in  this  respect  likewise.  Doubtless  the  two 
operations  were  conceived  in  a  similar  spirit,  but  varying  con- 
ditions necessitated  dillerent  procedures.  In  Dr.  Brennan's 
case  the  constricting  ring  of  the  cervix  seemed  to  require 
merely  to  be  snipped  through  to  permit  of  subsequent  re- 
duction. In  my  case  the  cervix  offered  no  obstruction  to 
reduction,  and  a  similar  cervical  and  vaginal  incision  to  Dr. 
Brennan's  would  have  been  unnecessary  and  useless  :  there- 
fore, a  long  incision  through  the  posterior  uterine  wall  was 
made,  and  reposition  easily  effected .  As  the  operations  are 
thus  so  essentially  difl'erent,  chronological  priority  can  be  of 
no  account.  In  this  connection  I  may  add  that  my  operation 
was  performed  two  monflis  later  than  Dr.  Brennan's,  of 
which,  however,  I  had  no  knowledge  until  the  publication  of 
my  paper  in  the  Joi'Rnal  a  year  afterwards.  - 1  am.  etc., 
EdiubvMsli,  l>ec.  2ind,  KOI.  F.  W.  N.  Hait.tain. 

*j*  "Hysterectomy"  was  a  slip  of  the  pen  for"hystero 
torny."  \Ve  described  Dr.  Brennan's  operation  as  "  somen  hat 
similar"  to  Dr.  llaultain's.  Dr.  llaultain  admits  that  it  is 
"  to  a  lertain  extent  similar"  and  ri<'htly  indicates  the  points 
of  dillerence  between  the  two  procedures.  The  last  sentence 
in  the  paragraph  expressly  states  that  Dr.  Hnullain's  case 
was  "  essentiallj'  chronic'' whilst  I'r.  Brennan's  cases  were 
as  "  essentially  recent." 


SAL.VRIES  OF  MEDICAL  OFI  ICKRS  OF  HEALTH  IN 
SCOTLAND. 

Sir,  -Anyone  referring  to  Cliuri'liiU's  Mfdifol  Direrfon/ -mU 
see  that  the  salaries  paid  to  medical  ollieers  of  health  in 
Scotland  compare  very  unfavourably  with  those  obtaining  in 
areas  of  a  like  population  and  extent  south  of  the  border. 

Some  time  ago  I  applied  to  my  sanit^ry  authority  for  an  in- 
crease of  salary,  and  was  told  they  could  not  grant  this,  as  the 
salary  already  received  by  me  compared  favourably  with 
those  paid  in  other  burghs  in  Scotland. 

A  list  of  these  showed  that  there  were  some  towns  of  5,000 
iniiabitants,  or  thereby,  in  wh  ch  the  medical  officer  of 
health's  salary  was  {^lo,  and  in  s une  instances  as  low  «s  £$, 
per  annum.  .Vnother  of  9.000  inl  abitants  was  imrked  at 
/^ly  17s..  and  another  burgh  with  which  1  am  im'II  aeiinainted, 
having  a  population  of  nearly  00,000,  containing  within  its 
bounds  much  wealth  in  the  form  of  great  public  works  em- 
ploying thousands  01'  hands,  many  institutions,  including  a 
university,  and  miles  oi  residential  dii-trict  inliabited  by  the 
upper  and  middle  classes,  paid  its  medical  ofUcer  of  health  up 
to  the  commencement  of  this  year,  with  the  m>st  reckless 
munificence,  £2^  pi'r  annum  as  medical  offi.  1  r  of  health,  and 
{2$  as  police%urg*on.  In  another,  a  County  town  of  al>out 
?5,ooo  inhabitants,  tlie  salary  was  only  >;jo. 

In   counties   things    are   not    much    better.    Few  conn'y 
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medical  officers  receive  as  much  as  jf4oo  a  year,  and  still 
fewer  are  anything  near  £s°°-  District  medical  officers 
average  about  £s,  and,  as  a  rule,  have  to  find  their  own 
travelling  expenses. 

So  far  as  I  know,  this  is  the  only  public  service  in  which 
there  is  no  such  thing  as  an  old-age  pension. 

Add  to  this  the  unreasonable  nature  of  many  sanitary 
authorities  in  the  lesser  districts,  in  their  active  opposition  or 
masterlj-  inactivity  in  matters  of  sanitary  reform,  too  often 
due  to  local  and  personal  interests — and  we  may  say  tliat  tlie 
only  consolation  left  to  the  Scottish  medical  officer  of  health 
is  security  of  tenure — a  thing  as  yet  denied  to  his  brotlier  of 
the  Poor-law  Medical  Service. 

Now,  sir,  tlie  Public  Health  (Scotland)  Act  of  1S97  throws 
much  additional  work  on  medical  otKcers,  and  the  Local 
Government  Board  liave  been  looking  after  that  matter 
with  great  promptitude,  but  they  do  not  seem  to  have 
inquired  if  the  salaries  are  suitable  to  present  duties. 
If  it  is  worth  while  for  men,  after  a  liberal  general  and 
professional  education,  to  add  to  their  curriculum  a 
special  course  of  study,  followed  by  stiff  examinations  for 
the  necessary  qualification  in  public  health  ;  if  it  is  worth 
while  to  safeguard  the  public  liealth  in  times  of  epidemic  and 
at  all  other  times  :  if  it  is  wortli  while  to  appoint  medical 
officers  to  superintend  these  matters  ;  surely  then,  it  is  wortli 
the  while  of  sanitary  autliorities  both  great  and  small  to  pay 
to  those  wlio  have  undergone  a  special  course  of  instruction 
to  fit  themselves  for  these  important  and  responsible  duties, 
a  salary  somewhat  above  the  level  of  what  is  often  scarcely 
the  amount  of  an  errand  boy's  wage.— I  am,  etc., 

December  iStli.  M.O.H. 

THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN  DISEASES 
OF  THE  UPPER  AIR  PASSAGES. 

Sib, — Eight  weeks  ago  you  published  in  etten^o  a  couple  of 
lectures  of  a  critical  nature  upon  the  treatment  of  the  throat 
and  nose,  and  much  of  the  matter  being  of  a  controversial 
character,  it  was  hoped  and  expected  that  a  valuable  corre- 
spondence in  your  columns  would  follow.  Unfortunately  for 
those  really  interested  in  the  subject  and  looking  forward  to 
a  .serious  excliange  of  views,  the  discussion  opened  badly,  Mr. 
Arbuthnot  Lane  stepping  aside  after  putting  on  the  gloves, 
and  Mr.  I.fnnox  Browne  beating  the  air  through  iiiii^taking 
tlie  identity  and  nationality  of  "Dr.  \."  Mucli  of  what  has 
followed  has  seemed  to  onlookers  to  be  somewhat  forced  and 
barren. 

It  was  obvious  on  reading  the  second  letter  of  the  series 
tliat  personal itieo  were  not  to  be  wanting  in  the  corre- 
spondence ;  but  tliat  the  main  surgical  question  was  to  fall 
into  tlie  background,  and  that  during  the  later  stages  of  the 
<:oiitrover.«y  a  letter  from  one  of  the  protagonists  (.Mr.  Lennox 
lirowne)  was  to  be  occupied  wholly  with  personal  matter,  and 
that  of  old  date,  was  scarcely  to  be  foreseen. 

Tlie  latest  development  concerns  an  irrelevant  matter- 
namely,  the  episode  which  occupied  the  Patliological  Society 
on  liecember  19th,  1893.  .Mr.  Lennox  Browne  raanageB  to 
liamlle  it,  in  liis  letter  of  December  28th,  1901,  in  sucli  a  way 
as  to  produce  an  unpleasant  impression  in  the  minds*  of  some 
of  your  readers  who  enjoy   a  fair  give-and-take  in  artjiinicnt. 

.Sir    Felix    Scinon   on    l)eceinber   i.)lh   says:    "It  whs an 

indignant  prolent  1  endeavoured  to  raise again-t  his  (Mr. 

I.ermox  Brownen)  method  of  argument I  wished  to  submit 

our   grounds   of  eoDi|)laint  to  tlie  Soj'iety.      The   President, 
however,  refused  to  li-t  me  lake  that  course " 

Mr.  Lennox  Browne  on  December  28th  linds  hiniBeH  "forced 
to  Iroiilile  you  with  one  more  letter  becnufe  Sir  I'Vlix 
Semon'M  rendering  of  tin- incidi'iit  of  the  riitlmlogical  .'Society 
in  HO  entirely  at  variance  with  publiHlied  reportsaH  to  demiiiid 
correction."  Mr.  I..<'nnox  Browne  then  proeeedH  to  furnish 
evideiiee  that  n  lengtliy  diseUHnion  did  take  place  in  a  full 
meeting  of  th<'  Society.  Now,  it  is  diditult  to  believe  tliat 
iinyone  was  more  fully  aware  than  .Mr.  Lennox  Urowiie  Ihut 
iJr.  Semen's  "  1,'roundH  of  comiiliiint"  in  1891  referred  not,  to 
a  srientilic  jiiter|iretation  of  obKcrved  facts,  hut  to  tln'  pir- 
Honal  condiK't  of  a  writer  (Mr.  Lennox  Browne)  in  BurneltH 
Si/Mtrm  in  nnfirepreni  nting  the  viewB  of  two  memherH  of 
llie  PatholoBif'id  Society,  Dr.  Semon  nml  Mr.  Slmttock. 
I^xnctly  in  wliat  tlione  grounds  of  com|iliiiiil  I'onHi-terl  miiy 
be    Vfry   clearly   understood   by  reference  to   tin-    Aew    York 


Medical  Journal  for  June  2nd,  1S94,  which  contains  an  article 
setting  forth  in  detail  the  literary  inconsistencies  against 
which  Sir  Felix  Semon  desired  so  strongly  to  protest. 

Whatever  interpretation  we  may  please  to  take  in  reading 
the  report  of  tlie  meeting  which  was  published  in  the  British 
Medical  JouKNALand  the  Lancet  in  1893,  it  is  common  know- 
ledge that  the  President  of  the  Pathological  Society  did  not 
permit  Dr.  Semon  to  press  his  point.  If  documentary  evidence- 
of  contemporary  date  must  be  called  to  prove  this,  we  have 
only  to  consult  the  letter  written  by  the  one  best  able  to  judge, 
namely,  Mr.  Lennox  Browne  himself,  published  in  the  Xew 
York  Medical  Journal  of  August  4th,  1S94.  He  says  there, 
"  As  regards  Dr.  Semon,  wlien  he  brought  his  grievances 
before  the  Pathological  Society  of  London,  the  strong  per- 
gonal element  with  which  his  communication  was  charged 
was  rigorously  excluded  from  consideration  by  the  President 
at  the  time." 

It  is  then  Mr.  Lennox  Browne  himself  who  furnishes  us 
with  the  necessary  proof  that  Sir  Felix  Semon  is  correct  in 
now  saying  that  permission  to  submit  his  "  grounds  of  com- 
plaint "  was  refused  him  by  the  President. 

Will  this  satisfy  Mr.  Lennox  Browne,  or  must  we  have 
further  confusion  of  issues  ?  I  venture.  Sir,  to  think  that  the 
effective  answer  to  this  query  lies  in  your  hands,  and  that 
you  will  be  rendering  a  service  in  bringing  tliis  controversy  to 
a  close. 

The  correspondence  has  already  succeeded  in  diverting  the 
attention  of  the  medical  public  away  from  the  topic  of  real 
interest,  namelj',  the  question  of  operative  intemperance. 
The  discussion  has,  in  tlie  main,  been  occupied  with  a  show 
of  hands,  which  may  indeed  be  interesting,  but  which  does 
not  conduce  to  the  advancement  of  tlie  science  of  surgery.  In 
the  original  lectures  there  is  matter  of  real  value,  and  I  can- 
not but  think  that  your  readers  will  gain  move  by  tlie  reperusal 
of  Sir  Felix  Semon's  contentious  than  by  following  any 
further  a  correspondence  which  has  passed  into  personal 
channels. — I  am,  etc., 
Lonaon,  Dec.  igtli,  J901.  ERNEST  WaoGETT. 


THE   GENERAL 
NATIONAL 
Sir, — In  your  report 
Medical   Council  cone 
and    the'r    medical    ol 
Gorles'ton ''  is  mentiom 
for  that  part  of  the  bon 
Please  allow  me  to  s 
been,  connected  with 
am,  etc., 
Corlcslon,  Dec.  53rd,  1901. 


MEDICAL   COUNCIL  AND  THE 

NiEDIC.VL  AID  COMPANY. 

if  recent  proceedings  before  the  General 

riling  a  certain   Medical   Aid  Society 
liccr    in    Yarmouth,    "  Dr.    Bately    of 

(1  as  being  associated  with  the  Society 
High. 

tate  I  am  not  in  any  way,  or  ever  have 

the  Society  named  in  your  report.— I 

John  Bathly,  M.D.,  etc.. 


PREPARATION  OF  STKUILISEI)  C.VTGUT. 
Sir,  lam  glad  to  see,  by  the  I'.urrisu  i\lKi>icAl.  JouKNAf. 
of  December  21st,  1901,  that  the  method  of  preparing  steril- 
ised catgut,  to  which  1  ventured  to  draw  attention  in  a  short 
note  ill  the  JouHN  \i.  of  Novendier  nUli,  has  attrncteii  the 
interest  of  such  a  distinguished  surgeon  as  Professor  t". 
Yelverton  Pearson.  Willi  regard  to  liis  suggestions  as  to  the 
occasional  britthness  of  foniialiii  gut,  there  aiipeur  to  be 
other  more  imiiortaiil  lactors  than  those  to  which  lie  has 
alluded, 

1.  The  raw  gut  BS  supplied  by  the  manufacturers  contains 
occasional  strands  which  are  so  brittle  that  tliey  are  untitled 
for  any  form  of  preparation. 

2.  'I"he  winding  of  the  nut,  previous  to  boiling,  on  a  plate 
of  glass,  no  matter  how  Hincoth  the  edges  have  been  ground, 
tends  to  weaken  it  by  the  contraction  which  ensues  during 
boiling,  as  llie  gut  is  tii;htly  strained  over  a  sharji  angle.  If, 
howev>  r,  it  is  evenly  wound  over  a  glass  reel  of  large 
iliiimi'ter,  such  as  I  have  sugg"'stcd,  the  strain  is  distribiil<'d 
evenly  over  the  entire  length  of  the  gut.  The  reel  also  has 
this  a<lvanl!ige,  that  being  made  of  heavy  glass  its  weight 
nrevents  it  from  beiiiK  lifted  out  of  the  solution  when  the  gut 
18  lieiiiK  removed  for  lin'. 

3.  WaHhiiiif  after  HoaKing  in  formalin  is  only  of  use  to  get 
rid  of  gross  dill ;  it  cannot  alleet  the  brittleiiess,  lis  the  Buh- 
se(|ueiil  hoiliiiK  must  dissipate  all  traces  of  formalin.  H  the 
gut  is  thorouglily  souiwl  and  strong  to  commence  with  any 
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snbsequiut  britlleut'ss  is  Jui-  to  using  formalin  stronger  than 
5  per  cent.,  to  leaving  in  loriualin  more  than  twpnty-iour 
hours  for  No.  o,  or  to  using  too  strong  alcohol  and  too  little 
glycerine  (or  storing. 

Professor  I'carson  seems  to  consider  that  I  wind  the  gut  too 
tightly  and  too  elosely.  I  con.sider  this  advisable,  as  it  pre- 
vents the  gut  from  swelling  excessively  when  boiled. — I 
am,  etc., 

Sir  Patrick  Dun's  Hospital.  Sec.  a:nd,  1401.         C.  AllTllUK  Ball. 


THE  TREATMENT  OF  LARYNGEAL   GROWTHS  IN 
CHILDREN. 

Siu,  Following  the  publication  of  my  letter  in  the  British 
Medical  .Tourxal  of  November  16th,  1901,  I  invited  Dr. 
Hunter  Mackenzie  to  come  tot  ilasgow,  and  said  that  I  should 
endeavour,  if  he  gave  me  a  few  <lay8  notice,  to  collect  as  many 
cases  as  possible,  in  which  I  had  performed  cricothyrotomy 
for  tlie  removal  of  intralaryngcal  growths  in  children.  I  did 
so,  as  I  felt  it  would  be  much  more  satisfactory  to  discuss 
methods  of  treatment  and  results  in  the  presence  of  the 
patient  operated  upon  than  to  describe  them  in  correspond- 
ence. Dr.  Hunter  Mackenzie,  however,  while  thanking  me, 
replied  that  lie  would  be  very  glad  to  accept  my  invitation, 
but  that  he  preferred  to  postpone  his  visit  until  this  corre- 
spondence was  closed.  For  tlicse  reasons,  I  do  not  intend  to 
trespass  further  on  your  space  beyond  this  letter. 

Of  the  cases  01  thyrotomy  published  by  me  in  1S96,  and 
referred  to  in  this  correspondence,  5  were  children  varying  in 
age  from  i  year  and  11  months  to  10  years,  all  sullering  from 
■'  laryngeal  growths  ;  '  3  had  numerous  papillomatous  growths, 
1  had  chronic  hypertrophic  laryngitis  with  irregular  out- 
growths, and  I  had  mucous  jiolypus. 

When  I  stated  that  in  one  case  only  had  a  repetition  of  the 
operation  been  resorted  to,  I  was  in  error,  and  am  obliged  to 
Dr.  Mackenzie  for  his  correction ;  for  a  second  thyrotomy,  I 
find,  was  performed  in  my  third  case— a  child  aged  4  years. 
This  was  performed  three  months  subsequent  to  the  primary 
operation,  after  which  no  further  recurrence  01  the  growths 
took  place. 

The  appearance  of  a  small  "warty  "growth  on  the  epiglottis 
in  another  case  twelve  months  after  thyrotomy  was  not  of 
the  nature  of  a  recurrence  in  the  sense  referred  to  by  Dr.  Mac- 
kenzie, and  its  removal  was  readily  eflected  by  the  galvano- 
cautery  applied  through  the  mouth. 

I  have  never  seen  the  operation  of  thyrotomy  performed  for 
the  removal  of  laryngeal  growths  in  children-,  followed  by 
either  chronic  stenoses  of  the  larynx,  pneumonia,  or  death. 
'■  Permanent  alteration  or  other  injury  to  the  voice,''  when 
present  after  removal  of  laryngeal  growths  by  thyrotomy,  is, 
!n  my  opinion,  more  likely  to  be  the  result  ot  permanent 
structural  changes  caused  by  the  chronic  intlammatory  pro- 
cess than  a  direct  consequence  of  the  operation.— I  am,  etc., 

<;ir\st',)\v,  Uic.  14111.  1901.  Walker  Downie. 

%*  This  correspondence  must  now  cease. 


THE  TREATMENT  OF  CONSUMPTION:   A 
DISCLAIMER. 

Sir,— Having  seen  in  the  British  .Mei>ical  -Journal  of 
December  28th,  1901,  a  paper  on  a  treatment  of  consumption 
written  by  M.  .Vnslow  Alabone,  and  your  editorial  remarks 
thereon,  I  wish  to  state  it  was  written  entirely  without  my 
sanction  or  knowledge. 

I  know  nothing  whatever  of  my  son's  treatment,  and  he 
little  more  of  mine:  his  statement,  therefore,  that  he  has 
been  conversant  with  my  treatment  for  many  years  is  not 
only  misleading  but  per:cetl>  inaccurate,  although,  as  he 
observes,  he  has  seen  many  lases  of  phthisis  which  were 
deemed  hopeless  recover  under  my  treatment,  but  which 
were  not  under  his  "  individual ''  professional  cate. 

I  could  point  out  many  errors  in  your  criticism  of  my  treat- 
ment, and  it  is  hardly  fair  t^l  ignore  the  numbers  of  eases  of 
authenticated  cure,  but  as  .in  act  of  justice  might  J  ask  you  to 
defer  further  jutlgment  till  my  own  treatment  -and  not  tliat 
of  my  son's  has  been  fully  tested,  which  will  short  y  be  the 
ease '{ 

Trusting  you  will  give  this  the  same  publicity  as  yi  u  have 
given  to  your  article.— I  am.  etc.. 

lliglibuiy  ciunUi.iul,  ^".,  Jau.  1st.  l.L>W.   W.  Al.vUONK. 


ROYAL  NAVY  AND  ARMY   MEDICAL  SERVICES. 

KOY.VL  NAVY  MEDICAL  SLRVICE. 
The  session  of  special  intlrnetion  at  the  Royal  Naval 
Hospital,  Haslar,  terminated  on  Decenit cr  iisf,  1901.  w.'un 
the  following  surgeons  received  uppointnieiii.-  :•'  His  Maje-! y  - 
ships.  Prizes  were  awarded  to  Surgeons  A  '1.  (iMilietOD,  M  h. 
(silver  medal  and  books),  and  T.  B.  Shaw.  M.B.  (microscope;. 

^'urgeons  in  Ortirr  of  6nii<,ritu. 

Marks.  Mark<^ 

T.B.Shaw.  M.B 6.on    (J,  S.  Davidge  ;... 

A.  T  Gailleton.  M  B.         ...        i.n'     P.  T  Ni.  hnlls ,      - 

P.  L.  Crosbic  (entered  under  spr- '  • -  1.- ■ ,~...  •  .     . 

The  following  appuiutiiients  have  1  • 
TOPHKii  I'EAIisos.  M.A..  M.l>..  Fleet  Sm 
and  John  STOriD.vhr,  M.A..  i-urccons   ..i  ..,.  •.- 
NicHOLLS,  Surgeon,  to  the  I'l'-t'f.atldilion.'il.  Jam.. 
Surgeon,  to  llie /'uJt<t>/ HVUt;';/(v«,  addilionaJ.  Jai..- 

Svir^eon,  to  the  i'ti/t^roir,  additional.  January  ?( in  ,  i-i,^M:..>   i>  .  m 
uEiiv.  Surgeon,  to  ihe  tual,  undated;  Kohkht  Hcubfs.  surgeon,  tu  ii.j 
Monrhi-n.  undated:  J.  Machonai.h.  Siirnton.  lo  the  Jaciitl,  January  t~\ 
T.  K.  (I'KKKFm.  Surgeon,  lo  the  Arruijaiu,  January  lit. 


ARMY  MEDICAL  SERVICE. 

SCKiiF.ONGKNEIiAl.    A.    F.    I'RESTd.N    h:is    ICSUII.ed    the    |10St    of    I'M."'     II 

Ireland,  on  beini:  relieved  at  the  War   Ofllce  by  S^.irgeon-U&ucrai   \'. 
Taylor,  the  neivly-appolnl«d  Director-l.eneral. 


ROYAL  ARMY  MEDICAL  CORPS. 
M.Kior:  J.  McM.  BoL-iTER  retires  on  retired  pay.  Decei..itr  .isi.     lie  n.  5 
appointed  Surgeon,  Match  6th,  18S0.  and  Surgeon-Major  tnelve  years 
thereafter. 

Quartcnuaster  and  Honorary  Lieutenant  B.  Go.^ter.  having  complctetl 
ten  years  service,  is  granted  the  honorary  rank  of  Captain,  Decen.lev 
23rd. 

Lieutenant-Colonel  T.  P.  Woodhocse,  and  Civil  Surgeons  M.  Ci.Ej>in. 
F.  L.  Dickson,  D.  RiTcaiE,  and  J.  Kek.nax  are  on  passage  home  iroui 
South  .\frica. 

The  loUowini;  have  arrived  homo  :  M.-ijor  B.  M.  Skinner,  5:    '   r  '      • 
Saw,  IJuarteruiaster  W.  N.  -VRCRiPAi-u.  Captaiu  C.  O'C.   llr.i 

SuraCOUS  W.  .\.  DEN5HA,  (.;.  rillLUP.-i,  \V.    A.    SCMMEI^S.    A.     If, 

B.  K.  goldsmith,  C.  F.  -VcKLAUE,   F.  J.  Hathaway,  W.  Ghaham.  i      > 
Fi-K.wnTT. 

Civil  Surgeon  J.  Kelso  Reid,  who  «as  severely  wounded  durini.'  ll,c 
fighting  at  Tweefoniein  on  Dccciuber  a^th,  1901,  h;is  sim-e  died. 

The  progress  report  states  thai  the  nuidition  of  Civil  Surgeon  Wii.i  a  r 
Jones,  sulTeriug  from  enteric  lever  at  Kroonstad,  is  grave  December   ..tl. . 

Civil  Surgeon  Wriuht,  taken  prisoner  at  Tweefoutein,  has  been  re- 
leased. 

Civil  Surgeon  F.  F.  McCaiie.  reported  in  the  British  Medical  Jon     ■ 
of  December  14th.  i>oi.  as  missing,  has  rf joined. 

Lieutenant  James  stcart  Twico,  .MB.,  was  killed  in   the  recciii  :  _ 
ing  near  ClanwUliam.  South  Africa,     lie  was  appointed  Lieutenant,  .\\  1 1; 
25th,  1900.  and  went  to  South  Africa  in  June  of  ihc  same  year. 


ARMY  MEDIC  M 
StlRllEON-MAJOR  S.  ll.llooHEand   Si 
having  resigned  their  Volunteer  conui. 
Medical  Reserve  of  OlUcers,  December  .iisi,  lybi. 


E. 

Ill    C.    E.    R.    BOCK.MLI.. 

.-oto  belong  lo  the  Ai  1.  y 


MILITIA  MEDICAL  STAFF  GOBI'S. 
SORiiEON-LiEDTKNANT   J.  DAViES  is  proiuoted  10   bo   SurgeoD-C«i>tain. 
November  23rd,  1901. 

INDIAN  MEDICAL  SERVICE. 
LieutexastColonei.  P.MULL&SE,  M.D.,  licBgal  Est*hli>limoni     i-    i  ,  1 
uiittcd  to  retire  from  the  service  from  November  isl,  i<;  : 


IMPERI.VL   YEOMANRY. 
Edward  Stewart,  late  Surgeon.  Middlesex   Iiiiperinl  Yeomanry,  is  ap- 
pointed Surgcon-Cautam  111  Ihc  Sussex  Iiiijjcnal  YoomaLrv.   l>ccrinbfr 
5th. 

I'rivatc  G.  D.  Lainc!  is  .ippointcd'Medical  Officer  sih  Balialfon.  with  thr 
temporary  rank  of  Captain.  April  oth.  1001.    [Thi*  r'^ff^nritTt*::  is  srhi- 
lut-?d  for  that  which  appealed  in  Ihc  i.'rtiWff  of  Si'  1        " 

following  notilication.  which  appeared  111  the  (» 
cancel  I  ed  :  Private  G    D.  Laing,  5th   r.attalion.  to   1.  ,     , 

the  teinporarv  rank  of  C.iptaiii.  April  .;'Ii.  1901. 

Messrs.  Aimhi'k  II.  L  SrKWABTand  Fi.kdehick  A.  F.  BAU.vARno.  : 
■ire  appointed  Surgeon  Lieutenants  in  the  ^-ndCounty  of  London  Iini  • 
Yeomanry,  Novemt>cr  asnd,  1901. 


THE  VOLUNTEERS. 

SOBUEON-IJKfTKNANT-COIONKI.    R.    (iOllMMl.   M.P..   2nd    KCnt    An 

resigns  his  cuiiiiuission.  retaining  his  rank  atid  untforir,  Deceml  < 
i.:oi 

The undcrmculioncd  gentlemen  are  appointed  Surgeon  I. 
the  corps  rcspectfvclv  speolHcd:  Harry  E  llFWiri.M  H 
Artillery,  December    '  'vi  11   II  Lv  n    ■■  ■•     ' 

December  jtli.  1501  -iiifKiN,  ;i 

shiro    Kcpiiiieul   i.-l,.  icsicrs).    I  ■ 

Bharu.   4II1   (-tirlii.-L:-*iMrc.    \i't'inteci'   l*:>t':i    ■ -i  •    ,r    -.w  ,  .     ,  ^■ 

Highlnndcrs,  liccembor  i\s{.  i.>^i  :  .M"  mii   -   (iin- v.  ,M  It  ,  isi  Volnclcvr 
B  ■ttalion  the  Lai  ca^hire  Hej;iiiif  n'.  Pccc    bir    >llt.  i,.f. 


<Q  .  The  Bbttish    i"| 


UNIVERSITIES    AND    COLLEGES. 


[Jan. 


4.   1902. 


Surgeon-Lieutenant  M.  J.  Eustace,  M.D..  2ud  Gloucestershire  (Bristol) 
Engineers,  retires  under  paragraph  118,  Volunteer  Regulations,  December 

2lSt.    1901. 

Brigade-Snrgeon  Lieutenant-Colonel  W.  J.  Fleetwood,  M.D.,  4th 
Volunteer  Battalion  Kings  Liverpool  ReE^iment.  resigns  his  eoraniission, 
December  21st.  looi ;  he  retains  his  i-ank  and  uniform,  and  vacates  at  the 
same  time  his  appointment  as  Senior  Medical  oflicer  to  the  Mersey  Volun- 
teer Infantry  Brigade. 

Surgeon-Major  W.  D*0-  Gkaxge.  M.D.,  Third  (Dumfries)  Volunteer 
Battalion  King's  Own  Scottish  Borderers,  resigns  his  commission,  retain- 
ing his  rank  and  uniform,  December  2i3t,  1901. 

S'.ivtreon-LieutenantW.T.  Bkouks.  M.B.,iSi; (Oxford University)  Volunteer 
Battalion  Oxfordshire  Light  Infantry,  is  promoted  to  be  Surgeon-Captain. 
Dec-ember  2ist.  1901. 

Surffeon-Captain  A.  Kiksev-Mobgan.  ist  Dorsetshire  Arlillery  (Southern 
Division  Royal  Garrison  Artillexy),  is  promoted  to  be  Surgeon-Major, 
December  2^th.  loor. 

Surgeon-Lieutenant  F.  W.  W.  AVhyte.  2nd  Volunteer  Battalion  the 
^'orthumberland  Fusiliers,  resigns  his  commission,  December  25th,  looi. 


VOLUNTEER    MEDICAL    STAFF    CORPS. 
?.{es*;rs.  aValtek  R.  X.  S:\nTHARD,  M.B..  and  Clafde  \V.  S.  Sabertox. 
M.B..  are  appointed  Surgeon-Lieutenanta  in  the  Manchester  Companies, 
December  21st,  i^i. 

Surgeon -Lieutenant  M.  Taylor.  M.B..  the  Woolwich  Companies,  is  borne 
as  supernumerary  whilst  serving  with  the  R.A.M.C.  in  South  Africa, 
December  4th,  looi. 

THE  KAISER-I-HrKD  MEDAL. 
In  the  list  of  Birthday  ilonours  published  in  the  Buitisk  Medical 
Joci:NAL  of  November  i6th,  looi.  the  name  of  Captain  .1.  X.  MacLeod, 
M.A..  M.B.,  F.K.C.S.E.,  of  the  Indian  Meuical  Servii*e,  who  received  the 
Kaiser-i-Hind  silver  medal,  was  accidentally  omitted.  The  honour  was 
conferred  upon  Captain  MacLeod  for  work  in  connection  with  an 
epidemic  of  plague  last  spring  in  Rajputana. 


.  .   ,r  THE  RANK  OF  FLEET  SURGEON. 

A  Plekt  SimoEON  writes  to  draw  attention  to  the  anomalous  position  of 
the  Ueot  surgeons  who  rank  "after"  lieutenant-colonel.  Under  this 
rule  a  lleet  surgeon,  no  matter  of  what  seuiority,  would  seem  to  be 
junior  to  a  lieulenant-colonel.  RA.M.C.  Our  correspondent  believes 
that  liie  Dnector-ileneral  of  the  Royal  Navy  Medic.tl  Service,  an  officer 
wuo  hai  lUc  goad  of  the  service  at  heart,  and  who  lias  duriug  his  term 
of  oQjcc  done  so  much  for  Uie  department,  will,  when  his  attention  ib 
drawn  to  it,  cause  the  apparent  injustice  to  be  remedied. 


THE  PHOPOSED  EXAMINATIONS. 
Funk  writes,  somewhat  trouically,  from  South  Africa:  Kindly  tell  me 
whether,  under  this  new  scheme,  majors  wlio  liave  served  during  the 
war  and  been  mcntionci  in  dispatches  for  special  recognition  will  still 
be  required,  for  promolion  to  lieutenant.-colonel,  to  pass  on  the  sub- 
jects on  which  commended  under  officials  who  have  never  left,  say, 
AldersUot,  or  tliein^elvcs  liave  been  a  day  in  the  field  ?  Also  name  the 
textbooks  on  the  various  subjects  of  examination,  those  particularly 
whirh  may  for  choice  be  picked  up  on  the  African  veld  '-  1  passed  a 
(farrison  class  in  military  law  for  promotion  to  major,  and  am 
ibere/orc  supposed  to  know  enough  for  any  brani.h  except  the 
K.A.M.C.,  in  which  I  am  apparently  exjiet-leJ  to  know  as  much  as  a 
iij.i.*  :i;i\  i.-.i*.  "i-iirral,  I  .should  also  like  to  know  whether  under  this 
i.  ition  during  a  fiiege  counts  for  anything:  or  il  lam 

r  :  he  imlitan.' medical  arrangements  of  savage  a^  well 

.i ,  V .^ 1.  .-■    Unli'ss  the  Ordnance  Store  Dejjartments  tcU  me. 

huw  ami  lu  kiiuw  the  number  of   bedpans  per  ward  in  the  Gorman  or 
Japuueflcannie.t  ? 

I.M.S.— We  arc  not  in  a  position  to  supply  the  inforniartioD. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MKDf'ML  ^o>fMT'VTCATIONS  TO  THE  LAY  PRESS. 
Wi    1  .   ;  '  ite  that  the  letter  published  in  the  r>if( 

J/-  iifd  by  the  hiirgcnn  lo  the  Koontgen  Kay 

lJk\-  il  iloHpiial,  v.;l.s  written  without  tile  kiiow- 

]f\y*   f>i  u,r  H-i  (>i  ii.i:  ui'tiirai  Blatl",  uiid  for  it  the  writer  takes  sole 
rcspoaslbllUy. 


IllOr 
1 


III. 

it 

li. 

mi 


UN(ii'Ai.irii:i)  MrmviFERv  practice. 

At  the  liammei'iiiriub  Uoroiier'H  Court  on  Dcccmbcri'olh,  njcn,  Mr.  Lux- 

.■   I,.  :.l   .11,   11 -MM'^t  on    the  body    ol  th«  newly-born    child  of 

f'roiiithu  rouort^  in  tlie    U't.nt  hmdon   nlmcri-fr 

'  ilial  titc  molher  tviiR  iitt ended  by  a  "  pnpil  "  ol 

;:<jiiio,  who  on  her  arrival  (ouiid  Hiechlhi  dead. 

I.  .iii<i  that  Hie  midwife  who  ffilh>kv(<d   the  ptn-ll  Iteil 

)ionrr  obicrvcd  ;   "In  anycait;  wht-ro  the  child   is 

'  '■>►•■  loft  o.s  it  in  Vou  (Icilroycd  the  evideiir  r, 

kinil  1  hhoiihi  iidvisr  yon  to  leave  llilhuMnlono 

In     llariiL'ft  K'tvi'  evidi'iice  Ihiil  ho  lound  tlir 

■     ii.ir  :.i  III  tt  h'- Hikw  no  apparnit  raii'^c  <»! 

I  I  h.il.  ilio  rhdd  Will  born  nnd'lenlv, 

iially  inio  a  rcHt*;!  v^MUl  nii<-lui'i 

nu  ill  If  im  'UlltK'iilton  owlnv  1  n  1h<- 

'    '  ,'  Into  11^  htnifi*  t  tiM  •   ' 

"itriH  eMiiiiinaIn  n  •  mi. 

1...    ....:.  lit  >  1.  ,1  cHCiil  allhu  lime  lliu  uu 

<li<  Hitll.  Ih«  midwife  who  Itod  thr  cor<) 
•  e  chllrl  UcftU,  des'-ilbcO  herself  m  hold 


inga  certificate  from  Miss  Heatley.  It  does  not  appear  that  Miss  Ileatley 
either  attended  the  case  or  gave  evidence  at  the  inquest,  but  wc  are 
informed,  I  hat  she  is  at  the  head  of  a  private  midwifery  training  institution 
called  St.  Clements  Home,  and  that  she  sends  out  midwives  and  pupils 
to  attend  midwifery  cases  in  the  district,  and  issues  certificates  of  com- 
petency to  them.    We  offer  no  comment. 


VALUE  OP  PRACTICE. 
'.  S.— A  correspondent  asks  what  would  be  the  usual  price  paid  for  a 
share  in  an  old  established  practice,  that  is.  one  year,  or  a  year  and  a 
half,  or  two  years'  purchase  ?    He  also  enquires  in  what  proportion  the 
expenses  of  "tlie  practice  would  be  paid  by  the  partners  ? 

*«*  We  are  advised  that  such  a  practice  would  probably  be  worth  at 
least  a  year  and  a  lialf's  purchase.  The  expenses  of  the  practice  would 
be  paid  in  proportion  to  the  shares  of  the  partners.  The  usual  way  is  to 
deduct  the  expenses  first,  and  then  divide  the  profits  according  to  the 
shares. 


rxTRODrcixG  a  successor. 

A  Correspondent  asks  if  there  is  any  objection  :  (i)  To  a  practitioner  in- 
troducing his  successor  personally  to  bond  fide  patients,  although  he 
may  not  happen  to  be  attending  them  at  the  time,  (z)  To  introducing 
his  successor  by  sending  liini  to  such  patients  with  his  visiting  card, 
having  writtenthereon  "  To  introduce  Dr.  — — ~." 

***  A  practitioner  may  always  give  a  personal  introduction  to  hand  fide 
patients,  but  to  send  cards  round  as  suggested  is  open  to  objection.  If 
they  are  only  sent  to  bond  fid*,  patients,  no  liarm  is  done.  Iiut  a  practi- 
tioner should  bear  in  mind  that  he  is  not  justified  in  sending  a  card  in 
any  case  where  he  would  scruple  to  make  a  personal  call. 


Blank;  E.  R.  D.  ;  L.R.C.P.  and  S  Edin.— It  is  customary  as  a  matter  of 
courtesytoemploythetitleof '"Dr."  when  addressing  an  M.H.  of  a  univer- 
sity, except  within  the  precincts  of  that  university.  Whether  it  is  wise 
for  a  person  who  does  not  poj^sess  the  degree  of  M.D.  to  assume  the 
titleof  "Dr."ornotbecause  heis  a  medicalman  and  commonly  addressed 
as  "  Dr."  by  his  patients,  is  a  question  which  must  be  decided  liy  each 
man  for  himself,  having  regard  to  the  by-laws  of  the  college  to  wUicU 
he  belongs. 


UNIVERSITIES  AND  COLLEGES. 

UNI\"ERSITY  OF  CAMBRIDGE. 
Degrees.~Ki  tlie  eonj;regatiou  un  December  latb,  igoi,  the  foUowiu 
grees  were  conferred : 
M.D.—E.  L.  Evaus,  M.A.,  Trinity ;  J.  G.  Forbes,  B.A.,  D.P.H.,  Christ's 


ae- 


nNIVERSITY  OF  LONDON. 
B.S.   Examination'    kor    Hunouus— The   following  candidates   have 
.satisfied  the  Examiners  in  the  .subjects  uudenioted  : 
A«(V;er.v.— First    Class:    F.    B.    Carter,    M.D.,    University   College:    A. 
Edmunds,  R  Sc  (scholarship  and  gold  medal),  King's  College:  T.  C. 
Savage  (gold  medal),    I'liiversiiy  College.    Second  Class:  C.  A.  S. 
Kidout,  St.  Bartholomew's  Hospital :  K.V.  Williams,  King's  College ; 
W.  11.  McMullen,  King's  CoUeee.   Third  Class :  E.  L.  LUley,  Chariug 
Cross  Hospital. 

UNIVERSITY  OP   rUBLIN. 
Ar  the  winter  commencomcnis,  Mklmilmas  Term,  held  on  Thursday,  l)o- 
cembcr  iglh,  loor.  in  the  Thealro  o.  Trinity  College,  the  followiny  degrees 
in  .Medicine,  Sui'uer.v,  and  Mii-lwjfery  were  conferred  by  the  University 
Cai)ut  in  the  presence  of  the  Si'uute  : 
Jiaccdtanrci  in  Miiiunini,  in  i:iiiniruid,ciin  ArU  ObBtrtricid  — R.  II.  Atkins, 
H.  Crossle.  J.  R.  Collins  (/j.  rii.  slip,  cund.),  S.  ,1.  Culhini.  J.  II.  Don- 
glass,  E.    l>,  Edwards,  \\.  F.  Erskine,  M.  J.  (iibsou.  R.  K.  Ihilnhan, 
A.   L.  Hoops,  A,  E.  B.  Jones,  K.    W,  Jonos,  C.   S.   Miller,    (f.  F. 
White. 
DovtoreK  in  Mcdicinri.—C.  K.  Busho.  J.  .T.  Crawford,  G.  Fitzgibbon,  W.  S. 
llauehton,  .1.  W.  Hilller,  T.  1).  Uoman,  H.  E.  I.iltlcdalo  (alio,  cond.), 
T.  1'.  M'Kcll,  U.  H.  Orr,  M.  J.  Smith,  J.  TioUborno,  a.  F.  White. 


THE  LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE 
FOR  WOMKN. 
A  Stuaut  Mill.  Scholarship,  of  the  value  of  /[',oa  year  for  fmir  years,  will 
hu  awarded  In  May.  The  hohhr  of  the  .Hcholar.ililp  is  re<|nlredto  lake 
his  entire  medical  course  at  I  lie  school,  and  to  cuter  into  a  legal  agrco- 
iiient  to  practisn  in  India  uiulcr  the  t.'onntess  of  Dull'evin's  Fund  on  the 
complct4nn  of  her  course  of  study.  Appllcallons  should  bo  In  the  hauda 
of  iho  Secretary  of  the  School,  8,  Hunter  Street,  W.O.,  by  February  ist. 


PUBLIC    HEALTH 

AND 

1M>()1{-LA\V     MKDK'Ati     SKH  VICHS. 


WIIDN   IS  A  SHVVKIi  NOT  A  SKWI'.i;  V 
I  Dii  Ihc  cuiiHolKlatioii  into  one  Act  of  tli(>   I'lililic  llcnlUi   .\ct. 
1.S75  niul  llif  iiniiK-rotiH  I'lililic  llciiltli  ApIh  wliicli  ]ihvc  been 
piiHaccl  HiiK'O,  ccrliiin  nltciMtiniiH,  the  iicccssily  (or  wliicli  lime 
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)ia8  shown,  must  be  made  in  tlip  original  Acts.  Not  tlii>  least 
impiiitant  of  tlieso  is  the  vcxfd  (|UeBtiim  of  what  is  a  drain 
and  what  is  a  sewer  f  or,  as  the  President  of  tlie  J^oeal 
( iovernnient  Board  put  it  jocularly  the  otlier  day,  "When  is 
a  gewer  not  a  sewer  ;- '' 

The  answer  to  the  eonunilrnm  seems  to  bo  at  present  the 
same  as  that  given  by  the  Arehbisliop  to  the  question  as  to 
what  is  the  diilereiiee  between  a  certain  conceited  young  man 
and  a  donkey  'i  Kor  nobody  seems  to  know.  A  very  important 
decision  in  an  appeal  case  was  given  by  Justices  Wills  and 
Wright  on  December  4th,  1893.'  This  was  a  case  in  the 
borough  of  Halifax  in  which  a  drain  carrying  sewage  from 
three  houses  ran  underneath  all  three,  and  subsequently  dis- 
charged into  the  main  sewer.  The  drain  served  only  foe 
these  three  liouses,  and  could  only  be  reached  from  within  these 
houses,  which  all  belonjied  to  the  same  owner.  Notwith- 
standing these  circumstances  the  two  learned  judges  arrived 
at  the  opinion  that  the  drain  was  not  a  "  drain  "  as  defined  in 
the  I'ublic  Health  Act  1S75,  but  a  sewer  ;  that  it  was  therefore 
vested  in  the  sanitary  authority,  and  that  tliey,  and  not  the 
owner  of  the  houses,  must  keep  it  in  repair. 

Mr.  Justice  Wright  remarked  in  stating  his  agreement  with 
the  decision  arrived  at  by  liis  colleague : 

There  is  an  apparent  aljsunlity  in  tioldiii^  tli.nt  tiiis  really  private  drain 
under  three  liouses  <two  oi  them  oulv  are  in  (]uestion)  vests  in  tin;  local 
authority  as  a  sewer.  The  absurility  is  in  both  directions  ;  lii-st  of  all.  it 
seems  absurd  to  take  away  what,  is  really  part  of  a  man's  house,  and 
atitUoriso  the  local  aiilhorily  to  come  in  wlicnevor  they  like.  an*l  do  what 
they  think  necessary  and  re.i.soualj!e  there.  And  it  is  an  absurdity  also 
in  the  other  way.  iti  niakinfr  tlie  local  authority  liable  for  the  cost  of 
makinf;:  good  and  keeping  in  repair  what  is  really  private  property,  which 
1  he  owner  ol  the  house  himscli'  ought  to  put  in  good  repair  and  keep  in 
repair. 

For  the  time  tliis  seemed  to  settle  the  whole  question,  to 
the  great  joy  of  the  owners  of  insanitary  property  ;  and  if 
this  were  all,  and  if  it  had  been  settled  by  appeal  to  the 
iiighest  Court,  it  would  simply  have  confirmed  Jlr.  Bumble's 
opinion  "  that  the  law  was  a'  bass."  But  althoush  this 
decision  has  never  been  <ct  aside,  it  has  been  astonisliingly 
got  round  in  other  cases.  Kor  instance,  in  giving  his  decision 
in  July,.  1897,  on  a  casi'  where  action  had  been  taken,  not 
under  the  Public  Health  Act,  1875,  ss  in  the  case  just 
mentioned,  but  under  the  Public  Health  Amendment  Act, 
1S90,-  Mr.  Justice  Cave  reviewed  the  whole  question  in  the 
following  words: 

IJy  the  i*ublic  lle.alth  .\cts  of  iS^s  atid  1875  ^^  sewers  were  vested  in  the 
local  authority,  and  a  sewer  was  practically  dcscrilicd  to  be  a  drain  deal- 
ing with  the  drainage  of  more  than  one  house.  It  was  found,  however, 
that  that  extreme  t'cnerality  Icil  to^ouieditlicully  ;  and  one  dilliculty  was 
that  whore  a  man  built  two  houses  uuim  his  own  land,  and  made  a  drain 
wliich  took  the  joint  sewage  ot  the  two  houses  into  a  sewer,  that  drain, 
within  the  language  of  the  .\ct  of  187^,  became  a  sewer,  and  consequently 
vested  in  the  local  authority,  and  the  local  authority  li,n,d  to  repair  it. 
That  ditlicully  was  got  over  by  holding  th.at  the  enHctment  did  not  apply 
10  a  drain  taking  the  drainage  iii  two  houses,  but  being  within  what  was 
called  thcsamo  curtilage  ;  and  coiisciucntly  that,  although  it  appeared  to 
Ite  within  the  words  of  the  general  !.t\v.  it  was  not  so.  and  that  the  drain, 
at  all  even's  until  it  came  outiuto  public  property— proi»erty  which  is  no 
longer  private,  so  that  the  world  at  large  can  drain  into  it— could  not  lie 
said  to  be  a  sewer  at  all.  and,  conscviucully,  was  not  within  the  general 
;crm3  of  the  enactment  vesting  scwcis  in  llie  local  authority. 

The  Judge  then  pointed  out  that  this  question  of  curtilage 
(which  one  would  almost  have  thought  ought  to  have  been 
applicable  in  the  Halifax  case)— but  which,  as  it  was  not  be- 
fore liira,  and  aa  the  case  lie  was  dealing  with  was  under  a 
diUerent  enactment,  it  was  unnecessary  for  him  to  re-decide 

applied  where  liouses  belonged  to  one  owner,  but  a  diffi- 
culty arose  where  the  houses  helonged  to  ditTerent  owners, 
and  it  was  to  meet  this  dilheulty,  he  held,  where 
It  was  considered  hard,  and  umlocibtcdly  was  hard,  that  the  public 
should  have  to  pay  for  what  was  to  all  intents  and  purposes  a  private 
drain,  because  the  pul)lic  were  unable  to  eonuoct  Iheir  sewers  to  that 
drain  and  yet  nevertheless  (hey  had  10  pay  for  it. 

To  meet  that  di/lieulty  Section  xix  of  the  Act  of  iSgowaa 
passed,  enabling  the  authority  t  1  apportion  the  cost  of 
repairing  a  private  drain  used  by  two  or  more  owners.  This 
involves,  of  course,  the  difficult  question  of  what  is  a  private 
drain.  In  a  previous  case, '  about  a  year  earlier.  Lord  Chief 
,lustice  Kussell  laid  it  d<iwn  that 

a  drain  now,  l)y  the  conit>lned  operation  ot  Section  IV  ot  the  I'ublic 
llcallh  Act,  1875,  and  Section  M.\  of  tho  Aet  of  iSgo,  for  the  purposes  of 
this  latter  section,  and  for  those  purposes  only,  includes  (i)  a  drain  used 
(or  the  draiiingc  of  one  building  only  ;  (i)  a  drain  used  for  the  drainage  of 
premises  within  the  same  curtilage  ;  and  (^)  a  diaiii  used  for  the  drainage 
of  more  than  one  building.     The  section  therefore  nTieHos  to  two  or  more 

'  Travis  r.  UUcy,  I..R..  .804;  1  (ML,  -■Vi.'?^.  L.f. :  (N^S.Tijil'sgTPIi  sii 

•Seal  c.  Mcrihyr  Tydvil,  61,  J.P,  551, 

'  Bridford  r  Mayor  of  Eastbo'iroe  (3  Q.B.,  305 ;  60  J.P.,  joi). 


houses  belonging  to  different  owners  connected  with  a  public  i,ewer  by  & 
single  private  drain,  wliclhur  witliiu  the  s.aiuc  curtilage  or  not. 

In  his  judgment  on  the  same  case  Mr.  Justice  Wills 
pointed  out  that  the  provision  in  the  .iVmendment  Act  was 
not  unreasonable.     He  said  : 

A  drain  of  this  character  is  generally  an  economical  HulMtitntc  for 
separate  drains  from  each  of  the  houses  setvcd  by  it  to  the  public  sewer. 
As  a  gciiei'.Ll  rule,  no  public  use  can  be  made  of  sucti  a  drain  :  and  there 
docs  not  seeiii  any  reason  in  the  nature  01  ihiii'_'.i  why  the  owners  oC 
houses  so  drained  should,  by  reason  of  tho  niere  fa.i  that  two  or  more  of 
them  use  the  same  priv.ite  drain,  escape  the  burd-'ii  which  would  fall 
upon  them  if  each  honse  ran  its  drain  direct  into  the  i.ublic  sewer. 

He  then  hinted  that  the  scheme  was  neither  complete  nor 
logical,  for  that  if  two  or  more  houses  constituted  like  those 
in  the  case  he  was  deciding 

belonged  to  one  owner,  this  section  ivould  not  apply,  and  yet  there  i«  no 
reason  or  policy  which  c^n  l>e  urged  in  support  of  such  distinctive  treat- 
ment. 

Can  anything  be  more  absurd  than  that  a  man  may  lay  a 
drain  to  two  houses — underneath  them  if  he  will— and  that 
the  sanitary  authority  shall  be  responsible  for  its  repair, 
while  if  he  sells  one  of  the  two  houses  to  someone  else,  the 
same  drain,  provided  always  it  is  not  usable  l>y  the  ownern 
of  other  properties,  becomes  repairable  by  the  owners  't 


HEALTH  OF  ENGLISH  TOW-NS. 

In"  thirty-three  of  the  largest  Ent^ltsh  towns,  iiicliidinj:  T  -  '  -  -.i^ 
births  atid  *, 233  deaths  were  registered  during  the  week  en  .  y, 

Uecemher  sist,    1901.      The   annual  rate  01    luorlaUty    in  us, 

v^hich  had  declined  from  21. -5  to  18.5  per  1,000  in  tlio  four  jTccctiiUi; 
weeks,  rose  again  to  10  3.      The  rates  in  the  several  toiMis  ranged  from 

14.3  in  Portsmouth,  i;.i  in  Croydon,  15.9  in  Halifax.  16.3  in  Norwich,  and 

16.4  in  Hull  to  23.1  in  Liverpool,  in  Manchester,  and  in  Sali'ord.  zj.z  in 
tiateshead,  and  33.6  in  Oldham.  In  the  thirty-two  large  provincial  towns 
the  mean  death-rate  was  19.6  per  i.ooo,  and  exceeded  by  0.9  the  rate 
i-ecoi-ded  in  London,  wliich  was  18.7  per  i.oco.  The  zymotic  death-ralo  in 
the  thirty-three  towns  averaged  2.0  peri. coo:  in  Lon<lon  this  death-rate 
was  e<iiia*l  to  2.1  per  1.000.  while  it  averaged  3.0  in  the  thirly-two  large 
provincial  towns,  among  wliich  tho  highest  zymotic  death-rates  were  3. i 
in  Bolton,  4.3  in  Salford.  4.6  in  Oldham  and  in  Pieslou,  and  4.9  in  Black- 
burn. Measles  caused  a  death-rate  of  i.oin  Plymouth.  14  in  Norwich  and 
ill  Manchester,  1.5  in  Oldham,  •-,3  in  Preston.  2,?  in  Halifax,  and  3.1  In 
lilackburn  ;  whooping-cough  of  i.i  in  lluiHley  and  in  Sunderland,  ana  i.a 
in  Bolton  and  in  Salford:  ••fcver"of  1.2  in  Salford:  and  dianho-a  of  i.i 
in  Burnley.  The  death-rate  from  scarlet  fever  did  nt>t  exceed  i.oper  1,000 
in  any  of  the  thirty-iliree  large  towns.  TtieyodciUhs  iruui  diphtheria  Id 
these  towns  iueliuied  34  in  London.  3  in  Liverpt  ol.  3  in  Croydon,  3  in 
t'ardirt".  3  in  Leicester.  3  in  Manchester,  and  3  in  Salford.  Twcnty-fonr 
fatal  i-ascs  of  small-pox  were  registered  last  week  in  London,  but  not  one 
in  any  other  of  the  thirty-three  towns.  The  number  of  sniall-pox  patients 
under  treatment  in  the  Mclro|>olitan  Asylums  Hospiials  on  Saturday, 
December  21st.  1901,  was  53S,  against  numbers  increasing  from  172  to  jr*  at 
theend  of  the  nine  preceding  weeks;  161  new  cases  were  admitted  during 
the  week,  against  123,  170,  and  134  in  the  three  preceding  weeks.  The  num- 
ber 01  scarlet  lever  cases  in  these  hospitals  and  in  the  l.onaon  Kever  Hos- 
pital, wliieh  had  t>een  3.278,  3.241.  and  3.111  on  the  three  preceding  Sntnr- 
duys,  had  further  declined  to  3.033  on  Peceinber  21st ;  247  new  cases  were 
admitteddnriug  tlie  whek,  against  320,  376,  and  333  in  the  three  preceding 
weeks. 

In  thirty-three  of  the  largest  English  towns,  including  London.  4.565 
births  and*  4,628  deaths  were  registered  iluring  t  iie  week  ending  Saturiiay 
last,  December --Stb.  i.)ci.  The  annual  rae  01  luorialiiy  in  tlieso  Iaiwub, 
which  liad  been  18.3  and  19.3  per  i,«:o  in  the  two  preceding  \vecks,  further 
rose  last  week  to  21.1  per  i,ro.i.  The  rates  in  tlie  se\cral  towns  ranped 
from  14.3  iu  Derby.  17.2  in  Norwich.  17.4  in  Halifax,  and  tS.i  in  Bmdlord 
to  3:,.5iri  Birmingham,  34.3  in  Salford.  35.3  in  HuJiersiicld.  20.3  in  Burn- 
ley,"and  20.3  in  Manc'iester.  In  the  thirty-two  huge  provincial  loivoa 
the  mean  death-rate  %vas  31  4  per  i. coo,  aiul  exceeded  by  o.f  tiie  rate  re- 
corded in  Loudon,  which  was  30  o  per  i.oco.  The  zymotic  death-rate  in 
tlie  Iliirty-tlirce  towns  averaged  3.2  per  1, ceo;  in  London  this  death  r.ite 
was  emuil  to  2.1  per  i.oco,  while  it  averaged  3.3  in  the  thirty-two  pro- 
vincial lowns,  among  which  the  highest /ymo-:i»*deatb. rates  were  .loiu 
Leeds,  4,7  in  Xitrwich,  4,8  in  Blackburn",  and  c  0  in  Prest4Ui.  Mcivnle^ 
caused  a  death-rate  of  i.s  m  Shctlield  and  in  Siu.derland.  1.9  in  Saliord 
and  ill  Oldham.  2,2  in  llnddei'stield.  3  4  in  Maiicheeter.  3.3  in  Norwich, 
and  ('.^  in  Preston;  .iiid  whooping  cough  ol  t.i  in  Liverpool  and  In 
Burnley,  and  2.2  in  Leeils.  In  none  of  tho  thirty-ihri'e  towns  did  the 
death-mte  from  either  sc.irlet  fever.  "  fever."  or  diarrluea  ixsacli  1.0  per 
i.ccc.  The  71  deaths  from  diphtheria  iH  these  towns  included  ti  in 
London,  7  in  Burnley.  5  in  Biriningham.  4  in  Birkeuhend,  4  in  Liverpool, 
and  4  in  Sbeitield  Twenty-tive  deaths  from  sinall-pox  u^eii'  registered  im 
Loudon  and  2  in  West  Ham,  but  not  one  in  any  other  of  the  iiiirty-tbree 
large  to^vns.  The  number  of  small-pox  natients  under  1;caii:u'nf  in  the 
Metropolitan  iVsyliims  Hospitals,  which  iiiid  been  4--  "'le 

end  01   the  three  preceding  weeks,  had  tnrlher  risi-i  v, 

December   2S1I1,   1901 ;  225    new  cases  were  adniiuc.  .-k, 

against  170,  1  u.  and  ito  in  the  three  preceding  wcek^.  "lite  m;i  i.-r  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Kever  Hospital 
Saturday  last  was  3.137,  against  3.341.  3.1S8,  and  3,033  on  the  I  liriv  pit  ced- 
ing Saturdays :  303  now  cases  were  admitted  during  the  week,  agaiust  377, 
331,  and  32oliitko  three  precodine  weeks. 


HEALTH  OF  SCOTCH  TO\YNS. 
DrniNO  the  week  ending  Saturday,  Deeeniljcr  21st,  893  blrlhn  and  i?4. 
dratus  were  registered  in  eight  of  the  principal  Scotch  towns.  Tha 
annual  rate  of  mortality  in  these  towns,  which  had  been  105  and  30.7 
per  i.oco  in  tho  two  preceding  weeks,  further  rose  to  31.5  per  i.ooe. 
and  was  2,.-  in  cxccssof  the  mean  rate  during  the  same  peirlod  in  ttM 
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tliirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
V  ites  ranged  from  13,4  in  Leith  and  17.4  in  Paisley  to  57.7  in  Dundee  and 
^1-5  in  Perth.  The  zymotic  death-rate  In  these  towns  averaged  2  2  per 
i.ooo,  the  highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  320 
deaths  registered  in  Glasgow  included  22  from  measles,  2  from  scarlet 
lever.  7  from  v.iicoping-cough,  6  from  "fever,"  and  7  from  diarrhcca. 
Seven  deaths  from  measles,  2  from  diphtheria,  and  5  from  diarrhcea 
were  recorded  in  Dundee;  and  2  from  diarrhoea  in  Aberdeen  and  in 
Greenock. 

During  the  week  ending  Saturday  last.  December  23lh,  1001.S20  births 
and  720 deaths  were  registered  in  eight  01  the  piiucipal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20.5.  20.7,  and 
ac.sper  i.oioin  the  three  preceding  weeks,  fuit her  increased  last  week  to 
22.6  per  1,000.  and  w.is  1.5  per  i.ooo  above  the  mean  rate  during;  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
:011ns  the  death-rates  ranged  from  14  i  in  Leith  and  17.4  in  Perth,  to  .4.2 
in  Dundee  and  24.8  in  Glasgow.  The  zymotic  death  rate  in  these  towns 
.iveraged  2.7  per  i.oco,  the  highest  rates  being  recorded  in  Dundee  and 
•  freenock.  The  j-i:  deaths  registered  inGLnsgow  included  22from  measles, 
4  from  scarlet  fever  C  from  whooping-cough.  3  from '■  fever,"  and  15  from 
diarrhtea.  Two  fatal  cases  of  diarrhcca  were  recorded  in  Edinburgh.  Ten 
deaths  from  measles.  4  from  diarrhn?a,  and  3  from  diphtlieria  occurred  in 
Dundee:  3  from  diphtheria  and  2  from  di.irrhaa  in  Aberdeen  ;  and  4  from 
measles  and  2  from  scarlet  fever  in  Gi-eenock. 


MEDICAL  NEWS, 


The  offices  of  the  London  and  Counties  Medical  rrotection 
i^ociety,  Limited,  have  been  removed  to  -it.  Craven  Street, 
Strand,  W.C. 

Ax  open  scholarship  in  Natural  Science,  of  the  value  of  .^50, 
at  Sidney  Sus.?ex  College,  Cambridge,  has  been  gained  by  Mr. 
.V.  J.  May,  of  Epsom  College. 

Wk  are  informed  tliat  the  first  general  meeting  of  the 
British  Electro-Therapeutical  Society  will  be  held  on  Friday, 
.January  10th,  at  the  house  of  the  Medical  Society,  ii,Cliandos 
Street,  Cavendish  Square,  AV.,  nt  8.30  p.m.,  to  receive  the 
report  of  the  Provisional  Committee. 

We  are  requested  to  stale  that  the  llarben  Lectures  of  the 
Uoyal  Institute  of  Public  Health  nill  be  given  in  King's 
(College,  London,  on  Monday,  Tuesday,  and  Wednesday, 
January  13th,  14th,  and  15th,  at  5  p.m.,  by  Dr.  Max  Gruber, 
l-'rofesBor  of  Hygiene,  and  Director  of  the  Hygienic  Institute 
in  the  University  of  Vienna.  Tlie  subject  of  tlie  lectures, 
which  will  be  given  in  English,  is  the  Anti-bodies  of  the 
iUood.    Persons  interested  are  invited  to  attend. 

L'.NtfUAi.iKiKii  Disi'i:N-.si:[j.<.  Me.'^srs.  P.  Mori.son  and  Son' 
S.S.C.,  Edinburgh,  write  'to  give  an  empljatic  denial  to  the 
Hlatements  in  'Scrutator's'  letter  [in  the  British  Mkdkal 
.1  ouiiNAL  of  December  2Sth],  which  inter  that  the  Council  I  of  the 
I'harmaceutical  Society]  and  llie  Registrar  do  not  administer 
the  law  impartially.  Let  '  Scrutator' send  the  Registrar  or 
in  evidence  justifying  tlie  prosecution  of  any  member  of  the 
I'Jiarmaceutical  Society  or  his  unqualified  assistant  for  a 
iireach  of  the  law,  and  we  undertake  that,  in  the  interests 
of  the  public,  proceedings  will  be  taken  against  the 
olFender.'' 

.VIi:i»icAr,  Atti:.n'|.an(k  on  tiii:  Eamimrs  ok  Somukhs  in 
'•^OiiTii  Aiuicv.— Surgeoii-iMajor  J.  J.  de  /,.  Utarshall, 
•jrd  Volunteer  Battalion  East  Surrey  Regiment,  has  re- 
. -wived  a  communication  from  the  Secretary  of  State  for 
'A'ar  Btating  that  he  has  received  a  repnvsentatioii  of  the 
ri'alouB  and  kindly  manner  in  which  he  has  given  freely 
.iiedical  aid  and  treatment  to  thi-  wives  and  children  of 
<oldier(i  serving  in  Hoalh  Africa,  anfl  to  men  invalided  from 
1  ^e  wat  of  war  who  have  refeided  in  the  neighbourliood  of 
'i'eddington.  Mr.  Broilriek  e.\preg.sed  liis  warm  appreciation 
i)(,  and  Hiiiccre  thanks  for,  the  valuable  services  rendered  liy 
•^urgcon-.Major  (h-  '/..  .Marshall,  and  for  the  untiring  care  with 
•vhicli  he  has  attended  tnllie  wants  of  those  who  have  received 
iriedical  treatment  at  his  hands. 

Kino  huwMiu'n  Ho-hmtai.  1''im»  i.o/i  Lo.niikn.— His  Majesty 

l!ii!  King  liai  expreKsed  IiIh  desire  that  as  lie  was  so  mueii 

dentified  both  with  theereation  and  (he  success  of  the  Prince 

•if  SVales's  l'u:id  (or   Luidnn,  and  »h  1,i.  continui'S   to  take  a 

•real  interest  in   it.  it.-)  uume  hliould   In-  cliangerl  to  that  of 

■  Iving   lOdwHtdM    lIoHjiitiil    Tuiul   for    London."      KM'ect    has 
iiLvordihKly  iieea  givi-ii  to  IIih  Alnjc-sty  h  wish.    The  iiinniii:erN 

■  if.the  Kund  imve,  owing  to  the  inereaHc  of  thi-  work  of  ad- 
iii'nl$tration  and  the  incrta«e  of  slull  thereby  made  nececsarv, 


been  obliged  to  take  permanent  offices  at  Si,  Cheapside, 
E.C.  As  this  double  alteration  of  name  and  address  may 
easily  lead  to  confusion,  we  think  it  well  to  call  attention  to 
the  fact  that  all  remittances  and  communications  intended 
for  what  has  hitherto  been  known  as  the  "  Prince  of  AVales's 
Hospital  Fund  for  London  "  should  in  future  be  sent  to  the 
"  King  Edward's  Hospital  Fund  for  London"  at  the  address 
given  above. 

Thi';  Committee  appointed  by  the  Lord  President  of  the 
Council  to  consider  what  alteration  may  be  expedient  in 
Schedule  A  of  the  Pharmacy  Act,  186S,  has  recently  held 
several  meetings  under  the  presidency  of  its  Chairman,  Sir 
Herbert  Maxwell,  M.P.,  and  has  heard  evidence  from 
coroners  and  from  representatives  of  agricultural  and  trade 
organisations. 


MEDICAL  VACANCIES. 

The  following,'  vaoaucicy  are  iiunouuced  : 

HARNSTAI'LE      NOHTH    DEVON     IXFlRMAItV, -House  Sureeou.     Salary.    £At  per 
annum,   with    board,     resilience.   aLd    wasbini;.     ApplicationB    to  the    Honorary 
Secretar.v. 
BltADFOUD    KOYAL    INFIRMAKV.— Dispensar>- Sorpeon  :   uumarried.    Salary,  41t>i 
per  aiitiuni.  witli  Imaril  and  residcncf ,  Applications,  ciulorseil  "  Dispensary  Sui'^eoo." 
to  he  aeni  to  tin-  Sfrrptarv. 
BrXTOX:  DEVOXSHIKK  IlOSriTAL.-(l)   House-Surecon.    Salary.  £100  per  annum. 
(2)  Assistant    ll.iinr  Siuci'i'ii.      Salary,    ±'.50    per    aniinin.    Furnisliod    apartments, 
board  and  loilgiii^' pfuviUiii  ni  each  case.    Applications  to  tbu  St-crctary  by  Jauimrv 
li^th. 
CHATHAM  :    MEPWAY    UN'IOV.-ltfsident  Mftdical  OlRrpv  f-T   the  M-orkhouae  and 
i_  Schools,  hf^t  ween  3."- and  40  yparstjfaeo.  FuriiisUed  apart mPUtH  and  at temlance  pruvided. 
Salary,  £1^1  ner  annum,  and  add>ti..nal  ft^cs.    Applications,  uii  forms  provided,  to  bt- 
scnc  to  tbc  Clerk,  26,  High  S'rccl.  (.'iiat>liam,  by  January  l>ih, 
CITY    OF    LONDON    HOSPITAL    FnR    DISEASES   OF  THE  CHEST.  Victoria  Park. 
E— Si^rond  Houac-Vhys'ician     Ajipuintment  for  six  montha.    Salary,  at  the  rate  of 
t;:liiluT  annum,  with  board,  wasiiuiy.  and  residence.    Applications  to  tbo  Secretary 
bv  January  Sth, 
COLCHESTER:  ESSEX  AM)  COLCHESTER  HOSPITAL, -Assistant  Uouse-Surffoon ; 
mall-,  unmarried.    AppJintinetit  for  siv  months,  but  rcnt-wa"!©,  nml  elit'ihlc  for  senior 
post  should  vatuiucy  occur.    Sal;iry  ;it  tht-ratc  td  £.'>    per  iinninu,  with  board,  lodKUlfi. 
and  wasbiiit:.     Applications  to  irif  SiTrctavy  by  January  loth. 
I)0U(4LAS:  NOBLE'S  ISLE  OF  MAN  (iEXEKAL    HOSl'ITAL  AND  D1SPE\SABT.— 
Iletidunt  Houne-Sur^ieon  :  unmarriert.    Sslsry,  i^per  aimum,  with  Iwaixi  and  wash- 
Int,'     Apphcations  to  the  Honuiaiy  Secretary,  25,  Aihol  Stiecc,  Douglas.  Isle  of  Man, 
hy  Januar.v  iJalb. 
Dl'RlIAM   COUNTY    ASYLUM.— Junior  Assistant  Medical  Otllccr.     Salary.  £140  per 
anuiirn.  nsiiii;  lu    tP-ti.  with  Imiu'iI.  la'uidry.  aiitl  at 'iMidance,     Apjihr.ations  to  the 
MrJiral  Sni.tnnt.-iiilfnt.  Ikirli.-ini  f>.iiul,v  Asylum,  Winlcrloti.  iMTrybill.     . 
KDIMlLilUUi    i:i)Y.\l.    INFIltM.via    -I'a' liui.p;:  st.    Siilavv,  .Lli»i  pi-r  [aimum.    AppU- 

radMiis  ti  Mr.  rt-.  S.  C,nv,  Treasurer  .utd  Clerk,  by  Januarj  aist. 
EVELINA  HOSPITAL  FOR  SICK  ClULDttEN,  Soutbwark  Bridge  Itoad.  S.E.-^Tunior 
K<'M<l-iii    itcinal  oiii.-er  auci  Ii-L:i9irar.    Salary.  t30  per  aruium,  with  board  and 
wasliim:,     ApT'l""atioii3  to  tlieConuiiittee  of  Mftnajfcment  by  January  13th. 
Cl.ASCOlV  lioVAL  INriKMAKY.    Superintendent,  must   be  rcKislered  medical  prac- 
titioner, and  not  exi^Hfd  *.'>  y.  ars  uf  auc    Salary.  .WlHl  por  annum,  with   board,  houso 
co»b.  and  lifihi.    Applications  tu  tin-  Secrctaryl)y  January  loth. 
GUILDFORD:     ROYAL   SURREY    COUNTY   HOSPITAL.-Aasistaul    House-SurRCon. 
Salary.   tTi  per  annum,  with  tv-ard,  residence,  and  laundry.     Applicatwns  to  the 
Si:crciary. 
HAMPSTKAD  HOSPITAL.- Resident  Meiliml  Olbcrv.    Appointment  for  sl\  months,  hut 
ehK'iMe  for  rc-eioclion.    Salary  at  Ilie  rato  of  il^itp^'r  aniuim.  witli  rooms,  ciuvls.and 
Kas,    ApidR-atu.us  to  the  Secretary    at    the    H.tspital.    Parliament    Hill.    N.\V.,    by 
Jainifiry  li:ib 
JOl.NT    roiNTlKS    LUNATIC    ASVLUM    FOR    BRECON    ANP    RADNOK.-Merticftl 
Siipi-i'inli'iident  for  Ibe  netr  asylum  al   Tftlirnrth.     Not  under  :)0  or  over  46  years  <>l 
akfH,    Siilarv.    L'ir>ii  tier  annum,  wuli    partially    fUTinshod  houHC    etc,    AppllcaMont). 
eiiduiReU  ■  Applieiitinii  for  Medieil  s  .periutentlciit."  to  be  sent  to  the  Clcik  to  the 
Viaillni:CoToiii  ttei',  County  Hali.  Uieenii,  by  February -i^lb. 
LANCASHIRE    COUNTY    ASYLUM        Xs'^istant    Medieiil    Oitleer.      Salary.    «I.V)    pt-r 
annum,  with  board,    lodirinn.  ami  tvas|i<nu.      Applications  t<i  the  Medical  Suiierln- 
teiideut.  Wunvick.  Newton-le  \\  ilh'ws.  by  January  £tilh. 
LJ:ICEsti;h  IM'llOIAItV.-Clinieal  (  letK.    App 'tntinent  for  mix  months.  HonoraTium. 
I'l  i.;uuie;M.  wit  li  board,  aparlmenu.  aud  waahinu.     Applical  ioqm  to  tbi>  Secretary,  :>!. 
Fri;ii   I, '111'    l.'iK-eMer 
I.UKOAN   UM|0\      I'emfile  Resld'^iH  Medical  OllWi-r  rm- thn  Workhouse  and  Fever  Hos- 
pital,   Salary.  tNi  per  aniiiini.  «  ii  lwip*rini»  fits,  laundr.v.  and  ration*.    Ajipho;itto!in 
t<<  be  ni'iit  to  llie  Clurk  of  thn  Unimi  b>  .lauuary  '.Uh. 
M  VCCLESFIEI.D  (iKNKRAL  INFt  K  M  A  U  Y.  -Juii'or   Houm^Suiwrn.     .'Salary.    t7i>  per 
atumin.  Willi  bojird  and  reHideiif       Vpplic'itlotiM  lu  the  lloiHe  (.'umiuitlee  tiy  Januur} 
hUli. 
MULUNfJAIt     DlSTHICr     ASVLIfM         l'i>m\lc    Jutitnr     Asulntiinl     Medical    utllcur; 
unninri'led.  nn  t  not  mon>  than  .iz  ye;ir!«  of  atfe,    Salary,  iihu  r<'r  aunuui,  with  hoard. 
furnlHlie'l    apartmi-nl.H,    atteudanee.    mid    laundry.      Apphcations    tu    tiin    Resident 
Jlleiln-al  Supr-ririti'inlotd  by  Jiirmiiry  T'h.  ,     i 

S\l,i»l'  CO  I  M\    COUNCIL,-  Meilie-iioilleer  of  Miwilth.  IwtweHi  W  and  frfi  years  of  niTfl. 
Sali-v,  t\:Ai  por  atujuiii.     Api'li'-alioiiB    lo    the    Cli-rk,  Shirelinll.  ShteWibury,    hy 
Jiinuary  llttb, 
SOUTH  PORT  INFIRMARY.     Ri'vldiri'  Juiilir  lloUHoand  Vmtthm  Surueoii;  umnitrrliHl. 
Appointinent   for    (di    numthn.     Ihniornrium    lit    llie  rain  ot    1:6(1  per  aiuium.  with 
II  N  deiii-i-.  board,  and  wuahlUff.     Applicjaloiis  to  the  t^ecrctary.  Hi,  KlUK  Silvet.  SOUtll- 
poi  t.  bv  January  4th. 
VKHKTON  ON  TF.FH:    HTOUKTON    ANH  THOHNAHV    HO'iPrrAL  -  H.  use-SurifwHi. 
iKin  renub  n(.  not  oxreediuK  IPtyi'iirx  o[  aKe.     Salary,  .crrtl  pei  aiuiuin.    Applicuttuuti  to 
the   Seeietary  b>  .laiiuary  7th, 
STKOIJIi  <lFM:it\t,  MOSPri'AL,     Moune  NurK'^nii.    Hrilar>  .  I'no  per  annum,  With  ImaiM. 

IndKliih',  anil  wiiHliiruf.     Appl\cationn  l«i  thn  Hdcridary  by  ,laniiHr.\  Hlh. 
ToTILNHAM    HOSPITAL.     N.- Heut,.  Surueon,     SaUry.  *MI  per  nnnuiu,  wllhhofcnl. 

ri'^uh'tin  .  mil  laumlry.    ApphcDitoi  h  to  inu  Johit  Commit  tec  hy  Jnnutrjr  IHth 
\l<  l')ri\     Ufi'PITVI.    FOR   (MMI.DIIF.N,  Queen's   Road,  Chelsea.      Iloune  Surjinui). 
Ai  r    '  Ni\  mouljis.     II<Hi>.ranum,  l".r>,  wlIli  beard  and  loil);im(.     .\ppltni- 

1  >(iiry  by  Jnniini  v  M  tb 

H'AI'  IKIC'I'    ASVLUM       A-^iifitanl  Mr.llcnl  OHlcer ;    uiuimn  led,  nud  not    ■ 

e  iin  id  nut'.    Hnliirj,    I'liio  per  tiiinum,   Willi  fiiiiilithe.l  a|»artm('liUl, 

tiuuiit.   i\u -liitii:.  unit  iillcJiUluei'.      Applications  , to  the    Ronideiu    Medical  !$upuiili< 
lenileiii  b)  .liiiKiiii'.v  nib. 
U'OLVKUIIAMI'loN  ANU  MTAKFop  |isill  RK  flKN  Kit  A  L  HOSPITAL.    Twollinorftl-y 

A««i>d  nit  Siii^roiin      Ap)i|lCiil)on-«  l>j  tlie  Mouiii'  lioveiiior  hy  JiiliiUir>  '.•lb. 
VW>ltri:>4l  ri:     i  ouNTY     AM>   VH\     ash. km.   P<>wiek  —  Junl<<i    ^KHiniiinl   Moiltral 

otb'ei-  I I II I  I'll,  iiii>l  noi  o\.  r  :io  \>i,vnnT  fiue.    Nnlniy,    lIV  pel    iinoum.  tisu.ii  t>i 

il'^,  au'l  nil  flood      \ppiienit..ii«  t..  Ibe  Me  Ileal  '•Mporiitou  leul  bvlJauuary  Ipb. 


Ji..N. 
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MKDICAL    APPOINTMENTS. 

HAKNKtiU<iN.  W.  M  B.C.M.Ka'u..»ptK.i.t.   1  Mi  , -il  Otll^-f-r  fur  ibe  Slitdburu  Dlstr.' t 

uniie  I'llthepn'  I'liluii,  np»  A.N.V  -    \  .  n-dlgllod. 

KftbwKU.  n.St.Ur  s.L*iijr    I.  Kc  1*  1.  tn  Astisiuat  Medical Offlcvr In tbe 

bolvl'Alt  •<.'^tlO(.^)>f  tbn  M«iri>t-ulll«i  -  i<l. 

('AuriiKLi..  KoDii'tb.  I..U.i'.P..  L  U.V.s  i>iM>      I.  h  |'..S.Glat(c.,  ft|i|>otut«d  MwlicAl  Otlur 

tuibf  t'u  iiti  CuuiiiMl.  I  KutD<-r«atMl  Killiriile. 
t'UBO.NMiLL.J..  MIC  C.sJiuK..  L.U,Cr.l.,  fti'WHilcd  Modlcal  OtUixTuf  Uualtbrur  ili» 

UiiKll  i  IrtJAii  l»i«.rut. 
.  FxBKiKB     UaviU,     M.B..    Cb.B.Kdli)..    ftppotnlod    UuaM-Sur^*oit    to    tbe    Sulttburjr 

luririmuy. 
FoBuES  J.Orabaro.  MA.,  M.P .  DP.II  ,  apooiiiTM  Utdleal  omcer  to  tb«  Gold  Coast 

Ai<»fl4>Fr\-ni-b  U«>uiKlitry  Cnrnm  ssiijU.  West  Africa. 
GXDOB.  AS    M  K('S„  L.UC.l'.Louil..ai>i.umUxl  Medloal  omwr  for  tbe  I'ifth  Dlatrlot 

uf  I  be  m.-vizi.-a  Union. 
(io^l>UY.  KrntittliW.   I.. P  S  Knt;.,  DIMI  r.uu)>.  apjtolDted  BaclerUtlugiBt  and  Lcctarrr 

.m  ilacit-n. •]..»:>  t..  tin-  \i»ti..iial  UciHal  H«.3i.ilal. 
H&LL.J.   N..   M  HA' s..   I.K.e  P.LvUii..    at)i>uMitC4l  Medical  Otllcer  for  tbe  MayUeli  Dit- 

trtot  uf  tbe  I  ckn  hi  t11ii.11. 
KELTMACk'   T.  .\..  M.l)  .  M.tLX'  p.,  appomti-d    AMUtant  I'byi'cinn  to  the  Mminl  Vcmuii 

liuswltal  forCunsuinptiuit  ami  liltr^isea  of  Hit.'  Ctaesi,  Hampstead  and  Noribwood 
L4CK   H.  Lamb^t,   M  D  Load.,   F.R.O..  np[K>iuud  Auial    Sutkc^u  to  the  Loudon  Hos- 
pital. 
MooBE.  W.c,  M.B.,  BC.Caiub,  app<->tnt«>(1   Mertic^l  OiMcer  of  U»alrh  for  thaStoir-on- 

tbv-Wo)d  Urban  Distr  cl.  ctr«C.  A.  Corke.  F  F.P  S.GtasK.  L.K.C'.P  Edin, 
NtVKN.  R..M.H.,  BCb. (•>«**;..  l>.IVH.C.<uiib  .  Hp|»>inted  an  Assistant  Medical  omcenn 

ibc  bospilals  service  ut  tr<f  Metro,  ont^tn  .\!i>lum9  Board. 
IViBSONS.  J.  A..  M.U..appumh.xl  Me<hcAl  uiUfrfor  tbe  Ciipsbam  District  of  tbe  Slam- 
ford  Union,  nrr- J.  11.  Si-ui- .  M.K.C.S..  L.llC.I'.Ujnd..  rvaiKned. 
I'BE^TOX.  L.  L..  M.BB.f^.Durb.,  appointed  Mi-dical  omcer  uf   Uealtb  for  the  St.  Helens 

IrhiiH  ]).•  ilff.  l»le  ot  W  Kbt,  ric*  A.  '•txAU.i  d.  M.U.C.S.Eiig..  resiffiied, 
ri  BOON,  J   A..  L  K  C.I'      L.lt.C.S.I„  anpointixl   Medlral  Olllrtr  for  t'  e  ViucbKcK  1>.9- 

inci  of  the  Spaldinji  Union.  ciceG.  Ilalcock.  M.R.C.S.Ene.,  L.K.C.I'.L'^nd..  rvRiaiicd. 
Ukdp.vtii.  Wm.,    M  RC.S.Enc.  L.R.C.l*..  apiM>imod  Mcdi<al  Olllcfr  of  lleal-b  to  the 

WoiMl'^ridiTB    Urban    D.striC.   Council,    vice   G.     C.    EdnardcsKer,    L.KXM'.LunJ.. 

M  R.C.S.Eiur. 
KiDOUT.  C,  A.  S  .  M.B.,  B.S.Lond.,  M.R.C.S  .   1,  K.C.I*.,  appointtxl  Hoiiae-Surgcon  to  the 

North  ijtaflordsDtn;  (ieneral  lnttrui:iry  and  Kyc  Uospital.  Stoke  on  Trent. 
SBASWOX.  W.  J..  L.K.C.i*.,   L.H.C.SKdm..  I.  F.l'.S.Gla»«ir.    api>ouiied  District  Medical 

Olllcvrof  tbe  BiKitifsWHde  Uniui.  cut  A,  Ai^ro. M.B.,  C.M.Abrrd. 
SMITH,   Edwin    Clmrlea  T.mple.    MB.    Lli.H..    U.U.I..    M.U.C.S.Ens..    L.H.C.I'.Li.nd.. 

aiiiMiintetl  HI)  ll<'n<>rAr>- Surtfc  n  to  the  t>>  iirral  Husuilul,  and  to  be  Medical  OlIiccruT 

tie  CD  Idien's  Hospital.  Charter"  Towein,  i.jucenBland. 
SuiTii  Osfiralii.M.B  .  B.S.fkiin..  appoint ixl  limine  I'hysicimi  to  th*-  ^alislmry  Inflrmarj-. 
SpENCEK.  A.K..M.B..    M.R.C.S..  L.B.C  1*.  app-iiiitedan  .Vaslstaiit  Medical  Omcer  in  tbe 

boapitala  service  of  tic  Mo  ropolilan  Asylums  B  aid. 
STEVENS.  Ibonoa"  llenrso.  M  D.Lond.,  F  K.C.S.Eiig.,  M.R.C.I'.Lond.,  appointod  Obstetr!o 

Tutor  to  St.  Slary's  Hospital. 
Tavlok,  M-  It..  M.U.C.S..   L.lt.C  r.Lnil-.  apixmitod    DiBthot  Medic&l  OiDccr  of  tbe 

Helston  Union,  cice  B.  C  KcunaL,  M.U.C.s.Eug 
Vebley.    Reginald    Charles.    M.B..   Cb.B  E'Ui..    M.R.C.S.Eng..  'L.H.C.P.Lond..    B.Sc  . 

app>>iiited   Resident  Medical   Ofltc<*r   to   tbe  St.  Mar^iebuDc  Dispensary,  Wclbeck. 

sirt»t.  >V. 
Wabe,  G.   S..   M.B..  B.S.Dorh  .  api-oiMt.d    iMstHct  Medical  omc«r  of  tbe  Barnstaple 

Union,  rice  J.  >V.  L.  Wai-e.  L.ltC  f  l^bii  ,  ^IR  C.S.  resiRiiei. 
WINTKB.  W.   n.  T..  M.R.CS.,  atipoinU-'l  Mc.l  cnl   Kefrree  under  thi' Workmen's  Com- 

peoaailon  Acts  for  the  Woiveruamptun  County  Court  District  of  Circuit  No.  ILS 


DAIRY  FOR  NEXT  WEEK. 


TUEHDAY. 

l*atliol<iffir;tl  Surlely  of  London,  Jo.  Hanover  Square,  W..  ^  »i  '.St.— Dr  I'oyiituii 
:in.l  |ir.  r;iUu- ;  Tht  E  X  lie  ri  men  till  Pn»luclion  of  tbi-  (^steo-urtbritic  Variety  of 
ini.-iiiii;ituhl  Vilhriian.  Pr.  A  E.  Ei5li\..-I:  (m  tbe  <)ct;iinfli<'r  of  Supra»eiial  Rest 
Tuni-'iii^  ui  tlie  I'ehis.  Mr.  L.  H.  Mii;;i\iu:  MultipU-  (M<">maU  Mr.  H.  I.. 
ltii>ii;iiiL ;  S|»eeimen!i  of  Intestinal  Dhsi  i  iirlion  fi\nii  liall  S[oiif.i.  Dr.  Fairbaini: 
Keiial  Tumour.  Dr.  Feiiiiell :  Cuiii-'.-iiiial  .Malformation  "f  lleait.  Car«l  »i>ecimeu  by 
l>r.  TburslleKl. 

wi:ift\»>UAV. 

IHrnualolOKlcitl  !itM*l(*0'  of  Luucliin.  U,  Ckandos  Street,  Cavendish  Square. 
Vt'.,  &.15  P.X.— DcmonstratiuD  of  Cases  of  I  merest. 

FRIOAV. 

liirorponiKMl  •*oclt-lj  of  ^Irillrnl  <»tllr<*rM  of  HchIIIi,'',  Adclpbi  Terraee. 
W.C  .  ^  I'.M  -    IT.  1'.  S    lM\i.-*:    ri.iLriif  l.\.  :i.^ii.n;irKlC'>ntrol. 

^'eNt  LfMidon  .Mf4llru*4'lilriirvlrj«l  >ort<>i.T.  U'<  >it  Tendon  Hnspltal.  Hammer- 
siiinh   Road.   W.,   ti;w  P.M.-Adjoiinir.!  l'-  ■■     T   Alkinnons  Paper  on  tbe 

hni.itl'i-ox  KiHilcroic;  Pr.  Loonaul  lfcit'*-.ii  i  alf  l.yinph. 

LiiryiiaEiiloiclral  Horl«*l>'   of  LwihIuh.  S4|uan-.  i..'iu  p.u.,  .Aniiuul 

Mttrim^-.     .".   I'M.,  tlfilinary   .Mretnn;.-*   ■-  r  ii«   will    be  »liov^n  by  Ur, 

Hroiiiirr.  Dr.  Scanes  Spt.-.-r.  Dr.  lloiiu'.  I'l.  In -lUf.  i'r.  sharnmn.  Pr  MUliKaii.aml 
pr.  Mt'lair  Thomson. 

ItrlclNh  LiiryuKuluKical.  Rlilnolo»if-ul.  anil  0(oIokI<*jiI  AputtirhilJou. 
Il.Chanuos  stit-et.  W.,  t  p.m  ■'f.*se«  \siii  h*- sbowii  and  pai-ein  nvwl  Itv  Mr.  Claua 
Wn^kea.  Pi.  w\utt  Wnurave.  Mr.  At«.->1  Thome.  Mr.  I^-niio.\  Browne.  Mr.  Mayo 
(  uiiu  r,  una  ■■Ui'TB. 

<lliilrul  »ucl**l>-  of  London.  Sli.  Han»\er  Square  W  .  8  .ii>  P.M.— Mr  A.  W.  Mayo 
ItoliN.iii:  Ih'-  lUdlral  TiTa'roeiil  .-f  <  l.ni.ii-  Tubereul.'!»is  of  the  lnt»!itiiii'»  Mr.  E. 
I'lTCy  Pa'oh:  .V  Cfw  of  llairKtll  ri-nn'^*--!  from  tbe  stomseli  of  n  Cbild  of  Nino 
%ej»is.  Mr.  H.  \V.  PaRe:  Two  t  a^.t  ol  Arthniiit  of  tlio  Kutt-  and  Ui;.  with  an 
luvuatlffation  into  the  Parboxenejii!*,  h)  Pi    A  lex.  Pamu,  and  Dr.  F.  J.  Poyntun. 

IMMT*<;it.%l»l  .4TK  <  Ol  it.SK*«  und  Lfr:<TI  Kt-H. 

Hospital    for   Sick    Cbimrrn,    Gr«at    Uriuootl    Street.    W.C..   Tburvoajr.  *   r.X.— Patho- 

lopfal  I>rnv'ii»lniti"n. 
Medical  (;ni.tutti«»'  Ci'lleKt-  ami  Polyclinic.  IL'.  Cbwnlo*  Street.  W.C.     Ifenionsd-ations  will 

Ih  (n\en  at  1  P.M.  a.t  foil jwn.  -Moud«>,  skin  ,  Tuesday,  medical;  Wednesday,  surfflcal; 

Thursday,  surfftcal;  Friday,  oar. 


BIRTHS,   MARRlA(iES.   AND   DKATHS. 

Thf  charge  for  intertimj  announcfmaiU  of  Births,  Marriages,  and  Deathtt  i.< 
■is.  tjd.,  which  fuui  fhouid  fee  furuarded  in  postojHce  orders  or  stamps  u-tth 
the  notice  not  later  than  M'ediicstlay  nwrHing^inordertoerusurettuertionin 
the  current  issue. 

DKATII. 
!JU.iW.— On  Dcrciii>)urmst.  lEkil.  at  tbe  restileiiiM  rf  farr  iMrenIs   (Dr.  end  Mr<«.  MTimni 
Dit-ia  pole,  Hull,  Amy  Gertrude,  Sftcil  SI,  beloved  wife  of  J .  Custaooe  Shn>«    \t  tt  i   >^ 
L.R.C.P. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMrxir  vTIOXs  r.>i--.-t:i.s  nil 


.ulilTrf^rv-l^lrf-'.-M-Ih*  Kdtl-T   1.  Awr 


■tit  BU'u.d  :ii.[Lriiti* 
.■  .on. 
CoKKi*>i'ONDENT^  Dot  aiiswere«l  are  p  ' --i  to  Curreapuuilcol* 

ol  Ihe  folio»viiii(  week. 
MtMMKII-Ts   poUWAKDtD  TO  TUE    UFFICE  OF  THld  JorB51.L    CAXITOT  CyDBB   kVY 
LIKLl  U-TaNi  ts   Uh   KETUBXED. 

In  ord<T  tr>a\oitl  delnv.  it  In  particularly  reun^^ted  that  ALtj  letters  on  iti^editoruil  husi- 

nrv.  .jf  th«- JovRN.lL  t»e  addressed  to  tlM  tdilor  at  tbe  Olllce  of  the  JoCBXiL.and  u<>t 

al  his  vn^ate  boiiw.*. 
TELEb>t.KPHlc    ADDliE.s:4.~The  tclefcraphtc  address  uf    t^e    EDITOR   of   tbi    ItBlTI'>K 

MeuiC-vl  JoCK>'AL  IN  .^j/io/of/i'. '^'"JO'i.    The  teleKnpuic  addreaa  of  tite  MXNAGER 

of  the  BBlTisn  Medical  JovMXxhihjirticittatt.LojtitoH. 


(^  Queries,  anfricers,  and  communications  relating  to  mibjectt  to  trhich 
special  departnunts  of  the  British  Medical  Journal  arc  devoted  will  Ik 
Jound  under  tltdr  respective  headings, 

ai'CRlEH. 

B.  asks  what  is  the  best  and  safest  way  of  an-csting  ihe  secretioB  of  milk 
in  a  case  where  it  is  not  desirable  for  the  mother  to  nurse. 

Dr.  Joseph  McFarlavd  (Trofessor  of  Pathology  and  Bacteriolopy, 
Medico-Chirurgical  College.  Philadelphia,  U.S.A.)  desires  to  obtain 
information  as  to  any  cases  of  tetanus  which  may  have  followed  vac- 
cination. 

Valencia  asks  for  suggestions  as  to  treatment  of  a  man.  aged  25.  who  has 
been  sullering  from  trichocephahis  dispar  for  lour  monUis  Tiie  only 
symptom  of  which  he  coinplains  is  a  aistresblug  itching  at  Die  auu^, 
and  frequently,  even  whilst  at  his  work,  the  worms  (two  or  three)  are 
ejected  ironi  the  anus.  The  coiupldini  has  not  yielded  to  santonin. 
thymol,  iujeotious  of  quassia,  or  alum,  nor  to  suppositories  of  thymol 
and  alum  and  the  use  of  magnesium  sulphate.  The  oil  of  male  fernha^ 
beeu  of  no  use. 

ANTirV'FHOin   INOCCL.^TION. 

SCEiTic  wiites:  The  husband  of  a  patient  of  mine  wislies  to  know  if  his 
wife  should  be  inoculated  with  antityphoid  vac4.*ine  before  accompany- 
ing him  to  India.  Is  this  advisable  in  view  of  the  fact  that  so  many 
autlioritics  have  of  late  expressed  doubts  as  to  the  benefits  to  be 
derived  by  means  of  this  serum?  Have  any  ill-eflTccts  been  known  to 
follow  the  operation  r 

INVOLVNTAHV  DKK.VCATIOS  IN  A  BOV. 

M.D.  writes  :  An  intelligent  bright,  healthy  boy,  aged  n  years,  is 
constantly  in  the  habit  of  passing  motions  in  his  trotisers.  sometimes 
quite  heahhy  mol'ons.  He  appears  to  feel  the  disgrace  of  it,  and  say» 
that  he  docs  not  know  how  it  happens.  Is  there  any  disease  of  any  kind 
indicated  by  this  habit,  and,  ii  so,  what  is  it  ? 


ANSWERS. 


The  correspondent  who  forwarded  a  page  from  the  AustratatutH 
(published  at  Melbourne)  is  informed  that  the  name  docs  not  appear 
tipon  the  .l/''(hco/ AV;;(>(rr  for  igoi.  He  may  also  consult  Uie  British 
Medual  Journal  01  Nuvcmt>er  loth,  1901,  p.  1511. 

Ureteral  Spasm. 
Dr.  GEO«i_iE  \V.  OKP  (Richmond)  writes:  In  answer  to  "A.  K."  in  Ihe 
British  Mkdk  al  Journal  of  November  loth,  1001,  may  I  sufcpest  the 
use  of  glycerine  in  doses  of  ijss  with  an  equal  quantity  ol  wafer  r  I 
have  given  it  apain  and  a^'ain  in  a  case  of  reual  colic  due  to  calculus, 
and  always  witli  the  happiest  results,  the  pain  disappearing  lu  frt>m 
twenty  minutes  to  half  an  hour,  and  not  recurring. 

INCOMB  Tax 
Tuu  Income-Tax  Kopayment  Agency,  of  o,  Chichester  Koad.  Paddiiigton. 
London.  W..  writes  :  As  our  advice  and  opinion  have  been  ;ii  various 
times   at  your  request  given   in   the   HHin>u    Mkdual    Journal    to 
inquirers  on   income-tax.  you  will    perhaps  allow  us  to  correct  the 
inaccui-acics    lu     the     Journal     of      December     jisl.      ijci.     under 
the  heading  "  Incoiiic-Tax  Abatements,  etc."    In  the  list  of  dednctums 
said  by  •'feordollo"  to  he  i>ermisMblc  are  many  which  would  noi    l>c 
allowed  ;  for  instance,  life  insurHiice  premiums,  accident  and  sickness 
insurance,  ^;ood  debts  of  the  preceding  years  return  ix'maiuinp  unpaid. 
Uicum  tfiirn.'<,  employers"  liability,      lu  lact.  we  have  some  doul^ls  us  to 
wholhci  the  writer  knows  how  to  niakcoitt  his  a^'counts  for  nn  iiu't>ino  t  '  \ 
return,    ll  is.  however,  when  be  proceeds  to  pive  advice  that  wt-  ^ 
warn  your  rcadei"8.     First,  bo  says,  when  a  man  starts  practice, 
sets  up.  his  csltmate   of  taxation  may  t>e  returned  as  "j,"  or  i 
sutual  exemption,  or  unknown.    The  Act  very  distinctly  states  th.ti  Liic 
prulUs  mu^l  be  estimated  on  the  basis  of  the  profits  luado  tiuriug  the 
Ihue  the  person  b;ts  Iwen  in  business.    Sei-ondly.  "Sordollo"  says  that 
when  one  joins  a  large  firm  or  practice  his  return  Is  that  of  his  share 
plus    private    moans,    if    any.     In    no  c;Lse  should  a  return   1»«  made 
of   piivalo   means,  otherwise  the  declarant  would  Iw  taxed  l\vi<c  over 
Thirdly.  "  Sordello"  advise-*  a  person  wlui  follows  on  to  r  ,(' 
tiou  ol  oue-tliird  o(  the  proviou'^  avorapc  (three  yt'ai>'  for  -1 
until   he  has  leallsed  the  yearlv  v.ilue  of  his   level  he^i.     ^ 
pei'Sou  toUon  this  advieu  ho  will  Hud  UimsoU  liable  to  a  prosccutiuu  lu 
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the  Court  ot  King's  Beach,  and  mulct  iu  a  line  of  £50  and  treble  the 
duty  thus  evaded. 
Honesty  writes  :  I  would  strongly  advise  *'  C.  P.  C."  to  appeal  to  the  Com- 
missioners. I  have  been  allowed  two-thirds  rent  of  house  and  surgery. 
but  have  been  forced  to  come  to  the  conclusion  that  surveyors  of 
income  tax  either  purposely  or  through  ignorance  try  to  make  us  pay 
more  than  is  right.  My  experience  of  the  Commissioners  has  been 
satisfactory. 

%*  About 75  percent,  of  actual  cost  of  driving  expenses  may  be  de- 
ducted by  a  medical  practitioner  for  income-tax  purposes.  He  must 
not  deduct  the  whole,  as  his  carriage  is  not  employed  solely  for  business 
purposes.  If  ^250  represents  the  above  proportion  of  actual  expenses 
it  may  properly  be  deducted. 

Treatment  of  Phimosis. 
Dk.  W.  Pkice  (Coonoor,  India)  writes  in  reply  to  *'  Eucaine  "(who  asked  on 
September  7th.  1901)  if  slitting  the  foreskin  and  mucous  membrane  to  the 
base  of  the  glans  did  not  Rive  sufliciently  good  results)  that  the  mucous 
membrane  is  alone  at  fault  and  alone  needs  incision.  He  withdraws  the 
foreskin  as  far  as  possible,  and  with  a  pointed  bistoury  transfixes  a 
double  fold  of  the  skin  and  mucous  membrane  and  cuts  out;  he  then 
draws  the  tissues  back  again  and  cuts  through  mucous  membrane  alone 
until  the  glans  is  freely  exposed.  He  next  puts  in  three  horse-hair 
sutures,  one  joining  the  apex  of  the  skin  cut  with  the  apex  of  the 
mucous  membrane  and  the  others  joining  mucous  membrane  to  mucous 
membmne.  The  operation  he  has  performed  without  any  amesthelic 
and  with  but  little  pain,  and  the  patient,  he  has  found,  may  go  out  a 
little  on  the  following  day. 

Captain  U.  B.  Barxett,  R.A.M.C.  (Jubbulpore)  writes:  The  operation 
suggested  by  "  Eucaine  "  is  quite  practicable  :  indeed,  in  military  prac- 
tice it  is  seldom  done  in  any  other  way.  Fifteen  minutes  before,  a 
small  plug  01  wool,  saturated  with  a  10  per  ceut.  solution  of  cocaine  is 
injected  under  the  prepuce,  and  a  few  minims  should  be  injected  into 
the  substance  of  tlie  prepuce  immediately  before  the  operation  at  three 
or  four  points.  After  slitting  tlic  iircpucc.  the  skin  and  mucous  mem- 
brane should  he  approximated  accurjitely  by  sutures.  Carbolic  oil 
lint  is  tlie  best  dressing.  Tin;  patient  m:iy  go  about  a  little  next  day. 
Potassium  bromide  should  be  given  for  two  or  tliree  evenings.  A  bis- 
toury on  a  director  is  the  best  lor  the  dorsal  incision,  and  very  sh-up 
bcissors  for  the  flaps  round  the  glans. 


■.EXTERN,    \OTES.    E(C. 


A   CORKKCTUiN. 

Mii.  Hu<iHG.MiKiNNBY,of  St.  Bartholomew's  HospitrtI,  who  was  described 
in  the  Conlenis  of  the  Bkitish  Mkpicai,  Journal  of  December  28th, 
i{)oi,  a«  •'MH.C.S.,"  writes  to  say  that  he  is  not  yet  a  Member  of  the 
Koyal  College  of  Surgeons. 

MosQDiTos  ArruACTKrj  iiv  SouNns. 
Dk.  S.  M.  Laurence  (Port  of  Spain,  Trinidad)  writes  :  Under  the  above 
heading  I  notice  you  quote  in  the  Hritish  Medical  Jouknai.  of  Octo- 
ber i^dh,  at  the  instance  of  Major  Koss,  tJie  observation  of  a  Jamaican 
correspondent  ontheeflect  of  certain  sounds  in  attracting  mos(|uitos, 
remarking  at  the  .same  time  that,  so  far  as  you  are  aware,  the  observa- 
tion was  new.  Tlie  fact  of  the  case,  however,  is  that  it  has  been  known 
long  ago,  but  like  many  a  bit  of  information  about  so  common  an  eoemy 
it  has  been  passed  over.  Heading  your  paragraph  cairied  me  back  in 
thoughts  to  the  days  of  childhood,  when  wttli  others  I  often  amused 
inyHctf  at  dusk  by  atlrautiag  and  killing  mosquitos,  which  seemed  to  be 
much  nioru  numerous  then  than  now.  Wo  would  vie  with  each  oilier  in 
hitting  oir  the  note  that  would  ju'ovo  tlio  most  attractive  to  these  pests, 
and  thus  secure  us  the  greatest  Blaughler.  As  far  as  my  memory  serves 
inc.  the  sound  that  was  mr)Kt  in  favour  was  a  continuous '•  00"  pitched 
in  a  medium  key.  and  then  Huddenly  chimged  to  a  lower  "  ah,"  drawn 
out  in  the  same  way.  Mont  vivid  Is  the  recollection  of  the  sadden  rise 
In  the  volume  of  their  noise,  and  the  equally  sudden  attack  on  the  face 
aM  ihcy  promptly  answered  the  invitation.  This  ruHC  was  often  had  re- 
course to  not  only  f<)r  amnscinciit,  but  also  to  seek  to  put  a  sli>p  to  their 
unwelcome  atlenti  ins.  While  rulcrrlng  to  fioinclhinf^  that  attracts  mns- 
qultoB.  I  may  mentiou  a  couple  of  ex[f(;rinicnls  whiirli  I  made  relative 
to  the  etlecl  of  (he  ciicalyptuH  In  repelling  them.  In  ondcuvourlng  to 
auHwer  the  qne-llon'*  wheUier  the  enciilyptus  tree  kept  away  mos(|uitos 
or  the  leaver  hLllint;  into  the  pools  prevented  the  tlevclopment  of  the 
larvit!.  I  tied  iir>  u  bunch  of  freHb  loaves  In  a  dark  corner,  and  exi)0.<^e(1 
an  infoKJon  01  leaves  to  mosqnllos.  The  prescnec  of  the  leaves  nnidi! 
no  dlirereiicn,  for  tliev  even  Helllcd  on  them,  while  they  laid  on  1  he  In- 
fuhinn,  and  IhecggK  developed  an  in  onllnnry  water.  This  would  Kf^mi 
to  Hupport  Cclirn  view  Ihal  cutuIyplUH  trees  have  no  spiMtnt  v-lne  ii 
keepioft  uway  uioflipiitou. 

TlIK    MvVW.UiS    IIO<4|'ITAT.H    I'OR   iNPtA. 

FAint'iAY  wrllc"  :  Will  von  permit  me  a  few  linos  in  the  HttiiiMi  Mki>ic  af. 
JouHNAf,  Ui  eonlrinilet  a  Htatemenl  made  by  "M.I),  Into  I»iitlerin 
.Hcrvlro"ttgjitnHt  Indian-lrained  nirdlt^nl  women  In  yourNHUOof  Novem 
her  jotb  ?  To  nay  "  that  lliu  rcaNon  (or  Mm  non  Mueecffi  of  (he  hulleiin 
ll'fMpltaln  iimniiu  pnnhih  women  Ih  largely  to  bi;  found  In  tlio  fact  Unit 
Indtafi-liatned  medical  women  arc  not  eiiiia))lu  of  nnilurtaklnu  HtnioUM 
Hiirglcal  work"  U  a  Hweeplni/ fiHMnrtlon  unjuMtl(lid)le  ol  the  miiil  women 
or  liiclr  work,  and  nri  nnllrelv  mUlaken  reaion  which  K  Klvi!n  for  non 
HUccr'«N  Ariioiiv  llie  "purdah"  chiwH,  If  tlru  fiild  "M.l»."  hud  a  wider 
nxpcrlencc  ui  Inillerln  work  and  a  better  knowhidife  of  I  lie  social  condl 
tlonH  of  tlio  "  pnrd^ib  "  I'htH^,  Hhft  would  nee  I  luir  1  fie  "  non-sur-ceHH  "  (by 
which  I  MUppoNO  Mho  nioAnn  tlm  proportionuiely  Hmall  ntr^ndimcc 
of  "purdfth"  women  hh  compared  lo  that  of  tlir  other  clnHHes)  px1nI<< 
hccAtiiio  of  the  prejiiilleu  of  IImmc  v.ome.n  lo  hoHpltiilH,  whicli  bclnj; 
ptiblle  IniilltntlonH  tl  In  coimldnred  11  hrcni-h  nf  "pnrdnli"  In  ent^ri 
tH»ldo«,  11  U  thought  a  dlngruuo  by  hlyh-caBto  wouioii  to  bo  IrvAlod  nt  a 


charitable  institution.  I  have  been  connected  with  the  largest  l^ufi'eriu 
Hospital  in  India,  as  well  as  one  of  the  smallest,  and  I  feel  I  can  venture 
an  opinion  regarding  the  prejudice  of  the  "  purdah  "  class  to  attend  a 
public  institution  where  all  classes  of  women  are  admitted;  but  this 
prejudice  is  being  overcome,  and  if  "M.D.  late  DutTeriu  Service"  will 
take  the  trouble  to  look  up  a  few  of  the  annual  Dullerin  reports  she 
would  see  that  tlie  yearly  returns  of  the  attendance  of  "  purdah 
women  are  not  on  the  decrease,  but  on  the  increase,  although  the  pro- 
gress is  slow;  so  that  this  can  hardly  be  called  "  non-success."  It  will 
take  years  and  perhaps  generations  to  overcome  the  prejudices  of  the 
"  purdah  "  class,  and  besides  the  pi>eseut  equipment  of  a  large  number 
of  the  Dut!erin  Hospitals  crippled  by  poor  finances  does  not  enable 
*■  the  Indian-trained  medical  women  "  attached  to  them  to  do  wliat  they 
would  like  for  the  said  "  purdah  "  class,  and  in  the  meantime  we  must 
be  content  with  slow  progress. 
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MATEUMTIKS    AND    PHU-MATEIINITIES. 

Dtlivered  in  the  Hoi/al  Matemiti/  ami  Simpson   Memorial  Hos- 
pital, Ldinbiiryh,  Soiember  Cth,  1901. 

By  J.  W.  BALJ.ANTYNE,  M.D.,  F.R.C.P.E.,  F.K.S.Ew.n., 

Lecturer  ou  Uidwilcry  and  Diseases  of  Women  aud  Childreu,  Medical 

Cullcgolor  Wonieo,  Ldiobui'gli. 

Gentlkmex,— Thp  building  in  which  we  arc  now  aespmbled 
is  a  maternity  liospital,  and  a  maternity  hospital  may  be 
defined  as  a  hospital  with  two  patients  in  one  bed.  In  this 
respect  it  ditlers  from  all  other  hospitals.  To  be  quite  exact, 
I  ought  perhaps  to  say  that  it  is  a  hospital  with  one  patient 
in  each  bed  and  one  iu  the  cot  attached  to  each  bed — one 
patient  in  the  large  bed  and  om-  in  the  adjacent  cot.  What 
would  be  a  sign  of  overcrowding  and  an  anomaly  in  another 
hospital  is  (or  ought  to  be)  the  normal  in  the  maternity. 
Uat  let  me  at  once  add,  although  it  is  with  reluctance  that  1 
do  so,  that  all  maternities  do  not  come  up  to  the  high  stan- 
dard of  the  definition  given  above :  rather,  let  me  say,  each 
maternity  does  not  always  and  entirely  come  up  to  this 
Standard,  although  all  no  doubt  aim  at  it,  and  rejoice  when 
they  attain  to  it.  So  there  are  1  xceptions — there  are  matern- 
ities and  maternities.  Each  maternity  hospital  in  its  time 
passes  through  different  phasis :  each  is  not  always  in  the 
two-patients-to-one-bed  stage.  Let  us  look  briefly  at  some  of 
tliese  exceptions— at  some  of  the=e  stages. 

Maternities,  Ikeal  akd  Other. 

1.  There  is  first  of  all, and  saddest  of  all.andmost  abnormal 
of  all,  the  maternity  with  no  patients  in  its  beds.  Such  a 
maternity  hospital,  sucli  a  stage  in  the  history  of  a  maternity 
hospital  is  a  disgrace.  What  would  be  the  very  best  state  for, 
say,  a  small-pox  hospital  or  a  plague  hospital,  is  the  very 
woret  for  a  maternity  fiospital.  A  maternity  without  mothers 
is  a  contradiction  in  terms,  and  a  maternity  without  infants 
and  mothers  is  a  disgrace  and  a  public  scandal— a  scandal 
which  I  am  sure  the  medical  stall'  ol  every  maternity  hospital 
is  determined  to  prevent  at  any  cost.  AVhat  does  such  an  empty 
maternity  mean  't  It  means  puerperal  fever,  and  we  now  know 
that  puerperal  fever  means  sepsis,  and  sepsis  of  the  worst 
sort;  and  also,  let  us  rejoice  in  the  qualification,  sepsis  which 
is  avoidable  and  to  be  avoided.  There  are  no  two  periods  in 
life  so  fatally  acted  upon  by  septic  organisms  and  septic 
toxins  as  the  p^r^od  of  the  puerperium  and  that  of  tlie  new- 
bom  infant.  The  puerperal  woman  and  the  neonatal  infant 
must  be  saved  from  tlie  attacks  of  all  pyogenic  microbes,  else 
the  maternity  becomes  the  aliodeof  death  instead  of  the  home 
of  life.  That  both  mother  and  infant  can  be  saved  from  all 
such  microbic  onslaughts  is  happily  true,  it  is  being  done  every 
day;  so  that  now  it  is  the  exception  to  find  any  maternity 
passing  even  temporarily  thniui;h  the  stage  of  tcnantlessbeds. 

2.  Then  there  is  the  maternit\  hosjiitttl  with  one  patient  in 
each  bed.  Here  there  is  no  little  bundle  of  life  in  the  cot  or 
crib  which  stands  so  sugg^'stively  at  the  side  of  tlie  bed. 
There  is  a  sad  silence  in  such  a  hospital,  a  silence  whieli  does 
not  betoken  i)eaceful  satisfaction,  but  unconsidered  bereave- 
ment, for  one  of  the  saddest  features  of  the  silence  is  tliat  it 
is  sometimes  jiarticipated  in  by  the  mothers  who  have  not 
always  been  looking  joyfully  forward  to  the  happiness  that 
follows  the  birth  pangs.  The  illegitimate  infant  that  comes 
dead  into  the  world  is  not  always  mourned  for  with  loud  cry- 
ing. Silence  in  the  maternity  wards  is  silence  out  of  jilace  ; 
it  IS  an  ecloi)ic  silence  :  in  these  wards  noise  is  normal.  The 
maternity  ])hysipinn  does  not  apologise  for  a  noise  in  the 
wards  when  he  is  showing  the  hospital  to  visitors  and  iics- 
silily  benefactors;  but  he  is  not  anxious  to  have  any 
visitors  at  all  wlien  there  are  not  many  liabies  to  be 
seen  and  heard.  Tlie  maternity  with  a  high  infantile 
mortality  is  an  anomaly:  it  is  an  instance  of  the  jier- 
sisteneeof  a  type  which  used  to  he  common,  butwhich  is  now 
rare  and  likely  to  become  niuih  rari'r.  It  is  a  relic  of  past 
obstetrical  theories  and  practice.  In  it  the  rule  of  interfer- 
ence  ig  to  consider  the  mother  and  not  tlie  infant :   in  it 

■craniotomy  upon  the  living  fcutus  is  common  and  is  preferred 


to  induction  of  premature  laboor,  Bympliysioloiuy,  or 
Ciisarean  section. ;  and  in  it  fcL'tal  life  is  not  highly  i-sleemed, 
if.  indeed,  it  is  considered  at  all.  After  all,  such  a  maternity 
does  iiiit  achieve  the  result  aimed  at,  for  alth  mgh  it  has  a 
verj'  hi(,'h  fo.'lai  death-rate  it  has  not  a  very  low  maternal 
mortality.  In  fact  the  maternal  death-rate  is  rather  liigh,  so 
high  as  to  suggest  unplea.sant  reflections.  There  is  something 
wrong  about  the  treatment  that  ignores  the  life  of  the  fa'tna ; 
the  mother  stands  first,  that  is  true,  but  the  fu^los  stands 
second  and  not  nowliere. 

3.  Then,  again,  there  is  the  maternity  where  there  are  more 
babies  than  mothers  in  the  wards  ;  this  is  the  hospilal  with, 
so  to  say,  three  patients  to  one  bed,  or,  more  correctly,  with 
two  occupied  cots  forjeach  oecupit-d  bed.  Tliere  is  plenty  of 
crying  to  be  heard  within  its  walls  ;  but  the  crying  is  not  that 
of  the  lusty  infant  and  it  docs  not  intermit  with  the 
complete  satisfaction  of  digestive  want«.  The  two  cots  to 
each  bed  do  not,  I  need  hardly  say.  contain  twins. 
The  second  cot  contains  a  motherless  child,  and  its  cry 
is  very  like  a  wail.  Tiiis  is  the  maternity,  where  poU- 
partum  h»morrliage  is  common,  and  where  there  is  reason  to 
believe  that  the  third  stage  is  mismanaged.  Labours  are 
allowed  to  drag  in  the  first  and  second  stages,  and  are  hurried 
through  the  third.  It  is  forgotten  that  the  third  stage  is  a 
stage,  and  not  an  isolated  act ;  it  is  forgotten  also  that  being 
the  third  stasre  it  has  a  relation  to  the  other  two  stages,  and 
must  be  treated  in  accordance  with  the  character  of  these.  It 
is  not  always  a  good  thing  to  squeeze  a  placenta  quickly  out  of 
an  exhausted  uterus,  especially  if  b.ts  of  membrane  and  frag- 
ments of  placenta  are  left  behind.  The  maternal  mortality  from 
hiemorrhage  is  high,  and  the  maternal  mortality  from  sepsis 
is  not  low,  for  h;emorrhage  predisposes  to  sepsis,  and  has 
other  sequela?,  which  even  if  they  do  not  add  to  the  mortality 
certainly  increase  the  morbidity.  Further,  the  excess  of 
infants  is  apparent  and  not  real ;  and,  again,  although  the 
infants  may  leave  the  maternity  nlivo  they  do  not  many  of 
them  survive  the  first  month  of  life,  for  the  care  they  are 
likely  to  receive  outside  is  but  little. 

4.  Finally,  there  is— or  ought  to  be — the  ideal  maternity, 
wheie  each  bed  has  its  cot.  and  each  its  occupant ;  where  the 
mothers  are  not  lacking,  and  where  the  infants  are  many  and 
intermittently  noisy.  There  is  a  brightness  and  a  healtliy 
bustle  in  its  wards,  and  even  the  unmarried  mothers  do  not 
look  upon  their  ofl'spving  without  a  smile  of  afl'cction.  and  in 
that  smile  may  be  the  germ  of  a  l:>etter  life  that  will  yet  be 
apparent.  '•Temperatures"  are  rarely  to  be  seen  upon  the 
clinical  charts  in  such  a  hospital,  and  the  medical  staflf  is 
proud  of  the  statistics  of  its  hospital,  hut  is  not  boastfully 
proud,  knowing  only  too  well  that  in  all  such  happy  results 
and  freedom  from  mortality  there  is  a  sort  of  quui  dinnum 
which  takes  its  place  alongside  aseptic  precautions  and  the 
like.  But,  apart  from  the  rjuid  dirinum  (which  cannot  be 
defined)  let  us  consider  for  a  few  minutes  what  means  are  to 
be  taken  to  bring  about  so  greatly  to  b<'  desired  a  result. 

In  the  first  place,  sepsis  must  be  kept  out  of  such  a  hospital, 
It  is  the  enemy  most  to  be  feared,  i  cannot  in  this  lecture 
discuss  at  length  all  the  jiossible  avenues  by  which  septic 
infection  may  gain  entrance  to  the  maternity  hospital  :  but  it 
will  be  well  if  you  remember  that  the  germs  of  this  dread  dis- 
ease may  enter  with  the  )iat  lent,  or  may  hi'  brought  in  by  the 
doctors,  the  students,  or  the  nnrsee  :  neither  can  I  describe  all 
the  measures  which  we  now  take  to  prevent  the  entrance  of 
sepsis  or  to  destroy  it  when  it  has  entered,  but  I  may  refer  to 
some  of  them. 

[.\llusion  was  here  made  to  antiseptics  and  to  aseptic  mid- 
wifery.] 

In  the  second  place,  there  must  be  a  feeling  of  resjiect  for 
fietal  and  infantile  life  in  such  a  maternity  hospital.  In  con- 
sidering operative  interference,  the  results  i/mi  the  unborn 
infant  must  be  ke|)t  clearly  in  view.  It  must  be  delinitely 
resolved  by  the  physicians  on  duly  that  only  in  the  direst 
necessity  is  the  life  of  the  fa'tus  to  be  sacritieed  for  that  of  the 
mother.  It  will  be  objected  that  this  is  Utopian,  and  I  admit 
that  it  is  so  in  many  maternities  as  now  existing,  but  I  wish 
to  point  out  that  it  would  cease  to  become  Utopian  if  the  first 
requisite  of  the  ideal  hospital  were  attained.  If,  in  other 
words,  sepsis  were  really  l>anished  from  the  wards,  many  of 
the  operations  which  give  a  chanceto  the  child  with  danger  to 
the  mother  would  cease    to  be  dangerous  to    the   mother, 
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and  would  still  give  no  worse  chance  to  the  child.  So 
we  come  back  to  our  first  means,  namely,  the  prevention  of 
sepsis. 

In  the  third  place,  in  the  ideal  maternity  there  must  be  a 
feeling  of  respect  for  the  natural  and  physiological  powers 
and  capacities  of  the  uterus  to  oveicome  difficulties,  and  to 
bring  the  infant  safely  to  the  light.  I  suppose  most  obstet- 
ricians sooner  or  later  find  out  how  valuable  an  ally  the 
uterus  can  be  in  completing  a  labour  or  in  assisting  an  instru- 
mental delivery.  It  is  an  easy  thing  to  empty  a  uterus  which 
is  showing  its  activity  in  regular  and  strong  contractions,  but 
it  is  one  of  the  most  difficult  of  tasks  to  do  so  when  it  is  not. 
You  will  some  day  experience  this  for  yourselves  when  you 
are  trying  to  induce  premature  labour.  ■'  Empty  the  uterus  " 
is  a  frequent  answer  given  by  students  up  for  the  oral  ex- 
amination in  the  university  or  the  college.  It  is  easily  said, 
but  to  do  it  hoc  opus,  hie  labor  est.  In  the  ideal  maternity, 
therefore,  it  will  not  be  the  boast  of  the  house  doctors  and 
visiting  physicians  that  they  deliver  the  difficult  cases,  but 
that  they  so  conserve,  and  encourage,  and  utilise  the  uterine 
efforts  that  these  are  effectual  in  bringing  the  birth  to  a  suc- 
cessful termination.  I  do  not  deny  that  delays  are  often 
dangerous,  but  I  insist  tliat  .sometimes  haste  is  criminal. 
jVud,  after  all,  is  it  not  our  old  enemy,  sepsis,  that  gives  such 
an  element  of  danger  to  obstetrical  delay :-' 

But  (and  now  we  are  face  to  face  with  a  real  difficulty  in 
the  management  and  perfecting  of  our  ideal  maternity)  the 
patients  who  seek  our  services  in  a  lying-in  hospital  are  often 
septic,  or  diseased,  or  weak,  and  consequently  liable  to 
infection  before  they  come  into  the  labour  room.  With  our 
greatest  care  we  may  be  lielpless  to  protect  them  from  sepsis 
and  haimorrliage;  and,  further,  if  they  are  infected  or  dis- 
eased, they  at  once  become  sources  of  danger  to  the  others. 
This  brings  me  to  the  matter  of  the  "  pre-maternity." 

Maternities  and  Pre-matkrnitibs. 

Surely  there  can  be  no  doubt  that  a  patient  who  has  passed 
through  a  morbid  pregnancy  will  be  more  liable  to  a  bad 
labour  than  one  in  wliom  the  olianges  of  the  wonderful  gesta- 
tion period  have  been  aecomplislied  in  a  pliysiological 
fashion.  Surely,  even  wlien  the  pregnancy  lias  been  fairly 
normal,  some  preparation  for  the  fast  approaching  labour  and 
puerperium  would  not  be  amiss.  Pregnancy  is  a  great  strain 
upon  the  resources,  anatomical  and  physiological,  of  the  body, 
and  labour  is  a  crowning  test  of  a  woman's  strength,  yet  in 
too  many  eases  the  parturient  patient  comes  to  the  liirth  with 
litlh- or  no  preparation  at  all.  I  suppose  no  athlete  would 
think  of  entering  for  the  mile  race  if  he  did  not  intend  to 
train  for  it.  You  would  not,  I  believe,  give  much  for  his 
chances  of  taking  the  tape  with  liim  if  he  did  not  prepare  for 
his  great  effort.  Yet,  in  the  present  state  of  our  hospital 
accommodation  there  is  no  provision  made  for  preparation 
for  parturition.  It  is  by  special  permission  and  as  a  special 
favour  that  a  pregnant  woman  who  is  suffering  from  some  of 
the  many  complications  of  pregnancy  gains  admittance  to  our 
maternities  and  general  liospitals,  and  for  the  patient  whose 
pregnancy  is  proceeding  apparently  normally  but  who  has  to 
earn  lier  daily  bread  tlieie  is  no  provision  at  all.  Tlie  dis- 
eaijed  pregnant  woman  ought  to  have  a  right  to  hospital 
attifution  and  care,  botli  for  her  own  sake  and  for  that  ol  lier 
Infant;  it  ought  not  to  be  a  matter  of  favour  that  she  gains 
entrance  to  a  maternity.  There  ought  Id  be  a  waril  attached 
to  every  maternity  for  the  treatment  of  the  diseases  of  preg- 
nancy, If  the  ward  grows  into  a  pavilimi  closely  connected 
with  but  not  simply  a  department  of  the  maternity,  1  do  not 
think  there  will  be  anything  but  huccess  for  the  innovation. 
Tiie  vital  statihticH  of  the  maternity  will  not  be  unaffeeled  by 
the  contiguoaH  pre-maternity.  There  will  be  an  immediate 
and  gratifying  improvement  in  its  returnn  both  tor  mothers 
and  for  infants,  in  the  ))roeeHB  of  time  the  maleriiily  will 
llnd  that  it  lias,  so  to  nay,  don<-  a  good  thing  for  itself  in 
assfjcialing  itself  with  a  pre-maternity;  there  will  still  bi' 
ot'caxional  deaths,  both  foetal  and  maternal,  but  the  Inily 
avoldahle  mortality  will  he  avoided  inu  mucli  more  thorough 
manner  than  is  now  poHsible. 

It  is  some  years  since  Ur.  Macvie  of  ('hirnside  wrote  to  me 
nboDl  aeiipe  of  a  woman  with  serioUH  vomiting  in  |iregnanc:y, 
who  could  del  little  or  no  attention  or  propir  Irt^utment  at 
her  own  liome.    Jf  she  could  have  afforded  it  hIic  might  liuvi! 


gone  into  one  of  the  many  nursing  homes  wliich  abound  in 
our  city,  but  there  was  no  hospital  to  which  she  could  as  her 
right  and  not  as  a  quite  exceptional  privilege  gain  admis- 
sion. It  took  some  time  for  the  idea  which  my  friend 
Macvie  had  put  into  my  head  to  take  root  and  bear  fruit, 
but  ultimately,  in  the  beginning  of  April  of  the  present  year, 
1  published  in  the  British  Medical  Journal  my  "  Plea  for  a 
Pro-Maternity  Hospital,"  in  which  such  cases  as  that  above 
referred  to  might  be  investigated  scientifically  and  perhaps 
successfully  treated.  Since  the  "plea"  appeared  in  print  I 
have  seen  no  reason  to  change  any  of  my  views  regarding  its 
necessity ;  but  at  the  recjuest  of  several  friendly  critics  I  have 
adopted  in  place  of  the  hybrid  "  pro- maternity "  the  more 
correct  term  "  pre-maternity."  As  one  of  the  results  due  iu 
some  measure  at  least  to  the  publication  of  the  plea,  an 
"  anonymous  donor"  has  given  a  sum  of  money  to  this 
Maternity  Hospital  for  the  endowment  of  a  bed  for  the  study 
and  treatment  of  the  diseases  of  pregnancy.  The  bed  is  to  be 
called  the  "Hamilton  Bed";  it  was  opened  informally  but 
effectively  on  November  ist;  and  it  now  contains  an  occu- 
pant suffering  from  hyperemesis  and  hydramnios.  Here, 
then,  is  a  beginning — albeit,  a  small  one — of  the  pre- 
maternity  hospital.    May  it  ilourish,  and  have  imitators ! 

I  need  scarcely  point  out  the  advantages  of  further  study 
of  all  the  phenomena,  normal  as  well  as  pathological,  of 
pregnancy;  I  need  not  point  out  the  necessity  for  the 
maternity  to  have  a  pre-maternity  attached  to  it  if  it  is  to- 
have  a  small  mortality  both  among  mothers  and  infants ;  and 
I  need  not  particularise  the  benefits  that  must  inevitably 
flow  from  the  protection  of  the  life  that  is  before  birth  and 
the  health  that  immediately  follows  it.  From  it,  I  may  say- 
without  hyperbole,  nationality  prosperity,  imperial  expan- 
sion, home  happiness,  and  individual  worth  all  proceed. 
Finally,  it  cannot  be  ill-pleasing  to  the  Kuler  of  the  Universe 
that  we  should  be  anxious  for  the  welfare  of  young  lives,  and 
care  for  those  that  are  with  young.  With  the  establishment 
of  pre-maternities  in  our  land  there  will  be  less  and  leas  need 
for  us  ever  to  quote  (save  for  the  sake  of  its  beauty)  Milton's 
Epitaph  on  the  Marchioness  of  Winchester.  Do  you  remember 
how  the  lines  read : 

And  now  with  second  hope  she  goes 
And  calls  Lucina  to  her  throes : 
But  whether  by  inischance  or  blame 
Atropos  for  Lucina  came  ; 
And  with  remorseless  cruelty 
Spoil'd  at  once  both  truit  and  tree. 

A  BURBATt  OF  INFORMA.TION  FOR  MEDICAL  PRACTI- 
TIONERS. The  Council  of  the  New  York  State  Medical) 
Association  has  decided  to  establish,  at  its  editorial 
and  business  offices  in  Madison  Avenue,  Manhattan,  New 
York,  a  Bunviu  of  Information  for  the  benefit  of  its- 
members.  It  will  be  the  business  of  this  Bureau 
to  furnish  the  most  accurate  information  obtainable  relative 
to  the  price  and  quality  of  any  article  required  for  medical, 
surgical,  or  general  use.  Its  province  includes  drugs,  slir- 
gical  instruments,  library,  office  furnishings,  carriages,  and 
house  e(iuipment.  The  Council  does  not  desire,  however, 
that  the  Bureau  of  Information  shall  act  as  purchaser,  or 
handle  moneys  in  tln'  fuKilment  of  its  functions.  No  com- 
mission or  other  nnunieration  of  any  character  will  be 
accepted  by  the  Bureau  for  its  labours,  either  from  seller  or 
piuchaser.  The  Bureau,  we  gather,  is  intended  to  strengthen 
the  position  of  the  New  York  State  Journal  of  Meilicine  by 
giving  the  member.^  of  the  Association  of  which  it  is  the- 
organ  the  advantages  of  a  central  odice  wheie  they  may 
obtain  "accurate  ilata  as  to  new  and  approved  commercial 
products,  together  with  tlie  best  obtainable  <iuotation8." 

Tuic  ('amcaion  aomnst  TiTiiKuiui.osis  IN  .•\mi:kioa.  -One 
hundred  and  fifty  physicians,  sanitarians,  and  business  men 
of  Ohio  have  united  to  form  a  Society  to  lie  called  the  Ohio 
Society  for  the  Prevention  of  Tnbeii  niosis.  The  Society  will 
carry  out  an  educational  propaganda,  a  feature  of  which  will 
lieleetincH  in  largi'shopa,  before  teachers'  meetings,  and  other 
jiublie  gatherings  nil  over  the  State.  The  Society  will  also 
aid  ill  the  c'stiilirishmeiil  of  a  hosjiitnl  for  the  treatment  of  all 
(■nnHUniptive:J  whose  eases  are  regarded  as  eiinible,  and  also  in 
the  e.stablishnnint  of  lio.ipitals  for  c"nsMMii)tives  in  all  tin- 
larger  cities  ol  the  Htate. 
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EARLY  EXTRAUTERINE  PREGXAi\CY. 

Delivered  at  thf  lirutul  Royal  Infirmary,  NocemUr  15th,  I'JOl. 

By  THOMAS  CAinVARlUNE,  M.S.,  I'.K.C.S., 
Assistant  Sargoon  to  the  Inflmiary. 

•  iKSTi.EMKN, — A  few  years  lu'noc  some  of  you'will  be  at  tl'.n 
i)e<lsidi'  of  a  woman  in  the  prinn'  of  life  who  is  tlie  victim  of  a 
pliyaiolof-'ical  tragedy.  I'ale  ami  collapsed,  tlie  young  wife 
— or,  maybe,  mother--is  rapidly  dying  before  your  very  eyes. 
.\11  the  husband  can  tell  you  i-  that  she  missed  a  "  period," 
which  was  unusual,  a  week  or  two  afterwards  some  irrejjular 
*ileeding  occurred,  .ind  abdominal  pain  suddenly  ensued. 
Yes  I  she  is  dying :  and  you  will  pay  to  yourself,  What  is  the 
matter  witli  her;'  wliat  can  be  done  for  her?  Gentlemen, 
there  is  but  one  answer,  one  only.  She  is  bleeding;  tie  at 
the  bleeding  point  I 

I  need  not  make  any  apology  for  bringing  before  your 
notice  two  cases  of  extrauterine  gestation  which  you  have 
recently  seen  in  the  wards.  J'or  nearly  a  thousand  years  the 
condition  has  been  known,  and  healthy  women  have  bleached 
and  died.  For  twenty  years  the  condition  lias  been  treated 
with  a  success  which  has  no  parallel  in  surgery.  Yet  there 
are  still  men  who  Iiope  and  v  ait  only  to  bury.  "  Do  not  you 
think  it  would  be  better  to  wait  for  further  s3-mptoms  1' "  is 
said  :  and  the  next  symptoms  are  the  last ! 

In  considering  the  subject  before  ns,  let  us  go  back  to  the 
Crraadan  follicle  which  impressed  us  so  forcibly  when  first  we 
studied  it  in  sections  of  the  ovary  of  a  cat.  You  will  re- 
member there  was  the  follicle  itself,  and  within  it  the  tiny 
egg  or  ovum.  With  regard  to  the  former  it  may  be  stated,  in 
passing,  that  the  well-known  ovarian  cyst  arises  from  it  by  a 
morbid  process.  With  regard  to  the  contained  egg,  however, 
there  is  a  destiny  which  concerns  us.  From  the  unfertilised 
egg  there  may  arise  products  suggestive  of  abortive  attempts 
at  development — dermoids,  containing  teeth,  hairs,  and  the 
like;  and  in  one  case  a  skeleton  was  found  in  a  dermoid  of 
the  ovary.  The  fertilised  ovum  on  the  other  hand,  the 
oosperm,  becomes  an  individual  element,  having  nucleated 
red  blood  corpuscles,  capable  of  intrinsic  development,  and 
of  an  existence  at  first  as  a  dependent  embryo  and  later  as  an 
independent  child.  It  is  a  parasite  travelling  from  the  peri- 
toneum to  the  outer  world.  If  in  its  journey  it  can  get 
♦•nough  to  live  upon,  it  grows  and  develops,  usually  spending 
nine  months  in  the  uterine  im-ubation  ciiamber.  If  it  meets 
with  an  accident  it  dies,  bleeding  takes  place  in  and  around 
it,  and  it  becomes  a  "mole." 

\Vc  may  congratulate  ourselves  that  in  a  primitive  condi- 
tion we  made  a  naturally  safe  journey,  with  adequate  nourisli- 
ment  on  the  way,  and  are  now  alive  to  tell  the  tale.  But  it  is 
sometimes  otherwise,  and  the  destiny  of  ova  is  the  destiny  of 
men.  There  may  be  a  hitch  on  the  line,  and  "extra- 
uterine gestation "  then  continues  at  the  st0])ping  place. 
Adequately  nourished,  the  parasitic  oosperm  grows:  starved, 
it  ilies.  If  it  grows  there  comes  a  time  when  it  bursts  its 
bounds,  often  causing  the  death  of  the  host— "rujitured'' 
extrauterine  pregnancy.  If  it  dies  it  may  remain  as  a 
"mole,"  or  be  absorbed,  or  be  expelled  as  a  tubal  "  abor- 
tion." 

Ovarian  PuKdNANcv. 
The  egg  is  not  of  necessity  fertilised  in  the  uterus  or  Fal- 
lopian tube,  for  the  spermatozoa  can  swim  against  the  stream 
•of  cilia  and  wave  of  yieristalsis  :  and  they  have  been  found  at 
the  fimbriated  extremity  of  the  tube,  and  in  bitches  upon  the 
ovary  itself.  We  now  know  that  they  have  even  entered  the 
Graafian  follicle  of  a  woaians  ovary,  because  in  some  cases 
the  oosperm  has  remained  in  the  ovary  and  developed  into  an 
embryo;  and  there  are  about  a  score  of  wcU-aulhenticated 
ctses  to  prove  this.  The  recent  specimen  obtained  by  Pro- 
fessor Kouwer  and  described  by  Mdlle.  v.  Tussenbroek,  not 
only  proved  the  fact  of  ovarian  pregnancy,  but,  moreover, 
that  the  embryo  is  complete  in  itself,  the  syncytium  (the  cells 
covering  the  chorionic  villi)  included;  and  that  in  its  entirety 
it  was  quite  distinct  from  the  surrounding  follicle.  Other  case's 


have  been  recently  described  by  Croft,  Gilford,  and  .\nning 
and  Littlewood. 

TUIIAL   PnK'iNASiy. 

With  the  foregoing  exception,  the  cases  of  extrauterine 
gestation  with  which  we  have  to  deal  are  jirimarily  tul)al. 
Why  the  ovum  becomes  engrafted  upon  the  tube  is  but  little 
little  known,  and  inflammation  of  the  tube  is  not  the  potent 
factor  it  wiis  formerly  supposed  to  be.  Certain  it  is  that  in 
some  cases  the  cause  is  a  mechanical  obstruction,  sucli  as  a 
myoma,  a  polypus,  or  a  kink  in  the  tube  produced  by 
adhesions.     But  this  will  not  explain  all  ca.'^es. 

Many  variations  and  combinations  are  possible-.  Twins 
have  been  found  in  the  same  tube.  Several  eases  are  on 
record  of  an  extrauterine  fcctus  on  one  side  and  the  corpus 
luteum  in  the  ovary  o!  the  opposite  side,  su^'gesting  that 
external  migration  of  the  ovum  may  be  a  possible  cause  of 
ectopic  pregnancy.  Occasionally  both  tubes  have  been  found 
gravid,  of  which  I  liave  seen  an  example,  the  tnbe  of  one 
aide  containing  a  mole  or  dead  fa'tus  and  the  other  showing 
a  viable  embryo.  Over  60  eases  are  on  record  in  which  the 
extrauterine  gestation  has  been  recurrent,  in  i  case  in  the 
tube  previously  afiVcted,  and  in  about  half  that  number  of 
cases  simultaneous  intrauterine  and  extrauterine  pregnancies 
have  been  recorded.  Pregnancy  has  even  occuiTcd  in  an 
ovarian  cyst  which  communicated  with  the  Fallopian  tube. 

When  the  ovum  is  grafted  upon  the  wall  of  tlie  Fallopian 
tube  the  attachment  tends  to  become  very  intimate;  and 
when  by  the  growth  of  the  fcetus  iwith  its  containing  amnio- 
tic sac  the  parts  are  unduly  stretched  and  rupture,  the 
chorionic  or  placental  attachments  liold  on  till  the  last,  even 
to  the  full  term  of  gestation.  If,  by  accident,  the  attachmint 
be  injured,  bleeding  takes  place  and  a  tubal  mole  remains,  or 
a  tubal  abortion  takes  place  into  the  pelvic  peritoneum.  Tlie 
proportion  of  tubal  abortion  to  tubal  rupture  is  i  in  4  (button). 
Pelvic  "hflematocele"  is  commonly  the  result  of  tubal  preg- 
nancy. The  abdominal  ostium  remains  patent :  and,  thou^i 
traces  of  the  fcetus  or  chorion  may  not  be  seen  on  a  casual 
examination,  a  corpus  luteum  of  pregnancy  will  be  found  in 
the  ovary.  The  blood  tumour  becomes  defined,  the  bounding 
clot  becomes  laminated  and  vascularised.  and  it  contracts 
adhesions  to  surrounding  parts,  including  omentum  and  in- 
testine. As  a  result  of  fresh  bleeding,  particularly  about  the 
time  when  a  "  period"  would  In  the  ordinary  courte  of  events 
be  due  or  as  a  result  of  injury,  this  first  boundary  gives  way. 
The  patient  has  sudden  abdominal  pain,  becomes  collapsed, 
remains  in  bed  a  few  days,  and  perhaps  gradually  improves 
for  a  time.  The  fact  is  that  a  larger  blood  tumour  has  sud- 
denly formed,  which  again  becomes  walled  in  by  a  soft  friable 
capsule  of  organising  coagulum.  It  is  a  blood  tumour  in  con- 
nection with  a  tubal  artery,  resembling  in  all  respects  a  cir- 
cumscribed traumatic  aneurj'sm.  It  may  become  diffuse  at 
any  time  and  end  fatally  ;  but,  like  a  traumatic  ar<eurjsni,  it 
often  does  so  in  stages  at  weekly  intervals,  or  at  the  time  of 
the  monthly  hyper.iniia. 

C*SF  I.  — Mrs.  P..  ajred  ;S.  :i  licaltl.y  lookiiip  mother  oi  three  ■hildren, 
the  last  live  years  apo.  liad  for  some  time  pain  and  tenderness  on  ihc  led 
side  on  I'Oiliis.  though  not  severe.  Her  last  roriod  was  three  weeks  apo, 
two  days  over  time.  It  lasted  fourteen  days,  and  she  passed  a  f.-tir  amonnt 
of  clots,  which  she  had  never  done  previously  CicepI  on  one  occnsion 
three  years  apo  About  seventeen  days  apo  she  had  an  acute  aiiack  of 
pain  In  the  hypopastrie  rcpinn.  A  iveek  later  ."he  had  another  attack  of 
liypopastric  pain  :  and  \)r.  Harber,  with  whom  I  subsei|iiently  s.-iw  tli© 
patient  in  consult-ation.  found  a  distinct  swelling  in  the  left  pouch  of 
Pou.t.'las,  whicli  was  extremeKy  tender.  A  week  apo  she  had  auotlior 
similar  attack  of  pain—"  it  made  her  sweat,  it  ^vas  so  had."  .\  trt>c,  .cici- 
tluctnatiny  swelling  was  then  detected  in  the  left  pouch  of  Ponpl.s  four 
or  five  limes  larper  than  before.  Durinp  the  illness  there  were  no  ricors 
and  no  temperature.  On  examination,  the  uterus  was  found  extremely 
det»rcssed.  pushed  forwards  and  fixed,  and  the  fundus  could  not  he  felt 
above  Ibe  pubes.  The  cervix  was  larpe.  soft,  and  the  os  patulous.  On 
the  left  side  and  passinp  pradiiallyon  to  the  uterus  was  a  larve.  tencp. 
cystic  swellinp.  which  coidd  be  felt  jkt  rrcdim  hulirinp  irosi  dislincily 
behind  and  to  the  led  of  the  uterus.  There  was  a  tense  cystic  sensation, 
both  directlv  and  bimanually  to  above  Poupart  s  lipamcnt.  and  no  inllaui- 
inalorv  iliickenini:  around.    There  was  no  chance  in  the  hrosts. 

Oinriitimi  —Median  ciiliotomy  was  performed,  and  there  wa.«  no  fire 
blood  in  the  I'critoneal  cavity.  The  body  of  the  uierus  was  (cM  cnhnKed 
and  fixed,  and  the  appcndapes  on  the  rlpht  side  matted.  The  Ico -idc  of 
the  iionch  of  Douplas  was  occvipled  by  a  tense  tumoin- illi  ••  1 1  .  «bido 
space,  passinp  iinporceptihly  00  to  the  uterus,  and  ali'  ■  ■  tho 

left  iliac  fos.sa.  -Vt  the  extreme  left  a  loop  of  small  inte.sin  unl, 

also  a  loop  tap  of  the  omentum  which  presented  old  !■;■  .ic  for 

three  quarters  nf  an  inch  at  Its  terminallnn  (F'lps  tan.)  -1  lie  nil  and 
omentum  were  )lt>erated  and  an  attempt  made  to  deliver  the  n  a-«.  Tn 
doinp  so  it  easily  burst  by  a  loup  rent,  much  old  tluid  blood  escaped,  and 
a  quantity  of  clot  was  i-cmovcd  by  tho  hand  from  the  eha«gy  carlly 
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remaining.  The  wall  of  the  cavity  was  by  some  force  and  manipulation 
brought  up  to  the  woim  J,  and  its  broad  stump  transfixed  and  ligatured 
in  three  sections.  Tlie  ligature  nearest  the  fundus  cut  thi-ough  the  tlyiok 
tissue  like  cheese,  and  the  cut  surface  bled  rather  freely ;  it  had  to  be 
secured  by  separate  suturing.  The  redundant  capsule  was  then  cut  away. 
The  ovary,  in  the  hinder  part  of  the  mass  removed,  contained  a  large 
thick-walled  corpus  luteum  of  pregn.nncy  with  remains  of  clot  therein,  and 
there  was  an  old  contracted  corpus  luteum  close  by.  The  Fallopian  tube 
was  perfectly  intact,  unruptured,  and  not  much  larger  than  normal.  The 
ostium  was  of  good  size.  The  fimbrijc  ivcre  exposed  in  the  wall  or  what 
remained  of  a  cystic  cavity  a  little  bevond  them  (Fig'  =1.  The  patient  made 
a  rapid  recovery. 


Fig.  I.— Showing  the  tumour  on  thelett  ol  the  uterus  (u),  withadherent 
omeDtuni  above,  (i)  Corpus  luteum  o£  pregnancy ;  (=)  old  corpus 
luteum. 


Fig  2  —The  same. seen  in  scclion  :  r,  uterus ;  n,  inner  cavity;  0,  outer 
cavity. 

T>iis  ease  appears  to  have  been  one  of  tubal  abortion  ;  and 
you  will  note  tliia  important  fact,  tlial  at  first  :i  small  blood 
cyst  mui-t  liave  formed  round  the  ostium  of  the  tube  ;  then 
lliig  rujjtured,  and  a  larger  blood  cyst  formed  without  it.  The 
staining  of  the  adherent  omentum  showed  that  a  fresh  peri- 
toneal outburctwas  imminent.  Moreover,  the  casi'  shows  that 
an  anterior  vaginal  operation  would  not  have  been  suitable, 
for  (iinentum  and  small  inti'Stine  would  have  remained  ad- 
herent to  the  vault  fif  the  cavity,  which,  being  composed  of 
vaHcularised  blood  clot  of  a  friable  nature,  was  a  source  of 
coDHiderable  bleeding  al  the  time  of  operation. 

Let  u»  now  consider  what  happens  when  the  ovum  eontrac'ts 
a  firm  attachment  to  the  tube,  «hich  sufhces  later  for  the 
nutrition  of  the  I'mbryo  thn.ugh  the  medium  of  the  placenta. 
For  many  of  the  facts  in  this  eonin'f  (ion  we  are  indebted  to 
Mr.  .1.  W.  Taylor,  wliose  Ingleby  I.ictmesfor  liigS  area  t-ingu- 
larly  ch  ar  colleclidn  of  accinale  ob.^ervationg  and  interijrela- 
tioDB.  Jt  may  be  stated  that  with  a  living  ffetns  the  phirenta 
always  remains  attached  to  tlie  tube  ;  wlieie  the  ]ila<-eiita  is, 
there  is  the  tube,  or  wliat  remains  of  it.  Where  the  living 
fo-tUH  is,  lliere  is  tlie  amnion  surrounding  it. 

Tlie  f(i-lUH  may  ))aHS  in  one  of  four  |priiiinry  direclirrns  :  into 
the  ijelviH,  by  direct  abortion  or  by  ni|)tiiri'  of  the  oiit<r  third 
of  llie  tube:  into  the  ventral  abdomen,  by  ru))lure  of  the 
lube;  into  the  iMeHomelrinm  or  broml  ligament,  by  gra<lual 
uiving  way  ol  tlir'  lower  I'lirl  of  tlii'  tube  ;  and  into  llie  uterus, 
by  pa-sage  Ihroiigh  the  uterine  ostium.  Then- are  tlie  (iri- 
niary  difplacements,  ami,  if  we  add  to  them  the  M'Cendary 
dii>]>'acenientH,  we  get  such  n  luble  as  the  folhiwing: 


I.  Ampulla 
I.  Isthmus 
3.  Interstitial 


Priman/, 
.    tubo-pelvic 
1  tubo-abdominal 
)  tubo-pelvic 

j  tubo-ligaraentary 

\  tubo-abdominal 
■  7  tubo-uterine 


Secondanj. 
..    tiibo-abdomiLnl 

.    tubo-abdominal 
J  retroperitoneal  abdominal 
'1  properitoneal  abdominal 


As  I  wish  you  to  become  impressed  with  the  importance  of 
early  tubal  pregnancy,  we  may  dismiss  those  eases  of  advanced 
ectopic  gestation  in  which  you  will  have  more  opportunity  of 
confirming  your  opinion  by  prolonged  observation  and  by 
consultation.  .  But  the  early  cases  will  demand  your  own 
personal  skill  in  detection  and  responsibility  in  treatment. 

Early  tubal  pregnancy  may  be  said  to  comprise  eases  up  to 
the  fourth  month,  before  which  time  rupture  usually  takes 
place.  The  earlier  cases,  those  during  the  first  six  weeks,  are 
characterised  by  suddenness  of  onset,  often  an  absence  of 
palpable  signs,  and  gravity  of  the  issue.  The  rupture  com- 
monly takes  place  at  the  uterine  end  of  the  tube  into  the  peri- 
toneum. It  has  been  known  to  occur  within  three  weeks  of 
impregnation,  and,  um-ecognised,  usually  causes  death  in  from 
eight  hours  to  two  days.  It  is  not  likely  that  premonitory  signs 
will  have  been  recognised,  for  the  detection  of  an  early  enlarged 
tube  behind  the  uterus  of  a  healthy  female  is  more  a  matter 
of  good  luck  than  of  good  fortune.  But  there  are,  as  a  rule, 
three  prominent  facts:  A  history — that  of  an  unusual  delay 
in  menstruation  in  a  married  woman,  followed  by  an  iiTegular 
bleeding  of  some  sort  a  week  or  two  later  ;  a  symptom — that 
of  sudden  acute  abdominal  pain  and  tenderness,  with  sickness 
and  collapse ;  a  sign— tliat  of  internal  ha;morrhage.  It  may 
be  long  since  the  birth  of  the  last  child,  or  the  woman  may 
never  have  been  pregnant  before  ;  it  has  even  occurred  as  the 
result  of  a  single  coitus.  But,  given  the  above  three  facts, 
the  diagnosis  Jbecomes  almost  a  certainty.  The  first  two  facts 
speak  for  themselves  ;  but  what  is  almost  pathognomonic  is 
their  association  with  the  third  fact,  that  of  internal  hemor- 
rhage. This  being  the  chief  ditliculty,  how  can  we  recognise 
it  ?  Shock  is  common  to  it,  and  a  numbei-  of  other  conditions, 
but  the  aspect  and  the  pulse  are  the  true  clues  to  pi-ogressing 
an;euiia.  Tlie  pallor  of  the  perfectly  conscious  patient  strikes 
you  at  once.  The  lips,  gums,  and  conjunctiva' are  almost  as 
white  as  the  surrounding  skin,  and  there  is  an  absence  of  the 
natural  blush  of  the  ears  and  tinge  in  the  cheeks.  The  finger 
nails  appear  white  throughout,  and  after  pressing  upon  them 
there  is  no  return  of  colour.  Obviously  there  is  sudden 
aniemia.  Now  take  the  cold  clammy  hand  and  feel  the  pulse, 
which  is  never  full  and  bounding  as  in  infiammatory  all'ec- 
tions.  The  tension  is  low.  The  artery  expands  with  a  little 
jump,  and  as  quickly  sulisides  again.  Soon  the  pulse becom(>8 
smaller,  then  running  in  character,  and  finally  gives  an  occa- 
sional ilicker  before  it  ceases  to  he  fell  entirely.  Take  out 
your  watch  and  (juietly  count  the  ])ulse  every  ten  minutes, 
and  record  its  rate  as  it  uniformly  ([uickens  ;  and,  having  in 
the  first  place  diagnosed  sudden  ana'raia,  the  lutlse-rate  is 
sullicient  to  tell  you  that  the  aiuemia  is  progressing.  Given 
these  facts  in  n  married  woman  whose  uleius  is  not  particu- 
larly enlarged,  they  are  sufiicient  to  warrant  immediate 
(jperation— aye  !  they  demand  it. 

But  it  is  necessary  to  s-atisfy  oneself  of  the  probable 
absence  of  other  comiilioiis  which  may  give  similar  indica- 
tions. Gastric  luemorrhage  and  jierforated  gastric  ulcer  may 
simulate  the  condition  very  closi-ly.  I'ut  in  the  gastric  con- 
dition the  ]iatient  is  usually  a  chronic  dyspeptic  with 
ejiigastrie  pain,  and  the  anainia  is  usually  a  chronic  eireum- 
■  stance.  1  lay  stress  on  this  difl'erential  diagnosis,  because  in 
rujitured  extrauterine  prcpniiiiey  the  liver  iliiliiess  may  dis- 
appear, as  in  a  I'ase  of  Mr,  ,less<ip's  referred  to  hy  Mr.  Alnyo 
Uobson,  and  in  one  Hhicli  I  luive  myself  seen.  SiK'h  a  sign  is 
Hjit  to  give  undue  importance  to  tin-  suggestion  of  pcssihle 
gastric  origin.  In  peritonitis  from  peiforal  ions  of  the  inlef- 
line,  in  the  various  foims  of  colic,  in  straiiguhition,  and  in 
tumours  with  twistod  pedicles,  we  have  siulden  I'ain  and 
collapse,  often  with  a  ra|ii(lly  iiierensiug  pulse  rale;  but  llieie 
is  Mil  iiliseiii'c  of  that  iiuiiked  sudden  aniemia  of  certain  ]iiiits 
which  cliHiiicterises  Ihe  fully-eoiiseiiuis  imtieiit  snllering  from 
internal  hiiiiiorrhage.  With  a  small  uterus  accidental  intra- 
uterine haiiiorrliage  is  out  of  the  (|Ueslii>ii;  dillieulty  ciin 
only  iiiiHi'  when  there  are  euincidenl  preytiancies  in  womb 
iiiid  lube. 
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In  later  oasos— tliose  from  six  weeks  to  tliroe  or  four  months 
—the  tendency  to  severe  internal  ha->niorrhage  may  not  be  at 
first  so  sudden.  There  are  often  stases  before*  the  fatal  oiit- 
borst.  A  new  and  important  factor  enables  a  more  certain 
diagnosis  to  be  arrived  at,  namely,  the  presence  of  a  well- 
marked  tumour  behind  and  to  one  side  of  the  uterus,  and 
the  recognition  of  its  nature  will  enable  an  early  operation  to 
be  performed  Ijefore  free  h:eraorrhage  takes  place  into  the 
abdominal  cavity,  the  sicns  of  which  would  be  those  already 
described.  If  there  be  delay  from  any  cause,  grave  sndden 
anaemia  may  ensue  at  any  moment, 

C.iSF  11— I  «.is  \ii-goiitly  sent  for  by  Dr.  Colinan  one  .iflorDoon  to  -ec  n 
paticut  whom  liu  thou^lit  to  be  sulTeriii);  from  iuteriial  iKeinorrlui^'C  from 
ectopic  pret'naiioj*.  She  was  -^  years  ni  ape.  hart  t>ecn  married  live  or  six 
years,  had  no  cbildreu.  hut  had  a  miscarriage  three  or  four  years  aco 
She  had  been  perfectly  resnilnr  till  two  inontlis  afo,  when  the  period 
did  not  appear.  Three  weeks  ape  slie  felt  a  veiy  sudden  pain  in  llie 
stomach  when  inrnlne  out  a  bedroom;  sbclainted  .iiid  went  to  bed  and 
the  pain  continued  for  a  week.  Two  weeks  ago  she  liad  anotlier  atlark. 
but  worse.  She  passed  "one  clot  ;iiid  very  red  blood  and  one  piece  of 
tiesh."  Three  days  ago  she  bad  anoUicr  attack  in  the  afternoon  "with  a 
feeling  like  wind  and  fainly  and  sweaty."  The  pain  has  lasted  ever  since, 
coming  and  going  severely  *' like  labour  pains."  The  bleeding  has  con- 
tinued ever  since:  "every  time  the  pain  conies  on  it  causes  the  bleed- 
ing." To.<lay  there  have  l>ceii  three  such  pains.  The  ui-ine  has  been 
drawn  o IT  by  catheter  the  last  day  ,.ir  t\vo. 

When  admiited  she  was  very  au;emic.  The  legs  were  drawn  up.  The 
pulse  was  140.  of  low  tension.  There  was  no  secretion  in  the  breasts.  The 
uterus  was  very  low,  the  cervix  slightly  soft  and  patulous  Behind  the 
uterus  and  separable  from  it  posteriorly,  and  more  marked  towards  the 
left  side,  was  a  soft  bulging  swelling,  sliglitJy  tender.  i:nd  not  bog|y.  It 
projected  coijsplcuously  in  to  the  rectum,  pushing  the  utei-us  forwards,  but 
the  fundus  was  not  made  out  bi manually  on  account  of  tenderness,  i'lelio- 
ton>y  was  performed  soon  after  admission,  and  a  large  nuantity  of  liquid 
blood  escaped  with  some  ilots  from  U:e  abdominal  cavity.  The  left  side  of 
the  pelvis  was  roofed  over  and  contained  a  subglobular  swelling  which 
was  broken  down  with  the  hand,  and  a  three  to  three  and  a-half  months 
fi'Ptus  extracted  with  the  cord  and  placenta.  The  f-i-tus  was  about  4  inches 
long.  The  sac  was  a  very  thick  one  indeed,  and  a  temporary  clamp  was 
put  on  its  wide  expanded  stnrap.  w-hilc  the  namero»:s  clots  were  removed  ; 
but  the  abdomen  was  not  wa-she*!  out.  '"^n  subsequent  examination  of  the 
pedicle,  though  seen  on  the  leit  side,  it  was  found  to  be  attached  to  the 
right  side  of  the  uterus,  passint:  behind  and  above  it.  It  had  two  sec- 
tions, which  were  separately  ligatured  with  StafTordshire  knots;  the 
upper  containing  ovarian  vessels  of  considerable  size  descending  from 
above,  and  the  lower  i>assing  directly  from  the  uterine  fundus.  Tlie  left 
ovary  and  tube  formed  pan  of  tlic  wall  of  the  sac  ;  the  tube,  slightly  dis 
tended  and  convoluted,  formed  a  hydrosalpinx  over  the  ovary.  These 
w-ere  left  behind,  the  ovary  feeling  large  and  shaggy  from  involvement  in 
the  wall  of  the  sac.  The  patient  became  pulseless  during  the  operation, 
which  was  rapidly  performed.  .^Iie  was  transfused  under  the  left  breast. 
a  large  jugful  of  saline  Huid  w.as  injected  into  the  rectum,  m.vxxvof  strych- 
nine were  injected  bypodermically.  and  before  she  Kit  the  operation 
theatre  the  pulse  hail  become  ai.'ain  perceptible.  In  the  evening  tlic 
pulse  was  Ko;  next  day  it  was  ijo.  The  patient  left  convalescent  at  tlie 
end  of  five  weeks,  having  been  delayed  by  an  attack  of  left  lobar  pneu- 
monia eomii:enciijg  at  the  end  of  tlic  first  week,  for  which  Dr.  Shaw- 
kindly  saw  the  jiatient  with  me. 

The  conditions  are  represented  in  Fig.  3.  The  advantages 
of  giving  large  injections  of  strychnine  in  shock  of  all  kinds 
is  now  well  known,  and  has  been  emphasised  by  tlie  surgeons 
of  Leeds  in  particular.  I  was  impressed  s;>rae  years  ago  of 
its  value  by  an  accidental  overdose  of  two  i-yringefuls  in  mis- 
'ake  for  ether  to  a  dying  patient.    You  will  observe  (Fig.-,) 


F;g. 


—Tubal  gjstalion  "with  irupt'ire;  r,  uterus;  k.  right  pregnant 
tube;  t.,  left  tube  (hj-drosnipinx):  x  x,  sites  of  ligation. 


that  the  pregnant  right  tube  rauht  have  passed  across  to  tin- 
left  side  and  become  fixed  there.  It  was  not  a  case  of  fertilis;i- 
tion  through  the  left  tube,  bocaase  it  was  a  clos<  d  hydrosal- 
pinx. To  such  a  transposition  of  n  pregnant  tube  there  is  a 
distinct  tendency.    Had  the   bleeding  not  taken  p'ace,  and 


the  placental  attachment  had  remained  secure,  tl  e  ftctua 
might  liave  escapen  iuto  the  abdomen  in  its  membranes  and 
lived  to  term  as  a  tabo-abdominal  |'rei;iiancy — a  condition  ii» 
which  Taylor  has  demonstrated  tl.e  jrersistence  of  a  very 
attenuated  amniotic  sac  around  the  child. 

Now  in  a  case  such  as  this  of  later  rnjdure  of  the  pregnant 
tube,  we  have  the  characteristics  of  the  early  rupture  with 
the  addition  of  the  presence  of  a  tumour.  Thereftre,  given 
those  characteristics,  we  liave  only  to  clinch  the  diagnosis 
by  our  judgment  of  tfie  nature  of  the  tumour,  felt  dietinct 
from  a  uterus  not  enlarged  to  a  marked  extent.  It  would  be 
unwise  to  pass  a  uterine  .sound  in  such  a  caf?e.  If  the  parts 
are  too  tender  for  a  satisfactory  examination,  it  would  be 
wiser  to  examine  under  an  anasthetic  «ith  all  gentleness, 
lest  a  tube  he  ruptured  by  the  force  used.  The  fundus  of  the 
uterus  sliould  be  distinctly  mapped  out  at  the  onset,  and  an 
estimate  formed  of  the  size  of  the  womb.  Then  we  have  to 
determine  the  exact  state  of  tlie  vaginal  vault  to  the  touch, 
and  lastly,  the  state  of  the  lower  abdomen  above  the  pnbes. 

Xow  in  inflammatoiy  states  of  the  broad  ligament,  besides 
the  probable  history  of  recent  labour  or  miscarriage,  thf 
vafrinal  vault  has  a  very  characteristic  feel.  I  have  seen  tubal 
pregnancy  mistaken  for  pelvic  cellulitis.  In  this  csMidition 
the  depressed  vaginal  vault  has  a  "  boggy "  feel— it  can  be 
indented  with  the  finger,  and  a  subsequent  hollow  remains 
for  a  time.  Moreover,  the  swelling  gradually  shelves  otl'  from 
the  uterus  itself.  If,  with  the  finger  in  tlie  vagina,  an  attempt 
be  made  to  shift  the  mucous  membrane  laterally  over  the 
deeper  parts,  it  will  be  found  to  be  impossible,  owing  to  the 
inflammatory  infiliratinn.  In  tubal  pregnancy,  and  in  extra- 
uterine tumours,  the  finger  can  usually  be  inserted  into  an 
angle  between  uterus  and  tumour.  In  cystic  collections  there 
is  usually  an  elastic  feel,  not  a  bogginess.  In  an  ovarian  cyst 
the  elasticity  is  firm;  in  tlie  case  of  a  blood  tumour  of  tubal 
pregnancy  it  is  soiter  and  less  circumscribed  in  charaiter.  Ib 
these  cases  also,  a  careful  examination  of  the  fornix  with  the 
finger  reveals  that  the  mucous  membrane  is  laterally  movable 
over  the  deeper  parts  from  absence  of  inflammatory  infiUra- 
tration. 

.\nother  point  of  interest  is  that  in  large  vascular  tumours 
and  in  tubal  pregnancy  a  well-marked  pulsating  isolated 
vessel  can  be  fell  crossing  the  vaginal  vault  transversly  on- 
that  side.  Many  conditions  such  as  a  myoma  or  a  pyo- 
salpinx  will  have  a  corresponding  history.  An  ovarian  cyst 
with  a  twisted  pedicle  closely  simulates  a  pregnant  tube 
which  is  giving  way;  less  the  signs  of  rapidly-progressing 
ansemia  and  perhaps  increasing  size  of  the  tumour.  If  we 
now  turn  to  the  condition  above  the  pnbes  we  shall  often  find 
a  lateral  dulness  there,  gradually  increasing  in  extent.  It 
may  give  way  to  a  resonant  note  on  deeper  percus.sion.  and, 
as  Mayo  Robson  has  pointed  out,  on  turning  the  patieiit  on 
her  side  the  dulness  slowly  gives  place  to  resonance,  t^ut  as 
1  have  found  this  last  sign  present  in  the  case  of  an  adherent 
ovarian  cyst  with  twisted  j>edicle,  it  is  probably  not  to  be- 
relied  on.  With  marked  sudden  am-mia  the  diagnosis  of 
tubal  pregnancy  becomes  much  simplified. 

Having  diagnosed  early  extrauterine  pregnancy,  what  are- 
vou  to  do;-"  -Vie  you  to  wait  with  folded  arms  till  the  flood 
L'ates  are  opened  and  the  abdomen  is  deluged  with  blood  '^ 
Or  in  the  vain  liopts  of  a  successful  ojieration  for  a  pi'ssible 
abdominal  pregnancy  with  a  healthy  child  ':'  For  suppuration 
of  the  .sac  Y  For  chronic  invalidism  'Y  For  the  discharge  of  fictal 
hones  by  the  bladder,  as  has  occQired  in  over  a  dozen  cases  :■" 
When  surgery  can  now  save  over  95  per  cent,  of  cases  there 
tan  be  only  one  possible  answer.  Adding  the  statistics  of 
-several  large  croups  of  operations  together,  I  find  that  of  J70- 
cases  operated  upon,  ^69  recovered  and  10  died-  a  mortality 
of  3.6  per  cent,  t'learly,  operation  for  tubal  pregnancy  is  as 
sife  as  delay  is  dangerous,  and  to  diagnose  tubal  prccnancv  is 
a  just  demand  for  that  treatment  which  gives  the   1  e 

iiest  possible  chances— early  operation.     .\nd  if  th- 
of  ruptured   tubal   pregnancy   be   doubtful,  a   very  siimn  ■  \- 
ploratoty   incision  will    be  sufficient  to  make  it  certain, 
deed,  the  peritoneum  may  not  have  to  be  .■ 
for  any  blood  buneath  it  is  usually  apparei 
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Ax  old  law  to  punish  boys  under  15  years  il  age  v.  1,0  iin- 
caught  smoking  cigarettes  or  tobacco  in  any  form  is  to  be  re- 
vived and  aga'ii  enforced  in  Cincinnati. 
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TUBAL    GESTATION    WITH     RUPTURE     AND 

HEMORRHAGE  INTO  THE  PERITONEAL 

CATITY. 

By  J.  N.  MARSHALL,  M.D.Glaso., 
Rothesay. 


On  August  31st  I  was  asked  to  see  a  married  woman,  aged  26. 
She  had  the  appearance  of  a  person  who  had  suffered  a  severe 
haemorrhage.  She  was  blanched  and  quite  pulseless.  The 
skin  was  cool  and  moist,  and  there  had  been  recent 
vomiting.  She  complained  loudly  of  pain  in  the  lower  part 
of  the  abdomen.  • 

Sistory. — She  believed  herself  to  be  pregnant,  but  there 
having  been  several  slight  discharges  of  blood,  she  thought 
she  might  be  going  to  miscarry.  She  had  had  three  children 
natm-ally,  the  youngest  3  years  of  age,  and  at  this,  the  last, 
confinement  there  had  been  some  difBculty  with  the 
placenta.  A  year  ago  and  nine  months  ago  respectively,  she 
had  miscarried  at  about  three  months,  and  on  one  occasion  at 
any  rate,  aid  was  required  to  remove  the  products  of  gesta- 
tion. On  July  -th — that  is.  seven  and  a-lialf  weeks  ago — 
"there  was  a  natural  menstrual  period.  A  fortnight  ago  there 
vas  a  slight  fainting  attack,  with  pain  and  some  discharge  of 
'blood  from  the  vagina,  but  the  symptoms  passed  off  after 
resting.  The  same  symptoms  recun'ed  a  week  ago,  but 
again  passed  off,  though  she  did  not  feel  quite  right.  There 
was  some  sickness  similar  to  what  she  had  had  in  former 
pregnancies. 

Present  Attack. — This  began  with  a  faint  a  few  hours  before 
I  was  called  to  see  her.  The  abdomen  was  protuberant  and 
tender,  but  neither  tense  nor  resistant.  The  tenderness 
seemed  greater  on  the  right  side.  The  temperature  was 
■99.2'^;  the  pulse  could  not  be  felt  at  the  wrist.  Vaginal 
«xamination  showed  the  os  to  be  patulous,  and  nearer  the 
left  than  the  right  side  of  the  pelvis.  The  forniees  appeared 
shallow,  but  no  defined  swelling  could  be  made  out.  Tlie 
examination  caused  some  pain,  and  the  finger  was  stained 
with  gummous  blood.  Morphine  (gr.  :j)  was  given,  and 
arrangements  were  made  to  have  the  patient  removed  to  the 
Cottage  Hospital.  This  was  done  with  some  difficulty  in  the 
afternoon,  the  slightest  movement  causing  an  access  of  pain. 
In  the  evening  the  pulse  was  slightly  better,  and  the  pain  was 
less  severe,  but  the  abdomen  was  more  protuberant. 

Diai/noxv<  anil  Treatment. — Dr.  Hall  and  Dr.  l.awson  now 
saw  the  patient  witli  jne.  They  concurred  in  the  diagnosis 
of  tubal  gestation  with  ha-morrhage.  Morphine  (gr.  J)  in 
suppository  was  given  at  night,  and  the  patient  was  prepared 
lor  operation.  On  the  following  day  there  was  some  improve- 
ment in  the  general  condition,  but  the  abdomen  remained 
swollen  and  tender,  and  there  were  intermittent  pains.  An 
♦■nenia  of  soap  and  water  failed  to  move  the  bowels.  Drs. 
Hal)  and  J>awson  again  saw  the  patient  with  me,  and  after- 
wards kindly  assisted  with  the  operation. 

Operation.  On  opening  the  abdomen  in  the  middle  line 
fluid  blood  at  once  issued  forth,  an<l  later  on  a  quantity  of 
dark  clot.  The  right  ovary  and  tube  were  brout,'ht  up  into  tlic 
wound,  but  were  found  natural.  Dn  searching  for  tlic  left 
tube  the  lingers  entered  a  mass  of  dark  blood  clot,  from  which, 
however,  an  enlarged  tube  with  ovary  was  easily  extricated. 
After  ligaturing  the  broad  ligament  the  ovary  and  tube  were 
removed.  The  latter  had,  quite  near  its  (inibriati'd  extremity, 
a  Hniall  sac  about  the  si/e  of  a  pigeon's  egg,  ruptured  in  its 
wlioh-  hngth  towards  the  free  border  of  the  broad  liganniil. 
The  clot  was  then  cleaned  out  as  thoroughly  as  possibli'  from 
the  cavity  of  the  abdomen,  prineijially  by  means  of  the  hand. 
it  waH  not  found  practicable  to  remove  it  entirely,  however. 
A  Bmall  part  of  the  clot  showed  signs  of  organisation,  but 
there  was  no  adventitious  membrane,  and  there  were  no  ad 
hesions  to  the  bowel  or  jjelvic  walls.  The  embryo  was  nol 
foand.  The  amount  of  blood  and  clot  removed  was  about 
Hutlicient  to  fill  a  i)iiit  meaHUrc.  Tlie  abdominal  cavity  was 
irrigated  with  )iot  tialine  solution,  and  then  closed  without 
drainage. 

Afti-r  llitlnrri.  There  was  considerBble  collapse  afU'r  thi' 
operation,  but  the  injectioti  of  saline  Holiilion  into  the  areolar 
tiHSue  under  the  breastK  and  aUo  into  the  rectum  seemed  (o 
do  good.     AfU'r  the  collapse  had  jiassed  oil   the  patient  did 


not  have  a  bad  symptom.  For  a  few  days  the  urine  contained 
a  small  quantity  of  albumen,  probably  caused  by  the  absorp- 
tion of  blood  clot.  On  the  third  day  after  the  operation  a 
complete  cast  of  the  uterus,  along  with  a  small  quantity  of 
blood,  was  discharged  from  the  vagina.  On  the  eighth  day 
the  wound  was  dressed  and  found  to  be  soundly  healed.  On 
the  twenty-eighth  day  there  was  a  natural  menstrual  period, 
and  thereafter  the  patient  went  to  a  convalescent  home. 

Remarks. — The  right  tube  was  thought  to  be  the  one  in- 
volved, from  the  greater  tenderness  on  that  side  of  the  abdo- 
men, and  from  the  fact  of  the  os  being  nearer  the  left  side  of 
the  pelvis.  It  was  not  so,  however,  and  it  seems  probable 
that  the  lessened  space  between  the  os  and  the  pelvic  wall 
was  due  to  bulging  of  the  soft  parts  by  blood  in  the  peritoneal 
cavity.  

HYSTERECTOMY   FOR   A   SOFT   FIBROMYOMA 

WEIGHING   53  LBS. 

By  frank  cole  MADDEN,  M.B.,  B.S.,  F.R.C.S., 

Professor  o£  Surgery,  Egyptian  Government  School  of  Medicine  ;   Senior 

Surgeon  to  Kasr-el-Aini  Hospital,  Cairo. 


EcyrTiAN  women  appear  to  have  a  special  capacity  for 
carrying  enormous  abdominal  tumours  without  apparent 
discomfort,  tumours  which  in  a  European  woman  must  have 
produced  most  distressing  pressure  symptoms,  and,  indeed, 
would  never  have  been  allowed  to  attain  such  dimensions 
without  seeking  surgical  intervention. 

HiXorj/.— The  patient  was  au  unmarried  Egyptian  woman,  aged  iS, 
whose  principal  trouble  was  tliat  she  had  h.id  amenorrhica  for  the  last 
two  years.  For  six  months  prior  to  this  she  liad  lost  a  considerable 
quantity  of  blood  at  each  menstruation.  When  menstruation  stopped,  a 
small  swelling  appeared  low  down  on  the  right  side  of  the  pelTio,  and 
gradually  increased  in  size,  until  on  admission  to  hospital  it  seemed  to 
more  than  occupy  the  whole  abdominal  cavity  (r/rfr  tigure).  Tiiere  were 
no  special  symptoms  during  the  enlargement  of  the  abdomen,  but  in  the 
last  few  months  the  patient  had  become  somewhat  emaciated.  She 
could  not  lie  on  her  back  for  any  length  of  time,  but  was  quite  com- 
fortable lying  on  her  side  or  sittiBg  up  nursing  the  tiuiior;r  like  n  greHt; 
pumpkin  between  her  knee^. 


ft 


■slnlf  \m  KxamiiKiliun—Thc  ■•'  'I.   l>"t 

tlie  ^kin  liad  evidently  boon  sin 1  ,, ...  ^i ::^.  .i .    ..   .  ^  -  v  .-.•  very 

fcwlinea-.  al))tcantcs,  aod  tlic  skiu  was  not  Icuse  aiKt  slnuy  as  oi-jui-s  In 
more  rapij  distensions  such  ai  ascites.  Tlio  suporlk-iiil  veins  »u  the 
upper  lull  o(  tile  abdouion  wcro  much  dilated,  anrftlio  uuil>lll«us  was 
liushi'd  downwards  and  pmliiiiled.  Tlic  surfaco  of  Hie  swolRiiK  was 
cvevywherc  quite  smooth,  innl  distinct  lluctuatioii  \m!>  Iclt  (rmii  side  to 
side,  hcins  more  iimrkod  low  down  In  the  loins,  whkcli  wci-e  iiiiuli  o\'ci- 
liuiiir  by  the  lateral  parts  ot  tlio  tumour.  The  whole  HwolliiiK  was  dull  on 
))eicu»»iou.  and  an  asplrntlnt;  needle  had  bci  n  Lam-rlfnl  in  tlu  niiddlo 
line  liefoic  aUmtssloii  to  llo^pltal,  but  no  llul»£  wiw  willidrcwn.  Tlie 
^■roatcsit  circiimfereuco  of  the  alidomcn  was  41),^  iiicbes  (wsum.)',  th* 
•  InMintfcremie  at  the  level  of  the  uiubllicus  wan  4;r.  inclios  (111.  0111.  Tlic 
distuiic'c  from  the  enBli'onii  rarlilnjfc  In  llif  umbilicus  was  n,incli<M- 
(4.,  em.),  HUd  lioiii  the  iimlullcijii  to  l.iio  pulwB  7J  inches  (i»ciii.l.  On 
vaginal  evaniMiatiau  tliore  wm.  foiuiil  consiilcrahli'  prolr-pno  01  the 
vairlniil  walls,  the  forniees  wcooblllcrn  I/I'd,  i«i<l'tili»^i'orvU  of  tlKniloniM 
Klin  tolt  (lullc  low  down.  Tli»  iivariOK  ci  .uld  not  l>«  •«!•■  and.it  conldnot 
liucloiinitulv  maOooul  whoUiiu  the  tuiufiur  HKvod  with  tin  uterus  or  nol, 
as  the  luaaawasaltot'oHipr  loo  lurji"  to  iii»»i|)ul»*e.  Tin'  must  probaWn 
dlaiinosi'.  upaiur<l  to  Im.^n  ovnrlwi  cyst,  with  a  thick  wnr.'of  niulllil)OnlRr 
vyoii,  (iiyilliil  ene  lnr;j«  i;oulru|  i;i|,Tlty.      J>a.  MnulwkUi,    nidtr.wliuie  care. 
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Wei^  "r»-U  "e   u"^       was"ol"v   ,«Vl7o  uterus.  Its  lower  end  sar- 

rotmdedbv.nSvdil 'ted  veins  ruunW  in  the  broad  ligaments  on  cnoh 
sUle  Tl>e  ovirie"  were  quite  healt  liy.  fl.esc  veins  were  Jivided  between 
clanips  be  -orvix  wbic.  was  thus  isolated,  was  quite  smaU,  and  was  cut 
S^ros^  aid  ibe  tumour  rcuiovcd.  The  veins  wrre  then  ligatvucd  with 
acioss  aim  uio  n.ino    _  ...,^^^,^3  „(  ^^^^  stamps  of  the  cervix  sutured  across 


"d  acap'o  peri?oneu,  Vu  ured  overtb/  etun.p.  The  cut  peritoneal 
.facet  of  the  broad  licau.euts  were  closed  with  continuous  silk  sutures 
rer  tl^e  UKatures.     The  ueritoncal  cavity  was  then  washed. out  wit 


thick  ailk,  and  the  raw  suriai; 

anT  '  ■'*' 

sui 

normil1al"ue's"oUiUonra«A''dunnKlh7iffi^^^^^^ 
the  abdounal  viscera  vas  obtainel  We  were  able  to  st,-  that  the  ureters 
were  in  ac  as  tl  cy  could  be  traced  in  their  whole  length.  All  the  fosste 
on  the  under  surface  of  the  liver  were  parlicularly  .well  seen,  in  fact 
it  WIS  like  a  maunikin  preparation.  Eighteen  abdominal  sutures  were 
rUired  to  close  tic  in.''ision.  and  before  the  last  was  tied  the  Pe.n  oneai 
eavUy  was  iu,.dcrately  distended  with  normal  saline  solution,  which  bus 
kept  up  a  ceruuu  amount  of  lUiid  pressure  in  place  of  the  tumour  w-^uch 
had  been  removed.  The  patient  was  not  much  collapsed  after  the  opera- 
tion, which  was  completed  in  just  over  an  hour,  and  my  best  thanks  are 
due  to  l)r  Francis  Itadir  and  to  my  students  for  their  skilml  assistam'e. 

PrOTre.M  -The  patient  had  a  good  night,  slept  well,  and  had  no  thirst,  a 
good  sign  generally  found  in  my  experience  when  intraperitoneal  injec- 
tions or  normal  saline  injections  have  been  employed  Two  .''ays  a  ter 
operation  the  temperature  reached  ,0.=  F.,  and  she  had  pain  in  the  leit 
.si^e.  due  to  drv  pleurisy.  Similar  signs  .appeared  on  the  right  .side  the 
next  day,  and  continued  for  nearly  a  week  beiore  they  cleared  up  .She 
had  no  oiher  bad  symptom,  but  on  the  third  dayshe  complained  ot  thirst, 
which  was  relieved  bv  a  rectal  injection  of  normal  saline  solution.  The 
abdominal  wound  he.alcd  perfectly  by  first  intention,  and  the  sutures 
were  removed  thirty  days  after  operation.  Three  weeks  alter  operation  a 
collection  of  dark  brown  purulent  lliiid  was  found  at  tlie  lower  end  ot  the 
abdominal  incision,  and  was  evacuated  by  inserting  Ji  director.  A  tube 
wis  placed  in  the  cavity,  which  was  entirely  extraperitoneal.  Now,  =■» 
weeks  after  operation,  the  patient  is  quite  well,  and  is  undergoing  a  cot 
of  fattening  diet  before  being  discharged  from  hospital.  .  ,     ,      ,. 

ExnmiiMli'm  of  the  rumour.  The  tumour  alter  removal  weighed  53  lb! 
(iTkilos)  It  was  a  soft  ftbromyomaof  the  uterus,  and  even  now  gave  a 
Dcrfect  sense  of  lluctuatiou.  It  had  grown  apparently  from  tlie  anterior 
wall  Curled  round  the  base  of  the  tumour  was  a  sausage-shaped  mass  01 
the  same  soft  libromyomatous  tissue,  resembling  a  dil.ated  Fallopian  tube 
Dr  ^vuiuiers  reports  that  the  cervical  canal  ran  for  an  inch  and  a-half 
iuto  the  uterine  cavity,  which  was  normal  in  size  and  shape.  There  was 
a  lot  of  soft  cavernous  tissue  in  the  anterior  part  01  the  tumour,  forming 
irrcular  cavities  of  various  sizes.  liUed  with  tliiek  mucoid  material.  Tlie 
bulkof  the  tumour  was  of  soft  fibrous  and  muscular  tissue,  and  was  not 
very  vascular  Microscopically  the  section  consisted  ot  unstriped 
muscle  fibres  with  a  great  deal  of  loose  fibrous  tissue,  in  which  were  some 
large  gi-anuiar  and  degenerating  cells.  In  certain  parts  of  the  section 
there  were  open  spaces  liUed  with  mucoid  material. 

The  main  points  of  intpiest  in  the  case  are  the  size  and 
weigiit  of  tlie  tumour,  the  (act  that  it  was  quite  solid  and  yet 
gave  such  perfect  liuetuation.  the  absence  of  prc^jsure  sym- 
ptoms and  urgent  respiratory  obstruction,  and  the  good 
general  condition  of  the  putient  before  operation.  In  all  cases 
of  severe  abdominal  operutiuns  I  am  in  the  habit  of  almost 
filling  the  peritoneal  cavity  « ith  normal  saline  solution  be- 
fore closing  the  abdominal  incision,  as  described  above,  with 
most  satisfactory  results. 
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TREATMENT    OF    PUERPERAL    ECLAMPSIA. 

By  LOriS  A.  FR.V>X'IS,  M.R.C.S.,  I..K.C.P., 

Uxbridge. 


I  NOTICE  in  the  British  Medical  Joubsal  of  September  21  si. 
iqoi  a  case  of  puerperal  eclampsia  snccessfnlly  treated  by 
iriorphine  injections.  In  these  days  of  antiseptics  and 
improved  nursing  eclamjisia  has  taken  the  place  of  puerperal 
fever  as  the  chief  thing  the  general  practitioner  has  to  fear 
in  his  midwifery  practice.     The  following  is  a  brief  record  of 

c  cases,  2  of  which  were  fatal :  .  ,  ,     ,,,,    .  .       ^      ,    ., 

CisF  I  was  reported  in  the  Jodknai.  o£  Jalyi6th,  1898,  and  only  the 

main    features    need    be    mentioned..      The   Pi'l-ent,    a    "'"  ."P''"*.  ^f 

delivered   without   dinicuUy    of   a    lull-lime   child    on    May  .•^tb,  1898. 

"ersit  ent  von  i ting    came  on  soon   afterwards.      The  nrsi  cnvulsion 
eurred  nine  hours  after  delivery-at  7  AM.  on  May  ,oih  ;    «i,'=,.™or» 


HvniENF.  IN  MAimii)  ScnooT.s.— Dr.  Roberto  Areas,  a 
member  of  the  .Municipal  Council  of  Madrid,  has  proposed 
that  spittoons  containing  disinfectant  fluids  should  be  pl.-iced 
in  tlie  public  schools.  He  has  also  proposed  that  the  Medical 
Inspector  of  Schools  should  pay  a  monthly  visit  to  each 
school,  and  report  on  the  health  of  each  child,  with  special 
reference  to  infectious  diseases.  He  further  suggested  that 
a  di'iitist  should  visit  the  schools  every  month.  The  Madrid 
municipality,  which  must  be  enlightened  beyond  the  average 
of  our  own  local  authorities,  adopted  all  the  recommendations 
of  Dr.  Areas. 


found  loaded  with  albumen  during  the  day 

CASE  II -The  patient  was  a  piimipara,  aged  under  16.  tin  June  loth, 
,8c8  at  the  onset  of  labour  at  lull  time,  she  had  .several  eonvu  s  ons  from 
fio  II  A  M  ■  they  were  frequent,  but  not  violent :  the  os  was  dilated  to  the 
si/eof  ash  Uing  In  conjunction  with  Dr.  Miller  oJ  Ivor  a  liypodcrmic 
iiiectioii  of  morphine  gr.  ;  was  given  at...  a.m.;  then,  under  chloroform, 
the  OS  was  dilated  with  the  fingers,  a  loot  brought  down,  and  delivery 
effected,  the  child  being  slUlborn.  The  -  woman  made  a  good  recovery. 
•ASF  in  -  \  voune  full-blooded  woman  was  expecting  her  first  confine- 
ment in  October,  .Sog.  On  August  .glh  she  came  complaining  of  severe 
hcadaehe  and  swelling  (u^^dema)  of  legs,  hands,  and  face.  1  he  urine  was 
found  nearly  solid  with  albumen  on  boiling.  The  same  night  vomitinK 
came  on,  and  on  August  .oth,  at  7  A.M.,  the  first  conviUsion  occurred: 
Five  more  attacks  occurred  du.ing  the  next  three  hours  ;  the  patient  was- 
unconscious  and  cyauosed  in  the  intervals.  There  was  no  sign  of  labour. 
At  . o  A. «.  she  was  given  an  injection  of  morphine  gr.  .i  In  spile  01  this 
four  more  convulsions  visited  her  during  the  nextlw9  hours  and  a-hajf. 
so  at  .2  30  she  was  given  a  second  injccnon  of  morphine  gr  j,  with  pilo- 
earnin  er  '  Three  much  milder  convulsions  followed,  the  last  at  j  p.m., 
making  thirteen  in  all.  after  whicli  there  w;eie  no  more  Owing  to  the 
continued  cyanosis,  however,  and  the  pulse  being  full  and  strong, 
S  ounces  of  blood  were  drawn  off  by  venesection  at*  e.M.  During  the 
evenin"  the  cyanosis  wore  off',  and  the  patient  seemed  to  be  renaming 
consciousness :  she  was  fed  by  rectal  injections.  At  a  A.M.  on  August  j.Bt. 
with  hardly  any  warning,  a  stillborn  seven  months  f.ctus  was  ejcctei 
The  pitient  recovered  consciousness,  spoke  rationally  to  those  around 
her  Vud  was  able  to  take  nourishment  well  without  vomiting.  Butcoagh 
and  shortness  of  breath  came  on  ;  at  S  p.m.  she  was  found  to  have  acute 
bronchitis,  and  she  died  early  next  morning. 

About  this  time  my  partner.  Dr.  Davidson,  had  a  ease  of 
eclampsia  at  the  sixth  month.  Premature  labour  was  induced 
and  the  patient  recovered.  The  uterus  was  also  emptied  as 
rapidly  as  possible  in  the  following  instance,  but  1  think  it 
was  a  forlorn  hope. 

CvsE  IV —A  piimipara,  aged  20,  eight  months  pregnant,  had  one  pro- 
longed "  ilt"  at  9  a.m.  on  June  ..th.  190.:  it  lasted  a  quarter  of  au  hour 
with  scarcely  any  intermissiou,  and  when  it  passed  on  the  patient  had 
Ptosis  of  the  left  evelid,  the  face  was  cyauosed,  the  pulse  poor,  and  dark, 
brown  vomit  Uowiiig  from  mouth,  the  urine  (examined  later)  was  lo.adcd 
with  albumen.  The  os  admitted  one  finger.  The  w_omaD  could  not  be 
roused  to  answer  questions.  Au  hour  lalcr.  with  the  help  of  Dr.  Davidson, 
she  w.as  placed  under  chloroform  and  digital  dilaUition  resorted  to.  At 
Icuclh  a  stillborn  i(etus  was  delivered  by  forceps.  At  ,^  p.m.  the  patient 
was  able  with  much  diflieulty,  to  swallow  a  little  liquid  nourishment,  but 
she  never  recovered  consciousness  suiliciently  to  speak  coherently  and 
died  at  midnight.  ,,  .11 

(;^<JK  V  —On  August  3rd,  iqoi,  a  prinupaia,  seven  months  ;)repnaiit,  had 
four  convulsions  in  two  hours  (4  to  6  a.m  ).  They  were  not  so  \nolcnt  as  in 
the  previous  cases,  the  face  was  not  luarkedlv  cyauosed  and  the  patient, 
tlioueh  hardlv  conscious,  was  able  to  swallow  hquids,  including  the 
chUival  (gi-s.  xtl  evei-y  tour  hours)  which  I  gave  her.  The  c;use  was  evl- 
denlly  a  fuild  one,  aud  she  had  no  further  att.acks.  There  was  no  sign  ot 
labour  The  urine  was  loaded  with  albumen.  .She  was  treated  with 
laxatives  diaphoretics,  and  milk  diet  during  the  next  few  days,  and  the 
■ilinimcn' diminished  to  some  extent.  Ou  August  glh.  six  days  alter  the 
eclampsia  she  was  confined  easily  of  a  stillborn  child,  which  110m  the 
appearances  had  been  dead  since  August  .^rd.  The  woman  made  a  good 
recovery  and  there  was  no  albumen  on  .\ugust  i3rd. 

I  think  Case  in  would  have  recovered  had  it  not  been  for 
the  bronchitis.  Case  iv  was  hopeless  from  the  first,  and  was 
possibly  apoplectic  in  nature. 

The  premonitory  symptoms  in  all  the  cases  were  more  or 
less  vomiting  and"  headache,  which,  however,  were  not  con- 
sidered by  the  patients  to  be  anything  unusual. 

The  most  important  question  seems  to  be  that  of  inducing 
labour  in  cases  of  eclampsia,  where  the  att^icks  occur  m  the 
absence  of  symptoms  of  labour,  and  it  would  be  well  if 
obstetricians  would  give  us  some  guidance  on  this  point.  In 
severe  cases  I  should  be  inclined,  crtrrU  parihi.'-.  to  inject 
morphine  at  first,  but  to  brim:  on  labour  il  the  conNtilsions 
were  not  quickly  subdued. 
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A    SUGGESTION     FOR     THE     TREA.T3IENT    OF 

ENURESIS    IN    FE3IALES. 

By   G.  C.  PAEXELL,  M.R.C.S., 

Surgeon  to  the  Home  and  Infirmary  for  Sick  Children.  Lower 

Sydenham.  S.E. 

No  apology,  I  consider,  is  required  to  introduce  any  treat- 
ment that  may  be  of  service  in  cases  of  enuresis.  All  prac- 
titioners meet  with  them  in  their  practices,  and  sorry  cases 
they  are  as  a  rule  both  to  patients  and  doctors.  The  treat- 
ment I  wish  to  make  the  following  remarks  upon  is  not 
original,  but  owing  to  many  cases  that  I  have  had  at  my 
<;ommand  as  surgeon  to  the  Home  and  Infirmary  for  Sick 
Children,  Lower  .Sydenham,  and  thanks  to  my  colleagues  en- 
gaged in  the  outpatient  department  for  sending  them  to  me, 
i  have  been  able  thoroughly  to  test  its  utility.  It  is  the  ap- 
plication of  a  strong  solution  of  silver  nitrate  to  the  neck  of 
the  bladder  and  urethra.  It  is  curious  to  note  that  no  men- 
tion is  made  of  it  by  West,  Eustace  Smith,  or  Goodhart  in 
their  standard  works  on  diseases  of  children.  In  Holmes's 
Surfferi/ is  found  the  following :  '•  Sir  Henry  Thompson  says 
that  in  obstinate  c^ses  the  application  of  a  solution  of  nitrate 
of  silver  (gr.  x  ad  §  i)  to  the  neck  of  the  bladder  may  be  bene- 
ficial." One  case  is  recorded  by  Dr.  Day  in  his  book  of  this  treat- 
ment, and  this  led  me  to  apply  the  remedy  to  my  first  case. 

Cask  i.— Tlie  patient,  a  healthy  girl,  aged  18,  suffered  by  day  and  night 
since  slie  was  8  years  of  age.  and  in  consequence  was  unable  to  obtain  a 
situation  in  any  capacity.  Her  mother  informed  mc  she  had  been  under 
many  doctors,  and  from  hospital  to  hospital,  so  that  for  me  to  suggest 
any  of  Mic  iMual  remedies  with  any  hope  of  success  would  have  been  use- 
less. I  therefore  applied,  by  means  of  a  probe  armed  with  cotton-wool,  a 
solution  of  silver  nitrate  (gr.  xxx  adSj)  to  the  urethral  canal,  allowin^^'  it 
to  remain  in  for  about  00  seconds.  To  my  surprise,  during  the  three  fol- 
lowing days  there  was  no  incontinence.  I  repeated  tlie  application  on 
the  fourth  day.  and  ag.iin  at  the  end  of  a  week.  A  year  afterwards  she 
informed  me  that  she  WHS  cn^ged  in  a  large  business  house  in  London, 
and  had  not  been  troubled  with  her  complaint  since  the  first  time  of  the 
so-called  operation. 

It  might  be  said  that  this  was  a  case  of  hysteria,  cured  by 
the  shock  of  examination  and  the  moral  treatment,  but  there 
was  no  evidence  to  sujjport  that  theory,  as  slie  was  in  every 
other  respect  a  healthy  girl,  and  most  anxious  to  get  cured. 

Cask  11.— .\  very  neglected  child,  aged  9,  of  a  poor  family  in  I'enae.  had 
suffered  both  by  day  and  night  since  she  was  2  years  old.  Slic  was  able. 
after  two  applications,  to  hold  her  water  during  the  time  slie  remained  in 
the  Home.  So  other  treatment  was  ordered,  except  that  no  liquids  were 
given  aficr  s  e  ».,  and  she  was  taken  out  -f  bed  at  10.  A  few  months  aftcr- 
wardB  I  called  upon  the  parents,  who  informed  mc  that  the  l)ud  habit  re- 
turned the  day  afrer  she  arrived  home,  and  had  continued  ever  since,  and 
my  oITcr  to  take  the  child  in  again  met  with  a  Jlat  refusal. 

Ca.sk  III.  — \  child,  aged  u  years,  had  been  troubled  by  d.ay  only  since 
4  years  of  age.  This  girl  liad  been  under  treatment  for  one  month  at  the 
Vicioria  HO:ipilal.  as  an  out-patient  at  Great  Ormond  Street  Hospital 
andatGuy's  Hospital.  After  application.s  on  Ucccmber  Slli  and  i^th 
1899,  she  was  able  to  hold  her  water  during  her  st.'iy  in  the  Hoirie  up  to 
Jaouary  stst.  1900.  and  also  during  a  month  while  she  was  at  the 
Whitlui'k  Convalescent  Home  at  broadstair-s.  which  is  altaclied  to  the 
Home  at  Lower  .Sydenham.  Calling  on  her  parents  two  months  after  she 
had  reLurncd  home,  I  was  informed  she  liad  Inul  occasional  relapses.  I 
found,  however,  that  no  precautions  had  been  taken  to  guard  against 
them,  in  laci,  she  would  he  sent  out  for  four  or  live  hours  at  a  time  to 
carrv  a  ba.iket  of  waHhiiig  through  the  streets,  where  there  was  no  possi- 
blllly  of  relievloR  herself.  It  is  a  recognised  fact  that  many  of  lliese 
cases  do  Improve  when  they  arc  admitted  into  a  hospital,  and  relapse 
when  the  care  bestowed  upon  them  is  removed:  Htill,  as  the  treatment  oi 
this  cane  w  iH  D'tt  complicated  by  any  drugs,  and  she  had  daily  inconlin. 
cnc«  forn  iortnlght  in  the  Home  prior  to  the  applications,  I  think  it  is 
a  (air  Intcrenrc  to  assumo  that  the  ireatmcut  was,  to  say  tiio  least,  worthy 
of  ftirtlier  inve-^tig.'if  hm 

KcAring  the  Holiilion  did  not  thoroughly  eome  in  contact 
Willi  the  wliole  length  of  the  urethral  canal,  1  had  made  for 


le  B  gmuU  dilator  after  the  pattern  of  Mr.  H»]>kin    Walter's 


dilator,  with  this  exception,  that  the  blades  are  straight. 
AVith  this  instrument  the  urethra  can  be  easily  dilated,  the 
child  being  held  by  a  nurse  in  the  lithotomy  position. 

No  oil  or  ointment  should  be  used,  but  the  lilades  moist- 
ened with  distilled  or  sterilised  water.  After  the  urine  has 
ceased  to  flow  a  little  ointment  is  smeared  over  the  hymen 
and  labise,  and  a  probe,  well  armed  with  cotton  wool  and 
saturated  with  the  solution,  is  passed  between  the  blades  and 
withdrawn  two  or  three  times.  The  instrument  is  then  re- 
moved, and  again  in.serted  at  right  angles  to  that  at  which  it 
was  first  introduced,  the  urethra  dilated,  and  the  swab 
applied  so  as  to  ensure  that  the  whole  of  the  canal  comes  in 
contact  with  the  solution.  By  this  method  there  is  but  little 
pain,  and  seldom  is  chloroform  required.  In  children  I  pre- 
fer not  to  give  it,  as  it  does  away  with  a  factor  of  the  treat- 
ment, namely,  the  moral  lesson.  For  those  above  15  years  of 
age  tlie  lateral  position  can  be  used,  but  it  is  not  so  con- 
venient. About  twenty-four  hours  in  bed  is  all  that  is  after- 
wards required,  and  up  to  the  present  time  no  retention,  cyst- 
itis, or  otiier  troubles  have  occurred.  At  the  end  of  the  third 
and  seventh  days  applications  are  made,  using  solutions 
of  40  and  50  grs.  to  the  ounce  respectively.  I  will  not 
tabulate  all  the  cases  that  have  been  under  my  care,  but 
will-  mention  two  more  only  to  show  how  far  this  treatment  is 
useful. 

C.VSK  IV.— .\  girl,  aged  g,  seut  to  me  from  an  orphan  asylum  with  diurnal 
and  nocturnal  incontinence  since  3  years  of  age.  who  had  been  in  the 
Home  for  two  months  previously,  under  the  care  of  one  of  my  colle.-Lgues 
and  discliarged.  was  again  admitted  by  his  request  on  hearing  that  I  was 
giving  this  irearment  a  triiil.  Daring  the  tirst  month  after  readmission 
no  treatment  was  ordered,  except  that  no  liquids  were  allowed  after  tea. 
and  the  child  was  taken  out  of  bed  at  10  r.Ji.  During  this  time 
only  five  nights  were  passed  without  incontinence.  After  two 
applications  following  dilatation  there  was  no  incontinence  for 
twenty-niue  d^iys  and  nights.  She  then  passed  water  in  bed  during 
one  night,  owing  to  the  fact  that,  escaping  the  nurse's  observa- 
tion, she  went  into  the  lavatory  and  dr.ank  freely  of  water.  She  was  sent 
to  our  Broadstairs  Home  lor  ;i  month,  and  wliilsl  there  had  no  incontin- 
ence. Alter  her  return  to  the  asylum,  the  raalron  informed  me  that  she 
had  had  o<*c:isional  relapses,  but  these  may  possibly  he  attributed  to 
uegUct  of  small  precautious,  in  the  same  way  as  the  poor  girl  who  had  to 
walk  long  distances  carrying  the  washing;. 

Case  v  — The  last  case^was  a  pupil  teacher,  aged  18,  who  con 
suited  mo  for  nocturnal  incontinence  since  the  age  of  9.  Her 
mishaps  occurred  at  intervals  of  never  less  than  a  fortnight, 
and  every  night  during  the  whole  time  of  her  catamcnial 
periods  Her  father  suffered  with  incontinence  up  to  16,  and 
an  aunt  during  herchildhood.  The  patient  attributed  it  in  her  own  case 
to  linving  lind  measles,  scarlatina,  and  diphtheria  in  one  year.  After 
three  dilatations  and  applications  of  the  silver  nitrate  solutions  she  was 
for  four  months  able  to  retain  her  water  with  only  a  few  mishaps,  tor 
which  she  could  always  account :  for  exiinple.  one  night  she  took  a  (luan- 
tity  of  oatmeal  porridge  for  a  bad  toothache,  another  night  soi.e  gruel 
for  a  bad  cold.  One  01  her  periods  passed  ovcrwithout  any  incontinence, 
and  during  the  other  three  )icriods  she  jiassed  water  unconsciously  for 
one  niuht  only.  I  maile  one  more  application,  and  for  three  months 
after  ihai  ihet-c  has  only  been  one  misliap  during  one  of  her  periods. 
This  case  is  still  under  observatiou. 

It  must  be  noted  that,  with  the  exception  of  ordinary 
nursing  precautions,  I  have  not  complicated  the  treatment  by 
the  adtninislration  of  drugs,  .and  the  eases  upon  which  1  have 
tried  it  have  been  for  the  most  part  of  the  worst  type.  It  is, 
therefore,  fair  to  assume  that  with  cases  in  which  the  com- 
plaint is  not  so  marked,  especially  if  aided  by  belladonna, 
iron,  ergot,  etc.,  according'  to  the  reiiuiremeiits  of  eadi  indi- 
vidual case,  success  would  be  greater.  There  is  one  great 
advantage,  natuely,  that  the  doctor  is  doing  something,  and 
so  jnevents  the  relatives  from  trying  one  remedy  after 
another,  and  eonsulting  die  doctor  after  another  in  the  hope 
of  liriding  a  ptehcription  that  may  be  of  some  good.  The  older 
the  rase  the  better  chance  is  there  of  success.  It  need  not 
bo  said  that  this  treatment  is  only  applicable  to  eases  of  pure 
incoiiliiience.  anil  not  to  those  dm-  to  jirlit  mtil. 

I  .-im  uiipii  pared  to  stale  a  theory  to  account  for  this  result, 
but  thcriM  erl  jiiily  is  a  mechanical  action  causi'd  by  the  slightly 
swollen  cnnililioii  of  the  mucous  iiieinbinne  of  the  urethra 
after  Iri'.itmeiit.  This  was  well  exemplilicii  in  a  eonfirineiicase 
of  an  idiot  uho  had  a  dry  lnd  Utv  a  few  nights  only  after  each 
applicatiiin  of  the  solution;  that  was  as  long  only  as  the 
swelling  pciHiMleil,  In  my  opinion  the  real  value  is  the  break- 
ing down  of  111)'  had  hahil  for  a  week  <u'  huiger  period. 

The  dilator  is  not  expensive,  an  1  nialii's  an  excellent  ehimp 
for  cireiiiiieiHions.  Messrs.  Down  IJrotlu  is  liave  made  forme 
some  (iiie  Liilleinand's  porte  ciuistii|ue  catheters,  tis  it  is  my 
intention  to  Iry  a  Himilar  treatment  upon  boya,  and  to  publisii 
the  results  at  some  Inter  date. 


Jan.  11 


1902.1 


PHAGOCYTIC    POWER   OF   LEUCOCYTES.  1 


IVIlT,, 


73 


HYDROA   GESTATIONIS  DUE   TO    STAPHYLO- 
COCCUS   ALBUS. 

11 V 

XATHA>'IEL  W.  HOLMES,    and    W.  BILLOCIF.  M.D., 

L.K.C.r..  L.K.C.S.,  L.M  Ediii,.  Bnctcriolotlst  to  llic  London 

late  Government  Meillciil  Ofliecr,  llospilal. 

Australi*. 


The  following  case  is  of  intcrpst  owing  to  its  occurrence 
at  tlirei'  consecutive  continements,  and  to  the  infre- 
<iupncy  that  one  comes  in  contact  witli  sudi  cases,  also  the 
etiolofry  as  revealed  bv  bacteriological  examination  by  Dr. 
Bulloch. 

Mrs.  O..  accd  in  rears,  was  conllned  of  hor  tliinl  cliild  on  October 
.ith.  1901,  tlic  follOH'iuK  day  she  roiiiplained  of  severe  itcliine  in  tliepahiis 
of  the  hands  and  soles  of  the  feel,  extending;  up  the  forearms  and 
generally  over  the  whole  body.  Tlierc  Wfis  redness  of  the  p.Tlms  of  the 
himds  and  soles  of  the  Icot.  and  a  thick  elevated  papular  and  confluent 
rash  the  size  of  peas  with  haidcned  bases  on  the  ba<  ks  of  the  hands, 
wrists,  and  on  the  flexor  and  extensor  parts  of  the  forearms,  also  on  the 
knees.  The  rasl:  on  the  thighs,  chest,  back,  and  other  parts  of  the  body 
was  either  isolated.  eoiilUient  nntl  seniiciivular,  or  clustered  in  round 
patches  the  size  of  a  llorin.  Tcmiiei-ature  normal.  She  informed  mc 
(N.  W.  11.)  that  she  had  sutTorcd  from  the  same  thing  at  each  of  her  two 
previous  confinements  and  was  most  anxious  to  know  what  could  be 
t  lie  cause  of  it. 

The  tollowini;  day,  October  igth.  buUsc  formed  upon  the  wrists  and 
forearms  from  the  size  of  a  pea  to  that  of  walnuts,  fresh  ones  occurring 
daily  here  and  there  over  the  body  and  legs.  Upon  inquiry  I  could  oht:iin 
no  evidence  pointing  to  syphilis  in  the  family,  and  as  the  caserescuil»lod 
pempliiirus  (for  which  she  w;is  ti-c;i!cd  at  a  skin  hospital  for  three  or  four 
utonijis  alter  the  lirst  coiitiuci'icnt)  some  intorestiiij.'  cnses  of  which  were 
ri:pnrteil  by  Mr.  liuxlon  Shillitoc.i  :'nd  Drs.  Iladleyand  Bulloch.- in  which 
a  diplococcus  was  found.  I  souijhi  to  investijjate  it  furtlier.  -\t  the  age  of 
n  years  she  had  a  very  bad  poisoned  foot  and  leg  due  to  an  injury  to  the 
sole  of  the  right  loot  by  a  br:iss  rivet  from  her  boot,  which  has  left  a  scar 
on  the  anterior  surface  of  the  leg,  and  about  the  same  time  she  had 
diphtheria. 

November  6th.— The  pimples  appeared  on  Iheehin  and  sides  of  the  face, 
followed  by  numerous  bulla?  daily. 

November  Sth.— Ily  the  kind  <-o  operation  of  Dr.  Bulloch  a  bacteriological 
examiiiitiou  was  made  of  the  ITuid  from  some  recent  bulhc,  and  a  pure 
culture  of  staphylococcus  albus  was  found. 

November  latli.— Fresh  bulhc  appo;ired  on  the  forearms,  andon  the  14th 
some  became  pustular,  brown  bc;iis  being  generally  left  behind. 

The  patient  improved  daily,  and  the  inlfint.  which  continued 
taking  tlie  mother's  milk  fmm  biitli,  was  quite  free  from  any 
rash.  Tlie  treatment  con?isttd  in  the  local  application  of  lot. 
pici.s  liq.,  internally  a  saline  mixture  with  lii[.  arsenical  is,  and 
latterly  sulphur  tablets  only  were  prescribed.  There  has  been 
no  return  of  the  disease  for  the  past  six  months,  and  it  will  be 
interesting  to  note  if  there  should  be  any  recurrence. 

Ri;fehekces. 
'  Lancrt,  NovomberiGth,  1808,  p.  no?.    -  Lancel,  May  61b,  1899.  p  i;i9. 


NOTE    ON    A    3IETnon    OF     QUANTITATIVKLY 

ESTIMATING  THE  PHAGOCYTIC  I'OAVEU  OF 

THE  LEUCOCYTES  OF  THE  BLOOD. 

By  Major  W.   B.  LEISIIM.VX,  M.B.,  CM.,  R..4..M.C., 

.\ssistaDt  Professor  of  Pathology,  .\rniy  Medical  School,  Nctley. 
(From  the  Pathological  Laboratory,  NtUej .) 

Thk  question  as  to  the  relative  value  of  the  parts  playeil  by 
the  fiuid  constituents  and  the  cellular  elements  of  tlic  blood 
respectively  in  combating  an  attempted  invasion  of  the 
.system  by  pathogenic  micro-organisms  is  still  the  subject  of 
much  experiment  and  discussion.  I  have  thought  therefore 
that  the  following  iirelimiiiiiry  note  on  a  method  of  apjiroxi- 
mately  estimating  in  ri/ru  the  part  played  by  the  leucocytes 
in  this  struggle  for  mastery  may  be  of  interc.-t. 

In  the  recent  work  which  Professor  Wright  and  others  in 
this  laboratory  have  been  doing  in  the  estimation  of  the 
bactericidal  ])ower  of  the  fluids  of  the  blood,  a  striking  feature 
has  been  the  extremely  feeble  power  that  these  fluid  con- 
stituents possess  for  the  destruction  of  the  common  stapliylo- 
I'occus  pyogenes,  the  spirillum  of  cholera,  the  iiilerococcus  of 
Malta  lever,  and  the  bmilli  of  anthrax  and  plague,  in  i-om- 
parisoii  with  tli.'it  displayed  for  the  bacillus  of  typhoid.  Kven 
when  imitating  the  I'onditions  of  life  as  closey  as  possible  I 
in  vitro  with  regard  to  temperature,  anaerobiosis.  the  use  of  | 
fresh  blood  serum  as  a  diluting  medium  for  the  culture  em- 


ployed, etc.,  the  results  havi-  proved  almost  completely 
negative  ;  in  other  words,  the  Mood  fluids  alone  cannot  be 
shown  by  experiments  in  vitro  to  have  more  than  a  trace  of 
bactericidal  power  against  these  organisms.  In  the  methods 
referred  to  the  leucocytes  have  mo-tly  been  excludeil  by 
clotting  or  centrifugalisation  and  llie  clear  8<  rum  f'r  plasma 
used,  so  that  the  part  played  by  tlie.«e  corpuj-ch's,  if  any,  has 
not  been  taken  into  account.  The  well-known  phagocytic 
power  of  these  while  cells,  though  universally  acknowledged, 
is  allotted  a  very  diflerent  value  by  the  French  and  German 
schools  re.speetively,  and  the  method  described  below  seemK 
to  promise  a  possible  means  of  elucifiatiug  some  of  the  many 
difliculties  in  determining  the  share  taken  by  these  phago- 
cytes, especially  if  used  as  a  supplement  to  an  estimation  of 
the  bactericidal  power  of  tlu'  blood  fluids  such  as  that  of 
Professor  Wright.'  In  any  case  the  method  has,  I  think,  a 
certain  value  in  the  ease  with  which,  in  vitro,  beautiful  ex- 
amples of  phagocytosis  may  be  demonstrated  to  and  carried 
out  by  a  clas.s  without  the  necessity  for  employing  animals 
such  as  the  frog,  guinea-pig,  or  rabbit. 

While  the  power  of  phagocytosis  (the  ingestion  of  living 
or  dead  germs  or  of  particles  of  inorganic  matter)  is  pos- 
sessed in  common  by  all  the  white  cells  of  the  blood  except, 
with  very  rare  exceptions,  by  the  lymphocytes  ;  the  poly- 
nuclear  or  finegrained  eosinophilous  cells  are  endowed  to  the 
greatest  extent,  and  I  have,  partly  on  this  account,  partly 
because  of  their  preponderating  number,  confined  myself  to 
determining  their  absorptive  capacity,  leaving  outof  account 
that  possessed  by  the  mononucleitrs  and  coarse-grained 
eosinophiles. 

Briefly,  the  method  aims  at  enumerating  the  number  of 
bacilli  or  cocci  phagocyted  within  a  definite  time  by  the 
polynudear  cells  of  the  blood  under  examination,  obtaining 
an  average  of  these  values,  and  comyiaring  the  result  with 
that  of  a  control  blood,  preferably  that  of  the  observer,  put  up 
under  identical  conditions. 

An  emulsion  of  a  portion  of  an  agar  culture  of  the  germ 
whose  action  is  being  investigated  is  first  made  in  a  few 
drops  of  normal  salt  solution  in  a  watch  glass.  Even  distri- 
bution of  the  germs  is  ensured  by  assiduous  stirring  with  a 
platinum  loop  or  needle,  at  intervals  of  a  few  minutes,  until 
the  emulsion  presents  an  even  turbidity.  A  well-marked  but 
not  too  dense  opacity  is  aimed  at,  and  the  culture  used 
should  be  a  fresh  one.  A  well-polished  microscope  slide  and 
a  couple  of  perfectly  clean  cover  glasses  are  prepared.  A 
measured  volume  of  blood  is  now  to  lie  added  to  and  mixed 
with  an  equal  volume  of  the  emulsion  of  germs.  This  may 
conveniently  be  done  by  means  of  a  small  capillary  pijK'tte, 
fitted  with  an  india-rubber  teat  and  having  a  mark  m-ar  the 
jioint  corresponrling  to  the  desired  volume.  A  little  practice 
enables  one  to  judge  of  the  volume  necessary  to  spread  itself 
out  in  a  thin  even  lilm  between  cover  glass  and  slide  ;  it  is, 
approximately.  5  e.nim.  A  small  drop  ol  blood  is  obtained  in 
the  usual  way  by  means  of  a  needle  prick,  and  one  volume,  or 
5  c.mm..  is  at  once  taken  up  by  the  iiipette  and  allowed  to  run 
slightly  up  to  the  tube  so  as  to  admit  an  air  bubble  to  serve 
as  an  "index  :  the  pipette  is  then  dipped  in  the  emulsion  of 
germs,  and  a  similar  volume  ( ^  c.mni.)  admitted.  Both  volume* 
are  now  blown  out  into  a  clean  watch  glass  or  on  to  a  slide, 
and  the  blood  and  emulsion  wi'll  mixed  by  stirring  and  draw- 
ing in  and  out  of  the  pipette.  One  volume  of  the  mixture  i» 
now  taken  up  in  the  pipette  nnd  gently  blown  out  on  one  end 
of  the  prepar<'d  slide  and  at  once  covered  by  a  t-over  glass, 
very  gentle  pressure  with  the  forceps  being  used, if  necessary, 
to  ensure  the  lilra  spreading  evenly  to  the  whole  circum- 
ference of  the  I  ircle.  A  precisely  similar  preparation  is  then 
made  of  the  control  blood  from  the  observer's  linger.  Hie  drop 
being  jilaced  and  covered  at  the  opposite  end  of  the  same 
glass  slide.  The  slide  is  now  placed  in  a  moist  chamber,  and 
left  in  an  incubator  at  37°  C.  lor  half  an  hour.  As  a  moist 
chamber  a  Petri  ^\'\A\  with  a  few  layns  of  damp  tilter  paper 
at  the  bottom  may  be  used,  the  slide  being  placed  in  it,  rest- 
ing on  a  couple  of  \vuoden  matches.  The  vapour  condenses 
on  the  under  surface  of  the  slide  and  the  walls  of  the  dish, 
but  not  on  the  upju-r  surface  of  the  slide,  which  remains  dry. 
.\  small  amount  01  drying  takes  place  at  the  edge  of  the  cover 
glass,  but  the  blood  under  it  remains  liquid  lor  hours,  and 
the  phagocyti's,  by  reason  of  the  U  innerature  and  the  cloge- 
apposition  of  the  two  glass  surfaces,  have  every  facility  for 
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locomotion  and  the  exercise  of  their  phagocytic  power  on  the 
surroundins;  germs. 

At  the  end  of  half  an  hour,  a  period  arbitrarily  selected,  the 
slide  is  removed  and  prepared  for  staining.  The  cover  glasses 
will  be  found  firmly  adherent  to  the  slide  by  reason  of  the 
•drying  round  their  edges,  but  they  are  easily  loosened  by  a 
little  normal  salt  solution  applied  round  the  edge  by  a 
platinum  loop  and  in  a  few  seconds  the  connection  will  be 
sufficiently  softened  to  permit  of  their  removal.  This  is  done 
hy  gently  pushing  the  cover  glass  to  the  edge  of  the  slide  by 
the  point  of  a  pair  of  forceps,  then  grasping  it  with  the 
forceps  and  sliding  it  completely  away,  precisely  as  in  the 
well-known  method  of  making  blood  films  by  means  of  two 
cover  glasses.  In  this  way  films  are  left  botli  on  tlie  slide  and 
■on  the  cover  glass,  either  of  wliich  is  available  for  staining  ;  of 
the  two  the  slide  has  the  advantage  that  both  the  experi- 
mental and  tlie  control  film  can  be  stained  by  one  operation. 
Care  must  be  taken  in  making  these  films  to  avoid  undue 
force  or  jerking  when  sliding  the  cover  glass  off  the  slide,  else 
a  proportion  of  leucocytes,  charged  frequently  to  the  bursting 
point  with  phagocyted  germs,  will  be  ruptured,  and  rendered 
useless  for  subsecjuent  examination. 

The  films  are  now  rapidly  dried  by  replacing  them  in  the 
incubator  for  a  minute,  and  stained  for  microscopical 
•examination.  lor  this  purpose  I  make  use  of  the  combined 
fixing  and  staining  solution  recently  described  by  me,-"  which 
presents  the  advantages  of  being  rapid  and  simple  in  applica- 
tion and  of  staining  the  ingested  germs  so  sharply  and  clearly 
that  there  is  little  difficulty  in  enumerating  tliose  contained 
in  each  phagocyte.  Even  with  such  a  minute  organism  as  the 
micrococcus  melitensis  beautiful  examples  of  phagocytosis 
may  be  obtained.  Little  difliculty  is  experiencf  d  in  counting 
the  individuals  ingested  by  a  particular  polynuclear  cell  up  to 
the  number  of  50 ;  beyond  this  figure,  however,  the  results 
can  only  be  given  approximately,  and  the  experiment  had 
better  be  repeated  with  a  more  dilute  emulsion,  or  the  period 
of  contact  curtailed.  Any  other  staining  method  may,  of 
cotirse,  be  used,  provided  always  the  definition  of  the  phago- 
cyted germs  is  sharp  enough  to  permit  of  their  being  readily 
counted. 

If  the  combined  fixing  and  staining  solution  is  used,  the 
times  laid  down  in  my  note  on  that  subject  may  be  considei'- 
ably  shortened  owing  probably  to  the  jjrolonged  heating  or  to 
the  dilution  of  the  blood  by  the  normal  salt  solution.  A  few 
•drops  of  the  stain  are  left  on  the  film  for  10  to  15  seconds,  by 
which  time  fixing  will  be  complete.  Double  this  quantity  of 
distilled  water  is  now  added  .ind  gently  mixed  with  the  alco- 
Jiolic    staining    fluid.     The  film  will    be  found  sufficiently 


stained  in  a  couple  of  minutes  and  is  then  soaked  in  distilled 
water  for  i  to  2  minutes  (according  to  the  density  of  the  film), 
dried  in  the  air  without  heat,  and  examined  with  the  oil  im- 
mersion lens.  A  census  of  the  number  of  germs  contained  in 
a  certain  number  of  polynuclear  leucocytes  is  now  made.  As 
a  rule  20  cells  are  counted  in  each  film,  and  they  should  be 
taken  as  they  come  in  view,  only  those  which  are  manifestly 
broken  being  neglected.  Most  of  the  work  which  I  have  done 
has  been  with  staphylococcus  pyogenes  and  B.  typhosus,  but 
anthrax  and  other  liacilli  can  be  enumerated  with  equal 
facility. 

The  method  is  obviously  very  far  removed  from  being  an 
ideal  one,  the  dilution  of  the  blood  with  salt  solution,  the 
variation  in  the  number  and  possibly  in  the  virulence  of  the 
germs  introduced,  and.  perhaps,  the  variations  in  the  phago- 
cytic power  of  the  observer's  blood  from  day  to  day,  are  a 
few  of  the  more  obvious  objections,  but  the  results  which  I 
have  so  far  obtained  have  proved  surprisingly  regular,  while 
the  identical  conditions  to  which  tlie  hlood  under  examina- 
tion and  the  control  blood  are  submitted  at  least  partially 
annul  the  effects  of  variations  due  to  differences  in  the  num- 
bers and  virulence  of  the  germs. 

It  is  not  my  intention  here  to  enlarge  uxion  the  results 
which  I  have  so  far  obtained  :  but,  by  way  of  example,  I  will 
conclude  by  describing  a  case  of  clironic  fuvunculosis  which 
was  recently  treated  by  inoculation  with  staphylococcus 
vaccine,  already  used  by  Professor  Wright  with  beneficial 
results  in  several  cases,^  *  in  which  I  have  made  a  series  of 
phagocytic  estimations. 

S.  P.,  aged  34,  has  sufl'ered  fi-om  small  painful  boils  at  the 
nape  of  his  neck  for  a  year  past,  otherwise  in  very  good  health. 
On  November  8th,  1901,  he  received  i  c.cm.  of  staphylococcus 
vaccine  hypodermically.  A  census  of  his  leucocytes,  taken 
before  inoculation,  showed  polynuelears  53  per  cent.,  mono- 
nuclears and  lymijhocytes  45  per  cent.,  eosinophiles  i  per 
cent.,  basophiles  i  per  cent.  Estimations  of  the  bactericidal 
power  of  his  blood  were  made  by  Pr.  Wright  before  and  after 
inoculation,  hut  in  neither  case  was  there  any  appreciable 
bactericidal  action  on  staphylococci.  Similarly,  the  aggluti- 
nating power  of  his  serum  for  staphylococci  was  very  low  and 
unaltered  by  the  inoculation. 

The  results  of  the  phagocytic  estimations  may  be  more 
readily  followed  by  reference  to  the  accompanying  chart,  in 
which  the  average  number  of  staphylococci  phagocyted  by 
the  patient's  leucocytes  in  half  an  hour  is  contrasted  with 
that  of  the  control  blood— my  own.  Tlic  principle  of  the 
chart  is  that  the  daily  figure  of  the  phagocytic  power  of  the 
control  blood   is  taken  as  zero,  and  the  difference  between 
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this  figure  and  tliiit  of  the  blood  under  examination  is  shown 
above  or  below  this  line,  according  to  the  numerical  excess 
or  deficiency  in  the  average  of  germB  pliagocyted  by  each 
leucocyte. 

It  i.s  too  early  to  be  able  to  say  whether  the  temporary 
benetil  which  followed  the  inoculation  is  likely  to  be  per- 
manent ;  but  the  point  which  I  wish  to  bring  out  is  that  the 
patient's  pliagocytic  power,  as  gauged  by  the  control  blood, 
has  varied  in  direct  proportion  iQ  the  amelioration  of  his 
symptoms. 

Prior  to  the  date  of  inoculation  I  made  several  examina- 
tions of  his  blood,  and  found  its  ))hagocytic  power  always 
lower  than  the  control,  but  these  have  nut  been  entered  in 
the  chart,  as  no  exact  numerical  count  was  made  on  these 
occasions.  For  six  days  after  inoculation  it  will  be  noted 
that  his  pliagocytic  j>ower  remained  considerably  lower  than 
tlie  control :  during  this  time  he  was  still  having'  fresh  ciops 
of  small  boils  and  pimi)les  on  his  neck.  From  the  seventh  to 
the  tenth  day  he  was  Iree  from  boils,  for  the  first  time  for 
many  weeks,  and  a  corresponding  rise  is  seen  in  his  curve. 
From  the  eleventh  to  the  thirteenth  day  a  few  fresh  pimples 
appeared,  wliich  gave  liim  less  annoyance  tlian  those  he 
usually  sullered  from,  and  a  similar  outcrop  occurred  towards 
the  end  of  the  period  of  observation.  On  botli  these  occa- 
sions a  drop  will  be  noted  in  his  curve  below  the  level  of  the 
control  blood. 

Without  insisting  on  tln'  uniformity  or  importance  of  the 
phagocytic  estimation  in  this  ease,  which  lias  only  been 
selected  as  an  example  of  tlio  method,  the  results  appear 
suflicii-ntly  striking  to  warrant  the  hope  that  it  may  be  of 
service  in  the  investigation  of  immunity  when  combined 
with  an  estimation  of  the  bactericidal  power  of  the  blood 
fluids. 

Since  the  above  note  was  written  I  have  had  the  oppor- 
tunity of  examining  the  phagocytic  reaction  in  another  case 
which  was  treated  eight  months  ago  by  Dr.  Wright  with 
injections  of  staphylococcus  vaccine  for  boils  from  which  the 
patient  liad  suffered  for  eight  years,  and  in  whose  case  a  per- 
manent cure  appears  to  have  been  etl'ected.  The  phagocytic 
power  of  tlie  polynuelears  was  found  to  be  markedly  greater 
than  tliat  of  the  control  blood  when  tested  with  the  strain  of 
staphylococcus,  which  was  originally  isolated  from  one  of  his 
boils,  and  from  which  the  vaccine  used  in  his  case  was  pre- 
pared, while  the  reaction  was  slightly  higher  tlian  the  control 
when  tested  with  another  variety  of  staphylococcus. 

KEFKIiESCES. 

1  Lancet,  December  ist,  1900,  March  2nd,  iqoi,  and  Jane  ist,  1901. 
=  British  Medical  Jodbnal,  September  21st,  1901.  •'  I/tncft,  June  ist, 
1901.    *  Proceedings  of  tlie  Patliological  Society,  LaiKct,  March  23rd,  1901. 


EPIDEMIC    CATARRHAL   JAUNDICE. 

By  ELIOT  CURWEN.  M.B.,  B.C.Cantab., 
Late  f'liysieian  to  the  Pelcin  Hospital. 

In  view  of  the  present  epidemic  outbreak  of  jaundice  in 
Derbyshire,  so  well  descrilied  by  Di-s.  Peck  and  Kershaw,  the 
following  brief  notes  of  the  first  eases  in  similar  epidemics  in 
Pekin  and  Tientsin  during  the  winters  of  1898-9  and  1899-1900 
may  not  be  without  interest.  I  have  notes  of  only  44  of  the 
cases  seen  during  the  first  two  months  of  the  epidemic,  which, 
beginning  towards  the  end  of  October,  189S,  lasted  well  into 
the  spring  of  the  next  yoar;  the  following  winter  the 
epidemic  returned,  and  presented  the  same  features  as  in  the 
previous  year. 

The  tirst  ease  seen  was  on  October  22nd,  and  for  some 
months  after  this  few  days  passed  without  one,  two,  or  three 
patients  coming  to  the  ho>]iital  for  treatment.  Their  ages 
varied  from  17  to  60,  and  seven  times  as  many  men  as  women 
applied  for  treatment.  The  attack  from  wliicli  one  of  my 
students  suffered  was  typical  of  the  series. 

OnOctolior  27111  and  ^stlihe  told  nie  he  felt  weak  and  lethargic.  On  the 
evening  of  (he  second  day  he  rotnrucd  lo  his  home  feeling  sleepy,  ate 
two  pears,  had  pain  in  the  abd»imen.  and  felt  sick.  At  night  he  was  very 
hot,  cornplained  of  scvci-c  pain  in  his  toniplcs,  and  his  conJMiictlVic  were, 
he  said,  sutlused.  During  the  next  two  days  his  tciupiTaturc  kept  up 
between  102^  and  102. 4".  Ho  felt  very  wejik  and  ill.  and  llie  pain  in  his 
temples  continued.  The  adiiiiiiisti-allon  of  calomel  (gr.iij)  icsniled  in  rive 
dark  green  motions.  On  November  ist  his  leinpcratuvc  was  down  tn  i')^ 
in  file  morning,  and  the  conjunctiva'  wore  slightly  yclUnv  for  the  ilrst 
lime;  he  was  still  very  weak,  and  had  a  pult^e  of  (•o  :  lliei'e  was  no  Icndcr- 
DCSs  over  the  liver,  or  any  abdoniinal  discomfort ;  the  tongue  was  slightly 


furred    Ti'^«''>Iour  <»f  the  cnnjun'Mivip  became  more  marked  by  N*oTeml>er 
,t'        '  ■    ■  '  rU'hIng  of  the  >kln  :  Irnm  thU  dAlc 

1  ri  days  later,  however,  thccoajtuir- 

.Most  oi  till'  ii.iucius  c. ,in].i,-.ined  of  great  weaknc.':?  and  of 
some  shortness  of  breath  ;  there  was  generally  anon  .\ia,  a 
feeling  of  al<dominal  distension,  and  nausea,  and  eouctipation 
with  pale  motions  was  the  rule;  in  4  cases  definite  abdo- 
minal pain  was  complained  of,  but  from  only  3  did  I  he.ir  o{ 
actual  vomiting  ;  diarrhtca  occasionally  occurred.  Another 
prominent  symptom,  notetl  in  two-thirds  of  the  eases,  was 
pain  in  the  temples,  and  this  in  some  cases  was  il'  ''  '  s 
Very  severe  ;  it  was  often  accompanied  bydrowsiii'  11 

2  cases  by  vertigo.  More  than  two-thirds  of  tl.  ,  .i.i  ..ls 
told  me  tliat  for  the  first  few  days  of  illness,  varying  from 
one  to  fourti'en,  they  sufl'ereil  from  some  degree  of  fever  with 
shivering,  and  that  as  a  rule  tlie  icteric  tint  of  the  con- 
junctivjc  was  first  noticed  the  day,  or  the  day  after, 
the  fever  disap]ieared.  In  5  cases  the  colour  of  the  con- 
junctivae was  noted  as  deep,  but  in  the  majority  of 
cases  it  was  a  pale  straw  or  lemon  colour,  and  not 
dark  enough  to  be  noticed  in  the  yellow  skins  of  the 
Chinesi'-,  the  length  of  time  it  lasted  was  very  variable. 
Only  4  patients  complained  of  pruritus.  In  2  cases  the 
liver  was  noted  as  slightly  enlarged  and  tender;  no  albumen 
was  found  in  any  urine  examined,  but  Martin's  and  fimelin's 
reactions  were  obtained  in  each  case.  The  pulse  was  rapid-- 
fiom  So  to  i2S~in  each  patient,  with  the  exception  of  the  case 
narrated  above.  One  man,  aged  60,  whose  lever  had  lasted 
ten  days,  told  me  that  about  the  time  Ids  conjunctivte  be- 
came yellow  he  began  to  sutler  from  pains  in  the  musdes  of 
the  right  arm  and  in  his  two  ulnar  bones;  the  muscles  and 
bones  were  still  tender  on  deep  pressure  when  I  tirst  saw  him 
five  days  later. 

The  affection  cannot  be  very  infectious,  for  I  never  saw  two 
patients  from  the  same  house,  and  one  of  my  servants  wh» 
w-as  attacked  did  not  communicate  the  disease  to  the  other 
men  who  slept  on  the  same  brick  lied  ;  only  one  patient  told 
me  that  he  had  neighbours  suffering  from  the  complaint. 
Some  of  my  patients  were  severely  ill  for  some  days,  and.  on 
account  of  tiieir  high  fever,  weakness,  and  headache,  were 
thought  by  their  friends  to  be  suffering  from  typhus  fever: 
others,  on  the  other  hand,  were  affected  so  slightly  that  the 
febrile  symptoms,  if  they  existed,  passed  unnoticed,  and 
they  did  not  know  there  was  anything  the  matter  with  them 
till  I  handed  them  a  looking  glass  and  told  tliem  to  look  at 
their  eyes.  ____^_^_^_^^^__ 

ENTERIC    FEVER    IN    THE   INOCILATED. 

By  Major  C.  BIRT,  R.A.M.C, 
Uanisiuitb,  South  Africa. 


The  mortality  of  947  uninoculated 
fered  from  enteric  fever  in  llarri; 
September,  1900,  to  September,  190 
There  were  135  deaths  among  them 

During  the   same  period   263  pe 
lated  with  typhoid  vaccine,  for  the 
previously,  contracted  this  disease, 
proved  fatal.    This  is  equivalent 
cent. 

The  tabulated  results  of  an  analy 
inoculated   and   of   151   charts    of 
below. 


individuals  who  have  snf- 
mith,  Si.uth  Africa,  from 
1,  has  been  14.25  per  cent. 

rsons  who  had  been  inocu- 

most  part  6  to  iS  months 

Eighteen  of  these  cases 

to  a  death-rate  of  6.S  per 

sis  of  317  charts  of  the  not 
the    inoculated  are  given 


Uninoculated.    Inocalat«d. 


Mortality         14.25  per  cent.  S.Spcrcent- 

.\vcrage  duration  of  pyrexia iSdays  ijdays 

Average  maximum  temporatura  recorded...          103.7'  loj.o" 
Percentage  of  cases  in  which  relapses  oc- 


curred 

Percentage  of  eases  with  constipation 

Incases  with  dLirrhira,  average  niaxiiuuin 
number  of  evacuations  per  diem    


24.0  per  cent,      6.0  per  cent. 


f./^  The  BainsH     1 

/^        Medical   JooenalJ 
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The  unmodified  fever  has  been  of  severe  type.  Post-mortem 
examinations  have  been  made  in  65  of  those  who  have  suc- 
cumbed. Death  wag  due  to  toxaemia  in  40  percent.,  to  pneu- 
monia in  26  per  cent.,  to  perforation  in  14  percent.,  to  ex 
hanstion,  etc.,  in  20  per  cent. 

In  all  the  fatal  inoculated  cases  an  interval  of  eight  or  more 
months  had  elapsed  between  vaccination  and  the  onset  of  the 
illness.  In  eight  necropsies  the  cau-ie  of  death  was  found  to 
be  tox:emia  in  4,  pneumonia  in  3,  perforation  in  i. 

It  should  be  remembered  that  immunity  against  enteric  is 
mot  readily  established  in  some.  I  liave  before  me  the  charts 
of  a  man  who  had  not  been  inoculated,  but  who  suffered  from 
a  i3-day  attack  of  enteric  fever  in  October.  1900.  He  was  tit 
for  duty  early  in  November.  At  tlie  end  of  February,  1901,  he 
was  again  seized  with  a  virulent  form  of  tlie  fever,  and  sank 
26  days  later  from  exhaustion.  He  suffered  from  delirium 
and  diarrhoea  throughout.  After  death,  the  intestinal  ulcei-s 
were  few  in  number  and  of  no  great  depth  or  area. 


TORTUOSITY  OF  BOTH  INTERNAL  CAROTID 
ARTERIES. 

BT 

K.  P.  ROWLANDS,        and  R.  H.  J.  SWAN. 

F.R.C.S.,  M.B..  B.S.Lond. 

Demonstrators  of  Anatomy,  Guy's  Hospital. 


With  reference  to  the  ease  published  in  the  British  Medical 
Journal  of  November  23rd,  1901,  by  Dr.  Edington  under  the 
above  heading,  we  forward  the  following  notes  of  another 
case  at  present  under  our  notice  : 

During  the  course  of  ordinary  dissection  in  Guy's  Hospital 
Medical  Sdiool  of  the  body  of  a  female,  aged  94,  who  is 
certified  as  having  died  from  chronic  nephritis,  the  internal 
carotid  Tartery  of  eitlier  side  was  found  to  have  a  marked 
S-shaped  bond  in  its  course  u])wards.  On  the  right  side  tlie 
<2ommon  carotid  artery  bifurcated  at  the  upi>er  border  of  tlie 


Right  Internal  Carotid. 


Right  Exlecnal. 
Carotid . 


DIngrtiu  I.  Actuiil  blze. 
tlijrroiil '•arlilng*',  Um  oomniencemcnt  of  the  inltrnal  carotid 
HhowinK  a  fuHJforrn  dilatation.  I'aHBing  upwanlH  in  tin- 
<»rotid  blieatli  to  a  point  5.5  cm.  abuve  its  orifjiii.  the  internal 
carotid  Huddonly  turned  forwnrdH  and  inwanls  and  then 
dintctly  downwnrdH  lor  2.2s  cm.,  wlien  it  again  turned  for- 
wardH,  inwardH,  and  ujiH'ttrdK  to  the  carotid  canal  in  pctrouH 
portion  of  llie  leni|>>ral  bi>iie.  The  I'ccond  biii.l  on  the  rinbt 
Hide  waH  diHlinclly  Hacculalcd,  iind  the  niterial  wall  whh  hen' 
very  lliin.  Tlic  p'lrlinii  (,f  tin- artery  iiaHHinj;  from  tlie  bend 
to  llie  carotid  canal  wan  larger  than  normal. 


On  the  left  side  there  wag  an  almost  exactly  similar  bend  in 
the  internal  cai'otid  commencing  6  cm.  above  the  bifurcation 
of  the  common  carotid  artery,  with  a  maximum  measure- 
ment between  the  convexities  of  each  U-slia])ed  piece  of 
2.?  cm.  Just  before  the  flexure  on  this  side  the  artery  was 
dilated  and  thin-walled  (Diagram  2).  The  left  external  carotid 
of  this  side  was  al.so  slightly  tortuous.  The  flexures  of  each 
side  lay  lieneath  the  external  carotids,  their  posterior  and 
inner  surfaces  lying  on  the  rectus  capitis  anticus  muscle,  and, 
by  examination  by  the  finger  in  the  pharynx,  could  be  easily 
felt  immediately  behind  the  posterior  pillar  of  the  fauces. 
The  arteries  of  the  body  generally  are  atheromatous,  gome 
presenting  calcareous  plaques  in  their  wall,  a  few  of  which 
were  present  in  the  common  carotid  of  each  side.  Theexternal 
iliac  arteries  were  tortuous,  being  curved  internally  so  as  to 
liass  down  on  either  side  into  the  true  pelvis ;  the  left  external 
iliac  arteiy  measured  14  cm. 


Diagram  2.— Tlie  He.Kiire  iu  tlie.left  internal  caroUd.  Actual  size 
It  seems  probable  thatjthe  tortuosity  in  this  case  is  due  to 
sacculation  of  the  vessel;wall  consequent  upon  the  arteritis 
and  inci'eased  arterial  pressure  of  the  chronic  nephritis,  the 
increased  length  of  the  artery  thus  caused  giving  place  to 
tortuosity,  but  the  tortuosity  is  peculiar  in  its  marked  sym- 
metry. 
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CASE  OF  APOPLEXY  DURING  LABOUR. 

On  November  15th.  1901,  at  3  r.>t.,  1  was  called  to  altcnd 
Mrs.  J.,  a  strc)iig  healthy  i)riniipara.  aged  ,^5.  The  pains  were 
coining  on  regularly,  the  us  was  just  beginning  to  dilate,  and 
the  parts  were  soft,  relaxed,  and  moist.  By  6  p.m.  the  os  was 
fully  dilated,  the  meinl>ianes  ruptured,  and  the  head,  pre- 
senting in  the  fir^t  position,  was  making  satisfactory  progress 
in  the  ])elvis.  The  jiains  W(>re  distinctly  propulsive,  but  the 
straining  was  by  no  means  excessive.  She  was  in  excellent 
spirits,  alllKiiigh  eonsiclcialily  annoyed  with  llatuU'iice  in  tlie 
sloiiuich  and  twinges  of  headache,  which  she  said  were  not 
severe.  Suddenly  she  cxilaimed  lliat  her  lu'ail  was  very  bad, 
and  that  she  eciuld  not  gel  breath.  She  did  not  reply  to  my 
tlue.'<tions,  and  on  going  to  the  bedside  I  found  her  jierfectly 
unconscious,  in  fact  in  a  state  of  profound  coma.  Tin'  face 
was  (lushed,  th('  ])Ul)ilH  widely  dilated,  an<l  the  limbs  limp 
and  inipaswiv<' ;  but  thi'  respiration,  the  pulse,  and  the  teni- 
pcrature  were  still  nearly  normal.  The  uterine  contractions 
went  on,  but  (here  was  no  action  of  the  accessory  museles, 
and  the  lie.-id  receded  away  up  from  thi'  brim.  No  time  was 
lost  in  applying  the  forceps  ami  ed'ei'ling  delivery,  but  (his 
l)rought  no  abatemi-nt  of  th(-  untoward  nyin|)tom8.  Tlu' 
respiration  heenine  sterlorons  and  frci|iieiilly  obstructed,  the 
pulse  I  lipid,  irregular,  ami  weak,  the  tcmperaiure  lliictuiitcd 
from  subnormal  to  105",  ami  she  died  twclvi'  liourH  after  the 
Rcl/ure,  There  was  no  ap)icanince  of  n'dema,  twitchings, 
convuhions,  or  other  charaeleristicH  of  eclampsia.     Ko  jiost- 
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mortem  ex.iiuination  was  ina'li-,  but  tlin  iiatorf  of  tlie  lesion 
\8  unmistakaMc.  This  formidable  oomplioation  of  labour  i.s 
hapiiily  of  rare  occurrcncp.  My  field  of  research  is  very 
limited,  but  it  woulii  appear  that  not  many  cases  have  been 
neorded  ;  and  iu  my  own  praeliee,  with  an  ex])erienee  of 
over  4,000  confinements,  this  is  the  first  instance  that  1  have 
met  with. 
Hiwick.  .Tames  Hrydo.n,  M.D. 

THE    PIKEOT   INTIJODUCTION  OF  l'fI!U.\TfVK.«  INTO 
THE  INTESTlNi;   DUKlN<r  OPER.VTION  FOR 

sEiTic  pi:ritomti>^. 

With  regard  to  Mr.  Mavmuduke  iSheild'ft  intPrestin<; 
note  on  this  subjeet,'  I  may  mention  that  the  same  idea 
occurred  to  me,  and  that,  probably  like  many  other  surgeons, 
I  liavc  used  the  plan  when  opeiating  on  cases  in  which  the 
chief  danger  lay  in  the  dialended  and  paralysed  condition  of 
the  intestines.  I  used  a  simple  solution  ol  half  an  ounce  of 
magnesium  sulphate  in  water,  and  inserted  it  into  tli"  small 
intestine  high  up.  A  couple  of  line  silk  stitches  applied  after 
the  cannula  is  withdrawn  will  prevent  any  chance  of  extra- 
vasation. The  idea  is  obviously  a  rational  one,  and  must 
have  occurred  to  many,  and  my  chief  reason  for  writing  now 
is  to  suggest  that  the  aperient  should  be  injected  into  the 
small  intestine  rather  than  the  large.  The  trouble  lies  often 
in  the  distended  condition  of  the  former,  a  turpentine  enema 
alone  will  relieve  the  large  intestine.  It  is  very  improbable 
that  an  aperient  injected  into  the  ciccum,  as  Mr.  Sheild 
advises,  can  relieve  the  distension  of  the  small  gut.  I  would 
also  suggest  the  use  of  a  fair-sized  trocar  and  cannula  instead 
of  a  small  syringe,  as  by  the  former  the  intestine  can  be 
largely  emptied  of  gas,  etc.,  befoi-e  injecting  the  saline  solu- 
tion. Mr.  Sheild,  however,  only  refers  to  cases  of  perforative 
appendicitis,  and  his  statement  that  striking  results  followed 
in  every  one  is  most  important.  So  far  as  my  own  experience 
goes  I  can  only  say  that  the  plan  seems  worthy  of  further 
trial. 

J.  Hutchinson,  jun.,  F.R.C.S. 
Caveodisli  Square,  W. 


Mil.  Marmaduke  Sheii-D,  in  his  paper  in  the  British 
Medical  Journal  of  December  28th,  1901,  writes  of  the  in- 
jection of  saline  purgatives  into  the  bowel  during  operations 
for  septic  peritonitis  as  if  it  were  a  new  method.  For  some 
years  it  has  been  practised  by  some  of  the  American  surgeons, - 
and  is  referred  to  by  Abbe  in  his  article  on  Peiitonitis  in  the 
International  'l'e.it-liook  of  Surgerji  recently  published.  The 
injection  is  made  usually  into  the  small  intestine.  Mr. 
-Maylard,  of  Glasgow,  has  also  advocated'  its  use  combined 
with  evacuation  of  tlie  intestinal  contents.  I  have  tried  the 
method  in  one  case  of  operation  for  general  purulent 
peritonitis,  and  in  this  ca•^•  1  injected  ,3ij  of  sulphade  of 
magnesia,  dissolved  in  a  little  water,  into  the  jejunum,  by 
means  of  an  exjiloring  syringi',  nad  closed  the  puncture  with 
a  Lembert  suture.  The  patient  (a  child  of  S)  was  desper- 
ately bad  at  the  time  of  operation  and  did  not  live  many 
hours  after,  but  a  cojiions  action  of  the  bowels  began  on  the 
operation  table,  and  continued  for  some  time  after  the  opera- 
tion was  over.  The  distension  of  the  intestines  was  so  great 
that  I  had  to  allow  them  to  escape  from  the  peritoneal  cavity 
before  Hushing  with  saline  solution,  and  I  had  toevacuate  as 
much  of  the  contents  of  the  small  intestines  as  I  could 
through  an  incision  in  the  bowel  (which  was  afterwards 
sutured)  before  I  could  return  them.  The  peritonitis  in  this 
case  was  not  due  to  a])pendicitis. 
Bristol.  CiiAULEs  A.  JfoRTON,  F.R.C.S. 

CARCINOMA  AM)  MALARIA. 
It  is  with  interest  I  remark  the  note  in  the  British 
Mkiucal  Joornai.  of  November  2nd  relating  to  the  incom- 
patibility of  carcinoma  and  malaria.  In  my  thesis  for  pro- 
motion forwarded  to  the  War  <  >Hice  in  1S9S,  I  remarked  on 
this  subject,  giving  the  relative  i>revalenci'  of  these  diaea.ses 
in  several  countries  and  drawing  attention  to  their  apparent 
incorapntihllity. 

'  BiiiTisH  MKr7u"\T    InrnsAi..  December sllh,  igoiTpTiSir 
*McCOjli,  AnnttU   aj    -  -,   vol.    x\T,  p.  Aai ;     Weir.  Aimntf    e' 

vol.  xxvi.  p.  ai6. 

>  BaiTISB    ..  I'llSAL,  l3/y9,  v'ol.  1,  p.   S4;. 


It  maybe  taken  as  a  general  law  that  where  malaria  is  pre- 
valent cancer  is  nire.  There  are.  however,  exceptions  to  this 
rule.  In  the  Faroe  Islands  and  Iceland,  for  example,  malaria 
is  practically  unknown,  but  so  also  is  cancer.  Again,  in  the 
central  plateau  of  Atal)ia  there  is  no  malaria  and  cancer  is 
almost  unknown.'  I  could  give  other  exaii.jileg  if  nece.'-i-ary, 
but  the  above  will  suflice.  it  i.-  quite  ji-  --il.'e  (hat  in  these 
cases  the  primary  cau.ses  of  both  diseases  are  absi-nt. 

But  we  have  anotlier  general  law  with  reference  to  cancer. 
Like  scarlet  fever  it  becomes  less  frequent  as  the  tropics  are 
approached. 

Its  incidence  in  respect  to  race  is  also  interesting.  For 
instance,  as  we  have  seen,  it  is  practically  unknown  in  Ice- 
land and  the  Faroe  Islands,  but  the  same  rdi-e  in  Denmark 
probably  suflers  more  from  cancer  than  any  other  pefiple  in 
the  worM.  The  negro  race  is  another  interesting  example. 
The  negroes  of  the  West  Coast  may  be  said  to  be  free  from 
(•ancer,  while  it  attacks  the  same  race  in  America  with  in- 
creasing frequency." 

It  is  remarkable  that  cancer  \->  now  most  pi-evalent  along 
the  banks  of  rivers  which  run  through  clay  soil,  and  that 
these  were  the  regions  previously  most  affected  with  malaria. 
Has  the  one  disease  displaced  the  other  r 

It  is  a  very  large  subject,  so  that  1  will  here  only  give  the 
conclusions  I  arrived  at  in  a  fairly  exliaustive  study  of  the 
disease: 

1.  Cancer  seems  to  be  a  disease  of  locality  rather  than  Cff 
race,  and  is  probably  due  to  a  micro-organism. 

2.  It  does  not  appear  to  be  prevalent  in  warm  regions. 

3.  A  large  malaria!  mortality  is  associated  with  a  low  cancer 
death-rate. 

4.  There  is  no  evidence  to  connect  it  with  food  nor  with 
excessive  consumption  of  meat. 

5.  It  is  a  disease  of  cold  climates,  and  it  would  ajtpear  to  be 
most  fatal  in  damp,  cold  countries  associated  with  a  clay  soil, 
along  the  )>ank>  of  rivers  which  are  liable  to  overflow. 

I  liave  just  heard  of  a  case  01  death  from  cancer  of  the 
stomach  in  a  F;uropean.  who  was  stated  to  have  sullered  from 
frequent  attacks  of  malarial  fever.  It  would  jjerhaps  be 
advisable  to  collect  data  on  the  subject  before  inoculating 
cases  with  the  protozoon  of  tertian  fever. 

J.  S.  D.wiDsoN.  M.B  . 

Secuudeiabad.  India.  Major,  K  A  SIC. 


EPIDEMIC  CATARRHAL  JArXDICK. 
I  HAVE  read  the  paper  by  Dr.  Herbert  I'eck.  of  Chesterfield,  on 
epidemic  catarrliaf  jaundice  with  much  interest,  as  it  re- 
minded me  of  a  similar  experience  we  had  in  this  locality 
during  the  latter  part  of  1895.  '»  about  six  months  I  had 
between  30  and  40  well-marked  cases  of  jaundice  and  between 
So  and  90  with  similar  symptoms  but  not  jaundiced,  although 
the  urine  was  very  dark  and  the  motions  putty-coloured. 
The  symjitoms  in  each  case  were  as  described  by  lir.  Peck. 
I  thouglit  they  were  of  an  epidemic  character  but  not  peculiar 
to  the  place,  not  connected  with  locality,  but  due  to  a  com- 
mon cau.se  then  existing  in  the  country,  and.  as  intlueii/a  was 
prevalent,  considered  it  a  manifestation  of  this  disease.  I 
thought  this  probable,  because  at  least  4  of  the  cases  were 
visitors  who  had  only  arrived  the  day  before  and  one  the  same 
day.  We  know  from  experience  tin-  tcndeiK-y  of  each  epi- 
demic of  influenza  to  vary  in  its  manifestations.  In  one  the 
nervous  system  will  sutler  most,  in  anothiT  the  throat  sym- 
ptoms predominate,  in  yet  others  the  chest,  heart,  or  gastric 
symjitoms  come  to  the  front ;  tlieii  why  may  net  hepatic  fol- 
low 111  due  course  ?  I  only  throw  this  out  as  11  suggestion. 
Sandonn.lslcoi  Wiglil.   W.  E.  tiKKKN. 

HERNIA  INTO  THE  VMBILICAL  CttRD. 
As  a  sequel  to  Dr.  Kennedy's  two  cases  of  hernia  into  the 
umbilical  cord,  desi'ribcd  in"  the  British  Mkoical  Joi-ksai, 
of  December  14th,  1901.  a  easel  attended  when  a  student  is 
perhaps  wortliy  of  reconl,  both  on  account  of  the  rarity  of  the 
deformity  and'  the  absence -as  Dr.  Kennedy  pointed  out— of 
any  methoil  of  treatment  in  the  conimonly-riad  textbooks. 

On  October  14th,  1S9S,  I  attended  the  birth  of  a  puny  male 
child  of  only  S  months  i:i'8tation.  Then'  was  an  ext  niorilinary 
condition  about  (In  im.l.ili.'.i!  im.i-.i   wbici.  Ind^  !  e  i  i.  I  nivpear- 

»  Smyicn  I  :.il)M. 
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ance  and  contained  three  tumours.  Tlie  two  smaller  ones 
were  about  3  inches  in  diameter  and  full  01  Wharton's  jelly. 
The  third  swelling,  about  4  inches  in  diameter,  was  an 
enormous  hernial  sac,  in  places  semitransparent,  and  in  other 
places  quite  hard,  feeling  just  like  nasal  cartilage.  The  ring 
through  which  the  hernia  protruded  could  easily  be  made  out, 
and  admitted  the  tip  of  the  little  finger.  The  hernia  was 
reduced  with  much  difficulty  owing  to  the  fact  that  the 
abdominal  cavity  was  very  small  and  the  hernial  protrusion 
relatively  very  large :  the  cord  tied  with  thread  as  near  the 
child's  body  as  possible,  and  then  cut.  Most  unfortunately, 
due  more  to  the  cartilage  in  the  cord,  and  the  very  great  intra- 
abdominal tension  than  to  any  carelessness  in  tying  it,  the 
ligature  slipped,  and  the  hernia  at  once  came  out,  the  small 
intestine  and  most  of  the  large  intestine  lying  exposed  on  the 
child's  belly.'  For  a  very  long  time  I  tried  to  get  these  back 
into  the  abdomen,  but  without  success ;  the  abdominal  cavity 
was  really  too  small  to  contain  them. 

I  wrapped  up  the  intestines  in  salalembroth  gauze  and  re- 
ported the  case  to  my  superiors  at  the  hospital,  who  con- 
sidered it  hopeless.  I  again  attempted  to  get  the  protruded 
intestines  back,  but  could  not  do  so.  The  intestines  having 
grown  outside  the  abdominal  cavity  had,  I  suppose,  hyper- 
trophied,  and  the  abdominal  cavity  itself,  not  having  its 
accustomed  contents,  had  not  properly  developed. 

Tiie  intestines  were  carefully  washed  and  wrapped  in  an  an- 
tiseptic gauze.  The  child  died  four  days  later  from  collapse, 
there  being  no  trace  of  a  suppurative  peritonitis. 

Southampton.  M.  !McDoUGALL,  J\I.K.(.'.S.,  L.E.C.P. 


DISLOCATIOX  OF  THE  ULNA. 
I  WAS  called  to  see  a  lady  who  had  fallen  from  her  bicycle. 
I  found  that  she  had  sustained  an  external  dislocation  of  the 
elbow-joint,  whicli  I  had  never  before  seen  or  heard  of.  The 
radius  was  in  place,  and  the  arm  was  flexed.  Behind  the 
radius  and  external,  so  far  as  the  whole  arm  was  concerned, 
was  the  ulna,  and  there  was  no  fracture  of  any  kind.  It  was 
easily  reduced  on  extending  the  forearm  and  manipulating  the 
nlna  in  order  to  push  it  back  over  the  radius  internally,  when 
it  immediately  slipped  into  place,  and  directly  afterwards  my 
patient  was  able  to  flex  and  extend  the  elbow. 
Bovcr.  Maurick  Kokttlitz,  L.R.C.P.,  etc. 
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BOLTOX  INFIRMARY. 

CASE  OF  ACUTE  SlilTIC/KMIA   I'OLLOWINO  INCOMI'LBTE  ABOHTION 
TUKATKD    IIV    A.NTI.STKKITOCOCCIJS  SKHUM  :    HKCOVESIY. 

By  J.  Ramsay  .Muniio,  M.B.,  Ch.B.Kdin.,  Junior  House- 
Surgeon,  Bolton  Infirmary. 
F.  R.,  aged  33,  unmarried,  was  admitted  on  October  26th with 
varicose  ulcers  of  tlie  left  leg. 

On  .November  1st,  4.15  a.m.,  she  liad  a  copious  discharge  of 
blood  from  the  vagina.  She  acknowledged  that  she  had  missed 
one  menBtruiil  period,  and  that  she  might  have  been  preg- 
nant. An  eit'ht  weeks  f(etUB  was  expelled  an  hour  later  but 
the  abortion  was  incomplete,  membranes  and  placenta  being 
Htiil  ri-tainetl.  Krgotin  and  digitalis  were  administered  liypo- 
dermieally  but  nothing  more  was  expelled.  At  11  a.m.  the 
contents  of  the  uterus  were  removed  by  the  finger  aided  by 
the  c;arell(',  and  an  intrauterine  doni'he  was  given. 

On  Ndvemher  2nd  the  limpenitin-e  ro«e  in  the  <'vening  to 
tao'^ ;  the  pulse  w«h  80.  Then-  w;ih  no  abdominal  pain  or 
tendernegi'.  .\  ttiniple  enema  was  given,  and  alco  pulv.  jjila]!. 
00.  gPH  I'l  jund  liydrarg.  HUbeli.  grs.  v.  Free  ])urgation  rcHulted, 
and  ou  .'.ovember  3rd  the  temperature  dropped  to  gg'*  and  the 
paliie  to  68. 

On  .November  jtli.  nt  10  a.m.,  she  had  n  Revere  rigor.  The 
temperiitur4<  rn-e  to  103"'  and  the  ])nlHe  to  too.  She  was 
fluMhed,  and  complained  of  abdciminal  pain.  There  w«8 
marked  tenderneHM  in  the  right  iliac  region  at  the  side  of  the 


uterus.  Tliere  was  little  or  no  vaginal  discharge.  Theuterup 
was  carefully  examined  and  found  to  be  absolutely  empty. 
There  was  some  degree  of  heat  and  tenderness  in  the  right  5 
lateral  fornix.  An  intrauterine  douche  was  given,  and 
vaginal  douches  were  ordered  every  four  hours.  She  was 
given  liq.  hydrarg.  perch.  5j  every  two  hours,  and  iiq. 
strychnin,  ni  ij  every  hour,  also  brandy,  gss,  in  milk,  and 
myosin  albumen  every  two  hours. 

On  Xovember  4th,  2  p.m.,  the  temperature  was  103.6'-'  and 
the  pulse  104.  After  that  it  gradually  fell  until  11  p.m.,  when 
it  was  101.2°,  then  it  rose  again  to  103^.  Another  intrauterine- 
douche  was  given,  but  the  tempei'ature  remained  between 
102^  and  103°. 

On  November  5th,  at  2  p.m.,  10  c.em.  of  antistreptococcns 
serum  were  injected  into  the  subcutaneous  tissue  of  the- 
anterior  abdominal  wall.  The  temperature  was  still  main- 
tained. Six  hours  later  she  was  seized  with  acute  cutting: 
pain  in  the  abdomen.  She  lay  in  bed  with  the  legs  drawn 
up ;  the  abdominal  muscles  were  tense,  and  respiration 
shallow  and  purely  costal.  The  abdomen  was  hard  and  tease 
but  rounded.  The  pain  was  strictly  localised  round  the  spot 
where  the  serum  had  been  injected.  An  area  about  3.8  cm. 
was  tender,  red,  and  slightly  raised,  evidently  an  acute 
cellulitis  due  to  the  irritation  of  the  serum.  Morphine- 
relieved  the  pain,  and  linseed  poulticeswere  applied  to  soothe 
the  inflamed  part.  Immediately  the  temperature  began  to 
fall,  and  in  five  hours  it  had  reached  98.6°  and  the  pulse 
was  76. 

On  November  6th,  at  10  a.m.,  as  the  temperature  had 
reacned  100°,  9  c.cm.  of  serum  were  injected.  For  this  second 
injection  one  of  the  breasts  was  prepared  by  applying  hot 
fomentations  to  dilate  the  vessels  and  so  aid  the  more  rapid 
absorption  of  the  serum.  The  injection  was  made  in  four 
different  places  under  the  breast,  and  hot  fomentations^ 
applied  an  hour  after  the  injection.  As  regards  the  tempe- 
rature, the  result  was  exactly  the  same  as  on  the  previoup 
day  ;  it  continued  to  rise  for  five  hours  until  it  reached  101°  ; 
pulse  96;  tlien  it  steadily  dropped  again  to  normal.  There 
was  no  cellulitis  nor  any  pain.  After  this  the  recovery  was 
uneventful.  Some  slight  fibrous  deposit  could  still  be  felt 
in  the  lateral  fornix  when  the  patient  was  discharged  on 
November  21st. 

Rkmaijks.— In  this  case  the  pain  due  to  the  first  injection 
into  the  subcutaneous  tissue  of  the  abdomen  might  have 
masked  any  pain  due  to  peritonitis,  so  I  venture  to- 
suggest  that  in  cases  where  there  are  symptoms  of  peri- 
tonitis, or  where  there  is  a  possibility  of  peritonitis  coming 
on,  the  injection  of  antistreptocoicus  serum  should  be  away 
from  the  abdomen.  A  second  suggestion  I  oti'er  is  that  to 
prevent  any  cellulitis  from  the  irritation  of  so  large  a  dose 
as  10  c.cm.  it  be  injected  in  several  places.  Also,  to  aid  the 
rapid  absorption,  tliat  the  seat  of  the  injection  be  prepared 
beforehand  by  causing  a  localised  dilatation  of  vessels  by 
moist  heat  or  some  other  means.  I  feel  certain  that  the 
reduction  in  temperature  was  due  in  this  ease,  although 
other  medication  was  not  stopped,  almost  if  not  entirely  to 
the  antistreptocoecus  serum,  as  it  definitely  followed  on  both 
occasions  within  a  very  few  hours  after  the  injection. 

ClI.\Nt;PO0  MISSION  HOSPITAL,  AMOY,  CHINA. 

CASt:  OK  COMPLKTK  Olll.ITKRATION    OK  TUK   VAOINA    WITH   SUPKU- 
I.NVOI.l!TION   OK  TUK   UTEIIUS   KOLLOWINli   (.■IIII.DBIUTII. 

(Jleported  by  J.  1'hkston    Maxwulf,,  M.B.,   B.S.,  F.R.C.S., 

Surgeon  to  the  Hospital.) 

//I'-i/ory.     Kiam,  ag<(l  23,  was  eon  lined  of  her  first  child  in 

October,    1S98.     The    labour  was   prolonged.   ai>parenlly   by 

reason  of  primary  uterine   inertia  and   the   head   appears   to 

have  been  on  the  perineum  Ihr lays.     At  the  closi- of  that 

time  her  friends  applied  to  t lie  Changpon  Mission  Hospital, 
ten  miles  distant,  but  owing  lo  illness  the  doctor  in  charge  nt 
that  liii\e  could  not  go.  He,  however,  gave  them  some  chloral 
which  procured  slei-p,  an<l  shortly  after  the  child  was  born 
without  HHHistiince,  but  dead.  .No  more  was  heard  of  the 
liatient  till  she  came  to  me  at  the  Cliangpoo  lloajiitnl  on  May 
Sth.  1899.  She  then  (old  nie  tin'  following  story;  After  her 
eonllnement  she  rested  for  about  live  days  and  then  went 
about  her  work  as  Ufuml.    Althougli  occnsionally  sud'ering  a 
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little  pain  nolliing  abnormal  \v:i>  notici'il  by  Iut  until  lifr 
hasband  fouml  tliat  penetration  ivas  iini)OS8ible.  For  this 
<;anse  and  also  becau.-^e  she  lm<l  not  menstruated  since  her 
t>onlinement  elie  came  to  hospital. 

State  on  Kvamination.—ln  common  with  all  Chinese  women 
she  had  only  a  hair  or  two  about  the  penitals.  The  labia  were 
well  formed,  the  clitoris  normal,  but  the  opening  of  the 
urethra  was  markedly  patulous.  The  perineum  apiM'an'd  to 
have  been  split  for  about  j  in.  from  the  free  margin,  but 
otherwise  was  normal.  Front  the  free  edge  of  theperineuni  to 
the  free  margin  of  the  vestibule  there  extended  a  pink,  fleshy 
surfac-e.  there  being  no  trace  of  vaginal  oritice  or  of  fossa 
navicularis.  I'er  rectum  the  uterus  could  be  felt  in  its  normal 
eitnation,  freely  movable,  the  cervix  pointing;  downwards  and 
elightly  forwards,  and  cleft  on  its  posterior  aspect.  There 
was  not  a  trace  of  present  or  past  inflammation  in  the  broad 
ligaments,  and  the  appendages  appeared  natural  :  but  the 
ttterus  and  cervix  were  evidently  small.  With  the  aid  of  a 
bladder  sound  the  thickness  ln'tween  the  rectum  and 
bladder  was  measured  roughly  and  appeared  to  l)e  al>out 
J  in.  +.    The  measurements  of  the  pelvis  were  natural. 

Operation. — Three  days  after  admission  she  was  placed 
under  chloroform,  and  I  made  1  transverse  incision  across  the 
pink  fleshy  mass  descriliod  above.  With  the  aid  of  a  sound  in 
the  bladder  and  one  in  the  rectum,  these  organs  were  separ- 
ated with  care  by  means  of  the  knife  and  fingers  till  the 
cervix  was  reached.  The  tissues  both  in  front  and  behind 
the  cervix  were  freed,  and  posteriorly  I  got  into  the  wall  of 
the  rectum,  but  did  not  perforate  it.  There  was  but  little 
bleeding.  The  cavity  thus  made  was  packed  with  iodoform 
gauze,  the  gau/e  being  carried  well  in  front  and  behind  the 
cervix.  The  uterus  and  cervix  measured  about  i.'  in.  together, 
and  the  cervix  was  multiparous  and  cleft  backwards.  A 
aterine  sound  entered  about  \  in.,  and  could  not  be  persuaded 
to  go  further.  The  appendages  appeared  normal,  and  there 
were  no  adhesions  in  the  pelvis.  No  trace  of  vagina  was 
(found  during  the  whole  operation. 

After-History.— Oa  the  same  night  she  had  three  severe 
attacks  of  hferaorrhage,  the  blood  coming  from  the  bowel  high 
np.  U  only  ceased  on  the  removal  of  all  the  vaginal  plugging, 
which  was  not  renewed  till  the  following  day.  Two  days  after 
a  small  aperture  formed  up  bcliind  the  cervix  and  a  round 
worm  appeared  in  the  newly-formed  vagina.  I'.ut  this  fistula 
closed  in  forty-eight  hours.  The  further  history  was  unevent- 
ful. In  a  month's  time  she  went  home  with  a  vagina  lined 
with  epithelium,  but  requiring  daily  dilatation.  The 
uterus  was  as  before  and  a  sound  would  not  enter  the  cervix 
above  J  inch.  Two  months  after  I  saw  her  again.  There  had 
been  no  sign  of  menstruation,  although  the  woman  was  in  first- 
rate  health,  and  the  vagina,  although  tentling  to  close,  was 
kept  open  by  the  passage  oi  a  bougie  once  or  twice  a  week. 
Uterus  as  before ;  no  increase  in  size. 

RKM.vnKs. — Partial  occlusion  of  the  vagina  after  protracted 
labour  is  not  uncommon  in  China,  but  such  a  condition  as 
described  above  is  extremely  uncommon,  and  I  have  not  been 
able  to  find  another  record  of  it.  The  closure  was  so  perfect 
that  had  it  not  been  for  the  certain  history  and  the  evidence 
aflbrded  by  the  cleft  and  hardened  cer\-ix  I  should  have  taken 
it  to  be  a  congenital  case.  As  to  the  final  result.  I  fear  it  is 
hopeless.  \  kind  of  vagina  may  be  kept  open  by  persever- 
ance, but  tlie  chances  of  her  bearing  another  child  may  be  put 
iut  of  ao'ount.  This  case  is  a  ^ood  instance  of  how  quietly 
rouble  of  this  kind  may  proceed.  The  woman  is  undoubtedly 
IS  sensitive  as  most  women,  and  yet  she  had  no  idea,  as  far 
IS  I  can  learn,  that  this  trouble  was  going  on.  It  also  raises 
I  very  interesting  point.  Was  the  superinvohilion  of  the 
uterus  secondary  to  or  consecutive  with  the  obliteration  of 
the  vagina  :-  I  am  inclined  to  think  the  latter,  and  I  think  it 
ciuite  possible  the  oblitiration  may  in  this  case  have  extended 
to  the  cavity  of  the  uterus  itself. 


Prevkntion  of  Bovine    Tvhkui  .  According   to   a 

Renter's  telegram  from  Stockholm,  rriac,~sor  llehring  stated 
in  a  recent  lecture  that  he  had  experimentally  demon- 
strated the  possibility  of  immunising  cattle  against 
tuberculosis  by  inoculation  on  the  plan  of  the  I'asteiir  method. 
He  added  that  he  intended  to  apply  the  Nobel  I'rize.  recently 
awarded  to  him,  in  carrying  out  treatment  on  Uiese  lines. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

W.  Watson  Chkyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday,   January  7th,  190':. 

An  Expehimkntal  Prodvction  ok  thi-:  OsTKo-.^urHRmc 

TVPK   OK   RlIEfMATOID   ARTHRITIS. 

Dr.  F.  J.  PoYNTOS  and  Dr.  .Ai.kxaxdeu  Paine  contributed  a 
communication  on  this  subject.  The  authors  brought 
forward  the  results  of  an  experimental  investigation  with  a 
dhijlococcus  isolated  after  death  from  the  knee-joint  of  a  man 
aged  67,  who  ha<l  sulFered  from  chronic  arthritis.  The  cause 
01  death  had  been  carbolic  acid  taken  by  misadventure  while 
engaged  in  his  employment.  Several  joints  were  fnund  much 
damaged  by  the  arthritis,  and  the  changes  were  such  as  are 
usually  associated  with  the  rheumatoid  arthritis  of  later  life. 
Thus  the  fluid  in  the  joint  was  almost  clear,  and  was  scanty  in 
amount.  There  was  a  small  foreign  body  formed  probably  by 
the  organisation  of  inflammatory  exudation.  The  cartilages 
were  eroded  and  the  bones  eburnated.  The  synovial  mem- 
brane was  much  thickened.  A  diplococcus  was  demonstrated 
in  the  unincubated  and  incubated  synovial  membrane,  and  was 
isolated  and  grown  onbloodagar.  Injected  intravenously  into 
two  rabbits,  arthritis  resulted  in  both  instances,  without 
either  valvulitis  or  suppuration  in  the  viscera.  One  rabbit 
was  killed  upon  the  fifteenth  day.  No  erosion  of  cartilage  or 
alteration  in  the  bones  forming  the  joints  was  found.  The 
other  developed  a  monarthritis  of  the  right  knee,  with  wast- 
ing of  !.the  muscles  of  the  thigh  and  leg.  The  animal  was 
killed  in  the  tenth  week,  and  the  specimen  was  shown  to  th 
Society.  The  exudation  was  scanty  and  clear  and  sterile,  the 
cartilages  v.-ere  ulcerated  in  some  places,  and  in  others  had 
lost  their  gloss.  The  articular  surfaces  of  the  bones 
were  slightly  flattened,  in  places  ulcerated,  and  their 
edges  much  thickened  and  lipped.  The  muscular 
atrophy  was  quite  definite.  The  joint  capsule  and  peri- 
articular tissues  were  but  little  thickened,  but  the  crucial 
lig.aments  had  lost  their  lustre  and  were  swollen  and 
opaque.  .V  condition  of  osteo-arthritis  had  therefore  re- 
sulted from  the  intravenous  inoculation  of  a  diplococcus 
isolated  from  a  case  of  rheumatoid  arthritis.  This  type  of 
arthritis  the  authors  had  not  observed  hitherto  as  a  result  of 
inoculation  with  the  diplococcus  rheumaticus.  They  pointed 
out  that  other  investigators  had  isolated  micro-organisms 
from  the  exudations  in  rheumatoid  arthritis,  fcr  example 
Max  Schitller.'Bannatyue,  Wohlmann  and  Blaxall.  Chaullard 
and  Raymond  had  isolated  bacilli ;  von  Dungern  and 
Schneider  a  minute  diplococcus.  They  emphasised  the  fact 
that  the  monarthritis  in  their  investigation  had  been  the 
result  of  an  intravenous  inoculation,  and  not  of  a  direct  injec- 
tion into  the  joint,  and  summarised  their  conclusions  as 
follows:  (i)  A  diplococcus  was  present  in  the  synovial  mem- 
brane of  the  knee-joint  of  a  man  aged  67,  se'<eral  of 
whose  joints  showed  the  chronic  destructive  changes  of  one 
type  of  rheumatoid  arthritis  ;  (2)  this  dijjlococeus  had  been 
isolated  and  cultivated ;  (3)  intravenous  inoculation  into 
rabljits  had  u)ion  two  occasions  produced  arthritis  without 
cardiac  lesions  :  (4)  the  organism  had  been  isolated  from 
the  joint  exudations;  {;)  in  one  instance  an  osteo-arthritis 
had  resulted  which  was  non-supimrative,  and  which  ditt'ered  in 
the  character  of  thechanges  from  that  which  they  had  hitherto 
observed  in  experiments  with  the  diplococcus  of  rheumatic 
fever ;  (6)  they  considered  this  diplococcus  to  betliecause  of  the 
arthritis  both  in  the  case  from  which  it  was  isolated  and  in 
the  rabbit.  Cultures  of  the  diplococcus  were  demonstrated 
and  sections  showing  it  in  ^itii  in  unincubated  and  incubated 
fr.agments  of  the  synovial  membrane.  The  diplococcus 
rheumaticus  was  also  demonstrated  in  the  synovial  mem- 
brane from  a  case  of  early  rheumatic  arthritis.  Macrosc<'i>ic 
specimens  of  the  arthritic  changes  were  also  shown,  with 
pipettes  containing  the  fluid  removed  from  the  allecte 
joints. 

The  PREsin^NT  remarked  npon  the  interesting  fact  that, 
though  the  coccus  had  been  injected  intravenously,  the  only 
])art  involved  was  the  knee-joint. 

Dr.  A.  K.  (iAiiKoit  did  not  consider  that  the  lesions  of 
osteo-arthritis  cliaracterised  a  single  disease  only,  but  pro- 
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bably  occurred  in  more  than  one ;  the  articular  changes  in 
hjemophilia  and  tabes  pointed  to  this,  and,  though  the  micro- 
organism used  had  produced  an  arthritis,  it  did  not  neces- 
sarily follow  that  this  corresponded  to  the  common  disease 
in  the  human  subject.  Other  micro-organisms  might  do  the 
same. 

Dr.  J.  H.  Drtsdale  criticised  the  fact  that  the  observation 
rested  as  yet  upon  a  single  experiment. 

Mr.  S.  G.  Shattock  inquired  whether  the  history  of  the 
patient  who  furnished  the  micrococcus  had  been  thoroughly 
worked  out;  had  the  case  been  one  originally  of  acute 
rheumatism,  and  was  the  organism  a  mitigated  diplococcus 
rheumaticus  ?  In  regard  to  the  morbid  anatomy  of  the  experi- 
mental lesion,  the  fibrillation  and  cell-proHferation  of  the 
articular  cartilage  were  not  satisfactorily  present,  though 
there  was  a  certain  degree  of  articular  lipping. 

Mr.  V^.  G.  Spe.vceb  also  inquired  as  to  the  antecedent  his- 
tory of  the  patient  and  suggested  the  possibility  of  the  arthritis 
having  been  gonon-hceal. 

Drs.  PoYNTON  and  Paine,  in  reply,  did  not  deny  that  there 
might  be  difi'erent  causes  and  types  of  rheumatoid  arthritis  ; 
they  recorded  their  experiment  for  what  it  was  worth.  The 
history  of  the  patient  it  had  been  impossible  to  obtain,  a?  death 
occurred  from  carbolic  acid  poisoning.  There  was  no  evidence, 
however,  after  death  of  other,  disease.  The  coccus  did  not 
correspond  in  form  with  that  of  gonorrhoea,  and  it  srew, 
moreover,  on  ordinary  media  without  difficulty,  so  that  this 
possibility  might  be  ignored. 

The  Occubrexce  of  Pelvic  Tumours  ARi.eixr.  in  Adrenal 
Remains. 
Dr.  -V.  E.  Eastwood  read  a  paper  on  the  ceeurrence  in  the 
pelvis  of  malignant  tumours  originating  from  suprarenal 
remnants.  He  exhibited  a  tumour  removed  from  a  patient  of 
Dr.  Champneys's,  which  the  speaker  believed  to  be  in  many 
respects  unique.  It  was  alarge,  encapsuled,  malignant  growth, 
which  had  expanded  the  layers  of  the  broad  ligament  and 
closely  en  velopedtlieccrpusuteri.  Microseopiially  it  presented 
characters  typical  of  a  sujirarenal  origin.  The  cells  were  ol 
epithelial  type,  contained  clear  yellowish  globules,  and  in  some 
places  dark  brown  pigment,  were  grouped  by  fibrous  tissue 
trabccula;  in  a  manner  suggesting  the  outer  cortical  layers  of 
the  normal  suprarenal,  and  closely  invested  the  circulatory 
channels.  The  vessels  and  adjacent  tissue  contained  colloid- 
looking  material  not  unlike  that  found  in  adenomata  of  the 
thyroid.  Taking  the  microscopic  features  collectively  they 
could  not  be  accounted  for  by  any  recognised  type  of  uterine 
sarcoma  or  endothelioma,  by  the  tumours  of  Woldian  origin 
described  by  lU-ckliughaufien,  or  by  the  "  mixed  "  congenital 
tumours  of  Wilms.  As  all  the  microscopic  diaracters  of  the 
present  case  were  closfly  comparable  with  those  of 
authenticated  suprarenal  rest  tumours  occurring  in  other 
aitaations,  the  diagnoHis  of  origin  from  aberrant  supra- 
renal tissue  was  justifiable.  In  point  of  situation 
the  nearest  recorded  i)arallels  were  a  email  adenomatous 
tumour  of  suprarenal  type  found  by  Marchand  in  the  broad 
ligament  of  an  adult  and  a  large  malignant  suprarenal  tumour 
of  Chiari  occupying  the  male  pelvis  is  proved  to  have  been 
primary  in  that  situation.  Jn  further  KU],povt  of  his  diagnosis, 
the  Hpeakershoivfd  two  otln'r  cases  of  tumour  of  the  Bn))rj!renal 
ty  pe  grow  i  UK  inclosecennect  ion  with  the  kidney  and  (irt'senting 
a  strong  rewinhlance  histologically  to  the  first  case.  He  then 
referred  to  the  bearing  of  abeiTant  HU|jr.'irenal  tumours  upon 
qoehtions  of  normal  and  morbid  histology  and  adversely  criti- 
eineil  at  length  the  applicability  to  this  elass  of  tumour  of 
Kihhert'R  tlieory  of  "  displacement'' and  of  the  less  liability 
to  malignant  nrnliferalion  of  u  grouj)  of  cells  con.Mtituting  an 
"  oi/;]Mie  whi/le." 

.Ml..).  II.  Tah.ik.tt  had  not  encountered  any  similnrly- 
placecl  tumour  of  this  chirt^.  .\drenal  remnants  in  the  broad 
ligament  hecoiihl  not,  regard  tm  eoniiiioii.  He  hadnevei-  seen 
any  in  the  udult,  hut  only  in  »tillborn  infantit,  and  in  them 
very  neldom  ;  neillier  were  they  comrnon  under  the  caiit-ule 
of  the  kidney. 

.Mr.  S.  G.  .SiiATTorK  held  with  the  niilhor  that  tlieories  in 
regard  to  miilignanl  lumnurH  were  of  u<ir'  only  as  working 
)iypi)the*eM  whiili  might  lead  to  inveHtigfttiKti,  and  liitiliertH 
tlieory  he  dill  not  elii.411  iiH  oi  any  particular  value.  .\-i  hear- 
ing on   it  he  referred   to    Dr.    I, nek's  experiineiit   in    which 


peritoneal  and  uterine  carcinoma  followed  upon  exposure, 
incision,  and  scraping  of  the  ovary  in  a  rabbit.  He  viewed 
the  result  as  a  coincidence,  the  animal  having  been,  in  his 
opinion,  the  subject  of  a  primary  uterine  carcinoma.  Here 
the  cell  tension  was  fully  removed  from  the  ovarian  cells  dis- 
located into  the  peritoneum,  but  Dr.  Lack  had  not  as  yet 
published  any  repetition  of  the  experiment ;  and  the  ex- 
periments conducted  by  the  speaker  (Mr.  Shattock)  had 
been  all  negative.  Some  of  these  consisted  in  injecting 
intraperitoneally  scrapings  of  the  ovary  suspended  in 
salt  solution,  others  in  subcutaneous  injections  of  similar  sus- 
pensions, whilst  in  others  the  testicle  was  scraped  and  used 
as  the  material  for  injection.  These  results  were  in  corre- 
spondence with  those  of  Lubarsch  and  others,  whei'e  minute 
fragments  of  normal  tissues  were  injected  into  the  venous 
system  without  leading  to  the  production  of  tumours. 

Dr.  Eastwood,  in  reply  to  Mr.  Taroett,  stated  that  syste- 
matic and  minute  examination  of  the  broad  ligament  in  in- 
fants had  shown  (as  stated  by  German  authors)  that  adrenal 
remnants  occurred  in  the  broad  ligament  very  frequently. 

Multiple  Osteoma. 
Mr.  L.  H.   McGavin  exhibited  a  knee-joint,  the  bones  of 
which  were  the    seats  of    many    osteomata.      The   unusual 
feature  in  the  case  was  the  coexistence  of  a  chondro-sarcoma 
growing  from  the  ribs. 

Intestinal  Obstruction  due  to  Gall  Stones. 
Mr.  H.  L.  Barnard  reported  three  examples  of  the  above. 
In  one  case  the  calculus  was  considerably  smaller  than  is 
usual.  In  all  the  obstruction  lay  in  the  small  intestine. 
Osier  had  ovei'stated  its  frequency.  In  351  cases  of  intes- 
tinal obstruction  searched  by  the  author,  6  only  had  been  due 
to  gall  stones ;  that  is,  58.5  per  cent.  The  occurrence  was  eon- 
fined  to  old  women  ;  the  calculus  escaped  by  ulceration  into 
the  duodenum,  and  the  site  of  the  obstruction  was  at  or  near 
the  ileocfeeal  valve.  The  actual  obstruction  was  due  (as  had 
been  pointed  out  by  others)  to  spasm  below  the  calculus,  the 
intestine  becoming  dilated  above;  the  spasm  might  relax 
after  death.    There  was  no  jaundice  and  no  colic. 

Card  Specimens. 
Dr.  J.  S.  Fairbairn:  Adrenal  tumour  in  kidney;  Dr.  C.  PI. 
FivNNell:  Malformation  of  heart;  Dr.  H.  Thurskield:  .Mal- 
formation of  heart. 
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Ja.mks  Kitohik,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday,  December  11th,  1901. 
Spontaneous  Iviptui'.k  oi'  Uteris. 
Dr.  R.  Milne  Murray  read  a  paper  entitled  a  ("!ase  of  Spon- 
taneous Rupture  of  an  .Vppnrenlly  Normal  Uterus  at  the 
Commr'ncement  of  Labour.  The  various  conditions  under 
which  ut(  rine  rupture  occurred  were  lirst  reviewed  under  the 
headings  of  traumatic  and  spontaneous.  In  the  latter  it  was 
assumed  that  the  immediate  determining  cause  was  the  eon- 
traction  of  the  uterus,  hut  associated  with  some  abnormality 
of  the  passage  or  the  fietus.  In  regard  to  the  passage  there 
might  be  a  rigid  os  or  a  contracted  pelvis,  and  in  reganl  to  the 
passenger,  a  tiydroci'pli;ilii' head  or  a  malpreseiitiitii)n.  ThaiiUs 
to  the  classic  work  of  r.andl,  the  profesi^ion  was  familiar  with 
the  mechanism  by  which  the  proei'SMOceui  red,  Givenaii  obstftcle 
to  the  dilatation  of  the  oa,  the  lower  uterine  segment  became 
Ihiuned  out,  while  the  ujiiier  segnicnt  gathered  itself  into  n 
cap  on  the  upper  pule  of  the  uterine  mass.  The  strain  in- 
creased till  the  thiiiiK  dout  jiarl  gave  way  not  far  from  the 
junction  of  the  two  segments,  ami  the  tear  so  produced 
tended  to  run  iieross  the  long  uterine  axis,  tluaigh  tlw 
general  direction  of  the  tear  might  he  altereii  hy  the  splitting 
proilured  hy  the  escape  of  the  utnine  eoiiteiits.  Thus  tin- 
developed  tear  might  run  oliliquely  or  diiiM-lly  u)iwardH.  .\ 
eoutraeterl  pelvis  iiiiKlil  deterniine  the  position  of  the  rupturr 
hy  the  grinding  of  some  portion  of  the  thinning  segment  be- 
tween the  futal  head  and  Hoiiii<  lidgc-  of  the  bony  pilvis. 
The  rupture  might  thus  beyin  in  the  contused  fiiea,  miglil 
he  transverse  at  Ihst,  and  end  vertically  or  ol)li(|uely.  .\ 
liromincnt  point  of  a  iiinlpiesentalion  iiiighl  ileteiiiiine  the 
site,  of  rupture.     SpontnlieouH  1  upturo  might  oeiiir  in  certain 
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oiisfs  witliout  any  process  such  as  that  described  by 
Bandl.  There  miglil  be  no  abnormal  obstruction  to 
the  escape  of  the  contents,  the  labour  might  only  have  begun, 
and  the  tear  might  have  no  special  relation  to  the  lower 
^•gment,  thought  it  might,  by  extension,  involve  11  too. 
Those  e.ise.s  of  interstitial  pre>;nancy  came  under  this  ?roup. 
In  most  case.s  rupture  occurn-d  at  the  lifth  or  sixth  montli, 
but  they  might  go  on  to  full  lime  and  rupture  with  the  lir>-l 
labour  pain.  I'aul  Bar  and  li.  Mercier  recorded  one  of  the 
most  interesting  cases.  A  patient  menstruated  on  October 
Sth,  and  on  .Tuly  loth  following  the  uterus  ruptured  without 
apparent  cause.  Laparotomy  was  done,  liut  the  patient  die.l 
The  pregnancy  had  involved  the  right  tube,  and  the  sac  had 
grown  into  tlie  uterine  cavity  and  produced  a  tubo  uterine 
pregnancy.  Spontaneous  rupture  might  occur  in  certain  ab- 
normal conditions  such  as  bicornuous  uterus,  myomatous 
uteni*  and  in  the  uterus  which  had  been  the  subject  of  a 
Cie^arean  operation.  Lastly  there  was  a  very  small  number 
of  cases  on  record  in  wliich  rupture  had  occurred  at  the  be- 
ginning of  labour  in  a  uterus  of  normal  conformation,  t^uch 
cases  had  been  recorded  by  ingerslev.  llofmeier,  and  A.  U. 
Simpson.  In  the  first  two  cases  nothing  abnormal  could  be 
found  in  the  uterus,  neither  grossly  nor  histologically.  In 
A  R.  Simpson's  case  the  muscular  fibre  showed  signs  of  fatly 
degeneration.    The  case  now  to  be  related  belonged  to  this 

*  E'arfv  on  July  22nd.  1901,  Dr.  Murray  was  asked  to  go  lo  Stirling  to  sec  a 

case  o"l  rupture  of  the  uterus  whirli  had  occuried  dunng  the  uight.    A 

woman,  aged  27,  .;-para.  seen  at  =.to  a.m.  on  Ihc  oale  named,  was  seized 

with  severe  pnin'on  the  left  side  of  the  abdomen  at  n.sothe  previous 

flight     The  seat  of  the  pain  was  at  a  spot  half-way  between  the  nnihiluus 

and  the  left  anterior  superioi-  ilia.-  spine.    She  thought  the  pam  was  due 

to  c-aslor  oil.    The  fa-tal  heart  could  not  be  heard     There  was  a  tense 

ibdoininal  tumour  dclleeted  to  Ihc  left  side,  and  there  were  no  utenne 

contiJictions  snflieicut  to  aci-ouut  for  the  pain.    Permnumin  theie  "as  po 

-siEu  of  any  presenting  part,  the  finger  could  not  be  passed  through  the 

OS.  and  the  cervix  was  not  drawn  up.    Morphine  ;  gr.  was  giver,  aud 

repeated   at   3  .\.m.     By   3.30  the   pain  had  extended  over  the  whole 

tumour,    was    more   severe,    and   the   patient   was   eonlinualls    ciying 

out     The  cervix  remained  nnciianscd.    Temperature  gO"  F     pulse  104. 

Al  4  A  M  the  lo'tal  parts  could  be  felt  with  unusual  distinctness  at  the 

upper  end  of  the  tumour.    At  8  a.m.  the  patient  was  removed  to  the 

Koyal  Inllrmarv.    At  10.20  A.M.  Dr.  Murray  saw  her  m  a  state  of  profound 

.ollapse,    the   abdomen    barrel  shaped,  extremely    tense    and   pam  ul. 

Obviously  the  f"4us  was  in  the  peritoneal  cavity,  or  else  m  a  very  thin 

=ac     The  cervix  was  only  partinllv  taken  up,  aud  the  linger  could  be 

«asily  passed  into  its  channel.    Beyond  the  internal  os  the  hnger  passed 

intoaneinptycavity,  thatof  the  ulerus.  and  in  the  left  side  a  rent  could 

be  felt,  through  which  the  finger  ehtered  the  cwity  of  the  abdomen 

Through  this  could  be  felt  the  edu'c  01  the  placenta,  and  a  little  beyond 

the  head  of  the  iutus  could  be  m^ide  out.     I'ulse.  120:  temperature.  06  . 

Operation  gave  the  only  chance  in  her  desperate  condition.     On  makiug 

tlie  incision  an  enormous  quantity  of  blood  and  liquor  amnii  escaped 

The  uterus  was  firndy  retracted,  its  contents  entirely  in  the  abdonunai 

cavity    and    a    tear   extending    from    a   point   about   an    inch    beliind 

the      left     Fallopian      tube     downwards     and     forwards     along     the 

border    of    the    ulerus    to    the    vaginal    roof.     Near    the    lower    end 

<il  the  rent  the  line  of  laceration  turned   somewhat  shai-ply  towards 

the  front,  and  involved  the  left  upper  region  of  the  bladder.    There  was 

an  alarming  amount  of  hemorrhage,  both  from  the  tear  in  the  u  erus  as 

well  tas  from   the  proximal  end  of  the  torn  uterine  artery.    A  ligature 

Tpplied  near  the  neck  of  the  uterus  to  check  Ibis  would  have  included  at 

least  half  the  Idadder.    It  was  therefore  resolved  to  remove  the  uterus 

The  ovarian  arteries  were  tied,  the  bladder  was  dissected  oil,  the  right 

uterine  artery  ligatured,  but  ihere  was  diftlciilty  in  securing  the  left 

uterine  artery.  Indeed, several  largevcssels  had  to  be  secured  111  sepaiale 

ligatures     The  rent  in  the  bladder  was  repaired  by  several  Hne  c.atj;" 

stitches,  the  peritoneal  edges  by  silk.    The  stump  of  the  cervix  was  left 

open  as  a  drain.   Up  to  Ibis  stage  tlie  operation  had  occupied  rather  more 

I  nan  an  hour,  most  of  the  lime  having  been  spent  in  securiiigtlie  various 

bleeding  points  connected  with  the  left  iileriDe  artery     The  pulse  was 

iUgging    and  it  was  resolved  to  dispense  with    an  abdominal  toilette. 

This  might  seem  hazardous,  but  cue  had  conlldencein  the  capacity  ol  Ihc 

peritoneum  to  deal  with  such  matters,  and  the  sequel  gave  ample  justui. 

calion.  Through  and  through  silk  ■.■.ormgut  sutures  closed  the  alKloimnai 

incision.    A  copious  hot  saline  cuciua  containing  an  ounce  of  brandy  w^as 

1  before  the  patient  was  removed  from  the  table.    One-sixtlelb  ot  a 


lieen established.  Temperature  oq°,  pulse  130.  Next  inoi-nin^at  8  a  m  the 
tomporalure  was  normal,  and  fmm  that  progress  was  9atisf,iclory  and 
practically  uneventful  till  the  twelfth  on  the  thirteenth  temperaturo 
rosotoio2f,"F  ,  next  dav  104"  F.  and  on  the  sixteenth  day  k-6°  This  latter 
was  accompanied  bv  a  severe  rigor,  and  a  few  hours  later  a  xopious  puru- 
lent discharge  csiaped  from  the  vagina.  This  was  lollowed  by  an  imme- 
diate fall  of  to,nperaturcto«0  4  .  Next  dry  the  temperaluic  was  noruia 
and  there  was  a  soft  boggy  swelling  in  the  left  lateral  fornix,  which  on 
•pressure  sent  out  a  stream  of  thin  sanious  pus  through  thecervix,  1  ro- 
bablvthere  mavliavebefn  some  defect  In  the  sterilisation  of  the  ligatures 


beginning  of  labour  at  full  term,  the  cen-ix  high,  flaccjd,  and 
undilated,  no   serious  external   hicmorrhage,   the   child   had 
entirely    escaped    through    the    rent    (not    the    jilaccnta   in 
Simpson's   caseV     In    neither    was    the   tube    involvid.     In 
Simp.-on's  cise  the  tear  was  found  to  run   precisely  along  the 
left  side  of  the  ulerus  immediately  in  front  of  the  broad  liga- 
ment, from   the   level  ot   the  os  internum  till  within  half  an 
inch  of  the  Fallopian  tube,  where  it  turmd  somewhat  abruptly 
forward  and  upward  along  tin-  anterior  wall,  and  terminated 
alinott  at  the  mesial   line,  about  an  inch   below   the   fundus. 
In  Or  Murray's  ca.ee  the  rent  extended  from  a  point  about  an 
inch  iM'hind   tlie  left   tube  down  the  left  border  as  far  as  the 
amputated  surface.     Beyond  this  it  extended  to  the  junction 
of  the  cervix   and  vagina.     The  tear  in  the   bladder  was  not 
easily  explained.    The  bladder  was  abnormally  high  up,  oc- 
cupying almost  three-fifths  of  the  iinterior  surface  of  the   re- 
trac"ted  uterus.     The  damage  done  to  the  bladder  might  have 
been  caused  by  the  manipulation  necessary  to  withdraw  the 
uterus  through  the   incision,  but   this  was  less  likely  as  the 
wound  was  free  and  the  withdrawal   -luite  easy.     >o  explana- 
tion could  be  given  as  to  why  this  uterus  ruptured.     It  had 
no  abnormality,  was  not  myomatous,  there  was  no  sign  of  a 
double  hoiu,   nor  other  peculiarity.    Yet  there  must  have 
been   some  obscure  change   in   the    quality  ot    the   uti'rine 
mu«cle,    for    apart     from    this    the    accident    was    mcoii- 
ceivable.      Details    were    given    of     the     past     menstrual 
and    maternal    history    of    the    patient,    biit    these    gave 
no  li"ht  on  the  accident.     It  was  apparently  simply  a  case  01 
spont.ineous  rupture  in  an  apparently  normal  iiterus.    .-^ome 
points  of  interest   ot  a  general  nature  were  in   conelusion 
alluded  to  :  (1)  The  results  of  such  cases  as  this  justified  Uae 
performance  of  laparotomy  where  indicated  in  even  extreme 
degrees  of  exhaustion  and  collapse.     In  this  case  tlie  rupture 
had  occurred  at  least  nine  hours  before  the  operation,  which 
operation  was  begun  with   a   subnormal   temperature  and  a 
scarcely  perceptible  pulse.    (2)  If  in  any  such  case  one  found 
a  similar  difficulty  iii  securing  the  torns  ends  of  the  uterine 
artery  one  should  try  and  savetime  and  luemorihage  by  tying 
the  internal   iliac.    'This   part  of    the  operation  took  more 
time  than  all  the  rest.      (3)  It  seemed  right  to  leave    the 
cervical     stump     unsulured.        It     left     an      exit    for    the 
abscess  that    unhappily   developed    in    the    second    week. 
In   any  case   where   there  was  a  risk  of  subperitoneal  oozing, 
the   open   canal   would  provide   an  easy  means  of  drainage. 
(4)  The  anatomical   peculiarity  of  the  bladder  was  well  worth 
keeping  in  mind.     It  were  well  in  all  such  cases  to  determine 
the  exact   upper  limit    of    the  bladder  belore  aPl'  ymg    he 
elastic  or  other  ligature.     (5)  Lastly,  as  to  the  "  toilette  of  the 
peritoneum.^'      Fifteen    or     twenty    years    ago    this    almost 
seemed  the    most    important    part  of  the  whole  operation. 
Now  we  knew  that   the  peritoneum   was  in  no  way  incom- 
moded by  the  presence  of  considerable  quantities  of  blood  or 
the  non-septic  contents  of  any  abdominal  tumour,  and  that 
the  time   spent   in  trying  to  remove  them  was  w.isted,  while 
the  mechanical  disturbance  produced  by  the  procedure  was 
harmful   in  a  high  degree.    The  peritoneum  was  capable  of 
absorbing    immense  quantities  ot  the   gelatinous  substance 
found  in   ovarian  cystomata.     In  Uie   ca3t>   no^\''i;r''H    oin 
closed    abdomen    contained     much    blood,    both   fluid    and 
coagulated,  a  considerable  amount  of  liquor  amnii,  and  a  very 
obvious  amount  of  meconium   since    the  whole  abdominal 
viscera  were  stained  by  it,   and   linally  vernix  caseosa      So 
long  then  as  w.    were  not  dealing  with  septic   '"at';,'''''- J '*' 
less    we    disturbed  the  peritoneum    the  better      A\  hen   the 
matter  was   septic   the  conditions  were  very  ditlerent.     then 
the  resources  ot  our  art   must  be  exhausted  to  prevents  il^ 
entrance  into  the  cavity,  and  if  these  failed  us  its  removal  by 
direct  or  indirect  means  must  be  secured  at  all  costs. 

The  paper  wa.^  discussed  by  the  Prksidknt,  Professor  A.  K. 
SiMi-soN,  Dra.  Bkrby  Hart  and  .T.  Haui  Fi-.rqusos  :  and  Pr. 
MiLNK  Murray  replied. 

SeI'.\RATION   ok   TllK    I'l.A.l-.NTA. 

Dr  J  M.  Ml  nro  Ki-kr  (Olasgow)  read  a  paper  entitled  the 
seoaration  of  the  placenta  with  special  relerence  to  tne 
information  derived  regarding  the  mechanism  from  c«^<^s  "' 
conservative  Ca-sarean  section.  Me  had  had  eight  oas'-sot 
t'K-sarean  section  in  wliich  all  the  mothers  made  «cel  J""^ 
recoveries,   and  all  the  ehildren,  except  one,  were  extraiteJ 
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alive.  He  submitted  the  following  conclusions:  1.  Retrac- 
tion alone  does  not  bring  about  separation  of  the  placenta. 
2.  During  contraction  the  walls  of  the  uterus  become  separ- 
ated. 3.  There  are  tivo  distinct  divisions  of  the  third  stage — 
separation  and  expulsion  of  the  placenta.  4.  Tlie  separation 
occurs  by  contraction,  and  po.^sibly  also  by  recoil.  5.  The 
separation  may  occur  at  tlie  edges  or  more  centrally. 
6.  Blood  as  a  natural  consequence  is  etl'used  into  the  areas  of 
separation.  7.  Trie  placenta  bulges  inwards  during  a  ton- 
traction,  and  remains  so  to  some  extent  during  relaxation. 

Drs.  Berky  Hart,  R.  C.  Bui.st,  R.  Milne  Murray,  W. 
FoKDYCE,  McViE  (Chirnside),  and  the  President  spoke ;  and 
Dr.  MuNRO  Kekr  replied. 

OBSTETRICAL    SOCIETY    OP   LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  1ft,  190^. 
Chorio-Epithelioma  with  PrLMONARY  Metastases. 
Dr.   Cdthbert  Lockyer  read  a  paper  on  a  case  of  chorio- 
epithelioma   with   pulmonary  metastases  in  whicli   the  evi- 
dence of  an  abortion  lay  in  the  fact  tliat  the  patient  lost  blood 
freely   four  nionilis  liefore  admission,   the    loss    continuing 
until  the  ca-e  was  sent  to  hospital. 

The  patient  was  affcd  42,  She  liad  given  bii-th  to  seven  children.  Tlie 
last  contiuement  took  place  three  and  a-half  years  before  adinission  into 
the  .Samaritan  Hospital.  Three  abortions  are  recorded,  the  last  being 
tliirtceii  years  before  Ihc  patient  was  sent  to  the  above  hospital.  She  wos 
admitted" witli  evident  uterine  enlargement,  and  in  a  condition  which 
pruliibited  operative  interieience.  The  uterus  was  perforated  by  a  new 
growth  in  its  walls,  and  secondary  deposits  were  lound  in  the  lungs. 
lie  described  tlie  pathological  characters  of  the  prhnary  and  secondary 
growths. 

Pathological  proof  of  the  occurrence  of  ehorio-epithelioma 
following  immediately  on  the  ri'inoval  of  hydatidiform  mole 
was  given  by  the  author,  who  concluded  his  paper  by  giving  a 
lantern  demonstration  on  the  close  association  between 
vesicular  mole  and  chorio-eiiithelioma. 

The  PRi.sriiENT  remarked  that  it  was  quite  impossible  to 
prove  definitely  whether  these  m.alignant  growths  were  of 
maternal  or  of  ftctal  origin.  Even  if  it  could  be  shown  that 
they  were  developed  from  the  outer  epithelial  layer  of  the 
villi  of  the  chorion,  that  would  not  settle  the  question, 
because  it  was  still  disputc'd  wlietlier  that  layer  was  maternal 
crfo,'taI.  It  was  for  this  reason  that  he  had  named  his  own 
gjiecimen,  sliown  at  this  Society  sonic  months  ago,  "  deciduoma 
malignnm,"  the  name  given  by  Siinger,  who  lirst  described  it. 
lie  could  not  help  leaning  to  the  view  that  it  was  fictal  in 
origin,  and  he  did  not  see  how  those  wlio  believed  in  its 
maternal  origin  could  get  over  the  fnct  that  it  so  often  followed 
upon  hydatidiform  mole.  Tiie  point  raised  by  l>r.  Lockyer 
that  there  were  two  sorts— one  without  syncytial  eletiients, 
probably  inaternal  in  origin,  to  which  tin?  term  deciduoma 
malignum  wduUI  be  appropriate  ;  and  one  with  syncytial 
elements  of  lietal  origin,  for  which  the  term  ehorio-epithelioma 
woulil  be  belter  applieil,  was  no  doubt  very  important.  But  it 
had  to  Vir' proved.  Could,  for  instance.  Dr.  Lockyer  say  tliat 
ill  all  cases  of  Uiis  malignant  growth  which  had  followed 
vesicular  mole,  tliete  had  been  syncytial  elements  ?  In  every 
instance  of  this  malignant  growth  it  was  very  drsirable 
thoroughly  to  inveHtigate  the  question  of  a  recent  pregnancy, 
niJBCHrriage,  or  (larlurition.  In  his  own  case  this  had  been 
very  diflicuU  to  ascertain.  The  patient  was  .fS  years  of  age, 
and  liad  Imd  a  cliild  two  or  tlir<-e  years  previously.  The  growth 
was  typical,  iind  ci;iitHined  syni^tial  elements. 

-Mr.  Ai.iiA.v  DoiiAV  stated  that  when  the  i)atii'nt  was  ad- 
mitled  into  his  waiils  she  was  too  ill  for  any  operation.  At. 
(irst  siglit  slonghing  libruid  seemed  piobable,  but  on  (iirther 
<-xiiininatioii  exteiiHive  malignant  disi'ane  was  evident.  II 
was  niMBrktible  that  she  lived  ho  long.  l)r.  Lockyer  was  to 
tw  congratulated  on  liiH  excellent  rejiort  of  the  pathology  of 
thiHCRve.  .Many  similar  cases  must  have  been  overlooked  or 
niiHinl<Tprel(  d. 

Dr.  lii'.itiiKRT  Si-KNCKii  Haid  that  wliile  he  agreed  witli  the 
main  views  ol  the  Hullior,  he  thouglit  it  would  for  the  presriit 
l>e  lH-tl.i'r  i/t  iipe  llie  term  declduoiim  iiMlignuiii  until  wi-  l<ii<'W 
a  little  more  alMiit  tlie  piitliogin"hm  of  the  diKiise.  'I'liere 
w(iH  no  iloulfl  Lliiil  twodiHlirict  elai-HeH  of  growth  ha<l  Ixeii 
dcHcriiied  uimIvi'  IIiIh  nimie.  But  Klibs,  wlio  was  he  thought 
the  iir«i  |jat)'o1<i<i<-t  to  invc-lig.ile  the  diseiise,  had  hesitatecl 
iv)iel)i»^  lu  ^•tm\jia  il  tw  <(  caiictT  or  u  faicoiua,  and  the   lulu 


Dr.  Kanthack  had  stated  his  decided  opinion  that  his  (Dr. 
Spencer's)  case,  which  showed  large  masses  of  typical 
syncytium,  was  a  sarcoma.  He  thought,  therefore,  it  was  a 
little  premature  to  style  it  a  ehorio-epithelioma,  though  per- 
sonally he  was  inclined  to  regard  the  syncytial  growth  as  of 
that  nature. 

In  reply,  Dr.  Lockyer  stated  that  the  p.atient's  history 
afforded  no  proof  of  a  period  of  amenorrhcca  prior  to  the  onset 
of  hemorrhage,  which  began  suddenly  in  .lune  and  contiiiuect 
until  November,  1900.  He  thought  that  the  syncytial  masse.'* 
were  of  chorionic  origin,  and  if  a  chori'aiio  villus  is  entirely 
fietal,  it  follows  that  any  neoplasm  arising  therefrom  must 
likewise  be  of  foetal  origin.  He  adopted  this  nomenclature 
of  ehorio-epithelioma  for  his  specimen,  believing  that  the 
syncytial  envelope  of  a  chorionic  villus  is  an  epiblastic  fietaJ 
structui-e.  The  term  syncytial  carcinoma  would  be  equally 
applical.ile  in  the  case  of  these  new  growths. 

Othek  Communications. 
Dr.  Thom.\s  W1T.S0N  (Birniingham)  read  a  short  conimiinicatiOD  on  a 
foetal  case  of  primary  I'ncnniococcus  meningitis  simulating  puerperal 
eclampsia,  in  which  tlHM-e  was  1.5  per  cent,  of  sugar  in  tiie  urine,  Ijut  only 
a  cloud  of  albumen.  The  clinical  history  a,iid  jjo^-^t-morteiii  appearance":?, 
were  described.  The  i^ajier  was  discussed  by  the  Hue^-ident,  Dr.  AMiNi» 
KoriH.  Iir.  Heriieht  Spencer,  and  Mr,  W."S.  HANPi.EV.—Tlie  Report  of 
the  Pathological  Committee  upon  the  specimen  shown  by  Lientenant- 
Colouel  Stunner,  I. M.S..  of  parasitic  cysts  in  the  pelvic  connective  tissue 
was  read.— Dr.  .V.  H,  N.  Lkwers  showed  two  specimens  01  cancer  of  the 
body  of  the  uterus  removed  by  abdominal  panhyslei-ectomy.  A  discussiou 
followed  in  which  the  President,  Dr.  J.  F.  McCann,  Dr.  Amanli  Roctii. 
and  Dr.  Herbert  Spe.vcer  took  part. 


Harveian  Society  of  London.— .\t  a  meeting  held  on 
January  2nd,  Dr.  D.  B.  Lees,  the  Presiiient,  being  in  the 
chair,  Mr.  A.  D.  Reih  showed  a  girl,  aged  8  years,  with  con- 
genital shortening  of  the  right  lower  extremity. 

She  was  the  third  child,  and  the  labour  was  normal  and  easy.  Tliei'C 
was  no  family  history  of  importance  and  no  history  of  injury.  Thi^ 
shortening  was  noticed  soon  after  birth.  The  present  measuroments- 
from  the  anterior  superior  iliac  spine  to  the  internal  malleolus  shnwciV 
1^  inch  shortening  of  the  right  side.  The  shortening  was  in  the  thigh. 
Tlie  tip  of  the  great  trochanter  was  on  both  sides  in  its  normal  relation  to 
Nclaton's  line.  There  was  no  \s-asting  of  llic  limb  and  no  limitatton  of 
niovciiieiit,  no  disability,  una  there  had  never  been  any  pain.  Some  com- 
pensatory hiteral  curvature  of  the  spine  liau  resulted. 
.Skiagraphs  showed  that  the  neck  of  the  right  h-mur  was  set 
at  a  much  less  obtuse  tingle  to  the  shaft  th.in  on  tlu^  left  side, 
thus  accounting  for  the  shortening. — Mr.  K.  Jaii-i!ey  showed 
a  boy,  aged  7  years,  whom  he  had  trephined  for  doubtfuJ 
cerebral  disease. 

Tltc  boy  had  been  admitted  into  the  Uelgriivo  Hospital  for  Children  ou 
.luly  2Qth.  Tooi,  under  the  care  of  Dr.  Cantley,  having  lieen  taken  11> 
suddenly  tliree  days  Ijcfoi'c  with  severe  heinIaThe  and  screaming.  There 
was  a  do'iibtlul  history  of  a  blow  on  tlie  head  The  weather  was  very  hot. 
but  nothins;  in  the  history  delinitely  suggested  he;it  stroke.  On  adinissioe 
tlio  hoy  was  drowsy,  irritable,  stupid,  and  took  littlo  interest  in  luiything. 
'i"ho  head  was  a  little  retracted,  .''iid  the  knco-jcrks  were  exaggerated - 
Tliere  was  no  optic  neuritis  and  no  evidence  of  ear  disease.  On 
August  ist  he  developed  severe  convulsions,  which  were  most  marked 
in  the  arm,  leg.  and  face  on  the  right  side.  The  eyes  were  sinrinii  and 
consciousnei^s  was  al)olished.  On  tlie  following  morning  the  skull  was 
trephinedftverlhouiiddlool  the  Kidaiulicarea,  On  dividing  the  duraniater 
it  was  seen  that  pulsation  was  ab.seiit  and  a.  considerable  ((Uantity  of 
cerobr^.^piIlal  iluiil  escaiied.  A  grooved  itircclor  was  passed  under  tin- 
dura  mater  ill  all  directiiiiH.  and  while  the  lliiid  was  escaping  the  braii% 
iiegaii  to  pnlsiito  again.  Mr.  Jallrey  did  not  explore  the  brain.  A 
drainage  lube  was  inserted  iind  kept  in  for  three  days.  The  tits  itoased, 
liiit  the  boy  made  little  progress  tor  a  fortnight,  after  which  he  improved 
so  nipidlv  thot  at  the  beginning  of  Sct>teiiiber  he  was  on  the  pi>int<  of 
lea\ing  the  hospital  when  he  had  another  iitlack  of  comulsions  and 
again  became  nnconscious.  lie  remained  in  tills  coiiditioQ  for  three  or 
four  days  and  tlimi  recovered. 

Since  then  lie  had  huil  no  further  attack,  but  the  parenti* 
siiiil  his  memory  was  bnd,  .'ind  until  this  week  he  did  n<it 
voluntarily  nsi-  his  li^ht  arm,  but  always  his  left.  Dr. 
(!  M'l'i.KY  slated  thill  on  mlniiHsion  (he  hoy  seemed  rather  in 
tensely  stupid  than  rciilly  ill.  The  lieiidiii-he  was  not.  localised, 
and  theri- were  no  delinile  signs  of  eerebr:il  abscess,  tumour, 
meningitis,  or  lieiit  stroke.  When  the  lits  developetl  he  had 
su(.'gesteil  operation  with  a  view  to  relieving  pressure.  Thi- 
lociiliHBlion  of  the  lits  more  on  the  right  side  decided  the  site 
for  operiilioii,  and  he  hail  suggested  at  the  time  that  the  case 
might  jiossibly  be  due  lo  a  latent  absei'HS.  There  appeared 
little  doubt  tli.it  tlie  oper.ilion  was  of  very  great 
benelil,  and  probably  of  vital  importanee.  Ili^  could 
not  suggest  what  was  the  exact  iinlure  of  the  cerebrtiJ 
luischief,  and  the  r(>cin  reiiee  of  the  attack  n  inmith  later,  with 
HUbspquetit  Imniuiiil V,  niiide  the  case  still  more  puzzling. 
J'r,  W.  riwAivr  tliouj^ht  Ihul  the  causation  of  the  synijitoins 
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l>y  exwssivf  intracranial  pressure  liad  been  demonstrated  tiy 
the 'operation  it-elf  ami  by  llif  relief  wliicli  followed.  The 
fact  that  on  their  isecond  oe -urrente  the  same  symptoms,  ])re- 
sumably  due  to  tlie  same  chush,  di8aj)peared  s-pontautously, 
suggested  tlie  view  llial  transient  effusions'  niinlit  be  thmwn 
out  williin  the  nieniii^fs  bikI  soon  reabsorbed  asain.  ;is 
tfiis  had  been  shown  to  occur  in  tlie  i)ericardium,  the 
pleura,  and  tlie  peritoneum.  .Vlarmint;,  but  not  neee.-- 
r-arily  fatal,  symptoms  might  thus  be  set  up  in  sus- 
<-eptible  subjects:  but  some  of  the  worst  forma  of  effusion, 
and  that  formerly  known  as  '■serous  apoplexy'  miyht 
not  be  re<-o\«Ted  from  without  surgical  relief.  — air. 
K.  \V.  RoDoiiTON  slioweil  (c)  a  boy,  aged  5  years,  who 
ruptured  a  congenital  hydronephrosis  by  a  fall ;  he  removed 
the  kidney;  the  ppeeimen  shoued  congenital  stenosis  of  the 
ureter  at  its  origin  from  the  dilated  renal  pelvis:  (2)  a  man 
with  partial  rupture  of  the  hnuhial  plexus:  an  exploratory 
operation  had  shown  that  the  seventh  and  eighth  cervical 
nerves  had  been  torn  out  of  the  intervertebral  foramina; 
<  3)  a  ease  of  internal  derdiiuement  of  the  knee-joint:  a  loose 
transverse  (inter-semilunar)  l^ament  had  been  removed  by 
operation  with  a  succe.'-pful  result.  -Dr.  L.  Guthrie  showed  a 
man,  aged  24,  wlio  complttioed  of  difficulty  in  walking  for 
twelve  years,  and  now  exi.iriited  the  following  symptoms  of 
Friedreich's  di.-ea-e:  ataxic  reeling  gait,  unsteadiness  on 
standing  (especially  ivitli  closed  eyes),  absence  of  knee-jerks, 
laboured,  slurred,  and  indistinct  speech,  nystagmus  on  ex- 
ternal deviation  of  the  eyes,  clumsiness  and  over-action  in 
use  of  the  upper  extremities,  antero-posterior  kyphosis  of 
dorsal  vertebr;e  with  lumbar  l..ido8is. 

Hisdiscs  were  normal,  nnis«'iiliir  lievclopincnt  and  power  pood,  choreic 
moveiueuts  jind  UgtituiiiK  paios  ahsoui,  sensation  unalVccte*!.  intelliffenco 
iiniiiipuirt'd.  There  was  no  laniiiy  histoi-y  of  the  disease,  nor  ot  any 
other  nervous  atlcotiou,  and  to  pa'reniitl  eonsaujraiaity.  His  personal 
liistory  was  peculiar.  In  Augu.si,  iSi?.  lie  fell  from  a  bicycle,  and  3.  lew 
days  later  from  a  swinsina  ga'c.  but  appeared  to  have  suffered  only 
tniUnK  injiii'ies.  A  nioutb  later  Iw  complained  of  frontal  headache,  and 
rapidly  lost  the  use  of  arms,  lc».'s,  jmi'I  S(»eech.  and  feeding  was  diliienll  on 
.-tcronnr  of  spasmodii- closure  of  ilif  jaivs.  There  were  also  iwilcUinp  of 
Ibe  eyelids,  inoutli  and  hands,  an-l  j'-rkinp  movements  of  the  whole  body 
;iud  liead.  b'lt  no  l'»ss  of  co-.sciousness  and  no  sphincter  trouble.  Vr.  W. 
T.  Newlou.  under  whose  care  he  "iis.  thought  the  symptoms  strongly  re- 
■-cmbled  those  of  chorea.  In  Noveiiiber,  1889.  he  was  admitted  into  St. 
liariholomew'.'<  Hospital  under  iIiL- c  .re  of  sir  Llyce  Duckworth  when  the 
only  spiiptoms  noted  v»ere  wcaku-  >s  of  the  leiis,  spastic  gait.  loss  of  knee 
leiks,  tenderness  of  the  cervi.'ai  an  1  dorsal  vertcbne,  drawling  monoton- 
ous voice,  and  a  taint  systolic  mil  r-»l  bruit. 

His  condition  liad  therefore  not  appreciably  changed  for  twelve 
years.  The  apparent  onset  o'  the  disease  might  have  been  an 
attack  of  genuine  chorea,  but  Friedreich's  disease  was  not  un- 
commonly mistaken  for  chorea.  It  was,  however,  most 
unusual  for  tlie  choreic  movements  in  Friedreich's  disease  to 
subside  as  in  the  present  casi-. — Mr.  J.vkfiiey  showed  a 
woman,  aged  58,  with  multiple  tumours  on  the  forearm. 
.•-Several  small  s«-elling3  were  noticed  fourteen  months  ago  and 
caused  so  much  paiu  that  she  could  not  do  her  work  as  a 
charwoman. 

There  was  no  history  ot  sy|>hili»  bi.t  a  strong  family  hi.story  of  ptatlii.sis. 
<in  the  outer  si.le  of  the  upper  pari  of  Iho  right  forearm  were  several 
-raall.  very  hard,  prominent,  subi'iiianeoua  tumours,  variable  in  size, 
moveable  oil  tlie  subjacent  tissues  and  under  the  skin.  The  induration 
diiuiuislicduntlcr)>otassi  urn  iodide.  Oueof  tho  tumours  had  been  removed 
for  microscopical  exiiminatioii. 

The  diagnosis,  lie  thouijlit,  l.iy  between  gummata,  fibromata 
and  sarcomata.  Bazins  di.-ease  had  been  suggested.  The 
cases  were  di^c^ssed  by  the  I'hesii'ENT.  Pr.  KwAitT,  Mr. 
Boyd  .loi.r.,  Ur.  1/  Guthkik,  Dr.  C.  S.  jAiFf;,  Mr.  F.  J.^ffkey 
and  Dr.  Cautujy. 

Larvnoot.ooical  Sooiktv  rn.-  London.- .\t  a  meeting  held 
•on  December  6II1,  1901,  .Mr.  I',.  I  hk^swki.l  Baiiek.  President,  in 
the  chair.  Dr.  Fuu.viss  Pottku  simwed  a  case  of  perforation  of 
the  left  faucial  pillar,  uiidouMcily  due  to  some  ulcerative 
process  and  not  congenital  — Dr..Ion.soN  Hokke  exhibited  some 
specimens  of  ulceration  of  ili»-  Urynx  in  cases  of  liodgkin's 
and  allied  diseases,  and  rais-d  llm  i|U>-stion  wlu  ther  the  local 
ulcer  wa.s  the  site  of  eiitiaiice  of  lie  infectini;  agent. — Mr.  L. 
I.awbknce  showed  a  ca-e  'if  liiherculous  rhinitis  in  a  man, 
aged  35,  treated  hy  expo-u  e  t>i  ivienlgen  rays.  Tiie  case  hod 
considerably  improved,  but  w,is  n.'t  yet  cured.  Dr.  (j.  0. 
Catiicaut  shoived  .1  case  of  e  .inpiete  loss  of  the  internal 
framework  of  the  nose  in  a  gii  1  aueil  22,  and  ini|ulred  whether 
it  was  a  suitable  case  for  the  -iibcutaneous  injection  of  parallin 
with  the  object  ot   improving  the  shape  of  the  nose.     Dr. 


SiwNEs  Spickk  thought  it  was  a  suitable  case,  and  described 
tlie  technique  he  had  employed  in  a  case  of  hiij  own.  Dr. 
Cathcaut  al-o  hliowed  a  case  of  mal-development  of  the  first 
and  second  branchial  clefts.  Mr.  E.  U'A(;iiKTT  showed:  (1)  A 
c.ise  of  epithelioma  of  the  epiglottis  in  a  middle-aged  man 
involving  the  cervical  glands,  operative  measures  were 
thought  inadvisable  ;  (2)  a  case  of  cicatricial  stenosis  of  the 
pharynx  in  a  youog  woman,  the  sequel  of  a  cut  throat 
inflicted  eighteen  months  previously;  ditficuUy  of  de- 
glutition and  respiration  were  present,  and  he  proposed 
to  perf<irni  laryiigo  fissure. - -Mr.  I',  dk  Santi  sliow<>d 
a  case  of  jiaralysis  of  the  lelt  voeal  cord,  probably  of  specific 
origin,  in  a  man  aged  42,— .Mr.  W.  H.  Kei.so.v  showed  a  case 
and  specimen  of  libroma  of  the  nasal  vestibule. — Dr.  Wyatt 
\\iNGttAVE  showed  a  CEse  of  sublingual  dermoid  cyst  in  a 
girl,  aged  17.— .Mr.  C.  A.  I'ARKKBshowed  a  ca'e  of  tuberculous 
larynx  with  (ixalion  of  the  left  cord. — Dr.  Clifford  Bealk 
thought  there  was  not  absolute  fixation,  and  exiiressed  an 
opinion  that  there  was  seldom  more  than  impairment  of 
movement  in  such  cases. — Dr.  .StClair  Tho.mson  showed  a 
case  of  regrowth  of  malignant  disease  in  a  man,  aged  i;2, 
after  partial  removal  by  laryngo-fissnre.— -Mr.  E.  \V. 
Roi'oiiTON  showed  (i)a  case  of  eomiilete  paralysis  of  the 
right  vocal  cord  in  a  man,  aged  33,  the  subject  of  ]>hthi&is. 
The  paralysis  was  thought  to  be  due  to  the  jireseure  of  deep- 
seated  tuberculous  glands  involving  the  recuiTent  laryngeal 
nerves.  (2)  .\  case  of  hoarseness  in  a  child,  aj;ed  i  year  and 
10  montlis,  in  which  there  was  considerable  difficulty  in 
obtaining  a  view  of  tlie  larynx.— Dr.  11.  Lambekt  Lack 
showed  a  case  of  laryngeal  growth  in  a  man,  aped  37,  the  sub- 
ject of  syphilis,  for  diagnosis.— Dr.  Fvrmss  Potter  showed 
a  case  of  s^velling  of  the  left  side  of  the  nose  for  diagnosis. 
Opinions  weie  divided  as  to  whether  it  was  syphilis  or 
tubercle. — Mr.  C.  A..  Parueu  showed  a  case  of  stenosis  of  the 
pharynx  in  a  woman,  aged  37.  which  was  said  to  be  connected 
with  an  abscess  in  the  neck  when  she  was  10  years  old.  The 
epiglottis  was  bound  down  to  the  posterior  wall  of  the 
pharynx,  leaving  au  opening  not  bigger  tlian  a  Uireepenny 
liiece.  

Nottingham  Mepico-Chiruroical  Sociktt. — At  a  meeting 
held  on  December  iSth,  1901,  Mr.  E.  C.  Kinodon,  President, 
in  the  chair,  Dr.  HANPFoitn  read  notes  on  a  case  of  right 
hemiplegia  from  thrombosis  of  cerebral  veins  occurring  in  a 
young  woman,  aged  25,  some  three  weeks  alter  removal  of 
double  pyosalpiux.  Death  occurred  three  days  after  first 
onset.  .\t  the  necropsy  a  firm  old  grey  adherent  clot  was 
found  in  the  superior  longitudinal  sinus  and  hard,  black 
clots  in  the  left  cerebral  veins.  There  were  no  clots  in  the 
arteries,  haemorrhage  in  the  substance  of  the  brain,  nor 
excess  of  fluid  in  the  subaracliuoid  space.  The  fact  of  the 
walls  of  the  superior  longitudinal  sinus  being  so  fixed  that 
alteration  of  its  calibre  did  not  occur  as  in  other  veins,  that 
the  veins  took  an  ascending  course,  and  that  the  blood 
current  in  them  was  extremely  slow,  all  favoured  the  forma- 
tion of  clot  in  that  position,  and  when  in  addition  the  cere- 
bral veins  were  involved  the  condition  was  usually  fatal.  The 
President  and  Drs.  Kansom  and  I'kskktt  discussed  the  sub- 
ject, and  Dr.  Mandf-oui)  replied.— Dr.  F^jlton  read  a  short 
paper  on  the  Treatment  of  Epidemic  Diarrluea  in  Infants. 
He  advocated  clearing  out  the  contents  of  the  alimentary 
tract,  withholding  all  food  for  a  time,  then  giving  smail  feeds 
of  white  of  egg  beaten  up  with  e(|ual  amount  of  wa'cr  till 
convalescent;  minute  doses  of  tincture  of  opium  and  acetate 
of  lead  in  certain  casts,  and  as  preventive  treatment  the 
etlicient  sterilisation  of  milk  during  an  epidemic— I'r.  W.  B. 
Ransom  read  a  paper  entitled  t-hould  Milk  be  l!^>ll^d  I-  He 
first  pointed  out  h»w  easily  milk  became  a  vehicle  of  disease, 
even  when  coming  from  a  healthy  cow  it  was  frequently 
much  c  mtaminiiled  by  pollution  from  the  milker's  hands, 
byte  in  which  the  cow  was  milked,  dust  of  all  kinds  which 
settled  on  the  surface  of  exposed  milk  which  must  oi  cur  in 
its  transit,  and  when  left  for  hours  in  some  possibly  in- 
sanitary place  before  its  final  consumption.  It  had  frequently 
lieen  shown  that  many  zymotic  dis<'ases  were  traceable  to  the 
use  of  unboiled  nidk  that  ten  minutes  boiling  would  dettroy 
hurtful  bacilli,  that  the  nutritional  value  of  boiled  milk  was 
equal  to  that  of  raw  milk,  and  its  rate  of  digestion  prac- 
tically the  same.     Dr.  Kausom  advocated  the   municipal   dis- 
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tribution  of  sterilised  milk  during  epiiemic  diarrhcea.  Tlie 
paptTrt  of  Drs.  Ransom  and  Fulton  were  discussed  together  as 
running  on  similar  lines,  and  were  discussed  by  the  Presi- 
dent, Drs.  Handford,  Hunter,  Peskett,  and  Hogarth,  to 
which  Drs.  Ransom  and  Fulton  replied. 


Pathological  Society  of  Manchester. — At  a  meeting  on 
Wednesday,  December  nth,  Mr.  Collier,  President,  in  the 
chair,  Dr  Moore  made  a  communication  on  hepatic  cirrhosis. 
— ilr.  Montgomery  presented  a  communication  on  epithe- 
lioma originating  in  the  deep  male  uretlua.  Three  cases 
were  meutioned,  and  in  two  of  these  the  specimen  and 
sections  were  shown.  One  case  has  already  been  reported.' 
In  the  second  the  growth  began  in  the  penile  urethra,  and  the 
complete  operation  with  removal  of  the  inguinal  glands  was 
carried  out.  In  the  third  case  (under  the  care  of  a  colleague, 
Mr  VVright).  in  which  the  growth  tirst  affected  the  bulbous 
urethra,  suprapubic  cystotomy  was  performed. —  Mr.  J.  B. 
Wolstenholmk  exhibited  preparations  from  two  cases  of 
bo'iyomycosis  in  horses:  (i)  Colonies  of  hotryomyces  in  the 
form  of  grariu'es  found  in  the  pus,  case  of  chronic  abscesses 
of  thigh  :  (2)  section  from  a  large  fibroma  of  spermatic  cord 
a'ter  castration,  showing  colonies  of  organisms,  surrounded 
by  n^w  gra'iulation  tissue. — Dr.  Bury  and  Dr.  Moore 
described  a  tumour  from  the  cervfical  region  of  the  cord. 


Bradford  Medico-Ciiirurgical  Society.  -At  a  meeting 
held  on  December  17th,  igoi,  Mr.  P.  Miall  in  the  chair,  the 
foUo-ving  ca-ies  and  specimens  were  shown:  Dr.  T.  Jason 
Wood  :  (1)  Specimens  of  bony  outgrowth  from  the  third  cer- 
vical vertebra,  with  cast  of  neck  ;  (2)  calculus  removed  from 
common  bile  duct ;  (3)  patient  operated  on  fifteen  months  be- 
fore for  chronic  empyema,  by  extensive  removal  of  ribs  and 
pleura;  there  was  no  deformity  of  the  spine. — Mr.  C.  F.  M. 
Altiioeip:  (i)  Uterus  removed  for  procidentia;  (2)  ovarian 
ah-^cess  ;  (3)  two  growths  from  large  intestine.  NIr.  J.  B. 
Hall:  (i)  Double  pyosalpinx;  (2)  ovarian  tumour;  (3)  cal- 
culus removed  from  ureter  after  a  previous  nephrectomy  ; 
(4)  Sections  of  an  umbilical  polypus.  Mr.  W.  Hourocks: 
Renal  calcu'u-i. — Dr.  T.  Jason  Wood  read  notes  on  two  cases 
of  renal  calcu'us,  in  both  of  which  the  nephrotomy  was  per- 
formed with  success. 

Tlio  first  oase  "as  a  iiretfy  straightforuarti  onr  01  renal  caJciilns,  ,*i-iid 
Ihc  <iiaj.'nnsW  presentca  no  t'reat  ditlicullics ;  the  second  was  dift'erent, 
an'l  on  the  syinntonis  alone  (Uie  pain)  the  trouble  might  have  been  refer- 
able to  tiic  tall  bladder  or  to  the  appendix.  The  albumen  and  the 
urinary  deposit  directed  attention  to  the  kidney  a.s  the  allecied  organ. 
It  was  lather  reinarkalile  that  the  stones,  which  were  very  roufli  on  the 
Hurfacc,  slioidd  not  have  caused  ha^matnria. 

The  paper  was  discussed  by  Drs.  Horrocks,  Mercer,  Goyder, 
Hall    and    Uhoijks,   and   Dr.    Wood  replied.— Dr.  William 

MiTOHKi.L  .'ead  notes  on  a  case  of  spontaneous  gangrene  of 
both  lower  cxtrtmitieB  in  a  man,  aged  36. 

A  va^ne  history  of  nypliiUs  was  obtained  from  the  patient,  and  evidence 
of  it  was  seen  in  his  wife  in  tlic  shape  of  a  tiam-culunred  macular  eruption 
on  tm-c,  arnm  and  chest  during  the  puerperal  period.  The  baby  tiati 
"fldii/Iles."  Tli«  patient  liad  iiecn  addi<rtO(l  to  taking'  frequent  alcoliolic 
'*  pick  iiic-ups  "  dtirint.'  the  day  for  a  Dumber  of  years,  but  had  never  l)ecn 
ptveii  10  iDHttrii'ty.  iiurliiK  the  last  two  years  he  hud  liad  a  numlicr  of 
VA(fue  II  nes.ieH  dlstrnosed  as  inllucnza.  and  on  one  of  these  occasions  had 
a  slight  a'tack  of  pleurisy  witli  a  persistent  elevation  of  tciiiperHture  of 
half  a  deirrt'c  lastiiitr  (or  several  weeks.  The  circulatory  system,  kidneys 
and  dijftstive  <irj:.ins,  appirarcd  to  be  normal.  There  w.-is  present  tlno 
Ifotior  o'  hinds  and  toni/uc,  otherwise  the  nervous  system  showed  no 
slifn  of  dUease.  Tu«  present  illness  commenced  on  ,Iannary  17th,  1001, 
with  severe  psiii  In  the  t>all  of  the  little  toe  on  the  left  side,  exiendmtr 
aloiit;  tile  s'il  •  of  the  fo'it,  and  a  little  distjtnco  U|>  the  back  of  the  let;.  Tlie 
knee  jerks  were  nnririal.  a 'd  lliero  w,^s  iKi  cxcosaive  tondcrnpss  on  deci» 

iiresnure  over  t  hi*  calf  muscle  Tactile  scnsiitlon  was  <lf  mlnlshcd  over  the 
illlo  toe  only.  Pressure  over  the  solo  of  the  foot  caused  severe  pain.  A 
diiiKno.iis  was  iiiiule  fif  rheumatism  afTectinc  the  IlKamenlous structures  of 
III'!  foot,  bill  no  liiiprovemeiit  resulted  from  appropriate  trealmcni.  lie 
w  ts  sent  to  a  w.iti»rliu;  jdwe  and  was  under  the  care  of  two  medical  iiicii 


tliern.  who  trei^ted  him  with  local  hot-air  batlis,  and  allowed  a  ^'Ctieifnis 

iclattllf?  pi 
llinh,  the  iiiiiH'-les  of  which  wasted  very  much.    The  patient  nlmself  ijol 


H'lpuly  of  H'coh  *l.    The   hot-air  baths  caused  e?(criiclattnf; 


L'Ciiei 
nil)  til 


tlie 


yery  we.ik  and  III  He  was  then  seen  by  a  consulting;  physician  wllli  In 
MiIi'Im'P,  himI  a  d'aiinoHls  of  tiorljdieral  neuritis  was  arrlvcil  »t  AH 
alcfdiol  and  totiac-o  were  cut  oil.  hut  the  patient  si  til  (fot  worse,  and  about 
(lie  iiilddin  of  M-iy  Kiiii;reno  of  Ihe  left  foot  in.  As  no  pitUo  could  t>o 
fle-ccted  lower  ihoi  the  cotniiion  femoral,  amputation  wns  iici'iirn  ed 
7  tneties  atinve  ti'c  centre  of  the  knee  Joint  by  the  modified  circular 
m«ithod.  Nrnrly  all  llin  veNHoln  rut  throiiffh  were  tliroinbosvil.  and  there 
wsB  very  Utile  bl)*edlnfr.     Hhock  wan  sllirht.    Jtnforo  the  oporalloii   the 
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pulse  was  120  and  temperatiire  10.?°  to  ic?^'^  In  tlirce  days  f!ie  pulse  ha<T 
fallen  to  75  and  the  temperature  to  97.4".  On  the  tilth  day  after  tho 
amput'^tion  gaiigreue  became  evident  in  tlie  right  loot,  in  wliich  there 
had  been  vague  pains  for  two  or  three  days.  No  pulse  could  be  felt  in  the 
popliteal  space.  .-Vmputation  was  perlorined  tlie  same  day,  6  inclies  above 
the  centre  of  the  knee-joint.  The  shock  was  much  pieater  than  on  the 
lirst  occasion.  The  vessels  were  tlirombosed,  and  little  blood  was  lost.  In 
live  weeks  the  stumps  were  healed,  and  the  patient  was  sitting  ud  in  a 
chair.  In  ten  weeks  he  went  to  the  seaside,  and  in  the  course  of  nine 
weeks  had  gained  ■-•stones  in  weight.  On  liis  return  he  felt  better,  and 
slept  and  ate  better  tlian  he  had  done  for  years  Since  a  week  after  the 
second  operation  he  had  taken  no  alcoliol,  and  had  given  up  the  use  of 
tobacco. 

Before  the  gangrene  set  in  no  symptoms  of  arterial  disease 
were  recognised  as  such  by  any  of  the  medical  men  who  saw 
him.  On  examination  of  the  amputated  limbs,  however, 
marked  atheroma  of  the  intima  of  all  the  main  arteries  was 
found  ill  association  with  extensive  calcareous  degeneration 
of  the  media.  These  conditions  were  demonstrated  by  micro- 
scopic sections  and  by  photomicrographs.  Drs.  Campbell,, 
Mantle,  and  Horrocks  discussed  the  case  :  and  Dr.  Mitchell. 
replied.— Dr.  J.  H.  Bell  gave  a  short  account  of  a  famous 
Bradford  surgeon,  William  Garnett,  to  wliom  Mr.  (afterwards 
Sir)  Humphrey  Davy  was  at  one  time  assistant. 


West  .London  Mkiuco-Chiruuoical  Society*. •  -At  a  meeting 
held  on  January  3rd,  Mr.  Alfd.  Cooper.  President,  in  the  chair, 
the  adjourned  discussion  on  Mr.  T.  K.  Atkinsok's  paper  on 
the  small-pox  epidemic  was  opened  by  Dr.  Leonakd  Dobson 
with  a  paper  on  glycerinated  calf  lymph.— Dr.  Eddowes  drew 
attention  to  the  importance  of  the  care  of  the  vaccinated  arm, 
and  Dr.  Clippingdale  commented  on  the  e.'^pecial  necessity 
of  this  on  the  part  of  those  practising  among  the  poor,  in- 
cluding public  vaccinators. —  Dr.  Reece  spoke  on  tlie  Govern 
ment  rec|uirements  in  public  vaccination  with  regard  to  the 
area  of  vaccination,  the  inspection  and  treatment  of  the  arm 
after  vaccination,  and  the  inquiry  into  deaths  following  vac- 
cination.—  Dr.  Garry  Si.mpson  related  his  experience  with 
regard  to  revaccinatioii,  and  drew  attention  to  the  necessity 
of  extreme  care  in  the  details  of  the  act  of  vaccination  itself, 
as  well  as  in  the  after-care  of  the  arm. — Dr.  Bevan  spoke  on 
the  importance  of  u.sitig  an  active  and  trustworthy  vaccine- 
lymph. — Dr.  Chambers  pointed  out  that  the  degree  of  pro- 
tection conferred  by  vaccination  depended  to  a  great  extent 
upon  the  number  of  insertions,  and  that  the  term  vaccination, 
without  a  statement  as  to  the  nuiiibcrof  insertions  was  vague, 
and  rendered  statistics  illusory.— Dr.  Butler  spoke  on  the 
difficulty  in  defining  what  constituted  eflicient  levaccination. 
— .-Vt  the  close  of  the  meeting  a  projjosal  was  carried  with 
reference  to  the  advisability  of  the  exercise  of  (ioveinment 
control  over  the  manufacture  and  sale  of  vaccine  lymph. 


Clinical  Society  of  Manchester.  — .\  meeting  of  this 
Society  was  held  on  December  17th,  1901  (Mr.  IlKititEitT  Li  Ni> 
in  the  chair),  in  the  new  department  of  the  Manchester  and 
Salfonl  llospitiil  for  Skin  lliseases,  which  was  opened  last, 
spring,  for  treatment  by  the  use  of  the  Finsen  light  apparatus 
and  the  Roentgen  rays.  —  Dr.  II.  G.  Brooke  explained  the 
theory  and  methods  of  the  two  treatments,  and  afterwards 
showed  the  Finsen  and  l.ortet  lamjis  and  the  l!oinlgeu-ray 
instiillations  at  work.  All  were  in  constant  employment,  and 
twenty  patients  were  thus  treated  eich  hour.  .\  huge  uuinber 
of  patients  were  present  to  show  the  progress  of  the  treatment, 
in  the  (lillereiit  singes.  The  I'insen  light  and  x  rays  both 
give  excellent  results  in  liipu-*  viiliiiii  is,  lupus  1  1  ytheinatosus, 
especially  in  limited  foci.  He  was  not  satisfied  that  the 
l.ortet  lamji,  though  of  great  service  and  iiiucli  more  rapid, 
was  as  thorough  in  its  action  as  the  Finsen  iiiBliument.  The 
J  rays  liad  been  used  with  very  good  effect  also  in  rodent, 
ulcer,  varicose  nleers,  old  sycosis,  and  in  acne  iiidurata,  with 
10  to  12  inch  tiiliesal  a  niiiiiiiium  distance  of  S  inches  from 
the  pnlieiit,  with  sittings  every  seeiuid  day.  There  hnd  been 
no  dcrmiititis.  The  rays  liiid  also  acted  beneliciiilly  in  the 
trcalnient  of  lupus  of  the  )inlate  and  guins  and  interior  nnres. 
.\  detiionHtralion  was  also  given  ol  the  D'.VrHonvnl-Oudin  high- 
freiiuency  currents. 

EunATiiM.-In  the  reimrt  of  Dr.  W.  Carter's  paper  on  the  Pain  of  Piles 
III  llie  ItKirisii  Mi:hii  Ai.  .loiiHVAi.  of  January  4th,  i>,  .lo,  col, -.r,  tfie  propor- 
tion of  eocalno  and  menthol  In  oil  of  theobroma  should  have  bvou  Kivcii 
u>  io;jcr<;«i(,  aud  .o/irr  cfiif.  and  not  as  printed. 
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REVIEWS. 

SUUItKRY. 
In  the  preparation  for  scpiirdtH  pul)lication  of  tlie  Ilunti-rian 
lectures  delivered  at  the  Ivnyil  Colleijeof  Surgeons  of  Knsland 
in  1900,'  wliiih  presented  a  review  of  tlie  progress  made  by 
gastrie  Bur^;ery  williin  the  last  feiv  year.^,  Mr.  M  wo  Rouson 
has  been  fortunate  in  obtaining  the  co  operation  of  Mr.  Moym- 
MAN,  who  has  t;iven  speeial  alti'iilidn  to  butli  the  clinical  and 
to  the  .scienlilie  anpeels  of  tlie  .subject.  The  result  is  a  work 
iti\  DUeafea  f'f  t/ie  'Slo»iac/i  an't  (heir  Surpical  Treutiiient  which 
i.s  certain  to  coiunjand  alli'ution.  Ihe  most  im))ortdnt 
section,  taking  up  rather  more  than  one-lhird  of  it.s  pages,  is 
that  devoted  to  the  subject  of  gastric  ulcer  and  its  compli- 
cations. Tlii.s  i.s  a  valuable  addition  to  the  Englis-h  lileratun^ 
of  the  surgery  of  the  abdcnu  n,  and  claims  ^.h^'  careful  con- 
sideration 01  both  physicians  and  surgeons.  .Mn.'-t  readers, 
we  think,  acctjitin!;  as  bt  ynnd  doubt  the  importance 
and,  indeed,  the  impirative  necessity  of  surgical  interven- 
tion in  the  treatment,  of  severe  ami  acute  complications  such 
as  profuse  gastric  lucinorrhage  and  perforation,  will  seek  in 
this  volume  for  the  most  recent  evidence  in  favour  of  gastro- 
enterectomy,  which,  as  is  well  known,  is  regarded  by  Mr. 
Mayo  Robson  as  the  most  reliable  operation  in  cases  of  un- 
complicated gastric  ulcer.  The  redui-tion,  within  a  very 
short  period  of  airtive  woi  k  of  the  mortality  of  operations  for 
simple  gastric  ulcer  from  25  to  5  percent.,  has  led  both  authors 
to  insist  on  the  imp'irtaiice  of  .--ubniitting  to  surgical  treat- 
ment those  cases  inwiiich  medical  treatmenthas  failed  toeflect 
a  cure  in  a  reasonable  time,  ur  has  been  followed  by  relapse. 
It  may  be  iiuestioned  wbellier  this  claim  for  more  frequent 
surgical  intervention  in  cases  of  simple  gastric  ulcer  is  so 
well  established  by  the  authors  as  to  meet  with  wide  assent, 
(jastro-enterostomy,  though  a  relatively  safe  operation,  is  un- 
certain in  its  result.-;,  and  in  many  cases  of  malignant  disease 
has  done  harm  rather  than  good.  Tlie  main  urgunieut  in  this 
biiok  seems  to  be  that  the  mirtality  of  gastric  ulcer,  if  left  to 
itself,  is  much  greater  than  that  of  the  o|)eration  performed 
with  a  view  to  its  probable  cure.  We  write  "  if  left  to  itself," 
aj  the  authors  allow  tb.at  the  medical  treatment  of  gastric 
ulcer,  if  jiroperly  carried  out  and  for  a  siiiHcienl  length  of 
time,  is  usually  successlul.  There  can  lie  no  duubt  that,  as  in 
many  cases  by  medical  treatment  so  by  gastro-enterostomy, 
very  great  relief  may  be  ellected,  but  that  this  operation 
ell'ects  aradical  and  endio  ing  eure  still  remains  to  be  proved. 
In  a  large  proportion  of  59  cases  briefly  recorded  by  the 
authors  and  leit  to  the  reader  to  auHlyse  for  himself,  the 
operation  was  performed  since  the  begiiuiing  of  1901,  and 
in  some  of  the.«e  within  a  few  w»ck.s  before  the  issue  of  the 
volume.  Included  in  this  list  is  one  case  in  which  gastro- 
enterostomy failed  to  prevent  fatal  perforation.  .Among  the 
remaining  chajiters  in  this  bonk  allusion  may  be  made  to 
those  on  dilatation  of  the  stninacli  and  gastric  fistula  as  being 
full  of  intereet  and  instruction.  There  is  a  full  and  well- 
illustrated  secti'ii  on  iipeialinns  upmi  the  stomach.  The 
illustrations,  particularly  those  of  pathological  specimens, 
are  clear  and  good,  and  the  authors  have  good  reason  for  ex- 
pressing their  grate  ui  acknowledgments  to  Dr.  W.MacGregor 
Voung  lor  hia  assistance  in  this  rerpect. 

The  new  edition  of  Suryifal  Applied  Ariatdini/-  bears  on  the 
title  page  the  nnmns  of  ,>>ir  ruKOKUiCK  Tui.VKs  and  Dr.  A. 
KKirii.  Though  the  volume  is  packed  with  valuable  informa- 
tion, the  autliois  still  surci  c>d  in  "  making  dry  hones  live.'' 
-Many  additional  illiislratinns  have  been  added  in  ibiseditioii, 
and  it  is  stated  in  the  preface  ihat  the  text  has  been  cari'fuUy 
revised,  nevertheless  the  size  of  the  bowk  has  In  en  but  little 
increased,  and  therefore  it  continues  to  retain  its  compact 
and  handy  form.  It  is  obviously  intended  for  the  use  of  the 
senior  student;  but  to  the  prMclitioner  who  wishes  to  revise, 
in  a  pleasant  and  us<'lul  way,  Id''  knowledge  of  nnatjimy,  this 

1  IHncrtKt:)!  nf  tt<e  Stnmach  ititti  th'ir  Siiniirul  Trffihwnt.  IJy  .V.  W.  .\liiyo 
RobdOii.  F.ll.C.S..  Senior  Siir>;cmi  10  rlio  Leeds  (ioncial  triflriiiiiry.  ctt*  : 
and  H  O.  A.  Moyiiiliuii,  MS  l.m.l  .  V  U  i;.!j..  Assisuuit  Siukcoii,  l.ci-ils 
Ueucral  luftriiiiiry  London:  n^tilliure,  TiudiU],  and  Cox,  igoi.  Iieiny 
8vo,  pp.  -ijo,  t>4  lll\i3lnilioni.     i--,s  ) 

^SUTijIcnl  Ai>plud  AniUomii.  lly  Sir  F.  Tl•eve^,  K.C.V.O  ,  C.B.,  K  R.C.S., 
and  A.  Keiili,  M.l>,  K.H.c'.S.  New  Gililion.  Loudou :  Cassell  and  Co. 
1901.    (I'cap.  evo,  pp.  S7I,  80  llluslralioiis,    99.) 


compact  volume  should  prove  invaluable.  The  description* 
are  teise  and  clear,  the  arrangi-ment  excellent,  the  majority 
of  tlie  figures  serve  their  purpose  extremely  well,  and  there- 
are  but  lew  points  to  which  objeeti'jii  can  betaken.  His, 
however,  unfortunate  tliat  sc  ino  of  the  old  figures  liavi-  been 
retained,  and  that  occasionally  the  descriptions  and  the- 
illustrations  do  not  agree.  In  oinr  ca.se— ihal  of  the  detx-rip- 
tion  of  the  relations  of  the  lienrt  and  great  vesf els- tin- 
authors  have  themselves  thought  it  necess-ary  to  call  atten- 
tion to  a  iliscrepancy  of  thi-:  kind,  hut  otlii-r  instances  are  not 
wanting;  for  example,  it  is  stated  that  a  "  skiaL'rani  of  the 
kidney  is  obscured  by  the  shadows  of  the  last  rib  and  tlie- 
transverse  procpsses  of  the  two  upper  lumbar  vertebije"; 
inferentially  therefore,  and  in  fact,  all  three  prcc-epses  of  bone- 
are  behind  the  organ,  but  the  illu-^tralions  show  a  distinct 
space  between  the  second  transverse  process  and  the  kidney 
on  the  right  side,  and  betwe'ii  both  transverse  jirocesses  and 
the  kidney  on  the  lelt  side.  .-Again,  it  is  stated  that  the  upper 
epiphysis  of  the  ulna  is  a  mere  shell  of  lione,  but  thespecimen 
which  has  been  utilised  as  an  illustration  does  not  substantiate- 
the  statement.  Further,  some  of  the  figures  are  not  correct 
representations  of  anatomical  facts  ;  certainly  the  superior 
hamorrhoidal  artery  is  not  distributed  on  the  inner  surface- 
of  the  rectum  in  the  manner  indicatt'd  in  Fig.  49  :  nor  is  the 
lowest  point  of  the  lixed  jiortion  of  the  male  urethra  situated 
beneath  the  suspensory  ligament  as  indicated  in  Fig.  52. 
The  vertical  fissure  which  is  represented  in  the  lower  part  of 
the  occipital  bone  at  birth  in  Fig.  4  may  exL^t  in  some  cases, 
but  it  is  not  common  in  the  form  represented  ;  and  it  is 
regrettable,  in  connection  wilh  the  formation  of  meningoceles 
in  this  region,  that  no  mention  is  made  of  Kcrchringe's  bone. 
which  occupies  the  middle  i>f  the  posterior  partof  the  foramen 
magnum.  The  slatHmeiit  that  the  arm  loses  its  support  from 
the  thorax  when  the  acromion  process  is  broken  liehiud  the- 
acromio-elavicular  joint  is  Scarcely  I'orrect,  and  the  assertion 
that  the  cavity  of  the  sterno-clavicular  joint  is  V-sliaptd  is 
misleading.  The  defects,  however,  are  comparatively  few, 
and  are  pointed  out  mainly  in  the  hope  that  they  may  be 
errieit  d  in  the  next  edition.  There  is  no  doubt  that  the 
book  will  receive  a  cordial  welcome  from  those  for  whom  it  is 
intended. 

In  selecting  for  his  oration  to  the  Hunterian  Society  so 
large  a  subject  as  A  lietiofpect  of  Surijery  duriiii/  the  Past 
Coituri/,'  ifr.  PoLANii  undertook  a  task  necessitating  much 
labour  and  literary  gifts  of  a  special  character.  The  task  A\as 
carried  out  with  lomplete  success,  and  the  author  has  shown 
how  the  vast  cbang<'s  in  both  the  theory  and  the  methods  of 
surgical  work  since  the  death  of  John  iiunter  have  in  their 
development  been  influenced  by  the  progress  of  scientilic 
research. 

Senior  practitioners  who,  when  students  in  the  pre- 
antiseptic  era,  deriv<'d  much  help  and  useful  instruction  from 
the  lirst  edition  of  Mr.  Ciikistofhek  Hkath"s  Manual  <if 
Minor  Sitiyeri/.'  will  experience  ."atisfaction  in  lea.  ning  that, 
notwithstanding  the  transient  nature  of  most  pro- 
fessional literature  of  this  kind,  and  in  fpife  of  the 
revolutionary  changes  that  have  taken  jilace  in  surgical 
work  during  the  past  forty  years,  the  new  edition  main- 
tains the  position  of  the  book  as  a  reliable  manual  for  the 
liouse-surgeon  and  the  junior  practitioner.  The  author,  who 
has  entrusted  the  ]ireparation  of  the  present  edition  to  Mr. 
I111.TON  I\ir.i,AHi>,  has,  if  we  may  judge  from  the  able  manner 
in  which  this  revision  has  been  carried  out,  good  grounds  for 
antici))ating  a  continued  career  of  usefulness  lor  this  excellent 
guide. 

The  Pefit^  Chinirfiie  de  Jamain.'  whicli  diirint;  many  years 

3  .1  lirlTottpfct  oji  sun/rri/  aitnutj  tfir  PaH  t'rntnni.  l>oint:  Ihe  Ihinti'i-ii'u 
Oration  of  the  HumVriiin  ,Socioty,  i<>oi.  Hy  jolin  Koland,  K.li.r.S.. 
Sarpcon  to  tile  City  Orllioi-'ii'ili,-  Hospital;  Senior  Sui'Keou  to  tlie  .Miiler 
11  'Spital.    London  :  Kinilh.  KIdcr,  and  Co.    !.>•-,[.    (lieniy  8vo,  pp    1.-.-.     -.s.) 

*  .4  Mitnnal  of  Minor  Suriirri/  and  Unmltiirhitl  Jor  th(  t'sr  of  Uimsr  ^k  -(/'■,'«>. 
Dr'nnfTf^  ttn<t  Junior  I'titctiU  'ncrn.  lly  t_'liri8toplier  Meatti.  K.  K.C  S  .  1,1.  !•  . 
t'onsuliitiL'  Stirjicon  to  University '('ollet'e  MoHpital.  Twelllli  KdiOou. 
edited  liy  lUlton  rollard,  I'Mi.C  S.,  Sui-;;iiiii  to  llnivorslly  lollece  lloMpii;<l. 
London  :  J.  uud  A.  t'lKtrchlll.    loot.    <Koap.  bvo,  pp.  4Ji>:  10^  iltnstration^. 

tS    tui  > 

^  I',  tile  Chiniriif  tU  Jnman  Par  K.  Terrier,  ■'•"fosseur  a  H  FacnI'e  do 
Me.lrelne  lie  Paris;  et  M  loi-aire  Kt  *s-i.>-ni  Ue  loui-u')  i  ns  I'blrur- 
glC'lcs.  Iliiilii""!!"' K  litio".  I'uris  :  'ohxAIcan.  k.oi.  iC  ow  1  Eve.  pp. 
1. 000,  574  illustrat'.ous,    Fr, S.) 
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had  done  good  service  as  a  vade  meium  for  junior  practitioners 
and  students,  has  recently  been  ra  lirally  revised  by  Professor 
Terrier  and  M.  Pekairb.  wlio  in  tlieir  eflbrts  to"arlapt  the 
contents  to  modern  requirements,  and  to  present  the  latest 
developments  of  practical  surgery,  have  made  a  new  book, 
which,  however,  it  in  claimed,  preserves  the  characters  of 
simplicity  and  lucidity  to  which  former,  and  now  obsolete 
*"ditions  owed  much  of  their  success.  The  claim  appears  to  be 
well  founded. 

MEDICINE. 

Bkfore  1SS6  the  subjects  of  acromegaly  were  mostly  classed 
with  '-giants'' and  other  freaks  although  glimmerings  of  a 
3)0ssibly  definite  jjathology  wire  perceived  as  long  ago  as  1S22 
by  Alibert  and  in  1839  by  Magendie.  In  1S69  Verga  described 
in  Italy  the  post-ntorttM  tsamiiiation  of  a  case  in  which  he 
found  a  large  tumour  that  had  takfu  the  place  of  the  pituitary 
body.  But  it  was  not  until  1SS6  when  Pierre  Marie  published 
A  paper  on  a  condition  mainly  characterised  by  great  enlarge- 
anenlof  the  extremities  which  lie  <  alledacromegaly  that  it  came 
■clearly  into  the  scope  of  gcient  fie  medicine.  Dr.  Atkinson  has 
translated  for  the  New  Sydenham  Society  a  very  good  mono- 
graph by  Dr.  Maximilian  stkrm-.erg"  in  which  the  clinical 
facta  arranged  under  their  dilleieiit  .-ystems,  the  pathological 
anatomy,  the  course  of  tie  malady,  and  its  ordinary  termina- 
tions are  lucidly  set  forth  with  a  masterly  summary  of  its 
supposed  etiology,  its  pathogeny,  and  its  diagnosis.  The 
book  is  nearly  all  fact,  ami  although  this  may  possibly 
may  make  it  rather  hard  reading,  yet  its  real  value  is  much 
increased  theieby.  Perhaps  tlie  most  interesting  parts  for  the 
general  readers  are  those  dealing  with  the  theories  of  origin 
of  the  condition,  and  its  relation  to  otlier  morbid  states.  At 
iirbt  by  Magendie  attributed  vaguely  to  a  "nervous  condi- 
tion," and  later  by  Frennd  and  ntliers  ascribed  to  heredity,  in 
time  it  came  to  be  associated  by  Klebs  and  others  with  the 
presence  of  a  persistent  and  enlarged  thymus:  but  this  was 
soon  found  to  be  no  constant  feature,  and  then  Marie  formu- 
lated the  view  that  it  was  a  general  dystrophy  depending  on 
•iligease  of  the  i)ituitai-y  body,  as  myxoedema  was  associated 
with  the  thyroid.  But  inamun-h  as  disease  of  the  hypophysis 
may  occur  without  acromegaly,  it  is  not  improbable  that 
a  more  remote  and  less  ci.ns|)icuous  cause  maybe  the  real 
one,  and  the  pituitary  change-  merely  a  link  in  the  chain.  Dr. 
Sternberg's  very  complete  bibliography  is  conveniently  sup- 
plemented with  a  list  of  V'C  cases  tliat  have  been  recorded 
since  his  monograph  was  publielud. 

Dr.  Roux  lias  written  a  preface  for  Dr.  Mauik's  small  work 
on  Jia//ieii~  which  contains  a  historical  introduction  and  a 
series  of  chaptj-rs  ou  the  symptoms  of  the  disease  in  man  and 
its  recognition  in  the  latter,  the  pathological  anatomy  of 
rabies,  the  virus  of  the  di8eace,aiid  the  exaltation  and  attenu- 
ation of  virulence.  The  expeiimental  diagnosis  of  rabies  is 
Jiext  described.  Then  follows  Hn  aecounl  of  its  etiology  and 
pathogenesis,  and  the  prophylactic  measures  employed  on 
the  Continent.  The  next  I'hapter— and  this  is  perhaps  the 
most  valuable  in  the  book— ilescrihes  the  mel,uod8  of  ini- 
inanieation.  linally  the  stiitihtici'  of  the  incidence  of  rabies 
in  Paris  are  given  and.  for  comparison,  those  of  the  other 
antirabie  institutes.  TJie  book  is  written  by  one  who  is  a 
complete  master  of  his  subject,  and  will  repay  perusual. 

The  second  edition  of  ProfcFSor  IsiiAKi/sbook  upon  elements 
of  iliagnoMis"  from  the  point  >>f  view  of  pathological  anatomy 
■well  dcrervcfl  tim  Buci-ess  whicli  the  first  edition  has  won. 
The  keynote  of  tire  work  is  slrmk  at  the  hcginning,  when  the 
author  mvr  "  liegiiiuers  nii'  only  too  often  inclined  to  begin 
with  diiu'iiOf  is,  because  tlwy  ho  often  see  that  their  teaelier  is 
able  to  make  11  diagnoHis  ul  lii>t  sight ;  hut  they  forget  thai 
llie  U-aeher  has  gone  tlirongli  tli<>   indispeiiHablo  process   of 
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induction,  but  much  more  quickly  than  is  possible  for  a 
beginner.''  It  is  in  order  to  induce  and  enable  the  student  to 
endeavour  to  diagnose  any  ditease  from  a  knowledge  of  the 
pathology  and  morbid  anatomj^  of  that  disease  that  the  work 
has  been  written,  and  in  the  hands  of  a  student  who  will  try 
to  think  for  himself  it  will  be  extremely  useful. 

Important  as  the  epidemic  diseases  of  man  may  be  to  the 
community,  the  epizootic  diseases  of  the  domestic  animals 
are  hardly  less  so,  and  of  tlie  latter  rinderpest  must  be  given  a 
prominent  place.  For  example,  in  1S61-63  at  Nagpur,"lndia, 
no  fewer  than  60,000  cattle  and  68,000  buffaloes  died  of  the 
disease,  and  in  the  recent  outbreak  in  South  Africa  the  epi- 
zootic spread  at  the  rate  of  twenty  miles  a  day,  carrying  ofl' 
from  go  to  95  per  cent,  of  the  cattle  of  whole  districts.  The 
amount  of  sutiering  entailed  upon  a  pastoral  people  by  such 
an  outlircak  can  readily  be  imagined.  ^Modern  research 
on  rinderpest  may  be  said  to  date  from  the  visit  of  Koch 
to  South  Africa  which,  although  the  specific  microbe  is 
unknown,  resulted  in  his  bile  metliod  of  preventive  in- 
oculation against  the  disease.  This  consists  in  the  injection 
into  the  dewlap  of  10  c.cm.  of  the  bile  of  an  infected 
animal  at  the  sixth  to  the  eighth  day  of  the  disease,  neces- 
sitating the  slaughter  of  3  to  7  per  cent,  of  the  herds  in 
order  to  provide  the  bile.  fmiuunity  results  in  about 
six  to  ten  days  after  iiuiculation,  and  lasts  for  about  four 
months.  Very  valuable  results  were  obtained  by  this  method, 
ujiwards  of  70,000  animals  out  of  ico.coo  being  saved  in  Basuto- 
land,  but  it  has  the  disaihantage  that  in  certain  instances  the 
inoculations  seem  to  jinnluce  the  disease.  To  obviate  this 
Edington  devised  the  glycerine  bile  method;  the  bile  being 
mixed  with  glycerine,  whereby  its  infective  properties  are 
destroyed,  but  the  immunising  ones  are  retained,  while  by 
the  subsequent  inoculati'ii  of  small  quantities  of  virulent 
lilood  a  strong  and  lasting  immunity  may  be  induced.  A 
third  method,  also  emjiloyed  hy  Koch,  lor  inducing  protection 
is  the  injection  of  the  blood  serum  (50  to  ico  r.cni.)  of  an 
animal  wlucli  has  recently  recovered  from  an  attack  of  rinder- 
pest. The  immunity  so  produced  is,  however,  transient,  and 
in  order  to  prolong  it  exposure  in  an  infected  herd  or  smear- 
ing with  the  discharges  lifs  been  adojited,  or  "salting,"  as  it 
is  termed,  but  this  modification  is  not  a  very  safe  oni\  a 
loss  of  22  per  cent,  sometimes  occurring.  The  seium  may  also 
be  emiiloyed  for  curative  puijioses,  ico  to  120  c.cm.  for  a  dose, 
liut  must  he  used  as  ^oon  as  the  temperature  rises  and  before 
other  symptoms  ha\  e  aipeared.  The  irregular  results 
obtained  by  exposing  animals  to  natural  infection  after 
inoculating  them  with  serum  led  to  the  introduction,  by 
Turner  and  Kolle,  of  yet  another  niorie  of  [irotective  inocula- 
tion, tie  "  serum-siuiullanedus  method."  In  this  a  small 
dos^  of  virulent  hlood  is  injcctfd  at  the  s;iine  time  as  the 
jirotective  serum,  jiy  wiiich  oo])eiceiit.  of  the  animals  suller 
ironi  a  more  or  less  severe  attack  of  the  diseas^e,  with  a  loss 
however,  of  but  i.'.  per  cent.,  while  the  non-reacting  ones  are 
also  rendered  immune  for  several  months.  The  serum 
cmiiloyed  is  an  "intensive"  one,  prepared  by  inoculating 
salted  animals  with  increasing  doses  of  virulent  blcod,  until 
1,000  c. em.  have  been  given  at  once.  In  consequence  of  the 
numhcr  of  cases  in  wlii<'li  mily  a  very  slight  or  no  reaction 
is  obtained,  this  method  has  been  furthi'i-  nvjdilied  by 
flutcheon,  who  advised  that  the  blood  should  be  given  forty- 
eight  hours  before  the  serum,  and  as  soon  as  the  temperature 
rises  another  large  dose  of  sernni  (rein'^<'nlation  method).  All 
these  methoiis  have  been  submitted  by  Mr.  Lkon  \iii)  liooKUS," 
I. M.S.,  to  the  enrefol  test  of  experiment  at  the  Muktesar 
Laboratory,  under  the  imidilied  c'liulitions  prevailing  in 
India  both  in  the  plains  ami  in  the  hills,  and  the  results  are 
)iresentid  by  him  in  a  rejiort,  from  which  the  fnllowing 
conclusions  may  be  gathered  •  The  methods  which  all'ord 
jiassive  or  short  imniimily  without  infection  cause  n<> 
lever  with  conseiiuent  los-<  f)f  milk  or  danger  of  abortion, 
and  are  evidently  jiartieuhirly  suitahle  in  the  case  of 
dairy  animiils  threatened  by  infeelion,  tvoni  which  il  is 
deitired  to  protect  them  for  a  iimileil  period  until  the  danger 
is  past  without   interfering  with    the  milk  supply.     TheHO 
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arc  thp  Kocli's  bil»>  mfOiod  and  Hip  ufo  of  pcrum  alone; 
the  latter  u'ivca  the  moat  rapid  immunity  with  the  least  incon- 
venience, and  is  to  he  pre 'erred,  but  if  serum  is  not  available 
then  the  bile  method  may  be  employed.  In  nearly  every 
other  instance  than  that  of  a  dairy  herd  methods  which  pro- 
duce lengthy  immunity  are  to  be  preferred  ;  and  since  infec- 
tion will  almost  certainly  be  present  in  the  herd  the  fiUe<=tion 
of  infection  i.s  of  little  imp  pitaiK-e,  anil  the  choice  will  he 
determined  by  the  proportion  of  animals  that  can  be  protected 
for  a  lont;  period  with  thi-  le^st  danger  and  ureatcst  rapidity. 
The  "serum-simnlianeous  "  method  audits  "reinoculation' 
modification  best  fulfil  tlie^c  conditions,  the  former  being  the 
simpler,  rei|uiring  but  one  inoculation,  the  latter,  liowever, 
inducing  reaction,  and  therefore  more  lasting  immunity,  on  a. 
larger  percentage  of  aninnls.  Should  suflicient  sernin  not  be 
available,  recourse  must  be  had  to  the  glycerine-bile  method 
of  Kdington.  The  gljcerinati-d  bile,  wljich  may  be  kejit  for 
long  periods,  cannot  be  useil  until  a  lapse  of  eight  days  after 
preparation,  and  in  order  to  obviate  this  delay  a  filtered  bile 
was  prepared  at  Mukte-ar,  the  bile  being  passed  throngli  a 
porcelain  filter.  This  filtered  bile  was  found  to  be  equally  as 
eflicacious  as  the  glycerinated,  and  being  available  immedi- 
ately after  filtration,  may  be  employed  until  the  glycerinated 
bile  is  ready  for  use. 

PUBLIC  HEALTH. 
We  are  very  glad  to  see,  by  the  issue  of  Mr.  Goudon  Smith's 
Hints  and  Suyyati'iii'i  a*  to  the  I'lannirti/  of  I'oor-lair  £uildin;/<,'" 
that  the  country  is  not  to  lose  tlie  invaluable  services  which  he 
has  so  long  rendered  as  architect  to  the  Local  Government 
Board,  services  which  have  never  received  adequate  ollieial 
acknowledgment.  .Ml  I'oor  law  administrators  will  welcome 
this  work  as  providing  tliem  with  the  information  necessary 
for  them  in  the  erection  of  buildings  for  the  indoor  jioor 
under  their  care.  The  work,  as  we  should  expect  from 
the  author,  is  thoroughly  practical,  and  now  he  is  "  un- 
mu/zled"  he  expresses  his  opinion  very  plainly,  he  has, 
to  quote  his  own  words,  •'  directed  attention  to  the  imperative 
need  for  strict  economy  and  simplicity,  without  prejudice  ti> 
effniency,  in  the  arrangement  and  construction  of  all  the 
several  classes  of  buildings  referred  to,  irrespective  of  the 
fads  and  fancies  of  enthusiasts."  Specially  good  is  that  part 
of  the  work  dealing  with  cliildien's  cottage  homes.  The  plan 
of  a  children's  hospital  given  in  Diagram  XI  is  admirably 
adapted  for  a  colony  where  there  are  three  or  four  hundred 
children.  To  members  of  county  councils  and  guardians  the 
chapters  on  inibeciUsand  epileptics  are  most  interesting,  as 
showing  •'  which  way  the  wind  is  blowing  "  in  certain  oflicial 
quarters.  It  is  tiue  that  Mr.  (iordon  Smith  speaks  only  of 
■•  the  possible  statutory  exclusion  of  imbeciles  and  epileptics 
from  workhouses,'  but  we  most  earnestly  trust  that  in 
the  coming  session  of  Parliament  the  possible  will  become 
the  actual,  and  we  shall  be  sjiarcil  such  a  scandal  as  was  stated 
to  have  occurred  recently  in  a  Lancashire  workhouse,  where 
no  fewer  than  sixteen  iinhi'ciles  had  to  sleep  on  the  tloor  on 
account  of  the  overcrowded  condition  of  the  wards.  Mr. 
•  iordon  Sniitli  contends,  rightly  as  we  believe,  that  ac- 
commodation for  those  sull'ering  from  mental  disease 
must  in  future  be  provided  on  altogether  diflerent  lines 
to  the  present  asylums,  nuny  of  which  are  more  like  town 
halls  than  hospitals,  and  «e  also  cordially  endorse  his  con- 
demnation of  the  four  rows  of  beds  in  dormitories  for  the 
insane.  He  ,has  done  good  fcrvice  in  drawing  attention  to 
the  fact  that  these  dormitories  of  three  and  four  rows  of  beds 
are  erected  with  the  concurrence  of  the  Home  Office  and  the 
Gommissioncrs  in  Lunacy,  uhile  the  Local  Government  Board 
"definitely  refuses  approval  of  plans  for  any  new  buildings 
intend(>d  lor  sane  paupers  and  pauper  imbeciles  and  epileptics 
alike  where  it  is  proposed  tu  make  the  dormitories  and  wards 
of  a  width  to  iiold  more  than  two  beds."  The  Local  Govern- 
ment Board  are  right,  and  if  .Mr.  (iordon  Smith's  ideas  are 
adopted  wc  feel  sure  that  an  enormous  sum  will  be  saved  to 
the  rat<'payers.  It  would  be  well  if  in  the  next  edition  of 
liis  work  the  author  would  deal  fully  with  the  spray  system 
of  bathing  patients  and  discuss  the  advisability  of  providing 
wat4'r  closets  without  any  woodwork  whatever  as  is  now 
*"  HitdM  amt  .•^ti(igi*ij"n.^  tut  t"  iff  l^iiitnOuj  uf  Pijor-taw  BitiUtiittif.  By  Pcr- 
riva!  Gordon  Sinilh.  London  :  Kutglil  liod  Co.  1901.  (Roy.  8vo.  pp.  i<v. 
II  illuslratlaDa.    $«.) 


usual  in  the  United  States.  We  can  most  heartily  recom- 
mend the  Work  as  one  that  should  be  on  the  shelves  of 
every  comity  and  poor-law  administrator  in  the  conn' !•;.•  •* 
is  a  veritable  counciller  and  guardian's  vade  vucw/n. 

Dr.  TiiRFsn's  book  on  Water  and  Water  Supplier."  the  Urt-t 
edition  of  which  was  favourably  reviewed  in  our  columns,  ha^ 
run  through  two  editions  in  tive  years  :  and  in  the  recently- 
issued  third  edition  the  value  of  the  work  is  enhanced  by  the 
addition  of  two  capital  chapters  on  the  protection  of  water 
supplies.  Dr.  Thresh  advocates  the  mainti-nanc-e  of  a  pro- 
tected zone  around  the  areas  from  which  water  supplies  are 
immediately  collected.  It  ia  surprising  that  at  the  present 
day  something  more  is  not  done  in  this  direction.  The  diffi- 
culties of  course  are  very  great,  Init  the  issue  is  one  of  vital 
imijortance  to  the  community,  and  anything  whicli  wit) 
guarantee  the  general  freedom  of  large  communities  from 
waterl)orne  disease  will  warrant  onsiderable  exin-nse.  <ti> 
pages  196  and  197  a  table  exemplifying  the  erroneous  conclu- 
sions which  may  be  deduced  from  "  a  too  great  dependence 
upon  analytical  data"  has  been  introduced.  In  several  of  the- 
instances  given,  however,  the  erroneous  conclusions  seem  t<>- 
have  been  formed  rather  from  a  wrong  interijretatian  of  the 
analytical  data,  and  certainly  the  opinion  of  the  analysts  upon 
four  out  of  the  first  tive  of  the  waters  given  in  the  table  are 
not  such  as  would  meet  with  general  acceptance  by  authorities 
on  the  subject.  As  Dr.  Thresh  and  oihera  have  pointed  out. 
the  results  of  chemical  analysis  should  always  be  interpreted 
in  the  light  alj"rded  by  a  searching  examination  of  the  sonrc>r 
of  the  sample,  and.  failing  that,  the  standard  of  purity  shoulil 
be  Very  high,  in  order  to  justify  the  opinion  that  water  may  l>e 
safely  used  for  drinking  purposes.  The  work  has  taken  it 
prominent  place  in  public  health  literature,  for  it  is  accurate, 
clearly  expressed,  and  well  arranged,  and,  aliove  all.  it  bear* 
the  imprint,  in  every  chapter,  of  Dr.  Thresh's  wide  pracliciil 
experience  oi  the  matters  with  which  he  deals. 

The  new  series  of  By-laws  framed  by  the  London  County 
Council,  and  which  received  the  sanction  of  the  Loc'al  Govern- 
ment Board  in  June,  1901,  will  have  the  very  important  eU'ecl 
of  estalilishing  a  uniform  code  of  regulations  on  the  subject  <-r 
house  drainage  and  sanitary  fittings  throughout  the  metro- 
polis (exclusive  of  the  City),  and  ihis  fact  will  be  welcomed 
by  those  who  have  had  to  face  the  confusion  which  ha* 
arisen  in  the  past  from  tlie  circumstance  that  the  sanitary 
reciuirements  in  one  district  often  varied  materially  front 
those  of  its  neighbours.  Iwlheirannotalion  of  these i».//-/a/r«, '-' 
Mr.  Jk.nsen  and  Anothkk  have  indicated  the  best  aiid  most, 
practical  method  of  giving  elTcct  to  them.  The  annotations- 
are  tlioroughly  sound,  and  this  little  work  will  be  found  use- 
ful not  only  by  ollicers  and  members  of  the  metropolitan 
borough  councils,  but  by  builders,  architects,  and  surveyors 
generally,  who  will  do  well  to  consult  it,  so  as  to  safegn.ard 
themselves  against  unintentional  infringement  of  certain  of 
of  tliete  by-laws,  the  meaning,of  which  is  sometimes  a  little 
obscure. 

The  third  edition  of  Mr.  Taylor's  Sa/iitarv  Iiupectoi'i' 
HaTidfiniil'-'  is  doubtless  an  improvement  upon  the  last,  mori- 
jiartieularly  as  the  new  material  added  tends  to  remove  tluf 
drawback  to  which  we  alluded  in  a  review  01  the  last  edition, 
namely,  that  the  work  did  not  thoroughly  cover  the  field  of 
knowledge  which  is  expected  of  a  sanitary  inspector.  The- 
measurement  nf  cubic  spice  is  still  very  inadequately  dealt- 
with,  the  subject  of  oU'ensivc  trades  and  trade  nuisances  i* 
almost  ignored,  and  no  mention  is  made  Ihrouglmut  the  work 
of  the  means  of  distinguishing  the  flesh,  liver,  tongue,  etc.. 
of  the  horse  from  the  corresponding  parts  of  the  ox.  The- 
list  of  important  omissions  couUt  e.isily  be  extended. 
Althoueb    exception    m»v    be    taken    to  a  'ew    statera.'nis  the 

11  11  nl.r  ..,11/  ir-i'.T  .SiippHtN.  Kv  J.  C.  Thrcsll,  M  1).  U  .S  C  .  Mediful 
Od'ncr  01  Health  to  tlie  t'ssex  1  biiiily  Couucil.  Tliiril  Edition,  revised 
and  rnlarged.  Londuii  :  Kebii>.in,  Limited.  1901.  {Crown  8vo,  pp.  n-. 
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book  abounds  with  praetieal  information  of  a  sound  and 
reliable  nature,  and  it  will  serve  as  a  useful  handbook  to  a 
candidate  preparing  for  examination  fnr  a  sanitary  inspector's 
certificate ;  but  owing  to  the  uneven  treatment  of  the  subject 
he  will  have  to  supplement  his  reading  by  matter  wliicb 
might  (and  which  ought  to)  have  been  included  in  the  present 
work. 

DISEASES  OF  THE  SKIN. 
Dr.  Dom  Sautox,  physician  and  Benedictine  monk,  has  de- 
voted some  ten  years  to  the  study  of  leprosy  in  its  native 
haunts  in  various  parts  of  the  world.  The  result  is  an  ex- 
tremely readable  and  interesting  book."  In  the  historical 
portion  Dr.  Sauton  supports  the  view  that  in  mediaeval  times 
many  di3ea*s  were  included  under  the  term  lepi'osy,  and 
chief  among  them  syphilis.  This  gave  rise  to  the  popular 
idea  as  to  the  great  contagiousness  of  leprosy.  To  the  closing 
of  the  leper  houses  is  attributed  the  epidemic  outbreak  of 
syphilis  at  the  end  of  the  fifteenth  century.  This  opinion 
does  not  accord  with  that  held  by  the  supporters  of  the  impor- 
tation of  syphilis  by  the  followers  of  (^'oiumbus.  Xevertheless, 
it  is  an  explanation  which  is  worth  considering.  Geographical 
distribution  is  next  considered,  and  this  portion  of  the  book 
is  fully  illustrated  by  photograplis  of  lepers  and  leper  settle- 
ments, including  a  view  of  the  Molokai  settlement,  the  scene 
of  father  Itemien's  devoted  labours.  The  subject  of  etiology 
is  very  thoroughly  handled,  instances  of  contagion  being 
given  at  length.  The  conclusion  arrived  at  is  that  leprosy  is 
contagions,  and  that  heredity  in  the  true  sense  can  be 
neglected  in  accounting  for  the  spread  of  the  disease.  That 
leprosy  is  contagious  cannot  be  doubted,  but  it  is  a  question 
of  soil  as  well  as  seed.  Tlie  bacteriology,  pathology,  clinical 
aspects,  and  treatment  are  all  exhaustively  dealtwitii  in  a  fair- 
minded  and  philosophical  way,  the  eflect  of  the  whole  being 
to  make  the  task  of  reading  the  book  a  pleasurable  one. 
Everyone  will  not  agree  at  all  points  with  the  author:  his 
classification  of  the  course  of  tlie  disease,  for  instance,  may 
not  find  favour  with  many,  but  his  broad  view  that  leprosy 
must,  like  syijhilis,  be  looked  at  as  a  generalised  infection,  is 
the  right  on''.  There  is  an  interesting  chapter  on  the  authoi's 
projected  sanatoritfm  for  lepers,  which  has  raised  the  ire  and 
opposition  of  the  authorities  and  inhabitants  of  Neufchilteau 
in  the  Vosges.  The  absence  of  a  full  index  is  a  (.hawback 
which  sliould  be  remedied  in  a  future  edition. 

The  third  edition  of  Dr.  Ditnoan  Bulkley'.s  Eczema  ami  its 
Managevient  has  been  entirely  rewritten,  and  appears  under 
the  tith-  Eczema,  irith  art  Anali/xia  of  I'ir/ht  TMwand  Case.t 
of  the  DUinsc.^^  It  is  really  a  monograpli  on  eczema,  a  disease 
of  perennial  interest  to  the  medical  practitioner.  Dr.  Hulkley 
has  brought  together  witliin  its  pages  tlie  results  of  his 
experience,  and  tlie  reader  will  find  much  that  is  of  interest 
and  value.  The  subject  is  first  dealt  with  on  general  lines, 
and  then  the  forms  and  localisations  of  eczema  are  discussed. 
The  clmpters  on  treatment  and  diet  and  hygiene  are  specially 
good,  as  they  contain  many  sensible  remarks  on  the  inanngc- 
nienl  of  a  complaint  surrounded  by  many  dilliiullies,  Hr. 
Bulkley's  views  on  the  absorption  of  milk  directly  into  the 
circulation  without  undergoing  preliminary  digestion  in  the 
etoraach  must  be  left  to  the  experimental  physiologist  to 
decide.  IIIm  j)lan  in  to  give  milk,  ]>iire  and  alone,  and  at  the 
body  temperature,  one  hour  before  the  coming  meal.  'I'lie 
results  have,  hi'  stat<'fl,  been  liighly  Batisfaelory. 

The  object  of  Dr.  (iKOioiK  Fox's  I'hotoi/raphir  Atlnx  nf 
IHteanff  of  the  Shin'"  IH  to  givi"  a  ])iclorial  survey  of  these 
<liHea«eK,  The  lirHt  six  i>art8  are  now  before  us,  each  with 
five  phi  teg,  several  of  which  represent  two  eases  of  the  same 
diHeaxe.  These  include  ncne  vulgaris,  psoriasis,  syphilis, 
pemphigus,  lupus  vulgaris,  and  ho  forth.  Of  interest  at  the 
pre«ent   moment  are  the  two  photographs  of  variola.     It  may 

'« /yi />/<ro«'' ILoproiy,  Par  lo  lir.  Pnjij  .S.iiilnii  I'uriH  :  ('.  Niiiid.  looi. 
(Knyiil  «»(>  |io.  </.  Willi  iiiiitm.  iilntpx.  and  (,.  llluntriitloiiK      Fm.  ij.) 

"J->zri:in.  '('/.  n..  \nii,:inli  Kj  KiqhlTlviiuuinilCiurtnl  the.  Dlnrniu:.  II y  F. 
iliinrsii   I.  M  ,  .Si. I)     Tliiril   Edilloii.    Now  York  una  I.iiiidori  : 
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jinrl.; 


be  said  at  once  that  these  coloured  photographs  are  very 
good,  and  that  as  far  as  the  letterpress  is  concerned  the 
general  considerations  on  the  treatment  of  skin  diseases  are 
clear,  sensible,  and  to  the  point.  They  will  well  repay 
careful  perusal,  for  tliey  are  stimulating.  The  other  parts  of 
the  text  touching  on  various  conditions  are  lucid,  treatment 
being  specially  dealt  witli.  He  has  the  courage  of  his 
opinions,  and  when  lie  thinks  an  idea  absurd,  however  re- • 
spectable  or  popular  it  may  be,  he  says  so.  His  views  are 
usually  very  much  to  tlie  point  and  based  on  common  sense. 
One  criticism  may  be  permitted.  Dr.  G.  H.  Fox  says  that 
sycosis  is  always  nonparasitic,  and  quite  distinct  from  ring- 
worm of  the  beard,  sometimes  called  sycosis  parasitaria.  The 
fact  is  both  forms  are  in  a  broad  sense  parasitic,  one  arising 
from  cocci  and  the  other  from  a  fungus.  The  better  way 
would  be  to  call  the  one  coccogenio  sycosis,  and  the  other 
byphogenic  sycosis. 

The  fifth  edition  of  Dr.  l^E\-]y:s  H\des  Treatise  on  Dit:ea<e.< 
of  the  Skin  has  been  so  recently  reviewed  in  these  pages 
(British  Medical  Journal,  January  5th,  igoi,  p.  25)  tliat 
there  is  little  to  be  said  about  tbesixilu'"  It  is  practically  the 
same  book.  It  is  again  stated  that  in  England,  chielly,  the 
term  prurigo  is  applied  with  more  or  less  looseness  to  the 
prurigo  mitis  of  Willan.  The  authors  limit  its  use  to  the 
prurigo  of  Hebra.  English  dermatologists  use  the  term  in 
its  proper  sense.  The  prurigo  of  AVillan  and  of  Hebra  are  the 
same  disease.  The  harvest-bug  is  not  an  insect,  but  an 
acarus,  and  therefore  one  of  the  Arachnida. 


P.'^YCHOLOGY. 
In  saying  that  Dr.MEuciKu's  Pfi/choloijij,  Xoniial  and  Mnvhid''" 
is  a  useful  and  interesting  bookj  mai'ked  throughout  by  clear- 
ness of  exposition,  we  pay  it  so  high  a  compliment  that  a 
somewhat  critical  review  of  its  details  becomes  obligatory.  It 
is  based  on  the  sound  and  important  principle  that  the  study 
of  insanity,  in  order  to  be  fruitful,  should  be  founded  on  a 
careful  appreciation  of  normal  psychical  processes,  and  the 
author  is  at  his  best  in  tliosc  chapters  in  wliieh  he  applies  his 
psychological  theories  to  the  explanation  of  mental  disease. 
He  is  particularly  good  in  his  treatment  of  delusion. 
Describing  a  delusion  as  "  the  transfer  of  a  concept  from  one 
category  of  belief  to  another  without  recourse  to  experience," 
he  shows  how  suggestive  and  valuable  his  previous  analysis 
of  the  various  forms  of  belief  can  prove  for  the  explanation  of 
delusions,  the  estimation  of  the  degree  to  which  the  patient's 
mind  is  allected  and  of  the  chances  of  recovery.  Tlie  normal 
psychology,  which  occupies  the  greater  part  of  the  book,  is  an 
excellent  introduction  to  the  subject,  contains  many  original 
suggestions,  and  is  full  of  illustrative  examples,  which  are 
not  only  amusing  but  apposite.  This  is  certainly  a  recom- 
mendation if  the  book  is  intended  for  the  general  reader.  But 
if  the  author  writes  for  alienists,  who  are  assumed  to  possess 
some  aeiinaintance  willi  psychology  to  begin  witli,  and 
if  he  writes  with  the  primary  object  of  opening  out 
a  new  field  for  the  seience  of  insanity,  it  is  ques- 
tionable whether  such  a  very  important  and  diflicult 
project  might  not  have  been  better  served  by  a  inore 
condensed  statement  of  his  psychological  views,  justifying 
only  wliat  is  new,  supporting  the  rest  by  reference  to  standard 
.'luthorities,  and  keeping  constantly  in  the  foreground  the 
))raelical  applie.'ibility  of  his  data  to  the  jirobleins  of  insanity. 
.\lienists  are  already  too  iiiueh  given  to  treating  psychology 
as  a  relleclive  relaxation  for  their  leisure  hours  ;  if  they  are 
to  make  it  n  serious  business,  to  find  in  it  the  guiding  prin- 
ciples of  eliniial  researeh,  they  need,  and  ought  to  benelil  by, 
the  stimulus  of  stronger  fare.  "  Of  the  more  technical  portions 
of  the  hook,  the  lengthy  cliniiter  on  reasoning  deserves  notice. 
The  nutlior  is  indeed  a  lonrageous  iiiiiii  to  endeavour  once 
again  to  discntuiigle  the  iiicoiiclusiveness  which  invests  Mill's 
doi'Irine  of  the  syllogism  and  clogs  the  ponderous  prolixity 
of  its  piTHpieuous  eommoii-sense.  The  theory  of  reasoning 
which    Dr.   Mereier   works  out   would   have  possessed   more 
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value  if  developed  fully  into  a  logical  treatise,  and  niaile  to 
include  a  ie:iUy  comprehensive  survey  of  the  work  of  leient 
logician.-i  Tliere  is  ecarcely  room  for  it  in  a  book  on 
psychology.  Close  as  the  eonneetion  is  between  logic  and 
psychology,  he  is  hardly  wife  in  his  protest  against  the 
accepted  custom  of  treating  the  two  as  s^eparate  sciences. 
Tlicre  is  surely  a  recognisable  and  important  difference 
between  the  work  of  the  logician  who  deals  with  the 
validity  of  processes  of  thought  in  general  and  the 
theories  of  knowledge  on  which  that  validity  is  based, 
and  the  work  of  the  p.sycliologist  who  treats  thoughts 
as  mental  processes  oceurring  as  phenomena  in  the 
individual  mind.  In  dealing  with  logie  as  a  sub- 
ordinate branch  of  psychology  there  is  a  danger  of. 
placing  the  latter  in  a  faUe  and  damaging  position  by 
making  it  arrogate  to  itself  claims  which  are  outside  its 
proper  sphere.  Dr.  Mercier  appears  to  have  fallen  into  this 
indiscretion  in  his  treatment  of  abstract  thought,  liis 
explanation  of  duration  and  extension,  and  his  discussion 
of  the  relation  of  phenomena  to  noiiniena.  To  whatever 
philosophical  school  he  belongs,  he  surely  must  admit  that 
the  very  complex  metaphysical  problems  these  terms  involve 
cannot  fairly  be  dismissed  by  the  scanty  and  somewhat 
empirical  considerations  which  he  puts  forward.  .Subjects 
on  the  border  line  between  ethics  and  psychology  it  was 
clearly  impossible  to  avoid.  Free-will  is  discussed  well 
from  the  ordinary  common-sense  point  of  view,  and 
in  so  far  as  that  matter  is  a  subject  for  speculation  to  the 
general  reader  ;  and  the  author's  applications  of  his  views  on 
volition,  attention,  and  free-will  to  ins.Tiiity  are  excellent. 
His  method  of  handling  pleasure  and  pain  does  not  impress 
one  as  being  equally  good.  It  seems  a  pity  that  when  entering 
upon  the  field  of  moral  science  Dr.  Mercier  has  not  embodied 
in  the  present  work  a  thorough  discussion  of  those  diffieult 
problems  of  responsibility  witli  which,  from  his  facilities  for 
observation  and  his  accuracy  and  clearness  of  exposition,  he 
is  exceptionally  able  to  di:il.  He  might  have  given  us,  for 
example,  a  really  powerful  treatise  on  moral  insanity  and 
criminal  responsibility,  and  helped  us  to  discriminate  some- 
what more  clearly  between  normal  and  pathological 
responsible  and  irresponsible  aberrations  from  an  ethical 
standard. 

Dr.  HoLLANDEB  describcs  his  mission  as  '•  the  revival  of 
phrenology,"  and  tells  us  that  his  book  on  The  Mental  I'lmc- 
tions  of  the  /)Va(n  "  "  aims  at  clearing  up  the  mystery  of  the 
fundamental  psychical  functions  and  their  localisation  in  the 
brain."  "  It  is  the  first  work  on  the  subject, "  he  adds. '"  since 
the  dawn  of  modern  scientific  research."'  He  has  expended 
much  labour  in  collecting  and  systematising  a  large  number 
of  records  of  cerebral  lesions  found  in  p.itients  who  ex- 
hibited clinically  various  psychical  abnormalities,  a  task 
which  appears  to  have  carried  him  very  far  alield,  for,  as  be 
characteristically  tells  us,  "  even  with  the  author's  knowledge 
of  languages  the  search  was  no  easy  one."  However,  he  feels 
that  his  research  has  justilied  him  in  attempting  to  localise 
melancholia,  kleptomania,  violent  mania,  religious  mania, 
nymphomania,  and  many  other  psychological  processes, 
though  he  surely  cannot  expect  that  his  arguments  will  con- 
vince any  reader  who  does  not  start  with  a  strong  bias  in 
favour  of  his  general  position.  Cannot  Dr.  Hollander  under- 
stand that  the  unpleasantly  assertive  and  oonihative  tone 
which  pervades  the  whole  book  is  not  only  not  likely  to  make 
converts,  but  is  extremely  likely  to  repel  many  people  who 
otherwise  might  possibly  ^'ive  him  a  patient  bearing  ^  Pos- 
sibly a  more  enlightened  examination  of  the  external  aspeet 
of  a  man's  skull  might,  as  the  author  urges,  give  us  new 
insight  into  the  man'.i  psychical  capacities;  but  if  Dr.  Hol- 
lander wishes  to  advance  tlie  cause  of  phrenoloey,  he  would 
do  well  to  adopt  a  more  <oneiliatory  tone  and  to  write  a 
more  scientific  spirit. 

I'nder  the  misleadincly  abstruse  title  The  Origin  nf 
Though/ -"  the  l!ev.  I>.  Nic  KKitsoN  writes  in  a  very  light  and 
popular  manner  for  readers  who  are  not  expeeted  to  iio.ssf  ss 
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any  previous  knowledge  of  i!  '  '     '      ""  ■         s  of  know- 

ledge, processes  of  thought,  v  i  and  ethical 

concepts  are  dealt  with  in  turn  .:.  i.  .  ...,,.•..  .iientary  and 
discursive  fashion  which  obviously  al^'rck-d  a  very  congenial 
pastime  for  Mr.  Nicker.-^on  and  on  tiiat  account  it  is  to  be 
lioped  may  find  sympathetic  readers.  Perhaps  some  may  be 
attracted  by  the  frequent  introduction  into  the  subject  of 
scriptural  illustrations.  The  book  ean  hardly  be  recommended 
on  scientific  grounds,  even  as  a  popular  exposition. 
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DE.SCKIPTIONS   OF  NEW    INVENT  1 0N)« 

l.V    MKMCINE,   SCBOEUY,   WETKTICS,   AND   THE 
ALLIED   SCIENCES. 

A  SIMPLE  FORM  OF  BATH  USED  IN  THE  TREATMENT 

OF  ENTERIC  FEVER. 
Uy  Stanley  Ahthur  Boll,  M.D.Lond.,  F.U.C.S.,  L.R.C.P.. 

Surgeon  to  tlic  Coromandel  Flosiiital,  Auckland,  New  Zealand. 
The  treatment  of  typhoid  fever  by  c-old  or  cool  baths  is  of 
acknowledged  utility,  and  the  following  is  a  description  of  a 
simplified  method  which  I  have  devised  of  employing  the 
method,  obviating  the  lifting  of  the  patient  required  by  other 
methods. 

Bath.—\  piece  of  mackintosh  sheeting  S  feet  by  4  feet  is 
taken;  the  sides  are  looped  to  receive  stretcher  poles;  the 
latter  should  be  at  leasts  feet  long  and  i\  inch  in  diameter. 
In  order    to    apply    the    bath,   for    .  xaniple.  in     the     cast? 


of  a  patient  with  enteric  fever  lying  on  his  back  in  the 
centre  of  an  ordinary  hospital  l>ed,  the  patient  is  gently 
semirotated  so  that  he  lies,  say,  on  his  left  side  and  near  the 
edge  of  the  bed  ;  the  mackintosh  sheeting,  half  rolled  up,  is 
introduced  under  him  in  the  same  way  as  a  draw  sheet ;  he  is 
now  moved  again  on  to  his  back,  and  thus  lies  in  the  centre 
of  the  sheeting.  The  stretcher  poles  are  now  run  through 
the  looped  sides  of  the  sheeting,  and  secured  to  the  ends  of 
the  bed,  if  rounded,  by  a  simple  sling,  if  square  they  rest  oi> 
them.  If  the  head  and  loot  of  the  bed  are  not  raised, 
a  simple  support  of  wood  for  the  stretcher  poles  to  rest  on  is 
;ili  that  is  iii-eessary.  .V  pillow  is  now  introduced  under  the 
patient's  head,  beneath  tile  mackintosh,  and  the  sheet- 
ing at  the  foot  is  secured  l>y  a  safety  pin.  The  batli 
is  now  ready,  and  water  of  the  required  temperature  can 
be  introduced,  in  sullicient  quantity  11  necessary  to  cover  the 
patient's  body  entirely. 

When  the  bath  is  over  one  of  the  stretcher  poles  is  drawn 
out,  and  the  water  allowed  to  (low  into  a  receiitacle  at  the 
sidi-  of  the  bed  ;  this  it  does  very  readily  if  the  bed  be  slightly 
tilted.    The  second  stretcher  pole  is  now  drawn  out,  and  tht» 
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mackintosh  sheeting  removed  in  +lie  reverse  way  to  that  in 
which  it  was  placed  beneatli  the  patient. 

This  form  of  batli,  which  has  been  in  use  at  the  Coromandel 
Hospital  for  several  years,  is  tlioroughly  eflicient,  and 
possesses  the  following  advantages:  Cheapness,  simplicity  of 
construction ;  it  can  be  applit-d  by  one  person,  though  two  are 
preferable  ;  is  not  I'egarded  by  tlie  patient  or  his  friends  with 
the  same  suspicion  as  a  movable  metal  bath  (a  valuable  point 
in  private  practice) ;  can  be  applied  to  any  form  of  bed ;  is 
very  portable :  and  it  can  be  used  with  very  slight  movement 
of  the  patient  (simply  by  one  semirotation  of  the  body  before 
the  bath,  and  a  second  after  it). 

Report  on  76  Casei  of  Enteric  Fever. 

These  cases  all  occurred  at  Coromandel,  New  Zealand, 
■where  enteric  fever  attains  a  maliguanty  which,  in  a  con- 
siderable experience  of  the  disease,  both  in  England  and  Kew 
S^faland.  I  have  never  seen  equalled. 

For  convenience  of  descripi ion  the  cases  are  dmded  into  four  classes. 
The  first  and  third  classes  show  the  mortality  with  expectant  treatment. 
ao  skilled  nursing  and  bad  hygienic  surroiindiugs.  The  second  series 
had  willing  but  untrained  nurses,  improved  surroundings,  and  were 
treated  witli  intestinil  antiseptics,  sponging  and  wet  packing'.  The  fourth 
had  skilled  and  untiring  nurses,  a  new  hospital,  and  were  treated,  the 
inild  cases  by  salol  and  the  severe  (those  which  would  almost  certaiulv 
have  proved  fatal,  with  the  nursing  and  treatment  of  Classes  i,  s,  and  3) 
■with  baths.  Of  the  cases  in  this  class  0  came  under  this  category.  By  a 
severe  ci-se  I  mean  one  with  a  temperature  above  104°  for  at  leasta  week, 
a  pulse  above  120.  delirium,  distended  abdomen,  with  or  without  hicmor 
rha^e  or  marked  pulmonary  trouble. 

Class  I,  iSi85-iSi6.  cases  10,  deaths  5,  average  stay  in  hospital  of  recover- 
ing cases  twentv-nice,  and  of  fatal  cases  twelve  days.  Mortality,  -a  per 
»:ent. 

Class  3, 189S-1S58,  cases  37,  deaths  6,  average  stay  in  hospital  of  recover- 
ing cases  thirty-four,  and  ol  fatal  c:iscs  eleven  days.  Mortality  16.6  per 
tent. 

Class  3.  Cases  treated  in  private  practice  i895-i8g8.  Cases  lo.  deaths  5. 
Mortality  so  per  cent.  As  several  doubtful  cases  and  several  of  which  I 
liave  no  detailed  recollection,  which  all  recovered,  have  been  excluded 
the  true  moriality  in  this  class  would  be  about.  25  per  cent. 

Class  4.  tL.j-icoi.  Cases  19.  Average  st.ny  in  hospital  forty-nine  days. 
Bath  treatment  of  all  severe  cases.  Movtali'y  nil.  The  mild  cases  with- 
out albuiiicD  m  the  urine  were  treated  with  salol  (grs.  viij)  every  lour 
hours,  which  jiroduced  intense  diaphoresis  ani  consequent  fall  of  lem- 
perature.  The  severe  had  froju  one  to  three  baths  in  the  twenty-four 
uours  according  to  the  pyrexia  Tiiese  baths  ranged  from  70°  to  oo^Fahr. 
and  lasted  from  fifteen  to  fifty  minutes  accordiug  to  the  cfl'cct  on  the 
vyrciia,  the  temperature  being  taken  in  the  mouth  every  five  to  ten 
:uiuute3.  The  number  of  btths  given  to  a  single  case  ranged  from  two  to 
eighty  according  to  the  severity  and  persistence  of  the  pyrexia. 

In  conclusioti  J  havetoacknort'.cdire  the  great  help  rendered 
by  Dr.  Clieesman,  and  by  Sisters  M.  G.  and  A.,  cf  tlie  Si.sters 
of  Mercy. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Aihe»to»  Jlou-'es. — Some  samples  of  Calmon's  asbestos  slates 
liave  recently  bcctnbnniglit  under  our  notice,  and  as  the  result 
of  certain  tests  to  which  wo  have  sulijected  them,  it  ispossiblo 
to  conceive  their  value  for  a  v.aricty  of  purposes,  such  as  bar- 
racks, hospitals,  huls,  etc.  The  stock  sizes  in  whicli  these 
slates  an?  t>old  appear  to  be  sheets  of  40  inches  square,  having 
varying  thicknesses  of  i,  1,  and  I  inch.  The  sheets  arc  also 
made  in  four  colours,  white,  fihite'grey,  red,  and  green.  Tlie 
material  lias  a  very  low  heal-c nKlucting  power,  so  small  that 
]iaper  ph-iecd  on  one  sich-  merely  scorclied,  although  two  hir^e 
llunseu  ll-imes  werr'  in  close  contairt  with  tlie  other  side  for 
two  hours.  It  fmlher  po.sieF.scs  a  remarkable  rigidity  .ind 
resiatanCB  against  mechanical  in(Iu"ncc3,  neither  splittiiig  nor 
cracking  when  sawn,  bored,  or  nailed.  It  is  reported  that  a 
hoase  containing  nix  rooni-i,  spe 'ially  constructed  of  llie^e 
filates  oreheetH,  w;istakcn  by  Count  Waldersee  to  Cliina  dur- 
ing the  recent  expedition.  Thi"  hnu.se  was  ultimately  de- 
fltroyed  in  n  large  conlhi;;r;ition  wiiich  occurred  owing  to  (he 
interior  (iltiiiKS  catching  the  a"  tlie  rcpiilt  of  a  lrirj;e  burning 
log  crashing  through  it,  but  before  this  happened  the  asbcstoh 
sheet  liad  entirely  ref^itleil  lh(<  action  o'  the  flames.  Any  hut 
or  building  con»lructed  of  this  in.-iterial  might  easily  linve  its 
framework  made  of  iron  or  wood,  to  which  thr-  asbestos  is 
ri-ndily  attachable  by  means  of  clamp?.  The  fact  of  iiBbest".'* 
being  HO  low  a  heat  an<l  cohl  conductor  niark.s  it  as  bc'ing  enii- 
tiontly  Htiited  for  hutt,  barr.-K^kf,  etc.,  cither  as  11  lining  or  for 
actual  wall  coiiHlriiclion.  Such  buildings  would  in  n  great 
inehHure  reMiht  any  climiiticcOiaiigeH  in  winter  or  Hiininier  ;  tin- 
matf'rlal  im  (|iiite  waterproof  and  impervious  to  insects.  AVc 
volild  iniioh  like  to  we  n  trhil  giv<n  to  this  material  by  thi' 
W«r  Oni'.'(',n8    it   is   strong,  durable,  and  'omparativel'y eco- 


nomical.    For  hospital  huts  it  seems  very  suitable,  as  lending 
itself  readily  to  disinfeotiou  eftbrts. 

Aluminium  Calfriyerafor. — We  have  received  a  sample  of 
an  aluminium  coil  cap  for  applying  continuous  heat  or  cold 
to  the  head,  to  which  the  makers  have  given  the  name  "  eal- 
frigerator."  The  apparatus  is  on  the  principle  of  the  Leiter's 
coil,  and  water  at   the  desired  temperature  is  kept  in  circula- 


tion by  siphonage.  It  has  the  advantage  over  coils  of  rubber 
and  of  pewter  in  being  lighter,  and  therefore  more  easily 
tolerated  by  the  patient,  the  aluminium  being  also  a  good 
conductor  and  very  flexiljle  the  desired  heat  or  cold  appear  to 
be  uniformly  and  satisfactorily  applied.  The  coils  are  made 
up  in  various  shapes  for  adaptation  to  other  parts  of  the  body 
— chest,  abdomen,  eye,  neck,  etc.  We  tliink  that  this  appli- 
cation should  prove  of  much  use  for  the  purposes  for  which  it 
is  designed  ;  one  small  improvement  which  suggests  itself  is 
the  addition  of  a  bulb  on  the  rubber  tubing  to  start  the 
siphonage.  We  are  informed  that  tlie  coils  can  be  obtained 
from  Messrs.  S.  Maw  Son  and  Sous  at  moderate  jirices. 

An  Emerf/ency  Cabinet  for  India  a7td  the  Colvnii'S.  Major  H. 
E.  DiiAKE-ilKOCKMAN,  I.M  S..  has  devised  a  cabinet  suitable 
for  surgeons  who  are  unavoidably  isolated.  It  consists  of  two 
parts,  each  being  in  the  form  of  a  portable  diest  of  drawers, 
which  when  placed  in  wooden  ca-ses  can  either  be  carried  by 
bearers  or  slung  on  the  back  of  some  pack  animal.  The 
cabinets,  which  are  made  of  mahogany  or  teak,  when  placed 
together  form  a  suitable  piece  ol  furniture  in  a  consulting 
room.  In  each  of  the  individual  drawers  all  the  instruments 
and  api)aiatus  necessary  lor  a  certain  type  of  operation  are 
collcclcd;  for  example,  all  the  instruments  relating  to 
uterine  diagnosis  are  in  one  drawer.  Another  drawer  is 
allotted  to  drugs,  all  of  which  are  in  tabloid  form,  and 
they  include  those  needed  for  antisi'iUic  lotions.  In  the  same 
drawer  is  the  latest  pallern  of  hypoilcrmic  syringe,  with 
antitoxins  and  aiitivenene.  .\rrangc1ncnt3  can  be  made  for 
having  wlialevcr  type  of  instruments  the  iinrchaacr  prefers 
included  in  thccabinet.  Tlic  r.arnes-Sinipson  midwifery  forceps 
and  the  Jessop  ophthalmosciipe  are  among  those  originally 
selected  by  ALijoe  Drake- Itrockmnn.  All  the  instruments 
have  metal  lianilles  to  facilitate  steiilisrition,  and  they  are  all  of 
the  latest  pattern.  'I'he  cahinc't  has  been  constructed  by 
iMesars.  Burgoyne,  Burbidges,  and  Co.,  from  whom  uU  par- 
ticulai's  regarding  cost,  etc  ,  may  be  aecerlained. 

.\  Tiioi.t.i.v  HoKi-iTAi..  .\  motiile  liospitnl— a  trolley  car 
with  all  the  appliances  of  a  deptit  for  thy  sick  -  will,  it  is 
said,  eventually  be  one  of  the  Iralureaof  HaUiiiiorc.  Tli<> 
idea  originated  with  Dr,  ( '.  Iliiiiipson  . I  ones,  .-VsHi  slant  1  Icalth 
(.'fimmissioncr,  who  believes  that  it  will  proven  jir.'ictical  and 
viihmhie  adjunct  to  the  hospital  service.  The  scheme  is  have 
the  hosjiilal  car  ever  ill  rcmlinesH  for  a  call  ;  tlnit  it  be  given 
the  right  of  wiiy,  and  its  piismigc  over  the  route  be  facililated 
in  every  manner  by  other  triillte. 
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THE    THERAPEUTIC     EMPLOYMENT    OF 

HIOll    FHECJUENCY    CURRENTS 

("  D'ARSONVALISATION"). 

The  electrical  trcatmi'nt  of  ilippa?p  by  fuvrpnts  of  jjrpat  frp- 
qnency  and  hiph  iiotpiitial  has  not  hitliprto  altracterf  iiiucli 
attention  in  this  country,  Imt  in  Frrtncc  w)iere,  for  somi- 
years  jmst,  it  lias  cvadually  be^n  estalilishinfr  itself  in  favour, 
it  is  now  widely  popular,  and  is  crcditeil  with  very  consider- 
able powers  as  a  curative  ajrent  in  various  disorders,  as  the 
following  notes  of  French  observations  will  show : 

PlIYSIv""!  OniCAL  Af  TION. 

In  iSgi  Tcsla,  and  aflHrhnu  Klihn  Thompson,  published  in 
America  certain  rcsearchi  s  and  discoveries  made  in  ccn- 
necliou  with  the  high-frcqiieney  electrical  currents  wliich  the 
previous  experiments  of  llert/.  had  succeeded  in  prnducinp;. 
>Iost  of  our  present  knowledge,  however,  on  the  subject  of 
their  physiological  actions  and  therapeutic  value  is  due  to  the 
lirilliant  investigations  of  Professor  d'Arsonval  of  Paris,  the 
earliest  of  which  were  coiitempuraneous  with  tliose  of  Tesla. 
In  a  paper  communicated  to  the  Sociele  de  Biolofiie  as  long 
ago  as  May  of  1S91,  d'Arsonval  described  the  edects  as  he 
had  observed  them— of  this  form  of  electricity  on  the  human 
organism.  He  specially  called  attention  to  the  fact  that  cur- 
rents of  liigh  freiiuency  acted  powerfully  upon  respiratory 
ccmbustion,  and  that  their  passage  tlirrugh  man  was  there- 
fore attended  with  an  increase  in  the  ([uantity  of  oxygen  ab- 
sorbed and  of  caibonic  acid  pfiven  otT.  He  found  that  motor 
and  sensory  nerves  were  insensible  to  electrical  excitations  or 
undulations,  which  attain  a  frequency  of  twenty  to  thirty 
millions  a  second. 

Hertz  lias  clearly  demonstrated  that  rapid  niidnlatory 
electric  discharges  permeate  the  ether  in  tlie  same  way  as 
waves  of  light  or  sound,  and  just  as  the  optic  and  auditory 
nerves  are  respectively  capable  of  appreciation  of  licht  or 
sound  waves  only  within  certain  limitations,  so,  according  to 
d'Arsonval,  the  efferent  and  atfercnt  nerves  concprned  with 
inoveraont  niid  general  s-nsibility  are  similarly  restricted  in 
regard  to  their  appreciation  of  waves  of  electricity.  Though 
there  is  a  complete  absence  of  all  evident  response  on  the 
part  either  of  muscular  til>r<  s  or  of  motor  or  sensory  nerves  to 
the  action  of  these  hiyh-fnq'iency  currents,  they  seem  to 
exert  a  powerful  influence  upon  the  vasomotor  system,  caus- 
ing a  primai'y  fall  and  subsequent  increase  of  arterial  ten- 
sion, ft  is  further  said  01  lliem  that  they  give  rise  to  marked 
assimilative  and  nutritive  ehanges  in  the  body,  with  in- 
creRa,.cl  heat  production  and  activity  of  the  skin  :  cause  a  loss 
of  bodily  weight  during  the  period  of  their  application;  pro- 
duce a  diminution  in  the  fxcretionof  uric  acid  and  an  in- 
crease of  ur(>a,  until  the  relationship  between  the  two  is  fre- 
i|uently  reduced  to  i  in  40 ;  and  promote  natural  sleep  and 
appetite. 

The  elimination  of  waste  products  and  other  general  benefits 
asserted  to  accnie  from  their  use  are  similar  to  those  obtained 
from  vigorous  muscular  exercise,  but  without  the  accom- 
panying fatigue.  This  form  of  electricity  constitutes,  says 
d'Arsonval,  "a  medicamc  nt  of  the  cell  and  a  powerful  moditier 
of  general  nutrition  which  it  increases  and  at  the  same  time 
regulates.''  He  is  confirmed  in  this  opinion  by  (^oignet  who 
says  "  high  frequency  currents  are  capable  of  strongly  afl'eet- 
ing  tlie  human  organism  without  interfering  witli  general 
sensibility ":—I>y  Apostoli  and  Berlioz,  who  ssy  '•these  cur- 
rents have  a  powerful  intluence  on  nutritive  activity  and,  to 
this  extent,  they  constitute  a  medication  of  the  hichest  order 
in  a  large  number  of  funetional  disorders  ensuing  upon  im- 
perfection or  perversirn  of  nutrition":  by  .lacoby,  who  fays 
"alternating  currents  of  hiuli  frequency  exert  a  powerful 
action  on  every  living  organised  body  that  is  submitted  to 
their  influence.  They  act  powerfully  on  diseases  caused  by, 
or  attended  with,  feeble  nutrition  ":  liy  lledley.  who  says 
"  speaking  generally,  its  ell'ect  in  suitable  caser.  is  to  improve 
the  general  nutritiin,  condition,  and  'tone'  of  the  body:  to 
restore  appetite,  sleep  and  digestion  ;  to  induce  an  increasing 
energy  and  capacity  for  woi  k " :  and  by  others  from  whose 
works  space  limits  prohibit  (|Uotntion. 

The  effect  upon  the  vasomotor  system  is  quoted  as  the 
chief  of  several  reasons  for  believing  that  these  currents 
actually  pass  through  the  tissues,  bnl  it  is  admitred  that  this 


is  not  proved.  It  has  been  shown  that  in  copper  wire,  for 
instance,  they  have  a  tendeney  to  flow  over  the  furface.  and 
by  some  it  is  supposed  tliat  in  the  human  body  they  do  no 
more,  .\ssuming,  however,  that  they  do  i)enetrate  the  lissui-s. 
the  body  wouhl' tlien  b<  come  an  electrolytic  conduetor,  tin- 
component  parts  of  wliieh  wouhi  be  modif.i-d  by  the  "  decom- 
positions, rtcompositions  and  liberation  efTects,— tlie  constant 
changes  between  molt-cule  and  niolecnlc"'-  which  are  of 
necessity  associated  with  Die  passage  of  a  current  through 
any  kind  of  electroljte.  It  is  thus  conceivable  that  if  hipli 
freiiucncy  currents  permeate  the  body  more  completely  than 
any  other  known  form  of  eleetrieity.— and  no  hsx  than  this  is 
claimed  for  them,— they  m«y  be  capable  of  influem-ing  the 
various  processes  of  metatiolism  in  a  more  far  reaching  way 
than  has  hitherto  been  accomplithed  by  other  forms  of  thera- 
peutic procedure.  It  is.  however,  necessary  to  bear  in  mind 
that  to  be  able  to  so  charge  the  body  with  electricity  that 
sp:irKs  may  be  painlessly  pioiluced  at  any  part  of  its  surface 
by  the  mere  act  of  toncli,  or  that  vaeuum  tubes  may  be  spon- 
taneously illuminated  when  br<  ug)  t  within  a  short  distance 
of  tlip  patient,  is  to  produie  a  striking  series  of  phenomena 
which  are  both  novel  and  mysterious,  and  which,  by  their 
suggestive  action  on  i.eurotic  patients,  may  probably  account 
for  some  part  at  least  of  tlie  superiority  which  it  is  alleged 
tills  method  possesses  over  other  foims  of  general  electrisa- 
tion. 

In  addition  to  their  general  efTects,  thes<»  currents  are  also 
reputed  to  be  valuable  if  applied  locally.  When  made  to  pass- 
sum  fiji-me  d'Hincelle  to  some  portion  of  the  bodily  surface, 
they"  do  not  produce  pain,  but  a  comfortable  sensation  of 
warmth  is  immediately  experienced  in  the  part  touched,  this, 
being  followed  by  local  hyperaimia,  and  analgesia  which 
often  persists  for  half  an  hour  after  the  application  is  with- 
drawn . 

It  is  stated  by  .some  observers  that  in  many  rases  the  best- 
results  are  attained  by  a  combination  of  general  and  local 
treatment. 

IVArsonval  has  also  maintained  that  high  frequency  cur- 
rents can  under  special  conditions,  as  the  retult  of  electro- 
lytic processes,  attenuate  certain  toxins,  and  modifv  the 
growth  and  behaviour  of  various  micro-organisms.  His  ex- 
periments in  this  connection,  carried  on  in  association  with 
Hr.  Charrin.  have  been  repealed  by  Phisalix,  Bonome,  Viola, 
and  others,  but  the  investi'jations  are  still  too  recent  and 
too  few  to  warrant  definite  conclusions.  Nevertheless, 
d'.Vrsonval.who  is  (irmly  persuaded  of  the  value  and  accuracy 
of  these  experiments,  looks  upon  the  ell'ecis  which  he  has 
been  able  to  produce  on  micro-organisms  and  their  toxins  as 
eminently  important  from  the  therapeutic  point  of  view.  Ii» 
summing  up  the  results  of  certain  experiments  on  strepto- 
coccus and  diphtheria  toxins,  he  expresses  the  hope  that,  a» 
it  has  been  demonstrated  that  these  toxins  are  enormously 
attenuated  by  hieh  frequency  currents,  it  may  be  possible 
to  treat  them  directly  in  the  human  body;  and  that  this 
hope  is  further  stimulated  by  the  further  fact  which  he  be- 
lieves he  has  discovered,  that  after  electrisation  the  toxins* 
become  converted  into  immunising  substances  or  true  vacv 
cines,  which  increase  the  resisting  power  of  animals  injected 
with  them. 

In  their  broad  outlines  these  are  themain  assertions  conceni- 
ing  this  new  method  of  electric  medication.  It  is  obviously 
possessed  of  certain  features  of  promise,  which  it  is  to  be  hoped 
will  not  be  nh  initio  ruined  by  over-enthusiasm  on  the  part  of 
those  who  make  use  of  it.  The  apparatus  has  been  recently 
introdueed  at  several  hospitals  and  at  some  British  watering 
places;  and  in  the  best  interests  not  only  of  this  electrical 
process  itself,  but  of  scientific  progrf  ss  as  well,  wi>  trust  that 
both  in  public  institutions  and  in  private  pract-ice  it  will  lie 
used  with  discretion  and  with  a  due  appreciation  of  its  limit- 
ations as  well  as  of  its  possib  liti«s. 

■•  ArTO-CONDKNSATION  "   InST.M.I,.\TION   AT   HaBROiIATI-:. 

These  comnienis  on  d'Arsonvalisalion  have  been  prompted 
by  a  (laper  read  before  a  re<enl  meeting  at  Harrogate  of  the 
Vorksliiic  Branch  of  the  Aitsoeiation  by  Pr.  Hinsley  AValker. 
We  are  indebted  to  him  for  the  accompanying  photograph  of 
the  d'Arsonval  installali.  n  at  the  Koyal  Baths,  Harrogate,  and 
for  the  following  description  of  the  apparatus  installed  by  Mr. 
Alfred  K.  Peaii  :  "  The  apparatus  consists  of  several  portions  ; 
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the  initial  souroe  of  power  is  the  dynamo  macliine  geiiPiating 
■constant  electricity,  ■srhich  is  stored  by  the  secondary  Iiattery 
of  accumulators  oi  the  usual  commercial  form.  This  ensures 
a  steady  supply  to  the  transforming  machines,  wliich  in  turn 
supply  the  patient  with  these  phenomenal  currents.  The 
<-urrent  from  the  accumulators  is  taken  to  the  switchboard  at 
the  terminals  on  the  lower  part  of  the  board.  On  entering  the 
board  it  is  conducted  to  the  several  parts  and  shunted  to  the 
xaeasuring  instruments  thereon,  the  voltmeter  indicating  the 
initial  E.Al.F.,  and  the  ammeter  the  int-nsity  of  the  current 
passing.  The  current  afterwards  is  conducted  to  the  primary 
windings  of  the  high  potential  transformer,  and  returns  to 
•the  switchboard,  where  the  mechanism  of  the  interrupter 
makes  and  breaks  the  primary  charge  of  electricity.  The 
passage  of  current  in  the  primary  windings  induces  magnetism 
in  the  cove  or  bundle  of  wires  which  it  (the  primary)  sur- 
I'ounds.    The  core  in  its  turn  induces  a  current  in  the  fine 


surface,  and  it ' 


"NTy. 


[Jan. 


1902. 


patient.  •    *u-        t       , 

■'  It  is  a  well  knoW  "^^'^  ^""'"^  charge  which  is  conducted  to  the 

a 
apidly 

tory  di?cliargps  trom  one  i".' "'"''«  ufMi\j  me  superabundance  of 
the  greater  voltage  chargl'^-  Hence  we  get  a  series  of  oscilla- 
having  a  difference  of  pntii'.f5''^Pn  to  another,  the  one  liaving 
eating  manner  from  one  to  tn""  .'■'jf  fic  of  lower  voltage,  or 
rate  of  i.ooo.coo vonp  million)  p^ritial.  Tliis  occurs  in  a  reeipro- 
high  frequency.  D'Arsonval  pu^*"  otlier,  and  at  tlie  enormous 
million  oscillations  per  second,  *'■"  f'^""'!,  hence  their  name  of 
and  other  losses  one  million  is  a  f'^  *■'">  figures  at  two  or  three 
is  estimated  by  the  harmonic  prodi  '"it  considering  impedence 
the  worn  'resonator'  given  by  Ouo^'^p  figure.  The  frequency 
form  of  machine.     Speaking  of  the  n'f^d,  and  is  tlie  origin  of 

iin.  the  inventor  of  this 
'sonstor,  the  induced  os- 


iDSl.allatiou  at  ilanuxato  l^.itlm  (aulu-coiiUcnsaUon). 


«e(.-ondary  turiiH  of  wire  uhicli  surround  the  primary  coil ;  at 
•j'Bcli  break  or  inte.rruiition  the  iniliiced  ('urrenl  finds  itself  cut 
off,  and  difldiargeB  ilHelf  at  tlie  ti'rminnlK  of  the  coil.  If  the 
charge  in  the  primary  in  of  sutlicii'iit  inlensity,  the  resulting 
Hpark  in  tlie  sr-condary  will  Icaj)  from  terminal  to  termiiuil  in 
the  nir.  This  Hame  spark  olilained  from  heelaneln's  would 
need  Home  50,000  joined  up  m  series.  This  pntenlial  is  then 
enormous— 50,000  volt^  or  mure.  Such  a  potential  is  not 
neee^HH^y  to  overcome  the  reBihlanee  of  the  skin,  but  hiKh 
jwteiiliaf  currents  are  needed.  Tlie  <-urrenlH  at  the  terminals 
of  the  coil  are,  by  reason  of  llieir  jxileiitial  and  low  frequency, 
very  rInngerouH.  They  are  llierefori'  condueled  to  siiilably- 
4'onHtituler|  J,eyderi  jars  on  the  lower  juirt  of  the  resotrntui- 
/ind  joined  to  the  interniil  arnintureM.  The  charge  of  eiirienl 
on  till'   i!in<r  i.iiir'(..   irdiieeu  »  ^jmiIHr  charge  on  the  outi'r 


cillatory  currents  are  made  to  circulate  in  two  helices  of  wire 
of  considerable  capiieity  relatively.  This  causes  a  fall  of 
potential  but  allows  the  elertrieity  to  transform  itself  into  in- 
tensity or  volume.  These  helices  are  u^ed  tog"tlier  or  separ- 
ately iiceording  to  the  <  iinc'it  desired.  In  this  way  we  gel  an 
intensify  revulsive  stieatn  of  electricity,  or  an  attenuated  soft 
spray,  hut  as  in  eaili  ense  they  eiiiiinale  from  a  common 
source,  namely,  the  rxterniil  armature  of  the  cond elisors,  they 
havealtt.iys  the  jilii'iiiniieiial  freciuency  of  the  discharging 
jnrs.  These  oHeilliitiiry  eiinrents  are  eondiieted  to  the  eouoh 
or  electrodes,  and  in  passing  are  condiieteil  over  a  iiiilliam- 
meler  or  hot  wire  iiistiiitneiio.  This  instruiiietil  consists  of  a 
liiii'  iilatiiiii  iriiiiUMi  uiri-,  which  oUns  high  resistance  to  the 
enrriMit,  and  as  (he  eon  rut  peisi-ts  tlie  wire  heats,  expands, 
and  mnvi'8  the  mi'dianisiii  ol  the  ammeter.     The  imlieat  ions 
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HUiH    FREtiUENCY   CURRKNTS. 


jire  tlicii   '  calorics' caused  by  ri'sistanee   of  the  wire  to  tlie 
lurrents  interpreted  in  amjirres. 

•'  The  coucli  is  a  |)iece  of  furniture  with  a  cane  seat.  Under- 
neatli  the  cane  scat  ami  back  is  a  sheet  of  insulatinp 
jiiiitcrial ;  uiidci  iicatli  this  insulation  is-  a  slicet  of  niclal,  in 
two  halves  for  sake  of  convciiicni-e,  and  coupici  together  with 
heavy  copper  win.  On  thi-  top  of  the  cuuch  arc  cushion.-; 
filled  with  insulating  matciial,  preferably  rubber  shaving's. 
On  Uic  arms  of  the  couch  are  two  handles  connected  togetlur, 
which  in  turn  arc  coupled  to  one  pole  of  tlie  resonator.  The 
other  pole  is  attached  to  the  metallic  plate  underneath  the 
oonch.  The  patient  lying  on  the  couch  is  in  reality  only  in 
■direct  connection  with  one  pole  of  the  resonator.  Here  again 
the  Leyilen  jar  process  goc.<  on.  The  plate  being  one  arma- 
ture and  the  patient  the  other  there  is  therefore  an  oscillatory 
movement  of  electricity  going  on  between  patient  and  plate, 
the  patient  in  turn  beiny  charged  and  discharged  with  posi- 
tive and  negative  electricity.  The  frequency  is  virtually  ihe 
&ime  at  tlie  couch  as  at  the  Leyden  jars;  if  there  is  any 
appreciable  loss  it  is  in  quantity,  not  in  frequency." 

ArTO  (ON  DUCTION. 

The  method  here  destribcd  is  that  known  as  auto- 
eondeneation.  A  second  method  by  which  the  high  fw- 
qucncy  cnncnts  may  be  used  is  that  of  auto-conduction.  In 
this  the  patient  is  enclosed  in  a  large  solenoid  which  takes 
the  place  of  the  couch,  and  is  conncfted  to  the  resonator  in 
the  same  way.  The  currents  are  discharged  from  every  part 
of  the  solenoid  with  no  portion  of  which  tlie  jvatient  comes  in 
contact;  he  is  thus  "  immersed  in  electricity,"  and  currents 
of  great  intensity  are  induced  in  the  tissues  of  his  body. 

Bipolar  Method. 
The  currents  may  also  be  applied  hy  the  bipolai-  method, 
one  end  of  the  small  solenoid  being  connected  to  a  large  foot 
electrode,  the  other  end  to  an  electrode  held  by  the  patient ; 
or  both  electrodes  may  be  held,  one  in  either  hand. 

TiiER.<PT;rTic  Applications. 

Dr.  Hiiisley  Walker's  paper  deals  with  a  variety  of  cases 
which  were  subjected  I"  treatment  at  Harrogate  during 
the  first  six  weeks  after  the  d'.Vrsonval  apparatus  was 
added  to  the  therapeutic  armamentarium  of  the  lioyal  Baths. 
In  tliat  time  the  applications  numbered  upwards  of  1,000, 
and.  as  this  gives  an  average  of  about  30  applications  for  each 
working  day,  it  indicates  that  the  new  method  of  treatment 
must  have  been  invoked  with  generous  liberality,  and  perhaps 
without  as  much  care  in  the  selection  of  suitable  cases  as  will 
doubtless  be  exercised  at  llarrogite  when  the  first  novelty  of 
'•  great  potential  and  high  frequency"  wears  oil'. 

The  most  striking  results  have  been  achieved  in  connec- 
tion with  hfemorrlioids.  "Two  applications,"  said  Dr. 
Hinsley 'Walker.  "  apparently  cured  an  acute  case."  "An- 
other case  of  long  stand iiig,  with  bunches  of  piles  pro- 
truding, bleeding  frequently,  and  painful  anal  fissure,  has, 
after  daily  applications  for  four  weeks,  shown  distinct  and, 
iniieed,  ainiost  complete  recovery."  "Another  case,  but  in 
this  instance  advanced  in  yars,  where  the  haraorrhoids  were 
if  old  standing,  with  a  large  quantity  of  hypertrophied  tissue 
and  partial  collapse  of  the  lower  bowel,  has  been  treated  for 
three  weeks  daily.  At  eacli  sitting  the  application  was 
administered  at  lirst  locally  for  five  minutes  by  a  rectal 
electrode,  and  subsequently  for  five  minutes  by  a  general 
application,  the  patient  reclining  on  the  cou<-li.  Tlie  bleeding 
from  the  piles  has  quite  ceased  ;  the  hypertrophic  tissue  is 
shrivelled,  and  the  piles  are  now  represented  merely  by 
.slightly  thickened  folds  of  the  mucons  membrane."  Those 
results  are  not  so  striking,  but  are  corroborative  of  Doumer's 
experience  at  Lille  in  189S,  when  he  reported  permam-nt 
vure  in  9  eases,  each  oni-  of  which  was  associated  with  a 
fissure.  Five  or  six  applications,  he  states,  were  sufficient  to 
<Mne  the  bulk  of  his  series,  and  even  the  most  ob^tinatedidnot 
reiiuire  more  than  ten  of  from  three  to  six  minutes  duration 
each. 

I>r.  Walker  next  calls  attention  to  a  case  of  phthisis  with 
the  apices  of  both  lungs  all'ected,  whicli  had  been  sul)jpcted 
to  daily  administrations  for  three  weeks,  with  the  result  that 
"there  has  been  a  gain  of  2  lbs.  in  weight,  and  though 
formerly  unable  to  attend  to  her  house  duties  at  all  she  now 


feels  well  enough  to  do  bo  to  a  certain  extent."  This  is  a  very 
guarded  and  indefinite  statement,  which,  so  far  a.s  it  go<'», 
iudii-ates  ni>  greater  improvement  than  is  met  with  every  day 
after  a  similar  length  of  treatment  by  more  ancient  and 
liettcr  un<lerslood  methods.  The  reference  made  to  Mr. 
Chisholm  Williams's  cases  does  not  strengthen  the  evidence, 
because  that  gentleman's  paper,  contributed  to  the  IJitnisii 
MigiiCAL  JoiKNAL  of  October  13th,  1901,  though  dealing 
somewhat  fully  with  generalisations,  was  inconclusive  frcm 
want  of  detail.  His  results  seem  "too  good  to  Ix-  true," 
and  in  any  casu  require  the  justification  of  more  eUborate 
clinical  records.  They  are  thus  summarised  by  Mr.  'Williams 
under  the  heading  of  "  Etfcctiveness"  : 

Of  43  cases  4s  put  on  weight.  lost  all  symptoms  except  in  a  few  wliero 
a  sligUt  coueli  and  a  low  bacilli  may  bo  found  occasionally  Pliysical 
sl^ns  generally  remain  lonjT  after  the  patient  is  at  his  niaximnnt  «etphl 
(for  height).  One  case  w.is  only  treated  four  ivccka.  jraiued  ^JUjs  ,  then  in 
the  fotirtli  wcel;  liad,  Ihroucli  his  own  carelessness,  pneumnnia:  he 
recovered,  but  with  the  loss  of  liis  3J  lb-.  Some  patients  are  not  amtuable 
to  any  form  of  treatment. 

Doumer,  Oudin,  Riviere,  Baedeker,  Gandil,  and  others  liave 
recorded  their  experience  of  this  treatment  of  plithisis;  all 
claim  to  have  achieved  encouraging  resnlts,  but  conf<  .ss  that 
the  time  lias  not  yet  arrived  for  assuming  that,  in  any  ?ase, 
anything  more  has  been  accomplished  than  a  marked  ini- 
provement.  Riviere  states  the  argument  in  favour  of  high  fre- 
quency currents  and  the  probable  method  of  their  therapeutic 
activity  in  the  following  sentences: 

High  frequency  currenlis  exercise  a  certain  curative  action  upon  tntjer- 
cwlosis.  The  microbe  cannot  resist  the  repeated  applicaiion  of  these 
currents,  its  reproductive  power  and  the  virulence  of  Us  toxins  Ijeconies 
attenuated,  a  tact  whidi  had  already  been  proved  by  llie  lalioratory 
experiments  of  Professor  d'Arsonval.  It  appears  tint,  at  the  same  tlino. 
the  luiman  organism  under  the  influence  ot  tJiesc  cuiren's  gets  sirongcr, 
its  encmytho  microbe  grows  weaker.  Theaccelei-ation  that  Ihe.-c  cun'ents 
bring  10  the  circulation  of  the  hlood  and  lyinph  favour  osmoiic  action. 
This  allows  the  organism  to  eliminate  the  refuse  and  Ilie  toxins  that 
invridc  and  infect  it.  Thus  clensed.  the  organism  is  in  good  condition  to 
ftnigcle  against  the  micrnhe  It  is  alsoproljable  that  under  the  influence 
01  this  form  of  electrisation  the  beneficial  action  of  the  phagocytes  in 
creases  in  activity.  It  tlius  appears  evident  that  in  the-e  conditions  the 
atta'-ked  organism  recovers  its  strength  and.  aided  by  the  plisgo, yl<s. 
finally  prevails  against  the  bacillus,  whose  vitality  the  cltvlric  con- 
cussions have  already  imperilled.  It  is  therefore  suflicient  to  pl«cetlie 
patient  in  the  best  conditions  of  food  and  hygiene  to  avoid  the  return  01 
the  disease. 

.\na3mia  is  another  disease  quoted  by  Vr.  Walker  as  having 
benefited  from  d'.irsonvalisatiou,  but  inasmuch  as  the  three 
cases  to  which  he  refers  were  simultaneously  treaU-d  with 
iron  internallv,  it  is  diflScult  to  assess  what  part,  if  any,  the 
electricity  played  in  the  cure.  Thecases  of  chnmie  rheumatism 
to  which  he  applied  the  process  proved  rebellious,  and  yielded 
no  definite  results,  but  other  observers,  and  notably  Haudct, 
.\posloli,  .and  Soulages,  have  found  more  or  less  marked  im- 
provement in  the  various  forms  of  arthritis.  Dr.  Walker 
refers  to  diabetes  as  another  disorder  in  which  amelioration 
and  ultimate  cure  may  lie  expected,  but  does  not  mention  any 
i-;»ses  as  Jiaving  occurred  within  his  own  experience.  Other 
writers  have,  however,  supplied  clinical  evidence  in  sup- 
port of  this  view.  Vietti  has  recorded  four  case.i  in  whiHi 
the  sugar  totally  disappeared,  and  d'Arsonval  himself  in 
.lune,  1S96,  reported'  to  the  Socicti''  do  Biologie  two  cases 
which  were  sufficiently  striking.  In  one,  ailer  six  weeks 
treatment,  the  sugar  diminished  from  622  to  1S6  parts,  and 
the  volume  of  urine  from  it  or  12  litres  to  7  or  S  litres.  In  the 
other  the  sugar  diminished  from  144  to  57  parts,  and  all  the 
other  symptoms  correspondingly  improved. 

for  looal  treatment  various  forms  of  monopolar  electrodes 
are  used.  From  these,  when  held  suflicicntly  near  the  spot  to 
be  treated,  the  high  frequency  current  ie/flmf)  leaps  to  the 
patient,  and  product's  a  pleasant  sensation  of  a  moist  warm 
breeze  playing  over  the  part.  Eczema,  psoriasis,  rodent 
ulcer,  tertiary  syphilides,  strumous  ulcers,  and  other  super- 
ficial maladies  of  the  skin  have  been  treated  with  varying 
degrees  of  success. 

It  will  thus  be  seen  that  this  new  form  of  electrical  medica- 
tion has  already  been  applied  over  a  wide  field  of  disea.se  ; 
and  while  it  seems  to  be  proved  thai  it  possesses  a  distinct 
inlluence  on  nutritional  activity,  and  that  already  giwd 
results  have  been  obtained,  it  is  only  too  certain  that,  like 
many  other  electrical  methods,  Wiis  most  recent  one  may 
suffer,  andmuch  of  the  good  it  is  capableof  he  neutralised,  by 
a  too  rc«dy  publication  of  phenomenal  cures  and  a  too  blind 
acceptmice  of  statements  which  will  not  stand   the  search- 
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light  of  scientific  accuracy.  "While  its  tentative  use  in  cases 
associated  with  perverted  metabolism  seems  warranted,  it 
must  not  be  looked  upon  as  a  panacea  for  every  evil,  nor 
even  as  a  remedy  which  in  nutritional  cases  will  prove  un- 
failingly successful. 
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THE    LATE 


FOR    THE    FAJillLY   OF 

DR.   WILLIAM   SMYTH. 

The  Belfast  Fdnd. 
OwiNr,  to  the  very  generous  and  prompt  response  to  the 
appeal  of  the  Belfast  Committee,  it  has  been  decided  to  close 
the  list.  Full  acknowledgment  of  all  sums  received  have 
been  made  daily  in  the  local  press,  and  the  amount  now 
reaches  the  very  gratifying  total  of  ;^i,i63  iSs.  7d.  This  is 
quite  exclusive  of  tlie  sums  raised  in  Dublin  and  Londonderry. 
The  following  donations  liave  been  received  from  medical  men 
outside  Ireland  and  are  now  acknowledged  with  thanks ;  con- 
tributions from  laymt-n  and  Irish  doctors  are  not  included. 
As  many  of  the  contributors  remained  anonymous,  it  is  diffi- 
cult to  avoid  mistakes  and  omissions ;  one  ol  the  Secretaries, 
Dr.  Calw^II,  i.  College  .Square  North,  Belfast,  will  be  glad  to 
receive  notification  of  any  eiTor. 
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Smyth  Memoriat,  at  Butiton  Port. 

Sm,— I  venttire  to  head  this  letter  with  the  above  words,  for 
it  seems  to  me  that  it  would  be  very  fitting  to  place  some- 
where in  the  little  village  on  the  Atlantic  seaboard,  in  which 
the  heroic  Dr.  Smyth  worked  for  nineteen  years,  some  simple 
memorial  of  him,  of  his  deed  and  death  at  the  call  of  duty. 
Such  a  memorial  might  fitly  take  the  form  of  a  monolith  of  the 
Irish  standing-stone  type,  into  which  could  be  sunk  a  medallion 
of  bronze  wrought  by  an  able  sculptor,  and  nnder  tlie 
medallion  could  be  incised  a  simple  inscription,  ending 
with  such  words  as  "  Greater  lov.^  liath  no  man  than  this, 
that  he  lay  down  his  life  for  his  friends." 

The  stone  should  if  possible  be  of  the  native  rock,  but,  if 
this  is  not  procurable  or  workaVile,  the  best  stone  I  know  of 
is  the  grey-ti'een  volcanic  ash  o(  mir  Cumberland  or  West- 
morland hills.  It  is,  as  far  as  weal  li'^r  goes,  everlasting.  It 
is  more  permanent  than  granite,  and  is  beautiful  in  colour. 

The  two  memorials  that  have  been  lately  placed — one  to 
the  memory  of  John  Euskin  at  Friar's  Crag  here,  one  to 
Mr.  .lames  Cropper  in  the  Abbot's  Park  at  Kendal— are 
examples  of  the  monument  I  dare  to  propose  as  suitable.  If 
any  of  your  readers  will  join  me  I  will  take  the  matter  in 
hand.  The  eost  would  not  exceed  p^ioo. — I  am,  etc, 
Ci-.i3th>vaite  Vicar.-igc,  Keswick,  Jan.  7II1.  H.  D.  Eawnst.F.Y. 

P.S. — I  venture  to  suggest  that  the  name  of  the  heroic 
helper  and  associate  of  Dr.  Smyth  should  be  included  in  the 
dedicatory  inscription. 


THE   LATE   R.   B.   ANDERSON   FUISTD. 

Mr.  W altkb  Monnincton,  7,  Fig  Tree  Court,  Temple,  E.C., 
Honorary  Secretary  of  this  fund,  requests  us  to  state  that, 
owing  to  several  requests  and  conditional  promises  of  sub- 
scriptions, the  Committee  has  iy solved  to  keep  this  fund  open 
till  the  last  day  of  February  next,  instead  of  closing  it  on 
January  8th,  as  previously  announced. 

Donations  for  the  late  II.  B.  .-inderson  Fund  may  be  sent  to 
the  Manager,  I'nion  Bank  of  London,  Chancery  Lane,  London, 
and  will  be  duly  acknowledged. 


Du.  .\i,i-'RKn  Cox  (Cotfield  House,  Gateshead)  writes  :  I  shalJ 
be obligi"d  if  you  will  publish  the  enclose i  list  of  those  who 
have  been  kind  enough  to  respond  to  my  appeal  on  belialf  of 
the  fund  for  the  bein'IU  of  the  wife  and  family  of  the  late 
R.  li.  Anderson,  l''.K.C!.S.  Tliere  are  still  thousands  of 
medical  men  who  know  of  the  cinunistances  of  this  case,  and 
who  ouglit  to  feel  it  a  privilege  to  send  a.  few  shillings  to  the 
fund.  The  attitude  of  the  men  who  m-i-  supposed  to  take  an 
interest  in  medical  polities  is  very  dissippointing.  How  any 
one  of  thi'iii  can  refrain  from  adding  his  mite  in  memory  of 
the  man  who  sacrilieed  everything  in  defending  the  honour 
and  interests  of  tlie  profession  is  a  mystery  to  me.  Let  me 
implore  them  before  this  fund  is  closed  to  do  a  little  for  the- 
credit  of  the  profession  in  this  matter. 


Lord  Lister    ' 

I>i-    W.    Llewellyn,   .Stum- 

fonl  llltl      

Or.  J.  L  .spelrx.  OiilcHlieiiil 
Dr.  W.  K.  Biuiik,  Fnruliiini 
Dr.     Ariliur     C.      Roucr, 

Evclci-  

1)1-      Evei-Hlicd.      Pinnri-''* 

lliUI.    (iri'al    Wliichenlrr 

.-^irucl.  K  i: 

I>r.  J.  W.   l';iplllon,  Drenl 

Knoll,  .Siinminet 

I>r.    L.     Mi'.Sohb,     Houlli 

.Shields         

Iir      C.     T.      B.     Maisc,v, 

Checllinin      IIIU     Road, 

Miinelie'lor 

L.  .\    \. 


o  10    6 


l>r.  John  Brown,  Bnenp  ... 
Dr     S     Mooio,     llolheck, 

LecilH 

Per  1hr  UeimnI  PmcHtimier : 

Mr.       uetiru'e        Brown, 

M.liCS.,  IsMiiKton     ... 

Mrs,  (I'-orge  Brown 

11.         11.        Broiidbpnl, 

M.R.ca.,     Miinchestci 

I>r.         R.         Wi'kinson, 

Uiipei-  Norwood,  ,S.K,.  . 

Dr.     Biisil     w.    Winker. 

Dawtion    Plttco,     llayK 

.water         

A.    Co<Kravo,     M.R.f  -^ 

Bn'ioii  lo.Mooni 
L  R('.P.,.Shomelil 


£  s.  a. 

D    19.      (> 


I'll.  W  .  \l.  M.  .1m  K-,,N,  on  resiKnlnK  the  post  of  R.M.O. 
nt  the  WettniiMliiiid  ConHUinpdve  SimHt...rium,  wim  presented 
by  till-  palienlH,  im  11  mark  of  Uieii  CHteem  hiiiI  in  recognition 
<<\  the  iilteiilioii  they  hnd  received  (rniii  him,  with  n  haii<lHomi- 
Milver-niouiited  wiillung  Hlieli,  sintably  engraved. 
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BRITISH  ■mi:dical  assoctatiox. 

-.  SUBSCIUPTIONS  FOR  1902. 
BuBSCRiPTioss  to  tlio  Association  for  1902  became  due  ou 
January  ist,  1902.  Mombcrs  of  Branches  are  rcfjuested  to 
pay  the  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  tlieir  remittances  to  tho  Qeneral  Secretary-, 
429,  Strand.  London.  Post-office  orders  should  be  made 
payable  at  tho  General  Post  Office,  London. 

Briti.si)  iBclJtcal  3FouvnaL 

SATURDAY,   JANUARY    iiin,    1902. 


THE   COMIXG    SESSION. 

The  coming  of  the  session  is  already  exciting  much  specu- 
lation as  to  the  character  of  the  Government  legislation 
and  the  chances  it  will  offer  to  private  members  to  push 
their  particular  Bills  on  to  the  Statute  Book.  In  estimat- 
ing the  chances  of  any  private  Bill  the  general  conditions 
of  the  session  must  be  taken  into  consideration.  Although 
this  year  the  Houses  are  called  together  early — on  January 
i6th — it  will  be  a  session  in  which  the  time  for  actual  par- 
liamentary work  will  not  be  proportionately  long.  The  early 
meeting  will  necessitate  a  longer  vacation  at  Kaster,  which 
falls  early  this  year,  and  then,  after  the  Whitsuntide  re- 
cess is  over,  the  Coronation  and  its  associated  festivities 
will  encroach  on  the  time  for  parliamentary  labour.  The 
ton  weeks  before  Easter  will  be  the  time  for  the  most 
effective  work  of  the  session,  and  if  the  seven  or  eight 
Wednesdays  were  sure  to  be  at  the  disposal  of  private 
members  for  their  Bills,  there  would  be  a  good  prospect 
for  those  successful  in  the  ballot. 

The  ballot  for  Bills  to  be  introduced  by  private  members 
in  contradistinction  to  Bills  introduced  by  the  Govern- 
ment takes  place  on  one  of  the  early  days  of  the  session. 
The  members  desirous  of  introducing  Bills  put  their 
names  down  on  a  list,  and  then  the  300  to  400  names  are 
put  into  a  box,  and  they  are  drawn  in  succession. 
The  half-dozen  or  ten  names  first  drawn  get  the 
choice  of  the  Wednesdays  before  Whitsuntide  on 
which  to  secure  the  second  readings  of  their  Bills. 
A  Bill  which  does  not  secure  a  second  reading 
before  Whitsuntide  has  little  or  no  chance  of  passing  un- 
less favoured  by  the  Government  and  consequently 
"  starred,"  or  passed  by  the  consent  of  all  parties  in  the 
House.  To  secure  a  good  place  in  the  ballot,  members 
now  combine,  and  a  dozen  or  more  put  their  names  down 
for  a  particular  Bill,  and  the  one  drawing  an  early  number 
gives  notice  of  the  Bill,  introduces  it,  and  has  charge  of  it 
for  the  session.  The  liish  members  combine  in  this  way, 
and  as  they  number  eighty-two  and  all  act  together, 
they  nearly  always  secure  for  Irish  Bills  a  good  share 
of  the  coveted  places.  Allowing  for  the  accidents  of  the 
ballot,  it  nearly  always  requires  a  dozen  or  more  members 
to  combine  to  give  a  Bill  tho  chance  of  a  good  place.  Even 
a  more  numerous  combination  often  fails  to  win  one  of  the 
first  dozen  numbers.  Even  when  an  early  number  is 
drawn,  and  one  of  the  Wednesdays  before  Easter  chosen, 


the  exigencies  of  Government  business  may  inter  en  ,  and 
the  unhappy  member  may  see  an  almost  certain  chance 
destroyed  by  his  selected  day  l)e:ng  ruthlessly  ta.en  by 
the  Government. 

This  coming  session  will  very  likely  prodnce  much  dis- 
appointment of  this  kind,  as  the  question  of  the  reform  of 
procedure  is  to  be  taken  early,  and  the  financial  needs  of 
the  Government,  in  consequence  of  the  continuance  of  tho 
war,  will  necessitate  the  early  introduction  of  supple^ 
mentary  estimates  and  other  financial  business. 

The  Midsvives  Bill,  like  other  private  members'  Bills 
will  have  to  run  the  gauntlet  of  ^the  ballot.  Judging 
from  the  correspondence  about  this  measure  in  news- 
papers of  all  shades  of  opinion,  tho  Bill  seems  to  have 
entered  on  a  more  serious  phase  as  a  parliamentary  pro- 
posal. The  public  seems  to  have  got  the  idea  that  some 
legislation  is  necessary,  and  the  dangers  of  the  legislative 
measure  proposed  are  perhaps  not  very  obvious  to  the  non- 
professional mind.  Under  these  circumstances  a  strong 
effort  will  be  made  this  session  to  get  a  good  place  for  tho 
Bill,  and  a  dozen  or  more  members  will  ballot  for  it.  There 
are  plenty  of  other  Bills  whose  promoters  are  already  at 
work  asking  members  to  ballot  for  them.  Ihe  Pure  Beer 
Bill  of  last  year  is  sure  to  have  a  host  of  supporters,  the 
Klines  (Eight  Hours)  Bill  and  other  Bills  connected  with  tho 
mining  industry,  will  be  balloted  for  by  a  large  number  of 
the  representatives  of  mining  constituencies.  The  de- 
ceased wife's  sister  will  once  more  have  her  devoted 
supporters.  The  Women's  Disabilities  Removal  Bill  will 
have  many  friends,  and  the  Protestant  party  will  go  to  the 
ballot-box  in  strength  to  get  a  good  place  for  their  Bills  for 
checking  ritualistic  practices  in  the  Church.  The  Temper- 
ance party  will  have  measures  too,  and  these,  with  the 
Irish  Bills,  Housing,  Old  Age  Pensions,  and  Rating 
Bills,  will  afford  a  wide  choice  for  fickle  fortune 
when  the  drawing  takes  place  probably  on  Monday  week. 
There  is  one  measure  of  interest  to  the  medical  profession 
which  is  being  pushed  forward  with  some  energy,  namely, 
the  Local  Authorities  Superannuation  Bill.  It  is  now 
brought  forward  as  an  adoptive  Bill  to  be  taken  up  or  not, 
as  local  authorities  may  decide,  and  in  this  form  it  will 
probably  have  a  better  chance  of  passing  into  law. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 

ENGLISH  COLLEGES. 

II. 

Tub  General  Medical  Connuil,  as  to  two-thirds  of  its 
members,  consists  of  representatives  of  licensing  bodies,  all 
of  which  are  represented  upon  it.  It  contains  five  mcml)er8 
nominated  by  the  Privy  Council,  whose  function  it  may  be 
presumed  is  to  "see  fair,"  and  five  direct  representatives 
of  the  profession.  It  might  have  been  supposed  th.at  tho 
dicta  of  a  body  thus  constituted  might  be  safely  accepted 
as,  in  a  measun-at  all  events,  binding  upon  all ;  but  if  each 
constituent  body  takes  its  stand  upon  its  chartered  rights, 
and  roundly  alleges  that  it  will  not  in  practice  refrain 
from  acting  independently  upon  these  to  the  last  iota, 
then  the  conference  is  at  jin  end,  and  it  is  difficult  to  see 
what  purposo  is  served  by  sending  a  representative  to  it. 
It  is  finother  question,  too  large  to  enter  upon  now  :  but  if 
this  is  to  be   the  attitude,  and   it    the  General  Medical 
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Council  is  to  be  shorn  of  its  authority  over  medical  educa- 
tion, then  a  far  smaller  body  of  a  different  constitution 
would  be  able  to  carry  out  its  work,  other  than  educational, 
more  rapidly,  with  more  economy,  and  without  any  loss  of 
efficiency.  We  can  only  hope  that  the  destructive  ofiect  of 
tliis  rigid  stand  upon  legal  rights  will  be  recognised  before 
community  of  action  between  the  licensing  bodies  is  quite 
demolished.  If  it  is  not,  we  shall  drift  back  towards  the 
old  state  of  things,  when  each  body  was  a,  law  unto  itself, 
and  the  realisation  of  the  idea  of  a  one  portal  of  entrance 
toihe  profession,  whether  in  form  or  in  practical  effect, 
may  well  sfem  farther  off  than  ever. 

Hut  in  the  meanwhile  it  remains  to  consider  the  various 
proposals  which  have  been  made  for  ending  the  present 
unsatisfactory  state  of  things.  These  will  no  doubt  be 
fully  considered  by  the  Committee  which  is  to  report  to 
the  special  meeting  of  the  General  Medical  Council, 
although  Dr.  Mac.Vlister  held  the  view  that  the  Committee 
could  do  little  good,  and  that  the  matter  if  left  to  drift 
would,  as  time  went  on,  settle  itself,  since  students'  regis- 
tration, notwithstanding  the  defection  of  these  two  bodies, 
still  remains  a  desirable  thing. 

Sir  Christopher  Nixon's  motion,  had  it  been  carried, 
would  have  rekgalcd  chemistry,  physics,  and  biology  to 
the  position  of  indispi/nsablc  preliminary  subjects,  an  ex- 
amination in  which  should,  like  the  Arts  examination,  pre- 
cede registration  as  a  medical  student,  so  that  th(^  curricu- 
lum at  a  medical  school  would  consist  of  an  unbroken  period 
of  four  years  after  this.  There  was  much  to  commend  this 
proposal.  It  would  have  placed  these  subjects  in  name  whore 
Ihi-y  already  in  some  cases  are  in  effect,  where  indeed,  in  the 
ojiinioii  of  Borno  of  the  number.s  of  tiic  Council,  the  Con- 
juinl  Board  lias  practicjilly  placed  tlicni,  .Tad  h.ad  .1  concilia- 
tory K(>int  been  displayed  by  the  representatives  of  the  two 
lioyal  Colleges  it  seems  pos.-ible  thai  it  might  have  been 
a-Jopled,  though  perhaps  not  by  a  unanimous  vote.  A\ith- 
out  dwelling  upon  the  fact  that  it  would  have  l.oen  a  virtual 
surrender  of  the  position  thus  far  maintained  by  the  Coun- 
cil, it  may  have  seemed  to  some  members  of  that  body  that 
a  far  more  important  consideration  was  that  it  left  un- 
touched the  refusal  of  the  Jtoyal  flolleges  to  hoM  theni- 
Rolves  in  the  smallest  degree  bound  by  the  viows  of  other 
bo<llcfl.  and  that  the  whole  dilTiculty  might  easily  come  up 
Ji»riin  with  rcgiinl  to  this  proposed  i>reliininary  .scientilic 
*xnminfttion,  the  nature  and  scope  of  which  the  <'ollegi-s 
miK'ht  claim  to  l,e  wholly  their  own  affair.  It  left  untouched 
also  thf  fft.;t  that  Htinlcrith"  regiHtration  having  Ix^-n  for  the 
present  abandoned  l>y  the  Itoyal  Colleges  it  did  not  follow 
that  it  would  be  roKiimed  under  the  pioposed  new  order  of 
ihinjfH,  and  ho  it  left  untouched  all  that  in  this  way  bears 
upon  preliminary  education  In  Arts.  Had  students'  regis- 
Irnlion  Imen  pnncril.ed  by  law  the  motion  woulil  have  had 
more  finality  ;m  it  wa».  itd.-alt  otdy  with  Komotliing  which 
aftqr  all  in  optlon;il. 

utijer  proposal*  grouped  Ihomiielvct-  round  an  ap- 
|>cal  l<>  the  I'rivy  (loun.il  tw  lieiiig  in  offocl  an  ar 
Idlrator  under  tha  Act.  Tlie  HuggeHtioii  that  the  lYlvy 
Council  hhould  bi!  (.imply  owked  to  dedno  thi-  rnia 
tlonii  of  the  Couinil  lo  the  lieenRlng  liodicK  involv.H  the 
atMumptiun  that  it  would  conHpnt  Ix)  give  an  interpretation 
of  the  wording  of  the  Act,  in  oilier  words  a  legal  opinion. 
Hat  it  mi({hl  not  improbably  doelarn  this  to   b.-  outHJde  jtH 


functions  as  defined  by  the  Act.  The  only  other  way  in 
which  the  opinion  of  the  Privy  Council  could  be  obtained 
would  be  to  appeal  to  it  under  Sections  xxiii  and  x.xiv  of 
the  Medical  Act.  1858,  on  the  ground  that  the  diplomas 
conferred  were  insufficient,  and  should  not  be  registered. 
That  the  appeal  would  be  good  in  form  appears  to  be 
proved  by  the  fact  that  both  these  clauses  expressly  men- 
tion study  as  well  as  examination.  But  it  can  hardly  be 
seriously  contended  that  in  net  result  the  double  diploma 
of  the  Conjoint  Board  in  England  is  an  inferior 
qualificatioD.  The  issue  then  could  hardly  be  raised 
in  this  way  except  by  mutual  consent,  by,  in  fact, 
something  comparable  to  a  friendly  suit,  and  the  Colleges 
have  thus  far  shown  no  willingness  to  present  the  matter 
in  that  form.  And  here  again  the  concurrence  of  the 
Privy  Council,  its  consent  to  lend  itself  to  such  a  friendly 
suit,  is  a  sine  qua  non.  It  would  be  open  to  the  Privy 
Council  to  leave  on  one  side  the  general  issue  and  <conrining 
itself  to  its  statutory  duty,  to  reply  simply  that  the  depar- 
ture from  the  prescribed  conditions  was  not  wide  enough 
to  render  the  double  diploma  insufficient  evidence  of  the 
possession  of  the  requisite  knowledge  and  skill,  and  did 
not  justify  so  extreme  a  measure  as  its  non-recognition. 
The  only  precedent  is  the  case  of  the  Apothecaries'  Hall  of 
Dublin,  in  which  the  Privy  Council,  whilst  not  going  so  far 
as  to  expunge  its  qualification,  did  act  as  a  deus  <j  machinA 
and  imposed  certain  conditions;  but  with  regard  to  that 
body  it  was  possible  at  the  time  to  present  much  stronger 
arguments  than  could  fairly  be  urged  in  the  present  case- 
Hence  an  appeal  to  the  Privy  Council  is  not  devoid  of 
risk  to  the  prestige  of  the  General  Medical  Council,  and 
the  risk  i.-;  so  material  that  it  is  pretty  certainly  undesira- 
ble to  incur  it  unless  in  the  form  of  a  friendly  suit.  If 
indeed  the  Privy  Council  were  to  take  a  course  somewhat 
similar  to  that  which  it  adopted  in  the  case  of  the 
Apothecaries'  Hall  of  Dublin,  and  itself  revise  the  list 
recognised  by  the  Colleges,  this  would  only  be  a  partial 
endorsement  of  the  action  taken  by  the  General  Medical 
Council,  which  is  in  a  better  position  to  judge  of  the 
data  upon  which  the  inclusion  or  exclusion  of  particular 
institutions  is  proper  than  any  other  body  can  be. 

If  the  compromise  suggested  in  Sir  Christopher  Xixon's 
motion,  namely,  that  thei»'  should  be  a  medical  curriculum 
of  four  years  dating  from  the  passing  of  a  recognised  pre- 
liminary scientific  examination,  is  to  be  taken  as  finally 
rejected  by  both  parties,  then  there  would  appear  to  be 
only  one  other  alternative.  This  would  be  for  the  (ieneral 
.Medical  Council  to  go  to  Parliament  for  a  Bill  to  render 
Ktu<lent8'  registration  compulsory.  But  it  would  have 
l)eonmuch  easier  to  do  this  before  the  existing  friction  had 
arisen.  In  their  prcnent  spirit  the  two  Colleges  might 
eitheropposoKucli  a  Hill,  or  might  seek  so  to  amend  it  as  to 
leaveuiiloiiclii'd  Ihoiiarticular  rights  uponwhich  they  stand. 
Moreover,  it  must  be  remembered  that  tlietieneral  Medical 
Council  hftH  HO  far  scoied  no  success  in  pushing  on  its  Dis- 
ciplinary ISill.  notwithstanding  that  it  is  a  non-contentious 
mcamiie  which  has  the  full  assent  of  all  of  the  great  cor- 
poratii.M-.  \\  hat  prospect  would  there  be  of  its  carrying  a 
measure  which  huked  that  unanimous  support?  The 
more  closely  the  position  is  examined  the  plainer  does  it 
appear  that  the  two  Knglish  Colleges  have  it  in  their  power 
to  gra\.'ly  imperil,  if   not  to  wreck,  all  prospect  of  com- 
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munitj'  of  action  amongst  the  licensing  bodies.  If  they  do 
so  they  will  incur  a  grave  responsibility,  and  may  initiate 
a  competition  in  a  downward  direction.  Somewhat  too 
much  controversial  use  has  perhaps  been  made  on  several 
occasions  of  words  which  at  least  indicate  that  it  was 
thought  in  London  that  the  five  years  curriculum, 
as  at  first  interpreted,  had  led  to  a  falling  off  in 
the  number  of  students  offering  themselves  for  the 
examinations  of  tlie  Conjoint  Board.  But  it  appears 
doubtful  whether  these  two  circumstances  were  related 
as  cause  and  effect,  and  were  not  merely  coincident  in 
point  of  time,  as  the  returns  issued  from  year  to  year  in 
our  columns  show  that  there  has  been  an  actual  falling  off 
in  the  total  number  of  medical  students.'  This  is  very  con- 
•  siderable  in  J.ondon,  but  is  partly,  and  only  partly,  com- 
pensated by  an  increase  in  the  number  of  medical  students 
at  the  various  provincial  schools.  Thus  it  would  appear 
that  the  relaxation  effected  by  an  easier  interpretation  of 
the  first  year  of  medical  study  has  not  had  the  expected 
effect  of  keeping  up  the  London  entries,  but  that  jsome 
•wider  causes,  the  nature  of  which  we  have  endeavoured  to 
indicate  in  several  articles  recently  published,  are]  in 
operation. 

To  sum  the  matter  up  :  It  is  pretty  clear  that  each  and 
all  of  the  licensing  bodies  have,  from  the  legal  standpoint, 
a  free  hand,  and  that  no  requirement  can  be  imposed  upon 
any  one  of  thera  without  its  consent  so  long  as  it  refrains 
from  any  step  which  would  make  a  strong  case  for  an 
-application  that  its  diploma  be  not  recognised.  But  a 
curriculum  is  hardly  to  be  measured  with  mathematical 
exactitude,  and  it  is  obvious  that  much  practical  deteriora- 
tion in  it  might  take  place  without  giving  absolute  cause 
for  so  strong  a  measure  as  non-recognition.  Hence  it  is 
eminently  desirable  that  the  different  bodies  should  come 
to  an  agreement  between  themselves,  as  hitherto,  and  hold 
themselves  bound  by  the  general  opinion.  But,  so  far,  the 
two  Koyal  Colleges  appear  to  stand  alone,  and  no  word  of 
support  has  been  heard  from  the  representatives  of^nny 
other  body,  nor — with  the  doubtful  exception  of  Sir  .lohn 
Williams,  who  spoke  on  the  side  issue  of  Sir  C.  Nixon's 
.motion — from  any  of  the  independent  members  of  the 
Council.  This  should  surely  make  the  Colleges  pause  and 
reconsider  the  position  before  they  destroy  all  consensus 
between  the  licensing  bodies,  a  step  which  cannot  for  a 
moment  be  held  to  be  in  the  true  interests  of  medical 
-education. 

Although  the  special  committee  was  appointed  primarily 
to  report  upon  the  disputed  issue,  it  is,  we  believe,  its  in- 
tention to  include  in  its  report  a  review  of  the  regulations 
of  the  other  licensing  bodies,  wliich  will  probably  reveal 
•differences  of  practici^  more  or  less  material.  But  how- 
ever that  may  he.  we  would  appeal  to  the  Fellows  of  the 
■College  of  Physicians  and  to  tlie  Council  of  the  College  of 
Surgeons  to  look  carefully  into  the  present  position  with 
an  open  mind,  setting  on  one  siilc  all  considerations  other 
than  the  general  advancement  of  medical  education  as  un- 
worthy of  their  traditions. 


»  The  figures  for  tAvoquinqucniii;ids  Wave  been  siininiariscdandnnalyscd 
in  Die  report  of  the  Faculty  of  Mi'diciiic  of  the  University  of  Loudon, 
published  in  the  Bkitish  Mki>ical  Jou"n.\l  of  December  rist,  1901, 
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TUBERCULOSIS  AND  TUBERCULINS. 

Probably  no  one  has  forgotten  the  excitement  caused  ten 
years  ago  by  the  announcement  of  Koch's  discovery  that  a 
remedy  could  be  prepared  from  cultivations  of  the  tubercle 
bacillus  under  the  use  of  which  tuberculous  lesions  healed 
rapidly  ;  nor,  unfortunately,  will  the  effect  soon  pass  away 
of  the  reaction  caused  when  the  good  effects  were  found  to 
fall  in  most  cases  short  of  a  cure,  and  especially  where,  as 
in  lupus,  even  prolonged  treatment  seemed  powerless  to 
prevent  relapses.  It  may  be  that  Koch,  or  at  least  some  of 
hisfelloweountrymen,  wereblameworthyfor  "booming"  the 
discovery,  to  use  an  expressive  Americanism,  for  all  it  was 
worth;  but  the  disappointment  was,  at  least  in  part,  due 
to  the  way  in  which  the  remedy  was  applied,  in  spite  of 
Koch's  protests,  to  the  most  unsuitable  cases;  and, 
admitting  its  comparative  failure,  it  was  one  of  the  most 
notable  therapeutic  experiments  ever  undertaken  in  the 
history  of  medicine.  It  is  perhaps  as  well  that  there  should 
be  no  general  desire  to  resume  trials  of  this  and  of  similar 
remedies,  for  there  can  be  little  doubt  that  until  their 
mode  of  production  has  got  far  beyond  its  present  im- 
perfect stage,  the  use  of  these  preparations  ought  to  be 
restricted  to  those  who  clearly  imderstand  the  nature  of 
the  materials  with  which  they  are  working.  Koch  himself 
has  never  abandoned  his  research,  but  in  the  midst  of  many 
other  duties  has  only  been  able  to  attend  at  intervals  to 
investigations  which  are  very  complicated  and  demand  a 
great  ^^acrifice  of  time. 

It  may  be  remembered  that  in  1897'  Koch  published  a 
paper  upon  new  tuberculin  preparations  which  contained 
a  record  of  his  work  in  this  direction  up  to  that  time. 
His  object  had  lieen  to  obtain  a  substance  which  would 
confer  immunity,  and  he  pointed  out  that  of  the  prepara- 
tions hitherto  employed  for  this  purpose  some  seemed  only 
to  i>ossess  the  power  of  antagonising  the  i)oi^on  formed  by 
the  bacteria  as  in  the  case  of  the  tetanus  antitoxin,  while 
others  (for  example,  those  used  to  prevent  cholera  and 
enteric)  rapidly  killed  the  organisms  but  did  not  protect 
against  the  poison  [iroduced  by  them.  The  ideal  immunis- 
ing agent  would  oliviously  l>e  one  which  protects  against 
both  dangers.  Kxperiments  made  by  injecting  tubercle 
bacilli  under  the  skin  into  the  abdominal  cavity  or  into  the 
circulation  seeme<l  in  some  cases  to  cause  imnr  unity,  but 
invariably  set  up  local  inflammation  and  often  tubercu- 
losis. He  was  therefore  led  to  try  the  glycerine  extract 
which  formed  the  preparation  well  known  under  the  name 
of  tuberculin,  and  which  has  proved  of  the  greatest  utility 
as  a  means  of  diagnosing  the  presence  of  tuberculosis  in 
cattle.  This  substance  seems  to  have  no  power  of  destroy- 
ing tubercle  bacilli,  and  for  this  reason  failed  to  effect  a 
complete  cure.  He  then  attempted  to  extract  the 
tubercle  bacilli  with  a  10  per  cent,  normal  soda 
solution.  Thi.-;  preparation,  having  an  alkaline  re- 
action, was  called  for  short  TA.  It  was  a  clear,  slightly 
opalescent  Huiil  containing  a  few  tubercle  liacilli,  but  these 
were  always  dead.  I'nfortunately.  experiments  with  it 
showed  that  it  invariably  caused  abscesses  at  the  seat  of 
injection,  while  if  filtered  through  porcelain  it  appeared 
to  act  exactly  like  the  old  tuberculin.  He  therefore  made 
a  new  start,  and  having  dried  and  powdered  a  pure  culture 
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of  tubercle  t>acilli  in  an  agate  mortar'with  an  agate  pestle, 
he  mixed  the  resulting  fine  dust  with  distilled  water,  and 
centrif ugalised  it  by  means  of  a  very  powerful  centrifuge  re- 
volving 4.000  times  a  minute  for  from  half  to  three  quarters 
of  an  hour.  The  result  was  to  divide  the  fluid  into  two  layers : 
the  upper.a  clear  but  slightly  opalescent  fluid,  contained  no 
tulx-rcle  bacilli,  was  removed  by  decanting,  and  called  TO. 
The  thick  slimy  sediment  was  again  dried,  powdered  in 
the  mortar,  mi.\ed  with  distilled  water,  centrifugalised,  and 
the  clear  fluid  decanted  off,  this  process  being  repeated 
again  and  again  till  the  whole  of  the  culture  was  taken  up. 
Xhis  preparation  is  what  is  known  as  new  tuberculin  or 
tubercuiiu  li.,  and  it  seems  to  consist  of  those  constituents 
of  the  tubercle  bacilli  which  are  not  soluble  in  glycerine. 
This  Hi.  was  proved  to  possess  distinct  immunising 
properties,  and  its  curative  effects  were  demonstrated  on 
tul>erculous  animals.  It  has  now  been  before  the  pro- 
fession for  some  years,  but  does  not  seem  to  have  been 
much  employed,  although  there  is  good  evidence  that 
it  possesses  the  properties  claimed  for  it  by  its  dis- 
coverer.' 

In  a  recent  article^  Koch  has  told  us  the  story  of  his  snb- 
8e<inent  proceedings.  The  observations  of  Arloing  and 
-Courmont  upon  the  agglutination  of  tubercle  bacilli  as 
s  means  of  early  diagnosis  in  phthisis  had  attracted 
his  attention  and  led  him  to  make  a  series  of  in- 
vestigations originally  designed  to  perfect  this  method. 
As  he  found  the  test  lluid  prepared  according  to  Arloing 
and  <  'ourmont's  method  to  be  very  unstable  and  uncertain 
in  its  results,  he  set  about  inventing  one  which  should  be 
free  from  these  objections,  and  ultimately  succeeded  in 
doing  80  by  a  procedure  very  similar  to  that  employed  for 
making  tuberculin  IL ;  that  is  to  say,  by  rubbing  up 
0.1  gram  of  powdered  culture  of  tubercle  bacilli  with  a 
hundred  parts  of  solution  of  carbolic  acid  and  common 
salt  (0.5  per  cent,  carbolic  acid  with  0.85  per  cent,  of  sodium 
chloride*,  which  was  then  centrifugalised  for  six  minutes, 
the  clear  fluid  decanted  off  ntid  diluted  up  to  1  in  1,000 
with  the  same  solution.  He  found  this  (luid  acted  very 
well  as  an  agglutination  t'st  lluid,  but  his  e\:porinients 
with  il  Berved  to  convince  him  that  as  a  diagnostic  means 
Hffglulination  is  very  uncertain  and  far  inferior  to  tuber- 
culin injections.  Kxpcriments  upon  animals  proved  that 
by  injecting  gradually  increasing  small  dosos  of  this 
fluid  he  was  able  to  raise  greatly  the  agclutinativo  power 
of  the  s«runi  of  th«»ir  blood.  This  increa'^o  in  tlin  agglutina- 
tivo  power  seemed  to  correspond  with  a  gradually-acf|uirc<l 
immimitv,  om  Ihc-Ko  anitniilH  were  proved  to  be  prutecled 
•t'  !"ial  infectinn  with  liiberrlo  bacilli,     llcthore- 

'"■  11  that  llii«   moans  Hliould   be  emplo\eil  as  a 

■U|>|iiuiiii!nt  to  othor  methods  furtlio  treatment  of  phthisiB, 
••|M(  jally  for  IboHo  In  nrlvanccd  stages  who  mixht  be 
<l<-eine<l  otberwiso  incurable.  He  r.-commendH  that  the 
•KKliilinKliog  power  of  the  scrum  of  the  patient 
•bonid  lie  doU-rroincd  according  to  a  scale  which 
ho  kIvph,  and  the  ini<N;tionH  eommonccd  with  a 
tioM  e<|nalling  0.003;  niilligrnmrnc,  and  inereaMOd  every 
MMOnd  Of  third  day  until  a  markcil  reaction  occurs  wilii 
•  riao  of    I.J     to   J    c:.   ill    the    body   loiiiporaturn.       1  ho 
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agglutinating  power  should  thun  be  again  determined. 
and  after  an  interval  of  six  or  eight  days  larger  doses 
injected,  and  in  this  way  the  dose  gradually  increased  up 
to  20  mg.,  or  in  special  cases  30  mg.  He  urges  that  the 
dose  should  never  be  diminished,  but  should  either  be 
repeated  or  increased,  as  otherwise  the  agglutinating 
power  will  verv  rapidly  fall  and  the  ground  won  be  lost 
again.  In  using  large  doses  he  advises  that  they  should 
be  divided  and  injected  into  two  different  places  so  as  to 
favour  absorption,  and  when  the  agglutinating  power  does- 
not  seem  to  be  increasing  as  could  be  wished,  he  injects 
the  preparation  into  the  veins,  using  for  this  purpose  a 
specially-prepared  fluid,  from  which  liy  careful  centri- 
fugalisation  all  sui?pended  matter  has  been  completely 
removed ;  but  the  dose  must  be  considerably  smaller  than 
that  injected  under  the  skin,  the  usual  proportion  being 
about  one-tenth. 

Koch  has  had  the  opportunity  of  trjing  this  remedy  on 
seventy-four  cases  of  phthisis,  and  has  found  the  result  to 
be  increase  of  appetite,  gain  of  body  weight,  disappearance 
of  night  sweats,  diminution  of  crepitations  and  sputa,  with 
in  some  cases  complete  disappearance  of  the  last ;  further, 
under  its  influence,  temperature  has  fallen  in  spite  of  the 
temporary  reactions  produced  by  the  injections,  and  after 
the  treatment  has  been  continued  for  some  time  the  fever 
has  disappeared,  so  that  fever  is  no  longer  regarded  as  a 
contraindication,  as  it  was  with  the  old  tuberculin.  He 
thinks  the  injections  ought  to  be  continued  for  at  least  six 
months,  but  when  large  doses  have  been  reached,  and  the 
reactions  become  slight,  they  may  be  given  every  two  to 
four  weeks,  and  in  the  intervals  the  patients  can  be  per- 
mitted to  go  about.  The  treatment  must  be  maintained 
until  all  tubercle  bacilli  have  disappeared  from  the  sputa. 
Koch  declines  to  express  any  positive  opinion  as  to  the 
ultimate  results  of  the  treatment,  in  view  of  the  short 
period  that  has  elapsed  since  it  was  commenced.  He 
complains,  also,  of  the  difficulty  experienced  in  keeping 
these  patients  und(>r  observation  and  treatment  for  a 
sufficient  length  of  time. 

This  account  is  well  worthy  of  the  attention  of  the  pro- 
fession as  a  record  of  the  steps  by  which  a  man  of  genius  is 
attempting  to  solve  the  problem  of  the  cure  of  tubercu- 
losis. Though  the  goal  may  be  still  a  long  way  off,  and 
these  experiments  may  again  prove  a  failure,  it  is  work 
of  a  kind  which  deserves  to  receive  the  greatest  possible- 
acknowledgment  from  the  medical  profession  as  the  only 
body  able  to  appreciate  its  true  value. 


THE  CONCENTRATION  CAMPS. 
As  Fonio  mis.ipprohenRion  appears  still  to  exist  as  to  the 
adminiHlration  of  tlie  relugeo  camps  in  .South  Africa,  it 
might  be  well  to  repeat  that  tho  medical  arrangements  ol 
them-  campH  are  in  civil  charge,  \\c  learn,  tiirough  the 
eourteKv  of  the  I'.Mo.,  South  Afric-v,  that  in  Natal  the 
camps  lm<l  to  ho  opened  by  Hurgoon-deneral  Clery,  as  the 
civil  authorities  could  not  do  so  in  the  first  instance,  but 
they  were  afterwards  handed  over  to  tho  latter.  In  the 
I  lansvaal  tho  charge  has  always  been  civil,  and  in  the 
Orange  Kiver  Colony  the  camps  have  also  been  under  civil 
adminiHtration.  but  the  latter  asked  for  some  military 
medical  officers  to  nsHiBt  in  exoiutive  work,  as  tho  civfl 
iirTKnini'l  was  not  hulllciontly  numerous.  Tho  last  Blue 
Hook  showed  very  clearly  that  tho  Colonial  Office  at  home 
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and  the  civil  authorities  in  South  Africa  had  been  aroused 
to  recognise  their  responsibilities  in  the  matter,  and  it  is  a 
little  difRcult  to  understand  why  the  Secretary  of  State  for 
War  a  couple  of  months  ago  put  himself  forward  as  the 
apologist  for  the  administration  of  the  camps.  The  first 
Blue  Book  on  these  camps  (Cd.  8ig)  presented  to  both 
Houses  of  I'arliament  by  command  of  His  Majesty, 
?v"ovember,  1901,  appears  to  have  been  compiled  in  South 
Africa  in  ivsponse  to  a  request  which  the  Secretary  of  State 
for  War  made  to  Lord  Kitchener  on  March  iSth,  1901,  in 
the  following  terms:  "Please  send  by  next  mail  a  dispatch 
giving  full  report  on  refugee  camps  in  Cape  Colony  as 
well  as  Orange  River  Colony  and  Transvaal."  The 
first  report  in  the  volume  is  made  by  Dr.  George 
Turner,  Medical  Officer  of  Health,  Transvaal,  to  Major- 
General  J.  G.  Maxwell,  Jlllitary  Governor,  Pretoria, 
and  was  transmitted  by  him  to  the  Commander-in-Chief, 
tjouth  Africa.  An  extract  from  Army  Orders,  South  Africa, 
3larch  7th,  1901,  sets  out  that  "the  Military  Governor,  Pre- 
toria, and  the  ])eputy  Adminstrator,  Orange  Ptiver  Colony, 
will  be  responsible  for  the  formation  and  maintenance  of 
burgher  refugee  camps.  In  the  Transvaal  such  camps  will 
be  administered  by  civilian  superintendents,  under  the 
general  management  of  Major  Goodwin.  Railway  Pioneer 
llegiment. ..  .General  officers  commanding  and  command- 
ants are  responsible  only  for  the  external  protection  of 
these  camps,  and  will  afford  the  superintendents  as  much 
assistance  as  possible."'  Lord  Kitchener  forwarded  to  the 
Under-.Secretary  of  State  for  War  reports  on  the  camps  in 
the  Transvaal  on  March  22nd,  1901,  on  those  in  the  Orange 
River  Colony  and  Natal  on  March  29th,  1901,  and  on  those 
in  Cape  Colony  on  May  loth,  1901.  The  volume  contains  a 
series  of  subsequent  reports  forwarded  at  various  dates 
<iown  to  September  20th,  1901,  by  Lord  Kitchener  to  the 
AVar  Office.  Many  of  the  reports  thus  forwarded  by 
the  Commander-in-Chief  in  South  Africa  were  from 
•civilian  officials,  but  the  Colonial  Office  and  the  Adminis- 
trator (Lord  Milner)  make  their  appearance  in  this  connec- 
tion] only  in  the  second  Blue  Book  (Cd.  853),  from  which 
it  appears  that  at  the  end  of  September,  1901,  some  corre- 
spondence took  place  as  to  sending  out  matrons  and  as  to 
shifting  certain  refugees  to  make  room  for  others,  but 
attention  appears  first  to  have  been  given  by  Mr.  Chamber- 
lain and  Lord  Milner  to  the  prevention  of  the  high  mor- 
tality then  prevailing  on  November  8th,  1901.  The  facts  as 
to  the  divided  control  of  the  camps  and  the  circumstance 
that  the  medical  arrangements  were  under  the  civil  admin- 
stration,  must  have  been  known  to  Mr.  Brodrick  before 
Parliament  was  prorogued,  and  it  seems  a  most  remark- 
able circumstance  that  he  did  not  make  the  position  clear. 

THE  BOERS  AND  ENTERIC  FEVER. 
The  great  epidemic  of  enteric  fever  which  occurred  in 
the  army  at  and  about  Bloemfontein  early  in  1900  was 
followed  bj'  a  serious  prevalence  among  the  more  scat- 
tered forces  in  South  Africa  at  the  end  of  that  year  and 
the  beginning  of  1901,  and  the  official  returns  for  the  last 
two  months  appear  to  indicate  that  the  disease  is  again 
making  its  presence  felt.  TIm;  number  of  deaths  from 
disease  in  the  J'ield  Force,  South  Africa,  vrhich  had  been 
142  in  Septemlxjr  and  136  in  October,  rose  in  November 
to  236  and  in  December  to  351.  The  causes  of  death  are 
not  indicat^'d  in  the  returns,  l>ut,  relying  upon  previous 
experience,  it  will  be  safe  to  assume  that  a  very  large  pro- 
portion of  the  deaths — probably  about  80  per  cent,  have 
been  caused  by  enteric  fever.  There  has  all  along  been  good 
reason  to  believe  that  the  Boer  forces  have  not  suffered  to 
anything  like  the  same  extent  from  this  scourge  of  South 
Africa,  and  a  piece  of  evidence  on  this  head  is  found  in 
i\  very  interesting  article  in  the  current  number  of 
Blackwood.  The  writer  does  not  give  his  name,  but  he 
states  that  he  is  of  British  nationality,  and  before  the 
war  was  a  district    surgeon    under    the    late    Transvaal 


Government.  He  was  ordered  to  join  the  local  commando 
as  medical  officer,  and  from  early  in  October,  1899,  until 
February,  1900,  ho  was,  with  the  exception  of  three  weeks, 
with  the  Boer  forces  engaged  in  the  unsuccessful  siege  of 
Mafeking.  The  force,  he  states,  at  first  numbered  6,000  or 
7,000,  but  later — about  the  middle  of  November — it  was 
reduced  to  2,000  by  the  departure  of  Cronje  for  Kimberley. 
After  stating  that  the  Boer  wounded  preferred  to  be  treated 
in  their  waggons  or  tents  in  the  laager  rather  than  go  to 
the  hospital  organised  by  a  German  lady,  Mrs.  Weiss,  M.D., 
he  continues  as  follows:  "The  health  of  the  laager  was 
wonderfully  good.  It  would  seem  to  an  army  medical 
man  almost  incredible,  but  it  is  nevertheless  true  that  in 
my  laager  on  the  Lower  Malopo  wc  never  had  a  definite 
case  of  enteric,  and  we  were  encamped  on  one  spot  without 
moving  for  two  months,  and  then  only  moved  twenty  or 
thirty  yards  farther  down,  the  reason  of  the  move  being  to 
enable  the  waggons  to  be  drawn  closer  together  for  pur- 
poses of  defence.  In  the  new  spot  the  laager  remained 
certainly  for  another  three  or  four  months.  The  oxen 
(several  hundred  of  them)  are  fastened  at  night  in  the 
middle  of  the  circle  of  waggons  and  tents,  and  the  horses 
also,  thus  converting  the  whole  space  into  a  manure-heap, 
through  which  after  a  few  nights  no  one  would  think  of 
walking.  In  the  warm  weather  the  manure  contained 
myriads  of  maggots,  which  in  due  time  became  myriads 
of  flies.  The  ffies  have  often  been  described,  as  they 
were  just  as  bad  in  Natal ;  but  to  give  some  idea  of 
their  numbers,  I  may  mention  that  once  whilst  sipping 
a  glass  of  claret  I  counted  fifteen  flies  on  my  lips — all 
these  flies  and  all  this  filth  and  yet  no  enteric  !  Of  course, 
the  Boers  now  and  then  made  efforts  to  clean  up  a  little, 
but  the  centre  of  the  laager  was  not  often  passable  on  foot : 
also  our  water  supply  was  not  of  the  best.  We  got  all  our 
water  from  the  Malopo,  a  muddy  little  ditch  6  to  10 
feet  wide  in  most  places,  which  had  already  passed  through 
the  upper  (Zeerust)  laager  and  also  through  Mafeking, 
naturally  receiving  a  certain  amount  of  sewage  in  its  course 
through  the  town.  There  were  2  deaths  (not  in  my  laager) 
that  I  know  of  reported  as  'fever'  which  might  have 
been  enteric  but  were,  I  believe,  generally  considered  to  be 
malarial;  at  any  rate,  granting  that  all  deaths  from  sick- 
ness (about  8  or  10  at  the  outside)  round  Mafeking  during 
the  siege  were  from  enteric,  even  then  any  will  confess 
that  they  were  wonderfully  few."  How  this  comparative 
immunity  is  to  be  accounted  for  is  not  clear.  It  has 
been  suggested  that  the  majority  of  Boers  have  suffered 
from  enteric  fever  in  childhood,  "an  age  at  which  the  dis- 
ease is,  as  a  rule,  milder  than  in  adult  life,  and  the  official 
accounts  of  the  habits  of  the  Boer  women  in  the  refugee 
camps  certainly  lend  some  colour  to  the  opinion.  On  the 
other  hand,  it  would  appear  that  the  Boers  are  not  much 
in  the  habit  of  drinking  water,  and  that  their  usual  bever- 
age is  coffee.  The  boiling  of  the  water  for  making  the 
coffee  may  be  thought  of  as  a  reason  why  enteric  fever  has 
been  comparatively  rare  among  them. 

LOCAL  TREATMENT  IN  THE  UPPER  AIR 
PASSAGES. 
There  are  certain  regions  of  the  body  which  for  no  obvious 
reason  are  frequent  battle  grounds  forcontioversialists.  It 
is  mostly  one  of  the  natural  orifices  of  the  body  that  is  the 
centre  of  disturbance,  and  the  conflict,  as  a  rule,  rages  the 
more  fiercely  the  narrower  the  field  in  which  it  is  fought. 
A\ithin  the  past  few  months  several  illustrations  of  this 
general  proposition  have  been  given  in  the  Bkitish 
Mi;i)i(AL  .lotuNAL,  Whether  these  controversies  tend  on 
the  whole  to  edification  may  perhaps  be  doubted :  but 
until  philosophy  has  softened  the  manners  of  men,  thoy 
must  be  looked  upon  as  regrettable  incidents  in  the  vic- 
torious march  to  the  conquest  of  truth.  The  light  of 
science  may  be  "dry,"  but  there  is  too  often  an  undue  pro- 
portion of  heat  rays  in  its  composition..  Hencn  scientific  men 


Tbb  Birrtsa      T 


A    SAXITAJiY    REFORMATION'    IX    CUBA. 


[Jan. 


1902-.. 


as  a  class  are,  like  poets,  a  genus  irrilahilc,  apt  to  regard  any- 
thing in  the  nature  of  criticism  or  contradiction  as  a 
crime  calling  for  the  vengeance  of  lieaven  on  the  offender. 
Their  outliursts  of  wrath  are.  however,  merely  "  nerve 
discharges,"  and  must  not  be  taken  too  seriously.  Delate 
is  the  crucible  which  tests  ideas  offered  as  new  truths. 
But  when  a  controversy  sinks  from  the  criticism  of  facts 
and  opinions  to  purely  personal  matters,  it  ceases  to  be 
instructive  or  interesting,  and  the  time  for  applying  the 
closure  has  arrived.  In  the  controversy  on  the  principles 
of  local  treatment  in  the  npperair  passages  which  has  recently 
been  going  on  in  the  Bkitis}!  Medical  Joi:rxai,  furious 
Frank  and  fiery  Hun  have  shouted  in  their  sulphurous 
canopy,  and  many  '■  swashing  blows "  have  been  ex- 
changed. But  the  battle  has  unquestionably  made  for 
righteonsness.  In  the  concluding  letter  published  in  this 
week's  .lorB.SAL  .Sir  Felix  Semon  sums  up  the  results  of  the 
discussion,  and  wc  think  he  may  fairly  be  congratulated  on 
having  rendered  a  real  ser\-ice  not  only  to  medicine  but  to 
the  medical  profession.  There  has  been  no  serious  attempt 
to  dispute  the  principles  enunciated  in  liis  lectures 
or  to  defend  the  abuses  of  local  treatment  to  which 
he  pointed.  There  is,  indeed,  ample  evidence  to  show 
that  his  plain  speaking  has  already  done  much  good, 
and  the  public  opinion  of  the  profession  which  he  has 
helped  to  form  may  be  trusted  to  place  an  effective  check 
on  operative  intemperance  in  the  future.  The  Alexanders 
of  rbinology  who  have  been  the  principal  offenders  in  this 
direction,  and  who,  not  content  with  their  own  chosen 
province,  have  invaded  the  throat  and  ear  and  shown  a  dis- 
position to  annex  more  distant  territories,  will,  it  may  be 
hoped,  learn  to  repress  their  lust  of  conquest  within  proper 
limits.  They  may  also  cease  to  see  all  things  in  the  nose 
as  the  philosopher  Malcbranche  saw  everything  in  (iod.  A 
man  of  one  idea  is  always  apt  to  \><-  led' away  into  excess, 
and  if  bis  idea  takes  th<'  form  of  an  irresistible  impulse  to 
make  every  no^-i'  which  he  sees  "pliysiologically  adequate," 
he  may  become  a  danger  to  those  who  come  under  his 
bands.  Had  Sir  Felix  Semnn  done  nothing  more  than 
expose  the  abuses  into  which  tlio  loncentration  of  the 
nriind  on  one  point  may  lead  a  perfectly  honest  practi- 
tioner, he  would  have  deserved  the  ihanksof  the  profession. 
But  he  has  done  much  more  than  thi.i.  He  has  uttered  a 
powerful  note  of  warning  against  the  gravest  danger  which 
iMJsetH  specialism  :  that  of  severance  from  the  trunk  of  the 
great  tree  of  medicine  of  which  all  specialities  are 
branches.  In  this  age  of  tverincreasinK  specialization  it 
<»nnot  l<e  too  frequently  or  too  emphatically  repeated 
that,  if  the  branch  is  to  retain  its  vitality  uninii)aired,  it 
must  keep  iihclf  in  the  most  intimate  organic  union  with 
the  parent  htem.  Isolation  from  the  great  body  of  Iheir 
profeoKion  lends  to  foster  in  sprcialists  absurdities  such  as 
ihofe  which  have  been  referred  to;  while,  on  the  other 
baud,  medicine  Iohch  many  facts  and  observationH  which, 
gatborod  into  the  sum  of  knowledge  and  grouped  in  their 
prop<;r  roliilion-hii.  "'I*'  H'"  n-HultR  of  workers  in  other 
fieIdH,  would  boof  pricelcuHvalue.  Hpecialism  divorced  from 
(jcnerni  medicine  in  barren  orproducex  monstroftities;  niiiteil 
thereto,  it  in  the  fruitful  parent  of  |)rogreHH.  W'l-  hope  .Sir 
Kelix  Hcmon'M  warning  will  be  taken  to  heart,  for  as  the 
fan  '  net  f'lrth  in  bin  leetureR  hliow,  we  are  in  tiome  danger 
of  rel/T'igrnding  to  the  nyMiflm  of  unlimited  and  independ 
enl  •"fM-.Jnli/nlion  whii  b  darkened  molieni  i-oimHel  in 
nrieiont  Kgypt. 


TRYPANOSOMA  IN  MAN. 
\Vk  ii.eniioneil  laiil  week  that  n  Udegram  lia.l  been  rceeived 
b^  ibo  l.tverpool  .Si  hool  of  Iroplcnl  .Midi<  jno  from  l»r. 
Kvcrctl  l»till<jn,  itx  repreiienlative  at  llalhurHl,  llriliHli 
<i<irtibla,  W'i'Ht  Vfricii.  making  refcrenen  to  Ihu  dJHcovery  in 
"inn  i.f  a  |r  .  .-.i,, .,.,,„. ^  n  genun  of  pniasile  liillierto  niip 
jKife.l    to   I  I   to   (lie   lower  iinimalN.     Speeien   or 
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domestic  animals  in  South  Africa,  and  the  "surra"  of 
horses  in  India,  but  the  parasite  occurs  in  rats  without 
producing  symptoms.  Major  Ross,  F.R.S.,  informs  us  that  a 
letter  and  preparation  have  since  been  received  from  Dr. 
Dutton  as  to  the  case  of  trypanosome  in  a  European.  The 
preparation,  we  are  informed,  reveals  typical  trypanosoma, 
few  in  number.  The  account  of  the  case  shows  that  the 
patient  had  been  suffering  from  a  form  of  relapsing  fever, 
with  peculiar  cedema  of  eyelids  and  puffiness  of  the  face, 
ccdema  of  legs,  general  weakness,  abnormal  frequency  of 
pulse  and  respiration,  and  enlarged  spleen.  There  was  no 
organic  lesion  of  the  heart  and  kidneys,  and  no  malarial 
parasites  were  found  after  repeated  examination.  The 
relapsing  fever  recalls  that  of  horses  suffering  from  trypan- 
osome infection.  It  is  not  yet  certain  whether  the  parasite 
approximates  to  T.  Brucii  or  to  T.  Lewisi. 

A  SANITARY  REFORMATION  IN  CUBA. 
Geseeai.  Leiinaki)  Wood,  the  Military  Governor  of  Cuba^ 
in  a  recent  interview  with  the  representative  of  an 
American  newspaper,  made  the  following  interesting  state- 
ment as  to  the  sanitary  reformation  that  has  been 
effected  under  his  direction  in  Cuba,  an  island  which 
has  been  pest-ridden  for  centuries :  "  One  of  the  greatest 
achievements  of  the  government  of  intervention  is  the 
very  marked  reduction  in  the  mortality  of  the  island,  and 
especially  in  the  city  of  Havana.  First  in  importance  in 
this  connection  is  the  almost  absolute  eradication  of  yellow 
fever,  which  formerly  played  so  important  a  part  in  making 
Cuba's  cities  places  to  which  capital  and  people  feared 
to  go.  Investigations  leading  to  the  discovery  of  the  part 
played  by  the  mosquito  in  the  transmission  of  yellow 
fever  were  made  with  Culjan  funds,  under  the  direction  of 
the  military  government,  on  the  lines  indicated  by  it.  As 
a  result  of  these  investigations  Cuba  has  been  practically 
free  from  yellow  fever  during  the  past  year.  The  few  cases 
which  occurred  were  readily  controlled,  and  the  disease 
did  not  spread.  A  systematic  vaccination  of  the  entire 
people  is  being  carried  on  from  month  to  month,  while  a 
campaign  against  glanders,  which  has  been  very  prevalent 
throughout  the  island,  has  been  brought  to  a  successful 
conclusion,  the  (iovernment  reimbursing  the  owners  of 
alllicted  animals  to  the  extent  of  50  per  cent,  of  the  esti- 
mated value.  This  plan  elicited  the  hearty  co-operation  of 
the  people  with  the  (iovernnient,  thereby  making  possible 
the  results  accomplished.  The  medical  authorities  are  now 
devoting  themselves  to  the  control  of  tuberculosis,  and 
are  prepaiing  a  sanatorium  near  Havana  lor  that  pur- 
|)0-.e.  All  hospitals  ;iro  fitted  with  wards  for  the 
tretitment  of  tuberculous  patients,  and  the  campaign 
against  this  disease  is  being  carried  on  in  a  thoroughly 
effective  manner.  The  result  of  our  work  has  demonstrated 
that  the  island  is  a  liealthv  and  safe  residence  for  Anglo- 
Saxons.  They  are  able  to  work  in  Cul)a."  .V  largo  part  of 
the  credit  for  this  sunitarv  reformation  is  due  to  Major 
\V.  C.  (iorgas,  Surgeon,  United  States  Army,  who  is  the 
Chief  Sanitary  Officer  of  Havana.  In  a  private  letter  to 
»Injor  Konald  Koss,  from  which  that  gentleman  has  kindly 
given  us  permis-ion  to  make  extincts.  Major  Gorgas  says  : 
■'The  work  hero  lias  lieen  much  more  successful  than  1 
had  hoped  when  wu  started.  There  seemed  to  mo  very 
little  pioHpect  for  cccoinplishiiig  much  when  we  eom- 
mi'need  in  February  of  i.,oi  ;  but,  as  you  will  see  from  our 
reports,  our  resulls  have  boon  most  positive.  I'or  the  first 
tiiiio  since  the  Knglish  occupation,  1762,  wo  have  had  an 
•  Ictober  free  from  yellow  fever,  and  malaria  decreased 
more  than  onelialf.  Mr.  J,o  I'linco,  directly  in  charge 
of  mosquito  work,  eHtimales  that  mo8(iuito"s  have  been 
<l(;ere/uied  '/>  per  cent,  by  the  work,  as  compared 
with  tbig  time  last  year.  Of  coursn  this  is  a 
dinl.iilt  Htalomeiitto  Kiil.Btantiato;  it  is  a  matter  so  much 
of  itKlivKliial  opinion.  But  I  liavo  iionviiiixnl  myself  that 
thoy  have  been  very  greatly  deticaeed.     Jly   own  qnartera 
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on  the  bay  front,  where  they  have  always  been  very  bad, 
have  had  none  practically  for  the  last  six  months ;  and  I 
know  many  other  localities  where  similar  positive  state- 
ments cjinbe  made.  But  this  is  certain,  that  last  October 
we  had  74  deaths  from  yellow  fever,  this  year  no  deaths 
and  no  cases;  and  from  malaria  fever,  last  year  25  deaths, 
this  year  19.  This.  I  am  convimred,  is  entirely  due  to  the 
mosquito  work.  The  disappearance  of  yellow  fever,  how- 
ever, I  think  is  almost  altogether  due  to  the  killing 
of  infected  mosquitos  at  the  infected  point.  We 
do  this  by  burning  pyrethruni  powder  in  tlie  infected 
house  and  all  the  neighbouring  houses.  It  has 
been  extremely  gratifying  to  see  how  promptly  the 
focus  of  infection  is  stamped  out  in  this  way ; 
and  it  has  been  likewise  sur{.rising  to  me.  I  knew 
that  some  mosquitos  must  escape  from  the  most 
careful  mosquito  hunt :  but  we  have  apparently  entirely 
controlled  the  disease  this  year  by  this  method,  when  the 
conditions  were  exceedingly  favourable  for  its  spread.  It 
■must  be  that  there  are  only  a  few  infected  mosquitos  in 
each  individual  case,  and  that  they  remain  pretty  close  to 
the  point  of  infection.  And  this  probably  is  rendered 
greater,  if  we  consider  that  it  takes  a  mosquito  fifteen  or 
twenty  days  after  biting,  before  he  himself  is  able  to  trans- 
mit the  disease.  If  fifty  mosquitos  bite  a  yellow  fever 
patient,  it  seems  to  me  quite  probable,  from  natural  causes, 
that  only  four  or  five  would  survive  the  eighteen  or  nine- 
teen days  required  to  render  them  dangerous  '  (4overnor 
Wood,  whobe  it  always  remembered  was  originally  a  medical 
officer  of  the  United  States  army,  and  his  energetic  and 
enlightened  chief  sanitary  officer,  Major  Gorgas,  are  to  be 
congratulated  on  the  great  work  they  have  done,  not  only 
for  Cuba  l)ut  for  the  whole  commercial  world,  in  the  short 
time  the  island  has  been  under  American  government. 

THE  PREVENTION  OF  FEVER  IN  ST.  LUCIA. 
Dk.  Geori.e  Low,  Craggs  Scholar,  London  School  of  Medi- 
cine, who  has  been  working  lately  at  the  extermination  of 
filarial  disease  in  Barbadoes,  W.  I ,  by  the  suppression  of 
Culi'x  mosquitos,  has  lately  proceeded,  at  the  request  of 
the  authorities,  to  the  island  of  St.  Lucia,  where  a  malig- 
nant fever,  possibly  yellow  fever,  has  broken  out.  Early 
last  year  Dr.  Low  endeavoured  to  institute  certain  experi- 
ments in  St.  Lucia  on  the  destruction  of  Anopheles,  but 
owing  to  want  of  funds  was  unable  to  carry  out  the 
measures  the  necessity  for  whiel\  the  recent  outbreaks  has 
so  abundantly  demonstrateil.  It  is  gratifying  that,  though 
late  in  thi'  day,  the  authorities  are  at  last  moving. 


SIR    FRANCIS    LOVELLS    MISSION    TO    INDIA    AND    THE 

TROPICS. 
Rekekence  was  made  in  the  JJurnsH  Medic.vi.  .Ioues.\l 
some  time  ago  to  the  mission  which  Sir  Francis  Lovell  has 
undertaken  with  the  object  of  arousing  the  interest  of  the 
medical  profession  and  the  pulilic  in  the  East  to  the  work 
of  the  London  School  of  Tropical  Medicine.  That  his 
mission  is  likely  to  bear  fruit  may  be  inferred  from  the 
report  of  a  meeting  of  the  medical  profession  of  Boniliay 
held  in  the  sir  Cowasjee  .lehaiigir  Hall  of  th(>  Bombay 
University  on  November  2.Sth.  Lieutenant -Colonel 
Diminock,  I. M.S.,  Principal  of  the  (irant  Medical  College. 
presided.  There  was  a  large  attendance— upwards  of 
100— of  members  of  the  medical  profession.  The  pro- 
fessors of  the  Grant  Medical  College  and  several 
lady  medical  practitioners  were  present.  Sir  Francis 
I..ovell  .addressed  the  meeting,  giving  an  account  of  the 
work  already  done  by  the  School,  and  calling  attention  to 
the  urgent  need  of  help  for  its  further  development. 
A  debatt>  followed,  and  on  the  motion  of  Dr.  Temuiji  B. 
Nariman,  seconded  by  the  Hon.  Sir  Bhalchandra  Krishna, 
a  resolution  was  adopted  expressing  approval  of  the  good 
work  done  by  the  London  School  of  Tropical  Medicine, 
and   recording   its  full   sympathy  with  the  object  of  Sir 


Francis  Lovell's  mission  in  connection  therewith.  The 
meeting  further  commended  the  object  of  the  mission  to 
the  generous  support  of  the  Indian  public,  hoped  that 
it  might  receive  substantial  aid  from  the  Government  of 
India,  the  provincial  Governments,  and,  if  possible,  from 
municipalities,  and  recommended  that  public  subscrip- 
tions should  be  invited  in  Bombay. 


THE  "LACHNANTHES  CURE  ■  OF  CONSUMPTION. 
Ix  the  Bkitisii  Mkhkai.  .hjiiiNAr.  of  January  4th  there  ap- 
peared a  letter  from  Mr.  Edwin  W.  Alabone  which  was 
received  too  late  to  allow  of  any  editorial  comment  being 
made  on  it  in  the  same  number.  Mr.  Alal)One  states  that 
the  communication  entitled  ■  The  Treatment  and  Cure  oT 
Tuberculosis  Pulmonis,  and  the  Use  of  the  Compound 
Comminutor  in  this  Disease,"  published  in  the  .buKs.iL  of 
December 28th,  1901,  was  written  entirely  without  his  sanc- 
tionorknowledge.  As  Mr.  Anslow  Alabone  expressly  took  the 
whole  responsibility  on  himself,  the  paternal  disclaimer  of 
having  "sanctioned"  the  production  may  be  accepted.  It 
is  more  difficult,  however,  to  accept  the  statement  that  the 
communication  was  written  without  Mr.  Alabone's  know- 
ledge unless  we  are  to  believe  that  he  has  not  read  the 
correspondence  which  for  months  past  has  been  going 
on  in  the  Timis-,  and  in  which  he  himself  has 
taken  a  prominent  part.  In  the  Timsoi  Xovember  13th 
there  appeared  a  letter  from  Mr.  Anslow  Alabone 
in  which  he  stated  that  he  was  sending  an  article  on  "this" 
— to  wit,  his  father's — "method  of  treatment"'  to  the 
British  Medkai,  Journal,  Mr.  Anslow  Alabone  allowed 
a  sufficient  interval  of  time  to  elapse  before  giving  effect  to 
the  intention  which  he  had  announced  to  have  enabled  his 
father  to  take  steps  to  prevent  its  execution,  or  to  repudiate 
the  communication  beforehand.  The  question  whether  the 
son  was  or  was  not  conversant  with  his  father's  treatment 
for  many  years  the  Messrs.  Alabone  may  be  allowed  to 
settle  between  themselves.  Here,  again,  however,  it  is  not 
easy  to  reconcile  Mr.  Alal^one's  denial  of  his  son's  know- 
ledge of  his  treatment  with  the  admission  which  he  makes 
in  the  very  same  sentence  that  Mr.  Anslow  Alabone  has 
seen  many  cases  of  phthisis  which  were  deemed  hopeless 
recover  under  that  treatment.  Mr.  Alabone's  letter  indeed 
reveals  a  curious  situation.  He  denies  that  his  son  has  been 
conversant  with  his  treatment  for  many  years ;  we  are 
therefore  driven  to  infer  that,  as  Mr.  Alabone  senior 
does  not  read  his  son's  letters  to  the  press,  Mr.  Alabone, 
junior,  does  not  rend  his  father's  books.  In  the  preface, 
dated  190E,  to  what  purports  to  be  the  thirty-sixth  edition 
of  "The  Cure  of  Comumplion,  by  KJwin  W.  .Mabone, 
M.D.Phil.,  D.Sc."  F.R.M.S.,  ex-M.R.C.S.Kng.,"  the  author 
says:  "I  have  endeavoured  to  express  myself  in  as 
explicit  a  manner  as  possible,  the  Irealmenl  is  most  jully  ex- 
plained," etc.  (the  italics  are  ours).  Further  on  we  read  : 
"The  treatment  is  being  adopted  by  a  great  many  phy- 
sicians both  at  home  and  abroad,  and  they  unanimously 
report,"  etc.  It  is  clear,  therefore,  that  if  these  statements 
are  accurate,  Mr.  Anslow  Alabone  is  in  the  singular  posi- 
tion of  not  being  conversant  with  a  method  of  treat- 
ment which  is  "  most  fully  explained"  in  a  book  intended, 
as  mav  be  gathered  from  the  preface,  for  the  public, 
and  which  is  practised  "by  a  great  many  physicians  ar. 
home  and  abroad."  Is  Mr.  Anslow  Alabone  alone  of  all 
the  world  denied  the  privilege  of  reading  his  father's 
writings?  Or  docs  his  father  think  so  meanly  of  his 
son's  intelligence  that  he  considers  him  incapable  of 
understanding  a  treatment  which  is  "most  fully  explained  " 
in  language  divested,  for  the  henclit  of  the  lay  reader,  as 
much  as  possible  of  technical  terms  -  Mr.  Alabone's  letter 
in  fact  places  him  in  a  dilemma.  Either  he  keeps  his  treat- 
ment secret  or  he  does  not.  If  he  keeps  it  secret,  what 
ground  has  he  for  his  complaint  that  medical  men  will  not 
try  it':-  If  he  has  made  it  public,  how  is  it  that  his  own  son, 
who  has  had  the  privilege  of  seeing  many  cases  "  deemed 
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hopeless  recover  under ""  it,  "knows  little"  about  it?  5Ir. 
Alabone's  pos^ition  seems  to  us  intelligible  only  on  the 
assumption  that  he  is  endeavouring  to  create  the  impression 
that  "  beyond  these  voices "'  there  is  some  secret  spring  of 
healing  knowledge  of  which  he  is  the  tutelary  deity.  We 
have  airfady  expressed  the  opinion  that  the  true  inwardness 
of  the  Alahoniaii  mystery  is  that  there  is  nothing  particular 
in  it.  But  suggestion  has  in  many  cases  a  therapeutic 
virtue  greater  ihtn  that  of  lachnanthcs;  and  we  have  no 
diflficulty  in  believirg  that  the  '-comminutor''  described 
by  Mr.  Alahone  tih.  which  Mr.  Alabone  ]h  n-  says  he  uses 
"  with  great  sncct^t-s,"  is  an  instrument  of  high  suggestive 
potency.  That  foulish-compoundcd  clay,  man,  does  not 
npe^  to  Ije  deceived,  for  he  is  always  ready  to  deceive 
himself. 

COUNTY      MEDICAL      OFFICERS      IN      SCOTLAND      AND 

PRIVATE  PRACTICE. 
WiiES,  following  upon  the  Local  (iovernment  Act  of  iSSg, 
an  annoal  mm  of  £i  5  oco  was  placed  at  the  disposal  of  the 
Secretary  for  Scotlaiid  for  distriliution  amongst  local 
auihoriiifs  in  aid  of  the  salaries  of  medical  officers  and 
ginitary  inspectors,  the  central  authority,  the  IJoard  of 
Supervision,  laid  down  as  one  of  the  conditions  of  partici- 
pation in  the  urant  that  county  medical  officers  should  be 
debarred  f n  m  practice.  In  tH')^,  however,  Sir  George 
Trevelyan,  then  Secretary  for  Scotland,  yielding  to  local 
pressure,  cancelled  this  condition.  Against  this  course 
iho  Ukitis-h  MEDifAi,  JoruN.M.  at  the  time  registered  a 
vigorous  protest.  Happily  most  of  the  county  api)oint- 
menls  had  already  l>cen  made,  and  most  of  the  county 
medical  officers  wire,  in  terms  of  their  appointment, 
debarred  frc  m  private  practice.  Indeed,  the  greater  pro- 
gress which  would  seem  to  have  been  made  in  the  sanita- 
tion of  rural  districts  in  Scotland,  as  compared  with  rural 
(liHtricts  in  England  and  burghal  districts  in  Scotland,  in 
ihe  courBC  of  tl)e  last  ten  years,  is  in  largo  m<'asure  to  be 
atlriliuied  to  the  s>sti'm  of  whole-time  appointments  in 
op  fi  rmal  districts  in  Scotland.     .\  letter  has  just 

b'  -cd  i>y  the  Secretary  for  Scotland  to  the  I^ocal 

tiin.  1 1 u,.  nt  Beard  for  Scotland,  in  which  Lord  Balfour 
of  Burleigh  Intiiiiates  that  he  -has  always  held  the 
vj<.<.-  !i.  .1  nfier  Ihe  experience  of  the  last  seven  years  is 
n  invinced  that  in  thi"  best  interests  of  sanitarj' 

«■'  .lion    county    medical    oHicors    should    not    bo 

nllowp'l  10  erignge  Iti  general  privati'  practice,  so  that  they 
ma>  \tc  <  nnbli'ii  todevdte  llicirwholei-norgics  to  the  special 
ADd  important  public  <liilie»  which  they  undertake  to  per- 
form "  >>iieh  H  pronouncement  forms  a  must  important 
<•   '  1  to  tliiMlix'iiMsiiin  of  Ihe  question  as  to  whetln-r 

ni  'I't-  of  tii-nlili  should  be  debarred  from  jjrivate 

prfteii.-...  |,.,r,|  Hnllotir  siiggeste  that  in  the  event  of 
conn'y  couticil*  l.i-ii.({  utiabin  to  «ecure  the  hitvIcch  of  an 
e"'   ■■■  ■••"iieiil  (.IflriT,  debarred  from   [Tivato  practice,  at 

•  •  ell  ili.-y  riiiKbl  b(?  reasonably  expe<'le(l  to  pay, 
tl"  .•.....,.1..  itif  ixpeditjiicy  of  i-onibining  with  an 
»'  'oiiiitii-s.  In' accordance  with  Lord 
li '  I  111-  Local  tiiiveriinienl  Utiard  for  Scot- 
land lm»  Kititniilcd  liieooiily  couiicilM  that  (O  where  after 
thl«  dnie  a  eiiiiiiiy  eciiineil  appriinlN  a  medical  ofTieer  with 
porniU>ton  to  ruKHiin  In  geiii-ral  practice,  no  share  of  the 
KrKiit  will  N*  ull.  —  e.l;  mull};  tlial  In  any  future  case  of  a 
c-Hintr  me-  r  bi-li'g  pi-rmiiled  to  engage  in  con- 
*ultirg  pro                      i»rn  of  tlie  grant  will  be  allowed  itn- 

|e  l.liir;.     I'   r    Hi'lll  III  nd  il   Hat  Ufil  d   t  lint  t  lie  etirljm- 

•  '  '  em  ejilloiml  ami  justify  ihn  relnxntlon  i.f  the 

THE     HATIONALC    of    VACCINATION. 
TiiK  M'lnllihf  llri  in,    for  Jniiiinr^  cmtaiii*  an  article  by  Dr. 

ii.  Ai.l,.|„li  ![■■  ,|  .,,,  il„.  i:„f, .,„,,!.  ,.l  Varcinalion.  A« 
"I  M  of  the   nature  of 

*'"  .  .1:1  tlir  ep,||  Indeed, 


leaves  himself  perhaps  too  little  space  to  apply  fully  his- 
own  view  to  the  special  subject  of  his  paper.  Microbic 
diseases  he  would  divide  roughly  into  two  classes.  In  one 
the  microbes  produce  no  toxins,  or  toxins  so  feeble  that  the 
phagocytes  arc  able  to  disregard  them  and  at  once  to  digest 
the  invading  bacilli,  there  thus  being  a  direct  and  often 
prolonged  contest  between  invader  and  defender,  as  in 
tuberculosis  and  leprosy.  Recovery  in  such  cases  does  not 
confer  immunity.  In  the  other  gmup  the  contest  between 
the  attacking  microbes  and  the  defending  phagocytes  is 
indirect,  being  carried  on  by  the  weapons  of  toxins- 
wielded  by  the  former  and  antitoxins  by  the  latter. 
A  phagocyte  kills  a  microbe  by  taking  it  into  its  own  sub- 
stance and  digesting  it.  Digestion  implies  a  digestive 
substance,  but  in  some  diseases,  as  in  diphtheria,  the- 
microbes  begin  to  perish  and  disintegrate  i>efore  the 
phagocytes  reach  them,  and  Dr.  Keid  presumes  that  ther 
are  destroyed  by  the  same  digestive  substance  secreted  by 
the  phagocytes,  so  that  "  when  an  animal  is  recovering 
from  diseases  in  which  toxins  are  abundant,  or  when  re- 
peated doses  of  toxin  are  injected  into  him,  there  must  be 
present  in  his  blood,  and  in  his  serum  when  drawn  off,, 
first,  the  digestive  substance,  and,  secondly,  toxins  in  all 
stages  of  digestion."  In  short,  acquired  immunity  is,  he 
argues,  due  to  hal)ituation  to  the  toxins  of  a  disease, 
there  being  present  in  the  blood  toxins  in  all  stages  of 
attenuation  and  "up  that  graduated  scale  the  cells  of  the 
animal  react  till  ccmipletc  immunity  is  attained."'  He- 
then  pasEi's  on  to  consider  the  fact  that  the  microbes  of 
some  diseases  are  capableof  infecting  more  than  one  species- 
of  animal,  and  that  under  the  differing  conditions  there 
is  difference  in  the  virulence  of  their  toxins.  Kabies,  very 
deadly  in  dogs,  is  still  more  quickly  fatal  if  passed  through 
a  series  of  ralibits,  while  the  reverse  is  the  result  of  passing: 
it  through  a  series  of  monkeys.  A  hundred  years  ago,  in 
i;ngland,  small-pox  prevailed  among  human  beings,  cow- 
pox  amoiie  cattle,  and  hoise-pox  among  horses.  Jennei- 
thought  that  cow-pox  was  a  very  mild  variety  of  small-pox, 
and  repeated  experinients  have  amply  confirmed  his  view. 
Dr.  Ivcid  holds  that  vaccinia  is  smallpox  so  much 
attenuated  that  it  does  not  spread  through  the  atmosphere, 
while  its  microbes  remain  localised  at  the  place  of  intro- 
duction into  the  luiinan  body.  'J'heir  weakened  toxins- 
howeyer,  enter  the  system  and  produce  general  immunity.. 
But,  just  as  mild  attacks  of  a  disease  give  less  complete 
and  lasting  immunity  than  severe  attacks,  so  vaccinia  is 
less  proteeiive  than  virulent  small-pox.  Hence  the  need 
for  the  local  dijcaso  being  introduced  in  considerable 
quantity,  an. 1  hence  also  the  need  for  renewal  of  the  pro- 
tection, ".lenncr  was  in  advance  of  his  time.  His  dis- 
covery was  empirical.  None  the  loss,  it  is  the  most  impor- 
tant, ,".8  it  was  the  lirst,  of  that  great  series  of  discoveries 
which  shall  keep  the  names  of  his  su.cossors,  Pasteur 
and  Lister,  j;reen  and  famous  when  the  names  of  lessor 
men,  iirinces.  htalosnien,  and  warriors  are  forgotten." 
Dr.  Keid  aUo  cliissirios  zymotic  diseases  roughly  as 
"  walerbnrne,  ■  "caTlliborne,"  and  "airborne."  Stili,  speak- 
ing roughly,  the  iiiicrolieK  of  the  two  for.mer  .■uo  compara- 
livoly  liirgi!  and  heavy,  while  those  of  the  airborne  diseases, 
are,  ho  a-Huiiies,  exceedingly  minute.  Sanitation  has- 
iiiimenHely  rediii'od  Halerliorne  diseases,  like  enteric 
iiiid  •holeni:  it  lias  diminished  carthborno  diseases,  like- 
tuberciilohiH  ;  but  it  has  failed  against  aiiborno  diseases., 
like  whnopnii;  iiiugh,  chicken-pox,  measles,  inlluen/.a,  and 
Hiiiiill  pox.  Am  to  iHoliili,,!,,  that  is  not  possilile  against  air- 
borne diHeaM..K  where  all  aio  susceptible,  but  only  where 
many  are  inumiMe.  In  tl„.  absence  of  a  protective  like 
vai-iinalion,  is.lHilon  of  small  pox  would  bo  useless,  as 
ImviiiK  in  ilhelf  no  |i(nver  of  controlliiu,'  the  disensi<. 
AgalMHl  iiiea^leH  iiiid  whooping  cough  imnuinilv  is  acquired 
by  atlaek,  anil  whoiii  the  disease  seizes  the  voiing  thendiill 
populiilion  iH  prolceted,  so  that  lliero  "is  no  luUional 
diKUsler  in  Englaiiil  from  lutaslcs  and  whooping-cough,  ai-v 
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has  been  tlie  case  in  the  past  on  the  banks  of  the 
Amazon  and  in  Astoria  and  iu  the  Fiji  Islands,  or 
■is  at  present  the  case  as  regards  whooping-cough 
in  Xewtiuinea.  So,  in  past  centuries,  small-pox  devas- 
tated populations  newly  exposed  to  it.  In  Mexico,  Pres- 
cott  described  the  epidemic  as  "sweeping  over  the  land 
like  firo  over  the  jirairies,  smiting  down  prince  and  peasant, 
.and  leaving  its  path  strewn  witli  the  dead  bodies  of  the 
natives,  who  (in  the  strong  language  of  a  contemporary) 
perished  in  heaps  like  cattle  stricken  with  murrain.'  In 
1S41  Mr.  Catlin  wrote  of  the  United  States:  "Thirty 
millions  of  white  men  are  now  scuffling  for  the  goods  and 
luxuries  of  life  over  the  bones  and  ashes  of  twelve  millions 
of  red  men,  six  millions  of  when  have  fallen  victims  to 
^;mall-pox.'  Such  is  a  short  outline  of  Dr.  Eeid's  interest- 
ing and  timely  article,  and  for  the  rest  we  refer  our  readers 
to  the  pages  of  the  MoiUhly  Review. 


THE  UNIVERSITY  OF  ABERDEEN. 
Ox  January  3rd  at  a  meeting  of  the  General  Committee  of 
the  Aberdeen  University  Extension  Scheme  it  was 
announced  by  the  Treasurer  that  a  sum  of  /2q,942  had 
been  subscribed  by  the  public,  including  a  subscription  of 
_/3,ooo  from  a  private  donor.  The  sum  of  /^2,5oo  was  the 
amount  required  to  be  subscribed  by  December  31st  to  earn 
a,  similar  sum  from  Lord  Strathcona,  who  has  now  sent  a 
cheque  for  the  amount.  The  result  which  has  been  ob- 
tained is  one  on  which  the  University  is  sincerely  to  be 
congratulated.  The  sense  of  gratitude  towards  Lord 
Strathcona  and  Mr.  Mitchell  is  deep,  but  while  thinking  of 
their  princely  donations  and  of  the  magnificent  gift  of  Mr. 
■Cooper,  the  debt  which  the  L'niversity  owes  to  the  energy 
of  its  own  officials  and  the  great  help  which  the 
J>ord  Provost  of  Alie rdeen  has  unfailingly  given  to  the  ad- 
vancement of  the  scheme  must  not  be  forgotten.  The  co- 
operation of  the  town  and  the  University  is  an  important 
fact,  and  one  which  is  not  likely  to  be  forgotten.  It  is  hoped 
that  the  disposal  of  the  large  sum  in  the  hands  of  the  Uni- 
versity will  be  regulated  in  a  manner  which  will  earn  the 
respect  not  only  of  academic  critics  but  also  of  business 
cnea. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
We  learn  with  pleasure  that  under  the  will  of  the  late  Mr. 
France,  Consulting  Ophthalmic  Surgeon  to  Guys  Hospital, 
a  sum  of  money  has  been  placed  at  the  disposal  of  the 
Council  of  Epsom  College  to  provide  pensions  for  aged  and 
necessitous  members  of  the  medical  profession.  The 
election  is  vested  in  the  Council  of  the  College  for  the 
lime  being,  following  the  regulations  the  donor  formulated 
in  the  case  of  the  ten  Female  Scholarships  at  the  Koyal 
Asylum  of  St.  Anne's  Schools  which  he  purchased  and 
liresented  to  the  College.  Mr.  France  was  a  warm  sup- 
porter of  the  iuslitution  from  its  initiation  and  for  many 
years  was  a  most  regular  attendant  at  the  meetings  of  the 
•Council.  By  leaviog  the  election  of  the  pensioners  under 
this  second  benefaction  iu  the  hands  of  the  Council  the 
testator  emphasised  the  confidence  derived  from  his  per- 
sonal experience  in  the  care  with  which  the  recipients  of 
these  great  boons  are  selected  by  the  governing  body.  The 
•Council  at  their  last  sitting  determined  to  founti  pensions 
of  ^30  a  year  to  be  called  the  "France  Pensionerships." 
The  tirst  election  to  these  pensions  will  take  place  at  the 
meeting  of  the  Council  on  April  2ad. 

THE  ALFRED  HUGHES  MEMORIAL. 
A  SUM  of  ;i{;i,8oo,  iurluding  /i,ooo  given  by  Mrs.  Huglies. 
has  been  collected  for  the  All  red  Hughes  Memorial,  and  is 
to  be  hantled  over  in  a  lew  days  to  the  Council  of  the  Car- 
diff Medical  School:  (1)  To  provide  an  '■  Alfred  Hughes 
Memorial  ^ledal,"  t')  be  awarded  annually  in  the  class  of 
anatomy  at  the  College;  and  (2)  to  endow  the  anatomical 
museum  of  the  College.    The   medal,  which   will  be  de- 


signed by  Mr.  Goscombe  .Tohn,  A.K  A,  is  to  be  awarded 
for  the  first  time  in  .lune  next.  The  endowment 
of  the  anatomical  museum,  which  will  in  future 
be  known  as  the  "  Alfied  Hughes  Anatomical 
Museum,"  will  enable  the  Council  to  keep  up  to 
date  the  collection  which  owes  its  origin  to  a  gift  of  money 
from  Professor  Hughes  on  leaving  Cardiff.  The  Chairman 
(Dr.  W.  T.  Edwards),  the  Secretaries  (ilessrs.  .1.  Lynn 
Thomas,  F.R.C.S.,  C.B.,  D.  VV.  Evans,  and  J.  Austin  Jenkins, 
B.A.),  and  the  Committee  are  to  be  congratulated  upon 
having  established  so  suitable  a  memorial  of  the  late  Pro- 
fessor Hughes  and  of  his  connection  with  the  Cardiff 
Medical  School. 

THE  HALIFAX  POOR-LAW  INFIRMARY. 
In  the  Bkitlsh  Medical  Joiknai,  of  December  14th,  1901, 
we  drew  attention  to  what  a  local  contemporary  had  called 
a  "  state  of  unrest"  among  the  officials  of  the  Halifax  Union 
hospital,  which  had  culminated  in  the  resignation  of  the 
matron,  the  assistant  matron,  and  five  charge  nurses.  We 
surmised  that  the  difficulty  might  be  due,  in  part  at  least, 
to  want  of  experience  and  consideration  on  the  part  of  the 
Infirmary  Committee  of  the  guardians.  We  have  recently 
been  favoured  with  a  cutting  from  the  Halifax  (hiardian, 
containing  a  report  of  a  recent  meeting  of  the  Board  of 
Guardians,  and  are  now  asked  to  express  a  further  opinion 
with  the  new  data  before  us,  or,  as  our  correspondent  puts 
it,  to  show  the  other  side  of  the  question.  The  other  side 
is  presented  to  us  in  a  very  long  statement  made  by  the 
chairman.  This  we  have  carefully  read,  but  cannot  gather 
very  much  enlightenment  from  it.  The  chairman  stated 
that  the  nurses  had  nothing  to  complain  of,  and  appeared 
to  consider  that  their  resignation  was  merely  an  ex- 
pression of  sympathy  with  their  matron.  \\'e  have 
no  means  ef  judging  the  actual  cause  of  the  friction  at 
this  infirmary ;  but  past  experience  of  Poor-law  hospitals 
leads  to  the  belief  that  when  such  difficulties  arise  they 
are  in  large  part  due  to  imperfect  acquaintance  on  the 
part  of  committees  of  guardians  with  the  details  of 
hospital  management,  on  which  they  would  do  well  to 
permit  themselves  to  be  advised  liy  their  exjiert  assistants, 
medical  and  nursing.  The  chairman  appears  to  admit 
that  mistakes  might  have  been  made,  and,  while  it  must 
be  a  matter  of  regret  that  the  hospital  has  lost  the 
services  of  a  highly  capable  matrou,  we  can  only  hope 
that  the  committee  may  have  learnt  wisdom,  and  that  it 
maybe  more  fortunate  in  the  future  in  dealing  with  its 
officials.  The  infirmary  itself  is  a  fine  budding,  and  does 
great  credit  to  the  public  spirit  of  the  town  to\>hich  it 
belongs,  and  with  good  administration  it  will,  we  trust,  in 
the  future  be  of  utmost  service  to  the  sick  poor. 


THE  NUMBERS  OF  THE  PROFESSION. 
The  numerical  summary  of  the  numbers  of  the  medical 
profession  which  is  prefixed  to  the  edition  of  Churchill's 
Medical  Dircclorii  for  1902  contains  some  interesting 
information.  It  appears  that  the  net  increase  in  the 
number  of  names  as  compared  with  1901  is  434.  By 
comparing  this  total  with  that  given  iu  previous  issues 
of  the  Dirfctorji,  it  is  seen  that  this  increase,  though 
small,  has  affected  the  number  of  practitioners 
residing  in  the  United  Kingdom,  those  in  naval  and 
military  employ,  and  those  ro=-ident  in  the  Colonies  or 
foreign  countries.  The  total  increase  in  the  United 
Ivingiom  durini;  the  last  five  years  has  been  1,350,  among 
those  resident  abroad  1S2,  and  among  those  in  naval  and 
military  employ  365 :  the  increase  in  the  last  category  has 
taken  place  chiefly  during  the  last  three  years,  as  might 
have  been  anticipated.  In  Iho  rnited  Kingtlom  the 
increase  as  compared  with  last  year  has  been  greatest  in 
Scotland,  where  it  has  amounted  to  2.13  per  cent:  next 
comes  Wales  with  1.54  per  cent.,  next  London  with  1.30  per 
cent.,  then  the  rest  of  England  with  0.84.  while  Irclaiid 
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shows  an  increase  of  0.46  per  cent.  only.  These  percentage 
increases  are  in  all  cases  less  than  those  recorded  last  year. 
The  average  increase  on  all  the  names  in  the  Dirrdarv  is 
1.19  per  cent,  in  1902  as  compared  with  1.98  per  cent. 
io  1901. 

TETANUS  AND  DIPHTHERIA  ANTITOXIN. 
Reference  was  made  in  the  British  Medical  Journal  a 
few  weeks  ago  to  several  cases  of  tetanus  which  had  oc- 
curred in  St.  Louis  as  the  result  of  the  use  of  antitoxin  for 
diphtheria.  A  Commission  consisting  of  Drs.  B.  Meade 
Bolton.  C.  Kisch,  and  K.  C.  W'aUlen  was  appointed  to  in- 
vestigate the  matter.  The  result*  of  their  report,  which 
wa«  recently  ifsned,  may  be  summarised  as  follows.  The 
diphtheria  antitoxin  prepared  by  the  Health  Department 
of  the  C'ty  of  St.  Louis,  and  dated  September  30th,  and 
some  of  the  serum  dated  August  24th,  was  the  cause  of  the 
recent  deaths  from  tetanus  in  the  cases  where  this  anti- 
tniin  was  used.  This  antitoxin  was  sterile,  but  contained 
the  toxin  of  the  tetanus  bacillus  in  considerable  amount. 
From  the  facts  before  them  the  Commissioners  were  lorced 
to  conclude  that  the  diphtheria  antitoxin  prepared  by  the 
City  Health  Department  was  issued  l)efore  it  was  possible 
to  have  obtained  results  from  the  absolutely  necessary 
tests.  Had  these  tests  been  performed,  the  results  upon 
ADlmalg  would  have  been  such  that  the  serum  would  not 
have  been  dispensed,  and  the  case.s  of  tetanus  could  not 
hkvc  re  sal  ted. 

THE  JOURNAL  OF  OBSTETRICS  AND  GYN/ECOLOGY  OF 
THE  BRITISH  EMPIRE. 
The  Dr«l  number  of  the  new  Jnurnal  of  Olmlelricx  imd 
Gyiircolopii  is  now  before  us,  and  we  can  heartily  congratu- 
late all  <;(jncerned  in  its  production  both  on  its  appearance 
and  its  contents.  The  aim  of  our  now  contunip.iniry  is  to 
make  it  "a  complete  and  impartial  record  of  British  work, 
an  exponent  of  jtritish  obstetrical  and  gyn:L'coligicul  prac- 
tice, and  a  nummary  of  cont«mponiry  thought  uikI  achieve- 
ment in  obfctelricH  and  gyna-cology  throughout  the  worbl." 
The  cont4.'Qt8  Include  original  coniniuiiicutionH  by  the 
I'r«miJcnt  of  the  Ob»tetriial  Soi-iety  of  Eoniloii,  Dr. 
llorr<x.-k»,  Dr.  C.  .1.  Cullingworth,  Dr.  Berry  Hurt,  Pr.)fc8-or 
W.  J.  KInclair,  and  IVofr^sHor  Murdoch  Cameron.  Dr. 
Arnold  W.  W.  I^a  contributes  a  "critical  ns-tay "  on 
•nieittlieila  by  bubarachnoid  injections  uf  cocaine  in  the 
liini)>nr  region  ;  itH  uho  in  gyniiicolo'^y  and  obstelricii. 
I'  to  a  detailed  review  of  current  obstetrical  and 

K^  'il  lileruluro,  there  are  reports  of  HOi-i.-licM  and 

rc*ii-rt«..i  rrct'iit  bookit.  'J'he  illuKtralioiiH  iir<i  adiiiiiikl>ly 
«xe<-ut'rd,  nn>l  the  only  iniproveiiirnt  we  I'ould  wixh  for  Ih 
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THE     NEW     P.M.O.     INDIA. 
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M"li'<il  ofTl.  ir  of  the  llniii.'  Iii.iiil,  han  bedii  mderleil  for 

•  1  rrlii<'i|iitl  '  lIlc'iT  In  India,  with  lliu 
f't  lienrrnl.  loii  to  Hurgnon  (ieiiitial 
W.  injiiir,  a|>|i<jint<-<l  Dim-lor  <>«iiiTnl  o(  ihoAriiiy  Medi- 
e»\  ^'-rwi-f  H(r  TboinnR  liallwi-y  Iiiih  Keen  iiiiicli  n-ivice 
do'  ■  i.;lil  yi-nm  kIiicd  he  j  iliied  an  kurgcoii, 
il'  il  and  einap  for  tlin  AfKlinn  war  In 
1H7V.  ni.'l  1  ivwna  piiiplo)i'd  on  many  oir-.iHioiii, 
Io  Kffypi ,  !  in  III"  l:t^'y(>|lall  war  of  if.;-i.'.  imd 
W'^^  ."'       ''\i'\,-\  Kiiliir,  next,  I rvi  d 

*  >.  wlii'ii  liii  look  (.art  in   lliti 

Of '  on   Mm  ri'ttirn  to  Koiti.and 

w<»»   I"  njfaiii,    III    lH</j    Ii4i    Nirvnl 

wllh  It       !'  ry  force  ui.dcr  HIr  IIitIm-iI 

lCII«h«n«r,  and  h«  wm  aMain  moniluncd  In  dUpAlcheii  and 


created  C.B.  In  the  operations  of  1897-9S  he  was  the  Prin- 
cipal Medical  OflScer  of  the  Egyptian  army,  and  was 
present  at  the  battles  of  Atbara  and  the  relief  of 
Khartoum;  he  was  again  mentioned  in  dispatches  and 
promoted  to  be  Colonel.  His  recent  admirable  work  as 
Principal  Medical  Officer  in  Natal  during  the  operations- 
under  Sir  Kedvers  Buller  has  been  fully  described  in  our 
pages,  and  is  no  doubt  fresh  in  everyone's  memory. 

THE      NATIONAL      HOSPITAL      FOR      THE      PARALYSED- 

AND  EPILEPTIC. 
A  ciKNEKAi,  meeting  of  the  governors  of  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic  was  held  on 
Thursday,  .Tanuary  gth,  in  order  to  elect  a  president  and 
ten  ordinary  members  of  the  Board  of  Management.  The 
Committee  of  Selection  submitted  to  the  governors  the 
names  of  the  following  gentlemen  :— Mr.  Erneat  De  La  Rue, 
Mr.  Melvill  Green,  Mr.  Frederick  Orridge  Macmillan,  Sir 
.Mcxaoder  Mackenzie,  K.C.S.I. ;  Sir  John  Rahere  Paget,. 
Bart;  Mr.  John  Danvers  Power,  j\[  ArnoldRoyle, C.B. ;  Mr. 
Kdgar  Speyer,  Rev.  Prebendary  Henrj'  Wace,  D.D. ;  and 
Mr.  .lames  Wigan.  Tlie  medical  stafi  elected  as  their  two- 
representatives  on  the  Board  Sir  Felix  Semon  and 
Dr.  C)rmerod.  No  better  representatives  could  have  beea 
chosen  than  the  two  members  of  the  staff  who  served  on 
the  Reconstruction  Committee,  and  advocated  the  rights 
of  their  brethren  with  such  power  and  success.  The 
iianios  of  two  otlicr  gentlemen  were  proposed  in  place  of 
two  of  tliose  noniinalcd  liy  the  Coiuinittee  of  Selection, 
but  on  being  ])ut  to  the  vole  the  Committee's  list  was  car- 
ried by  30  votes  to  16.  A  poll  was,  however,  demanded  and 
the  result  of  this,  it  was  stateil,  could  not  be  announced 
before  the  23id  inst.  The  names  on  the  (Jomniit- 
tee's  list  are  such  as  to  coniniaiul  res|)oct  and  the  result 
of  the  poll  will  wo  trust  be  to  confiini  its  seleetion.  Mr.. 
Arnold  Roylo  is  a  member  of  the  medical  profession, 
while  Sir  John  Rahere  Paget  is  the  eldest  son  of  Sir  James 
Paget,  Prebendary  Wiu e,  was  for  many  years  Cliainnan  of 
the  Committee  of  King's  College  Hospital,  and  Mr.  Melvill 
(irei-n  was  the  Chairman  of  the  Reconstruction  Commiltec 
which  drew  up  the  new  code  of  rules  for  the  National 
llospitttl.  and  the  other  gentlemen  have  all  had  consider- 
able experience  in  hospital  administration. 

The  fact— which  wo  did  not  feel  ourselves  at  liberty  to. 
mention  last  week  ha-*  now  been  offlciall  v  announced  that 
the  diinor  of  the  large  sum  of  money  whieii  has  been  placed 
at  the  disposal  of  the  k'ing,  and  which  His  Majesty  has 
decided  lu  Use  for  the  foundation  of  a  sanatorinni  for  con- 
HumptiveH,  is  Sir  Ernest  Cassei.  K.C.M.G.,  a  woU-kuown 
financier. 


'•><»<■>■      "  <i    I  I  Ii:nu    I'lirtli    lit 

roHlorod  to  his  wonted  health  and  activity 


I  hi;  annual  goneinl  nieotlng  of  the  llarveian  Society  of 
l/inilon  will  l»i  held  at,  the  Slallord  House,  Tichborno 
Sin'ol,  Ed^waie  IJcui,  W.,  on  Thursday,  Juiumry  i6lh,  at 
KiM.  'Ilie  I'leH-leni,  Dr.  D.  B.  Lees,  will  deliver  an  ad- 
dn-KH  and  the  oIlleeiM  for  the  year  will  be  elected.  Tim 
ineiiting  will  I...  foll(>we<|  by  a  niiirrrs(i:i<„ii\  at  which  will 
!»•    Hhown    illiiHliatioiiH    of    colour    pholographv,    and    a 

colleeiioM  .if  lt,iii..|,   1 1,,.^  and  moths  by  Mr.  H.  C. 

Phillip"  -^ 
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'""'  leeliiii «  1,11  liiiiiiunily  fniin  Disense  will 
|>i.  ileliveiediit  (ir.Hliiiiii  Ciill.Ke,  lluHmglinll  Stnet,  E  C,  by 
l>r.  I',,  .syiiien  ThompKon,  (ireHliuin  ProfcSHor  of  Medieine,  on 
Jniiunry  jml,  Jind,  jjnl,  and  2.tlh,  at  6  p.m.  on  each  day. 
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By  RouERT  Fauquhabson,  M.D., 
Ml*,  for  Wcsl  Aberdeenshire. 
II. 
Let  me  next  draw  attention  to  one  or  two  points  in 
the  report  in  wljioli  more  information  is  needed.  First 
regarding  the  spei-ialist  appointments.  These  are  to  be  given 
on  the  strength  of  an  examination  in  whicli  70  per  cent,  of 
marks  liave  been  obtained  But  does  this  indicate  more  than 
the  capacity  to  assimilate  and  reproduce  tlie  contents  of  some 
popular  textbook,  and  is  no  evidence  of  further  training  to  be 
required?  .\nd  when  the  captain  or  major  is  labelled  with 
the  qualification  to  treat  the  eye  or  the  skin,  or  to  pull  teeth 
or  inspect  drains,  how  is  this  exceptional  skill  to  be  main- 
tained in  full  working  order  in  the  absence  of  opportunities 
for  its  practical  use.  .\nd  is  this  superior  guild  of  practitioner 
to  condescend  to  ordinary  work  in  the  intervals  of  special,  or 
are  they  to  be  kept  in  reserve  to  be  turned  loose  upon  hos- 
pitals and  stations  in  occasional  need  of  their  help? 

I  am  next  rather  perplexed  at  the  suggestion  in  Paragraph  3 
that  a  military  hospital  and  medical  statf  college  should  be 
constituted  without  delay.  It  seems  to  me  that  the  early 
lessons  of  <Mgc\p\ine  and  esprit  de  corps  can  be  perfectly  well 
learnt  at  Nelley,  where  candidates  will  have  the  additional 
advantage  of  seeing  chronic  ca^es  of  wounds  and  tropical  dis- 
eases which  are  sent  there  from  abroad,  and  the  iiiea  of  a 
military  hospital  must  be  founded  on  the  delusion  that  there 
is  any  essential  dill'erence  between  the  diseases  of  civil  and 
military  life.  Under  tlie  short  service  system,  the 
army  doctor  has  to  keep  in  health  and  to  treat 
young,  picked,  sound  men,  free  of  course  from  degenerative 
changes  and  subj>ct  largely  to  enthetic  disease,  the  most 
serious  developments  of  which  are  held  over  until  he  retires 
into  private  life,  and  to  various  acute  disorders  aflecting  the 
chest  and  throat,  acute  rheuinntism  and  occasionally  the  ex- 
anthemata, and  these,  with  attendance  on  the  women  and 
children  of  the  station,  will  partially  meet  the  suggestive, 
though  at  this  stage  slightly  obscure,  exception  made  in 
Paragraph  4  of  my  friend,  Professor  Ogston's,  very  practical 
protest. 

I  must  confess  also  to  feeling  much  surprise  that  any  ex- 
perienced army  surgeon  should  have  authorised  the  sugges- 
tion to  treat  soldiers  as  out  patients.  Any  student  of  human 
nature  in  general  and  of  Tommy  Atkins  in  particular  should,  I 
think,  liave  foreseen  the  complications  and  ditiiculties  to 
which  this  must  give  rise. 

Finally,  and  perhaps  this  ought  to  have  come  first.  I  do  not 
ijuite  understand  the  machinery  by  which  a  prospective 
candidate  obtains  his  nomination,  nor  do  I  like  the  system 
as  much  as  the  old  competition,  at  once  the  rule  and  the 
glory  of  our  English  life,  which  places  practically  every  career 
and  opportunity  within  the  reach  of  all  competent  people. 
It  seems  to  me  like  taking  a  step  backwards  to  substitute  for 
the  open  door  free  to  all,  and  the  earlier  passage  through 
which  was  creditable  to  the  student  and  his  school,  a  plan 
by  which  the  young  fellows  who  can  attain  the  favourable 
notice  of  their  deans  are  to  be  shoved  ahead  of  those  more 
retiring  or  less  attractive  people,  who  have  been  unable  to 
press  to  the  front  in  the  crowd  of  a  big  university  or 
hospital. 

If  Government  apologists  were  asked  their  reasons  for 
immersing  prospective  candidates  in  this  hotch-potch  of  civil 
and  military  ingredients,  J  presume  their  answer  would  be 
that  they  hoped  in  this  way  to  get  into  sympathetic  touch 
with  the  medical  sthoels,  and  persuade  good  men  to  join  the 
service.  I  should  indeed  be  rejoiced  if  I  thought  this  were 
likely  to  come  about.  My  impression  ia  that  the  newly- 
Hedged  practitioner  is  pretty  wide-awake  and  capable  of 
taking  care  of  himself,  and  llmt  unless  the  terms  otl'ered  seem 
(o  be  fairly  satisfactory  he  will  not  he  persuaded  to  go  against 
his  better  judgnmit  even  by  the  advice  of  his  teachers;  and 
I  hope  I  am  not  too  cynical  when  I  hint  that  he  may  look 
with  some  suspicion  on  the  persuasions  of  the  .Vdviaory 
Board,  who  after  all  must  be  regarded  as  the  paid  official 
defenders  of  a  system  which  they  themselves  have  lielped  to 
create. 

Let  me  add  that  as  these  recommend.itions  have  to  be 
worked   into  practical  shape  by  this  ubiquitous  and  all-em- 


bracing Board,  is  it  safe  for  qualified  medical  men  to  take 
the  shilling  before  they  know  definitely  what  tlieir  future 
conditions  of  service  are  to  be  ? 

It  is  an  old  story  to  tell  once  more  why  the  .Army 
Medical  Department  has  fallen  away  from  its  old  position  of 
popularity,  out  perliaps  it  may  not  be  entirely  useless  to  snoi 
up  the  reasons  under  some  brief  heads  : 

1.  The  want  of  consistency  and  stability  inofficial  dealingH 
with  the  Department,  the  perpetual  shutlliiig  of  warrants  and 
regulations,  cutting  oil  privileges,  taking  away  with  one  hand 
what  was  given  with  the  other,  until  the  unfortunate  surgeon 
half-way  tlirough  his  career  sees  retrospective  force  given  to 
new  conditions  which  break  those  on  the  strength  of  whieli  he 
joined,  and  casts  his  eye  over  a  blank  and  monotonous 
future. 

2.  The  various  social  drawbacks  to  wfiich  I  have  already 
referred,  and  which  are  considered  highly  important  by  some 
of  my  most  experienced  correspondents. 

3.  The  treatment  of  the  late  Director-General.  The 
Secretary  of  State  may  have  thought  it  spirited  and  prudent 
to  make  a  scapegoat  of  some  one,  and  to  choose  the  line  of 
least  resistance  along  which  elt'ective  remonstrance  was 
unlikely  to  travel.  But  I  hope  that  he  was  undeceived  by  the 
dinner  at  which  tlie  leaders  of  the  medical  profession 
assembled  to  do  honour  to  Dr.  Jameson,  and  to  protest 
against  his  scurvy  supersession  without  the  decoration 
invariably  awarded  to  his  predecessors  ;  and  he  got  and  took 
the  opportunity  of  giving  a  conclusive  reply  to  the  accusa- 
tions of  those  w"ho  tried  to  make  out  that  he  and  his  department 
were  responsible  for  the  medical  confusion  during  the  latter 
part  of  the  war. 

4.  The  imperfect  and  grudging  recognition  of  the  services  of 
the  medical  staff.  All  competent  observers,  including  foreign 
attaches,  admitted  their  skill  and  devotion,  and  the  success 
that  attended  their  eflbrts,  until  military  exigency,  which 
could  have  neither  been  foreseen  nor  avoided,  brought  about 
pressure  and  difficulty  which  were  inherent  to  the  ntcessitiea 
of  the  hour  ;  and  although  grave  and  admitted  mistakes  were 
made  by  those  in  high  military  authority,  olHcial  in<iuiry  wtm 
restricted  to  the  poor  doctors,  as  though  they  were  the  only 
people  to  blame.  And  when  the  President  of  the  College  of 
Physicians  and  his  colleagues  in  their  calm  judicial  summing- 
up  exposed  the  difficulties  of  the  situation,  and  the  devoted 
way  in  which  they  had  been  met  by  those  in  medical  control, 
we  all  remember  what  happened.  The  report  was  called  a 
whitewashing  one  ;  the  insinuation  was  freely  made  that  a  set 
of  highminded  professional  men  were  sent  out  for  the  express 
purpose  of  screening  defects,  and  absolving  oilicials  from 
blame,  and  weakly  yielding  to  popularclamour.  Tlie  authori- 
ties of  the  War  Office  have  never,  in  my  hearing  at  least,  said 
a  single  word  of  cordial  appreciation  of  the  services  of  the 
distinguished  body  of  men  who,  at  gre-it  personal  inconveni- 
ence and  some  risk,  went  out  to  South  Africa  to  do  their  work. 
Further  comment  on  all  this  is  unnecessary,  but  these  things 
have  made  a  deep  impression  on  the  minds  of  the  medical 
profession,  and  will  not  be  soon  forgotten. 


SCOTTISH    POOR-LAW   MEDICAL   OFFICERS' 
ASSOC  rATION. 

TiiK  annual  meeting  of  the  Scottish  Poor-taw  Medical  Officers' 
Association  will  be  held  at  the  t>t.  Enoch  fetation  Hotel, 
Glasgow,  on  Friday,  January  17th,  at  5  i'.m.,  when  the  report 
of  the  Committee  will  be  prestnted  and  office- bearei-s 
elected. 

The  report  states  that  the  Bill  of  the  Association  to 
amend  the  Local  Government  (.Scotland)  Act  was  again 
introduceil  into  Parliament  last  year,  and  read  a  firet  time, 
but  did  not  reach  a  second  reading.  During  the  absence  of 
Mr.  Cross,  >[.P.,Mr.  J.  Cathcart  Wason.  .MP.,  took  charge 
of  the  Bill,  and  presented  to  Parliament  the  petition,  to  which 
over  2CO  members  of  the  Scottish  Poor-law  Medical  Ollicers 
.Association  had  attached  their  names.  Mr.  Wason  also 
drew  up  and  presented  to  ],ord  Balfour  of  Burleigh,  the 
Sc>ttish  Secretary,  a  petition  signed  bv  the  msijority  ot 
Scottish  members  of  Parliament  from  both  sides  of  the 
House,  setting  out  that  Scottish  medical  oflicers  only  asked 
that  they  should  enjoy  the  same  fixity  of  tenure  as  their 
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brethrpn  in  England  and  Ireland.  Unfortunately.  1-ord 
Balfour's  reply  was  to  the  eflVt't  that  after  due  consideration 
he  did  not  see  liis  way  to  ask  the  Government  to  grant  special 
facilities  for  the  passing  of  the  Bill  through  Parliament. 

A  deputation  of  the  Committee  of  the  Association  accom- 
panied by  Mr.  Cross,  M.P.,had  an  inttTviewwith  the  Scottish 
Local  Government  Board  in  regard  to  the  question  of  lunacy 
fees  and  vaccination.  The  information  the  Committee  were 
able  to  pnxluce  apix-ared  to  come  as  a  surprise  to  the  Local 
Goveruraenl  Board,  which  appeared  to  be  quite  unaware  of  the 
g.'eat  variety  of  methods  adopted  by  the  parish  councils  as  to 
the  payment,  an  J  in  some  cases,  nonpayment  of  fees  under 
the  Lunacy  and  Vacviiiation  Acts.  The  decision  of  the  Local 
Government  llnard  was  to  the  etl'ect  that  it  had  nothing  to  do 
with  remuni-ration  under  the  Lunacy  Act  and  no  power  to  re- 
gulate ii  ;  that  under  the  Vaccination  Act  the  minimum  fees 
were  fixel  by  htatule,  but  that  the  parish  councils  had  power 
to  increase  the  fees.  In  view  of  this  decision  in  regard  to 
lunacy  the  Committee  asked  power  to  send  a  deputation  to 
tiie  Board  of  Lunacy  in  order  to  bring  the  matter  under  its 
notice. 

The  report  Btat<^'8  further  that  considerable  correspondence 
has  again  been  <'.irried  on  with  members  in  the  Highlands 
and  islands.  A  eu^vcstion  has  been  made  that  the  )iosition 
ought  to  be  brought  before  the  General  Medical  Council : 
ana,  in  vie*  of  the  fact  that,  at  the  recent  election  of  a  direct 
representative  for  Scotland,  all  the  candidates  expressed 
themselves  as  favourable  to  the  endeavour  to  get  a  more 
Ke<'ure  tenure  of  olli'-e,  the  Committee  asks  powers  to  ap- 
proach the  General  Medical  Council,  either  by  deputation  or 
(H'titlon. 

The  TreMurer's  report  shows  a  satisfactory  balance  in  hand. 
The  8ul>4criplion  to  the  Aitsociatiou  ie  5s.,  and  the  Secretary 
ia  l>r.  \V.  L.  .Muir,  1,  ijelon  Terrace,  Glasgow. 


TIIE   PKEVENTION   OF   CONSUMPTIOX. 

Kac-toiiii.s  anI)  WoHKsnoi*-;. 

Thb  National  Association  for  the  Prevention  of  Consumption 

and    other    forms    of    Tuberculosis    ha^    issued    to    various 

employerit'   axN'iriations  a  very  import/int  letter  on  tlie  eub- 

j«el  of  (lie  p'ofM-r   ventilation   of   (nctoneH   and  workplaces. 

In  t'  !ed  out  that  if  HUllicienl  fresh  air  is 

fUp  ihere  will  Iih  a  i;reat  reduction  in  the 

■1   lun/  diBeasen,  and  erp^cially  of  con- 

r,il  health  of  till'  workjieople  will  also   be 

111    their  |Xiwer  o(  work  greatly  enlianeed, 

wliieh  in*'iin<«  H  Having  to  the  employer.     Instippoit  of  these 

ennteiitif.nx   re(er<-ii'e  iH  made   to   tin-  improvement    in  the 

I  oiy    and    navy   which    followed    the    more 

II  of   tiarraek  rooiii't  niel  hIiIiin,  and  to  the 

'    riiproved  vi-ntihition  in  the  wi-aviiii; 

An    Mp|M-iidix  civeH   partieulars  ol 

I  ofllce  CommitteH  in   189(1  97  on   the 

ltt>^  li'd  eolton-weavintr  s'ledH.  which 

led  '  .    .       iieH  Act  of  1H97,  mid  to  the  ({reiit 

liiiiiruvi  :ii'  11'.  I  III  1  '1  >1  by  thm  Act  as  ahowo  in  the  rcjiorti)  of 

II. U.  In«iM'i  lor  under  the  Art. 

Cavapa. 
A  ntimH»T  of  me  !ifn1  j.rfteilMoiter*  in  Montreal  are  making 

nil  lor  liilHTi'tilouH  pitieiilH 
III  uhiriiilni:  iriereiitte  in  the 

"  '  (eol  t^lK'bec 

10  meet  the 

,  ;  imi'el  by  II 

III  will    ereel    the  binlillnK. 

11  Im  liiillrlln;;  11  •■nndlormiii 

iieiinng 

In  (rom 

1  ii<     \  MKi  >.('    'II  ^t  III  (ifii  iiteli't  take 

tional    imtleiiti    bi'fore    the    cIuni'  nf 
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authorise  the  Governor  to  appoint  a  Commissiou  to  study  the 
mean*  of  dealing  most  effectively  with  the  disease.  It  is 
«aid  to  be  possible  that  the  State  may  this  winter  begin 
the  treatment  of  incipient  oases  of  consumption  in  public 

Teras.—An  ordinance  has  been  introduced  in  the  city  of 
Austin  Texas,  making  expectoration  on  the  sidewalk,  or, 
as  we 'should  say,  pavement,  an  offence  punishable   by  a 

Michigan.— A  similar  prohibition  has  been  issued  by  the 
authorities  of  the  (irand  Rapids,  Michigan,  where  the  local 
Board  of  Health  are  taking  vigorous  measures  for  the  preven- 
tion of  tuberculosis.  ^,,-i    J 

Coliirado.—X  sanatorium  has  recently  been  established  near 
Denver,  where  the  open-air  treatment  is  carried  out  fully, 
there  beins  no  house  at  all  for  any  of  the  inmates.  Each 
patient  has  a  roomv  tent,  which  cannot  be  too  tightly  closed, 
plenty  of  warm  dav  and  night  clothing,  and  a  small  stove  in 
which  a  fire  can  be  lighted  in  extreme  weather. 

SrAIN  AND   PORTUOAL. 

Pr.  Francisco  Jloliner,  a  member  of  the  Spanish  Chamber 
of  Deputies,  has  recently  introduced  a  Bill  providing  for  the 
establishment  of  State  sanatoria  for  all  the  poor  consump- 
tives of  Spain.  For  this  purpose  a  sum  o!  5,000,000  pesetas  is 
to  be  earmarked  in  the  Budget  every  year.  "The  Queen  Regent 
has  ^'ivcn  orders  that  20,000  pesetas  he  given  in  furtlierance 
of  Dr.  Moliner's  propaganda  for  the  erection  of  sanatoria.  In 
Portugal  the  aid  of  the  Church  has  been  invoked  in  the  cam- 
paign against  tuberculosis.  A  Meilicina  Contemporanea  of 
Lisbon  announces  that  on  the  initiative  of  the  Liga  contra  11 
tubercu/oKe  a  circular  has  been  issued  to  the  bishops  of  all  the 
dioceses  in  Portugal,  asking  them  to  include  instruction  in 
hygiene,  esiiecially  in  regard  to  tuberculosis,  in  the  course  of 
education  in  ecclesia8tic;il  seminaries.  All  the  prelates  at 
once  expressed  their  willingness  to  do  this,  and  already 
several  competent  lecturers  have  been  appointed. 

Thk  French  Akmy. 
Dr.  Lachand,  as  representing  the  Hygiene  Commission  in 
the  French  ChanilHT  of  D  puties,  recently  succeeded  in 
Retting  a  project  of  law  for  the  prevention  of  tuberculosis  in 
the  army  declared  a  matter  of  urgency.  The  scheme  provides 
for  the  foundation  of  militiry  sanatoria  for  the  treatment  of 
tuberculous  soldiers.  As  a  pieliminary  step  a  competition  is 
to  be  invited  by  the  Minister  of  War  for  a  plan  of  a  model 
sanatorium.  A  committee  consisting  of  nine  members,  with 
the  .Minister  of  War  as  I'lesi  lent,  is  to  act  as  a  jury  for  the 
selection  of  a  jilaii.  The  Committee  will  be  composed  of 
civilians  and  military  ollicers,  the  civilian  element  forming 
two-thirds,  and  the  military  one-third  of  the  body.  It  may 
be  adiled  that  the  Minister  of  War  lias  given  orders  that 
Hpiltooiis  lined  with  zinc  are  to  he  placed  in  all  barracks. 
I'iiich  room  is  to  hci  provided  with  at  least  two,  and  similar 
reei'ptaeles  are  to  be  placed  on  each  landing  of  staircases,  and 
in  all  guardrooms,  etc. 


Ii.i'      i.ii,,-.     III      i.iviiij      III'       ■['I'-'^ii'ili     iiiiiii.c:    iii|t|,-iin-       -III,' 

l<egi«Ular«.     Xl  U   hoped    Uml    lh«*   liuU'utlvi'    bod/    will 


Tin:  LONDON  LKLNriATIN  AND  MEMBERS 
SOCIETY. 
A  MKKTiNn  of  the  Committee  appoinleil  by  the  above  Socioty 
wii,-*  held  on  December  30II1,  lyoi,  to  consider  the  form  of  the 
petition  to  be  iircHcnted  to  the  Koyal  Colleges.  Alter  con- 
hiderable  diHiUKf  ioii  il  was  decided  to  olTir  the  following  as  a 
pioviHioiial  diiilt  of  Hiieli  petition,  leaving  the  linal  deteimi- 
iiiition  o(  the  woriliiig  lo  a  Keiieinl  meeiing  of  the  Society  to 
Im'  held  at  4  I'.M.  oii  WediicHday,  January  22nd,  1902,  at  20, 
Hanover  Sqiiure, 

Prll'lnn. 
WlmniAa  II  la  liominltiir  liiPronnli.uiy  (iiiporlnnl.  (o  roodlcnl  praclltii>iioi» 

lo  i...r  •  I'l'lii  i'.,„ii I  'Uii.  i|ipi„„i.ivi.»  ••hr.": 

'idiliiit   lu  l.tui  jiriu*tl«n  of  tholr  jirofoNHltii), 
'ImI  M\l<i  IhcMiiHi'lvCH"  Dr.,"  lliey  do  liiliOlir 
■It   •'•MlieiirlKnii  with  Mie  ifriuluiiU'H  of  Iho 
"I  ili«  pt'ovliii'eH  01   I'iiit'tiiiul,  nnil  iiIho 
■    I'lirliiili  o(  llie  oviMnillln^  huilies  ; 
1 1,., I  liiri  ii:i ve  ifoiHi  llirmikjli  iicoiirKo 
1   itinriMi|:)i   IIH  tliiit   hilil 
ml  liuve  )insH(Mi  PMonlnn 
1     .  10  llioni)  UiioukIi  uiiluli 
Ilk  II  inmsril  :      • 
1  Itint  II  l«  to  the  lutcrctt  ot  the 
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wlinle  medical  profe-^Kion  tliat  the  Kf*y;il  College  of  Fliysjcians,  London. 
and  thi?  Royal  CoIIcl'C  of  Surgeons,  Kii^land,  should  conlinuc  to  attract 
students  to  the  nieiropolit;iii  P^-hnnls  : 

And,  whcroas  yonr  IVtitioiicis  think  timt  tho  Royal  CoIIepes  oan  only 
continue  so  to  atti-iirt&ttidcnts  to  the  Loudon  ecliools  by  i*emoving  the 
above-mentioned  disabilities. 

Your  Priitioners  would  therefore  pray  : 

(1)  That  the  Hoynl  i'otlece-;  would  Mppro:(eh  the  povnrnin?  body  of  thr 
new  University  of  London  or  some  01  her  Ilri'ish  university  wlrh  a  view 
tu  obtain  for  the  Licentiates  and  Memln'i'S  the  privilege  to  oifer  them- 
selves as  candidates  for  the  Final  Examination  for  a  degree  in  medicine. 
or 

f2>  On  the  other  hand,  that  the  Royal  Collcpct  would  take  some  other 
and  independent  step  to  remove  the  disabilities  under  which  their 
Potitionrrs  labour. 

And  your  Petitioners  would  ever  pray,  etc. 


SMALL-POX  IN   LONDON. 

The  iiicrpaFo  of  sniall-pnx  in  I,on<1on  is  well  manifested  by 
the  number  of  cases  admitted  into  the  linsjiitals  of  tbe  Metro- 
politan Asylums  IJoard  durins  recent  weeks.  These  were 
during  tlie  last  four  weeks  as  (nUows  : 

WeekEndins-  Vilniittcd.  Under  Treatment. 

December  14th,  looi         1^4       5c6 

,,         2ist  lOi       ...       .«        ...       5?S 

,,  sSth        *  ^55        605 

Jauuary  4th,  1903    261       7=4 

The  total  number  under  treatment  at  midnight  on 
January  yth-Sth  was  S33.  These  cases  are  coming  from  a 
wide  area  in  f^ondon.  biitat  the  present  moment  esjieciaHy  from 
Stepney,  wliieh  includes  the  former  district  of  'Whitechapel. 

The  age  distribution  of  the  deaths  from  small-pox  is 
interesting.  Of  54  deaths  of  vaccinated  persons  at  all  ages  in 
the  four  weeks  ending  January  4th,  only  two  were  under 
20  yeai's  of  age.  One  of  these  that  under  i  year  of  age — the 
Kegistrar-Gcneral  tells  us  was  not  vaccinated  until  after 
infection  by  fniallpox,  the  other  was  between  5  and  20  3'ear3 
of  age.  Of  30  unvaecinated  persons  who  died,  25  were  under 
20  years  of  age,  and  of  these  3  were  under  i  j'ear  and  9  were 
from  1  to  5  years  of  age.  A  diagram  in  the  Annual  Report  of 
the  Medical  Oflicer  of  Health  of  tlie  Administrative  County  of 
London  for  the  year  igoo  shows  that  the  mean  curve  of 
deaths  in  London  in  sixty  years  reached  its  maximum  in 
May,  and  that  in  .lanuary  and  Febru;uy  the  curve 
was  not  greatly  below  tVat  of  May.  If  the  behaviour 
of  small-pox  in  1902  does  not  differ  widely  from 
the  mean  of  those  sixty  years  we  may  learn  in  the  next 
two  months  the  extent  to  which  small-pox  will  prevail  in  the 
present  year.  It  will  be  interesting  to  observe  to  what  extent 
the  behaviour  of  small-pox  when  conveyed  from  person  to 
person  dilTers  from  tliat  of  small-pox  when  due  in  large 
degree  to  the  presence  of  small-pox  hospitals. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India, 
Fob  the  week  endio;;  rcccniber  mDi.  i«oi,  7.797  deaths  from  plague  oc 
<-urred  Ihrouphout  India.  This  nuiitbcr  .shows  a  decrease  of  i.oSi  com- 
pared with  the  previous  week ;  during  the  corresponding'  week 
of  i()oo.  2.107  only  were  reporied.  The  principal  Ijgures  are;  Itoinbay 
Uislricts  4.733,  against  5,^*9  in  the  previous  week;  the  Punjab  1,08;, 
against  i.f-S;. 

In  Bengal  plague  has  shown  lately  a  tendency  to  increase,  the  number 
of  deaths  during  a  period  of  three  weeks  ending  Ueccuiher  14th  stand 
at  164, -.'OS,  and  791  respectively.  In  Kombay  city  the  number  01  plagxie 
deaths  has  remained  bclweeu  Moiuul  ^oo  for  .several  weeks,  the  actual 
number  during  (he  week  ending  liccember  14th  being  114  In  Calcutta  Hie 
uuniberot  deaths  from  plague  ihning  the  weeks  ending  December  7111 
and  14th  re6i'e<"tively  were  10  and  74;  in  the  Madras  Presidency  is?  an<l 
.'3j;  in  the  N.W.  I'l-ovinco.s  and  nudh  1.8  and  ajg,  In  tlie  last-nienlioncj 
dislrict.  pl.agiieliaftbeen  inosl  severe  in  IheBalliaand.Vlhihabad  districts, 
and  in  the  cities  of  Alluitahad  and  .lanupur. 

In  Poona, 'renerii  Hurnett.  at  a  meeting  of  plague  volunteers  on  I'e- 
cember  17th.  congratulitted  them  nii  the  decrease  of  plague  in  the  eanton- 
ntents.  Overnoc^i  iKirsons  have  been  inoculated  during  1901  in  Pooua,  of 
which  number  $  pcrsoDS  only  cont  raetcd  plague. 

C\pR  OF  (iooD  Hope. 
In  Cfipo  Colony  for  the  week  ending  Ucecniber  28th  plague  was  reporied 
only  from  Mos?cl  Hay.  where  i  European  developed  the  disease  and  1 
coloured  person  died  of  tlte  discabe. 

M.\tJKITlU3. 

During  tlie  week  ending  January  and,  34  fresh  cases  of  plague  were 
reported  ia  Mauritus,  aodjs  porfr-jns  died  of  the  disease. 


ASSOCIATION   INTELLIGENCE. 

COTJN'CIL. 
NOTICE  OF   MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association  at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  tlie  15th  day  of  Januai-y,  at  2  o'clock 
in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday,  Janitan/  l.',th.—  2.0  p.m.  Premises  and  Library  Com- 
mittee (Committee  Koom  No.  i)-3-o  p-^'-  F^uUic  riealth 
and  Vaccination  Subcommittee  (Committee  R.om  No.  2).-- 
3.30  P.M.  lieneral  Practitioners  and  Ethical  Committee  (Com- 
mittee Room  No.  i). — 4.0  P.M.  Parliamentarj'  Bills  Committee 
(Council  Koom  and  Library).— 5.0  p.m.  Preliminary  Edaca- 
tion  Committee  (Small  Librarj').  Wednt'^ihiy,  January  15th— 
10.0   A.M.  Journal    and  Finance  Committee. 

Jan.  7th,  1902.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUXCIL 
FOR  1902. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April 
i6th,  July  9th,  and  October  22nd.  C.indidati-s  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms 
of  application  to  the  (ieneral  Secretary  not  latt  r  than  twenty- 
one  days  before  each  meeting— namely,  March  26th,  Jane 
18th,  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Braneli  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  ofiice. 

BRANCH  MEETINGS  TO  BE  HELD. 

DuHLiN  Branch.— The  annual  meeting  of  tliis  Br;incl)  will  be  held  on 
Tlmr.sday,  .lanuai'y  3'^"i.  at  4.:;oi'.M  ,  in  the  Koy;il  c.'Hcjrc  ui  Physicians 
ol  Ireland,  Kildarc  Street.  Tlie  oQicers  and  Council  for  the  ensuing  year 
will  be  elected  by  ballot,  and  other  business  transacted.  The  Pre^idert- 
clcct.  Mr.  r.  K.  Ball,  F  K.C.S  I.,  will  deliver  the  annual  address.  In  the 
evening  the  annual  diniier  will  be  held  in  the  CollefP  at  7  3c  v  M.  Mem- 
bers wishing  to  bi'ing  forward  rosolulions  at  the  niettjnp  or  10  be  present 
at  the  dinner  should  eommunicale  with  the  Honorary  Secretary,  Jaues 
CiiAKi,  M.D.,  F.R.C.P.I.,  35,  York  Street,  Dublin. 


NoKTii  OK  IBELAND  BRANCH  —Tho  winter  meeting  of  this  Branch  will 

he  held  on  Thursday,  Janu.ary  33rd.  at  u  noon,  in  Belra^t.  Any  member 
desiring  to  read  papei*s,  propose  ne\v  nicmbei"s,  or  bi-ing  any  other 
business  before  the  meeting  shouhl  eommimkate.  on  or  before  Wednes- 
day, .lanuary  15111.  witli  the  llooorai'y  Secretary,  Williaji  Calwkli.,M.D., 
1,  College  Square  N'orth,  Belfast. 


SotrPHKRV  Hkancu  :  Isle  ok  Wkiiit  Di.strict.— A  meeting  of  this  Dis- 
trict will  be  bold  at  the  Station  llolel,  Saudown.  on  F-Viday,  January 
;4lh,  at  3.4,  P.M.  Mombei-s  intending  to  read  papers,  or  show  eases,  etc., 
and  gentlemen  desirous  of  joining  the  Brancli.  are  requested  to  eom- 
municale as  early  as  possible  with  Iho  Uouoiary  Seeretaay,  U. 
BKNI.NoroN  Wood,  M.B.,  Newlaiuls,  Saudown. 


SotrrH  Westkkv  Brancb.— The  next  meeting  of  this  Branch  will  tie 
held  at  the  .Vthenieum.  ticoive  Street,  Plvmouth.  on  Tuesday,  January 
i4lh.  The  chair  will  betaken  at  i  vm.  I.y  tho  Presideut.  Mr.  G.  Thorn. 
Luiu-heou  will  he  provided  at  Kisdou's  Restaurant.  38,  Ueorge  Street, 
from  1.30  to  J. io  P.M.,  and  tea  will  he  served  at  ilie  same  place  after  Iho 
iiieeting.-O.  VorMC  E.vlbs,  i,  Matlock  Ten-ace,  Torquay,  Honorary  Sec- 
retary. 
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BOKKRK  Counties  Branch  —A  neetingo:  Uiis  Branch  will  be  Leld  iu 

the  BoirJ   Rooni.   Whitehaven  Infirmary,  on  Friday.  Januarj-  17th,  at 

••  1;  p  M.    The  Couii'il  "ill  uieet  »t  3  p  m.     Order  of  business  :  Minutes  of 

l-i^t    meeting-       Elctiou    of    new    members    of    Branch.       Dr.    Arnott 

lilramptoni  will    rend   a    paper   on    Sni)rapul)ic  Cystotoinv  for  Vosioal 

Calcalus  in  a  m:>n  ased  4c.  with  specimen.     Ilr.  Powers  (Gosiorth)  will 

I c.^d  nf,v-=  on  a  s  -  ifectal  Cases.     Dr.  Crerar  (Maryport)  will  read  notes 

^ 'U  luhaUtion.     Dinner  will  be  served  at  the  Grand 

■   5 -^  p  M  :   price  of  dinner,  ^s.  (exclusive  of  wine). 

10  (line  are  requested    to  notify  Dr.  Mathews,  6. 

>  r,;.  :■   -[, ,  !    \v,.i,eliaven.  bv  Janu\ry  i;th  at  latest.— W.  F.  Fabqchak- 

SON,  U.D..  Gu-Unds,  Carlisle.'Uonorsry  Secretary. 


WEST  LONDON 


MKTKOPOLITAN  COINTIKS  BRANCH 

DISTRICT. 
A  MKKTi.NO  of  tlii.s  Braocli  waa  lu-lJ  at  tlie  Cancer  Ilo.^pital 
(by  kind  ptTiaitsiuii  of  the  st.*!!)  on  Det'emljer  171)1,  1901. 

Confirmati jh  0/  Minuter. —The  minutes  of  tlie  eltction  meet- 
ing were  read  aiid  coniirmej. 

Pap^r.—Dr.  I'liicKi.L  read  a  paper  on  Why  we  Oi)erate  for 
Cancer.  He  laid  great  stress  on  early  operations,  pointing 
out  that  the  lymph  vessels  were  not  so  liable  to  be  affected. 
He  also  advocated  removing  as  much  of  th"  tissue  as  possible 
ill  or-iiT  to  prevent  contagion  through  the  laetejl  system.  - 
Mr.  Jr-k>ktt,  in  opening  the  discussion,  complimented  Dr. 
Porcell  on  the  practie:'.!  aspect  of  the  paper,  and  further 
explained  some  points  in  support  of  early  operation.  He  said 
Dr.  Parcrell  conld  lay  claim  to  he  the  pioneer  operator  in  this 
country  of  vaginal  hy.iterect03iy.— Mr.  Brindi.ky  Jame.s  said 
he  was  sorry  Dr.  Purcell  had  not  alluded  to  various  treatments 
by  light,  as  the  lay  public  so  dreaded  the  knife  that  anything 
in  the  form  of  treatment  without  the  knife  was  especially 
inttre.stint;  to  geni'ral  practitioners.  Dr.  Ditton,  wlio  con- 
lioed  lii.s  remarks  to  cancer  of  the  stomach,  gave  it  as  liis 
opinion  that  jihy.'iciatiB  and  general  practitioners  did  not 
call  in  til"  aid  of  the  surgeon  early  f-nough.  Whenever 
m'  "  iliiient  and  dieting  entirely  failed,  and  the  patient 

hti  '■   from  a  dull,  aching    pain    after  meals,  with 

gr.i-.u...   . —  of  weight,  an  exploratory  operation  should  be 
adviwid. 

C'a/M.-  Mr.  Lkaf  showed  two  cases  of  rodent  ulcer  euccess- 
(ully  treat4'd  by  formalin. 

Sp^imM,.  ,\  number  of  epecimenswere  shown.  Dr.  Purcki.l 
»n  1  ■■  :•  inon^traled  the  important  points  in  i-ach. 

I  Hearty  votes  of  thanks  weie  unanimously 

pii.,^.  .  .  .  ....     .  ..:,  hospital  committee,  house-surgeons,   and 

the  Vii.-<-  l'n-»iidenl. 

I'ra.  -Tlie  inr-iiibcm  were  invited  to  afternoon  tea. 
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Art-idnt  til  Profeitnr  I'irchow.  Atalf  anil  Female  Kumm  in 
Mair  H'antt.  The  liUpontion  to  Comumption  :  'I'he  Factori 
•r/iieh  I'rmluce  hnmuntti/. 
\'tU)ftMiV)H  ViRCHow  IwiH  met  with  an  acciilenl  wliich,  though 
n'lt  by  iTiy  iiiiiinK  chiiiKeniUH,  yet  will  probably  keep  bim  in 
be!  time.    On  Jniiunry  4th,  while  ileMcending  from 

41'    '  '  ar.  lie  lili|i|>i'cl    Htid    fell,   HUHlajiiiiig   an   iincoin- 

fill  —       <    •■,    r  I  f  k  »it    tlic   led   (ciiiiii.       I'm    n   lew 

III  M.  but  i|iiiekly  recovered  ;   l.i   was 

Uy---  '   iiried   npntailK  lolhedoor  nl    his 

fl«l.   I'rofeitw/r  K'MTte  wiiarnlled  by  le'.eptione,  and  took  I'barge 
«(  Mil-  enw       It   I-  •■liiti'il,  on  g'Mid  aulhority.  that  I'rofcMHor 
I'll  iiiilleri>u  eoiiHideraiile   piiin,  iH  per- 
iie.aiiil  liopcH  loriiiikenn  uiilnterrupte<t 


Vo 

fe 

ar. 


O 

i»' 
If  ' 

llui 

P" 

■  'I 

llnbn  I' 
Die  !.'<  : 
I'<'(inliarl/.    Iruiii 


ClirialmiiH    a    iiieetilig    of    diiitinKUiHhi'd 

I  and  ho«pitnl  HuiKcnna  and  phynleiiiMH  took 

n  tor  llie  purixine  ol    diiti'UHiiinK   •|iieHtiniiM   eon- 

Kick    niiminK,    niid   e^iMxiiilly    tvln-llier    leiiinle 

'i    l>«   emplnyi-d  III  mnle  wnr'in.     Aiiionunl  thoHe 

(he  ilirect'rf-ii  of  (he    Merlin  Chnrlli'  lloHpjial, 

■■'  -  -       I     -    .1.1     ..     >    1.   .   ....  ..."     .1   .      >.:,•..     .       II, „. 


II,  '  '  'lllil 

iloiipitnl,  hi'iiweninuir  Irom 

I  frmil    the    Ji  W.Kh  llonoltiil, 

I  )'p<  ii'I'irp     llonpilnl    In    llninliuru, 


Trendelenburg  and  Carschmann  from  the  Leipzig  Hospital, 
Professors  v.  Bergmann,  v.  Lcyden,  Senator,  Gerhardt, 
Koenia  Brieger,  and  many  others.  Opinion  was  unanimously 
in  favour  of  female  nurses  iSekwesteni)  Several  speakers 
maintained  that  the  male  patients  had  been  much  better 
nursed  and  cired  for  since  the  introduction  of  female  nurs- 
ing The  sick  required  more  than  mere  bodily  care,  and 
tbei-e  could  be  no  doubt  that  the  general  tone  in  the  male 
ward's  had  greatly  improved  through  the  influence  of  the 
sisters  Nevertheless,  male  nursing  could  not  be  entirely 
dispensed  with,  especially  in  the  surgical  wards,  for  the 
sisters  should  not  be  require!  to  lend  aid  repugnant  to  their 
moral  sense.  There  was  a  clause  to  this  eflect  in  thecontracts 
which  the  great  German  hospitals  ha.i  entered  into  with  the 
chief  nursing  orders,  and  the  meeting  was  of  opinion  that 
such  a  clause  should  be  a  recognised  principle  for  the  future, 
and  should  be  conscientiously  adhered  to. 

The  turn  of  the  year  has  been  marked  by  two  medical 
"events"  of  exceptional  interest— namely,  a  paper  by  Pro- 
fessor Ehrlich  (Frankfort)  on  the  factors  which  produce  im- 
munity, read  before  the  Society  for  Internal  Medicine,  and 
Dr.  W.  A.  Freund's  address  on  thorax  anomalies  in  phthisis 
and  emphysema,  delivered  at  a  meeting  of  the  Berlin  Medical 
Society.  Both  subjects  evoked  animated  discussions— in  fact, 
the  debate  on  Dr.  Freund's  address  was  continued  through  a 
second  meeting,  and  has  not  even  now  come  to  a  close.  Dr. 
Freund's  researches  are  valuable  chiefly  as  throwing  a  light  on 
phthisis  caused  from  imperfect  ventilation  of  the  lung  apices, 
and  as  giving  a  scientific  basis  to  what  is  known  as  "  the  con- 
sumptive habit"  or  "disposition"  -a  branch  of  the  subject 
which  has  been  neglected  by  bacteriologists.  Khrlich's  paper, 
which  bore  the  title  of  The  Lateral- chain  Theory  and  Its 
Opponents,  was  a  long  and  most  able  defence  of  his  chemical 
theories  as  applied  to  cells,  against  (iruber's  attacks.  The 
subjei't  is  a  very  complicated  one,  and  can  hardly  be  dealt 
with  in  a  few  words.  Its  essence  is  Ehrlich's  application  of 
the  "  lateral-chain  "  theory,  familiar  in  organic  chemistry,  to 
the  chemical  dynamics  of  the  body  cell. 


EDINBURGH. 

The  liuiiat  In/trmury.  —  The  Recent  E/ection  of  a  Direct  Hepre- 
sentative  to  tlie  General  Medical  Council.  The  Number  of 
Medical  atuiUnl.i  at  the  i'niver.iiti/.  -The  Health  of  Jidinburgh. 
(jueen  I'icturin's  Juhilie  Inntitute  {Scottish  Uraiich). 
At  a  meeting  of  the  managers  of  the  Royal  Infirmary  on 
Decemher  30th,  igoi,lheRev.  Robert  Henderson,  M.A.,  late 
minister  of  the  I  niled  Free  Church  at  Indian,  was  unani- 
mously elected  eha]iliiin  to  the  institution.  Thei-e  were  46 
candidates  for  the  appointment.  The  new  chaplain  comes 
with  high  credentials  from  competent  persons.  .\t  the  an- 
nual meeting  of  the  Court  of  Contributors  on  January  6th, 
the  following  wiTi'  elected  as  tlie  representatives  on  the 
l!oard  of  Mriimgemeiit  for  tliicnsuiiig  year  :  Dr.  Claud  Muir- 
head.Sir  .\iidrew  .MacJonald,  Mr.  Patrick  Blair,  W.S., Colonel 
.\.  I!.  Mcll.irdy,  C.B.,  .Miss  A.  C.  Imlach,  and  Miss  i^ouisa 
Stevenson.  The  Biinunl  report  stated  that  the  total  number 
of  patients  treated  diirim;  llu'  ye;ir  eiuling  October  iqt,  1901, 
wiiH  ')S%2  ,1,.t92  mediciil  and  5,4.(4  surgical.  The  percentage 
i'(  'lentil'*  to  eases  tri'iited  was  7.(1  against  .S.o  last  year.  If 
diiitliH  occurring  within  forty-eight  hours  of  admission  were 
deducted,  the  pereeiitaL.'e  would  be  redlicfd  to  5.9,  or  0.2  more 
thiiii  the  precclint;  year's  rale.  There  ha,!  been  ^3,238  out- 
pjiliciitn.  The  income  wiw  /■3J,552  14s.  .Sd.  The'  ordinary 
expeiidiliire  WHH  /S0.044,    The  eiilire  ordinary  expenditure 

durinc  the  year  per  averngi ciipied  bed  was  ^'71  is.  gd.    The 

( 'onviili'xcciil  I  loiiHe  iiK'Oiiie  had  lailed  to  meet  the  expenditure 
duriiin  I  lie  jiiixl  yeiir  by  the  sum  of  /Ji,7V  5s.  id. 

It  may  be  obnervid  llial  ill  the  recent  election  of  a  direct 
reprenenliitive  for  Scothmd  i.oSi  members  of  the  medical 
profi'Miioii  out  of  a  coiislituency  of  4,157  did  not  record 
their  vole.  ( »(  thcHc.  the  voting  "papers  oi  250  were  returned 
through    the   jioM  ofllcc    as    not    fi>iiMil,    m.irked    "  denil,"    or 

wiTe   leecived    iillcr   the  dale    (Kcl    lor  tl lose  of   the  poll. 

<t(  Ihohe  returned  n^  not  found,  it  would  appear  that  u  certain 
iiiliMlMr  lire  on  nervice  in  South  Africa.  It  is  dillicult  to 
explain  why  1,432  did  not  take  the  trouble  to  vote.  Jtdoea 
not  »i»y  iiiui.'li  lor  the  inlercsl  which  these  elections  arouse. 
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It  was  actuiiUy  askcil  during  the  progress  of  tlie 
election,  anil  by  a  menilier  of  tlie  profession,  "  What  is  tlie 
General  Medical  Council;-'  Who  are  its  members!-'  Where 
does  it  meet  ?  What  does  it  do  i  What  interest  is  it  to  nie  !-" 
Twenty-eight  votes  were  rejected  through  informality.  Some 
had  put  crosses  instead  of  initials  opposite  the  name  they 
wished  to  vote  for,  .some  had  signed  their  names  at  the  top 
instead  of  in  the  space  at  the  foot,  and  some  had  not  si^'ned 
at  all.  Tile  voting  paper  itself,  by  the  way,  is  by  no  means 
immaculate.  That,  we  understand,  is  the  fault  of  the  Privy 
Council.  ■•Ivote  for  tlie  person  in  the  above  list  againr-st 
whose  name  my  initials  are  placed.  Signed  - — .''  One 
naturally  presumes  one  is  to  write  one's  ordinary  signature. 
But  further  down  the  "Directions  to  the  Voter"  set  forth 
that  "The  voter  must  write  his  initials  against  the  name  of 
the  person  for  whom  he  votes,  and  must  subscribe  in  full  his 
name.''  Which,  then,  is  he  to  do  to  render  his  vote  valid  ? 
Sign  or  subscribe  in  full  his  name':' 

The  following  is  the  number  of  medical  students  in  Edin- 
burgh University  in  the  various  years  ol  study,  during  the 
past  six  sessions  at  November  30th,  in  each  session  : 

Session.  '  ist  Year,     and  Year,    ^rci  Year.  I^th  Ycar.l  5th  Year.  1  Total. 


I896-I897 

2IS 

223 

202 

239 

1897-1898 

205 

20S 

228 

193 

I898-I899 

187 

211 

212 

1 

211 

1899-1900 

221 

I7C 

213 

207 

1900*1901 

237 

192 

187 

203 

IgoI-1902 

220 

209 

191 

223 

279 

!     1,161 

333 

1,167 

329 

1,150 

3 '9 

1,136 

275 

1,094 

Comparing   the  last  two  years,    it    thus    appears  that  the 
increase  or  decrease  in  each  year  stands  thus  : 


1 

ist  Year. 

and  Year. 

3rd  Year.  {4th  Year 

3th  Year. 

Total. 

Increase 

or 
Deciease 

-Hi? 

■f4               -H20 

■f2I 

-1-4S 

Though  there  is  an  increase  of  45  during  the  current  session 
as  against  last  session,  the  average  total  during  these  six 
sessions  is  1 141. 16,  so  that  the  total  for  the  present  session  is 
only  2.16  below  the  average.  It  would  have  been  interesting 
in  this  connection  to  have  known  the  number  of  students  who 
have  applied  for  payment  of  fees,  or  have  had  their  fees  paid, 
by  the  Carnegie  Ti-ust ;  but  the  cllicial  liguresarenotyet  avail- 
able. The  figures  that  have  appeared  in  some  newspapers  are 
more  or  less  vague  guesses.  In  the  P'aculty  of  Science  the 
numbers  during  the  last  five  sessions  are: 


Session. 

iBt  Year. 

2nd  Year. 

1897-1898      

48 

39 

18981899      

58 

:8 

1899-1900      

61 

32 

1903-1901      

61 

3> 

1901-1902 

«) 

3' 

3rd  Year-. 


Total. 


130 

1 1  > 
12O 
136 


The  total  deaths  registered  during  1901  in  Edin- 
burgh numbered  5,387,  giving  a  death-rate  of  17.57 
per  1. 000  of  the  estimated  population.  Diseases  of  the 
chest  accounted  for  1,517  deaths;  545  were  due  to 
phthisis  pulmonalis  and  243  to  other  forms  of  tuberculous 
disease.  Zymotic  diseases  caused  601  deaths,  whooping- 
cough  headed  the  list  with  281  de:iths,  while  measles  w.is 
second  with  172  denllis,  diphtheria  third  with  56,  erysipelas 
38.  enteric  fever  31,  scarlet  lever  27,  typhus  fever  2.  Erysijielas, 
by  the  way,  is  now  to  be  notilied  and  a  fee  paid"  by  the 
municipal  authorities,  while  measles   is  not  now  to  be  paid 


for.  During  the  year  7,053  1  ases  of  inffctions  disease  were 
notilied.  .Measles  was  first  with  5,384  cases  (for  which  the 
city  had  to  pay  ji'673  in  notification  fees),  scarlet  f^vtr  892, 
diphtheria  542,  enteric  fever  216,  typhus  13,  small-pox  6. 
The  year  1900  showed  tho  largest  number  of  cates  of  diph- 
theria during  the  past  twenty-one  years  ;  there  were  483. 
The  year  1901  with  542  cases  again  exceeds  the  rfcord  by  59 
cases.  The  deaths  during  igoo  were  52,  and  during  1901  they 
were  56.  The  percentage  of  deaths  to  cases  during  igoo  was 
10. o,  and  during  igoi  it  was  10.3.  Though  the  number  of 
cases  increases  the  death-rate  continues  to  keep  low.  Of  the 
542  cases  during  igoi  no  fewer  than  398  were  treated  in  the 
city  hospital. 

The  thirteenth  annual  report  of  C^aeen  Victoria's  Jubilee 
Institute  for  Nurses,  Scottish  Braneh.  has  been  istu-d. 
Reference  is  first  made  to  the  death  of  (^ueen  Victoria,  who 
founded  the  institute  with  ^70,000  of  the  Women's  i!S87 
Jubilee  Oti'ering.  t^neen  Alexandra  has  succeeded  Qne>-n 
Victoria  as  patron  of  the  institute.  Her  Majesty  inaugurated 
her  connection  with  the  institute  by  a  reception  oi  (Juet-n's 
nurses  at  Marlborough  House  on  .fnly  3rd,  1901,  when  777 
nurses  were  present  from  all  parts  of  the  I'nited  Kinqdi-m,  o£ 
whom  169  went  from  Scotland.  On  October  3iPt,  1901,  the 
Scottish  Council  was  responsible  for  51  nurses  and  pio- 
bationers,  most  of  whom  were  under  training.  During  tlie 
year  27  nurses  had,  on  the  completion  of  their  training,  been 
engaged  from  the  Home  by  local  comraitties.  Seventeen 
candidates  entered  the  Training  Home  for  the  required 
month  of  probation  before  receiving  hospital  training;  of 
these,  2  failed.  Thirty-one  prnbationers,  who  had  reeeived 
hospital  training,  entered  the  Home  for  six  months  district 
ti-aining;  of  these,  2  proved  unsuitable.  Of  the  31,  11  had 
received  two  years  general  hospital  training  by  arrangement 
of  the  institute.  Twenty-eight  nurses  completed  their  full 
training  as  Queen's  nurses  in  Edinburgh.  There  are  n'<w  224 
(Jueen's  nurses  in  Scotland  working  under  144  afliliated 
branches,  of  which  22  ai-e  under  two  county  associations. 
I>uring  the  year,  in  Edinburgh  and  Leith  there  were  4.656 
eases  on  the  books,  and  92,788  visits  were  paid  by  the  nnr.-es. 
The  years  income  was  ^2,645  193.  4d.  a- d  the  expenditure 
/3,1068s.  6d.,  giving  an  excess  of  expenditure  over  revenue 
of  .^460  9s.  2d.  Funds  are  urgently  needed  to  avoid 
trenching  on  capital. 


GLASGOW. 

Chrixtnuis  and  yiic  Yfar  Meetings  at  the  Infirmaries :  JVestem 
Infirmary  Annual  Report.— The  Medical Utojf' andthe  Manage- 
ment of  the  Weftern  Infirmary. 
I.\  connection  with  the  usual  Christmas  and  New  Year 
festivities,  the  various  hospitals  are  not  forgotten,  and  public 
meetings  have  been  held  at  which  the  work  and  the  lequire- 
nunts  of  these  institutions  were  explained  At  the  Kojal 
Intirmaiy  the  Lord  Provost  was  present,  and  gave  nn  interest- 
ing address  on  the  importance  of  the  woik  of  the  nnrs-cs  ai.d 
the  doctors  in  relation  to  the  public  health  of  the  city.  At 
the  Victoria  Infirmary  a  new  wing  was  opened  by  Mr. 
C'amcron  Corbet,  JI.P.  At  the  Western  Infirmary  the  Chair- 
man of  the  Managers  spoke  of  the  rapid  progress  of  the 
inlirniary,  and  the  important  work  tluy  had  in  view. 
All  these  inflrraaries  and  others  for  sj-ec'al  diseases  are  main- 
tained by  voluntary  contributions,  Imt  every  y.  ar  the  contri- 
butions fall  short,  and  the  m.-inagershadto  draw  on  thecapital 
account  to  a  disappointing  extent.  From  the  annual  report 
of  the  Western  Infirmary  just  issued  it  appeared  that  altlioiigh 
the  subscriptions  for  tlie  year  increased,  there  had  bt  en  also 
an  increascil  expenditure,  and  the  deficit  which  had  to  be 
made  up  from  e:iiiital  recount  was  about  /g.cco.  Willi  a  large 
new  dispensary  building  in  view,  and  wiili  the  neetssi'y  for 
new  wards  in  the  near  future,  it  was  e'ear  that  the  .-innual 
expenditure  must  go  on  incre.i.sing,  an<l  incrca-ed 'ilierality 
on  the  iinrt  of  the  public  would  be  nice-sary.  Owmg  to  the 
rapid  growth  of  the  city  the  Western  Infirmary  was  no  longer 
on  the  outskirts,  but  "was  surrounded  by  a  laipe  indn-tiial 
population,  so  that  tlie  number  of  aci-idi-iits  tre.^ied  sh'  we  I  a 
marked  increase  during  recent  y*ars.  ami  the  ontitoer  pa' ients 
under  treatment  during  the  past  year  numb<ied  18,252,  an 
increase  of  more  than  1,000  in  oi>e  ye.ir.    The  number  of  in- 
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door  patients  for  tlie  past  ypar  was  5.329,  an  increasf  of  nearly 
500  on  the  previous  year,  but  in  spite  01  Ibis  increased  turn- 
over there  was  a  lon.-il.'int  larce  number  of  patients  waiting 
for  admiffion  to  the  wards.  The  electric  light  iustalhitiou 
for  the  t-rt-atnient  of  lupus,  recently  given  to  the  infirmary  by 
the  Eiliibi'  'rj  Club,  was  producing  good  results. 

At  the  jjr.  Sent  time,  when  tlie  relations  of  the  medical 
staff:!  of  intirmariesto  the  Boards  of  Management  are  attract- 
inc  a,  it  is  interejiting  to  leani  that  tlie  managers  01 

tl  .  Infirmary  Irive  taken  an  important  step  in  the 

nj;  .:  -  ..jn.  Tlie  subject  has  been  under  the  considera- 
tion of  tlie  manapera  for  scime  considerable  time,  and  at  a 
recent  m'-oting  of  the  Board,  when  the  annual  rearrangement 
of  the  variouj  roinmittces  was  being  made,  the  following 
r>«olDtioD  was  passed : 


Tlut  the  Ki. 
vagtooo.  the 

.jr.:- 
th> 

Tlie  TT. 
Board 
mit  of  t 


'J     '   ° '  '   '.  i-)liiij^  pliysiciuis  and  visitinij 
.-.-•^  (i[  woiiien,  and  tliep.itli- 

A-        -J    :_        lUce  lor  ilio  curreut  year  in 

t  oi  MaDagcrfi  luay  obtain  their  opiniou  on  matters 
liiiiis  to  time,  and  may  bo  referred  to  tlicm  by  the 
ion  and  rcport- 

ihe  fitflfi'  are  ineligible  for  election  on  the 
nt,  but  the  above  arrangement  will  per- 
ceiving some  official  recognition. 


CORRESPONDENCE. 


THOIMDUGM    OI'EU.\TION.S    I.\     CANCER    OF   THE 
BREAST, 

HiR,     Witi.    I  lea=ure    and   profit   I   always    read   what  Sir 
WilliB':  I  iteti ;  an>1  s>>,  no  doubt,  do  many  others  wlio 

do  n^it  .  even  a  duty  to  wade  through  much  that  you 

li.i   ■  f  (lull  details,  of  uiiedifying  personalities,  or 

<>t  I  often  woniier  where  ."^ir  William  got   his 

fr.  "jle.     lie  could  not  have  brought  it  all 

fr-  ^iiprobably  he  has  acquired  a  good  deal 

oi    •  ^  liiinhelf  on  those  WallaHcy  links  on  the 

viiHl-iiMepl  UiiiKoe  of  land  between  the  estuaries  of  the 
Mcraey  ami  the  Dee.  His  article  in  the  Bkitikh  Mmiical 
JouictAi.  of  January  4th  is  in  liis  usual  happy  style.  In 
it  he  allade.4  to  a  great  night  wliieli  we  had  witli 
hiv  •  ■■  -  nt  the  llarveian  .Soiiety,  when  I  had 
ti  o<-eupyiiig     the    Presideiitial    eliair.      The 

»!'  —  ion  wjin  the  more  tliorough  operative  treat- 

"  '  the   bre.'iHt :  and,  knowing  that  Banks  held 

«l'  ' 'ilifir  vieim  thereon,  I  ask<Hl  the  .'•ecretarie.s 

to  and  provoke  a  full  and  free  discussion. 

.^•  rodii.ed  the  subject  JmrmoMl  ilellghlliil 

HI  '     ■    ■   :      -  :ind  heanl\  HUpjiorl. 

Tl  ■  .     Hut  llemgli  they 

»'  iiigi'on  holdb  them 

n  '  ry  an  It  liax  iM'eii  iwiid  to  Im'  in 

•-  .it    l.iuiejuihire    thinks    to-day 

•■■  '  ■w'." 

Ix  no  duinipion'':   but  liavinR   tlie 

f  ■  '  •  ■:■'  '    nt   the    llarvelrn-   ^ '  'v 

I'l  come  now  iii< 
I'  •■  \\  ho  heard  II   I 

!>•■  il'l  have  no  iii-i'd  to 

•  '  I  lie  .North    Sea,  in 

■  .   .■  :    pioneer   In    the 

I  of  the  bteaal. 

i-  ■  ■  .liiy  hUiKeon  liv- 

"<  iier  can   be   named 

II. 

I  III  the  thorougli  trealmeiil  of 
II  •  iniike  two  f,'  Ihrei'  iirii'liiil 


iiin«»r  <tid  <>(  the  wniui'l  Hie 


and  .'superjacent  skin,  in  one  mass,  up  towards  the  axilla.  In 
thi«  way  in  less  time  than  it  takes  to  wite  it,  the  muscle  can 
be  left  as  bare  as  after  a  prolonged  dissection.         ,,      ,  .      ^ 

The  last  point  is  this,  that  in  most  operations  the  fat  and 
the  glands  in  the  armpit  can  be  cleared  out  m  one  mass  by 
simply  but  artfully  using  the  finger.  I  think  that  the  ideal 
way  of  operating  is  that  which  enables  tlie  surgeon  to  remove 
breast,  skin,  pectoral  fascia,  lymphatics  running  to  axilla,  and 
the  axillary  fat  and  glands  all  in  one  bulky  mass.  And  to  do 
it  quickly.  I  should  like  to  be  present  at  some  meeting  of 
general  practitioners  and  anaesthetists  wlien  the  subject  for 
discussion  is  the  effect  upon  patients  of  slow  and  prolonged 
dissections  for  advanced  malignant  disease.  After  all,  a 
chirnrgcon  is  a  man  who  works  with  lus  hands  rather  than 
with  scalpels  and  forceps.~I  am  etc., 

January 7th.  Edmund  Owen. 

Sir,— I  am  vei-y  glad  that  Sir  William  Banks  has  had  the 
courage  to  assert  his  claim  to  priority  in  the  radical  treatment 
of  cancer  of  the  breast,  for  it  is  an  undoubted  fact  that  his 
able  advocacy  of  thoroughness  in  operating  for  cancer  has 
exerted  more  influence  for  good  than  all  the  elaborate  work 
and  writings  that  have  followed. 

The  first  paper  In  1S77  excited  far  too  little  notice,  but  the 
operative  treatment  of  cancer  of  the  breast  was  entirely 
changed  by  the  paper  in  1S82  at  the  Worcester  meeting  of  the 
British  .Medical  Association.  1  had  the  pleasure  of  listening 
to  that  paper,  and  I  know  the  impression  it  created  and  the 
radical  change  it  elleoted,  just  as  I  remember  the  opposition 
given  to  those  advanced  views  by  many  of  the  leaders  of  the 
profession  even  at  a  iiiucli  later  date. 

I  would  not  for  a  moment  disparage  the  excellent  work  of  Drs. 
Ilalsted,  Stiles,  and  lleidenhain,  but  this  all  came  after 
Mitchell  Banks's  work,  and  the  medical  profession  ought  not 
to  ignore  the  fact.-   I  am,  etc., 

Leeds,  Jan.  Sth.  A.  W.  JIayO  RobSON. 


11 

n<t. 


OOPHORECTOMY    IN    CANCER   OF   THE   BREAST. 

Sir,  In  spite  of  Mr.  Butlln's  very  kindly-expressed  appre- 
ciation of  the  work  done  by  myself  and  others  upon  the  above 
^ubject,  I  confess  to  feeling  disappointed  that  the  immediate 
result  of  a  study  of  It  has  been  this  very  liberal  ajiplication 
of  cold  water  by  so  great  an  authority.  It  Is  true  that  the 
iiehievements  of  oii|iliorcctoiiiy  in  cancer  have  not  so  far  been 
such  as  to  excite  entiiuslasm  ;  but,  when  all  the  circum- 
stances are  fairly  considered,  they  seem  to  me  at  least  to 
merit  a  clear  statement.  Possibly  Mr.  Butlin  has  not  himself 
quite  realised  what  they  have  been, 

I  much  doubt  whether  anyone  who  heard  Mr.  Butlln's 
lectuie  left  with  a  clear  Idea  as  to  the  amount  of  disease 
»lilch  was  present,  iiu'l  which  disappeared  to  sight  and 
loucli,  in  Iir.  lieatson's  lirst  case  ;  as  to  the  duration  of  the 
case  HUhaemienl  to  oiiphorectoniy  ;  or  as  to  whether  comfort- 
able and  useful  life  seemed  to  be  prolonged  by  the  oju'iation ; 
yet  these  are  t/ir  important  matters. 

The  only  point  einphaHi..<ed  was  that  the  disease  recurred, 
aiel  that  the  palliiit  was  growing  rapidly  worse.  The 
-liiilentH,  it  is  true,  were  told  that  l)r,  Herman's  "Case  i 
iippears  at  ]ireHenl  If)  be  one  of  the  best  on  record  ;"  but 
thill  docH  not  imply  iinicli,  for  all  the  other  cases  referred 
to  were  either  not  hi'nellted,  or  apjiear  to  have  been  Imiiroved 
f'lr  a  Hhorl  lime  but  then  hccame  rajildly  worse  middled,  or 
IheirexiHtence  wiiH  simply  11  long,  drawn  out,  painful,  and 
living  death.  It  Ih,  unfortunately,  only  too  true  that,  in 
(iplt4«  of  the  o..phoreiaomy,  many  patients  have  dii>d  as  cancer 
patlentli  do  die. 

But  H«'iitHon  inlioiluced  Ihls  Ireatnieiil  for  cases  of  iiioper- 

„/./,  eniieer  :  the  great  nmjnrity  of  cases  subjected  to  oi'iphoree- 

.ve  iM'i-n  III  Ihis  kimt,  and  many  have  been  exirenndy 

■  ■•*.     Yet,  In  .Inly,  iqoo,   I   was  able  to  show  that  more 

■  '         '      '  "led  ciiHes  showed  mill  Ued  wasling, 

ounce,  of   the  snpeilhiiil  disease, 

'i  i  i-l  hI.\  months  ol  eoiiiloitable  life. 

lleiitHoiin   hinl   en...'   ioni  ii|l  Hign  of  extensive  disease,  118  Mr. 

r.iill.o  -Intel..  Ill  i'i;.'lii   iiioiilliM,  Mild   gained   lieaKli   greatly. 

oiiill    iiodnl.H    .i|.peiiri'd    ,iiid    gt-.^w    sh.wly    Iwenly-five 

''I''    ''"'  '"I'l cluniy,    hut  lliere   was  no  BUlleriuR 

....t.,    ii.iil>t»..   iiionlliit  aliei'   the  ojieration,  whencervico- 
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dorsiil  pain  and  curvature  bpuan.  She  died  in  the  forty-sixtli 
month.  This  woman  probably  gained  nearly  three  years  of 
useful  anil  eoinfortable  life  as  the  result  of  the  oophorectomy, 
and  she  had  a  good  two  years  of  hopeful  life. 

Dr.  Herman's  first  ease  lost  all  sign  of  growth  in  six 
months:  she  continued  well  in  August,  1901 — lifty-three 
months  after  the  or>phoreetomy. 

My  own  first  ease,  operated  on  in  December,  1896,  appears 
to  be  quite  well  now,  five  years  after  o<"iphoreetomy.  Her 
health  and  strength  are  excellent. 

-Mr.  Waterhouse  recently  told  me  that  his  first  case  reniain.s 
free  from  obvious  disease,  twenty-eight  months  after  oophor- 
ectomy. 

The  above  are  'included  in  Part  I  of  my  table,  published  in 
the  Bkitish  Medical  Journal  of  October  2otli,  1900.  A  few 
others  are  living  comfortably,  some  disease  being  suspected 
or  obvious,  but  apparently  controlled  or  slowed  by  some 
effect  of  the  oophorectomy,  the  most  promising  being  one  of 
Mr.  (^heyne's  cases,  thirty  months  after  oophorectomy — per- 
formed, by  the  way,  after  the  unfavourable  expression  of 
opinion  which  iSIr.  Butlin  quotes.  With  regard  to  Mr.  Eve's 
case  and  remarks  I  cannot  find  them  in  the  Clinical  Society')' 
Transactions  (1900,  p.  210).     He  certainly  has  operated  since. 

Within  the  last  few  days  Mr.  McAdam  Eccles  told  me  that 
the  patient  he  mentioned  at  Colchester  (not  included  in  my 
table)  remains  free  from  disease,  fifteen  months  after 
oophorectomy. 

Mr.  Butlin  may  think  that  the  chance  of'obtaining  even 
such  results  as  these  is  too  uncertain  to  justify  him  in  recom- 
mending the  treatment  :  but  1  am  sure  that  intelligent 
women  to  whom  the  case  is  put  fairly  and  squarely,  will  often 
decide  to  take  the  chance,  such  as  it  is. 

As  Mr.  Butlin  infers  from  my  last  paper,  I  am  not  prepared 
to  substitute  oiiphorectomy  for  amputation  of  the  breast,  etc.. 
in  the  treatment  of  ordinary  scirrhus.  Whatever  the  jier- 
centage  may  ultimately  prove  to  be,  a  large  number  of  eases 
of  cancer  of  the  breast  have  not  been  favourably  influenced 
by  Oophorectomy,  and  we  are  as  yet  unable  to  select  with  any 
certainty,  cceterix  paribus,  the  cases  which  will  be  benefited.  It 
maybe  that  early  cases  will  be  atiected  in  larger  number  than 
late  cases,  but  I  have  seen  nothing  to  lead  me  to  suppose 
that  this  will  be  the  case.  The  addition  of  double  oopho- 
rectomy to  the  ordinary  operation  stands  on  a  different  foot- 
ing.   I  have,  however,  practised  it  only  in  bad  cases. 

Tlie  fact  is  that  our  knowledge  of  this  subject  is  almost  nil. 
From  the  few  cases  which  I  collected  in  1900  I  made  some 
practical  deductions  and  put  them  forward  with  caution. 
The  clearest  was  that  when  the  menopause  was  long  past, 
there  was  little  ground  for  anticipating  success.  Yet,  as  I 
write,  a  pamphlet  by  Dr.  Abbe,  of  New  York,  tells  me  of  a 
marked  success  which  he  has  obtained  in  a  woman  aged  70  ! 
It  is  perhaps  conceivable  even  that  something  other  than  the 
oophorectomy  causes  any  improvement  which  may  occur  I  It 
is  too  early  to  do  more  than  to  experiment  (the  patient  undei-- 
standing  and  consenting),  observe,  and  draw  tentative  con- 
clusions. It  is,  I  think,  too  late  simply  to  tell  the  sad  histoiy 
of  the  treatment  of  tlie  failures. 

I  shall  be  grateful  to  any  surgeon  who  will  send  me  a  suf- 
ficient account  of  eases  he  has  treated  by  oi'phorectomy  to 
enable  me  to  fill  up  a  table  similar  to  that  published  in  the 
British  Medical  Journal  of  October  20th,  1900.  I  need 
hardly  say  that  all  cases,  whatever  the  result,  are  desired.  -I 
am,  etc., 

ll.irley  Street,  W.  .Ian.  7th.  STANLEY  BOYD. 

Sir,— In  his  interesting  lecture  on  Oophorectomy  for  the 
Treatment  of  Cancer  of  the  Breast— in  the  British  Medical 
Journal  of  January  4th — Mr.  Butlin  refers  to  the  fact  that  I 
had  specially  called  attention  to  the  great  frequency  of  the 
occurrence  of  cancer  after  the  removal  of  both  ovaries,  and 
had  urged  this  as  an  objection  to  I'r.  Beatson's  procedure. 
The  cogency  of  this  objection  I  still  maintain  ;  and  I  have  no 
doubt  it  will  soon  be  generally  admitted,  that  this  is  the  only 
scientific  fact  worth  remembering,  elicited  by  the  controversy 
on  this  experiment. 

Mr.  Butlin  then  goes  on  to  say: 

But  Mr.  Roger  Williams  had  uot  studied  Dr.  Beatson's  paper  circfnlly 
eQou!;h  ;  because  Dr.  lleatsou  had  already  dealt  with  that  point  in  his 
paper. 


Now,  with  regard  to  the  first  of  these  statements,  will  you 
allow  me  to  emphatically  deny  the  soit  impeachment  '■!  Louir 
before  Dr.  Beatson's  pronouiicenicnt  was  made.  1  "•'■^  "■  '' 
aware  that  an  operation  of  this  kind  was  already  f  Ik 
in  the  womb  of  time:  'nil  might  soon  be  manifi - 
Tlius,  in  my  work  on  Dineaset  of  the  ISrea>t,  publish^d  in  1^04, 
I  said,  referring  to  the  influence  of  castration  on  the 
mamma;: 

The  truth  soems  to  be  that  when  the  esseniial  «exu»l  organs  arc 
removed  early  in  life,  before  the  secondary  sexual  ihoraetcrs  hove 
become  thorouplily  well  established,  the  latter  siii^oqiicntly  abort: 
whereas,  wlien  the  removal  of  these  organs  is  dcierrtd  until  Ihc 
^ixoudary  sexu.ii  characters  have  become  we'l  csir.l  li-hed.  tti*n  the 
latter  generally  persist,  provided  that  the  patient  is  slill  m  the  rrinie  of 
sexual  life.  Under  these  circumstances.  Schwiuzingers  sii'jpcst ion  that 
castration  should  1)6  practised  to  briuj;  about  atropliy  of  the  niaiuiii.-e  in 
order  to  prevent  the  development  01  cancer,  or  its  recurieocc  alter 
operation,  can  liardly  be  taken  seriously. 

This  passage  was  penned  in  1890,  many  years  before  Dr. 
Beatson's  publication  (1896),  and,  to  the  best  of  my  belief,  it 
is  the  earliest  allusion  to  the  subject  in  the  English  language. 
I  was  thus  keenly  alive  to  the  potentialities  of  Dr.  BeatsoirB 
experiment:  and  I  was  jirobably  one  of  the  earliest  in  this 
country  to  read,  mark,  leam,  and  inwardly  digest  his 
publication. 

As  regards  Mr.  Butlin's  second  statement,  that  Dr.  Beatson 
had  answered  my  objection  to  his  method  of  treatment  by 
anticipation,  there  is  not  the  slightest  justification  for  it. 
The  statement,  that  the  ovaries  removed  in  the  cases  referred 
to  were  already  cancerous,  is  a  gratuitous  assumption,  with- 
out a  scrap  of  evidence  in  its  favour. 

Against  such  an  assertion  I  brought  forward  the  following 
weighty  evidence:  (i)  During  the  operation  of  ovariotomy, 
and  at  the  examination  of  the  tumours  ater  their  removal,  no 
signs  of  malignant  disease  were  detected.  (2)  Malignant 
disease  of  tin;  ovaries  is  comparatively  rare,  very  much  rarer 
tlian  it  would  be  if  the  foregoing  explanation  were  correct. 
My  analysis  of  i3,8::4  primary  tumours  at  metropolitan  hos- 
pitals shows  tliat  only  6.3  per  cent,  of  all  ovarian  tumours  are 
malignant  :  whereas  the  percentage  of  malignant  tumours 
occurring  after  ovariotomy  for  cystomata  of  the  ovary 
amounts  to  no  less  than  36.  I  considered  and  still  consider 
—that  these  data  put  Dr." Beatson's  empty  assertion  quite  out 
of  court.  ,11 

If,  however,  further  evidence  as  to  the  correctness  of  my 
views  on  this  matter  were  required,  plenty  is  forthcoming. 

Ovariotomy  is  not  the  only  abdominal  opei-ation  after 
which  malignant  disease  oftimi  develops.  A  large  number  of 
cases  have  now  been  recorded,  showing  the  development  of 
malignant  disease;after  supravaginal  amputation  of  the  uterus 

by  laparotomy— for  myoma.  Schenk  has  reported  18  in- 
.■itancesof  this  kind,  Schauta  11,  ^^iu^ge^  S,  and  ^avor  5,  and 
many  others  .are  on  record.  The  cervical  stump  is  the  utual 
seat  of  the  disease  under  these  oii-cumstances  :  but  it  may  occur 
anywhere  in  the  track  of  the  operation  wound,  or  in  quite 
remote  parts  of  the  body.  In  these  cases  the  ovaries  also  had 
been  extirpated. 

(2uite  a  considerable  number  of  cases  have  now  been  pub- 
lished of  the  development  of  cancer,  often  of  the  mamm.a', 
after  double  castration  for  various  morbid  conditions. 

Dr.  Bantock  lately  mentioned  a  case  in  his  experience  in 
which  this  happened  after  oophorectomy  for  uterine  myo- 
mata.  ,   ,  •       .     • 

Dr.  Butler-Smythe  has  met  with  cancer  of  the  cervix  uteri 
in  a  patient  both  of  whose  ovaries  had  been  extirpated  for 
cystomata  eighteen  years  and  a-half  previously. 

Dr.  H.  Spencer  has  known  sarcoma  uteri  develop  many 
years  after  the  removal  of  both  ovaries  for  mjonia  uteri. 

Dr.  Herman  has  seen  c.incer  of  the  cervix  uten  supervene 
three  years  after  the  extirpation  of  both  ovaries  lor  dys- 
menorrha'a.  ^     .       ,. 

Abel  has  met  with  two  cases  of  malignant  uterine  disease 
supervening  after  double  oiiphorectomy  for  myoma  uteri. 

Mr.  Morison  has  this  year  related  two  eases  of  mammary 
cancer  supervening  some  years  after  extirpation  of  the 
ovaries;  and  Mr.  B.  Jessett  not  long  ago  had  to  ampniate 
the  cancerous  brcist  of  a  patient  whose  ovaries  he  had  re- 
moved several  years  previously  for  a  non-malignant  atr.clion. 

Other  cases  of  this  kind  by  Dr.  W.  Playfair  and  Ih  .  Ki.i.k.  r 
I  have  previously  referred  to.' 
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Of  like  import  i<  the  inlerestiug  serit-s  of  cases  reportt'd  by 
Neogebaocr,  illustrating  Die  pronpness  to  malignant  disease 
of  persons  Willi  rudimentary,  badly-developed,  or  absent 
ovaries. 

In  conclusion,  it  strikes  me  as  being  very  remarkable  that, 
of  the  8«-veral  hundred  cases  of  oophorectomy  for  cancer  that 
have  now  l>een  dote,  not  a  single  definitive  cure  can  be 
instanced. 

On  the  whole,  it  seems  to  me  tolerably  certain  that  re- 
moval nftlie  ovaries  t>'ndt<  to  favour,  rather  than  to  prevent, 
t!.  ■   i.rnent  of  c*neer;  and,  therefore,   that  this  craze 

f  ■  tomy  is  a  horrible  mistake.     I  am,  etc., 

' — .....  i,,..ioi,  jao.  «th VV.  Roi.KR  Williams. 

THE    PKINCIPI.KS    OF    LOCAL   TRE.\TMENT   IN 
DL';i;.\si:>  t»F  TriE  upper  .\IR  PA.SSAGES. 

.  ^"'  —TliH  chief  rei-ults  of  the  discussion  which  has  followed 
y  i'ifin   of  n.y  lectures  on  The  Principles   of  Local 

'  n  Diceases  of  the  Upper  Air  Passages  appear  to 

u..   ;...  .   ....ivinc : 

(1)  Tiie  lii-cufsion  has  enabled  the  profession  to  form  an 
opinion  u;  iis  o«-n  on  the  jn.stice  or  otherwise  of  my  state- 
ments. 

(1)  It  has  shown  that  the  views  I  expressed  are  shared  by 
a  number  of  distingnished  specialists  in  all  parts  of  the 
cvuntrv. 

(3>  I'  ■ 

Uie  p: 

(4)  i 
Irealmeiil    by 
adenoi'lB. 

(5)  It  has  not  hronght  for^vBrd  one  single  soand  scientific 
ar,;ameiit  agaiiif<l  the  prineiiiles  advanced  in  my  lectures. 

Oi'  t^iew  reciillH,  I  consider  the   first  the  most  import 
one 
ln» 
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lueed  an  open  revolt  of  the  otologists  against 

•  I  tlie  raorfern  rhiuologist. 

wi  that  there  is  no  .scientific  defence  of  the 
"breathing   exercises"  in    cases  of  genuine 
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- - portant 

Tliedevelnpmentof  laryngDlogy,  rliiiiilogy,  and  otology 

ilViii  the  lurt  ten  or  twelve  years  almost  exclusively 

n  HiM-eial  jouriia's  and  special  societies,  not  only 

ry,  hut  praetieally  everywhere.    That  this  system 

Miporlitnt  II  Ivantages,  I  am  the  last  to 'deny. 

iio  puMishes  his  experiences  ill  a  journal  de- 

*  lality  tlierehy  secures  ii  much  larger  and  more 
I  le  of  ixjieil  rea.ler.- thiin  if  his  puliliealioii 
'' I  11  a  Keiier.il  medical  journal.  Amongst  the 
H  1.4iiU|f<-<  of  a  tip<-eiii|  society  are  the  following:  it  usually, 
lliouvrh  iinl'irtniiiil>.|y  not  ulHrays,  produees  a  certain  i-npn't  '<!'■ 
*"  'leiiibers  to  make  the  jiersoiial  ac(niaint- 
a                                     .ioit«,  and  facilitates  a  direct  exchange  of 

"  ■'         •    . ortuiiity  of  eliciting 

'  iii'l  advic<'  of  a  large 

''  .    '-  ,  '    -ervcM  t<>  Hcieiice  the 

r.-c.it.J<  t>t  iiuiiK-roun  inltTexling  cases  which,  without  its 
arxiitU'nee,  w.,al'l  (■»  in  Ml!  prohni-ility  simiily  lost.  These  ad- 
'■'■'■  .hvioiiM   that  lliey  induced  me 

•  a*  prune  mover  in  the  found- 
",                   -  ..  I,     "  >'<"ly,  the  I. iryngological. 'Society 

LMr.I.-.l  nor  underrated  the 

.  '■ill»eigh  (ill  the  H(l- 

<   i..<Ih  and  gHtlieriiigH : 

'  >  '     No  truer  wordH  were 

.'  niiiNter,  N'lrchow,  in  llie 

<k-  of  the  Berlin   Medical 

r.  he  Maid  :  "  .\iii'iiiai.t  iih 

'Ik,  and   it  would  he  iiHe- 

■•■■e   this  develdpiiieni,  Imt 

hope  In  ^w•  ••lire  of  the  con 

'        ..  .  Ill  lloiiriHli 
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md    helle 
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only  cases  be  shown  at  its  meetings.  By  the  insertion  of  this 
clause  I  hoped  (i)  to  preserve  to  the  general  medical  societies 
laryngological  and  rhinological  contributions  of  more  than 
purely  specialistic  interest ;  (2)  to  keep  alive  the  interest  of 
the  bulk  of  the  profession  in  the  scientific  progress  of  laryng- 
ology and  iliinology  :  and  (3)  to  keep  us  specialists  in  actual 
touch  with  general  medicine. 

I  much  regret  having  to  confess  that  my  hopes  have  been 
but  very  imperfectly  realised.  It  is  an  incontestable  fact 
that  for  the  last  ten  or  twelve  years  very,  very  few  laryngo- 
logical or  rhinological  papers  of  general  interest  liave  been 
read  before  general  medical  societies  in  London,  and  that 
the  number  of  more  important  laryngological  and  rhinological 
papers  published  in  English  general  medical  journals  has 
very  seriously  diminished. 

The  consequences  of  such,  however  unintentional,  isolation 
of  a  .speciality  do  not,  of  course,  become  conspicuous  at 
once :  but  after  a  time  they  make  themselves  inevitably  felt. 
The  profession  loses  what  little  interest  it  liad  in  the  develop- 
ment of  the  special  branch  and  the  specialists  themselves, 
whilst  insensibly  losing  touch  with  general  medicine,  become 
more  and  more  apt  to  have  their  judgment  warped  by  their 
mental  concentration  on  one  idea.  From  one  or  a  few  casual 
observations  the  more  enthusiastic  or  fanatical  ones  amongst 
them  construe  a  theory  which  soon  they  persuade  themselves 
to  be  a  fact.  <»n  that  unsafe  and  unsound  basis  fresh— even 
more  exaggerated— theories  are  built;  nndwithina  fewmonths, 
or  at  rao.st  years,  fantastical  doctrines  are  evolved,  which  are 
preaelied  with  a  dogmatism  and  an  amount  of  self-assertion 
more  than  sutlicient  to  make  outsiders  believe  that  some 
really  great  truth  had  been  discovered  which  must  be  accepted 
as  gospel.  What  else  are  the  various  excesses  I  combated  in 
my  lectures  than  concrete  illustrations  of  the  reality  of  the 
chain  of  events  I  have  just  sketched-' — The  profession  has 
11. iw  had  an  opportunity  such  as,  owing  to  the  voluntary  isola- 
tion of  laryngology  and  rhiiiology,  it  has  not  had  for  a  good 
many  years  to  form  an  opinion  of  its  own  on  these  matters, 
and  1  have  good  reason  to  believe  that  it  has  welcomed  this 
opportunity. 

(2)  A  most  valuable  feature  of  the  discussion  has  been  the 
generous  support  given  to  my  views  by  specialists  in  various 
parts  of  the  rountry.  This  has  shown  that  the  statements 
made  in  my  lectures  were  not  the  impressions  of  a  single, 
possibly  prejudiced,  individual,  but  that  1  have  merely 
ex))re«8ed  in  words  what  others  have  long  felt.  The  con- 
troversy has  indeed  developed  into  a  pitched  battle  between 
the  moderate  iind  llie  radical  sections  of  specialists,  and  has 
justified  what  I  said  in  my  first  lecture  namely,  that  the 
evergrowing  feeling  agninst  local  overactivity  in  this 
t«'rritoiy  of  meiliciiie  was  "shared  by  no  one  more  strongly 
than  by  the  large  moderate  section  of  laryngologisls  and 
rhiiiologists,  who  from  the  nature  of  their  calling  have 
probably  more  opportunity  to  see  what  is  going  on  than  the 
profcHHion  III  large,  iiiid  who  resent  it  the  more  keenly  as 
their  whole  speeialily  is  held  responsible  for  the  excessive 
iiclivily  of  the  radical  seeticm." 

(3)  .Mo.st  imporlaiil  in  this  connection  is  what  I  have  called 
the  "revolt  of  the  otologists  against  the  pretensions  of  the 
inoclern  rliinologiBt." 

I'erHonally  I  see  in  this  feature  one  of  the  most  material 
gaiiih  remlling  from  the  diHcussion.  That  the  pretcnsicms  of 
the  modern  rhlllolclgi^t  with  regard  to  the  iiiMuencc.  of  minor 
d.'gieeh  of  ohicl ruction  of  the-  nose  upon  all'eetioiis  of  the 
plmrynx.  hiiyiix,  and  louir  air  imssages  are  unfounded  and 
iiiilenable.  I  hope  I  have  shonn  siiHieiently  clearly  in  my 
lietureH,  but  UH  I  am  not  an  aurist  myself,  expert  support 
upon  theoiologieal  part  of  my  eonteiitioiiH  was  most  desir- 
able, and  I  iim  vc  ry  ghi.l  that  it  has  been  so  aiiiplv  and  so 
p.mltlv.ly  furlhcoii.iMy.  Whilst  thanking  every  one  of  the 
iiiiriHlti  who  have  Hiiiipoilecl  my  contention  that  it  was  "  uuiu- 
telhgilile  hou  .,  .1,  .|,t  degree  of  oh.slnic.tioii  of  the  nose 
l>i"l"-'.    »>'"'  Icn   one-Hicle.j,    c^ould    be   b.-lieved    to 

e\eiei»elh.  iiilhleii.c.  upon  the  ventilation  of  the 

iiiiddle  ear  wlm  1.  1  h,.  often  Haw  nhcrihed  to  it."  1  feel  1  do  no 
iiim..tlee  liy  niole  part  iciiliii  |y  drawing  attention  once  more  to 
he  iiiip.iriniil  letter  of  Dr.  .Meltriclc.  which  was  published 
111  till*  I'll";"!  Mn'i'.M.  JoniNAi.  of  December  i.itli,  tgoi. 
1  emonally.  I  hnvi  iiUnyM  luul  ,1  very  Htrong  impression  when 
patlatllP  camo  lo  Mk  my  opinion  nu  to  whether  removal  of  a 
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spur  from  the  septum,  or  a  similar  intranasal  operation  was 
ifltely  to  liave  a  beneficial  eliect  upon  what  was  evidently 
labyrinthine  disease,  that  the  enthusiastic  rliinologists  who 
had  recommended  such  operation  must  have  a  "  most 
elementary  knowledge  as  to  the  diagnosis  and  prognosis  of 
ear  disease.'"  Hnt  it  will  be  useful  to  the  profession,  as  it  was 
to  me,  to  know  that  this  iinpres.iion  is  shared  by  an  otoIoi,'ist 
whose  competence  to  speak  in  this  matter  nobody  will  deny. 
It  is  also  not  a  little  remarkable  in  this  connection  that 
the  carefully  scheduled  challenge  of  Dr.  .McBride  to  those 
who  put  their  trust  in  attacking  the  nasal  passages  for  the 
relief  of  deafness  has  received  no  reply.  The  profession  will 
now  be  able  to  judce  whether  his  fear  "  that  we  must  conclude 
that  a  vast  amount  of  nasal  operating  has  been  done  with  no 
result,  and  tluit  we  may  consider  without  injustice  that  those 
who  are  thus  advocates  for  the  cure  of  otherwise  incurable 
diseases  have  no  case"  is  justified  or  not. 

Before  concluding,  however,  this  part  of  my  summary  I 
wish  to  state  once  more,  to  avoid  all  possible  misunderstand- 
ing, that  by  opposing  the  pretensions  of  some  modern  rhin- 
ologists.  nothing  could  be  further  from  my  intention  than  to 
belittle  the  achievements  of  modern  rhiuology.  The  progress 
of  our  science  with  regard  to  nasal  diseases  has  within  the 
course  of  the  last  fifteen  years  indeed  been  very  remarkable. 
We  have  learnt  that  a  certain  number  of  reflex  neuroses  may 
be  of  nasal  origin;  our  operative  technique  in  nasal  diseases 
has  been  considerably  improved  :  the  histology  and  pathology 
of  new  growths  in  the  nose  have  been  revised,  and  tua  certain 
extent  reformed  :  we  have  had  valuable  information  with 
regard  to  nasal  tuberculosis,  to  nasal  diphtheria,  to  the 
micro-organisms  met  with  in  the  nose  under  normal  and 
pathological  conditions,  and  to  the  escape  of  cerebro-spinal 
fluid  through  the  nose;  and,  above  all,  our  knowledge  with 
regard  to  the  pathology,  diagnosis,  and  tx-eatment  of  aflections 
of  the  accessory  cavitiies  of  the  nose  has  been  very  materially 
increased.  All  these  and  similar  achievements  are  certainly 
greatly  to  be  respected,  and  I  yield  to  nobody  in  gladly 
appreciating  them  ;  but  they  do  not,  in  mydeliberate  opinion, 
justify  in  the  least  the  ambitious  claims  of  the  modern  rhin- 
ologist  concerning  the  overwhelming  importance  of  nasal 
disease,  and  its  often  exaggerated  influence  upon  aflections 
of  the  throat  and  ear. 

(4)  There  is  nothing  further  to  be  said  about  the  question 
of  "breathing  exercises"  in  cases  of  genuine  adenoids. 
Scientific  objections  to  this  form  of  treatment,  and  courteous 
requests  for  an  explanation  of  its  supposed  mode  of  action 
liave  remained  equally  unheeded;  and  everybody  must  now 
form  his  own  opinion  on  the  original  attack  upon  operative 
interferonce  in  cases  of  adenoids  and  on  the  method  which  it 
ivas  proposed  should  be  substituted  for  it. 

(5)  A  letter  was  published  in  theJouiiSALof  December zSth, 
T901,  expressing  disap])ointment  at  the  personalities  into 
which  the  discussion  liad  degenerated,  and  with  this  feeling  1 
entirely  agree.  Considering  that  ray  lectures  embodied 
almost  exclusively  the  results  of  my  own  personal  experience, 
that  I  touched  upon  so  grent  a  variety  of  topics,  and  that 
■concerning  most  of  these  topies  opinions  differ  considerably, 
one  migh.t  fairly  have  expected  an  interesting  dicussion  in 
which  my  views  would  be  combated  by  equally  good  or  better 
reasons.  As  a  matter  of  fact,  however,  a  curious  medley  of 
artillery  has  been  brought  to  open  Sre  upon  my  contentions: 
unproven  theories,  unfounded  charges  of  inaccuracy,  ill- 
applied  quotations,  personal  atruvessiveness,  would-be  smart- 
ness, pretensions  to  superior  knowledge;  in  short,  everything 
except —sound  seientifiearguments.  Nevertheless.  I  feel  sure 
the  discussion  lias  not  been  in  vain.  For  the  very  nature  of 
the  opposition  must  have  shown  the  readers  of  the  Jounx.\r. 
that  the  dogmatic  assertions  of  the  radical  section  rest  on  no 
more  solid  basis  than  on  the  ip<e  iliiit  of  each  of  its  self- 
constituted  representatives,  and  that  they  collapse  the 
moment  that  they  are  seriously  gone  into.  This,  I  venture  to 
think,  is  one  of  the  mo-<t  important  fruits  of  the  discussion. 

I  refrain  from  entering  upon  minor  questions  of  operative 
details,  or  upon  matters  which  are  alien  to  the  subject  of  my 
lectures. 

But  T  should  like  in  conelusion  to  say  a  word  with  regard  to 
the  future.  Xo  doubt  my  lectures,  and  the  discussion  which 
followed  them,  have  shown  that  at  present  a  state  of  things 
exists  with  regard  to  operative  intemperance  equally  undesir- 


able in  the  interests  of  the  profession  and  of  the  public.  The 
remedy  in  my  opinion  lies  in  a  return  to  closer  touch  between 
the  specialists  and  the  general  profession.  Koom  enough  will 
remain  for  special  societies,  and  for  their  exercising  a  bene- 
ficial function,  if  matters  of  exclusively  technical  and 
specialistic  interest  continue  to  be  treated  in  them  ;  but  what 
we  require  is  to  bring  the  fruits  of  our  labours  more 
frequently  before  tlie  profession  at  large  in  general  societies 
and  in  general  medical  publications,  to  receive  the  stimulat- 
ing criticism  of  those  not  exclusively  engaged  in  one  narrow 
sphere  of  work,  to  be  reminded  that  there  are  other  things 
to  consider  than  exclusivel  v  local  conditions,  and  to  preserve, 
to  speak  in  Virchow's  woids.  "that  unity  upon  which  our 
position  rests  intrinsically,  and,  I  may  well  say,  also  with 
regard  to  the  outside  world  "-I  am,  etc., 

Wimpole  St.,  W.,  Jan.  31  d.  Felix  SemOS. 

*,*  This  discussion  is  now  closed. 


POPT-SCAELATIXAL  DIPHTHERIA  AXD  KUIXORKHCEA 
AXD  OTORRHfKA. 
SiR,"The  propagation  of  diphtheria  by  "  carrier  subjects," 
apparently  free  from  the  disease,  which  has  been  proved  by  Dr. 
Egerton  H.  Williams's  observations,'  and  by  those  of  Dr.  J. 
(J.  Heaven,-  tends  to  confirm  the  view  that  after  an  attack  the 
infection  often  survives  for  a  considerable  period,  probably 
in  the  upper  air  passages.  This  entails  tlie  necessity  for 
practical  measures  of  prevention.  For  both  sets  of  subjects 
prolonged  isolation  and  periodical  bacteriological  examina- 
tions have  been  wiselv  recommended.  But  in  th<-  presence 
of  actual  diphtheria  there  is  an  earlier  duty  to  which  too  mucli 
prominence  cannot  be  given,  and  which  I  venture  to  urge 
once  more,  as  it  is  still  not  receiving  sullicient  attention— 
that  of  systematic  endeavours  to  exclude  or  to  correct  infec- 
tion of  the  upper  aerial  tract.  For  some  years  I  have  made  it 
a  rule  to  resort  from  the  first  and  throughout  the  period 
of  observation,  to  local  treatment  of  the  nasal  cavities  by 
means  of  a  few  drops  of  lightly  carbolised  olive  oil  (;'„)  intro- 
duced twice  daily  into  the  nostrils  with  the  head  well  thrown 
back,  not  as  a  germicide,  but  as  a  mechanical  protecting  and 
cleansing  agent ;  and  I  have  subsequently  adopted  the  same 
precaution  in  all  aU'ections  (including  scarlet  fever,  measles, 
whooping  cough,  mumps,  etc.)  capable  of  infecting  the 
mucous  membrane  in  its  upward  extension.  As  a  local  treat- 
ment this  practice  has  been  manifestly  beneficial  and  always 
harmless,  but  additional  evidence  is  needed  to  prove  that  it 
adequately  fulfils  the  purpose  of  local  sanitation,  and  in  that 
doubt  I  venture  to  appeal  to  the  larger  experience  of  others. 
A  great  step  might  be  made  towards  the  limitation  of  diph- 
theria if  those  who  have  worked  with  the  same  object  and 
those  with  considerable  opportunities  for  observation  would 
publish  their  results,  and  put  us  in  possession  of  the  best 
means  of  securing,  if  possible  in  all  eases,  an  eflicient  a'Sin- 
fection  of  the  nasopharynx  and  upper  nasal  cavities,  and  of 
lessening  the  contagiousness  of  cases  whilst  reducing  perhaps 
considerably  their  term  of  isolation.— I  am,  etc 


London,  W.,  Jan.  +th. 
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THE  TRE.^TMEXT  OF  COXSUMPTION. 
Sir,  Mr.  JI.  Anslow  .Vlabone,  as  a  registeri'd  practitioner, 
owes  an  explanation  of  his  conduct  to  the  profession.  It  will 
be  remembered  that  a  series  of  letters  have  appeared  in  the 
'rimis  emanating  from  the  supporters  of  Mr.  Edwin  .\labone, 
eulogisinghis  special  treatment  of  consumption,  and  making  an 
attack  upon  certain  very  honourable  and  learned  members  of 
the  medical  profession.  The  attack  was  based  upon  the  theory 
that  registered  practitioners  had,  for  reasons  of  their  own, 
neglected  the  wondrous  cure  by  laehnanthes,  and  had  thereby 
actually  prevented  the  public  sutlering  from  consumption 
from  reaping  its  benefits.  Into  this  correspondence  entered 
Mr. -Al.  Anslow  Alabone,  a  registered  practitioner;  and  on 
October  23rd,  1901,  he  wrote  a  letter  to  the  Tdiks  in  answer  to 
Dr.  Pollock.  In  this  Utter  he  stated  as  follows :  "  1 '"-'y. 
however,  say  that  the  treatment"  that  is.  the  so-called 
Alabone  tre.-itment— "  is  being  carried  out  by  more  than  one 
medical  man.  I  could  mention  fifty  besides  myself  who 
have  the  best  results  with  it  :  and  Dr.  Pollock  may  ue  inter- 

1  BmrisH  Mpdioal  Jourvai.,  Pecenibcr  nst.  i<ri. 
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i.   to  know  tliat  even  one  of  }iis  col- 
:.  Hospital  lias  recommended  patients 
i  ■  L,  iothod.     As  I  have  mentioned  before, 

I  ai:  which  linteud  sendinptothe  medical 

pre-  .  ^         ole."    On  December  28th,  1901,  there 

duly  aj'j  .-areu  in  the  BRITISH  Medical  JouRXiL  a  long  and 
<jos<-ri-.T  \y(.  article  by  Mr.  M.  .\nslow  Alabone,  in  which  it  was 
it  the  WTiter  had  not  intended  to  "  brins  before  the 
L  this  method  of  treatment  until  I  had  had  sufhcient 
.  „-•  -  .  .  .  ure  under  my  immediate  care."  He  then  goes  onto 
state  with  reference  to  the  treatment  by  lachnanthes  :  "  I  use 
it.  having  been  naturally  conversaDt  with  my  father's  treat- 
ment (or  many  years,  and  seeing  tl>e  number  of  cases  he 
quote?  as  cnn-d."  .\fter  reading  thia  paper,  one  naturally 
«-onclnded  thattlie  mystery  attached  tothisspecial  treatment, 
so  well  ailvertisied  for  years,  had  at  last  been  cleared  up:  but 
the  letter  from  Mr.  M.  Anslow  Alabone's  father,  published  in 
tiie  Joi  RNAL  of  January  4tli,  makes  it  more  mysterious  than 
ever. 

In  this  communication  Mr.  K.  Alabone  absolutely  repudiates 
his  sons  alleged  knowledge  of  the  "treatment,"  stating  that 
lie  knows  DOtliing  »-hatever  of  his  son's  treatment,  and  that 
his  son  knows  little  more  of  l)i8;  that  his  son's  statement 
tfiat  li'-  has  been  conversant  with  the  father's  treatment  for 
many  years  is  not  only  "  misleading,  but  perfectly  in- 
accurate." 

After  such  a  statement  as  this  one  cannot  but  wonder  that 

tlie '•  treatment  "  should  iver  have  raised  any  discussion  in 

:  '  •  r  as  the  Timet.    A  qualified  member  of  the  pro- 

:i  pap<'r  to  the  leading  medical  journal  to  illns- 

.,...,..■  jlar  method  of  curing  consumption,  which  has 

been     advertised     fur     years     by    his     father.      He    does 

this    with    the    view    of    throwing    liglit    upon    a    method 

which  has  not  previouslv  been  brought  before  the  medical 

world,  and  wlii'-h.  ao-onlinp  to  the  statements  of  certain  lay 

'      •  '    '-medy,  has  been  boycotted  by  reason 

r  practitioneis  with  .i  few  exceptions. 

■  I,  ami  dr/uMIejis  read  by  many,  so  that 

might  if  po.>;siblebe  used  for  the  Vx-nelit  of 

y.    Now  we  (ind,  acconling  to  Mr.  Alabone's 

'*t'  ■  'Writer  of  thej)ai)er  in  one  respect  has   made 

»  "  and  iM'rfeclIy  inaccurate  statement,  and  prac- 

•   knows  little  or  nothing  about  thesnecial  treat- 

'•  has  oecnpied  Ko  mncli  space  in   the  Journai, 


i 


WTllH-.l  1    (IIK,  ill  , 

Qu«cii  Anne  -lrc«i,  W.,  Jmi.  5th. 


•■  th  it  a  mfire  awkward  .■iiid  peculiar  occur- 

11  in  thehistorvof  medical  literature.  Valu- 

•  II  up  to  deHcrihe  a  treatment  wliioh, 

lenigneruf  Die  treatment,  is  not  as  de- 
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I  shall  be  intinitely  surprised.  A  Research  Committee  of 
the  Society  for  the  Study  of  Inebriety,  after  devoting  nearly 
two  years  to  the  examination,  has  lately  published  a  report 
endorsing  ray  conclusions.  My  critic  asks,  "  Will  Dr.  Reid 
say  whether  the  iiitrausmissibility  of  acquired  characters  is 
not  opposed  to  the  generally  accepted  principles  of  evolu- 
tion r'"  Most  certainly  I  will.  The  vast  majority  of  biologists 
declare  that  the  belief  in  the  transmission  of  acquirements  is 
the  merest  superstition.  I  should  feel  grateful  if  Dr.  Macllwaint^ 
explained  the  process  of  reasoning  which  led  liim  and  twO' 
well-known  London  consultants  to  attribute  epilepsy  and 
rickets  in  the  children  to  syphilis  in  the  father.  I  have  seen- 
syphilitic  parents  whose  children  were  not  epileptic  and 
rickety,  and  epileptic  and  rickety  children  whose  parente- 
were  not  syphilitic. 

May  J  suggest  to  Dr.  Mercier  that  if  he  proves  tlie  trans- 
mission of  even  one  of  all  the  trillions  of  acquirements  in  the 
world  his  advocacy  will  gain  a  good  deal  in  effectiveness  ?  He 
will  perliaps  pardon  me  if  I  say  that  the  situation  appears  a 
little  absurd.  His  side  assert  that  changes  in  the  limbs, 
head,  etc..  tend  so  to  affect  offspring  subsequently  born  that 
these  changes  are  reproduced  by  them.  I  reply  that  tliis  is 
incredible.  Dr.  Mercier  retorts  that  a  thing  is  not  incredible 
just  becBUse  I  say  it  is.  lie  is  quite  right,  but  it  happens 
that  I  gave  other  reasons.  He  adds  that  I  am  a  con- 
temptuous and  cocksure  person.  Again  he  is  right,  but 
he  should  consider  the  extreme  temptation  such  letters 
as  liis  expose  me  to.  They  are  quite  common  in  mj 
experience.  He  is  scornful  of  the  idea  that  the  germ  cells  are 
specialized  for  reproduction.  Well,  but  from  the  germ  cell  of 
a  whale  springs  another  whale,  from  the  germ  cell  of  a  mouse 
another  mouse.  If  this  is  not  specialization  I  am  sure  I  do 
not  know  what  is.  Dr.  Mercier  asserts  that  the  children  of 
very  young  people  are  frequently  puny,  and  of  old  people 
stupid.  ^\  ill  he  favour  us  with  his  evidence  'i  Even  were  it 
proved  that  the  children  of  very  youthful  parents  are  puny 
the  dilleience  might  very  well  arise,  not  from  germinal 
peculiarities,  not  through  heredity,  but  merely  from"  the  im- 
maturity of  the  apparatus  by  which  the  embryo  is  sheltered 
and  nourished. 

He  asks  "  whether  I  am  acquainted  with  the  doctrine  of  in- 
heritance at  corresponding  ages,''  etc.  Certainly  I  am.  i 
have  met  with  any  amount  of  vague,  if  vehement  assertions, 
but  with  not  an  iota  01  proof.  Dr.  Mercier  himself  says  that 
the  change  is  inappreciable  in  a  generation.  In  other  words 
he  has  no  means  of  knowing  whether  it  occurs,  and  his  asser- 
tion is  founded,  not  on  observation,  but  on  the  merest  guess 
work. 

Surel v  a  profession  "  practically  unanimous,"  the  members 
of  whicli  must  either  study  heredity  "  every  day  of  their  lives 
or  go  about  with  their  eyes  shut"  is  able  from  the  vast  stores 
of  its  experience  to  furnish  evidence  in  sujiport  of  its  lielief. 
Hy  all  means  let  iih  have  the  evidence  if  it  exists,  but  in  the 
names  of  common  sensi' and  logic  let  it  be  of  a  quality  different 
from  that  with  which  we  have  been  so  much  afflicted  in 
the  jiasl,  that  A.  I'..,  who  broke  his  linger,  had  for  oll'spring 
('.  I).,  who  was  horn  witli  a  crooked  linger;  or  K.  I'.,  who  saw 
a  puppy  dogH  tail  amputated  and  was  extremely  horrified. 
I  ■•!  for  oIlHpnng  (■.  II.,  «ho  was  horn  entirely  tailless;  01 
■  other  inhtniui-.s  ei|ually  deplorable  because  so  infinitely 
11.  and  unpr.ivable,  of  which  |ir.  .Mercier  has  furnished 
m.iiie  llagriinl  exmnples.  The  necessary  data  available  to  the 
piofeHHion  IS  HO  imnieiiHe  and  bo  intimately  known  to  us  all 
tlmt  evideiico  clear,  positive, and  decisive— should  bereadily 
olilinnalile. 

MeHiiwliile,  with  that  eoeksuredness  and  lonteniptuousness 
wliieli  I  "r.  .MereierKofeeliniily  denounces,  1  nni.st  .-ontinue  to 
liiiiient  Ih..  proleMHioiial  ncKlect  of  the  study  of  heredity.    The 

iinl.jecl  iH  I ulmrly  our  own  ;  it  i.s  a  branch    and  by  tar  the 

inont  iniport.iiit  bnineli  ,.f  physiology,  l!ut  in  no  medical 
Hcliijol  in  till.  w.mI.I  Ih  HyHlenmlic  instruction  given  in  it. 
neiiii  Willi  l.y  l.io|,,Ki„tH  merely  as  n  malter  of  abstract 
•icieiieellH.diHeHi.Hioiio(  heredity  has  shaken  the  thought  of 
the  ilvllmed  world,  and  for  ever  altered  man  «  outlook  on 
Nnturi..  I  raelieal  prribleiMh,  of  eipial  or  greater  importance, 
!  nouli.matoui  IiuihIh,  Ours  is  iloublless  a  noble  pro 
11.  I.til  not  iiH  yet  do  we  hold  tlmt  position  in  the  world 
■I  ;';"U«'t  and  iru.lieiil  polilicK  wliicli  shoul.l  be  ours  by 
rluht,     iliit  when  medi,.„i  „„,„  jn  „|i  „„riouHneHH  turn  to  tlu- 
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■3tudy  of  liercdity  it  will  be  diltVrcnt :  and  thf  medical  school 
•which  first  adopts  systematic  instruction  in  heredity,  and 
'insists  that  that  instruction  shall  be  founded  on  evidence 
iirst,  evidence  next,  and  evidence  last,  will  infallibly  become 
the  intellectual  centre  of  ^he  world.-   I  am,  etc., 

Southsea,  Jan.  7tli,  G.  AltCHnALr.  ReiI'. 

*»*  We  cannot  give  further  space  to  this  correspondence. 


.'JTKRILISATION  OF  ENTERIC  EXCRETA. 
Sir,— In  the  British  Medical  JorRNAL  of  September  21st 
is  a  letter  from  l.ieutcnant-Colonel  Youiige,  Iv.A.M.C,  on  the 
Sterilisation  of  Enteric  -Stools,  taking  exception — and  rightly 
I  think  to  the  method  of  incinerating  enteric  excreta  by 
mixing  them  with  straw,  as  des(  ribed  by  Lieutenant-Colonel 
A.  Duncan,  I. M.S.,  and  describing  the  boiling  process  in  use 
in  a  large  number  of  hospitals  in  South  Africa.  The  process 
is,  however,  to  my  mind  a  very  unpleasant  one.  and  incinera- 
'tion  is  both  pleasanter  and.  I  think,  more  satisfactory.  When 
sawdust  can  be  readily  procuicd.  as  in  the  hills  in  India, 
there  is  no  difficulty  in  incinerating  all  the  excreta  without 
any  .special  apparatus.  But  in  places  sucli  as  the  Orange 
River  Colony  sawdust  is  a  rare  commodity  and  at  the  present 
time  not  procuralile.  The  procedure  in  Ko.  3  General 
Hospital,  Kroonstad,  is  at  once  simple  and  effectual.  The 
stools  are  emptied  into  buckets  containing  two  parts  of  fine 
-coal  dust  and  one  part  of  fine  ashes  from  the  kitchen  and 
thoroughly  absorbed  by  the  combination.  The  lu-ine  is 
similarly  treated,  only  the  proportions  are  revei'sed — namely, 
two  parts  of  fine  ashes  to  one  of  coal  dust.  The  excreta  thus 
buried,  as  it  were,  burn  readily  in  a  simple  incinerator  with  a 
longish  flue  and  strong  draught.  No  residue  save  some  harm- 
less cinders,  which  can  be  utilised  for  mixing  witli  fresli 
<»xcreta,  is  left.  At  first  a  tray  was  employed  in  which  the 
mixed  excreta  and  ashes  were  baked,  and  then  when  reduced 
"to  dryness  turned  into  the  furnace,  but  this  was  afterwards 
found  to  be  totally  unnecessary,  as  the  mass  was  sufBeiently 
anflammable  to  burn  when  emptied  direct  into  the  furnace.— 
I  am,  etc., 

Oswald  G.  Wood.  M.D., 

Colonel  R.A.M.C..  P.M.O.  No.  3  General  Hospital. 
Kroonstad,  O  EC. 


LIFE  INSURANCE  AND  MEDICAL  FEES. 

Sir, — The  correspondence  initiated  by  Dr.  Selfe  Bennett  on 
this  subject  must  be  of  interest  to  many  of  your  readers.  Tlie 
disproportion  between  the  money  value  of  professional  ser- 
vices to  an  insurance  company  and  the  fees  paid  for  tliem  can 
best  be  appreciated  by  noting  the  fact  that  the  protection 
afl'orded  by  the  medical  examiners  in  a  single  case  will  at 
'times  save  the  company  from  a  loss  equivalent  to  or  in 
excess  of  the  salary  or  fees  paid  to  the  medical  referee  for  a 
whole  year's  work.  Surely,  considering  the  rapid  growth  of 
accumulated  funds,  of  which  insurance  companies  make  such 
•proud  boast,  the  medical  examiner,  on  whose  skill  and  integrity 
linancial  success  in  insurance  business  is  almost  entirely  due. 
■should  be  treated  in  a  more  equitable  and  liberal  manner. 

The  company  to  which  Sir  Samuel  Wilks  probably  refers 
has  recently  added  work  to  their  medical  referees  that  will 
occupy  ten  or  fifteen  minutes  extra  time  in  each  case,  yet  the 
fee  is  not  increased.  In  a  circular  letter  sent  by  the 
managers  of  the  Prudential  Company  last  week  to  tlie  medical 
referees  announcing  an  addition  to  their  work  the  following 
paragraph  occurs : 

We  nciil  hardly  add  that  wc  .itt.ncli  the  greatest  importance  to  these 
reports,  and  recognise  the  valuabh^  protection  afforded  bv  the  eflicieni 
way  in  which  the  examinations  are  made  by  our  medical  icicrecs. 

The  medical  referees  will  doubtless  welcome  tliese  kindly 
remarks,  but  a  more  practical  manner  of  showing  the  appre- 
•ciation  of  their  work  would  be  more  in  accordance  with  jus- 
tice in  a  company  whose  funds  are  rapidly  approaching 
."50,000,000. — I  am,  etc.. 

.lamiaiy,  7th.  Mem.  Burr.  :Mi;d.  A.ssoc. 


SALARIES   OF   MEDICAL    OFFICERS   OF    HEALTH 
IN    SC()TI>AND. 

Sir,— This  is  a  dark  and  neglected  subject  that  calls  loudly 
•for  the  light  of  publicity.  Hitherto  medical  officers  of  health 
in   Scotlajid  have  borne  their  wrongs  with  wonderful,  not  to 


say  exemplai-y,  patience.  Stung  by  a  sense  of  injustice,  in- 
dividuals liere  and  there  fighting  for  their  own  hand  have 
appealed  for  redress  both  to  their  sanitary  authorities  and  to 
the  Local  Government  Board.  Such  appeals  have  generally 
been  without  effect,  and  it  is  plain  that  the  time  has  now 
come  for  strenuous  and  united  action.  Not  a  year  passes  but 
some  new  Act  of  Parliament  and  some  new  regulation  of  the 
Local  Government  Board  lays  fresh  burdens  on  the  backs  of 
the  medical  officers.  Their  duties  beeome  even  more  onerous ; 
their  salaries  (pittaneies  for  the  most  part)  remain  stationary. 
Any  further  tame  submission  to  such  glaring  mjustice  can 
only  come  of  a  craven  and  cowardly  spirit,  and  I  liail  the 
letter  of  "M.O.H."  in  the  British  Medical  .Iournal  of  Jan- 
uary 4th  as  a  welcome  sign  that  a  body  of  underpaid  public 
servants,  of  whom  I  am  a  humble  unit,  are  at  last  to  waken  up 
to  a  sense  of  what  they  owe  no  wit  less  to  the  public  than  to 
themselves. 

It  is  of  the  highest  importance  in  the  interests  of  the  State 
that  only  men  of  superior  attainments  and  men  of  experience 
and  standing  in  the  profession  should  be  appointed  as  medical 
officers  of  health.  The  whole  trend  of  our  recent 
public  health  legislation  is  in  the  direction  of  exacting  higher 
and  higher  qualifications  from  those  wlio  aspire  to  public 
liealth  appointments.  Now,  mark  the  irony  of  the  situation. 
There  are  medical  officers  of  health  in  Scotland  who  must 
devote  their  whole  time  to  the  work  -men  of  the  highest 
attainments,  graduates  not  in  medicine  alone  but  in  arts  and 
science  as  well,  with  years  of  professional  experience  behind 
them— who  are  expected  to  live  on  salaries  ranging  from  ;f30o 
to  ,^350  per  annum.  Few  men  without  private  means  can 
atibra  the  luxury  of  accepting  such  appointments,  or,  if  they 
do,  it  is  difficult  to  see  how  they  can  exist  and  at  the  same 
time  keep  up  an  appearance  that  will  command  (to  say 
nothing  at  all  of  their  social  position  as  gentlemen)  some 
modicuur  of  respect  among  the  general  members  of  the  profes- 
sion with  whom  their  work  brings  them  into  so  intimate 
relationship.  The  public  health  service,  be  it  remembered, 
unlike  the  medical  services  of  the  army  and  navy,  is  not 
organised  on  any  definite  lines.  There  is  no  natural  progres- 
sion from  lower  to  higher  paid  positions.  There  is  only  chaos. 
There  are  no  pensions — not  even  the  bauble  of  a  title  to 
smooth  the  pillow  of  old  age  and  poverty.  As  if  it  were  not 
enough  that  for  the  salary  of  a  second  or  third-rate  clerk  the 
county  medical  officer  should  act  for  his  county  (it  may  be  a 
combination  of  two  or  three  counties)  and  all  the  districts 
thereof,  he  is  often  ex|)ected  to  do  the  work  of  any  or  all  of 
the  burghs  that  may  require  his  services  without  additional 
remuneration.  It  might  be  thought  that  further  thanthistlie 
sweating  process  could  not  go,  but  there  are  sa.ipenn;/  county 
councils  who  know  better,  and  exact  of  their  medical  officers 
the  duty  of  analysing  waters  and  examining  their  policemen, 
so  saving  the  fees  that  should  go  by  rights  to  the  public 
analyst  and  the  general  pi-actitioner. 

It  is  clearly  not  the  fault  of  the  Legislature  that  Scottish 
medical  officers  of  health  should  be  inadequately  paid. 
Section  xv  of  the  Public  Health  (Scotland)  Act  of  1897  is  most 
explicit  on  the  subject,  setting  forth,  as  it  does,  in  express 
terms  that  the  medical  officer  must  have  a  proper  salary  or 
remioirratiun  on  account  of  his  etnploi/mcnt .  As  a  further  incen- 
tive to  local  authorities  to  properly  remunerate  their  sanitarj' 
officials,  the  Treasury  pays  a  definite  proportion  of  their 
salaries,  amounting  to  very  neaily  one-half.  How  comes  it 
that  this  important  proviso  of  Section  xv  of  the  -Vet  is 
systematically  ignored!'  Surely,  by  no  sophistry  can  it  be 
contended  that  /'i  is  a  proper  salary  for  a  burgh  of  over  1,000 
inhabitants,  or  ,{."20  for  one  of  2i.coo.  or  ;^3oo  for  a  whole-time 
appointment  as  county  and  district  medical  ollleer,  witli 
extraneous  duties  thrust  in :  or  ^,'350  for  a  combination  of  two 
or  three  counties,  together  with  their  six  or  seven  districts. 
Unless  sometliing  is  done  to  improve  the  salaries  of  medical 
officers  of  health  in  Scotland,  the  service  there  will  cease  to 
attract  any  but  men  of  an  inferior  stamp,  and  few  men  of 
ability  will  think  the  taking  of  a  public  health  diploma  a 
game  worth  the  candle.— I  am,  etc, 
Januaryi.tli. PlIiHC   H '   >'  '  >i. 

VACCINATION  ADMINISTRATION , 
Sib, — According  to  a  report  in  the   Titne^  of  January  6tli, 
Sir    ,1.    Crichton-Browne,   at    a   meeting    of     the    Sanitary 
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Inspectors'  Association  at  Cari)cntet"s  Hall,  said  that  tli<? 
■'conscience  clause' intn^uced  into  the  Vaccination  Act  of 
1S9S  had  not  had  the  disastrous  etFect  which  some  (himself 
among  the  number)  had  feared  it  would  have. 

I  do  not  know  what  may  be  the  general  opinion  of  tliose 
who  have  to  do  with  the  workinc  of  the  Vaccination  Acts 
thronghont  the  country,  but.  .«peaking  with  regard  to  public 
vacciiiati"n  in  the  metropolis.  I  have  no  doubt  that  the  con- 
gcienci-  clause  has  had  a  distini'tly  pernicious  ell'ect.  The 
majority  of  tlie  antivaccinists  openly  defy  the  law  by  refusing 
to  apply  to  magistrates  for  a  certificate  of  exemption,  and 
they  practically  do  so  witli  impunity,  as  the  Boards  of  Guard- 
ians try  all  they  can  to  hamper  the  vaccination  officer  in  the 
performance  of  his  duties.  From  n>y  own  experience  I  should 
BB.y  that  the  conscience  clause,  without  l>eing  productive  of  a 
particle  of  good,  h.is  done  much  harm,  and  should  be 
omitted  in  any  further  legislation.  Sir  J.  Crichton-Browne 
further  advises  that  greater  obstacles  shonlu  be  put  in  the 
way  ol  obtaining  certificates  of  exemption  by  demanding 
reasonable  objections  from  applicants,  and  charging  fees  for 
the  certificates  when  granted,  ."-uch  a  procedure,  in  my 
opinion,  would  be  productive  of  great  mischief.  If  such 
i-ertillcates  are  allowed  they  must  be  given  to  every  anpli- 
c-ant.  or  more  friction  would  be  sure  to  arise  than  where 
vac-inntion  i<>  compulsory.  It  would  be  a  lietter  system  to 
ab^:  imlsinn  altogether  and  rely  on   indirect,  as 

by  -:on  to  all  the  public  services,  schools,  etc., 

to  liii  .  .    ,;i   1  ■■■■■n-. 

A."!  to  tiie  ti  of  the  powers  undfr  the  Vaccination 

Acts  from  tli'  ;:~  to  the  county  and  borough   councils, 

such  an  :irrangemenl  would  be  an  improvement  on  the  pre- 
sent syMt'-m  :  hi!t  as  the  lattir  bodies  are  frequently  domi- 
nated !■>  iriiJl",  it  would  be  better  to  place  the  con- 
trol of  j  ination  entirely  under  some  Mate  depart- 
ment. Hii.  ..  .,-  no-  I^ocal  CTOvernment  Board,  where  popular 
prejudice,  except  through  Parliament,  would  be  powerless  to 
inU-rfenv  - 1  am,  etc., 

Hackney  Kosd,  K  C,  Jan.  7tb.  M.  Grkknwoou. 

THR  (iEXKRAI.  .MKI'ICAI.  CoLXCIL  AND  THK 
KN<il.l.«.H  COl.l.lKiKS. 

^i"      '  ""     '      'I'nbfouniied  to  see  the  altitude  adopted 

by  '  M  London  towards  llie  (ienernl  .Medical 

Oot):  „•  ol  the  standard  is  serious  for  present 

Memberw  ;  the  imihiiioii  they  hold  m  comparison  with  their 
l'Tiiver»i(y  brethren  IK  bad  enough  :  but  if  the  Colleges  altiT 
'    im  at   their  own   sweet   will  men  will    be  more 
in  ever  to  admit   anv    connection    with    tliose 
'  '     "  ■   '  ing  many  undesirables 


mt. 
If 
will    icrant   > 
lhef<.    woiiM 


th. 


'.: :ioii  to  honnurs  degree, 

degree  Mimilar  to   the  provincial    iiniverHilieH, 

}»•   no   ii«.-   for  the  OIlegeH  at    all  ;     the   line 

■  '  btiildiiiRH    would     be    n    grand 

Tliel,S..\.  could  r'untiniie  Its 

■I      1 roi  11   wlifiiw'  ciieuiiiftnneeH  preventj'd 

lie  ili'gree  till  Home  (utute  lime.     I  am,  ete., 

.M.K.C.S.,   l-.K.C.l'. 


iroYAr,  f'Mi  I  r;',; 


rtiar- 


'irONH  I\  inKr.ANK. 
'.-.u.  of  .Iniiiiiiry  4lli  you 

lit'-Ve  )?e;^1|lIl^;  :i  li-iter 
'Ig, 


•  itt     .   «tijr  < 

»•    applied  I I  ,   ... 

■■<1    till'   tollowmg  reply,  under  datn 


n  Aj    ■   '-4l!£t  •  J' 


I  admit  I  am  now  mystified  by  the  action  of  the  College,  for 
how  can  the  President,  Vice-President,  and  Council  logically 
refuse,  "  by  advice  of  their  solicitor,"  by-laws  which  according 
to  their  own  statement  they  do  not  possess  ?  It  was  on 
February  25th  of  last  year  when  I  first  applied  to  the 
Registrar  for  the  said  by-laws.— I  am,  etc^. 


Dublin,  J.in.  Sth. 


S.  Wesley  Wilson. 


THE  PREVEXTIOX  OF  ENTERIC  FEVER  IN  ARMIES- 

Snt,~If  Dr.  Leigh  Canney  can  devise  a  plan  by  which  troops 
marching  against  an  enemy  can  be  supplied  with  sufficient 
sterilised  "cold ''  drinking  water,  he  will  have  justly  earned  the 
gratitude  of  the  civilised  world. 

He  claims  tliat  the  terrible  epidemic  of  typhoid  amongst 
the  troops  marching  to  Pretoria  might  have  been  prevented. 
Will  he  come  to  tlie  practical  point,  and  tell  us  how,  for 
instance,  on  the  almost  continuous  march  of  the  Fourteenth 
Brigade  from  Jacobsdal  to  Paardeherg  (approximately  thirty 
miles)  he  would  have  supplied  that  brigade  with  sufficient 
"  approved  water  "  :■" 

The  march  began  about  7  p.m.,  and  lasted  to  about  5  p.m. 
the  following  day.  Tlie  only  halt  of  any  duration  was  one  for 
breakfast  (about  9  .\..m.),  and  even  this  was  brief.  After  the 
arrival  of  the  brigade  at  Paardeberg  how  would  he  have  sup- 
plied the  many  small  groups  detached  from  the  main  body 
for  "outpost  duty,"  with  "approved  water"?  How  docs  ho 
propose  to  supply  "scouts"  with  "approved  water,"  as  well 
as  cavalry  an.!  mouiUed  infantry? 

That  tlie  thirst  of  the  men  at  all  times,  but  especially  during 
a  hot  and  trying  march,  is  abnovmally  gnat  has  long  been 
recognised.  That  they  will  satisfy  this  thirst  at  all  hazards, 
even  at  the  risk  of  disobeying  tlie  direct  command  of  their 
superior  oflicers,  I  have  myself  been  a  witness. 

in  conclusion,  I  would  ask  Dr.  Leigh  Canney  if,  by  his 
system,  he  guarantees  in  a  tropical  or  .'^nlitvopical  climate  to 
sujiply  "cold"  water  at  all?  To  expect  "Tommy"  to  have- 
anything  but  a  "cold  "  drink  when  ,he  himself  is  "hot"  is  to 
ex]  ect  too  much.  -I  am,  etc., 

Dknuam  F.  Franklin,  D.P.H., 

Cambridge  Hospital.  Aldershot.  I^ieuten.iiit-Coloncl.  R.A.M.C. 


OBITUARY. 

JA-MES  J.  TK.VCV,  M.B.,  B.Cii.,  n.A.O.(K.l".I.), 
I'liysk-lnn,  Mercy  Hospital,  Cork. 
TiiK  medical  profession  in  Cork  has  sudcred  a  great  loss  by 
the  dc-alh,  at  the  eaily  age  of  3S,  o(  Dr.  James  ,1.  Tracy,  which 
o(-i-urrcd  at  liis  residence  in  "Cork,  on  December  26tli,  1901. 
His  health  had  for  some  time  caused  anxiety  to  his  friends, 
but  no  one  thought  the  end  so  near. 

lie  graduated  in  1.S90  in  the  Royal  University,  Ireland, after 
a  distinguished  career  in  (Queen's  College,  Cork,  after  which 
he  nrac-tiHcd  for  a  short  period  in  England.  On  returning  to 
Cork  he  was  appointed  to  the  nicdical  stall  of  Mie  Jlercy 
Hospital,  first  UH  .^iirgeon,  but  later  he  resigned  tliis  appoint- 
ment for  that  of  i'liysician.  His  medical  skill  was  of  a  high 
order,  and  much  appreciated  by  his  colleagues  and  patients. 
HiH  powers  of  diiign.  ^is  were  (piite  i  xceptional,  and  his  treat- 
ment ol  dillicult  laHiH  .sliowcd  a  highly-triiined  and  cultured 
inti'lligeiic-e.  .\  meeting  of  the  medical  stall'  of  the  Jlerey 
lIoHpitnl  held  on   I'l-ceniber  30th  passed  the  following  rcsolu- 

1  ive  wMi  in  jilm-c  on  record  our  »rnso  of  Iho  lnc|mriil)lo  loss  tlie 
I'l' 1' li.ivcBiwtiiiiioil  by  IlioiloiMli  otour  cslccinci* 


>!  ntiill  of  11 
uilim-iii".  It  J 
He  wiiH  lull 


and   thiH 
Deeem'"  I 

Til" 
Irari" 


irer  of  Die  Cork  Medical  and  Surgical 

.   and   piloted  tlie  finances  of   that 

■    iiilieal    period   in   a   manner  that 

ilioii  mill  eonlld(>nce  of  the  members. 

:-o.-ieiy   at  11   vp,  ,-iHl|y.,  ,„,vcii,.,l   meeting  held  on 
■  '  '  P'l  ' '  1  the  lollowiiig  resolution  : 

■  Ci.ik   Meilli-nl  niitl  Surcli'iii  Hoolcly,  liavo 

'  t'ti-liiilliiiily  iloiilli  (if  o\ir  hliln  mill  viiluoil 

iirTn'iimiror  foriiiHiiy  ycai-B,  mid  who 

01  ilii-  iiiicroin  o(  III!"  Sdi-lely,  an  weH 

iiy. 
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Although  in  failing  health,  his  keen  interest  in  Uio  matters 
relating  to  his  profes.--ioii  never  lligged.  He  was  present  and 
joined  in  the  discussions  at  a  recent  meeting  of  tlie  Medieal 
Society.  Dr.  Tracy  was  unmarried.  The  funeral  took  place 
on  Saturday,  December  iSth,  1901.  the  large  attendance  of  his 
colleagues  and  general  public  testifying  tD  the  esteem  in 
which  he  was  held. 

Dr.  rhilij)  G.  Lee  (Cork)  writes  :  1  have  had  the  pleasure  of 
the  closest  intimacy  with  the  late  Dr.  Tracy.  Deatli  lias  re- 
moved one  whose  opinion  in  matters  regarding  the  profes- 
sional side  of  our  work  I  highly  valued,  but  to  my  mind  his 
great  business  eap.ibi lilies  were  moat  clearly  sliown  in  tlie 
field  of  medical  politics. 

During  the  greater  part  01  the  now  well-nigh  historic 
"battle  of  the  clubs"  in  Cork,  he  was  my  assistant  in  the 
secretaryship  of  the  profession.  He  ii-lt  the  great  import- 
ance of  this  movement,  and  thn-w  himself  into  tlie  work  with 
awill  and  earnestness.  His  clear  mind  showed  him  prepared 
for  all  the  chances  of  the  stru.ggle,  and  without  exception  the 
course  he  advocated  on  the  various  points  turned  out  the 
only  proper  one  to  pursue. 

He  had  an  emphatic  manner,  and  in  his  honesty  of  jiurpose 
spared  neither  iriend  nor  foe.  When  the  acute  jiliase  of  this 
contest  had  passed,  he  set  himself  to  prejiarf  rules  for  a 
medieal  benefit  association,  tlirough  which  the  patients  of 
that  class  could  return  to  the  profession,  and  very  successful 
has  his  scheme  been.  Tlie  medical  officers  have  security, 
while  t'le  patients  have  all  the  benefits  aeeruiug  from  a 
benefit  society.  He  lived  to  see  the  success  of  his  work.  The 
Committee  of  the  Medical  Benefit  Society  passed  the  follow- 
ing resolution  on  Friday,  December  27th : 

Ttiat  we.  the  Coraiuittee  of  tlie  Cork  Medical  Bcneiit  Association,  liave 
heard  with  profound  regi'et  of  tlie  death  of  our  esteemed  colleague,  Br. 
Jaincs  J.  Tracy,  who  was  one  'of  the  "principal  fouudcrs  of  our  Associa- 
tion, and  always  took  the  greatest  interest  in  ils  woikiug.  and  we  re- 
cognise that  in  him  our  Association  has  sustained  an  irreparable  loss. 

A  fearless,  upright  practitiont-r,  who  ever  did  his  duty 
according  to  his  conscience,  forgetful  of  all  personal  matters 
in  fulfilling  that  sense  of  duty,  is  a  loss  to  the  profession,  not 
alone  in  his  immediate  vicinity,  but  to  the  whole  medical  pro- 
fession. Dr.  I'raey  will  long  be  missed  by  his  colleagues  in 
Cork,  and  perhaps  more  especially  by  the  writer. 

THOMAS  HYDE  HILLS,  J.P,  M.R.C.S.Exc.L.RC.P.Loxd., 

Cambridfje. 

The  death  of  Mr.  Hyde  Hills  took  place  at  Cambridge  on 
Thursilay,  January  2nd,  at  the  age  of  50.  His  last  illness 
was  due  to  a  sudden  and  rapidly-fatal  attack  of  tetanus,  the 
cau-e  of  which  was  very  obscure.  He  was  in  full  work  on  the 
last  day  of  1901.  On  Xew  Year's  Day  trismus  set  in,  and  by 
midnight  his  comiition  wa?  hopeless. 

Mr.  Hyde  Hills  studied  at  St.  (ieorgo's  Hospital,  and 
started  work  in  Cambridge  in  1S76,  where  he  succeeded  Mr. 
Bumpsted  in  an  influential  university  and  family  practice. 
In  addition  to  his  professional  work  his  chief  inttrest  liiy  in 
municipal  all'airs  ;  he  was  Mayor  in  1894,  and  was  for  several 
years  Chairman  of  the  Public  Health  Committee.  In  this 
capacity  he  did  much  to  improve  the  health  of  the  town, 
being  a  pioneer  in  the  establishment  of  an  efficient  sana- 
torium ;  he  also  took  a  prominent  part  in  tlie  local  crusade 
against  tuberculosis. 

The  recent  epidemic  of  diphtheria  gave  him  the  opportunity 
of  impressing  on  the  town  the  iraport.ince  of  thorough  bac- 
teriological investigations,  and  his  last  success  was  to  create 
the  post  of  Bacteriologist  to  the  Public  Health  Department  of 
tlie  Town  Council. 

He  w&*  a  man  of  strong  individuality,  and  both  his  profes- 
•sional  and  public  life  were  characterised  by  energy  and  tho- 
roughness. He  thought  no  trouble  too  griat,  and  he  will  be 
missed  by  many,  not  only  as  their  medical  adviser,  but  as 
their  staunch  and  untiring  friend. 


Professok  AXKL  key, 

Slockholui. 
It  is  w^ith  great  regret  that  we  have  to  announce  the  death  of 
Professor  Axel    Key,   one  of  the  foremost  members  of  the 
tnedical  profession  of  Sweden.     Born  in   'S32.  lie  began  liis 


medical  studies  in  the  University  of  Lund  in  184S.  In  1852 
he  was  admitted  a  I.'centiale  of  Mc.licine,  and  lor  the  two 
following  years  he  was  .Assistant  Surjjeon  in  the  Serafinen 
Lazaret  at  Stockholm.  In  i86o  he  went  to  Germany  to  pur- 
sue his  studies  in  a  wider  field.  He  worked  at  histoloL'y 
under  Max  Schultze,  at  Bonn,  and  at  pathological  anatomy 
under  Vireliow  in  Beilin.  On  his  return  to  Siveden  lie  took 
his  doctor's  degree  at  Lund,  and  soon  afterivards  he  was  ap- 
pointed to  the  Chair  of  Pathological  Anatomy  in  the  Caroline 
Institute  at  Stockholm.  In  186^  he  became  Editor  in  Chiel 
of  the  Xordiikt  medicin^kt  Arkic.  In  1897  he  retired  from 
active  professional  life.  His  name  was  well  known  throughout 
the  scientilif  world  by  his  researches,  made  in  conjunction 
with  Ketzius.  on  the  finer  structure  of  tlie  nervous  system. 
He  was  also  the  author  of  papers  on  the  morbid  anatomy  of 
the  heart  and  vessels,  on  intlammation  of  the  cornea,  etc. 
Professor  Axel  Key  was  also  a  zealous  advocate  of  reform  in 
school  hygiene. 

We  regret  to  announce  the  deatli  of  Dr.  M.  Lksslie 
SwEETMAN,  one  of  the  leading  surgeons  of  Toronto,  who 
recently  succumbed  to  septicaemia.  Born  in  1859,  Dr. 
Sweetman  graduated  M.D.  in  the  University  of  ^'lctoria 
College  in  iSSi.  .-Vfter  much  post  graduate  work  in  Europe 
and  in  the  L^nited  States,  he  became  Surgeon  to  the  General 
Hospital,  St.  Michael's  Hospital,  and  the  House  of  Pro- 
vidence, Toronto.  The  Canadian  Practitioner  says  it  is 
believed  that  for  some  years  he  did  more  major  operations 
than  any  other  surgeon  in  Canada.  He  was  a  general  sur- 
geon, but  devoted  injst  of  his  attention  to  abdominal  and 
gyna3eologieal  surgery.  He  had  been  Professor  of  Surgery  in 
the  Ontario  Women's  Medical  College  for  thirteen  years,  and 
Associate  Professor  of  Surgery  in  the  Medical  F,aculty  of  the 
University  ot  Toronto  since  1S97.  While  amputating  a 
gangrenous  arm  he  received  a  %'ety  slight  wound  on  the 
lip  of  his  finger,  and,  in  spite  of  precautious  taken  to  prevent 
infection,  in  a  day  or  two  slight  symptoms  of  septicaemia 
developed.  After  a  period  of  improvement  he  was  suddenly 
seized  with  convulsions,  which  ended  in  death  at  the  early 
age  of  42. 

We  regret  to  have  to  record  the  death  of  Dr.  K.  S. 
Leggatt,  which  occurred  at  West  Folkstone  on  December 
ijtli,  1901,  at  the  advanced  age  of  82.  He  received  his 
medical  education  at  St.  Bartholomews's  Hospital  and  obtained 
the  diploma  of  M.K.C.S.  in  1S41  and  L.S.A.  in  1S42.  He  suc- 
ceeded to  an  extensive  country  practice  at  Eastry,  near 
Barham,  of  which  his  father  had  been  the  incumbent  for 
forty-four  years.  He  himself  continued  to  be  one  of  the  most 
respected  of  the  professional  men  in  that  district  for  no  less 
than  fifty  years,  until  about  ten  years  ago,  when  he  retired 
from  his  practice  there.  He  was  genial  and  courteous,  of  the 
type  of  the  tine  old  English  gentleman,  and  he  gai.'ied  im- 
mense popularity  with  all  classes,  even  as  Medical  Officer  of 
the  Poor-law  Infirnmyat  Eastry.  He  was  accustomed  to 
ride  to  hounds  in  his  day  and  took  a  keen  interest  in  out-door 
sport  generally.  The  sorrow  which  pervades  the  hearta  of 
the  poor  of  the  neighbourhood  is  felt  to  be  his  highest 
eulogium. 

Deaths  ix  tue  Profession  Abuoad.— .Vmong  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Or.  Kdmond  Destri^e,  Professor  of  Clinical 
Medicine  in  the  University  of  Brussels,  author  of  numerous 
contributions  to  medical  literature,  aged  43  :  Dr.  Kmereiiciano 
Roig  y  Bofill,  sometime  President  of  the  Koyal  .Vcadem.v  of 
Medicine  and  Surgery  of  Barcelona;  Dr.  G.  Chiarleoni,  Pro- 
fessor of  Obstetrics  in  the  University  of  Palermo,  and  author 
of  numerous  contributions  to  the  literature  of  his  speciality, 
aged  55  ;  and  Dr.  Fr.  Melendez  y  llerrara,  Professor  of  Topo- 
graphical -Vnatomy  in  the  Medii'al  Faculty  ot  Cadiz. 

Accori>ixc.  to  the  Now  lork  MedicalJournal  Dr.  M.  Elezariau 
Randolph,  furiuerly  in  practice  in  New  York,  has  been 
appointed  personal  physician  to  the  Shah  of  Persia.  Dr. 
Ivandolph  is  an  Oriental  by  pa  1  ntage  and  also,  it  is  slated,  by 
birth.  He  was  well  known  an  I  popu'ar  in  medieal  circles  in 
New  Y'ork. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

KUYAL  NAVY  MKbFC  \I.  ??:i;VICE. 
Tax  followine  appoiutments  have  t>eci!  made  at  the  Admiralty  :  Edward 

W    I.ITHvi:    t-|,.^t  ?;".ri'i>.1Ii    -.n-'.^r   V:  I  Ufemlier  TlSt  ;  JoHS"  R.  MnR, 

M  -                                                                     .  December  31st ;  JoHS  M.  H. 

C  r  ^i-it:  Waltek  B.  Maikick. 

S^■-  : .  Henrv  C.  Ar>AMS,  Siirpeou. 

t.  ilAiUb.i  L.  M    Vaidin.  M.l! .  Suifjeon, 

t..  .\n.LiA>t  Ja(  KSON.  M.H..  Surgeon,  to  tlie 

n  i   Naval  Barracks,  January  2i?t ;    Harry 

.Si  i^pital.  January  ist :  Wii.uam  II.  TiioMi- 

vi  January  1st:  Roukht  W.  C.  Hai  1.  Sur- 

(.'•  rj-ist;  Wiii.iAM  IIASTIAX,  Surgeon,  to  the 

y/,  ;.U  ,  Ji.us  LowNKV,  Stafl'  Surgeon,  and  William  L. 

Ma  to   the    Irrfniftiblf.    February   4th;    GKORttK    M.    (), 

Ri'  .  lent  to  assist  the  Army  Medical  Board  in  cxaiuina- 

tiou  ui    1L..M.  caudidstes  at  the  Medical    HUl,  Victoria  Embankment, 
January  7tb  to  lotb. 

ARMY  MEDICAL  SER\aCE, 
LlEimtvAKT-CoiMNF!    A    Kr.iT.ti.   Mil,    C  H .    R..\.M,C,,    is    appointed 
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Ueneral 
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l!r  -. 
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Ul;<..    ,- :,,.    ~„. 

o<  a  Kcncrai  hospital. 
Dlntrtrt. 


the  tcmpomry  rank  of  Surgeon 

.  m  (icncra!  H.  S.  MciR,  M.D.,  C.B., 

utmcMii  has  expired.  January  ist. 

:.;.,....     111.  i8ii<i;  Surgeon-Major,  March  6th, 

Marrh    6th,     iqoo;     and     Brigade-i?urgeon- 

tMT  29tli,  1900.     llewenl  to  South  .\frica  in  the 

.^...aiDcd  there  till  March,  i^i.  having  had  charge 

In  September  last  lie  was  appointed  to  the  Homo 
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ROYAL  ARMY  MEDICAL  CORl'S. 

BT    Mah.i:    r     -roMiAM.   c  M  (i  ,    SnrceonCaptain  Middlesex 

Yen;  !    on   relinquishing  tho  ap|iointinent  01 

Cofii  :rgeon  Imperial  Yeomanr)-  Kield  Hospital, 

TV  lie  .\rniy,  with  permi^isiou  to  wear  the 

t  .01. 

lavcbcen  discharged  to  dutv  from  hos- 

. lit  Colonel  F.  \V.  Tkkvor, Captain  11.  A. 

.1    J.  L  j.swAV;    t'ivll'Surgeons  J.  C.   Osiiorsk,  J. 

-i.  Caliim,  T.   Parkkh,  a.   Got- 1  k,  a.  Ghaiiam,  M 

V.   ri    Klt.fMK    J     K'KKSAS-,  (;.   11.   Ilm-KHARVIK,  A.  F. 

'  IB;   und  Lieutenants  M.  It. 

1  Stirl  Corps. 
1  .imi.utallon  of  tho  right  leg 

rrniiji'.ii.  iJCceialjcr  jjtU,  1901,  out  is  now  (January  ;,rd) 

■    »rc    on    i>aiisa|;e    home:    Llcutenant-ColoncI   K.    II.  ,S. 

■••1  T.    I'    WooPiifiosK.   Major    R     I.    I'owm ; 

►.KR,   E    C.    Bam  KY.  J     M.  <ra»fiiri>.    J.   II. 

'    \V.  StrrcLiMK.    Returning  invalided:   Licu- 

I     JoKRs,  attached  R  A.M. C,  who  has  been  danger- 
'lary  •Xh)  out  of  danger. 
:ii  (.'KKAM,  Imperial  Light  Uurse,  Is  nonr  (January  >ud) 

UTi   fllltt-M-r    Wni.l..    M  r>      C  I!  .  rllcl    :,»    ICroon8ta<l  on 

-■ions  were 

■  I  treli    lolh. 

iind  iiiado 

.:        Ill-   "an    In    the 

•  ]  n\  Krhir  (mednl  wllli 

^  oil  tlis  Nile  In  tWo  us 

.  :>iid  In  thcHouth  Alrlcnn 

"iioral  lluMpital  :  aftorwaidH 
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rctlrrd  May  iiat.  \%,n. 
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THE  VOLUNTEERS. 
The  tindcnnentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains  from  the  dates  specified  ;  C.  L.  FE.iSEB,  ist  Bcrwick-on-Tweed 
Arlillcr\-  Januarv  4th  ;  .4.  A.  S.  SKIR■^^^■G,  M.B.,  C.M.G.,  ist  Midlothian 
.\rtillery'  January  4th;  \.  R.  Wilson  M.B.,  ist  Voiuuteer Battalion  the 
Cheshire' Rcgiraeut,  Janu.Try  4th;  J.  N.  Patterson,  ist  Volunteer  Bat- 
talion tlic  South  Lancashire  Regiment,  August  iSth,  looi ;  I'.  J.  Edmonds, 
M.B.,i6th  Middlesex  (Cyclist)  Rifles,  January  4th. 

SvirgeoiiCaplain  M.  Mackenzie,  the  Highland  ,.\rtillery,  is  promoted  to 
be  Surgeon-Major,  Jauuary  41b.  ,„,,,„  ,,  .„       i„.j„,.u. 

Supernumei-ary  Surgeon-Lieutenant  W.  M.  Taylor,  M.B..  ist  Midlothian 
Artillery,  is  appointed  Surgeon-Lieutenant  on  the  establishment,  Novem- 
ber-.otli,  looi.  ^  ,    ,,,, 

Surgeon-Captain  P.  H.  Watson,  ist  Newcastlc-on-Tyne  .\rtillery,  and 
Sur-eou-Lieutcn.int  S.  Ferguson,  M.B.,  7th  (Clackmannan  and  Kinross> 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders,  have  resigned 
thcircommissious,  January  4th. 


THE  SURGEON-GENER.iL  OP  THE  UNITED  .STATES  NAVY. 
The  present  term  of  Medical  Director  William  K.  \'an  lleypen  as  Surgeon- 
General  01  the  United  States  Navy  expired  on  December  iSth,  and  on 
December  gth  he  was  nominated  by  Presideut  Roosevelt  for  another  term 
of  duty  as  Surgeon-General.  He  was  entitled  to  retire  on  December  26th, 
as  he  then  completed  forty  years  of  service,  and,  by  reason  of  Ms  re- 
appointment, he  was  enabled  to  retire  with  the  rank  and  pay  of  a  senior 
rear-admiral. 
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THE  BURI.\L  OP  INFANTS  -VS  "STILLBORN." 
A  1  fRTiiER  illustration  of  the  laxity  of  the  administration  of  the  law  as. 
to  registration  is  atlor^led  by  a  case  which  occurred  recently  at  Nor- 
manton.  It  was  reported  in  the  Shr.jjitid  hidrpcndcnf  on  January  ist.  A. 
woman,  attenvled  by  a  midwife,  "aged  aud  very  deaf,"  and  by  a  neigh- 
bour, gave  birth  toa  living  child.  Three  liours  later  it  was  found  to  be- 
dead.  Two  days  later  the  midwife  told  her  liusband,  described  as  *'an 
iiilirm  old  man,"  to  make  out  a  certificate  stating  that  the  cliild  was  still- 
born, and  sign  the  same  with  her  name  and  tliat  of  the  neighbour,  who., 
liowevcr,  deuied  all  knowledge  of  tiie  document.  She  then  took  the 
body  to  the  cemetery,  but  the  curator  "refused  to  inter  itwitliout  a 
doctor's  certificate,"! lie  father  having  been  tliere  the  iH'evious  day  and 
stated  that  the  child  liad  lived  two  hours.  She  tlien  trietl  to  get  a  certifi- 
cate from  a  medical  man,  but  failed,  and  finally  informed  tlie  police.  An 
ini|uesl  was  held,  aud  the  medical  evidence  was  to  the  effect  that /»«(- 
iiiortrm  exaniinatiou  showed  that  death  was  due  to  asphyxia  and  pul- 
monary collapse.  The  jury  found  a  verdict  in  accordance  with  the 
medical  cvideuce,  and  expressed  strong  .liaapproval  of  the  action  of  the 
midwife  in  presenting  a  false  certificate  for  burial,  and  recommended  thi: 
coroner  toseverely  reprimand  her,  aud  to  caution  her  against  sm'li  prac 
llccs  in  future.  The  jury  really  took  a  vcrv  lenient  view,  moved  t  hereto. 
no  doubt,  by  the  age  and  inllrmiticsot  the  midwife;  but  the  incident 
should  be  noted  by  the  Registrar-General,  who  has,  we  hoj.c,  ere  this 
received  a  eommuntcation  fuom  the  coroner. 


MEDICAL  NAMES  IN  THE  TELEPHONE  DIUECTOKY. 

A  r<iRRK.si'oNi)KNT  draws  our  attention  to  the  name  of  a  medical  practi- 

t  loner  in  the  Nalioiial  Tdephono  Company's  nirn/oi-i/,  wliicli  is  followed 

by  ihe  words  •■Specialist  (Throat  and  Ear),"  and  en'mmcuts  upon  it  as 

"a  iltHlrcssliil  circiiiii8Unee"and  as  "a  broad  advert iscmeut." 

'.*  'I'lie  telephone  IHrecbiry  is  a  new  publication,  aud  probably  few  ot 
us  have  Ihougbt  seriously  of  the  best  way  in  which  to  describe  our- 
i-elves  in  this  list.  Many  lionourcd  members  of  the  medical  profession 
arc  doacrlbcd  iix  "Cousulling  I'hy.-'ieian,"  "Cousulliiig  Surgeon,"  "Phy- 
sician." "Surgeon,"  or"  .Vmal  Surgeon,"  while  others  adopt  whatseems 
louMto  be  tho  bettor  way  of  merely  putting  "M.D.,"  "F.R.CS,,"  or 
"  M.R  C  s  ,"  as  the  case  may  bo  after  their  names, 

.SCOTTISH  PAKOCIII.AL  MEDICAL  OPFICER3  AND  SCHOOL 

.    ,,  .,,       ,  HOARD  (UiRTlPICATES. 

A  M.iwrl  hiKfromilioiiighlan-ls  of  Siotlaml)  states  I liat  tlie  clerk  to  «. 
-cliool  lloardielu-id  I"  lake  a  cortlllcate  In  wliicli  hedlie  doclorlst'ltoil 

iiiai     A   I.,   Miil.-rlnc  Iroiii  and   will   not  bo  able  to  attend 

M  1.....1  li.i  iH.i  .11-  tlirei-  iiinnlhB."iind  wrote,  "I  am   rei|iicsted  by  the 

!!";:.'    .'I'i','.. '■'■'«.'-"';"""''''  ■■'•'■l'"''"'''  "^  iudeHnito,  and   it  cannot  bo 
l"i.ii.\  MM   -  lii^pe.-iiM-as  valid.    Certineales    in  future  must  be 
"  M^^  or  else  the  iiiatlor  will  rei|iiirc  to  be  reported 
1  Duhlie  purpose.,  sent  ami  jiaid  lor  by  the  imrenis 
lliilei.*  a  proper  certillcatc  is  entered  for  this 
I"'  i|i-"seeuteil. "    A.  M.  usks  (or  an  opinion  aa  to 
•ill  .mil  eoiiHcleiH-e"  niuKt  he  used. 
,        .,       ,  '""I'll"  Education  (.Scotland)  Act,  1873,  and  iimcnd 

Ilk'  Acii.  »|^.  ||„.  l,dii,-i,M„„  (ode,  and  havo  failed  to  Hud  luiv  reference 
10  uniil  iind  roii»cl..iiee,'  and  In  our  opinion  the  words  "soul  and  con 
"'  "  '""■y-    WiMire  also  well  aware  thatyertlllcates  urc- 

'  ^'1 1   Hoards   liy  medical   men  without  these- 

"'  illiatihere  limy  bo    no  doubt  hi  llic  iimlter  we- 

»..ii,l.,ijr„n.iih,u„ur  ciirrcHpondciit  should  write  In  ilie  socretary, 

■■'  ^ """"  '"•t"'rliii..|i(,  |i„vi,,.  ||„„„o,  l,„i„i„„      i„  Ki-BUtlnK  11 

'    "iionliind  cniiHcloiiee'   must  be  used,  sue 
.  »>iaiid  11  Viol.  Cjip.  71,  and  Hchedulo  1),  lis 

„,    "latulory  (orin,  but  ns  we  me  not  awaro 

lli.l     llio     tWiKWlIm,     Act     lay,    down     any     statutory     (oriii.|,wu 
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'  '  „  /....iinirT  medical  ccrtiflcato 

consider  the  words  arc  not  "f  <=^^^^; '"  ^  °  f^ftTc  thrcc^tcning  stylo 
gi-Ruted  to  a  School  Board.  W  c  rof.  el  to  ''''^•-^'',.;'"L  '  ochial  medical 
adopted  by  the  clerk  of  the  .School  ""^[^  '""''j/a  [owards  u.edieal 
officer.  This  style  unfortunate  y  ''/>"  ""^"  if  °^t  to  be  wondoed  at 
...flleers  in  the  Highlands  o.  .Scotland,  and  ''  "  ^^;  ;°  °  i„  ,„e  Hiuh- 
,Uat  medical  nun  are  ..nwilling  to  '"^rins  a";';  PP  n  -cnt  under  the 
lands.  Wc  do  not  know  whcthei  AM  has  ^^^  ^'J  n^j  to  grant  cer- 
SchoolBoai-d.iinolwc  .lucstion  it  Ue  can  be  compciica  .0  g 

tiBeatcs  at  lliclr  will. 

.H-FENCES  AGAINST  THE  REGISTKATIOS  OK  BIKTH.S  ANl,  DEATII.S 

A  .■o«RKs,.osr.KST  asks  whether  it  •^'e|«"J,"=„f  ^.^^f.Terouf  SnccTin 

in  tlis  ,„untry.  He  ^'^\<f  ''fre  •  lte"u"e  birt  s  f  tu oir  ehildren  in 
which  parents  have  onntted  to  re;,'istei  tiie  niri,  i.cTeraJ  to  the 

ordirt..  evade  the  Vaec.nanon  ^  ^-,i^»«i,X^o  J!.eps  have  been  taken 

?:;'j:;^.?^;;"i'e '^tS^'^'a^^  ^^^  ^^-^ "-  ■^■^''^"^'^  '^ '''"''' "' 

lox>>ed»t  the  P'>-»f°""f  ;  ,ed  that  every  child  born  in  Enpland 

».'  By  37-38  \  ict.,  c.  S3,  It  IS  e>ia<-  e^J  > "         j      j,  <,(  seeing  to 

n.ust  be  registered  -'''''" '^ZV^^tsl^^  M in"  t'  cm,  on  the  person 
this  is  ilrst  thrown  7.,\''%P""f,^-  ''"' „p^°o[  tl,e  house  in  which 
having  charge  o(  the  ch.ld  °;,^;^"  ^'^"^"."^''('tuc  fact .  The  penalty  for 
tue  child  was  born,  provided  he  «  as.  ware  o.tu  registered 

«,.ea.-h  of  this  duty  ]^^^^^,  uCUlnon  tlu.se  responsible 
•wltlun  the  SIX  week»,  '!'«""''= '^^''^nJ^^egg^v  information  respecting 
:;;o  come  to  his  oihce  and  give  him  "^f  "«'^«^4"^;   summons  they  become 

thebirth.and  o-/'--^-'';!^,  "^"^  'V^bvions  t;:at^in  populous  districts 
aiable  to  a  penalty  of  4<^.    » "  '^  '^  °"  '  births  will  necessarily 

unless  ^l-y^^':^^''^::::f^:^;::^^7oL,  constitutes  a  very 
.be overlooked,    lius.  a^  oui  ..  »-       ......oeriug  the  earrymgout  of 

T^'r!:atl:.:'::X;t^^>^-^:^"JrL.4ort.nt  guarantee  of 

tlie  public  saicty. 

...™.s.  a.s  w=^;S^S --  ^%^l^ 

J^-- -  — ^rErfct^«:^r^::^-".  ,  ^edlcal  prac- 
•.•A  coroner  would  not  be  jnstineu  in  j^^  er   to 

iiiinner  under  these  eircumstances,  but  it    is  wiium  f 

ee'sure  fo°  any  conduct  h^may  personally_disprove  of. 
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UNIVERSITY  UF  EDISBUKeil. 

were  enrolled  in  the  *'y""y.'':'„in'?o)  in  the  Faculty  of  Medicine. 
Faculty  ..f  Science,  i.<o3(in.luduiF  4  »0M»^u,  belonged   to 

or  the  students  of  medicuc.  6-3,  °'„'„"'('rU' England  and  Wales....? 
Fr^o°n?fr'lla'ni-T7'froririu'"diki3:-ornearly  .,  pel  cent.,  from  BriUsh 
Colonies:  and  =Q  from  foi^eipncoun^^  toUowinp  degrees   were 

Dajreef  Cnuicrred:    .""-f ™' ''" '"^  .'is  (M.A.),  .^6  (including  .g  women* 
conferred  during  .00. :  Maswr  "    *"^^  \  Science  (DPc).  .0;  Baclieloi;  ui 
Bachelor  of  Science  (B.bc.),  ^8  •,.[.'°\  ".'i     CM  )    <=; ;  Bachelor  of  Medicine 

^'^'?i;i^^;?i^U.m^^t?"-'i^;^«  ^°  -i'—  o'  tropical  climates 
was  eonfcrrcd  on  5  candidalcs.  ^  annual  value  of  the  Uni- 

yal,u:u,munrships.  •'-^^■''i"Y,^:-,'/'rs.iriesai^  prizes  now  amounts  to 
versity  'cl'o«»l"P8.,s^'\"^;  f'^^^^^N   of  tr^^^^  i„  ,hc  Faculty  01 

about  i;. 7.9=0.  namely :  In    ''« ''*  'ij'.^i  °  ne.Ts  too.    In  addition,  a  sum  o 
Science,  ;£., 500;  '»"'.« ''^^'''^".'o^.e  of  tle^Earl  01   Moray  Eudowment 

upwards  ot  /:<f<>.  being  ',''<=,, '"\"''e,HOuraKCi.ient  01  original  research. 

fund,  is  annually  available  '"'  "'',';,^,'^  ,?;  ,,7a  ,„gely  taken  advantage  of 
llc,u(ucliom.-lt  IS  ?^»''-'',-,"\",   y\\i„    ireh  as  elsewhere,  .ilthough  the 

Mr.  Andrew  Carnegie  sp       in  Udn,,mg  1  as  c      ^^     ^^^^^  by  iutc.ul- 

regulation  reriuiring  the  I' "  [^-^'^^  !^  ,^;Vkcd  increase  su.  far  in  the  mim- 
ing beneli.iaries  has  to  d  ag.nst  .^n>m  ,,euevcthat  an  increase  in 
ber  of  llrstycar  studeut=^  rhcie  is  ic  so  >.  ,  ^.j^^^^^  .  ^e  due 
tUenu.iibersattendingccr tun  bono   rsa^^^^^^  ^^^^  ^  , 

to  the  operation  of  ho  und  »"  «^*  „,e ^'^jsj  ,,„ve  taken.  In  regard  to 
number  01  courses  than  they  coma  oi.e  (e.,ui|'menl).  a  detailed 

the  scond  mam  purp'>»e  o'  l''\.^,'f,l,  ",,,.'  iVi,,, prepared  by  lb.- 
.slalement  ot  there.,uircn.cnts  »'  '''„,\  ^i  , o  the  Carnegie  Trustees 
denaliisaiul  Uuiversl  y  <-<>"  '  '°'  ofsS  notice  are  a  fund  of  about 
An.ong  other  benefactions  woitlo   of  s.^^^^^  ^^j  ^  prize  in  the 

i„S  subscribed  for  the  '",'"'^'tV,„ientr  In  mcmorv  01  the  late  Miss  J. 
faculty  of  .Medicine  for  )^^;'^«°,''^^t  contribution  of  O^  '"  '"«  ^"!'\Z 
M^tifiuH.!  Odti'lia'n.'LondonVt^o  cnabletlic  fund  to  yield  an  annual  pu.c 

of  ;£to. 


..„„,«,„  U.  ^"■i[-:A"--g/??„,'e'4o"f/  ;,%S„'r'£"':fn7g 
have  been  the  aPP""""'*"'"' -i  Professor  T.  R.  Fni«er.  resigned -.the 
Faculty  of  Medicine    in  roomof   f;PjJ-°„^^,  („  pathological  Bacterl- 

X''^\^"'?oWur.;.^vid  welsh,  r^^^^^^^      ,„  ,„,  ,„„„  i„her  Instltnte 

Iwlitulc  and  /-«'?'^'"f  ■"•.tJI',«  "X' 7e  of  .-t  John  fslier.  of  Norton, 
of  Public  Health,  due  «  «^c  'n"°'««'^^^«^^,,.,ed  ,„  be  ready  for  occnna- 
whi.h  is  appioachinir  ^0"?  fM''^Jl",,Tord  much  ampler  accoramodatCon 
tion  bv  May  .st.     The  Institute  wui.'jo.u  .^  ^^^^  previously 

01-  the  lublic  lloalll.  »eP."''"'"/„°'bov"torv  training  in  the  branches  of 
possessed,  and  will  PJ°"^«, ''officers  of  he^'tr  The  Hughes-Bennett 
Study  required   bymediial   officers   01  ^e^rtmcnt  o  physiology, 

Laboratory  was  a  ii.uch-needcaaaani  daughter  of  the  late  Pro- 

dne  to  the  generosity  01  Mrs.  uarii.,t  ^   ,^  . ,. 

feasor  Hughes  Bennett.  .      ^         .      Forensic  Medicine  and  IMblic 

M%'"  C/m»rK>.-Theexa^minahonsn  Forensic  3_^  transfened  from 
Health  for  degrees  ni  Med  cine  and  b.irgen  »;^^  ,  »io„  The  examina- 
the  Third  lo.H'C  r''">;t.MfJJ^J.  /„fe,  w  1,  bcnc^efortb  be  published  sep»- 
^S'^ly^ffsTeidolVsluVrrtSe^^ni^ 

.„.  ..do„   Vn....^^^^^E^^'^^^'^^ 

'Arrangements  were  made  Jo/Ji"2'i;a°c°uUieslf 

this  purpose.  Ho(ir*o/.'<(udif*.  ,     „        ,^     .  c.„rtip« 

should  not  be  paid  by  UieUniversuy,  eonsidered  reasonable  by  the 

"p^riS^fpafs^o-J^ld  f«'u.?d^rfaknn\he  office  of  the  l^niversity. 

/''^■^I'^r/be' admLfion'' ofnnaergraduates  of.  or 
Regulations  were  a<ioPV«« '"4^ ';?,aiion  required  for  a  Segree  in,  otner 
persSns.who  l'^^^  P»'!f  ^  "jfen"  and  wndlda'tes  for  higher  degrees ;  but 
S^4'|SltYon"s7o°not'rp^f?  to  degrees  in  medicine  and  surgery. 

.,iee.aminer.fortliey||i?SS-?n^t^«g 
°fid^'iil^^n\"ore'n^^^^c1fei1i\"Vl>°;u  aUol.  .-st  be  made  to  the  Principal 
not  later  that  Saturday,  February  .st. 

tion.  iQoa,  13  1,056,  >>iiiv^ii  i^F*- 

for  January,  .90..  .icadmnic  JiegMrr.r  „„d  after  Thursday. 

The  Academic  Kegistrar  gives^  ;|°li«rs  'y'^n^Thu^dav  e^enTSiM 
ftr;TM  ?nd'?ro,^V;;?o',..M  l^^thc'co^nveSienceof  teacWrs  anf  others 
^ho  desire  to  see  him  on  business^_____ 

SOCIETY  OF  APOTHEC.VKIES  OF  L^^^^^^^^^  , 

PRIMARY  EXAMINATION-    I"A«J^ 'f  ■„; ^J  «  '"""JV^-^'ll^'t :    T.   L   A     JO.ieS. 

''""Sdii!    P    J^   '^"t*"    S'    »«-'holo^^  Hospital:   E.   Renouf. 

Roval  Free  HosP'tf^'-,.  „, .  f   P  J   Dawes,   Birmingham  ;    A.  «    C. 
Ph«.->oi<m--l-  ^"•'v.l^e'f^^^- ^Hospital    L  Renouf.  Royal  Free  H 
^iikt'^F^^K^'stuL?,  St  Mary's'^Hospital;  T.  R.  Waltenborg,  Man- 
Chester. ' 


PUBLIC    HEALTH 


ANl> 

POOR-LA^Y     MEDICAL    8KRVICES. 

Tuv  RFP-ORM  OF  THeT'ACCIXATIOX  SYSTEM. 
THE  KEl-UKivi  UP   inr  ,M,arltoii).  Honorary  Secre- 

:;^-;^X::::iaJs^-rxh;i:;:be[:':;fthUn.on  therefore  respe^^ 

'"I^TUatvaccination  should  be  placed  under  the  .-ontrol  of  l'-  sanifry 
a.  thoru  Tnl  be  removed  from  the  "i;^-'","      "s:,-;^;^  c"  vaccin.tion 

,.  That  the  operation  '"'d '■"'"^»    "'  °'  '^'^"o''^     registered  medical 
according  to  the  legal  suij^aardsho  Id  b^^^^^^^^  ^^       ,,  ,„  ,uch 

practitioners,  and  that  the  »»'''°  '*«^'    "  '  j"    i,,  ,,„  ca«es  where  the 
medical  practitioners  by  the  samtaiT  authority  in 
legal  standard  was  complied  with. 


PUBLIC    HEALTH. 
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OF  ENGLISH  TOW-JJS.     ^     .      .         .  ,,  .^ 
!- return'  will,  from  the  begtncinc  of  tins 
'     ...        .ventv-five  towns  in  tug- 
id  a' population  of  over 
se  towns  in  the  middle  01 
-  liable  tocorre>Iion  when 
:  these  ?erentT-tive  large 
•od  during  the  week  cod- 
>f  mortality  being  :o.i  per 
:rom   56  in   llandsnoi-tli, 
.entry,  n  jin  \Ve?t  llartle- 
..   .,...;.ja.  to  3*.2in  Soutliamptou, 
11  Norwicii.  =6  «  in  Sunderland.  37j  m 
;tli     In  Lonuon    the  dcathnite  was 
,c  mean  rate  in  the  seventy-four  other 
ic  in  these  seventy  live  towns  aver:igea 
.L- 1  :  in  llanlev.  4  =  in  South  Shields, 
T„n.     -      in   Asion  Manor,  and  7  ;  in 
S  in  Norwich.  -;  o  in  South 
■  ■  in  RotherhBin  ;  siarlet 
ch.  and  i..-  in   St.  Helens 
.len.  1.7  iu  Middlesbrough. 
.•  cough  of  10  in  Leicester. 
-o.kton-on-Tees;    '•tCTCr" 
.  1  J  in  Rochdale,  and  i.o  in 
.  :1011th.    Twenty-eight  fatal 
!  in  West  Ham.  and  1  in 
her  o(  li.c  seventv-flvc   towns.      The 
iider  treatment  in  the   Metropolitan 
I,    -  .     ■  •   and  666   at   the  end  of  the 
on  Saturday  last ;  j6i  new 
nst  i-?4.  161.  and  3»?  in  the 
)ct  fever  c.-i'MSi  in  tliesc  ho.-s- 
,1     11  Saturday,  January  jth.  was 
eceding  Siiturdays ;  -,13  new  cases 
-1    31  14-,  and  j'jj  in  lUc  three  pre- 


who  often  err  as  --■'V;-?' jiX^/^it  |il™,f  orYtaT  aw 
the  profession.  . " '"'^'i'<^-;l'?Tre  the  m^t  n-  it  is  not  wonderful  if  the 
of  professional. ntere  tare  before^the^^^^^  How  many  n.em- 

local  Board  occaMonally  goes  a  iiajru  Board  of  Guardians  knows 

hers,  for  'Dst.nnce.  01  a  Korough   touncu  or  r  ^^^^-^^^^^^     jf  this 

what  15  required  of  tic  public  vaccinator  .1  member  at  a  Board 

wereplainlyand  mi.etly  pointed  ou    by  a  '^^^^^^  „t  scale  of 

nieetinp.  >1'«™  would  be  ewer  objecuonr     ^^^^.^  ..^ecinator's  work  is 
!fo"io?fn6w^S?anbefore'the 'i^'vaccinatioii  Act  while  his  payment  is 

increased  fourfold. 

THF  F\TF  OF  B.\D  BAKERS-NEW  AND  OL)J. 

X  ^^s^hill-io^lf  l^;^||ts  foj.  chUdret^^^^ 
made  to  forswear  the  trade  in  the  city  for  ever. 
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MUNICIPAL  BACTERIOLOGIST  .VT  CAMBRIDGE. 
At  a  recent  meeting  of  the  Cambridge  Town  Council  a  report  from  the 
pSbUrriralthCoi  mitteewas  brought  up  stating  that  alter  consuUtion 
with  the  medical  ufficer  of  healli,  the  Committee  recommended  that  Dr. 
"rahai^Smith  should  be  appoiu'cd  bacteriologist  to  the  Council  lor  two 
vears  at  •.  miiimum  salary  of  ij.co  a  year,  with  an  allowance  of  £^0  a  year 
foroiil..1l^^kct  eM'enses:  U  the  nunihcr  of  articles  for  examination 
shoS  d  t  l"c  year  exceed  £100  at  the  rate  o.  -.s.  <.d.  each  then  the  P.^yment 
Mould  e,  creased  proportionately.  The  Committee  had  been  induced 
wmi^keth  srecoinnien.'ation  liiigelyo«ingtoi  icexpeiicnceof  t^.eg^^^^^ 
'ssHlancc  rendered  by  l)r  Cobbett  01  the  Patliologieal  Laboratory  during 
rrecemeVidcmic  of  diphtheria.  The  report,  after  some  discussion,  was 
adopted.  ^ 

RECOGNITION  OF  SPECIAL  SERVICES, 
nil  MFRKDirn  YofMi,  medical  othcer  of  health  for  the  county  borougj 
?t  S  "■M...rl,  has  been  granted  an  honorarium  of  ;£co  by  tl>e  Town  CoumMl 
(or  special  work  done  in  connection  with  Pailiament.uy  Bills  for  the  ex- 
tension of  the  borough  boundaries  and  a  new  water  scheme. 

PUBLIC  VACCINATION  :  A  WARNING. 
Pi-iii  If  VAiils.ooii  writes  as  follows;  During  the  past  autumn  my  dis- 
irict  ►uirercd  Iron,  an  outbreak  of  smallpox,  resiiltingin  H'O  rcyac- 
cliintlon  at  their  li.mics  and  elsewhere  of  a  consideialile  numbe  ot 
ncrsous.  I!ei..ic  receiving  the  vaccination  account  tlio  giiaidians 
terminated  Ihelr  cnnli act  without  slating  any  reason,  and  adveitised 
t,.ra  s  icclnr.tor  lit  the  niininiiim  (re  of  ;s.  and  is.  vospcclivcly.  Inspito- 
11  I  was  ultiniatelv  reappointed  on  these  terms,  to  whu'h  1 
■  conlldeni  alter  some  convcrsiilions  at  W  hitehall  that 
.1  not  lie  sanctioned  in  view  of  the  (act  that  700.0*  my 
,,.,1,1.1  iiH.ii  live  (rniii  Ave  to  nine  miles  (rom  my  house  or  the  residence 
.lithe  nearest  medical  tui.n,  niul  not  one-half  within  two  niiles.  Tlic- 
.ll-iil.-t  1-i  lliiTc("te  a  vciv  sciilleicd  one,  with  a  population  of  1  lor 
,.^,  ,1  vet  10  my  surprise  I  lie  Local  (Jovernment  iioiirrt 

„,  c  riiiinticratlon  is  a  inaltcr  for  agreement  betw-ecu 

r  r  11.1,1  the  guardians.    In  practice  this  means  that 

.vc  to  make  special  journeys  to  a  house  nine 
III  vl^lt  again  a  week  later,  travelling  thlrty- 
Kiir  the  Inline  mv  income  as  public  vacci- 
,  I  have  every  reason  to  bclievo  that 

1;  I  Ihocoiinin'  are  combining  to  get  the 

,^,  .lud  it  would  appear  iliit  the  Local 

.,,,v.  r.iiiiciii  ii,,,'"i  I-  V  K-mim:. 
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,,  iii-i  vliiu'-lv  .xiT,-  cil  by  many  oorre 
nItlioNnt-  Kslablishment 

,1,11   iiic  I  icrally.    In  tho 

|.,,i  ii,,-   il  ,  ,11  olvcerlnatcrt 

■    Niuuic.il  .-iicioly'8  January 
1  ,  il  by  one  i.i  ll.o  mcmbois. 
,',l  by  the  Nali.inal  Vaeclno- 
1    take  II.  tlu'ii-  Mile  use  In 
I  was  used  bv  tli.i-e  olllclals 
,,11,  ?•     The  ici  Iv  by  "  public 
.  ,1.  iiiid  no  (incslloiis  woro  naked 
ilii  Iho  meellng  that  Ihc  N'aceinc 
111  111  i-iipliig  with  the  enormouB 
>i.i.s  lor  till'  juiriHiHcs  o(  ve- 
il, t.iBuiiply  11  l,>  the  gonornl 
II,       mil  pfncitce.  no  wonder  lliat 
iVcd  im,  a»  the  private  nion.ipoly  of 
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Hill  «iiirly  tlio  praclleo  l»  Kros«ly  unlair  to  lUo 
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Other  members  of  the  pro'ession,  first,  owing  to  llic  fact  that  tliesc  last 
have  to  pay  for  the  lyinpli,  .-i  minor  nuitter  in  itself,  while  the  pubUc 
vae*'inator  lias  any  quantity  snpplieti  pratnitoiisly;  and  secondly,  thai 
because  the  vaccine  obtained  in  the  outside  market,  which  alone  is 
availatile  to  the  general  practitioner,  is  variable  in  quality  and  from 
unknown  sources.  We  do  not  all  want  to  become  jiublic  vaccinators. 
but  we  demand  that  which  countries  like  (rennany  and  .Switaerlaiid 
can  do,  and  that  is.  supply  a  national  lymph  which  is  as  pure  atid 
potent  as  can  be  made,  and  which  shall  be  available  either  by  purchase 
or  by  any  lair  and  reasonable  restrictions  to  every  registered  medical 
practitioner.  The  least,  however,  that  should  be  insisted  on  at  present 
is  that  the  private  patients  oi  all  practitionci's,  whether  public  vacci- 
nators or  not,  should  be  treated  alike. 


PUBLIC  VACCINATION  .iNl)  THE  FK.VNCIIISE. 
MAcH.vniE  asks  :  Is  it  Ihe  case  that  anyone  being  vaccinated  by  a  public 
vaccinator  is  "  a  person  receiving  relief  from  the  rates,"  and  so  being  in 
forma  a  pauper  and  disfranchised  ? 

•„*  Section  xxn  of  the  Vaccination  Act,  1867,  reads  as  follows  :  "It  is 
hereby  declared  th.at  the  vaccination,  or  the  surgical  or  medical  assist- 
ance incident  to  the  vaccination  of  any  person  in  a  Union  or  parish. 
heretofore  or  hereafter  performed  or  rendered  by  a  public  vaccinator. 
shall  not  bo  considered  to  be  parochial  relief,  alms,  or  charitable  allow- 
ance to  such  person  or  his  parent,  and  no  such  person  or  his  parent 
shall  by  reason  thereof  be  deprived  of  any  right  or  privilege,  or  be  sub- 
ject to  any  disability  or  disqualification." 


DOCTORS  .VND  MIDWIVES. 
P.L.M.— It  is  impossible  to  lay  dowu  any  rigid  rule  as  to  what  a  mcdic;il 
man  should  do  when  requested  to  attend  a  case  of  this  description,  lie 
ought,  of  course,  to  make  all  reasonable  inquiry  from  the  applicant,  rind 
iftnis  happens  to  be  the  husband  of  tiic  patieut  he  has  every  oppor- 
tunity to  do  so.  We  would  refer  our  correspondent  I0  the  article  headed 
Doctors  and  Midwives.  published  in  the  British  Medicax  Jouuval  of 
December  38th,  1901,  p.  1S73. 


INDIA  AND  JliE  COLONIES. 

HONG  KO\G. 
The  Prevextion-  of  Malari.v.— M  ijor  H.  If.  Brown.  R  .V.M.C,  .Vctiug 
I'.M.O.  Hong  Kong,  writes:  On  page  ^84  of  the  fiRiiisH  Medical  Jodenai. 
of  September  14th,  under  the  iieadiiig  011  Prevention  ot  Malaria,  Hong 
Kong,  the  cilect  of  cutting  down  tlie  undergrowth  for  3C0  yards  round  the 
sanatorium  is  shown  in  such  a  misleading  and  favourable  light,  that  J 
lake  the  liberty  of  forwarding  the  ai'tual  results  of  this  long-continued 
and  thoroush  experiment.  The  undergrowth  was  carefully  and  continu- 
ously cleared,  over  loo  men  were  kept  there  doing  practically  nothing 
else,  and  3  grains  of  quinine  were  given  to  each  man  daily.  The  result 
was  ; 


igoi. 
Month. 


April... 

106 

May  ... 

June  ... 
July  ... 

"5 

100 

xox 

.\ugnst 
Septeni 
Oct.  to 

ber"! 
6th... 

98 
103 

100 

None 


Keniarks 


Very  severe.    No  previous  admission. 

Also  ::  dy.^cntery. 

Also  3  debility  and  3  rheumatism  of  malarial 

origin  :  4  diarrhica,  3  dysentery. 
2  invalided. 

1  died  of  malignant  malaria. 

2  probable  invalids.    The  place  was  evacuated 
OQ  October  14th. 


One  British  and  i  native  ollicer  also  were  attacked  (in  September  and 
October),  the  former  very  severely -lie  will  probalily  be  invalided;  also  5 
native  followers  and  2  Chinese  servants,  not  shown  in  the  above,  con- 
tracted fever  in  September;  i  of  the  latter  died.  Not  only  did  the 
detachments  while  at  the  sanatorium  contract  fever,  but  a  high  rate  of 
sickness  couliuucd  among  these  men  after  they  lj.ad  been  relieved  For 
example,  on  September  =iid,  iqor.  the  08  men  of  the  sth  Infantry  Hydera- 
bad Contingent  were  relieved  by  the  sand  Bombay  Infantry,  and  during 
September  37  of  them  were  admitted  to  hospital  forfever;  of  these,  3  were 
invalided  and  3  more  will  probably  bo  invalided,  British  troops  have 
not  been  stationed  there  as  stated  on  p.  684;  2  British  privates  were 
placed  in  charge  of  the  buildings  as  caretakers  and  they  both  contracted 
lever.  The  cause  of  the  unhcalthiuess  of  the  sanatorium  and  01  tin 
houses  in  the  immediate  vicinity  lies.  I  feci  sure,  in  the  fact  that  thcv 
are  situated  about  i.oco  feet  above  sea  level,  at  the  lop  of  a  long  valky 
containing  swamps  and  dense  tropical  vegetation.  Several  of  these 
houses  have  been  pulled  down  on  account  of  lever  and  Ihe  remaindei 
cannot  be  let.  A  few  hundred  yards  away  from  the  up  draught  from  tin- 
valley  the  houses  are  perfectly  healthy.  Similar  instances  may  be  found 
in  Indian  hill  stations  of  houses  iininhabilablc  on  account  of  fever  al 
elevations  over  o.oojfeet  when  situated  , at  the  head  of  valleys  runniu): 
down  to  the  Terai  country,  whereas  a  short  distance,  a  few  hundred  yard.-- 
away,  Ihe  houses  not  swept  by  this  up-draught  are  imniiiiie  from  lever 
Professor  Paiko  long.ago  pointed  out  tho  unhcalthinets  of  valleys,  and  1 
am  convinced  nofamount  of  jungle  cutting  in  the  immediate  vcinity  01 
houses  sitii.ited  in  tbeiii  will  m  tropical  co'inti'ics  be  01  any  ap:irc  i^bU 


advantage  on  account  of  the  strong  currents  of  air  that  pish  up  those 
natural  funnels.  I  write  this  because  I  tliu.k  If  the  inves-tigalions  Into 
the  means  oi  preventing  or  avoiding  malaria  are  to  end  in  success,  facta 
arc  all-important. 


HOSPITAL   AND  DISPENSARY   MANAGEMENT. 

.MANClIESTEIt  ROYAL  INFIRMARY. 
At  a  recent  meeting  of  the  Board  01  Manak'e"  eui^  of  the  Manchester 
Royal  lulirmary  the  following  resolution  adopted  .".t  a  meetiiig  of  the 
Inllrniai-y  House  Committee  was  eoiifirmed  ;  'The  Medical  Board  de8ii« 
to  express  their  grave  concern  at  ibe  long-coniinned  delay  in  carrying 
out  the  scheme  for  rebuilding  the  infirmary.  They  feel  that  it  is  DOtbing 
less  than  a  public  scandal  that  .Manchester  should  have  ro  hotter  hospitu 
accommodation,  and  they  urge  the  Infirmary  Board  without  furiherloss 
of  time  to  carry  out  some  scheme  which  will  provide  adcqiiaicly  ior  Uie 
needs  of  this  gre.at  centre  of  population  and  education  The  lulirmary 
Committee  concur  in  the  above  rosolulion  by  the  Medical  Board  at  their 
special  meeting  of  tho  iilh  inst ,  with  regard  to  the  urgency  of  Ihe  ques- 
tion of  rebuilding  the  infirmary,  and  can  assure  th><m  Umi  ihe  u'leslion  is 
receiving  the  most  anxious  consideration  of  Ihe  special  Committee 
appointed  to  obtain  plans  for  a  new  building,  and  that  e^•e^vlhiDg  is 
being  done  which  in  their  judgment  can  be  done  to  bring  the  matter  to  » 
speedy  conclusion." 

GLOUCESTER  INFIRMARY:  PROPOSED  ENLARGEME.VT. 
.\T  a  special  meeting  of  the  governors  01  the  Gloucester  Infirmary, 
held  recently,  proposals  and  plans  were  submitted  for  certain 
additions  and  alterations,  the  chief  of  which  was  to  build  a  nurses' 
home  in  three  sections.  The  chairman  (Colonel  Curtis  H;iyward)  pointed 
out  that  thirty  years  ago  a  nursing  slalTof  only  ii  was  found  sufficient; 
now  they  required  65,  for  40  of  whom,  on  an  aver«gc.  sleeping  room  had 
to  be  found.  Temporary  provision  had  been  made  for  their  Hccoiniiioda- 
lioii,  but  the  time  had  arrived  when  some'hing  of  a  permanent  nature 
must  be  done.  The  estimated  cost  w.is  .;S6oco.  which,  however,  did  not 
include  lighting,  heating,  or  furniture.  After  a  long  discussion,  it  waa 
unanimously  resolved  that  the  pioposils  of  the  architect  (.Mr  W.-Uker) 
should  be  carried  out  as  soon  as  possible,  aud  that  an  appc.al  should  bo 
made  to  the  county  and  city  and  the  publiu  generally  for  the  necessary 
funds,  which  are  estimated  at  .£10,000. 


NEW  WING  OP  THE  BOLINGBROKE  HOSPITAL. 

A  NEW  out-patient  department  comprising  a  waiting  hall,  consultii  f 
rooms. a  Roentgeu-ray  room  and  offices  foriniiief  the  Victoria  Wine  of  the 
Bolingbroke  Hospital  was  formally  opened  by  Mr.  Thonias  Bryant.  Surgeon 
to  the  King,  last  month.  The  hosuitrtl  is  p;nilv  u~n-  contributing 
patients  and  partly  free  in  regard  to  the  treatment  of  accidents.  Among- 
olhers  who  took  part  in  the  proceedings  were  Canon  Erskine  Clarke,  the 
founder  of  the  hospital,  Sir  Henry  Bnrdett,  and  Mr.  Heunesley,  Ihair- 
niau  of  the  Metropolitan  Asylums  Board. 


MEDICAL  NEWS. 

The  Light  Treatment  in  Spain. — The  Queen  Begent  of 
Spain  has  given  10,000  pest-fas  towards  tli"  installation  of  an 
Institute  of  Phototherapy  in  .M.idrid,  for  tl:e  eslahlishment  of 
which  Dr.  Farinos  lias  been  for  some  years  striving. 

The  St.  r.uke's  .Mtdical  Lodge  of  Inslruction  hai  been 
formed  by  the  now  numi  rous  mtdical  niHSonic  lodge^  t  r  the 
use  of  medical  masons.  Meetings  will  be  hi-ld  at  the 
Criterion  on  the  lirst  and  tliird  Monday  in  eaoh  n  on'ti  from 
October  to  May  inclusive,  at  S.45  p  m.  The  lirst  meeting  will 
take  place  on  .lanuary  ioth.  'iliere  is  an  entrance  lee  of  five 
shillings,  but  no  annual  subscription,  each  member  paying 
sixpence  at  each  meeting  that  he  ai tends.  Any  medical 
Masons  who  may  not  belong  to  a  medical  1  d.-e  may  join  by 
applying  to  Mr.  George  Kowcll,  6,  Cavendish  Place,  W. 

TiiK-Lady  Mayoress  of  Bristol  held  an"  .At  Home"  on  .lanuary 
4th,  vvlien  Lady  Lucy  llicks-Bcach  spoke  on  behalf  of  the 
tiueen  Victoria  Jubilee  Institution  for  Nurses,  proposing  the 
formjiUon  of  a  women's  meaioiial  fund  in  Bristol  in  its  aid. 
The  SiTo- 'estion  made  was  that  the  City  ."honld  be  ivgnlaily 
canvaf<ivd  from  house  to  liou.-e  for  subsciiiitions.  leaflets  eon- 
taininj/information  distributed,  and  cullei  tingcardsjjrovided. 
The  meeting  approved  of  the  proposal  and  formed  itself  into 
an  organising  committee  to  carry  out  the  details. 

Nkw  Asyi.cm  fok  Lancashikr.— The  new  asylum  at 
Winwick,  near  Warrington,  erected  t>y  the  Lancashire 
.Vsylums  lioard  for  the  reception  of  i.coo  mates  und  i.coo 
females,  with  accommodation  lor  200  alteiid^nts,  was  infoi- 
tually  opened  last  week,  and  was  (akt-n  into  use  on  .Monday 
last.  Dr.  J.  K.  Ueinmel,  lately  Senior  A-sis  ant  Medical 
OlBcer,  Lancaster  Asylum,  has  be  nappo  nted  Medical  Snper- 
inlendtnt  of  the  new  asylum.  The  eo^t,  including  site  and 
e.iuipiiif  nt,  ha"  bc«  n  about  /2co  a  bed. 
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Leoislatio.v  foi!  I.\tempkr.ince  in  Nkw  Yobk.-  During  the 
last  session  of  Uie  New  York  State  Legislature  a  Bill  was  pre- 
sented advoca'inz  the  foundation  of  a  sanatorium  wliere 
inebriates,  alo  I'.i.ilic  or  other,  may  receive  care  and  treatment. 
Tb  T--'-  'i.,!!  for  admission  must  be  made  voluntarily  )>>• 
I:  ..    by    a  member  of  his    family,  or  by  specially 

^'.1  nflicers  of  the  law.    The  term  of  commitment  is 

to  be  tor  not  less  than  five  years. 

TuK  annual  meeting  of  the  London  Hospital  Medical  Club 
was  held  at  the  (Jafe  Royal.  Kegent  Street,  on  December  31st, 
1901.  Dr.  Albert  S.  Morton,  of  Putney,  occupied  the  chair, 
and  was  supported  by  Drs.  Sansom,  Herman,  Oi)enshaw, 
and  others.  Dr.  Morton,  in  pro))osine  the  toast  of  "  The 
King,"  pointed  out  that  lli.s  Majesty  had  peculiarly  honoured 
the  medical  profession  dy  accepting  the  honorary  diplomas  of 
P.B.C.P.  and  F.  R.C.S.,  and  that  he  had  a  deep  knowledge  of 
the  facts  as  to  tuberculosis  and  cancer.  The  members  voted 
a  aam  of  10  guineas  to  the  fund  for  the  benefit  of  the  family  of 
the  late  Dr.  William  Smyth,  who  so  heroically  sacrificed  his 
life. 

I.VTKAVKNniM    ISJKCTIONS     IN     FooT-AND-MoUTH    DiSEASK. — 

Various  oonllictiiig  rumours  concerning  the  efficacy  of  endo- 
venoii-  ••■■  '•  n  of  corrosive  sublimate  in  foot-and-mouth 
<li§ea.-'  ii  current   in   Italy.    A   short  time  ago  Pro- 

fessor !  \  as  asked   in  Parliament  to  give  some  actual 

statisticii  of  the  results  obtained.  This  he  did  not  do,  though 
he  "poke  in  general  terms  of  its  efficacy.  Last  week  a  special 
i::  ■'   the  Pidmontese  Veterinary  .\s80ciation  was  held 

'  r   the   subject.     A   resolution   was    pa.ssed    unaiii- 

lu  ■■•- }  .  -iideraning  the  treatment.  The  method  was  de- 
clared ti  be  melesn,  and  in  inanv  cases  injuriou-^  by  the 
•exacerbation  lK)th  of  the  fever  and  of  the  local  symptoms, 
and  also  by  the  production  of  mercurial  poisoning.  Such 
a  «we«'ping  condemnation  by  experts  seems  to  foreshadow 
the  abandonaient  of  a  method  which  seemed  to  promise 
much. 

TlIK  MkIiICAL  hiCKNKSS  AM>  .\.Cril>KNT  f^OCIKTV.  The  usual 
monthly  meeting  ol  the  F;xecutive  CommilU-e  of  the  Medical 
■^     '  \nnuily,   nn<l  Life  AHsaranee  So<-iety  was  held  on 

'  271!',    1901.  nl  429,   t-lrand,    London,  W.C     There 

.1.   Dr.  de  llavillaii.l   Hall  (in  the  chair).  Dr.  , I.  15. 
I  r.HliTiek   S.  P.tlm.r,   Dr.  Walter  Smith,  Dr.  SlClair 

'  I    Mr.  F.  S.  fWwards,  Dr.  K.  J.  Allan,  and  Dr.  W. 

I  -v.      The  accountH  presented  nhowed  that  the 

1  memlHT/i  mi.  ured  by  llji' .'^o<'iely  tlir0U).'li   the 

••'  ■'  '    r  than  that  in  the   eorri-^pond- 

':  lie  number  lost  through  dentli 

'  '   'lage.     The  claim  account 

ir.bul  there  wan  ren-<i)n  to 
'  lly  been  made  to  the  list 

'■~  pay  allowed  by  I  he 
icil  from  profi'HNioiiul 
•i\  on  application  to 
'  kncHH  and  Ac<'i(lent 


Mr.  K.  Al 

>^i''iy.  3j. ' ^  - 
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MEDICAL  VACANCIES. 
The  follo\nuir  vacancies  are  announced  : 

BELFAST-  MaTKR  TNFIRMORUM  HOSPITAL.— Ill  Rp<tideiit  Physician.    (21  Resident 
SuTsn-im.     Appointru-nt  for  six  months.     Salary.  :vt  tbe  rate  of  tW  per  amiiini  each 
and  all  foumt     Applications  to  the  Honorary  Secretary.  1..  Crumln  Road.  BeUast. 
ItlRMIN'OH  vM  GFNERVL  IIISPENSARY.— Residont  Surgeon;    unmarried.      Salair. 
fl^ipvr  »nnuin.  with  t;*i  P'"*"  annum  for  cah  hire,  and  fui-nished  rooms,  etc.      Appli- 
cations to  the  SM-rot.iry  hy  January  20th. 
HIRMlNi;H\M  ■  GEXKRVL  HOSPITAL -(D  Three  po9t«"  of  Hou9e  Physician.  Appom^ 
mcnt  for  six  monthii.  l.ut  elicihle  for  re  ejection.      l2)  Housf'-Surg.'on.     APTOintiuenfc 
for  91X  month*      Salary  al    the  rate  of    e.Vl  per  ann'>m.  with  residence,  hoarii,  and 
w».iihintf  in  (•.■\rh  cat-     Applications  to  thp  House  Gove-no-  hy  February  1st. 
HOOTCE  B0ROi;r,H    HOSPITAL   FOR  IXFECTIOl'S   DISEASF.S.-Re-id^nt  Medica 
OiIV*er  ■  iintnirried       Siilarv  £l2(i  per  amium.  with  Ixiard.  washing,  and  apartments 

Vpplicatioii-«Vnd<irsf.l  "  Resident  Medical  Superintendent,"  to  he  spu',  to  the  Chair- 
man nfitie  lirspilalSiihrommittee.  Town  Hall  BooUc.  hy  January  15th. 
BRVDFORP    ROYVL    IXFIRMARY.- Dispenaarj'  Sureeon  ;   unmarried.    Salary.  ilOO 

pfraruiuni.  Willi  hoanl  aiul  residence.  Applications,  endorsed  "Pispensary  Surgeon. 

to  hi'  (tuni  to  llir  SfH^vetary. 
BrXTOX-  DEVOXSHIRE  HOSPlTAL.-ai   House-Surgcon.    Salary.  ilOO  per  annum. 

12)  \<isiHtunt    Houae  Sur^reoii.      Salary,    £50    per    annum.    Furnished    apartments, 

board  and  lodginx  proTided  in  each  case    Applications  to  the  Secretary  by  January 

i^th. 
t'HAKING  CROSS  HOSPITAL.— Third  Aniesthctiat.     Applications  to  be  addi-essed  to 

the  >Iedir.'il  Coin  nutlet-  hy  January  2:111, 
CHELTEXH.\.M    GENERAL    HOSPITAL. -House-Sursrcon;    unmaTricd.      Salary.    f80 

per  annum,  with  ht.»rd  .ind  apartnients.      Applif^ations  to  H.  T.  Carrington,  Eaq.. 

Honorary  Secretary  and  Treasurer,  hy  January  illst. 
DEKBYSHIKE  ROYAL  IN  FIKMARY. -Assistant  House- Surgeon.    Appomtment  forsix 

months.      Salary,  L^:Ji>.  with  board,  residence,  and  washing.      Applications    to  the 

Secretary  by  January  17th. 
I>EVOM'ORT;    ROYAL    ALBERT    HOSPITIL.— Assistant   House-Surgcon.      Apnoint- 

m«-nt  for  six   inonlha.     Salary  at  the  rate  of  .i:U)  per  annum,  with  hoard,  lodging. 

and    waihiUK.       Applications    to    the   Chairmau   ol    the    MediCJil    Committee   hy 

Januar.i  ^\h. 
lK)NC\STBt£    BOROUGH,    Blahy-with-flexlhorpe    and   Wheat  ley.— Medical   Officer  of 

H<^lth.  with  eliarge  of  the  Infi-ctious  and  Smal'-nox  H  ■spitiils.    Salary  eonihined. 

ii  1^   l»»r   annum.       Applications,    endorsi-d     "  Mtxlieal    Olticer,"    to    be   addressed 

"  Sflection  ("  minittee."  1.  Prlovy  Place,  lirincaster  hy  January  i^rd. 
DOUGLAS:  NOBLES  ISI.E  OF  MAN  GEXERAL    HOSPITAL  AND  DISPEXSARY.— 

Ke3id<-ii'  Hnufle-Sunir-on  :  unmarried.    Salsry,  *:!*:;  pi-r  annum,  ^vitb  board  and  wasb- 

iiut.    Applloatlons  to  the  Honorary  Secretary.  2.S.  At  hoi  Street,  Douglas.  Isle  of  Man. 

hv  Januar>'  iSih. 
lU'NEDIN.  NEW  /EALAND:    SEACLIFFE  LUNATIC   ASYLUM.— Assistant  MedicAl 

Oihcer.  unmarried,  and  Inrtwecn  23  and  :fli  ye<ra  of  age.      Salary,  i:2J'i  per  amiuin, 

with  boanl,  ItMliririB,  and  washing.      Applications   to   the  Agent-General  for  New 

Zealand.  i:i.  Vi.Moriii  Street,  I.A)Hdori,  S.W. 
DURHAM  COU:tT\    ASVLUM.-Junior  Assistant   Medical  OMlrer.     Salary,    f  140  per 

unniiin.  rinin;;  Ut  i;i(iO,  with  boaiil,  laundry,  and  at'endance.    Applications  to  the 

Mfdical  supprintentlenl.  Purhnni  County  Asylum,  Winterlon.  FerryhiM. 
EDINBURGH    ROYAL    I  NFIRMARV.-Pa'bolog  sf.    .Salary.  .CIOO  per  aimum.    Appli- 

«-:iti.tn!«  to  Mr.  W.  s.  Caw.Tn-aHurer  ami  Cli-rk,  hy  .lanvmry  :tl8t. 
EVELINA  HOSI'ITAL  FOR  SICK  CHILDREN.  S.mthwark  Bridge  Road.  S.E.-Juiiior 

Rftid  nt    Mrilfal  <JilU'er  and  Rceisn-ar.    Salaiy.    ►.Mi  per  annum,  with  board  and 

WHshiii;:.    Appiieation.i  1<>  iht'Coinniittee  of  Manasemeni  by  January  13th. 
GLASGOW  ROYAL  IN  I'lRM  \RY.- Siipenntrndent,  must  lie  resristered  medical  prae- 

tlttuliiT.  and  iii't  cxct  Pil  1..  yr'ars  of  aiie.     Sahirj  ,   .L'.'fi'O  per  annuin.  with   board,  house 

co'lii,  and  Uitht.    AiipheatioiiB  to  the  Secretary Itv  .lanuary  I.Mh. 
(iUILDFORD:     ItoYAL    sURREV    COUNTY    HOSPITAL.-Asslslant   House- Surgeon. 

Salary,   i:7:»  per  annum,  with  Iniard.  renldence.  anil  laundry.    Applications  to  the 

.S-erelary. 
HAMP>TE\D  HOHPITAL.-lt^sident  Medical  Ollleer.    Appointment  for  sL\ months,  hut 

rligdile  for  p'H'lectloii.    Salary  at  the  rate  of  iilai  per  annum,  with  rooms,  ccjals,  and 

gall     Applicatiuiui  tu  the  Socnlai-y   at   the    Hospital.   Parliament   Hiil,    N.W.,   by 

JnniiAry  H^ib, 
HOSI'ITAL    FOR    SICK   CMILDREN.   Great    Ormond    Street,    \V.C.- House  Surgeon ; 

uniimrrii'd      Apniintmenl  for  six  months,     gahiry,  .t'20.  washing  allowance  (  L'5  IOk.), 

wHh  l».)sr<l    an.)    n-Nidi-ii.-.'.      Applieations,  on    lorms  provliled,    to    be   sent  to  the 

Serretiir)  U\  .Iniiiiiirv '2>'lli, 

J(MNV    CDi    \rils    1,1  \  \ric    ASYLUM    FOR    BRECON    AND    KADNOR.-Medicftl 

■III-  (it'W  iwyliini  at    Talvwrlli.     Not  uiidir  im  or  over -Ulyeara  of 

.    ■    miiniiii.  wirli   pmliaMy    (iirmslieil  house    cte.    Applicaliond, 

n  for  M.dh'%1   S.ip.Tint<'ndeiit."  to  Im  Bout   to  Ibo  ClOik   to  the 

'  V»"''.v  Hall.  iinf..ii.  tiy  Felmuirj  2Sth. 

HN>    VMllUL    ccLMV    ASYLIM       Assistant    Medieal    Ollloer.      Salary.    £1.W    ptr 

aiirif-.i    wiOi  »>..»iil.  lotluinit.  and  wimbinu.     Applications  to  the  Medical  Superln- 

i.ii.l-iil.  W  i.nM.k.  N-nri"U  If  Uill.iHH.  b>  Janmiiy;;oili. 
l.i>MiMN      lltiM'UM..     WhUeehapel.    E.    AsrtinMnt     Dlfffclor    of     tlie    PathnlogieM 
[111  iimo.       halar>.    ilUti   per   annum.      AppUeailons    to  the    ILmso    Governor   by 
rr'Miiary  1st 
MAI  <LLHFiELI>  GENERAL  I  M'lRMARY.-Junl.T  HouseSurgetin.     Salary.    i'TO  per 

(iiimirn.  Willi  Ivianl  and  resldenrr.    Apiillcallous  to  the  House  Commitlco  hy  Juuuary 

NoHK.tiK  coiNTV  ASYLUM.  Thorpe.  Norwich.    Junior  Assistant  Medical  omoer  for 

■-    '  *^-l<m:  unniarruxl  and  undi-r  ;tti  yrai:«  id  sge.     SaUi>  bi'k'iim  at  i;i?ll  por 

1.   b««nl,  lotlgitiu,  and  wntlilUK.      Apidicallons    to   the  Medieal  Super- 

'  '     "'■    '■ll\'l'  MSs    Ol-    I^ONDON    AND    HOVAL  COLLEGE   OP 

II  M'lerlologtfcl  'II  the  Research  Lahorutorios. 
annum.     Applicatiunit  tu  the  buorulAry. 

'  '  ■.''I".-     fiitney    lloalh.    Me^lieut  Officer.     Salary. 

'nn  u,  th«  fM'en>t«ry,  li«.  (jueen  Victoria  Street,  E.C..  b,, 

'^ '                                                       N  ilitt.inai   Exnniin»rii  for  Knutuation  In  Pliytlulofly 
•"■irrlary  by  January  iut. 
^"■t'taiitSuiKi :  mtiBtlio  F.lt.O.H.Rng.   Applt- 

■■      ■«'"ni''«T«f  Hf«itii,  iwiwcnas  mid  ,'.f>vearsof  ago. 

.^i   MutMu       Afpliroliiiiis    ut    the    Clerk.  Hliindiall.  Sbiewihury,    by 

■'•irTTVf       V      11  .1,..  sni.rr.iii      Sr,i„r.    i*.*!  rrr  nmuim,  wdb  hoard. 

„,  ■    '  ■■    '"■     "^   '■*»'' 

I  ■  "M,    Salary. 

•  UoiiN  to  Mm 

'     Kesl.ient    M-.llejil  Olllerr. 

sIi«hI  Bpiirlnirnl*    eoa1«. 

I      u-  n-w  111  flu.  t  ii-r)(  lo  tuo 
^  111'    ii  M-  I,  N  ['..,  h>  Jnnnsr.\  II  h. 
-.<  HurM'..n.     Salary.  I'>*i  per  aniinin,  with 
ii«  lo  thi-  Seoietarjf  ny  January  lUh 
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KISSBLL.  F.  E..  L.K.C.P..  L.K.C.S.K.iiil..»Pl>ol»t«d  Ulitxlct  Medical  OUlcer  Ct  llie  l>jrt3 

Buox.J.i:..  L.lt.fr.,  L.Il.C.S,I..8i)pomt«lCcrtlIyingF«otorTSiiri(«on  tor  tlio  Botviich 

of  WenlrcK.  Counts' Salop.  .   „™  .    .^ 

B«1IW9.   Hirlianl   V..   I.H.C.l'..   L.R,U,S.I..    »l)l<..lnt.J    District   Mf.lti-al   OlDcer  o(    tb<- 

Woolwkh  I'nion.  ricf  W.J.  Valine.  I..R.C  l-.F.diii  .  L.K  C  -^  I.,  red  .Kind. 
IIHOwir,  A    TcniiviK-ii.  M.B..  r>t..\l"'nl  .  ai.i«.iMl.-.l  Mortio.l  oilier  ol  HesUb  to  He 

Hornury  llrhan  District  Council,  ciee  B.  Komp.  M.K.t'.S  fcnfr..  rcsiiinol. 
CplLlNOWoon.  Frrdin.k  W.  L.R.C.P.Lund.  1I.II.C  S..  appointed  AiiicatUutitt  to  the 

Sama'llan  Fr»'e  Husi-ital.  _,.„.„ 

COLlI.N.sos.  Ilat«M.M  H.  M  R.C.S.,  L.R.C.r..  appoulted  Ke«WcntI  SiirKical  OHIc.r  to 

the  GclU'riil  Ilillrmary.  l>.'Od».  .*   ,      ■ 

CBlri'S  Har'i. F  K C  <.Enl,,  appointed  Sorgeou  to  St.  Bartholomew  •  Hospital,  rice 

Alfred  Willolt.  F.I!.C,S,.resii,Ti«l.  .„     ,,   ,     ., 

CtJTllliKKT,  Wm.  II  .  I.  It  (•  P..  L.R.C.S.Edlii,  appointed  Medical  Olllcorot  Uealth  tortlic 

Frlntpn-on  sea  Irtxiii  lliBinet. 
DJiKlK.T.  I).  51  H  CS.  I,.R.C.P.I^nd..  app"iin«l  Certit.v1iiK  Factory  Surgeon  tor   the 

Ulceby  i)i!ttilct  of  Lincoln^hli-e. 
Drmvkb.  Slaui^v  Kdwanl.  C.M.ti..  M..\..  Ml)..  B.C.Cantah  .  app-iinted  AsBirtant  Demcii- 

strator  of  Anatoiny  ill  llie  University  of  Cdmbniliro  (Lent  Term). 
Kdhk   w    \    Jl  1!  CS,  L.RC.l'.lxmd  .npnoiiin-d  Moiliral  Ollloerof  the  EiEhth  Dutnct 

of  the  Bixlmin  Union,  rioe  H.  W.  Hayd M.R.C.S.Enif.  L.K.C  P.Lond..  resigned. 

IlARBis    Arthur  B  .  M.B..  Ch.B.Oxon..   appointed  Medical  Olllcer  of  Health  tor  the 

Lout'li'on  Urban  lliatrlct. 


Hind     Wheellon.  M  0  Lend..   F.R.C.S..   apoointcl  Honorary  Senior   SuntiNm   to  the 

•fTordBhirelnllrmaryandKjeUo '  "•  ' " — -  ^"    ..  c.,.™ 

F.IIC.S. 


hoT\ h  "Maffordshire  Inttrmary  aoU  Ei v  Uo$pitel.  Stoke-on-Treot .  cue  \V.  1).  Spanton. 


KiSMoNT.  P..  MB..  F.R.C.S.E..  app-uiiU-.lSfriinrHou«o-SiUKCon  to  tbe  County  Hoapiiftl. 

Lincoln,  rice  Y..  X.  Wooahridne.  II.U.C.S..  tv.iifnicd- 
Mvnn.  rmiik   Euniaul.  M  K.t  .s..  L.KO  K,  appointed  Hoiiorarr  Ameathetist  to  the 

Throar  Ht'spual.  HoMt-n  S<iuare,  W. 
0*CO>NOK.  J.  E..M.B..B.ru.K.U.I.,  aiiiM,itii.--l  MmUcal  Ollktr of  Health  tor  the  com- 
bined Districts  of  Leicfstershirt'.  Ra  i:iiirl,  ;in(l  Warwirk. 
OWXH  Rlmund.  K.R.C.S.,  appoints  (v  iisul'ini,'  Surcon  and  Sm-woii  in  Chief  to  the 

Krcuch  H  JBpif^al  aud  Uisptaisary.  vir,-  Sir  William  Mac  (.'urraac,  dtcf^ased. 
Pabdof.  J..hn.  MB..  M.R.C.S.,  appointi-*!  Surjno*!  AssisHiit  to  SI.  Peter's  Hospital. 

('ovfiir  GariUii. 
Rouu,  Willi  Mil,  MB.  CM. GUwg..  appointed  Modical  Officer  of  HwtUh  for  the  Irthling- 

burougb  Urban  l)inlrict. 
KoGKBs.  Fnuicis  c  F.K.C.S.,  L.E.C.P.BdIn.,  appointed  Medical  Officer  of  H«a!th  for  the 

Erith  Urlian  Pistricl. 
ii:p.\NTOS'.  W.  I>..  F.R.C.S.,  appoint«<l  CoDsuUiox  Surgeon  to  the  Norlli  StafloiTUhiri; 

Jntirmar;  and  Kyc  Hospital,  Stoke  on- Trent. 


DAIRY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  SiH-iety  of  I^nilon.  U.  C'bandos  Street,  CaTendish  Squai-e,  W..  8.30 
P.U.— Mr.  Aiayu  Robson:   Ohservatiuus  i>ii  tbo  Surgical  Treatment  ill  Obetruclive 

Jaundice,  resulting  from  an  experieucf  of  over  200  operations.  ■    e       ,,. 

TIJEtikDAY.  •■'  '  ■'■"■'■ 

Royal  Medical  and  Clilrnrelral  Siwiety,  20.  Hanover  Squarp.  W..  S.30  p.ic. 
— .\djournL-l  discussion  uri  M.-dnn  M.tiioiis  at  Vaccinal loii  and  their  Scjenti^c 
Ba.Hjs  tolif  opcncl  bv  Dr.  T.  1>,  Ail;iriii,  ;iiiit  laki-upart  lU  )>y  Dr.  (ItLi-nui-.".!.  t»r.  Sidney 
rinipland.  Dr.  Kld'iwcs.  Dr.  Luuis  i'aiKofi.  Mr  H.  A.  Sionham.  l>r.  Albcrl  E.  l.'ope. 
Dr  .1  lAJant-  Professor  Siuia  Wouilhead.  Dr.  Copeman  will  illustrate  bis  remarks  by 
Unterii  slides  to  l>e  shown  on  Zeiass  epidiascope.  (This  will  be  the  drat  pubhc 
dfiuunstratiou  of  the  epidiascope.) 

WEDNESDAY. 

Royal  MeteoroloBTical  Society,  institution  of  Civil  En^neers,  Great  George 
street.  Westmmater.  7.V.  p.m.    Aiumal  ceneral  moetiup. 

Royal  MIcroticopical  Society*  20.  Hanover  Square,  W..  d  p.m. 
THl'RSDAY. 

Harveiun  Society  of  London.  Stafford  Rooms,  Titchbome  Sti-eet.  Edgware 
Road.  W.,  H  p  M.-  Annual  ireneral  uu'i-tin^.  Election  of  uilictirs.  President's  addreaa. 
.\unua,l  conversazione. 

FRIDAY. 

Hocleiy  for  the  Sludy  of  DIseiiHC  in  ('hlldren,  Evelina  Hospital ,5.30  p.m.— 
Caaes  hy  Mr.  V.  H.  I'ubhv,  5tr.  .I.J:u-tfl'in  tlarke.  .Mr.  Walter  BdmtuuU.  Dr.  GeorKf 
Carpenter,  and  :\lr,  F.  C.  Abbott.  PapiTs:  Dr.  Lewis  Marsluill  (N'^tttugbam) :  A 
Ca«i!  of  I'liyrold  Dislocation  of  the  llip  m  a  riiild.  Dr.  W.  A.  MlUigaii:  A  Note  uD  a 
Case  of  Chronic  Granular  Nephrlll^^  m  a  Child  a«ed  7  yeai-a. 

l*OST-<iK.4DrATi:  (4»l  USES  and  LECTI  RES. 

OharlnKOrosB  Hospital,  TUursday,  4  p.m.— Itomoustration  of  SiirRical  Cases. 

Mctlical  (ira^luatus"  Colleire  and  Polyclinic.  ^J.  C'benies  Street.  W.C-  I>emonsti-3tion8  wiH 
iM!  jTlvt-n  at  i  p.M.asfullows:— Moiiilay.  nkiu  ;  Tuesday,  tnedical;  Wednesday,  surgical; 
Thursday,  surKical ;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Hplleptto,  Queen  Square,  W.O.— Tuesday, 
3.30  P.M.    Lectur*!  on  iluscular  Atr.iphy. 

West  London  Hospital,  Hammersmith  Road,  W.  —  Lectures  will  be  delivered 
at  5  P  M-  as  follows:— Monday :  Surgical  EmercL-ncics.  Tuesday:  Traumatic 
Nenr.aathenia,  Wednesday:  Lant-Tii  D'Hiiunstratu-ns  on  Hernia,  Thursday:  tfu- 
juiiclival  Disea?tC8.  Friday;  Diacm^iis  .,f  Disease  of  Spinal  foixl,  illustititc-t  by 
Cases. 


BIRTHS,   MARRIAGES,   AND  DEATHS, 

The  charge  for  inserting  announcements  0/  Births^  Marriages,  and  Death--^  it 
Ss.  GiL^  which  sum  should  be  foruardcd  in post-ojjice  orders  or  stamps  with 
the  notice  not  later  than  Wednendxiy  morning^  in  order  to  ensure  insertion  in 
the  current  issue. 

ItlRTllS. 
Bakxett  Bkntlif.— On  January  *th.  at  7,  David  Place,  Jei-aey,  the  wife  of  P.  Barnett 

BentUr,  M.R.C.S..  of  ascn. 
DONov.iS.— At  Warwick,  on  IVcemhir  L'lnt,  V.ml,  the  wife  of  Lieulcnant-Colouel  H.  L. 

Donovan.  Royal  Army  MwIu-aI  Corps  lU.P.).  of  a  son. 
FABteOHARsoN.  'At  Garlands.  Carlisle,  on  December  Joth.  lyOl,  the  wife  of  William  I. 
l^rquharsoii,  M.D.,  of  a  eon. 

DEATHS. 

CowiK.— .\t  Bonnrcord,  BrnnVsome  Park,   IIoun)einoutfa,  on  Jannary  7ih,  Katharine 

Sdtt  Forlws  Cowie.  wife  of  C.  A.  Cowie,  ^I.D,.  aged  3li, 
Pi;8Nis.4.— On  Januarv  tith,  at  :^.•(),  Eccleull  Rend,  Sbcllleld,  John  (lao)  Henry  Furnish. 

M.B.,  t'.M.,in  bi8;;3lh  year,  suddenly. 
MAOUON.M.n.— At    Kirkonwalil.  Ctiinlwrland.   on  .lanuary  i>tb,  Alexander  Macduuald, 

L.H.C.P  .  L  R.CS  .a;;oi:'t. 
'W.O(>*^.'-  At  Ki-'ionstjMl.  Oi-anffe  River  Cflony,  tsouth  Africa,  en  Jiiniiary  hH.  Lieutcnant- 

l*.Ouel  Uswuia  G.  Wooil,  M  D.,  C.B.,  Royal  Army  Medical  Corp*. 


LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 

COUMtJTflCATIONH  ri  spcctlnn  lillloriri.  ' 

Street.  Strand,  W.C.  Uiiulon  ;  thone  ■ 

rteliver>of  the  JoviiiMl..ete..»houl'l  i 

Strand.  W.C.  liOndon.  ,    _.    j  .     ^ 

^■pirVAI    \ltTICLES  and  LBTTF.R.-*  lorrardrd  far  fubltmllMt  nrr  umtrt^rmt  to  be 
"o^P/.ilto  (iVBKtTi^i  sTbdicai.  Jouks  IL  al.,„e.  ,„le^  ik.e„„tr.,eH  ,^.latmU 
ArTHORsdMiriMK  riprint^of  their  nrticU"  pi. i  '■  )Vf:^l^^^ 

are  reiiucsle<l  to  tolnuuiincate  Willi  the  Man..  V\  >l  preo". 

COREFUi'ONDKVTs  who  wish  notice  to  1«  till.  mid  autbMiU- 

cate  them  Willi  their  nara<;»-ofoour»euolu'..     ....... 

OORHEsroNDF.NT.snotaB»wcrodarere(|UCrtedtolook  at  liio  Noliio.  to  (. orreipondMiu 

of  llif  foUowinit  week.  

V.NL-^CKirTS  lOKWtBDlD  TO  IHE  OFFICB  OK  lOIB  JODK.tAI,  C.1..NN0T  O.tDIW  kMX 

ClKClM'iTVNf TS  UK   RKTt'BSRD.  .,_.... 

■  «^    „i„r  in  ■iniii  l.lav  It  ii  pirticularly  reqiie«Ie<l  that  AH  lett.rs  on  the  e.lltor(al  h«»>- 
'V^rTlhe  JouhnaL  fiifiSTloiheWor  OlBc,  of  ttie  JoraNAUand  «.t 

TElKGEAPHIc'AnuBEas.-The  tcle.raphic  addn-s,  lof  tie  Kp>TI'«  °'  '■■:,  «''•"&« 
MEmAl.  JoclNALi8.JitiVrf„S,„.l.<>«<lo,,  The  talegrapmo  addlta.  ol  Uio  UANALKB 
Si  tho  BBIIISH  MEDICil,  JOUKNAI.  IS  jirUculaU,.  Ivmlou. 

,«=  Qafries  umuers,  ond  cuMinunicatioru  nUUing  to  tul>jeclt  to  wliteli 
.■pecial  depar(n«:..t<  0/  the  British  Medical  JotiBSAi.  ore  devoted  uriU  K 
fotmd  under  ttteir  refpedine  luiidings. 

«irEBIE». 

THE  "L.O.S  '  OF  London. 
UK  G  H.  Beoadbent  (Manchester),  writes  :  Will  yoit  kiudly  iiUow  i.ie  to 
cill  he  attention  of  the  President  oJ  the  obstetri.al  booieiy  ot  lx>nUQn. 
and  Dr  HumphrevB,  wlio  lectures  to  mid  wives  for  the  examinauon  of 
tlie  O.3.L.  to  tlic  fbllowiug  advertisenicnt  whuh  appeai-ed  01,  page Jt-vi. 
January  ist,  .902,  nf  the  Medical  I're-'S  and  Circular,  and  simply  asking 
tl^em  if  tlcy  will  reply  to  uiy  query  pt.t  on  onncr  occasions 
•' Whether  they  do  or  do  not  approve  ot  imdwives  stvliiiir  aud  sigmnf 
theiBselves  as  'L.O.S.,'  and  whether  the  Obstetrical  So.  lety  has  taken 
any^teps!  as  Indicated  by  Dr.  Percy  Boulton  some  months  ago,  10  dis- 
countenence  the  piactice  :— 

•NtJRSE  wanted  inimodiatelv,  with  T,.O.S.  Diploma,  for  foiir 
months  in  East  London  parish.  Good  pay  and  honus  offered. 
Address,  Nurse  Lilian.  .1,  Green  Street,  Bethnal  Green. 

AK.SWERS. 

ISVOl-HNTARV  DEF.IXATIOS  IN  A  BOT. 

Dr  F  II  Eiii.iwiiRTH  (Clifton.  Bristol)  writes:  In  regard  to  the  <iuery  of 
"MD  ■'  in  tlie  Hkitish  .Mkdk'AI.  JonK.NAL  of  January  jth,  I  may  say 
that  an  apparently  exactly  simUar  case,  aged  u.  recently  under  my 
care  was  cured  liy  svr.  hypoplios.  co.  3j  1  lince  a  day  Tliere  was  no  evi- 
dence of  any  mental  or  nerve  di>e.ase  or  defect  in  the  sphincter  am  or 
rectum  and  I  could  only  assume  it  to  be  a  pheuomcnou  of  the  s.ime 
nature  as  the  involuntary  micturition  of  children. 

Arbestinh  Secketio!;  of  Mii.k. 
Dr  Blade  J.  Baker  (Abingdon)  recomuiends -B. "  to  try  the  cifectsot 
belladonna.  I  h.ave  used  it,  ho  writes,  in  very  iiiauy  cases  since  1867 
without  a  single  failure.  I  apply  the  extract  for  ■  inch  round  the 
nipple  twice  a  day  for  three  days  aud  then  resort,  to  Ijolladonna  lim- 
mcnt-  Iattlie«imetime  give  small  doses  oi  poiabsmiii  uitra'c,  iiiajf^ 
nesium  sulphate,  and  aromatic  spirits  of  aiuiuouia.  1  have  used  this 
remedy  for  one  breast  while  the  patient  has  cpnuiiued  to  ""T'^  ." 
the  otiior.  Before  .S67  I  had  sevenil  case*  of  abscess  of  the  breasts. 
Colchi.uiii  lias  been  recommended  internally  as  it  h;ts  been  stated  lUal 
iirilch  cows  become  dry  it  they  cat  the  meadow  saiTrou. 

LETTERS.    XOTE8.   KIC 

TiiK  Te.mhing  ok  Dietetics. 
I)R  J  iUDUoN  (llawiikl  writes  to  express  the  opinion  that  the  Geuiral 
xied'ical  Council  should  iciuire  every  medical  school  to  have  a  Iccturor 
on  dietetics  TIioul-Ii  the  subject  is  still  in  its  lulancy.  lie  thinks  tliai 
what  is  known  should  be  told  to  everyone  who  entcis  ihe  j.rolession.  as 
he  believes  that  unless  it  is  imirc  studied  the  pioiossion  will  siuler. 
since  the  public  are  beginning  to  learn  some  of  the  value  01  diet  in 
health  as  well  as  in  disease. 

POI.SONl\(l  IIY  nOKACIC  ACID. 

Dh  Oscar  Likiirkhii  (Pharmacologisclics  lustitut,  Berlin)  wrilrs ; 
Under  the  heading  -  Poisonini;  by  Boi-.icic  Add  "  there  appeared  In  the 
Epitome  of  the  British  MEnicAi.  Jouknal.  Docember  7111,  1901.  par.  401. 
an  abridged  account  of  several  cases  rcpor-ed  by  G  K.  Kim- 1  art 
irAemiieiii/c  <la:elte.  Philadelphia.  No  lo).  Uuiorlunatcly  the  abnd>:e«l 
account  leaves  out  some  very  imporlant  data,  so  that  it  is  iiupossiWc  !<«• 
thereadertoiormacon-ectopinion  of  thee.iscs.  „™,i,r>ii» 

Mr  Uinchart  had  two  cases:  the  Hist,  a  man  aged  18,  with  urethrilw 
posterior,  was  given  sgr.  doses  of  boracic  acid  by  the  mouth  every  lom 
houis;  the  sccond.a  man  of  jo,  received  a  similar  dose  by  the  ■"''''"> 
every  lour  hours,  and  also  had  his  bladder  washed  cut  daily  witu  '  '  "" 
centialedsclutiouof  boiacio  acid.    In  liolli  cases  serious  aJicr  vilecCs 

""would  hcl-e  remark  that  the  first  and  sccondcases  are  more  Mlikc.u 
characlor  than  would  appear  (roin  the  ac-coum  111  tli.>  ti  oMK-  J-w 
the  original  article  states  that  in  tlie  ilisl  case  also  tl.c  bladder  ivK 
washed  out  periodically  With  a  concentrated  so  111  lot,  -^f  ;o;»^'„"  ?'^<»; 
Now,  it  has  never  been  denied  that  wnshing  out  bod>  c.wilies  and  iul 
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LETTERS,    KOXES.    Etc. 
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,i,,.,,,   ,,     b.-irj.-"'    n   id  ID  >:;iscs  Uko  llio  aUivc. 

i!  loudition.  may  entail 

i  ihal  a  couicntiMted 

;.  and  tint  one  or  two 

•  :iis.  that  is.  about  two 

-    which  thus  has  Oi*»-a- 

.    I  than  is  evcrpivcn  by 

■v.  rjiven  per  os  cvci-y 

•  they  cannot  be 

nbsencd. 

V,    .-,,.„,  ,        •o  fatal  cases  oi 

II    Wood  :    but  u  omits  the  state- 

■  lirsi  two— there  was  washing  out 

'■■"•  absress  in  one  case  and  a 

in  the  Kpitomk  also  omits 

•  Thev  (boracic  acids  and 

....;iMal  system."  and.  further. 

irnicius  doses  depressed  the  spinal 

-e.  in  the  shape  of  subcutaneous 

V  statement  In  myrainphlet 

I  ill.  London.  i89q>,  namely. 

uc  from  the  internal  use  of 

■  ■  oustomar>-  for  the  preser- 

.  -      Hut  I  have  nevtr  denied 

'ies  may  cause   dancerous 

onsideiini'  Ihcsi'  symptoms 

II.  the  doses  used  in  the  pre- 

1.  ad  us  to  discard  substances 

I  .■iLpulru,  which  even  iu  weak  solutions  may 

.  ~  111  tiictrcatmcnt  of  wounds. 

'  Am  IN  Ktukii  Anm^si-hksia. 

ic     l>r.  Maciirepor  Youns's  modi- 

Cyanosis  sullicient  to  be  a  dan- 

V  lauscd  by  theadmliiistrBtor 

of  anasihesla  with  a   small 

vcs  rise  to  spasiiiodir  coii^'h- 

loroform  drop  bottle  lor  iiiy 

ittinn  a  lew  drops  on  a  piece 

lly  this  simple  means  it 

■  i'  vapour    to  reach  the 

tl   by  a  spriiikltng  on  a 

.1  fall.    Most  surgeons. 

1     ■  ase  to  be  ready  in 

1  ion.    Dr.  Young's 

■  - .  the  "'suspicious 

■r:i:>.-  hi'iii^' mixed  with   the 

that  a  similar  result  In  the 

bag  at  all.    The  rubber  bag 

the  anu'BthctUl  itorson 
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tiou  .UieUier  chicken-pox  ougM^ot  to^^e  notified  i^.ftjm.e,^ J 

l'nrS,';re.Urk"a'K"fs^-Pleo'  -°^'a«^  '^^'^'^  """^  ''"'''"'■ 

P'"''  thk  Morphine  Habit.  , 

X,K.J.B.MAt^oK.Medi5l^ctorotJho^B«^yn^^ 

Inebriate-,  ortci-s  a  prize  of  £»o  '"''".^i^^JPuse  Organic  Disease  ?    If  so, 
the  Habitual  S»'>denn|c  Lse  of  Morphme  c.au^^^^^^  December  ,st, 

what  .-■■    The  competition  ?,;°  "^.°P;"i"'   says  may  be  written  iu  any 
.^,.  ,0  =^11  V'ed.ca    pract  ton^  p^  t. 

languaee.    Tlieawaidwill  oeiiiaue    j  .^itor  of  ttie  Jixirnal  ol  Inebriety. 
V.  Crofiiei-s.o.  Hartford  .ConneciLUtemtoro    p^^,^^,      .  ^^^^  j,,^^^ 

as  chairman;  Dr.  J.  M   Van  ^""'^'"'^.-i'  .,„„  siukler.  Neurologist  to 
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THE  SUR(iI('AI-  TKEATMENT  OF  OBSTRUCTIVE 

JAUNDICE  FROM  AN  EXPERIENCE  OF 

U\ER  2(10  CASES. 

Read  before  the  Medical  Socief;/  of  London,  Janxuiry  13th,  ISOH. 

By  a.  W.  MAYO  ROBSON,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds;  Emeritus  Professor 
of  Surgery  in  the  Yorksliirc  College  of  the  Victoria  Universitj-. 

My  reeont  operatis'e  experienci'  in  cases  of  chronic  obstruc- 
tive jaundice,  especially  in  those  associated  with  gall  stones 
and  with  chronic  pancreatitis,  has  led  me  to  take  a  more 
hopeful  attitude  in  considering  the  treatment  of  deeply 
j  aundiced  patients  from  a  surgical  standpoint ;  and  it  is  with 
a  view  to  the  expression  of  my  views  that  I  have  ventured  to 
respond  to  the  kind  invitation  of  the  Council  of  the  Medical 
Society  by  giving  this  paper  to-night. 

In  expressing  an  opinion  that  the  surgeon  has  as  a  rule  no 
business  with  these  cases  until  the  symptoms  are  well 
marked,  I  think  it  should  also  be  distinctly  recognised,  not 
only  that  no  patient  should  be  allowed  to  die  of  obstructive 
jaundice  without  the  question  of  surgical  interference  being 
considered,  but  also  that  the  question  of  surgical  treatment 
should  be  raised  at  a  time  when  operation  may  be  under- 
taken, if  called  for,  with  a  reasonable  probability  of  success. 

It  has  been  my  unfortunate  experience  to  have  to  give  an 
opinion  on  a  very  large  number  of  such  cases  at  a  time  when 
any  active  interference  was  out  of  the  question,  and  when 
the  only  interest  in  the  case  was  the  question  of  diagnosis  ; 
and  this  must  have  beeiVthe  experience  of  many  of  my  sur- 
gical brethien. 

Diagnosis. 

In  all  chronic  jaundice  cases  the  first  and  often  the  most 
difficult  question  is  that  of  diagnosis,  for  if  we  can  come  to  a 
definite  conclusion  regarding  the  cause  of  the  obstruction, 
the  proper  treatment  to  adopt  can  usually  be  readily 
decided  on. 

The  following  causes  must  be  taken  into  consideration  : 

1.  Common  duel  cholelithiasis. 

2.  Chronic  pancreatitis. 

3.  Simple  stricture  of  the  common  bile  duct. 

\.  Inllammatory  adhesions  causing  pressure  "on 'or  stenosis  of  the 
hepatic  or  of  the  common  bile  ducts. 

.  5.  Hydatid  disease  of  the  liver  pressing  on  or  discharging  into  the  bile 
ducts. 

6.  Gumraata  implicating  the  ducts. 

7.  Chronic  catarrh  of  the  bile  ducts. 

8.  Cancer  of  the  common  bile  duct. 

q.  Cancer  of  the  head  of  the  pancreas.         / 

10.  Cancer  of  the  liver  associated  with  jaundice  either  due  to  catarrh  or 
drcssure. 

11.  Cirrhosis  of  liver. 

12.  Other  rare  causes  such  as  aneurysm  of  the  hep.atic  artery  or  of 
the  aorta,  and  other  tumours  of  tlie  liver,  gall  bladder,  pylorus,  kidney, 
or  intestine  pressing  on  or  occluding  the  common  bilo  duct. 

It  will  be  at  once  seen  that  surgery  holds  out  a  good  pro- 
spect of  cure  in  the  first  5  causes  enumerated;  that  medical 
treatment  alone  is  advisable  for  causes  6  and  7,  and  that  in  the 
remainder,  with  certain  excejitions,  relief  only  can  be  hoped 
for  either  from  medical  or  surgical  treatment. 

Although  one  could  easily  spend  an  hour  or  more  in  dis- 
cussing the  diagnosis  of  the  various  causes,  I  think  it  will  he 
more  advantageous  if  I  simply  mention  one  or  two  points 
that  I  have  found  useful  in  guiding  me  to  a  conclusion  as 
to  whether  the  case  is  suitable  for  an  exploratory  operation 
or  not. 

\  painless  onset  of  chronic  jaundice  must  always  give  rise 
to  the  suspicion  either  of  chronic  catanh  dependent  on 
cancer  of  the  liver  or  of  occlusion  of  the  hepatic  or  common 
bile  duet  by  growth,  and,  if  this  be  associated  with  dis- 
tension of  the  gall  bladder  and  rapid  loss  of  weight  and 
strength,  cancer  of  the  head  of  the  pancreas  will  probably  be 
found. 

On  the  other  hand,  the  liistory  of  an  attack  of  pain  in  the 
upper  abdomen,  followed  within  twenty-four  or  thirty-six 
hours  by  jaundice,  and  preceded  by  so-called  "  spasms," 
either  recently  or  at  some  remote  period,   is  strongly  sug- 


gestive of  cholelithiasis.  In  the  latter  case,  the  jaundice 
will  probably  be  less  intense  than  in  the  former,  and  an 
intermittent  fever  with  chills  and  sweats  will  probably  either 
be  present  or  have  been  noticed  at  some  stage  of  the  illness. 

i.nlargsmcnt  of  the  liver  is  much  more  common  in  obstruc- 
tion due  to  cancer  than  in  that  from  gall  stones,  though  it  may 
be  present  in  either ;  in  cancer,  however,  nodules  or  irregular 
bosses  may  be  discovered,  and  in  gall  stones  an  elongation  of 
the  right  lobe  of  the  liver,  which  is  apt  to  be  mistaken  for  a 
distended  gall  bladder,  can  often  be  felt. 

The  presence  of  ascites  is  suggestive  of  malignant  disease, 
but  in  one  case  on  which  I  operated,  although  there  was  a 
fair  amount  of  fiuid  in  the  abdomen,  I  could  fand  no  si^n  of 
cancer,  though  there  was  cirrhosis  of  the  liver  due  to  biliary 
stagnation  from  the  presence  of  a  gallstone  in  the  common 
duct  for  three  years.  I  therefore  persevered  with  the  opera- 
tion, and,  after  removing  the  obstruction,  stitched  up  the 
omentum  to  the  parietes  in  order  to  establish  a  collateral 
circulation.  The  patient,  a  man  of  56,  is  now  well.  This  is, 
however,  an  exceptional  case,  and  as  a  rule  the  presence  of 
ascites  negatives  any  radical  operation  on  the  bile  duets. 

In  the  early  stages,  difficulties  will  arise  that  time  will  clear 
up  ;  for  instance,  the  jaundice  of  gall  stones  is  rarely  continu- 
ously the  same,  but  increases  or  diminishes  from  time  to  time, 
whereas  the  jaundice  of  obstruction  due  to  growth  steadily 
increases  or  tends  to  become  absolute,  especially  in  cancer  of 
the  bile  duct  or  the  head  of  the  pancreas. 

The  element  of  time  alone  is  of  importance  in  diagnosis, 
for  jaundice  with  malignant  disease  runs  a  very  short  course, 
whereas  jaundice  from  gall  stones  or  some  simple  cause  may 
go  on  for  several  years. 

It  must  not  be  forgotten  that  gall  stones  afld  cancer  fre- 
quently coexist,  and  in  the  case  of  cancer  of  the  gall  bladder 
gall  stones  are  nearly  always  present,  and  the  combined 
disease  may  form  a  tumour  before  the  onset  of  jaundice, 
though  some  degree  of  jaundice  usually  supervenes  early  in 
the  disease. 

Fat  in  the  motions  and  glycosuria,  with  very  rapid  wasting, 
are  suggestive  of  pancreatic  trouble. 

Ague-like  symptoms  more  frequently  accompany  gall  stones 
in  the  common  duct  than  malignant  disease  of  the  ducts  or  of 
the  head  of  the  pancreas,  Iiut  several  cases  that  have  come 
under  my  notice  show  bliat  this  rule  is  subject  to  exceptions. 
After  tiie  abdomen  is  opened  the  discovery  of  adhesions  in 
the  neighbourhood  of  the  gall  bladder,  and  a  contracted  gall 
bladder,  are  strongly  suggestive  of  gall  stones,  though  I  have 
found  ulcer  of  the  pylorus  producing  adhesions  to  the  gall 
bladder,  and  at  the  same  time  setting  up  pancreatitis,  and 
then,  by  pressure  of  the  swollen  pancreas  on  the  common  duct, 
setting  up  jaundice. 

If  no  gall  stones  be  found,  but  the  head  of  the  pancreas  be 
swollen  and  harder  than  normal,  the  surgeon  should  not  too 
hastily  condemn  the  patient  as  the  subject  of  cancer  of  the 
head  of  the  pancreas,  for  the  swelling  may  be  a  chronic  pan- 
creatitis, and  may  be  curable  by  cholecystotomy.  as  I  have 
proved  in  a  considerable  number  of  cases.  Nor  does  the  pre- 
sence of  enlarged  glands  warrant  a  gloomy  prognosis,  for  it  is 
quite  common  to  find  discrete  glands  in  common-duct  chole- 
lithiasis and  in  chronic  pancreatitis,  though  if  the  glands  be 
fused  together  and  infiltrating  the  neighbouring  tissues,  the 
outlook  is  far  from  good. 

A  rigid  right  rectus  abdominis  and  tenderness  i  inch  above 
and  to  the  right  of  the  umbilicus  is  as  suggestive  of  gall  stone 
trouble  as  is  McBurney's  tender  point  of  appendicitis. 

The  appearance  and  feel  of  a  tumour  composed  of  matted 
omentum  and  the  viscera  adjacent  to  an  iullamed  gall 
bladder  are  oUen  very  deceptive,  and  in  two  at  least  of  my 
earlier  cases,  after  exploring  such  a  mass  with  a  hollow 
needle  I  closed  the  abdomen  and  gave  a  gloomy  prognosis, 
which  was  proved  to  be  wrong  by  the  patients  steadily  im- 
proving and  completely  recovering.  Before  seriously  inter- 
fering with  the  adhesions,  and  thus  being  committed  to  the 
following  out  of  a  dangerous  and  futile  operation,  it  is  de- 
sirable to  raise  the  abdominal  wall  and  carefully  examine  the 
liver  and  adjoining  parts  so  as  to  be  assuicd  of  the  absence  of 
secondary  nodules  of  cancer. 

If  in  doubt,  it  is  better  carefully  to  detach  the  omentum  cover- 
ing the  gall  bladder  itself,  when  it  may  fortunately  turn  out 
that  the  viscus  is  full  of  gall  stones  and  pus,  as  in  Cases  LVi 
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and  i.\u  to  Ve  mentioned  later,  in  both  of  which  inoperable 
cancer  had  been  'liagnosed  and  a  gloomy  prognosis  given, 
bnt  in  which  curt*  by  operation  was  effected,  and  the  patients 
are  now  well;  or  even  if,  as  often  happens  in  this  region, 
cancer  be  disc 'vered  and  proves  to  lie  local,  a  radical  opera- 
tion may  1*  undertaken  with  good  prospect  of  success,  as  in  a 
case  where,  thrt-e  years  ago.  I  removed  from  a  middle-aged 
gentleman  a  wedge  of  liver  and  thn  '.mII  bladder  atlected  with 
carcinoma,  and  he  remains  in  excellent  health  to-daj* :  and  in 
another  case,  where  in  a  woman  aged  56  I  excised  the  gall 
bladder,  the  pylorus,  and  a  porti'in  of  the  liver,  the  patient 
being  now  well  on  in  the  second  year  after  ojieration,  in  good 
health. 

If.  howevf-  -  '■  ■•— y  nodule;;  be  f-pf-n  or  felt  in  tlie  liver 
or  omentum   '  -^is  of  irreim-ivable  disease  will  be  at 

oncearrive<l  abd"mpn  cinsed  without  delay. 

A  hsemorrhafic  c-onilition  is  common  in  cases  of  chronic 
jaondic*'.  eop-cMally  if  due  to  cancer  of  the  head  of  the 
pan'  ■  1  interstitial  pancreatitis.     If  not  excessive,  this 

can  I'd  by  chloride  nf  calcium,  or  possibly  supra- 

rer.  r  o-latine;  but.  if  severe,  it  will  undoubtedly 

eer  to  tin-  risks  of  operation. 

1 1     .  ■   it  or  past  middle  age  has  heart  disease  or  albu- 

minuria, uperution  should  not  be  lightly  entertained,  and  such 
cases  havf.  as  a  rule,  to  be  content  with  the  relief  that  can 
be  given  by  medical  treatment. 

TllKATMENT. 

Tlie  second  qnestion,  aa  to  treatment,    depends    on    the 

diagnfr^ip: 

I.  If  t'  is  be  doubtful  an  exploratory  operation  is 

adviHab.  iiiig  the  general   condition  of    the  patient 

ren'  -  •'  nt  sui-li  n  iiroeedure  per  f  apai't  from 

wl.  t  hasten  death. 

1.  H<'  be  positively  diagnosed  operation 

can,  wiui  8ume  few  exceptions  wlieri-  it  is  possible  to  com- 
pletel)  rtr-iov.'  it.  do  little  good,  or  at  the  best  can  probably 
only  pf  "  fir  a  short  time. 

3.  If  t'  "r,  in  fact,  any  of  the  first  live  enumerated 

cauMw  U  ■>,,i.M..,-«-d,  c.|i<Tation  is  decidedly  advisable  if  the 
iwtu'nt  b<-  at  all  in  a  condition  to  bear  it. 

I,   When  I  he  Diagno'it  it  Doubtful. 
be  e..nvenient  to  coneider  these  three  conditions 
of  all  Uie  r|ui^Hli<in  of  o|MTating  for  the  pur- 
;p   the  diuunoniH,  with  a  view    tn  at  once 

•• '  ■' — ■' ' Minus  be  foiinil,  or. 

'.  may  be  iieo<iiH«ry 

iitlempt  a  cure. 

.1-  Im  Uie  eaum-  ui  ilie  oliHtructmn  in  many 

>•  what  makcH  this  elass  of  cases  of  such 

ii    to  the   pliVHician   and   surgeon:  and 

'I'  will   fre<|ueiilly  enable  u  diagnoHis 

' '    ■     It  H'lTc.  yet  mistakes  w  ill  be 

iniiii'd  when  prolongation  of 
ilioM  proveH   that   tlii'   niOKl 

•  .ipt  n(  rniu>H  condemned  as  \\nyn^ 

uiiiintrutei)  my  meaning 

The   numlNTN,    where 
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Xo  I Man    aged  --a.    Gall  stones,  seizui-es  for  five  years,  and  dis 

ooVervo^f  coueretionsidiuotious.  Opei-ation,  September  12nd,  1898.  Gall 
bladder  and  liver  infiltrated  with  what  appeared  to  be  cancer,  though 
nodules  not  large  enough  to  be  felt  through  abdonnual  vv.ills.  Some  gall 
stone*  foil  deeplv  in  bile  passages.  Thought  to  be  useless  to  attempt 
complete  operation.  Patient  recovered,  lost  his  jaundice,  gained  jWeight, 
haduo  iuither  recurrence  of  pain,  and  was  reported  to  be  quite  well 
May  24th,  1S99.  'Thisciise  I  cannot  explain,  as  there  was  every  appeai-anee 
of  eancer  of  the  liver.  .        ,  ,       .         ,      ■   ■         »     k        » 

Vo  —Man  ased  ;i.  said  by  eminent  London  physicians  to  be  suffer- 
ing from  cancer  01  liver  and  to  be  incurable.  Jaundice  inteuse  for  nine 
months;  ■  great  lo.'^s  of  fiesh  ?  very  little  pain  and  no  ague-like  attacks. 
The  oiil5-siie"estivc  svinptoins  were  the  history  of  intoniiittent  pains  in 
the  upper  alnlonien  some  vears  previously,  and  a  tender  point  at  the 
usual  spot  1  inch  above  and  to  the  right  o£  the  umbilicus,  which  enabled 
me  to  dia-nose  gail  stones  in  the  common  duct  and  to  advise  operation. 
Operation  Sepfeniber  iist,  igoi.  Sis  large  gall  stones  removed  from  com- 
mon duct  bv  choledochotomv.  Good  recovery.  A  letter  in  November 
stated  that  lie  had  gained  r  stone  11  lbs.,  that  he  had  completely  lost  his 
jaundice,  and  was  quite  well. 

All  these  cases  go  to  support  the  first  proposition,  that  if 
the  diagnosis  be  doubtful  and  the  patient  be  at  all  in  a  con- 
dition to  bear  opi-iation,  exploratory  laparotomy  should  be 
performed,  for  not  only  may  a  removable  cause  of  the  jaun- 
dice be  discovered,  but  it  may  fortunately  happen  tliat  even 
if  the  disease  appear  to  be  incurable  on  exposure,  the  opera- 
tion perse  may  have  some  hitherto  unexplained  influence  lead- 
ing to  recoveiy,  as  in  2  of  the  cases  mentioned  and  in  others 
that  I  have  seen. 

Were  it  necessary  I  could  very  considerably  amplify  this 
list  of  operations  in  doubtful  cases  leading  to  a  complete  and 
perfect  cure  of  patients  pronounced  by  experienced  and  care- 
ful observers  as  hopeless,  and  in  many  of  the  cases  the 
patients  had  been  especially  warned  by  their  advisers  on  no 
account  to  consult  a  surgeon  lest  he  should  be  tempted  to 
interfere. 

The  class  of  eases  which  I  described  before  the  London 
Polyclinic  as  chronic  pancreatitis  deinonsti'ates  how  unwise  it 
is  to  give  a  too  gloomy  jirognosis  even  in  cases  apparently 
malignant,  for  it  is  to  be  borne  in  mind  that  the  hardness  of 
Die  head  of  the  pancreas  in  chronic  pancreatitis  may  resemble 
in  touch  that  of  cancer,  and  it  is  only  by  the  subsequent 
course  of  events  after  the  operation  for  jaundice  that  the  true 
natiue  of  the  disease  is  made  manifest  )iy  the  complete  re- 
covery of  the  patient.  Moreover,  even  in  some  tumours  of 
the  gall  bladder  inllanimatory  may  closely  resemble  malig- 
nant growth  in  almost  every  particular  save  the  one,  that 
after  operation  the  inllammatory  swelling  tends  to  disappear 
an<l  the  malignant  to  increase. 

2.  In  Malif/nant  Diseane. 
The  second  proposition  as  to  operating  in  the  presence  of  a 
positive  diagnosis  of  malignant  disease,  so  far  ss  such  a  d,ia- 
gnosis  can   be  positive.   There  are  clearly  in  my  mind  two 
classes  of  cases  111  which  operation  can  do  no  good  : 

(1)  I'rimary  cancer  of  the  liver,  characterised  by  irregular 
enlargement  of  the  oiVau,  with  the  usual  general  signs  of 
iiialigiiant  disi'ase;  and 

(2)  Cancer  of  the  li<'ad  of  the  pancreas  after  middle  life, 
cliaracterised  by  the  entire  absence  of  pain  at  the  onset  of 
jaundice,  an  alisence  of  the  history  of  pall-stone  attacks,  au 
extnnnely  rapid  loss  of  weight  and  strength,  and  the  presence 
of  an  enlargement  of  the  gall  bladder,  and  usually  some 
enliugement  of  the  liver. 

In  llie  former  diHease  tlie  growth  is  too  diM'u8(>  for  removal, 
anil  III  the  latter  my  experience  is  that  the  disease  is  abso- 
lutely irremoviibli',  ami  lliat  drainage?  of  the  gall  bladder, 
even  if  HUcccHnfiilly  acromplished,  dt'cs  not  prolong  life 
niaterinlly ;  and  lliis  is  borne  out  by  Dr.  JIale  While  8  ob- 
wrvatiouH  puhli-'lied   m   (,■,«/,  Hotpital  Jixiiortt.  ni\d   in   the 

•erlenol  op.-rat h  collected   by  Dr.  Takayasu  of  O.saka.     In 

yoiiic'.  I  1,  ,1 1.  III.,  ilie  iincHlion  ol  O|ieralioli  Hliould,  however, 
»'"  '  considered,  as    inaligiianl   diacaHC   of   the 

I'"'"  '  Niiioii  mail  middle  age  or  later,  and  chronic 

imiici.  iiiiiii.  iii.4>  he  the  laiise  of  the  jnuudicH,  and  is  curable 
by  clruinaue  of  llie  gull  liliidder. 

Till-  lol|.,H  iiig  cascH  nlidw  that  in  forms  of  cancer  other  than 
niciii  Killed,   relief  or  I'ven  iip|i,irc)il  cure,  may   result 
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re\'i:.far^,^sen?tM,^'tlo\"uaL"iu7ea"r's\T^^^^^  Micoscop.- 

showed  disease  removed  to  hecnn,-(v.  ^„j  ,„n,oar  associated  with 

fe^v  ^^prc^'r."r'tJ  '-a";,,?f  \rf-  of"/  "Ic^Cor.n.d,      Good 
Wc»»*«T.   "Pattentwell,  and  in  good  heallli  now. 


one 

llL-4 

d  re- 


"  ■  ",  o.  In  Oalt  Stojies,  eto. 

\fi  rpeard'!  the  third  proposition-tlmt  il  pall  stones  or  any 
ol'tLfcst  five  causes  of  jauadic-o  enumerated  m  the  opening 
Si  mvpaper  be  diagnosed,  operation  is  urgently  demanded 
U  the^p^atCt  be  in  Iflt  condition  to  withstand  any  operatue 

"ttinTt"'atlhave  operated  on  2,2  P«t'<'"^« /"X"?  \rom 
obstructive  iaundice  dependent  on  one  or  other  of  the  causes 
mentioned  -of  tliese,  183  recovered,  shomns  a  mortality  of 
r^  6  per  cent       Co  ^^^re  the   subjects  of  malignant  disease 
either  of  the    iver.  bile  duets,  or  pancreas,  and  of  these  46 
recovered  rom  operation  and  lived  for  various  periods,. some 
of  them  bein"  well   at  the  present  time,   thus  showing  a 
mor  aUtyolT^^T^'-ent.      in  support  of  the  third  propo- 
Xn    .52  cuVof  the  2.2  cases  were  operated  on  for  obstruc- 
t  on  dependent  on  gallstones  in  the  common  duet  or  on 
taher  non  mali'-nant  causes,  with   .35  recoveries       Many  of 
thete  pat?ents  were  extremely  ill  at  the  time,  and  operation 
was  only  undertaken  as  a  .l.rnicr  res^ort :  hut  none  of  tnese 
rimostmor  bund  cases  have  been  left  ont  of  the  lis  ,  which 
showt  a  mortality  of  98  percent,  an  experience  which  will, 
1  trust  iusTifV  mv  assertion  that  these  cases  may  be  operated 
LwUh  a  ve Treasonable  prospect  of  success,  and  that  as  a 
rul^t  ey  dem^and  surgical  treatment,  and  at  an  earlier  stage 
than  harhitherto  been  granted:  for  it  '^-it^e  borne  in  mmd 
tliat  nearly  every  recovery  is  a  life  saved,  since  in  the  greaiei 
number  ofcas/s  of  obslruetive  jaundice,  whether  arising 
?rom  gall   stones,  hydatid  disease,  chronic  Pan^f^titis    or 
Sure    or  adhesions  obliierating  the  lumen  of  the  bile 
ducts   death  after  more  or  less  .prolonged  suffering  is  the 

"'to' gH^'Tver-a  brief  abstract  of  every  case  is  quite 
impracticable  in  the  limited  time  at  my  disposal ;  bm  "lany 
of  mv  cases  can  be  found  in  my  work  on  Dt^^Hise.^  of  the  Gall 
m^er  and  Bile  DucU  (second  edition),  .-ind  others  on  chronic 
rittncreatit  8  have  been  published  in  the  British  Medt.ai. 
CRNtt  and  the  i««o.*.  I  must  therefore  content  myse  f  by 
riving  an  abstract  of  a  few  of  my  cases,  proni.s.ng  that  a 
record  of  the  whole  shall  ultimately  he  furnished :       . 

riVv       -Ladv  aecd  m  •  resided  in  India  for  eighteen  years.  Ctoractci 
i.S;  ^,ii;Tone^cizares  with  Jaundice  for  two  years.    Lo?s  of  llesh  an.l 

S^^'auat^on.n  .He  weH  at  present  n,ue._.^_- 

Jf^\Mni^,v    and  feebleness.      Liver  eularRCd,  but  not  nodular.    Deep 
l^uS«ag/Ji.de^e^^,s,..b.^^.i,«.^,o^^^ 

"'r^^f-'"'  iU'oman'wed  36.  Paint-.I  »tt.^ck..  for  flfteen  n,ontb9.  asso- 
ciated with  jiidu-ewh?ch  had  been  conlinnous  for  snmo  months, 
f  ne^tio.i  Mir.h  "oi  1  .<»..  Cholccystotomy  and  removal  ot  several  con- 
;.?>1S,„  rom  ia  1  bl"dde?ai.d  .  v.l  u-  duet.  Lar«e  nlona  in  common,  rttict 
VrSd  i^K.  UnKC.  and  thumb  and  removed  by  gall-stone  scoop. 
Complete  recovery.    I'l.UcnS  now»cU.  ,    ,  .    .  „j 

Other  caeeK  rculd  be  given,  of  cure  by  cholecystotomy  and 
manipulating  the  stones  b^ukwaid  into  the  cystic  duet  and 
call  Lladder.an.i  thence  removing  them  ;  of   duodenoohole- 
dochotomy,  oropening  the  duct  through   the  (ltiode»"'°J  " 
adhesions  bindmg down  the  common  duct;  of  Btnctuie  o 
the   common   duct   treated    by   cUolecyst-enber ostomy ;    of 


chronic  pancreatitis  treaj.ed,  by  ^^^0^'^^^^^°'^^' ,^^^  ,^ 
hydatid  ^hsease  discharging  into  the  bile  duels  and  treated 
by  cholecystotomy  and  hepatotomy,  bi^l  will  only  give  ex- 
amples of  three  conditions. 

NO.  i6..-Man.  a+!ed4V    .SU  years  liistory  o'     ■■-'••■•—"' 
yearV  historv  of  atti^'lis  resemlilmg  gaJl  sU.n. 

hroklndown •  iTaJl  bladder  shrunken  and  common  du.n  lound  strictured 

"vn'T-^^-Wom.in   aECd  5t.    AttacliS  resembling  pall  stones  tor  :>  years. 

;;i,?.,l!JbfcrHrL'cnasrh«d  and  nodular  of  pancreas     Chole- 

f?st^nferostomrr    Sp^        rccovcy.  and  patient  now  in  good  health. 
Vhetnmour  of  the  pancreas  was  a  cUron-.cpancreaUtis. 

It  would  be  tedious  to  give  further  cases,  but  these  will 
serve  as  examples  of  operation  for  the  various  causes  of  ob- 
structive iaundice  not  dependent  on  malignant  disease. 

A  careful  study  of  the  .^uses  of  mortality  u.  the  whole 
sedes  of  cases  shows  the  two  greatest  dangers  to  be  hsmor- 
rhiee  and  shock,  and  the  two  next  serious  causes  exhaustion 
and  sepsis!  the  accidental  causes  of  death,  heart  disease, 
syncope" kdney  disease,  apoplexy,  and  other  accidents  beiDR 
such  ?«  may  follow  any  operation  m  patients  so  extremely  ill 
as  all  cases  of  obstructive  jaundice  must  be. 

The  study  of  the  non^uccessful  cases  is  Perhaps  the  most 
instructive,  and  from  them  we  can  derive  lessons  that  will,  I 
feel  sure  tend  to  diminish  the  mortality  very  considerably. 
This  is  already  oecnrring  materially  in  my  own  practice,  for 
U  e  statfstics  of  the  cales  up  to  December,  .899.  show  the 
mortality  as  ,6.4  per  cent.,  whereas  those  since  January  ist, 
^though  equally  serious,  have  only  nad  a  mortality  of 

Hper  cent ,  but  in  the  choledochotom.es  the  difference  is  as 

I'.;  to  7  4  per  cent.    To  what  is  this  diffemice  due  : 

First  I  think  to  increased  experience:  and  as  a  conse- 
quence, a  greater  accuracy-  in  diagnosis  and  a  better  selection 

"^Secondly,  to  knowing  when  to  *top  in  a  case  where,  after 
explomtion,  it  is  manifest  that  neither  care  nor  even  material 
relief  can  result  fromoperation.        ■ 

Thirdly,  to  in>proved  technique  in  operating,  and  in  the  pre- 
lim ii  arvand  subsequent  treatment  of  cases  operated  on  :  an d 

Fourthly,  to  increased  practice  enabling  the  operations 
to  be  accomplished  in  little  over  half  the  time  they  once  r^ 

'^"ln''the  heroic  employment  of  «i1cium  chloride  we  have  a 
very  efficient  means  of  modifying  the  coagulating  POwer  of 
the  blood  but  to  be  efficient  it  must  be  administered  for  at 
east  two'  days  before  operation,  and  along  with  nutrient 
enemala  for  thrt^  or  four  days  or  longer  if  necessary  after- 
wards Adhesions  should  bo  ligatured  where  poiuble,  and  all 
Xedin-  points  both  in  the  parietes  and  inside  the  abdomen 
should  be  clamped  and  ligatured:  or  if  that  he  .mry,e  icnWe 
ou^ng  to  general  oo/ing,  pressure  by  me.-nis  of  sterilised  gauze 
atlbrds  a  useful  and  sale  means  of  luemost.asis. 

In  m^venting  shock,  the  envelopment  of  the  pati^nt  lu 
a    suit    of    cot  ion    wool,    operating  on  a   heated   table,   ad- 
ministering   .0    miaiims.  of    liq.    strychmr.:o   i?.P.    W  ore 
beeinni  IS  the   operation,  and   giving  a  large  normal  saline 
enfma     tith     or    without    brandy    half    r.n    hour    before 
one^ting    and     immediately    after,    and    repeating    it    »f 
neces'ar^  we  have  very  effieieut  means  ot  treatment.     But 
nu^te-i  important  as  aiiy  of  these  measures  or  p.rhap?  even 
^r^e^fei    mporunce,  is  the  cultivation  of  the  habit  of  oper- 
ating   exoeditiously.  for  it  stands  to  reaso-.i  that,   in  any 
nat  ent  so   ill  as  chvonic  jaundice  cases  always  are,   everv 
Snute-s  prolongation  of  manipulations  *«  the  abdomen  and 
of  anresthefisation  i?  addjng  to  the  risk,  and  I  know  tliat   t  »s 
„ftn^  nos^ble  to  lierform  even  n  choledochotomy   in  half  to 
?hr^  Tuaners  of  an  hour.  Even  in  the  most  complicated  cases 
he%' ra  ion  ougta  not  to  occupy  much  longer  than  an  hour 
th«nih  I  have  heard  of  these  operations  occupying  three  or 
four  fours     A  stmple  exploratory  operation  shou  d  occupy 
only  ti^n  or  fflt^.ta  minutes,  and  should  involve  little  n»k  of 

''Bihatwti6n  Rnd  heart  faVhirenre  best '  combated  by  rectal 
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alimentatioQ.  by  judicious  month  feeding  as  soon  as  the 
anaesthetic  sickness  has  ceased,  and  by  the  use  of  small  doses 
of  strychnine  administered  sabcntaneously,  when  called  for 
by  nervous  depression  or  heart  failure.  A  rigid  all-round 
asepsis,  the  employment  of  gauze  drainage  where  necessary, 
and  the  careful  removal  of  the  infected  bile  as  it  flows  from 
the  duets,  give  one  security  from  sepsis. 

I  have  purjjosely  said  nothing  of  the  operative  technique  of 
choledochotomy,  as  the  subject  is  already  a  sntticiently  large 
one  for  discussion ;  and  I  thouglit  more  profit  would  result 
from  a  limitation  of  my  paper  to  the  question  of  surgical 
treatment  of  obstructive  janndice  as  a  whole. 


CASE    OF    EXCISION    OF    CLAVICLE    FOR    A 

ROUND-CELLED    SARCOMA. 

Br  GEORGE  THOMAS  BEAT.SON,  B.A.Cantab.,  M.D.Edin., 

Surgeon  to  the  GUsgow  Western  Intirmary  aod  the  Glasgow 

Cancer  Hospital, 


PfBiNO  the  past  two  years  I  liave  had  under  my  can'  a  con- 
siderable numb<'r  of  primary  tumours  of  bone,  the  majority 
ol  which  liave  been  malignant  and  of  the  type  known  as 
sarcomata.  Of  the  bones  involved  some  were  tlio.se  usually 
a'."-.  '•  •  -uch  as  the  humerus,  fi'mur,  and  tibia,  while  there 
"  -.  suili  as  the  ulna,  sc.ipula.  and  clavicle,  that  are 

1<  Illy  the  seat  of  these  new  growths. 

injury  in  a  cert;iin  number  of  the  cases  was  associated  with 
the  appearance  of  tlie  tumour,  but  in  others  no  such  cause 
could  be  traci-d.  As  b«'aring  on  this  point  one  of  my  cases 
was  of  8p<-<'ial  int^-rest.  It  was  that  of  a  sarcoma  of  the  femur 
Of' V-  •  •  II  a  male  aseti  65,  wlio  had  suffered  from  an  un- 
u:  iir<-  of  that  bone  twenty-six  years  previously.   The 

I'r  I'l  l>ei'ii  successfully  wired  by  Lord   Lister  in  the 

Edioburgli  Royal  Infirmary  ab<jut  twenty-five  years  ago. 
I.i0oking  to  the  very  general  view  that  sarcomata  hold  a 
double  relation  to  fracture— namely,  that  they  both  cause 
it  an'l  alho  re.sult  from  it— I  was  prepared  to  find  that  the 
new  growth  had  originati-d  in  the  line  of  fracture.  Examina- 
tion, howeviT  of  the  Hpecim'ii  after  amputation  showed  that 
thlH  wa.H  not  the  case.  The  tumour  was  situated  in  thi-  lower 
ffk^ment  of  the  old  ununited  frai'lnre,  the  line  of  union  of 
which  was  distinct  and  easily  made  out,  and  was  perfectly 
Him. 

The  cmse  to  whicli  I  wish  specially  to  draw  attention  In  the 
p,,.  .....   .  T.„.r  i,  one  of  Han-oma  of  the  clavicle.    Apart  from 

ti  »t    Ihii*    iMMie   is   vi-ry   rarely   attackdl    by   HUch 

K  ■■"■  are  other  points  about  the  case  that  justify  its 

1"  ird. 
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origin  at  first,  had  now  involved  the  clavicle,  and  was  likely 
to  go  on  increasing.  Upon  the  question  of  removal,  there  was 
something  to  be  said  for  and  against  it.  Everything,  of 
course,  depended  on  the  deeper  attachments  and  relations  of 
the  tumour,  especially  as  regards  the  pleura  and  the  large 
vessels  behind.  The  absence  of  all  indications  of  their  involv- 
ment,  the  as  yet  local  character  of  the  growtli,  the  good 
general  health  and  youth  of  the  girl,  were  points  distinctly  in 
favour  of  removal,  and  decided  me  to  recommend  the  patient's 
friends  to  submit  her  to  the  risk  of  operation.  Accordingly  I 
wrote  to  Dr.  Black  to  that  eflect,  who  concurred. 

Operation.— The  operation  was  done  on  .October  i6th,  the  anaesthetic 
used  beine  chloroform.  The  incisions  used  are  seen  in  Fig.  2,  and  were 
of  I  the  H^shape.  The  chief  one  was  across  the  upper  surface  of  the 
tumour  in  its  long  axis  and  in  the  line  of  the  clavicle.  At  the  inner  end 
of  this  was  another  one  nearly  at  right  angles  to  it.  but  cunring  down- 
wards and  crossing  tlie  left  slerno-claTlcular  articulation,  .\  somewhat 
similar  incision  was  made  at  tlie  outer  end  of  the  first,  exposing  tlie  pec- 
toralis  major,  where  it  formed  the  anterior  axillary  fold.  Flaps  of  skin. 
very  thin,  were  then  dissected  up  exposing  a  ver\-  vascular  tumour.    Its 
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.iliper  iMmlor  »ii.  tli-ii  atlncked  and  Iieod  a.s  far  as  possible,    Tlion  the 
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".„  ..,.v  .i.wii.wi  aim  ireea  a.s  lar  as  possible,    Tlion  the 

'    .."""•Pi"'  clavicle  sawn  across  In  IIh  outer  quarter 

111.      riiotuKmiir,  iilimKwIlh  the  liiiior  portion  of  clavicle, 

rpoi.ieil  11,  II.  „„,  i.cxt  tinned  inwards  and  ditisoctnd  ofl 

'., 'iiiniMiin      llil»wa«  11  iiiattor  lit  si)nn>ailtlciillv,  oHpoclally 

iho   Kf,.«ll,    cnmo   into     lalatlon     with     ||,«     suholavlaii     and 

Lr^    ?,»■?.'„".    '^  ,"'"""'"'     ■"■ll<uT,.lion    owluR     to     Its 

l?„^r.  1.         'I  ,"•'••    '■■xvovor,    iu-.„mplii.ho,l       AiLtroui,. 

a   lH>rtl.M>    ..(    11,0    Bioriial    end    o(   the    scciind    ill,,    whh"i 

rniini     .1. ,...•, I      |,„||    „m,^   j|,p  iiiiiiovnl    o(    Hoiiie    eiilargod 

ii|il.''i(  thonock,   the  oddci.  o(  ihu  liu'laloiiB 

i   "u.iiri'H  of  lini'Hi'liaIr,  and  llirco  Iodoform 

li'liToiit  places      The  pniloiit  boro  Iho 

ml, 'I-  much  fr.iMi  shock. 
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'.brous  tissue.  A  portion  of  it  examined  under  tlie  microscope  showed  it 
10  be  sarcomatous,  and  to  be  of  tlie  small  round-celled  variety. 

Pro(;r('5.'.'.— Tlic  alter-progross  of  the  i-ase  was  uneventful.  The  patient 
.made  ao  excellent  recovery,  and  went  home  on  November  astli  with  1  lie 
wound  soundly  healed.  Fig.  2  was  taken  before  she  left  the  hospital.  Slie 
continued  to  enjoy  very  t;ood  health,  but  8i.\  months  after  the  operation 
.--he  was  again  sent  to  see  me  by  Dr.  lUack,  bet'ause  of  some  iiain  and 
■fulness  in  the  neichbourliood  of  the  scar.  Examination  of  the  part 
ihowcd  great  hypeni'sthcsia  of  the  skin,  but  beyond  an  iiidetinite  hard- 
ness (possibly  cicatricial)  under  ^he  border  of  the  trapezius  no  tumour 
v'ould  be  felt.  I  thought  it  prudent,  howcvei',  to  examine  the  part  more 
thoroughly. 

SeconH  Operation.— On  May  iStli  of  last  year,  the  patient  being  under 
'-iiloroform,  I  raised  a  Hap  of  skin  and  exposed  the  edge  of  the  trapezius 
muscle.  Under  it  were  found  some  small  glands.  These,  along  with  some 
surrounding  fat.  were  removed.  Microscopic  examination  of  them 
showed  that  they  contained  a  dense  accumulation  of  small  cells,  in  some 
irespects  resembling  the  cells  of  a  SEiiall  round-celled  sarcoma.  At  the 
.-iame  time  the  general  appearance  of  tiie  cells,  and  the  absence  of  general 
infiltration  of  the  ghiniis,  were  more  suggestive  of  an  inllammatory  pro- 
cess, and  the  continued  good  healtli  of  the  patient,  and  the  satisfactory 
local  condition  of  the  wound,  are  confirmatory  of  this  view. 

The  good  range  of  movement  that  exists  in  the  left  arm  was 


Fig.  .-. 

noted  before  she  left  tlie  hospital  on  the  first  occasion,  that  is, 
within  two  months  of  tlii'  operation.  Although  the  tip  of  the 
affected  shoulder  had  fallen  downwards,  inwards  and  forwards, 
and  was  threo-quaiteis  of  an  inch  nearer  the  middle  line  tlian 
the  other  shoulder,  the  patient  could  by  a  jerking  and 
tlifowing-up  motion  toueli  the  top  of  the  head.  .She  could  also 
extend  the  hand  anteriorly  to  tlie  same  extent  as  on  the 
sound  side,  and  she  could  also  pass  it  behind  her  back  witli 
■ease,  but  with  tlie  arm  extended  from  the  side  she  could  not 
raise  tlie  hand  above  the  level  of  the  shoulder.  On  patient's 
second  return  to  hospital  there  was,  however,  a  still  further 
improvement  in  all  the  movements;  and,  indeed,  they 
seemed  nearly  as  perfect  as  those  of  the  sound  arm.  This 
state  of  matters  is,  I  find,  in  keeping  «nth  wliat  has  been 
observed  in  the  cases  of  removal  0!  the  clavicle  recorded  by 
Mott,  Travers,  and  Jeasett. 


Micrufcopic  Examination  nf  Tumour. 
The  chief  point  of  interest,  however,  in  my  case  lies  in  tlie 
microscopic  sections  of  the  tumour,  and  I  should  like  here  to 
acknowledge  my  indebtedness  to  Dr.  Ernest  Fortune, 
Assistant  Surgeon  to  the  hospital,  for  his  careful  and  skilful 
preparation  of  these  and  of  the  photoniirro^'iaphs  illustrating 
this  paper.     The  sections  reveal  masses  of  small   round  cells, 


Fig.  .-?.— Low  power. 

with  a  well-marked  connective  tissue  stroma.  In  addition 
there  is  present  the  very  striking  and  peculiar  feature  that  in 
each  group  of  cells,  and  generally  in  the  centre  of  it,  there 
are  present  one  or  more  well-marked  blood  vessels  around 
which  the  cells  are  arranged  in  a  concentric  manner  (Fig.  3, 
low  power).    This    arrangement  of  the  cells,   and  the  very 


I'ig.  4.  lligh  poKiii-. 
constant  relationship  of  the  vessels  to  them  suggest  that 
they  have  arisen  from  some  portion  of  the  vessel  wall,  prob- 
ably the  tunica  adventitia  or  its  vessels.  If  so.  then  the 
tumour  should  be  classed  under  the  "  angii>-saroimata,''  a 
gr^up  first  described  by  Kolaczek  and  .so  named  by  him. 
Histologically,  their  characteristic  is  thai  they  are  made  up 
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of  ronnd-cclled  masses  surrounding  blood  vessels.  We 
know  that  a  very  general  feature  of  all  sarcomata  is  that  their 
cell  proliferation  is  verj-  active  in  the  immediate  vieinity  of 
the  bloO'l  vessels  in  them,  and  some  pathologists  po  the 
length  of  a.'serling  that  all  forms  of  sarcomata  originate  in 
Jthe  tlo' ■!  V4-c<.+.la,  This  is  piolvihly  too  sweeping  an  asser- 
lior  '  '  '   .    "  .IV  is  undoubtedly 

a  v:.  rs  of  round  cells, 

,  ..    ,iiiJ  spring  from  tlieii 

lit  tumour  in  every  way  eor- 

lifiirigin  of  tlie  cellsis  maiii- 

,.  iur  liie  sections  show  tliat the end"- 

-^  in  the  present  case  quite  nnaffeeti'd 

t  .listinjjuishes  it  clearly  from  tlie 

rioniata,  which  have  their  sliirt- 

.,.,  •  iidollielium.     Seeing  that  in  the 

i-i  are  arranged  in  the  form  of  groU]i.'i 

-  ■  .s.   whieli  thus  'Kjcupy  the  centre  of 

lilt- 1  -.  il  is  easy  to  see  that  the  section  of  such  a 

tn!!c  jirewnt  an   alveolar  structure,   and  to  some 

it    in   this  ea.'e  (see  Fig.  V>- 
iially   pigmented,   and   ;irc 

■  .  V.I  >.. .1      ■- »..  .  such  as   the  hyaline,  nii.l. 

ulieatliis   latti-r  attacks   tlie  coats   of  the  vessels   in   siuOi 

taiDonr-.  w.    (;,t   the  cylindroma  of  Billroth,  the  feature   n( 

:rrence  of  a  number  of  clear  spaces  in  llif 

elianees  wt-re  anywhere  observed  in  tin- 

1   cysts  or  ha-inorrhages  11'- 

iig  all  its  vascularity.    I'll  is 

...i..|,.  development  of  tl.i 

"d  walls,  and  arefpiitc 

rve  us  bloodvessels   111 
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»".  then,  mnv  have  be«>n  the  start iniyp'iint 
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LHulion     namely,  angio-sarcomatons. 

lie  caHe  will  be  of   inU-rest,  for  while 

■■   very   ti.ueral   o|iinion   that  metastasis   in  the 

111  i>iun<-oniin<>n.  iinh'sg  when  pigmenteil,  there 

ii'ls  l(M.'al  reiiirreiii'c.    Si\iu 

inpiil    after  exiMsion.  while 

■  "-litis  uncommon,  II  ml 

■   benipn.     So  far  thi' 

w,  /or   two  years  Iiiim- 

.ai.iii,  iitid,   i  know  that  the  patirnt 

Ihnt  tliero  havi-  U-eii  n^  rtigiiH  eitliir 

I'lSH  lliiil  the  v  I  > 

lied  at  the  tinu  "I 

.■ ...•  ..|fi- '■•  o^."  ■..  .>■.  larly  ri'Oppearaiici 

growth  eiUiiT  loiMiily  or  elw-where. 
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front  of  his  eyes  was  about  thesize-'of  a  penny,  but  it  soon 
became  smaller.  .      .^         ,,  ,  ,.      .     •  • 

On  the  first  day  I  saw  hmj  (Jlay.agth)  direct  vision  =  ^%, 
eccentrically,  §.  Each  eye  was  similarly  atteoted.  There 
was  some  slight  haziness  round  tlie  papilla  in  each  eye  and 
the  veins  were  a  trifle  full.  Tliere  were  no  delmite  alteiations 
at  either  macula.  In  fact,  the,  changes  visible  with  the 
ophthalmoscope  were  almost  wiV.  No  definite  scotoma  was 
detected  and  mapped  out.  hut  over  the  area  6f  fixation  vision 
was  blurred.  The  patient  asserted  if  he  saw  a  person  ap- 
proaching him.  and  was  looking  at  his  head,  he  did  not  see 
the  head  but  onlv  the  body  and  legs;  in  the  same  way,  if 
he  looked  at  a  person's  chest  he  saw  the  head  and  legs  only. 
Potassium  iodide  in  a  mixture  was  prescribed  and  coloured 
protective  glasses  were  ordered. 

The  central  blurr  became  fainter  arid  gradually  decreased 
in  area,  and  on  June  Sth  direct  vision  =  |  each  eye.  June 
22nd:  He  says  tliat  tlie  blurr  has  disappeared  since  about  the 
12th,  leaving"  in  its  place  the  disc  whicli  is  refiTrrd  to  later 
on.  Julv.slh:  Vision  =  S  each  eye.  November  7tli :  Says 
he  is  perfectly  well.  The  patient  has  written  the  following 
account  for  me  : 

Tho  total  time  the  e\es  wei-c  exposed  to  the  sun  would  be  about  one 
hour,  ill  periods  of  frimi  two  to  teu  iiiinutes.  That  the  glasses  did  not 
)irovide  a  sutlioient  in-otcction  lor  the  eyes  is  proved,  I  tliiiik,  liy  the  fact 
that  when  thcv  were  tirst  direi-tcd  to  the  sun  (every  time  the  sun  was 
loolced  at)  iiiilliiiic  but  aglaro  was  visible.  By  steadily  wati-liing  the  sun 
tlie  Klaro  vanished  in  a  few  seconds,  and  the  eehiise  was  plainly  seen.  No 
lurthcr  inconvenience  would  then  bo  noticed  duriuK  tliat  observ.atioii. 
Tlic  vision  was  found  to  be  defective  iujniodiately  after  the  lirst  observa- 
tion, t^ut  no  notice  was  taken  of  it,  as  it  was  thoupUt  to  be  merely  tem- 
porary, like  goinB  out  of  the  dark  into  a  brightly-lighted  room.  When 
tho  eves  were  closed  1  saw. a  bluish  disc  about  the  size  of  the  apparent  disc 
(if  the  sun;  lliis  would  fade  out  after  a  few  tocomls.  and,  I  think,  come 
on  again  without  opening  my  eyes  in  the  nieaiitiine.  Tliis  lasted  for 
twenty-tour  hours  after  the  eclipse.  Not  tho  slight  est  pain  was  felt.  The 
cfl'cct  was  well  marked  wIkmi  1  looked  at  a  straight  line,  from  aliout  the 
ordinary  reading  distance;  there  was  a  break  of  iiliout  one-eighth  of  an 
inch  in  the  line.  In  reading,  also,  purl  of  the  line  was  blotted  out. 
Straight  lines  were  in  no  way  distorted.  Tliroughout  my  life  my  eyes 
have  bouu  of  average  strength,  and  I  have  never  worn  spectacles  of  any 
kind.  iHiring  the  last  qiiarlcr  of  an  hour  tho  ruliy  and  blue  glasses  were 
(uit  together,  as  then  the  sun  was  very  tiright.  Twice  the  e>'cs  were 
iiirned  upwards  to  the  <>un  without  .any  glass,  but  only  for  a  second  or 
two. 

June  igtii,  igoi.  Mr.  B.  says,  the  only  thing  he  notices 
now  is  that  he  thinks  his  eyes  are  more  ad'ected  by  glare 
than  formerly.  For  instanoe,  after  looking  at  the  sun  or 
ileetrie  light  he  does  not  think  the  eyes  recover  themselves 
us  i|uieUly  as  they  previously  did.  He  says  he  could  not  for 
s.iiiie  days  after  the  original  injury  take  a  reading  of  the 
thermometer  or  barometer.  A  week  after,  when  reading  a 
{'"ortiii  barometer,  as  the  vernier  approached  the  top  of  the 
half-inch  eoluiiiii  of  iiiorcury  he  noticed  a  grey  disc  exactly 
liL'tween  till'  top  of  the  mercury  and  the  vernier.  He  read  the 
liaroiin'tir  at  about  10  or  12  inclieB  distance,  and  he  calculates 
that  the  sire  of  the  spot,  was  0.026  inch  in  diaiiietei- 
tiibuut  two-thirds  of  a  inillimotre).  This  he  observed  with 
iiaob  eye,  and  just  the  same  tam.y  He  does  uOl  think  the  size 
•  •f  this  ilJHc  iu  any  way  iill,etediUi>  to  six  or  nine  months  after 
■^e,  merely  grmviiig  fainter,  rractieully  his  eyes  are 
.••w.  hutucateful  geareh  to-day  iillowi'd  him  to  dis- 
.  .  .  ..ly  faint  trace  of  this  saiiir  disc,  which  would  other- 
mw  not  have  lieeii  nollcciil.li..  U  is  unmistak:ihlv  less.  On 
iiecount  of  its  fiiliiliieHM  and  tendency  to  disappear  altogcther 
he  lllids  It  diflh  nil  In  in,.;isiii-e  it  iicc'iiratelv.  After  a  iiuniher 
of  nlisirviihi.iiM  111'  ciicluilis  the  spot  has  now  a  ditinieter  of 
0.014  inch,  or  about  lialf  what  it  was  previously. 
Jtmeajrd.  No  ophtliiitinic  nllerations  are  visible  in  either 

I'orlhr  sake  cif  tiiakiiig  the  cxmnination  eoinplcto  tint 

■  ptipil  was  diliili  d  witl,  „  mydriatic. 

■  \ernl  iiistiinici  have  been  recorded  of  injtn-y  inllieted  by 

tho   din^et   eirecl   of  Duiiliglit  On   the  eve.     I»r.  .Mackay,  ii> 

the  It/iht/mlmir  Ufiinr  tor  iSg.),'  colli  (led  probably  the  whole 

ilicr  which  had  lieeii  luihliHlied  tip  to  tliut  tiiim.     1  have 

veil  two  c:e,i.|,  ,n  inhlitioii  U>  the  one  whiiih  J  record heie, 

''    ■'  "'  "  '   "111'  eye  only  was  iill'ccted.     One  wits  the  cmv 

'  '.  who  wji^  loyking  at  the  heavens  througli 

•'  1"'  ■;  •'  '','  I",  and  in  shifting  l,|ie  iiiHtniment  li» 
received  the  lull  Ma/e  |,f  the  snii  directly  in  the  right  Ove 
WlUph  he  W;m  ii«lug.  The  imiiiedinle  ('llVet,  he  Hiiid,  was  nH  if 
Uii>  nlHhl  wa«  ■■  Hoiii.,'  ft,„|  „.i„,„  I  ^„„.  ),jm  „,.^,,,„  „,,,,|j^  ,„tgr 
l«-hii.|  nil  1.  •■  bin.  k  ih.f  before  the  1  ye,  whicji  he  described 
ti  being  a  o   t  the  hl^e  ,,r  „  piii'n  head.     V.     i.(;l).  =-  j.     A9 
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far  as  I  know  tlie  "  dot "  in  this  case  was  permanent.  Tlie 
patient  asserted  that  in  looking  at  a  line  lie  observed  the 
portion  looked  at  to  be  thicker  (metamorphopsia).  This 
phenomenon  has  bc-n  observed  in  a  few  of  the  recorded 
cases.  It  was  absent  in  the  case  I  now  relate.  Many  years 
ago  a  case  came  under  my  notice  of  a  girl  '  who  .sullered  from 
retinitis  in  consequence  of  receiving  the  sun,  on  a  hot 
summer's  day,  full  on  her  eye  from  a  reflector  which  a  boy 
passing  her  was  using.    The  eye  recovered  well. 

The  instance  related  liere  is  of  interest  as  both  eyes  were 
affected,  anil  the  patient,  an  unusually  intelligent  man  and  an, 
excellent  observer,  has  been  al>le  to  give  agood  account  of  his 
case.  Here  the  oplithahnoseopic  signs  were  practically  nil ; 
in  some  of  the  cases  recorded  tine  changes  have  been  noted  at 
the  macula,  whilst  in  others  similar  indefinite  alterations  to 
those  referred  to  in  my  presi'ut  case  have  been  ol>served ;  in 
others  again  no  abnormal  appearances  have  been  mentioned. 
The  prognosis  appears  to  be  favourable  in  these  cases,  vision, 
for  practical  purposes,  being  restored,  but  in  many  a  scotoma, 
more  or  less  distinct,  has  l)een  left  permanently.  The  cases 
illustrate  the  utter  uselessnessof  the  "  glasses"  too  frequently 
ased  in  observing  eclipses. 

Rekkkences. 

'On  Blinding    o£  the  Rctin.a    bv  Direct  Sunlight.    '  OphthatmiC  Reviev; 

1SS4,  p.  73.    '.".'(.,  1883,  p.  141. 


A  REPORT   OF  NINE   CASES   IN   WHICH    HAABS 
MAGNET   WAS   USED    FOR    THE    EXTRAC- 
TION  OF  FOREIGN   BODIES   FROM 
THE   EYE. 

iiV 

W.  T.  HOLMES  SPICER.  and    A.  F.  MACCALLAN, 

F.R.C.S.,  F.R.C.S., 

Ophthalmic  Surgeon,  St.  Bartliolo-    Senior  House-Surgeon,  Royal  Lon- 
mew's    Hospital ;    Surgeon,  Royal       don  Ophthalmic  Uospitu,  Moor- 
London     Ophthalmic      Hospiial,       fields. 
Moorlields. 

The  cases  reported  here  were  under  the  care  of  Mr.  Holmes 
Spicer  at  the  Moortields  Eye  Hospital.  Our  thanks  are  due 
to  Mr.  Mackenzie  Davidson  for  his  valuable  help  in  localising 
the  foreign  bodies  for  us  before  operation. 

Two  of  the  cases  resulted  in  recovery  with  almost  perfect 
vision,  4  with  correcting  ulasses ;  one  with  vision  of  i'^, 
although  at  the  time  of  admission  there  was  iritis  with 
hypopyon  ;  two  others  had  vision  of  j'.i,  with  a  possibility  of 
further  improvement  by  needling  of  opaque  lens  capsule;  all 
these  had  perfect  projection.  In  two  other  cases  the  eyes 
were  in  a  condition  of  acute  inflammation  at  the  time  of  the 
operation,  and  in  one  case  so  much  destruction  had  been 
produced  by  the  large  size  of  the  piece  of  steel  that  the  pro- 
spect of  saving  the  eye  was  from  the  beginning  hopeless. 
These  eyes  were  lost. 

Case  i.— T.  T.,  aged  27.  On  M;iy  m'd.  moo,  the  left  globe  was  penetrated 
by  a  chip  ot  steel  from  a  lathe,  lie  had  had  very  little  vain  or  incon- 
venience since  the  accident.  Wlicii  seen  at  Moorlields  on  July  ist  he  was 
^ouDd  to  have  acoincdl  scar  and  a  trauuiatic  cataract.  The  pupil  was 
■dilated  under  atropine,  and  the  eye  was  fairly  quiet.  No  red  rellcx  was 
obtained  from  the  fundus.  V.L. — hand  inovemculs.  A  foreign  body  w.as 
localised  by  the  aid  of  .r  rays  iu  the  vitreous,  1.3  cm.  behind  the  centre 
■ot  the  cornea. 

On  July  4th  the  extraction  of  the  foreign  bodv  was  .attempted.  The 
(lationt's  head  liciiig  put  on  a  level  with,  and  at  a  distance  of  a  few  feet 
Irom,  llaab's  magnet,  the  electiii'  current  was  switi'hcd  on  gradually.  At 
the  same  time  the  patient's  eye  was  appro.ached  to  the  terminal,  and  he 
at  once  experienced  pain.  The  loreign  body  was  seen  to  come  forward 
through  the  lens,  and  to  take  up  a  position  on  the  lower  pupillary  border 
of  the  iris. 

The  patient,  who  had  previously  been  sitting  on  a  stool  in  front  of  the 
magnet.  w;is  transferred  to  the  operating  table,  At  this  point  the  foreign 
body  disappeared  fioui  view.  .\n  incision  was  made  with  a  kciatome  at 
the  lowest  part  of  the  cornco-sclcral  ring.  Tlie  curved  terminal  of  the 
Siorseshoe  magnet  was  introduced  into  the  anterior  cliambcr.  The 
ioreign  body  was  drawn  over  llie  pupillary  border  of  the  iris  and  re- 
moved. Some  lens  iiiatter  was  evacuated  with  a  curette;  a  little  iiilil- 
trated  vitreous  was  also  removed. 

On  the  patient's  discharge,  July  i';tli,  the  eye  was  quite  quiet,  and  tlie 
remainder  of  the  lens  matter  was  becoming  absorbed. 

On  DeccMiiber  loth  Dr.  Edgar  stciilienson,  of  Liverpool,  under  whose 
care  the  mtient  originally  wiis,  iiiosl  kindly  sent  us  a  note  as  to  liis  con- 
dition. The  pupil  was  quite  clcjir :  the  lens  matter  was  all  absorbed,  but 
there  were  some  capsular  reiuiiins  in  the  periphery,  \'.  c,  9ph,-l-ii  D,  ■--.!: ; 
'V.c.  sph.-f  i;  D.=J.i.  The  patient  has  been  back  at  work  lor  some  months^ 
and  has  had  no  trouble  oi  any  kind  witli  his  eye.  Bize  of  F.B,=6.3  lum.x 
amm.ximm. 


C.\SE  II.— \V,  N,.agcd  16.  On  March  i6lh,  1900.  apiece  of  Btcel  Hew  into  the 
patient's  left  eye  from  a  chisel.  He  was  found  to  havea  scar  at  the  otUor 
part  of  the  cornea,  a  hypopyon,  and  iritis,  Hoth  coruoa  and  Icua  had  been 
wounded;  there  was  a  dull  red  fundus  relies  only ;  projeclicm  was  good. 
\".  =  liaud  moveuieiits.  On  March  soth  the  hypopyon  had  disappeared! 
The  foreign  liody  was  localised  in  the  vitreous,  i.s  cm.  behind  the  centre 
of  the  cornea  and  4  inm  to  temporal  side.  .\  few  days  later  the  patient 
was  introduced  to  Uaab's  magnet,  and  the  foreign  body  was  withdrawn — 
witlumt  further  wound  of  the  lens— into  the  anterior  cliambcr.  through 
tlje  lower  jieriphery  of  the  iris.  Probably  it  came  tlirongh  the  ::onuIe.  .\ 
section  was  madt;  witli  a  keratome,  and  on  inserling  a  carved  terminal  of 
tlie  horse-shoe  magnet,  the  foreign  body  adhered  to  it  and  was  removed. 
When  the  patient  w,as  seen  eight  mouths  later  the  conditioa  was  as 
follows  ;  .Vn  anterior  synechia  at  the  site  of  the  corneal  wound,  an  active 
pupil,  and  some  anterior  and  posterior  capsular  opacity  01  the  leus. 
After  correction  of  hypermctropia  patient  could  read  ,'.  partly.  The 
patient  now  follows  his  trade  of  carpenter  with  ease. 

CASE  111.— \V.  R.,  aged  38.  A  piece  of  steel  penetrated  left  globe  four 
weeks  previous  to  admission.  He  had  attended  another  ophthalmic 
hospital  where  a  small  magnet  had  been  tried  unsuccessfully  and  where 
excision  had  beeu  recommended.  When  seen.  December  aotli.  j&<yt.  liiere 
was  a  corneal  wound  to  the  inner  side,  and  a  nebula  just  above  the 
centre  of  the  cornea:  there  were  also  delinite  signs  01  iritis.  The  lens 
was  clear  ;  there  were  vitreoos  opacities,  V.L,  =  lingers  at  4  feet.  The 
tension  was  diminished.  Ou  introducing  the  patient  to  Haab's  magnet, 
the  foreign  body  was  drawn  just  over  the  pupillary  bordcrof  the  iris,  but 
fell  back  again.  Owing  to  faiure  of  the  current  the  small  magnet  could 
not  be  used,  and  furtheroperation  was  deferred.  Later,  the  patient  was 
x-rayed,  and  the  foreign  body  localised  at  the  ba<*k  of  the  vitreous. 
Haab's  magnet  being  applied  (January  13th.  1000)  the  foreign  body  was 
drawn  into  theauteriorchamber.  After  a  corneal  section  had  been  made 
with  a  keratome,  the  small  magnet  withdrew  the  particle.  8onie  lens 
matter  was  curetted  ;  it  was  also  necessary  to  perform  a  small  iridectomy. 
The  patient  was  seen  on  January  20th  of  this  year.  He  was  found  to  have 
a  thick  capsular  membrane,  tlirough  which  the  details  of  the  fundus 
could  not  be  seen.  Projection  was;perfect.  V.L.  C.  tph.  -f  10  =  ,'„.  Field 
good. 

Case  iv.— A.  P.,  aged  =3.  Came  to  the  out-patient  department  April  4th. 
I  ICO,  complaining  ihat  a  piece  of  steel  had  struck  his  right  eye.  He 
thought  that  nothing  remained  in  it.  He  said  that  the  fragment  was 
;  inch  long,  and  had  been  found  ou  the  ground  after  the  accident.  On 
examination  there  was  found  to  be  slight  conjunctival  injection,  a  verti- 
cal wound  in  the  outer  hemisphere  01  the  coruca.  and  some  iritis.  "The 
lens  was  becoming  opaque.  \'.R.  =:  hand  movements.  The  tension  w-as 
diminished.  He  was  treated  as  an  out-patient  until  April  7th.  in  the 
interval  he  was  jr-rayed  and  the  foreign  body  was  localised  in  the  vitreous, 
probably  close  to  the  retina.  He  was  admitted  to  the  hospital,  and 
Haab's  magnet  being  applied,  the  foreign  body  was  drawn  into  the 
anterior  clfaniber.  Tlie  patient  was  then  anasthciised ;  witli  a  Graefe 
knife  a  section  was  made  upwards,  and  the  foreign  body  was  extracted 
with  ease  by  the  small  magnet.  Some  lens  matter  escaped,  and  .some  was 
evacuated  "with  a  curette.  Iris  prolapsing  a  small  iridectomy  was  done. 
The  patient  was  seen  January  20th,  1901.  A  shruuken.  calcareous  capsule 
was  found  to  be  v'resent,  which  almost  entirely  blocked  tlie  pupil.  On 
either  side  was  seen  a  faint  red  fundus  rellex.  V.  R.  c.  sph  -f-  10  =  j'^. 
Size  of  F.  B.  =  ^,5  mm.  x  3111m.  x  2  mm. 

Case  v  — W.  B..  aged  42,  flr.st  came  to  the  hospital  on  September  oUi. 
1897,  Imving  been  struck  in  his  left  eye  with  a  piece  of  steel  from  a  fool 
ten  weeks  before.  There  was  then  a  scar  on  the  cornea,  the  lower  part 
of  the  leas  was  opaque;  no  details  of  the  fundus  of  the  eye  could  be  seen. 
The  eye  remained  quiet  while  he  was  watched  for  a  period  of  three 
month's;  no  operation  was  thought  advisable,  as  there  w.as  no  evidence  of 
the  presence  of  a  foreign  body  in  the  eye,  and  he  ceased  to  attend.  He 
returned  to  the  hospiial  iu  September,  18.^9.  On  examinatiou  tlie  eye  was 
quiet;  the  lens  was  ]iartly  opaque;  a  red  rellcx  was  olnaiiied  from  tho 
upper  part  of  the  fundus,  but  no  loreign  body  was  seen.  Ou  November  ^rd 
the  foreign  body  wa«  localised  by  the  aid  of  j- rays  in  the  globe,  situated  on 
a  horizontal  plane  running  i  mm,  below  the  lower  margin  of  the  cornea. 
and  7  mm,  back  from  the  plane  of  the  centre  of  the  cornea,  almost  in  the 
middle  line,  (in  November  5th  the  condition  of  the  eye  was  as  follows  : 
Some  general  conjunctivitis;  no  visible  wound;  pupU  irregular  but 
active  ;  lens  opa<|ue;  no  red  fundus  retlex. 

On  introducing  the  patient  to  Haab's  magnet  the  foreign  body  was 
drawn  iuto  the  anterior  chamber,  and  removeil  by  the  small  magnet',  after 
a  corneo-scleral  section  had  been  made.  The  patient  was  discharged  at 
the  end  of  a  week,  with  the  eye  in  a  perfectly  quiefceiit  condition.  On 
December  19th  he  was  readmitted.  The  pupil  was  iri-egiilar,  but  fairly 
active.  The  lens  had  absorbed,  and  a  dense  capsular  incmhraue  iu  the 
pupillary  area  reinniiicd.    No  details  of  the  fundus  could  be  seen. 

V.  L.  0.  sph. -f  10  =  ,."„.  T.  =  normal.  Projection  good.  The  capsule  »vas 
needled,  and  a  good  central  opening  made. 

The  patient  continued  to  atteud  as  an  out-patient  till  February  10th, 
when  his  vision  c,  sph. -1-13  D.^l. 

Case  VI —W.  M  .aged  24,  came  to  the  hospital  on  October  j?th,  tSoo. 
He  had  been  struck  that  morning  by  a  piece  of  steel  in  the  right  eye;  ho 
did  not  know  how  large  it  was,  nor  what  became  of  it. 

There  was  general  injection  of  the  globe;  the  cornea  was  dull  aU  over  ; 
there  was  a  wound  extending  from  just  above  the  middle  of  the  eorne.i 
downwards  and  inwards  to  the  edge.  There  was  no  anterior  chamtier. 
the  aqueous  still  leaking  away  from  the  wound,  through  which  the  iris 
was  freely  prolapsed  The  lens  was  wounded  and  was  becoming  opamic. 
Vision  of'tlie  wounded  eye  amounted  to  perception  of  light  orly.  Tho 
tension  was  markedly  diininished.  being  about  oquiva  ent  to  T,  —  '•;. 

On  bringing  up  tho  patient  to  llaab's  magnet,  ho  coinpl.TJued  of  intense 
pain;  the  cornea  liecanie  conical,  as  if  pushed  forwards  by  soi.ielhiug 
within.  On  bringing  the  eye  close  to  the  pole  ot  the  magnet,  tlio  whole 
globe  was  seen  to  lie  considerably  drawn  forwards  out  ot  the  orbit  ;  tho 
movement  was  visible  to  everyone  around,  and  was  certainly  not  less 
than  ',  inch.  On  examining  the  eye,  a  shiuiugpieco  of  lucl^Ucould  be 
seen  iu  the  anterior  chamber. 

The  small  magnet  was  then  applied  between  the  lips  of  the  corneal 
wound,  but  the  piece  of  metal  was  loo  large  to  extract.    The  wound  was 
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some^hit  enlarfed.  and  the  piece  of  metal  removed  after  some  nianipu- 
UtioQ  with  ilie  !-in  ill  laagnet.    Size  of  F.  B.  15  >  5  mm. 

Tliree  days  later  the  anterior  chamber  was  reformed  and  the  blood  for 
the  most  part  ab<orl>ed.  but  the  iris  was  eotangled  in  the  wound  in  its 
whole  length. 

I  la  November  I  itli  the  eye  was  still  injected  and  irritable:  the  iris  w.is 
entaneled  lu  the  wouud:  there  was  bare  perception  of  light,  and  the  pro 
jectioii  wa--  d  ;>'.  t:ooJ-  There  was  no  keratitis  punctata.  The  teusiou  of 
ih"<--  >■■■■'•    •■ 
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some  weeks  afterwards,  and  vision  with  a  correcting  glass 
was  eventually  |. 

Cases  vi  .^nd  vii.— In  both  these  cases  the  eyes  were  m  a 
state  of  acute  inflammation  at  tlie  time  of  operation.  The 
injured  eyes  were  excised  a  few  days  after  the  foreign  bodies, 
were  extracted. 

Case  viii.— This  case  differs  from  the  others  in  that  the 
foreign  body  was  removed  from  a  position  external  to  the 
jjlobe  after  having  passed  through  cornea,  iris,  vitreous,  and 
sclerotic.     V.  at  present  time  is  «. 

Case  ix.— Considerable  injury  was  inflicted  upon  the  eye  in 
this  case  during  the  passage  of  the  foreign  body  through  the- 
vitreous  and  lens  into  the  anterior  chamber  ;  and,  again,  the 
extraction  tlirough  the  corneal  wound  caused  considerable 
damage  to  iris  and  cornea.  It  is  not  to  be  wondered  at.  there- 
fore, tliat  the  resulting  inflammatory  condition  demanded 
excision. 

A  few  general  conclusions  that  we  have  arrived  at  as  to  the 
extraction  of  foreign  bodies  may  be  mentioned  as  follows : 

1.  AVhen  the  patient  is  brought  up  to  the  magnet  it  is  the 
rule  for  severe  pain  to  beexperiencedby  himif  amagnetisable 
particle  is  present  in  the  globe.  Haab's  magnet  is  therefore 
of  valuable  diagnostic  service  in  determining  the  presence  or 
absence  of  a  magnetisable  particle. 

2.  Localisation  by  the  .r  rays  is  extremely  important.  By 
their  means  it  is  possible  sometimes  to  avoid  injury  to  a 
clear  lens  in  the  extraction  of  a  foreign  body,  and  entangle- 
ment in  the  iris  can  be  avoided  if  its  precise  situation  is 
known.  Kevertheless,  if  some  delay  is  unavoidable  before 
tlie  . I- rays  can  be  applied,  we  advise  in  certain  cases  imme- 
diate extraction  of  tlie  foreign  body  by  Haab's  magnet  with- 
out precise  localisation;  for  example  (1)  in  which  there  is 
considerable  inflammation  ;  (2)  in  wliich  there  is  a  recent 
tiaiiinatic  cataract.  In  each  of  these  cases  there  is  consider- 
able danger  in  delay. 

3.  If  there  is  a  recent  wound  we  attempt  to  remove  thf" 
foreign  body  through  it,  using  Haab's  magnet  alone.  If  this 
wound  has  firmly  healed  it  is  necessary  to  make  an  opening 
for  its  exit.  This  may  be  either  corneal,  in  which  case  the 
foreign  body  is  withdiaHn  by  Haab's  magnet  :  or  peripheral, 
in  wliicli  case  we  usually  em)iloy  the  small  magnet  for  the 
removal  of  the  foreign  Imdy  from  tlie  anterior  chamber  after 
il  lias  been  brought  forward  by  Haab's  magnet.  The  latter 
method  is  the  one  we  generally  adopt. 

4.  In  all  cases  it  is  most  essential  that  entanclement  of  the 
particle  in  the  iris  and  ciliary  body  should  be  avoided.  By 
bringing  the  patient  up  to  the  magnet  gradually  from  a 
■  lislaiiee,  ami  by  iiiereasing  the  strength  of  the  current  up  to 
the  maximnin  slowly,  this  is  to  a  certain  extent  guarded 
ngninst.  The  idea  of  this  manceuvre  is  to  prevent  tlie  jiarticle 
from  rushing  forwards  from  its  posterior  positi(di  and  bury- 
ing itself  in  the  iris. 

TIIK  UKLATION  01'  GLAUCOMA  TO  THROMBOSIS 
or    IMTINAL    VEINS.    WITH    NOTES    OF 

CASES. 

I!v  L.   lL\lCiai;.-  .H>SKS,  M.B..  C.M.Kiun.,  M.R.C.S.Enq., 
L.U.C.P.I.oNi... 

''%™i7eiVt'Hu?.Vei'lnml3'm'  f*"'''"""""""   "'"""■"l  milrmary;  lato 
Konldcnt  Surgical  I ifllcoi.  Ulriiiliigham  and  Midland  Kyc  Hospital. 

Tm^  relation  of  ghmcoma  to  diseases  of  the  retinal  vessels  has 
long  been  a  subject  of  discussion  to  ophthalmologists.  Several 
p«,.er.  have  nppei.n  .1  fr ij,,,..  I, .time  recording  eases  show- 

'  nHr  iT.  u.'  ."1  ';•  """''''^'  ',  '"^  "'  "■'■'''"'■  "hid.  deals  almOEt 
•n  ire  y  will  i;lii  n..,,,,,,,  f„ll„„,ng  .■ilbnmininic  retinitis.  The 
follnwlMK  ,H,teH  .lltiHln,!,.  the  fnet  that  glntienina  ninv  occur  »8 


never 
thnush  rnr 


'•I'liieidiiii,    however,    is    a   well-known, 
■lonnf  mi  ciillrd  lui'moiThagic  ndinitis. 

■•"'.;rT    ,1,.      ,,,.    u,|,iini,,,|   „„    nul-pallenl    to 

lomidaint     (iradiini  loss  of 

'    1^..     No  hlslorvnf  sudden 

Ileal  iihlMie  of  Ibromhosls  of 
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centra,  vein,  disc  ^yv^^^-^^^^^^%^X^^^  \^XT.  'Righ?  eTe 
Scalteied  lueinon-l.aRes  of  daik  colom  t"' °^'8uo.^^ed  by  fflassos.  L.\  . 
always  weak,  disc  S'l'B  ".'y  P"'';.  -K;^ ;, 'V.-i'  ?',  "^  no  albumen,  Wood,  or 

but  very  little  .hantre  occuned  m  tie  fundus  ^^^^^^^  ;j  ,^_^^ 

On  October  Slli,  however  (that    'f  *boiu  six  >  ^^  ^^^_..^^^ 

noted  that  the  left  eye  was  m  a  ''°"','''io",'?J,"."i4l  and  ciliary  injection, 
+  2.  cornea  very  hazy,  very  marked  f°XsubsUi!ce  of  the  iris,  fundus 
•small  hxniorrhages  on  surface  '^^''^i'"  "'^f,!'  Admitted  as  in-patient 
oot  visible,  vision  ^perception  «'  lf''^„  P^l^ro^raent  taking  place,  and. 
same  day,  and  kept  under  esernie  but  no  imp^overa^  i,^F^  ^^^^^^^^ 

the  eye  being  Paln'"l^e'',f  f.  °f„\f  ^?^;e,,?ber  5th,  bein>,'  tlien  fairly  free 
to  have  done  He  was  J\'''''_^f,^,^^'e''ye  was  nearly  quiet,  pupil  semi- 
SSrJe^d!'"bso?ute-'gfau^m^a:'nJl;^rc4^ioTof  light,  lens  becoming  opaque. 
■^1?^^?'!."i^^l'llT"'apd  66    came  as  out^ 

Complaint  .Sudden  loss  of  s.gl  t  of  ^e  '  eyf^^  '„«„^d^  vith  some  swelUog  of 
tion  marked  thronibos.s  of  centi »1/«'^'„;'J^  """retinitis ;  urine,  specific 
di.-c  and  ■'■demaof  retina,  but  no  alDummui  Unckenin?   of 

sravlty  .o.S,  no  albumen,  W°"  ,\"  ,,-fS  '  K  V  ■:.  L.  V.  hand  movc- 
ii-terial  walls.    RiRht   eye.  fundus  noimalK.%  ..  she  also 

ments  only.    She  was  "e»t'^,»^  .-ve     Ten-^on  + ".  much  dUatation  of 

down  but  no  vision  remained.  ,a  out-uaticnt    August    14th,   1900. 

C.*SK    iii.-T.    v..  a.jed    59,    PV'e    as  out  patient    Aug  -"opiithai- 

Complainf.    Sudden  ■>»■«>•«  "f/'S'^VkcdhSmbosirofce  vein. 

raoseopic  exammat-ion  revealed  .™"'^,^"  "J"",  '  „r  disc  around  which 
swollen  disc,  h.;emorrhagesespe. any  alnmda^^^^^^^ 

were  a  few  white  areas  <■>  je^"''.'""  J^Xpr  aDDearaiuc  of  albuminuric 
trace  of  macular  de^^'encration  "J  .'^"y,{^''\\'^,,='PPf  ^'places  crossed  and 
retinitis.  Right  eye  :,  Retinal  ^^^  '  ,^  '  ''^'f ';,^°f",  viJlon  :  urine,  specific 
partly  obstructed  by  nKidartene»  disc.  Mf '  W-  ."a  ,Vtliickened  and  some 
sravity  ,0,5,  ^'bumen  a  t'-^'^S,-. "°  S^-emed  ?'  were  a  Iministercd  until 
lypertrophy  of  left  If  ^^'-,,^^1  e  usua    i*^^^^^^^  hospital  with  left  acute 

October  24th,  loco,  when  he  was  f.f'""^!,",,  °'"  o,,sly)  the  pupil  being 
glaucoma  (with  a  history  of  o^^f '  ">E,'^^°f /"  j'",  .°  'iVrliages  on  surface 
iemidilated  and  cornea  very  '>=^y,.  J,"^"?'"?  ^t''  Pract  callv  no  improve- 
of  iris  very  marked.  Z.\  .  P^^-'tP^"  „  wal  fechai-ed  f^^^^  hospital  on 
ment  took  place  under  eserine  and  "^1  ,°nn„iaii  ed  of  increasing  diui- 
Decembcr  loth.    On  March  .otl;.  iQoi,  ^^  lomplauiea  01  uic  5     ^j 

noss  in  right  eye,  and  on  e^,»n"°»'l°°  *''*  ?  tide  K  \"  =  A  He  was  at 
the  field  being  very  contracted  on  the  nasal  side,  K  >        '^i^eiiarged   a 

1S^^^;ri;f^KV.';^=T^-"e?{:'^'9o?-    L.V.  =  Perception  of 

"l\'sK  .v.-Mrs  C.  P..  aged  59  came  ^^^^^.t^'^^^''^^^ 
complaining  of  d"!i°f !  of  M\  ,\^,ticed  thrombosis  of  retinal  vein,  with 
^ie^hlcJk^U^'^^'^l^tnaf^u'iel^Je^'^'yine :  Specific  gravity  .0,0.    no 

sue  did  not  conie  to  hospital  ngain  until  tktobe^  \?"i  Perception  of  light 
irt  was  noticed  that  the  r!gl>*,,?'^\  "''V>n  N^vbmber  ,6th  right  iridectomy 
only;  °f  I'^vmorrl.n.es  m  mnd   s.    f>«i^f^°[f„';if^;ad  remained  good,  and 

not  limited  to  tlie  retinal  vessels,  but  f  1-°  ^t'etted  t   e^  cUaiy 
arteries     this  bitter  cfcumstanee,  of  couise,  beins  a  sironfe 

which  is  really  not  at  all  hul  111  many  cases  of  snnple  ^   lomu 

owing  to  the  .^onaition  of  the  vessels,  are  such  that  an  .ndec- 
toniy  does  not  alh.rd  much  promise  of  J"-:!^'''-^*-  p:,,„i„„,>am 
Mv  tirinkq  ire  due  to  the  honorary  stati  ol  tlie  biiminj,imui 
and  mdW  Kye  Hospital  for  permission  to  publish  notes  of 
tlieae  cases.  rhkb„ence. 

I  Archives  of  OpfUUalmology,  March,  1900. 


Bv  JOHN-  GRDISHAW,  M.D.l-o.s..,  M.B.CS.Kso.,  Etc. 
Aldershot. 


record  a  lew  impico=n-^»-" -- 

soldiers  as  it  has  appealed  to  me.  attached  to  the 

For  over  "gbteen  mot  ths,   -ts  civu  s     B  ^^  j  ^j^^ 

Cambridge  Hospitia    Aldershot    ij^a       ^  ^^        ^ 

ophthalmic  work  ofthisiospuai^  a  -  ,  ^^^^^^  examine  and 
connected  therewith,  It  l'f.sjf'*^^^°  j^  charge  all  cases  of 
Report  upon  for  the  medical   offi  ei     n  cna  g  ,^^^ 

de'fectivt^ision  reporting  s.ck  at  th-^^^^^^^^ 
includes  all  cases  sent  to  '^ospita  u^  ^^.^^  ^ 

rooms    in    South   Camp     01    ej.^e  j^^^^  t,,eam- 

Further,   I  reported  on  all  soiaieis  aum  g     ^^  j^fnea 

bridge  Hospital  -j^'^YZ'rone^^niT^nolwr.    This  repre- 

^Si^:^^^^^^^^^^  '''^  ^  comprehenstve 
and  exact  manner.  ^    routine  work  of  the 

After  some  time,  when  1  'eu  into  1.  importance  of 

mUitary  medical  sys  em  I  recogn^''ftf;,faU^ 

this  subject  o«,Seefficacyof  the  manas  a  fighting  unit 
enlistment,  and  to  the  ettcacy  01  ^lonths.  therefore,  I 

after  enlistment.    For  the  fas^J'" ;'  ^  j^  j^as  been  my 

have  kept  complete  copies  "'.^/^^P^^'d' accurately  represent 
aim  to  make  each  ^"epo^^  m  «^t|^y  'fworked  out  the  refrac- 
the  true  state  of  ">^„'^y^,^,^oseopy  after  application  of  hom- 
tion  of  each  eye  by  '^<'V]?fl  °J^y  u 'heck^  the  resuUs^ 
atropine  cum  cocaine,  and  aftei«  aids  cnecKeu  i^ation 

Sbility  of  the  soldier   o  ^f  wer    01  ecUy^  by  ,^  ^,       , 
with  test  types  and  trial  lenses^  ai^o  ^^^^   „(,  t,,at  I 

t^^S^^y  s"f  o^'ccrsion,  -^nocausefordefec- 

wearying  andnerve-shatennge^^^^^ 

importunity  ^PO'^,^^  ''^^ralsuPPOrt  when  appealed  to  m 
rea'use  the  value  of  this  moialsuppo^^^^^^   .^  ^^^^.^„  ^^^„g 

the  hour  of  trial,        Are    *        v" 

with  this  man's  eyes,  f  ^- TTTT  •   v.^^  at  my  disposal  can  be 
The  amount  of  material  I  ha%e  haa  ai  my       1^         ^^^  ^^^, 

judged  by  the  f'^-^^X^''!^ce  the  "var  commenced  has 
the  R.A.M.C.  at  Adei.hot  .^^'^.^f^'.^omplished  with  remark- 
been  enormous,  but  .'t  ba^  betn  ««o  I'  t^,„ed  from  the 
able  success.    Some  idea  of  this  cait  oe  b        ^^tipnts  passed 

fact  that  during  tlY;,^7^Jambi°d"e  llos^Ual  alone,  and.over 

through  the  wards  of  t^'^  Cambiul  e^  ^^  ^f^,^^ 

-  000  of  these  were  sick  and  wounota  110"  ^^itten  some 

^  Uhrd  that  in  the  ^«^,^:i;:  ^;!^C ca^  o' '^efeetiv^^ 

a=o  reports  of  the>nta  desctibed  o"    a     •.  .  ^^^p,^^,. 


1^  ^r^^S^l'offic:^"  r«  Jtl  "^mbridge  Hospital 


to  the 

■nts 

on 


„';„s5cvi™.idi..i.jiit.f. 

astiematism.  ..,.j«^\  =    16 

Myovia  -  3  D.  and  under  ..<mall  error  of   -  .  disrega.ded,  ...  __    .^       ^^^ 

Orcr  — 3D.        ■■•     To'iai  of  mvonid    ...     ,.■■• 

t  Of  these  5.  ciscs. chad  astigmatism.  ^  ^ 

mxed  AsUgmalimi    ^  ^^ 


88* 


Presbyopia 


Total  cases  ot  ninetropia 
Total    


14* 


134 


Tm  Bkmn 
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Among  non-reiractive  or  complicating  morbid  conditions 
•were:  (i)  Ivcukoma  (common).  (2)  Sc^uehe  of  old  iritis  (com- 
mon)— namely,  anterior  synechia-,  anterior  capsular  opacities 
with  more  or  less  occlusion  of  pupil,  posterior  synechiie  -in- 
clnding  oa.ses  of  total  posterior  synethite  with  exclusion  of 
pnpil,  folluwed  ijy  softening  and  shrinking  of  globe  and  com- 
plete lofs  of  sight.  The  majority  of  the  latter  iritic  class,  and 
all  the  destruction  of  globe  cnsi'S.  were  in  soldiers  invalided 
homi-  from  .<outh  .\frica.  (3)  Cataracts  (rnre).  (4)  Vitreous 
opacities   (common).    i$)  I'undns  changes  (rare)  including 

■ •       several  of  which  according  to  medical  history 

'.    enteric    in    South    Africa;    choroiditis   and 

;  irrhages  ;  ruptured  choroid:  detacheil  retina, 

iiiciudiii;;  a  remarkable  case  caused  by  lightning  stroke,  a  de- 

scripti"n    of   which    was   read    by   Major  Yarr    before    the 

Oph'i  i-al  Society. 

I  V,  ■  like  to  draw  attention  to  the  number  of  cases 

<"  ■•  ■  •■'■oed  "conjunctivitis"  whidi  were  really 

•  ■  the  freffucncy  with  which  I  see  sequehe 

■      :  -  of  iritis  in   synechi/c,  etc.,  as  above  de- 

flL-rilxnl.     un  »«-v«Tal  occasions  1  hav<'  just  been  in  time  to 

prevent  '!ir<-  c"ripeqnencee    of   mistaken    diagnosis    or    in- 

•  '"  -by   frequent    applications  of   atropine. 

ison  to  believe  that  an  error  of  refraction 

-■■'.  :u><l  hyjiermetropia)  is  liable  to  lead 

!•■  f  optic  ni'uritis.     For  example  I  will 

'lU'  ;■  in  my  wards.    Sergt.  P.,  invalided 

hum>-  ifiiiii  .-.julli  .\(rna  sufTering  from  defective  vision,  the 

T<-an\t  nf  ..ntic  neuritis  following  an  attack  of  enteric  (medical 

'  l{-tinojc..|iy  rivfals  simple  myopic  astigma- 

•  ye,  hut   no  signs  of  optic  neuritis  nr  other 

...s'-  in  fondua  or  elaewliere.    On  examination  witli 


L.', 


do. 


I  D.  cyl.  axis  vert.  ■= 


To  help  m"  to  avoid  certain  pitfalls  of  eye  work  on  entering 

.'arly  carried  a  little  box  in  my  vest 

of   atropine  (for  iritis),  cocaine  (for 

,.<,.  .     ,    ,rine    (for    claucoma),    and 

'•"py  and  fundus  examiiia- 

■  ■   :   iluoresiin  discs  (for  corneal 

u;.  ,r„).     1  111-  In-iii-liln  which  have  accrued  to  patient  and  self 

by  till-  !i.l..|.ti..n  of  HH'-h  aids  to  memory  afford  me  sullicient 

y  little  device. 

il  ollicerx  I  would  urge  tlie  invahi- 
■.  in  army  ophthalmic  »»ork.  It  is 
in  ri-place  it  as  an  objective  visual 

1   u».t>   iMV  Uial   iiiuiiy  of    the  cnsev  reporting  sick  were 
rrrdori-d  t<i  <lci  ui  )iv  their  mn-kelry  instructor  for  ilefective 

'•Trial  by  fire"  is  a  very 

one  for  the  soldier,  and  it 

mil   rule  of  thumb  viHiiiil 

vision  into  total  nanifi'st. 

i  tlie  medical  examiner  (or 

.  Willi  War  <»(!lce  regulationR,  or  the 

li.>lii  u,  "prve  Hfi  an  efTective  barrier 

ictive  from  ametropia 

ill  permittinc  a  lart'i- 

1^,  .•  .,'p  are  unlit  fi>r  il  Ihrouuh 

■' eta,  whether  of  a  nature  to  b<«  correctM  by  (.datiHeH 

'ion   of  riicniitN   iinHatlsfactory 

,  111  any  ral<',  inclllcjently  jx-r- 

1  ii"i«   of   aiiielrophi    Delected    ftnm 

'  would  Deem  to  iHiirit  to  an  nniiwer  in 
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I  have  asked  such  men  how  they  managed  to  pass  the  V. 
tests,  and  they  have  replied  in  the  following  fashion  :  "1  was 
never  examined  "  ;  "I  tipped  the  recruiting  sergeant";  "I 
rusheil  through  with  the  crowd "' ;  "I  guessed  (?)  them  some- 
hnw":  "I  never  did  count  tlie  dots"  (tliougli  examined). 
Confronted  with  cases  of  the  quality  and  quantity  here  re- 
corded, and  by  such  explanatory  statements  made  by  men  in 
the  regular  army,  I  am  able  to  sympathise  with  Lord 
Kitchener  in  his  strictures  passed  upon  the  physical  unfit- 
ness of  the  Imjierial  ")  eomanry  and  the  troubles  in  which 
they  involved  him  and  his  statl' in  South  Africa. 

With  reference  to  the  rimark,  '■  i  tipped  the  recruiting 
sertreant,'' I  may  state  that  the  recruiting  sergeant  receives 
28.  6d.  for  each  recruit.  The  addition  of  another  2s.  6d.  as  a 
dole  from  the  anxious  would-be  Thos.  Atkins,  would  surely 
make  recruiting  a  lucrative  and  desh'able  form  of  occupation. 

It  will  be  seen,  therefore,  that  it  is  to  the  recruiting 
sergeant's  advantage  that  the  maximum  number  of  his  can- 
didates be  accepted  by  the  medical  examiner. 

The  tricks  iif  the  trade  are  well  known  and  understood  by 
the  i'X|ierienccd  otiicer.  For  examjile,  the  test  dot  card  is 
held  up  before  thecandidate  by  the  medical  examiner,  whilst 
the  assistant  covers  an  eye.  It  does  not  require  a  vivici 
Imagination  to  understand  the  ease  with  which  tlie  number 
of  dots  can  be  conveyed  by  the  assistant  to  the  subject  by  a 
series  of  seiTet  taps. 

There  are  other  tricks  of  legerdemain  practised  in  the 
attempts  to  impose  upon  the  examinini;  siirLjeoii.  which 
are  worthy  almo^.t  of  a  "iMaskelyne."  Kvcu  actual  imperson- 
ation of  the  proposed  recruit  is  not  unknown.  Rut  1  am 
afraid  there  is  carelessness  on  the  part  of  tli<>  medical  exa- 
miner of  recruits,  and  even  criminal  neglect  on  the  part  of 
him  who  rises  superior  to  the  test-dot  card,  and  credulously 
asks  the  recruit,  "  Are  yon  all  right!-"  The  present  army  sya- 
tem  must  not  be  altogether  exonerated  from  blame  in  the 
matter. 

First,  in  these  days  of  recruiting  difliculties  it  is  to  be 
feared  that  medical  ixiiininers  believe  tliat  the  quality  of 
recrnitHmust  he  suhsidiniy  to  (|uantity,  and  that  the  adop- 
tion of  the  principli'  of  "let'em  all  come"  would  be  accept- 
able to  the  reeriiitnii;  authorities. 

Secondly,  these  responsihle  examinations  as  now  arranged 
often  full  upon  .ivilian  doctor^  or  raw  U. A. M.C.  lieutenants, 
who  can  Hciircely  be  blamed  for  carrying  their  responsibility 
HO  llKlitlv.  if  llirongh  Ignorance  or  inexperience  they  do  not 
rcMliU'  the  imiiHMliiile  or  fiir-reaching  results  of  carelessness 
of  their  recruiting  nets  a  enreleasnesH  which  will  involve 
llniinclal  Iohh  to  the  State  l,y  enforced  .liseharge  of  semi- 
trained  nien  from  the  service,  ami  possil.ly  disastrous  losses 
•inllie  leldof  i.elioii  through  imperfect  shooting,  picketing, 
or  Hcoutlng.  o' »  ex 

The    l-Hi    way.    I   think,  U.   previmt  such    "  unfortunate 

.     in  the  exiiinmalion  of  recruits  would  be  to  ap- 

i  iitiitiye   l!onr,|H   of  exjierienced    l!.A.,M.t;.  olticors 

' '  '"  Ihe  detection  of  disqualify ing  disabilities 

leciuilH  before  Ibiiil  iidmiMMion  into  theiiinks- 
-  .  ird  to  have,  on  eye  niutteiM  at  least,  an  expert 
Hkille.l  l.y  npi-ciiillHrn  II,  the  visual  dis(|ualillcatimih  of 
recruit.,  to  whom  M  doubtful  ,  ye  cases  might  be  referred  for 
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t^iiiiif  such  system  wouKl  ctrtiiinly  have  to  be  organised,  if 
tlie  British  Mkhicai.  Journal's  suggestion  of  enlarging  tlie 
meslies  of  tlie  recruiting  net  were  to  be  adopted,  for  tlir 
oplitlialmic  expert  would  hiive  to  answer,  araivngut  otfier 
questions,  wliellier  the  tisli  caught  were  wortli  t!ie  curing  r 
But  at  tliis  stage  we  are  confronted  witli  tlie  question  of 
specialism  by  officers  of  t)ic  li.A.M.C,  a  question  large  and 
important,  the  discussion  of  which  dots  not  come  within  tfic 
range  of  these  retleitions.  1  need  only  say  that  such 
epeciali.sm  is  not  only  very  desirable,  but  absolutely  neces- 
sary if  the  multitudinous  duties  of  the  K.A.M.C.  officers  ;ire 
to  be  performed  in  anything  like  an  efficient  and  satisfactory 
manner. 

2.  Are  tlie  visual  tests  sufficiently  stringent?  These  V. 
tests  by  means  of  the  test-dot  card  are  as  follows : 
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A  recruit  for  the  regular  army  must  be  able  to  count  these 
dots  at  a  distance  01  10  feet.  Each  eye  must  be  examined 
separately. 

These  tests  would  pass  a  recruit  for  the  regular  army  witli 
V.=  ,',  and  reject  one  as  unlit  with  V.  below  2",.  This  means 
that  a  degree  of  1.75  mynpia  (each  eye)  would  be  accepted. 
For  the  militia,  volunteers,  and  the  departmental  corps,  V. 
acuity  i-epresented  by  test-dot  card  held  at  5  feet  instead  of 
10  feet  is  demanded.  Such  a  difference  appears  somewhat 
inconsistent  when  so  many  irregular  troops  are  at  present 
engaged  on  active  service  in  South  .\frica.  ' 

it  will  be  seen  that  the  test  will  not  exclude  a  hyper- 
metrope  whose  compensatory  accommodation  is  unstable 
enough  to  break  down  by  the  least  constitutional  debility; 
and,  as  a  matter  of  fact,  I  have  many  records  in  my  notes  of  : 
"  I  first  noticed  my  eyes  bad  after  enteric." 

In  consideration  of  this  question  it  must  be  remembered 
that  in  shooting,  the  eye  has  to  be  accommodated  in  rapid 
succession  between  the  fore  and  back  sights  of  the  rifle  and 
the  target.  PIven  simplccrrorsof  refraction  of  +2  D.  to  +3  1). 
or  —1.5  I^.  will  render  this  difficult. 

This  test-dot  card  was  introduced  by  Professor  Longmore  in 
i860,  and  was  based  by  him  on  the  work  of  (ierman  oculists. 
No  fresh  edition  of  the  test  has  been  published  by  the  War 
Office  since  1S70,  when  the  then  distance  of  15  feet  was  re- 
duced to  10  feet,  a  modification  which  was  demanded  by  the 
exigencies  of  recruiting.  The  test  is  a  rough  and  ready  one, 
and  is  very  suitable  for  recruits  who  are  unable  to  read.  It 
assumes  that  because  a  man  can  count  dots  at  a  distance  of 
10  feet  (which  I  would  note  is  a  totally  ditl'erent  thing  from 
seeing  them  with  any  sharpness  of  definition)  he  can  see  a 
buUseye  3  feet  diameter  at  600  yards  with  sufiicient  precision 
to  enable  him  to  shoot  at  it  with  reasonable  chances  of  success. 
And  in  this  assumption  there  are  surely  possible  fallacies. 
From  test-dots  to  targets,  from  10  feet  to  600  yards,  from 
counting  dots  to  shooting  liiills,  are  surely  distanced  to  leap 
which  resemble  somewhat  impassable  gulfs.  For  be  it  ob- 
served, soldiers  do  not  in  active  warfare  shoot  at  white  bulls 
or  blackgrounds :  they  shoot  at  men,  often  only  partof  a  man, 
and  at  men  also  who  may  he  indistinguishable  in  colour  from 
the  ground  on  wliich  tliey  staud  or  lie.  Moreo\'er,  it  is  un- 
doubtedly true  tliat  the  use  of  guns  of  such  long  range  and 
precision  in  modern  warfare  demand  keener  visual  acuity  in 
the  soldier  than  was  formerly  the  case.  Most  of  the  shooting, 
I  am  told,  in  the  lioer  war  has  approximated  closely  to  ranges 
of  1,000  and  2,000  yards,  and  even  accurate  sliooling  at  shorter 
ranges  is  vastly  more  important  now  than  it  used  to  be  in  the 
old  days  of  the  bayonet. 


For  Lord  Roberts  has  said  that  the  bayonet  is  an  obsolete 
weapon  of  attack,  and  has  been  replaced  in  modern  warfare 
by  rifle  fire  within  a  zone  of  200  to  600  yards,  and  that  in 
future  battles  will,  cceteris  paritiis,  be  won  bj'.armies  which 
jiossess  the  best  and  straightest  shots  at  this  distance.  From 
Sir  Redvers  P.iiller  we  get  the  opinion  that  superiority  of  the 
Boers  over  us  in  this  wearisome  South  .\friea  campaign  is 
largely  because  of  his  superior  distant  vision. 

Everyone,  therefore,  must  admit  the  desirability  for  each 
recruit  of  the  regular  array  to  have  the  raw  material  of  visual 
acuity  in  him  lor  the  making  of  an  eflieient  lighting  unit, 
which,  pare.ree/tence.  means  a  first-class  shot  and  a  sharp  eyed 
scout.  These  visual  tests  are  insufficiently  stringent  to  serve 
in  barring  men  from  entering  the  army  who  do  not  possess 
that  excellent  vision  necessitated  by  these  two  all-impoitant 
functions  of  the  modern  efficient  soldier:  and  my  experience 
goes  to  prove  that  men  in  the  army  are  waking  up  to  the  im- 
portance of  good  vision,  as  seen  by  their  anxiety  to  have  de- 
lects corrected  by  glasses  (or  otherwise).  Officers  have  con- 
sulted me  respecting  their  eyesight  preparatory  to  going 
through  their  course  of  musketry  at  llythe,  who  have  had 
errors  of  refraction  as  low  as  —  1.25  D.  and  —  1.5  U.  myopia. 

A  few  days  ago  Lieutenant  P.,  R.II.A.,  consulted  me  about 
his  eyes,  lie  had  recently  returned  from  South  Africa,  and 
when  there  his  attention  was  drawn  to  his  defective  distant 
vision,  and  the  need  for  its  correction.  Correction  (after 
retinoscopy)  gave  : 

R.  V.  =  ,«,  c  -  1  cyl.  axis  60°  =  J. 

L.  V.  =  S  c  —  o  25  cyl.  axis  vert,  i  ~i. 

Sergeant  P.  (ease  previously  recorded),  who  has  been  a  first- 
elass  shot  and  instructor  of  musketry,  is  aii.xious  to  remain 
in  the  army,  but  is  greatly  concerned  about  his  defective 
distant  vision.  Yet  examination  and  correction  shows  only 
—  I  D.  axis  vert,  i  =  2  ;  without  correction  V  =  h-       ' 

Private  X.,  H.L.I.,  one  of  the  crack  shots  firing  for  his 
company  at  Bisley  this  year,  consulted  me  for  epiphora  some 
weeks  before  the  competition.  He  said  that  the  watering  of 
his  eyes  affected  his  shooting.  I  was  able  by  operation  to 
relieve  his  epiphora  and  to  make  his  shooting  more  satisfacr 
tory  to  him.  . 

.Vll  these  cases  could  count  their  "  dots"  at  10  feet  with 
ease. 

Telescopic  sights  are  now  used  by  the  artillery,  and  recently 
efforts  have  been  made  to  perfect  rifle  fire  by  some  such  aid. 
All  guns,  small  and  large,  are  made  to  fire  with  maximum 
accmacy  at  all  ranges  :  yet  correct  shooting  is  still  dependent 
upon  good  vision,  and  but  little  attention  is  jiaid  to  this  sub- 
ject. It  still  seems  as  if  the  question  of  whether  a  man  is  of 
certain  height  or  chest  measurement,  or  whether  he  has  vari- 
cose veins,  overshadows  the  most  important  question  of  ail, 
Can  he  see  well  ■* 

By  way  of  digression,  I  may  state  that  it  is  somewhat 
astonishing  and  perplexing  to  learn  from  soldiers  who  have 
returned  Irom  the  front  the  frequency  with  which  kopjes 
were  targets  and  not  Boers.  "  Fighting  all  day,  Sir,  and 
never  saw  a  Boer."  '•  Yes,  Sir,  we  simply  blazed  away  at  the 
hills  on  the  chance  of  hitting  a  Boer  or  two."  Such  remarks 
as  these  Ihavc  often  hoard  from  our  invalided  South  Africans, 
and  they  have  compelled  one  to  ask  oneself  the  question 
wiicthcr  in  these  (lays  of  smokeless  powder  and  in  the  clear 
atmosiihere  of  tlu'  veldt,  the  eyes  of  our  "absent-minded 
beggar  "  were  not  a  little  to  hlanie  in  his  failure  to  spot  the 
lioin-.  although  I'unniiigly  entrenched. 

Kveryone  also  will,  I  presume,  admit  the  necessity  for  the 
proTnpt  discharge  from  the  army  of  the  man  who,  through 
ametropia  (if  this  must  remain  uncorrected)  or  organic  lesion 
has  ceased  to  he  an  efficient  soldier.  Tufortunately,  these 
visual  tests  cut  both  ways  in  their  application,  for  "  what"ver 
visual  disorder  a  N. (,'.().  or  soldier  serving  in  the  ranks  may 
happen  to  <'ontract,  so  long  as  he  is  left  witli  acuteness  of 
vision  equal  to  that  for  wliicli  recruits  are  tested,  he  must  he- 
regarded  as  visually  qualiUed  for  military  duties."  Moreover, 
as  will  bo  seen  later,  the  test  imposed  upon  men  who  have 
suffered  iinpairment  of  vision  of  one  eye  is  more  stringent  in 
case  of  discharge  than  on  entrance.  It  follows,  therefore,  that 
if  the  visual  testsare  ineffective  in  barrinc:  men  with  unsuitable 
vision,  they  will  serve  even  in  a  greater  dcuii  e  to  keep  such 
undesirables  in  the  army,  unless  spectacles  are  allowed  to 
correct  the  ametropes,  and  the  men  are  willing  to  wear  them. 
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The  ad^nce  given  m  my  report  to  the  Invaliding  Hoard 
respecting  discharge  of  soldiers  has  not  always  perhaps  co- 
incided with  the  regulation  visual  requirements,  and  when 
there  has  been  a  proved  discrepancy  between  them,  I  cannot 
blame  the  able  and  responsible  President  of  the  Board  if  thus 
placed  between  the  '•  devil "  of  the  dots  and  the  -  deep  sea  of 
my  report,  he  has  felt  bound,  wlien  evidenc  e  could  be  gained 
to  rely  on  the  regulation  standard  of  eliiciency. 

.Some  So  cases,  I  find,  of  defective  vision  through  ametropia, 
have  l.een  invalided  from  the  Cambridge  Hospital  alone  dur- 
ing the  last  twelve  months.  Ophth.ilmic  surgeons  may  be 
interest^  in  comparing  tliese  figures  with  the  136  cases  1  have 
recorded. 

A  reference  to  the  figures  given  will  remind  the  reader  of 
these  remarks,  that  in  many  of  my  refraction  cases  the  error 
was  more  marked  m  one  eye  than  the  other ;  similarly,  also, 
in  cases  of  organic  lesion.  One  of  the  questions  I  have  fre- 
quently had  to  answer  is,  Should  this  man  shoot  from  his 
lelt  shoulder?  For  imj.aired  visual  jower  or  total  lo~s  of 
vision  of  one  eye.  it  the  other  eye  be  elficient.  is  not  held  to 
be  a  eause  of  unfitness  for  further  military  service,  and  under 
musketry  regulations  permission  is  granted  (under  medical 
certificate)  to  hre  from  the  left  should.^-.  I  may  say  I  have 
n<-.  faith  in  the  left  or  one-e^ed  soldier;  I  have  invariably 
found  him  a  dissatisfied  nuisance,  as  well  as  an  ineflicient 
soldier  with  a  j-erfect  mania  for  reporting  sick,  .'^uch  one- 
eyed  men  are  attracted  by  a  hospital  like  a  moth  by  a  brijilit 
light.  I  know  one  such  s.ldier.  with  one  eye  excised,  who, 
much  to  his  -liggnst,  had  failed  to  get  his  discharge.  For 
months  subseqn.-ntly  his  life  was  spent  in  tap-room,  guard- 
room, prison,  or  lK.p,,iial.  until  finally  he  was  sent  to  me  from 
'or  restraint  ward  (where  he  had  been  detained  for  delirium 
tremeng)  for  a  report  on  his  solitary  eye.  He  got  his  rei.ort 
!r.„i^  d'/I'liarge.  And  in  certain  walks  of  tlie  army  I 
shoold  really  sav  rides,  for  I  epwially  refer  to  drivers  and 
millery  or  cavalry  men-I  willingly  recommend  such  for  die- 
cnar(.e.  a.o.  in  mv  opinion,  binocular  vision  is  essential  for  the 
Haie  pcrf  -  f  their  duties. 

''"'■  "■  tyV.nth   African  invalids  I  have  glassed 

:«iid"n>onU;-.AS:'^'  '"y»>'"- "river  <;..  A.S.C.,  left  eye 
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not  '"**  ""'  **''  ***'*  ***''^'*"''  whelhe'r  he  could  connt  dots  or 
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was  represented  by  ■!%.  I  discharged  him  from  hospital  as  a 
malingerer,  but  he  was  at  once  returned  on  my  hands  ;  so  1 
was  tempted  to  enter  into  an  unholy  compact  with  the  "Evil 
One"  and  to  promise  him  his  discharge  if  before  leaving  hos- 
pital he  would  tell  me  the  truth.  The  result  was  agreeable  to 
me  (V= ;)  and  likewise  to  him,  namely,  discharge  by  the  In- 
validing Board.  Be  it  not  understood  by  my  professional 
brethren  that  I  spun  a  yarn  worthy  of  the  hero  of  Thf  Tadpoh 
iifan  Archangel ;  no,  I  simply  quoted  the  report  of  an  oph- 
thalmic surgeon  consulted  by  my  friend  (with  evil  intent) 
when  on  sick  furlough  following  his  return  from  South  Africa, 
who  had  diagnosed  hyperajsthesia  of  the  retina,  and  had 
ordered  large  blue  goggles  of  the  strength  +0.75  P.  In  my 
glassing  operations  and  in'my  attempts  to  place  these  army 
optical  matters  on  a  somewhat  different  footing,  I  have  in- 
variably had  the  hearty  support  and  sympathetic  eo-operation 
01  the  medical  ofticer  in  charge  of  the  Cambridge  Hospital.  Up 
to  date  we  have  secured  from  the  War  Office  the  payment  for 
spectacles  of  South  African  ametropes  invalided  on  account 
01  defective  vision.  At  present,  however,  men  remaining  iii 
the  service  must  buy  tlieir  own  glasses.  But  any  day  I  am  ex- 
pecting, as  a  result  of  fnrtherapplieation.tohave  this  arrange- 
ment altereil,  and  Tommy  I  feel  sure  will  welcome  his  gift  of 
spectacles  with  eyes  wider  open  than  they  now  are. 

The  use  of  spectacles  by  soldiers  in  the  ranks  is  not  sanc- 
tioned (or  prohibited)  by  any  published  regulation  in  tht^ 
army.  Each  case  must  be  decided  on  its  own  merits  by  the 
commanding  officer  (and.  so  far  as  I  have  been  able  to  ascer- 
tain, by  him  aloneX  and  to  this  officer  my  ophthalmic  report 
respecting  the  use  of  glasses  in  suitable  cases  has  therefore 
been  forwarded  by  the  medical  officer  in  charge  for  his  in- 
spection and  report. 

My  experience  is  that  the  commanding  officer's  decision 
whether  the  man  will  be  retained  though  spectacled  will  be 
governed  largely  by  common-sense  considerations.  "  Is  the 
man  anxious  to  remain  in  the  service?  "  "What  are  hie 
duties;-'"  "Is  he  worth  keeping;-  "  "Can  I  rely  upon  that 
man  on  picket  or  sentry-go  r  '  '•  Will  a  pair  of  broken  or  lost 
glasses  possibly  involve  me  in  a  '  regrettable  incident '  when 
on  active  service ;-  " 

There  doubtless  does  exist  in  our  army  a  strong  prejudice 
against  spectacled  soldiers,  and  this  prejudice,  it  must  be 
admitted,  is  under  present  conditions  of  service  but  a  reason- 
able one.  Some  objections,  of  course,  that  can  be  raiseii 
agiiiiist  soldiers  in  the  regular  army  wearing  glasses  are  these. 
The  want  of  present  means  of  replacing  them  when 
injured  or  broken  in  many  stations  where  English 
troops  are  employed.  (These  difficulties  would  piovo 
almost  insuperable  when  on  active  service  out  of  Europe.) 
The  interference  with  their  utility  by  dust,  rain,  etc.. speciallv 
felt  by  inounted  troopers.  Hut  tliese  objections  to  spectacles. 
may  easily  be  exaggerated.  A  largfd  number  of  irregulars 
i-ngaged  in  south  Africa  wear  spectacles,  and  I  am  told  by 
returned  soldiers  that  these  men  are  extremely  careful  of 
their  glasses,  realising  that  their  live^,  pi-rhaps,  depend  on 
tlii-iii. 

That  glasses  do  not  prevent  a  man  becoming  a  pood  shot, 
Ik. -wise  the  i.revuleiice  of  their  need  amongst  men  for  shoot- 
ing, is  seen  in  the  fact  that  some  25  per  cent,  of  our  cr.-ick 
inrirkBmen  at  Hisley  wear  speetaeUs.  At  lu'esent  in  our 
regular  army  the  regulations  regar.ling  muskelry  instruction 
l.rovide  that  "  sliortsighlid  men  may  when  firing  wear 
KliiHscH  ;  but  no  Hohli.T  is  allowed  to  wear  spectacles  on 
piiriid.-  wilhoul  the  nlheial  consent  of  his  comman.ling  oflicer. 
Only  thiH  Inst  w.ek  tl,,-  lollowing  ..as,,  was  sent  to  me  for 
.•xiiniiuiaion  and  report:  (iuniier  S..  IM  I .  A.,  failed  to  coiuit 
i»  ■">  re.examinalioi,  before  being  drafted  to  India: 
iiMtii'mHtilVn  ■      ""''"""'"Py    revealed    simi.le    myopir 


If.  V.  ...     2.S  eyl.  axiN   io°  1 
I..  V.  „  ..  ^^' 


|=J(pi»rt'y) 

I  r.Tommen.l,  •■-•..  b..„i|o„ed  to  r.-main  in  th..  servicf 
niKl    to   w..nr  rcKnIarly.      The   man   bor.-  a   good 

e..ndill.'ii>.   the  roiiumindiiiK  „m,-,.r  with..ut  hesitation  e.iiw 
«.-Mlod  I.,   the   Minnx  w..»n„K  kUihsck  au.l   to  his  .lespiilch  to 


My  .•xp..rlrnce  ha.  led  m..  to  believe  tlmt  Uiere  are  a  Inr, 
nuMib»T  ..f  iimetrope.  In  the  army  who  ought  to  be  "  Kl»H«e(! 
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RUPTURED    TENDO    ACHILLIS. 


*       Jul  RarrUM  ■  ^i> 


and  are  not,  but  who  would  gladly  avail  tlicmselves  of 
artificial  visual  aid  if  they  know  that  "Lieutenant"  A.  or 
"Captain"  li.  was  suilicii  iitly  a  "doctor"  to  know  how  to 
examine  their  t^yes,  and  if  the  War  Office  were  willing  to  pay 
for  the  spectacles. 

Army  authorities  are  at  present  faced  by  two  sets  of  diffi- 
culties, (i)  Gri'ater  demand  for  "ood  vision  in  our  men  Uy 
modern  conditions  of  warfare;  (2)  the  old,  old  recruiting 
difficulties  which  I  liave  stated  led  in  1S70  to  the  visual.tesls 
being  lowered.  These  difficulties  will  probably  be  overcome 
by  a  compromise. 

Though  unlearned  in  English  or  Continental  literature  on 
these  important  subjects,  1  venture  to  make  the  following; 
suggestions  : 

1.  Do  not  admit  more  ametropes  by  still  further  lowering 
visual  tests  unless  prepared  to  correct  their  vision. 

2.  The  examination  of  such  ametropes  by  ophthalmic 
experts  (civilian  or  military),  and  their  vision  and  correction 
to  be  recorded  on  their  medical  history  sheets.  Such  action 
would  be  necessary  not  only  to  treat  the  "scrimshanking  and 
discharge  "  stages  of  a  soldier's /«/!>  circulaiie,  but  to  render 
easy  the  replacement  of  broken  or  lost  glasses. 

3.  Opticians  to  be  officially  appointed  whose  duty  it  would 
be  to  keep  an  exact  record  of  glasses  supplied,  to  check  the 
regimental  data. 

4.  The  distribution  of  recruits  according  to  their  siglit  to 
branches  of  service  not  necessitating  keen  vision  or  other- 
wise. If  the  visual  tests  were  lowered,  it  woiild  be  of  paramount 
importance  to  separate  the  "  hewers  of  wood  and  drawers  of 
water"  from  tlie  soldier  who  proposes  to  become  a  good  rifle- 
man, cavalry  man,  or  artillerist. 

5.  To  support  discipline,  and  to  lessen  the  responsibility  of 
medical  officers  by  inflicting  summai'y  punishment— by  court- 
martial  and  under  the  certificate  of  the  ophthalmic 
surgeon — on  soldiers  afflicted  with  folie  circulaire  of  above 
type. 

6.  To  encourage  the  correction  of  ametropia  by  granting 
spectacles  to  soldiers  free  of  cost.  I  never  could  understand 
why  free  spectacles  were  given  to  South  African  invalids  con- 
ditional on  their  discharge  from  the  army.  I  should  have 
thought  that  a  non-discharge  was  a  more  rational  condition. 
The  War  Office  grant  artificial  teeth  to  men  who  are  likely  to 
become  efiicient  soldiers  and  who  are  willing  to  remain  in  the 
army.    Why  not  spectacles  ? 

7.  Official  encouragement  to  R.A.M.C.  officers  to  specially 
qualify  themselves  in  ophthalmic  work,  such  special  qualifi- 
cation to  be  rewarded  witli  corresponding  increase  of  pay. 

8.  The  appointment  of  civilian  consultants  in  certain  mili- 
tary centres  or  districts  to  co-operate  witlr  the  R.A.M.C 
officers  as  occasion  demanded  or  i-endered  desiiable. 

9.  Special  arrangements  to  be  made  whereliy  spectacles  lost 
or  broken  can  be  replaced,  and  for  ensuring  suitable  glasses 
being  always  available  on  occasions  of  need.  This  applies 
specially  to  men  abroad  or  on  active  service. 

Respecting  the  recent  proposals  made  for  reform  of 
R.A.M.C,  my  remarks  on  "specialism"  by  medical  officers 
of  this  corps  were  written  before  publication  of  these  pro- 
posals. I  have  long  advocated  tliis  and  a  closer  union  of  the 
civil  and  military  branches  of  our  profession.  Twelve  months 
ago  a  special  department  of  the  "ear,  nose,  and  throat"  was 
established  at  my  request  at  tlie  Cambridge  Hospital.  I  have 
charge  of  tliis,  and  am  taking  notes  for  publication  of 
"  reflections  "  on  this  work  in  the  army. 


AMBULATORY   TREATMENT   OF   A    RUPTURED 

TENDO   ACHILLIS. 

By  .T.  lynx  THOMAS,  C.B.,  F.U.C.S., 

Surecon  to  the  CardilV  Inflrm.iiy.  etc.;   late  Senior  Surgeon  to  the 

Welsh  Hospital  in  South  Ah-ica. 


A  Personal  Rkminiscenc  e  op  the  South  African 

Campakin. 

Whilst  proceeding  to  South  .Vfrica  in  advance  of  the  Welsh 

Hospital,   on   board   the  K.M.S.   Tantatlon   Caxtle.  I  had  tlie 

misfortune  to  rupture  my  right  tendo  Achillis  on  Marcli  14th, 

*Kead   before  the   South  Wales   nud   .Mouinouthsliirc  lirauch   of   the 
British  Medical  Assoctutioo  at  Mertliyr  Tydlll, 


1900,  when  hopping  on  tip-toe  during  physical  drill  before 
breakfast.  By  a  wise  provision— unappreciated  by  the 
ivriter  until  Iris  accident— the  hopping  stage  of  tfie  drill 
is  not  reached  until  an  amount  of  strength  is  used  up, 
which  prevents  one  doing  the  hop  after  the  fashion  of  a 
premiire  (lan^ruxe.  Unfortunately  for  me,  I  got  on  deck 
when  the  hopping  stage  of  the  drill  had  been  reached,  and 
I  joined  in,  fresh  and  vigorous,  when  at  the  first  turn  round 
the  deck  the  breaking  strain  of  the  tendon  was  reached  with 
unexpected  suddenness,  which  rendered  the  foot  utterly 
lielpless.  I  felt  my  heel  drop  on  the  boards,  accompanied 
by  a  loud  sound  like  the  snap  of  a  broken  'cello  string,  and 
followed  by  a  sudden  dull  pain  and  a  disagreeable  warmth 
near  the  heel.  Whether  the  sound  was  conveyed  through  the 
bones,  the  air,  or  both,  I  cannot  decide,  but  the  sound  was  to 
me  very  loud  indeed.  On  examination,  there  was  the  usual 
deep  gap,  admitting  easily  the  ball  of  my  thumb,  which  is 
seen  after  tenotomy  of  the  tendo  Achillis. 

The  steward  brought  me  a  bucketful  of  seawater— the 
traveller's  panacea  for  strains  and  sprains — into  which  I 
plunged  my  maimed  limb,  while  I  experienced  a  melancholy 
awakening  of  the  surgical  traditions  of  treatment  of  similar 
lesions.  The  first  picture  which  greatly  woiTied  me  was  that 
of  the  stereotyped  extended  foot  in  a  slipper  with  pointed  toe, 
and  a  heel-strap  attached  to  a  collar,  fixed  to  the  thigh  above 
the  bent  knee ;  it  presents  itself  in  surgical  textbooks  of 
many  countries  with  a  persistence  that  for  the  moment 
quite  haunted  me,  for,  being  a  civilian  surgeon  en  route  to 
a  great  war  where  plantigrade  progression  would  probably 
be  a  necessity,  I  concluded  that  such  treatment  was  funda- 
mentally wrong.  The  next  and  more  modern  picture  was 
that  of  a  leg  and  foot  in  plaster-of-paris,  with  its  owner 
using  a  pair  of  walking-sticks,  which  would  effectually  doom 
him  to  a  rest  in  Capetown  ;  this  method  of  treatment  was 
also  unacceptable  to  me ;  whilst  the  last  picture  of  all  was 
introduced  to  me  by  a  brother  surgeon  on  board  in  the  up-to- 
date  fashion:  "Let  me  cut  down  and  tie  the  ends  togetlier  ; 
it  is  the  very  best  possible  method."  I  must  confess  I  did 
not  fully  appreciate  the  value  of  the  advice,  for  I  immedietely 
thought  of  all  sorts  of  possible  pyogenic  tragedies. 

I  decided  very  soon  to  lay  aside  the  usual  methods  of  treat- 
ment, my  guiding  principle  being  c/te  va  piano  in  naiio,  ehe  va 
mno  m  lentatto.  The  treatment  1  adopted  until  I  arrived  in 
Capetown  was  massage  of  the  leg  night  and  morning,  and  the 
application  of  cold-water  bandages.  I  managed  to  hobble 
along  fairly  well  by  rotating  outwards  the  whole  of  my  lower 
limb,  and  using  niy  adductors  to  advance  the  foot.  By  thi? 
method  one  can  with  care  use  the  foot  as  an  inanimate  prop 
without  extending  or  flexing  the  ankle-joint.  After  arriving 
in  Capetown,  and  trying  a  variety  of  splints  for  restraining 
ankle  movements,  I  hit  upon  the  splint  which  is  repiesented 
in  the  diagram,  and  whicli   1  got  from  Mayer  and  .Meltzer'a 


hha-  tvhiitlf 


altuntnttuii- 


local  branch.  It  is  an  aluminium  spatula  moulded  to  the- 
shape  of  the  bend  of  the  ankle  :  it  was  pushed  info  a  vei-y 
thick  indiaiubber  tubing,  which  acted  not  only  as  padding, 
but  also  kept  the  splint  in  its  place  by  preventing  the 
aluminium  moving  downwards  under  the  boot  lace.  It  is 
necessary  for  the  comfort  of  the  patient  to  carry  out  the 
details  illustrated  in  the  diagram,  one  of  these  being  that  the 
boot  lace  should  be  placed  right  round  the  lower  part  of  the 
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splint.  h«»«!na<»  I  fonnd  that  if  the  hoot  lace  was  all  in  ffont  of 
the  -  '  ' '••  pi-pssure  on  the  baok  of  the  foot  berSme 
int  •-  rintie-i  lines  =  bn.itlace  behind  the  splint") : 

mat-  ._  ..  .-  also  kept  np.  The  advHntages  of  9Uch 
a  eplint  are  its  simplicity  and  its  ellioiency,  the  patient 
bein-.' a!! --.rod  to  walls  about  withont  any  fear  of  the  ankle 

fett  -tally  flexed  to  a  de^ee  wiiich  would  disturb 

hf  :  .1  callus.    At  the  end  of  May  my  late  esteemed 

<-oll«-  i_u-.  i-  ...ipssrrr  Tom  Jonea.  advised  me  to  do  without  the 
splint.  The  splint  answered  the  purpose  for  which  it  was 
intended :  it  permitted  me  to  oo  and  see  the  surgical  cases  at 
the  hospitals  ns-ar  <'H{>et.iwn,  and  also  to  proceed  to  Kloem- 
fontein,  the  only  drawback  bfin;:  that  two  callosites  formed, 
one  on  the  instep,  and  the  other  on  the  lower  part  of  the 
teg,  where  the  ends  of  the  splint  checked  accidental  move- 
ments. The  above  treatment  rcsulti  d  in  a  very  excellent 
anion  of  the  t'-ndoii.  for  I  have  been  able  to  do  my  usual 
amount  of  walking  and  dancing  without  the  slightest  incon- 
Tenienw  for  the  last  twelve  months. 

Thb  Valtr  op  Rokmtotw  PnorooHAPHS  »  KuPrrREo 
TKwriONs. 
By  —  --.    -'  ■•       •  _:n  photographs  I  have  been  able  to 
•■*•'■  -tween  the  broken  ends  nf  the  tendon 

**  *  .  ..   :  .    gradoal  conversion  <>f  the  temporary 

trai  ilJuB   into  tlie  opacify  of  the  permanent  one, 

*■'"•  iiily  coincides  in  its  resistance  to  the  passage  of 

3-  ray.-'  -.lali  that  nf  normal  tendon.  At  the  present  time  my 
right  lendo  Acliillis  is  I  i-m.  thicker  and  wider  than  the  left, 
and  will,  I  hop.>,  continue  to  be  go.  for  I  think  that  Nature 
in  ci-i'-s  tr.Mted  in  the  above  manner  provides  a  greater 
•fflonnl  of  uniting  material  than  she  would  have  lione  if  the 
cnpturf^J  tendon  had  either  been  eutioied  or  the  leg  encased 
in  a  i«plinl  for  any  length  of  time.  1  have  treated  two  cases 
of  t.-n</t'imy  of  the  tendo  Acliillis  siiu-e  my  return  home  in 
the  Bami'  manner  aR  I  treated  myself,  and  tlfp  result  has  been 
Very  '     ■  ••'  •  i.ins  vary  very  much  in  form  and  size 

'n  .   and  the  character  of  the  tendons 

""'''  ■■  determines  the  nature  of  an  accident. 

ily  own  •■•  very  lon<_' and  thin. 

'   f"''^  the  intlrinary  at  the  beginning  of  last 

'  "1  •  !•■  a  »om;in  was  playing  with  some  children  in  a 

I    m    trying    to  wave  herself  from   falling*  forwani 

••nt  of  the  tendo  Achillis  to  the 

•  •(•e  of  the  bone,  which  had  to  be 

I  by  sutures.     In  her  case  the 

t*""  and  very  thick. 

'  '  i^ni'  nt  l>y  <«rlv  massage  and  walking  in 

'  '  \''hilli«  brill'.;*  abi'iit  a  stronger  union 

!.y  iiiimi-diiitH  suturing  or  the  fixation 

■  ill  to  provide  sulllcieni 

ri'l"  i)f  t<-ndoiis  is  much 

,    ..(liiil  piisition  tliiiii  it  ih 

.1  lixeil  pKsiliiin.     The  gnat 

;.  ;  iralive   material   in  the  two 

■  ■■  j»  «.  .1  ^l,.,•All  l.v  nludyof  huiiiaii  and  veterinary 

f  broken  bon'-n  un(ri<-nd<>nH. 

1w".  Aii.iTiojiiAI.  Ski.X"  or  ItiHTraitii  Tkndo  AeriiM.iH. 

Ill  .I'l  :,'     M    i..    till' .,r,i.r,.irv  "i  >. .■.!.. „m   ,,f    riljituri'd    lenihi 

!<>•,    I    think    that   tin- 

I  iH  the  olivmuH  iini'  of 

'I    the  part     involved.      Thi- 

I'lidon.  mid  okln  with  Hub 

;■    ■  :.  Ii]i"  ■.   of  suit- 

'.     by  IhiH 

iitern  of 

l>    III    the 

illlH    iiri' 

lined.  Hhrirp 

I    tendon  I  hi' 

11    oiiii.n  ■   iij.i  ilT.t  .iirji'd   In    BpITnr- 


'I    pni  I.  iiiel 

I    by  nurf.'we 

iinrir  .ii^«  <.i  I  II,  ,1V  1  iii"'(  I'l'  <hi  nil.  r  II  ii'R  iiuyn  of  Uie  Injury, 


which  bear  special  characteristic  forms  according  to  the  par- 
ticular lesion  existing.  In  (i)  the  bruises  are  most  intense 
along  the  lower  borders  of  the  two  malleoli,  and  later  on  be- 
come general  around  the  ankle  ;  in  (2)  it  is  most  intense  in 
the  neighbourhood  of  the  inner  malleolus ;  in  (3)  it  becomes 
most  intense  between  the  tibial  malleolus  and  the  os  calcis, 
whilst  later  on  it  is  evident  on  the  outer  aspect  of  the  tendo 
Achillis  :  in  (4)  there  is  usually  seen  bilateral  discoloration 
on  each  side  of  the  tendo  Achillis,  and  their  upper  limits 
become  connected  by  a  broad  band  of  mixed  colours  giving 
an  n  shape  to  the  bruise:  whilst  (5)  shows  bilateral  dis- 
coloration on  each  side  of  the  tendo  Achillis  running  down- 
wards below  both  malleoli,  and  is  joined  at  the  level  of  the 
malleoli  or  the  seat  of  the  ruptured  tendon,  by  a  transverse 
band,  thus  giving  to  the  bruise  its  characteristic  H  shape, 
which  I  think  is  pathognomonic  of  a  breach  in  the  tendo 
.\chilli8.  Sviien  we  see  two  symmetrical  "black  eyes,"  with- 
out indication  of  the  cause,  we  generally  conclude  it  is  due  to 
a  blow  or  injury  to  the  bridge  of  the  nose  ;  likewise  I  think 
an  H-shaped  bruise  at  the  heel  is  due  to  rupture  or  division 
of  the  tendo  Achillis. 


BULLET   WOUND    OF    THE    3I0T0R    REGION    OF 

TUE   BRAIN  :    BULLET   RETAINED  : 

SUCCESSFUL  EXTRACTION. 

By  DOUGLAS  DREW,  B.S.,  M.D.,  F.R.C.S.Eng.," 

Late  Surgeou  to  the  Imperial  Yeomaury  Hospital,  Pretoria:  Surgeon  to 

the  NorthEastern  Hospital  (or  Childien,  Hackney. 


The  velocity  of  the  modern  small-bore  bullet  accounts  for 
comparative  infreiinency  of  their  lodgment  tn  the  body. 
When  this  does  occur  it  is  due  either  to  an  extreme  range  or 
to  the  bullet  being  a  ricochet,  and  having  thus  lost  a  consider- 
able proportion  ot  Its  initial  velocity.  These  remarks  do  not 
apply  to  the  ex])anding  variety,  which  have  been  so  frequently 
used  during  the  present  war,  and  which  olten  fragment  on 
impact. 

In  wounds  of  the  head  a  class  of  wound  which  undoubtedly 
forms  a  large  percentage  ot  those  killed  outright  in  an  engage- 
ment the  bullet  Usually  passes,  as  in  other  regions,  com- 
pletely through  the  skull,  causing  more  or  less  extensive 
lissuring  of  the  bones.  I  (we  exclude  these  cases  which  are 
killed  outright,  and  take  into  consideration  the  conditions 
described  above,  it  w  ill  be  seen  that  the  number  of  cases  of 
retention  "f  the  bviUi-t  in  the  skull  is  actually  very  small. 

In  considering  the  treatment  of  such  cases  the  first  question 
that  arl.'ies,  where  the  bullet  is  causing  symptoms  rendering 
its  removal  desirable,  is,  Can  its  removal  be  successfully 
ellected  :-  This  depends  on  the  position  it  occupies.  Un- 
doubtedly, whi'n  the  bullet  lies  in  the  base  of  the  skull,  its 
removal  may  be  imi)imsililc,  so  that  this  still  further  reduces 
the  niiiiilicr  of  succi'sstui  extractions.  For  these  reasons  it 
appears  disirable  to  place  the  following  case  on  record  : 

I.lciiifnniil  -  -nrrlvi'.l  lU  Iho  Iiiiporlal  Yeomanry  Hospital,  Prctorin, 
AimiHl  5lli,  i,)oi,  hiivliiK  bcfii  womidod  in  at'lion  live  diivs  pieviou.sly. 

/n«(<>rK.  -Tlie  w.iuiiil  ol  ciili;iinii  iva«  dllviatoil  over  llio  luiterior  part  of 
lh«  rlKht  parlolal  rci:l.>ii,  iilmut  two  inolics  from  the  luiildli' line  ;  It  was 
nil  Irn-Kiilnr  1.III  III  I  In'  siiilp  tlii-cc-.|iiurtcl's  o(  Ml  iiuli  loiiK.  niul  (tnpliiRtO 

' "'■•"'   "'   •>'"'  llilril  of  an  liiili,     A  Hinall  .luanlityol  Ijliiod-sliiliied 

;  ■  d.     Iloliliiil  the  wound  wius  n  lai'^u  oval  tcii^o  swcUIdk 

.Hill  "iiiMii  ine;;ularity  of  Mic  lioiio  I'ould  ho  delectod! 

•  I  "I   ilvi>  diivs   helorc  the  palli-nt   eanio   under   my 

mI  liii«ii  dre«od  antlkeplifally.    When  tlio  patient 

Hi  IiI'<  eiliiiwn  oi>  his  kllec^,  hnviiiK  Jiist  Qrod  liis 

I   I'll  h"i  ri'nderod  eompleU'lv  uiieoiisilons. 

•I'c  Ii'oiilal  heailiu-hu  wan  eoinplaiiicd  of: 
"  ''h-.u- :  Iho  piilsii  waH  <..,  reKUlar,  full,  and 

'   " Iiint;.  and  liTOKUlar  :  Iciniioi'ttture 

i\'  dllnti'd,  mid  I't'iu-ti'd  1)111  8luir- 
!•  of  llie  upper  pari  of  Hie  left 

'I'll    wiiM   complelelv   iiaralysod. 

wan  nliKwoiiipletely  paialvHOd,  cxropt 

i    Ilia  elhiiw.     Then-  was  a  I'lllijectlvo 

'■■Ill  and  hand,  and  hluiittn^' of  taetllo 

Thii  lirart  wu  nt  onrn  nliaviKl  and  dlainf«rled,  and  nkla- 

'     '"'■''"    "'II'   '  >i">'.i,...  ■.,    I ,,1  Nixtecn   iiiinntofi 

i'«»  ;  Ulilinlniiatoly 

II  i>f  lliehiillol.      In 

■  ■■'1    tn  ilehiy  llii' oporn- 

10  ihn  rlHk  of  the  .^v  Kiiitniint  of 

"  l^wlilleii ivliii;  II hoddod 

,     , ,  ijiiud  III  tlio  lioiiii  ot  lliidInK  llio 

hullol.     liiU.i.  1  «aittu.<;s««liil,  had  I  fftlloU,  I  alionid  Imvo  relieved  tlio 
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existiog  compression,  and  oould  liave  waited  without  rauch  anxiety  until 
further  skia^aphs  localisintrthe  bnllet  had  been  prepared,  when  I  should 
have  pertormed  a  second  opcmtion  for  its  removal. 

fyirrni^^n.— The  whole  area  of  damage  was  exposed  by  turning  down  a 
large  Hap,  betrinnlnp  in  front  at  the  inarpin  of  the  hair  and  ending 
posteriorly  about  2  iui-hcs  above  and  behind  the  mastoid.  Tlic  fracture 
proved  to  be  of  the  putter  variety— phinciug  impact;  a  number  of  frap- 
ments  01  the  outer  table  were  adherent  to  the  ilap.  and  a  small  quantity 
of  blood  clot  and  broken-down  brain  substance  was  found  beneath  the 
Ilap;  on  removini:  this,  the  outer  table  was  seen  to  be  splintered  at  the 
anterior  part,  while  posteriorly  the  whole  thickness  of  the  bone  had  been 
ploughed  up.  The  splintered  frapments  were  removed  and  a  large  rent 
in  the  dura  through  which  protmded  brain  substance  was  exposed,  in 
which  splinters  were  embedded.  It  was  during  t!ie  removal  of  the 
splinters  that  I  touched  metal,  and  on  seizing  this  I  withdrew  thebuUet; 
the  projectile,  which  was  embedded  vertically,  was  split  open  from  end 
to  end.  and  a  portion  of  the  mautlo  was  turned  backwards  and  projected 
near  the  surface  of  the  brain,  and  it  was  this  projecting  piece  wliich  I  had 
touched.  After  careful  explorati<jn  to  ensure  that  all  embedded  frag- 
ments of  bone  had  been  removed,  the  wound  was  closely  sutured  and 
dressing  applied.  There  was  considerable  shock  during  the  operation, 
but  this  raprdly  passed  ofT. 

^,ftfr-/yi.<((>r(/.— The  convalescence  was  most  satisfactory;  at  no  time 
were  there  any  symptoms  to  cause  anxiety.  The  headache  subsided 
within  twenty-four  hours,  as  also  did'lhe  facial  paralysis.  C»o  the  fourth 
day  the  power  of  flexion  at  the  elbow  liad  returned  ;  tliree  days  later  the 
Avrist  could  be  extended,  and  on  the  eichth  day  flexion  at  the  wrist  was 
possible,  then  followed  extenaion  and  llexion  of  the  fingers,  the  move- 
ments of  the  thumb  being  the  last  to  return.  On  the  fourteenth  day  the 
stitches  were  removed  and  the  wound  was  healed.  The  patient  was  kept 
in  bed  for  three  weeks  ;  at  the  end  of  this  pei'iod  all  bxit  the  finer  move- 
ments of  the  hand  could  be  performed  but  they  required  constderable 
effort.  When  I  last  saw  the  patient  early  in  October  the  improvement 
was  marked,  the  grip  of  the  left  hand  was  strong,  and  the  execution  of 
the  more  delicate  and  complex  movements  of  the  hand  had  to  a  great 
extent  recovered. 


EXCISION    OF    SPINA    BIFIDA    AND 
ENCEPHALOCELE. 


By  JOHN  LITHGOW,  M.D., 
Clelaud,  Lanarkshire. 


Within  the  last  few  years  the  old  method  of  treatment  of 
spina  bifida  and  encophalocele  by  injection  of  Morton's  fluid 
has  been  almost  discarded  for  the  newer,  and  certainly  more 
surgical,  treatment  by  excision.  There  have  no«"  been  no 
doubt  a  considerable  number  excised,  but  the  few  cases 
published,  and  the  meagre  information  given  as  to  the  details 
of  the  operation,  suggest  that  it  has  only  met  witli  a  limited 
degree  of  success.  Even  the  newer  textbook  dismiss  the 
discussion  of  the  treatment  of  these  cysts  hy  excision  with 
the  statement  that  such  has  been  attempted  and  the  bare 
suggestion  that  it  may  be  feasible. 

The  following  cases  occurring  and  treated  in  general 
practice  may  therefore  be  of  some  interest : 

Case  I. 

In  the  month  of  November,  1893,  my  attention  was  directed  by  my 
assistant  to  a  tumour  on  the  back  01  a  child  which  he  liad  delivei-ed  a  lew 
days  previous.  Tlic  child  was  a  male,  well  developed,  and  except  for  the 
tumour  seemed  in  perfect  health.  The  tumour,  situated  in  the  lumbar 
region,  was  about  the  size  of  a  smaU  hen's  egg:  the  skin  over  it  was 
Jiealthy  though  thin,  and  it  viTis  sparsely  covered  witli  hairs  at  tlio  base, 
while  the  attachment  to  the  spine  was  narrow.  Tlie  tumour  was  dia- 
gnosed as  spina  liillda  of  the  meningocele  variety  and  as  tliere  appeared 
to  lie  no  urgency  it  was  supported  with  collodion  and  wadding. 

When  two  and  a-half  months  old  he  had,  as  described  by  the  mother, 
slight  convulsive  seizures  which  passed  otr  after  administration  of 
calomel :  there  was  never  any  trouble  with  the  tumour,  the  skin  covering 
it  retaining  its  healtliy  conditions.  I  advised  the  parents  to  take  him  to 
the  Gliisgo\v  Royal  Inlirmary  in  orderlo  have  something  done  to  it  in  the 
way  of  operative  treatnieat.  and  when  three  and  a-half  months  old  he  was 
taken  to  tliat  institution  when  the  surgeon  oircred  to  inject  Mortons 
fluid.  Owing  to  the  unfavouralilc  prognosis  given  the  parents  refused  to 
have  this  done,  and  the  cliild  was  brought  home  withtliem.  Shortly  after 
this  he  had  a  a  sharp  attack  01  whooping  cougli.  and  so  great  was  the 
tension  on  the  sac  during  the  spasms  that  there  was  great  danger  of  it 
giving  way.  The  parents  then  give  their  eonscnt  to  mc  to  try  anything  I 
choose  in  the  way  of  operation,  but  it  was  not  till  the  child  was  fully  ton 
months  old  that  I  considered  him  free  enough  from  the  w hooping-cough 
to  attempt  the  removal  of  the  lunuiur  by  excision. 

Operalion.—Vr.  Wotherspoon  gave  chloroform,  .\fter  disinfecting  the 
skin  well  over  the  tumour  I  marked  out  and  dissected  two  flaps  as 
follows:  Commencing  the  incision  from  a  jpoint  over  the  spine,  about 
halfan-inch  above  the  insertion  of  the  tumour.il  w.-is  carried  over  the 
sideoftbetuiuournoariisba.se  to  a  similar  point  over  the  spine,  about 
halfan  inch  below  it.  This  was  doncou  both  sides,  andtlie  llaiis  dis.sccted 
well  clear  of  tlie  base.  By  this  means  I  was  able  to  thoroughly  lay  hii re 
all  round  the  Insertion  of  the  tumour  Into  the  spine.  Owing  to  the 
almost  membranous  slate  of  the  more  prominent  part  of  the  cyst,  groat 
cai-ehad  to  be  taken  not  to  open  into  the  cavity.  When  the  base  was 
thoroughly  laid  bare  a  pair  of  phimosis  forceps,  the  jaws  of  which  b:id 
been  previously  guarded,  was  p.issed  with  a  blade  on  cither  side.  Tho 
tumour  was  now  pierced  at  iU  apex,  and  while  it  w.ift  slowly  emptying 
itself  the  screw  01  the  forceps  was  sent  hoiuo,  keeping  Uic  blades  pressed 


tcwards  the  spine  as  much  as  possible.  Further  escape  of  the  cerebro- 
spinal Huld  wiisthus  prevented  by  the  phimoses  forceps,  whi"!;  '^■' 'r*! 

as  anoRectnal  clamp.  Using  catgut  I  stitj-hed  ^vith  continuou-  I 

small  catches  that  part  111  the  pedicle  which  was  Ijclwecn  tin 

the  spine:  when  satisfied  it  was  watertight  I  cut  with  eur.i«        » 

close  to  the  clamp  all  the  membranes  which  lay  on  the  top  ot  t.  llie 
clamp  was  now  removed,  the  slump  washed,  and  the  flaps  brought  over 
and  stitched.  In  bringing  the  Haps  logetlier  the  stitches  were  made  to 
include  the  stump  lying  underneath  them,  thus  forming  a  much  stronger 
buttress  than  would  otherwise  have  been  the  case.  Iniring  the  operation 
no  trace  of  any  nerve  substance  was  seen  in  the  sac,  which  was  composed 
of  skin  jind  membranes  distended  with  fluid,  which  communicated  with 
the  spinal  canal  by  an  opening  in  the  vertebra',  into  which  the  tip  of  the 
finger  easily  fitted.  There  were  no  iifter-eflccls  from  the  operation,  and 
no  after-treatment  in  connection  with  it,  the  child  in  a  few  days  m.akinK 
a  perfect  recovery.  The  operation  was  done  in  a  collier's  bouse  of  one 
apartment,  with  no  assistance  save  that  of  the  chloroforroist.  A  short 
time  after  the  operation  this  family  left  tho  district,  returning  at  the 
beginning  of  this  year,  when  I  lound  tlic.  boy  iKid  talipes  cquino- 
varus.  My  partner,  i)r.  Robertson,  cut  the  tcnilo..\chilIis,  with  a  satis- 
factory result. 

Since  operating  on  the  above  case  I  have  delivered  three 
children  (two  of  them  cousins)  afflicted  with  spinje  bifidse. 
These  three  were  almost  identical :  the  opening  ■was  in  the 
lower  lumbar  region,  involving  more  than  one  vertebra  :  the 
covering  of  the  tumour,  which  had  a  broad  base,  -was  like 
mucous  membrane,  and  was  eroded  from  birth.  Owing  to  the 
soft  nature  of  the  covering,  and  the  fact  of  the  most  of  it 
being  involved  in  the  erosion,  I  though  they  could  stand 
nothing  in  the  way  of  operation.  All  three  died  of  convul- 
sions within  a  few  days  of  birth. 

Case  ii. 

On  August  27th,  igoi,  my  lomm  Imem  asked  me  to  see  a  child  he  had 
delivered  during  that  day.  I  found  the  child  had  an  enormous  tumour 
arising  from  the  b:ick  of  the  head.  The  tumour  was  almost  the  size  of 
the  child's  head,  was  slightly  translucent  at  the  apex,  had  a  narrow 
attachment  at  the  occipital  region.  This  attachment  was  felt  to  contain 
between  the  skin  something  more  than  fluid.  The  whole  tumour  w.as 
covered  with  healthy  skin.  Diagnosis  of  encephaloccle  was  made,  and 
permission  obtained  to  excise  it. 

Operalioii.— On  September  8th.  when  the  child  was  12  days  old.  Dr. 
Robertson  administered  chloroform,  and  I  proceeded  to  remove  the 
growth.  The  details  of  the  operation  were  the  same  as  on  excising  the 
spina  bifida.  Flaps  were  dissected  from  the  sides  of  theiumi'Ur;  these 
flaps  were  vjell  retracted  ail  round,  phimosis  forceps  clamping  the 
attachment.  I  unfortunately  removed  the  tumour  before  I  stitched  tl:e 
pedicle:  this  made  it  much  more  dillicult  to  do.  as  the  brain  substance  en 
the  pedicle  collapsing  between  the  jaws  of  the  forceps,  tended  to  throw 
them  ofl":  they  could  not  therefore  be  utilised  in  steadying  the  part. 
.\fter  satisfying  myself  that  there  was  no  leakage,  I  stitched  the  :laps 
tonether,  including  the  stump.  The  child  was  so  much  collapsed  alter 
the  operation  that  we  did  not  expect  it  to  revive:  however,  on  a  rtctal 
injeitinn  of  brandv  being  given,  the  collapsed  cotdition  passed  off. 
There  was  no  trouble  with  the  wound  afterwards,  healing  took  place  by 
first  intention,  and  all  dressings  were  removed  on  the  twcltth  day.  the 
scar  and. adjacent  tissue  being  firm  and  normal.  On  the  fourteenth  day 
after  the  oiieration,  when  all  a,an::cr  was  considered  to  be  past,  the  child 
unfortunately  had  some  convulsive  seizures,  and  ilied. 

In  this  case,  owing  to  the  difliculty  in  handling  the  child, 
and  the  fear  of  ulceration  or  accidental  rupture,  the  operation 
had  to  be  performed  at  an  exceedingly  tender  age,  and  no 
hope  was  entertained  tliat  it  would  survive  the  initial  stage 
of  collapse.  On  the  third  and  fourth  days  the  mother  re- 
ported that  it  had  slight  convulsions  :  after  this,  till  the  fatal 
seizure,  there  was  no  indication  of  brain  disturbance.  Owing 
to  the  rapidity  with  which  the  operation  was  performed,  no 
time  was  spent  in  minutely  examining  the  relations  of  the 
parts  at  the  base  of  the  skull ;  but  an  opening  about  the  size 
of  the  point  of  the  finger  communicated  with  the  interior. 
The  tumour  was  lined  throughout  with  brain  substance.  The 
whole  was  distended  with  fluid.  This  opcriition  was  also 
carried  out  in  a  collier's  house  of  one  apartment,  and  with  no 
assistance  save  the  chloroformiat. 


A   POSSIBLE   PREDISPOSING   CAUSE   OF 

CANCER. 

By  H.VROLD  MASOX,  M.B.Lond., 
Chairman  of  the  Health  Coniiuitlec  of  the  liorough  of  Leamington. 

Tn.vT  cancer  and  malignant  diseases  generally  have  been  for 
some  time  past  on  the  increase  is,  1  believe,  an  undisputed 
fact,  the  reason  for  it  being  one  which  has  not  yet  been  con- 
clusively determined,  and  the  investigation  is  naturally  sur- 
rounded by  a  great  many  dillicultits.  The  increase  haa 
become  more  marked  during  about  the  last  sixty  years. 

I  have  collected   from   the  di  ath  returns  of  the  registrar 
upwards  of  400  cases  occurring  in  tho  l.eaniisiglon  district, 
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epreading  over  a  period  of  fifteen  years,  and  have  analysed 
them  in  several  ways.  In  the  first  table  they  are  arranged 
according  t"  the  systems  and  organs  which  were  primarily 
first  attacked : 


Male. 


Female. 


Total, 


AUmemtary  : 
Lips      ... 


Jiwi  and  Face... 

igns 

•h 
Lirer    ... 
Paocreaa 

Kecium 

5  '                               t> 

6  .■                               3 
1.-                               ■>                             i3 
33                                   33                                   <,I 
■  3                             3«                             54 

S                               3                               8 
•7                             38                             43 
")                            '8              ,               37 

Totals 

Grr. 
H 

Plc'ira  ... 

LunB 

LMryax 

110                             i;?                '              337 

I                                  I                                  I 

I                                  I 
ill                                  3 

Total< 

^T         

lUC        

3               ■                 '■ 

hi                                  hi 
4                                      7                                   II 
I                                     0                                    I 

ToUIa       „. 

Crimaru: 
Kidney... 
BUdder 

5              ,              64               ,              69 

5                                  '                                 11 
7                                                                   10 

ToUU       „ 

Proilat« 
Tntlcle 
VulTa   ... 
Orarjf   ... 
UUnu... 

"1                 9               1                31 

I                       0                       1 
I                          0                          1 

1         '        1         ■ 

o              1                 5              !                 5 
0              1               SI                             5" 

ToUU       „ 
Orvan*  Dot  •Ut«<! 
Ttgnmnaary,  Hr 

ptfru ;:. 

Ey.      ... 

•  j              J7              1              » 

•  i?              •               .■■. 

4                                     J                                    '. 

loUUa 

4              1                5              '                0 

Uniid  Total,  417 

(or 

orr< 


will 
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:    urc  deducted,  thclioltility 
■  me. 
.1  Ihu  a;i<-»  ill  p«>riod>-  of  ten  yeufH  nt 
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le 

Komi. 

Ip 

ToUl 

- 

n  . 
If  1 

7T 

ii-   III   wtiji'h 
'  '■lllly  fM-ciim 
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from  cancer,  which  is  too  lengthy  for  this  paper.    The  follow- 
ing facts,  however,  may  be  gathered  from  it : 

1.  Tliat  out  of  these  427  cases  deaths  from  cancer  occurring 
twice  in  the  same  house  is  noted  but  seven  times,  and  in  one 
of  these  the  patient  only  moved  into  that  house  a  few  days 
prior  to  her  death.  •    ^  ■ 

2.  It  is.  however,  very  common  for  it  to  occur  in  nouses  in 
the'  same  row  and  on  the  same  side  of  the  street.  The  more 
striking  examples  I  have  tabulated,  using  a  letter  and  figure 
for  a  street  index,  giving  the  actual  numbers  in  the  street : 

street  Index  Numbers "o£  Houses  in  which  Cancer 

has  occurred. 

Ai  ...  ..        14.  16. 

B5  ...  .-■        10.  iS. 

B,3         ...  ...       39. •  43.  also  17.  19- 

Bi5         ...  ...       40. .44- 

Ci  ...  ...       1. 4.6. 

C: 
C, 
C, 
C„ 

c„ 

Cm  ...  ...       3. ,  6 42.  .  46. 

D, 
D4 
G, 
G« 

n, 

L, 
N, 

Ps 
Qj 
R, 

Ri 

Ri. 

Tt 
Ui 
U< 

The  dashes  rcpiescnt  limisc's  in  which  deaths  froin^caucer  have  not 
occurred  during  the  hist  liftceo  years. 

These  are  only  a  few  of  the  most  striking,  but  sufficient  for 
showing  that  the  (requcnfy  with  which  two  or  more  houses 
adjacent  to  each  other  arc  cancer  houses,  is  probably  not 
accidental  or  mere  coincidence,  but  that  there  is  some  deter- 
mining cause  in  common. 

Out  of  the  427  cases  44  died  in  public  institutions.  Their 
previous  residences  I  have  not  been  able  to  obtain,  and 
ileducting  7  in  which  cancer  has  occurred  twice,  there 
ii'main  376  dwellings;  in  .which  it  has  occurred,  and  of  these 
1  now  give  an  analysis  : 

1.  I  (ind  that  66,  or  17.5  per  cent.,  of  these  houses  are  the 
end  liouses  of  rows,  or  corner  liouses  of  streets. 

2.  Th.il  178  arc  above  the  annual  rental  of  /'20,  and  iqS  are 
below  that  value.  ' 

Now   in   this  town  there  are  approximately  2,263  liouses  o 
the  former,  and   ^,703  of  the  latter  value.    This  gives  a  per- 
cenlage  of  7.S  of  the  lulter  class  to  5.2  of  the  poorer. 

There  are  also   a   good   many  streets  in  wliieh  de;itlis  from 
.nncer  are  conspicuous  by  their  absence,  as  the  next  t.ible 
will  show  : 
A,  ha*  40  lioiupt  Ui  which  caocor  has  not  occurred  during  the  last  1 5  years. 


50. — 

-.  54- 

13    14. 

..  22 

24- 



6.8. 

33.  35- 

29.  30. 

■  ; 

2. 

3. 

6 

42. 



I.  3.— 

— .  7.  - 

. 

II. 

5. 

9- 

48. 

-.  so. 

18. 

-. 

34. 



2a. 

14.  16. 

=1. 

. 

37.   - 

. 

31.  - 

14.  10. 

4.6.8. 

36. 

-. 

43. 

3>. 

.  



.  39 

72. 

.76. 

38.40. 

55- 

•  S9. 

5.6. 

3- . 

7- 

3.  ; 

5.-, 

H.    .. 

It 

<■    ., 

M 

0,,.. 

6.» 

'"t.  .. 

40 

I>.    .. 

8 

K,    ., 

47 

K.    .. 

•6 



40 

1,   .. 

•  1 

■«    .. 

•• 

N.   ., 

■  1 

)'•    ., 

m 

".«  .. 

*« 

V,.    ,. 

■'. 

WIUi  Uie  ox 

•*pllon  01 

•nnudi. 

Thi.   dintr 

but  ion    ( 

'  I'lcliiilluirjcourln." 

1  'lud  Li.  all  the  hoiiHcn  aio  under  jCm  per 
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til.  iiBtiin.  o(  the  «rouiid  upon  wliieh  the  cnneei- 
d  tl,.-  JoIloivliiK  iMble  will  show  that ; 
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Gravel is  the  foundation  or  subsoil  of  about  135 

S.iiidstone    ,,  ,,  ,,  -7 

Loose  soil,  made  up,  etc.,  ,,  „  ,,  ; 

Clay     .,  „  ,.  So 

Unascertained       ,.  ..  .,  105 

As  regards  tlie  drainage  of  the  various  houses  in  which 
cancer  lias  terminated  fatally,  I  regret  I  have  been  unable 
to  obtain  returns  for  the  first  half  of  the  period  (of  these  427 
eases),  but  I  have  collected  drainage  statistics  for  the  last  175 
cases,  and  I  find  that  defective  drainage  has  been  reported 
at  the  olhce  of  the  sanitary  autliority  in  45,  which  gives  a  per- 
centage of  25.7  ;  a  very  large  proportion,  considering  that  it 
is  the  exception  rather  than  the  rule  to  call  upon  the  services 
of  the  sanitary  inspector,  particularly  in  the  larger  and  better 
class  houses,  as  these  occupants  usually  call  in  their  own 
sanitary  engineer,  and  so  no  n^cord  comes  to  the  notice  of  the 
Health  Department.  Out  of  tliese  175  cases,  deducting  i  in 
which  a  case  has  occurred  twice,  I  find  that  117  of  these 
houses  are  upwards  of  thirty  years  old  and  57  are  less  than 
thirty  years  old.  that  is  67  per  cent,  of  these  cases  occurred  in 
the  older  houses.  All  tliesc  observations  seem  to  point  to 
the  conclusion  that  whatever  the  ultimate  cause  may  be, 
cancer  will  be  found  to  be  due  to  some  germ  whose  habitat  is 
a  sewage-contaminated  subsoil,  and  that  its  entrance  into  the 
organism  is  through  one  of  the  mucous-membrane-lined 
apertures  of  the  body.  If  this  be  admitted  then  all  the 
following  statements  will  be  readily  accounted  for  : 

1.  That  the  cancer  death-rate  has  increased  during  the  last 
sixty  years — a  time  synchronous  with  the  development  and 
extension  of  the  watercloset  system  of  drainage,  bearing  in 
mind  that  the  first  style  of  the  w.c.  system  was  simply  un- 
glazed  drain-pipes,  laid  end  to  end,  sometimes  joined  with 
clay  and  sometimes  without.  I  have  even  seen  in  old  cancer 
houses  drains  made  up  of  one  brick  laid  flat,  with  two  placed 
edgeways,  and  covered  with  slate  running  beneath  the 
dwelling-house. 

2.  That  the  infection  of  the  alimentary  system  is  as  high  as 
55  per  cent.  For  in  those  houses  in  which  the  drains  are  in 
audi  a  faulty  condition  as  to  contaminate  the  subsoil,  the 
food,  which  is  often  kept  in  the  cellars,  would  be  the  first  to 
become  infected  by  any  germ  that  might  be  existing  in  the  sub- 
soil, considering  there  is  always  an  upward  ctirrent  of  air 
out  of  the  subsoil  into  any  building  upon  which  it  is  built. 

3.  That  people  over  40  years  of  age  are  more  subject  to  it, 
as  they  become  more  confined  to  their  dwelling  as  age 
advances. 

4.  That  females  are  more  subject  to  it  than  males,  possibly 
on  account  of  their  domestic  duties  keeping  them  longer 
exposed  to  any  poisonous  influences  that  may  thus  arise. 
(Even  the  shape  of  the  female  garments  would  favour  infec- 
tion of  the  generative  organs.) 

5.  That  consecutive  houses  in  the  same  street  are  found 
often  to  be  cancer  houses.  .\s  many  of  these  houses  were  built 
at  the  same  time  and  liave  a  common  arain  and  if  it  has  been 
badly  laid  or  for  any  reason  it  becomes  faulty  the  subsoil  of 
several  houses  may  become  sewage  contaminated.  (.V  great 
many  of  the  cancer  houses  enumerated  in  this  paper  liave 
been  found  to  have  old  disused  cesspools,  old  contaminated 
wells,  or  decayed  brick  sewers  lying  forgotten  in  the  soil 
beneath  the  house). 

6.  That  a  large  percentage  of  these  cancer  houses  (17  per 
cent.)  are  end  houses  of  rows,  comer  houses  of  streets,  or 
houses  on  eitlier  side  of  court  entrances,  as  these  are  places 
where  any  defect  in  a  drain  would  be  most  likely  to  be 
severely  afl'ected  by  sewage. 

7.  That  the  older  houses  are  more  subject  to  become 
cancerous  than  the  modern  ones,  as  the  drains  in  the  earlier 
■days  were  not  laid  with  the  care  they  now  are,  that  glazed 
pipes  were  not  known  and  brick  drains  were  often  used  and 
the  drains  were  often  run  under  the  dwellings,  which  would 
after  a  time  decay,  become  leaky,  and  thus  contaminate  the 
subsoil. 

S.  That  the  houses  wliieh  ,are  built  on  a  porous  subsoil,  such 
as  sandstone,  gravel,  etc..  are  more  likely  to  become  can- 
cerous than  those  built  on  clay,  thougli  the  latter  in  time  will 
become  saturated  with  sewage  matter. 

For  a  great  amount  of  the  statistical  information  I  have  to 
thank  the  rc;,'istrar,  the  medical  officer  of  health,  and 
sanitary  inspectors  for  their  courtesy  in  giving  xr.e  every 
facility  in  the  above  investigations. 


TWO    CASES    IN    WHICU    THE    ACTIVITY    OF 

PHTHISIS  AVAS  EXCITED  BY  OPERATIONS 

FOR   LOCAL   TUBERCULOSIS.. 

By   A.   J.    KODOCAN.VCIII,   F.U.C.S.Eng., 
Honorary  Surgeon,  Ancoats  Hospital,  Manchester. 

That  phthisis  may  be  rendered  active,  or  general  tubercu- 
losis excited  by  an  operation  upon  strictly  localised  tubercu- 
lous disease,  such,  for  example,  as  fistula  in  ano,  is  a  fact 
well  known  but  not,  perhaps,  sufficiently  insisted  upon.  The 
two  cases  here  reported  illustrate  this  danger  in  a  striking 
fashion. 

The  first  case  was  that  of  a  man,  "aged  40,  who  presented 
himself  with  extensive  disease  of  the  metatarso-phalangeal 
joint.  He  had  previously  suflered  from  some  strumous  dis- 
ease about  the  lower  jaw  but  this  was  now  healed.  He  also 
suffered  from  cough  but  there  were  no  physical  signs  of 
phtliisis  in  the  chest.  He  was  admitted  an  in-patient,  and 
treatment  was  directed  towards  improving  his  general  and 
local  condition.  He  was  then  sent  to  a  convalescent  hospital, 
and  on  his  return,  being  then  in  much  better  health  but  still 
unable  to  walk  owing  to  the  painful  condition  of  the  toe,  an 
operation  was  undertaken  on  May  21st,  and  the  diseased  bone 
freely  gouged  away.  Subsequently  the  toe  became  gangrenous 
and  separated.  The  resulting  wound  granulated  healthily. 
In  spite  of  the  local  improvement  the  cough  became  much 
worse,  signs  of  rapidly  spreading  phthisis  appeared,  and  he 
died  exhausted  on  July  istli,  1901. 

The  second  case  was  that  of  a  man,  aged  22.  He  had  a 
large  mass  of  glands  in  the  right  groin  and  a  smaller  mass 
in  the  left.  He  also  suffered  from  cough,  but  the  sputum 
was  examined  for  tubercle  bacilli  with  negative  results. 
There  were,  however,  present  physical  signs  of  apical  phthisis. 
An  attempt  was  made  in  the  first  place  to  reduce  the  glands 
by  potassium  iodide  liniment,  together  with  rest  and  general 
measures  of  increasing  nutrition.  As,  however,  it  became 
evident  that  suppuration  had  commenced  in  the  glands,  it  was 
decided  to  excise  them.  This  was  done  on  September  13th,  1901. 
The  smaller  mass  on  the  left  side  was  easily  dissected  out,  and 
the  wound  healed  subsequently  by  first  intention.  Oa  the  right 
side  operation  was  rendered  difficult  by  the  old  adhesions  pre- 
sent, and  in  the  course  of  the  dissection  several  large  veins 
were  wounded.  Three  days  later  the  temperature  rose,  and  sub- 
sequently remained  at  102°  to  103°  F.  A  temporary  improve- 
ment was  brought  about  by  the  injection  of  antistreptococcus 
serum,  and  the  wound  appeared  to  granulate  healthily.  <  »n 
the  other  hand,  the  disease  in  the  chest  made  rapid  progress, 
and  vomiting  also  setting  in,  the  patient  died  exhausted  on 
October  Sth.  Shortly  before  death  an  examination  of  the 
sputum  showed  the  presence  of  tubercle  bacilli. 

The  question  naturally  arises  whether  the  treatment  adopted 
was  the  best  for  the  patients,  and  whether  the  operations 
were  justifiable.  It  was  with  some  reluctance  and  at  the 
special  desire  of  the  patients  that  I  was  induced  to  operate. 
Had  they  been  in  a  station  of  life  which  would  have  permitted 
them  to  spend  several  months  in  idleness  at  a  healthy  sea.side 
place  no  operation  would  have  been  undertaken  ;  hut  as  each 
patient  was  the  breadwinner  of  a  poor  family  I  felt  justified 
in  attempting  a  cure  by  radical  means,  even  at  some  risk, 
knowing  that  the  local  condition  prevented  him  from  attempt- 
ing any  work,  and  that  a  refusal  would  have  condemned  tne 
patient  to  a  lingering  death  in  either  a  poor  cottage  or  a  city 
workhouse. 

PKorosEn  Medical  Information  BuRKAtr  in  Paris.— The 
Council  of  the  Paris  Faculty  of  Medicine  has  under  considera- 
tion a  proposal  to  establish  within  the  precincts  of  the  Faculty 
an  information  bureau  for  the  benefit  of  medical  visitors, 
native  and  foreign,  to  the  French  capital.  All  necessary 
information  as  to  lectures  and  courses  of  instruction,  public 
and  private,  hours  of  hospital  attendance,  etc.,  will  be  sup- 
plied by  an  oflicial  on  the  premises,  and  the  foreign  visitor 
will  even  be  able  to  obtain  a  list  of  any  fellow  countrymen 
who  may  be  resident  in  Paris.  The  suggestion  is  due  to  Dr. 
Blondel,  Secretary-General  of  the  International  Association  of 
the  Medical  Press. 
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MEMORANDA: 

MEDICAL.   SLKGICAL,    OBSTETRICAL,   THEKA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

MEASLES,    Df    SECOND    ATTACK.    AND    GERMAN 

MKA.SLES:  DIFFERENTIAL  DIAGNOSIS. 

Chitprkn  who  have  had  rae.isles  are  more  liable  than  is 

known  to  seo.nd  or  even  tliird  attacks  of  the  disease. 

nd  attiU'ks  m,iy.  and  frcciuently  do,  present  grouped 

-   wiiicli  resemble  those  described  as  constituting 

•  ■  known  as  German  measles  (r.'.theln).  It  is  probal>le 
;  •  rroneoas  diagnosis  of  the  latter  disease  has  been 
made  m  such  cases.  Scarlet  fever,  measles,  and  German 
tr,,«,a).>a   in  the  wide  limits  of  clinical  variance  under  which 

each  appear,  constitute  a  group  presenting  much 
difficulty.  The  recently-proposed  addition  to  the 
kj;  ■  11.  .■>  1 'r.  Dukes,  of  Kugby,  of  an  .itlection  designated  by 
him  "(onrth  disease.'  would  not  seem  to  minimise  such 
difficulty.  The  multiplication  of  diseases  is  to  be  deprecated  ; 
and  it  is  at  least  useful,  prior  to  making  diagnosis  of  ri)theln 
in  ca.sps  ri-.semb!ing  that  disea.se,  in  the  first  place,  carefully 
to  exclude  the  possibility  of  morbilli  in  second  attack. 

During  the  la.«t   six  winters  measles  has  been  prevalent 

., .  .),p  children  in  this  district.    Many  of  these  children 

n  attended  by  me  in  both  the  primary  and  the 
•-lack.  And  I  have  repeatedly  been  struck  by  the 
re»einl4«nce  of  the  symptoms  in  these  second  attacks  to 
the  published  descriptions  of  r.ilheln,  from  which,  however, 
they  can  be  distinguished.  They  are  invariably  attended  by 
fever,  less  in  degree  than  in  primary  attack,  but  more 
,—-■■   1-1   ind  liigher  in  range  than   riJtheln,  which  has  by 

•  rvers  even  been   described   as  afebrile.     Tlicre  is 
:'  !!ic  marked  tenderness  of  the  enlarged  posterior 

•■,  considered  bj-  many  to  be  of  diagnostic  im- 

•li.'ln  ;  and  the  lilnish-white  spots  of  I'ilalow  or 

■ii-d  upon  the  buccal  mucous 

!   never  to  occur  in  rolheln. 

,  „,i,,.  ...  ,,     <  ,..  ;.  mie  spread  of  the  dise.ii;e. 

Even  in  '•  the  disease  has  appeared  simultaneously 

in  two  II;  i  the  family  it  has  not  airected  the  othi-r 

children  who  havf  previously  liad  mea.sles. 

Xli..    BujMft    of    these   -ccond  attacks  may   in   its  general 

le«cribed  an  in  mild  replica  of  the  primary 

that  the  severity  liad  been  modified  by 

LohJod.  w'.      C.  Kwox  Bond,  M.B.C.S.,  L.K.C.P.,  D.P.H. 


pni:' 


IN  CIIII.DIIOOD. 

•i<l  Hpecially  amongst  the  black 

ntrciiuenlly  met  with,  it  is   for- 

y  are  rare  occurrences  among 

i.     -on   II   •iuu-,  however,  oi-currud   rei-ciitly 

and  a  few  noU-H  uf  it  may  not  be  found  unin- 


At  the  en<l    of 
n.  3  .   n   O.loniril 


:.    1901,    I  was   conHulted   .-iliout 

■  13  yearn,  who  had  iiienHtruiited 

lo  hi-  uboul  wvi-n  luonlliH  jiregnaiit, 

•o    he   ol    poor    development   iind    of 

'  '  rt«»  III  a  very  anieniie  coii- 

■    to    <lcleriiiiiie  whether  hhe 

ill  term.     The  exti'miil  mid 

howiver.  found  to  be  hucIi 

'  '<),  iitti-iition  tx'iiig  paid  to 

I  lit  lal  l,>.ilLl4,  g>  (.uiiun  wan,  uf  cootm',  nllowe<l 

-    ■•"       •    '         "  ■     .  •    •      ■  I;,r 


<i  nl  1 1  r.M 

wriH  nil   tVi 


and  I  have  never  seen  one  look  forward  to  the  happy  realisa- 
tion of  motherhood  witli  greater  satisfaction. 

G.  Whiteside  Robebtsox,  M.A.Edin.,  M.B.,  C.M.Edin. 
Catticart,  Cape  Colony. 

DEATH  FROM  PRESSURE   OF  A  PREGNANT  UTERUS 

UPON  A  HORSE-SHOE  KIDNEY. 
TiiE  pathological  facts  revealed  at  the  coroner's  courts  are 
often  full  of  scientific  interest,  although  for  various  reasons 
they  may  reach  tlie  ears  neither  of  the  public  nor  of  the 
medical  profession.  It  may  be  worth  while  to  publish  a  short 
note  of  an  interesting  pathological  condition  revealed  in  the 
course  of  an  inquiry  held  by  the  City  of  London  Coroner  a  few 
weeks  since.  The  deceased  was  a  young  unmarried  woman 
who  died  suddenly  in  the  street.  A  post-mortem  examination 
revealed  the  fact  that  she  was  several  months  advanced  in 
pregnancy,  and  that  the  enlarged  uterus  had  come  into  eon- 
tact  with  a  horse-shoe  shaped  kidney  situated  low  down  in  the 
abdominal  cavity.  Pressure  had  practically  disorganised  the 
kidney,  and  the  sudden  death  appeared  to  have  been  due  to 
resulting  ura-mia.  This  occurrence  is  probably  unique,  and 
certainly  deserves  a  place  in  the  literature  of  the  horse-shoe 
kidney. 

Perhajis  I  may  add  that  in  performing  the  post-mortem 
examinations  at  the  Birmingliam  Workhouse  Infirmary  some 
years  ago  the  horse-shoe  kidney  was  found  more  frequently 
than  one  would  have  expected  from  the  usual  account  of  the 
rarity  of  the  condition. 

London,  \v.  David  Walsh. 

AX    UNUSUAL   ATTACHMENT   OF    THE    UMBILICAL 

CORD. 
With  reference  to  the'communication '  entitled.  An  Unusual 
Case  of  Hicmorrhage  during  Parturition,  I  find,  on  looking 
through  my  obstetrical  notebook,  that  I  had  a  similar  case 
on  July  13th,  1877,  in  which  the  umbilical  cord  was  attached 
to  the  membranes,  and  not  directly  to  the  placenta.  This 
condition  must  surely  be  very  rare,  as  the  above-mentioned  is 
the  only  one  which  has  come  under  my  own  personal  notice 
during  an  extended  and  wide-spreading  midwifery  practice  of 
over  thirty  years. 
Worthing.       W.  L'Heureu.x  Blenkarne,  L.S.A.,  M.R.C.S. 


7jtbi. 


-      .--  .  ••  -• - -..'tly 

i  hav<>  rarely  wiii  n  pninipara  rnjojr  nn  rniiirr  labour. 


SUPRARENAL  EXTR.VCT  AS  A  II.EMOSTATIC. 
Dii.  Soi.TAu  Fenwuk's  note  in  the  British  Mkdicll  .Touunai- 
of  .November  30th,  1901,  on  the  value  of  suprarenal  extract  in 
gaHtric  bleeding  is  of  interest.  Where  meliena  is  the  sole 
Hvinptoni  or  liMinatemesis  is  not  severe,  the  extract  given  by 
till'  mouth  limy  succeed.  But  one  objection  to  this  mode  of 
adniinistrati<in,  as  he  hints  and  as  1  have  already  pointed 
out,'  is  the  rink  of  producing  vomiting,  much  in  the  same  wa.v 
aH  /iiio  siilph.  acts,  and  tliereby  aggravating  the  bleeding. 
If  bleeding  is  profuse,  the  remedy  i.«  not  likely  to  get  at  the 
RiiKtric  mucosa,  and  therefore  will  fail.  Both  these  point? 
were  illustrated  by  a  severe  case  of  hiemateinesis  recently 
under  my  care. 

The  patient  WHS  a  stout,  ruddy  girl,  aged  21.  who  had  had 
an  "lid  history  of  Btoniiieh  disorder,  butwho  had  recently  been 
in  niclo  health;  hIic  (irst  complaini'd  to  me  of  discomforts 
few  hoiirs  before  the  lirst  haemorrhage,  and  within  twelve 
hours  vomited  uhoiit  three  pints  of  blood.  She  was  too  col- 
hipHcd  for  iiiiiiicdinlc  operation,  and  had  fre<iucnt  attacks  of 
faintneHH.  Several  Hiipriircnal  tabloids  ground  into  jiowder 
were  twice  ifiveu  and  each  time  rejected  with  a  qimntity  of 
blood.  Ciilcliiin  I'hioridc  (,'i.xx  in  an  ounce  of  hazeline  was 
injeeU'd  into  llic  rectum  ;  and  then  10  grains  of  suprarenal 
eitrai't  pondered  and  niixi.,l  with  water  were  also  inieeted 
mid  repeiiteil  every  twi>  hours,  later  every  four  hours.  There 
«aM  no  rurlher  liiciiiorrliage.  A  small  (n'lantily  of  saline  wan 
ini.-cted  nndcir  the  xkiii  ;  nothing  was  given  by  the  mouth. 
InlrnveiioiiH     injeelion.    ns     recommended     by     I'lofesHOr 

ler,  wuulrl  Ih>  the  ideal  method  in  i-ueli  a  case  ;  but  by 
iiieilhiel   hecii  got  ready  a  rectal    injection  would  pro- 
...  .>  hiiK.  iicti'd.  nn  where  there  haH  been  great  loss  of  blood 
the  rectum  takeH  up  lluids  very  riijiidly. 


I  l'>'m«ii  Mki.kai.  Jouknal!  WoiiiboV  utU,  i»oi. 

'  lihtfiou  Ito-j.iM  Rtimrit,  igoo. 


.Tan.   iS,  1 902. J 
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Other  uses  of  suprarenal  may  be  mentioned.  In  dissections, 
especially  undi'r  infiltration  an;isthesia,  a  swab  soaked  in  the 
<jxtract  and  applied  for  a  few  minutes  blanches  tlie  part,  gives 
a  view  unobseared  by  blood,  and  renders  a  speedier  operation 
possible.  Again,  the  extract  may  be  used  to  inci>ease  and 
prolong  the  an.xsthesia  eU'ected  by  freezing  witli  ethyl 
chloride.  If.  for  example,  a  swab  of  20  per  cent,  cocaine 
solution,  followed  by  one  of  suprarenal  extract,  be  applied  to 
a  rodent  ulcer,  and  the  part  be  then  fro/en.  a  comiortable 
time  will  be  got  for  dissecting  out  the  ulcer  bloodlessly  and 
painlessly.  1  have  removed  part  of  the  ala  of  the  nose  in  thi.s 
way,  and  tlie  same  method  is  useful  for  tooth  extraction. 
Where  a  number  of  teeth  close  together  have  to  be  removed, 
one  must  be  careful  not  to  cause  severe  laceration  of  the  gum. 
The  gum,  being  hard,  is  apt  to  break  away  en  masse.  Where 
teeth  are  very  firm  or  have  large  roots,  this  method  of 
anaesthesia  is  not  very  eflicient ;  but  I  have  taken  as  many  as 
twenty  teeth  in  one  patient  in  this  way,  taking  only  three  to 
aix  at  one  time. 

ilamilton,  N.B.  Jami;*  Adam,  M.D. 

A  METHOD  or  EX.VMINING  THE  ANTERIOR 
CHAMBER. 
3La.v  I  draw  attention  to  the  following  method  of  examining 
the  anterior  chamber,  which  I  have  not  before  seen  described  r 
The  patient  is  placed  in  a  chair  with  a  low  sloping  back ;  the 
head  is  tilted  back  and  inclined  to  one  side,  so  that  the  inner 
canthus  lies  at  the  bottom  of  the  depression  formed  by  the 
bridge  of  the  nose,  the  supraorbital  ridge,  and  the  cheek.  A 
pool  of  normal  saline  solution  is  dropped  into  this  depression, 
and  the  patient  is  directed  to  rotate  the  eye  inwards  ;  if  the 
amount  of  fluid  be  sufficient  to  submerge  the  cornea — and 
"this  can  generally  be  accomplished— it  will  be  found  that  the 
observer  can  see  transversely  tlirough  the  cornea,  as  clearly  as 
he  can  in  an  antero-posterior  dii-ection  ;  in  fact,  the  inner 
canthus  can  be  seen  looking  transversely  across  the  cornea 
through  the  double  layer  of  it  thus  interposed. 
KuaUbrooke.  co.  Cork.  F.  Hydb  Mabebly,  M.D.I  )u.b.. 
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NO.  12  GENERAL  HOSPITAL,  SPRINGFUNTEIN. 

SIRUICAL  NOTES   OF  AN   OLD   (iUNSHOT  WOUND   OF  HEAD. 

(By  Lieutenant  R.  C.  Wilson,  R.A.M.C.) 

[Communicated  by  the  Director-General  of  the  Army  Medical 
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History. — L.  B.,  aged  21,  was  admitted  to  the  General 
Hospital  No.  12  withan  old  sunsbot  wound  of  the  skull  on  the 
left  side.  He  stated  that  he  had  been  wounded  at  Colenso  on  1 
December  15th,  iSgg,  at  a  range  of  about  500  yards.  Paralysis 
of  the  right  face,  arm,  and  leg  ^followed,  and  lie  was  unable  to 
.speak.  The  bladdei  and  rectum  were  not  affected.  He 
thinks  he  was  in  hospital  al  Pietermarit/.burg  about  two 
months,  but  his  recollection  of  the  whole  period  is  most  liazy. 
He  was  sent  home  to  Netley  (but  had  no  recollection  of  going 
there),  where  he  was  trephined. 

Prixenf  Cont/itiuii. — An  entrance  wound,  quite  healed,  is  at 
a  point  in  front  of  the  lefteai,  which  can  be  found  by  erecting  a 
perpendicular  to  "  Reid's  base  line,'  three-quarters  of  an  inch 
from  the  external  meatus,  upwards  for  an  inch  and  three-quar- 
ters. The  exit  wound  is  at  the  end  of  the  same  line  produced 
upwards,  4  inches  from  Reid's  base  line.  The  circular  wound 
of  the  skull  produced  by  the  trephinecan  be  felt,  but  there  is  no 
pulsation  of  the  brain  (see  ligure).  There  is  a  small  discharg- 
ing sinus  over  the  exit  wound,  and  througli  it  dead  bone  can  be 
detected  by  the  probe.  He  says  tliis  sinus.broke  out  after  leav- 
ing Netley,  and  it  has  been  discharging  and  partially  healing 
'•oflfand  on"  ever  since.  Full  power  has  returned  to  the  arm 
and  leg.  The  right  side  of  the  face  is  slightly  drawn  downwards. 
The  lower  jaw  is  al'out  half  an  inch  to  the  right  of  the  middle 
line,  80  that  the  teeth  do  not  quite  approximate.  The  soft 
palate   is    somewha).    baggy,    but    not    more    so    on    one 


side  than  the  other,  and  tlic  uvula  hangs  in  the 
centre.  The  tongue,  when  protruded,  describes  a  semi- 
circle to  the  right  side  of  the  teeth.  The  angle 
of  the  mouth  on  the  right  side  is  slightly  drawn  inwards. 
Speech  has  returned  but  in  a  characteristic  manner  —clear, 
distinct,  and  slow.  If  he  gets  excited  the  words  are  not 
formed  properly,  though  lie  knows  what  he  wants  to  Bay  : 
or,  at  times,  he  mixes  ujt  words  and  syllables  in  a  manner  un- 


A.  old  trephine  flap;  n.  incision  made  to  remove  the  dead  bone; 
c,  exit  wound ;  i>,  entrance  wound, 
intelligible  to  the  listener,  being  at  the  same  time  conscious  of 
his  mistakes.  Memory  is  defective:  (a)  in  names  of  places 
which  are  not  very  familiar  to  him  ;  and  (i)  reiiarding  events 
which  have  happened  since  his  wound,  thougli  he  recollects 
everything  before  that  occurrence.  He  finds  that  when  sent 
on  an  errand  he  forgets  all  al>out  it  before  reaching  the  desti- 
nation, but  later,  by  hours  or  days,  it  may  comeback  to  his 
mind.  Sometimes  he  fails  to  identify  familiar  objects,  for 
example,  he  may  pass  the  mustard  when  a  conu-ade  asks  him 
to  pass  the  salt.  He  states  that  he  used  to  write  and  spell 
very  well  before  he  was  injured.  He  now  spells  fairly,  but 
in  writing  he  mixes  up  letters  or  omits  some  ;  at  the  same 
time  he  is  aware  of  such  mistakes  and  ^endeavours  to  correct 
them,  as  they  generally  occur  in  the  less  familiar  words.  He 
is  liable  to  make  mistakes  in  arithmetic,  and  when  counting 
money  he  has  to  do  so  very  slowly.  Reading  is  very  slow 
but  is  correct.  Sight  is  good  and  taste  is  normal.  Theknee- 
jerks  are  normal ;  ankle  clonus  is  not  obtained  ;  the  plantar 
reflexes  are  normal. 

Operation. — He  was  operated  upon  by  Major  Longhead. 
R.A.M.C.  An  incision  was  made  over  tlie  old  trepliine 
wound,  and  two  pieces  of  loose  dead  bone  were  removed. 
The  TVound  was  closed  by  suture  and  healed  primarily. 
Three  weeks  after  the  operation  all  the  brain  functions  were 
much  improved;  the  writing  was  much  better;  the  tongue, 
when  protruded,  did  not  go  to  one  side  so  much  as  before. 
He  was  able  to  talk  and  read  much  faster,  and  memory  was 
also  improving. 

Medical  Graddation  in  Rn.-iSiA. — At  the  .State  examina- 
tions for  licence  to  practise  medicine  recently  held  in 
Moscow,  264  candidates  presented  themselves.  Of  these  240 
were  men,  all  of  whom  passed,  46  of  themcMw  lavde.  Twenty- 
four  were  women  holding  foreign  diplomas.  At  Kieff,  of  112 
candidates,  99  were  successful.  Of  these  07  were  men.  16  of 
whom  passed  cum  laud'\  and  2  were  women.  At  Charkoli'  114 
liassed,  19  of  them  with  honours.  Among  them  were  12 
women  holding  foreign  diplomas.  Of  the  successful  candi- 
dates 45  were  .lews.  At  Kasan  there  were  109  candidates,  of 
whom  108  (92  men  and  16  women)  were  successful.  Of  the 
men  close  on  one-half  passed  with  honours.  The  one  candi- 
date who  did  not  pass  retired  owing  to  illness.  What  will 
))robably  most  strike  the  English  reader  about  these  figures 
IS  the  extraordinary  high  rate  of  passes  in  these  examina- 
tions. Kiett' appears  to  be  the  only  place  where  candidates 
were  plucked,  and  there  the  proiiortion  of  those  "referred  to 
their  studies"  was  only  about  10  per  cent.  Do  Russian 
examiners  temper  justice  too  largely  with  mercy  P  Or  are 
Russian  students  industrious  and  intelligent  beyond  other 
children  of  men  'i 
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Discussion  on  Modkrn  Methods  of  Vaccination  and 
THEIR  Scientific  Basis. 
Professor  Sims  Woodhead,  in  resuming  the  discassion  in- 
troduced by  Dr.  Cop<-man,  oii  Dec<'mber  loth,  1901,'  corrobor- 
ated Dr.  Copeman's  observations  on  the  action  of  glycerine 
on  vaccine  lyrapli.  and  on  micro-organisms.  Tlie  non-.*poring 
organisms,  with  a  few  exceptions,  were  almost  entirely 
eliminated  by  a  50  per  cent,  solution  of  glycerine  ;  even  in 
gnch  a  resistant  form  as  the  pyogenes  aureus  a  large  number 
were  eliminated,  sometimes  5  per  1,000  alone  being  left. 
The  spore- bearing  organisms  were  comparatively  uiialiected. 
Thus  some  indication  as  to  the  nature  of  the  vaccine 
organisms  was  given.  The  organisms  present  in  lymph  were 
chiefly  s-kin  organisms  and  non-sporing,  and  hence  were 
amenable  to  elyeerinisatioii.  Allusion  was  made  to  the  effect 
of  glyeerinisalion  on  the  activity  of  the  lymph  and  the 
opinion  was  expressed  that  no  weakening  occurred  in  a  term 
01  3  or  4  weeks.  After  a  lonyi-r  time  weakening  probably 
did,  to  a  slit'ht  extent,  occur,  but  the  deterioration  was 
more  likely  due  to  under-glyceriiiisation  than  to  over-glyccr- 
inisation.  When  organisms  that  grew  best  at  the  body  tem- 
perature were  in  excess  glycerinisation  had  a  more  active 
influence.  The  local  effect  of  vaccine  had  been  considered 
of  late  by  many  to  be  greater  than  formerly,  but  this  was 
probably  due  to  im(>erfect  glycerinisation,  the  greater  part 
of  the  local  effect  being  always  due  to  extraneous  organisms. 
Dr.  T.  1).  .\ii..\M>,  said  that  whilst  acting  as  medi- 
cal ollicer  to  the  Royal  Commission  on  Vaccination  he 
bad  had  an  unusual  o|>portunity  of  sr-eing  the  nu'thoils 
of  vaccination  practised  throughout  the  country  and 
of  forming  an  o]iinion  as  to  the  manner  in  which  the 
op«Tation  was  carried  out  and  the  cause  and  extent  of 
vaccinal  injiiriea.  In  the  course  of  the  same  Inquiry  he  had 
been  brought  intiiiiat<-ly  Into  relation  with  the  .Medical 
Depiirtiiieiil  of  the  Local  <  iovernment  Hoard,  and  was  able 
to  appreciate  the  manner  in  which  its  oHicers  carritd  out  the 
difrieult  and  o(li-n  thanklesH  task  of  maliitainini>  eflicient 
vu'Cination.  There  could  be  no  question  that  the  country 
Oired  roar'h  to  Dr.  <'op<'inan  for  his  researches  Into  the  origin 
and  iiiirity  of  vaccine  lymph,  and  for  his  share  In  the 
etitJibliHhriient  of  an  institute  able  to  siipjily  calf  lyiiiph  on 
a  wale  <|uili'  impocMhJe  a  tew  vears  ago.  I»r.  .\cland  hoped 
that  the  <iovfmment  would  take  Ht4-pH  to  establish  a  labora- 
tory i/n  B  far  larger  neale  than  at  present,  so  that  all  practi- 
tioners in  the  kingdom  mi;;ht  be  able  to  obtain  lymph  from 
a    '   ■  lllt<-d   with   every   re<|iilHite   for   perfect   work, 

m  y  economieM  necesMary  in  an  eMtabliHlmient   run 

»,...^  :  itiide  purpoxeR.  I  le  lliought  that  It  would  be  well 
bIii<>  were  all  HUiiplien  of  vaccine  lymph  placed  under  <ioverii- 
m'-nl  I'onlrol  nti'l  expresHe)!  regret  that  there  Hlioiild  be  two 
"Jenner  Ii.  11  IIiIh  country     the  one  formerly  known 

M  the  '•  IJri'  lite  of  Preventive  Medicine"  in  Chc'lsea, 

WlUTe  the   S.r     iin    ^'areine   l-^MtabliHliiiient  was  leinporarily 
•itunl'Hl,   the  other   Die  Jeiiner   liiHtlliite  for  calf  lymjili   li 
halterwn,   to  wliieli 
Inevlliible    that    ifiu\ 
ntabli*hinent«,  and  it  had  arl«en. 

Tkr  Salurr  anil  Oriyin  uf  t'accinf  l.ymph. 

\'-—'<"f^<'-f  ..11..1..1.  .1  "...  i|„.  firnt  protective  liiouula- 

t  roughoul  the  whole  civiliHed 

»  I    till'   I  xl4-lll   of    itn   UHe,  been 

<'Ul*li  . Ill*  of  il*  teclinii|Ui' by  many 

of  lU  .111  of  jiroti-etive  inocuhitloiiK 

•  I  !••  iriii  III  .il  1(111  ulioii  now  was  wliethir  a 

I  •  ■■iil.l   ()e  olitiilni<l   from  Upvine  animiiln  by 

I:  ■■   ■'■    "^ I Ml  ....„„  „f  |,„„iil„teii 

*i'  iilleuhitH  from 

lie  I                                I  Kcein  that  |lr. 

CotM'iixui,  li)  t«Hii>iiiilliiiK  •mall  |M,a    tliiniiuli   the  monkity 

•  lluinin  MniiK  *i.  JuianAi ,  I  cctubtf  mUi>  i;^Ii p.  i;i<* 


the  Jeiiner   liiHtlliite  for  calf  lymiih   In 

the  name  hy  priority  belonged.     It  was 

ilimion    should    arise    between    the    two 


and  by  inoculating  bovines  with  the  virus  so  obtained,  had 
produced  a  lymph  which  was  of  a  similar,  and  possibly  of  the 
same,  nature  as  that  which  would  be  obtained  from  cows  who 
had  accidentally  contracted  local  pocks  from  a  milker  suffer- 
ing from  inoculated  small-pox.  Lymph  derived  from  such  a 
source,  and  definitely  derived  from  small-pox,  seemed  to  be 
capable  of  producing"  vaccinia  "  in  man,  whilst  it  had  lost  its 
power  of  transmitting  small-pox.  Whether  tliis  lymph  was  iden- 
tical with  what  was  called  vaccine  lymph  could  only  be  decided 
by  further  experiment.  The  lymph  now  in  use,  whatever  its 
origin,  was  not  merely  an  attenuated  small-pox  virus,  since  if 
this  were  the  case,  some  amongst  the  many  millions  of  vacci- 
nated children  would  develop  small-pox  instead  of  vaccinia. 
Dr.  Acland  was  not  aware  that  any  such  case  had  been  re- 
corded. The  generalised  eruption  which  in  rare  instances 
followed  vaccination  was  generalised  vaccinia,  not  variola. 

The  Preparation  of  Lymph. 
Glycerine  had  long  been  used  to  dilute  the  lymph  and  to 
serve  as  a  medium  for  triturating  the  lympli  products  ob- 
tained from  the  calf,  but  no  experiments  were  made  previous 
to  Dr.  Copeman's  to  show  that  the  treatment  by  glycerine  was 
capable  of  producing  a  sterile  lymph,  that  was,  a  lymph  freed 
from  all  extraneous  organisms.  Dr.  Copeman's  researches 
had  at  any  rate  shown  that  lymph  freed  from  all 
organisms  capable  of  cultivation  on  ordinary  media 
did  not  lose  its  specific  property.  This  answered  the  question 
which  had  been  raised  whether  erysipelas  was  a  stage  in  the 
evolution  of  inoculated  cow-pox. 

StamJardlnng  Lymph. 
The  standardisation  of  vaccine  lymph  had  hithertopresented 
practically  insuperable  difficulties.  It  was  possible  that  the 
facts  demonstrated  by  Drs.  Calmette  and  Gu^in'^  might  enable 
this  difficulty  to  be  overcome.  They  had  shown  that  the  rabbit 
was  susceptible  to  the  vaccine  virus,  and  consequently  the- 
potency  of  any  particular  batch  of  lymph  might  readily  be 
tried  before  it  was  sent  out.  The  method  had  been  tested 
successfully  for  two  years  at  Lille,  with  the  great  advantage 
that  it  was  found  possible  to  eliminate  inert  batches  of  lymph 
prepared  for  vaccination. 

The  Actual  Methods  of  I'aecination. 

Vaccination  as  practised  was  open  to  two  main  objections: 
(i)  That  the  necessity  for  causing  a  local  sore  created  a  point 
of  great  vulnerability  to  the  individual  vaccinated,  and 
formed  a  possible  starting  point  for  various  inflammatory 
complications.  (2.)  That  it  created  a  certain  amount  of  oppo- 
sition, since  in  the  homes  of  the  poor  a  vaccinated  child  im- 
posed a  burden  on  the  often  over-worked  mother  which  was 
hardly  realised  by  those  who  had  no  practical  acquaintanc*- 
with  the  facts;  the  gain  to  the  community  was  impersonal  and 
remote,  while  the  sick  child  was  a  present  and  very  real 
sonice  of  anxiety  and  dilliculty. 

The  necessity  for  proilucing  a  local  pock  seemed  to  depend 
upon  the  fact  that  so  far  all  ellbrts  to  Isolate  and  cultivate  a 
"vaccinia'  organism  ii,  ritro  had  failed,  so  that  the  only 
practicable  method  of  administering  vaccine  lymph  medicin- 
ally was  to  create  a  local  jiock  of  a  c(Mtain  area,  arrived  at  by 
experience,  and  to  leave  the  production  of  the  immunising 
bodies  to  lake  place  in  the  person  of  the  individual  vaccinated. 

T/ir  J'riHhiitwn  (f  an  .Inlitiuin  in  the  liody  by  Local  Inoculation 
(  I'accination). 
Dr.  Acland  recogniHed  two  views  as  to  the  means  whereby 
j.ioteetion  was  attained  by  vaccination:  («)  "That  by  the 
local  inociihilion  a  l"Mly.  presumably  an  organism,  is  intro- 
duced into  the  liHHUcH,  which  by  its  multiplication  after  nb- 
Horplion  iiroduces  the  dcHiieil  antlloxiiiH."  According  to  this. 
hypolheHiH.  the  number  or  exti'iit  of  superllclal  vcHiculalioDS- 
was  iiiimiiteruil.  if  only  Bulliclent  of  the  original  virus  WH» 
inlrodiiced  at  Hie  point  of  Inoculiitloii  to  overcome  the  reslsl- 
aiiee  ollhe  m.livi.luid.  Dr.  .\cland  knew  of  no  evidence  cor- 
roborative ol  lliiH  hypolliesis;  on  the  contrary,  such  evi 
d.-iice  iiH  there  wiiH  went  t,,  hI.ow  tlu.t  (A)  under  ordinary  cir- 
I'liiiiHliiiieeH  H  giNeii  area  of  vc  niculiilion  Hiis  iiei'isHary,  anil 
thai  I  he  InimuiiiHiiig  ellei  l  of  vttci.ination  bore  a  more  or  lesi* 
djifflnUe  relation  li>  the  area  of  the  vi'sicleB.    This  would  follow 

Mnml'i  lif  nntlllut  Migftur,  19^  1,  vol.  xv,  \>.  lOi. 
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if  it  were  a  fact,  as  now  generally  supposed,  that  the  area  of 
vesieulation  bore  a  direct  relation  to  the  amount  of  antitoxin 
produced.  From  tliese  considerations  several  important  ques- 
tions— practical,  therapeutical,  and  political— arose  :  1.  Why 
was  it  necessary  to  produce  on  the  arm  of  a  uewly-born  infant 
the  same  numbi'r  of  vesicles  as  on  a  fully-grown  man  't  It 
might  be  ur^red  as  a  matter  of  clinical  experience  that  infants 
required  a  larger  dose  of  vaccine  lymph  as  of  other  remedial 
substances,  such  as  arsenic  and  belladonna,  because  their 
tissues  were  more  active,  they  were  more  susceptible  to  the 
infection  of  small-pox.  and  the  changes  (increase)  in  their 
body  weights  had  no  parallel  in  the  adult,  all  of  which 
circumstances  necessitated  a  proportionately  larger  reserve  of 
the  immunising  material  if  the  dose  was  to  be  effective. 
2.  How  was  it  tiiat  different  standards  of  ellicient  vaccination 
were  permitted?  Ought  there  not  to  be  an  irreducible 
minimum  below  which  no  certificate  of  successful  vaccination 
should  be  given  ?  If  satisfactory  immunity — a  variable 
quantity  for  every  individual — could  only  be  procured  by  a 
certain  standard  of  vaccination,  it  was  surely  desirable  that 
there  should  be  a  uniform  certificate  of  successful  or  efficient 
vaccination.  At  present  it  was  mainly  those  vaccinated  by 
the  public  vaccinator  who  were  efficiently  protected  according 
to  the  official  standard.  Those  vaccinated  in  private  might 
have  one,  two,  three,  or  four  vesicles,  according  to  tlie  con- 
science of  the  operator  or  the  insistence  of  the  mother.  The 
medical  profession  ought  to  endeavour  to  create  a  public 
opinion  in  favour  of  a  really  eflicient  standand  of  vaccination, 
and  not  give  its  tacit  approval  to  its  performance  as  a  piece 
of  therapeutic  ritual  which  bad  had  to  be  got  over  as  cheaply 
as  possible.  3.  Did  tlie  number  or  area  of  scars  really  give 
any  indication  as  to  the  etfieiency  of  protection ':  This  was  a 
most  difficult  question,  but  fortunately  one  to  which  a  great 
deal  of  attention  had  been  directed,  notably  by  Dr.  Coupland, 
whose  work  was  a  model  of  tlioroughness,  and  by  Dr.  Barry, 
whose  report  on  the  small-pox  epidemic  at  Sheffield  was  well 
known.  It  would  appear  from  the  figures  given  in  the  report 
of  the  Royal  Commission  on  Vaccination,  1S96.  that  in  nearly 
7,000  cases  tlie  mortality  was  6.2  amongst  those  with  one 
mark  and  3.2  amongst  those  with  four.  These  figures 
emphasised  the  fact  that  a  minimal  standard  of  efficient 
vaccination  was  much  required  if  the  community  was  to  take 
full  advantage  of  the  protection  of  vaccination  against  small- 
pox. Vaccinia  or  immunity  to  subsequent  vaccination  liad 
been  produced  by  many  experimenters  without  the  forma- 
tion of  snperficial  vesicles  both  in  man  and  animals. 
Burckhart  vaccinated  six  children  whose  mothers  had  been 
successfully  vaccinated  whilst  pregnant.  The  operation  was 
unsuccessful  in  all  of  them.  Kellock  vaccinated  3S  women  in 
various  stages  nf  pregnancy,  and  found  that  the  infants 
resisted  vaccination  directly  as  the  stage  of  pregnancy  at 
wliieh  the  mother  was  vaccinated.  In  21  cases  the  children 
of  women  who  were  vaccinated  during  the  latter  half  of 
pregnancy  proved  insusceptible  of  vaccination,  whilst  in 
14.  whose  mothers  were  vaccinated  before  tlie  seventh  month, 
vaccination  was  successfully  performed,  Smail-pox  con- 
tracted by  a  motlier  before  her  confinement  might  be  trans- 
mitted to  the  fcetus,  and  a  child  whose  mother  had  contracted 
small-pox  during  the  third  week  before  delivery  might  prove 
insusceptible  to  vaccination.  Straus  and  Beclard,  Chauveau 
and  Menard  had  also  made  experiments  which  confirmed 
these  clinical  observations,  since  they  had  found  that  the 
serum  of  calves  taken  during  the  height  of  vaccinia  produced 
a  measure  of  immunity  in  other  animals  of  tlie  same  species  ; 
when  injected  intravenously  the  serum  injections  acted  at  once, 
whilst  immunity  was  not  secured  in  the  calf  by  vaccination 
before  the  eleventh  or  twelfth  day  or  in  the  pig  two  days 
earlier.  This  date,  according  to  Cory,  was  approximately  the 
period  after  vaccination  at  which  immunity  began  to  be  se- 
cured in  man.  The  time  varied  very  much  in  dilferent  indivi- 
duals of  the  same  species,  in  man  probably  the  receptivity 
to  successful  vaccination  diminished  gradually  during  the 
second  week  and  became  extinct  before  the  fourth.  Dr. 
Acland  had  recorded  a  case  of  vaccinia  generalised  by  auto- 
inoculation  in  which  the  pocks  continued  to  develop  for  four 
weeks  certainly.  Such  evidence  tended  to  show  (i)  That  the 
serum  of  a  vaccinated  animal  was  capable  of  modifying  and 
possibly  destroying  the  susceptibility  of  another  animal  of  tlie 
same  species  to  vaccination  ;  (2)  that  it  was  not  essential  for 


the  immune  animal  to  have  been  actually  vaccinated  in  order 
that  it  might  be  rendered  refractive  against  further  inocula- 
tions of  the  same  virus,  and  C3)  that  whereas  serum  injections 
had  a  rapidly  immunising  power,  vaccination  was  a  c^>mpara- 
tively  slow  process,  a  fact  which  had  an  important  bearmg  on 
the  question  as  to  whether  it  served  any  useful  purpose  t<* 
vaccmat<'  an  individual  who  had  already  been  exposed  to  the 
infection  of  small-pox.  Dr.  Acland  then  referred  to  the 
attempts  which  had  been  made  totreat  variola  by  the  antitoxin 
of  vaccinia.  Kinyoon'  liad  recorded  two  eases  of  variola 
treated  with  serum  taken  from  a  calf  vaccinated  four  weeks 
previously.  The  observations  were  inconclusive.  Each  cas'- 
received  15  c.cm.  of  serum  followed  later  by  20  c.cm.  more. 
One  case  died  in  seventy-two  hours.  In  1896  MM.  Beclard. 
Chauveau,  and  Menard  had  recorded'  observations  made  on 
seventeen  cases  of  variola  of  all  ages  treated  by  subcutaneous 
injections  of  serum  taken  from  a  vaccinated  calf.  In  one  case 
no  less  than  a  litre  and  a-half  was  injected  without  causing 
any  local  or  general  disturbance,  and  the  patient  recovered. 
These  cases  had  been  alluded  to  by  l)r.  Copeman  in  his 
Milroy  lectures,  but  in  a  later  communication  the  same 
observers  had  given  an  account  of  further  experiments  on 
the  immunising  power  of  the  blood  of  man  and  animals  after 
vaccination  against  the  vaccinal  or  variolous  injections,  and 
they  came  to  the  definite  conclusion  that  not  only  did  the 
serum  of  a  vaccinated  calf  taken  on  the  fourteenth  day  after 
inoculation  possess  certain  powers  both  in  the  direction  of 
eonfen-ing  immunity  and  assisting  the  cure  in  the  bod}-,  but 
that  it  also  acted  on  vaccine  lymph  in  the  test  tube,  rendering 
it  inert.  They  also  concluded  that  the  serum  of  convales- 
cents from  variola  had  the  same  destructive  power  over  the 
vaccinal  virus.  All  these  experiments  seemed  to  indicate  tlie 
general  truth  of  Jenner's  hypothesis,  and  to  supply  the  scien- 
tific basis  which  was  lacking  from  his  empirical  practice— a 
practice  which,  although  empirical,  had  stood  the  test  of  time 
and  of  rigid  experimental  test.  They  also  served  to  indicate 
the  direction  in  which  the  advance  must  be  made.  Dr.  Cope- 
man  had  made  it  possible  to  obtain  from  tlie  calf  a  supply  of 
antitoxin  directly  derived  from  variola ;  might  it  not  be  that 
this  would  afford  a  means  of  combatting  variola  itself ''  It 
might  well  be  asked  that  Dr.  Copeman,  should  he  be  willing, 
should  be  granted  the  opportunity  of  testing  the  applicability 
of  the  scientific  facts  by  utilising  them  for  the  treatment  of 
variola.  l>r.  Acland  then  gave  notice  of  a  resolution  to  the 
following  effect : 

That  Government  should  supply  all  practitioners  with  glycerinated 
lymph:  that  all  imported  lymph  should  be  examined,  and  all  mauuiac- 
tories  of  lymph  inspected. 

Professor  Haccius  (Geneva)  acknowledged  the  debt  con- 
ferred on  universal  medical  science  by  Jenner,  and  also  later 
by  Dr.  Copeman.  In  1S92,  when  in  Switzerland,  there  was 
difiicultyin  procuring  good  calf  lymph;  he  transmitted  variola 
in  eight  instances  to  a  calf,  later  to  six  otUer  calves,  and 
eventually  with  success  to  children.  Professor  Chauveau 
attacked  these  experiments  on  the  ground  of  accidental 
inoculation  with  vaccinia  in  laboratories,  but  this  source  of 
fallacy  was  eliminated  by  transmitting  the  inoculated  small- 
pox from  calf  to  calf  before  inoculating  it  on  children.  In 
Munich  and  Stettin  small-pox  had  been  transmitted  to 
calves,  the  inoculations  being  performed  apart  from  vaccine 
establishments.  The  results  on  the  children  were  quite  good, 
there  being  no  generalised  eruption.  Allusion  was  made 
to  glyceriiiated  lymph  and  to  powdered  dry  lymph,  the 
one  being  successful  the  other  not.  The  collection  of  calf 
lymph  was  now  conducted  under  belter  conditions  than 
formerly,  thus  diminishing  from  the  first  the  number  of 
extraneous  organisms.  It  was  hoped  that  in  a  short  time 
vaccination  would  become  compulsory  in  Switzerlaud. 

The  discussion  was  adjourned. 


CLINICAL   SOCIETY   OF   LONDON. 

Howard  Maksh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  January  10th,  190:. 

Radical  Treatment  ok  Cuuonic  Intkstinai.  TriiKRciLOSis. 

Mr.  Mayo  Robson  (Leeds)  read  a  paper  in  which  he  said  that 

whatever  might  be  their  views  as  to  the  treatment  of  acute 

J  rinhulili'liitiilrdical  Sens.  February  ;n<l,  1S95. 

*  .4i<iiiii«  liliislilut  PiuKur,  1896,  vol  X,  p.  1. 
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intestinal  ulceration,  surgical  treatment  was  generally  . advis- 
able in  chronic  intestinal  tuberculosis.  He  related"  7  cases 
<i  male.  6  female)  in  n-hich  he  had  operated  with  only  one 
death,  and  remarked  that  while  in  Ca^es  i  and  7  the  adhesions 
to  adjoining  parts  were  very  intimate,  in  the  other  cases  the 
atfected  part  of  the  bowel  was  quite  free,  thus  rendering 
operative  measures  easy  and  simple.  In  Cases  1.2,  ?,  and  5 
his  decaleitied  bone  bobbin  was  employed  as  a  temporary 
splint  over  which  to  apply  sutures,  a  method  which  he  had 
desciibed  on  numerous  occasions,  and  wliicli  he  still  em- 
ployed and  advocatt-d  as  being  simple  and  efficient.  The 
pliysiological  rest  to  the  diseased  parts  secured  by  sliort- 
oireuiting,  as  in  Case  3,  and  by  colotomy  in  Case  6.  seemed  to 
answer  so  well,  that  where  the  radical  operation  of  excision 
involve^!  serious  difficulties  or  the  patient  was  not  in  a  condi- 
tion to  bear  it,  he  would  not  hesitate  in  future  to  be  content 
with  similar  procedures,  and  then  to  trust  to  general 
treatment  and  hygienic  surroundings  to  assist  in  the 
cure.  If  in  the  future  operative  treatment  should  be 
thought  advisable  in  acute  cases  he  anticipated  that  short- 
tircuiting  the  diseased  urea  would  be  found  to  be  the  more 
useful  jirocedure,  as  it  was  the  easier  and  safer  method  to 
pursue,  but  experience  alone  would  show  whether  his 
■soggeritions  would  prove  of  as  much  service  in  acute  as 
they  were  in  chrome  cases.  It  was  interesting  to  note  that 
ir  ■  and  7,  where  thr'ie  were  tuberculous  nodules  in  the 

:.  where  in  fact  there  was  tuberculous  peritonitis 
.  ■.  with  the  bowel  disease,  the  mere  exploratory 
operation  had  not  cured  or  even  arrested  the  tuberculous 
pro-e--.  hut  that  thcradical  operation  of  removing  the  prin- 
of  disease,  or  as  in  Case  5.  the  short-circuiting, 
■  ng  at  rest  the  diseased  bowel,  was  in  all  three  cases 
eti.-,  u  I,  m  putting  a  stop  to  the  tuberculous  peritonitis,  and, 
-0  far  as  one  CDuld  see  without  tlie  parte  being  exposed,  in 
caring  the  more  dittuse  di-sease.  All  surgeon^  at  present  must 
liave  had  the  experience  of  curing  tuberculous  peritonitis  by 
fiimpi)-  atjdominal  section,  witli  or  without  drainage,  and 
Iirohjbly  many  of  them  had  al.«o  experienced  disappoint- 
fiient  in  other  ea^es  wliere  the  ellasioii  had  returned  after  a 
longer  or  shorter  interval.  He  suggested  that  the  explana- 
tion "f  Ihi'iM-  recurrent  cases  lay  in  the  fact  that  the  original 
fo-im  ■■[  .lisea-e  in  the  ovaries,  Fallopian  tubes,  or  bowel  had 
not  t.pen  removed  and  had  again  been  the  starting  point  for  a 
farther  .lillusion  of  the  tubercle  throughout  the  peritc^iieal 
<-\\iiy.  If  that  were  the  Correct  explanation  the  remedy  wag 
.(•lite  .leu     namely,  thai  wherever  the  original  disease  might 

'        ■  '■'1  •"•  removi-.l  if  tliat  were  possible  without  adding 

>  the  risk  of  oijeratioii. 

uT   III  III  !.•.!  uliHt  Here  II arly  symptoms  upon 

uiiiili  a  inmiel  iiiiglil  he  based  and  the  Hiirgeon's 

'el;,-.,nght      li  ilin  iM-en  UHed  many  of  the  eases  ■- 

remarki-d   that  all  the  oases  that 

iiecH  of  ohstniction,  for  which  tlie 

■r  than   to  cuii   the   ulceration,     lie 

ill,  aged  jc,   with  nil   the  symptoinn 

in   .1   mild   degree,   for  which   the 

'Ve<l.     This    WHS    followed    by  fieeiil 

The  cecum  was  excised,  and  the 

ling  colon.     This  was  iin  example 

irn  »nd  ileonecal  valve,  though  the 

Kvenlnnlly  the  patient 

-liH.       ile   hIno   inelitlulieil 

-.   Ilie  inteHtiiie  in  niaii,     line 

ptomn  of  III  laBionnl  pain  and 

I  ol    the    Hniiili   intenline    were 

<ei*e<l,end  toeiii)  suture  being 

man  with  niimlnr  ayniptoinH, 

•     '"       »"      ""Iv  d.       Aliolhei 

I    gim.!   reiN.very    ni  .,|,,      When    iin 

■' '"'      ■  "eral    ,,.  ,.  '     „■«■    nioht 

"I    the    III  wlielii  \  I'l 

•   for  IM..  I  ,t  xurgeoliH 

le.      In   one   cniie    iif 

t.i«rf'trrTii*f1  efilotoiny, 

I  ..III.  ,,,,  ,,,   ,,„. 

I'""    I'«l  •  ,    .twill, 
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points,  namely  the  treatment  of  ulceration  of  the  intestine, 
and  the  search  in  operations  for  tuberculous  peritonitis  tor 
tlie  focus  of  that  disease  with  a  view  to  its  removal.  He  had 
seen  cases  of  chronic  dysentery  treated  and  cured  by 
colotomy,  the  ulceration  subsequently  liealing.  He  men- 
tioned the  case  of  an  infant  with  stricture  of  the  bowel  asso- 
ciated witli  extensive  tuberculous  peritonitis.  He  liad  short- 
circuited  the  intestine,  and  after  a  year  found  tlie  child  in 
blooming  health.  As  to  the  advisability  of  removal  of  the 
focus  of  the  disease,  however,  he  was  less  assured.  .So  much 
in  such  cases  depended  on  the  state  of  the  patient  and  of  the 
abdomen,  but  certainly  the  afl'eeted  area  should  be  removed 
if  it  were  possible.  But  a  person  with  diti'used  peritonitis 
could  not  stand  the  search  for  the  focus  of  the  disease,  especi- 
ally if  adhesions  were  broken  down. 

JJr.  Newton  Pitt  said  that  practically  the  cases  treated  by 
operation  were  those  of  obstruction.  Was  it  well  to  interfere 
when  there  was  a  matted  caseous  tumour  in  the  abdomen  ':• 
The  attempt  to  deal  with  such  a  tumour  in  two  cases  within 
his  recollection  was  decidedly  disastrous.  The  caseous 
masses  were  so  rotten  that  operation  rather  hastened  than 
arrested  the  fatal  termination.  Cases  where  symptoms  of 
obstruction  were  not  present  did  better,  lie  thought,  without 
surgical  interference.  Those  cases  mentioned  in  the  paper 
which  received  benefit  were  always  cases  of  obstruction. 

Mr.  Bakker  liad  removed  caseatiug  masses  from  around 
the  c:eeum  in  a  small  girl,  with  recovery,  though  the  patient 
was  so  ill  that  she  nearly  died  on  the  table.  Formerly  he 
had  operated  when  the  intestines  were  matted  together,  and 
had  regretted  it,  as  faecal  fistula  were  apt  to  form,  with  fatal 
results.  This  had  made  him  cautious  in  cases  of  dry  caseous 
masses.  But  in  cases  complicated  with  liuid  in  the  peri- 
toneum operation  was  ju.stifiable,  as  recovery  usually  ensued. 
Why  this  dill'erence  existed  he  did  not  know.  He  believed 
there  was  now  a  fair  number  of  recorded  cases  of  tuberculous 
disease  of  the  appendix  but  the  condition  was  rare.  As  to 
the  removal  of  intestine  obviously  infected  with  tubercle, 
the  exact  quantity  to  be  removed  was  a  diflicult  question. 
He  cited  a  case  in  which  the  lower  part  of  the  ileum,  the 
ca>cum,  the  ascending',  transverse,  and  descending  colon  were 
successively  removed  in  five  or  six  operations  as  the  disease 
spread,  and  the  ileum  was  finally  anastomosed  with  the  sig- 
moid tiexure,  the  patient  recovering  health  and  strength. 
As  to  the  time  of  operation,  he  would  wait,  as  Mr.  Robson 
hail  done,  until  the  case  was  in  a  quiescent  state. 

Mr.  Kkktlev  said  that  the  cases  mentioned  in  the  jiaper 
were  divisible  into  three  classes— (i)  those  with  a  tumour, 
usually  L'hindular;  (2)  eases  of  tuberculous  appendicitis; 
(3)  cases  of  dilluse  tuberculous  peritonitis.  And  from  which- 
ever of  tlu'tfe  three  points  ol  view  one  operated  he  should 
always  bear  in  mind  the  two  other  aspects  of  the  case.  He 
mentioned  a  case  in  which  he  had  removed  glands  from  the 
inner  side  of  the  aseeiuhng  t.olon,  together  with  a  ban  of 
broken-down  pus,  witli  complete  recovery.  The  glands  of 
I  he  mesncolon  indicated  fairly  well.the  locality  of  the  focus  of 
the  tubeiculousiiiHease.  ( Inly  when  there  was  obstruction  of 
the  inteslme  was  it  neeeB.'iHiy  to  interfere  with  the  bowel. 
Kver.yone  who  had  dealt  will,  these  patients  must  have  been 
struck  with  their  (.apacity  for  stan.liin;  severe  operations  of 
short  cireuitinc  and  excision  of  intestine;  it  was  far  greater 
than  llmt  exhibited  by  p,.(ipl,.  i„  good  health  who  might 
meet  with  aecidi-nts  to  Hie  abdomen 

Dr.  Norman  Dvi.tos  alluded  to  tlie  case  of  a  girl,  aged  12, 
with  syniploniM  o(  iipimrent  appendicitis.     The   peritoneum 

"•"" ""■I'"i'l  found  t„  be  thickly  studded  with  tubercle; 

and  recovery  enHiied. 

..,I":-!,'rT"'  .^""•"";"«''t't"''l'enielydiflicult  to  diagnose 
tubercnloi  H  dlHeuMe  «f  H,,,  („„,,.,  „i  a,/..„,,y  g,ag„.  ^u%i  of 
thecnHei.  had  ,.ulmonnry  ,liH,,,H..  as  well  as  tubeivie  of  the 

!.r    ."".1       ,"i  \'\  "■'^'"■«'  'o  ""•'  "'"lliplc  iiU'crs  in  the 

b   «el  ,  .tlier    l,„„  Hohtary  oneB.   The  appendix  was  freiiuently 

?.  t  «'i  ;  •"'-•"•ul'-is,  HB  he  could  liler  from  obserlations 
III  Uii'  itnitvwrirm  room. 

..,.'l!!.;^r;.V.7  ''T  """' "'"t. '»  P"«es  of  appendicitis  coming 
euloNl..  nnd  be  ,.«|,e.|  Mr.  UoliHoii  what  was  the  number  of 
r.'Jl  ',                  ''    ,"•  '"",*  '•'■'"oved.     In  th..  ;.n«r-mw7ra,  room 
,"";  '  linil    tliiu,,,  eaHesot  tubercle  of  the  intes- 

^""  "  "'""' "prettd  to  the  appendix. 
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Mr.  Mayo  Rohson,  in  reply,  said  that  5  of  his  300  cases  of 
operation  for  recurring  appendicitis  were  tuberculous.  Twoor 
three  only  of  the  eases  he  had  quoted  in  his  paper  were  oper- 
ated on  for  obstruction.  He  had  relied  on  the  following 
symptoms  for  diagnostic  pui-poses,  namely,  loss  of  tlesli,  night 
sweats,  diarrlRca,  and  abdominal  pain.  He  did  not  thinl-c 
operation  benefited  tlie  cases  with  matted  tubercle,  as  they 
afterwards  failed  to  recover.  The  focus  of  the  trouble  could 
usually  be  reached  in  cases  of  disease  accompanied  by  fluid  ; 
and  it  should  alivays  be  removed  when  possible.  In  some  of 
the  desperate  cases  wliere  no  radical  interference  was  possible, 
the  mere  drainage  of  the  peritoneum  in  the  simplest  manner 
possible  often  greatly  relieved  the  patient. 

Hair-hall  in  tiik  Stojiach  ov  a  Child  of  Xine  success- 
kully  removed. 

Dr.  E.  Percy  Paton  described  this  case. 

The  patient  was  an  intelliL'ent  iriii,  aged  0.  in  whom  a  lump  was  acci- 
dentally found  in  tlie  epigastiii'  region.  As  slie  was  known  to  have  eaten 
ijair  and  other  similar  substances  since  she  was  three  years  old.  and  had 
only  been  brokcu  of  the  habit  recently,  a  hair-ball  was  diagnosed.  There 
were  no  gastiic  syniptouis.  On  opening  the  stomach  a  mass,  consisting 
chieUy  of  the  child's  own  hair,  seven  inches  long,  weighing  seven  and  a 
quarter  ounces,  and  having  the  general  shape  of  the  stomach,  was  ex- 
tracted.   The  child  recovered  witlioiit  a  bad  symptom. 

The  President  considered  that  the  case  was  a  very  rare  one. 

Mr.  Mayo  Robson  said  he  had  never  removed  a  liair-ball, 
but  he  had  taken  9  large  nails,  50  tin  tacks,  40  garden  nails, 
and  needles,  from  the  stomach  of  a  girl  who  objected  to  going 
to  school.     She  had  since  growti  up  and  was  quite  well. 

Dr.  Paton  added  that  the  doctor  who  had  diagnosed  the 
hair-ball,  did  so  because,  whilst  the  case  was  still  under  ob- 
servation, his  cat  had  vomited  a  small  hair-ball. 


MEDICAL   SOCIETY   OF   LONDON. 

W.  H.  Allchin,  M.D.,  F.R.O.P.,  President,  in  the  Chair. 
Monday,  Jtinuari/  ISth,  190 J. 
Observ.^tions  on  the  Surgical  Treatment  of  Ohstructi\  e 
Jaundice,  Resultino  FRor  an  Experience  or 
over  200  Operations. 
Mr.  Mayo  Robson  read  a  paper  on  this  subject,  which  is  pub- 
lished at  p.  125.  '      ' 

Mr.  John  H.  Morgan  alluded  to  the  definiteness  of  dia- 
gnosis which  had  preceded  the  operations  in  the  eases 
described,  and  to  the  hope  held  out  in  apparently  hopeless 
eases.  In  all  operations  on  the  abdomen  there  was  great 
need  for  celerity  with  the  object  of  minimising  shock  ;  the 
details  of  the  operative  measures  adopted  in  the  cases  would 
be  of  interest. 

Mr,  F.  Eve  concui^red  in  tlie  advisability  of  operating  on  all 
doubtful  cases,  and  alluded  to  the  chronic  pancreatitis  which 
was  present  in  some — in  two  of  his  own  experience.  He  had 
never  betm  able  to  manipulate  gall  stones  from  the  common 
duct  into  the  gall  bladder. 

-Mr.  A.  E.  Barker  had  himself  been  agreeably  surprised  by 
the  disappearance  of  apparently  cancerous  masses  after  an 
unfavourable  prognosis  liad  been  given.  The  necessity  for 
celerity,  for  the  keeping  of  the  patients  warm,  and  for  making 
preparations  beforehand  to  eliminate  the  causes  of  delay  were 
m<i3t  important,  while  the  transfusion  of  saline  fluids  was  a 
valuable  aid. 

Mr.  W.  G.  Spencer  emph.i-sised  the  need  for  not  too 
rapidly  forming  a  diagnosis  of  malignant  disease.  Cancer  of 
the  head  of  the  pancreas,  witliout  pain,  was  very  rapid  in  its 
course.  But  there  were  possibly  cases  due  to  the  local  irrita- 
tion of  the  gall  stone  which  were  less  rapid.  Tie  alluded  to  a 
case  in  which  jaudice  and  ascites  were  due  to  "ummata  in  the 
liver.  Rupture  of  gall  stones  into  the  duodenum  occurred 
at  a  rather  early  stage. 

Mr.  Jonathan  Hutchinson,  jnn.,  suggested  that  rapidity 
in  abdominal  operations  was  perhaps  less  important  than  had 
been  maintained.  The  best  results  in  gynaecological  c.-.ses 
were  often  after  deliberate  operations,  and  shock  was  not 
greater  in  the  slower  operations  of  suture  after  resection  of 
the  intestine,  or  even  not  so  great,  as  in  the  rapid  operations 
in  which  Murphy's  button  was  used.  It  was,  liowever,  possi- 
ble that  the  worst  cases  were  treated  by  the  latter  method. 
He  asked  if  stitching  the  omentuhi  to  the  anterior  abdominal 
wall,  in  preventing  ascites,  was  of  umiuestionable  value.  He 
doubted  if  cancer  of  the  liver  was  often  amenable  to  operation. 


Dr.  Voelckeu  referred  to  the  dill'erential  diagnosis  of  the 
causes  of  jaundice  which  the  paper  had  shown  to  be  possible. 
He  asked  what  dose  of  calcium  chloride  had  been  given  with 
the  object  of  restraining  hiemorrliage  after  operation. 

Mr.  Mayo  Rohsmn,  in  reply,  said  he  had  given  latterly 
30  grs.  of  calcium  chloride  three  times  a  day  for  two  days 
before  operation,  and  60  grs.  by  enema  immediately  before 
operation,  and  three  times  a  day  for  thiee  or  four  days  after 
it.  Drachm  doses  had  been  given  by  the  mouth  withoat 
ill-eifect.  In  cases  of  ulceration  of  gall  stones  into  the  duo- 
denum, the  jaundice  ■vvas  due  to  catarrh,  and  in  them  there 
was  usually  no  pain.  From  his  experience  of  24  cases  he  held 
that  operation  was  of  no  material  benefit  in  oancer  of  the  head 
of  the  pancreas,  while  the  mortality  of  the  operation  was 
about  50  per  cent.  Rapidity  of  operating  was  much  less  im- 
portant in  the  lower  abdomen,  for  there  was  much  less  shock 
as  a  rule  in  those  cases. 


British  Laryngological.  Rhinologicai,,  and  Otologicai- 
Associatiox.— At  a  meeting  held  on  January  loth.  Dr.  John 
Macintyre,  F.R.S.E.,  President,  in  the  chair,  Dr.  Wyatt 
WiNGRAVE  exhibited  a  young  man,  aged  18,  who  had  been 
the  subject  of  (unilateral)  acute  cellulitis  of  the  larynx, 
believed  to  be  due  to  a  foreign  body. — Mr.  Lennox  Browne 
exhibited  a  female  patient,  aged  14,  the  daughter  of  a 
medical  practitioner,  who  had  been  the  subject  of  adenoids, 
and  in  whom  deafness,  almost  inarticulate  speech,  mental 
hebetude,  and  chorea  were  prominent  symptoms.  After 
removal  of  the  adenoids  the  patient,  with  the  consent  of  Dr. 
Ferrier,  had  undergone  breathing  and  movement  exercises, 
which  had  led  in  two  months  to  the  doubling  of  her  vital 
capacity,  increase  of  her  chest  girth,  cure  of  her  chorea,  and 
very  marked  improvement  in  her  speech  and  intellect. — Dr. 
Culver  James  showed  a  female  patient,  aged  iS,  suffering 
from  aphonia,  with  loss  01  speech.  The  Fellows  present  con- 
firmed the  functional  nature  of  the  trouble. — 3Ir.  3Iayo 
Collier  exhibited  a  female  child,  aged  9,  the  subject 
of  defective  speech,  associated  with  defective  heariDg, 
almost  to  the  extent  of  deaf-mutism,  in  whom  great 
improvement  in  both  directions  had  followed  the  removal 
of  a  large  mass  of  impacted  cerumen  which  had  probably 
accumufated  and  been  undetected  in  consequence  of 
a  curious  abnormality  in  the  direction  of  the  meatus.-- 
ilr.  Lennox  Browne  exhibited  five  patients,  the  subjects  of 
lingual  varix,  one  of  wliom  was  a  medical  practitioner,  and 
the  other  four  had  been  sent  to  him  by  hospital  colleagues  as 
examples  in  patients  at  present  attending  the  out-patient 
department,  a  point  emphasised  by  the  President. — Mr. 
Mayo  Collier  referred  to  an  extreme  case  of  paroxysmal 
dyspnoea,  the  sole  reason  for  which  appeared  to  be  lingual 
varix.  Treatment  by  galvano-cautery  had  resulted  in  a  re- 
mission which  had  now  lasted  three  years.— Mr.  .\tanooi> 
Thorne  exhibited  a  patient  with  deafness  associated  with 
nasal  stenosis  anil  hyperostosis  at  the  isthmus  of  the  external 
auditory  meatus.  Remarks  were  made  by  the  I'rksident, 
Mr.  Mayo  Coi.likr,  and  Dr.WvATTWtNGRAVf;. — Mr.  Chichixk 
KouRSE  showed  a  case  for  opinion,  which,  having  many  signs 
of  a  malignant  growth  of  the  left  vocal  cord,  had  so  improved 
under  biniodide  of  mercury  as  to  suggest  its  being  a  gumma. — 
Jlr.  Lennox  Browne  read  notes  (i)  of  two  cases  of  acute 
ulcerative  tonsillitis,  which  had  been  followed  I^y  orchitis, 
with  an  acute  pustular  inflammation  of  the  skin  of  the  penis 
and  scrotum  ;  (2)  of  a  case  of  posterior  tongue-tie,  with  hyper- 
trophy of  the  lingual  tonsil,  occurring  in  a  female  Hoard  school 
teacher, 'aged  23  ;  (3)  a  case  of  tuberculosis,  in  which,  bacilli 
being  numerously  present,  the  patient  showed  continuous 
gain  of  body  weight  during  four  years  of  observation.  Dr. 
WiKORAVK    made  remarks. 


GtASOow  SdiTlrrtERN  MiinrcAL  Society.— .Vt  a  meeting  held 
on  December  26th,  1901,  Dr.  John  Stewart,  President,  in  the 
chair,  tlie  subject  suggested  for  discussion  was  Wliat  are 
Scliertuled  Poisons  !•*  in  view  of  recent  proceedings  of  the 
General  ^Medical  Council,  great  interest  in  the  question  was 
manifested,  and  attention  was  drawn  by  various  members  to 
the  dubiety  existing  in  many  minds  as  to  the  drugs  regarded 
as  poisonous  witliin  the  meaning  of  the  Pharmacy  .\cts. 
.\fter  a  lengthy  discussion  it  was  resolved  to  appoint  a  com- 
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mitt*^  to  inqoire  wliat  drugs  were  included  under  the  terms 
••  scheduled  poison.-,  "and  especially  those  described  in  the  .\cts 
as  •' poisonous  vegetable  alkaloids  and  their  salts."  Drs.  J. 
Stewart,  Forr.-ster,  Kussell.  Robertson,  Young,  Fraser  Orr, 
and  Wauchojje  were  elected  to  form  the  Committee,  with 
power  to  add  to  their  number,  and  were  instructed  to  report 
the  result  of  their  investigations  to  a  future  meeting  of  the 
S..ciety.  The  meetinc  then  proceeded  to  consider  the  recent 
.-  l.rt  of  the  General  Medical  Council  with  reference  to  the 
.k-»-iing  of  open  shops  or  medical  halls  and  unqualified  drug 
.■.-Mutants.  After  some  discussion,  it  was  unanimously  re- 
-  •ived  to  protest  against  the  terms  of  the  edict  as  a  Society. 
The  Council  of  the  Society  was  instructed  to  draw  up  a  pro- 
test for  i)resentation  to  the  General  Medical  Council  at  its 
next  meeting.  The  ninth  meeting  of  the  session  and  the 
'jr.-t  of  the  new  year  was  held  on  .lanuary  9th,  Dr.  John 
Stkw^rt,  President,  in  the  chair.  The  meeting  took  the 
form  of  a  smoking  concert,  supper,  and  converfazione.  There 
was  a  good  attendance  of  members  and  friends.  Supper  was 
served  at  9  o'clock,  at  tlie  conclusion  of  which  an  adjourn- 
ment was  made  to  another  room,  where  a  pleasant  evening 
wag  8i)ent  in  gong  and  story. 

Bristol  .Mf.I)Ico-Chibi:roical  Societv.— At  a  meeting  held 
•on  .January  9th.  Dr.  Barclay  J.  Baron  in  the  chair,  Mr.  C. 
H.  UiKlge  was  elected  on  the  Library  Committee  in  the  place 
of  Mr.  )..  .M.  (irilliths.  resigned.  .\  cordial  vote  of  thanks 
was  pB!-sedto  Mr.  (irlftiths  for  liavin;;  acted  as  librarian  for  so 
many  years.— Mr.  K.  \V.  Crossman  showed  a  i)atient  with  a 
load  aortic  hruit :  Dr.  T.  Fisher.  Dr.  P.  W.  Williams,  Dr.  E. 
J.Cank,  Dr.  H.  K.  Stack,  Dr.  .Miciihll  Clarke,  Dr.  A.  J. 
Makhihox.  and  Dr.  Newman  Neilu  spoke  on  the  condition.— 
Mr.  <i.  .Mi'NRo  Smith  showed  tlie  following  specimens: — 
(o)  concretion  from  horse's  intestine;  (A)  renal  calculi; 
<<•)  tonnillar  calculus;  (rf)  necrosis  of  clavicle  (patient  also 
hIiOwm;.  .Mr.  Haxdcockk  Watiikn  showed  a  series  of  con- 
f-retioiii  from  liorses'  intestinns;  Mr.  Hqckr  Williams,  Dr. 
E.  J.  Cave,  Dr.  T.  Fisiikr,  Dr.  K.  Markiiam  SKKitunT,  Dr.  K. 
Wii.LH,  Dr.  V.  W.  Williams,  and  Dr.  Siiin(ilkton  Smith  dis- 
cnKiwd  the  specimens.  Dr.  fl.  K.  Stack  showed  a  specimen 
of  aneuryi-m  of  the  internal  carotid  arterj'  at  the  base  of  tln' 
Jiraiii  from  a  L'irl,  at'cd  22.  — Dr.  T.  Fi-hkk  showed  specimens 
of  lu-nt*  tuberculoBiB  of  the  luiifs  fullowini.'  tuherculous  peri- 
t«niilis.  — Dr.  F.  H.  Ehokwoktm  read  a  pajier  on  transient 
renal  hH-morrha(te  doe  to  chill  :  Dr.  K.  Wills,  Mr.  K.  WiL- 
1.IAMH.  Dr.  1'.  W.  Williams,  Mr.  .1.  Taylor,  Dr.  Smsi;Li;TON 
Smith,  I>r.  II.  K.  Sta<  k,  Dr.  Micmki.i.  Clarke,  Dr.  .Markiiam 
Wkekritt,  nn'l  Dr.  .\.  ,1.  Harrison  remarked  on  the  jiaper. 
Or.  J.  Oi.KRV  SvMEs  read  a  pajier  imi  some  urinary  infec- 
ti«nii.  With  «p«^'<'ial  relerentie  to  tlieir  Irealment  by  urolropin  ; 
Ml  T.  i'arw  ARiiisr.  Dr.  T.  Fishir,  Dr.  Newman  .Nkilp,  Dr. 
K.  J.i'Avr,  I>r.  II.  K.  .'^tack,  Dr.  F.  II.  Kixikwortii,  and  Dr. 
A.  J.  ll*niiiH<>'«  iipoke  on  the  j>RiH-r.  Dr.  D.  S.  Davii  s  gave  a 
•li'irt  re|xirt  on  n  recent  ca«e  of  bhick  Hiiiall-pox  in  Bristol. 

Bkitikh   Omtiioc,»i>ic  Society. -At  a  mei'ting  held  at  the 

Nati'Minl  <  irthop:i'i|le   HoMpitnl  on    December    i4lh,    iqoi,   .Mr. 

NoiiLK  Huitii  III  the  ehiiir,  Mr.   .MriRiiEAii   I.irrLE  exliililled  : 

^t)  A  cTi"'  of  I'oU'm  diHi-nne  of  Ihe   spine    In   which  there   was 

I'lon:    fa)   n  caw  of  wvere  genu   valgum,  and 

of   II   rniM-  of   Iiit4-    or    coiitiniD-d    rickelM.     ,Mr. 

'1'  '  owed  a  case  of  cont'enitnl  abnormality 

of  '  i.  which  prevciiliij  iMiiveineiit  of  |pro. 

11^'  .       Mr.  .'^■<iiii.E  Smith   npened  n  dim'UM- 

•  I'lii  "II  '  'Ml  of  conKenitnl  displaceinenl  of  Ihi-hlp- 

'    '  '-  lid   to  dlairiioslu,   tlic  iillW-tion   hml  to   be 

:ii    Irniimntic.    parnlvtic,   and    sponlaneoin 

<  lUu-ii  III  coxitin,  rnchltlc  lordoHis,  eoxii  vara. 

•    ■11    '     «      '  t'" :     bill    he    tliout,'lit    that    the   only  iillec- 

iiii  li  'iiiM   Ih     im  II  ruli',    iiiiKtnki'ii   fur    thJN   iliHplai  c- 

'         i.   uj     fia    iMiii'h    i'Xperii'llce    ol     it    MH    Ihe 

coxii    vara,    and    that    Ihi' 

'    liU     n     'liofcnosiii     wan     by 

l|i<    llixuuhl   he  was   expreilHllIK    the 

.  ol  the  meinlxTii  of  the  SiH'lety  ill  say- 

it    the  Impel 
■'I   the   leiiHir 

,      1      ;.u'h  ubvloiisly 

o)i«nMl   up  the  joint  wa*   nut   untinlnctorjr,  even  if   It  were 
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justifiable.  After  such  an  operation  cases  were  known  some- 
times to  relapse,  ankylosis  had  occasionally  followed,  and 
some  deaths  had  taken  place.  These  operations  had  been 
chiefly  tried  bv  Continental  surgeons,  and  he  thought  that  the 
results  did  not  warrant  the  procedure.  Good  results  from 
treatment  by  continued  extension  of  the  aflected  limbs,  a 
plan  of  treatment  advocated  and  practised  years  ago  by 
Pravaz,  and  carried  out  most  carefully  by  Buckminster 
Brown,  and  subsequently  by  William  Adams,  had  been 
recorded  Then  there  was  the  more  forcible  method 
of  Paci  which  had  also  been  successful  to  a  certain 
extent.  If  it  might  be  said  of  all  these  plans  that 
relapses  sometimes  occurred,  it  must  yet  be  acknow- 
ledscd  thai  the  results  were  better  than  if  the 
sutit'rers  had  remained  without  any  treatment  whatever, 
'^lore  recently  a  bloodless  operation  had  been  carried  out 
with  which  mention  of  Lorenz  was  chiefly  associated.  This 
consisted,  as  they  knew,  in  forced  extension,  then  flexion, 
rotation  and  abduction  of  the  femur,  with  an  endeavour  to 
replace  the  head  of  the  bone  into  its  socket  or  at  least  into  the 
place  or  neighbourhood  of  the  socket.  Then  fixing  the  limb 
by  plaster-of-paris  bandages  in  a  strongly  abducted  position 
so  as  to  make  the  head  of  the  bone  press  firmly  towards 
the  pelvis  with  the  intention  of  its  forming  by  pressure 
a  place  for  itself.  He  had  seen  good  results  from  this 
practice,  but  he  doubted  if  it  had  any  advantages  oyer 
simple  extension  by  means  of  a  long  Liston  splint, 
as  used  for  a  fractured  tliigh-bone.  The  perineal  band 
drew  the  pelvis  upwards,  and  the  limb  was  drawn 
down  and  fixed  to  the  splint  in  the  ordinary  way.  He  found 
that  the  head  of  the  bone  could  either  be  brought  down  at 
once,  or  it  might  take  several  weeks  before  it  would  reach 
the  natural  position,  .\fter  a  certain  period  weights  with  a 
pulley  could  be  substituted  for  the  splint  or  used  alternately. 
In  some  cases  there  was  so  much  twist  in  the  neck  of  the 
femur,  that  when  the  head  of  the  bone  was  placed  in  its 
normal  position  the  feet  would  point  inwaids,  and  upon 
placin;;  the  feet  straiglit  forwards  the  head  of  the  femur 
would  be  dislocated  anteriorly.  This  condition  might 
necessitate  osteotomy  of  the  femur.  Some  lateral  pressure 
could  be  applied  to  the  hip  by  a  metal  b.and  after  the  bone 
liad  descended,  but  such  lateral  pressure  should  be  applied 
with  great  caution  in  the  case  of  girls  because  one  might 
easily  compress  the  pelvic  cavity,  and  as  girls  were  more 
often  allected  by  this  displacement  than  boys,  a  serious 
narrowing  of  the  pelvis  might  ensue.  This  caution  applied 
especially  to  T.orenz's  bloodless  method,  for  lateral  pressure 
was  a  material  part  of  his  procedure.  In  many  cases,  especi- 
ally in  the  older  children,  the  reduction  of  the  deformity 
was  inijieded  by  contraction  of  muscles,  especially 
the  adductors  and  tensor  vaginro  femoris.  .Ml  these 
contracted  iiiusclcs  might  have  to  be  divided  or 
Hlretched  before  the  reduction  could  be  completed,  and  it  was 
always  di'sirable  to  ensure  free  abduction  of  the  limbs.  After 
keeping  (he  heiid  of  the  fciiuir  in  its  aiijirovcd  ))Osition  for  a 
few  nionlliH  it  would  he  found  that  the  joint  was  be»oming 
llxcil  in  such  iiositiiin  that  was  to  say,  the  tendency  to  rise  up- 
wards towards  the  crest, of  the  ilium  was  lessened  It  probably 
would  re(|uire  at  least  sixor  eighlmonths  to  get  siiHicientflrm- 
neHHloresiHt  a  moderate  iiri'Hsurcupwnrds,  but  itwouldbe  very 
unwise  to  allow  a  child  to  walk  about  with  its  bo'ly  weight  on 
this  joint  under  eighteen  months  or  two  years.  This  did  not, 
however,  involve  ho  long  n  iieriod  of  absolute  recumbency. 
The  piilient  iiiighl  after  the  lirst  six  months  or  so  get  about 
on  criitcheH,  with  a  raiseil  snle  on  the  sound  limb,  if  only  one 

joint  was  aireded.  or  lo  rid 1  a  tricycle  or   rocUiny-horsc  it 

liolli  joinlH  were  di'lorined.  In  some  cases  it  had  been  found 
llml  n  fold  III  the  cjipsule  wmild  be  interposed  between  the 
head  of  the  bone  and  Ihr  acetabulum,  and  under  such 
cireuriiKtanceH  there  would  be  some  tendency  to  re- 
lapne,  but  llrni  lateral  pieHsiire  would  probably"  in  time 
overcome  IhiH  obMliuriion.  An  American  surgeoi'i,  liradford 
(if  HoHtoii,  liad  Htiiled  tliiil  if  1,1  the  end  of  a  month  the  bend 
ol  the  Jeniur  did  not  Heein  Hullieiently  llrm  in  ils  natural  posi- 
tion Mil  opernllon  wai  necessiirv,  but  Mr.  Noble  Smith  did 
liiil  thiiili  tl.i  t.iur  Hliflicieiil  fiir'a  fair  trial,  lie  cxliibited  a 
iiiiiiilicr  111  skiiii:rnphH  iiiii|  didinary  iihologniphs  showing  dif- 
ferent palieiilH  and  the  Hlages  of  treatment.  These  photo- 
ItrnpliH  and  the  nulefl  of  his  cohcb  showed  very  good  resultH, 
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with  very  little  tendency  to  relapse.  By  snclj  safe  and  com- 
paratively simple  procedures  patients  were  ultimately  ab'e 
to  walk  about  with  little  or  uo  difficulty,  and  the  very  dis- 
figuring deformitj-,  the  waddling  gait  and  severe  lor^iosis. 
wliich  occurred  wlien  no  treatment  was  carried  out,  were 
generally  after  such  methods  nmch  reduced  or  quite  absent. 


Society  of  An.s:sthktists. — At  a  meeting  held  on  Decem- 
ber 9th,  1901,  Mr.  Wai.tkr  Tybkell,  President,  in  the  chair,  a 
paper  by  Mr.  H.  C.  Crouch  and  Mr.  E.  M.  Couneu  entitled 
Is  Chloroform  more  dangerous  than  Ether  ?  Consideration, 
of  Respiratory  Troubles  following  Operations  during  Twelve 
Months  at  a  large  General  Hospital,  was  read  by  Mr.  Crouch. 
On  account  of  the  largely  divergent  views  held  by  an;esthet- 
ists  on  the  occurrence  01  these  complications  after  ether,  the 
authors  determined  to  examine  every  case  which  had  liad  an 
anaesthetic  in  St.  Thomas's  Hospital,  to  ascertain  if  ether  was 
responsible  for  lung  troubles  at  all,  and  if  it  was,  how  it  com- 
pared with  chloroform.  In  order  that  the  evidence  might  be 
first  hand,  they  undertook  the  examination  of  every  ease 
ihemselves,  and  where  they  found  signs  they  got  a  physician 
to  make  an  independent  examination,  and  they  included  in 
their  lists  only  patients  in  whom  chest  symptoms  accom- 
panied by  fever  arose  within  twenty-four  liours.  In  all, 
just  over  3,000  cases  were  examined  ;  2,400  of  these  had  ether 
and  600  chloroform.  None  of  the  latter,  though  they 
included  many  mouth  cases,  had  any  lung  trouble,  though 
10  of  the  former  did,  one  of  these  died.  On  analysing 
these  10  cases,  it  was  found  that  it  occurred  at  all  ages 
in  persons  whose  lung  condition  had  been  and  was  distinctly 
good,  whereas  there  was  no  case  in  a  patient  with  a  previous 
history  of  winter  cough.  The  patients  were  all  apparently  in 
good  general  condition,  and  gave  no  trouble  to  the  anses- 
thetist ;  they  did  not  become  cyanosed  or  secrete  an 
excessive  amount  of  mucus,  neither  did  they  require  an  un- 
usual amount  of  ether.  They  were  all  trunk  eases  except  one 
case  of  extensive  varicose  veins,  and  the  operation  in  every 
case  lasted  a  long  time.  Seven  out  of  the  ten  occuned  in  the 
summer  ;  the  respiratory  complication  was  usually  bronchitis, 
but  three  of  them  were  broncho-pneumonia.  The  authors  con- 
sidered that  this  after-effect  was  due  to  the  ether  primarily, 
secondarily  to  the  exposuie  and  the  tight  bandaging  after  the 
operation.  It  was  also  a  question  whether  the  previous 
administration  of  an  unduly  large  amount  of  gas  had  not 
some  share  in  it.  It  was  recommended  (by  the  authors) 
that  chloroform  be  given  in  all  eases  where  the  operation 
involved  the  tight  bandaging  of  the  trnnk,  or  where  the  opera- 
tion was  prolonged.  Wlieie  ether  was  given  a  loosely-folded 
towel  should  be  placed  over  the  patient's  mouth  and  nose 
until  he  was  in  a  ward  with  an  equable  temperatuie. 
A  somewhat  lengthy  discussion  followed.  Mr.  Aluan  Doran 
said  that,  taken  as  a  whole,  lie  was  not  favourably  impressed 
with  ether  in  contradistinction  to  chloroform,  and  he  regarded 
it  as  prejudicial  in  long  operations.  For  long  operations  upon 
women  with  large  abdominal  tumours  he  preferred  chloroform. 
Mr.  Cartei£  Bkaine  thought  that  even  in  so  small  a  percent- 
age of  respiratory  troubles  following  the  2.400  eases  of  ether 
administration  quoted  that  there  must  have  been  other  influ- 
ences at  woik  besides  ether  to  account  for  it.  He  did  not  con- 
sidf  r  that  the  previous  administration  of  nitrous  oxide  would 
make  any  difference.  Dr.  Buomfiki.d  objected  to  a  compari- 
son of  the  present  figures  with  those  in  a  book  obtained  under 
different  conditions.  Such  a  comparison  was  not  a  sufficient 
ground  for  asking  anaesthetists  to  consider  seriously  whether 
they  should  banish  ether  throughout  in  favour  of  chloroform. 
Dr.  I'BOHVN  Williams  quoted  instances  of  bronchitis  follow- 
ing the  exposure  of  patients  during  and  after  operations  :  lie 
preferred  in  long  operations  to  change  from  ether  to  A.C.E. 
rather  than  to  chloroform.  He  did  not  think  that 
because  troubles  sometimes  followed  long  administra- 
tions of  ether,  that  one  should  fly  at  once  to  chlorofoini. 
Dr.  Dudley  Bixton  considered  that  mucli  of  the  trouble  fol- 
lowing the  protracted  use  of  ether  was  due  to  the  practice  of 
using  an  excessive  quantity  of  the  drug  for  maintaining 
ana'Sthesia  after  it  had  once  been  induced.  He  was  very 
much  opposed  to  tight  bandaging  after  the  employment  of 
ether,  ilany  of  the  sins  attributed  to  ether  were  the  sins  of 
the  etherists  and  not  of  the  ether  itself.  Dr.  Komukll  (of 
Leeds)  had  seen  several  cases  of  ether  bronchitis  due,  he 


believed,  to  either  excessive  administration  or  to  undue  ex- 
posure of  the  patient.  Dr.  Rombell  explained  the  precautions 
that  he  now  took  in  his  own  new  surgical  home  to  prevent  the 
liability  of  patients  becoming  unduly  chilled  during  or  alter 
operation.  Dr.  I'lux  thought  that  it  was  the  interferenci' 
with  the  ordinary  conditions  of  respiration,  quite  apart  from 
the  addition  of  ether  into  the  case,  that  was  the  cause  of  very 
much  of  the  discomfort  following  ether.  Since  he  had  been 
using  his  open  stopcock  he  found  that  there  was  no  occasion 
to  interfere  with  a  patient's  natural  supply  of  fresli  air  at  all. 
Mr.  Grant  Morris  was  opposed  to  the  idea  of  having  a  one- 
anaesthetio  man,  he  thought  that  every  one  should  pick  his 
case  whether  for  ether  or  chloroform.  The  Presiiii:nt  did  not 
believe  in  pneumonia  being  caused  by  ether  pure  and  simple: 
he  believed  that  it  was  due  to  germs  sucked  down  the  trachea, 
or  to  some  otiier  cause.  As  to  the  preliminary  administiation 
of  gas,  he  did  not  believe  tliat  however  blue  one  made  a 
patient  with  gas  that  it  had  anything  to  do  with  the  symptoms 
under  discussion.  He  never  changed  to  chloroform  unless 
there  was  some  special  reason  for  it,  that  reason  was  generally 
a  swelling  of  the  air  passages  causing  obstruction.  Mr. 
C^ROUCH  and  Mr.  Corner  having  replied,  on  the  motion  of  the 
President  they  were  heartily  thanked  for  their  paper. 

XoTTixGHAM  Medico-Chirurcral  SOCIETY. — At  a  meeting 
held  on  January  ist,  Mr.  E.  C.  Kixodon,  President,  in  the 
chair :  Dr.  Lowk  (Lincoln),  read  a  paper  on  the  use  of  .r  rays 
in  medicine  and  surgery.  He  used  the  current  from  the  city 
main  at  230-volt  pressure — controlled  by  two  of  Cox's  electro- 
lytic breaks  coupled  in  series,  with  a  current  of  from  9  to  11 
amperes  and  at  a  distance  of  from  14  to  24  inches  of  the  anode 
from  the  plate,  he  got  excellent  negatives  in  from  5  to  30 
seconds — the  prints  exhibited  were  en  the  Otto  paper, 
showing  perfect  proportion  and  exquisite  detail.  Dr.  Lowe 
laid  great  stress  on  the  importance  of  a  uniform  method  of 
work— the  anode  always  being  plumb  over  the  part  to  be 
radiographed— and  both  sides  symmetrically  exhibited  so 
that  the  surgeon  could  interpret  the  results  correctly.  In 
medicine  he  had  found  the  rays  useful  in  the  diagnosis  of 
hasmatoma.  aneui-ysm,  enlargements  of  the  heart,  spUen  aad 
liver,  as  well  as  in  kidney  and  bladder  calculi.  He  had  fre- 
quently observed  splenic  enlargement  amongst  the  so-called 
dyspeptic  clerks  and  other  employees  working  in  the  large 
foundries  on  the  banks  of  the  Witham. where  the  subsoil  was  a 
wet  sand  overlying  a  thick  bed  of  peat.  The  author  described 
a  case  of  lupus  vulgaris  (that  had  been  previously  scraped) 
now  quite  healed  after  about  seventeen  applications  of  the 
r  rays  at  a  distance  of  6  inches  from  the  part,  the  rest  of  the 
face  being  protected  by  a  metal  mask.  After  describing  and 
comparing  with  each  other  the  l-'insen  ultra-violet  rays,  the 
Becquerel  rays  and  the  .1  rays.  Dr.  Lowe  showed  that  all 
radio-active  agencies  had  at  least  one  property  in  common, 
namely,  their  power  of  ionising  the  air,  that  w  as,  of  rendering 
the  air  a  conductor  of  electricity,  as  shown  by  the  gold-leaf 
electroscope.  Lord  Kelvin  had  demonstrated  that  a  bar  of 
iron  loaded  with  positive  electricity  and  insulated  by  paraffin 
wax,  could  be  discharged,  or  de-electrified,  by  the  .v  rays,  and 
the  author  put  forward  the  probable  theory  that  th;s  pro- 
perty, acting  on  a  limited  area  of  skin  and  subjacent  tissues 
when  the  tube  was  brought  within  a  few  inches  from  the  sur- 
face, was  the  causeof  dermatitis  and  other  therapeutic  results, 
by  acting  on  the  trophic  nervcs  of  the  parts.  A"-ray  workers 
were,  he  stated,  daily  meeting  with  remarkable  ell'tcts  which 
when  collected  and  formulated  would  revolutionise  certain 
branches  of  therapeutics.— At  the  conclusion  of  Dr.  Lowe's 
address  the  Puesii>ent,  Drs.  Bolton.  Jacoii  and  Cattle,  and 
Mr.  ANDERSON,  Mr.  Blandv  and  Mr.  Si.mi'son  tpoke  on  tht* 
subject  ;  and  Dr.  Lowe  replied. 


Ulster  Medical  Society.— The  third  meeting  of  the 
session  was  held  in  the  Museum,  Belfast,  on  January  loth. 
Professor  Whitl.v,  President,  in  the  chair.  — Dr.  Calwel^ 
shoncd  :  (O  A  case  of  paralysis  of  the  left  hypoglossal  nerve, 
with  concomitant  paralysis  in  other  parts ;  (2)  a  case  of 
peculiar  congenital  dystrophy  of  the  bauds  and  feet,  showing 
Itself  in  hyperkeratosis  of  palms  and  soles,  distoited  naile, 
and  recurrent  bulhe  on  the  inner  side  of  each  ankle —Mr. 
Mitchell  read  brief  notes  of  a  case  in  which  6  feet  of  smalt 
intestine  were  successfully  resected,  and  of  a  case  of  success- 
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ful  laparotomy  for  intassasception  in  a  yonng  infant. — Dr. 
McCaw  showed  a  case  of  birth  hemiplegia  in  a  child  aged  5. 
and  described  the  onset  of  the  symptoms. — On  the  motion  of 
Professor  Reijfkkx,  seconded  by  Dr.  McFarland,  tlie  recom- 
inendatiiju  of  the  Council  that  the  Society  accept  with  hearty 
thanks  the  generona  offer  of  the  President,  Dr.  AVhitla,  to 
build  and  ennip  a  medical  institute  for  the  Society,  was 
passed  with  acclamation. — On  the  motion  of  Dr.  Dempsey, 
seconded  by  Professor  Lind-ay,  the  acceptance  of  a  site  in 
College  .Square,  with  50  feet  frontase,  was  passed  unanimously. 
— Dro.  J.  Fulton,  O.  M.  Prae-er.  Stanley  B.  Coats  (all  of 
Belfast),  and  Dr.  .4rch.  Dunlop  (Holywood)  were  elected  new 
members.— A  large  comuiittee,  consisting  of  the  Council  and 
several  members,  were  ax>puinted  10  revise  the  laws  of  the 
.Society. 

REVIEWS. 

TEXTBOOKS  OK  MEDICIKE. 
Is  the  preface  tn  the  Tertliook  of  Medicine^  which  he  has 
«Klit<^,  Dr.  GiiiKos  ha?  expressed  the  difficulty  met  with  in 
•  ■ominc  to  a  decision  at-  to  the  inclu-sion  or  not  in  such  a  work 
>if  a  discussion  on  the  principles  i>f  general  pathology  and  a 
description  of  skin  diseases.  We  are  glad  to  see  that  both 
subjeils   1  '      ,1   included,  for.  far  from  diminisliing  the 

jiractical  -  .>f  tlie  liook,  llie  addition  will  enhance  it> 

value  e.  The   introdmtioii   dealing  with   "  The 

General  !  .f  Diseas**"  i.s  sutidivided  into  a  discussion 

on  the   r.  1   the  body  and  its  tissues,  and  upon  the 

pathi>logy  oi  l)ael4'rial  infection.  I'nder  the  former  lieadini; 
the  lali-  Profegt<or  Kantliaok  attacked  the  use  of  the  term 
"chronic  iiitlaniiiiation" :  notliing  can  Vie  more  bewildering 
to  the  p.tudent  of  inediciiie  than  to  study  the  phenomena  of 
Jir«t<'  intlninniation  and  then  try  to  .ipply  tlie  coneejit Ions  he 
ha-  formi-d  to  the  procesnes  .said  to  represent  "  chronic  intlani- 
mation."  It  would  almost  be  detter,  :i^  lia.s  been  suggested, 
to  diM-ard  the  term  '•  acute  inflaniin.ition  "  in  many  cases— 
for  pxaniple,  in  acute  nephritis,  and  apply  some  such  term  as 
or  a  Kvnonyni  to  ex))res,  tlie  changes  brought 
v.-irious  toxic  conditions.  It  might  be  obje<tecl  that 
rdinarj'  Ntudent  in  nie<licii:e  the  varlouw  prolili>ms 
■■;ii-c.l  in  the  dircuHHion  on  the  |>iitliologyof  liacterial  infection 
■ire  at  present  baseil  so  much  upon  hy)io'theKis  that  they  wouhl 
!>••  more  suitable  for  a  Hpccial  treati'-c  on  the  subject  than  for 
a  textbook  o(  medicine.      We  flo   not   sh.ire   this   view,   but 

■  th<' plan  of  nppealini;  to  the  fresh  critical  minci 
-liidi-nt.     TluH  attitude   ailopted  liy  other  coii- 

■  ."•   <  wo  volumes   is,  jndecil.  a  niOMt   wholesome 

ok  which  ii<  to  apjiroach  near  to  the  Ideal 

"ork  hIiouIiI   not  only  instruct  in  the  dis- 

ly   made,  Iml   be   •iiggeMtive   in  the  regioiiH  in 

IK  Hi  ill  needed      .\,,  one  can  read  the  introduc- 

.'  feiliiii;  theHl  imiilatiiigand  iiiat'lietic 

■  r  as  the  hit*'  I'rofcHHor  Kantliack.  The 

■••••i<rnl  iliHcnseH  including  tin'  iicutc 

•oeil  I  o  the  oilier  works  on  lliedi- 

I  hail  one  occnHion  by  evi<leiice  of 

'■■y   I"  give  a  deHcription    of    Hyinploms 

'.tiOiont   pinri.  •ometimeH   on  n  plan  based 

The  older  method  of 

a)>i>i-arH    to  be  going 

■-     ■ ■    ■     ilHiiigli  it  were  thought 

lo«t    at    the    bi'dxide    in  diHciiKning  the  various 
'  yi.hoil  fc. ,  r.  tiiberciiloMu  of  the  lungH  or  pen- 
cut  tlieiiiNelveM  in  their  earlier 
'  eTiim'iiiition  wnnid  iu*ttle  the 
'  II  lie  taught  llie  art  of 
ii'-titiitc  IN  not  nlwiuH 
mdeiit    tlint,     i( 
ciirnifl     to     itH 
1   he  loHt,  and  the 
lute  wiiiiid  he  little  better  llinn 
I       We    thii»   nrroe   nl    thi-  on'- 
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which  are  tending  to  teach  the  student  to  rely  too  much  on 
aids  to  diagnosis  by  bacteriological  and  chemical  means. 
Drs.  Affleck  and  Ker  contribute  many  of  the  articles  on  the 
acute  infective  diseases,  and  have  written  very  careful 
descriptions.  As  indicated  above,  we  do  not  agree  with  them 
as  to  the  confusion  likely  to  arise  from  an  elaborate  discussion 
of  the  various  clinical  types  of  typhoid  fever.  Sir  John  Moore 
describes  influenza,  and  does  not  hesitate  to  follow  the  older 
description  of  the  varieties  of  influenza,  and  even  discusses 
reported  cases.  According  to  the  latter  writer,  desquamation 
occurs  in  scarlet  fever  on  the  side  of  the  neck  and  on  the 
chest  on  the  sixth  or  even  ninth  day.  May  not  an  earlier 
powdering  be  visible  on  the  face  as  early  as  the  second  or 
third  day  ?  Dr.  Hector  Mackenzie's  contributions  on  syphilis 
and  tuberculosis  are  most  complete ;  but  in  discussing  the  oc- 
currence of  cancerous  and  tuberculous  lesions  at  the  same 
time.  Dr.  Mackenzie  does  not  say  whether  the  latter  are 
active  or  not.  The  subject  of  malaria  is  treated  by  Dr. 
Manson,  and  a  very  full  account  is  given  of  the  various  stages 
of  the  development  of  the  Plasmodium  malarije  in  its  intra- 
corporeal  and  extracorporeal  existence.  Dr.  Manson  also 
deals  with  the  various  animal  parasites  and  gives  many  illus- 
trations. Diseases  caused  by  chemical  substances  are  dis- 
cussed by  Dr.  Thomas  Oliver,  and  we  would  call  especial 
attention  to  the  article  on  saturnine  and  arsenical  and  alco- 
holic poisoning.  Dr.  Sidney  Martin  deals  with  the  diseases 
of  the  upper  alimentary  tract,  and  gives  a  concise  and  useful 
account  of  the  various  methods  of  examination  of  the  stomach 
contents.  Practitioners  will  be  very  grateful  for  Dr.  Martin's 
careful  account  of  the  treatment  of  the  various  functional 
disorders  of  the  stomach.  Dr.  Hawkins  strongly  ad- 
vises that  excision  of  the  appendix  should  be  recom- 
mended to  a  patient  after  the  subsidence  of  the  first  attack. 
Dr.  Hale  White  discusses  disonlers  of  the  liver,  and  nothing 
could  be  more  satisfactory  than  the  directness  with  which  he 
approaches  such  difficult  subjects  as  jaundice  and  the  ascites 
of  cirrhosis  of  the  liver.  Dr.  Lockhart  (iillespie's  article  on 
jieritoneal  disease,  with  an  elaborate  table  of  analysis,  closes 
the  first  volume.  In  the  second  volume  Dr.  Ralph  Stockman 
gives  prominence  to  the  poss"iliility  of  scurvy  being  due  to 
microbic  infection  of  meat,  the  putridity  of  th(>  latter  causing 
the  destruction  of  the  antiscorbiitie  elt'tnent.  No  retei'ence 
is  iiiiide  to  the  acute  form  of  leuksemia.  The  editor  himself 
(ontiibiites  to  the  study  of  the  heart,  and  many  teachers  will 
be  grateful  to  him  for  pointing  out  the  frequent  occurrence  of 
tricuspid  legurgitation  in  cases  of  heart  disease,  and  to  what 
a  largi'  i^xtent  the  clinical  picture  of  heart  discTse  in  its  final 
stages  dcpeiuls  ujion  this  coniplicatioii.  Jhsli'/nant  endo- 
carditis is  not  discussed  sejiarately,  but  treated  as  a  form  of 
acute  enildcarditis,  ;uul  we  are  disposed  to  agree  that  the 
classilication  of  endocarditis  iirojiosed  by  Dr.  Gibson  is  an 
advance  upon  the  older  one.  Dr.  R.  W.  I'liilip  describes  the 
aU'ections  of  the  trachea  and  bronchi,  and  despite  the  fact  of 
llie  difficulty  of  diagnosis  between  <Mpillmy  bronchitis  and 
hroiiilio-iineumoiiiii,  prefers  to  discuss  these  as  two  separate 
maladies.  Diseases  of  the  pleura  and  medinsl  inuin  are 
described  by  Dr.  V.  D.  Harris;  no  mention  is  made  in  the 
latter  all'ection  of  the  curious  attitude  sometimes  assumed 
by  the  paliiMit  that  is,  of  leaning  forward  whilst  j>ropped 
lip  111  bed,  mid  sometimes  of  Iving  prone  when  sleeping  in 
the  recumbent  position.  Dr."  J.  I{.  Bradford  gives  a  full 
■  lesciiptioii  of  the  vioiatiims  met  with  in  the  urine 
in  disease.  In  the  discusaioii  on  Bright's  disease  cogent 
renHons  are  given  for  the  exclusion  of  the  granular 
liiilney  from  the  list  of  condltionR  met  with  in  that 
iifreelioii.  NejibritiH  is  eonsideied  quite  apart  from  Bright's 
diseaHc,  the  latter  term  being  used  in  its  original 
sense  to  describe  cnHCH  of  drin.synccoiniinnied  l>v  nllnimiiuiria, 
Ihoutlh  ulbiiminoiil  diH'iise  is  not  included,  and  tlumirli  Dr. 
lliadford  iilloWH  that  there  iiiiiv  be  Brights  disease  without 
dropHV.  iiH  for  MiHlance  in  those  cases  of  siniill  while  kidney 
denrrilied  by  hiiiiMelf  iih  iieemring  in  young  sul.jcets,  and 
iiicoiiiiMinliMl  by  HymplornMot  acute  urn-mia.  The  subject  of 
lemil  diK.MiHc  !•  a  very  ilillleiill  one,  and  we  cannot  but  be 
■■'•'"'  '  '"  Hradlord  f,,r  Ins  ellorls  to  establish  a  more 
iiicht  Iwtweiii  the  acliiiil  clinical  aspect  of 
■I  rcniil  iliHCMuc  Mild  the  iippearaiiceH  found  in 
the  kldiii-v;«.,r  mo;7rm.  The  ninth  section  is  devoted  to  the 
HliHlyof  dl»eHHe»  of  the  intei,unienliiry  pysleni.  and  we  con- 
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gratulate  Dr.  Allan  Jameson  on  his  successful  attempt  to 
compress  the  immense  accumulation  of  facts  in  reference  to 
diseases  of  the  skin  within  reasonable  compass.  A  little 
expansion  of  the  article  dealing  with  the  various  forms  of 
pigmentation  and  their  diagnosis  from  one  another  would  be 
desirable.  Of  all  the  sections  in  this  textbook  none  is  fuller 
and  more  satisfactory  than  that  dealing  with  diseases  of  the 
nervous  system.  Dr.  Bruce  has  given  a  good  account  of 
diseases  of  tlie  nerves,  and  his  descriptions  are  accompanied 
by  most  elaborate  plans  of  the  connection  of  the  cranial 
nerves  with  the  periphery  and  their  nuclei.  Diseases 
of  the  spinal  cord  are  discassed  by  Sir  William 
Gowers  and  Dr.  James  Taylor,  and  diseases  of  the 
brain  by  Drs.  Mott  and  J.  Risien  Russell.  The  former  writer 
enforces  the  association  of  syphilitic  infection  with  the 
development  not  only  ofj  tabes  dorsalis  but  general  paralysis. 
Dr.  Aldren  Turner  follows  with  a  most  satisfactory  account  of 
the  various  functional  disturbances  of  the  nervous  system,  and 
to  Dr.  Colman  has  fallen  tlie  difficult  subject  of  aphasia  and 
other  disorders  of  speech.  Tlie  second  volume  concludes  witli 
an  account  by  the  editor  of  Raynaud's  disease  and  erythro- 
melalgia,  and  an  interesting  description  is  given  by  Dr.  Mott 
of  hysterical  manifestations.  .Sir  Lauder  Brunton  prefers  to 
look  upon  exophthalmic  goitre  as  a  disease  of  the  nervous 
system,  and  does  not  give  prominence  to  the  \iews  of  Green- 
field and  others  that  the  malady  may  be  dependent  upon  ex- 
cessive action  on  the  part  of  the  thyroid  gland  or  its  adnexa. 
A  careful  perusal  of  this  textbook  leaves  the  conviction  that 
the  medical  world  is  the  richer  by  its  publication.  No  more 
satisfactory  treatise  of  medicine  could  be  put  in  the  hands  of 
a  capable  medical  student.  The  standard  is  no  doubt  high, 
and  some  students  will  find  the  vision  of  a  two-volume  sys- 
tem of  medicine  disquieting,  but  the  editor  has  endeavoured 
to  supply,  with  the  help  of  his  able  coadjutors,  a  complete, 
and  at  the  same  time  suggestive,  textbook  for  the  use  of  prac- 
titioners as  well  as  of  students,  and  we  gladly  take  the 
opportunity  of  saying  that  he  has  succeeded. 

There  can  be  no  stronger  evidence  that  Dr.  Frederick 
Taylor's  Practice  of  Medicine-  has  been  tried  and  not  found 
wanting  than  the  fact  that  within  twelve  years  it  has  gone 
through  six  editions.  The  widespread  appreciation  it  has  met 
with  is  further  borne  witness  to  by  the  translation  of  the  last 
edition  into  Italian.  Of  the  present  edition,  it  may  be  safely 
said  that  it  fully  maintains  the  credit  of  its  predecessors.  It 
contains  a  few  more  pages  of  letterpress  than  the  others,  and 
this  is  mostly  occupied  with  a  more  extended  description  of 
such  diseases  as  malaria,  plague,  and  disorders  of  the 
blood  in  which  recent  investigations  have  led  to  increased 
knowledge.  Of  the  new  diseases  introduced  into  the  text, 
their  description  is,  so  far  as  it  goes,  correct ;  but  to  present  the 
reader  with  an  account  of  such  a  condition  as  erytliromelalgia 
within  the  compass  of  ten  lines  is,  perhaps,  to  leave  a  good 
deal  to  the  imagination.  It  may  be  open  to  question  how  far 
it  is  helpful  nowadays  to  group  diseases  into  sections,  but 
there  are  many  who  approve  this  plan  of  arrangement.  To 
some  such  it  will  appear  doubtful  whether  acute  rheumatism 
has  any  more  right  to  be  grouped  with  infectious  diseases  than 
malignant  endocarditis,  pneumonia,  phthisis,  or  rheumatoid 
arthritis.  It  is  specially  remarkable  that  the  author  has  not 
included  pneumonia,  because  in  the  chapter  devoted  to  it  he 
declares  his  full  belief  in  the  specific  theory :  "Pneumonia," 
he  says,  "  is  indeed  a  specific  infectious  disease,  with  the  pri- 
mary seat  of  infection  in  the  lung."  The  high  merits  of  this 
textbook  are  too  well  known  to  need  any  description,  but  as  it 
is  likely  long  to  remain  a  standard  work,  and  to  go  through 
many  more  editions  we  may,  even  at  the  risk  of  appearing 
hypercritical,  make  a  few  suggestions  for  the  author's  con- 
sideration. In  the  first  place  wo  would  suggest  that  the 
account  of  influen/a  is  meagre,  and  that  the  distribution  of 
the  rash  in  scarlet  fever  might  be  more  particularly  described. 
In  the  chapter  on  diseases  of  the  heart  moi'e  attention  might 
be  given  to  the  combinations  of  murmurs  mos'.  frequently  met 
with;  and  more  might  have  been  made  of  the  description  of 
arterial  degeneration.  In  some  instances  the  discussion  of 
prognosis  might  be  expanded  or  supplied  where  it  is  omitted, 

^.1  MantMl  0/  the  Practice  of  Madicint.  By  Krederick  Taylor,  M.D., 
F.R.C.P.  Siitli  Edition.  Loudou :  J.  and  A.  Cliurehill.  1901.  (Demy 
Svo,  pp.  i,oj8.    37  iUustralions.    169.) 


as  in  locomotor  ataxia,  syphilis,  malaria,  and  gastritis.  The 
paragraphs  on  treatment  are  well  up  io  date,  but  the  state- 
ment that  venesection  is  not  generally  desirable  in  apoplexy 
is  perhaps  too  sweeping;  conversely,  the  assertion  that  sprue- 
is  generally  cured  by  an  absolutely  milk  diet  maybe  found  too 
sanguine.  These  criticisms  are  not  offered  in  any  spirit  of 
fault  finding,  but  are  merely  suggestions  for  the  possible  im- 
provement in  detail  of  a  work  which,  taken  as  a  whole,  is 
admirably  suited  for  students  and  practitioners,  and  reflects 
much  credit,  not  only  on  its  author's  knowledge,  which  might, 
perhaps  be  taken  for  granted,  but  also  on  his  judgment,  which 
is  a  rarer  cjuality. 

The  title  of  the  book  of  Drs.  Salingkr  and  Kalteyer,  Modem 
Medicine,'  is  a  little  misleading,  for  it  almost  leads  us  to 
expect  a  treatise  more  or  less  critical  on  the  more  modern 
views  held  in  medicine.  The  perusal  of  a  few  pages,  how- 
ever, soon  shows  that  the  authors  have  aimed  at  producinc 
a  one-volume  textbook  of  medicine.  The  section  on  physical 
examination  of  the  heart  is  good,  but  it  does  not  seem  well 
to  describe  as  the  authors  do  a  "  palpable  murmur;''  "fric- 
tion fremitus"  or  "thrill"  are  quite  adequate,  and  do  not 
lead  to  confusion.  The  haemoglobinometers  of  Gowers  and 
Dare  are  mentioned,  and  an  elaborate  illustration  is  given  of 
the  latter,  but  the  methods  of  use,  and  advantages  or  dis- 
advantages of  each  are  not  discussed.  Here,  as  in  many 
places,  we  are  struck  by  the  fact  that  the  book  partakes  very 
much  of  the  character  of  a  medical  dictionary  rather  than  a 
systematic  treatise.  In  the  preparation  of  stained  films  by 
Ehrlich's  method  it  is  conceded  that  ver>'  often  the  methyl 
green  fails  to  give  shai-p  definition  of  the  nuclei,  the  method 
advocated  by  the  authors  on  page  143  to  obviate  this  is  a  very- 
excellent  one.  We  note  that  in  thedescription  of  Gunzberg's 
test  no  mention  is  made  of  the  necessity  for  heating.  Turn- 
ing to  the  more  systematic  description  of  diseases,  those 
dealing  with  heart  disease,  pleurisy,  and  the  blood  diseases 
are  well  done;  but,  throughout,  the  book  is  quite  inadequate 
in  the  discussion  of  treatment.  It  is  always  disappointing 
to  find  a  textbook  of  medicine  which  does  not  give  an  account 
of  dementia  paralytica  ;  it  is  so  in  this  case,  though  the 
authors  refer  to  "  tabes  of  the  brain.'' 

Dr.  EsiixER  is  heartily  to  be  congratulated  upon  the  autho- 
rised translation  of  Professor  Eichhorst's  Practice  nf  Medicine,* 
for  the  language  throughout  is  terse  and  intelligible.  The 
first  volume  deals  with  the  circulatory,  respiratory,  digestive 
and  genito-urinary  systems,  and  with  diseases  of  the  spinal 
cord  and  peripheral  nerves,  the  second  volume  with  the  dis- 
orders of  the  brain,  muscles,  skin,  spleen,  and  blood,  and  with 
the  infectious  diseases.  Sixty-six  useful  pages  are  devoted  to- 
atTections  of  the  skin,  and  there  is  a  section  which  deals  with 
spermatorrhtKa.  The  disadvantage  of  such  additions  is  that 
undue  compression  of  other  parts  of  the  book  has  been  neces- 
sary ;  diseases  of  the  pancreas,  for  instance,  being  dismissed 
in  a  page.  The  classification  of  the  infectious  diseases  is 
happy  in  being  clinical  rather  than  strictly  pathological.  The 
description  of  all  the  diseases  is  clearand  reliable,  the  morbid 
anatomy  discussed  sufficiently  for  a  clinical  work,  and  treat- 
ment is  sensibly  given,  a  few  drugs  which  personal  experience 
has  proved  useful  being  indicated  with  their  doses.  It  comes, 
however,  as  somewhat  of  a  shock  in  these  days  of  operation  to 
find  such  conservative  opinions  as  the  following :  "  Operative 
treatment  for  serous  pleurisy  is  indicated  only  when  the  effu- 
sion is  so  extensive  from  the  outset  that  death  from  suffocation 

is  threatened orwhen  no  diminution  in  the  ellusion  can  be 

recognised  after  the  lapse  of  four  weeks."    Or,  agiiin,  "  Most 
case8(of  appendicitis)pursue  a  favourable  course  with  internal 
treatment."    It  is  only  fair  to  say  that  in  places  Dr.  Eshne 
has  added  footnotes  advocating  more  radical  views.  _ 

5  Modem  Medicine.  liy  Julius  L.  Sallnscr,  M.D.,  and  Frederick  J. 
Kaltcycr,  M.D.  London:  W.  B.  Saunders  and  Co.  1901.  (tHjmy  S^'Or 
pp.  Soi;  S  coloured  pLilcs ;  i;s.\  . 

«M  Te.rlbw1:  oj ih(  Prdctirr  0} Medicine.  By  Hermann  Eleliliorft.  Autno- 
rised  translation.  Edited  bv  A.  A.  lOshner.  M.D..  of  riiilndelpl>l»-  a  vols. 
London  and  PliUadelpliia ;  l^'.  B.  Saundors  and  Co.  (Ciown  Svo,  pp.  i,a«s ; 
169  illustrations.    369.) 

~^'nK  Municipal  Council  of  Coimbra  has  issued  an  ordin- 
ance forbidding  spitting  in  public  places  under  penalty  of  a 
fine. 
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time  til  tiiiif,  to  eall  .ittcntion  to  the  results  that  are  accruing 
from  tliis  iBiulubli'  I'lidravour  to  bring  tlif  latest  lurative 
uifiliod  witliin  the  reHcli  of  lliose  wlio  most  require  it.  It  is 
obvious  that  the  more  succt-«»lully  thin  greatest  of  all  our 
human  frouryett  cim  be  dealt  with  the  belter  must  it  be  for 
the  future  vigour  of  the  raee,  and,  from  the  eeonomio  point  of 
view,  the  clieajier  must  it  ultimately  prove  for  all  our  great 
midienl  eharitieg. 

The  (ioverniiiR  Itoard  of  the  Drea<lnow//it  Hospital  at 
<  Ireeiiwich  nurei'd  in  the  autumn  of  1900  to  tentatively 
aiijily  I!reliiiier  H  methods  to  a  limited  number  of  oases  of 
phlliiHiH.  The  ho-^pital  is  built  with  Hat  roof.s  and  a 
hUitable  Hpiice  on  the  most  ai'cessible  part  was  chosen 
(or  the  aeeommodiitioii  of  easeB.  f)ne  IniKe  and  two  small 
inovnble  HlielterH  were  erected,  the  former  ea|iable  of  necom- 
niKliiliiiK   ten    liatieiitH  and  eai-h  of  the  latter  one.     They  are 

pla I  HO  im  to  (lice  wi'Hl  Houlliwesl,   and   are   open    in   front 

Irom  lop  to  botloin.  They  are  provided  with  blinds  wliiib 
liin  be  nUHi'd  or  lowered  iih  reiiuired  ;  these  serve  to  keep  out 
Ihe  ruin  in  Wet  wenlhet,  and  are  useful  as  sunHhade.s  in 
"iiminiT.     I'oiir  small   wards,  raeli   with  aeeoiiimodation   for 

time   palientH.  have   1 1   fiiniiHlied   on   the   lop  tlnor  of  the 

lioHpllul,  and  froiii  lliein  their  in  easy  access  to  the  roof  by  a 
Bhorl  IUkIiI  of  HtiiiiH.  In  these  wariis  the  windows  ami  ven- 
lllutorK  wn-  piniii'd  oinn  lo  their  fnllest  extent,  and  not 
olloweil   to   be   nliQl   dax  or   night.    The   patients  oci-ujiv  the 

helliT*  (roi Illy  morniuK  till  nunset,  and  are  all  kept  in 
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the  recumlient  position  from  7  to  g  a.m.,  from  i  to  3  p.m.,  and 
from  5  P.M.  till  bedtimo.  Those  who  are  sufficiently  well  are 
compelled  to  take  suitable  exercise  in  the  intervals  between 
those  hours,  but  in  all  cages  where  there  is  pyrexia  the 
patients  are  kept  continually  lying  down  till  it  subside.'^. 
They  are  very  liberally  fed,  and  have  one  ounce  of  cod-liver 
oil  daily  whenever  the  digestion  is  strong  enough  to  deal  with 
it.  (iuaiacol  is  given  in  live  minim  doses  night  and  morning, 
and  by  inhalation  at  midday.  No  other  drug  is  used 
onless  in  cases  where  cough  is  troublesome,  when  heroin  in 
doses  of  I'j  gr.  is  resorted  to. 

The  shelters  were  first  occupied  on  October  30th,  1900,  and 
during  the  year  ending  October  30th,  1901,  45  patients  were 
admitted  ;  1 1  of  these  still  remain  under  treatment,  leaving 
ji  balance  of  34  cases  which  have  been  dealt  with.  There 
liave  been  6  deaths ;  5  occurred  in  patients  in  an  advanced 
stage  of  disease,  with  both  lungs  involved,  when  the  treat- 
ment was  begun.  Tl)e  sixth  died  suddenly  of  luemoptysis, 
and  he.  too,  was  an  unfavourable  case ;  because,  though  only 
<>ne  lung  was  implicated,  his  larynx  was  also  the  seat  of 
tuberculous  mi.schief.  The  ri'sults,  as  applied  to  the  remain- 
ing 2S  cases,  will  be  most  readily  appreciated  from  a  glance  at 
the  following  table,  which  represents  their  condition  at  the 
time  of  their  discharge  : 


Worse. 

III  statu  (iuo. 

Improved. 

Greatly 
Improved. 

Number  of  patients 

4 

10 

6 

' 

Average  loss  or  gain 
in  weight    ... 

-4|lbs 

-;ib. 

-4  jibs. 

-i-g]lU-^. 

Average  duration  of 
treatment 

lo'weeks 

1  weeks 

15;  weeks 

:o;  weeks. 

In  regard  to  this  table  it  is  to  be  observed  : 

1.  That  of  the  cases  enumerated  under  "  worse"  one  patient 
remained  under  treatment  only  seven  days. 

2.  That  of  those  classified  under  "improved"  one  suffered 
from  tuberculosis  of  the  right  wrist.  When  well  enough  he 
was  removed  to  the  surgical  side,  and  the  joint  was  excised. 
He  was  readmitted  after'tlie  operation  wound  was  healed. and 
his  total  residence  amounted  to  twenty-eight  weeks. 

3.  That  those  classified  as  "greatly  improved'' all  left  the 
hospital  without  adventitious  .rounds  in  either  lung. 

4.  That  1 1  of  the  series  \\  ere  discharged  at  their  own  request 
because  they  felt  quite  well,  and  were  impatient  to  return  to 
work.  Longer  residence  on  the  part  of  some  of  those  would 
doubtless  have  resulted  in  a  higher  percentage  of  "  improved' 
and  "  greatly  improved  "  cases. 

Unfortunately  there  has  been  no  means  of  following  up  the 
cases  to  ascertain  whether,  or  for  how  long,  the  improvement 
was  maintained.  The  patients  are  seamen,  and  alter  leaving 
the  Dreadnought  they  either  go  back  to  sea  or  return  home, 
many  of  them  to  foreign  lountries ;  so  that  there  is  little 
chance,  except  occasionally,  of  ever  knowing  the  after-history. 
In  i4ot  the  cases  both  lungs  were  involved,  in  15  the  right 
only,  in  5  the  left.  Of  the  jo  cases  in  which  the  disease  was 
limited  to  one  lung,  it  was  restricted  to  the  upper  lobe  in  13. 
Three  cases  were  complicateil  by  the  presence  of  laryngitis, 
one  each  by  tuberculous  disease  of  the  wrist,  tuberculous 
disease  of  the  knee,  enlargement  of  the  cervical  glands,  caries 
of  a  rib,  and  middle-ear  disease.  The  average  age  of  the  34 
patients  was  32  years  and  3  months,  thus  coming  within  the 
limits  of  the  quinquennium  during  which  the  Registrar- 
General's  statistics  prove  phthisis  to  be  most  fatal  to  males. 

During  the  twelve  months  to  which  these  statistics  refer 
there  were  10  deaths  in  the  other  w.ards  from  phthisis,  bring- 
ing up  the  total  number  of  deaths  in  the  whole  hospital  to  16. 
This  high  mortality-ratio  is  explained  by  the  fact  that  in  the 
large  majority  of  cases  which  the  hospitals  of  the  Seamen's 
Society  are  called  upon  to  treat  the  disease  is  already  far  ad- 
vanced before  the  patients  come  under  observat  ion,  and  their 
general  health  is  frequently  undermined  by  the  hardships  of 
their  lives  and  the  irregularity  of  their  habits. 

Comparing  the  death-rate  witli  that  of  the  previous  two 
years  from  October  to  October,  the  following  results  are 
brought  out : 


Xuinber  of  Cases.     Deaths.      Percentage  of  Mortalitr. 


1S59-19C0 
19C0-190X 


95 
1  i 


39 
16 


i-t  13  per  cent. 
if  3  per  cent. 
1S.8  percent. 


■  There  is  thus  a  significant  diminution  in  the  death-rate  as 
compared  witli  previous  years,  and  since  the  open-air  method 
could  not  be  expected  sensibly  to  afl'eet  the  returns  within 
the  first  three  months  of  its  inauguration,  there  are  reason- 
able grounds  for  anticipating  a  still  higher  percentage  of  im- 
provement in  future  years.  What,  however,  is  of  even 
greater  importance  than  the  diminished  mortality,  and  more 
convincing  as  an  evidence  of  curative  efficacy,  is  the  large 
proportion  of  cases  in  which  a  marked  amelioration  had  been 
established  at  the  date  of  their  discharge. 

The  temperature  charts,  on  admission  and  discharge,  are 
copied  from  the  ward  record  of  one  of  the  '  Ureatly  improved" 
patients. 


Cliart  I.— Ou  admission. 


Chart  2.— Ou  discharge. 


Thk  Light  Treatment  in  Vienna. — An  institute  for  the 
application  of  the  light  treatment  has  been  established  in 
Vienna.  .U  a  recent  meeting  of  the  Medical  Society  of  that 
city  Trofesscii  Lang  announced  that,  in  conjunction  with  a 
number  of  medical  practitioners  and  philanthropists,  lie  liad 
founded  an  institute  on  the  model  of  that  of  Proftssor  Kinsen 
at  Copenhagen.  The  institute  would  be  to  a  certain  extent 
under  the  control  of  the  municipality.  Among  the  founders 
is  the  Emperor,  who  has  contributed  10,000  crowns.  Professor 
Lang's  communication  was  received  with  much  satisfaction. 

A  Colony  Fon  Philadklfiiia  Cossvmptivks.— The  Penn- 
sylvania State  Legislature  lias  appropriated  a  sum  of  /,"20,ooo 
to  the  Free  Hospital  for  Poor  Consumptives  of  Philadelphia, 
for  the  furnishing  of  hospital  buildings  at 'White  ILaven,  to 
he  used  exclusively  for  the  treatment  of  patients  in  the 
iueipient  stages  of  tuberculosis.  To  Dr.  J.  F.  Flick,  neeording 
to  Americnii  Mcdicinf,  is  due  the  credit  of  Initiating  this  work. 
At  present  an  old  barn  serves  as  a  sanatorium,  in  which  17 
patients  are  being  treated.  Work  on  the  hospital  to  accommo- 
date 200  patients  will  be  begun  at  an  early  date. 
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NATIONAL    HOSPITAL    FOR    THE    PARALYSED 
AND   EPILEPTIC. 

The  general  meeting  of  governors  and  members  of  the 
national  Hojpiul  for  tlie  Paralysed  and  Epileptic,  directed 
to  be  held  by  the  -'Transitional  Rule''  passed  at  the  special 

feneral  meeting  held  in  December,  1901,  took  place  on 
annary  9th  in  the  hospital.  The  attendance  was  not  large, 
the  greate?t  nnmber  present  at  any  time  during  the  hour  and 
a-half  occupied  in  the  business  being  ^2.  The  most  impor- 
tant item  on  the  agenda  was  the  election  of  ten  ordinary 
members  of  tlie  Koard  of  Management.  After  Lord  Dudley 
had  been  elected  ( 'hairman  of  the  meeting  and  President  of 
the  hospital,  Mr.  Bischokfsi[Eim  proposed,  and  Dr.  Griffiths 
seconded,  tliat  the  following  should  be  elected  members  of 
the  Board  of  Management:  Sir  Alexander  Mackenzie,  Sir 
John  liahere  Paget,  Rev.  Prebendary  H?nry  Wace,  and 
Messrs.  Ernest  De  la  Rue.  Melvill  Green,  Frederick  Orridge 
Macmillan,  John  Danvers  Power,  Arnold  Royle,  Edgar 
Speyer,  and  James  Wigan. 

Mr.  H.  H.  Nklson  proposed  the  names  of  Mr.  F.  C.  Capel 
and  .Mr.  J.  Pearman.  lie  said  they  were  asked  to  turn  the 
old  Board  of  .Management  away  and  liave  nothing  more  to  do 
with  them.  It  savoured  to  him  of  carrying  their  diflerenees 
too  far.  That  meeting  was  not  called  to  execute  the  Vengeance 
of  the  victorious  medical  staff  upon  those  they  had  conquered. 
They  were  asked  to  oast  those  in  office  and  replace  them  by 
those  who  )iad  not  shown  any  interest  in  the  hospital  before 
the  present  controversy. 

The  Chaihma.s  suggested  that  Mr.  Nelson  should  refrain 
from  disparaging  the  proposed  candidates. 

Mr.  .Nklson  proc-e<>ded  with  his  remarks  on  the  candidates, 
several  of  the  audience  however  expressing  dissatisfaction 
with  his  views. 

.Mr.  C.  F.  Cami- iiKLL  seconded  the  proposition. 

-Mr.  N>rm.KKr)i.i)  Hup|)orted  .Mr.  .Nelson,  and  said  that  the 
subsenberH  iniglit  not  like  tliis  apparently  off-hand  way  of 
dealing  with  the  old  Hoard  of  .Management. 

Theciuestion  was  raised  wliether  t, -officio  governors  were 
entitled  l/i  vote.  The  right  to  do  this  turned  on  the  point 
whellier  the  meeting  was  held  under  the  new  rules  of  the 
hojpiUI.  .Mr.  IJowKK,  the  solicitor  to  the  hospital,  said  that 
in  his  judgm-nt  er-oflicuj  governors  were  not  entitled  to  vote 

The  (  iniKMAN  Said  that  it  seemed  to  him  a  question  of 
realii'iiig  th.-  general  j.osilion,  and  a  common-senHe  interpre- 
tation of  the  Hpirit  of  the  rules.  It  appeared  to  him  non- 
«-n".':.l  to  .-ive  the  right  of  voting  to  the  medical  staff  with 
"'•'  '  W'tl'  the  other  hand  to  postpone  their  exercise 

o'  '  X'-  /'"■  two  yars.     It  shoiil.l  rather  be  the  edort 

"'■  'it  the  coiiimenii'ineiit  of  the  present  year 

?"■  uien.eiriint  of  a  new  and  happier  era  in  the 

hifl   -J        .  ....  ..     (iital. 

ifr.  PowKKitaid  Ih/it  rr-o/f,>io  governors  eonid  vote  at  that 
me«-tlnr  n  >■  :iitenii,,n  of  the  rules  was  clear,  and  if  there 
*"'  ■  ll"'.'ntention  Hhould  be  followed,  nnd  not 

nUlive  meaning  which  might  be  attacheil 


it  an  practienl  men  they  Hhonid  not 

■  I  nialt<TH,  but  ahriuld  proceed  to  vote. 

■Ill  It  Itj  the   meeting  whether  rr-i,//i,in 

and    this    was  carried  by   jo  votes 


ntiT 
t-.  I 

.\I 
qui  I 

The  (JllAlii 
gOVernorH   »l.' 
ugainil  6. 

Tlie  (iiAntMAM  Uien  pot  the  name  of  each  candidate  to  the 

""■  '"""wng  Ih  the  number  .if  voU-H  recordid 
iry   Henry    \Vi«e.  -j^ ;    ICrn.Ht  De  |a  Hue   ■^^■ 

'      >J  ;     I  tMlenik    Orridge    Miwiiiillnn,    yj ;    hii 
■*>,••""■'■  'le.  ,,;    J„),n   lii.iiverM    rnwer,   ii;    .lani.H 

!?,'«■"•  i"l.n    lUhere   |'.,t;el,  j«;    Arnold   Itoyle,  j,s 

Msu  -p.-,er.  J.^  ,  Mr.   K  (;.  CniH,!.  17 ;  .nd  Mr.  J.  IW^nn; 

'    "    '  ".«nd  the  CiiAiiiMANannoiinie.l 

.  Uikeplnee.  and  Ihe  reaiilt  woiil<i 


llii.  iirtMwodinKK  end.^1  with  n  oordliil  voU-  of  thniikN  to  tin 
•  rmlrmnn. 


•"•r»  ngalnm  fwlng  lm|>o«ed  upon. 


OJl'et   o(   J11 


.d 

'  lini;  iiH  mini- 


THE   FUND    FOR    THE    FAMILY   OF    THE    LATE 

DR.   WILLIAM   SMYTH. 

Belfast  Co.mmittee  Appeal. 
L\  addition  to  list  in  the  British  Medical  Jodrnai^  of 
January  iitli,  the  following  contributions  are  gratefully 
acknowledged.  In  some  cases  no  indication  of  the  profes- 
sion has  been  given,  but  the  Committee  think  it  well  to 
assume  that  all  the  amounts  as  below  are  from  members  of 
the  medical  profession.  The  appeal  has  been  withdrawn 
locally  but  the  list  is  still  open  for  any  final  contributions, 
which  maybe  sent  toWm.  Calwell,  M.D.,  or  Robert  Campbell, 
F.R.I '.S.,  Honorary  Secretaries,  or  to  the  Honorary  Treasurer, 
Henry  S.  AVoods,  'The  Bank  Buildings,  Belfast. 


Dr.    George    Pemet    and 

Mrs.  I'ernet,  Gloucester 

Place,  LoDdoD      

Dr.  Chas.  J.  Trotter,  Holm- 

firtli    

Dr.  Sheppcrd  lioyd.  Harm 

gate    

Dr.    J.    Edge    Partington, 

HraiDtrec,  Essex 

Dr.    J.    Mitchell     Wilson, 

Donc.Tstcr 

Dr.  E.  Carter,  Finch  Lane. 

London        

Dr.   Adam    Brown,  .Hynd- 

liope.  Selkirk 
Dr.    Clias.    Everard,   Caw- 

thorpc  

Dr.   \V.  A.    Satchell,   J. P., 

Ealing,  W 

Dr.   Henry  Stcar,    Saffron 

Waldcn        

Dr.    Richard    Heath,     St. 

Leonards-on-Sea 

Dr.       David      Allen,      St. 

Leonards-on-Sea 

F.    H.    C,    per   Dr    Brice 

Smith,  (iloucestcr 
Dr.     J.     Esdalc     Molson, 

Cheliiisford 

M.H..  London 

Dr.  Hood,  DlairgOHiie     ... 
Dr.  Morris  F.  Davev,  .Aber- 
gavenny        

Dr.  F.  ( irmcrod,  Working- 
ton       

Dr.    A.    Hal  four    Graham, 

Lcven,  Fife 

Dr.  E.  C.  Crlpps,  CiroDCCs- 

ler      

Dr,    Adam     FultOD,     Old 

Hostord        

Dr.  T.    K.  llnniUton,  Adc- 

latdo 

Dr.    J.     Solwyn     Cowley, 

Upton  "II  Severn 
The  London  llospllnl  Club, 

per  Dr.  (i.  E.  Ilorinan  ... 
Dr.   J.  Thoiiiarsoii,   Howon 

Park,  Lonilon       

Dr.    Will,    aroavcs     Hall. 

.Shelllold       

Hurgcon-Goneral    Stewari, 

Lyinington 

Dr.  C.  Grcy-EdMardu,  Hcau- 

iiinrlR 

Dr.      Iroiialdc.     (Tanipheli 

■  ■nunc,  Lundiin,  iN.W.    ... 
I.lciilriiaot  ■  ColoucI        !■ 

Durrcll      Pank,     I. .M.S., 

SoiitliHea      

Dr.  A   E.  I'lirtor,  LociIh    ... 
Dr.  (Iciirvo   lllx'k,  Altcrvii- 

vcniiy  ANyliini 
Dr    L    D    Agncw,  Bishop 
SlorUord      ,. 

ComiiKTiONn     <'oiilrll.iiil< 
r.ftrlliilr,  nhniild  have  rend 
TheooDlrllMilloD  from  Dr  I 
not  UK  prialed. 


£  s.  d. 


£  s.  d. 

o  10    6 


Dr.  C.  K.  Millard,  Leicester 
Major     S.     Glenn     Allen, 

I    I    o       R.A.M.C.  Malta     i    i    t> 

Dr.  O.  R.  M'Mullen,  Hert- 

110       ford    100 

Dr.    Hughes     B.     Davies, 
I    I    o       Regent's     Park     Road. 

London        o  10    6 

I    I    o    Per  Dr.   E.   J.  Hutchings, 

Highbury,  Southboro'  ...      7x7 
I    T    o    Dr.  W.  Tavlor  Morgan      ...      o  10    6 
Dr.  E.   B.  Pennell,  Kirby, 

1    I    o       Notts I    1    ir 

Dr.     .\rthur    Whitelegge, 

500       London        320 

Dr.  Challoner  Clay,  Wilts...      1    o    o- 
I    I    o    Per      Dr.     Newton      Pitt, 

Loudon  (supplementary)      026 
I    I    o    Joyce     and    Brett,    Cran- 

brook,  Kent         1    i    o- 

I    1    o    Mr.     John     H.     Morgan, 

Grosvenor  St.,  London...      s    2    o 
I    I    o    H.   E.  M.  Kinnei'ley,   Os- 
westry        o  10    li- 

I    I    o    Dr.    Saml.    Mitchell,    Car- 
narvon               110. 

1    1    o    Dr.  E.  P  Henderson, I.C.S., 
Kensington        Gardens, 
s    s    o       London        o  10    o 

0  10   o    Dr,    F.   St.   (ieo.    Mivart, 

1  o    o       Kensington s    s    o 

Dr.  J,  S.  Sergeant,  Brad- 

5    »    o       ford    I    I    o 

Dr,    .\.    K.    Johnston,    St, 
I    I    o       Olive's   Infirmary,    Lon- 
don           1    t.    o 

o  10    6    Dr,  C.  G    Higginson  and 
Miss    Higginson,      Edg- 
o  10   o       baston,  Birmingliam     ...      500^ 
Collected     by     Dr.     Wm. 

0  10    o       Hamilton    Allen,     Stan- 
more,  Middlesex Ill     I     o 

1  i    o    Collected  by  Dr,  Robert  E. 
Lord,  Colwyn  Bay         ...      7  i»    & 

■  I    o    Dr,  Jiinies  Uewitson.  Dur- 
liaiii    110 

10  10   o    Sir   W.  I{,    Drown,   Trow- 
bridge (per  Dr.  Peaiso).,.      33    c. 

o  >c.    o    Dr,  llugill,  Balhaiu,  S.W...      o  10    0 
Dr.  Prance,  Plvmpton      „.      o  10    r 

'    o    o    Dr.    Burioughs,     Weslon- 

super-Maie o  10    (. 

o  "o   o    Dr,    A,    Lewis   M'MiUan, 

(ilasgow       o    -    <^ 

o  10    6    Dr,  Thos,    Corbitt,    Droi't- 

wich I     I    o 

'    1    o    Dr,  T,  M,  Rooks,  Bourne- 
mouth        110 

Dr,  Edwd.  Somers,  Pondlc- 

0  10   .)       ton      110 

■  I    ■■    Dr.  E,  M.  Emtagc,   Hols- 
worthy        050 

■  1    u    Dr,     Violet     A.     Penrose 
Coghtll,      University    of 

1  ■    "        Uiriiilnghain         100 

mm  uikiiMwlodgcl  .w  collected  by  Dr.  Slowarl . 
"«  collerlcd  by  Dr  .Stoxvart  Lockle,  OarllHle 
inwHiwi.  LancBBtor.  Hhould  have  been  £1,  and 
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SMALL-POX    AND    VACCrNATIOX    IN'    LONDON'. 


BRITISH  [MEDICAL  ASSOCIATION. 
SUT5SCRIPTI0NS  FOR  1902. 
SuBSCUiPTiONs  to  tlic  Association  for  1902  became  duo  on 
January  ist,  1902.  Members  of  Branches  are  refiuesteil  to 
pay  tlie  same  to  their  resneetive  Secretaries.  Members  of 
tlie  Association  not  behiii'jing  to  Branches  are  requested 
to  fonvai-d  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-oflSce  orders  sliould  be  made 
payable  at  the  General  Post  Office,  London. 

Brtti.s!)  iHcbical  gjournal 


SATURDAY,   JANUARY    iSth,    1902. 


SMALL-POX   AND   YACCINATION  IN   LONDON. 

The  speedy  publication  of  the  small-pox  statistics  of  the 
Metropolitan  Asylums  Board,  while  providing  interesting 
material  for  consideration,  does  not  tell  us  the  facts  as  to 
all  the  cases  admitted  during  the  year,  for  the  figures  which 
the  table  contains  give  account  only  of  the  eases  which 
have  been  completed — that  is,  those  who  have  died,  and,we 
presume,  those  who  have  been  discharged  from  the  hos- 
pitals as  recovered.  This  may  perhaps  account  for  the  fact 
that  [tersons  whose  vaccination  was  doubtful  have  had  a 
higher  case  mortality  than  the  unvaccinated.  The  figures 
upon  which  the  rates  are  calculated  are  small — namely,  63 
in  the  former  class  and  194  in  the  latter  class,  and  this  may 
have  contributed  to  the  result.  Consideration  of  the  age 
distribution  of  the  cases  does  not  help  us,  for  the  patients 
whose  vaccination  was  doubtful  contained  a  smaller  pro- 
portion of  children  at  the  early  ages  when  fatality 
is  high  than  the  unvaccinated  [latients.  The  vaccinated,  as 
usual,  had  a  lower  case  mortality  than  the  unvaccinated, 
the  figures  being  respectively  14.21  and  50,52  per  cent.  It 
would,  we  think,  have  been  wiser  to  have  waited  a  few 
weeks  and  to  have  then  given  the  results  of  a  larger 
number  of  cases.  It  is,  however,  satisfactory  that  records 
are  being  kept  at  the  hospital  ships  and  we  trust  these  will 
be  maintained  on  uniform  lines  in  the  shore  hospitals 
which  will  be  shortly  opened,  so  that  the  whole  may  be 
combined  and  thefactsasto  theontireepidemicascertained. 
We  note  that  no  mention  is  made  of  the  question  whether 
any  of  the  patients  had  been  revaccinated,  and  we  think  that 
this  point  should  be  fully  stated.  Probably  there  were 
no  cases,  and  if  so  this  fact  should  have  been  published, 
especially  the  interval  between  the  revaccination  and  the 
attack  of  small-[)ox.  If  any  cases  did  occur  the  details 
should  have  been  given,  for  Parliament  must  at  no  dis- 
tant date  consider  whether  the  law  should  not  be 
amended  so  as  to  proviile  for  the  revaccination  of  the 
community,  and  the  fullest  information  is  wanted  on 
the  subject.  The  age  distribution  of  the  cases  is 
especially  interesting.  Among  the  unvaccinated,  i6i  out 
of  194  at  all  ages  were  undei  the  age  of  20  years,  and  q; 
of  the  161  were  under  10  years  of  age.  On  the  other  hand, 
among  760  vaccinated,  only  161  were  under  20  years  of  age, 
and  only  12  under  10  years  of  age. 

Among  the  interesting  statements  made  in  the  report  is 
that  21  persons  who  were  employed  on  disinfecting  work 
were  admitted,  and  most  of  them  were  servants  of  borough 


councils.  We  shall  hope  to  learn  later  by  which  councils 
these  persons  were  employed.  The  list  of  officials 
attacked  does  not;  however;  end  here,  for  it  includes  two 
sanitary  inspectors,  two  dustmen,  one  medical  ofiBcer  of  an 
infirmary,  a  person  who  assisted  in  removing  a  small-pox 
case  from  an  infirmarj',  and  another  who  scrubbed  the  ward 
from  which  a  patient  had  been  removed.  It  is  certainly- 
necessary  that  public  authorities  should  consider  how  far 
their  staff  is  protected  against  small-pox,  and  we  trust  the 
publication  of  this  report  will  lead  to  attention  being 
directed  to  this  matter. 

Small-pox  shows  every  tendency  at  the  present  time  to 
spread.  The  number  of  cases  is  increasing,  and  already 
some  2,000  persons  in  London  have  been  attacked.  We 
learn  from  South  Wales  of  a  local  outbreak  a  few  miles 
from  Swansea,  due  to  infection  received  from  a  girl  who 
had  come  from  Bethnal  (ireen.  The  prospect  in  that 
locality  is  not  very  promising,  for  there  is  no  hospital  to 
which  those  who  are  attacked  can  be  removed,  and,  it 
is  very  possible  that  the  absence  of  this  provision  will  cost 
the  district  dear. 

It  is  stated  that  the  girl  who  caused  the  outbreak  was 
attended  by  "a  medical  student,"  and  it  is  said  that 
the  true  nature  of  her  illness  was  not  recognised.  As  was 
stated  in  the  Bkitish  Medicai,  Journal  of  January  nth, 
p.  120,  the  Local  Government  Board  has  addressed  to 
London  sanitary  authorities  a  letter  recommending  that 
chicken-pox  should  be  added  to  the  list  of  notifiable  dis- 
eases ;  and,  if  this  course  is  adopted,  the  danger  of  Bmali- 
pox  being  overlooked  will  be  diminished. 


LOCALIZATION  IN  THE  MOTOR  CEREBRAL 
CORTEX. 

Ever  since  the  classical  experiments  of  Fritsch  and 
Hitzig  and  those  of  Ferrier,  the  localization  of  the  repre- 
sentation of  the  movements  of  different  parts  of  the  body 
in  the  cerebral  cortex  has  been  of  very  great  interest  not 
only  from  the  scientific  importance  of  exploring  what  was 
formerly  a  wilderness,  but  also  for  the  practical  advantage 
which  a  knowledge  of  this  part  entails. 

The  latest  addition  to  our  knowledge  is  the  important 
and  laborious  work  of  Professor  Sherrington  and  Dr. 
Griinbaum,  who  gave  an  address  on  Localization  in  the 
"Motor"  Cerebral  Cortex  at  the  Pathological  Society  on 
December  17th,  1901,  an  account  of  which  appeared  in  the 
BiiiTiSH  MEiiirAL  Journal  on  December  ;Sth. 

These  experimenters  devoted  their  attention  to  animals 
nearest  to  man,  and  they  used  for  this  purpose  no  fewer 
than  ten  chimpanzees,  besides  one  orang  and  one  gorilla. 
The  importance  of  the  observations  lay  in  the  fact  that, 
though  numerous  experiments  have  been  made  on  the 
common  monkeys,  the  result  of  one  experiment  had  pre- 
viously alone  been  published  on  the  highest  or  anthropoid 
apes— namely,  that  by  Beevor  and  Horsley  on  the  orang. 

The  last  two  observers  found  that  the  chief  difference 
between  the  results  obtained  by  stimulating  the  cortex  of 
the  macacque  monkey  and  that  of  the  orang  wei-e  :  (i)  A 
difference  in  the  vertical  arrangement  of  the  representa- 
tion of  the  different  segments,  especially  in  the  case  of  the 
lower  limb;  12)  the  interruption  of  the  excitable  areas  by 
spaces   from    which    no  effect  could  be  obtained ;  (3)  the 
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comparatively  small  part  of  the  .cortex  which  was  excit- 
able, and  the  relatively  much  fewer  results  obtained  from 
the  ascending  parietal  gyrus,  which  was  found  to  be  prac- 
tically whDlly  inexcitable  in  its  upper  third  ;  (4)  the  llmi- 
tatioa  of  the  movement  to  one  segment  when  any  point 
was  stimulated  in  the  cortex;  151  the  alisence  of  border 
centres  producing  movements  in  the  arm  and  face;  (6)  the 
absence  of  epilepsy. 

These  results  w-tc  obtained  on  the  observation  of 
one  animal  only,  and  the  exhaustive  work  of  Professor 
Sherrington  and  I),-.  Griinbaum,  though  it  in  the  main 
oohfirms  the  above  observations,  has  some  points  of  dif- 
ference. The  order  of  the  movements  given  is  the  same  in 
the  two  sets  of  observationn.  with  the  addition  by  the 
latter  obser^-ers  of  movements  of  the  anus  and  vagina 
representetl  near  the  middle  line  of  the  hemisphere,  of 
movements  of  the  chost  and  abdomen  placed  between  those 
of  the  hip  and  shoulder,  and  of  those  of  the  neck  between 
those  of  the  thumb  and  face.  Sherrington  and  Griinbaum 
agree 'With  their  predecessors  in  finding  a  frontal  area, 
excitation  of  wliii.h  gave  conjugate  deviation  of  the  eyes  to 
the  opposite  side.  This  was  separated  from  the  area  yield- 
ing the  other  movements  by  an  intervening  space  of  so- 
called  inexcitable  cortex;  and  although  the  previous 
observeri!  did  not  make  out  an  unbroken  line  of  excitable 
rorUrx  in  the  precentral  convolution,  a  glance  at  their 
original  drawing'  shows  that  the  interval  between  the 
ctcitablo  parts  along  the  fissure  of  Rolando  does  not 
exceed  1  millimetres.  With  regard  to  the  third  point, 
although  the  former  obKorvers  recognised  that  in  the 
aHcending  parietal  only  four  movements  were  represented, 
HberringtoB  and  Grimbaum  have  failed  to  elicit  .•my 
moTemeotfl,  and  they  have  confirmed  their  opinion,  that 
the  ascending  parietal  is  Inexcitablc.  by  the  crucial  test  of 
alWation  expcrimcntg.  The  <|Ufstioii  of  the  limitation  of 
the  moicmeiit. obtained  on  stimulation,  lo  one  segment, and 
Ui(.-al'A>'nr(!  of  border  centres,  is  not  mentioned;  it  is  probable 
therefore  that  the  two  set-  of  ob-ervalionH  are  in  accord. 
The  two  moBt  iinportani  points  which  Khorrington  and 
Orijnbaum  have  brought  out  are  the  reprcHontation  of  the 
movementh  of  the  chest  and  abdonion  between  thofc  of  the 
hip  and  •houlder,  and  those  of  the  nock  botwoon  those  of 
the  fm-.enu'l  thumb,  and  the  non-excitability  of  the  ascend- 
ing parietal  gyruK. 

These  otporimi-ritii  on  tlm  anlliropoid  apes  are  of  the 
ymaletit  imporlnnii;  to  tncalifstiun.  for  as  the  configura- 
tion of  til"-  lirainH  of  IhcNe  animals  rcHeiiibleH  the  brain  of 
man  rather  than  that  of  IIm!  ordinary  nionkoys,  it  is  highly 
probabla  that  IIm-  refircxcntatioii  in  tlioir  excitable  cortex 
U  more  like  that  of  man  than  of  llio  lower  inonkeys,  or,  in 
oUinr  words,  lliat  thf  arrani^iiient  in  the  anthropoid  apes 
ADd  ill  man  l«  very  similar.  Ilonco  it  is  reaMonablu  to 
Mip|>os«  ■  lial  tlio  fi>cendlnK  parietal  gyniH  in  man  i*  not 

•SCttAblo. 

The  not  result  of  llies«  ex|>orirnenlM  is,  first.  Hint  our 
I'  ■'•  of  till' rp^.'Honl*llon  of  the  roovcmentM  of  llie 

"•gui'Til-  <.f  (Ik- |,.m|v   .,nd    how  lliey  nri' nrraiigiMJ 
'"'■•■''"'  i«  iiiiKin  iiioro  eikiu't,  am! 

s.'.  .,.,;,>.  II,.- 1.  -.  .1     ,    ,  luri  in  ilie  efitablo  an-a 

lo  man  ik  inadn  morn  crlaiii,  and  llivlr  romoral  is  conso- 
giieiitlv  fit'  iliialod. 

'  /%U  Trmmt.,  tSw,  «,  Wit   ,,  I'lsia  <■ 


To  give  an  instance  of  the  evolution  of  cerebral  localiza- 
tion we  may  take  the  representation  of  the  lower  limb  ;  in 
the  maeacque  monkey  it  was  found  by  Ferrier  to 
extend  along  the  upper  parts  of  the  ascending 
frontal  and  parietal  convolutions  parallel  to  the 
middle  line  :  in  the  orang  it  was  found  by 
Horsley  and  Beevor  only  in  the  ascending  frontal  con- 
volution, and  in  a  direction  at  right  angles  to  the  middle 
line:  and  lastly,  Sherrington  and  Griinbaum  have  found  in 
the  anthropoids  generally  that  no  movements  of  any  parts 
whatever  can  be  ohtained  by  stimulating  the  ascending 
parietal  convolution.  From  the  practical  side,  these  ex- 
periments on  the  motor  cortex,  whether  by  stimulation  or 
by  ablation,  have  been  the  means  by  which  tumours,  which 
twenty  years  ago  it  would  have  been  thought  impossible 
to  treat,  have  been  localized  and  removed,  and  the  teaching 
of  the  latest  experiments  of  Sherrington  and  Griinbaum  is 
that  in  cases  where  the  symptoms  point  to  a  tumour  in 
the  motor  area,  the  tumour  should  bo  looked  for  in  the 
ascending  frontal  rather  than  in  the  ascending  parietal 
convolution. 


THE    WORK    OF    THE    GOVERNMENT 
LABORATORY. 

The  report  of  the  Principal  Chemist  to  the  Government 
for  the  year  ending  March,  1901,  which  was  issued  a  short 
time  ago,  is  a  precise  and  official  document  stating  bald 
facts  in  technical  language.  The  thoughtful  reader  will, 
however,  find  in  it  many  jioints  of  interest,  many  most 
suggestive  sidelights.  The  tastes  of  a  people  have  recorded 
themselves  automatically  in  its  figures;  the  moral  effects 
of  commercial  competition  are  not  less  indelibly  written 
in  its  statistics.  It  affords,  in  fact,  an  analysis  of  two 
widespread  and  to  some  extent  independent  human  weak- 
nesses tliat  of  mankind  in  general  for  certain  luxuries 
and  that  of  the  purveying  portion  thereof  for  adulteration. 
The  (iovernmcnt  Laboratory  is  chiefly  concerned  to  regu 
late  the  standard  of  purity  of  dutiable  goods  and  in  food, 
and  Professor  Thorpe's  report  shows  what  a  valuable  part 
it  plays  in  guarding  the  public  health.  Thus,  of  1,084 
samples  of  herb,  botanic,  and  ginger  beers  analysed  no 
fewer  than  386  contained  jiroof  spirit  in  excess  of  the  legal 
limit  of  2  jjcrcent.;  13  of  these  contained  6  per  cent,  or 
more,  an<l  one  the  really  l.iigo  amount  of  9.8  per  cent.  As 
some  comjiensation  it  was  found  that  598  out  of  3,828 
samples  of  finished  beer  had  been  tampered  with,  either 
by  dilution  or  by  llio  illegal  addition  of  sugar.  If  these 
rondilions  continue'  to  increase  the  temperance  advocate 
of  the  fuliiro  may  find  ponio  difficulty  in  deciding  under 
which  ling  to  rank  hinixclf. 

Many  and  ingenious  are  the  moans  adopted  by  manu- 
fftcturcrs  to  dofraiiJ  tlie  revenue,  and  the  officials  of  the 
laboratory  are  accordingly  cullod  upon  to  do  much 
inioroiling  dotoctive  work.  Legal  proceedings  wore  taken 
in35ocai<eH  during  the  year,  ami  in-n.iUies  amounting  to 
l\.7^'  "er.'  imponi-(|.  The  two  rhiof  dutiable  luxuries 
arc  alcohol  niid  tobacco,  a  ik  I  one  or  two  ol  the  devices  by 
«hiih  IhoiK!  have  been  franked  may  be  i|uotod.  The  rate 
of  duty  on  spirit  .onlaincd  In  medicliuvl  tinctures  is,  in 
certain  IIiIUmIi  CoIoiiIi-h,  much  loss  than  that  on  !ilcohoI 
admlllcdly  Intondod  for  ordlimry  consumption;  milil  tho 
Hoard  of  Inland  Itovonuo  intorvoned  consider.ibie  (|uanti- 
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•ties  of  such  tinctures  were  exported  in  wliieh  tlie  amount 

of  colouriuf.'  or  flavouring  material  was  too  slight  to  prevent 

-them    from  being  used   as   beverages.      With    regard    to 

•i  tobacco  it  appears  that  the  mysterious  process  of  "manu- 

■facturing"  this  "sovran  herbi'  "  entails  the  addition  of  water 

and  of  olive  and  essential  oils.    The  manufacturers  were 

naturally  alive   to  tlie    commenial   advantage  of   selling 

•water  at  the  price  of  tobacco,  but  the  smoking  public  will 

>he  gratilicd   to   learn   that   successive  acts  of  legislation 

•have    reduced    the   maximum  allowance    of  moisture  in 

manufactured  tobacco  to  30  per  cent.  As  soon  as  this  limit 

had  been  enforced,  tlie  Government  analysts  noticed  that 

the  percentage  of  oil  in  tobacco  began  to  rise,  and  it  became 

necessary   in  August.    1900.  to   pass  an  Act  limiting  the 

amount  of  this  .idultcrant  to  4  per  cent. 

Thus  far  the  honours  are  with  the  laboratory:  it  remains, 
however,  to  be  seen  whether  the  resources  of  the  manufac- 
turers have  come  to  an  end.  Tentative  efforts  appear  to 
have  l)een  made  with  liquorice,  glycerine,  salicylic  acid. 
and  sand,  but  the  cliief  protit  seems  to  have  accrued  to  the 
revenue  by  way  of  tines.  The  magnitude  of  the  interests 
involved  appears  from  the  statement  that  the  amount  of 
tobacco  consumed  per  head  has  just  doubled  during  the  last 
.fifty  years,  and  that  the  total  home  consumption  in  the 
year  ending  March  31st.  iiioi.  exceeded  .S3  million  pounds. 
Export  figures  show  that  the  increase  is  largely  in  the 
number  of  cigarettes  smoked;  they  are  exported  to  eight 
times  the  extent  of  six  years  ago.  We  learn,  also,  that  six 
,and  a-half  times  as  many  British-made  cigars  were 
•  exported  in  1901  as  in  1895  ;  it  is  possible  that  a  large  pro- 
.■portion  of  these  went  to  cheer,  and  it  is  to  be  hoped  to 
^mitigate,  the  hard  lot  of  our  troops  in  South  Africa. 

The    statistics    relative  to   imported  milk  and  butter, 
■samples  of  which  are  examined  for  the  Board  of  Agricul- 
ture, are  of  interest  from  another  point  of  view.     They 
,:illustrate  the  connivance,  or  at  least  acquiescence,  of  the 
public  in  certain  forms  of  adulteration.    Thus  we  find  that 
■while  only  15  out  of  1,374  samples  of  imported  butter  were 
■  reported  as  adulterated,  no  fewer  than  375  contained  colour- 
ing substances,  introduced  no  doubt  to  gratify  the  ivsthetie 
instincts  of  the  popular  eye.    The  popular  ear  is  similarly 
.  .gratified  l)y  the  fact  that  a  large  proportion  of  the  con- 
densed milk  imported  from  Holland  and  the  bulk  of  that 
coming  from  France  arc  duNbed  Swiss;  no  sample  of  con- 
densed  milk  examined  during  the  year  was  actually  of 
Swiss  origin.    Reverting  to  the  question  of  butter  it  is  to 
be  noted  that  of  the  1,374  samples  already  referred  to  45: 
contained  boric  preservative;  it  is  interesting  to  learn  that 
■while  this  was  present  in  '17  per  cent,  of  Belgian.  72  per 
cent,  of  French  and  38  per  cent,  of  Dutch  butter,  it  was 
only  detected  in  i  per  cent,  of  samples  from  Norway,  2 
per  cent,  each  from  Denmark  and  Canada.     Russia  also 
has  a  good  record,  but  illegal  adulteration  was  very  frequent 
in  German  butter.   These  differences  no  doubt  indicate  the 
'Skill  of  the  methods  followed  in  the  butter  factories,  for 
well-made  butter  will  keep  sweet  long  after  butter  care- 
lessly made  has  become  uueatably  rancid. 

Many  further  suggestive  items  of   information  may  bo 

.derived  from  the  summary  of  the  260,000  odd  analyses  un- 

■dertaken  on   behalf  of  the  public  during  the  year  in  ques- 

■jtion.    Thus  we  learn  that   tea  which  has  been  rejected  at 

Custom  House  maj- be  "denatured'  by  the  addition  of 


lime  and  asafutida,  and  used  for  the  manufacture  of 
caffeine.  The  Government  Laboratory  is  also  a  court  of 
appeal  for  all  those  who  doubt  the  decisions  of  public 
analysts.  And  here  and  there  we  meet  examples  of 
audacity  which  might  make  a  manufacturer  of  wooden 
nutmegs  or  Egyptian  antiquities  envious.  One  instance 
must  suffice.  A  sam{)le  of  pemmican  was  analysed  en 
behalf  of  the  Committee  of  the  National  Antarctic  Expe- 
dition. It  was  supposed  to  be  quite  free  from  moisture, 
and  to  contain  60  per  cent,  of  ox  lard,  with  a  highly  nutri- 
tive base;  on  examination  it  was  found  to  contain  8  per 
cent,  of  moisture  and  38  per  cent,  of  starch,  while  the  total 
amount  of  fat  present  was  only  19.6  per  cent. 


THE  TREATMENT  OF  PYREXIA. 

rvREXiA  is,  of  course,  only  a  symptom,  but  at  the  same 
time  one  which  is  probably  capable  of  doing  a  large 
amount  of  harm  if  allowed  to  continue  for  any  length 
of  time.  Diseases  attacking  normal  people  arc  accom- 
panied by  certain  temperatures  which  run  a  fairly  typical 
course,  and  so  enable  us  to  speak  of  certain  types  with  a 
fair  amount  of  accuracy;  and  on  the  whole  it  is  probably 
usually  l>etterfora  patient  to  have  an  illness  like  pneu- 
monia with  a  typical  temperature  than  with  one  which  is 
atypical  :  for  the  latter  in  most  cases  either  denotes  a 
modification  in  the  type  of  the  disease,  or  shows  that  the 
patient  is  not  in  such  a  condition  as  to  react  in  the  typi- 
cal way  to  the  infection— a  very  different  thing  from  saying 
that  a  high  temperature  is  in  itself  favourable. 

It  is  generally  admitted  in  this  country  that  pyrexia 
should  be  controlled  (11  when  it  reaches  an  undue  height, 
or  (2)  when,  although  only  moder.ate,  it  is  likely  to  last 
over  a  long  period  of  time,  both  of  wliich  conditions  are 
well  instanced  in  the  diseases  pneumonia  and  typhoid 
fever;  but  with  regard  to  the  methods  of  reducing  the 
temperature,  antipyretic  measure?  are  on  the  whole  proba- 
bly more  favoured  than  drugs. 

it  may  therefore  be  well  to  give  attention  to  a  recent 
essay  by  Professor  Jendrassik.  in  which  he  discusses  at 
length  the  question  whether  it  is  advisable  to  treat  by 
active  measures  the  pyrexia  of  acute  specific  fevers  and 
other  conditions  and  the  modes  by  which  the  treatnaent 
should  be  carried  out. 

.lendrassik'  first  refers  to  the  differences  of  opinion 
which  exist  as  to  the  advisability  of  active  treatment  of 
fever,  and  points  out  fallacies  in  results  obtained  from 
statistics,  especially  when  the  latter  arc  collected  from 
cases  of  typhoid  fever,  which  is  the  disease  so  often  chosen 
for  this  purpose.  Ho  thinks  that  statistics  are  probably 
more  valuable  when  obtained  .from  cases  of  pieumonia, 
since  fatal  issues  are  more  likely  to  depend  directly  upon 
thediseasethanisthe  case  in  typhoid, in  which  somanyacci- 
dents,  such  as  h:emorrhage  and  perforation,  may  arise.  A  brief 
review  of  the  experimental  work  on  the  subject  is  given, 
and  although  some  rosults  appear  to  show  that  general  in- 
fection may  be  retarded  by  a  high  temperature,  it  ha^  not 
been  clearly  demonstratei!  that  a  febrile  temperature  has 
any  definite  effect  upon  the  life  of  the  microbes.  More- 
over, an  artificial  raising  of  the  temperature  in  animals 
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cannot  be  <)uite  fairly  compared  with  the  natural  pyrexia 
of  disease. 

Jendrassik  next  refers  to  those  who  consider  a  high  tem- 
perature as  being  a  beneficial  reaction  of  the  organism,  and 
he  notes  those  cases  of  typhoid  and  pneumonia  in  which 
thf  temperature  is  not  high  butwhich  often  prove  very  fatal, 
as  being  quoted  as  instances  in  favour  of  the  beneficial  action 
of  temperature.  Certainly,  however.'as  he  points  out,  these 
cases  must  be  considered  as  different  types  of  the  disease, 
possibly  depending'jupon  some  modifications  of  the  organ- 
isms which  produce  it.  and  it  is  manifestly  unscientific  to 
work  backwards  from  these  and  suppose  that  had  the  tem- 
perature been  higher  life  might  have  been  saved.  Had  the 
temperatun-  bei-n  higher  we  should  have  been  dealing  with 
a  different  and  possibly  a  more  favourabli'  type  of  the  dis- 
ease, but  that  is  quiteja  different  matter  from  looking  upon 
Oiet''m[)eratnri'  as  a  separate  factor  when  it  is  merely  a 
guide  to  the  primary  condition. 

Jendraesik,  from  clinical  experience,  concludes  that 
active  treatment  off  pyrexia  is  [beneficial  to  the  patient, 
and  in  describing  the  methods  by  which  good  results  can 
best  be  obtained  he  gives  drugs  the  first  place.  Those  he 
chiefly  relies  upon  are  antipyrin,  phenacetin,  and  in  some 
conditions  aspirin:  and,  briefly,  his  advice  is  to  give 
ade  |uate  doses  at  regular,  intervals  so  as  to  keep  the  fever 
down  more  or  lees  continuously. 

He  criticises  unfavourably  the  method  of  giving  drugs 
now  and  again  just^when  the  temperature  has  risen  above 
a  C'-Ttain  point,  for  he  considers  the  irregular  fluctuations 
•o  pro<iuced  as  harmful  rather  than  beneficial  to 
the  patient.  As  for  the  depressing  effects  of  these  drugs, 
be  thinks  they  have  been  wry  much  exaggerated. 

While  acknowledging  the  ^refreshing  and  tonic  effect  of 
bath»,  the{author  does  not  consider  them  a  good  means  of 
lowering  the  pyrexia,  chiefly  on  account  of  their  inter- 
mittent influence,  and  also  the  fatigue  of  the  patient  which 
iB  apt  to  t>c  produced.  Jendrnssik's  paper,  to  which  the 
reader  is  referred  for  fuller  particulars,  gives  a  very 
intorcsling  summary  of  the  ideas  held  on  Jthis  important 
(tobjecU 

J'herc  arc  naturally  many  ilniwbaeks  to  bathing  the 
(latient*.  apart  from  the  temporary  result  produced,  but  in 
VCTy  many  canes  an  excellent  result  jv  obtained  by  spung- 
ing,  and  the  int<Tmiiience  of  thcHo  methods  can,  if  neces- 
tary,  Ih)  ovitcokio  by  using  an  ice  cradle,  which  is  often 
of  tuch  great  wrvi.e  in  typhoid  fever.  Althoogh  upas- 
■lodie  reductionM  of  ti-in|ierntiire  iiiiiy  be  of  doubtful 
valii«,  a  large  nuinl>er  of  peopl.-  would  still  [liPHitnte  to 
Ifive  antipyretic  drugi  hu -h  an  phmiaeetin  and  antipyrin 
e<.ntlnuoii«lv  (or  anv  length  of  liini'  uIuti  ilie  pniient  is 
In  an  exhauNtcd  condition. 
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been  framed,  although  it  is  true  that  the  matter  has  been 
under  consideration.  The  great  difficulty  in  the  way  is 
the  want  of  money.  It  is  estimated  that  a  capital  sum  of 
at  least  ^100,000  would  lie  required  to  ensure  that  the  work 
could  be^ carried  out  without  interruption.  If  this  sum 
can  be  procured  it  is  proposed  to  invest  it,  the  income 
being  administered  under  an  advisory  Board  appointed  by 
the  two  Colleges.  The  income  would  be  applied  to  the 
following  purposes :  (i)  To  increase  and  to  equip  thoroughly 
laboratories  10  be  devoted  exclusively  to  cancer  research  in 
which  recommended  investigators  can  work  free  of  charge. 
(21  To  endow  a  directorship  of  research  in  any  central 
lalioratory  which  it  may  be  deemed  advisable  to  establish. 
(3)  To  grant  (a)  honoraria  to  investigators  working  under 
the  director,  according  to  the  value  of  their  work  as  esti- 
mated by  him  ;  or  (h)  to  establish  and  endow  paid  assist- 
antships  or  research  scholarships,  if  that  course  be  deemed 
advisable.  (4)  To  make  grants,  renewable  on  recommend- 
ation from  year  to  year,  to  investigators  who  are  working  at 
cancer  research  within  the  United  Kingdom,  or  in  any  part- 
of  the  British  dominions  beyond  the  seas.  Much  good 
work  has  already  been  done  in  the  laboratories  of  this 
country,  notably  by  Dr.  William  Russell  of  Edinburgh,  Mr. 
I'limmer  at  St.  Mary's,  and  Mr.  A.  G.  R.  Foulerton, 
who  is  in  charge  of  the  special  laboratories  connected 
with  the  cancer  department  of  the  Middlesex  Hospital.. 
Tho  Cancer  Hospital  has  also  for  many  years  had  a  patho- 
logical department  in  which  experimental  research  has 
been  carried  on,  and  the  Committee  has  under  considera- 
tion a  scheme  for  greatly  enlarging  their  laboratories. 
Cancer  indeed  forms  a  subject  of  research  in  all  patho- 
logical laboratories.  But  everywhere  the  work  is  hindered 
by  want  of  money,  and  by  want  of  co-operation  among  the- 
workcrs.  What  is  needed  is  that  the  work  should  be  organ- 
ised into  a  combined  and  systematic  effort.  If,  therefore,, 
the  pious  founder  is  forthcoming,  we  hope  that  he  will  not 
scatter  his  benefaction  among  various  medical  schools,  but 
will  give  it  all  for  the  prosecution  of  continuous  research- 
under  the  direction  of  the  Royal  Colleges. 

THE  KING'S  SANATORIUM. 
Wr.  think  it  ^^ell  to  call  attention  to  an  intimation  made  in 
our  advertisement  columns  as  to  the  competition  for  the 
prizes  offered  in  connection  with  the  sanatorium  to  the 
foundation  of  which  the  King  has  decided  to  a|>ply  Sir 
Ernest  Cassel's  gift  of  ^200,000.  The  competition  is  not  open, 
to  architects,  hut  only  to  medical  men,  who  may  or  may 
not,  as  they  think  fit,  avail  themselves  of  the  collalioration 
of  an  aichitect.  Tho  prizes  are  offered  for  the  best  essays- 
containing  the  description  of  an  ideal  sanatorium;  working 
drawings  are  not  reipilred,  birt  only  such  outline  plans  as 
may  bu  necessary  to  illustrate  tho  text  of  the  essay.  The 
plans  should  be  on  the  scale  of  32  feet  to  an  inch,  and 
should  bo  bound  up  with  tho  essav.  No  further  detailed 
instructions  will  bo  given,  as  it  is  desired  not  to  fetter  the 
ideas  of  intending  competitors.  It  is  particulai-ly  requested 
that  all  communications  relating  to  the  proposed  sana- 
torium bo  addressed  not  to  individual  members  of  the 
Advisory  Coiiimittce,  but  to  one  of  the  Honorary  Secre- 
taries, Dr.  r.  Horton  Smith,  or  Dr.  .fohn  Broadbent. 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 
As  is  slat4-d  elHewhero,  Sir  .John  Uahoro  Paget,  liart.,  Sir 
Alexander  Maikei,/j„,  K.C.S.I.,  Uov.  I'robondary  Henry 
Wace,  D.l).,  Mr.  Arnold  Uovle,  C.li.,  and  Messrs.  Krnest 
p.!  I.a  Kue,  Molvill  (Ireen,  Frederick  Onidgo  Macmillan, 
lohti  Unnvurs  I'oNVer,  Kdgar  Speyer,  and  .lames  Wlgan 
were,  at  n  meDting  of  (jovornors  held  on  .lanuary  9th, 
idecled  to  be  the  m.>iiil„.,H  of  the  new  Hoard  of  Miinago- 
niont  of  tlie  Nalioiml  lloBpital  for  the  I'aralysed  and 
i;|)iUiptic.  The  naiiiiiH  of  two  iiiemberH  of  Uw  old  Board, 
McoHrc.  I'rank  C!.  Capel  mid  .lohii    lv>arniaii,  wen>  put  for- 
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ward,  but  they  were  not  elected  by  the  meeting.  A  ballot 
was,  however,  demanded  by  their  supporters,  and  the  final 
result  will  depend  on  the  votes  sent  in  by  the  whole  body 
of  governors.  A  powerful  appeal,  signed  by  Sir  T.  Henry 
larquhar,  Sir  Thomas  Smith,  Lady  Russell  Rey- 
nolds, Sir  James  Crichton-Rrowne,  Mr.  H.  L.  Rischoff- 
sheim  and  Miss  Agnes  Keyser,  has  been  issued  to  the 
governors,  pointing  out  that  the  only  hope  of  putting  an 
end  to  the  troubles  from  which  the  hospital  has  suffered 
so  long  lies  in  the  frank  acceptance  of  the  arbitrator's 
award.  Ry  quotations  from  Sir  Edward  Fry's  report,  it  is 
shown  that  in  the  opinion  of  the  Committee  of  Inquiry. 
which  was  adopted  by  the  governors,  not  onlj'  was  the 
supervision  of  the  old  Rourd  inadequate,  but  that  on  its 
■members  rests  the  responsibility  of  the  friction  with  the 
medical  staff,  which  was  at  the  root  of  the  difficulty. 
Neither  Mr.  Capel  nor  Mr.  I'earman  has,  it  is  stated,  given 
any  indication  of  disapproval  of  the  proceedings  of  the 
old  Board,  which  were  so  unequivocally  condemned  by 
•^ir  Edward  Fry's  Committee,  rrovision  has  been  made 
fnr  the  preservation  of  continuity  of  management  liy  the 
reappointment  of  all  the  paid  officers  of  the  hospital 
with  the  exception  of  the  Secretary-Director,  whose  office 
•has  been  abolished.  From  this  point  of  view,  therefore, 
there  is  no  necessity  for  the  services  of  any  members  of  the 
•old  Board,  and  from  every  other  their  presence  on  the  new 
Board  is  undesirable.  We  are,  indeed,  strongly  of  opinion 
that  their  election  would  imperil  the  success  of  the  reform 
in  the  management  of  the  hospital,  which  has  been  accom- 
plished after  so  prolonged  a  struggle.  The  new  era  on 
which  the  hospital  is  about  to  enter  should  begin  with  a 
•clean  slate  and  an  entirely  new  Board  of  Management. 


GUY'S  HOSPITAL. 
The  sum  of  ^64,000  has  lieen  subscribed  towards  the 
^180,000  required  for  the  renovation  and  rebuilding  of 
•tiuy's  Hospital.  The  announcement  of  this  substantial 
contribution  towards  the  capital  sum  asked  for  was  made 
by  Mr.  Cosmo  Bonsor,  the  Treasurer  of  the  hospital,  to 
the  meeting  summoned  by  the  Lord  Mayor  of  London  at  the 
Mansion  House  on  .January  15th.  The  Lord  Mayor  made 
an  eloquent  appeal  on  behalf  of  Guy's  Hospital.  After 
stating  that  the  assured  income  of  the  hospital  was 
/35,ooo  per  annum,  that  the  estimated  ordinary  annual 
expenditure  after  the  renovation  of  the  hospital  was 
/6o,ooo,  and  that  therefore  ^25,000  was  left  over  to  be 
provided  annually,  he  said  a  duty  lay  upon  the  citizens 
of  London  to  see  that  the  work  of  the  hospital  ilid  not 
suffer  for  want  of  financial  assistance.  Jlr.  Cosmo 
Bonsor  had  a  pleasant  task  in  reading  the  preliminary 
list  of  principal  donations  to  the  Renovation  ami 
Building  F'und,  which  was  headed  by  the  sum  of 
/20,ooo  from  the  late  Mr.  H.  M.  Raphael.  Mr.  Pierpoint 
Morgan  has  promised  ^5,000  when  /;ioo,ooo  has  been  sub- 
scribed. Mr.  Bonsor  read  a  very  convincing  letter  from 
Mr.  A.  J.  Balfour,  urging  th.it  on  the  success  of  the  efforts 
now  made  to  collect  funds  depended  in  no  small  measure 
the  future  value  of  the  work  which  it  will  be  in  the  power 
of  Guy's  Hospital  to  perform  in  the  service  of  humanity 
and  of  science.  Mr.  Balfour  ended  his  letter  by  remarking 
that  he  did  not  think  that  any  difficulty  should  be  found 
in  providing  the  money  when  it  was  remembered  that  the 
work  of  the  institution  had  now  for  nearly  two  hundred 
years  not  only  alleviated  the  sufferings  of  the  poor,  but 
•contributed  its  full  share  to  those  marvellous  advances  in 
the  science  of  healing  and  in  nursing  by  which  the  whole 
community,  irrespective  of  class,  so  largely  benefited. 


OOPHORECTOMY    FOR     MAMMARY    CANCER. 
i)K.  KoiiEUT  AiJiiK   has  reported  in  the  Sew   York  Mrdhal 
Journal,^  his  experience   of    sevcQ    cases    of  ''inoperable' 
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cancer  of  the  l>reast  from  whom  he  removed  the  ovaries,  a 
procedure,  as  is  well  known,  first  suggested  and  put  into 
practice  by  Dr.  Beatson  of  Glasgow.  The  first  case  was 
that  of  a  woman,  aged  42,  whose  breast  and  axillary  glands 
had  been  removed  ten  months  previously.  At  the  time  of 
the  oophorectomy  there  was  both  local  recurrence  and 
also  a  growth  in  the  opposite  breast,  the  size  of  a  hen's 
egg.  The  patient  was  still  menstruating.  The  ovaries 
were  apparently  normal  and  of  full  size.  Within  a  week 
changes  in  the  cancerous  nodules  were  noted,  and  at  the 
end  of  eight  weeks  every  vestige  of  cancer  that  had  been 
felt  was  gone.  The  same  satisfactory  state  of  affairs 
existed  at  the  time  the  case  was  reported,  four  months 
after  the  oopliorectomy,  and  the  signs  of  a  pleurisy  with 
effusion,  probably  due  to  extension  of  the  disease  to  the 
pleural  membrane,  were  subsiding.  The  second  case  was 
reported  three  and  a-half  months  after  the  same  pro- 
cedure ;  the  patient  was  70  years  of  age,  and  the  breast 
had  been  removed  by  Dr.  Abbe  two  years  before 
for  "typical  cancer."  The  ovaries  were  atrophied, 
but  apparently  normal.  Again,  at  the  end  of  a  week 
a  cancerous  "ulcer  at  the  site  of  the  old  scar  showed 
retrograde  changes.  At  eight  weeks  the  ulcer  was  healed, 
and  nodules  of  growth  in  the  neighljourhood  had  grown 
paler  and  flatter.  At  the  time  of  the  report  the  nodules 
were  still  present,  and  had  recently  showed  less  rapid  pro- 
gress, but  were  still  slowly  wasting.  The  five  other  cases 
were  not  related  in  detail  by  Dr.  Abbe,  but  a  further  report 
was  promised  later.  In  these  five  cases  the  results  had 
not  been  so  remarkable  as  in  the  first  two,  and  all  were  of 
too  recent  a  date  to  furnish  any  useful  criticism  on  the 
method  of  treatment.  Dr.  Abbe  considers  that  the  results 
hitherto  reported  justify  the  offering  of  this  resort  to 
patients  "beyond  hope  from  other  methods."  At  the 
time  of  writing  he  had  not  before  him  Dr.  Beatson's 
proposal  to  extend  the  treatment  to  earlier  cases,  but  from 
the  sentence  above  quoted  he  would  apparently  not  favour 
such  an  extension.  It  is  to  be  noted  that  he  did  not  com- 
bine the  Oophorectomy  with  the  administration  of  thyroid 
extract  as  Dr.  Beatson  has  done,  nor  did  he  simultaneously 
remove  as  much  as  possible  of  the  local  disease  a6  has 
been  the  practice  of  other  sui-geons.  Where  either  of  these 
additions  to  the  oophorectomy  are  undertaken  it  is  ques- 
tionable whether  the  results  sh'^uld  be  accepted  as  evidence 
in  favour  of  the  oophorectomy.  Observations  such  as 
those  of  Dr.  Al>be's  are  those  by  which  the  vahie  of  the  pro- 
cedure must  be  ultimately  judged. 


THE  CAUSATION  OF  GASTRIC  ULCER. 
AxoTHEK  attempt  to  settle  this  problem  has  been  made 
recently  bv  Dr.  Van  Ijzeren,  a  Dutch  physician,  who 
claims  to  have  produced  ulcers  of  the  stomach  presenting 
all  the  characteristics  which  they  have  in  man— that  is  to 
say,  unity,  chronicity,  and  localisation  near  the  pylorus. 
These  results  are  said  to  follow  division  of  the  pneumo- 
gastric  nerves  in  rabbits  below  the  diaphragm.  Slight 
paresis  was  followed  by  more  or  less  permanent  con- 
tracture of  the  muscular  wall  of  the  stomach,  and  at  the 
end  of  two  or  three  weeks  in  about  half  the  cases  an  ulcer 
formed  which  was  generally  single,  showed  no  tendency  to 
heal,  and  occupied  the  pyloric  region  in  the  neighbourhood 
of  the  lesser  curvature.  An  examination  of  the  stomach 
contents  after  death  did  not  show  the  presence  of  any 
notable  or  constant  hyperacidity.  By  incising  the 
muscular  laver  in  a  direction  parallel  to  the  axis  of  the 
pvlorus  the"  formation  of  an  ulcer  could  as  a  rule  be  pre- 
vented (eleven  times  out  of  twelve),  and  the  operation  of 
gastro-enterostomy  was  also  successful  as  a  prophylactic, 
but  less  constantly.  Both  those  operations  caused  the 
contracture  of  the"stomach  to  disappear  to  a  great  extent. 
Dr.  Van  Ij/eren  therefore  attributes  the  production  of  the 
ulcer  to  the  muscular  spasm,  which  he  believes  acts  by 
obliterating  the  vessels,  thereby  causing  necrosis  of  the 
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mucons  membrane.  He  regards  the  spasm  r.3  a  reflex  pro- 
duced I'V  the  passage  of  food  through  the  duodenum  and 
thence  into  the  intestine,  of  which  he  thinks  an  indirect 
proof  is  afforded  by  the  good  results  of  gastro-enterostomy. 
The  anomaly  of  contracture  following  division  of  a  peri- 
pheral nerve  is  explained  by  the  fact  that  the  nerve  fibres 
going  to  the  gastric  musciilosa  pass  through  ganglionic 
cells,  so  that  the  vagus  nerve  plays  the  part  of  a  secondary 
neuron.  It  is  of  course  true  that  gastro-pyloric  spasm  has 
oft«n  been  ob-erved  in  the  subjects  of  gastric  ulcer.  The 
author  recommends  the  operation  which  in  his  experience 
answered  best  in  preventing  the  occurrence  of  his  experi- 
mental ulcers— namely,  an  incision  parallel  to  the  pyloric 
axis  through  the  muscular  fibres  of  the  p>lorus,  stopping 
at  the  muscularis  mucosae. 


SOME  STATISTICS  AND  A  MORAL. 
We  are  indebted  to  Dr.  .\.  K.  Walters,  of  Reigate,  Medical 
officr  to  the  Duxhurst  Industrial  Farm  Colony,  for  a  copy 
of  his  first  report  on  the  treatment  of  inebriety  there.  The 
institution  consists  of  a  series  of  cottages,  six  patients 
living  in  each,  under  the  charge  of  a  nurse.  The  inmates 
do  the  ordinary  work  of  the  institution,  together  with 
embroider>-.  weaving,  farming,  gardening,  etc.,  according  to 
the  capaciiies  of  each.  Every  patient  is  obliged  to  remain 
a  year  under  treatment.  The  patients  are  drawn  from  the 
lower  middle  class,  with  a  few  from  a  lower  and  from  a 
higher  social  grade.  The  home  has  now  been  opened  for 
five  years,  and  the  facts  given  refi^r  to  the  241  patients  who 
have  l>een  under  treatment  during  that  time.  Of  the  241 
patients,  55  are  fliminated  from  the  reckoning  for  reasons 
enumerated  under  th<?  headings  "dead,'  "insane,"  "doubt- 
ful," "absconded,"  "incorrigible,'  or  'removed  for  ill- 
health."  The  remaining  186  are  classified  in  two  tables, 
1 10  ot  these  being  counted  as  successes  and  76  as  failures. 
No  patient  is  classed  among  the  succesful  cases  unless  she 
has  remained  cured  for  eighteen  months.  No  statement  of 
the  number  who  have  remained  cured  from  one  to  five 
years  is  triven.  The  tables  are  founded  on  such  facts  about 
the  patients  as  would  Ik-  entered  in  a  casebook  upon  their 
arrival,  ami  the  cases  are  tabulated  according  to  the  approxi- 
rn"     -  'f  the  patierits.  jirevious  duration,  and   form   of 

nl  -ind  kin<l  of  inebriety,  family  history,  alleged 

c.'i  ■•  disoase.  an^l  a  few  other  conditions  generally, 

•  1:  I  l>ear  directly  or  remotely  on  the  progresK  of 

tl.  -  The  tables  have  a  very  interesting'  negative 

value,  smcc  it  would  seein  that,  as  far  as  results  go, 
nothing  is  to  bo  deduced  from  the  above  facts,  and  pro- 
bably any  other  set  of  factH  noted  about  the  patients  would 
have  jtrovcd  an  much  or  as  little.  This  is  satisfactory, 
ina*rou<:li  ait  it  clears  the  way  for  observations  in  new 
directioHH.  Thoro  is,  however,  apparently  one  exception 
to  the  abovtt  stnU-inenti  to  which  Dr.  Walters  di'ii\\> 
att«ntion,  namely  :  I'lial  a  larger  proportion  of  "inebriate 
fsmity  hintorii-H  ni  '  '  noleil  amongst  the  failures 
than   ainoiigHt    Ih.-  The   precise   meaning   of 

"  incbriato  family  I..-..  ,  ,,  not  etateil.  but,  as  "com- 
pnnioiiiblp  '  in  eniimeriit<Ml  elHewliere,  it  is  to  bo  pre- 
•III  .  —  \  11]  il  ail  iiiifn.  ..iiinl.lo  eiivironnK'nt  in  the  matter 
ot  Imli.-d   fiom   the  I'ategory.       The 

ne  iliat  re^'iirding  the  cause  to  whii'h 

Ui«  uriKin  uf  tiiu  inobnoty  is  nHiiuiied.  In  61  out  of 
\ili  eaMm  no  cnuiie  or  oriifin  ih  iiSHigned,  leaving  12:;  in 
which  the  orinln  wn«  u><iii(>Med  to  rpanons  which  inny 
rouirhlv  bii  iliviili'cl  Into  llireo  dnaveit :  (n  Had  lieallh,  4;; 
(-'        '•  u  or   inllueneen,  ix  ;  and  (  I)  com- 

V<\  '   (ual  proportion  of  hiiccckhiii  ami 

faiiiircii  I  ;      '   of   nil   till'  HiilHllviMion-    of 

tlie«e.     Ab'.  illd  III'  nxi  cciljiigly  iliteieHt- 

inr    •'■    ^"-  ..     ..,,.,,,■,     ,  •■■  'ting    fiirtom    reinaineij 

at'  ^ot  of  thn  liiei.  I,  liming  ti'uatmnnt,  or 

altc.    ..     :.:iiKa.    Jl  !•  i|ui:<.  >.;...' ;vul<lu  that  a  yuarHresl 
and  troatmvnt  ibould  remove  iiucb  conditions  aa  "depres- 


sion ■'  "  illness."  "  uterine  disease, "  or  "  overwork,  and  so 
conduce  to  cure:  but  there  remain  the  cases  not  cured  m 
this  wav.  Why,  amongst  eight  wives  whose  cruel  husbands 
were  the  exciting  cause  of  their  inebriety,  should  four  have 
been  cured  and  four  not  cured  ?  Did,  for  instance,  the 
four  successful  cases  lose  their  husbands,  convert  them  to 
kindness,  or  become  stronger  to  put  up  with  them.-'  In 
short,  did  every  patient  go  back  to  the  same  conditions 
from  which  she" came,  or  to  easier  or  more  difficult  ones  j* 
And  with  what  result  ?  Did  every  patient  equally  respond 
to  or  resist  whatever  treatment  was  given  ■'  Did  the  treat- 
ment include  an  attempt  to  deal  with  the  special  origin  or 
cause  of  the  diseased  Such  data  precisely  followed  up 
would  be  of  much  interest  in  their  bearing  on  results  ;  but 
as  the  facts  at  present  stand  hardly  any  conjectures  can  be 
made  as  to  how  or  why  the  successes  succeeded  or  the 
failures  failed.  Dr.  Walters  is  evidently  not  over-sanguine, 
since  he  considers  that  "  a  percentage  of  45  per  cent,  of 
successful  cases,  as  against  31.5  of  unsuccessful  cases,  is  a 
satisfactory  result."  The  great  number  of  "  origins  "  pre- 
sumably associated  with  nervous  disorder  suggest  a 
fruitful  field  for  further  research. 

THE  VALUE  OF  POTATOES  AS  AN  ARTICLE  OF 
DIET  IN  DIABETES. 
The  treatment  of  diabetes  has  undergone  a  very  marked 
revolution  within  the  last  twenty  years,  fornot  only  is  it 
no  longer  contended  that  carbohydrate  foods  are  unassimil- 
able  in  this  disease,  but  it  is  admitted  that  they  are  indis- 
pensable articles  of  diet.  At  the  same  time  we  have 
learned  that  diabetic  patients  present  individual  differences 
in  the  quantity  of  carbohydrates  which  they  can  take  with 
advantage,  and  that  the  various  forms  of  starch  and  sugar 
are  tolerated  in  different  degrees.  For  example,  it  is  known 
that  inulin  and  livvulose  are  better  borne  than  ordinary 
starch  and  grape  sugar,  a  quality  which  apparently  depends 
upon  diilerencesof  molecular  constitution  the  physiological 
relations  of  which  are  at  present  unknown.  Another 
example  is  milk,  which,  although  containing  a  considerable 
quantity  of  lactose,  may  be  taken  by  most  diabetics  in 
small  quantities  and  in  certain  forms  of  arthritic  diabetes 
suits  so  well  that  the  skim-milk  cure  at  one  time  had  a 
considerable  popularity.  The  value  of  potatoes  as  a  sub- 
stitute for  bread  has  been  noted  by  Dujardin-Beaumetz, 
Kuelz,  .Saundby.  and  others,  but  their  use  has  lieen  advo- 
cated ill  small  quantities  only,  generally  of  about  half  a 
pound  daily,  that  is  to  the  extent  of  five  or  six  hundred 
grains  of  sugar-forming  carbohydrates.  It  has  been 
recognised  that  potatoes  in  such  limited  quantities  can  be 
assimilated  by  many  patients  and  cause  less  glycosuria 
than  an  equivalent  quantity  of  bread,  by  which  is  meant 
a  (piantity  of  bread  containing  an  equal  (|uantity 
of  starch.  M.  Mossc,  in  a  riicent  communication 
to  the  French  Academy  of  Medicine,  goes  further  than 
this  and  recommends  the  use  of  potatoes  to  the  amount  of 
two  or  three  pounds  daily.  He  gives  a  nuinbcr  of  cases  to 
show  that  as  compmvd'  with  an  ecpiivalont  quantity  of 
bread  their  ingestion  is  followed  by  diminution  of  glyco- 
suria, polyuria  and  tliirst,  with  miirkcd  imjjiovemont  of 
tho  general  health,  healing  of  surgical  wounds,  etc.  In 
only  onu  out  of  llie  twenty  cases  recorded  by  him  was  tho 
result  unfavouiable,  but  almost  all  were  examples  of  so- 
called  "arlhritii'  diabeli.s  '  in  elderly  persons  of  much  the 
Hamo  type  as  those  for  whom  the  milk  euro  has  been  re- 
eomiii(!ii<led.  In  one  case  of  diuliilr  mai<iri  whore  figures 
urn  given  tho  inlluonce  of  i)otatoeH  was  relatively  good  as 
eonipaii-d  with  bread,  but  was  still  attended  by  tho  passage 
of  largo  quaiitilieH  of  ulueos.';  in  tho  only  other  recorded 
ciiHc  of  thin  type  we  are  told  that  the  result  was  favourable, 
but  no  deluilH  are  given.  There  is  another  point  in  con- 
Miileriiig  llie^u  icHullH  wliieh  must  not  be  overlooked;  that 
iH,  that  instead  of  inslitiiting  a  comparison  between  strict 
diet  and  sliict  diet  pluK  ho  much  added  carbohydratu  in. 
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the  form  of  potatoes,  M.  Mossi?  invariaMy  starts  with  a 
diet  containing  400  grams  (about  13  ounces)  of  bread  and 
compares  the  urine  excreted  upon  this  diet  with  that  upon 
an  equivalent  amount  of  potato,  the  proportion  whicli  he 
takes  to  be  eiiuivalent  being  three  of  potato  to  one  of 
bread.  Xow  bread  is  admittedly  injurious  to  the  majority 
of  diabetic  patients,  and  would  be  excluded  liy  most 
physicians,  so  that  it  seems  very  probable  that  had 
he  interposed  a  short  interval  of  strict  diet  after  the 
use  of  bread  he  would  have  lieen  al)le  to  show  even  better 
results  from  the  use  of  potatoes.  Nevertheless,  the  fact 
remains  that  according  to  "Si.  Mosst'  many  cases  of 
arthritic  diabetes  can  take  a  quantity  of  potato  equivalent 
to  about  3,000  grains  of  starch  without  eliminating  more 
than  500  or  600  grains  of  glucose,  and  this  does  not  appear 
to  have  been  due  to  defective  assimilation,  as  only  traces 
of  carbohydrate  could  be  found  in  the  freces  of  the  two 
eases  in  which  this  point  was  determined.  It  would  have 
been  less  difficult  and  more  convincing  had  he  noted  in 
each  case  the  effect  of  the  diet  upon  the  body  weight,  as 
where  so  large  a  quantity  of  carbohydrate  appears  to  have 
been  assimilated  there  should  be  distinct  evidence  of  a 
return  to  normal  weight.  M.  Mosse  is  somewhat  of  an 
enthusiast,  and  regards  the  potato  diet  as  something  more 
than  an  assimilable  starchy  food,  claiming  for  it  a  dis- 
tinctly curative  effect,  which  he  attributes  to  the  consider- 
able quantity  of  alkaline  salts,  chiefly  salts  of  potassium, 
contained  in  those  vegetables.  It  is  only  fair  to  add  that 
he  does  not  recommend  their  indiscriminate  employment 
in  all  cases  of  diabetes;  he  thinks  that  they  should  be 
given  with  caution,  and  the  result  upon  the  urine  watched 
by  frequent  analyses.  Subject  to  this  very  necessary  con- 
dition, we  trust  further  trials  will  be  made  by  giving 
potatoes  more  freely  than  has  been  usual,  but  still  in 
definite  quantities,  to  patients  who  have  arrived  at  such  a 
stage  in  their  treatment  that  they  can  be  permitted  to 
take  a  certain  amount  of  carbohydrate  food,  but  are  unable 
to  tolerate  bread. 

THE  CONSTRUCTION  AND  USE  OF  LIFE  TABLES. 
Between  a  third  and  a  fourth  of  the  first  number  of  Vol.  ii  of 
the  Journal  of  Htigiene  is  occupied  by  a  discussion  of  the 
construction  and  use  of  life  tables  from  a  public  health 
point  of  view,  from  the  competent  pen  of  Dr.  T.  E.  Hay- 
ward.  We  draw  special  attention  to  this  valuable  article,  as  a 
considerable  number  of  medical  officers  of  health  are  likely 
soon  to  occupy  their  scant  leisure  in  preparing  local  life 
tables  based  on  the  local  experience  of  the  districts  whose 
health  interests  they  safetruard  for  the  decennium  1891- 
1900.  For  these  Dr.  Hayward's  full  and  accurate  descrip- 
tion of  the  methods  that  should  be  employed  will  bo  of 
great  service.  His  description  is  based  on  the  assumption 
that  the  reader  has  no  mathematical  attainments  beyond 
a  knowledge  of  the  ordinary  rules  of  arithmetic  and  the 
use  of  logarithms;  and  although  its  detail  requires  careful 
study  to  be  understood,  they  can  be  followed  by  all  who 
set  themselves  to  this  task.  The  method  described  by  Dr. 
Ilayward  is  that  known  as  the  "analytical,"  involving  a 
mathematical  process  known  as  "interpolation.  To  ex- 
plain this.  Dr.  Ilayward  gives  a  necessarily  technical  de- 
scription of  "finite  differences,"'  which  prolialily  most 
medical  men  will  take  as  read.  A  most  valuable  part 
of  this  paper  is  the  description  of  a  modification 
of  Dr.  Farr's  "short"  mi>thod  of  life-table  construction. 
The  differences  between  the  expectation  of  life  obtained 
by  the  extended  and  by  this  modified  short  method  an^  so 
slight  that  many  will  be  tempted  to  adopt  it,  and  can  do  so 
without  any  material  sacrifice  of  accuracy.  The  difference 
between  the  expectations  of  life  obtained  by  the  two 
methods  is  at  nearly  all  ages  in  the  second"  places  of 
decimals.  There  is  a  third  alternative,  the  discussion  of 
which  is  purposely  omitted  by  Dr.  Hay  ward,  reference  being 
made  toother  writings— namely,  to  adopt  a  graphic  method 


of  interpolation.  This  was  the  method  adopted  by  Milne 
in  his  original  Carlisle  life  table.  The  method  of  inter- 
polation employed  by  Milne  was  for  long  years  a  mystery, 
until  Mr.  (Tcorge  King,  F.I.A.,  in  the  Journal  of  Ihe  Tjulilu'lr 
iif  Artuarirs  iov  October,  1883,  proved  that  Milne  had  em- 
ployed a  graphic  method,  and  clearly  explained  the  method 
of  construction.  The  graphic  method  has  been  growing  in 
favour  among  actuaries,  and  is  now  generally  employed  by 
them.  It  is  simpler,  more  elegant,  and  equally  accurate 
with  the  analytical  method,  having  regard  to  the  imperfect 
character  of  the  data  on  which  a  life-table  is  based.  Bet 
whether  the  analytical  or  the  graphic  method  of  construc- 
tion is  adopted.  Dr.  Hayward's  article  may  be  consulted 
and  studied  in  order  to  secure  accuracy  in  arrangement  of 
the  data  for  building  up  a  life-table. 


A  STRANGE  PROBLEM  OF  EAR  SURGERY. 
A  Chicago  surgeon  recently  devised  a  procedure  by  which 
he  hoped  to  transplant  a  healthy  human  ear,  presumably 
to  take  the  place  of  one  destroyed  by  disease.  But  no 
opportunity  of  performing  the  operation  presenting  itself, 
he  advertised  for  two  subjects  who  should  be  willing  to 
have  their  ears  amputated  for  and  in  consideration  of  the 
sum  of  300  dollars  (;^6o).  Two  persons  at  once  came  for- 
ward. But  then  a  difficulty  presented  itself — the  law. 
Inquiring  of  legal  oracles,  the  surgeon  was  told  by  a  judge 
that  if  he  removed  a  healthy  ear  from  a  human  head,  even 
with  the  consent  of  the  person  to  whom  the  ear  and  the 
head  belonged,  he  would  be  guilty  of  "  mayhem."  As  every- 
one may  not  know  what  "mayhem"  is,  we  quote  the  defini- 
tion thereof  given  in  Black-sloyie'.t  Commrntaries.  In  that 
classical  work  (Book  I,  Chapter  I)  it  is  said:  "  A  man's  limbs, 
by  which  for  the  present  we  only  understand  those  members 
which  may  be  useful  to  him  in  fight,  and  the  loss  of  which 
alone  amounts  to  maiihem  by  the  Common  Law,  are  also 
the  gift  of  the  wise  Creator  to  enable  him  to  protect  him- 
self from  external  injuries  in  a  state  of  nature.''  Another 
legal  authority,  a  State  Attorney,  informed  the  surgeon 
that  the  removal  of  one  or  more  ears  in  the  manner  and 
under  the  conditions  aforesaid  did  not  constitute  any  crime 
known  to  the  law.  If  Blackstone's  definition  quoted  above  is 
to  be  taken  as  supplyingthe  solution  of  this  legal  problem,  we 
have  no  hesitation  in  saying  that  we  agree  with  the  minor 
prophet  rather  than  with  the  judge.  An  ear  may  conceivably 
be  useful  to  a  man's  opponent  in  a  fight  as  supplying  a  con- 
venient means  of  steadying  the  head  for  punishment,  but 
to  himself,  especially  if  it  is  prominent,  it  scarcely 
affords  protection  against  external  injuries  either  in  a  state 
of  nature  or  otherwise.  We  unfortunately  do  not  know  how 
the  matter  ended.  Probably  the  surgeon  decided  that  h 
would  be  better  for  his  own  comfort  not  to  supply  tlie 
lawyers  with  so  interesting  a  case  for  argument. 


AIV1ERICAN  PUBLIC  AUTHORITIES  AND  VACCINATION. 
The  Boston  Board  of  Health  has  passed  the  following 
order:  "  Whereas,  small-pox  has  been  prevalent  to  some 
extent  in  the  city  of  Boston,  and  still  continues  to  exist, 
although  the  number  of  cases  has  much  decreased,  owing 
largely  to  the  voluntary  vaccination  of  the  great  majority 
of  the  inhabitants;  and.  Whereas,  it  is  necessary  for  the 
speedy  extirpation  of  the  disease,  that  all  persons  not  pro- 
tected by  vaccination  or  revaccination  should  be  vacci- 
nated ;  and,  Whereas,  in  the  opinion  of  this  Board,  the 
public  healtli  and  safety  require  the  vaccination  or  re- 
vaccination  of  all  the  inhabitants  of  Boston;  Therefore,  be 
it  ordered  that  all  the  inhabitants  of  this  city  wiio  have 
not  been  successfully  vaccinated  since  January  1,  1897,  be 
vaccinated  or  revaccinated  forthwith."  There  is  no  place 
for  the  conscientious  objector  in  the  "hub  of  the  uni- 
verse." If,  as  the  prophetic  soul  of  Mr.  Stead  foresees,  we 
are  destined  to  be  absorbed  ii\to  the  United  States,  the 
loss  of  our  independence  will  at  least  be  mitigated  by  the 
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sense  that  we  shall  at  the  same  time  be  independent  of 
the  faddist  and  the  fanatic  in  matters  of  the  public 
health.  

CANCER  IN  SOUTH  AUSTRALIA. 
According  to  the  Au.flralaj<ian  Mrdicdl  Cazftlr  a  deputation 
waited  upon  the  Governmentof  South  Australia  a  short  time 
ago  to  represent  the  necessity  of  providing  a  suitable  build- 
ing for  the  reception  and  treatment  of  cancer  patients.  At 
present  the  sole  refuge  for  such  patients  is  the  Home  for 
Incurables, and  as  the  accommodation  there  is  limited,  while 
the  disease  is  said  to  be  more  prevalent  than  it  used  to  be, 
the  majority  of  applicants  die  in  their  own  homes  amid  sur- 
roundings of  great  discomfort  and  distress  before  their 
turn  comes  for  admission.  It  is  understood  that  the 
Government  proposes  to  make  an  advance,  to  be  covered  b)* 
funds  expected  by  the  Charity  Commissioners,  for  the  erec- 
tion of  a  cancer  ward  in  the  grounds  of  the  Adelaide  Hos- 
pital. From  the  latest  returns  of  the  liegistrar-General  it 
appears  that  the  number  of  deaths  from  cancer  in  South 
Australia  last  year  was  the  largest  ever  recorded,  and  the 
rate  of  mortality  had  been  steadily  rising  for  the  last  six- 
teen years  for  which  the  figures  are  given.  In  1885  the 
rate  per  1,000  of  population  was  0.32,  and  in  1900  it 
was  0.59. 

THE  LIGHT  TREATMENT  OF  LUPUS  FROM  A 
PATIENTS  POINT  OF  VIEW. 
Is  the  (ilufijotr  Meilical  Jaurii'il  for  December,  1901,  Dr. 
F.  H.  Clarke,  of  Dumfries,  publishes  a  letter  from  a  patient 
of  hifl  who  has  sulfered  from  lupus  vulgaris  of  the  cheek 
for  eight<.-cn  years,  and  had  gone  to  Denmark  to  seek  a 
cure  from  the  light  treatment  at  its  source.  At  the  time 
of  writing  (.July  23rd,  I'joi)  she  had  been  at  Copenhagen  for 
•even  or  eight  weeks.  She  describes  the  working  of  the 
Lys  Institut  as  follows:  "  f'rofessor  Finsen  takes  nothing 
to  do  with  thf!  actual  working  of  the  institution.  Four 
doctoru  are  in  daily  attendance,  each  being  on  duty  so 
many  hours.  Dr.  Forchammer  is  chief,  is  considered  to  be 
very  clever,  and.  from  pergonal  experience,  I  can  say  is 
very  kinrl ;  indi-eii  they  all  are.  The  troatmi'nt  is  given  by 
the  matron,  who  has  under  her  forty  nurses.  Each  patient 
muHt  go  to  the  doctor's  room  at  least  once  a  week  ;  some  go 
daily— it  depends  upon  the  burning  that  is  re(iuired.  I 
am  a  weekly  patient.  At  present  there  are  130  patients 
under  treatment  daily.  All  who  apply  are  admitted,  and 
there  iB  80  uelcction  of  cascK.  Tlie  si'cni(u:<  go  on  from 
7.30  A.M.  to  7.30  I'.M.,  each  lasting  one  hour  and  a 
quarter,  and  twenty  patients  are  treated  at  a  time. 
The  pati<-ntR  conio  from  every  part  of  the  world, 
and  Ihi'ir  nKC*  range  from  10  months  to  '«  years. 
.luHt  now  it  IS  principally  Hun  treatment  that  is  given, 
but  lamp  Irfiiliiifnt  in  best;  it  Ih  bo  much  Hlion^ror 
than  Ihi-  »iin.  I  dont  liavi-  Bun  ;  I  oncn  had  it,  and  ni'vcr 
wJHh  to  havi'  it  again.  Of  courBe  you  iiiuBt  understand 
tliat  to  l>e  iiiiidi'  U'ller  you  arc  in  tlie  (ii«i  place  niadi' 11 
great  deal  wofi-.  At  preMiit  I  have  an  exci-edinglv  Hoie 
iiu:n,  trtully  bijalcrmi  from  burning,  and  i|uite  as  bad  as  any 
yon  ever  gnvi-  mi'.  Koiir  niimoH  nrf  kr>pt  drcsHfng  woundH 
all  day  at  thf)  UliN'M,  and  nn-  rareful  to  the  nioHt  trdnutc 
detail."  Not  long  ago.  in  an  urtii'Ui  uhich  npf>earcil  in 
ttM  Wi'ImhitIrr  tliierllr,  a  writiT,  appealing  for  help 
for    tlio     Light     l)<'i  i  '  r,(     the    London    HoHpitat, 

all' wed    himo'lf   to    1  1   away  by  IiIb  entliUHJaxrii 

■o  far  ai>  to  nay  iv,,..-  .,..■,  win,  all '  the  omphaniH  of 
Itnlirii  Ihiit  l.v  nieaiit  of  the  Itealmeiil  lupUH  "ran  be 
eured  %*'"■  ■  ■  "Timly  and  without  fniiii."  A»  ro).'arilx 
the    "<•  the   writer,    if    he    Imn   really   Been    tlu' 

mnUio<l  ,\'  \n   be  profoUMi-*  to  have  ilrtne,  haa  douM 

loM  by  thi«  time  repetil<>d  of  Imvirii"  xpoken  In  IiIh 
haHt«.  A«  rPKnfd*  it»  pnlnleioneBM.  he  may  learn  xotne- 
thlng  from  the  (ollo»ing  rniiiarldi  of  |)r.  Clarke'*  patient: 
"  (Jne  wi«h  in  the  henrtn  of  niOHt  of   u«  here  i«  that  IIiomu 


who  write  of  the  delightful  painless  cure  had  only  three 
hours  under  a  lamp  ;  their  description  would  be  consider- 
ably modified.  In  some  cases  the  pain  is  not  so  great  as  in 
others— an  old  lady  on  the  next  couch  to  me  was  actually 
asleep  the  other  day  when  under  treatment,  while  I  was 
almost  kicking  with  the  pain  of  it.  The  pain  varies  greatly, 
and  the  •  almost  unbearable'  is  not  always  experienced.  I 
was  fourteen  times  under  the  lamp,  then  fourteen  days  off 
till  my  cheek  healed.  Some  patients  never  require  to  be 
off  treatment  at  all."  As  to  results,  from  what  she  saw, 
the  patient  holds  that  light  is  "  a  cure  for  lupus  vulgaris." 
Her  own  case  had,  however,  proved  stubborn  owing  to  the 
depth  to  which  the  process  extended.  She  is  not  prepared 
to  speak  so  confidently  about  lupus  erythematosus,  though, 
in  many  cases  the  results  were  excellent. 


THE    CHAIR     OF     PHYSIOLOGY    IN    TRINITY    COLLEGE,. 

DUBLIN. 
TiiE  President  and  Fellows  of  the  Koj'al  College  of  Physi- 
cians of  Ireland  at  a  special  meeting  held  on  Friday, 
.lanuary  loth,  elected  Dr.  \V.  H.  Thompson,  Dunville  Pro- 
fessor of  Physiology,  Queen's  College,  Belfast,  to  the  Chair 
of  Institutes  of  Medicine  (Physiology  and  Histology)  ren- 
dered vacant  by  the  resignation  of  Professor  .1.  M.  Purser. 
The  election  has  received  the  approval  of  the  Board  of 
Trinity  College.  Not  the  least  important  part  of  the  duties 
connected  with  this  professorship  in  the  past  has  been  that 
of  Clinical  Physician  to  Sir  Patrick  Dun's  Hospital.  It  is- 
understood,  however,  that  Professor  Thompson  will  devote 
himself  entirely  to  the  work  in  connection  with  the  teach- 
ing, etc.,  of  physiology  and  histology,  so  that  it  will  be  ne- 
cessary for  the  College  of  Physicians  to  take  advantage  of 
the  powers  they  possess,  and  appoint  a  physician  who  will 
undertake  the  clinical  duties  in  Sir  Patrick  Dun's  Hospital. 
The  appointment  of  Dr.  Thompson  to  the  Chair  in  Trinity 
College  will  accordingly  create  a  vacancy  in  the  Physi- 
ological department  of  l2.ueen's  College,  Belfast.  For  this 
post  there  will  doubtless  be  numerous  candidates,  and 
although  the  final  selection  rests  with  His  Excellency 
the  Lord  Lieutenant  of  Ireland,  the  first  nomination  of 
the  President  of  the  Queen's  College  will  doubtless  b& 
chosen. 


A  PSYCHIATRIC  INSTITUTE  IN  NEW  YORK. 
Tin:  Pathological  Institute  of  the  New  York  State- 
Hospitals  for  the  Insane,  provided  by  the  State  Commis- 
sion in  Lunacy,  is  lieing  thoroughly  reorganised.  Original 
resoarcli  in  the  various  sciences  bearing  on  the  subject  of 
insanity  will  be  carried  out  as  before  but,  in  addition,  the 
Institute  will  be  utilised  for  the  provision  of  special 
instruction  to  physicians  on  the  staffs  of  the  hospitals  for 
the  insane,  and  to  young  men  about  to  take  up  lunaey  as- 
a  special  line  of  work  in  clinical  psychiatry  as  well  as  in- 
methods  of  scientifie  research.  For'this  purpose  the  insti- 
tution is  to  be  connected  with  one  of  the  asylums  on 
Ward's  Island,  until  a  reception  hospital  for  the  insane- 
can  be  pHtablished  in  Manhattan.  The  Commission  in 
Lunacy  has  seleited  the  following  gentlemen  repre- 
senting the  I'niversities,  Colleges,  and  Asylums  of 
th(<  Htato  of  New  York  to  bo  m.nibors  of  an 
Advisory  Board,  whose  duty  it  shall  bo  to  assist  th.- 
new  Director,  who  will  shortly  be  nppointeil:  .1.  McKeen 
Callell,  I'rofeHHor  of  I'syehologv,  Cohunbia  tUliversity; 
.lamoB  l-.winu,  I'rofpsmjr  of  Pathology,  Medical  Department 
..I  Cornell  Pniversity  ;  ('|,,.i>,iian  ..\.  Hertor.  Professor  of 
Pathologienl  ChemiHtry,  Kellevuo  and  Ifniversity  Medical' 
College;  llermon  ( '.  MumpuH,  Assistant  to  the  President 
of  the  AiniTieun  MiiHeiim  of  Natural  Ilislorv,  to  represent 
Ihndei.ailniunt  of  general  biology;  Henry  Ihin.  Professor 
of  the  DiMcnseB  of  i|,o  Nervous  System,' Albany  IMedicsl 
(.ollege.  lo  ronresont  neurology  and  geneiiil  clinicaJ 
mcilielne;  Dr.  Clmrles  \V.  Pilgrim,  Huporintoudcnt  of  th*- 


Jan.  is,  190;.] 


THE  CARNEGIE  TRUST  FOR  SCOTTISH  UN'IVERSITIES. 


[Tttz   Bstr 
MtDICAL    Jot. 


•63 


Hudson  River  State  Hospital,  at  Poughkeepsie,  and  Dr 
A.  E.  Maedonald,  Superintendent  of  the  llanhattan  State 
Hospital  East,  to  represent  the  State  hospitals;  J.»r. 
iFrederick  Peterson,  President  of  the  Luaaey  Commission, 
A  meml«er  ex-officio. 

MYERS  TRAVELLING  STUDENTSHIP,  BIRMINGHAM. 
In  memory  of  his  son.  Dr.  Walter  Myers,  who  died  of 
yellow  fever  when  making  an  investigation  of  that  disease 
for  the  Liverpool  School  of  Tropical  Medicine,  Mr.  Myers, 
of  Birmingham,  has  founded  and  endowed  a  travelling 
studentship  in  the  University  of  Birmingham.  Holders  of 
this  studentship,  which  will  be  awarded  early  in  October 
in  each  year,  must  possess  the  degrees  in  medicine  and 
■surgery  of  the  University  of  Birmingham.  They  must 
also  possess  the  degree  of  B  .Sc.  which  must  have  been  ob- 
tained either  at  the  University  of  Birmingham  or  London 
or  at  one  of  the  Universitios  of  Oxford  or  Cambridge 
should  such  degree  be  obtainable  at  either  of  those  uni- 
versities. They  must  study  for  a  year  at  one  of  certain 
^'niversities  in  Germany,  and  any  papers  that  they  may 
publish  must  appear  under  the  name  of  the  Walter  Myers 
f^tudentship.  The  studentship,  which  will  be  of  the  value 
oi  -£i5°>  ^'ill  only  be  awarded  should  a  candidate  of 
sufiBcient  promise  present  himself.  It  will  not  be  awarded 
as  the  result  of  an  examination  but  by  the  vote  of  a  Com- 
mittee consisting  of  the  Dean  of  the  Medical  Faculty,  the 
Professor  of  Pathology,  the  Professor  of  Chemistry,  and 
the  External  Examiner  in  Pathology,  the  last  named  to  be 
the  Chairman  of  the  Committee.  The  subjects  in  which 
the  student  may  pursue  investigations  are  pathology  or 
clinical  medicine,  combined  with  pathological  research. 
The  studentship  may  be  prolonged  over  a  second  year,  but 
nt  a  diminished  stipend. 

EPILEPTIC  AND  MENTALLY  DEFICIENT  PAUPERS. 
"We  learn  from  the  recently  issued  report '  of  the  Eastern 
District  Poor-law  Conference  that  the  subject  of  how  best 
to  deal  with  the  pauper  epileptics,  idiots,  imbeciles,  and 
feeble-minded  of  the  Eastern  Counties  has  been  carefully 
considered  by  its  Executive  Committee.  From  returns 
obtained  from  the  various  unions  in  Essex,  Norfolk,  and 
Suffolk,  it  would  appear  that  the  total  number  chargeable 
to  the  parishes  was  1,312  (.:62  epileptics,  155  idiots,  505 
imbeciles,  and  390  feeble-minded),  and  that  of  these,  106 
<32  epileptics,  16  idiots,  20  imbeciles,  and  38  feeble-minded) 
appeared  capable  of  being  benefited  by  special  treatment. 
Tne  Committee  recommended  that  an  asylum  for  epileptics 
<capable  of  accommodating  200  inmates)  should  be  provided 
for  the  three  counties,  preferably  near  Ipswich  :  that  for 
idiots  and  imbeciles  of  the  pauper  and  unimprovable  class 
a  special  asylum  should  be  provided  near  Colchester, 
iirrangements  being  made  with  Essex  Hall  Asylum  for  the 
training  of  improvable  pauper  cases:  while  for  feeble- 
minded girls,  and  less  urgently  for  feeble-minded  boys, 
small  industrial  homes,  sucli  as  the  one  already  established 
at  Ipswich,  were  necessary,  separate  homes  being  required 
for  improvable  and  for  unimprovable  cases  respectively.  A 
Government  grant  in  aid  of  3s.  or  4s.  a  week  in  the  case  of 
•each  epileptic,  idiot,  imbecile,  and  feeble-minded  patient 
in  an  approved  institution,  and  power  of  detention  ^under 
juagisterial  authority)  for  a  liniiied  period  of  persons  of 
feeble  mind,  are  other  points  advocated.  A  long  and 
interesting  discussion  followed  the  presentation  of  this 
i-eport. 

THE     CARNEGIE    TRUST     FOR     THE     UNIVERSITIES 

OF     SCOTLAND. 

A  MEETiNc.   of  the   Executive  Committee  of   the  Carnegie 

Trust  was  held  in  Edinburgh  on  January  13th,  when  the 

'  Eastern  District  Poor-law  Conforouce.  Report  of  Nintli  Annii»l 
MceliDg.  November,  1901.  P.  S.  Klug  and  Sons.  Orclrjrd  House,  West 
ruiuster.    is. 


Secretary  and  Treasurer  submitted  their  reports  for  the 
period  ending  Decemi)er  31st,  1901,  showing  that  fee-  have 
been  paid  by  the  Trust  for  2,441  students,  amounting  to 
/;22,94i  16s.  6d.  It  was  arranged  to  hold  the  annual  meet- 
ing of  the  Trustees  in  London,  at  which  the  first  report  of 
the  Executive  will  be  submitted.  This  report  will  probably 
be  made  public  after  the  meeting  of  the  Trustees. 


THE  SANITARY  CONDITION  OF  THE  LEICESTER 
INFIRMARY. 
It  miy  be  remembered  that  in  a  recent  issue  we  referred  to 
a  meeting  of  governors  of  the  above  institution  at  which 
reports  from  the  architect  and  Professor  Corfield,  pointing 
out  grave  structural  and  sanitary  defects  in  the  building, 
were  considered.  As  a  result,  these  reports  were  referred 
to  a  joint  Committee  of  the  Weekly  Board  and  medical 
staff.  The  Licester  Daily  Post  of  January  15th  contains  an 
account  of  the  quarterly  meeting  of  governors,  at  which 
the  report  of  the  above  Committee  was  considered.  In 
this  several  recommendations  were  made  as  to  how  the 
requirements  of  the  institution  might  be  met.  of  which 
the  principal  were:  (i)  Separate  accommodation  for  isola- 
tion cases :  (2)  new  sanitary  blocks  in  most  wards : 
(3)  new  kitchen  arrangements;  (4)  cross  ventilation  lobbies 
in  several  parts;  (5)  a  new  and  separate  building  for  the 
out-patient  department ;  (6)  a  new  and  separate  building  for 
the  accommodation  of  nurses :  (7)  new  floors  to  several 
wards;  and  (8)  considerable  changes  in  drainage  arrange- 
ments. The  Mayor  of  Leicester  (Alderman  E.  W'ood)  then 
announced  that  he  was  in  a  position  to  paj'  the  cost  of  the 
block  now  in  course  of  erection,  containing  operation 
theatre,  surgerj-,  and  administrative  offices,  amounting  to 
near  ;£i2,ooo,  out  of  a  fund  raised  by  his  predecessor,  and 
called  the  Queen  Victoria  Memorial  Fund.  Continuing, 
he  made  a  most  sympathetic  speech,  recognising  the  value 
of  the  institution  to  the  town  and  the  responsibility  of  the 
inhabitants  for  its  being  kept  in  a  thoroughly  efficient  con- 
dition. He  pledged  himself  to  do  all  in  his  power  to  raise 
the  sum  required,  which  appeared  to  be  nearly  ;/5o,ooo, 
and  concluded  by  moving  the  following  resolution  : 

That  the  recommeQdation  of  the  Joint  Committee  lie  approved  and 
adopted,  and  that  the  extensions  and  improvements  at  tlie  infirmary  as 
there  recommended  be  carried  out  in  their  urgency  as  soon  as  the  funds 
can  be  raised  for  the  purpose,  and  that  a  meetiiip  of  the  citizens  of  the 
Town  and  County  of  Leicester  be  called  forthwith  for  the  purpose  of 
organising  an  effort  to  raise  the  necessary  funds  for  carryingonthe  work, 
and  that  the  Lord  Lieutenant  of  the  County  be  invited  to  prelude  over 
the  meeting. 

We  congratulate  the  governors  of  the  infirmary  on  their 
decision,  and  have  no  doubt  that  the  efforts  of  the  Mayor 
and  his  coadjutors  will  be  crowned  with  success,  for  such  a 
flourishing  and  wealthy  city  as  Leicester  will  naturally 
wish  to  lead  rather  than  Itig  behind  in  a  matter  which  so 
intimately  affects  the  welfare  of  its  large  artisan  popula- 
tion. 

DR.  WILLIAM  CAYLEY. 
At  the  Prince's  Restaurant,  Piccadilly,  on  January  9th,  a 
most  successful  dinner  was  given  to  Dr.  William  Cayley, 
Senior  Physician  to  the  Middlesex  Hospital,  by  a  large 
number  of" his  foi'mer  house-physicians  and  clinical  clerks, 
on  the  occasion  of  his  retiring  from  that  hospital,  with 
which  lie  has  been  activelv  connected  for  thirty-five  years. 
The  toast  of  -The  Guest  of  the  Evening"  was  very 
eloquently  proposed  by  the  Chairman,  Mr.  E.  A.  Faidon, 
who.  after  some  apposite  remarks  by  Mr.  J.  Bland-Sutton, 
presented  Dr.  Cayley,  on  behalf  of  tliose  present,  as  well 
as  macy  who  were  prevented  from  attending,  including 
several  practising  abroad,  with  a  beautiful  loving  cup 
suitably  inscribed.  On  Dr.  Cayley  rising  to  reply,  the 
enthusiasm  was  unbounded,  and  it  was  some  minutes 
before  he  could  obtain  a  hearing,  at  the  conclusion  of 
which  the  loving  cup  wa-i  filled  and  passed  round.    , 
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THE  MACCLESFIELD  INFIRMARY. 
The  unfortunate  dispute  between  the  governors  and  the 
honorary  medical  staff  at  the  Macclesfield  Infirmary 
seems  at  length  to  be  satisfactorily  settled,  but  at  a  recent 
meeting  of  the  governors  a  further  attempt  was  made 
to  create  material  for  future  contention,  which  was  happily 
over-ruled  by  the  good  sense  of  the  majority.  According  to 
a  report  in  the  ChtJihire  Daily  Echo,  after  an  animated  dis- 
cussion among  the  governors  present  at  the  ordinary 
monthly  meeting,  the  following  resolution  was  carried: 

That  when  a  vacancy  occurs  it  shall  be  advertised  at  least  twice  in  the 
recognised  medical  journals,  and  the  api'lications  for  the  vacancy  sub- 
mitted to  the  honorary  medical  staff,  with  a  request  that  they  carefully 
consider  the  same,  and  it  possible  select  at  least  three  suitable  candidates 
from  which  the  governors  shall  appoint. 

This  is  as  it  should  be,  but  an  attempt  was 
made  to  add  to  this  resolution  a  condition  "  that 
the  governors  shall  retain  the  power  of  adiling 
any  candidate  duly  qualified  to  the  list  selected  by 
the  honorary  staff,  but  that  in  the  event  of  such  an  addi- 
tion being  made,  the  honorary  medical  staff  shall  Xte 
conferred  with  as  to  the  suitability  of  the  additional 
candidate."  Such  a  condition  would  have  left  occasions 
for  further  difficulties  in  the  future.  The  additional 
candidate  would  have  been  in  nearly  all  cases  one  whose 
claims  had  been  rejected  by  the  staff,  and  conferences 
iMjtween  the  latter  and  the  governors  on  the  suliject  could 
hardly  have  failed  to  produce  more  or  less  bitterness  of 
feeling,  tending  to  cause  friction  in  the  management  of  the 
institution.  It  is  satisfactory,  therefore,  to  find  that  this 
apple  of  discord  has  been  rejected,  and  as  we  believe  a 
suitable  candidate  has  come  forward  for  the  vacancy,  there 
is  every  reason  to  believe  that  the  valuable  work  so  long 
carriedon  by  the  Macclesfield  Infirmary  will  now  continue 
without  let  or  hindrance,  and  that  nothing  will  occur  in  the 
future  to  interfere  with  the  friendly  relations  that  should 
subsist  between  the  governors  and  medical  staff  of  this 
inntitution. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASE. 
TiiK  French  Minister  of  the  Interior  has  appointed  a 
commission  to  study  the  various  questions  relative  to  tlie 
proiitiylaxls  of  syphilis  and  venereal  diseases,  and  to  make 
an  in<|ulry  into  the  fre<|uency  of  those  affections,  into  the 
ioHtitutions  for  their  treatment  now  In  existence  in 
Frnnee,  and  Into  the  best  ineatiH,  legislative  or  administra- 
tive, of  iirevenllnglhoFpreail  of  Huch  (liscascs.  The  following 
are  the  iiiembcrH  of  the  ('oniinittHion  :  I'rofessor  l''ournler 
d'roHidenti:  I>r.  Auffrol,  director  of  the  •Sanitary  Service  of 
the  Navy;  Dr.  Ual/er,  I'livKicjao  to  the  8t.  Louis  Hospital, 
Paris  ;  i>r.  llarthi'lomy,  M.  Kerenger,  and  IJr.  Borne,  mom- 
beni  of  the  ('liaiiilmr  of  l)epiitleH;  Trofossor  Drouurdol  ; 
M.  Urujiian  ;  I»r.  I)ch<,-oiiI«,  I'liVHician  to  the  I'aris  lils- 
fwnsary;  |ir.  l>i<Mi,  l»irei-tor  of  the  Sanitary  .Service  of  the 
Armjr;  M.  Honorat,  of  the  I'refecturo  of  Tolice;  I'rofessor 
IjitiJouzy;  Dr.  l>j  I'lleur,  I'livfielan  to  the  .St.  La/aro 
I'riHon  ;  .M.  I.-'pine,  I'rwfect  of  rolico;  M.  Moreier ;  .M. 
llnnry  Munod,  l>lrector  of  Ihe  (Jeneral  AdiniiiiHtration  of 
I'ulilie  Ankiiilnnce  and  Jiy^li-no;  M.  Mourier,  liireetor  of 
the  .VMiilslanco  l'iilill>|ue  In  I'nrlH;  I'rofeHHor  I'lnard  ;  I'ro- 
(flMiior  I'o/./.i,  mnnilior  of  the  HenaU>;  TrofoBHor  I'rouHt, 
InxpactorOcniirai  of  KiinlLiiiy  .s>ervleei;  Dr.  jtoridii  ;  and 
l>r.  lloux,  Annistnnt  Director  of  tlio  i'nsUiur  Institute. 


A  CHANCE  FOR  A  PIIINCL- PHYSICIAN, 
r.  an  IlAJInn  paper,  /-/i  Tril>u,i",  llii're  reo-ntly  nnpeiired 
the  following  ndvi.|lii.etnenl :  "A  young  Indy  of  noble 
familv,  nged  y.  of  ridned  fMlucallon,  having  an  inenino  of 
i,t»yi  lire,  wihIu'r  to  gel  riiarried.  The  Hiiilor  may  be  broken 
in  fortiintt,  but  it  U  itbxoliiloly  eHiienllnl  that  liu  uliould 
bavc  a  loving  heart  and  the  title  of  prince.     A  medical  innn 


preferred."  This  remarkable  advertisement  has  every  ap- 
pearance of  being  genuine.  The  lady  lives  at  Padua,  and 
it  may  be  conjectured  that  having  a  limited  income  and 
indiflerent  health,  she  is  looking  for  deliverance  from 
medical  bills  in  matrimony.  To  find  a  husband  who 
could  minister  to  her  bodily  ailments,  and  at  the  same 
time  give  her  the  social  advantages  of  the  title  of  "  Princess" 
might  well  be  the  dream  of  a  mature  maiden's  heart.  She 
is  to  be  commended  for  her  practical  common  sense  in  dis- 
tinctly formulating  her  conditions  before  entering  on  nego- 
tiations. The  difficulty  is  to  find  a  man  who  fulfils  them. 
Princes  are  as  plentiful  as  blackberries  in  some  parts  of  the 
Continent,  but  the  princely  physician  is  still  a.raraavis. 
Princes,  indeed,  have  had  little  taste  for  medicine  since  the 
days  of  Henry  VIII,  who,  according  to  his  admirer,  Froude, 
was  the  best  physician  in  his  realm  ;  and  Peter  the  Great 
of  Russia,  who  was  fond  of  bleeding  and  bandaging  his 
lieges  and  extracting  their  teeth  on  occasion.  There  are, 
we  believe,  at  present  in  Europe  only  two  princes  who  are 
doctors,  both  of  whom  belong  to  the  House  of  Wittelsbach. 
These  are  the  Duke  Karl  Theodor  of  Bavaria,  and  Prince 
Ludwig  Ferdinand.  The  former  is  an  ophthalmologist  of 
no  mean  skill,  and  only  the  other  day  was  elected  on  his  pro- 
fessional merits  an  honorary  member  of  the  Belgian  Aca- 
demy of  Medicine.  They  have  established  on  their  estates 
in  the  Tyrol  hospitals  of  which  they  themselves  are  the 
medical  officers.  Both  these  princes,  however,  are  married. 
Our  own  gracious  sovereign,  who  is  a  Fellow  of  both  Royal 
Colleges,  is  also  ineligible  for  the  same  reason.  We  fear, 
therefore,  that  the  fair  maid  of  Padua  will  sigh  for.  her 
prince-physician  in  vain. 


TRYPANOSOMA  IN  MAN. 
Wk  have  received  a  reprint  of  an  article  by  M.'  16  Dr.  G; 
Nepveu,  "Sur  un  Trypanosome  dans  le  Sang  de  1  Homme.  ~ 
The  paper  was  read  on  December  24th,  1898,  and  published 
in  the  Comptes-Rendiis  des  seances  de  la  Socicle  de  Biologic. 
Dr.  Nepveu  describes  clearly  the  trypanosomes  he- 
found  in  the  blood  of  several  persons  in  Algeria  in 
1890  and  subsequent  years.  In  his  cases  thoy  were  associ- 
ated with  malaria  parasites,  and  therefore  any  symptoms 
due  to  the  new  parasite  were  masked.  The  article  has  not 
attracted  the  general  attention  it  deserved,  but  clearly 
establishes  the  priority  of  his  discovery.  Dr.  Dutton's  ob- 
servation on  the  Gambia  of  a  trypanosome  in  man  indicates 
that  these  parasites  may  have  a  wide  geographical  distri- 
liution  in  Africa. 


INTERNATIONAL  MEDICAL  PRESS  ASSOCIATION. 
Hv  the  courtesy  of  the  editors  of  the  Lancet,  we  learn  thati 
the  I'rinco  of  Monaco,  who  has  distinguished  himself  in 
the  field  of  scientific  research,  takes  the  greatest  interest 
ill  the  scientific  press,  and  has  offered  every  facility  and 
exlensivo  hospitality  to  those  wlio  ai-o  striving  to  establish 
an  International  Association  of  the  Medical  Press.  Tliis 
Invitation  has  been  accepted,  and  the  delegates  of  the 
various  national  associations  of  the  medical  pioss  are  now 
called  u|)on  to  meet  at  Monte  Carlo  on  Ajnil  ^rd  next. 
The  two  main  points  to  bo  discussed  are  the  piotection-of 
litrrary  property  and  the  statutes  of  the  International 
Asiiocintion  o(  the  .Medical  Press. 


Mil.  II.  (i.  I'l.iMMKU  has  been  placed  on  the  Canoer- 
InvoHtigallon  ('niiiniitteo  roc(!ntly  api)ointcd  by  th(^  (Jermani 
(loveniment.  .Mr.  I'lininior,  who  In  Loeturor  on  I'athology 
and  Ilneteriology  at  St.  Mary's  Ilospilal,  has  for  several 
yearn  piirsncd  re^'arelios  on  tlio  etiology  and  i)athology  of 
cancer  which  have  boon  publlsliod  in  the  .lournal  of  I'alli- 
•iliii/il  and  Hiirlrriiiliifiti  (181)3),  and  of  the  Academic  des 
Sriniiei,  flK';3),  the  CiiiiipleHKciuluH  de  la  Sociele  dc  liiitlo<jii- 
(iKijO,  the  I'rdceediniin  „/  the  Jtm/aJ  Sociclri,  iho  Practitioner 
(i«</)),  and  llio  Cenlndhlalt  fOr  Itnlctcriolo'i'ie  (1899). 
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MEDICAL    AID   COMPANIES   AND   THE   ACTION 

OF   THE   GENERAL  MEDICAL   COUNCIL. 

Pkoposed  Lhoislation. 
Soon  after  the  decision  of  tlie  General  Medical  Council  in  the 
matter  of  Mr.  Robert  Kendall,  M.B  Edin.,  a  medical  officer  of 
a  medical  aid  t-ompany,  paragraphs  appeared  in  the  daily 
preas  stating  that  the  decision  of  the  Council  was  to  be 
challenged,  and  that  an  attempt  would  be  made  to  obtain 
special  legislation.  The  following  paragi-aph  from  the' 
Morning  Post  of  December  31st,  igoi,  may  be  taken  as  an 
example : 

Dnctorsfind  the  Medical  Cmiucil. 

The  recent  action  of  the  General  Medical  Council  in  the  case  of  Dr. 
Kendall,  of  Yarmouth,  is  to  be  vigorously  contested  by  the  Friendly  Socie- 
ties. A  Bill  will  be  promoted  in  Parliament  to  protect  the  doctors  who 
.iro  now  professionally  engaged  for  the  various  Medical  .Vid  Societies,  and 
a  special  clause  of  the  measure  will  make  it  libellous  for  the  Medical 
Council  to  describe  as  '*  infamous  "  conduct  on  the  part  of  any  qualified 
man  that  which  is  merely  a  breach  of  professional  etiquette.  Dr.  Kendall 
has  been  held  to  be  truilty  of  "infamous  conduct  in  a  professional 
respect"  for  bavins  been  indirectly  connected  with  a  society  which  the 
Medical  Council  states  canvasses  for  patients. 

•  The  following  letters  which  were  recently  received  by  a 
medical  officer  of  the  National  Medical  Aid  Company  have 
been  forwarded  to  us.  The  first  letter  affords  some  indica- 
tion of  the  scheme  whicli  the  company  has  in  view :  the 
second  letter  closely  resembles  one  which  was  published  in 
the  Bmtish  Medical  Journal  of  December  aSth,  1901, 
p.  1S79: 

The  National  Medical  Aid  Company,  Limited. 
Registered  Offices,  So  and  80A,  Fleet  Street,  London,  E.C., 

January  ist,  1902. 

Dear  Sir,— For  your  information  I  beg  to  enclose  copy  of  a  letter  which 
has  been  sent  to  each  of  our  district  agents ;  this  letter  is  self-explanatory; 
you  will  observe  therefrom  tliat  it  l)as  been  despatched  for  the  purpose  of 
safeguarding  your  own  interests,  and  of  placing  you  altogether  outside 
possible  unpleasantness  with  the  General  Medical  Council.  I  may  at  the 
same  time  inform  you  that  it  is  Tiot  the  intention  either  of  the  National 
Medical  Aid  Company,  or  indeed  of  the  other  societies,  to  submit  tamely 
to  what  we  conceive  to  be  a  gross  injustice,  not  only  to  medical  practi- 
tioners connected  with  Medical  Aid  .\ssociations.  but  also  towards  the 
hundreds  of  thousands  of  poor  people  who,  being  unable  to  pay  the  ordi- 
nary medical  fees,  are  able  to  avail  themselves  of  medical  advice  and 
medicine  under  no  other  circumstances  or  conditions. 

The  object  aimed  at  is  to  promote  a  Bill  in  Parliament,  and  we  h.ave  not 
the  faintest  doubt  as  to  a  successful  issue, which  would  make  it  impossible 
for  the  General  Medical  Council  to  erase  from  the  Medical  Register  ihe 
name  of  a  practitioner,  and  adjudge  him  guilty  of  "infamous  conduct  in 
a  professional  respect,"  simply  l>ecause  he  holds  an  appointment  such  as 
you  hold  in  connection  with  this  company. 

It  is  not  necessary  at  this  juncture  to  acquaint  you  with  all  that  is 
being  done,  but  I  am  enclosing  you  copy  of  a  few  press  extracts  in  order 
that  you  may  see  that  steps  are  now  being  taken  towards  the  attainment 
of  the  object  mentioned  above,  and  as  soon  as  Parliament  opens  there  is 
little  doubt  that  the  grievances  under  which  holders  of  medical  aid  ap- 
pointments are  sufTering,  and  tlie  rank  injustice  which  the  decision  of 
the  Medical  Council  inevitably  indicts  upon  the  poor  people  of  this 
country,  will  be  put  right. 

I  might  just  add  that  we  have  liad  the  opinion  of  the  counsel  engaged 
in  the  case.  Mr.  Lawson  Walton.  K.C.,  M.P.,  and  Mr.  Charles  Matliews. 
and  it  is  to  the  effect  that  no  doctor  acting  for  the  Company  would  run 
the  slightest  risk  by  retaining  his  position  under  the  conditions  referred 
to  in  the  enclosed  letter  to  our  district  agents. 

By  order  of  the  Board, 

E.  T.  IIARWOOD,  Secretary. 

The  National  Medical  Aid  Company,  Limited, 
Registered  OHlces,  80  and  toA,  Fleet  Street.  London,.  E.C., 

December  3rd,  igoi. 

Dear  Sir,— In  view  of  the  decision  arrived  at  by  the  ticueral  Medical 
Council  on  the  39th  uU.,  aud  in  which  a  medical  oilicer  of  this  company 
was  concerned,  wo  have  most  reluctantly  to  inform  you  that  not  only 
must  there  be  no  canvassing  done,  as  already  intimated  in  our  letter  of 
September  imd,  1899,  but  henceforth  there  must  be  no  new  members 
accepted,  even  by  recommendations. 

We  need  hardly  say  that  it  is  with  the  greatest  regret  that  we  have  to 
take  this  step,  but  it  is  imperative  in  the  interests  of  the  very  large  num- 
ber of  doctors  acting  for  us— nearly  800— who  will  by  this  means  be  at 
once  placed  in  a  position  of  perfect  security  from  any  possible  un- 
pleasantness on  account  ol  their  coanccUon  with  a  Medical  Aid  Asso- 
ciation. 


We  should  be  glad  if  you  would  kindly  communicate  tliis  decision  at 
once  to  every  collector  in  your  district  working  Medical  .Vid,  and  give  the 
assurance  contained  herein  to  any  medical  officer  writing  to  you  on  the 
subject. 

It  cannot  be  too  clearly  understood  that  the  sMe  c^irrge  in  the  case 
referred  to,  and  upon  which  the  General  Medical  Council  was  asked  to 
give  a  decision,  was  in  connection  with  canvassing  and  that  alone. 
Byjordcr  of  the  Board, 

A.  Hes'BI,  ^  Managing 
W.  Loxi:,  (  Directors. 
E.  T.  IIABWOOD,  Secretary, 

The  press  extracts  referred  to  in  the  first  letter  include  a 
paragraph  from  the  Daily  Xeies  of  December  -^ist,  1901,  almost 
identical  witli  that  quoted  above  from  the  .\forning  Po't,  but 
with  the  additional  statement  that  the  information  was  circu- 
lated by  the  Press  Association ;  and  an  extract  from  the 
Morning  Leader,  also  of  December  31st,  1901,  expressing  satis- 
faction that  the  action  indicated  above  was  to  be  taken. 


CONTRACT  MEDICAL    PRACTICE. 

A  West-end  Club. 
A.  B.  writes  :  Living  in  the  Far  East,  the  echo  of  "  tlie  battle  of  the  clubs" 
reaches  one  but  faintly,  so  I  was  deeply  impressoii  on  my  return  the 
other  day  to  learu  the  following  particulars,  though  they  may  be  pain- 
fully familiar  to  the  home  brethren.  It  appears  that  connected  with 
the  parish  of  one  of  the  West-end  churches  there  is  a  woman's  club  of 
about  240  members;  each  member  pays  the  club  "doctor"  a  penny  a 
weefe,and  is  entitled  for  this  sum  to  receive  as  many  visits  and  consulta- 
tions as  she  requires,  together  with  medicine.  In  addition,  there  are 
some  eight  or  ten  ladies  on  the  committee  of  the  chib  who,  for  as.  6d.  a 
year,  are  also  entitled  to  medical  attendance  and  medicine.  The  clnb 
doctor  is  also  required  to  examine  any  candidate  for  admission  to  the  club 
gratis,  at  the  request  of  the  committee.  When  any  member  of  the  club 
dies^  every  rtimaining  member  has  to  subscribe  6d.  to  defray  the  funeral 
expenses,  so  that  the  undertaker  is  infinitely  better  off  than  the  doctor. 
After  hearing  all  this,  I  was  not  surprised  to  learn  that  three  fully- 
qualified  men  competed  tor  this  valuable  "  appointment." 

Examination  of  Candidate;;:  CERTiFia\TES  iv  Illness. 
Indecision  writes  :  The  subject  of  "club  practice"  is  now  engaging  the 
attention  of  many  medical  men  and  occupies  considerable  space  in  the 
British  Medical  Journal,  and,  although  I  have  carefully  read  the 
correspondence,  I  have  not  yet  found  my  ease  met.  I  am  surgeon  for 
works  in  an  isolated  locality,  with  a  population  of  about  i.ioo.  Th^ 
workmen  pay  a  certain  sum  weekly  for  medical  services  and  medicine 
for  themselves  and  families.  Many  of  these  men  belong  to  a  Friendly 
Society.  Prf  sently  I  act  for  two  societies,  and  have  now  been  asked  to 
associate  myself  with  a  third,  but  have  meanwhile  declined.  My  prede^ 
cessor  did  the  work  for  these  two  societies  gratuitously,  for  the  reasons 
(1)  that  they  were  newly-formed  during  his  residence  here,  and  the 
funds  were  necessarily  low,  (2)  that  the  men  already  paid  for  his 
services  in  the  works.  When  he  oflered  to  do  the  work  of  the  societies 
without  remuneration  it  was  on  the  understanding  that  when  the  funds 
increased  a  charge  might  be  made.  This  was  the  position  when  I  came 
three  j-ears  ago.  and  it  continues.  I  have  not  access  to  the  books  of  the 
societies,  and  am  unable  to  ascertain  whether  tbe  societies  are  aWe  t« 
pay  the  doctor  anything.  The  extra  duties  attaching  to  these  societies 
are  examining  candidates  for  admissioa,  and  signing  lines  during  sick- 
ness. These  are  the  only  services  I  am  not  paid  for.  Is  it  reasonable  to 
expect  men  who  already  pay  for  a  doctors  services  to  pay  him  a  second 
time  for  the  same  services  ?  The  examioation  of  candid.»tes  (usually  a 
very  <'ursory  one)  occupies  some  time,  however,  and  the  dllin^  in  of 
benctit  lines  occasions  at  times  conaidemble  annoyance.  It  is  very 
probable  that  there  are  many  others  in  a  like  position,  and  I  shall  bo 
glad  to  learn  how  they  meet  the  difficulty. 


THE   EPIDEMIC   OF   SMALL  POX. 

Report  of  thk  Statistical  Committee  of  the 

METROrOLlTAN   ASYLUMS   BoARD. 

At  the  meeting  of  the  .Metropolitan  Asylums  Board  oa 
January  nth  the  .Statistical  Committee  presented  a  report 
upon  completed  eases  of  small-pox  treated  in  the  Board's 
hospitals  during  the  year  1901.  This  document  is  an  interim 
report,  and  a  fuller  statement  will  be  issued  later.  The  value 
of  the  statistics  is  diminislied  by  the  fact  that  in  the  pre- 
paration of  the  table  reproduced  below  many  cases  recently 
admitted  have  been  included  because  the  cases  have  '  een 
completed  by  death,  whereas  the  contemporary  cases,  which 
it  is  expected  will  nearly  all  ultimately  recover,  have  not  been 
included,  and  will  notbe  dealt  with  statistically  until  they 
have  been  discharged, 

Prcralence. 
The  Committee  states  that  towards  the  end  of  .January,  1901, 
5  cases  were  admitted  into  tlie  Board's  hospitals,  and  i  in 
the  middle  of  February;  but  during  MRrch.  <)'r'l.  and  up  to 
May  29th  not  a  single  ease  occurred.  On  the  last-mentioned 
date  a  patient  was  admitted  from  Islington,  on  3ni^  loth 
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I  from  WliiteoliaiM'l,  on  June  29th  1  from  Hackney,  and  on 
June  zSth  and  29th  i  on  each  day  from  Wandsworth.  DurinK 
Uje  month  of  July  and  up  to  August  21st  single  cases  occurred 
in  variouB  parts  of  London.  From  .\ugust  22nd  and  onwards, 
however,  thf  disease  appears  to  have  obtained  a  liold  in  the 
parishes  of  8t.  .Marylebone  and  St.  Pancras.  Subsequently 
cases  occurred  in  every  one  of  the  thirty-one  Poor-law  parishes 
and  onions  comprising  the  Metropolitan  .\Bylums  District. 

Mortality. 
TTie  grows  mortality  shown  in  iho  table  is  24.29  per  cent., 
but  this  IK  undoubtedly  higher  than  it  will  be  when  all  the 
uaseA  admittod  during  1901  have  been  completed. 

Vaccination. 
With  referoncp  to  vpx'cination,  the  cases  were  divided  into 
tjjree clasws :  (i)  "  Vaccinated "- that  is,  cases  having  visible 
«-i<r*trici-« ;  (2)  "doubtful,"  including  (a)  cases  stated  to  have 
t)«ii  var-einated,  but  bearing  no  visible  evidence  thereof  ;  and 
(A)  c«!(e«  in  whidi  no  statement  was  made,  but  in  which  the 
«mpliuii  prevented  any  reliable  observation  as  to  cicatrices ;  < 
an<r  (])  "  nnvaccinaled  "  that  is,  cases  admittedly  unvac- 
cin«t/<l,  or  b<'aring  no  marks  of  the  operation,  and  as  to 
wfiicli  no  hlaU-ment  was  made. 

With  regard  to  age  the  CommilU-e  points  out  that  undef  10 

Ui<T«  wire  only  1 J  vaccinated  caseH  and  no  death  ;    6  doubtful 

■■     '  lii-1     and  95  unvaccinated  eaaes,  of  whom 

■  •  of  $4.7.4.     I'nder  20  there  were  161    vac- 

■  rii  I  died    ajMTccnlageof  1.86;  12  doubt- 

I     a  percentage  of  ^•'(.SS  ;  and  161  un- 

01  71)  ditnl     a  percentage  of  49.07.     The 

<^>iiiiiiillf<- futllii'i  poiuls  uot  that  there  aiipears  to  be  a  dis- 

liiiet  diminiitioii  In  the  prol<'ellvf  power  allordi'd  by  primjiry 

.-of  20  years.     The  death-rale  rising 

cimcH  tx'lwccn  20  and  25  years  of  age 

u.  .;».,■,  .ii  <  .wj ;.  35  and  40. 

UmaU/H/j  in  Public  OffU-ial'. 
The   (!ommilti-i)  hUiU-k  that  aiiionUHt  the  patients  adnulU'd 
•luriMK   the   yi.;ir    there    wi-re  nc   (cwr  than  Ji  who  were  cni- 

,'         •     ■-      I.-,  I  ...   ..,.,1    I  .1   .si...rii    (,ii(.  dii'd),   niont   <jl 

iIh.     Not  one  of  Ihc.i 
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alii»  admilU-d  .1  FiNiiil'ii>  in(.|<e<  l..in.  >  diiMtmen,  1  undiTlaKei 
«wh»di<'d;.  Hh'l  I  iiicdicul  ulliei  1  of  iiii  inlliniiiry:  luid  jollier 
pt-rnonn,  one  of  whom  <Mlii<l4'd  in  retnovmi-  a  muall-pox  cjise 
from  an    indrmiiry,    ••ni'    mTuMicI  the   ward    from   whlcli    a 
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Viiecmntion. 

/(gatnat  lliln  alli-ntion  u  drawn  to  Ihv  exiMTlencc  of,  tl)« 
oianagori  at  their  (mall-pox  hoopilalB  and  in  the  ambulancu. 


service  for  many  years  past,  in  both  of  which  services  re- 
vaccination  is  always  performed  on  engagement.  Of  2,jg8 
persons  employed  at  the  small-pox  hospitals  between  1S84 
and  1900  inclusive,  in  whidi  period  17,900  small  pox  cases 
were  received  into  the  hospitals,  only  17  persons  contracted 
small-jiox,  of  whom  13  were  not  revaccinated  until  after  they 
had  joined  the  ship,  and  4  were  workmen  who  escaped  medical 
observation. 

During  the  past  year  a  very  large  number  of  new  stall 
have  joined  the  ship  and  the  Gore  Farm  Hospital,  but  not  one 
case  of  small-pox  has  occurred.  Not  one  of  the  staff  of  the 
hospital  ships  has  ever  died  of  small-pox,  and  not  one  has 
even  suffered  from  the  disease  for  the  past  eight  years. 
From  the  year  1S81  to  the  end  of  1901  there  have  been  em- 
ployed in  the  ambulance  service  of  the  Board  1,282  persons. 
Four  of  these  persons  contracted  small-pox,  of  whom  one 
escaped  vaccination  when  appointed,  he  died ;  one  was  un- 
successfully revaccinated  on  joining  the  service,  and  the 
operation  was  not  repeated,  she  died  ;  the  two  others  had 
been  revaccinated  and  recovered. 

Pronpects. 

Sir  V.  B.  Kennett-Barrington,  the  Chairman  of  the  Com- 
mittee, stated  that  the  steady  increase  in  the  number  of  cases 
and  the  fact  that  the  patients  came  from  every  parish  in  the 
metropolitan  area  justified  the  Board  in  the  measure  they 
were  taking  lo  cope  with  the  disease.  The  Board  now  treated 
nearly  all  siiiall-pox  cases  in  London,  while  in  the  former 
large  epidemic  it  only  treated  about  one-third.  The  Board 
now  had  two  strong  weapons,  which  formerly  it  did  not 
possess  -the  one  was  the  notification  of  disease,  and  the  other 
the  ambulance  service,  which  he  believed  was  the  finest  in 
the  world. 

Sir  K.  (ialsworthy  feared  that  llie  epidemic  would  not 
cease  very  snon;  nolliing  short  of  levaccination  would  stop  it, 
and  tin-  aooner  the  public  realised  this  the  better. 

Inactiie  Vaccine. 
Sir  V.  It.  Kennett-Barrington  said  that  onv  great  danger  to 
the  public  was  tile  supply  of  inactive  vaccine,  since  it  gave  a 
fiilse  seiiBe  of  security  ;  cither  the  (iovcrnmcnt  onglit  to  sup- 
ply vaccine,  nr  the  dillcrciit  groups  of  jiarishes  and  Unions 
should  combine  ami  have  stables  and  calves.  The  autho- 
rities should  be  in  a  position  to  supply  lymph  to  medical 
men,  and  not  be  dependent  njion  vaccine  imported  from 
(ierinniiy,  Swil/.erlaiiil,  or  other  countries.  The  report  was 
adopted  iiiid  entered  on  the  minutes. 

Cmt  of  the  I'niilfmic. 

In  reply  lo  a  (lUcslion,  Mr.  J.  T.  Helby  slated  that  in  con- 

Ke<|uenee  of  the  outbreak  of  small-pox   the   Board  had   been 

rouimllled    to   an    expenditure    of    between    ^250,000    and 

/30o,ooo  lo  date.    He  expected  that  the  rate  Would  be  in- 
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creased  at  least  id.  for  tlie  next  lialf-year,  and  another  penny 
for  the  following  haU-yeai-. 

Essex. 
We  regret  to  learn  that  a  considerable  number  of  cases  of 
small-pox  have  recently  occurred  in  Essex.  From  January 
ist  to  January  nth  cases  were  reported  to  the  Essex  County 
Council  from  the  following  districts:  Orsett,  iS  cases;  Bom- 
ford  iS  ;  Barking,  2 :  Kochford,  i  ;  Chelmsford,  i ;  Maiden  1  : 
and  Walthamstow,  7  ;  making  a  total  of  48  cases. 


THE      MORTALITY    RETURNS     OF    THE      FIELD 

FORCE  IN  SOUTH  AFRICA  FOR  1<»0I. 
Thk  publication  of  the  official  table  of  casualties  in  the  Field 
Force,  .South  Africa,  for  the  month  of  December,  1901,  enables 
us  to  present  a  summary  of  the  statistics  of  death  from  disease 
during  the  year  1901,  and  to  contrast  these  with  the  corre- 
sponding statistics  for  ten  months  of  the  preceding  year. 

The  following  table,  compiled  from  the  official  returns 
issued  by  the  War  Office  at  first  weekly,  then  fortnightly,  and, 
for  the  last  fifteen  months  monthly  shows  the  number  of 
officers,  non-commissioned  officers  and  men  |who  died  from 
disease  in  the  months  stated,  as  well  as  those  invalided  home. 
The  latter  category  includes  those  invalided  for  wounds  as 
well  as  those  invalided  for  disease. 
Table  I. — Shoiving  Deaths  from  Disease  and  invaliding  Field 

Force,  South  Africa.           \ 
(Officers,  Non-commissioned  Officers,  and  Men.) 


Died  of  Disease. 


Month. 


-i 


Invalids  Sent  Home. 


January 
February 
March  ... 
April    ... 
May      ... 
June 
July      ... 
August... 
September 
October 
November 
December 


Totals 


*  Two  weeks  only— namely,  weeks  ending  February  17th  and  24th. 
t  Three  weeks  only ;  number  for  week  ending  April  28th  not  available. 

In  the  following  monthly  statistics  comparing  1900' with 
1901,  it  has  been  assumed  as  approximately  correct,  that  the 
field  force  in  South  Africa  has  been  maintained  at  200,000: 
arrivals  from  England  taking  the  place  of  the  dead  and  in- 
valided. On  this  basis  we  arrive  at  the  following  table,  which 
necessarily  can  only  be  regarded  as  approximately  accurate. 
The  rates  are  aimual  rates  for  each  month,  and  they  deal  only 
with  deaths  from  disease. 
Tai!LK  II. — Annual  Death-rate."!  from  Disease  fur  Each  Month 

of  1001  and  Ten  Months  of  1000  in  the  Field  Force  of  South 

Africa. 

(Officers,  Non-commissioned  Officers,  and  Men../ 


1 

1900. 

1 

1901. 

1 

Percentage  RedncUon 
■                  in  1901. 

January      

1         _ 

36 

February    

...  ■       — 

35' 

.    1 

March         

35 

»S. 

2c,  per  cent. 

April           

May 

46 

...'           63 

5" 
52 

June 

...1           59 

'tfr' 

f>3 

July 

41 

II 

\i  :: 

August        

»6 

1 1 

September 

J7 

i. 

»« ' ,. 

October      

23 

i 

<4 

November 

»7 

14 

48 

l>eccmber 

-I            " 

31 

1 

1                         2  = 

There  is  a  gratifying  decline  in  ttie  death-rate  frorti  disease. 
The  percentage  decline,  which  was  29  per  cent,  in  M;uch, 


gradually  increased  to  73  per  cent,  in  July.  In  August  it  was 
5S  per  cent,  lower  than  the  corresponding  rate  in  Anyu^',  of 
1900,  in  September  it  was  71  percent,  lower,  in  October  64  per 
cent,  lower,  while  in  November  and  December  it  was  4$  and 
22  per  cent.,  respectively,  lower  than  in  the  correepondtng 
months  of  1900.  The  death-rates  are  still,  however,  abnorm- 
ally high,  and  we  cannot  refrain  from  repeating  our  continued 
advocacy  of  the  views  frei|uently  expounded  in  11  ese  columnn. 
More  continuous  and  assiduous  attention  to  army  hygiene 
will  be  required  if  the  high  mortality  from  disease  which  has 
occurred  during  the  last  two  years  among  our  troops  in  South 
Africa  is  not  to  be  repeated  in  future  campaigns,  or,  even 
though  to  a  less  extent,  during  tlie  continuance  of  tlie  present 
war.  During  1901  only  664  deaths  from  wounds  occurred  in 
the  army,  not  including  those  killed  in  action,  while  4.C88 
officers  and  men  died  from  disease.  C'onld  any  better 
evidence  be  adduced  of  the  skill  of  our  surgeons  and  of  the 
relative  neglect  01  hygiene  by  the  authorities!.^  • . 

Tabi.k    III. — Shoiring    Numbers    Killed,    Died   of    Wounds    or 

Disease,    and  Inialiiled  Homr.     Distin(/ui<hi)iij    Officers  .and 

Noji-commissionc'l  Officers  and  Men,  1901. 


i 

KUled  in 
Action. 

Died  from 
Wounds. 

Died  of 
Disease. 

Invalided 
Home. 

Officers       

Non  -  commissioned 
officers  and  men... 

ij- 

1,326 

U 
600 

3.9I" 

24.699 

Total       ..., 

".673     ,, 

664 

4.088 

35.736 

The  proportion  which  the  number  of  officers  bears  to  that 
of  men  is  not  stated,  but  it  will  be  observed  that  whereas  for 
every  officer  killed  in  action  11  non-commissioned  officers  aud 
men  (nearly)  met  their  death  in  that  way,  aud  that  whereas 
for  every  death  for  wounds  among  officers  9  deaths  only  from 
wounds  occurred  among  non-commissioned  offiwrs  and  mi'n, 
there  have  been  40  deatbs  (nearly)  from  disease  among  men  for 
every  officer  who  had  died  of  disease. 

After  making  every  allowance  for  the  way  in  which  through- 
out the  war  officers  have  exposed  themselves  more  freely  to 
wounds  than  men,  the  difference  is  so  striking  as  to  compel 
the  conclusion  that  the  men,  in  part  through  ignorance  and 
carelessness,  in  part  through  being  compelled  to  camp  under 
less  favourable  conditions  than  ofheers,  snfl'er  in  a  higher  pro- 
portion from  disease.  This  ought  to  be  in  a  large  measiuj- 
preventable.  The  facts  indicate  that  the  sanitary  portions  of 
the  work  of  the  army  medical  officer  are  much  moi-e  important 
tlian  his  purely  surgical  and  medical  work.  Whether  a  cer- 
tain proportion  of  the  members  of  the  Royal  .Army  Medical 
Corps  should  he  specially  set  aside  for  sanitary  work  or 
whetlier  all  should  be  trained  as  Diough  this  were  their  chinf 
work  is  a  debatable  question.  There  is  much  to  be  said  on 
both  sides.  Army  medical  olfieers  already  receive  excelliut 
sanitary  training,  but  they  are  hemmed  in  by  r*  strictions 
which  prevent  them  from  cari-ying  out  reforms.  Tl.ey  l.aM- 
insutficient  administrative  control,  and  it  is  not  surprisinji 
therefore  that  they  should  sometimes  be  inclined  lo  Ijiy 
greater  stress  on  their  medical  and  surgical  than  on  their 
sanitary  work.  The  force  of  circumstances  has  eompellea 
them  to  do  so  in  the  present  campaign.  It  is  easy  to  draft  u 
large  number  of  competent  phj-sicians  and  surgeons  into  tht- 
:umy  during  a  war  ;  it  is  not  so  easy  to  supply  couipetenl 
army  sanitariiins  at  short  notice. 


THE   PREVENTION   OF   CONSUMPTION. 

.\  Sa.\.\touivm  in  Nkw  SoiTii  Wales. 
Thk  Committee  of  the  Queen  Victoria  Home  for  Consump- 
tion has  carried  out  the  intention  indicated  in  the  letter  of 
our  special  correspondent  in  Sydney,  published  in  the 
British  Mkhral  Journal  of  November  22nd,  1901,  and  has 
purchased  the  property  at  King's  Tableland,  on  the  Blm- 
Mountains  in  New  Soutli  Wales,  for  Uie  purpose  of  erecting  ^ 
sanatorium  for  the  open-air  treatment  of  pulmonary  tuter- 
culosis.  Thi'  institute  will  at  first  provide accoiuinodation  fPT' 
ten  or  fifteen  patients.     The    Australasian  .Meiluul  (iaiettf 
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understands  that  it  is  the  intention  of  the  Committee  shortly 
to  appoint  a  resident  medical  director  to  the  institution,  at  a 
salary  of  about  ;f  300  per  annum.  This  is  not  a  very  large 
salary,  bat  it  is  thought  that  some  medical  man,  himself  a 
sufferer  from  pulmonary  tuberculosis  in  an  eai'ly  stage,  or  in 
delicate  health  otherwise,  may  be  willing  to  take  the  appoint- 
ment. Private  practice  will  not  be  allowed.  Further  parti- 
culars may  be  obtained  from  the  Honorary  Secretary,  Dr. 
Cecil  Purser,  Lewisham,  N.S.W. 

Compulsory  Notification  in  America. 
A  Bill  has  been  introduced  into  the  City  Council  of  St. 
Louis  makmg  compulsory  the  notification  to  the  health 
authorities  of  all  cases  of  undoubted  pulmonary  tuberculosis. 
Examination  of  the  sputum  for  diagnostic  purposes  will  be 
made,  at  the  request  of  the  medical  practitioner  in  attend- 
ance, by  tlie  Board  of  Health  oflicials.  It  is  provided  that, 
after  notification  of  a  case  the  Health  CDmmissioner  shall 
^ve,  throuijh  the  medical  attendant,  such  printed  instruc- 
tions in  relation  to  the  sanitary  management  of  the  patient 
and  his  surroundings  as  may  seem  best  calculated  to  prevent 
the  spread  of  the  disease.  Tlie  apartments  occupied  by  a  con- 
sumptive are  to  be  regularly  cleaned  and  disinfected,  but  a 
placard  is  not  to  be  placed  on  the  house.  The  penalty  for 
failing  to  notify  a  case  is  a  fine  of  not  less  than  /lo  or  more 
than  /50. 


CERTArX  MENTAL  CHANGES  THAT   ACCOMPANY 

TLSCERAL   DISEASE. 

This  is  the  title  of  the  Goulstonian  Jjectures  delivered  by 
Dr.  Henry  Head  before  the  Royal  College  of  Physicians  of 
London  last  year.  The  text  is  published  in  the  current 
number  of  /train. 

(Ar.ivf  mental  disturbance  may  arise  in  connection  with 
visceral  disease,  and  in  several  dillerent  ways.  One  of  these 
conc'-rns  a  group  of  changes  in  consciousness  associated  with 
the  reflected  pain  of  visceral  disease,  and  with  accompanying 
tenderness  of  the  superficial  coverings  of  the  body  in  definite 
ftreaft.  This  group  of  changes  in  consciousness  is  the  subject 
of  the  lectures. 

The  cafes  made  use  of  were  tho.se  of  patients  of  the  usual 
hoHpititl  class,  who  were  sufl'ering  either  from  ])uhnonary 
^phthiHiH)  or  cardial'  dis^-ase.  All  ])atieuts  are  stated  to  have 
bt'i'a  eKcladed  who  had  been  insane,  or  who  had  any  hereditary 
taint  of  InHatiity  or  epilepsy,  or  were  sufl'ering  from  any  form 
of  n'-rvoiiH  diwirder;  also  all  Hebrews,  because  of  their 
t<-ndency  to  functional  neuroses. 

i)t  llic  group  of  mental  states  in  question  the  constituents 
•re  : 

A  aeriAf  0/  HI  Ix^hii/,  which  comes  in  paroxysms  without 
•overt  <MUHe,  and  drives  the  patient  from  conipanionHhiip  in 
•eareh  of  Holitude  or  of  a  comparatively  obscure  place,  or  to 
had'lh-  under  Iwd  covering,  hiding  the  face  from  view,  weep- 
ing or  dcMinnK  to  wi  ep,  and  often  dumb  to  i|ueHtionliig  ;  dis- 
liking inunir,  hiiuiiti-l  by  vague  idea  of  impending  evil,  ami 
in  dome  ra«eH  viHiiiil JMirig  the  diHlanl  home  as  iliill,  dirly, 
dinordi-riMl,  and  I  lie.-rli'Hs.  Such  attiutks  may  l>e  short:  the 
*bb  and  (low  of  frei|uently  leeiirring  sei/ureH  may  run 
through  Bevi-ral  .layH.  or  home  of  th.  stiiles  may  recur  at 
long'T  intervniN. 

A  m'inH  of  ririltatinn,  uocoin}muu'd  t>y  H  feeling  of  i>hy8ical 
power  ;  nudden  (e.lin(;H  of  iM-inn  al'le  to  rio,  luid  then  attempts 
\i>  do    far  beyond  tin-  pliyHleiil  Hlrengtli. 

Niiyif  ion  thill  their  nejiri'nl  rehitivex  and  friends  when 
t.iUiiiu  logi'ther,  are  Hpeakim,-  ill  of  thiiii  Hnyiiiu,  hir  <x- 
•miile,  tliiii  them.  lire  lazy,  idle,  worlhlesH,  or  Hliaiiimiiig  ; 
with  (itrther  'h-velnpmcnl. 

Hallwinnltotu.  <ii)  VlNUnl,  eliiedy  iiiiperfeet,  indefinite, 
dr«(>4'l  llxurix,  hlnik,  wlilb-,  or  gny ;  <!■)  hullucinalioiiH  of 
liciiriog,  whii'li  are  never  of  arl.ii  iihite  vouch,  and  UHimlly 
•xnirul  iiiL'l.l  ,  (r;  liallucinHlionH  ol  Hmill. 

Chattt/r*  of  Att-ntinn  ami  Mnnnn/. 

On   Mil    Muliieetof  II oiderlylng  tlie  n)>ove  menial 

Ithetiooiena,    the   eoie-l  that   tl.i'He    lott««r    are    not 

*;vouiiUt<l  for  by  fever.  .  ..I  .wight,  and  vhimmiUi  diKturh 
•nee,  or  ana  inin,  nn'l  that  the  only  'aetor  iiivarluMy  pri'Henl 
i»  reflecdid  vlxceral  pain  .  wherens  loenl   pniii     for  exnmple, 


of  pleurisy  or  burn— is  not  usually  associated  with  these 
mental  phenomena.  But  predisponent  factors  also  exist  in 
sex,  menstruation,  fever,  anemia,  rapid  loss  of  weight. 

Carrying  out  the  conclusions  into  particulars,  it  is  further 
taken  that  underlying  the  depressed  mood  is  reflected  visceral 
pain  with  its  superficial  tenderness.  To  the  feeling  of  physical 
exaltation  several  modes  of  origin  are  assigned.  The  state  of 
suspicion  is  believed  to  take  origin  directly  out  of  the  state  of 
depression— the  depressed  mood— with  the  latter's  sense  of 
impending  ill  and  sense  of  physical  worlhlessness.  Further 
conclusions  are  that  underlying  the  hallucinations  is  head- 
ache of  the  reflected  visceral  type,  to  accomplish  which  rule 
the  pain  must  have  one  or  more  of  certain  attributes,  and  acts 
more  effectively  when  the  vital  resistance  is  lowered,  or  when 
concomitant  reflected  visceral  pain  is  referred  to  the  trunk. 
The  changes  in  attention  and  memory  pi-oduced  in  some  of  the 
same  cases  are  assigned  a  more  complex  causation.  The  final 
conclusion  is  that  the  above  mental  states  have  been  classed 
under  the  name  hysteria  ;  the  lectures  seek  to  relate  them  to 
their  proper  position.  Thus  far  a  brief  summary  of  the  chief 
contents. 

This  prepares  for  the  short  commentary  we  now  proceed  to 
make  on  the  relations  and  broad  aspects  of  the  mental  pheno- 
mena thus  summarised. 

The  expressed  intention  has  been  to  exclude  every  kind  of 
case  connecting  with  others  the  case  group  dealt  with  in  the 
lectures,  ^lany  a  side-light  on  the  position  and  nature  of 
the  latter  is  thus  extinguished.  If  made  otherwise  than 
temporarily,  this  isolation  of  the  group  of  cases  would  not 
be  after  Nature,  and  would  tend  to  obscure  the  view  of  the 
natural  continuity  of  a  series  of  clinical  and  pathological 
states  and  of  their  natural  gradation.  Omission  of  all  the 
kinds  of  cases  intended  would  be  difficult  to  accomplish,  so 
defective  and  unreliable  is  the  obtainable  personal  and 
family  history  in  many  hospital  cases.  Moreover,  such 
exclusion,  if  efleeted,  would  carry  with  it  that  of  moat  of 
the  patients  who  exhibit  similar  symptoms.  But  if,  by  appli- 
cation of  such  process  of  comparative  exclusion  as  is  pos- 
sible, the  cases  may  quite  rightly  be  dissociated  from  others 
for  the  temporary  purpose  of  special  study;  it  is  desirable, 
when  this  study  is  concluded,  to  replace  the  exemplars  in 
their  aiipio]iriate  place  and  relations  in  the  clinical  and 
pathological  fields. 

To  give  to  the  mental  states  in  question  their  due  position 
and  relations  in  nosology,  and  to  set  them  for  view  in  proper 
mental  perspective,  is  a  task  which  each  would  do  in  accord- 
ance with  the  teachings  of  his  experience  and  observation, 
and  in  what  immediately  follows  the  lines  are  indicated  on 
which  these  teachings  lead  us. 

.Among  the  (leiiarlures  from  normal  and  fairly-developed 
mental  activities  there  is  a  large  group  assemblage  of  reduc- 
tions closely  connected  witli  the  visceral  system  and  func- 
tions, in  all  the  meiiihers  of  this  major  group  the  due  sub- 
ordination and  inter-relation  of  higher  and  lower  in  nervous 
hierarchy  is  disordered,  with  tendency  to  more  or  less  reversal. 
T  he  Hymimthetic  neivous  system  and  visceral  supply  and  con- 
nection with  cerebro-Hpinal  system  are  jiBrtly  concerned. 

I  rocesses  of  deceiitralisiition  oc.  ur,  dill',  ring  in  degree  and 
kiml  111  each  chnical  subgroup  of  the  major  group  assemblage 
to  which  we  refer,  in  each  subgroup  and  in  dillerent  degrees 
and  ways,  the  Higher  conseiouHness  is  impaired  ;  the  so  called 
regulating,  controlling,  directive,  or  adaptive  functicms  are 
weakened  and  disordered.  The  visceral  elements  in  conscious- 
iiesH  gam  II  coriesponding  enhancement,  freedom  of  play,  and 
undue  elleet. 

In  lliiK  large  clinical  field  is  much  that  has  usually  been 
Ireateil  under  a  variety  of  headings.  ,\mong  the  constituent 
parts  IK  that  conHiHtiiig  of  a  host  of  cases  of  various  forms  of 
Koenlleil  ).liyMical  diHeiiHe,  with  accompanying,  and  for  the 
moHl  pint  I ciiinoiaiy.  mental  symptoniH. 

As  comi.elle.l  l.y  U,,.  liinJtH  of  Hpaee,  we  pass  by  a  ccmsider- 
al.leniiml.erof  the  more  imporlaiH  of  the  other  suligroups ; 
nevertheleHH,  a  few  words  may  I.e  added  her-  on  several 
poinlH  for  example,  the  hallueiiiati..ns  of  heiiring  sounds, 
never  iiH   iirticiihite   vouch,  may  compare   with  some  entotic 

'""'•'"''" ■^'•I'ielly  of  nocturnal  oecurience,  and  sometimcB 

occurring  Willi  tear  or  its  physical   manifestatiiui ;  obsession- 
likc.    AnH.ngain,  the  liallueinationH  of  sight  of  the  spi'cial 
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varieties  described  are,  in  part,  sometimes  analogous  to 
ordinary  hypiiajiogic  hallueinations,  occurring  at  the  transi- 
tion between  waking  and  sleeping  states.  The  usual  accom- 
paniments of  sweating,  lieart  throb,  and  goose  skin ;  the  often 
coincident  emotional  depression,  and  the  dark  or  black  hal- 
lucinations with  fear  or  its  physical  manifestations,  are, 
partly  at  least,  of  sympathetic  and  visceral  nerve  origin  ;  and 
remind  one  of  the  similar  accompaniments  of  many  ordinary 
obsessions. 

Some  of  the  lecturer's  cases  exemplify  comparatively- 
simple  and  brief  departures  from  the  usual  standard  of 
mental  health  for  the  individual  patient  concerned,  and  link 
with  the  more  severe  ones,  and  with  phenomena  pertaining 
to  the  several  clinical  subgroups  referred  to  above. 

The  tendency  in  the  lectures  to  emphasise  distinctions 
drawn  between  the  mental  phenomena  described  and  con- 
generic conditions  in  insanity,  may  be  liable  to  convey  an 
impression  not  wholly  accurate  From  examples,  cases  may 
be  selected  to  form  a  series  of  every  degree  and  kind  between 
those  described  and  those  of  manifest  insanity :  and  sym- 
ptoms of  the  former  are  often  observed  in  the  prodromic  and 
other  early  phases—  or  even  sometimes  in  the  later— of  attacks 
of  mental  disease. 

The  influence  of  fever,  as  favouring  the  production  of  the 
mental  changes,  is  limited  in  the  lectures  to  the  production 
of  decrease  of  vital  resistance  and  to  the  causing  of  wide- 
spread geneialisation  of  any  reflected  pain  tliat  may  be 
present.  We  would  prefer  to  add  to  these,  and  especially  to 
add  the  direct  effect  of  the  associated  state  of  toxemia,  and 
this  last  indeed  as  being  important;  although  in  production 
of  the  phenomena,  in  the  cases  concerned,  no  part  is  assigned 
in  the  lectures  to  toxic  states — to  toxsemia  in  its  wide  sense. 

The  facts  and  discussions  are  presented  in  a  very  interest- 
ing manner  in  the  lectures,  and  their  greatest  merit  is  to 
emphasise  more  strongly  thi-  influence  of  reflected  visceral 
pain,  a  subject  on  which  the  distinguished  lecturer's  work  is 
well  known  to  neurologists. 


THE    ANNUAL     REPORT     OF     THE     MEDICAL 

OFFICER    OF   THE   ADMINISTRATIVE 

COUNTY   OF   LONDON.' 

I. 
Vital  St.^tistics. 
Ai'AiiT  from  its  high  value  as  a  record  of  sanitaiy  administra- 
tion, the  annual  report  of  the  medical  officer  of  health  of  the 
County  of  London  is  among  the  most  important  sanitary  pub- 
lications of  each  year.  It  gives  not  only  such  a  view  of  the 
various  causes  of  mortality  as  can  be  obtained  from  the 
annual  summary  of  the  Registrar-General,  but  also  a  state- 
ment of  the  incidence  of  the  chief  infectious  diseases  which 
cannot  be  obtained  elsewhere. 

Poptilittion. 
The  'quinquennial  census  enumeration  enables  a  more 
correct  estimation  of  population  to  be  obtained.  Thus  based 
on  the  enumerations  in  1891  and  1S96,  the  population  for  1900, 
the  year  under  report,  was  4,61 1,264,  but  the  recent  enumera- 
tion in  1901  shows  tliat  there  has  been  a  diminished  rate  of 
increase  in  the  population  between  1896  and  1901,  and  that 
the  estimated  population  for  1900  is  only  4,526,700.  The  de- 
creasing rate  of  merease  of  the  population  of  London  has 
8i)ecial  interest.  The  decennial  increase  reached  its  maxi- 
mum of  21.3  per  cent,  in  the  ten  years  ending  in  1S51,  de- 
clining to  10.4  per  Cent,  in  1SS1-91  and  to  7.4  per  cent,  in 
1S91-1901.  The  decline  in  the  rate  of  increase,  as  pointed  out 
in  special  articles  in  the  British  Medical  Joirnal  on  the 
ivcent  census,  is  caused  by  the  overstepping  of  population 
beyond  the  county  boundaries. 

Age  Dixtrihution  of  Population. 

The  effect  of  the  lo\vere<l  birth-rate  on  the  age  distribution 

of  the  population    is  shown   in    the    table  on    pp.  i    and   :. 

Thus,  while  the  proportion  of  male  children  under  5  years  of 

age  in  1861,  1871.  and  1881  respectively  only  varied  from  1,383 

*  A'»/UA   Annnal  lU/nilo/  Oit  Hedieal  O0ca-  0/  lUaUh  of  the  Adminitlratii'e 
County  0/  I.ondun,  19(10.    P.  S.  King  and  Son.     Price  3s.  6d. 


to  1,385  out  of  10,000  males  at  all  ages,  it  declined  to  1,157  in 
1901.  Similarly  among  female  children  under  5  the  propor- 
tion varied  from  1,212  to  1,230  at  the  three  earlier  census 
enumerations,  declining  to  1.034  in  1901.  These  dillerenccs 
have  an  important  bearing  not  only  on  the  total  death-rate  of 
the  population  but  also  on  problems  of  provision  of  school 
accommodation  and  the  like. 

Marriages. 

The  marriage-rate  in  London  was  20.6  per  i,oco  living  in 
1851-6,  20.3  in  the  next  decennium.  It  declined  to  17.0  in 
1S94,  rose  to  iS.i  in  1S96  and  18.9  in  189S,  becoming  iS.o  again 
in  1900. 

Birtlus. 

The  birth-rate,  which  reached  a  maximum  of  35.4  per  1,000 
in  1871-80,  has  declined  steadily,  reaching  its  lowest  in  1900, 
when  it  was  only  29.1  per  1,000.  An  attempt  is  made  in  a 
separate  table  to  give  a  more  accurate  statement  of  the  birth- 
rate in  terms  of  the  number  of  females  aged  15-45  years. 
Stated  in  this  way,  the  birth-rate  in  1900  varied  from  4.5  per 
ICO  females  aged  15-45  in  St.  Martin-in-the-Fields,  5.5  in  llamp- 
stead,  and  5.9  in  Kensington  to  i5.o  in  Mile  End  and  Poplar. 
19.6  in  St.-George-in-the-East.  and  19. S  in  St.  Luke.  Cleaily. 
however,  this  method  of  statement  exaggerates  the  difTer- 
ences  in  birth-rate  which  distinguish  districts  of  high  and  low 
social  position.  The  true  diUierence  between  Hampstead  and 
Poplar  is  nothing  like  so  great  as  these  figures  represent,  as 
would  be  manifest  if  the  small  minority  of  the  births  which 
are  illegitimate  be  ignored,  and  the  number  of  legitimate 
births  in  each  were  sfated  in  terms  of  the  number  of  married 
tvotnen  ai;ed  15-45  years. 

Deaths. 

The  death-rate  of  London  in  1900  corrected  for  age  and  sex 
distribution  of  population  was  20  4  per  i, ceo.  the  only  towns 
with  a  population  over  200,000  with  a  lower  death-rate  being 
Bristol,  Bradford,  and  West  Ham.  London  is,  however, 
rather  a  province  of  houses  than  a  single  town,  and  we  are 
therefore  furnished  with  the  death-rate  of  each  of  its  sanitary 
areas  similarly  corrected.  Thus  the  corrected  death-rate  for 
the  administrative  county  of  London  being  19. S,  it  varies 
from  13. 1  in  Hampstead,  14.2  in  Stoke  Newington,  and  14.5  in 
Lee  and  Lewisham  to  17.4  in  Kensington,  17.6  in  Paddington, 
19  7  in  Chelsea,  25.0  in  Bermondsey,  27.9  in  Holbom,  28.7  in 
Limehouse,  and  30.1  in  St.  George  Southwark. 

"  Life-Capital." 
By  the  use  of  the  method  first  described  by  Dr.  Tathsm.  it 
is  found  that  comparing  the  decennium  1S91-19C0  with  the 
decenniuin  1SS1-90,  there  has  been  in  London  a  mean  annual 
saving  of  3,664  lives,  representing  a  mean  annual  saving  of 
118,483  years  of  "  life-capital." 

Infantile  Mortality. 
In   1900  it  was  15S    per   1,000  births,  varying  from    100  in 
Hampstead,   107  in  St.  George    Hanover  Siiuare,  and  loS  in 
Stoke  Newington,   to  209  in  St.    George  Southwark.  22S   in 
Limehouse,  and  240  in  Holborn. 

Small-pp.r. 

The  number  of  cases  notified  in  1900  was  only  86  as  com- 
pared with  2,815  in  1S93.  Mr.  Shirley  Murphy  gives  reasons 
for  anticipating  that  "  greater  prevalence  of  small-pox  in 
London  than  that  in  recent  years  may  be  expected  for  some 
time  to  come."  The  year  183S  was  probably  "  the  crest  of  a 
great  epidemic  wave  previous  to  the  wave  which  culminated 
in  1S71."  *<ince  the  latter  year  a  like  interval  of  thirty- 
three  years  approaches  completion,  and  the  events  of  1900 
and  1901  suggest  increase  of  infectivity,  giving  the  disease 
increased  ability  to  spread.  Whether  the  more  favourable 
circumstances  of  the  population  as  regards  isolation  of  small- 
pox patients  outside  London  will  materially  diminish  the 
epidemic  wave  remains  to  be  seen. 

Diagram  VI  gives  a  most  interesting  comparison  of  the 
number  of  deaths  from  small-pox,  measles,  and  wliooping- 
congh  respectively  at  ages  05,  i-20,  and  20  and  upwards  per 
cent,  of  deaths  at  all  ages  from  "the  same  causes  in  the  last  six 
decades  of  the  nineteenth  century.  The  steady  diminution 
in  the  prop(^rtion  of  small-pox  deaths  at  ages  under  5  in  each 
successive  period  comes  out  very  clearly,  while  the  slight  in- 
crease in  the  proportion  at  ages  under  5   in   1891-1900  shows 
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the  effect  of  increasing  neglect  of  vaccination.  The  steadily- 
uniform  proportion  wliich  deaths  from  measles  and  whooping- 
cangh  at  aces  under  5  bear  to  the  deaths  from  the  same  dis- 
ease at  all  aet-s  in  srnceessive  deeennia  forms  a  striking  con- 
trast to  the  small-pox  experience.  The  diagram  undonbtedly 
represents  the  substantial  trnth.  It  is,  however,  open  to  ob- 
jection on  the  ground  that  with  a  diminishing  birth-rate  the 
proportion  of  children  under  5  has  declined,  and  this  may 
partially  account  for  the  lower  proportion  of  small-pox  deaths 
at  these  ages.  Although  the  unwaverin:j  figures  for  measles 
and  whooping-cough  partially  rebut  this  view,  it  mightbe  well 
to  make  a  correction  for  age-distribution  which  would  elim- 
inate this  possible  though  slight  source  of  error. 

It  is  significant  that  tlie  number  of  children  in  London  not 
finally  accounted  for  in  the  vaccination  returns  has  steadily 
increased  from  5.7  percent,  of  births  in  18S1  to  1S.4  in  :Sq2 
and  33.0  per  cent  in  1898. 

Measles. 

Tlie  death-rate  from  this  disease  remains'remarkahlystcady 
when  the  tn-nd  of  the  curve  for  a  long  series  of  years  is 
examined.  In  the  ten  years  1890-99  it  averaged  0.62  per  1,000 
of  population  as  compared  with  0.37  in  Pans,  0.27  in  Copen- 
hagen, 0.62  in  Pt.  Petersburg,  0.19  in  Berlin,  and  0.56  in 
Vienna.  Tlicse  differences  are  remarkable,  and  might,  if 
careiuUy  examined,  throw  some  light  on  the  causation  cf  this 
intractable  disease. 

'"icarlet  Fever. 

The  international  etatistics  of  this  disease  given  in  :Mr. 
Shirley  Murphy's  report  show  that  the  mild  type  of  and  low 
mortality  from  scarlet  fever  are  not  universal.  In  St.  Peters- 
burg in  1900  the  death-rate  from  scarlet  fever  was  0.59,  in 
Berlin  0.33,  as  compared  with  o.oS  per  1,000  in  London.  The 
relation  between  prevalence  and  fatality  is  strikingly  i^hown 
in  Diagram  X.  The  general  conclusion  appears  to  be  that 
when  the  disease  is  most  prevalent  it  is  least  fatal.  This  is 
enpecially  true  for  seasonal  prevalence.  In  the  most  recent 
years  both  prevalence  and  fatality  have  declined.  The  efVect 
of  the  summer  holidays  in  diminishing  the  prevalence  of 
Hcarlet  fever  is  clearly  .-hown  in  I'iagram  XI.  Thus,  com- 
paring the  four  weeks  preceding  holiday  influence  A  (28th  to 
3i»t;  with  the  four  weeks  of  holiday  influence  Jl  (32nd  to 
35t)i)  and  the  four  weeks  following  those  of  holiday  influence 
C,  the  result  is  as  follows: 

Jnertau  or  Dtcrtiue  per  Cent,  of  Notified  Caset  oner  Period  A. 


AtAgett 


i-artod  B 
Period  c 


13  and  Upwards. 


—   9» 


On  the  achuiji^itinn  tlml  Hchool  intliience  bore  an  iiiiiiortant 
I«ir<  In  the  ditferenceg  filiowu  in  the  above  table  it  is  not  sur- 
'  '«  above  and  below  tjiose  of  school  attendance 

V  id  by  home  infection. 

hijththrria. 
For  diphtheria  the  mme  iiilluence  itt  shown.    TIiuh  : 

Inarrtue  or  Drormte prr  aent.  of  Kotijltd  Caft  over  Periotl  A. 

A'  ^i '  J    iiill  ii|iwardH. 

l'«rU.  I 


ill    London  Die  ],«'iik  of  liie  uieiit  epldeiiiii!  wuvu  ol  dipli- 

tlima   niix   rem  hi'd   in   iHciv     ^inee  then  there   had   been  11 

le  i!y  fnll,  llu-  deiiDiriite  fiavinif  declined  from  0.74  per  i,oo<j 

11  '     it  yr.ir  t^i  o  11  III  III  \ifi/j.     'IhiH  rei'iill  iiiiKht  be  reKuiiled 

.,-   ilue  to  iliiiiiii  ■  i  ■    I  ■   ■   ■    1.1    1.1.     11.    .....11    ,,(  tteiiltiieiil  by 

lilltiloxin.     Tl  '  .   t  to  13. S,  lieiiily 

rmi-'halt,  wlill.  r  more  Uiliii  oiie- 

hnlf.       It  ■',    li'Mttrvi-r,   Unit    H<i  liiive    here  to  deal 

willi    the    ,  I  (lie   ejiidetnie   ryelit    nhowinK    IIncII    in 

dimiiiliibi-'l  fiitiiiiiy  iw  well  km  diiiiiiil«heti  prevnlenci', and  nut 
Kolely  with  iiiiprovrd  Iherapetitiin. 


Whooping  Cough,  .   . 

unlike  measles,  shows  a  distinct  tendency  to  be  less  fataL  In 
1S5 1-60  the  metropolitan  death-rate  from  this  disease  averaged 
0.S8  per  1,000,  while  in  the  last  decade  the  highest  death-rate- 
was  0.6S  in  1891  and  the  lowest  0.38  in  1899.  In  all  the  foreign 
cities  with  wliich  comparison  is  made  the  death-rate  from  this 
disease  is  much  lower  than  that  of  London. 

Enteric  Fever. 
The  prevalence  of  tins  disease  showed  great  variations  in- 
different  sanitary  districts  of  London.  As  a  rule  the  poorest 
districts  had  most  of  it.  In  some,  as  in  St.  George  South- 
wark  and  Eotherhithe,  it  was  evidently  epidemic.  In  a  special 
appendix  to  the  report  is  Dr.  Hamers  account  of  the  epidernics 
in  Lambeth  and  fSouthwark,  to  which  some  particulars  were 
published  in  the  Jouhnal  last  year.  The  Lambeth  cases  had 
been  previously  attributed  to  infection  from  semi-public 
mangles,  but  as  pointed  out  in  this  report  this  hypothesis 
leaves  a  considerable  balance  of  cases  without  explanation, 
and  it  is  a  priori  improbable  that  the  mangling  of  washed 
linen  would  leave  infection  on  the  mangle  capable  of  being- 
conveyed  to  a  considerable  amount  of  linen  subsequently  put 
through  the  same  mangle. 

Diarrhaa 
caused  a  much  smaller  death-rate  in  London  than  in  most 
provincial  towns,  0.79  per  1,000  living,  as  compared  with  i.oi; 
in  Leeds,  1.52  in  Slietfield.  On  the  other  hand,  Bradford  hati. 
a  death-rate  from  diarrhoea  of  only  0.29  per  1,000.  This  ap- 
parently low  death-rate  in  Bradford  is  in  part  due  to  its  low 
birth-rate,  implying  a  small  proportion  of  infantile  popu- 
lation. 

We  have  by  no  means  exhausted  the  contents  of  the  statis- 
tical part  of  this  report.  There  is  no  other  report  like  it.  It 
is  simply  invaluable  as  a  convenient  summary  of  both  sick- 
ness and  mortality  statistics;  and  apart  from  its  practical! 
bearings,  forms  an  indispensable  book  of  reference  on  vitafe 
statistics. 

(To  be  continued.) 


A   MEDICAL   TEMPERANCE   MANIFESTO. 

TiiK  Council  of  the  British  Medical  Temperance  Association- 
has,  as  we  learn  from  the  Medical  Temperance  Reiieio  for 
January,  after  consultation  and  in  conjunction  with  the- 
American  Jledical  Temperance  Association  and  the  Associa- 
tion of  German-speaking  Medical  Men,  agreed  to  issue  an. 
international  manifesto,  to  be  signed  only  by  those  who  not 
only  believe  it  but  carry  it  into  practice  logically  by  totally- 
abstaining  from  alcoholic  beverages.  The  document  declares- 
that  in  view  of  the  terrible  evils  which  have  resulted  from  the- 
consumjjtion  of  alcohol,  evils  which  in  many  parts  of  the  world 
are  rapidly  increasing,  the  signatories  feel  it  to  be  their  duly 
to  si)eak  plainly  of  the  nature  of  alcohol,  and  of  the  injury  to 
the  individual  and  the  danger  to  the  community  which  arises 
from  the  prevalent  use  of  intoxicating  liquors  as  beverages... 
They  think  it  ought  to  be  known  by  all  that: 

1,  KxporiMicnl,^  lime  ai-Mion>li-atccl  tliui  even  ;i  .<iiiiall  qu.antily  of  aleo- 
holli- llinior.  i-lllicr  liniiieaiutely  or  after  a  sliort  time,  iirevents  perfect 
incntril  ncllon  niul  Inlcrfores  willi  tlie  functions  of  the  celU  nnil  tissues  of 
the  liody.  iiiiiinli-in(f  oelf  i-onlrol  hv  pi-odiiciiit;  procrcssivo  painlysisof  the- 
iudKiin-nt  111  tlio  will;  uinl  ImviiiK  oUiqr  niai-kedly  infurious  cllects 
llciirc  iili-iiliol  uiUDl,  bo  rcKaidod  as  a  i.ulson,  and  ought  not  to  bo  classed' 
niiioiiL'  foouK. 

1.  oTispivnllon  CHtiiWlshcH  tlio  fart  tlint  a  moileriite  use  nf  iileoholkv 
llqiiom,  conlliiiied  over  a  nuiiiljci-  ot  voiirs,  produees  a  (iiadnal  dotoriora-. 
linn  III  (licit!  ncHoi  llio  hoily,  and  hastens  the  chauscs  whic.li  old  ago- 
'"'"t     '  ..irtliiB  Iho  iiveiafc  liiiliilily  to  disunso  (eapccially  to  in- 

icilleii  iitl  slim-lcTilii);  the  duration  of  life. 

''  '  ''1.  other  coiuiitions  hoinc  slinilar.  can  perforin  nioi-o 

icr  powurnni  ciidniance,  have  on  thoaverauo  loss  siek- 

imiin  i|iili'kly   tlinn   non-al>staiuoi'.s,  especially  fronv 

'       '  '"  11""' Ihcyaliojicthcr  escape  diseases  specially  caused 

4.  All  the  lindlly  fnncllons  ot  man,  ns  of  cvovv  other  animal,  are  heat 
perloniu'd  In  Ihc  alwonco  ol  alcohol,  and  nnv  supposed  experience  to  t)i» 
ronlrai-y  In  fonudcd  on  delusion,  a  result  of  the  action  ol  alcohol  on  the 
UMl-vo  celitl-CH. 

-    Kiinlicr.  :,lr,.linl  tcndii  to  produce  in  the  oirBiu-Ini;  of  diiiikcrs  an  nn- 

"1".  Inwei-liiK  II ,  inentallv,  nioi-ally,  anil  iilivsically. 

i  II   of  thu  race  Ihrealons  iis,  ami   this  Is  illiciy  to  lie- 

I  '  ''"  ilii-  iil.iriiiiiii;  increase  of  di'inkinB  iiiiionK  ^voinen, 

'  lilii  led  (11  this  vice.     .'(Ineo  the  iiiolhcrs  01 

'  iiiviilved,  the  iinpoi'lonco  and  dani^or  of 


'J  hey  e.inehi.l. 
lieverngeH      Ih 


•  liiiil  Mc  ciiin  ihnt  the  common  use  of  aleoholio 
ulwiiys    and    everywhere    followed,     sooner 
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or  later,  by  moral,  pliysioal,  and  sooial  results  of  a  most 
serious  and  threatening'  character,  and  that  it  is  tlie  cause, 
direc-t  or  indirect,  of  a  very  large  proportion  of  the  poverty, 
suirering,  vice,  crime,  lunacy,  disease  and  death,  not  only  in 
the  case  of  those  who  take  such  beverages  but  in  the  case  of 
others  who  are  unavoidably  associated  with  them,  they  feel 
compelled  to  urge  the  general  adoption  of  total  abstinence 
from  all  intoxicating  liquors  as  beverages,  as  the  surest,  sim- 
plest, and  quickest  method  of  removing  the  evils  which  neces- 
sarily result  from  their  use.  They  believe  that  by  tliis  means 
an  era  of  health,  happiness,  and  prosperity  would  be  inaugu- 
rated and  many  of  the  social  problems  of  the  present  age 
■would  be  solved. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India. 
Iv  nomhay  the  Dnmber  of  deaths  from  plagtie  during  the  week  ending 
December  iist.  looi, amounted  to  173.  Thisls  a  considerable  increase  upon 
■the  previous  week,  when  the  nuiahers  stood  at  144.  The  disease  seems  to  be 
:^eaerally  diffused  tlirougliout  tlie  city.  During  tlie  month  of  December 
m  the  city  of  Bombay  740  iiersnns  died  of  plagruc  out  of  1,040  attacked. 
'Irrespective  of  the  metropolis,  tljo  parts  of  the  Bombay  Presidency  most 
•  seriously  affected  by  plague  during  December  were— Satara  district, 
where  7.267  cases  occvirred,  and  '^.362  persons  died  of  the  disease,;  in 
Belgaum  there  were  •ifiTi  cases  and  4.;S2  deaths  from  plague;  iu  Dharwar 

■  S.aq-?  cases  and  3.8g6  deaths ;  and  in  Kolliapur  4.554  cases  and  3.140  deaths. 

In  the  Punjab  during  the  week  ending  Decenibcr  21st.  the  number  of 
plague  cases  was  2,503,  of  which  number  1,573  persons  died  during  the 
•same  period.  Tliis  is  a  considerable  decrease  upon  tho  previous  week. 
•when  the  number  of  cases  and  deaths  from  plague  amounted  to  2,876  and 
1,612  respectively. 

In  Calcutta  plague  is  not  serious ;  during  the  four  weeks  ending  Decem- 
ber 2ist,  gi  cases  of  plague  only  were  reported  in  the  city:  but  it  is 
signiticant  of  tlie  virulence  of  plague  that  during  the  same  period  90  per- 
sons died  of  the  disease. 

In  Karaclii  the  plague  figures  reported  during  the  week  ending  De- 
cember 21st  show  65  cases,  and  50  deaths  from  the  disease. 

EriTPT. 

During  the  weekending   Deoeinber   22nd,  1901.  the  Director-General. 

Sanitary  Department,  reportedtluit  no  fresh  case  of  plague  had  occurred 

in  Egypt.    During  the  week  ending  December  29th,  7  c.ises  of  plague  and 

3  dcatlis  from  tlie  disease  were  uoti  lied  in  Egypt.    At  ZiftaU  i  ease  and  i 

■  death  had  occurred  during  the  week  from  plague,  and  at  Tantah  6  eases 
•of  plague  were  reported,  and  c  deaths  from  the  disease.  This  is  the  first 
time  plague  has  l^een  reported  inim  Tantah.  During  the  week  ending 
January  3th,  1902,  the  number  01  plague  cases  reported  throughout  all 
Egypt  amounted  to  9,  and  tlie  deatlis  from  the  disease  to  6.  Five  of  the 
deaths  took  plaee  out  of  hospital.  .\U  the  Cases  and  deaths  oeeuried  at 
Tautah.  The  Director-General  rc'-'iets  to  have  to  report  the  fact  that 
plague  has  broken  out  at  Tautali.    Tlie   narrowness    of   the    lanes  and 

-streets,  and  the  overcrowding  oi  tlie  central  parts  of  the  town,  make 
sanitarymeasures  extremely  diilirult  to  carry  out  witli  celerity.  These 
difficulties  are,  liowevei-,  beiiii;  rapidly  ovcreome  by  tlie  enorgetie 
measures  instituted  by  Grahaui  Bey  and  the  staff  under  his  direction. 

Cape  of  good  Hope. 
During  the  week  ending  January  4th,  2  fresh  cases  of  plague  were 
reported  in  Cape  Colony.  One  ease  occurred  in  the  Cape  Peninsula,  and 
Mie  second  ease  was  that  of  a  priv,ate  in  the  and  Dragoons  at  Green  Point 
■Camp,  Capetown.  At  Port  Elizaljei  li  there  were  no  iresh  cases  during  tho 
week,  but  two  persons  died  of  tlie  disease. 

M.VURITTCa. 

For  the  week  ending  January  otii,  37  fresh  cases  of  plague  wore  reported 
-9a(i  22  deaths  from  the  disease. 


LITERARY   NOTES. 

■An  interesting  article  on  the  open-air  treatment  of  con- 
sumption, with  illustrations  of  the  New  Liverpool  Sanatorium 
and  Mount  Vernon  Hospital  at  Uampstead,  appears  in  the 
O'rn'nAte  of  January  nth. 

We  have  received  the  fii  st  number  of  the  RivUtrt  di  Orto- 
j}i-dia  e  Terapia  Fixicn,  which  is  to  be  published  every  two 
months,  under  the  editorsliiii  of  Dr.  .\ttilio  Gurci,  Director  of 
the  Orthopjedic  In.stitute  in  tluit  city.  The  journal  contains 
papers  on  tendinous  tixatiiui  in  paralytic  joints,  by  Dr.Gaetano 
t^angiorgi ;  an  account  of  a  new  operative  procedure  for  the 
-CUi-c  of  inveterate  equino-vai-us  by  the  Editor,  and  reports  of 
societies  aod  abstracts  fnuii  cui-rent  literature  bearing  on 
•orthopfedic  surgery. 

Dr.  Frederick  Peterson,  of  New  York  City,  offers  a  prize  of 
200  dollars  (/^.)o)  for  the  best  original  unpulslishcd  contribu- 
tion to  the  pathology  and  treatment  of  ci>ilcpsy.  Originality 
is  the  main  condition.     .Ml  manuscripts  should  be  submitted 


in  English.  The  prize  is  open  to  universal  competition. 
Each  essay  must  be  aeompanied  by  a  sealed  envelope,  con- 
taining the  name  and  address  of  the  author  and  bearing. upon 
the  outside  a  motto  or  device,  which  is  to  be  inscribed  also 
upon  llie  essay.  .Vll  i)apers  received  will  be  submitted  to  a 
committee  consisting  of  three  members  of  the  New  York 
Neurological  Society,  and  the  award  will  be  made  upon  its 
recommendation  at  the  annual  meeting  of  the  Board  of 
Managers  of  the  Oraig  Colony,  October  14th,  1902.  Mann- 
scripts  should  be  sent  to  Dr.  Frederick  Peterson.  4,  West 
Fiftieth  Street,  New  York  City,  on  or  before  September  30th, 
igo2.  The  successful  essay  becomes  the  property  of  the 
Craik'  Colony,  and  will  be  published  in  its  medical  reports. 

Dr.  Barnes,  of  Carlisle,  has  kindly  called  our  attention  to 
a  striking  illustration  of  the  ravages  of  small-pox  before 
Tenner's  discovery.  On  the  outside  of  Kirkbride  Church,  an 
old  Border  church  near  the  Solway,  under  the  east  window 
is  the  following  inscription: 

Xear  this  place  lie  interred  a  Son  and  five  Daughters,  the  issue  of  the 
Rev'd  Lancelot  Thompson,  Curate  of  Kirkbride.  and  Margaret,  his  Wife, 
who  all  died  of  the  smallpox,  within  the  space  of  three  weeks,  in  ye  year 
of  our  Lord,  1746. 
Their  names,  ages,  and  time  of  their  death  as  follows : 

Mary,  aged  12  years  o  months,  died  June  24th. 

Jane,  aged  4  years  2  months,  July   6th. 

Margaret,  10  years  3  months,  'luly   4th. 

William,  8  years  5  months,  July  12th. 

.inne.  6  years  7  months,  (^  both  July  15th 

Abigail,  1  year  7  months,  (  died  ■'    ■■ 

Slop  Reader  here,  to  drop  a  tear 

.Vnd  feel  a  parent's  woe  : 
Vet  own  God  just  and  llesh  but  dust 
For  vain  is  .all  below. 

At  the  Norwich  Hospital  is  preserved  the  ekuU  of  .Sir 
Thomas  Browne,  the  famous  Norwich  physician,  and  the 
author  of  Religio  Medici.  Professor  Osier,  of  the  Johns  Hop- 
kins University,  has  just  sent  a  casket  of  crystal  glass,  with 
mountings,  which  is  henceforth  to  contain  the  skull.  The 
casket,  which  is  a  choice  work  of  art,  has  been  manufactured 
by  the  Goldsmiths  Company,  London. 

We  have  received  from  Herr  Gustav  Fischer  of  Berlin  and 
Jena  a  circular  announcing  that  "  the  Centralhlatt  fur  Jiak- 
teriologn  (sic)  Farasitenkuytdi'  n.  Infectionxlrankheiten,  read  in 
all  civilised  countries,  will  appear  in  changed  and  greatly 
enlarged  form  from  January  ist,  1902.  The  paper  has  set 
itself  the  task  of  publishing  reports  on  appertaining  lectures 
of  scientific  societies  of  all  countries  quicker  and  to  a  greater 
extent  than  before,  under  the  column  '  Original  Reports  from 
Scientific  Societies.'  These  reports  of  brief  form,  which 
should  always  have  to  be  sent  to  the  co-signatory  Dr.  Uhl- 
worm,  if  possible  immediately  after  every  meeting,  can  be 
published  in  German,  English,  or  French,  and  the  fee  will 
be  the  same  as  for  reports  and  original  compositions,  M.  55 
pro  printed  sheet."  There  can  be  no  doubt  as  to  tue  meaning 
of  tliis  announcement,  wliiih  will  doubtless  interest  some 
readers  of  the  Biutish  Meoicai.  Jouunai.  ;  but  the  style  is 
remarkable.  Why  will  our  German  friends  lay  to  their  soul 
the  flattering  unction  that  they  can  write  the  English  language 
by  the  light  of  Nature?  Herr  Fischer  could  surely  have  got 
some  one  to  the  manner  bom  to  revise  the  laborious  but  not 
altogether  successful  eftbrts  of  his  clerk. 

The  York  Courant  (now  the  Yorkshire  Sfra/^/)  is  imitating 
tho  example  set  by  the  Timfs  by  reproducing  interesting 
paragraphs  from  issues  of  dates  long  past.  The  editor  lias 
kindly  sent  us  the  following  extract  from  the  Courant  of  1742: 

M.arch  sth.— Inlluenza  is  not  the  "  now"  epidcmicwluch  mniiysupposed 
it  to  be  when  it  prevailed  to  such  an  extent  in  this  part  of  the  country  » 
year  or  two  ago.  Head  this  :  "  Hy  private  letters  from  Home  we  ha\-c  » 
very  mclaneliolv  Account  of  the  surprising  Progress  an  Epidemical  Dis- 
temper called  liie  lulUieiiza  iii.akes  there;  that  in  one  day  «oo  persons 
were  carried  to  their  Grave  by  it ;  that  scarce  a  Noble  Family  in  that  City 
had  not  lost  some  person  ;  and  that  Hearses.  Collins,  and  the  llotit  carry- 
ing to  the  Siek  were  to  bo  met  with  in  all  the  streets.  They  observe  tli.at 
this  distemper  began  in  Saxony  last  September,  had  visited  ^eu'ce. 
Genoa,  Milan,  and  Florence,  in  the  latter  it  still  continued  ;  that  it  liad 
reached  the  citv  of  Naples,  hut  liad  not  imwlo  much  Havoc  :  that  the 
Venetians  had  begun  a  Land  Quarantine;  and  that  it  was  expected  the 
Sea  Coasts  of  otiier  Countries  would  do  ilio  same.  Though  11. u  lu  ilsell  a. 
plague,  the  I'iiysicians  of  thoso  parts  rcckou  It  a  Forerunner. 

The  Piiblix/ii'rs'  Circular  gives  the  number  of  new  books  on 
medicine,  surgei-y,  and  cognate  subjects  published  in  1901  as 
169,  and  that  of  new  editions  as  68.  The  coi-respondmg  num- 
bers for  1900  were  192  and  74. 


Tbb  Baxnn     1 
Medical  JoitssalJ 
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ASSOCIATION   INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of  the  Council  will  be  held  on  April  i6th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  .Seoretarj-  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  26th,  June  iSth,  and 
October  lat. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  m  tJie  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIAJ-ION. 
Hkmbers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Mf  mbers  in  commodious  apartments,  at  the  ofiice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  ?  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Bbanch^TIic annua!  meetinBOf  tliis  Branch  will  he  held  on 
Thumday.  January  30II1.  at  4.30  I'll..  In  the  Royal  Collepe  of  Phvslcians 
of  Ireland.  Kildarc  Street  The  omi-crB  and  Council  for  the  cnsuini; year 
Mill  Ih;  elccicl  hy  hallol.  and  otlier  huslueta  transacted.  The  I'rcsidcnt- 
J-leri.  Mr  <'  li  Ball.  F  R.C  S  1..  will  deliver  the  annual  address.  In  the 
rvi-n,„f  ti.o  annual  dinner  trill  he  held  in  the  I'ollette  at  7.30  I'.M.  Meni- 
1;  to  hrluB  forward  reiiolutinQg  at  the  meeting  or  to  bo  present 
i-r  should  coniiiitttticate  uiili  the  Honorary  Secretary,  Jamfs 
'.  -  --   .  ,;  iJ..  F.K  C.IM.,  15,  York  Stroet.lJublin. 


.  -V*!"  o»'  IBKI.AND  Brasc  II  -The  wintci'  meetinc  of  this  Branch  will 
b«  hold  on  Thursday.  January  aird.  at  la  noon,  in  lieUast.— William  Cal- 
wri.i,  M  D  .  1.  <  ollei;e  Square  North,  llclfa.st.  Honorary  Secretary. 


BtiVTBT.at  IlHANni :  Islk  or  Wiciirr  District.— A  mcctlneof  this  Dis- 

tri.i  «i!l  i„-  I,.  ■,!    ni    ti,..  t, II 1     Sandovvn,  on  Frlilay,  January 

>  r«*a/l  |iaf>or„,  orHliowcnHos,  <-tc., 
Mrancli.  arc  requentod  to  com- 

„  -    -  •       r  • the     Honorary    Secretary,    G. 

UKkikbiOk  Muoi>,  U.U.,  McwiBDUa,  ttandowo. 


BIKMINGM.\M   AND   MIDr.AND  COUNTIE.^^  BR.\N(;H. 
Tillt  fourth  ordinary  riifrtiiiK  of  th<-  .leBslon  1901-2  was  held  in 
the  IJirminglinii)   .M<-<li(;il    InHtituti-  on   .Taniiiiry  gth  ;  Dr.  1). 
Mai.ikm,  th<-  I'renident,  being  in  Ihechair.     Korty-Heven  iiicni- 
b<'ni  wi-re  priHciit 

Cfmlirmatum  of  Minutet.-   Tlie  minutes  of  llie  previous  mei'l- 
inc  ■■-    -    -      '       - 'Irmed.  and  ninflfd. 

•/  '•'.     Thi- (olIowiiiK  memheru  of  Ihf- .\HHOci- 

itlioi  .aciiibcrH  of  th)- Branch     namely  :  1 1.  V.  .M. 

.\daiii*,    .M.ll..    \SorkhoiiH<-   iiillrniRry,   llirmiiik'haiii ;   <ii'ori,T 

Mryw,    7V9.  \V'he«-l<T   Htri-i.t,    IlirminKliaiii  ;   II.  .IcHHop,  Work- 

(llrmary,    lllrminglinni  ;    G.    II.    Tomllnson,    .M.U.. 

Ill  Wood. 

I  ''      l-'o\wKi.t.  ri-nd  II  ii.i|ii-r  i-iilillc(l  .'^oiiii.  I'ojntH  ill 

•  h''  '  in'l   Tii'iitiiKMit   of   Diliiliil  llciirtH.     In  the  dix- 

'•iinf.   ;.  (ollowcil,  Mr.  .\i,iiii.;i,  1  ki  i:u,  Dr.  Saimhiv.  Dr. 

Staikv  Wii.HriM,  iiiu)   ,Mr.    it.  A.  Nkwto.v  look  part  ;  mid   Di . 

Ko'ivM.r.    ri-jilii<l.     |)r.    1'otth    reiul    a    pii|iiT  on   tin-   ntilo- 

(    (iriKiinnry    under    tin-    folloHiiig   lieadiiik-H  : 

oin  nK  II  ciiUMe  ul   iliai<iu»'  '   iliiitiirhiiiiceH  of  Ihi' 

.Hin,.i     ■!)      /Hli'iii    fliiriiiK    pi  in;    llii'   ad- 

miiiiHlriilion  of   thyioi.l  ..xtr  y.     IJiniiirliH 

WMc  iiuide  by  Dr.  Tiiomah   \V.. 11,.    i  ,ii.'.iiiiknt  ;  mid 

Dr.  I'omi  replied. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
\  MEETING  of  this  Branch  was  held  at  the  Royal  Society's 
Room,  Sydney,  on  October  18th,   1901 ;  Dr.  Foreman,  Presid- 
dent,  in  the  chair.    There  were  present  thirty-five  members 
and  one  visitor.  , ,, 

Confirmation  of  .Wnuto.— The;minute8  of  the  previous  meet- 
ing were  read  and  confirmed. 

Alteration  of  Article.— The  President  stated  that  the  nextr 
business  was  the  confirmation  of  the  resolution  altering- 
Article  of  Association  27,  which  had  been  passed  at  a  special 
meeting  of  the  Branch  held  on  September  20th,  1901.  The 
resolution 

That  in  Article  27,  line  14,  the  words  after  the  word  "  be  "  be  omitted 
with  a  view  to  the  insertion  of  the  words  "be  appointed  by  the  Coun- 
cil, 
was  then  put  to  the  meeting  and  carried  unanimously. 

Communieatio7is.—Dr.  Ch'bbe  showed  a  child,  aged  15, 
months,  from  whom  he  had  removed  a  renal  sarcoma  weigh- 
ing 2  lbs.  Dr.  Clubbe  exhibited  a  ruptured  kidney  that  he 
had  removed  from  a  boy  aged  7  years.  Drs.  Binnie,  Jamieson., 
and  Crago  discussed  the  case  ;  and  Dr.  Cli'bbb  replied.— Dr. 
.Tamieson  read  a  paper  on  some  cases  illustrating  the  wide- 
spread infectivity  of  the  pneumocoecus  of  Fraenkel.  A  dis- 
cussion ensued,  in  which  Drs.  Kirkland,  Rennie,  and 
Sinclair  Gillies  took  part;  Dr.  .Tamieson  replied. — Dr. 
Sinclair  Gillies  read  a  paper  on  two  cases  of  laryngeal 
paialysis  accompanying  mitral  stenosis,  with  exhibits.  Dr, 
Hankins  made  some  remarks  upon  the  case. — Dr.  Jamieson 
exhibited  a  placenta  showing  the  efl'ects  of  syphilis. — Dr. 
Worrall  exhibited  a  crochet  hook  which  he  had  removed 
from  the  peritoneal  cavity.  Drs.  Caleb  Terry  and  Foreman 
made  some  remarks  upon  tlie  exhibit. — Dr.  Hankins  gave  a 
demonstration  of  a  phonating  apparatus  he  had  arranged  for  a 
patient  on  whom  he  had  done  a  total  extirpation  o!  the 
larynx. 


.JAMAICA   BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  the  Publie 
Hospital  on  .July  3i8t,  1901  ;  Dr.  Allwood  in  the  chair. 

Jtepreaentatireon  the  CoidicU.— Dr.  R.  G.  S.  Bell  was  electefl 
representative  to  Council. 

liitptured  Tiihal  Frei/nanci/  --  Dr.  Allwood  reported  a  case  of 
ruptured  tubal  pregnancy,  in  which  an  operation  was  per- 
formed. The  patient  made  a  good  recovery  (specimen 
shown).  Dr.  Allwood  stated  that  ectopic  pregnancies  were 
not  [uncommon  in  .lamaica  :  he  had  seen  eiglit  eases  during 
the  last  three  years.  Tliree  ruptured  lietween  the  second  and 
third  month,  lour  went  on  to  full  term,  and  one  was  di&- 
covercd  at  the  /losf-marlnn  examination  on  a  woman  wlio  waa 
brought  up  to  the  hospitnl  moribund,  and  died  an  hour  or 
80  after  admission.  Six  were  operated  on,  four  through  the 
iibdoinen  and  two  tliiough  tlie  vagina.    One  died. 

Infantile  Parali/siii.-Ui-.  Da  Costa  reported  three  cases  oi 
infnntile  jiaralysis  in  one  family. 

Kiiraordinari)  JJi.iplncemrttt  of  the  Grarid  Utenis.—Dr. 
.\i.i.woiii)  reported  Ihe  following  case  :-A  young  primipara 
Hlated  that  slie  was  straining'  at  stool  when  she  felt  her  "  body 
come  down."  On  cxiiiiiination  a  large  perineal  tumour  was 
found  over  which  the  perineal  skin  was  tightly  stretched  like 
a  thin  menihrane.  The  vulva  was  (cdem.ilous,  and  the 
rervix  uteri,  al.mi  (I'dematous,  protruded  through  the  lower 
part,  while  the  upper  part  w.is  occujiied  by  a  iirolapsed  por^ 
tioiiof  bladder.  Tlicic  was  piolaiise  of  the  recluiii,  and  the 
anus  wiiH  uidoly  distended  liy  the  fuiuluH  uteri,  which, 
covered  by  thoanterior  wall  of  llie  reeluni,  protruded  through 
it.  The  ulcniH  liiid  therefon.  prolapsed,  and,  describing  more 
than  half  a  eiicle,  occupied  11  horizontal  position  parallel  with 
the  p  line  of  the  perinrum.  The  patient  was  chloroformed 
and  the  uloruH  reiila,,.,!  with  ^reat  dillicully,  the  hand  having 
to  pMHH  up  into  111.,  rectum  to  carry  the  fundus  uteri  over  the 
Hiieriil  iironionlory.  In  oidi.r  to  keep  it  in  place  the  vagina 
and  rectum  hud  to  l.r  pncke.l  with  liiil  and  llu'  legs  tied 
tOKelher.  W  hen  roilu.tioii  was  ellecteil  it  was  found  that  she 
was  alioiil  four  iiioiil lis  preunmil.     ,she  did  not  abort.    The 

iiilereBt  II.  Ilii*  enHe  Heei 1  to  the  author  to  lie  as  much  in 

llie  Hmnll    amount    of    foic..    necessary  to    produce  such    a 
.'onditloii  iiH  in  the  condition  itself. 


Jajj.   iS.  1902.  J 
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SPECIAL   CORRESPONDENCE. 

INDIA. 

Antimalarial  Measures:  Breeding  Places    of  Anopheles  in  T>if- 

ferent  Districts,  Deecan,  Lower  llenr/al:  Issue  of  Circulars. 
DnRiNo  the  last  two  years  numiTous  observations  have  been 
made  in  India  on  tlie  distribution  of  Anopheles  and  their 
breeding  places  which  are  01  value  in  preparing  the  way  for 
active  measures  being  taken  to  reduce  the  prevalence  of  the 
disease.  Owing  to  the  very  varying  nature  of  the  climate  of 
different  parts  of  this  vast  peninsula,  careful  and  continuous 
observations  of  this  kind  are  necessary  to  enable  the  most 
suitable  measures  to  be  undertaken  in  each  place.  Thus  it 
has  recently  been  shown  by  the  observations  of  different 
observers  that  the  breeding  places  may  vary  considerably  in 
separate  provinces. 

In  the  Northern  Peccan  fever  cases  increase  throughout  the 
rainy  season,  and  reach  their  maximum  at  the  end  of  the 
rains,  and  the  same  seasonal  prevalence  is  seen  in  Lower 
Bengal.  In  the  former  place  the  breeding  places  were  found 
to  be  ditches  and  small  hollows  containing  water  during  the 
rainy  season,  as  well  as  in  a  few  artificial  cement  ponds  in 
gardens  (as  has  also  been  found  to  be  the  case  in  the  Isorth- 
\Vest  Provinces).  At  the  close  of  the  rains  the  smaller 
streams,  which  had  been  thoroughly  flushed  during  the  rains, 
were  added  to  the  above,  and,  as  these  dried  up,  the  breeding 
places  were  limited  to  pools  in  the  half-dried  beds  of  the 
rivers,  while  towards  the  end  of  the  hot  weather  even  the 
rivers  had  dried  up,  and  no  breeding  places  could  be  found, 
this  being  the  season  of  least  fever  prevalence,  although  the 
occurrence  of  several  cases  in  the  native  regiment  at  this 
season  showed  that  relapsing  cases  remained  to  carry  on  the 
infection  till  the  following  rains.  The  pools  along  the  small 
and  large  streams  will  be  the  most  difficult  factor  to  deal  with 
here,  although  much  may  doubtless  be  accomplished  by  filling 
the  numerous  small  rainy  season  breeding  grounds.  The 
absence  of  breeding  grounds  in  the  hot  weather  is  also  a  very 
favourable  circumstance.  In  Lower  Bengal  a  somewhat  dif- 
ferent distribution  has  been  noted,  the  chief  point  being  the 
presence  of  innumerable  tanks,  which  were  absent  in  the 
Deecan  area  which  was  investigated.  Around  Calcutta  the 
tanks  were  found  to  contain  very  large  numbers  of  Anopheles 
larvje  throughout  the  hot  weather,  when  malarial  fevers  were 
at  their  minimum,  and  when  the  other  breeding  places  were 
dried  up.  With  the  onset  of  the  rains  the  numbers  in  the 
tanks  very  rapidly  diminished,  apparently  owing  to  the 
renewed  activity  of  the  lar<.'<'  numbers  of  fish  in  these 
tanks  after  the  dormant  state  in  which  they  re- 
main during  the  hot,  dry  weather.  As  the  small  pools, 
widely  distributed  in  uneven  ground,  fill  up  with  the  I'ains 
they  become  breeding  placis,  which  could  comparatively 
easily  be  dealt  with.  In  addition  to  these  the  earth-drains  at 
the  sides  of  the  roads  form  very  important  sources  of 
Anopheles,  especially  if  they  contain  grass  to  protect  the 
larvje  from  the  force  of  the  current;  they  are  particularly 
difficult  to  deal  with  on  account  of  the  great  obstacles  to  the 
effective  use  of  culicicides.  which  are  liable  to  he  washed  away 
by  the  first  shower  of  rain,  while  the  extent  of  such  drains  in 
a  large  town  with  its  suburbs,  such  as  Calcutta,  is  several 
liundred  miles.  The  importance  of  such  drains,  and  also  the 
innumerable  pools  at  the  edges  of  Bengal  rivers  as  breeding 
grounds  for  Anopheles'  may  .i-count  for  the  fact  which  has 
recently  been  pointed  out,  tliat  the  most  unhealthy  fever 
years  in  Lower  Bengal  are  tliose  in  which  frequent  breaks  in 
the  rains  occur,  or  in  which  the  rainy  season  ends  at  an 
unusually  early  date,  for  mider  these  circumstances  these 
drains  and  pools  are  not  regularly  flushed  out,  and  will  emit 
much  larger  numbers  of  Annpheles.  These  facts,  together 
with  the  refuge  for  the  inoHMuitos  furnished  tiy  tlie  tanks 
which  allow  them  to  continue  breeding  extensively  through- 
out tlie  hot  season,  when  in  other  places  all  their  jiools  are 
dried  up.  evidently  gi-eatly  i  m -reases  the  difliouUy  of  dealing 
with  malaria  in  Lower  Ben;.  1  y  other  means  than  the  time- 
honoured  methods  of  drain.Tge  and  quinine.  It  is  well  to 
recognise  these  dillrculties  lest  the  failure  of  measures  which 
ignore  them  should  discredit  all  attempts  to  profit  by  the 
recent  great  increase  of  our  knowledge  of  tlu'  iofectionsness 


of  malaria.  Still  much  can  be  done  even  in  Bengal  by  filling 
uj)  all  small  pools  before  and  during  the  rainy  season,  and 
levelling  and  dearingont  the  roadside  drains  so  ae  to  render 
them  less  favourable  breeding  grounds. 

More  than  a  year  ago  a  circular  giving  information  on  the 
mosquito  theory  of  malaria  and  the  practical  measures  whicli 
are  based  on  it,  was  issued  by  the  Sanitary  Commissioner  of 
Madras,  and  similar  steps  are  now  being  taken  in  other 
provinces  to  instruct  the  municipal  commissioners  on  the 
subject,  but  what  is  most  wanted  is  funds  to  enable  the 
necessary  measures  to  be  carried  out,  for  towns  which  have  to 
carry  on  both  administration,  road  repairing,  and  sanitation 
on  a  rate  of  about  one  shilling  a  head  of  population  a  year 
have  not  much  money  to  spare  for  an  energetic  and  con- 
tinuous campaign  against  the  prolific  mosquito. 


SOUTH     WALE.S. 
The     University   College  of  South    Wales  and  Monmouthshire, 

Cardiff.^The     University   of    Wales.— Cardiff   Infirmary.— 

Small-po.r  in  Glamorgan. 
The  post  of  Principal  to  I'niversity  College,  Cardifl',  left 
vacant  by  the  greatly-lamented  death  of  Professor  Viriamn 
Jones,  F.R.S.,  was  filled  in  December  last  by  the  election  by 
the  College  Council  of  Mr.  E.  H.  GriflSths,  M.A.,  K.R.8., 
Fellow  of  Sidney  Sussex  College.  Cambridge.  Tlie  new 
Principal,  who  began  his  duties  at  the  commencement  of  the 
Lent  term,  was  given  a  public  reception  on  .January  otli  in  the 
Park  Hall,  Carditf.  The  hall,  the  largest  in  South  Wales,  was 
completely  filled.  The  President  of  the  College.  Mr.  Alfred 
Thomas,  M.P..  was  in  the  chair,  and  was  supported  by  tlie 
Mayor  of  Carditl' and  other  members  of  the  Corporation,  Dr. 
Isambard  Owen,  and  the  College  statt".  The  proceedings  were 
of  an  enthusiastic  nature.  In  an  able  speech  the  new 
Principal  enunciated  many  of  the  lines  of  his  future  educa- 
tional policy.  One  of  the  most  important  of  his  new  duties 
will  be  to  raise  funds  for  new  College  buildings.  .\t  the 
present  time  University  College  consists  of  a  central  main 
building  (originally  the  old  infirmary  of  the  town),  the  upper 
floor  of  which  is  given  up  to  the  medical  school,  and  of  a 
number  of  more  or  less  temporary  and  unsightly  buildings, 
together  with  a  number  of  dwelling  houses,  'With  a  wise 
foresight  the  Cardiff  Corporation  acquired  some  years  ago 
Cathays  Park,  in  the  centre  of  Cardiff,  and  arranged  to  erect 
there  the  chief  municipal  and  other  buildings  of  the  town. 
The  new  town-hall  and  law  courts  are  in  course  of  con- 
struction, and  sites  have  been  marked  out  for  a  new  College, 
for  the  intermediate  schools  for  boys,  and  for  other  important 
buildings.  The  site  for  the  College  consists  of  five  acres,  and 
was  given  free  of  charge  by  the  Corporation  to  the  College 
The  Corporation  of  the  town  has  always  rendered  great  help 
to  the  College,  and,  as  the  Mayor  pointed  out  at  tl'c  reception 
to  the  Principal,  has  given  in  money  or  land  to  the  value  of 
7:37,300.  The  Principal,  in  his  address,  computed  that  for  the 
proper  endowment  of  the  College,  and  for  the  erection  of  the 
new  buildings,  at  least  a  quarter  of  a  million  would  be 
required. 

A  special  meeting  of  the  Utiivei-sity  Court  of  the  University 
of  Wales  was  held  on  January  loth.  Dr.  Isambard  Owen 
(Senior  Deputy-Chancellor)  presided.  The  Prince  of  Wales 
was  unanimously  elected  Cliancellor  of  the  Uni\ersity  in 
succession  to  His  Majesty  the  King.  .V  letter  was  received 
from  His  Majesty  in  which  he  thanked  the  Court  for  their 
address  to  him,  and  graciously  accepted  the  title  of  protector 
of  the  University.  Invitations  to  hold  the  installation  ceie- 
mony  in  the  respective  towns  were  received  from  Cardifl. 
Swansea,  Aberystwith,  and  Bangor.  The  decision  was  left  for 
a  subsequent  meeting. 

Dr.  Charles  T.  Vachell,  on  resigning  his  portion  asHonor.iry 
Physician  to  the  Cardilf  Infirmarv.  has  been  unanimously 
elected  Consulting  Physician.  l>r.  C.  T.  X'achell  has  been  in- 
timately connected  with  the  institution  since  1S70,  when  he 
was  appointed  house  surgeon,  an  ollice  which  he  held  for  four 
years.  He  became  subseciueiitly  medical  oflicer  tooutp;itients 
for  five  years,  surgeon  for  four  years,  .-ind  pliy>i(  ian  for  the 
l.n.-t  fifteen  years.  His  connection  with  the  iiilirniary  covers  a 
period  of  twenty-eight  years.  The  vacancy  thus  caused  will 
no  doubt  be  filled  by  the  appoinlment  of  Dr.  Herbert  Vachell. 
the  present  Senior  Assistant  Physician. 
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An  outbreak  of  small-pox,  whicli  at  present  remains 
localised,  has  broken  out  at  Ystaiyfera,  a  few  miles  from 
giransea,  in  the  extreme  western  part  of  the  county.  The 
outbreak  can  be  vei-y  clearly  traced  to  a  girl  who  brought  the 
infection  from  London.  On  December  ijlh,  igoi,  tliis patient, 
a  draper's  assistant,  was  taken  ill  at  her  place  of  employment 
in  the  Bethnal  (irecn  area.  She  was  seen  by  a  medical 
student  who  failed  to  diagnose  the  condition.  A  rash  ap- 
peared on  December  i7tli,  but  she  was  allowed  to  mix  with 
people,  and  to  travel  down  a  few  days  later,  reaching 
Ystalyfera  on  December  23rd.  Two  girls  who  occupied  the 
same  room  were  subsequently  removed  to  the  hospital  suU'er- 
ing  from  small-pox.  For  the  next  few  days  following 
December  23rd  the  patient  was  brought  into  contact  with  a 
large  number  of  people.  She  was  not  seen  by  a  medical  man 
for  some  time,  and  the  diagnosis  of  small-pox  was  only  made 
on  January  3rd,  1902.  Up  to  January  loth  9  cases  have  been 
notified,  while  several  suspicious  cases  are  under  observation. 
.\11  the  cases  so  far  can  be  directly  traced  to  the  London  one. 
There  are  a  large  number  of  contacts  who  are  being  specially 
watched.  At  present  the  outbreak  is  eontined  to  Ystalyfera, 
though  much  anxiety  is  felt  in  Swansea  and  the  neighbour- 
hood. A  large  number  of  vaccinations  and  revaceinations 
have  been  made.  There  is  no  small-pox  isolation  hos- 
pital in  the  district,  and  the  patients  are  at  present 
isolated  in  tlii-ir  homes,  but  arrangements  are  made  to  put  up 
a  temporapy  hospital  as  soon  as  possible.  In  the  administr.a- 
tive  county  of  (ilamorgan  small-pox  has  given  very  little 
trouble.  Thus,  in  1897,  there  were  7  eases,  with  i  death:  in 
1898,  4  cast-s,  DO  deaths  ;  in  1899,  5  cases,  no  deaths  ;  in  1900, 
4  casrs,  I  death. 


CORRESPONDENCE, 

COUNTY  COUNCILS  AND  CONSUMPTION  SANATORIA. 
Sib.-  The  accompanying  very  important  letter  from  the 
I^cal  CJovernmi-nt  Hoard,  showing  how  any  county  council 
m»y  contribute  to  a  consumption  sanatorium,  1ms  been 
lunded  to  me  by  the  Clerk  of  the  Westmorland  County 
Council  for  publication  in  the  Bkitis-k  Mkdicai,  Jouknal. 
The  method  ih  as  followH: 

1.  I'nder  the  Isi^lation  Ilogpitals  Act,  1893.  the  county 
council  nhoul'l  conHlitule  the  entire  county  (including  all  its 
urban  an<l  rural  diHtricts)  into  a  "hosiMtal  district"  for  the 
•peciflc  purpose  of  providing  hospital  accommodation  for  con- 
•umptive  patients. 

2.  Iiider  Se«alon  XXVI  of  the  Inolation  Hospitals  Act,  1893 
(and  with  tlie  ajmroval  of  the  Local  (iovernment  Hoard),  the 

Hhould  apply  the  expression  "infectious 
i|'tion  Hlrictly  for  the  purpoHCB  of  that  Act. 


county  council  should  apply  the  expression  "  infectious  dis- 

•"aa*""!  '11 1 'tion  Hlrictly  for  the  purpoHCB  of  that  Act. 

.\-  )  '  ■'!  Ml  of  the  Ih^lalion  iln.pitals  Act,  1901,  (he 

liOKpit.i Ill-,  coiihtitulid  by  the  county  council,  should 

ent<T  into  iiii  aL,'i)-eiiii'nt  with  the  sanntorium  coiiiinittee  for 

till- reo-pt ion  into  their  iiiMtitution  of  conHUmptive  imtieiils 

from  the  county  in  return   for  n  contribution   which   Sections 

XII  and  XXII  of  Ihn  Uohition  IloK)>italH  Act,  1893,  empowcrtlic 

county  couri<:il  to  inaki-.     I  nm,  etc.. 

\Vm.   Ki'hiiton  I'aiikkh,  M.D. 

linn.  Bc>' .  Wonliiiorliiuil  Coimiinpllou  Saiialorliiiii. 

Krnidal,  Ihn.  iilh. 
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order  under  Section  xxvi  of  the  Act  {wbicli  would  requu-e  the  Board  3 
approva°arplyiug  the  expression  "infectious  disease  to  consumrtion 
or  I  hthissstrictlv  for  tlie  purposes  of  tiK.t  Act,  it  would  .ipparently  be 
practiclVbirfoi-  tie  Committee  ^  such  Hospital  District  to  enter  into 
s."  1  an  agreement  under  Section  ni  of  the  Act  of  .oor  as  is  indicated  m 
lour  ?ettcr  and  the  County  Council  would  be  able,  under  Sections  xxi 
and  XXII  of  the  Act  of  18013  to  oontiibut«. 

I  am.  Sir. 

H.  C.  Monro, 

Assistant  Secretary. 
The  Clerk  of  the  Westmorland  County  Council. 

OPEN-AIR  TREATMENT   OF  CONSUMPTKJN. 

Sib,— It  would  be  wise  to  pause  and  to  consider  whether 
the  money  now  being  provided  for  sanatoria  to  cure,  could 
not  be  more  advantageously  spent  to  prevent,  by  producing 
over  large  areas  the  hygienic  conditions  under  which  tuber- 
culous diseases  slowly  and  surely  die  out. 

Dr.  Lubbock,  of  Norwich,  who  taught  an  active  outdoor 
life,  open  windows  in  dormitories,  beef  steaks,  and  porter, 
has  done  much  good  for  those  who  have  condescended,  to 
learn  of  a  provincial  Englishman.— I  am,  etc., 

I'ramlinghani,  Jan.  i2tli.  <jEO.  E.  JeAFFBESON, 


THOROUGH  OPERATIONS  IN  CANCER  OP  THE     ' 
BREAST. 

Sir,— I  think  the  autliors  of  such  (and  other)  papers  as 
those  On  the  Curability  of  Malignant  Tumours  of  the  Breast 
ijy  Adequate  Operations,'  and  The  Value  of  Early  Operations 
in  Morbid  Growths  -  would  read  with  some  surprise  the  claims 
for  originality  that  are  now  being  advanced  relative  to 
mammary  cancer.  At  all  events,  I  amongst  others  fail  to 
discover  in  what  important  respects  the  views  contained  in 
the  papers  mentioned  difl'er  from  those  more  recently  put 
forward,  so  far  as  treatment  is  concerned,  by  Mr.  Stiles, 
lleidenhain  and  Halsted,  and  others  following  them. 

From  my  personal  knowledge  and  observation  of  the  late 
Dr.  Sam.  Gross's  work,  which  extended  over  many  years.  I 
have  no  hesitation  in  saying  that  he  was  running  on  parallel 
lines  with  Sir  William  Banks  fiveand-twenty  years  ago,  as 
the  latter  depicts  in  his  paper  in  the  British  Medicai. 
Journal  of  January  4th,  in  revolutionising  the  operation  for 
mammary  cancer.  In  justice  to  the  memory  of  an  old  friend 
and  progressive  surgeon  who  was  deeply  interested  in  the 
views  that  he  and  my  former  colleague.  Banks,  held  in 
common  upon  the  .-iubjcct.  and  who,  if  he  had  been  alive, 
would  have  been  the  lirst  to  ask  for  consistency,  at  all  events 
in  broadcast  statements,  I  ask  your  permission  to  publish 
this.-  I  nm.  etc., 
Tlio  Athoiueuin,  S.W,  Jan.  i.tli.  REGINALD  HARRISON, 


Slit,— I  have  just  read  Sir  William  Banks's  charmingly 
fresh  essay  on  operative  treatment  of  cancer  of  the  breast,  and 
agree  with  it  in  its  every  detail.  I  think,  however,  that  he 
speaks  too  regrelfully  of  the  amount  of  intluence  which  his 
views  and  teiiching  have  had  on  this  branch  of  surgery 
|.'|.|icrilly.  1  liilieve,  on  the  contraiy,  that  this  influence  has 
been  incalculable,  iind  gladly  ackno\vlcdj,'e  it  in  my  own  case, 
and  have  seen  its  dlcil  on  many  others.  Kiom  11  tabulated 
list  of  between  one  anil  two  hundred  consecutive  cases  of  my 
own  now  before  me,  in  which  I  have  excised  the  breast,  I  see 
liow  fully  his  ideas  have  inllueiiced  inyHclf,  and  with  how 
iiiuili  liiMcdt  to  my  piitients  as  to  proloiigalion  of  life.  I  see 
Hilled  iiniliT  the  heading  Mode  of  I  liural  ion,  that  the  charac- 
ter of  these  opcratinMH  since  kSSj  lias  exactly  followed  his 
lines,  theriforc  long  |i,.f„i,..  „(■  had  heard  Dr.  I'lalsted's  views, 
iind  hiiH  consiHtciitly  followed  them  ever  since.  The  very 
wide  removiil  of  skin  and  fat,  breast,  fascia,  and  all  the  axil- 
lary fat  and  KlaiidH  in  one  continuous  mass  has  been  a  mat- 
ter of  pniii'iple  and  detail  in  all  these  cases  since  1S82  just 
iiH  lie  t might  then  and  now. 

The  hiHtoiy  of  his  wmk  oders  <in  excellent  example  of  what 
IN  too  often  forgiiltin  iiowailiiys,  namely,  that  careful  and 
jmlient  elinieni  obiierval ion  often  goes  a  long  way  ahead  of 
iiiler"Hco|,iciil  Hlncly  ;  in  other  words,  that  the  cultivation  of 
thepiiwcTHiif  clinieiil  oliHirviition  at  the  bedsiile  ami  in  the 
operiiliiig  theatre,  and  H,,.  HiibHequeiil  following  up  of  cases, 
are  too  mtlcli  iieulieiiil.  'J'he  niicrnseopipal  ipscarohes  of 
'IT  H«iii  lii-iisi,     iH,.r/rnii   /'i(irt((^<inrr.  18S1.  '    " 

".  viil,  I,  Trutu.  Ami'r<ca7i  Miifl.  Aaiiin.f  iMoiv    1 
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Stiles,  Ileidpnhain,  anil  others  as  to  the  mode  of  extension  of 
cancer  from  the  yirimary  noduln  are  doubtless  of  value,  liut 
they  only  conlirm  eonelasions  already  arrived  at  by  Banks 
and  other  snrgeons,  and  have  hardly  inllnenced  their  practice 
at  all. 

Sir  \V.  Banks's  observations  and  essays  have  not  been 
thrown  awav,  tlioagli  many  of  us  regret  that  the  principles 
laid  down  bv  him  have  been  credited  to  another,  who  has 
only  ditl'ertd  from  him  in  advocating  an  extension  of  the 
cutting  part  of  the  operation  in  directions  which  I,  for  one. 
agree  with  Sir  W.  Banks,  in  thinking  highly  objectionable.— I 
am,  etc.,  ' 

Harley  Street,  W.,  Jan.  loth.  AbtHUR  h.  BARKER. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 
Sir, — In  the  autumn  of  1900  you  were  good  enouirh  to 
allow  me  to  call  the  attention  of  the  younger  metropolitan 
members  of  the  profession  to  the  advantages  offered  by  the 
above  Society.  The  result  was  that  last  year  we  enrolled 
thirty-five  new  members.  May  I  venture  again  to  trespass 
on  your  kindness  in  order  to  point  out  that  any  qualified 
medical  man  residing  within  twenty  miles  of  Charintr  Cross 
can  be  proposed  as  a  member  'f  The  annual  subscription  is 
2  guineas  payable  for  twenty-five  years,  but  any  annual  sub- 
scriber may  become  a  life  member  within  ten  years  of  his 
election  by  making  up  his  subscription  to  25  suineas  if  he 
shall  have  been  under  30  years  of  age,  to  30  guineas  it  he 
shall  have  been  under  40  years  of  age,  and  to  35  guineas  if  he 
shall  have  been  over  40  years  of  age  at  the  time  of  his  elec- 
tion as  a  member  of  the  Society.  For  the  especial  benefit  of 
young  members  I  may  point  out  that  a  member  under  30  years 
of  age  at  the  time  of  his  election  can  compound  for  a  single 
payment  of  20  guineas,  under  40  for  25  guineas,  and  over  40 
for  30  guineas,  thereby  becoming  a  life  memlter,  and  his 
widow  at  once  becoming  eligible  for  a  grant  should  her  cir- 
cumstances unfortunately  justify  it.  The  secretary  is 
Mr.  .1.  B.  Blackett,  11,  Chandos  Street,  Cavendish  Square. — 
I  am,  etc., 
Janu.iry  ^ih.  CHRISTOPHER  IIeath,  President. 


OPTIMISM  AND  REALITY. 

Sir, — I.  with  •'  Est  Modus  in  Rebus,'  do  not  wish  to  decry 
the  profession  which  has  been  kind  to  me,  and  which  I  love, 
and  to  which  I  hope  I  am  faitliful.  But  with  them  I  protest 
against  the  "optimistic  platitudes"  of  the  introductory 
addresses,  because  they  are  untrue  and  misleading,  being 
given  by  those  who  have  little  or  no  knowle<lge  of  general 
practice,  or  of  those  whose  hard  lot  is  to  apply  the  principles, 
so  glibly  taught,  to  the  bulk  oi  humanity. 

I  suppose  the  great  and  good  Boerhaave  gave  introductory 
addresses,  for  he  said  "the  ))Oor  were  his  best  jiatients.  for 
God  was  their  paymaster,"  but  Boerhaave  left  his  daughter 
two  millions  of  florins  when  he  died. 

I  am  considered  prosperous,  and  certainly  do  not  envy  any 
of  my  colleagues.  I  pay  my  assistant  /4'a  week,  and  keep 
two  horses  and  a  groom,  tticn  there  is  rent  and  surgerj-  ex- 
penses, and  I  have  also  to  allow  interest  on  ..f  1,000  expended 
on  medical  education,  and  /."i  ,000  paid  for  the  practice,  which 
would  bring  in  ,,f  100  a  year  in  safer  investments,  and  so  find 
my  working  expenses  nearly  reach  ;^7oo  a  year.  And  now 
how  do  I  obtain  my  income  'f  If  I  hire  a  cab  to  do  a  country 
visit  four  miles  away  (our  scale  here  is  is.  a  mile,  and  2S.  6d. 
visit  and  medicine),  the  cab  fare  is  is.  a  mile  out,  and  6d.  a 
mile  back,  that  is  6s.,  and  I  have  to  tip  the  driver  6d.  If  I 
have  a  clerk  in  to  assist  at  the  books  he  charges  2s.  61I.  an 
hour.  I  go  to  a  midwifery  case  in  the  country,  am  detained 
nine  hoars  (it  happened  last  week)  and  get  a  guinea. 

I  give  an  anaesthetic  lor  the  dentist  to  extract  a  tooth,  he 
gets  los.  6d.  and  I  get  58.  I  examine  insurance  cases  for  half- 
a-guinea,  and  have  to  ask  the  proposer  at  least  twenty-one 
•luestions  and  an.swer  twenty-eight  more,  and  in  women 
thirty-six — then  having  weighed  and  measured,  have  to  write 
a  report.  Now  they  want  u>  to  analyse  the  urine  which,  if 
sent  {»way,  will  cost  los.  6d.  and  postage. 

I  attend  innumerable  cluti  patients  of  course,  but  at  a 
higher  rate  than  my  neighbuura.  and  one  just  person  who  had 
gastric  ulcer,  being  ashamed  at  taking  so  much  medicine,  said 
iJ  I  gave  a  prescription  they  would  get  the  medicine  at  the 


chemists—they  are  charged  i8.6d.  a  bottle;  howglad  I  thould 
be  to  get  a  shilling  a  bottle  I 

I  attend  many  reservists  families  for  the  honour  and  glory 
of  old  England.  What  beautiful  collections  they  have.  Large 
gold  pieces  mounted  elaborately  as  brooches,  pom-pom  shells 
as  inkstands,  and  Mau.ser  cartridges  cunningly  wrought  into 
knives  and  tobacco  stoppers. 

Now,  I  ask.  Is  it  right,  this  underselling  of  livery-stable 
keepers,  of  clerks,  and  of  chemists  ?  Is  it  charity,  this  whole- 
sale pauperisation  of  the  working  classes  ?  Besides  voluntary 
hospitals  in  almost  every  town,  there  are  Poor-law  infirmaries, 
there  arc  isolation  hospitals— where,  besides  other  infectious 
diseases,  perversity,  ignorance  and  carelessness  are  fost-red 
at  the  expense  of  the  ratepayers.  To  wit,  those  who  have 
neglected  free  vaccination  through  one  of  the  above  causes 
have  their  follies  condoned  by  free  treatment  at  the  expense 
of  the  community. 

Words,  idle  words,  and  of  writing  there  is  no  end  ;  but  I 
have  faith  that  thought,  through  words,  tends  to  produce 
action.    So  I  say,  with  Queen  Katherine : 

Heaven  is  above  all  yet ;  there  sits  a  judge 
That  no  king  can  i-oi-rupt. 
— I  am,  etc.,  „ 

Clubland.  Doctor  Butts. 

THE  EMANCIPATION  OF  THE  GENERAL. 
PRACTITIONER. 
Sir,— The  signs  of  the  times  point  to  the  emancipation  of 
the  general  practitioner.  I  humbly  submit  that  the  emanci- 
pation of  the  general  practitioner  lies  in  his  evolving  himself 
into  the  pure  physician  or  the  pure  surgeon.  The  essential 
weakness  of  the  general  practitioner  (and  the  very  term 
smacks  of  inferiority)  lies  in  his  being  a  .lack  of  all  trades 
and  master  of  none.  By  the  public  he  is  looked  upon  as  a 
worthy  person  whose  opinion  maybe  taken  in  small  things 
and  paid  for  accordingly.  In  great  things— and  unavoidably 
so  under  present  circumstances— his  opinion  is  not  taken, 
but  recourse  is  had  to  the  consultants,  to  whom  the  general 
practitioner  acts  as  a  feeder  merely.  It  is  impossible  for 
one  man  to  become  in  the  widest  sense  proficient  in  medicine 
and  surgery.  Let  every  man  therefore  on  entering  into  prac- 
tice take  up  pure  medicine  or  pure  surgery  or  one  of  the 
recognised  special  branches.  In  this  way  each  man  would 
become  proficient  to  the  best  of  his  ability,  his  lorux  ftandi 
would  be  improved,  and  consequently  his  value  in  the  public 
estimation  would  be  increased.  In  exceptional  cases  there 
would  still  remain  an  appeal  to  the  intellectual  giants  who 
people  the  consulting  world.  This  system  means  the  disap- 
pearance of  the  family  doctor,  and  a  good  thing  too  for  every- 
body concerned.  An  eminent  physician  now  living  once 
described  the  life  of  a  general  practitioner  as  a  "  dog's  life  ' 
and  in  nine  cases  out  of  ten  this  description  is  true,  all  gush 
to  the  contrarv  notwithstanding.  I  am,  etc., 
January  .3th.  "  Jack  OF  ALL  Trapks. 

THE  REFUGEE  CAMPS  IN  SOUTH  AFRICA. 

Siu,— In  the  article  in  the  British  Medical  Jovrnaloi 
November  9tli,  1901,  on  the  high  mortality  among  children  in 
the  concentration  camps,  one  reason  seems  to  have  been 
overlooked,  and  that  is  the  general  ignorance  of  nursing  in  its 
simplest  form.  Speaking  generally,  without  reference  to  the 
camps,  the  lowest  class  of  whites  is  little  better  than  the 
Kaffir  as  regards  the  care  of  the  sick.  Tlieir  idea  of  comfort 
is  lower  than  the  lowest  standard  among  our  poor  at  home. 
Being  robust  and  unaccustomed  to  anything  else,  they  do  not 
feel  the  discomfort  that  is  so  patent  to  the  immigrant :  and 
they  unsympathetically  expose  their  sick  children  when  hyper- 
sensitive to  cold,  and  persist  in  giving  ordinary  food  although 
a  cliild  goes  on  vomiting  and  purging. 

The  extreme  and  sudden  variations  of  temperature  so 
characteristic-  of  South  Africa  are  also  to  be  borne  in  mind, 
and  the  impossibility  of  maintaining  an  even  temperature  by 
artificial  means,  when  fuel  is  scarce,  and  the  only  stove  that 
for  cooking,  placed  perhaps  in  a  tumbledown  shed  that  serves 
for  a  kitchen.  People  accustomed  to  such  conditions  only 
laugh,  and  make  no  attempt  to  do  anything  that  seems  to 
them  an  uncalled-for  innovation. 

The  epidemic  of  measles  this  year  has  been  severe  and  tne 
mortality    high     in    this    particular   district -cliieHy    from 
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neglected  pneumonia  and  entero-colitis.   as    miglit  be    ex- 
pe^-ted.    The  last  bie  epidemic  of  measles  was  about  fourteen 
years  ago  I  think. — I  am,  etc.. 
Cape  Colony,  Dee.  jth.  1901.  M.B..  CM. 

PREPAR.\TIOX  OF  STERILISED  CATGUT. 
Sir,— There  are  a  few  points  in  the  letter  of  Mr.  C.  Arthur 
B.nll.     published    in    the    British    Medical    Journal    of 
January  4th,  to  which  I  wish  to  reply : 

1.  I  quite  agree  witli  his  first  statement,  namely,  that 
8>meof  the  rawKut  supplied  is  not  satisfactory,  and  con- 
sequently should  be  carefully  tested  before  preparation. 

2.  The  winding  of  the  gut  on  glass  plates  with  ground 
edjesdoes  not  tend  to  weaken  it  if  it  is  wound  on  loosely 
eningh.  If  the  gut  is  put  on  tightly  in  the  first  instance, 
ree.8  wouM  certainly  be  preferable;  but  personally  I  do  not 
care  to  subject  the  gut  to  severe  strain  during  the  process  of 
preparati..n.  My  chief  objection  to  the  method  described  by 
Mr.  Ball  may  be  only  theoretical,  namely,  that  if  the  suc- 
cessive turns  of  the  gut  were  dosi-ly  ajiproximated,  it  would 
be  likely  to  i)revent  the  perfect  penetration  of  its  substance 
by  the  formalin  solution. 

3.  With  the  third  statement:  "  Wasliing  after  soaking  in 
formalin  is  only  of  u=e  to  get  rid  of  gross  dirt,'  and  that  "  it 
cannot  alieot  the  brittlcness."  I  cannot  agree.  .My  experience 
lias  led  in.-  to  believe  that  if  any  appreciable  amount  of  form- 
alin 18  left  in  the  gut  at  the  time  of  boiling  it  is  almost  certain 
to  result  in  brittl.ness.  If  this  were  not  the  case  I  don't  see 
why  boiling  in  the  formalin  solution  might  not  be  em- 
ployed. 

4-  Finally,  while  I  employ  glycerine  in  the  preserving  solu- 
tion in  or  J.-r  to  keep  the  gut  pliable,  I  do  not  think  that 
Orutl..ne8s  will  result  from  preservation  in  alcohol  alone.— I 
am,  etc., 

Qjaoena  College.  Cork,  Jau.Slli.  C.  YeLVEKTon  Pkarson. 

VACCIXATIOX  ADMINISTRATION. 

Sill,  -  S|M?aking  as  a  country  practitioner  for   my  own   dis- 

T  J    .  """  "'■it '■'>♦' conscience  clause  has  distinctly  dimin- 

iBhed  the  number  of  children  vaccinated.     I  agree  with    Dr 

Oreeini.x,!  that  in  Die  present  Btate  ..f  llje  law  it  is  not  only 

lotile,  l,ut  extremely  injudicious,  to  put  any  further  ..bsliiclis 

ui  Uie  way  r,f   parents  obtaining  certificat<-8  of  exemption. 

Iliere  ih  one  |,oiiit,  however,  which  I  have  not  seen  mentioned 

III  ll.is  coiiDMtion.     U  hen  iiuplying  foracertificaU-  of  exemp- 

'."i.tliH   parent   is   n-quiied  to  produce  a  certificate  of  the 

''  -'h.     ThiH  ln-..btaiiin   fr.nii  the  iegii<trar  of  births  by 

T  ■  ofjH.  7.1.     It  is  coiiHequently  to  the   intciest  of 

U:\  ''  t«  inquire  whether  a  parent  registering  the  birth 

of  |,,r  ehiid  wmheH  U>  ohUin  an  exeiiii)tion.  and  to  point  out 

toliiiii  b'Jw  Ihm  may  U-  done.     I  have  very  good  reaHOiis  for 

knowinif  "'"^  l'''"  procedure  has  been  and  is  being  carried 

out.  '' 

Sorely  it  v"'  ■'  '  '  heller  that  the  applicant  nhould,  for  the 
porp<jBe  of  '"«  exemption,  he  allowed  to  obtain  a 

copy  of  lUf  i-,-,-i,        '"  "'  ''""hild'H  birth  free  of  charge.     1 
am,  »tc., 

Januarjr  14U1.  '  ('oCKTBV   rUACTITIONKU. 

THE  CJKNKKAI,       .  \I- COUNCIL  .\XD  THE 

KN».M-.;i  »  OI.LKGKs. 
'  .MIM  X. '  «nd    I,  IJ.C.l'.."  I  ntii    not  siir- 


Hin.-fnKli. 


I" 
rii 


I-  "  .MIM  X.  «nd  L  K.O  r.."  I  nm  not  Hiir- 
•'  tin-  !{'''>"'  Colli't'cd  in  EiiKland,  Hince 
■  «ei/ul   I?  ^V"'f'''   '"■i"K""{  "carer  Home 
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Hmrileii  n  siavir,  i;i-i.iii4.r 

if    given    liy    'hiMr     !     . 

docdim  of   I.  • 

ool  the  othei 


t..iv(ir<ln'','''"'  loiiK  lalkid  of  pnna.  ca 

n.i:nii..,|'.'egally  eHliiMlitlied,  quiilify- 

,„  lit  III  iiiedK'ine    (aiinol  of 

„'|iiiyHleiv  wrought  only  by 

HuLkert/'","   """li"il    iiitercHlH   lo 

•  ■!•:     .\ir  ""'  '"""■  improper  vthen 

i  ull  of  l)"''"    «  ho  turn  out  phyci. 

,.li   Hilli  ,!..""•'""  and  rcHi  U)'  huiiiiui 

...ii !,'"l'i     have    Biirely    Ihi'Ii 

:    r  I'l  iviiege  thiin  uould 
.    ,1  i.'y     <'.illinK     tliefiiHi'lveH 

■        iiul  ttJieii   . I'"' »"ler  coolly  lejiven 
f    London  Ij,.,.  "t"»l'»  ol   the   Apolhc- 


caries  Company,  equally  able  with  themselves  and  more  in 
needof  some  change  of  title — for  it  is  well  known  that  their 
cun-iculum  and  examinations  are  closely  alike,  and  the 
undergraduates  or  graduates  of  the  one  body  are  often  the 
graduates  of  the  otlier— then,  indeed.  I  am  dumbfounded. 
When  "  The  London  Licentiates  and  Members  Society  "  was 
in  process  of  formation,  I  never  dreamed  that  the  "pots" 
would  not  call  in  the  "  kettles  "  to  assist  them  in  a  common 
labour  for  the  unification  of  medical  titles  in  an  upward 
direction  befitting  the  importance  of  their  serious  calling. 
The  L.S.A.  is  as  well  trained  under  the  same  teachers  as  his 
fellow  the  M.R.C.S.  and  L.R.C.P.  He  passes  no  less  difhcult 
examinations,  and  is  often  the  recipient  of  the  conjoint 
titles  later.  And.  anyway,  his  letters-title  are  not  so  high- 
sounding,  although  he  is  a  parallel  man,  otherwise  a  fortiori 
the  greater  reason  why  I  am  dumbfounded ;  that  the  pro- 
moters of  these  schemes  should  have  been  so  short-sighted  as 
to  leave  out  so  great  an  element  of  strength  as  this  champion- 
ship of  the  licentiates  of  the  ancient  Society  before-named 
would  be,  is  surely  a  great  blunder.  Further,  the  magnitude 
of  tlie  task  can  scarcely  yet  be  realised.  Doubts,  dangers, 
difficulties  have  scarcely  had  time  to  develop;  but  the  time 
will  come  when  tliey  will  understand  how  much  of  strength 
can  lie  in  unity.  Half  a  century  rolls  away  with  a  very  small 
result  in  such  an  enterprise  :  time  is  far  too  precious  for  ua 
to  waste  it  in  bickerings  and  jealousies.  The  only  policy 
which  can  command  universal  admiration  is  the  widest  and 
most  generous  possible  under  the  circumstances  of  the  case. 
Let  them  remember  that  before  anything  of  value  is  achieved 
many  of  us  will  have  passed  into  the  realms  of  shadows. — I 
am,  etc, 
January  nth.  F,R. C.S.I. 

STERILISATION  OF  EXTEKIO  EXCRETA. 

Sir,— In  tlie  British  Medical  Journal  of  January  nth 
a  letter  appeared  under  the  above  heading  from  the  late 
tvolonel  Oswald  Wood,  R.A.M.C.,  in  which  he  referred  to  the 
process  of  sterilising  enteric  excreta  by  boiling  as  "  a  very 
unpleasant  one."  .My  experience  on  this  point,  however, 
ditl'ers  from  that  of  the  late  Colonel  Wood,  as  I  found  sterilisa- 
tion by  boiling  productive  of  little,  if  any,  unpleasantness. 
If  occasi.mally  a  disagreeable  odour  was  detected  this  could 
at  once  be  stopped  by  having  a  small  amount  of  chloride  of 
lime  sprinkled  over  the  contents  of  the  steriliser. 

When  in  India  I  tried  the  jirocess  of  incineration  of  enteric 
•  •xcretions  mixed  with  sawdust,  but  the  attempt  had  to  be 
discontinued  as  it  wms  found  impossible  to  completely  burn 
the  wet  sawdust  in  any  incinerator  that  could  be  extemporised. 
<  )n  the  whole,  therefore,  I  have  a  decided  preference  for  sterili- 
Hation  by  boiling,  as  it  is  quite  as  ellVctive,  less  expensive, 
and  more  rapid  and  convenient  than  incineration.— I  am,  etc., 

„.,    ^,  ,  G.  H.  YouNOK,  F.U.C.S.I. 

"•iio'oaon.  r.ieutenaiit-CoIiiiicl.  R.A.M.C.  (Kelired). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

, MEIUCAL  I'KACTICE  IN  CEYLON. 

.  „;,  \  "'■".'!"  ';'  'I'll  1'^"-'"^'""  'o  "'«  miHalislailorv  couditious  of 
.iicill.a)  i.iR..tl..i.  ill  I  eyl,,,,.    Ho  stalCBtliat  llio  mimhci- of  persons  willi- 

2'.,V!  '*'.'."'"'"»  "V  "';'  "■•■''''In"  wlio  pose  i,s  pra.-Usinir  medu-ine  hv 
Kiiropimn  iiicthoilH  h  .iiiiilni;  Wcat.-1-n  inpiilciiio  into  ilisrepiitc.  The 
oi'iil  ..i(linui.r<.M.  will,:,  di^.pmlliysnH.  pri  •^„ns  (rmn  issiiinRaVi-i-Ullcalo 

1,.;  1  ?  '.r,  \i,  n  ,"i''"'  '7".\''-'''  ,"?  "''"''■''  ""'■I'  "'«  ^-'''y'""  Biauch  of 
Iho  llilH^li  .M.Mllcul  AHMLiatlon  imIkIiI  l.iki- steps  In  the  iiiattor. 

•.-  While  .•nlhp|y»yini.,illiislni!  with  our  roiiosi.ondonfs  dlssatlsCac- 
ili.ii  w.-  iniix  point  .ml  thai  iiocordlug  to  tlip  infon.iiitlon  at  our  disposal 
H...con.lltlnn«of  nirdl.„l  pi„cll.-.>,  wIlIHi  ho  d.-cilhcs  uic  th..so  pcr- 
niUI«.t  hy  llic  laws  ol  ll„.  .olony.  Tlicio  iirc  no  Modii-.il  Acts  for  Iho 
.ontiol  of  inmll.-i.l  prnpll.o;  Ihoro  Ih  no  Bchodulc  of  .|ui,llllcatlon3  on- 
lllllliK  to  pri..  II1.P.  nn.l  nnyoiio  inny  prni'lls..  with  or  without  .1  diploma  : 
fhercl.  iinnii,thod..(n.).|i.tr«llonof  .,u.illilcd  nu'dUiU  men  i  there  aro 

no  .pei'lal  pi  ...Ulon»  l,.r  ,.>„, „^  i„ oinphilnls  or  .harRos  aRBlnst 

""""''»'  P""'  tllhUM" |.,.,|  lo  he  (tnllly  ol  Inlajnou^  ,„n.lii,t  In  a  pro- 

lei.l.innl  .rn.o:  nnd  diMh  cerlKlealCH  nn.y  bo  nlvon  hy  olhor  than 
li'itnlnilv  .lu.lined  inoilli-nt  pru.•tlllonor^  namely,  hy  a  irRlsHar,  police 
"'  '"'""•'"■"  i"il""ilnloiidont.  in- an  InipiiicilTilo  .leiiMiB.    It 

'■  thai.  B.  In  In.lin.  Ihoio  would  ho  iinllnBup.'i.ihlo  dltlUulty 

'"  '  '  i:'l""ll"'«ll whleh  would  not  o\rlud..  from  pnu'tlco  Iho 

\',""\'\",\  '"".'"'  '"■•'■'"" •».  ""-l '"'"  .ounlry  «l  preseul  would  not 

toloralv  llila.     Iltil  >oiuo  i„i.||,„d  of  ie((lHli-atlon  of  all  <|uaHlled  luodlcal 
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men  is  i-ossiblc  ;  and  if  the  Ceylon  ['.ranch  of  tiie  ririti-;h  Medical  Associ- 
ation would  formulate  some  plan  to  this  end  the  Council  of  the  Associa- 
tion would,  wc  do  not  doubt,  give  the  matter  its  most  careful 
consideration. 

EMl'l.DYERS  AND  SICK  WORKMEN. 
Alpha  writes  ;  An  employer  is  anxious  to  know  what  is  the  matter  with  a 
workuian  in  his  employ  who  is  under  the  care  of  a  medical  man.  What 
is  the  right  and  proper  course  for  him  to  adopt?  Has  the  medical  man 
In  attendance  upon  the  man  a  right  to  feel  aggrieved  it  tl>e  employer 
should  send  anotlier  medical  man  (not  his  own  doctor)  to  see  the  case 
and  report  upon  it,  the  medical  attendant  ot  the  patient  not  being 
invited  to  be  present  ? 

*,*  The  employer  should  (unless  the  workman  is  suffering  from 
accident  occurring  during  his  employment)  obtain  the  workman's 
consent  before  sending  .another  doctor  to  see  him  and  should  arrange 
an  interview  between  the  doctor  sent  and  the  one  already  in  attendance. 
There  would  be  a  just  ground  for  complaint  if  any  medical  man  went  to 
see  a  patient  under  the  care  of  another  without  obtaining  the  consent 
of  the  latter,  or  giving  him  a  chance  of  being  present. 


FEES  FOR  PKI\  ATE  V.VCCINATION. 
A  Correspondent  asks  for  information  on  the  following  points :— (i) 
Does  the  fee  for  private  vaccination  include  the  visit  for  inspection  a 
week  later  ?  (?)  Where  a  successful  result  is  obtained  after  one  or  more 
failures,  should  more  than  one  fee  ha  charged  ?  (3)  Where  a  successful 
result  is  not  obtained,  even  after  three  trials,  should  more  than  one 
visit  be  charged  for  ? 

*#*  (i)  This  is  a  matter  for  arrangement.  If  the  visit  of  inspection  is 
not  cliarged  for,  then  the  fee  for  vaccination  must  be  higher.  (2) 
Where  the  result  has  been  unsuccessful,  and  the  vaccination  requires  to 
be  repeated,  a  reduced  fee  might  he  charged.  (3)  Where  no  successful 
result  is  obtained  the  visits  should  be  charged  for,  unless  the  fee  for  the 
vaccination  is  made  to  include  them. 


VALUE  OF  SHARE  OF  DECEASED  PARTNER. 
A  COKRESPONDEXT  in<|uires  wliether  in  the  case  of  the  death  of  a  partner 
the  value  of  his  share  should  he  calculated  on  a  dilTerent  Iiasis  (i)  where 
it  is  purchased  by  the  surviving  partner,  (2)  where  it  is  purchased  by  an 
outsider. 

*,■*  Unless  a  special  arrangement  has  been  made  m  the  deed  of 
partnership  that  on  the  death  of  one  the  survivor  should  be  allowed  to 
purchase  the  deceased's  share  at  a  special  valuation,  it  can  be  sold  to 
the  higliest  bidder,  whether  the  surviving  partner,  or  an  outsider. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE   UNDERMANNING   OF  THE   ARMY   MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  or  Reserve  Lists,  according  to  the^rmy  List  for 
January  : 

Distribution  in  January  Army  List, 
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fia 

Other 
Foreign 
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Ranks. 
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CO 
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Surgeon-Generals     ... 

5 

I 

a 
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Colonels 

10 

0 

10 

I 

»7 

4 

— 

Lieutenant-Colonels... 

5« 

62 

85 

3 

309 

6 

»3 

Majors     

38 

'35 

»"4 

3 

390 

3 

4 

Captains 

»3 

87 

III 

5 

»6 

9 

4 

Lieutenants     

>4 

144 

64 

1 

"33 

a 

Total 

159 

433 

3«6 

>3 

993 

34 

31 

The  total  works  out  5  fewer  than  in  December,  with  the 
following  changes  in  distritnition  :  There  are  22  fewer  at 
home,  cliielly  ciptaiiis  and  lieuteiiant.s,  who  have  gone  to 
Soutli  Africa,  where  there  is  a  total  increase  of  17  ;  tliere  are  2 
fewer  at  otlier  foreign  stations,  and  2  more  unposted,  Tliere 
is  an  increase  of  i  in  the  seconded  list,  and  a  tleerease  of  i  in 
the  reserve  of  ollicers  employed  ;  deducting  the  total  in  tliese 
categories,  the  ell'ective  active  total  is  93S, 


Excluding  the  Director-General,  the  rank  of  snrgeon-general 
is  2  short  of  the  establishment.    The  total  number  of  retired 
medical    officers    employed    is  97 ;    2  are  .serving  in  South 
Africa;  2  officers  of  the  Militia  Medical  .'<tatl'  Corps  are  also 
serving  in  that  country.     .Vdding  these  ligtires  together,  we 
find  the  following  aie  employed  : 

Active  and  Reserve  Army       ...  ...  ...      993 

Retired  Army...  ...  ...  ...  ...        92 

Retired  Ind'an  Army...  ...  ...  ...  2 

Militia  Medical  Stall  and  Corps  ...  ...  5 

I,C"72 

In  addition,  a  very  large  number— running  into  many 
hundreds— of  civil  surgeons  are  employed  at  home  and 
abroad,  the  latter  almost  wholly  in  South  Africa. 


ROYAL  N.U'V  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  :  Alfred 
Patterson,  Fleet  Surgeon,  to  the  Vivi'.'  for  Devonport  Dockyard,  January 
:10th;  Jerome  llAiiUV.  Sta/I'-Surgeou,  to  Haslar  Hospital,  tcniporarilv, 
January  nth;  AurBCn  H.  Pkichard  and  Joiiv  T.  DroDix^i,  Surgeon,  to 
the  Antelope,  January  7th  ;  Wii.liam  S.  LiGHTtooT,  Fleet  Surgeon  to  the 
Eaijle,  January  loUi :  Ricilaud  Mii.i.er,  Stall'  Surgeon,  January  10th; 
EVEBARD  H.  SAtJNDEU.s,  Fleet-Surgcon.  to  the  \'iv!d,  ior  Kevham  Naval 
Harracks.  January  -oth:  John  Dcni.EV.  Fleet  Surgeon,  to  the  Uim. 
January  30th;  Ale.vander  MacLean,  Stall  Surgeon  to  the  CollinpHOvd. 
January  13th;  (JEOiWiE  T.  Bishop,  Surgeon,  to  Haslar  Hos|iitaI.  January 
lith;  tJEORGE  M.  O.  Ri(  HAiins,  Surgeon,  to  the  IrrcfistiUe,  February  <tli ; 
John  Jenkins,  Staff  Surgeon,  to  the  Antlromache.  January  ijth. 


ROYAL  ,\RMY  MEDIC.iL  CORPS. 
Colonel  J.  H.  Moore  retires  on  retired  pay  on  account  of  ill-health, 
January  15th.  His  commissions  are  thus  dated:  Assistant-Surgeon,  April 
ist,  i8t>7:  Surgeon.  March  ist,  1873;  Surgeon -Major.  .\j>rir  ist,  1879; 
Brigade-Surgeon.  .April  26th,  1893;  and  Surgeon-Colonel,  June  ijtJi,  1898. 
tie  served  in  the  Ashanti  war  in  1873-4,  including  the  defence  of  the  llos- 
pital  at  Foomanah  (moilal  and  clasp) ;  he  was  also  in  the  Afglian  war  in 
1S78-9,  and  was  at  the  occupation  of  Kandahar  and  Khelat-i-C»hiIzai  and  at 
the  actions  of  Ahmed  Khel  and  Ur/.oo;  he  was  mentioned  in  despatches, 
and  received  the  medal  with  clasp. 

The  following  are  on  passage  home  :  Captain  S.  H.  Withers,  Major  D. 
R.  Ha.mii.ton.  Civil  Surgeons  F.  K.  Kehk,  M.  Risr.  R.  W.  Mill  OCH,  W.  F. 
C.  McC.  MoRTiooH.  Keturninginvalided  ;  Captain  J.  W.  Jennincs.  Captain 
E.  T.  INKSON.  Captain  .\.  F.  11  eatox,  Quartermaster  T.  F.  Brake.  Civil 
Surgeons  H.  A.  LoESixii,  J.  \V.  Greenwood,  Maiaclav,  Roberts,  and 
Brodrick. 

The  undermentioned  officers  h.ivc  been  discharged  to  duty  from  hos- 
pital in  South  .-lirica  ;  Major  I).  R.  Hamilton,  (Japtain  C.  H.  Martin. 
Lieutenant  W.  J.  P.  Adve-Ccrran.  Civil  Surgeon  O.  S.  Coliin. 

Civil  Surgeon  Goni  rev  Forrest  Reid,  M.D.,  of  The  Bungalow. 
Hethlehem,  tirange  River  Colony,  who  was  shot  while  on  duty  at  Twee- 
lontein  Camp  on  Cliristmas  morning,  died  on  December  27111,  iqoi. 

Lieutenant-Colonel  J.  ii^i^'kxe  retires  on  retired  pay.  January  nth. 
He  was  appointed  Surgeon  February  5th,  1881 :  Surgeon-Major.  February 
5th,  iSq-i:  and  Lieutenant-Colonel,  July  20th.  iqoi.  lie  \v.as  in  the  Eg\'ptiaii 
war  in  1882.  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Khedi\e's  star),  and  in  the  Soudan  campaign  in  18S5)  when  he  was  present 
in  the  engagement  at  the  Tofrek  zereha  (two  clasps)'. 

Sergeant-Majors  John  Giilmax  and  Thomas  F.  Cope  are  appointed 
tjuartermasters.  with  the  honorary  rank  of  Lieutenant,  to  complete  the 
establishment,  January  nth. 


INDIAN  MEDICAL  SEKVICE. 
Lieutenant-Colonel   E.  Bovili  ,  M.D.,    Bengal    EstabJislimeut,  retires 
from  the  seiTice  from  November  9th,  looi.    He  was  appointeil  Assistant 
Surgeon    October    ist,    1872,   and   became    Brigadc-Surgeon-l.icutenani 
Colonel   August   19th,    1898.    He  served  with  ilic  Duilla  e.vpeditioa   in 
1874-5. 

The  undermentioned  Lieutenant-Colonels  are  gninted  the  tempomrr 
rank  of  Colonel  while  otliciatlng  on  the  administrative  medical  stalt  01 
the  Indian  army,  from  the  dates  spccitied  :  G.  D.  BoiKKK,Noveint)cr  jist; 
¥..  \.  Mapleton,  November  21st;  C.  H.  Swavne,  D.S.O,  Novcml)er  23rd, 
1901. 

Section  D,  No.  s;.  Native  Field  Hospital.  .*ecnnderabad ;  Section  D. 
No.  6S,  Native  Field  Hospital,  Bombay:  .No.  3  Field  Medical  store  Depot, 
and  a  native  field  hospital  of  200  beds  are  being  mobilised  in  liulia  lor  the 
Mahsud  force. 

.Vn  examination  for  17  appointments  in  the  Indian  Medical  Service  will 
be  held  in  London  <ui  February  loth  and  loUowing  days.  Copies  of 
regulations  for  the  examination,  etc..  may  be  obtniiied  from  the  Military 
Secretary,  India  Olllce,  to  whoni  applications  for  admissiou  to  the 
examination,  with  the  necessary  ccrtilicates,  should  he  sent  not  laterthan 
January  27th.  

THE  VOLUNTEERS. 
SCROEoN-LiKCTKNANT  T.  CAUWARniXE.    M.H.,  and  Glouccstcr  (Bristol) 
Engineer,  resigns  his  commission,  .lauuary  nth. 

surgeon-Major  G.  Korinson,  ist  We-t  Hiding  of  Yorkshire  (Sheflieldi 
Engineers,  is  promoted  to  be  Surgeon  Lievitcnant-Coloiiel,  January  nth. 

Surgcon-Lieulciiant  D.  K.  Mriii.  .-nd  VoUinleer  Hatlalion  Xorthuiuber- 
land  Fusiliers,  is  promoted  to  bo  Surgeon  Captain,  January  nth. 

surgeonCapl.iin  K.  L.  B.u-rKuiiL'iiv.  .M.D.,  2nd  (lieriioidi  Volunteer 
llft'taliou  the  liediord  Regiment,  resigns  his  cuiuiiilssioii.  retainiog  his 
rank  and  uiiiiorui.  January  nth. 

.Mr.  John  W.  DavifsIs  reappointed  Surgeon-Captain  in  the  3rd  Volunteer 
liattiliou  the  South  Wales  Borderers,  January  nth. 


,  _  Q  Tnz  Bamsa 

1/*-*  MCDICAl.    JottM,!. 


,  -     .  .    T    w    T^MK    M  B     ud   (Blvthswood)    Volunteer 

BfSS'o°tU^Hf.1f.°aLd'iaght^^-t^',fsyroa.o\erto  be  Surgcoa-Cap- 

taiD,  January '"Hi.  . 

rar7  rauk  of  Captain,  January  nth. 

HT-ORO  \NT'5\TION  OF  THE  R.A.M.C.  .  ,,    > 

■,.;    1  »ntirpiv a^T-ee  with  vour  correspondent  that 

A  COREKSPONDBST  '\r»^„?,  *""5fi^%?*ora    Vroloneed  Indian  ser%-ice 

"India  is  tli^"-/"    •".^"''Vuc'iU  ?^Int  ™.b5erve  how  shiitingly  the 

yet  the  se^'O"  »™  Xff  oVcharEe  pav  such  as  all  other  branches  of  the 
grade  pay  '"iho  U  "^f""^*  ^'f I^^d^Jh  Goverument  must  recognise  its 
service  rece"'^  '"  '"^'f:„  efTcvt  to  Roval  Warrants.  Sir  Frederick 
responsibilities  in  l^: '°B  '"£'„„  ,,/;,iif  of  the  R  A.M.C.  we  much 
Treves,  whose  ""^''Aj  '  "?5^„'','U^^ibjlct  of  pay  lam  not  competent 
appreciate.  ??y>; '°  »^^'^;-  Adv°  o^  Board  I  wo^a  beg  of  him  to  study 
^'tTubjcct^n  US  IndJan  ispects%nd  have  no  hesitation  in  saying  it 
^  o^ul^is  eyes  to  the  fact  that  ••  India  is  the  crux.  


.,  „.tpH  a^  one  of  the  most  efficacious  naeans  at 
6   In  case  quarantine  IS  accepted  as  one  oiiiie     ^^  ^.Q^tagious  diseases 

present  known  for  P^yen  mg  the  mtroauct    ^^^.^^  =*'»,'?,«,°°'^'''°"Lf? 
='S'ofth%TeTfJlctlonl^*nTrder  to  interfere  as  little  as  possible 


UNIVERSITIES  AND  COLLEGES. 

VICTORIA  INIVER.SITY.  ,    ,  , 

X.PKc.a.meetingof.heCo.r.oftUeN^^^^^^^^^^^ 

JrarT.oV'Sf^\e'L-.f,v^rsS?y;|itb^ 

a  con,ml.>ee    fr;;;""'  «f„  °"  ^"^'^itf  a  s,^ cial  nSi?^rsity  for  Liverpool. 
?b»''^''_»:'.  'r^.","^,?',f,''%%°o'^Mhat  the  question  for  decision  mu>.t  be 

","      '  P,  of  Manchester.  Liverpool,  and  Leeds,  "were 

."'■'  leces"  of  ihc  Victoria  University :  or  whether 

to  r.  ^,^  university  in  Liverpool  and  a  •  utiiversity 

,  ' ; .  I  li..bility  -.0  admit  or  to  remain  in  association  with 

'"  •  ,1  »lflo  a  ■university  established  having  its  seat  in 

"-•  ,  ,  ,  oi  the  report  wa>  move.l  by  Principal  Uopkinson 

''^^""„  ■  r,»l  Bodinrton,    Sir  William  Jloldsworth  proposed 

anditecoi  "  .^  ,,,ecommi  Iceforfurlherconsideiatlon  on  tlio 

'"  ■""I-.:  ',  ,  "  :.    tl.i?d  alle?nat,ve,  for  Liverpool  to  have  a 

ifT"  and  Manchester  one  with  federated  colleges.    This 

JJ"  „,%dea  ...Hjority.    After  a.ncndments  proposing  that 

*•'  ,..,  'i.onld    be   preserved  intact,    and    that    three 

""•  ;  I  l,c  federated  for  certain  purposes  had  been 

"""  1    withdrawn,  the  reiiort  was  :idopted.      Mr. 

'V  I   and  .'-ir  i;.  I.awn.Mue  seconded  a  rcso  ulioii 

*'•  ,,,   i,»vinK  three  separate  universities  should  Ije  fol- 

''  ,11    rr  M  l.a.l  spoken  in  favour  of  the  three  col  cges 

L;;  ,    uof  the  University,  and  the  (-hMirman,  as  l-han- 

":  -iiv    had  pointed  out  the  disadvantages  of  Binglc 

"•*:  .  ,,,,.'(iv  due  t«  financial  rca-sous.  Mr  .Ncilds  icsolu- 

','."  .a  m»V.rtly.«od  thi-  appointment  of  a  committee 

•f;'  ,  aJdiondlUonB  on  which  It  should  be  oaiTled  into 

*n-  


PUBLIC    HEALTH 


AMI 

POOIM.AW     MKDKAL     SKllVICKS. 

AS  JKTKUNATIONAI.  SAXIT.\UY  CONUKKSS  IN 
HAVANA.  ,    ,,  .     ,, 

._  I,,,—  .  -.1  ^  Ttnry  CoiK-n-HH  will  bi-  hflil  m  Ilavnna 
,,„  l"  I  niicl  (.lUowiuK  diiyH.     AocordiiiR  to  tlic 

.         )  .r</lliiH  Ih  a  Hi-iiucl  tollio  l'aii-Aiii<riiim 

Vi"  ,  l,.-l.l  ill  111.- nam.-  fity  IbhI  l.'brtmrv    iiiid 

L  ,  lli.n  "n  llif  riMOiiiiinii'liitioii  of  Dr.  \\  ildf, 

ol  tl.f  Atu.  ..lii.-  U.pul.lx-.  and  Suri!.on.ti.M..ri.l  Wy.imii  of 
Uu  ;ni^td  Hl«t.-.  MHnn-  llo-,„t..l  Sorvir...  w.nlyllv.- 
r,w.'r""i.r.l-.  in.ltMmK  llu-  I'..m.l>,  I-trli.  lT..|icl,.  nnd 
I'nHliM.  W.-I.I  Indi'H,  and  U.e  Loinmioii  »l  Canada   li.iv.-  1-f.i 

r^ir'an.    ....  .nK'tt-r,   "-.d  n  <-;  r..,,r..H....lnt.v... 

T.i'  fl'l>^ti•.ll•  lo  l..'0/m«ld.rcd  by  11  •  nf. 

'   '  J.-,    .,, rlictliT*.  yoll»w  hnor. 

!    loTpr.    (nj't.ti'*'iii*.   Irprwy,  and  Idliri 

«  .^..i I,., ft   in  nrrtflf  In  in'i'vnit 

event  tttoli  linno 


Vl  t»tOT«liliuK    Vlt«  UAVlltUUCO 


w'ith  c"omme"rcial  intercourse^  ^^^  animals  and  of  inspectioa  of 

Spanish,  ^"J^^'^^^^^L^llff^BTsn^Sff^ntos  Fernandez,  and 
Z  SeSry  fsSDTTo*^^;^^^^     both  of  Havana. 

TiiTATTH  OP  ENGLISH  TOWNS. 
I.  seventy^ve  of  f  ta|Mush  -wns^  ine.udi„g  ^o„d°gVt£! 

which  had  been  20.1  per  i.ooo  in  tlie  pi  ecem^^^  ranged  from  s-S  m 

to  .S.3  per  i.ooo     ,™e  rates  in  the  several  Norton.  10.7m 

Hornsey.  0.3  in  Wallasey.  0.5  m  ^^ est  Ham,  '°^  ^  ^  |^  *  j^  Barrow-in- 
So.  ttiamptSn,  .0  8  in  Walthamstow  "  °^°„SmetliwKK  i  .^  j^^ji^erham, 
Furncss.  and  1..=  in  Haijdswort^.,  to^..o  m  Ke.  a  _^g,^  33^  .^  ^^ 

=3.6  in  Bootle,  =5=  in  .P"-"'?°o  «  ^pr  ,  000  and  Exceeded  by  0.5  the  mean 
London  the  dea  h-rate  ^f„;t*.Ltow^' which  was  18.1  per  1,000..  The 
rate  in  the  seventy-  ouot he    laige  towns      u    ^^^^  ^^  ^^^  ^.°°?;  J." 

zymotic  death-rate  m  these  SCTemy  nve  ^^^^^^  ^^  averaged  1.6  per 

Londonthisdeath-rate  rasequal  toi.9peri  ^.^^.^j^   the.  highest 

,,000  in  the  seventy-fou  othei  l".|f^  Xamand  in  Grimsby,  3.3  m  Aston 
zymotic  death-rates  were  >2  ;°  """?',°?V:,,%esbrough.  6.1  in  Great  Yar- 
^anor  and  Salford  =^°dY°/^:„3*Ri?blriam  Mealies  caused  a  death- 
mouth,  S.3  in  Preston  and  ?.3  ^i^|l°'Seid  16  in  Grimsby,  =.0  in  Aston 
r.ate  of  i.oin.South  Shields  ..mSheffleid.  preston,  and  9.3  m 

Manor  and  m  York,  4  9  '°,®'^'^'^„\vnVverh"mpton.  1.2  in  St.  Helens,  and 
Rotherham:  f ''>-'e'/«^;?^„°VVeria  S  .  fi^^  cSrd^^^^^  i7  in  Hanley  : 

..,  in  Middlesbrougii;  f  Ph*''^;?,"'  and  '  3*°  Rhondda  ;- fever  "  of  1.4 
whoop  ng<-ough  0.  i.o  '°i,f  *,!i^Jf,'Sic^  an^  diarrhea  of  i.i  in  Woljer- 
in   Bi'keuheaa,  and     .8  in  Smethwict    au  s„,aU-pox  occurred  m 

hampton,  and  i..s  ui  Buiy.  ^""y."''!  ""j  Ham  but  not  one  in  any  other 
London    4  in  West  Ha.n,  and  .in  East  Han  .out    ^^.^^^^  ^^^^^. 

of  the  large  towns.  The  ^"?^,,?,y^„  Hosnitas  which  had  been  5o«,  538, 
,uent   in  ">o  M'^«™P°V*?,°  ^  .^.'""precedFng  w^^^^^^  "s«- *» 

and  666  at  the  end  of  the  tin ee  PJ?''*'""  -rtmitted  during  the  week, 
87,  on  Saturday  1^'^t  ^  3=5  new  ca^es  "«J«^J"if,°"i*eeks     Tlil  number  of 

i„^"^atrL1s\'\V'r;^vreVl^^re'fd%ed'du\fngll?e°week.  against  ^7. 
s6.3,  and  313  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS 
DCR.NO  the  week  ending  Saturday  last  January  i^thz  012  b.r^^^^^^ 

deaths  were  registered  in    eight  of    tlie   P'  "';??;' /"I"''"'  ,  °  ,  ^,,.6  and 

avcraECd  7  per  .,000,  the  highest  rates  being  ™corded  in  G  asgow 
andueou  ock  Thi  3.^.  deaths  registered  in  Glasgow  '"glided  .9  rom 
moas  is,  "  from  whoopi«g-.onBh  ,  from  '' fe^"'- .^"''"rtN^l  mU  f  .™n 
Two  fatil  cases  of  whooping-cough  were  recorded  in  Edinbuigl.  4  11  "m 
measles  In  Uuudeo;  2  frmn  sceriet  fever  in  Greenock ;  and  3  hom  diar 
riKca  in  Aberdeen,  and  a  in  I'aisley. 

VITAL   STATISTICS  OF  LONDON   DURING  THE  FOURTH  QUARTER 
OF  iQci. 

(SfKC.A....V   KKI'OUTED  FOK  TUB   BitlTlSH   MEDICAL  JOURNAI..] 

IS  the  wcoinpanying  table  will  bo  found  sunnnarised  the  vital  sta,tistlc8 
J,f  tie  cities  'and  boroughs  in  the  county  of  London,  '"JC'l  "f, •°  "^? 
Kcc  »ln.r-(iciHTar»  returns  lor  the  fourth,  oi-  autumn,  quarter  of  »  «  V""^ 
,.r  The  nmrtulilv  tlnures  relate  to  t^io  deaths  oi  P«'';f '\^,»?  f"^"[ 
.'longing  to  the  various  metropolitan  >J"'■"".;'l^  "'i'»  ^J''-: '  ,*,,  S'?„Lit„^^ 
com  .fi.te''»yslen,  of  dlslrlbutl,.,.  of  deaths  occurring  >'> '  V  '  ''  Lid  pe"' 
tloiiH  of  London  1.11. oiiB  the  various  boroughs  in  which  the  decoasca  pei 

""•i;ho';\''7V:bVrt!::'?'egi»lo;:od  m  London  during  the  three  u.onths  ending 
Pocen.bor  l»»l  weic  equal  to  an  annual  rale  of  ,80  per  ...™  o  ^  «  P?P'\  J^ 
Hon,  ctimatcd  at  4.mi.757  persons  in  the  "'*'W'\".'  V„,,,ihiL.  period 
rate  w»«  <..,  per  i..<o  above  that  rccorde.l  lu  the  c>''iespouding  per  oa 
,1  the  ,.,v.vln,iH  year;  bill  Was  1.4  below  the  average  rate  in  tl'«  7'"  "^, 
„         '  let-;  of  the  ten  preceding  years.      The  birth-rates  in  (ho 

'..,  hn  ranged  li-oiii  ,,  S  in  the  Clly  of  London,  i(..=  '"."'"^.nUrt 

,„  .1- ..  In  lliunpstend,  10  1  In   Kensinglon.  and  10.3  "\,'',X° 

,S,  I,    ller.iiondsey,  34.3  In  licthnal  Green,  344  in  1  oplar, 

1                                   ,,  p,.,s„„,  hdonglng  to  Loudon,  registered  during 
'  li.er  last,  wore  ecpial  to  an  annual  rale  01  i7.<> 
ami   ,„  3  in  the  corresponding  por  ods  of  the 
.    mean  dealh-ral*'  In  the  l.'ii  precoi  lug  ton  th 
Tho  lowest  death  rules  last  'lun''*':,,"' ,'    " 
..Higlm  worn  no  In  llampsleiul,   .v..,  '"  »  '''"' 
i.niM    ,,,    In   W»iHlswi.ilh.    and    1.1.4   In  1  nd- 
In   Ilolhnal  Gicon,  j»..  in  Stepney  ami 
I,    ,,„  II,    lloHioiu,  and»..»lu  FlnHbur>. 
,;   ...iTdeaM,-.  resnllod  fromlheprlucl- 
nni  ,5 nr  .,,.-,  .  ,  ,„  1 n  ;  oi  iliem!,  ..)»  were  retonijd  to  "luttll-pox, 

J,„  lo  iiiea.lo«,  to.*  to  •carlet  lever,  448  lo  diphthoi-lii,  .65  Va  wliooping- 
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'  Analytit  of  the  Vital .  Stati»ties  of  the  Cities  and  Boroughs  in  the  Count;/  of  London  after  Distribution  of  Deaths  occurring  in 

Public  Institutions  during  the  Fourth  Quarter  of  1901. 
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cough,  144  to  enteric  fever,  2  to  simple  continued  fever,  and  366  to  diarrhrca. 
These  2,017  deaths  were  equal  tonn  annual  rate  of  1.70  per  1.000.  against  an 
average  of  2.13  in  tlie  corresponding  periods  of  the  ten  preceding  years. 
In  the  fourth  quiiilers  of  tlie  three  preceding  years  the  rates  had  been  1.70. 
1.96,  and  i.!;3  respCi-tively.  The  lowest  zymotic  dcatli-rates  last  quarter 
were  0.33  in  Chelsea,  039  in  llaiiipstead.  0.76  in  Greenwich,  0.S4  in  St. 
Marylebone,  C.8;  in  Stoke  Kewinyton.  0.8;  in  Woohviili.  and  1.0=  in  the  City 
of  I^ondon,  and  the  higliest  rate's  i.  3oin  iPoplar,  =  40  in  Kensington,  2.?o  iu 
Finsbury,  2.62  in  Isliiigion,  2.77  m  llammersmitli,  and  3.33  in  Holb'orn. 
Of  tlie  192  fatal  cases  of  sniall-pox.  .-o  belonged  to  Hoi  born.  2;;  to  Stepney.  31 
to6t.  Pancras.  if  to  tlie  City  of  Westminster,  and  14  to  Bermondsey : 
measles  showed  the  higliest  proportional  f.tiaUty  in  Kensington.  Hammer- 
smith. Islington,  Slioreditch,  liotiinal  Green,  and  Battersea:  scarlet 
fever  in  St.  Marylebone,  Hackney.  Finsbury,  Hetbnal  Grecu.  Southwark, 
and  Bermondsey;  diphtheria  in  I'addiugton.  Fnlham,  St.  Pancras, 
Islington,  Betlinal  Green  and  C'ambcrwell;  wliooping-cough  in  llolborn. 
Finsbury.  Shoreditch,  Slepiicy.  Poplar.  Lambetli.  and  Lcwisbam ; 
"fever"  in  Islington.  Bethual  liicen.  Poplar.  Battersea.  and  Lewisham; 
and  diarrhtia  in  Fulham.  Finslniry,  Shoreditch.  Poplar,  and  Deptford. 

During  the  fourth  quarter  of  the  year  2.f>D2  deaths  from  plithisis  were 
registered,  equal  to  an  annual  rate  of  1.76  per  1,000.  against  1.77,  2.07.  and 
1.58  in  the  corresponding  qiiarlcrs  of  the  three  preceding  years.  Among 
the  various  metropolitan  boroughs  the  lowest  phthisis  death-rates  last 
c|Uarter  were  recorded  in  I'a"ldington.  Hampstead.  Stoke  Ncwington, 
I'eptford,  fircenvvich,  and  Lowisliam:  and  the  liighest  rates  in  Holborn, 
City  of  Londou.  Shoreditch,  Stepney.  Southwark,  and  Bcrmondsov. 

Infant  mortality,  measured  iiy  1  no  proportion  of  deaths  under  one  veai 
of  age  to  registered  births,  was  einial  to  152  per  1,000  last  quarter,  against 
137,  ijf"'.  *nd  154  in  the  correspoiuling  quarters  of  the  three  preceding 
years.  The  rates  of  infant  mortality  during  the  quarter  under  notice 
wore  lowest  in  PadJingtoM.  St.  Marylelwno.  Hampstead,  Lcnisliam,  and 
Woolwich:  while  the  highest  rates  were  recorded  in  Kensingtou,  City  of 
Loudon,  Shoreditch,  Belhnal  Green.  Stepney,  aud  Beriuondsev. 


VACOINWTION. 
Th^  SnppJif  of  ffftrernmnd  cnlf  I.iritpli  Ot  Ihr  ProO'sty-ioit  iUnernlUi. 
Db.  !Akthuk  M.\t  ni;  (Public  Vaccinator,  Fourth  Division,  Scvenoaks 
(.Dion),  wiites  :  In  the  Bmiisu  Mkdicai.  Joi'HNai.  of  January  ntb. 
p.  120,  it  is  stated  that  at  .1  meeting  of  the  West  London  Mcdico- 
Cliinirgical  Society  a  publi<'  vaccinator  replied,  in  answer  to  a  question, 
that  the  ualt  lymph  snppllcil  to  public  vaccinators  was  used  by  those 
oilicials  to  vaccinate  their  pricite  and  paying  patients.  I  may  point  out 
that  everv  tube  of  lymph  issued  to  public  vaccin.itors  has  to  ho 
accounted  for.  l>ot!i  in  the  vaccinator's  register  and  in  the  form  of 
TW  urn  which  gives  the  i-csulls  of  cvci7  insertion  of  Ivniph  used,  and  that 
all  tubes  not  used  Uave  to  be  -cut,  biuk  to  tlio  Local  fiovernment  Hoard 
within  one  week.  I(  is  Uius  inipossiblc  (or  any  public  vaccinator  to 
oiiipKty  the  National  Vaccine  Establishment  lymph  on  persons  not 
entered  In  their  register*; 

The  writer  of  the  letKjr, '•  11.  :B.,"furtUor states  that  "thfl  public  vacoi- 
natpr  lias  any  quantity  siipplicd  gratuitously."    If  "  R.  B."  will  take  l^c 


tronblc  to  ascertain  the  conditions  of  supply  of  the  National  Vaccine 
Establishment  lymph  to  public  vaccinators  .and  the  very  strict  account 
which  has  to  be  made  of  it,  he  will  learn  that  this  statemeut  is  entirely 
false. 

The  Reform  of  the  Vaccination  Suslem. 
Fairplav  writes  :  I  am  very  glad  to  see  in  last  week's  issue  of  the  British 
Medical  Jovrnal  that  some  of  tlie  profession  are  making  a  combioed 
effort  to  ell'ect  an  alteration  in  the  conditions  which  now  prevail  in  the 
administration  of  the  Vaccinatiou  .Vet.  Tliere  has  been  recently  a  mild 
small-po.v  panic  in  my  neighbourhood,  and  a  consequent  rush  of  the 
puUic  to  bo  rcvaccinated,  and  persons,  who  arc  perieclly  well  able  to 
aU'ord  a  feo  of  2s.  od.  to  3s.  ud.,  have  informed  me  of  their  iutenliou  of 
applying  to  the  public  vaccinator  to  have  tliis  litUo  operation  per- 
formed, as  then  tliey  can  have  it  done  for  notliing.  and,  moreover,  it 
will  be  done  witii  "  Government  lymph";  implying,  of  course.it  must 
be  something  superior  to  that  used  by  the  ordinary  practilioccr.  His 
within  my  knowledge  that  soino  of  iho  belter  clashes,  who  would  never 
have  thought  01  doing  such  a  thing  a  few  years  ago.  are  now  sending 
their  servants  to  the  piiblic  vaccinator.  I  will  not  entc  into  tiic  ques- 
tion of  the  public  v.accinator  calling  at  the  houses  of  his  fellow  practi- 
tioners' iiaUcni^,  but  it  appears  to  ine  to  contain  all  the  clemeuls  of  a 
daily  increasing  source  of  irritation,  for  a  much  better  class  of  ai'ilsau 
and  others  are  now  unhesitatingly  submitting  their  children  to  this 
oQicial. 
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Colonel  OSWALD  GII.LESPIK  AVOOD,   M.D.Ed.,  g.B., 

Royal  Army  Medical  Corps.  , 
CoLONKL  OswALn  GiLLKSPiK  WoiU),  M.D.,  C.P..,  wliose  death 
at  Kroonstad  on  January  3vd  was  brictly  un^ntioiied  in  our  last 
issue,  was  in  charge  of  Mo.  3  General  Hospital  at  Kroonistnd 
during  the  earlier  piirt  of  the  war,  and  was  recently  rrincipal 
Medieal  OMieer  at  Kroonstad.  \Ve  have  received  from  Mr, 
Arehibald  Young,  M.B.,  late  Civilian  Sur>;eon  to  No.  3General 
Hospital,  and  late  Senior  .\ssistant  in  Surgery  and  Demon- 
strator of  Operative  .Surgeiy,  Tniversity  of  Glasgow,  a  tribute 
to  his  aiemory,  from  whieli  we  extract  the  following: 

"During  my  Bojotirn  in  South  .Vfrica  as  Civilian  Surgeon, 
from  Jannar.v,  iqoo.  to  Februaiy,  1901,  I  was  thrown,  for  the 
greater  part  of  the  time,  into  close  contact,  officially  and  per- 
sona,lly.  with  Colonel  Wood,  inasmuch  as  tlie  greater  part  «f 
my  work  was  carried  out  as  a  member  of  the  statfotKo.  3 
General  Uospital. 
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"From  November.  1899,10  May,  1900,  this  unit  was  stationed 
at  Rondebosch.  near  Cape  Town.  In  May  the  hospital  was 
split  into  two  sections,  the  advance  portion,  under  the  com- 
mand of  Lieutenant-Colonel  A.  Keogh,  proceeding  north, 
with  all  its  requisite  equipment,  to  Springfontein  (in  the 
soatbem  part  of  Orange  Kiver  Colony),  while,  a  week  or  two 
later,  the  second  portion,  witli  headquaiters,  received  orders 
to  proceed  north  still  further  to  Kroonstad,  which  liad  just 
fallen.  At  the  base  (fiondebosch)  Colonel  Wood's  hospital  was 
a  matter  of  great  pride  to  him  and  to  all  concerned  with  it. 
I  have  but  to  mention  tliat  the  •■secret iry  and  Registrar  to  tlie 
hospital  during  this  period  was  Major  (later  Lieutenaut- 
C-olonel)  A.  Keogh,  whose  organising  abilities  and  untiring 
/.eal  have  since  been  rightly  recognised  at  headquarters,  to 
secure  myself  from  all  risk  of  exaggeration  wlien  I  say  that 
No.  3  General  Hospital  at  Rondebosch  was  admirable  in  con- 
eeption,  ideal  in  situation,  and  marvellously  organised. 

"Later  on,  at  Kroonstad,  though  the  well-nigh  i,coo  miles 
Irom  the  sea  rendered  the  efliciency  of  a  large  general 
hospital — especially  in  tlie  earlier  months,  when  the  railway 
line  was  broken  north  and  south  of  ns  day  after  day — difiicult 
to  maintain,  it  wai!  often  a  source  of  wonder  to  us  how  'the 
old  man,'  as  we  alleclionately  termed  him.  managed  to  procure 
Hopplies  of  scarce  commodities  and  to  make  good  deficiencies. 
On  our  first  arrival  we  were  confronted  by  a  situation  only  too 
viiiily  painted  at  tlie  time,  in  all  its  grim  horror,  by  Jlr. 
Bordett-Cootts.  Dutch  Church,  Kroonstad  Hotel,  Grand 
Hotel,  Tcnvn  Hall,  Russian-Hutch  Hospital  were  all  over- 
flowing with  enteric  and  dysentery  of  the  worst  type,  and 
sopplies,  as  well  as  medic-nl  anangements,  were  sadly  want- 
ing. It  was  a  8ituaii'.)n  sufliciently  grave  and  bevvil(lerin<:  to 
test  the  ingenuity  and  resource  of  any  one.  I  remember  still 
how  Colonel  Wood  ajiplied  himself  to  liis  task,  liow  beseemed 
Ui  enjoy  the  actual  eolation  of  the  problem,  and  liow,  in  a 
rery  few  days,  more  than  a  mere  semblance  of  order  was 
restored  where  all  liad  bcin  previously  confusion.  In  virtue 
of  his  position  as  the  adniinistr.itive  heail  of  a  large  military 
mediial  unit  his  chii-f  basiness  was  that  of  general  oversi^'lit ; 
bat  ihe  various  nii-mberg  of  the  stafl",  myself  included, 
r<-aliHtd  how  remarkab'v  lie  wai  able  to  grasp  tlie  whole 
detailx  of  the  clinical  li  e  of  the  hospital,  and  to  take  a 
icierit  fie  interest  in  individual  work  and  special  cases. 

"Ow  ban  liiatdsnmucliof  ill-feeling  between  ofhcerg  of  the 
Royal  Army  Medical  Ci»rps  in  Suutli  Africa  and  civilian  sur- 
geoiiH  ihat  it  is  a  plt-asure  to  me  to  state  jiublicly.liow 
notable  an  exception  nag  No.  jtieneral  llo.spital.  .\t  mess 
all  inix<-d  fre<-ly:  tliere  was  no  'aloofness.'  Of  course,  there 
were  worries  and  little  explosions  such  as  are  inseparable 
from  evtrylay  lif<'  and  routine,  but  these  were  insignificant 
and  traiihieiit.  W'tli  uh  civilian  surgeons  it  was  a  mutter  of 
common  remaik  that  for  the  (;o<id  spirit,  l\\i-  eHprit  ite  inrpn, 
peivddjnt;  the  lionpital  C'olonel  Wood  was  in  gri-at  measure 
re"pf»iitiil)le  ;  his  reaily  tact,  his  own  restless  energy,  and  his 
limple,  frank.  g'-otlemaiilineHs  reacting  on  all  around. 

"  A  Scitvinaii  by  birth,  a  student  of  Kdiiiburgh,  a  contem- 
porary and  old  friend  <if  not  a  few  who  are  more  than  mere 
nnnii-ii  to  me.  m  IImh  i  ity,  as  in  Kilinburgh,  he  was  to  iiic  'a 
bnllier  f-cot.'  a  kindly  (rii-nd  ilis  failli  in  his  Alma  Mater 
wa«  nnaltcrn)i!<v  liimxi  If  an  l^dinbuiKli  gniiluale,  Ins  f.itlicr 
before  bim.  to  Kdinbiiruli  his  «i>iih  alwi  sliciuld  go,  he  used  to 
H«y  Willie  III  Kotiil.bo.i  I,  «e  bad  a  visit  from  his  obi  friend 
•nd  U-nelier,  .Mr.  toluene,  and  1  wi-ll  reiiiembi-r  the  gratiliea- 
tion  with  wliicli  the  Colonel  tiliowed  the  '  points'  of  his  hos- 
|<iLnl  to  bm  old  chief.    He  uwd  often  to  picture  the  time  when 

'  "  ' ■   '  •■  ■'  '  '"inK  ov<  r,  he  iiiight   retire,  and,  in  bis  be- 

Nvole  bin  later  years  to  Ihe  suixtvIhioii  iif 
il  'li-v<lo(iiiii'nl.  In  a  letter  winch  I  have 
bui  now  icr-'iv<->l,  K  letter  writti-ii  on  I'eeiiiilier  litli  hist ,  in 
reply  U>»  noU'ol  «yiii}Mitby  with  him  on  the  death  of  his  wi(<- 
•'•nv  in  Octob<-r  al  Kroonatiid,  he  nguln  pulii  this  wiith  into 
vords: 


^'  '.!•  had  Bonc 

to  JO  11  111-  I,.  1.  ,11  VTJ-.  Ill  till  t;ii  it  (,..y.,|il  I  have  bef(  ri' 
UK- nn  enrllei  letter,  nnltennl  tli*  beKinniiit:  of  January  of 
I/ihI  year,    from  Krooniilad,  to  cheer  me  when  convaleHciiiK 


from  enteric  at  Charlestown,  Natal,  and  speaking  of  a  col- 
league and  friend  whose  death,  on  New  Year's  Day,  1901,  had 
just  cast  a  gloom  over  the  camp.  On  January  3id,  just  a  year 
later,  he  himself  is  struck  off  the  list,  and  the  memories  of 
No.  3  are,  to  us  all,  shorn  of  their  most  notable  figure.  To  a 
very  wide  circle  of  brother  oflBcers,  junior  colleagues,  as  well 
as  many  casual  acquaintances,  the  name  of  Oswald  G.  Wood 
will  long  persist  an  ever-green  memory. 

"It  may  add  weight  to  this  to  say  that  the  writer  did  not 
always  see  eye  to  eye  with  Colonel  Wood,  and,  in  fact,  as  the 
result  of  a  certain  'difference'  in  the  routine  of  hospital 
work,  severed  his  connection  with  No.  3,  at  the  beginning  of 
November,  1900,  to  proceed  to  Krugersdorp.  In  spite  of  all, 
however,  the  writer  has  had  many  tangible  proofs  of  the 
friendly  feeling  extended  to  himself  by  Colonel  Wood,  and  the 
true  nobility  of  character  of  tlie  latter  could  be  no  more 
clearly  demonstrated  tlian  by  the  fact  that  the  writer  possesses 
no  more  valuable  or  generous  testimony  regarding  his  surgical 
work  in  South  Africa  tlian  that  contained  in  a  note  from  his 
late  commanding  officer  and  friend,  Colonel  Oswald  Wood." 

THE  LATE  SURGEON-GENERAL  HARVEY. 

The  Gazette  of  India  for  December  7th  contained  the  follow- 
ing notilication  : 

His  Exiellincy  the  Governor-General  in  Council  has  received  with 
mueli  resrret  intflligenoe  of  the  death  at  Simla,  on  ist  inst..  of  Surgeon- 
(ieneraHtobert  Ilarrcy.  M.D.  C,B.,  D  S.O..  F.R.C.P..  I. M.S.  (Bengal),  the 
liirei-lor-Gcneral  of  the  India  Medical  .Service  and  Sanitary  Commissioner 
Willi  tlie  Governiiieut  of  India.  Surgeon-General  Harvey  had  only  just  re- 
turned from  furlough  to  resume  the  duties  of  the  Director-Generalship,  a 
post  to  which  he  was  Hrst  apoointed  in  February,  1898,  after  an  honour- 
able service  extending  over  thirty  years.  By  his  death,  towards  the  close 
of  :i  long  and  distinmiislied  career,  the  Government  of  India  lose  a  valued 
public  servant  and  trusted  adviser. 

We  take  from  the  Civil  and  Military  Gazette,  Lahore,  of 
December  Stli,  the  foUoiviDg  reference  to  his  last  illness  and 
death  : 

He  returned  from  eight  months' leave,  necessitated  by  illness  in  the 
spring  of  the  present  year,  and  had  been  working  as  few  others  could 
woi'k  foi-  iiist  eight  days,  when  at  the  end  of  seven  hours'  unbroken  appli- 
cation at  ilis  desk  (and  it  may  be  added  as  characteristic,  au  eight  hours' 
fast)  he  w;is  seized  with  the  lirst  symptoms  of  his  fatal  malady.  Next  day 
(26tli)  lie  was  contincd  to  bed.  from  which  he  only  rose  again  to  be  carried 
to  Iio-^pital.  where,  after  four  d.iys  of  suflering.  lie  expired  on  Sunday 
morning,  Uei-cmber  ist.  Tlic  brig'ht  and  memorable  asceets  of  this  tragic 
end  to  a  c  ireei-  marked  by  extninrdiiiary  many-sided  talents  and  success, 
were  the  magnil'icent  pluck  he  displayed  in  facing  the  issue,  of  which  he 
was  not  long  in  doubt,  and  the  devotion  he  inspired  in  his  medical  atten- 
ibints.  one  of  whom  never  left  his  bedside  day  or  night,  save  for  the 
briefest  intervuls.  to  be  replaced  by  another.  If  it  certainly  cannot  be 
5-ald  of  liliii  that  he  was  happy  on  tlie  occasion  of  his  death,  it  must  be  re- 
corded Ihat  he  never  llinchcd  lor  one  moment  from  the  ordeal  and  the 
liiial  suiniiious.  -Vfler  a  private  service  at  the  Boileaiiganj  Church  on 
Moiiilav  morning,  tils  body  was  cremated,  in  accordance  with  his  ex- 
pres-,ea  desire,  and  on  the  following  day  the  last  mortal  remains  were 
carried  to  Ihe  cemolery  and  intoned  wilii  military  honours,  the  coffin 
and  iini  being  carried  to  the  last  resting-place  by  six  members  of  the  ser- 
vice he  served,  anil  loved,  and  adorned. 

.•^urgeon-tiencral  Harvey  became  olliciating  Professor  of 
Midwifery  at  the  Medical  College.  Calcutta,  in  1880,  and  was 
apjiointed  jirofessor  in  1SS2.  He  held  this  oflice  till  March, 
1900,  and  a  friend  who  had  long  been  associated  with  him  in 
work  writes  as  follows  of  this  side  of  liis  work  :  "  As  a 
lecturer,  Surgeon-t  leneral  Harvey  was  characterised  for  im- 
parting 11  niaxiiiium  of  iiislruction  in  a  niiniiiium  of  words, 
mill  a  forcible  rieliviry  Heciireii  to  many  a  practitioner  a  solid 
grounding  in  the  special  siibjects  of  midwiferyand  diseases  of 
women.  In  these  subjects  be  commanded  a  large  practice 
while  in  Calcutta,  and  was  a  universal  consultant,  and  bia 
Bervii-cH  to  the  Eden  Hospital  rank  high  in  his  long  and  suc- 
ci'Hsful  career.  .\s  a  physician  he  was  looked  upon  more  as  a 
friend  tliiin  a  doctor,  and  as  an  administrator  be  was  held  in 
bigb  eHtecin."  Tlie  Hiime  friend  adds:  "He  enipliatically 
oweil  iM.arly  all,  it  not  all,  bis  success  and  his  honours  to  his 
many  Hided  iibilily  mid  bis  consuming  energy.  He  t'ertainly 
was  never  a  dull  placeman  and  bureaucrat,  but  turned  to  the 
work  in  haml,  ubetber  as  soldii'i-surgeon  in  his  regiment  in 
jH'iiee  or  war,  or  as  the  skilful  operating  surgeon  and  coii- 
Hultiint,  or  iiH  the  iidniiiiiHlralive  head  of  bis  service,  with  an 
ardent  inlereHl  Hint  only  Hifiiied  to  grow  with  the  lapse  of 
years.  With  all  the  engioHBing  business  <if  sucli  a  life,  he  was 
n  M'holnr  iiH  regards  Keneial  and  professional  literature,  and 
Ills  nmn/liig  meniory  loi  men  ami  events,  even  the  most 
trilbiig  ineliidiMu  preccilenU  and  regulations,  was  one  of  the 
.  h  il  e  eiiientn  of  Ins  power  as  an  administrator.  He  was 
nleiiHi'ly  inteiente.l  in  the  Hcrvice,  In  its  past  and  its  future, 
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in  which  lie  was  a  firm  belit-ver,  and  his  kindly  gympatliy 
and  encouragement  was  always  at  the  service  of  its  mem- 
bers."   

CHARLES  ROBERTS,  F.R.C.S., 

Formerly  Secretary  of  the  Anthropomclrical  Committee  of  the  British 
Association. 
The  death  at  Tunbridge  Wells,  ou  New  Year's  Eve.  of  Mr. 
Charles  Roborts,  F.R.C.S.,  will  be  regretted  by  a  large  circle 
of  personal  friends.  Mr.  Roberts,  who  qualified  in  1859,  and 
became  a  Fellow  of  the  Royal  College  of  Surgeons  in  1S71. 
was  a  distinguished  student  of  St.  George's  Hospital,  and 
assisted  the  late  Mr.  Gray  in  the  preparation  of  the  first 
•edition  of  his  famous  Anatomi/.  A  Yorkshireman,  he 
•eomineneed  his  professional  life  as  House-Surgeon  to  the 
Y'orkshire  County  Hospital,  and  subsequently  became  Sur- 
geon to  the  County  Prison.  At  a  later  period  he  became 
Assistant  Surgeon  to  the  Victoria  Hospital  for  Children 
(London),  and  practised  as  a  consulting  surgeon  in  Curzon 
Street.  Mayfair. 

Mr.  Roberts,  who  was  possessed  of  independent  means,  de- 
voted a  large  part  of  his  time  to  scientific  studies,  particularly 
in  anthropology  and  natural  liistory.  lie  was  the  Secretary 
of  the  Antliropometrical  C'lmniittee  of  the  British  Associa- 
tion, and  for  some  years  edited  the  Selborne  Society's  Magazine. 
He  also  took  great  interest  in  scientific  methods  of  education, 
urging  especially  the  systematic  cultivation  of  the  faculty  of 
observation  and  the  promotion  of  physical  training.  During 
his  residence  in  London  lie  was  a  well  known  and  popular 
member  of  the  Savile  Club. 

Mr.  Roberts  married  somewhat  late  in  life,  and  after  his 
marriage  moved  from  London  to  Eastbourne,  where  he  resided 
'Until  shortly  before  his  death,  and  where  he  gave  a  cordial 
welcome  to  his  many  old  friends.  For  several  years  past  Mr. 
Roberts  had  been  in  delicate  health,  but  his  condition  was 
■not  such  as  to  cause  serious  anxiety  until  the  close  of  igoo. 
From  that  time  his  suflerinsjs  were  often  severe,  but  were 
borne  with  the  patience  and  even  temper  which  always 
characterised  him. 

Mr.  Roberts's  high  character  and  personal  qualities  endeared 
him  to  his  friends  to  a  singular  degree,  and  in  many  circles 
iiis  spare,  ascetic  figure  and  alert  intelligent  face  will  be  sadly 
missed.  He  was  a  man  of  that  unassuming  scholarly  type 
which  is  now  rarer  in  our  ranks  than  was  the  case  in  former 
days. 

(FEANCLS  E.  WILLIAMS,  L.R.C.P.&S.Edin.,  L.F.P.S.Glas., 

Wrexham. 
Dr.  Frank  E.  AVilliams,  of  Wrexham,  and  formerly  of  Pul- 
ford,  died  of  typhoid  fever  on  Christmas  morning,  after  an 
illness  of  only  eight  days.  The  medical  practitioners  of 
Wrexham  and  district  were  deeply  grieved  by  his  unexpected 
death,  and  we  owe  to  Dr.  Drinkwater,  of  Wrexham,  the 
following  notes : 

Frank  AV  ill  iams  died  of  typhoid  fever,  canght  from  a  case 
which  he  was  attending  at  a  small  place  eight  miles  distant, 
near  his  former  home.  He  had  been  in  poor  health  for  some 
time,  yet  in  spite  of  this  he  had  ridden  out  on  his  bicycle, 
often  twice  a  day,  to  see  this  particular  patient.  On  several 
days  he  went  before  breakfast,  and  again  late  at  night, 
specially  to  see  this  patient,  doing  the  rest  of  his  work  in  his 
carriage  in  the  middle  of  the  day.  His  patient  has  recovered, 
but  he  himself  has  succumbed.  This  is  only  one  instance  of 
hia  devotion  to  his  work,  which  was  conspicuously  manifest 
where  the  poor  was  concerned.  He  was  much  devoted  to 
children,  and  I  have  heard  of  him  sitting  up  all  night  nursing 
tlxe  child  of  a  poor  neighbour,  quite  oblivious  of  his  own 
wants,  or  even  his  needs.  No  wonder  that  he  gained  the 
att'ection  of  the  parishonera  at  Pulford,  where  he  had  practised 
for  five  or  six  years. 

He  was  buried  at  Pulfurd,  his  old  home,  and  where  his 
father  had  been  the  Rector  for  thirty  years  or  more,  and  the  little 
village  church  was  crowdcil  to  overfiowint;  by  people  who 
came  to  pay  their  last  sad  ollices  to  one  whom  they  had  loved 
80  well.  Frank  Williams  qualified  rather  late  in  life,  at  the 
age  of  29,  and  had  been  nine  years  in  practice  at  the  time  of 
his  death.  As  a  boy  he  was  educated  at  Rossall  School.  His 
medical  education  was  commenced  as  a  pupil  cf   Chester 


Infirmary,  where  he  studied  two  years.  He  then  went  to 
Edinburgh  University,  where  he  took  honours  in  several 
classes,  afterwards  removing  to  one  of  the  London  schools. 
He  went  to  Edinburgh  again,  and  finally  to  Glasgow.  After 
qualifying  he  acted  as  assistant  first  at  Exeter,  and  then  at 
or  near  Ascot.  Seven  years  ago  he  settled  in  practice  at  his 
native  village,  and  two  years  ago  entered  into  partnership 
with  Dr.  Llewelyn  Williams,  of  Wrexham.  He  was  of  an 
extremely  retiring  and  modest  disposition,  and  one  was  in 
consequence  a  long  time  in  getting  to  know  him.  The  better 
he  was  known,  however,  the  more  he  was  liked,  and  he  was 
jast  becoming  popular  in  Wrexham  when  the  hand  of  Provi- 
dence removed  him  from  our  midst.  His  powers  of  diagnosis 
were  of  a  high  order,  and  proved  only  too  accurate  in  his  own 
case,  for  on  the  first  day  of  his  illness  he  told  his  relatives 
that  "  he  had  typhoid  and  lung  trouble,  which  would  be  fatal 
probably  before  Christmas  Day." 


We  regret  to  announce  the  death  of  Dr.  Wobdswobth 
PooLK,  C.M.G.,  Physician  to  the  British  Legation  at  Pekin. 
The  cause  of  death  was  typhoid  fever,  of  which  three  other 
cases,  two  of  them  fatal,  have  recently  occurred  in  the 
Legation.  Dr.  Wordsworth  Poole  studied  at  Cambridge  and 
at  Guy's  Hospital ;  he  graduated  M.B.,  B.C.  at  Cambridge  in 
1S94.  After  having  served  as  medical  officer  in  the  British 
Central  Africa  Protectorate  from  January  5th.  1895,  to 
December,  1S97,  Dr.  Poole  was  seconded  for  service  in  West 
Africa  as  Principal  Medical  t)fficer  of  the  West  African  Field 
YoYce.  For  his  services  in  that  capacity  he  received  the 
C.M.G.  on  Januai-y  ist,  1900.  A  few  months  before  this  he 
had  been  appointed  to  the  post  of  Legation  Physician  at 
Pekin,  and  the  admirable  work  which  he  did  in  the  following 
summer  during  the  Boxer  outbreak  received  warm  acknow- 
ledgment from  Sir  Claude  Macdonald  in  his  report  on  the 
siege  of  the  Legations.  

MEDICAL_NEWS. 

Dr.  Samuel  Rii>eal  commenced  a  course  of  Cantor  Lectures 
on  the  purification  and  sterilisation  of  water,  before  the 
Society  of  Arts,  on  Monday  evening  last.  Subsequent  lec- 
tures will  be  delivered  on  January  20th,  27th,  and  Febrnary 
3rd,  at  S  P.M. 

Tropical  Medicine  in  Portugal.— In  the  speech  from  the 
throne  delivered  at  the  recent  opening  of  the  present  session 
of  the  Portuguei^e  Cortes  it  was  announced  that  among  the 
measures  to  be  submitted  to  the  Legislature  was  a  scheme  for 
the  teaching  of  tropical  medicine. 

Proposed  Natio.val  Institute  ov  Hyoif.nk  in  Spain. — A 
movement  is  on  foot  for  the  establishment  of  a  National  In- 
stitute of  Hygiene  in  Spain.  The  State  has  ofiered  a  site  for 
the  building,  and  it  is  hoped  that  sufficient  funds  will  be 
raised  by  public  subscription.  Among  the  promoters  of  the 
scheme  are  the  Marquis  de  Uiquijo,  Dr.  Pulido,  Director  of 
the  Public  Health  Department,  Professor  Cajal,  Constantino 
Rodriguez,  and  other  men  of  light  and  leading  in  Spain. 

Imperial  Yeomanry  Hi>spitals.— The  Imperial  Yeomanry 
Hospitals  were  finally  closed  at  the  end  of  iqoi  when  the 
hospital  at  Elandsfontein  was  closed.  Colonel  Kilkelly.C.M-G., 
who  has  acted  as  Principal  Medical  Officer  of  this  hospital,  and 
Dr.  Richmond,  togethei'  with  the  other  members  of  the  staH, 
are  now  on  their  way  home. 

International  Congress  ok  HYDROLoav.— The  Interna- 
tional Congress  of  Hydrology  will  be  held  at  Grenoble  in  the 
early  part  of  October,  1902.  The  place  of  meeting  being 
situated  in  the  neighbourhood  of  numerous  health  resorts 
(Aix-les-Bains,  Uriage,  etc.)  those  who  attend  will  have  ex- 
ceptional opportunities  of  practically  studying  questions  (f 
climatology  and  hydrotherapy.  All  communications  should 
be  addressed  to  the  Secretary-Gem  ral,  Dr.  Fernand  Berlio/, 
Ecole  de  Medecine,  Grenoble  (Iscre). 

German  Balneolooicai.  Conouess.  —  The  twenty-thin 
annual  meeting  of  the  German  Balneological  Congress  will 
be  held  this  year  at  Stuttgart  from  March  7th  to  nth,  uncer 
the  presidency  of  Professor  Oscar  l.iebreich.  .\11  communua- 
tions  should  be  addressed  to  Geheimer  Sanitatsrath,  I'l. 
Brock,  Melchiorstrasso,  iS,  Berlin,  S.O. 
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A  LAW  against  personation  was  gazetted  in  France  on 
Dec-ember  25th.  igor.  It  is  stated  by  the  7imf«  coiTespondent 
to  be  directed  aciainst  personation  at  University  and  Civil 
Ser\'ice  examinations.  The  penalties  are  terms  of  imprison- 
ment varying  from  one  month  to  three  years,  and  lines  of 
from  100  to  10,000  francs. 

The  Earxinc.s  of  the  Mepical  Pkofessio-N"  in  France. — 
From  a  statement  recently  made  by  a  responsible  French 
■nTiter,  M.  Chaillysset,  it  appears  that  in  Paris  there  are  2,600 
doctors.  Of  these,  40  earn  from  ^fS.ooo  to  /i2,coo  a  year, 
50  earn  ;f 4.000  a  year,  50  from  ^2,000  to  £4  000,  200  from 
/■1.200  to  £2,000,  200  from  /^Soo  to  ^1,200,  whilst  1,700  earn  on 
an  average /■145.  In  the  whole  of  France  there  are  16.000 
practitioners  wnose  average  professional  earnings  are  less 
than  ;fri2o  a  year,  and  this  amount  does  not  represent  nett 
bat  gross  earnings. 

The  Si'itting  Nuisance  ix  Attstraua.— The  Municipal 
Couni-il  of  Bithurst,  New  -South  Wales,  has  passed  a  by-law 
to  the  elTect  that  no  person  shall  spit  on  the  footpatlis  or 
streets  in  the  borongu.  Any  person  offending  against  the 
by-law  will  be  liable  to  a  penalty  not  exceeding  ^^5.  Follow- 
ing the  example  of  the  City  Council,  the  North  Sydney 
Munifipal  .\uth0ritie3  have  passed  a  by-law  enforcing  the 
penalty  of  a  tine  of  £j  for  spitting  on  the  footwalks  in  the 
borough.  The  Board  of  Public  Health  in  Melbourne  finds  it 
imporrsible  under  the  present  IfealUi  Act  to  prevent  spitting 
on  the  footpaths.  An  amendment  of  the  law  is  required  to 
secure  the  desired  reform. 

PiiivATE  Patients  at  Dorskt  CorxTY  Asylum.  .Vt  a 
Bp<tial  meeting  of  the  County  Council  for  Dorset,  on  .Tanuary 
8tli,  tliepropiijal  of  the  Visiting  <  ommiltee  to  build,  at  a  cost 
ol  about  ^40,000,  a  detached  house  for  one  hundn-d  private 
patients,  was  unanimously  approved,  and  the  plans,  which 
have  been  prepared  by  the  arcliitect,  ,Mr.  Ci.  T.  Hine,  gave 
satisfaction.  Dorsetshire  was  the  first  county  in  Kngland  to 
take  advantage  of  Section  <<  i,v  of  the  Lunacy  Act.  1890.  by 
providing  a((omnio<l3tion  for  private  patients  in  connection 
with  the  County  Institution,  and  the  resnits  of  this  further 
development  of  the  -private  Bide  of  the  institution  will  be 
followed  with  interest. 

The  BuiTiHii  ELKCTiio-THERAi'tuTir;  Society  was  constituted 
at  11  meeting  Iield  on  .lanuary  lotli  at  11,  Chandos  Street, 
t.ondon,  W.,  with  the  following  ofTicerK :  I'lexi'ieiit :  Dr.  W.  H. 
HeVlley.      I'lrrl'rr.'iilftit'' :  Drs.  Lewis  .tones  and  II.  E.  Turiiey. 
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'■  I'-ry  IJlaeker,  Wilfrid  llarris^(ieprge  ileischell, 

ind,   Hugh  WaUliiirn,  ^^  illiaiu  .\rnistrong, 

Itarr,    Hull    Ivlwards,    Kobert  Jones,  and 

..  w  ilh  power  to  add  to  their  number.     Jlonorar;/ 

■r.  II.  ^1.  Met^Iuri".     tlimorary  I,onJon   '/'rtanurrr : 

illiamH,  F  K.f-.S.K.    The  annual  subHcription  is 

■  ml  there  will   he  eight  iiiei'lingi*  ill  the  year.     A 

' ' '■  '  '  •'    I'lBrlerly,     Medical  men  desirous  of 

i    tlii'ir  naiiieK    to   the    Honorary 
.  ■  i-e,  W.C. 

(jofirrv  KOH  TiiK  Ein.iEir  or  WinowH 'and  Omimmnk  oy 
Mkuk  »i.  Mks.-TIi»  qnartiTly  Court  of  the  DireetorH  of  the 
Ho<i<  ly  wan  held  on  January  8th :  Uie  PreKident,  Mr. 
Ohn-ftoj.li.T  M»fith.  VM-ing  in  the  chair.  Two  iii^w  meinbeiH 
lonrreported.nnil  Hint  of  Mr..l.  It. 
■  r,  who  fur  ninny  yenrit  linil  kindly 
T  to  tli^  Kocii-ty.  The  eleeljon  of 
.\  (reMJi  iipplieation  for  v;r(iiitM 
'  ;  1.  iind  relief  ut  the  riiUi  ol  /^oper 
it  HHii  ri'Kolveil  to  dintrlliuti*  /l.aXs  niiioiig  the 
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'••w»,  M  orjil.riii.,  iiinl  Kn-  fniir  riW'ipU>QtH  from  the 

fly     grnntH.      The 
■  01    Deciiiiiljer  iKth, 

•  -,  •■liii,    ,|iiiii(<'i    wi'li'/jT^yH.  (til. 


BIEM[VGH\M  -  GE\ER\L  H0SP1T.\L -fll  Three  po9tB  of  Houfle- Physician.  Appoint- 

mmi  for  sis  monibs.  hm  ^lisihlef-^r  re-eie^tion,     .2)  Hour. -Surceon.     AppoimmMit 

"r^Lxmnnths.     Salary  at    the  raie  of   t7/i  per  annrnu,  with  resiar nee    f  card,  and  , 

waahiOK  m  each  case.    Applications  to-tl^e  House  Governor  ty  February  1st. 
BOLTOV  I\FIRM^.KY  AND  l>ISrEVS.4KY.— Junior  Honse-Surgeon :    not    exceeding. 

■a>  veirs  of  a'^e     Satarv    £Wj  per  annum,  with  furnished  apartments,  board,  and 

att"-n1ancc     Ap'wicalions.  endorsed    "Munior  Housi'Surgeon,"  to  be    sent  to    the 

HonSr;^    secretary.    Mr.     W.     W.    Caonon.    20.    Jlawdaley    Street.     Bultou,    by 

February  12th.  ^      c,  ,  ,a« 

BKADl-ORD    ROVAL   INFIRMARY.- Dispensary  Sorpeon  :   unmarried.    Salary,  i,100 

per  annum,  with  board  a.i(l  residence.  AppUcatious.  endorsed     Dispensary  burgeon, 

t"  lie  sent  to  the 'Secretary. 
BRISTOL  GENEKALHO-^PITAL.—;!)  Surgeon;  (2)  Assistant  Surgeon.    Applications  to- 

the  Seci-etarv  by  January  23th. 
BRISTOL    ROY.IL    IXFIRM.^RY -CrisunltT  Offi-^er.      Appointment    for    six  months. 

Salary  at  the  rat  ^;  of  ,f;>t.i  p.-r  annun).  with  bo.ud.  lolging,  aud  washing.    Applica^ 

tioB5  to  tbi-  Secretary  hv  Ffbruary  ■Ub. 
BUXTON-  DEVONSHIRE  HOSPITAL. -(1)   Housfi -Surgeon.    Salary.  flOO  per  annum.  ' 

i',  \33istant    House  Surgeon,      Salary,    i'Ji>    per    armum.    Furnished    apaitments^ 

>K«\rd  *ud  lovi^ng  provided  in  each  case     AppUcatious  to  the  KecreCai-y  by  January 

i.>th. 
CHVKISG  CROS«  HOSPITAL. -Tbud  Anresthetist.     AppUcatioas  to  be  addressed  to- 

Ibf  .Hi'dical  Coiiimitt-'C  liy  January  2  th. 
CHELTFXH\M    GENERAL   HOSPITAL.— House-Snrcron ;   nnmaTried.      Salaiy     fSO 

per  annum,  wnh  honiil  and  wparrmfnts.     AppMi-alions  to  M.  T.  Carriiigton.  Esq., 

Honoi-ary  Secretary  and  Treasurer,  by  January  'Jlst. 
DEVOXPOKT-    ROYAL    ALBERT   IIOSPIT  *L.— Assistant    HouseSurgeon.      Ap»oint- 

ment  for  six  momhs.     saiarvat  the  rate  of  ^M  per  aniLUBi.  with  hoard,  lodglnjt*. 

and    washing.      Applications    to    the  Chairman   of    the  Medical   Committee  by  . 

January  Stth. 
DOXCASTER    BOKOfOH,    Blaby  with  flexthorpe    and    Wbeatley.— Medical    Officer  or 

Health    with  charge  of  the  Infec  i^u*  anii  Smali-r.ox  Hospitals.    Salary  combined, 

t'iW  per  annum.      Apphcfttjiins.    endorsed    "  Merit eal   Olflcer."  to  be   aaaressed 

"Selection  Committee,"  1.  Fi-mr}  Place,  P  lujaater  ny  January  23rd. 
DOUGLAS:  XOBLE'S  ISLE  OF  MAN  GENERAL   HOSPITAL  AND  DISPENSARY.- 

liesidcnt  Hon't- -Sarcon  :  »inm»rr  c^.    SalM-y,  *ftl  jf^r  annum,  with  hoard  and  wash- 

lUK.    ApplicalK'iia  lo  the  Honorary  Secretary,  25.  Arholiilreet,  Douglas.  Isle  ol  Man, 

hv  Januarv  i-'h. 
DUBLIN-    ROYAL   UNIVRRSITV    OF    IRET/AND.— Extern    Examiners  in- Surgery, 

.Midwifiry.    Hatbolugy.    and    OphthaJmulugy.     Appiicaiious  to  the    Secretary  by: 

January  iMnl. 
EASTERN    DISPFWSAKY.  L^man  Street.  E.— Uesidfut  Me-lieal  Onicer.    Salary.  ^liO' 

ppv  anniiiii.  with  furnished  rtaiiLence,  coils,  and  attendance.    Apphcatiooa  to  tbfri.  . 

Sprn-tarv  by  J.inuary  '>th. 
EDINBUHiiH    ROYAL    1XF1RMAR.Y.— Pa'holfW'st.    Salary.  i:400  per  annum.    Appll-* 

ratiuns  to  Mr.  *V.  S.  Caw.  Trta.surer  and  Clerk,  by  January  31st. 
HOSPITAL    FOR    SICK    CHILDREN.   Greiit   Ormond    Street.    W.C— House-Surgeon 

uniniirried.    Apn  'intnu-ilt  for  siv  inoJitbs.     Sa'ary,  £-'i.  washing  allowance  :( €'2  10s.), 

with  ht)*rd    ami    n'sulcufti.     AppliCiitioiis,  on    lornis  provided,    to    be  sent  to  the- 

Scrv.'t.ivv  by  Janaarv2'^b. 
JOINT    (OtXTlES    LCNATIC   ASYL15M    FOlt  BRECON    AND    RADNOR.-MedicaJi 

Siipi.rinJcml»iit  fur  tbe  uewiLsylum  at  T»Iiri*rth.    Not,  under  3U  or  over  45  jeara  of 

ngp.    Salary,    ft^t  rer  annum,  wiih  pavtially   furilisli»vl  house,  etc.    Application^ 

cndorn-tl  "  Applicatitin  for  .MeilitulS  ■r'«.'i'i"tt;ndi'nt,"  to  be  sent  to  the  Cleik  totbe- 

YisitinK  Coniinttei'.  C"unty  hal",  Btccoii,  by  February  i-^tb. 
LANr-ASIlIUK   COUN'H'    ASYLUM.      Assistant    Medical    Olllcer.      Salary.    fl.Wfper 

aiim'n,  wiih  bo^nl,  li^lnmif.  ;ii»d  wasbii-.     Applications  to  the  Medical  Superin- 

ttiidi-iit.  \\  iiiwick    \.wi-iii  1.-  Willows,  by  January  201  h. 
Lf)NDON      HOSPITAL,     Whi  t'^li»Kl.    E.-Assistnir     Dirnctor    of     the    Pathological 
liis'itule.       Salary,    XZUo   per  aiuium.      Applicaiioos    to  the    House   Qoveruor  by- 
February  Ist. 
LONDON  H»C'lt  HOSPITXL    -Krtnu^Surgftontotllft  Female  Hospital.    Salary.  i'SO  pcr- 

niiiium.  with  b'ap' lodKlJit;.  and  washfDK.    Applications  to  the  Secreiai-y,  Hariow 
iCad.bv  January  2{,\)\. 
MAVf'HKSTKtfl  C1>1NIC\L  HOSIMTAL  FOR  WOMEN    AND    CHtLDHKN.-Hcmorary 
l\iih-.tMgist.     Applications  lo  tlio   Sgorttai>,  Mr,  H.  league,  ;W,  Barton  Areadt;. 
Maiifbi-il-r.  by  January  ;)!st.  :  , 

MOhl'mW:  NORTHnMBi:RLANIVCOTTNrP-Ar3YLTrM.-CItni(ial  ASBtSttont.  'TlJiM 

and  r.  •»i.lfiu-opr>jvtib- 1.     .^ppl'i-iiiiuns  to  Dr.  Mol>')wall.  .      '!:'.• 

M(H  NT  \r.RXON   HOSPITAL  EOR  COXSUM  I'TION.    Ilamnstoad  ami  Worthwood.- 

Senior  R.-md-  ii»  Medical  ()ilU\r.     Hon.  rarium.  I'liNj.    Applications  to  the  Secretary 
bv  January  :ilnt. 
NOHTH  EASTERN  JIOSPITAL  FOR  CHILDREN.  Harknoy  I^kmI.  N.H.-Hn«sc-Surgeon. 
AppoMittiifnt  fi'mfx  nionilis.    falary  at  the  rato  of   t*8lt  per  aiuuun,  with  Iward.  rest- 

di-U'-o.  and  bmriiry    all  wtn-e.     ^p«>iratio<i««  to  the    Sonrotarylac    the  City  office, 

ar.  Clement's  Lane.  LmilKinl  str*«t,  J-^C.  by  February  8rd. 
nOYAf.   IlospiT\L  I'OK  INCllURLES,    putney   H-atb.-Mediral  Ofllopr.     Salary, 

I'iA  1  pi>i  jirtii.iiit.     Appliritlions  to  the  Stk^rttary.  lOU.  uw'n  Victoria  Sireet.  E.C..  b/ 

Jlituiury  ::iHt. 
SEAMEN'**  no'^piTAL   SfJCIHTV,  GrcnwicOl.-H.  use-Surgeon  for  Branch    Ho-pitaV 
li'^al  Vicuo-iaand  Albort  IVinKs  E.  .<»|  V,u  <50  »)eruunum,  wdh  hoaitl  audresldcuce, 
Sf.riUiry  by  Junu'    ■  "  "" 
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\liIi'iMTiii   V^Miniinors  for  graduation,  in  Pliyslology 

M>  b>  .January  21st, 

I    \s>.iM  lit.  Iliiusi'-Siirgoon.    Sali^r^  #«)■ 

.1  .''I'll     Salary.  JJVn  pur  uunuiii.    lk)artl, 

!.     -  I .     Appllcarions,  endorsed   "  AppUnatloil" 

i«i  .V,i4UL;huL  l^t^uao-duigvou,"  tu  bo  sunt  to  tbu  Elocruiavy 
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rM     !»HI'rNSMRY.  Miirv^ftbone    Roiui,  N.W.-Honi.rary  Surgeon. 
-  ■      ■        ^r>  ':7tii. 

K  V.  -llnnorary  Surgeon.    vVppUcationB^  to  111®' 
naryifttb. 

•■■••        Salary,  XlOO  per   nninuii.  wMb   N'anI, 
Wj.i«.  ■  i.>  February  iBi. 


MKnrCAT;    APPOINTMENTS. 

"*      I   ).'  <    w     \,^^^^\  (jotrrrumenl  Medical  OilUx-r  and  \a<'ti- 

nttdpincrtot  Medical  onicor  of  tli»  Btatetbl 
'     I  r.dtri, 
'tit -l  I'litr  el  Mrnhnal  Otnrercf  th*  Hothbury  Unloh. 
UUf^  UfL.t...  lippuliititd  Otfrtirylng  Vai'tory  Surgeon  lor  tbo 

"  "     '    ■"  M  lu-nl  Olllcer  <>r  HonUh   tor  the 

;  .  M.IICS,    L,N  A  .  n'»tlgn«(l. 
rivptitnt^l    Ktamliituu    M»dl<Ml' 
!>\nIe»rMit  Huirif. St.  MargnndV 
>■'  viii.a  Li'jv  uj  MinitjiuU  llu.iiefor.Mvtt,  VVumun. and ObOdrAn, 

'*'■*""*•.  npp^tiiM  'rtiitiHil  WMlcal  omcer  of  tho  Bariiilojr 

'    ■    '  .    L  itlXl',,  ap)toli^t«d  AfMlntatil  Hiirgeon  totbu 

of  Um'  Vttw* 


.  I'l  t'.lll 
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.'in^  Mil.,  ai|!,^iii..  rw|«iwU   ^ , 


Jan.  i8,  '902.] 


LETTERS,   NOTES,   Etc. 


[Tkx  BarxTHi 


IS3 


CtrnjLD.  \..  n  A.C%rT.ih,.M-R  C.S  Enc  .  apoointed  Ctrtrl/j:n>r  FactorjrSarjfe'-n  foi  tb-' 

i  rhnn  Ihslrict  of  Ku»8  au-l  ibe  Kuril  DislrtcU  of  Kos»  ami  WbUcburcb,  coomy 

Heref.jnl. 
Damico.  C.  ae  F.  M  UM&ltA.  M.a-O.S.»fti:..  L.R.C.P.Lond..  appointed  an  .\asi5tant 

Medtoaiomcvr  in  lb.-  Hoapital  s*rM  •  v  f  I'uv  Mormpoltcsn  Asjlums  Board. 
Z}X£KU.iV.  Henry  Givuv.  M,B.  CM  K  1  i  Medical  Olflor  oC  Health  (or  Ibe 

niM  rrbftn  IMstrirt  ^Vuncil.  Xorf  n  OtHcer  aiid  Vkibiic  \aociuai<jr  lu 

the\o.  5  I>i?<tru-t 'insfi  nf  The  ivp.,  .  '•   rfolK. 

DOVK.W.  B..M.B..  BCCamh..  appom'^i  ■  ■  -    ..  i  Mtidical  Officer  of  :tbc  HenaoD  Cmon. 

ctM  J.  IL  B.  Itore.  M.B.,  B.S.[jOiid..  rpflivnod. 
Flkmini:.  G.,  M.B.,  C.M.BJin.,   appointed  Ihatrict  Medtoal  Officer  of  the  Martliry 

<r8AHAH,   A    W..   M.B.Lynfl..    MB  O  Emc.  Mi>o1at«4  Medical  Officer  of  Health  tor 

the  District  01  llraconiHe'd  aud  Diili>  inple.  Tasmiiuia. 
Ga»«xwooD,  T.  P-.  L.K  C.P.Blm..  V.R.C.SEiut-.  app..iniM  Certifs^na  Fac'otT  Sunreon 

for  til'?  Siamrord  l>i*tnct.  of  L-ncolnabire  ana  the  Kaaton-ontbcHill  District  of 

Nortbumpton. 
Hum-Tti^-.  TAuaer.M.B.,Ch.B.Abenl..  appointed  Ke«ldaitHoi)M>  PbysteianM  Chester 

Gi*iieral  InQrmarr. 
RZMStKD.  R.  n..  M.R.C^  ,  L.RC  P. L?n.i..  appointed Ccrtiryioc  FactorxSurjievu  (or  the 

Karal  Districts  of  Whit  hurirh  and  Kinijklere.  county  Hants. 
Hewtb.C.  51-  F.K.C.S.Enp..  appointed  Caxutying  Faotory  Surgeon  for  the  Tarporley 

Dmtricli'f  ChMhire. 
HosroBD.  F.B.  MB..  B^k.F.r.  appointed  District  Mescal  OtHoer  of  the  BradUrld 

Cnion.  rtcf  B.  Cox.  M.D^I.And. 
L.&I.L.  V.  C.  MB,  B  Cli  &hn..  appointM  an  Assistant  Medical  Officer  in  the  Hospital 

•emot  of  the  Metrop"  lnai  Asylams  H  «nl. 
McCorx.Fr»^lerlck  J,.  M.D  F.-l-n  ,  F  K  C  ?!.Enr..  W.R.C.P.tond..  appointed  Physician  to 

lu-patients  at  tbt;  Samariian  Fn.-t-  lIu^piLal  fur  Women,  Lonaon. 
M-irisDOB.  J.  G  .  U.B.C.M.Edin.  app-nnteJ  Medical  Orficer  vt  the  Workhouse  of  the 

TorrlDpton  Union,  ncf  W.C.  Burt.  MR  CS  .  L.R.C.P.Lun'l.  resi^nert. 
MacXIBDV.  W..  LR.C.P..  L-RC.S.F^lm  .    L  F  P-S.GIa*;?..  appoime.1  Me-iieal  Officer  for 

the  Stilton  Dtoirict  of  the  Peterl>Qrjui:h  Union.  ri«  E.  a.  Youac.  1I.B.,  C.M.Edin., 

r«slfmed. 
3lBLLt!>tt.  J.S..  M  R.C.S.,  L.R.C.P.I>'nd  .  aoPoin»ed  Dis'rict  Medical  Officer  of  the  Tet- 

bury  Union,  vice  G.  W.  W.  Asbdown.  M.D  Edin..  resisnied. 
M  triB.  W.  C.  O..  M.B.,  Ch.M.Glasx..  appoint*-!  Offioer  of  Health  for  t  he  shire  of  Albert  on, 

Tietoria. 
Pesfold.  Thos.  C,  MB,   CJi.Bdm..   appointed   Medical  Officer  of  Health  for   the 

Hexham  Rural  Dislhct, 
PL0WSC.1N.  T.  A.  B..  M.R,C,S..  L,R.C.P.Lond..  appointed  District  Medical  Officer  uf  the 

Taunton  Union,  ric^  W.  f .  L.  Grwn.  M^.C.^.Eng.,  resigned. 
Stewabt.    G.   I.  T.'.    M.B..  M.S  AV-ni  .   appjtntei    Assistant  Medical    Officer    to    the 

Brentford  Uaion  Infirmary,  nc*  E    E.  Parretl.  M.R.C.S,,  L.E.C.P.Lond,.  rc-3i^ned. 
StEWAET;  J.  E.  F..  M  R  ,  Ch.M.'rlAsg  .  appointed  Officer  of  Health  to  the  Bayswater 

Local  Board  of  Health.  W*;»t  Au^tnilia. 
Tbbbt.  Henry  G.,  MH.C.S..  F.R.C  s.e  .  appointed Sargeon  to  the  Royal  rnited  Hospital. 

Bath.  ci>^  R,  1-  H.  Scoit.  resienwl. 
THiCEBAY.C.  M.R.C.S..  LJI.C.P.UiiJ..  aiipointed  Third  Assistant  Medical  Officer  of 

the  Bethnal  Gret- n  Infirmary. 
WJ1I.1.ACE.  Rohctc  F  S..  M.H.C.S.,  L.R.C.PXoDd.,  appointed  Medical  0£floer  of  Health 

tor  the  Skegness  Urban  District, 

A  COEBECTioir.— Dr.  J.  F.  Gemmel  has  heen  appoioted  Medical  Superintendent  of  the 
Wlintlr^bam  Asylum,  Preeton.  Lancashire,  and  not  as  stated  in  the  Jocbxalo( 
January  iiih,  p.  UL 


DAIRY  FOR  NEXT  WEEK. 


TTESDAY. 

IPatholoKlcal  ^o«iely  of  London.  3>.  Haaorer  Square,  w..  ^  >«i  p  ^  — Dr  w 
Uaylej ;  A  case  of  Phlej-'nioiwus  Oaatntis  due  to  Strcpto<XK'ru8  Inff^tino  ilr 
Alexander  G  E.  Foulert.m:  A  cise  vf  Pheumococcus  Gastritis  with  General 
Infection.  Mr.  H^r^H  Spitta :  Tin-  Barterioloey  of  a  esse  of  Rapidlv-srreadmtr 
Gangrene.  Dr.  Bulloi-h  :  The  Tiansitusiou  of  Hamolyains  from  Ascendants  to 
Descendant  9. 

CkeUea  Clinical  Society.  Jenn>r  Institnte  of  Preventtre  Medicine.  Clielsea 
Gardens.  Groetenor  Roa^.  S.W  .  M:ai  p  M.—  '*T.h.  A.  Bldwell:  Canes  of  Empyema  of 
thi  Gall  Bladder.  Dr.  J.  Barry  Ball ;  Ueaairks  on  the  Citolcal  Diagnosis  of  Diph- 
tUeiia  in  relatMm  to  treatment. 

WCDXESDAT* 

SonCerlan   Hoclofy.    London   In^tituijon.   Pinshury  Circus.  E.C..   8.30  EJt.— Dr. 

AmoUi  Cliaplm:  TIil- Treatment  of  I'l.-untii-  KfTuBion. 
Ocrmatoloslcal  fitoclcty  or  <ireut    BrluUn  and  Ireland.  30.  Hanover 

Square,  W..  6  p.u. 

FRIDAY. 

CpldrmioloKlcnl  Socletr*  11.  Chaniiis  Street.  Cavendish  Souare.  W.,  6.99  rJM  — 
Dis-'u-sioii  on  Dysentery  m  AS^luntS.  to  N-  opcneii  hv  Dr.  F.  w.  itott.  Dl»ous«ion 
on  ih'-  K^^lationof  th*-  D>-8eut«iry  of  Asflums  to  that  of  South  Alrica.  lube  opened  by 
Dr.  J.  W.  \V;i8lihouriL 

Cllnlcal  Koclely  of  London,  y>.  Hanover  Square.  W..  9  P.M.— Exhibition  of 
Cliniral  Cases,  followed  by-disoup'in.M.  Patients  will  be  in  attendauice  trom  ?  p  m. 
to  i/  p.u. 

l>O.ST-(iR.4DrATE  <  OrRSES  and  LE<*r(  RES. 

■Charlzur  Croat  Hospital.  Thursday,  i  p.^.-Dennatologleal  I >emonst ration. 

Me*lir3l  Graduates'  C'jll'-ffe  nnd  Pnt.wl  ni.-.  r.  Chfnlot  Stret't,  W  C.  -Demousti»tlons  will 
fM?  inv*^-!!  at  4  p.M.asfoUowai-M  -n  Uy,  bkui  ;  Tuesday,  medical;  Wednesday, surgical 
Thursday,  sunrioal:  Friday,  thn^.^t 

Tfatlonal  HosoUal  for  the  P«™iy»e*l  and  Eplleptto,  Queen  Sqti&re,  W  C— Tuesday 
i^r.U.    Lecttm  on  Intracranial  Tumuurs. 

West  London  HospUal,  HammT^::.  :h  Uoad,  W.  —  Lectures  will  be  delivered 
at  5  P-M.  as  loUowsiT-Motbltv  ■  ^iurtncal  Enerfleneit^.  Tuesday:  Pl.ii«ter  "f- 
I'aris  Splints.  Wedne».lay  ;  i,-*).'- rn  1» -inonsTrations  uu  Hernia.  Tnuraday  ■  Sur- 
fncal  Emergencies.     Prlday :    Diax-uoais  fst   Diaeaee  of  Spinal  Cord,  Uloattated  by 


.  •  ii-.  :. 
BIRTHS,   MARRIAGES,   AND  DEATHS* 

Theeharge  for  inserting  aimrftiTirimniU  of  Birth.*,  31<irriagfs,  and  Death.*  ia 
.'^8.  Gd.,  which  trttm  rhould  hr  f mnrded  in pnf:t  office  orders  or  stamp$  uith 
the  notice  not  later  than  HVrfr?.  -iay  Jrtorwfn^,  in  order  to  ensttre  insertion  in 
•the  current  imie. 

MARRIAOE. 

McCuKTocK— Dasibll.-oii  We-i" '^-i  ly.  Jnnunrv  (Sib,  at  thi-  i* 
mon\  Sliddlewx.  by  the   K»r.    W     Mho'.  M\.   PrerMt  ,lrtr> 
IV-^in.  S'iai^ted  by  the  Ker.  y.  Brr-  i^-'',  H.  \  ,  Kt'ctor  of  tlir  I'.-vr 

Ij.B.r.l'.A  S..  etc..  elder  jnu  o(  1 1'       ;ii<-    I'r.  J-*hn    Ru^ctt    iU ,^ t 

strrtt^m  «hrftD«hi«.  to  Fmnc-^  fniily  Gwendolinp.  wiflow  ..I  rtt-  lat«  \\  iJl  inn 
I>aniell,  Barristf'r  at-law  of  the  inn-rTcmplr.  and  eUl^r  daujtbter  cf  Fraiic<s  Le*w 
uf  acalgrth,  Liverpool,  and  late  ..'  Tj  <Ju.  lljam'juttL. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Stn!«l,  Strand.  W.C,  Lolidou  ;  lhi«c  roncvrairic  biisio«9.  raatten.  mdtt  ; 

dcliveo' (Jl  th*  JotiiSAl..elc.,  fchwuld  U:  atlOiTMcil  lo  luv  Uim^f^er,  ^. -~. .  ^■, 

Strand.  W.C,  L^*[nii.u. 
OKIGIXiL  AKTR  I.Ki  and  LETTEES  forr<irdal  for  piil,liruli<.M  are  HMiUitUxi  ta  bt 

offrrf^i  fo //•<■  Bklll^a  MlDliAi    J^a'tN'-L  u.'...  ^.  i  ';  v..  ".-  .  .    V    r     '..  ^'/jr-^f 
AcinoBsdt-sir.ii;:  r"i. lints  ol  •  v^L 

art?  re^'i^^*^  t",>  r..i]iinunir:iT. 
COBSF-SPOXDKSTS  who  wish  n  ..■.• 

riit*.' tl.em  with  their  uaia*.-')i  ...nr^-U'.i  ii'-t_.-H^ar.i>  Kr  iju-inr.iii..ii 
C0HBESP0!SDFM«>  not  answer*!  are  i^^uested  to  look  »t  Um  Notice,  to  CornsrondCDta 

of  the  lollowinc  »■«•»;. 
5USUSCRIPTS   } r    OFFICK  or  mis  J0CB5AL   CAjntxyt  rxDEB  AJffr 

ClKLtM-^T.V.S' 

Is  oni^r  t" -\-  rlTr^ii*«»te<l  that  .\LL  l«tt.rson  tb*eU  t..rial  httsl- 

nes-sof  tJie  Jui  ..:   -_ .:  ---  ^  ;o  tLe  Editor  at  the  OiUcc  ot  the  JouRjfxi..  :iiui  not 

at  hi<  rnrate  l^..^. 
TELEfiKAPHic  .\DDBESS.— The  telegraphic  address  of  the  EDITOK  of  th»    Biiti5H 

MEDICAL  JorBNAL  IB  Aitio/ivv.  Cotuloit.    Th*  Kle<mpliic  addivaa  of  tlie  3LAXAGEH 

ol  the  BBITI9E  MEDICil.  JOUUIAI.  i»  ArticulaKt.  Lomdom. 


3°  Qtt€ri'««,  answert,  and  ccmmvmicaiion'  rrlating  to  tvibjectt  to  vhic\ 
special  deparimeiiU  o/  the  British  Medicai.  Jocbsal  are  devoted  icitt  be 
found  under  tlictr  rupectite  headings 

QFERIKS. 

U.  A.  asks  wh»t  kinds  of  wine  may  be  taken  by  a  Igonty  persoa  witJi  least 
risk  of  suffering  from  acidity. 

Rtysncus  asks  for  suggestions  as  to  treatment  of  the  foUowiog  case  :  A 
young  lady  has  had  two  patches  on  the  chin  wliich  have  existed  for 
some  years.  They  scab  over  and  apparently  nearly  lieal.  and  then  be- 
come angry,  "weep,"  antt  again  scab  over;  the  patches  look  like 
eczema  rubruni.  but  there  is  apparently  some  parasitic  iuieciion  of  the 
true  skin.    Various  antiparasibc  remedies  have  availed  nothing. 

Choice  ok  As.f.sthetics  ior  EFiLEpncs. 

KnsTicus  asks ;  What  .tnaesthetic  would  be  the  best  to  give  a  boy  aged  14 

subject  to  epilepsy,  for  estraction  01  teelh  ?  or  lor  any  oilier  purpose  ? 

*»»  Xitrous  oxide  and  oxygen  coLstitute  the  best  anrestheticforbiief 
operations.  For  prolonged  operations  this  mixture  may  be  supple- 
mented by  ether  or  the  A.C.E.  solution.  Special  knowledge  and  skill 
are  required  for  such  patients,  alihough  with  care  and  the  avoidance 
of  any  asphyxial  complications  epileptics  take  anesthetics  wclL 

Obttbatob  for  Perforation"  op  Soft  Palate. 
Ph-Vbvsx  asks  whether  it  would  be  possible  to  fit  an  obturator  into  a 
perforation  of  the  soft  palate,  situated  low  down  about  the  l>ase  of  the 
uvula  ?    A  dental  plate  is  not  practicable  in  this  situation. 

•,*  There  is  a  special  form  of  appliance  which  might  possibly  be 
available  in  such  a  case  in  which  the  obturator  (of  pliable  ^•«lcamsed 
rubber)  is  carried  back  from  a  dental  plate  by  means  of  a  thin  tlat  arm 
of  gold.  This  arm  is  attached  by  means  of  a  hinge,  so  as  to  follow  the 
movements  of  the  soft  palate.  Cannot  the  .perforation  be  closed 
by  operative  measures  ? 


AXSWERS. 


8.E.— The  Income  Tax  Repayment  .\tency.  of  i-.  Chichester  Road.  Paddlng- 
lon.  inioniis  us  that  there  is  no  doubt  that  a  Poor-law  luodical  ofhccr 
should  be  assessed  on  his  protjls  under  schedule  K.  They  should  not 
be  returned  for  assessment  under  Schedule  D.  The  ouly  thing  which 
our  corrospondem  can  now  do  is  to  claim  a  ref-iud  of  the  lax  paid 
under  Schedule  D  in  excess. 

Life  Assitranoe  CorpAMBS  axd  Mbdii  ai.  Fees. 
\Vb  have  received  a  letter  from  a  correrpondenl  complniuine  thst  an 
American  office  offered  only  half  a  pu^nea  for  the  examir  .'.■  -pli- 

cants  lor  policies  of  ;£5oo  and  under.     We  have  repeate  ut 

that  It  is  not  lair  to  expect  laedical  men  to  give  a  luK  .11- 

adequate  fees,  and  that  it  is  lo  the  interest  »•!  assurance  c  j  ,;pAi  its  to 
pet  the  hearty  co-operation  of  their  examiners.  We  are  not,  however, 
in  a  position  to  publish,  as  our  correspondent  sugge>'s,  a  blauk  list  of 
those  companies  which  pay  less  than  a  guinea  lee. 

Decomposition  of  Chloroform  is  PKF.sRsrK  of  Hfat. 

T.  W.  R.— chloroform  when  evaporated  in  the  prescn   -    ■-  -   '--'  '   -le, 

such  as  that  of  illuniiiiatinv:  ^as.  co.il  fire,  or  oil   '.  c- 

coniposition  with  the  iormatiim  of  intensely   in;  s. 

These  fumes,  according  to  Professor  Ramsay,  are  d.ic  to  on 

of  phosgene  gas  orcarbonyl  chloride.    This  gas  is  not  e- 

nient  aud  irritating  to  the  eyes  a»"l   thro.»t.  but  has  ,-  ''d 

several  deaths  from  bronchitis     "              ■   '    ■'      '  "g 

patients    and  nurses  assisting  ■■■  :  cs 

fuiuesoi  hydrochloric  acid  alsi'  i  riii 

bya  mikcd  llamo  and  .  's 

undovihlcdly  the  fact  cr- 

foruicd  or  wliou  scTci  -'al 

theatre,  the  illuiuiiLU  i"ii  nv  u.ikcu  ll.lul(■^  .vcu  uii  m-  -  m*;  >...  ,-(.^n  nics 
retd.TS  the  uscof  ch'orjforuid  a  inctly  dangerous  alike  topaltenk  aud 
the  surgical  staff. 


LETTERS,   KOTES,  Etc, 


iMMOii  in  response  to,tl>eSn  „w^  T  have  understood  that  if  a  reply,  is 
tte'  month  of  Augnst.  "'  '  f^'"  Lsfthc  name  in  thelist  indica  ing 
not  sent  an  asterisk  is  placed  asa'nsi  y-^  accuracv,  etc.    On  Januarv 

father  did  not  make  a  return  ^s  "requested^  therefore,  impossible  to  say 
Hatrot?-'il^j\larbetnlV.l.lwarn^at>.y  defeted  from  the 

"fc^^r-"'''  °'  ""'•  ^'  ^'r^^rfeoroi^h  Street, 

'•""•^""-^^  -January  6tl..  .00.. 

pear  Sir.-Enclosed  please  fyid  receipt^     in   reP^^^^ 
— ilMclinB  the  omission   of  the  name  01  j>i-^-^^  ^^_^      cmr  clerk  was 

T.>r?_»Ji«t  th»i  this  «h( 


-^linethT'omission  of  the  """f  °' ^'in;;;,vV',;ee";-V.ur'clerk  was 

4.a?rreg!ret  that  this  should  <•»"?« '^"""^  and  bo"";d  that  no  return 
^'^Sl'n^C  for  snme  econoni.e     o,  ^^^^^^^^^^ 


*i*. 

«!'■ 

Tol 

oUi- 

p... 

an  I 

le 

hl> 

««' 

no 

to- 

■euU:u>: 


£S£?n7^t.or"^s^^eec^no,ni^=sofspac^^ 

had  be<Ti  received  from  Mi    Sto«C"  lor  -  ,  course,  be  i)lca»ed 

i%"e?n"^;U"r.,rn'^me"e?^"--F''^ ->'''-  '^'''"'  '"'''''  ''''" 
Sated  -We  are.  ynui-s  faithfully,  j^^  Editors. 

^o  u'r  J   H.  Stowers. 

•'■''' ■^*'r;v!ewbr''' n  is  no  wrTt^en    i"  your  re- 

..  moment,  nor  do  they   bear  t^J  i^j^f^  ^per.    On  the 
r-^'^^l^^flenemif  qiy  £of^-^t?^i 

^  ,-:!;;;i:^icf:r^^i|j^=3- -'— 

d.ubt.  .^  , «'ir"*'„!;;i''^rii^nalitv  to  a  boTto  t'ive  no 
.en-a.sUn..on_auj.     n.^ 

■k-i\^!ffi:b^tnMn- 
J,  ,.„    „.;en    oirendcd,  and   the   medical 

J*'."7"J  "'ff " '    .         .  , '  !.7o«prer,'ion  ol  opinion  on  his  pub- 

,:i,:::::;^.  unn^  ..u...d  «m.  u. .....^ -end,  ^^,;^-- «;^ » 

S,rX":.-rrhw:  Z^^Z^     «"-.«  nothm.  buttnatue 
h«l  ihown  t»d  Ux.t«and  want  of  ,avM' l<Hr'. 

„   «,.vo....a.Wcrp.J  =  .J;;?-.n.end  -^-of  ^ ^ 

•       ■•- ■' 1  t«..  I. anil  1.1.     .1         .,(  ,||o  Income  Tax  itc- 

,    Square.  London.  «.. 

■  !       •     ■111  ARoncy, 

the  In-I 

.l.hyp""' 

I   I   rii.n  ii~rMi  «iiiiii.  iiHdcrii,  hut 

7r.^;,r;''thal  K  1.  alio  einployea  by  m.dU-al 

i.my  br  more  united  t" 
11. ,f  m  many  doctor" 


THE  COLONIAL  MEDICAL  fj^JJ^'^fBeif^st)   writes  :.  In 

°T^!!vZ  1. 1,^'|^^  ^"''Sl'pension'they  get  is  that  subscribed 
?o°r''bAteVffi?"s"^ms°e^AheU^^ 

A  J.  CamptK-ll.  lluns:   ''J  \'- '';,  ,  V ..lender  M.B..  LeitlK  Mr.  HChilil.  Beading 
E  k.  ColK-n,,  MB.,  Horelortyir  A.  Ca  lender      j^^.^^__^  ^  ^^_^^    ^,  Lomlon^     n 

lir   A.  Cooper.  I-m<i"n-.   Mr  W.  I  .  uaiKe  „  j,iUs.  Limited.  Ma,  ager  ot. 

llo»»r».  Uawtem  »"'>."»"^^™'°";,,fed.  Dr  «■  DrinKwater.  Wrexham ;  I'r.  G,  H. 
I.,ndun  :  Dr.  C.  Dukes.  Rughn  B'"^™^'=ifek  Warllngham :  Mr.  T.  A,  Evaas.  Lomlon. 
M.  DunU.p.  Edmhurgh  "i}*?  ,?' 1  Eoulerton.  London;  Surgeon-t^iptain  K  O 
Fl-.nirplay:  I'.RC.S.I.;  >''•*■,"■  ^^  J.° Ferdinand.,  .\berdeen.  «  t.  H.  GiWjon. 
Venwirk.M.B..  East  London.  S.A..  nr.  c.  re  Grimgijaw.  M.B..  Aldersliot;  .1.  F. 
M."  Sou..,  Shield,;  Dr  T.  Gray.  Acton  Ont  JjO'^^^g^'^^jey  Junotion;  Mr.H.. 
^•mmcU  M.B..  Lancaat.-r;  G.P.  "  "^',\ .  ■,;;  {.  Heatli.  London;  Dr.  G.  Hirsch, 
Ha"r"o  London;  Hr'S- "»l'":<^>'■^^','■'^^°^,„^e,.aion  In  Arduis  Fidelia.  J  Mr. 
"  "  uraburg;  1-r.  A.  E.  H»>-™;.';»  "  '  ^Vgellv  S'g.  E.  Jeaflreson.  Framllng- 
H  It.  J  Jaokaon,  Lceda;  11.  Jcm^.  J'-K..  ^Zl-W^Ani:  Mr.  E.  Johnstone,  London 
"am-   I'r.F.  W.  Jollye.  Alrcstorrt;  Jack  of  All   nane  ^^^      Liverpool. 

K^r.  G.  S.   Keith,  &l.nl,nrgh.      .«■  BJ„„^,;.^m,   p  'Lace,  Bath.     SI  A.A.Martin. 
M<,lical  instltullon.  Secl-e.al^-  ol.  I.vcrpocd,  "^ '^^e,  StokeHjn-Trent ;   Dr-P-,^- 

MB..  Ilowlck.  Natal;   M.ll..  "'..'^i '   w'e'ie -ham ;   T.  G  Moorhoad,  M.B  .  Duhlm; 

M»«lon.ld.  Dorchester;  "r.  A.  Maude    We'te  n      jmethwick;   Mr.  J.  D.  Marshal^,. 

Mr.  H.  May.  mmnngham ;   U.  1'.  Motteia  n.^M.B  ,  Bumingham.     N  Dr.  G. 

Ix,ndon;   Dr.  K.  Maclaron    Car''"",^  ,-'od*e  51  BCosley  Green;  Mr.  G.  H  Ohver., 

Nopoen.  Mar.e.n.».     «  Oculus ;  ^  ■  P^**^'  "  paechtner  and  Co..  L.)ndon  ;  Mr.  F  P. 

Brilfonl;  "r- J- '''ber,  Londo,j_     P  Messis  L^la      or.  W.  B.  Parker,  Kendal  ;  Mr. 

Phllp.  London;  Pharynx;  ';.»'",';';".;  ;i„ep"mo,ith ;  Mr.AV.  H.  Peile.  London. 

S.H.Perry.  Spalding;    "'•  ^  ^ /MKolson    Leeds ;   Di-.  W.  B.  Ransom,  Notting- 

<|  Query.      R  Biistlo...;    >  I;/',^*;  ".,J'°;rb"F  Vohson.  Hajivard's  Heathy     S 

ham;    K.  ^V.  L. ;    ''£■  ^^  "/''"'*■  ,';"s;non   Stieiiho  Company,  Manager  ot,  Man - 

.senior  Physician ;  Sordello;   \™V,  „,"il.,ne  ■   Mr    S.  Shonthcil,  London;   Dr.  J.  H. 

rhc««r-   Dr.  T.  Sehott,  Franklorton- Maine .   Mr.  c,  Thornton.  M.B..  Hore; 

sw«-<r.'.  London;   Mr.  W.  B.  H.  Stewar  .  l^,"*'":^  .' 'jVC  or,  Bn-mingham  ; 

m"  11  Tap,on,  Hastings;  "'^  W/r.i.da^^e    Preterm    Di.  J.  ^^.  laM  ^.  ^    ^,^^„^„.,_ 

J    II.  Target!.  M,H.,  I,"ndon  ■    M.^  I.  ^"""' J'''^,S,  London;  Dr.  B.  B.  Wade, 
Perth.      »V  Mr.J.  D.  ''•■'^'■'l'-l'^;;^\'^:;^ZT^^'^y-<^^^^-^'.  l-™'*™^^- 

Bidfist.     V  A.  Voung.  M.li.,  Glasgow;  etc. 


If 

If 

I' 


nicii 


^TOR  wrlliMi    The 'I 

M.    .t      I  t.:tl. 


BOOKS,  Etc.,  EECEIVED. 


1.  S..\.,»nil  A.C.Tuniltall.M  11..  1'  It  I 


!ic;;^a"JdlMon:*Bri;u,,^Jol,;,^^n,<la 

Iti"vl«i!iniy  T  CarwardlM.-.  M.S.,  ^'■}y<-^- 
Nlntir«dillo,i,  ^   llrlstol;  John  Wright 

AtlM"ii'r'Kr«MkliH'Vnrtrr  Nase      Von  Pr. 

i.,,11,1,,11 .  Wllllnm.  1.11,1  Norgat.v  l'."J.  lis. 

Tlie  l^iidoii   Jl.nu.il  l.,r  1'.":,      "■'I""'  *y 

III    Uoimld       London;    Edwaril   Llojd. 

•ni."Ein.i".rVi,  M...UC.1  .Imiriial  KdlMd 
h»  G  A  llll,^,,ii.  Mb  ■  '  It.i  1  I'll.  X. 
i'li.l.in     »i..l    Kainbiirgli ;     loung   J. 

,,  IS'rIiu  i"lli.  EI,..l..ninl.,u,;.S,a. 
Il"!li|ii.'      Par  Dr  A   1.^  h'"tn     ''"rl"- 


J    II.  IIJillU. 
Wir.drssTii' 
maun.  I 
•■  Know  '■ 
•  .•  I.,ii. 


,i  1  ii«     I  ' 


i'r.  3  sn. 
1.  ■riiiiit.i- 

l.iindon; 
.   HI, 

;,.ll.llslir 


Itelation  to  Disens.'  "■  "  i",;  ,.  i. 
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A   VISIT 


TO    SOAli-:   A-MEMCAJ^ 
KOSriTALS, 


li'ad  before  the  Gloucestershire  Branch  of  the  British  Medical 
Association,  Dccemier  17th,  1901. 

By  G.  B.  FEEGUSOK,  IVl.P.,  B.Ch.. 

Seaior   Surgeoo  to  tUo  CUeltcuhaiii   Hospital,   and   President   dt  the 
Association.  ■     " 


After  the  annanl  meeting  I  was  glad  to  escape  for  a  quiet 
wtH-k  on  the  Atlantic,  though  the  first  night  waa  not  pro- 
ductive of  repose,  for  we  most  unfortunately  ran  down  and 
sank  a  large  stejni  callier,  causing  thereby  11  loss  of  seven 
lives. 

My  object  in  visiting  America  was  not  wholly,  as  you  may 
imagine,  to  inspect  hospitals,  though  I  did  spend  nine  or  ten 
mornings  in  that  way,  My  primary  object  was  to  visit  some 
relatives,  to  see  with  my  own  eyes  a  few  of  the  great  sights 
and  cities  of  .\merica  and  Can.ada.  and  to  study  in  my  own 
way  the  people  and  the  institutionsof  America.  Incidentally 
I  did  manage  to  make  some  few  medical  and  surgical  observa- 
tions as  well,  and  it  is  these  that  I  will  now  endeavour  to 
recall.  As  regards  medical  education  the  Americans  and 
Canadians  are  not  behindhand.  Witli  them  you  must  now 
pass  a  B..A.  examination  or  its  equivalent  before  you  are 
allowed  to  begin  your  medical  studies,  which  last  for  a  mini- 
mam  period  of  four  years.  Dressers  and  clinical  clerks  are 
not  to  be  found  in  AmericJi:  their  places  are  taken  by  the 
resident  staflf  of  the  difl'ercnt  hospitals,  though  these  have 
medical  superintendents  also,  and  the  teaching  given  by 
us  to  clerks  and  dressers  is  there  given  in  special 
classes  and  by  special  instructors.  In  America  there  is  much 
.subdivision,  and  specialisms  are  numerous,  and  I  was  pleased 
to  see  in  all  the  hospitals  a  special  room  for  haematology. 

If  there  are  21  medical  portals  with  us,  there  are  nearly  ^o 
in  the  Suites  as  against  i  in  Germany.  Germany  has  20 
medical  schools,  we  have  about  35,  and  the  United  States  1^6. 
Can  we  wonder  that  in  the  Sta'.es  there  is  i  doctor  to  every 
600  inhabitants,  whereas  in  Britain  there  is  i  to  1,100  !■  In 
Russia  there  is  only  i  to  8,500.  I  may  remind  those  who 
have  not  looked  into  American  matters,  that  although 
all  the  States  are  under  the  Congress  and  Senate,  and 
the  .latter  is  really  responsible  to  the  Supreme  Court, 
The  States  are  practically  independent.  They  may  not 
tax  one  another's  products  or  make  separate  treaties,  and  they 
cannot  secede  from  the  I'nioii :  but  in  other  matters  they 
may  do  just  what  they  please.  They  make  their  own  laws 
regarding  divorce,  for  instance,  and  they  may,  as  in  the  State 
of  -Maine,  exclude  .alcoholic  beverages  altogether.  Marriage 
with  a  deceased  wife's  sister  is  legal,  I  believe,  in  all  of  them, 
and  they  may  and  do  make  the  most  diverse  laws  reganiing 
medical  matters  and  regulations  of  health.  In  Pennsylvania 
you  are  requested  not  to  spit  in  the  cars.  In  New  York  ynu 
arereminled  that  the  fine  is/iooora  year's  imprisonment, 
or  both.  The  medical  coUegns  and  degrees  are  many,  and  the 
values  vary  much.  I  ascertained  that  the  highest  estimation 
is  accorded  to  the  degrees  of  the  t'niversity  of  Pennsylvania, 
<)f  the  Johns  Hopkins  I'niversity,  Baltimore,  where  you 
must  be  a  B.A.  before  you  can  begin  as  a  medical  stu'lent, 
and  of  the  College  of  Physicians  and  Surgeons  of  New 
York. 

Next  comes  Harvard,  and  'the  rest-  though  many  are  very 
excellent — arc  distinctly  of  less  account.  The"  resident 
medical  officers  of  the  American  hospitals  are  mostly 
selected  by  competition,  and  go  on  duty  for  two  years.  They 
are  changed  about  a  good  deal  to  give  them  varied  exjieri- 
ence.  One  told  me  that  he  had  had  the  sub(  rdinate  care  of 
the  insane  for  three  months :  then  for  three  months  he  was 
in  the  female  medical  wards,  and  for  six  months  in  the 
men's  medical  ward  ;  after  that  he  served  three  months  in 
the  ambulance  department  and  six  months  in  the  surgicil 
wards,  and  when  I  met  him  he  was  doing  his  three  months 
in  the  receiving  department.     .\n  excellent  turn  of  experi- 


ence, I  am  sure  you  will  all  allow,  when  it  is  rcmemiMM-ed 
that  he  had  also  acted  as  a  p.ithological  assistant,  ai,'.  had 
attended  his  classics  in  bacteriology  and  haematology.  J  i:.> .  d, 
the  residents  are  practically  assistant  physicians  and  6ui>'  .iis 
pro  tern.,  and  I  have  never  seen  the  surgeons  assisted  by  any- 
one else.  As  1  expected,  the  American  hospitals  irave  a 
character  of  their  own.  New  York  has  between  one  and 
two  hundred,  and  Philadelphia,  the  third  city  of  Amei  ica, 
has  forty-six.  Each  of  the  American  hospitals  has  a  definite 
district  and  itself  sends  for  the  invalids  and  accident  cages 
of  its  district.  Thus  in  most  of  the  American  hospitals  you 
•can  see  the  ambulance  waggons  and  the  ready-hameased 
horses,  as  at  a  fire-engine  station.  Many  of  tlie  hospitals, 
however,  now  use  motor  carriages  only. 

PBI1.ADELPHIA. 

Some  of  the  hospitals  are  very  beautiful.  ^lany  01  ihi- 
wealthy  have  aided  them  with  large  sums;  Mr.  Lanktnau. 
for  instance,  of  Philadelphia,  who  not  very  long  ago  gave 
/■20o,ooo  to  the  German  Hospital  of  that  town,  thne  making 
it  the  best  in  Philadelphia.  All  the  passages  of  the  German 
Hospital  ai-e  of  tesselated  pavement,  the  flooring  of  the  wanis 
is  of  painted  wood,  and  the  walls  and  ceilings  are  painted 
white  and  varnished  like  our  Cheltenham  operating  room. 
Dr.  Deaver's  beautiful  operating  theatre  at  the  German  Hos- 
pital has  a  tesselated  floor,  walls  of  white  tiling,  a  painted 
and  varnished  ceiling,  and  the  seats  for  students  are  of  white 
marble.  Even  «  hile  an  operation  is  in  progress,  an  attend- 
ant comes  in  and  swabs  away  the  mess.  The  operating  table 
is  of  brass  and  glass,  and  has  the  arrangement  common  in 
.\meriea  of  a  ledge  all  round  it  to  catch  fluids,  which  are  con- 
ducted into  a  bucket.  Adjoining  the  theatre  are  the  instru- 
ment room  and  the  surgeons'  baths  and  lavatory.  These  last 
are  always  found  in  America,  and  the  surgeons  commonly 
take  batlis  before  an  operation  and  shower  baths  afterwards. 
They  dress  in  canvas  hoots,  linen  pants  and  coat,  all  steril- 
ized, and  wear  a  gauze  nightcap;  and  surgeons  and  narses 
are  similarly  attired,  and  all  wear  long  sterilized  indiarubl>er 
gloves.  1  saw  operations  done  when  the  temperature  of  the 
air  was  85°.  This  occasioned  perspiration,  and  it  was  the 
duty  of  oiie  of  the  nurses  to  wipe  the  faces  at  short  intervals 
with  a  swab.  This  was  done  in  a  friendly  way.  and  com- 
monly elicited  smiles  from  both  persons.  The  nurses,  I  ob- 
served, were  treated  with  much  deference  and  were  not  called 
nurse.  " Miss  C,  may  I  trouble  you  for  another  ligature':" 
was  the  mode  in  which  tliey  were  addressed.  At  the  German 
Hospital  of  Philadelphia  I  took  the  nurses  for  nuns,  and  was 
surprised  to  hear  that  they  belonged  to  a  Lutheran  sister- 
hood. The  amcsthetic  was  always  ether,  poured  liberally 
into  a  simple  cone  of  lint  covered  with  waterproofing,  and  I 
saw  no  struggling.  Chloride  of  ethyl  had  been  tried  and 
abandoned.  Children  were  given  the  ether  on  simple  lint. 
The  great  character  of  the  American  hospitals  is  the  worship 
of  asepsis,  which  I  have  never  seen  so  consistently  and  com- 
pletely carried  out  anywhere  else. 

Dr.  Deaver  docs  an  appendix  operation  on  an  average  every 
day.  Such  cases  seem  to  be  very  common  in  America.  His 
mortality  is  10  per  cent,  for  acute  cases  and  },  per  cent, 
for  quiescent  ones.  In  America  I  was  assured  that  acute  c.iscs, 
medically  treated  had  amortality  of  50  per  cent.  I  did  not  see 
Dr.  Deaver  operate  on  an  appendix  case,  though  his  w.ards 
were  full  of  them,  but  I  saw  him  remove  a  breast  and  a  thyroid 
gland  ( mostly'!  and  do  a  periuiorrhaphy.  He  is  ambidextroui;-. 
uses  few  instruments,  makes  great  use  of  Wells's  font  ps,  ties 
vessels  with  catgut,  sews  up  continuously  with  silk,  docs  not 
drain,  uses  only  boiled  distilled  waterto  wash  the  wound,  and 
dresses  with  plain  sterilised  gauze.  He  is  a  rapid  and  dex- 
terous surgeon  and  it  was  a  pleasure  to  see  him  at  work.  He 
makes  no  little  cuts.  I  was  told,  in  removing  an  appendix, 
but  just  cuts  it  oir  Hush  with  a  curved  pair  of  scissors  and 
then  closes  the  hole  with  two  layers  of  l.embert  sutures :  and 
his  reputation  in  Philadelphia  is  second  to  none. 

But  the  German  Hospital  is  no  better  practically  than  the 
Pennsylvanian.  when  I  saw  Dr.  l.c  t^onte  remove  the  whole 
diaphysis  of  the  tibia.  I  also  saw  in  his  wards  two  cases  of 
gunshot  wounds  of  the  abdomen.  In  both  cases  all  the  ""tes- 
lines  had  been  turned  out,  and  two  wounds  were  found  and 
sutured  in  the  one  case  and  three  in  the  other,  and  both 
patients  were  doing  well.    Could  anything  show  better  that 
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the  principles  of  asepsis  are  thoronglily  understood  and  prac- 
tised in  America?  In  fact,  the  result  of  my  wanderings  in 
different  countries  goes  to  show  that  there  is  now  very  littlo 
to  choose  between  them  in  a  surgical  sense.  All  are  wide- 
awake, and  striving  keenly  to  the  goal  of  complete  success. 
and  all  are  aseptic  more  or  less.  Each  ward  in  Philadelphia 
— and  the  same  is  true  elsewhere— has  its  little  dispensary 
and  gas  kitchen;  and  I  was  surprised  to  see  how  few  and 
simple  the  drugs  and  mixtures  were.  Everywhere  one  saw 
Basham's  mixture.'  In  the  .Vmerican  hospitals  was  to  be 
seen  none  of  the  radiant  polypharmacy  of  the  great  American 
manufactaring  chemists,  which  is,  indeed,  much  more 
<^  evidence  in  Britain  than  in  America.  Tliere  was  a  simplicity 
and  directness  in  the  .\merican  hospital  prescriptions  which 
told  of  strength  and  knowledge.  The  bath  was  the  great 
treatment  in  typhoid  ;  and  I  was  told  that  anyone  wlio  would 
withhold  serum  in  diphtheria  mightexpect  an  early  summons 
before  the  magistrate.  Where  I  expected  much  I  received 
nothing.  I  expected  all  kinds  of  novelties  in  the  treatment 
of  fractures,  and  saw  none ;  no  ingenious  swings  or  novel 
splints  or  anything  new.  I  a<-tuaUy  saw  fractures  of  the  thigh 
treatt-d  by  sandbags  and  a  pulley,  and  fractures  of  the  tibia 
and  fibula  in  Die  old-fashioned  wooden  fracture  boxes.  Indeed, 
the  main  idea  regarding  the  treatment  of  fractures  seemed  to  be 
••ommon  splints  for  a  few  days  and  then  plaster-of-paris. 
Vmerican  ingenuity  seems  to  have  tired  of  splints,  and  to  be 
exercising  itself  rather  in  the  direction  of  perfect  asepsis  and 
ingenious  suturing.  Of  course  they  had  had  many  insolation 
cases,  which  wen-  treated  in  outdoor  double  tents,  constantly 
watered  without  and  watered  around,  and  the  treatment  was 
cnld  douching  and  ice  externally,  and  iced  water  internally, 
with  intravenous  injections  of  normal  saline  fluid  for  the 
worst  cases.  I  would  dwell  on  the  last  as  a  truly  valuable 
treatment,  diluting,  as  it  does,  the  inspissated  blood. 

Montreal. 
The  fieneraj  Hospital  at  .Montreal  is  old  but  efficient,  but 
the  Victoria  lio.-pital  there  is  new  and  thoroughly  up  to  date. 
The  pathological  dr-partment.  under  the  care  of  Professor 
.\dami,  who  himself  kindly  showed  me  round,  is  second  to 
iioni'.  Thire  I  saw  a  pont-mortem  room  with  no  odour  of 
•  li-<-onipoHJtion.  Each  body,  brought  anil  removed  by  a  lift, 
"k.  pi  in  its  own  refrigerating  chamber  till  it  can  be  dealt 
•vith,  and  so  dfcomiJOHition  is  arrested.  We  have  really 
.iiuch  to  li-arn  from  the  Canadians  and  Americans  as  to  tin- 
iHMt  arrangements  of  a  dead  house. 

lUl.TI.MOKK. 

I   much  enjoyed  my  visit  to  the  .lolins  Uonkins  Hospital, 

■■"  ■     "'■scene  of   Osier's,  Ualsted'n,  and  Kelly's  work, 

of    thoHe   notabilities  were   liiere   then.      It   is 

■    the   town,  is   built  on   a  hill,  ami  is   u   fjrick 

I'UililiiiK  of  Kom.'  architectural  pretension,  with  its  pinnacjes 

nteitherend  nnd  ilH  ilome  in   the   miildle.     Tlie  dome  nmrks 

^'"■'  il  hill   from  tvhich    the   passageH   radiate. 

'"  '  ne  of   the  most   hi-«utiful   Htatues    I  have 

'•■'I.  a  1  i.|iy,  10  fet't  high,  of  Tliorwaldsen's 

u   arinH   and  its  toucliing  legenil,  "  (Jonie 

uat   are  weary,   etc,"     it   were   tedious   to 

■l.-mrilin   (iiinulily   the  .lohrm    llopkins    Hospital,   tliouuh    I 

inajr  ni|-nlion  that  freMh  air  in  there  Hdniiltted  by  aperturcH  In 

'  and  the  fouler  air  lit  sacked  out  tliroUKh  apertures 

-ry   Im-iI,     Here   tliere  were  wards  of  circular  and 

.....  .  nM,i(H.H,  tl       -'    "  ,.  e.iDcluMion  arrived   at  was  that  the 

old  obloni;  foi  I. 

ThotiKh    I    .1,  .•1)1.   llalHt4>.l   operating,    1    saw   his 

rnellifKln  i-iirried    out    by    Dm.    Kinney    and    l-olliH.       Tliiir 

.|«m,mn(»  of  the  -kin    Ih    (••feiieti     coneeiilnil.d   Holulion   of 

••   llrKl,  then  eoncenlrated   Holutioii  of 

:,  then    Hnblirnnle    lotion,  ami    lliiiilly 

'>■'''■'■■     '•'•  iliur    haemoHlalic 

^  I'oinlH  hoiiii-  Willi  me 

■'r  wire.  J  .1  w.oUMly  from  Hide 

I.,  ni.l.-,  rii-vi-r  Irnn.liiing  the  Rkin.  Iliey  iiIho  wear  iiidiii 
riihlHTiflov.-",  bill  111.-  KrenU'Kt  novelty  lo  iiii>  wm  nilver  (oil 
'■"■   '•""'  itlli'dkin.    The   loll  and  ilH  eniiheHlhinK 

imiwr  an  li/id,  and  many  liiyem  o|  b«>lh  are  ii»<id. 

Ihen  eon,.  ,  ..  jMiiiri  giiil/i- dreiiHinu,  and  that  I*  all.  I  have 
broOKht  Imrk  with  mesom.ol  th<-re  tjloveH  and  llila  foil  for  my 


colleagues  to  make  trial  of,  and  with  them  Halsted's  needle- 
holder,  which  he  uses  for  all  his  suturing.  Of  course  the 
silver  foil  forms  antiseptic  silver  salts— natural  itrols  and 
cltrols  as  it  were— with  the  serum.  A  German  surgeon  once 
recommended  a  pure  silver  plate— which  is  more  flexible 
than  lead— to  so  next  to  the  wound,  and  I  had  even  made  the 
same  suggestion,  but  I  first  saw  it  carried  out  in  a  very  prac- 
tical way  .at  Baltimore.  Radical  cure  of  hernia  (Bassini's 
operation  and  Halsted's  suture)  was  the  chief  operation  seen. 
by  me  at  Baltimore. 

New  York. 
I  finally  came  to  New  York,  and  there  I  began  with  the 
great,  though  scarcely  modern,  Belle  Vue  Hospital,  the  hos- 
pital of  Austin  Flint,  Sayre,  Keyes,  and  Noyes.  It  has  one 
great  recommendation,  it  lies  on  the  bank  of  the  East  River, 
and  the  convalescents  can  wander  down  to  the  brink,  to  enjoy 
alike  the  fresh  breeze  and  the  busy  scene  ;  hence  the  name 
Belle  Vue.  There  I  was  so  fortunate  as  to  meet  Professor 
Alexander,  who  knew  friends  of  mine,  and  whose  one  thought 
was  to  be  kind,  helpful,  and  hospitable.  He  said  that 
Callender,  Savory,  Marsh,  Reginald  Harrison,  and  many 
others  had  shown  him  so  much  kindness  in  England  that  it 
always  gladdened  him  to  make  some  return  to  wandering 
Englishmen  ;  and  certainly  he  did  it  in  my  case.  I  was  much 
interested  in  seeing  him  do  perineal  section  for  recurrent 
stricture.  First  a  whalebone  guide ;  then  a  small  catheter  over 
it,  then  perineal  section  on  the  catheter,  then  Otis's  urethro- 
tome dilator  was  used,  di\iding  the  upper  wall  of  the  urethra,. 
which  was  then  dilated,  and  finally  a  No.  20  rubber  catheter 
was  passed  perineally  into  the  bladder  and  left  there.  I  was 
so  pleased  with  ( »lis's  instrument  after  seeing  its  practical 
use  that  I  brought  one  home  with  me  for  the  hospital.  Dr. 
.\lexander  made  a  great  point  of  dividing  the  upper  wall  of 
the  stricture.  At  his  request  I  assisted  him  at  something  still 
mor«  interesting,  namely,  perineal  prostatectomy.  According 
to  Dr.  Alexander,  difhcult  urination  in  elderly  men  is  usually 
nut  so  much  from  middle  as  from  lateral  prostatic  overgrowtli. 
For  this  condition  he  does  an  ingenious  operation.  He  opens 
the  membranous  and  dilates  the  prostatic  urethra,  and  then 
works  from  the  inside  of  the  prostatic  portion.  He  has  dis- 
covered a  natural  line  of  cleavage  in  the  lateral  lobes  of  the  pro- 
state,and  this  he  is  able  to  get  into  from  tlie  prostatic  urethra. 
lie  separates  the  abnormal  lateral  growth  witli  his  finger,, 
and  completes  the  operation  by  twisting  it  out  with  forceps. 
lie  works  above  the  prostatic  veins,  and  far  below  the  upper 
surface  of  the  gland,  and  so  li;emnrrliage  and  peritonitis  are 
l>Oth  alike  prevented.  If  the  middle  lobe  projects— it  did  not 
in  the  case  I  saw— it  is  dealt  with  similarly,  and  finally  a  big, 
catheter  is  tied  in  iieriiieally.  As  the  lateral  cavity  contracts 
it  jmlls  wide  open  tlie  prostatic  urethra,  and  the  nienibianous- 
portion  is  not  injuriously  interfered  with.  The  case  I  saw 
operated  on  did  very  well.  Dr.  .Mexander's  operation  is  muclx 
less  serious  than  tliiit  of  Alli:irr.an  of  the  Hopital  Necker^ 
Paris,  ilescribed  in  the  liitiTi.su  MiimcAL  Journal  of  Novem- 
ber 3otli.  Ill  the  latter  operation  the  rectum  and  prostate  are 
Kcpiiiatcd  ;  the  posterior  capsule  of  the  jirostate  is  divided 
mesially  ;  the  lateral  lobes  are  then  removed  piccemiml,  and 
the  central  lobe  is  enucleiited  by  the  finger  jiassed  after  Dr.. 
.Mexander's  plan  throULjli  an  incision  into  the  membranous 
urdhra.  TIioiikU  a  formidable  operation,  Albarran  has 
ici'ently  narrated  16  coiisecutivi!  successful  cases  a  very 
promising  n'sult  when  we  remember  the  12  to  15  per  cent. 
niorUlilyof  suiiiapiibic  pioHtatectoiuy.  Dr.  Alexander  does 
not  believe  in  Botlini's  Imrnings,  and  assured  me  that 
castration  and  vasecloniy  w<  re  seldom  of  real  and  lasting 
MiTviee  in  iiroHlatic  hy|iertrophy.  It  was  a  great  (irivilege  to 
he  allowed  to  feel  every  xla^'' if  Dr.  . Mexander's  operation, 
Mild  I  WBH  iluly  dresHed  and  disinfected  with  that  end  in  view. 
I  he  diHinfei'tioii  at  the  liclle  Vue  is  thorough,  first  ether 
Hoap,  then  chlori.le  of  lime  powder,  then  Hodiuiii  embonate 
solution,  winch  enuws  evolution  of  chlorine,  and  then  1  in 
2,000  Hiibliiiiiite  lotion.  I  iim  sure  it  is  thorough,  as  my  hands 
Hinelt  of  chlorine  all  the  rest  of  the  day  and  even  next  dav 
AMcpBlH  wilhoiil  aiitiHi'pHis  iK  of  small  avail. 

OppoHile  to  the  well  iiaincd  Itelle  \  lie  Hospital  is  the  great 
liil.Mirilie  Cuinell  I  niversitv  ^chool  of  Medicine,  where  the 
greiil  diHHccliiiK  room  nt  llie  top  ol  thi'  house  is  r,u  yards  by  20, 
the  Inesl  i.«)ni  of  the  kind  ever  seen  by  me.  Throughout  the 
whole  building,  «itli  its  muny  lecture  rooms  and  departmentPj 
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cleanliness  reigns  supreme,  as  represented  by  white  tiled  walls 
and  tesselated  (loors,  wliile  you  go  up  and  down  as  quickly  as 
j'ou  can  wish  in  the  lifts.  There  are  lour  classes  of  So  each 
working  in  the  Cornell  building,  the  freslimen,  the  sopho- 
mores, the  juniors  and  seniors,  to  use  the  American  mode  of 
designating  tirst,  second,  third,  and  fourth  year  men.  Tliere 
is  also  a  polyclinic  in  the  same  building,  with  rooms  for 
«xaminiDg  every  class  of  malady,  and  1  was  struck  to  see  well 
nigh  a  dozen  ophthalmosccipic  dark  rooms  for  students.  I  will 
venture  to  add  that  the  Cornell  student  of  medicine  enjoys 
privileges  unsurpassed  by  medical  students  in  any  part  of  the 
world. 

Although  New  York  is  the  second  largest  city  in  the  world, 
it  has  only  three  degree-granting  medical  Gchools  :  that  of 
the  University  of  New  York  (to  which  is  afiiliated  the  Belle 
Vue  Medical  College) ;  that  of  the  College  of  Physicians  and 
Surgeons  of  the  City  of  >;ew  York  (the  Columbia  University 
of  the  City  of  Jsew  York  Medical  Department)  and  that  of  the 
Cornell  University:  though  the  head-quarters  of  this  last  are 
300  miles  awf.y,  at  Ithaca. 

The  Presbyterian  Hospital  of  Xew  Y'ork,  with  its  360  beds, 
is  very  beautiful  and  very  modern.  Originally  founded  by  the 
Presbyterians,  its  proud  motto  is  "  Open  to  all,  irrespective  of 
creed,  nationality,  and  colour."  What  can  I  say  of  it  that  does 
not  apply  to  the  others:-  Nothing,  unless  that  being  like 
them,  it  is  more  perfect  and  more  sumptuous  than  some, 
with  more  walls  and  doors  of  marble  and  all  its  passages  with 
tesselated  floors.  The  tesselated  flooring  of  America  is 
neither  granolithic  nor  terazzo,  but  it  is  of  small  square 
blocks  of  marble  laid  in  cement,  and  patterns  and  ornamenta- 
tion are  readily  supplied  by  diflerent  colours  of  marble. 
Whether  it  is  the  best  flooring  or  not  remains  to  be  seen,  and 
experiments  are  being  made  to  prove  this  matter  :  but  in 
respect  of  its  popularity  there  can  be  no  two  opinions,  as  I  was 
interested  to  see  the  same  flooring  in  the  most  recent 
restaurants  and  even  in  the  churclies.  Like  all  the  American 
hospitals  and  unlike  the  beautiful  Boucicaut  Hospital  of  Paris, 
the  floors  of  the  wards  ai'e  of  painted  and  varnished  wood,  or 
of  parquetry,  and  no  cracks  were  visible  between  the  boards. 
In  the  Boucicaut  of  Paris  and  in  many  of  the  best  private 
hospitals  of  France  and  Germany  even  the  ward  floors  are  of 
terazzo.  In  the  Presbyterian  Hospital  and  in  most  of  the 
New  York  hospitals  the  drug  cabinet  is  in  the  middle  of  the 
ward  and  the  head  nurse  sits  near  it  at  her  table  which  is 
adorned  with  flowers. 

In  all  American  hospitals  the  sterilizers  of  clothing  and 
dressings  are  of  vast  size,  and  look  like  great  brass  boilers. 
They  are  usually  supplied  with  steam  from  the  basement,  and 
are  used  at  a  pressure  of  two  atmospheres  for  at  lea.st  twenty 
juinutes.  All  water  for  all  purposes  is  sterilized  and  filtered, 
and  the  same  is  the  case  at  the  best  hotels.  The  basement 
story  at  the  Presbyterian,  with  its  great  boilers,  ventilating 
machineiy.  automatic  pumps,  dynamos,  and  driving  engines, 
reminded  one  of  the  engine-room  of  a  great  steamer.  Tlie 
chief  engineer  is  an  important  official  in  .all  large  American 
hospitals.  American  nurses  never  sleep  in  rooms  adjoining 
the  wards,  liut  some  distance  off,  and  therefore  never  think  of 
sleeping  when  on  duty.  .Soiled  utensils  are  cleansed  by 
l)0werful  upward  jets  of  water,  preparatory  to  chemical  dis- 
infection with  carbolic  soap  and  corrosive  sublimate. 

I  was  told  of  a  clergyman  who  distrusted  the  cleansing 
power  of  the  upward  jet,  and,  bending  over  it,  asked  the 
assistant  superintendent  of  the  Presbyterian  Hospital  to  turn 
it  gently  on.  Quite  accidentally  it  was  turned  full  on,  and 
a  jet  that  would  have  reached  the  ceiling  fairly  lifted  tlie 
reverend  gentleman  off  the  floor.  On  his  return  to  terra  Jinna, 
and  after  drying  his  face  and  head,  he  told  the  assistant 
superintendent  that  he  should  never  again  distrust  their 
cleansing  arrangements. 

In  all  American  hospitals  are  paying  wards.  Where  several 
patients  occupy  the  same  ward  the  charge  is  £^  per  week  ;  for 
-strictly  private  rooms  it  is  from  £^  to  £^  a  week.  This 
includes  everything  but  the  doctor's  private  charges,  and  the 
patients  may  select  any  member  of  the  staff  to  attend  them. 
Women  nurses  are  the  most  numerous,  though  male  orderlies 
are  also  kept  for  the  bedpan  and  urinal  work  of  men.  (Other- 
wise men  arc  attended  by  uomen  nurses.  The  male  orderlies 
get  ;{;'4a  month  :  the  wage,  I  may  add,  of  sailors  and  stokers  on 
an  ocean  liner.     The  whole  lUt  roof  of  the  "  Presbvterian  "  is 


used  as  a  "solarium,"  and  hammocks,  seats,  and  couches  were 
all  about.  After  7  p.m.  the  roof  belongs  to  the  nurses.  They 
play  games  tin-re,  and  no  male  person  is  allowed  to  int'-rfere 
or  even  look  on.  I  asked  one  of  the  surgeons  what  they  did. 
He  replied  that  he  did  not  know,  but  that  they  enjoyed  it  very 
much. 

The  solar  and  Finsen  treatments  for  lupus  have  both  been 
tried  at  the  Presbyterian,  and  both  abandoned  as  longer  and  no 
better — so  they  gay  there — than  scraping  and  caustic. 
At  the  hospital  named,  as  at  St.  Bartholomew's,  there 
are  no  admission  tickets  and  disease  and  poverty 
are  the  only  credentials  for  admission.  Out-patients  come  at 
I  P.M.,  and  the  doors  are  closed  at  3  p.m.  Tlie  patients  are 
quickly  sorted  and  then  prescribed  for  in  the  fourteen  rooms 
that  surround  the  central  waiting  room,  and  whether  the  case 
is  medical,  surgical,  gynaecological,  nervous,  of  ear,  throat, 
or  eye,  or  children's  malady,  venereal,  or  disease  of  the  skin, 
there  is  the  specialist  in  attendance,  knowing  all  about  his 
own  work,  and  nothing,  perhaps, about  anyone  else's,  and  the 
applicants  of  the  day  are  quickly  seen  and  sent  off  with  their 
medicines.  The  American  is  always  in  a  hurry,  even  at  a 
hospital,  and  even  there  must  not  be  kept  long  waiting.  The 
means  of  all  the  patients  are  carefully  gone  into  by  the  super- 
intendents. The  well-to-do  ate  refused  altogether,  and  those 
who  may  fairly  be  expected  to  pay  something  are  there  and 
then  called  on  to  do  so. 

Dr.  Blake,  of  the  Koosevelt  Hospital,  kindly  sent  me  a  tele- 
phone invitation,  and  accordingly  I  spent  a  long  and  interest- 
ing morning  at  the  hospital  named,  which  was  founded  by  an 
uncle  of  the  new  President  of  the  United  States.  Dr.  Blsdve's 
operation  for  fractured  patella  is  excellent,  and  I  shall  cer- 
tainly try  it.  It  is  very  simple  :  open  and  wash  out  the  joint, 
and  then  with  catgut  sew  together  the  torn  capsule  and  the 
torn  periosteum.  Siding  of  the  fragments  is  thoroughly  pre- 
vented. Then  followed  a  subcutaneous  sutuie  of  the  skin, 
an  ordinary  dressing,  and  a  plaster  easing.  In  Bassini's 
operation  for  hernia  the  only  peculiarity  lay  in  two  stitches 
of  the  internal  ring,  the  stitches  passing  over  the  cord.  At 
the  Roosevelt  Hospital  they  attach  much  value  to  these 
stitches,  as  strengthening  a  weak  part  and  telling  against  re- 
cuiTence.  Dr.  Blake's  operation  for  umbilical  hernia  is  a 
large  one.  He  sweeps  away  a  large  oval  of  skin,  12  ins.  by  Sins  , 
the  hernial  protrusion  occupying  the  centre.  Then  he  sepa- 
rates the  peritoneum  from  the  muscles,  and  stitches  the 
peritoneum  ^together.  Then  he  lays  one  flap  of  muscles  on 
top  of  the  other,  the  overlapping  extending  to  4  or  5  inches, 
and  stitches  them  together  on  both  sides,  interposing  thus  a 
double  muscular  layer  to  oppose  a  hernial  reproduction.  The 
operation  seemed  formidable,  but  Dr.  Blake  assured  me  that 
all  his  eases — twelve  in  number — had  recovered  and  were  so 
far  radical  cures. 

I  spent  another  morning  at  the  palatial  St.  Luke's 
Hospital,  perhaps  more  aseptic  than  any,  where  the 
back  of  the  chief  operating  room  is  a  huge  semicircular  cup- 
board, with  everything  ready  for  use — swabs,  gauze,  ban- 
dages, catgut,  tubes,  and  catheters,  and  all  in  hermetically- 
sealed  sterilized  bottles  and  tubes.  Sterilized  distilled  water 
and  normal  saline  solution  were  in  large  glass  flasks,  stop- 
pered with  cotton-wool,  and  tied  over  with  mackintosh.  So 
particular  are  they  there  and  in  many  other  hospitals  in 
America  that  even  an  assistant  surgeon  of  the  hospital  may 
not  enter  the  operating  space  unless  he.  too.  is  cleansed  and 
dressed,  and  you  are  warned  by  a  notice  in  some  hospitals 
not  even  to  touch  the  brass  bar  that  separates  the  aseptic 
from  the  septic. 

At  St.  Luke's  I  saw  the  internal  jugular  vein  accidentally 
wounaed— or  a  small  branch  torn  off— and  air  sucked  in  and 
the  patient  apparently  die  ;  but  he  did  not  die.  Stryclinine 
subcutaneously,  and  artificial  respiration  and  oxygen,  which 
was  there  all  ready,  brought  him  round,  and  lie  made  a  good 
recovery,  though  at  one  time  1  could  see  the  froth  issuing 
from  the  vein.  There  was  no  tying  the  puncture,  though 
packing  with  iodoform  gauze  arrested  the  haemoiThage 
admirably. 

The  sum  of  all  the  matter  is,  notwithstanding  the  accident 
just  n.arratid.  that  the  Americans  are  careful,  painstaking, 
and  successful  rather  than  quick  and  showy  suri;eoi\?.  They 
make  more  use  tlian  most  of  scissors  both  for  separating  and 
dividing,   and  they  are  really  the  premier  ascptists  01  the 
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world.  I  met  about  a  dozen  well-known  surgeons  of  New 
York  at  dinner  on  tlie  night  of  my  departure,  and  you  maybe 
sure  I  was  called  on  to  tell  them  what  I  thought  of  them.  I 
told  them  very  much  what  these  pages  have  been  tellin?,  and 
did  not  disguise  my  admiration  of  their  hospitals,  and  of 
their  perfectly  thought  out  system  of  asepsis.  They  were 
pleased,  for  the  Americans  are  not  insensible  to  the  com- 
mendation of  an  Englishman,  a  commendation  that  is  well 
deserved ,  and  always  accorded  to  them  by  the  British  sur- 
geons who  visit  -Vmerica.  but  not  often,  so  they  complained, 
by  German  surgeons.  They  scouted  tlie  idea  of  their  having 
learnt  aseptic  principles  from  the  Germans,  and  uuanimously 
gave  the  whole  credit  of  their  present  arrangements  and  of 
their  surprising  perfection  to  one  man  only  and  to  one  pioneer 
hospital  alone,  and  the  date  was  live  or  six  years  ago,  and 
that  man's  name  is  McBurney,  and  that  hospital  is  the 
Boosevelt. 

My  connection  with  the  British  Medical  Association  was 
not,  I  am  please<!  to  say,  discovered  in  Baltimore  and  Phila- 
delphia, though  it  was  soon  found  out  in  Montreal  and  in  New 
York.  But  1  had  no  reason  to  complain,  and  the  farewell 
dinner  I  liave  refern.'d  to  was  a  very  genial  and  brotherly 
fnnotion.  .Vfter  d'.nner  1  was  by  a  delicate  attention  put  next 
to  Dr.  Symm,  tliv  President  of  the  New  York  .State  Medical 
Associalion,  and  you  may  be  sure  that  he  spoke  and  spoke 
well,  and  I  in  return  said  the  pleasantest  things  that  1  could 
think  of,  and  we  spent  a  very  friendly  evening. 

I  did  not  retire  without  what  was  most  kindly  meant, 
though  incongiTiously  styled  "a  last  stirrup  cup,"  and  then 
and  directly  afterwards  embarked  on  the  great  ss.  Celtic,  on 
which  most  of  the  foregoing  description  was  written.  My 
advice  to  others  is  to  do  as  I  did.  A  visit  to  .Vmerica  is  in 
many  ways  a  great  eye-opener.  The  American  hospitals  are 
second  to  none,  and  will,  I  venture  to  say,  surprise,  as  much 
as  th(;y  will  delight  and  instruct.'many  British  physicians  and 
snrgeoiis.  Nowliere  else  have  I  looked  on  such  a  scene  as 
New  York  by  niglit.  See  the  Americans  .it  home,  and  you 
will  see  some  o(  the  cleverest  men  and  handsomest  women  in 
the  world.  Be  just  and  friendly  and  cordial  with  the  men  of 
America,  and  you  will  find  that  they  are  only  waiting  for  an 
ezcnse  to  ezt>-ud  the  hand  of  true  and  la.sting  friendship.  I 
only  met  on<-  American  who  w.'is  a  pro-l!oer,  and  he  knew 
nothing  iibriul  the  matter  and  acknowledged  it.  and  was  eon- 
verttd  in  ti-n  minutes,  "'iratttz  un  ii«j«p,"  said  .Napoleon 
very  rudely,  ■' et  ruui  trowcrez  un  Tartars.'"  "Giattfz  nn 
Amiricain,  '  say  I,  "  et  cous  trouverez  un  Ant/laia.'" 

NOTB. 

«  Vr.  nkiihnin>  mixture  In  :  l.lq.  animon.  acotat.  Sj :  ndd  .-icollc  dll 
Msviij.  tr.  fcrH  i«rohlur.  nixv.    A((iia  &d  1  oz.    Tor  vtsl  i|iiator  in  die 


1.1  .i-i.\Tio.<<  A^iM.NhT  Tiiii;iii:ii.o>^is  IN  Amkuica.  The 
(iovi-nior  of  Ari/»na  inti-ndn,  iiccordinL;  to  the  .l^unml  »f  ihr 
^, „,,,.„„     \l.,i,,.,i     |.    ■■•:iii„n,    to   reponiiiiend    the   crealiun, 

nil  of  a  Territorial  Hoard  of  IIcmHIi, 

ii  'ill  power  to  i|uarantine  and  segii'- 

K  '  <iiK  into  the  territory  atllieted  with  <'nnsuiii|i- 

ti"  1  the  linen  ii(   the  powi-r  of  the    I'.oardH   of 

lle.iuii   .  I    ■  •  ('.  •   ,n   iiniiranlining  ng,iiii»t  any 

danKeroiiit  The  <  iovernor   will    furtlH'r 

n-f  ■•••'••■'■  '  ,     I'd   proliiliiling  conHUmplive 

{>'■  1   and   lio;irdinK   lioimeH   with 

'•■  iii'in  to  live  Upon  till'  dcHert  in 

*'i  '  iiH  mIiuII  he  provided,  and   in   hueli 

!'•  ^iiy  o(  eontiigion  will  ho  us  greatly 

r-  ■ .  .1  pi-rmit. 

i  -IT     l.oMi     KiiiHTH.     It     it     Htnteil     by 

-I  "in   ordlimiiei'    nKalniit    long    nldrtH 

•  ol   till-  iiii'iiiherH  <if  the   lliiyoiine, 

N'  111.      lie   pri.pon'H  that   it   hIihII    he 

"1  r  i„T  II  wnmiin  to  wi'iir  gownn  Unit  uvirp 

II''  imd   thnt  In  lliln  wuy   hhe   may   he  llie 

mi'ttnH  o(  iK<«.      In     I'oltdville    the    lloiird   of 

llenltli  hii>  iigiiinHtllie  wrarliig  uf  long  MkirtK 

In   the   -'-'  ,-'          I, ,11    J,, 11    wnineii   ohiy  i 

And  if  .  !>.■    iMieh-  to  do  NO  '     \Ve 

l«'iir  til'    I     1  !   I  •-  ;..  Ii.-    Old    I'liiiuviil-  !.■ n 

lively  tirni-  l)e(ore  tliem. 
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ON 

SO^^IE    TROPICAL    DISEASES. 

THE   OPERATIVE  TREATMENT    OF    LTMPHANGI- 
ECTASIS   OF    FILARIAL   ORIGIN. 

By  Lieutenaxt-Colonel  J.  MAITLAND,  M.D.,  I.M.S., 

Professor  of  Surgery.  Madras  Medical  College. 

In  the  year  18S9  a  young  man  came  under  my  care  suffering 
from  lymphangiectasis  of  the  glands  of  the  groin,  and,  on 
examininLT  his  blood,  it  was  found  to  contain  fllariae.  He  .suf- 
fered from  frequent  and  severe  attacks  of  pain,  and  fever,  so 
much  so  that  he  was  unable  to  follow  any  occupation,  and  he 
becL'ed  for  something  to  be  done  to  relieve  him.  In  con- 
siderinnhis  case  it  occurred  to  me  that  the  parasites  might 
possibly  be  lodged  within  the  diseased  glands  themselves, 
and  that,  if  this  were  the  case,  removal  of  the  latter  might 
atlbrd  the  patient  relief  from  further  trouble.  The  patient 
readily  fell  in  with  this  suggestion,  and  decided  to  undergo 
operation.  The  mass  of  diseased  lymphatic  tissue  was  re- 
moved, and  the  operation  was  followed  by  entire  cessation  of 
the  attacks  of  fever  and  pain. 

The  practical  value  of  this  operation  has  since  then  been 
fully  established  by  the  results  obtained  in  a  number  of  simi- 
lar operations  performed  in  Madras  by  other  surgeons  besides 
myself.  The  mass  of  tissue  removed  in  the  first  case  was- 
unfortunately  lost  before  there  was  an  opportunity  of  exam- 
ining it,  so  that  it  is  impossible  to  say  whether  any  filariae 
were  lodged  within  it  or  not.  However,  in  a  similar  case  met 
with  at  a  subsecjuent  period,  the  glands  that  were  renaoved 
were  found  to  contain  several  parasites,  both  male  anci 
female. 

As  these  facts  have  already  been  recorded  in  the  Indian 
Medical  (lazette  as  well  as  in  the  British  Medical  Journal, 
I  would  not  have  brought  tliem  forward  at  the  present  time 
but  for  the  fact  that  such  operations  are  still  condemned  iii 
some  of  the  textliooks  and  in  other  writings.  Even  so  late  as 
the  last  meeting  ol  tlie  British  jNledical  Association,  one  of 
the  speakers  in  the  Section  of  Tropical  Medicine  went  so  far 
as  to  state  that  "lie  considered  removal  of  lymphatic  glands 
from  the  vrroin  an  unscientific  treatincnt  for  filariasis."  In 
their  Manual  nf  Siin/ical  Treatment,  Messrs.  Watson  Cheyner 
and  I'.nrghard  emphatically  condemn  all  operations  for  the 
removal  of  lymphangiectasis.  In  speaking  of  lymphatic 
varix  they  say  excision  of  the  varicose  trunks  is  not  at  all  to- 
be  recommeniled,  and  in  treating  of  lympliadenoccle  they  say 
the  inguinal  masses  must  on  no  account  be  excised  or  in- 
cise.l.  Other  authors  also  have  condemned  these  operations, 
.Maiison  alone  admitting  their  justifiability  under  certain  cir- 
cumHlances.  It  is  ne(^lless  to  say  lliat  the  above-mentioneci 
work  has  at  the  present  time  a  very  wide  reputation,  and  any 
emiiliatic  primouncenient  liy  its  authors  is  certain  to  cany 
considerable  weight,  and  in  this  instance  is  likely  to  restrain 
Huri^cons  from  attempting  to  carry  out  operations  of  tliL- 
nature  indicated  by  the  title  of  this  paper.  Under  these  cir- 
cniniKtnnceH  1  thinit  it  imperative  to  (haw  attention  to  the  fact 
thnt  during  the  iMst  ten  years  a  great  iiuinhiT  of  tliese  opera- 
tions have  been  peiformed  in  Madras  and  that  no  unfavour- 
able resultH  hnvi'  f<ill..ucd,  but,  on  the  contniiy.  in  inanv 
enses  very  marked  lunelll  has  resulted  to  the  patient,  and  in 
gome  inMnnceH  n  complete  cure  has  been  obtained. 

,,  ' ' ''J'"';'  1""^  "lal  liave  been  raised  against  operations  for 

the  removal  of  lymiiliiitie  varices  and  lymiiliadenoceles  arc  of 
tliiee  liindH.  In  the  (hst  jilaee,  it  is  said  that  such  operations- 
are  unHcienlilh'  in  principle,  as  onlv  a  portion  of  the  varix  is 
removed  luid  the  obstvuction  to  the  circulation  of  lymph 
Kill!  peiHi-lH.  See,,ii(lly,  .weording  to  the  authors  of  the 
Mnniinl  of  Siiryiral  I'rniln 


the  (IrKt  plncc,  In  Hpileof  tlie  theor<aical  objections  thnt  have 
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been  raised  against  tlie  rationale  ot  the  openaion,  praelice 
Ills  proved  tl.at  it  is  often  sueeessful  in  rehevn.g  the  patient 
froni  the  distressing  symptomR  wh.eh  so  ('-^fl^^J'^f,  X'"; 
pany  the  disease-that  is  to  say,  the  periodieal  attacks  of 
fever  and  pain.  Tlie  following  brief  notes  of  three  caseb 
<!npnk  for  themselves  in  regard  to  this  point : 
%ASK  -M  —  >  i;m  opca.f  was  attackea  jn  the  .niddle  of  Fc'>ruDry. 
.3,^.wi  i,  fever, ucco,„p..u'ed  by  ,Min  and  swelling  "' tl'«.g  "^Y'U,  fol 
riEht  groin,  the ;.tti.i-k  histiua  three  or  foui^  ^py^-n  Lli\,,  ..Hn -if,  Ii 
lofved  about  on.c  cverv  week,  and  in  six  weeks  lie  liad  seven  atUtks  In 
conscc  lenee  of  these"  frcciuently-roenrring  seizures  he  was  provcnted 
l°om  aitendingto  liis  business,  and  hci^ged  urgently  for  sou.cthi  ;_' to  e 
done  to  Vc  eve  hill.  Tlie  lyinphatie  glands  in  the  right  grmu  were  loni  d 
tobeena%ed.fonMinga  s^oft  eollaps,bUM,,asshavn^^^^^^ 
«f  a  tilarial  Ivmplialic  vari\.  An  operation  was  performed,  and  the  entue 
raxss  re'uoVed  i5u^^^^  Sii^-'^'  that  tiuie,  a  period  ol  four  years, 

tlie  patient  has  never  liad  any  trouble  01  any  kind.  Fcbrnai-v 

riViP  11  _\  Hindu  aged  u,  was  admitted  into  liospitai  on  fcoiuaii 
,„th  fsso'  for  .' tmourm  tlie  right  feiiioral  region.  The  disease  had  been 
in  existence  for  eiglU  vear^  during  whicli  time  he  had  suftered  Iron, 
Berfodical  attacks  of  fever  accompanied  l-y  pam  and  swelling  in  the 
Femoral  rc4on  On  examination  he  was  found  to  have  a  large  lymphatic 
varx'rntire?"ght  femoral  region,  and  the  ^^"^J-f^^f^^t^l^;^^ 
nf  nmhi-vo  lilariae  The  sreat  frecpieui'y  of  the  attacks,  "hini  sonieiimcs 
?ea?Jrei  only  attei  five  days  iu 'erv^.K  rendered  the  ,>atient  s  liie  nnser- 
\blfi  IS  well  as  irscless,  and  he  was  ready  to  submit  to  any  treatment  that 
promised  relie  A  month  after  admission  to  hospital  chlorolorm  was 
admiiUstered  and  the  tumour  removed.    The  wound  healed  satistaclorily, 

and  he  patient  was  discharged  from  I'O^Pi'"'  =V  '"""'"n  R■be'^W  de^ 
T\vn  rears  and  a  halt  later  he  wrote  to  me  as  follows  :  It  is  bejoua  ac 
?er?Ptfo.  to  write  of  the  benefits  of  the  operation.  B«'°'-«  '  ''^  *"  ^'l^^^;^ 
bucket  of  water,  to  walk  a  mile  and  return,  to  stand  lor  more  than  fifteen 
minutes  was  in  possible.  The  benefit  of  tlic  operation  is  such  as  to  make 
me  mule  iakc  an  enterprising  lite.'  This  satisfactory  result  was  ma  n- 
tafned  for  nine  years,  during  v?hich  time  he  w.as  "  healthy  and  active  and 
ible  to  earn  hfs  bread.-  Al  the  expiry  of  this  period  of  tune  he  w^  u»tot^ 
tuuately  attacked  with  a  disease  ot  a  similar  nature  in  tlie  letl  gi  oiu,  ana 
later  on  symptoms  appeared  which  pointed  to  the  site  of  lymphatu  ob- 
struction being  seated  high  up  in  the  intra-abdominal  vessels  1  utting 
as'dc  h"  f?esh  att:u-k  of  lisea^se,  there  can  be  no  qnestion  as  to  le  benet, 
derived  from  operation  in  this  case.  Mne  years  of  lie.-lth  and  tomloit 
were  added  to  the  patient's  lite,  and  during  the  whole  of  that  time  he  was 

^■^clsEm-.^  Eur"- aged  ,6,  was  admitted  into  hospital  on  Atignst 
6th,  .S94  The  patient  stated  that  he  had  noticed  swellings  "i  1''=  f  oms 
for  a  ininth  previous  to  tlie  date  of  admission,  and  had  suHered  10 
attacks  of  fever.  On  examination  a  large  lympj'atic  varix  was  lound  111 
the  right  groin,  and  a  smaller  one  in  the  lett  groin  The  blo.id  was 
examined  'and  found  to  contain  filariae,  in  addition  to  the  mconveniei  ce 
Raised  t«;uie  attacks  of  fever,  the  patient  was  sullering  considerable 
menfal  anxiety  owing  to  his  knowledge  of  the  nature  of  the  disease,  and 
ifebeggcdWliave  he  swellings  removed  and  the  worms  taken  away  it 
possMe  \ccordinglv,  a  few  dlys  later  chloroforin  was  admimstered,  and 
the  v-i rU  in  the  right  groin  removed.  On  dissection  ol  the  tumour  after 
"emovalit  was  fo  ind  t5  contain  one  male  and  two  female  ilariae.  Healing 
of  he  wo  ind  Was  somewhat  delayed  by  suppuration  but  the  pat  ent  was 
discharged  .luite  well  a  month  after  the  operation.  Since  the  patient  eft 
^ospHafhe  has  kept  good  health..  The  small  varix  '"l  the  left  gro  n  as 
mot  increased  in  size  nor  given  rise  to  any  trouble.  During  the  month 
?bat  the  nation t  remained  in  hospital  after  operation  no  hlariae  could  be 
Jovu.d  in  the  blood     Si^ice  that  time  there  has  been  no  opportunity  of 

*^Tliese'three  cases  in  themselves  furnish  a  complete  answer 
to  the  fir.st  objection.  A  further  answer  lies  m  the  fact  that 
these  varices  are  often  quite  local  ;  tlie  upper  or  more  central 
portion  of  the  lymphatic  system  not  being  implicated,  ilus 
was  the  condition  of  things  present  in  the  hrst  and  third  of 
the  cases  related  above.  In  connexion  witli  this  question  it 
is  important  to  bear  in  mind  that  the  object  held  in  view  in 
these  operations  is  not  so  mudi  the  excision  of  the  yarix 
itself,  as  the  removal  along  with  it  of  the  filarial  worms  them- 

The  second  of  the  objections  that  have  been  raised  against 
these  operations  is  the  probubility  of  their  heing  followed  ly 
Jymphorrhagia  or  by  the  establishment  of  a  lymphatic  listula. 
This  is  certainly  not  the  experience  of  surgeons  in  Madras.  1 
have  never  seen  such  a  result  myself,  nor  have  I  ever  heard 
of  its  occurrini?  in  the  practice  of  any  of  my  eoUeagues. 

The  third  objection  raised  against  the  operation  is  thatsucli 
tases  are  prone  to  be  attael;ed  by  septic  inllammation  or  l>y 
erysipelas.  Here  again  the  experience  of  Madras  is  com- 
pletely at  variance  witli  the  dictum  of  the  nutliors  of  the  work 
alluded  to  above.  I  have  never  seen  or  heard  of  a  f.^itality 
iroin  one  of  these  operatiniis.  In  a  few  cases  that  1  have 
seen  where  a  large  number  of  ligatures  were  required,  sup- 
ipuration  took  place  in  the  wound;  but  no  further  trouble 
lensued.  If  pressure  is  applied  over  the  wound  the  lymphatic 
channels  become  rapidly  seah  1,  and  no  more  oozing  of  Uuid 
takes  place  than  would  occur  from  any  other  wound.  Ihi-re- 
ifore  it  is  not  evidi-nt,  on  theoretical  grounds  alone,  why  such 
wounds  sliould  be  more  liable  to  infection  than  others. 

The  point  that  1  desire  especially  to  empliasize  is  that  tlie 


obiect  of  these  operations  is,  not  to  restore  the  circulation  of 
Ivmph  but  to  relieve  the  patient  from  the  suflViings  entailed 
bv  the  constantly  recurring  attacks  of  pain  and  serious  con- 
stitutional disturbance.  That  this  result  is  achieved  in  a 
number  of  eases  has  been  proved  by  exjierience,  and  it  is  for 
this  reason  tliat  I  desire  to  press  the  advantages  of  the  opera- 
tion No  theoretical  objections  can  carry  any  weight  in  tlie 
face  of  the  favourable  experience  gained  by  those  who  liave 
operated  in  these  eases.            .  •    ,•     1    .t„„i.„ 

The  explanation  of  the  pathology  of  the  pencdieal  attacks 
of  pain  and  fever  is  still  obscure.  Manson's  original  theory 
tliat  they  were  due  to  abortion  on  tlie  part  of  the  female 
i.arasite  and  consequent  plugging  of  a  number  of  lymph 
channels,  is  the  most  feasible  explanation  that  has  hitherto 
been  put  forward.  Whether  this  be  the  correct  explana  ion 
or  not,  there  can  be  no  doubt  tliat  the  parasites  themselves 
are  in  some  way  or  other,  the  cause  of  the  inflammatory 
attacks.  Hence  tiie  first  principle  of  prevent  ive  treatment  in 
such  cases  should  be  to  endeavour,  if  possible,  to  remove  the 
parasites.  Judtring  from  the  fact  that  in  some  cases  no  para- 
sites have  been  found  in  the  mass  of  tissue  removed  at  the 
operation,  it  is  possible  that  the  success  of  the  latter  may  be 
due  to  other  causes  than  the  mere  removal  of  the  worms 
themselves.  Assuming  that  the  attacks  of  inflamnmtion  are 
coincident  with,  and  due  to,  abortion  of  the  fernale  worm, 
the  removal  of  those  vessels  by  which  the  extruded  ova  are 
carried  prevents  further  damage  to  the  tissues  beyond. 
Morcuveis  it  is  extremely  probable  that  the  stasis  of  lymph 
which  follows  ligature  of  the  vessels  results  in  the  death  of 
the  parasites.  • 


IN 


OBSERVATIONS    ON    HUMAN   FILARIASIS 
TRINIDAD,    W.I. 

By  GEORGE  A.  VINCENT,  M.B.,  B.Ch.Edin., 

Trinidad  Medica)  Service. 

FiL  \Ri.\sis,  on  account  of  its  interesting  analogy  to  malaria 
and  the  recent  additions  to  our  knowledge  of  the  life-history 
of  the  parasite,  has  become  a  subject  of  practical  importance, 
attracting  the  attention  of  many  observers  in  the  tropics. 
The  following  is  a  record  of  the  conditions  associated  with  its 
pi4valence  in  Trinidad.  The  population  of  the  Colony  is 
composed  of  a  very  heterogeneous  group  of  people  more 
than  a  third  of  whom  are  East  Indian  immigrants,  the 
remainder  comprising  the  descendants  of  the  original  African 
slaves  and  Caribs,  and  representatives  of  almost  every 
nationality.  In  addition  there  is  constant  immigration  from 
the  neighbouring  Colonies,  which  makes  it  diflicult  to  decide 
in  whit  way  tilariasis  was  first  introduced,  whether  originally 
by  the  African  slaves  or  as  a  recent  importation  from  tHe 
other  West  Indian  islands. 

iNCinENCF   OF   FlLAm-\SlS    AND   FiLARlAt   DISEASES. 

The  following  table  gives  the  result  of  the  examination  (tf 
wo  cases  taken  indiscriminately  from  among  the  patients  at 
the  Colonial  Hospital.  I'ort  of  Spain,  the  St.  Ann's  Lunatic 
.\syluin,  and  from  private  sources: 

,        I     Number      Percentage 
Percentage  |       ^.i,,,       |       with 
with         Elephantoid  Elephantoid 
Filaria.     1     Disease.         Disease. 


In  the  above  table  the  term  "  blacks '  is  meant  to  oomp use 
all  those  of  negro  descent,  and  altlioujih  the  number  of  them 
rnfeaed{i6)  nelnded  two  recent  settlers  from  Harbadoes  it 
"obably  represents  the  true  incidence  ot  hlanasis  m  ".  case 
o  the  black  population.  The  percentage  of  infec  1011  in  the 
ease  of  the  ,{hi'tes  appears  renarUbly  high  «";>«.  •';/°»^' 
due  to  the  fact  that  the  majority  of  tho.ie  examined  were 
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natives  of  Barbadoes  and  Demarara.  wliere  it  has  been  shown  ■ 
that  the  white  population  is  highly  infected  with  filaria.  It 
is,  nevertheless,  true  that  the  whites  in  Trinidad  are  in  no 
way  exempt  from  the  danger  of  infection,  and  with  them  the 
result  (14.5  per  cent,  elephantoid  disease)  appears  to  be  a  very 
serious  matter.  The  Kast  Indians  form  the  chief  labourers  on 
the  sugar  cane  estates,  and  to  a  tendency  on  their  part 
always  to  live  by  themselves  in  small  villages  away  from  the 
other  classes  must  be  attributed  their  slight  infection  with 
filaria. 
The  blood  films  we-re  all    collected  between  S   p.m.    and 

11  P.M.,  and  with  one  exception,  in  which  tilaria  Demarquaii 
was  found,  all  the  infected  cases  proved  to  be  filaria  nocturna. 
The  chief  forms  of  filarial  disease  obser^'ed  were  (in  the  order 
of  frequency)  elephantiasis  of  the  leg,  elephantiasis  of  the 
\'nlva,  chyluria.  filarial  lymphangitis,  and  elephantiasis  of 
ECTotum  and  penis.    Of  the  25  cases  infected  with  filaria  ^  (or 

12  percent.)  were  the  subjects  of  well-marked  elephantiasis, 
while  of  475  uninfected  cases  30  (or  6.3  per  cent.)  gave 
evidence  of  elephantoid  disease. 

Metamorphosis  of  Filaria  in  Mosquitos. 

A  number  of  experiments  were  undertaken  to  estimate  to 
what  extent  the  observations  made  in  otlier  tropical  countries 
on  the  metamorpliosis  of  filaria  in  mosquitos  coincide  with 
the  conditions  in  Trinidad.  The  species  of  mosquitos  em- 
ployed were  Cule.r  fatu/ans,  Culex  taeniatus,  and  Anopheles 
all/imanui. 

Culex  Fatigant.—A  small  brown  mosqnito  described  by 
Giles'  as  closely  resembling  Cule.r  pipiens:,  and  by  Low''  as 
occurring  in  8t.  I.ncia  and  llarbadoes,  is  the  common  house 
pest  liere  daring  the  rainy  season.  It  breeds  freely  in  all 
collections  of  water  about  the  dwelling  house,  and  bites 
voraciously  at  night.  Specimens  were  bred  out  and  fed  on  a 
highly-filariated  patient.  In  about  9  per  cent,  of  those  fed, 
the  metamorphosis  of  the  filaria  embryo  took  place  in  the 
muscle  of  the  thorax  in  the  manner  described  by  I'.ancroft, 
James,  Low.  and  others,  working  with  Cit/e.f  ciViV/n.i  and  other 
spj-ciea.  About  the  tenth  day  tlie  embryos  were  fully  one- 
tHrentieth  of  an  inch  in  length,  and  wlien  teased  out  of  the 
thoracic  muscles  exhibited  active  wriggling  movements.  The 
final  stage  of  the  metamor])hosis  was  reached  between  the 
Bizt<«ntli  and  the  nineteenth  day,  the  fully-developed 
embryo  app<-aring  slmrtly  after  in  the  ti.ssues  of 
the  head  aii'l  proboscis.  Altliough  special  attention 
waa  devoted  to  t)ie  point,  in  no  case  wa.s  tlie  final 
Itage  rea<-lied  earlier  than  the  sixteenth  day,  in 
spile  of  the  fact  that  the  mosciuitoH  were  kept  in  a  room,  tlie 
temiiiTature  of  which  was  never  lower  than  76'-^  K.,  and  often 
for  the  greater  j(art  of  the  day,  was  about  85"^'  F.  (August).  It 
would  ii|)|M-ar,  therefore,  that  a  high  temperature  alone  is  not 
Budii-ieiit  to  (lerelerate  the  mi'tHiiiorphosiH  to  such  an  extent 
that  the  final  ».lage  can  lie  readied  in  seven  or  eight  days,  as 
.Mannon  llrot  announced,  though  a  lowering  of  teni)ierature 
may  eoDHiderahjy  retard  the  [irocegH.  One  must  look  to  other 
lacUim  for  the  explanation  of  the  variability  in  the  time 
taken  by  diHen-nt  Hp<-eieg,and  it  will  iiossiblvbe  found  in  the 
fa  '  ''  '  ime  Mjx'cies  in  highly  filuriated  localities  have 
a  an  •'X<'e|ilional   di'gree  the  capacity   for  acting  hh 

"•  I'y    lioDts.       Uy     storing     Die    MiOH'iuitoH    In    dry 

ino-  imlo'iiet  eagiii,  and  leeiling  them  on  ripe  bananas,  it  was 
ito^xihle  to  k.-cji  Home  ol  them  alive  lis  Uinc  iiH  seventy  dayn. 
Many  •     ■  .nlhe  fortieth  and  forty- llflli  days  atliT  inlei' 

tion    .'  1    nidi    eontnlned    numiTous   liiilydevi'lo|ied 

•'     '     .  1  ■   (.rohowiH  and   lieml   tiHuuen,  nii'l   it   is  i-vidrnt 

t'  •<  and   Nr,.  m'   htiitiini'ntH  that  Anophrlm  riil  tlicm- 

•'  '■  folly  devi'loiH'd  embryoH  when  made  to  (cimI  on 

frnil  ennnol  hold  ttrnxl  lor  Cuin  faliydnA,  for  by  tliiH  lime 
modi,  if  not  nil,  of  llie  embryoR  would  liiive  been  voide'l. 

Culej  Itimiddii.  n  uriialler  MaikiHli  iiioH(|ulto  Willi  silvery 
■pfit*  on  the  It'Mly  and  iilri|>i'd  lf«B,  im  v«»y  common  all  tlie 
venr  roiiii'l  ;     '   '         '      md    a  noilurniil  and  ilnnniil 

l««(liT.     .\r  ire.loiitnn.l  fill  on  a  llliiriMt."! 

»"'hi"  t    '■  J.         :.  iiroviil  llittl  either  Hum  Hpeiii'h 

''  lent  boat   lor    lllariii.    or  Hint  it   ih    im- 

1  iii>m,  while   III    •'njilivily.    wilh    llie    cnn- 

:o  llif  eom|ilet4-  mi'tamoi  |iliimlt.     'I'lii' iiirta- 
I  plnce   more  iiluwly  tlian  with  Culrr  fulv/unt, 

■>>'■  >"< Kii  M-d  on  tlietnmo  pntlont,  n  muili  nmnll'T  number 


of  embryos  migrated  from  the  stomach  to  the  thorax.  01 
those  that  reached  the  thoracic  muscle  several  became  sessile 
and  underwent  no  further  change :  others  developed  slowly 
up  to  the  sixth  day,  after  which  no  further  changes  took  place, 
and  by  the  eighth  day  disintegration  and  absorption  began, 
while  many  specimens  examined  from  the  tenth  to  twelfth, 
day  showed  no  signs  of  embryos.  The  plan  was  tried  of  giving 
a  second,  and  in  some  cases  a  third,  feed  of  fllariated  blood  on 
tlie  third  or  fourth  day,  but  the  result  did  not  appear  to  be- 
atiected  in  any  way,  no  filaria  embryos  reaching  the  final 
stage. 

Anopheles  aUiimanus,  a  laige  black  insect  with  snow-white 
rings  on  legs,  occurs  in  the  highly  malarious  districts  and  in 
swampy  localities  outside  of  the  city  of  Port  of  Spain.  In 
these  localities  it  sometimes  greatly  outnumbered  the  com- 
moner species  of  Cule.r,  and  as  it  proved  to  be  an  efficient  host 
for  filaria  it  probably  forms  an  important  factor  in  the  spread 
of  filariasis  in  these  districts.  Great  difficulty  was  expe- 
rienced in  getting  them  to  breed  in  captivity  and  it  was  found 
impossible  to  keep  them  alive  more  than  fourteen  days.  The- 
specimens  bred  out  and  fed  on  a  fllariated  subject  showed  the 
metamorphosis  taking  place  more  I'apidly  than  in  Cule.r 
fatif/a/is,  the  stage  reached  by  the  tenth  day  corresponding  to 
that  of  the  twelfth  day  with  Cule.r.  As  none  lived  beyond  the 
twelfth  day  after  feeding  it  is  not  possible  to  say  definitely 
when  the  final  stage  is  reached,  but  judging  from  the  size  of 
the  embryo  and  its  active  movements  it  is  likely  that  the  fully 
metaphorphosed  filaria  reaches  the  proboscis  shortly  after  the 
twelfth  day.  A  second  feed  of  fllariated  blood  did  not  seeni 
to  improve  the  condition  of  the  Anopheles,  those  receiving  it 
dying  about  the  same  time  as  the  others. 

Prophylaxis. 

That  filariasis  is  transmitted  through  mosquito  bitea 
admits  of  little  doubt,  wliatever  may  be  the  other  means  by 
which  infection  may  be  carried,  and  protection  from  infectioD 
practically  means  protection  from  mosquitos.  It  may  be 
possible  to  rid  a  locality  of  Anopheles,  wliich  require  special 
conditions  for  breeding,  but  this  is  not  so  easy  a  matter  in 
the  case  of  the  Ck/iVi?*,  which  breed  readily  in  any  collection 
of  water.  Mucli  may  lie  done  even  in  the  ease  of  Cule.r  by 
protecting  all  stored  water  and  frequently  emptying  all  col- 
lections of  water  so  as  not  to  allow  sufficient  time  for  the 
larvae  to  mature. 

Meanwhile  the  only  safeguard  is  to  be  found  in  the  habitual 
use  of  mosquito  nets,  especially  when  in  the  neighbourhood 
of  known  fllariated  Individuals.  If  a  malarial  sul'ject  is  a 
Bourw  of  danger  to  those  around  him,  a  filariatcd  individuaf 
is  doubly  so,  for  in  his  case  the  carriers  of  infection  are  drawn 
from  the  ranks  of  a  very  common  speces  of  mosquito,  as  well 
as  from  the  rarer  spii'cies  to  which  we  owe  malaria. 

Refehences. 
>  Joiiriinl  nf  Tropical  itrilMnc,  August,  1898.    '^  llandbonk  of  Ihe.  Qnals  or 
MoKiiillo/.    '  BRiTisn  MKiiiiAL  JOURNAL,  June  ist,  1901.    *  /fcirt,  Novom- 
ber  irii,  i<)cx>. 


ON   THK   CAUSAL  RELATIONSHIP   BETWEEN 

•(iKOI  Nl)  ITCH.'    OU    "PANIGIIAO,"    AND    THE 

I'KKSENCK   OF   THE   LAKVAE   OF   THE 

ANKYLOSTOMA  DIODBNALE 

IN   THE   SOIL. 

Bv  fllAULES  A.  BKNTLKY,  M.B.,  C.M.Edin., 

Medical  oniopr  In  tlio  Kiiiplro  .if  Iiidln  ami  Oylou  Ton  I'umpany.Limitoil, 

Hiiijiillo.  Tczpui-,  Aissmiii. 

In  the  Journal  of  '/'lo/iica/  Mnlicinv  for  .March  ist,  1901,  an 
article  appeared  under  the  heading  "Water-itch:  or  Sore 
feel  of  CiiolieH,"  describing  a  disease  with  which  all  tea  garden 
medical  oHicers  in  Ai-sam,  t'aclmr  and  Sylhct,  are  familar. 
Ap)iarcntly  a  Hiniilar  allinaion  is  very  prevalent  on  tlie  sugar 
plantiilioiiH  o(  the  U'cHt  Indies;  forln  the  annual  rejiort,  by 
the  Ninge.in-i  ieneiiil  ..f  Trinidad,  for  the  year  hkk),  II  is  num- 
tloneil  thul  "ground-Itch  is  very  prevalent  during  ihe  rainy 
HCHSon  on  the  sugar  plimtationH,  amongst  the  ICast  Indinit 
InlioiirerH."  It  in  furtlier  remarked  in  this  report,  that  al- 
though the  diseaHC  is  not  a  HuriouH  one,  it  is  a  matter  of  great 
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inaportancp  to  the  planters,  on  account  of  the  number  of 
labourers  it  incapacitati's  from  work. 

The  disease  lias  been  delineJ  by  Dr.  Dalgettjr  (Sylhet),  one 
of  the  writers  referred  to,  as  :  "A  superficial  vesicular  dermat- 
itis, which  occurs  epidemically  among  the  coolies  working 
on  tea  gardens  dining  the  wet  months  of  the  year,  which 
solely  attacks  the  feet,  and  which  has  a  considerable  re 
semblance  to  ordinary  scabies."  In  place  of  this  deliuition,  I 
substitute  one  which  1  think  is  perhaps  more  suited  to  the 
condition. 

Dkkinitions. 

Ground-itch  (synonyms :  pani-ghao,  water-itch,  water-pox, 
water-sores,  sore  feet  of  coolies)  is  an  afl'ection  of  the  skin  con- 
lined  entirely  to  the  lower  extremities,  and  probably  always 
associated  with  the  presence  of  the  larvae  of  the  ankylostoma 
duodeiiale  in  the  soil  of  the  aflVcted  areas  :  endemic  in  Assam 
and  the  West  Indies,  and  possibly  present  in  other  parts  of 
the  tropics;  characterised  by  its  periodical  epidemic  appear- 
ance in  the  infected  areas,  coincident  with  the  onset  of  the 
rainy  season  ;  with  typical  lesion  consisting  in  a  primary 
erythema,  followed  by  a  vesicular  eruption  wliieh  frequently 
becomes  pustular,  and  in  severe  cases  may  result  in  obstinate 
ulceration  or  even  in  gangrene. 

Prevalence. 

In  Assam  the  disease  is  almost  universally  known  by  the 
name  "pani-ghao"  (literally,  water-sore),  a  term  which  has 
been  applied  to  it  probably  because  it  only  occurs  during  the 
seasonal  rains  when  the  earth  is  saturated  with  moisture.  On 
tea  gardens,  where  the  disease  has  once  appeared,  it  becomes 
a  yearly  recurring  epidemic.  Sporadic  cases  may  occur  as 
early  as  May,  but  the  general  outbreak  does  not  usually  ap- 
pear until  a  month  or  six  weeks  later,  and  does  not  disappear 
until  about  the  end  of  October,  when  the  ground  has  become 
comparatively  dry  again.  People  of  all  classes  are  liable  to 
contract  the  disease,  although  it  is  rare  for  a  European  to  be 
attacked. 

The  disease  may  generally  be  said  to  attack  the  different 
individuals  in  a  community  with  a  frequency  directly  pro- 
portionate to  their  exposure  to  the  source  of  infection.  All 
observations  point  to  theearth  as  being  the  infecting  medium, 
and  faecal  contamination  of  the  soil  as  being  the  most  active 
agency  in  the  propagation  of  the  disease,  which  in  over  90  per 
cent,  of  cases  is  contracted  in  the  immediate  neighbourhood 
of  the  coolie  lines,  as  the  collection  of  coolie  houses  is 
termed. 

It  is  a  well-known  fact  that  the  Indian  coolie  is  not  very 
particular  in  regard  to  the  disjiosal  of  human  refuse.  He  will 
not  adoi>t  any  proper  conservancy  system,  and  latrines,  if 
erected  on  tea  gardens,  are  never  used  by  the  labour  force. 
The  coolie  walks  but  a  few  yards  from  his  dwelling  in  order 
to  relieve  himself.  In  this  way  the  cultivated  areas  for  some 
distance  roumi  the  lines  in  most  tea  gardens  is  constantly 
being  contaminated  with  faecal  matter.  The  coolies  them- 
selves recognise  that  this  accumulation  of  filth  is  the  cause  of 
the  disease,  and  as  far  as  jiossible  they  try  to  avoid  exposure 
to  infection  by  shirking  work  in  the  parts  of  the  garden  in 
close  proximity  to  the  lines.  When  obliged  to  walk  over 
the  infected  soil  they  almost  invariably  protect  their  feet  by 
wearing  "kurrams,"  a  kind  of  wooden  sandal. 

In  this  part  of  Assam  the  disease  appears  chiefly  among  the 
labourers  who  are  engaged  in  hoeing ;  it  all'ects  the  strong 
and  healthy  quite  as  frequently  as  the  weakly  and  anaemic. 
Cases  occurring  among  hoeing  people  almost  always  show  the 
eruption  on  the  instep  and  ankle.  This  is  no  doubt  due  to 
the  nature  of  their  work,  which  necessitates  their  remaining 
near  the  same  si>ot  for  a  consideralile  time,  and  ensures  that 
their  feet  are  in  contact  with  the  soil,  while  a  constant 
shower  of  moist  earth  falls  from  the  hoe  upon  their  feet  and 
ankles.  Of  the  total  case.-*  75  per  cent,  occur  among  men. 
This  is  ex)ilained  by  the  fact  that  during  the  time  when  the 
disease  is  prevalent,  the  strong  men  are  engaged  in  hoeing 
while  the  more  weakly  men,  the  women,  and  children  are  at 
work  iilueking. 

.\monf,'  pluekers,  the  disease  is  very  much  more  frequently 
Seen  on  weakly  individuals  and  those  whose  caste  customs 
forbid  a  high  standard  of  iiersonal  cleanliness,  .\moiig  this 
class  of  coolie  the  lesion  is  almost  always  confined  to  the 
underside  of  the  foot  or  to  the  clefts  between  the  toes,  and 


can  generally  be  traced  to  neglect  to  wear  kurrams,  or  to 
want  of  sufficient  care  in  cleansing  the  feet  after  return  from 
work.  Want  of  cleanliness  may  certainly  be  regarded  as  a 
strongly  jiredisposing  cause  of  infection,  and  this  fact  rather 
than  any  inherent  susceptibility  must  be  looked  ujioii  as  tlie 
reason  why  anaemic  and  debilitated  coolies  so  frequently 
suffer  from  the  disease.  The  reason  that  so  few  robust  pluck- 
ing people  are  subject  to  the  affection  is  no  doubt  to  be 
sought  in  the  almost  universal  adoption  of  kuiTams  by  the 
better  coolies,  combined  with  careful  washing  of  the  feet 
immediately  on  leaving  work.  The  weakly  coolie  is  always 
dirty  and  negligent  in  matters  of  this  kind.  He  often  eata 
his  tood  without  washing  his  hands,  and  it  is  probably  quite 
exceptional  for  him  to  wash  his  feet  at  night. 

Symptoms. 

The  first  symptom  is  an  intense  itching  and  burning  at  the 
spot  where  afterwards  the  eruption  appears.  This  is  some- 
times so  distressing  as  to  cause  the  sufferer  to  rub  his  feet  on 
the  ground  or  some  other  hard  rough  suiface  in  order  to 
iibtain  relief.  A  faint  papular  eruption  may  be  distinguished 
at  this  time,  although  sometimes  a  slight  erythema  is  all 
that  can  be  detected.  This  may  occur  within  a  few  hours  of 
infection,  or  may  be  deferred  for  twenty-four  hours. 

Later,  usually  about  the  second  day,  a  distinctly  vesicular 
eruption  appears,  which  may  be  confined  to  the  skin  between 
the  toes,  or  be  found  under  the  arch  of  the  foot,  or  as  in  a 
large  number  of  cases  be  chiefly  seen  in  isolated  patches  over 
the  dorsum  of  the  foot,  reaching  sometimes  several  inches 
above  the  ankle.  Apparently  the  ati'ection  is  confined 
entirely  to  the  lower  extremities,  no  cases  having  been 
reported  as  occurring  on  any  other  part  of  the  body,  except  as 
the  result  of  experiment. 

If  e.arly  treatment  is  adopted  the  disease  may  be  aborted, 
the  vesicles  drying  up,  and  the  patient  becoming  fit  for  work 
again  in  two  or  three  days ;  more  frequently  the  vesicles 
become  pustules,  or  they  burst,  discharging  a  watery  fluid, 
and  then  becoming  open  sores.  If  pustules  have  formed, 
unless  they  are  speedily  opened,  the  process  may  extend,  the 
pus  appearing  to  burrow  under  the  sun-ounding  healthy  skin, 
and  so  forming  large  bullae.  In  this  way  an  area  of  several 
square  inches  may  be  denuded  of  skin. 

In  a  large  number  of  cases  very  severe  inflammation  occurs 
associated  with  acute  pain  and  great  swelling,  preventing  the 
sufferer  from  walking  ;  sometimes  also  extensive  ulceration  or 
even  sloughing  or  gangrene  takes  place. 

Etiology. 

As  previous  observers  have  pointed  out,  this  disease  is  one 
of  great  importance  to  the  employer  of  coolie  labour;  for 
during  the  seasonal  epidemic  more  than  5  per  cent,  of  a  labour 
force  may  be  temporarily  invalided  by  its  attacks. 

Until  recently  nothing  was  known  as  to  the  cause  of  the 
affection,  although  various  suggestions  have  been  made  from 
time  to  time.  Dr.  Seheult  (Trinidad)  has  stated  that  the  con- 
dition is  probably  due  to  some  chemical  irritant  present  in 
the  soil,  either  natural  or  due  to  manure  used  in  cultivation. 
I  )r.  Dalgetty  (South  Sylhet),  led  astray  by  the  superficial  resem- 
blance which  the  lesions  of  the  disease  bear  to  ordinary 
scabies,  has  described  an  acarus  as  the  cause.  His  article  in 
the  Journal  of  Tropical  Medicine  was  mainly  devoted  to  an 
account  of  the  anatomical  characters  and  life-history  of  this 
mite,  which  certainly  occurs  as  an  accidental  infection  of 
neglected  water-sores,  and  may  almost  constantly  be  found  in 
the  scab  or  crust  round  the  edges  of  any  untreated  ulcer  in 
this  part  of  India. 

1  have  been  familiar  with  this  disease  in  its  clinical  aspects 
for  the  past  three  years,  have  frequently  met  with  it  in  tea- 
garden  practice  both  in  Cacliar  and  .\ssam  :  but  until  this 
present  season  I  have  had  no  opportunities  for  investigating 
the  nature  of  the  condition. 

I  had  been  engaged  in  investigatory  work  for  some  two 
months  before  my  attention  was  called  to  Dr.  Dalgetty's 
article.  .Vfter  reading  it,  I  felt  greatly  surprised  that  my 
observations  appeared  to  be  entirely  at  variance  with  those 
recorded  by  him.  As  a  result,  I  rejieated  my  experiments  and 
obseivations,  in  order  to  satisfy  myself  as  to  their  accuracy. 

A  few  simple  experiments  served  to  show  conclusively  tliat 
the  condition,  although  possessing  a  superficial  resemblanc 
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to  scabies,  is  in  no  sensn  an  analogou?  disease.  Dr.  Palgetty's 
methods  of  investigatio!!  are  open  to  soavees  of  grave  error: 
thus  lie  says :  ••  If  care  be  taken  to  evacuate  the  pustule  com- 
pletely, and  to  remove  at  the  same  time  any  crust  that  may 
happen  to  sniTonnd  the  spot,  then  in  a  certain  percentage  of 
cases  the  ova  of  an  acarus  may  be  se^-n."  He  adds  that  he  has 
frequently  found  living  acari  in  this  way.  which  is  hardly  sur- 
prising. fC(  ir.g  that  they  may  be  found  by  the  score  on  any 
dry  dead  animal  matter  whicli  i^  exposed  to  the  air.  If,  how- 
ever, he  does  not  find  the  mite  in  this  way,  '•  he  lays  the  pus 
or  crust  aside  for  a  day  or  two,  covered  up  and  moistened 
with  sterilised  water,  but  not  covered  with  a  cover  slip." 

It  naturally  follows  that  very  soon  some  mite  in  search  of 
food  finds  its  way  to  tlie  specimen  put  aside  for  future 
inspection.  I  first  found  the  acanis  on  the  scab  taken  from  an 
old  water-sore,  but  on  ll.e  same  day  I  was  fortunate  to  come 
across  a  colony  of  the  same  acari  feasting  upon  the  body  of 
an  Anophrlf  mos'iuito  that  I  had  put  aside  on  a  slide  about  a 
week  before,  .'-incc  then  1  have  found  the  mite  on  all  sorts 
of  decaying;  animal  matter,  such  as  dry  faecr.l  matter,  dead 
flies,  etc..  and  recently  f  bred  about  a  hundred  of  them  for 
experimental  purposes  upon  the  dead  body  of  an  ankylo- 
etoma. 

It  may  here  be  remarked  that  the  acarus  described  by  Dr. 
Dalgetty  seems  to  prefer  dry  to  moist  surroundings,  and  cer- 
tainly it  appears  t<>  br<ed  very  much  more  readily  in  the 
former. 

In  order  to  prove,  however,  whether  or  not  the  mite  could 
■  -  '■•"■  "'e  lesions  of  the  disease,  the  following  experiments 
I  i  : 

,V'   :     ^  stn-\ll '[''"^ntpv  of  ^n'l  v.Ms  takon  from  a  kno^m  in- 

•lor  being  nioistencJ  ivns 

:  \.  Ill)  the  skin  lor  n  period 

-ores  followcJ.    The  soil 

:.  utih>ed.:i^  well  a--,  tiie  uiiuaod  portion,  was  tlieii  care- 

ali  tlie  niicrosrope,  but  no  sign  of  any  acari  could  be 

Tlu.-i  ciperioient  showed  that  the  cause  of  the  disease  must 
\if  B<jaght  for  in  the  soil  from  areas  near  the  coolie  lines. 
Tliig  wjil,  a.s  has  already  been  mentioned,  is  contaminated 
with  fatoal  maltt-r  in  a  very  marked  degree.  Careful  micro- 
hcopic  examination  of  sanijiles  of  the  soil  from  diUerent  areas 
was  nnd<'rtaken.  The  following  liist  of  living  objects  whicli 
v.-er«-   f"'ind  present  in   these  sample.-  were  noted  down  for 

:  larT:i>  of  the  aukylostoiiia  duodenale  (recognised  l)y 
kperlal   culture*   of    larvae)   I'erc   present   In   great 

'•  lecchn. 

'•.■»r';)  w'.nn    rr'OL-niHOd  by  tljcir  «otae. 


'^V: 


«h.  r 
wormn 


LI 
11: 
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were  more  carefully  examined  under  a  liigher  power,  when 
they  proved  in  a  number  of  cases  to  be  undoubtedly  the 
empty  sheaths  of  similar  larvae.  In  the  vesicular  stage 
bacteria  of  certain  kinds,  lymph  cells,  a  few  blood  cells,  and 
once  or  twice  a  small  amoeboid  organism  were  discovered. 
The  pustular  form  of  the  disease  showed  staphylococci  and 
streptococci,  together  with  a  few  rod-shaped  bacilli.  Not 
having  a  microtome  or  other  apparatus  necessary  for  pre- 
paring sections,  it  was  impossible  to  make  this  part  of  the 
investigation  as  complete  as  could  have  been  wished. 

Failing  to  find  any  definite  cause  for  the  disease  by  micro- 
scopic preparations  for  the  lesions  themselves,  I  once  more 
turned  my  attention  to  the  search  for  the  cause  in  external 
Nature,  and  to  this  end  the  following  experiments  were 
undertaken : 

(a)  Some  ordinary  soil  was  sterilised  by  heat,  and  after 
being  moistened  with  sterilised  water  was  infected  with  a 
small  quantity  of  faecal  matter,  containing  numerous  ova  of 
the  ankylostoma  duodenale. 

(//)  A  similar  preparation  of  soil  was  infected  with  a  small 
quantity  of  faeces,  which  on  examination  were  found  to  be  free 
from  ankvlostomal  infection. 

Tlicse  two  preparations  were  incubated  at  the  ordinary 
temperature  of  the  air  for  about  a  week.  At  the  end  of  this 
time  sample  "a"  was  swarming  with  larval  ankylostoma  and 
various  forms  of  bacteria  and  fungi,  and  sample  "  i,"  but  for 
the  absence  of  the  dochmii,  presented  a  similar  appearance. 
Of  "«"  and  '•!>"  respectively  two  small  quantities  were 
taken,  the  first  portions  of  which  were  kept  moist,  while  the 
second  were  gently  dried  at  the  temperature  of  the  air  for  a 
period  of  eight  hours.  Previous  experiments  with  cultiva- 
tions of  the  larvae  of  the  ankylostoma  had  shown  that  gentle 
drying  at  ordinary  temperatures  for  a  period  of  six  hours  was 
sufiicient  to  kill  the  larvae.  The  four  preparations  were  then 
applied  (after  remoisteuintr  the  two  desiccated  samples  with 
sterilized  water)  to  the  wrists  of  the  subjects  of  experiment, 
who  retained  them  in  a  position  for  a  period  of  about  eight  to 
nine  hours.  At  the  expiration  of  that  time  the  bandages  were 
removed.  Fifteen  hours  after  the  first  application  of  the 
earth,  however,  considerable  erythema  with  a  minute  papular 
eruption  appeared  over  the  spot  to  which  the  earth  containing 
embryo  ankylostoma  had  been  applied.  Within  twenty-four 
hours  a  distinctly  vesicular  eruption  had  developed,  followed 
by  jiustules  exactly  resemblinf;  those  found  in  the  lesions  of 
ground-itch.  In  the  other  cases  a  faint  reddening  of  tlu-  akin 
was  produced,  which  shortly  afterwards  entirely  disap- 
jieared. 

The  small  ]iortions  of  soil  which  had  been  applied  to  the 
skin  were  then  n-examined  under  the  microscope.  The 
.sample  which  liiid  been  known  to  be  swarming  with  the 
active  embryos  was  found  to  contain  no  living  larvae,  one  or 
two  dead  specimens  lieiiifj  all  tliat  could  be  detected.  The 
sample  that  bad  contained  dead  embryos  was  seen  to  be  full 
of  their  slirivelled  bodies.  .Apparently,  therefore,  the  living 
larvae  had  enten>d  the  skin,  anti  their  entry  had  been  followed 
liy  lesions  similar  in  every  jiarticular  to  those  found  associ- 
ated with  till-  condition  known  as  water-sore. 

It  now  ic'iiiaiiis  to  ii-view  the  fact  which  various  observers 
have  recorded  with  reference  to  the  clinical  nature  of  the 
disease,  and  see  whether  or  not  they  appear  to  agree  with  the 
theory  deduced  from  the  results  of  the  experiments  and 
iiiicroHCopieal  invest  igiilion  described  above.  The  disease 
only  occurs  when  the  atmospheric  tenqierature  is  fairly  high 
and  the  earth  is  Hiiluralcd  with  moisture;  nio  ('over  it  only 
occurs  in  arens  in  which,  ;is  has  liecn  alieiidy  slio.vn.  there  is 
eoiiHlantly  increasing  f.ieeal  inficlion  of  the  soil.  Where  the 
disease  in  prevalent  aiikvlosloiiial  infection  is  extremely  com- 
mon. <iileH,  Dolisiin,  H,.t;i.|H,  and  others,  have  shown  that 
uiiwnrdM  of  75  )M'r  cent.  o(  tea  garden  coolies  are  the  subjects 
III  iinkyloHlomal  infccli.in,  and  my  own  observatidiis  point  to 
an  even  more  geneial  iiifcciiiiii  in  certain  districts.  Thus 
recently  ninniig  Hiuiie  tlircc  huiKhed  coolies,  in  all  conditions 
aH  regnrtlH  health,  wlinse  i.ln,,lH  I  examined  mi -niscoiiically. 
Hilly  one  iiidivi.liiiil  Hhowe.l  fr \uu\  from  ankylo  Imiial  infec- 
tion. Il  iniiy  lliUH  be  readily  imagined  what  >\n  enormous 
number  of  larvae  of  this  jinrnKite  mav  be  set  fiei'  in  the  soil 
when  the  eonilitjoiiH  are  fiivoiiriible  tii  their  devel  ipiiienl. 

Am  I  have  iHTvioHBly  mIiowh  ileHiecalioii  nt  c  nnpaialively 
low  temp4riiluren  is  Buliieieni  to  kill  the  larval  ankylostoma, 
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this  is  a  simple  explanation  of  the  fact  that  water-sores  are 
never  seen  <luiing  the  dry  season.  At  this  time  tlie  <;rounil 
is  liard,  and  on  tea  gardens,  nwinc;  to  pruning  and  other  j)ro- 
cesses  of  cultivation,  is  also  denuded  of  the  vegetation  wliicli 
aflbrds  protection  from  the  rays  of  tlie  sun  during  the  rains. 

The  result  is  tliat  the  embryo  ankylostoma — which  hatches 
out  from  the  ova  witliin  the  first  two  or  three  days  alter  tliey 
liave  been  expelled  from  the  host,  in  tlie  faeces— perishes  al- 
most immediately. 

The  very  rare  occurrence  of  the  disease  among  the  rur.il 
population  is  explained  by  the  dill'erent  methods  adopted  in 
the  bushes  for  the  disposal  of  human  tilth.  It  appears 
probable  that  the  acuteness  of  the  inflammation  attending  an 
attack  of  ground-itch  is  largely  governed  by  the  nature  of  the 
organisms  which  accompany  or  follow  the  larval  ankylostoma 
in  its  passage  through  the  .skin.  That  this  entry  through  the 
epidermis  can  and  does  occur  has  been  recently  demonstrated 
by  Dr.  Loos.s  and  Professor  Sandwith,  of  Cairo  ;  but  I  believe 
that  I  am  tlie  drat  to  identify  this  entry  of  tlie  parasite  as  the 
cause  of  the  distinct  and  well-known  skin  atteetion  so  pre- 
valent in  this  and  other  parts  of  the  world. 

TUEATMKNT  AND  I'uOrHYLAXIS. 

In  the  papular  and  early  vesicular  statre  of  tlie  <lisease, 
the  application  of  a  strong  solution  of  salicylic  acid  in  col- 
lodion or  methylated  spirit  will  cause  the  eruption  to 
dry  up,  and  so  cut  short  the  attack  of  the  disease  to  one  or 
two  days.  If,  liowcver,  pus  has  formed,  the  only  treatment 
of  any  service  is  the  opening  up  and  di.sinfection  of  the  pus- 
tales  with  pure  carbolic  acid,  silver  nitrate,  or  nitric  acid,  and 
the  after-treatment  of  the  sore  as  an  ordinai-y  ulcer.  In  cases 
attended  with  great  swelling,  inllammation,  and  a  tendency 
towards  the  formation  of  sluughs,  free  skin  incisions  and  the 
use  of  hot  antiseptic  foot  baths  are  indicated. 

The  adoption  of  a  proper  conservancy  system  would  pro- 
bably entirely  prevent  the  occurrence  of  tlie  disease,  but  to 
anyone  familiar  with  the  habits  and  prejudices  of  the  Indian 
coolie  this  solution  of  thequestion  appears  beyond  the  bounds 
of  possibility. 

The  wearing  of  shoes  or  some  kind  of  protection  to  the  feet 
is  known  to  be  an  almost  certain  preventive  of  the  disease, 
and  the  fre(|uent  application  of  tar  to  the  feet  of  those  engaged 
in  working  in  infected  areas  is  a  procedure  of  proved  value. 
It  is  probable  that  the  application  of  sulphur,  or  some  strong 
disinfecting  agent,  to  the  soil  in  the  neighbourhood  of  the 
lines  may  prove  to  be  of  use  in  destroying  the  parasite  and  so 
pri'venting  the  disease. 

I  liave  to  thank  Dr.  P.  K.  Mitra,  my  assistant,  for  con- 
siderable help  in  carrying  out  the  various  experiments 
described. 


jrALARIAL   FEVER   IN   ST.   LUCIA,   W.I. 


St.    GEORGE  GRAY, 

B.A.,  M.B..  B.CIi.Univ.  Diibl., 

ColoQial  Assistant  Surgeon, 

St.  Lucia. 


BY 

and 


GIOORGE  C.  LOW, 

M.A.,  M.B.C.M.Edin.. 

Crriir^s  Scliolar.  London  School 

of  Tropical  Medicine  ;  St.  Lucia. 


DuRiNf;  the  months  of  .January,  February,  and  JIarch,  malarial 
fevers  are  more  prevalent  in  St.  Lucia  than  at  other  times  tf 
the  year.  To  see  to  what  extent  such  infections  might  exist, 
the  blood  of  as  many  native  patients  as  possible  visiting  the 
Castries  and  district  dispensaries  for  treatment,  during  a 
period  extending  from  Jiuiuary  i4tli,  to  April  4th,  1901,  was 
examined.  In  tiiat  time  1.005  persons  sullering  from  various 
diseases  presented  themselves.  As  it  was  impossible  to  ex- 
amine the  whole  of  this  number  iu  the  limited  time  at  our 
disposal,  a  special  selection  was  made,  namely,  cases  com- 
plaining of  fever,  those  with  febrile  symptoms,  and  as  many 
children  as  possible.  All  the  Alms  were  examined  wet.  im- 
mediately after  pricking  the  linger,  and  out  of  230  cases  the 
large  number  of  137  weri' found  lobe  infected  with  one  form 
or  other  of  malarial  parasites.  None  of  these  patients  had 
been  treated  with  quinine.  Keeping  in  view  the  observations 
of  Koch  in  New  Guinea,  and  Stevens  and  Christophers  in 
West  Africa,  as  to  the  high  percentage  of  chiKlreii  infected. 
and  as  to  the  immunity  gained  by  the  adult  native  of  tliose 
parts,  these  points  were  spicially  investigated.  The  result  of 
our  observations,  wliich  aie  seen  in  the  subjoined  table,  show 


that  as  far  as  the  natives  of  this  island  are  concerned,  there  is 
a  cons-derable  diUerence  as  regards  the  conditions  in  tlie 
aboriginals  of  New  <  iuiuea  and  West  Africa. 

Although  children  under  2  years  of  age  are  very  susceptible, 
yet  in  the  blood  of  many  no  parasites  were  found,  and  in  all 
infected  with  malarial  parasites  there  were  very  delinite 
clinical  symptoms  of  malarial  fever,  the  mothers  in  nearly 
every  instance  bringing  the  children  to  the  dispensary  to  be 
treated  for  tiiose  r-yniptoms. 

On  the  other  hand,  where  such  signs  were  absent  or  where 
there  was  no  jirevions  history  of  fever  no  parasites  could  be 
found.  Dr.  Nicholls  has  noted  that  this  .same  condition 
exists  in  the  native  children  of  Dominica. 

As  ag<'  advances  the  percentage  of  infections  still  remains 
high,  and  there  does  not  seem  to  be  any  very  marked 
immunity  attained.  Between  the  ages  of  2  and  9  more  than 
half  the  cases  are  found  to  be  infected,  and  a  similar  con- 
dition exists  in  cases  between  10  and  20  years.  Adults  are 
also  susceptible  to  the  disease,  and  generally  sutler  very 
severely,  many  of  the  cases  developing  pernicious  symptoms 
with  gicat  rapidity.  In  50  p<'0ple  over  21  years  of  age, 
more  than  half  were  found  to  have  parasites  iu  tlieir  blood. 

This  point  is  interesting  because  it  shows  that  the  West 
Indian  negro  d liters  from  his  African  ancestors  in  liis  sus- 
ceptibility to  malarial  fever.  Why  this  is  so  is  diflicult, 
perhaps,  io  explain,  it  is  a  well-known  fact  that  natives, 
when  brought  to  a  now  part  of  tlie  tropics  from  their  original 
home,  sutler  severely  from  the  fever  of  the  district ;  but 
then  the  West  Indian  is  not  a  recent  importation;  he  has 
lived  now  for  a  considerable  time  in  those  islands,  and  has 
become  thoroughly  acclimatised  to  the  climate  and  customs 
of  his  new  home. 

One  must  remember,  however,  that  he  is  no  longer  a 
savage:  he  is  semi-civilised,  wears  clothes,  and  more  or  less 
lives  the  same  life  as  the  white  residents.  Further,  in  the 
West  Indian  the  question  of  a  mixed  race  must  always  be- 
considered.  In  St.  Lucia  there  is  a  very  large  coloured 
population,  varying  greatly  in  degree,  the  result  of  inter- 
breeding between  white  and  black  ;  many  of  the  cases 
treated  at  the  dispensaries  were  of  this  mixed  class. 

The  following  table  shows  the  results  of  the  blood  examina- 
tions (a)  according  to  the  age  of  the  subjects  and  d'l')  according 
to  the  nature  of  the  parasites  found  : 
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*  Malignant  and  benign  tertian. 

From  this  table  it  will  be  seen  that  the  very  large  majority 
of  the  cases  of  malarial  fever  in  St.  Lucia  are  of  the  maliguant 
type,  the  aestivo-autumnal  fever  of  the  Italians.  Many  of  the 
casi'S  showed  large  numbers  of  parasites  in  the  peripheral 
blood,  while  others  had  very  lew.  The  usual  type  of  the  fever 
was  ((uotidian,  and  the  nou-pigmeiited  and  pigmented  quoti- 
dian parasites  described  by  Italian  pathologists  were  both 
found.  Some  cases  exhibited  the  tertian  type  ;  the  pai'asites 
in  those  were  non-pigmented  and  were  apparently  similar  to 
the  <|U0tidian  ones. 

Crescents  are  by  nonieanssorarensapiicars  to  be  the  casein 
Africa  :  out  of  the  109  cases  in  which  malignant  parasites  were 
found  they  were  seen  in  20  instances,  generally  associated  with 
the  small  ring-8ha]>ed  parasites  and  with  m.iny  pigmented 
leucocytes.  Tiie  parasites  of  benign  tertian  fever  were  found 
12  times,  most  of  these  ca.ses  were  double,  with  two  genera- 
tions of  parasites,  and  many  gametes  were  present. 

tjuartan  fever  appears  to  "he  very  rare,  only  2  cases  having 
been  met  with.    J>ouble  infections  were  met  with  0  times,  the 
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combination  consistius  of  malignant  and  benign  tertian  para- 
sites. In  S  cases  pigmented  leucocytes  alone  were  obtained, 
showing  that  the  patients  had  recently  been  suffering  from 
malarial  fever. 
In  the  malifznant  eases  the  symptoms  %-aned  greatly  in 
everity,  8  showing  pernicious  complications.  Tk-o  of  those 
were  moribund  when  brought  to  the  dispensary,  and  both 
died  within  a  few  hours  after  being  seen.  One  collapsed  ex- 
hibiting the  algid  type  of  the  disease,  the  other  in  a  state  of 
complete  coma.  Both  received  hypodermic  injections  of 
quinine  as  soon  as  the  examination  of  the  blood  showed  the 
nature  of  the  case,  but  the  disease  was  too  far  advanced  for 
this  to  be  of  any  use.  The  after-history  of  the  remaining  6  is 
onknown,  as  the  patients  refused  to  go  to  hospital  and  re- 
turned to  their  homes  in  the  country.  No  cases  of  hyper- 
pyrexia were  seen.  ,     ,  .   ^ 

Many  of  those  infected,  especially  the  children,  had  intes- 
tinal parasites  as  well,  the  resulting  anaemia  being  very 
great.  In  many  in  whose  blood  no  malarial  parasites  were 
found,  bad  feeding  and  worms  were  alone  responsible  for  the 
anaemia. 

Wherever  possible  the  neighbourhood  of  the  dwelling- 
faon84'j  of  people  suffering  from  malarial  fever  was  explored 
■with  a  view  to  finding  the  breeding  places  of  Anophele-'i,  and 
in  every  cage  socli  search  was  successful.  The  common 
AnopHfla  of  St.  Lucia  is  the  Anopheles  albipes  (Theobald), 
easily  recognised  by  its  spotted  wings  and  its  characteristic 
white  hind  tarsi.  It  is  not  a  domestic  mosquito,  never 
liaviog  b<-en  found  in  dwelling-houses  during  the  day ;  it 
probably  hides  in  mango  trees,  bushes,  or  cane  fields  in  the 
vicinity.  Though  never  seen  in  a  state  of  nature  by  day, 
insects  imprisoned  in  test  tubes  will  bite  readily  at  any 
time. 

The  larvae  are  found  in  large  numbers  in  all  the  valleys  and 
low-lying  parts  of  the  islan<i.  As  a  rule  one  river  descends 
through  each  valley,  and  at  this  season  of  the  year,  when 
there  is  little  water  in  them,  the  surf  beating  on  the  shore 
completely  blocks  up  their  mouths.  .\8  a  result  a  stagnant 
tagoon  is  formed  liehind  this  barrier,  and  in  those  larvae 
were  foun'l  in  tremendous  numbers.  The  villages  of  the 
island  are  situated  on  the  seashore  at  the  mouths  of  those 
valleys— generally  within  a  few  yards  of  the  rivers -so  the 
prevalence  of  the  malarial  fever  in  them  is  easily  explained. 
Hound  the  town  of  Custries  the  eoiiilitions  are  different.  The 
Castries  Hiver  eomes  down  behind  the  town  and  oiieiis  into 
the  liarbonr,  but,  except  in  the  rainy  season,  it  is  very 
slaggiiili.  and  numerous  small  backwaters  covered  with 
vegetation  exint  along  its  banks;  in  those  the  mosquito 
deponitt  her  ecgs  and  the  larvae  develop.  I'lifortunately 
ii..'  ire  crowded   along   its  baiik,  and  the  cases  of 

f.  .en   •xamined  at  the  dispensary  mostly  all 

<  t  uifecl«-d  area. 

larvae  were  also  found  in  a  small  river  t^ourse  to 
ti  '  d  the  town,  in  an  open  drain  in  the  immediate 

viiiii.ly  oi  the  town,  and  in  pools  of  stagnant  water  adj. .cent 
t*)  the  Ilolanieal  <iarden«.  The  mountainous  parts  of  the 
I  '       '  i>r  leoH  free  from  larvae,  lliougli  in  .lanuaiy, 
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there  was  a  stock  of  mosquitos,  so  no  experiments  with  them 

The  prevention  of  malaria  in  the  town  of  Castries  resolves 
itself  into  a  system  of  better  drainage  and  sanitary  improve- 
ment The  river  in  its  course  through  the  town  ought  to  have 
its  banks  walled  in  so  as  to  prevent  sluggish  accumiilation  of 
water,  as  was  done  with  such  beneficial  results  with  the  Tiber 
in  Rome,  and  some  of  the  smaller  infected  places  coud  quite 
easily  be  drained.  For  Europeans  residence  on  the  slopes  of 
the  hills  overlooking  the  town  is  indicated.  The  oflicers,  Uie 
troop«,  and  other  people  living  on  the  Morne  very  rarely  suffer 
from  fever  and  though  cases  do  occur,  especially  amongst  the 
soldiers,  it  is  probable  that  they  were  infected  in  the  town. 
For  people  compelled  to  live  in  the  town,  especially  in  the 
parts  near  the  river,  the  mosquito  net  is  always  indicated. 
Tlie  question  of  the  valleys  and  other  malarious  parts  of  the 
island  is  more  difficult.  The  mouths  of  the  rivers  could  be 
periodically  opened  during  the  dry  season  to  prevent  as  much 
as  possible  the  formation  of  the  stagnant  lagoons,  but  as  re- 
gards the  swamps  found  in  the  flat  parts  at  the  north  and 
south  of  the  island  only  an  extensive  system  of  drainage 
would  suffice. 


LEPROSY   AND    CONGEXITAL    SY3IMETRICAL 

KERAT0DER3IIA. 

By  GEORGE    FERNET,   M.R.C.S.Eng.,  L.R.C.P.Lond., 
Pathologist  to  tlie  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

AVritkks  on  leprosy  now  and  again  refer  in  a  general  way  to 
the  ease  of  a  leper  mentioned  by  Gilbert  White  in  his 
Natural  Uixtory  of  Selborne.  Fur  instance.  Dr.  George 
Bidie,C.I.Jv,'  Surgeon-General  to  the  Government  of  Madras, 
touches  on  it  in  passing,  stating  that,  in  his  opinion,  "  it  is 
doubtful  if  the  case  was  one  of  tsue  leprosy."  I  think  it  can 
be  definitely  said  that  the  case  was  certainly  not  one  of 
leprosy.    Here  is  M'hite's-  description: 

Thori'  was  in  this  village  several  years  ago  a  miserable  pauper  who  from 
liis  birth  was  aillifted  with  a  leprosy,  as  far  as  we  are  aware,  of  a  singular 
kinJ.  since  it  alTei'ted  only  the  palms  of  his  hands  and  the  soles  of  liis 
feet.  This  scaly  eruption  usually  broke  out  twice  in  the  year— at  the 
spring  and  fall,  and,  bypeeliup  away,  left  the  skin  so  thin  and  tender 
that  neither  his  hands  nor  feet  were  able  to  perform  their  functions,  so 
that  the  poor  object  was  half  his  time  on  crutches,  incapable  of  employ, 
and  languijiiiuK  in  a  tiresome  state  of  indolence  and  inactivity.  His 
liabit  wa.i  lean.  lank,  and  cadaverous.  In  this  sad  plight  he  dragged  on 
a  miserable  existence,  a  burden  to  himself  and  his  parish,  which  was 
oblli;cd  to  support  him  till  he  was  relie\ed  by  death  at  more  than  30 
years  of  age.  The  good  women,  who  love  to  account  for  every  defect  in 
chiltlren  by  the  doctrine  of  longing,  said  that  his  mother  felt  a  great  pro- 
pensity for  oysters  which  she  was  unable  to  gratity.  and  that  the  black 
rougli  scurf  on  his  hands  and  feet  were  the  shells  of  that  lisli.  Wo  knew 
ills  parents,  neither  of  which  were  lepers;  his  father  in  particular  lived 
to  be  lar  advanced  in  years. 

That  White  meant  the  true  leprosy  is  shown  by  the  subse- 
quent remarks  he  makes  on  that  disease  in  the  course  of  his 
letter. 

The  case  eomes  into  the  category  of  symmetrical  congenital 
thickenings  of  the  palms  and  soles,  which  have  been  variously 
designated;  tylosis  palniae  et  plantae,  keratoderniie  (and 
aeroki'ratoderinie)  nynii'trique  des  extremites  congeiiitale  et 
hiTiMlitaire,  keratoma  palmare  et  plantare  liereditarium, 
ichthyoHis  palmaris  el  jiliintaris,  etc.  Tlie  hereditary  nature 
of  the  allecllon  is  a  striking  feature.  The  parents  of  White's 
ease  were  not  aireeted,  and  apparently  the  p:itient  had  no 
deHcendaiitH  with  the  coniplunt;  tlie  qualification  heredi- 
tariiim  iiiusi  therefore,  in  this  instance,  be  oniitled,  Tlie  fact 
mentioned  by  White  that  the  erin>tioii  usually  broke  out 
twice  a  year,  at  the  upring  and  (all  -is  interesting.  .-V/.ua  has 
recorili'd  an  IntiTmittcnt  ease  of  the  kind,  in  which  every  year 
about  Ajiril  the  palmar  epidermis  became  raised  by  turbid 
lltiid.  probably  of  sweat  origin,  leading  to  desquamation 
rntnatff.  the  iiiiiIm  heing  also  shed;  from  June  to  .November 
the  handH  wen-  normal,  but  in  the  latter  month  they  again 
beeaiiie  coinreMt4>d,  with  a  fresh  development  of  the  hyper- 
kerntoMiH.'  in  a  cose  of  UuileliH'o  Crocker's  blisters  formed  on 
the  pnlniH  everv  atiluinii.  the  whole  of  the  epidermis  be- 
coming loomned  and  peeling  off,  leaving  the  skin  thin  and 
lender.' 

It  Is  exlreniely  interoHting  lo  note  that  a  similar  condition 

miniely,  liereiliUry  imlmar  and  phintar  keratodeiiuia-' is 
fnxiaent  in  the   iHland  of  Meleda  (I'ulniatia),  and  that  such 
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cases  were  also  at  tir^t  takpn  for  leprosy.  Ehlers'  and  Isen 
mann,"  who  investigateil  the  matter,  found  it  was  not  leprosy' 
but  the  symmetrical  affection  aforementioned. 

Tliat  .such  a  confusion  should  liave  existed  is  anotlier  jiroof 
of  the  view  that  a  variety  of  skin  aflections  wcic  in  years 
gone  by  included  under  leprosy.  But  that  is  anotlier 
story. 

Leprosy— that  is.  leprous  nodules  and  infiltrations  of  the 
soles  and  palms — is  rare,  and,  involving  the  latter areasalone. 
unheard  of.  Kille"  has  recently  described  leprous  lesions  of 
the  soles,  but  the  patient  suffered  from  nodular  leprosy 
elsewhere  (face,  limbs)  before  the  soles  became  involved. 

Binr.ioiwiAPHY. 
1  Papers  relnting  to  tlie  Tre.itnient  of  Leprosy  in  India  from  1887-95. 
Calcutta.  i8q«.  i*.  37.  -. Natural  I[!.<lor!i  nf  Selbontc.  By  Gilbert  Wliite. 
Letter  xxxvii,  dated  Selborue.  January  8th,  1778.  (Biirrinfton  Series). 
■>  Azua.  Un  Ca,s  dc  Ktiatodcrmic  Syiuctrigue  CongLUit.ale  et  HciOditaire, 
J'^um.  tifji  Hat.  i'nt.  at  Syph.  1892.  P.  loi.  Cited  bv  Pitbreuilh  in  /.T  Pratique 
Dermatolntjitinr.  Vol.  ii"  1901.  P.  q-!4.  ■*  H.  Radeli ire  Crocker.  DUrajies  of 
.sti'n.  Second  edition.  i8oi.  P.  36^.  '' Elilers,  Mai  de  Meleda.  AnmU 
Derm.  1807.  1'.  657.  Cited  by  I'ubrcuilli  in  op.  cil.  supra.  P.  036.  "  Neu- 
mann, Uener  Keratoma  heredit.iriiim  (Mai  de  Meleda).  .\rch.}iir Derm.  ». 
.Syp/i.  xlii,  1898.  P.  16%.  Cited  by  nubrcuilh,  loc.  cit.  mprn.  "  Rille, 
Ein  Fall  von  Lepra  tuberosa  iiiit  Lokalisatlon  an  den  Kusssolilen.  Lepra 
(Bibliotheca  Internal. I    \'ol.  ii.    J-aso.  i.     1'.  7.  with  plate  and  (ig. 


BLACKWATER   FEVER. 

By  R.  U.  MOFFAT,  C.M.G.,  M.B., 
Principal  Medical  oilicer,  Uganda  Protectorate. 
In  the  British  Medical  ,Tol*bnal  of  September  14th,  igoi, 
Surgeon-Major  Kleine  publishes,  on  behalf  of  Dr.  Koch,  an 
interesting  series  of  cases  01  Mackwater  fever.  He  considers 
that  the  history  of  these  cases  favours  Dr.  Koch's  theory  that 
the  haemoglobinuria  which  at  times  complicates  malaria  is 
generally  if  not  always  due  to  the  action  of  quinine  on  cor- 
puscles damaged  by  malaria.  From  my  point  of  view  the 
detailed  history  of  these  patients  is  defective,  for  there  is  not 
sufficient  information  given  as  to  how  they  spent  the  time 
immediately  preceding  the  haomoglobinuric  attack.  In  S  out 
of  15  cases  (namely,  Nos.  2,  3,  7,  8,  9,  10,  12,  14)  this  point  is 
incidentally  mentioned— it  is  either  stated  definitely  or  it  can 
be  assumed  from  the  contest  that  the  patients  had  not  been 
in  bed  until  the  onset  of  the  haemoglobinuria.  In  the  re- 
maining 7  cases  nothing  is  said  dehnitely  on  the  subject, 
though  the  context  might  lead  us  to  suppose  that  they  were 
similarly  circumstanced.  Surgeon-Major  Kleine  further 
quotes  the  fact  that  in  the  19  cases  reported  in  Cierman  East 
Africa  during  iSgo  and  1900,  "  almost  always  it  was  expressly 
remarked  that  the  temperature  was  not  febrile  when  the 
remedy  was  taken."  In  these  cases,  therefore,  we  can  safely 
assume  that  the  patients  were  probably  up  and  about,  although 
the  administration  of  quinine  shows  that  at  the  time  some 
prodromal  symptoms  or  feelings  of  malaria  must  have  existed. 
I  would  point  out  in  passing  that  this  only  illustrates  a  very 
common  occurrence,  and  one  which  frequently  leads  to  error 
in  diagnosis.  This  is  that  the  temperature  very  often  remains 
normal,  or  even  subnormal,  at  a  time  when  the  patient's 
symptoms  and  the  state  of  his  blood  would  point  to  tlie  fact 
that  a  malarial  attack  has  already  begun. 

It  may  be  observed  that  every  one  of  these  cases  of  both 
series,  in  which  the  previous  history  is  given,  favours  the 
view  which  I  expressed  in  the  Journal  of  Tropical  Medicine. 
April  15th,  1901.  namely,  that  blackwater  fever  is  due  to  a 
chill  acting  at  a  certain  stage  of  the  development  of  the 
parasite,  in  a  patient  predisposed  by  acute  or  chronic  malarial 
infection.  I  offered  a  conjecture — which  may  or  may  not  be 
right — as  to  t^.e  manner  in  which  the  chill  acted. 

In  my  opinion  the  imjiortant  point  is  the  practical  one.  that 
with  malarial  patients,  especially  those  who  have  been  much 
exposed  to  infection,  the  most  scrupulous  care  should  be 
taken  to  avoid  chill  durini;  the  apyretic  stapes.  Acting  on 
this  assumption,  an  old  malarial  patient  should  get  to  bed 
directly  he  feels  the  lirst  s\  niptoms  of  a  malarial  attack,  even 
though  the  temperature  be  yet  normal,  or  only  very  little 
above  normal.  Similarly,  after  an  attack  he  should  be  kept 
in  bed  until  the  teniperatme  has  been  normal  for  at  least 
twenty-four  hours.  This  simple  rule  would,  1  am  firmly  con- 
vinced, prevent  many,  it  not  all.  cases  of  haemoglobiiiuvia, 
and  yet,  how  many  jiatient-  in  the  tiopics  would  submit  to 
such  discipline!-'    Personally,  in  dealing  with  myself  and  my 


patients,  I  make  this  a  standing  rule  to  be  broken  only  in  cir- 
cumstances of  extreme  urgency,  and  it  has  never  been  my  lot 
to  >ee  a  case  of  blackwater  fever  develop  when  a  malarial 
attack  was  treated  in  this  manner.  This  111  spite  of  the  fact 
that  during  the 'past  ten  years  I  have.  I  suppose,  adminis- 
tered as  much  quinine  as  Dr.  Koch  has  ever  done  ia  his  life. 
How  does  Dr.  Koch  explain  an  experience  of  this  kind'r 

The  whole  theory  of  the  influence  of  quinine  in  causing 
haemoglobinuria  rests  on  the  fact  that  in  the  majority  of 
cases  there  is  a  history  of  quinine  having  been  taken;  but 
this  fact  proves  nothing  if  we  remember  that  in  tropical 
countries  practically  everybody  takes  quinine.  To  him  who 
xlwells  in  the  tropics  the  slightest  feeling  of  malaise,  or  being 
out  of  sorts,  at  once  suggests  the  idea  of  fever,  and  he  takes 
quinine.  It  is  not,  therefore,  a  matter  for  surprise  that  in  so 
many  cases  of  blackwater  fever  there  is  a  history  of  quinine. 
It  might  be  urged  just  as  logically  that  ciuinine  is  the  cause 
of  every  other  disease  occurring  in  the  tropics,  in  which  the 
prodromata  in  any  way  resemble  those  of  malaria.  Take 
influenza,  for  instance.  If  this  occurred  much  in  tropical 
countries  the  doctor  would  invariably  find,  when  he  was 
called  in,  that  the  patient  had  taken  quinine  under  the  idea 
that  he  had  fever.  If  pneumonia  followed  it  could  be  stated 
just  as  logically  that  it  was  due  to  the  fact  that  quinine  liad 
been  taken. 

Dr.  Koch  apparently  doubts  the  authenticity  of  all  cases  of 
blackwater  fever  in  which  there  is  no  history  of  previous 
quinine  administration.  I  may  observe  that  I  myself  once 
suffered  from  the  disease  when  I  had  had  no  quinine  for  two 
months,  and  among  Indian  sepoys  I  have  had  similar  cases  in 
which  quinine  could  be  absolutely  excluded.  Further,  I  know 
of  2  cases  which  occurred  among  aborigines  under  a  skilled 
observer,  and  in  these  there  was  no  possibility  of  a  quinine 
history.  The  suggestion  which  Surgeon-Major  Kleine  quotes 
from  Stephens  to  the  effect  that  these  aboriginal  cases  are  not 
liaemoglobinuria  at  all.  but  are  prob.ibly  due  to  bilharzia, 
does  not  say  much  for  the  latter's  opinion  of  the  intelligence 
of  the  ordinary  medical  observer.  Personally.  I  have  seer» 
both  diseases,  and  I  fail  to  see  how  any  jiractical  man  could, 
with  the  exercise  of  care,  confuse  the  two. 

The  fact  that  blackwater  fever  as  a  rule  only  occurs  in  those 
who  have  suffered  a  good  deal  from  malaria,  or  in  those  who 
liave  been  exposed  to  chronic  infection,  is  readily  explainable 
by  my  hypothesis.  It  is  well  known  that  in  early  attacks  the- 
system  reacts  much  more  strongly  than  in  later  ones.  The 
temperature,  headache,  and  general  dislurliance  are  much 
greater,  and  in  consequence  the  patient  is  forced  to  give  in. 
He  is  new  to  the  disease,  and  treats  himself  more  rationally  as 
an  invalid.  Later  on,  when  he  has  sutlered  often,  his  system 
appears  to  acquire  a  certain  toleration,  and  the  symptoms 
and  onset  are  more  insidious.  For  hours  before  he  may  be 
conscious  of  nothing  but  a  feeling  of  malaise  and  slight  chilli- 
ness, although  the  attack  has  really  begun.  The  result  is  that 
he  continues  to  expose  himself  to  chill  at  the  very  stage  when 
it  is  most  dangerous  for  him  to  do  so.  .Vdded  t^  this,  his 
blood  is  weakened  by  previous  attacks,  and  this  factor  sup- 
plies the  in-edisposition  which  I,  like  Professor  Koch,  consider 
essential. 

Another  interesting  point  is  brought  out  by  Surgeon->rajor 
Kleine's  series  of  cases.  Whatever  may  be  the  exciting  cause 
of  the  haemoglobinuria.'in  my  experience  the  cases  which  are 
more  apt  to  prove  fatal  are  those  in  which  no  quinine  has  been 
given  before  its  onset.  In  examining  Surgeon-Major  Kleine's 
cases  we  find  that  only  one  out  of  the  fifteen  proved  fatal.  Ia 
this  one  there  had  been  four  previous  attacks  of  blackwater 
fever,  said  to  have  been  brought  on  by  quinine.  In  conse- 
quence, the  patient  when  under  treatment  for  the  last  time 
was  dosed  with  methylene  blue.  As  he  did  not  improve  he 
was  given  0.3  g.  of  quinine.  Haemoglobinuria  supervened  and 
the  patient  died.  It  should  be  observed  that  though  his  pre- 
vious haenioglobinuric  attacks  were  said  to  have  been  caused 
by  previiuis  quinine  treatment,  yet  the  patient  recovered. 
In  mv  opinion  his  chances  of  recovery  in  his  last  attack  would 
have'heen  greater,  whether  haemoglobinuria  had  supervened 
or  not,  if  he  had  been  treated  with  large  doses  of  quinine  in- 
stead of  methylene  blue. 

FIveryone.  even  Professor  Koch,  admits  that  in  quinine  we 
have  tlie  only  reliable  and  potent  antidote  to  malarial  fever. 
This  being  the  case,   its  administration  is  a  matter  of  vitai 
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importanc-e.  Professor  Koch's  theory  is  apt  to  frighten  the 
inexperienced.  e.=pccially  among  the  laity,  and  they  will  be 
inclined  to  us<-  the  rlnic  too  sparindy.  It  is  only  right  that 
tliey  should  know  that  in  other  hands  quinine  has  not  pro- 
duced such  alarming  re.^ults  as  Professor  Koch  attributes  to 
it.  .Supposing  that  it  is  true  that  quinine  does  cause  haemc- 
globinuria.  tliere  is  no  doubt  that  it  cures  thousands  of 
patients  nf  malaria  for  every  one  that  it  kills  by  producing 
haemoqlobinuria.  Anything.' then,  that  tends  to  make  people 
shy  of  taking  it  in  suflBoient  doses  will  result  in  severer  attacks 
of  malaria  accompanied  l\v  a  heavier  death-rate.  I  speak  of 
what  I  know,  and  I  can  affirm  from  personal  experience  that 
Professor  Koch"s  theory  has  done  incalculable  harm  in  those 
parts  of  tropical  Africa  known  to  me. 


XOTES   ON   FILARIA  DEMARQIAII. 

By  GE«>R(iE  C.  LOW,  M.A..  M.B.,  CM., 
Crags»  Scholar  London  School  of  Tropical  Medicine ;  St.  Vincent,  W.I. 

The  history  of  tilaria  Demarquaii  dates  back  to  1895.  when 
l»r.  Manson  discovered  its  embryonic  forms  in  slides  of 
blood  sent  from  .'^t.  Vincent  by  Dr.  Kewsam,  and  again  later 
in  slides  t^ent  from  .'^t.  l.ucia  by  l>r.  Galgey. 

Two  years  after  this.'  out  of  a  number  of  blood  slides  of 
Aboriginal  Indians  sent  from  British  Guiana  by  Dr.  Ozzard, 
the  same  aothority  found  two  apparently  new  species  of 
•■mbrj-onic  lilariae.  r.ne  «ith  a  blunt  tail,  the  other  with  a 
^!;arp.  and  provisionally  named  them  tilaria  Oz/.ardi. 
Daniels  in  1897^  found  that  those  latter  parasites  were  very 
<orarnon  amongst  the  Indians  in  the  interior  of  British 
Guiana,  and  in  1S9S  at  a  necropsy  of  an  Indian  found 
the  par"ntal  forms  of  the  blunt-tailed  filaria.'  In  the 
fo'lowin;;  year  he  discovered  the  mature  forms  of  the 
led  lilari.i.  finding  that  it  was  longer  and  broader 
■•    former,  and  resembled  lilaria  Bancrofti  in  some 

in  St.  Lucia  in  i.S'io  found  two  parental  forms  of 
'emarquail  al  a  necropsyof  a  native  of  that  island, 
tlescnhmi;  theoi  as  being  found  in  the  upper  part  of 
the  mi-gentery.'  He  Kent  one  to  Ozzard  in  British 
4iniana  for  identilii  ation,  who  found  that  the  worm  w;is  a 
female  ineasurin.-  2]  lui'heH  lonu,  but  owiiij;  to  imperfections 
on  the  ■peeimeu,  nothing  of  a  dellnite  nature  could  be  made 
out. 

M;iii-  II.   'II  comparing  the  parental   forma  of   the  blunt- 

!     Guiann    dinria    with    adult    forme    of    lilaria 

\fri<'a,  found  that  they  were  identical,  a.s  were 

and   there  is  very  little   duubt  Unit  after  a 

I  livinu  and  htniiied  embryonic  specimens 

■    from    hi.    Lucin.   Dominica,   and    ."^t. 

lied    British     Guiana     erabryoH    are 

'ler   parasite.     Sjiecinieiis   of   infected 

tiMivi  Itiiiii  lliDii.'   iliil.  rent  jilarcH  when  prejiared  in  the  game 

vt-iV.    nnmi-ly   l-y  m  n^hing  out  the  haemogUiOin  of  thick  lilms 

lining  with  linemnluiii  without  llxing, 

y   well,  iriid  alter  Mci'ing  liviiii;  spei-l- 

•"  ■' i'    ■■•  liiity  III  meuMUrement  and  other  details 

Ap|M>*ra  undoubted. 

TlIK    K.HIlllVOH   nt    KlI.AIIIA    bl:MAII</l'AII. 
TtiM '•mbryna  >•(   iilnriii  |)<-miiri|nnii  are  very  Hmal I,  but  they 
"      '  ilie  niicroHeope,  in 

lit.     At  llrHttlieii 

...  ,. , .  ,  .,,  ,   iiiey  do  not  reiiiiiin 

'  >M-  of  tlliiri*  iioeturna,  but  Ireely 

Miiturally  or  after 

i  '  eciine  ulretclnMl 

i  liey  HKiUiUre  (III  nil 

',  mill,  bronil  ;    dliilned 

..    ... .....iige,  and  nUo  ulion  iiig 


h. 


'•l"i'  '    ■ 
I    III  lire 


fMi.li  K|M  ciiii.  iiH  no  ■hentli  in 

iiiovi'meiit  in 

.  o(   M  rillllel 

.LI  111  III..  CUM*  of  tiiniin 

'  Hce,  mill  of  n  minute 


«pine  which  is    alternately  pushed    out    and    retracted.    A 

V  spot  exists  0.052  mm.  from  the  head,  the  angle  being  nacre 
obtuse  than  in  nocturna :  on  account  of  its  small  size  it  is 
rather  difficult  to  make  out.  In  some  specimens  there  seems 
to  be  an  indication  of  a  tail  spot,  but  of  this  I  am  not  certain. 
The  centre  of  the  body  is  occupied  by  a  core  of  cells,  which 
become  granular  as  death  takes  place,  and  those  in  dried 
specimens  take  on  the  various  stains  readily. 

In  stained  specimens  no  trace  of  V  or  tail  spot  is  to  be  seen, 
but  some  haemalum  prepared  specimens  show  a  break  in  the 
continuity  of  the  cells  a  little  anterior  to  the  position  of  the 

V  spot,  similar  to  that  seen  in  the  case  of  lilaria  nocturna. 

Prevalence. 
St.  Lucia.— Oat  of  a  total  of  472  persons  examined  from  all 
parts  of  the  island,  2;,  or  4.S7  per  cent.,  were  found  to  be  in- 
fected -with  embryos  "of  lilaria  Demarquaii,  but  a  detailed  exa- 
mination of  the  special  districts  infected  brought  out  the 
interesting  fact  that  the  parasite  was  very  limited  in  its  dis- 
tribution ;  16  of  the  23  cases  came  from  Gros  Islet,  a  native 
village  in  the  north  part  of  the  island,  situated  on  sandy  soil 
on  the  sea  coast,  with  swampy  ground  and  scrub  bush  around 
it.    Of  the  other  7  infected  cases,  2  had  lived  in  Gros  Islet, 

1  near  it,  another  at  Monchy,  also  a  village  on  the  north  coast, 
while  tlu>  remaining  3  had  never  been  in  that  part  of  the 
island,  having  lived  in  or  about  Castries,  the  main  town. 
Soufriere,  the  second  town  of  the  island,  and  Vieux  Fort,  a 
village  at  the  south  of  the  island,  always  gave  negative  re- 
sults. This  sharp  limitation  of  the  parasite  in  St.  Lticia  is 
very  interesting,  showing  that  the  infection  is  chiefly,  if  not 
always,  got  in  the  country  :  and,  further,  that  one  village  may 
have  it  while  another  has  not,  though  they  somewhat  closely 
resemble  each  other,  as  is  the  case  with  Gros  Islet  and  Vieux 
Fort. 

Dominica. — Only   160  cases  were  examined,   and  of  those 

2  alone  exhibited  embryos  of  filaria  Demarquaii:  one  a  man 
from  Batalic,  a  small  village  near  the  sea  coast  at  the  mouth 
of  a  valley,  and  the  other  a  policeman  who  had  lived  all 
over  the  island  ;  the  latter  had  been  a  soldier  in  Sierra  Leone 
in  his  youth,  but  the  former  had  never  been  out  of  the  island. 
No  cases  were  found  in  Roseau,  the  chief  town  of  Dominica. 
This,  again,  points  to  a  localised  sphere  of  infection,  and,  had 
time  permitted  the  examination  of  further  cases  from  Batalie, 
more  from  that  area  would  probably  have  been  found 
infected. 

Mnr/iailoes.  -Filaria  Demarquaii  does  notexist  in  this  island 
600  examinations  from  all  parts  of  the  island  giving  negative 
results,  a  fact  already  mentioned  in  a  paper  read  at  the 
British  Medical  .Xssociation  meeting  at  Cheltenham  last 
summer  on  the  malarial  and  filarial  diseases  of  that  island. 

/yriVi>/i '>'ui>rw«.—0/./ani  and  Daniels"  have  shown  that  the 
small  sharp-tailed  and  Munt-tailed  lilariae  of  British  Guiana 
are  u.it  got  on  the  cnast  of  that  colony,  but  only  in 
aboriginal  Jmliaiis  and  others  living-  in  the  interior,  and 
the  latter  also  pointed  out  that  as  many  as  58.3  per  cent, 
of  those  people  were  infected  with  one  or  other  of  those 
two  parasites,  the  bliiiit-taili-d  predominating  over  the 
sharp-tailed.  In  I'.rilish  (niiann  i(>3  pure-blooded  Indiana 
were  examined  by  me  in  diU'crent  parts  of  the  interior, 
nntl  out  I'f  this  inimlier  lo?,  or  64.4  per  cent.,  a  slightly 
higher  liuuie  than  that  of  Daniels,  were  found  to  be  in- 
fifled  with  lilaria  perstans  or  Demarquaii.  Double  infections 
were  found  in  3.S.  perstaiis  alone  in  56  instances,  and 
I)emnr<|unii  alone  in  11,  giving  49  cases  of  the  latter  out  of  163 
indiiiiiH  examined,  or  30.01  (leri'i-iit.  This  gives  relatively  n 
iiiueh  higher  pi.ieeiitat:e  tlian  .'^t.  l.ucia  and  Dominica,  but 
the  general  po|Miliiti.>ii  of  the  whole  island,  including  the 
towns,  was  considered  in  those  eases,  whereas  in  British 
Guiiina  only  Hie  Hpecially-infected  area  was  taken  inloaecouiit, 
till'  KtiitiMticB  of  ( n'orgetowii  and  other  parts  of  the  coast  cleared 
of  hu^l  which  do  not  contain  this  parasite  being  omitted. 
The  predominant  physical  feature  for  the  occurrencp  of  this 
iiarnMlle  m  ISritinh  Guiana  would  seem  to  be  the  presence  ot 
f.iteHt  and  IiumIi  that  in,  mieleiired  land.  <ieorgetowii  and 
till-  eiillivnted  Htrip  of  liiml  iili.in;  Uie  iMmst  is  free,  whereas  on 
the  Wiiini  river,  in  the  hush  close  to  the  sea,  o  out  of  15 
Waraii  JndiauK  living  then,  were  lound  to  be  inh'cted. 
Conversely  nl  WiMmiir,  in  the  interior  sixty  miles  up  the 
D.iiiiTnra  rivrt,  where  the  forest  him  been  cleared  for  a  eou- 
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siderahh'  extent  to  make  room  for  a  railway  and  other  build- 
ings in  coiincelion  with  a  route  to  the  gold  fields,  25  people, 
Creoles  and  others,  who  h.id  been  living  here  for  periods  of 
two  to  ten  years,  on  examiualicu  all  gave  negative  reanlts.  As 
already  stated  by  Daniels,  negroes  and  others  after  living  in 
appropriate  parts  of  the  interior  are  quite  liable  to  infection, 
and  this  was  confirmed  by  the  fact  of  3  out  of  5  pure-blooded 
negroes  who  lived  in  the  forest  of  the  Pomeroon  river  being 
infected. 

iSf.  Vincent.  The  conditions  and  prevalence  of  the  parasite 
here  resemble  that  in  St.  Lucia,  cases  not  being  found  in 
people  living  permanently  in  Kingstown,  the  chief  town  ot 
the  island,  but  only  in  some  country  villages  and  districts. 
In  Calliaiina,  a  village  situated  on  the  coast  on  sandy  soil, 
with  swampy  ground  between  it  and  the  sea,  scrubby  bush 
and  swamps"  at  its  sides,  and  a  backgi-ound  of  rising  liills, 
S  out  of  30  people,  or  26.6  per  cent.,  were  found  to  be  infected. 

PATIlOI.Or.Y. 

The  presence  of  the  parental  and  embryonic  forms  of  filaria 
Demarquaii  seems  to  give  rise  to  no  pathological  effects  or 
clinical  symptoms,  the  diagnosis  being  made  only  by  an 
examination  of  the  blood.  As  the  habit»t  of  tlie  parent  is  in 
the  loose  connective  tissue  of  the  peritoneum,  with  perhaps 
the  exception  of  setting  up  some  slight  local  inflammation  on 
its  death,  it  cannot  do  much  harm,  as  it  does  not  implicate 
important  structures,  as  in  the  case  of  filaria  nocturna. 
Through  the  kindness  of  the  doctors  in  the  Colonial  hospital 
of  Georgetown,  Demerara.  a  necropsy  of  an  Indian, 
who  had  during  life  a  few  sharp-tailed  embryos  in  his 
blood,  was  obtained;  though  a  prolonged  search  of  some 
hours  was  made  the  parental  forms  were  not  found. 

It  may  be  noted  here  in  regard  to  the  question  of  relationship 
between  filaria  perstansand  sleeping  sickness,  that  though  the 
parasite,  as  has  been  shown  above,  abounds  in  the  interior  of 
British  Guiana  no  cases  ot  this  disease  were  seen  and  the 
Indians  were  unaware  of  its  existence.  Mr.  Perkins,  acting 
commissioner  of  gold  mines,  who  has  travelled  extensively  in 
the  interior,  informed  me  that  he  had  never  seen  or  heard  of 
such  cases  amongst  the  Indians. 

The  Intkrmediate  Host. 

On  the  analogy  of  the  difi'erent  species  of  filariae  whose  life-his- 
tory has  been  completely  worked  out,  namely,  filaria  nocturna. 
filiaria  immitis  and  filaria  recondita,  filaria  I'emaxquaii  must 
also  possess  an  intermediate  host  to  allow  of  the  further  de- 
velopment and  growth  of  the  embryos  and  their  reintroduction 
into  man.  While  in  St.  Lucia  I  found  by  direct  infection  ex- 
Jieriments  on  mosquitos  leared  from  larvae,  Culex  fatiijatis, 
Stegonii/ia  fasciata .  Cule.i  taeniatu.<,  and  Anophelex  albipes,  to  lie 
inefficient  as  intermediate  hosts  for  this  parasite"  and  lately 
in  British  Guiana  several  other  insects,  mosquitos  and  otliers 
were  examined  in  an  Indian  settlement  on  the  Pomeroon 
river  in  the  interior  of  British  Guiana  with  negative  results, 
71  per  cent,  of  the  inhabitants  being  infected  with  sharp 
or  blunt-tailed  parasites.  The  blood-sucking  insects  were 
caught  when  they  came  to  feed  at  night,  as  it  was 
impossible  to  rear  all  those  from  larvae.  The  commonest 
night  feeder  there  was  a  small  chocolate  brown  mos- 
quito with  palps  as  long  as  its  proboscis,  not,  however, 
reseml)ling  an  Anopheles ;  it  may  represent  a  new  genus  alto- 
gether. Over  30  of  these  were  dissected,  but  with  the  ex- 
ception of  a  few  dead  embryos  in  the  semi-digested  stomach 
blood  of  one,  none  were  seen  in  any  of  the  other  tissues,  thus 
showing  them  to  be  inedicient.  .V  large  yellow  mosiiuito 
resembling  anati/c?  was  another  fairly  common  form,  and  it 
gave  similar  results  to  the  former,  in  two  instances  dead  and 
degenerated  blunt  and  sharp-tailed  embryos  being  seen  in 
the  stomach  blood.  Many  other  mosquitos  of  the  rarer 
genera  frequented  the  huts  and  fed  readily  on  the  inmates: 
but  though  nothing  was  found  in  those  dissected,  y<'t  tlie 
immbers  were  much  too  small  positively  to  exclude  Ihcm. 
Twelve  fleas  (J'uiex  irritaii.-')  and  many  chiggers  {I'tile.r  pme- 
trans)  from  infected  cases  were  examined  but  nothing  was 
ever  noted  in  them. 

Though  these  observations  were  all  negative  some  blooil- 
sucking  insect  must  nevertheless  act  as  an  intermediate  host, 
and  from  the  facts  stated  above,  in  reference  to  the  sharjily- 
defiacd  country  or  forest  areas  in  which  persons  infected  by 


the  jiarasite  occur,  it  is  very  likely  that  it.  is  an  iosect  or 
insects  with  a  sinrilarly  restricted  distribution  possibly  only 
occurring  at  certain  seasons  of  the  year. 
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THE   SUCTORIAL   BULB    IN  "CULEX." 

By  G.  TREVOR  COLLIXGWOOD, 

staff  sturgeon  K.Jl. 

In  the  following  article  is  given  a  short  description  of  the 
(esophageal  or  suctorial  bulb  and  the  ajiparently  loose  con- 
nection of  its  tuliular  part  with  the  basal  end  of  the  epi- 
pharynx  or  suctorial  tube  in  the  head  of  Culei .  female. 

The  figures  are  from  slides.  Fig.  i  .shows  the  position  of 
the  oesophageal  bulb  (i)  beneath  the  so-called  occiput  in  the 
head  of  a  female  Cu/e.r.  The  tine- ringed  salivary  duct  passing 
from  the  basal  sac-like  dilatation  of  the  fine  central  canal  or 
groove  of  the  poison  stylet  or  hypoi>harynx  can  also  be  seen. 
The  ordinary  mouth  parts  have  been  cut  oil'  short. 

The  bulb  if  carefully  separated  out  from  a  fresh  specimen 
under  a  hand  microscope,  and  then  put  under  a  cover  glass 
with  glycerine  and  subjected  to  gentle  jiressnre  will  fre- 
quently divide  into  three  parts,  as  shown  in  Fig.  2.  It  is 
therefore  apjiarently  an  organ  with  three  sides.  Under  a 
high  power  the  edges  of  each  piece  will  be  seen  to  be  fctriated 
whilst  the  central  parts  are  quite  plain. 


Fig.  I.— n,  latiium,  lower  lij):  (>.  liypophavynx  ismnll  piece  only  seen) ; 
j'j,  central  canal :  r.  epipliarynx  ;  </.  l.iHinm.  upper  lip;  r,  antenna; 
^  l>asal  support  of  antenna:  ".basal  ililatati.">n  of  epw^harynx; 
li.  tubular  part  ol  bulb;  1.  bulb  oosopliiige:il ;  ;.  s.iclike  dilntaiiou 
of  hvpopharynx.  k.  rinsreil  .sulivary  duct;  /,  maxillaiy  palpi  The 
mandibles  and  maxillae  are  not  shown;  the  compouna  eyes  have 
been  sinaslicd  up  in  the  preparation. 

Fig.  ».— Three  plates  into  which  the  bulb  separates. 
In  front  the  bulb  is  tubular,  and  is  adjacent  to,  though 
apparently  not  structurally  continuous  with,  the  exp.anded 
basal  end  of  the  epipharyux  (suctorial  tube)  which  in  this 
position  is  peculiarly  constructed,  and  also  apparently 
fringed  as  if  to  act  as  a  sort  of  strainer.  The  delicately- 
fringed  appearance  ot    the    bulb  behind   is  apparently   not 
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cansed  by  its  being  torn  away  from  any  other  structure.  It 
is  always  present  in  fresh  specimens.  Its  function  I  do  not 
know. 

I  believe  the  function  of  this  bulb  has  not  been  definitely 
settled :  still  its  position  and  structure  would  lead  one  to  sup- 
pose that  it  was  suctorial.  In  Bermuda  I  fi-equently  caught 
specimens  that  had  just  fed,  and  mounting  them  quickly, 
found  blood  corpuscles  in  the  epipharynx,  but  I  never  found 
any  in  the  bulb  itself. 

This  bulb  is  also  present  in  the  head  of  the  male  Cule.r,  but 
is  perhaps  not  quite  so  well  developed.  In  the  male  the 
hypopliaiynx  lies  on  the  sheath  or  labium,  and  more  or  less 
coalesces  with  it,  i-specially  at  the  pointed  distal  part  be- 
tween the  lateral  lal^ellae.  The  mandibles  and  maxillae  are 
practically  absent.  Tlie  line  central  canal  or  groove  in  the 
hypophar>-nx  terminates,  as  in  the  female,  in  a  small  sac  at 
its  ba:^al  end,  from  wliich  runs  a  fine-ringed  salivary  dutt. 
It  would  therefore.  I  think,  be  very  interesting  to  know  the 
minute  anatomy  of  those  few  male  species  that  are  credited 
with  thf  power  I  if  biting  and  sucking  blood,  for  if  the  same 
arrangement  <>i  the  mouth  parts  exists  in  them  as  in  the  male 
specimens  (CH/f.i)  that  I  have  examined,  I  should  not  think 
that  they  could  possibly  perform  the  operation  satisfac- 
torily. 


NOTES   ON   LIGUTNING  STROKE   IN   SOUTH 
AFRICA. 

By  Captain  J.  (i.  BERXE,  R.A.M.C, 

Eastcro  Transvaal. 

The  frequrncy  with  which  men  and  animals  have  been  struck 
by  lightning  in  .-^outh  Africa  is  in  my  experience  remarkable. 
Thnnderstorras  are  frequi-nt  and  vi-ry  violent  during  the  wet 
or  summer  months  in  South  Africa  November  to  .\pril— and 
it  may  l>e  taken  as  a  general  rule  that  the  more  mountainous 
the  country  the  more  frec|uent  an<l  severe  the  lightning.  I'or 
inetanci-,  the  diHlricts  of  Wepener  and  Uouxville  in  the  Free 
.StatH,  Hkirtin;;  the  borders  of  Masutoland,  are  tlic  scenes  of 
very  fri-i|U<nl  thunderHtorms :  and  in  the  Transvaal,  the 
M'akkerHtroom  and  I'iet  Relief  districts,  which  lie  close  to 
the  h-wa/.iland  border,  are  subject  to  the  same  atmospheric 
disturbanceH.  Natal,  a  very  mountainous  colony,  is  notorious 
for  its  thunderstorms. 

I>uring  (ieneral  I'liimer's  O|)eration8  in  the  neighliourhood 
of  Wejx-ner  in  .'September,  1901.  a  tent  was  struck  by  light- 
ning, and  four  men  out  of  six  were  injured.  These  nieji  were 
wen  hy  me  sh'.rtly  after  the  accident.  They  were  8leei)ing  in 
thi-  tent  with  their  feel  towards  the  centre  pole,  iiikI  it  nji- 
|M-ared  that  the  li;;htning  struck  the  tent  :iiid  passed  down 
th'  lie.     In  Iwii  cases  the  current  seemed  to  have 

l>"  Mie  lefjH  of  the  men,  and   to  liave  passc-d   out 

ah  ^    itockn,  i.iUHing  severe  burning  ofthesuperlIei.il 

ti«itaeii.     in  the  third  case,  the   man  described   the  injury  ns 
tike  a  Hevere  blow    on    the  heail,  mid  I'umplained    of   a  severe 
headache.     A  circular  wound  was  found  at  the  occiput  about 
I  (lorin,  wltli  11  burnt  track  half  an  inch  wide  lead- 
is  fiir  as  the  termination   of   the 
iglil.  and  beyond  a  feeling  of  an 
■  .<-    <|uite  well.     These   three  ciu-es 
-liock.  and  there  was  extensive  binii- 
k{.     I  nm  unable  to  give  details  of  the 
• -n  ol  Ihi  in«'n,  an   th<-y  were  triiiisferred   to  the 
»l  .Mafi-tiiiK.  Ill  llnHutoland,  two  days  later. 
^  .....  I  ■.  notice  is  the  peculiiirsiiiell 

w'  .tiling  is  111  all  oevcri' .   ilwas 

>■■'■'  -        ■•■   - lien  I  cniiii- into  the  lent,  not 

I  ol   Imrnt  elotlieii  or  charred  IIchIi,  but  a  smell  like 
ipliiirir    acid. 

re  the  notes  ol  a  cone  wliich  occurred  in  the 
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'■   veiiiber  17th  II  patrol  of  about  soo  men 
*•  after  n  night  marc  li,  when  fietween 

'•  •'  ^  tliundiTstorm   winch    I    have  seen  in 

over  our  lii'ads.     Korliinnlely  (or  ns,  it  was 
I   Irojiicdl   down|Hiur  'il   rain,  wliieli    iiiiiHt 
liaveimv.  .1   A  djo-rtl   miiny  ol  ii«  from   being  stiuek.     In  IIiIn 
ali^m.  one  olllcer  and  l»o  men  were  badly  liil,  and  Bcveral  o| 


us  experienced  slight  shocks.  Lieutenant-Colonel  Porter, 
R.A  M.C.,  describes  his  symptoms  and  experiences  during  the 
storm  as  follows :  •  ,  ^  ,^, 

I  saw  the  flash  of  lightninc  comiDff  towards  me  rather  lugh  up  ;  it  then 
seemed  to  me  to  come  straight  down  over  my  head.  The  flash  was  rather 
en-cular  in  shape  and  pink  in  colour.  I  received  a  blow  on  the  top  of  the 
head,  lust  as  if  I  had  been  struck  by  a  mallet.  I  was  knocked  forward  on  nriy 
horse,  and  at  that  time  my  horse  gave  a  jump  forward,  and  he  no  doubt 
received  the  shock.  For  several  days  I  had  pain  all  over  the  scalp  and 
down  the  back  of  my  neck  ;  pains  were  severe  and  neuralgic  in  character. 

A  number  of  men  were  struck  quite  close  to  me,  one  of  whom  was  carry- 
ing a  log  of  wood  on  his  right  shoulder.  The  wood  was  split,  and  he  was 
knocked  from  his  horse.  He  was  found  to  be  afterwards  suflTering  trom 
paralysis  of  the  right  side,  almost  complete  (both  sensory  and  motor) : 
next  day  he  had  somewhat  recovered,  and  had  slight  power  ot  gi-ip  m 
hand.  .      ,     ^        j  t 

Sensation  was  gradually  returning  when  I  saw  him  last,  and  power  of 
movement— anil  and  leg— had  slightly  Improved.  All  the  other  men  who 
received  the  shock  recovered  in  a  few  hours.  .Prior  to  the  Hash  there  had 
been  lieavv  rain  for  about  two  hours,  and  at  the  time  wo  were  struck  the 
horses  wei-e  over  their  hoofs  in  water.  Had  the  ground  been  dry  at  the 
time.  I  think  in  all  probability  we  would  have  had  some  fatal  cases 
amongst  those  struck. 

The  slighter  cases  are  of  interest  in  the  fact  that  some  of 
us,  including  myself,  had  a  distinct  sensation  of  a  most 
peculiar  taste  in  tlie  mouth.  In  my  own  case  I  cannot  describe 
it  better  than  that  of  the  inhalation  of  burning  .sulphur. 

Probably  in  the  first  instance  the  fact  that  the  men  who 
were  struck  in  the  tent  were  dry,  and  in  the  second  instance 
all  the  men  were  thoroughly  soaked,  may  help  to  explain  the 
dillercnce  in  the  individual  cases.  The  potential  force  of  the 
electric  current,  of  course,  varies  in  ditterent  eases,  and  this 
may  also  account  for  the  difl'erenees  in  results  observed. 


INOCULATION   IN  THE   INCUBATION   STAGE    OF 
PLAGUE. 

By  ALICE  M.  CORTHORN,  M.B.,  B.S., 

Special  Medical  Oflicer  on  I'lague  Duty,  General  Plague  Hospital,  Poena- 

In  reference  to  Major  Bannerman's  article  and  letter  on 
inoculation  in  the  incubation  stage  of  plague,  I  think  the 
following  4  cases  which  came  under  my  notice  in  the  epi- 
demic of  1900  in  this  city  may  be  of  interest. 

The  first  two  cases  occurred  among  the  police  force,  which, 
in  the  epidemic  of  1S99  sufl'ered  very  severely  from  the  dis- 
ease, having  147  attacks  with  109  deaths. 

In  the  epidemic  of  1900  the  district  superintendent  deter- 
mined to  have  recourse  to  inoculation,  and  iiractically  the 
whole  force  submitted  to  the  operation.  Seven  cases  with 
6  deaths  occurred  among  the  non-inoculated  before  the  com- 
pUtion  of  tlie  operations,  and  7  cases  with.  2  deaths  only 
fliuong  the  inoculated.  Two  of  these  were  inoculated,  if  not 
with  plague  upon  them,  at  a  very  late  stage  of  incubation. 

Cask  i  — K.  T..  aged  .•^.  police  eonstable,  inoculated  October  3rd,  igoo, 
was  adiiilllcd  Into  linspital  October  otli  wltli  a  history  of  six  days  tovor 
and  invKC  lluetiiallng  bubo  In  the  right  femoral  region,  whieh  was  opened 
tlic  day  aiior  iidiiilsslon.  He  had  slight  fever  for  three  days  after  aduiis- 
hlou.  lull  was  never  acutely  ill.    Ho  was  diseliaiged  1  iclober  agth. 

(;,\sK  11.  -1).  ri  ,  BKcd  ■(,,  police  constable,  inoculated  October  i6th,  1900 
At  this  time  dc-ad  rats  were  lieing  found  in  Slianvai  Wada.  Ho  was 
nihiillled  Into  hospital  with  plaEuo  October  3oth,  with  a  history  of  four 
dayn  fevor  .iiid  a  bubo  in  llio  right  leiiioral  region.  He  had  six  days  fever 
alter  ndiiilsaloii  and  albuiiiimnia  to  1  for  the  same  period,  but  was 
never  delliioiis.  The  bubo  supiMiratcd  with  extensive  sloughing,  and  his 
ronvnloiieeiieo  w&,h  hIow.     lie  wan  discharged  cured  December  i7tli,  1900. 

(;asi:  111  -  M.T..  Manitlia.  aijod  io.  was  the  hospital  ear]>enter.  float 
Hint  redined  liiiieiilatlon,  but  on  1  ictobor  ^nl  hroiight  his  wife  suffering 
Iriiin  phik'iie  Into  the  hospital,  and  asked  mo  tlie  following  day  to  inocu- 
Inlohlin  ThN  wan  done  on  Oetolior  all.  On  I  lie  same  day  he  also  brought 
III  hlH  iilhlor  Iroai  tlio  nanio  address,  also  snUeriiig  fnim  plague.  On 
CKIi)ber7lli  he  wan  hliiiHOli  attacked,  and  hail  a  very  mild  attack,  with  no 
dcUrliini.  and  only  a  Irnee  of  allinmon.  Ho  had  a  right  femoral  bubo 
wlileh  Hiippiiralod,  lint  licnleil  raiiltllv.  He  was  discharged  cured  October 
<,rd  Ills  wire  and  smter  holli  had  very  severe  attacks,  with  prolonged 
level,  ilolli  bun.  mill  hadlv  nlcniglilug  buboes,  but  eventually  rocovored. 
He  Bald  lliat  »i»  people  lived  in  his  liouse,  all  uiiinocuhitcd  except 
liliiineK  No.  i.h  H  iiiiillier,  died;  Nns.  annd  1.  his  wile  and  sister,  had 
nevero  plague  and  leeoveicd  ;  N,i  ^,  hlinaelf.  was  inoculated  in  the  luou- 
liatloii  nt&go,  am   Inula  mtld  all. ick  ;  No»,  oiiid  0  oseai.ed.    In  the  house 

""  !  '*  I'K'il  I""."'  -ide.     unl iilut.id  porsoiiK  died  ot  plague,  and  in  that 

uii  llin  Inil  hnnil  iiidu     .I.M       1  1 1   uu 

Cauk  IV      lt_  II    ngr.i  I  ,.,■    wan  one  ol  the  inosi  Inlcrestlnff  of 

llie  »orleii,  tin!  ]  have  ••  .  intHlnld  llio  noUjs,  and  can  only  alvo 

ngoiion.l«iv..iiiil.    n,  ,  |i,,|„,.,  «liere  lie  resided,  indudeg  a 

iiiiiiibei  ill  i.liiglcriiiiiii  d«.)li,jii,.  (ipcnliig  Into  a  small  eoiut,  of  which 
bii  tiilnl  iMiiiiilnllnii  wn«  at.., 1,1  ,  ,  people  Tho  llrst  ease  of  idague 
hero  occurred  In  a  woiiinn  Willi  ,ii„,i  led  and  illod  on  ,sepleiiibor -lli  1000. 
Ill  Iheinoin  iimi  III  It  II  ■«,  iinii,  ^^l,„.l,  it  „„,  divided  by  a  einivaH  pai- 
titliinoii  ly  on»«i.teii,l,er  ,..;  ,  ,  ..,,  n  II.,  with  the  olliers,  were  Inocii- 
lalcd      I  iBglioeonlliiiied  til  .1..  Ill    inioni;  the  11..11  tnneiilaled  Inhabitants 
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oi  tlic  tenement,  no  fe\\cr  lUan  tweLty  01  whom  died  be/ore  the  history 
was  closed.  R,  H.  was  admitted  m  ho-piial  ou  September  i<th.  \rilh  .1 
historj*  01  three  days  fever.  He  had  otje  day's  lever  in  the  hospital  with 
no  delirium  and  no  altnimen.  The  bubo,  a  small  one  in  the  ri^'ht  groin, 
suppnratod  but  healed  quickly,  and  he  was  ready  for  disi-liargo  on 
October  i-nd.  iqc-c. 

CAM!  V. -One  other  ease,  S.  M.,  irom  the  Pavid  Sassoon  Hospital.  w;is 
said  to  have  been  inoculated  there  on  tX'tober  3rd,  1900,  plague  liavinR 
appeared  anioDC  the  lin.-pital  servants.  She  was  admitted  ou  October  sih 
with  a  history  of  two  days  fever.  S!ic  wasvery  ill,  with  a  temperature  of 
103°  to  10:^,  restless  aiid  delirious,  with  constant  TOiniting.  and  died  on 
October  6th,  within  twenty-four  hours  01  admission. 

Tlius  it  will  be  seen  of  5  case.s  wlio  were  living  in  highly 
infected  ceiitre,s  at  the  time  01  inoculation,  and  who  probably 
Lad  plague  on  them,  in  at  least  2  cases  where  inoculated  there 
was  one  death  only,  that  is,  a  recovery-rate  of  So  per  cent. 


THE   TREAT3rENT    OF    DYSENTERY   BY 
RECTAL   IXJECTIOXS. 

By  CECIL  F.  LILLIF,  M.A.,  M.D.Cantab., 

LateCivil  Surgeon  to  II  M.  Field  Force,  S.  Africa. 


Thls  form  of  treatment  does  not  appear  to  be  very  warmly 
supported.  I  liave  tried  it  myself  in  several  cases  in  Sonth 
Africa  and  found  it  most  useful. 

Tlie  method  I  employed  wa?  as  follows :  I  used  an  apparatus 
•composed  of  a  soft  oesophageal  catheter,  attached  by  a  piece 
of  glass  tubing  to  some  soft  rubber  tubing  about  3  feet  in 
length  :  to  this  was  tixed  a  large  glass  funnel.  The  patient 
was  placed  on  his  left  side  and  the  hips  drawn  over  to  the 
*dge  of  the  bed.  The  knees  being  flexed,  the  end  of  the 
•catheter,  smfared  with  vaseline,  was  introduced  into  the 
rectum  with  the  greatest  care,  the  patient  being  directed  to 
strain  meanwhile.  Cocaine  was  used  for  the  anus  if  required. 
The  catlieter  was  introduced  about  4  inches  without  using  any 
force.  The  patient  then  being  placed  gently  on. his  face, 
■Uie  hips  veil  raised  on  pillows,  and  the  liead  and  shoulders 
placed  low.  the  warm  lotion  was  introduced  without  any 
difBculty  into  the  bowel.  The  apparatus  was  previously 
filled  witii  lotion,  and  a  clamp  applied  so  as  to  avoid 
injecting  air  into  the  bowel.  By  raising  or  lowering  the 
Innnel  the  rate  of  injecting  the  solution  was  readily  regu- 
lated. Small  quantities  only  were  allowed  to  run  in  slowly 
at  a  time — an  ounce  or  so  every  few  seconds.  The  enema 
was  retained  if  possible  for  a  few  minutes.  I  gave  these 
injections  usually  two  or  thiee  times  a  day.  It  is  an  important 
point  to  give  them  often  enough.  I  generally  used  boracic 
acid— 10  grs.  to  the  ounce    .sometimes  other  antiseptics. 

Using  injections  in  this  way,  I  never  found  them  displeas- 
ing to  the  patients;  several  in  fact  expressed  a  wish  to  have 
4ihem  repeated.  The  pain  often  felt  at  first  was  soon  over- 
come by  allowing  only  a  small  quantity  of  the  solution  to 
pass  into  the  bowel  slowly  at  one  time.  The  bulk  of  the 
«nema  was  never  less  than  a  pint  and  a-half .  ?>maller  ones 
are  useless. 

The  value  of  injections  in  chronic  cases  is  wdl  known.  In 
mild  acute  cases  1  found  them  uniformly  successful.  The 
stools  were  diminished  in  frequency  and  became  facculent 
.and  semisolid  within  thrt'c  days,  lielapscs  were  uncommon. 
In  the  malignant  cases,  occurring  generally  in  epidemics,  the 
use  of  injections  is  somewhat   doubtful,  but  it  is  difficult  to 

fet  hold  of  these  cases  eai-ly  enough  to  hope  for  good  results, 
'nfortunately  the  process  is  so  rapid  that  wlien  they  come 
under  treatment  there  is  already  much  destruction  of  tissue, 
and  a  satisfactory  cure  is  impossible.  In  severe  ca.ses,  how- 
■ever,  injections  are  not  useless:  one  case  showed  this  very 
well.  The  patient  was  very  ill  on  admission.  He  was  passing 
horribly  otl'ensive  stools  wtnoh  contained  sloughs  and  a  good 
deal  of  blood.  He  died  some  nine  days  after  admission  from 
hepatic  abscess.  Rectal  injections  of  boracic  acid  had  been 
given  regularly,  and  the  stools  were  reduced  in  number  to 
Iwo  a  day ;  the  blood  disappeared  from  them,  and  tlu-y  ceased 
to  be  otl'ensive.  At  the  necropsy  twenty  to  forty  dysenteric 
ulcers  were  found;  theyw^re  all  looking  healthy,  and  pre- 
.sented  signs  of  healing,  Tli ere  were  no  sloughs,  their  bases 
were  smootli,  and  the  edges  were  spreading  over  the  raw  sur- 
faces. The  liver  was  full  of  large  abscesses.  In  this  case  the 
condition  of  the  ulcers  bore  strikiiig  testimony  to  the  useful- 
ness of  the  injections. 


The  objections  raised  to  this  form  of  treatment  are  that  it  is 
dangerous  and  often  impracticable.  The  dangnr  of  causing 
perforation  by  giving  injections  only  applies  in  those  cases 
where  the  bowel  is  extensively  and  deeply  ulcerated.  How- 
ever, in  such  a  condition  it  is  too  late  to  expect  much  good  to 
come  from  any  treatment.  Such  cases  are  obviously  hopeless, 
and  their  clinical  appearance  is  a  sulficient  safeguard  from  a 
rash  use  of  injections.  It  is  before  this  last  stage  of  the  dis- 
ease is  reached  that  good  may  be  expected  from  tl.em. 

With  regard  to  jierforation  in  dysentery,  I  found  that  out  of 
2,711  cases  whose  records  I  examined  perforation  had  only 
occurred  five  times.  In  these,  too.  the  perforations  were  small 
and  suiiounded  by  dense  adhesions  which  completely  shut 
them  ofl'  from  tlie  peritoneal  cavity.  In  all  the  cases  I 
examined  poif  mortem  myself  I  noticed  marked  thickening 
of  the  bowel  generally,  and  more  especially  at  the  seat  of 
ulceration.  Injections  are  said  to  be  impracticable  owing  to 
the  pain  caused  l)y  forcing  apart  the  walls  of  the  inflamed  gut. 
By  adininisteringthe  injections  with  due  care  I  think  this  can 
be  largely  avoided. 

The  saline  treatment  of  dysentery  acts,  I  believe,  on  the 
same  principle  as  this.  In  both  cases  the  bowel  is  flushed 
out  and  the  toxic  substances  removed,  and  with  them  the 
griping  and  tenesmus  which  they  induce.  Injections  possess 
the  advantage  of  introducing  the  fluid  for  this  flushing  from 
without  instead  of  draining  it  from  the  patient's  .already 
weakened  system.  Another  advantage  is  that  antiseptics  can 
be  directly  applied  to  the  focus  of  the  disease. 

In  addition  to  injections  the  patient  must  of  course  be  kept 
absolutely  at  rest  in  bed  and  fluid  nourishment  given  in  small 
quantities  at  frequent  intervals.  Milk  diluted  is  best.  Chicken 
broth  is  often  useful.    .Stimulants  are  generally  required. 

MEMORANDA! 

xMEDICAL.   SL'ROICAL,    OBSTETRICAL.   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

OBSERVATIONS    DURTNCi    A    RE.-^IDEXCE    OF 
EIGHTEEN  MONTH.S  IN  EAST  AFRICA 
AND  UGANDA. 
Since  my  arrival  in  Africa  on  April  27th,  1900,  the  following 
methods  of  treating  such  tropical  diseases  as  I  have  come 
across,  having  been  found  very  successful  by  me,  may  be  of 
use  to  others. 

In  malarial  fever,  with  dry  brown  tongue  and  constant  vomit- 
ing, with  a  temperature  of  104°  or  more,  I  have  not  withheld 
qumine  until  the  pyrexia  has  abated,  as  is  taught,  but,  in- 
stead of  giving  it  by  the  mouth  to  be  vomited  up  again,  I 
find  that  three  or  four  5-grain  tabloids,  with  two  of  phenaeetin, 
greased  with  \  a,-eline,  and  inserted  into  the  rectum,  brings 
the  fever  quickly  under  control,  I  have  noticed  in  those 
places  where  I  have  been  stationed,  the  AnopMes  type  of 
mosquito  has  been  conspicuous  by  its  absence,  and  to  bear 
out  the  theory  that  thi>  noxious  insect  is  the  vehicle  for  con- 
veying the  malarial  parasite  to  man,  I  have  been  unable  to 
discover  one  case  of  malarial  infection  directly  traceable  to 
these  districts, 

Di/.<enieri/.—l  have  so  far  found  that  powdered  ipecacuanha 
5j,  with  laudanum  nixxtoxxv,  mixed  with  water  .^ij,  and  in- 
jected into  the  rectum,  works  wonders,  one  to  three  such  in- 
jections 1  have  found  suflicient,  my  patients'  diet  being  rice 
water  and  albumen  water.  Native  cooking  pots  are  made  of 
copper,  tinned  over  very  indifl'erently.  This  tin  quickly 
wears  oil",  and  dysenteric  symptoms  may  be  produced  by 
copper  oxide  poisoning.  Iron  pots  are  the  safest  and  I  have 
banished  all  native  utensils  made  of  copper  from  my  kitchen. 

Ulcers  from  Chiffffers.—l  saw  a  vast  number  of  these  and  on 
my  arrival  at  Samu  was  told  that  iodoform  ointment  was  the 
treatment.  It  does  not.  however,  remove  the  cause.  Cau.-tics 
such  as  carbolic  acid  to  kill  the  ova  are  re-inired.  Toes  intil- 
trated  with  the  eggs  invariable  ulcerated  down  to  the  base  and 
thendropi'cd  oil'.  The  best  treatment  I  found  was  that  which 
I  have  used  for  carbuncle,  guinea  worm  ulcers,  etc.  ua°>P'y- 
hypo<lermic  injections  of  mercury  biniode  or  perchlonde  all 
round  the  infected  /one.  ,  ,  .  . 

Chiggers  in  Uowes.—Oi  these  pests  I  have  had  bitter  per- 
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sonal  experience.  My  boy  has  taken  as  many  as  ten  out  of 
my  feet  of  a  moniing  and  three  or  four  from  my  fingers ;  they 
do  not  confine  tliemselves  to  tlie  feet,  but  are  found  fixed  in 
all  parts  of  tiie  body.  I  have  removed  four  one  evening  from 
the  abdi'inea  and  two  from  the  thigh.  The  best  treatment  to 
adopt  .-iftei-  extracting  a  chigger  in  order  to  prevent  a  nasty  little 
ulcer  forming  is  to  swab  out  the  cavity  witli  a  little  carbolic 
acid  api'Iied  by  means  of  a  small  piece  of  wool  wound  round 
the  end  of  a  match  cut  into  a  point.  The  method  in  vogue  to 
banish  chiggers  from  a  house  adopted  by  the  residents  in 
Uganda  is  to  smear  the  floor  over  with  a  layer  of  cow  dung. 
The  missionaries  liere  inform  me  that  they  putdown  a  fresii 
layer  every  ten  days.  My  house  now  is  iiuite  free,  and  the 
means  I  have  adopted  I  can  recommend,  (i)  !«ee  that  no 
natives  enter  your  house  sufTering  from  chiggers:  (2)  have 
the  floors  well  swept  daily  ;  (3)  see  that  there  are  no  dark 
corners :  (4)  once  a  week  or  fortnight  sprinkle  mats  and  blan- 
kets with  spirits  of  turpentine— a  very  etl'ectiveantidote  against 
a  great  variety  of  in.sects. 

The  CoftoroU  Tree  attracts  a  small  black  fly  which  the 
natives  say  gives  fever.  I  relieved  myself  from  mucli  suffer- 
ing by  having  all  those  within  the  vicinity  of  my  house  cut 
down. 

Ralph  Stoney. 
Uiistndi.  Medical  (Jllicer,  Uganda. 


A  NOTE  ON  THE  DI.\GNOSIS  OF  YELLOW  FEVER. 
I  iiAVK  been  able  to  confirm  the  observations  of  Christophers 
and  Stephens  as  to  the  increa.se  in  the  number  of  large 
mononucleated  leucocytes  in  malarial  fever,  and  would  sug- 
gest that  if  a  similar  increase  does  not  take  place  in  yellow 
fever,  we  possess  in  tliis  circumstance  a  valuable  means  of 
ditrei'i-nti.'il  diiiL'nosis  in  doulitful  cases. 

Within  the  last  week  I  have  had  an  opportunity  of  testing 
this  particular  point,  for  a  few  cases  of  yellow  fever  have 
occurred  among  the  white  troops  of  the  garrison  stationed 
here.  Tlirough  the  courtesy  of  the  oflicere  of  the  H.A.M.C, 
Mn-nra  Will  and  Bent,  1  was  enabled  to  takebluod  films  in 
''  In  the  first  of  these  the  patient  had  had  large 

1'.  mine,  as  the  case  had  been  diagnosed  as  malarial 

(•■v- r  litii  the  oci-nrrence  of  Mack  vomit.  In  my  I'xamina- 
tion  1  ]n<liidi(l  innny  doubtful  leucocytes  among  the  large 
mononncI<-aU-d.  hoj>ing  to  establisli  a  diagnosis  of  malarial 
(ever,  but  I  could  not  bring  the  peri'enta^e  higher  than  1 1  per 
cent.  In  the  other  2  cages  the  jicreentages  of  lartre  mono- 
nucleated  l'-uco<-ytes  were  7.66  and  8.33.  Neither  of  these 
two  patients  had  had  '{iilnine,  and  a  very  careful  examinatiim 
of  both  fre^h  tind  dried  and  stained  preparations  of  their 
blo'Kl  failed  to  reveal  any  m.'ilaria  parasites  or  |iigmcnted 
lenef,cvtcH.  Ml  3  eases  terminated  fatally.  They  were 
tyjiieal  eaues  of  yellow  fever  as  described  in  the  textbooks, 
mid   I  do  not  think  there  could  be  the  slightest  doubt  as  to 

lie   ■!!.•!     IKIpid. 

In  iriv  inBlarial  caseii  the  lowest  pen'entage  of  large  mono- 
'  *'    ■  I  have  as  yet  observed  was  ig.whih- 

"•  li  as  36. 

I  eonehide  that  in  yellow  fever  there 
i-  11   till-  number  of   large  niononneleMted 

'■  Ills  inereaHe  in  by  no  means  hi  1  great  as 

'■'.'■  ■    '  aiie«  occurred  here  I  had  written  to  Havana 

(          '  item 'in  tl.            1'    itid  reeeiveil  M  reply  from  Major 

'  I-   elilef  f-  1                    fcr  of  that  city,  in   which  he 

1'  '    '  "'I'    II'                      in  the  numlx-r  nf  liirge  mono- 

1  yet  been  olmerved  in  I'nseH  of 

J  ■  '  would  be  inveHti^nti'd,  jind 

V  't  of  the  inventication. 

Ill  bv  others  nn  Important 

I  I,  11  .-!•  Ill  yellow  fever  and  malaria 

V.  I. 

i  li  to  make  II  HHiepiru;  aH»erlii>n  Unit 

'    '  I    the  i|iieNtlon  of  diii;iii.i<iM   had    1 n  Hilvi'd 

'■  'ion  of    three  cimeM,  H'l  I  hupe  that  nl  hei  <   who 

liavi' more  i>|.j.i.rtiinitieii  tlinn    I    liavi' of   Heeini;   yellow  lever 

will  follow    lip  the    fUh;r  (t,    nlld    \H}    able    X/i    eonllnil    or    refute 

what  I  have  mild. 

M    iiKOKOK  (iHAV    M  II  .  IK'h.finbl., 

(Nil'illUl  A«itl*tlllll    ^'lu'roll.  HI     r.ii.-in 


THE  ABSENCE  OF  ANOPHELES  IN  BAKBADOBS,  W.I. 
Ix  a  paper  on  Malarial  and  Filarial  Diseases  in  Barbadoes, 
W  I  read  at  the  meeting  of  the  Britisli  Medical  Association  at. 
Ch'eitenham,  1901,  I  pointed  out  that  moaquitos  of  the  genus 
Anovheles  were  not  found  in  that  island,  and  gave  a  descrip- 
tion" of  a  swamp  situated  at  Worthing,  a  place  three  miles 
south  of  Bridgetown,  stating  as  probable  tliat,  from  its  cose 
similarity  to  infested  swamps  in  other  islands,  Anojyheles 
larvae  micht  be  able  to  exist  in  it.  On  revisiting  Bar- 
badoes, after  an  absence  of  two  months,  a  careful  search  of 
this  swamp  and  the  other  collections  of  water  at  diflerenu 
parts  of  the  island  was  again  made,  the  examination  giving 
the  same  negative  results  as  before. 

When  leaving  Barbadoes  for  St.  Vincent,  one  of  the  adja- 
cent islands,  a  plentiful  supply  of  water  was  collected  from 
the  Worthing  swamp  and  taken  to  St.  Vincent  to  determine  if 
there  was  anything  prejudicial  in  the  composition  of  this  water 
to  the  life  and  growth  of  Anopheles  larvae.  The  result  of  the  ex- 
periment proves  that  there  is  not,  as  larvae  of  Anopheles  albipes, 
the  common  West  Indian  Anopheles,  taken  from  a  swamp  at 
Calbaqua,  three  miles  from  Kingstown,  the  chief  town  of  the 
island,  live  perfectly  well  in  it,  and  develop  and  mature  satis- 
factorily. 

This  indicates  that  it  will  be  a  very  serious  thing  for  Bar- 
badoes if  by  any  chance  Anop/ieles  mosquitos  are  ever  intro- 
duced into  the  Worthing  swamp;  but  as  this  place  is  three 
miles  distant  from  the  small  harbour  of  Bridgetown  and  the 
shipping  in  the  bay  opposite  it,  there  is  not  much  danger  of 
sucli  a  calamity. 

George  C.  Low.  M.A.,  M.B.,  CM., 
Craggs  Scholar,  London  School  o£  Tropical  Medicine. 


SUPRARENAL  EXTRACT  IN  HAEMOPHILIA. 
DuRiNii  the  last  twelve  months  two  or  three  cases  of  alleged 
successful  treatment  of  haemophilia  with  suprarenal  extract 
have  been  recorded.  Mr.  Thomas'  states  that  I  assurne  thafc 
Immerman's  theory  is  correct,  and  from  his  concluding  re- 
marks, "  the  immediate  action  of  the  remedy  on  this  patient- 
should  encourage  a  resort  to  it,  notwithstanding  any  theory 
as  to  the  pathology ofhaemophilia."  leads  one  to  suppose  that 
I  disapprove  of  its  use.  This  is  far  from  being  the  case.'  I 
wrote  : 

I f  wo  accept  the  theory  that  congenital  hypoplasia  of  the  vessel  walls 
is  associateil  with  haenniphili.i.  we  sliould  not  expect  that  in  that  patho- 
logical condition  siipraienal  extract  would  be  followed  by  satisfactory 
rcsiiILs.  In  no  single  instance  in  which  tliis  condition  has  been  treated 
Willi  tlio  drug  have  I  been  able  to  satisfy  myself  that  benefit  has- 
arcrued. 

My  rcHSon  for  refen-ing  to  the  theory  was  to  explain  ob- 
served facts,  namely,  the  inetliciency  in  the  treatment 
in  the  half-dozen  cases  which  had  come  under  my  obser- 
vation. 

l'"or  some  years  its  trial  has  been  recommended  in  all  cases 
of  capillary  oozing  when  it  is  possible  to  reach  the  bleeding 
surface  with  the  prejiaration.  The  following  advantages  are 
claimed  for  it :  It  istlie  most  powerful  vasoconstrictor  known; 
it  aits  in  very  dilute  solutions;  its  constricting  eflect  is  not; 
followed  by  a  reactionary  dilatatinn  ;  it  does  not  kill  tissue- 
and  therefore  does  not  necessitate  the  formation  of  an  in- 
creased iinantity  of  new  material,  and  thus  lengthen  the 
jieriod  of  healing. 

Recently  the  disinclination  which  one  has  to  use  suprarenal 
gland  when  tablets  alone  were  available,  tablets  which  not 
rnvely  lontaiiied  inicro-org:inisms,  Ims  been  removed  by  r> 
standard  sterile  solution  of  the  crystalline  body,  named 
ndrennlln  by  its  isolator  TnUamine,  haviiit;  lieen  put  on  tlie 
iiinrkel.  Kecognisinv-  that  there  was  a  danger  of  a  new  pre- 
jiiirnlion  falling  into  disuse  if  its  limits  of  action  were  not 
dellned,  it  seeined  to  me  advisable  to  record  my  observations 
■  III  lineino|.hilies,  nntiei|)iiting,  it  is  true,  the  reports  of  a  few 
except  ioiiH.  However,  my,  iiossibly  biassed,  mind  is  not  satis- 
lied  that  the  cnHcH  reported  by  Dr.  .Mackcn/ic'  and  Mr. 
Tlioinns'  Hie  eoneluHive, 

It  would  materiiiUy  assist  one  in  arriving  at  a  definite  deci- 
sion iis  to  the  value  of  the  preparation  in  Imeinopliilia  if  all 
caseH  trenteil   with   the  drug,  with    or  without  suci-ess,  wer»> 

'  auiTmu  Mkiiii  Ai.  -loiiiiNAi.,  Niivuinbwaard,  jgoi. 
'  Il'I'l  .  Niivrinlinr  iid.  njoo. 
'  Il'I'l ,  Apill  »7lli,  io,.i. 
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recorded.  Observers  agree  witli  Bates's'  statement,  "  the 
suprarenjil  extract,  wlieu  it  controls  haemorrliage  locally  or 
by  internal  adminini.stratioii,  does  so  in  less  tli:in  a  minute.' 
This  must  bo  borne  in  mind  when  attributing  the  arrest  of 
bleeding  to  the  liaemostatic  intluence  of  the  drug. 

The  internal  administration  of  the  extract  in  eases  of 
liaematemesis  was  suggested  by  nie  two  and  a  half  yeai's  ago,' 
and  was  accompanied  by  the  rationale  of  the  treatment :  more 
recently  I  was  able  to  record-  its  successful  result,  which  Dr. 
Soltau  Fenwiok"  has  been  so  good  as  to  confirm. 

The  rationale  of  tin-  internal  administration  of  the  drug  to 
control  external  haemorrhage  and  haemoptysis  is  to  me  a 
mystery.  Kenworthy,"  however,  has  recorded  14  eases  of 
liaenioptysis  always  followed  by  good  results,  haemonhage 
ceasing  within  five  minutes  of  administration  of  the  drug. 

O.  F.  F.  Gut  .NiiAUM,  M.B. 

Henrietta  Street,  W.     . 
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MILITARY  STATIONARY  HOSPITAL,  ORANGE  RIVER. 

MALARIA   TItEATED   BY   THE   HYrODERMIC  INJECTION   OF 
01  1  NINE. 

(Reported  by  H.  P.  W.  Barrow,  Lieut.  R.A.M.C.) 
A.  McE.,  aged  29,  a  man  who  had  never  lived  in  tropical  or 
malarial  countries  before  1901,  was  sent  to  Komati  Poort  on 
duty  in  March,  1901.  .\ftcr  residing  there  a  little  over  two 
months  he  developed  malaria  of  a  severe  type.  He  was 
transferred  to  a  hospital  ship,  and  remained  in  hospital  until 
the  end  of  June,  being  continually  under  treatment  during 
this  period.  He  was  treated  with  ([uinine  in  solution  in 
powders  in  conjunction  with  arsenic,  and  with  Warburg's 
tincture,  with  little  or  no  etlect  on  the  fever. 

On  anivai  at  this  station  in  the  beginning  of  July  he  pre- 
sented the  typical  appearance  of  an  old  malarial  subject.  The 
•cachexia  was  very  marked,  the  spleen  enlarged,  and  the  edge 
of  the  liver  palpable  beneath  the  ribs.  He  had  malarial 
attacks,  the  type  of  fever  being  regularly  quartan. 

Treatment  by  means  of  quinine  in  solution  was  commenced 
at  once,  and  found  to  have  no  eliect  at  all  on  his  fever,  and  at 
the  same  time  caused  some  digestive  trouble.  The  treatment 
was  then  changed  to  quinine  in  effervescence,  and  this  had 
likewise  no  efiect  on  the  attacks,  but  the  digestive  disturb- 
ance was  relieved.  I  determined  to  try  the  eirects  of  the 
liypodermic  injection  of  quinine  as  described  by  Ferguson,  of 
Cheltenham.  Up  to  this  time  the  attacks  had  been  occurring 
regularly  and  undiminished.  The  fii'st  injection  was  given  on 
July  27th,  two  injections  were  given  the  following  day,  and 
so  on,  until  the  patient  had  six  injections  in  one  day. 

On  July  30th  he  had  another  ague  attack,  and  then  remained 
quite  well  until  August  7tli,  when  he  had  another  typical 
attack.  The  injections  were  therefore  commenced  again,  but 
six  injections  were  given  on  three  successive  days.  From  that 
date  to  this  (over  two  months  and  a-half)  he  has  had  no  fur- 
ther attacks  of  fever,  and  lias  wonderfully  improved  both  in 
appearance  and  colour.  He  has  lost  the  cachectic  look  and  is 
putting  on  weight,  and  is  eating  and  sleeping  well ;  he  is  now 
being  treated  with  tonics  and  a  generous  diet.  It  will  be 
noticed  that  fnim  the  date  of  the  first  injection  the  periodicity 
-of  the  fever  was  upset,  and  from  that  date  recovery  may  be 
stated  to  have  taken  place.    Ferguson's  method  is  as  follows  : 

Dissolwc  tnhydrolirom.itc  of  i|"ounc  in  distilled  water  (i  in  6)  by  licat. 
Circfully  sterilise  tUe  bypodcniiie  syriiire,  and  injeel  m  minims  of  tlic 
aOlutioii  into  a  carefully  aseptiei>ed  arm  at  blood  heat ;  llio  best  seat  tor 
iaoeulation  I  found  wa»  the  ujipei  arm,  Ixitli  for  the  eouvcnicnec  of  the 
patient  and  the  operator. 

The  only  practical  points  I  found  out  in  carrying  out  this 
method  wore : 

I.  That  the  most  convenient  method  of  keeping  the  solu- 

.  *  Mxlh-al  Kfi-nr^l.  February  otii,  1901. 

'  Pror.  Phys  ■!!  Sac.  Marofi.  iS^q. 

•British  MF.i>irAi.  Juiunai.  November  jotli,  1901. 

'  Urdicat  Heeod,  March  unh,  1901. 


tion  was  in  a  test  tube,  previously  carefully  sterilised,  as  it  is 
thus  possible  to  heat  up  the  solution  to  blood  heat  before  in- 
jection, without  transferring  the  solution  from  one  vessel  to 
another.  A  plug  of  cotton  wool  can  be  kept  in  the  test  tube, 
and  this  can  be  singed  before  removing,  thus  preventing  the 
inoculation  of  germs  into  the  solution  during  manipulation. 

2.  That  alternating  the  arm  injected,  and  somelimes  if 
necessary  injecting  between  the  scapulae,  prevents  any  feel- 
ing of  bruising  and  soreness  which  otherwise  might  be 
set  up. 

Manson  in  his  work  describes  an  intermuscular  rather  than 
hypodermic  injection  of  quinine,  and  states  that  very  often 
abscesses  arise  from  this  treatment.  In  this  case  the  injec- 
tions were  all  given  hypodermically  without  any  bad  results. 


PINETOWN  HOSPITAL,  SOUTH  AFRICA. 

SNAKE-UITE     TREATED    WITH     LARGE     DOSES     OK      STBVCHXISE  : 
RKCOVEKY. 

(By  W.  Rous  Kem!',  B.A.Camb.,  L.S.A.Lond.,  Civil  Surgeon.) 

Uistori/.—A  Kaffir  boy,  aged  19  years,  whilst  sleeping  in  liis 
tent  had  his  riglit  hand  bitten  by  a  putt' adder  at  1  a.m.  on 
December  24th,  1900.  He  walked  a  distance  of  four  miles  to 
the  hospital,  carrying  the  .snake  with  him,  arriving  at  7  a.m. 

Vonditiim  on  Ailmissio/i.— The  right  arm  was  very  much 
swollen,  the  swelling  reaching  as  far  as  the  point  of  the 
shoulder.  The  snake  wound,  which  was  situated  at  the  inner 
border  of  the  right  hand,  2  inches  from  the  \vrist-joint.  showed 
distinctly  the  marks  of  four  fangs  of  a  snake-bite.  His  pulse 
was  regular  (high  tension)  and  Si  per  minute.  The  tempera- 
ture was  normal.  The  boy  could  talk  rationally  and  did  not 
complain  of  being  in  any  pain,  but  of  stiU'ness  in  the  elbow- 
joint  and  that  tlie  injured  limb  felt  very  heavy,  so  that  he 
was  obliged  to  support  it  with  the  other  hand, 

After-IIiiton/  and  Treatment.— Jh-cemher  25th:  Twelve 
hours  after  the  poisonous  venom  had  entered  the  system 
the  boy  became  very  drowsy,  the  swelling  of  the  arm  had  in- 
creased, spreading  up  over  the  right  shoulder  and  the  region  of 
the  pectoral  muscles  on  that  side  of  the  chest;  the  whole 
limb  felt  verv  tense,  the  pulse  could  not  be  felt  in  that  limb  ; 
at  the  left  wrist  the  pulse  was  feeble,  112  per  minute,  respira- 
tions iS.  Numerous  small  punctures  were  made  through  the 
skin  over  the  whole  region  of  the  poisoned  limb,  and  hot  lead 
acetate  and  boric  fomentations  frequently  applied.  Stimulants 
were  freely  given,  together  with  the  following  mixture :  K 
ammon.  carb.  gr.  iv,  tr.  nuc.  vom.  iitx,  every  three  hours.  He 
gradually  became  more  drowsy  during  the  day  :  the  pulse  was 
very  feeble.  132:  the  temperature  96.4^.  In  the  evening  his 
medicine  was  changed  to  U  liq.  strycl)nina?  jux,  tr.  digitalis 
mx,  ac.  nit.  hydrochloric,  dil.  ^ix  every  three  hours.  On 
December  26th,  at  9  a.m.,  he  was  pulseless,  the  extremities 
veiy  cold,  the  urine  scanty  and  high  coloured.  The  bowels 
were  opened  by  a  simple  enema.  Heart  beats  124,  respirations 
44  per  minute,  tempeiature  95.8°.  His  face,  chest,  and  ex- 
tremities felt  c|uite  cold,  although  he  stated  that  he  felt  veiy 
warm  and  continually  threw  the  blankets  oil'  his  body.  Hot 
bottles  were  placed  at  his  feet  and  the  sides  of  the  chest,  and 
hot  brandy  and  water  given  internally,  in  addition  to  liq. 
strychnina'  "iv  hypodermically.  At  7  p.m.  there  was  great 
improvement  anil  the  extremities  were  warm.  The  throat 
was  swollen  and  be  had  ditliculty  in  swallowing  liquids.  He 
had  a  very  good  night.  The  temperature  was  gS  \  pulse  1 14 
and  respirations  28  per  minute.  The  pulse  on  the  injured  side 
could  now  be  fell,  as  the  swelling  of  the  forearmhad  subsided 
considerably.  He  was  now  able  to  move  the  fingers  and 
wrist  of  tlic  right  hand  slightly.  On  December  2Sth  he  com- 
plained of  pain  over  both  eyeballs;  the  tension  was  normal. 
The  strychnine  and  digitalis  mixture  was  stopped.  During 
the  last  "three  weeks  of  convalescence  he  comi>lained  of  shoot- 
ing pains  in  the  forehead.  His  temperature  rose  every 
evening  to  99.8'^ — loo"^  !■'.,  being  normal  in  the  mornings. 
Tliere  were  no  signs  of  chest  complications.  The  evening 
temperature  did  not  reach  normal  until  the  twenty-ninth 
day. 

Remarks.  No  treatment  was  commenced  until  six  honra 
after  the  bite.  The  great  swelling  of  the  bitten  limb,  the  con- 
stant complaint  of  feeling  hot,  although  the  extremities  to 
tiie  touch  felt  cold,  the  rise  of  evening  temperature  during 
convalescence,  the  treatment  by  large  doses  of  strychnine. 
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together  with  plfnty  of  stimulants,  are  the  most  important 
points  of  interest  in  the  ease.  Six  hours  having  elapsed  after 
he  was  bitten  by  the  snake  before  he  came  to  hospital, 
Calmettes  "  antivenene"  was  not  used,  the  printed  instrac- 
tions  accompanying  this  antidote  limiting  its  use  to  periods 
within  four  hours  of  the  bite. 


STATION'  HOSPITAL,  KHANDALLA,  IXDIA. 

NOTES   OF   A   CASE   OF  SNAKE-IIITE   TREATED   WITH   CALMF.TTES 
AXTIVENEXE  :    RECOVERY. 

(By  H.  A.  L.  Howell.  Captain  R.A.M.C.) 
Shortly  before  4  p.m.  on  November  17th.  1901,  Lance-corporal 
G.,  Royal  Scots,  was  bitten  on  the  rigiit  foretinger  by  a  snake. 
He  did  not  think  the  snake  was  poisonous,  and  it  was  only 
after  some  persuasion  that  he  could  be  induced  to  come  to 
hospital.  In  tlie  meantime  a  comrade  had  tied  a  handker- 
chief tightly  around  his  forearm. 

At  the  liospiial.  Asjistint-Surgeon  Raymond,  I.S.M.D.,  tied  a  tight  liga- 
tnre  round  the  linger,  scarilied  the  wound,  and  applied  a  strong  Bolulion 
of  caiciuiii  chloride.  On  my  arrival  I  found  the  patient  appareiuly  quite 
well  and  not  at  all  alarmed.  As  1  could  get  no  definite  information  as  to 
the  nature  of  the  snake.  I  injected  into  the  patient's  flank  at4.-,oi>.M. 
3  c.cm,  of  Calinclle  5  serum,  and  sent  lor  the  snake,  ivhiih  was  the 
propertv  nf  nno  m  ti.n  men  in  the  barracks.  The  snake  w,ts  brought  to 
'"  nd  I  found  it  to  be  a  cobra  about  3J  feet   long,  nf 

'  !y,  what  the  natives  I  believe  called  a  •■  Hrahniini 
cJ  7  c.cin.  of  Calinett«  s  serum  into  the  other  Hank. 
The  J...  ..,.  ,„  .s  i.Hcivcd  altogether  one  full  dose  of  the  serum.  The 
ligature  was  now  removed  from  the  linger,  which  was  swollen  and  very 
painful.  ■" 

■-l' '  '•  ■■  'lour  after  the  bite  the  patient,  a  healthv  and  powerful 
no  abnormal  symptoms;  pulse,  respirations,  pupils, 
!  general  appearance— all  were  norm.il.    His  pulse  and 

'  " iicrease  in  frerjucncy:  and  the  pulse  became 

■lUitc  regular.    After  the  lirst  injection  of 

K..  pulse  full,  high  tension,  regular.  86,  and 

J' leased  In  frequency,  24.    He  now  became  very 

routed  when  the  second  injection  of  scrum  was 

i«  respirations  were  38,  and  remained    so  until 

■  ■:  liour  later  n.  and  they  remained  at  34  until 

■II  llicy  lessened  in  frojuency  to  20.    Rcspira- 

•  lie  liM)  following  days,  were  iS  on  the  fourth 

■   j.iwj  Miiee  then  been  nnniial. 

ntil    7   P.M.,   increased   to  90,   remained   so   for 

ladually  lessened  in  frequency  until  i.io  a.m.  next 

-6,    The  poison   therefore  does  not  appear  to  have 

i>  pulse  mte.    It  had,  however,  a  most  noticeable 

of  the  pulse.    This  varied  (rom  hour  to  hour  in  a 

•    one  lime    full    and    inconipi^^slblc.    at 

.ind  compressible,  and  then  again  be- 

red  cif  the  same  tension  at  any  two  sue- 

....  .-i,.,,.n.    ,1  „«„,  Mu.^ever,  always  regular. 
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sat  up  in  bed.  He  was  kept  in  bed  for  three  days  after  the  bite,  and  when 
he  eot  up  he  found  himself  very  weak  in  the  legs.  Tins  weakness  lasted 
for'about  a  week.  He  had  complete  loss  of  sensation  in  the  bitten  linger, 
in  the  part  terminal  to  the  site  of  the  puncture,  for  some  days,  and  this 
still  persists  on  the  side  of  the  linger  on  which  the  bite  ocrurred  The 
fingernail  also  shows  some  signs  of  loosening.  The  urine  was  not  aflfected 
in  anv  way :  it  was  examined  every  time  he  passed  any  for  lour  days  after 
the  bite  and  was  always  found  to  be  normal.  The  injection  cit  Calmettes 
serum  pave  rise  to  no  local  reaction  and  caused  no  pain.  It  did  not  affect, 
the  temperature,  but  was  followed  in  half  an  hour  by  perspiration,  which 
was  ven- profuse  four  hours  after  the  injection. 

Remarks,— Cobra  venom,  when  compared  with  tliat  of  the- 
viperine  snakes,  is  comparatively  slow  in  its  action.  In  the- 
case  noted  there  were  no  symptoms  half  an  hour  after  the  bite. 
It  may  be  that  the  application  of  the  ligatures  and  of  the 
calcium  chloride  retarded  the  action  of  the  poison  ;  or  perhaps 
only  a  small  dose  was  injected.  The  symptoms  in  this  case 
pointing  to  the  action  of  the  poison  were,  I  think,  the  marked 
increase  in  the  frequency  of  the  respirations,  the  variations  in 
tension  of  the  pulse,  the  drowsiness,  the  slight  lividity  of  the 
face  and  lips,  and  the  weakness  of  the  legs.  All  these  sym- 
ptoms are  consistent  with  the  theory  that  cobra  venom  is  a 
nerve  poison.  Captain  G.  Lamb,  I, M.S.,  has  recently  shown 
that  the  action  of  viperine  snake  venom  is  a  direct  one,  imme- 
diately affecting  the  coagulability  of  the  blood,  producing, 
death  by  an  arterial  thrombosis,  most  marked  in  the  pul- 
monary arteries,  and  that  cobra  poison  acts  in  a  different  way, 
for  it  ha-3  no  action  on  blood  coagulation.'  With  regard  to 
the  use  of  Calmette's  serum  in  this  ease,  I  think  the  serum 
saved  the  man's  life.  It  would  have  been  better  if  the  full 
dose  had  been  given  at  the  start,  and  not  divided  into  two  in- 
jections. The  injection  is  followed  by  no  unpleasant  effects, 
and  should  be  used  in  all  cases  of  snake-bite  at  once;  not  only 
when  the  snake  is  known  to  be  poisonous,  but  in  all  cases 
where  there  is  any  doubt  as  to  whether  the  snake  is  poisonous 
or  not.  The  serum  used  in  this  case  was  fresh,  having  been 
prepared  at  Lille  in  July,  1901. 

REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY   OF   LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday,   January  21st,  19ll'J. 

X  Case  of  Phleg.moxous  Gastritis  dub  to  Streptococcus 

Infection. 
Dr.  W.  Cayley  recounted  the  case  of  a  woman,  aged  26,  who- 
was  admitted  to  the  Middlesex  Hospital  suffering  from  abdo- 
minal pain,  tympanites,  and  collapse ;  temperature  104.6°^ 
No  diagnosis  as  to  tlie  cause  of  the  peritonitis  was  made.  At 
the  necropsy  the  wall  of  the  stomach  was  much  thickened 
and  the  submucous  coat  infiltrated  with  pus.  Bacteriological 
examination  of  the  exudation  showed  bacillus  coli  communis 
associated  with  streiitococcus.  Several  examples  of  phlegm- 
onic  gastritis  had  been  placed  on  record.  For  the  produc- 
tion of  till'  condition  there  were  probably  needed  an  infective 
micro-organiRm  and  somi-  condition  of  impaired  nutrition  of 
the  stomach  itself,  whereby  its  epithelium  was  rendered  less- 
resistant.  The  lesion  had  been  known  to  follow  injm-ies  of 
theviscuH,  the  ell'ects  of  jioisons.  In  a  few  cases  recovery 
appeared  to  have  taken  jilaee.  Possibly  the  virulent  micro- 
orniinism  111  the  case  re|iorted  came  from  some  disease  of  the 
teeth,  though  this  matter  had  not  been  intjuired  into. 

A  Cask  ok  Pnrumococcus  Ga.stritis. 
.Mr.  Ai.K\ANiiicK  (i.  \i.  Koulerton  reported  a  case  which, 
was  admitted  into  the  .Middlesex  Hosiiital  under  the  care  of 
llr.  I'aHteur.  in  wliicli  the  symptoms  were  those  of  a  septic- 
aemia, with  iielechiul  liHciiioirhages  in  the  skin.  At  the 
examination  after  deiitli  tlieie  were  fmincl  numerous  petechial 
haeniorrliagcH  into  the  sulieutancoiis  tisBue,  "mulberry 
spotH"  on  Ihi' face  and  mrlt,  p.techiiil  liaeinorrliages  on  the 
epicnrdiuiii  and  in  the  sulmlance  of  the  liver  and  kidneys, 
and  iinneuli'  llhrinoUH  exudation  extending  over  the  surface  of 
the  Htoinneli.CiiltiireH of  (li|,l,n.o(.eU8piieiiinoiiiae  were  obtained 
(U  from  th.- exiidiitioiion  the  lining  of  the  stoiiiiich,  (2)  from, 
one  of  till'  mulberry  HpolH  on  the  face,  and  c^)  from  an 
iiilerHtitial  hnemorrling..  into  the_  right  lung.  Microscopic 
I  Thn  Aillmi  .11  sriiiko  \  eiiuici  „u  llii  Ciiagufiirjilily'ol  tho  lilood.^iy 
<«iit«ln  <l.  Lamb,   I.M.H,,  Itijmhuu  Mfdkal  nml  Phuflcat  SmUli/'f  JoumaL 
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sections  of  the  wall  of  the  stomach  showed  tlie  formation  of 
on  exudation  membrane,  witli  an  extensive  necrosis  of  tlie 
glandular  layer.  The  only  similar  case  previously  recorded 
was  that  of  Dieulafoy.  who  had  described  a  case  of  pneumo- 
coccus  ulceration  of  the  stomach  at,  however,  a  later  stage 
than  that  now  shown. 

Mr.  S.  (t.  Siiattock  recalled  one  case  of  phlegmonous 
gastritis  following  gastrostomy  which  had  been  recorded  at 
the  Society  by  Mr.  Silcock.  The  oedema  of  the  gastric 
wall,  especially  of  the  submut'ous  coat,  was  a  very  marked 
feature. 

Dr.  A.  G.  AuLD  thought  that  the  necrosis  of  the  mucosa 
in  Mr.  Foulerton's  case  was  best  explained  by  a  mixed 
infection. 

Dr.  F.  W.  Andrewes  remarked  that  as  the  diplococeus 
pneumoniae  produced  a  fibrinous  exudate  regularly  in  the 
lung,  there  was  no  a  priori  reason  why  it  might  not  be  sufli- 
cient  in  itself  to  lead  to  an  exudate  from  the  surface  of  a 
mucous  membrane. 

Dr.  H.  D.  RoLLESTON  observed  that  some  of  the  intestinal 
lesions  met  with  in  association  with  pneumonia  might  be 
attributed  to  a  to.\ic  condition  rather  than  direct  infection — 
such,  for  example,  as  ulceration  of  the  colon  or  duodenal 
ulcer. 

The  Bactkmology  of  a  Cask  of  Rapidly-Spreading 
Gangrene. 
Dr.  E.  J.SpiTTAreadapaper  on  the  above  case,  recently  in  St. 
George's  Hospital.  It  was  unaccompanied  with  emphysema. 
The  wound  resulted  from  a  lift  accident,  was  very  much  con- 
taminated with  dirt,  and  was  of  an  extensive  nature, 
including  a  fracture  of  the  four  outer  metacarpal  bones  and 
the  lower  third  of  the  radius.  From  the  pus  he  isolated  in  a 
pure  state  a  square-ended,  non-aporing,  gas-producing,  cap- 
sulated  anaerobic  bacillus,  wliieh  on  inoculation  proved 
highly  virulent  to  guinea-pigs,  death  resulting  in  fifteen 
hours.  He  was  able  to  recover  the  organism  from  the  sub- 
cutaneous, pleural,  and  peritoneal  fluids,  and  also  in  pure 
culture  from  the  heart  blood  of  the  animals  inoculated.  It 
was  a  strict  anaerobe,  grew  well  at  37°  C,  though  more 
slowly  at  21°  C.  Most  of  the  ordinary  laboratory  media 
proved  suitable  for  its  cultivation,  especially  those  con- 
taining glucose  and  traces  of  sodium  formate.  Both 
sugars  and  carbohydrates  were  fermented,  and  in  the 
former  tubes  gas-production  was  always  very  excessive. 
In  glucose  formate  bouillon  growth  was  always  very  rapid,  a 
dense  turbidity,  with  a  thick  ropy  sediment,  being  found  in 
addition  to  much  gas  formation.  On  potato  the  organism 
formed  a  transparent,  almost  invisible,  film,  but  in  milk  and 
on  gelatine  at  21°  C.  no  growth  was  ever  obtained.  On  solidi- 
fied serum  the  bacillus  grew  well,  forming,  as  on  agar,  small, 
discrete,  circular,  non-liquefying  colonies  of  a  greyish  colour, 
about  three  quarters  of  a  millimetre  or  so  in  diameter.  The 
organism  never  stained  well  by  the  method  of  Gram,  and 
seemed  always  very  prone  to  decolorise  in  small  dots.  Con- 
sidering its  pathogenicity  and  certain  of  its  cultural  charac- 
teristics. Dr.  Spitta  suggested  its  resemblance  to  Welch's 
bacillus  aerogenes  capsuhitus,  though  clinically  the  marked 
absence  of  emphysema  was  not  in  accordance  with  typical 
cases  of  infection  with  Welch's  organism.  In  conclusion,  he 
commented  on  the  extreme  difficulty  he  had  experienced  in 
preserving  the  vitality  of  the  organism  for  more  than  a  few 
generations  outside  the  body,  and  remarked  that  he  believed 
that  this  had  been  the  experience  of  others. 

Dr.  W.  Bulloch  had  seen  many  cases  of  wound  infection  in 
which  such  an  organism  occurred  :  he  had  found  the  microbe 
very  diflicult  to  obtain  in  pure  calture.  It  was  probably  the 
same  as  that  described  by  Welch. 

The  Transmission  of  TIakmolysins  from  Parent  to 

Oil  SFRINO. 

Dr.  W.  BuLLOcircomniuiiicated  the  resnlts  of  some  experi- 
ments he  had  made  on  the  aliove  question.  The  luneraolysins 
were  produced  by  inoculating  rabbits  with  the  blood  corpuscles 
of  the  ox.  Under  these  comiitions  the  serum  of  the  rabbit  had 
the  power  to  dissolve  the  blood  corpuscles  of  the  ox.  Tlie 
haemolysin  which  brought  about  this  lytic  action  was  due  to 
the  coalition  of  two  substanois—  an  immunebody  produced  as  a 
result  of  the  inoculation,  and  a  complement  normally  present 
in  the  blood.    The  experiments  were  made  to  determine  how 


these  substances  behaved  in  the  body  of  immune  parents,  and 
as  a  confirmation  of  Khrlich's  results  it  was  found  that  an 
immune  male  did  not  propagate  immnnity  to  liis  otfspring 
a  by  normal  female.  An  immune  female,  however,  propa- 
gated the  haemolytic  properties  of  her  blood  serum  to  the 
fetus.  Further,  the  milk  in  its  native  condition  was  not 
iiaemolytic,  although  Dr.  Bulloch  had  found  that  when  fresh 
normal  serum  was  added  to  the  milk  it  manifested  powerful 
haemolytic  properties  showing  that  the  immune  body— a 
substance  which  was  essentially  foreign  to  the  organism  of  the 
mother— was  excreted  with  the  milk,  whereas  the  complement, 
a  normal  product  of  theserum,  was  retained  within  the  body  of 
the  mother.  Hitherto  he  had  not  been  able  to  demonstrate 
the  possibility  of  immunising  a  normal  rabbit  by  suckling  an 
immune  haemolytic  female. 

In  answer  to  Dr.  Auld,  he  said  he  regarded  the  immune 
body  introduced  with  the  milk  into  the  animal  suckling  as 
the  substance  that  united  with  the  complement  in  the  young 
animal. 

EDINBURGH  OBSTETRICAL   SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday,  January  Sth,  190-!. 
Movements  of  the  Pelvic  Bones  during  Symphysiotomy. 
A  papbr  by  Dr.  A.  Sandstein  (Skye),  entitled  The  Movements 
of  tlie  Pelvic  Bones  during  the  Operation  of  Symphysiotomy, 
and  the  True  Function  of  the  Section  of  the  Pobic  Symphysis, 
was  read  by  the  Secretary.  The  movements  of  the  innom- 
inate bones  were:  (i)  Rotation  on  a  vertical  axis  passing 
through  the  sacro-iliac  joint,  which  carried  the  pubes  apart 
and  "  unlocked  "  the  sacrum  from  its  socket  in  the  innominate 
bones.  It  was  the  dangerous  movement,  increased  those 
diameters  lying  more  or  less  transversely;  increased  the  true 
conjugate  usually  in  a  minor  degree,  sometimes  depending 
on  the  shape  of  the  brim  in  a  major  degree,  sometimes  not  at 
all,  and  might  even  lessen  it.  Its  real  cause  was  the  dispro- 
portion between  the  fetal  skull  and  the  pehic  brim,  but 
above  all,  the  necessity  for  expansion  of  the  interval  between 
the  innominate  bones  which  formed  the  socket  for  the  sacrum 
and  was  naiTOwer  behind,  in  order  that  this  narrower  part 
might  glide  over  the  sacrum,  which  was  wider  anteriorly,  and 
so  allow  the  second  movement  tooccnr,  and  to  increase  the  true 
conjugate  sufficiently  to  allow  the  fetal  skull  to  pass  the  brim. 
(2)  Rotation  on  a  transverse  horizontal  axis  passing  through 
both  sacro-iliac  joints,  carried  the  pubes  downwards,  existed 
in  the  pelvis  before  division  of  the  symphysis,  was  even  then 
capable  of  increasing  the  true  conjugate,  but  only  to  a  certain 
extent,  as  the  wedge  shape  of  the  sacrum,  which  was  wider 
anteriorly,  would  not  allow  the  correspondingly  wedge-shaped 
interval  between  the  ossa  innominata  to  glide  over  it  more 
than  to  a  certain  extent.  It  was  much  more  evident  after 
section  of  the  pubic  symphysis,  and  increased  the  true  con- 
jugate usually  in  a  major  degree,  sometimes  \v.  a  minor 
degree,  sometimes  was  the  only  factor  in  its  increase,  and  was 
associated  with  and  increased  by  the  third  movement  that 
occurred— namely :  (3)  Rotation  of  each  innominate  bone  on 
its  own  long  axis  extending  from  the  sacroiliac  joint  hori- 
zontally forwards.  This  caused  the  ilia  to  become  more  erect 
or  vertical,  and  the  ischia  and  pubic  bones  to  be  carried  more 
apart,  while  at  the  same  time  each  pubes  dipped  just  as  the  point 
of  a  hook  did  if  it  were  similarly  rotated  on  the  long  axis  of  its 
handle.  Thus  by  the  dipping  of  the  pubes  it  increased  the 
second  movement  in  its  ellect.  It  was  caused  by  the  down- 
ward direction  of  the  parturient  powers  and  the  upward 
direction  of  the  opposition  power,  the  attachment  of  the 
muscles  and  the  ligaments  to  the  iliac  crests  and  upper 
margin  of  the  pubes.  Thus  the  true  significance  of  the 
division  of  the  symphysis  pubis  in  symphysiotomy  came  to  be 
not  that  it  permitted  pubic  separation,  but  pnbic  descent. 
The  practical  re«ultsof  the  author's  investigations  were  stated 
as  follows:  (i)  Since  6  em.  of  pubic  separation  is  all  that  we 
can  allow  to  occur,  and  since  each  em.  of  pubic  separation 
increases  the  true  conjugate  by  1.67  mm.,  the  utmost  amount 
of  increase  of  the  true  conjugate  we  can  aim  at  is  i  cm.,  or 
1-inch.  Therefore  the  cases  must  l>e  strictly  limited  to  those 
in  which  by  an  addition  of  Jineh  to  the  true  coniutraU'  we 
can  with  safety  to  the  mother  deliver  a  living  child  by  Nature 
alone  or  aided" by  forceps  or  version.    Symphysiotomy  should 
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therefore  never  be  i)erformed  unless  there  is  a  true  conjugate 
of  at  least  2;  inches.  (2)  The  child  must  be  living.  (3)  Wal- 
cher's  position  must  be  used,  and  as  far  as  possible  main- 
tained, together  with  support  to  the  sides  of  the  pelvis. 
(4)  But  it  is  necessary  in  some  cases  to  counteract  unequal 
movement  on  the  two  sidi-s  of  the  pelvis.  In  order  to  pre- 
vent this  a  symmetrical  movement,  a  departure  from 
Waleher's  position,  is  necessary.  He  found  that  in  all  his 
cases  by  ileiing  the  thigh  of  the  abdomen  on  the  non-moving 
side,  and  using  the  bent  up  knee  of  that  leg  as  a  lever, 
and  abducting  it  forcibly  outwards  and  downwards, 
that  side  could  always  be  made  to  take  on  its  fair  share  of 
the  movement  and  to  move  equally  with  the  other  side,  the 
relative  projection  of  the  pubes  into  the  brim  was  prevented. 
and  the  rupture  of  the  ligaments  on  the  other  side  avoided 
or  delayed.  (5)  The  knife  used  to  sever  the  symphysis 
should  be  a  broad-bladed  one,  otherwise  there  will  be  diffi- 
culty witli  the  division  of  Uie  sympliyais  pubis.  (6)  Division 
of  the  subpubic  ligament  should  not  be  aimed  at,  although 
the  symijliysis  must  be  completely  divided.  By  retaining  the 
subpubic  ligament,  or  at  any  rate  not  dividing  it  by  tlie 
knife,  it  olfers  some  resistance  to  the  pubic  separation,  and  if 
left  untom  prevents  the  extension  of  tlie  wound  down  into 
the  vulva,  just  as  the  hem  of  a  handkerchief  prevents  the 
linen  from  tearing.  (7)  Ossitication  of  the  cartilage  does  not 
occur.  It  is  important  to  localize  the  joint.  If  the  joint  is 
missed  tlii-re  is  great  delay  in  cutting  the  union  of  the  bones, 
but  also  the  detached  end  of  the  pubic  bone  necroses,  and  a 
fistula  is  the  result.  The  joint  is  not  always  in  the  middle 
line.  (8)  Finally,  looking  at  the  number  of  deaths  from 
sepsis,  and  to  the  frei|uency  of  localized  sepsis,  rigid  asepsis 
is  necessary  for  the  operator.  And  since  so  many  fatalities 
from  8«'psi8  occur  in  patients  with  a  previous  foul  vaginal  dis- 
charge, the  existence  of  such  foul  discharge,  should  be  looked 
upon  as  a  contraindication  to  the  operation. 

The  paper  was  discussed  by  Professor  A.  R.  Simi'so.v,  Drs. 
D.  Bkrry  ILutT,  and  J.  W.  Ballantyne,  and  by  the  Pkksi- 

DEST. 

A  Ca8B  of  Fcll-timb  Intact  Extrapkritonbal  Gestation 

Si<x;K«.snji,Lv  Rkmovki)  after  Five  Year.s' 

Uktk.ntion. 

I>r.  D.  Bbkhv  JIart  read  a  j)ai>er  on  this  subject.    The  case 

gave  a  very  cW-ar  history  of  retained  extrauterine  gestation, 

and  the  physical  signs  were  those  of  an  extraperitoneal  cyst 

rea<:hlng  up  to  the  navel.     (Jn  operation  the  cyst  was  ojiened 

and  the  hones  shown  removed.     They  wi-re  in  a  very  perfect 

Blate  III  J  •reservation.     Nothing  additional  was  found  exci'pt  a 

thurk  gruiiious  lluid.     There  was  some  (lesh  on  one  side  of  the 

le({H  and  on  the  scalp.     The   sac  opening  was  stitched  to  the 

alxhimiiial  wound,  and   the  sac   itnelf  stulfed  with    ioiJofonii 

f[iin/e.     The  posU-rior  peritoneum  had  been  lifted  up  as  Taylor 
mil  deH<Tib<-<l. 

I'rodiinor  .'^iMWos,  Dr.  J.  W.  Ballanty.nk,  and  Dr.  Hai.i.- 
TAiw  diHcuam-d  the  paper  ;  and  Dr.  IIabt  replied. 

Kxi-i'Unio!<    ok    Dkruoid    Ovarian    Cybt    "  tku    Vaui.na.m  " 

UL'HI.V'U    I.AIUll'R. 

Dr.  IlAi;i.TAlif  r*ad  a  paper  on  this  subject.  In  this  case 
luU>ur  won  olMtrueted  by  a  soft  pelvic  tumour.  The  second 
xLuRn  iiiul  lajited  twelve  hours.  An  Bltemi>l  was  made  to 
••III'  ■■  I. lid  liv  ff.ri  i|iH.  Ah  the  result  1. 1  strong  Iracliiin 
■  "v  ;  ••iired    thr'.iit'h    tlie   vulva,    wliich    subHei|Uenlly 

bi-*;!...     .   :..i  lied,  and   proved    to  !«•  a  deriiinld  rysl,  as  cor- 
rolKirnted   by    inicT»H('0|iic    exnniiiiation.      The    cavity    was 
ploi/.-erl    with   gnu/.e,  and    the   piitienl  made  an   uneventful 
rifovi-rjr.  There  waa  a  record  <if  four  Hiinilar  cnMCH  of  expulMJon 
p^-r  ViiKinnm,  ihne   of   tlii-Ne    by    I.unilika,  Loiiier,  and  Berry 
■    '     '    ■     '    'y     I'liiylair    in    a    paper    read     before    tlie 
•f  London,  wluli'  llie  fourth  wuh  reixirted  by 
-1-'  ■■'•■"•,  UM    In  the  e;iHi'  now  ii'porl4'<l,  fiiri'CpH 

were  u«e<l  in  Four  <it  the  live  niotlKTN  rec-overed, 

but   wlUi    tie  M   of    the  cane    Dr.  Ilnullaiii  now  ile- 

MTilied,  all  llie  I  hildii  II  weri-  Ixirn  diiid.  ."-ix  eimea  were  ri-- 
eorded  of  expiiliiioii  of  ovarian  liiiiionrH  per  iiriuin.     In  four  of 

tin       "'  ' '     I.  Jii  one  IheexpulHion 

wai'  .11.     Tln'  main  (eiiture 

of  pJ'   -      i j-  ■:  —■■       ■■■  ■■■ .'  ..ilion  (il  llieiw  ejiHeH  was 

Uie  <|ac«tion  01  the  maiingemenl  ol  lalnjur  If  ob«tnict<-d   by 


similar  impacted  pelvic  tumours.  The  complication 
was  rare— once  in  4,000  cases— but  if  left  alone  meant 
a  mortality  of  50  per  cent.  The  recognised  modes  of  manage- 
ment might  be  summarized  thus  :  (i)  Postural  reposition  of 
the  tumour  into  the  abdomen.  (2)  Dragging  the  child  past 
the  obstruction  with  forceps;  (a)  without  diminishing  the 
size  of  the  tumours  :  (b)  after  disintegration  of  the  tumour  by 
puncture  or  free  incision.  (3)  Removal  of  tumour  by  vagina. 
(4)  Caesai-ean  section  and  ovariotomy.  McKerron's  classical 
monograph  on  the  obstruction  of  labour  by  ovarian  tumours 
in  the  pelvis  was  quoted.  It  showed  reposition,  41  cases 
and  5  deaths ;  artificial  delivery  alone,  49  cases  and  24  deaths ; 
artificial  delivery  with  disintegration  of  tumour,  33  cases  and 
4  deaths ;  Caesarean  section,  10  cases  and  S  deaths  ;  vaginal 
ovariotomy,  3  cases  and  no  deaths.  From  these  figures  it 
appeared  tliat  forcible  delivery  by  dragging  the  child 
past  the  obstruction  was  a  mode  of  procedure  of  such 
danger  to  the  mother  that  it  should  never  be  attempted. 
The  better  methods  of  gynaecological  surgery  ought  to 
lessen  the  mortality  of  Caesarean  section  and  of  disin- 
tegration of  the  tumour.  Reposition  involved  slighter  risks, 
and  therefore  oflered  the  chief  mode  of  treatment  before 
operative  measures  were  so  readily  undertaken.  Reposition 
and  simple  disintegration  ofl"ered  almost  equal  success.  The 
cause  of  death  in  both  methods  seemed  to  be  mainly  due  tO' 
peritonitis  set  up  by  injury  to  the  tumour.  Therefore  early 
removal  seemed  indicated.  The  best  result  was  obtained  by 
(1)  vaginal  ovariotomy  before  delivery;  (2)  ovariotomy  as 
soon  as  possible  after  delivery,  either  after  reposition  or 
disintegration  of  the  growth  before  expulsion  of  the  child. 
The  first  was  a  safe  and  ready  method.  Abdominal  ovari- 
otomy appeared  to  be  in  no  way  specially  dangerous  during 
the  puerperium.  When  the  conditions  admitted  of  vaginal 
ovariotomy  being  satisfactorily  attempted,  Dr.  Haultain  was 
inclined  to  advise  that  method  of  procedure  even  in  prefer- 
ence to  simple  reposition.  Should  reposition  have  been  suc- 
cessfully done,  subsequent  removal  of  the  tumour  within  24 
hours  seemed  a  method  to  be  recommended  if  the  surround- 
ines  admittf^d  of  efficient  operation. 

Tlie  paper  was  discussed  by  Professor  Simpson,  Dr. 
McKi-.RRON,  and  Dr.  J.  W.  Ballantyne  ;  and  Dr.  Haultain 
replied. 

Specimens. 
Specimens  were  shown  by  Drs.  N.  T.  Bkewis  and  D.  Behet  Haet. 


ROYAL    ACADEMY   OP   MEDICINE    IN    IRELAND. 

Section  of  Oustetrics. 

\V.  J.  Smvlv,  M.D.,  President,  in  the  Chair. 

Friday,  December  20th,  1901. 

.\  Cask  of  Caksauean  Section. 

Dii.   .\.  llouNK  read  a  paper  on  this  subject,  and  exhibited 

the  patient.    The  fellowing  were  the  noti's  of  tlie  case  :— 

Mrs.  T  ,  nk'cii  31.  Second  prcKnaiicy.  Was  admitted  into  the  National 
Miiternily  lloMpilBl,  at  11.3,,  a.ii  ,  on  Sunday,  July  aist,  i.joi.  Slio  wae 
linrn  in  llio  north,  and  was  considered  a  wealiiv  cliild  in  Iicr  early  years. 
She  \vii»  reared  in  a  chair,  as  she  had  not  llie  'nso  of  her  legs,  until  she 
waH  live  ycar«  old.  Klr.sl  lalmur,  (ictober,  1808,  took  place  in  the  Rotunda 
MoHpitftl  rallcnl  Has  in  liihoursonio  ton  hours,  when,  ailor  a  prolonped 
limliiiiiicnlal  ilcllvery,  a  dead  (clus  was  extracted.  Her  last  menstrua- 
lion  wan  on  <  iclober  ..jiid,  i.»o.  At  6  a.m.  on  Sunday,  July  sist.  the  inoin- 
liranoH  ruiitnrcd  At  i..  am.  she  was  visited  hy  Dr.  felizabeUi  Massey,  who 
dli.Biiosoil  B  hli[hlyi<mtiacl«(l  polvlH,  and  had  the  patientat  once  removed 
to  io«|illal  Kr.  Ilorncsawherutnoon  l':xftniination:TliciiatieutwBasmall. 
d.'iiciitc  y  I'Ulll.  llelKht,  4  It  <  ins.  Measurcniciit  from  crest  of  ilium  to 
M.lc  ol  loot  >•)  Ins.;  trom  Rymphynis  pubis  to  umbilicus.  65  ins.:  from 
■'"".  .'.T'"  '"''"'"I-'"  '"  und)llicus,  9  ins.;  from  left  anterior  spino  to 
uiiililllrus.  0  iim. ;  Iriim  riuht  anterior  spine  to  umiiilicus.  0  Ins  :  from 
anier Or  Hiii.erlor  nnlno  to  other  in  front,  13 1  Urn.  ■  around  i.clvis  atlhond  ol 
an  eriur  spino,  vj  Ins.  ;  trom  symphyslB  puliis  3  x  i  to  middle  of  splno, 
1 1  tim.  '^ 

Inlrnml-Vvnui  promontory  of  sacrum  to  lower  anRlo  of  symphysis 
i.ulilK,  »  Ins  Ph..  corvK  was  dilated  to  about  tlio  size  of  a  llorln,  the 
brad  of  the  chllf  could  bo  Idt  above  the  brim.  On  external  palpation  it 
«a»mnv«be  llackofh.|n«  lollio  left.  Tile  lieart  sounds  were  audible 
Tiimodl.lely  below  the  level  of  the  umbilicus,  and  to  the  left  Mliout  MO  bouts 


At  1  JO  f.M..  the  patient  wall  placed  under  cliloroform  by  Dr. 

i.iin  other  wad  ■nhslltuted,  asaiatod  by  Dr.  llnrry.    An  abdoml- 

iml  in,  i.|,.i,  «ra,  inado,  r«tprd|n).fiom  ,  inches  aliovo  the  umbllleua  to  ? 

Inchoaof  Uio  sympbysis.publ..    Thoutoruawasdcllvored  tbiouBh  thonl>- 
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viomin;U  wound.  wUicli  w;is  temporarUy  united  behind  it.  An  incision 
w.-is  made  throii2:h  tlie  uterine  wall,  coinmencinc  iiigh  up  at  the  fundus, 
fcut  avoiding  the  lowci'  uterine  sepmciit.  Tlie  plaoenta  was  in  front,  and 
was  rapidly  cut  throu;;h.  Blcediui;  was  at  oui'e  proiuse.  Thei'hild  was 
seized  by  the  buttocks  and  extracted;  the  head  followed  without  any 
dillioulty.  The  infant,  a  female,  at  once  cried  out.  The  assislaut'.-i  hand 
ai-asped  the  uterine  ed^vs  until  Dr.  Home  applied  an  elastic  ligature. 
The  placenta  was  dct^iched  without  dilliculty.  The  uterus  contracted 
veil,  hot  sterilised  towels  bcinc  applied:  the  wounded  surfaces  were 
Ijrought  touelher  by  means  of  six  deep  sutures  and  four  superlicial  silk 
sutures.  The  abdonicu  was  closed  likewise,  using  siik  for  the  deep 
iJUtures  and  silkworm  gut  for  the  superficial.  The  operation  lasted 
forty  minutes,  the  patient  leaving  the  table  in  good  condition  ;  pulse  105. 
The  child,  a  healthy  girl,  weighed  7  llxs.  The  progress  of  the  case  was 
jiiost  satisfactory.  Pain  was  experienced  for  only  some  four  hours  after 
operation,  which  was  relieved  by  one  sixth  of  a  grain  of  morphine  hyp. >■ 
dermicallv.  Thirty  hours  after  delivery  she  was  given  5  grs.  of  calomel : 
<luring  tliat  night  she  vomited  on  four  occasions  what  was  described 
as  dark,  bilious-looking  matter.  T-lie  bowels  were  moved  by  an  enema  of 
soap  and  water,  to  which  a  tcaspooniul  of  common  s;Ut  was  added.  The 
further  convalescence  was  uneventful.  The  mother  «a.s  able  to  suckle 
her  child.  She  sat  up  on  the  twenty-first  day,  and  left  the  hospital  on  the 
thirtieth  day  after  operation. 

Dr.  Home  said  the  three  important  questions  he  had  to 
decide  on  his  tirst  visit  wore,  first,  should  he  allow  the  labour 
10  proceed,  with  the  object  of  giving  Nature  a  chance  of  so 
moulding  the  head  that  he  might  eventually  deliver  by  means 
o(  forceps  or  symphysiotomy  y  secondly,  should  he  perform  a 
Porro"8  operation?  or,  finally,  a  Caesarean  operation?  He 
chose  the  latter  for  two  reasons — namely,  the  mother  was 
most  anxious  a  living  child  should  be  born,  and  knowing  the 
result  of  her  previous  labour,  besides  the  most  important 
condition  that  there  had  been  no  examination  previous  to  her 
admission  to  hospital.  The  important  points  of  the  case 
were  in  connection  with  the  uterine  incision,  whether  one 
should  adopt  what  was  known  as  the  classical  anterior  inci- 
sion, or  longitudinal,  or  the  transverse  incision  as  recom- 
mended by  Fritsch.  Eecent  authorities,  notably  Schroeder, 
were  much  in  favour  of  the  latter.  Dr.  Home  said  he  woukl 
not  discuss  the  Caesarean  operation  in  its  relations  to  other 
operations,  such  as  symphysiotomy,  craniotomy,  and  the 
Porro's  operation,  as  the  time  at  his  disposal  was  too 
limited.  They  could  not,  however,  shut  their  eyes  to  the 
fact  that  the  Caesarean  operation  was  gradually  being 
restored  to  a  position  not  unlike  that  of  ovariotomy,  so 
that  they  could  speak  with  eonfidence,  as  a  rule,  to  a  favour- 
able results.  The  dangers  attending  the  Caesarean  operation 
ought  not  to  be  as  great  as,  certainly  not  greater  than,  an  ovari- 
otomy, but  students  must  be  more  fully  instructed  in  the 
recognition  of  degrees  of  pelvic  obstructicin,  so  that  it  would 
not  be  necessary  for  the  obstetrician  to  learn  through  delay, 
or  through  failure  with  forceps,  version,  or  craniotomy,  that  a 
Caesarean  section  was  demanded.  He  should  not  touch  on 
eclampsia,  placenta  praevia,  prolapsed  cord,  etc.,  on  the  light 
of  these  forming  the  most  recent  indications  for  Caesarean 
section.  In  the  performance  of  Caesarean  section  their  motto 
ehonld  be :  Operate  early  :  delay  is  fatal. 

Drs.  Alfred  Smith,  Gli-.n,  and  W.  J.  Smyly  took  part  in 
the  discussion  ;  and  Dr.  Horne  replied. 

Ovarian  Ctstomata. 
Dr.  Hastings  Tweedy  exhibited  two  ovarian  cystomata  : 

During  the  examination  of  the  patient  prior  to  operation  he  had  no 
difficulty  in  detecting  the  presence  of  the  smaller  tumour,  but  he  failed 
to  recognise  the  larger,  tliou'::h  it  extended  to  the  umbilicus,  and  the 
patient  was  deeply  anaeslheti/ed.  Ue  advised  an  opcratiou.  \Vhen  tlic 
patient  was  on  the  operating  table  and  deeply  anaesilietized  she  was  again 
examined,  but  with  no  more  satisfaction  than  at  first.  On  opening  the 
abdomen  a  great  gush  of  ascitic  lluid  came,  and  he  found  a  large  cyst 
extending  to  the  umbilicus,  and  all  around  a  "bread and  butter"  mass, 
which  he  looked  on  as  indicative  of  cancer.  Pulling  down  the  peritoneum 
lie  found  cancerous  masses  cuiiiiectcd  with  the  loops  of  the  intestines. 
The  patient  made  an  afebrile  and  uneventful  recovery.  On  tlic  Saturday 
after  the  operation  she  talked  of  going  home,  but  in  the  evening  of  the 
day  she  was  in  a  state  of  collapse,  with  shallon-  breathing,  and  she  was 
p.ile  and  s.allow  in  appearance,  .-^he  got  an  enema  and  was  belter  in  the 
jiiorning:  she  wa.s  fed  for  a  lime  by  enemata  and  quickly  niflied,  going 
home  from  the  hospital  on  December  igth,  1901. 

The  tumours  were  cancerous,  with  a  considerable  amount  of 
tibrous  tissue. 

Remarks  were  made  by  Drs.  Glen,  and  W.  J.  Smyly  ;  and 
Dr.  Tweedy  replied. 

Pathological  Society  of  Manchester.— At  a  meeting  on 
January  istli,  .Mr.  Collier,  President,  in  the  chair. 
Dr.  DoNAi.D  mentioned  a  case  of  unruptured  tubal  pregnancy 
and  showed  the  specimen.— Dr.  Donald  and  Dr.  Fothkri;ii.i. 
showed  microscopic  Sections  from  a  case  of  folliculoma  ovarii 


malignum  and  made  a  short  commanication. — Dr.  Mo<jaE 
described  changes  in  the  pancreas  observed  in  diabetes  mel- 
litus,  and  showed  specimens. — Dr.  PREBiiLEexbibited  salivary 
and  other  calculi. — Mr.  Wolstexhoi.me  exhibited  sections  of 
a  large  aneurysm  and  thrombus  of  a  branch  of  the  anterior 
mesenteric  artery  from  a  young  horse,  the  condition  having 
been  produced  by  the  irritation  set  up  wandering  nematodes— 
immature  sclerostomata  equina  (strongylus  armatus).  A 
number  of  specimens  of  the  parasite  taken  from  the  lesion 
were  shown. 

LIVERPOOL    MEDICAL   INSTITUTION. 

RusHTON  Parker,  B.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Thursday,  January  ICth,  1902. 

Flaoellate  Organisms  in  Human  Blood. 

Ma.ior    K.   Koss  stated  that  Dr.   Dutton,   of  the  Liverpool 

School  of  Tropical  Medicine,  had  just  found  trypanosomata  in 

human  blood.    Dr.   Laveran  had  previously  written,  asking 

for  details  of  a  case  in  a  lady,  reported  to  the  Institution  by 

Dr.  Barron  in  1S95,  of  "flagellated  protozoa  in  the  blood." 

Further  details  of  tliis  case  would  be  welcome  if  any  member 

then  present  could  supply  them. 

Dr.  Briggs  said  the  patient  in  question  had  no  fever,  and  in 
his  opinion  lir.  Barron's  organisms  did  not  resemble  Dr. 
Dutton's  specimens. 

Hysterical  P.vralysis  of  all  the  Eye  Muscles  except 
THE  Intern  \l  Recti. 

Mr.  Edgar  Stevenson  showed  a  girl,  aged  15,  with  almost 
complete  palsy  of  the  external  ocular  muscles.  There  was 
marked  convergence  of  the  eyes  on  any  attempt  to  raise  the 
head,  or  to  move  the  eyes.  Considerable  improvement,  had 
resulted  from  four  applications  of  a  high  frequency  current, 
the  patient  now  having  binocular  distant  vision. 

E.xtreme  Exophthalmos  in  Exophthalmic  GoItre. 

Mr.  Stevenson  also  showed  a  girl,  aged  25,  from  whom  the 
right  lobe  of  the  thyroid  gland  liad  been  removed  four  years 
ago.  The  general  symptoms  had  improved  greatly,  but  the 
exophthalmos  had  steadily  increased  to  quite  an  unusual 
degree.    The  corueae  were  unaffected  and  her  vision  normal. 

Mr.  Shears  said  excision  of  part  of  the  thyroid  gland  had 
produced  no  improvement  in  the  exophthalmos,  and  asked 
what  the  present  position  of  thyroidectomy  in  these  cases 
was.  It  was  remarkable  that  vision  and  the  mobility  of  the 
eyeballs  were  normal,  for  the  stretching  of  the  optic  nerve 
and  external  muscles  must  be  extreme. 

Mr.  R.  J.  Hamilton  noted  the  perfect  closure  of  the  lids  in 
this  case,  and  drew  attention  to  the  unsatisfactory  results  of 
operative  treatment  for  goitre  when  marked  exophthalmos 
wasi  present. 

Graves's  Disease. 

Dr.  Carter  narrated  a  case  of  Graves's  disease  ^n  a  young 
gentleman,  in  which  cure  resulted,  he  believed  from  the 
exhibition  of  diluted  hydrofluoric  and  hydriodic  acids.  Dr. 
Carter  also  mentioned  two  cases  in  which  partial  thyroid- 
ectomy was  performed  ;  in  one  death  followed  in  a  few  days, 
in  the  other  four  years  after  the  operation ;  the  symptoms 
were  appai-ently  unchanged. 

Dr,  Logan  had  seen  a  case  of  Graves's  disease  practically 
cured  by  a  prolonged  course  of  potassium  bromide  and 
arsenic.     He  had  seen  two  marked  cases  in  one  family. 

Dr.  Hill  Aiiram  had  seen  marked  improvement  follow 
partial  thyroidectomy,  and  in  Mr.  Stevenson's  case  tlie  general 
symptoms  were  notably  less  than  at  the  time  the  patient  was 
under  observation  at  the  infirmary.  Certainly  in  no  other 
way  was  such  a  speedy  relief  got  from  the  most  dangerous 
symptoms. 

Malaria  acquired  in  England. 

Dr.  Buchanan  described  a  case  with  recurrent  attacks  of 
fever,  in  which  there  was  no  loucocytosis,  and  in  which  one  or 
two  of  the  red  cells  contained  a  non-pigmenled  liaematozoon. 
The  patient  had  never  been  out  of  England,  bnt  had  been 
freely  bitten  by  mosquitos  in  Kent. 

Major  Boss  thought  the  diagnosis  of  malaria  correct. 

Dr.  Carter  said  a  fornier  house-physician,  the  late  Dr. 
Henry   Welch,   had  typical  ague  in   iSSo  after  a  few  weeks' 
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resid«-nce  near  Lancaster  in  early  autumn,  just  after  the  valley 
of  the  Lune  had  been  flooded. 
I  ,Dr.  Buchanan  replied. 

The  Utkbink  Ccrette  and  Curettage  in  Gynaecological 
AND  Obstetrical  Surgery. 

Dr.  Briggs  read  a  paper  mainly  founded  on  a  consideration 
of  the  question,  Is  the  modern  estimate  of  the  value  of  the 
curette,  as  shown  by  its  frequent  use,  amply  justified  by 
known  results  r  The  results  thereof  were  classified  as  (i)  cura- 
tive. (2)  modifying,  (3)  exploratory.  After  reviewing  the  tests 
applied  to  these  results  tlie  most  satisfactory  eflects  of  curet- 
tage was  obtained  in  the  treatment  of  the  uterus,  sometime 
after  abortion,  by  the  removal  of  small  pieces  of  chorion  ; 
subsequent  microscopical  investigation  for  detection  of  villi 
Ehoald  be  systematically  carried  out,  otherwise  many  such 
cases  were  described  as  cures  of  endometritis.  The  best  use 
of  the  curette  was  indicated  by  its  inventor,  Kecamier,  in 
1850;  much  of  the  recent  practice  of  curettage  belonged  to  its 
abuse,  which  had  run  parallel  with  its  increased  safety.  The 
dull-curette  of  Gaillard  Thomas  was  advocated  by  its 
inventor  in  the  treatment  of  uterine  "  fungosities,"  an 
"omnibus"  title  for  most  affections  of  the  endoniotriura 
known  about  the  mid-period  in  the  history  of  the 
curette.  Since  Xelaton,  in  1853,  followed  by  Savage, 
Ronth,  Olshausen,  Bischotr,  Matthews  Duncan,  and  Herman 
(1880)  had  described  cases  of  chronic  hyperplasia,  dilFuse  or 
polypoid,  of  the  endometrium,  many  attempts  had  been 
made  to  difFerenliate  glandular,  inter^Jtitial.  and  mixed  types 
of  endometritis  (Hunter  K.)bb,  1S96).  Who  could, even  to-day, 
separate  clinically,  endometritis,  adenoma,  and  adenocar- 
cinoma at  a  period  when  treatment  or  diagnosis  by  the  curette 
was  most  important?  The  results  of  curettage  in  tliis  par- 
ticular were  discouraging.  Dr.  Briggs  thought  the  estimate 
of  the  results  of  curettage,  modifying  or  exi)loratory,  depended 
on  the  whole  more  upon  dilatation  of  the  cervix  to  digital 
size  and  the  u«e  of  the  finger  tlian  upon  the  mere  and  other- 
wise imperfect  scrapinj;  of  the  uterus  by  the  curette.  A 
deucription  of  the  metal  dilators  used  at  the  Ifosi>itiil 
for  Women,  Liverpool,  since  1888  was  given  :  each 
dilator  was  made  over  four  sizes  of  the  English 
cathi-t<'r  scale  in  the  first  1.5  inch  from  the  point. 
Dr.  Firiggg  then  discu.ssed  the  results  obtained  in  the  treat- 
ment of  metrorrhagia,  and  nhowed  sections  of  the  endo- 
metrium from  cases  in  which  a  classification  might  be 
alU-mpted,  but  only  on  incomplete  j]atliological  evidence. 
He  alluded  to  the  thickening  of  the  ondonii-trium  associated 
with  nU-rine  tibroids,  and  sliowi'd  that  removal  of  the  fibroid, 
whi-re  jaHtillable,  was  the  only  reliable  means  of  arresting  the 
endoini'trial  thickening.  Hi-nci-HUch  thickening  was  probably 
inflimmatory  in  origin.  He  then  mentioned  several  obstinate 
ca«eH  of  metrorrhagia  ;  in  om-  Mr.  .Murray  Cnirns,  the  imdical 
att<-ndant,  and  the  patient,  ag<-d  40,  both  jileaded  for  removal 
of  the  uterufi,  and  the  0]>erHtion  was  eventually  carried  out. 
Kom<' of  the  other  eases  liad  )iad  the  utiTUS  curetted  three 
tim<-R  by  ditrerent  doctors;  one  was  ntiparenlly  cured  by  tur- 
p-ntlne  gauze  intraiiti-r'ne  imckH.  lie  inaintaine<l  that  eol- 
leilive  invi-Mligntion  after  the  operation  of  curettage  was 
ru(|Uired  to  dlHteininate  doubts  as  to  its  present  |ioKit ion  in 
minor  gymu'cological.  and  cHpecially  in  obsl^-lrical,  surgery. 

Dr.  .MA'fiK  (^AMeiiKl.l.  gi-nerally  used  the  loop  curette  or 
Donald's  lluiihing  inntrument.  I'referably  he  curetli-d  first, 
•nd  then  waithed  out  ;  ili'^bri*  was  ri-moved  with  antiHe|ilie 
((.tu/.e,  and  the  uI^tuh  packi-r|  with  the  same.  l\><*  lie<<l 
re<ull((  were  in  removal  of  phu'entnl  ninains  in  abortion 
rmwn ;  In  cajies  of  melrorrhnKia  he  liad  often  been  dis- 
iil)ii'.int4'<l. 

f»f.  Jons  K.  CtKUMKM,  regarded  tlie  linger  an  the  best  curette 
for  dingnontie  and  obstetric  |inr|HiNe)i,  preei-ded  by  dihilation 
of  llie  cervix.  He  eonnidereil,  however,  that  the  elirelte  hail 
It*  pUee  when  QNi'd  Inl4-lllgerilly ;  it  wan  iin|iortanl  to  lai-e- 
fD'ly  weigh  the  evidence-  (iir  the  true  cHM^alionof  the  loeal 
condition,  Mierorn'opienl  exuriiinntion  of  the  tlxxue  removed 
wa«  mOHt  iiiiiKirtii'it,  eii|i<'eiHlty  wlien  ciiHidereil  in  coiijiine- 
lion  with  the  feeling  Impnrte  I  to  the  curette  daring  the  (ipera- 
tlon. 

.Mr.  llAWKiMN-AMtit.Kn  raM  enflnmetritlii  wn^t  n  mifflelonlly 

dellneit    condition,  linil    the   ob>tne|eii  in  the  wny  of  cure  after 
rurettitge  lay  In  the   t^'iidency  of  doetorM  and  pH'ientH  t^i  look 


upon  the  operation  as  the  end  rather  than  the  beginning  of 
treatment.  He  felt  that  the  finger,  although  the  best  curette 
in  post-abortion  cases,  was  not  always  effectual  except  in 
very  early  cases.  The  differential  diagnosis  between  adenoma 
and  adeno-carcinoma  was  not  possible  in  many  cases  from 
the  examination  of  mere  curettings. 

Drs.  Da  VIES.  A.  C.  Wilson,  and  STOOKESalso  spoke;  and  Dr. 
Briggs  replied.  

LEEDS  AND  WEST  RIDING  MEDICOCHIRURGICAL 
SOCIETY. 

A.  G.  Barks,  M.D.,  F.R.C.P.,  in  the  Chair. 
Friday,  January  10th,  1902. 
Some  New  Gyn.ecological  Instruments. 
Mr.  C.  J.  Wright  showed  (i)  a  new  form  of  urethral  specu- 
lum, which  he  had  found  useful  in  examination  and  removal 
of  caruncle  of  female  urethra.  It  was  made  on  the  principle  of 
the  duckbill  vaginal  speculum,  and  was  more  convenient  and 
less  painful  to  the  patient  than  the  bivalve  or  ordinary  vulcanite 
form.  (2)  A  pair  of  locking  angular  forceps  useful  in  the  ex- 
amination of  and  application  of  mops  and  tampons  to  the 
cervix  uteri  through  the  speculum.  (3)  .A.  metal  laox  opening 
with  a  spring,  which  could  be  opened  and  shut  with  one  hand, 
for  administration  of  chloroform  by  the  practitioner  in 
attendance  on  labour— a  ready  means,  economising  the 
chloroform,  and  preventing  its  diffusion  into  the  room  when 
shut,  preserving  a  portion  inside  ready  for  immediate  and 
intermittent  use,  and  discontinued  at  a  moment's  notice. 
3Ir.  Wright  thought  it  superior  to  a  box  devised  by  Dr. 
Orchard,  Ashby  de  la  Zouche,  which  required  two  hands  when 
doctor  and  nurse  were  fully  occupied. 

Partial  Nephrectomy. 

Jlr.  MoYNiiiAN  read  a  paper  on  three  cases  of  partial 
nephrectomy.  In  the  first  case  a  solitary  cyst  of  the  lower 
pole  of  the  right  kidney  was  excised,  in  the  second  an  inflam- 
matory myxo-sarcoma  of  the  lower  half  of  the  right  kidney, 
and  in  the  third  a  solitary  cyst  in  the  transverse  band  of  a 
horseshoe  kidney.  All  three  patients  recovei'ed.  In  the 
second  case  the  naked-eye  appearance  suggested  tubercle.  A 
portion  of  the  pelvis  of  the  kidney  was  also  removed,  tlie 
wound  left  being  closed  by  a  continuous  catgut  suture.  In 
all  the  cases  a  wedge  of  kidney  substance  was  removed  and 
the  wound  left  closed  by  interrupted  catgut  sutures.  Refer- 
ence was  made  to  the  records  of  similar  cases. 

Dr.  Maulk  Smith,  Mr.  W.  II.  Bkow.n,  Mr.  H.  Littlewood> 
Dr.  Jason  Wood,  and  the  President  took  part  in  the  dis- 
cussion;  and  Mr.  Movnihan  replied. 

Head  Injury, 

-Mr.  W.  II.  HuowN  read  notes  of  two  cases  of  severe  head 
injury  in  which  complete  recovery  ensued. 

Dr.  KiuK  II,  Dr.  Stewart,  Dr.  Steven,  Mr.  Whitehead,  Dr. 
Trkvki.yan,  and  the  President  took  part  in  the  discussion  ; 
and  Mr.  BuowN  replied. 

Si'Ki'iMKNs  AND  Casks. 

Dr.  A.  J.  Pollard  :  («)  llydulldifonn  mole ;  ib)  ivbnormnl  fetus,  6  months 
iitd.  williont  nniia  or  sljins  ot  sex  —Dr.  Allan  :  (n)  (Jouty  kiilncy,  (fi)  aniy- 
liilil  liver.  (Oliiinoiir  of  aiipriroiml  body,  (cO  luiiKiiir  ol  iliyroid  body. 
I.-)  iiiiociryHiii  of  nortlf  iircli,  (/)  slrk'turo  of  oo.soiilmKiis,  (<;)  nei-rosis  o'e 
fi-imir,  (/i)  fiui-liiro  ot  liuinonis -f)r.  flAiius  :  (a)  ICxIcnsivo  cutioieoiis 
mu'viK.  Willi  vuHi-uliir  liypi'i-iilnsiii  of  tlio  iipprr  liiiih.  ((.)  A  speofiiioii  of 
ruplilly  fiiliil  I'lrrfioHisof  tlii'livcr.  (<•)  A  Rail  lilmldoi-  from  :i  case  of  pcr- 
lonillvo  rliolivysilliH.  TliiTo  was  iilceiiiilon  iiiul  ii  smull  porfonition 
nil  I  fie  uniluriiiii-fiii'u  of  tfio  pill  bladder,  solllii!;  np  a  ui'iionil  poritoiiflts. 
iliitli  roiiiinon  diul  iiiij  kM  bladder  wore  piickcd  wiili  sloiies,  (ifi  Spoel- 
iiieim  Willi  iti-awliifn  from  u  eimc  of  Ifoiioeb'.s  purpiini.  Tlioi-c  wiia  a  farpii 
reinipiirlldiienl  liiieiiinnliiiKe,  pioljiibly  orlk'iniulni;  in  Ibe  anpraieiia) 
e^ilinulii.  and  liiviilvlni;  the  tlnsues  round  llie  rijriil  kidiiev.  ?;xleiisiv.- 
liiu'iiioirliKiieH  liilo  llie  renal  inireiiiliyiiia.  Sniall  baeiiioii  lu\|;os  into  tlip 
lienil  aiiif  liiniiK.  liioio  eMelislvely  beneaHi   llie  iinienns  nieinbrane  of  I  bo 

liile«lliie«     Tho  iiynipl n  duHni;  life  were  vomil liit'.  nbiloiiifniil  pnln. 

1.1111I1I  Jiiliil  Hyiiipl h,  and  e.xlen..lvo  puipiini- Mi'.  W.  II,  llnowN(willj 

M  > .  J    CicK  i.Ks) :  (11)  feiforal  luir  huhI  lio  uleor  ;  exel»od  ;  (M I  niiiovir  of  test  is. 

Dr  riiKVKi  VAN  ;  (iil  A  I'li^e  of  early  loeoiiiolor  ala.\ln  wllli  uiiille  disease. 
In  n  iiiiin  aiii'.l  v.     Seven  veaiH  ih,mi  I lila  iialieiil  had  a  Imeiiiopl ysls,  and 

Ihri-o   iv»»  rvlde ,,|   1.111110  old  iiiid  (|llleMeeiil  dlseawe  iil    I  lie  lofl,  apex. 

(/()  A  earn  ol  loi  oinotiM  ataxia  In  a  man  ancil  w.  In  wbleli  a  iiiiirkod  ataxia 
wan  linerovliiif  miller  I'leiiLelV  exerelso  tiriiliiient.  The  iitiixiawas  only 
.1'  n  lew  iMoiilb"  •.iiiTiilInK  (1)  A  »peeliiien  nl  nrliio  eonlalnlnir  niiiiiei-on'n 
lillinndn  biiellll  finiii  a  woniiin  anid  >..  who  KiiHoied  lioiii  a  sllulil,  Infor- 
inllieiil  liaeiiiiilniln  and  a  iiiiilllple  )olnl.  allcelloli.  Tliu  liiUer  >vas  also 
miplioaml  liilii'uf  n  liibereiif.iiii  niiiiiro.  Mr.  I'onstahi.k  H.wks:  Ciiso  ot 
efioroldo  rctlnllla  Willi  opile  alropby  In  a  boy  ngoil  8  vena.  -Mr.  I.irn.B- 
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wool* ;  (a)  Cystic  kidney  removed  by  abdominal  uephrectomy,  (6)  (with 
Sr.  URitriTu):  Patient  with  ga&tro-enteroiitomy  for  dilated  stoniaeh. 
secondary  to  duodenal  ulcer. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
}ield  on  January  loth,  Jlr.   A.  Wyntkr  Blyth,  President,  in 
the    cliair.    Dr.   I).   S.   Davies  (M.O.H.,    of  Bristol)  read   a 
paper    on    Plague    Exclusion    and    Control.    The    mortality 
among  rats  during  epidemics  of  plague  had,  he  said,  long 
been  a  matter  of  common  observation,  but  it  was  only  within 
the  last  few  years  that,'  the  identity  of  the  diseases  having 
been  proved  bacteriologically,  the  agency  of  rats  in  the  spread 
of  the  disease  had  been  established  on  a  scientific  basis.     It 
had  never  been  so  ably  stated  as  by  Dr.  Koch  at  the  Congress 
on  Tuberculosis,  whose  words,  which  he  quoted  in  full,  were  a 
condemnation  of  the  old  practice  of  treating  all  pestilences 
alike    by    quarantine,    disinfection    and    general    sanitary 
measures   instead  of  on  the  lines  indicated   by  the   special 
etiology  of  each.    The  notion   that  personal  intercourse  was 
the  chief  factor  was  still  held  and  acted  on  in  ollicial  circles, 
with  little  if  any  success.     But  in  every  epidemic  it  had  been 
shown  that  rats  were  the  active  agents,  and  that  with  their 
extermination  the  plague    disappeared,  personal    infection, 
save  in  the  pneumonic  form  of  the  disease,  playing  a  very 
small  part.    It  was  high  time,  said  Dr.  Koch,  that  this  view, 
now    accepted  by  all  epidemiologists,   should  be  generally 
known  and  acted  on,  as  it  had  been  with  brilliant  success  at 
Sydney,   since    otherwise  no  sanitary  precautions,   inocula- 
tions,  etc.,  were  of  any  real  avail.    This,  said   Dr.   Davies, 
had  been    proved   indisputably  by  Dr.    Ashburton   Thomp- 
son,   at    Sydney,  where    the  fact  that  the    2S9  cases   were 
distributed  among  276  houses  showed  that  direct  infection 
was  an  unimportant  factor.    A  plague  contact  was  a  person 
who  had  been  exposed  to   infection  by  plague  rats,  not  by 
others  suffering  from    the    disease.    The  regulations  of  the 
Local  Government  Board  of  November,  1S96,  with  regard  to 
isolation  of  patients  were  good   enough  so  far  as  they  went, 
but  wholly  ignored  the  danger  from  rats,  especially  in  cargoes 
of  grain  or  cottonseed.    That  of  April,  igoi,  recognised  the 
danger,  and  advised  precautions  to  be  taken,  but  only  when 
plague  had  appeared  on  board,  and  even  then  was  not  com- 
pulsory.   In  Bristol  they  had  already  kept  a  list  of  infected 
ports  based  on  that  of  the  U.S.A.  Marine  Service,  but  retain- 
ing the  names  for  three  or  four  months  longer,  since  ports 
were  taken  off  the  American  list  so  soon  as  cases  ceased  to  be 
reported.    All  ships  from  such  ports  were  declared  suspect, 
though  the  crew  might  be  quite  free  from  the  disease,  which 
was  often  confined  to  the  rats,  and  communicated  by  them  to 
the  labourers  engaged  in  unloading  the  cargo.    Thousands  of 
infected  rats  were  thus  can  ied  from  port  to  port,  whereas,  if 
an  international  agreement  could  be  brought  about,  like  that 
among  the  Australian  colonies,  thatall  rats  must  be  destroyed 
at  the  port  of  departure  while  the  vessel  was  empty,  and  no 
ship  allowed  to  enter  another  port  without  production  of  a  eer- 
tifioate  to  that  effwt,  the  further  spread  of  plague  would  he 
prevented.    The  Bristol  Chamber  of  Commerce  had  caxTied  at 
the  Nottingham  meeting  of  the  Associated  Chambers  of  Com- 
merce a  resolution  to  that  cd'ect,  which  had  been  sent  to  the 
Board  of  Trade  and  the  Shipowners'  Association,  and  similarre- 
commendations  by  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  I  Ii'aUh  and  PortSanitary  Authori- 
ties had  been  forwarded  to  I  lie  Local  Government  Board,  but 
at  present  the  rats  could  be  attacked  at  the  ports  of  arrival  only. 
If  plague  were  once  introduced  the  measures  to  be  adopted 
were:    (a)  Provision   for  the  isolation   of  the  sick;    (A)  the 
quarantine  of  persons  who  liad  been  in  contact  with  infected 
rats;    (c)    protective  inoculation  of   those  associating    witli 
the    sick  or  on   infected  premises;  (rf)  the  exclusion   of  rats 
from  dwelling  houses  by  putting  old  sewers  and  drains,  yard 
paving,  and  basements  into  thorough  repair  ;  (e)  the  extermi- 
nation,  80  far  as  possible,  of   all   rats  in  docks   and  ware- 
liouses  ;  and  (/)  the  cleansing  of  "verminous  persons."— Dr. 
A.snnuuTON  TiiOMi'sON  (Sydney)  insisted  on  the  necessity  of 
international  action  for  the  ilestruction  of  all  rats  on  vessels 
from   infected    ports,    wliether    any   of    the   crew   liad   been 
attacked  or  not.     The  Indian  Governrapiit  attached  most  im- 
portance to  infected  persons,  but  the  Australian  to  rats  as  the 
chief  agents  in  the  spread  of  the  plague,  and  in  this  they  were 
fully  justified  by  the  results,  while  all  the  the  efforts  of  the 


former  had  proved  futile.  Whatever  might  lie  the  dilliculties 
encountered  in  dealing  with  crowded  insanitary  cities  in 
.\sia,  that  which  had  been  accomplished  in  Australian 
would  be  eciually  practicable  in  European  towns. — 
Dr.  Farrar  (Special  Plague  Officer  with  the  Indian  Govern- 
ment) maintained  that  the  natives  of  India  were  cleaner  in 
their  persons  than  the  working  classes  in  this  country,  and 
that  their  greater  susceptibility  to  the  plague  was  cliiefly 
owing  to  their  going  barefoot  and  wearing  toe-rings,  since 
infection  took  place  mostly  through  abrasions  of  the  skin. 
Among  men  buboes  w-ere'inguinal,  but  the  women  who  swept 
the  floors  with  their  hands  had  them  in  the  axillae.  On  board 
ship  the  barefooted  lascars  should  be  treated  as  contacts, 
though  European  seamen  need  not  be  so,  and  dead  rats 
should  not  be  handled  until  they  had  been  plunged  into 
strong  solutions  of  sublimate  or  carbolic  acid  to  destroy  the 
fleas. — Dr.  Herhert  William.s  (Port  of  London)  had  found 
burning  sulphur  uncertain,  and  compressed  SO,  so  unequally 
diffusible  that  rats  in  cages  within  6  feet  of  the  cylinders 
were  sometimes  found  alive  after  fumigation.  Better  thuutih 
not  unfailing  results  had  been  obtained  by  means  of  the 
Clayton  apparatus,  by  which  SOj  was  forced  by  a  fan  tln-ough 
pipes  into  the  holds.  The  total  extermination  of  rats  in  a 
port  was  impracticable,  though  he  understood  that  in  Odessa 
over  a  million  had  recently  been  killed.  The  isolation  of 
vessels  in  port  was  a  matter  of  great  difficulty,  and  with  every 
precaution  rats  might  be  landed  in  cargo. — Dr.  Hope  (Liver- 
pool) dwelt  on  the  difficulty  of  dealing  with  vessels  of  4,000 
or  5,000  tons,  the  rats  passing  from  one  hold  to  another  during 
the  fumigation,  but  he  had  found  the  Clayton  apparatus  very 
satisfactory.  Port  sanitary  authorities  should  be  empowered 
to  detain  rat-infested  ships.  He  could  not  ignore  general 
sanitary  measures  when  he  considered  the  class  of  persons 
who  were  first  attacked  in  Oporto  and  Glasgow,  and  he 
believed  in  the  communication  of  the  diseases  from  such 
persons  by  means  of  fleas. — Dr.  Walford  (Cardiff")  had  seen 
but  two  cases  of  plague,  one  contracted  in  Cardiff,  the  other 
elsewhere ;  both  men  had  been  unloading  grain,  and  the 
former  admitted  to  having  handled  dead  rats,  which  were 
proved  by  bacteriological  examination  to  have  died  of  plague ; 
in  his  case  the  buboes  were  axillary.  He,  too,  had  been  very 
successful  with  the  Clayton  apparatus,  but  was  well  sjtisfied 
with  the  work  of  professional  rat-catchers. — Dr.  Howard  Joxks 
(Newport,  Mon.)  and  others  having  continued  the  discussion  ; 
Dr.  Davies  replied  briefly. 


Torquay  Medical  Society. — At  a  meeting  held  on  Decem- 
ber 19th,  1901,  Dr.  Powell,  President,  in  the  chair,  Jlr. 
GouoH  demonstrated  Soxhlet's  apparatus  for  the  sterilization 
of  milk. — Mr.  Kales  showed  a  case  of  amyotrophic  paralysis 
of  the  right  shoulder  muscles  following  a  slight  injury  to  the 
elbow. — Dr.  Makeig  Joxes  showed  an  easy  way  for  removing 
urethral  calculi  by  means  of  a  loop  of  piano  wire.— Dr. 
Powell  gave  a  presidential  address  on  Some  .\spects  of 
Modern  Medicine,  in  which  he  urged  the  importance  of 
circumspection  in  accepting  as  final  some  of  the  latest  views 
on  the  bacterial  origin  of  certain  diseases.  AVhile  acknow- 
ledging that  the  bacillus  was  present  in  most  cases  of  phthisi.s 
it  was  not  the  only  factor,  but  heredity  also  was  of  great 
importance,  and  while  keeping  our  minds  o]>en  to  the 
researches  of  modern  science  we  should  still  liold  fast  to  the 
old  and  tried  clinical  methods,  which  were  far  from  being 
exhausted.  Many  cases  clinically  were  tuberculous,  but 
bacteriologically  were  not  so.  .Vs  regarded  sanatoria,  while 
their  educational  discipline  ought  to  do  good,  still  to  stamp 
out  phthisis  he  should  go  to  the  homes  of  working  men,  and 
make  them  pleasanter.  sweeter,  and  healthier,  and  their 
workshops  the  S3me.  He  deplored  the  modern  Hooding  of 
our  breakfast  tables  with  new  remedies,  the  details  of,  and 
the  cures  (?)  wrought  by,  which  arrived  by  shoals,  and  caiTiid 
away  many  minds  from  the  safer  paths  of  reason  and  reflec- 
tion. .Vllhcugh  tothe  lay  user  of  them  they  often  brouL'ht  tleir 
own  reward,  yet  having  regard  to  the  credulity  of  mankind  it 
was  not  likely  that  such  a  state  of  things  would  ever  come  to 
an  end.  Still,  the  profession  had  risen,  and  was  still  risins. 
in  public  estimation,  and  there  was  a  deep  and  steady 
current  that  made  for  improvement  in  their  art,  tlieir 
culture,  and  in  their  position. 


SOCIETIES. 
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CoKK  Mefiical  axd  Surgical  Society.— At  a  meeting  el 
on  January  13th.  Dr.  T.  G.  Atkixs,  President,  in  the  chair, 
Dr.  MACXAfijHTOx-JoNES  delivered  an  address  on  the  critical 
analysis  of  some  recent  gynaecological  methods.  Having  dis- 
cnssed  the  conditions  essential  for  an  ideal  asepsis,  the  most 
recent  methods  of  preparing  the  patient,  especially  those 
adopted  by  Professors  Sanger  and  Bumm  at  Prague  and  Halle 
respectively  were  described.  The  advantage  of  collaetin  as  a 
dressing  and  of  bronze,  aluminium  wire  or  celloidiiizwirm  as 
non-absorbable  materials  for  skin  closure  were  shonn.  The 
conditions  under  which  preference  should  be  given  to  myom- 
«'ctomy  over  panhysterectomy,  and  the  question  of  removal 
of  the  ovaries  were  discussed,  as  well  as  the  indications  for 
the  abdominal  over  the  vaginal  route  in  the  operation  for 
myoma.  Among  recent  methods  for  hysterectomy,  those 
adopted  by  Zweifel  with  his  forcipressure  clamp,  and  Bumm 
with  Kocher's  forceps,  were  demonstrated.  A  differentiation 
of  the  advantages  of  the  .\lexander-.Vdams,  Olsliausen's, 
ventrisu.'pensifiii  and  ventrifixation  modes  of  dealing  with 
retrodeviations  wa.s  entered  into  as  affecting  the  child- 
bearing  period  of  life.  The  advantage  of  jH-rforming  vaginal 
ovariotomy  for  cystoma  was  questioned,  and  the  choice  of 
abdominal  and  vaginal  coeliotomy  in  diseases  of  the  adnexa, 
as  influenced  by  bisection  of  the  uterus,  was  considered,  with 
the  conditions  or  complications  which  gave  to  colpotomy  the 
preference  over  vaginal  coeliotomy.  The  justification  for  an 
ot-casional  danger  in  the  performance  of  conservative  opera- 
tions on  the  adnexa  was  discussed  ;  and  finally  the  four  vital 
points  in  relation  to  hysterectomy  for  carcinoma  were 
touched  upon,  namely,  early  panhysterectomy,  the  demar- 
cation between  operable  and  inoperable  cases,  the  best 
owration  when  disease  ha<l  extended  outside  the  uterus 
(Wertheim's  operation  was  here  described),  and,  lastly,  the 
alternatives  to  operation.  The  lecture  closed  with  a  retrospect 
of  the  position  of  gynaecology  at  present  as  compared  with 
that  of  twenty-two  years  ago,  when  Dr.  Maonaugliton-Jones 
had  p«'riornied  the  first  successful  case  of  ovariotomy  in  a 
Cork  hospital.  All  the  matters  touched  on  in  the  lecture  were 
illustratea  by  specimens  bearing  on  the  questions  raised. 


Ahsociation  of  ItKciisTRRKD  Medicai,  WoMEN.— At  a  meet 
ing  held  on  January  7th,  the  President  (Mrs.  Boyd 
-M.D.)  in  the  i-hair,  Minn  .Mkakin.  M.K.,  B.S.,  read  a  pa])er  on 
the  KM'dJng  of  J'atients  suirering  from  Knteric  Kever,  with  a 
criticinm  on  an  article  in  the  Zanc<7  of  November  2nd,  1901, 
entitled  .Milk  or  Whey  in  fkiu-ric  Kever :-  the  object  of  which 
WBji  to  condemn  milk  entirely  as  n  fooil  for  enteric  fever  cases, 
iind  to  iioinl  out  un  efficient  Huhstilute  in  tlie  form  of  wliey! 
it  wan  Hhown  that  each  ea«e  must  be  treated  on  its  own 
meriw,  aiirl  tliat  it  wan  unsound  to  lay  down  any  routine 
counu- of  feeding.  Undoubtedly,  whey  was  of  much  use  and 
•  great  utand-by,  l)Ut  since  ho  many  cases  did  well  on  milk, 
whev  should  only  b<-  recanled  as  a  useful  alt<>mnlive.  Owing 
to  the  didliulty  of  iHolating  the  bacilluH  typhoHus  from  the 
rt'Kilit  of  enti-rie  patientB,  it  did  not  ap|>ear  that  the  contents 
o(  the  inl<Hline  were  a  great  brr-eding  ground  for  tlie 
baolllu*,  n  point  on  which  tlie  writer  of  the  article 
refiTTed  to  laid  gri-at  streSH.  The  bncillus  typIioHUg  multiplied 
ohWIf  In  the  various  glands,  and  their  number  was  inde- 
IwndiTit  <.f  th<-  food  given  to  tin-  patient.  Inn"  case  Huitahly 
•  "•!><■  much  nitrogr'noiiH  refuse  to  serve  as  a 
for  the  lincillui-  tynhoHUH.  .Miss  .Stonkv, 
■  In  diHHeclion  of  n  fetUH  iiregenting  the  fol- 
licH.  A  large  H|)iii«  hilida.  extending  from 
""  'o  the  third  micral  viTlebr«(mi'niiiKo  invelo- 

»■»•!■■   variftv;;  ilouble  tnllii.M  eiiaiiio^vnniH.    The  tight   liga- 
m»Tilf<  '.fi  the    Inner  Hide  of  the  foot  were  shown,  and  the  rola- 
'       •  at   the   trnn«vert.e   UthhI    joint.     The    patellae 

■■'•   lo'ik   oulwanlh   iniiteafi  of  forwards,  hm   if   the 
•■  '  •    -  -   •    fid.     AllrnUBclcM  Hii|.|.lieil  by  Ihe  grejit 

•* '  'pliied.   The  I.  iim.r  vaginae  WHM  idment 

O"  '  llie  »npiTlliml  p.irl  (,(  gliileuH  maximiiH 

on  the  left,  niirl  the  whole  gItitciiH  liuniiiius  on  the  right. 
TJilii  WBJI  thoaght  to  be  very  riirr'.  and  whn  not  evi-ii  imn- 
tlonefl  ax  n  vnruly  in  lj,min$  Anahmxi.  I'lirtH  of  the  HiTnilUH 
magnuN  were  nl«>>  iihHenl.  Ai'i-ewiurv  muiteles  preMent  were 
mUTuiiWo  on  em-h  iiiije,  hutnenil  lieail  to  bicejiR  cubit i,  and  n 
■lip  from  UliMimns  dorsi  to  p4-ctoraliH  major. 
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Cardiff  Medical  Society.— At  a  meeting  held  on  January 
2nd,  Dr.  D.  R.  Paterson,  President,  in  the  chair,  Dr.  Cook 
showed  a  ease  of  congenital  malformation  of  the  glans  penis, 
in  which  the  corpus  spongiosum  was  apparently  absent.— Dr. 
TiDswELL  showed  a  case  of  microcephalus.— Dr.  Maclean 
showed  a  specimen  of  sarcoma  vaginae;  the  growth  was 
removed  from  a  woman,  aged  35,  who  was  in  labour,  the 
growth  obstructing  the  labour ;  there  had  been  no  recurrence 
for  eighteen  months.  The  microscope  showed  spindle-celled 
sarcoma.— Dr.  Eldon  Pratt  read  a  paper  on  Chorea:  a  few 
Remarks  on  its  Treatment  by  Arsenic.  Having  insisted  on 
the  necessity  of  rest  in  all  cases.  Dr.  Pratt  quoted  12  cases 
which  had  been  variously  treated  by  arsenic,  most  tending  to 
large  dosage.  The  best  results  had  been  obtained  when  large 
doses  of  10  to  15  minims  of  liq.  arseuicalis  thrice  daily  had 
been  given ;  2  of  the  cases  quoted  treated  thus  were  prac- 
tically cured  of  their  chorea  at  the  end  of  a  week.  A  discus- 
sion followed,  in  which  most  of  the  members  took  part. 


Liverpool  Mkdical  Institution. — At  the  annual  meeting, 
held  on  January  9th.  the  following  office-bearers,  members  of 
Council  and  Committees  were  elected  -.—President :  Mr.  Rush- 
ton  Parker;  Tice- Presidents :  Dr.  Edward  Adam,  Dr.  J.  M. 
Hunt,  Dr.  John  E.  Gemmell  and  Dr.  Permewan;  Honorary 
Treasurer :  Dr.  Briggs  ;  Honorary  General  Secretary  :  Dr.  J.  K. 
Logan  ;  Honorary  Secretary  to  Ordinary  Meetings  :  Dr.  J.  Hill 
Abram  :  Honorary  Librarian :  Dr.  Leslie  Roberts;  Council: 
Dr.  James  Barr,  Dr.  R.  J.  M.  Buchanan,  Mr.  G.  A.  Hawkins- 
.\mbler,  Dr.  VV.  Macvie,  Dr.  E.  Nicholson,  Dr.  J.  Lloyd 
Roberts,  Mr.  Edgar  Browne,  Dr.  W.  M.  Cairns,  Mr.  D.  Douglas- 
Crawford,  Dr.  Ernest  Nevins,  Professor  Sherrington,  and  Dr. 
Warrington  ;  Pathological  and  Microscopical  Committee  :  Pro- 
fessor Boyce,  Mr.  R.  A.  Bickersteth,  Dr.  R.  J.  M.  Buchanan, 
Mr.  D.  Douglas-Crawford,  Dr.  John  Hay,  Dr.  Macalister,  Mr. 
-Monsarrat,  Mr.  Newbolt,  Professor  Sherrington,  and  Dr. War- 
rington ;  Journal  Coynmittee:  The  Honorary  Secretary  Ordinary 
Meetings,  the  Honorary  Secretary  Pathological  Section,  Dr. 
Banndt,  Mr.  F.  0.  Lafkin,  Mr.  Newbolt,  Professor  Paterson, 
Mr.  W.  Thelwall  Thomas,  Dr.  Arthur  J.  Wallace,  Dr.  Per- 
mewan ;  Amlitors :  Dr.  J.  Lloyd  Roberts  and  Dr.  Dawson. 


Laryngologic  At  Society  of  London.— At  a  meeting  held  on 
January  loth,  Mr.  Cuksswkll  Baber,  President,  in  the  chair, 
Dr.  .\ .  ]5honn  i:u  (Bradford)  showed  a  specimen  of  apedunculated 
angioma  of  the  larynx  in  a  man  aged  63.— Dr.  Soanes  Spickr 
showed :  (1)  A  case  of  saddle  nose  successfully  treated  by  sub- 
cutaneous injections  of  paraffin  ;  (2)  a  case  of  multiple  sup- 
purative sinusitis  and  polypoid  disease  of  the  nose  ;  (3)  a 
case  of  bony  thickening  over,  and  polypoid  within,  the  right 
frontal  sinus  in  a  man  aged  40.-  Dr.  \V.  Millkian  (Man- 
chester) showed  a  specimen  of  lipoma  of  the  pharynx ;  also  a 
microscoi)ic  section  of  a  fibro-sarcoma  of  the  right  vocal  cord 
in  a  maleOi  years  of  age;  and  some  .(-ray  photographs  of  (i)  a 
lilate  of  teeth  lodged  in  the  larynx,  (2)  a  rubber  tube  in  the 
maxillary  antrum,  and  (3)  the  Eustachian  catheter  in  the 
frontal  HinuH.  Dr.  II.  Siikuman  showed  specimens  of  papil- 
loma of  the  tonsil  and  of  the  posterior  pillar  of  the  fauces.— 
Mr.  Ax-nvcoi)  Tiiounic  showed  a  self-looping  nasal  polypus 
snare.  Dr.  JoiisoN  lloUNi;  exhibited  a  case  of  nasal  obstruc- 
tion 111  a  woman  24  years  old.  -Dr.  S.  Snell  showed  a  case  of 
hiriies  of  the  palate,  l),-.  ,|.  Donki.an  related  a  case  of 
nyphililic  laryngitis  in  a  man  aged  52. -Mr.  P.  dk  Santi 
shoHcd  a  ease  of  very  extensive  destruction  of  the  interior  of 
the  nose  due  to  tuberculous  ulceration  in  a  woman  51  years  of 
age.  Dr.  J'.  W.  lli'.NNicTT  showed  a  case  of  ulceration  of  the 
nasal  septum.  Dr.  J.Dwndas  Grant  showed  a  case  of  new 
growth  on  the  tonsil  in  a  woman  aged  32. 

Ii'MWi.11  (•tiNirAi.  SociKTv.-The  annual  meeting  was  held 
',.  I  ,  r,"  ,  '.''"'pit"!  on  January  9th,  when  the  retiring 
I  reHKlent,  Mr.  J.  ]• .  (5.  ||oska(ik,  read  a  pajxT  on  ((uackery 
and  charlatanism  in  their  relation  lo  modern  medicine.  The 
loMowiiig  ..(liccrs  wen.  then  elected  bv  ballot:  President, 
'■  \  iiiceiit,  M.l>.;  Vice-I'icsident,  J.  V.  C.  Hossnck,  F.K.tl.S. 
Ilononiry  Sc.relaiy,  \V.  Alex,  (iibb,  M.I).  (Council: 
llrown,  M.I)..  K.U.C.S..  Branford  Kdwaids,  M.K.C.S., 


Kdin.  ; 
II.  II. 


m'i/.'.u'    I 'i.M  .?'';"'''>■■   W.R.C.S.,  I,.K.C.P.,  .1.   Ktaddou! 
M.U.C.H.,  L.H.C.I'.,  Kowii.r  Wattl,  B.A..  M.B.,  A.  Paterson. 
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REVIEWS. 


ITuc   BftiTun 


209 


REVIEWS. 

SOME  RECENT  WORKS  ON  PATHOLOGY. 
Professor  Cjiantkmksse's  volume  on  General  Pathological 
Processes^  is  the  lirst  instalment  of  what  promises  to  be  the 
moat  extensive  and  complete  textbook  of  general  and  experi- 
mental pathology  hitherto  attempted.  It  deals  with  the 
natural  history  of  disease,  with  physiological  and  patho- 
logical heredity,  with  atrophies,  degenerations,  and  gangrenes. 
It  is  based  upon  the  well-known  Russian  manual  of  Professor 
PoDURYSSOTSKY,  but  has  undergone  considerable  addition- 
and  6'xtension  during  its  conversion  into  French.  Both 
authors  belong  to  that  brilliant  group  of  investigators 
which  was  trained  under  the  direction  of  Pasteur,  and  their 
work  is  naturally  tinctured  with  the  views  of  the  modern 
French  school  of  pathology.  But  the  opinions  expressed  in 
it  are  by  no  means  one-sided  ;  they  evidence  the  combination 
of  extensive  erudition  with  sound  and  mature  judgment. 
The  book  is  written  in  a  style  which  is  brilliant  and  often 
fascinating ;  in  places,  indeed,  it  is  so  epigrammatic  as  to  be 
almost  open  to  the  charge  of  over-emphasis.  The  illustra- 
tions, most  of  which  are  coloured,  are  of  exceptional  artistic 
beauty ;  they  are  mainly  semi-diagrammatic,  and  lience  have 
a  utility  far  beyond  that  attainable  in  a  textbook,  at  any  rate 
by  photomicrography.  It  is  interesting  to  note  that  the 
authors  unhesitatingly  affirm  the  inheritance  of  acquired 
characters  physiologically  and  even  more  pathologically. 
On  almost  every  page  they  pass  from  the  enumeration  of 
facts  to  the  discussion  of  the  great  problems  which  lie  at 
root  of  disease.  Tlie  bibliographies  are  excellent,  except  in 
respect  of  the  works  of  English  authors,  which  are,  indeed, 
rarely  mentioned ;  thus  tliere  is  no  allusion  to  the  many 
important  papers  of  Mr.  Edmunds  on  the  thyroid  gland. 
The  spelling  of  the  English  proper  names  is  eecentrie,  as  is 
too  often  the  case  even  in  the  best  French  scientific  works. 
The  second  volume  is  to  appear  in  1902,  and  will  treat  of 
hypertrophies,  tumours,  regenerations,  the  pathology  of  the 
circulation,  blood,  and  lymph,  inflammation,  and  fever.  If 
it  fullils  the  promise  of  its  predecessor  the  treatise  will  have 
no  superior  thus  far  in  any  language. 

P*rofessor  Monti's  volume,  which  in  its  English  dress  bears 
the  title  of  the  Fundamental  Data  of  Modern  Pathology-  con- 
sists practically  of  his  prize  thesis  "written  in  1897  for  the 
Royal  Lombard  Institution.  The  first  chapter  deals  with  the 
doctrine  of  cellular  proliferation,  and  though  Virchow's  cele- 
brated theory  is  acknowledged.  Professor  Monti  shows  con- 
siderable leaning  to  the  heterodox  opinions  of  Maggi  and 
-Utmann  (p.  140).  One  of  the  important  matters  dealt  with 
is  the  value  of  the  observation  of  karyokinetic  changes  in 
the  cells  of  a  tissue  removed  for  suspected  malignant  disease. 
Hansemann  and  Cornil  both  state  that  the  karyokinetic 
changes  seen  in  malignant  tumours  are  irregular  as  compared 
with  the  normal  mitoses  seen  in  benign  or  inflammatory  forma- 
tions. Observations  of  this  nature  miglit  be  of  great  value  in 
the  examination  of  pleuritic  effusions.  The  second  chapter  is 
devoted  to  the  study  of  the  influence  of  bacteria  in  the  pro- 
duction of  disease.  Professor  Monti  maintains  that  Bassi 
ought  to  share  the  place  of  honour  accorded  to  Pasteur  and 
Koch,  because  of  hie  much  earlier  work  on  '' muscardine  " 
or  silkworm  disease.  Buchner's  investigation  into  the  nature 
of  bacterio-protein  is  referred  to,  and  reasons  are  advanced 
to  explain  the  difficulty  met  with  in  the  attempt  to  consider 
septicaemia  and  pyaemia,  as  both  being  due  to  invasion  of  the 
body  by  organisms,  while  in  one  only  does  abscess  formation 
occur.  According  to  Buchner,  suppuration  only  occurs  when 
the  organisms  die.  Chapters  iii  and  iv  are  devoted  to  the 
comparison  of  the  present  doctrines  of  cell  proliferation  and 

'  La  Processtm  (Unfraxu.  [General  l*athoIogicaI  Processes.]  Par  A. 
Chantcmcssc.  Professor  of  Exiicrimenta]  and  Comparative  Pathology  In 
the  Medical  Faculty  o(  the  University  of  Paris,  Plivsician  to  the  Hosiillals 
of  Paris;  and  W.  W.  Podiiryssolsky.  Doyen  anil  I'roiessor  of  Ocweral 
Pathology  in  the  Imperial  Mctlical  Faculiy  of  Odessa.  Paris  :  C.  Naud. 
ipoi.    (Roy.  8vo,  pp.  443.  163  illnstraliiuis  ) 

-  The  Ftmdamentnt  hata  of  ilodcrn  I'nthalotjy,  by  Dr.  .\cliille  Monti,  Pro- 
fessor of  Patholoclcal  Anatoiiiv,  University  of  Pavia.  Translated  from 
the  Italian  hy  .1.  .1.  Eyre.  JI.K.C.P..  L.R.C.S.I,  D.P.lC.Camb.  London: 
The  .New  Sydenham  Society.  1900.  (Demy  8to,  pp.  306).  The  annual  suh- 
scription  to  the  New  Sydenlriim  Society  is  iji  is.  Agent:  Mr.  H.  K 
Lewis,  n6,  liowcr  Street,  London,  W.C. 


pathogenic  microbes  with  other  doctrines,  and  Professor 
Monti  pays  a  graceful  tribute  to  those  advocates  of  the  theory 
of  spontaneous  generation,  who  by  their  opposition  raised 
questions  which  tended  to  substantiate  the  accepted  doctrine 
of  to-day.  The  concluding  chapters  deal  with  the  practical 
application  of  the  above  theories  to  the  treatment  of  disease. 
We  congratulate  Professor  Monti  on  the  extremely  interest- 
ing treatment  of  his  subject  in  the  earlier  chapters  of  the 
book,  and  are  grateful  for  his  effort  to  place  before  the  world 
the  large  share  of  work  done  by  so  many  of  his  brilliant 
countrymen— names  such  as  Morgagni  and  Bassi  are  indeed  a 
great  national  heritage.  Dr.  Eyre  is  already  known  for  his 
translations  of  Italian  works,  and  we  can  but  feel  that  the 
present  work  will  redound  to  his  credit. 

The  first  volume  of  the  tenth  and  revised  edition  of  the  well- 
known  textbook  of  General  aiul  Special  Patholoi/ical  Anatovu/., 
by  Professor  Zieoler'  is  suitably  and  happily  dedicated  to 
Rudolph  Virchow  as  a  tribute  to  him  on  his  eigthieth  birth- 
day. On  comparison  with  the  last  edition  (1898)  we  find  that 
this  volume,  which  deals  with  general  pathology,  has  not  only 
undergone  revision,  but  that  the  first  three  chapters  are  en- 
tirely new.  As  it  now  stands  it  is  a  complete  and  representa- 
tive record  of  the  position  of  pathology  at  the  end  of  the 
nineteenth  century,  and  as  such  it  has  probably  no  equal  in 
any  language.  The  new  chapters  are  entitled  (i)  The  Causes 
of  Diseases,  External  and  Internal ;  (2)  The  Propagation  and 
Generalisation  of  Disease  Processes  in  Organisms;  (3)  The 
Protective  and  Reparative  Powers  of  the  Human  Body.  These 
take  the  place  of  two  chapters  on  (i)  Health  and  Disease ;  (2) 
The  Causes,  Incidence,  and  Course  of  Diseases.  That  it  was 
necessary  to  rewrite  this  portion  of  the  t)ook  is  obvious  when 
we  consider  how  the  literature  of  these  subjects  and  especially 
those  which  fall  under  the  heading  of  the  third  chapter,  has 
.grown  during  the  last  three  years.  The  chapters  on  inflamma- 
tion and  on  tumours  have  undergone  no  such  radical  changes. 
For  the  present  Professor  Ziegler  gives  no  countenance  to  the 
parasitic  theory  of  the  origin  of  true  tumours,  although  he 
alters  his  definition  from  "  tissue  proliferations  not  produced 
by  infection,"  to  "  tissue  proliferations  of  apparently  spon- 
taneous origin  and  growth."  He  formulates  no  theory  of  origin 
applicable  to  all  new  growths,  but  divides  the  latter  into  four 
groups  etiologically  considered  :  (a)  Tumours  of  congenital 
origin;  (A)  tumours  following  trauma ;  (c)  tumours  originating 
in  granulation  and  scar  tissue  ;  (rf)  tumours  which  appear  to 
owe  their  origin  to  unequal  degenerative  changes  in  their  sur- 
roundings resulting  in  the  absence  or  diminution  of  normal 
resistance  to  proliferation.  Professor  Ziegler  sees  in  the 
multiplicity  of  circumstances  under  which  tumours  arise  a 
proof  that  the  cause  is  not  one  and  the  same  for  all.  Many 
new  and  beautiful  illustrations  have  been  added  to  the  section 
on  vegetable  parasites,  and  here  as  throughout  the  volume  the 
analysis  of  the  literature  is  brought  down  to  the  end  of  1900. 
In  the  chapter  on  animal  parasites  the  protozoa  now  take  the 
first  place,  and  an  anticipation  of  many  changes  and  additions 
in  this  part  is  fulfilled.  The  work  of  Schaudinn,  Siedlecki, 
Lithe,  and  others  has  facilitated  a  classification  of  these 
organisms  which  was  impossible  at  the  beginning  of  189S,  and 
the  later  researches  on  the  haemamoehae  have  added  many 
new  facts.  The  opinion  already  expressed  that  this  work  is  a 
complete  and  representative  record  of  the  position  of  patho- 
logy at  the  present  day  is  strictly  accurate,  and  no  further 
commendatioii  than  this  appears  to  be  called  for. 

The  influence  of  mixed  infection  in  pulmonary  tuberculosis 
has  in  recent  years  been  much  discussed,  and  yet  very  little 
has  been  arrived  at  in  the  way  of  definite  conclusions.  This  is 
possibly  due  to  the  fact  that  workers  in  this  subject  have 
generally  investigated  it  either  from  its  purely  bacteriological 
or  from  its  clinical  aspect,  and  few  have  considered  it  from 
both  points  of  view  in  individual  cases.  This  is  what  Drs. 
Schroder  and  JIennes*  have  attempted  with  a  considerable 
measure  of  success  by  a  laborious  and  careful  research  in  a 

^ Lehrbucft  dt-r  alttjcmrhicn  und  aptcifUni  viUhoU>ffi--'Chen  Anai"mie  /iir 
ArzltumI  Stiidifraidc.  Von  Dr.  E.  /.legler.  Tenth  and  RcvLsed  Edition. 
Erster  Hand  .\llgemeinc  Pathologic.  Jcna:£.  Fisher.  1901.  (Roy.  Svo, 
pp.  7qS.  ^S6  illufitralions     M.  u.) 

'  Uebrr  die  MifcMiifrktion  bn  die  chronitchen  Lun<it»tul>rrtiUose  (On  Mixed 
Infection  in  ("hronio  Pulmonary  Tuberculosis),  von  Pr.  0.  Schriider  ana 
Dr.  F.  Mennes.    Bonn  :  Friedcrlch  Coben.    (Roy.  Svo.  pp.  qi.    M.  3.) 
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long  series  of  cases.  Tlie  first  chapter  is  a  fairly  complete 
sammary  of  work  done  by  others  on  this  subject,  and  the 
aathors'  criticisms  thereon  are  good.  The  varying  results 
obuined  by  otliers  in  the  examination  of  the  blood  of 
phthisical  patients  for  micro-organisms  are  thought  to  be  due 
either  to  the  employment  of  insullicient  aseptic  precautions, 
or  to  the  fact  that  the  blood  was  taken  in  the  last  stages  of  the 
disease.  As  the  authors  point  out,  the  death  agony  in 
phthisical  patients  may  be  so  prolonged  that  general  infec- 
tion may  take  place  even  before  death  actually  occurs.  The 
results  of  pu't-morUm  bacteriological  examinations  they  also 
regard  as  valueless,  as  general  dissemination  so  frequently 
occurs.  The  second  chapter  is  devoted  to  a  description  of  the 
method  of  investigation  adopted.  This  is  a  modification  of 
that  employed  by  Kitisato,  and  consists  in  making  cultures 
from  sputum  after  very  careful  washing  in  sterilised  salt  solu- 
tion. The  organisms  thus  obtained  were  subsequently  inocu- 
!ai*Hl  in  rabbits.  The  cases  selected  were  six  patients  in 
different  sUisres  of  chronic  pulmonary  phthisis.  In  all,  besides 
tubercle  bacilli  other  organisms  were  present,  uhietly  strepto- 
cocci and  staphylococci.  The  virulence  of  the  cocci  was 
always  low.  The  coarse  of  the  disease  and  the  height  and 
character  of  the  pyrexia  did  not  appear  to  depencl  on  either 
the  number  or  variety  of  the  micro-organism*.  The  authors 
make  tlie  interesting  observation  that  the  virulence  of  the 
staphylococci  is  increased  by  an  addition  of  streptococci. 
They  do  not  regard  the  presence  of  bacteria  other  than  the 
tubercle  bacillus  as  afTecting  either  the  course  or  the  prognosis 
o(  a  case  of  plithisis.  Full  details  of  the  experiments  are 
given  and  illustrated  by  temperature  charts.  The  book  is  a 
valuable  addition  to  tlie  bacteriology  of  tuberculosis,  and  the 
authors  are  to  be  congratulated  on  the  results  of  a  laborious 
investigation. 

Dr.  DoPi.HiM  is  a  young  naturalist  of  considerable  ability,  a 
pupil  of  Richard  Hertwig,  to  whom  he  had  dedicated  his 
b.wik  on  protozoa  as  parasites.'  Dr.  Doflein  is  known  as  the 
author  o(  some  valuable  researches  on  protozoan  fish  para- 
ititeB,  and  his  present  work  is  a  detailed  biological  account  of 
t<ueh  protozoa  as  have  been  found  to  live  a  parasitic  life,  and 
ill  particular  of  those  which  are  known  or  suspected  to  induce 
diriease  in  man,  lower  animals,  and  plants.  It  is  avowedly 
written  from  the  zoological  standpoint,  but  where  the  subject 
in  of  clinical  interest  a  Huiiimary  of  the  evidence  connecting  ii 
particular  or^'aiii.sm  with  a  delinite  disease  is  given,  and  tlie 
relatiouH  between  the  two  are  cliscussed.  The  zoological  ilata 
are  in  general  ba.Hed  upon  the  aulhoriUitive  textbook  of 
.Vrnold  l.ang,  with,  however,  some  clasHificatory  modifications 
III  iice<.r. lance  with  the  retrent  researches  of  Schaudin.  The 
1  -  "f  Mr.   .''avile  Kent  and   the  earlier  writings  of 

I  t:iy  l.aiikester  are  freely  referred  to.  but  the  author 

ip|>ear  to  be  acquainted  with  the  important  eiin- 
iiiDfe  r«-ceiitly    made  by  the    latter  author  to  the 

•  ■  ,  iim  of  prot/i/.oan  cladsiHcalion.  Still,  in  lliis  re- 
fp'-irl  Ihi-  lifwk  in  tlioroui(h  and  syHteriiiitic,  tlmugh  much  of 
|l  i"  n< -Marily  of  but  slight  iiitercHt  to  the  medical  mini,  who 

''ly  but  little  curiositvasto  the  varieties  of  gporozoa 
ihil  the  iiiteHline  of    the   blackh<-elle.     But  when 

''■•  •'  ■'  - •1  the  protozoa  which   have  been  liliiiiie<l 

lor  III.  hiH  opinioiiH,   evidently    weigheil  with 

care,     i  ;.  ralile  value.      ThuH    he   hlates    most  ex- 

plicitly liial  the  /.'H.logint  laiiiiol  111  |ire»eiit  admit  that  any- 
■.Mc   of   the   »/>.c»ll...|   emiccr   pariiHit4-H  ih  a  prolozoon.     IIIh 

' I'liit'.f*'  hill-,  il  cliiiicHlly  not  HO  good  UH 

t'l"- o(  1;.  illy  arrniigi'd,  and  the  chapterH 

•  '■  "  .■  ■!  rt  ilh  iiniili  cure.     We  mlii»,  hoiv- 

recKiil  rciiiiirkalile  Work  of  l.owitoii 

IB,  while   ill   the  Hcclion  on  malariii 

.  iluiie  l<i  till.' rem-nrchen  of  ICohm.  whoHe  pHpirH 

tily  "lii-li<")  nl  oei".!!!!  Iiiiiiil.     It  in  only  fair  to 

iniiliilily  to  uct  up  all  the 

iiciin  in  the  Munich  Sliile 

'  111.  ,  Ihe  tiictic  lly  illHeiiHe,  iiiiil 

ling  niid  well  u|i  to  dale.     The 

'i    Hint   In   Hie   hitter  alTu'lion 

tlii'ii'  '  y  the  hiielerin  (i(    the  iliiieiuip   into 

■  ••*  ul    LiiM>w>«i      Voo   I'r.    r    Kunnlii   nl   Miinlcli.    Jriia 
'.    i»»i.    (Hoy  Iru,  pp.  tM;  <f<>lllu(tr*lloiia     M.  7  ) 


the  different  organs  after  being  allowed  to  reach  the  sub- 
mucous layers  of  the  intestines  by  the  process  of  ulceration. 
On  the  whole,  the  work  may  be  recommended  as  a  valuable 
manual  of  reference  to  all  interested  in  protozoan  parasit- 
ology. It  is  excellently  illustrated,  and  has  four  admirable 
indSces  as  well  as  a  full  table  of  contents. 

A  series  of  papers  by  Dr.  M.  LChe  on  the  sporozoa  appeared 
in  the  Cetitralhlatt  fiir  Bakteriologie  of  last  year,  and  they  are 
now  issued  in  book  form."'  Their  special  purpose  is  to  show 
the  position  of  the  malarial  parasite  in  this  class  and  to  sum- 
marise later  researches  on  its  nearest  relatives.  The  first  part 
is  occupied  by  a  description  of  the  cycle  of  development  of 
the  coccidia.  "in  it  the  author  carefully  traces  the  researches 
which  led  to  the  discovery  that  the  so-called  eimeria  repre- 
sents only  a  stage  in  the  coccidial  cycle  a  view  first  pro- 
pounded by  Pfeifl"er  and  proved  correct  by  Schuberg  and 
Schaudinn.  Further  progress  was  made  by  the  detection 
of  a  sexual  stage,  the  credit  for  which  belongs  largely  to  Labbe 
and  Schaudinn,  and  the  coccidium  is  now  known  to  possess, 
first,  a  schizogonia  stage  as  a  result  of  which  individuals  of 
ditterent  sex  are  produced,  and,  secondly,  a  sporoblast  stage 
the  outcome  of  the  union  of  these,  the  sporoblast  giving  origin 
to  the  sporozoit  or  young  coccidium  the  inhabitant  of  the 
epithelial  cell.  In  the  second  section  of  the  boik  the  litera- 
ture of  the  malarial  parasite  is  similarly  analysed  ;  credit  is 
given  to  Manson  for  the  inception  of  the  mosquito- 
malaria  theory,  to  Koss  for  the  actual  demonstration  of 
the  life-history  of  the  parasite  in  the  mosquito,  and  to  Grassi 
for  the  discovery  that  the  species  Anopheles  is  that 
concerned  in  the  transmission  of  the  parasite  to  man. 
The  stages  in  the  life-history  of  the  parasite  are  shown  to 
correspond  with  those  already  detailed  in  the  coccidia,  and 
bear  a  marked  resemblance  thereto.  In  the  third  part  other 
near  relatives  in  the  class  aie  described,  and  the  classification 
of  the  whole  is  discussed.  The  haemosporidia  to  which  the 
malarial  parasite  belongs  are  closely  connected  with  the 
gregarinae  and  amoebosporidia  as  well  as  with  the  coccidia. 
In  all,  when  the  individual  has  reached  full  development,  a 
sporoblast  is  formed,  and  the  individuals  cease  to  exist  as 
such;  the  name  "  telosporidia  "  has  therefore  been  proposed 
for  the  subclass.  In  other  sporozoa  the  sporoblast  is  formed 
within  the  mother-cell  at  an  early  stage,  and  quite  inde- 
pendently of  its  further  existence  and  gi-owlh  ;  these  together 
form  the  second  subclass,  or  neosporidia.  Throughout  the 
book  an  exceedingly  lucid  style  of  exposition  is  maintained, 
and  the  author  displays  an  exhaustive  acquaintance  with 
researches  bearing  on  his  subject.  To  those  who  desire 
acquaintance  with  modern  researches  on  this  important  class 
of  parasites  the  volume  ofiers  an  opportunity  of  acquiring 
this,  and  escaping  the  perusal  of  a  large  number  of  scattered 
monographs. 

(iYNAKOC^hOGY  AND  OBSTETRICS. 
TllK  author  of  Outlinrs  of  (;ynat«oloijical  I'atholoyy  and  Morbid 
/1h«/owii/' is  a  member  of  what  is  known,  iit  least  abroad,  as 
the  Samaritan  School,  which  has  produced  a  Spencer  Wells 
and  Iiis  aHsislants,  who  were  among  the  pioneers  and 
organiHcrs  ol  abdominal  surgery.  The  archives  of  British 
medicine  also  contain  the  ri'eords  of  much  work  of  admitted 
Hcientitlc  value  cnmnaling  from  the  .Samaritan  Hospital.  This 
textbook  specially  demonstrates  what  t;ood  use  ol  lime  and 
opportuiiilies  may  be  made  by  an  industrious  ;ind  competent 
member  of  the  stall' of  that  institution  Di'.  IIuiikut  Koukuts 
hiiH  also  the  advantage  of  imst  experience  as  a  tutor  at  St. 
B.irtholomew'H  lloHpital.  His  work  is  highly  original,  and 
reprenenlH  long  and  patient  registration  ol  the  author's 
experience  and  of  the  recent  hiliours  of  British  and  foreign 
iiulhontieH,  well  I'ondeiised,  and  well-wrilten.  in  outward 
appearance  it  prcciHcly  icscmlilcs  tireig  Smitirs  treatise,  and 
the  text  is  jirinted  111  big  type,  very  grateful  to  the  eye  of  the 
h„nd  tiilf  Hfiiilent  of  Biiv   iii-e,   whilst    the   line   hendinirs   in 

'!''■    '^''•"■rrn  ■'•inniiiornJiiriKhuntt.     [A  .•Jcimmnry  of    Kot'ont 
I  u  tl.n  H,i..io,.,„  (    V.Mi  l.r.  M.  LUhc.    Joiiii :  Guslav  B'luolicr. 
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clarendon  type  greatly  facilitate  reference.  Pr.  Hubert 
Roberts  is  an  excellent  draughtsman,  so  that  he  has  been 
able  to  adorn  his  textbook  witli  numerous  original  and 
liighly-finished  drawings.  The  plates  also  include  the 
eftigies  of  several  familiar  but  ever-instructive  specimens  in 
London  museums,  repeatedly  ligui'ed,  but  by  less  .'kilful 
artists,  in  older  publications.  A  considerable  number  of 
specially  valuable  engravings  from  the  works  and  papers  of 
authorities  have  rightly  been  included.  The  teaching  of  the 
author  appears  to  be  sound  ;  it  is  certainly  the  result  of 
mature  consideration  of  every  aspect  of  his  suliject.  He  does 
not  hold  it  essential  to  introduce  the  pathology  of  pessaries,- 
nor  does  lie  teach  that  uterine  fibroids  are  very  deadly,  wliilst 
the  names  of  French  and  ( ierman  authors,  so  abundant  In  the 
pages  of  this  work,  refer  to  their  opinions  as  recognised 
authorities  on  pathology,  and  not  to  their  diflerent  methods 
of  performing  stock  operations.  There  is  also  a  total  absence 
of  long  tables  with  small  mortality.  At  the  same  time,  the 
author  does  not  neglect  new  ideas  and  current  researches. 
He  discusses  deciduoma  malignuni  at  some  length,  and  quite 
impartially  ;  this  subject  is  illustrated  by  six  fine  plates.  On 
the  same  principle  he  concludes  his  work  with  a  chapter  on 
micro-organisms  in  relation  to  diseases  of  women,  giving 
drawings  of  diflTerent  varieties,  and  making  notes  of  the 
recent  views  of  Gaylord  and  other  workers  on  the  cancer 
parasite  theory.  No  doubt  the  author  has  not  met  with 
much  difliculty  in  making  readable  his  chapters  on  mal- 
formations, inflammations,  and  new  growths  of  the  uterus 
and  appendages,  after  much  hard  labour  in  collecting 
material.  He  has,  however,  like  all  his  predecessors,  been 
compelled  to  tackle  subjects  hard  to  make  clear  through  a 
literary  medium.  In  order  to  make  his  teaching  easy  he  dis- 
cusses that  most  tedious  topic,  uterine  displacement,  in  a 
semi-tabular  form,  replete  with  subdivisions  and  subhead- 
ings ;  he  might  have  profitably  had  recourse  to  a  few  diagrams 
to  make  his  explanations  yet  more  clear.  Sterility,  a  subject 
of  liigh  importance  to  the  practitioner,  is  treated  in  a  similar 
manner,  subdivisions  of  near  and  distant  causes  being  care- 
fully made  out.  A  chapter  is  devoted  to  pelvic  inflammation, 
in  which  the  new  teaching  that  pelvic  iieritonitis  is  much 
more  frequent  than  parametritis,  and  that  the  former  is  in  a 
great  proportion  of  cases  associated  with  disease  of  the  Fallo- 
pian tubes  is  emphasised.  Gonorrhoea  in  relation  to  pelvic 
inflammation  is  made  the  subject  of  a  special  chapter,  and 
the  reader  is  reminded  that  the  disease  really  destroys  the 
health  of  a  larger  number  of  women  than  does  even  the  virus 
of  sj'philis.  Tlie  volume  has  a  good  index,  so  that  it  will  be 
useful  for  reference  to  those  who  ^yish  for  information  about 
rare  and  recently  distinguished  morbid  conditions  such  as 
physometra,  pyometra,  kraurosis  and  sarcoma  of  the  vagina 
and  uterus.  Abundant  references  to  recent  memoirs  on  the 
less  frequent  diseases  of  the  female  genital  tract  are  also 
given.  The  text  has  been  fairly  revised,  hut  one  or  two 
clerical  errors  are  to  be  detected,  such  as  natural  "case''  of 
fibroids  for  "  cure  "  and  "  dermoid ''  for  "  desraoi d  "  growth  of  the 
abdominal  wall,  but  neither  occur  in  such  a  manner  as  to  mis- 
lead the  reader.  In  conclusion  the  author  may  be  congratu- 
lated on  having  written  a  standard  textbook  which  may  be 
strongly  recommended  to  teachers  and  to  students. 

Professor  Skutsch's  textbook  of  obstetric  operations  for 
students  and  practitioners"  is  a  very  complete  and  excellent 
treatise  upon  its  subject.  Few  obstetricians  wilt  read  it 
without  profit.  In  some  things  the  practice  taught  is  not 
that  followed  in  this  country.  The  tendency  is  to  more  com- 
plicated and  drastic  methods  than  we  adopt.  The  author 
Qescribes  the  English  perforators,  the  cephalotribe  and  the 
cranioclast,  but  he  prefers  the  trephine  perforator  of  Pajot  to 
the  English  instrument,  and  holds  that  a  three-bladed  instru- 
ment invented  by  Auvanl,  which  combines  a  gimlet  to  screw 
into  the  base  of  the  skull  with  two  blades  to  crush  and  hold, 
will  oust  both  cephalotribe  and  cranioclast.  We  think  the 
simpler  instruments  used  in  this  country  are  better.  Our 
remark  as  to  the  mor(>  drastic  methods  approved  by  onr 
author  applies  especially  to  the  pages  on  retroversion  of  the 
gravid  uterus.     There  is  no  mention  of  the  fact  that  12  eases 

«  QehiirlshHfiictie  OpcnUioualfhrc.  fiir  SUtdiercndc  xtnd  Aerzte.  Von  l>r. 
FoHx  Skutsch,  A.O.  Professor  an  der  Univcrsltitt  Jena.  Jena  :  Oust.iv 
Fischer.    looi.    (Key.  Svn,  ii)>. -;<8.    M.8) 


out  of  13  will  right  themselves  if  the  patient  is  kept  in  bed 
with  the  bladder  empty.  Methods  of  forcible  reposition  are 
described,  and  in  the  case  of  all  attemjits  at  repositions  fail- 
ing (cases  wliich  are  rare  in  the  practice  of  competent  men), 
lie  suggests  making  a  longitudinal  incision  through  the  pos- 
terior vaginal  wall  into  Douglas's  pouch,  opening  the  uterus 
by  an  incision  in  its  posterior  wall,  extracting  the  ovum, 
then  sewing  up  the  uterus  and  replacing  it.  lie  also  recom- 
mends removal  of  the  uterus  by  the  vagina  in  extreme  cates 
o!  jioft-partum  haemorrhage.  Professor  Skutsch  attaches  much 
importance  to  position.  When  the  head  descends  into  the 
jielvis  in  a  transverse  position,  his  advice  is  that  the  woman 
sliould  be  made  to  lie  upon  the  side  towards  whiih  the  occi- 
put is  turned.  This,  he  teaches,  will  favour  descent,  and 
therefore  rotation  forward,  of  the  occiput.  In  the  doreo- 
posterior  transverse  position  he  tells  his  reader  to  bring  down 
both  feet,  for  thereby  the  back  will  more  certainly  be  brought 
to  the  front.  We  have  said  enough  to  sliow  that  Professor 
Skutsch  is  one  who  thinks  for  himself.  We  thank  him  for  a 
very  valuable  addition  to  obstetric  literature. 

NOTES  ON  BOOKS. 


The  third  edition  of  Mr.  HnfEs  pamphlet.  Schoolboys'  Special 
Imni'iralitii.'  is  more  than  double  the  size  of  its  predecessors, 
and  the  iiew  matter  added  is  all  pertinent  to  the  subject 
discussed.  The  section  dealing  with  school  arrangements, 
including  the  four  new  recommendations,  remains  an  admir- 
able one.  Of  the  three  new  sections,  that  en  the  "  instruc- 
tion of  the  young  in  sexual  knowledge"  indicates  that  Mr. 
Hime  holds  it  both  impracticable  and  useless  to  attempt  to 
explain  such  details  to  the  young  at  any  stage.  On  some 
other  points— as  in  his  absolute  condemnation  of  corporal 
punishments  in  any  shape  or  form  in  schools  under  any 
circumstancesandforany  offence— both  his  premisses  and  his 
logic  are  at  least  open  to  question.  His  "  advice  to  the 
afliicted"  is  in  many  respects  sound^ 
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II. 

(Continued  from  page  170.) 

Sanitary  Administuatiox. 
Dairies  miJ  Cous/iedf. 
The  first  subject  dealt  with  in  the  administrative  section  of 
Mr.  Shirley  Murphy's  annual  report  for  1900  is  dairies,  cow- 
sheds, and  milkshops.  The  enforcement  of  the  regulations  re- 
lating to  these  was  transferred  on  November  9th,  1900,  from 
the  Cotinty  Council  to  the  Metropolitan  Borough  Councils. 
Prior  to  this  Dr.  Klein  examined  for  tubercle  bacilli  97  sam- 
))les  of  milk  taken  in  London,  but  coming  from  the  country, 
and  7  of  these  were  found  to  contain  them.  The  sanitary 
authorities  of  the  districts  from  which  the  milk  was  derived 
were  written  to,  in  accordance  with  the  recommendations  of 
the  Royal  Commission  on  Tuberculosis,  and  asked  if  they  would 
supply  the  Council  with  full  information  and  veterinary 
reports  regarding  the  condition  of  the  cows,  byres,  etc., 
whence  the  milk  came.  Of  the  seven  authorities,  two  sent  re- 
])orts  of  their  sanitary  inspectors,  a  third  oU'ered  to  obtain  a 
veterinary  surgeon's  report  at  the  Council's  expense,  a  fourth 
had  the  cows  examined  ty  a  veterinary  surgeon,  who  found  no 
evidence  of  tuberculous  disease  of  the  udder.  This  authority 
asked  the  County  Council  to  repay  the  veterinary  surgeon's 
fee  I  A  letter  was  sent  to  374  sanitary  authorities  in  the  hi'ine 
counties,  asking  them  if  they  would  supply  full  information 
and  veterinary  reports  when  tuberculous  milk  was  found  to  he 
supplied  in  London  from  cows  within  their  districts.  To  tins 
request  64  authorities  agreed  without  conditions,  12  agreed  if 
the  County  Council  would  pay  for  the  veterinary  inspection  :  4 
replied  in  "the  negative.  We  cannot  wonder  then  tliat  the 
Ciiunty  Council  resolved   to  ask  the  Board  of   .Xgriciillure  to 

!' .sdii)../(...i/s'   Sii'>-ial  Immoralili/.      By  M.  C.  Himo.  .\1. A..  l.L.P.      Tlilrd 
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take  steps  to  render  the  periodical  examination  of  the  udders 
o!  cows  by  veterinary  surgeons  obligatory  throughout  the 
country. 

Removal  of  Manure,  etc. 
The  difBculties  experienced  in  securing  the  removal  of 
liorse  manure  and  other  offensive  materials  inlueed  a  confer- 
«-nce  of  sanitary  authorities  in  London  to  pass  a  resolution  in 
favour  of  their  being  empowered,  if  they  think  fit,  to  employ 
a  sulticicnt  number  of  scavengers  for  collecting  and  removing 
the  manure  and  other  refuse  matter  from  any  stables  and 
warehouses  [within  their  district  at  a  charge  to  be  fixed  by 
the  lo<al  authority. 

Semoral  of  Home  Hefuse. 
Tlie  s<-ime  conference  adopted  a  resolution  affirming  the 
desirability  of  abolishing  fixed  ashpits  and  providing  movable 
receptacles  in  their  place.  The  increase  of  flats,  as  well  as 
general  sanitary  considerations,  enipliasizes  the  importance 
of  a  universal  daily  removal  of  house  refuse. 

Houses  Let  in  Lodgings. 
In  regard  to  these,  during  1900  a  decision  by  a  magistrate, 
upheld  on  appeal  in  the  High  Court,  has  great  importance. 
Tlie  vestry  of  St.  George-the->Iartyr  decided  to  register  a 
block  of  artisans'  dwellings  under  Section  xciv  of  the  Public 
Health  (London)  Act,  and  summoned  the  owner  for  not  fur- 
nishing them  witli  the  i)articulars  of  the  house  after  having 
received  notice  to  do  so.  The  block  dwellings  in  question 
are  entered  by  a  front  door  wliich  there  is  no  means  of  lock- 
iuR.  The  entrance  passage  branches  into  two  about  tlie 
centre  of  the  building,  and  there  are  two  double-roomed  tene- 
ments and  one  single-roomed  tenement  on  each  outer  side  of 
the  passage.  .\  similar  arrangement  is  repeated  on  each 
tloor.  A  separate  family  occupies  each  tenement.  On  behalf 
of  the  reBp<)ndent  it  was  contended  that  as  the  tenements 
were  in  separati-  fi^ts,  and  the  landlord  did  not  reside  on  the 
priT.'iiseii.  the  building  was  not  a  lodging-house,  and  that  tlie 
by-laws  were  not  intended  to  apply  to  houses  of  this  character, 
ijut  V>  lodging-houses  where  people  lived  in  common  ;  and 
this  opinion  was  upheld  by  the  magistrate  and  on  appeal. 
Ti  ■  11,  though   not  surprising,  is  unfortunate  in  the 

r  '  'le  |>ublie)icalth. 

.  /,■  ..Lir  -jiher  hubje<-ts  of  sanitary  interest  are  discussed  in 
thiH  f)arl  of  Mr.  8hirlr-y  Muriiliy'sreport,  for  which  we  must 
refer  our  read<rs  to  tln'  rejwrt  itself,  wliich  gives  a  useful 
prteii  of  metropolitan  sanitary  administration. 
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Liical  Harrvlurr. 


To  this  I  replied,: 


January  istU,  1902. 


Dear  Sir,— I  have  your  letter  of  January  nth  enclosing  P.O.  for  los.  6q., 
which  I  herewith  return.  ,      ,         .  ,.       ... 

My  fee  for  confidential  report,  as  I  stated  when  forwarding  it,  is  one 

IJam,  yours  faithfully. 


X. 


-,  Local  Secretary. 


Insurance  Company, 


January  14th,  1902. 


Dr.  X., 

Dear  Sir,— Your  favour  of  the  13th  inst.  to  hand.  The  fee  appointed  by 
our  directors  tor  a  medical  reference  is  los.  6d.,  and  we  have  never  paid 
more.  We  pay  21s.  for  medical  examinations  (except  small  cases,  where 
the  fee  is  los.  6d.)    I  return  P.O.  herewith. 

I  am.  dear  Sir, 

Youis  truly, 


Local  Manager. 


January  15th,  190s. 
Dear  Sir,— On  receipt  of  my  letter  enclosing  confidential  report  on  the 
above,  and  the  statement  that  my  fee  for  the  same  was  a  guinea.  1  think 
you  should  either  have  forwarded  the  fee  or  returned  the  report ;  and  I 
jiubiuit  that  you  had  no  right  to  retain  the  latter  on  behalf  of  your 
directors  and  tlien  remit  me  half  my  stated  fee. 

It  would  save  much  trouble  audbemore  straightforward  if  in  future 
you  stated  the  amount  you  were  authorized  to  pay  for  a  confidential  report, 
instead  of  saving  "  A  fee  will  he  paid,"  etc.,  so  that  the  referee  could 
decline  to  furnish  a  report  if  he  considered  (as  I  do)  the  remuneration 
inadequate.  I  again  return  your  los.  6d.  postal  order,  which  I  decline  to 
accept. 

I  intend  to  refer  this  coirespondence  (omitting  name  of  proposer)  to 
the  editor  of  one  of  the  medical  journals  for  comment. 

1  am, 

Yours  faithfully, 

X. 
To  the  Local  Manager. 
Insurance  Company. 


Dr.  X., 


January  i6tli,  1902. 


Dear  Sir,— I  am  duly  in  receipt  of  your  favour  of  the  istli  inst.,  and,  in 
reply,  I  have  to  inform  you  that  this  is  the  first  time  we  have  ever  been 
asked  for  a  larger  lee  than  lo-s.  6d.  for  a  simple  reference. 

I  now  return  P.O.  los.  6d.,  with  furtlier  h.alf  guinea,  making  21s.,  and 
shall  thank  you  to  sign  and  forward  receipt. 

I  am,  dear  Sir, 

Yours  truly, 

,  Local  Manager. 


Jan.  i6tli,  1902. 

Dear  Sir.— I  have  your  letter  of  yesterday's  date,  enclosing  postal  orders 
lor  one  guinea,  for  whicli  I  send  formal  receipt. 

I  do  not  recollect  ever  being  asked  bv  any  insurance  company  to  fur- 
nish a  confidential  report  for  a  less  fee  'thau"a  guinea. 

I  am,  yours  faithfully, 

Local  Manager. 


French  ("onobess  of  Mkdioine.— The  sixth  meeting  of  the 
rrencli  (Jongiess  of  Medicine  will  be  held  at  Toulouse  during 
the  IviKler  holidays,  iqo2,  under  the  presidency  of  Professor 
l.eniciinc.  of  Lille.  The  (|uestioiis  proposed  for  discussion 
are  as  follows  :  (1)  llepiitic  liisiilliciency  (to  be  introduced  by 
I'rofeHHors  t'liurrin,  of  I'liris,  Ducani])  of  Montiiellier,  tmd 
yiin  Kecke,  of  (ihent);  (2)  Convulsions  in  Children  (to  be 
introduced  by  Professors  MousBOUS,  of  Bordeaux,  and 
IH'.Hpine,  of  (Jeneva);  (3^  Waste-Preventing  Oruga  (to  be 
iiilrodueed  by  I'rofessorH  .Soulier,  of  Lyons,  and  llenriieau,  of 
I.K-ge). 

lloMoKopATHv  IN  (iKiiMANv.— A  petition  was  recently  pre- 
McntiMl  by  the  niiden  llomoenjiathic  Association  to  the  Govern- 
nieiit  asking  for  the  eHUMiHhiiieiit  of  cliairs  of  hoinoeopalhic 
medirlne  in  the  univernities  of  the  Grand  Dueliv.  The  matter 
m""j"i'!''''''"'''  '"  *■'"'  ""''l''"'  faeuHies  of  the  Onivcrsities  of 
Heidelberg  and  I'leihurg,  which  reported  strongly  iifiainst  the 
l.roi.riely  of  gninling  the  r.i|uest.  The  Semite  took  the  same 
view,    iind    the    Government    thereupon    intimated    to    the 

""",", I'lithic  AKHocialion   thnt   il  could   not  see    its  way  to 

eMtoliliMh.lmirH,Htilll..sH  to  permit  the  priietice  of  homoeopathy 
in  hoHpitalH  used  for  |iuip(.(.eH  of  inediial  education. 
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THE   UNIVERSITY   OP   LONDON. 

Sesearch  and  Teaching  in  Advanced  Physiology  in 

London. 
Three  weeks  ago  we  were  enabled  to  announce  that  arrange- 
ments had  been  made  by  tlie  Board  of  Studies  in  Physiology 
and  lOxperimental  Psychology  (No.  xxv)  of  the  University  of 
liOndon  for  courses  of  lectures  and  demonstrations  in  ad- 
vanced physiology,  and  for  the  establishment  in  the  buildings 
at  South  Kensington  of  laboratories  to  subserve  these  courses. 
The  general  principle  of  the  scheme  was  approved  by  the 
Senate,  and  it  will  be  remembered  tliat  ^Ir.  Walter  Palmer, 
M.P.,  promised  to  contribute  the  sum  of  /."2,ooo  for  the  pur- 
pose of  providing  the  scientific  apparatus  and  appliances 
necessary.  AVe  learn  that  a  further  step  has  recently  been 
taken  and  that  the  Senate  has  approved  of  a  further  report 
from  the  Board  of  Studies,  the  chairman  of  which  is  Dr.  A.  D. 
Waller,  F.K.S. 

The  first  panel  of  University  Lecturers  in  Physiology  and 
Experimental  Psychology  will  be  as  follows  : 

W.  M.  Bayliss,  M..4.,  D.Sc,  .Assistant  Pi-ofessor,  University  College, 
London. 

J.  R.  Bradford,  M.D.,  F.K.S.,  ProfessorSuperintendent  of. the  Brown 
Institution. 

T.  G.  Brodie, M.D.,  Director  of  tlio  Laiioratorics  of  tlie  Royal  Colleges, 
London ;  Lecturer  on  Pliysiolo^,  London  Scliool  of  Medicine  for 
Women. 

Sir  T.  Lauder  Brunton,  il.D.,  K.R.S.,  Physician  to  St.  Bartholomew's 
Hospital. 

G.  A.  liuckma.'ster,  M.D.,  Lecturer  on  Pliysiology.  St.  George's  Hospital. 

W.  R.  Dunstan,  F.K.S.,  Director  of  Rcsearcii  Laboratory,  Imperial 
Institute. 

J.  S.  Kdkins.  M.D.,  Lecturer  01;  Physiology.  St.  Bartholomew"^  Hospital. 

J.  Bretlaud  Farmer,  F.R.S.,  Professor  of  Botany,  Koyal  College  of 
Science. 

W.  D.  Halliburton,  M.D.,  F.R  S.,  Professor  of  Physiolo?}-,  Kings 
College. 

Leonard  HLII,  M.P..,  F.R.S.,Loctui-cr  on  Pliysiolopy,  London  Hospital. 

J.  B.  Leathes,  M.D.,  Lecturer  on  Physiology,  St.  Thomas's  Hospital. 

W.  M.  McDougall,  M.D.,  Professor  of  Physiological  Psycholosiy,  Uni- 
versity College. 

B.Moore,  M.A.,  Lecturer  on  Physiology,  Charins  Cross  Hospital. 

F.  W.  Mott,  M.D.,  F.R.S.,  Pathologist  to  the  London  County  ,\syluro. 

M.  S.  Pembrey,  M.D.,  Lecturer  on  Physiology-.  Guy's  Hospital. 

*\V.  H.  Rivers,  M.D..  Lecturer  on  Physiological  Psychology,  Cambridge. 

E.  H.  Starling,  M.Ii.,  F.R.S..  Professor  ol  Physiology.  University  College. 

♦C,  S.  Sherrington,  M.D.,  F.K.S.,  Professor  of  Physiolog>',  University 
College.  Liverpool. 

A.  1>.  Waller,  M.I>.,  F.R.S.,  Lecturer  on  Physiology,  St.  Mary's  Hospital. 

•  Not  recognised  teachers  of  the  University,  but  members  of  the 

Board. 

Each  course  will  consist  of  not  less  than  eight  lectures,  or 
will  extend  over  at  least  eight  weeks,  and  attendance  will  be 
open  without  fee  to  students  of  the  University  and  to  other 
persons  approved  by  the  I'rincipal.  It  is  recognised  to  be 
essential  to  the  success  of  such  lectures  that  they  shoul'd 
immediately  proceed  from  laboratory  work,  and  be  in  a  large 
measure  demonstrative  of  current  research.  It  is  therefore 
necessary  that  the  university  lecture  room  should  be  supplied 
by  preparations  and  wurk-rooms  in  which  current  research 
will  be  actually  prosecuted.  It  is  hoped  that  from  the  outset 
the  University  lecturers  and  other  physiologists  may  be  able  to 
prosecute  research  in  these  accessory  rooms,  and  it  is  strongly 
felt  that  ofhcial  recognition  and  provision  for  research  is 
in  several  ways  essential  to  success,  first,  as  a  corrective  of 
apurel'y  verbal  and  didactic  type  of  lecture,  and  secondly,  as 
being  calculated  to  stimulate  the  intellectual  interest  of  uni- 
versity lecturers  and  other  students.  Further,  the  working  of 
the  scheme  will  alTord  at  a  relatively  small  cost  evidence  on 
the  point  whether  a  larger  scheme  for  the  establishment  of  a 
central  institute  of  physiology  and  experimental  psychology 
will  be  practicable  in  the  future.  The  scheme  will  have  the 
additional  advantageof  providing  the  University  with  properly 
equipped  space  for  iicnours  examinations  in  physiology. 

The  rooms,  which  it  is  hoped  will  at  once  be  available,  are 
five  in  number.  They  are  heated  and  fitted  with  the  electric 
light,  and  are  on  the  second  floor  of  the  University  buildings 
at  South  Kensington,  which  is  reached  by  a  passenger  lift. 
The  accompanying  rough  plan  shows  their  general  disposi- 
tion and  dimensions.  Koom  No.  17,  intended  to  be  used  for 
the  courses  of  lectures,  is  about  50  by  25  feet,  and  is  well 
lighted  from  a  north  aspect:  opening  oil'  this  are,  on  the  one 
side  a  chemical  preparation  room.  No.  16,  and  on  the  other  a 
physical  preparation  room,  No.  18.  Beyond  the  last-named 
room  is  a  large  room  for  general  physiology,  No.  19,  which 
contains  two  dark  rooms.     The  corridor  opens  on  to  a  balcony 
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which  gives  access  to  a  tower  at  an  ancle  of  the  building,  in 

which  is  a  large  lift  communicating  witli  the  basement.  Tliere 

I  are  in  addition  two  other  good  rooms,    tine  of  these,  No.  so, 
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it  is  proposed  to  use  for  recording  apparatus  and  the  graphic 
methods,  and  as  a  workshop  and  stores  :  while  the  other  room, 
No.  21,  will  be  devoted  to  physiological  psychology.  The  total 
area  available  i>  about  6,000  square  feet. 

The  nalunil  subdivisions  of  physiology  are  thus  explicitly 
recognised  by  the  allocation  of  the  rooms.  With  rei:;ard  to 
«-xperimpntal  psychology  it  is  felt  that  from  the  physio- 
logical standpoint  it  must  be  regarded  as  the  elementary 
neurology  of  sensory  organs,  and  from  a  more  general  stano- 
point  as  the  basis  of  educational  methods  and  practice.  From 
the  experimental  point  of  view  the  instruments  and  methods 
ased  overlap  to  so  large  an  extent  with  those  employed  in 
general  physiology  that  the  establishment  of  an  independent 
psychological  laboratory  is  not  considered  essential  :  but  tlie 
room  devoted  to  pliysiological  psychology  will,  it  is  believed, 
prove  of  considerable  value  in  connection  with  the  physio- 
logical apparatus  in  the  other  rooms  and  with  the  lecture  room. 

It  is  proposed  that  the  list  of  annual  courses  of  lectures 
shall  be  prepared  and  advertised  during  the  preceding  year, 
and  candidates  for  the  honours  school  in  physiology  will  be 
permitted  to  nominate  any  two  subjects  on  the  published  list 
for  the  special  practical  examination.  The  provisional 
arrangements  are  as  follows  : 

1902.  The  first  course  will  be  given  by  Dr.  Leonard  Hill, 
F.R..'^.,  on  the  Circulation  rthis  course  will  begin  on  May  13th 
at  5  p.M._.  and  will  be  continued  on  subsequent  Tuesdays).  I'r. 
A.  D.  Waller.  F.R.S.,  will  give  a  double  i-ourse  (a)  t?igns  of 
Life,  (i)  .Animal  ICIectricity.  Professor  E.  II.  Starling,  l',l;,S., 
will  begin  a  course  on  the  Sources  of  .\nimal  Energies  on 
October  14th.  and  Dr.  M.  S.  IVrabrey,  a  double  course  on 
(<i)  Meat.  (*)  Ri'dpiration,  on  Oclober  13th. 

The  arrangements  for  1903  are  provifionally  as  follows: 
January.  I'roiessor  W.  D.  Halliburton,  IMi.S..  on  Proteids. 
and  Professor  W.  M.  MacDougall,  .M  ]>.,  on  Sense  ()rgan.~; 
May,  lir.  (J.  A.  IJiickmaster,  on  the  Blo<jd  :  and  Professor  ,1. 
liretland  Farmer.  F.R.S.,  on  Vegetable  Cvtology  ;  in  October 
Dr.  F.  W,  .Mott.  F.R.S.,  on  the  Central  Nervous  System,  and 
I'rofeHsor  W.  R.  Dunstan,  F.R.S.,  on  a  subject  not  yet 
announcerl. 

NOVA   ET    VETERA. 

TJIK  MEDICAL  PROFESSION  IN  THE  FOURTEENTH 
CENTURY. 
Til K  late  meeting  of  the  HrjtiHli  Merlical  Association  at  Chel- 
tenham an'l  the  account  of  the  excursions  to  the  neighbour- 
ing jilat'eH  of  interest,  call  to  my  mind  the  fact  that  on  the 
nei({lilx)uring  .Malvern  IlilU  was  written  that  remarkable 
|)oem  named  the  /'mi™  r/ZV/r/i  ^/ir /Y</i/yAma«,  composed  by, 
It  iH  HupiHwd,  n  monk  called  Robert  l.Hiigliinde.  As  he  says 
in  the  '       ■    Fi  ■  'meg  : 

j'  '"  In  a  ■iiiniiior  Hcnaon 

"  '  lio  "oniie  Wlioii  wiiriM  wm  the  Kun, 

And  on  :i  May  ntornliiK 
'In  .MslviM-n  lllllii 
A  tnlriii-lu  liiipponod  In  ino 

'  -  I  wnni  lo  rent 

V'  i.ink  i;iiilorB  Iiroad  b»lik, 

•*'  Anil  n«  I  Iny   - 

^'  UiM.  Anil  liMiki'd  on  tli«  waUn  1 

j  '  I'TOf  I  alnitilxri'il  Into  u  nlci'p 

,,,'''  II  "'.nndPd  ►o  i.li-n«iinl 

Weiw  . I  j.folenflnjii  have  nothing  lo  do  with  llie  generality 
of  the  jHMin  ;  Haltiie  it  to  nay,  that  it  Ih  im  exceeding  bitter 
<Ty  of  the  poor  nKnintl  tin-  prnle.  cruelly,  ami  grinding  eniic- 
ti»in«  '■(  the  nobli-H,  mid   n  Hwingejng  Hiilire  iigBiiiHt  the  igiKn- 

nnee,  vireH,  und    !■: --.^   living   o(    the  cliiKyof  nil   sorts 

«-ven  Ch»aiiTii .  4on.  wh-.,  nceording  lo  him  : 

''I"  id  liU  afio«llr«  tv\rlvi< 

II" '■  ',.i''.i'   Mir»l  lio  (olliiwed  11  lilnninll. 
cornea  In  for  luird  kn'M'ka. 

We  l./iv«-  only  to  do  Willi  hifi  unylngn  for  and  ngnlnut  the 
m.  di<  III  pr..(.-  MMi  '.I  liM  diiy.nnil  I  nm  nlrnid.  Inking  them  on 
till-  wln.li-.  Lliiil  l,i>  KiiyiiiKK  lire  very  iiiiii'h  iigiiillHl  and  verv 
little  for  the  forifiillii-ia  of  our  profexalon.  The  Ural  thing 
worthy  of  note  aeeiuM  In  me  lo  be  the  very  elenr  diNllnct ion 
"  ^  "  11   the  t«o   mniii  lirnnelieN  oj 

'■  in  mid  hiiriiiMn,  for  they  nri' 

I"'    1..   ..   . i,.    Ill   uiM'  Jiliiee  ri   Neroml  ndviee 

l«  called  in,  lireaOM  Ihe  Ural  wM  not  thought  akillul  «'noiii{li, 
Ibni: 


I'rwenyniie 

I  :IU 


Some  liked  not  this  pliysiciaa 
And  letters  they  sent 
If  any  surgeon  were  the  man. 
That  softly  could  plaster. 


Some  liked  nought  this  leche 
.\nd  let  Ires  thei  sente, 
If  any  surgein  were  the  Segge 
That  softer  coued  piastre 

Then  is  given  as  it  were  an  answer  to  this  letter : 
There  is  a  surgein  in  this  Sege,  There  is  a  surgeon  in  this  nian, 

That  softe  can  handle  That  softly  can  use  his  liands 

\nd  moore  of  physic  bi  fer  That  knows  much  more  of  physic 

Oon  frere  Flaterere  One  brother  Flatterer 

Is  Physicien  and  Surgeon.  Is  Physician  and  burgeon. 

The  profession  will  notice  that  in  those  early  days  a  combi- 
nation of  both  branches  was  considered  as  an  extra  recommen- 
dation, and  that  specialists  did  not  rank  as  highly  as  they  do 
now. 

This  brother  Flatterer,  in  spite  of  his  high  degrees,  seems  to 
have  been  but  a  sad  fellow.  When  asked  his  name  he  gives 
it  as  Sire  Penetrans-domos,  and  indeed  "Peace,"  who  opened 
the  door  for  him,  wanted  to  shut  it  again  in  his  face,  and 
accused  him  of  making  work  for  tlie  midwives  among  his 
patients.  Perhaps,  however,  the  patient  did  want  some  change 
of  treatment,  for  he  had  a  plaster  on  him— 
Fro  lenten  to  lenteu  From  one  lenten  season  to  another. 

And  perhaps  Dr.  Penetrans-domos  was  right  when  he  gave 
it  as  opinion 

That  is  overlonge  That  is  over  long, 

I  leve  I  shall  amende  it.  I  will  with  your  permission  change  It 

The  latter  line  a  fine  touch  of  sai'casm,  a  showing  up,  as  it 
were,  of  the  deprecatory  cough  of  the  old-time  physician,  who 
did  not  like  to  speak  out. 

It  must  be  understood,  of  course,  that  the  whole  poem  is 
an  allegory,  but  an  allegory  loses  all  its  point  unless  the  types 
are  true  ;  and  Langlande  would  not  have  made  his  physician  a 
flatterer  and  worse  unless  some  of  the  doctors  of  his  day  were 
such  men. 

Another  amusing  dig  at  the  medical  profession  are  the  lines: 
Lyf  leeved  that  leech  craft  Lite  believed  tliat  medical  skill 

Leete  sholdc  cldc  Would  hinder  old  age 

And  dryven  away  deeth.  And  drive  away  death 

With  dyes  and  dropgoe,  With  diachylon  and  drugs 

-Vud  elde  auntred  hym  on  lyf  And     old     age     matched     himself 

against  life, 
.\nd  at  the  last  he  hitto  And  at  last  he  hit 

A  Pliisicien  with  a  furred  hood  A  Physician  with  a  furred  hood 

That  he  lel  in  a  palsie  That  he  got  a  stroke  of  paralysis. 

And  there  dyed  that  doctour 
Et  three  dayes  after... 

The  rest  is  plain.  It  is  worth  noting  that  the  word 
"doctor"  was  used  as  a  general  term  for  a  medical  practi- 
tioner as  early  as  1362,  and  also  the  line  where  diachylon  and 
drugs  are  evidently  put  for  surgery  and  medicine. 

l.nnglande  also  gives  a  long  list  of  the  diseases  in  his  day, 
which  he  says : 

Came  out  of  tlio  planotoa.  Came  out  of  the  planets. 

Of  course  an  allusion  to  astrology,  which  had  then  as  long 
after     a     close    connection     with     medicine.       He     says 
"Kynde,"  that  is  "Nature." 
Sent  Iiirth  htn  forrcyours  Sent  with  his  smuts 

Fevers  and  dysenteries. 


Fcvrcs  iiiul  IliixOM, 
Coughs  and  cardladofl, 
CrainpOK  and  tnothaclivs, 
Itcwnies  and  radCL'undes 
And  roynoiiH  ^cllbtlCH, 
lliles  and  hntdicH. 


And  Itronnyngc  agues, 
""relie.HJCN  and  foul  yvloa, 


Coughs  and  heart  diseases. 
Cramps  and  toothaches, 
Cnhls  and  b.>il8. 
And  peeling  scabs. 
Blisters  and  blotches, 
-    ,,      ,       .•  And  burning  agues, 

I  lene.Hlch  and  foul  yvloa,  Madness  and  foul  running  sores. 

Then  comes  a  line  bit  of  poetry,  how  Comfort,  a  knight- 
tried  to  rally  Ins  forces  to  meet  all  these  diseases  led  by 
"Old  Age,"  beiiring  the  banner  before  Death:  after  whom 
enme  "  .Nature  "  : 

»  lib  iininy  kuene  «m)re«  with  many  bitter  wounds 

Ah  |,i,kke«nnj  pcHtllcncCK  A-,  pox  ainl  pcslilcncf . 

Then  I'omen  another  line  descriiition  of  Death  crushing  under 
hiM  chariot  kings  and  kiiighlB,  eiiiperors  and  popes.  There 
lire  miiny  more  iilliiHionH  lu  our  profession  in  the  poem,  but 
tlie  above  iiiUHt  Hulllce,  and  1  hojie  tliiit  lliis  short  accouid  of 

a  lillle-rend  ] m  mny  add  ,■^0111,.  inlciest  to  Die  Malvern  Hills, 

which  the  viHilors  to  ClieUciilimii  doubtlcHH  saw  often, 
and  net  them  Ihiiiking  of  tin.  far mrdavM,  when  Ihr  man  who 
wrote  It  lived,  mid  moved,  iiml  thought  on  them,  often,  as  he 
Muya  ; 

m,"1'i!'i"\''.I"V"m""'  ''"'■  Moftlloas  and  nmiioylcss, 

<  n  HnlMrMnhillo,  uii  Malvern  IIIMk, 

Mii.yiiil..oi,l1ii,  nipUl,,  r..ndorlng  on  Ihiidrcam, 

And  my  ««y  .i|.  y«.lq.  ^n  1  won.hd  my  way, 
l'»r.-*Ullon,  Cornwall.  TllOMAH  P.  TUCKBY. 


Jan.  25.  1902. J 
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THE   FUND    FOR    THE    FAMILY   OF    TUE    LATE 

DR.    WILLIAM    SMYTH. 

Belfast  Committee. 
At  a  meeting  of  tlic  Belfast  Committee,  under  the  chairman- 
alup  of  Sir  Jame.s  Henderson,  Mr.  Woods,  )ionorary  treasurer, 
submitted  liis  rei)ort  as  follows  :  Tlie  total  amount  of  subscrip- 
tions received  up  to  December  31st.  1901,  as  acknowledged  in 
the  press,  was  /'1.163  i8s.  yd.,  and  the  additional  subscriptions 
received  from  that  date  to  January  i6th  inclusive  amount  to 
^25003.  id.,  making  a  total  of  ^1,413  iSs.  Sd.  The  expenses 
of  the  fund  for  advertisini;,  stamps,  and  printing  to  same 
date  amount  to  /S,  iis.  gd.,  leaving  a  net  balance  of 
;ifi,328  6s.  lid.  Tliese  accounts  have  been  kimlly  audited 
free  of  charge  by  Craig.  Gardner,  and  Co.,  and  the  easli  at 
bank  and  in  hand  verified.  Since  the  audit  furtlier  subscrip- 
tions amounting  to  £21  19s.  liave  been  received,  and  the 
Belfast  Banking  Company  are  kindly  allowing  interest  on  the 
current  balance.  As  the  result  of  letters  to  the  London  press 
by  a  hospital  nurse  nearly  /6co  has  been  collected  by  Mrs. 
Henry  Arthur  Jones,  Portland  Place.  London,  and  this 
amount  will  be  amalgamated  with  the  Belfast  fund,  making 
nearly  ^2,000  in  all.  There  will  be  no  further  expenses  except 
of  a  trifling  character.  It  was  understood  that  the  combined 
fund  from  all  sources  wouM  amount  to  /r6,ooo. 

It  was  explained  that  arrangements  had  been  made  to  get 
all  the  money  invested  in  the  names  of  four  trustees,  namely, 
the  Duke  of  Abercorn,  Mr.  John  Herdman,  D.L.,  Dr.  H. 
Wamock  (Don. gal),  and  ^Ir.  Thos.  Myles,  President 
R.C.S.irel.  A  trust  deed  was  being  drawn  up.  the  terms  of 
which  would  be  made  public  when  completed.  A  sub- 
committee was  appointed  foi  the  purposes  of  investigating 
the  provisions  of  this  trust  deed,  and  was  authorized,  being 
fully  satisfied  as  to  the  same  in  every  respect  to  pay  over  the 
entire  proceeds  of  the  Belfast  fund  to  the  credit  of  the 
trustees  appointed. 

Resolutions  of  thanks  wire  also  passed  to  all  who  had  so 
kindly  assisted  by  collecting,  more  especially  to  Dr.  Wm. 
Hamilton  Allen,  Middlesex:  Miss  Russell  Oeddis,  "  Hospital 
Xurse,'  who  wrote  the  letters  to  the  .Standard:  and  Mrs. 
Henry  A.  Jones,  London  ;  also  to  the  honorary  officers  of  the 
fund. 

The  following  subscriptions  have  been  received  since  the 
last  issue  of  the  British  Medic.\l  Journal  from  medical 
men  outside  Ireland.  No  further  list  will  be  inserted,  and 
the  Belfast  fund  may  be  regarded  as  closed  : 

„         ,     *  ;£    S.  d.  £    s.il 

ur.   James   Lee,   Clacton-  Proprietors  of  the  Lani-'-i...     3    ^    c 

on-Sea           i     i    o    ISritisli  Medical  Association 

Dr.    Alex.     Hendrj-.     Bal-  Southwestern    Branch, 

later.  N.B 110       Torquay     (per     Br,     G. 

The  Watford   Medical  So-  Youug  Eales)         S    5    o 

ciety  (per  IJr.  Herbert  C.  Captain     J.      H.      Power. 

Hall     to     Dr.     William  R.A.M.C,,  Windsor        ...      .10 

Hamilton  Allen) 2    -■    o    Surgeon  G,  Sichel.  KX.    ...      110 

Dr.    Richard     L.    Rowth.  Dr.      Wmiam      Hamilton 

Sibford  Ferris.  Banbury.  Allen's  total  collections 

and  Dr.  C.  Burliiighain.-  i  to    o       of  Stanniorc.  Middlesex. 

The     Students'      Medical  amounted  in  all  to        ...  113    9    o 

School,  Leeds,  per  James  PerM.  Chaplin,  Crovdon  : 

Ervine.  Esq S    4    o       Dr.  J.  Rutherford  .\dains 

Collected  by  Dr.  T.  Elliott.  and   Dr.    E.    Lancelot 

Clanricarde  House,  Tun-  Adams       5    5° 

bridge  Wells         37    i    o 

The  Smyth  Memorial  at  Burton  Port. 
Canon  H.  D.  Rawnsley  (Crosthwaite  Vicarage,  Keswick), 
writes  :  Since  writing  I  find  that  there  is  not  any  suitable 
public  place  for  a  memorial  in  the  open  air  at  Burton  Port, 
no  village  green  or  markit  place.  But  Mrs.  Smyth  wi'ites 
that  sucli  a  bronze  medallion  as  was  suggested  might  be 
placed  (with  consent  of  the  Krasmus  Smyth  Board)  in  the 
Burton  Port  School,  which  is  now  being  erecte<l,  or  (by  leave 
of  the  authorities)  in  the  cliurch  at  Dungloe,  wliereby  Dr. 
Smyth's  body  was  laid  to  rest.  The  Burton  Port  School  is 
close  by  the  entrance  gate  to  the  late  Dr.  Smyth's  house,  and, 
as  Dungloe  Church  is  four  miles  away,  it  would  seem  to  be 
very  suitable  to  choose  Burton  Port  School.  Such  a  medallion 
will  be  a  constant  object  lesson  for  the  young  Burton  Port 
scholars  in  the  worth  of  silf-sacrifice.  The  Vicar  I'f  Dungloe 
will  cordially  assist  us  when  the  place  of  the  memorial  luis 
))een  decided  on.    Meanwhile  funds  will  be  necessary,  but 


instead  of  near  /^loo  we  shall  only  need  ;^6o.  Will  your 
readers  help':*  I  have  thus  far  received  promises  of  help  from 
three  of  your  readers. 


THE   MORISON  lectures   AT   THE    ROYAL 
COLLEGE     OF     PHYSICIANS     OF    EDINBURGH. 

The  Clisical  Featuues  ok  Se.nsory  Disturhances. 
The  first  lecture  of  the  first  series  was  given  by  Dr.  George  A. 
Gibson  on  Monday,  January  20th,  in  the  Hall  of  the  Royal 
College  of  Physicians. 

Historical. 

The  lecturer  first  gave  a  brief  history  of  the  subject,  refer- 
ring to  the  principal  authors  who  liad  devoted  their  attention 
to  these  sensory  atiections  of  the  heart,  and  indicated  the 
main  purport  of  their  writings.  In  this  way  Hippocrates, 
Seneca,  Mezeray,  Clarendon,  Lancisi,  Dionis,  and  Hofl'mann 
were  rapidly  passed  in  review. 

He  showed  that  until  the  seventh  decade  of  the  eighteenth 
century  such  facts  as  were  recorded  were  merely  fragments  of 
observations.  In  this  way  one  of  the  Hippocratic  writers  in 
the  fifth  centui-y  before  the  Christian  era  certainly  mentioned 
the  association  of  pains  about  the  heart  followed  by  sudden 
death.  Several  other  authors,  both  lay  and  medical,  were  also 
referred  to,  whose  observations  came  to  a  head  in  a  very 
exact  statement  of  fact  by  the  great  Italian  pathologist 
Morgagni. 

He  then  proceeded  to  show  that  the  modern  period  began 
with  the  first  formal  presentation  of  the  subject  by  the  distin- 
guished English  physician  Ileberden,  who  in  176S  published 
an  excellent  description  of  angina  pectoris,  in  which  he 
described  the  cases  of  twenty  patients.  He  then  pointed  out 
how  Edward  Jenner,  who  discovered  the  value  of  vaccination, 
had  associated  heart  pain  with  changes  in  the  nutrient 
arteries  of  the  heart— a  bit  of  observation  corroborated  by 
John  Hunter;  and  concluded  his  historical  sketch  by  showing 
how  the  clinical  observation  of  the  matter  had  been  advanced 
by  many  important  authors,  such  as  Latham,  Gairdner,  Mac- 
kenzie, "Balfour,  and  ilorison,  while  the  explanation  of  many 
of  the  symptoms  had  been  rendered  clear  by  the  work  of 
Lusana,  Ross,  Mackenzie,  and  Head. 

Symptoms. 
The  lecturer  proceeded,  "in  the  next  place,  to  descril>e  the 
general  features  of  painful  disorders  of  the  heart,  analysing 
the  ditt'erent  forms  of  uneasy  sensations  which  culminated  fre- 
quently in  the  appalling  consciousness  of  impending  dissolu- 
tion. He  showed  that  these  difl'erent  symptoms  were  accom- 
panied by  objective  phenomena,  such  as  tenderness  of  the 
skin  in  the  areas  where  pain  was  present ;  that  there  might  be 
difl'erent  varieties  of  alteration  in  the  movements  a'^d  sounds 
of  the  heart  and  in  the  fulness  and  pressure  of  the  pulse ; 
that  the  breathing  might  undergo  very  considerable  modifica- 
tions in  its  type  :  that  the  skin  might  be  altered  in  colour, 
sometimes  being  deadly  pale,  at  other  times  brightly  flushed, 
while  the  amount  of  perspiration  might  be  increased  or 
diminished ;  and,  lastly,  that  there  might  be  great  changes  in 
the  posture  and  countenance  of  the  suflerer. 

Classification. 
The  concluding  portion  of  the  lecture  was  devoted  to  a 
classification  of  the  difl'erent  varieties  of  angina  pectoris, 
which  might  be  easily  recognised.  The  lecturer  considered 
that  the  current  classification  into  tiue  and  false  angina 
pectoris  was  devoid  of  any  scientific  basis,  but  that  cases  of  the 
afl'cetion  naturally  fell  into  two  divisions,  organic  and  in- 
organic. To  the  former  division  belonged  all  varieties  depend- 
in;:  upon  obvious  changes  in  the  heart  and  great  vessels 
within  the  chest,  while  under  the  latter  fell  several  distinct 
types  in  which  there  were  no  definite  structural  alterations— for 
example,  the  toxic,  including  the  elTects  of  such  chemical 
substances  as  alcohol,  tea,  tobacco,  and  uric  acid,  and  such 
microbic  influences  as  might  be  seen  in  influenza,  malaria,  and 
typhoid  fever,  and  the  neurotic,  embracing  the  eflects  of 
reflex  irritation,  of  spasm  of  the  arteries,  of  nervous  debility, 
and  of  hysteria. 
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THE   CLINICAL   TEACHING   OF   mSANITT. 

An  important  meeting  was  held  in  tlie  Library  of  the  Royal 
College  of  Physicians  of  Edinburgh,  on  January  21st,  to  con- 
sider the  defective  provision  for  the  clinical  teaching  of 
insanity  and  the  desirability  of  providing  a  ward  or  wards  in 
the  Koyal  Infirmar)-.  or  elsewhere,  for  patients  suffering  from 
incipient  insanity,  or  from  ailments  in  which  the  advent  of 
insanity  was  to  be  feared. 

The  Pke.siije.nt  of  the  College,  who  was  in  the  chair,  briefly 
explained  the  object  of  the  meeting  and  pointed  out  the 
urgent  need  for  action  in  the  interests  of  those  sufi'ering  froia 
the  early,  and  it  might  be  minor,  forms  of  mental  disease, 
and  in  the  interests  of  the  education  of  the  medical  profession 
in  the  wi.se8t  modes  of  dealing  with  those  early  stages  of  such 
diseases. 

Sir  Jons  Sibbm.d  explained  that  the  raising  of  this  im- 
jvjrtant  question  at  this  time  was  in  the  first  instance  due  to 
l>r.  John  MacPherson  who  had  \mtten  on  the  subject  in  July, 
1901.  The  provision  made  for  the  treatment  of  the  insane 
was  defective  in  one  important  respect,  and  there  was  a  serious 
defect  in  the  opportunity  afforded  to  medical  students  of 
receiving  practical  instruction  in  mental  disease.  In  both 
respects  mental  disease  was  placed  at  a  disadvantage  as  com- 
pared with  other  diseases.  Yet  hospital  treatment  of  such 
diseases  was  pre-eminently  required.  This  hospital  treatment 
could  now  only  be  got  in  lunatic  asylums  which  were  hedged 
round  with  statutory  precautions  and  otlier  impediments,  so 
that  only  a  small  and  special  class  could  be  received,  and  then 
only  after  tlie  malady  had  become  developed.  Patients  were 
only  placed  in  an  a.syhim  as  a  last  resort.  A  person  who  h.id 
once  been  in  an  asylum  was  looked  upon  as  unreliable,  and  tlni<; 
liandi<-ai>ped  in  the  battle  of  life.  Many  persons  suliering 
from  incipient  mental  disease  could  not  be  provided  for  in 
asylums,  yet  a  large  number  of  such  persons  urgently  required 
hospital  tre.itmentwhich  was  not  available.  Such  wards  should 
be  available  in  the  t,'eneral  lio.spital,  and  these  should  not  be 
called  in-!aii(;  wards,  not  that  being  patients  in  such  wards 
implied  insanity.  .\n  outpatient  department  miijht  also 
be  established.  Py  such  means  much  insanity  might  be  pre- 
vent<>d.  Additional  building  was  involved.  That  should  be 
no  obstacle.  The  question  was  closely  bound  up  witli  medical 
education  and  the  welfare  of  the  community.  >Iedical 
students  never  saw  a  patient  in  the  early  stages  of  mental 
iliHi-a^e.  Tlie  work  of  Professor  Griesinger,  of  Uerlin,  was 
opoken  of.  Sir  .\rthnr  .Mitchell,  in  his  1S71  .Morison  lecture, 
urgi-d  similflr  views,  and  when  the  present  Koyal  Iiitirinary 
wa.s  fH'ing  built  he  trieil  to  get  facilities  provided.  In  1869  at 
a  me.-tini;  prexi.led  over  by  Professor  Laycoek,  Dr.  Sibhald 
advo<-ali-d  -imilar  views  and  urged  these  on  the  Infirmary 
Poard  and  tlie  (ieniTal  Meiiical  Council. 

I>r.  .l<)iiN  M^i  I'uKiwoN,  lir.  Ci.oi>.ton,  Sir  Hbmiv  Litti.k- 

JOii!«,   l>r.   Pykom   P.hamwpm.,  I>r.  Lkwis    Bhuce,   Mr.  Tin<i:, 

r>r.   «;?-oT!f;K  l;oiiEHTM)v,  and   Kir  Ckaiii.ks  Pearson   spoki', 

•iuential  ('ommittee  was  appolnteil  to  inrinire  into 

r  and  <finfer  with  the  Hoard  of  Management  of  the 
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preface  will  be  contributed  by  Dr.  Squire  Sprigge,  the  accoE>- 
plislied  subeditor  of  the  Lancet. 

Messrs.  Smith,  Elder  and  Co.  will  publish  at  the  end  of  this 
month  a  work  entitled  Lectures  on  Chemical  Fatholofiy  in  its 
Relation  to  Practical  Medicine,  by  Dr.  C.  A.  Herter,  Professor 
of  Pathological  Chemistry,  Tniversity  and  Bellevue  Medical 
Schools,  New  York.  The  book  will  be  issued  simultaneously 
in  the  United  States  by  Messrs.  Lea  Brothers  and  Co.  of 
Philadelphia. 

Mr.  Edward  Clodd  has  written  a  monograph  on  Huxley, 
which  Messrs.  Blackwood  are  to  jiublish  in  their  Modern 
English  Writers  Series.  It  comprises  five  chapters,  dealing 
with  the  Man,  the  Discoverer,  the  Interpreter,  the  Controver- 
sialist, and  the  Constructor. 

Dr.  William  Russell  announces  in  the  January  number  of 
the  Scottish  Mnlical  and  Surgical  Journal  his  resignation  of 
the  editorship  of  that  periodical  which  he  has  held  for  five 
years. 

.According  to  the  Berliner  Tagblatt,  Privat-docent  Dr.  Her- 
mann Schone,  a  son  of  the  General-Director  of  the  Berlin 
Museum,  who  is  engaged  on  behalf  of  the  Berlin  Academy  of 
Sciences  in  cataloguing  the  medical  manuscripts  to  be  foun(i 
in  the  libraries  of  Italy,  has  found  in  the  library  of  Prince 
Trivulzio  at  Milan  the  Greek  original  of  the  fragment  of  Galen 
entitled  Seryno  adcersus  Empirieos,  hitherto  known  only  in  a 
Latin  translation.  The  text  is  further  valuable  from  its  con- 
taining an  important  fragment  of  Democritus. 

The  honour  of  being  the  historian  of  the  "handy  man"  in^ 
the  South  African  war  has  fallen  to  a  medical  officer,  Surgeon 
T.  T.  Jeans,  R.N.  The  title  of  his  book,  which  is  published 
by  Messrs.  Sampson  Low,  is  Nacal  Brigades  in  the  South 
African  War,  1S99-1900.  Commander  tHiarles  N.  RobinsoB 
contributes  an  introduction,  and  the  work  of  the  several 
brigades  is  recorded  by  officers  who  were  attached  to  them. 
The  writers,  in  addition  to  Surgeon  Jeans  himself,  are  Major 
Jones,  K.M.L.I.,  Captain  L.  O.  Wilson,  Commander  J.  A. 
Fergusson.  Lieutenant  Black,  and  Fleet-Surgeon  Lilly. 

We  are  familiar  witli  the  claims  made  for  electricity  as  a 
panacea  .-it  the  present  day.  Such  claims  are  by  no  me? ns 
new.  Many  instances  could  be  cited,  but  one  must  suffice 
for  the  present.  In  1S23  there  was  published  at  Albany  in 
the  State  of  New  York  a  book  written  by  Thomas  Brown,  and 
entitled  The  Ethereal  Phynician  or  Medical  Electricit}/  Becived, 
in  which  the  author  recommended  '■  Franklinic  electricity  for 
paralysis,  tic  douloureux,  epilepsy,  chorea,  and  various  other 
diseases,"  among  which  may  be  mentioned  abscesses, 
••(■ramp  convulsions,"  ••felons"  (wliitlows),  "  St.  Anthony's 
fire,"  consumption,  quinsy,  cold  feet,  sores,  wounds,  burns, 
sorains,  and  bruises.  As  an  example  of  the  efiicacy  of  elec- 
tricity Brown  relates  the  following  ease  : 

liclsy  liiiiwn.oiio  <i(  my  dnnplitei!:,  was  tiikcii  with  a  most  severe  pain 
Ml  licr  hicnsl,  ill  I  o'clock  nt  niflit.  on  the  s^th  of  November  last.  As  she 
liinllonn  known  of  tlic  lienclit  of  elcctridly  she  got  np  and  went  to  the 
inucliliie;  In  two  niinntcs  by  piisslnL;  a  lew  lii,'lit  shocks  I  hrouL'h  her  breast 
Mil- pain  «:isrciiiovecl.  slio  then  rciurnod  to  bed.  In  about  half  an  hour 
I  he  pain  reliuned.  She  arose  and  had  the  same  veniedy  ai;ain  applied, 
which,  III  11  few  minntes.  at;nin  removed  the  pain,  of  which  she  has  had  no 
return. 

.\ft<T  this  it  is  not  surprising  that  he  should  have  had  the 
fullest  faith  in  the  virtues  of  the  remedy  which  he  appears  to 
have  persuaded  himselt  that  he  had  discovered.     He  says  : 

I  havi'  not  adimbl,  hnt  thai  In  time,  as  electricity  hccoiiies  propcrly 
imimi./r.(  iiiiU  <i/.;Wio/,  iiiv  asHertions  will  be  proved  to  be  correct.  Fori 
.(.„.     \vrllo  ut  randuMi.    I  have  well  conirfiicirrf  of  wliall  write,    I  know 

holrulli  ..(  what  I  lay;  iiuditisfortho  cood  of  1 

!<  no  more  limn  m.v  duly  tii  do  so,  I  have  often  svinpatliizcd  with  my 
Icll.iw  .  n<atiiie«  nnrler  their  miiterlnKS,  iind  rejoi.c  riml  I  can  now  direct 


ho  good  of  mankind  T  write,  and  it 
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I  cm  in  thai  iiicdiclii,.,  which  (i„d  has  provided  for  their  rrlkf.    Why,  In 
hi- wiMlom   I     shiinld  Imvo  been  so  litUo  known  bcloio  is  not  for  mo  to 


in>.     Nc.r  ncllbrliwhy    ,wlin  iuii   not  capable  of  trciiliiiu  a  subiocl  in  a 
learned  and   nietboillci.l  nniiiiicr,  should  have  been  called  to  this  work. 
■       "  In  humility  and  thankfulness. 


Ml  1  I. 


'"'  ■  M.  MKDiriNE   IN  PoiiTt'iur..     At  the 

opening  meeting  of  the  Sociedade  das  Scienciis  i\Iedicas  of 
Lisbon,  IJr  Miguel  Boiiib.uda,  editor  ot  .-J  Mcdirina  Contem- 
P"r'i'i'-'i.'\t'n\'-u-i\  nn  address  in  whi.li  he  strongly  urged  the 
eHlnbliHlim.'nt  o  a  Hclmol  of  (loloninl  Medicine  oil  the  fines  ot 
tlieH.honlsforHieKliidy  of  tropical  diseaseB  in  London  and 
Liverpool.  Hie  iii.dicil  authoritieH  of  the  Portu.'uese  navy 
linvenlreiid;'  under  .■ou-ideriition  a  scheme  for  the  provisioj* 
of  Hprcml  inHtiiietion  iiiCoh.nial  hygiene  and  imlhology  in 
•■oiii Hon  with  Ihi    iiavnlhnHpitnl, 
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VACCINE   LYMPH   SUPPLY. 

Peofessional  interest  in  the  question  of  vaccine  lymph 
supply  continues  unabated.  The  most  recent  indication 
of  the  importance  attached  to  it  is  be  found  in  the  resolu- 
tion of  which  Dr.  Acland  gave  notice  at  the  meeting 
of  the  Royal  Medical  and  Chirurgical  Society  last  week,' 
which  is  to  the  effect  that  Government  should  supply  all 
practitioners  with  glycerinated  calf  lymph :  that  all  imported 
lymph  should  be  examined,  and  all  manufactories  of  lymph 
inspected.  This  resolution  is  in  general  accord  with  the 
views  advocated  in  our  columns  two  months  ago,- and  in  ad- 
dition it  covers  a  matter  of  much  consequence  to  which  we 
did  not  specifically  refer — the  examination  of  imported 
lymph.  The  three  parts  of  the  resolution  converge  on  one 
object — that  Government  shall  henceforth  take  up  the 
administrative  duty  of  making  certain  that  vaccine  lymph, 
most  reliable  as  to  activity  and  purity,  shall  always  be 
available  in  sufHcient  quantity  to  meet  e\ery  likely  or 
reasonable  demand. 

With  each  of  the  three  parts  we  are  in  most  hearty 
accord.  The  propriety  of  Governments  undertaking  the 
duty  proposed  for  it,  indeed,  is  so  obvious  as  to  be  open 
to  dispute  only  by  antivaecinationists.  Sul)ject  to  the 
conscience  clause,  the  law  lays  on  every  parent  the  obliga- 
tion of  having  his  offspring  vaccinated  within  six  months 
of  birth.  Entrance  to  the  army,  to  the  public  education 
service,  to  the  postal  service,  and  so  forth,  has 
for  one  of  its  essential  preliminaries  vaccination 
or  revaccination.  Humanised  lymph,  so  long  and  so  suc- 
cessfully used  throughout  the  country,  is  now  almost 
abandoned,  and  calf  lympli  has  taken  its  place.  For  this 
important  change  of  practice  a  very  large  measure  of 
responsibility  rests  with  the  Government,  and  especially 
with  the  Local  Government  Board.  That  being  so,  it  is 
quite  clearly  the  duty  of  the  Government  to  meet 
adequately  the  altered  requirements  of  the  case,  and  Dr. 
Acland"s  resolution  definitely  calls  on  it  do  so.  It  is 
hardly  to  be  doubted  that  so  clear-headed  a  man  as  Mr. 
Walter  Long  will  see  that  he  has  no  other  course  than  to 
accept  the  situation. 

AVe  do  not  for  a  moment  deny  that  when  the  subject 
comes  to  be  tackled  by  tlie  Board  in  detail,  some  difficul- 
ties may  be  encountered.  In  particular,  the  question  may 
emerge  whether,    if    Government    lymph    becomes    uni- 
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versally  available,  private  makers  and  importers  of  lymph 
will  not  practically  disappear  as  such,  and  consideration 
may  have  to  be  given  to  resulting  hardship  to  individuals. 
On  the  face  of  it  this  difficulty  is  not  insurmountable, 
especially  as  increased  Government  production  of  lymph 
would  need  increased  staff  and  appliances.  Related  to  this, 
however,  there  is  the  (juestion  whether  Government  lymph 
should  be  distributed  free,  and  whether  a  charge  might 
not  be  necessary  to  prevent  waste.  The  bearing  of  this  on 
the  survival  of  private  makers  of  lymph  is  manifest. 

Another  question  which  may  possibly  require  attention 
is  that  raised  by  Dr.  Chaumier  of  Paris  in  a  recent  letter  '' 
in  which  he  says  "  the  obligation  to  have  oi-casional  recourse 
to  another  institute  is  a  strong  argument  against  the  pro- 
posed State  monopoly,  because  should  the  State 
vaccine  become  inert  it  would  perforce  have  to 
find  an  institute  in  a  position  to  supply  it  with  active 
lymph  to  start  afresh  with,  and  if  the  institutes  in  Europe 
were  restricted  to  a  few  State  institutes,  it  might  very  well 
happen  that  they  were  all  suffering  from  the  same  defect 
at  the  same  time.'  The  objection  is  ingenious,  but  can 
hardly  be  regarded  as  of  much  real  weight.  It  need  not  be 
assumed  that  even  if  there  were  a  State  monopoly  (which  is 
not  proposed,  however  the  matter  might  work  out),  the  State 
would  have  only  one  strain  of  lymph  in  use  at  any  one 
time,  and  a  concurrence  of  circumstances  in  which  all  the 
available  lymphs  in  the  civilized  world  would'siniultane- 
ously  be  inert  seems  so  exceedingly  improbable  as  to  be 
negligible. 

Supply  of  Government  lymph  to  all  practitioners  asking 
for  it  would  bring  us  one  step  nearer  to  the  achievement 
of  a  reform  in  vaccine  administration  which  has  been 
repeatedly  advocatea  by  the  British  Medical  Joubnal. 
Where  a  medical  man  vaccinates  up  to  the  standard 
required  by  the  Local  Government  Board,  he  ought  to  be 
regarded  as  a  public  vaccinator.  Our  correspondence 
columns  since  the  present  Vaccination  Act  came  into 
force  have  amply  shown  how  easily  professional  friction 
and  difficulty  can  arise  under  the  present  system.  The 
course  recommended  would,  we  boliovo.  have  three  ad- 
vantages. It  would  be  a  preventive  of  this  friction,  it 
would  raise  the  standard  of  efficiency  of  vaccination  over 
the  country  as  a  whole,  and  it  would  increase  'he  num- 
bers of  the  vaccinated.  Nothing  that  can  be  urged  in 
opposition  to  the  proposal  can  weigh  in  the  balance 
against  these  considerations  in  its  favour. 

There  remains  to  be  noted  one  additional  reason  for  the 
Governments  dealing  immediately  and  effectively  with  the 
question  of  vaccine  lymph  supply.  When  tiiere  was  the 
opportunity  in  the  Bill  of  1898  to  place  on  parents  the 
duty,  subject  to  the  conscience  clause,  of  procuring  the 
revaccination  of  their  children  of  school  age,  Government 
failed  t»  seize  the  occasion,  and,  still  worse,  it  failed  to 
implement  its  promise  of  subsequently  dealing  with  the 
matter.  One  result  is  that  pressure  to  revaccmate  is 
now  exercised  mainly  by  small-pox  itself.  In  presence  of 
a  threatened  epidemic  there  is  a  rush  for  safety,  and  at 
other  times  revaccination  is  little  resorted  to.  Obviously, 
under  such  a  system,  or  want  of  system,  there 
ought  to  be  much  elasticity  in  the  arrangements  for 
the  supply  of  lymph,  so  thatexcei)tional  requirements  may 
'  Bkitisu  Mkdic.\l  Journal,  Jauuary  4U1,  1    .-,  v.  ,1. 
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be  properly  met.  It  is  no  doubt  to  the  want  of  this  elasticity 
that  recent  complaints  of  inert  lymph  have  been  partly  due. 
and  it  is  the  duty  of  the  Government  which  failed  to 
legislate  for  regular  and  systematic  revaccination  to  pro- 
\'ido  such  facilities  as  will  best  meet  the  spasmodic  and 
intermittent  demands  for  lymph  which  are  bound  to  re- 
sult from  the  present  defective  condition  of  the  law. 

It  xvill  be  gratifying  if  the  Royal  Medical  and  Chir- 
oTgical  Society,  by  adopting  Dr.  Acland's  resolution,  gives  its 
very  considerable  inrtaence  to  the  support  of  a  proposal 
80  important  for  the  protection  of  the  public  against  the 
rarages  of  small-pox. 


THE    DEBATE   ON   THE   HOUSING   QUESTION. 

The  President  of  tlie  Local  Government  Board  resembles 
tbe  late  Lord  I'aimerston  in  one  important  respect.  Like 
that  great  master  of  the  art  of  putting  off.  he  contrives  to 
refuse  what  is  asked  for  in  so  graceful  and  sympathetic  a 
manner  that  one  almost  feels  as  if  he  had  really  granted 
the  request  he  has  most  thoroughly  shelved.  The  Ciirnest- 
ness,  however,  with  which  the  debate  on  the  housing 
•question  was  carried  on  was  such  that  even  the  geniality 
of  Mr.  Long,  and  the  conciliatoriness  of  the  position  he 
took  up,  only  averted  a  defeat  upon  the  address  by  the, 
for  so  powerful  a  Ministry,  small  majority  of  thirty  votes— 
a  numl>er  which  the  members  of  the  (iovernment  who  sit 
in  the  Lower  House  can  at  any  time  muster.  Perhaps  the 
<lcbate  is  not  to  be  looked  upon  as  more  than  as  a  recon- 
naisance  in  force.  One  of  the  not  least  burly  champions  of 
of  the  malcontents,  after  delivering  his  not  altogether 
ineffective  blow,  at  once  declared  that  as  the  division  was 
erjaivnlent  to  a  vote  of  want  of  confidence  in  the  (iovern- 
ment, he  should  vote  with  them  ;  though  his  arguments 
had  t-ndod  all  the  other  way.  Possibly,  had  the  vote  gone 
according  to  the  real  sympathies  of  those  who  took  part  in 
the  det>ate,  I>r.  Macnamara  would  have  foimd  himself  in 
th<'  inconvenient  and  not  altogether  enviable  position  of 
Laving  to  confess  to  His  Majesty  that  h(!  was  unable  to 
form  a  Minifltnt-.  I'rom  this  trying  ord<'al  he  was  saved  by 
the  vot«!«  of  the  .Ministry  and  the  party  loyalty  of  it^^ 
•upport«>rii. 

The  debate  wa»,  however,  not  without  its  value,  although 
It  elicited  from  the  head  of  the  Health  Department  little 
mori!  tban  pleaHant  plirasoB  and  the  usual  cheap  promiso 
of  A  <;omniitt<?e.  Wo  have  so  recently  expressed  our 
opinion  upon  llii-  mode  of  evading  the  responsibility  of 
nclinf,  wh««n  tin;  limeK  are  ripe  for  action,  that  we  shall 
not  rftprat  what  wai  no  lately  nnid.  Some  of  the  matters 
awknl  fur  do  not  even  need  fresh  IngiRlation,  but  merely 
the  flat  of  the  local  <  iovernment  Board.  It  is  within  the 
pow^r  of  llin  Koanl  to  extond  the  [leriod  of  borrowing  for 
tion-fing  piirpoKoi.,  but  it  will  not,  bccauBe  it  fearn  that  it 
migbt  if  anketl  to  do  the  damn  for  other  purpos(>»— rii/c/i',-// 
>»at<-rworkii  and  »eawall«.  The  argumont  in  favour  of  the 
pitiTikion  of  time  Ik  baiicd  llmt  on  the  immediately  un- 
rwirmniTnlive  nature  of  the  undnrlakingii.  and  nocondly,  on 
Ihn  Notnewhat  permanent  eliaracl«r  of  the  HlructuroH  in 
whlrh  the  eapllai  it  to  \>o  invented.  The  Ural  of  then« 
r<»a»onfi  do«'»  not,  nn  n  nile,  apply  to  wnterworku  neheiiu-H, 
while  the  iM-eond  can  hcarcely  !«•  applied,  in  il»  fullnoHM,  to 
■nawallii 


In  the  face  of  excuses  of  this  kind,  it  is  hardly  possible 
to  avoid  asking  whether  the  real  objection  on  the  part  of 
the  chief  and  his  department  is  not  to  the  spending  moneys 
at  all  by  municipalities  on  the  erection  of  dwellings. 
Much  might  lie  said  in  favour  of  such  a  contention.  It 
might  be  urged,  for  instance,  that  the  provision,  at  the 
public  expense,  of  houses  for  indigent  voters  would  intro- 
duce a  new  form  of  electoral  impurity,  not  provided  for 
in  the  Corrupt  Practices  Act.  But  if  that  be  the  real  in- 
wardness of  the  Governmental  opposition  to  the  demands 
of  the  municipalities,  it  would  be  far  better  to  speak  it 
out  and  not  conceal  it  behind  seawalls,  or  bury  it  in 
waterworks  embankments.  No  one  contends  that  the 
problem  of  rehousing  is  one  easy  of  solution.  What  most 
of  us  ask  for  is  that  municipalities  should  have  a  little 
more  encouragement  and  a  little  less  interference  in 
their  attempts  to  grapple  with  it.  The  real  solution  of 
the  difficulty  is  far  more  likely  to  be  found  by  such 
judicious  experiments  by  local  authorities  as  the  borough 
of  llichmond  and  the  city  of  Liverpool  are  earnestly  try- 
ing, than  by  any  number  of  amiable  gentlemen  brought 
together  in  a  London  committee-room.  It  is  a  case  for 
the  application  of  the  ms^im' solvilur  ambulando,  and  if  the 
Government  have  not  the  will  or  the  necessary  knowledge 
to  assist  these  infant  efforts  at  walking,  they  can  surely  at 
least  stand  a  little  to  the  side  and  refrain  from  hindering 
tbe  attempts  at  progression.  The  efforts  may  lack,  to  some 
extent,  co-ordination,  but  they  are  at  least  earnest,  and  we 
believe,  like  all  earnest  efforts,  non  sine  numine. 


MUSCULAR    TONUS    AND     THE     REFLEXES. 

That  the  science  of  neurology  has  been  recast  during  the 
last  twenty  years  is  a  truism.  Every  student  is  to-day 
familiar  with  the  great  series  of  anatomical  and  histo- 
logical researches  which  has  led  to  its  fundamental 
reconstruction.  But  such  researches  are  not  the  only 
way  in  wliich  the  subject  is  to  be  approached,  and  there 
is  some  danger  that  tlie  brilliancy  of  the  new  light 
may  divert  attention  from  that  of  clinical  and  phy- 
siological observations  which  are  no  less  essential  in 
the  study  of  the  nervous  system.  Historically,  indeed, 
the  clinical  motliod  came  first,  and  from  the  point  of  view 
of  practical  utility  it  has  never  been  surpassed;  there  are, 
moreover,  not  a  few  branches  of  the  subject  in  which  the 
knowledge  obtained  by  this  means  is  still  stinnilatingly  in 
advance  of  that  afforded  by  anatomy  and  i)hysiology. 
Clinical  neurology  has,  indeed,  made  great  strides  of  late, 
an>l,  as  Dr.  limy  recently  reminded  us,  has  established 
many  facts  of  diagnostic  and  prognostic  value  for  which  a 
theoretical  explanation  is  still  wanting. 

In  no  depiirtment  of  neurology  is  the  advance  along 
theso  lines  more  reinarkiiblo  than  in  that  dealing  with  the 
probleniB  of  inusciilar  tone  and  reflex  action.  Twenty 
years  ago  it  scemoil  that  the  last  word  had  been  said  on 
theBo  subjoi'tH.  The  accepted  views  wore  clear,  consistent. 
and  logical  ;  no  further  problems  seemed  to  call  for  solu- 
tion. To-day  all  this  is  changed.  Now  facts  have  been 
elieilcd,  (list  at  tho  bedside  and  then  in  the  laboratory, 
with  which  the  old  theories  were  incoinpatiblo,  and  tlie 
latter  ha\e  been  Hwepl  away  by  a  torrent  of  new  ideas  and 
HuggoBtionH.    A  concroto  example  will  servo  to  illustrate 


Jas. 


1902.] 


TflK   COMMITTEE    ON    WORKHOUSE    NURSING. 


UTms  llarraa 


219 


this.  It  was  for  long  believed  that  the  so-called  tendon  re- 
flexes were  entirely  dependent  upon  "centres'in  the  spinal 
cord  upon  "vhieh  the  cerebral  cortex  exerted  a  controlling  or 
inhibitory  influence.  Section  of  the  cord  between  the 
cortex  and  the  centres  would  hence  remove  this  control 
and  lead  to  an  exaggeration  of  the  tendon  reactions,  a 
deduction  which  appeare<l  to  accord  both  with  the  results 
of  observations  upon  man  and  experiments  upon  lower 
animals.  The  inadeipiaey  of  this  theory  beeanie  apparent, 
however,  when  Dr.  Bastian  showed  that  in  man  total 
•transverse  lesions  of  the  cord  above  their  centres  led  to 
Abolition  of  the  knee-jerks.  From  this  observation  two 
results  at  once  follow:  the  nervous  mechanisms  control- 
ling the  tendon  reactions  must  differ  in  their  influence  in 
animals  and  man,  and  probably  in  the  latter  comprise 
some  part  of  the  encephalon.  It  neeti  hardly  be  said 
that  such  a  modification  of  accepted  opinions  has  cleared 
the  ground  for  a  large  number  of  new  researches  and 
■theories. 

Investigations  into  the  cognate  subject  of  muscular 
tonus  have  derived  a  similar  stimulus  from  the  work 
mainly  of  Dr.  Mott  and  Professor  Sherrington.  Finality 
has  not  yet  been  attained,  nor  as  regards  many  [loints  is 
there  even  general  agreement,  but  a  mass  of  new  facts  has 
been  accjuired  which  was  ably  summarised  by  Dr.  .J.  Croeq 
in  his  report  to  the  Congress  of  French  Alienists  and 
Neurologists  at  Limoges  last  August.'  Among  the  most 
valuable  and  suggestive  results  are  those  which  have  been 
obtained  by  the  comparative  method,  by  collating  the 
data  of  animal  experiments  with  clinical  observations  in 
man.  This  line  of  investigation  tends  to  prove  that  the 
question  at  issue  ist largely  one  of  evolution;  that  there 
has  been  a  functional  evolution  on  lines  parallel  to  those 
followed  in  the  progressive  development  of  nervous  struc- 
tures, and  that  the  non-recognition  of  this  fact  has  been  at 
the  root  of  many  contradictory  assertions  and  hypotheses. 
Taking  the  case  of  muscular  tonus  first,  this  is  recognised 
to  be  the  resultant  of  two  factors — the  inherent  elasticity 
of  muscular  tissue,  and  the  permanent  excitation  supplied 
by  the  nervous  centres.  Now  if  the  cervical  or  upper 
dorsal  region  of  the  spinal  cord  be  cut  across  in  the  frog 
no  diminution  of  muscular  tonus  follows;  in  the  dog  or 
rabbit  the  tonus  of  the  voluntary  muscles  is  diminished 
and  that  of  the  sphincters  increased,  and  these  results  are 
more  marked  in  the  monkey,  while  in  man  the  exaggera- 
tion of  sphincter  tonus  is  accompanied  by  permanent  and 
complete  loss  of  that  of  the  \oluntary  muscles. 

It  is  thus  evident  that  as  the  animal  scale  is  ascended 
voluntary-muscle  tonus  is  more  and  more  influenceil  l>y 
impulses  proceeding  from  tlie  brain;  the  spinal  "centres,'' 
apparently  auto?iomous  in  the  frog,  are  subservient  to 
mesoceplialic  influences  in  the  dog  and  rabbit,  and  still 
more  so  in  man,  their  activit\  being  inhibited  by  the  cere- 
bral cortex  and  incieased  I'V  impulses  coming  fioin  the 
grey  matter  of  the  ponto-ccrebellnr  region  Sphincter 
tonus  is,  however,  in  all  animals  dependent  solely  upon 
less  remote  impulses ;  it  does  not  apparently  require  the 
participation  of  cells  above  those  of  the  lumbar  cord, 
and  indeed  the  experiments  of  Goltz — to  which  Dr.  Crocq 
curiously  enough  pays  no  attention — show  that  it  may 
iu  some  circumstances  be  altogether  independent  of  the 
^  Beprlnted  In  /ourna<  de  Heanlogie,  August  stii  and  to    ,  i-,oi. 


central  nervous  system.  Micturition  and  defaecation  were 
virtually  normal  acts  in  the  dog  from  which  Goltz  had 
removed  the  whole  dorsal  and  lumbar  cord. 

Reflexes  also,  it  is  found,  are  subserved  by  fibre  systems 
which  increase  in  length  and  complexity  as  the  animal 
ascends  the  scale  of  evolution.  In  the  frog  the  reflexes  are 
of  the  most  elementary  type;  thi'ir  impulses  are  centred 
in  the  cord,  traverse  short  routes,  and  are  inhibited  by- 
higher  centres.  In  the  rabbit  and  dog  the  tendon  reactions 
are  under  similar  control,  but  the  cutaneous  reflexes  are 
connected  by  long  axon  systems  with  a  principal  centre  in 
the  mid-brain,  and  are  to  some  extent  under  the  influence 
of  the  cerebral  cortex  as  well.  In  the  monkey  the  long 
systems  are  of  still  more  importance,  the  centres  for  the 
tendon  phenomena  being  in  the  region  of  the  basal  ganglia 
and  under  the  inhibitory  influence  of  the  cerebrum  and 
the  augnientor  influence  of  the  cerebellum,  while  those  for 
the  cutaneous  reflexes  are  both  basal  and  cortical.  In 
man  the  long  routes  are  of  chief  significance  in  this  con- 
nection; the  inhibitory  centres  for  the  tendon  reactions 
being  in  the  cerebral  cortex,  the  augnientor  centres  being 
ponto-cerebellar  and  those  for  the  cutaneous  reflexes  in 
the  cortex  cerebri. 

As  a  rule  it  appears  that  feeble  impressions  travel  mainly 
by  the  long,  more  powerful  ones  by  the  short  routes.  The 
reflex  troubles  following  injury  to  the  cerebrum  and  upper 
part  of  the  spinal  cord  are  in  the  animal  series  proportional 
in  extent  to  the  development  of  the  pyramidal  tract.  It 
will  be  seen  that  there  is  a  general  agreement  between  the 
nervous  elements  subserving  muscular  tonus  and  those 
upon  which  reflex  action  depends,  and  it  is  hence  common 
tc  see  them  affected  together  in  disease.  Loss  of  tendon 
refle.xes  is  usually  associated  with  hypotonus,  exaggera- 
tion with  hypertonus;  but  exceptions  to  this  rule  occur 
which  are  at  the  same  time  of  physiological  interest  and 
clinical  importance. 

Much  study  has  of  late  been  devoted  to  certain  special 
and  in  some  cases  newly  discovered  reflexes.  Of  these, 
that  described  by  Babinski  has  attracted  most  attention. 
It  was  at  first  believed  to  be  a  modification  of  the  plantar 
reflex  implying  extension  of  the  digits  instead  of  the 
customary  flexion.  Later  research,  however,  tends  to  sup- 
port the  view  that  the  extension  of  the  great  toe,  which 
is  the  distinguishing  character  of  the  reflex,  has 
nothing  to  do  with  the  plantar  reflex,  but  is  a  special 
movement  connoting  a  disturbance  or  immature  ilevelop- 
ment  of  the  pyramidal  tract.  In  the  vast  majority  of 
cases  the  cause  is  an  organic  disturbance,  whence  the  sign 
is  of  considerable  value  in  diagnosis.  A  great  deal  of 
work  has  been  done,  and  is  proceeding  along  the  lines 
indicated.  It  is  to  be  hoped  that  purely  anatomical  re- 
searches will  not  tempt  Knglish  neurologists  to  neglect 
the  continued  cultivation  of  so  fruitful  a  field. 


TUE   COMMITTEE   ON   WORKHOUSE   NURSING. 

Tin:  appointment  of  a  Departmental  Committee  to  inquire 
into  the  (|uestion  of  the  sick  nursing  in  workhouse  wards 
will  be  welcomed  by  all  who  wish  to  see  thorough  efficiency 
in  what  are  iiractically  our  State  hospitals.  The  niag- 
nituile  of  the  interests  concerned  is  shown  by  the 
fact  that  the  number  of  beds  for  the  sick  in  the  London 
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Poor-law  institutions  alone  is  practically  equal  to  the  num- 
ber of  all  the  beds  in  the  voluntary  hospitals  of  England. 

The  last  few  years  have  seen  an  enormous  improvement 
in  the  administration  of  the  Poor-law  infirmaries,  and 
many  of  the  good  Boards  throughout  the  country 
have  infirmaries  that  can  hold  their  own  in  comparison 
with  the  most  modern  hospitals  both  as  regards  construc- 
tion and  administration. 

The  difficulty  of  obtaining  an  adequate  supply  of  trained 
nurses  is  one  appertaining  chiefly  to  the  smaller  work- 
bonses.  It  is  not  surprising  that  the  number  of  candidates 
for  the  position  of  nurse  in  the  small  workhouses  is  de- 
cidedly limited ;  some  of  the  reasons  why  the  demand 
exceeds  the  supply  are  not  difficult  to  find.  In  the  first 
place  in  many  of  the  Poor-law  institutions  the  number  of 
nurses  is  inadequate  to  the  work.  There  are  still  unions 
where  one  nurse  is  supposed  to  be  alile  to  attend  to  twenty, 
thirty,  and  even  fifty  cases.  We  have  no  hesitation  in 
saying  that  it  is  impossible  for  one  nurse  to  look  after  such 
a  large  number.  Even  if  it  be  granted  that  manj^  are  old 
chronic  cases,  yet  it  must  be  remembered  that  this  class 
requires  a  great  amount  of  attention  on  account  of  the 
liability  to  bed  sores  and  their  inability  to  attend  to  them- 
selves. 

Not  only  is  the  number  of  nurses  too  few,  but  in  many 
cases  the  salaries  paid  are  inadequate.  In  the  Poor-Law 
OJficrrt'  Journal  of  Saturday,  .lanuary  iSth,  a  Joint  Com- 
mittee advertises  for  an  assistant  nurse  at  a  salary  of  /15 
without  uniform.  We  have  no  hesitation  in  saying  that  it 
is  to  be  hoped  the  <'ommittee  will  not  have  a  single  appli- 
cation for  the  post,  for  in  this  as  in  the  other  walks  of  life 
tbf  labourer  is  worthy  of  her  hire. 

The  bedroom  accommodation  provided  for  the  nurses  is 
also  too  often  very  poor.  In  one  instance  within  our  know- 
ledge as  many  as  half-a-dozen  nurses  have  had  to  sloop  in 
what  was  nothing  better  than  an  attic;  in  another  the  so- 
called  liedroom  was  really  a  portion  of  a  corridor  boarded 
off.  ( ■omi)etent  women  of  the  class  who  ought  alone  to  be  en- 
trusted with  the  responsible  duty  of  nursing  the  sick 
require  and  deserve  reasonably  good  sleeping  accommoda- 
tion, and  guardians  must  remember  that  public  opinion  on 
these  matters  lias  change>l  since  the  time  when  Mr.  Humble 
was  monarch  of  all  he  surveyed.  Again,  there  is  often 
very  great  room  fur  improvement  in  regard  to  the  nurses' 
dietary.  Nursing  Ih  hard  work,  ami  tlie  worker  requires 
goo.i  and  varied  food.  In  many  of  the  workhouses  the 
monotony  of  the  dietary  \n  a  disgrace  to  those  responsible 
for  it.  And  monotony  is  not  its  only  fault ;  in  many  cases 
the  quantity  is  inadequate;  In  one  instance  breakfast  and 
t<^a  conBJBtcd  of  tea  and  bread  and  butter  six  days  a  week, 
one  egg  being  allowed  on  .Sunday.  A  complet(!  change  in 
the  dietary  resulted  in  a  largo  reduction  in  the  amount  of 
HickneHK  amongst  the  nurses. 

iMonotony  ih  not  conlincfl  to  the  dietary:  it  also  applies  to 
the  work,  ospucially  in  the  small  unions,  and  for  lliis 
reanon  nnrMCM  kIiouIiI  have  a  proj)er  amount  of  liolidnyH. 
We  take  it  for  granted  that  every  decent  union  allows  half 
n  day  a  weel,  and  u  wliolo  day  once  a  month,  liUHirlis  the 
uHual  two  liourM  a  day,  but  it  is  to  the  yearly  holiday  that 
we  wish  to  refer.  Nuiieg  sliould  eortainly  have  throe 
weekn'  vacation  ho  an  to  got  a  thorough  change. 
There  is  another  grievance  tliat  han  we  are  afraid  caused  a 


great  deal  of  the  friction  in  small  workhouses,  and  that  is  the- 
interference  of  untrained  matrons  with  trained  nurses.  We 
are  quite  aware;that  in  many  instances  the  relations  between 
the  two  are  most  amicable ;  in  the  majority  of  those  cases 
it  will  be  found  that  the  matron  is  a  sensible  woman  and 
does  not  take  upon  herself  to  meddle  with  that  she  does  not 
understand.  The  old  -'one-block  '  workhouse  is  rapidly 
disappearing,  and  the  pavilion  is  taking  its  place.  There 
does  not  seem  to  be  any  good  reason  why  in  the  proposed 
new  order  the  master  should  not  remain  in  his  present 
position  as  the  person  in  general  charge  of  the  institution,, 
the  matron  in  charge  of  the  "house,"  and  the  superinten.-. 
dent  nurse  responsible  for  the  sick  wards. 


THE  UNIVERSITY  OF  LONDON. 
At  the  meeting  of  the  Senate  of  the  University  of  London 
on  January  22nd  it  was  formally  announced  that  the 
Drapers'  Company,  believing  that  it  would  be  for  the  good 
of  higlier  education  in  London  that  University  College 
sliould  lie  incorporated  by  tlie  University  of  London,  and 
that  for  this  purpose  it  was  desirable  to  place  the  site,  land, 
and  buildings  and  endowments  of  the  College  at  the  com- 
plete disposal  of  the  University,  were  willing  in  order  to 
facilitate  this  object  to  make  themselves  responsible  for 
the  debt  on  University  College  to  the  extent  of  ^30,000,. 
provided  that  the  Senate  of  the  University  and  the  Corpora- 
tion of  University  College  agree  before  Sep  tember  28th_ 
1903,  upon  a  scheme  for  the  incorporation  of  the  College  in 
the  University,  such  scheme  to  be  approved  by  the  Com- 
pany. The  Senate  thanked  the  Drapers'  Company,  and 
appointed  a  committee  to  meet  a  similar  committee  to  be 
appointed  by  University  College  to  discuss  the  matter. 
Sir  Michael  Foster,  K.C.B.,  the  member  for  the  fTniversity, 
stated  that  he  was  authorized  to  announce  that  an  anony- 
mous donor  was  prepared  to  give  to  University  College- 
/ 1,000  a  year  redeemable  either  by  himself  or  his  executors- 
by  payment  of  £^iO,(vx),  tho  conditions  attached  to  the  gift 
being  the  same  as  in  the  case  of  the  Drapers'  Company. 
Wc  understand  that  the  authorities  of  University  College, 
London,  intend  shortly  to  make  an  appeal  to  the  public 
for  additional  endowment,  and  tliat  a  special  Appeal 
Committee  has  lieen  formed  and  an  elaborate  statement 
of  the  needs  of  tho  College  has  been  ilrawn  up.  The- 
relation  of  University  College  to  the  University  as  a 
teaching  Ijody  is  not  very  well  defined,  and  the  College- 
may  think  that  tho  increase  of  its  endowment  and  the 
betterment  of  its  c(|uipment  may  materially  improve  its 
position  in  any  negotiations  which  may  take  place. 
The  site  occupied  by  the  present  buildings  of  the  College 
is  <|uadrangulai-.  At  the  present  time  tlie  buildings 
consist  of  a  central  block  facing  west,  with  north  and 
south  wings  at  right  angles.  At  present  the  southern 
wing  is  occupied  by  University  College  School  for  Boys,  and 
we  understand  that  the  projiosal  now  under  consideration 
involves  tho  removal  of  the  school  to  some  site  further  from 
tho  ci'Utro  of  London,  and  tho  erection  of  a  west  block 
eoniing  up  to  the  alignment  of  (iower  Street.  Thescheme 
wouhhnvolve  also  tlie  readjustment  of  the  oxistingallocation 
of  buildings  to  the  several  faculties  and  departments,  and 
apparently  it  is  intended  that  provision  for  tho  teaching  of 
advanced  ineilicai  subjects  should  bo  made  by  tho  erection 
of  new  buildings  immediately  outside  th(>  ("Jollego  psoper 
but  adjoining  il,  on  the  south  side.  Wo  oliscrvo  that  the 
(irofeshors  and  teachers  of  physics,  chomistrv,  and  biology 
(botany  and  /oolo<;y)  ,ii-e  already  includ<Ml  in  the  l''aeulty  of 
Sr'ienec,  an<l  il  is,  we  believe,  pioposed  to  make  provision 
for  thoHo  departments  anil  also  for  anatomy  in  tho  existing 
liuildingH,  that  is  (o  say,  that  tlu^  College  should  rontinue 
to  have  (lepnrtments  for  teaching  the  preliminary  and 
intermediate   Bubjects  of    medical   education   within    ite 
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•walls  proper,  while  the  rest  of  the  Medical  Faculty  would 
be  placed  in  a  detached  building.  It  seems  a  curious  fato 
to  overtake  what  was  for  many  years  the  most  successful 
and  the  most  famous  of  the  department*  of  the  College. 
The  Senate  of  the  University  has  also  resolved  to  allocate 
the  grant  of  ^10,000  a  year  to  he  made  by  the  Technical 
Education  Board  of  the  London  County  Council  to  the 
foundation  of  two  professorships  and  two'assistantships  in 
chemistry,  to  the  organisation  of  the  teaching  of  German 
by  appointing  two  professors  and  three  readers,  in  grants 
to  two  institutions  in  aid  of  the  faculty  of  engineering,  and 
■to  the  remuneration  of  the  regular  teachers  in  the  London 
School  of  Economics,  who  will  be  appointed  by  the  I'ni- 
versity.  reserving  /800  a  year  pending  negotiations  with 
the  County  Council  as  to  the  establishment  of  a  day  train- 
ing school.  The  report  of  the  Faculty  of  Medicine  as  to  the 
establishment  in  the  near  neighbourhood  of  the  University 
of  a  school  of  preliminary  and  of  intermediate  medical 
studies  was  received.  Their  report  was  published  in  the 
British  Medical  Joi-rnal  of  December  21st.  1901,  p.  1S37. 
The  scheme  for  establishing  advanced  courses  of  study  in 
physiology  in  the  University  buildings  was  approved,  "and 
the  sum  of  .£400  was  voted  to  meet  the  donation  of  £2.000 
made  by  Mr.  Walter  Palmer,  M.P.,  as  already  announeed. 
In  another  page  we  give  some  particulars  with  regard  to 
•the  mode  in  which  this  scheme  is  to  be  carried  out. 


THE  REORGANIZATION  OF  THE  ARMY  MEDICAL 
SERVICE. 
We  hope  that  the  Secretary  of  State  for  War  will  soon  be  in- 
vited to  say  categorically  when  the  new  warrant  reorganiz- 
ing the  medical  service  of  the  army  will  be  promulgated. 
The  document,  we  understand,  is  ready,  and  we  have 
reason  to  believe  that  it  embodies  most  of  the 
alterations  which  we  pointed  out  to  be  necessary. 
The  idea  of  keeping  lieutenants  at  home  for  the  first  four 
years  of  their  service  has  been  abandoned — in  fact,  all 
the  ofiRcers  of  that  rank  have  been  ordered  to  hold 
themselves  in  readiness  for  foreign  service  at  a  moment's 
notice.  The  Mandarin-like  principle  of  promotion  by 
3xamination  has  also,  we  believe,  been  virtually  abandoned. 
For  promotion  to  the  rank  of  captain  officers  will  have  to 
pass  an  examination  in  drill  and  general  knowledge  of 
their  duties,  but  not  in  medical  subjects.  There  will 
be  only  one  examination  in  professional  knowledge  after 
entrance — namely,  that  for  major— and  this  will  include  the 
subjects  (administration,  etc.)  set  down  in  the  scheme  for 
lieutenant-colonel.  Failure  in  this  examination  will  entail 
compulsory  retirement  on  a  gratuity,  but  as  this  will  he 
after  only  nine  to  ten  years'  service,  it  cannot  be  seriously 
contended  that  it  will  ruin  a  man's  career.  From  the  rank 
of  lieutenant-colonel  upwards  promotion  is  to  be  by  strict 
selection.  Xo  officer  is  to  be  promoted  to  the  rank  of  surgeon- 
general  who  is  at  present  older  than  57.  This  will  exclude 
several  valuable  officers,  among  them  Colonel  Stevenson, 
C.B.  We  hope,  however,  that  this  distinguished  officer  will 
1)6  given  the  option  of  retaining  his  chair  at  Xetley.  It 
is  believed  that  the  inspection  of  treatment  in  military 
hospitals  by  the  Advisory  Board  will  be  abandoned.  The 
pension  of  /i  a  day  after  twenty  years'  service  is  assured. 
All  the  more  objectionable  features  of  the  scheme  have 
therefore  been  removed,  while  there  remain  three  great 
improvements  on  previous  warrants,  namely,  that  the 
Oirector-General  of  the  Service  has  a  seat  on  the  Army 
Board;  that  he  will  have  the  support  of  an  .\dvisory  Board, 
which,  working  directly  under  his  control,  will  strengthen 
his  hands,  and  that  the  scale  of  pay  is  generally  raised. 
The  only  point  which  seems  to  be  still  left  somewhat 
doubtful  is  the  Indian  pay.  This,  however,  is  a  matter  of 
vital  imjiortance,  and  we  feel  it  our  duty  to  warn  Mr. 
Brodrick  that  unless  the  strictest  guarantee  is  provided 
that  the  Indian  Government  will  not  bo  allowed  to 
pl&y  fast  and  loose  with  this  i|ue-tion.  the  new  warrant 


will  not  be  accepted  by  the  profession.  There  most 
be  no  "understandings"  which  only  lead  to  misunder- 
standings and  dissatisfaction ;  there  must  be  a  definit« 
engagement  in  black  and  white,  to  which  the  In<iian 
(iovemment  must  be  compelled  to  adhere.  We  think  the 
Subcommittee  of  the  British  Medical  Association,  whose 
report  is  published  elsewhere,  is  to  be  congratulated  on 
the  result  of  its  labours,  and  for  ourselves  we  venture  to 
claim  a  share  in  helping  to  create  and  direct  the  force 
of.  opinion  in  the  service  and  in  the  profession  which 
the  War  Office  has  at  last  been  induced  to  lake  into 
account. 

AN  IMPRESSION  OF  AMERICAN  HOSPITALS. 
Ix  an  article  published  on  page  iS;.  the  President  of  the 
British  Medical  .Vssociation  gives  a  brief  account  of  the 
impressions  which  he  derived  from  a  recent  visit  to  some 
American  hospitals.  America,  a  younger  nation,  is,  in 
surgery  as  in  commerce,  full  of  ama/.ing  industry  and 
vigour,  and  in  all  its  work  is  inspired  with  the  brisk,  fresh 
enthusiasm  of  youth.  It  is  therefore  useful  and  profitable 
for  us  to  hear,  from  one  well  qualified  to  judge  an(J  to  ap- 
preciate the  points,  of  the  methods  in  routine  use  by  the 
most  distinguished  surgeons  of  that  country.  The  great 
character  of  the  American  hospitals  is  the  worship  of 
asepsis,  which,  Dr.  Ferguson  says,  "  I  have  never  seen  so 
consistently  and  completely  carried  out  anywhere  else." 
This  completeness  is,  imleed,  not  a  little  surprising,  and  it 
is  not  an  easy  matter  for  an  English  surgeon  to  realize  the 
rites  and  formalities  practised  by  his  American  colleague. 
Surgeons,  we  are  told,  take  baths  before  an  operation,  and 
they  dress  in  canvas  boots,  linen  pants  and  coat,  all  steril- 
ized, and  wear  a  gauze  nightcap.  Such  elaborate  prelimin- 
aries seem  rather  alarming.  If,  as  is  possible,  the  object  of 
the  personal  toilet  is  to  secure  greater  comfort  during  an 
operation,  we  can  understand  it,  and  may  perhaps  envy  the 
surgeon,  but  we  can  hardly  appreciate  any  belief  in  the 
necessity  for  manceuvres  so  elaborate.  Tiie  sterilization 
of  everything  used  in  the  operation  is  by  heat :  instru- 
ments are  boiled;  mops,  towels,  gloves,  dressings,  and 
bowls  are  rendered  aseptic  in  a  large  sterilizer,  supplied 
with  steam  at  a  pressure  of  two  atmospheres.  The  hands 
are  cleansed  by  one  of  the  recognised  methods,  and 
rubber  gloves  "are  worn.  We  cannot  iloubt  that  for 
assistants,  dressers,  and  nurses,  the  wearing  of 
sterile  rubber  gloves  is  a  practice  that  might  be 
generally  followed  with  advantage.  The  loss  of  tactile 
delicacy  which  is  inevitable  is  said  by  those  who  are 
expert  to  be  trivial ;  in  any  case  it  is  of  no  consequence  to 
the  assistant,  though  the  operator  himself  m^y  feel 
clumsy  and  hampered  in  his  movements.  It  was  said 
recently  that  in  the  London  hospitals'  the  practice  of 
antisepsis  is  almost,  if  not  alto.gether,  universal.  Both 
methods — asepsis  and  antisepsis— yield  good  results ;  but 
we  are  inclined  to  the  belief  that,  "adequately  carried  out, 
the  aseptic  method  is  the  simpler,  and  in  its  results  the 
more  satisfactory.  The  difficulty  in  abiding  by  it  in  a 
London  hospital  "is  chiefly  that  there  are  so  large  a  number 
of  links  in  a  chain,  each  one  of  which  may  be  at 
fault.  In  an  operation  the  surgeon,  his  house-surgeon, 
assistants,  dressers,  and  nurses  may,  any  one,  by  a 
slight  lapse  from  perfect  routine,  be  a  source  of  disaster. 
In  America,  wo  gather,  fewer  persons  are  allowed  a  hand 
in  an  operation,  and  aesist.ants  are  kept  longer  and  Inicome 
therefore  more  expert  in  help.  Dr.  Ferguson  says:  -'The 
residents  are  practically  assistant  physicians  and  surgeons 
pro  l>m.,  and  I  have  never  seen  the  surgeons  assisted  by 
any  one  else."  The  treatment  of  fractures,  to  which  Dr^ 
Ferguson  briefly  alludes,  is  surprisingly  "old-fashioned." 
He  saw  fractures  of  the  thigh  treated  by  sandbags  and  a 
pulley,  and  fractures  of  the  leg  treated  in  wooden  fracture 
boxes.    The  routine  treatment  is  the  application  of  splints 
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for  a  few  days,  followed  by  plaster-of-paris.  That,  we 
judge,  is  the  general  practice  also  in  English  hospitals. 
There  is  one  feature  of  hospital  experience  which  we  are 
inclined  to  envy  our  more  fortunate  colleagues.  The 
wealthy  merchants  of  America  have  endowed  with  striking 
munificence  the  hospitals  of  their  country.  The  gift  of 
£200.000  by  Mr.  Lankenau  to  the  German  Hospital  in 
Philadelphia  is  only  one  instance  among  many,  and  not 
the  most  conspicuous.  Dr.  Fergusons  address  is  full  of 
matters  of  interest,  and  will  be  read  by  all  engaged  in 
surgical  work  with  great  pleasure.  We  may  be  permitted 
to  express  the  hope  that  the  President  of  the  British 
Medical  Association  has  in  store  many  holidays  which 
may  prove  as  enjoyable  to  himself,  and  in  the  recounting 
of  his  experience  as  interesting  and  as  profitable  to  us,  as 
this  one  has  been. 

THE     LOCAL     GOVERNMENT      BOARDS     CIRCULAR     ON 

VACCINE  LYMPH  SUPPLY. 
It  became  our  duty  recently  to  call  special  attention  to 
complaints  from  medical  men  that  some  vaccine  lymph 
which  had  been  supplied  to  them  commercially  was  in 
many  instances  proving  practically  inert.  In  doing  so  we 
ventured  to  express  the  hope  that  the  publicity  given  to  the 
complaints  would  do  very  much  to  remove  their  cause. 
From  a  circular  just  issued  by  the  Local  Government 
Board,  and  published  at  page  229,  it  appears  that  our  hope 
has  been  largely  justified.  The  circular  is  addressed  to 
Boards  of  (Juardians,  and,  after  stating  that  the  supply 
from  the  Local  Government  Board  to  public  vaccinators 
"is  subject  to  limitation,  "itconcludes  by  stating  the  Board 
'•are  glad  to  know  that  there  is  a  considerable  quantity  of 
glycerinatcd  calf  lymph  now  available  from  other  sources, 
and  they  have  no  reason  for  regarding  such  lymph  as  other 
than  satisfactory."  Even  this  negative  approval  is  not 
likely  to  have  been  published  without  some  pre- 
liminary inquiry,  and  it  may  be  inferred  that  the 
lymph  firms,  or  such  of  them  as  required  caution- 
ing, have  taken  care  that  their  products  should  now 
be  of  such  a  character  as  to  place  them  beyond  reasonable 
criticism,  .'^o  far  as  it  goes  that  is  very  good,  but  it  is  not 
for  one  moment  to  be  looked  on  as  permanently  meeting 
the  reijuirements  of  the  case.  Needless  to  say,  everything 
that  Skill  and  care  can  do  will  be  done  to  make  the 
Board's  own  output  of  lymph  alike  active  and  free  from 
impurity;  but  even  the  considerable  additions  which  the 
circular  tells  us  have  been  made  to  the  Board's  establish- 
ment still  leave  it  in.^ufficient  not  m<Tely  to  supply  private 
praclitionerg,  but  to  furnish  enough  material  for  all  the 
revacci nations  that  ])ublic  vaccinators  may  bo  asked  to 
perform.  The  information  contained  in  the  circular  seems 
to  us,  indeed,  to  strengthen  one  part  of  the  case  for  the 
reform  advocated  by  Dr.  Acland,  and  discussed  elsewhere 
in  the  BiiiTi.Nir  Mkiucai,  Jockval  of  to-day,  though  no 
doubt  llio  Board's  favourable  opinion  of  other  sources  of 
lymjih  will  do  much  to  restore  the  lonfidonco  of  medical 
men  in  the  activity  of  the  products  obtainublo  from 
makorn  an<l  vi'udorg  in  London  and  throughout  tlu^ 
country.  .Ml  the  same,  the  whole  business  of  vaccine 
lymfih  prodiiclloti  hhould  be  under  (iovcrnment  examina- 
tion and  inKi)Pction,  and  this  we  have  no  hesitation  in 
•nying  would  be  in  the  inlercstH  of  Iho  vendorn  and 
importem  of  lymph,  as  well  of  the  |iul.lli-  and  the  medical 
profcHiion. 

THE  VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 
In  another  column  (page  24 })  we  aro  enabled,  bv  the 
c<>url<'»y  of  lilt!  Kegidlnir  (ieneralH  oflico,  to  give  llio 
birth-nitc.  death  rntn  from  all  cauHCH,  from  the  seven 
ehiif  infeeliouH  diHeai4<-M,  and  tli.'  infantilo  mortality  of 
England  and  Wnhf  an  a  wliolr!  during  the  year  i'nu. 
TheHn  figurcR  are  Miluable  for  refererifr  and  coiiipari^on 
by  nipdi(;nl  officers  of  health  who  are  di-xirous  of  ixHuin;^ 


their  annual  reports  before  the  annual  summary  or  the 
report  for  the  fourth  quarter  of  1901  of  the  Registrar- 
General  becomes  available.  We  again  draw  attention  to 
the  increased  number  of  towns  for  which  death-rates  are 
now  published  week  by  week  in  the  weekly  return 
of  the  Registrar-General. '  The  number  of  towns  for  which 
these  returns  are  made  has  been  increased  on  several  pre- 
vious occasions ;  but  the  present  increase  from  33  to  75 
is  unexampled  in  magnitude  and  importance.  The  popu- 
lations of  the  towns  now  included,  omitting  the  metropolis,, 
vary  from  51,613  Great  Yarmoutli,  5i,745  Stockton-on-Tees, 
and  52,046  Tynemouth  to  over  half-a-million  each  in  Man- 
chester and  Liverpool.  If  the  statistics  are  utilized  for 
their  true  purjioses.  that  is,  to  compare  the  incidence  of 
deaths  from  the  chief  epidemic  diseases  in  different  towns 
and  to  compare  the  individual  experience  of  a  town  in  a 
given  week  with  its  past  experience,  these  weekly  returns 
will  be  invaluable.  The  longer  list  of  towns,  however,, 
increases  the  risk  of  invidious  comparisons  being  made  on^ 
the  strength  of  statistics  for  a  very  limited  period.  Thus,, 
ia  the  week  ending  January  nth,  Hornsey  had  an  annual 
death-rate  of  5.5  per  i,oco,  while  York  had  a  death-rate  of 
22.4  per  1,000;  and  although  it  would  be  absurd 
to  base  any  comparison  of  the  salubrity  of  these 
two  districts  on  this  single  result,  it  may  not 
impossibly  be  done  in  many  like  instances.  There  is  a 
further  point.  Many  of  the  towns  now  enumerated  among 
the  75  appear  to  partake  more  of  the  character  of  suburbs 
of  large  towns  than  of  independent  and  self-contained 
communities.  They  have  the  low  death-rates  which  occur 
in  such  suburban  communities  with  rapidly-growing  popu- 
lations ;  but  this  dues  not  necessarily  imply  any  higher 
standard  of  sanitation  or  general  salubrity.  Thus  East 
Ham,  Leyton,  and  \\althamstow,  near  London ;  Hands- 
worth,  near  Birmingham,  among  others,  probably  come 
into  this  category.  Here  we  may  note  an  omission  from.' 
the  new  tables  which  we  regret,  as  it  would  give  a  slight 
clue  to  the  cause  of  certain  low  death-rates.  We  refer  to 
the  birth-rates  for  the  current  week,  which  are  not 
given,  although  the  total  births  are  stated.  M'e  should 
lie  happy  to  dispense  with  the  useless  "zymotic  death- 
rate"  given  in  Column  6,  in  return  for  a  statement  of 
the  liirth-rate  for  each  week.  At  this  point  may  we 
venture  on  anotlier  suggestion '?  For  some  time  past  a 
valuable  new  tal)le  has  been  given  in  each  weekly  return  of 
the  number  of  cases  of  infectious  disease  notified  in  each 
constituent  borough  of  the  administrative  County  of  Lon- 
don during  the  week  preceding  that  for  which  the  weekly 
returns  of  deaths  is  made.  This  table  is  supplied  by  the 
Medi<-al  OfHcer  of  the  administrative  county  of  London. 
Would  it  not  be  practicable  to  arrange  to  publish  it  for  the 
same  week  as  is  dealt  with  in  the  death  statistics  ?  The 
preceding  suggestions  are  not  made  in  a  critical  mood. 
We  are  most  grateful  for  the  larger  amount  of  information 
now  supplied  by  the  (iencral  Jlogister  OfTice;  and  we 
believe  that  any  suggestions  for  increasing  the  utility  of 
the  returns  issued  from  this  oflice  will  be  received  in  a. 
friendly  si)irit,  and  that  every  edort  will  be  made  to  meet 
the  needsand  dcaircsof  medical  oflicers  of  health  and  others 
who  are  deeply  interested  in  these  returns. 


THE  EARL  OF  CREWE  ON  PAUPER  CHILDREN. 
It  was  our  duty  a  few  years  ago  to  call  the  attention  of  the- 
public  to  the  condition  of  paupei-  children  when  roared  in' 
barrack  schools,  but  having  awakened  public  interest  on- 
the  subject,  it  has  been  left  to  the  State  Childron's 
AKHOciation  to  do  the  -  spado  work  "  on  behalf  of  this  class, 
withciul  which,  as  ue  have  been  recently  reminded  by  Lord 
KoHebery.  no  real  n-form  or  progress  can  be  made.  The 
Inst  evidctnee  of  the  AsHocialiohs  labour  is  a  memorial- 
nddresged  bv  Lord  ('rew-(<  i\*  its  chairman  to  Mr.  Long  as 
I'rcHJdont  of  the  Local  lioveniment  Hoard,  pointing  out  that 
the  syelcni  of  rearing  large  numbers  of  children  together 
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has  been  shown  to  be  detrimental  to  their  health,  injurious 
to  their  intelligence,  and  unlikely  to  develop  in  them  those 
habits  of  resourcefulness  and  initiative  which  are  so  neces- 
sary to  young  people  who  have  to  make  their  way  in  the 
world;  and  yet,  adds  his  lurdship,  "during  the  last  five 
years  /4.8,ooo  have  been  spent  in  adding  to  the  existing,' 
Metropolitan  Poor-law  school?,  and  to-day  there  is  not  one 
barrack  school  less  than  in  1896."  This  is  a  serious  challenf,'i', 
for,  as  the  letter  points  out,  "  the  fact  of  addin;,'  more  build- 
ings to  the  existing  institutions  practically  re-establishes 
the  barrack  system,  and  prevents  the  guardians  adopting 
other  methods  of  rearing  children;  while,  by  increasing 
the  cost  per  head,  it  puts  an  additional  burden  on  the  rate- 
payers." Concerning  Sutton  Schools  and  the  order  for 
their  abolition.  Lord  Crewe  has  also  some  pertinent  remarks 
to  make.  That  order  was  issued  on  March  30th,  1898,  and 
yet  the  monster  school,  with  all  its  evils,  remains  as  before  ; 
for  only  one  out  of  the  live  unions  concerned,  that  is  Cam- 
berwell,  has  removed  the  children  chargeable  to  it  from  the 
condemned  schools.  That  Board  has  adopted  the  methods 
advocated  by  the  State  Children's  Association.  It  has  560 
children  to  provide  for,  and  hired  thirty  houses  in  the 
parish,  each  to  accommodate  about  1 1  children.  It  thus 
provided  for  32S  of  those  chargeable,  leaving  63  only  at 
Sutton.  It  boarded-out  65,  and  the  remaining  +4  were 
placed  in  certified  houses.  The  policy  of  the  other  four 
Boards  has  been  very  different  and  much  more 
expensive.  Woolwich  has  about  350  children  to  pro- 
vide for,  and  has  nearly  completed  a  village  com- 
munity on  Borstal  Heath,  consisting  of  blocks  and 
cottages,  at  a  cost  of  /77,ooo  for  building  alone. 
Greenwich  has  about  600  children  to  provide  for,  and  has 
laid  the  foundation  of  a  village  communitj'  at  Sidcup,  con- 
sisting of  blocks  for  50  and  20  children  respectively.  The 
guardians  estimate  that  the  cost  of  the  scheme  will  be 
;/;i  50,000  or  ^250  per  child.  Stepney  has  some  300  children 
to  provide  for  and  is  building  a  village  community  at 
Steflord  consistingof  blocks  and  cottages  at  a  cost  for  build- 
ing and  lighting  alone  at  ^^37,079.  St.  Olaves  has 
about  600  children  to  provide  for,  and  is  arranging 
to  build  two  village  communities  at  Shirley  each  to 
accommodate  300  children  at  a  cost  of  ;/;i48,ooo. 
The  disadvantages  of  these  village  communities  are  that 
the  children  are  isolated  from  the  ordinary  life  of  their  own 
elass,  and  are  enveloped  by  pauper  association  and  influ- 
ence. The  artificial  ready-made  life  inseparable  from  these 
communities  seriously  unfits  the  children  for  contending 
with  the  difficulties  of  real  life,and  the  unavoidable  display 
of  buildings  and  appointments  under  pauperism  is  attrac- 
tive to  parents  desirous  of  shirking  their  responsibilities. 
The  remedy  which  Lord  Crewe  proposes  is  one  that  will 
commend  itself  to  medical  men — namely,  first,  careful 
inquiry  into  the  social  disease  attecting  the  case,  and  then 
treatment  of  each  individual  by  the  remedy  that  is  mcst 
likely  to  effect  a  cure.  This  "has  already  been  done  by 
some  Boards,  and  we  are  told  that  a  strict  investigation 
into  the  circumstance  of  each  child  apparently  chargeable, 
has,  in  the  experience  of  Lambeth  and  Wliitecliapf  I,  as 
well  as  that  of  other  Boards,  proved  how  great  may  be  the 
reduction  in  the  number  of  children  dependent  on  the  rates. 
Another  proof  of  the  neetl  for  suuli  investigation  is  furnished 
by  the  Edmonton  Board,  which  has  recently  discovered  that 
for  some  time  children  have  lieeu  maintained  in  the  Chase 
Farm  Schools  whose  parents  or  relatives  were  well  able  to 
support  them.  Earl  Crewe  concludes  his  letter  by  urging 
that  for  "those  children  whose  circumstances,  after  in- 
vestigation, justify  a  claim  for  Slate  support,  I  would  re- 
peat that  boarding-out,  training  shi|)s,  small  certilied 
homes,  emigration  to  Canada,  and  scattercil  homes,  would 
afford  pleasanter  and  better  means  of  training,  while  at  the 
same  time  that  advancing  expenditure  on  buildings  whose 
advantages  are  increasingly  doubtful,  and  whose  initial 
cost  alone  threatens  to  bo  a  serious  burden  on  this  and 
succeeding  generations  of  ratepayers,  would  be  checked." 


THE  OPEN-AIR  TREATMENT  AT  HAMPSTEAD. 
It  was  stated  in  the  Bkitism  Meukai,  .loru.v.vi,  some  time 
ago  that  arrangements  had  been  made  for  carrying  out  the 
open-air  treatment  at  the  Mount  Vernon  Hospital  for 
Consumption,  Hampstead.  The  hospital  is  said  to  be 
situated  at  a  higher  altitude  than  any  other  public  building 
in  London.  The  building  has  a  south-westerly  aspect,  and 
the  policy  of  the  open  window  is  carried  out  throughout 
the  parts  of  the  building  tenanted  by  the  patients.  Even 
in  -wet  weather  the  windows  are  not  closed,  but  blinds 
are  pulled  down  to  keep  out  the  rain.  E.xcept  during 
meals  patients  who  are  not  confined  to  bed  sit  out  in  the 
grounds  or  in  balconies  completely  open  to  the  air. 
The  food  is  abundant,  but  the  overfeeding,  which  is  an 
essential  feature  of  the  system  pursued  at  Xordrach  and 
other  foreign  sanatoria,  is  not  practised  at  Hampstead. 
The  results  are  excellent.  Although  the  relatively  brief 
stay  which  the  rules  of  the  hospital  allow  in  each  case 
makes  it  impossible  to  effect  an  absolute  cure,  70  per  cent, 
of  the  patients  are  discharged  "improved'  or  "much 
improved."  The  physicians  of  the  Blount  Vernon  Hospital 
have  been  among  the  pioneers  of  the  open-air  treatment, 
some  of  them  having  as  long  as  fifteen  years  ago  advo- 
cated this  method  of  dealing  with  phthisis,  and  having 
carried  it  out  on  a  large  scale  for  some  years  past.  As  one 
of  the  results  of  the  success  of  their  work,  the  committee 
of  the  hospital  has  determined  to  erect  forthwith  another 
on  a  larger  scale  at  Northwood,  near  Pinner,  the  plans  for 
which  were  submitted  to,  and  approved  by,  the  medical 
staff  some  months  ago.  The  means  of  thus  extending  the 
good  work  of  the  North  London  Consumption  Hospital 
have  been  provided  by  an  anonymous  benefactor,  who  has 
given  more  than  /ioo,ooo  for  this  purpose.  Of  this  philan- 
thropist it  may  well  be  said  that  he  has  done  good  by 
stealth  and  has  not  exposetl  himself  to  the  risk  of  blushing 
to  find  it  fame. 


THE  HYGIENIC  SPITTOON  QUESTION  IN  FRANCE. 
At  a  recent  meeting  of  the  Paris  Academic  de  Modecine 
M.  I'erier  presented  a  report  on  the  utilisation  of  spittoons 
in  the  Gare  du  Nord.  The  Academie  some  time  ago  made 
an  appeal  to  the  railway  companies  of  France  to  place 
spittoons  in  their  stations  so  that  persons  who  felt  inclined 
to  expectorate  might  do  so  without  danger  to  their  fellows. 
The  Nord  Company  at  once  placed  spittoons  of  the  pattern 
recommended  by  the  Academic  in  its  Paris  terminus,  and 
engaged  trained  male  nurses  to  look  after  them.  The  spit- 
toons have  been  available  for  about  a  year,  but  they  have 
been  very  little  used.  Some  time  ago  the  Academie 
drew  up  a  code  of  recommendations  for  the  prophylaxis 
of  tuberculosis,  in  which  naturally  the  question  of 
expectoration  occupied  a  prominent  place.  A  receptacle 
of  a  convenient  pattern,  which  could  be  carried  in 
the  pocket  and  used  without  exciting  much  atten- 
tion, was  recommended.  It  was  expected  that  the  issue 
of  this  sanitary  charge — for  such  it  was  intended  to  be — 
would  be  followed  by  an  immediate  abatement  of  the 
spitting  nuisance,  and  that  the  pocket  spittoon  would 
quickly  come  into  general  use.  But  alas!  for  the  vanity  of 
the  sanitarian's  hopes.  Some  time  after  the  publication  of 
the  document  referred  to,  a  member  of  the  Academic  <if 
an  inquiring  turn  of  mind  made  a  tour  of  the  instrument 
makers'  and  pharmacists'  shops  of  Paris  and  asked  for  the 
spittoon.  Not  one  of  them  had  it  in  stock,  nor  did  it  appear 
that  there  had  ever  been  any  demand  for  it.  It  is  to  be  feared 
that  it  will  be  long  before  the  use  of  this  elementary  t-afe- 
guard  against  tuberculosis  is  regarded  by  the  public  as 
anything  more  than  a  counsel  of  perfection.  As  we  linvo 
said  before,  the  matter  is  one  which  could  most  effectually 
be  dealt  with  l>y  ladies  of  the  strong-minded  Uv-  ■\ 
campaign  against  indiscriminate  expectoration  is  i  ne  that 
may  be  commended  to  them  as  offering  a  fine  field  for  the 
exercise  of  their  qualities. 
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THE  ETIOLOGY  OF  'COOLIE-ITCH." 
Thb  paper  I'V  Dr.  Beutley  published  at  page  190  on  the 
relationship  of  the  embryo  ankylostoma  duodenale  to  the 
troublesome  tropical  skin  disease  known  as  coolie  itch, 
would  seem  to  give  the  solution  of  an  etiological  problem 
in  tropical  disease  of  no  mean  importance  to  the  employers 
of  native  labour  in  many  parts  of  the  British  Empire.  It 
should  be  read  in  connection  with  the  paper  communicated 
by  Dr.  Sandwith  of  Cairo  to  the  Section  of  Tropical  Diseases 
of  the  last  annual  meeting  of  the  British  Medical  Associa- 
tion,' in  which  he  described  the  observations  of  Dr.  Looss 
showing  that  the  embryos  in  water  when  brought 
.  in  contact  with  the  skin  entered  the  hair  follicles. 
It  will  be  interesting  to  follow  the  next  step  in  the  line  of 
investigation  so  plainly  indicated  by  the  discoveries  of  Drs. 
Looss  and  Bentley — namely,  the  determination  of  the  rela- 
tionship of  the  presence  of  the  embryo  of  the  ankylostoma 
in  the  skin  to  the  mature  parasite  in  the  small  intestine. 
Does  the  embryo  enter  the  skin,  so  to  speak,  accidentally, 
or  does  it  enter  intentionally  and  as  the  proper  portal  to 
the  alimentary  oanal  •-  If  the  latter  should  turn  out  to  be 
the  case,  our  ideas  as  to  the  way  in  which  ankylostomiasis 
is  ac'juired  will  have  to  be  revised. 

THE     DESTRUCTION     OF     RATS. 
Dk.  M.  J.  RosE.NAi!  has  made  an  experimental  investigation 
to  test  the  conclusions  arrived  at  by   Danysz  that  cultures 
of  the  B.  typhi  murium  of  Loeffler  (known   as   "Danyszs 
virus")  were  efficient  for  the  destruction  of  rats.    A  full 
account  of  Danysz's   original  experiments  and  methods  of 
intensifying  the  virulence  of  the  cultures  was  published  in 
the  Annates  lU  Vlnslitul  Pasteur,  April,  1900,   and   in   the 
Bkitisii  }^Lei)k:al  Joikn.^l  for  May  19th,  1900,  p.  1244.    It 
wa.s  shown  that  the  method  of  feeding  rats  upon  those  intensi- 
fied cultures  resulted  in  the  disappearance  of  the  rodents  in 
the  majority  of  instances,  and  as  the  younger  rats  were  most 
susceptible,  Danysz  concluded  that  by  systematically  de- 
stroying the  younger  generations  one  or  two  years  would 
sufTicc  for  their  complete  destruction.  Similar  results  were 
reported   from  Lille,  Hamburg,  Copenhagen,  and  Tunis. 
Roscnau'givestheresultsof  a  number  of  experiments  carried 
out  with  cultures  obtained  from  the  I'asteur  Institute,  and 
as  these  were  conducted  upon  caged  rats,  the  conditions  were 
much  more  favourable  for  obtaining  the  best  results  than  in 
Danysz's  experiments,  where  the  rats  were  free  and  could  not 
fic  restricted  as  to  food,  etc.    Uosonau  definitely  proves  that 
if  eaten   in   large  amounts  the  cultunss  are  fatal,   though 
their  virulence  is  unstable,  especially  on  exposure   to  ligTit 
and  air.    He  shows,  however,  that  doses  short  of  fatal  ones 
give  immunity,  and  conse'iucntly  rats  so  rendered  immune 
may  eut  largo  amounts  of  the   virulent  cultures  without 
harm.    Thr-   infection  caused   in  the  rats  has  very  slight 
power  of   |>ro|)agation  from  rat   to  rat,   and,  to  bo  of  any 
practical   uho,  the  cultures  muHt  be  bo  spread  about  as  to 
bo  eaten  by  as  many  rats  aw  posHJblc.     Ho  concludi'.s  lliiil 
"  the   virus  may   bo   uHod   iih  one  of  the   means  to  light 
ngainitt  rats,  but  is  far  from  being  a  sure  moans  of  oxlermi- 
naling  those  rodents  in  a  particular  |)laco."    As  ho  further 
points  out,  the  cultureH  are  liarfiiloHs  to  man  ami  domestic 
animals,  and  ho  have  an  ailvanlage  over  chemicul  poisons; 
but  as  the  ingestion  of  non-fatal  or  lens  virulent  doses  only 
producoH   immunity,   they  have   tliiH    great   (lisadvantage 
over  chemical  [loisonH.     'I'lie  immunity  so  produced  is  vorv 
po«i live,  and  laMt*  for   soveral   montliK,  and   in  his  oxpori- 
montH  on    11;  rain  only  4^  were  killod,  although  lhecon<li- 
tionM  for  feeding  and   iiiHiiring  ingcHtion  were  much  moi'o 
favourable  for  tlio  fatal  aiition  of    the  virus  than  eould  pos 
tiibly   be  the  eaHO  in  l»atiyh/'K  experiiiienls   wJUi'  ruts   in  a 
freo  hUiIo.    'J'ho  method  KUggoHtud  by  Dr.  Apory,  of  Cnn- 


stantinople,  of  destroying  rats  in  the  hold  of  a  ship  by 
means  of  carbonic  acid  has  recently  been  tested  at 
Marseilles.  Experiments  made  on  two  ships  in  the 
harbour  of  that  city  have  been  completely  successful ;  in 
two  hours  all  the  rats  in  the  holds  were  destroyed  while 
the  cargoes  were  in  no  way  damaged. 
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PREVENTION  OF  MALARIA  IN  INDIA. 
A  CONFERENCE  on  malaria  was  opened  at  Nagpur,  Central" 
I'rovinees,  onDecemlier  30th,  1901,  under  the  presidency  of 
Colonel  Scott-Reiil,  I. M.S.,  and  was  attended  by  delegates 
from  various  parts  of  India,  including  oflScers  of  the  Indian 
Medical  Service,  and  of  the  Royal  Army  Medical  Corps  by 
Drs.  Christophers  and  Stephens  of  the  Royal  Society's 
JNfalaria  Commission,  by  Mr.  Aitken,  of  Bombay,  and  Dr. 
Arthur  Powell,  Police  Surgeon  of  Bombay.  The  first  day 
of  the  conference  was  occupied  by  demonstrations  of  the 
methods  of  observing  the  malaria  parasite  in  benign  ter- 
tian; the  second  was  devoted  mainly  to  examination  of 
mosquitos  and  to  the  maJaria  parasite  in  quartan  fever ;. 
the  third  day  to  the  examination  of  the  eggs  and  larvae  of 
mosquitos,  and  of  the  parasite  of  malignaat  tertian.  On 
the  fourth  day,  January  2nd,  visits  were  paid  to  Anophalcs- 
pools,  and  in  the  evening  an  address  was  given  by  the 
President,  followed  by  a  lantern  ilemonstration  by  Major 
Buchanan,  I.M.S.  On  Friday  and  Saturday,  January  3rd 
and  4th,  various  papers  were  read  on  the  recognition  and 
prevention  of  malaria,  and  in  the  evening  of  Saturday  a 
popular  meeting  was  held  in  the  Public  Rooms,  Nagpur, 
when  Captain  Lamb,  I. M.S.,  read  a  paper  on  snake  venoms,, 
their  iihysiological  action  and  antidote.  We  hope  to 
pul>lish  a  further  account  of  this  interesting  conference  in 
a  later  issue. 

THE  ANTIMALARIA  CAMPAIGN  IN  ITALY. 
The  Italian  Society  for  theStudy  of  JIalaria  has  published' 
a  brief  report  of  its  work  during  the  past  season,  frona 
which  it  appears  that  observation  stations  were  estab- 
lished in  the  most  malarious  regions  of  the  provinces  of 
Hdine,  Verona,  Viccn/a,  Padua,  Milan,  Cremona,  Mantua, 
l''errara,  Ravenna,  Pisa,  Rome,  Caserta,  Foggia,  Basilicata, 
Cosenza,  Lecco,  and  Syracuse.  Besides  researches  on  the- 
disease,  the  system  of  protection  which  has  proved  so 
effectual  in  Latiiini  in  the  last  three  years  was  applied  on 
tho  Roma-Orte,  Ronia-Tivoli,  and  Roma-Pisa  railway  lines 
in  the  neighbourhood  of  Foggia,  and  in  Sicily  and  Sar- 
dinia, Protective  measures  were  also  employed  at  the 
most  infected  custom-house  stations  along  tho  coast,  and 
at  the  gates  of  Rome  and  in  the  districts  of  Rome  and 
(irosseto  the  huts  of  tho  railway  and  other  employees  wore 
protected.  Mechanical  protection  was  also  used  in  the 
dwellings  of  agricultural  labourers  in  the  Roman  Campagnft 
over  a  wide  zono  of  the  deep  valley  of  tlio  Aniene,  from 
Halono  to  tho  gates  ot  Rome,  on  tho  Rustica,  Cervelletta, 
Hoecaleono  and  other  estates;  on  tho  Pontine  marsh,  in 
tho  Korrara,  Verona,  and  the  low-lying  parts  ol'  the  Milan 
ilistrictH  and  olsowhero.  The  results  of  these  oxperimente 
show  clearly  that  in  nil  tho  protected  zones  cases  of 
malaria  are  of  exceptional  occurrence;  while  in  contiguou.s 
legions  left  unpnitecled  for  the  purpotics  of  "control  "the 
provajenco  of  malarin  continues  unabated. 

LOCAL  STUDY  OF  MOSQUITO  BREEDING-PLACES, 
'i'lii-:  number  of  comniissions,  expeditions  and  indivi<hia) 
workers  engaged  in  investigaling  tho  conditions  under 
which  moH(|uiloHlir I  and  multiply,  or  in  applying  know- 
ledge already  j^'uined  to  the  jirobjeniof  oxterminjiting  these 
pcHtHor  dimiiiiHliing  the  evil  efleets  which  they  produce,  is 
now  very  large.  MoMt  of  thcsn  enterprises  have  been  un- 
ileitaken  with  Iho  view  of  preventing  malarin,  and  more 
ic'cently  lA  yellow  fover;  but  in  some  cases  the  more  num- 
ber of  th(,>Ho  inneclH,  apart  from  llio  cuiealion  of  whether  or 


Jan    25,   1902.1 


THE   MALE   INEBfilATE. 


Tmi   Bainni 


2»S 


Qo  they  be  bearers  01  the  malarial  parasite,  is  so  serious  a 
nuisance  that  cultivable  land  is  not  worked,  or  is  worked 
under  great  disadvantages.  This  would  seem  to  bo  the 
case  in  Xew  Jersej-,  where  the  occurrence  of  great  swarms 
along  the  coast  lessens  the  value  of  shore  property  by  many 
millions  of  dollars,  while  some  localities  further  inland  are 
rendered  almost  uninhabitable.  We  learn  from  Scieiui 
•that  Professor  John  B.  Smith,  of  Rutgers  College,  has 
recently  been  devoting  much  time  to  an  imjuiry  on  the 
spot,  with  the  view  of  establishing  the  distribution  of  the 
various  species  in  the  State,  their  relative  abundance,  and 
•the  general  character  of  their  breeding  places.  It  is 
intended  to  use  the  facts  thus  obtained  as  the  l^asis  of  a 
report  to  the  Legislature,  which  will  be  asked  to 
vote  money  to  carry  on  the  work  in  a  comprehen- 
sive manner,  as  it  is  believed  that,  with  the  co-operation 
of  the  State  and  municipal  authorities,  aided  in  some 
instances  by  individual  elfnrts,  the  pest  can  be  very 
materially  reduced.  Dr.  C.  \V.  Daniels,  in  a  report  on  the 
distribution  and  breeding  grounds  of  Anoplwlm  in  British 
'Central  Africa,  presented  to  the  Malaria  Committee  of  the 
Royal  Society,  and  issued  recently  in  the  fifth  series  of  the 
reports  to  that  Committee,  has  given  a  description  of  the 
main  breeding  places  of  the  insects  in  that  country.  There 
"they  appear  to  be  small  valleys,  in  which  small  permanent 
springs  keep  the  surrounding  ground  marshy  and  swampy 
throughout  the  year.  From  these  they  are  washed  in 
nunibers  by  heavy  rains  into  irrigation  channels  and  other 
cuttings  where  the  stream  was  slack.  But  Dr.  Daniels 
states  that  "to  a  large  extent  not  only  each  country  and 
district,  but  even  locality  ditiers  in  details.  The  slope  of 
the  ground,  its  nature  and  pernipability,  will  largely  deter- 
mine where  water  suitable  for  the  breeding  of  these 
mosquitos  will  be  found,  and  whilst  in  British  Central 
Africa  a  porous,  rocky,  or  ?andy  soil,  and  low-level  subsoil 
water,  prevents  puddles  being  an  important  breeding 
ground  except  under  exceptional  circumstances,  under 
other  local  conditions,  even  with  similar  meteorological 
•factors  they  may  be  the  leading  ones."  Dr.  Daniels".*  obser- 
vations refer  to  the  five  species  of  Anopheles  occurring  in 
British  Central  Africa,  and  when  the  large  number  of 
■species  of  mosquitos  is  remembered  the  necessity  for 
systematic  local  investigation  in  every  mosquito-haunted 
country  is  evident. 

THE  HYGIENE  OF  THE  MERCHANT  SERVICE. 
We  regret  to  oliserve  that  the  committee  appointed  by  the 
Board  of  Trade  to  report  upon  certain  matters  affecting 
the  British  Merchant  Servici'  contains  no  representative  of 
medicine  or  physiology.  Of  the  three  paragraphs  of  in- 
struction to  the  Committee  one  is  as  follows :  '•  2.  The 
sufficiency  or  otherwise  of  the  existing  law  and  practice 
for  securing  proper  food,  accommodation,  medical  atten- 
tion, and  reasonable  conditions  of  comfort  and  well-being 
for  seamen  on  British  merchant  shijjs."  We  cannot  help 
feeling  that  the  Committee  in  its  consideration  of  such 
points  as  sufficiency  of  diet  and  the  provision  of  proper 
medical  attention  would  be  greatly  strengthened  if  it  con- 
tained a  medical  member.  It  is  probably  the  intention  of 
the  Committee  to  take  medical  evidence,  but  this  cannot 
po-isibly  lead  to  as  satisfactory  a  result  as  would  be  ob- 
tained if  special  medical  and  physiological  knowledge  and 
opinions  were  represented  upon  the  Committee  itself.  We 
hope  that  the  President  of  the  Board  of  Trade  will  recon- 
sider this  point  because  it  is  most  desirable  that  the 
recommendations  of  the  Committee  should  at  least 
approach  finality  :  as  it  is  we  believe  that  a  groat  deal  of 
the  discontent,  which  by  deterring  meH  from  entering  the 
mercantile  marine  is  becoming  a  national  danger,  is  due  to 
defects  in  the  regulations  which  might  easily  be  remedied  if 
the  Committee  was  fully  advised  and  informed  as  to  the  root 
•of  the  evil,  especially  in  respect  to  diets.  The  danger  of 
cases  of  infectious  or  contagious  disease  being  unrecognised 


or  disregarded  is  also  one  which  merits  attention,  and  ia 
view  of  outbreaks  of  small-pox  or  plague  it  is  one  which 
sooner  or  later  must  be  considered  and  dealt  with. 


THE  MALE  INEBRIATE. 
Fro.m  a  report  recently  presented  by  a  s|:>ecial  Committee 
of  the  Surrey  (Quarter  .Sessions  General  Purposes  Com- 
mittee and  the  Reformatories  Committee  of  the  County 
Council,  appointed  to  inquire  into  the  working  of  the 
Inebriates  Act  in  connection  with  the  commitment  of 
inebriates  from  the  county  to  the  Royal  Victoria  Homes 
at  Brentry,  we  gather  that  the  Act  has  worked  well  with 
one  exception — that  an  extremely  small  proportion  of  male 
inebriates  have)been  committed  to  the  Homes  under  the  Act. 
The  Committee  was  unable  to  decide  to  what  causes  the  dis- 
proportion between  male  and  female  inmates  was  due,  but 
they  found  that  the  absence  of  convictions  of  male  persons 
was  not  peculiar  to  the  county  of  Surrey.  Apparently  all 
that  the  Committee  could  suggest  was  that  the  male  side 
of  the  Brentry  Home  should  either  be  closed  or  converted 
to  the  use  of  the  female  inmates  or  that  the  subscribing 
county  councils  should  be  charged  6d.  per  day  per 
male  bed  resei'\ed.  The  reason  for  this  state  of 
things  may  be  difficult  to  discover,  but  should  not  be  im- 
possible. It  can  certainly  not  be  due  to  any  lack  of  male 
inebriates  of  the  loafing  class  corresponding  to  the  class  of 
women  at  present  being  committed  to  the  homes.  It  is, 
however,  conceivable  that  the  magistrates  may  feel  some 
reluctance  to  commit  the  person  who  is  presumably,  though 
not  very  probably,  the  "breadwinner"  of  a  family.  At  any 
rate,  it  would  seem  that  the  work  of  the  male  worker 
(whenever  he  is  disposed  to  put  in  a  day's  work)  is, 
especially  if  of  the  skilled  order,  more  in  demand  than  the 
corresponding  female  workers  work;  and  this,  together 
with  the  more  regular  conditions  generally  of  the  male 
worker's  life,  would  tend  to  throw  his  alcoholism  more  into 
the  periodic  Saturday-till-Tuesday  form.  Deliberation  and 
choice  of  time  and  place  would  therefore  seem  to  be  more 
the  habit  of  the  male  than  of  the  female  alcoholic.  The 
male  alcoholic,  it  would  appear,  is  less  frequently 
arrested  for  making  a  disturbance  in  the  streets 
than  the  female.  This  may,  of  course,  be  due  to 
one  of  two  causes  quite  external  to  himself — the 
tendency  of  the  policeman  to  be  looking  the  other  way 
when  a  drunken  and  possibly  powerful  and  violent 
man  is  anywhere  in  sight,  or  the  inability  of  any- 
body concerned  to  put  or  keep  the  male  drunkard 
out  of  his  home  when  once  he  gets  there.  The 
special  Committee  laid  its  finger  upon  one  weak  spot 
in  the  execution  of  the  law — the  absence  of  any  central 
registration  of  the  cases  which  ought  to  come  under  the 
Act  in  the  police-courts.  For  example,  as  things  now 
stand,  a  London  inebriate  may  be  brought  forty-two  times 
before  the  fourteen  London  magistrates  without  actually 
coming  under  the  Act  in  any  one  court  if  he  carefully 
avoids  conviction  more  than  three  times  in  any  court.  Here 
his  apparently  superior  masculine  faculty  of  calculation  and 
deliberation  may  siiield  him  from  the  arm  of  the  law.  Be 
this  as  it  may,  it  is  safe  to  conclude  that  if  the  evil 
example  and  inlluence  of  the  woman  drunkard  is  a  danger 
and  a  scandal,  the  same  must  be  true  of  the  male  drunkard 
— possibly  more  true — since  his  homo  cinlo  is  generally  no 
smaller  and  his  social  circle  generally  wider  than  that  of 
the  female  drunkard.  It  is  to  be  hoped  that  some  moans 
will  be  found  in  order  to  administer  the  Act,  which  seems 
in  its  constitution  to  bo  in  no  way  responsible  for  the 
present  unsatisfactory  condition  of  things. 


ROYAL    COLLEGE    OF    SURGEONS    OF    ENGLAND. 
The  following  are  the  lecture  arrangements  for  190;;  The 
Eramus  Wilson  Lecturer,  Mr.  Charles  Powell  White,  will 
deliver  three  lectures  on  Monday,  February  loth.  Wednes- 
day' February    12th,  and  Friday,  February    14th,  on  the 
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General  Pathology  of  Tumours.  Dr.  T.  G.  Brodie,  Arris 
and  Gale  Lecturer,  will  lecture  on  Monday,  February  17th, 
Wednesday.  February  igtb,  and  Friday,  February  21st,  on 
the  Pulmonary  Circulation,  more  particularly  in  Relation- 
ship in  Cardiac  Activity.  Professor  W.  McAdam  Eccles 
■will  lecture  on  Monday.  February  24th,  Wednesday, 
February  26th,  and  Friday,  February  28th,  on  the  Imper- 
fectly Descended  Testis.'  its  Acatomy.  Physiolog:y.  and 
Pathology.  Professor  F.  G.  Parsons  will  lecture  'en  Mon- 
day. March  3rd,  Wednesday,  March  5th,  and  Friday,  March 
8th.  on  The  Blood  Vessels  of  Mammals  in  Relation  to  those 
of  Man.  Professor  C.  .'^tewart.  LL.D.,  F.R.S.,  will  deliver  a 
course  of  si.ic  lectures  on  Monday,  March  loth,  Wednesday. 
March  i;th,  Friday,  March  14th.  Monday,  March  I7tii, 
Wednesday,  March  19th.  and  Friday,  March  21st,  on 
Organs  of  Respiration.  The  lecture  hour  in  all  cases  is 
5  P.M.  precisely. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 
The  following  are  the  arrangements  for  the  courses  of 
lectures  before  the  Royal  CoIle<;e  of  Physicians  of  London  : 
The  Milrov  Lectures,  on  "The  Etiology  of  Typhoid  Fever 
and  its  Prevention,"  will  be  given  by  Professor  W,  H. 
Corfield  on  February  20th,  25th,  and  27th  ;  the  Goulstonian 
Lectures,  on  "  8ome  Abnormal  Psychical  Conditions  in 
Children,"  by  Dr.  G.  F.  Still  on  March  4th,  6th,  and  nth; 
and  the  Lumleian  Lectures  on  "  The  Comprehensive 
Study  of  Thoracic  Phthisis,"  by  Dr.  F.  T.  Roberts,  on 
March  13th,  18th,  and  20th.  The  hour  on  all  occasions 
will  be  5  P.M. 


SANITARY  IMPROVEMENTS  AT  WINDSOR  CASTLE. 
CoN.-.ii)EKAiii.K  imfirovements,  amounting  to  reconstruc- 
tion, have  been  made  in  the  sanitary  arrangements  of  the 
southern  part  of  Windsor  Castle,  rei-ently  occupied  for  a 
few  days  by  their  Majesties,  by  the  ollicials  of  His 
Mnjpsty's  fiftice  of  Works,  under  the  advice  and  super- 
vision of  I'rofesgor  Corfield,  their  consulting  sanitary 
adviser.  The  whole  of  the  drains  under  the  south  towers, 
from  Edward  the  Third's  Tower  to  the  Victoria  Tower 
inclusive,  have  been  done  away  with,  so  that  there  is  now 
no  dmin  under  the  buihiings  on  that  side  of  the  Castle, 
and  new  watertight  iron  drains  have  been  laid  outside  the 
buildings.  Internal  watcrclosets  and  soil-pipes  have  been 
clearMi  away,  ventilated  lobbies  formed  in  connexion  with 
tb«  waterclosets,  new  soil-pipes  fixed  outside  the  building, 
and  the  iM'St  improved  appliances  of  all  kinds  fixed.  Suit- 
ablediHconnexion  arrangements  have  l)cen  provided  between 
thi)  new  rlralns  of  thcHe  towi-rs  and  the  Castle  sewers,  so 
that  enirh  of  the  lowers  is,  in  fact,  ho  fur  as  the  drainage  is 
concerned,  a  house  in  itself.  Similar  improvements,  we 
are  inf(>rme<l,  will  gradually  be  carried  out  throughout  the 
ro»t  of  the  C'aRtle. 


PROFESSOR  VIRCHOW. 
A  HTATEMKiCT  haH  appeared  in  certain  Lnglish  newspapers 
to  the  effect  that  IVofeHsor  Virrliow's  condition  is  causing 
arixiety.  Wo  are  gliid,  therefore,  to  be  in  a  po^iili'Hi  to 
MlAtn  that  iilthoiigli  on  Sunday  laHt  the  venerable  pro- 
fuliitor  waN  RoMiuwhiil  weaker  than  bin  life-long  friend  and 
devoteil  pliyi^ii.'ian,  I'rofeMHor  Kurl*-,  uuuld  have  wished,  his 
conrlilion  in  now  perfectly  Hnli«factory,  and  ho  is  making 
gixHl  progrc«ii  U)uiitdn  recovery. 


Dr.  V.  W.  I'AVi ,  I'.U..'^.,  linn  Ixien  I'lmhen  rrcHidenl  u\  the 
National  (.'onmiiltcn  for  (irenl  llrltain  and  Ireland  at  llie 
Focirieentli  International  CongreoH  i)f  .Meijli'lne  to  be  lixM 
at  .Mitdrld  in  Atiril,  I'/M-  'I  be  late  Sn  \\  illinni  Mcl'orninc, 
Ban,  K.C.it,  filled  thin  dignified  pout  at  former  Interna- 
ttonni  C'oDgrotHep. 


We  regret  to  announce  the  death  of  Professor  von  Ziems- 
sen,  which  occurred  at  Munich  on  Monday  last.  His  name 
was'  well  known  as  the  Editor  of  the  Cijdopaedia  of  MnUcine 
which  bears  his  name,  and  he  was  the  author  of  many  con- 
tributions to  medical  literature,  notably  on  typhoid  fever 
and  the  therapeutic  use  of  electricity.  Professor  voa 
Ziemssen  was  in  his  73rd  year. 


We  are  asked  to  state  that  a  discussion  on  the  Treat- 
ment of  Inoperable  Cancer  will  take  place  at  thg  next 
meeting  of  the  West  London  Medico-Chirurgical  Society 
on  Friday,  February  7th,  at  8,30  r,M.,  in  the  Society's 
rooms  at  "the  West  London  Hospital,  Mr,  Alfred  Cooper, 
Mr.  Stanley  Boyd,  Mr.  Butlin,  and  Mr.  Henry  Morris  will 
speak.  The  annual  dinner  will  take  place  on  Wednesday, 
February  20th,  at  7,30  r,M,,  at  Frascati's. 


The  contest  for  the  seat  on  the  Senate  of  the  University  of 
London,  rendered  vacant  by  the  resignation  of  Dr.  Maclure, 
who  was  an  Arts  representative  of  Convocation,  resulted  in 
the  return  of  Sir  Joseph  Walton,  B.A,,  by  1,124  votes 
against  381  given  to  Mr,  Easterbrook,  M.A.  Sir  Joseph 
was  recently  knighted  on  his  appointment  as  judge  of 
the  King's  Bench  Division  ;  be  was  formerly  Recorder  of 
Wigan  and  Chairman  of  the  General  Council  of  the  Bar. 
We  gather  from  the  appeal  issued  on  his  behalf  that  he  is 
anxious  to  maintain  equal  access  to  all  degrees  and 
honours  of  the  University  to  internal  and  external  students 
alike. 

The  Slatistical  Heporl  on  the  Health  of  the  Navy  for  the 
year  1900  has  just  been  issued.  In  addition  to  the  sta- 
tistical tables  it  contains  eight  appendices,  several  of  them 
of  more  than  usual  interest.  We  may  mention  in  par- 
ticular the  Medical  Notes  on  the  Western  Naval  Brigade^ 
South  Africa,  V>y  Deputy  Inspector-General  J.  Porter,  and 
those  on  the  Naval  Brigade  in  North  China  by  Staflf- 
Surgeon  Pickthorn,  The  paper  on  the  Supply  and 
Transport  of  Drinking  Water  for  Naval  Brigades,  by 
Surgeon  T.  T.  Jeans,  reveals  a  somewhat  primitive  sys- 
tem, and  his  suggestions  for  its  improvement  appear  well 
worthy  of  consideration. 

Industuial  Diseases  in  Italy.— A  Commission  has  beeiii 
appointed  by  thoItalianCiovernment  to  investigate  the  causes 
of  industrial  diseases  in  Italy  and  the  means  of  preventing 
them.  Among  tlie  members  of  the  Commission  are  Professors 
Celli  and  Sanarelli.  Members  of  Parliament;  Dv.  Alfonso 
<liordano  and  I'rofessors  l.uigi  Mangiagalli,  Luigi  Devoto^ 
and  Kugenio  Rossoni, 

Closino  ok  tue  Imi'kkial  Yeomanry  Hospitals. — Tlie 
last  of  tb('  Imjierial  Yeomanry  Hospitals,  the  Elandsfontein 
braneli,  was  closed  on  l)e('em'<.er  igtli,  1901.  At  this  hospital, 
wliicli  was  opened  on  June  29111,  lyoi,  823  patients  have  been 
treated;  at  the  Pretoria  Hospital,  wliien  was  opened  ois- 
August  i8tli,  1900,  and  closed  on  September  31st,  1901,  5,227 
In-palientH  and  1,095  out-patients  liave  been  under  treat- 
ment; in  the  Clieflbani  Home,  a  eonvaleseent  branch  for 
oHieers,  openeil  nn  May  ist,  1901,  and  closed  on  October  lotb, 
79i>atii'nlH  linve  liccn  under  care;  besides  these,  5,000  have 
been  tiiMited  in  ionnectliiii  with  the  Imperial  Yeomaniy  Field 
Hospital  and  lienrer  Company,  6,093  at  Deelfontein,  and  1,066. 
at  the  Itase  Hospital,  Maekeiizic'sKann.  Maitlaiid,  giving  a 
total  of  19,183  patients  treated  since  the  tirst  section  of  the8i> 
boHpilaU  was  opened  iit  Deelfontein  on  March  5tb,  1900.  At 
Hie  liiHt  meeting  of  llic  Coniniitlee  of  the  Iiiijicrial  Yeomaiuy 
HiiHpilalH  it  was  rcHolved  lo  issue  at  nn  early  date  a  coniiilete 
lepnrt  sliowing  details  of  the  valuable  sei  vices  n  iidered  by 
Hiese  hoHpitalH  to  the  sick  and  wounded,  and  finllier  lodevote 
the  HurplUH  (iindH  to  Dm.  BiHley  llonies  shortly  Lo  1m'  openedi 
for  the  orphans  o(  IboHe  who  liuve  lost  their  lives  during  the 
ciiiii|>alKn,  rarliculaiH  of  these  pro)ioHed  orphan  lioines  may 
be  olitnined  from  Mnjort  ieneral  the  lion,  Herbert  F.  Ilaton, 
of  43,  I'pper  (iriiHVenor  Street,  W, 
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MEDICAL    NOTES    IN     PARLIAMENT. 

[Fbom  Ouis  Lobby  Corhsspondent.] 

The  Opening  of  Parliament  on  Thursday,  January  i6tli  by 
the  King  and  (^uei'n  was  a  great  Slate  function.  Tlic 
members  of  tlie  House  of  Commons  attended  in  good 
numbers,  mure  than  400  being  present,  and  tliere  was  no 
repetition  of  the  unseemly  scrimmage  wliich  last  year  gave  a 
medical  interest  to  the  ceremony  in  the  shape  of  broken  ribs 
and  other  injuries.  This  year  the  Commons  occuuied  the 
seats  allotted  to  them,  and  only  a  few  followed  in  the 
Speaker's  procession  to  the  bar  to  hear  the  King  s  Speech.  In 
the  Speech  not  much  legislation  was  announced,  the  only 
measures  mentioned  of  any  medical  interest  were  the  London 
Water  Bill  and  certain  reforms  in  the  Law  of  Lunacy,  under 
which  description  it  is  not  ditticult  to  recognise  the  Bill  which 
the  Lord  Chancellor  has  introduced  more  than  once  during 
the  last  few  sessions.  The  general  talk  over  the  Speech  in 
the  Lobby  rellected  the  outside  opinion,  that  there  would  not 
be  much  legislation  done  this  session,  in  view  of  the  proposed 
changes  in  the  rules  of  the  House  and  the  demands  likely  to 
be  made  by  the  Government  on  the  time  of  I'arliament  for 
their  financial  proposals. 

Tlie  Debate  on  tlie  Address  in  answer  to  the  King's  Speecli 
did  not  open  with  any  great  animation;  indeed  it  almost 
collapsed  on  the  tirst  night,  hut  l>r.  Macnamara  came  to  the 
rescue  with  hia  amendment  cm  the  housing  question.  This 
subject  occupied  the  greater  portion  of  Friday's  sitting,  and 
by  more  than  one  speaker  the  healtli  aspects  of  overcrowding 
were  strongly  ])ressed  on  the  attention  of  the  Government. 
The  Government  promised  some  slight  concessions  and  the 
appointment  of  a  C'ommittee  to  consider  the  extension  of  the 
period  for  the  repayment  of  loans  for  housing  purposes ;  but 
the  House  was  not  satisfiea,  and  on  a  division  theGovernment 
m.ajority  fell  to  30,  or  less  than  a  quarter  of  its  full  strength. 
On  Monday  the  question  of  the  mortality  in  the  concentra- 
tion camps  in  the  Transvaal  and  Orange  PCiver  Colony  was 
referred  to  by  the  Colonial  Secretary,  and  formed  the  most 
striking  part  of  an  impassioned  speech  by  Mr.  Dillon,  but  no 
new  facts  were  brought  out,  and  the  House  seemed  on  the 
whole  satisfied  with  the  steps  that  have  been  taken  to  lessen 
the  death-rates  in  the  future. 


Tlie  Baiiot  for  Private  Bills,  to  be  introduced  by  members 
in  contradistinction  to  the  Bills  introduced  by  theGovern- 
ment, always  excites  much  interest.  On  the  opening  day 
there  was  quite  a  long  line  of  members  waiting  on  tlie  flour 
of  the  House  to  reach  the  talilc  and  put  down  their  names  fur 
the  ballot.  No  fewer  than  260  names  were  registered  on  the 
first  day,  and  on  the  second  the  number  was  increased  to  34S, 
or  about  40  fewer  than  last  year.  Among  tlie  promoters  of 
special  measures  the  friends  of  the  Midwives  Bill  were  active, 
and  among  other  subjects  talked  of  were  a  Death  (.'ertilication 
Bill,  and  some  attempt  on  the  part  of  Friendly  Societies  to 
protect  the  Medical  Aid  Associations  from  therecent  action 
of  the  General  Medical  Council.  The  ballot  was  held  on 
Monday  soon  afternoon,  and  resulted  in  one  great  surprise  at 
least.  The  Irish  members,  who  have  for  years  past  been 
successful  in  drawing  one  or  more  of  the  first  dozen  places, 
this  year  approadied  no  nearer  than  fortieth  on  the  list.  The 
first  dozen  places  are  the  only  ones  of  any  value,  and  of  these 
tlie  first  SIX  only  are  likely  to  have  a  good  chance  of  discuss- 
ing and  dividing  on  the  second  reading  of  a  l?ill.  The  iM id- 
wives  Bill  this  time  secured  through  Lord  Cecil  Manners  the 
thirteenth  place,  an  ominous  numher,  which  was  afterwards 
inii)roved  by  absences  to  the  tenth  place.  The  first  place  was 
drawn  by  Mr.  Rutherford,  who  proposed  to  introduce  the 
Deceased  Wife's  Sister  Bill. 


Nursing  in  Workhouses.  The  Pivsidfnt  of  the  Local 
Government  Board  has  appointed  what  may  be  called  a  de- 
partmental commiltei' to  consider  the  subject  of  the  nursing 
of  the  sick  poor  in  workhouses.  The  Parliamentary  Secretary 
of  the   Bnard,    Mr.   Grant    l.twsou  (Chairman),   jMr.   W.   K. 


Knollys,  C.B.,  the  Chief  Inspector,  one  of  the  assistiuit  secre- 
taries of  tlie  Board,  Dr.  Downes  and  Dr.  Fuller,  Poor-law  Me- 
1 1  leal  Inspectors,  will  form  the  Committee.  Mr.  K.  11.  A.  G.  DufT 
will  he  Secretary.  The  Committee  will  have  to  consider  and 
report  on  the  ciualifications  of  nurses  and  probationers,  tl.f 
difiicalty  in  obtaining  an  adequate  supply  of  tliese  officers, 
and  the  regulations  necessary  to  define  the  respective  daties 
of  the  master,  matron,  and  of  the  superintendent-nnrse. 
The  ISuiTiSH  Medicvl  Journal  lias  for  many  years  past 
watched  over  this  question  of  nursing  in  workhuuses,  and  tht* 
results  of  the  deliberations  of  this  Committee  will  be  of  great 
fnterest  to  all  who  have  for  many  years  been  trying  to  place 
workhouse  nursing  on  a  satisfactory  basis.  The  President  of 
the  Local  Government  Board  has  done  well  in  appointing 
this  Committee,  which  will,  it  is  to  be  hoped,  by  adequate  re- 
commendations regulate  once  for  all  the  nursing  system  under 
the  Poor  Law. 

The  Small-pox  Epidemic— Colonel  Tulfnell  called  the 
attention  ol  the  President  of  the  Local  (.lovernment  Board  to 
the  continued  increa.se  of  small-pox  on  the  Essex  coast,  near 
Pui licet,  and  asked  what  steps  would  be  taken  to  remove  the 
small- pox  hospital  ships  now  moored  there.  Mr.  J.  A.  I'ease 
also  quoted  the  opinion  of  Dr.  Thresh,  the  Medical  Officer  of 
Health,  tliatthe  outbreak  was  due  to  the  presence  of  the  hos- 
pital ships.  Mr.  Long,  in  reply,  said  there  was  no  dispute  as 
to  tlie  fact  that  these  small-pox  liospitals  must  cause  some  in- 
fection. As  regards  the  Essex  outbreak,  he  had  caused  a 
medical  inspector  of  the  Board  to  communicate  with  the 
local  authorities.  The  ^Metropolitan  Asylums  Board  were 
doing  everything  in  their  power  to  provide  the  hospital 
accommodation  necessary,  and  looking  to  the  large  number  of 
cases  he  did  not  propose  to  interfere  with  the  discretion 
of  the  managers  to  use  the  ships  referred  to,  which  had  been 
moored  in  the  Thames  since  1SS5.  It  was  impossible  ic- 
select  a  place  either  for  ships  or  hospitals  which  would  not 
lie  in  some  degree  exposed  to  the  same  draw'bacbs.  Mr. 
Morgan  asked  whether  the  ships  could  not  be  moved  down 
into  the  Sea  Reach,  where  there  was  practically  no  population 
on  either  side  of  the  river.  Mr.  Long  said  lie  cuuld  not 
answer  definitely,  but  every  possible  trouble  had  been  taken 
to  find  another  mooring  place.  It  was  necessary  to  have  easy 
comniuuication  with  the  shore,  and  at  present  there  had  been 
no  new  and  suitable  place  suggested.  Mr.  Bartley  interpo- 
lated a  question  as  to  whether  the  Government  contemplated 
any  new  legislation  in  view  of  the  epidemic,  and  the  President 
of  the  Local  Government  Board  replied  that  no  legislation  off 
any  kind  was  necessary  so  far  as  he  was  aware. 


The  Midwives  Bill  is  backed  this  year  by  Lord  Cecil 
Manners  (Melton  Division  of  Leicestershire),  Mr.  Tatton 
Egeiton  (Kiiutsford,  (.Uieshire),  Jlr.  Schwann  (Manchi  ster). 
Mr.  Parker  Smith  (Partick,  Lanark),  Sir  Jolin  Tuke  (Kdin- 
buigh  and  St.  Andrews  Universities),  Sir  Savile  Crossley 
(llalilax),  Mr.  Eugene  Watson  (Clackmannan  and  Kinross), 
.Mr.  Ti-niiaiit  (Berwickshire),  Mr.  Heywood  Johnstone  (Hors- 
ham, Sussex).  The  Bill  was  exceptionally  lucky,  considering 
its  place  in  the  ballot,  to  secure  so  early  a  Wedne.-day  as 
February  26tli  for  its  second  reading,  and  its  future  progrevft 
depends  to  a  large  extent  on  whether  the  Government  ar^ 
obliged  or  not  to  take  February  26th  for  their  business.  No 
trustworthy  opinion  on  this  point  can  be  formed  until  it  i^ 
seen  what  progress  is  made  by  the  Government  in  the  next 
two  or  three  weeks. 

The  Introduction  of  Bills  took  place  on  Tuesday  afternoon. 
The  liecrased  Wife's  Sister  Bill  was  put  down  by  Mr.  Ruther 
ford  lur  W'edne-day,  February  jth.  Mr.  Kdwards.  who!  ad  tl  *• 
second  place,  introduced  a  Bill' for  the  amemlnient  of  the  Local 
(iovt  riinieiil  .Act  (18S8)  so  far  as  it  relates  ti>  Wales  and  Mun- 
niouihshire,  and  fixed  the  second  reading  for  April  ibtli. 
Tlie  Miners  Kii;iit  Hours  Bill  was  put  duwn  by  Mr.  J.icoby  ivv 
Wi'diicMlny,  March  5th,  and  th.>  Pure  Beer  Bill  fi  r  WeOiitB- 
day,  .\prir2vd.  (Jeheral  Laurie  introduced  again  his  Bti  U> 
exieiid  the'i  rovisions  of  the  Medical  .\cts,  and  j  ul  it  d 'wn 
uir  .•-eeMiid  rending  on  Wednesday,  February  12th.  sir  John 
Bally  Tuke  ill  trod  need  a  Billloaiueud  the  IneliriHli  siSc-olland^. 
.Vet,  iqoc.  and  fixed  the  second  reading  for  .March  i^th. 
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A  SCHEME   OF    ORGANIZED  RESEARCH    ON 
CANCER. 

Beferkxck  was  made  in  the  last  issue  of  the  British 
Medical  Journal  to  a  scheme  of  cancer  investigation  pro- 
pofied  for  tlie  consideration  of  the  London  Colleges  of 
Physicians  and  Surgeons.  Althonsh  the  scheme,  of  wliich 
wi-  were  able  to  indicate  the  main  outlines,  has  not  yet 
been  formally  adopted  by  the  governing  bodies  of  the 
Colk'tjes.  we  are  in  a  position  to  state  that  it  has  received 
the  approval  of  several  men  who  hold  or  have  held  high 
office  in  one  or  other  of  the  Colleges  and  who  are  universally 
recoroized  as  leaders  of  the  profession.  Among  them  are  the 
President  and  Censors  of  the  Koyal  College  of  Physicians, 
the  President  and  Vice-Presidents  of  the  Royal  College  of 
Surgeons,  Lord  Lister,  Sir  William  Broadbent,  Sir  Richard 
Douglas  Powell,  Sir  Tliomas  Smith,  and  Sir  John  Williams. 
It  may  therefore  be  taken  that  the  scheme,  if  not  yet  as  the 
scholastics  would  have  said,  formaliter  accepted  by  the  Col- 
leges, is  already  materialiUr  in  existence  with  their  unofficial 
oa&ctiou. 

TiiK  Draft  Scheme. 
By  the  courtesy  of  Mr.  Uenry  Morris,  to  whom  the  initia- 
tive of  the  movement  is  largely  due,  we  are  enabled  to  give 
the  following  particulars  as  to  the  scheme.  As  was  stated  in 
the  Britisii  Medicai,  Joobnal  of  January  iSth  it  is  proposed 
to  raise  a  fund  : 

1.  To  provide,  equip,  maintain,  or  endow  laboratories  to  be 
devoted  exclusively  to  cancer  reseai'ch. 

2.  To  provide  an  lionorarium  for  the  Director  of  Cancer 
Research. 

T.  To  provide  paid  assistants  to  the  Director,  and  grants  in 
aid  of  cancer  researches,  within  the  United  Kingdom,  or  in 
any  part  of  the  British  dominions  beyond  the  seas. 

4.  To  assist  in  the  development  of  the  Cancer  Research 
Department  of  Middlesex  Hospital  and  of  any  other  liospital 
where  a  special  cancer  department  may  be  provided. 

5.  To  provide  for  the  investigation  of  any  method  which 
■aay  Ix?  »nKge8t<'d  from  time  to  time  for  the  prevention,  treat- 
ment or  cure  of  cancer,  and  to  arrange  for  the  testing,  under 
proper  Bujx-rvision,  of  any  so-called  remedy  for  cancer. 

6.  And  generally  to  provide  means  for  systematic  investiga- 
tion into  the  eausep,  prevention,  and  treatment  of  cancer. 

Tliere  are  to  Ije  (ivc  trustees  in  whose  name  all  moneys  are 
to  be  itive«U-d.  The  income  derived  from  the  fund  will  be  paid 
to  Uie  aoeuunt  of  a  general  committee  consisting  of  (a)  the 
five  truHt4-»-H  if  willing  to  wrve ;  (A)  the  President  and  two 
<;en»'^r(i  (for  the  time  being)  of  the  Royal  College  of  I'liysi- 
i'ianii  ot  London;  (< ;  the  President  and  two  Vice-1'reHidenlH 
o(  the  Royal  ('ollege  of  KurgeoMH  of  England  ;  (d)  tlie  inein- 
bern  of  the  Lalxjralories  (Vjmmitlee  of  the  Royal  Colleges  of 
I'hyHK'iauH  and  Surgeons;  (<■)  one  member  to  be  nominated 
by  the  Local  (iovenimenl  Board. 

The  <jeiier.il  (^oinmitUM- will  have  control  of  the  income  of 
the  fund,  but  Ix-tore  determining'  tlie  j)ri'ciBe  methods  to  be 

'  ■  ■  '  for  i-iirriiiraKing  and  jiroHeeutmg  reB«'an'heH  or  the 
l<i  \n-  all'icali-il   fur  any  Kpeeille  purpose,  the  Com- 

,11  liike  eouiiHel  Willi  an    Advisnry   Board,  coiiHiHtiiig 

of  the  iiieiulxTH  of  Die  Laboratories  Committee,  and  of  addi- 
tional iii4T(ilMrii  iioiiiinnl4-<l  in  eipial  iiumberH  by  the  Royal 
''olleife  of  PhynieiiiiiM  and  tin-  Council  ol  the  Koyal  College  of 
Kurgitonii.  The  iHiinto  on  which  the  Itoard  is  to  advise  the 
<fen.-.'  '     •        •■  '  "   

■  Uorier  eilnnnliiii  of  latHirntorlPH 

or  f  '  I'liirnt  III  atijr  rslBlliiK  litl/ornlory 

In  w  &rn  or  nhall  \yt<  pnniiintl 

,    i    '  >'  o(  >  UaiH»ri'li  lilrwtor,  mid  lil« 
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It  is  specially  provided  that  the  General  Committee  may  iiKike  coutribu- 
tion  towards  the  development  of  the  Cancer  Research  Department  of  the 
MiddlC'iex  Hospital,  or  a  similar  department  in  any  other  hospital. 
Should  the  object  of  the  fund  be  attained  by  the  discovery  of  the  cause 
and  nature  of  cancer,  and  ot  an  effective  method  of  treatment,  the 
trustees,  with  the  consent  of  the  Royal  Colleges,  will  be  empowered  Ito 
us»  the  fund  either  (aUor  equipping  with  the  necessities  for  such  treat- 
ment such  hospitals  as  they  may  select,  or  (5)  for  forwarding  in  similar 
manner  research  into  other  diseases. 

Origin  of  the  Movement. 

To  prevent  misconception,  a  brief  account  of  the  genesis  of 
the  scheme  may  here  be  given.  The  idea  of  raising  a  fund 
to  be  used  in  testing  such  methods  of  treating  cancer  as 
seemed  to  promise  solid  results  seems  to  have  been  ventilated 
in  the  St.  James's  Gazette.  For  this  purpose  it  was,  we  under- 
stand, suggested  that  a  capital  sum  of  ^250,000  should  be 
raised,  and  a  "Cancer  Clinic"  established  somewhere  in 
London.  A  representative  of  the  St.  Jamex's  Gazette  sub- 
mitted this  proposal  to  Mr.  Henry  MoiTis,  who  expressed  an 
opinion  adverse  thereto  on  the  grounds,  among  others,  that 
patients  would  naturally  be  unwilling  to  offer  themselves  as 
the  subjects  of  clinical  experiment,  and  that  oases  of  cancer 
were  already  admitted  into  all  general  hospitals. 

Mr.  Morris  further  pointed  out  that  the  operative  treat- 
ment of  cancer  had  very  greatly  advanced  in  recent  years, 
and  that  in  his  opinion  the  only  immediate  prospect  of  gain- 
ing new  kuowlediie  of  any  value  was  by  laboratory  research. 

At  tliat  time  there  was  reason  to  believe  that  a  philan- 
thropic millionaire  was  prepared  to  raise  ^^150,000  for  the 
furtherance  of  researches  on  cancer,  and  in  this  belief  Mr. 
Morris  brought  the  matter  before  the  Special  Finance  Com- 
mittee in  connexion  with  the  Laboratories  Committee  of  the 
Royal  Colleges  of  Pliysicians  and  Surgeons  at  a  meeting  held 
on  October  23rd.  At  that  meeting,  which  was  attended  by  the 
Presidents  of  both  Colleges  and  seven  other  members  of  the 
Committee,  it  was  moved  by  Sir  William  MacCormac, 
seconded  by  Mr.  Butlin,  and  carried  unanimously: 

That  we  cordially  approve  of  a  proposal  which  has  been  made  to  raise 
a  sum  of  money,  the  interest  of  which  shall  be  devoted  to  the  investiga- 
tion of  the  causes,  proveutiou,  and  treatment  of  cancer.  We  are  of  the 
opinion  that  under  the  control  of  a  suitably-elected  advisory  committeo 
an  eircctivo  scheme  could  be  drawn  up,  and  that  a  convenient  and  suit- 
able place  for  the  investigations  would  be  the  laboratories  beloDging  to 
the  Koyal  Colleges. 

The  Financial  Question. 

The  only  difficulty  now  in  the  way  is  the  want  of  money. 
As  already  stated  in  the  JotatNAL,  it  is  estimated  that  a  sum 
of  not  less  than  /ioo,ooo  will  be  required,  but,  althougli  pro- 
mises of  contributions  to  the  amount  of  several  thousands  of 
pounds  have  been  received  from  various  quarters,  at  presentnot 
even  the  nucleus  of  a  fund  is  in  existence.  Until  the  money  has 
actually  been  raised,  it  is  improbable  that  the  Colleges  will 
officially  accejit  the  sclieine.  Both  His  Majesty  the  King  and 
the  Prince  of  Wales  have  expressed  their  sympathy  with  the 
iiiovenient,  but  tliere  can  of  course  be  no  liope  of  active  Royal 
patronage  until  tlie  scheme  has  been  placed  on  a  secure 
liiiani'ial  liasis.  Here,  then,  is  a  chance  for  a  charitably  dis- 
))ose(l  millionaire.  There  are  not  a  few  to  whom  the 
donation  of  llie  sum  required  would  be  like  the  giving  of 
sixpence  to  a  beggar,  while  the  beiielit  to  mankind  would  be 
incalculable.  There  is  no  object  to  which  wealth  could  be 
better  iipphed  than  the  Holution  of  the  riddle  for  want  of  an 
answer  to  wliieli  iimiiy  IliouHands  of  persons  perish  miserably 
every  year  in  this  eomitry  alone.  It  may  be  'said  that  money 
cannot  priKluce  an  ilalipuH,  but,  at  any  rale,  it  can  inepare 
the  way  for  him,  and  make  his  task  easier  when  he  comes. 

What  is  wanted,  as  already  said,  is  organized,  I'o-ordin- 
nled,  and  eontiniiouHeliort ;  as  things  are  there  is  much  waste 
of  poHor  owing  to  want  of  co-operation  among  workers. 
Tlie  woik.  moreover,  immt  be  continuous,  and  it  is  for  this 
IhatucapiUI  fund  sullieient  to  defray  the  expenses  of  pro- 
loiigud  r€'8i'nreli  is  iieceHsary. 

HkiIINNINiis   ok   a    (ilCNKKAI,   .MllVICMKNT. 

It  is  only  riglil  I.Me.all  (lie  fact  that  some  excellent  work  of 
the  kind  has  alr.'udy  bien  .|,,ii,.  in  this  country.  A  eollective 
iiiveHtlgalion  on  eaiiccr  of  ihi,.  breast  was  made  under  the 
iiiiHpleeM  of  the  ItnliMli  .Medieal  AHsoeialion,  the  results  of 
whieliweie..mlio.|ir.|  in  a  1,. port  by  Mr.  Biitlin  luihliHhed  in  the 
JouiiNAi.  of  February  aotli,  18S7,  p.  430.     An  elaboiuto  iuvesti- 
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gation  as  to  the  influence  of  locality  on  tlie  prevalence  of 
malignant  disease  lias  been  conducted  by  a  Committee  of  the 
Birmingham  and  Midland  Counties  Branch  and  much  valu- 
able information  was  collected  which  was  published  in  the 
JouKNAL  of  April  ist,  1899,  and  September  29th,  1900.  in 
other  countries  researches  on  cancer  are  being  actively  pur- 
sued. A  large  sum  of  money  has  been  placed  at  the  disposal  of 
Professor  Ehrtich  for  this  purpose,  and  a  German  Cancer 
Committtee,  presided  over  by  Professor  von  Leyden,  is  now 
at  work.  A  furtlier  grant  of  4,000  marks  has  recently  been 
made  to  it  by  the  (lerman  Government,  and  it  is  proposed  to 
establish  a  special  institute  for  the  study  of  cancer  in  the 
Charite  Hospital,  Berlin.  A  grant  of  53,000  marks  for  the 
erection  of  wards  providing  accommodation  forten  maleand  ten 
female  patients  with  microscopic,  chemical,  and  experimental 
laboratories  has  been  made.  A  special  laboratory  for  the  study  of 
cancer  was  founded  a  year  or  two  ago  in  Buffalo  under  the 
auspices  of  New  York  State,  and  in  it  some  good  work  has 
already  been  done  under  the  direction  of  Professor  Roswell 
Park.  In  France  a  league  against  cancer  was  started  some  yeais 
ago  by  Professor  Duplay  forthepurposeof  makingresearclieson 
the  subject,  which  are  published  in  a  special  journal.  All  this 
serves  to  show  that  the  time  is  ripe  for  the  organization  of 
a  combined  and  continuous  research.  It  is  vain  to  look  for 
State  supjiort  of  scientific  research  in  this  country.  But  we 
cannot  think  that  with  so  many  wealthy  men  looking  out  for 
worthy  objects  of  benefaction,  an  enterprise  which  promises 
deliverance  from  the  most  terrible  disease  that  altlicts 
mankind  will  be  allowed  to  collapse  for  want  of  a  sum  which 
has  been  given  for  a  single  picture. 


THE    PLAGUE. 

Prevalence  op  tub  Disease. 

India. 
During  the  week  ending  December  21st,  1901,  plagiie  made  a  serious  ad- 
vance in  the  IJombay  Presidency.  The  placue  returns  for  all  India  for 
the  week  show  g.iqS  deaths  against  7.797  m  the  week  preceding,  and  2,267 
in  the  corresponding  week  of  last  year.  In  the  city  of  Bombay  the  health 
returns  are  being  anxiously  watched  for  indications  ,as  to  the  course 
plague  is  likely  to  pursue.  Towards  the  end  of  1900  a  short  but  extremely 
severe  epidemic  prevailed  in  the  city  of  Bombay.  The  plague  mortality 
shown  In  the  most  recent  reports  is  considerably  in  excess  of  that  re- 
corded at  the  same  time  during  19C0.  The  plague  caused  180  deaths  during 
the  week  ending  December  28th,  1901.  against  175  during  the  previous  week. 

The  plague  mortality  figures  for  the  week  enTing  December  21st.  looi, 
are  :  Bonibay  Presidency  3,274,  against  4,735  during  the  previous  week  ; 
Punjab  1,914,  agidnst  1,685  I  Mysore  Slate  ^-,2,  against  104:  Madras  Districts 
324,  against  233;  Bengal  327,  against  .91 ;  Kortn-West  Provinces  and  Oudh 
176  against  228. 

Tn  the  Punjab  Districts,  the  increase  in  plague  is  most  marked  in  the 
Sialkot  District,  where  the  figures  during  the  third  week  of  December 
have  nearly  doubled  those  of  the  previous  week. 

For  the  lirst  time  in  the  history  of  the  plague  epidemic  the  Nabha  State 
comes  into  the  list  of  Infected  places,  with  318  cases  and  124  deaths. 

Eiivrr. 
If  is  regrettable  to  have  to  record  a  continuance  and  something  of  a 
recrudescence  of  plague  in  Egypt.  A  telegram  dated  January  20th  states 
that  during  the  past  fortnight  31  cases  of  plague  and  25  deaths  from  the 
disease  occurred  in  Egypt,  Tlii;  'majority  of  the  cases  are  reported  from 
Tantali,  The  sanitary  authorities  have  considerable  dilliculty  witli  plague 
in  this  city,  as  the  natives  obstinately  abstain  from  announcing  cases  of 
disease  to  the  officials  before  death.  The  Egyptian  Government  need  not 
take  alarm  over  these  cases  of  plairnc.  for  their  Sanitary  Department  has 
dealt  so  eOiciently  with  other  outorcaks  of  plague  from  time  to  time  that 
we  look  forward  with  conlidcnce  to  the  speedy  arrest  of  the  disease. 
Since  the  commencement  of  the  present  outbreak  in  Eg>pt  there  have 
been  241  cases  of  plague  and  131  deaths  from  the  disease. 

Cape  of  Good  Hope. 
At  Port  Elizabeth  i  case  of  plague  v.as  reported  during  the  week  ending 
January  nth,  and  2  cases  at  Mosscl  Bay.  At  the  latter  pl.ace  the  persons 
attacked  were  Europeans.  There  were  no  deaths  due  to  plague  during 
the  week  in  (luestiou.  nor  were  any  t>ther  cases  of  plague  reported  from 
any  part  of  Cape  Colony. 

Mauritius. 
During  the  week  ending  January  i"tb  27  cases  of  plague  wore  reported 
in  Mauritius,  and  21  deaths  from  tlic  disease. 

Unitkd  St.vi  ks  of  Amhrica. 

Dr.  W.  II.  Kellogg,  in  liis  report  to  the  Hoard  of  Health  of  the  city  of 
San  Francisco,  gives  details  of  the  cases  of  plague  which  have  come  under 
his  notice  in  that  city  His  report  deals  in  detail  with  c;i  cases  of  the  dis- 
ease, the  last  death  having  occurred  as  late  as  Novetn1)cr  4th,  1901.  The 
aspersions  east  upon  the  medical  men  entrusted  with  the  plague  out- 
break by  the  daily  papers,  and  a  medical  journal  in  San  Francisco,  appear 
to  ho  unwarranted. 

The  public  health  report  of  the  city  of  Utah.  Salt  lake  City,  for 
Xovember  2and,  1901.  contains  a  notice  of  a  recent  death  from  plague  in 
that  city.    The  source  of  Uie  infection  is  unknown. 


THE    EPIDEMIC   OP   SMALL-POX. 

Circulars  iiy  thk  Local  Govkunment  Board. 

Supply  of  Lijmph  for  Jievaccin/ition. 

Till-:  following   circular,  dated  January   17th,  1902,  has  bi-en 

issued  by  the   Local  Government  Board  in  England  to  the 

clerks  of  Boards  of  Guardians  : 

Sir,— I  an.  dirciteil  by  the  Local  Government  Board  to  state  that  the 
continuance  of  small-pox  in  London  and  its  appearance  in  other  parts  of 
the  country  have  led  to  a  very  sudden  and  considerable  increase  in  the 
number  of  persons  desiring  to  be  rcvaccinated.  Tlici-e  can  beno  doubt 
that  this  increase  is  largely  due  to  the  very  common  failure  on  the  part 
of  large  numbers  of  the  pt)pulation  to  take  the  necessiiry  precaution  of 
rcvaccination  at  propei-  iutcrvals. 

The  Hoard  desire  to  draw  attention  to  the  f.act  th.at  their  statutory  duty 
in  regard  to  the  supply  of  glycerinat«d  calf  lymph  is  limited  to  supplying 
it  to  public  vaccinators,  and  for  purposes  of  primary  vaccination  only. 
But  in  (ace  of  t'.ic  outbreak  of  small-pox  they  have  not  limited  themselves 
tothis  duty,  but  have,  up  to  the  present  time,  met  the  demands  01  public 
vaccinators  for  lymph  for  rcvaccination  also.  To  enable  them  to  do  this 
the  Hoard  have  made  considerable  additions  to  their  establishment  for 
the  production  of  this  lymph,  and  .arc  now  issuing  to  public  vaccinators  a 
quantity  very  much  in  excess  of  the  normal  supply. 

It  must,  liowever,  be  understood  that  while  the  Board  are  desirous  of 
comjilyingwith  the  applications  for  lymph  for  rcvaccination  as  far  &s 
practicable,  the  supply  which  they  c;in  produce  is  subject  to  limit;\tioD, 
and  that  they  may  llnd  themselves  unable  to  meet  all  the  applications 
made  to  them  for  this  pui-pose.  In  such  circumstances,  preference  mnst 
be  given  to  applications  from  places  in  which  small-pox  is  known  to  exist. 
Puljlic  vaccinators  in  wiiose  district  small-pox  is  spreading  should  there- 
fore state  this  lact  in  making  .applications  for  lymph. 

The  Board  would  be  prepared  to  sanction  any  necessary  expenditure  in- 
curred by  the  guardians  of  any  Poor-law  union  who,  for  purposes  of  re- 
vaccination,  may  find  that  they  have  to  supplement  from  other  sources 
the  supply  of  lymph  obtained  from  the  department. 

They  are  glad  to  know  that  there  is  a  considerable  quantity  of  glycerin- 
ated  calf  lymph  nowavailable  from  other  sources. andthey  have  no  reason 
for  regarding  such  lymph  as  other  than  satisfactory. 

Copies  of  this  circular  are  enclosed,  and  lam  to  request  that  one  may  be 
given  to  each  of  the  public  vacciniitors.  Further  copies  will  bo  supplied 
for  this  purpose  if  desired. 

I  am,  Sir,  your  obedient  servant. 

S.  B.  Piiovis-.  Seeretiry. 
Confusion  u-ith  Chic7;en-Po.v.  —ItesulU  of  Sevaccination. 

The  Local  Government  Board  have  issued  the  following 
notice,  dated  January  18th,  1902,  for  the  information  of  the 
public: 

There  is  reas(m  to  believe  that  the  spread  of  smallpox  in  London  is 
very  materially  aided  through  the  instrumeutaliiy  of  persons  who, 
though  not  recognised  as  attacked  by  the  disease,  are  nevertheless 
sntreriug  from  a  modified  form  of  it,  and  arc  conveying  its  infection  to 
others. 

The  Local  Government  Board  are  advised  that  it  is  important  that 
where  persons,  especially  adults,  develop  what  is  supposed  to  be  chicken- 
pox,  no  time  should  be  lost  before  authoritative  medical  opinion  is 
obtained  as  to  the  nature  of  the  malady,  and  that  as  respects  anyone 
brought  into  relation  with  a  case  which  is  regarded  as  one  of  cliickeo-pox 
steps  should  at  once  tie  taken  to  obtain  or  renew  that  protection  against 
small-pox  which  is  allorded  by  vaccination. 

It  is  believed  that  many  persons  who  have  been  recently  revaccinated 
fail  to  submit  themselves  to  medical  inspection,  as  they  should  do,  a  few 
days  after  the  operation,  but  assume  from  the  appearance  of  the  arm 
either  that  tlie  operation  has  been  successful,  or  tliat  they  are  insuscep- 
tible to  small-pox.  These  assumptions,  however,  are  not  always  correct, 
and  it  is  highly  important  that'all  wlioarc  revaccinated,  especially  diiriug 
the  prevalence  of  small-pox,  should  bo  iuspected  by  a  i(ualiflcd  mcdictu 
man. 

Prevalenok. 

London. — The  number  of  cases  of  small-pox  under  treatment 
in  the  hospitals  of  the  Metrbpoiitan  Asylums  Board  which 
had  been  754  on  Saturday,  January  4th,  rose  to  S76  on  Satur- 
day, January  nth,  but  on  Saturday,  January  iSth.  the  num- 
ber was  practically  the  same,  S77.  Jn  the  interval,  liowever, 
the  number  liad  risen  to  917,  the  highest  yet  reported. 

Esse.!.— Vir.  ,).  ('.  Thresh,  M.O.H.  for  the  (\innty,  reports 
the  notification  of  1 13  cases  in  Essex  between  January  ist  and 
January  iSth.  The  greater  number  have  occurred  in  the 
southern  part  of  the  county,  especially  in  the  Koinford, 
Orsett,  Grays,  and  East  Ham  districts. 

The  London  Covnty  Council. 
"  Contactt"  anil  ^'  Suxpn'tx." 
At  the  reassembling  of  the  Umdoii  County  Council  la.''t 
Tuesday,  a  report  was  presented  by  Dr.  O.  J.  Cooper,  Chair- 
man of  the  Public  Health  Committee,  dealing  with  the 
action  taken  by  the  County  Council  in  connexion 
with  tlie  prevalence  of  small-pox  in  London.  The 
Council,  having  taken  over  the  control  of  common  loiiging- 
houses  from  the  police,  have  taken  steps  to  delict  and 
isolate  cases  of  small-pox  occurring  among  the  inmales.  Of 
2,000  cases  01  small-pox  in  London  since  last  .\ugust,  200 
actually  occurred  among  inmates  of  common  loUging-lioaeee, 
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«hietly  in  tlie  Holborn  and  Westminster  districts.  In  some 
eases  the  Council  secured  control  of  the  infected  lodying- 
hoases,  and  kept  the  inmates  in  virtual  quarantine.  In  some 
cases  "conUicts"  and  "suspects"  have  been  provided  with 
free  quarlcrs  and  food  during  the  period  of  observation. 
Night  inspections  have  bepn  made,  and  in  this  way  unrecog- 
nized casts  of  the  disease  have  been  discovered. 

With  a  view  to  assisting  the  London  sanitary  authorities  in 
limiting  the  spread  of  small-pox,  the  medical  officer  lias  made 
an  arrangement  with  each  of  the  borough  medical  officers 
an'ier  wlrch  the  latter  supply  him  daily  with  all  particulars 
which  they  have  been  able  to  ascertain  with  regard  to  each 
case  of  small- pox  occurring  in  their  respective  districts.  This 
information  is  immeiliately  manifolded,  and  copies  are  sent 
to  all  the  medical  officers  of  health  in  the  county,  so  that  each 
medical  officer  is  at  once  put  in  possession  of  all  available  in- 
formation as  to  cases  occurring  in  other  boroughs  but  affecting 
his  district.  The  particulars  state,  inter  alia,  the  place  of  oc- 
cupation of  the  person  attacked  by  the  disease  and  the  names 
and  addresses  of  the  persons  who  have  come  in  contact 
with  the  case  so  far  as  they  have  been  ascertained.  As  a 
person  may  be  living  in  one  borough  and  working  in 
another,  and  as  the  people  who  have  been  in  contact 
with  hioi  may  be  distributed  in  various  boroughs,  the  utility 
and  importance  of  the  arrangement  is  obvious,  and  though 
the  expense  of  manifolding  the  information  is  considerable, 
having  amounted  up  to  the  present  time  to  about  £^0,  wlien 
the  cases  number  40  a  day,  it  is  necessary  to  produce  and 
circulate  10,000  pages  of  typewritten  matter  per  week. 

Dr.  Cooper,  in  presenting  this  report  took  exception  to 
criticisms  which  had  recently  appeared  in  a  contemporary 
condemning  the  apathetic  attitude  of  the  County  Council  in 
regard  to  mea-ures  for  the  restriction  of  smallpox,  and  while 
regretting  the  difhculty  under  wliich  the  metropolis  labours 
IB  Tiew  of  division  of  duties  in  respect  of  small-pox  preven- 
tion among  29  B-irough  ('ouncils,  30  Boards  of  (iuardians,  the 
Aaylum  Board,  and  tlie  County  Council,  the  Chairman  of  the 
Pablic  Health  Committee  asserted  that  each  of  these  bodies 
was  doing  its  utmost  to  limit  and  stamp  out  the  disease. 

City  of  I-ondon. 
Unprotected  Children. 
Dr.  Collingridge's  report  tor  the  four  weeks  ending  Oecem- 
t>er  14th,  iQoi,  which  h;i8  just  been  issued,  states  that  one 
<3«««!  of  Htnall-pox  occurred  on  Hccembcr  gth  just  within  th(! 
ooalini-i;  fif  thi-  (^ily,  on  the  borders  of  Holborn.  lie  gives 
also  the  n-HuUs  of  the  inspection  of  the  various  hcIiodIh  ;  in 
thp  Ward  rrf'hools  32;  children  were  found  insufficiently  pro- 
■twti'd  by  vaccinaliiin,  and  the  governing  body  was  in  each 
CM*"  supplied  with  the  names  and  urged  to  induce  the  jiarents 
or  gaardiaiiH  to  have  the  children  vaccinated  or  revaccinaled, 
the  f'-ii'l  WHH  iiiiiMt  HHtisfnctory.  The  returns  of  the  vaccina- 
\.\itn  "idic'iT  fihowi'd  llmt  Hinee  the  inspection  354  persons  had 
^iffn  jiroti'i-U-d,  the  dilfereiice  being  accounted  for  by  the 
incluHion  in  the  Ultc-r  ligures  of  a  fi'W  niembers  of  tlie  htall' 
anA  of  a  few  ihildrcn  abi-enl  nt  the  inhjiection.  In  the  public 
<>Jpaieiitiiry  ccIiooIm  the  results  were  niu<-li  lens  satiHfactory. 
The  medical  olli  i-r  ntate»  tliat  the  action  of  the  I.ondi'n 
Hclifx.l  fl'iiird,  in  Kiv'iiK  Hanction  for  tin-  inspection  of  cliildicn 
only  altiT  the  cuiiMi-nt  of  the  p.irentH  had  been  obtained 
nrfini-A  Vt  have  iu't<  d  an  a  HUggeHlion  that  wmclion  hhould  be 
rrJuiu-d  ;  furtliiT  M')riie  parentH  Hlgiied  the  objection  without 
hfing  nware  nl  itx  piiiiM>rl,  and  this  was  especially  the  euMe 
with  f'ireign  pnreiilM,  a  large  proporlinn  of  whom  were  unable 
to  iinderaliind  llie  diH'Uinent.  Tlie  rexultH  of  the  inHpe(-lloii 
i<f  llie  I'-inrd  fihiKilH  were  hh  follons  :  1,941  cliildnn  wire 
|iifiie|il,  l,■\^%  were  InHpi-eted  o(  whom  <ij  wen-  fouiiil  to  he 
«nprol<-cl«-d,  bill  in  llie  cane  of  (kxi  ehililreri  or  nearly  one- 
third,  the  pnfnix  were  ri-preiu-nli'd  iih  nbjiM'liiig  to  InHpii'tiiiii ; 
of  th<-  94  eliildr>-n  found  uiiprolt'cli-d  only  SS  were  Mubxe- 
qorally  prote^'led  by  voi'clnnlion  or  revaccinaliun. 

A  VAC'j'iKATroN  Citi'i'ii. 
The  (iillriuriiiK  vneeinnlion  creed  in  priiit4Ml  na  n  eireuhir  by 
ih«  prnieipHJ  i,i-ii|ili  nllii'jalii  in  ('hiriiKn,  mid  In  linnK  up  '» 
TodK'iiK  liou>><-«.  Hii  tiiiK  rcMimii,  (neloricn,  i-le.,  in  the  loiin  iil 
a  |il«r';iiiL  Tbi>  pUcjird  and  eireiilar  are  re|>otleil  tn  hiive 
'Ims-h  V4-ry  belpfiil,  both  by  indueinK  penple  to  Im<  ynriinnlid, 
mud  ity  i-vuklnK  diM-untion  of  thocj  atthrdra  ilulementH  of  the 


creed.  There  is  also  published  a  supplement  calling  .atten- 
tion to  the  importance  of  the  details  in  the  second  article,  but 
we  reprint  the  creed  only. 

A   VACCINATION   CREED. 


We.   tlie    undernamed,  hereby   ptibliclu  profess  our   firm  heliej—baud  upon 
pofilive  knou-lediie,  pained  through  years  of  personal  experience  and  study 
iif  smntl-piix  aiid'i'na-ination— 
FiiiST   Tliat  true  Vaccination— repeated  until  it  no  longer  "  talics  — 
\LwiYS  prevents  small-pox.    NOTHING  ELSE  HOES. 

Sfcond  Tliat  true  Vaccination— that  is,  vaccination  properly  done  on 
a  CLEAN  arm  with  PURE  lymph  .and  kept  perfectly  CLEAN  and 
UNBROKEN  afterwards— never  did  and  NEVER  WILL  make  a  serious 

Third.  That  such  a  Vaccination  leaves  a  characteristic  scar,  unlike 
tliat  from  any  other  cause,  which  is  recognizable  during  life  and  is  the 
ONLY  conclusive  evidence  of  a  Successful  Vaccination. 

Fourth  That  no  untow.ird  results  ever  follow  such  Vaccination  ;  on 
the  other  hand,  thousand*  of  lives  are  annually  sacrificed  through  its 
neglect-a  neglect  begotten  of  WANT^OF^KNOWLEDGE.^^^_  ^^^ 

Commissioner  of  Health, 

City  of  Chicago. 
He.wan  Spalding.  M.D., 
Chief  Medical  Inspector. 

Department  of  Health, 
Decetnber.  1901. 
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At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429  Strand,  W.C.,  on  Wednesday,  January 
15th,  1902. 

Present  : 
Dr.  JoHK   Roberts  Thomson,  President  of  the  Council,  in  the 
Chair, 
Dr,  George  Bagot  Febgcson,  President. 
Mr,  Walter  Whitehead,  President-elect. 
Mr.  Andrew  Clark,  Treasurer. 
Dr.  Edoar  G.  Harnes,  Eye.  Mr.  T  R.  Jessop,  Leeds, 

Dr.  James  Bark,  Liverpool.  Mr,  Evan  Jones,  Aberdare. 

Dr.  J.  BiiAssEV  Bkif.rley,  Old  Traf-    Mr.  R.  H.  Kinsey.  Bedford. 

ford.  Dr.  C.  H.  Milburn,  Hull. 

Mr.  Lanoley  Browne,  West  Brom-    Sir  John  William  Moore,    M,D,, 

wicb,  Dublin, 

Dr.  R.  C.  Bcisr,  Dundee.  Dr.    C.    G,      Dhummond     Moriek, 

Mr.  Colin  Camimikll,  Saddleworth,        London. 

Dr.  Edward  J.  Cave.  Bath.  Mr.  W.  Jones  Mobbis,  Portniadoc, 

Mr,    John    Ward  Cousins,    Ports-    Dr.  James  Murphy,  Sundeiland. 

inoulli.  Dr.  James  Murray,  Inverness, 

Dr.   II,  Radclikeb  Crocker,  Lon-    Surgeon-General   T.    F.    O'Dwyer, 

don.  Rainsgate. 

Dr.  Gkohoe  W.  Crowe,  Worcester,  Mr,  C.  H.  W  Parkinson.  Wimborne. 
Dr.  P.  Maury  Dkas,  Exeter.  Dr.  Koiiert  W.  Philip.  Edinburgh. 

Dr.  T,  M.  Dulan.  Halifax.  Dr.  It.  II.  Philmps-Conn.  Reading. 

Dr.  William  IHv-iON,  .Shcmcld.  Dr.  Frank  M,  Pope,  Leicester. 

.Mr  GEOHGK  Easik.s,  M.ll..  London,      Dr.  A.  Brown  Ritchie,  Huline, 
Dr  William  Ali  RED  Elli.'4ton,Ip3-    Mr.    II.    Betham    Robinson,  M.S., 

"Icli.  Loudon. 

I'ro(c8«or  Davii.  W.  Finiay.  Abcr-    Dr.   RmiERT  Saundbv,  LL.D  ,  Bir- 

•Jecii.  miiiKham, 

Dr.   Edward  J,^wbi-:nce  Fox,  Ply-    Dr.  Alfred  Sheen,  CardilT. 

'"0"tli  Dr,    (),    E,    Suurii.EWORTH,    RlcU- 

Dr.  John   11,  Ualton,  Upper  Nor-       mond. 

,  »<'">'  Dr.  E.  Makkiiam  Skerriit,  Clifton, 

Dr.  Alfred  OonsoN.CIicadlo.  Biistnl 

Dr.  jlKCCK  (JOFK,  llolliwell.  Dr.  K.  Somervillk,  Galashiels. 

Dr.  .MAJoii  (iKKKNwodii.  London.         Mr.  W    1).  Spanton,  llmilcy. 
Dr.  JoKEPii  (iRovKH,  Cuilsbiooko.         Mr.  Henry  Stfar.  SanVon  Waldou, 
Sui-g  (ion,  J,   11.   Hamilton,    M.D.,    Mr.  C.  S.  Tomes,  F.R  S.,  London. 
,  l-oieloii.  a,.  \v  J  Tv.soN,  Folkestone, 

Dr  Hknuv  Handiord,  Nolling-  Mr.  T.  Jknneu  Verrai.l,  HrlghtOD. 
,'""",      ..  Dr.  N(iiim>n  Wai.keii.  KdliilnirRh. 

Dr     W.     Morton     IIarman,    Win-    Mr.    E,    B.    Whitcomiie,     lllrmlng- 

..'''T.?'".^-  .  lini'L 

Mr.  W    t.    lAsi  AM,  Iilniilimhnni.         Dr.  W.  L,  Winteriiojham,    Brldg- 
Artiicii     Hklmk,     Man-       water 


Dr. 


cliflHicr. 
Dr   Hoi  MAN.  London. 
Mr       Vii-ioit      llou.si.EV, 

Loitiloii. 


F.K.S., 


Mr,  K.  W.  O.  WiTiiKiis.  Shrewsbury. 
Dr.  S.  Woodcock,  old  Trall'ord. 


The  iiiimileH  of  the  lust  meeting  having  been  piinted  and 
encMiliiled,  and  no  objections  received,  were  taken  as  read  and 
Hitriied  IIH  correct. 

Ki'iel  lillerH  nf  apiilogy  for  non-attendance  from  Sir  (ie.wgo 
Iliire  rinlipHon,  |),-.  ||,.„iv  Itnnies,  Dr.  It.  \V.  linttcn,  Vr.  T. 
r.eiiHie,  Dr.  M.  lleveiley,  Professor  .L  W.  Ilyem.  Mr.  T.  II. 
(b.-iille,  Dr.  (!.  \V.  hiiiiielH,  lhigade-.Siii-i;i.nii  l.ienlenanl- 
Toloiiel  !•„  I'.  DiaUr  Iiro,.|ini»ii,  Dr.  \V.  A.  Mackintosh,  Dr.  T. 
'.  Mormrly,  Dr.  C.  I'arHons,  Dr.  I{.  Btirling,  and  Mr.  D. 
W  aUlie. 


Jan. 


1 902. 


:.l 


PROCEEDINGS    OF    COUNCIL. 


rTira  Bmln-fi 


•  1' 


The  following  representatives  attended  the  Council  for  the 
first  time,  namely  :— Mr.  K.  \V.  O.  Withers,  repre-^^entinR  the 
Shropshire  and  M  id-Wales  Hranch  (in  the  place  of  the  late 
Mr.  J.  D.  Ilai-ries),  and  Mr.  W.  D.  Spanton.  representing  the 
Staflbrdshire  Branch  (in  the  place  of  the  late  Mr.  Vincent 
Jackson),  and  were  introduced  to  the  Council. 

Resolved :  That  the  Council  desires  to  express  its  sense  of 
the  great  loss  which  it  has  suffered  by  the  death  of  Mr.  John 
D.  Harries,  of  Shrewsbury.  Mr.  Harries  had  been  a  member 
of  tlie  British  Medical  Association  for  more  than  forty  years, 
and  during  the  greater  part  of  that  time  had  taken  an  active 
part  in  its  public  work.  His  Branch  showed  its  high  apjire- 
ciation  of  his  services  by  electing  him  President,  and  he 
represented  it  on  the  Central  Council  of  the  Association  from 
1S8S  to  the  time  of  his  death.  He  was  also  for  some  years  a 
member  of  the  Parliamentary  Bills  Committee.  In  all  these 
capacities  he  faithfully  but  unobtrusively  did  his  duty  both 
to  his  Branch  and  to  the  Association.  He  was  a  regul.ir 
attendant  at  the  meetings  of  the  Council,  and  was  held  in  the 
highest  esteem  by  his  colleagues.  The  Council  desires 
further  to  express  its  sympathy  with  the  surviving  mem- 
bers of  Mr.  Harries's  family  in  their  irreparable  bereave- 
ment. 

Resolved  :  That  the  Council  of  the  British  Medical  Associa- 
tion desires  to  express  its  deep  regret  at  learning  of  the  death 
of  the  late  Mr.  J.  R.  Upton,  and  their  sympathy  with  Mrs. 
Upton  and  family  on  their  great  loss.  Mr.  Upton  was  identified 
with  the  work  of  the  Association  for  twenty-seven  yeai-s.  It 
was  only  on  January  i7tb,  1900,  that  theCouncil  passed  a 
resolution  of  regret  upon  his  retirement  from  his  duties  as 
Solicitor  to  the  Association  and  their  cordial  appreciation  of 
his  work. 

The  President  of  Council  reported  that  the  Treasurer,  Mr. 
Andrew  Clark,  attended  the  funeral  of  Sir  Wm.  MacCormac 
as  a  representative  of  the  Council  of  the  Association. 

Read  acknowledgement  from  Sir  Dighton  Probyn  for  the 
Address  to  the  King  passed  at  the  annual  general  meeting 
held  at  Cheltenham. 

The  consideration  of  communications  from  the  Committee 
and  Medical  Stati'  of  the  Manchester  Maternity  Hospital  was 
postponed  to  a  future  meeting. 

Resolved  :  That  an  Address  in  Obstetrics  be  given  at  the 
Annual  Meeting  on  Thursday,  July  31st,  at  12.30  p.m.,  and 
that  Sectional  meetings  shall  adjourn  at  that  hour  on  that 
day. 

Resolved  :  That  Dr.  "\V.  J.  Sinclair,  Professor  of  Obstetrics 
in  the  Owens  College,  be  invited  to  give  the  Address  in 
Obstetrics. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

Resolved  :  Tliat  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved  :  That  the  minutes  of  the  Subcommittee  on  the 
"  make-up  "  of  the  Journal  of  December  9th,  igoi,  be  received 
and  adopted. 

Resolved  ;  That  the  accounts  for  the  quarter  ending 
December  31st  last,  amounting  to  ;i;r9,i56  ns.  Sd.,  be  received 
and  approved,  and  it  be  neommended  that  the  Treasurer 
be  empowered  to  pay  those  remaining  unpaid,  amounting  to 
/^2,66i  5s.  2d. 

Resolved  :  That  the  report  of  the  Auditors  for  the  i|uarter 
ending  December  31st  last  be  received. 

Resolved  :  That  the  surplus,  when  the  balance  is  struck,  be 
used  for  the  reduction  of  the  mortgage. 

The  minutes  of  the  General  Practitioners  and  Ethical  Com- 
mittee were  then  considered. 

Resolved:  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received,  and  approved  as 
amended. 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved :  That  Messrs.  Dent  and  Hellyer's  estimate  of 
/30  los  for  releading  the  stairs  of  2,  Agar  Street  be  accepted. 
Resolved  :  That  a  sum  of  live  guineas  be  given  to  the  com- 
mittee of  property-holders  nt  the  purpose  of  opposing  the 
proposed  Tube  railways,  ai:il  that  the  (-ieneral  Secretary  or 
Assistant  Secretary  represent  the  Association  on  the  special 


fiubcommittee    appointed    by   the    committee    of    property- 
holders  and  report  proceedings  as  occasion  may  arise. 

Resolved:  That  the  Library  accounts  for  the  unarter, 
amounting  to /j2  os.  7d.,  be  received,  and  the  Treasurer  be 
empowered   to  pay  them. 

The  minutes  of  the  Parliamentary  Bills  Committee  of 
October  23rd,  1901,  and  January  i4tli,  1902,  were  then  con- 
sidered. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  f)etober  23rd,  1901,  und  .rannary  14th,  1902,  be 
received  and  that  the  recommendations  contained  therein  be 
approved. 

The  minutes  of  the  Public  Health  and  Vaccination  Sub- 
committee were  then  considered. 

Resolved  :  That  the  minutes  of  the  Public  Health  and  V.ic- 
cination  Subcommittee  be  received. 

Resolved:  That  copies  of  the  report  of -the  Subcommittee 
on  the  .\rmy  Medical  Service  be  sent  to  the  Secietaiy  of 
State  for  War,  the  Commander-in-Chief,  and  the  Director- 
General  A.M  S..  by  the  President  of  Council. 

The  minutes  of  the  Preliminary  General  Education  Com- 
mittee were  then  considered. 

Resolved :  That  the  minutes  of  the  Preliminary  Education 
Committee  be  received. 

Resolved  :  That  it  be  an  instruction  to  the  Preliminary 
Education  Committee  to  consider  theadvisability  of  including 
Greek,  either  as  a  compulsory  or  voluntary  subject,  in  the 
Examination  in  Preliminary  General  Kducation  required  by 
the  General  Medical  Council. 

The  minutes  of  the  Crown  Colonies  and  Protectorates 
Medical  Service  Committee  of  November  25th,  1901,  were 
then  considered. 

Resolved  :  That  the  minutes  of  the  Crown  Colonies  Protec- 
torate Medical  Service  Committee  be  received,  and  the  re- 
commendations adopted. 

Resolved:  That  106  of  the  107  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Association . 

An  interim  report  forwarded  by  Dr.  Dudley  Buxton,  Hon. 
Secretary  to  the  Special  Chloroform  Committee  appointed  by 
minute  of  Council  5173,  was  then  considered. 

Moved  bv  Mr.  Victor  Hor>sleT,  sciondea  by  Mr.  Eastes.  and         .    .    ,. 

Resolved":  (i)  That  a  Special  Chloroloira  Comnuttcc  be  appouiteU  to 
investig.ite  methods  of  nuantiUtively  detcniiining  Ihc  presence  of  chloro- 
form in  the  air  and  the  living  body. 

U)  The  Special  Chloroform  Committee  have  power  to  co-opt  two  mem- 
bers, and  to  enter  on  an  expenditure  of  £ico.  „     „„        rv 

(^)  The  Committee  should  be  constituted  as  follows:  Dr.  Waller,  Dr. 
Buxton,  Dr.  Barr,  Dr.  Sherrington,  and  Mr.  Victor  Horsley. 

82,  Mortimer  Street.  Cavendish  Square,  W. 
December  21st.  looi. 

Dear  Sir,— I  understand  that  yon  de>ire  a  brief  st;itement  of  the  wort 
done  by  the  Speci.al  Chloroform  Committee  appointed  in  July  last  lor 
presentation  to  tlie  Council.  .  ,        .,....„„ 

I  am  desired  by  my  Committee  to  furnish  the  enclosed,  which  gnes  a 

r<!sumi  of  tlie  Commiitee's  work. 

I  am.  dear  Sir, 

Your  obedient  servant. 

DCDLFV  W.  BrxTOS, 
Francis  Fowkk.  Esq..  Hon.  Secretary. 

Cieneral  Secretary.  British  Medical  .Vssociation. 
It  will  be  rememlicred  that  at  the  meeting  of  the  Council  of  the  Uritish 
Medical  Association  on  July  loth  a  Special  Chloroform  Commiltce  was 
appointed  to  investigate  methods  of  .(uautitatively  dclermiiiing  the 
presence  of  chloroform  in  the  air  and  in  the  livim:  body  The  nrsi 
meeting  of  this  Committee  was  held  in  July,  whtn  Dr.  Dudley  Buxton, 
Mr  Victor  Horsley.  F.R.S.,  and  Dr.  A.  D.  Waller.  F.K.S.,  were  present. 
l)r  Waller  was  appointed  Chairman,  and  in-.  Dudley  Buxton.  s>ecrct.iry, 
and  Ihc  Committee  exercised  its  power  of  co-option  by  electing  IToiosor 
Vernon  Harcourt.  F.R.S..  of  Oxford.  At  the  second  nicclius  ot 
the  Committee  a  scheme  of  work  drawn  up  by  the  niaiimau 
was  discussed  and  anally  adopted.  It  was  J'-'cided  to  nivest  gate 
the  methods  at  present  known  whereby  the  amount  of  chloroiorin  in 
...    ...    I  I 1 I  .1 «  1...  n...i.«..tA.i    a,,.!  .it  :i  nief^Llni! 


the  atmosphere  in  blood  and  tissues  can  be  estimated,  and  at  a  mciUng 
at  Oxford,  on  Sovcnibcr  33rd.  Professor  Vernon  llaivourt  ?  uiothoci  was 
thus  examined,  and  Professor  Harcourt  gave  a  denmnstnition.  .1'  «;»^ 
also  decided  that  in  order  to  obtain  a  continuous  series  ot  expcnmenia 
it  would  be  advisable  to  engage  the  assistance  of  i  gcnllcmati  ft  e''^<^ 
rienceiu  laboratory  work,  whose  whole  lime  should  be  devoted  10  ine 
research  under  the  direction  of  the  Couimiltcc.  The  assistant  scicteu 
wasMr.  Wells,  of  St.  Marys  Hospital,  who  since  i^.tobcr  ist  has  be.  1  ai 
work  investigating  and  periccling  methods  and  apparatus.  A  ""'"'•'*'> 
report  of  his  work  is  furnished  lo  the  Committee  and  hclia-'i.n  re- 
quested to  proceed  to  Paris  for  a  suili.ieiit  time  to  n  '"■. 
methods  employed  there.  Those  adopted  l>y  Professor-  '^ 
Chauveau  arc  among  those  accepted  as  best,  and  it  was  ■  ••» 
could  be  m.a.sterod  most  thoroughly  by  actual  observation. 

Resolved  :  That  the  same  be  received  and  entered  on  li>e 
minutes. 


^■SZ 


PARLfAMENTAEY    BILLS    COMMITTEE. 


[Jan.  25.   1502. 


Resolved :  That  t)ie  Treasurer  be  empowered  to  pay  the 
/■loo  voted  by  minute  of  Council  sirs  to  the  Special  Chloro- 
form Committee. 

The  Presirient  of  Council  reported  that  the  resolution 
passed  in  the  .'^•■(■tion  of  Oplithaliuoloffy  (referred  bv  the  last 
meeting  of  the  Council  to  the  Parliamentary  Bills  Cora- 
mitU'e),  had  (.een  referred  bark  by  the  I'arliamentary  Bills 
C'jiiimittee  to  the  Council,  namely  : 

Res..lvei]  :  That  the  rcsnlulioii  passed  in  the  Section  of  OphthaImolo?\- 
be  referred  bick  to  the  CouDril.it  not  being  competeot  For  this  Coiii- 
rpittee  to  appoint  Spcoi.il  Comiiiittees  consisting  of  members  not  ou  the 
Farhaiueotary  B1IJ9  Committee. 

Sbction  of  OPHTHAmoi,0<lV. 
»  ortnfn't  Cuinpnuatf.i  .tcl  and  Imunj  U<  Eucsight.—ThiX  U  Is  of  opinion 
that  the  "ist    ...,i   ir.<>ndlr  settlement  of  claims  for  injury  to  the  eyes 
under  the  Compensation    \ct.  18^7.  would  be  greatlv  facili- 

tated  hy  a  1   the  condition  of  the  eyesight  of  the  injured 

•''■■""   '  .lint,  and    reiommends  that  emplovers  sliould 

nhcrr-hy  a  rci'ord  of  the  sight  of  each  eye  should 
.c  of  each  workman  in  the  wagelwoks,  and  that 
.1  to  a  Couimtttcc  to  consider  and  report  to  the 
ation.    the   Committee    to  consist  of   Sir.   T.   U. 
Mr     Simeon    .Snoll    (Slicflield).    Dr.    J     T:itliam 
■  :^         -Ir.  Sydney  Stephenson  (London),  and  .Mr.  Hugh 

t..  Joiii-,.   ij,  iUniuey  street  Liverpool,  be  appoint«d  Secretary  to  the 
Cuminittfe. 

Resolved :  That  the  resolution  from  the  Ophthalmological 
Section  (lo  lie  on  the  table. 

Read  reply  to  the  resolution  of  sympathy  passed  \<y  the 
Council  upon  the  death  of  the  late  Dr.  J.  W.  .Miller : 

32,  Spiiuglield.  Imudec. 

November  isi,  1901. 
•  of  my  mother.  I  desire  to  thank  the  Council  01  the 
AKxociatiuii  for  tlicir  kind  ayinpathy   and   for   their 
.rot  at  tliu  death  of  my  faihor. 

I  lia»e  the  honour  to  be.  Sir, 

Yours  falilifully, 

Kesoived :  That  the  same  be  received  and  entered  on  the 
minntefl. 

Read  reply  to  the  resolution  of  synipnthv  passed  by  the 
Council  upon  the  death  of  the  late  Dr.  K.  II.  Dickinson: 

I,  Grove  Park,  Liverpool. 
,_     «,       ,,.,„  November  iDd.  150J. 

near  Sir.     ^^lll  yon  ion  cy  I.,  (he  Council  of  the  British  .\lo<lical  Asfo- 
■n  value  the  evi>rcssiou  of  regard  aud 
rd  to  me  thri>ii;:h  you  ? 
'  '    ■    Couiiiil  for  the  synipalhy  expressed 
I  ir  i,»  111  our  gical  ■.orruH.  ^     r       j        , 

,,,.._,  ..  Believe  inc.  yoiim  tnilv, 

J  RoberteTliomnon.  K.<|.  E.  Dl(  kiNsn.v. 

iK-ifiivcd :  That  the  same  be  received  and  entered  on  the 
niiiiiit<-H. 

R<ad  reply  to  the  resoliition  of  sympathy  passe.l  by  the 
Council  ujKin  the  death  of  the  late  .Mr.  T.  \  incint  .lacki^on; 

Wolverhampton, 
,,„.-,       ...        .         .   .  Novoiiilicr/;tli.  ir,,!. 

...7^      „.T'.^   .?  •'•'"'"'•''^ffereeoli.lof  yuur lultcr ul  the  ,..ti,  ult., 

"iiioof  Uic  CKleeiu  to  which  my  hua- 

!.•    thai     I    Kl.J.reelate    IllOMi     lllfhlvlliO 

■I  ■     ■  .\l. ■■.Ii.nl 

N.I  I  l„,K 

'Iiillun, 

- "   •  "*  ■•  •  •  fi  ■  '    t-rii  .11  .»>  iiii-Jiiiy  \-.  11  r,  III  .    (11. 

Faltlifiilly  yodi-^, 

„      ,      ,    _,    ,    ,  wiMi  iiKii  Vf!«•K^^■  Jack^ok. 

IbtOlved :  Tliiit  the  game  be  received  and  entered  on  Ihu 
iiiinuU^. 

\U-ni\  ri-M'.ltition  |>BM«ed  in  the  Dermolologicnl  Section  at  the 
AnnonI  meeting  Jield  In  Chelti-nimm. 

i'.,  Wimpole  Street.  W., 


To  tl  ■ 


II  of  Ui« 


Siiveiubor  utii,  <  r^i 


il 

<  .a 
,'lc«l  Seotlun  •liould  iiioet  oot  lou  frtquaiitly  Dun 
I  am,  foura  W 

l>OWK«, 

Moi.  .11  of  Prriualol.iny 

I     That  till-  xnmp  !><•  retiue^l  mid  entered  on  the 


■■"    ■  ■'     ■   '-   -T   '-        Mil-  IlrlllNli  fiulnnn  lUnni  h, 

liliK   line  of   itN    lly  liin      ii« 
„    ■   ,  1. Uiientnl   niatlera  beiiiK  (lln- 
I  UKiu'il  nl  itn  ini'i'liMK" 

l£i»olved      That   the   llrit>N)i  (iulnna   llraneh  b«-  Informed 


that  its  By-laws  have  never  been  forwarded  to  the  Council  of 
the  Association  for  official  confirmation,  but  that  if  the 
British  Guiana  Branch  will  furnish  an  official  copy  to  the 
Council  it  will  consider  them. 

Read  communication  from  the  Colonial  Office,  transmit- 
ting copy  of  a  dispatch  from  His  Majesty's  -Ambassador  at 
Washington,  forwarding  a  letter  from  the  President  of  the 
Howard  University  regarding  the  qualification  for  admission 
to  practise. 

The  Under  Sccretan"  of  State. 
Colonial  Ollice,  London,  S.W. 

[44454  ■9<3i]  ,,         ■       c»       t 

Downing  Street, 

January  2nd.  1002. 
Sir,— I  am  directed  bv  Mr.  Secretary  Chamberlain  to  transmit  to  you, 
to  be  laid  before  the  British  Medical  .Association,  the  accompanying  copy 
of  a  letter  from  the  Foreign  Oftice.  respecting  a  representation  made  by 
the  President  of  the  Howard  University,  Washington,  that  the  regula- 
tions at  present  in  force  In  certain  West  Indian  colonies,  by  which 
persons  desiring  to  practise  medicine  in  those  islands  are  re(juired  to 
liold  a  degree  conferred  by  some  medical  school  in  the  United  Kiugdom, 
entail  hardship  ou  the  coloured  West  Indian  students  at  that  Uui 
versitv. 

llT.  Chamberlain  would  be  glad  to  be  favoured  with  an  expression  of 
your  .Association's  opinion  on  this  subject 

I  am.  Sir, 

Your  obedient  servant, 
The (ieneral Secretary.  C.  P.  LriAS. 

British  Medical  -•V.s.'-ociation. 
Resolved :    That  the  communications    foi-warded    by    the 
Colonial  <  Ulicc  be  referred  to  the  Crown  Colonies  and  Protec- 
torates Medical  Service  Committee. 

Read  communication  from  Dr.  F.  M.  Rowland,  regarding 
fees  for  examination  of  candidates  for  life  insurance. 

Resolved  :  That  the  communication  from  Dr.  Rowland  be 
referred  to  the  Parliamentary  Bills  Committee. 

The  President  of  Council  reported  that  a  letter  had  been 
leceived  from  the  (ieneral  Secretary  of  the  XIV  Congrcs  In- 
ternational de  Mi'dccine,  asking  the  Association  to  send  a 
delegate  to  rejirescnt  it  at  the  Congress  to  be  held  in  Madrid 
on  April  23rd  to  3otli.  1903. 

Resolved :  That  the  President  of  the  Association  (Dr. 
Ferguson)  be  appointed  delegate  to  represent  the  Association 
at  the  forthcoming  International  Congress  of  Medicine. 


PARLIAMENTARY   BILLS   COMMITTEE. 

A  MHKTiNo  of  the  Parliamentary  Bills  Committee  w.as  held  at 
the  oilice  of  the  Association,  429,  Strand,  W.C,  ou  Tuesday, 
January  14th,  1902. 

Present  : 
Dr.  J.  KouKRTS  Thomson,  President  of  Council,  in  the  Chair. 
Dr.  S.  Woodcock,  Chairnian. 
Dr.  0.  IS,  Fkkgcson,  President. 
Mr.  Wai.tkh  WiiiTKUKAD,  I'residenl-elecl. 
Mr.  Ammikw  Ci.ahk,  Ticasurer. 
Dr  T.  It.  llAii  KV,  llilslon.  Mr.  Vu  Tim  llOE.oLKY,  F.R;S,,  Lon- 

lir.  JamK'- IHiiii,  Liverpool.  don. 

I'r.  T.  K.  llMAi.sinw.  Liverpool.  Mr.  Kvan  .Tokes,  Ahcrdaro. 

.Mr.  i.Kom.K  liiiiiwN,  I don.  J)r.  C.  II.  Mii.huhn,  Hull. 

lir.  K.  C.  BriM,  liuiKlcc.  Sir  .Iuhn  \Vm.  Mooui:,  M.D..  Dublin. 

Mr,  Coi.is  lAMi-iiKi  I..  .Sadilloworth.    Mr.  W.  .Ionks  Moiiiiis,  Portmadoo. 
Mr.  Jamkn  Cami.ik,  London.  J)r.  .1.  Mi'Hi'UY,  Sunderland. 

l>r.  ».  A.  CAiii.i.sK,  Lincoln.  in;  .1.  Wt'iinw,  Inverness. 

Mr.  J.  Waiiii  to^,•sl^s,  .Soiithsca.  Dr.  W.  Nkwman,  SI;uuloid. 

l>r.    AiiiiFi)     Cox,     (ittlcshcad-on-    Dr.  D.  A.  O'Scliivan.  London. 

T-V";.    .  .  Mr.  C,  II.  \v,  I'AuiiiNsoN,  Wiiiiborno 

Kr.  P.  .M.  liKAfl,  txnler.  Minster. 

Iir.  II    K.  IM.M  1.  Mulvcrn,  Dr.  K.  M.  I'on:,  Loiccslor. 

Mr.  i.i.diK.K  Lasti  H.  L.iniloii.  Mr.  C.  U  Srii.vrov,  Wlllon. 

Dr.  Mini  K  (;iiti .  Uoihwoll.  ijr.  Noioian  Wai.keh,  Edlnliurgli. 

Dr  MAJiiiii.iiKiswiH. II, London.  Dr.   MAimsDAI.K    Waru,  Twickou- 

Hr.  J.  liiicivi-.s,  I'lirliibioiikc.  ham 

Surgeon  i.eiioral    J,  II.    m... Dr.  Dawson  Williams,  London. 

Loiidi.ii.  Mr.  U.  W.  O.  WiriiKiis,  Slirow8bui7. 

Dr.  llui.MAN,  Lnn.lnii. 

The  iiilnuteH  of  the  iiisi  nieeling  having  bf  en  printed  and 
eir.iihiled  . mil  no. ilijeclioii  received  well'  laUcn  as  rend  and 

HJKIIed  IIH  lOITI'Ct. 

Un  the  iiKition  of  lir.  lliii.MVN,  the  rtesident  of  Council 
wiiM  r»M|ueHted  to  tiike  tl„.  ,.hnir  until  the  arrival  of  the 
<  liiiirtnan,  Dr.  \\  ndiledck. 

I.elterm.l  iipnlnny  for  ni>n-nttPnd«nce  were  read  from  Dr. 
K.  «.  Hnlleii,  lir.  I1„h1,.h,  Dr.  li.  VV.  liiomlen,  Dr.  \V. 
itiiiiKliin,  HnKiid..-Sm^.,.„„.|.j,.||i,,„|,„t.(.i,i,„„,i  DiaUe-Hroek- 
rnnn,  Ijr.  A.. I,  llnrriHon,  Dr.  MiiekinloHli,  Dr,  T.  B.  Moriarty, 
I)r,  r.  I'.  0  iMvyer,  Dr.  Snundby.  Dr.  (i.  K.  Khutthworth,  and 
Dr.  HtlrllnK. 
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Thk  Army  Mkuical  SEiivirK. 

Surgeon-General  Hamilton  presented  the  report  of  the 
Subcommittee  on  tlie  Reorganization  of  the  Army  Medical 
Service.  He  said  that  the  report  had  been  drafted  with 
great  care,  and  owing  to  the  representative  nature  of  tlje 
Subcommittee  it  was  likely  to  be  pretty  aceur:ite.  There  was 
reason  to  believe  that  some  of  the  recommendations  con- 
tained in  the  report  would  be  adopted  in  the  new  warrant. 

Dr.  Norman  Walker  moved  the  following  resolution, 
which  was  seconded  by  Dr.  Buist,  and  caiTied: 

That  tlie  Coiinnittec  is  o£  opiuion  that  Sc-otland,  which  supplies  many" 
officers  to  tlic  Service,  is  entitled  to  Iiave  a  direct  representative  on  the 
Advisory  Board. 

On  the  motion  of  Surgeon-General  Hamtlton  the  report, 
with  the  proposed  addition,  was  approved  and  directed  to  be 
senjt  to  the  Council. 

The  PrBLic  Health   and  Vaccination  Acts 

SunCOMMITTEE. 

Dr.  Gkovks,  in  moving  the  adoption  of  the  report  of  the 
Public  Health  and  Vaccination  ."Subcommittee,  said  that  the 
Subcommittee  considered  that  the  public  vaccinator  should 
be  an  officer  rather  than  a  person  with  whom  B^iards  of 
Guardians  made  a  contract.  They  also  considered  it  desir- 
able that  the  opinion  of  public  vaccinators  should  be 
obtained  as  to  the  working  of  the  Vaccination  Act ;  after  the 
receipt  of  snch  information  the  Subcommittee  would  be  in  a 
position  to  suggest  what  action  the  Association  should  take. 
The  Subcommittee  also  recommended  tliat  the  summary  of 
the  Medical  Acts  of  the  various  Colonies  and  dependencies  of 
the  British  Empire,  which  had  been  prepared  from  materials 
kindly  supplied  by  the  Secretary  of  State  for  the  Colonies, 
should  be  sent  to  the  Secretaries  of  the  Branches  of  the  Asso- 
ciation in  the  various  Colonies  and  dependencies,  asking  them 
for  suggestions  as  to  the  reforms  which  they  considered 
necessary. 

In  reply  to  a  question  from  Dr.  Dixey  as  to  whether  the 
Subcommittee  proposed  to  take  any  steps  towards  the  intro- 
duction of  a  Bill  into  Parliament  dealing  with  revaceination, 
Dr.  Grovk-^  said  that  that  was  one  of  the  matters  upon  which 
the  Subcommittee  desired  to  have  information  from  tlie 
public  vaccinators  of  the  country. 

The  report  was  adopted . 

A  pamphlet  entitled  The  Lesson  of  a  Hundred  Years  of 
Vaccination  in  lOurope,  1796-1896.  was  submitted,  and  it  was 
resolved  : 

That  the  paraphtet  be  printed  and  ofTered  for  sale  at  the  cost  of  produc- 
tion, and  that  specimen  copies  be  sent  to  public  authorities. 

Medical  Aid  Companies  and  Proposed  Leoisiation, 
Dr.  Dawson  Williams  said  that  the  letters  on  the  supple- 
mentary agenda  from  the  .Medieal  Aid  Company'  had  recently 
come  into  his  hands.  He  thought  that,  as  the  company 
stated  that  it  was  their  intention  to  apjily  to  Parliament  for 
fresh  legislation,  the  Cumniittee  should  be  aware  of  tlie 
matter.  He  would  suggest  that  the  letters  be  referred  to 
the  Medical  Acts  Amendment  Bill  and  Midwifery  Nurses 
Bill  Subcommittee. 

The  motion  was  seconded  by  Mr.  Victor  Horslev,  and 
carried. 

The  Registration  ok  Midwives. 
The  question  whether,  in  the  event  of  a  new  Bill   for  the 
registration  of  midwives   being  presented  to  Parliament   in 
the  session    1902,  and  obtaining  a  favourable  place  in  the 
ballot,  steps  should  be  taken  to  have  the  Bill  of  the  British 
Medical  Association  introduced,  w.as  then  fully  discussed. 
It  was  moved  by  Dr.  Cox,  seconded  by  Mr.  (.iKoit'^K  Brown  : 
That  it  be  a  rccoiiimcndalion  fmm  this  Committee  to  the  Council  that 
the  Medical  .\cls  Auicndniciit  I'.ill  Sulwonimittce  shall  be  asked  to  reion- 
sider  their  Midwiieiy  Nurses   Hill,  and  also  to  .let  as  a  Watching  Com- 
mittoe  on  matters  pertaining  to  their  instructions,  with  power  to  call 
a   special   meeting   of  the    l':n  liamcntary   Bills   Committee   it  deemed 
necessary. 

Whereupon  the  following  amendment  was  moved  by  Dr. 
MiLiiuRN  and  seconded  by  Mr.  Vhtor  Horsley  : 

That  the  Parliamentary  Hills  Committee  recommends  the  Council  to 
take  such  action  as  regards  Ihc  introduction  into  l'arll;iment  of  the 
Association's  Midwives  Hill  .i~  il  maybe  advised  by  the  Midwives  Hill 
Subcommittee  if  an  einergeney  arises. 

»  Hhitisu  Mkuicai.  Joi  unal,  January  liih,  i9o>,  page  165.^ 


The  amendment  having  been  put  from  t)ie  t'hair  was 
carried  by  17  for  to  5  against,  ami  on  being  put  as  a  sub- 
stantive motion  was  declared  carried. 

The  PuiiLic  He\lth  Bill. 

It  was  jnoposed  by  Dr.  Groves,  seconded  by  Dr.  H.  E. 
DixEY,  and  resolved : 

Tliat  the  Council  lie  advised  to  assent  to  the  reintrodnction,  in  the 
coming  session  of  Parliament,  of  the  Public  Healtli  I'.ill. 


REORGANIZATION   OF    THE   ARMY   MEDICAL 

SERVICE. 

The  following  is  the  report  of  the  Subcommittee  of  the  Par- 
liamentary Bills  Committee  on  the  scheme  of  Mr.  Brodriek's 
Committee  for  the  reorganisation  of  the  Army  Medical  Ser- 
vice. It  was  adopted  by  the  Committee  on  January  14th, 
and  approved  by  the  Council  of  the  Association  on  the  fol- 
lowing day. 

I.  The  Subcommittee  appointed  by  the  Council  of  the 
British  Medical  .Vssociation  to  consider  the  proposals  of  the 
Committee  nominated  by  the  War  <  iflice  to  report  on  the  re- 
organization of  the  Army  Medical  Service  have  considered, 
primarily,  the  broad  question,  whether  the  new  scheme  is 
calculated  to  improve  the  service,  either  as  regards  numbers 
or  the  efficiency  of  officers,  as  follows : 

/. — Bearing  of  the  liecommendationx  on  the  Supply  of 
Candidates. 

2. — They  regret  to  report  that,  while  in  their  opinion  some 
of  the  recommendations  may  increase  the  supply  of  candi- 
dates, there  are  others,  condemned  by  independent  critics, 
which  will  deter  a  good  class  of  candidates  from  coming 
forward  for  commissions. 

Among  the  ar-ceptable  recommendations'are  those  bearing 
on  increase  of  jiay  proper,  on  charge  pay,  special  pay,  leave 
for  study,  and  promotion  to  th(!  higher  ranks  througli  some 
other  means  than  mere  seniority. 

The  proposals  to  which  exception  is  taken  are  chiefly  in 
connexion  with  what  appears  to  be  an  unreasonable  and  un- 
necessary sequence  of  examinations,  which  shall  not  only 
determine  advancement,  but  continuance  in  the  service;  and 
that  failure  to  jiass  one  of  them,  after  eighteen  ye;irs'  service, 
may  not  only  lead  to  loss  of  that  service,  but  to  forfeiture  of 
pension. 

3.  They  feel  assured  that  young  medical  men  who  have 
just  completed  a  long,  expensive,  and  severe  curriculum  of 
study  and  examination  will  not  face  a  lifetime  of  further 
examinations. 

4.  It  is  the  jiroposed  examinations  and  risks  to  pension 
which  have  called  forth  strong  |irotests  from  some  of  the 
leaders  of  the  medical  profession,  as  well  as  the  unanimous 
condemnation  by  present  and  past  .army  medical  otlicers 
whose  opinions  cannot  be  disregarded,  and  whose  verdict  is 
certain  to  strongly  intinence  intending  candidates  for  the 
lioyal  Army  Medical  Corps. 

It  must  also  be  noted  that  no  such  examinations  are  con- 
sidered necessary  for  officers  of  the  Naval  and  Indian 
Medical  Services. 

II.— The  Advisory  Board. 

5.  The  Subcommittee  note  tliat  the  formation  of  a  mixed 
military  and  civil  Advisory  Board  to  control  an  important 
branch  of  the  service  is  an  innovation  in  the  army,  the  eflect 
of  which  on  discipline  and  etiiciency  it  isdillicult  to  foresee. 

6.  They  do  not  think  the  relation  of  the  Beard  either  to  the 
Secretary  of  State  for  War  or  to  the  Uirector-Cieneral  Army 
Medical  Service  is  satisfactory.  Its  direct  :ioces8  to  the 
Secretary  of  State  on  matters  on  which  the  members  and  tho 
Itirecfor-tJeneral  may  disagree,  cannot  be  conducive  to  the 
due  authority  and  responsibility  of  the  latter.  They  consider 
that  all  recommendations  of  the  Board  should  reach  the 
Secretary  of  State  through  the  Director-G«neral.  who  could 
attach  his  comments  thereto. 

7.  Tliout;!!  appreciating  the  a.lvantages  of  inspeition,  they 
do  not  think  that  it  is  eonsistent  with  the  tradition  of  effec- 
tiveness  which,  in  the  opinion  of  the  Subeoininittee,  has 
hitherto  obtained  in  military  hospitals,  that  visits  "without 
notice  "  to  military  hospitals  by  members  of  tin-  Board  should 
be  made,  and  believe  that   they  would  tend  to  lower  the 
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status  and  authority  of  principal  medical  officers  of  army 
: ;  ■'.  or  of  districts,  and  ot  medical  otiioers  in  charge  of  the 
-;.  ;aU:  such  visits  would  undermine  confidence  in  officers 
alii  >oldiirs  in  the  professional  competency  of  their  own 
medical  officers,  under  whose  medical  care,  nevertheless,  they 
must  remain  whether  at  home  or  abroad,  in  quarters  or  in  the 
field. 

8.  More  especially  do  they  deem  that  the  proposal  to  report 
on  tr.  atment  by  members  of  the  Board  requires  reconsidera- 
tion:   any   interference  with   the  treatment   of   patients   in 
lio-pilal  tliey  think  ill-advised;  it  would  be  considered  "  uii- 
I.p'fMssional"   in  civil   life,  and  would  deter  well-qualiticd 
iiifdieal  men  from  accepting  service  under  such  humiliating 
conditions, 
o.  ."^uch  visits  also  seem  incompatible  with  thedeeentralized 
',  t  o  be  conferred  on  an  Army  Corps  in  all  its  branches, 
iliit  witli  the  authority  and  responsibility,  botli  of 

J.1  Officer  in  command  of  the  Army  Corps  and  of  his 

Principal  Medical  Officer,  who  would  necessarily  be  of  high 
rank. 

10.  That  the  Committee  are  of  opinion  that  Scotland,  which 
supplies  many  officers  to  tlie  service,  is  entitled  to  have  a 
direct  representative  on  the  Advisory  Board. 

III.— Medical  Services  Au-riliary  Forces. 

11.  The  Subcommittee  strongly  urge  that  "the  due  pro- 
vi.oion  for  medical  aid  for  the  Auxiliary  Forces,  Militia,  Yeo- 
manry, and  Volnnte<-rg"  (I^ara.  20)  should  be  speedily  for- 
mulated, and  published  for  the  criticism  of  those  interested, 
b<-fore  beinp  put  into  operation. 

IV.-'  Ida  m  inn  t  ionx . 

12.  The  Subcommittee  see  no  need  whatever  for  an  exami- 
nation before  jiromotion  to  the  rank  of  captain. 

13.  Tlie  option  of  retirement  after  three  years'  service  would 
tend  to  dislocate  administration,  and  would  probably  not  lie 
po|>al.'ir.  V>ecan.-e  n-jri-tration  would  involve  seven  years  in  a 
reserve,  with  a  mi-rely  nominal  retaining  fee,  and  thereby 
heavily  handicap  anyone  engaging  in  or  forming  partnerships 
in  civil  practice. 

14.  The  limit<-d  semi-altacliraent  of  lieutenants  to  military 
nnilH  (I'ara.  iH)  is  chiefly  a  question  of  establishment  and 
exi^nse,  as  lias  been  |>ointed  out  by  successive  Dirntor- 
<jeneralH  ever  since  the  unification  of  the  department  in 
1S73.  ft  »vould  prove  an  irnposHibility  with  the  present 
e.'.i;,;,.l,rnent  of  olliceis,  especially  as  the  retention  oi  lieu- 

- 1  home  for  four  yearg  would  seriously  dislocate  the 

rvice  rohter. 

.;.    I  lie  Subeommitlee  consider  that  the  only  examination 

aft«-i  adniisaion  should  be  for  promotion  to  the  rank  of  major, 

■  '      '     '  ""Id  be  made  a  test  examination,  embracing  all  llial 

;  ihfy  (or  sub-eriuehl  promotion  to  tlie  highest  rank. 

ivho    fail    (illei    two  elianceH    might    be    retired   on 

gratuity,  but  with  no  subr-e'iueiit  liability  of  re<'all  to  Hervice. 

I*)    I'ariiif  the   nix    or  eight  years   in    the  rank  of  major 

i'lilieH  would  certainly  be  all'orded  of  forming  a 

whetlii-r  the  officer  i-lioulil  receive  further  pm- 

1  tliiH   be  denied   he  hIiuuIiI  be  so  informed 

•  ri  yearh  service,  andeompulHorily  retired 

HerviM-  on /^i  a  day.    The  knowledge  that 

'I  be  exerciiM'cl  would  be  the  best  inci'ntive 

'   rank  ol  major. 

•  ;•   II'  lliat  llie  prrijioMcd  examination  for  lieu- 

lenant-(  •  Iher  with  the  pennlticH  attached  to  failure, 

'         '  '  ■         '  1  e .. iimination,  (or  the 

pT'iVed   HO  vexatJoiiH, 

11.    .ider   due   evidence, 

:   Ih'  "  dlHpeliHed  u  Itll." 
•Ii'iii  would    probably  be  snffirienlly 
'Umlied  Conduct  in  tlie  Held  or  (01 
iinl  woik,  but  without  the  ordi-nl 
oi  tin  i-ft.irn  iialioii, 

y.     I'nij  anil  I'mtimt. 
19.   Tfie     -111- p...tl.e  ,  ;„, .,,!,, ,.l..  ..f    .,„j,  HliJcl,  ,1,,,,, 

not  einl  I,  iM'caiiNe  no  Ichh 

thnii  »M-l.  .  I  ;:  ,   M.dical  (((lleerH 

•rr  connluiilly  Ml  I  viii^  iii  ll.iil  (xiunliy.  1  in'  indlan  <  iovern- 
rnent  iinl  liavlntf  tee  >ai  lined  llif  flnniiiinl  piirtionx  >>(  Nueeeii- 
ii:ve    medical    li<y»l   Wiiiranlf,  no  Wnrrmit    In   future  ciin  he 


complete  without  the  financial  concurrence  of  that  Govern- 
ment. ,         .         ,,  „, 

20.  Pensions  must  be  inviolate;  otherwise  all  confidence 
will  be  destroyed  and  the  service  wrecked. 

VI.--Leave  for  Study. 

21.  The  Subcommittee  suggest  it  is  desirable  that  leave  for 
study  should  he  granted  before  each  step  of  executive  rank 
after  that  of  captain. 

r'/7. — Concluding  Remarks. 

22.  Among  other  points  in  the  Reorganisation  Report 
which  in  the  opinion  of  the  Subcommittee  requires  careful 
reconsideration  is  the  proposal  to  treat  trivial  cases  in  barracks 
(Para.  60-61).  It  has  often  been  tried  in  the  past  history  of 
the  army,  and  has  invariably  been  found  subversive  of 
discipline.  It  is  not  likely  to  be  accepted  by  commanding 
officers. 

23.  Disappointment  must  be  expressed  that  reference  has 
not  been  made  in  the  Report  to  one  of  the  most  serious  evils 
of  the  service,  namely,  undermanning,  which  is  largely 
responsible  for  its  unpopularity.  The  intended  increase  in 
the  establisliment  of  the  officers  of  the  Royal  Army  Medical 
Corps  should  he  publicly  notified  witli  as  little  delay  as 
possible. 

429,  strand,  W.C. 

Doeeiuber  iztli,  1901. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Mektinos  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  26th,  June  iSth,  and 
October  ist. 

Election  of  Membeks. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
tlie  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  •Secretai-y  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
Uiey  seek  election. 

Francis  Fowkb,  Oeneral  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  ?  I'.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BlJANfll  MEETINGS  TO  BE  HELD. 
DuiiiiN  BiiANcii-  Thoaiiuunl  meeting  of  this  nrnnchwill  bo  hold  on 
Tliiu-'diiy,  Jnnuary  villi.  »t  4.30  r.M.  In  Hio  Koyiil  Cnllcge  of  Phynlclans 
ot  Iiplnnd.  Klldnre  Slri'ot.  The  otncors  niiil  (.■oniiftl  lor  the  cnsninR year 
»ill  he  cleile.1  l>y  liiilliil.  iiiul  nihor  husluoBs  triinsnetocl.  The  i'rcslcfent- 
rlcil,  Mr  <  .  II  li;ill,  V  K  c  s  I  will  deliver  tin-  mmiial  address.  In  the 
evcnlnii  the  iiiiiiual  dinner  will  he  hold  111  the  Collet;«  at  7.30  r.M.  Moin- 
l.ori.  wlnhliiK  III  In  hiK  l.nwm  d  lesoliitlomi  nl  the  meoLlnp  or  lo  bo  present 
nl  llioillnnor  idnnihl  .oniinniii.  ale  with  Hie  lluiioiary  Scciotary,  Jamks 
Cmai..,  M.K.,  V.U.  O.JM.,  35,  York  ijlroet,  Dublin. 

*'■■'■■' '' 'I  \Vi  11 :  Sov'Tii  I. OS  HON  in^Tiiur.— The  next 

'  lield  In  llio  ("ni'f  Koom.  at  liiiy'a  Ila8|ilt«l, 
I  T-,  I'  M.     Ur    llc'lliUKlniin  Smith  will  read 

'I    *  >jiii  Miiiil  IVrlod.    I'liHen  of  elliiiml  iiiteroiit  from 

11.  waiiln  III  Mil' h.i..i.ii„i  win  lionhown  by  Home  iiioiiihor.M  .n  the  stall'.— 
M  ■  hiiK  I  iiAiN.  Iii-lliloin  lluyiil  lloapltkl,  S.K.,  Honoi'iiry  IHHtrlct  Socro- 
tul  ., . 


KniNni'iioii    I  ..in MS,  AM,  fiKK)  liHANfii.-Tlio  wliilei  nii'ellni:  of  Mil« 
Minnih.  Ill  ■  with  ol  her  llranelies,  will   ho  h.Ul   In   lliu  Koval 

Infliinnry    I  .11    li  lilnv.  Fehriniiy  jihI      The  Mn-.inni  will   bo 

open   n iiiia      ri|ii|,'»l  inoi<iiiiK  III  Mio  liirge  llieatro  at 

I  I"  I-  «      Plnnr  1  111  ihe  Uoyal  llritlali  Hotel  at  6.ioi'.il. ;  iiiornlnir  dresa; 
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dinner  ticket  53.  Members  of  the  Iirancli  desirous  of  exiiihitiiig  patients, 
pathological  specimens,  etc..  and  members  of  other  Branches  who  pro- 
"pose  to  attend  the  meeting  are  reijnested  to  communicate  witii  Jamks 
IIODSDON.  F.R  C.i"Edin..  6,  Cliester  Street.  Edinluirch.  or  Nokman 
Walkeh,  M.D.,  7,  Manor  Place,  Edinliurgh,  n  't  later  llian  February  Sili. 


Bath'and  Bbistol  Bhan-ch.— The  tliird  ordinary  meeting  of  the  ses- 
sion will  beheld  at  the  Medical  Librarv.  University  Co'Iege.  Bristol,  on 
Wednesday,  January  jqth,  at  7.30  [■m.  Dr.  G.  C.  Tayler.  President.  The 
following  communications  are  expected  :  Dr.  (i.  Parker  :  A  Rare  Compli- 
cation of  Leukaemia.  Patient  to  be  shown.  Mr.  II.  Elnin  Harris  :  Notes 
on  a  Caso  of  Syphilis,  probably  llcrcJitarv.  in  a  patient  .aged  23,  involving 
Septum  Nasi.  Epiglottis,  and  Leii  Knee-joint.  Patient  to  be  shown.  Dr. 
A.  Uaillie  McKcc  :  Contract  Practice  :  the  Evil  and  its  Remedy.  Mr.  F.  H. 
JEdgeworth  :  The  U-ic  01  Morphine  in  Uraemia.  Dr.  T.  Fisher:  A  Case  of 
Ascites  due  10  Thromliosis  of  Hepatic  Vein.  Mr.  T.  Carwardine  :  (i)  Large 
Gallstone  from  Cholecyst:  (2)  Secondary  Sarcoma  of  Liver  Three  Years 
after  Excision  of  Rectum ;  (3)  Cancer  of  Ileocaecal  Valve,  causing  Intes- 
tinal (Obstruction.  Mr.  J.  Paul  Hush.  C.M.U.  :  Case  of  Hepatopexy  (Mon- 
son's  Operation),  with  subsequent  history.— J.  Michell  Clarke,  Clifton  : 
W.  M.  Beaosiont,  Bath,  Honorary  Secretaries. 


SOUTH-WESTERN  BRANCH. 
A  MEETING  of  this  Braiicli  was  held  at  the  .Vlhenaeuiu,  Ply- 
moutli,  on  Tuesday.  January  i4tli,  the  President,  Dr.  G.  Thom, 
in  the  cliair.  and  thirty-two  members. 

ConA'r?««/i'on  o^.Uinu/es.— The  minutes  of ,  the  last  meeting 
were  read  and  confirmed. 

Tfie  Prevention  of  Consumption. — Dr.  R.  Clay,  in  a  brief 
speech,  moved  the  following  resolution,  which  was  seconded 
by  Dr.  W.  Woollcomhe  and  carried  by  i6  votes  to  2  against — 
namely  : 

That  the  South-Wcstern  Branch.  British  Medical  .-issociation,  do  ask 
its  Divisional  members  to  co-operate  with  local  members  of  the  Devon 
and  Cornwall  Association  for  the  prevention  of  consumption  (afliliated  to 
tlic  N.A.P.C.),  andwith  mayors,  medical  officers  of  health,  chairmen  of 
district  councils,  sanitary  autlioritics.  Boards  of  Guardians,  district 
visitors,  the  clergy,  veterinary  surgeons,  and  otliei-s  to  form  local  sub- 
-comniittecs  of  the  Association  for  tlie  Prevention  of  Tuberculosis. 
IHComrtiunications. — Dr.  M.4.KE10  Jones  read  a  paper  on  amyo- 
trophic paralysis  following  joint  injuries.  -Dr.  H.  Mont- 
GOMERiE*read  notes  of  a  case  of  hydatid  tumour  of  the  groin. 
— Dr.  A\'.  AVooLLcoMiiE  read  a  paper  on  enterectomy  for 
malignant  disease  of  the  bowel,  and  illustrated  his  remarks 
with  a  clinical  case. — Dr.  Bushnell  read  a  communication  on 
the  appointment  of  county  medical  officers  of  health,  after 
which  he^moved  the  following  resolution,  which  was  seconded 
by  Dr.'MAKEKi  Jones  and  can-ied  : 

That  a  deputation  of  the  South-Western  Branch  of  the  British  Medical 
Association  wait  upon  the  County  Counoila  of  Devon  and  Cornwall  to 
recommend  the  appointment  of  county  sanitary  staS^. 
— Mr.  Russel  Rendle  showed  a  child  the  subject  of  cretinism 
which  he  had  treated  with  tliyroid  gland  tabloids  with  ex- 
-cellent  results,  and  in  the  discussion  which  followed  Drs. 
Wehijer,  Woollcomke,  and  Walker  took  part.— Dr. 
Bushnell  showed  pathological  specimens  of  (a)  pyosalpinx, 
ib)  tuberculous  salpingitis,  (c)  innocent  and  malignant  pig- 
mente<l  warts. 

yew  Mrmhers.  -At  a  Council  meeting  held  on  January  14th, 
the  President,  Dr.  G.  Thom.  in  the  chair,  the  following 
gentlemen  were  elected  members  of  the  Association  and 
South-Western  Branch:  H.  B.  Palmer,  L.R.C.P.,  L.R.C.S., 
Plymouth;  E.  Hunt,  M.R.C.S.,  L.R.C.P.,  Newton  Abbot: 
C.  L.  Lauder,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  Stoke,  and  the 
following  members  of  the  .Vssociation  were  elected  to  the 
membership  of  South- AVesteru  Branch  :  H.  McD.  Phillpotts, 
"M.R.C.S.,  L.R.C'.P.,  Torquay;  A.  \V.  Limont,  M.B.Edin., 
Grampound  Road. 

BRITISH  GTIANA  BRANCH. 
An  extraordinary  general  meeting  was  held,  "  on  the  requisi- 
tion of  fifteen  members,"  at  the  Public  Hospital,  Georgetown, 
on  November  28th,  1901,  at  2.45  p.m.,  Dr.  F.  H.  Edmonds, 
President,  in  the  chair.  The  meeting  was  called  to  discuss 
-the  motion  standing  in  tin-  name  of  Dr.  Fowler,  which  was 
down  on  the  agenda  for  the  last  annual  meeting  on  the  31st 
October:  and  also  to  consider  the  advisability  or  otherwise  of 
revising  all  the  by-laws.  The  motion  down  for  annual  meet- 
ing in  the  name  of  Dr.  Fowlir  was  to  reintroduce  By-law  iS, 
which  reads  as  follows  : 

There  shall  not  at  any  meeting  of  the  Branch  be  discussed  any  ques- 
tions affecting  the  conduct  of  the  medical  service  of  the  colony  of  British 
■Guiana,  or  of  its  individual  ofHccrs. 


This  was  cancelled  at  the  annual  meeting,  1899.— Notice  con- 
vening the  meeting  having  been  read  by  the  Honobary 
Secretary,  Dr.  Law  proposed,  seconded  by  Dr.  A.  T.  Oz/ard, 
that  the  standing  rules  be  suspended.— Dr.  Dinscombk- 
HoNiitALL  was  of  opinion  that  it  could  not  be  done,  and 
moved  an  amendment  to  that  etl'ect,  which  was  seconded  by 
Dr.  L.  J.  \'eendam.— After  some  discussion  by  various  mem- 
bers present,  the  President  ruled  the  motion  out  of  order, 
and  the  meeting  terminated. 


An'othkr  extraordinary  general  meeting  (at  the  request  of 
fifteen  members)  was  held  at  the  Public  Hospital,  George- 
town, on  December  19th,  at  3  p.m..  Dr.  F.  H.  Edmoni>s,  Presi- 
dent, in  the  chair  ;  there  was  a  large  attendance  of  members. 
—The  Honorary  Secretary  having  read  the  agenda  on  the 
voting  calling  the  meeting,  Dr.  .\.  T.  Ozzard  gave  a  summary 
of  what  had  occurred  in  re  deletion  of  By-law  18  at  the  last 
annual  and  extraordinary  general  meeting  held  on  November 
2Sth  last,  and  was  of  opinion  that  as  certain  sections  and 
alterations  of  the  present  by-laws,  not  having  had  the  official 
sanction  of  the  General  Council,  that  they  should  be  revised 
and  submitted  to  the  General  Council  as  early  as  possible, 
and  made  the  following  motion,  namely  : 

That  as  certain  sections  and  alterations  of  our  present  by-laws  having 
not  received  the  sanction  of  the  General  Council,  according  to  By-law  10. 
that  a  meeting  be  held  at  any  early  date  to  reconsider  all  our  bylaws,  and 
that  they  be  sent  to  the  General  Council  for  their  approval. 
— This  led  to  a  lively  discussion  by  several  of  the  members 
present,  and  was  seconded  by  Dr.  Law  and  carried. 

The  meeting  then  terminated. 


BORDER    COUNTIES    BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Infirmary,  White- 
haven, on  January  17th,  Dr.  Blair  (Jedburgh),  President,  in 
the  chair.     Sixteen  members  and  one  visitor  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

I'otes  nf  Condolence.— Votea  of  condolence  with  the  relatives 
of  the  late  Dr.  Connel  (Peebles)  and  the  late  Dr.  Macdonald 
(Kirkoswald)  were  carried  unanimously. 

ye.it  Meeting.-lt  was  decided  to  hold  the  next  meeting  of 
the  Branch  at  Lockerbie  on  Friday.  April  4th. 

yeic  Members.— Dr.  C.  W.  Donald  (Carlisle)  and  Dr.  Agnes 
B.  Sinclair  (Carlisle)  were  elected  members  of  the  Branch. 

Papers.— Dr.  Arnott  (Brampton)  read  notes  of  a  case  of 
suprapubic  cvstotomv  for  vesical  calculus  in  a  man  aged  46, 
and  showed  the  calculus :  the  history  of  the  case  was  interest- 
ing, and  the  results  of  the  operation  very  successful.  The 
case  was  commented  on  by  the  President,  and  Drs.  Ormrod, 
()GiLVY-RA>fSAV.  CuEUAR,  and  Graha.m.— Dr.  Powers  (Cios- 
forth)  read  notes  on  some  rectal  cases ;  Drs.  Gr,vha.m,  Ocilvy- 
Ramsay,  Ormrod.  Arnott,  Cuerar,  and  the  Presdent  dis- 
cussed the  cases.— Dr.  Creisar  (ilaryport)  read  notes  of  some 
tises  of  oxvgen  inhalation,  and  related  two  cases  in  which  he 
had  used  this  treatment  with  success.  An  interesting  discus- 
sion followed,  in  which  the  President,  and  Dr.  Mathews, 
G.  B.  M0RIEL,  ocilvv-Ramsay,  Powers,  Graham,  Arnott, 
and  Or-mrod  took  part. 

Z>mti<T.— After  the  meeting  the  members  dined  together  in 
the  Grand  Hotel,  Whitehaven. 


BRISBANE   AND   QLTEENSLAND   BR.VNCH. 
The  annual    meeting  of  the    above    Branch    was    held    on 
December    6th,    1901,    a    large    number    of    members    being 
present. 

Election  of  Oflicen.—Tihe  following  were  elected  ofhcers  for 
1902:  Pre-tii'lent :  IT.  P.  Bancroft.  Jice^Pre:^idellts:  Dr.  Hop- 
kins and  Dr.  Taylor  (e.r  officio).  Council :  Drs.  Marks,  Robert- 
son, John  Thomson,  and  Wield.  Ciirat^ir  of  Library  n»<1 
.Miaieum  :  Dr.  Hawkes.  Treasurer:  Dr.  Sutton.  Awhtvrs : 
Drs.  Culpin  and  Espie  Dods.  Secretary :  Dr.  A.  B.  Brock- 
way. 

Retiring  Presulent's  Address.— Di.  Ta5L0R,  the  retirmg  Pre- 
sident, delivered  an  address  upon  the  present  position  of  the 
medical  profession  in  tjui>ensland,  and  it  was  resolved  that  a 
special  meeting  be  held  to  discuss  the  points  raised  by  him. 

Jleports  of  Treasurer  and  Council.    The  Treasurer's  report 
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showed  that  the  finances  of  the  Branch  were  in  a  satisfactory 
crndit:on,  and  the  Council's  report  that  the  Branch  had 
expercnced  a  very  asefnl  and  interesting  year. 

SPECIAL   CORRESPONDENCE. 

PAEIS. 

AcatUmie  ile  Midi-cine  :  Hevieir  of  Work  in  1901 :  Lueien  Le  Jioi/ 

on  the  Cure  of  a   Cafe  of  Cancer  of  the  Lung  :  Appointment  of 

Dr.   OUbert  to  the   Chair  of  Therapeutics. —  The  Approachimj 

Retirement  of  Professor  Foumier. —  The  League  for  the  Defence 

of  Human  Life. 

At  the  first  meetini::  of   the  Acadrmie  de  Mt-deeine  in  the 

present  year  the  retiring   I'residi-nt  made  a  lenglliy  speech, 

passing  in  review  all  the  important  communications  wliich  had 

been  made  during  the  previous  twelve  months,  tlie  majority 

of  wliich  have  been  summarised  in  the    British  Mkdical 

JouR.vAi..    M.  Kiclie,  the  newly-elected  President  for  1902, 

tlien  took  the  chair.    M.  Lancereaux  is  Vice-President  for  the 

current  year. 

A  coiiiiiiuuicalion  was  read  from  Dr.  Lucicn  Le  Roy  on  the 
treatment  of  cancer,  in  which  he  states  that  the  disease  is 
curahle  by  tlie  internal  administration  of  arsenic  and  quinine 
piven  simullaneou.«ly  in  therapeutic  doses.  Dr.  Lueien  Le 
Itoy  believes  he  has  cured  a  case  of  cancer  of  the  lung  in  a 
spinster,  aged  57  years.  The  treatment  adopti'd  was  as 
follows  :  (i>  For  ten  days  the  patient  received  a  daily  dose  of 
50  eg.  (about  10  grs.)  of  dilorhydro-sulijhate  of  quinine'  given 
at  meals  :  and  (2)  every  other  day  a  liyi)oderraic- injection  of 
5  eg.  of  sodium  cacodylate  ;  the  injection  was  made  on  the 
enter  side  of  the  thigh.  Dr  Lueien  Le  Roy  will  shortly 
publish  a  detaileil  description  of  the  case. 

\)<c.  .K.  Gilbert  has  been  unanimously  elected  to  the  Pro- 
fessorship of  Thi-rapeutics  in  the  Faculty  of  Medicine, 
rendered  vncant  by  the  ai>poinlmeiit  of  Professor  J-aiidouzy 
to  the  Chair  of  Clinical  Medicine.  The  Chair  of  Therai)eutic8 
was  crcat<-d  in  1823,  and  has  had  many  distinguislied  occu- 
]iantH.  including  Alibert,  Trousseau,  (iubler,  Uermain  ."-ee,  and 
Hayem.  ProN-ssor  Gilbert  is  only  43  years  of  age;  he 
obtained   liis  doctor's  degree   in    1886,   his  thesis   being    on 

"«' '  •• -iHsif  du  foie";  in  iSSS  lie  was  appointed  .Mc-deciii 

il'  III.    and    in    iSfvj  Profenscur    Agri'-gi'.     I'mfcssor 

<•■  ■  done  much  original  work  on  diseases  i>f  tlie  liver, 

■rid  ban  descTibed  as  "  simple  hereditary  cholemia"  a  hitherto 
unobB»Tve<l  collertinn  of  Hyniptiniis,  and  has  discussed  the 
tre^itment:  h«  lins  also  studied  the  value  of  organic  extracts 
in  tlienipeulicn,  more  i-Hpeci:dly  of  extracts  of  liver,  pancreas, 
ovary,  Rt"iniicli,  and  intestine. 

I'rolcKHor  A.  Kournier  has  been  appointed  Ci>miiiander  in 
the  ( irder  o(  the  Legion  of  Honour.  Professor  I  ournicr, 
who  for  MO  many  years  has  held  his  celebrateil  Clinic  and 
Ch»ir  nt  the  Kl.  Louis  Hospital,  retires  from  his  duties  this 
•■I'  ng  rciclied  the  age  limit;  his  numerous  frieii<ls, 

I""  I'liiiirerM  will  present  liim  with  a  bron/.e  medal- 

ll  I  of  IllinHelf. 

lr>r   the    defence  of   llumnii    Life  has  just  been 
f'i'i  ii.inkH  to  the  hnpjiy  initiative  id  the  daily   paper 

Lr  Matin.  In  n  series  of  articles  it  liad  described  the  wide- 
iiprend  «y-t«.!n  of  n'liilterntlon  of  milk  in  this  city,  whereby 
tl       '  fur  iiiliiiitH.  the  sii'k.  and  the  aged,  has 

'■  lenrn  mid  diluted  with  Seine  water  f  mm 

t'  The  ndulterators  liiive,   It  appears,   a 

'>  'n  with  then  own  Hpies  and  poln  e,  false 

If'  !.•   lifter  adulteration,  etc.     'Ihe  mbseriii- 

tinri  t<i  Die  Li-»gae  will  be  Rmiill.  two  nr  three  Iranci,,  no  Unit 
the  K'-iiernl  p'lblif,  the  frrtnll  coiiMUiiierH,  iiiiiy  join  iiiid  lake 
«n  ii<-tive  II  the  criniiiiiilH  to  iuHtiie.    The 

ob)i>el    r.(  t  I,,.    Ill    linnd  the  (lefeni-e  of    its 

m'   ■  '  ,1    Miii\    xi'iir)   n  Hniiiple  of  milk    to  be 

iii>  '  '■  this  prove  to  l>e  lululliTnteil,  the  I  engiie 

«i  ■  '  e  legBJ  |,MK  •  e'liiij,;!..      A I  though  t  lie  milk 

Rapply  iR  the  queiiiirin  wliirli  In  eliiiily  oecapving  ut  the 
|fr<-«<'n)  moment  tt.e  nUintinn  of  the  promolers  of  the  I  eiigne. 


their  energies  will  also  be  directed  later  against  all  frauds  in 
the  supply  of  food  and  drink,  including  water.  The  President 
of  the  Republic,  and  the  Presidents  of  the  Senate  and  Chamber 
of  Deputies,  have  given  their  patronage  to  the  movement, 
which  is  supported  by  many  eminent  physicians,  in  addition 
to  very  large  numbers  of  the  general  public  in  all  classes  of 
society,  whose  letters  fill  columns  daily  in  Le  Matin  and 
Le  Fran<:aif,  its  evening  edition.  The  campaign  will  be  a 
difficult  one,  as  of  the  700,000  litres  of  milk  consumed  daily  111 
Paris,  500,000  litres  are  brought  from  country  districts.  The 
remaining  200,000  litres  are  supplied  by  cowkeepers  within  the 
jurisdiction  of  the  capital,  and,  thanks  to  strict  inspection, 
the  milk  from  these  cows  is  free  from  tuberculous  infection, 
and  is  but  little  adulterated. 

SYDNEY. 

The   X'eir  Trofessor  of  Patholoyy.—  Tke    Seir  President  of  the 

Intercolonial  Medical  Congress.— The  Bubonic  Plaijue. 
The  Senate  of  the  University  at  its  last  meeting  elected  Dr. 
David  Welsh,  the  Senior  Assistant  to  the  Professor  of 
Pathology  in  the  University  of  Edinlmrgh,  to  be  the  first 
Professor  of  Pathology  in  Sydney.  This  appointment  has- 
giveu  general  satisfaction,  and  Dr.  Welsh  will  be  warmly- 
welcomed  on  his  arrival  in  Sydney  to  take  up  the  duties  of 
his  cliair  in  March  next. 

The  lOxccutive  Committee  of  the  Sixth  Intercolonial  Medical 
Congress,  meeting  at  Hobart.Tasmania,  in  February  next,  has- 
elected  the  Hon.  Dr.  G.  H.  Butler,  Treasurer  of  the  Congress, 
to  be  the  President,  in  succession  to  the  late  Dr.  K.  S. 
Bright. 

-Vs  I  mentioned  in  my  last  letter,  a  mild  case  of  bubonic 
plague  occurred  in  a  suburb  of  Sydney  last  month.  This- 
patient  is  now  convalescent.  Active  steps  were  immediately 
taken  by  the  Board  of  Health  and  the  Sanitary  Committee  of 
tlie  City  Council  to  prevent  any  extension  of  the  disease  by  a. 
vigorous  crusade  against  the  rats  and  the  fumigation  of  the 
sewers.  Kats  infected  with  the  plague  bacilli  were  discovered 
in  the  store  in  which  the  patient  worked.  Uo  further  out- 
break occurred  until  December  loth,  i9oi,when  another  severe- 
case  was  reported  to  the  Board  of  1  leal th  from  another  suburb 
of  .'-Sydney.  The  patient  was  so  seriously  ill  that  his  removal 
to  the  cpiarantine  hospital  was  impracticable,  and  he  died  in 
the  course  of  a  few  hours — about  sixty  hours  after  the  first 
manifestation  of  symptoms.  The  serum  removed  from  the 
bubo  in  the  left  groin  contained  the  bacillus  pestis.  and  an 
animal  inoculated  from  the  patient  died  in  a  very  short  time. 
The  vi.'^ceia  and  blood  of  this  animal  were  teeming  with  the 
characteristic  organisms.  It  has  been  ascertained  since  that 
this  ]iatient  was  at  work  in  a  store  in  which  an  active  crusade- 
against  rats  had  been  carried  on,  and  that  in  the  course 
of  his  work  he  had  occasion  to  visit  the  store  where  the  first 
imtient  is  supposed  to  have  received  liis  infrction.  Ko 
linllier  case  lias  been  rcjiorted  up  to  date.  The  Boai'd  of 
Health  has  decided  that  in  future  "contacts"  will  not  be 
removed  from  their  homes  to  the  quarantine  station,  but 
will  be  kept  under  medical  surveillance  until  the  incubation, 
period  ol  the  disease  has  passed. 


Murtiti'inin  And  «r«lr«Mii  t.nrn   frxnt  <iv^' 
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LIVERPOOL. 
Daviil  Lcvit  Xorlheni  Ilon/iital:  Annual  Meeting:  llesignation 

»f  Mr.  ChaunriiPu:eii :  The  Finten  Installation  :  Completion  of 

the  Srir  Iliiildin;/,  etc. 
Tin:  iiroceeilings  III  the  annual  meeting  of  the  David  Lewis 
Northern  llosiiitnl,  on  .January  istli,  were  of  more  than  usual 
interest.  The  reporl.  which  is  the  (ir.st  issued  since  the  com- 
pletion of  the  new  Imililing,  referred  in  Icrins  of  regret  and 
Hyiiipathy  to  the  liisH  of  the  Chairman,  Mr.  .1.  E.  Slieppard. 
uliohiid  been  a  iiieiiiber  of  the  coiiiniittee  for  32  years  ana 
elmirniiiii  for  lO  yeiuH,  and  died  suilileiily  on  Christmas  niorn- 
iiig,  and  uNo  ic,  the  loHH  of  hr.  i;.  II.  Iiiekiiison,  whose  dentil 
huM  been  alrenily  iiolieed  in  the  liiuTi.sii  Mi:iiuAi,  .Iuurnal. 

Another    luiiioiineeinenl    which    has    been    received    with 
Hiiicere  regret  not  only  by  those  interested  in  the  hosiiilal  but 

iiIhu  li^  hiH  111 rouH  frieiulH  in  the  medical  profession,  was, 

that    in    nccordnnce  with   tliu  laws   of   the   institution,   Mr. 
(  Imiiney  Pu/ey,  I'.lt.C.S.Eng.,  has  censed  to  bo  a  member  ol 
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the  acting  stafl'.  Mr.  I'uzpy  has  been  surgeon  to  the  hospital 
for  26  years,  and  the  committee  expressed  their  liigh  appreei- 
.ation  of  his  valuable  and  self-sai-rificing  labours  during  this 
long  period.  He  has  been  appointed  consulting  surgeon  and 
also  a  member  of  the  committee. 

The  Finsen  apparatus  for  the  treatment  of  lupns,  which  has 
been  kindly  provided  by  ilr.  B.  W.  Levy,  is  stated  to  have 
been  doing  excellent  work,  and  it  has  been  necessary  to 
install  a  second  lamp.  Mr.  Levy  has  undertaken  to  bear  the 
whole  cost  of  working  the  apparatus  for  one  year. 

Since  eight  of  the  new  wards  were  fully  equipped  four 
months  ago  there  has  been  a  considerable  increase  in  the 
number  of  indoor  patients,  the  average  number  of  beds 
•occupied  was  167,  against  123  in  the  preceding  period.  The 
increased  work  has,  of  course,  involved  a  corresjionding 
increase  in  expenditure,  which  has  not  been  covered  by 
increased  support,  and  there  is  a  balance  of  £4-4-^  due  to 
the  bankers.  The  institution  has,  however,  always  com- 
manded the  sympathy  and  support  of  the  people  of  Liver- 
pool, and  it  is  believed  that  it  is  only  necessary  to  make  its 
usefulness  and  its  necessities  known  in  order  to  ensure 
adequate  support.  To  this  end  the  Committee  hope  to  induce 
some  exalted  personage  to  perform  the  opening  ceremony, 
-and  so  draw  the  attention  of  the  public  to  the  institution  and 
its  splendid  work. 

BRISTOL. 

Anmtal    Iteport    of   JJnivprxity   College.  —  Vnhersity     College 

Colston  Dinner. — Queen  I'icturia  Juliilee  Home. 
The  annual  report  of  L'niversity  College  has  been  recently 
distributed.  Satisfactory  progress  has  marked  the  past  years 
work.  In  the  Faculty  of  Arts  and  Sciences  there  has  been  an 
increase  of  37  students  and  172  class  entries,  while  more 
students  enter  for  complete  courses  than  previously.  Ko 
changes  have  taken  place  in  the  staff  of  lecturers  on  the 
medical  side,  the  vacancy  caused  by  the  lamented  death  of 
Dr.  Aust  I-awrence  not  having  been  filled  up.  .Mr.  Xewmau 
^eild,  M.B..  has  been  appointed  Honorary  Assistant  to  the 
Professor  of  Physiology.  The  Clinical  and  Bacteriological 
Research  Laboratory  has  been  in  working  for  over  a  year,  and 
■  S9  specimens  have  been  submitted  for  examination.  The 
most  important  of  these  was  l'>r  a  suspected  case  of  plague, 
the  details  of  which  have  been  already  noticed  in  the  British 
Medical  Joubnal.  Tlie  fact  that  a  positive  result  was 
reported  to  the  medical  oflicer  of  health  two  days  before  a 
similar  report  was  received  from  the  Local  Government  Board 
was  of  material  assistance  and  of  the  utmost  importance  ;  it 
may  have  been  due  to  this  fact  and  from  the  prompt  measures 
taken  that  no  case  occurred.  At  the  meeting  of  the  governors 
held  in  November  Mr.  Philip  J.  Worsley,  the  Vice-Chairman, 
refeiTed  to  the  progress  the  College  had  made,  and  the 
importance  of  the  work  of  investigation  carried  on  by  the 
.stalT,  which  acted  as  a  valuable  stimulant  to  the  students. 
The  Bishop  of  Hereford  expressed  the  hope  that  the  West  of 
England  I'niversity  would  soon  be  seen  with  its  centre  in 
^Bristol. 

The  third  annual  University  College  Colston  Society  dinner 
will  be  held  on  February  5th  at  University  College.  Mr.  K.  B. 
Haldane,  K.C.,  M.P.,  will  be  the  guest  of  the  eveninir  and  Sir 
Frederick  Wills,  M.P.,  is  the  President.  Last  year  V400  was 
lianded  to  the  Treasurer  of  the  College  as  the  result  of  the 
appeal.  The  Lord  Bishop  of  Bristol  will  be  the  President  in 
«903- 

The  Secretaries  of  the  tiueen  \  ictoria  Jubilee  Convalescent 
Home  stated  that  they  have  received  from  the  Lord  Mayor  of 
Bristol  /f4.u5  4s.,  the  amount  of  donations  to  the  Local  Queen 
Victoria  Memorial  Fund,  and  /."  10,000  from  Mr.  N'aughan  to 
•endow  ten  free  beds.  Tlie  "^'ueeu's  Memorial  fund  will  allow 
the  governors  of  the  Home  to  free  two  additional  beds, 
making  them  able  to  receive  fourteen  patients  without 
payment,  and  reduce  the  charge  for  paying  patients  from  12s. 
to  IDS.  pi'r  week.  During  the  year  1,017  patients  liave  passed 
through  the  Home,  and  the  benefit  is  shown  by  an  average 
increase  of  3  lbs.  in  weight. 

Lady  Wastaisk  has  given  ^"i.ooo  to  the  Festival  Dinner 
Fund  of  the  Charing  Cross  1  lospital  Fund,  in  memory  of  the 
lat/'  Loud  Wantage,  who  was  the  President  of  the  hospital. 


CORRESPONDENCE. 

THE  PREVEXTIOX  OF  EKTERIC  FENTR  IN  ARMIES. 

Sfr,— The  extent  to  which  outbreaks  of  enteric  fever 
amongst  soldiers  on  active  service  may  be  prevented  is  a 
matter  about  which  much  variety  of  opinion  at  present 
exists. 

The  idea  that  it  is  impossible  in  campaiirns  of  any  magni- 
tude to  prevent  such  outbreaks  appears  to  prevail  not  only 
amongst  civilians  and  military  men,  but  also  amongst  mem- 
bers of  the  medical  profession. 

Speaking  generally,  the  prevalence  of  enteric  fever  may 
undoul>tedly  be  reduced  in  proportion  to  the  completeness 
and  effectiveness  of  the  precautionary  and  preventive 
measures  which  are  taken  to  exclude  the  possibility  of 
infection. 

This  fact  has  been  demonstrated  in  the  history  of  the  cam- 
paigns which  have  been  carried  on  by  this  and  other  coun- 
tries since  the  time  when  enteric  fever  was  recognised  and 
recorded  as  a  distinct  disease.  The  same  lesson  may  be  learnt 
from  a  study  of  the  records  of  the  mortality  from  enteric  fever 
which  has  occurred  amongst  soldiers  quartered  at  our  foreign 
stations,  as  well  as  in  the  United  Kingdom. 

In  civil  life  it  has  been  shown  in  all  parts  of  the  globe  that 
where  sanitary  precautions  are  neglected  outbreaks  of  enteric 
fever  are  sure  to  occur  sooner  or  later ;  and  conversely  where 
sanitation  is  carried  out  systematically  and  thoroughly  the 
disease  does  not  spread. 

The  causes  from  which  epidemics  of  enteric  fever  arise  in 
civil  life  are  identical  with  those  which  operate  amongst 
soldiers  in  warfare.  So  also  the  measures  required  for  pre- 
vention of  the  disease  are  the  same  in  kind,  though  they  differ 
in  degree  and  in  methods  of  administration. 

In  war  the  agencies  at  work  for  the  production  and  propaga- 
tion of  enteric  fever  are  greatly  intensified  and  increased,  the 
means  of  prevention  are  far  move  difhcult.  For  the  age  of  the 
soldier  is  that  in  which  man  is  especially  susceptible  to  infec- 
tion by  this  disease  ;  the  crowding  in  tents,  huts,  hospitals, 
etc.,  gives  innumerable  facilities  for  direct  infection  of  the 
sound  by  the  sick.  The  exigencies  of  war  as  at  present  con- 
ducted "frequently  bring  the  soldier  into  contact  with  pol- 
luted suiTOundings,  polluted  soil,  ak,  water,  and  food,  whilst 
the  dilfieulties  of  olitaining  sufficient  supplies  of  pure  water 
are  often  almost  insuperable.  The  inveterate  habit  of  the 
soldier  of  drinking  water  on  every  possible  opportunity,  quite 
regai-dless  of  its  character,  increases  the  chance  of  an  epi- 
demic to  an  almost  incalculable  extent. 

The  only  additional  factor  required  for  the  production  of  an 
epidemic  "is  the  introduction  of  the  specific  infection— the 
germs  of  enteric  fever— in  conjunction  with  certain  seasonal 
and  meteorological  conditions. 

It  is  obvious,  therefore,  that,  with  all  these  predifpositiona 
for  an  epidemic,  no  ordinary  precautions  and  preventive 
measures  will  suffice  for  its  prevention.  The  most  important 
measures  required  for  the  prevention  of  enteric  fever  may  be 
briefly  summarized  thus  : 

1.  The  prompt  detection  of  infected  cases,  their  separation 
from  crowded  tents,  etc.,  the  careful  supervision  of  such 
cases,  and  the  disinfection  of  their  excreta. 

2.  The  avoidance  of  already  infected  or  polluted  sites  for 
camps. 

3.  The  prevention  of  pollution  of  the  soil,  air,  water,  or 
food. 

4.  The  shitting  of  camps  after  occupation  for  some  time, 
and  at  once  in  ease  of  outl>reaks. 

5.  The  provision  of  a  sufficient  supply  of  pun-  or  purified 
water. 

6.  Prevention  of  the  soldiers  from  drinking  any  water  other 
than  that  which  has  been  approved  or  provided  for  them. 

Authorities  <lilier  with  regard  to  tlie  channels  through 
which  the  infectious  ag<-nts  of  enteric  fever  are  most  usually 
conveyed  ;  but  all  will  agree  that  if  the  preventive  measures 
mentioned  above  were  systematically  and  thoroughly  carried 
out  in  campaigns,  the  epidemic  outbri'aks  would  biab.'lisheu. 
Provision  to  some  exU^nt  is  made  in  the  array  regulations  for 
the  execution  of  most  of  these  measures. 

The  difficulties  which  obstruct  their  accomplishment,  it 
must    be  admittt'd,  are  great  and  numerous,  but  Uiere  is 
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notliing  to  show  that  they  are  insuperable.  One  constant 
difficulty  is  the  apparently  great  increase  of  transport 
involved.  If  the  extraordinary,  but  necessary,  precautions 
are  to  be  observed  more  medical  oflicers  and  trained  orderlies, 
more  materials  and  appliances  for  disinfection,  and  for  the 
supply  of  pure  water  will  be  required,  together  with  the 
requisite  means  for  their  transport. 

To  such  an  increase  combatant  officers  will  naturally 
object,  unless  convinced  of  it?  necessity.  But  this  increase  ot 
transport  will  no  doubt  be  cnunterbalaneed  by  the  prevention 
of  disease  and  the  conseiiuent  decrease  of  officials, attendants, 
materials,  and  transport  which  would  otherwise  be  required 
for  the  care  and  treatment  of  the  sick  and  dying.  For  it  must 
Iif  remembered  that  the  measures  taken  for  the  prevention  of 
enteric  fever  are  eU'ective  probably  equally  etl'ective — in 
obviating  the  other  diseases  incident  to  warfare — forexample, 
diarrhoea,  dysenterj'.  cholera,  and  pneumonia.  With  a  com- 
plete and  thorouehly  effective  system  of  sanitation  in  warfare, 
there  should  be  less  sickness  and  death  from  disease  than  in 
civil  life. 

For  tlie  construction  of  such  a  system,  however,  far  more  is 
reqaired  than  the  precautionary  measures  hitlierto  men- 
tioned. 

( >f  these  requirements  it  is  possible  only  to  mention  sum- 
marily: 

(a)  The  education  and  trainioe  of  soldiers  of  all  ranks  in 
the  practice  and  elementary  knowledge  of  hygiene,  and  in  the 
formation  of  thoee  habits  by  which  infectious  disease  may  be 
prevented. 

(A)  The  due  record  and  recognition  of  the  suggestions  and 
advice  given  by  army  medical  officers  with  regard  to  sanitary 
requirements  and  measures. 

(r)  Tl!**."'  establishment  of  sanitary  officers  of  army  corps 
and  divisions,  and  the  systt^matic  inspection  and  control  of 
all  sanitary  arrangements  by  them  and  their  assi.stants. 
.  ('/)  .\bove  all,  tlie  reoopnition  by  those  in  highest  ollice  of 
the  fact  that,  so  far  as  death  and  disablement  of  our  lighting 
troops  are  eoncerni-d,  "  preventive  medicine  "  is  of  far  greater 
importan<'e  than  surgery  or  medical  treatment.— I  am,  etc, 
ClIKISTUPHEIl  ClIILUS,  M.D.,    IJ.I'.H. 

Msocliester  8<|U»rc.  W.,  Jan.  i8tli. 

HiR,— Tlie  boiling  or  sterilizing  of  water  for  drinking  pur- 
poBcg  in  the  army  at  present  in  South  Africa  is  (,T0ssly 
nj*f{lfrt<-d.  anrl  is  tlie  exo-plion  rather  than  the  rule,  iillhoui.'h 
Jt  IB  apparent  to  everybody  that  enteric,  there  one  of  the 
rao«t  prevalent  and  most  fatal  of  (lis<'ases,  is  chiefly  water- 
borne.  Tlierefi.re  it  is  that  I  wouM  hail  with  satisraelion  tlie 
intro<luction  of  «ome  such  scheme  as  Dr.  Canney's,  which  it 
cannot  be  denied  ic  a  step  in  the  right  direction,  although 
jH-rhap"  it  may  not  come  np  to  thi'  anticipation  of  some.  It 
mav  not  be  ipohhiMc  to  supiily  '  ajiproved  "  water  to  "  fcoutw  " 
•nd  "ontp'mu,"  nevi-rlhelesH  on  the  whole  it  will  tend  to 
diminish  the  incidenc*-  of  enteric.  I»r.  Caiiney  says  that  the 
w»Ut  cartH  and  wnti-r  boltl.-s  could  be  Ulled  with  the  boiled 
w«t<T,  and  that  hiH  npparatUH,  etc.,  could  eanily  be  carried  by 

•  mule  or  on  horseback,    '•.^couts"  and  "outi>OHt8"  very  often 

•  '    "     T   own  food,  making'  (IreH,  and  nt  the  same  time  they 

.  bf.il  their  wiit.T  and  111!  tlirir  water  bottles  with  it. 

.  ini   to  cavalry  and  mouiiti'd  infantry,  those   1   have 

iM-en   with    colaninii   do  not   (jo  very   far.    not   for  any  great 

l>-n;'tl:    of  time,  from   their   water  ciirtH  and  tranHport,  cveent 

'  ' '>nnctlring,  and  I  do  not  Hee   why  tli<' mule  r>r  paek- 

ild    not  ki-ep  par.-   with    them.     VVIieii  they  cannot 

I"  water  let  thini  boil  tlie  wiiliT  tliemHelveM.     I 

■  uk  only  Hhat  had  biin  boiled.  aii>l  in  iiiv  water 

'         ' !  eold  rolfee,  which  I  alwayH  found  Hilflleienlly  n 

■  cold     drink. 
f'r  finney  fnrthrT  *nyii  Hint  the  Mt4Tili/ed   w«t«»r  can   be 
■nd  in  urKcnl  caMcn  In  two  niiTiiit4>N, 
iightly   warm   drink  allayii  thlrfit  an 
ti-H>liij-  ii  •   i      .    ,1     .irink. 

A  notahle  feai.ire  o(  t>r.  Cnnney  r  aclieme  Ih  the  enrriage  of 
I' >ndeii<ii-d  )ioiip.>  niid  meat  extrnei.-  .xi  .,.1.  |  ,.„n  perMonally 
lextlfy  are  a  ready  rnennn  of  relievK  .    nnd  vcryilem'. 

alile  "  on  the  trek.  ■     Where  the  "  ..t  wiiler  cniiii..t  be 

obtaineil  let  the  tn-oi*  '•  bol' "  llien  «„i.t  and  (111  llieir 
water  boltleii  with  It  Ml.en  the>  cook  their  (o.,d,  and  thn"  IiIh 
•oheme  mnjr  ho  dopplemenled  Ujt  delnehed  iinltH.     It  In  inoMt 


important  to  impress  upon  troops  the  necessity  of  drinking 
only  what  has  been  boiled,  as  they  are  very  indifferent  as  tO' 
what  they  take.    They  will  drink  anything  from  "  Modder  " 
water  to  rum.  ^  t^  ,^  c 

The  experience  of  Mr.  J.  Lynn  Thomas,  C.B.,  F.K.C.fe.,  as 
to  the  filtering  and  boiling  of  water  whilst  with  the  AVelsh 
Hospital  in  South  Africa,  is  only  what  I  should  expect,  and 
I  cordially  agree  with  him  when  he  says,  in  a  recent  issue  of 
the  British  Medical  Journal,  that  "  if  Dr.  Canney's  ideas 
about  the  water  supply  of  the  army  could  be  carried  out  more 
lives  would  be  saved  than  would  be  if  the  whole  craft  of  lapar- 
otomists  and  dermatologists  were  to  follow  in  the  wake  of  an 
advancing  army." 

Rather  than  damp  Dr.  Canney's  enthusiasm  by  throwing 
"  cold  water  ''  upon  his  scheme,  I  would  prefer  to  see  it  put  to 
the  practical  test  in  the  present  campaign.  Time  will  give- 
the  -'cold"  drink.  If  enteric  should  appreciably  decrease, 
then  he  will  have  earned  the  gratitude  of  the  British  Army.— I: 
am,  etc., 

January  21st.  C.  S.. 

THE  INCREASE  OF  TYPHOID  AND  DIPHTHERIA".- 

.Silt, — The  able  and  suggestive  paper  by  Dr.  Harold  Mason, 
on  a  possible  predisposing  cause  of  cancer  reminds  us  of  two-- 
otl.er  diseases  that  have  become  prevalent  during  the  last 
sixty  years.  One  is  diphtheria ;  tlie  other  is  typhoid  or 
enteric,  both  affecting  parts  of  the  alimentary  tract.  Sixty 
years  ago,  as  I  can  testify,  these  names  were  not  used  as  now,. 
and  the  diseases  themselves  were  not  common,  though  I 
remember  cases.  At  and  before  that  date,  waterclosets  in 
liouscs  were  rare,  and  closets  in  the  garden  were  universal. 
Now  every  small  house  has  an  indoor  w.c.  Wherever  an 
indoor  closet  is  connected  with  drains,  the  pipe  is  a  conductor 
of  foul  gases  into  the  house,  checked  only  by  valves,  traps, 
siphons,  or  some  contrivance  of  the  sort.  These  valves,  etc., 
are  our  security  against  the  ingress  of  foul  air,  and  very  useful 
and  valuable  they  are  ;  but  no  contrivance  of  the  kind  is 
absolutely  perfect.  There  will  always  be  accidental  leakages  ; 
and  carelessness,  want  of  water,  defects,  and  temporary 
imperfect  action,  will  occur.  Partial  cloggin.t;,  also,  even  of 
well-laid  drains,  happens,  especially  at  points  of  junction,  and 
then  the  obstructed  i.'ases  or  liquids  are  apt  to  find  out  smal^ 
leaks,  which  they  would  pass  by  if  the  run  were  free.  Hence- 
contamination,  occasional  or  constant,  of  the  air  of  the  house, 
in  addition  to  the  contamination  of  subsoil  where  drains  are 
faulty. 

No  doulit  other  causes  have  contributed  to  the  increased- 
frequency  of  typhoid  and  diplitheria ;  but,  be  this  as  it  may, 
the  coincidence  in  point  of  time  of  the  augmented  prevalence- 
of  certain  diseases  with  our  altered  domestic  arrangements, 
merits  very  careful  attention.  The  lirst  thing  needed  is  to 
l)ut  the  waterclosets  more  outside  the  houses.  Double  doors 
are  but  a  poor  protection,  one  door  being  often  left  open 
through  carelessness.  Houses  with  indoor  closets  are  not 
Infrequently  refused  by  possible  tenants  or  purchasers.  The 
well-known  fact  that  in  towns  increased  down-draught  at 
street  gratings  is  always  obseivnl>le  just  when  the  morning- 
lires  are  lighted,  is  a  proof  that  leakage  of  foul  air  into  houses 
really  occurn  ;  besides  which  we  might  ascertain  it  by  obvious- 
tests.     I  am,  etc., 

Torriimy,  Jan.  .8tli.  W.  E.  C.  NOURSK,  F.R.C.S.- 


TilE  EMANCIPATION  OF  THE  GENERAL 

l'K.\(!TlTIONKK. 
81H,— In  a  pajier  read  to  the  Hunterian  Society  eighteen* 
years  ago  I  made  the  same  suggestion  for  the  improvement  or 
the  position  ol  the  g.^mial  practitioner  by  the  division  of 
labour,  as  ban  been  urged  ho  forciblv  in  the  Jiurnsii  MicnioAt 
JoiJliNAi,  of  .Innuaiy  iMh  by  ".lack  of  all  Trades,"  and  1  hope 
It  will  reeiive  Home  coiiMiileration  among  your  readerH.  There 
can  be  no  doubt  that  the  Ihld  of  medicine,  including  surgery, 
obHtetncH,  hyKiene,  nnd  all  connected  with  them,  is  now  far 
loo  wide  mill  iIh  delailH  too  comjilex  to  be  graHjied  cllectively 
liy  one  mind.  Still  Iihh  can  iinyone  in  busy  practiei-  keep' 
hliiiHeir  on  a  level  with  the  advame  of  knowledge  all  over 
thiH  wide  nrea.  lUit  not  only  ho.  The  very  greatness  of  the 
field  IN  n  powerful  hindrance  to  eflcctive  medical  study  or 
ellectlvecxiirrience  except   In  the  commoueHt  disorders.      I* 
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anyone  in  largf  practioe  will  note  for  a  few  years  how  often 
cases  of  somewliat  less  common  disorders  come  under  his 
notice,  he  will  be  surprised  to  see  liow  seldom  it  is.  This 
•would  apply  to  a  disease,  for  instance,  no  rarer  than  carbuncle. 
Tlw  experience  obtained  by  the  treatment  of  one  or  two  cases 
of  it  is  more  than  lialf  lost  before  others  occur.  Now,  it  is 
clear  that  if  one  man  did  all  the  surgery  at  present  distributed 
amons;  four,  he  would  be  able  to  "keep  his  hand  in"  much 
better,  and  his  experience  would  be  much  more  continuous 
and  instructive  and  liis  services  more  valuable  ;  they  would 
also  be  seen  to  be  more  highly  valued  by  his  neighbours, 
and  competition  with  his  profes.=ional  brethren  would  be 
diminished.  It  is  difficult  to  see  why  there  should  not  be 
such  a  division  of  work  wherever  there  is  population  enough 
.to  support  six,  perhaps  even  three,  medical  men. — I  am,  etc., 
liuDbridge  Wells,  Jan.  i8tb.  Edw.\rd  G.  Gilbert. 

BiR, — As  a  "  general  practitioner  "  I  should  like  to  say  one 
or  two  words  by  way  of  reply  to  "  Jack  of  all  Trades.' 

First,  I  think  his  opinion  of  the  position  held  by  the  family 
doctor  to  be  quite  erroneous. 

Secondly,  1  think  the  passing  away  of  the  general  prac- 
titioner not  only  an  impossibility,  but,  if  possible,  a  great 
.misfortune  to  the  public  and  the  profession.  Rather  do  I 
think  that  the  emancipation  of  the  general  practitioner  (if, 
indeed,  any  emancipation  is  necessary  except  from  "  some  of 
•our  own  household '')  lies  in  the  perfecting  of  our  higher 
medical  education  in  all  branches  of  medical  work.  The 
•great  opportunity  for  sound  useful  work  in  a  general  practice 
is  simply  enormous,  and  tlie  widest  possible  range  of  medical 
.and  surgical  knowledge  is  indeed  requisite. 

True,  there  will  always  be  eases  wiiere  we  shall  be  only  too 
an.xious  to  avail  ourselves  of  the  "  intellectual  riclies  of 
Harley  Street,''  and  many  of  us  could  testify  to  the  invigorat- 
ing effects  on  our  work  after  a  consultation  with  an  "  intel- 
lectual giant.''  But,  Sir,  how  is  the  ordinary  work  of  a 
"family"  to  be  done  without  the  general  medical  practitioner  :- 
I  am  at  present  attending  a  case  oi  petit  vial,  a  confinement, 
and  a  quinsy  in  different  members  of  one  family.  Would 
"Jack  of  all  Trades "  suggest  a  neurologist,  an  obstetrician, 
•and  a  throat  specialist  in  such  a  family  ? 

And,  again,  with  regard  to  our  position  as  compared  with 
specialists  and  consultants.  I  feel  certain  that,  given  a  man 
careful  and  keen,  he  will  be  consulted  by  his  patients  on  prac- 
tically all  matters  medical,  and  with  him  rests  very  largely 
the  decision  as  to  the  calling  in  of  special  aid  ;  the  point 
being,  I  think,  that  whilst  we  as  general  practitioners  need 
not  necessarily  be  always  prepared  to  operate,  etc.,  in  every 
•case,  we  should  be  able  to  differentiate  (to  take  an  illustra- 
tive case)  between  a  bad  bilious  attack  and  acute  glaucoma, 
and  act  accordingly. — I  am.  etc., 

Lowisliam  Park.iS.E.,  Jan.  2;ud.  CoURTENAY   C.  Weeks. 


Sir,— May  I  otVer  a  few  observations  in  reply  to  the  letter  in 
your  issue  of  January  18th  from  "  Jaekof  allTiades,"  in  which 
he  indicates  and  apparently  prays  for  the  emancipation  or 
■rather  extinction  of  the  general  practitioner  ? 

To  force  the  new  generation  of  medical  practitioners  into  the 
■practice  of  pure  medicine,  pure  surgery,  or  pure  specialism, 
w;ould  in  my  opinion  be  disastrous  to  the  individual  practi- 
tioner by  limiting  his  experience,  and  also  I  believe  that  the 
splitting  up  of  ordinary  patients'  every-day  ailments  between 
the  three  rivals  would  be  most  disastrous  to  the  un- 
happy patient,  to  say  nothing  of  the  pecuniary  problem  of 
how  a  small  country  town  would  support  the  M.D.,  F.R.C.S., 
and  specialist  as  well,  when  at  present  it  only  affords  a  decent 
living  to  a  pretty  hard- work iuLr  general  practitioner. 

It  is  also  my  opinion,  as  well  as  that  of  other  general  practi- 
tioners whom  1  have  consulted,  tliat  the  position  of  the  family 
doctor,  hard  though  it  often  is,  has  its  special  compensations. 
Apart  from  the  fad  that  he  is  looked  upon  not  merely  as  the 
doctor  but  also  the  family  friind,  I  lind  that  the  lomraon  sense 
of  the  liritish  ]>ublic  recognises  that  the  opinion  and  treat- 
ment of  a  man  of  reasonable  ability  and  experience,  who  has 
often  known  the  patient  from  birth,  is  more  likely,  save  in 
very  exceptional  cases,  to  be  successful  than  that  of  the  con- 
sultant who  sees  the  patient  once  or  twice  and  then  for  a  few 
minutes  only.    In  the  exceptional  cases  the  consulting  physi. 


cian  or  operating  surgeon  will   lie  as  much  desired  by  the 
family  doctor  as  by  the  patient. 

I'  It  may  be  classed  as  gush  by  some,  but  to  many  of  us  it  is  a 
compensation,  when  the  worry  and  work  of  some  specially 
anxious  case  is  over,  to  find  the  cheque  in  payment  accom- 
panied by  a  few  words  of  appreciation  of  the  "  services  :of 
kindness  and  skill  which  money  alone_cannot  wipe  ont." — 
1  am,  etc. 
January  aoth.  JaCOBUS. 

IIAABS  MAGNET. 

Sir,— The  publication  of  the  paper  by  Messrs.  Holmes  Spicer 
and  Maecallan  will  draw  wide  attention  to  the  excellent 
results'to  be  obtained  in  accidents  to  the  eye  by  the  use  of 
Haab's  magnet,  and  let  us  hope  will  induce  a  larger  use  of 
these  instruments  in  this  country. 

Since  the  brilliant  success  of  the  authors'  case  (i)  first  im- 
pressed upon  me  tlie  value  of  the  large  magnet  as  compared 
with  the  small  hand  instrument  I  have  had  a  rather  consider- 
able experience,  both  experimental  and  practical,  in  its  use, 
and  I  may,  perhaps,  be  allowed  to  offer  some  suggestions. 

In  the  first  "general  conclusion  "  at  the  end  of  their  paper, 
the  magnet  is  recommended  to  be  used  for  diagnosing  the 
presence  or  absence  of  a  particle  of  metal.  I  am  most 
strongly  of  opinion  that  this  should  never  be  attempted,  as 
there  would  be  very  great  danger  of  incurring  the  accident 
whose  avoidance  is  very  rightly  insisted  upon  in  conclusion 
(4),  namely,  the  entanglement  of  the  particle  in  the  ciliary 
body  and  iris. 

Unless  the  particle'  can  be  seen  it  should  be  accurately 
localized  by  the  .;■  rays  or  siderostat  as  used  by  Professor 
Hirschberg  in  Berlin,  and  if  it  be,  as  is  usual,  a  very  small 
piece  of  metal  situated  behind  the  lens  and  below  the  level 
of  tlie  pupil,  it  should  be  extracted  through  an  opening  in  the 
sclerotic  with  the  following  precautions,  (i)  Make  the  open- 
ing in  the  sclerotic  as  ne.ir  as  possible  to  the  particle,  and 
about  one  and  a-half  time  its  estimated  size.  (2)  Do  not 
turn  on  the  current  till  the  patient's  head  is  in  position  and 
the  point  of  the  magnet  touching  the  sclerotic  wound.  (3) 
liapidly  increase  the  current  to  the  maximum. 

A  large  foreign  body  is  best  brought  out  through  the 
anterior  chamber,  after  a  preliminary  radial  incision  of  the 
cornea. 

The  attitude  of  strained  attention  when  holding  the 
patient's  head  up  to  the  magnet  is  sometimes  very  trying, 
especially  in  a  long  operation,  and  I  have  often  wished  it 
could  be  possible  to  pivot  or  sliiig  the  instrument  over  a 
couch,  but  I  fear  that  its  weight  would  necessitate  very 
elaborate  precautions,  and  I  am  not  sure  that  I  should  myself 
care  to  have  my  own  latest  model,  which  weighs  nearly  one 
thousand  pounds,  suspended  over  my  face. 

The  sphere  of  usefulness  of  Haab's  magnet  is  not  confined 
entirely  to  the  eye,  fori  have  successfully  extracted  needles 
from  the  foot  and  splinters  of  steel  from  the  hand,  and  I  am 
sure  that  it  would  prove  a  most  valuable  aid  to  general  sur- 
gery in  saving  many  a  long  dissection  after  an  elusive  needle. 

I  shall  be  very  pleased  to  give  any  advice  in  my  power  as 
to  construction,  etc.,  to  anyone  who  may,  after  the  valuable 
paper  by  Messrs.  Holmes  Spicer  and  Maecallan,  decide  to 
instal  one  of  these  instruments. ~1  am,  etc., 

EnoAR  Stkvenson", 
Honorary  Surgeon  Liverpool  Eye  and  Ear 

Liverpool.  Jan.  lotli.  Iniirmary. 


THE  rUEVENTION  OF  TUBERCULOSIS. 

Sir,— In  the  British  Medical  Jovknal  of  November  30th, 
1901,  occurs  the  following  report : 

At  a  meeting  of  tUc  Council  of  the  National  Association  for  the  Preven- 
tion of  Consumption,  held  in  London  on  November  iitU,  Dr.  Nathan  K.iw 
brouglit  forward  the  follo\vin>;  resolution:  Thai  in  the  light  01  our 
present  knowledge  the  time  has  now  come  when  the  whole  «iueslion  of 
tuberculosis,  including  tieatincnt  of  suilalile  cases  in  municipal  s.'ina- 
loria,  should  l)e  undeilakeu  by  the  municipal  corporations  and  county 
councils  throughoiil  the  country." 

.Vfter  lull  discus^ion  the  resolution  was  moved  from  the  chair  by  Sir 
\V.  liroadbent.  Hart.,  seconded  by  Mr.  .Malcolm  Morris,  .^ud  carried 
unanimously. 

Before  responding  favourably  to  such  a  resolution  as  the 
above,  it  is  to  be  hoped  that  the  councils  and  corporations 
concerned  will  inquire  carefully  into  the  merits  of  the  light 
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referred  to,  for  it  seems  to  me  to  have  led  astray  the  "wise 
men"  of  the  National  Association. 

Laennec,  Bt-nnet,  Donglas  Powell,  and  many  other 
experitnced  autJiorities  liave  maintained  that  under  ordinary 
conditions  phthisis  is  not  an  infections  disease.  Professor 
Straus,  in  his  great  work  La  Tuherculoae  et  Son  Bacille,  1S95, 
wrote  "  I^'air  expire  par  Ics  phthisiques  ne  contient  pas  de 
bacille.-;  de  la  tuberculose,  ni  d'antres  bacillcs,"  while  Cornet, 
of  Berlin,  has  shown  that  "the  dust  in  streets  obtained  from 
placi-s  where  consumptives  were  -vvont  to  spit  might  be 
neglected  so  far  as  any  risk  of  tuberculous  infection  is  con- 
cerned," and  if  the  dust  be  harmless  much  more  must  the 
air  be. 

Has  any  one  yet  brought  forward  a  single  definite  case  of 
pnlmonai-y  tuberculosis  having  been  undoubtedly 'acquired 
by  propinijuity  of  persons ':  t^uch.  however,  is  the  fear  of  eon- 
taeion  in  llie  jiublic  mind,  fostered  by  such  resolutions  as  that 
of  November  nth  that,  at  the  present  time,  twenty-nine  of  the 
chief  hotels  of  Jlentone  are  advertising  in  the  Continental 
Bradfhair  that  they  will  not  henceforth  receive  consump- 
tives. 

It  matters  little  that  they  do  so  advertise,  as  but  few  con- 
sumptives now  visit  Mentone,  unfortunately  1  think  for 
themselves,  but  is  not  this  sop  of  the  hotel  keepers  a  sign  that 
the  public  are  being  alarmed  far  beyond  what  is  necessary  or 
warranted  by  any  real  knowledge  we  possess  ? 

Well  might  the  municipal  corporations  and  county  councils 
reply  to  the  Council  of  the  National  .Vssociation  for  the  Pre- 
vention of  Con.sumptioii  in  the  words  of  Straus  "  En  matiere 
de  tuberculose,  plus  peut-itre  que  pour  toute  autre  maladie 
infectieuse.  I'intervention  du  microbe  n'est  pas  tout.  Pour 
/'tre  eflieace,  cette  intervention  est  subordonm'^  a  des  causes 
adjuvanteg  et  predisposantes  multiples :  la  misere,  les  fatigues 
excMsiyes.  les  chagrins,  les  privations,  la  sC'dcntarite, 
I'alcoulisme,  etc;  certaines  maladies  aussi :  la  rugeole,  la 
coriueluchi',  le  retrt'-cissement  de  I'artere  pulmonaire,  le 
diab<te,"  etc. 

It  would,  I  think,  be  very  lielpful  to  a  large  section  of  the 
medical  profession  and  the  public  generally  if  the  Council  of 
the  British  Medical  .Association  could  arrange  some  method, 
whereby  a  more  or  legs  authoritative  and  unprejudiced  state- 
ment could  be  is^tued.  calculated  to  put  the  tubercle  bacillus 
in  its  proper  subonlinate  place  with  regard,  at  least,  to 
phthisis,  instead  of  allowing  it  to  pose  as  the  most  terrifying 
of  omni|)"lent  microbes.— I  am,  etc., 
Mcfjlonc,  IHT.  irjth,  1901.  Jl.  W.  .Samvvays, 

K')Y.\L  C0LI.E(;E  of  HURGEONS  in  II!EL.\NI>. 

Sue,    Continuing  the  corn-spondeiice  which  has  taken  place 

nnder  the  aU.ve  he;idingili  the  PitiTlsii  MKniCAL  Joi'lcNAl,  of 

January  4tli  nn<l  iillj,  i  beg  to  tresjiasa  further  on   vour  in- 

dul({eiic«-  by   reiiuentiiig  you   to  kindly  insert  tlir-  following 

copy  of  ii  leli.r  .lir.,-iefl  by  iii|.  to  till'  Undersecretary  of 

■ill,  on  .lanuary  17th,  1902  : 
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K. C.S.I.    Tbis  Licentiate  is  prepared  to  corroborate  my  statement  in  the 

folloiving  special  particulars :  .     ,   . ,  ^         ,    ^,    .    i,,  ,   „    ~     ^ 

l.\)  In  tlie  Charters  the  following  is  laid  down  both  m  those  of  iB44^ana 

18S5.  pages  43  and  50  respectively:  ^  >,    »,      u    , 

■■  And  the  examiners  or  any  number  of  them  declared  by  tlie  by-law 

to  be  competent  to  transact  business  as  a  Court  of  Examiners  shall  in 

the  pre.-^ence  of  the  President  or  in  his  absence  of  t!ie  Vice-President 

and'two  or  more  members  of  the  Council  examine any  candidate 

for  a  Fellowship."  .  ,     .      »,  ...  1.       .  , 

(B)  In  the  By-laws  no  mention  is  made  m  them  of  the  number  "de- 
clared to  be  competent  to  transact  business"  unless  an  "Educa- 
tional Ordinance  "or  other  "Ordinance  "can  be  regarded  as  such.  These, 
however,  are  printed  in  the  volume  referred  to  as  a  class  of  rules  dilTer- 
iiig  from  by-laws,  and  I  should  imagine  if  they  have  not  received  the 
sanction  of  the  Secretarv  of  State  as  required  by  tlie  Charter  of  1C44  or  the 
sanction  of  the  Lord  Lie'uteuant  as  required  by  the  Charter  of  iSS;,  they 
cannot  he  reearded  as  bv-laws  [there  is  no  evidence  of  such  sanction]. 
In  fact  pages^er  to  66  are  specifically  intituled  on  each  page  as  "  By-laws," 
and  under  the  he.iding  By  laws,  the  title  "  I'.y-laws  of  the  Royal  College 
of  Surgeons  in  Ireland  "  Ipage  62)  may  be  read  "  which  have  received  the 
approval  of  the  Queen  in  conformity  witli  hist  clause  of  Section  7  of  Sup- 
plemental Charter." 

(C)  In  the  I  irdinance.s  it  is  true  Uie  number  of  examiners  is  laid  down. 

(D)  In  the  Educational  Ordinances  the  following  appears  at  page  106  of 
the  volume ; 

Fellowship  Ex.iMiNATioNS. 

P)T.-cnnT.froniiciR(ir«.— Tlie  President  or  Vice-President  and  two  mem- 
bers of  Council  shall  be  present  at  the  oral  examination,  etc. 

My  contention,  therefore,  is  that  the  President.  \'ice-President,  and' 
Council  of  the  Koval  College  of  Surgeons  in  Ireland  at  the  ordinary  Fel- 
loivship  Examination  of  February.  looi,  did  not  observe  their  Chai-ters  or 
their  By-laws  if  it  be  conceded  that  the  Educational  Ordinances  can  lie 
classed  as  such,  and  I  would  respectfully  urge  upon  the  Secretary  of  State 
to  give  me  the  reply  to  my  letters  of  Deceiiilier  gth  and  i4tli,  in  which  I 
ask  specifically  if  the  corporate  body  concerned  deny  the  accuracy  of  my 
slatemcnt  that  the  witnesses  prescribed  were  not  present  on  the  occasion 
stated. 

I  subsequently  referred  to  this  question  on  December  iStli  as  being  not 

Tipcr^niialhui^  const Hidii'ital  one,  and  I  contend  tliat  it  is  made  in  the 

best  interests  of  the  College  itself  and  of  the  vast  body  of  Fellows  and 

Licentiates  which  it  is  empowered  by  the  Crown  to  make  and  to  control.— 

I  have  tlie  honour  to  be.  Sir, 

Your  obedient  servant, 

S.  Weslkv  Wilson. 

P.S.— Kindlv  see  allidavits  sent  October  12nd  (a>  as  to  non-observance 
of  charters ;  (fit  met  hod  taken  by  a  Fellowship  Examiner  to  procure  Fellow- 
ship Candidates  forhisson's  tuition. 

.My  ajiology  is  due  to  you  for  thus  far  trespassing  on  your 
space,  but  I  do  so  that  the  profession  generally  will  recognise- 
the  justice  of  the  claim  that  Licentiates  have  privileges.which 
must  not  be  foregone  by  a  corporate  licensing  body,  however 
strenuously  such  coi'^iorate  body  may  endeavour  to  ignore  the 
fundamental  principles  of  its  existence,  and  the  legal  carrying, 
out  of  functions  for  which  it  is  responsible  to  the  State.— 
1  am,  etc.. 

Publin,  Jan.  18th.  S.  WeSLEY  WiLSON. 


THOKOUGH  OPEPvATlONS  IN  C.VNCER  OF  THE 
P.kE.VST. 
Sm,— In  the  days  when  the  operation  so  al'ly  advocated  by- 
Sir    Mitchell    Banks   was    unpopular,    it    was    undoubtedly- 
"  I'.anks's    ojieralion"  when  one   discussed   it  with   J^ondon 
surgeons.    To  one  who  reiiienibers  this,  it  was  very  funny^ 
after  it  had  become  established  on  its  merits,  to  hear  of  its 
tianslormation    into    "  llalsted's    operation."      The    fad    or 
foolishness  of  another  of  those  "  provincial  surgeons"  became 
valuable  when    it  (  ouM   he  adopted  from  a   foreign   source. 
I'ortunately  Sir  Mitchell  lianks  can  very  well  hold  his  own, 
and  we  in  the  provinces  ni;iy  be  ginteful  to  one  who  is  strong; 
enough  to  urge  ho  valuable  a  surgical  advance,  and  to  secure 
the  credit  of  it  for  Kiiglish  surgery.— I  am.  etc., 
LlvoiTool.  Jmi.  ittli.  G.  .\.    IIawkiNS-AmbLEB. 


•' Ai ,  I  oi/r<(itr/  •  01.  ikyr,  \-    j.  1 


I.IKK  IN«irK.\NCE  AND  MEDICAL  EKES. 
Siu,  -In  tliii  aliove  connection  J  desire  to  mention  fk 
late  I'Xperlence.  I  was  asked  by  a  Scottish  insurance  com- 
iMiny  (o  exiiinine  n  proiioner  for  an  insurance  of  ;^,"25o.  Th<- 
fee  olleri'd  was  lOM.  (id.  I  refused  lo  tuUe  a  sninller  fee  than  a 
iruinen,  whereupon  iIk.  guinea  was  paid,  with  the  remark  that 
I  WBH  the  llr»t  medical  man  who  had  refused  their  usual  fee. 
'riiire  were  thirty-nine  i|uestion8  to  bi' answered.  I  think  if 
niediciil  men  would  Hysteniaticnlly  refuse  to  have  their  legili- 
mnte  feim  eiil  down,  not  only  by  rieh  public  coiuiiiinies  but 
hImo  by  the  rich  lower  elaHHes,  they  would  benehl  both  in 
pocket  iin>l  ill  the  res|ieet  of  the  iiublic.  f  am,  etc., 
.Iitiiiiarr  i4tli.  D.  M, 

An  antirnbic  iiistiiut 
Siiloiilcii. 


lo  be  established  on  the  Island  of 
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OBITUARY. 

ALEXANDER  MACDONALD,  L.R.C.P.,  L.R.C.S.Edix., 

Kirkoswald.  Ciimhcrland. 
We  regret  to  have  to  record  the  di'atli,  at  the  age  of  54,  of  Dr 
Macdonald,  of  KirkoswaUl,  Cumberland,  on  .Tanuary  6th,  after 
a  short  illness.  We  are  indebted  to  Dr.  Eodeiick  .Maclaren, 
of  Carlisle,  tor  the  following  appreciation  of  Dr.  Macdonald's 
life  and  character : 

"  In  Alexander  Macdonald  Cumberland  has  lost  a  practi- 
tioner of  the  best  class.  Settled  for  many  years  in  a  some- 
what isolated  district  among  the  fort  hills  of  the  Pennine 
range  he  was  the  trusted  adviser  of  the  whole  country  side, 
welcome  alike  in  the  plonghmans  cottage  and  the  country 
house.  He  was  a  man  who  read  much  and  thought  much  ; 
kindly,  industrious,  and  genial.  Somewhat  conservative  in 
most  things,  especially  in  matters  appertaining  to  surgery,  he 
retained  a  faith  in  remedies  new  and  old  which  was  perhaps 
more  common  in  a  past  generation  than  in  this,  yet  never 
sulhcient  to  blind  him  to  the  vast  field  of  therapeutics  which 
lies  outside  the  Phari)tacopa-ia.  Perhaps  what  was  most 
foreign  to  his  nature  was  pretence  of  all  sorts.  Devoid 
■of  it  liimself  he  could  not  tolerate  it  in  others. 
For  ever  setting  his  patients'  good  before  all  other 
•considerations,  anything  that  savoured  of  posing  always 
moved  liim  to  sometimes  amusing  wrath.  A  practice 
which  contained  many  country  houses  necessarily  brought  him 
into  contact  in  various  ways  with  consultants,  and  lie  scorned 
alike  the  eminent  physician  who  diagnosed  '  eczema  of  the 
stomach  '  and  the  not  less  eminent  authority  who  wiote  his 
letters  in  two  colours  of  ink  to  emphasise  the  important  parts. 
He  was  a  frequent  attender  at  the  Branch  meetings  and  it  was 
one  of  the  regrets  of  his  life  tliat  he  could  not  go  to  more.  He 
■was  a  terse  but  easy  speaker,  and  was  particularly  at  home 
•when  treating  with  good-humoured  ridicule  some  proposition 
whicli  seemed  to  savour  of  folly.  The  end  came  as  a  shock  to 
his  numerous  friends.  His  appearance  betokened  nothing 
more  than  the  normal  changes  which  middle  life  brings — a 
three  days'  illness  which  presented  no  features  of  anxiety 
■ended  suddenly  by  a  fall  on  his  bedroom  lloor  and  death  with- 
in a  few  minutes.' 

Scbgeon-Gexeral  wn.LIAlI  XASH,  M.D. 
The  many  friends  of  the  late  Surgeon-General  Xash  will  have 
learnt  with  deep  regret  of  his  death.  He  had  been  ill  for  a 
week:  a  chill  was  followed  by  acute  pneumonia,  to  which  lie 
succumbed  early  on  the  morning  of  January  19th.  Surgeon- 
Oeneral  Nash,  who  was  62  years  of  age,  entered  the  army  as 
Assistant-Surgeon  in  1873,  he  was  promoted  Surgeon-Major  in 
1876,  Brigade-Surgeon  in  iSSS,  Surgeon-Colonel  in  iSg^,  and 
Snrgeon-Major-Geueral  in  1896.  He  retired  from  the  service 
in  November,  1899.     A  friend  writes  as  follows : — 

"  Surgeon-General  Nash  saw  much  active  service.  In  the 
Afghan  war  of  1878-S0  lie  was  present  with  Sir  Frederick 
Roberts  at  the  Peiwar  and  occupation  of  the  Shutergarden. 
Snbseiiuently  he  was  in  Egypt  in  1SS2.  Before  his  retirement 
he  held  the  appointment  of  Principal  Medical  Officer  at 
Netley.  During  his  whole  service  he  was  ever  distinguished 
by  his  kindly  courteousnees  and  thorough  devotion  to  duty. 
From  officers  and  men  alike  he  earned  respect  and  allection. 
He  was  ever  ready  with  his  cininsel  to  any  junior  officer  who 
consulted  him.  His  strikingly  handsome  and  kindly  features 
of  themselves  would  bring  comfort  to  the  sick.  \  more  cour- 
teous or  kindly  English  gentleman  never  adorned  the  ranks  of 
the  Royal  Army  Medical  Corps." 


Dr.  Stcart  Eldriiioe,  who  died  recently  at  Yokohama,  was 
a  member  of  the  Central  Sanitafy  Board  of  .lapan,  and  a  Vice- 
President  of  the  Sei-I-Kwai,  or  Society  for  the  Advancement 
of  Medical  Science  in  Japan.  Born  at  Philadelphia  in  1843, 
lie  entered  the  United  States  .\imy  at  the  age  of  17,  and  from 
1864  to  1866  he  acted  on  X.\v  stall'  of  (ieneral  Thomas  as 
Adjutant-General.  He  was  inxt  appointecl  to  the  stall'  of 
<ieiieral  ('.  O.  Howard  at  W'asliinLiton.  lie  was  the  first 
Librarian  of  the  Agricultural  Pepartment  of  the  United  States 
Government,  and  did  a  vast  amount  of  work  in  getting  its 
collection  of  books  and  papers  into  order.    During  his  resi- 


dence at  Washington,  and  while  still  on  General  Howard's 
stall',  the  young  officer  entered  on  the  study  of  medicine, 
and  obtained  the  degree  of  M  D.  from  the  old  George- 
town Faculty.  He  was  immediately  appointed  Demonstrator 
of  Anatomy  in  his  College,  a  post  which  he  continued  to 
hold  till  he  went  to  Japan  as  Secretarj-  of  a  scienti lie- 
mission  under  General  Horace  Capron.  The  party  reached 
Yokohama  in  August,  1871.  Dr.  Eldridge  was  appointed 
by  the  Japanese  Government  Surgeon-!  ieneral  of  the 
Kaitakushi,  and  was  stationed  at  Ilakodat".  Tliere  lie 
established  a  medical  school  and  educated  many  Japanese  ; 
he  also  treated  patients  in  a  hospital  attached  to  the  school. 
He  also  published  a  magazine  entitled  Kinsei-I-Setun  (Modem 
Medical  Science),  which  was  distributed  among  the  medical 
practitioners  in  Hokkaido,  and  served  to  advance  mediial 
knowledge  in  the  northern  part  of  Japan.  In  1S75  Dr. 
Eldridge  settled  in  practice  in  Yokohama,  where  he  remained 
in  active  work  till  his  death.  He  held  many  offices,  including 
that  of  Director  of  the  General  Hospital  of  Yokohama.  He 
was  appointed  a  Member  of  the  Central  Sanitary  Board  by  the 
Japanese  Government  in  1SS3.  His  services  to  the  cause  of 
medical  and  sanitary  progress  in  Japan  were  recognised  by 
the  Emperor  of  Japan,  who  conferred  on  him  the  Fourth 
Order  of  Merit  in  1S97,  and  the  Third  Order  of  Merit  not  long 
before  his  death.  Among  Dr.  Eldridges  contributions  to 
medical  liteiatare  were  papers  on  Beri -P.eri,  on  the  Arrow 
Poison  of  the  Ainos,  on  Echinccocci  in  the  Female  Bladder, 
on  the  Occurrence  of  Internal  Aneurysm  in  European  Resi- 
dents in  Japan,  on  the  Ubiquitous  Microbe,  on  Plague,  etc. 

De.\ths  IX  THE  Professiox  Abroad.— .Vmong  tlie  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  aie  Dr.  he  Baron,  of  Paris,  founder  of  the  Syndi- 
cate of  Medical  Practitioners  of  the  Seine  Department,  aged 
46 ;  Dr.  Hugo  Pernice,  sometime  Professor  of  Obstetrics  and 
Director  of  the  Obstetric  Clinic  in  the  University  of  Greifs- 
wald,  aged  72 ;  and  Dr.  A.  Gouguenheim.  of  the  Lariboisiere 
Hospital,  in  Paris,  one  of  the  pioneers  of  laryngology  in 
France. _^^^_ 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ORGAJS'IZATION  OF  THE  VOLUNTEER  MEDICAL 

SERVICE. 
The  following  letter  has  been  addressed  to  tlie  Secretary  of 
State  for  War  by  the  Volunteer  Medical  Association : 

Sir,— It  having  been  notified  to  the  Council  of  the  Volun- 
teer Medical  Association  that  the  Secretary  of  State  for  War 
"  would  be  pleased  to  receive  any  proposition  the  Council  de- 
sired to  submit  in  reference  to  the  Volunteer  Medical  Service, 
and  that  such  proposition  will  be  placed  before  the  Advisory 
Board  for  its  consideration,"  the  Council  has  the  honour  to 
submit  the  following  : 

1.  It  is  desirable  that  the  Volunteer  Medical  Service  should 
be  assimilated  to  and  affiliated  with  the  Army  Medical  Ser- 
vice in  the  same  way  as  the  various  volunteer  corps  are 
assimilated  to  and  affiliated  with  their  territorial  units,  the 
officers  of  such  service  retaining  their  present  posit  ion  in  con- 
nexion with  resinients  or  corps,  with  the  exception  of  the 
brigade-surgeon,  who  should  be  on  the  stall"  of  the  brigade 
only. 

2.  .V  volunteer  medical  officer  should  be  attached  to  the- 
office  of  Director- General  Army  Medical  Service  as  StatT 
officer  Volunteer  Medical  Ser\'"ice,  and  a  repn-sentative  of 
volunteers  should  have  a  seat  on  the  .Vdvisory  Boaid  for  all 
matters  affecting  the  \olunteer  Medical  Serviee. 

3.  -Vs  a  rule,  volunteer  medical  officers  join  the  service 
later  in  life  than  other  volunteers  (probably  about  the  age  of 
^o),  and  with  one  or  two  small  exceptions  they  are  the  only 
volunteers  whose  professional  education  gives  them  the  tech- 
nical knowledge  and  fitstlieni  at  once  to  perform  their  duties: 
under  these  circumstances,  it  is  suggested  that  the  length  of 
service  for  promotion  should  be  as  in  the  Koyal  Army  Medical 
Corps,  and  not  as  in  the  Volunteer  Service.  This  should 
apply  to  all  branches  of  the  ^■oIullteer  Medical  Serviee. 

4.  The  present  titles  are  somewhat  cumborgoine,  notably 
that  of  brigade-Burgeon-'.ieut*  nant-colotel.     These  should  be 


MisicjU.  JccksaxJ 
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Sal  officer-wirshould  be  responsible  for  then-  proper 
•t''on'ZSuon:a}f?rmedical  officers  of  a  regiment 

!!}w  antv  and  Droper  provision   should  be  made  for  tne 
eSipmenf  of  fielffipital  and  bearer  companies,  including 

^'^"'•l-he'council  also  ventures  to  call  attention  to  the  last 

honors  and  rewards.     We  submit  this  for  your  favourable 

consideration."  ,„i,„  c;,- 

I  have  the  honour  to  be,  !?ir. 

Your  obedient  8er\-ant, 

•ToHX  J.  DE  Z.  Marshall, 
Volanucr  Medical  Association,  Ho°-  Se<=- 

JO,  HanoTer  S<iuare,  W . 


S...0..CAP.A..  ..«A-J.^fit\Sfe7.o  .e  Sur.eon-M.or, 
January  sind.  ^  .  _  „  rnmiLL  -nd  Volunteer  BattaUon  the  Border 
Kl^irnt^o&rleo^^C^P^'in^iann^ 

THE  reiiren^enttroJ^^^^^^^Jll^^^^ 
Bengal  Establishment  wMch  ha.  been  au^^^^  ^^^  ^..^^ 

MEDICAL  Jc"^K'--ii--V\^'fT|iREr,A|  Madras  Establishment,  has  also 
Lieutenant-Colonel  ^■/■,^^,,?!:"it  8th     He  ioined  the  department, 
retired  from  the  ^%^}^J:-J'°'lit^i^^tr^-^o\oue\.  Uctober  =nd,  io«.    He 
October  2nd,  18S0.  and  bfjame  Lieutenani  ^  .^^^  ^ 

,vas  with  the  Burmese  expedition  m  |S86        j^^j^^lishment.  who  went  oa 

entered  as  Lieutenant,  July  29th.  1896. 

M.  JOSEPH  J  MACo«E.^S^^|I^g^^Beon-Lle>rtenantlnthe- 
EssexTmp?riai  Yeomanry,  December  28th,  1901. 

^,      „vv..  J   BMLET  M  B™if  awo'inS'^ISIeon-Lieutea.ant  in  the  =nd. 
^i^'derBSion^Kg  Livef  001  Ke|imeSt   .Tanu^^.st._^  ^^^  ^^„^,„^ 

Hfg"lIiln^e;T?rpro'mofe?t^'bi"siS^^^^^^ 

i8th.  

VOLUNTEER  MEMCAL  STAFF  CORPS       ^^^^^^  ^^  ^^^ 
SCRCEOS-LiEUTESANT  D.  J^MAV'^''70|^•  .-^p^rVgflicer,  January  iSth. 
%fZ.'il'TK'^°^^r^?'^^t^^^^^^^^^  the  Glasgow  Con.- 

3SSI^ns^^^^-:^-"^— ^^^^^ 

the  last  month  ; 


NAVAL  NURSING  STAFF  RE.SERVE 
We  und.rstand    that   Inspector-General   Henry  C.  "^  oods, 
M  DM  ViTk.H. P.  (retired)  late  of  the  Royal  >acht,  ap- 
W)int;-d  to  II  M.S.   Pre.i'lent   in  July  last  for  service  at   the 

\dmiralty,  has  b.-en  engaged  in  preparing  a  scheme  for  an  in- 
cre^H    of  the  nursing  still  in  II..M.  sliips  and  naval  hospitals 

n  tim.  o  war  or  of  national  emergency.  It  is  /'ow --^PO'lri 
that  with  this  view  a  reserve  of  naval  nurses,  male  and  female, 
is  li  1  e  estkblisired.  We  await  details  of  this  new  scheme 
lor  which  provision  will  doubtless  be  made  m  the  forthcoming 
naval  eetiinatei. 

MZPATO.,:.  rROM  «OUTH  AF^^^^^^  ,„  ,„„„,„., 

"mI       m«   I>.rd»hi|.  relates  in   inii.l 

„!.  01  tlic  iroopi.  under  hih  command 

i,.    At  Ihc  close  ll.o  followini;.  ainoi.K 

lieu'ionant  J.  M  Sloan,  for  <!l»ll"K'<'"*''«f 


A  I. 

ID    t 

det> 

•III' 

oil  • 

•■  i 

gO"'! 

'°f.'; 

Art 


surgeon-General  W.  Taylor  M.D.,  C.B.... 

'  A.  F.  Preston,  M.B.     ... 

Lieutenant-Golonel  J.  Tidhury,  M.D.     ... 

E.  J.  E.  Risk 

Maio'r  L.  Haywood.  M.B 

„      K.  K.  Buist,  MB 

H.  T.  Knaggs,  MB 

F.  S.  dc  Le  Quesne,  V.C 

!!      \V.  L.  Gray,  MB 

„      C.  W.  Reillv       

J.  H.  Nicholas  (Reserve)     

Captain  G.  B.  Stanistreet,  M.B 

H.  P.  Johnson         

W.  G.  Bevts 

A.  Stalkartt,  M.B 

A.  Hinge 

S  Thurston        

II.  W.  K.  Read         ...       

\V.  A.  Ward     

Lieutenant  A.  A.  .Seeds,  M.D 

W.  M.  Mcl.oughlm      

'  A.  R.  C.  Parsons 

J.  B.  Clarke         

„  II.  Rogers,  MB 

\V.  Davies 

J.  C.  Ila.sling8,  MB 


H. 
H. 
H. 


From. 

India    

War  Office  ... 
Winchester  ... 
Portsmouth  ... 
Portland 

Netley 

Chatham 

Punjab 

South  Africa... 

Cork     

Gosport 

Parkhurst     ... 

Preston 
Chester 

Edinburgh    ... 

Aldershot 

Bengal 

Thames  Dist.... 

Home  District. 

Dublin 

Aldershot 

MaUa    

Leeds    

Cork     

Belfast 

Salisbury  Pin. 


To. 

War  Office. 

Ireland. 

Rov.  Mil.  CoIL; 

South  Africa,  j 

Gosport. 

South  Africa. 


Parkhurst. 
South  Africa. 
Derby. 

Southampton. 
South  Africa. 

Bengal. 
South  Africa. 


Crete. 

Bengal.. 

Punjab. 

Bengal. 

Bombay. 


,.,  -nvllSunfOO..  Mo.iall.  good  work  and  gall.n.ry  under 
■  1  Cr«i»c'»  roliniin  inCapc Colony. 


III' 

Hill 

Hill, 

II,' 

(II.' 

ID 

(1)'' 

Ai.m*--! 

Tmomt 


.;'^*':.'^^^;[  ?"^':1V*V UoJd'lmSic  r.tlrc.1 11..  will, 
ry  lali.  Ho  wan  appiiinletl 
"  lolwr  ml.  it*f  :   »»'•  ''"•■," 

,|    iiii-  /'/.rl.'.'i'rill'    wri'i  Willi 


I  Inn 


naro   l«rn    iiiado  at   llio  Adinlrally  . - 

,„,      „,,,,,,      .rifron  to  IliO   lUuMrloM,  January  i4lh  ; 

J  rmiwi.**,  Htafl  ltur«»"in  to  III*  llrroigr,  JnDiiarr  ijrO- 


Vl"*r...?.'5?  ind  K    D»i^S¥,   C„ll   B,.r,r„n.    t.     Km.*-.."    •"■•    « 
T  -^1    W*nn,  J.  M    ruAwi-om>.  .>  II   MaiiTiH, 

'*tLk-«'«-*  "1""  i'.u!««h»»Q"»rt«ni...i«r  fmmuwat.1.  »»•  "ui  ol 
dantirr.  January  tiUi. 


II KAI.TII  OF  THE  AMERICAN  NAVY.  ,    . ., 

,,,  .  ,1,1.1  /i,aM-m(f» -The  report  of  the  Surgeon-General  of  the 

,  ,•,,,,  aysliil.-sthatthcratioof  adiiiissionsperi.oooofstiengui 

«,',,,  ,,.  and  lor  i,™,  8»,..>.  so  tliat  there  was  nwre  sic^  «•'  '» 

lloiiavi  ui  ,v-^  than  during  the  previous  year.  I  he  t"'''' ,!"""'.  "rt 
a.lui  siil..n«  iSr  all  .■imscs  wiih  ,8,9-iC.;  of  these  ,5,8=0  were  for  disease,  and 
'  '  .or  in  urv  '■"vl"^  "  ratio  per'  .,000  of  ^»-e",»-'"',f„ «f„'",»''^.''^e" 
JeVperilvoly  luring  the  year  there  wore  an  deaths;  the  '""'":>'™  P?L 
"»I!ol  lor/e  being  u  68.    Tlie  morUUty-rute  from  all  causes  for  .8gg  was 

'  Vi/.'"  ;;"-Tlio  ndinl-HlonR  during  the  5-car  Included  1.699  cases  of  e^^^^^^ 
dr,„lc.nurrli,.>8,  i.l  inulariiil  diseases,  9'..  "'  "0""^»- '^of  alcohol  ism 
Mluill.mi..  8;8  ol  rheuiunli.'  airccllonB.  «-'  of  ''«"«"«• '*^,°\,,^,',°,, '.got 
„,<  nf  dv-riilery,  ,7^  "I  lypliold  (ever.  >(-o  of  ineas  es,  n^  ?'  ""'"l'^, '■°°' 
iMlVlroko.  1.7  "I  puliii.mnrv  tuberculosis,  ,co  of  organic  lio«'t  <''80«««; 
^"  ,,.ioi..i.....la.  ," ..I  .i«plnlli»,  ,7  •(  rubella,  u.  of  smal -P."f •  ^f  ^f,  °^^ 
Irvcr  niid  .  .■(  bubonic  plague  Epidemic  .atarrli,  «'' V'  ""f"'  V,m« 
.very  .l"llon  ...il  .l.lP  ran,.,,!' inoro  admissions  I  ban  any  "\''"V,  irtorv 
dl.B».o,  w».  ••Ki-riMlv  Pirvalonl  on  the  Norm  Atlunllc  <■""»';„„"> ^"("A^'J: 

wliilenroouiilii,. l,Hi,M.,iistlmnlui899,  wi'sl hecnusoofbut  5 

■  lealliH    III  tin-  ,,11  I',, v  repiirl.d  ^  proved  fatal.  ,,„,,,., 

rv,   1.1  r.v^^'l-'  \.,ioiig  Ihc  speilal  ropovis  »l'l'<""'<"' ,V°  '    J,'' 

ot     lie  H.iigr ii.i.M   nil-,..  1,  ime  by   Mr    George    ^  I.ung.  Surge  n 

1  HA  » lio  give,  n  .liiiri  liuin,  v  o(  the  ihliia  rdlc  CM'c.Ution.  I  «1.U  h 
.ir.Vjl.n.'i.t  (  Marine-  touk  piul.  The  b.'iiUli  ol  >lic  'V"*'''^'^"  '  ",  P* 
,',,.        '  litlnn   Mciitnlolmve  been  fairly  gmHl  the  most  pio- 

.„].  vim;  liren   illarrli"  a  and  hc"t  !"'""'™'''"",„„„hi^ 

r.  ,  new  VaH.  s  ol  Icvorappearod.  bu    lo  no  very  iroublo- 

M,i   I'  iirgi.r  .  Ill  uittigias  wore  nlno  common,  CBpoclally  sciatica. 
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MEDICO-LEGAL  AND   MEDICO-ETHICAL 

MEDICAL  ADVERTISING. 
F.B.C.S.E.  asks  :  Is  it  considered  :i  lu-cach  01  professional  etiquette  and 
a   professionnl    advertisement    to  have  one's  name  and  qualification 
advertised  iu  the  loial  papers  heiore  a  course  01  ambulance  lectures  are 
given  for  the  St.  Jolm  .\mbvilanoe  Association  ? 

','  Wc  frequently  receive  protests  against  advertisements  of  this 
kind,  but  nevertheiess  ambulance  and  health  lectures  with  the  names 
of  the  lecturers  are  commonly  advertised  in  the  columns  of  the  news- 
papers, and  even  in  a  more  objectionable  way  by  posters  and  handbills. 
It  is  contended  in  support  01  these  practices  that  it  istliedutyof  the 
medical  profession  to  take  part  in  educating  the  pul>lic  in  such  matters 
as  are  dealt  with  in  these  courses  of  lectures,  and  tliat  to  obtain  an 
audience  the  lectures  and  lecturers  must  be  advertised.  It  is  main- 
tained, on  the  other  hand,  that  one  effect  of  such  lectures  is  to 
advertise  the  lecturer,  and  that  their  educational  value  is  very 
small  in  comparison  with  the  harm  they  do  by  affording  oppor- 
tunity for  personal  advertisement.  We  have  no  authority  to  decide  the 
question ;  if  the  lectures  are  to  be  given  they  must  probably  be 
advertised,  but  we  would  advise  our  correspondent  to  take  care  that 
his  name  and  qualifications  are  not  unduly  displayed.  We  think  it  is  a 
pity  that  the  Central  Committee  of  the  St.  Jolin  .\mbulance  Association 
does  not  consider  tliis  question  and  adopt  a  form  of  advertisement 
which  should  be  used  uniformly  throughout  the  countr>%  by  which  the 
evils  of  the  system  might  at  lea.^t  be  reduced  to  a  minimum. 


LDSACY  FEES. 

Cantab.— We  are  advised  that  a  fee  of  five  guineas  and  travelling 
expenses  would  be  reasonable. 

DisSATisnED.— The  fact  that  the  p.atieut  is  a  pauper  may  rightly  be  fully 
allowed  for.  especially  U  the  |tension  to  which  lie  is  stated  to  be  entitled 
be  small.  The  minimum  should  he  not  less  than  a  puiuea  and  out-of- 
pocket  expenses.    A  guinea  and  a-half  would  be  a  more  suitable  fee. 


J.  T.  C— We  agi-ee  mth  our  correspondent  that  to  send  out  bills  in  the 
manner  indicated  is  undesirable  ;  to  do  so  habitually  would  be  opeu  to 
serious  objection.  

I,EX.— We  think  that  under  the  circumstances  stated  our  correspondent 
should  give  tlie  prescriptions  and  the  advice  without  extra  charge. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Pk.   Barci.atSmitb    has    been   reappointed  Senior    Demonstrator    of 
.\natomy  for  a  terra  of  five  years. 

Professor  T.  H.  Middleton  has  been  elected  Professor  of  Agriculture  in 
the  pLioc  of  Dr  SomciTille. 

A<lditionat  Ejcarninat  ion  in  Patholo(ju. —His  pTO]^o^e<\  to  hold  in  June  an 
additional  examination  in  General  Pathology  and  Ph;a-macology  (Tliird 
M.B,.  Part  I),  for  students  who  desire  to  come  at  once  under  the  new 
regulations. 

Drgreei.—\t  a  congi-egation  on  January  i6th  the  followiuc  degrees  were 
conferred;— J/.S.:  J.  \V.  Rob,  St.  John's;  K.  R.  Hay,  Caius:  E.  G.  Wales, 
Downing.  H.C:  A.  G.  Bate,  Kinas:  E.  I.  Claxtoii,  King's;  .\.  H.  Greg, 
Trinity;  J.  W.  Rob,  St.  John's;  J.  Wharton,  St.  Jolwis  ;  R.  Rolfe,  Clare; 
11.  M.  Wilson.  Trinity  Hall:  C.  de  L.  Carey,  Emmanuel;  E.  G.  Wales, 
Downing;  F.  E.  Wood,  Downing;  F.  II.  M.  A.  Beckett,  Selwyu  Hostel. 


ROYAL  COLLEGE  OF  SUK(iEONS  OF  ENGLAND. 
AQrARTEHLY  Court  was  held  on  January  i6tb,  1903,  Mr.   H.  G.  IIowso. 
President,  in  the  chair. 

Jarfcsonmii  Price —It  was  reported  that  no  essay  on  the  subject  set  for 
the  past  year— the  Diagnosis  ami  Treatment  ol  Bullet  Wounds  of  the 
Chest  and  Abdomen— had  been  received. 

Hunterian  Orndon.— The  President  was  appointed  Hunterian  Orator  for 
1903. 

Board  0/  Eiamiturt.—The  resignation  of  Mr.  Paiie  was  accepted,  and  will 
take  effect  on  the  conclusion  of  the  Pass  Examination  for  thcMeinbcrship 
to  be  held  this  month.  The  vacancy  thus  occ;isioned  will  be  filled  at  the 
ordinary  meeting  of  the  Council  in  March,  when  two  other  vacancies  will 
also  be  filled  up.  The  two  vacancies  referred  to  are  occasioned  by  the 
expiration  on  March  nth  of  tlic  periods  of  office  of  Mr.  W.  J.  Walshani 
and  Sir  William  11.  Bennett.  K.C.V.t).  Mr.  Walsham  is  not  applying  lor 
re-election,  but  Sir  William  Itcnnett  is. 

The  Queen  \'ictoria  Jubilee  Inflihile/or  ..Viir««.— Mr.  Bryant  wa.-  re-elected 
as  the  College  representative  on  the  Council  of  the  Institute  for  the 
ensuing  three  years. 

The  late  sir  Willinm  MncConnac—h.  letter  of  Decemlier  37th,  looi,  was 
read  from  the  Secretary  of  the  Medical  Board  of  St.  Luke's  General  Hos- 
pital, Ottawa,  communicating  a  resolution  adopted  by  the  members  of 
the  medical  staff  of  the  hospital  expressing  regret  at  the  death  of  Sir 
William  MaoCormac.  and  recording  tlieir  appreciation  of  his  efforts  in 
the  cause  ol  science  and  the  advancement  of  the  l>e3t  interests  of  the 
medical  profession. 

International  lledica  Congress  in  ilndrid.  2.'"'.;.- Mr.  Edmund  Owen  was 
appointed  the  College  delegate  to  this  Congress. 

\exi  Ordinary  Mcelinfi.~li  was  determined  that  the  ordinary  meeting  of 
the  Council  in  March  should  be  held  on  Thursday  the  20th. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  Convocation  took  jilace  on  Januarv  20th.  at  the  University, 
South  Kensington.    SirE.  H.  Husk.  Chairman,  presided 

Election  to  the  .Senate. —The  scrutineers  of  the  liallot  announced  that  Sir 
Joseph  Walton,  B.A.,  was  elected  a  member  of  the  Senate,  having  received 
1,134  votes,  against  381  recorded  lor  .Mr.  James  Eastcrbrook,  MA. 

Metric  Siif.em  0/  Weights  and  V.  n.Mirfj'.— Mr.  W.  Pringlc,  B.A.,  moved  : 
"That  this  House  is  of  opinion  that,  in  the  interests  of  commerce, 
science,  and  education,  leglslalion  should  be  promptly  undertaken  to 
make  compulsory  in  tliis  kingdoin.  ailcr  a  proper  interval,  the  use  of  the 
metric  system  of  weights  and  measures  for  all  purposes."  He  said  that 
the  present  system  of  weights  and  measures  was  not  suited  to  the  require- 
ments of  modern  education  and  the  daily  needs  of  a  luisy  age.  The  metric 
system  was  used  by  43i.ocx>,ooo  ot  the  civilised  inlialiitants  of  the  world. 
and  there  was  fear  that  our  nation  might  soon  stand  absolutely  alone  in 
respect  of  this  matter,  an  iiapossihle  condition  in  commercial  relations, 
owing  to  the  dilliculty  of  tradmu'  with  many  countries.  No  single  com- 
mercial body  of  any  standing  tliroughuut  iho  country  had  expressed 
itself  unfavourably  toivards  the  ihaiige.  Mr.  H.  Handlord,  B.A.,  swoiuled 
the  proposal,  which  was  approved  by  Sir  P.  Magnus.  Sir  .\.  Kollit,  Ml'., 
heartily  supported  the  resolution  lie  said  that  at  the  next  meeting  of 
the  Senate  110  vjould  move  that  a  degree  in  commerce  should  bo 
established. 

A  lirintlii  Chairman.  — Hr.  K.  M  Walmsley.  1)  Sc,  movid:  "That  it  is 
desirable  that  at  the  next  ordinary  meeting,  to  be  helil  on  May  nth,  loo.-. 
Convocation  should  elect  a  Deputy  Chairman.  Mr.  llinton,  M.A.,  seconded 
the  resolution,  which  was  adopted. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  January,  1902.— The  following  candidates  passed  in  : 

Surgery.— J.  W.  W.  Adamson  (Section  II),  St.  George's  Hospital;  A  G. 
H.  Anthonisz  (Section  II),  University  College  Hospital;  A.  H. 
Bell,  Cork  and  Guy's  Hospital;  H.  E.  Darlington.  Birmingham; 
A.  Dewar.  McGill  and  Westminster  Hospital ;  F.  M.  Pa>-ne,  (Sec- 
tion II).  Roval  Free  Hospital. 

Mediane.—J.  W.  W.  Adamson  (Section  ID,  St.  George's  Hospital;  A. 
A.  E.  Baptist,  Calcutta;  F.  G,  Bennett  (Section  I),  Canibridgeand 
University  College  Hospital ;  E.  C.  Curtis,  Aberdeen  and  Charing 
Cross  Hospital;:  C.  J.  Francis,  Guy's  Hospital;  J.  Hunter 
(Sections  I  and  11),  McGill  and  Westminster  Hospital;  W.  Miles. 
Middlesex  Hospital:  R.  Rees  (Sections  I  and  ID,  Cambridge  and 
St.  Mary'sHospital;!il.  Salomon.  Manchester. 

Torensic  Medicine.—].  Hunter.  McGill  and  Westminster  Hospital,  T.  G. 
Miles.  Guy's  Ho.spital ;  R.  Rees.  Cambridge  and  St.  Mary's  Hosplul ; 
G.  Roper.  Cambridge;  H.  Salomon,  Manchester. 

Midu-ifery.-}.  3.  Anning,  Leeds ;  F.  G  H  Cooke.  University  College 
Hospital;  F.  I.  M.  Jupe,  Cambridge  ;  F.  H.  Maberly,  Birmingham; 
E.  J.  Miller,  King's  College  Hospital. 

The  qualifying  diploma  of  the  Society  in  Medicine.  Surscry,  and  Mid- 
wifery was  granted  to  J.  W.  W.  .\damson.  .^..  G.  H.  Anthonisz,  .A.  A.  E. 
Baptist,  A.  Dewar,  C.   J.   Francis,  F.  M.  Payne,  and  R.  Kees. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


VITAL  STATISTICS  FOR  ENGLAND  AND  WALES,  igoi. 

-Vs  all  medical  officers  of  health  are  now  required  to  com- 
plete their  annual  reports  to  tlie  Local  Government  Board  by 
the  middle  of  February  in  each  year,  the  following  ligures 
have  been  provisionally  compiled  for  their  convenience  from 
the  Quarterly  Keports  of  the  Kegistrar-General : 

England  and  Wales,  iooi. 
^liimKiJ  Birth-rates  and  Death-ratef.  and  Kates  from  the  Seren  Chief  Epide'nir 
Disease-t.     

Annual  Rates  per  i,o..o 
Living. 

Infant  Mortality— 

I  .\nnual  Dcaih- 

Deaths  Deaths  from     rate  of  Infants 


Births 


from     Seven  Chief    under  i  Ye.ir  per 
all     ,    Epidemic  i.coo  Births. 

ICauscs.'    Diseases. 


England  and  Wales 


I 


Rural  England  and  Wales!    27.3 

33  great  towns        30.0 

67  smaller  towns    39.9" 


•5.7 
■8.6 


a.05 
l-SS 

i.fS 
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ENGLISH   URBAN  MORT.\LITY  IN  THE  FOURTH  QUARTER  OP  1901. 

[SPECIALLY  Reported  for  thk  British  Medical  Jocrnal  J 
The  vital  statistics  of  the  thiity-threc  largo  towns  which,  till  the  com- 
mencement of  this   year,  were    deilt   with  in    the    Kcgislrar-General's 
weekly  returns  arc    summarised  111  the  accompanyini;  tabic.     During 


-44        Xri.irxt.  Jormx.Lj 


PUBLIC    HEALTH. 
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Analysis  of  the  Vital  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during 


the  Fourth  Quarter  of  1001. 


Towns. 


■g2g5 
eg  4 


■,■,  Towns 
'  ja  ProviucUl  Towns 


London     . 

West  Ham. 

Croydon    . 

Brifhton  . 

Portamoatb 

PI  jtaonUi . 

Bristol 

Cardiff 

Swansea    . 

Wolvcrhamptoi 

Bimiineliam 

Norwich 

Lcicotlcr  . 

Nottingham 

l>erhT 

Birkenhead 

I.lvcrj-ool . 

Ilolion 

WanchCitcr 

Sallord      . 

Oldham     . 

Burnley     . 

liUckhum 

Trdton 

lludilcr^flcld 

ilaliinx 

Bradford  . 

I..ccdH. 

BhrSlcId   . 

Hull   . 

Sunderland 

CateoUoad 

Kewca«llc-on-Tyne. 


1 1 ,463,026 
6,919,369 

4..M3.757 
26S,S68 
IM.665 
IJ3,668 
189,907 
107.974 
3I9.S3I 
165.308 

94,618 

94.467 
5»3.»84 
111.997 
212.498 
240.400 
106,076 
111,203 
68«.332 
i68.74> 
544.934 
231,526 
137.382 

97.295 
127,714 
113.117 

94.998 
■05.113 
280,161 
430.489 
383.129 
241,622 
146.937 
110,492 
215,516 


I 


88,184 
56,472 

31.712 

•.35» 

830 

762 

I.319 

700 

2,125 

1,320 

682 

690 

4.06S 

776 

1.483 

1,608 

7'3 

812 

5,4»9 

1,130 

4,087 

1.7SO 

403 

6i« 

774 

777 

532 

53« 

«.540 

3,"'9 

3.130 

1,935 
>.297 
1.M7 
«.635 


Annual  Rate  per 
1,000  Living. 


H 
O 
P. 


Si 


S3,««6 
32,310 

20,786 
1,237 
444  ' 
523  I 
7«3  i' 
456  i' 

654  I 

390  y 

385  ' 

»,7«5  I 

565  ; 
829 

i,e2i  ,, 

362  I 

461  I 

3,5»'  jl 

734  , 

3,033  1, 

l.3<5  I 

746  1 1 

461  ,1 

657  i 

590  ,1 

36«  1 

39"  li 

1.114  , 

2,007 

X.038  !i 

5<3 
»i>43 


30.9 
32.7 

38.0 

35.« 
34.6 
34.7 
37.9 
36.0 
35.8 
39.6 
38.9 

393 
31.2 
37.8 
38.0 
36.8 
37.0 
39.3 
3>-7 


■ssS 


t8.6 
18.7 

.8.3! 
18.5 
13.3  \ 
17.0 
16.1  : 
s«.9  I 
16.3  I 
15.9  I 
J».5 
16.3  ! 
30.7 
30.3  I 
15.6 
17.0 
13-7 
16.6  ', 
30.6 


36.9  I  17.4 

30.1  I  32.3 

31.7 

36.4 

354 

34.3 

37.6 

33.5 

«o.3 
32.0 
30.0 
33-1 
32.1 
35-4 
37.3 
30.4 


23.0 
3I.S 
19.0 
30.6 
30.9 

JS-5 
14.» 
15.9 
18.7 
20.6 
17.2 
i>.8 
18.6 
ai.3  I 


3.03 
3,16 

1.81 

3-31 
0.99 
1-59 
1.48 
J.4I 
1.08 
J.4S 
1.44 
1.87 
3.40 
S.06 
1.94 

1.13 

Q.77 
1.73 
3.39 
«-97 
..58 
339 
3.69 
3.17 
4-3» 
3.0S 
1.36 

3.03 
1.03 
a.38 
3.39 
1.56 

3-35 
1-53 
1.93 


fi.3 


5,781 
3,749 

3,039 
315 
33 
49 
70 
38 

60 
34 
44 
313 
141 
103 
67 

30 

48 

393 
83 

350 

183 
92 
S3 

'37 
16 
30 
53 
73 

=55 

313 
94 
16 
43 

104 


rn* 

^ 

A 

0 

3 

199 

1,459 

7 

917 

I()2 

543 

4 

36 

— 

14 

— - 

7 

— 

X 

I 

4 

— 

"~ 

— 

7 

I 

62 

— 

XXI 

— 

,   xs 

—  ■ 

8 

— 

— 

— 

5 

I 

14 

— 

I 

— 

161 

86 
31 
«5 
30 
8 
S8 
137 


593 
433 

x6o 
14 


993 
540 


453 

60 


630 
464 


166 
13 


638 
48X 


1,276 

907 

369 
68 
7 
X3 
'3 
X3 
33 
II 
'3 
x6 
68 

13 
26 
27 
6 
7 
110 

X9 
71 
48 


162 
167 

153 
182 
X27 
161 
102 
117 
153 
168 
179 

X59 
X90 
17S 
159 
162 
135 
X24 

157 
157 
180 

x«3 

173 

224 
225 

•27 

XI7 

137 

li2 

164 
X92 
X59 
149 
163 
X7S 


Mo 


i.i 
1.7 

••3 
0.3 

0.2 
0.8 
0.4 
0.5 
0.5 

2.1 
0.5 
3.0 
0.9 
1.9 
0.6 

0.4 
4.3 

0.3 
X.6 
•■5 

0.4 
3-7 
"■4 
I.I 
3-3 
•.7 
«.3 
2.4 
l-S 
30 
3-5 
1.6 


the   three   monUui   cndinir   Ucccnibcr    last.    f8.i84    births  were   regis- 
tered in  llir--    * • '   to  an  annual  rate  of  ,10.9  per  1,000  of  their 

affffreKalc  i"  ''d  at    11.433,036  peruoiis  in  the  middle  of 

In.i  y<»r     li  ng  quarters  of  the  three  preceding  yc.iis 

I'      r  -^      '  .riu  38.0  per  i.wx,  refii)Cttively.    In  Loudon 

I  Sopcr  1,000,  whlleit  avcraL'od  •)3.7  in  the 

1  '.  iiH.  niul  ranged  from  30. -^  in  llalilax,  33.0  in 

1  ••■■I  ;4.i  in  Uhiikhurii  to  j-i.i  in  Shcllicld, 

I   and  37.3  in  'iatcshead. 
^o9^  dc.'LtliH  were  registered  In  the 

lnii<)  '111-.    ,....M   ,  I  ,     i"  an  nnnunl    rate  of   18.'.   per  i.ino, 

aKalDUii.v.  31. V.  and  17  7  in  tlie  louith  (|ii:irlcrs  of  the  Ihieo  prcccdluft 
yr«n       lu    I.4>nilon  the  rate  of    inurtalily  was  iti.3  per  1,000.  while  it 
......    .-^.i  ..  ,    ...  1 1...  ,  i.tpty.two  largo  proviiM-ialt'iwiiH,  among  which  the 

J  I  ;  3  in  Croydon,    13.7  in    Iteifiy.  14.9  in  Halifax, 

,  iij'    in  Letcoter:    and  tlio  highest  ralOR  30.9  in 

!  ..:le,  31  ii  lu  tildhiun,  33.0  in  tialfiii'd,  and  33.3  In 

i.-ath"  referred  to  the  prlni-lpalj^'mollr  dlseancs  In  the  thirty- 

1  ,1,..  It...  ti  r ...i.ti. .  .-I..  1 1  III'  iii-,:eijih«-r  lahl  included  ii>o 

',3  from  acarlut  lever,  .;q3 
,  "iiii  "  fever"  (liriiH-tpiilIy 

,  ■■  I',./ filial  hinailpoT.  caHes 

<  li  III  i'lyiMoiilh,  lliriiilii^-' 
I  Mi-h  had  hecii  i.i-iig,  t,  Ml. 
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greatest  proportional  f.ntality  in  Leicester,  Birmingham,  Liverpool,  Leeds. 
Sunderland,  and  Newcastle.  The  deaths  referred  to  diflercnt  forms 
of  "fever"  (including  typhus,  enteric,  and  simple  and  Ul-defincd  forms 
of  continued  fevei-),  ivliich  had  been  436,  287,  and  5^5  in  the  three  pre- 
ceding (luarters,  lurtlior  rose  to  63S  duiiug  the  three  months  ending 
December  last, and  were  equal  to  an  annual  riite  of  o.=2  per  1,000 j  in 
London  the  "  fever  "  dcat  li-rale  was  o.  li.  while  it  averaged  0.2S  in  the  thirty- 
two  provincial  towns, among  which  the  highest  projioi-tional  mortality  fiom 
these  diseases  occurred  in  Portsmouth,  Liverpool,  .SaU'ord.  SheiUeld,  and 
Sunderland.  The  1,37')  deaths  from  diarrhieal  diseases  -.vcre  equal  to  an 
annual  death.rate  i)fo.4-,per  1,000;  in  London  this  death-rate  was  equivl  to 
0.33,  while  it  avei-agcdn.-,3in  the  thirty-two  largo  provincial  towns,  among, 
which  the  highest  diarihiial  death  rates  were  recorded  in  West  Uarn, 
Balford,  lluriiley,  Siuulcrland.  and  Uatesliead. 

Infant  niiirtalily  In  the  thirty-throe  towns,  mea.surcd  by  the  proportion 
of  deaths  of  children  under  i  year  of  agoto  i-eglstcied  births,  was  equal  to 
162  per  1,000  during  the  three  iiionths  ending  lieecmbcr  last,  against  139, 
U9,  and  I'll;  In  the  corresponding  (|mirtors  of  the  three  pi'ecoding  years.  In 
London  the  rate  of  lufanl,  mortality  was  etjual  to  153  per  1,000, 3vliilo  it 
averaged    117    in    the    Ihlrlytwo   largo    pi'ovinclal    towns,  and    ranged 

,   from  1.13  in   l*oi-tsmoulli,   117  in   Plymouth  aud  in  lliiddorslield,   124  in 
Birkenhead,  and  137  in  Ci-oydon.  to  igo  in   Hirmingham,  193  in  Shotliold, 

'   334  In  Burnley.  23-  in  Illaekhui'ii.and  337  In  Preston, 

I       The  Cannes  of  (».7,  or  11  per  cent.,  of  llie  deiiths  In  the'thlrty  three  towns 

I   during    till!  three  iimnlhs  under    notice  were  not  cci'tilled,  either    by 
a  reglHlei'ed  medical  lu-itelilioner  or  by  a  eoroner.  The  eaiises  of  all  the 

[   deaths  during  lhei|iini'tei-  were  duly  cei-tilled  in  ("roydon,  Derby,  and  Old- 

I   ham,  and  (inly  I  death   was  iincei-tilled  In  Rrigliton  ;  the  highest  pi-ojior- 
tloiiH  of  nnei-rtilled  deallis  were    registered    in    Liverpool,  Blackburn, 

I    Halifax,  and  Uatushead. 


lug  London,  8,6ji) 
eek 


HKALTII  oil-  KNdl.ISII  ToWN.S. 
Is  neroDtv  five  of  the  largeni  KiikIIbIi  towns,  liicliidliip 
bIrlliHaiKl  \.o-\%  doalliH  were  registered  diii'ing  I  lie  week  ending  Satiur- 
(lay  InNt.  Jnntiary  iKth.  The  annual  rale  ot  morlality  in  these  towns, 
which  had  been  31,, 1  and  18  3  pei*  i,i..h.  in  the  two  pieeedtiig  weeks,  furlher 
tleelliied  to  17.7  per  t,e"i  hiMt  week .  .\ iiioiig  I liese  large  towns  the  death- 
rnlca  ranged  Irom  4  11  In  llornnev.  «  ..  In  Derby,  .>  3  In  amothwlck.  103  in 

Kllig'ii   Niil-lon 7  In   llli  kenliead,  anil    108  in   Waltliailistow.  to  34,0  In 

Wiilwihaniplon  and  In  West  llniilepoiil,  24.1  In  lioKon,  34  3  In  Ulnckloii- 
I  ■  37',  In  SI,  Helens,  nml  n  >;  in  Mertliyr  Tydlll.  In  London  the 
(  tto  waa  iH  o  per  i.cwv,.  niiii  exceeded  by  1.4  jier  i,.-s.  the  mean 
It.  ti  Iho  sevoiily  lour  other  largo  lowns,  whii'li  was  17, f,  per  i.iioii.  The 
7.>-iuiiiie  death  late  In  tlio  heveiily  live  lowiis  avei'iiged  i  .,  jier  i,i.<,.>:  In 
Lundi'ii  thin  denib  rnto  wiih  e.|nal  to  3  3  per  i,<K,<t,  while  it  averaged  1.7 
In  the  Mivenly  four  other  Iowiih,  among  wFtleh  the  higlmst  zymotio 
doatli  ruU'i  wore  37  In  Itotherhuin,  3  8  In  Uaadswortb,  4  u  lu  Uroat  Yav- 
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mouth  4.=  in  Oldhaiu,  5..- in  Meilliyr  Tydhl,  5.3  in  .\stpn  Manor,  and  71 
S  SSn-on-Tces.  Measles  .-ause.l  a  death-rate  of  '  »,  "  P™''""- '  °  ° 
Great  Yaimonth.  in  Sto.-kton  ..n-Tees,  and  in  Scmth  Shields  =2« 
M^rUiyr  Tvdiil.  =7  in  Aslon  Manor.  2.8  in  Sto<kport  and  in  Kothe  liain 
and  3-0  in  Oldham;  s.-.arlct  fever  01  ..=  iu  Uolton.  .3  '°. -^^  «"i„^ '  nnrt 
,  7,  ill  Hand^wortli  and  v.^in  St.  Helens  :  diphtheria  of  j.j  in  llanley  .  and 
vhoopng^ouei  of     o  in  Stoektmi-on-Tees.'^^Fiftv-l  ye  deaths  from  sma^^^^^ 

oo\  oec'irred  in  London.  ,  in  Tottcnliam,  and  1  in  Hornsey,  but  not  one 
fn  any  other  of  the  seventythe  large  towns,  There  were  877  cases  01 
s  iXpox  under  treatment  in  the  Metropoli  an  A^,!;'""''  "f  ^  '/  ?,  °° 
Saturday,  Jannaiy  iiill'.  against  066,  754.  and  S73  at  the  end  01  the  tliree 
nrMBdinc  weeks  21-  new  cases  were  admitted  during  the  week  agau  st 
?J6'^  and  306  in  the  three  preceding  weeks.  The  ""•"""  "'l-;"'? 
fiver  patients  in  these  hospitals  and  in  the  London  Fever  lospital, 
which  had  been  3,. 37.  2.0S-,  and  =.80,  on  the  three  preceding  Saturdays, 
had  firther  declined  tb  =.760  at  the  end  of  last  week  :  =88  new  cases  were 
admitted  duHng  the  week,  agaiust  ,63.  3.3,  and  .3=  m  the  three  preceding 
weeks.  

HEALTH  OF  SCOTCH  TOWT^S. 
DcniNO  the  week  ending  Saturday  la.st,  January  {8'^;  °'7  *>'>-ths  and  (7. 
Hi>»thq  were  reirisiered  in  eight  01  the  principal  Scotch  towns,  ine 
aS^uiSrateof  morlaUlyin  these  towns,  which  had  bee"  ==3-  and  .,^6 
ner  Vooo  in  the  two  preceding  weeks,  rose  again  last  week  to  20.8  pei 
rZ^  '^d  exceeded  by  3  .per  i.Sno  the  mean  rate  during  the  same  period 
nTlie  seve"^' fl«  la?gl  English  towns.  The  death-rates  nihese  ^co tch 
towns  raneed  from  m.i  in  I'ert  1,  and  171  m  Edinbuigh  to  J3.1  in  faisiey 
and  "^in  Glasgoiv  The  zymotic  death-rate  in  these  towns  averaged 
?oVer'.  ^  the  highest  rates  being  recorded  in  Dundee  and  Grcenwk. 
The  3..  dS'ths  regis  cred  iu  Glasgow  included  =0  from  measles,  g  Irom 
w  lOolVng^ough  f from  •'  fever.'  and  6  from  diarrhoea  Two  la  al  eases 
of  d°phthlri^  a  Id  .  of  diarrlK-ea  were  recorded  in  Edinburgh;  2  of 
meMles,  =  of  diphtheria,  and  4  of  diarrhoea  in  Duudee;  and  3  of  scarlet 
fever  in  Greenock. 

VACCIN'ATIOX. 

.\SEPT1C   V.^CCIN.ITION". 

M  B  asks-  Where  can  the  instructions  issued  by  the  Local  (.ovcrnraent 
isdaid  for  the  aseptic  performance  of  vaccination  be  procured  .- 

•  •  We  can  perhaps  best  answer  our  correspondent's  question  by  re- 
printing the  third  schedule  of  the  Vaccination  Order  of  October  iSth, 
,898,  which  may  be  of  interest  to  others  at  the  present  Ume.  It  is  as 
follows : 

Itiilracliom  to  r.iccino/or«  Under  Contract. 
I  Except  so  far  as  any  immediate  danger  of  small-pox  may  require, 
the  public  vaccinator  nuist  vaccinate  only  subjects  who  are  ">  go'jd 
ctlth  As  regards  inf.ants,  he  must  ascertain  that  there  is  not  ay 
fl^hrile-  state  nor  aiiv  irritation  of  the  bowels,  nor  any  unhealtliy 
sute  of  the  sk^n,  especially  no  chafing  or  ecema  behind  the  ears 
o^  n  theioinf  01  clsew'liere  in  the  (olds  ot^he  skin,  lie  "'"f  >"''•  e-i^ept 
of  nece°s^ity  vaccinate  in  cases  where  there  has  been  recent  e.xposure  to 
?hefnfection  of  diseases  such  as  measles,  scarlatina,  or  diphtheria,  nor 
where  erysipelas  is  prcvaUiug  in  or  about  the  place  of  residcuie. 

.,  A  cei-tin\ate  of  postponement  „mst  be  given  by  tj?-;  ?"'' Uc  va^r'"-]'^^ 
in  the  form  prescribed  by  the  Local  Government  Board  01  to  the  like 

"^"faVli  in  his  opinion  the  child  is  not  in  a  fit  and  proper  state  to  be 

(W  I?in  hfs  otiiUon  the  child  cannot  be  safely  vaccinated  on  account 

"  of  the  condition  of  the  house  in  which  it  resides  or  because  tlieie 

is  or  has  been  a  recent  prevalence  01  infectious  disease  in  the 

district:  and  in  any  such  case  the  public  vaccinator  is  ref,uiiea  to 

forthwith  give  notice  of  s.ich  certificate  to  the  ined.c.il  oft  cer  uf 

health  for  the  district  in  the  FormP.  set  outin  the  Fifth  Schedule 

to  this  Order  cr  to  the  like  ellect.  ,         .      .   j       ,* 

3.  All  puwfc  vaccinations  arc  to  be  Performed  with  glycerinaed  calf 

ly?nph,orwith  such  other  lymph  as  may  be  issued  by  tie  Local  Gov  eru- 

ifient  Hoard.    If  the  parent  or  01  her  person  hiiving  the  custod>  of  a  child 

muires    hat  it   shall   be  vaccuafJ  with  lymph  '^^^'e'l  ''y  t'"*  l-0";a' 

Govcmmeni  Board,  the  vaccinatum  must  be  porlormed  with  such  lymph. 

4    T™"p.°blfc  vaccinator  must  kcepsuch  record  o.  the  'y™!'!'  ''«  "^|^^ 

for  vaccinating  as  will  enable  huu  aiways  to  >deiiuf.v  the  ougin  of  t   e 

lymph  used  in  each  operation.    He  must  not  employ  lymph  supplied  by 

anv  person  who  docs  not  keep  im  exact  record  of  it»  source 

.The  public  vaccinator  must  kc.^P  in  Rood  condition  11  e  lancets  or 
otlier  instruments  wliich  he  uses  lor  vaccinating,  and  he  »"st  "ot  "^e 
them  for  any  other  purpose  whatever.  When  he  vaccinates  he  mist 
cleanse  and  sterilize  his  {iistnimonl  alter  one  operatjion  be  ore  proceel- 
ing  to  another,  and  must  ,Uwvys,  when  vaccina  iii^g.  have  wli  him  te 
means  of  doing  this.  When  once  he  has  unsealed  a  tube  of  lymph  he 
must  ncvei  itWnptto  keep  anv  part  of  its  conieiits  for  the  purposes  ui 
"cc  nation  on  a  fulnve  occasion  ''"de^  no  circumsuiiices  sh^^^^^^^^^ 
mouth  be  applied  directly  to  tli.  1  wi.c  lu  which  the  lymph  is  con  aintd  lor 
Uicpurposeof  expelling  the  Ui  i|l>.,  In  the  case  01  ordinary  capiUai  5 
tubw  ail  artificial  blower  may  i.r..pcrlv  be  used  for  t  his  purpose 

C.  Vaccination  should  at  every  slate  be  carried  out  J^J  h^aseplic  precavv 
tions  These  should  include  :  Kir-1.  the  cleansing  of  the  s  irlaee  of  the 
skm  before  vaccin.ntion;  secondly,  the  use  of  ft""''-"?!  '"s";"""'"'^^ 
knd  thirdly,  the  protection  of  the  v.accinated  sijrface  against  extianew^s 
infection  both  on  lliei.erformaucc  01  the  operation  and 
the  results 


when  he  vaccinates  them,  together  with  all  parlieulars  reomred  in  the 
register  up  to  and  including  tlechiiiiu  headed  -  Initials  o  person  pcr- 
fonniug  the  vaeciiation.-    The  results  of  the  v.iccination,  which  must  be 

attested  hv  the  initials  of  the  person  who  inspects  the ■■  'o  be 

entered  upon  the  day  of  inspection.     In  cases  of  sue  ry 

vaccinatiou  the  public  vaccinator  must  record  the  nuni  ae 

scarified  areas,  pimctures.  or  groups  of  puncliires  made,  .u...  ;...  ■•  ri'tr 
of  s.'paratc  noiiiial  vaccine  vesicles  or  groups  of  vesicles  which  hale  been 
produced  In  cases  of  revaccination  he  must  register  as  -succcssiul 
only  those  crises  in  which  either  vesicles,  normal  or  modified,  or  papuh's 
surrounded  bv  areolae  have  resuUed.  When  any  operation  (whether 
t-Mciuat^u  or  revaccination)  has  to  be  repeated  owing  to  want  of  s'lcccts 
in  the  first  instance  it  should  be  entered  as  a  fresh  case  in  the  register. 

Vaccination  at  thk  P.\tikxts  House. 
F  R  C  S  -Under  the  Vaccination  Order.  i8?8.  the  payment  to  the  public 
vaccinator  for  successful  primary  va.cination.  or  revaccination  per- 
formed l>y  him  at  the  home  of  the  person  vaccinated  must  be  not  less 
than  -,s.,  whereas  the  fee  for  a  similar  successful  vaccination  "r  levac- 
cination  at  the  public  vaccinators  surgery  or  elsewhere  than  at  the 
home  of  the  person  vaccinated  is  «.  6d.  Nevertheless  we  think  it 
SrtSnatc  that  any  public  vaccinator  should  act  so  as  to  produce  an 
impression  that  he  is  taking  advantage  of  his  position. 

VACCIXAnlON  AT  A   FACTORY. 

VAirivATOB.-Under  the  existing  Acts,  when  a  public  vaccinator  pe.rfon"' 
vaccination  at  a  factory,  is  he  entitled  to  claim  irom  the  guardians  at 
the  rate  01 38.  per  head  or  do  these  come  in  at  the  lower  rate  as  though 
done  at  a  surgery  in  contradistinction  to  the  home  .•" 

♦  '  The  Local  Government  Board  has  expressed  the  opinion  that  a 
factory  cannot  be  regarded  as  the  home  of  the  employees.  Any  fee 
chargeable  would  therefore  be  the  fee  for  successful  revaccination  •'  else- 
where than  at  the  home  of  the  person  vaccinated,'  with  a  minimnni  of 
=s  6d  A  public  vaccinator  is  not  entitled  to  be  paid  a  fee  in  respect  of 
the  revaccination  of  any  person  resident  out  ot.hus  district.  This  is 
importaut  iu  dealing  with  factories. 

ClRtrL.iRS  AND  PL-BMC    HEALTH  At-'THOUn  IHS. 

R   II  S— The  circular  is  strictly  in  accord  with  the  provisions  of  the 
^Vaccina  ion  Act  and  Order.    It  is  probable  that  the  point  made  by  pur 

correspondent  has  escaped  the  attention  of  the  medical  officer  of  health. 

We  tlXk  a  Mendly  suggestion  to  him  would  in  all  probabdity  have  the 

desired  effect. 

THE  ISOLATION  AND  REMOVAL  OF  SMALL-P()X  PATIENTS. 
L  M  G  in  view  of  the  present  epidemic  of  variola,  asks  for  ipformation 
on  the  following  points,  namely.  (.)  Under  what  conditions  (if  any)  are 
siiia  1  pox  patilnts  allowed  to  remain  lu  their  own  homes  ?  (2)  Arc 
fl  ere  any  hospitals  for  paying  patients?  If  so.  where,  and  what  are 
I  cfr  .iilroxriiiate  charges  ?  {%)  What  steps  should  he  taken  to  procure 
{he^minediate  removal  to  hospital  of  (n)  paying  and  (b)  non-p.yuig 
patients ':  a-  t 

»  •  (i)  The  circumstances  under  wliich  a  person  suffering  from 
dangerous  iufections  can  be  conipulsorily  removed  to  hospital  are  when 
he  is  without  proper  lodging  and  accommodation.  (=)  The  only  hospital 
near  London  at  which  paying  patients  suffering  from  smiiU-pox  arc  re- 
ceived is,  so  far  as  we  know,  the  Sm.ill-pox  Hospital,  Clare  Hall.  South 
Mimms  Hi-'h  Barnet.  As  to  charges  application  should  be  made  to  the 
secretary,  30,  Coleman  Street.  E.C.  (3)  A  telegram  to  the  hospital  at 
south  Mimms.  or  to  the  iletropolitan  Asylums  Board,  Carmelite  Street. 
Embankment,  will  secure  an  ambulance. 


I'KIV  \TE  P.\TIESTS  BECOMING  PAUPERS. 
R  M  H  -Our  correspondent  was  himself  instrumental  ..1  obUimng 
narbchial  relief  for  5iis  patient  from  the  relieving  olhccr ;  as  a  conse- 
oSence  of  this  the  patient  became  a  pauper.  The  relievMig  officer  was 
'hen  onlv  doing  his  duty  to  the  guardians,  andpiobablyci.ri-yingo.it 
theh-  instr  iclious,  by  arranging  tor  the  Poo. -law  medical  on.cer  01  the 
districrto  visit  lie  patient  iu.iiicstion  and  to  report  upon  he  ca.se. 
This  the  latter  w.as  bound  to  do  on  receivMng  a  proper  order  fro.n  the 
relilviug  officer,  which  it  may  be  assumed  was  issued  in  the  ordinary 
way.  , 


and  tnira  y,  tiic  proieciion  01  i"'  >..>^. ....„>,«  o.,  .......   •e--   ■.„--„,,,„,,  _f 

infection  both  on  the  performam  cot  the  operation  and  on  inspeaion  of 

"Advfce  as  to  the  precautions  t..  be  l.aken  iu  this  respect  until  the  scabs 
have  fanen  and  tliS  anu  has  healed  should  always  be  given  to  the  person 

''7'r.?^\'ordinffV"c.a!eVof'prn,,:,ry  vaccination  Uie  pnbUc  vaccinator 
mis  '  afm  at  pr'od-u.'-,.g-fo'ur' sc,a,a.e  «ood-si.ed  v-esicles  or  gronps  o 
vesicles,  not  less  th.n  half  an  uuh  irom  oneano  her  ;The 'ota  area  o 
vesiculation  resulting  irom  the  ^.lccluatlon  should  not  Le  less  than  hall 

"  8'"Tlfc  puWic  vaccinator  must  enter  aU  cases  iu  his  register  on  the  day 


ProTTisu  NiKSES  FOB  CoNCKKTRATio.N  Camps.— Ten  nurst's 
have  been  selected  from  various  parts  of  ,^e<>tland  by  Miss 
Louisa  Stevenson,  on  belialf  of  the  (^olonial  Ofiiee,  forserv.ee 
in  the  Orange  Hiver  Colony  concentration  camps.  They  sail 
for  South  Africa  from  .Southampton  about  .lanuary  31st  111  the 
hospital  ship  Dunera.  Including  these  formerly  sent  out, 
tlie  number  selected  in  Scotland  for  South  Africa  is  now 
forty-six. 

A  CoNtiKESs  OF  Medical  Students  at  Likok. -A  Conpws 
oreaniscd  by  the  Association  of  Medical  students  at  Li..t;e 
°^11  be  held  on  January  26II1.  The  following  questions  are 
proposed  for  discussion'  t.)  The  question  of  asp.c.a  .Mon  a 
lor  practitioners  calling  themselves  ^P'^^'ifl's'*;  <^V°"P,  „, 
sory^  elementary  clinical  teaching  o.  all  so-.'*'':^  fecal 
branches  for  students:  13)  uniformity  of  ""^l"*' ^  "' '^Vv 
Belgium  universities;  (4)  a  resolution  '"  '»\'  ",°*  ' 'V"' 
practice  of  medicine  for  practitioners  m  dillerei.t  countries. 
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The  first  Sicilian  Medical  Congress  is  to  be  held  at  Palermo 
next  April. 

PRreK.xTATiox.— Mr.  W.  Black  Jones,  M.D.,  B.S.Lond., 
D.P.H..  was  on  Januarj-  17th  presented  with  a  copy  of  the 
engraving,  The  Doctor,  iiandsoniely  framed,  by  the  nursing 
class  in  connexion  with  the  Beulah  (Breconshire)  Centre  of 
the  St.  Jolin  Ambulance  Association. 

ScccEssFcx  V.vciiXATio.v.  -  Mr.  S.  H.  Rentzsch,  M.H.C.S., 
L.K.C.P.Lond.,  Week  St.  Mary,  has  received  the  Government 
grant  for  the  st  cond  time  in  succession  for  successful  vaccina- 
tion.—Dr.  Louis  E.  Di-lmege,  Public  Vaccinator  of  the  Burton 
District  of  the  Kendal  Tnion,  has  been  awarded  the  Govern- 
ment grant  fo.'  efficient  vaccination  in  his  district  for  the 
second  time  in  succession. 

JcvEsii.K  SiioKixo  IX  THE  IsLE  OF  Man.— It  is  Stated  that 
at  the  next  sitting  of  tbe  Manx  Legislature  a  Bill  will  be  in- 
troduced providing  that  tobacconists  selling  tobacco  to  minors 
under  iS  shall  be  liable  to  a  fine  not  exceeding  /lo.  or  to  im- 
prisonment not  exceeding  one  month,  or  to  fine  and  imprison- 
ment: while  minors  nndcr  iS  found  smoking  or  otherwise 
using  tobacco  are  subject  to  a  fine  not  exceeding  40s.,  to  im- 
prisonment not  exceeding  seven  days,  or  to  be  whipped. 

KoLKE-STOXE  Medicai,  SOCIETY.— The  annual  meeting  of  the 
Folkestfine  Medical  Society  was  held  on  January  loth,  by 
invitation  of  the  President.  Dr.  Tyson.  Twenty-two  members 
were  j]re8i  nt.  After  the  annual  report  had  been  adopted,  Dr. 
Perry  thftiiked  Dr.  Tyson  for  his  services  to  the  Society  as  its 
President  iluring  the  past  three  years.  Dr.  Kastes  was  then 
unanimously  elected  President.  Drs.  Hackney  and  Tyson 
Vice-I'residents,  and  Dr.  Sworder  Honorary  Secretary  and 
Treasurer.    A  musical  programme  concluded  the  meeting. 

The  S anitakv  Institl-te.  The  Sanitary  Institute  will  hold 
a  Congress  at  Manchester  from  September  9th  to  September 
Mtb,  1902.  Earl  Egeiton  of  Tatlon  will  be  the  President 
of  the  Congrc-s.  Sir  J.  Cricliton-Browne  will  preside  over 
Section  I  (Sanitary  Science  and  Preventive  ^Medicine) ;  Sir 
Aiexaiidir  Binnic,  -M.Inst.C.E.,  over  Section  II  (Engineering 
and  Ardiiteeliire);  and  Professor  Slieridan  Deh'pine  over 
Section  III  '  I'hyfcicii,  Chemistry,  and  Biology).  Eight 
tijclinieal  conferences  will  also  be  held  in  connexion  with 
the  ('ongreSH. 

The  Kei.  Cmos  Ship  "CAnTiiAnE."'  Dr.  W.  I).  Amnld.  of 
the  t'nited  States  Navy,  in  a  letter  to  the  Oriental  Medical 
Timi't.  civ.-g  an  account  of  a  visit  to  the  British  Ked  Cross 
lloBpilni  Ship,  i'nrtfiofr.  off  Taku.  The  ship,  a  P.  and  O. 
liner,  had  tieeii  converted  in  three  weeks,  and  the  medi<'al 
arrantfi-nients  were  In  charge  of  Major  Dawson,  I. .M.S.  l»r. 
Arr- '■'  ••  '  •  ■'  -lainiH  "  Anglophillsm,'  expresseg  a  very 
(>•  :i  <'[  the  May  In  which  hIm'  had  been  adapted. 

■"I  :,!•  W8h  not  "  materially  di-ficlent  in  any  par- 

tlealiir  <-oiripiiri-d  with  tvhot  hospital  and  ambulance  ships" 
he  had  "  had  the  opportunity  to  visit." 

As  Italian  Memi  ai.  Pui>h  Conokkss.  A  National  Con" 
grcKH  of  the  Italian  Medical  Preitit  Is  to  be  held  in  Home  this 
jrear   durinir  tin-    Ijiitir    holldayH    underthe   preBldeney   of 


.,( 
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who   help   in   tl:. 
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•■•nntot-  of  Italy.  The  object  of  th( 
I'd  by  the  Itnlinii  Medical  PrcHH 
lo  allotd  to  nil  without  dlHtinctioii 
of  tlio  Italian  niedlciil  pn-HH  an 
ili'riii/.ing,  and  diHeURHitiK  their 
1.  Among  the  i<iilijeetll  to  be  dm- 
the  iiii'dieal  to  the  polltieiil  prcHH. 
lor  I'l-riodieal  inietinKM  of  the 
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ously  in  London,  Edinburgh,  Dublin,  and  at  any  provincial 
medical  centre  in  the  United  Kingdom  at  which  not  fewer 
than  three  candidates  shall  otJer  themselves.  Intending  can- 
didates should  send  in  their  names  as  early  as  possible,  and 
in  any  case  before  April  15th,  to  Dr.  P.  G.  Griffith,  Bonhams, 
Farnborough.  Hants,  who  will  supply  a  detailed  prospectus 
of  the  examination. 

We  are  asked  to  state  that  the  St.  Luke's  Lodge  of  Instruc- 
tion held  its  first  meeting  on  January  20th  at  the  Criterion 
Restaurant.  This  lodge  is  the  result  of  the  work  done  by  a 
Committee  representing  the  various  medical  lodges  of  the 
metropolis  which  was  appointed  last  session  to  consider  the 
subject.  The  principal  business  of  the  evening  was  the 
passing  of  the  by-laws,  at  the  conclusion  of  which  a  vote  of 
thanks  to  Brother  Eowell,  the  Secretary  of  the  original  Com- 
mittee, upon  whom  has  fallen  the  brunt  of  the  work  in  con- 
nection with  the  preliminary  organization  of  the  lodge,  was 
received  with  acclamation,  and  ordered  to  be  entered  on  the 
minutes.  The  St.  Luke's  Medical  Lodge  of  Instruction  pro- 
poses to  meet  each  Monday  in  the  month  from  October  to 
May  inclusive,  with  the  exception  of  those  falling  in 
the  Cbri.stmas  vacation,  Easter  Monday,  and  Whit  Monday. 
The  Secretary  is  Brother  Eyre,  of  Embankment  Chambers, 
Villiers  Street,  W.C. 

The  Collapse  of  a  Mill  at  Belfast. — A  very  serious 
accident,!  involving  considerable  loss  of  life,  occurred  on 
January  2otli  at  Belfast.  The  side  wall  of  one  of  the  four- 
storied  buildings  of  the  Smithtleld  Flax  Sliirting  Company 
gave  way  during  working  hours.  There  was  heavy  machinery 
in  each  of  the  floors,  and  a  large  number  of  operatives,  chiefly 
girls,  were  buried  in  a  huge  mass  of  bricks,  concrete,  and 
machinery.  l"p  to  the  present  it  is  impossible  to  ascertain 
the  exact  cause  and  the  number  killed.  Dr.  M'Crea  and  Mr. 
Bright,  from  the  Royal  Victoria  Hospital,  and  Dr.  Ritchie, 
Shankill  Road,  were  called  at  once,  and  gave  all  the  aid  pos- 
sible. Nine  cases  were  brought  by  the  three  Corporation 
ambulances  to  the  Royal  Victoria  Hospit.al,  but  were  found  to 
be  dead  on  arrival ;  eleven  were  admitted  alive,  of  whom  one 
died  soon  afterwards.  Several  of  the  remainder  are  most 
severely  injured.  The  injuries  are  for  the  most  part  fractures 
of  all  kinds,  contusions,  scalp  wounds,  intense  shock,  and 
sullocation  due  to  the  breaking  of  a  steam  pipe  ;  fortunately, 
the  patients  seemed  to  have  escaped  scalding.  Few  operations 
were  possible,  and  the  immediate  treatment  was  directed  to 
the  marked  condition  of  shock. 


MEDICAL  VACANCIES. 

Tlic  followiiit'  Viiiam'ies  arc  announced  : 

UAIlNBTArtB.  .VOBTll  PEVON  1 NKIRM AUV.-Houne  Suriron.  S«lary.  tSl  ptr 
aoniiin.  wttli  hrmril.  r«-!ii»lfnce.  ami  wa«hiiiK.  Aiiplicattous  to  t be  Honorary  Seoretavy 
hy  .l.-iimiry  ;i|nl, 

IIIIOIINOIIAM  :  OBNKItAl.  HOSPITAI, -(11  Tlirw,' postn  of  Hoane  Plivilolan.  Appoint- 
nx^iit  r<jr  nil  inoutl]!.  huti'Iiuihli'for  rw-eiootloti.  \'Z,  IIousp-SurKroii.  Appointment 
lomu  hiontlin  Siil:irr  at  tin- nil|.  ot  LTJl  li't  «""oim,  with  r.<»i[|riid>.  lioard,  anil 
wanhlnil  M]  .a.'h  r:,i.>      Alipllfiiti.iti«  lo  the  llciov.  Ilov  ctlii-r  hv  I'l-hi  ii.n  V  1st, 

IIIIIMISOII  \M  AMi  Mlnl.lMi  HKKI;  IIOSI'ITAI,  I'DK  SICK  IH  I  I.I>U  KN  -lU'Xllent 
."uiuirriloni.Tr  s«Ur),  «.■)  prr  annum,  with  hoaiu.  tvuslinii:.  iimt  alleiidnnoe.  Ap- 
■■h<>iilioh»  to  llin  Soototary.  CUIIdmia  Uuipital,  Steolbuusu  Lane,  Ulrmluxhlm,  by 
I'l  tr  ojirv  ..'li 

llOl.TON  I.M'IIIMAKY  ANll  msPENSAUV.-Jtinlor  lIonsn-SuiRonn  ;  not  cxcmdlUg 
»'  ytr*  ol  ii«...  Hnlnry,  A'«(  tmt  annum,  wltli  fninlNhcd  ap.irtni«iit8,  boni^,  ana 
nt(  roinio'i-.  Ai'flli'atto"*,  eniforMnl  "Junior  HounoMirtfoon,"  to  he  iflnt  to  the 
lloocr..,  J^fti.iary.  Mr.  W.  W.  Cannon.  20.  Mnwcfuley  Stroot.  Bolton,  by 
Fntiriimr/  131  >i 

llllAlipoull  KOVM.  INVIUMAUV  -Dupcnaary  Sniwon;  unniarrlea.  Salary,  £100 
pi-i  .iioiino.  »iiit  hi  ,1.1  Alia  i.'«i,liou-o.    Appltoations  lotliii  Srcrolary. 

IIUKION  ISFIHMM.N  -  ll,.,i,|,.,ii  lloufiii  SurKi'on :  unuiarni'd.  Salary.  4100  per 
niiiioiii  v<  1 1  f,inn«li.,l  iiimrniK-iit^.  iHianI,  nttoniliinro,  rlrd  tind  iraa.  Appllutluna 
'•  -.  Ilulwnik.  II, Si.utb  Wiil.ii.  liv  Pi.liriinry  Hub. 

""!  IM'lllJmiV      I   i>ti:illv  Olllrrr.      Alipolntiiiont     lor   all   montlll. 

'f    I'"  I' I  Niiooiii.  iTItli   buanl,   lo.lKlilff,  and   tTaablUK.    Applloa- 
■i  n)    nil, 

111!     llo.sPITAl.   (iriiyn  Inn  Itoiid.  W.C.-IIou»p-9ur- 
I'll  aioiiim,  Willi  bonnl  and  rosldunco.    Applications 

\i«liitatit  ^Imlloal  Olllror  ;  unmarried,  and  not 
''I  ror  niiiiiiin.  Willi  board,  loiRliitt.  and  wasb- 
ool  V  Am  luiii.  t'liiiator.  by  I'lilirnavy  I2tb. 
^IKII  IIOSPITAI,  Aulnlallt  lloulK.atirKllun 
■  '\  inoiitbH,  lint  ii'iiovriibin,  Salarv  at  tbr  rats 
and  waaliinK,    Appliciuloii^  to  thii  Hocridary 

Ihi^lMT^I.,  — ANKlRlniit  lloniii'-NurKi'nn.  Apimlnt. 
1^1  10'-  rnloiil  1' .11  pi'r  aniiiiio.  with  bonnl,  liMiKlnir. 
I'    III''    Clialrinnii    u(    tbo    Modiral    Coinuilltoo    by 

<N  ilM-HAI.   IIOMPITAI.  AND  IllHPKNSAIlT.- 

1  •'!     HKiRry,  i'Mj  pur  anniiiii,  wllb  iHxinl  and  waah* 
I  H,  -..'I  Hilary,  2I<,  Atbol  .Itrt'iit,  Douillaa,  Inloof  Man, 

Vxltlant  Mnlli-nl  onlriT    Salarr  Alio,  rialim 

'■■'  iM  .  iiii'l  nttoiidiiiirn.   AnplU'utloiiB  lo  tbe  Moduli 
>  ■    "11,  Wuilprton.  KirryWll. 
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EASTKRN    IHSPENSAHV,   Icman   Strict,   E— ries«i*m    Moilcal   Orilcer.    Salary.  tllO 

p«r  MiDum.  mtb  rurmslictt  residence,  coils.  uiU  nttrndance.    Applicatious  I'j  ibe 

secrwtar.v  by  Jaiiiuirj- ^lii. 
EDINBUKWH    ROYAL   lNI'lRMAUY.-r,Vholo(r  st.    Salary.  itOO  per  annum.    Apph- 

oatiuiia  tu  Mr.  *.  S.  Caw.  Treasurtr  and  Clfvk,  by  January  aist. 
HOSIMTAL    FOE   SICK    CHILDREN*,    final   Ormuiiil    Sirrct.    WC- House  Surfreon 

uiiumrrifd.     Apn.iiilm' nt  r.-r  si.\  m«mtli!«.     Sa'air.  4;an,  washinK  alluwinre  (L2H>.t. 

with  boird    arnl    rodnlinre.      Appbcatiuns,  un    lurms  pi-ovided,    to    be   Bent  lo  Ibe 

Sccpclarv  br  Jaim   r\  >Ui. 
HULL:  VICTORIA  CHILltREN'SHOsl'lTAL. -Lady  Assiitant  Hnt-ste-Sureeon.    ^ialary. 

*'4*»  per  annum,  wilii  buArvl  and  Liunary.    Appltcati'jna  10  tiie  Honorary  Secrctarn-a 

by  January  :tlst. 
IPSWICH:  EaSTSUFFOLK  AND  IPSWICH  HOSPITAL.-Sccocd  House  SurE«.n:  un- 
married.    Salary,  tto  rer  annum,  wuh  board.  lodKinff,  and  washiriR.    Applications 

to  the  Secretary  by  January  i^h, 
JOINT    COLNTIES    LUNATIC    ASYLl  M    FOR    BRECON    AND    ItADXOR.-Mfrllcal 

Siipcrintendtnt  for  tbo  now  a.'»vluin  at    Tsliraitb.    Not  onder  30  or  over  45  3i;ar«  of 

:i«p.    Salary.    t4;i<iiiT  iinnum.  wiili    partially    Turn  sbixl  bouse    etc.    Applications, 

endoniul  "  ApplH-aiK  n  fi>r  Mwiiral  Siipvniitendfnt,"  ti>  be  sent   to  the  Cleik  lo  tbc 

Visiliii«  Cumin  ttir.  Cuunty  Halt.  Riecijn,  by  February  l&*tb. 
LONDON      HOSPITAL,     Wbi  echapfl,     E.— Assistan'.    Director    of     the    PatbnloKiral 

Iti.sMtutP.      SaUry.    £200  per  annum.      Auplicationa   to  the   House   Governor  by 

February  Ist. 
MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN   AND   CHILDRBN.-Honorary 

Palboloffist.     Applicationa    to   the    Sut-retary,  Mr.  H.  Tcague,  :w.   Barton  Arcade. 

Manchester,  by  Jamiar>  ^Ist. 
MANCHESTER:    MoNSALL    FEVER  HOSl'lTAC.-Thinl  Medical  Assistant.    S»Iary. 

tlui  per  annum,  with   iKianI  and  hd^mi-'.    AppUcfttioiis.  endortel  "Appointment  of 

Medical    *ssiat»m,"to  hv  aiareafea  to  tte  Chairocan  of  ibe  Sanitary  Committee. 

Toff n  Hall   M   nchester,  by  Fr:bruary  l^t. 
METROPOLITAN   ASYLUMS   BOARD.- Assistant   Merlical   OlTlcera  at  the  Fever  and 

Small  pi  X  Hospi'als;  uiiiiiarrieil.  and  most  coi   excpi-it  1)5  years  of  affe     Salary.  4*1«0 

tor  llrat  icar.  flNi  fir  second,  and    t.i'i  ii  r  the  iliml  and  sulise(|ueiit  years,  witii 

■"oard,  IiHlis'inj.'.  altcinlam'c.  and  washiiHr.     \pplu-alions  on  fornix  providea  to  be  sait 

to  the  Clerk  of  tliu  Mctrop  liian  Adylun;'*  l{i.arcl.  Embankment.  K.C. 
MOUNT  VERNON  HOSPITAL  FOR  CONSCMPTION.    Hampstoa*!  and  North wr od - 

Senior  Rcsid'  nt  Medical  OlHcer.     Honcranum,  illVH.    Applications  to  the  Secretary 

by  January  Slst. 
NEAV  HOSPITAL  FOR  WOMEN.  T-H.  F.nst-n  Road.  N.W.-(l)  Pa'ho'offist ;    f2)  Senior 

Asaistaut  to  thu  Cbildrnn's  Ou^pat  enl    I'rip.irimfnt  ;   [.'i;  Ciiniral   Assistant.    Candi- 

ftates  for  (1)  ana  (2!  nnni  )»•  ciuabltt-d  mtnlical  w.  men.    Applications  to  the  Serretury 

Tor  (l)  by  January  irth.  a-  d  for  12)  aad  '">   by  January  £;Uh. 
NuEni-EASiEctN  HOSPITAL  FOR  CHILDREN,  Hackcey  Road,  N.E.— Hou8C-Sur(reon. 

Appointment  Tor  six  umnt  bs.    Salary  ai  ibr  rau-  of   fS<i  per  annum,  with  h4mrd.  resi- 
dence, and  laundry    all  wancc.     App'ioalion«  to  the    Seflteiary^a i.    the  City  otflce. 

27.  Clement's  Lane,  Lomlvird  Street,  E.C  ,  liy  Fehi-iiai-y  ard. 
EAI\flILLCOU^TY  ASYLUM.— Aflsistant    Medical  Ullieer  ;  unmaiTicJ.  and  not   mure 

tba(i3i»y»*«i-s  of  a»e.  Salary  coromijnces  al   A'l.'O  per  annum,  wiih  prospect  of  annual 

iMcrcaae  of  I'^o  to  li'O,  wn  h  lurnisbed  ap^itmentB,  boara,  attendauce.  and  washing. 

Applif-ations  \o  the  Medical  SuperinteDd^m, 
-  vLFORD  UNION. -Assislnnt  Resident  Mr-l-cal  Officer  at  the  Union  Intlrmtry,  Hope. 

near  Berks.    Salary,  il.'i'i  per  annum,  with  furnished    apartments  and  attendance. 

.\pplications,  fndorned  "  Assiatajit  Meiiical  ».)iJtcer."  to  be  sent  to  the  Clerk  to  the 

tjuardians.  Union  Olllces.  fecoles  New  Koad.  **alford.  by  January  2sth. 
ST.  MARYS  H0->P1T*L,  PaddinR'on,  W.    (asiiaUy  Physician,    Salary.  £75  peraiiaum. 

Applicat  ons  to  the  S^  ere  ary  by  Janii:iry  ."Jiitn. 
ST.  OLAVE'S  UNION.-  Dentist  for  the  Children's  Home  at  Peckbam.    Saliry.  f30  per 

aimum.    Applit:^tions   on    forms  provided  to   be  scut  to  the  Clerk,    Union  Olllees. 

Tooley  Street.  S.E..  by  Januai7  iSth, 
SALISBURY:  FISHERTON  AS  V  LUM.— Assistant  Medical  Officer :  unmarried  nnd  not 

more  than  a) years  of  aee.    Salai-y  to  cumroi-nce  at  iJlaO  per   annum,  with  board. 

loaaiDK.  and  washiLu'.    Applications  tu  Dr.  Fmrti. 
JTEOUD    GENERAL    HOSPITAL —Hoiis<>sur>:eon.      Sala»y.    *S0   per   annum,    w.lh 

boarrt,  lodtring,  and  wasbinir.    Applications  to  the  Secretary  by  Feoruary  6tli. 
WALSALL  AND  DISTRICT   H0SPIlAL.-l!--8ident  He  iise-SiirEPon.    Salary.  i-'lOO  per 

annum,  wnli  boani.  looiiinc.  and  washmc-     applications  to  Mr.  E.  J.  Brtjokes.  Cbair- 

;naa.  L''icesto    Street.  W  al-all.  by  Janii.nry  ;27tli. 
WESTBROMWICH  DISTRICT  HOSPITAL.-Res'.dent  Junior   House-SurgPon.    Salary. 

A'jO  pL'r  annum,  wit  li  bijard.  Io<li{iiikr.  w.i-iliiiw.  and  atftendnnee.    Appliualiuos  lo  Mr. 

T.  F.  Bacbi*.  Hoi.iirai-j-  Sei-relary.  Churelnl!  Houae,  W»st  Bromwich. 
WE-^TEKN    liENEKAL    DISPENSARY.   MaryU-hono    Eoad.   N.W.-Honorary  SurReOD. 

Ajiplications  to  ihe  S-cntfliy  by  January  '27lb. 
W ESTMINSTERG  E.N  ER\L  DISPENSARY.  -  li  Honorary  Surfreon:  (2)  Resident  Medical 

illllcer     Sala  y  at  the  i-a'»- of    Cliaj  per  annum,  with  roomB.  et<^.    ApplicntioxiS  to  be 

s.-nt  to  the  Secretary,  l*.  Gerrai\I  Street    Sobi',  W.,for(l)   byJanuaiy  2tith,  anl  for 

{2)  Januar>-  Slst. 
WOLVERHAMPTON-  GENERAL  HOSPIT\L.-'D  Aisiatant  Honse-PhysicLin  ;  (21  A». 

mstant  HoL'Ne-Surccon.     Appomtmenis  for  «lx  months     Uonrranuin  at  the  rate  of 

.t7o  per  annum,  with  boai-d,  loatang.  Washing.    Appluatlons  to  the  House  Governor 

by  Februai-j   liin. 
WREXHAM    INFIRMARY.— House-Surceun.       Salary,   eiOO  per   annum,   with   board. 

washing,  etc.    Applications  to  the  becrei^ry  by  February  1st. 

MEDICAL    APPOINTMENTS, 

Apam,  J.  L.,M.B.,  C.M.Aberd.,a,r>pointa^  l»i«»riet  Medical  OUlccr  of  the  Hartley  Wintiiey 

UuloD,  rictC.  J.  Denny.  L.R.C.P.I..  M.K  C  S.  rvm^nwl. 
BLnnARD.  A.  P  .  M  D..  M. R.C.I*.,  appoint* d  Phyeician  to  the  West  I^mdon  Hoapita'.  Wee 

F.  0.  P.  Drew.tt.  M.D  .  FRCP.,  resicned 
Beb>sfoku.  E.  H..  M.R.C.S.,  L.R.C.P.Lond  .  appointed  Medical  Supermtcndent  of  the 

Ti,Hitmg  Bee  Asylum. 
BtiCK,  Graham  T.  B.,  L.R.C.P.Lond..  M.R.C.S.,  L.S.A ,  appointed  Medical  O dicer  in 

charK''  of  Hroonc  Mrspital. 
nEbovpbknt.  W-lter.  M.A..  MlVCantab,.  M  R.C.P.Lond..  appoiuted  Aasiaiact  Physician 

tJ   the  Sussex  Couuiy  Honpital. 
Bbownlow.  Harry  L  ,  F.R.C.S.Eng.,  L.11.C.P..  appointed  Assistant  SurxcoD  to  tbe  Royal 

Inited  Hospital,   ^ath. 
BtiLLB.  Pied  rick  S..  M.B  Melh.,  appotntcil  District  Medical  OITlcor and  Public  Vacfl- 

na'.or  for  Lawlor.  West  Kuslralia. 
Castm:.   R.  F,  MB.,   B.C.Oitmb.,  appointed  District  Medical  Otilcer  of  the  BaraBlry 

Union. 
Choluelkv,  W.  p..  P. R  U.S.,  appointed  Honorary  Assistant  Surgeon  to  the  Wolver- 

hamptouand  South  SUfTordsblre  General  Hospital. 
Clark,  H.  Yt-iteh,   M.A.,   B.Sc,,  MB,  Ch  B  Wltn..  appointed  Assistant  in  tbe  Physio- 
logical I>epar:rornt,  Yoiksbire  Collciie.  \  n  loria  Un.vrrsity,  Leeds. 
COOi-iiR.  H. Spencer.  L.R.C.P.I^nd..  M.R.C  SEoiT.,  L.S.A  .  appointed  Medical  Officer  and 

I'ublie  Vaveinat*>r  for  llm  Yaxiey  Dis  not  of  tbe  Pcterborougb  Union. 
De^xb,  E.  W..M.B.,  Cta.B.Mrlb,  appointed  Officer  o(  Ucalth  for  tbo  Borough  o(  Caria- 

brouk.  Victoria. 
Pbnt.  HowaA-d.  HR  Durh.,  F.R.C.S.Bog  ,  appoteted  Assistant  Eurgeoo  to  the  Wolver> 

hamptou  and  Staff -rtlsbire  lieiieral  HoNpital. 
I>orDNBV.  E<lwin.  M  U.CS  Knc,  L  K,<MMItlia..  appolnt«d  Government  Medical  Offlocr 

and  Vac«'iii4tvr  at  Port  Matiiuarie,  N<--w  Snuth  nales. 
Erskikp,  A.M.,  MB,  D  P.II..«oto(nted   M.lieal  Officer  of  HeaUh  19  tbe  G.»ole  Urban 

District    ott'Cilanl  Modical  Supfriutendent  of  the  Fetor  Ho^iiital. 
FSTHKasTOtf.   Richnnl   H    J..   M.D.IMin,.   I.  R  C.S.l..  appointetl  Cernlymg  Factory  Sur- 

f-eon  lur  tbe  Meirop>lltftn  DisTict  of  M-li) mrne. 

id..  np(i.  'nl<il  Keaid)  nt  MnK.-al  ntll.-cr  t^  the  Medway 


?bei;ab,A,M.R.C.S..  L.R.C.P.L'n 
Union  Workhouse. 


GUBST.  H.  M  ,  M.R  C-S  .  L.R.C  P  Liiid  .  appomtwl  Dintrict  MediCJil  Olll.rr  of  the  Atcbam 

Lnlon,  rif*-  B.  D.  T«pliu,  M  R.C.S.Kiig..   L.R.C. Pl-:din..  mlgnod. 
C.ABRLTT.  P.  G.,  MB,  B.n.Dorh..  appointed  Distnet  Medleal  Otlloer  (or  tbe  Htnckley 

Ui.ion.  VIC*  W.  S.  Fulihaw,  L.a.C.P..  L.RC.S.F-.lin. 
Jackson.  Arthur  M  .  M  D.oxon..  appointed  Medical  Superlntcotlent  at  tbe  Notts  County 

Asylum. 
Lack.  "Tiilerick   F.R  U.S. ..appointed  Surgcm  to  the  Royal  Ualt'?<l  Hospital.  Bath,  riV'* 

F.  K.  Green,  FR.C  S  ,  resigned. 
LlTTl.KWOOD.  J   O  .  M.K  C  a.,  L.R.C.P.Ti-)nd.,  D.P.H..  appointed  Visiting  Medical  Officer 

l'»   ti.c    NoltinglmmBbin-  Sanatorium    lor   Treatment   of   Con«umptlun,    Sbcmood 

Forest. 
LovBRCAN.  Tli*i8.  J  ,  V.R.C.P.,  LB.C.S.F^hn..  appoint'^l  District  Uodical  Officer  and 

Public  VacciaatLir  for  Norttiampion,  West  Ausirul  :i. 
MANLY.Ui'-hBrd  A.  A.M. B.Melb.,  appointed  Melirj^lOffic'r  uf  Hca'.th  for  the  Sblre  of 

La[jc<'lleld,  Victoria. 
MvTiRiN.   H..  LR.C.P.Edin.,  M.RC.S.Kng.,   aopointed  MedlctI  Orflcer  of  Health  for 
■    ibe    Hanky    Wlntney   Rural   District,  vice  C.  J.  Denny.  L.R.C  P.I. ,  MRCSKng.. 

rofignod. 
Perry.  S.  II.,  M.D.Lond.,'appouitod  Medical  Officer  of  He«1tb  to  the  Spalding  Rural 

D.strict  CounciL 
PetHybbidge.  W.  L.  M.D..   B.Sc,IX)nd.,  M  R.C.S  .   L.R.C.P.,    appointed   Honorary  An- 

atstbetiflt  totbettnta)  Bye  Infirmary.  PI>mouili. 
Ray    Jnbn  Howson.  Ch.. M.Vict  ,   FR.O.S.Bng..  appotnte*!  Snrgeon  to  the  Manchesti  r 

Childre,."s  Hospital.  cirrQ.  a.  Wright,  F.R  C.S.bnK.,  appointed 'Jiinsulttnc  Surgeon. 
SpiTTA.   H.  R.   D..   MB.   BS.Durh..    M.R.C.S..  L.R.C.P  .   tM'.H.CamO.,  Assistant   ly  <- 

ttinu- on  Bactt-riolotry  in  Nt.Gcorgo'e  Hospital  Medical  School,  appointed  Assistant 

Lecturer  on  Public  Heallli. 
TnoMi'SON.  Wilham  \fkin.  M.RCS.fng.,    L.R.C.P.Loml,.  appointed  House-Surgeon  to 

1  lie  Itoeliuale  ltin<  mary. 
TwOKT  F.  W..MKCS..  L.R.C.P  Uond., appointed  Assistant  Bacteriokgist  to  the  Lon- 

dun  Hospital  and  Meoical  College. 
Wali.is,  C.  Edward,  M. R.C.S. .  L.lt.C.P.,  L.D.8..  appointed  Dental  Surgeon  to  Eothcster 

House  Asylum  under  tne  Metropolitan  Asylums  Board. 


DAIEY  FOR  KEXT  WEEK. 


MONDAT. 

OdontoloEiral  Society  of  nrpnl  Britain,  X,  Hsnover  Sonsrc,  W.,  8  r.M.— 
Coniinuilicatiiiiis  will  Ix;  irlven  by  Mr  Kriii>3t  B,  Itovfsett,  Jlr.  O.  W.  tlUssin^OD.  Mr. 
F.  \V.  OoUiiiKWcHl.  Mr.  E.  Lloyd- Williams,  anil  l)r.  E,  \.  Pelcns. 

Mpiliral   SocicLv    of  l.unil«n,   11,  Cbardos  Street.  favendlBh  Siiuare,  W.,  8  30 

I'.M-— l)i9cu3si..M    <in   til--     N;ilun^  :ui«l    Ti-catmt;iit   of   nlK-sity.  to  U-  o|MMiea  by  Sir 
Luuiler  Bruuloii- 

TrE.>4n.\Y. 

RoT-nl  Medical  and  Chirnrslcal  Sorifly,, 20.  Hanover  Sf|u«rc.  W..  3.30  p.m. 
-   Adjouniea  discussion   ou   MoH'iii    Metli«;ids  ol   Vaccination   ami    tlicir    ."^cientiflc 
l>asi.i     Sjieal.oi-s— Dr.    <iivcnw»Hxl.    Dr.    Sidni-y    Colipland,    Dr.    Uiuis    I'arki-n.  Dr. 
EiUkiWPs.  Mr.  11.  -V.  Stonll.im.  Dr.  .\llwi-t  K.  fopc.  and  Dr.  J.  Loaile. 
WEDNEND.4V. 

Brltisb  Balnonlasirui  :in<l  «llillat<iln!:l«-al  Soelety.  30.  Hanover  Square. 
W-. 8.80  P.M. -Business:— Dr.  Ivor  Miiriiiy;  .NotiMin  Maylinif  Island.  SIr.H.Arm- 
stroug  un  .Idjuucls  lo  Spa  Ti'.-aliiieiit. 

THI7R8DAT. 

Ophihalmolosieal  Society  of  tlic  United  Kinsdom.  11.  ('hardos  stn^i 
l^tindon.  w..  S30  p  M.-Casi-s  and  speciinciis  by  Messrs.  Kcflinu.  Hu-kinan.  Koll. 
ilrinoiul.  rarsons.  and  Taylor.  Papers  :— Dr.  (.'.  O.  Hawtborn.- :  On  Irtrarranial 
Ttiromlitisis  as  Ihii  Cause  or  Doublu  l)|ittc  Neuritis  tn  Chlorosis.  Dr.  G.  I..  Bi-rry  : 
il)  Oil  so-called  Muscular  .\slbenoP'a;  :2)  Kote  on  i  he  Tieatnn  lit  ol  Cystoid  to-jitril 
loUowiim  Catarai-t  E:itrHCtion-  Mr.  Simeon  Snell:  (It  Etnlotheli.  ma  of  llm  Orlnl 
occasiomni,'  a  p.-niliai-  Varicosity  ol  V»'.sscls  on  the  Surface  of  lie  Eyclall;  rZ)  -t 
case  of  Uintrworni  of  Ihc  Eyelids  in  an  .\dull  Due  lo  a  Larm^sitoied  Trichopiiyloii. 
iilobalilyol  .Inimal  Orulil.  Ui.  !•'.  1.-  t;.lrid!ic.<;re«n:  Some  oliservaUoiis  on  llie 
Visual  i'urplc. 

PUSTttiCADI-lTK  t'OmCSKH  A\D  LEITI'KES. 

Chariujf  Cross  Hospital,  Thuisday.  4  p.M-    Demonstration  of  Sui-ffical  Cases. 

Hospital  for  Sick  Children,  Orwil  Orinond  Street.  W.C, -Thursday.  4  P.M.— Lectures  oii 
Torticollis. 

.Medical  r.iiuliiatos'  Collcee  and  Polyclinic.  r2.  Cbeiiio  Slre't.  W.C.  Pcnionstnitlonswlll 
iH-  civen  at  4  P.M.  as  follows  :-Moiiday.  skin ;  Tuestlay. medical :  ttcdiieidar.suri^ical; 
Tliur3d*y,  sur«icil  i  l-'riday.  ear.  „.  ^,     _.       , 

National  Hospital  tor  the  I'aialj  sill  and  Epileptic.  Quten  Sciu.arK,  W  .C-- Tuesday . 
:i  :!il  p  M.    Lecture  on  Paralysis  of  tho  Cramal  Ncrvcs- 

Wesl  I.oiidon  Hospital.  Ilamincrsmilh  Ho.t1.  W  Ucluns  will  lio  deliveri-d  «t 
-'■.  VM  as  follows:  Sloncay:  Surgical  Enjcrm-ncics.  Tne8*lair:  plaater-^if- Paris 
Splints.  Wednesday :  Lantcm  Domt-nstrations  on  Hernia.  Thursday  :  Kcctal 
l-'.stiila-    Friday  :  Preparation  of  l*atienl8  befoiu  an  AliR:sthetic. 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  charge  for  inserting  annoitnccinaits  o/  Birlh.'.  Marriages,  and  Deathi  i» 
Xs.Od.,  which  sum  fhrnild  be  foncarded  in  poat-office  orders  or  stampe  icith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Cbosswei.i,.— On  DeceinlicplOtl)  liwl.  at  Grand  Turks  Turks  Island,  B.W.Indies.  Ihc 
wife-  r  Dr  L.  O.Crcs  well  (he.-  Martha  H.ScrcJwick  (May)  I,  Croydon.  Oovemmciit 
^li'dioul  Olll(*r,  ol  a  son, 

OviiiKND  -  On  January  Mil,  at  4!i  MontffOinerr  Tci-racc  Road.  Sholllidd,  tho  wlfo  or 
Wilkinson Ovcrend.  B  .\  .  M.B.Oion, of  adauRliter. 

WII.I.ISMS- 4  1  Fishkillr»-.Hud«.  n  New  Y-ork.  US. A. .on  DeccinhT  Slrd.  I'.CI.  tbc  jnt* 
of  Oco.  11.  Williams.  M  1).  M.R.C.S-Knit.,  L.Il.C.P.lidlu..  loriuerly  ot  WarnnKliai.  Lan- 
cashire, of  a  sou. 

MAURIAOES. 

Dil-K-Nixojf.— On  January  B'h.atSt. Saviour's  Church, 8  W.,  Cuthhert  BraCTiy  Pale. 
MKCS.  LR,CP.  of  l(W.  Bristol  Rotul  IlirmliMham.  m  VVinilrrsla.  youOKor 
ilauifhter  cf  the  late  Licuteoanl-Colonoi  A  J.  Xixon.  Rifle  Bci-rol.- 

Mt  Kmv-M»cnosiLD.-A»  Kuliislaw  Parish  Church.  Abinliio.  on  J.anu.ary  Mil  by 
Cho  Hcv.  C.  C.  M«cdon:ild,  D.D.,  assisted  hi  the  U"V  Kof.  rl  Thoms  n,  H  illiain 
•«urTa.T  il.B  .Cb.lt, l->lin..  eldiwit  s#ii  if  Jaircs  Mori-AT.  lil-iibiiriilo  Park,  to  Mary 
D  M.  Macdonald.  elder  dauehlcr  of  thchite  D.  A.  Slnc.l.  n;i  d.  Ks*i 

W4i.t.wo«i[-BovK.-On  J.iiuar.T  iliid.  at   ProviKence  ConBn'intioiial  Church,  bv  'I 
Hev.  W.  U.  EolherKill.  Jaiiioa  WaiUvork.  M.lLf  S  EiiK  .  L.ltOP  1/uid  .  eldesi  •  "J, 
loseph  «  allwork.  MPS,  of  Tyldesloi ,  lo  Alios  Marsh,  older  daiuthtcr  of  Councilor 
Msrk  Koie,  KiTkhill,  Mmalotoa.    Addi-eaa  lillen,  tlo..  Cross  hill  OottaKc,  or  Loi;li- 
gelly,  Eiftshire, 

DKATll. 

\VlKO\TB— At  Easin«lon. CO.  Durham, sialdcnlj.sifcdasioars.  IKinald  Wiiicalc,  M.B., 
CM,  Medical  Omei-r  (or  KaslliKton  Union.  Inlermcut  at  Kasnuiti.il,  WeOccJday. 
Jauuary  J^nd, al  3w*clock.    Friends  {lease accept  this mtimst  en. 


LETTER-;.    XOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

-Mil  oral  matters  should  lie  adiressea  t«  tte  Kdilor.  1.  Ajjar 
"-  iii..«p  couccmiiil;  biisine-";*  matters.  advrrtiscmPLl^.  nou- 
.:<-.,  shouiJ  1*  aaarf»»«l  to  the  ManaKtr,  at  tw  otlur.  .ii, 

/  fur  jiH'ilicntion  are  uiuler^'nod  to  be 
( ,  i/ii/^x.-  ffif  conlrar!/  bf  gttittxl. 
i.a  in  Ihf  ItuiTlsil  5IrDlr\L  JOfBi'-tL 
r.  ♦'Jit.  Slitintl.  W.C..  on  receipt  or  proof. 
<i  tiicir rtiRiiiiiiiiicjUloiis shuulil ntttlit'iiti- 
I      —  .sanjy  lor  iiulilication. 
.  !■  1  ;.n  i, ..........  a  io  look  at  the  Notlccj  to  Correspoudcnts 

'  TO  TRE  OPUCE  of  THIS  JODRKAL  CANKOT  VSDEB  AKr 

>  V  i;*CKD. 
>    ii  iM.iirticularlTreQHelil«ltb»l  ALL  Ictrtraon  tlin editorial  Irnsi- 
.  I.' be  addreaaeU  to  llie  tdilor  at  llio  Olllce  ot  the  Journ.m..  aud  not 
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lieraiihic  additM  ot  tje  BDITOB  or  thj  Bbitise 
/...jj(/o;i.  Th«  telen-aiinic  addresa  of  the  ALOtAGEB 
.  VL  IS  Arliculale,  Lonilci. 


pf  QwrH-n,  arnipen,  and  commKnicalions  relaling  to  fubitcla  to  wMch 
rpKitti  department  «f.Ui£  BBJXISH  MEDICAL  JonnNAL  arc  denoted  Kill  be 
(oand  under  I'ttlr  retpedice  headings. 

QVERIEM. 

TllEATMENT  OK  ANAEMIA. 

»  'i.B  ticatiiientof  R  SflioolTiiislress,  unmninetl.  a!:ea 

•  I  rum  niiaeiiii.1  ou  and  off  (or  is  yeiirs     When  placed 

„^  quioklvrccdveiK,  but  on  leaving  oO  her  medicine 

rcliioto  u»uaU>  la  a  week  oi-  two.    She  walkH  every  day  when  able. 

Tntomk  Tax 

•  myinioiiic  tobe/Toaaycar,  x;iooHom 

lointincnl.  must  1  make  my  return  lor 

T-oa  ye:ir:'    As  I  find  in  the  BitmsH 

.  .  y    lii  private  Income  slioiild  no*  be  given 

having  done  so  .ind  paid,  I  appear  to  have 
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ir.' 
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We  ua.vo  relerrl^U  Uie  inquiry  to  the  Income  Tax  Kcpaymenl 
;^,,,n,.r.  /•.  <i,i..h<'«ter  Road,  Westliournc  Square,  W..  and  they  htate  tliat 
„.  .  i,a»  probably  paid  ta.x  twice  over  on  the  private 

,,  y  loBt  the  abatement.    The  agency  advisee  in  such 

St:NSATtflNh  CM-'  COI.O. 

OI  ■  A  few  tii:ii<  Ml  iiiy  practice  T  remcinbcrthat  patients 
i.iV.f  f,ii  iii,.;,n„n1  r.cliiir  of  roUloVet- limited  surfaces 
Miibilical  rcnioiihof  ihealido 
ri-|iaceso(  tho  l)lick.wliicll  1 
c  .iiorionfcdtliis  sennation 
'  ,  ,s,  and  not   beinR    able  to 

I    i.hysloloi'ist  tlian  myself 
'  111   my  c.tse  it  reicntly 

alter  I  retired  to  rest,  and 
liealtli  wusaH  good  B3  usual, 
j' _  ii;  internally. 

Thk  IIioi'KB  Arpr.iiATiox  of  Bouciiiton's  am>  Ci.iN«'b  6PH!*T!f  re 

r.il  I'j.  Thai  11  i!K,  ... 

.  .1   1  1  omihe  IcxlhookB, 

lotli  cd.,  p.  46;) 

.  11     iii!ib(r/(/<'  i'"i(r.  3gi). 

1.1   riuH-iM   tlic  out  w;ird  dlH- 

'  hue  ,  upllntHBro  dli  iv  led  to 
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A  CClininil  ICcrturc 

ON   A    rrUTHKR   -^KHIFS  OF  CASFS   OF 

TOTAL   EXTIRPATION  OF  THE    PROSTATE   FOR 

RADICAL  CURE  OF  EXlAROFMENT  OF 

THAT  ORGAN. 

Delivered  at  the.  Medical  Graduates'  College  ami  Polyclinic , 
Januarij  loth,  1003. 

By  p.  J.  FRKYKR,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  St.  retci'a  Hospital,  London. 

In  a  lecture  delivered  by  me  in  this  College  in  Jnne  last,  and 
published  in  the  Bmrrsii  Medical  JorRNAi,  of  July  20th, 
1901,  1  desoribfd  a  new  and  steniingly  very  formidable  opera- 
tion for  radical  cure  of  enlarpenient  of  the  prostate,  namely, 
total  enucleation  of  the  organ  in  its  capsule,  the  urethra 
being  left  behind  intact.  1  lurther  gave  full  details  of  four 
cases  in  whiih  I  had  fiiecessfuliy  performed  this  operation, 
the  ages  of  the  patients  ranging  from  62  to  69  years,  and  the 
weights  of  the  prostates  from  2.\  to  4',  ounces.  Two  of  these 
patients  were  present  at  tlie  lecture,  and  told  tlicir  own  tales. 
I'he  four  are  now  in  good  health,  and  can  retain  and  pass  their 
urine  naturally  as  well  as  ever  they  did.  Two  of  them  have 
resumed  the  active  pursuit  of  their  avocations,  which  they 
had  abandoned  owing  to  tlie  pain  and  discomfort  incident  to 
catheter  life ;  and  two  have  regained  their  sexual  powers, 
which  had  betn  lost  througti  the  debilitating  intiaence  of  the" 
disease. 

I  have  now  to  invite  your  attention  to  the  details  of  a 
further  series  of  four  cases  in  which  I  have  undertaken  this 
operation,  the  patients  ranging  from  65  to  76  years,  and  the 
prostates  removed  from  3  to  10',  ounces. 

Case  v. — This  gentleman,  aged  75,  on  the  advice  of  the  late 
Dr.  Cox,  of  Reading,  and  Dr.  Pliilip,  of  Boulogne,  came  from 
France  to  consult  me  on  ."September  2nd,  1901.  .\bout  fourteen 
years  ago,  having  for  several  months  previously  sult'ered  from 
severe  prostatic  symptoms,  he  was  advised  to  pass  a  catheter 
to  empty  his  bladder  nightly  on  going  to  bed.  .V  severe 
attack  of  cystitis  ensued,  and  since  lt)en  he  had  never  passed 
urine  except  through  a  catheter.  .Vltcr  the  cystitis  passed  ofl 
he  got  on  fairly  well  witli  the  aid  of  liis  catheter  till  about 
eight  years  ago,  but  since  then  he  has  had  repeated  attacks  of 
cystitis  with  purulent  urine.  For  tlie  last  few  ye.nrs  he  has 
had  frequent  attacks  of  hacmaturia,  often  very  profuse,  intense 
pain  at  times,  great  scaMing  in  passing  the  catheter,  which 
he  has  had  to  employ  latterly  every  half-hour  day  and  night. 
The  urine  was  alkaline,  contained  much  pus  and  blood,  and 
was  intensely  oliensive.  lie  had  much  difficulty  in  passing  a 
oatheter  at  times,  from  14  to  i5  inches  of  the  instrument  being 
introduced  before  urine  flowed,  so  that  specially  long  catheters 
had  to  be  employed.     As  IH-.  Philip  wrote: 

It  was  only  his  very  fine  conslitution  tliat  enal)led  him  at  his  age  to 
survive  a  period  of  iiiartyrdom  »  bich  was  increasing  in  severity. 

I  introduced  a  long  eoudee  catheter.  No.  9  English  s^ale, 
with  some  dillicuUy,  14.}  inches  entering  before  urine  flowed, 
and  drew  0(1' 3  ounces  of  fetid  urine,  containing  mucli  pus 
and  some  blood.  The  prostate  was  felt  enormously  enlarged 
per  rectum,  but  fairly  soft  and  rather  nodular.  Tlie  kidneys 
were  probably  atlected.  The  patient  was  in  great  agony,  but 
cheerful  and  hopeful  of  relief  from  operation. 

On  September  6th,  assisted  by  .Mr.  II.  Frankling,  Mr.  C. 
Braine  giving  the  ano'stlictic.  1  performed  total  extirpation 
of  the  prostate.  I  eommenced  by  passing  a  eoudee  catheter, 
and  drew  otF  2  or  3  ounces  of  urine  of  a  fearful  stench.  The 
bladder  was  washed  out  repeatedly  with  solution  of  per- 
manganate of  potash.  It  was  then  distended  with  12  ounces 
of  boracic  lotion,  and,  the  catheter  being  left  in,  suprapubic 
cystotomy  was  performed.  On  introducing  my  linger  through 
the  wound,  1  found  the  liladder  almost  filled  by  n  rounded 
tumour  (Fig.  i,  .\..V'  BB  )  the  size  of  a  cricket-ball,  which 
at  first  I  imagined  to  be  an  enormous  "middle  lobe'' 
of  the  prostate;  but,  on  closer  examination,  this  was 
fMB<l' :  to  ho  Composed  of  two  outgrowths  (Fig*,  i  .'and 
2,    .\B,    A'B)     of     the     lateral    lobfs     projecting     into    the 


bladder,  each  the  size  of  half  a  cricket-ball,  with  a 
deep  vertical  clelt  between  them,  through  which  the 
catheter  was  felt  passing  into  the  bladder.  A  small 
phosphatic  concretion,  lying  free  in  tlie  bladder,  was 
removed:  Tlie  mucous  membrane  over  the  most  prominent 
part  of  the  right  lobe  was  then  snipped  by  Fcissors.  the  inci- 
sion enlarged  by  the  linger  nail,  and  tiiat  portion  of  the 
lobe  (Fig.  I,  .\'B')  easily  and  rapidly  detached  from  its 
mucous  covering,  which  was  pushed  down  olfit.  The  pro- 
minent portion  of  the  Ictt  lobe  (Fig.  i,  -VB)  was  similarly 
dealt  with,  the  whole  m«ss  (AA'  BI5')  then  lying  bare  of 
mucous  membrane.  Each  half  of  this  mass  was  then  for 
convenience  brok«'n  oil'  by  the  finger  along  the  line  BB'), 
(lush  with  the  itoor  of  the  bladder,  and  withdrawn  by 
lithotomy  forceps  through  the  suprapubic  wound.  Their 
lower  portions  were  found  to  be  quite  gangrenous.  Tlie 
main  body  of  the  prostate  (Figs,  i  and  2,  BB'  CO')  was  then 
attacked  and  enucleated  in  its  capsule  from  the  sheath  and 
urethra,  the  finger  working  its  way  snccefsively  below,  out- 
side, above,  and  on  the  inner  side  of  each  lateral  lobe,  Ibe 
lobes  separating  above  by  the  giving  way  of  the  superior 
commissure,  or  "joining  poition,"  and  the  urethra  with  its 
accompanying  muscles  being  peeled  oil'  and  pushed  upwards 
beneath  the  pubic  arch.  The  prostate  was  so  large  that  it 
blocked  the  .space  between  the  pubic  arch  and  rectum,  so 
that  the  linger  passed  round  it  with  some  difficulty. 
Strong  fibrous  bands  were  met  with  at  the  sides  and 
behind  the  triangular  ligament,  passing  from  the  sheath 
to  the  capsule,  which  re([uired  some  force  to  tear  through. 
The  main  body  of  the  prostate,  now  lying  loose  within  its 
sheath,  was  tilted  to  the  left  beneath  the  urethra,  and 
delivered  into  the  bladder  through  the  slit  made  iil  its 
mucous  membrane  in  removing  the"  portion  of  the  left  lobe 
(Fig.  I,  .V  B)  projecting  into  the  bladder.  A  finger  of  one 
hand  placed  in  the  rectum  steadied  the  prostate  during  the 
enucleation,  and  pushed  it  towards,  and  eventually  into,  the 
bladder.  The  prostate  was  then  withdrawn  from  the  V<ladder 
by  lithotomy  forceps.  I  would  hue  remark  that  a  very  large 
prostate  can  be  removed  whole  in  this  way,  owing  to  the 
compressibility  of  the  adenomatous  tissae  of  which  it  is 
mainly  composed.  After  removal  of  the  prostate  the  urethra 
could  be  traced  entire  from  the  triancular  ligament  to  the 
neck  of  the  bladder  surrounding  the  catheter."  Between  the 
finger  in  the  rectum  and  that  in  the  cavity  whence  the 
prostate  had  been  removed  only  a  thin  partition,  formed  by 
the  wall  of  the  rectum  and  lecto-vt  sical  fascia,  could  be  feit. 
There  was  very  little  bleeding,  which  was  rapidly  controlled 
by  irrigation  with  hot  boracic  lotion,  at  the  cessation  of  which 
the  cavity  left  by  removal  of  the  prostate  had  practically  dis- 
appeared, owing  to  the  rapid  contmction  of  the  surrounding 
tissues.  Not  a  shred  of  mucous  membrane  was  removed,  and 
no  sutures  were  employed  in  the  bladder.  No  scissors, 
forceps,  or  cutting  instrument  of  any  kind  w.'xs  employed  in 
the  enucleation  of  the  prostate,  which  was  entirely  etTecfed 
by  the  finger.  A  large  drainage  tube  was  inserted  in  the 
bladder,  and  the  suprapubic  wound  sutured  by  silkworm  gut. 
The  usual  dressings,  and  large  pads  of  wool  for  absorpticn  of 
the  urine,  were  applied.  Tlie  operation  lasted  half  an  hour, 
the  patient  being  three  quarters  of  an  hoar  under  the 
anaesthetic.  The  jiatient  stood  the  operation  well,  was  not  in 
the  least  collapsed  after  it,  and  on  waking  from  the  an- 
aesthetic commenced  to  laugh  and  joke.  In  the  evening  he 
was  quite  happy,  and  not  in  the  least  depressed  by  the  opera- 
tion. The  temperatui-e  neVer  rose  ah'ive  100'-'  F.,  and  re- 
mained normal  after  September  12th.  The  tube  was  removed 
in  48  hours,  after  which  the  bladder  was  irrigated  daily.  The 
sutures  were  removed  on  September  12th,  when  the  abdo- 
minal wound  was  closed,  except  where  the  drainage  tube  had 
passed. 

On  October  7th,  6  ounces  of  urine  were  passed  naturally  by 
the  urethra,  after  which  the  quantity  discharged  in  this  way 
gradually  increased  as  the  suprapubic  wound  closed. 

On  October  lOth  the  patient  went  for  a  drive:  the  fistula 
had  practically  closed,  and  he  could  retain  and  pnss  from  12 
to  15  ounces  of  clear  healthy  mine  naturally,  .\bout  thi.s 
period  I  had  the  pleasure  of  showing  him  to  his  old  friend 
and  former  medical  adviser  Dr.  Selwyn  Harvey,  of  South 
l-yensingteuj  who  waa  muCh.pleaBed  at  the  result  of  thejopcia- 
tion. 
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Oil  October  29th,  after  the  patient  had  micturated,  I  passed 
a  catheter  and  found  that  there  were  only  2  drachms  of  clear 
acid  urine  remaining.  I  filled  the  bladder  with  boric  lotion 
and  foaad  that  it  contained  19  ounces  comfortably.  The 
urine  flowed  when  6  inclies  of  catheter  were  introduced,  in 
contrast  with  14.V  inches  before  the  operation.  The  patient, 
taking  long  walks  of  4  or  5  miles  daily,  is  now  a  strong  and 
healthy  man. 

On  November  3rd  he  returned  to  France  and   bore  the 
journey  well,  but  next  day  there  was  a  leakage  of  urine  by 
the  fistula.    This,  however,  gradually  closed,  and  on  Decem- 
ber   2nd    the    patient 
wrote  : 

I  pass  my  urine  quite  well 
by  the  ualural  passage,  aud 
hold  liiv  water  as  long  as  X 
like.  For  instance,  last 
QigUt,  from  11.3a  p.H.  till  8 
thia  moruing  (8|  hours),  and 
no  urine  tiy  the  fistula,  so 
really  it  n  a  perfect  success. 

I  paaS  round  for  your 
inspection     this     enor- 
mous   proatate,     which 
weighed   lo^  ozs.,  mea- 
suring 5;  inches  antero- 
posteriorly       and       3J 
inches       transvereely  ; 
alou  two  drawings  (Figs. 
I  and  2)  showing  its  ac- 
tual size   and  physical 
aspects  as  viewed  from 
above  and  beneath  re- 
spectively. Itis  divided 
into  two   lateral    lobes 
by  a    deep    furrow,    in 
whicli  the  catheter  lies, 
indicating  the  position 
occupied  by  the  urethra, 
which,  liowever,  termi- 
nated in    its  inner  ori- 
fice about  an  inch   be- 
Jiind      the      transverse 
constriction  (B,  B').     It 
is  further  divided  trans- 
VHTBfly  by  a  deeo  circu- 
lar groove  (B,  B)  into 
two  part«,   a    posterior 
p<irlion      CAA        B  B) 
which     proje<'lcd     into 
lh«     bladder,    and    wjih 
covered       by     mucous 
membrane,  and  an  an- 
terior     portion      (B 15 
CC),  wliich  lay  outHide 
the    bladder,     between 
the  pul.iearch  and  ree- 
luin,   and    wim  eiicafii'il 
in  the  iirontiitic  Hliealh 
formed    t,y    the     reelii- 
veMical  (nwria.    Yau  will 
obnerve  Hint  the  growth 
ii  envelop4<d  by  u  thin, 
denBe,   llbrouM  eapHiile, 
winch  IM  cicwiy  ii.KiiT- 
ent  to   it.    Thm  in  tlie 
true  eapHuIe  of  the  pro- 
•Ut*-.    Thin  (I'j({.   2,  a) 
iaone  of   the  ndi'iiom«U  ot  whiih  the  enlarged   jirostnU-   ih 
mainly  lomprmirl,  and  wam  d.tiulied   fi,t  |!_  ft,^_  2)  during 
l|i«  removal  of  the  latti-r.     Thi-mi  iidiiioinata,  wliiel 
»i/e  from  Hint  of   n  whit<i  i:urraiit  to  u  greengage 
MeparnU-  lapmileH  iil  tlinrown. 

Caxicvi,  rhJHg.iitleiiinn,  Bg<J  76,  whm  m-nt  bv  Dr.  .InnieH 
Krooil,  of  Topuhncii,  |iev<jn,  on  Kepteinl.er  4II1,  llnd  no  pro- 
Htiitie  Irouhle  till  1KK8,  when  lii<  got  r.t.ntion  of  urine 
whiehwnn  relieved  hy  catheter.  Itelwem  lluit  period  and 
i»9H  he  had  an  iiiHtruiiii'Mt  paxned  o<!(rn>.ioiinlly ;  MJiiee  thi-ii 
eompUilH  .atheler  life.  I.ntlerly  he  hnn  hud  inunh  pain, 
uicreujted  freijuency  of  uik  lurllion,  hneiiinturiii,  iind  dllllcully 


vary  in 

])OHHeHH 


in  passing  the  catheter,  which  he  attributes  mainly  to  a  false 
passage  liaving  been  made  some  years  ago.  For  some  months 
past  lie  lias  had  to  keep  the  catheter  in  the  bladder  most  of 
the  night.  Extremely  feeble  and  worn  from  his  sufferings ; 
almost  reduced  to  skin  and  bone.  The  urine  contained  much 
pus  and  blood,  but  was  acid.  A  large  stone  was  detected  on 
sounding.  The  prostate  was  loand  per  rectum  much  enlarged, 
but  soft  and  elastic  to  the  touch. 

The  patient  was  so  extremely  fragile  that  I  did  not  consider 
he  could  survive  any  cutting  operation,  so  on  September  7th 
I  performed  litholapaxy,  removing  an  extremely  hard  urate 

stone  with  oxalate 
nucleus,  weighing  508 
grs.,  in  fifteen  min- 
utes. I  hoped  that  this 
operation,  in  addition 
to  removing  the  sym- 
ptoms due  to  the  stone, 
might  possibly  be  fol- 
lowed by  the  power  of 
voluntary  micturition, 
as  has  frequently  oc- 
curred in  my  practice 
in  similar  cases.  As 
there  was  difficulty  in 
passing  the  catheter  a 
No.  12  coudtie  was  tied 
in  after  tlie  operation 
for  two  or  three  days. 
Aiter  removal  of  the 
catheter  a  little  urine 
was  passed  naturally, 
and  the  quantity  in- 
creased daily,  so  that 
by  September  24th, 
when  he  was  able  to  sit 
up  and  walk  about  his 
room,  5  or  6  ounces  of 
urine  passed  in  this 
way,  the  catheter  being 
employed  four  times 
daily. 

By  October  6th  the 
patient  had  vastly  im- 
proved in  his  general 
health,  his  urine  was 
normal,  there  was  no 
pain,  he  could  go  for 
six  or  seven  liours  with- 
out using  his  catheter, 
and  in  the  intervals 
could  pass  from  ij  to 
2  ounces  of  urine  natu- 
rally. 1  suggested  to 
liiin  that  most  men  at 
his  age  would  rest  con- 
tent with  this  compa- 
rative comfort,  and 
would  recoil  from  the 
ri.'tk  of  a  further  large 
operation.  But  he  ar- 
gued that  he  should 
never  regain  more  than 
partial  power  over  his 
bladder,  that  the  pro- 
static enlargement 
,,    ,  ,,  would  continue  to    in- 

creaHe,  that  there  was  always  the  danger  of  difficulty  aris- 
ing 111  imHHing  the  eatlieler,  that  catheter  life  was  to  him 
intolerable,  and  Hint  at  a  later  period  he  would  be  still  less 
able  to  bear  ..peiiiHoii.  Under  these  considerations  he 
lireHHed  for  ieiii,,val  of  the  prostate,  and  said  he  was  pre- 
pare, to  take  the  rink  atlaeliing  thereto.  In  this  course  ho 
wiiH  hacked  11).  by  hiH  wile  antf  medical  adviser.  Dr.  fVood, 
wli..  knew  hiH  teiiipeiamenl,  so  I  conHont.'d  to  undertake 
the  operation. 

On  October  loth,  .Mr.  W,  Itniini- giving  the  anaeHthetic  and 
Mr.  Iiniiklliig  naaiHling  m,.,  |  nerformed  total  extirpation  of 
the  proKtnle.      On   ojHniMt;    tlie  bladder   suprapubically,   I 
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found  projpctions  of  both  lateral  lobes  in  the  bladder,  each 
the  size  of  a  wulnut.  There  was  also  a  "middle  lobe" 
(Fig.  3,  C)  the  size  of  a  plum,  with  a  narrow  neck,  forming  a 
short  pedicle  (Fig.  3,  D).  The  catheter  entered  the  bladder 
on  the  right  of  this  pedicle.  Introducing  sharp-pointed 
scissors  along  my  finger  in  the  bladder,  I  snipped  the  mucous 
membrane  at  the  apex  of  the  "middle  lobe,"  and  then  with 
ray  finger-nail  stripped  the  mucous  membrane  off  the  tumour, 
which  I  found  was  projecting  from  and  attached  to  tlie  left 
lobe.  I  tlicrefore  continued  the  enucleation  of  the  prostate 
on  the  left  side  without  detaching  the  "middle  lobe,", 
stripping  the  left  lobe  in  its  capsule  from  the  encasing 
sheath  grailually  working  with  the  finger  below,  outside, 
and  above,  and 
then  internal- 
ly, separating 
this  lobe  from 
the  urethra. 
Finally,  the 
finger  was 
pushed  forward 
beneath  the 
prostate  as  far 
as 'the  triangu- 
lar ligament, 
from  which  the 
left  lobe  was 
shelled  off. 
This  lobe,  now 
lying  free,  was 
pushed  into 
the  bladder  by 
the  finger  in 
the  rectum, 
which  through- 
out the  mani- 
pulations stea- 
died the  pro- 
state and  thus 
facilitated  its 
enucleation. 
It  was  then  de- 
1  i  V  e  r  e  d 
tbiou.;li  the  su- 
prapubic 
wound.  The 
right  lobe  was 
dealt  with  in 
'he  same  way. 
It  will  be  ob- 
served that  in 
this  ease  the 
lobes  of  the 
prostate  dur- 
ing enuclea- 
tion separated 
from  each  other 
along  both  the 
superior  and 
inferior  com 
missures,  and 
were  removed 
s  e  par ately. 
The  catheter, 
which  was  left 


Fig. 


-SliowiDU  underaspeet  of  same  piostato  as  in 
into  blaUdcr.    C  IJ,  CIV  prominences  felt  per 

in  the  bladder  during  the  operation,  was  felt  by  the  finger 
iyin^  in  the  urethra  whilst  stripping  the  prostatic  lobes  off 
that~c»nal,  with  the  thickness  of  the  urethral  wall  lyiii" 
between.  .Vfter  the  removal  of  the  prostate  the  urethra  could 
be  traced  entire,  covering  the  catheter  from  the  triangular 
ligament  to  its  orifice  in  tlie  bladder.  There  was  consider- 
able oozing  of  blood,  which  was,  however,  soon  controlled  by 
irrigation  with  hot  boric  lotion. 

The  bladder  was  drained  through  the  suprapubic  wound, 
and  the  after-treatment  generally  was  the  same  as  in  the 
previous  case.  The  patient  was  somewhat  collapsed  imme- 
diately after  the  operation,  which  lasted  forty  minutes,  but 
he  soon  rallied  and  male  satisfactory  progress.  He  passed 
a  little  nrin(>  naturally   on   October  29111,  after  which  date 


the  quantity  passed  by  the  uretlira  increased  daily.  By  No- 
vember 8th  the  suprapubic  wound  had  almost  closed,  most  of 
the  urine  passed  naturally,  and  the  patient  was  sitting  up 
several  hours  daily.  The  fistula  was  cempletely  closed  on 
November  14th,  after  which  he  could  retain  his  urine  from 
five  to  eight  hours,  and  pass  it  naturally  without  the  least 
trouble,  and  with  as  much  force  as  at  any  period  of  his  life. 
His  urine  was  perfectly  normal.  The  patient  put  on  flesh 
rapidly,  and  when  he  left  London  for  Devonshire  on  December 
loth  was  hale  and  liearty,  "stronger,"  as  he  wrote  me,  "con- 
sidering his  advanced  age,  than  at  any  other  period  of  his 
life."  He  travelled  from  London  to  Topsham,  walked  from  the 
railway  to  his  house  (ten  minutes  walk),  and  retained  his 

water  for  nine 
hours  without 
inconvenience . 
Since  then  Dr. 
Frood  writes  : 

The  operation 
lias  been  a  ii.ag- 
ttificent  success. 
My  liopes  and  an- 
lifipatious  from 
reading  yoiir  lec- 
ture in  the  Bbi- 
Ti^H  Medical 
JocRXAL  liave 
been  fully  real- 
ised. 

The  prostate 
(Fig.  3)  which 
I  show  yen 
weighed  3^ 
ounces.  The 
separate  lobes 
are  placed  in 
apposition  in 
their  natural 
position,  with  a 
catheter  lyicg 
in  the  site  oc- 
cupied by  the 
urethra.  Each 
lobe  is  envel- 
oped in  a  thin 
fibrous  capsule 
— tlie  tiue  pro- 
static capsule 
-  within  which 
are  numerous 
adenomatous 
tumours.  Thc- 
so-called"  mid- 
dle lobe"  (C) 
is  in  reality  an 
outgrowth 
from  the  left 
lobe  (A),  foim- 
ing  a  ball 
valve  to  the 
urethral  oii- 
fice. 

Cask  vii. — 
Tliis  was  a  cab- 
man, aged  70, 
who  was  ad- 
mitted   to    ."^t. 

Peter's  lIos^lital  on  October  12th,  1901.  He  had  suffered 
from  prostatic  symptoms  for  fifteen  or  sixteen  years,  and  had 
employed  a  catheter  for  six  or  seven  years.  Some  five  years 
ago  he  injured  himself  in  passing  a  metal  catheter.  This  was 
followed  by  profuse  haemorrhage  into  the  bladder,  and  no 
urine  would  pass  by  the  catheter.  He  was  admitteil  tollie 
Westminster  Hospital,  where  suprapubic  cystotomy  was  per- 
formed, and  an  enormous  clot,  dislendinB  the  bladder,  tuiind 
out.  My  friend,  the  late  Mr.  Thomas  Bond,  who  upeialed, 
informed  me  that  he  found  no  stone,  only  enlargement  of  tl.o 
prostate. 

In  March,  1S97.  he  came  to  St.  Peter's  Hospital  suffering 
from  severe  cystitis.  Catheterism  was  then  <  omplete,  and 
the  prostate  greatly  enlarged  /><•/•  rectum.      t)n  sounding  I 


Fig.  I.    A  B,  .\'B' Ki'Oivths  from  l:ilcial  lobes  pi ojecting 
rcdum.     a,  adenoma  dclatchcd  from  prostate. 
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detect«'d  a  soft  phospliatk-  stone,  which  I  successfully  removed 
by  litholapaxy  on  March  17th,  the  debris  weighing  94  grs. 
The  cystitis  disappeared,  and  the  patient  kept  fairly  well  for 
about  a  Tear,  no  urine,  however,  passing  except  through  the 
catheter.'  In  October,  1898,  be  again  turned  up  with  similar 
symptoms  of  stone,  superadded  to  those  of  enlarged  prostate. 
I  again  detected,  and  successfully  removed  by  litholapaxy,  a 
phosphatic  stone,  the  dfbrin  of  which  weighed  84  grs.  The 
patient  remained  free  from  cystitis  for  aoout  a  year,  but  sub- 
sequently came  to  the  hospital  from  time  t-o  time  sutJering 
from  cystitis  and  haematnria,  but  no  stone  was  detected  on 
sounding.  He  had  been  a  liard  drinker  for  years,  was  in 
broken  health,  and  mentally  depressed.  Profuse  and  almost 
constant  discharge  of  a  glairy  substance  resembling  prostatic 
fluid  was  a  feature  in  his  case,  and  to  this  he  attributed  his 
debility  and  depression  of  spirits. 

On  October  16th  I  cystoscoped  him,  and  found  that  there 
was  a  lar^e  tumour  corresponding  to  the  left  lobe  of  the  pro- 
stata, projecting  into  the  bladder,  and  a  fringe  on  the  right 
side  of  the  urethral  oritice.  The  prostate  was  enormously 
enlarged  per  rfrtinn.  particularly  on  the  left  side,  but  fairly 
soft  and  elastic  to  the  touch. 

On  October  22nd  I  removed  the  prostate  entire  in  its  cap- 


W 
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tit.  v  —  i'tvUH*  »elBl'ln«  i|  oiinrm.  romored  (rnni  )>kUrnl,  (ged  76 ; 
•uct  ilM.  IMijalar  >)iowi  (■onllloii  iicoupird  l>y  iirall'm.  A.  B 
l«l«nl  lol>w,  C,  toolltd  "  iiiidillo  lulic,"  l>elii||  oulKrowth  (loin 
A. 

•olo  CKIr.  4).  f)n  ri|M>rilnu  tbe  bluldiir  mipriipubiciilly  I  found 
that  till-  (>ro»tMtic  rriliiru>'nieiil  wim  rnaiiily  conOned  to  tlie 
Irfl  »ii\f.  furniinif  •  l«rK<"  protnini-iit  tumour  on  the  left  of  tlie 
nrcll.rni  <rilii-.  the  lire  ni  •  [^lenrh.  'Hiere  wnH  a  b«'<iilcd 
IniiKi'  «iirfiii.iii.linK  II  ci.lliir.  i,t  pr.i  ■  .  riitlier,  on  the 

riKht  of    till'    iridci'.     The    mm  oiih  .     nvcr  tin- nioHt 

prnrntn'Til   imrl   ol   llie   liinioiir   ,1  . hh   kiii|i|><)i|    hy 

ocinanni,  and  llien  >li'liirlie<n'\  .   from  thai  por- 

tion of   thf    li>ft    I'.lx*    lint   pr  '    blnddcr.     The 

entirlintlnn '■(  the  jrr' lilnle  out  <•(  lU  kI.ixIIi  wan  then  imhi- 
tinni-d  by  the  finder  )inlnt,  llii*  (oriilliiKi-r  •■(  the  oDifT  hniid 
beltiK  plareil  In  the  rerlmn,  for  llie  |>nr|,oiic  <•(  llxinR  the  pro- 
utal*' mid  piidhinK  H  tiiwardii  lhi>  bln'ldi-r.     The  llngpr  worked 


in  succession  beneath.Joutside,  and  above  the  left  lobe,  separ- 
ating it  from  the  sheath,  and  then  inside,  peeling  it  off  the 
urethra,  with  its  accompanying  muscular  and  fibrous  coat, 
which  was  pushed  up  out  of  the  way  towards  the  pubic  arch, 
between  the  lobes,  which  during  the  manipulations  separated 
from  each  other  along  the  superior  commissure.  The  finger 
through  the  same  opening  in  the  bladder  worked  round  the 
right  lobe  and  front  of  both  lobes,  peeling  them  oft' the  tri- 
angular ligament.  The  prostate  as  a  whole  (Fig.  4)  was  then 
delivered  into  the  bladder,  and  thence  withdrawn  by  litho- 
tomy forceps.  Two  adenomatous  outgrowths  (Fig.  4,  C,  C) 
were  detached  during  the  extraction,  and  removed  through 


*•  ^  "^  *'  pio«lal<".  ivPiKliiiiB  6  oiiiicos,  removed  from  pnliont, 
asod  7a.  A.lcdiolio  cnoniioiiHly  hypcitroplilod  ;  B,  lislil  lol>«, 
clniiiiitod,  llmiriiod,  Icnnliinling  lii  oulRrowllis  C.O'.C"  In  the 
blaldor.    Tin'  cniliolcr  lien  In  potilUoii  of  iirullirit,  which  wna  v»iy 

the  Hiinie  opening  iih  the  rent  of  the  prostate,  by  pnpKinrr  thf 
(liiger  to  iliH  riKht  l.eneHtli  the  urelhrii,  and  iiooking  them 
Ironi  iMMieath  Dn-  iiiiicimis  iiiemhrane.. 

After  niiioviil  of  the  |>ro«l«te  the  urethra  was  traced  whole, 
loveriiiK  the  catheter  liom  the  InHnguhir  ligament  to  the 
iieek  ol  llie  liliidder.  Tlie  hii.'nioirhage  «n«  sUnliI  "lid  readily 
.■oiilrolled  l.y  iirigiili.iii  Willi  hut  lotion.  A  tube  f..i-  .lininiiite 
w»»  plHeed  m  Ihi.  Hiipriipuhir  wi.iiiid,  and  the  aftertrciitmei.t, 
Keliiiiillv,  wan  theHiim.  im  in  ii„.  previous  cnH'H.  Aiiattnck 
ol  biniuhitii.  f..llowiMl  III..  oprraliMiiH,  and  wbh  rather  dislress- 
iijg  for  two  or  three  diiyn,  iilUr  wli'eh  the  i)Hticnt  heoan  to 
make  luvounihl.)  proK.cKM.  'I'lit.  drainage  lube  was  removed 
in  lliirly-Hix  houw,  iiller  wliiili  he  began  iniuiedialely  to  puss 
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some  urine  naluially  by  the  urethra.  Tlie  quantity  thus 
passed  steadily  lucreaseil  daily,  aud  this  fai-ililaled  keeping 
the  bladder  clean.  .41  the  cud  of  a  week  the  patient  was  iu 
excellent  spirits,  liad  a  hearty  appetite,  and  was  in  all 
respects  progressing  favourably.  By  the  end  of  a  fortnight 
the  suprapuDic  wound  had  almost  liealed,  most  of  tlie  uriiif 
was  passing  naturally,  and  all  anxiety  about  liis  recovery  had 
ceased,  Suddenly,  ou  November  6tli,  with  a  normal  tempera- 
ture, lie  began  to  show  signs  of  mental  diHturbance,  suffering 
from  the  most  extraordinary  delusions.  Next  day  acute  and 
violent  mania  set  in,  and  he  had  to  be  put  under  restraint. 
Morphine,  chloral,  aud  bromides  were  given  in  large  doses  to 
produce  sleep.  The  patient  refused  all  food,  so  that  he  had 
to  be  fed  artificial ly.  In  spite  of  every  care  he  began  to  get 
weaker,  and  died  on  November  13th,  twenty-two  days  alter 
tlie  operation,  the  temperature  remaining  normal  till  the  last 
day. 

Only  a  limited  necropsy  was  obtained.  The  suprapubic 
wound  had  practically  closed.  Tliere  was  nothing  abnormal 
about  the  bladder  except  that  it  was  pear  or  fuimel-shaped, 
instead  of  globular,  the  inner  orifice  ol  the  urethra  terminat- 
ing at  the  triangular  ligament.  It  would  thus  appear  that 
after  complete  enucleation  of  the  prostate,  the  prostatic 
urethra,  deprived  of  its  normal  support,  widens  out  in  funnel 
fashion,  and  practically  becomes  part  of  t'le  bladder  cavity. 
It  further  demonstrates  dclinitely  that  the  true  sphincter  of 
the  urethra  (or  bladder)  is  situated  at  the  membranous 
portion  of  the  urethra. 

You  will  observe  that  the  hypertrophy  of  this  very  large 
prostate  (Fig.  4),  weighing  6  ounces,  is  mainly  confined  to 
this  rounded  left  lobe  (A),  the  right  lobe  (B)  being  pressed 
out  into  an  elongated,  flattened,  irregular  mass,  terminatiBg 
at  its  bladder  end  in  three  barnat;le-like  offshoots  (C,  C'.C"). 
These  processes  did  not  hang  loosely  into  the  bladder  (as 
they  sometimes  ilo),  as  seen  in  tlic  specimen.  They  were 
gathered  together  beneath  the  mucous  membrane  ou  the 
right  side  of  the  neck  of  the  bladder,  giving  it  a  beaded  ap- 
pearance. Tlie  urethra  lay  in  the  deep  furrow  occupied  by 
the  catheter,  and,  as  you  can  see,  must  have  been  very  tor- 
tuous. The  lobes  are  uniti'd  along  the  posterior  commissure, 
and  the  whole  mass  is  enviloped  in  a  thin,  strong,  fibrous 
capsule — the  true  capsule  of  the  prostate. 

I  daresay  you  will  have  seen  it  somewhat  persistently 
alleged  in  the  medical  press  that  the  operation  whicli  I  liave 
described  to  you  is  anatomically  impossible — that  if  the  pro- 
static capsule  were  removed  there  must  be  extravation  of  tlie 
urine  into  the  pelvis  with  fatal  consequences;  and  that  the 
prostatic  urethra  must  necessarily  be  torn  away  if  the  whole 
prostate  is  removed.  But  no  amount  of  theoretical  objection 
can  withstand  the  irresistible  logic  of  facts  such  as  I  have 
placed  before  you.  This  incredulity  has  probably  its  origin, 
to  a  large  extent,  in  the  defective  descriptions  of  the  anatomy 
of  the  prostate  contained  in  many  of  the  textbooks  in  com- 
mon use,  which  regard  that  organ  as  a  single  body  with  a 
canal  tunnelled  through  it  in  the  form  of  the  urethra.  I 
maintain  that  the  human  prostate,  wliii'h  in  early  fetal  life 
is  undoubtedly  a  double  gland,  preserves  tliis  dual  character 
throughout  life,  and  that,  in  reality,  it  consists  of  two  distinct 
and  separate  encapsuled  glandular  bodies,  or  prostates,  lying 
closely  approximated  on  either  side  of  the  urethra,  and  ad- 
herent above  an'1  below  that  canal,  like  the  segments  of  an 
orange;  and  that  when  in  declining  life  the  gland  becomes 
adenomatous,  it  resolves  itself  more  or  less  into  its  dual  con- 
stituents, by  the  partial  giving  way  of  the  adhesions  along 
its  upper  and  lower  coinimssures,  or  "  joining  portions,"  thus 
facilitating  its  removal  in  its  capsule,  as  a  whole,  or  in  two 
separate  parts,  the  urethra  being  left  behind  intact. 

There  is  also  much  confusion  in  the  textb"oks  as  to  wliat 
constitutes  the  prostatic  ■  capsule,"  some  anatomists  describ- 
ing two  distinct  ('apsules  (1)  a  thin,  strong,  fibrous  covering, 
closely  adherent  to  the  i)iostalic  substance  (this  is  tlie  "  true 
capsule,"  and  that  removed  with  the  prostate  in  my  opera- 
tion);  and  (2)  the  fibrous  casing  outside  this,  containing 
the  venous  plexus,  formed  by  the  rectovesical  fascia,  and 
called  the  "  sheath  "  (which  is  left  behind  in  my  operation 
and  prevents  inliltration  of  urine).  Others,  again,  do  not 
draw  any  distinction  bet\s  een  these  two,  but  regard  tlie  whole 
as  the  prostatic ca]>sule.  To  persons  brought  up  in  this  latter 
school  my  operation  must  necessarily  ajipear  absurd. 


To  obviate  raisconception  on  these  points,  I  liave 
endeavoured  in  my  previous  lecture  to  describe  as  clearly  as 
possible  the  anatomical  features  in  accordance  with  wliich 
my  operation  is  practicable,  features  whicli  1  learnt  mainly 
from  close  examination  of  tlie  morbid  prostates  removed  in 
the  operation.  Ou  looking  more  careiully  into  the  litera- 
ture of  the  subject  I  am  glad  to  find  that  these  views  as  to  tlie 
structure  and  constitution  of  the  normal  prostate  were 
anticipated  and  held  many  years  ago  by  Sir  Henry 
Thompson.  To  anyone  desirous  of  compr«hendiDg  the 
anatomical  considerations  on  which  my  operation  is  based, 
I  would  recommend  perusal  of  the  masterly  description  of 
the  anatomy  of  the  piostate  given  in  Part  I  of  Sir  Henry's 
work,  The  Diseases  of  the  Prostate.  Seeing  that  his  descrip- 
tions of  the  anatomy  of  the  prostate  were  based  on  careful 
dissections  of  a  large  number  of  prostates,  I  cannot  conceive 
why  they  are  practically  ignored  in  most  of  the  text- 
books. 

I  now  pass  on  to  the  eighth  case,  which  presents  some 
peculiarities,  not  the  least  interesting  being  that  though  in 
the  removal  of  the  prostate  as  a  whole  the  urethra  was  un- 
designedly torn  across  at  its  junction  with  the  bladder  no 
untoward  result  ensued,  the  patient  making  a  thorough 
recovery. 

Case  viii. — This  patient,  aged  65,  had  a  history  of  prostatic 
symptoms  for  ten  years,  which  during  the  last  two  years  and 
a-half  had  become  much  aggravated.  He  had  attended  St. 
Peter's  Hospital  off  and  on  since  February,  1901,  during 
which  time  he  was  twice  sounded  owing  to  severe  pain, 
haematuria,  and  great  frequency  of  micturition,  but  no  stone 
was  found.  In  spite  of  treatment  his  condition  gradually 
grew  worse,  and  early  in  November  the  frequency  was  very 
troublesome,  seven  or  eight  times  by  day  and  ten  or  twelve 
by  night.  The  residual  urine,  which  was  acid  but  contained 
albumen,  amounted  to  6  ounces,  and  he  bled  easily  on  the 
introduction  of  the  catheter.  There  was  frequent  involuntary 
discharge  of  prostatic  fluid.  The  prostate  was  much  enlarged 
per  reciwOT,  tense  and  elastic,  globular,  scarcely  bilobed,  and 
quite  movable  under  the  rectal  wall,  (jysto.'^copic  examina- 
tion showed  an  irregular  bulging  all  round  tlie  neck  of  the 
bladder  with  a  sessile  "  middle  lobe." 

On  December  nth  I   opened  the  bladder  suprapubically, 
and  found  a  sessile  prostatic  mass  the  size  of  a  plum  projecting 
into  the  bladder    below  the    urethral   orifice.     Snipping  the 
mucous  membrane  over  this,  I  rapidly  detached  the  former 
from  the  prominent  tumour  by  the  finger  nail,  and  then  con- 
tinued the  enucleation  of  the  prostate    out   of    its   sheath, 
passing  my  linger  beneath,  outsi<le  and  above  the   left  lobe, 
the  adhesions  between  the  capsule  and  sheatli  yielding  more 
readily  than  in  any  of  the  previous  operations.    I  continued 
the  enucleation  on  the  right  side,  and  stripped  the  prostate 
off' the  triangular  ligament  in  front.    The  prostate  was  now 
felt  completely  detached  all  round,  and  lying  loose  in  its 
sheath,  but  with  the  catheter  passing  through  its  axis,  show- 
ing that  neitlier  the   upper  nor  the  lower  commissure  had 
given   way.     Passing  my   finger  along    the  upper  surface   I 
endeavoured  to  separate  the  lobes  along  the  superior  commis- 
sure in  order  to  strip  the  prostate  off  the  urethra,  counter- 
pressure  being  made  by  the  finger  in  the  rectum,  when  the 
whole  mass  was  suddenly  propelled  into  the  bladder,  so  that 
no  trace  of  prostate  could  be  felt /vr  rectum.     I   then  noticed 
that  the  catheter  was  covered  by  the  urethra  for  about  2  inches 
from  the  triangular  ligament,  but  that  its  inner  end  liad  been 
severed  from  the  neck  of  the  bladder.    On  examination  of  the 
prostate  after  removal  through  the  suprapubii'  wound  I  found 
that   it  was   entire,   of   the   shape   and   s'ze  of  a   large  pear 
(Fig.  5),  and  that  it  had  been  drawn  off  the  urethra,  which 
was  severed  at  the  neck  of  the  bladder,  just  as  a  bead  is  drawn 
off  a  string.     Not  only  the  mucous  membrane  of  tlie  urethra, 
but  also  its  muscular  covering,   had  been  left   behind  like  a 
sleeve  covering  the  catheter. 

I  i)as8  round  this  specimen  (Fig.  5\  which  is  the  enlarged 
prostate,  as  you  vtn  see,  complete  in  all  respects.  The 
capsule  is  distinctly  visible  covering  the  whole  mass,  and  con- 
tinued inwards  both  in  front  and  behind  over  the  ."urface  of 
the  tunnel  in  which  the  catheter  now  lies,  and  through  which 
the  urethra  passed.  This  tunnel,  through  which  the  forefinger 
can  pass  easily,  is  not  circular,  but  vertically  slit-like,  extend- 
ing nearly  to  the  upper  and  lower  surfaces  of  the  prostate.  On 
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opening  this  tunnel  to  its  full  limit  in  front  (B)  one  can  see 
that  the  lateral  lobes  are  simply  agglutinated  together  along 
the  upper  and  lower  tommissures.  and  that  by  a  little  force 
the  separately  oncapsaled  lobes  can  be  peeled  from  off  each 
other  along  the  middle  line,  thus  affording  proof  positive  that 
the  anatomy  of  the  prostate  as  already  described  by  me  - 
namely,  that  it  consists  of  two  encapsuled  lobes  applied  face 
to  face  along  the  middle  line,  and  adherent  above  and  below 
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impede  the  flow,  I  am  convinced  that  in  the  later  stages  the 
lateral  pressure  exerted  on  the  canal  is  the  main  cause  of  the 
obstruction.  ,       ,        ,         ■,  ^     , 

In  the  work  by  Sir  Henry  Thompson  already  referred  to,  he 
ably  refutes  the  theory  of  the  existence  of  a  third  or  middle 
lobe  in  the  normal  prostate,  as  first  propounded  by  Sir  Everard 
Home,  and  generally  accepted  since  his  time.  An  examina- 
tion of  the  prostates  removed  in  these  operations  entirely 
bears  out  Sir  Henry's  contention,  for  where  a  so-called  middle 
lobe  exists  it  is  found  to  be  merely  an  outgrowth  from  one  of 
the  lateral  lobes. 

I  venture  to  hold  that  the  hopeful  anticipations  from  total 
extirpation  of  the  prostate  that  I  ventured  on  in  my  previous 
lecture  have  been  fully  realised  in  my  subsequent  operations. 
We  have  now  eight  cases  operated  on,  the  ages  var>  ing  from 
62  to  76  years,  all  in  broken  health,  and  some  of  them  almost 
in  a  dying  condition  before  operation,  with  the  prostates 
removed  varying  from  2|  to  loj  ounces.  Seven  of  these  have 
been  completely  successful  in  all  respects.  The  remaining 
ease  had  recovered  from  the  operation,  and  was  passing  his 
urine  naturally,  when  he  was  seized  by  acute  mania,  from 
which  he  died.  "Whilst  recoi-ding  the  death  in  connection 
with  the  operation,  it  in  no  way  militates  against  its  per- 
formance. On  the  contrary,  so  far  as  the  operation  was  con- 
cerned urine  was  passed  naturally  earlier,  and  convalescence 
set  in  more  rapidly  than  in  any  of  tlie  other  cases.  Acute 
mania  is  an  occurrence  whicli,  in  my  experience,  is  particu- 
larly prone  to  occur  in  aged  males  when  suffering  from 
advanced  prostatic  disease,  and  pai-ticularly  when  accom- 
panied by  profuse  discharge  of  prostatic  secretion,  whether 
subjected  to  an  operation  of  any  kind,  as  also  in  connection 
with  catheter  life. 

Though  a  large  number  of  prostatic  cases  liave  come  under 
my  care  during  the  period  of  about  a  year  over  which  these 
eight  operations  have  been  spread,  I  have  hitherto — the 
operation  being  on  its  trial  -refrained  from  undertaking  it 
except  in  the  more  advanced  cases,  in  which  life  was  simply 
intolerable  with  the  aid  of  the  catheter.  The  comparative 
absence  of  shock  from  so  seemingly  grave  an  operation  in 
aged  and  broken-down  patients  is  certainly  remarkable.  I 
attribute  this  to  the  rapidity  witli  which  the  operation  is 
carried  out  and  the  trifling  haemorrhage  attending  it.  We 
have  beforehand  a  definite  plan  of  campaign  laid  down — 
namely,  to  remove  the  whole  prostate  in  its  capsule,  and 
nothing  else.  This  is  done  by  the  finger  alone,  without  the 
aid  of  cutting  forceps,  curved  scissors,  chisels,  and  cheese- 
cutters  of  kinds  employed  in  tlie  various  forms  of  partial 
prostattKjtomy,  by  which,  in  addition  to  the  salient  portions 
of  the  prostate,  portions  of  the  bladder  and  prostatic  sheath 
were  freijuently  removed,  thus  opening  up  the  prostatic 
plexus  of  veins  and  giving  rise  to  profuse'  haemorrhage  and 
Hei)ticaemia.  It  was  these  considerations,  as  well  as  the 
incomplete  and  temporniy  results  obtained  in  a  very  large 
proportion  of  cases,  that  brought  the  operation  of  M'Gill 
and  HeHield  into  diHieiuite,  eo  that  for  several  years  it  has 
been  practically  abandoned  and  replaced  by  castration  and 
VHsectomv, 
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room  of  Dr.  Riche,  who  succeeds  to  the  Presidency  bv  right. 


^-IlAVAw  Mill:  1  uoM  ^la.i.ow  Kkvku.  ■  Major  W.  O.  Gorgas, 
I'hicf  Hiiintiny  olliccr  at  llavann,  in  his  report  to  (lOvernor- 
^  iencial  Wood  for  November,  stiys :  "Dining  the  month  we 
have  hiiil  no  ciihch  iiml  no  deaths "(rom  yellow  fever.  Tliis  can 
be  Hiiiil  111  no  pri'i'eilinK  November  since  1762.  Last  year  we 
had  during  thiK  month,  214  caviCB  and  qi  deaths.  This  year 
the  \nM  e«He  ol  yellow  fi-vcr  occurred  mi  Sejitember  2Sth,  that 
Ih,  we  have  pone  over  two  months  without  a  single  ease  or 
death  lielonKing  to  lliivnna.  1  connider  this  11  demonstration 
llmt  lliiviiiiii  liHH  at  liiHt  been  freed  from  the  infection  of 
yelL.w  lever.  It  iiiiiil  be  rcmembeicd  that  October  and 
Novciiiber  are  Ihe  nionthh  when  yellow  fever  is  rife  in 
ilavaiui.  nnd  that  for  the  paHl  century  there  has  never  been  n 
diiv  dining  tlicBc  two  inonthH  whi'ii  there  Here  not  many 
oiiHcH  in  the  city.  TIiIh  result  I  eonsiilcr  due  to  the  HysU-ni, 
Introduced  I«hI  Fehruniy,  of  killing  infected  niosfiuitos  in 
till-  i)iiHlibe>nrliood  (il  each  point  of  infection  as  it  developed." 
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PATIIOr.OOY. 

Undue  mobility  of  the  kidney  gives  rise  to  symptoms  whicli 
vary  in  their  intensity  in  diUerent  individuals,  being  in  some 
cases  transient  and  tolerable,  in  others  permanent  and  causa- 
tive of  chronic  invalidism,  while  occasionally  they  become 
acute  and  alarming.  In  a  proportion  of  cases  the  condition 
is  accompanied  by  pathological  changes  in  the  kidney,  to  be 
explained  on  mechanical  principles,  for  example,  hydro- 
nephrosis, pyelitis,  and  haematuria.  "  Floating  kidney" 
should  be  distinguished  as  a  separate  condition  when  the 
peritoneum  is  so  arranged  as  to  form  a  distinct  mesonephron 
of  such  length  as  to  allow  the  kidney  considerable  play. 
"Floating  kidney"  is  congenital,  and  more  common  on  the 
leftside.  Movable  kidney,  on  the  other  hand,  is  an  acquired 
condition,  is  usually  found  on  the  right  side,  and  is  eight  to 
ten  times  more  common  in  women  than  in  men.  All  my 
cases  have  been  in  women,  and  nine  of  the  ten  have  been 
right  sided.  If  the  male  subject  be  attacked  it  is  usually  on 
the  left  side.  It  is  most  common  between  the  ages  of  25  and 
50;  Ebstein  found  it  in  0.2  per  cent,  of  necropsies.  The 
causation  of  the  condition  is  obscure.  It  occurs  frequently 
in  neurasthenic  women  who  have  borne  many  children,  whose 
abdominal  walls  aie  lax,  and  in  whom,  along  with  general 
emaciation,  the  fatty  capsule  has  diminished  in  thickness, 
leaving  the  organ  room  to  move  inside  it.  It  must  be  stated, 
however,  that  a  fair  proportion  of  the  patients  are  well 
nourished,  and  that  mere  loss  of  fat  does  not  account 
adequately  for  increased  mobility.  Other  alleged  causes  are 
pressure  of  the  waist  by  corset,  and  enteroptosis  where  the 
displaced  intestine  pulls  on  the  kidney.  In  the  former  con- 
dition downward  pressure  of  the  liver  might  assist  its 
production  and  account  for  the  greater  frequency  on  the 
right  side. 

The  kidney  is  naturally  well  fixed  in  the  loin.  Its  tunica 
adiposa,  which  till  the  tenth  year  consists  of  iibrous  tissue 
without  fat  in  its  meshes,  dividing  as  it  does  to  enclose  the 
kidney,  and  lirmly  attached  to  peritoneum  in  front  and  loin 
posteriorly,  forms  a  real  ligamentum  suspensorium  renis. 
The  renal  vessels  limit  its  outward  and  the  mesocolon  its 
inward  movement,  while  the  intra-abdominal  pressure  and 
the  protection  of  tlie  ribs  all  tend  to  prevent  displacement. 
Granted  thai  a  limited  displacement  takes  place  by  strain, 
trauma,  external  pressure  or  drag,  its  further  extension  can 
readily  be  under.itood.  Tiie  first  displacement,  causing 
torsion  of  the  renal  veins  or  of  the  ureter,  produces  in  the  one 
case  an  enlargement  and  congestion  of  the  kidney  from 
strangulation,  in  the  other  a  hydronephrosis,  both  of  which 
conditions  distend  the  fatty  capsule  and  leave  it  loose  and 
ill  fitting  when  the  kidney  has  come  back  to  its  normal  size 
after  reposition  and  rest  in  the  recunib(>nt  position.  Once 
started  the  excursion  of  tlic>  kidney  rapidly  increases,  so  tliat 
in  old-standing  cases  the  organ  passes  aa  far  down  as  the 
sacro-iliac  synchynodrosis,  or  even  partly  into  the  pelvis. 

Many  theories  have  been  advanced  to  explain  the  greater 
frequency  on  the  right  side.  It  has  been  attributed  to  the 
downward  pressure  of  the  liver,  the  less  resistance  of  the 
right  mesoeolon,  and  the  greater  length  of  the  renal  artery 
on  the  right  side ;  but  none  of  the  theories  are  satisfactory,  and 
it  would  be  a  waste  of  time  to  analyse  them.  It  is  equally  dilli- 
<'ult  to  explain  the  intimate  relation  between  movable  kidney 
and  inens'truation.  The  symptoms  are  undoubtedly  aggra- 
vated iluring  a  period,  and  it  is  Stated  that  increase  in  the 
size  of  the  kidney  has  been  noted  at  the  same  time. 

Symptoms. 
The  symptoms  range  from  mere  discomfort    dragging  pains 
in  the  side,  with  ovarian  or  testicular  tenderness,  and  occa- 


sionally vesical  frequency  and  irritation  -to  acute  pain, 
febrile  disturbance,  pseudo-renal  colic,  vomiting,  and  col- 
lapse. These  acute  attacks  are  known  as  Dietl's  crises.  They 
were  wTongly  described  as  due  to  "  incarceration  of  the 
kidney,"  whereas  they  are  really  caused  by  twisting  of  the 
renal  vessels,  and  particularly  of  the  vein,  by  rotation  of 
the  kidney.  This  also  explains  the  haematuria  often  met 
with,  and  similar  kinking  or  twisting  of  the  ureter  produces 
hydronephrosis,  which,  though  transient,  is  sometimes  suf- 
ficient to  cause  uraemic  symptoms  while  it  lasts. 

That  it  is  possible  to  mistake  movable  kidney  for  abdominal 
tumours — for  example,  tumours  of  omentum  or  mesentery  for 
distended  gall  bladder  or  for  malignant  tumour  of  the  pylorus 
or  colon — is  well  known.  Mistakes  are  generally  due  to  im- 
perfect examination.  Where  the  gastric  symptoms  are  very 
noticeable  and  the  patient  much  emaciated  and  pulled  down 
by  constant  pain  and  vomiting,  it  so  closely  resembles  pyloric 
obstruction  that  allowance  must  be  made  for  mistaken  dia- 
gnosis. Where  such  symptoms  exist  examination  for  undue 
renal  mobility  should  always  be  made  ;  and  it  is  noteworthy 
that  in  these  cases  rest  in  bed  for  two  or  three  weeks  produces 
an  entire  cessation  of  the  gastric  trouble.  The  gastric  dis- 
turbance has  been  explained  by  Kendal  F'ranks  as  due  to 
kinking  of  the  duodenum  produced  by  the  displaced  kidney. 
I  venture  to  think,  however,  that  it  may  partlj'  be  due  to 
nervous  influences,  when  one  remembers  the  close  con- 
nexion between  the  renal  and  gastric  plexuses.  This  explains 
also  the  neuralgic  pains  in  side,  back,  ovaries,  groin,  and 
thigh  which  are  complained  of  in  movable  kidney.  Wlien 
acute  symptoms  attend  the  displacement  it  may  readily  be 
mistaken  for  renal  colic  or  for  appendicitis,  and  this  is  specially 
the  case  if  the  abdominal  wall  be  so  rigid  as  to  preclude  proper 
palpation  of  the  loin. 

Diagnosis. 
For  examination  the  patient  is  placed  on  the  back  with 
legs  drawn  up  and  recti  as  far  as  possible  relaxed.  VVitli  one 
hand  in  Israel's  line  in  front,  and  the  other  in  the  loin,  one 
can  usually  displace  and  replace  a  movable  kidney.  Occa- 
sionally it  is  more  easily  done  if  the  patient  be  placed  on  the 
sound  side,  with  bent  spine  and  thighs  flexed  on  the  abdomen. 
Palpation  is  the  only  method  that  can  be  trusted  to ;  percus- 
sion gives  no  help.  The  amount  of  excursion  of  the  kidney 
should  be  noted,  also  its  size,  and  whether  it  is  unduly 
tender,  as  in  accompanying  pyelitis.  A  hydronephrotic 
kidney  is  easily  palpated.  Franks's  rule  with  regard  to  normal 
and  abnormal  movement  of  the  kidney  is  worth  quoting. 

Witli  tlie'patieut  lying  on  the  ijack.  the  surpcon.  standing  on  the  ri^lil 
side,  plai'es  the  four  lingers  of  his  left  hand  beneath  the  hollow  01  the  loin 
below  the  twelfth  rib.  The  ilnmib  in  front  encircles  the  abdomen  just 
below  the  costal  arch,  but  without  exercisini;  any  pressure.  Thef>ationt 
is  then  directed  to  draw  a  Cull  breath.  Iniiuediiitely  before  expir;ition  the 
surgeon  be^dns  to  grasp  the  loin,  and  follows  the  liver  as  it  recedes  up 
below  the  nbs.  If  with  the  right  liand  a  kiducy  can  be  felt  lying  entirely 
below  the  crasp  of  the  left  hand,  this  organ  is  palhologii"»lly  niovahlc- 
If  the  riglit  hand  )ircsses  on  this  tuuiour.  whilst  the  loft  baud' relaxes  its 
grasp  gradually,  the  tumour  c:ui  be  felt  to  slip  suddenly  lietweeu  the 
lingers  and  thumb,  and  to  disappear  upward.  On  the  btlier  hand,  a 
kidney  which  desceuds  so  that  only  its  lower  half  can  l)e  felt,  but  which 
moves  bftck  to  its  place  on  expiration,  is  physiologica'.ly  movable. 

Reference  has  already  been  made  to  the  other  complica- 
tions— interiniltent  hydrone]ihrosis,  ui-aemia  from  twisting  of 
ureter,  and  engorgement  of  the  kidney  with  or  without  hae- 
maturia from  torsion  of  the  renal  vein. 

TllKATMF.NT. 

The  palliative  treatment  of  movable  kidney  is  only  fairly 
successful.  Supporting  bandages  may  yield  a  certain 
amount  of  relief,  but  tlie  treatment  of  bat!  cases  by  large 
truss  pads  with  strong  springs  gives  as  much  pain  and  dis- 
comfort as  the  renal  luxation.  Operation  should  be  advised 
only  in  those  eases,  however,  where  the  iliseoinfort  is  ex- 
treme or  where  eomplications  exist.  It  is  not  more  than  20 
years  since  the  first  nephrorrhaphy  or  nephropexy  wnsdone  by 
Hahn.  Previous  to  that,  nephrectomy  was  performed  in  bad 
cases.  It  is  dillicult  to  understand  wliy  tliis_  operation  should 
have  taken  so  long  to  develop  when  one  finds  the  eliiiieal 
synijitoms  and  oomplications  of  movable  kidney  described  as 
long  ago  as  1649  by  Riolan.  who  writes: 

Quamvis  rencs  adlpis  plutiiu-  vidcantur  tcnncilor  allixi  lunibis.  Inter- 
dum  laiiien  luxantur  el  anliorsuni  nrocuuibiuit,  interdiiin  in  liypogas- 
Irium  delabunlur.  non  sine  vitae  dctriuiento.  etc. 

Operation   aims  at  fixing  the  kidney  firmly  in   the  loin. 
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IXCISIOX    AND    SUTURE    OF    KTDNEY. 
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This  was  not  always  secured  by  the  early  plans  of  suturing 
the  adipose  tissue,  the  fibrous  capsule,  or  the  kidney  paren 
chyma  to  the  lumbar  muscle  or  aponeurosis.  Many  need- 
lessly complicated  plans  have  been  advised.  Tuffier's,  Lane's, 
and  others  seem  to  me  to  come  under  this  category. 

A  simple  and  satisfactory  plan  is  to  separate  the  kidney 
from  its  fatty  capsule  by  free  dissection  with  the^nger,  to 
irritate  t)ie  fibrous  capsule  by  scratching  with  a  scalpel,  to 
fix  the  lower  part  of  tlie  kidney  by  two  sutures  of  catgut, 
silk,  kangaroo  tendon,  or  silkworm  gut  to  the  lumbar  muscles 
and  aponeurosis,  and,  most  important  of  all,  to  insert  alongside 
the  kidney  large  drainage  tubes  or  packs  of  gauze,  which  are  left 
in  for  a  week  to  pro<luce  aseptic  inflammation  and  granula- 
tion. AltemativrOy,  instead  of  sutures,  bridles  of  gauze  maybe 
passed  over  the  upper  and  lower  poles  of  the  kidney,  and  tied 
over  gauze  packing  running  alongside  the  kidney,  the  wound 
healing  up  by  granulation.  Excellent  results  have  followed 
the  first  method  in  my  hands,  but  1  prefer  the  second,  which 
I  believe  was  first  suggested  by  Senn.  It  certainly  obviates 
tlie  alleged  risks  of  suture— namely,  urinary  infiltration, 
abscess  of  the  kidney,  and  cirrhosis  of  the  kidney. 

The  follo-.ving  ten  tases  of  movable  kidney  have  come  under 
my  care  during  the  last  three  years : 

CAHe  I.— Sight  Movable  Kidney:  Marked  Gastric  Symptomt:  nephropexy: 
Care. 

Un).  C,  aged  v>.  niiiltlpara,  was  seen  some  two  years  ago.  Her  history 
ira«  that  lor  four  ye.irs  she  had  sutTercd  from  dragoing  pain  in  the  side, 
sii'l'lM' r>-"<'ntly''(he  had  been  much  troubled  witli  vomiting.  She  was 
.1  I  ■  f  ri|  ;  i:v  and  had  most  of  the  symptoms  ol  pyloric  obstruction. 
-..'!  1  '.k*-.!  '  trhrcttc.  and  I  at  first  suspected  malignant  disease 
hiaiiiiiial.oii  Nliowed  a  ver}'  movable  kidney,  wliich  could  be  pushed 
down  to  the  brim  01  th«  pclvib,  liad  the  clmracleristic  tenderness  of  the 
kidney,  and  on  reponiiion  could  be  palpated  bimanually.  Opei-ation  was 
advi-^ed.  and  ahc  came  into  the  Northern  Nursing  Itome  for  tliat  purpose. 
Tly  l.y'ii  rest  there  improved  her  so  much  that  she  a.sked  for  a  respite 
fr  .  ;.  operation.  The  svmptoms  returned  immediately  she  began  to  gel 
r\t'  .  r.  and  she  came  back  for  nephropexy,  which  was  absolutely  succcss- 
f  .:  iii  remortng  all  the  symptoms.  1  saw  her  recently,  when  she  stated 
-  h  J  'lie  had  been  In  pcrferi  health  ever  siDi'O  operation. 

Cakb  n— Right  Momble  Kidney:  Marked  ijatlric  Symptorm:  .Sephropery : 

Cure. 

\fri.  ('    »(/#.. I  ,w, ill /. ,  w;,u  f  ransferrcd  to  my  ward  in  the  infirmary  by 

■■nt  to  the  infirmary  for  symptoms  which 

;  of  the  stomaeh.      Dr.  Lister  discovered  a 

in    bed     removed    the    more   troublesome 

'1  iiei  for  operation,  which  was  done  about  eight 

•■y.  ah  in  the  llrsi  ca'^e,  was  found  to  bo  movable  as 

....    ...  :  .'^    ■:  pelvis.    When  the  patient  left  hospital  all  her 

nvuji>i«jinn  bad  dib«pp«arcd.     I  examined  her  the  other  day,  and  found 
the  kidney  Immovable.    Hbo  la  atlll  neuraathenlc. 

CaaK  III.     HiglU  Miirafile  Kidney  :  Severe  JIarmaluria  :    J tiscnae  11/ Kidjiry  : 

Sejtnrectiimy :  Cure. 

A  U'l.  wa'^  ■<<ii  In  I  In- country  with  her  medical  attendant,  who  had 

'  Mirla,  which  was  <-onnl<lorable  In  amount. 

''tr  Tlllona  tumour,  but  found  nothing,  and 

•  ven  with  rent  In  bed  and  haomoatatlcH,  he 

>Tid  a  right  mnvablf  kidney  of  about  normal 

.re    The  pain  which  the  patient  comt>Iaincd 

'  v.cll  known  that   in  movable  kidney  the 

I  ''-.  an  l.andau  pointed  out   many 

kidney  Is  somellmofl  annoclatcd 

led   l<i  llx   the  kidney    il   found 

*H  cviilenre  ol  dlHOAse.    A  iiephroloiiiy 

''   Die   kl'liicy  wiiH  found  to  bo  much 

II"  anpoiiranco  of  inallgimnl  dHease. 

II  vr^i  Uiuiiilil  Uuiiablv   lo  rciiiovo  ft.     Tho  patient  mado  a  porfocl 
rtcortrj. 

'  ''  ''    '  ik:  Sephtrel'tmy :  t'ure. 

I'll-  movablo  kidney 

■>i    iiinrkcilly   "  Inter- 

I  I'lnil   that  renal  IIkhiio 

I  hill  iliell  of  II  on  tl a 

■   I  I'l  [irrform  nophrrctoiiiy 
.    .iM.-  iM  M  ■  .      .  .1  welglilol  the 
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Mr*.  W,  acad  te,  haa  lor  jroara  •iiirnrMl  from  pain  on  the  riglil  aide. 


referred  to  the  kidney  region.  She  had  some  years  ago  haematuria.  and 
consulted  an  Edinburgh  surgeon,  who  was  suspicious  of  renal  calculus. 
With  rest  and  care  the  condition  much  improved  and  the  haemal  una 
ceased  I  found  on  examining  her  a  mobile  kidney,  larger  than  usual 
and  tender  on  deep  pressure.  Slight  frequeni-y  of  micturition  is  now 
complained  of.  there  is  uo  haematuria,  and  there  is  very  little  pus  in  the 
urine  Witli  care  her  condition  is  tolerable,  but  any  undue  exertion 
causes  dragging  pain  It  is  possible  that  she  may  have  a  small  renal 
calculus  as  well,  though  there  is  no  evidence  of  it  on  skiagraphy,  which 
Dr  Galloway  carried  through  for  me.  Pyelitis  does  occur  as  a  complica- 
tion of  movable  kidney  apart  from  renal  calculus,  and  I  am  inclined  to 
attribute  it  to  that  in  her  case.  It  is  a  case  ftr  operation,  which  is  post- 
poned *or  t.b^  Present  for  family  reasons.r 

C  SE    \xi.—Le]t    Movable',  Kidney' after 'Vrctero-ureierosw7tiyV for   Fiiroma 
—  involving  Ureter  :  Fibrrma  attached  to  Reyml  Vein  found  at  Operation  : 

Nephrectomy :  Recovery. 
J.  D.,  aged  about  50.  was  operated  on  four  years  ago  for  retroperitoneal 
fibroma,  which  involved  the  left  urefer.  I  had  the  privilege  of  assisting 
Professor  Ogston  at  the  operation.  He  found  it  necessary  to  remove  over 
an  inch  of  the  ureter,  the  continuity  of  which  was  secured  liy  uretero- 
ureterostomy, with  a  most  satisfactory  result.  The  case  was  an  early 
and  brilliant  example  of  this  operation.  About  a  year  ago  she  consulted 
me  .about  pain  on  the  left  side,  but  as  she  was  morbidly  neurasthenic,  and 
nothing  objective  could  be  made  out.  operation  was  disadv'.sed.  Recently 
shecamebaektomy  ward.  Shecomplaiued  of  agonising  pain  on  the  left  side, 
for  which  she  required  opium.  After  several  examinations  I  made  out  a 
distinctly  movable  kidney  on  the  leftside,  movement  being  attended  with 
great  pain.  A  recurrence  of  the  gi-owth  in  the  peritoneal  scar  or  in  the 
ureter  was  also  iliought  of.  and  occasionally  a  hardish  tumour  could  be 
felt  in  front  of  the  kidney.  The  kidney  was  cut  down  on.  and  its  pelvis 
was  seen  to  be  much  dilated,  and  attached  to  it,  and  still  more  firmly  to 
the  renal  vein,  was  found  a  fibroma.  In  attempting  to  separate  the 
tumour  from  the  vein  the  latter  was  wounded.  As  the  patient's  condition 
was  not  at  all  satisfactory  under  the  anaesthetic,  nephrectomy  had  to  be 
performed  as  rapidly  as  possible.  The  old  uretero-ureterostomy  scar  was 
palpated,  and,  as  far  as  could  be  found  out,  there  was  no  recurrence  of 
the  growth  there.  The  patient  made  a  good  recovery,  and  the  paiu  on  the 
left  side  entirely  disappeared.  I  am  iuformed  by  Dr.  Gordon  that  she 
died  nearly  a  year  after  nephrectomy  was  performed  from  malignant 
disease  of  the  pancreas. 

Case  yin.—Kinht  Movable  Kidney  :  Nephropexy:  Cure. 
Mrs.  H.,  aged  56,  had  renal  pain  and  tenderness  for  some  tyears. 
Latterly  the  pa  n  had  become  aggravated,  attended  with  frequency  of 
micturUion  Some  days  very  little  urine  was  passed.  .*V  right  movable 
kidney  could  he  easily  made  out.  A  dally  examination  of  the  quantity  of 
urine  passed  showed  an  "intermittent  hydronephrosis."  The  operation 
performed  was  very  simple,  tlie  kidney  being  exposed,  separated  from  its 
fatty  capsule,  and  supported  in  the  woundby  bridles  of  gauze,  whilegauze 
paciting  was  inserted  on  both  sides  of  the  organ.  Tlie  first  dressing  was 
done  ill  about  a  week's  time,  and  at  intervals  thereafter.  The  result  was 
an  uneventful  recovery  and  a  perfect  cure. 

Case  w.— Right  Movable  Kidney  :  Nephropexy:   Cure. 
Mrs.  W„  aged  27,  complained  ol  similar  pain,  with  occasional  hydro- 
nephrosis, and  was  opeiaied  on  in  the  same  way  with  a  perfei-t  result,  the 
right  kidney  becoming  fixed  to  the  loin  by  strong  fibrous  adhesions. 

Casb  X.--Iii(lht  Movable  Kidney :  Gn.^tric  Sy^nptoin^  :  Nephropexy  .-  Cure. 
Mrs.  D.,  aged  25,  was  sent  to  iiie  by  Dr.  Cowii ,  Turritl.  with  a'  diagnosis 
of  right  movaiilc  kidney.  The  excursion  of  the  kidney  was  very  con- 
siderable, and  hud  caused  great  pain,  attended  with  vomiting  and 
general  abdominal  disturbance.  Asupporthad  been  worn  for  some  time, 
nut  was  found  to  be  worse  than  useless.  She  was  operated  on  in  tho 
same  way  as  the  last  two  cases,  and  with  an  equally  good  result. 


ON 

MKTIIODS    OF    INCISING,    SEARCHING,   AND 
SUTURING   THE    KIDNEY. 

Delivered  he  fore  the  New  York  State  Medical  Society. 

]!v  IKUVARD  A.  KELLY, 

I'roleasorol  Gynecology,  Johns  Hopkins  thilvoralty,  Baltimore. 

My  KludicH  for  Kome  yravs  imst,  in  operating  ujion  numerous 
patieiitH  who  have  eoiue  to  me  with  reiiid  diseaHe,  have 
ilemuiiHtruled  the  extreme  importance  of  a  more  thorough 
knowledge  iif  the  analuiny  of  Hic  kidney  itself  ;  and,  having 
arrived  ul  mime  ddlnile  eoiicluHimis  upon  this  heiid,  I  take 
pleasure  in  prencnting  eertiiin  facts  hclore  y.m  fm  the  first 
lime  in  a  pulilic  addrcHS.  i  kIuiU  coiiliiie  my  iittciitidii  to-day 
lo  I  lie  metlioilM  III  inciMing,  Hearchiiig,  mid  Hiituring  the  kidney 
where  caleliluH  IH  lielieved  to  lie  pichciit. 

The  iliiigiiOKiH  111  Htonc  ill  the  Uidiicy  lias  fortniiutcly  License 
Kreiilly  Hliiiplilied  by  the  uhe  nt  llic  .,-  riiyH  Hint  with  this  agent 
we  can  now  deleriiiiiie  the  prcHcnce  or  alii-ciice  of  Hliiiie  in  all 
ciiHeii  with  )iriicli(<iil  certiiiiity.  I  recently  delivered  an  address 
Upon  thiHHubjei'l  before   the  Aiiieiicaii  liyiiet'ological  Society 
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Fig.  I.— A  shows  a  kiiliioy  viewed  from  the  lateral  border.  The  pelvis  is  in  its  normal  state  of  collapse,  as  is  shown  also  in  the  crofs-scction 
drawn  above.  The  pelvis  and  infundibula  are  seen  as  a  comparatively  narrow  slit  in  ilic  centre  of  the  organ.  It  is  easy  to  see  how  dilllfull 
it  is  at  times  to  direct  tlio  incision  properly  and  not  nip  olT  the  papillae  of  tlie  posterior  pyramids.  D  shows  the  siiuio  kidney  with  its  p.  ivi.i 
in  state  of  distension.  The  lobules  are  much  nioie  clearly  visible,  and  the  palpating  liand  feels  with  case  the  various  pockets  of  the  p.lvi-  .i.s 
they  fill  tlicnisclvis  witli  the  Ihild,  the  diagi-um  above  dcmonstnvting  the  other  incrlls  of  Uiis  distension.  It  produces:  (1)  A  tlu'MOi.iil 
reduction  of  tlic  Ihiekne-s  of  the  parenchyma  ;  (2)  a  separation  of  the  two  vascular  t^ystcms  of  the  kidney,  facilitatlns  considerul'ly  .  1  llio 

■  finding  of  the  least  vasculnr  plane  of  the  kidney;  (<)  a  temporary  reduction  of  the  auii>uut  of  blood  in  the  kidney  ;  as  all  the  laiRC  Ten?  .iro 
in  iuiliiediatc  contact  with  ilie  pelvis,  it  is  readily  seen  tliat  a  distension  of  the  pelvis  must  foree  the  greater  part  of  the  venous  bicoil  out  of 
the  kidney:  (s)  a  safeguard  against  cutting  olT  the  pnplllao  of  the  posterior  pyramids,  tnabling  the  sui  peon  10  ai«ke  his  Incision  with  the 
least  ainountiof.iujury  to  tlic  secreting  structures. 
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through  cortical  substance,  avoiding  the  pyramids.    Tlicy  are  best 
placed  with  a  long  straight  tliree-cornered  needlcwith  blunt  point 
in  order  to  avoid  injury  to  large  vessels.    The  needle  should  not 
be  thrust  or  forced  through  the  kidney  but  its  blunt  point  should 
be  allowed  to  feel  its  way  through  the  parenchyma,  avoiding  all 
structures  that  offer  greater  resistance  than  the  safe  cortical  sub- 
stance- c,  is  a  second  system  of  mattress  sutures  which  may  be 
dispensed  with,  if  the  first  row  of  deep  sutures  produces  the  de- 
sired efi'ect ;  d.  is  the  usual  suture  of  the  capsule. 
in  Chicago,  in  which  I  brought  together  a  series  of  cases  in 
which  I  had  determined  the  presence  of  stone  in  the  kidney 
by  passing  a  bougie  up  the  ureter  into  the  renal  pelvis,  having 
its  tip  coated  with  a  highly  polished  hut  impressible  wax 
surface.     This    interesting    means    of    diagnosticating    the 
presence  of  a  stone  is,  however,  far  less  certain  than  the  .c  rays, 
and  has  therefore  been  very  happily  superseded  by  it ;  the 
wax  tip  remains,  however,  of  value  in  cases  of  ureteral  calculi 
where  it  may  give  certain  knowledge  both  of  the  presence 
and  of  the  exact  position  of  the  calculus. 

I  will  now  brietiy  discuss  several  practical  points  relating  to 
the  technique  of  the  operation  upon  the  kidney. 
The  Ureteral  Catheter. 
I  find  the  ureteral  catheter  of  value  in  many  operations  for 
renal  calculi  in  two  ways:  In  the  tirst  place,  before  the 
operation  the  catheter  is  passed  up  the  ureter  into  the  pelvis 
of  the  kidney,  which  is  then  thoroughly  irrigated  and  washed 
out  by  letting  water  flow  into  it  from  a  funnel,  in  this  way 
distending  the  pelvis ;  the  water  then  escapes  down  the 
ureter  into  the  bladder,  and  out  into  a  receptacle  through  a 
catheter  introduced  through  the  urethra;  boracic  acid  or  a 
weak  carbolic  acid  solution  may  be  run  through  the  kidney  in 
this  way,  washing  away  the  pus,  and  rendering  the  surfaces 
relatively  clean.  Tlie  second  use  of  the  catheter  is  after 
washing  out  the  pelvis  to  leave  it  in  siti>,  and  then  to  expose 
the  kidney  by  the  lumbar  incision ;  before  incising  the 
kidney,  however,  fluid  is  forced  rapidly  into  the  renal  pelvis, 
so  as  to  distend  the  pelvis  and  cause  the  kidney  to  swell  up, 
making  prominent  certain  surface  landmarks  which  serve 
as  a  guide  for  a  correct  incision  into  the  organ.  If  the  kidney 
is  grasped  in  the  full  hand  during  the  distension  the  exact 
position  of  tlie  calices  can  be  detected,  as  it  alternately 
swells  and  collapses  as  the  fluid  is  forced  in.  If  one  part  is 
sacculated,  or  if  the  cortex  is  thinner  at  one  point,  this  is 
also  at  once  evident,  and  the  incision  is  best  made  there. 
In  normal  kidneys  this  distension  is  almost  imperceptible 
on  the  convex  surface,  but  where  calculi  are  present  the 
antero-posterior  diameter  is  sometimes  increased  1.5  cm. 
.  The  lobules  of  the  kidney  are  made  prominent  and  the 
fibrous  vascular  septa  between  them  are  readily  distinguished 
when  the  kidney  is  distended  (Fig.  i,  .\  and  11).  If  the  kid- 
ney is  cut  into  in  this  distended  state,  tliere  is  less  injury  to 
tlie  cortex,  and  the  operator  is  at  once  made  aware  of  the 
"pi'niiig  into  the  pelvis  by  the  sudden  gush  of  water.  A 
small  stone  Is  sometimes  washed  out  in  this  way,  saving  a 
piiinstaking  search  and  further  cutting.  The  irrigation  of 
the  pehis  of  the  kidney  out  through  the  incision  hy  means 
of  thi>  iiniil  cathelir  can  be  kept  up  as  Imig  as  the  catheter  is 
left  in  and  the  wound  remains  open. 

The  UKC  of  the  catheter  to  distend  the  kidney  was  first 
anggested  lt>  me  by  Mr.  liioidcl,  to  wlmfe  anatomical  studies 
I  am  constantly  indebted  In  this  paper. 

SiTK  OK  Incision. 
The  iiueslion  of  miiximum  importance  in  the  surgical  treat- 
ment of  renal  calculi  i.s  the  best  jmsltlon  for  the  incision 
through  tlie  Buhstance  of  the  kidney  into  the  calicos  and  the 
|iclvlx.  OperatoiM  nftcn  speak  ol  making  a  j)fw/-mo;-<pw(  in- 
eiHioii  down  the  ilorhuni  In  unler  to  lay  it  freely  (i|)i'n,  and  so 
iiH  to  expOHe  the  renal  pelvis.  Mr.  Broedi'l's  researclieH  have 
developed  the  Inipiirtant  (net  that  the  va.seuhni/.ation  of  most 
kldiiiyH  Ih  proviiii'il  hy  two  arterial  systems  which  ar(>  Cdm- 
pletcly  Heparated  hy  the  renal  pelvis.  There  is  a  major  system 
carryinK  IhreefiiurlliH  ■)(  the  arterial  Mood  nroviding  for  the 
unleridr,  an<l  n  jiart  nf  the  p.igterior  liaH  of  the  kidnev,  and  a 

minor  MyHlem  eiirryinj; f..nrlh  of  Hie  arterial  Mumi  jirovid- 

niK  h'r  the  remalniMy  piistcricr  iioitlmi  (Fig.  2).  Tli<' nearer 
till-  mirgenn  niaken  IiIh  inclHlon  in  tlie  line  which  divides 
IheHe  eiiniplelely  Hi-jiaraled  syBtems,  the  less  blood  is 
loHt.  If,  however,  he  Htrlkes  the  major  vesHels  of  either  of 
llii'He  KyRteniH  lhi>  haeniorrliagp  may  be  frightful,  even  great 
enough  til  eoHl  the  patient's  life. 
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Thf  more  a  prlvis  and  tlir  calict's  arc  disti'inli'd  the  further 
are  the  two  vascular  systems  separated.  Wliile  in  cases  witli 
normal  undistended  pelvis  tliere  Is  rarely  more  space  than  a 
few  millimetres  between  the  anterior  and  posterior  vascular 
plane,  quite  the  ojiposite  occurs  in  ilistended  pelves  when  tlie 
two  vascular  systems  are  not  infrequently  parted  by  as  much 
88  2  cm.  or  even  more. 

Certain  easily  recognisabh'  anatomical  landmarks  on  the 
surface  of  the  kidney  afford  a  guide  to  this  important 
relatively  non-vascular  zone  sutliciently  reliable  for  practical 
purposes.  If  the  kidney  is  examined  attentively  it  will 
always  be  found  divided  up  into  irregular  areas  (tlie  bases  of 
tlie  pyramids)  the  size  of  the  end  of  the  thumb;  tliese  areas 
are  bounded  by  lighter  coloured  lines  which  are  often  slightly 
depressed.  These  wliitish  lines  represent  the  columns  of 
Bertini,  which  extend  up  between  the  pyramids  forming  the 
framework  which  supports  and  carries  the  vessels.  The 
white  lines  come  together  in  a  longitudinal  white  line  on  the 
anterior  surface,  which  1  propose  to  call  Broedel's  white  line 
(Fig.  3,  b-b). 

When  the  wliite  lines  which  divide  the  pyramids  cannot  be 
found  easily,  their  position  is  often  marked  by  little  groups  of 
stellate  vessels. 

The  best  place,  then,  to  incise  the  kidney  is  down  through 
the  lateral  portion  of  the  posterior  pyi-amids  between  the 
anterior  and  posterior  vascular  trees.  The  worst  possible  in- 
cision is  the  one  which  follows  the  course  of  or  wounds  largely 
tlie  vascular  column  found  in  the  cortical  septa  between  the 
pyramids.  In  order,  then,  to  make  the  incision  correctly, 
one  must  cut  parallel  to  Broedel's  line  and  parallel  to  the  pos- 
terior surface  of  the  kidney,  leaving  about  three-fifths  of  the 
kidney  anterior  and  two-fifths  posterior  to  the  incision  (Fig. 
4,  A).  The  cut  must  be  extended  in  a  parallel  direction  to  the 
posterior  surface  and  not  angling  towards  the  centre  of  the 
kidney,  as  one  would  naturally  incline  to  do  (Fig.  4,  b). 

Through  such  an  incision,  laying  open  the  calices,  both 
anterior  and  posterior  systems  of  calices  can  be  readily 
explored. 

These  rules  hold  good  when  the  topographical  anatomy  of 
the  kidney  is  normal  or  nearly  normal.  About  two-thirds  of 
all  kidneys  are  constructed  on  these  lines,  and  in  all  such 
cases  the  landmarks  just  given  will  prove  a  reliable  guide. 

Owing  to  irregularities  of  fetal  development  the  circulation 
of  the  kidney  may  assume  a  more  or  less  abnormal  character. 
The  effect  of  such  abnormal  arrangement  upon  the  circulation 
along  the  lateral  border  may  be  such  that  the  least  vascular 
plane  is  shitted  forward,  so  that  it  comes  to  lie  in  the  plane  of 
median  seotion  or  may  extend  even  into  the  anterior  portion 
of  the  kidney.  Conditions  of  this  kind  are  as  a  rule  recog- 
nised in  two  ways. 

1.  By  the  form  of  the  kidney,  which  shows  Broedel's  longi- 
tudinal white  line  not  on  the  anterior  surface  but  further 
back,  as  well  as  by  the  bulging  of  the  posterior  surface  of  the 
kidney  (which  is  much  flattened  in  normal  cases). 

2.  By  the  arrangement  of  the  large  arterial  trunks  at  the 
hilum.  If  the  palpating  finger  feels  as  many  vessels  entering 
the  parenchyma  anteriorly  to  the  pelvis  as  posteriorly,  this 
would  be  an  indication  for  an  incision  through  the  middle  of 
the  lateral  convex  border.  If  there  are  even  more  vessels 
posteriorly  to  the  pelvis  than  anteriorly  (extremely  rare),  the 
least  vascular  plane  would  be  found  in  the  anterior  tliird  of 
the  kidney. 

To  reiterate.  The  incision  should  pass  parallel  to  the 
longitudinal  white  line,  i  cm.  away  from  it  and  on  the  same 
side  of  the  kidney  where  the  palpating  finger  feels  the  lesser 
number  of  vessels,  in  the  majority  of  cases  on  the  posterior 
surface,  but  occasionally  anteriorly. 

Where  the  renal  pelvis  is  not  divided,  after  extracting  the 
stone,  I  then  explore  the  remaining  calices  with  a  little 
delicate  steel  curved  handle  attached  to  a  blunt  knife 
(Fig.  6),  which  at  once  reveals  the  presence  of  even  a 
small  stone  by  the  grating  sensation  conveyed.  When  a  stone 
is  found  the  blunt  curved  liandle  may  be  pushed  up  into  the 
calyx  and  the  incision  made  down  through  the  prominent 
part  of  the  corresponding  pyramid,  and  the  stone  extracted 
in  this  way  thi-ough  a  small  additional  incision,  in  case  it 
cannot  be  lifted  out  with  forceps  through  the  original  incision. 
In  place  of  one  long  inci'jion  laying  open  tlie  entire  pelvis  of 
the  kidney.  Dr.  Finney  has  recommended,  and  I  have  resorted 


to,  two  incisions  intn  upper  and  lower  poles  sejiarately,  sO  as 
to  spare  the  median  portion  of  the  kidney.  Such  a  procedure 
of  course  is  applicable  only  if  we  have  to  deal  with  a  double 
jielvis,  or  if  we  are  sure  that  an  undivided  pelvis  is  of  simple 
formation  and  capacious;  it  is  contraindicated  where  there  is 
a  pelvis  of  comph  x  form  with  many  pockets. 

It  is  beat,  as  a  rule,  not  to  try  to  remove  a  stone  directly 
through  the  pelvis  of  the  kidney  without  incising  the  renal 
tissue  proper.  I  would  resort  to  this  plan  only  where  the 
stone  is  known  to  be  a  small  one,  and  there  is  no  inflamma- 
tion or  oedema  of  the  pelvis,  and  where  the  pelvis  can  be 
exposed,  incised,  and  sutured  without  much  difbculty. 

SUTUKINO   THE    KiDNEV. 

Where  it  is  advisable  to  close  the  wound  into  the  kidney  we 
receive  from  Mr.  Broedel's  studies  some  valuable  hints  as  to 
the  best  methods  of  suturing  the  kidney  so  as  to  close  the 
pelvis  and  bring  its  surfaces  into  accurate  apposition  and  pre- 
vent the  further  bleeding.  (Fig.  j.)  Three  sets  of  sutures 
may  be  used  to  advantage,  one  of  hne  catgut  placed  between 
the  calices  including  the  fat  and  fibrous  tissues  without  in- 
volving the  mucous  surfaces.  By  this  means  the  pelvis  is 
approximated. 

The  second  series  of  sutures,  the  most  valuable,  as  devised 
by  Dr.  Hunner  and  Mr.  Broedel,  are  one  or  two  series  of 
mattress  sutures  introduced  with  a  straight,  slightly-bluated 
needle,  extending  through  the  entire  substance  of  the 
kidney.  These  give  a  perfect  and  suffioient  control  over 
bleeding.  Finally,  for  perfect  accuracy  the  capsule  may  be 
closed  by  a  continuous  catgut  suture. 


CLINICAL   OBSERVATIONS   IN    THE   TREATMENT 

OP   SEVERE  "STAMMERING  ■    BLADDER 

AJ^D   URETHRA.* 

By  E.  HURRY  FEXWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 


All  are  familiar  with  the  clinical  picture  of  the  young  male 
patient  who  cannot  urinate  if  any  one  is  looking  at  him,  but 
who  has  to  retire,  or  even  enter  a  watercloset  before  he  can 
empty  his  bladder.  Sir  James  Paget  first  drew  marked 
attention  to  this  form  of  obstruction  to  free  urination,  which 
he  aptly  termed  "  stammering  of  the  bladder  and  urethra." 
lie  pointed  out  that  it  might  be  known  by  observing  the 
exact  parallelism  between  the  difficulty  of  expelling  urine  and 
that  of  expelling  the  air  in  the  ordinary  speech  stammering. 
His  clinical  pictures  of  the  slight  and  severe  grades  of  the 
trouble  are  graphic  and  worth  quoting.     Sir  James  says  : 

The  patient  can  often  pass  his  urine  without  trouble,  especially  »t 
oustoraaiy  times  and  places,  .ind  when  lie  docs  so  the  stream  is  full  and 
strong  and  he  has  nothing  the  matter  witli  him.  Hut  he  is  in  trouble  if 
anyone  is  looking  at  him  or  if  he  is  hurried,  as  at  a  railway  station.  At 
other  times  lie  sulVers  all  the  distress  that  lie  might  have  with  a  very  bad 
urethral  stricture.  He  cannot  pass  a  drop  of  urine,  or  aftei  a  lew  drops 
there  comes  a  painful  check,  and  the  iHore  he  strains  the  less  he  passes; 
and  then  complete  retention  may  ensue  and  over-filling  of  the  bladder. 

"  I  might  add, "  says  Sir  James.  ■•  many  more  notes  of  seeming  caprices 
of  the  stammering  liladder  and  urotlira ;  but  it  may  sulVite  to  say  that 
nearlv  all  the  phenomena  of  stain iiioring  speech  tlntl  in  them  a  parallel. 
In  both,  alike,  there  is  usually  a  history  01  the  difliculty  having  been  felt 
in  early  life  ;  in  both,  alike,  are  observed  the  strong  influences  of  habit 
and  association  oi  ide.as  ;  the  elicct  ot  transient  chances  in  the  vigour  of 
the  nervous  system  ;  the  need  01  a  justly  and  yet  almost  unconsciously 
measured  exercise  ol  the  will  that  it  should  be  neither  more  nor  less 
thanenougli;  and  tlie  influence  01  distraction  ot  mind.  And  equally  in 
both  classes  oi  patient  may  be  noticed  the  coincident  general  sensitive- 
ness of  the  Dcrvdus  system  and  the  family  relationship  with  persons.who 
suff'cr  various  other  forms  of  nervous  disorder." 

Subsequent  writers  upon  this  subject  have  rather  tended  to 
confuse  the  subject  by  including  under  the  term  of  stammerer 
quite  a  v.ariety  of  cases  of  dilhcult  urination  which  do  not 
rightly  belong  to  the  class. 

It  would  be  better  to  let  the  term  "  true  stammering  of  the 
bladder  and  urethra"  be  confined  to  that  class  of  patient, 
male  or  female,  in  which  urination  cannot  be  etfected  at  will, 
although  all  the  organs  for  the  completion  of  the  act  are 
sound  and  anatomically  perfect. 

Let  the  term  false  stammering  include  those  cases  01 
prostatic  inflammation  or  senile   enlargement,   or  atony  01 

•  Extract  from  a  clinical  ilecture  on  Spasms  ol  the  Urinary  TiMt 
Uusculaturo. 
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spinal  origin,  or  of  urethral  stricture  which  suffer  from  so- 
called  ner%'oas  stammering,  but  in  whom  there  is  a  distinct 
change,  a  deviation  from  health  whieli  induces  reflex  irrita- 
tion, setting  up  the  inco-ordination  in  tho  muscles  regulating 
the  expulsive  effort. 

-i.— TrCK    UrI.VARY    f^TAMMEItlXC. 

The  patients,  as  Sir  James  Paget  says,  usually  notice  a 
difficulty  of  passing  water  at  will  wlien  they  are  young.  Most 
of  my  casf  3  have  commenced  stammering  before  or  about  the 
age  of  puberty.  Tlie  trouble  may  remain  slight  and  sta- 
tionary, amounting  only  to  "shyness'"  in  micturition,  but 
occasionally  it  increases  after  puberty,  and  in  rare  instances 
becomes  severe.  It  is  with  tliis  severe  class  that  1  wisli  to 
deal,  for  it  seems  to  me  tliat  neitlier  the  nature  of  the  disease 
nor  the  appreciation  of  the  remote  dangers  of  the  obstruction, 
nor  the  common-sense  treatment  of  that  obstruction  is  rightly 
understood. 

It  is  generally  believed,  if  I  may  judge  from  an  impi-ession 
that  the  literature  conveys,  that  the  sphincter  of  the  bladder 
does  not  relax  as  the  detrusor  contracts.    This  is  not  so. 

Sir  James  Taget  has  expressed  his  belief  that  in  cases  of 
long-oontinueil  urinary  stammering,  some  of  which  began 
in  very  early  life,  and  gome  of  which  he  liad  known  for  many 
y^*^.  he  liad  seen  no  indication  of  any  supervening  disease  ; 
I  join  issue  with  this,  for  I  am  sure  in  severe  cases  Uiat  cysto- 
pyelitis  does  ensue. 

Nor  can  I  concur,  if  the  case  be  of  any  severity,  in  the  treat- 
ment first  suggested  by  Sir  .lames,  of  advising  the  patient  "to 
try  and  educate  himself  to  a  calm  control  of  his  muscular 
power, "  and  "  on  any  occasion  of  failure  to  get  what  Iielp  he 
can  from  such  mental  tricks,"  as  will  induce  a  co-ordinated 
action  of  the  must-lea  for  urination.  Nor  is  it  wise,  in  my 
opinion,  to  always  make  the  patient  learn  the  use  of  the 
cathi'ter,  not  only  that  he  may  thus  relieve  liimself  in  case  of 
abBolute  n<-ed,  hut  that  he  may  be  free  from  the  enervating 
dread  of  li<-lj)lcss  retention. 

In  slight  cases  ihi.i  advice  may  be  judiciou.s  enough,  but  in 
severe  examples  it  is  hardly  creditable  to  surgery  to  permit  a 
functional  difonler  to  continue  until  it  induces  a  fatal  organic 
difiPfMx-.  nor  is  it  an  evidence  either  of  progressive  or  high- 
'*!^'  ^  to  fall  back  upon  the  catheter  with  its  attendant 

"'"  ""I  dangers  without  an  operative  effort  to  obtain 

perii...i,.-i,L  i.-lief 

CHnirril  \otft  on  a  Sfier/'  ■Stfimnifrtr  nf  the  Bladiler. 
Till-  real  and  practical  rjuestion  Ih,  Wliat  causes  the  obstri  c- 
tion  to  urination,  and  how  can  it  be  remedied  ?  The  cause  ..f 
the  'ibHtruetion  i»  often  a  tonic  spasm  of  the  compressor  ure- 
thra/-, and  the  core  of  the  trouble  is  a  longitudinal  section 
of  "  ■ '.  * 

I  considered  it  was  the  muscle  around  the 
"'■'  I'-r,  but  now  I  know  that  this  view  is  wrong  ; 

and  lliMt  in  many,  if  not  in  most,  of  thu  caHcs  of  urinary  nlam- 
m«Tliu'  it  !■<  tliecompresiior  urethrae     the  "cut-otf"  muscle 
"''■  '  'le  free  flow  of  urine.  Tliis  can  be  proved  by 

"  '  iiiiMivre.     .\  tfrminiil  eyed  catheter  is  passed 

■"''  i"  the  membranous  urethra.    The  )iatient 

'••  innate,   which  he  (Idch   with   facility  before 

"*■'   -  'le    catheter.     If    the  spasm   lay   in   tin- 

*phin<UT,  II'.  iijd  ofeoufHe  (low  through  the  proHtatic 

nrelhrti.        -  ,v),i|p    the  eye    of   the   catheter    lien 

J*'"  li"ii,"il  is  eiiergetieully  grippecl  by 

\."  ,  cawH  a  <ij»tincl  clonic  Hpasiii  iif 

"''•'•"'  i'li'l   the  patient  and  the  practitioner 

"'"'  ''•'  '  dthe  lil.i.H  in  the. leep  urethra.  More- 

"*'•'■■.  '  '  .  li  it  ••••♦•lloii  III  iliiH  iiiUHcle  restores  the 

patient  to  free  and  Inallhy  urination   if  the  bladder  hus  not 
\t**-4„u-  iitMHii-l    by  ni«l.et.     I.iillerly  1  huve  merely  lenotn- 
""  iipre.nor  urelhiae  «  it lioiil  opj-niuK  thi)  uretlifHl 

to  .11  reNUlt  hiut  been  llie  ntiiuv 

'  ......  '  iilcon.lition  of  the 

"''•'  "(  thlHHtllteinenl. 

y'  >  -       .'•• ioi.U   liJiMH.-ll  iihle 

lo  urinaf-  eoiiit..rtai.|y,  lie  iiolieeK  iljiii  il.eri-  ih  alwiiyH  ii 
"pull  "  U]xiu  the  t.irineul  Kcar  jUNt  I.efori'  uiiMiilion,  an  it  llie 
mn~!(,    «rnH  I- avoiirinK  to  cUwe   tli«    mpmbraiioim 

urethral  tub.  iiialile  to  effeel   it   b.ciinne  lU  circular 

antion  In  delirn'iit.  r.i-mg  deiitroyed  bjrlhe  l<ini;itUillnal  sear  of 


fibrous  tissue  left  by  the  operation.  Again,  if  the  patient  de- 
lays the  call  to  urination  and  the  bladder  becomes  stretched, 
positive  pain  will  be  evoked  in  the  membranous  urethra  by  an 
attempt  at  spasmodic  contraction.  It  is,  of  course,  to  be 
understood  that  in  stating  this  I  have  only  been  dealing  with 
pure  eases  of  stammering  bladder  in  the  young  adult.  Cases 
in  which  there  have  been  neither  sexual  congress  nor  abuse. 
The  other  class  of  stammerers  I  will  allude  to  immediately. 

Casei—.\  gentleman,  aged  21.  studying  medicine,  was  sent  to  me  as  a 
case  oi  stone.  He  had  llie  utmost  difficulty  in  urinating.  There  was 
urgent  and  frequent  desire  to  micturate,  but  no  x'elief.  When  the  bladder 
got  very  distended  he  was  able  to  pass  it  with  much  straining.  This  oc- 
curred once  in  twenty-four  hours.  Acute  spasms  followed  the  evacuation 
of  the  bladder. 

Hieton/.— Since  the  age  of  2  he  had  trouble  with  micturition.  Up  to 
13  there  had  been  nocturnal  incontinence  and  inability  to  retain  water 
in  tlie  day  when  he  desired  to  pass  it.  From  the  age  of  17  increasing 
difficulty  in  micturition  at  will,  though  the  desire  to  do  so  was  incessant. 

Ojieratinn.—OD  January  14th.  the  compressor  uretlirae  was  cleanly 
divided  on  a  staff.  The  prostatic  urethra  was  not  touched.  The  bladder 
was  drained  seven  days  with  a  catheter.  The  result  was  good.  At  the 
end  of  nine  mouths  the  urination  remains  perfect  and  painless. 

Cask  ii.— E.  P.,  aged  23,  had  had  a  gradual  but  increasing  difficulty  in 
urination  for  six  years.  He  could  not  pass  water  at  ail  if  he  were 
watched,  and  sometimes  found  it  impossible  even  when  alone,  so  that  he 
had  to  wait  hours.  The  period  at  which  the  bladder  responded  varied 
from  three-quarters  of  a  minute  to  eight  hours. 

Ojjera^iOH.— Tenotomy  of  the  compressor  urethrae  was  performed  without 
opening  the  urethra.  A  catheter  was  tied  in  for  two  days.  There  was 
immediate  great  relief,  and  finally  complete  recovery. 

What  the  cause  is  for  the  difficulty  in  urination  in  this 
class,  and  why  sometimes  the  patient  finds  the  act  easily 
accomplished  and  at  other  times  impossible,  is  not  clear  ;  the 
cause  may  be  in  the  varying  composition  of  the  urine.  But 
the  expression  of  the  reflex  excitability  can  be  annulled  by 
division  of  the  compressor  urethrae. 

B. — False  Stammering. 

.Ml  are  aware  that  spasm  of  tlie  compressor  urethrae  is  in- 
duced in  a  small  percentage  of  cases  by  stricture  of  the  urethra  ; 
also  that  free  division  of  the  stricture  cures  the  spasm.  It  is 
perhaps  unrealized  that  the  relief  often  afforded  by  perineal 
section  in  deep-lying  strictures  with  spasm  is  due  not  so  much 
to  drainage  of  the  bladder  as  to  division  of  an  excitable  com- 
pressor urethrae.  I  would  go  a  step  further  and  say  that  some 
of  themiseryof  tuberculous  ulceration  of  the  bladder  is  in- 
duced by  reflex  spasm,  and  that  probably  much  of  the  relief 
supposed  to  result  from  temporary  perineal  drainage  for  this 
disease  is  due  to  division  of  the  compressor  urethrae.  And 
lastly,  that  some  at  least  of  those  cases  in  which  a  digital  ex- 
ploration of  the  bladder  is  made  and  nothing  is  found,  that 
the  great  relief  afforded  to  the  patient  by  the  manceuvre  is 
due  to  cutting  tlirough  this  excitable  muscle. 

1  submit  that  in  some  of  the  cases  of  vesical  irritability  in 
women  which  are  relieved  by  exploration  of  tlie  bladder  with 
the  finger,  the  beneficial  result  is  due  to  overstretching  the 
sphincter  muscle,  the  analogue  of  the  male  compressor 
urethrae. 

-4  Fallacy. 
It  IS  no  iincomiiion  complaint  of  male  patients  with  a  his- 
tory of  prostatitis  to  complain  of  having  "to  wait"  before 
they  can  urinate,  and  also  of  having  a  sense  of  obstruction  to 
the  stream  when  it  is  started.  This  "  latent  period  "  and  sense 
of  obstruction  is  due  to  inllanimatory  swelling  of  the  neigh- 
liimrhood  of  the  urethral  orifice  of  the  bl.iddcr,  and  is  in  no 
way  connecti'd  with  true  stammering,  nor  is  it  in  any  way 
lieiiellted  by  section  of  the  eomjiressor  urethrae.  The  same 
statement  holds  good  in  senile  enlargement  of  the  prostate. 


'"  vjfriNo.— At  Englewood,  New  Jersey, 

=;'>  oiyoori  ..1  II,,  -ei-oiiil  Regiment,  New  Jersey  National 
( jimrd,  recently  gave  from  2  to  4  square  iiichcH  of  skin  to  save 
the  life  of  one  of  their  number  who  was  severely  burned  in  .1  gas 
exp  oHion.  Dr.  Curne,  who  is  colonel  of  the  regiment,  oper- 
ated upon  21  men  on  Iiecemher  15th,  1901,  removing  portions 
..f  skill  from  their  left  arms,  soaking  them  in  iiormiil  salt 
Molution.aiid  tniiisferring  them  to  the  body  of  th.>  patient. 

When    the    operation   was    iduded,   new   skin   had    been 

rmrtecl  on  the  piiti,.|i|H  ur,,,,  left  chest,  one  side  of  the  ne<'k, 
and  a  portion  ol  llie  head  unci  fiiee.  The  entire  process  took 
ten  iiiiiiat«H  IfHH  than  four  liours.  Later  skin  was  grafted  in 
the  Haine  way  on  the  p,iiient«  left  side,  part  of  the  abdomen, 
nnd  both  legs. 
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By  B.  U.   a.  MOYNIIIAN,  IJI.S.,  F.RX'.S., 
Assistant  Sui(;eon.  Leeds  Goneial  Iiilirmary ;  Consulting  Surgeon  to  tho 
r        .Skiptou  Uosjiital  and  to  the  MirfieldMeuioriai  Hospital. 


Tnit  tendency  in  all  the  operations  of  modem  surgery  is 
towards  conservation  whenever  permissible  and  legitimate. 
Upon  the  kidney  cvxiservative  operations  have  been  but  rarely 
performed.  The  importance  of  partial  as  compared  with  eom- 
plete  nephrectomy  is  illustrated  by  the  experiments  of  Paoli, 
which  show  that  if  one-half  of  the  kidney  be  excised,  and  after 
an  interval  the  whole  of  the  opposite  kidney  be  removed,  the 
half  kidney  remaining  is  adequate  to  the  needs  of  the  animal. 
Mr.  Henry  Morris  relates  the  case  of  a  patient  from  whom  one 
kidney  had  been  removed  in  Canada  for  tuberculous  disease  ; 
one-third  of  the  remaining  kidney  was  subsequently  excised 
by  Mr.  Morris.  Five  years  afterivards  the  patient  was  seen, 
in  very  good  health,  and  siie  was  "earning  lier  living  as  a 
working  liousekeeper."  Tlic  performance  of  partial  nephrec- 
tomy followed  naturally  upon  the  dis30very  that  incisions 
might  freely  be  made  into  the  kidney  substance,  and  that 
wounds  so  inflicted,  for  the  purpose  of  extracting  a  calculus  or 
exploring  the  kidney,  healed  with  remarkable  facility. 

The  notes  of  the  following  cases  upon  which  I  have  operated 
illustrate  the  possibility  of  saving  portions  of  the  kidney  in 
two  forms  of  disease. 

Case  i. — Solitan/  Ct/st  of  the  Kidney. 

[For  the  notes  of  this  case  and  for  his  assistance  at  the 
operation  I  am  indebted  to  Mr.  F.  T.  Talbot.] 

E.  P.,  female,  aged  42,  was  admitted  to  the  Leeds  Infirmary 
on  October  17th,  1898,  sent  to  me  by  Dr.  B.  W.  Hogarth,  of 
Morecambe. 

History. — She  complained  of  frequent  attacks  of  pain  in  the 
body.  The  attacks  closely  resembled  renal  colic,  lasted  two 
or  three  hours,  and  were  almost  always  accompanied  by  vomit- 
ing.    Micturition  was  freauent.  but  painless. 

Condition  on  E lamination. — .\  tumour  almost  as  large  as  a 
cricket-ball  could  be  felt  on  tlie  right  side  of  the  abdomen. 
The  tumour  was  spherical,  smooth,  tense,  fluctuating,  and 
extremely  movable.  Its  lateral  range  of  movement  was  at 
least  6  inches,  up  and  down  movement  about  4  inches.  The 
kidney  could  be  felt  in  the  loin,  but  the  attachment  of  the 
cyst  to  the  kidney  was  doubtful. 

Operation  (October  28th,  189S). — The  abdomen  was  opened 
through  Langenbuch's  incision  and  the  tumour  exposed.  It 
was  found  to  be  a  cyst  of  the  lower  pole  of  the  right  kidney. 
The  difficulty  in  diagnosis  was  accounted  for  by  the  fact  that 
when  the  kidney  was  fixed  the  tumour,  being  narrowly 
pedunculated,  could  be  moved  upwards  and  downwards  and 
laterally  with  the  pedicle  as  a  hinge.  The  posterior  layi'r  of 
peritoneum  was  incised  and  the  kidney  drawn  out  of  the 
wound.  .\n  attempt  was  made  to  dissect  tlie  cyst  from  the 
kidney,  but  this  was  dillicult :  the  kidney  tore  and  bleeding 
was  free.  It  was  therefore  determined  to  remove  that  small 
portion  of  the  kidney  whicli  bore  the  cyst.  An  assistant 
grasped  the  renal  artery  and  vt-in,  and  two  incisions  were 
made  enclosing  awedge-sli.iped  portion  of  the  kidney  between 
them.  Tliis  portion  of  the  kidney  with  the  cyst  was  removed. 
The  kidney  wound  was  stitched  with  six  deeply-buried  catgut 
sutures.  There  was  no  bleeding.  As  the  kidney  was  unduly 
mobile,  it  was  freely  strijiped  before  replacement.  The 
posterior  layer  of  peiitoneum  was  stitched  by  a  continuous 
catgut  suture  and  the  abdominal  wound  closed  in  the  usual 
way. 

After- History. — Recovery  was  entirely  without  incident. 
The  highest  temperature  recorded  was  99.2'',  and  the  most 
rapid  pulse  104.  There  was  a  trilling  amount  of  blood  in  the 
nrine  for  the  first  day.  In  September,  1901,  Dr.  Hogarth 
writes  tliat  he  saw  the  patient  occasionally  as  he  passed  her 
house,  until  twelve  months  ago,  wlien  she  left  Morecambe. 
She  was  in  good  health  and  free  from  any  discomfort  in  the 
abdomen. 

Report  upon  the  Sj><^i^inl^■ll  by  Mr.  P.  J.  Cnmmhigc. 

Miciosoopically  the  substance  of  tho  kidney  is  quite  normal,  ana  more 
is  no  evidence  of  clMOuic  nephritis  10  l>e  seen.  The  tubules  in  Uio  neiph- 
bourhood  ofthocyst  are  soincwiiai  dilated,  but  this  is  not  very  marked, 
and  the  cells  lining  tlioni  appear  to  be  quite  healthy.    The  cyst  wall  is 


composed  of  fairly  dense  but  hiphlv  cellular  connective  tis.sue  which  ia 
somewhat  sharply  limited,  althougli  here  and  tho  ea  few  irregular  out- 
growths arc  seen  passing  into  the  kidney  substance  around  for  a  short 
distance.  A  few  compressed  and  distorted  tubules  can  be  distinguished 
imbedded  in  the  cyst  wall  at  intervals,  but  they  are  not  numerous.  In- 
ternallytlie  wall  01  tlie  cyst  Is  covered  by  a  single  row  of  flattened  cells 


Fig.  I.— Case  I.    Cyst  and  portion  ot  kidney  removed, 
with  large  nuclei  in  many  places;  bu'  in  others  oaly  a  shaggy  layer  of 
fil>rou3  material  is  to  be  seen.    At  the  periphery  the  cyst  wall  becomes 
merged  into  the  cap.sule  of  the  kidney,  but  even  here  the  distorted  re- 
mains of  a  few  tubules  can  be  distinguished. 

Case  ii. — Solitary  CyH  in  the  Connectiny  Band  of  a  Horseshoe 
Kidney. 

M.  R.,  male,  aged  36,  sent  to  me  by  Dr.  Bailey,  of  Horsforth, 
with  a  history  of  constant  vomiting,  pain  after  food,  and  loss 
of  weight.  Food  could  only  be  taken  in  small  quantity,  and 
all. solids  were  rejected. 

CowWioHon.B.(fl;;!!7;af!on.— Asmooth,  round  movableswelling 
was  felt  above  and  a  little  to  the  right  of  the  umbilicus. 
During  respiration  the  vertical  range  of  movement  was 
approximately  one  inch.  The  stomach  was  much  dilated. 
On  inflation  with  CO^  it  descended  two  inches  below  the 
umbilicus.  Xo  waves  ot  contraction  were  elicited.  A  diagnosis 
of  pyloric  tumour,  possibly  malignant,  was  made. 

Operation. —The  abdomen  was  opened  by  an  incision  to  the 
right  of  the  middle  line,  about  five  inches  in  length.  On 
exposing  the  tumour  it  was  found  to  be  cystic  in  character, 
and  to  lie  behind  the  peritoneum  of  the  posterior  abdominal 
wall.  Crossing  over  the  front  of  the  cyst  was  the  superior 
mesenteric  artery  close  to  its  origin;  behind  the  cyst 
lay  the  aorta  and  vena  cava,  and  also  the  transvi  rse 
third  portion  of  the  duodenum.  I'he  cyst  was  thin-walled, 
equal  to  a  tangerine  orange  in  size,  tense,  swollen, 
and  unilocular.  The  peritoneum  over  it  was  incised  and  tlie 
cyst  gently  stripped.  It  was  then  found  that  on  each  side 
the  cyst  merged  into  a  flat  band  about  i  inch  in  breadth  and 
i  ineli  in  thickness,  continuous  with  the  lower  poles  of  the 
kidneys.  The  condition  clearly  was  one  of  horseshoe  kidney, 
with  a  solitary  cyst  in  the  connecting  band.  The  pelvis  of 
each  lateral  kidney  mass  was  then  exposed  in  order  to 
determine  the  exact  position  and  course  of  the  ureters.  The 
ureters  were  symmetrical,  and  erossed  the  isthmus  where  it 
joined  the  kidney.  In  stripping  the  peritoneum  otT  the 
kidney  the  ureters  had  been  carried  with  it.  The  cyst  was 
aspirated ;  on  the  left  side  it  seemed  to  spring  almost  directly 
from  the  kidney,  a  very  short  portion  of  the  connecting  band 
interveninc:  on  the  right  side  there  was  fully  J  inch  of 
unaltered  kidney  substance  in  tiie  band  from  which  the  cyst 
sprang.  On  each  side  a  wedge  of  the  kidney  substance  from 
which  the  cyst  grew  was  removed  and  the  edges  of  the 
wounds  approximated  by  interrupted  catgut  sutures  intro- 
duced with  an  intestinal  needle.  There  were  now  two  separate 
kidneys,  each  with  a  sutured  wound  at  the  lower  pole.     The 
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incision  in  the  posterior  layer  of  tlie  peritoneum  was  stitclied 
with  a  continnons  catgut  suture,  and  the  abdominal  wound 
closed  in  the  usual  way  without  sutures.  The  symptoms  of 
pyloric  obstruction  were  clearly  due  to  the  pressure  of  the 
tumour  nprvn  the  duodenum.  This  pressure  would  be  accentu- 
ated by  reason  of  the  position  of  the  superior  mesenteric 
artery  across  the  front  of  the  sac. 


Fif.  1.— CsMIi.  Horseshoe  kidnev.  showin);  the  kidoeys  united  bya 
tnn«Ter«e  bandcoDtainiDR  the  cyst.  or.  ureters.  The  dotted 
lloee  indicate  the  position  of  the  Incisions  for  removal  of  the 
cyst. 

AfUr-Hvlory.-  The  patient  made  a  flow  convalescence 
owing  to  the  severity  of  an  attack  of  pleurisy  with  effusion, 
beginning  about  fourteen  days  after  the  operation,  probably 
tnbercnlooB  in  character. 

Hrpori  upon  (V  Cij't  an''  ' '     ' 
/ 
The  cyni  wall  1 1  rnnipn- . 

car  '  ■■  '--'-•    •-- ' 


•    '  :  r>r.  if.  Smilti,  Pathological  Curator, 
'  Intlrmanj. 

I  fibrous  tissue.    In  its  substance 

iiic  Kloincnilar  tufts  in  sonic  phu-ps 

■  -  of   nbrouM  tissue,  in  others  iiy  deliciito 

Atiii-h  arp  tllli.'l  tiy  a  lioiiioceneous  tiiitte 

■" ''       iri-    inil'CrvioUH,    ;inii 
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|JI99.     The  rynln  (XTiim^rl  )iflvM'<.|i  t|,i.  „({<-h  nl    iH  iiii>l 
«1>>vi>tnpivl   Ki-nxrnlly  In  Ihf  cortei  of  the  kidney,  nnd 


were  situated  at  the  upper  or  lower  pole,  more  commonly  the 
latter.  By  all  authors  the  sharp  limitation  of  the  cyst  from 
the  kidney  substance  is  considered  characteristic.  The  contents 
are  clear,  thin,  pale  yellow  fluid,  containing  albumen  and  a 
large  proportion  of  salts,  and  rarely  urea.  Of  the  22  cases, 
14  were  females,  6  males,  and  in  2  no  mention  of  sex  is  made. 
The  cysts  may  be  retention  cysts,  or  possibly  cystic  develop- 
ments in  "rests"  derived  from  the  AVolffian  or  Miillerian 
ducts.    The  former  explanation  would  seem  the  more  likely. 

Partial  nephrectomy  for  cyst  of  the  kidney  has  been  per- 
formed by  Kiimmell,"Bardenheuer,  Zoge  von  Manteuffel,  and 
Henry  Morris.  Kiimmell's  case  was  one  of  hydatid  cyst.  In 
Bardenheuer's  case  septic  infection  of  the  wound  and  kidney 
necessitated  a  complete  nephrectomy  five  days  after  the  first 
operation.    All  the  patients  recovered 

Case  hi. — Myxosarcoma  of  the  Lower  Pole  of  the  Right 
Kidney :  Eicuion  of  Half  the  Kidney. 

Miss  D.,  aged  "21  years.  Seen  in  consultation  with  Dr. 
Carlton  Oldfield. 

History. — She  first  consulted  her  medical  man  on  August 
30th,  igoi,  complaining  of  pain  in  the  right  side  of  the 
abdomen.  She  looked  tliin  and  ill,  and  was  profoundly 
anaemic.  The  abdomen  was  examined  and  a  tumour  dis- 
covered. A  careful  examination  into  the  history  of  the 
patient  showed  that  there  bad  been  no  frequency  of  micturi- 
tion, no  pain  during,  before,  or  after  micturition.  No  altera- 
tion had  been  observed  in  the  character  of  the  urine.  Pain  in 
the  body  was  the  only  complaint ;  it  had  begun  slightly  about 
a  month  previously  :  during  the  month  a  few  pounds  in  weight 
had  been  lost.  Tlie  patient  was  sent  to  bed  and  kept  under 
freciuent  observation.  The  temperature  was  above  normal  on 
every  occasion,  varying  from  100°  to  101°  in  the  morning,  and 
from  102°  to  103.5°  "i  the  evening.  About  \\  pint  of  urine 
was  imssed  in  twenty-lour  hours.  The  urine  was  frequently 
examined,  and  notliing  abnormal  was  ever  discovered  in  it. 


"'Li^ih'"?  MxyomiiToiiiii  ot  kidney.      Tlio  lower  li.ilf  of  tlio 

i.„..i  L  .vi"',"^*,'  ""  '''''"'■>■  ''»"  ''oon  split  and  opened.  Tlie 
honk  l.v  whl,.h  it  w,is  su.siiciulc.d  for  the  lunnoso  ot  ilholoRiai.hy 
...„  .n  '  '  ,';'''"''"«'^  ILmlthy  kidney  Is  seen  iUm.vo  Hir  dis- 
ease I  lie  ini«inili|iiii(  u  III  luluruiilons  dlNmso  is  ni.parcnt  oven  in 
tlie  phDloKiuph. 

Vonilitiim  on  Kramiiiatiim.     A  large,  roundel,  snionlh  mass, 

'■'I""'  "J."!'''.  'iH  "1  H iie.l,  to  n  o<icoatiiil,  was  f..iiiul.     There 

wiiM  II  limited  iHiiK..  of  iiiovenieiit  .11,  rcHpiraMoii.  Uenai 
luilloteinetil  whh  unmiHliikiil.le.  The  «l»loiiii.ii  clHewlM.re  was 
Mornml.  An  ai-ea  of  leHonauen  Hurroimded  the  tuiiionr,  and 
the  IliiKcrH  co,,l,|  h p,,,.,l  i„  betu n  it  ,.i,d  the  liver. 

"/"";",'•';"•     I  lie  iimm||i„„h,ir   inciBion,  mibs.'<|ucntly  pro 
l.im;..,!  into  the  IiiiuImmIIo  abdominal  iiicision,  wiih  miide,  the 
kidney  ''xpoHeil,  and  an  nltempl  made   to  strip  it  in  order  to 
di.liVMrll  throH«h  the  woinul.     It  whh   then   |..nii<i  that  the 
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tumour  was  very  much' smaller  in  size  tlian  had  been  antici- 
pated— a  not  unusual  experience  in  renal  surgery.  The 
kidney  stripped  readily  in  its  upper  half,  the  lower  half  to 
which  the  enlargement  was  confined,  was  stripped  with  the 
greatest  difficulty,  and  then  incompletely.  The  incision  at 
this  stage  was  enlarged,  and  the  kidney,  with  niucli 
thickened  capsule  adherent  at  its  lower  border,  was  delivered, 
Tlie  condition  was  then  found  to  be  as  follows  :  The  upner 
half  of  the  kidney  was  lu'althy  in  appearance  and  ^supple  ; 


Fig.  5.— Case  in.  a,  line  of  iucisiou  for  removal  of  cyst.  6,  line  of 
incision  for  removal  of  tuberculous  disease,  c,  ligature  applied 
to  branch  of  renal  artery. 

the  lower  half  was  enlarged,  tough  with  thickened  capsule, 
but  in  places  soft  and  friable,  and  beads  of  pus  oozed  out  here 
and  tliere.  The  pelvis  of  the  kidney  was  healthy,  and  the 
ureter,  which  was  subseqiienily  dissected  clean  for  4  inches, 
■was  normal.  It  was  clear  that  the  disease,  being  limited  to 
half  the  kidney,  might  be  removed  and  the  upper  liealthy  por- 
tion of  the  organ  left.  Tlie  renal  vessels  were  then  grasped 
by  the  fingers  of  .in  assistant  and  I  made  two  incisions,  the 
from  before  backwards  and  ujiwards,  the  other  from  behind 
forwards  and  upwaa-ds  into  the  kidney  well  beyond  the  dis- 
ease. Tlie  incisions  met  in  the  centre  of  the  kidney  and 
enclosed  a  wedge  of  renal  substance,  above  the  disease, 
between  them.  The  severed  surfaces  of  the  kidney  were 
healthy.  At  the  inner  part  nf  these  incisions  a  small  portion 
of  the  pelvis  was  removed  with  the  lower  end  of  the  kidney. 
Through  this  opening  a  large  probe  explored  and  demon- 
strated the  patency  of  tlie  ureter.  A  branch  of  the  renal 
artery  and  a  large  tributary  of  the  renal  vein  were  ligatured. 
A  continuous  Lembert  stitcli  was  then  made  to  unite  the  cut 
edges  of  the  pelvis  and  wa^  continued  on  into  the  kidney 
substance  so  that,  when  the  kidney  wound  was  stitched  up,  a 
portion  of  this  suture  was  buried.  The  edges  of  the  kidney 
incision  were  then  brought  together  by  stout  catgut  inter- 
rupted sutures  introduced  with  a  large  curved  intestinal 
needle  at  intervals  of  about  half  an  inch.  On  relaxing  the 
pressure  upon  the  renal  vessels  the  wound  remained  dry. 
Some  thickened  masses  of  tissue,  the  result  of  a  chronic 
sclerosing  perinephritis,  were  carefully  dissected  out,  the 
most  tiresome  dissection  being  carried  out  upon  and  around 
the  vena  cava.  The  kidney  remnant  was  replaced,  the  inci- 
sion in  the  parietes  stitched  up  in  tiers,  and  a  drain  of  gauze 
left  hanging  from  tlie  posterior  end  of  the  wound.  A  photo- 
graph of  the  resected  viorlion  of  the  kidney  (without  the 
thickened  capsule  whicli  was  also  removed)  is  reproduced 
(Fig.  6).  It  shows  quite  clearly  the  localised  deposits  and 
the  healtl'y  margin  of  kidney  tissue. 

After- nut ory. — The  patient  recovered  slowly  from  the 
operation.  .She  is  now  (.laiuiary.  1902)  quite  well.  The  urine 
is  normal  and  the  wound  soundly  healed. 

\tieport  upon  th^'Sincinieri  by  Dr.  ]V.  M.  i>tnitli.\ 
^Xn  (he  cortex  is  a  )'rowtli  about  an  Inch  long  and  hall  an  'inch  in 
breadth  at  its  widest  part.  It  i-^  of  ;i  pale  colour.  In  its  substance  are  a 
number  of  yellowisli  points.  Tiiiou>.'liout  the  other  parts  of  the  cortex. 
also  are  small  deposits  of  this  yellow  material.  Tlie  growtlis  are  not 
bounded  by  any  zone  of  Sbroue  tissue,  but  at  their  periphery  is  a  line  of 


intense  hj-peraemia.  The  external  surface  of  the  cortex  is  very  vascular. 
The  capsule  of  the  kidney  is  very  lliu-k.  and  cuutaius  a  lart;e  amount  of 
fat.  Under  the  microscope  the  growth  consists  of  elongated  and  rounded 
faintly  staining  cells.  They  have  numerous  long  slender  processes, 
whicli  forri'.  felted  network  which  extends  tliroughout  the  whoic  liidney 
substance.iXiThls  is 'apparently  causing  atropliy  of    the  normal   ki<iney 


Fig.  6. — Showing  the  wedge  removed  from  a  kidney,  and  the  inter- 
rupted catgut  sutures, 
structui-e.  In  the  substance  of  the  irrowth  are  numerous  small  vessels 
with  vew  thin  walls.  There  is  a  irrcit  iulillration  of  multinucleated 
leucocytes  into  the  tumour,  which  at  places  almost  obscure  tjie  tumour 
growth.  The  periphery  of  the  cortex  sliows  great  haemorrhages,  but  in 
ft  can  he  seen  the  luuiour  cells.  Tlie  growth  appears  to  be  of  the  nature 
01  a  myxosarcoma  w>iich  is  nndtu'going  inliammatory  change.  To  the 
naked  eye  the  growth  resembles  very  closely  a  localised  tubercidous 
deposit  undergoing  cascitioii :  this  was  the  diagnosis  made  at  the  time  of 
the  operation.    The  treatment  was  based  upon  the  diagnosis 


RECURRENT     CARCINOMA     TREATED      BY      THE 

ROENTGEN    KAYS. 

By    G.    B.    FERGUSON, 

Senior  Surgeon,  Cheltenham  Hospital ;  President,  British  Medical 

Association. 

Tiiic  salutary  inlluence  of  the  Koentgen  rays  tm  cancer  is  quite 
reiiiaikable,  and  to  judge  from  what  I  liave  already  seen  I 
will  venture  to  predict  that  tlie  day  is  not  far  distant  when 
their  use  for  diagnosis  will  be  a  small  matter  in  comparison 
with  their  employment  for  the  relief  and  arrest  of  cancerous 
and  allied  growths  and  ulcerations. 

A  few  months  ago  a  lady  c'lnsulted  me  for  a  recurrent 
scirrhus  growth,  of  the  size  of  a  hen's  egg.  on  the  manubrium 
of  the  sternum.  The  growth  was  fixed,  and  apparently  grow- 
ing from  the  bone.  Below  it  was  a  hardened  ulcerated 
surface  about  two  inches  square.  Her  left  arm  was  greatly 
swelled,  and  extensive  deposits  could  be  felt  in  the  axilla. 
She  had  been  operated  on  for  scirrhus  mammae  three  >ear8 
previously  by  an  eminent  Liverpool  surgeon,  who  also  saw 
the  recurrence,  but  refused  to  attempt  any  further  operation. 
Notwithstanding  her  entreaty,  my  advice  was  tlu'  same,  as 
was  also  that  of  a  well-known  Birmingham  surgeon,  whom 
she  also  consulted. 

After  a  good  deal  of  palliative  treatment,  wliich  I  need  not 
specify,  and  as  she  was  steadily  getting  worse,  I  advised  the 
use  ol  the  Roentgen  rays.  These  were  employed  at  the 
Cheltenham  Hospital  for  twenty  minutes  on  as  many  days. 
The  treatment  was  sOiUewhat  pressed  as  she  was  obliged  to 
leave  Cheltenham  a  few  weeks  after  its  inception.  .Vfler  an 
absence  of  a  month  she  has  now  returned  in  excellent  health 
and  spirits,  for  the  sternal  growth  has  completely  disap- 
peared, the  ulcerated  surface  has  healed,  and  her  pain,  which 
was  considerable,  has  greatly  lessened,  being  now  c«nlined  to 
the  arm  alone,  the  swelling  of  which  has  much  diminished. 
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Tlipre  is  still  some  deposit  around  the  axillary  vein,  but, 
seeing  wliat  has  already  happened.  I  am  hopeful  that  a 
further  course  f which  is  about  to  begin)  of  the  "rays"  will 
remove  that  also.  A  12-ineh  spark  coil  was  employed,  and 
the  distance  of  the  tube  from  the  body  was  from  8  to  10 
inches.  Notwithstanding  a  mask  of  mackintosh  she  became 
much  "rays  bunit"  in  the  face,  and  she  has  lost  both  her 
eyebrows.  But  what  are  these  drawbacks  compared  with 
wliat  sill-  has  gained  ? 

At  the  same  time  an  intractable  case  of  rodent  ulcer  of  the 
face  has  been  healed  by  the  same  treatment  in  the  same 
institution.  The  first-mentioned  case  has  been  seen  by 
several  of  ray  colleagues,  all  of  whom  unite  in  expressing 
tlieir  surprise  and  satisfaction.  One  of  them  saw  the  patient 
also  JDSt  before  the  use  of  the  rays. 

MEMORANDA; 

MEDICAL.   f^URGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


OOPHORKCTOMY  DC   THE   TREATMENT    OF  CANCER 

OF  THE  BREAST. 
Whilst  reading  the  account  of  the  interesting  cases  related 
by  Mr.  Bntlin,  in  wliich  oophorectomy  had  alleviated  or 
cured  malignant  disease  of  the  breast,  1  was  struck  by  the 
freqoencv  witli  which  thyroid  extract  was  employed  in  the 
trt-atment.  It  seemed  to  me  that,  perhaps,  oupliorcctomy 
was  receiving  more  than  its  fair  sliare  of  credit,  especially  as 
in  my  own  experience  thyroid  gland  has  been  the  means  of 
completely  removing  all  evidence  of  cancer  in  an  undoubted 
caw  of  malignant  disease  of  the  uterus  with  secondary  growths 
in  the  iieiglibouring  viscera. 

Tlie  fase  to  which  I  refer  cecurred  in  my  private  practice, 
and  from  ray  rnugh  notes  I  find  that  Mrs.  C.  aged  51,  came 
under  my  care  in  July,  1900,  having  been  under  treatment  in 
a  nursing  home  otfand  on  for  the  previous  twelve  months. 

.\bout  two  months  before  she  came  to  me.  Sir  .lolm  Wil- 
liams and  Kir  Francis  I.akinc  iiad  in  consultation  decided 
tbal  the  rase  was  one  of  malignant  disease,  and  that  it  was 
too  Uti-  to  advise  an  operation. 

I  ()on  examination  1  found  all  the  signs  of  advanced  uterine 
caneer  to  111-  present.  There  was  a  hard  mass  between  the 
uU-ruH  and  rectum,  which  bled  ea-iily:  the  utiTus  was  fixed 
and  enlarged.  From  the  peritoneal  surface  on  the  right  side 
there  wa»  a  hard  irregular  himi).  measuring  5  by  4  inches, 
graving  upwards.  There  was  a  nodular  growth  springing 
''■  ■  "  '  ■  horder  iif  the  right  lobe  (if  the  liver,  and  an 
'  in   big   as  a  niarhle  in  the  right  groin.     The 

J  ■  lemely  emiu-ialed,  eonlined  to  beil,  and  suder- 

iiig  great  pain.  There  were  the  usual  pressure  symptoms 
ithown  bv  the  other  pelvic  organs,  aii<l  occasionally  a  blood- 
ktnined  drM  harge  from  the  vagina. 

'IIm  •  nly  iiidieiilion  wan  to  allay  pain  and  to  render  life 
'■■    '"    '  Towards  the  end  of  November  there  was  so  iiiueh 

.nl   I   iiski'd  .>^ir  Francis  J.aking  to  see  lier  again. 
'  ■    'hilt  treatnieiil  niUHl   he  directed   wholly  for  the 

•■'  ■  I  •  1  I  "id  that  iIm'  cjiue  WM4  rajiidly  neariiig  its  end. 
A  I.,    1  ■'  .     -i-iini'd  more  lliHti  eoald  be  expected. 

Ill'  \   the  elfi-cl  o(  thyroid  exlraet.    {'oiii- 

iDvii'  .  the  do>e  wiis  ((tlickly  increased   to 

little  short  of  inFirvelloiiu.   C'lii 

'I')  that  hy  the  en<l  of  .laniiiiry 

'  Iroiii   p.'iiii.     At  this  lime  the 

•  ••  much   reduced   in   HJ/.e,  an<l  weight  wiis 

d.     Wlieii   I    hist  saw  her  in  Oclobei  she 

.Hid   wim   lolioHing  an  active  li(«i;    nulhiiir 

'  '1  bi<  felt  in  the  pelvin. 

'    "  ■    dnniter  of   arglllng  from   the 

'-.  bill   III   this  Instnni'e  the  iiii 

I  /   U|eiii   the  employtiielil    ot    the 

>  iiR.  Hint  III  my  own  mind  I  huve  iml 

1  wax  entirely  line  to  itH  use,  iind   I 

.,  ('"1:4.11    11. .it  thyroid   etlriiet   Nliould  nlwayH   he 

i  III  III  Ihix  elnxD  of  eaae  hefore  more  heroic  iiieaHiireH 

yie  iiit"|iied. 

■  '■■ilVlitoli  II.      \TUOOI>    lll<A\KII, 


SUPRARENAL  EXTRACT  AS  A  HAEMOSTATIC  IN"  ' 
HAEMOPHILIA. 
In  the  British  Medical  Journal  of  November  23rd  Mr.  W. 
Thelwall  Thomas,  writing  upon  the  value  of  suprarenal  ex- 
tract as  a  haemostatic,  remarks  that  Dr.  F.  Griinbaum  doubts 
the  efficacy  of  the  drug  in  cases  of  haemopliilia,  assuming  as 
he  does  that  the  condition  is  due  to  congenital  hypoplasia^of 
the  muscular  coats  of  the  arteries.  Quite  recently  I  had  an 
opportunity  of  testing  the  value  of  the  drug  in  a  case;  of 
severe  haemon-hage  following  the  removal  of  naso-pharyngeal 
adenoid  vegetations  in  a  boy,  aged  10,  who  happened  to  be  a 
haemophilic.  The  fact  that  the  patient  was  a  haemophilic 
was  unknown  to  the  parents  and  to  myself.  The  operation 
was  performed  under  chloroform  anaesthesia  and  with  a 
Gottstein's  curette,  the  patient's  head  hanging  over  the  end 
of  the  table.  The  amount  of  bleeding  at  the  time  of  opera- 
tion was  comparatively  slight,  but  about  twenty  hours  after 
the  operation  the  boy  vomited  several  clots  of  blood  of  a 
peculiarly  pale  colouL-.  Examination  revealeda  constant  though 
slow  oozing  of  a  pale  pinkish  fluid  from  the  naso-pharynx 
along  the  posterior  pharyngeal  wall.  The  nose  was  syringed 
with  iced  water  and  a  hypodermic  injection  of  ergotine  given. 
The  oozing,  howev«r,  continued,  and  on  the  following  day  the 
nasopharynx  was  packed  with  an  iodoform  gauze  plug. 
Despite  the  tight  packing  the  constant  oozing  continued,  and 
the  boy  became  pale  and  blanched.  The  plug  was  removed 
and  another  soaked  in  turpentine  introduced,  with,  however, 
no  better  result.  Finally  a  plug  of  gauze  soaked  in  a  solution 
of  suprarenal  extract  was  tightly  packed  into  the  naso- 
jiharynx.  No  furtlier  haemorrhage  ensued,  and  the  patient 
made  a  good  although  somewhat  slow  recovery. 

I  think  it  right  to  record  this  case  in  the  event  of  some 
con/lire  finding  himself  unexpectedly  confronted  with  naso- 
pharyngeal haemorrhage  in  a  patient  who  turns  out  to  be  a 
haemophilic. 

Manc-licster.  William  Milligan. 


THREE  CASE.s  OF  IMPERFORATE  ANUS  AND 

RECTUM. 

TiiK  relative  infrequency  of  congenital  defects  of  the  rectum 

and  anus  prompts  me  to  report   the   following  cases,  which 

came  under  my  observation  and  treatment  in  1895. 

Keating,  quoting  Ball,  says  :  "  In  a  joint  collection  of  66,654 
deliveries  in  Vienuaand  Dublin  Lying-in  Hospitals  there  were 
only  3  cases  of  imperforate  rectum." 

Cask  I. — 1  was  called  at  11  o'clock  one  night  to  see  an  infant 
(female),  aged  24  hours,  and  on  my  arrival  at  the  house  found 
a  midwife  busy  giving  it  injections  of  soap  and  water,  but 
"  still  it  could  get  no  passage."  There  was  a  well-formed  anus, 
and,  on  passing  my  linger  three-quarters  of  an  inch  into  it,  I 
found  a  very  dense  membrane  occluding  the  pass.age.  I 
opened  it  by  a  <'rucial  incision,  much  to  the  relief  of  the 
child,  and  insliucted  the  mother  and  nurses  how  to  keep  it 
dilated  by  passing  the  linger,  well  oiled,  into  the  part.  I  saw 
the  child  some  time  after,  and  it  was  doing  well. 

Cask  II.  In  the  second  case,  which  was  also  a  midwife's, 
there  was  a  very  line  and  delicate  membrane  closing  the  ex- 
ternal aperture  of  tlie  anus.  The  child  had  been  born  the 
evening  before,  ami  no  faeces  had  jiassed.  The  inenibrane 
was  easily  lorn  by  a  pair  of  dressing  forceps,  and  the  mother 
was  instructed  to  keep  il  dilated. 

Cask  hi.  I  was  informed  by  the  nurse  that  the  child  had 
bi'cn  born  Bixleeii  hours  before,  and  had  no  anus.  On  exa- 
iiilMiiig  the  perineum  there  was  a  well-maiked  raph(5  and  con- 
Hideriilile  bulging  when  the  child  strained  or  cried,  but  no 
iiidiiNilioii  of  nil  iinus.  Under  chloroform,  wliicli  was  admin- 
i»teied  by  Dr.  A.  (i.  Newell,  I  ina.lr  an  incision  from  the 
centre  of  the  riiphi'  to  llieco.'cyx,  and  fell  the  n ctuin  bulging 
downwards,  lly  a  blunt  dissection  hir  an  inch  through 
eelhilar  tiHHUe  1  found  the  rectum  ending  in  a  blind  iioucli. 
(iently  pulling  it  down,  I  iiuMSed  it  by  liaiisllxion  antero  pos- 
teriorly, and  sutured  II iid  of  the  bowel  to  the  skin.     The 

Hiiliires  held,  the  child   made  a  good  recovery,  and  had  full 
I'oiiliol  over  itn  molioiiH. 

The  infnntH  were  nil  well  nourlBhed,  and  were  doing  "well 
when  1  heard  of  thein  last. 

,I\MKH  L\UKlic,  M,B,,"C.M., 

Minijoon,  Ui'coiiock  Inflrmiu'.v, 
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TliK  INDISCRIMINATE  USE  OF  ATROPINE  IN  EYE 
ULSKASES. 
Havinu  lately  witnessed  the  dire  results  of  instilling  atropine 
into  the  eyes  of  two  patients,  one  predisposed  to,  and  the 
other  sufl'ering  from  glaucoma,  I  believe  the  notes  of  the 
cases,  togetlier  with  a  ncapilulation  of  the  difl'erential  dia- 
gnosis between  glaucoma  ami  iritis  will  be  of  interest  to  the 
general  body  of  medical  practitioners. 

Cask  i.— A  woman,  aped  30,  louiid  licr  sight  defective,  and  was  ordered 
by  ail  oplitlialmic  sursoon  touseatropiuedrops(gr.  2  to  tlieoz  )  twiccaday 
^oraweek,  to  lacilitatc  rctinosropic  cxauiinaiiuu  for  glasses,  as  slie  was 
suileriug  from  liypermtUropic  astigiiialism  at  that  time.  Attliecndof 
the  week  slie  wa,"exainined  retiiioscopirally  for  tbe  glnsses.  but  as  tiie 
assistant  who  saw  Iter  could  not  Rct  a  satisfactory  result  he  ordered  her 
to  continue  with  the  drops  for  another  week,  altltougli  she  complained 
that  they  caused  pain.  When  seen  again  she  was  found  to  be  suiTcriug 
l"rom  double  acute  glaucoma.  Iiidcct<uny  in  tlie  rigiit  eye  was  imme- 
diately penormed  for  the  relief  of  tlio  comlition,  but  tlie  patient  unfortu- 
nately developed  a  double  cyclitis,  and  relusedto  have  the  left  touched, 
with  the  result  that  now,  some  moutlis  later  her  K.V.  is  ,-;. ;  L.\'.  «/7., 
the  cyclitis  liaviug  disappeared. 

Cask  it.  — .\  man  came  under  my  notice,  having  had  atropine  in- 
■stUIed  into  his  right  eye  for  some  eighteen  days  i)y  his  medical  atten- 
dant for  an  inllummatury  condition  oi  that  organ,  which,  instead  of  im- 
proving, rapidly  became  worse.  Ho  was  found  to  lie  sullering  from  acute 
Iflaucoma.  and  in  spiiiM)f  appropriate  medicinal  treatment,  it  was  deemed 
iieeess.ary  to  enucleate  the  eye  to  relieve  pain,  the  vision  then  being  nit. 

Such  results  as  these  Irom  the  use  of  atropine  as  a  cure-all 
<in  which  light,  1  regret  to  say,  it  appears  to  be  regarded) 
liave  impressed  upon  «!•■  the  necessity  of  warning  general 
practitioners  of  the  danger  iiuuned  by  its  indiscriminate  use, 
and  I  therefore  subjoin  a  short  recapitulation  of  thedifferential 
points  between  acute  glaueinna  and  iritis. 

In  acute  glaucoma  tlie  pupil  is  larger  than  usual,  and  does 
not  react  to  light ;  in  iritis  we  find  it  smaller  than  usual,  and 
■also  fixed. 

On  examiniuga  case  of  acute  glaucoma  with  the  ophthalmo- 
scope, a  practice  which  should  never  be  omitted,  the  media 
will  be  found  to  be  hazy,  and  will  give  a  greyish-greeu  retiex  : 
iliut  in  iritis  it  will  be  seen  that  there  are  small  exudations  in 
tlie  media,  and  that  the  pujiil's  irregularity  is  due  to  these 
binding  the  iris  to  the  lens.  In  aeule  glaucoma  the  tension,  a 
point  olten  missed,  will  be  found  increased  ;  but  in  iritis  it  is 
normal. 

In  acute  glaucoma  the  loss  of  vision  is  out  of  all  proportion 
to  the  turbidity  of  the  media,  and  is  greatest  on  the  nasal  side; 
in  iritis  it  is  often  not  diminished  except  by  photophobia,  and 
if  at  all,  the  loss  will  be  found  to  correspond  to  the  amount  of 
•exudation  present. 

In  acute  glaucoma  the  cornea  is  generally  almost  insensi- 
tive to  touch,  whereas  in  iritis  it  is  tiypersensitive. 

1  n  acute  glaucoma  the  tr.nisient  obscurations  of  vision  before 
the  actual  attack,  as  well  as  the  colour  rings  seen  round  a 
dame  at  night— the  latter  being  due  to  the  diS'use  haziness  of 
the  cornea — help  to  distinguish  it  from  iritis,  where  the 
obscuration  of  vision  is  of  a  more  permanent  character,  and 
the  eolour  phenomenon  is  absent.  The  presence  of  vomiting 
with  an  inflamed  eye  is  aliunst  diagnostic  of  glaucoma,  though 
it  may  otfcur  in  iritis  ;  but  in  such  cases  confirmatory  sym- 
ptoms should  always  be  sought,  and  on  no  account  should 
atropine  be  used  if  there  is  the  least  suspicion  of  glaucoma. 

In  eonclufion,  I  would  wnrii  .ill  medical  men  to  use  atropine 
with  the  greatest  care,  and  in  till  patients  over  30  years  of 
age— the  predisposition  to  glaucoma  increasing  with  age  -to 
use  it  only  in  case  of  lu'cessity,  and  then  only  if  the  patient 
can  be  kept  under  constant  observation,  any  suspicious  sym- 
ptom at  once  indicating  a  discontinuance  of  the  drug. 

vv.dverhaiuptou.  H.  ("aktkh  Mactikk,  M.B.,  B.Ch. 


TRIONAh  IN  CHOREA. 
1  CA.N  cordially  endorse  all  that  Dr.  J.  Noonan  Meade  reports 
in  the  Bkitisu  Medical  Jolk.val  of  November  2nd,  1901,  in 
favour  of  trional  in  chorea.  Last  year,  while  on  a  visit  to 
I'oona,  I  was  asked  by  Colonel  Bull,  I. M.S.,  the  Stall  Surgeon 
of  that  station,  to  see  a  ease  of  very  severe  acute  chorea 
which  had  resisted  all  treatment.  The  case  was  that  of  a 
very  tall  girl,  aged  16,  who  had  evidently  outgrown  her 
strength.  When  I  saw  the  patient  there  were  violent 
-choreic  movements  of  all  the  limbs,  speech  was  all'ected,  and 
there  was  considerable  fever.  Arsenic  in  large  dosts  had 
iailed,   and    other   sedatives    seemed   to    have  ut>  etiect.     I 


recommended  trional.  The  drug  was  given  in  lo-gr.  doses  to 
begin  with,  three  times  a  day.  .\fter  a  few  doses  there  was 
marked  improvement.  The  movements  became  less  freiiuent 
and  less  violent.  A  dose  of  20  grs.  at  bedtime  was  then  sub- 
stituted for  the  10  grs.  three  times  a  day.  Sound  and  refresh- 
ing sleep  followed,  and  the  patient  became  rapidly  conval- 
escent. She  was  sent  to  Simla  for  a  change,  whe  she  soon 
became  strong  and  well,  and  has  had  no  return  of  the  chorea 
since. 

W.  lluME  Henderson,  F.R.C.S.I., 
Bombay.  Lieutenant-Colonel  I.M  S. 


CASE   OF  ABSCESS   IN   TIIE    NECK,  WITH  SIGNS    OF 

VAGUS  1RR[T.\TI0N. 
The  following  case  owes   its  chief  interest  to  the  fact  that  it 
exhibits  very  markedly  the  symptoms  and  signs  which  may 
arise  from  irritation  of  the  vagus. 

The  patient,  K.  J.,  a  boy  aged  13,  was  first  seen  by  me  on 
August  22nd,  1901,  in  conjunction  with  Dr.  Thorpe.  On  August 
14th  he  went  to  a  swimming  bath,  and  stopped  in  the  water 
for  several  hours.  On  August  15th  he  had  a  sore  throat,  felt 
sick,  and  was  feverish.  His  tonsils  were  enlarged,  but  there 
was  no  ulceration  of  the  throat  and  no  membrane.  On 
August  i6tli  he  was  too  ill  ''to  come  out."  His  tempieratnre 
was  101°,  and  the  swelling  of  the  tonsils  had  increased.  On 
the  same  day  a  slight  swelling  was  noticed  on  the  left  side  of 
the  neck,  which  was  attributed  to  enlargement  of  glands 
secondary  to  tonsillitis.  During  the  next  four  days  his  throat 
did  not  trouble  him  so  much,  but  the  swelling  on  the  left 
side  of  the  neck  rapidly  increased,  and  became  very  painful. 
Deep  fluctuation  could  be  felt,  but  an  incision  was  not  per- 
mitted. 

On  August  21  st  something  seemed  to  burst  in  his  throat, 
and  he  brought  up  a  large  quantity  of  blood  and  m.atter 
through  his  nose  and  mouth,  and  at  the  same  time  the  swell- 
ing in  his  neck  decreased  very  mucli  in  size.  This  seemed  to 
ati'ord  him  considerable  relief,  the  temperature  fell  to  normal, 
and  his  pulse,  which  had  hitherto  been  rapid,  dropped  in  fre- 
quency to  about  80. 

On  the  morning  of  August  22ud  he  suddenly  commenced 
vomiting,  and  later  in  the  day  had  a  little  diarrhoea,  and  be- 
came extremely  collapsed.  Ordinary  remedies  failed  to  slop 
the  sickness.  He  was  extremely  restless,  flinging  his  arms 
and  legs  about  continually.  His  face  was  livid  and  his  lips 
had  a  bluish  tinge.  His  breathing  was  quite  easy.  The 
swelling  in  his  neck  had  almost  disappeared,  but  the  skin  was 
much  wrinkled.  He  was  retching  every  few  minutes,  and 
from  time  to  time  brought  up  a  little  bile-stained  water.  The 
heart  was  beating  at  the  rate  of  30  to  the  minute.  Its  action 
was  perfectly  regular.  The  beats  were  forcible,  and  the  two 
heart  sounds  distinct  and  clear.  There  was  not  the  least  sign 
of  any  feeble  be.its  between  the  others,  or  any  murmur 
audible.  The  cardiac  impulse  was  in  the  upper  part  of  the 
fifth  space  just  inside  the  nipple  line.  The  cardiac  dulness 
extended  out  to  the  level  of  the  nipple.  He  was  ordered 
tinct.  belladonnae  "l  x  every  four  hours,  and  a  hypodermic 
injection  of  strychnine  sulphate  gr.  ,.'„  was  given  thrice  daily. 

I  saw  him  again  twice  on  .Vugust  23rd,  igoi.  He  seemed 
slightly  better.  The  sickness  was  less  violent,  and  the  heart 
beats  were  36  to  the  minute.  He  was  still  very  restless  in  the 
morning,  but  towards  night  he  became  drowsy  and  inclined 
to  sleep.  In  the  evening  the  frequency  of  his  heart  beat  had 
risen  to  44,  and  he  had  only  been  sick  three  times  during  the 
day. 

During  the  night  he  again  became  very  restless,  and  was 
very  anxious  to  get  into  another  room.  At  about  5.30  a.m.  on 
August  24th,  1901,  he  was  left  alone  for  a  few  minutes,  and 
got  out  of  bed  and  out  of  his  room,  but  fell  down  in  the 
passage  outside  in  a  state  of  collapse.  He  was  <-arried  back 
to  bed.  When  Dr.  Thorpe  arrived  he  found  that  liis  heart 
was  beating  feebly  (88),  he  was  practically  moribund,  and  died 
at  about  6  a.m. 

This  case  is  unique  in  my  experience,  and,  as  there  was  no 
necropsy,  I  cannot  prove  conclusively  that  my  explanation  is 
the  correct  one  ;  yet  it  seems  to  me  tnat  the  symptoms  and 
signs  which  the  patient  exhibited  were  just  such  as  one 
would  expect  from  irritation  of  the  vagus. 

Tolllngton  Park,  N.  J.  Basii.  Paok,  M.B.Lond. 
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VICTORIA  COTTA(tE  HOSPITAL,  GUEEXSEV. 

CaSe  of  KUPTVBF.   ok   TRETHRA,   with    SEPARATION'   OF     PELVIC 
HONES   AND  INI  L  BY   TO   SACRAL   NERVES. 

(Reported  by  E.  Lai  rik  Roiuxson,  M.E.C.S.Eng.,  Surgpon 

to  tlie  Hospital.) 
J.  P.,  aged  60,  a  native  of  Aldemey,  was  admitted  into  the 
hospital  on  September  24th,  1900. 

Hi-'tory.  He  had  always  enjoyed  good  health,  except  that 
of  late  y»-ars  he  had  sutfert-d  somewhat  from  asthma  and  rheum- 
atism. On  .September  32nd.  1900,  in  Alderney,  he  was  riding 
a  cart  horse  bareback.  The  horse  bolted  \.ith  him,  and  after 
being  jolted  up  and  <lown  several  times,  in  conse'iuence  of  the 
animal  stopping  suddenly,  lie  was  thrown  about  two  feet  up  in 
the  air  and  fell  back  again  on  thi>  horse's  neck.  He  suUered 
severe  pain  and  felt  very  faint,  and  was  helped  down  by  some 
Deighboars. 

Slate  on  ICiamination. — \t  first  there  was  not  much  to  be 
seen,  bat  on  thefollowing  morning  he  was  found  to  be  suffer- 
ing from  fxtravasation  ot  urine  into  the  scrotum.  AiTangi"- 
menta  werv  made  to  send  him  as  soon  as  possible  to  (iuernsey, 
and  lie  wasadmitU-d  into  the  hospital  about  i  a.m.  onSeptem- 
Ijer  24th. 

State  on  /l<foiM«ion.— He  was  suffering  somewhat  from  shock, 
and  from  a  sharp  attack  of  bronchitis.  He  stated  that  he 
had  not  passed  urine  since  the  accident,  and  that  he  could  not 
raise  his  right  leg  without  great  pain.  His  .scrotum  was  found 
to  be  very  swollen,  distended,  and  discoloured.  The  pelvic 
bones  were  8eparat<-d  from  each  other  to  the  extent  of 
zi  inches.  The  left  bone  was  nearly  in  the  middle  line,  but 
the  right  was  displaced  ontwards  fully  2.V  inches.  There  were 
extensive  bruises  in  the  gluteal  and  lumbar  regions,  and  a 
largi-  haematoma  over  the  sacrum.  There  was  also  a  slijjht 
abrasion  of  the  sphincter  ani  on  tlie  right  side.  Hi-  was  put 
on'ler  an  anaesthetic,  and  incisions  were  made  into  the 
Hcrotum  and  p<?riiieuin,  letting  out  about  a  pint  and  a-half  nf 
bloody  urine.  A  catheter  was  pat^sed  into  the  bladder  without 
any  diliiculty,  and  a  drainage  tube  attached  to  it,  the  free 
e.nd  of  which  was  placed  in  a  receiver  under  the  bed,  contain- 
ing a  solution  of  carbolic  aciil.  ."handbags  were  placed  on 
eiUier  aide  of  the  body  in  order  to  support  the  pelvis.  It  was 
impOMSible  to  put  a  binder  round  the  body  on  account  of  the 
bruihjny  of  the  soft  parts.  It  was  soon  discovered  that  in 
addition  to  hia  other  injuries  he  had  paralysis  of  the  sphincter 
ani,  rexnlting  in  absolute  incontinence  of  faeces,  and  it  was 
«mly  through  the  ccatwleaa  care  and  iittcntion  of  the  matron 
and  nurc-H  that  hi-  was  saved  from  exteiuive  liedaoree,  and 
)iia  life  iireH^-rveil. 

(tprration,  .\flir  lie  had  been  in  the  hospital  about  a 
month  I  int  ilown  upon  the  piibcs,  drilled  the  bones  in 
two  placen.  :in'l  wired  them  tot-ether.  They  united  by  lirst 
int<-nti'<M  in  i-iiile  of  the  (act  lliat  a  few  (layn  after  the  opera- 
tion urine  wui  found  to  he  coiinnK  tlirough  tlu-  lower  part  of 
Ihc  akio  wound  :  IIiik  Imd  to  be  opened,  and  cyanide  v;au/e 
wa»  otutri^l  into  the  wound.  This  I'XlraMisntlon  was  due  to 
the  11  of  u  nIoiikIi  from  the  right  aide  of  the  urethra  ; 

■i|'  '  me  by  nieiiiiH  ol  the  catheter  all  extraviiHulion 

)i.'i  1  ; ,  ..  .eiiU'd. 

t'rvqrru  Me  liR<l  hcvithI  rigora.  und  iiIho  aodered  from  two 
ainrmiiii;  attacka  o(  angina  pectoris,  and  developed  extensive 
phlebitia  of  the  veiiiN  of  the  riirhl  leg.  At  the  end  of  four 
roontliK  from  the  tlnw  of  the  aeenlent  the  wounda  wi're  i|uile 
healed,  c  t  i-r,  hot  it  was  i(iiile 

two  moi  .,  over  the  sphincter 

linl.      At  ;......  I.  .      .      .  ,1  .  I  111  ile  Hell  except 

that  he  wiilke.l  rjilher  (i-jdily.  And  now,  jimt  a  year  since  the 
ai-oideiit,  he  \*  iilili-  to  lake  Ioiik  wiiU:  without  the  help  of 
(TUtehi*  or  atiekM. 

Kkmahkh.  1  Ixdievo  that  aarh  nv  aoeldent  muat  he  very 
rare.  Of  eoarae  riiolnre  of  the  urrthra  m  common  enough,  but 
not  wiMiration  of  t)i>-  pubic  hom-a.    I  huve  uu  doubt  tliut  there 


was  some  laceration  of  the  sacro-iliae  joints,  especially  the 
right  one,  with  injury  to  the  sacral  nerves,  especially  the 
fourth,  causing  the  loss  of  control  over  the  sphincter  ani  and 
partial  paralysis  ot  the  lower  extremities.  He  was  most  for- 
tunate in  that  he  never  suffered  from  cystitis  although  the 
catheter  was  retained  nearly  four  months. 


STATIONARY  HOSPITAL,  ORANGE  RIVER. 

GUNSHOT  WOrXD   OF  ABDOMEN  :    LAPAROTOMY  :    DEATH. 

(Reported  by  Lieutenant  H.  P.  "\V.  Barrow,  R.A.M.C.) 
A  native  scout  was  admitted  into  hospital  on  September  i6th. 
1901,   suffering  from  a  gunshot  wound  of  the  abdomen,  in- 
fiicted  by  a  l.ee-Metford  bullet  at  tliirty  yards  range,  seven 
hours  and  a-half  before  .admission. 

Condition  on  Admission. — He  was  in  a  state  of  great  collapse, 
and  complained  of  dull  aching  pain  in  the  abdomen,  more  acute 
at  the  entrance  and  exit  wounds.  He  passed  normal  urine 
and  a  little  tiatus  and  bloody  faeces  immediately  after  admis- 
sion. The  abdomen  was  hard  and  l>oardlike.  especially  over 
its  lower  half.  The  entrance  wound  was  situated  2  inches  to 
the  left  of  the  umbilicus  on  a  line  between  it  and  the  anterior 
superior  iliac  spine.  It  consisted  of  a  very  small  hole,  around 
which  was  a  local  area  of  dulness.  Some  haemorrhage  had 
occuiTed  from  the  wound.  The  exit  wound  was  i  inch  below 
and  I  inch  behind  the  right  anterior  superior  iliac  spine ;  the 
bullet  had  thus  probably  passed  through  that  bone.  It  was^ 
very  small  in  size,  nearly  the  size  of  tlie  entrance  wound.  Tlie 
liver  dulness  was  normal.  Breathing  was  almost  entirely 
thoracic.  Shock  was  treated  in  the  ordinary  way,  nothing 
being  given  by  tlie  mouth  except  ice  to  suck.  Morphine  gr.  3, 
was  given  that  evening,  t  'n  the  next  day  shock  had  to  a  gi'eat 
extent  passed  off.  1  In  examination  the  liver  dulness  was  found 
to  be  absent,  and  some  gas  escaping  from  the  entrance  wound. 
It  was  accordingly  decided  to  operate. 

(iprrat ion.  —yU'dian  laparotomy  was  performed.  Nothing 
abnormal  was  discovered  until  the  peritoneum  was  cut  down 
on,  when  it  was  seen  to  bulge  into  the  wound.  The  peri- 
toneum was  carefully  picked  up  and  incised,  when  a  quantity 
of  foul  gas  escaped.  The  intestine  was  then  carefully  taken 
out,  coil  after  coil,  and  seen  to  be  very  red  and  inflamed  and 
covered  with  recent  lymph.  Two  small  holes  were  found  in 
the  small  intestine,  and  these  were  covered  by  means  of 
Leinbert  sutures.  What  was  taken  to  be  one  of  the 
appendices  epipjoieae  was  then  discovered,  but  on  careful 
exiiraination  was  seen  to  be  moving,  so  was  caught  hold  of 
and  was  found  to  be  about  i  foot  of  an  ordinary  tapeworm. 
The  anaesthetist  then  said  that  the  patient  was  getting  col- 
lapsed, and  so  an  opening  was  made  in  the  posterior  wall  of 
the  abdomen  and  a  drainage  tube  inserted.  The  whole  peri- 
toneal cavity  was  well  flushed  out  with  lukewarm  weak  boric 
lotion  and  the  anterior  wound  sewn  up.  The  patient  was 
then  put  to  bed  and  rallied  well  from  the  operation,  but  sank 
and  died  fourteen  hours  after. 

yecropii). — The  whole  peritoneal  cavity  was  red  and  in- 
llamed.  aiid  the  intestines  covered  with  recent  lymph.  Three 
nioi-e  small  holes  were  found  in  the  small  intestine,  and  one 
large  hole,  1  inch  in  diameter,  found  close  to  the  ileo-caecal 
valve,  and  from  it  protruded  the  remains  of  the  tapeworm. 

Rkmahk<.  This  condition  of  a  living  tajieworm  in  the  perr- 
toiieal  cavity  is  descrihcd  in  books  as  a  sign  of  perforation  of 
the  Inlestine,  but  it  was  thought  that  a  recorded  case  might 
he  of  interest.  Another  jioint  of  interest  was  that  although 
the  bullet  wa«  lired  at  short  range,  and  jiassed  through  the 
bone,  the  si/c  of  the  exit  wound  was  nearly  the  same  as 
that  id  entiiiiice,  althoiigli  on  pnnt-mnitcm  examination  the 
ilium  was  found  very  iiiiich  splinteicd.  This  might  possibly 
be  due  to  tlie  thick  muscular  covering  of  the  ilium  at  tliis 
apot. 


|{\ii,WAV  llvoiKNKiN  Italy.— A  committee  was  appointed 
aoine  time  ago  by  the  lliilinn  Minister  of  the  Interior  to  study 
theiiuestion  of  rnilwav  hygiene,  and  draft  a  scheme  of  legisla- 
tion on  the  hubjecl.  ■jhc  following  Hie  the  jioints  wliicli  are  to 
lie  considered:  (i )  \entilat  lon.lieiit  ing,  fnrniKliing,clciuising, 
and  dishifeclion  of  rolling  stock  ;  (2)  tuberculosis,  cutaneous 
and  infectious  dlHciiHcH,  the  transport  of  the  sick  ;  (3^  hygiene 
of  Hlatlona,  offices,  etc;  ((4)  medicine  cases  ana  BUrgical 
ii'trnmentN;  and  dreasjnga  for  emergeneies. 
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ROYAL   MEDICAL   AND    CniRURGICAL    SOCIETY. 

F.  W.  Pavy,  M.D.,  L1..D.,  F.K.C.P.,  F.K.S.,  President, 

in  tlie  Cliair. 

Tuesday,  January  JSf/i,  IdOS. 

D^sCl:s^lON  on  Miidi:rn  Methods  of  Vaccination  and 

Til  KIR   SciKNTIFIf   BASIS. 

Dr.  Sidnkv  ("ouiT.AMi,  in  resuming  tliis  discussion,  referred 
to  the  great  improvement  that  liad  supervened  in  modern  vac- 
cination methods,  mainly  as  a  result  of  the  introduction  of 
glycerinated  lymph.  The  objects  of  recent  improvements 
had  been  to  obviate  the  risks  of  the  process,  and  there  had 
been  the  even  greater  advance  in  having  vaccination  per- 
formed at  home  and  in  raising  the  age  of  the  children  re- 
quired to  be  vaccinated.  TIk'  vaccinal  injuries  had  been  in 
the  past,  perhaps,  too  lightly  considered  by  the  profession. 
In  the  majority  of  cases  with  ill-elTects  it  had  not  been  the 
lymph  which  had  been  at  fault.  Large  unsightly  scars  were 
urmecessary,  and  were  often  associated  with  inefficient 
vaccination.  The  scars  from  purified  lymph  were  often 
small,  and  did  not  even  present  the  size  which  was 
formerly  supposed  to  be  an  essential  index  of  good  vac- 
cination. Indeed,  probably  now  the  number  of  the  scars 
was  the  best  evidence  of  efficient  protection.  The  question 
was  probably  one  of  dose,  as  in  the  case  of  antitoxin  in 
cases  of  an  infectious  disease.  The  scars  were  numerically 
a  permanent  record  of  the  dose.  It  was  admitted  that  vac- 
cination was  a  good  prophyhietic  against  small-pox.  When 
small-pox  invaded  a  house  or  other  small  community  where 
all  were  equally  exposed  to  infection,  some  escaped  and  others 
were  attacked.  Among  those  who  had  had  small-pox  previously 
personally-collected  statistics  showed  that  i  in  20  were 
attacked  a  second  time.  But  vaccination  did  not  afford  this 
degree  of  protection.  If  only  vaccinated  once  in  childhoo<l, 
about  25  per  cent,  were  liable  to  contract  the  disease  when 
living  in  a  small-pox  atmosphere.  Recently-vaccinated 
persons  were  much  more  powerfully  protected  than  the 
more  remote  ;  about  i  in  7  contracted  the  disease.  Revac- 
oination  properly  performed  conferred  practically  absolute 
and  final  immunity.  In  children  under  10  vaccinated  in 
infancy,  liability  was  about  i  in  11  or  12;  but  2  out  of  3  of 
unvaccinated  were  likely  to  take  the  disease  on  being  exposed 
to  infection  for  the  first  time.  These  results,  it  was  pointed 
out,  were  based  on  a  relatively  few  cases — some  three 
epidemics. 

Dr.  Aliiert  E.  Copk  stated  that  he  represented  the  body  of 
public  vaccinators  and  referred  to  his  methods  of  vaccination. 
The  arm  in  the  case  of  infants,  which  had  been  washed  by  the 
mother,  was  first  rubbed  with  a  pledget  of  boric  wool  saturated 
in  rectified  spirit  and  then  dried  with  a  pledget  of  dry  wool. 
For  revaccination  a  20  per  cent,  carbolic  soap  was  used  with 
which  to  wash  the  arm.  The  water  was  boiled,  a  pledget  of 
wood  wool  was  used  to  apply  the  soap,  the  excess  was  rapidly 
washed  off  with  water  or  rectified  spirit,  and  the  arm  was 
dried  with  a  similar  pledget.  The  instrument  he  had  found 
most  useful  was  a  lancet  made  of  platinum,  hardened  with 
iridium,  so  that  it  might  betiame  sterilised.  The  best  ejector 
of  the  lymph  from  the  tube  w:js  a  solid  rubber  bulb  with  a 
funnel  shaped  perforation  through  wliich  the  tube  was  passed 
and  the  outer  aperture  closed  by  the  thumb  before  com- 
pression. Lymph  was  placed  on  the  arm  and  the  skin  was 
lightly  scratched  through  it ;  the  faintest  trace  of  blood  being 
<lrawn.  An  interval  was  allowed,  until  an  erythematous 
reaction  was  visible,  when  a  boric  pad  was  applied  and 
strapped  on.  This  was  allow.'d  to  remain  for  a  week,  then  a 
powder  of  boric  acid,  zinc,  and  starch  was  applied  under 
another  boric  pad.  The  most  troublesome  complication  he 
had  had  was  an  eczema,  occurring  under  the  strapping,  which 
subsided  readily  under  the  application  of  calamine  lotion. 
Complications  of  any  kind  witc  very  rare.  Revaccination 
was  obtainable  at  about  14  after  good  vaccination  in  infancy  ; 
it  would  be  well  to  arrange  for  it  to  be  done  on  children  be- 
fore leaving  school,  so  that  latir  it  should  not  interfere  with 
the  daily  work  of  adult  life.  This  might  well  be  made  a 
Government  regulation. 
_    Dr.  Blake  asked  what  constituted  a  successful  revaccine- 


tion,  referring  to  difl'erences  of  result  in  different  people  on 
using  lymph  from  the  same  tube  r  .\lso,  what  was  meant  by 
the  statement  that  successful  vaccination  might  occur  several 
times  within  a  few  months  in  the  same  person  ? 

Dr.  Churi  HILL  asked  if  there  was  any  age  beyond  which 
vaccination  might  safely  be  discarded.  It  was  probable  that 
persons  of  all  ages  were  liable  to  contract  the  disease.  It  was 
a  question  whether  the  present  epidemics  of  small-pox  were 
really  so  effectively  controlled  by  improved  methods  as  in 
the  earlier  epidemics  by  rougher  measures.  It  was  possible 
that  the  more  elaborate  procedures  acted  as  a  deterrent  against 
vaccination  being  universally  had  recourse  to. 

Dr.  Bernard  O'Connor  asked  whether  a  second  or  third 
revaccination  was  necessary:  theoretically  he  had  thought 
revaccination  should  be  continued  until  it  failed  to  produce 
any  result. 

Dr.  MivART  alluded  to  a  keloid  condition  which  was  some- 
times associated  with  scars,  and  remarkably  so  in  the  practice 
of  particular  vaccinators. 

Dr.  Copeman,  in  reply,  stated  that  glycerine  had  a  gradual 
inhibitory  effect  on  micro-organisms  that  were  non- spore- 
bearing.  The  spore-bearing  organisms  at  all  likely  to  be 
present  were  of  no  pathogenic  importance.  The  same  dose  or 
amount  of  vaccination  was  probably  desirable  in  the  child  as 
in  the  adult.  Probably  a  greater  effect,  liowever,  relatively 
to  the  size  of  the  individual  was  obtained  in  the  adult.  There 
was  at  present  no  efficient  method  of  standardization  of 
lympl; — the  only  useful  test  was  the  clinical  result.  It  was 
not  possible  as  yet  to  afford  the  same  degree  of  protection  by 
injecting  an  antitoxic  serum  into  the  system.  With  the  use 
of  glycerinated  lymph  there  was  not  the  same  destruction  of 
skin  tissue  as  even  in  what  was  considered  perfect  vaccination 
of  years  ago.  It  was  essential  thatall  persons  should  be  revac- 
cinated  at  least  once  in  later  life.  If  no  effect  had  followed 
the  use  of  lymph  which  subsequently  was  suspected  of 
being  inert  an  "interval  of  at  least  a  month  should  be  allowed 
to  elapse  before  revaccin.ition,  because  a  slight  local  immu- 
nity was  produced  even  by  inadequate  vaccination.  In  recent 
methods  there  was  probably  no  weakening  of  the  lymph  by 
mixing  with  glycerine  as  compai'ed  with  the  old  arm-to-arm 
method,  for  it  was  believed  that  the  microbes  of  vaccinia  were 
contained  in  the  epithelial  cells  which  were  removed  in  the 
pulp  from  the  calf,  while  in  vaccination  from  the  human  arm 
only  the  fluid  from  the  loculi  was  taken. 


EDINBURGH   MEDICOCHIRURGICAL   SOCIETY. 

Professor  T.  K.  Fraser,  M.D.,  President,  in  the  Chair. 
Wednesday,  Januari/  15th,  190C. 
Removal  of  a  Tumour  from  the  Brain. 
A  paper  entitled  A  successful  Case  of  removal  of  Tumour 
from  the  Left  Pre- frontal  Lobe  of  the  Brain,  by  Dr.  W.  Elder, 
Leith,  and  Mr.  Milks,  was  read  by  the  former.  In  spite  of 
the  advances  made  in  cerebral  surgeiy  in  recent  yeai-s,  a  very 
small  number  of  the  successful  operations  had  been  per- 
formed for  tumours.  This  was  chiefly  due  to  the  fact  that 
very  few  cerebral  tumours,  even  if  they  could  be  accurately 
diagnosed  and  located,  were  removable.  Starr  had  published 
a  table  of  1,100  cases  of  cerebral  tumours  reported  T^y  several 
well-known  observers,  which  showed  that  only  7 per  cent,  were 
'•  probably  removable.'  The  difficulty  in  localizing  cerebral 
tumours  was  still  very  great  in  spite  of  recent  advances  in  the 
knowledge  of  cerebral  anatomy  and  physiology.  If  situated 
in  the  Rolandic  areas,  in  any  of  the  sjieecli  centres,  or  in  the 
occipital  lobes,  symi)toms  were  produced  which  aflbrded 
great  help  in  locating  the  tumour,  but  there  were  still  many 
"  latent  "  or  "silent"' regions  of  tlie  brain,  lesions  in  which 
gave  rise  to  no  symptoms,  or  to  symjitoms  which  were  as  yet 
not  understood.  The  patient  now  to  be  descril>ed  suffered 
from  a  tumour  of  one  of  those  so-called  "  silent  regions"— the 
left  pre-frontal  lobe  :  and  his  case  illustrated  the  fact,  which 
had  been  pointed  out  by  several  observers,  that  a  tumour  or 
other  lesion  in  this  region  gave  rise  to  a  fairly  definite  group 
of  symptoms.  The  pre-frontal  lobe  was  looked  upon  ;»s  a 
sihnt  region  from  the  fact  that  experiments — such  as  those  of 
I'errier,  Horsley.  and  others— failed  to  elicit  any  definite 
motor  reaction  when  this  part  of  the  brain  was  eh'ctrieally 
stimulated.  Extirpation  of  the  pre-fiontal  lobes  in  monkeys, 
however,  gave  rise  to  a  train   of  symptoms  which,  as  far  as 
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thev  conld  be  compared,  closely  resembled  those  exhibited 
^thUpatieDt.aswellasbyother  reported  cases..  As  those 
romptnms  wer.-  produced  by  an  interference  with  inh'b't'on, 
?ritl.  attention,  and  with  judgement,  which  were  probably  the 
Wghest  functions  of  the  brain,  rendering  man  pre-eminent 
among  living  creatures,  itwas  very  difficult  to  compare  such 
RTOiptoms  with  those  manifested  by  the  lower  animals. 

tortnieht  1  e  wis  DO  ivorse ;  but  then  l.e  becime  depressed,  re  used  to 
iSie  his  b^d  aud  «oald  i;t  speak  to  liis  wife  sometimes  refused  to 
tSe  his  ^od  although  his  appetite  appeared  to  be  nonnal.  The 
l^LaumhUtoo-  essentially  consisted  of  gradua  ly  increasraK  sym- 
Dt^  ^iot  ng  to  interference  with  his  higher  inhibitory  .outrol- 
pioms  P^'"''"*  '"'",(  exercise  of  the  power  of  inhibiting  the 
S™-ri"l«es-  dimimrt'o"  Mils  s°el,se  of  sLme  or  modesty  loss  or 
diTin  trio  of  h  s  faulty  of  susUincd  attention  ;  diminut.on  of  fixation 
lii  memorr-  inability  to  contrast  and  compare,  and  therelore  to  lorm 
LpropTrUdgemcnl-  latterly,  symptoms  pointing  to  slight  'OvoU-ement 
Sf  motor  libre<i  from  the  face  and  tongue  areas  of  the  <=?rtex.  as  shown  by 
SViSrthria  or  "lurring  of  opeech.  Tliere  was  no  aphasia.  He  had  always 
eJl?^  Kood  health  Syphilis  was  denied  He  had  been  married  seventeeij 
?Si^  and  his  wife  had  had  three  misc»rriages-at  six,  seven,  and  ei?  >' 
fn^i*  "•->'■  ••■■■■Iv-and  four  living  rhildrcn.  Three  years  before  lie 
Eld  b  ■  -''  ■■  oP'^ne*'  """^  "'«  "Sht  frontal  region.    Four  vears 

Sffor.  formed  he  had  rec.  ived  a  blow  on  that  region.    There 

™  ,„  :„iur}-  to  the  left  side  of  the  head.    On  the  mornng  of 

O^ber.ai.  hcvtas  stupid,  could   hardly  be  roused,  breathing  almost 
stirto^oas  and  tending  lo-arJs  the  Cl.eync  Stokes  type,  slight  rigidity  of 
',^,!r  I  °  ,  r"n  tl.e  day  difficullv  of  swallowing,  breathing  getting  worse 
rer  the  left  frontal  eminence  which  was  painful  and  pit  cd 
There  w.-ih  no  neuritis,  but  some  blurring  of  the  edges  oi  the 
.1  some  dilatation  of  veins  in  the  fundus.    At  lo  P  m.  on  this 
'.,  -  operated.    There  was  a  small  area  of  caries  on  the  surfnce 

:1  eminence.  afTccting  only  the  most  superlicial  layer  of  the 
A  i.riD  nodular  ma.'s  occupied  the  tip  of  the  frontal  lobe. 
I,  ..,.d  and  had  a  thin  covering  of  cortct  over  it.    It  was 

'  without  any  hacmorrhafp.  The  brain  pulsated  freely  as 

:r  wan  removed,  and  the  cavity  in  the  frontal  lobe  was 
:.llcd  by  the  brain  matter  bulging  into  it.    A  sraall  strand  of 
.i7.e  waB  left  »8  a  drain.    Tlie  tumour  was  =  inches  long 
■;!  and  ii  inch  thick.  It  wasa  syphiloma    Next  day  the  patient 
knew   he  «u  in  hosp"»I.  "nd  rccoRnHcd   his  wife.     He  made  steady 
p?.^™*.  and  wa«  onl  of  bed  on  November  .Hh,  and  had  continued  well 
ever  iluce. 

Or    KIder  clowd  hie  paper  with  a  discussion  of   the  sym- 

ptomB  and  rr-a>'onB  for  diapnosis.  The  symptoms  undoubtedly 

pointed  to  the  eerelprum.    Tlie  apparent  want  of  control  of 

the  bladder  and  rectum  was  the  only  Hyniptom  that  miplit 

have  Closed  confusion.     Careful    inquiry,   however,   showed 

that  th«-  low*  of  (•oiitro\   had  a  higher  ori^'in  than  the  spinal 

cord,  that  as  far  bh  these  functions  were  concerned,  tlie  man 

had   b<'eii  reduced  lo  the  animal  condition  as   in   advanced 

dementia.     Uementia  was  excluded  by  the  general  condition 

and  the  Hliorl  duration.     The  (,TKdual  onset  of  the  symptoms 

and  no  history  of  distinct  paralysis  of   motion  or  eeni-ation. 

Benwal    or   of   lh<-   special    sens'-s,  pointed    to    softening,    if 

prewnt,  b.-iii(j  in  the  fronUl  reuion.     IWil  cerebral  thromliosis 

and  .-nilM.li-m.with  .oiiH.-.iueiit  sofU-nint;,  were  rarely  limited 

ti>  thiM  reuion.  and  were  very  muili  more  common  in  the  areas 

dopjilied  Tiy  the  middh-  .erehral  and  its  lerminal  branches  in 

thu  hylviaii  linHUre.     Ilaemorrliag.-  was  excluded  for  the  Hame 

roaiifinii.   Ihouiiti    the    rapid    Incn-ase   in   the   severity  of    the 

■'.   .lay  belori- mMTBlion   miplit  have  been  due  to 

■  im  a  ureviotiHly  exii-lini;  tumour.     This  rajiid 

liouiihl   lo  be  du"  U)  coiigeBlion  and  oedema. 

Ah-  irlu.l.d  \>y  the  hiHt<iry,  the  ahsenee  of  fever  and 

of  1.  ,;  .    Thi- nyiiiptomH  pointing  lo  iniiioiir  weri-  till- 

(fr»du«i  ••iiH*  I  and  the  appaniit  and   Hl"'a«ly  increas.-  and  jiro- 

(ffwn  of  the  nymplomn  from  Ihe  tune  Ihat  the  patient  five  up 

1       •     ,         .nlh    befori-    admiHMion.      Slow    and    <)ull 

-ion  of  cpinl-,  nlow  piil»e.  vomiliii({  wilh- 

, i.L  ,  ..  c.   were  all  HUfUf-l  ive   ol   increaHtKl   inlra- 

«r»niiil  tenKion.  Thf  uauni  eye  KiiiploniM  were  nhfenl,  hut 
theey.oii  the  Ki<le  of  Ihe  li«ion  had  Ixen  di»orKani/<d  l.y 
«mall-p"x  many  year*  U-'ore.  .\  lumour  wan  indicated.  The 
Hliirtil  parram  ol  the  riRhl  nrm,  the  pare-iH  of  the  riKhl  Hidr  of 
t|„.       ...  'of  Ihc  laee.  with  dynarllina  in  Miieakmif.  hut  no 

B|,|,„  ,.|  t.,  a  haioii  of    Ihi-    1.(1    Hid.-.      I'he   uhHenr..  o( 

aphii^  ..  :  ...'I  llial  UrfM-a'K  convolution  waa  not  iillfclid. 
\«  Ih.-rr  wiia  muefi  Iih«  alfi-ilion  of  tin-  arm  Ihan  ol  the  face 
the  lenion  prodiniMU  Ihi*  ayiDpUim  waa  almost  certainly  in 
the    i-entram    oval'-    aobcorllcal   to    the   lower    part  ol    the 


Rolandic  areas.  The  swe  ling  over  the  If  Vh^  T)ie  mentaT 
pointed  to  the  lesion  being  on  the  left  side.  The  mental 
Symptoms  were  not  only  confirmatory,  but  if  they  had  been 
tff  Xne  would  have  been  sufficient  to  justify  an  operation 
over  the  left  frontal  region.  These  symptoms  might  all  be 
considered  as  a  loss  or  depression  of  the  inhibitory  power  of 
the  individual.  Attention  was  largely  an  inhibitor?  pro- 
cess, and  want  of  attention  was  a  marked  featm-e  Loss  of 
power  of  forming  judgement  was  closely  allied.  The  time  had 
come  when  the/ should  discard  the  idea  that  the  pre-frontal 
?oTes  were  '•  silent  regions."  The  left  pre-froutal  took  a  more 
prominent  part  in  higher  cerebration  ttan  the  right.  The 
best  summary  of  the  symptoms  of  pre-frontal  tumours  was 
that  of  Allen  Starr.  -  The  form  of  mental  disturbance  m 
lesions  of  the  frontal  region  does  not  conform  to  any  type  ot 
insanity.  It  is  rather  to  be  described  as  a  loss  of  self-control 
and  a  subsequent  change  of  character."  Ferner,  Welt,  Gil- 
man  Thompson,  Griffith  and  Sheldon  more  or  less  confirmed 

The' paper  was  discussed  by  Dr.  Bybom  Bramwell,  Mr. 
CoTTERiLL,  Dr.  H.  51.  Church,  Dr.  Loo.ajj  Turner  Dr. 
Edwin    Bramwell,    and   Dr.  Alexandur   Bruce  ;    and  JJr. 

Elder  replied. 

Cases 
Dr.  BVROM  BRA.MWELL  showed  two  cases  of  syringomyelia  -MiMSxi^^^ 
showed  (i)  a  boy  after  operation  tor  punctured  wound  (spike  ot  railing) 
of  brachial  aiteVv  opposite  the  origin  of  its  superior  prolunda  branch. 
WlSI  cUmbing  a  r.-.ilins  he  was  pulled  down  by  another  boy.    A  spike 
penetrated  the  arm  close  to  the  axilla.     He  was  at  .oD<-e.brought  to  the 
hospital  where  he  arrived  in  a  fainiing  condition,  with  his  clothes  satu- 
?awd  with  blood.     There  was  a  wound  Halt  an  inch  in  'e°r,l}- tS.°/^T?ff 
to  the  axisofthcarin,audin  the  line  of  the  upper  part  of  the  brachial . 
bleeding  had  ceased.  There  was  no  pulse  at  the  mist  of  the  injured  side 
there  was  on  the  other  side.    On  enlarging  the  wound  it  was  found  that 
the  brachial  was  punctured  opposite  the  origin  of  the  superior  piotunda. 
and  a  clot  projected  from  the  orifice.    A  ligature  was  ^PPl',^;!/  '"^^  *°* 
below  the  puncture,  and  a  third  to  the  superior  profunda     Tlie  wounded 
part  of  the  vessel,  with  the  origin  of  the  superior  profunda,  was  resected 
between  the  ligatures.     Some  of  the  fibres  oi  the  coraco-brachialis  were 
niptured.     The  basilic  vein  and  the  nerves  were  uninjured.    The  case- 
was  of  interest,  as  showing  the  impoi-tance  of  investigating  puncturca 
wounds  in  the  neighbourhood  of  important  vessels  and  nerves.    (2)  A  gul 
after  se<-ond  opcraiion  (excision)  for  plexiform  angioma  of  the  scalp,  inc 
first  operation  consisted  in  the  ligature  of  twelve  vessels  of  tlie  scalp,  anC 
the  efl'cclwaB  almost  ciUirelyto  obliterate  the  pulsation  of  the  tumour. 
The  second  operation-excision  of  the  tumour— was  performed  by  reneci- 
ine  it  along  wiUi  the  scalp  by  means  of  a  horseshoe  incision  encircling 
two  thirds    ot    its   circumference.      The     dilated    vessels    were     thep 
dissected   off   the    deep    surface    of    the    flap.    An  elastic  tourniquet, 
placed      round      the     circumference     of      the     cranium,     very    effec- 
tively     arrested      the      liacinorrhage,      which,     however,      w.is      very 
copious  on  the  removal  of  the  tourniquet.    The  free  bleeding  from  the- 
cut  edges  of  the  scalp  was  arrested  liy  the  in'roduction  of  a  series  01. 
intcrnipteii  and  tirmlydrawn  mattress  sutures,  followed  by  the  appuca- 
tion  oi  a  firm  compress  dressing  kcj't  in  position  by  an  elastic  banoage. 
The  result  was  a  coniplcic  cureof  the  aneurysmal  condition.     Wltnout 
previous  ligature  of  the  vessels  feeding  the  tumour,  the  excision  wouia 
fiavc  been  attended  with  grave  risk  from  loss   of  blood.— I)r.    Kldeb 
showed  a  man  with  transposition  of  the  viscera  -Dr  Alexandeii  bbuJ-E 
showed  a  patient  with  anterior  poliomyelitis  affecting  the  whole  ol  tne 
left  upper  extreinlly -Dr.  C.  W.  MacGillivhav  showed  a  case  whore 
there  had  been   obstruction  of  the  bowels  in  a  child  with  suppurating 
tuberculous  retroperitoneal  ulands.    After  operation  recovery  was  com- 
plete.-Apparatus  :  lir  l.vsLiK  Mackenzie  showed  a  simple  form  of  sprar 
jiuiiip   (or  disinfection -Photographs:    Pr.    Cihi.mehs  Watson  showed 
photographs  from  a  case  of  cerebral  thrombosis  in  a  horse  imconsclous- 
(or   twenty  four   hours     followed   by   complete    recovery.     Card  speoi- 
mcni  were  shown  by  Mr   SniES.  Mr.  J.  W.  Cotterim.,  Dr  A.  UmiCE, 
Dr    C.  \\.  MAiiJii  I  iviiAi.  and  hv  Drs.  GiBso.s'  and  Stewakt  Mrl)0N.M.D  — 
DciiionstrailDn  :    Kainsay  SiiilHi's    method    of    rapidly  preparing    lilsto- 
loglcnl  »pcclracii»    was   dcnionslratod    bv    Mr.    Cathi  art.      The    three 
features  which  specially  deserved  attention  were  :  (1)  The  adaptatloii  01 
llic  (roo/lng    inoihod    of    cutting    microscopical    sections    to    tropical 

..■!»...■...  Tl.l.      »...u      nitni,....!       I.,.      A,.>Kn#4rt  t,,,,       ll,n       tiuSIIPS      ill      COrK.     ailU 


llic  Iroo/iiig  ineuinu  01  cuMiiig  microscopical  secuuu^  •"  ..v-f-"- 
cllraalrs.  Thl^  was  attained  by  embedding  the  tissues  in  cork,  and 
vprnyliig  ellnl  chloride  fUrectlv  on  the  tissue.    (ilThe  melliod  01  cutting. 

wlilil iminlcil  of  a  continuous  raising  of  the  screw  with  the  left  hand 

siMiultnncoii-ly  Mlih  a  rapid  lo  and-fro  inovcmcnl  of  the  knife  wflh  the 
rlghl.  no  atloiiipl  being  iii.idc  lo  adapt  the  screw  at  each  cut.  This  was 
not  only  rapid,  but  gave  evccodlngly  good  sections,  though  the  exaiv 
ineniiiroiiicnl  of  llioiri  wan  not  atleiiiplod.   (0  The  method  o(  pcrmanonlly 


inoiiiitliiL' ptectloiiH  of  fresh  IN 


which  consisted  in   (loatlng  out  the 


Jng  hectloiiH  04  iresii  iis-in*s.  wilicii  consisieu  m  iiwih.iiik  «...  ~..- 
KCclloiisTn  (mm  j  lo  o'er  cent  (onnalln  .ifter  being  cut.  Moating  on  to  it 
■lldc.  maliilng  Willi  linoinnt..\ylin  or  cotin.  dchvdrating  with  alisolutc 
iilcnhol,  and  iiiniMillng  In  Caniida  balsam.  KaiiisnvSiiillh  found  that  he 
•coiilil  iiii  «i'.il.in-.  ai  11, e  rate  of  (loiii  1J..  to  <oo  per  minute,  and  prepare 
and  roinplele  a  »liiliiid  |  ernmncnl  preparation  within  six  or  seven 
inliiuloilroni  rocolving  iho  fresh  tissue  Ironi  the  body  or  Itie  operatlnn 
theatre."  ^^^ 

(Jl.AHOow  Soi'TiiKiiN  .Mkiucal  Sociktv.  A  meeting  was 
lield  on  January  23rd,  Dr.  .Ioiin  Stkwakt,  President,  in  th«- 
chair.  Dr.  K.  11^  I'Aiiitv  sliowed  the  following  group  of 
HurKioal  cnHeH-.  (OC^ase  in  which  there  had  been  rupture  of 
tlie   IhorBcic  duel;  (,j)  excision  of   stricttire  of   urethra,  and 
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immediate  approximation  of  divided  ends  <if  urethra  ;  (3)  ex- 
cision of  tongue  and  half  of  lower  jaw  for  carcinoma  of  floor 
of  mouth ;  (4)  excision  of  tuberculous  glands  from  anterior 
and  posterior  triangles  of  neck  through  an  incision  in  hairy 
scalp;  (5)  cerebral  tumour  (glioma  sarcoma)  removed  by 
raising  a  large  osteoplastic  flap  ;  (6)  injury  to  fifth  cervical 
nerve,  paralysis  of  deltoid,  biceps,  brachialis  anticus,  and 
supinator  longus  muscles  ;  (7)  idiopathic  dilatation  of  colon, 
in  the  treatment  of  which  the  ileum  had  been  joined  to  the 
rectum  ;  (8)  rupture  of  gall  bladder,  escape  of  pus  into  peri- 
toneal cavity,  followed  by  diffuse  purulent  peritonitis ;  (9) 
idiopathic  dilatation  of  stomacli,  and  removal  of  large  stricture 
of  lower  end  ol  ileum;  (10)  cases  illustrating  the  common 
errors  in  the  diagnosis  of  lesions  on  the  right  side  of  the 
abdomen.  At  the  close  of  the  demonstration  Dr.  Stewart 
moved  a  hearty  vote  of  thanks  to  Dr.  Parry. 


CLINICAL   SOCIETY   OF   LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  January  Zftfi,  1902. 

Clinical  Evening. 
Bilateral  Facial  Palsv. 
Dr.  Seymour  Taylor  exhibited  a  boy,  aged  15,  who  had 
never  been  able  "  to  move  his  face." 

I  iThere  was  no  history  of  delivery  by  forceps,  or  of  otorrhoea.  There 
was  almost  complete  bilateral  facial  palsy,  so  that  the  face  was  mask- like 
in  Its  want  of  expression.  The  palpebral  fissure  was  never  coinple'ely 
closed;  the  mouth  always  more  or  less  gaping.  All  labial  and  explosive 
consonants  were  pronounced  by  the  aid  of  the  tongue,  so  that  "apple" 
was  turned  into  **  attie."  "  pear  "  into  "  (ear,"  and  so  on.  He  had  no  other 
palsies.    Probably  the  lesion  was  peripheral. 

Dislocation  of  the  Navicular. 

Mr.  G.  Turner  showed  a  farrier,  aged  32,  whose  horse 
stumbled  and  fell,  crushing  his  left  foot,  which  was  twisted 
inwards. 

After  the  accident  there  was  a  prominent  rounded  swelling  just  below 
and  in  front  of  tlie  internal  malleolus,  quite  easy  to  reduce,  but  return- 
ing when  the  pressure  was  relaxed.  Under  the  x  rays  with  a  screen  the 
scaphoid  was  seen  to  be  dislocated  inwards.  The  "foot  was  put  up  in  a 
splint,  but  it  was  found  impossible  to  keep  the  dislocation  thoroughly 
reduced.  The  patient  was  walking  with  crutches  in  two  weeks,  and  upon 
leaving  hospital  walked  without  crutches. 

Bilateral  Cervical  Eibs  and  an  Abnormal  Bony  Mass 
at  the  First  Ohonkro-sternal  Junction. 

Mr.  L.  McGavin  showed  a  woman,  aged  iS,  the  condition 
of  whose  neck  was  accidentally  discovered  six  months  ago. 
She  had  lately  complained  of  slight  pains  in  this  region. 

The  skiagraph  showed  supernumerary  ribs;  that  on  the  right  side  was 
short  and  straight,  and  ended  over  the  centre  of  the  first  rib,  springing 
from  the  transverse  process  of  the  seventh  cervical  vertebra ;  that  on  tlie 
left  was  curved,  sprinL'inir  also  from  the  same  point,  and  ending  much 
nearer  to  the  inner  end  of  ilie  clavicle.  There  was  also  an  indistinct 
nodular  bony  mass,  apparently  in  connection  with  the  ti-ansverse  pro- 
cesses of  the  fourth  and  fifth  cervical  vertebrae. 

Abnormal  Curvature  of  the  Spine  Determined  by 
Shortening  of  the  Left  Rectus  Abdominis 
Muscle. 
Mr.  J.  Jackson  Clarke  showed  a  girl,  aged  10,  who  had  a 
pronounced  C-shaped  total  kyphosis,  associated  with  slight 
dorsal  scoliosis,  the  convexity  being  to  the  right. 

The  abnormal  curves  in  the  spine  were  fixed,  not  disappearing  either 
when  the  patient  lay  down  or  ^vhcn  manual  pressure  was  eujployed.  The 
case  was  probably  akin  to  the  common  form  of  wryneck,  due  to  contrac- 
ture of  one  stemo-mastoid  in  infants.  The  treatment  had  l)eeu  instru- 
mental and  gymnastic,  and  iini'i'in-eincut  had  followed  this  stretching  of 
the  shortenea  rectus. 

Arthropathy  of  Sikh  lukr-.ioint  in  a  Case  of 

SvHlNnOMYELIA. 

Mr.  W.  Harmku  showed  a  male,  aged  20,  a  hawker,  with 
injury  to  the  left  shoulder  twelve  months  previously,  followed 
by  swelling  (?  ruptured  muscle),  which  gradually  stibsided. 

Eight  months  ago  painless  swelling  of  same  joint,  conimenccd  suddenly 
without  injury.  There  had  been  two  months' grating  "  sbiftnip  of  bone." 
No  previous  illness  except  varicella.  No  historv  of  svpbilis.  Slu)rt, 
strongly  built  patient;  voice  always  husky.  No  "muscular  wasting  dis- 
covered. Grip  in  left  hand  a  lillle  weaker.  Left  shoulder-joint  uniforinlv 
enlarged  (18  inches  x  15  rt  ).  painless.  Movement  free  as  high  as  the 
level  of  ncromion  process,  but  ;ittendcd  with  marked  graiing  and  luxa- 
tion. Head  of  humerus  eroded  (skiagraph),  with  laxity  of  ligaments. 
Not  tender  on  pressure.  Nuiiu'ro'is  painless  ulcers  on  thumb  ami  fingers 
of  left  hand,  commencing  as  Inillae.  Complete  thermo-anacsthcsia  from 
about  fifth  cervical  to  thirti  lumbar  spines,  including  arms.  Tactile  sense 
normal.    Knee-jerks  marked.    .No  ankle  clonus.    No  ocular  changes. 


New  Method  of  Treating  Old-standing  Paralysis  of  the 

Upper  Koot  of  the  Brachial  Plexus  (Erb-Duciienne 

Type). 

Mr.  A.  H.  TuiiBY  and  Dr.  Purves  .Stewart  exhibited  a 
carman,  aged  57. 

As  the  result  of  a  fall  two  years  and  three  months  ago  on  to  his  left 
shoulder  and  left  side  of  the  head,  he  had  marked  paralysis  and  atrophy 
about  the  left  shoulder  and  upper  arm,  with  total  lo^s  of  electrit^l  excit- 
ability in  the  deltoid,  infraspinatus,  biceps,  hraohialis  anticus.  and 
supinator  longus  of  that  side.  The  symptoms  pointed  to  a  paralysis  of 
the  upper  root  of  the  brachial  plexus  of  the  Erb  buchennc  type.  Mr. 
Tubby,  twenty  months  after  the  accident,  with  the  object  of  restoring  the 
power  of  Hexion  at  the  elbow,  transferred  part  of  the  triceps  and  fixed  it 
into  the  biceps.  A  month  later  an  attempt  was  also  made  to  restore 
power  to  the  deltoid,  by  attaching  to  it  the  humoral  part  of  the  pectoralis 
major,  and  applying  massage  and  the  faradic  cuiTCnt  to  the  ti-ansplanted 
muscle.  The  result  showed  great  improvement  in  the  inoveincnts  and 
utility  of  the  limb.  The  electrical  reactions  of  the  transplanted  muscles 
after  the  operation  at  first  exhibited  a  total  loss  of  excitability  both  to 
induction  shocks  and  to  the  galvanic  current.  Three  months  alter  oper- 
ation the  galvanic  excitabilty  returned,  and  six  months  after  faradic 
reaction  could  be  demonstrated. 

Coxa  Vera  Traumatica,  with  Skiahraph  :  Insidiois  Onset. 

I\Ir.  Harold  L.  Barnard  showed  a  child  who  had  come 
under  his  observation  with  the  characteristic  signs  of  coxa 
vara. 

On  questioning  the  mother  he  found  that  eighteen  months  before  the 
child  h.ad  complained  of  pain  in  the  hip,  and  for  three  days  had  been 
unable  to  walk  at  all.  Then  he  began  to  walk  again,  but  the  following 
year  he  commenced  to  limp.  The  signs  were  definitely  those  of  coxa 
vara,  namely,  abduction  was  very  much  limited,  internal  rotation  also 
very  limited,  while  flexion  and  adduction  were  free.  No  pain  was  com- 
plained of  in  the  joint  or  on  movement.  The  treatment  so  far  had  Ijeen  a 
Thomas's  knee-splint  to  keep  the  weight  off  the  hip-joint,  the  mother 
objecting  to  any  operation.    The  child  had  suffered  from  blood  spitting. 

Traumatic  Separation  of  the  Epiphysis  of  the  Head  of 
the  Femur  Demonstrated  by  Skiagraphy. 

Mr.  J.  Hutchinson,  jun.,  in  showing  this  patient,  a  lad, 
aged  17,  said  that  the  real  nature  of  the  case  could  not  have 
been  ascertained  witli  certainty  but  for  the  aid  of  the 
Roentgen  rays. 

The  p.Ttient,  who  had  good  muscular  and  osseous  development,  whilst 
struggling  with  some  boys,  fell  on  to  the  ground  and  when  brought  to  the 
hospital  was  unable  to  walk,  and  complained  of  intense  pain  on  passive 
movement  of  the  right  thigh,  which  was  everted.  There  was  no  bruising, 
no  abnormal  fulness  iu  Scarpa's  triangle,  no  shortening.  The  Roentgen 
rays  showed  a  separation  of  the  femoral  head  at  the  epiphyseal  line,  the 
epiphysis  remaining  in  the  acetabulum,  and  being  only  in  contact  with 
the  feiiioral  neck  to  about  half  the  normal  extent.  The  limb  was  put  up 
on  a  Liston's  long  splint,  and  almost  perfect  apposition  was  obtained. 
Until  the  introduction  of  the  .1  rays,  positive  evidence  as  to 
the  occurrence  of  traumatic  separation  of  this  epiphysis  was 
singularly  scanty. 

\  Member  stated  that  below  the  age  of  about  18  a 
child  fractured  the  neck  of  the  femur;  but  at  18  he  could 
separate  the  epiphysis.  He  had  seen  4  cases  of  this  epiphyseal 
separation  at  Guy's  Hospital  during  tiie  last  eighteen  months, 
and  they  were  all  over  16  years  of  age. 

MiV.ioR  Dilatation  ok  the  Left  .\uriclk. 
Dr.  Ewart  exhibited  this  case,  which  is  to  form  the  subject 
of  a  paper  to  be  read  before  the  Society. 

Excision  of  the  Caecum. 
Mr.   Arthur  Barker  showed  a  male,   aged   30,  who  was 
operated  on  for  acute  intestinal  obstruction  in  1S99. 

The  enormously  distended  and  hypertrophied  small  iulcstine  was  first 
incised,  and  ^  pints  of  liquid  lacces  were  evacuated.  The  cause  of  the 
obstruction  was  a  hard  growth  round  the  ileo-caecal  valve.  The  small  gut. 
at  about  3  feet  from  its  termination,  was  therefore  anastomosed  laterally 
with  the  transverse  colon.  Six  weeks  later  a  fresh  incision  was  made 
over  the  caecum,  and  the  latter  was  excised  with  some  inches  of  the 
a-scending  colon  and  ileum.  Beyond  the  presence  of  a  sligbt'laeial  fistula 
for  some  weeks,  recovery  was  perfect.  The  patient  was  now  in  excellent 
health,  without  any  evidence  of  recurrence  two  years  and  eight  months 
after  operation. 
The  growth  was  a  typical  carcinoma.' 

E\<isi0N  OF  Transverse  Colon. 

Mr.  Arthi  R  Barker  also  showed  a  woman,  aged  sS,  who 
was  operated  on  for  carcinoi-ja  of  the  transverse  colon  and 
chronic  obstruction  in  igco. 

She  was  suilVrlug  from  diabetes,  with  (5  6  per  cent,  of  sugar  in  the  urine. 
About  4J  to  5  inches  of  the  transverse  colon  were  removed,  and  endto-end 
anastomosis  followed.  The  dressings  remained  untouched  for  ten  days. 
On  their  removal  a  sm.-Ui  faecal  fistula  w.is  found,  and  discharged  lor  some 
weeks  with  one  of  the  suture  threads,  probably  omental.  Recovery  was 
otherwise  uneventful. 

'  OKii.  Soc  Tram.,  1900,  p.  x). 
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Thf  groK-th  was  tyical  carcinoma.-  The  patient  had  been  in 
fiist-rat<?  health  ever  since,  and  showed  no  evidence  of 
recurrfnce. 

COMPOCND  FraCTITRE  OF  THE  TiBIA,  THE  SuPER-IACEXT  TISSUES 

BEING  Riddled  with  Suppurating  Gummata. 

Mr.  F.  C.  VVallis  showed  a  man  wlio  was  admitted  with 
bad  compound  fraiture  of  the  right  tibia. 

Above  aod  around  were  numerous  sloueliing  suppuratiug  ^minata. 
There  were  niauy  pigmented  scars,  and  the  skin  oi  the  part  wasthit.-kened, 
tnfUtrated.  and  purple.  The  iraelured  ends  of  the  tibia  were  freely  ex- 
powd  tlirougb  the  izapinp  skin  wound.  The  tract\".rc  was  placed  in  a  back 
i^plint  with  a  front  piece,  slung  in  a  cradle,  and  exposed  to  view.  Tlie 
only  applicatioD  waa  iodoionn  powder.  As  the  pus  accumulated  in  the 
ulcers  it  was  wiped  out  with  wool,  and  fresh  powder  applied.  Pota,ssium 
indide  was  given  aiternally. 

The  leg  )iad  united  very  well,  in  quite  good  position,  and  the 
various  gnmmata  were  nearly  healed. 

.Ataxic  Parapleoia. 
Dr.  Norman  Dai.ton  showed  a  man,  aged  52.  who  contracted 
eyphilis  two  years  ago,  and  now  had  symptoms  partly  of  loco- 
motor ataxy  .md  partly  of  lateral  sclerosis  in  both  legs.  The 
♦•yes  and  the  upper  limlis  were  normal.  He  complained  of 
"  precipitate "'  micturition  and  defaecation. 

CoNOENiTAL  Spinal   Degeneration  with   Symmetricai, 

.A.KTHROPATHV. 

Dr.  W.  Essex  Wvntkr  showed  a  man,  aged  17,  pony  driver 

in  a  coalpit,  who  was  kicked  over  the  left  eye  by  a  horse  at  14. 

HU  present  condition  was  noticed  two  years  ago,  commencing  without 

pain  or  an"  acitc  rha-ic.    Both  hips  were  now  completely  lixcd  in  a  fully 

'hat  the  patient  wa.s  unable  to  sit  up  in  bed  or  in  a 

cnlargciiieni  of  the  right  trochanter.    Manipula- 

rnes^.      Mca..>urciiicnt  from  the  anterior  superior 

alleolus  -^^A  inchoK  on  cither  side.     Hoth  trochan- 

•  n'a  line.     I(r>'ani  s  line— left  alright  3;  inches. 

I  loss  of  sensation  or  muscular  power.    Electrical 

i.-.i' I.    ;,^  ucrr-  :i.;r:    11:  the  rellexcs  were  uniformly  exaggerated.    The 

t'&ticnt  walkcij  by  rr>uiing  the  pelvis  and  spine. 

.\tU-r  foart<*en  days'  treatment  by  iodide  of  mercury  there 
was  some  movement  in  the  left  hip. 


3IED1CAL   SOCIETY   OF   LONDON. 

W.  li.  .\i.i..  iiiN,  M.I>..  F.K.C.l'..  I'nsident,  in  the  Chair. 

Monday,  January  .:7th,  1002. 
Di.sri'HsiON  ON  THE  Nature  and  TREAT>tENT  of  Oiiesity. 
Sir  Lacker  Bri-nton,  in  opening  this  discussion,  alluded  to 
the  ditliculty  of  deciding,  in  certain  cases,  whether  a  person 
were  loo  stout  or  not,  mere  weight  being  an  insuflicient  guide. 
The  chemical  coimtitutiun  of  fat  was  described  :  the  precise 
form  varied  according  to  the  food  taken.  Sucli  fat  as  that  of 
raiH-.Hced  oi!  ini^'jit  be  ilepositcd  unchanged  in  the  tissues, 
tut  aji  a  rule  each  aiilinal  made  its  own  fat.  The  sources  of 
animal  fat  were  then  enumerated,  both  proteid  and  carbo- 
hydnite,  and  llii-ir  nutritivr"  value  wan  estiiniited.  The  earbo- 
liydraU-H  w.-re  a  main  source  of  lieat,  and  lliM  albnniinnlis 
liniit'ipally  tlie  means  of  tissue  repair.  Tlie  former  tended 
t-)  form  fat  iiiu<li  more  than  the  latt«r.  The  jiersonal  factor 
in  olotiily  WH-  very  imjiorlaiil  ;  oImhc  persons  often  ale 
little  and  worked  hanl.  The  j.oiver  of  turning  out  work 
probably  dejiendM  on  the  dillereiit  cn/yiiieH  in  the  body  ;  for 
«-iain|.l.-,  tliiil  ( ontiiiiied  in  the  thyroid  gland  which  increased 
tIsHUe  w«hI<-  and  the  body  t<-nipi'rature.  ( ivarian  exlriiel  had 
n  «imilnr  iiilluence  in  animals  from  which  tlie  rejiroductivc 
hud  b<i-ii  removed.  KhcKily  was,  however,  mme 
.    rlu<-   to  clinnt-es   in    the    bodily   c..nHtltiition  ;    IIh 

I I  '•    cniiwn   wire   loo    inui-li    fat-iModming   food    being 

taken  and  a  diminixhed  combiiHtion.  ObcHily  wan  eitlur 
{ilelhone  or  wnacinic  :  the  Inltcr  wiih  more  freignent  in  women, 
and  wa/t  ajiii<iciaU-d  with  fceblencMH  and  inertiipss.  To  a 
<-<>rtain  exU-nt  in  Ihi'm  olwMlty  was  jirobiibly  due  to  tlie 
'  lU-Hity  iift<-r  a/  iiU'  dixeajie,  such  bh  inlluen/a,  wbh 
I  due   to   inability   to    liikc    exciclHi.,    and    the    one 

""    ■■"'■'■       ' '■  ■    '•>  break   Huh   vicious  circli', 

■iigli  to  |"-rmlt  of  exereii<e, 
were  indicjilcd.  Oerlcl  k 
tr«'.tliuciil  01  cmuiw  up  K"<'l»'il<*<l  iiiibiHB  wax  valuiiMc 
RUliW'iuently  to  inacnu;!-.  Knndow  11  diiinb  I.ellii,  WhIlely'H 
<xi'reUi<i,  or  Die  uiK'  of  a  piin>  hinu  bull  were  goDil 
aub«iiiii(i»    in    town:    nix-clnl   hiMtlliiteM   uer.'    of  value   in 

'  Htil   t:Hit.  ttntv  .  i'f». 


ensuring  these  exercises  being  taken.  But  food  should  also 
be  limited.  Liquids  and  solids  should  be  taken  separately ; 
liquids,  for  example,  tnight  be  taken  between  meals,  thus  the 
quantity  of  food  taken  was  limited.  Those  foods  which 
formed  fat  readily,  such  as  fatty  and  farinaceous  foods  and 
sugar,  should  be  nearly  but  not  quite  cut  otf.  The  abolition 
of  fat  from  the  food  had  appeared  to  diminish  mental  activity ; 
and  an  essential  constituent  of  brain  substance  was  fat.  The. 
diet  for  a  fat  man  was  a  diabetic  diet  minus  the  fat.  Banting's 
system  was  then  described,  and  the  Salisbury  method  referred 
to.  Nervous  symptoms  sometimes  seemed  to  result  from  ^^ 
eating  too  much  meat,  probably  a  toxic  effect,  but  these  were." 
obviated  by  the  plan  of  drinking  much  hot  water  between 
meals.  Tiirkish  and  other  baths  were  sometimes  valuable 
helps.  The  taking  of  thyroid  substance  should  be  only_ 
under  medical  supervision.  Many  of  the  symptoms  of  exoph- 
thalmic goitre  had  been  found  to  follow  the  taking  of  thyroid 
substance  in  excess. 

Dr.  BuuNEY  Yko  divided  cases  of  obesity  into  those  ditH- 
eult  to  treat  (duo  to  a  vice  of  metabolism,  as  the  anaemic  and 
heredited  eases)  and  those  easy  to  treat  (due  to  dietetic 
errors).  In  the  latter  case  it  was  exceedingly  important  to 
begin  the  treatment  early  on  the  first  indications  of  obesity. 
The  anaemic  obese,  as  in  young  women,  were  often  disin- 
genuous in  regard  to  the  amount  of  food  taken,  making  treat- 
ment difficult.  Limitation  to  an  absolute  milk  diet  was  often 
a  valuable  auxiliary  means  after  the  method  of  Professor 
I'ebove  of  Paris,  but  in  such  case  absolute  bodily  rest  was 
necessary.  The  relation  of  the  consumption  of  water  to 
obesity  was  alluded  to;  the  diminution  of  this  solvent  should 
not  be  too  rigorous.  Castration  might  induce  obesity  by  the 
loss  of  sexual  emotions  which  followed  it.  Thyroid,  if  used 
at  all,  should  be  limited  to  the  obese  who  could  not  be  made 
thinner  by  regulation  of  diet.  Doubt  had  been  thrown  on  the 
view  that  fat  in  the  food  could  produce  fatness,  but  this  was 
an  error,  .\lcohol  was  an  imjiortant  agent  in  maintaining 
obesity.  The  Salisbury  method  was  risky  in  old  people,  pro- 
ducing as  it  did  a  cardiac  cnfeeblement. 

Piotessor  SciiOTT  (Nauhcim)  described  three  different  forms 
of  fatty  heart— extrinsic,  intrinsic,  and  fatty  degeneration-^ ''' 
with  wliich  a  degree  of  general  obesity  was  always  conjoined'."  ' 
It  was   dilliciilt   to  say  when  obesity  was  beginning.    One  ' 
method  of  treatment  was  medicinal,  by  vigorous  purgatives 
as  by  mineral  waters;    relief  was  by  this  method  rapid.     In 
young  persons  with  normal  blood  and  muscular  system,  it 
might  be  suitable,  but  it  was  always  a  risk,  and  should  never  ' 
be  employed   in   elderly  persons,    as    they  lost  weight    too 
quickly  and  too  much.    They  usually  relapsed,  when  nothing 
more  was  to  be  done,  and  often  a  fatty  degeneration  of  tlie 
heart  was  induced.      Bimilnrly,  by  the  iodine  treatment,  by   ' 
thyroid  and  ovarin,  the  loss  w.as  too  rapid— patients  at  the 
same  time  lost  nerve  tissue  and  muscular  tissue,  which,  as     ' 
regarded  the  heart,  could  not  be  tolerated.   The  principal  end     ' 
should  be  to  increase  combustion,  and  this  was  best  obtained 
by  the  method  of  exercises.    First  massage  was  to  be  begun, 
iiiid  diet  at   the  same  time  restricted,  and  exercises  should 
follow.   Cool  baths,  cHju'cially  with  carbonic  acid,  were  prefer- 
able to  Turkish  baths,  temling,  as  the  former  did,  to  stimulate 
eoiiibustion.     HcHtrietioM  of  lii|ui(ls  with  the  meals  w.as  very 
iniportiint.    Treatment  l.y  milk  diet  was  only  ell'cctive  by  the 
abuolule  restriction  of  palmlurn     a   half-hunger  cure.      The 
treatment  l.y  dry  rolls  was  a  full  hunger  cure.     It  was  neces- 
Hiiry  while  lo.sing  fat  to  put  on  muscle  and  nervous  power. 

Dr  KoiiiiiT  lliTciiisoNalliiiled  especially  to  the  causes  of 
obesity.  Ilieic  were  probably  juTBons  who  were  more 
cconoMiicHl  miicliines,  who  j.roduccd  less  superlluous  heat 
than  other  peiHons.  ( Ibese  persons,  howev.r,  bud  not  b.'cn 
found  iiH  n  inattei  of  expeninent  to  radiate  out  more  heat 
Ihiui  other  iiiTBOiiH,  but  it  had  been  found  that  in  such  per- 
HonHdigeKliveproceHHcH  were  more  facile.  A  .iesiderntum  was, 
therefore,  Moni.i  niedicinnl  or  other  siibstiince  which  would 
iiKTciiHc  coMihiiMtion.  This  edect,  induced  by  thyroid,  was, 
however  at  Ihc  expetiHc  of  the  nitrogenous  tissm's,  which 
involycd  a  great  8lnnn  on  the  renal  excretory  organs. 
.MuHcle  could   notbe  i>uton  unless  the  muscles  were  being 

m"";  '*•,"•., '5'V''^''''i^  referred  to  tlie  iissoeiatiou  of  obesity 
with  irrediieibleheinlne,  and  eHiiecially  the  umbilical  heniiae. 
In  generiit  ourgery  fat  was  often  the  most  serious  thing  to 
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deal  witli,  both  in  operation  and  diagnosis.  The  removal  of 
pendulous  fat  by  surgical  operation  was  a  possibility.  After 
cases  of  obstruction  in  the  digestive  tract  from  corrosive 
poisons,  emaciation  was  very  rapid,  althougli  farinaceous 
and  other  fat-forming  foods  were  largely  taken. 

Dr.  LuKF  remarked  that  obesity  could  be  much  more  satis- 
factorily treated  by  the  general  practitioner  than  by  tlie 
so-called  specialist.  The  importance  of  recognising  whether 
obesity  wore  inherited  or  acquired,  with  a  corresiionding 
diil'erence  in  treatment,  was  emphasized.  Restriction  of  diet 
to  meat  alone  was  in  most  cases  dangerous,  especi.ally  in  the 
presence  of  renal  or  cardiac  disease.  A  modified  diet  for 
obesity,  often  successful,  was  described.  Hot  water  before 
meals  was  of  great  value,  and  plenty  of  it  might  be  taken 
if  between  meals.  Certain  precautions  were  needed  in  the 
administration  of  tliyroid  substance. 

The  President  alluded  to  the  uncertainty  in  regard 
to  the  causative  factors  in  obesity.  Not  a  few  indivi- 
duals would  get  progressively  fat  on  a  very  small 
amount  of  fat.  On  the  other  hand,  many  large  eaters 
remained  unusually  spare.  The  associated  mental  states 
were  also  in  great  variety.  The  success  of  difl'erent  forms  of 
treatment  or  its  absence  also  illustrated  tlie  same  uncertainty. 
A  hereditary  tendency  to  vicious  metabolism  probably 
occurred  in  aliout  50  per  cent,  of  the  cases.  The  tropliic 
influence  of  the  nervous  system  was  of  importance,  as  in  the 
condition  of  adiposis  dolorosa  contrasted  with  anorexia 
nervosum,  so  also  in  oliesity. 

Sir  Lauder  Brunton  replied. 


LIVERPOOL    MEDICAL   INSTITUTION. 

Pathological  and  Microscopical  Section. 

HusHTON'  Parker,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  January  2Srd,  1903. 

Mammary  Cancer. 

In  resuming  the  adjourned  discussion  on  Sir  William  Banks's 

paper  on  this  subject, 

Mr.  Keith  Monsarrat  said  he  considered  it  probable  that 
carcinoma  originated  from  a  variety  of  causes;  tliere  was  cer- 
tainly evidence  to  show  that  certain  of  the  new  growths  at 
present  grouped  together  as  carcinomata  were  pathologically 
and  etiologically  distinct,  lie  wished  to  discuss  particularly 
the  relation  of  carcinoma  mammae  and  mastitis.  The 
study  of  sections  did  not  support,  in  his  opinion,  the  theory  of 
Kibbert  that  carcinomatous  changes  were  primarily  due  to 
proliferation  of  the  connective  tissue  ;  on  tlie  contrary,  the 
invasion  was  from  the  side  of  the  epithelial  element.  Ue  fur- 
ther discussed  the  direct  or  indirect  influence  which  the  in- 
flammatory proci>ss  might  possess  on  the  incidence  of  carcino- 
matous proliferation  ;  although  he  had  been  successful  in 
isolating  certain  characteristic  organisms  from  cancerous 
growths  he  had  not  hitherto  produced  by  their  inoculation 
new  formations  that  could  legitimately  be  called  carcinoma- 
tous. 

Dr.  A.  C.  Rexdle  said  that  whereas'the  cell  theory  threw  no 
light  on  the  difl'erence  between  malignant  and  non- 
malignant  neoplasms,  tlie  germ  theory  had  not  explained 
the  fact  that  secondary  :jro\vths  invariably  copied  the  primary 
type;  he  did  not,  hower,  think  it  proper  to  deny  the  strong 
jMTobability  that  the  malignant  properties  of  the  cancer  ct  II 
were  due  to  the  action  of  a  parasite. 

Mr.  II.  G.  I'LiMMKu  (London)  expressed  his  reasons  for 
thinking  that  the  parasitic  theory  afforded  a  reasonable  ex- 
planation of  epithelial  cancer;  he  showed  lantern  slides  illus- 
trating the  Cell  inclusions  on  the  one  hand,  and  also  the 
organisms  he  had  isolated  from  carcinomata  and  the  epithe- 
lial overgrowth  produced  by  theirinoculation. 

Mr.  H.  J.  Stilks  (Edinburgh)  exhibited  photomicrographs 
illustr.ating  his  view  th:it  the  forms  supposed  to  be  parasites 
were  derived  from  deiienerations  and  dropsical  changes  in  the 
nuclei. 

Dr.  R.  BronANAN  referred  to  the  subject  in  relation  to 
heredity  on  the  one  liand  and  the  parasitic  theory  on  the 
other.  In  view  of  th(>  transmission  of  minute  details  of  con- 
formation and  disposition  from  parent  to  ofl'spring  through 
the  agency  of  the  spermatozoon,  he  thought  it  a  legitimate 
consideration  that  peculiarities  of  cell  reproduction  should 


also  be  transmitted,  and  that  the  characteristics  of  cell 
structure  as  seen  in  cancer  growths  might  in  seme  way  be 
associated  with  stages  in  kaiyokinesis.  He  exhibited  a 
specimen  of  tradescantia  virginica  showing  various  stages  of 
cell  division,  and  drew  attention  to  the  fact  that  nuclei  of 
many  cells  at  a  similar  stage  presented  structures  closely- 
resembling  cancer  bodies.  He  referred  to  the  importance  of 
the  centrosome  in  cell  division,  and  the  possibility  that  cancer 
bodies  might  be  of  centrosomic  origin  and  expressive  of  aii 
exaggerated  or  abnormal  condition  of  the  centrosome.  The 
question  of  hereditary  transmission  he  considered  applicable 
both  to  the  developmental  and  parasitic  theories  ;  in  the 
former  as  reproducing  special  peculiarities  in  the  life-history 
of  cells,  in  tlie  latter  as  reproducing  a  soil  susceptible  in  high 
degree  to  parasitic  invasion.  Referring  to  the  parasitic  theory 
in  relation  to  the  etiology  of  carcinoma,  he  stated  that  his 
endeavours  to  grow  the  so-called  parasite  had  proved  un- 
successful, and  that  he  was  not  fully  satisfied  with  the  results 
of  other  observers  in  view  of  the  grave  possibilities  of 
contamination  and  the  lack  of  evidence  that  inoculations  of 
organisms  isolated  from  cancer  had  reproduced  this  disease. 
This  might  reasonably  be  due  to  diflerences  in  experimental 
technique.  As  an  advocate  of  the  belief  that  cancer  would  be 
ultimately  proved  of  parasitic  origin,  Dr.  Buchanan  empha- 
sized the  desirability  of  working  further  afield,  in  the  direction 
of  comparative  histology  and  pathology,  in  order  to  eliminate 
all  source  of  en-or.  Apart  from  the  purely  experimental 
method  of  procedure  in  the  endeavour  to  isolate  an  organism 
from  and  reproduce  cancer  by  inoculation  of  animal  tissues 
with  it,  some  consideration  should  be  given  to  the  circum- 
stantial evidence  in  favour  of  the  parasitic  theory  as  oflered 
by  records  of  geographical  distribution,  the  existence  of  cancer 
houses,  and  conditions  of  environment  associated  with  the 
occurrence  of  the  disease.  Relative  to  this  he  did  not  accept 
the  statement  by  Sir  William  M.  Banks  that  cancer  was  more 
prevalent  in  people  who  indulged  largely  in  flesh  meat  as  an 
article  of  diet.  On  the  other  hand,  he  was  of  opinion  that 
cancer  was  more  closely  associated  with  indulgence  in  raw 
vegetables  as  articles  of  diet.  In  his  belief  in  the  parasitic 
theory  of  cancer  he  ventured  to  suggest  that  the  parasite  most; 
probably  was  introduced  into  tlie  body  through  the  medium 
of  some  lower  form  of  animal  life,  which  was  in  constant 
association  with  such  vegetable  growths  as  were  used  for  food. 
On  inquiry,  in  certain  cases  of  cancer,  he  had  noted  that  the 
houses  in  which  the  attected individuals  resided  were  infested 
with  snails  to  a  remai-kable  degree,  and  in  many  cases  the- 
victims  had  been  addicted  to  indulgence  in  salads  as  articles 
of  diet. 

Mr.  (teorge  Hamilton  showed  a  number  of  casts,  drawings, 
and  microscopical  sections.  He  regarded  chronic  mastitis  as 
a  very  serious  disease,  and  was  in  the  habit  of  incising  breasts 
so  aflected  at  an  earlj'  stage  under  a  local  anaesthetic  and 
removing  portions  for  examination.  He  had  seen  tuberculosis 
of  the  breast  mistaken  for  carcinoma  in  two  instances.  He 
did  not  agree  with  some  of  .Mr.  Plinimer's  views  on  the  physi- 
ological properties  of  epithelium,  and  particularly  the  idea 
that  it  exercised  universally  a  protective  property  against 
invasion  ;  he  looked  upon  experiments  on  animals  by  feeding 
with  tuberculous  material  as  evidence  against  such  a  con- 
ception. 

The  President  drew  attention  to  the  claims  of  M.  Doyei> 
to  have  discovered  a  micrococcus  the  universal  cause  of  new 
growths. 

Sir  William  Bvxks,  in  his  replj-,  referred  to  Mr.  Plimmer's 
statement  that  the  cell  inclusions  of  carcinoma  were  peculiar 
to  that  disease,  and  were  not  found  in  normal  tissues  or  in 
other  morbid  conditions.  He  showed  a  series  of  lantern 
slides  illustrative  of  the  development  of  carcinoma  from 
breasts  atfected  wi,th  chronic  mastitis. 


Newcastle-ui'O.v-Tvnk  Clinical  Society.— .\t  a  meeting 
held  on  .January  16th,  Dr.  Ooukn,  President,  in  the  chair,  Dr. 
Ranken  Lvi.k  showed  a  case  with  sequestration  axillary 
mammae.  In  each  axilla  there  was  a  mass  the  .si/.e  of  a 
kidney.  The  mass  in  the  left  axilla  was  rather  larger  than 
that  in  the  right.  The  masses  had  a  soft,  solid,  lobulated 
feel.  The  mass  in  the  left  axilla,  being  a  little  inflamed,  was 
rather  tender.  There  was  no  supernumerary  nipple.  The 
patient  was  suckling  her  third  child.     The  history  was  that 
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aft*r  her  second  parturition  she  noticed  a  small  lump  about 
the  size  of  a  walnut  in  each  axilla.  On  tin-  third  day  after  her 
last  (third)  parturition  the  lamps  got  much  bigger.  Dr.  Lyle 
pointed  out  that  there  were  some  lobules  separated  from  the 
breast  near  the  sternum.  He  considered  sequestration 
mammae  to  be  commonest  near  the  sternum  or  in  the  groin, 
while  in  the  axilla  they  were  rare.  He  recommended  these 
masses  to  be  exci-sed.  as  he  considered  they  would  become 
larger  and  more  infl-imed  if  another  pi-egnancy  occurred. — Mr. 
W.  G.  RiruiRDSON  showeda  specimen  of  molluscumfibrosum. 
The  growth,  which  was  the  size  of  a  child's  head,  had  been 
removed  from  the  region  of  the  right  elbow  of  a  man,  aged  50. 
The  growth  was  covered  witli  thickened  dark-brown  puckered 
skin.  The  man  had  had  this  thick  skin  all  his  life,  and  the 
growth  for  eleven  months.  Sections  of  the  thick  skin  showed 
it  to  contain  a  large  amount  of  hbrous  tissue,  while  sections 
of  the  growth  underlying  it  showed  it  to  be  spindle-celled 
«arcoma.  Tlie  min  recovered  from  the  operation,  and  went 
back  to  the  country,  where  he  was  a  fanner.  In  four  months 
he  developed  some  iung  trouble,  with  haemoptysis,  and  died. 
Mr.  R  chardaoQ  considered  that  he  had  died  from  secondary 
growths  in  the  lung.  He  believed  that  the  new  growth  in  the 
skin  was  moUuscnm  ribrosum.  He  referred  to  Mr.  Alexis 
Thomson's  book,  in  which  cases  of  molluscura  fibrosum  were 
shown  to  be  of  the  nature  of  false  neuromata,  the  thickened 
skin  being  doe  to  overgrowth  of  the  endoneurium  of  the 
cataneoas  nerves. 

NORTH     OF     ENGLAND     OBSTETKICAL    AND 
GYNAECOLOGKAL    SOCIETV. 

AnNIAL  Ml.KTINii  IllXI)  AT  MAXCHEhTKK. 
Friday,  Januarij  I'.th,  1002. 
S.  Buckley,  M  D.,  President,  in  the  Chair. 
Electio.n  of  Officeii-s. 
^^w.  following  gi-ntlemen  were  elected  officebearers  for  the 
year  1902:  Pre<ulent :  S.  Buckley.  M.D..  Manchester.  Vicc- 
Pretidfnt':  Arthur  T.  Helme,  M.D..  and  \).  Lloyd  Roberts, 
M.D.,  .ManchcHter  ;  J.  E.  Burton,  L.R.C.P.,  and  E.  T.  Davies, 
M.D.,  Liverpoul  :  T.  Kilner  Clark,  M.D.  (Iluddersliehl),  and 
C.J.  Wright.  M  R.C.S..  Leeds:  (i.  H.  West , Jones,  M.R.C.S., 
and. I.  W.  .Martin,  M.D.,  Sh.llield,  Council :  U.  W.  Beesley, 
M.D.  (B"lU.n).  A.  Donald.  M.D.,  W.  K.  Fotliergill.  M.D., 
Arnold  W.  W.  r,ea,  M.D.,  \V.  .Siwyers  Scott,  M.D.,  \V.  Japp 
Sinclair,  M.D.,  and  \V.  Walter,  M.D.,  Manchester;  W. 
Murray  Cairns,  M.R.,  J.  (Jarner,  .M.D.  (Preston),  T.  B.  (irinis- 
d«1e,  .M.I!.,  J.  IIu«kiH,  M.r?.  (Uluiidellsands),  It.  Thacker 
King.  L.R.C.  P.  (Went  Kirby>,J.  Lambert,  M.D.  (iJirkenliead), 
y.  p.  Bouverie.Mi-Donald,M.D.(New  Brighton),  and  Llewellyn 
Morgan,  M.D.,  Liveroool  :  T.  (J.  Denby,  M.D.  (Bradford),,!.  H. 
Hi-Mier,  M.D.,  IL  Lilllewoo<l,  F.K.C.S.,  and  11.  Robson, 
L  K.C.P..  LM?dH;  C.  N.(!wynne,  M  D..A.  A.  Payne,  M.U.C.S., 
and  Sinclair  Wliit<..  M  D.,  Shi-llield.  Hutiorani  TiruHurrr: 
Richard  Kavfll.  M  R.C.K..  Kli<-fli«.ld.  Iloii'.ran/  (•'miral 
Hn-rrluni :  K.  OctuviuH  t'roft,  .\LD.,  I.i-cds.  Jlono'rary  Luial 
Hrrri-UiTtr-, :  Jolin  Scott,  .M.D.,  MuiiclieHter  :  Arthur  Wallace, 
M.D.,  Liverpool.  Waller  TliompHon,  I'.R.C.S.,  Leeds:  Sidiiiy 
Barber,  M.U.C.S.,  Sheffield. 

KOM.ICIII.OM*   OVAIIII    Maiii^.m  »i. 

Dr.  A.  DoNALh  nnil  Dr.  W.  E.  Kotiikhhim.  (Manclichler) 
Mhowe<l  HeetiohN  from  n  (iib<-  of  fnllji'iiloniii  ovarii  maligiiuin. 
Till-  toiiiour,  about  the  ni/e  of  n  cocoa-nut,  wiih  hard,  Holid, 
and  n'flulur.  It  wiin  removed  from  a  Hinglc  woman,  aged  57. 
The  clinical  featurcN  of  the  cioh-  HU|.'geHl<-d  malignancy.  There 
were  wmtting,  pain,  and  HHrl.M.  The  nection  nhowid  the 
Urowth  to  conMiHl  of  alveoli  Ijllrd  with  epithcliul  cells,  iind 
••m>M'dded  in  a  llbrouN  Hlroniu.  Tin-  alveoli  varied  in  ni/.e, 
an'l  wime  of  ihcm  contained  one  or  more  large  cellH  iircHenliiig 
the  charat.U-ni  of  4-gg  oclla  in  varioua  itlugeH  of  Ueveiopnienl. 

Mkmiiii/inoi  n  Dv-iui'Nriiiiiiior'.A. 
f)r.  W.  K.  Kf>Tiipiioii.t,  rManihehler)  Hhowed  a  wrleB  of 
NerliniiN  of  al<Tirii-  cniitii  from  rn»eH  of  menilirnnoUH  dyM- 
menorrlioea.  The  cnHln  were  nil  Kien  to  \<v  rornpoHed  of 
tlhrin  nnd  |por«wylin.  Iii.  I-'otbergill  Inn!  <  xaiiiltied  many 
■Ueli  paNt*,  and  had  nevir  fonnd  any  (•"iiip'.Hr'd  of  miKOHa 
«rilli  a  line)  cavitjr  nuch  an  wi-ri'  frei|uenll.v  d.  -irilieil. 


llL'i'Ti'RED  Tubal  Gestation. 

Dr.  J.  B.  Hkllieb  (Leeds)  showed  an  early  ruptured  tubal 
gestation. 

Tlie  patient,  aged  35.  married  eleven  years,  had  oae  doubtful  abortion 
some  years  ago.  She  did  noc  saspect  pre^^aaui^y,  and  menstruation  was 
quite  regular.  Wli'Ie  cycling  she  was  seized  with  sudden  abdominal  pain 
and  faintness.  Internal  liiiemorrhage  was  suspected,  and  abdominal 
section  was  perfoi-med.  Much  dark  blood  clot  was  found  in  the  peri- 
toneum. A  very  small  tutial  pregnancy  had  caused  rupture  of  the  right 
Fallopian  tube,  which  was  removed.    The  patient  made  a  good  recovery. 

Tdbal  Mole. 
Dr.  A.  Donald  (Manchester)  exhibited  two  specimens  of 
tubal  mole.  In  each  case  the  occurrence  of  haemorrhage  at 
aboutli  the  sixth  week  had  destroyed  the  life  of  the  ovum 
without  leading  to  rupture  of  the  tube.  Each  tube  contained 
a  mass  of  clot  embedding  an  embryo  surrounded  by  its 
amnion,  but  with  no  trace  of  liquor  amnii.  No  blood  or  clot 
was  found  in  the  peritoneal  cavity.  lu  one  case  amenorrhoea 
for  nearly  two  mouths  had  existed  ;  in  the  other  there  had 
been  no  absence  of  the  ordinary  period.  In  both  the  bleeding 
was  profuse  and  lasted  for  six  weeks,  and  a  well-defined 
tumour  was  felt  on  one  side  of  the  uterus.  The  tubes  were 
removed  by  abdominal  section  in  the  first  case,  and  by 
anterior  vaginal  section  in  the  second.  Both  patients  made 
good  recovery. 

FiBROMYOMA   OK   UtERUS. 

Dr.  W.  W.\LTER  (Manchester)  showed  a  specimen  of  flbro- 
myoma  of  the  uterus  removed  from  a  single  woman,  aged  39, 
by  abdominal  hysterectomy. 

The  patient  had  suffered  from  paiu  and  haemorrhage  for  some  time, 
and  during  tlie  last  oiglit  months  was  unable  to  follow  her  occupation  at 
the  mill.  On  .Idiiuary  i4tli  abdominal  section  was  performed,  the  broad 
ligaments  tied  and  divided  in  the  usual  way,  and  the  uterus  removed  by 
a  wedge  shaped  incision  just  above  tlie  vaginal  roof.  Ttie  cervix  was 
dilated  from  above  downwards  witli  a  pair  of  Spencer  Wells  small  for- 
ceps, and  a  narrow  gauze  drain  passed  down  into  ttie  vagina.  Tiie  liga- 
tures wore  cut  short  and  the  peritoneum  stitched  over  the  stump,  ex- 
cept at  a  small  spot  where  tlic  end  of  the  gauze  served  as  a  drain.  Tlie 
abdominal  wall  was  cioscil  witli  silkwormsutures,  buried  ciiigut  being 
also  used  for  the  muscle  and  fastria.  Tlie  specimen  removed,  consistingot 
a  submucous  llbroid  attaclied  to  the  fundus  and  anterior  wall  of  the 
uterus,  was  undergoing  in  some  parts  myxomatous  degcuoration  and  in 
other  fatty  degeneration. 

The  patient  was  so  far  progressing  favourably  ;  but,  without 
including  thi.s  case,  Dr.  Walter  had  just  completed  a  series  of 
35  abdominal  hysterectomies  for  myoma  with  1  death. 

Recuuuent  Papilloma  of  Vagina. 
Dr.  W.  Walter  (Manchester)  gave  an  account  of  a  case  of 
recurrent  papilloma  of  the  vagina. 

Tlic  patient,  aged  yj  and  unmarried,  was  admitted  into  St  Mary's  Hos- 
pital in  August,  i3.(8,  complaining  of  bleeding  from  the  vagina  between 
the  periods,  wliicli  liad  continued  oil"  and  on  for  several  uiontlis.  Her 
general  condition  was  good.  The  uterus  and  otlier  pelvic  organs  wore 
boaltliy  Inside  tlie  vagina  on  tin!  posterior  wall  was  a  small  papilloma 
wlilcli  bled  readily  This  was  curetted,  and  the  thermocaulory  applied 
freely.  The  microscopic  clinracter  of  the  scrapinijs  presented  the  appear- 
ance of  a  slinplo  papilloma  with  no  sign  of  uinliLuiancv.  In  November. 
i8g3,  llio  patient  re  entered  the  hospital,  .as  the  p.ipillorua  was  commenc- 
ing to  recur.  The  cautery  was  iigain  applied.  The  following  year  on  two 
ciccasloiiH  11  slinilar  trcatujeiit  was  necessary.  In  kioo  the  patient  was  re- 
admitted In  Juno  and  Doeoinhcr.  The  patches  wore  larger  in  size  than 
(orinorly,  but  still  uuito  superllcliil,  and  iree  from  anvdoep-seated  atlacli- 
mcnl  riic  i-autery  was  applied  to  the  alTccted  surface.  Last  year  in 
Marili,  July,  Oitoiier.  and  Decemlior,  tlio  patches  had  rotuvned  and  were 
Mpieadtiig  upwards  on  the  poKtorior  nnd  loft  wall.    In   Decemlicr  it  was 

oiiiid  Hint  liillltratioii  Into  the  perivaginal  tissue  on  the  posterior  and 
left  side  iiail  occtirred  slm-c  licr  previous  visit  As  the  vagina  was  ex- 
tioMiely  narrow.  Hie  perlneiiiii  wi,s  divided  and  tlio  part  exposed  to  view. 

A  paleli  of  11 oils  meiiibriino  tho  size  of  a  shilling  with  a  raised  nnd 

graniilaHiigHurfiuT.  logellier  with  a  small  growth  nearly  as  largo  as  a 
libcrl  nut,  was  romoved.  unci  11, c  viiglna  packed  with  gaiizo. 

llie  microHcopical  aiipeataiice  of  tlie  growth  showed  a  fibrous 
and  elastic  tissue  matrix  containing  a  considerable  number 
of  cell  ncBlH. 


IIauvkian  So.  iKiv  (IK  London.— At  the  annual  meeting 
held  nn  ,iaiiuary  lOth,  Dr,  D.  B.  Lees,  President,  in  the 
chair,  the  following  geiiUcincn  were  unaiiiiiiously  elected 
olllciTH  for  the  year  lycj  :  VmuU;,!:  Mr.  W.  Walson  Clieyne. 
I  irr  rrftulKiitu :  Dr.  II.  A.  ('nicy,  Dr.  K.  W.  Cock,  Mr.  ,1. 
JaidtHoM  Chulie,  and  Dr.  I,.  Ciittiric,  Tr-umrcr :  Mr.  Kdiiiuiid 
Uoughlon.  H,m.  Srrrrtunr, :  Dr.  JMniiiiid  (Jautley  and  Mr. 
I'ran.iH  .lairrev.  CmurU :  \h.  Kdgar  I'.ulleid,  Dr.  C.  Buttar, 
Mr.  II.  S.  Colli,  r,  Dr.  A.  Kddowes,  l\l  r  Itayiiioiid  .lohnson. 
Dr.  |i.  It.  LecH,  Dr.  II.  ,1.  Maccvoy,  Mr.  Iliih.rtC.  IMiillipH, 
Dr.  ItiMien  RuHHcll.Mr.  Seftoii  Kewill,  Dr.  (i.  A.  Sutherland, 
U,-.  Jom.;8    raylor.     The    n  porta    of    the    Council   and   the 
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Treasurer  showed  that  the  number  of  members  exceeded  400, 
and  thattheSocietyhada  balanceof  over/125.  Votesof  tliaukg 
to  the  President,  the  Ti-ea^-urer  (Mr.  Edmund  Rougliton),  and 
the  Secretaries,  especially  the  retiring  Secretary  (Mr. 
Hubert  C.  Phillips),  for  their  valuable  services  dur- 
ing the  year  were  carried  and  suitably  acknow- 
ledged.— The  Pre.sidknt  (Dr.  D.  B.  Lees)  delivered  an 
address  on  tlie  Heart  of  the  Child.  He  drew  attention  to  the 
importance  of  the  subject,  which  he  thought  was  much 
neglected.  He  gave  some  details  of  the  method  of  physical 
examination  in  the  case  of  children,  and  laid  special  stress  on 
the  importance  of  light  percussion,  and  on  the  desirability  of 
postponing  auscultation  until  the  size  and  strength  of  the 
heart  had  been  carefully  ascertained.  The  necessity  for 
accurate  determination  of  the  size  of  the  right  auricle  by 
percussion  in  the  third  and  fourth  right  intercostal  spaces  in 
all  acute  pulmonary  ali'ections  and  in  disease  of  the  left  heart 
was  pointed  out.  The  prevalent  neglect  of  this  part  of 
physical  examination  deprived  many  patients  of  the  relief 
from  cardiac  distress  which  a  few  leeches  would  promptly  give 
them.  Dilatation  of  the  leftauricle  and  ventricle  wascommon 
in  children  who  were  out  of  health,  but  Dr.  Poynton's  observa- 
tions proved  that  itwasvery  unusual  in  children  who  were  quite 
well  for  the  cai-diac  dullness  to  extend  bejond  the  nipple  line. 
The  frequency  of  dilatation  only  pi'oved  that  its  causes  were 
many;  probably  the  child's  cardiac  muscle  was  specially 
susceptible  to  toxins  and  poisons  circulating  in  the  blood. 
One  of  the  mosi  injurious  causes  was  rheumatism,  now  ascer- 
tained to  be  due  to  diplococci  in  the  muscles  and  fibrous 
tissues  of  the  heart  itself.  The  efiect  upon  the  child's  future 
was  of  ten  most  disastrous,  and  the  least  symptom  of  rheumatism 
in  a  child  called  for  the  most  careful  daily  examination  of  the 
heart  by  palpation  and  percussion.  The  cardiac  inflammation 
in  rheumatism  might  be  successfully  treated  by  salicylates, 
freely  given,  and  the  external  application  of  an  icebag  (preceded 
by  leeches,  and  with  precautions  against  chill).  The  ventri- 
cular dilatation  caused  by  toxaemia  might  require  strychnine, 
and  perhaps  digitalis,  but  the  dangerous  dilatation  which 
often  followed  diphtheria  was  best  treated  by  the  free  adminis- 
tration of  atropine  hypodermically.  A  vote  of  thanks  to  the 
President  for  his  interesting  address  was  carried  with 
acclamation. — On  receiving  the  report  of  the  election  from 
the  scrutineers  (Dr.  .Symes  Thompson  and  Dr.  W.  H. 
Blenkinsop)  the  President  declared  the  result,  and  inducted 
the  new  Pi-esident,  Mr.  W.  Watson  Cheyne,  into  the  chair. 
Mr.  Watson  Chevne  briefly  returned  thanks  for  the  honour 
conferred  upon  him,  and  declared  the  conversai^ione  open. — A 
lantern  demonstration  was  given  by  Mr.  Frank  Ckosbie, 
showing  a  method  of  producing  photographic  transparencies 
in  colour. — Mr.  Noble  S.mith  exhibited  mutoscopic  illustra- 
tions of  abnormal  gaits,  elc,  in  various  nervous  diseases,  and 
a  collection  of  histological  and  other  water  colour  draw- 
ings.— Mr.  Hubert  C.  Phillips,  exhibited  a  valuable  col- 
lection of  British  lepidopteia,  with  original  water  colour 
drawings  from  Nature. — Music  was  provided  by  the  string 
band  of  His  Majesty's  Royal  Horse  Guards  (Blue),  by  per- 
mission of  Colonel  l^ord  Binning. 


REVIEWS. 


HANDBOOKS  FOR  TllK  CLINICAL  LABORATORY. 
Mr.  Stranukwavs  Ptgg's  Clinical  Pathoto;/;/^  has  already 
won  so  much  popularity  as  to  have  reached  a  second  edition. 
It  is  a  small  interleaved  volume,  dealing  wholly  with  methods 
of  investigation.  The  descriptions  are  clear  and  precise,  and 
presented  in  tabulated  sequence.  The  work  is  intended  for 
students,  and  is  not  suited  to  advanced  clinical  pathology. 
Still,  if  every  practitionir  had  the  time  to  carry  out  the 
investigations  mentioned  he  would  be  able  to  make  or  verify 
the  diagnosis  in  numerous  cases.  The  most  successful  part  of 
the  book  is  that  which  dculs  with  morbid  histology.  In  the 
sections  on  bacteriology  tlitre  is  a  want  of  balance  in  the  space 
devoted  to  equally  important  investigations.  Urine  analysis 
is  briefly  dismissed,  as  only  a  few  quantitative  methods  ari' 
described;  Pavy's  method  for  the  estimation  of  sugar  is.  we 
^  Clinical  FiUUolotjy  atitt  J'rndn-<U  Morbid  JJutuln(jy.  By  T.  toLnmgeways 
Pigg,  M.A.  Second  Kditloii.  Luudoa :  Strangcways  and  Sods.  iqoi. 
(Cr.  8to,  pp.  107 ;  5  pl.Ttes  and 'Wigiircs.  5R.) 


believe,  generally  considered  to  be  better  than  Fehling's. 
The  examination  of  vomit,  gastric  contents,  and  faeces  might 
have  found  a  place  in  such  a  book.  The  text  is  very  free  from 
errors,  but  the  formula  for  J-oefiler's  serum  is  not  correct. 

The  "course ''of  pathological  histology  furnished  by  Dre. 
AscHOFK  and  G  vylord^  is  an  excellent  exposition  of  the  sub- 
ject, and  covers  the  whole  field  of  pathological  histology  in  a 
manner  tliat  is  ample  for  the  education  of  the  student.  A 
brief  statement  of  the  subjects  dealt  with  will  make  this 
evident.  The  work  commences  with  a  description  of  the 
methods  of  examining  tissues  in  the  fresh  states,  then  follow 
the  methods  oi  fixation,  of  the  embedding  and  cutting  of  the 
hardened  textures,  and  the  various  methods  of  staining.  In 
every  case  the  formulae  and  technique  are  given  in  detail. 
The  pathological  histology  of  the  various  organs,  including 
the  bones,  is  next  dealt  with.  If  any  criticism  is  to  be  made 
on  this  portion  it  is  that  hardly  enough  space  is  devoted  to 
the  blood  and  its  parasites.  The  work  is  rtndered  still  more 
complete  by  a  full  account  of  photomicrographic  methods, 
and  it  is,  moreover,  well  illustrated.  But  besides  the 
"course''  there  is  the  microscopic  atlas,  which  comprises  a 
large  number  of  excellent  reproductions  of  photomicrographs. 
Of  these,  however,  it  may  be  said  that  whilst  their  artistic 
effect  leaves  nothing  to  be  desired,  tliey  will  not  serve,  in 
many  cases,  the  purpose  intended — that  of  making  the 
student  understand  the  structure  of  the  object  to  be 
studied,  and  in  this  respect  they  do  not  equal  the  woodcuts 
so  familiar  in  Ziegler's  standard  work.  It  is  worth  noting 
that  for  the  three  concluding  plates  the  -'three-colour"  pro- 
cess has  been  adopted.  The  results  are  very  satisfactory,  ex- 
cept in  the  case  of  the  plate  showing  the  blood  changes  in 
different  forms  of  leukaemia,  etc. ;  obviously  for  high  mag- 
nification the  method  is  inferior  (at  present)  to  good  chromo- 
lithography. 

The  new  version  of  Lehmann  and  Neumann's  Atlas  and 
Principles  of  Bacterioloi/y  made  by  Dr.  G.  H.  M'eaver,^  from 
the  second  enlarged  and  revised  German  edition,  adheres 
more  closely  to  the  general  character  of  the  original  than  was 
the  case  in  the  translation  of  the  former  edition  (published 
in  1897).  The  plates  with  very  few  exeptions  (notably  that 
representing  a  streak  culture  on  agar  of  the  B.  typhi  abdoininalis 
and  the  corresponding  illustration  of  the  B.  coli  communis),  are 
reproduced  in  a  manner  that  reflects  credit  alike  upon  artist 
and  chromo-lithographer.  In  the  accompanying  letterpress 
the  authors  insist  upon  the  variability  of  bacteria  in  general, 
and  define  the  essential  observations — cultural,  microscopical, 
and  chemical— the  sum  total  of  which  they  rightly  consider 
should  form  the  basis  of  an  opinion  as  to  the  identity  of  any 
given  organism — a  principle  which,  if  rigidly  and  universally 
adhered  to,  would  have  the  eflect  of  removing  from  bacterio- 
logical literature  many  of  the  "new  species"  that  have  been 
added  during  recent  years.  They  then  describe  the  patho- 
genic bacteria  on  these  lines,  and  follow  them  by  an  ex- 
tremely useful  collection  of  commonly  occurring  saprophytes. 
In  such  a  mass  of  detail,  it  is  not  surprising  that  a  few  in- 
accuracies should  occur,  such  as  the  statement  that  the 
bacillus  enteritidis  of  Gaertner  "  coagulates  milk,"  the  B. 
pyocyaneus  "  is  usually  a  strict  aJ'robe,"  etc.  These,  however, 
are  of  small  importance,  and  detract  little  from  the  value  o£ 
the  work,  for  which  as  a  whole  we  have  nothing  but  praise. 

There  are  several  excellent  accounts  of  the  chemistry  of 
urine  by  English  writers,  but  they  are  buried  in  the  larger 
treatises  of  which  they  form  part— notably  the  article  on 
Urine,  by  K.  (Rowland  Hopkins,  in  Schiifers  I'hysioloffy.  It 
is  regrettable  that  in  a  country  where  the  study  of  the  urine 
from  the  diagnostician's  point  of  view  has  been  so  ardently 
pursued  the  inquirer  must  turn  to  the  literature  of  other 
countries  for  up-to-date  knowledge  and  information.  We  are 
not  sure  that  he  will   And  what  he  wants  in  either  of  the 

'  Kur.'tt^  iirr  imlhoUKlitcticn  llisloloqie,  mil  finrm  mikrosctpi'cliai  Allat. 
[A  Course  i>(  IVlliologlcol  Histology,  wilh  a  Microscopic  AUas).  \  ou  UT. 
L.  AsclioH  uiKl  Dr.  II.  Gaylord.  Wic^b.idcn  :  J.  F.  Dcrgm.anu ;  and 
CilasRow  :  F.  Haiicrnieistcr.     wco.    (Roy.  Svo.  pp.  160.    35  plaics 

3  .Kin*  iimt  rrincipUaoJ  UnCtcHvloiiy.  ami  Textbook  ofSpcnnl  UacUrioloslcal 
Diaanu.'is.  By  Dr.  K.  B.  Loliniaun  and  Dr.  K.  U.  Neumann.  Ldited  by 
1;.  6,  Weaver,  M.D.  Loudon  and  I'liiladelpbia  :  W.  B.  Saunders  and  Co. 
1901.    (tTr,  Svo.  pp.  500,  6<)  coloured  plalc.t.    ois.) 
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books  by  American  TV  riters  before  ns — Dr.  Pcrdy's  Prarff'ca/ 
f'rinalysis  and  I'rinary  Diagnosis^  or  Dr.  Ogden's  Clinical 
Examination  of  the  Urine  and  Unnary  I>ia;rn(ms.^  The  writer 
of  a  treatise  on  the  nriiie  should  combine  the  knowledge 
of  the  clinician  with  that  of  the  physiologist,  pathologist. 
and  bacteriologist  if  his  work  is  to  be  of  uniform  value. 
Hence,  valuable  as  is  the  book  of  Dr.  Purdy.  its  merits 
■would  have  been  enhanced  had  its  author  combined  in  himself 
these  various  qualifications,  which  it  is  obvious  he  does  not. 
The  want  of  accuracy  in  physical  denominatfon  and  the 
extreme  scantiness  of  the  section  dealing  with  bacteriological 
diaenosis  are  distinct  blemishes,  and  the  description  of  the 
microscopical  characters  of  the  various  constituents  of  urinary 
deposits  is  disappointing.  The  sections  dealing  with  the 
chemistry  and  clinical  diagnosis  touch  a  much  higher  level. 
Tlie  fifth  edition  embodies  tables  of  quantitative  results  of 
centrifugal  analysis,  a  method  of  analysis  which  has  not  yet 
«ome  into  gt-nnral  use  in  England.  Dr.  Ogden's  book  is  on 
very  similar  lines,  but  we  should  suppose  that  he  has  paid 
more  atU-ntion  to  the  microscopy  of  urinary  sediments  and 
less  to  the  general  chemistry  of  urine  than  Dr.  Purdy. 
Bacteriologj-  in  ronnexion  with  inflammatory  disease  of  the 
urinary  tract  n-ceives  rather  more  attention,  but  the  addi- 
tional informations  consists  chiefly  of  the  description  of 
<rram'B  mftho"!  of  staining  in  connexion  with  gonorrhoeal 
discliarges.  .Spectroscopic  analysis,  which  receives  prac- 
tically no  notice  from  Dr.  Purdy,  is  mentioned  slightly  by  Dr. 
Oeden,  and  two  plates  of  absoi-ption  spectra  from  Nenbauer 
and  Vogel's  work  arc  added.  A  large  portion  of  this  book  is 
•fievoted  to  diagnosis,  the  diseases  of  the  urinary  tract  being 
taken  seriatim,  and  the  condition  of  the  urine  peculiar  to  each 
■diwasedescrib«-d.  The  last  chajiter  is  dcvf»ted  to  a  brief  sum- 
mary I'f  condition  of  the  urine  and  its  bearing  on  diagnosis  in 
the  general  diseases  or  thoiie  affecting  other  organs. 

Tlie  first  part  of  an  i-laborate  work  on  The  Faeces  of  Man  in 
Kormal  and  Pat holofriea I  Coniiitiowi,  irith  Special  Jieference  to 
the  M'thvk  of  Clinical  E.iainination'  by  Professor  SciisiinT 
and  I>r.  STRASiirniiKU.  is  written  by  the  lirst  named.  It  deals 
in  two  Mnbdivisions  with  the  macroscopic  and  microscopic 
4'zamiiiRtion  of  the  stools.  Full  discriptions  are  given  of  the 
mfth'KJs  adopteil  for  the  preparation  of  the  stools  for  both 
pari>oHc8.  (  onsi'li-nible  ditticulty  is  met  with  in  establishing 
the  standard  of  a  normal  stool  ;  this  can  only  be  secured  Iiy 
(hving  a  xUindnrd  diet  both  to  normal  individuals  and  to  tlmse 
HatTonng  from  integtinal  diHtnrbaiice.  To  mark  the  stools  of 
<-«/'h  twenty-four  liourn  the  authors  reconraend  besides  char- 
coal the  Uf"'  of  carmine  in  j>owder.  the  amount  given  being 
0.1  gram.     Tl  u   ia  impressed  that  frequency 

olHt'KiU  d<M  1 1].-  rapidity  with  which  fond 

P»""  •    '  ■"■     ...I...,    ...let.  tint  upon  the  stimulating 

'■"■  imin  n)>on  Iherer-lum.  I' lesh-eiiting  animals  pass 

♦""  ''    in  M-vemI    ilays,    whilst    those   whose   food   is 

rmtrx  i<il  l..  \e|{etaMr-a  parH  neveral  stools  in  every  twenty- 
four  hoiirn.  Kieitert  and  Cramer  by  their  observations  have 
«h»wn  f    ■  dim;  prohalilv  an  excess  of  food  is 

Kivi-n.  :•■  ,1  il„.  intake  ..f  food,  and  thereby 
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"'  '     '   ■  I.   Ihi-  iliet   imd   when  biliruhin  is 
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The  methods  of  exiimination  of  the  stools— a  subject 
notoriously  neglected  by  British  practitioners— are  most  care- 
fully described,  and  the  volume  may  be  heartily  recom- 
mended to  teachers  of  medicine. 


ANATOMY. 
Gray'i  Anatomy'  has  long  been  recognised  as  one  of  the  best 
textbooks  of  anatomy  in  the  English  language,  and  the  new 
edition  is,  in  many  respects,  an  advance  upon  its  prede- 
cessors. The  description  of  the  bones  is  still  one  of  the 
strongest  sections  of  the  book,  but  the  section  on  embryology, 
and,  to  a  lesser  extent,  the  sections  dealing  with  histology  and 
the  brain,  have  been  greatly  improved.  The  account  of  the 
heart  and  pericardium  at  last  takes  its  proper  place  at  the 
commencement  of  the  description  of  the  vascular  system. 
The  account  of  the  development  of  the  peritoneum  has  been 
considerably  shortened,  and  it  has  been  transferred,  with 
advantage,  to  the  section  on  embryology.  Where  so  much  is 
good  and  worthy  of  high  praise,  it  may  seem  almost  supereroga 
toi-y  to  criticise  at  all,  but  there  are  still  some  points 
where  improvements  might  be  made.  Many  additional  and 
valuable  figures  have  been  added,  and  some  which  were  weak 
in  the  last  edition  have  been  strengthened  and  improved,  but 
this  cannot  be  said  of  all,  for  several  are  still  very  flat  and 
wanting  in  distance,  and  therefore  they  are  apt  to  mislead 
the  student  in  his  estimate  of  the  relative  positions  of  struc- 
tures ;  others  which  have  been  drawn  from  bottled  speci- 
mens are  absolutely  incon'ect,  for  example.  Fig.  222, 
which  shows  the  posterior  border  of  the  levator  ani  pass- 
ing obliquely  downwards  and  backwards  in  front  of  the 
neck  of  the  bladder.  Then,  again,  though  attention  was 
diawn  to  this  point  in  a  review  of  the  fourteenth  edition,  it  is 
still  stated  that  the  posterior  ligament  of  the  elbow-joint  is 
attachi'd  al.>o\^('  the  olecranon  fossa.  The  descriptions  of  the 
salivary  glands  and  ureter  might  be  expanded  with  ad- 
vantage, and  it  is  scarcely  correct  to  say  that  the  latter  struc- 
ture enters  the  posterior  false  ligament  of  the  bladder.  The 
small  sections  on  surgieal  anatomy  are  still  unsatisfactory 
and  the  advisability  of  introducing  them  into  a  textbook 
of  anatomy  may  be  considered  doubtful.  They  must  of 
necessity  be  incomplete,  the  junior  student  rarely  reads 
them,  and  when  he  does  he  gets  but  a  vague  and  unsatis- 
factory idea  of  what  is  meant,  and  the  senior  student 
almost  invariably  uses  a  more  detailed  account  of  the  rela- 
tionship of  anatomy  to  surizery.  The  deficiencies  of  the 
book  arc.  however,  very  few.  and  it  cannot  be  doubted 
that  the  iifteenth  edition  will  do  more  than  fulfil  the  hope  of 
the  editors,  for  it  will  not  only  retain  but  it  will  also  increase 
the  reputation  that  the  book  has  enjoyed. 

The  first  section  of  the  Manual  of  Practical  Anatomy,'^  de- 
signed and  i)ractic.nlly  completed  by  the  late  Professor 
llrniiKs,  has  been  ably  edited  by  Dr.  A.  Kkitii,  and  it  is  a 
valuable  addition  to  the  existing  works  on  practical  anatomy. 
Perusal  of  tlie  book  shows  how  firmly  Professor  flushes  had 
grasped  the  important  fact  that  simplicity  of  descrijition  is 
essential  to  successful  teaching.  The  subject  matter  is  well 
arrangeil,  the  landmarks  of  each  area  of  dissection  an>  illus- 
trated by  figures,  the  directions  regarding  the  steps  to  be 
taken  to  e\iiose  the  various  structures  are  clear  and  precise, 
and  !i  short  but  Biilliciently  eoniplete  account  is  given  of  each 
structare.  To  aid  in  the  verification  of  muscular  attach- 
inenls  numerous  illustrations  have  been  introduced  from 
lloldens '>»/ro/<)7i/,  and  many  of  the  ordinary  dissections  are 
illustniled  bycoloured  drawings  made  from  the  dissections  in 
the  Alfieil  IluglieHl'nlleiti.iii  in  King's  Clolleiu'e.  The  student 
who  UHCH  the  hook  Mill  find  his  work  niaile  easv,  one  dissec- 
tion leading  liim  >;rndually  to  the  next,  and  tlie  whole  giving 
hini  a  HiiliHfaclory  gnispoi  the  positions  and  relations  of  the 
Htruelures  in  tlinl  si  iti.u  of  the  body  which  he  has  dissected. 
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IHuing  the  past  lifteen  years  numerous  observatiims  liave 
been  made  upon  the  structure,  functions,  and  life-history  of 
cells  and  cellular  tissues,  and  Professor  Reinke's  book ''  on 
the  Essentiah  of  General  Anatomy,  looked  at  from  a  biological 
point  of  view  as  an  introduction  to  the  study  of  medicine, 
contains  a  most  useful  survey  of  the  work  which  has  been 
done  in  these  directions.  In  some  short  introductory  sections 
the  theory  of  knowledge,  the  actuality  of  the  external  world, 
the  objectivity  of  time  and  space,  the  causal  connexion  of 
events,  matter,  energy,  and  direction,  and  the  design  of  the 
organism  are  shortly  dealt  witli.  Having  disposed  of  these. 
preliminary  theoretical  considerations.  Professor  Keinke  pro- 
ceeds to  consider  in  detail  the  structure  of  cells,  their 
cortical  and  medullary  portions,  the  protoplasmic  network 
and  its  contents,  the  microsomes,  centrosomes,  and  splieres, 
the  nucleus  and  its  constituent  parts,  and  the  theories  con- 
cerning the  fundamental  structural  arrangements  which  must 
exist  both  in  the  cell  body  and  in  the  nucleus,  but  which  are 
not  demonstrable  with  the  means  at  present  at  our  disposal. 
He  then  describes  succinctly  what  is  known  regarding  the 
capabilities  of  cells,  their  power  of  division,  and  he  dis- 
cusses the  theories  regarding  the  factors  which  are  at  work 
during  the  process  of  cleavage.  Cellular  motion,  nutrition, 
and  irritability  receive  adequate  attention,  and  thereafter  the 
germinal  elements,  impregnation,  and  heredity  are  sutii- 
ciently  considered.  The  question  of  the  first  formation  of 
cells  is  touched  upon ;  the  present  knowledge  of  the  signifi- 
cation of  cell  division,  the  self-dilTerentiation  of  cells,  the 
differentiation  of  ditterent  kinds  of  cells,  the  union  of  cells, 
adaptation  to  function,  transplantation,  and  regeneration  is 
summarized,  and  the  more  important  theories  concerning 
these  still  but  little  explained  .-iubjects  are  clearly  stated. 
In  short.  Professor  Reinke  places  before  the  readers  of  his 
book  not  only  a  very  excellent  epitome  of  the  results  of  his 
own  and  other  workers' oliservations  upon  the  structure  and 
capabilities  of  cells,  but  also  an  admirable  summary  of  the 
more  significant  theories  wliich  are  based  upon  those 
results. 

Every  one  will  be  prepared  to  agree  with  Dr.  McClellan  that 
"  an  exhaustive  knowledge  of  anatomy  is  not  necessary  for 
the  art  student ; "  but  if  any  knowledge  of  anatomy  is  required 
it  would  appear  to  be  essential  that  it  should  be  accurate,  and 
that  the  importance  of  each  fact  which  is  noted  should  be 
clearly  displayed  ;  therefore  a  book  which  deals  with  the  sub- 
ject without  fully  satisfying  these  requirements  cannot  be 
deemed  to  have  accomplished  all  that  is  to  be  desired.  Looked 
at  from  this  point  of  view,  the  first  part  of  Dr.  McClellan's  book 
on  Anatomii in  itsSelation  to  Art,^"  which  deals  with  the  bones, 
muscles,  and  ligaments,  cannot  be  considered  a  success. 
Many  of  the  figures  are  weak,  and  some  of  them  are  far  from 
being  anatomically  accurate.  The  text  is  also  incomplete,  and 
this  not  so  much  on  account  of  the  brevity  of  the  statements, 
as  from  their  want  of  point  in  connection  with  the  object  in 
view.  The  second  part  ef  the  work,  however — that  which 
deals  with  the  surface  of  the  body  in  i-epose  and  action-  is 
admirable,  the  figures  are  well  posed,  and  the  rcpi-oductions 
of  the  photographs  are  well  executed.  The  idea  of  contrast- 
ing, on  opposite  pages,  photographs  of  well-known  statues  and 
of  living  adults  assuming  similar  positions  is  excellent,  and 
the  results  obtained  must  he  very  valual>le  for  teaching  pur- 
poses, for,  as  the  adult  chosen  is  well  developed  and  well  pro- 
portioned, they  serve  to  illustrate  the  points  the  artist  thinks 
it  necessary  to  exaggerate,  and  those  he  deems  it  advisable 
to  modify  for  the  object  he  has  in  view.  They  will  rejiay 
careful  study,  and  it  is  only  to  be  regretted  that  the  first  part 
of  the  book  "does  not  reach  Die  high  standai-d  of  the  second. 

Dr.  Campiikll's  small  volume  of  IHssrctioti  OuWiVies,"  will  be 
of  great  use  to  the  student  of  anatomy  who  wishes  to  study 

^  iiniiuizii(]c  (kr  nlUjr.mfin'  n  AunU»nie  stir  VorhcrriUtnfi  nuf  dnA  Stiulinm 
dcr  Mt:ili:in  /tach  bi'>lnii/sc/u'/t  >>' .<irlttspu»kU-n  bcarheif'^.  Von  I'roiessor 
Dr.  Fricdrich  Rcinkc,  Prosekfor  am  nnatomischcn  Institut  in  Rostock. 
Mit 64  AbhiUlUDpen.  Wieslmdon  :  .J.  F.  Rcrpmaun  ;  Glasgow:  F.  B.iuer- 
nieist«r.    igoi.    (Rov.Svo,  pp  i<o.    7s.  gd.) 

i"  Analnmy  in  Us  Jietittion  lo  Arl.  I(y  G.  MiCIellan.  M.D.  Philailclpliia 
and  London  ;  \V.  B.  Saunders  and  Co.  igoi.  (Demy  410,  jip.  n-,  plalos 
li-,.  423. > 
.  "  Dienection  ihiUlninaud  l7uU.r  inr  Studenit.  HyW.  A.  Campbell. B.8.,'M.li 
Second  Edition.  London  :  J.  and  A.  Churchill.  1901.  (Uoniy  svo,  pp.  i<x.. 
3S.) 


carefully  all  the  details  regarding  the  structures  in  each  part 
lie  dissects,  with  the  aid  of  Morris's  Treat ine  on  Anat'tny.  The 
instructions  as  regards  dissection  are  suflicient,  and  tlie  refer- 
ences are  i  opious  and  well  arranged. 

The  fact  that  the  Packet  (jraif  has  reached  its  fifth  edition 
is  sufficient  evidence  that  it  meets  a  demand,  and  there  is  ni> 
doubt  that  it  is  used  by  students  as  a  means  of  (juickly  revis- 
ing knowledge  which  has  been  gained  in  the  dissecting-room, 
and  from  lai-ger  textbooks.  It  is  unfortunate,  tlierefore,  tliat 
as  regards  the  nervous  system  the  book  is  incomplete,  ami 
that  many  of  the  statements  concerning  this  important  system 
are  misleading. 

Much  work  has  been  devoted  by  I)r.  t'RVEu  to  the 
preparation  of  his  work  on  the  Internal  Anatomy  of  the  Face.'' 
He  has  made  a  great  many  sections,  with  the  soft  parts 
in  sit/',  some  of  which  have  been  figured  by  means  of  photo- 
graphy, and  a  number  of  facts  of  interest  to  all  who  have  to 
deal  with  the  moutli,  nose,  or  air  sinuses  of  the  face  are  brought 
out.  Some  of  the  observations  are  original  and  suggestive, 
but  the  same  measure  of  praise  cannot  be  given  to  the  book  in 
its  entirety,  for  it  is  not  very  well  jiut  together  :  information 
which  it  contains  is  not  always  to  be  found  in  the  place  where 
it  might  be  expected,  nor  will  the  index  always  help.  Here 
and  there  turns  of  expression  are  used  which  appear  to  imply 
a  want  of  acquaintance  with  the  literature  of  the  subject, 
things  long  known  being  set  out  as  if  new  discoveries,  and  a 
tendency  to  draw  conclusions  from  an  insufficient  number  of 
instances  is  also  manifested.  These  blemishes  are  to  be  re- 
gretted, as  with  better  marshalling  of  the  valuable  material  the- 
book  might  have  been  made  much  more  useful.  A  point  which 
the  author's  sections  bring  out  clearly  is  the  extreme  vari- 
ability, within  certain  limits,  of  the  forms  with  which  he  is 
dealing.  As  he  expresses  it,  "  accepted  descriptions  are  to  be 
received  only  as  general  truths,  and  they  cannot  be  depended 
upon  or  followed  literally  as  a  guide  for  the  surgeon  or 
dentist." 


NOTES  ON  BOOKS. 


We  may  in  a  few  words  wish  well  to  Dr.  Conas  Doyle  and 
Messrs.  Smith  Elder  and  Co.  in  their  attempt  to  make  the 
British  case  known  to  foreign  readers  in  The  Jl'ar  in  Soutfi 
Africa  .  its  Cause  and  Conduct.'^  In  it  the  author  gives  some 
account  of  the  early  history  of  the  Boers  in  Soutli  Africa, 
traces  the  history  of  the  quarrel,  the  negotiations  before  the 
war,  the  early  negotiations  for  peace  with  Mr.  Kruger,  tlie  late 
negotiations  with  General  Botha,  the  farm  burning,  and  the 
concentration  camps,  examines  the  charges  against  British 
soldiers  circulated  in  Europe,  and  finally  sums  up  the  whole 
matter  in  six  pages  of  vigorous  writing.  The  only  criticism  we 
have  to  offer  is  that  the  chapter  on  "the  other  side  of  the 
question  "  might  perhaps  be  dropped.  Our  case  is  so  strong 
that  we  can  atlord  to  avoid  anything  resembling  recrimina- 
tion. It  is  proposed  to  translate  the  pamphlet  into  all 
European  Languages,  and  to  send  a  free  copy  to  every  dei'Uty 
and  to  every  newspaper  on  the  Continent  and  in  America. 
For  this  ]>urpose  subscriptions  will  be  received  by  the  author 
or  the  pulilishers.  It  is  stated  that  the  French,  German, 
Scandinavian,  Italian,  and  Dutch  translations  are  well 
advanced,  anil  will  shortly  be  published  ;  and  that,  should  the 
funds  permit  the  pamphlet  will  be  translated  into  ^Velsh, 
Russian,  and  Spanish.  Over  a  quarter  of  a  million  copies  of 
the  English  c-dition  have  already  been  printed. 

'=  Tlif  Porkil  liraii,  or  Anal,:mi.<ls  XatlrMeciim.  i;y  llic  late  Hr.  Coltcrelf, 
F.R.C.S.  Fifth  edition,  edited  bv  C.  H.  Fagfre,  M.B..  M.S..  F.R.C.S.  Lon- 
don :  Bailli^re,  TindalL  and  Cox.     i.»i.    (Fcap.  8vo.  pp.  370.    39.  *d.). 

>»  siicdir.'  on  tlif  Int'-rnal  Atmlomu  of  ihf  J-'acc.  By  M.  II.  Cryer,  M.D., 
B.lJ.s.  Philadeliihia  :  S.  S.  White  Manufacturing  Co.  1901.  (Demy  Svo, 
pp.  171.  figs.  HI.    Dol.  i.^o  ^ 

'■•  London  :  igoa.    Supplied  througli  Ucorgo  Newncs,  Linuted.  Cr.  £vo, 
pp.  15c.    6d. 


\  French  CASAnTAN  Medical  Association.— An  association 
of  French-speaking  medical  practitioners  in  Canada  is  said  to 
be  in  couiee  of  formation  under  the  title  of  •  Aesociation  des 
M«''decins  de  Langue  Fram.-aise  de  I'Am^rique  du  Nord." 
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REPORTS  AND  ANALYSES 

AND 

DKSCHII'TIONS   OF   NEW    INVENTIONS 

IN    MlililCINK,   .SURQEnV,    DIKTKTICS,   AND  THE 
ALLIKD  SCIKNCF.S. 

MKniCAL  AND  SUIUilCAL  APPLIANCES. 
Eve   IrriyaloiK.—Mr.    Iliiiiii  ,Ionkh  (Rodney   Street,  Liver- 
pool) wrilcH :  1)11  Novi'iiibiT  2nd,  1901,  tlie  British  Mkuical 
,loui(NAi.  eonliiini'd  a  di'scription  of  an  eye  irrigator  by  Dr. 
Ward  CouHinH,  and  Hiiicc  llicn  an  illuHtrated  Hilvcrtiseiuent  of 

llie   Hii IwiK  liceii    ruiininj,'   in    the  .IciiuNAi..     If  Dr.  Ward 

CiniHiiiH  will  look  al  W'imhm'h  calaloKUe,  paKe  5S,  1SS9,  lie  will 
liiiii  an  illnHtialion  ni  an  irrigator  deHigned  by  Mr.  Kdgar 
ItroHiie  HJinilai  in  all  eHKentiaU  to  tbe  one  deseribed  by  him, 
and  advertiKed  liv  ,\llen  and  llanburyB.  1  believe  Mr.  i;dgar 
Iti'OH'iie  wan  the  lliMt  to  eminci'de  the  prineiplo  of  prolonged 
aiitiBeptie  irrigation  in  pnriileiit  oplithalinia  and  dnciyo- 
evHlillH.  II  iH  lirHl,  paper  wiiH  read  at  the  llelfaHt  iiieelingof 
llie  Itritinli  .Midiial  \MHii,iation  in  iSS-,,  and  the  inBtrunient 
referred  to  »HBe,xhibile<l  at  the  Hiiine  iiieeling.  In  iSg?  Mr. 
Kdgiir  llrowiu'  reail  a  paper  In  I'arJH  entitled  •' Traitenien't  jier- 
fei-tioniK''  de  rophiiiiiiini..  I'nrulente.  '  I  nlate  these  laetfl 
wilhoul  eoiiinieni. 
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Electiically-hoated  I'arnjfiti  L'aUix.—We  liave  received  a  coni- 
munication  Ironi  M.  C.  hegaud,  Profrssntr  agriffi  of  the  Medi- 
cal Faculty  of  I^yons,  in  reference  to  the  electrical  heating  and 
regulation  of  parallin  baths,  in  which  he  makes  special  allu- 
sion to  that  form  of  bath  described  by  Dr.  K.  H.  Steen  in  the 
Britis}!  Medical  Journal  (December  14th,  1901,  p.  1733).  Jt 
appears  that  M.  Eegaud,  with  the  assistance  of  M.  K.  Fouil- 
liaud,  had  devised  and  described,  in  1900,  a  bath  of  essen- 
tially similar  construction.  But  on  extended  experience  of 
its  use  M.  Regaud  became  convinced  that  it  was  susceptible 
of  great  improvement,  and  he  has  consequently  materially 
modified  its  design  and  construction.  An  account  of  his  new 
invention,  which  has  been  made  bjr  M.  S.  Maury,  6,  Quai 
Claude  Bernard,  Lyons,  will  appear  in  the  Journal  de  I'Ana- 
tomif  ef  fie  la  P/ti/sioloi/ie. 

THE    MALARIA   CONFERENCE   AT    NAGPUR, 
CENTRAL    INDIA. 

[From  oub  Stecial  Corresponkent.] 
Origin  of  the  Conference. 
Thi.s  gathering,  which  is  destined  to  have  a  most  important 
influence  on  the  campaign  against  malaria  in  India,  had  its 
origin  in  a  desire  to  take  advantage  of  the  visit  of  the  Royal 
Society's  Malaria  Commission  to  Nagpur  to  arrange  a  short 
laboratory  course  for  the  civil  surgeons  of  the  Central  Pro- 
vinces. The  Government  of  India  subsequently  decided  to 
send  delegates  from  each  province  to  discuss  practical 
measures  against  malaria.  An  excellent  little  laboratory 
?or  the  study  of  malaria  had  been  in  use  at  the  central  gaol 
for  a  long  time  by  Major  A.  Buchanan,  I. M.S.,  whose  recent 
book  on  malaria  is  based  on  work  done  here,  and  the  organisa- 
tion of  the  present  gathering  is  due  to  the  same  officer. 

Laboratory  Courses. 
The  first  three  days  were  devoted  to  a  laboratoi-y  course  for 
those  who  had  not  done  much  work  on  malaria,  the  prepara- 
tion and  staining  of  blood  films,  dissection  of  mosquitos,  and 
<;haracters  of  the  different  forms  of  malaria  parasites  being 
dealt  with,  tlie  wliole  forming  a  most  instructive  series. 
Expeditions  in  search  of  Anopheles  jjools  were  also  made,  and 
«ome  of  the  different  species  demonstrated. 

OrENiNn  Meeting. 
The  second  part  of  the  programme  opened  with  a  public 
meeting  in  the  Town  Hall,  when  Colonel  A.  Scott-Ueid  gave 
a  most  interesting  opening  address,  in  which  he  traced  the 
progress  of  our  knowledge  of  malaria  from  the  mist  of  the 
middle  of  the  last  century  to  the  clear  light  of  the  present 
■day.  This  was  followed  by  a  lantern  demonstration  of  the 
different  forms  of  the  malarial  parasites,  temperature  charts, 
•etc.,  by  Major  A.  Buchanan,  which  was  much  appreciated. 

Malaria  Without  Parasites  in  the  Peripheral  Blood. 
Thi.s  meeting  took  place  on  the  evening  of  January  2nd,  and 
on  the  following  morning  the  business  proceedings  of  the 
■t'onvention  began  with  a  paper  on  malaria  without  parasites 
in  the  peripheral  blood  by  I'rs.  Stephens  and  Christophers, 
wliiefi  was  read  by  the  forimr.  It  was  mainly  based  on  results 
already  recorded  in  their  reports  in  the  proceedings  of  the 
Royal  Society.  They  had  found  that  cases  showing  tlie  in- 
i:reased  proportion  of  large  mononuclear  white  corpuscles, 
which  when  beyond  a  certain  degree  they  consider  pathogno- 
monic of  malaria,  occurred  with  fever  clinically  identical  with 
unalaria,  but  in  wliich  parasites  could  not  be  found  in  the 
blood  after  repeated  seanli  before  quinine  liad  been  given. 
They  also  stated  that  in  large  numbers  of  cases  of  fever  with 
•chronically  enlarged  spleens  examined  in  Calcutta,  they  had 
seldom  found  the  malarial  parasite  in  the  peripheral  blood, 
although  pigment  was  sometimes  obtained  by  means  of  spleen 
puncture.  They  raised  the  question  as  to  the  nature  of  these 
cases.  An  interesting  debate  ensued,  in  which  instances  of 
failure  to  find  parasites  in  undoubted  eases  of  malarial  fevir 
were  narrated,  while  every  speaker  affirmed  the  malarious 
nature  of  the  eases  of  chroui<'  fever  with  large  spleens.  In- 
stances, in  which  the  patient  had  been  followed  tliroughout 
many  months  from  the  acute  through  the  chronic  stages  and 
either  parasites  found  quite  late  in  the  disease  or  nK-ianotic 
pigment  in  the  organs  after  death,  were  cited.  The  question 
of  the  nomenclatuie  of  malarial  fevers  was  considered,  and  a 


vote  in  favour  of  the  restoration  of  the  term  clironic  malaria 
or  malarial  cachexia  in  the  oflieial  nomenclature  was  even- 
tually adopted. 

The  Diagnostic  Valie  ok  Bi.oon  Changes. 

At  the  afternoon  meeting  a  paper  was  read  by  Captain 
Leonard  Rogers  on  the  diagnostic  value  of  the  blood  changes, 
and  especially  of  the  differential  leucocyte  count,  in  continued 
and  remittent  fevers.  This  paper  was  based  on  an  investiga- 
tion of  some  50  cases  by  means  of  both  blood  counts  and 
serum  tests,  the  main  conclusions  being  that  enteric  fever  is 
very  common  among  natives  in  Calcutta,  no  class  being  im- 
mune from  it,  and  that  the  increase  of  the  lymphocytes  in 
typhoid  fever  and  of  the  large  mononuclear  corpuscles  in 
malarial  remittent  fever  is  a  very  useful  aid  in  the  differential 
diagnosis  of  these  fevers  both  from  each  other  and  from  others 
liable  to  be  accompanied  by  the  so-called  typlioid  state,  such 
as  pneumonia,  cerebro-spinal  fever,  etc.  An  excellent  dis- 
cussion followed,  and  resolutions  affirming  the  frequency 
and  importance  of  typlioid  fever  in  natives  of  India  were 
passed. 

Classification  OF  "  Anophelfs." 

A  paper  on  species  was  also  read  by  Mr.  Aitkin  illustrating 
the  difficulties  of  identification  as  applied  to  butterflies,  and 
an  important  paper  was  read  by  Captain  Glen  Liston,  entitled 
A  Basis  for  the  Classification  of  Indian  Anopheles,  in  which  a 
very  simple  and  scientific  scheme  was  given,  whicli  will 
greatly  simplify  the  identification  and  limitation  of  species. 

Practical  Preventive  Measures. 

On  the  morning  of  January  4th  papers  on  Practical  Measures 
for  the  Prevention  of  Malaria  in  India  were  read  by  Major 
Roberts  and  Captain  Birdwood,  the  former  relating  the 
efforts  recently  made  with  this  object  in  Indore,  and  the 
latter  discussing  very  fully  the  differ^nt  measures  of  malaria 
prophylaxis,  and  submitting  instructions  for  the  guidance  of 
local  bodies  in  the  malaria  campaign.  A  very  full  discussion 
followed,  in  the  course  of  which  the  applicability  of  the 
various  measures  to  Indian  conditions  was  tlireshed  out,  and 
eventually  a  Committee  of  the  delegates  from  tlie  different 
provinces,  members  of  the  Malaria  Commission,  and  an 
experienced  civil  surgeon  was  appointed  to  draw  up  a 
comprehensive  scheme.  After  two  days  hard  work 
this  was  done,  witli,  it  is  believed,  very  satisfactory 
results,  and  it  is  hoped  that  when  it  has  been  printed  and 
distributed  a  great  stimulus  will  be  given  to  the  practical 
application  of  the  mosquito  theory.  This  discussion  having 
been  carried  over  into  the  afternoon  meeting,  the  following 
papers  were  then  briefly  discussed.  The  Relation  of  Anophete.% 
to  Malaria  Endemicity,  by  Drs.  Stephens  and  Christopher-s, 
read  by  the  last  named.  It  was  suggested  that  the  peculiar 
seasonal  distribution  of  malaria  and  Anopheles  in  Calcutta, 
pointed  out  by  Captain  Rogers,  might  possibly  be  due  to 
^no/)^e/esiios.<iV  not  being  capable  of  carrying  malaria,  while 
the  much  greater  amount  of  malaria  in  the  Duars  nearer  the 
Himalayas  was  associated  with  the  greater  frequency  of  other 
varieties  of  Anopheles,  which  can  carry  malaria.  Thus  a  very 
important  question  was  raised  which  it  will  require  much 
more  work  to  settle. 

Flagella  Fever. 

Major  A.  Bi  chanan  then  made  a  communication  entitled 
Flagella  Fever,  in  which  he  brought  forward  further  cases  in 
support  of  the  views  recently  published  by  him.'  In  the 
discussion  which  followed  the  value  of  the  new  facts  recorded 
was  acknowledged,  but  it  was  felt  that  more  observation  was 
required  for  their  correct  interpretation.  This  concluded  a 
most  interesting  series  of  discussions,  a  paper  on  the  Value 
of  the  Spleen  Test  as  .-xn  Indication  of  the  Prevalence  of 
Malaria  by  Captain  James  having  unfortunately  to  be  taken  as 
read  owing  to  want  of  time. 

CoNCLuniNc  Ceremonies. 
It  only  remains  to  record  that  a  most  successful  dinner  was 
given  by  the  members  of  the  Indian  Medical  Service  to  the 
Chief  Commissioner,  the  members  of  the  Malaria  Commission, 
and  other  guests  on  the  evening  of  January  3rd,  while  on  the 
following  evening  a  public  lecture  on  Snake  Venoms  and  their 
Antidotes  was  given  by  Captain  T.amr.  I. M.S..  which. 
I  Indian MtdicalQvaUlt.  1,    <      v 
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t<^gpther  with  other  social  functions,  rounded  off  a  most  full 
and  enjoyable  week.  A  hope  was  very  generally  expressed 
that  furtin'r  meetings  of  a  similar  kind  would  be  more  fre- 
quent in  the  future. 

CONTRACT   MEDICAL   PRACTICE. 

The  C'luu  System. 
Dr.  J.  D.  Willis  (West  Gorton,  Manchester)  writes  :  Under 
the  present  club  system  both  the  working  man  and  the 
mi'dical  man  require  protection.  When  the  club  system  was 
started  the  working  man  was  not  in  as  good  a  position  as  he 
liolds  to-day.  Now,  he  is  better  off  generally,  has  the  advan- 
tage of  increased  hospital  accommodation  and  other  kindred 
institutions.  He  is  well  organised  into  societies  and  clubs, 
as  is  shown  by  the  hold  they  have  got  on  our  profession. 
Even  tlif  poorest  of  the  working  classes,  who  cannot  afford  to 
join  a  club,  can  have  all  requisite  medical  attention  at  the 
hospitals  or  from  the  parish  doctor.  If  it  is  contended  that 
such  provision  is  not  sufficient,  then  tliat  is  a  matter  for  the 
lo<aI  authorities,  not  the  general  practitioner.  Thrift  is 
encouraged,  and  the  practical  requirements  of  the  working 
class  community  are  sufliciently  met  by  the  wise  and  com- 
mend.iMe  system  of  insarance  against  sickness,  accident,  and 
death  which  is  in  vogue  in  the  various  clubs  and  societies. 
This  system  has  the  advantage,  also,  that  it  does  not  rob  the 
oinb  member  of  his  much-prized  spirit  of  independence.  The 
clubs  work  on  one  of  two  lines. 

I.  Thos<- wliich  engage  a  medical  man  under  the  club  sys- 
tem and  expect  the  members  to  employ  him. 

i.  Tlioge  which  do  not  engage  a  doctor,  but  leave  the 
member  free  to  choose  his  own  medical  attendant  and  deal 
directly  with  liim,  that  is,  he  pays  the  ordinary  rate  of 
general  private  practice. 

The  working  man  belonging  to  Class  i  does  not  deal  directly 
wilh  his  medical  man  btil  does  it  llirongh  the  agency  of  his 
club  secretary  or  other  otlicial,  who  is  paid  to  look  after  tlie 
iiitereHlB  of  the  members.  This  ojlicial,  being  a  business 
man,  naturally  keen  on  economy,  sees  an  opportunity  of  effect- 
ing considerable  saving  by  lumping  liis  members  together 
and  offering  Diera  to  a  medical  man  at  so  much  a  head  per 
annum  2«.  6d.  to  4s.  That  is  the  sum  which  the  medical 
man  gets  out  of  the  208.  to  26s.  a  year  paid  by  the  club  mem- 
b<-r.  Tlie  disadvantages  are  apparent.  Tlie  club  undertakos 
thi-  innuranre  :it  the  expense  of  the  medical  man  with  resulting 
di»sali?faclion  on  both  sides. 

Under  (  'Irmh  2  the  advantages  to  patient  and  to  medical 
m<-n  are  f\pj)an'nt.  The  club  undertakes  the  insarance  but 
'I  iit<.'rtere  with  the  rights  of  either  member  or  doctor, 

^■-  'ing   eonlidence  and   satinfaction  on   both   sides. 

1  '  is  not  expected  to  pay  till  he  is  back  at  work. 

have  to  decide  is,  which  of  theHc  two  clasnes  is  the 
I  '  '.hod    for  the   mutual    advantage    of    patient    and 

(irielitioner :-  IlaJf-Wiiy  doings,  such  as  the  proposed  88.  a 
m"-iiib.-r,  will  not  Bettl<-  tho  matter.  There  will  still  be  the 
Htrugglfc  on  the  part  of  the  practitioner  to  make  both  ends 
meet. 

I  Miibmit  that  the  only  satisfaetory  way  out  of  the  jiresent 
dilemma  iH  to  make  ii  Hland  at  the  ordinary  rale  of  )>iiy  in 
workii.L' rl  ,  >  ir.,.  li,e,  and  ceaHc  all  furllier  parleying  with 
<lub  (or  the  following  icaHons: 

Tie-  .  fn   i"  Irirgely  a   failure,   for    many  club 

I''  Hii,loy  j,i  'itionerH,     Working  men  admit 

ilfeiiiif.  Mtly  reiiiuneraU'd.    Cluh  rales 

■   adeijrihniri;:  ill  iiji-nci.  on  private  prttctii'c.    Work- 
not  like  to    feel    tlijil    they  are  objects  of  charitv, 
1  wliul  the  present  rate  of  medical   reniuneialion 

<  ■  irii'H  to. 

1  iM-ctlon  of  the  oommnnily  raoNt  requiring  conHlderation 
m  Uie  uenernl  praetilioniT ,  (or  Imh  ixpcilHes  Incroatte  ivr  ry 
year,  whiUt  i'oin|M-lition  is  keener  .  ediieiiliiin  Ih  more  cohIIv. 
Hiiarr-.):-:  ■  '       ri'tiiuneriithn  !••  on   tin'   down  graih'.  mid 

m\\\h-  ,'.  rail's  of  pay  are  allowed  to  inlluem  r  il. 

W'  ■  1".  jUtMidcrH,  who  know  nothing  ol  the  dilli- 

eultieg  of  iiiedical  priW'tiei-,  lo  have  <vinlrol  01  our  liiiHini'HK 
airulrs.  We  uiuntbi-  Iri-e  lo  make  our  oh  n  terras.  I'ndir  Ihin 
tni'lhod  club  priii'tiei- will  b«- open  to  any  medical  man.  Th» 
.unity  and  good  lei'ling  winch  should  exinl  iiniongHt  uh  will 
not   )h'  marred.  1'  n  «  .  nn   ' 


The  present  club  system  is  the  keenest  form  of  competition 
we  have  to  meet.  Itis  unfair,  and  it  sets  a  bad  example  to 
beginners.  It  gives  a  man  an  immediate  start  in  life  at  the 
expense  of  his  fellow-practitioners.  It  is  not  right  that  such 
a  system  sliould  have  the  support  of  our  Association. 

We  must  enforce  the  wage,  or  income,  limit.  This  is  no 
new  idea.  Under  the  heading  of  rent  it  is  the  guide  in  the 
regulations  for  medical  men  as  to  what  to  charge  in  various 
localities.  In  a  working-class  practice  the  position  or  occupa- 
tion of  tlie  patient  is  an  indication  as  to  what  he  can  pay. 
This  test  is  best  applied  by  the  private  practitioner,  who  ha« 
some  idea  of  the  various  rates  of  earnings.  The  hospitals 
have  already  adopted  this  method  in  tlie  interest  of  tlie 
general  practitioner. 

I  see  no  great  difBculties  to  be  overcome  in  effecting  tins 
reform.  Certainly  none  as  regards  the  working  classes.  As 
for  medical  men,  the  chief  obstacle,  I  presume,  is  "  vested 
interests  " — poor  things  at  the  best. 

Why  should  the  club  doctor  fear  to  make  this  move  ?  He 
may  be  sure  that  if  he  has  gained  the  confidence  of  his 
patients  in  the  past,  they  will  stick  to  him  in  the  future,  and 
he  will  be  in  a  position  to  render  more  valuable  service.  He 
will  feel  that  he  is  an  independent  practitioner,  and  is  not 
bound  by  harassing  regulations  as  though  he  were  a  servant. 
General  practitioners  look  to  the  British  Medical  Association 
to  further  the  interests  of  the  profession,  but  to  parley  with 
clubs  is  a  suicidal  policy. 

Medical  Union  in  the  Midlands. 
The  31idland  Medical  Union  is  doing  useful  work  in  looking  after  t)ie  in- 
terests of  its  ineiiiliers.  and  has  recently  taken  steps  to  vindicate  the 
rights  of  the  profession  in  the  dispute  connected  with  Taversal  Colliery 
Club.  II  will  he  remembered  that  lliis  matter  was  commented  on  in  the 
British  Mkdical  Journal  of  November  16th,  1901.  One  of  the  Taversal 
Club  surL'Coiis  was  reciuired  to  attend  the  wives  of  club  uieiiibers  for  lialf 
his  usual  fee.  n.-nndy,  ics.  tul..  and.  on  his  refusal,  he  was  dismissed.  His 
successor  stipul.ated  with  the  club  that  if  he  accepted  the  post  tlius 
vacated  the  district  of  another  club  surgeon  in  the  neighbourhood  should 
also  be  driven  to  him  in  addition  to  that  of  his  predecessor.  Although  no 
complaint  had  hitherto  been  m.ade  against  this  officer,  the  club  acceded 
10  the  request.  The  newly-elected  surgeon  then,  we  are  informed,  intro- 
duced a  partner,  and  the  two  arc  now  carrying  on  tlie  work  of  tlie  col- 
lieries. As  this  appointment  was  accepted  with  full  knowledge  of  all  the 
facts  that  led  to  the  vacniicy.  tlie  Midland  Medical  Union  has  decided  to 
have  no  professional  intercourse  with  these  gentlemen.  I'nder  the  cir- 
cumstances it  cannot  l>e  denied  that  the  Midland  Medical  I'nion  is  fully 
justified  in  the  course  it  has  taken.  If  members  of  the  medical  profession 
are  regardless  of  the  common  interest,  it  is  liardly  to  be  expected  that 
their  l»rothren  will  regard  them  otherwise  than  as  black  sheep,  with 
whom  they  should  have  as  little  to  do  as  pvissihlo.  In  matters  of  urgency 
the  imlieni  must  not  suiVcr  for  the  f.ault  of  I  he  medical  attendant,  anil 
tin  the  emergency  is  over  the  principle  of  broad  humanity  must  dominatf- 
ovcry  other;  but  necessary  assistance  m.Ty  be  given  with  the  least  pos- 
sible recognition  oi  the  ollendiiig  practitioner. 


THE   FUND    FOR    THE    FAMILY    OF    THE    LATE 
DR     WILLIAM    SMYTH. 

Belfast  Committee. 
Dii.  Cai.wi.li.,  honorary  secretary.  College  Square  North,  Bel- 
fast, desires  to  acknowledge  the  following  subscriptions: 

jC  s.  d. 

I'r.  PatmiiroHhechy,  Tottorldgo,  Herts      a    a    o 

Dr.  11.  Hold  WilUlams  and  Krlond.  Llandudno  ...       a  11    « 

lir,  .Samuel  Kvans,  Harwich,  Kesex i    i    o 

Dr.  OarrodTliomaa,  Newport,  Moti i    j   o 


■Mbdical  <^'om,eiik8  in  TiiK  Unitki)  Statks. — Accoixiing  to 
Amniiinn  Alntirinr,  statistics  of  the  1  v'i  medical  schools  in  the 
United  States  show  that  111  all  but  two  a  four  years'  course  is 
coninulHory.  There  were  .!6,i.i7  students  enrolled  and  5,95s 
tiNicherH  in  these  col  leges  last  .luly.  The  degree  of  AI.D.  was 
conf4'iTed  on  5, .(.14  Htudents  during  the  past  year. 

\iiii.Ti'.HATi:i)  Dm  OS.  It  in  slated  in  the  .\merican  papers 
that,  of  12,500  hotllcH  of  quinine  tabli'ts  (^00  tablets  to  the 
botllet  recently  fiiniiHlicd  lo  the  medical  departmi'nt  of  the 
United  SliitcH  Army  in  the  I'hilippiiies,  12,227  bottles  were 
r«turiied  to  the  .■oninuiorH  on  account  of  adulteration.     The 

triietors  .iverr.'d  that   the   fault  was    not   theirs,  but  that 

they  hnd  themMclviH  bi-en  imposed  upon.  However  this  may 
be,  it  is  not  merely  a  eonmiereiiil  (raud,  hut  a  crime  of  a 
peenlmrly    mean    ami    detestuble    kind    which    might    have 

cni I  (freiil  los§  of  lite.     The  perpetiWlors  of  such  a  crim*' 

des4Tve  the  severest  penalty  which  the  law  can  inflict. 
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BRITISH   MEDICAL  ASSOCIATIOX. 
SUBSCRIFIIONS  FOR    1902. 
f)-.  Subscriptions  to  the  Association  for  1902  became  due  on 
>■        January  ist,  1902.    Members  of  Brandies  ai-e  requested  to 
pay  the  same  to  their  respective  Secretaries.    Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  fonvard    tlieir    remittances   to  the  General   Secrctaiy, 
429,  Strand,  London.     Post-office  orders  should  be  made 
payable  at  the  General  Tost  Office,  London. 
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THE   CENSUS   AND   THE  BIRTH-RATE. 

We  must  be  content  to  have  our  interest  in  the  results  of 
the  last  decennial  census  satisfied  by  instalments.  The 
publication  of  the  first  has  shovs-n  that  though  the  natural 
increase  was  less  by  459,043  persons  in  England^and  Wales 
than  if  the  excess  of  births  over  deaths  had  continued  at 
the  same  rate  as  in  the  previous  intercensal  period,  the 
rate  at  which  the  actual  population  had  grown  was  slightly 
higher  than  was  anticipated.  The  decennial  increase  was 
12.17  as  compared  with  11.55,  and  the  growth  of  the  popula- 
tion of  the  United  Kingdom  was  9.9  as  compared  with 
8.2.  Though  the  national  expansion  has  not  during  the  la>.t 
twenty  years  maintained  its  former  elasticity,  it  has  not 
fallen  o£E  in  the  last  ten.  and  a  broad  margin  remains 
before  a  stationary  population  is  brought  within  a  measur- 
able distance. 

One  explanation  of  the  reason  why  the  increase  was 
greater  than  had  been  anticipated  is  to  be  found  in  an 
increased  amount  of  immigration,  but  the  chief  cause 
appears  to  have  been  a  marked  decrease  in  the  outflow  of 
the  population  by  emigration.  Though  there  are  no 
means  of  ascertaining  with  accuracy  how  far  it  was  due  to 
the  one  or  the  other,  the  population  was  saved  from  loss 
by  thesie  combined  causes  to  the  extent  of  6oi,44()  persons. 
The  figures  on  which  this  explanation  is  founded,  as  given 
in  the  preliminary  census  report,  have  already  been  com- 
mented on  in  these  columns,'  and  these  interesting  changes 
are  perhaps  compensatory  to  ,the  reduced  pressure  of  the 
native  population. 

In  England  and  Wales  the  birth-rate  has  been  lower  and 
the  death-rate  higher  than  any  previously  recorded.  Wc 
were  enabled  last  week,  by  the  courtesy  of  the  Itegistrar- 
General's  Office,  to  announce  that  the  annual  birth-rate  for 
1901  [was  28.5,  and  the  annual  death-rate  16.  In  each 
instance  this  is  the  lowest  rate  yet  recorded,  and  it  is 
.  satisfactory  to  note  that  during  the  past  year  the  natural 
increase  of  the  population  must  have  proceeded  at  an 
enhanced  rate.  At  the  same  time,  the  persistency  with 
which  the  proportion  of  births  continues  to  decrease  year 
by  year  is  a  feature  in  thrse  returns  which  cannot  be  dis- 
regarded. The  decrease  is  still  in  progress.  The  rate 
was  29.3  in  1899,  2S.9  in  iwoj.  and  28.5  in  u;oi. 

Although  the  popular  interest  in  this  remarkable  social 
problem  has  slumbered  since  the  publication  of  the  census 

.  '■  Ibe-  Natiu»l  and  Autual  locto^tse  al  tbe  PopulatioD  of  England  and 
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report,  this  evidence  of  a  further  dimination  in  the  pro- 
portion the  births  bear  to  the  general  population  is 
calculated  to  arouse  attention  once  more.  Medical  men 
recognize  it«  extent  and  understand  its  causes,  but  ite 
effects,  near  and  remote,  are  by  no  means  readily  appre- 
ciated. "  Knowledge  comes  but  wisdom  lingers,"  and  the 
medical  profession  has  wisely  maintained  an  attitude  of 
reserve  in  the  face  of  the  modern  curtailment  of  the 
number  of  the  family. 

The  social  philosopher — and  every  inodii-al  man  becomes 
such  in  the  exercise  of  his  vocation — desires  to  know  if  the 
welfare  of  the  individual,  the  family,  and  the  nation  is  as 
secure  with  an  annual  birth-rate  of  28  as  with  one  of  36. 
We  are  not  aware  that  any  evidence  has  been  forth- 
coming as  to  any  material  disadvantages  attending  the 
comparatively  high  fertility  of  twenty-five  years  ago,  nor 
as  to  evidence  of  such  drawbacks  in  those  districts  in 
which  it  still  holds. 

There  is  a  consensus  of  medical  opinion  against  the 
artificial  restraints  upon  fertility  which  are  advocated  on 
philanthropic  grounds  to  prevent  the  misfortune  of  high 
productiveness  allied  with  poverty.  They  are  still  less 
acceptable  when  adopted  by  those  who  live  in  comfort,  or 
in  places  like  \ew  Zealand  -  where  there  seems  to  be  every 
inducement  to  be  fruitful  and  multiply.  In  delayed 
marriage,  restricted  fertility,  nursing  infants  by  liand,  the 
exchange  of  rural  life  for  that  of  towns  and  similar  phases 
of  modern  life,  we  are  met  with  a  group  of  symptoms 
which  show  an  increasing  worship  of  personal  comfort  as 
opposed  to  those  habits  of  self-denial  that  minister  to  the 
general  welfare.  A  saving  is  effected  in  inconvenience  and 
expense  in  rearing  seven  children  instead  of  nine  in  an 
equal  population,  by  which  means  the  prosperity  of  recent 
years  has  no  doubt  been  augmented,  but  the  family  and 
the  country  are  eventually  impoverished  by  their  absence, 
though  their  loss  may  be  partially  remedied  by  a  larger 
influx  of  aliens  or  a  check  to  emigration.  When  the  birth- 
rate falls  to  28,  the  limit  of  public  danger  is  approached, 
as  the  death-rate  will  rise  when  increasing  age  mortality 
supervenes  on  the  present  smaller  child  mortality,  and 
other  contingencies  will  still  farther  narrow  the  available 
margin  of  natural  increase. 

The  census  shows  a  group  of  large  manufacturing  towns 
with  birth-rates  of  23  t6  25  in  which  the  increase  of  the 
population  has  fallen  to  0.5  per  cent,  annually,  and  even  to 
nil  during  the  last  ten  years.  On  the  other  hand,  the  dis- 
turbing effect  of  the  present  war  must  not  be  left  out  of 
account.  -V  considerable  addition  has  been  made  in  conse- 
quence to  the  portion  of  our  manhood  which  is  abstracted 
from  domestic  life,  so  that  even  the  marriage-rate  appears 
to  have  suffered,  and  there  can  be  no  doubt  that  the  fall  in 
the  birth-rate  has  been  accentuated  from  this  cause  from 
the  second  quarter  of  uioo  onwards,  nor  that  it  will  con- 
tinue through  the  ensuing  year.  At  the  same  time,  ac- 
cording to  the  experience  of  past  wars,  we  may  hope  that 
after  peace  is  made  the  birth-rate  will  be  restored  in  statu 
quo  (iiitc  hcllam. 

The  story  of  the  censiis  is  not  nearly  complete.  The 
future  instalments  conveying  the  tabulated  information  as 
to  ages,  occupations,   birthplaces,  house  accommodation, 
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etc,  will  on  this  occasion  contain  these  complete  for  the 
different  counties  separately,  and  will  be  taken  in  order  of 
their  industrial  importance.  The  statistics  for  London 
have  just  been  issued,  and  those  for  Lancashire  will  be  the 
next  to  appear.  The  countrj-  must  await  these  to  find  the 
answers  to  such  questions  as  how  much  farther  the  pro- 
portion of  childhood  to  the  general  population  has 
fallen  |in  the  last  ten  years,  and  how  much  that  of 
persons  under  20  has  diminished  in  the  last  twenty  years, 
or  whether  the  ajre  disturbance  has  extended  into  those 
later  periods  of  life  in  which  mortality  is  high.  So  far  our 
chief  interest  in  the  1901  census  turns  on  those  altered 
conditions  of  migration  to  which  the  undiminished  growth 
of  the  pojiulation  is  due,  and  it  is  satisfactory  to  note  that 
the  fiilling-ofi  in  the  outflow  has  been  .shown  in  the  direc- 
tion of  the  United  States  rather  than  towards  British 
Colonies. 


PHYSIOLOGY     IN    THE     LONDON     UNIVERSITY. 

The  University  of  London  is  actually  entering  upon  its 
fuller  life.  As  has  been  so  often  proclaimed,  it  was  newly 
reconstituted  to  be  a  university  not  only  in  title  but  in 
deed.  Its  scope  is  to  include  not  merely  the  subsidiary 
••ducational  function  of  examining  candidates,  but  the 
g  cater  educational  duties  of  teaching  students  and  of 
f.stering  research.  We  are  delighted  to  note  that  it  is 
making  its  entry  upon  these  higher  cares  by  instituting 
special  courses  in  that  one  of  the  great  natural  sciences 
w  jich  stands  nearest  of  all  to  the  profession  of  medicine. 

There  are  several  reasons  why  physiology— itself  at  once 
both  a  pure  science  and  a  study  of  applied  value  in 
medical  and  surgical  art— should  thus  be  a  case  to  which 
the  new  University  early  addresses  itself  as  an  organi/er 
and  helper.  Even  under  the  old  state  of  things  medicine 
and  jicience  formed  a  most  important  part  of  university 
work  in  London.  Now  that  llio  University  is  to  have 
Htudents  instead  of  mere  candidates,  need  for  provision  of 
advanced  courses  in  physiology  must  arise  more  and  more 
in  connection  with  the  many  alumni  devoting  themselves 
to  fccience,  and  especially  for  those  having  medicine  as 
their  practical  goal.  This  need  has  been  wisely  foreseen 
and  giineroui-ly  met. 

A  dozen  stj.arate  comix-tioR  medical  schools  teach 
phyiiiology  in  the  metropolis.  It  is  beyond  just  expc^ctii- 
tion  that  the  rci-ourreM  of  each  individual  hcIiooI  should  br- 
*'le  to  furniih  advanced  courses  in  a  iiludyBUch  jih  [Jiysi 
ology.  TliJK  Bcienco,  though  so  closely  alll(^d  to  medicine, 
nafUtrall  not  in(!<li(lne  itnelf.  To  expect  the  individiiiil 
medical  college  with  all  the  clainiB  upon  it  of  subjects 
actually  profcMnioiinl  and,  like  human  anatomy,  easily 
ci.mpimix.d  within  inediclno,  to  furnish  special  advanced 
cuurMi  in  an  cxpenHlvc,  rapidly-expanding,  and  partly- 
extrinkic  iludy,  lit  unrcanonable.  The  I'liivursity  liaH  bit 
lliiH  j»o«itlon.  It  han  «(M'n,  morciwer,  that  the  BJlualion. 
although  unfavourable  for  individual  fuKilmcnt  of  tin' 
ncc<l.  Hut.  fa\ourablo  for  iIh  fiiUiltncnt  by  collictivo 
action.  Tb<!  gr.-at  majority  of  i\m  l.'in.lon  inediciil  1  IiooIh 
have  for  n  nufiibor  of  yearn  pant  recogm/.cd  that  plivMoli.gy 
ban  beronir,  liko  pliyHlcM  and  cheinii.|ry,  a  study  loo  large 
and  Npecial  for  ili.  N}kt4-nialic  leaching  to  fall  well  within 
the  province  of  «linlclHlH,  either  mrdical  or  iurglcal. 
Honco  there  nrp  t''aching  and  working   in   London  at  the 


present  moment  a  group  of  pure  physiologists  for  number 
and  distinction  not  inferior  to,  if  indeed  equalled  by,  those 
of  any  one  of  even  the  greatest  single  universities— for  in- 
stance, either  by  Paris  or  Berlin.  The  presence  of  these 
eminent  men  in  London  could  not,  under  the  old 
system,  guarantee  university  courses  in  higher  physiology, 
but  the  new  University  is  now  to  take  advantage  of  their 
services  for  that  end.  They  will,  as  was  announced  in  some 
detail  last  week,  give  special  courses  of  lectures  in  those 
branches  of  physiology  to  which  in  not  a  few  cases  they 
have  by  their  own  work  contributed  original  discoveries. 
These  advanced  courses  will  be  delivered  at  South  Ken- 
sington, within  the  actual  precincts  of  the  University. 

Recognising  that  in  the  teaching  of  natural  science, 
especially  in  the  higher  teaching,  its  exposition  is  a 
vain  thing  if  confined  merely  to  the  verbally  didactic,  a 
complete  set  of  rooms  has  been  allotted  at  South  Kensing- 
ton to  provide  in  the  University  a  laboratory  for  experi- 
ment and  demonstration  in  connection  with  the  lectures. 
The  University  has  had  the  wisdom  to  recognize  the  need 
of  this ;  and  the  liberality  of  a  graduate,  Mr.  Walter 
Palmer,  M.I'.,  enables  the  new  laboratory  to  be  tentatively 
equipped  for  the  early  requirements  of  the  work.  A  plan 
of  the  laboratory  was  published  in  the  last  issue  of  the 
Beitish  Medic.\l  Journal.  It  can  be  seen  from  that  how 
the  available  space  has  been  allotted. 

The  co-operation  of  a  number  of  teachers  eminent  in 
various  dejiartments  of  their  science  will  ensure  that  the 
nature  of  the  investigation  made  and  the  teaching  given 
shall  have  the  breadth  of  treatment  which  should  charac- 
terize all  university  work.  The  trend  toward  higher 
biological  study  thus  given  by  the  University  is  a  boon 
both  to  the  teacher  and  to  the  student.  We  believe  it  is  no 
secret  that  the  initiation  of  the  scheme  has  been  largely 
due  to  Dr.  Waller,  and  the  thanks  of  the  profession  and 
the  jiublic  are  deserved  by  all  those  who  have  combined 
to  draft  and  execute  the  project.  We  know  of  no  more 
practical  step  that  the  new  University  could  have  taken 
towards  the  promotion  of  university  aims  in  the  metro- 
polis.   

•SUCCESSFUL"    AND     "EFFICIENT" 
VACCINATION. 

TiiERK  is  some  confusion  in  the  minds  even  of  loading 
ox|)onent8  of  what  may  be  called  the  "philosophy  of 
vaccination"  as  to  the  meaning  of  the  words  "successful" 
and  "efficient"  wlion  used  to  designate  the  ciiaracter  of 
that  "po.-ation.  It  is  not  so  generally  recognized  as  it 
should  bo  that  "successful''  vaccination  is  a  matter  of 
fact,  whilst  what  is  "efficient"  vaccination  is  a  question 
of  opinion.  If  a  person  who  has  not  been  vaccinated 
before,  or  at  least  not  for  a  considerable  lime,  is  operated 
on  with  such  effect  that  a  repetition  of  the  operation  does 
not  produce  a  siniiliir  result,  ho  may  bo  regarded  as 
"  KuccesHfully  '  vaccinatetl,  whatever  may  be  the  number 
or  area  of  the  vesicles  obtained  on  the  last  occasion.  It 
Ik  this  reHult  only  which  tlio  lav.',  as  embodied  in  the 
(ion(>raI  (irder  of  the  Local  Ciovernmoiit  Board  of  1887, 
in  which  the  word  "successful  "  appears  to  have  been 
lirHt  employed,  contomplatoB,  although  the  criterion  sug- 
goHled  Ib  not  the  repetition  of  the  operation  but  the 
appcarancp  and  gonoriil  character  of  tho  vesicles.     "  Hue- 
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cessful"  vaccination  simply  indicates  that  tlie  person  who 
is  the  subject  of  it  is,  for  a  time  at  any  rate,  protected 
Against  small-pox.  The  (juestions  how  long  he  is  protected 
or  in  what  degree  he  is  protected  can  only  be  answered  by 
the  light  of  experience,  and  the  reply  to  them,  however 
generally  concordant  it  may  be,  must  be  to  some  extent 
<logmatic. 

One  of  the  speakers  at  the  recent  discussion  on  Dr. 
Copeman's  paper  at  the  Royal  Medical  and  Chirurgical 
Society  expressed  the  opinion  that  "  there  ought  to  be  a 
fixed  irreducible  minimum  below  which  no  certificate  of 
successful  vaccination  should  be  given.''  But  how  would 
this  be  consistent  with  the  fact  that  a  child  vaccinated  in 
only  a  single  place  may  be  so  protected  that  the  same  re- 
sult cannot  be  obtained  again,  and  has,  therefore,  been 
"  successfully  "  vaccinated  y  The  truth  is  that,  generally, 
the  success  of  the  vaccination  is  assumed  as  an  inference, 
not  from  the  number,  but  from  the  character  of  the  vesi- 
cles; and  this  inference  is,  for  practical  purposes,  the  only 
one  which  is  generally  available.  The  criterion  of  the 
■"eflBciency"  of  vaccination,  on  the  other  hand,  is.  by 
general  agreement,  to  be  sought  in  the  area  of  dermal  tissue 
which  is  brought  under  the  influence  of  vaccine,  and  is, 
apparently,  a  function  of  surface,  so  far  as  the  patient  is 
concerned.  Its  estimation  on  the  basis  of  the  number  of 
the  vesicles  produced  is,  of  course,  founded  only  on  the  re- 
lation which  the  area  of  the  actual  number  bears  to  that  of 
the  assumed  standard,  which,  as  laid  down  by  the  in- 
structions of  the  Local  Government  Board,  is  half  a  square 
inch. 

When  we  come  to  inquire  how  '■  efficient'  vaccination  is 
to  be  encouraged,  we  find  ourselves  in  the  face  of  diffi- 
culties which  must  not  be  overlooked  when  compulsion 
by  legislation  in  all  matters  connected  with  vaccination  is 
advocated.  How,  for  instance,  is  it  possible  to  insist  that 
"efficient  ■' vaccination  should  be  made  compulsory  when 
the  advocate  of  such  a  measure  can  be  met  by  the  retort 
that  a  single  inoculation  satisfies  the  requirements  of  the 
Vaccination  Acts,  provided  only  that  it  is,  in  the  opinion 
of  the  medical  practitioner  by  w-hom  the  operation  is  per- 
formed, characteristic  '■'  Still  more  so  when  the  law  has 
now  recognized  the  claim  of  the  "conscientious  objector' 
not  to  be  vaccinated  at  all ! 

One  way  in  which  the  desideratum  of  "  efficient  '  vaccin- 
ation can  be  promoted  is  by  leaving  no  doubt  on  the  mind 
of  the  parent  of  the  child  who  is  satisfied  with  inefficient 
vaccination  what  it  means  and  what  his  responsibility  is 
in  accepting  it.  For  this  purpose  it  is  necessary  that  in 
the  certificate  of  vaccination,  which  should  be  sent  direct 
by  the  medical  practitioner  performing  the  operation  to 
the  vaccination  officer,  and  a  duplicate  of  which  should  be 
given  to  the  parent,  there  should  be  a  clear  statement  as 
to  the  nature  of  the  operation  for  which  the  certificate  is 
given  in  regard  to  (a)  the  number  of  vesicles  obtained, 
(l>)  their  character,  and  (c)  their  size.  This  statement  might 
be  accompanied  by  another  indicating  that,  in  the  opinion 
of  the  operator,  the  protection  given  by  the  operation  he 
lias  performed  is  -'efficient"  or  "inefficient"  as  the  case 
may  be,  and  by  a  third  statement,  which  should  be  a 
printed  part  of  the  certificate  itself,  of  what,  in  the  opinion 
of  the  Local  Government  Board,  can  alone  be  considered 
•'  efficient  vaccination. " 


If  a  medical  practitioner  in  driving  such  a  certificate  after 
vaccinating  a  child,  say,  in  one  place,  chose  to  state  that  in 
his  opinion  the  protection  he  had  conferred  by  it  was 
••  efficient,''  he  would  be  laying  himself  open  to  serious 
criticism,  not  only  by  the  parent,  but  possibly  by  a  more 
impressive  tribunal.  If,  on  the  other  hand,  a  parent  chose 
to  be  satisfied  with  a  certificate  which  distinctly  informed 
him  that,  though  the  operation  was  so  far  "  successful  "  that 
the  child  could  not  be  at  once  vaccinated  again  with  the 
same  result,  the  protection  granted  by  it  might  probably 
be  only  short-lived,  it  is  difficult  to  see  how  any  further 
pressure  could  be  brought  to  bear  on  him.  at  any  rate  at 
the  time.  The  proper  occasion  for  doing  so  would  clearly 
be  when  the  child  came  again  under  the  cognizance  of  the 
State,  through  the  inquiries  of  the  school  attendance 
officer.  It  would  be  reasonable  then  to  require  that 
any  child  whose  certificate  of  vaccination  did  not 
show  that  it  had  been  •'  efficiently "  vaccinated 
should  be  revaccinated  before  being  admitted  to  the  school. 
It  will  be  contended  that  those  who  are  engaged  in  the 
administration  of  education  would  oppose  legislation  on 
these  lines,  as  tending  to  increase  the  difficulties  already 
existing  in  securing  the  attendance  of  children  at  school. 
It  may  be  so,  but  it  is  the  work  of  those  who  can  appreciate 
the  enormous  benefits  which  such  a  course  as  that  in- 
dicated would  confer  both  upon  children  and  upon  the 
community  at  large,  to  beat  down  such  opposition  ;  at  ajiy 
rate  the  State  ought  at  least  to  make  the  offer  of  revaccina- 
tion  and  urge  its  acceptance. 

It  is  scarcelj'  necessary  to  note  that  there  are  other 
factors  which  influence  the  "efficiency  "  of  vaccination 
besides  the  area  of  inoculated  surface,  especially  the 
efficiency  of  the  lymph  used.  But  all  of  them  are 
practically  eliminated  by  tlie  rough  and  ready  test  of  the 
size,  number,  and  character  of  the  vesicles.  If  these  are 
satisfactory  it  may  be  safely  assumed  that  the  lymph  was 
efficient  and  that  other  possible  causes  of  inefficient 
vaccination  may  be  disregarded. 


LAY  INSPECTORS  AND  MEDICAL  PROBLEMS. 
The  circumstances  connected  with  the  admission  of  a 
casual  into  the  workhouse  of  the  Thingoe  Board  of 
Guardians,  Bury  St.  Edmunds,  are  instructive.  On  Tues- 
day, January  7th,  a  man,  ;iged  20,  was  admitted  to  the 
casual  ward  on  a  police,  order.  Xext  morning  he  com- 
plained of  feeling  ill,  was  seen  by  the  medical  officer,  and 
was  admitted  to  the  receiving  ward.  On  Thursday  morn- 
ing he  was  again  examined  by  the  medical  officer,  who 
found  no  evidence  of  anything  except  bronchitis.  On 
Friday  morning  a  rash  appeared,  which  was  diagnosed  as 
"  malignant  measles,"  and  the  patient  was  at  oace  isolated. 
Next  day  this  rash  became  vesicular,  and  on  Sunday,  after 
consultation  with  the  medical  officer  of  health,  a  diagnosis 
of  small-pox  was  made.  The  facts  briefly  summarised  above 
were  brought  before  a  recent  meeting  of  the  Thingoe  Board 
of  Guardians,  at  which  Captain  G.  A.  F.  Hervey,  Local 
Government  I'oor-law  Inspector,  attended.  At  this  meet- 
ing the  chairman  questioned  the  medical  officer  of  the 
workhouse  as  to  the  circumstances  under  which  lie  passed 
the  patient  into  the  infirmary,  and  the  latter  explained 
that  there  being  no  eruption  at  the  time  he  had  no  reason 
to  suspect  smallpox.  The  following  colloquy  then  occur- 
red:—I'he  Chairman:  "\'ou  had  not  the  slightest  suspicion 
of  small-pox 'r-  Medical  Officer:  None  whatever.  The 
Chairman  :  It  would  have  been  the  first  thing  that  would 
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have  struck  me.  Local  Government  Board  Inspector  :  It 
is  most  reprehensible  on  the  doctor's  part :  he  ought  not  to 
have  sent  that  case  into  the  infirmary,  it  does  not  matter 
Trhat  he  was  suffering  from,  he  should  have  sent  it  at  once 
to  the  isolation  hospital,  without  running  the  risk  of 
spreading  infection. — It  is  with  this  remark  of  Captain 
Hervey,  as  reported  in  tlie  local  newspaper,  that  we  are 
chiefly  concerned.  Both  he  and  the  Chairman  are  in  the 
position  of  wise  men  after  the  event.  They  are,  in  another 
sense,  in  a  condition  of  what  Dr.  .lohnson  would  have 
called  '•  compound  ignorance, '  for  they  clearly  have 
no  knowledge  of  the  fact  that  for  seventy-two 
boors  from  the  onset  of  the  initial  symptoms 
no  doctor  can,  in  the  absence  of  collateral  evi- 
dence as  to  exposure  and  infection,  diagnose  small- 
pox. He  must  wait  until  the  eruption  appears  on 
the  fourth  day.  Possibly  there  was  some  avoidable  delay 
in  diagnosis  between  the  Friday  and  the  Sunday,  but 
isolation  was  begun  as  soon  as  the  tentative  diagnosis  of 
malignant  measles  was  made.  Captain  Hervey,  further- 
more, fell  into  a  serious  error  in  proposing  that  every 
casnal  who  is  ill  shall  be  "sent  at  once  to  the  isolation 
hospital.''  To  snggt>st  so  absurd  and  unworkable  a  pro- 
position shows  that  the  Local  Government  Board  was 
ill  advised  in  not  sending  a  medical  inspector,  who  would 
have  known  what  are  and  what  are  not  the  functions  of  an 
isolation  hospital.  There  is  a  stage  in  most  attacks  of 
infections  diseases  in  which  diagnosis  is  difficult,  and  may 
be  impossitile.  At  this  stjige  suspicion  may  be  aroused  liy 
the  presence  of  marked  premonitory  symptoms,  or  may  lie 
lulled  by  their  ab'^ence.  The  latter  appears  to  have  been 
the  case  in  this  instance.  We  quite  agree  as  to 
the  desirability  of  always  admitting  casuals  into 
a  probation-ward  before  mingling  freely  with  other 
in-patients.  The  report  of  this  case  is  not  sufficiently 
detailed  to  enable  us  to  say  whether  provision  for  this 
existed  in  this  institution  or  not.  At  the  least  the  case 
will  serve  to  emphasize  its  importance.  But  for  the  Local 
(.Government  Boards  inspector  to  say  that  to  send  this 
patient  into  the  infirmary  "  is  most  reprehensible,"'  not 
only  goes  bcj-ond  the  facts,  but  justifies  us  in  using  the 
same  adjective  to  characterize  his  language.  Captain 
Hon-ey'H  conduct  is  rendered  even  worse  by  the  fact 
that  his  reriiarks,  judging  by  the  printed  report  of  the 
proceeding*,  were  maile  before  the  reports  of  the  medical 
officer  and  the  miuitnr  had  been  read,  which  made  it  clear 
that  the  patii-nt  hiul  been  passed  into  the  infirmary  before 
any  nitth  appeared.  The  mspcctor  appears  to  have  com- 
niitt<-d  himself  to  an  0|>inion  before  hearing  the  evidence. 
U>  hope  that  tin;  attention  of  Captain  iJervey's  superiors 
will  Iw  drawn  to  hiH  uriwarrantal)lo  langun^'e.  and  that  in 
future  inf)uiri<H»  of  the  kind  the  Loeal  (government  Board 
will  not  only  Rend  iimpectors  who  will  hear  the  evidence 
before  c'tinmilting  thcmsclveK  to  an  expression  of  opinion, 
but  «l»o  medical  inHpeetors  who  are  competent  to  form  an 
opinion  on  n  problem  involving  medical  knowledge. 

RESEARCH     ON     CANCER. 
Tirr   Hpeeial  meetin(;  of   the   I'athological   Section  of  the 
Liverpool    .McdienI   InBtitution  which  wa»  called   together 
""  '"        "  ...  Hir  William  Bankh's  paper  on 

•''•'  liyof  the  intrinsic  importance 

'"  ^' r     ■ .."    intere-l   wilh   which   the  whole 

'(uotilioo  of  enneer  Ik  at  prenent  regarded  by  the  inedi.  al 
profe««lon  and  by  the  publi.  at  lurge.  The  inembeiH  luid 
vlnitorji  prenont  numbered  n.-,  nn  attendance  probably 
iinJr(ue  in  the  hUtory  of  lb.)  Me.lion,  and  two  of  the 
({reaK^l  aiilhoritlen  on  the  nature  and  j.Btliol(>«y  of  eimcer 
in  thiH  or  any  other  country,  Mr.  II  C.  Himmcr  an. I  ,Mr. 
If.  .1.  Htlleii,  ^ern  present  aH  vli.iu.i",  an.l  took  a  Lading 
Jiort  In  the  d.t.nle.  A«  might  haw  beun  nntidp/lled  Uie 
chief  Uiplc  of  Inler.wl  .  1  wan  the   noluro  of  the  ho- 

called  cancor  body     w  I  In  any  Mcnto  the  caiiKO  of 


the  disease  or  whether  its  appearance  is  merely  accidental 
—a  non-essential  event  in  the  life  of  the  cancer  cell.  Mr. 
Plimmer  brought  forward  very  persuasive  arguments  to 
show  that  the  cancer  body  is  the  vera  cnu-sa  of  cancer,  of 
whirh  the  chief  were  its  constant  presence  in  this  disease 
and  in  no  other,  its  special  localization  in  the  growing  parts  of 
the  tumours,  the  fact  that  it  apparently  possessed  a  highly 
organized  structure,  and  the  possibility  of  cultivating  it 
outside  the  bodv.  Mr.  Stiles  on  the  other  hand  main- 
tained that  the  so-called  cancer  body  is  in  reality 
merely  a  modified  cell  nucleus,  and  that  all  stages 
could  be  recognized  between  it  and  the  unaltered 
nucleus.  The  apparent  multiplication  of  the  cancer  bodies 
in  artificial  cultures,  he  considered,  might  be  accounted  for 
by  the  facility,  well  known  to  surgeons,  with  which  epi- 
thelium can  be  got  to  grow  when  transplanted,  and  he 
thought  that  the  fact  admitted  by  Mr.  Plimmer  that  cancer 
juice  was  the  best  culture  medium,  gave  considerable 
support  to  this  explanation.  On  one  point  Mr.  Plimmer 
and  Mr.  Stiles  were  agreed,  and  their  opinion,  will  pro- 
bably be  endorsed  by  all  who  are  competent  to  judge  of 
the  matter,  and  this  is  that  pathologists  have  reached 
finality  as  regards  the  mere  examination  and  classification 
of  cancerous  growths,  that  the  microtome  and  the  micro- 
scope have  done  all  that  they  can  do,  and  that  further 
knowledge  must  be  sought  by  way  of  experimental 
investigations.  At  the  present  moment,  when  proposals 
are  on  foot  for  the  endowment  of  research  in  cancer,  it  is 
well  that  this  should  be  borne  in  mind.  It  is  scarcely 
conducive  to  our  national  pride  to  know  that  the  superior 
faiilities  for  this  kind  of  investigation  provided  on  the 
Continent  have  induced  Mr.  Plimmer,  one  of  our  chief 
workers  on  cancer,  to  place  his  services  at  the  disposal  of 
the  German  Government.  There  can  be  little  doubt  that 
in  a  wealthy  country  like  our  own  whatever  funds  are 
needed  for  the  investigation  of  cancer  will  ultimately  be 
forthcoming.  The  subject  is  one  which  appeals  not  only 
to  the  altruistic  feelings,  but  also  in  no  small  degree  to 
the  personal  interest  of  the  donor,  since  cancer  is  no 
respecter  of  wealth  or  station. 


LONDON  TELEPHONES. 
XoTwiTHsT.^NniKc;  the  fact  that  the  Lord  Mayor's  motion 
in  the  House  of  Commons  for  an  inquiry  into  the  working 
and  practical  effect  of  the  recent  telephone  agreement 
between  the  Post  office  and  the  National  Telephone  Com- 
pany, and  for  the  postponement  of  further  transactions 
or  negotiations  with  the  company  until  after  such 
inquiry,  was  defeated  after  a  debate  which  is 
noted  elsewhere,  there  is  ample  evidence  that  the 
new  agreement  is  regarded  with  much  disapproval  by 
large  numbers  of  peoi)le,  since  the  new  rates,  in- 
stead of  effecting  a  reduction  in  the  telephone 
expenditure  in  London,  as  had  been  anticipated,  are 
actually  increased,  in  some  cases  to  as  much  as  70  per 
cent.  The  Post  Office  has  not,  in  fact,  set  up  the  kind 
of  competition  with  the  company  that  was  expected. 
Ijion  no  class  of  the  communitydoes  the  change  press 
more  hardly  than  upon  medical  men.  Kach  member  of 
the  profession  in  London  who  has  a  telephone  has  been 
accustomed  to  pay  /;io  or  /12  for  its  use,  the  h-sser  rate 
rilling  when  ho  consented  to  a  five  vears' agreement,  the 
higher  rate  when  he  was  unwilling  to  bind  himself  for 
more  than  a  year.  I'or  these  charges  an  unlimited  service 
was  pri)viiled.  Hut,  under  the  new  agreement  those  privi- 
lege-  will  be  no  longer  i)08siblc.  A  subscriber  may  for  the 
future  adi.pt  one  of  two  courses.  In  the  first  place  he  may 
pay  ./5  a  y^ar,  together  with  a  i.enny  for  every  message 
Hent  l»y  him  within  the  County  of  l.ondon,  or" twopence 
•wicb  for  every  mi!»Kime  »ent  outside  that  urea.  An  average 
of  4  mcHnageH  a  day  costing  imc  ponnv  each  would  raise 
the  annual  bill  (iruluding  the  ,/.5  already  moiiti(ined> 
to    about    /il    a    year;  or,  with   an   average    of   ''    daily 
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messages  to  ^14  a  year;  or  to  £\-j  a  year  for 
•S  such  <laily  messages,  and  so  on.  On  the  other  hand,  a 
subscriber  may,  by  paying  an  initial  charge  of  /j;  a  year, 
-obtain  an  unlimited  service,  such  a.s  is  supplied  to  business 
houses.  But  surely  if  the  company  could  give  an  unlimited 
supply  for /lo,  it  is  unnecessary  for  the  Post  <,)fficc  to 
charge  /17  for  the  identical  service.  It  is  most  desirable 
in  the  pul>iic  interest  that  medical  men  should  be  sub- 
scribers, that  they  may  be  called  quickly  to  urgent  cases 
either  in  their  private  practices  or  in  the  hospitals  to 
which  they  may  be  attached ;  but  the  new  system  will 
probably  deter  many  from  subscribing,  or  will  deter  sub- 
scribers from  making  full  use  of  the  wires.  The  proposed 
change  will  apparently  not  affect  subscribers  who  are 
under  contract  for  five  years  with  the  company  until  the 
expiry  of  those  contracts :  it  will  affect  only  those  who 
reside  in  London,  and  is  to  operate  for  three  years  only, 
the  Government  having  promised  to  subject  the  present 
rates  to  revision  liefore  1905.  In  spite  of  all  these  quali- 
fying circumstances,  however,  it  appears  to  be  the  opinion 
of  several  competent  judges  that  a  real  hardship  to  doctors 
is  being  created. 

THE  ROENTGEN  RAYS  IN  CANCER. 
E\TnENrE  of  the  beneficial  effects  of  the  Roentgen  rays 
in  certain  forms  of  cancer  or  in  certain  stages  of  the 
disease  is  steadily  accumulating.  As  to  its  healing 
efiects  in  rodent  ulcer,  !Mr.  Malcolm  Morris,  Dr.  Seciueira. 
and  others  have  testified  in  our  own  columns.  A  few 
weeks  ago  we  published  notes  of  cases  in  which 
the  rays  were  used  by  Mr.  C.  R.  C.  Lyster  with  strikingly 
good  results  in  cases  of  epithelial  ulcers  of  the  skin  and 
mucous  membrane,  and  of  a  case  of  recurrent  cancer  of 
the  breast  in  which  they  wore  successfully  employed  by 
the  same  gentleman  in  conjunction  with  Mr.  Bryant.  This 
week  we  publish  an  interesting  case  of  the  same  kind 
by  the  I'resident  of  the  British  Medical  Association,  Dr. 
•O.  B.  Ferguson,  of  Cheltenham,  who  also  bears  witness 
to  the  healing  action  of  the  rays  in  an  otherwise 
intractable  case  of  rodent  ulcer.  "While  congratu- 
lating all  these  gentlemen  on  their  encouraging  results, 
we  may  be  allowed  once  more  to  express  surprise  that 
certain  English  newspapers  should  persistently  announce 
under  sensational  headlines  cases  of  an  exactly  similar 
kind  from  America,  as  if  the  treatment  were  unknown  in 
this  country.  In  this  matter  America  is  following  the 
lead  of  Europe,  and  by  a  curious  perversity  of  fate  the  real 
pioneers  of  the  method  in  America  are  completely  ignored 
in  the  press  reports  to  which  reference  has  been  made,  and 
the  credit  of  the  discovery  is  by  implication  given  to  men 
who  are  only  following  in  what  is  now  a  well-beaten  track. 


TETANUS  FOLLOWING  VACCINATION. 
-Some  cases  of  tetanus  having  occurred  after  vaccination  in 
■Camden,  New  Jersey,  a  Committee  of  the  Camden  Board 
of  Health,  consisting  of  Drs.  H.  H.  Davis  (President),  Joel 
W.  Fithian,  and  S.  (i.  Bushey,  was  appointed  to  make  an 
inquiry  into  the  matter,  their  report,  which  is  dated 
November  29th,  nx^i,  is  published  in  full  in  the  SI.  Pan! 
Medical  Jininwl  for  January.  In  it  the  Committee  states 
that  samples  of  all  the  different  makes  of  vaccine  employed 
in  Camden  have  been  tested  for  tetanus  germs  by  the  State 
Bacteriologist  of  New  Jersey,  and  have  been  found  pure 
and  entirely  free  from  tetanus  germs;  hence  tetanus  eould 
act  have  Ixien  caused  by  the  virus  employed.  The  history 
of  each  case  of  tt'tanus  was  obtained  from  the  prac- 
titioner in  attendance,  and  in  every  instance  it  was 
found  that  vaccination  had  been  performed  in  a  cor- 
rect and  cleanly  manner.  The  infection  of  tetanus 
resulted  from  neglect  on  the  part  of  the  patients 
to  present  themselves  to  the  attending  physicians, 
so  that  their  vaccination  could  receive  proper  attention. 
One  case  of  tetanus  occurred  from  gunshot  wound  during 


the  same  period,  in  a  boy  who  had  not  been  vaccinated,  a 
fact  which  the  Committee  regard  as  proving  that  the 
tetanus  germs  were  in  the  atmosphere.  In  every  case 
acute  tetanus  occurred  in  from  three  to  four  weeks  after 
vaccination,  whereas  if  the  virus  had  been  contaminated 
tetanus  would  have  ensued  within  nine  days  after  vaccina- 
tion. A  further  proof  of  the  purity  of  the  virus  is  afforded 
in  the  reports  of  the  physicians  in  Cooper  Hospital,  who 
tested  on  animals  samples  of  all  makes  of  vaccine  em- 
pkiyed  in  Camden.  If  the  virus  had  been  contaminated 
the  animals  would  have  developed  tetanus,  because  of 
their  extreme  susceptibility  to  this  disease.  During  the 
five  weeks  previous  to  the  date  of  the  report  a  very 
large  number  of  people  in  Philadelphia  were  vaccinated 
with  the  same  virus  as  that  employed  in  Camden,  and  in 
not  one  of  these  cases  did  tetanus  occur.  The  Com- 
mittee thinks  that  the  tetanus  cases  in  Camden  are  to  be 
explained  by  atmospheric  and  telluric  conditions.  There 
had  been  a  long  period  of  dry  weather,  with  high  winds,  so 
that  tetanus  germs,  which  have  their  normal  habitat  in  the 
earth,  dust,  dirt  of  stables,  etc.,  were  constantly  distributed 
in  the  atmosphere.  In  all  the  cases  it  was  found,  on  care- 
ful examination,  that  the  wound  had  been  exposed  by  the 
scali  being  knocked  off  or  removed,  or  the  arm  had  been 
inj ured  and  infection  resulted ;  frequently  children  scratched 
the  vaccinated  area  with  their  dirty  fingers  and  nails,  and 
thus  infected  the  wound.  It  is  given  as  the  unanimous 
opinion  of  the  Board  of  Health,  as  well  as  of  its  committee 
of  experts,  that  tetanus,  or  any  other  infection,  can  never 
occur  if  the  vaccination  is  properly  protected  from  contact 
with  the  atmosphere,  or  with  soiled  clothing,  bandages,  etc. 

THE      LEGISLATIVE      CHAMBER     AS     AN      ADVERTISING 

MEDIUM. 
That  legislative  chambers,  and  even  our  own  "August 
Mother  of  Parliaments, "  are  often  used  as  media  for  self- 
advertisement  is  a  fact  which  even  the  incurable  optimism 
of  Dr.  Pangloss  could  not  fail  to  recognize.  The  advertising 
politician,  however,  does  not  concern  us  here.  But  the  use 
of  the  legislative  chamber  as  a  medium  for  the  advertise- 
ment of  new  cures  for  consumption  or  cancer  will  probably 
strike  most  people  in  this  country  as  a  startling  novelty. 
The  following  incident  appears  to  show  that  some  irreverent 
person  has  had  the  audacity  to  make  such  an  attempt 
on  the  dignity  of  a  foreign  parliament.  At  a  recent 
sitting  of  the  Austrian  Chamber  of  Deputies,  Herr  AVinter 
complained  that  about  a  week  previously  a  pamphlet 
bearing  the  name  of  Dr.  Albert  Adamkiewicz  and  entitled 
"  Is  Cancer  Curable  :-"  had  been  circulated  among  the 
Deputies.  As  this  question  was  purely  medical  and  as  the 
speaker  did  not  know  how  the  pamphlet  eould  be  brought 
before  the  House,  he  asked  the  President  how  it  came 
about  that  it  had  been  distributed.  Had  he  not  known  the 
honourable  reputation  of  Professor  Adamkiewicz,  and  his 
efforts  to  investigate  and  do  everything  possible  for  the 
relief  of  cancer  he  should  have  been  disposed  to  think 
that  the  pamphlet  was  intended  only  for  purposes  of 
advertisement.  The  conclusion  set  forth  in  the  pamphlet 
was  that  cancer  was  curable,  and  that  the  problem  of  the 
treatment  of  cancer  miglit  now  be  looked  upon  as  solved. 
Ilerr  Winter  submitted,  however,  that  the  Chamber  of 
Deputies  could  not  be  used  even  for  the  advertisement  of 
a  scientific  discovery.  The  President  replied  that  the 
pamphlet  had  been  distributed  without  the  knowledge  of 
the  staff  of  tlie  Ifouso,  anil  he  therefore  knew  nothing  of 
the  matter.  We  take  the  facts  as  we  find  them  in  a  Vienna 
medical  journal.  Tho  statements  may  be  inaccurate, 
and  even  if  thev  are  true,  it  would  bo  unfair  to  hold 
I'rofessor  Adamkiewicz  responsible  for  an  error  which 
may  have  be-on  due  to  the  commercial  enterprise  of  a 
tradesman  or  the  indiscretion  of  an  over-zealous  friend.  It 
is  to  be  hoped,  however,  that  it  may  not  become  tho  cus- 
tom to  distribute  touting  circulars  along  with  parliamentary 
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papers.  The  idea  of  an  honourable  member  rising  in  his 
place  and  asking  the  Secretary  of  State  for  War  whether 
his  attention  has  been  called  to  a  new  preparation  of  blood 
and  iron,  or  a  new  food  tor  concentrated  babies,  is  too 
hideons  to  contemplate. 

THE  ENDOWMENT  OF  RESEARCH  IN  AMERICA. 
Thk  Carnegie  Institution  is  the  name  of  the  Corporation 
recently  endowed  bv  Mr.  Andrew  Carnegie  with  10,000,000 
dollars.  The  fund  is  to  be  under  the  charge  of  a  Board  of 
Trustees,  among  whom  are  the  President  "f  the  United 
States,  Dr.  .1.  S.  Billings  and  Dr.  S.  Weir  Mitchell. 
The  purpose  of  the  institution,  as  set  forth  by  >Ir. 
Carnegie  himself,  is  to  found  in  the  city  of  Washington, 
in  the  spirit  of  Washington,  an  institution  whiuh,  with 
the  co-operation  of  institutions  now  or  hereafter  estab- 
lishfd  there  or  elsewhere,  shall,  in  the  broadest  and 
most  liberal  manner  encourage  investigation,  research, 
and  discovery :  encourage  the  application  of  knowledge  to 
the  improvemi-nt  of  mankind:  provide  such  liuildings, 
laboratories,  books,  and  apparatus  as  may  be  needed. 
and  afford  instruction  of  an  advanced  character  to 
students,  whenever  and  wherever  found,  inside  or 
ODtside  of  schools,  properly  qualified  to  profit  thereby. 
Among  its  definite  aims  are  to  promote  original 
research  :  to  conduct,  endow,  and  assist  investiga- 
tion in  any  department  of  scientific  literature  or  art, 
and  to  this  end  to  co-operate  with  governments,  universi- 
ties, college--,  technical  schools,  learned  societies,  and 
individuals:  to  appoint  committees  of  experts  to  direct 
special  Imes  of  research;  to  publish  and  distribute  docu- 
ments, to  conduct  lectures,  and  to  hold  meetings.  The 
institution  is  further  designed  to  enable  such  students  as 
may  find  Washington  the  best  point  for  their  special 
stndies,  to  avail  themselves  of  such  advantages  as  may  be 
open  to  them  in  the  museums,  libraries,  laboratories, 
observatory,  meteorological,  piscicultural,  and  forestry 
Bchools,  and  kindred  institutions  of  the  several  depart- 
ments of  the  (Jovernment;  and  to  ensure  the  prompt  puli- 
lication  and  distribution  of  the  results  of  scientific  mvesti- 
gation.  These  and  kindred  objects  may  lie  attained  by 
providing  the  necessary  apparatus,  by  employing  able 
teachers  from  various  institutions  in  Washington  and 
elsewberf.,  and  by  enabling  men  fitted  for  special  work  to 
devote  themselves  to  it,  through  salaried  followships  or 
R<:holanihip8,  or  through  salaries,  with  or  without  pcnsiims 
in  old  age,  or  through  aid  in  other  forms  to  such  men  us 
continue  their  special  work  at  seats  of  learning  throughout 
the  world. 

THE     NEMESIS    OF    THE     PLACEBO. 
A  FAMofH  Kreneh  iihygician  of  the  Second   Isriipire  is  said 
to  have  given  the  following  prescription  to  a  liyiwcliondriac 
pfttient  who  worried  him  : 


Orams. 
..    100 
..     40 


A'  ■■     '•  •  • 

11: 

K. 

llydr(*Keiil  |<ruloiy<l 

Mllillild  

One  drop  thrice  daily.  Thin  elixir,  it  in  said,  enrnl  .1  lurgo 
numlKT  of  nPurollcH  about  the  ('ourt  and  in  riiriHJiin 
•ofiflty.  But  it  got  the  doctor  Into  trouble  at  last  through 
tho  indlBf-retion  of  ft  pharinaeiNt.  A  iinindr  diimr  ilr  /kh-  Ir 
ntmiir,  an  MrnntMme  woill'l  have  called  her,  who  hud  taken 
11  for  yenrH  with  blinrl  fnitti  atirl  ntifailiiig  «iieeeH4  urid 
recomriiiTidi'd  It  to  her  frienilH  nn  nn  infallibit-  renwil\  for 
mo«l  hiitnnn  alltnenti,  In  an  evil  hour  allowed  hepHelf  to 
rii.-  «/!■.  tolhe  ciiriotilly  which  pniverl  the  ruin  of  Kvo. 
'  I    with    engemnii*    to    know     the    soeret    of    the 

•ion  of  the  wonderful  pnniicea,  she  Hiib- 
milled  the  do'iitiinnt  lontalninu  the  inyNtoriotiH 
formula  to  nil  the  initiated  whom  Mie  enmo  ac-ronH.  At 
iMt  the   found   one  who   rPvonJed  the  fatal  neemt.     What 


explanation  the  physician  attempted  is  not  recorded,  but 
there  can  be  little  doubt  that  the  outraged  lady  explained 
her  attitude  in  language  more  picturesque  than  polite.  A 
more  modern  instance  of  the  nemesis  of  the  placebo 
occurred  not  many  years  ago  to  a  well-known  practitioner 
in  this  country.  '  He  had^  a  patient,  a  neurotic  lady,  as 
exacting  as  such  patients  can  often  be.  He  had  at  one 
time  given  her  some  opium  pills,  to  which  she  became  too 
much  attached,  and  he  finally  decided  to  give  her  no  more, 
(in  the  following  Sunday  evening  while  sitting  at  table  after- 
dinner  he  received  an  urgent  letter  either  to  come  at  once 
or  to  send  some  more  of  the  pills.  He  sent  the  servant  to 
the  surgery  for  a  pill  box,  and  there  and  then  rolled  some 
pills  from  "the  crumbs  on  the  table.  He  received  a  grateful 
letter  of  thanks  stating  that  the  pills  had  produced  the 
much-desired  sleep,  and  asking  for  the  prescription  ;  this 
he  declined,  and  was  much  pleased  with  himself  on  the 
whole.  But  his  gratification  was  diminished  a  few  morn- 
ings later  when  at  2  a.m.  he  was  roused  from  sleep  to  send 
another  supply  \ 

EXTRAUTERINE  PLACENTA  IMPLANTED  ON  LIVER. 
The  possibilities  of  extrauterine  gestation  seem  to  exceed 
the  imagination  of  the  deepest  pathologist  and  the  fore- 
sight of  the  boldest  surgeon.  Dr.  Tuholske,  Professor  of 
Surgery,  Washington  Tniversity,  St.  Louis,  has  published 
a  case  of  secondary  abdominal  pregnancy  of  unusual 
interest,  in  the  December  number  of  the  American  Gynec- 
(tlociical  and  Ohstcirical  Journal,  190 1,  which  we  regret  to 
hear  is  the  last  instalment  of  that  enterprising  medical 
serial  which  will  be  issued.  The  patient  was  a  married 
woman,  aged  39,  of  small  stature  and  light  weight,  she  had 
borne  six  children,  the  age  of  the  youngest  is  not  stated. 
Dr.  Tuholske  was  called  in  to  see  her  on  May  loth,  1900,, 
the  period  had  ceased  since  January  6th,  violent  pain  and 
collapse  occurred  in  March,  then  the  health  failed  and 
there  was  free  mucopurulent  discharge  from  the  cervix. 
No  evidence  of  any  pelvic  swelling  could  be  detected,  but 
there  was  a  tumour  in  the  upper  part  of  the  abdomen  con- 
tinuous with  the  liver.  In  the  right  lumbar  region,  reach- 
ing midway  between  the  last  rib  and  the  crest  of  the  ilium 
was  a  well-marked  protuberance  at  first  simulating  a  renal 
tumour.  A  bruit  could  be  heard,  and  a  few  days  later  fetal 
movements  were  detected.  An  abdominal  incision  was 
made  on  May  i6th,  the  pelvic  viscera  felt  normal,, 
without  any  sign  of  rupture.  In  manipulating  the 
liver,  which  was  very  thick  and  engorged  with  venous 
blood,  a  retractor  liruised  it,  causing  profuse  haemor- 
rhage. A  large  tampon  was  necessary,  and  a  big  pad. 
of  gau/e  had  to  bo  placed  between  the  parietes  in 
front  and  the  liver  nt  the  seat  of  disease  behind. 
On  tlu!  under  surface  of  the  right  lobe  of  the  liver,  above 
the  transverse  fissure,  appeared  a  convex  protuberance  of 
circular  shape,  not  defined  from  the  liver  externally, 
pulsating  and  traversed  by  innumerable  large  veins  and 
arteries.  No  fetus  was  seen,  no  further  search  was  made, 
and  Dr.  Tuholske  closed  the  cavity,  and  left  the  broad 
giui/o  tampon  in  place.  Some  of  liis  assistants  believed 
that  there  was  a  cavernous  angioma  of  the  livor  and  no 
pregnancy.  The  woman  recovered  from  tliis  exploration 
with  hrr  life,  but  not  with  her  health.  The  fclal  move- 
ments and  heart  sounds  were  clearly  detected  soon  after- 
wards. Towunls  term  dyspnoea  became  severe;  the 
patient  expected  nomml  delivery.  Tuholske  made  a 
lumbar  nephrectomy  incision,  succeeded  in  finding  a  thin 
pari  of  the  hk<-,  and  extracted  a  living  female  child,  weighing 
^',  lliH.  The  eiuiriiKius  sac  was  lirnily  tani|)oncd,  the 
[leritonenl  cavity  remained  unopened  thanks  to  a<lhe- 
sions.  On  eliani;ing  the  dressings  twenty-four  hours 
later  and  ilhiininaliiig  Ihi-  cavity  Iho  placenta  welled  up 
like  a  lung  iiiMaled  iirtHii'iiilly,  a  "  most  gruesome  "  appear- 
ance, ftH  the  author  rcniiuks.  The  tampon  was  carefully 
ienpi)liiMl.      The  patient    <lii(l  thirty-two   hours  after  the 
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removal  of  the  child.  The  parts  were  carefully  exam.ned, 
and  the  placenta  was  found  to  be  implanted  on  the  parietal 
peritoneum  of  the  diaphragm  as  far  forward  as  the  attach- 
ment of  the  coronary  ligamen^,  on  the  liver  from  its  upper 
border  to  the  transverse  fissure,  down  the  diaphragm 
posteriorly,  and,  lastly,  on  the  upper  end  of  the  kidney. 
Histological  examioation  detected  the  primary  placental 
site  about  a  third  of  an  inch  above  the  dilated  orifice  of  the 
right  Fallopian  tube.  The  uterus  was  enlarged,  the  body 
globular  and  soft,  the  left  tube  and  ovary  were  the  seat  of 
inflammatory  changes,  and  the  right  ovary  bore  a  well- 
developed  corpus  luteum.  The  sac  was  not  attached  to  any 
other  viscera  besides  the  liver  and  right  kidney  ;  the  intes- 
tines were  free  and  normal.  The  gynaecological  interest  of 
this  case  is  great  indeed,  and  the  surgeon  deserves  great 
credit  for  his  courage  in  battling  with  a  bleeding  placenta 
incorporated  with  the  tissue  of  the  liver. 


IS  THE  LADY  DOCTOR  A  FAILURE  ? 
This  question  has  recently  been  asked  in  America  and  in 
one  important  quarter  at  least  has  been  answered  in  the 
affirmative.  This  is  all  the  more  remarkable,  since  America 
is  not  only  the  country  which  witnessed  the  new  birth  of 
the  lady  doctor  in  modern  times,  but  that  in  which  she  has 
hitherto  appeared  most  to  flourish.  Miss  Elizabeth 
Blackwell,  who  was  the  first,  graduated  in  1849.  Three 
years  later  there  were  six  in  Philadelphia.  In  1889  there 
■were  3,000  lady  doctors  in  the  I'nited  States;  in  1896  there 
•were  4,555,  and  now  there  are  probably  6,000,  some  of  whom 
have  very  lucrative  practices.  But  these  would  seem  to  be 
the  exception.  From  Chicago  comes  the  news  that 
Princess  Bamha  Dhuleep  Singh,  daughter  of  the  late 
Maharajah  Dhuleep  Singh,  and  seventy  other  young  women, 
who  were  studying  medicine  at  the  Xorth-Western 
University,  will  have  to  seek  another  school.  After  thirty- 
two  years'  trial  the  trustees  of  the  University  have  come  to 
the  conclusion  that  women  are  not  a  success  as  doctors. 
The  school  is  to  be  abolished  and  the  property  sold.  One 
of  the  trustees,  Mr.  Raymond,  goes  so  far  as  to  say  that 
it  is  impossible  to  make  a  doctor  of  a  woman.  He  adds: 
"  We  have  run  the  Women's  Medical  School  at  a  loss  of 
^5,000  a  year.  Women  cannot  grasp  chemical  laboratory 
-work  or  the  intricacies  of  surgery.  Fifteen  years  ago  the 
graduating  class  of  men  and  women  signed  a  memorial 
saying  that  coeducation  was  a  failure.  Then  we  conducted 
the  college  exclusively  for  women,  and  it  has  been  worse 
than  a  failure."  It  is  scarcely  surprising  to  hear  that 
various  female  practitioners  who  have  been  interviewed 
vigorously  denounced  Mr.  Raymond.  One  of  them,  Dr. 
Emilia  Holmes  Smith  said  :  •'  The  trouble  was  that  the 
school  did  not  have  enough  applications  from  women 
■seriously  considering  entering  the  profession.  They  prefer 
to  enter  the  coeducational  school  to  obtain  the  same 
opportunities  of  acquiring  knowledge  and  skill  as  men 
have.  Besides,  enough  recognition  was  not  given  to  gradu- 
ates, they  not  being  placed  on  the  faculty  when  reason  and 
opportunity  offered."  If  the  lady  doctor  is  really  a 
failure  in  America,  the  reason  may  be  the  simple  economic 
one  that  the  supply  exceeds  the  demand.  In  this  country, 
according  to  a  writer  in  the  Si.  Janus's  Gazetlt.  the  lot  of 
the  medical  woman  seems  to  be  comparatively  happv. 
The  same  may,  according  to  M.  Lucien  Descaves,  be  said  of 
France.  In  the  Echo  de  Paris  he  records  the  results  of  a 
kind  of  domiciliary  visit  recently  made  by  a  bold  journalist 
to  the  eighty-five  lady  doctors  practising  in  Paris.  He 
asked  eacn  of  them  three  (|uestionK  :  (1)  Has  the  medical 
profession  given  you  the  satisfaction  you  hoped  for  from 
it?  (2)  If  you  had  to  begin  life  again,  would  you  choose 
medicine  as  a  career '?  (3)  Would  you  advise  a  young  girl 
to  follow  your  example?  Of  the  whole  number  only  one 
admitted  in  her  reply  that  she  had  been  disappointed.  All 
the  others  expressed  themselves  as  thoroughly  satisfied 
with  their  position  ;  they  stated  that  they  loved  their  \ito- 


fession,  which  made  them  independent  and  useful,  and  felt 
in  its  e.xercisc  the  joy  of  a  fulfilled  vocation.  They  all 
declared  that  they  would  advise  young  girls  to  do  likewise, 
but  one  of  them  wisely  uttered  a  note  of  warning  against 
the  danger  of  engendering  "  artificial  vocations. "  Perhaps 
there  has  Ijeen  too  much  of  this  in  America.  For  the  prac- 
tice of  medicine  much  more  than  the  power  of  passing 
examinations  is  required.  To  the  making  of  a  successful 
doctor  there  must  go  qualities  of  head  and  heart  that 
cannot  be  tested  by  examination.  And  all  these  are  vain 
unless  they  are  accompanied  by  physical  vigour. 

THE  WANTS  OF  PSYCHICAL  RESEARCH. 
There  appears  in  a  recent  number  of  the  Areiia  (New 
York)  an  article  upon  the  Wants  of  Psychical  Research  by 
Professor  James  H.  Hyslop,  of  Columbia  University,  in 
which  he  makes  a  very  earnest  appeal  for  endowment  to 
place  investigation  in  this  airection  upon  a  thoroughly 
satisfactory  footing.  He  is  fully  aware  of  the  suspicion 
that  may  arise  that  the  money  will  be  wasted  upon  frauds, 
but  no  one  can  read  his  able  article  without  being 
convinced  of  the  necessity  for  organised  ^>cientific  research, 
alike  for  the  exposure  of  imposture  as  for  the  cure  of 
insanity  and  the  investigation  of  other  psychological  con- 
ditions. The  accusation  thatfunds  will  be  used  to  subsidise 
mediums  is  dispo.^ed  of  by  showing  that  while  frauds  are 
exposed,  genuine  mediums  will  tend  to  be  self-supporting, 
and  inquiries  will  be  conducted  of  a  far  wider  scope  in  the 
domain  of  insanity  and  secondary  personality,  in  which 
direction,  and  with  a  view  to  testing  the  claims  of 
spiritualism,  the  Xew  York  Pathological  Institute  and  the 
Society  for  Psychical  Research  are  severally  conducting 
investigations.  It  is  rightly  insisted  that  the  work  must 
be  in  the  hands  of  thoroughly  expert  psychologists  and 
scientific  men  only,  as  the  whole  field  is  so  easily  open  to 
abuse,  and  it  is  olivious  that  only  such  men  can  adequately 
deal  with  the  phenomena  of  psychopathology,  hypnotism, 
secondary  personality,  apparitions,  telepathy,  supernormal 
acquisition  of  knowledge,  with  the  careful  scientific  hand- 
ling that  these  and  allied  subjects  require.  Professor 
Hyslop  believes  that  many  cases  of  insanity  are  to 
be  cured  only  by  the  psychological  treatment  of 
suggestion,  and  that  an  enormous  field  is  thus 
opened,  the  investigation  of  which  would  be  im- 
mensely aided  by  the  establishment  of  a  psychopathic 
hospital  where  all  such  cases  could  be  collected  and 
treated.  Such  a  gathering  together  of  many  types  of  in- 
sanity and  duplex  consciousness  would  lead  to  the  advance- 
ment of  science  and  medicine  both  as  to  observation  and 
treatment.  The  author,  as  a  psychical  researcher,  excuses 
his  advocacy  of  the  study  of  insanity,  holding  that  herein 
lies  the  clue  of  the  whole  subject,  in  alluding  to  appari- 
tions of  the  dead  and  dying,  he  points  out  the  difficulty  of 
estimating  the  value  of  the  attestations,  which  require  an 
expert  knowledge  of  psychology  in  selecting  those  of 
importance— a  difficulty  which  would  be  considerably 
lessened  if  the  means  were  forthcoming  to  have  each 
case  personally  sifted  scicntitically,  and  the  same  applies 
to  the  alleged  mediumistic  phenomena.  The  importance 
too  of  studying  the  experiences  of  dying  persons,  which 
cannot  be  done  without  some  means  of  organising  the 
data,  is  insisted  upon,  since  in  some  instances  the  results 
of  psychical  research  points  to  their  being  of  value. 
Professor  Hyslop  estimates  at  least  one  million  dollars  sls 
a  necessary  endowment,  40,000  dollars  a  year  being  required 
to  carry  on  the  work  for  any  length  of  time,  urging  that  it 
would  be  better  not  to  embark  upon  such  work  unless 
there  was  a  prospect  of  continuing  it  in  an  adequate 
scientific  manner.  Among  several  ways  in  which  it  would 
bo  possible  to  arrange  for  the  endowment  it  is  suf-'gested 
that  the  best  would  be  to  place  the  capital  in  the  hands  of 
a  university  as  trustee,  provided  that  security  is  taken  to 
safeguard    the    funds    from    abuse.      The  Rev,   Minot.  J. 
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Savage,  the  Jiev.  It.  Heber  Xewton,  and  the  Hon.  Lyman 
J.  Gs^e  (."Secretary  of  the  U..S.  Treasury)  are  mentioned  as 
provisional  trustees,  and  Professor  Hyslop  is  ready  to 
enter  into  correspondence  with  persons"  interested  in  the 
proposal. 

A  CENSUS  OF  CONSUMPTIVES  IN  NEW  YORK. 
The  New  York  •■^tate  Department  of  Health  has  recently 
issued  to  all  medical  practitioners  in  the  State  a  blank 
form  for  the  return  of  data  concerning  the  prevalence  of 
pulmonary  tuberculous  disease.  The  subheading  of  the 
blank  is  as  follows  :  '•  Collective  investigation  through  local 
Boards  of  Health  for  the  purpose  of  securing  a  census  and 
allied  data  of  consumption  in  the  State.'  The  information 
aeked  for  includes  the  age,  sex,  and  initials  of  the  sick, 
the  initials  being  rec|uired  to  obviate  duplicate  reports : 
the  town,  village,  or  city  in  which  the  patient  lives ;  his 
occupation  and  nationality;  the  duration  of  the  disease; 
the  source  of  infection,  in  case  it  can  be  traced  or  inferred  ; 
the  family  history  as  r^-gards  tuberculous  disease  ;  the 
condition  of  other  members  of  the  households  as  to  pre- 
sent or  recent  infection ;  the  sanitary  condition  of  the 
surroundings;  the  character  of  the  dwelling  as  to  whether 
or  not  it  is  a  tenement  house:  and  what  precautions,  if 
any,  have  been  taken  to  prevent  the  spread  of  the  disease. 
A  circular  accompanying  the  form  stales  that  the  depart- 
ment is  seeking  to  ascertain  as  accurately  as  possible  the 
number  of  tuberculous  persons  in  the  State  and  the  con- 
ditions in  which  they  live.  All  intention  of  instituting  a 
personal  registry  of  consumptives  or  a  system  of  sanitary 
in.spection  or  isolation  is  expressly  disclaimed. 

POOR-LAW  MEDICAL  OFFICERS  IN  ITALY. 
A  MKETi.vc  was  recently  held  at  Verceili  for  the  purpose 
of  organizing  an  association  of  the  I'oor-Iaw  medical 
oflicerg  of  Italy.  The  object  of  the  association  is  the 
promotioD  of  the  interests  of  the  Poor-law  medical  officers. 
fho  meeting  was  attended  by  representatives  of  that  body 
in  evi-Tv  part  of  Italy.  Membership  of  the  association  is 
to  be  strictly  eon  lined  to  I'oor-law  medical  officers, 
"  because,"  Bay  the  firomoter-s  with  a  line  note  of  indepen- 
dence, "while  professing  respect  and  deference  to  our 
brethren  in  cities,  our  professors  and  masters,  the  defence 
of  our  interests,  and  the  attainment  of  a  better  future, 
innst  be  exclusively  the  work  of  those  interested  an<l  of 
their  harmonious  action."  The  nu-Mci  conUolli  of  Italy  who 
are  in  <|unstion  are  not  strictly  analogous  to  our  I'oor-law 
medical  officers.  They  are  engaged  by  the  commnniH  In 
country  districts  to  minister  to  the  poor,  and  besides 
Buffering  from  tlio  manifold  gricvanceswith  which  me<llcal 
•orvitfitB  of  local  authorities  in  oiii-  own  country  are  only 
too  familiar,  they  are  for  the  most  part  paid  at  a'rute  wlilcii 
not  the  humblest  among  us  would  accejit. 

A  CANADIAN  MEDICAL  PROTECTIVE  ASSOCIATION. 
At  Iho  Olttiwa  meeting  of  the  ('ana>lian  .Medical  Associa- 
tion, a  eofiiimlti-e  wan  njipolnU-d  to  consider  tlio  advisa- 
bility of  formlnt;  a  riie<lira|  protectlvi-  association,  and  to 
r«'p<.rl  at  tin)  Wiimipe^' rneeling  in  K/ol.  The  coiiiiiilttco 
roporled  lliat  lliey  b.-lii'ved  It  lo  bo  in  the  intore..t  of  the 
mi'dieal  nrofeKHioii  of  Cniiada  that  an  aHRociation  should  be 
formed  for  the  protection  of  huch  membiTH  of  Iha  medical 
profi-tHlon  AH  may  iMieome  nieiiibisrH,  and  who  may  be  un- 
ju»tly  prom-eulod  for  rnnlpra<ti.  o.  The  object  of  tlin  rgjo- 
rlntion  Ih  to  protoet  the  memlxTH  from  proseeiition  where 
HUch  a/tljon  appenrn  lo  the  legal  adviHxrn  of  the  organi/a- 
tion,  n<i  »<'ll  an  to  tlio  (^oniiiiilt<-<'  in  charge,  to  lie  unjust. 
hnraoiiiK,  or  frivoloii<i,  Thn  n-porl  wan  ailopted,  unil  tlir 
organization  in  now  (aeeording  to  thi>  Ciiniula  l.nnril)  in 
good  working  onler.  The  oflUierM  i-l«'elei|  are  :  rresident : 
Dr.  K.  W.  I'liwi-ll  (Ottawa).  Vice-I'i' "ident :  Hr.  Ciimarind 
(Sli<-rbrook«).  Seerelury;  JJr.  J".  W.  McKinnon  (Ottawa). 
TroMuror:  Dr.  J.  A.  Uraat,  jun.    Jn  ciwc  of  action  for  mul- 


praetiee  against  any  member  of  the  Association,  if  the 
executive  decides  that  it  is  a  proper  case  for  defence,  the 
matter  will  be  carried  through  all  the  courts  until  a  satis- 
factory decision  is  obtained,  but  under  no  circumstances 
will  a  compromise  be  made. 

THE  CARE  OF  CASES  OF  RINGWORM. 
When  many  remedies  are  recommended  by  different  per- 
sons for  the  same  disease,  it  is  generally  a  proof  that  no 
remedy  generally  effective  is  known.  Ringworm  is  a  case 
in  point.  The  fact  appears  to  be  that  the  fungus  is  easily 
destroyed  by  a  considerable  numlier  of  antiparasitic 
remedies,  provided  that  it  is  still  fairly  superficial,  and 
that  it  has  not  penetrated  to  the  follicular  depths.  The 
number  of  easily-treated  cases  as  ordinarily  presented  tO' 
the  practitioner  are,  however,  relatively  few,  and  cases  in 
which  the  disease  is  widely  spread  and  deeply  disseminated 
are  well  known  to  be  difficult  to  treat.  The  latest  remedies 
suggested  for  such  cases  are  electrolysis,  freezing,  and  the 
application  of  x  rays,  and  there  is  no  doubt  that  each  one 
of  these  i-emedies  studiously  applied  in  suitable  cases  may 
ultimately  effect  a  cure.  Still  the  number  of  obstinate 
cases  is  large,  and  their  cure  is  always  a  matter  of  time. 
Must  the  children  during  this  period  be  isolated  and  be  kept 
away  from  school  ;■"  In  Italy  and  France  special  schools  are 
maintained  for  children  with  ringworm,  and  Mr.  Malcolm 
Morris  has  advocated  the  establishment  of  similar  schools 
in  this  country.  Dr.  A.  Ilavogli,  however,  in  discussing 
this  suliject  in  thi^  Nein  York  Medical  Journal  of  June  29th, 
1901,  says  that  hi^  has  kept  ringworm  children  in  his  ward 
together  with  children  convalescent  from  other  diseases,. 
and  in  the  course  of  many  years  has  never  known  a  cast^ 
of  tinea  tonsurans  arise.  This  is  not  merely  the,  experi- 
ence of  Dr.  A.  Ilavogli.  Though  it  is  a  difficult  thing  to 
curi'  the  disease  in  the  follicular  depths,  yet  to  ]irevent 
the  disease  spreading  to  others  simply  requires  method 
and  int<dligence.  An  intelligent  school  attendant  couht 
be  trusted  to  see  that  the  caps  and  brushes  of  the  infected 
children  were  destroyed  and  replaced  by  cheap  n<;w 
material ;  and  the  medical  officer,  while  applying  suitabli- 
remedies  for  the  ultimate  cure  of  the  deeper-si^ated  por- 
tions of  the  disease,  might  d(^putc  to  the  same  attendant 
the  duty  of  api'lying  two  or  threi;  times  a  week  a  general 
disinfectant  to  the  whole  of  th<'  close-cropped  scalp.  J)\" 
taking  such  precautions  the  risk  of  dissemination  of  the 
disi'asc^  would  be  very  greatly  diminished,  if  not  altogether 
abolished. 


THE  "OPEN  KITCHEN"  FOR  INVALIDS  AT  BERLIN. 
In  order  to  f.nilKate  dietetic  treatment  for  patients  with' 
scanty  means  an  "open  kitchen"  has  been  founded  by 
eliaritablo  persons  at  .Berlin,  and  has  already  a  year  of 
useful  existence  hehind  it.  FYau  A.  vom  liath,  who 
describes  tlu^  undertaking  in  the  Zeilm-hri/l  fiir  diiUciUchi: 
uiid  jdiiisikalincht:  Tlin-apic,  explains  that  the  iniimlse  to- 
exert  herself  in  the  matter  was  derived  from  her  own 
(experience  during  a  severe  illness.  She  felt  that  her 
gnidual  recovery  was  due  to  the  great  care  of  her 
doctor  in  arranging  the  kind  and  quantity  of  food:  at 
tlie  HHUK!  tinn-,  she  experienced  how  much  difficulty  there 
might  be  in  private  houses,  and  even  in  families  of  con- 
Hidcrnlilo  ineanH,  in  ohlaining  the  sinqilest  articles  of  diet 
properly  piopared  for  patients.  Portions  of  food  are  to  bo 
obtained  from  the  "open  kitchen"  by  ticliols, which  are  sold 
at  a  very  low  piiee,  but  some  of  the  out-patient  hospitals 
(policlinics!  at  li.rlin  buy  a  number  of  tlieso  tickets  and 
distriliiite  them  ^;r■atuitouMly  to  needy  patients;  charitable- 
individuals  have  likewiso  bought  the  tickets  aiul  <listri 
buliid  them  to  those  in  want,  liesidos  the  kitchen,  larder, 
rooms  for  llin  cook,  etc.,  the-  ostablishnKUil  possesses  a  largo 
liiiHineHH  loom  and  two  tables,  where  twenty  to  thirty  con- 
vftloHcents,  dyspopticH,  diabetics,  etc.,  can  take  their  meals. 
.Most  important  of  all  are,  perhaps,  the  arrangements  for 
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sending  out  food,  so  that  patients  receive  it  hot  in  their 
own  homes.  During  the  first  year  of  its  existence  the 
kitchen  provided  thirty-six  thousand  portions  of  food. 
Establishments  on  the"  model  of  that  in  Berlin  have  ap- 
parentlj'  already  been  founded  at  Cassel,  Posen,  and 
Vienna!  and  are  being  planned  out  in  many  other  places. 


MUNICIPAL  KITCHENS  IN  NANTES. 
The  United  States  Consul  at  Xantes,  Mr.  .Joseph  I.  Brittain, 
has  sent  an  interesting  report  to  Washington  of  the 
manner  in  which  the  city  of  Xantes  supplies  food  to  the 
destitute.  For  several  years  that  city  has  managed  a 
system  of  municipal  kitchens  known  as  Les  J'ourtwnur 
Alimintaires Munuipaujr,  where  persons  who  had  no  money 
could  procure  substantial  meals  by  just  presenting  a 
ticket.  It  has  erected  recently  a  building  having  in  con- 
nexion therewith  a  dormitory,  with  beds  for  the  accommo- 
•dation  of  about  fifty  persons,  which  are  free  for  three 
nights,  when  the  occupants  are  obliged  to  make  room  for 
others.  The  sick  are  sent  to  the  hospital.  During  the 
stay  each  person  receives  two  meal  tickets  a  day,  which 
are  the  only  ones  served — one  at  noon  and  the  second  in 
■the  evening,  from  5  to  7.30. 


A  FRENCH  SOCIETY  OF  MEDICAL  HISTORY. 
Ox  January  2i)th  a  meeting  of  members  of  the  medical 
profession  in  France  interested  in  the  study  of  the  history 
of  medicine  was  held  within  the  precincts  of  the  Paris 
Faculty  of  Medicine  for  the  formal  constitution  of  a  Society 
of  the  History  of  Medicine.  The  moving  spirits  are  Pro- 
fessor Raphael  Blanchard  and  Dr.  Albert  Prieur.  editor  of 
■the  France  Medical'-,  who  are  respectively  president  and 
general  secretary  of  the  Organising  Committee.  The  pur- 
pose for  which  the  new  society  has  been  founded  is  set 
forth  in  the  first  clause  of  its  statutes,  which  is  to  the 
following  effect :  The  French  Society  of  the  History"  of 
Medicine  has  for  its  object  the  study  of  the  history  of 
medicine  and  the  allied  sciences,  considered  from  the 
multiple  point  of  view  of  tlie  evolution  of  doctrines  and 
institutions,  biography,  bibliography,  and  documentaiy 
research.  To  this  end  it  proposes  to  arrange  for  regular 
meetings  of  its  members,  to  organize  collective  visits  to 
the  various  places  which  have  a  historic  character,  and  to 
■use  every  effort  with  public  authorities  and  private  per- 
sons to  safeguard  as  far  as  possible  objects  and  documents 
-connected  with  the  medical  history  of  P'rance. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 
The  poll  demanded  by  Mr.  H.  H.  Xelson  for  the  election 
by  the  governors  of  theXational  Hospital  for  the  Paralysed 
and  Epileptic  of  a  new  Board  of  Management  was  con- 
'Cluded  on  .lanuary  23rd  by  the  counting  of  the  votes  at  a 
meeting  held  at  the  hospital.  The  newly-elected  President 
•of  the  hospital,  tlie  Earl  of  Dudley,  was  in  the  chair.  The 
result  of  the  voting  was  that  the  ten  gentlemen  nominated 
■by  Mr.  Bischoflsheim  and  Dr.  (.Iriffiths  at  the  meeting  of 
the  governors  and  members  of  the  hospital  on  .January  gth 
■were  declared  elected.  About  300  voting  papers  had  licen 
sent  in,  and  the  following  arc  the  votes  recorded  for  each 
of  the  ten  successful  candidates:  The  Rev.  Dr.  Wace,  243; 
Mr.  E.  dc  la  Rue,  234 ;  Mr.  F.  < ).  MacMillan,  202 ;  Mr.  E. 
Speyer,  202  ;  Sir  J.  E.  Paget,  ii^;  Mr.  Melvill  Green,  192; 
Sir  A.  Mackenzie,  191 :  Jlr.  A.  Koyle,  191 ;  Mr.  .1.  Wigan, 
191 :  Mr.  J.  Danvers  I'ower,  190.  The  two  unsuccessful 
candidates  were  Mr.  ,1.  Pearman  with  169  votes  and  Mr. 
F.  C.  Capel  with  168  votes.  In  acknowledging  the  vote  of 
thanks  to  the  Chair,  proposed  by  Mr.  Danvers  Power  and 
seconded  by  Sir  Felix  Semon,  the  Earl  of  Dudley  expressed 
the  hope  that  they  had  heard  the  last  of  any  difterences  of 


opinion  which  might  have  occurred  in  the  past  and  invited 
the  new  Board  of  Management,  and  its  supporters  and  all 
the  governors  and  well-wishei-s  of  the  hospital  to  unite  in 
promoting  the  prosperity  of  the  hospital.     At   the  first 
meeting  of    the    new    Board    of     Management    held    on 
January  2Sth.  the  Earl  of  Harrowby  was  elected  Treasurer 
of  the  "hospital,   the    Rev.   Piebendary  Wace.  Chairman, 
and  Mr.  J.  Danvers  Power.  Vice-Chairman.      Sir  Edward 
Fry   an<l  the  members  of  his  committee  of  inquiry  wer©^' 
elected  honorary   life  governors  of  the  hospital.    We  con-!, 
gratulate  the  medical  staff  on  the  successful  vindication  of ' 
their  just  claims,  and  the  hospital  on  having  secured  a 
Board  of  Management   who  may  be  trusted  to  work   in 
harmony  with  the  staff,  and  to  cE.rry  on  the  administra-- 
tion  in  k  spirit  at  once  philanthropic  and  enlightened. 


THE     MEDICAL    OFFICER    TO     THE     LONDON     SCHOOL 

BOARD. 
The  General  Purposes  Committee  of  the  London  School 
Board  have  recommended  Dr.  James  Kerr,  of  Bradford,  for 
the  appointment  as  medical  officer.  In  1893  Dr.  Kerr  was 
appointed  medical  superintendent  by  the  Bradford  School 
Board.  The  appointment  was  at  first  experimental,  but 
the  excellent  work  done  by  Dr.  Kerr  soon  aroused  much 
interest  and  the  importance  of  the  office  has  continued 
steadily  to  increase.  During  his  term  he  has  prepared  a 
series  of  reports  dealing  with  most  of  the  matt'Crs 
having  a  medical  bearing  on  school  life,  including  the 
general  hygiene  and  ventilation  of  schools,  the  methods  of 
preventing  the  introduction  of  infectious  diseases,  and 
their  dissemination  by  schools,  the  vision  of  school 
children,  the  management  of  defective  and  epileptic 
children  and  physical  training  of  children  and  pupil 
teachers. 


THE  TREATMENT  OF  INEBRIATES  IN  GERMANY. 
The  Psychiatric  Association  of  Berlin  has  recently  drawn 
up  a  scheme  of  reform  for  the  treatment  of  inebriates.  It 
declares  that  special  institutions  are  necessary  for  the  . 
isolation  of  victims  of  the  drink  habit.  These  may  be 
open  like  general  hospitals,  or  closed  after  the  manner  of 
lunatic  asylums.  Only  institutions  adopting  the  principle 
of  total  abstinence  should  be  permitted.  The  admission  of 
inebriates  into  institutions  maybe  voluntary  at  the  request 
of  the  party  concerned,  or  compulsory  under  such  safe- 
guards as  are  required  in  the  case  of  admission  to  lunatic 
asylums.  The  necessary  provisions  should  be  laid  down  by 
the  local  authorities  in  conformity  with  existing  municipal 
regulations.  At  the  head  of  these  special  institutions 
should  be  physicians  possessing  special  knowledge  of  mental 
and  nervous  diseases. 


The  Midwives  Bill,  which  was  introduced  into  the 
House  of  Commons,  and  read  a  first  time  on  January  31st, 
has  not  been  printed  at  the  time  we  go  to  press,  and  the 
Government  printers  are  unable  to  say  when  it  will  Ue 
ready. 


MEDICAL    NOTES    IN     PARLIAMENT. 

[FaoM  OuK  LojjBV  Coruesvondf.nt.] 


Vaccination.— (>n  Thursday  in  last  week  there  was  quite  a 
little  debate  on  the  supply  of  Goveniuient  lymph  for  vaccina- 
tion. Mr.  Bartley  started  it  by  a  question  a.s  to  whether  private 
practitioners  are  now  able  to  purchase  Government  lyniph  for 
those  prepared  to  pay  for  vaccination,  or  whether  they  have 
to  obtain  lymph  a"s  they  can,  i-hiefly  from  abroad.  Mr. 
Walter  Long  said  the  statutory  duty  of  the  Local  Government 
Board  as  regards  the  supply  of  glyce'inated  calf  lymph  waa 
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limited  to  supplying  it  to  public  vaccinators  for  the  purpose 
of  primary  vaccination  only,  and  their  lymph  establishment 
was  formed  with  this  object.  Arrangements  had,  however, 
been  made  to  extend  the  supply  for  the  use  of  these  officers 
in  revaccination,  and  a  veo'  large  amount  had  been 
supplied  for  that  purpose.  The  organization  of  the 
establishment  was  not  such  as  to  supply  private 
practitioners.  Mr.  Bartley  pressed  his  point  of  a 
supply  to  private  practitioners,  and  Mr.  Long  said  it 
would  be  very  serious  to  suggest  or  decide  that  medicine 
should  be  supplied  gratis  to  private  practitioners.  When  the 
supply  gratis  was  repudiated,  the  President  of  the  Local 
Government  Board  said  there  was  no  necessity  for  the  supply, 
for  he  had  satis6ed  himself  that  without  doubt  there  was  an 
ample  supply  available  outside  that  supplied  frcm  the 
Government  department.  Some,  no  doubt,  came  from  Paris, 
but  there  were  other  sources  of  supply,  and  there  was  an 
abundant  supply  of  glycerinated  calf  lymph  at  the  present 
time.  Dr.  Ambrose  suggested  that  the  lymph  supplied  from 
ODteide  was  inefficient,  but  Mr.  Long  said  that  on  the  con- 
trary it  was  most  efficient,  the  Government  lymph  might  he 
much  stronger,  but  the  outside  lymph  was  efficient.  In 
an.swer  to  further  questions  as  to  the  progress  in  Limdon  as 
regards  vaccination  and  revaccination,  Mr.  Long  said  that  he 
was  not  at  present  in  a  position  to  give  any  estimate  of  the 
number  of  vaccinations  and  revaccinations  performed  during 
the  present  epidemic.  The  returns  for  1901  would  be  received 
in  due  course,  but  there  was  no  record  of  revaccinations  per- 
formed by  private  practitioners.  He  liad  rea-son  to  believe 
that  there  had  been  a  very  large  number  of  vaccinal iontt  in 
the  last  few  months  in  London  and  the  neighbourhood. 
Since  the  beginning  of  September  lymph  had  been  issued  to 
public  vaccinators  for  480,000  vaccinations;  that  was  about 
300,000  in  (-xcess  of  the  normal  supply  for  this  period.  A  very 
considerable  portion  of  the  excess  had  been  issued  to  the 
metropolis. 


Th»  Cur«  of  Cancer.     On   Friday  in    last  week  Mr.   Lee 
asked   the  Kirst  lord  of  the  Treasury  whether  he  would  con- 
HiiU-T  the  advisability  of  appointing  a  lioyal  Commission  on 
Cancer  on   lines   similar  to   that  appointed  to   iiKjuire  into 
taberenlosis      Dr.   J'arquharson  intervened  at  this  point,  nud 
anked  the  First  Lord  whether  Iiis  attention  had  been  directed 
to  a  scheme  formulated  by  leaiiers  of  the  medical  profession 
lor  the  or|;anization  of  reKearcli  in  cancer,  and   whether  he 
would  await  the  full  develojiment  of  this  scheme  belorecom- 
iiiitlin^  himself  to  the  costly  and  dilatory  processor  a  Koyal 
CommiHHion.     .Mr.  llalfnur  said,  in  answer,  that  his  attention 
Wl   l>pen  called  to  the  scheme  referred  to,  but  that  he  had  no 
information  ao  to  the  ])rogresH  which  this  interesting  experi- 
ment in  organi/.ation  was  making.     He  wished  it  all  success. 
Am  re({nrdH  the  first  question,  he  entiri-ly  agreed  ns   to  the 
Importance  of  thin  suhjeet  of  investigation,  but  lie  confessed 
that  liiH  instinct  w.ih  not  in  favour  of  alleinpting  to  de.il  with 
it  by  rneniiH  of  a   lloyal  (^omtnission.     lie  did   not  lliink,  an 
•t  pre»wnl  advlHed,  that  tin- (HMes  of  cancer  and  lubrreiiloHiB 
were  at  all  purnllel.     He  thought  there  was  no  paraihi.  and 
that  the  oumU-r  of    great  scientillc  dlHeovenes   which   had 
b«M-n  made  by  It/ival  (;oniiiii'<nionH  was  pri>bal>ly  very  I i in  ted  ; 
and  that  It  would  be   )>ett4-r  to  leave  tins  subject  in  the  liitnils 
of  Ihemi'dienI  pr.pf.-Mion  of  nil  countries,  whose  iitlent  on  was, 
and    had   U-en  for  ■...in.,  yi.ars  imHt,  iliri'cted  lowiirdH  it.     If 
thfwe  comiH'lent  to  sjniik    for  the  meiljenl   proleHsion  took  ;i 
different  view,  he  had   no  <loul>t  that  view  would  h.'  Iiiiiu,<ht 
b«'(or«»  the  (iovemment,  and   would  ri-eeive  full  eonMideriitlon. 
Mr.  l^-e  ihen  aaked  .Mr.  ISnlfour  if  he  would  consider  whether 
•  RUbflliiiiliiil  ilovernment  griinl  could   he   made  lo  assiHi  the 
''         ■  in    view    of    the  fael  Hint  there  were  no  fiiiidH 

■■  pur|Kme,     The   First    Lord,  in  reply,  Haiti  II  « 

M  J  I '»  very  large  iHHUe,  which  he  Bhoulil  nol,  iiUe  (o 

tooeli  on  nt  pre»4-nl.  The  iimount  of  (iovenunent  inoin  y 
given  to  exiM-rimeiitM  In  thin  comiliy  wan  not  very  liir<e. 
WliKher  it  oubIiI  or  oiiKlit  not  to  be  inerea>ed  wim  eeiiiimly  u 
qiw-Ntion  which  he  eoiild  not  anawer  on  the  Hpur  of  the 
m>inent.  It  would  ie<|iiire  full  coiiNidenilioii  and  cuisulla- 
tion  with  hlM  colleaKues,  and  up  to  the  jireseiit  there  hud 
U'cn  no  appliciilion  for  a  grant. 


The  Cremation  Bill.— This  Bill  which,  it  will  be  remem- 
bered, passed  through  the  House  of  Lords  last  session,  and 
was  only  stopped  at  the  last  stage  in  the  Commons,  has  been 
again  introduced  in  the  Upper  House  by  Lord  Monkswell. 
The  second  reading  in  the  Lords  was  agreed  to  on  Jlonday 
without  a  division  after  a  brief  speech  by  Lord  Monkswell. 


The  Glycerinated  Calf  Lymph  supplied  by  the  Local 
Government  Board  was  the  subject  of  quite  a  string  of 
questions  by  Mr.  Corrie  Grant  on  Monday  last.  In  his  reply 
the  President  of  the  Local  Government  Board  said  that  the 
lymph  was  derived  from  calves  which  had  been  vaccinated 
with  lymph  from  other  calves,  and  was  not  obtained  by  inocu- 
lating animals  with  small-pox.  A  pure  culture  of  vaccinia 
could  not  be  supplied  in  place  of  lymph  and  the  strength  of 
the  virus  could  not  be  standardized  so  as  to  measure  the  dose 
administered.  The  Government  could  give  no  guarantee,  but 
they  used  every  eflbrt  to  secure  that  their  lymph  should  be 
free  from  undesirable  organisms.  He  did  not,  as  at  present 
advised,  propose  to  ask  for  power  to  control  the  lymph  sup- 
plied from  other  sources. 


Telephones  and  Doclors.—The  whole  of  Monday's  debate  on 
the  address  was  occupied  by  the  amendment  moved  by  the 
Lord  Mayor  demanding  an  inquiry  into  the  agreements  made 
respecting  the  working  of  telephones.  The  debate  disclosed 
on  both  sides  of  the  House  great  dissatisfaction  with  the  ar- 
rangement between  the  Post  Office  and  the  National  Telephone 
Company.  Mr.  Austen  Chamberlain  and  Mr.  Hanbury  de- 
fended the  Treasury  and  the  Post  Office,  but  most  of  the 
speeches  on  both  sides  were  severely  critical.  In  the  course 
of  the  debate  Sir  Walter  Foster,  after  putting  the  hardships- 
which  small  traders  suffered  under  the  scheme,  called  special 
attention  to  the  hard  case  of  medical  men.  lie  read  letters 
from  practitioners  complaining  of  the  higher  charges  under 
the  Post  Office,  amounting  in  one  case  quoted  to  more  than 
30  per  cent,  extra.  He  pointed  out  that  most  of  the  hospitals 
felt  obliged  to  have  the  members  of  the  staff  on  the  telephone 
in  order  to  provide  for  urgent  calls,  and  that  the  heavy  charges 
now  made  were  really  a  tax  on  gratuitous  and  charitable  work 
done  for  the  community.  The  two  millions  voted  on  the  ap- 
plication of  Mr.  Hanbury  to  obtain  a  healthy  rivalry  had  led 
to  an  agreement  which  left  the  user  (vf  telephones  worse  off 
than  previously,  lie  finally  pressed  for  a  division  on  the 
amendment,  which  the  proposer  wished  to  withdraw,  and  the 
Government  majority  fell  to  88. 


The  INidwIvcs  Bill.  The  promoters  of  this  measure  are  in 
good  hope  of  11  great  success  this  session.  They  have  already 
begun  to  |)ie8ent  petitions  from  the  country  in  favour  of  the 
Hill.  On  Monday  last  Mr.  Ileywood  Johnstone  was  to  be 
seen  below  the  gangway  at  the  commencement  of  business 
with  a  sheaf  of  petitions,  which  he  duly  presented.  They 
turned  out  to  lie  two  from  Merton,  one  from  Ingleborough, 
one  from  Finchainpstead,  and  one  from  London.  Whatever 
aninniit  of  |)iibli<'  .  jiinion  lliey  represent,  be  it  great  or  small, 
they  clearly  show  how  act  ive  the  promoters  are,  and  as  they 
have  friendH  of  the  Kill  in  t\w  Cabinet  they  have  no  doubt 
some  giounds  for  hoiiing  that  their  Hill  will  be  debated  on 
Fehruarv  2()tli,  when  it  has  first  place,  and  an  extremely 
likely  elianr(>  of  getting  the  second  reading,  in  Hiiile  of  the 
inolion  for  its  rejection  stuiiding  in  the  name  of  Mr.  Grillith- 
ItoHciiwen.  So  gooil  is  this  chance  conBidcred  to  be,  that  the 
Irish  I'lirly,  who  are  iistiite  inirliaincntariiins,  linvi' put  down 
one  of  their  Hills  in  the  second  place  in  llii' hope  of  coming 
on  for  ditcuHiiion. 


The  Roynl  Army  Moillonl  Corps  and  tho   Now  Warrant.      In 

ri'iily  to  ,1  i|iiisiio 1  I  ,c  |ia|icr  In  the  iiHiiie  of   Dr.  I''.in|uhar- 

Hon,  .Mr.  I'.iodiick  stiiii'il  on  I'aeHdiiy,  that  Hie  lioyal  Warrant 
will  Hhoilly  ho  piihliHlicij,  iiiid  that  the  last  examination  for 
ciindidiitcH  for  the  K.A.M.C.  wiiH  held  in  l'"eliruary,  iijoi,  when 
twi  Illy  two  aiipoiiilmenls  were  ollered  and  ten  ciindidateu 
eoinpited. 
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•  CURES  •    FOR   ALCOHOLISM. 

In  consequence  of  a  number  of  inquiries  wlui-li  have  readied 
us  with  regard  to  the  various  "cures"  for  alcoliol  ism  practised 
in  tiiis  country,  we  propose  to  give  a  series  of  brief  sketches 
of  tliose  we  have  been  able  to  hear  of,  beginning  with  tliose 
which  consist  in  the  administration  of  a  secret  drug.  Tlie 
oldest  of  these  would  seem  to  be  the  Keeley  cure,  whicli  has 
been  practised  in  England  since  1892. 

"The  Kkelky  Cube." 

Dr.  Keeley  was  a  native  of  New  York  State,  and  a  graduate 
of  Rush  Medical  College,  Chicago.  According  to  a  pamphlet 
circulated  by  the  Keeley  Company,  his  discovery  of  "a  new 
principle"  in  medical  science  began  to  attract  public  attention 
m  1880.  He  had  made  inebriety  his  life-study.  "From 
childhood  the  subject  fascinated  him,"  and  as  a  surgeon 
during  the  war  of  the  Rebellion  he  began  scientifically  to 
study  it  "  practically  as  otlier  doctors  study  surgery."  He 
compared  the  disease  with  malaria,  and  wrote  "if  the 
malarial  disease  is  cured  the  paroxysms  will  cease  for  ever, 
and  the  same  law  is  found  to  liold  good  with  alcoholism." 
He  came  to  the  conclusion  "that  inebriety  was  a  species  of 
circular  insanity  -a  recurrent  mania,"  and  he  believea  "  this 
peculiar  nervous  disease  to  be  curable  if  a  specific  treatment 
of  it  could  be  devised.  He  therefore  determined  to  devote 
the  remainder  of  his  life  if  necessary  to  the  discovery  of  a 
remedy  which  should  eliminate  from  the  system  the  poison 
of  alcohol,  break  up  the  periodicity  of  the  craving,  and  recon- 
struct, and  restore  the  nervous  tissues  to  their  normal  condi- 
tion." He  considered  that  the  disease  was  the  same  in 
periodical  as  in  "  steady"  drinkers,  and  that  one  could  be  as 
easily  cured  as  the  other.  After  several  years  of  "patient 
silent  investigation  "  he 

"  proved  tliat  the  chloride  of  gold  .and  sodium  or  the  double  chloride  of 
gold  would  form  the  basis  of  a  specific  remedy  which  uould  effectually 
do  this  work.  Knowing,  however,  that  the  chloride  of  goldin  its  natural 
state  is  a  diflicult  agent  to  liaudle,  and  one  which  the  patient  canuot 
safely  be  trusted  to  use,  he  spent  no  less  than  seven  years  studying  to 
find  a  menstruum  or  eliminant  which  should  carry  from  the  system  the 
excess  of  gold." 

His  formula  has  always  been  kept  a  secret,  for  "  it  is  more 
than  a  mere  prescription,  it  is  a  complete  system  of  cure. ' 
Dr.  Keeley  says  that  if  the  discovery  were  made  common  pro- 
perty it  would  surely  result  not  only  in  "  doing  incalculable 
mischief  in  the  hands  of  ignorant  or  unscrupulous  persons," 
but  in  destroying  the  "  mfiuence  and  good  name"  of  the 
remedy.  It  is  stated  elsewhere  in  the  same  pamphlet  that 
the  remedy  is  "  harmless  even  if  taken  in  large  quantities," 
and  that  "  it  never  has  harmed  or  can  harm  even  an  infant." 
This  secrecy,  it  was  held,  was  more  especially  necessary  on 
account  of  imitation  cures,  mo.st  of  which  were  said  by  Dr. 
Keeley  to  be  "  stock  jobbing  concerns,"  all  of  which  "either 
directly  or  indirectly,  trade  upon  the  reputation  or  accom- 
plishments of  Dr.  Keeley."  None  of  these  imitators  have  any 
"specific  knowledge  of  the  disease,"  and  the  harm  they  are 
said  to  have  done  Dr.  Keeley  will  be  referred  to  again 
later  on. 

In  1S80  Dr.  Keeley  opened  an  "  Institute"  for  the  treatment 
of  alcoholism  at  Dwight.  Being  dissatisfied,  however,  with 
only  70  per  cent,  of  successes,  he  closed  it  for  two  years  in 
1885.  In  1887  he  reopened  it,  "  having  added  a  hypodermic 
treatment  and  perfected  the  internal  remedies."  "Since 
that  time  the  treatment  has  bfcn  a  complete  success."  There 
are  now  Keeley  "  Institutes"  in  every  State  in  the  Union  and 
in  England,  and  in  the  lianyier  < if  Gold  (the  Keeley  organ)  for 
May,  1901,  we  read  that  "more  than  300,000  have  taken  the 
Keeley  cure,  and  of  that  number  more  than  17,000  are  phy- 
sicians." "The  Keeley  treatment,"  it  was  stated,  "is  ad- 
ministered only  by  regularly  educated  physicians,  who  have 
also  taken  a  special  course  of  study  under  Dr.  Keeley."  In- 
ebriety is  cured  in  about  four  weeks,  and  narcomania  in  six 
weeks.  Patients  are  "freely  given"  intoxicating  liquor  until 
they  prefer  to  do  without  it.  A  patient  who  is  cured  in  a 
"  Keeley  Institute"  is  thenceforward  known  as  a  "  Keeley 
graduate." 

"The  Keeley  League  is  the  ino^t  unique  temperance  organisation  in  the 
world.  Its  active  membership  l'^  composed  exclusively  of 'graduates' of 
the  Keeley  Institute.  " 

"Starting  with  tlie  baker's  dozen  of  patients  under  treatment,  who. 
moved  by  a  purpose  that  was  almost  an  inspirat  on  banded  themselves 


together  in  the  little  blacksmith's  shop  at  Dwight  in  1S91,  it  nownmnbers 
nearly  6o,&-o  members." 

Among  the  objects  of  this  league,  which  are  diverse,  is  the 
extension  of  the  knowledge  of  tlie  Keeley  remedies,  the  esta- 
blishment of  State  and  auxiliary  leagues,  and  "  by  medical, 
moral,  and  Christian  methods,  with  the  help  of  Almighty 
(iod,  to  discouragi"  and  annihilate  the  upe  of  liquor  a?  a 
beverage."    Intoxicating  liquor  is  presumably  meant. 

The  introduction  of  the  "cure"  into  this  country  dates 
from  November  29th,  1S92,  when  a  public  meeting  was  held 
.in  London  under  the  chairmanship  of  the  Rev.  Canon 
Fleming.  A  Committee  was  appointed,  consisting  of  several 
well-known  men,  two  medical  men  being  among  tlieir  num- 
ber. The  object  of  th  •>  Committee  was  to  inquire  into  and 
report  on  the  results,  but  not  the  nature  of  Dr.  Keeley's  cure 
for  inebriety.  The  treatment  was  first  carried  on  by  a 
Dr.  de  Wolf,  described  as  a  doctor  of  medicine  of  the  New 
York  Medical  College,  Professor  of  State  Medicine  and 
Public  Hygiene  in  the  Medical  Department  of  the  North- 
western ITniversity,  Chicago,  and  Medical  Director  of  the 
Keeley  Institute  in  London.  The  CJommittee  have  up  to  date 
issued  eight  annual  reports,  which  are  published  together  in 
pamphlet  form.  The  pamphlet  is  entitled  "Inebriety:  its 
Treatment  and  Cure  by  Dr.  Keeley's  Method." 

"Statement  by  Dr.  Keeley  and  others.  Annual  report  of  a  Committee 
appointed  at  a  public  meeting  held  at  St.  Michael's  Schoolroom,  Ebnry 
Street,  London,  S.W.,  on  November  loth,  1S93.  Chairman,  the  Rev 
Canon  Fleming,  B.D.,  Chaplain  in-Ordiuary  to  the  Queen,  Honorary 
Chaplain  to  H.R  H.  the  Prince  of  Wales;  Honorary  Chaplain  to  the  Duke 
of  Westminster,  K-O.,  Canon  Residentiary  and  Precentor  of  York,  Vicar 
of  St.  Michael's,  Chester  Square,  London" 

In  the  first  report,  over  two  months  and  a-half  after  the 
public  meeting  mentioned  above,  the  Committee  state  that 
they  have  interviewed  twenty  patients  under  treatment  or 
recently  cured.  They  also  state  that  they  have  received 
letters  and  communications  from  physicians  whose  patients 
have  been  under  treatment,  but  they  do  not  state  the  nature 
of  these  communications.  They  received  full  explanations 
of  the  cases  from  the  medical  director  of  the  Keeley  Insti- 
tute. They  report  that  the  cases  were  genuine  eases  of  alco- 
holism, and  that  the  patients  all  spoke  warmly  of  the  care 
and  kindness  they  had  received,  and  that  the  remedies  used 
had  in  no  case  caused  "pain,  inconvenience,  or  affection  of 
the  sight."  They  do  not  explain  how  it  was  that  any  question 
of  aSection  of  the  sight  had  arisen.  Tliey  satisfied  themselves 
that  no  patient  had  been  put  under  any  kind  of  restraint.  As 
regards  the  chief  question— the  alcoholism— they  report  that 
"the  patients  all  aftirm  positively  that  in  periods  varying 
from  three  to  seven  days  they  lost  the  crave  for  alcohol  and 
ceased  to  take  it."  They  also  report  that  "  In  all  cases  the 
patients  affirm  that  their  health,  mental  power,  and  physical 
strength  have  improved  greatly  under  treatment."  A  year 
later  (1894)  they  report  tliat  "  a  number,'' they  do  not  state 
what  number,  of  the  twenty  cases  previously  seen  appeared 
before  them  again.  Tliey  were  "deeply  interested  in"  the 
patients'  "personal  testimony  to  the  fact  that  they  were  all 
cured  and  that  the  old  crave  for  drink  had  entirely  left  them 
while  their  moral  will  power  to  say  'No'  had  returned." 
Letters  were  received  from  tlie  patients  unable  to  appear,  but 
the  number  of  these  is  not  stated.  The  conclusions  come  to 
by  the  Committee  were  that  iS  out  of  the  20  patients  had 
"  stood  firm." 

In  the  third  annual  report  it  is  stated  that  "much  effort 
was  made  to  bring  before  the  Committee  at  the  last  annual 
meeting  as  many  as  possible  of  the  20  patients  first  seen  two 
years  ago."  It  is  not  stated  what  amount  of  success  attended 
this  effort,  but  "  the  final  result  is  that  18  out  of  the  20  cases 
are  cured  and  will  now  be  so  recorded  in  our  register.''  .\ 
group  of  11  cases  are  noted  in  connexion  with  this  report. 
Apparently  in  every  case  these  patients  personally  or  by 
letter  vouched  feir  their  own  cure.  None  stated  that  they  l;ad 
not  touched  any  alcohol  but  had  remained  total  abstainers  . 
8  made  statements  with  regard  to  the  disappearance  of  the 
"  desire,"  "  crave,"  "  inclination,"  or  "  templation  ;"  3  stated 
nothing  definite  about  their  alcoholism.  The  time  which 
had  elapsed  since  treatment  ranged  from  7  months  to  5  years 
and  5  months.  In  conjunction  with  the  sixth  annual  report, 
a  further  group  of  n  oases  are  given,  and  the  letters  of  the 
writers  published.  "Ten  of  these  cures  were  vouched  for  by 
the  patients  themselves,  and  3  by  other  persons.  Eight  refer 
to  the  disappearance  of  the  "crave,"  or  "  desire,"  or  "  inclma- 
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tion."  live  make  the  positive  assertion  that  they  have  not 
touched  alcohol  or  drugs.  Three  are  indefinite  in  their  srtate- 
mente.  The  times  elapsed  since  treatment  ranged  from  iS 
months  to  7  years.  It  is  not  made  clear  in  the  report  whether 
this  latter  group  includes  some  of  or  all  in  the  former  group 
or  not. 

In  their  fourth  aannal  report  the  Committee  begin  to  mani- 
fest a  certain  uneasiness  with  regard  to  the  attitude  of  the 
medical  profession  towards  the  Keeley  cure. 

"They  are  fully  a  ware  that  it  isast.-indiup  rule  in  the  medical  profession 
thai  any  man  who  discovers  a  remedy  for  a  disease  is  expected  to  make 
it  known,  and  sooner  or  later  this  is  the  case  with  everything  that  is  for 
the  Eood  of  humanity.  Bnt  this  decision  does  not  fall  within  the  pro- 
vince of  the  Committee  which  was  formed  in  November.  1S92.  simply  to 
watch  the  results  of  the  treatment  and  to  report  impartiallv  on  them 
to  the  public." 

In  the  sixth  annual  report  the  Committee's  views  become 
more  definite : 

T'  '      ,  '    ;■!  profession.  I.ound  by  their  traditions,  still  withhold  their 
api  1   the   Keeley    treatment;   hut  the   Committee   invite  the 

III*  .  -ion  to  select  any  si.x  of  their  body,  who.  with  six  others 

»el'  c  friend-  of  the  Keeley  cure,  shall  invtstigate  the  whole 

his  ork  in  London  since  1891,  and  every  case  that  has  passed 

thr  :ds. 

■  i  i.-  .  -  ,  .■iitee  feel  that  they  can  make  no  fairer  olTer  than  this,  and 
they  will  .■i\vaii  the  result  with  confidence. 

"But  If  -lie  li  inviiation  is  not  .-iccejitcd,  the  Committee  have  a  right  to 

ask  the  T        '*  regard  the  opposition  of  the  medical  profession,  so 

long  a*  ■  :on  rests  on  a  dct^'rmination  ?;of  to  investit^ate  the 
result*  I  .eiit  in  llie  pa.'.t  sL\  years  in  Kugland.  Tlie  Com- 
mittee vi,-,. --.,,e  the  public  that  they  liave  no  pecuniary,  etc" 

It  will  be  observed  that  tlie  ('ommittee  do  not  offer  to 
submit  the  remedy  to  analysis  or  test. 

In  the  seventh  annual  report  it  is  stated  "possibly  the 
time  haa  arrived  when  an  opportunity  might  be  afforded  to 
that  class  of  inebriates  who  are  unable  to  pay  the  fee  at  the 
Keeley  Institute."  and  it  is  sucgcsted  tlmta  syndicate  should 
be  formed  for  this  purpose.  The  Didinary  fees  at  the  Keeley 
Institute*  appear  to  be  from  about  £3$  to  /40  for  a  four 
weeks  course  of  treatment.  The  treatment  is  commended 
for  a  84-eond  time  to  the  notice  of  temperance  reformers. 

The  medical  profession  WAuld  seem  in  the  past  two  years  to 
have  relenti'd,  for  in  .luly,  1900,  a  letter  from  the  secretary  is 
publisherl  in  conjunction  with  the  eighth  annual  report,  in 
Hlii<-ti  i'   !-  '■Iitcd  : 

f.ondon,  under  the  watchful  eye  of  the  very  eminent 

^■"  ..■  devoted  e<insider,-\ble  time  to  its  interests  during 

U''  ''V  progressed  iu)lll  it  is  recognised  by  the 

P'  ■   place  for  the  treatment  of  Buch  cases  of 

■'  ■  not  ho  properly  cared  for  at  home  nor 

"'*  I. II. uy  professional    means.     Many  cases  of 

If  ■  e  by  profeH>.|on.il  advice  been  committed  to 

?'•'  irwilh  Ihc  haii))ie»t  results Wehnvc.ilso 

••"'  •    1 "■«  during  the  year  of  rcsloring  to  useful  pro- 

•'■  r  many  mcdlcaj  gontlcmcn  who  had  fallen  into  habiU  of 
<li 

'I.-  .  ui.th  annual  report  is  about  "the  number  of  those 
treat<>il  from  3  to  (•  year-i  ago  "  and  who  remain  cured.  Tht-ir 
iiumh«'i  in  not  Blated  nor  their  projiortion  to  the  whole 
number  lreBt<'d.  The  pamphlet  <onltiinH  a  letter  from  the 
jK^  of  <;.  neral  Neal  Dow,  a  well-knoun  temperance  advocate 
'"  '     which    wijM    addressed    to    the    editor    of    the 

/-  '  'fir'.mrlf.  C  K.T.S.     In  it  he  writes  : 

"  '■"■   *'  .1   •'     -r     :.urtit  meilicnl  ellf|iiette  written  by 
"''  '     i  feci  u  rnnlempt  that  f  cnnnot 

**■  ilc»»lon,  uj:iny  o(  wbone  ni«iiilj<'rs 

:  "I'iniii  eaterv,  nuinv  of  whosi;  mom 

■'"  '•ritH'  nlriihol  and  inornhine.  who 

"'  lire  ilriiiik.irdi-  iind   opium    enlei k 

"' '  >>ij  ibe«e  '"5,".  h>»l<i«d  of  pluekliii;  Ihc 

III' 
I 
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M 

•  li 
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loc-lure  everybody  upon  the  nioto  whhli 

I  by  the  Medlpnl  Director : 
nlj'|u>iU<i  mill  hvitlene.  the  praelUe  of 

IllIll'C.I    In    ,1.,    ,.,,,,     ^|„,i„|ity ... 

11     wIIIkjiiI    .1 
.IWllhllie 

II    iry  hOHplbil 

t.  ■  |||#'M1      III    11  i-.|i'  III 

I  the  pret^-ndcfB  to  Ui«  "Gold  Caw,"  tlus  same 
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'I  udvortlnlnir  ban 
Icnla  to  Uio  Iheii 

""„;  ■  ,    ,      •  .  ■  ■     ■••elrv  " 

We  lire  iii<l<.|,l...|  I,,  an  nrlicltt  m  the  Chim,/,,  AVin  for  the 
Int4«l  iiit<'lll|.M'iiee  nlioiil  tlix  Keelev  cure  In  1':n|{liind.  It  is 
rejiriiil.-d  in  the  llnnnr,  ..fdohl  fi.r  Miiy,  i.)oi.  U  in  a  "spoeiiil 
l^iinloii  riiliii'."  nii'l  luiit.  ;is  follown; 

,"'■""      '"'    ""    '•■■'■'  I...... I.   ..---    .       -,-,,„,,   „„  |;,^|„^. 

J'".  '  ilM   In  (irillTii.ii- 

"'  .iiiun^  to«|iM  1.1 


knowledge  of  the  Kcelev  r.old  cure  for  dninkcnness  throughout  the 
United  Kingdom.  Canoii  Fleming  says  ihot  he  will  be  able  to  report  the 
names  of  his  committee  within  the  course  of  a  few  weeks.  Itspereomiel 
will  embrace  not  only  members  of  the  House  of  Lords  and  House  of 
Coinuions,  but  also  distinguished  temperance  advocates  and  humani- 
tarians in  private  life." 
Dr.  Keeley  died  on  February  22nd,  1900. 

"The  Hagey  Cure. 

The  Ilagey  treatment  hails  from  America,  according  to 
an  article  reprinted  from  the  Dundee  Evening  Telegraph, 
January  3rd,  igoo,  and  circulated  by  a  "  Hagey  Institute," 
"the  principle  on  which  it  i.-  based  was  accidentally  discovered  by  a 
Cliicago  physician,  and  was  afterwards  investigated  by  Dr.  Hagey,  a 
physician  and  chemist  of  the  Kush  Medical  College,  who  in  course  of  time 
developed  wiiat  is  known  as  the  Hagey  treatment.  The  first  institution 
was  established  about  ten  years  ago,  and  so  patent  was  its  success  that 
the  'cure  was  taken  up  by  a  body  of  business  men,  and  there  are  now 
seventy  institutions  in  various  parts  of  the  United  States,  Hawaii,  and 
Australia. 

"  the  raiionale  of  the  cure  is  to  treat  drink  craving  as  a  disease  like 
asthma  or  rheumatism,  leaving  out  of  sight  its  moral  aspects.  The  efTect 
of  the  cure  is  not  onlv  to  engender  a  physical  dislike  and  loathing  of 
alcohol  in  any  form,  but  to  brace  the  will  and  restore  the  flagging  nervous 
energies.    It  is  a  nerve  tonic  of  a  powerful  nature." 

The  Hagey  treatment  does  not  claim  to  be  philanthropic ; 
it  is  a  business  afl'air.  The  terms  are  high,  the  fees  being  from 
25  to  30  guineas  for  three  weeks  treatment.  The  agreement  is 
'■  no  cure,  no  pay.''  The  Glasgow  branch  was  opened  in 
August,  iSg€.  Since  then  200  patieilts  have  been  treated; 
90  per  cent,  of  cures  are  claimed. 

"The  patient  is  examined  by  a  local  medical  man  ere  the  cure  is  begun 
and  again  at  the  end  of  the  period,  as  well  as  every  week  if  desired.  The 
treatment  consists  of  hj-podermic  injections  of  a  certain  preparation 
several  times  a  day,  and  of  a  tonic,  a  dose  of  which  is  swallowed  every 
two  hours." 

Intoxicating  liquors  are  allowed  in  the  early  stages  of  the  treatment. 

The  patient  so  treated  never  wants  to  taste  liquor  again. 

It  [the  drugi  mu-.-l  only  be  administered  by  "  skilled  operators,"  who  by 
watching  the  effect  of  the  various  doses  on  the  patient  can  adjust  it  to 
special  needs. 

There  are  a  matron,  lady  administrator,  and  visiting  physicians. 

Further  particulars  are  given  of  the  treatment  in  an  article 
reprinted  from  the  Christian  Leader  (May  loth,  1900)  and  cir- 
culated by  the  institute. 

"  Many  public  men  in  the  medical  and"  other  professions  have^radually 
been  compelled  to  admit  that  this  craving  is  a  disease  rct^uiring  to  be 
stamped  out  of  the.human  frame  as  much  as  the  most  insidious  blood 
poisoning." 

".Some  noted  American  chemists  and  physicians  have  through  a  series 
of  experiments  for  years  foiiinl  a  remedy  to  kill  the  germs  of  this  disease 
or  alcnliolic  ('raving.  It  partakes  of  the  nature  of  a  sriontilic  medicinal 
treatmeiil  which  is  injocted  into  the  blood  by  trained  .administrators,  and 
a  tonic  taken  inwardly.  Thus  it  endicates  and  cleanses  the  .system  of 
all  alcoholic  poison,  and  supplements  the  lack  of  that  self-coiiti-oUing 
will  anil  energy  .so  essential  for  the  de.structi(>n  of  all  cr.aving  for  stimu- 
lants to  weakened  individuals." 

For  the  "physical  phages"  of  the  disease,  physical  remedies, 
mental  tonics,  and  good  surroundings  arc  rt^commeuded. 
The  fact  tliatithe  reason  and  the  will  are  diseased  is  said  to 
show 

"  the  utter  absurdity  of  trying  to  cure  anyone  elTeclually  with  nostrums 
witlioul  tlio  palicnts  knowledge  and  will.  Unless  the  will  co-operates  and 
is  loncd  up,  mere  pickiiieiips  and  emetics  are  useless." 

The  drug  used  is  of  course  a  secret  one,  but 
"  alioiil  the  iiiellioils  there  is'no  secret.  Apart  from  the  tonics  administered 
there  Is  Ihc  injei'lion  which   lots  primarily  upon  the  nerve  centres,  the 
vcrv  seat  of  the  diseased  will." 

The  injections  are  given  four  times  a  day. 
Tiihacco  in  anylform  is ;.to  be  avoided  tor  i^  iniuutealioforo  and  after 

llljCCtliltlM. 

I'ignrctlc  smoktiiK  Is  discouraged  because  the  wrappers  are  usually 
drugged  and  miiile  Injurious.  Baths  should  bo  taken  ofton  during  treat- 
ment. Btcani  and  Turkish  baths  are  especially  good  it  taken  with 
care. 

A  elmngo^of  undorclolliing  three  times  a  week  during  treatment  la 
helpful. 

The  permanency  of  the  cure  <lepenil8  upon  the  patietit. 
Me  iirny  coiilinct  his  hahit  over  again,  and  there  is  nothing  in 
the  treiilineiit  to  prevent  his  doing  so,  but  "  the  treiitiiient 
Hlrikrs.lireclly  at  the  Beat  of  the  I'vil,  and  drives  it  from  its 
Htrongholil." 

The  Instil nte  has  branches  in  Glasgow,  Cardiff,  Dublin, 
■>'"'  ' '''»>•    TheHecretiiry  of  one  of  these  wrote  to  a  corre- 

')i0ii<lent  as  follows  ; 

"  ol  cnurne  we  ibi  uot  miilnl.iln  tli.il  we  can  euro  cvorvone.  bnt  out  of  the 
rW'Or  8-.  imtlenti.  who  hme  iminod  tlirougli  our  troiit.ment  and  given  us 
a  Inlrlihil,  we  (I  be  iiiniingcmeiit  | ,  inim  abuulg,,  per  cent,  of  ciuos." 

(  /     ' '  rmlinued.) 


Tin   I.iival   nniveiHily,  Montreal,  will  celebrate  the  fiftieth 
Kiinivi  rmry  of  \U  foundnlion  on  ,(une  ulU,  1902, 
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THE   EPIDEMIC   OF  SMALL-POX, 

NOTIFIiATlON    nK   CniCKKN  I'OX    IN'    I.ONIidN. 

Tht-  London  County  Council  at  its  meeting  on  January  aSth 
made  an  order  for  the  notilication  of  chicken-pox,  whicli  was 
formally  declared  to  be  a  matter  of  emergency,  "owing  to  the 
prevalence  of  small-pox  in  London,  and  the  fact  that  the 
failure  in  many  cases  to  distinguish  between  chicken-pox  and 
small-pox  has  led,  and  is  leading,  to  the  spread  of  the  latter 
disease."  The  order  was  advertised  on  January  30th,  comes 
into  force  one  week  later,  and  will  remain  in  force  for  tliree 
months. 

TuE  CoNTRor,  OF  '■  Contacts." 

The  January  number  of  the  We-it  London  Medical  Journal 
contains  an  interesting'  and  thouirhtlul  article  by  Dr. 
Reginald  Dudlield,  M.U.Il.  Paddin-ton,  entitled  The  I'resent 
Outbreak  of  .'^mall-pox  and  tlie  Outlook  for  1902.  He  points 
out  tliat  within  the  past  30  years  the  public  health  service  has 
developed  to  an  undreamt-of  extent,  that  the  powers  of  local 
authorities  have  been  much  increased,  and  that  durin;,'  the 
earlier  part  of  the  period  the  vaccination  laws  were  ener- 
getically administered.  As  a  result,  he  argues,  small-pox 
epidemics  have  diminished,  but  comparative  immunity  has 
had  two  evil  eU'ects— vaccination  has  been  nei;lected,  and 
medical  men  have  become  unfamiliar  with  small-pox. 
Modern  travelling,'  facilities,  compulsory  school  attendance, 
the  growth  of  lar.L-e  hotels  and  of  steam  laundries  employinf; 
many  hands,  also  help  to  uive  opportunity  for  recrudescence 
of  the  disease,  and  Dr.  Dudlield  thinks  the  outlook  for  1902 
not  too  bright.  Itegarding  "epntacts"  he  makes  the  follow- 
ing sugfiestion  : 

At  the  present  moment  further  powers'to  deal  with  these  persons  are 
being  asked  for.  If  all  "contacts"  are  vaccinated  as  soon  as  tlie  first 
case  has  been  diagnosed,  there  should  be  little  fear  of  further  cases 
unless  tlie  first  lias  been  dealt  with  after  mueli  delay,  or  has  been  unrecog- 
nized until  the  occurrence  of  secondary  cases Tiie  best  results 

would  probably  be  attained  were  it  made  possible  to  offer  each  "contact" 
the  alternatives  (With  power  to  compel  the  adoption  of  one  or  other  of 
them)  of  immediate  vaccination  with  medical  supervision,  but  no  restric- 
tion on  his  movements  after  sufficient  disinfection,  or  strict  quarautine 
for  a  full  fortnight,  such  quarantine  to  commence  from  the  date  of 
removal  of  the  last  case  from  all  association  with  the  "  contact." 

Lambeth. 

In  a  report  of  the  Council  of  the  Borougli  of  Lambeth,  Dr. 
Priestley,  M.O.H.,  has  given  an  interesting  account  of  an 
occurrence  wliieh,  but  for  the  measures  promptly  taken, 
might  have  led  to  a  serious  outbreak.  On  January  2nd  he 
received  notice  that  a  man,  C.,  residing  in  Lambeth  had  been 
in  contact  with  infection  in  Maida  Vale.  It  was  found  on 
inquiry  that  C.  had  died  on  December  3rd,  1901,  and  that  his 
death  had  been  attributed  to  septicaemia.  There  seemed, 
however,  reason  to  conclude  that  the  symptoms  had  been 
such  as  were  not  incompatible  with  malignant  small-pox. 
This  supposition  was  confirmed  by  subseciuent  events. 

Altogether  30  persons  w  ere  traced  who  had  been  in  more  or 
less  intimate  contact  with  the  case ;  but  the  degree  of  ex- 
posure must  have  varied  very  greatly,  as  the  list  iixcluded  not 
only  members  of  the  same  family  and  inmates  of  the  same 
house,  but  also  persons  who  had  attended  the  funeral,  the 
gravediggers  and  the  clergyman.  In  all,  1 1  cases  of  small-pox 
occurred  among  these  30  persons ;  and  the  factsas  to  the  inmates 
of  tlie  house  in  which  the  original  patient  died  are  specially 
interesting.  There  were  10  persons  in  this  house,  and  half  of 
them  caught  small-pox.  All  the  persons-  3  in  number — who 
occupied  the  same  rooms  as  tlie  patient  caught  the  disease. 
Of  the  3  children  under  12  years  of  age  in  the  house  during 
the  seven  days  that  the  patient  was  suffering  from  malignant 
small-pox,  2— aged  2  years  and  S  years  respectively —had  been 
well  vaccinated  in  infancy  and  escaped;  1,  unvaccinated, 
caught  till!  disease.  Oi  the  7  persons  over  12  years  of 
age  who  resided  in  tlie  house,  4  contracted  the  disease. 
Two  of  these  had  been  revaccinated  (thirteen  and 
twenty-five  years  earlier  respectively),  and  liad  very 
mild  attacks.  Of  the  3  adults  in  the  house  who 
escaped  infection  one,  aged  34,  had  been  vaccinated  in  infancy: 
another,  aged  48,  had  been  revaccinated  seven  years  ago  ;  aii.t 
the  third,  aged  51,  liad  had  small-pox  seven  ye.ars  a.go.  Two 
of  the  persons  who  laid  cut  the  body,  and  two  out  of  the  four 
undertakers  who  placed  the  dead  body  in  the  eodin,  caught 
small-pox,  and  one  of  these  conveyed  the  disease  to  his  wife, 
andtoau  unvaccinated  childlivingnear  who  was  a  frequent 


visitor  totlie  house,  and  the  playmate  of  two  children  in  the 
house  wlio  were  vaccinated  and  escape<l  the  disease.  Dr. 
Priestley  states  tliat  the  undertaker  must  have  conveyed  the 
infection  to  his  wife  and  tlie  child  on  his  clothes,  his  hands,  and 
on  a  pair  of  gloves  which  he  wore  when  handling  the  dead  body. 
Dr.  Priestley  c-onsiderstliat  "  the  facts  speak  for  themselves 
in  favour  of  vaccination  and  revaccination  as  a  preventive 
against,  or,  at  least,  aa  a  modifier  of,  amall-pox." 

Antivaccixist  Ta<tics  on  PniiLic  Eoarhs. 
Tlie  methods  employed  by  antivaccinists  in  their  position 
as  members  of  public  bodies  are  pretty  notorious.  Not 
satisfied  with  refusing  vaccination  for  themselves  and  tlieir 
followers,  tliey  do  all  in  their  power  to  prevent  others  holding 
different  views  from  availing  themselves  of  this  great  prophy- 
lactic against  small-pox.  A  striking  instance  of  obstruction 
pure  and  simple  comes  to  us  from  Enfield.  According  to  the 
report  of  the  Enfield  Gimeral  Advertiser,  the  public  vaccinator 
in  a  courteous  letter  addressed  to  the  Enfield  guardians 
requested  permission  to  vaccinate  at  the  public  schools  the 
children  of  those  parents  who  desired  this  operation.  Up  to 
the  present  such  children  had  been  compelled  to  come  to  his 
surgery  in  the  evening,  which  often  involved  a  tedious  walk 
in  inclement  weather,  and  was  particularly  bad  for  their 
health  at  this  time  of  year.  Nothing  could  be  mori'  reason- 
able than  such  a  request,  and  most  public  bodies  having 
regard  for  the  public  interest  would  have  at  once  acceded  to 
it.  Unfortunately  the  Enfield  guardians  include  among  their 
number  some  very  uncompromising  antivaccinists.  One  of 
them  stated  that  as  he  had  himself  already  been  in  HoUoway 
Gaol  for  breaking  the  vaccination  laws,  he  should  certainly 
object  to  vaccination  being  introduced  into  the  schools. 
Another  said  he  was  opposed  to  the  public  vaccinator  going 
round  and  intimidating  the  teachers.  He  had  heard  of  one 
of  these  officials  vaccinating  his  own  children,  his  wife,  and 
anything  he  could  vaccinate  in  order  to  get  the  tee.  It  is  to 
be  regretted  that  arguments  of  this  kind  were  allowed  to 
prevail,  and  that  the  reasonable  request  of  the  public 
vaccinator  was  finally  refused  by  the  Board.  We  do  not 
know  whether  public  vaccinators  ever  do  charge  the  public 
for  vaccinating  their  wives  and  children.  Such  a  procedure, 
even  if  legal,  is  not  likely  to  be  regarded  with  favour  by  the 
public.  As  the  Apostle  Paul  wrote,  "  .\11  things  are  lawful 
unto  me,  but  all  things  are  not  expedient;  all  things  are 
lawful  for  me,  but  I  will  not  be  brought  under  the  power  of 
any  "  (1  Corinthians,  vi,  12). 

LlVKKl'OOI,. 

Our  Liverpool  Correspondent  writes  :  it  is  satisfac- 
tory to  be  able  to  state  that  up  to  the  time  of 
writing  the  epidemic  of  small-pox  which  has  taken  hold  of 
London  and  some  other  centres  of  population  in  England 
has  shown  no  signs  of  establishing  itself  in  Liverpool. 
Although  about  iS  cases  are  at  present  lieing  treated  in  the 
Liverpool  city  hospitals,  the  majority  have  arrived  by  sea 
from  America,  and  nearly  all  the  patients  are  cattlemen  or 
have  been  associated  with  wittleiiieii.  There  is  also  one 
pei'son  who  developed  the  disease  shortly  after  liis  arrival 
from  London,  and  another  who  developed  it  after  his  arrival 
from  the  Conti-.ient.  In  all  the  cases  the  source  of  the 
infection  has  been  definitely  traced.  Every  endeavour  is 
being  made  by  the  health  authorities  to  encourage  vac- 
cination and  revaccintition,  and  at  least  among  the  educated 
classes  the  practice  is  very  general.  All  the  small-pox  cases 
in  hospital  are  reported  to  be  doing  well. 

MiRFIKLD    AND    DISTRICT    MjEDIOO-ChIUUKCICAI.    SoiUKTY. — 

The  seventh  annual  dinner  of  the  Mirlield  ;md  District 
Medico-Chirurgical  t^ociety  was  held  at  the  Masonic  Hall. 
Mirfield,  on  Januai-y  21st,  Dr.  John  Stewart  (Babley),  Pre- 
sident, in  the  chair.  Amongst  those  prcsei.t  were  Professor 
W.  Japp  SiHclair  (Manchester),  Drs.  Jloynihan,  OoftCI.eeds), 
Bronner  (Bradford),  Clay,  Oates-llalliwt  11,  Ualliwcll,  C. 
Mitchell  (Dewsbury).  Fairdough,  Anderson,  Sproulle, 
Blander,  Milne  (Hon.  See.)  (Mirfidd).  P.  MaiGregcr,  tTross- 
land.  Green,  Bru/.ard  (Huddcrstield),  Shaw,  Crowtlier,  Hodg- 
son (Halifax),  Stewart,  Stuart  (Babley),  Patterson  (Heck- 
niondwikc),  Shaw.  Pike  (Liversedge),  GrifBth  i^Chvkhcaton), 
Mill  (Ossetf),  etc.  Thedinnerwasjprecededby  an  address  by  Dr. 
Japp  Sinclair  on  Early  Abortion  m  General  iledicaJ  rraoticc. 
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THE    DESTEUCTION    OF    RATS    ON    SHIP- 
BOAUD. 

Sulphurous  Diomde  Gas. 
In  the  British  Medicai.  Journal  of  January  4th,  1902,  p.  30, 
was  pnbli^hfl  ail  interesting  article  by  the  British  Delegate 
to  the  Ottoman  Board  of  Health  on  this  subject,  with  special 
reference  to  the  proposed  regu'ations  of  the  new  code  of  the 
Ottoman  Board  of  Health.  Tlie  code  proposes  that  a  ship 
arriving  at  Constantinople  from  a  contaminated  port,  or 
which  may  liave  called  at  a  contaminated  port  within  four 
months,  shall  not  be  allowed  to  come  to  the  quays  unless  it 
ran  produce  a  cci-tificate  that  the  rats  on  board  have  been 
destroyed  at  the  port  of  departure,  or  en  route,  or  until  such 
destruction  Jia.s  been  carried  out  at  a  lazarette  about  fifteen 
or  twenty  miles  from  the  port  of  Constantinople.  The  Dele- 
gate pointed  out  thai  under  the  conditions  at  present  in 
existence  at  Constantinople  the  destruction  of  the  rats  would 
involve  the  unloading  of  the  ship,  a  very  costly  process,  and 
observed  that  any  method  which  would  avoid  this  would 
mean  a  great  saving  not  only  of  money  but  of  time.  He  re- 
ferred to  til'-  sulphurous  dioxide  gas  process  of  the  Clayton  Fire 
Extioguishing  and  Ventilating  Co.,  and  expressed  the  opinion 
that  the  method  was  at  present  a  very  costly  one,  and  somi; 
doubt  also  as  to  whether  it  could  be  applied  to  a  mixed  cargo 
without  injury.  Upon  this  subject  we  have  received  a  long 
and  iiitere-ting  letter  from  Mr.  F.  .A..  Clayton,  the  inventor  of 
the  method  which  b^ars  his  name,  whose  attention  appears 
first  to  have  been  called  to  the  matter  when  acting  as  chair- 
tuiin  of  the  Quarantine  Committee  of  the  Board  of  Health  of 
the  State  of  Lon^iaua. 

Wo  had  the  opportunity  of  witnessing  the  application  of 
the  process  to  a  vess.-l  lying  in  one  of  the  London  Docks  last 
May,  and  it  appeared  not  only  that  all  rats  and  other  vermin 
in  the  Bhip  were  killed,  but  also  that  the  decorations  of  the 
italoon  and  cabins  were  uninjured.  Furtlier.  so  far  as  a  cursory 
examination  allowed  a  judgement  to  be  formed,  it  seemed 
that  hugnr,  fl'<ur,  tea,  and  coffee  were  not  damaged.  Briefly 
utated,  the  process  consists  in  driving  sulphurous  dioxide  gas, 
produced  by  tlie  combustion  of  sulphur  in  a  special  apparatus, 
iDt<i  the  lower  part  of  llie  hold  of  the  ship,  which  has 
l»e«in  made  ai-  nearly  airtight  as  possible,  and  extracting  the 
air  from  the  upper  part  until  the  whole  of  the  air  space  of 
till-  vehoel  is  permeated  by  the  gas. 

Mr.  Clavton  writes  to  us  from  Paris  ander  date  of  January 
14th  as  follows : 

"  The  principal  objection  to  destroying  rats  on  ships  having 
<-argoeM  on  board  by  the  use  of  sulpliur  dioxide,  which  is 
generally  accented  as  the  most  eflicient  and  cheapest  agent, 
i«  till- (ear  of  ilainaging  valuable  merchandise  in  the  process. 
Tlie  bleaching  action  of  the  gas  on  materials  containing  a 
eertmii  amount  of  moiiilare  is,  of  course,  an  established  fact 
known  to  all.  but  it  iImi's  not  seem  to  be  so  well  known  that 
'  '  ■"  '  '  •'  '  and  other  HtulFii  containing  only  the  amount 
y  absorb  from  the  atmo-tiihere.  which  is  their 
'  11    'shipped   in  gorjd  order'  on   board   a  vessel, 

are  ab40iot4-ly  anaffeeu-d  by  sulphur  dioxide  of  a  strength  up 
t^  2->  per  cM-iil..  even  when  exposed  to  its  action  for  an 
ett*-!!'!!'!  periO'l.  Nor  are  artideH  of  food,  when  dry, 
dama;,'ed  in  any  d^-gree  by  tlilH  gas,  and  it  ig  a  matter  of 
ficl,  III. I  V  .  •-  •' ;,t  '  mich  appari-ntly  susceptible  articles 
»'  ti-a,    II  <o((.e,  and  rice'  can   be  and  have  been 

keiit  on  b  ,  while  theiu' were   being  dlHinfeeted  witli 

■ulphor   ■  .en   when    the   panlneH   and   HtoreroimiH 

whiTPf'i  ■i;-'  were  lying   in   broken   packageHnere 

kept  '  r  nboiit  twelve  liourR. 

''  I '  •  quarBntiiie  station  on  the  MisHlssipi 

''  vhbki'Ih  except  friiilern  arriving 

where  yellow    (ever   miitf  exint, 

:.    I  til  in  clean,  lire  detained  and  diH 

'  holdK  are  flIliNl  with  Niilphiir  dioxide,  wliii'h  \h 

I  -1  tor  twenty  lour  bourn  or  fiver,  without  any 

■:  wN-n  lo«ded   an  I   empty    veMSels,    and  no 

'  i'"d  previouM  to  the  hiiiilgatlon. 

'  '•         '    .'II.   .lib  ol  llieSliiteod.oiiiKiaiia 

*bo«  .-d  in  i|tiarantlne  imrl  itiH 

'of''  '  .:.       .1:.  <  ::..i4irly  di-tiiined   in'iKfm.'     In 

"I    the  name  iionrd   0(   lli-rillli,  tliefollowing 

■>'  ■•■  o.  Ill  I  ■  iii.idf  l>y  tin*  i'r««irlrnt: 


The  danger  of  damage  being  done  in  the  process  of  disinfection  is  now 
practically  rii(.  and  does  not  ueed  to  be  considered  in  connection  with 
the  system  under  which  we  operate. 

The  cargoes  that  are  lookel  on  as  probable  germ  earners,  and  that  can 
be  thoroughly  disinfected  on  board  ship  without  damage,  consist  of 
coffee,  sucar,  tobac  -o,  woods,  rubber,  hides,  bone,  etc.,  and  in  some  cases 
the  vessels  have  baled,  boxed,  and  other  goods  loaded  in  Europe  and 
carried  around  by  way  of  the  West  Indies  and  Central  America,  that 
naturally  come  in  contact  more  or  less  with  the  articles  taken  on  board  at 
the  dangerous  points  visited  on  the  way. 

And  I  state  as  a  fact  that  we  can  and  do  disinfect  vessels  and  cargoes  of 
this  description  ,\t  the  Mississipi  River  Quarantine  Station  without  dis- 
charging any  of  the  goods,  and  without  damage  to  ship  or  cargo. 

"On  March  12th  last,  Dr.  J.  N.  Thomas,  the  resident  phy- 
sician at  the  above  quaraiHine  station,  wrote  to  Dr.  Colling- 
ridge,  former  Sanitary  Officer  for  the  Port  of  London,  a  letter 
in  which  the  following  appears  : 

It  gives  me  pleasure  to  state  that  although  we  fumigate  vessels 

with  and  without  cargo,  no  claim  for  damage  to  cargo  or  effects  of  _vessels 
has  ever  been  made. 

We  fumigate  vessels  whose  holds  are  filled  with  general  cargo,  forcing 
into  the  holds,  where  the  cargo  is  stowed,  sulphur  dioxide  gas  of  strength 
from  10  per  cent,  to  17  per  cent.,  without  the  slightest  damage.  This  gas 
is  generally  kept  in  the  holds  under  battened  down  hatches  for  twenty- 
four  hours",  under  our  regulations,  meanwhile  the  crew  and  passengers 
remain  aboard  their  vessel  without  the  slightest  discomfort. 

We  have  found  this  luethod  of  fumigation  especially  etTective  and  valu- 
able in  fumigatingcoffee  cargoes  (h  .^i^i.  and  I  may  add  here  that  1  have 
seen  a  17  pendent,  gas  falling  from  the  end  of  a  galvanized  iron  pipe  that 
was  within  2  feet  of  the  top  layer  of  coffee  sacks  that  were  stowed  directly 
under  the  hatch,  without  anydaniage  whaiever  to  coffeeor  covering. 

For  the  killieg  of  rats  it  has  uo  equal  among  disinfecting  agents,  and  to 
rid  a  ship  from  plague  ports  of  those  well-known  carriers  of  that  fearful 
disease,  it  is  without  a  parallel. 

"  In  London  a  number  of  steamers  have  been  disinfected  in 
the  same  way  as  at  New  Orleans  (after  being  discharged,  it  is 
true),  but  their  saloons,  cabins,  etc.,  have  been  filled  with  the 
gas  without  damage  to  upholstery,  fittings,  or  stores.  In  the 
music  saloon  of  one  steamer  so  treated  there  were  valuable  oil 
paintings  exposed  to  the  gas  without  any  resultant  injury; 
officers  left  their  clothes,  etc.,  in  their  cabins  and  found  them 
unharmed.  Of  course  they  were  warned  to  remove  any- 
thing which  might  be  wet  or  damp  before  disinfection  com- 
menced. 

"There  are  several  lines  of  steamers  running  from  Liverpool 
to  New  Orleans,  carrying  general  cargo  for  that  port,  touching 
at  West  Indies  and  Central  .\merican  ports  on  the  way  out. 
These  vessels  are  always  fumigated  in  the  Mississipi  River  in 
the  summer  months,  and  the  owners  stated,  in  reply  to  an 
inquiry  from  the  health  offictir  of  one  of  the  principal  English 
ports,  that  they  liad  never  had  a  clainf  for  any  damage 
resulting  from  disinfection. 

"  Samples  of  tea  were  taken  from  a  parcel ;  some  of  these 
samples  were  left  ten  hours  in  the  gas,  others  were  withheld. 
All  the  samples  were  then  submitted  to  experts,  who  could 
not  distinguish  one  from  the  other.  Sugar,  flonr.  coffee, 
etc.,  were  treated  in  the  sume  way  with  the  same  results. 

"  Fresh  fruits,  vegetables,  meatJ,  ami  of  course  most  liquids, 
are  injured  by  the  gas  alter  a  very  short  exposure,  and  it 
wonhi  be  useless  to  attempt  to  fumigate  a  compartment  con- 
taining fiUch  :irticles. 

"  .\k  to  the  possibility  of  introducing  the  gas  into  all  the 
interstices  of  a  loaded  vessel  so  as  to  destroy  all  the  rats  on 
board,  it  is  merely  necessary  to  cittt  the  facts  that  the 
gas  will  penetrate  to  the  centre  of  a  bale  of  compressed  cotton, 
as  proved  by  the  litmus  pajier  test,  that  it  has  been  shown  to 
diU'iise  itself  through  a  cargo  of  coHee  in  sacks,  and  that  it 
destroys  weevil  in  sacked  grain,  and  reaches  cockroaches, 
ants,  bed  bugs,  etc.,  in  tlieir  crevices,  and  that  it  will  escape 
the  mortar  joints  of  a  brick  building  under  half  an  inch  water 
pressure.  Kats  and  all  vermin  seek  to  escape  from  the 
pnngenl  gas  ns  soon  as  they  smell  it,  and  its  ellects  are  slow 
enough  to  alio  v  them  to  leave  their  hiding  places  before  they 
HUceuinb.  ThiM  is  not  the  ciise  with  carbonic  acid  gasof  <()urse, 
Bn<l  Hei  iouH  trouble  lins  frequently  been  caused  by  rats  dying 
from  its  elleetK  behind  ceilings  and  iianels,  with  quite 
ode  naive  consequi'nceN. 

"  Ah  1  lb.  of  siilpliiir  properly  burned  will  give  enough  gas 
to  saturate  to  the  vermin  killing  point  about  400  cubic  feet 
of  nir,  the  HtnlemenI  is  clearly  erroneous  that  the  method 
mentioned  by  the  llritish  delegate  is  scarcely  less  1  oslly  than 
emptying  and  relou.lin^r  „  s'np.  The  cost  "of  this  operation 
riiiiH  into  the  hiiiMlreilH  ol  pounds,  while  the  cost  of  disinfec- 
tion by  B  proper  api'iinliiH  to  .juy  will  not  run  fur  into  the  tens." 

The    Secretary  of    the  Company    in   i'Jngliiii  I  (2^,   Ciavcu 
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^'t^eet,  London,  W.C.)  informs  us  that  the  company  considers 
that  a  tliorough  saturaliim  of  about  3  per  cent,  is  sufficient  for 
tlie  destruction  of  vermin,  but  that  as  a  rule  this  is  exceeded. 
The  bacterial  disinfection  of  a  cargo  is  of  course  a  dilierent 
matter :  and  we  are  informed  that  Dr.  Archinard,  bacteriologist 
to  the  Lousiana  State  Boai'd  of  Healtli,  has  found  that,  in  a 
dry  atmosphere,  an  exposure  for  six  liours  to  a  strength  of 
10  per  cent,  is  required  to  destroy  the  infection  of  typhoid 
fever,  diplitheria,  and  yellow  fever.  With  regard  to  the  cost, 
tlie  Secretary  states  that  at  ports  where  the  apparatus 
is  fixed,  the  charge  would  probably  be  about /i  per  loo  tons 
gross  register;  where  the  apparatus  was  the  property  of  the 
ship  company  or  Quarantine  Board  the  cost,  after  the  capital 
outlay,  would  be  considerably  Uss.  We  are  further  informed 
that  the  Pasteur  Institute  ol  Paris  has  carried  out  a  series  of 
I'xperiments  with  the  method,  and  that  a  repoit  will  shortly 
be  issued. 

We  have  also  received  from  Messrs.  Boake,  Roberts,  and 
(^o.  some  particulars  with  regard  to  the  use  of  sulphur  dioxide 
gas,  which  they  supply  in  cylmders  containing  12,  20,  and 
70  ounces.  The  method  is  in  principle  to  seal  all  access  of 
outside  air,  and  then  to  allow  the  sulphur  dioxide  gas  to  be  dis- 
charged from  the  cylinders  into  the  hold.  We  are  informed 
that  it  has  been  successfully  applied  by  the  River  Tyne  Port 
Sanitary  Authority  as  a  means  of  clearing  ships  of  rats,  but 
we  have  not  yet  had  an  opportunity  of  witnessing  its  applica- 
tion. 

Carbonic  Aciu  Gas. 

Dr.  Frederick  de  Lisle  writes  to  us  from  the  Royal  Colonial 
Institute  in  praise  of  the  method  of  destroying  rats  by  carbonic 
acid  gas,  briefly  mentioned  in  the  Journal  of  January  25th, 
•.902,  p.  224.  From  experience  of  its  use  when  acting  as 
quarantine  oflicer  at  the  port  of  Napier,  Kew  Zealand,  he 
claims  the  following  advantages  : 

"  Its  efficacy,  its  cheajjness,  and  the  fact  that  it  is  not 
injurious  to  any  kind  of  cargo,  food  stutt',  or  the  nautical 
instruments.    My  method  of  producing  the  gas 

was    by  means  ;  of    '  bogies  '   of  the   pattern ■ — ^ 

shown  :    This  was  fed  with  charcoal,  ignited,     ^ — 

and   flamed   in  the  cabins    and   holds  of    the 
vessel,   and  the  whole   sealed   down  for   from         000' 
eight  to  twelve  hours.     The  dotted  line  repre- 
sents a  false  bottom  on  which  the  fuel  rested,         00° 
and  was  sufficiently  high  above  the  deck  of  the    ;  1 

caliins  or  holds  to  prevent  scorching.  j    o     o     o    j 

"Exception  may  betaken  to  carbonic  acid  gas  i_  _  .^ 
as  a  fumigator.     Of  course,  it  would  have  no    1        -     --      | 

direct    effect    on    bacilli,    cocci,    et   hoc   genus    ■ | 

omne,  but  in  some  diseases,  more  especially  the 
bubonic  plague,  which  requires  a  living  host,  it  disposes  of 
the  rats   and  the  fleas,  and  he  '  takes  my  life  who  takes  the 
means  whereby  I  live.' " 


THE   COMPARABILITY   OF    OUR   NATIONAL  LIFE 

TABLES. 

In  a  recent  contribution  in  the  Journal  of  the  Royal  ^statistical 
Society  (vol.  Ixiv,  Part  4),  Dr.  T.  E.  Hayward  draws  attention 
to  tlie  unfortunate  lack  of  complete  comparability  between 
the  three  most  important  life  tables  published  in  this  country. 
These  three  life  tables  deal  with  the  expectation  of  life  in 
England  and  Wales  as  a  wluile,  and  were  published  under  the 
names  of  Dr.  Farr  (experience  of  1838-54),  Dr.  Ogle  (experience 
of  1871-80),  and  Dr.  Tatham  (experience  of  18S1-90).  The  chief 
value  of  a  series  of  such  life  tables  "consists  in  comparing 
one  with  the  other,  so  as  to  obtain  in  the  most  exact  manner 
possible  indications  of  progress  or  the  reverse  in  the  condi- 
tions favouring  lifeand  health."  Hence  it  is  "atleast  desirable 
that  such  comparison  should  not  be  in  any  degree  invalidated 
liy  the  fact  of  di(1\>rent  methnds  having  been  used  in  their 
construction."  In  actual  fact,  however,  while  almost  the  same 
methods  of  construction  appear  to  have  been  followed  by 
Dra.  Farr  and  Ogle,  a  different  and  improved  method  was  useil 
for  the  life  table  of  18S1-90.  This  state  of  matters  is  unfor- 
tunate, in  view  of  the  importance  of  having  comparable  data, 
ami  of  being  able  to  piaci'  implicit  confidence  on  tliose 
laboriously-compiled  tables,  by  means  of  which  at  the  end  of 


each  decennium  hygienists  and  vital  statisticians  are  acc«8- 
tomed  to  gauge  the  degree  of  improvement  in  the  prospects  of 
life  at  birth  and  at  successive  ages. 

We  do  not  ((uarrel  with  the  improved  methods  employed  in 
the  construction  of  the  national  life  table  for  1881-90.  The 
considerations,  to  be  briefly  mentioned,  show  that  such  im- 
provements were  imperatively  required.  We  venture,  how- 
ever, to  suggest  that  it  would  have  been  well  had  a  clear  and 
full  description  been  given  of  the  methods  employed,  and 
the  lack  of  miiformity  in  methods,  and  therefore  pos- 
sibly in  results,  had  been  set  forth.  It  is  greatly  to  be  hoped 
that  when  the  next  decennial  supplement  is  issued  by 
Dr.  Tatham,  he  will  be  able  to  increase  the  highand  increasing 
value  of  that  important  report  by  fulfilling  this  expectation. 
May  we  also  suggest  that  in  the  interests  of  comparability 
the  two  older  life  tables  should  be  recalculated  by  the  im- 
proved method,  and  that  we  may  thus  be  possessed  of  the 
lull  value  obtainable  from  the  priceless  recordsof  our  General 
Register  Office  ? 

The  necessity  for  recalculating  the  two  earlier  life  tables  is 
shown  inter  alia  by  the  simple  fact  that  the  infantile  mor- 
tality per  1,000  registered  births  was  only  142  in  1881-90  as 
compared  with  149  in  1871-80,  whereas,  on  turning  to  the 
official  life  tables  for  the  two  periods,  we  inconsistently  find 
that  tlie  number  of  survivors  at  the  end  of  the  first  year  of 
life  out  of  a  million  born  is  greater  in  the  earlier  than  in  the 
later  period !  At  the  other  extreme  of  life  there  is  a  similar 
inconsistency.  The  death-rates  at  ages  75  85  were  higher  in 
1871-S0  than  in  18S1-90,  and  yet  the  official  life  tables  give  the 
expectation  of  life  after  the  age  75  as  lower  in  the  later  than  in 
the  earlier  periods. 

In  an  appendix  to  his  (paper.  Dr.  Hayward  has  taken  the 
trouble  to  recalculate  the  data  for  certain  ages  for  each  of  the 
above  life  tables,  and  we  are  thus  enabled  to  gauge  the  im- 
portance of  the  correction  which  is  required.  The  calculation 
has  been  made  by  his  shorter  method  of  life-table  construc- 
tion ;  but  as  this  method  has  recently  been  shown  by  him  to 
give  results  almost  completely  identical  with  those  obtained 
by  the  longer  method  used  in  the  official  life  table  for  1S81-90, 
wV  may  quote  the  following  table,  the  first  column  of  which 
is  derived  from  Dr.  Ilayward's  paper,  and  the  second  is  calcu- 
lated from  the  official  tables  : 

Differences  of  the  EiWectation  of  Life  in  lSSl-90  from  that  of 
1S71-S0. 


Age. 


(0)  Accordlni; 

(6)  According 

to  Improved 
Method. 

to  Official 

Tables. 

...  '            -1-  3.62 

+  a.-^i 

+  1.60 

-t-  1.S8 

+  1.3* 

+  1.40 

-f   I.2I 

+  1.06 

-^  o.sd 

-1-0.60 

-t-  0.47 

-1-  o.»7 

-h  0.31 

—  0.01 

+  0  06 

—  0.11 

+  0.06 

—  0.34 

-^  0.17 

—  0.34 

-ho.31 

—  0.37 

...  1              +  0.33 

—  0.29 

85     

95         

Thus  according  to  the  official  tables  there  had  been  between 
1871-80  and  1881-90  a  deterioration  in  the  prospects  of  life 
after  the  age  of  45  years.  The  use  of  more  accurate  and 
strictly  comparable  methods  of  life-table  construction  shows 
that  there  has  in  fact  been  an  improved  expectation  during 
the  whole  period  of  life,  and  that  much  of  what  has  been 
written  on  this  subject  will  need  not  only  revision  but  actaal 
reversal.  _^^^__^^^^^^_^^ 

THE    LATE    R.    B.    ANDERSON   FUND. 

Dr.  Ai.i-RKO  Cox  (Cotfleld  House,  Gateshead)  writes:  I  shall 
be  obliged  if  vou  will  insert  the  following  li.st  of  those  who 
have  been  kiiid  enougli  to  respond  to  my  appeal  on  behalf  of 
the  family  of  the  late  R.  B.  Anderson.  As  will  have  been  seen 
from  the  announcement  by  the  Honorary  Secretary  of  the 
fund,  subscriptions  will  be  received  up  to  the  end  of  tebruary, 
.-o  that  there  is  still  time  for  those  who  have  bei  n  thinking  of 
subscribing   to  do  so.    The  total  sum  received   is  still  well 
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undPT  ;^20o,  a  sum  qaite  inadequate  for  the  needs  of  the 
family.  While  not  wishing  to  make  invidious  comparisons,  I 
cannot  resist  pointing  to  the  very  diflerent  result  of  the  Smyth 
appeal.  In  that  most  deserving  case  money  has  simply  poured 
in,  wliile  here  in  a  case  which  ouglit  to  appeal  specially  and 
onmistakably  to  the  feelings  of  the  profession,  and  which 
conld  not  be  expected  to  get  much  help  from  the  general 
public,  repeated  solicitations  have  only  resulted  in  the 
beggarly  sum  before  mentioned.  I  should  like  to  bring  to 
the  notice  of  the  members  of  medical  unions  and  ethical 
societies  the  examples  set  by  the  Gateshead  Medical  Associa- 
tion. At  its  annual  dinner,  as  the  result  of  an  appeal  made 
by  me,  the  sum  of  ^22  was  raised  without  difficulty.  Could 
not  this  be  done  by  other  societies  supposed  to  be  interested 
specially  in  medical  politics? 

£  B.d.  £  s.d. 

Pr.     R.     *     Peart,    North  rir.  McKay,  Pelaw         ..    o  11    o 

Shields 210  Professor     T.      Oliver. 

Dr      5.     Woodcock.     Man-  Newcastle-on-Tyue   ...    o  10    o 

chf^-tcr  I    I    o  Dr.  <-filhert.  Gateshead    o  10    o 

Dr.  f rt   ■  '•  s'nbome...    t    o    o  Dr.  Todd,  Gateshead    ...    o  10    o 

Vt  J  > II,  Bones  Dr. .\braliam.  Gateshead    a  lo    6 

■^Par..  \    076  Dr.  Davis,  I.ow  Fell      ...    o  10    o 

Dr.  Allan,  Ij.-j5Hadc 030  Dr.     .\ndersoD,    Gates- 

Fer     Tlu     Uetteral     Praeti-  head        o  10    o 

tinner:  Dr.  Kapp.  Gateshead  ...    o  10    o 

Dr.  E.  W.  Adauis.  Shef-  Dr.    \.  Cox.  Gateshead 

field         050  (i-nd  donation) 090 

L.RCP    Sheffield  (md  Dr.    Biiiith.    Gateshead 

doDatioD)  o    a    6  (2ud  donation) 056 

8.    E.    L.  :limitb.  Aston  Dr.    Dougall,    Dunston- 

Mauor.     Birmingham    o    j    6  on  Tvne o    j    o 

Collected  at  the  Woner  of  Dr.  .\.  Green,  Gateshead    050 

the     Gateshead     Medical  Dr.  Robinson. Gateshead    050 

Asaoctatton  :  Dr.  Galloway,  Low  Fell    050 

Rutherford       llorison.  Dr.  John  Robert  Williams, 

Furs.    N*ewca8tlc-on-  Penniaenmawr    i    i    o 

Tyne         10    o    o       Dr.  II   Snitli,  Durham    ...    i     i    o 

Dr.  D,  Drunimond         ...    3    o    o       Dr.  S.  Basham,  Newcastle- 

Dr  J.  II.  Hunter.  South  on  Tyne      o  jo    6 

Shields    I    I    o       "A  Doctor's   Wife," 

Dr        Dtvcr,       .'^liotlev  Brit'liton    o  10    o 

UridKO     110       E.      Gooddy.       F.R.C.S., 

Dr.    Jaqiiefi,  Gate«hcad    1    i    o  Llandudno 050 

Dr.  DurtoU  Gateshead    i    i    o 


THE    MOKISON    LKCTURES    AT    THE    ROYAL 
COLLEGE   OK    PHYSICIANS    OF 
EDINBI  KGU. 
Thk    I'athook.w  a.vi)    I'atiioi.ogy  ok  Sknsorv    Akfkctio.ns. 
Thk  SHcond  of  the  Murigon  lecluies  was  given  in  the  College 
on  January  22nd  by  Dr.  (iKoitas  A.  Giiison,  Professor  T.  R. 
Fha.-ku,  the  i'residfnt  of  the  College,  being  in  the  chair. 

•Shflch  of  l'hi)iiii>loyical  t'actn. 
The  Iwturer   beifan  hv  1,'iviiig  a  hliort  Bketch  of  the  dcvelcpp- 
ment  of  plivHiulouicHl    kiiowleilge   in   regard   to  the   nervous 
ctiDlrol  of  till-  ciri'ulatioii    beginning   with    the  discovery  of 

WiN  ■  "   ■ Hcliiin  o(  the  heart  ciiuM  he  modified  through 

the  nerve,  referring  to  the  work  of  .'^eliiH',  Schilnke, 

von  :  ;itH.  Cynn,  .'^cliiniudeberg,  and  ending  with  the 

re«-«'nl  n-iwHrrlieH  oil  the  nervouH  onneirtions  of  the  liearttluit 
h«d  b«'en  inmli-  by  du-kell.  Ileidenhnin,  I.iiwit,  MacWilliam, 
Mill*,  I.Aagley,  Riiinofi  y  Cujal,  Dugiel,  Berkley,  and  Morinoii. 

Ciiurtr  of  Srrvnu  Cnntviionii. 
lip  next  priK'iH'dfil  III  hIiow  the  courne  of  the  nervous  con- 
nexioiiii  of  the  hi-iirl,  (MiiutiMK  out  tliiit  Ihti  eardine  ganglia 
were  |iartn(  I  he  <iiillyiiii.'  "yinliulhetic  nii-clianiMm  ;  that  in  llin 
VngUH  tliere  were  botli  iiltiTi-nl  iiiel  elleri'nt  palliHof  conduction, 
and  that  by  meiinn  of  tin.  iiyiii|iiitlii-lic  HyMtem  ulferent  as  well 
•a  eirereiil  linpuliuD  rould  be  euiiveyed. 

Srhfmr  of  Citm/tonmf  Xrurnnn, 

Tlin   liopnIiH'K   friiin   llie   ln'iirl  lnwnrdM  ll enlnil  ihtvouh 

organ*,  and  townrdH  the  liciirt  (r.iin  IIkphc  centreK,  Hereto 
iMMn  th»  ar-tion  lit  the  heart,  while  IIiuhk  jiroireeding    hv    the 

'v— ■ ■ -'-tti     )irii<liiefit    ■  '  .liiiu,    the    li>rnier 

'-  'liililaUtiiiiinf  i'Ih.  and  till' liiller 

mm.     'Ihediili  lhi>  experiiiiiiitiil 

Iiivi-*IiKhIi'iii  'iI  M'lioory  trueiii  liud  mi'liTi'il  the  Hlildy  of 
alFerent  |ialliii  h'oa  tiriHJui'tive  thnii  hiid  lii'i-n  the  ram-  Willi  the 
motor  Hide,  but  thiT)-  wim  ailllloleiit  iiliyninlogionl  biwiH  to 
ox|il«ili    the   niid'iiililiHl  ellnleul  nymptoiiiN  of    painful  iiii|ir«it- 


sions  being  produced  by  means  of  impulses  travelling 
between  the  spinal  coid  and  the  heart  by  way  of  the  sympa- 
thetic system. 

Causes  of  Afferent  Impulses. 
The  various  structural  changes  mentioned  in  the  first 
lecture,  interferences  with  the  nourishment  of  the  heart,  or 
strain  of  its  muscular  walls  might  all  be  causes.  The  effect 
of  certain  poisons  already  specified,  stimulation  by  causes 
acting  reflexly.  and  complex  nervous  causes  such  as  were 
summed  up  in  the  term  nerve  exhaustion  and  hysteria,  were 
all  shown  to  be  causes  of  pain. 

Explanation  of  Semory  Effects. 
The  explanation  of  the  different  "sensory  effects  was  lastly 
given.  It  was  shown  that  from  the  time  of  Harvey  the  heart 
had  been  known  to  be  in  itself  insensitive;  but  in  certain 
conditions  it  might  become  sensitive,  all  the  conditions 
already  mentioned  falling  under  this  category.  If  in  any  way 
an  instability  of  the  afferent  nerve  mechanism  were  induced, 
an  impulse  liiight  travel  to  the  centres  in  the  spinal  cord  and 
there  be  misinterpreted  by  the  perceptive  centres  of  the 
brain,  seeing  that  ordinary  sensory  nerves,  connected  with 
the  surface  of  the  body,  played  a  preponderating  part,  and  the 
brain  being  educated  to  regard  sensory  stimuli  as  coming 
from  them,"was  apt  to  refer  any  impressions  reaching  a  given 
region  of  the  spmal  cord  to  that  part  of  the  surface  of  the 
body  related  to  the  segment  afi'eoted.  The  lecturer  concluded 
with  a  description  of  the  diflferent  regions  of  thebody  to  which 
the  pain  of  cardiac  disease  was  usually  refeiTed. 


LITERARY  NOTES. 

JosKPH  Sai- AB,  of  Vienna,  hai  recently  published  the  Anatomia 
Rica nli  Auff/ici  (circa  1242-52).  The  work,  wliich  is  printed  for 
the  first  time,  is  edited  from  a  manuscript  in  the  Hofbibliothek 
of  Vienna  by  Ritter  von  Tiiply,  M.O.,  Prirat  docent  of  the 
History  of  Medicine  in  the  Univei-sity  of  that  city.  Dr.  von 
TiJjily,  wlup  has  made  a  special  study  of  mediaeval  anatomy, 
the  results  of  which  are  embodied  in  his  Studien  zur  (leschichte 
der  .-inutomie  tin  Mittelalter,  published  in  189S,  thinks  the 
work  of  Richard  the  Englishman  well  worth  rescuing  from 
oblivion,  lie  has  contributed  an  introduction  to  the  Anatomia 
in  which  he  gives  a  short  account  of  what  is  known  about  the 
works  of  the  said  Richard. 

The  Hugo  Prize  of  i,ooo  francs  (/40)  for  the  best  work  on  a 
subject  connected  with  the  history  of  medicine  published  in 
French  within  the  la^t  five  years  lias  been  awarded  by  the 
A''adeinie  de  iMi'decinc  to  Miss  Melanie  Lipinska,  M.D.,  of 
Warsaw,  for  her  History  of  Female  Practitioners  of  Medicine 
from  Aniiiiuity  to  the  Present  Day.  In  addition  to  tlie  sum 
of  raoniy  above  mentioned,  the  prize  carries  with  it  the  title 
of  Laureal  de  r.\cadi>mie  de  MC'decine. 

The  .January  nuiiiher  of  our  useful  contemporary,  Climate, 
(•rliicd  by  l>r.  V.  !•"  IIarfoi-d-l>attersby,  contains,  among 
other  iiiteri'Sling  matters,  two  papers  of  special  importance. 
Oneiif  these  dealing  with  mosiiuito  distruction  is  contributed 
by  the  editiir,  vvhn  pniposes  a  practiciil  iiicthod  of  sanitary 
reform  The  uthei  is  by  Major  RuiKild  Koss,  who  suggests 
the  organi/.ation  of  "  mosiiuito  brigades"  for  India. 

Vaccitiation  does  not  strike  the  ordinary  mind  as  an  inspir- 
ing subject  fill  dramatic  treatment.  It  was  lately  stated  in 
the  (ilohr,  however,  that  some  enthusiasts  had  gut  up  a  play 
hearing  the  uniittnulive  title  of  "  Vnccinnti(iii :  a  Debate," 
which  wastd  he  acted  in  the  l.uton  Town  lliill.  Whether  it 
was  actually  produced  we  are  unable  to  say,  liut,  if  it  was,  we 
imagine  that  one  performance  must  have  been  enough.  That 
till)  "  debate"  was  of  a  serious  character  appears  to  be  indi- 
<'Hti'd  by  the  fact  Ihut  niiiny  of  the  speeches  are  said  to  con- 
tain some  2,000  words.  "  Comic  relief "  is  said  to  he  provided  by 
an  alderiiuin,  who  makes  the  following  sensible  but  haidly 
brilliiint  remark  : 

Well.  Kir.  I  piiiiii  III  lilnuix'sli'i' a«  an  cxaiiipin  of  what  our  opponents  do 
when  daiiKi'i' nppi'nrK  lliiy  iinilcrgo  vacolniilloii,  and  I  certainly  do  not 
bl'iiiip  tl 1  tor  InkliiK  fiili'ti  11  ..top. 

.M.  Itrieiix.  whose  piny  /,r.i  Arnri/^n  inteniled,  we  HUppose  on 
the  AriBlolelian  |iriiieiple  to  '  purge  the  passions  "  by  showing 
the  deplorable  ell'eclH  iif  (he  "great"  pox,  is  said  to  have  written 
iicoiiipaniiin  iiiecemi  IIh  "sinull  "  naniesake.  Thla  kind  of  thing 
wiiH   to  be  expcoteil,  since    Ibsen   set  the  faahion  of   treating 
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pathological  problems  on  the  stage.    But  it  opens  up  a  dismal 
^1f?5^,^^^Er-M.D..  is  the  chairman  Of  a  Committee 


SirJoiin  Williams,  m.i-'.,  13  i-'"^  <.i.q.i"- — --  —  —  „„_i 
which  is  makmg  arrangem.nts  to  bring  out  another  part 
revering  U.e  letter  E)o{  Chanc^-llor  Silvan  Evans's  Dictionary 
^^Zwe^h  Language,  the  earlier  instalments  of  which  were 
iisued  with  the  tinancial  assistance  of  the  late  Lady  Llanover 
It  Testimated  that  about  one-half  the  complete  work  will 
have  been  published  when  the  end  of  E  is  reached. 

We  have  received  the  first  number  of  a  new  Spanish  medical 
journal  entitled  Medidua  y  Cirugia,  published  at  Barcelona 
It  is  described  in  the  editorial  prospectus  as  "  impregna  ed 
with  a  modern  atmosphere,"  and  as  being  produced  with  the 
^Elaboration  of  enlightened  and  .distinguished  professm^s  and 
practitioners,  native  and  foreign."  We  may  say  "f  ^  the  farst 
number  of  our  new  Spanish  contemporary  creates  a  veiy 

nTofk  entXd"w..///«»«^o/...v,  by  Dr.  John  C.  DaCosta 
jnn.,  will  shortly  be  published  by  Blakiston  s  Son  and  Co.,  of 
Philadelphia.  It  is  described  as  a  practical  guide  to  the 
examination  of  the  blood  with  reference  to  diagnosis,  and 
will  contain  eight  full-page  coloured  plates,  three  charts,  and 
forty-eight  other  illustrations.  ,     .,        .  *  •„„ 

The  January  number  of  Cramptons  Magazine  contains  a 
liberal  proportion  of  fiction  of  the  usual  kind,  with  Parisian 
gossip,  notes  on  the  dtama,  and  other  light  matter  for  the 
casual  reader.  Mr.  G.  Sidney  Paternoster  begins  a  series  of 
Gutter  Tra-edies.  which  shows  some  of  the  darker  phases  of 
London  life  in  the  light  of  an  uncorapromisine  realism.  Lonis 
Wain  contribut*'S  a  paper  .m  The  Cat:  To-day  and  To- 
morrow, which  will  interest  all  lovers  of  that  graceful 
embodiment  of  the  Epicurean  philosophy.  Mr^  ain  foresees 
a  brilliant  luture  for  the  cat  if  man  will  take  the  trouble  to 
assist  its  higher  development.     Says  he  : 

When  we  have  strengthened  the  hvain.  we  may  look  forward  to  many 
Erea   changes.    In  one  strain  of  cat  already  the  brain  is  strong  enough  to 
fustaln  a  tailless  variant  from  the  normal  animal-the  Manx,  or  as  earlier 
vfTitcrs  will    have   it.  the  Cornwall  cat.    In  another  more    completely 
distributed  strain  the  brain  has  boon  strong  enough  to  render  permanent 
a  ireat  vlalth  of  fur  in  the  lopg-liaired,  or  Persian  and  -^"go';*' 7"«  .f  ■ 
In  the  future  we  mavlook  forward  to  still  more  remarkable  crcatnics. 
erandly  and  beautifullv  made,  ct  great  size  and  intelligence,  improving  bv 
Stages  which  improvement  will  be  rendered  permanent  through  a  moral 
Iducation   strong  enough  to  tadelilily  impress  and  cu  tivate  the  brain 
in  the  way  it  should  go  in  good  qualities.    The  ^^t  ^^^''^en  have  had 
given  to  it  a  power  which  man   has  not  conceived  possible  that  is,  the 
Sower  to  interbreed  its  remarkable  qualities  into  its  own  wild  kind,  and 
?hr" ugh  them  gradually  into  all  savage  animal  life.    Thus  will  begin  the 
conqulst  and  reclaiming  of  the  whole  brute  creation  fvomth^e  natural 
savagery  of  nature  to  the  more  benign  dominion  of  man,  and  the  perfect- 
ing of  aiiiinal  ideals  and  structure         ,,         ,  •       -t   J    t„ 
In  the  harmless  necessary  eat,  therefore,  we  are  invited  to 
see  not  onlv  the  saviour  of  brute  society  but  the  reclamation 
of  revolted'beasts  to  a  state  of  Paradisaic  obedience  to  their 
"benign"   master  m^in.     Pussy  would  probablv  prefer   the 
assurance  of  a  snug  piece  of  the  hearthrug  and  a  liberal  supply 
of  milk,  with  occasi-nal  titbits  of  fish,  to  the  destiny  sketched 
outforherby  Mr.  Wain.                               ,.    ,   .     *i.     ,-   -t^j 
The  Red  Cross  Society  of  Spain  has  applied   to  the    L  nitea 
States    War  Department  for   information   and  photographic 
illustrations  of  the  work  of  tlie  Medical  Department  of  the 
army  during  the  war  with   Spuin,  m  the  Philippines   and  in 
China.    TCe  Society  has  undertaken  the  publication  of  a  series 
of  large  volumes,  elaborately  illustrating  the  resources  and 
operation  of  the  medical  departments  of  the  various  armies  of 
the   world,   and   it    proposes    to  devote    one   volume  to   the 
humanitarian  work  performed   in  the  armies  of  the   I  nited 
States  -and  Spain  during  the  late  war.    The  photographs  de- 
sired include    representations   of    all   arms  of   the   service-- 
cavalry,  infantrv,  artillery,  and  hospital  corps  -on  the  march 
or  in  formation";  also  photou'raphs  of  field  and  base  hospitals, 
hospital  ships,  ambulances  and  facilities  for  transportation  of 
wounded,    first-aid    work    by    the    hospital  corps,   etc.    The 
Medical  Record  says  it  is  understood  that  the  Ignited  States 
War  Department  is  in  possi^ssion  of  a  considerable  number 
of  views  of  the  above  character,  and  will  give  every  assistance 
to  the  Spanish  authorities  in  the  proposed  work. 

Owing  to  the  death  of  Dr.  (louguenheim,  the  Annale>  det 
Maladie.-^  de  COrtille  et  dn  T.an/nr  will  henceforth  be  issued 
under  the  direction  of  Dr.  l.ermoyez,  Physician  to  the  1  aris 
Hospitals,  and  head  of  th.-  oto-rhiiio-laryngological  depart- 
ment of  the  Hopital  Saint- .\ntoine,  and  Dr.  Sebileau  1  ro- 
feMeuragrigi  of  the  Paris  Faculty,  surgeon  to  the  hospita's  and 


head  of  the  department  for  diseases  of  the  throat,  nose,  and 
ear  of  the  Lariboisiere  Hospital. 

A  short  history  of  the  Society  of  Apothecaries  of  London  has 
betn  wruS-n  bf  Mr.  Percy  C.  Lodge:  it  gives  full  ,n (or ma- 
tionon  historical  points  connected  with  "ic  Hall  of  London 
as  well  as  that  of  Ireland.  The  account  of  the  Apothecaries 
Hall  Hlackfriars,  is  so  far  the  fullest  in  existence.  The  book 
contains  an  inter'esting  biography  of  CJidern  ^e  Laune  and  « 
syllabus  of  information  relating  to  examinations  and  courses 
of  study,  with  a  list  of  the  officers  and  examiners. 

In  the  December  number  of  the  I  ""'^""f^C^'^^X  fufd 
of  Medicine  there  appeared  a  poem  entitled  The  Aula 
Doctor  "written  by  Dr  James  W.  Smith,  of  Ryton-on-Tyne, 
who  iJ'weTl  known  for  his  literary  gifts.  Many  of  ovir  roadew 
will  doubtless  be  glad  to  have  their  attention  called  to  the 
poei^,  from  which^we  may  be  allowed  to  quote  a  few  verses; 


Oh  '  ken  ve  our  Doctor,  he's  a  kindly  auld  man, 
?here's  nbsic  anither  an'  ye  '^«^i''™"B'\*'.>l'''5,i, 
An'  his  time's  spent  in  daein  a  the  gu'd  ''"»  "e  can. 

He's  a  kindly  auld  body  the  doctor. 
In  the  momin'  he'll  set  out  to  gan .»' .'''.^^roonds 
4n'  in  curin'  sick  folks,  or  in  dressin  their  wounds. 
His  day"puir  iuld  body,  seems  t?  t>e  without  bounds, 

He's  a  hard  workin'  man  is  the  doctor. 
In  the  cauld  winter  nichts.  in  the  snaw.  wind,  or  rain. 
Ither  folks  inay  get  rest,  but  the  doctor  gets  nane  ; 
His  wa?k  puir'^auld  body,  seeins  ne'er  to  be  dune, 

Oh  my  heart  is  olt  wae  for  the  doctor ! 
But  who  in  distress  Is  mair  well  than  he, 
Or  what  sicht  like  his  auld  face  sae  pleasant  to  see. 
Xn-  how  many  are  joyful  and  glad  that  would  be 

Unco  wae  were  it  no  for  the  doctor. 

There's  at  times  ye  may  think  him  a  little  bit  rougl^ 
in' his  manner  may  whiles  be  a  "«.«  f5™.?,°'i,?,'^'^• 
Buthis  heart  n'ertlieless  is  made  o  the  richt  stufl, 
He's  a  feelin'  auld  man  is  the  doctor. 
Mr  William  S.  M.  D'Urban,  Newport  House,  near  Exeter, 

srti  s.  HE™  SH  iHS™s  iw^s 

newspapers.    As  theie  "«  =^Sf?'  \'^V°',':y'> "erestine  paper.  I  trust  you 

of  D'Urban  in  Nat.1l  was  "amed-  haj'°^;be'^n  '"^'"^^^^^^^ 

settlers  during  his  government     In  .84=  it  was  ocupieu  oy  "^^^j. 

Kef  jt^^Ucglf»n^^^|-;^^bo?^n?SI 
successfully  accomplished.    It  may  Sf^""^^?"'  '=    p^  cecU  Musgrave-is 
to  know  that  a  great-grandson  01  Sir  Benjamin    i>r.  tecu         s 
now  practising  at  Croroer,  ^o^folk. 
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Prevalence  of  thk  Disease. 
THE  deaths  from  plague  throughoialdl  India  durinir  the  week  ending 

will  be  observed  thai,  except  in  l^^'^'>''"r- '^'*'^«'  a,marv7th"  persons 
district.  In  Calcutta  durinp  the  ^"e'^,,*,';^ '"f,,'^"^  Ji'^Jhe  fou?  ^veek. 
died  of  plague.  »" ^  "',  "/^f  ™^»^'„fease  ,?  lague  "nVouVt^  to  ..,.  »nd 
?;;.':i",^trfTo;;  ;t:i'dli'el?e  ;'.^^6."'^rP^\!a\hU«tl.s  imm  pla,-ue  o,. 
"anuary  «th  and  oth  numbered  51  »nd  40  respectively. 

During  the  week  ending  January  .jid  ,«  cases  of  plwue  were  report«<I 
I  in  Mauritius,  and  7  deaths  from  the  disease. 
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ASSOCIATION   INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of  the  Council  will  be  held  on  April  i6th,  July 
9th,  and  October  22nd.  Candidptes  for  election  by  the  Coun- 
cil of  the  Association  mufit  send  in  their  forme  of  application 
to  the  General  Secretary  not  lat*r  than  twenty-one  days 
before  each  meeting— namely,  March  26th,  June  18th,  and 
October  ist. 

Election  op  Mesjbers. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb.  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIA.TION. 
Mesibem  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


iUEO 

p!bl. 


BRANCH  MEETINGS  TO  BE  HELD. 

IKS  nnA\(  1!  :  NoiiTH  LoxiioN  District —.V  mect- 

c-  held  iu  the  iioard  room  of  the  llniupstcad  Hos- 

\V  .  rii,  Wednesday.   February  iM\,  iit  4  30  P.M. 

I     M'lrray  Leslie  will  read  a  paper  on 

(i(  Chest  Diseases,  Willi  alhision  I 


ART 


Hi  tlic  ivards. 
MfCAW,    M.D., 


*■•     ^   p'^^'b      ^^  tij\/it  .-*\j^^    i*L«ii      thiiiirm^u      I'' 

Md  suigic'al  stair  of  the  llo-pital  will 
The  District  romnilttec  will  meet  at 


Coolard   Lodge,   East   Fincliley, 


EDIVBUMin 


liol>f* 
Walk 


l>O.S,     f. 

KU,  M.U. 


a>oniiAMM  AND  ttKE)  fiRANrH.— Thc  wintcrmoellnE  of  this 

'""■ '■"'■  '■' ' he«.  will  he  held  in  ine  Knval 

'i-j-  »i»t.    The  Miisciiiii  will   he 

'Hiiil?  In  the  larpe  theatre  at 

''i  at  6.-(or.M.:  iiiorniii^.'  dress; 

'Ifsirous  of  exiiihiiiiif;  patients, 

I  •*  of  other  Branflu's  who  pro- 

■  —  ...^ '   .....   ...^    ji. ,j.i  to  (-oiinaiinlcHle  with  Jamkh 

Kc.ttdiii,    o.   ciiesier    ntreet,    KdinijiirKh,    or    Nouman 
,  7.  Manor  Pl«co.  Edlnlmruli,  not  lolcr  than  February  8lh. 


NORTH  OF  IRELAND  BlUNCH. 
TiiK  Hint4'r  meelini?  of  this   HrHn.li  was  held  at  Belfast  on 
.larninry  23rd,   Dr.  .1.  Sl^oLKTON   Dakmnij,  President,  in   llie 
I  liiiir.     Tliiriy-Heven  iii<-in)HTH  were  prcHciit. 

Con/immtion  nf  Minulen.  —  tUii  luiiiuteH  of  the  autaiiiu  meet- 
ing wir<-  ri-A<l  jiiiii  contirmed. 

Sew  Mrml^m.  The  Omncil  rcjiortcd  Hint  Robert  Boyd, 
.M.I!..  U.I.'.L,  .Mount  I'oltlMKir;  .lohn  Klnliiy  .Mitchell, 
L.ll.f'.I'.  and  S.Kdin..  BuiiKor,  and  R.  I..  Hell,  I, .U.C.I',  .md 
.'^.Kdin.,  U'hitehouM',  liafl  In-en  elecU'd  new  membern. 

0/>eralur  Trratmrnt  of  Urmia  in  CAiA/^cn. -Mr.  RoiiKliT 
•  ■•Mi'iiKl.i.  read  noti-ii  on  Ihe  operative  treatment  of  hernia 
iM   'hildren;    he  xtrontrly   iirtjed    the  ndvlHaliillty  of   ojicni- 

w'luTc   the  luirenlH  were    in    n 
I  'liinl.  conHliintly  willi  the  cliild  ; 

,'   !       ,1 11  hiM  42  cmcH  ;  he  preferred  cat- 

lul     111    I'.riniilm,     Milk     WHH    not   MaliHfiuloiy,    iiiid     lie    liiid 

'•■'''    '  ''I  inmy  (iilliii-HM  around    woiindH  whi-re   penliloride 

iN-i-nimed.  .Mr.Miji  iiKi.i.iiKreed  with  Mr.(,'Hniplii'll : 

'  '  '1  not  operatinK   uiidir  year  ,  he  Bonirlinu.M 

Uf'<il     .1     ii.innll'.ii    Hpliiil    lo    keep    llie    child    <|ulel.      Dri. 
Orkk.nkiki.I'  iih'l  I  I  sKAv-r  hIho  npoke. 

Sptna  /ii/i'l/i.  Mr  (  'ami'iikm,  hIiowciI  a  npeclmen  from  nn  in- 
faiil  M-veD  ilnyH  old,  illiintrnliiiK  Hh-  .nuitoniy  of  Hpina 
bllida,  UtlilM**  e<pIIh'^vnraH,  and  ((''■><■  ni  iirvnlmn.  I>r.  St. 
(inrmate  (Llihum)  nlmwed  two  cufn  of  Hpitm  billdii,   both 


successfully  treated— one  iu  the  lutnbar  region  when  seven 
days  old,  by  the  injection  of  Morton's  fluid  ;  and  the  other 
when  two  months  old  in  the  cervical  region  by  excision.  He 
said  there  was  considerable  shock  with  the  injection  ;  there 
was  no  paralysis,  and  as  yet  no  trace  of  hydrocephalus.  The 
President.  Mr.  Mitchell,  and  Mr.  R.  Campbell  spoke,  and 
all  agreed  that  excision  eave  the  best  results. 

Diseased  Lungs.— Tlr.  McLiesh  showed  two  recent  specimens 
of  lungs :  in  one  pair  there  was  a  collapsed  lung,  with  the 
other  densely  infiltrated  with  tubercle;  the  clinical  history 
was  that  of  a  sudden  attack  of  dyspnoea  six  months  before, 
with  markedly  displaced  heart;  the  man  impioved  and  re- 
turned to  work.  After  a  second  attack  of  dyspnoea  shortly 
before  death  the  heart  was  still  found  well  over  in  the  affected 
side,  where  it  had  returned  as  the  man  improved,  and 
at  the  necropsy  the  collapsed  lung  was  found  bound 
down  with  extensive  adhesions.  The  other  pair  of  lungs 
showed  a  loeulated  empyema.  Professor  Lorrain  Smith, 
Drs.  Calwell,  Dempsey  and  the  President  spoke. 

P/(iffue.—Dr.  Norman  Barnett  (Knock)  read  notes  of  two 
eases  of  bubonic  plague  occurring  on  board  ship.  He  de- 
scribed the  methods  adopted  for  isolation,  and  showed  photo- 
graphs and  microscopic  .slides.  One  of  the  cases  had  an 
incubation  stage  of  eigliteen  days;  this  supported  the  time 
adopted  by  the  French  Government,  which  was  eighteen  days, 
as  against  the  ten  days  only  required  by  the  English  authori- 
ties ;  there  were  no  dead  rats.  Professor  Lorrain  Smith 
spoke. 

Laparotomy  Performed  twice  on  the  Same  Patient. — Professor 
Byers  and  Professor  Sinclair  read  notts  of  a  case  of  lapar- 
otomy twice  successfully  performed  on  the  same  patient  for 
the  same  affection.  Four  years  ago  a  gentleman  suffered 
from  an  attack  of  colic,  with  tlie  pain  always  refeiTed  to  the 
sacrum;  constipation  soon  became  absolute  ;  although  aperi- 
ents were  taken,  there  was  no  vomiting  and  only  slowly- 
increasing  distension.  Eight  days  after  the  onset  of  the 
symptoms  Professor  Sinclair  opened  the  abdomen  and  found 
a  volvulus  of  the  sigmoid,  which  was  of  enormous  size  and 
turned  once  and  a-quarter  on  itself.  The  intestine  was 
promptly  complett  !y  emptied,  and  the  patient  had  an 
uninterrupted  recovery,  t^uite  recently  exactly  similar 
symjitoms  came  on  and  exactly  the  same  condition  was 
found.  Profes.sor  Sinclair  operated  four  days  after  the 
onset,  and  this  time  considerably  shortened  the  meso-colon 
to  avoid  a  similar  accident  happening  a  third  time,  and  the 
patient  again  made  a  rapid  and  interrupted  recovery. 

Perniciou.t  Anaemia. —Dr.  Vesey  (Rostrevor)  read  notes  of 
a  case  of  pernicious  anaemia  treated  successfully  by  the 
administration  of  the  antistreptccoccus  scrum  by  the  mouth. 
The  patient  had  resisted  other  forms  of  treatment,  and  began 
immediately  to  improve  on  the  initiation  of  the  new  treat- 
ment. The  pa]ier  was  spoken  to  by  Professor  Lorrain 
S.MiTii,  Drs.  GiiEENKiELD,  FuASER,  and  Houston. 


SYDNEY  AN'D  NEW  SOUTH  WALES  BK.^NCH. 
The  regular  monthly  meeting  of  this  liranch  was  lield  at  the 
Royal  Society's  Uoonis,  Sydney,  on  November  2gth,  tgoi  ;  Dr. 
Foreman,  President,  in  the  chair.    Forty-nine  members  were 
present,  and  tliiee  visitors. 

Cimflrmatinn  ./  Minutes.— TW  luiiiutes  of  the  previous 
meeting  were  ii>ad  and  conlirmed. 

Cummiinieatiiins.  Dr.  Mii.t.s  read  a  paper  (for  Dr.  Hinhkr) 
on  cases  illustrating  the  surgical  treatment  of  the  gall  bladder 
and  bill- ducts.  The  discussion  on  this  paper  was  postponed 
on  account  of  the  absence  of  Dr.  Hinder  Dr.  Ki.ynn-  read  a 
iiaper  on  a  case  of  acromegaly.  .\  discussion  enaiied,  in  which 
I>rH.  I'.KNNKT,  Mii.i.s,  Sin,  i.Aiu,  Gii.i.iKs,  and  Korkman  took 
part;  Dr.  Flvnn  replied.  Dr.  W.  .1.  S.  McKay  read  some 
notes  on  a  HiicicHsful  cnse  of  partial  hepatectomy.— Dr. 
('i.Kl.ANii  exliil.iti  d  :i  Hpi ciiiii  n. 

Vkneuim  Pi  ,u  ^,,ui,     a  committee  of  aeVen 

inedieal  men  iippuinl,  d  l,y  il„,  Mrdical  Society  of  the  County 
fif  .New  York,  to  Investigate  the  prevalence  of  venereal 
(liHCMMes  III  lluiteily,  hus  icpoilcd  tluil  an  exluiustive  imiuiry 
had  conviiiee.l  them  that  the  number  of  individual  cases  of 
veiiereiil  dinfiiHe  occurring  la  New  York  city  in  one  year 
could  not  fall  whort  of  n  total  of  225,000. 
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LEEDS. 

Ihe  Yorkshire  Cotlerje  and  the  Victoria  University. 
The  Victoria  University  is  living  its  last  days.  Of  its  con- 
stituent colleges,  Liverpool,  fired  by  the  success  of  Birming- 
ham, has  declared  in  favour  of  a  Liverpool  University  ;  Man- 
chester, a  candidate  for  university  honours  twenty  years  ago, 
considers  its  claim  to  form  a  separate  university  now  indis- 
pntable ;  andYorkshire,  in  sheer  self-defence,  has  made  up  its 
mind  that  it  shall  form  tlie  nucleus  of  a  Yorkshire  University. 
Of  the  wisdom  of  this  disbanding  of  the  Victoria  University 
there  is,  we  think,  room  for  doubt.  Liverpool,  bounded  on 
the  one  side  by  the  sea  and  on  the  other  by  Manchester,  will 
probably  draw  its  undergraduates  and  most  of  its  capital 
from  a  small,  though  densely  populated,  area.  Manchester 
will  threaten  to  become  the  university  of  the  greater  part  of 
Lancashire.  But  the  briglitest  prospect  seems  to  lie  before  a 
Yorkshire  University. 

The  attitude  of  the  authorities  of  the  Yorkshire  College  to 
the  proposed  dissolution  of  tlie  Victoria  University  has,  we 
think,  been  consistent.  They  liave  taken  up  the  position  of 
cautions  assertion  of  their  rights  as  partners  in  the  existing 
University,  unwilling  to  take  any  part  in  the  separation,  and 
on  the  other  hand  of  enthusiastic  declaration  that  if  left  alone 
they  could  and  would  do  their  best  to  establish  a  Y'orkshire 
University  on  the  soundest  footing.  They  were  not  surprised 
at  the  attitude  of  the  Liverpool  College.  The  success  which 
Birmingham  achieved  was  too  brilliant  not  to  excite  a  spirit  of 
emulation,  and  that  spirit  once  aroused  it  was  felt  that  the 
Victoria  University  was  doomed.  Since  the  affiliation  of  the 
Yorkshire  College  with  the  University  it  has  been  a  loyal  and 
ardent  supporter  of  the  best  interests  of  the  University. 
Indeed,  the  strenuous  advocacy  of  the  claims  of  the  Victoria 
University  as  the  legitimate  qualifying  body  for  medical 
students  has  been  persistent.  Thedissolutionof  the  University 
has  been  felt  by  the  Yorkshire  College  undergraduates,  there- 
fore, as  not  a  little  ungracious. 

At  a  meeting  of  tlie  Governors  of  the  Yorkshire  College 
held  on  January  23rd.  the  university  project  for  Yorkshire 
was  fully  discussed.  The  state  of  ati'airs  is,  briefly,  this: 
In  the  federation  of  the  Victoria  University  are  three 
partners.  The  two  chief  partners — Manchester  and  Liverpool 
— have  expressed  a  decided  opinion  that  their  best  interests 
lie  in  a  dissolution  and  the  establishment  of  separate  univer- 
sities for  each  city.  If  the  project  even  now  were  to  fall 
through,  the  confidence  of  the  public  in  the  stability  of  the 
University  has  received  so  rude  a  shock  that  a  feeling  of 
unrest  would  be  abroad.  Therefore,  while  regretting  the  dis- 
ruption, the  governors  believe  that  their  duty  lies  in  the  sup- 
Eort  of  a  scheme  for  the  formation  of  a  Yorkshire  University, 
aving  its  centre  in  Leeds,  and  established  in  connexion  with 
the  Yorkshire  College.  Principal  Bodington,  in  a  lucid  and 
temperate  discussion  of  the  situation,  expressed  his  belief 
that  Yorkshire  was  suited  to  the  establishment  of  a  univer- 
sity on  a  federal  basis,  and  that  one  so  established  would  not 
be  exposed  to  the  danger  of  instability.  Such  a  university 
would  have  power  to  admit  constituent  colleges,  and  provision 
would  doubtless  be  made  for  the  affiliation  of  technical  col- 
leges. These  colleges  would  thereby  improve  their  status, 
and  a  scheme  would  be  created  that  would  excite  the  interest 
and  enlist  the  sympathy  of  all  the  great  Yorkshire  towns. 
The  following  resolution  was  passed  unanimously : 
The  governors  of  tlie  Yorksliirc  College  retain  the  opinion  expressed  in 
their  resolntion  of  June  igth,  iqoi,  that  the  dissolution  of  the  Victoria 
University  in  favour  of  separate  universities  will  be  detrimental  to  tlie 
interests  of  education  in  the  N'orth  of  Knglnnd,  but  having  regard  to  the 
following  resolution  passed  by  the  Court  of  Governors  of  University 
College,  Liverpool— namely,  "That  while  gratefully  acknowledging  the 
advantages  that  have  accrued  to  University  College.  Liverpool,  by  the 
association  with  Victoria  University,  this  Court  is  of  opinion  that  a 
university  should  be  establishctl  in  the  city  of  Liverpool,  and  will 
welcome  a  scheme  for  this  object  upon  an  adequate  basis  "  ;  and  to  the 
following  resolution  passed  by  the  Court  of  (iovernors  of  the  Dwens 
College,  Manchester,  namely,  "That  the  time  has  arrived  when  stepa 
should  be  taken  to  secure  that  there  should  be,  as  originally  proposed  by 
the  Owens  College,  an  independent  University  in  Manchester  " ;  and  to 


the  following  resolution  passed  by  the  Court  of  the  Victoria  University, 
namely,  "That  there  should  be  a  separate  university  in  Liverpool  and  a 
university  in  Manchester,  without  liability  to  admit  or  to  remain  In 
association  with  any  other  college,  and  also  a  university  established 
having  its  seat  in  Leeds,"  they  are  of  opinion  that  preparations  for  the 
establishment  of  a  university  for  Yorkshire,  based  upon  the  existing 
Yorkshire  College,  with  provisions  for  the  admission  of  other  constituent 
colleges,  and  for  the  affiliation  of  other  suitable  institutions,  have 
become  a  necessity,  and  request  the  President  of  the  College  to  take  such 
steps  as  he  may  think  desirable  for  the  furtherance  of  this  object.  And 
that  a  copy  of  this  resolution  be  sent  to  the  Privy  Council. 

SOUTH    WALES. 

Small-Po.r.—Habies  in  Fox  Hounds. 
The  small  outbreak  of  small-pox  at  Ystalyfera,  recorded  in 
the  British  Medical  Jodrn.4.l  of  January  18th,  has  be<'n 
kept  well  in  hand,  and,  as  no  fresh  cases  beyond  the  original 
9  had  developed,  it  was  hoped  that  the  measures  taken  had 
effectively  prevented  any  fresh  developments.  -A.  tenth  case 
was,  however,  notified  on  January  21st  at  Y'stalyfera,  and  on 
January  22nd  another  case  developed  near  Mon-iston  in  a 
woman  who  had  returned  home  ill  from  Ystalyfera,  where 
she  had  been  in  service.  The  remaining  eight  members  of 
this  family  were  promptly  revaccinated,  and  so  far  no  fresh 
cases  at  Moniston  have  been  observed.  Up  to  the  present 
there  have  been  no  deaths  and  the  original  cases  are 
convalescent.  Most  of  the  cases  have  been  mild,  but 
one  was  somewhat  severe  and  of  a  confluent  type.  This 
small  outbreak  has  been  of  great  sen  .ce  in  stimulating 
the  various  local  bodies  to  take  more  interest  in  the  pre- 
vention of  small-pox  and  in  the  provision  of  fuitable 
precautions  in  view  of  a  possible  epidemic.  Most  of  tliese 
bodies  at  ordinary  or  at  special  meetings  have  considered 
the  steps  to  be  taken.  The  want  of  proper  hospitals  for  cases 
of  small-pox  has  been  emphasized.  On  the  whole  the  county 
of  Glamorgan,  in  which  these  cases  have  occurred,  is  well 
supplied  with  isolation  hospitals  for  ordinary  fever  cases, 
either  built  or  in  course  of  erection,  but  there  are  only  about 
eight  special  small-pox  hospitals,  all  of  which  are  of  the  class 
of  temporary  hospitals.  In  Swansea-  Uie  medical  officer  of 
health  has  issued  a  circular  In  which  the  prevalence  of  small- 
pox is  pointed  out  and  the  need  and  value  of  revaccination 
insisted  upon.  ,,         ,     ,        .      . 

A  case  of  rabies  has  occuiTed  at  Haverfordwest,  in 
Pembrokeshire.  The  dog,  a  foxhound  belonging  to  the 
Pembrokeshire  Hunt,  was  purchased  about  ten  weeks  ago  and 
added  to  the  pack.  On  January  15th  the  animal  attacked 
several  children  and  some  adults,  several  of  whom  had  cloth- 
ing torn  and  narrow  escapes  from  being  bitten.  ^^"^  '"''y' 
however,  was  knocked  down  and  wounded  on  the  forehead. 
The  animal  was  secured,  but  was  not  at  the  time  supposed  to 
be  sutlering  from  rabies.  The  dog  died,  however,  on  the  tifth 
day  with  marked  signs  of  rabies,  and  the  head  was  sent  by 
the  police  on  Januaiv  19th  to  the  Board  of  Agricultur,-.  Ihe 
Board  communicated  to  the  local  authorities  confarming  the 
diagnosis.  The  boy  has  left  for  Paris  to  be  attended  at  the 
Pasteur  Institute.  


CORRESPO_NDENCE. 

THE  KEORGAXIZATION  OF  THE  ARMY  MEDICAL 

SERVICE. 
Sir,— I  take  it  for  granted  that  your  reference  to  the  new 
waiTant  for  the  reorganization  of  the  R..V  M.C.  is  dcriyed 
from  an  authentic  source;  if  so,  I  agree  with  you  in  thinking 
that  the  British  Medical  Association  is  to  be  coiigiatulatea 
ou  the  ellorts  it  liMs  made  to  mitigate  the  errors  into  which 
Mr.  Brodrick's  Committee  had  fallen  in  their  reorganization 
scheme.  I  am,  however,  far  from  thinking  that  a  warrant 
such  as  you  r.fer  to  wiU  accomplish  the  desired  purpose. 
You  may  recall  to  mind  the  fact  that  in  the  reicmmendationa 
of  the  Association  which  were  adopted  on  .\pril  17th  last  it 
was  stated  that  in  the  opinion  of  the  C.mncil  "in  order  that 
our  British  and  Indian  soldiers  may  in  time  of  peace  and  01 
war  be  kept  In  the  best  possible  physical  condition,  that  is, 
in  health  and  fitness  to  perform  their  duty,  it  is  neccss,<»ry 
they  should  be  under  the  care  of  a  single  medical  service  wun 
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one  portal  of  admission.  There  can  be  no  doubt  tliat  the 
efficiency  of  such  a  service  would  be  increased,  especially  sur- 
gical efficiency,  by  allowing  the  officers,  in  a  proper  propor- 
tion and  for  fixed  periods,  to  be  placed  in  charge  of  civil 
stations  in  India.  Appointments  of  this  kind  would  lead  to 
increased  emoluments,  and  give  officers  so  disposed  opportu- 
nities for  distinfruishing  themselves  in  their  profession  such 
as  it  is  often  difficult  to  obtain  in  tlieordinary  work  of  military 
hospitals." 

As  far  back  as  1869  I  had  expressed  a  decided  opinion 
as  to  the  necessity  that  existed  for  an  amalgamation  of  the 
British  and  Indian  iledical  Services,  and  in  the  year  1S70 
I  was  sent  for  on  two  occasions  by  the  then  Viceroy  of  India, 
Lord  Xorthbrook,  to  confer  with  him  on  this  subject.  The 
scheme  adopted  by  the  Viceroy  in  Council  in  1S81  was 
strongly  in  favour  of  amalgamation  of  such  a  nature  as  not 
seriously  to  interfere  with  the  officers  of  either  service.  The 
War  Oftice,  with  certain  raodifioations,  adopted  this  scheme, 
and  stated  tlieir  belief  that  any  difference  between  the  home 
and  Indian  Governments  could  easily  be  remedied  by  the 
appointment  of  a  Committee  to  remove  apparent  obstacles. 
It  seems  only  possible  by  means  of  such  an  amalgamation  to 
avoid  friction  between  the  administration  of  the  services,  and 
to  overc<jnie  the  perpetual  removal  of  medical  officers  from 
one  station  in  India  to  another,  often  entailing  much  expense, 
perpetual  discomfort,  and  hopeless  confusion  to  all  concerned. 
Further  than  this,  "no  warrant  in  future  can  be  complete 
witlioot  the  financial  concurrence  of  the  Government  of 
India.'' 

I-astly,  in  the  draft  report  01  our  Committee  the  following 
paragraph,  in  which  I  fully  concur,  was  inserted,  no  reference 
having  been  made  in  the  report  issued  by  Mr.  Brodrick's 
Committee  "  to  one  of  tlie  most  serious  evils  of  the  service, 
namely,  ondermanning.  wliich  is  largely  responsible  for  its 
unpopularity. '  Cnless  this  defect  is  overcome  there  "is  no 
prospect  of  improvement  either  in  the  number  or  quality  of 
canaiJat«-s  for  the  H..\.M.C..  without  which  a  reliabilitation 
of  the  Army  Medical  .Service  is  impracticable."— I  am,  etc., 

GrMTcnorBt,  W.,  Jan.  i;Ui.  N.  C.  MaCNAMARA. 


THE  "FOURTH  DISEASE. " 

."-lit,     I  am  glad  to  see  that  the  question   of   the  reality  of 

this   diseai-e   is  being  ventilated  in  your  columns,  and  that 

two  such  competenl  authorities  at  least  as   Dr.  Foord  Calmer 

and   I'r.   Washboarn  doubt  its  existence.     I  (|uite  agree  with 

Uie   latltT   that   until   very    clear  proof  of   the  existence  of 

"  fonrth  diseai-e"  in  furthcoming,  an  assumption  that  there  is 

an  infectioun  diseaw  closely  resembling  scarlatina  but  quite 

different  from  it  is  likely  to  result  in  considerable  harm.     I 

am   qnit4-  of  Dr.    Killick    Millanl's   »ay  of  thinking  that  if 

"  loiiril.  (I i-4  ,i«c'     e)ti»tH,  it  niUhl  he  liioked  for  in  those  cases 

of  ■  in   Hcarlel-fever  wariis.     So  far  as   my  know- 

1<-H;  UackH  of  scarlet  fev*  r  breaking  out  in  patients 

;i  tt  "  Hcarlet  ward  "  are  either  in  the   nature  of  true 

that  iH.   the  jiatiiiit   is   admitterl   with   undoubted 

;  '    '        ■         ind   geln  a  Heioiid   typical  atlaik   i>f 

!■    ''    I  iiiatiiin  ;    or,    Hi'conilly,   are    primary 

■  '".1   .       '     r  iiH  alli-etH  a  patient,  with   no  evidence 

of  iwarlaliriB  on  H'lniiHiiion,  who  lias  been  placed  in  the  Wijrd 

Nffiti"-  111-    I"    f<Ttt(|i(|    nH    Huflering  fmni    nnch   ciulside    the 

■I  ••vidence  (i(  (ilher  in'i'ctiouH  dihease 

rit.illy.  f  may  nay  that  it  is  not  infre- 

I"  1  '      '       nof-e  or  negativi' mild  scarlet 

f'-V'  :  I  will  ri'luni)  on  the  tliinl 

or  t'ji,  ,  .  Iiltli-  hiter  at  one  particular 

time,  thai  IH.  without  wattJiiK  lurther  developments. 

Now,  '.hvi..ii«ly.  the  only  proof  of  "  fourth  <liiienHe"  is  Hint 
oln  in  the  ward  who  )ias,  or  have  had,  an 
"t  iienrh'l   fevir.  nIioiiI<1   ilevelop  (it  more 

'<'    nboii •  lit  clear  intervals 

t"     the    ;  II     K'Ven     I'V    I'r, 

ii'B^   Willi  ....,      iiiN   and  i-oimbi-  to 

iiie  m'trlatina   or  e|iiiii'iiiii'    roseoln.       In    my 

'■iiei-   f  have  nevi  r  •<  in  Kiuh  :  |)r.  (Jniger  and 

I'r.  not    met    Hilh    it.       IJavi'    nny    rilher 

ine!  linxiiitnU  mi  n  It  ' 

JV/'^n- III  I  i  i/Mi.K  w    H  "fourth  diwuiie  "  we  wont  good  evi- 
dence',   we  want  I'r.   DukeK  of  |i)oi   (Or    ir/>7)  to    thnroiig)ily 


upset  the  views  of  Dr.  Dukes  of   1S94,  for  this  is  what;Dr. 
Dukes  of  1894  says  : 

Finally  it  has  been  suggested  that  the  disease  which  has  been  now  dis- 
cussed under  the  name  of  roserash  is,  in  reality,  two  diseases  instead  of 
one  In  mv  own  mind  I  have  frequently  raised  this  question,  and  have 
searched  for  cases  in  evidence:  but  I  have  signally /ailed  (o  fstabds/iune 
rdevant  fact  to  sustain  the  hypothesis.  It  must  be  a  remarkable  coinci- 
dence if  such  be  true,  that  after  so  many  years  of  close  observation  and 
investigation  I  am  unable  to  record  a  single  case  pointing  to  this  fact, 
although  iiiv  opportunities  for  study  have  been  largely  amongst  those  of 
most  susceptible  ages.  On  the  contrary,  the /acts  poin«  me  o(A«)- wiay,  and 
it  is  perfectly  manifest  that  the  two  varieties  are  one  and  the  same  disease. 
(The  italics  are  not  in  the  original). 

Now  one  can  perfectly  well  understand  that  Dr.  Dukes 
may  alter  his  mind  entirely  with  further  knowledge  ;  but  one 
expects  very  good  evidence— plenty  of  it  I  might  perhaps  say 
—before  one  is  convinced  that  this  "  volte-face"  is  thoroughly 
justified.  -,  ,     i 

I  said  just  now  that  it  is  not  infrequently  impossible  to 
diagnose  scailet  fever,  or  to  say  definitely  that  it  is  not 
scarlet  fever  when  one  sees  a  suspicious  case  for  the  first  time 
on  the  fourth  or  fifth  day,  or  later ;  one  must  wait  and  watch 
the  course.  Moreover,  it  is  notoriously  an  unreliable  method 
to  rely  on  negative  evidence  in  excluding  any  disease,  especi- 
ally scarlet  fever  ;  and  again  the  existence  of  mild  scarlet 
fever  seems  either  to  be  overlooked,  or  the  mildness  and 
evanescence  of  its  symptoms  forgotten.  I  am  especially 
impressed  by  the  last  point  on  reading  Dr.  Watson  AVilliams's 
article  On  Rubella,  Scarlatina,  and  "  Fourth  Disease,"  in 
the     British  Medical    Jocrxal    of    December    21st,    1901, 

P-  '"97- 

I  do  not  know  what  the  rash  was  like  in  the  cases  of  scar- 
latina resembling  rubella  (W.,  aged  10;  baby,  i-i  year;  B., 
6  years  ;  D..  4  years)  which  he  relates;  but  tlie  notes  given 
suggest  scarlatina  strongly,  I  should  say.  Four  children  are 
taken  ill  together  ;  they  all  vomit  to  begin  with  ;  W.  and  B. 
have  sore  throats  next ;  the  rash  where  it  is  present  appears 
on  the  second  or  third  day  ;  this  is  very  unlike  rubella.  But 
that  is  not  the  point.  Wliy  is  scarlatina  excluded  ?  Because 
none  of  the  children  were  really  ill,  the  fever  was  only  slight, 
the  pulse-rate  low,  some  children  had  enlarged  posterior  cer- 
vical glands,  there  was  no  albuminuria.  I  say  nothing  of  the 
rash,  because  it  is  not  at  all  clear  what  it  was  like.  Referring 
to  Case  I,  W.,  we  are  told  "a  bright  scarlatinal  rash  all  over 
chest,  trunk,  and  legs  appeared  this  morning,"  and  further  on 
Dr.  Williams  plumps  for  German  measles  (how  desirable  it  is 
that  we  should  stick  to  one  name  for  this  disease  I)  because  in 
the  cases  the  rash  "showed  a  tendency  to  be  discretely 
papular,  spreading  t^radually  down  to  the  feet."  "  I  cannot 
doubt  that  believers  in  'fourth  disease'  would  have  diagnosed 
these  cases  as  that  complaint,"  says  Dr.  Williams.  There  is 
the  danger  1  Unless  we  get  this  point  settled,  this  will  happen. 
Because  a  patient  with  mild  scarlet  fever  has  very  little 
ma/iiUt',  only  a  slight  temperature,  no  rapid  pulse,  no  straw- 
berry tongue,  no  albuminuria,  he  may  be  labelled  "  fourth  dis- 
ease." Again,  take  such  a  case  as  Dr.  Watson  Williams's 
Clase  A.  No.  2^  1'.  That  was  not  scarlet  fever  because  "  of  the 
abseme  of  albumen  and  of  any  pronounced  uiulaise,"  But 
surely  all  the  nther  features  of  the  case  strongly  suggested  it : 
and  beeaiise  the  hoy  inixcil  freely  with  the  others  "after  the 
fifth  day"  and  did  not  coniiiiunicate  thedisease,  is  very  slight 
evidence  to  the  contrary  too.  The  more  1  see  of  scarlet  fever  the 
more  I  am  convinced  that  especially  among  the  better  classes 
it  is  often  a  mild  disease.  1  have  an  impression  that  it  seems 
to  be  milder  on  the  whole  than  it  wa.f  ten,  twenty  years  ago, 
judging  from  llie  lilerature.  Moieover,  1  donot  think  it  is  very 
infecliouH  especially  after  the  first  few  days.  If  you  got 
feveriil  cases  in  a  family  they  giiK  rally  break  out  near 
togellier,  and  theycnn  he  isolated  in  im  ordininy  house  easily, 
in  coinparison  with  whooping  couv;h  anil  iiieiisles  for  examplo. 
1  quite  believe,  with  Dr.  Washliourn,  that  »ve  probably  isolate 
many  cnseH  fornii  iiiineee«»ai  ily  long  time.  One  of  the  points 
of  distinction,  accoriling  to  Dr.  Dukes,  between  "  fourth  dis- 
CHMe  ■  and  Hcarlnliim  Ih  thr  dillirence  of  inculiation.     Can  any 

one  with  experieiM f  infectious  diseases  say  that  this  is  of 

nmeli  lielpi'  In  what  prrcentiige  of  cases  does  one  even  sus- 
iieet  the  HOiirce  of  infection  Y  Anil  when  we  know  the  source, 
how  often  do  we  know  the  time  when  the  disrase  is  eonimuni- 
iiited:'  In  praetiee,  this  iliHiinetion  is  iilmimt  valui'lchs.  The 
Hiime  might  be  naid  to  apply  to  llm  duration  of  infeclivity. 
I'lilil  we  liiivu  more  reliable  data  given  US  for  diU'ereiiliating 
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"  fourth  disease "  from   mild  scarlatina   I  tliink  we  sliall  be 
wise  in  doubting  its  existence.  -I  am,  etc., 

Brondesbury.  N.W,,  Dec.  3ist,  looi.  H.  J.  MackVOV. 

P.S.— At  the  end  of  Dr.  Williams's  article  I  have  no  doubt  he 

means  to  say:  "'Fourth  disease' does  not  protect from 

rubella, ,"  etc. ;  and  not  "Drotects."  etc.— H.J. M. 


HIGH    FREQUENCY    CI  KKi'.NTS   IX    PHTHISIS: 
A  DISCLAIMER. 

SiE, — I  trust  that  you  will  afford  me  brief  space  for  an 
indignant  repudiation  of  certain  sensational  statements  con- 
cerning the  treatment  of  phthisis  by  currents  of  high  fre- 
quency which  have  appeared  in  the  columns  of  the  daily 
press,  and  in  which  my  name  has  been  used,  to  my  great 
annoyance  and  entirely  without  my  knowledge  or  consent. 

On  January  23rd,  as  a  matter  of  courtesy,  I  saw  a  repre- 
sentative of  the  Daily  Mail,  who  called  on  me  with  an  intro- 
duction from  a  well-known  member  of  our  profession  and  a 
personal  friend,  for  the  alleged  purpose  of  reporting  on  the 
subject  which  had  been  dealt  with  in  the  Gresham  lectures. 
I  explained  to  him  impersonally  the  modus  operandi  of  the 
electrical  treatment  in  question,  allowing  him  to  test  for 
himself  the  physical  properties  of  the  current  from  an  ordinaiy 
Oudin  resonator,  which  stands  in  my  room  without  any 
adjuncts  of  elaborate  finish,  mystery,  or  impressiveness,  and 
is  indeed  in  all  its  surroundings  eloquent  of  makeshift 
arrangements  and  purely  experimental  use.  I  pointed  out 
that  I  personally  was  interested  in  the  matter  from  a  purely 
scientific  point  of  view,  and  had  had  an  extiemely  short  and 
small  acquaintance  with  it.s  alleged  therapeutic  effects. 

Before  consenting  tb  afford  him  any  information  I  had 
obtained  his  assurance  that  my  name  should  not  be  used  at 
all  in  connection  with  the  matter,  so  that  its  use  in  the  pub- 
lished paragraph  is  entirely  unjustifiable,  and  a  grave  breach 
of  confidence. 

I  have  written  a  letter  to  the  Daily  Mail  pointing  out  my 
extreme  annoyance,  and  I  feel  confident  that  those  who  know 
me  and  my  work  will  at  once  see  how  I  have  been  made  an 
unsuspecting  victim  to  tlie  peculiar  "principles"  of  modern 
sensational  journalism. — I  am,  etc., 

Devonshire  Street,  W..  Jan.  28th.  T.  J.  BOKENH.\M. 


THE  TREATMENT   OF  CONSCTIPTIOX. 

Sib,— Seeing  your  editorial  in  the  following  issue  of  the 
BRITI9H  Medical  Jodrnal  to  the  one  containing  a  disclaimer 
from  my  father,  Mr.  E.  W.  Alabone,  I  did  not  think  it 
necessary  to  reply  myself ;  but  finding  it  has  put  me  to  an 
undue  amount  of  correspondence,  I  must  ask  your  indulgence 
to  publish  this  letter.  I  do  not  intend  to  enter  into  any 
private  affairs,  but  merely  to  place  facts  before  your  readers. 

I  will  first  refer  to  my  father's  book.  You  have  already 
mentioned  two  quotations:  "The  treatment  is  fully  ex- 
plained,' and  "  the  treatment  is  being  adopted  at  home  and 
abroad  by  a  great  many  physicians,"  etc. 

There  are  also  two  more  quotations.  I  would  like  to  refer 
top.  164:  "  I  take  this  opportunity  of  stating  that  the  report  of 
my  having  a  '  secret  remedy '  is  wholly  and  entirely  without 
foundation.  It  is  open  to  any  physician  to  adopt  my  treatment 

in  his  own  practice." "  I  do  t\ot  even  wish  ray  name  to  be 

mentioned  in  connexion  therewith."  On  p.  304:  "  Scarcely  a 
day  passes  but  I  receive  visits  or  letters  from  medical  men,  to 

whom   I   give  every  detail   of  my  treatment 1  challenge 

anyone  to  refute  this." 

My  father's  assistant.  Dr.  Henry  J.  Buck,  in  a  letter  to  tlie 

limes,  August  3i8t,  ivrites :   "The  treatment contains  no 

secret  remedy."  I  would  also  jtoint  out  that  Colonel  Trench 
has  printed  in  his  pamphlet  to  the  Congress  on  Tuberculosis 
the  case  of  the  young  student  (my  father)  who  cured  himself 
hy  "  lac/tnanthes"  (also  mentioned  twice  in  his  letters  to  tlie 
Times,  September  loth,  ami  a  recent  date)  so  therefore  the 
treatment  is  quite  plain,  namely,  lachnanthes. 

Some  years  ago  when  a  student.  I  used  to  make  the  prepara- 
tions used  by  my  father,  and  for  this  reason  I  mentioned  in  my 
article  "that  I  had  not  such  a  liigh  opinion  of  lachnanthes  as 
some  and  I  considered  the  chief  '  instrument' of  the  treat- 
ment was  inlialing."  This  statement  is  upheld  by  Dr.  Henry 
Buck,  my  father's  assistant,  in  his  letter  to  the  Times,  Sep- 
tember ioth,i9oi  ;  he  says, "  Theterm  lachnanthes  is  most  mis- 


leading, the  drug  is  simply  one  of  the  remedies  used  in  Dr. 
Alabone's  system  of  inhaling,"  etc.,  and  on  September  20th, 
1901,  he  says,  "  Allow  me  to  reiterate  that  I  particularly  stated 
the  term '  lachnanthescure '  was  most  misleading.  I  mentioned 
it  was  one  of  the  remedies  used,"  etc. 

I  would  also  point  out  that  my  father  has  sent  me  cases  (in 
my  early  professional  days)  which  were  seen  first  and  only  by 
me  and  were  entirely  under  my  professional  care.  Xow,  may 
I  ask  would  he  do  this  if  I  "  knew  little  of  his  treatment  "  as 
he  asserts  in  his  disclaimer  ? 

.  I  am  fully  aware  of  the  fact  that  every  practitioner  from 
time  to  time  alters  prescriptions  according  to  the  times,  as 
new  drugs  appear,  etc. ;  but  here  we  have  a  treatment  which 
was  successful  so  far  back  as  the  Seventies,  and  it  was  only 
two  years  ago  that  I  left  ray  father  on  account  of  tlie  advice 
of  many  high  and  esteemed  members  of  the  profession  I  am 
proud  to  be  a  member  of.  I  therefore  take  this  opportunity 
of  stating  that  I  am  in  no  way  professionally  connected  with  my 
father,  Mr.  E.  W.  Alabone. 

And  also  that  the  treatment  I  explained  was  in  its  essential 
points  identical  with  that  which  was  taught  me  by  my  father, 
and  which  I  learnt  whilst  living  with  him. 

I  close  by  leaving  it  with  your  readers  to  judge  whether  I 
am  acting  in  good  faith  to  my  profession.— I  am,  etc., 

M.  Anslow  Alabonk,  L.K.C.P.E.,  etc. 

Lower  Seymour  St.,  W.,  Jan.  27th. 

P.S.— Had  my  article  been  inaccurate,  seeing  the  philan- 
thropical  way  in  which  Colonel  Trench  and  my  father  are 
bringing  notice  on  the  treatment,  one  would  have  expected 
that  a  correction  of  any  error  would  have  been  more  to  the 
point  than  the  communication  sent. 


EPILEPSY  AND  GENIUS. 

Sir,— In  the  interesting  lecture  by  Sir  William  Broadbent, 
reported  in  the  British  Medical  Journal  of  Januai-y  4th,  it 
is  stated  "as  an  undoubted  fact"  that  men  of  genius- 
military,  literary,  and  scientific — have  been  epileptic. 

This  statement  is  frequently  made,  but  there  is  little 
evidence  of  its  accuracy.  The  names  of  Julius  Caesar, 
Mahomet,  Petrarch,  and  Napoleon  are  usually  mentioned 
when  the  question  is  raised,  but  what  trustworthy  evidence 
is  there  that  these  personages  really  suffered  from  the 
recurring  seizures  that  constitute  true  "  idiopathic  "  epilepsy  ? 

Sir  William  Broadbent  has  himself  acutely  pointed  out  that 
when  "  the  first  attack  takes  place  in  the  adult"  we  look  fcr 
"some  contributory  cause "  or  "  suspect  that  we  are  dealing 
not  with  epilepsy  as  such,  but  with  some  morbid  condition  of 
which  epileptiform  convulsions  are  among  the  symptoms : 
sj-philis  in  the  young  adult,  cardio-vascular  derangement,  or 
degeneration  after  middle  life." 

Other  seizures,  such  as  those  due  to  insolation,  uraemia,  or 
even  the  hysteria  of  fanaticism,  have  been  in  times  i^ast  con- 
fused with  true  epilepsy,  and  it  is  not  difficult  to  see  how  the 
tradition  of  "  epileptic  geniuses  "  has  arisen.  It  may  be  that 
the  persistence  of  this  tradition,  that  true  epilepsy  is  not 
incompatible  with  genius,  is  a  contributory  cause  to  the  com- 
parative neglect  in  hospital  teaching  of  insistence  on  the 
tendency  of  epileptics  to  Decome  insane,  and  on  the  frequency 
with  which  hysteria  and  other  morbid  mental  phases  are 
manifested  in  those  epileptics  who  are  not  actually  lunatics  or 
dements. — I  am.  etc., 
Januai-y  27th.  ^'  G.  \J» 

LIFE  INSURANCE   AND   MEDICAL   FEES. 

Sir,— As  a  comment  upon  the  correspondence  published  in 
the  British  Medical  Journal  of  January  25th.  p.  214,  the  fol- 
lowing resolution  adopted  by  the  Hudderstield  Medical 
Society  last  year  may  be  of  interest: 

Thai  in  the  opinion  of  this  3oi-i«ty  private  and  con fldcntial  reports  on 
patients  should  not  be  furnished  to  insurance  companies  lor  any  ice 
under  1  i^uiuea. 
—I  am,  etc., 

Hudderstield,  Jan.  28th.  NORMAN  PORRIfT. 


Sir, — A  few  of  your  correspondents  maj;  not  be  aware  that 
some  of  the  larger  companies  are  finding  it  more  economical 
to  themselves  not  only  to   cut  down  the   fees   for  single 
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xaminatioDs,  but  also  to  make  contracts  with  medical  men 
for  large  numbers  of  examinations. 

Recently  I  was  oii'ered  such  a  contract,  the  terms  of  which 
were  a«  follows :  That  I  should  be  called  upon  to  examine 
proposer?  at  their  own  residences,  within  a  prescribed  radius, 
at  any  time  of  the  day;  that  moderate  travelling  expenses 
would  be  allowed  ;  that  if  I  examined  more  than  two  cases 
per  day  I  should  receive  additional  remuneration  ;  that  I 
should  attend  the  head  office  for  about  two  hours  every  after- 
noon: and  that  the  salary  for  this  work  should  be  ;fi2o  per 
annum. 

<)n  reckoning  this  up  I  found  that  for  two  examina- 
tions a  day.  say  600  a  year,  I  should  be  receiving  4s.  per 
examination,  in  addition  to  doing  about  two  hours  work  at 
the  head  oflBce  daily!  Needless  to  say,  I  declined  the 
"  appointment." 

Such  a  post  as  the  above  may  have  some  value  to  a  general 
practitioner  wlio  is  trying  to  work  up  a  connexion,  and  the 
post  was  od'ered  to  me  with  this  end  in  view. 

To  my  certain  knowledge  there  are  men  in  practice  who 
have  contracts  with  large  companies,  and  who  make  examina- 
sions  (irr<>sppctive  of  the  amount  of  insurance)  for  fees  which 
work  out  at  much  less  than  los.  6d.  an  examiiiaticn. 

I   le.-ive  it  to  others  to  comment    on   such  a    system    of 
"gweating."— I  am.  etc., 
JmnuMjry  litb.  D.  S.  O. 

THE  OPEX-.MR  TRKAT.MENT  IN  GENERAL  HO.^PIT.VLS. 

Sib,  I  was  much  interested  to  read  in  a  recent  number  of 
the  British  Mehicai,  Journal  Dr.  Guthrie  Rankin's  account 
of  his  ojien-air  i)atient8  at  the  Dnailnmight  Hospital  at 
Greenwich. 

It  would  no  doubt  be  best  that  all  tuberculous  patients 
should  be  treated  at  special  sanatoria  situated  in  the  country, 
and  it  18  to  be  hoped  that  the  liberality  of  charitably-disposed 
people  and  the  i-nlightened  notions  of  town  and  county 
councils  may  gome  day  render  this  possible. 

In  the  meantime  it  is  certainly  right  that  general  hospitals 
shouM  <h,  what  they  can  to  give  their  consumptive  patients 
the  U-ii.fit  of  the  ojjen-air  treatment.  Acting  on  this  idea  at 
the  .Northampton  (-ifneral  Infirmary,  we  have  recently  set 
apart  for  the  open-air  treatment  a  ward  capable  of  holding  six 
male  patients.  It  was  not  built  for  the  purpose,  and  has  no 
balconies,  but  it  haH  a  good  aspect  looking  south  and  west, 
has  a  very  fair  window-space,  and  is  on  the  outskirts  of  the 
town,  where  plenty  of  pore  air  can  be  obtained.  We  have 
only  Mtartcd  the  treatiiient  a  little  nver  eight  weeks,  so  that  it 
wooM  be  jir./iiHlure  to  give  any  Htatisties  of  results,  but  for 
the  encouragement  of  othi-r  general  lioH|)itBls  I  should  like  to 
Bay  that  the  piogreBHof  the  patients  has  been  most  satisfac- 
tory, riio  gain  iji  weight  of  our  five  patients  has  been  : 
.Nil.  ■  +  3i{  IbH.  in  ^i  woeki 
»  +  18  lb«.  I 


.  in  7A  wook 
..    -  .   ..  . —  In  sf 
,,    1  +    5I  1»>».  In  tl 
.,   *  ■¥  i<I  Ibii.  In  «{ 


II'...    .1  .'     5  ■•  "■"'"  '"  '" 

Milh  the  exception  of  the  first  case,  which  is  a  very  early 
one,  all  the  olliers  are  of  moderate  geveritv,  two  having  coii- 
Siihralje  conMolidalion  and  excavation,  f  he  diet  adcipled  is 
very  much  Ihal  r,f  the  jmlientH  in  the  open-air  wards  nf  the 
Bf.(iip(..r>  lb.^i.il;il  |..,  c.iiHumption  :  About  i  lb.  of  e<iok<'d 
meat  n  .|jiy  ,../.  ,,f  l,,,ii,  ,  ;  pmts  of  milk,  bread  and  polaloeH 
o// /i//i/u»»,  jinij  milk     '■  I    — 

An  far  an  I  can   jn  l)r.  ItunkiiiH  condenned   tables 

""•"'•  tf'"'";  "'  W'  .   "c  favourably  with    Ihon..  .,f  his 

piilieiii,.  J  ,|,,  not  know  wlieth.r  this  is  becnuse  our  diet  is 
more  ffillenliiK  or  whether  il  is  beeiiiiNe  here  the  i)alleiitH  are 
givi-n  t..  undersUind  Ihey  must  enl  Uie  food  set  bitfore  them 
orao. 

rMii,.,,.  on  flenh  n...\  <.<  .-  „t  (•..iiiMe  n..t  everythini;  in  the 
"""   '•<""■  ''Ul    Htill    it    iM  a  very  imp'TlHiil 

I,  ,  '<n-l    I   w.i  1  I.,  see  lliiil   the  pnlleiil     iMIie 

lirradw.uyhl  llospiUil  liud  iiol  gained  mori'.     I  nm,  etc 

I'.    S,    MlCKKNS, 
J«nn»ry  >7tli  Hon.  fli|rilel*ci  S.ir ll,,i„T.t..„  i|«nor*1  tiiflinmrv 

HUI'KAIIENAI,  K\TKA<;T  IN   II AlvMOI'lIll.l  \. 
Sill,     All    we    kiiou  iilxiDt  haeiniipliilm   in   that  Ihe  unlortll- 
niite  HUbjeclsof  II  iiie  liiiMe  lo  ImeiiiMrrliiiceH  e%eeei||iiKl y  diUl- 
cull     l*.    ronlrol     and     Hint     the    eondilioit    i«    eongenital 


Immerman"s  theory  of  "  congenital  hypoplasia  of  the  vessel 
walls  "  advances  matters  no  more  than  the  popular  idea  that 
the  patients  have  only  one  skin. 

That  suprarenal  extract  applied  locally  in  the  two  cases  re- 
ported by  me^  an-ested  the  haemorrhage  immediately  there 
can  be  no  doubt  whatever,  Dr.  O.  F.  F.  Griinbaum's  experience 
in  haemophilia  notwithstanding. 

Oliver  and  Scliafer,=  Rolleston,' Bates,*  Moore,'  Kenworthy,' 
Solis  Cohen,'  and  many  others  agree  that  suprarenal  extract 
acts  when  administered  internaWj.  Knowing  this,  and  also 
being  aware  that  the  local  action  of  suprarenal  soon  pass  off, 
and,  further,  not  wishing  to  disturb  the  wounds,  the  adminis- 
tration of  suprarenal  was  continued  internally  to  keep  up 
the  effect.     Suffice  it  that  the  patients  recovered  promptly. 

Manonietric  tracings  were  not  taken,  but  the  bogie  of  re- 
newed liaemonhage  being  likely  to  ensue  on  raising  blood 
pressure  did  not  alarm  me  so  long  as  the  site  of  haemorrhage 
was  under  efficient  dressing.  The  surgeon  often  devotes  his 
whole  energies  to  raising  blood  pressure  after  severe  hae- 
morrhages, using  cardiac  stimulants,  saline  perfusion,  etc. 

I  agree  with  Dr.  Griinbaum  as  to  the  advantages  of  adrenalin 
in  place  of  suprarenal  extract,  and  particularly  commend  its 
use  in  solution  with  eucaine  hypodermically  in  minor  opera- 
tions, the  area  injected  becoming  almost  bloodless  and 
tlie  anaesthetic  effect  of  the  eucaine  apparently  increased. — 
I  am,  etc., 

Liverpool,  Jan.  26tii.  W,  Thelwall  Thomas. 


THE  INCREASE  OF  TYPHOID  AND  DIPHTHERIA. 

8111, — In  our  town  diphtheria  is  at  present  epidemic,  and 
the  experience  gained  from  it  does  not  bear  out  Mr.  Nourse's 
theory,  as  stated  in  his  letter  appearing  in  the  British 
Medical  Journal  of  January  25tb  as  far  as  diphtheria  is 
concerned.  In  a  series  of  about  300  cases,  roughly  speaking 
over  90  per  cent,  of  these  occurred  in  houses  in  which  there 
were  no  waterclosets  in  the  house. 

We  must  look  for  some  other  cause.  It  is  a  very  common 
practice  in  Goole  for  the  people  to  keep  fowls  and  rabbits  in 
their  back  yards.  Dr.  Cammidge  has  detected  the  diphtheria 
bacillus  in  a  rabbit  which  I  sent  him  recently.  The  par- 
ticulars which  we  have  obtained  point  very  strongly  to,  at 
any  rate,  some  connection  between  the  keeping  of  domestic 
animals  and  the  spread  of  diphtheria. — I  am,  etc., 

Ooolc,  Jan.  =7tli.  A.  M.  Eiiskine,  M.B.,  D.P.H. 


OBITUARY. 

EDMUND  GWYNN,  M.D., 
Liitc  Mcdli-iil  (inieei-  of  Health  for  llaiiipslcad. 
Thk  sudden  death  of  Dr.   Gwynn  on  January  27tli,   while 
travelling  in  Egypt,  lias  caused  a  shock  of  surprise  and  sin- 
cere regret  in  llninpslead. 

Dr.  (iwynii  comincnced  practice  in  TIampstead  in  1873,  and 
was  aii|>ointed  jMedicnl  Ollicer  of  llealtli  in  1879,  which  office 
he  relaiiied  f(ir  twenty-two  years.  At  the  end  of  1S95  he  re- 
liiiiiuished  inivate  practice  in  favour  of  his  then  partner, 
feeling,  as  he  said  at  llie  time,  that  the  anxious  public  duties 
connected  with  tlie  rapidly  extending  jiarish  of  llHiiipstead 
were  a  sullicient  tax  upon  his  energies.  The  parish  in  due 
time  became  a  bnrougli,  and  Dr.  (iwyun  continued  his  public 
(lulicH  till  hi.-i  rcHigimlion  last  year. 

hr.  (iwynn  took  a  keen  interest  in  bis  jiublic  health  work, 
anil  was  prdiid  of  the  e.vtiemely  low  dciitli-rate  of  lii.s  district, 
one  of  the  InwcHt  in  the  kijigilom.  lie  was  the  author  of 
Shnlifsiifair  owl  ISanilnliiin,  The  Jirni  lliiilder  in  JMntiim  to  the 
Owrl/ini/i  uflhr  J'onr,  and  other  i'liteiestilig  pamphlets.  In 
i88.(  hi'  iiiaile  Homi-  valii:ible  observations  on  the  spread  of 
small  pox  111  the  n.^ighhunrhood  of  the  then  small-pox  hOB- 
pilal  of  lliiiiipHteiid,  which  evenlually  led  in  1SS5  to  the 
cloHiiig  ef  lliiit  iiiHtilutii)ii  :i(5(,iiisl  the  receptKHi  of  siuall-pnx 
patients.     Dr.  (iwynii  read  a  paper  on  this  subject  bufure  the 

.  lliiiiiMii  Mkiiicai    Jouiinai,  Novpinlior  3ir<l„  igoi. 
'  Juiinidlnl  VhmiiiUiiiK,  vol.  nvll,  .8q«,  p.  n 
■' /..iji.w,  Slanili  i"lli.  iBd^. 
il'ili.'il  /iVicird,  roliriiiiry  vlli,  1901, 
'  li'i'i ,  iviiruary  ■;tli.  i.joi. 
"  /Wrf,  MaiTh  .6H1,  icjoi. 
'  Thrrniirullr  Unyllr,  Fi-hriiniy,  tO'«> 
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Society  of  ^ledical  Officers  of  Health.  At  the  time  of  liis 
death  he  was  Vice-President  and  Treasurer  of  that  Society, 
and  had  lield  the  office  of  President.  He  was  also  President 
of  the  Hampstead  Medical  Society,  where  his  interest  in  the 
work  of  his  fellow  medical  men,  and  his  tact  and  skill  in  pre- 
siding over  their  discussions,  were  highly  appreciated. 

One  of  the  striking  features  of  Dr.  Gwynn's  work  as 
medical  officer  of  heallli  was  tliat  while  most  conscientious  in 
the  performance  of  his  public  duties,  he  ah^ays  carried  them 
out  in  a  spirit  of  kindly  courtesy  and  consideration  for  his 
brother  practitioners.  This  was  so  strongly  felt  by  them, 
that  last  year  he  was  presented  by  them  on  his  retirement 
with  some  pieces  of  plate  and  an  illuminated  address,  au  ex- 
pression of  appreciation  and  goodwill  from  his  professional 
brethren  which  he  highly  valued. 

In  private  life  Dr.  Gwynii  was  noted  for  his  kindness  and 
hospitality.  He  was  only  61  years  of  age,  and  it  was  hoped 
that  he  would  live  for  many  years  yet  of  honourable  retire- 
ment after  a  busy  and  useful  career,  still  retaining  his  interest 
in  the  work  of  his  profession  as  President  of  the  Hampstead 
Medical  Society,  and  enjoying  a  peaceful  home  life  varied  by 
foreign  travel,  of  which  he  was  extremely  fond.  The  deepest 
symp.athy  is  felt  for  his  widow  and  daughters  in  this  unex- 
pected and  sudden  bereavement. 


We  regi-etto  announce  the  death  of  Surgeon-Major  Metcalfe 
Johnson,  which  occurred  at  his  residence  in  Lancaster  on 
January  iSth.  He  had  almost  reached  the  age  of  79,  but  re- 
tained all  his  faculties  unimpaired  until  within  a  few  mouths 
of  the  end.  He  was  born  at  Wisbech  in  Cambridgeshire  in 
1S23.  and  after  serving  an  apprenticeship  of  three  years  to 
Dr.  Muriel  of  Ely,  went  to  Guy's  Hospital  in  1S43.  He  quali- 
fleld  M.K.C.S.  and  L.S.A.  in  1S46,  and  immediately  went  into 
practice  in  Lancaster.  He  wag  soon  appointed  Medical 
Officer  to  the  Workliouse,  and  shortly  afterwards  Police  Sur- 
geon. In  1852  he  was  given  a  commission  as  Surgeon  to  the 
1st  Royal  Lancashire  Militia,  being  subsequently  promoted 
Surgeon- Major,  and  placed  in  medical  charge  of  the  regular 
troops  stationed  in  Lancaster.  Hewas  a  frequent  contributor 
to  the  medical  press.  In  the  Lancet  appeared  articles  entitled 
Borderland,  Sane  or  Insane  ;  and  in  the  Medical  Times 
Hedonism  and  Cerebral  and  Ganglionic  Disorders  of 
Mentation.  He  also  published  in  1S72  a  little  book  on 
Invalid  Cookery,  which  was  favourably  reeeivi  d.  He  held 
advanced  opinions  on  sanitation  and  the  notification  of 
infectious  disease,  and  thirty  years  ago  urged  that  habitual 
drunkards  ought  to  be  treated  as  insane.  Of  fine  physique  he 
had  a  marked  individuality,  and  took  an  original  view  of 
almost  every  subject  that  claimed  his  notice.  His  instincts 
were  chiefly  literary  and  philosophical,  and  he  had  a  strong 
artistic  tendency.  Much  of  the  routine  work  of  general  prac- 
tice was  distasteful  to  him.  He  was  an  honest,  kindly, 
courteous  gentleman,  who  never  knowingly  did  wrong  to  any 
man,  and  the  world  is  the  poorer  by  his  death. 

We  regret  to  have  to  record  t)ie  death  of  Dr.  David 
Ra.msay,  of  Kaunds,  which  occurred  on  ianuai-y  6th, 
from  blood  poisoning  conti:ieted  in  the  discharge  of  his  pro- 
fessional duties.  On  Decern Lur  7th,  while  opening  an  abscess 
in  a  patient's  foot  the  knife  slipped  and  cut  his  knuckle: 
axillary  abscess  supervened  and  later  septic  pneumonia, 
from  which  he  died,  in  spile  of  the  best  advice  and  most 
skilful  treatment.  He  was  born  at  St.  Petersburg  in  1S66, 
received  his  medical  education  and  degrees  in  Glasgow,  and 
commenced  practice  in  Raunds  thirteen  years  before  his 
untimely  death.  A  great  sense  of  public  loss  is  felt  in  the 
town  and  neighbourhood,  and  much  sympatliy  witli  tlie 
bereaved  relatives. 

Dr.  .iDOLPHE  BuBooRAKVE,  the  oldest  medical  practitioner 
in  Belgium,  has  just  died  at  the  age  of  97.  He  took  his  degree 
in  iS3»,  and  was  for  many  years  Professor  in  the  University  of 
<Theut,  and  Surgeon-in-C'hief  to  the  Civil  Hospital  of  that 
city.  On  his  retirement  he  devoted  all  his  energies  to  the 
propagation  of  a  therapeutic  system  to  which  he  gave  the 
name  "Dosimetric.  "  He  founded  a  little  medical  church,  of 
which  he  was  for  some  time  the  acknowledged  head,  but  soon 
schisms  arose,  and  his  last  days  were  darkened  by  controversies. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

STATISTICAL  REPORT  OF  THE  HEALTH  OF  THK 
NAVY,  1900. 
This  annual  report  is  an  improvement  on  the  preceding  one, 
of  more  public  interest  and  professional  value  owing  to  the 
fuller  remarks  accompanying  the  statistical  tables;  further 
information,  however,  might  advantageously  be  given  regard- 
ing the  diseases  and  injuries  met  witii  in  the  navy,  and  yet 
not  be  '•  a  mere  repetition  of  the  information  given  in  a  more 
concise  form  in  the  tables." 

The  total  force  for  1900  averaged  95,830  ;  in  1899,  89,190  ;  in 
1S9S,  82,830.  Of  the  total  force,  60.69  per  cent,  were  between 
15  and  25  years  of  age:  29.77  per  cent,  between  25  and  35; 
7.96  per  cent,  between  35  and  45  ;  and  1.57  per  cent.  45  years 
and  upwards. 

The  subsequent  ratios  quoted  from  these  statistics  are  per 
1,000,  unless  otherwise  specified.  The  '•  case ''  ratio  was  882.29, 
an  increase  of  2.66  over  that  01  the  preceding  year. 

Invalidtnff.— The  ratio  of  invaliding  from  all  stations  was 
35.83  ;  of  those  linally  invalided  from  the  service  23  37  ;  this 
IS  an  increase  of  3.64  over  1899.  Id  connexion  witli  this  final 
invaliding  (many  invalids  from  abroad  proving  serviceable 
after  arrival  at  home)  a  new  statistical  table  is  famished, 
which  indicates  the  several  diseases  and  injuries  on  account 
of  which  these  invalids  were  found  unfit  for  further  service, 
their  ages,  and  length  of  service.  Under  the  latter  head  it 
appears  that  one-fourth  of  the  whole  were  under  one  year's 
service. 

Deaths. — The  death  ratio  was  7.27,  that  for  the  previous 
year  5.1S.  The  death  ratio  from  disease  alone  was  4.96,  which 
was  higher  than  for  any  year  since  1 886.  when  it  was  5.04. 
Tlie  death  ratio  from  accidents,  injuries,  and  suicide  was  2.31, 
and  included  74  deaths  from  wounds  in  action,  60  by  drown- 
ing, and  17  by  suicide.  The  excess  of  invalidings  and  deaths 
was  attributable  to  the  naval  operations  in  China  and  South 
Africa. 

Plaime. — Three  deaths  from  this  disease  occurred  on  the 
East  Indies  station,  namely,  2  lascars  belonging  to  a  ship  at 
Bombay  and  a  seedle  boy  at  Aden. 

Cerebro-.-<pina/  lever. — In  the  total  force  6  cases  of  this  dis- 
ease are  recorded  as  occurring  on  the  Home  station  :  there, 
however,  they  aie  returned  as  cerebro-spinal  meningitis, 
these  two  diseases  being  treated  as  identical  in  these 
statistics,  such  procedure  supporting  Professor  Osier's 
opinion  as  to  "the  confusion  likely  to  occur  in  the  diagnosis 
of  the  several  forms  of  meningitis."  Information  regarding 
these  cases  of  so  exceptional  a  fever  in  this  country  is  again 
very  scanty  :  it  appears  that  2  occurred  at  Baiitry,  2  at 
Plymouth,  1  at  Grimsby,  and  i  at  Campbletown ;  four  ships 
contributed  to  the  total,  5  deaths  resulted ;  the  patients  were 
all  under  19  years  of  age. 

Enteric  Fever.— The  number  of  cases  was  464 ;  of  deaths, 
124  ;  98  were  invalided  from  this  cause,  but  only  2  were  finally 
invalided  from  the  service.  Of  the  total  cases,  more  than 
one-half  occurred  during  the  active  operations  in  China  and 
South  -Vfrica.  On  the  Mediterranean  station  11  cases  occurred 
in  tlie  Fuicatt  in  May  and  August.  Subsequent  bacterio- 
logical researches  proved  the  fecal  contamination  of  the 
drinking  water  in  2  of  the  ship  tanks  "  undoubtedly,"  but 
other  5  were  suspicious.  AU  the  tanks  contained  distilled 
water,  and  the  source  of  the  contamination  was  not  dis- 
covered. The  water  tanks  were  cleaned,  dried,  and  steamed 
for  two  hours ;  no  further  cases  occurred.  In  South  Africa 
and  China  also,  evidence  that  the  fever  was  waterborne,  and 
to  be  guarded  against  by  the  use  of  pure  water,  is  furnished 
by  the  reports  from  medical  officers  quoted  in  the  remarks  on 
these  stations. 

JJi/senle.ri/.—The  number  of  cases  was  420,  of  deatlis  27. 
The  number  invalided  from  this  cause  was  79,  but  only  2 
were  finally  invalided  from  the  service.  Of  the  cases  60.9  per 
cent,  occurred  in  China,  and  24.7  per  cent,  in  Sonth  Alrica. 
Evidence  of  this  disease  also  being  waterborne,  and  pre- 
vented by  the  supply  of  pure  water,  is  given  in  the  medical 
returns  for  the  siege  and  occupation  of  Tientsin,  quoted  in 
the  remarks  on  the  China  station. 

i'enereal  JJiteasei. — The  ratios  for  these  diseases  show  a 
slight  decrease  for  the  total  force  and  the  Home  station.    The 
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10=^-  of  service  temporarily  and  permanently  from  these 
dieeaaes  was,  however,  very  great,  namely,  11,540  cases, 
304^0  days   loss  of  service :  149   Anal   invahdings  from  the 

%'^^n.:*-In*'iateresting  account  of  44  oases  of  peripheral 
neuritis  attributed  to  poisoning  by  lead,  m  «  f  "P  ^^1;,=^ 
complement  of  140.  s  given  in  the  remarks  foi  the  ^oitn 
S.wn  and  West  Indies  station.  The  atTection  was  con- 
sidered to  be  due  to  the  scraping  and  chipping  oti  old 
red  lead  paint,  and  rene«.ing  the  same  in  the  ship  s  ho  ds 
storerooms,  and  lockers  below  the  men  s  mess  and  beiung 
decks  on  to  which  these  painted  holds,  etc.,  opened.  The 
™toms  common  to  all  were:  (a)  oedema  of  the  eyelids ; 
(iTh^^h  temperature  (101°  to  104°):  (c)  sensory  and  motor 
iZalysis  of  varying  degree."  As  lead  was  found  ■  111  marked 
^fuy- in  thV  urine*:  while  there  was  no  trace  of  arsenic 
discovered,  the  aflection  was  considered  lead  poisoning.  The 
orew  were  transferred  to  another  ship  for  a  time,  and  the 

cases  speedily  ceased.  ,     ,       r,  „t 

Beri-Lri  for  a  second  year  affected  the  European  cre^v  of 
two  vessels  employed  in  the  Persian  Gulf :  in  1899  6  cases 
were  returned  as  affecting  Europeans  and  2  cases  among  the 
native  crew.  In  1900  30  cases  occurred,  but  no  native  seamen 
were  allected.  At  the  Island  of  Ascension,  on  the  contrary, 
the  disea.se  has  affected  Kroomen  only,  and  on  board  two 
vessels  oil  the  same  station  Kroomen  alone  were  aBected  ;  in 
all  106  .ases  occurred  on  this  station;  of  these,  94  were  at 
Vsl-ension,  an  iiierease  of  42  over  the  previous  year.  The  sug- 
eested  causes-personal  infection,  unsound  rice,  place  inlec- 
tion-all  found  supporters  in  the  medical  officers  reporting  on 
it  but  the  true  case  has  yet  to  be  discovered. 

X/M^fl.M  of  th^  J{e>piratonj  Sy-?^!.  The  vessels  of  the 
training  ser^-ice  in  home  waters  showed  an  increased  ratio  ol 
14  w  in  cases,  the  average  comjilements  of  the  ships  being 
8  w  ■  79  tS  per  c<-nt.  of  the  total  were  cases  of  catarrh  or 
coramon  cold.  The  numljer  invalided  from  all  was  62  or 
720  per  1. 000,  an  increase  of  2.1,  as  compared  with  the 
nrevioUB  year.  Among  the  causes  of  invaliding  appear- 
nneumonia.  16  :  phthisis,  29  :  pleurisy,  5  :  in  1899  the  numbers 
were  reflectively  2,  24,  and  8.  The  deaths  were  ii-from 
piieuiiionia  8.  from  phthisis  3.  rii,;„o 

W„i.juh  in  AHi'm.-'VXw  number  wounded  was-iii  China 
560,  ill  .<oulh  Africa  18.  The  number  finally  invalided  was 
U.  and  the  number  who  died  74.  ...  ^ 

'rhe  appendix  to  this  sUitistical  report  in  this  second  year 
of  ito  reinodelli-d  rendering  contains  papers  giving  interesting 
profer-ioiial  inforniation,  includini;  medical  and  surgical 
experiences  with    the  naval   brigades  in   China  and  Soulfi 

We  tnint  tliiH  annual  naval  medical  report  may  become 
more  and  more  interesting  and  valuable,  as  naval  tuedii  iil 
Offlcfru  have  great  opportunities  for  original  observation  and 
reaearch. 


tn  the  front  were  declined  while  civilians  were  appointed  ? 
to  }}^f,^^°^lJ:C,1  in  fiilin'^  up  temporary  vacancies  m  home 

national  <^3Yv  civilians  •  but  gratitude  is  short-lived,  and 
'P';?^  vli^Wee^Med ica^Service  wish  their  department  put 
'^  "'''«^tt?aKoiv  basis  they  must  undertake  the  duty  them- 
selves I  can  Understand  circumstances  arising  in  wl^ich  the 
fn  Ireks  of  the  Army  Medical  Corps  and  the  Volunteer 
Medical  Service  tould  be  diametrically  opposed  to  one 
another  What  is  required  is  a  National  Army  Medical 
DcBartment  towards  the  formation  of  such  a  department 
I  am  su?e  the  Volunteer  Medical  Service  would  be  prepared 
to  take  an  active  part.  . 


THK  OKGANIZATION  OK  THE  VOLUNTEER 
MKIUCAL  SERVICE. 
V,„  ■.  riles:     The  letter  published    in    the 

\\m  K\.  of  .luiiuary  25111  from  Hie  Secretary 

,,(  (  '      ■  oeialion.  Riving  »  cojiy  of  a  letter 

„,|,1  ,11  to  the  Secretary  of  Stale  for 

\Vn,    ,1    that  he  •'woiilil   be  pleased  to 

rejs'ive  any   proi>o«ilion   the   (Jounc'il   desired   to   suhniit   in 
refereiiee   to   the  Voliinleir   Medical    Service,  and  that   such 
iiroiM.»llion  will    he  pUeed    U-lore  the  AdviHory  Board  hir  its 
.•onuMleriilion."   In  of  mueh  iiMporl.ine.'.  Hinee,  if  nc(|Uiertcec 
in  by  the  Miei    '  ■  ihi- VolunU'r  .Medinil  .'Service,  it  will 

n«ltir«lly    be  '     I"    hi-    Hie    viewd   of    the    mem  hers 

,   ,  !  I   Hueh   IH   the  eiiHe,  mid   HH   one  ol   the 

ii-  to  point  out  my  reiimmH  for  holding 

li-r  thai,  when   it  huh  di  eldi-d  to  form 

Mil    A.U.«..iy    l;...iid,     the    \  ..Innleer    Medi<al     UepHrli.ienl 

hIiouUI   have  been  fullv  repr.  Menied  mi  it:    inHt<iid  ■■(   that 

l-ivlllBII"  »el.  ■      '     "erelorejl     IH    not  n  HUUullle  llciiirrl 

U.    eon.ider  nl«    "'    I'-    Noiiinteer    Me.lieul 

4,.rv.-'-         i  'r       "1:     !',iiili     timl     the     \riiiy 

■yi^  y  to  rpinedy   the 

urii  .       Ih   11    the  eiine 

tlml  l(iei«-rviee»oi  m»iiy  volunUt  r  i;u!^-    iiH  who  V'llonlrered 


REORG..^IZATION  OF.THE  ARMY  MEPICAL  SERVICE    ^^  ^^ 
others  wluch  ™"^t /'I'^P^^.tr vfce  oiT^  Sf rv  g?a?uities  would  be  most 

iHiBiiiiil 

cases,  to  allow  offlccrs  to  retire  on  a  peneion  of  '°^;  "f.",^  .^'1."  '"l^-e  "f 

tunities  of  maiutaiuiiiB  professional  efliciency.  ,,„„p,„inn 

•.•  The  retirement  after  ,0  years'  service  on  a  sliding  scale  pension, 
would,  in  the  peculiar  couditious  of  our  foreign  service,  be  impractc- 
able  ;  retu-cnient  through  ill-health  under  -.o  years'  service  should  be 
met  bv  liberal  half-pay.  In  all  these  arrangements  of  retireinent  on 
pension  or  gratuity,  neither  the  Slate  nor  the  individual  =,hould  be 
handicapped;   yet  Ihe  recommendations  of  the  Committee  handicap 

ic""-.  writes:  Will  you  kindly  afford  me  ^Pace  for  two  points  in  M^^^ 
P.rodrick'a  scheme  that  have  not  received  uot  co  ?  (.)  In  'li«  f^'^^^B 
Royal  Warrant  il  is  laid  down  that  a  lieutenant  K.A.MX  shall  be  pi o 
n,oied  to  the  rank  of  captain  on  completion  o''h'^«.y^f,  ,**,,'"'' P\^ 
service.  Under  the  aclieme  no  lieutenant  "'".  "btain  pioniolion  unm 
be  has  reached  nearly  lour  years'  service,  and  »' ^f„,^  ''"^.f  '"^  '  ,*' '^ 
tirsl  examination  (or  the  step  lie  will  be  well  "^'^ /o  '  ^^j  'f,  ™'%''i  * 
ROUS  it  (parngraplis  jg.  30,  and  u).  (^)  Paragraph  46  :  1 ,'°' ',";'!,' °."  A",,"  .t 
rank  o  liculenunteolonel  will  beby  selection  Irom  among  those  o  labels 
wY.o  Imvo  passed  the  .|nali(ymc  examination,  and  '"'■^«  ™'".^'«i«'\,  ° 

years' serv/cc" So  that  allhough  an  onu-or  mayl''_»«  PfJ^'fl     s 

examluallon    he   is   by   no   means    certain    »'    P™"'f '  .""•  t.;'^'''^''.„'o 

10  bo  by  solccllon  from  the  group  of  fu^'^J^f^l  "1''.°  f.ii/'^^f  U\? 
points  deserve  the  fullest  considoralion  by  '"'''"d'^f /''"'',',„«  it  to  be 

•-remantlc  is  anxious  to  dolend  tlie  sclieme,  but  if  ''«J  'f '''=^. ','  '°  V* 
a.coptedboili  by  present  and  lulurc  olllcers  be  ""'^t  ««\ 'f  ' ,'"  «'lJS 
„,odIly  It  on  lines  tli»t  will  make  their  prospects  'ess  nobu  ous  and 
more  Just.  Medical  oIIIcoib  have  had  bitter  experience  o  '« '"'«' P»°; 
unions  pluci-d  on  Koval  Warrants,  and  require  that  then  conditions  01 
service  shall  be  clearly  set  forlh.  .1  «,.«„„„  i,„  iitilo 

1  M  a.  wriles  :  Tlml  India  Is  the  crux  of  this  problem  there  can  h"  '"jf, 
doubt.  1  am  01  opinion  that  both  of  the  medical  services  are  re  an  U> 
underpaid  compared  will,  other  ''•'a»'''''=^'"'  '"'V^,  1  .infcoiv  vct^ 
many  ol  the  admlnisinillve  >,ppoinlnients  during    be  'f  ^   »«  .'>,,P;',  " 

baa  Broatly  lussi il  the  value  of  service  In   India.     A  wiitci    1"  tne 

l-iontff  polnh.  out  thai  a  lleulenanl  colonel  I.M  S.  m  regimenla  employ 
gols  Ka.50a1m.uli1  less  than  an  olhcor  of  ''orresi'^'V''"^  J'""''.,',,,!   In 

11  A.M.C  ;  Us  .,7  less  I  ban  a  lloulouant  colonel  Stall  l^oH'a.  »woi  d  '» 
uoMiiiiand  ;  and  Kh  <j;  14  less  1  linn  i,  SlalT  i:ori>s  commandant  of  lulanli.\  , 
whlloacoiniiiniKlaiil  ol  native  cavalry  gels  Ks.;j7.h  more. 

•.•Wodonol  diKpulo  llicae  ngiiroii,  wlilcli  toll  tliolr  «wn   lalo;  but 

then,  iinisl  l.o  coiiii  arallvcly   lo>v   Uouleuant  colonels  I. M.S.  drawing 

bare  regimental  pay, 

»u^rlel<>^l^  wrll.H    'I'lie  proposed  cxiiiulnatlons  f«r  cnplain  and  iimlor 

iiilvhl   iii.i   be  iil.)eei,.,l  II.  II  ihii  oHlccrB  loll  assured  Ihey  were  being 

••  ,.l"  yan.ls.r..  ■ vill, ;  but  the  examlnalbm  lov  lloutcimnl- 

col.'iVl  I.  rl.l.'  -  11  Motbcsubmllled  lowHb  tlic  pcnallles 

nlla.-lieil      I''  .1.1  .ongral  lUalloii  I  Im  t  Ibc  war  baa  boon 

..„!  11,100,  hI  o(  civil  suriicoiis,  bill  tln.sp  In  I  ouch 

t,iih  II..'  '".11  a»  ibo  war  is  elid.Ml,  unless  a  sub 

.,„iiil,l  ,  e^.nlar  incdleal  establlf-limenl,  ilor.ena 

..I  It  A  M  .      '  li"  HOivleo  the  moiiieni.  Ilieyget  the 

.b..lieo       III..    I  I  i.tlllir,   Uioyalf   now  calleil   upon  to 

p..il.irih  could  i.  I  e.l,  and  would  bo  luloluiablo  In  peace 

tlluei". 


Fib. 
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MKDICO-LEGAL    AND    MEDICO-ETHICAL. 


r      Tut  Bftmiu  ,^„ 


T„„,„.,       ■  KPY.\L  NAVY  MEDICAL  SEIUICE. 

THE  following  appointmcuts  have  Ijceu  made  at  tlio  Admiralty  ■  Thomas 
s;,JJ^-^'^'!;-\11"*-'^''''',,'°,"i^  Ca/«<i„,„„,  January  ..st ;  James  (I.FowTkr 
f;,"«^'>^-}'>lhe  l-.xcdtn,,.  J^mmry  j.st :  Gkokok  <;.  Bobhett.  Surgeon  to 
the  /"yfnrfw.  additional.  Janu.uy  ,;nd :  John  OHea.  Surgeon  to  Uie 
Minrrva.  Januan-"nd:  I.i  kwellvn  Lindop,  Surgeon,  to  u'er?,m,,,r,iou^ 

tf,T  l^^^-^J^fV'"  "^h"^-  ^-  ^'""''  S'Tgcon.  to  the  -l^w  Yai  uary 
25th  .  Aiiii  jTi  s  J  Laihif.,  Surgeon,  to  the  lliqhfl„er,  additional  Jam  arv 
II  .'„i..?,;*pf''"  *•■  K;c"*""s- Surgeon,  to  the  Jo/or..  January  a.thstltV 
Surgeon  Kkuaiu.  Milleu,  tothe  Uffn,.  dated  January  i.th. 

ROY.U,  ARMY  .\1EU1CAL  CORPS 

mi^^d'^iJ..iii^l^:  <^^/''  .'■?  "PPOjnled  a  Comp.-inion  of  the  Distin- 
guished Service  Order  for  devotion  to  dutv  at  Brakenlaaete 

P^ri*"'*",'^'''^"''""^' ^i  "•  S^^AVSE.  DS.6,.who  is  serving  in  the  Bengal 
ComnianU  1?  appointed  to  officiate  as  Principal  Medical  (llflcer  Meerut 
and  Bundeikh.ind  Districts,  vie-  Colonel  W  F.  Burnett  appointcdTo 
onioiatcas  Principal  Medical  Officer.  Bengal  Command  "PPOia'cd  to 

Lieutenanl-Colonel  C.  D.  Buiukk,  «1io  is  serving  in  the  Puniab 
anS^Dce'snVniT'r '■"'''{'?  ""'"'''""  "-^  Principal  Medical  Officer,  Mhow 
f»r,-.H  ,^^r  "r"'"^'-  ''"-f  Lieuicnant-Colonel  R.  Blood,  M.D.,  who  is  trans- 
ferred to  the  home  estahlislimcnt.  ■  ■ui5ir,iuh 

Licutenant-C^onel  E  A.  Mapleton,  M.B..  who  is  serving  in  the  Puniab 
TuiTu  '"  ofllf^'-lie  ''s  Principal  Medical  Officer.  Poona  Eistric?  ^  ' 
ino    tollowing   officers    are    on    passage    home-     Lieutenant    M     IT 

l.:^^\.  'n^.^:iSi^("^  b-Jhc^h  "^''"•■=^'-    «ct-^"^  -°'va1fded"-: 
Tlie  progress  report  states  that  Civii  Surgeon  L.  Penn  who  is  ill  f-on, 
enteric  fever  at  NorvaPs  Pont  sho>vs  no  change.  January'Jth    imd   thlt 
tlie  condition  of  Civil  Surgeon  Besmtsak  is  critical,  Janua^ "Vtli 

r^,„™,    o    „  ^^'DIAN  MEUIC.VL  SERVICE. 

m^.?J^A  ?•  ^"■"""'"-'•"■-  t:-I  E  ,  Honorary  Physician  to  the  King  is  pro- 
moted lo  be  Surgeon-tieneral.  Jauuarv  ist.  From  the  same  date  lie  ?s 
appointed  Director-General  Indian  Medical  Serv  ce,  o  sZ-eed  the  fall 
S  irgeon-(»e.ieral  Harvey.  Surgeon-., eneral  Franklin  will  reach  the  agl 
of  tK,  in  April,  ,^<,  but  will  be  eli-ible  lor  an  extension  of  hi"  nresel? 
appointment.  Surgeon-General  Franklin  joined  the  department  as 
A^l'i''^Vfi"T^'?  '^E.''"  .■^''  -^"^  "<=  "a^  appointed  "compai  "n  0  the 
Quein  in  8^'"h«^l'.?'bS"'*  "'  "^"'  ^""^  ""^ora.T  PhysiciaL  to  tke  la  e 
vjueen  in  1898,  he  has,  however,  no  war  record  in  the  Army  Lists. 

„  „  IMPERIAL  YEOMANRY 

ScnoKON-CAPTAiN  J.  F    GoRDO.v  Diix.  M. D..  from   Hamps-hire  Imnerial 

Ylo°;;i^g?^:  /^.^  ^^'^rgeon-Captam,    Norfolk    (King's    ^C^^  fSFei^^I 

„  „  THE  VOLUNTEERS. 

fo^rm1ssTo'n'™na^yt;i'l^''"•"''^■"^°''^-''-  ■^'•""«'^'   ^^-g-  '- 

.sr^^j?nS^l.^IS;f^V^i!ini^,??^J^r«'^  surgeon-Lieutenant  in  the 

surgoon-Lieutenant-Colonel  J.   Aikinsox.  2nd  Cheshire  (Railwavl  Fn 

fns"fa?k  rn7^iir,^;:jriraf;s,'-  ^■°'-'«--  Ke^i/i:'tfoJii^";;fz/nf,fg 

U&^;i=?^  ^^^^:^.l^^!^:^^  ^^^^^^^  (Border, 

..„'"VF,'^?"'''™'*'"-"''G  T.  SiNTLAiH.  M.D.,  7th  (Clackmannan  and    k'in 
\^l^^^^lI^!Ji^^  l%''^^y^'  -"  SutLr/and'^.'{rgfrnd°ei!^°?es^gi?s 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

lTv.„„...      ...  PHYSICIAN  AND  CHEMIST 

=n?L^s;^:'';;f^?,i;-T^'i^;i^!\ii;e;„'^?Tis^';^t;S 

Plainlfff  shn!;  l"."""'"  °^^"  "  ^'"'P  "'  Chadwell  IlSi  Sud  "It  he 
wiuf  hi  '  p"r"„osal7bai  T.^V  "'  "'°,f""«  P'"'^"-  "  "^s  in  conifex  on 
Ml    F   W  I^^IiUh    soli  ftnr    H.    f"''!"''  '""  '"!'J  °'  ^-■^°  to  the  defendant. 

,^,,.„         ,.  MEDICAL  illAKGES 


charging  a  guinea  a  visit.    He  would  like  to  know  if  that  would  be  a  just 
and  fair  charge  under  the  circumstances.  "»  o  juaw 

%"  If  a  guinea  a  visit  would  be  a  fair  charge  under  ordinary  circnm. 
stances  our  correspondent  is  enUtled  to  make  it.  He  cannot,  however 
make  an  extra  charge  on  account  ol  his  expecUtlons  having  been 
deceived,  or  because  on  previoua  occasions  he  omitted  10  make  »nv 
charge  for  his  attendance. 


^-  •^„.",~<''  Ths  charge  made  was  a  reasonable  one.    (3)  T  ,e  data  are  not 
sufficient.     The  distance  of  the   doctor's  residence  ■r.,m  that  of  his 


to  the  article  headed 'ifledicai  Et'iqlietteT"p"ui'.ii.^'ii'ed''fu*^t"l''nH'i?f"H 
MKDiCALJODBNALofNovcmbersnd,  1901,  P.13S1.  '-kiti^h 

,    „      ,  FEES  .\T  ASSIZES. 

•„.;r  .'■.?''''*^P?"^^,"'  """'**  "'a'  for  givine  evidence  at  a  criminal 
case  at  the  assizes  he  was  recently  allowed  the  follomng  scale  of  fees- 
Attending  magistrates  meeting.  £1  is.:  railway  fare.  gs. ;  curt  of 
assizes,  £,  is. ;  and  railway  fare.  2s.  8d.  The  a.-size  town  was  situate  27 
miles  froiii  his  residence,  and  he  had  to  travel  there  and  back  three 
times.  He  claimed  3d.  a  mile  lor  mileage,  but  was  not  allowed  so  much 
He  wishes  to  know  wlicther  he  can  demand  thai  allowance. 

*,•  The  law  lays  down  that  not  more  tlnu  3a.  a  mile  shall  be  paid 
This  is  at  the  discretion  of  the  court  or  the  magistrate. 


CLUB  APPOINTMENTS. 
tsQuiHEH.— If  the  medical  fees  are  paid  bv  Mie  working  men  there  is 
notlung  unreasonable  in  their  wish  to  sele  I  their  own  medical  man 
li.  Should  lake  no  part  in  the  movement  to  bi-in^'  about  a  change  but  it 
the  men  decided  to  appoint  another  medical  man,  it  would  not  be 
contrary  to  medical  ethics  for  U.  to  accept  the  appointment.  If  A  and 
uieT'To^ntii '^"t  '""*  """^  ""°PP°^^'^>  tliey  might  probably  divide 

B.--If  the  Friendly  Societies  were  to  terminate  their  engagement  with 
their  present  medical  officer  and  publicly  seek  for  a  succcs'^or,  it  would  be 
open  tor  our  correspondent  to  accept  the  post.  But,  uU  there  is  a 
definite  vacancy,  it  would  be  unprofessional  to  enter  into  any 
negotiations  with  respect  to  an  appointment  held  by  a  brother 
practitioner.  ■* 

MEDICAL  ETIQUETTE. 
DR.  Alexander  I^wrie.-No  doubt  people  who  are  in  the  wrong  should 
apologize  but  our  experience  is  that  they  generally  do  uot  do  so  but 
i""*    ,}  'i'^.  '""''^  augry  for  being  shown   tliat  they  are  wrong      We 
should  advise  our  correspondent  to  regard  the  incident  as  closed. 

J.  G.  B.—Underthe  exceptional  circumstances  our  correspondent  would 
we  think,  be  jiisuhed  in  putting  an  advertisement  into  the  local 
papers  to  centradict  the  reports.  He  had  better  consult  a  solicitor  as 
to  Its  wording. 

,,      ».    J^^}"^.^^^  PRESS  AND  THE  MEDICAL  PROFESSION. 

DK.  \ .  0.  J.  \  ANDERSTEA-iTEN  complains  of  the  Ceylon  newspapers  for 
coiiimcnting  upon  the  titness  of  a  particular  candidate  lor  an  important 
medical  post  in  the  island  before  the  vacancy  had  been  declared  He 
also  objects  to  a  paragraph  in  which  a  local  medical  man  is  mentioned 
as  being  in  attendance  upon  a  native  of  rank. 

•••  The  former  paragraph  speaks  of  the  approaching  retirement  of  au 
official,  and  of  the  probability  that  another  gentleman  whose  name  is 
given  will  be  appointed  in  his  place.  Such  newspaper  notes  are 
not  uncommon  in  this  country:  they  are  more  or  less  well-founded 
attempts  to  forcc:ist  the  action  of  tlia  Government,  and  are  not 
regarded  as  attempts  to  inlUience  the  Government  in  favour  of  the 
candidate  named  :  in  fact  they  are  likely  to  do  him  more  harm  than 
good.  Where  the  appointment  is  to  be  made  by  a  popular  body,  such  as 
a  town  council,  the  premature  discussion  of  the  claims  of  a  parUcular 
candidate  would  be  regarded  as  unfair.  With  regard  to  the  second 
paragraph,  it  seems  to  be  impossible  to  prevent  the  press  giving 
information  about  the  illness  01  prominent  persons,  but  medical  men 
should  not  be  parties  to  or  in  any  way  promote  the  publication  of  their 
own  names  In  connection  with  such  oases. 


VISITS  TO  P.VTIENTS  ALREADY  UNDER  OTHER  MEDICAL  CARE 
L  f. -It  IS  not  clear  that  the  medical  man  who  visited  the  paUent  was 
aware  01  the  fact  that  our  correspondent  was  in  attendance  at  the 
tiiiie.  and  u  might  be  that  he  was  never  informed  of  this.  If  this 
aisumptionis  correct,  it  would  be  premature  to  stamp  his  conduct  as 
unprofessional. 


The  Amkkican  Association  for  the  Advanck.mknt  of 
hCiKNCK.— riie  American  Associatmn  (or  the  Advaiiccmeut 
of  Science  has  eanftioned  llip  lurmalion  of  a  Section  of 
Kxperimental  Medicine  aud  I'hysiolojiy.  This  was  decided 
iin  at  the  annual  meeting  of  the  Assuoiation  at  Denver  in 
.■\ugustt  last.  TI1U8,  for  the  first  time,  medicine  acquires  a 
permanent  place  in  the  n^presentative  scienlitic  organization 
of  America. 
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Note.  -The  black  liues  show  llie  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show  the 
avi  r«y€  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preoediug  years.  1891-1900. 

during  the  three  months  under  notice,  but  were  235  below  tlie  corrected 
average  number.  The  highest  proportional  mortalitv  from  diphtheria 
la3t  quarter  was  recorded  in  Paddington.  Fulham.  St.  Panoras,  Islington. 
Betlinal  Green,  and  Camberwell.  The  number  of  palicnts  under  treat- 
ment for  this  disease  in  the  Melroi'olitan  Asylums  Hospitals  at  the  end 
of  December  w.-xs  1,369,  against  1.034.  1.^69,  and  1,499  at  tlie  end  of  the 


three  preceding  quarters;  2,651  new  cases  were  admibted  during  the 
quarter,  against  1,726, 1,969,  and  2,744  i"  the  three  preceding  quarters. 

H'komvigcijugh.—The  fatal  cases  of  this  disease,  which  had  been  594, 
609,  and  240  in  the  three  preceding:  quarters,  further  declined  last  quarter 
to  166.  and  were  less  than  one-hall  of  the  average  number  in  the  corre- 
sponding periods  of  the  ten  prei-edinp  years.  Aiiiong  the  various  metro- 
1)olitan  boroughs,  this  disease  \v:is  proj'Ortionally  most  fatal  in  Holborn, 
^insbury,  Shoreditcli,  .Stejmey,  Poplai-,  Lambeth,  and  Lcwisiiam. 

"  Z'firr."— Under  this  heading  arc  included  deatlis  fi'om  typlius,  from 
enteric  fever,  and  from  simple  and  ill-defined  forms  of  continued  fever. 
The  deaths  referred  to  these  diflerent  lomis  of  "  fever,"  which  had  been 
146,  74,  and  171  in  the  three  preceding  quarters,  declined  again  to  i^r 
during  last  quarter,  and  were  109  below  the  corrected  average  number. 
Of  these  171  deaths,  i  resulted  f^roni  simple  continued  fever,  and  icli 
from  enteric  fever,  no  death  beiiiu'  attributed  to  t\nilius  during  the 
quarter.  The  "fever"  deathraie  was  highest  in  isUuglou,  Betlinal 
tjrecn,  Poplar.  Battersea.  and  Lewi>liam  metropolitan  boroughs.  The 
Metropolitan  Asylums  Hospitals  coniained  195  enteric  fever  patiCHts  at 
the  end  of  December,  against  161.  125.  and  292  at  the  end  of  the  three 
preceding  quarters :  404  new  cases  were  ailmitted  during  the  quarter, 
against  31U.  223,  and  514  in  the  three  pictcding  quarters. 

Dinrrhornt  hififanrx.—The  369  deaths  from  diarrhoeal  diseases  registered 
in  London  during  the  three  miMitlis  ending  December  last  showed 
a  slight  excess  over  the  average  number  iu  the  conesiionding  periods 
of  the  t«u  preceding  years.  Aiiiong  tlie  various  nieliopolitan  Iniionglia 
these  diseases  were  proportiou^ilcly  most  fatal  iu  Fulliaiu,  FinsbuiT, 
Shoreditcli.  Poplar,  and  Dcptfonl 

In  conclusion  it  may  bo  slated  that  the  2,040  deaths  referred  to  the  prin- 
cipal zymotic  diseases  in  London  l.tst  quarter  were  more  than  ibpercent. 
below  the  corrected  average  numhoi  in  the  fourth  iiuarters  of  the  tcu pre- 
ceding years,  18Q1-1900.  The  lowest  zymotic  deatliratcs  in  the  several 
metropolitan  boroughs  were  recorded  In  Chelsea,  St.  Warylebone, 
llampslcad.  Stoke  Newington,  Die  City  of  Loudon,  and  Ureonwich ; 
and  the  highe-st  rales  in  Kensington,  llaiumcismilh,  Islington,  Uolborn, 
I'insbury,  and  Poplar. 

PRECAUTIONS  AOAINST  PLAGUE  iIN  SCOTLAND. 
TUK  Scottish  Local  (Jovemmont  Board  has  issued  a  memorandum,  dated 
January  21st,  recounting  the  evidence  derived   iioni  the  Indian  Plague 


Commission  and  from  other  sources  in  regard  to  the  agency  of  rats  in 
spreading  plague,  and  urging  precautions  against  their  increase  in  any 
locality,  against  theii'  importation  by  laud  or  sea,  and  against  tlielr 
migration  from  one  locality  to  another.  The  Board  urge  also  that  the 
discovery  of  any  unusual  morlality  among  rats  should  be  the  indication 
for  prompt  measures  to  protect  human  hciiigs.  and  especially  the  need 
for  the  recognition  of  plague  as  a  notifiat»le  disease.  Instructions  are 
likewise  given  for  the  extermination  of  infected  rats  and  for  the  bacte- 
riological examination  of  material  from  both  suspected  rats  and  sus- 
pected persons.  

VACCIXATION  AT  EMSWOKTH. 
The  little  town  of  Emsworth,  in  Hampshire,  has  set  a  good  example  to 
more  important  places  in  the  efforts  wliicli  the  leaders  of  public  opinion 
in  it  have  lately  made  to  popularize  vaccination.  The  movenient  has 
been  started  by  Mr  Lockhart  Stephens,  the  medical  othcer  of  lieulth  for 
the  district,  who  gave  a  public  lecture  before  a  Urge  audience  in  tlie 
town  hall,  iu  which  he  described  in  forcible  language  what  small  pox  was 
a  century  ago.  and  what  elfect  had  been  produced  on  it  by  the  sT'rcad  of 
vaccination.  It  was  also  very  satislactory  to  see  that  several  of  the  mem- 
bers of  the  district  council  occupied  seats  on  the  pl.itlorm,  thus  practi- 
cally giving  their  support  to  the  lecturer.  It  mu.st  bo  giatiiviiig  to 
Mr.  Stephens  and  those  who  have  supported  him  in  this  useful  ciKle:ivour 
to  educate  the  public  in  appre  Mating  the  importance  of  vaccitiaiion  to 
know  a  great  impetus  has  been  given  by  it  to  the  work  01  \jccination 
throughout  the  districts,  large  numbers  of  adults  especially  having  been 
revaccinated.    This  example  might  well  be  followed  in  other  places. 


VACCINATION. 

The  Siipplu  oj '^'"'""'^i' Valj  Lirnpli  to  Ih,  .     .,.        ,.  ..,,„,, 

H.  S.  writes:  Aly  father  and  I  have  been  public  vaccinators  for  »;  years, 
and  have  always  used  this  lymph  in  priviiti'  and  public  prai  lire  alike, 

and  arc  not  aware  of  any  check  or  ..1..,    "  ■     ■■    !'■■  T ic. ,...,.. i 

Board  to  such  practioe. 


Dr.  A.  Shekn  (CardilT)  «Til09:   Vac,  aic -1. mlJ  be  supi^ 
vaccinators  lor  vaccination  and  rcv.uTnuitiun  in  the  y 
'  I  fail  to  see  ivhy  private  practitioner^  ^iK)ula  be  sui-p- 
the  country's  expense,  when  there  i>  ,^ii  iniiple  - 
the  Local  (iorcrunicnt  Board.    Why  sn. mid  the  c^ 
^he  cost  of  vaccine  lor  private  vaccumlious  any  I  t'  ■. 
any  other  item  in  private  practice  ? 
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TUK  BOYCOTT  OF  THE  CONSUMPTIVE. 
SuLUVAX  Couuty.  New  York,  which  has  of  laie  been  much  resorted  to  by 
t^iberculons  p:ilienls,  is.  accordiDg  to  the  Button  Medical  and  Surgical 
Journal,  makiog  a  vigorou?  effort  to  exclude  such  iuvalids  from  its 
borders.  Tweutv  coosumptives.  stopping  at  Liberty,  were  recently 
arrested  and  tined  5  dols.  each  for  expectorating  in  the  streets,  and  in  tbe 
town  of  Rockland  an  ordinance,  similar  to  that  lately  adopted  in  Liberty, 
has  been  enacted,  which  imposes  a  penally  of  50  dols.  on  any  one  xvho  con- 
ducts a  boardinsr-house,  hotel,  sanatorium,  or  other  place  in  which  oou- 
BuiiiptiTes  are  received.  The  same  penalty  is  imposed  on  any  one  who 
receives  into  his  house  or  harbours  any  consumptive  not  an  immediate 
relative  of  the  faiuily  and  dependent  upon  him  for  support,  while  a  guest 
safferiog  from  tuberculosis  is  not  permitted  to  visit  relatives  or  iriends  in 
thetowD  even  for  a  week. 


INDIA  AND   THE  COLONIES. 

INDIAN   SANITARY   REPORTS. 

A  Fatal  Yeah. 

NortK-We»tem  Proviiiceg  and  Owih.  1900. — While  famine  and 
pestilence  raged  in  Central  and  Western  India,  these  pro- 
vinces covering  the  northern  portion  of  the  great  Gangetic 
valley  were  comparatively  exempt.  The  birth-rate  of  llie 
year,  tliougii  lower  tlian  tlian  that  of  1899,  exceeded  tlie 
di-eennial  average— 40.34  against  39  40.  The  death-rate  (31.13) 
was  below  the  average.  The  death-rate  of  infants  was  219.2 
per  1,000.  againat  230.1.  As  compared  with  tlie  preceding 
decade,  there  was  an  excess  of  cholera  mortality,  but  a  de- 
orea;»eof  deaths  caused  by  small-pox,  fevers,  bowel  complaints, 
and  injuries.  Tlie  cholera  epidemic  was  severe  and  wide- 
spread. The  record  of  small-pox  mortality  (0.03  per  1,000)  is 
the  lowest  which  has  been  reached  in  these  provinces.  There 
was  an  outbreak  of  plague  in  and  around  the  village  of  Man 
.\iina  in  the  Allahabad  district  and  in  some  surrounding 
hamlets  Vigorous  repressive  measures  were  adopted,  and 
the  disease  was  stayed  after  156  perHons  had  been  attacked, 
of  whom  121  died.  The  .Sanitary  Board  held  seven  meetings 
during  the  year,  and  the  reports  of  this  body  and  of  the  sani- 
tary engineer  indicate  considerable  activity  in  sanitary  work. 
Most  of  the  large  towns  of  the  provincB  have  been  provided 
with  water  and  drainage  works  ;  and  under  the  encourage- 
ment of  a  very  able  and  energetic  lieutenant-governor,  and 
the  administration  of  a  competent  sanitary  coinmissioiier 
and  willing  suitl'.  sanitary  allairs  are  well  managed.  The 
report,  drawn  up  by  I.ieutenant-Colonel  S.  J.  Thomson, 
C.I.K..  is  coiiimendably  brief. 

Punjab.  Tlif  recent  census  has  revealed  an  increase  of 
7.58  p<!r  cent,  in  the  jiopulaticm  of  the  Punjab  during  the  last 
dwade.  Hwrkoned  on  the  basis  of  the  1901  reiisuB,  the  birth- 
rate of  1900  was  37  76  per  milU  and  the  (leatli-rate  43  39. 
There  was  a  considerable  deprebsion  of  the  Ijirlh-rate,  and  m- 
creai««!  of  the  death-rate  as  compared  with  the  preceding  year, 
the  latter  exceeding  the  former  in  12  out  of  31  districts.  The 
death-rate  of  the  preuedlng  quinquennium  was  30.5  per  1,000. 
The  province  was  visited  hy  famine,  cholera  and  small-pox 
jjrevailetl  e|iideiiiicfilly,  and  a  haavy  autumiml  rainfall  was 
lollowed  by  u  heavy  outbreak  of  maliirious  fever  associated 
with  an  exccBH  of  Ixjwel  coinplainlH  whicli  caused  a  deatli- 
rat*- o(  33  37 JUT  i.cjoo,  and  accounted  for  70  jier  cent  of  the 
mortality.  Thn  namher  of  deattm  registered  from  plagui-  in 
the  di»trlctii  of  .lullundar,  lloshiarpur,  and  (iurdiinpur  was 
J95.  The  dintriclK  iiiotit  severely  visiled  by  famine  Were  tliose 
in  which  the  birth  rntes  wi-re  |r)wr«t  and  dealli-ralcH  liighesl, 
and  eholerii  ra((e.|  m  ihe  famine  relief  camps.  I'.owel  cdui- 
|,lno.i«  •«.■"■ -|«-ii«lly  <h-Hdly  in  (ntiiine  traeta.  The  ciinitiiry 
a'l'  II  o(  the  I'liiijuli  iH  active.     Large  workH  ('ir  sup 

pl>  I  iind  removing   sewage   are   being   can  ied  nut  in 

the  l.ifKer  U.wnii,  aipl  11  g.x>d  deal  of  mmiey  ih  spent  on  eoii- 
•ervancy  and  cleanMing  hy  iiiuiiicipulitieH  and  diBlriel  HoanlH. 
A  Kaiiitiiry  •ngitiei'r  huH  been  iiiip.iinti-d  (or  the  province. 
The  hanilary  il<iiird  met  twice  ami  traiinai'ted  aonie  liiiHineHH 
bjr  oorreniMindenci..  The  rejMirt,  which  in  hiudablv  hiief,  hut 
MafnciPiitly  di'tailed  for  practical  piir|HmeH,  has  fiei'ii  drawn 
up  bjr  l.ieuienaiit-ty'olonel  C.  J.  iliiiiilH-r,  I.M.H.,  Sanitary 
('umminHioiii-r. 

Bomliay.  The  cennaii  of  1901  lndlrMl<>Ha  reduction  nf  popula- 
tion during  the  deende  iS^i-ifytxj  anioniiting  to  1.7  per  1,000. 
The  resaltit  of  the  rii-ent  nuinemtion  uuri-e  pretty  e|o*ely 
with  Uie  entUnale  (ouiidwl  on  legmdalluiii  of  birtliH  and 
deathii  in  regard  to  the  total,  but  ronmderuhle  dliK'repancleg  | 


are  revealed  in  the  details  pointing  to  defective  registration. 
"The  year  under  report  was  the  most  unhealthy  in  the  recent 
history  of  the  Presidency,  and  the  vital  i-talistics  were  affected 
to  an  enormous  extent  by  the  influences  of  widespread  and 
very  severe  famine,  [superadded  to  those  of  plague.  In  the 
train  of  famine  came  cholera,  dysentery,  and  aiarrhoea,  wliile 
the  enfeebled  condition  of  the  people  appears  to  have  rendered 
them  more  than  usually  susceptible  to  fever,  the  mortality 
from  which  reached  an  appalling  total."  Thus  does  the 
administration  summarize  the  character  of  this  deadly  year. 
The  birth-rate  was  low— 26  87  against  a  decennial  mean  of 
35.32,  and  the  deatli-rate  excessive — 7007  against  3532. 
Europeans  and  Eurasians  as  well  as  natives  had  higher 
rates.  The  famine  districts  were  worst  in  respect  of  total 
mortality  and  loss  of  life  caused  by  cholera,  fever,  and  bowel 
complaints.  There  was  a  reduction  of  plague  mortality  from 
96,596  to  33,196.  Small-pox  was  in  excess.  The  birth-rate  of 
rural  areas  was  more  lowered  than  of  urban.  The  urban  death- 
rate  was,  however,  higher  than  the  rural.  These  circumstances 
are  attributed  to  the  influx  of  the  famine-stricken  into  towns. 
Sanitary  work  was  greatly  disturbed  by  famine  conditions,  but 
the  report  of  the  .Sanitary  Board  gives  evidence  of  progress. 
The  report  of  Major  Crimmin,  V.O.,  health  officer  of  the  Port 
of  Bombay,  indicates  active  and  useful  work.  The  general 
report  has  been  drawn  up  by  Lieutenant-Colonel  J.  W. 
Clarkson,  .Sanitary  Commissioner.  It  has  been  gi-eatly 
shortened,  but  the  Government  considers  that  further  abbre- 
viation is  possible. 

The  Central  Provinces. — The  population  of  these  provinces 
underwent  a  great  abatement  in  consequence  of  the  severe 
famine  of  1S97.  Two  healthy  years  caused  some  retrieval; 
but,  in  consequence  of  the  failure  of  the  monsoon  rains  of 
1S99,  there  was  in  1900  a  severe  return  of  scarcity  of  food, 
coinciding  unfortunately  with  a  serious  invasion  of  cholera, 
small-pox,  and  plague.  The  birth-rate,  which  was  high  in  the 
two  preceding  years,  fell  to  31.9  and  continued  to  decrease, 
contrary  to  the  normal  rule,  towards  the  end  of  the  year.  The 
death-rate  was  59  75  -exceeded  only,  as  compared  with  other 
provinces,  by  Berar  and  Bombay.  It  fell  short  of  the  rate  of 
1897,  which  was  69.34,  and  excluding  the  mortality  caused  by 
epidemics,  the  comparison  is  still  more  favourable.  This  is 
attributed  by  the  administration  to  earlier  and  more  eflicient 
relief  measures  ;  for  the  conditions  of  the  later  were  more 
grave  than  of  the  earlier  year.  The  infant  mortality  amounted 
10481  3S  jier  1,000.  Death  by  plague  amounted  to  590;  the 
disease  was  almost  entirely  limited  to  the  Nagpur  district. 
The  cholera  epidemic  was  the  worst  since  1869  and  carried  ofl' 
6.64  per  1, 000  of  population.  Permanganating  the  water 
sources  whs  largely  rei-orted  to,  and  is  rt'ported  to  have  given 
good  results.  In  consequence  of  a  wet  autumn,  malarial 
levers  and  bowel  complaints  were  rife  and  deadly.  The  low 
physiciue  of  the  people  contributed  to  enhance  the  mortality, 
and  bad  food  aided  in  aggravating  intestinal  disorders.  The 
famine  interfered  with  ordinary  sanitary  work  ;  but  Colonel 
.\.  Scott  IJeid's  excellent  report  shows  that  it  was  by  no 
means  neglected,  and  a  special  report  by  the  same  officer 
gives  a  good  account  of  special  himine  relief  work. 

Antani.~'f\w  report  has  been  greatly  abbreviated,  and 
with  appcndiccH  covers  only  23  pages.  The  year,  excepting 
a  severe  cholera  epidemic,  was  a  healthy  one.  The  birth- 
rate was  34.96  Hiul  the  death-rate  30.64  per  1,000.  These 
(Igures  are  con8i<lercd  satisfactory  by  the  Chief  Commissioner. 
Kegiiitration  seeniH  to  be  imnroving  except  in  the  hill 
dihlrictH.  The  cholera  mortality  was  23,764,  or  4.51  per 
1,000  of  population  a  very  h- nvy  flgurc.  In  the  district 
o(  Nowgoiig  It  reached  24.9.  The  dcrtth-rate  among  coolies 
in  lea  gardens  was  considerably  lower  than  among  the 
general  population.  Imported  coolies  siilhMcd  seven'ly  on 
HU-amerH  and  in  ^(>\,!S<».  This  is  attributed  to  their  low 
phyHical  !•  mdilion  caused  bv  the  faininu  in  the  diiitricts 
whence  they  came.  Cholera  irtged  throughout  India  during 
ii/)0.  The  Hiniill  pox  mortality  was  siiiiill,  iiiul  credit  is 
tiiki'ii  for  ellicicm,  vaciiiiiition.  The  fever  mortality  was 
iiiiUHually  low.  The  deadly  disease  known  by  the  name  of 
"  kiihi-ii/ar"  is  dying  oiil.  Only  9,012  deaths  were  returned 
iiM  due  to  this  cause    HgiiiiiHt  i«,597   in  1897.      The  Sanitary 

"'""■''  I  thrice.     No  bilge  Haniliiry  works  have  been  under- 

t liken  m  I,IiIh  province,  which  coiitaiiis  no  large  town,  hut 
uLlention  Is  paid  to  water  Hupplies,  coiiBcrvaney,   and  other 
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minor  sanitary  works.  The  report  lias  been  drawn  np  by 
Colonel  C.  VV'.  Carr-Calthorpe,  M.D.,  Sanitary  Commis- 
fioner. 
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Captain  R.  J.  Br.ACKHAM,  K.A.M.C,  lias  been  elected 
Worpliipful  Mark  Master  of  Lodge  "  Worthy  Apprentice"  of 
Mark  Master  Masons,  No.  193  E.C.,  Umballa,  Punjab,  India. 

Professor  Theodor  Eschkrich,  of  Graz,  has  been  appointed 
Ordinary  Professor  of  Children's  Diseases  in  the  University 
of  Vienna  in  the  room  of  the  late  Professor  Widerhofer. 

The  American  Congress  of  TruERCuLOsis. — The  third 
annual  session  of  the  American  Congress  of  Tuberculosis  will 
be  held  on  May  14th,  15th,  and  i6th,  1902,  in  the  city  of  New 
York,  in  conjunction  with  tlie  Medico-Legal  Society. 

The  Buompton  Hospital  for  Consumption. — Owlngtothe 
closure  of  half  the  hospital  for  repairs,  and  the  necessary  con- 
version of  the  entertainment  hall  into  a  ward  for  patients,  it 
is  impossible  toholdany  lectures  at  the  Brompton  Hospital  for 
Consumption,  etc.,  until  after  Easter.  The  ensuing  lectures 
will  be  advertised  in  due  course. 

Ventilation  of  Schools. — At  a  meeting  of  the  Medical 
Officers  of  Schools  Association,  to  be  held  at  the  house  of  the 
Medical  Society,  Chandos  Street,  London,  W.,  on  February 
6th,  at  4  P.M.,  a  discussion  on  the  Ventilation  of  School 
Buildings  will  be  opened  by  Mr.  W.  M.  Shaw,  F.R.S.,  late 
Lecturer  on  Physics  in  the  University  of  Cambridge. 

Mr.  Philip  deSanti.F.R.C.S.,  Senior  Assistant  Surgeon  and 
Surgeon  to  the  Ear  Department  at  Westmmster  Hospital, 
having  been  appointed  Surgeon  in  charge  of  the  Throat  and 
Nose  Department  at  this  Hospital,  has  resigned  the 
Assistant  Surgeoncy,  but  still  retains  charge  of  the  Ear  De- 
partment. 

Russian  Congress  of  Scientists  and  Medical  Practi- 
tioners.— The  eleventh  meeting  of  the  Congress  of  Russian 
Scientists  and  Medical  Practitioners  was  recently  held 
in  St.  Petersburg  under  the  honoraiy  presidency  of 
Prince  Alexander  of  Oldenburg.  Dr.  Nikolai  Menschulkin, 
Pi-ofessor  of  Chemistry  in  the  University  of  St.  Petersburg, 
was  chosen  President  of  the  Congress  which  was  in  session 
for  ten  days. 

The  Belgian  (Government  has,  it  is  stated,  decided  to  ap- 
point a  Commission  to  inquire  into  the  means  of  checking 
the  spread  of  tuberculosis  in  Belgium.  In  addition  to  dele- 
gates of  the  public  administrative  departments  directly  con- 
ci'rned  in  the  matter,  the  Commission  will  include  a  number 
of  authorities  on  phthisis,  hygiene,  sickness  assurance 
societies,  workmen's  dwellings,  and  other  subjects  having  a 
direct  bearing  on  the  question. 

Bequests  to  Hospitals. — lender  the  will  of  the  late  Mr. 
Thomas  Whitfield  of  South  llampstead,  a  sum  of  ;^76,5oo  is 
bequeathed  to  various  charities,  among  which  are  the  London 
Hospital,  Guy's  Hospital,  St.  Bartholomew's  Hospital,  SC. 
(Teorge's  Hospital,  St.  Thomas's  Hospital,  St.  Mary's  Hospital, 
the  Middlesex  Ilospital,  the  Royal  Free  Hospital,  Charing 
Cross  Hospital,  Earlswood  .Asylum,  the  Cancer  Hsspital,  tlie 
Royal  Hospital  for  Incurables,  the  North-Eastern  Hospital 
for  Children,  and  the  Hospital  for  Consamption  and  Diseases 
of  the  Chest. 

Edinburoh  Royal  Infirmary. — .\t  the  meeting  of  the 
managers  on  .January  27th,  the  following  intimations  were 
received:  Legacy  by  the  late  .Mr.  .1.  K.  Molleson,  C..\.  (residue 
of  estate)  ;  legacy  of  ^5.000  hy  the  late  Dr.  D.  MoCosh,  Bridge 
of  Allan,  per  Mr.  Thomas  Hunter,  W.S.,  Town  Clerk  of  Edin- 
burgh ;  legacy  of  ^'2,507  is.  9d.  by  the  late  Miss  Margaret 
Cunninglmin,  Edinburgh;  legacy  by  the  late  Miss  Kobiiia 
Wedderspoon,  Haddim^ton  (residue  of  estate).  Intimation 
was  also  made  that  the  executors  of  the  late  Miss  Martha 
Brown,  of  l.anfine  and  Wateihuughs,  are  to  settle  at  Whit- 
suntide nest  the  b<  quests  o(  /'5.000,  ^^loo,  and  ^100  to  the 
permanent  capital  of  the  inliniuiry,  to  the  convalescent  house, 
and  to  the  -Murray  Keith  fund  for  incurables  respectively. 


Bradford  and  West  Riding  Medico-Ethical  Union. — A 
most  successful  dinner  in  connection  with  this  Society  was 
held  at  the  Victoria  Hotel,  Bradford,  on  Wednesday,  January 
22nd,  Dr.  (ioyder,  the  retiring  President,  in  the  chair. 
Seventy  ladies  and  gentlemen  were  present.  After  the  toast 
of  "The  King,"  proposed  by  the  Chairman,  had  been 
received  with  musical  honours,  the  toast  of  "The  Union" 
was  proposed  by  Dr.  H.  J.  Campbell,  and  was  responded  to  by 
the  President  (Dr.  Dunlop)  and  the  Secretaries  (Drs.  Metcalfe 
and  Mitchell).  A  very  excellent  entertainment  was  then 
given  by  members  of  the  Society,  consisting  of  songs,  recita- 
tions, and  solos  on  the  violincello. 

An  Institute  for  Infectious  Diseases  in  Chicago.— The 
Memorial  Institute  for  Intectious  Diseases,  founded  in 
Chicago  by  Mr.  and  Mrs.  Harold  McCormick  in  memory  of 
their  son,  John  Rockefeller  McCormick,  who  died  a  year  ago 
of  scarlet  fever,  was  recently  incorporated.  The  institution 
has  been  generously  endowed,  but  for  the  present  it  will  have 
no  building  of  its  "own.  At  first  the  researches  carried  on  in 
the  Institute  will  be  limited  to  scarlet  fever,  but  the  work 
will  be  carried  on  in  some  other  institution.  It  is  intended, 
however,  to  house  the  institution  later  in  a  building  of  its 
own,  and  to  broaden  the  scope  of  its  inquiry  so  as  to  include 
all  diseases  of  an  infectious  nature. 

A  Vaccination  Order  in  Quebec— The  Board  of  Health  of 
the  province  of  Quebec  has  decreed  that  any  person  who 
cannot  show  proof  that  he  had  been  successfully  vaccinated 
or  has  had  small-pox  within  seven  years,  or  who  cannot 
establish  that  either  he  had  been  unsuccessfully  vaccinated 
within  six  months,  or  that  he  had  not  been  vaccinated  because 
his  health  would  not  permit,  will  be  liable  to  a  tine  of  5  dols., 
and  an  extra  dollar  foreach  day's  delay  in  having  the  operation 
performed.  A  certificate  of  such  vaccination  must  be  furnished 
when  required  to  the  executive  officer  of  municipal  sanitary 
authority.  Provision  is  made  for  free  vaccination,  and  for 
penalties  for  false  certificates. 

The  Fellows'  dinner  of  the  Royal  Medical  and  Chirurgical 
Society  will  take  place  at  the  HdtelM^tropole  on  Wednesday, 
February  26th,  at  7.30  p.m.  The  chair  will  be  taken  by  the 
President,  F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S.,  and  amongthose 
who  will  be  present  are  the  President  of  the  Royal  College  of 
Physicians  (Sir  William  S.  Church),  the  President  of  tlie 
General  Medical  Council  (Sir  William  Turner),  the  Principal 
of  the  University  of  London  (Professor  Riicker),  Dr.  Conan 
Doyle,  Mr.  Ouless,  R.A.,  Sir  Michael  Foster,  K.C.B.,  M.P., 
the  Director-General  of  the  Navy  (Sir  Henry  Norbnry, 
K.C.B.),  and  the  Director-General  of  the  Army  (Surgeon- 
General  Taylor,  C.B.). 

Medical  Practice  in  South  Africa.— In  the  British 
Medical  Journal  of  December  21st,  1901,  a  note  was  pub- 
lished to  the  effect  that  the  Medical  Council  of  Cape  Colony 
had  decided  not  to  admit  foreign  subjects  to  practise  in  the 
Colony  unless  they  belonged  to  a  country  in  which  the 
holders  of  British  medical  diploinns  were  accorded  similar 
privileges.  We  learn  from  a  Reuter's  telegram,  dated 
January  4th,  that  a  proclamation  has  bi-en  issued  applying  the 
same  principle  to  the  Transvaal.  This  course  of  action 
appears  to  be  reasonable  and  proper.  The  exact  terms  of  the 
proclamations  would  be  interesting  to  us  if  any  correspondent 
would  be  so  good  as  to  forward  them. 

A  United  States  Health  Service. — A  Bill  has  been  intro- 
duced in  the  House  and  in  the  Senate  at  Washington  by 
which  it  is  proposed  to  change  the  name  of  the  Marine 
Hospital  Service  to  that  of  the  United  States  Health  Servio*). 
The  MarineHospital  Service  is  already  in  fact  a  Public  Healtli 
Service.  In  addition  to  its  marine  hospitals  and  relief  stations, 
where  some  56,000  seamen  are  treated  annually,  to  it  is  en- 
trusted the  enforcement  of  quarantine  regulations,  domest if, 
insular,  and  in  foreign  ports  ;  the  managemenl  of  epidemics, 
and  the  medical  iuspeution  of  immigrants.  It  has  imposed 
upon  it  by  law  the  scientific  investigation  of  all  lUBtlers 
relating  to  the  public  health,  and  it  publishes  sanitary  leporta 
and  3t«listics  from  every  part  of  the  world.  The  evolution  out- 
lined in  the  Bill  is  in  conformity  with  resolutions  passed 
by  the  -Vmericau  Medical  .\s80ciation  and  V-v  •'  ■•  \'  iti.Mial 
Conferenre  of  Slate  Boards  of  Health. 
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The  oflnce  of  Assistant  Obstetric  Physician  to  Pt.  Thomas's 
Hospital,  rendered  vacant  by  the  recent  promotion  of  Dr. 
Walter  Tate,  has  been  filled  up  by  the  appointment  of  Mr. 
John  Shields  Kairbairn,  M.B.Oxon.,  F.R.C.S.,  M  K.C.P.  Mr. 
Fairbain  is  succeeded  in  the  office  of  Obstetric  Tutor  and  Regis- 
trar by  Mr.  R.  H.  Bell,  M.A.,  MB.,  B.C.Cantab,  a  former 
student  at  St.  Thomas's  and  now  one  of  the  assistant  physi- 
cians at  the  Samaritan  Free  Hospital  for  Women. 

Lkoacies  to  KnixiiuROH  Medical  Charities.-  The  late 
Mr.  William  Ford,  sometime  merchant  in  Leith,  by  his  will 
dated  March  10th.  1900,  haa bequeathed  to  the  Royal  Infirm- 
ary of  Edinburgh.  ;^4,ooo;  to  Leith  Hospital,  ^4,000;  to  the 
Royal  E'linburgh  Hospital  for  Sick  Children, /i  000:  to  the 
Queen  Victoria's  Jubilee  Institute  for  Nurses  (Scottish 
Branch).  /i,ooo;  and  a  balance  to  be  applied  in  payment  of 
the  duty  on  these  and  other  legacies.  'The  late  Mr.  James 
.Alexander  Molleson,  C.A.,  has  bequeathed  ^^2.000  to  the 
Longmore  Hospital  for  Incurables  at  Edinburgh;  /i.ooo  to 
the  Sick  Children's  Hospital :  /'i.ooo  to  the  Victoria  Hospital 
for  Consumptives  ;  £\  000  to  the  Indigent  <)ld  Men's  Society, 
Edinburgh  :  /'loo  to  the  Home  for  Cripple  Children,  Mansion 
House  Road,  Edinburgh  ;  and  the  residue  of  his  estate  to  the 
Royal  Infirmary,  Edinburgh. 

Thk  Cause  of  Svdden  Death  rsDER  Chlorokoh.m— We 
are  asked  to  state  that  Professor  Martin,  of  Melbourne,  at  the 
meeting  of  the  Society  of  Anaesthetists  on  Friday,  February 
7th,  at  8.30  p  M.,  at  20,  Hanover  Square,  will  communicate 
an  interesting  paper  on  Experiments  upon  the  Cause  of 
Sadden  Death  under  Chloroform,  which  will  be  illustrated 
by  a  lantem-»-li(ie  demonstration.  Dr.  Embley,  of  Mel- 
bourne, has  with  Professor  Martin  been  engaged  for  some 
time  in  investigating  the  effects  produced  by  vagus  stimula- 
tion during  chloroform  narcosis,  and  has  arrived  at  results 
which  we  are  informed  are  more  in  accord  with  clinical  ob- 
servations than  have  been  some  of  the  physiological  re- 
Rearcheg  undertaken  upon  this  subject.  All  medical  prac- 
titioners can,  upon  presentation  of  their  visiting  cards,  gain 
admission  to  the  meeting. 

The  Gross  Puizk.— Tlie  Philadelphia  Academy  of  Surgery, 
as  trustee  of  the  Samuel  D.  Gross  prize  of  one  thousand 
dollars  (/^ 200)  for  original  research  in  surgery  have  awardeil 
the  prize  aft<r  six  years' interval,  to  Dr.  Robert  H.  M.  Daw- 
bam,  of  New  York  Ciiy,  for  a  treatise  entitled,  "The  Treat- 
ment of  Certain  .Malignatit  Urowths  by  Excision  of  both 
i:xl<Tnal  Carotids."  On  this  subject  Dr.  Dawbarn  has 
worked,  as  opportunity  served,  for  seven  years  past.  The 
esftay  when  published  will  contain  the  histories  with 
pathojogiHtH' rejM.rt  in  each  inslance  confirming  diagnosis  of 
mnligiiiiney,  and  npecifyiiig  its  variety,  of  forty  carotid 
extirpations  perr'>riiieii  hy  the  author  himself;  and  as  many 
a()<lit".i,;.i  <  :,-,.H  hy  iil>out  a  dri/en  other  surgeons.  .Atleahttwo 
"•  '  '  rnb<rH  of  the  I'hilm^elpliia  .Veaderoy  of  Surgery. 

"y  f  I'r.  1  irrwh'H  beriueht  the  prize  i-BSiiy  must  he 

pablixl.cU  III  hook  form,  iiml  a  copy  llieriof  deposited  in  the 
I'aronvl  D.  lirot-H  I.ihrary  of  the  Philadelphia  .\cudcmy  of 
Horgiry. 
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CSESTEK-  COUNTT  ASYLUM —Thii'd  AsBistant  Medical  Officer;  Tinmarried.  andjnot 
-nW  than  3U  ^' ears  of  a^.  .-aiary.  fl*!  per  annum,  witb  hoard.  Ioi^liiik.  and  wash- 
jnff      Applications  to  Dr  Lawrence.  County  As^  luni.  Cheater,  by  February  12th. 

COLCHESTER-  E«^EX  A.ND  COLCHESTER  HO-^PITAL,— ^aeistant  Ho  use- Sur  green 
(malej-  unmarried.  Aproimme-it  lor  S'X  moutns.  but  renewablR.  Salary  at  the  rat* 
of  tSO  per  annum,  with  board,  todffing.  and  washing.  Applicanons  to  the  Secretary 
br  February  Ttn. 

DURHAM  CorXTY  ASTLUM.-Junif^r  Assistant  Medical  Offlcer.  Salary  £140  nsine 
:o  illtii'  per  aiuinm  with  hoird.  laundry,  and  atfendance.  Applications  to  the  Medical 
Sapennieudent.  Durham  C-  imty  Asylum.  Wintert<  n.  Ffrryuil' 

EASINC'TO.V  ITNIOX  AXD  RURAL  DISTRICT  COU^  CIL-Me.iioal  Officer  for  the 
Tnion  Workhouse  and  Medical  Offlcer  for  the  La'-ineton  Relief  District,  and  Public 
Taccinator  for  ihi^  E'Smeton  Vaccin'^tion  District.  Sa'ary.  4,iMi  ana  usual  vaccina- 
tion fees  Candidate  appointed  will  pro^'abl.  be  elected  Medical  Officer  of  the 
District  Infectious  D  s'-ases  H<ispital  at  a  sa'ary  of  f5il  iier  annum  Applications,  on 
forma  provided,  ami  endorsed  -Application  for  Medical  Offlcer  etc.."  lo  be  sent  to 
t»*e  Clerk  Union  OlHccs,  Easiccton.  Castle  Eden.  K.SO.,  co.  Durham,  by  February 
i;Jth. 

HALIFAX  ROYAL  INFIRMARY.— House  Surgeon;  unnarricd.  Salar",  £12ti  {pei 
annum,  with  residence,  board,  and  washing.  Applications  to  the  Secretary  nj 
February  5rii. 

HASTINGS.  ST.  LEOXART>S  AND  EAST  SUSSEX  HOSPITAL.- House-Surgeon  (male) 
unmirned.  Salary.  t'Tiper  annum,  with  residence,  board,  and  washmg.  Applica- 
tions to  the  Secretary  by  February  38th.: 

HULL:  VICTORIA  CHILDREN'S  HOSPITAL.— (1)  La<iy  Honse-SurRenn.  Salary,  foO 
t.er  annum  12)  Lany  Assistant  House-Surgeon.  Salary,  t'-U)  per  annum.  Board  and 
launflry  proTidea  in  each  case.  Apphcations  to  the  Honorary  Secretaries  by  February 
:tb 

JOINT  COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR.- Medical 
Supenntendrnt  for  the  new  asylum  at  Talirarth.  Not  under  30  or  over  4Aj ears  of 
age.  S<lary,  j'4oU  tor  annum,  wuh  partially  furnished  house  etc.  Applications, 
endoroed  ".Application  for  Medical  Superintendent,"  to  be  sent  totheCleik  to  the 
Visiting  Coimnlttee,  County  Hall.  Brecon,  by  February  23tU. 

KENT  COUNTY'  ASYLUM,  Barmif'g  Be'*tli.  Maidstone.— Fourth  Assistant  iledifal 
OtHcer  and  Patholoeist  ;  unm-trned.  .Salary,  i.■17;^  i"'r  aninun.  rismg  lo  £2'm.  with 
furnisbed  quarters. etc.    Appbcations  to  Dr.  F.  P.  Davies,  Supeuntenrtent. 

LANCASHIRE  COUNTY  ASYLUM,  Winwick.— Ass^sta.  t  Medical  Officer;  unmarr'ed, 
and  not  m'>r«  than  :3ii  years  of  aee.  Salary  cummenciLg  at  t"150  per  annum,  with 
proBpBct  ol  annual  mcivase  of  t2o  to  £An;  and  further  increases  accoi  ding  to  piomo- 
tmn.  w  Tb  iur<  isliea  ap'ircments.  board, attendance  and  washing.  Applicatit'ns  U'  the 
Slodica!  S    perintendeat- 

IINCuLN  COUNTY  HOSPITAL.— Jnnior  Mae  House  >ur<:eon.  Appoin'ment  for  six 
months,  but  eligiblp  for  re-election.  Honorarmni,  t'25  for  each  six  months,  with 
board,  resiucnre.  and  washine.    Applications  to  the  Secretavy  by  February  t^ih. 

LIVEi:piK)L  ROYAL  SOUTHERN'  HiiSPIT\L— Two  Senior  Students  to  do  Out-pat'ent 
Dresflini^  ana  Casualty  Work.  Board  and  residence  tree. i  Applications  to  the  House- 
Surgwiii. 

MANCHESTER:  ANCOATS  noSPlTAL.-Reaident  House-Surtreon.  Salary,  iioo  per 
annum,  with  boaiM.  via.  Present  Houoe  PbyHlcian  candidate  for  the  post,  ana  ii 
elt-'Ct«'d  nlllcsof  House  I'liysician  will  he  vacant  at  ts)  per  annum,  with  board.  Apjih- 
cations  lo  the  >ecrptai"y  by  February  Uth. 

HANDALAY  MUNICIPALITY.- Health  Officer-FSalary.  Rs.  600,  rising 'to  Ra.  ^  a 
month,  by  annu-il  mcrcinents  u(  Ka.  40.  Appllcat.onq  to  Mr.  1.  Calderarai.  Store 
taryofihe  MunicipaiDy.  by  aiarcbi^ltb. 

NEW  HOSPITAL  FOR  "WOMEN,  IH.  Eustnn  Road.  N.W.— Female  Resident  Medical 
Offleer  for  tlie  Malnrmty  I>epartuient.  A|ipointiiu-iit  for  eix  numths.  Applications  to 
Iht!  Secretary  bv  ft-bruaty  1st. 

NEW  SOUTH  WAI,i:S:  NEW  SANATORIUM  FOR  PHTHISICAL  PATIENTS  OF 
THE  PO'iRKR  CI. ASSh?,  Blm*  MountAiiiB.— Resident  Medical  Olticir  ;  unmarried. 
Salary.  *::!iiii  per  aiuiiiin.  ivitli  boMiu  and  residence.  App  icattons  to  Dr.  Cecil  Purser, 
I^Wisbam,  Sydnt'V.  N.S.W. 

NOKrH-EASTKKN  HOSPITALFOR  CHILDREN,  Hackney  Road,  N.E.-Houac  Surgeon 
App'Jlntmi-nt  for  tiix  niuntbs.  >alary  at  the  rale  of  *fciO  per  annum,  with  hoard,  insi- 
driice,  and  laumlry  all  WHa<*e.  Apniicationa  to  tho  be-)rew*ri.at  the  City  otBce, 
IT.  CleintntM  Laiii'.  Lnmliiird  Street,  E.G.,  by  February  ^rd. 

NORTH  STaFI'ORIishiHI-;  INFIRMARY,  Harishlil.  Stoko-oiiTrent.-Assistant  H.mse- 
«urK«uD.  Koatd,  apariiuenls.ai  d  waHUUig  i-rovidtid,  and  bi  norariuni  of  at  Jeasi  di 
nl  th«  end  of  six  innn'hs.  npplicationB  to  Mr,  A.  E.  Boyce.  Societary  and  Hoiisi 
(invemor.  hj  February  loth. 

OXFORD:  RADCLIFFK  IN  I'IRMARY.— Hnuso-Pt'yslc'an.  Appointment  for  six  months 
Saliiryat  tbe  ran-  ot  i'm  \H-r  juiniiin.  with  b' :i»d  iind  ifajring.  Ayplicatlous  lo  Mr 
'J.  W,  ParitnT.  M,  Hcauinoit  Mri'.i.  it\forii,  btfi-ie  Februarv   l:ih 

PAUniNG'llJN  tiRKIvN  CHILDRIINS  HOSPITAL,  W.-Sur«eun  to  the  ThroPt  aim  Mr 
Di-iuirlmeiiit!  niuwl  be  F.R.CS.     ApnlicatKinsto  the  Sfcre'aiy  hj  February  bill. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Residenl  House  Surgeon.  Salary,  tlSo  per 
annum,  with  hoaru  and  reaidonce.  Appllcatious  to  the  House  Oovprnor  by  PebniHi-y 
Uih. 

ROYAL  DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
>l  KUK.Hy.  I.ri<-.  «tr-r  S,|uatr,  \\^  l^- turiT  on  Malerta  Medlca  ui  IlelatKiu  to  Denial 
NurKi-ry.    Applicam-rs  lu  tlm  Mniii  hy  February  17tL 

ROYAL  IIOSPlTVL  TOR  I>1SI:asKS  OF  THK  fllFST.  City  R/>ad,  E.C.-Hciis*. 
Phytic  an.  Aiipotntmcnt  (or  (tt\  months,  balarj  at  thH  rato  of  A'ljt*  per  annum,  witb 
furni»Ii'il  ftpurlmcnlii.  hoard,  and  waahiug.  AlH)licationB  to  the  AcluiK  SecrelHO  by 
Fftlirunry  lltb. 

ST  I'ANCKAS  AND  NORTHERN  DISPENSARY.  I2fl,  Euston  Hoad.  N.W\-RePidont 
.Mniira)  i>ino)>r  .  imni»rnfd.  Salar>,  i'lift  p-r  nnimm.  with  iTMot  nee  i»tid»ttOTid.Tiice. 
App.  ratioiin  (o  tbr  Hon.  Scerctary.  Mr.  H.  t.  Ilmlklu,  :y.  (Jordon  Mn-et,  W.C.,  by 
F>  lini;it\  'til 

"ALl"!  '  lil'UTflN  ASVLUM.—Aanintant  Medical  Otllrrr;  unmarried  und   not 

II''  '  >'»  ol  ;ure.    Salary  to  cumm«iice  at  jtl.Mt  p>-r    annum    with  board, 

1 I  iiiK.    Applirations  lo  Dr.  Fmidi  Tbr  AB.\ln!n,  SaliHbury, 

1  U.  SOUUTY  '1»RKADNOIH;HTi,  (Jrwnwtrb.  S.E.-nousf-SurReon 
HriMirh  llf  HMtnl  iiuyal  Victortwand  Albi-il  Do.-ks.  Salary,  IMi  prr 
■  '        ■  ■  AppltcjiiionH  to  the  S.-,n;tjiry  by  Febiuiiry  .ltd. 

HoiiRirburKe-'ii.      Salat).     *  t^   Per   nniuim,l|vv)th 
■pliriitloim  to  the  Si>*'M-laiy  b.v   Fclirum-y  ftlll. 
nil  ABHiHtiint  Mnlii'iiioilli  IT.    >a'arj  oonimiiH'ing 
",   uMb   It  iiul,  lodktinM. 'aondt  V,  aid  aiirinlunre. 
,  I  i.iitoiuli  nt,  Couiilj  AayluLii,  .Mellon.  SufTolK. 
i>iRm  I  lliiM'ITAL.-  Ilosidetit   Junior   Honfii>-Hiirgooti.    Salary, 
li  Uitiil   l-luitiir.  witfihiiitf.  and  nttnndniiei'.     AppUoaiiuni  to  .Ml-. 
.11)  Nu- !•  i/iij.  (biiridilli  HoiiFir.  Wnitt  Kniiiiwieti. 
(•KNKKAL  Hti.si'iTtL.-'W  AmIsUu-I  ilouii*-  PhynlRlan :  (31  A«* 

:''«'ii.     ApiNjiiii iii4  tur  all  iiiohihs.    ll'mrarttMii  at  tho  riit<<  of 

lb  iKianl,  bm^'iiiK,  wanhlng,    A|i|ilt<  Httoui  to  the  H<>iinh  Clnvirrnr 


SFAMl  ;. 

for  I  hi    S^-i'u  l; 

annum,  willi  )x>.tid  iiml  reimlM 
HTROPD     IJI-NHUI      Mn^riT\  t 

N;u 

Hl.'Fl  . 


MKOK^AF.    APPOINTMKNTS. 

'  r  l.'ind.,  nptHiliitM  Publle   Vscoliiatur  for  (he  No.  2 

I  Iff  J.  H.  G'lriinll.docuHni'd. 
ni>po<iilMl   liintnnl  Mnheitl  Ojftocror  tlio  Tliinipio 

-    -        ■■   ■    t-...iitu.  lt.S.A  ,  ntniKiiod. 

li>»Hi<i»  ti,     W.    J.,    11.11,    npiiuiiitod     Juulur     Hoiino-SurKeoii    to    the     MacoleNlbM 
Inflrtiinrr. 
tur.  Ariliiir.  M.R.,  lirblltrm.  nm>oinlu>l  Cortirying  Factory  MiirROon for tbo  GoUobiU 
PUIrlrl  !■!  IIM'  County  o(  Waiwirk. 

(•point*!  UndlrftlOtnrnrfor  tho  tJlteby  Dlitrict  or  the 
M.U.C.B,,  Kppolntotl  ft  IluUio-Pbytlcbuinl  tho  Bultitvin 


'"'.!'■•  '.'■  *'  "•  ***'*•'"»•'.  "I'Poinlfld  ModlrmlomrBr for  Oio  Dlteby  Dlitrict  or  the 

I  nHlAttU«<i.  J.  f..  {..lie, 
ll/^ral  Hu"pttiit,  S  K. 


t'BB. 


1902.] 


LETTERS,    NOTES,   Eic. 


[T&i  Bftmur 
Mbdicix  JoumjtAi. 


3" 


PiSBKB.  Obarhs.'M.B..  B  S-Dnrh..  M  K.C.S..  L.ll.C.r  Loud.,  aproln^'vt  Uouse-PtiysloiiiQ 

Co  the  City  of  Lvnilun  Unspital  fur  D  s*-u9ei  of  tbeCbent,  \'ioturia  Tark.  L*>adiin. 
PlBTCHBB.  J.  Howard.  M.K..C.S..  L.R.C  P.I/nd..  appointed  Medlo%1  Officer  of  Healtb  (or 

the  Ineu  Urha     District,  r-irr- J    E.  Parker.  M.RC  S.Enc.  L.R.C.P.I.,  resijoied. 
Puller,  a.  Le  nard.  H.ELC  S  Kn^.,  L.R.C.F.Lond.,  appointed  Aiiaestliutiat  to  the  Hoyftt 

United  Hospital.  Uatb. 
LA.UDDIE,  A.  K  .M.H.E^m..  ett\.  appointed  Houae-Surjfeon  totho  Wrexham  Inilrmary. 
Uttli.  a.  J.,  L.R.C  P.I.  LSA..  apiw>lnt«l  District  Medical  omcer  of  the  tJxbriOge 

UaioD.  ct«  M.  Sbarman.  M.B,,C.M.Gta8. 
McObbgor.  J  ,  M  D.GIas..  appoiiued  Midicml  Olllcer  to  the  Kyif  Union  Poorhuuse.  ne* 

Geurffe  McKerrovr  M.B..  C.M.Glas. 
k!AcLBNi(A.ir,  Al- X  ,  M.B..C.S(.,  Appointe<d  an  Extra  Honorarr  SurKCon  to  tbe  Royal 

HospltAl  for  Sick  Cuiluren.  Glasgow. 
Meiclb.  R.  H.,  M  B.,  C.M.Glas.  appoint«l  District  Medical  Officer  of  the  DirliD?ton 

Unioa. 
MCHOLSOK.  Balfour  S..  MB..  C.M.Glos..  appointed  Medical  Officer  for  the  Parish  of 

Clackmanfian.  ctcf  Dr.  Dtinlrp. 
Patihett,  R  .  LK.C.S.Edin.    appoinlod  District  Medical  Olllccr  of  the  Clitheroe  Union. 

vice  R.  Cniveu,  M.B..  C.M.tdin..  rwautned. 
Pbitchktt.  S.  1..  M.R.C.S..  L.K.C.P.fxnid,.  appointed  a  MMlcal  omcerof  Health  for  the 

Cit>  and  Port  t  f  Ruchtstcr.  andMeaicalutBc«r  to  tbe  Rochester  and  Chatham  Juiiit 

Isolation  Hospital. 
S.%vrTEB.  James  E.  H.,  M.B..  M.A.Oxon..  appointed  a  Honse-Physician  at  the  Bethlcm 

Bojal  Hospital.  tE. 
S.WBB.  Thomas.  M.R.C.S.Ene  .  L.R.C.P.Lond.,  appotntod  Resident  Medical  Officer  at  the 

Leeds  Sanatorium  for  CoDsuiupiWes  at  (>att<:fortb. 
SCOTT,  B.  J.  H.,  F.R.C.S.E.,  appointed  ConsulttnK  SuTKCon  t*.  tbe  Royal  United  Hospital. 

Bath. 
^TAJrsPlBLD.H..M.B..C>i.B.Tict..  appointed  Mi'dical  Oflflrer  of  Health  for  the  Clayt.io 

Urban  Diatri.  t.  nWG.  H.  Oliror,  L.R.C.P.LoDd..  M  R.C.S.EiiK. 
n-pBPlK.  D.  Vr.  M  .  LR.C.P.&s.i..  L.M..arP<3iiitcd  District  Medical  Officer  and  PiiMic 

Vaocinator  to  tbe  Alvaaton  Division  of  the  Sbardlow  Union. 


DAIRY  FOR  NEXT  WEEK. 


MONDAY. 

tktoloffical  Society  of  (ho  Vnited  Kincdoin.  ll.Cliftiidos  street.  Cavendish 
Square.  W..  4  30  p  m.—  \<1(t:rss  by  tbe  rrraio-nt.  I'n.f.-9s.)r  I  rban  Pntcliard.  Cases 
and  Specimens  will  be  shown  by  Mr.  Arthur  iheatle.  Mr.  L;ikp.  Mr.  Lawi-ence.  Dr. 
Macnaujibton  Jones.  l>r.  Peeler,  Dr.  Tilh  y.  5tr.  V  hiteliea*!.  -Mr.  Yearsley.  Dr.  Mil- 
hgao,  and  Dr.  Jobsun  Uoiiie. 

TITESDAT. 

1*»«boloelcal  Socieir  ofLondou.  Kincs  CoMeae.W.C.  a  p.M.—Laboratorr  meet- 
ing: EiOiibitsb;  Dr.  Nurman  Daltou.  Dr  Whitfield,  Dr.  Hewlett,  Dr.  Daniels,  Mr. 
Cheatle,  and  Dr.  Hewlett  for  Professor  S  mpson. 

WEDXESDAT. 

Obstetrical  S<»clctror  Londou.  20.  Hanover  Square,  W.,  8  p.m.— Specimens  will 
t«e  shown  by  Drs.  Amfiiid  Kimtb.  \Viiliam  Duncsn.  Mr.  Bland-Sutton,  aiid  others 
.Umual  meeting.    The  Presidtut  (Dr.  H-jrrocksi  will  deliver  tbe  annual  address. 

TH1IR8DAT. 

Unrvelan  Society  or  Condon*  stafTonl   Rooms.  Titchbome  Street,    Edpware 

R*»ad.  W,.  ^.."^i  P.M.— Dr.  W.  fc-wail :  Sclenxlermia  with  Raynaud's  Disease.   Dr.  Sidney 

P.  Phillips:  Epistaxis  in  Kheumatism. 
>eiiroloeical  Society  or  London.  ll.Chandos  Street.  Cavendish    Square.  W.. 

>  :S0  p.M— Annual  int-etirK     Mr.  H.  W.  Pace  :  Presidential  Address  on  Concussion  of 

I  111'  Brain  111  si  me  of  its  Surtncal  Aspects. 
Kuentsen  Sorieiy,  2(1,  ilauovet  Square.  W..  .s.3o  p.m.— Mr.  E.  W.  H.  Shenton:  On  a 

System  uf  Radiography. 

FRIDAY. 

Laryneoloelcal  Society  of  London.  >>.  Hanover  Square.  5  p.m.,— Cases  and 
spi'oimrns  will  he  shown  by  Dr.  Lambert  Lark,  Mr.  Richaid  Lake.  Dr.  F.  W.  Bennett, 
Mr.  Atwcod  Thome.  Dr.  L.  H.  Pegler.  ilr.  Waggett.  Dr.  H.  J.  Davis,  and  Dr. 
IXjuelan. 

■M>cle<y  of  .4naeNtheli!^lA.  -20.  Hanover  Square.  W.,  8.3n  p.m.— Clinical  evening. 

MoNt  Kent  Medlco><'hirurelcal  Society*  Royal  Kent  Dispensary.  Green- 
»virh  R*\^d.S.E..  b.l5  P.M.— Dr.  RE.  ScholeUcM :  Some  Cases  of  Feigned  or  Func- 
tional Disease. 

WcMt  London  Medico^CblrarKical  Society.  West  London  Hospital.  HammAr- 
smith  Road.  W..  8.30  P.M.— 'Discussion  on  the  Treatment  of  Inoperable  Cancer,  jfr. 
Vlfrixl  CtKjper.  Mr.  Stanley  Boyd.  Mr.  H.  T.  ButlUi,  and  ilr.  Henry  SloirU  wiU  take 
part  in  tbe  discussii  n. 

POST-GR.4DI  ATE  COIRS ES  AXD  LECTi'RKS. 

-CharliigCross  Hospnal,  Thu  sday,  1  p.m.— Dennnstration  of  Medical  Cases. 
Hospital  for  Sick  Childrea,  Gnat  Ormund  Slrret,  W.C— Thursday.  4  p.m.— Demonsti-a- 

tion  of  Selected  Cases. 
iledicalOiaduates' College  and  Polyclinic.  "K.  Cbenlea  Stre*t.  W.C- Demonstrations  wll! 

he^rtvenat*  p.m.  asfollowa:— llonday.skm;  Tuesday,  modlcal:  Wednesday,  surgical ; 

Thursday,  surreal ,  Friday,  eye. 
National  Hospital  for   the  Paraljsrd  and    Epileptic.  Queen    Square,    W.C— Tuesday. 

3Ju  p  M.    Lecture  un  Varieties  of  Gait. 
"West    London    Hospital,    Hammersmith    R'-vid.   W.— Lectures    will    be    delivered    at 

6  P.M.  as  follows  :— Monday  :  Surgical  Emerncnctea. .  Tuesday  :  Ut«Tiii«i  HaemorrhaKe. 

Wednead&y:   Lantern  D--mon.Htrations  on  Hernia.    Thursday:    Physical   Diagnosis. 

Friday :  Surgical  Emer^enoie*!. 


BIRTHS.   MARRIAGES,   AND  DEATHS. 

'The  charge  for  imeriing  announce^ncnis  of  Births,  Marriages,  ajui  Deaths  is 
.ts.  6d.,  which  sum  should  be  fonvarded  in  poHi-u_ffice  orders  or  stamps  vnih 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  curreni  issite. 

lURTH, 
CoPXHAN.— On  January  aotb,  at  the  Paratlo.rowes,  I. W..  the  wife  of  Alfred   Heatbcote 
Copeman.  M  A.  M.D..  M.R.C.S.,  L.ll.C,P.  D,L..  of  a  daughter. 

MARRIAQR. 

9MTTH— Sm\-th.— On  January  22nd,  at  Rutland  Square  Church,  Dublin,  by  the  Rev. 
J.  H.  Morton.  M. A  ,  of  Kfilfast,  James  ^mytb,  H.B  .  Claplmm  Junction.  lAindoii.  son 
uf  J.  Sm«lb.  Esq.,  Limerick,  to  Manoa  Moore,  daugbtfrof  M.  Smyth.  Esq.,  Kilkenny. 

DF.ATHS. 

GwvNK.— On  January  27th.  iuddonlv,  on  bo:ird  the  Bill*  strainer  "Punlnn,"  near  Calrv>. 
Edmund  Gw^inn  M.D..  of  Ashdown  1(>>iih.  .  Kosalyn  Uill,  N.W..  I%t«  Medical  OtDoor  of 
Health  for  Hampstead.    Tobelnternxl  m  thi-  Hainpsioad  Ccmeterr. 

STOrKTON.— On  Januarr  ^.Mh,  at  KinK'n  Nuiton  neiar  Banbury.  AraoU  Stockton, 
M.RX.S.,  L  K  C.P.,  jounuest  son  of  the  Ute  Janes  Stockton,  nKed  'S}. 


LETTERS,    NOTES,    AND    ANSWERS 
CORRESPONDENTS. 


TO 


ColfUDXir  vTloN-s  n'.sp,?ctiiie  [Ulitonal  matters  should  t>e  addrrsMd  to  the  Editor,  1.  Agkr 

Street,  strand,  W.C  .  Londuu;  those  couceniiu;;  biisiuess  mutterK.  advertLseni..ul«,  mo- 

lifliTeD' of  tltf?  Journal,  otc,  should  be  addressed  to  the  Mauaiter,  at  Lbe  utfice,  OS. 

Strand,  W.O.,  Loudon. 
OUIGINAL  ,\UTICLKS  ajid  LETTERS  forxardM  for  pnUication  arc  undtmttxid  to  be 

o^ered  to  the  huixi^n  Medical  Journal  atone,  untef*  the eontrurit  hir  ttaied. 
ACTHOBSdesiriui;  n.'pnnts  i.r  their  articles  iiul^lished  in  the  KkiTi^u  MEnir  \L  JoVBVAj:, 

are  requested  to  comnmnii:ate  with  the  Manager,  fit.  Strand,  W.C.  on  receipt  of  proof. 
CORRK.^to.SDENl.s  wlio  wish  notico  to  he  taken  ot  their  rotnmiinications  shouUl  authaati* 

cate  them  » ith  their  names— of  course  not  nece.>sarily  lor  pubhcatioo. 
CORRESFONDENIS  not  answered  are  re<|uested  to  look  at  the  Notices  to  Correspondanti 

of  the  following  week. 

MaSUSCRIPTS  forwarded  to  the    OFEICE  OB  THIS  JOURNAL    CANNOT  UNDER  AST 

Circumstances  he  retckned. 

IX  order  to  avoid  delay,  it  is  piirticnlarly  requested  that  ALL  lettars  on  the  editorial  busi- 
ness of  theJouuNAL  lie  addressed  to  the  Editor  at  the  Odlce  of  the  Journal,  and  not 
at  his  private  house. 

Tbleoraphic  Address.— The  telegraphic  address  of  tbe  EDITOR  of  tht  Rritisiz 
Medical  Journal  is  ^i;io/o(7j/, /.omooji.  The  t^leirraphic  addx««ii  of  the  MANAGBB 
ol  the  British  Medical  JooBNAi.is.,iWicu/afe.  £«)ia<m. 


O"  Queries,  answers,  and  communicatiotK  relating  to  tubjtcU  to  wkiek 
special  departments  oj  the  British  Mbdical  Joobnal  arc  dcvoUti  wilt  be 
found  under  their  respective  headings. 

QIIERIBS. 

Sclerosis  wishes  to  know    in  what  strength  chloride  of  zinc  may  b« 
safely  injected  into  the  tissues. 

Vaccina-tion  of  S^THILmOS. 
O.  P.  asks  for  advice  on  the  following  points  :— (i)  Is  it  advisable  to  vac- 
cinate a  syphilitic  patient  ?  (2)  Is  tlie  syphilitic  poison  likely  to 
destroy  the  action  of  the  vaccine  lymph  introduced  into  the  system  ? 
{-?,)  Are  persons  suffering  from  syphilis  more  likely  to  contract  any 
infectious  disease  than  healthy  persons,  or  less  likely  ? 

Acetylene  Gas  foe  a  Hospital. 
Medical  Officer  asks  for  information  as  to  acetylene  for  an  infectious 
hospital  of  20  beds  in   four  wards :  about  eighty  lights  would  be  re- 
quired.   What  would  be  the  cost  of  fitting  up  and  expense  of  working, 
and  cau  the  gas  be  used  for  cooking  ? 

%*  The  Acetylene  Association  was  formed  recently  as  a  "company 
limited  by  guarantee,  and  not  having  a  capital  divided  into  shares  "  for 
the  purpose  of  obtaining  information  as  to  the  uses  of  acetylene  gas  and 
disseminating  such  information  among  its  members.  Further  informa- 
tion can  be  obtained  from  the  Secretary,  Mr.  Laccy  Downes,  at  the 
temporary  oUices,  11,  Ironmonger  Lane,  London,  E.C. 

Preservation  ok  Diphtheria  Antitoxin". 
W.  A.  C.  (St.  Lukes  Hospital,  Chemulpo,  Corea)  writts  :  I  liave  not  seen  it 
stated  how  long  antidlphtherial  serum  can  retain  its  power.  I  have 
lately  had  a  case  of  diphtlieria  in  a  Corean  child,  and  tlie  only  serum  I 
had  "to  hand  was  bottled  December  13th,  1899,  by  Messrs.  Burroughs, 
Wellcome,  and  Co.— almost  two  years  ago.  1  injected  loo.cm.  imme- 
diately, and  gave  another  bottle  to  be  taken  by  the  mouth.  The  Infec- 
tion "as  pharyngeal  but  on  the  point  of  spreading  to  the  larynx.  The 
lollowiug  day  the  membrane  was  much  loosened,  and  another  loc. cm. 
were  given  by  the  mouth  and  10  ccm.  to  be  taken  in  the  evening.  On 
the  third  day  there  was  only  a  small  patch  about  an  eighth  of  an  inch 
in  diameter  left  on  the  right  tonsU.  The  patient  was  treated  as  an  out- 
patient as  we  have  no  female  ward  in  Uiis  hospital.  I  should  like  to 
hear  if  any  of  vour  readers  have  had  good  results  from  serum  older 
than  this  was.  "it  would  be  interesting  to  know  how  long  Uie  serum 
will  retain  its  properties.  This  case  also  goes  to  show  that  the  serum 
is  almost  or  unite  as  effectual  when  swallowed  as  when  injected. 


ASfSWKRS. 


H.  E.  T.— We  are  advised  that  a  fair  and  moderate  annual  salary  under 
the  conditions  mentioned  would  be  from  /;i8o  to  ^£200. 

Income  T.UC. 

DissATistxED.— When  making  a  return  of  profits  for  assessment,  private 
income  is  not  to  lie  mentioned. 

T.  R.  A.— In  making  a  return  under  Schedule  1)  payments  received  from 
a  union  as  district  medical  officer  should  not  be  inoludcd.  Iiilushas 
been  done  and  a  sepaiate  assessment  has  been  made  under  Schedule  E, 
then  the  double  assessment  should  be  discharged.  The  Income  T»r 
Repayment  .\genpy,  t>,  Chichester  Road,  W.,  advises  In  such  mattan. 

E  K.  is  rightlv  assessed  and  has  to  pay  on  his  proportion  of  the  assess- 
made  upon  his  predecessor.  If  he  has  not  made  the  amount,  heshould 
appeal  under  the  i:,:ird  Section. 

•»•  We  are  informed  that  tlie  price  of  the  new  edition  of  Income  Tax  : 
How  to  gel  it  Re/umifd,  is  as.  ad.,  post  free.  It  ctn  be  got  from  A.  Chap- 
man, 6,  Chichester  Koad,  Paddtngton,  W. 

Trkatmknt  for  Superfluous  Hairs. 
W.  a.sks  for  advice  in  regard  to  the  ireaimout  of  hair  growing  on  the 
upper  Itp  of  a  girl,  aged  15. 

*.*  An  answer  to  "  L.  1) ,"  dealing  with  the  subject  of  electrolysis  for 
superlluous  hairs,  appeared  in  tlio  British  Mkpical  Jourmaj-  of 
January  uth.  1901,  at  p.  131.    AboiH  tiie  LeclanchiS  cells  are  required, 


LETTERS.    NOTE?,    Etc. 
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with  a  galvanometer  in  circuit.  About  2  to  2.5  milliamperes  of  current 
are  necessary.  The  needle,  which  should  form  the  negative  pole, 
may  be  of  fine  j  latinam  wire,  and  should  be  made  to  enter  the  hair 
follicle. 

THE.4TMFST    OK  .\NAEMIA. 

X.  C.  writes,  m  reply  to  K.  (BitiTisu  JIkdicvl  Journal,  .Tanuary  25th. 
p.  a^Si ;  II  is  hardly  possible  to  oiler  any  suggestion  without  kuowing 
more  ai-oul  liis  case,  but  tlie  following  facts  may,  perchance,  be  useful 
to  liim  ;  11)  >"ive  years  aj;o  a  branch  post-ortiee  was  established  in  a 
'  bouse  near  my  own.  It  was  occupied  by  a  young  man.  his  wife,  and 
.two  girl  clerks.  I  was  struck  by  the  rapidity  with  which  tliey  all. 
Uloagh  quite  healthy  when  they  ariived.  bec;ime  very  anaemic, 
especially  the  clerks,  who  were  younger  than  the  others.  After  a  few 
months  the  clerks  disappeared,  and  were  replaced.  Their  successors 
became  obriously  anaemic,  and  were  replaced.  This  having  happened 
three  or  four  times  I  mentioned  the  matter  to  the  medical  otiiccr  of 
health.  .\  broken  drain  was  found  in  the  cellar.  This  was  rcjtaired : 
the  new  clerks  have  remained  perfectly  well,  and  the  mistress,  wliose 
Dps  lad  become  quite  white,  regained  her  colour  in  about  a  year, 
(s)  Etchteen  years  auo  a  well-built  man.  a  cabinet  maker,  took  a  house, 
the  cellar  of  which  lie  used  as  a  worksliop  occasionally,  lu  a  corner  of 
j:tbe  cellar  n.as  a  cracked  iron  pipe  leading  into  the  sewer.  He  tied  a 
piece  of  rap  over  the  broken  pipe,  renewing  the  rag  or  applying  a  piece 
of  wood  when  necessary.  This  he  did  lor  17  years.  Meanwhile  he 
married;  his  wife  and  tw*o  children  were  fragile  and  anaemic;  he  him- 
••If  had  at  last  ••  jiemicious"  anaemia:  was  first  an  out-patient  and 
afterwards  an  in-patient  at  a  hospital,  without  any  permanent  benelit, 
and  a  year  ago  he  died.  He  had  not  mentioned  the  drain  defect  at  the 
hospital :  he  had  not  been  asked  about  such  defects.  In  the  light  of  the 
po«i-«fnce  ca.se  one  may  discern  the  probable  cause  of  his  "  pernicious  " 
disease. 


LETTERH.    >'OTES.   Etc. 


Erkatim.-  In  the  second  line  of  the  description  of  the  suctorial  bulb  in 
CiUtr  in  .Staff  Surgeon  Collingivood's  paper  (Biiinsu  Mkdilai.  Joirnal, 
January  !;lh.  p.  197),  for  d,  labium  re.id  <(,  labrum. 

TipiioiD  Fevkb  and  Flies. 
Db.  OROnriE  Adkin.i,  D.P.II.  (Freshwater,  Isle  of  Wight)  writes:  ,\s  the 
«nb)ect  of  the  propagation  of  typhoid  fever  by  the  agency  of  flies  is 
very  much  before  the  mcdhal  world  at  present,  I  feel  it  my  duty  to 
relate  my  rather  unique  experience  of  this  subject,  in  addition  to  the 
part  pWycd  by  the  ubiquilous  bacillus  coli  commune. 

In  J.iniiary.  1S90.  I  sailed  as  surgeon  on  a  ship  from  I,ondon  bound 

to  T;4i>le  I'.avwiih  ^var  material,  a  few  passengers,  and  a  crew  of  h2 

h^'   '       *    ■'  '  ''  il  in  the  way  of  illness  occurred  on  the  pas- 

I  clown   lor  seventeen  dava.  then  left  with  500 

.1.  which  place  we  reacheil  sixteen  davs  later, 

'  ■'  .'i   I'ort  Elizabeth  and  East  London.      Two  days 

•■^  -'wn  I  had  a  sharp  attack  of  sickness  and  diarrhoea, 

•  01  101^  V.  and  the  usual  symptoms  associated  with 

p>i,-,i.v       I  u.i     'j'litc  well  in  three  days.     From  tliat  time  onwards 

««veral  ol    the  crew  and    pasHcngers    had    similar   attacks    until  we 

arrived  at    lieira       I'uHnc  this  lime  Ihe  numlier  of  Hies  on   boiiid  In- 

'r'a'C'i  ' •      ■    iindat  Kasi  London  we  were  tied  u]>  toa 

'Meaip*  iiitileH,  bo  we  took  over  her  cargo  ot  Hies. 

•'"''  *'  'h  llicm.thiui  lor  instance,  any  food  left 

*'"'"'^"  :  !'■  black  with  tlici,  and  as  the  iriiiles 

"  '*iild  not  be  removed  It  stood  About 

■    t  lifira.    The  discomfort  Irom  tlic 
I'C  Rufliirliip  ciidui-cd  by  the  i*rew  in 
*'*  ncd  than  doHcribod. 

I  brown  overboard,  the  docks  were 

'     bill  much  of  the  stench  and 

-cry  ono  on  board,  except  the 

i<-kiiesH,  and  dlarrhooii;  one 

.'-ni  liiri  :iii.l   wasloitt.    TIlCso  synl]>l OIIIS 

.  (I  bad  three  iitlacks)  and  apprnached  In 

'  vcr.  and  whin  we  arrived  at  Calciiltii, 

weto  taken  to  hoipltal  with  all  the 

Hoon  tcrniinnte<l  fatally,  two  fi-oiit 

lion,  three  nthcrn  iionrly  ilicd  from 

I  •  ■  •.v..r<Kl  niter  nix  weeks  In  bed.      \  finnt- 

I  the  fatal  canon  nave    all   the  morbid 

11,..,..        \^.p  changed  (ho  water  Hiipply 

'ic   milk  lined  wan  .-ill  tiniicil. 

"  lo  the  conclii'<lon  that  Ihi^ 

og  lo  iiH  the  nolHiiii  from  tbo 

■I  •^Ickiicnn,  with  com|>lctcrc- 

ilv  the   flilly-dcvphipi'd  germ 
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and  small  intestine,  "They  even  breed  without  difflculty.  Dr. 
Fremont  remarked  to  me  in  a  recent  conversation,  "  but  my  puppies 
are  disappointing."  "In  what  respect?"  I  asked.  "In  the  very- 
important  matter  for  me,"  he  continued,  "that  1  get  no  '■gastenne  ' 
Irom  them  Even  the  lirst  litters  otier  some  ditllculty  for  my  usual 
operation,  since  the  intestine  is  enlarged  and  the  stomach  contracted. 
In  subsequent  litters  tliese  abnormal  conditions  become  more  and 
more  marked,  and  the  supply  of  'gasterine'  correspondingly 
diminished  I  have  now  ceased  to  utilise  the  young  of  my  'operfe.'" 
This  evidence  is  all  the  more  interesting  that  it  comes  from  an  abso- 
lutely unprejudiced  source;  it  was  elicited  in  the  course  of  gener.Tl 
conversation,  and  Dr.  Fremont  subsequently  remarked  that  he  was  not 
particularly  interested  in  questions  of  heredity.  I  m.->y  add  that  in  his. 
own  special  branch  of  study  his  views  bear  great  weight  with  so  eminent 
an  authority  as  Pavloff.    

LETTERS,  COMJtUNlC.lTIONS,  ETC..  have  been  recetvel  from 
A  5IP9S1-S.  ArtjoM  and  Sons.  Liindon ;  A.M.;  Mr.  M.  A.  Alabone,  LimdoQ ;  Admiralty, 
Director-Generiil  of  tlie  IMedical  Department  of.  I.ondon ;  All  time  M.O.H.;  Jlr.  T.  McC. 
Adair.  Belfast.  B  ilr.  D.  Biddle,  Kincston-on  Ttian  es ;  Jlr.  J.  G.  BurEess,  Upwell; 
Mr.  J.  It.  Ba.vfleld.  Great  Yarmouth;  Pr.  F.  Busbiiell.Plymontb;  Mr.  A.  S.  Barling, 
Lancaster;  5Ir.  J.  11.  Bland.  London;  3Ir.  L.  A.  Bidwell.  London;  Dr.  L.  Buchanan, 
Glasgow;  Mr.  H.  Brown.  Surbiton  Hill ;  J.  31.  Barlwiir,  M.B.,  Wella,  Somerset.  C  Dr. 
J. M.  C'laike,  Clifton ;  Dr.  E.  0.  Croft.  Leeds  ;  Dr.  K.  Cautley,  London ;  Mr.  T.  \.  Cook, 
Loudon;  Mr.  W.  A.  Garden,  Chemulpo,  Corea;  Mr.  .J.  5i .  Cuthbertson,  Droitwich ; 
Dr.  C.  II.  Cattle. 'VottinRbam;  Dr.  C.J.  Cullinffwoi-th,  London;  A.  C').\.  3I.B.,  Gates- 
hejul.  I>  Mr.  L.  Downes.  London;  Dissatisfied:  Dr.  C.  Dukes,  liuf;b,T;  Dr.R.H.M. 
Dawharn.  Xew  Yoi-k ;  Mr.  F.  de  Lisle,  London;  Dr.  T.  Button,  London ;  Dr.  L.  JKilMOn.. 
London ;  J.  Donelan,  M.B.,  London ;  D.S.O.  E  Jlcssrs.  Elder,  Dempster,  and  Co., 
Bristol ;  Dr.  J  Eyre.  London ;  A.  M.  Erskine,  M.B..  Goole;  Mr.  E.  S.  C.  Edieaton.  Stoke- 
on-Treiit.  F  Mr.  L.  Fletcher.  Hoxne ;  Dr.  G.  Flux,  Loudon;  Mr.  S.  Forrest.  Bur.v 
St.  Edmunds;  F  G.  C.  4iG.  C.  ;Mr.  F.  ^V.  Galton,  London;  Mr.  J.  Garrett.  London.. 
II  H.  s. :  Pr.  C.  O.  Hawthorne.  London  ;  Dr.  W.  J.  Home,  London  ;  Dr.  J.  P.  Henry.. 
London;  Mr.  J.  D.  Harris.  Exeter;  G  E.  Hale,  M.B..  Eton :  W.  Hardeastle  M.B..  New- 
castle oirTyne ;  3Ir,  G.  A.  Hawkins-.tmbler.  Liverpool;  P.  S.  Hichens,  Jl.B..  North- 
ampton; Dr.  C.  G.  tlavell,  Felixstowe;  Dr.  S.  H.  H.ahershon.  London ;  P.  G.  Haworth. 
M.B.,  Darwen  ;  I>r.  H.  Head,  London.  I  I.  V.  R.  C. ;  Indefatigable.  J  Dr.  R.Jones. 
Woodford  Bridge.  K  Mr  C.  W.  Kiohne.  London.  1  L.R.OS.l.  SI  Mr  W.  H.  Martin- 
dale.  I»mloii ;  M.D.Loiid.;  Messrs.  S.  Maw,  Son  and  Son,  l.ondon  ;  Dr.  I.  G.  ^lodlin. 
.Sunderland:  Dr.  L.  J.  Milne.  Mirlleld ;  Mr.  E.  Maple-s,  Kuigselcrei  M.D.,  F.It.C.S  E.  ; 
ilr.  N.  C.  Maenamara.  Chorlcy  Wood ;  Mr.  H.  :May,  Binnjnghajn;  Dr.  W.  UilligaD. 
Manchester:  Mi-.  J.  D.  Marshall.  London;  Mr.  W.  J,  Midleton.  Bournemouth;  Dr.  D, 
MeKenzle,  London;  Dr  J.  D.  McCaw,  London;  Dr.  J.  Metcalfe.  Bradfoixl ;  K.  W. 
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O  One  Perplexed.  I»  Messrs.  Potter  and  Clarke.  Ixindon  Dr.  .1.  Pirle,  lJ>aram(rtonr 
3Ir  T.  D.  Ptilmore.  l.->ndnn  ;  Dr.  E.  A.  Peters.  London;  Dr.  N.  PolTitt,  Huddersfleld  : 
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Rhys. M. II..  CardilT:  Rev;  Major  R.Ross,  Livei-pool;  Mr  T.  1".  ]!<iliert,H,  St.  Alhans : 
Retired  Mi-<licJLl  Man.  S  Sulpliurrus;  Messrs.  Solport  Brother.s.  London;  Dr.  J.  O. 
.Syraes.  Clifton;  Dr.  H.  %V.  Syers.  London  :  Dr.  H.  Smith,  1/mdon;  Dr. .V.  Sheen, Cai-dilT; 
Sclerosis;  Sold  ;  Sir  J.  Sawyer.  Birminpliam :  Dr.  J.  A.  .Shaw  Mac.kon/lo.  I»ndi«  :  Dr. 
H.  Sharman.  London.  T  T.  R.  A.;  J.  W.  Taylor.  .V.B..  Bristol;  T  C. :  Mr.  W.  T. 
Thomas,  Liverpool.  V  .Mr.  J.  H.  Vincent.  London  ;  Volunteer  Sui'geoii.  W  Dr.  B.  T. 
Whltmore,  New  York;  .Mr.  C.  E.  Wallis,  London;  Dr.  F.  Willroeks,  London :  A.- 
Wauohope.  M.n..  Glasgow;  Dr.  A.  E.  White.  Aldershot;  W.;  Jlr.  S.  WnJlior,  Mid- 
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ON 

TWO     CASES    OF    PERITYPHLITIS 

(COMMONLY    C.YLLED    .APPENDICITIS), 

Delivered  at  the  Aberdeen  Royal  Infirmary. 

By  DAVID  W.  FINL.VY,   B.A.,    M.D.,  LL.D.,  F.R.S.E., 

KegiuB  Professor  of  Me<liciue  in  tlie  University  of  Aberdeen ;  I'liysiciau 

aud  liCCturer  on  CUuical  Medicine  in  the  Aberdeen  Koyal  Infirmary. 

AtTHOUUH  it  is  quite  true  that  appendicitis,  so  called,  is  not 
a  new  disease,  the  impression  that  it  is  more  frequently  met 
With  than  it  used  to  be — say  twenty  years  ago— is  probably  a 
correct  one;  and  it  is  certain  that  more  is  now  known  about 
it,  and  hence  that  its  treatment  is  more  successful. 

The  name  has  always  seemed  to  me  objectionable,  partly 
because  it  is  badly  oompouuded  (which,  however,  is  not  per- 
haps of  great  importance,  although  in  nomenclature  we 
are  going  steadily  from  bad  to  worse),  and  partly  because  it 
assumes  too  much. 

Probably  the  increasing  frequency  with  which  acute  troubles 
in  the  caecal  region  are  dealt  with  surgically,  aud  the  demon- 
stration thereby  afforded  that  diseased  conditions  of  the 
appendix  are,  in  the  great  majority  of  cases,  at  the  root  of 
those  troubles,  has  led  to  the  coining  of  a  new  name.  But 
many  cases  of  inflammation  in  the  right  iliac  fossa  occur  in 
which  we  have  no  proof  that  the  appendix  is  at  fault,  how- 
ever much  we  may  suspect  it  •,  and  in  some  others,  even  after 
operation  for  the  evacuation  of  pus,  the  complicity  of  the 
appendix  is  only  a  matter  of  strong  inference. 

These  points  have  their  illustration  in  the  following  cases, 
to  which  the  name  "perityphlitis"  seems  to  me  the  most 
appropriate. 

t'ASE    I. 

F  D.,  n^ed  30,  a  lalvourer.was  admitted  on  September  7tli.  1S9C1.  Three 
days  before  adniission  be  was  attacked  by  sharp  pain  in  tije  lower  part 
of  Die  ahdouien  on  tlie  right  side,  on  account  of  which  he  had  to  give  up 
work  aud  take  to  bed.  On  the  following  day  he  was  seen  by  a  medical 
man.  who  ordered  fomentations  to  the  seat  of  pain  and  a  milk  diet,  lie 
had  no  Ihirst  tlien,  or  sickness;  and  his  bowels,  which  acted  slightly  on 
the  first  day  of  his  illness,  had  not  moved  since. 

On  admission,  his  temperature  was  loo''  F.,  pulse  04.  respirations  2S. 
He  lay  on  his  back  in  bed  with  the  riRht  lee  drawn  up,  although  not  con- 
tinuously. He  complained  of  but  little  discomfort,  but  his  tongue  was 
rather  dry.  and  showed  a  thick  yellowish-white  coating  with  a  brownish 
strip  down  tbecentre,  the  tip  and  edges  being  pretty  clean.  Tenderness 
on  palpation  in  the  right  iliac  retion  was  present,  and  here  there  was  a 
distinct  swelling  which  was  dull  to  percussion  ;  there  was  no  general 
abdominal  distension.  Urine  was  clear  and  dark-coloured,  with  a 
speciiic  gravity  of  1023,  strongly  acid,  and  free  from  abnormal  con- 
stituents. 

He  was  ordered  liquid  diet,  with  hot  fomentations  to  the  region  of  the 
caecum  over  an  application  on  lint  of  an  ointment  consisting  of  equal 
parts  of  eitract  of  belladonna  and  glycerine:  barley  water  and  ice  for 
thirst,  aud  half  a  grain  of  e.xtract  ot  opium  in  pill  eveiT  four  hours. 
Three  days  later  there  was  no  pain  or  tenderness  :  the  tongue  was  still 
coated,  but  it  had  lost  its  brownish  sti-ip.  Slight  fullness  remained  over 
the  caecal  region,  but  no  swellinu;  w-as  felt  on  light  palpation,  and  the 
percussion  note  was  resonant.  Temperature  was  normal,  aud  the  bowels 
were  still  confined.  An  enema  oi  olive  oil,  to  be  followed  in  two  hours  by 
a  simple  enema,  was  ordered  for  the  ne.\t  morning.  On  deep  pressure 
there  could  be  felt  a  tolerably  linn.  somewhat  nodular,  mass.  proh,-iblv 
mainly  faecal, wliich  was  not  tender  to  touch.  The  bowels  acted  well  after 
the  enema  above  referred  to,  liie  motion  being  mcrelv  of  a  constipated 
kind.  The  tongue  w,as  still  considerably  coatccT  (m  September  ntli  tlie 
temperature  was  cjo  s^  F.,  the  third  day  of  a  sabnonnal  range ;  puise  tS. 
reeplration  ao.  The  patient  now  expressed  himself  as  well  and  coujfort- 
able;  the  bowels  iu.'ted  freely,  and  the  urine  gave  a  well  marked  reaction 
fqr  indican.  On  the  15th  he  was  ordered  custard  pudding  ;  pain,  tender- 
ness, and  swelling  being  all  gone.  The  opium  was  reduced  to  one  pill 
night  and  morning.  On  the  loth  those  alsoweic  discontinued,  aud  the 
nriue  was  found  to  be  free  from  indican.  His  condition  continued 
steadily  to  improve,  the  appetite  being  good  and  the  tongue  moist  and 
clean.  Constipation  was  the  only  nuatter  nowrefiuiring  treatment,  and 
this  readily  gave  way  to  an  occasional  simple  enema.  He  was  disoliai^ed 
convalescent  on  September  i^tb,  just  three  weeks  after  sdmissibo. 

C.V-.E  II. 

,  T).  C,  aboy  aged  n.  employed  as  a  billiard  marker,  Was  admitted  into 
the  Aberdeen  Royal  Inflrmary  on  December  iifh.  18,-10,  coiilplainlng  of 
ttaln  in  the  abdomen,  located chiutly  in  the  riiiht  iliac  region.  His  family 
ulsfory  was  unimportant,  as  also  his  previov-s  liistory.  As  regards 
present  illness  he  stated  that  he  was  pla\-ing  in  the  street  with  some  coni- 

£  anions  eight  days  before  admiss:ou,  that  he  fell  in  the  course  of  t^eir 
orse-play,  with  his  abdomen  res'ing  against  the  kerbstone  and  that 
while  so  placed  one  of  his  coiHpaiilniis  fell  upon  liim.  He  felt  no  pain 
then,  and  continued  iiiiite  well  for  a  couple  of  days  (that  is.  until 
December  stlD,  when  low.irds  cvouing  ho  complained  of  pain  in  the  lowcx 
part  of  the  abdomen.    Next  moi'iiing  the  pain  was  worse,  he  felt  sick,  and 


vomited  several  times,  and  his  anpetitc  ^v,n<(  gone.  On  the  t^vo  following 
days  pills  were  administered  to  nlm,  which  j.rodoced  loose  i.ioiion?.  and 
he  remained  pained  and  thirsty.  Next  day  (Uecemlier  9th)  some  11.  p rove- 
men  t  was  noted,  the  pain  being  less  troublc&ojue.  he  was  able  to  take  a  Iiule 
food,  and  he  got  up.  But  later  in  the  day  lie  had  a  return  of  the  pain,  and 
he  went  back  to  bed.  He  had  a  restless  night,  and  felt  eick,  but  he  did 
not  vomit  cither  then  or  during  the  following  day  (December  lolh),  when 
he  was  seen  at  his  own  home  by  the  house-physician.  He  then  com- 
plained much  of  pain  aud  tenderness  over  the  ri;.'ht  -idc  of  the  abdomen 
generally,  but  especially  in  the  iliac  region.  He  fell  sick,  and  vomited 
some  watery  bile-stained  fluid,  and  he  stated  that  he  was  troubled  with 
frequent  calls  to  pass  water,  together  with  diiliculty  in  passing  it. 

On  admission  half  an  hour  later  his  temperature  ^vas  lound  to  be 
joo.4°  F.,  pulse  I04,  respirations  ^o.  Ho  was  observed  to  be  a  rather 
sparely  nourished  boy  lying  on  his  imc':  oi  '!;  'Iitly  inclined  to  the  right 
with  his  logs  drawn  up,  his  faco  flushed,  and  Willi  an  expression  of  pain. 
Skin  and  lips  were  dr>' :  tongue  also  dry  and  coated  with  a  thin  whitish 
fur  on  the  dorsum.  "The  abdomen,  which  was  somewhat  distended  and 
everywhere  tympanitic,  showed  very  slight  movement  on  respiration.  The 
distension  was  chiefly  marked  over  the  lower  and  the  right  iliac  noriions 
of  the  abdomen,  where  there  was  also,  in  addition  to  the  pain  and  tender- 
ness before  referred  to.  some  sense  of  fullness  and  resistance  on  palpation. 
The  lower  border  of  hepatic  dullness  was  found  about  a  lingerbrcadth 
above  the  costal  margin  in  the  nipple  line.  There  was  nothing  calline  for 
remark  in  the  respiratory  or  circulatory  systems;  and  the  urine,  which 
had  a  specific  gravity  of  1024.  acid  reaction,  and  turbidity  due  to  lithates, 
showed  the  presence  of  indican.  Tlie  treatment  ordered  at  tbl»  stage 
consisted  of  ten-minim  doses  of  tincture  of  opium  to  be  repeated  as  might 
be  necessai-y.  hot  fomentations  to  the  lower  part  ot  the  abdomen,  liquid 
diet  (milk  and  beef  tea)  and  two  ouncs  of  port  wine.  Next  day.  on 
account  of  vomiting  he  was  ordered  nutrient  enemata.  (hi  the  following 
morning  it  was  noted  that  he  had  passed  a  rather  restless  night  and  had 
vomited  twice.  The  abdomen  was  somewhat  more  distended  and  the  pain 
rather  less.  On  the  whole  he  both  looked  and  fell  more  comfortable. 
Temperature  was  98°  F,  pulse  no  regular  and  of  fair  strength,  respira- 
tions -ss.  There  was  now  marked  fullness  in  the  right  iliac  lilac  region, 
with  iiapairnient  of  resonance. 

As  it  was  obvious  that  surgical  treatment  would  be  required,  the 
patient  was  transfeiTCd  to  the  care  of  luy  colleague  Dr.  Scott  Riddell, 
who  operated  on  the  following  afternoon.  A  considerable  abscess,  shut  off 
by  adhesions  from  the  general  peritoneal  cavity,  was  found  in  the  neigh- 
bburliood  of  the  caecum  and  appendix.  Owing  to  the  matting  of  adhesions 
the  appendix  could  not  be  found.  A  quantity  of  very  foul-smelling  pus 
was  evacuated,  the  cavity  being  then  irrigated  and  drained  by  a  Targe 
drainage  tube  passed  deeply  down  into  the  pelvis.  The  lad's  temperature 
after  this  was  occasionally  slightly  raised  during  about  a  fortnight.  Sub- 
sequently it  remained  practically  normal,  bis  convalescence  w-as  uninter- 
rupted and  he  was  discharged  completely  recovered  in  about  seven 
weeks. 

From  the  clinical  point  of  view  three  classes  of  eases  of  peri- 
typhlitis appear  to  me  to  stand  out  prominently.  Typical 
examples  of  two  of  these  are  found  in  the  instances  above 
narrated.  No.  1  belongs  to  the  class  which  prompts  one  to 
doubt  whether  the  appendix  is  at  fault,  at  least  in  the  first  in- 
stance, if  at  all.  Adults  are  often  the  subjects  ;  treatment  by 
rest,  careful  dieting,  and  opium  with  hot  fomentations  seems 
to  be  all  that  is  needed  to  bring  about  complete  convalescence, 
the  bowels  being  unloaded  by  enemata  after  the  temperature 
has  come  down  to  the  normal  point.  "With  attention  to  diet- 
ing for  a  prolonged  period  relapses  are  uncommon. 

The  class  illustrated  by  Case  11  is  more  commonly  met  with 
in  younger  patients.  I  am  inclined  to  think  that  the  appendix 
is  almost  always  the  offending  part  here,  although  in  many 
such  the  absolute  proof  is  wantinvr.  I  can  recall  a  similar  case? 
which  was  under  mj-  care  several  years  ago  where  the  usual 
symptoms,  localised  in  the  caecal  region,  were  present, 
and  where  convalescence  seemed  to  have  been  well 
establislied  under  the  ordinary  medic-inal  treatment.  After  a 
short  period  of  convalescence,  however,  temperature  again 
rose,  and  examination  of  the  right  iliac  region  enabled  one  to 
make  out  a  return  of  swelling  followed  by  fluctuation.  The 
abscess  which  had  formed  was  evacuated,  and  the  appendix 
was  found  to  be  perforated,  with  its  tip  gangrenous.  The 
removal  of  the  appendix  and  the  purulent  collection  resulted 
in  complete  recovei-y.  The  third  variety  of  case  is  really  a 
modification  of  Class  II,  in  which,  owing  to  the  absence  of 
limiting  adhesions  because  a  sudden  perforation  ol  the 
appendix  has  taken  place,  intense  septic  peritonitis  is  set  np, 
whieli  speedily  extends  to  the  whole  peritoneal  coat,  and  the 
duration  of  the  patient's  life,  if  he  is  not  surgically  treated,  is 
then  measured  by  hours.  Young  adolescents,  particiilarly 
males,  are  the  most  frequent  sutferers  from  this,  which  is 
often  called  till'  "fulminating''  variety.  I  have  seen  no  case 
of  this  kind  recently  to  notes  of  which  I  might  refer,  but 
unfortunately  such  are  not  very  nncommon  in  the  experience 
of  the  general  practitioner. 

■Detailed  questions  of  pathology  do  not  come  witljin  the 
s(  o]>e  of  my  present  potpose,  but  it  is  rettiaVkaMe  in  hotr 
many  cas»^  a  faecal  concretion  is  the  cause  of  perforation pf 
the  appendix.    A  limited  statistical   inquiry  which  I  taaoe 
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some  years  ago  showed  its  presence  in  75  per  cent,  of  t]ie 
cases  ;  and  in  many  cases  in  which  no  concretion  is  found  it 
is  not  unreasonable  to  suppose  that  it  has  become  broken 
down  in  the  collection  of  purulent  fluid  which  has  been 
formed,  or  has  somehow  escaped  notice. 

Tlie  etiological  factors  are  still  largely  matters  of  conjecture, 
and  so  comparatively  unimportant.  The  too  keen  cultivation 
of  cycling  and  various  forms  of  athletics  ;  hurried  bolting  of 
food  without  snfhcient  mastication  ;  and,  what  is  much  the 
same  thing-  deficient  power  of  mastication  owing  to  bad 
teeth,  are  all  suggested  as  contributory  causes  ;  and  it  is  im- 
possible to  say  tney  are  not.  But  as  to  the  last  mentioned  it 
may  be  remarlied  that  it  would  be  odd  if  it  had  much  to  do 
with  tlie  question,  as  tlie  disease  is  most  apt  to  attack  that 
class  of  Uie  community  wliich,  as  a  rule,  can  boast  of  good 
teeth.  One  suggestive  point,  however,  is  that  the  perforative 
variety  not  inliequently  follows  immediately  upon  some 
exertion  wliich  puts  a  strain  upon  the  abdominal  muscles  ; 
and  this  brings  it  into  line  with  what  is  often  observed  in 
the  eorapaiable  case  of  perforation  of  a  gastric  ulcer. 

But  what  is  of  paramount  importance  is  the  early  recogni- 
tion and  prompt  surgical  dealing  with  the  fulminating  cases, 
if  the  patient  is  not  to  be  allowed  to  succumb  without  an 
effort  being  made  to  save  him.  The  other  varieties  referred 
to  are  not  urgent— they  can  afFord  to  wait  until  you  have  time 
to  think  all  round  them. 

The  points  for  diagnosis,  as  regards  Classes  I  and  II,  come 
out  in  the  cases  above  recorded.  Regarding  Class  III  (the 
"  fulminating "  variety),  the  most  striking  fact  in  typicil 
cases  is  the  extreme  suddenness  of  onset.  Together  wit li  this 
tliere  is  sharp  abdominal  pain,  with  tenderness  and  rigidity 
of  abdominal  muscles,  also  nausea  or  vomiting,  and  probably 
collapse.  The  pain  may  be  localised  to  the  region  of  the  mis- 
chief, or  it  may  not.  Indeed,  it  must  be  said  that  pain  as  a 
means  of  localising  abdominal  disease  is  unreliable  and  some- 
times deceptive.  I  liave  known  of  a  case  of  disease  of  the 
appendix  in  wliich  the  pain  was  situated  in  the  left  iliac  region 

not  in  tlie  right. 

It  has  always  struck  me  as  regards  diseases  affecting  the 
hollow  viscera  of  th'-  abdomen,  more  than  in  the  case  of  dis- 
eases elsewhere  in  the  body,  that  one  seldom  sees  two  cases 
of  what  mast  be  called  the  same  disease  precisely  alike.  Peri- 
typhlitis is  no  exception  ;  and  I  should  like  to  refer  here  to  a 
«we  whirh  was  in  one  of  my  wards  a  few  years  ago  which 
illuHtritcH  the  didiculties  sometimes  besetting  the  diagnosis. 
and  also  preHents  a  point  in  the  syinptoiiiatology  which  it 
may  be  helpful  to  keep  in  mind.  It  was  that  of  a  lad,  aged 
16,  a  painter  by  occaj.ation,  who  had  felt  "out  of  sorts"  three 
weeks  before  a<lmis-ion,  and  had  comjilained  of  nausea  and 
vomitini,',  with  pain  in  the  ri;;ht  iliatMegiim ;  dian-hoea  also 
IukI  been  present.  He  stat4d  that  near  the  window  of  his 
rov.rn  at  home  tluTe  was  the  open  trap  of  a  sewer,  from  which 
foal  »mi-lln  emunatfd.  lie  took  to  beil  a  fortnight  before 
■dmiHHion.  and  there  was  a  sugRestion  of  enteric  fever  up  to 
tliiM  jH.int  On  adiniHSJon  the  abdomen  was  not  flistended, 
*'"'■  "  '  ''"l  rifjid,  generally  tender,  especially  so,  hoiv- 

•■ver,  I  iliac  region  and  along  the  line  of  the  asceiid- 

"K  .'^ ••       ...'-re   wan   some   teiiderneHH   later  in   the  right 

lambar  region  (an-l  it  is  to  this  point  that  I  wi.-li  to  direct 
Miecial  utU-nlion;,  l.ut  nothing  ahiiornial  could  be  felt  either 
here  or  in  front.  On  the  day  after  admission  he  hiul  a  rigor 
with  riw-  of  U-miH-rntnre  to  1048",  and  similar  rigois  were 
rj-peated  (InriiiK  -everal  dayM,  generally  followed  by  sweating. 
The  urine  Hhowe.l  Kl,,liel,'»  reaction.     He  complained  Hubse- 

'I'"  "        '     ' '"  ['"■  epigaHtiium,  right  liy poehondt ium,  and 

'  whieh  lie  diHeulied  uh  sharp  and  eiittini;, 
';  _  l>y  deep  in«piralion.  The  abdomen  giadiially 
U  •  ...,,.•  i,,.,te  full  and  tynipaiiHic.  and  the  liver  dullnenH  wi,^ 
found  i  inchen  b.-low  the  eoxtal  margin.  Ah  it  was  evident  that 
tlie  patient  wn«  miirering  from  pyiieniia  from  some  uiiknow  n 
HOOrce,  the  profMibllity.  however.  U-ini;  that  thin  Woiihl  b. 
''■""■' o'l- f 11     .,.1        1     .....  ,1;,    1,  ,.,.„j, 1..,,  , 


'  lix,  it  wiiH  decided  to 
'  i.     TliiH  wiiH  (K'cord- 

"   I  •'■ l.Mcete<>  I'ithi'r  in  the 

colon.  .H,.MUin.  or  region  of  the  nppeielix.  The  liver  came 
about  three  Inehew  Mow  the  ctMital  niargin,  but  the  ori/iin 
otherwiwii.  emed  and  felt  normal.  He  .le|  not  rally  from  the 
operation  anj  died  the  following  .lay.  On  ,>o,l,„artn„ 
examination   an   ftl..(e«H   eavliy   eontnlinng  (teveral  ounecM  of 


greenish-coloured  pus  with  a  faecal  odour  was  found,  extend- 
ing from  the  caecum  to  the  right  kidney.  The  appendix, 
which  was  turned  up  behind  the  caecum  with  its  tip  per- 
forated, was  lying  in  the  abscess  cavity.  The  liver  on  section 
showed  several  pyaemic  abscesses. 

A  case  of  this  sort  is  especially  instructive  as  showing  that 
even  with  an  exploration  by  the  surgeon  the  source  of  the 
trouble  may  not  be  found  owing  to  the  unusual  position 
occupied  by  the  appendix.  But  the  lumbar  pain  and  tender- 
ness which  were  complained  of  constituted  a  suggestion  of 
disease  behind  the  caecum,  to  which  sufiicient  importance 
was  not  attached  when  the  symptomatology  was  considered. 

Speaking  generally  of  the  more  acute  cases,  if  positive  indi- 
cations are  wanting,  I  think  you  may  conclude  in  nine  cases 
out  of  ten  for  appendix  trouble,  at  all  events  in  the  case  of  a 
boy  of  school  age  showing  the  general  symptoms,  when  you 
can  exclude  injury  and  tubercle.  And,  by  the  way,  it  would 
be  an  interesting  matter  to  speculate  about  in  regard  to  my 
second  case  how  far  the  abdominal  injury  had  anything  to  do 
with  his  perityphlitic  abscess.  The  knock  which  he  got  against 
the  kerbstone  would  not  have  been  likely  of  itself  to  have 
caused  his  trouble,  but  it  may  have  been  the  determining 
factor  which  acted  as  "  the  last  straw  '  in  bringing  about  the 
abscess  formation  from  which  he  ultimately  suffered. 

Concerning  treatment,  it  may  be  said  that  cases  belonging 
to  Class  I  practically  invariably  recover  under  the  method  of 
treatment  already  described,  and  no  operation  seems  either 
called  for  or  justifiable.  The  necessity  for  operation  in 
Class  II  is  equally  clear.  Nature  herself  shows  us  that  by 
ellbrts  at  spontaneous  cure,  in  the  pointing  and  dis- 
charge of  pus  either  externally  or  into  one  of  the  hollow 
viscera;  and,  as  to  Class  III,  the  propriety  of  operative 
interference  is  unquestionable.  But  even  in  these  there  is  a 
time  to  operate  and  a  time  to  refrain  from  operating.  Other 
things  must  be  considered  besides  the  local  conditions.  Of 
these  the  most  important,  I  think,  are  the  state  of  the  pulse 
and  of  the  tongue,  the  amount  of  abdominal  distension,  and 
the  presence  of  vomiting.  We  have  all  seen,  or  can  imagine, 
cases  where,  having  regard  to  these  points,  operation  will  not 
prolong  but  only  shorten  life,  and  tend  to  bring  the  use  of 
surgical  measures  into  disrepute. 

Another  dillicult  question  to  decide  is  what  advice  we  are 
togive  in  the  relapsing;  cases  ?  Here  I  am  on  the  side  of  the 
surgeons,  most  of  whom,  I  think,  are  content  to  operate  when 
one  relapse  has  o<'Curred  (at  least,  if  it  be  a  serious  one),  after 
tlie  relapse  has  passed  off. 

In  connection  with  treatment  I  should  like  to  add  that  in 
the  simple  class  of  eases,  where  there  is  much  pain,  the  appli- 
cation of  two  or  three  leeches  over  the  swelling  may  often 
givi'  great  relief.  But  whatever  you  do  or  forbear  from  doing,  I 
would  advise  yon  never  to  have  recourse  to  purgatives.  It  is 
finite  true  that  men  whose  opinions  are  entitled  to  respect 
have  reeomiiiended  their  emiiloyment,  but  I  should  prefer  not 
to  be  treated  in  that  way  myself.  Opium,  not  pushed  too  far, 
seems  to  me  to  be  about  the  only  useful  drug  in  such  cases  as 
we  have  been  eonsi<leriiig,  on  account  of  its  power  to  alleviate 
pain  and  check  peristalsis  of  the  bowels. 

The  niatti'r  of  iiromiosis  has  been  inferentially  dealt  with 
already.  Tut  in  the  briefest  form,  I  should  say  that  eases  of 
the  llrst  class  to  which  I  have  referred  always  recover;  those 
of  the  Becoiid  class  Rcnerally  recover  with  oiieration  unless 
the  ])U«  has  broken  through  its  adhesive  bounds  and  infected 
the  general  peritoneal  cavity,  and  those  of  the  third  class 
never  recover  without  operation,  and  often  not  even  then, 
owinKJargely  to  delay  in  summoning  the  surgeon. 

\  CuNTi'.NAitiAN  PiiACTiTioNKn.  Dr.  John  Wood,  believed 
to  be  the  oldest  jinict isiii;;  physician  in  the  world,  according 
to  the  NcH   York    AMiral  Hrrord  celebrated  "  '  .         -     ■* 

and    lirsl   birthday   at  Colleyville.   Kansas, 
When  KanHiiH  was  admitted  into  Statehood 
States  CoinniisHioner,  and  the  famous  John 
broui;ht  bef.ire  him,  once  cliaiged  with  murder  and  once  with 
barbourim;  liit-itive  slaves. 

Ai.i.Kuiii  Mai.aiiministkation   at  Moi.okai.— According  to 

Avirnnrin  Afi-ihrinr  the  lepers  nt  Molokai  have  brought  n^ainsl 
the  llawiiiian  lloiml  of  Ibaltli  a  cliiirg.'  of  neglect  and  misde- 
ineiinourM  III  relation  to  their  supply  of  food  and  water,  and 
hBve  (liked  for  an  investigation  by  R  State  CommiBsion. 


Ins  one  huiKlred 
on  January  4th. 
he  was  a  I'nited 
Brown  was  twice 
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APPENDICITIS    AND    ITS    TREATMENT. 

By  JAMES  TAYLOR,  F.R.C.S., 

senior  Surgeon,  Chester  Geueral  Inlirmary ;  Consulting  Surgeon, 

Wrexliam  luBriuary. 

Thk  classiflcatiou  of  cases  of  appendicitis  according  to  patli- 
ology  gives  us  an  infinite  variety,  such  as  catarrhal,  purulent, 
ulcerative,  infective,  gangrenous,  etc..  but  clinically,  although 
these  varieties  may  be  to  a  certain  extent  identified,  and  in 
the  future  their  identification  will  probably  be  of  great  value 
and  importance,  yet  at  present  to  my  mind,  a  much  simpler 
classification  will  be  of  more  practical  value,  not  based  on  the 
pathology  of  the  disease  but  on  its  clinical  features.  For  our 
purpose  we  may  thus  classify  : 

I.  simple  acute  .ippendicitis. 

J.  Fulminating  appendicitis. 

3.  Chronic  appendicitis. 

I  do  not  purpose  saying  anything  about  cases  due  to 
tubercle  or  malignant  disease.  They  axe  not  very  common, 
and  just  now  simply  require  recognition. 

I .  Simple  Acute  Appendicitis. 

Tlie  important  symptoms  of  this  condition  are :  Pain,  ten- 
derness and  rigidity.  The  pain  often  follows  some  error  in 
diet,  is  usually  at  first  referred  to  the  umbilical  region,  less 
frequently  to  the  epigastric  region,  but  alter  a  short  time  is 
generally  confiued  to  the  right  iliac  fossa.  At  first  it  is  parox- 
ysmal in  character,  but  when  it  becomes  located  in  the  iliae  fossa 
it  to  a  great  extent  loses  its  paroxysmal  character  and  becomes 
constant.  In  many  cases  the  pain  radiates  from  the  fossa 
in  almost  any  direction,  still,  however,  being  most  intense 
over  the  appendix.  In  a  small  number  of  cases  the  pain 
may  be  absent  in  the  fossa,  and  present  itself  towards  the 
right  loin,  towards  the  middle  line  from  the  umbilicus  to 
the  pubes.  The  onset  of  the  pain  is  frequently  absolutely 
sudden,  coming  on  with  an  entire  absence  of  any  pre- 
monitory symptoms.  The  tenderness  is  one  of  the  most 
characteristic  features  ;  it,  in  a  typical  case,  is  absolutely 
at  McBurney's  point.  There  is  usually  slight  tenderness,  more 
<ir  less  widely  spread  over  the  abdomen,  but  its  concentration 
midway  between  the  anterior  superior  spine  and  the  um- 
bilicus is  most  noticeable.  The  rigidity  is  confined  to  the 
lower  right  quadrant  of  the  abdomen  ;  this  rigidity  is  one  of 
the  distinguishing  marks  between  appendicitis  and  inflam- 
matory trouble  in  the  pelvis ;  in  the  latter  there  is  an  absence 
of  this  rigidity. 

To  these  three  main  symptoms  we  must  add  vomiting, 
which  often  occurs  during  the  early  stage  of  the  disease,  and 
generally  subsides  rapidly,  but  may  contiime,  along  with 
nausea,  throughout  the  attack.  When  the  onset  is  denoted 
by  a  sudden  attack  of  pain,  this  sudden  pain  is  usually 
accompanied  by  vomiting.  Tympanites  to  some  extent  is 
usually  present. 

'""  In  many  cases  the  hip-joint  is  slightly  flexed  and  the  thigh 
fixed.  There  may  be  an  entire  absence  of  tumour  in  the  iliac 
fossa,  but  generally  there  is  fullness  and  hardness,  varying 
from  a  slight  resistance  to  a  very  decided  hard  mass,  fixed, 
and  with  tolerably  well-defined  limits. 

Accompanying  these  symptoms  pyrexia  is  almost  always 
present;  the  temperature  is  raised,  and  the  jiulse  is  a  little 
quickened.  The  rapidity  and  the  character  of  the  pulse 
require  much  more  careful  watching  than  the  temperature. 

Let  us  now  consider  the  terminations  of  such  an  attack : 

1.  Absolute  and  complete  ncovery.  I  see  no  reason  to 
doubt  this,  although  I  do  not  tliink  it  is  very  common,  but  I 
can  recall  to  mind  cases  oecuiring  years  ago— then  called 
cases  of  typhlitis,  or  perityphlitis  that  I  know  have  had  no 
trouble  since,  and  are  now  in  perfect  health. 

2.  Localised  suppuration. 

3.  Apparent  recovery,  but  having  pain  at  times,  or  having 
a  small  swelling  to  be  felt'in  tlie  fossa. 

4.  Apparent  recovery,  but  having  one  or  more  recurrences 
of  the  acute  attack  weeks  or  months  afterwards. 

5.  A  continued  state  of  8lij.;htly-raised  temperature,  with 
tenderness,  but  with  no  other  evidence  of  pus  formation. 


(The  last  three  groups  belong  to  the  class  of  chronic  cases.) 
6.  A  sudden  change  lor  the  worse,  taking  on  the  characters 
of  a  fulminating  attack. 

;?.  Falminatin,'/  Appemlicitif. 

This,  as  its  name  implies,  is  a  violent  explosion,  a  violent 
explosion  of  the  most  grave  character.  This  outbtirst  of 
violence  may  be  the  first  symptom  of  the  disease,  or  it  may 
come  on  at  any  time  during  an  attack  of  ordinary  appendicitis, 
or  during  a  recurrent  attack. 

The  symptoms  are  the  same  as  those  of  an  ordinary  acnte 
attack,  but  of  greater  intensity,  and  with  evidences  of  more 
profound  constitutional  disturbance.  The  initial  pain  is  most 
intense,  may  be  continuous,  or  it  may  absolutely  cease.  The 
tenderness  is  all  over  the  abdomen,  but  more  marked  over  the 
appendix.  There  is  early  tympanites,  beginning  in  the  um- 
bilical region,  and  rapidly  extending  over  the  epigastric  region. 
The  face  takes  on  an  anxious  expression,  the  skin  becomes 
clammy,  the  pulse  increases  in  frequency,  becomes  small  and 
feeble ;  the  temperature  is  not  much  guide,  it  may  be  below 
normal,  or  it  may  quickly  rise  up  to  104°  or  105°  :  vomiting  is 
usually  frequent  and  troublesome.  The  progress  is  rapid, 
going  swiftly  from  bad  to  worse,  and  the  usual  termination  is 
death. 

.;.  Chronic  Appendicitis. 

In  this  class  I  should  include  all  cases  whereafter  an  acute 
attack  there  are  any  symptoms  remaining  that  in  any  way 
can  be  referred  to  the  appendix,  such  as  occasional  pains  in 
the  iliac  fossa,  accompanied  or  not  with  slight  elevation  of 
temperature;  any  remaining  hardness  in  the  fossa,  after  an 
acute  attack,  even  without  pain  or  tenderness  ;  cases  where 
there  are  occasional  pains  with  some  tenderness  in  the  iliac 
fossa,  but  without  any  history  of  an  acute  attack  ;  and 
especially  all  cases  of  recurrent  appendicitis. 

Treatvient. 

In  an  ordinary  case  of  acute  appendicitis,  my  opinion  is 
that  the  best  results  are  obtained  by  absolute  and  complete 
rest.  I  do  not  hesitate  to  give  opium  to  restrain  the  pain  and 
to  keep  the  intestines  quiet.  Some  authorities  are  against 
the  giving  of  opium  on  the  ground  that  it  masks  symptoms. 
That  is  not  my  view.  The  serious  symptoms  in  such  cases 
can  be  easily  discovered,  quite  apart  from  the  effects  of  the 
opium,  and  in  addition  to  its  efl'ect  in  relieving  the  pain  it 
has  a  soothing  action  on  the  nervous  system  which  is  of  im- 
mense value.  Unless  the  rectum  is  loaded,  when  I  would 
cive  an  enema  of  oil,  I  would  leave  the  action  of  the  bowels 
alone  until  all  acute  symptoms  had  subsided.  As  little  food 
as  possible  should  be  given  by  the  mouth,  and  rectal  feeding 
should  be  especially  avoided.  In  my  opinion  all  interference 
with  the  rectum  is  bad.  But  what  you  will  wish  me  to  enter 
more  fully  into  is  the  question  of  operative  treatment. 

In  the  Transactions  of  the  A/7ierican  Surffica/  Association  for 
1S99,  Richardson  says  that  from  month  to  mouth  and  from 
year  to  year  his  opinions  have  changed  on  this  point,  and  I 
am  conscious  of  a  tendency  to  change  my  opinions  on  some  of 
these  cases  at  the  present  time.  I  feel,  al  any  rate,  that  my 
views  and  opinions  require  very  careful  consideration  on  my 
part. 

Thei-e  are  I'crtain  cases  that  I  think  must  without  question 
be  operated  upon.    They  are : 

1.  Fulminatinff  n»(7c/,-.s  whether  so  from  the  beginning  or 
becoming  so  during  an  ordinary  attack.  These  cases,  if  left 
to  themselves,  are  sure  to  die  :  they  are  very  likely  to  die  if 
operated  on,  but  now  and  then  one  may  be  snatched  from  the 
very  jaws  of  death.  I  look  on  these  cases  in  the  same  li^ht 
as  I  look  upon  a  very  bad  case  of  strangulated  hernia.  Ion 
may  save  your  patient  by  operation,  you  cannot  save  him 
without. 

2.  Caxes  ofc/inmir  appendicitis  (except  during  an  acute  recur- 
rence) shoiild  be  operated  on.  In  these  cases  (interval  cases) 
the  mortality  is  slight ;  and  whatever  else  you  may  meet 
with,  in  the  case  where  the  appendix  has  been  removed  you 
will  not  afterwards  meet  with  acute  appendicitis.  In  these 
chronic  cases  an  apparently  healtliy  api-endix  may  be  found, 
but  sienerally,  if  eaiefuUy  examined,  some  evidence  of  ulcera- 
tion'will  be  seen.  In  the  case  of  a  lady  whom  I  operated  on, 
who  had  one  or  more  attacks  of  acute  trouble  and  since  then 
had  frequently  pain  in  the  iliac  fossa,  the  appendix  was  ap- 
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parently  perfectly  healthy,  but  on  gently  passing  a  pvobe 
along  its  interior  I  found  a  plate  where  the  wall  was  very 
thin,  and  on  ojiening  it  up  found  an  ulcer.  An  appendix 
may  be  found  thickened  and  undoubtedly  inflamed  :  and 
there  may  be  adhesions,  dense  or  otlierwise;  or  it  may  not 
be  possible  to  find  the  appindix.  but  breaking  down  the  ad- 
hesions appears  to  promote  a  cure.  The  appendix  may  lie 
in  a  localised  abscess,  and  in  such  cases  a  minute  perforation 
can  generally  l>e  discovered,  or  the  appendix  may  be  gangren- 
ous in  a  cavity  containing  pus. 

Passing  by,  then,  the  cases  where  operation  is  clearly  indi- 
cated, we  approach  the  problem  of  operation  or  not  during  an 
acute  attack.  I'ji  to  the  present  time  my  opinion  has  been 
against  operation  at  this  time,  and  I  have  not  yet  changed  it : 
but  some  recent  cases  of  operation  have  given  me  cause  for 
thought  as  to  whether  it  wov.'.i  not  be  wiser  to  operate  in  such 
cases  if  the  operation  weie  done  e.irly.  There  was  a  girl  in 
the  infirmary  some  months  ago  suftering  from  acute  append- 
icitis. She  recovered  somewhat,  but  not  entirely ;  her  tem- 
perature did  not  become  normal,  or,  if  it  did,  it  did  not  remain 
normal.  After  .some  weeks  of  this  slight  pyrexia  1  operated 
and  found  no  trace  of  pus,  as  I  expected,  but  any  amount  of 
adhesions ;  these  I  broke  down,  but  could  not  find  the 
app<'ndix.  .^he  recovered  rapidly  and  perfectly  after  the 
operation.  Would  it  not  have  been  better  to  have  operated 
during  the  acute  attack  in  this  case,  when  the  adhesions 
woahi  have  been  soft,  ea.sily  broken  down,  and  the  appendix 
probably  found  ?  Now  I  do  not  feel  sure  that  she  may  not 
have  another  attack  at  any  time. 

In  the  early  i).irt  of  last  year  I  saw  a  young  lady  suflTering 
from  an  ordinaiy  attack  of  acute  appendicitis.  Instead  of 
getting  better  she  developed  an  abscess  over  the  site  of  the 
appendix:  this  I  opened  widely,  searched  its  interior,  but 
could  not  find  the  appendix.  I  was  careful  not  to  break 
down  any  adhesions,  as  I  did  not  want  to  infect  the  general 
peritoneal  cavity,  .''he  ma<Ie  a  good  and  rapid  recovery  ;  the 
wound  cloBeil,  and  she  went  about  as  usual.  Six  months 
afterwards  all  thr-  old  symjitomscame  back,  and  in  the  course 
o(  about  a  week  a  laige  abscess  formed ;  this  I  opened 
through  the  cicatrix,  giving  exit  to  several  ounces  of  very 
fetid  pug.  I  again  searched  the  interior  of  the  cavity  as 
carefully  as  I  could,  but  lould  not  trace  the  appendix.  8he 
has  now  again  completely  recovered,  the  wound  remained 
ojien  longf-r  than  hefore,  but  it  is  now  soundly  closed.  She 
(e«'l8  well  and  as  strong  as  ever,  but  one  can  scarcely  feel  safe 
about  her.  Would  it  not  have  been  better  to  have  operated 
<in  her  in  the  I'arly  days  of  the  first  attack,  and  removed  the 
a]ip<-ndix  ? 

.\  boy  that  I  saw  with  Dr.  Klliott  and  Dr.  Foster  of  Karrow 
had  a  fulminating  attack.  The  following  are  Dr.  Foster's  notes 
of  the  case,  ami  it  will  be  seen  that,  although  he  diagnosed 
HppendieitiR,  there  were  really  no  symptoms  that  called  for 
even  n  considerution  of  opi;ration  until  the  day  of  operation 
and  death. 

r    K  .  ai!i-.l   ■!  Tmn     Ortohor  .III,  ii-M.   Went  out  nftor  (lie  lioun^a 
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welled.  .|iute  diffei-ent  in  character  from  the  fluid  in  the  general  cavity. 
In  the  wall  of  the  appendix  I  found  a  perioration,  and  in  its  cavity  an 
almond  kernel.  -ij  i  1        • 

This  was  a  case  of  apparently  very  mild  acute  appendicitis 
suddenly  becoming  fulminating.  If  the  rule  had  been  operate 
in  all  eases  of  appendicitis,  the  result  might  have  been 
difTerent. 

Some  time  ago  'I  saw  a  gentleman  who  had  been  sufl'ering 
continued  I'everishness  for  months.  He  complained  of  pain 
at  the  epigastrium,  this  epigastric  pain  was  of  but  some  weeks 
standing,  before  then  his  pain  had  been  vague  both  in  posi- 
tion and  duration.  There  was  a  distinct  fullness  at  the  epi- 
gastrium, so  I  cut  down  on  it  and  opened  an  abscess.  He 
improved  somewhat,  but  very  shortly  became  worse  and  died. 
A  post-mortem  examination  showed  that  the  abscess  which  I 
opened  was  only  one  of  several  in  the  liver.  The  appendix 
was  found  bound  down  by  adhesions  and  full  of  pus  :  evidently 
the  appendix  was  the  starting-point  of  a  fatal  case  of  pyaemia. 

There  are  at  the  present  time  two  young  women  in  the  in- 
firmary upon  whom  I  have  operated.  The  condition  found  in 
each  of  these  cases  makes  it  extremely  probable  that  a  recur- 
rence would  have  taken  place  very  shortly,  and  also  that  the 
recurrence  would  very  possibly  have  soon  become  fulminating. 
I  saw  both  these  cases  during  the  acute  attack,  and  refrained 
from  operating.  One  of  them  I  saw  with  Dr.  JIann,  and  I 
think  she  escaped  '.very  narrowly.  I  found  at  the  operation 
that  the  appendix  was  in  a  mass  of  adhesions,  and  that  the 
manipulation  necessary  separated  the  appendix  from  the 
proximal  end  along  a  line  of  circular  ulceration  ;  the  cavity 
contained  pus,  and  there  was  a  fan-shaped  ulcerating  surfact- 
at  the  distal  end. 

The  other  patient  I  saw  with  Dr.  Burlingbam  of  Hawarden. 
At  the  operation  I  opened  an  abscess,  and  a  faecal  concretion 
escaped.  I  cut  away  a  mass  of  adherent  material  in  which 
was  the  ragged  appendix  and  several  small  concretions. 

I  feel  that  both  these  cases  ran  a  very  grave  risk  of  becom- 
ing fulminating.  But  as  yet  I  hesitate.  I  still  think  if  the 
operation  were  done  after  the  first  forty-eight  hours  during 
an  acute  attack  that  the  mortality  would  be  greater  than  it  is 
by  waiting  for  an  interval. 
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SO.MK    CASES    OF     CHRONIC    NOX- 
MALIGNANT    GASTRIC    ULCER. 

Ikdicered  at    Universiti/    College  Hospital,   January  5th,    190S. 

By  AUTIIUK  E.  BARKER,  E.R.C.S., 

I'lofcssor  of  Suigcry  at  University  Collcse  and  Surgeon  to  University 

College  Hospital. 

tiKNTLEMKN,  The  last  nine  cases  of  non-malignant  chronic 
disease  of  the  stomach  and  duodenum  which  you  have  re- 
cently had  an  opportunity  of  seeing  treated  in  my  wards  od'er 
a  good  opjiortunity  for  the  study  ol  this  adection  in  several 
aspects.  I  take,  therefore,  this  occasion  while  they  are  fresh 
in  our  minds  to  draw  your  attention  to  them  again  and  to 
point  out  some  of  the  matters  we  may  learn  from  them.  Three 
of  till  111  are  still  hi  r.'  before  you. 

I  cannot  do  better  than  review  them  in  the  reverse  ordi'r  of 
their  occunenee.  This  will  place  before  you  lirst  tlie  simpler 
forms  of  ulceration,  or,  at  least  of  inllninmatioii  of  the 
Blomnch  :  next,  the  more  severe  forms  of  the  same  associated 
withshar))  bleeding  :  thirdly,  the  results  of  cicatricial  contrac- 
tion due  to  chronic  inflammation  of  the  organ  and,  lastly,  the 
iiioHt  dniigerous  conseiiuence  of  the  latter,  namely,  perforation 
of  the  stomach. 

You  have  had  an  opportunity  of  seeing  that  the  treatment 
of  these  three  groups  has  been  (piite  dilVerent,  as  have  also 
the  results. 

The  groii))  is  made  U))  as  follows: 

t'nBO  I,    Chroiii**  ulceration,  iiioderatii  liaomfttonie^is.  C'oiivalOB.-iiig. 

Cimcii     I'lccnitlon,  iilmilniito  voiiiitlng,  liiit  no  liuoiiintomesis.     I'on- 

MtlOMClllg 

V.mitn  III  -IMccrnll.Mi.  iimdoralo  voniHIng.  sliurn  rorunent  bacinnt- 
miinnlB.  I  poi'liiriiird  gust  ruciiteruHtoiiiy  on  this  piitieut  Kliico.  Koi'overy 
l.orli'.tly  iinovunKiil 

I  u'.o  i\.    Iili'crnlioii,  iiiodcrutc  TOinltlng,  (ntiil  rc.unent  ImoiiiatcnicslK. 
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Case  v.— Ulceration  of  dnodcnum,  no  vomitingof  blood,  severe  recurrent 
bleeding  by  bowel,  gastroeuteroslomy.    Cure. 

Case  VI.— Ulcer  of  pylorus,  stenosis,  gastro-enteroslomy.    Cure. 

Case  VII. —Ulcer  o£  stomach,  "  hourglass  contraction,"  gastioenteros- 
tomv.    Cure. 

Case  VIII.  — Ulcer  of  stomach,  perforation,  operation.  Recovery. 
Twenty-eight  days  later  dea'h  from  pulmonar>'  embolism  due  to  septic 
thrombosis  of  inferixr  iliac  vein  from  ulceration  in  the  vagina. 

Case  IX.— Ulcer,  perioration,  general  peritonitis.  Operation.  Deatli 
from  shock  and  persistence  of  periionuis. 

Cases  I  and  ii  represpnt  an  early  and  very  common  form  of 
gastric  disease  siicli  as  ynu  mny  often  see  treated  in  tlie  out- 
patient department  or  the  medical  wards,  rarely  in  the  sur- 
gical. But  I  was  asked  by  private  friends  to  take  the  pa- 
tients under  my  special  care,  and  they  are  here  iu  my  beds. 
I  do  not  regret  this,  as  it  enables  me  and  you  to  group  and 
contrast  these  non-malignant  cases  from  their  earliest  and 
not  very  dangerous  forms  to  their  most  terribly  complicated 
varieties,  the  consequence  ol  neglect. 

Case  i. 

A  delicate  clerk,  aged  i6.  Two  years  ago  he  was  treated  at 
another  ho!-pital  for  chronic  diarrhoea,  and  four  months  ago 
for  "gastritis,"  with  frequent  vomiting  of  thin  very  dark- 
brown  material  "like  mud."  For  the  last  six  weeks  he  has 
had  much  pain  in  the  epigastrium  and  hypogastrium  some 
ten  minutes  after  food.  Thnre  has  lately  been  no  vomiting. 
The  bowels  have  been  loose,  but  without  blood  in  the  motions. 
He  has  suffered  latterly  from  headaches  and  has  grown 
thinner,  and  complains  much  of  flatulence.  On  admission 
he  was  of  good  colour;  the  stomach  was  somewhat  dilated 
and  "  splashed."  There  was  no  tumour,  but  the  gastric 
region  was  tender  in  front.  On  washing  out  the  stomach  it 
was  found  to  take  2J  pints  of  fluid  and  to  require  many  wash- 
ings before  Condy's  fluid  came  away  unaltered  ;  but  there  was 
no  blood  or  any  offensive  smell. 

Here  then  was  a  clear  history  of  "  coffee  ground"  vomit  and 
tenderness  probably  pointing  to  gastric  ulcer.  The  treatment 
has  been  careful  dieting  with  digestible  fluid  food,  and  in 
washing  out  the  residuum  every  day,  together  with  the 
administration  of  bismuth  carbonate.  L'^nder  this  he  is 
improving,  but  is  still  tender,  and  the  splashing  in  the 
stomach  continues.  If  there  was  an  ulcer  it  now  shows  but 
little  evidence  of  its  presence,  and  is  presumably  healing. 

Cask  ii. 

A  young  woman  of  18  hat  for  the  last  eight  months  or  so 
suflered  from  the  following  symptoms  and  extreme  anaemia, 
."^he  has  lived  in  Sussex,  and  has  had  the  ordinary  food  of  the 
labouring  classes,  but  this  has  not  agreed  with  her.  She 
began  eight  months  ago  to  suffer  pain  in  the  epigastrium 
soon  after  meals,  with  vomiting  of  all  that  was  swallowed. 
There  was  never  any  blood  in  the  matters  brought  up,  but 
there  was  much  bile.  Two  monllis  ago  her  troubles  became  so 
acute  that  her  friends  became  alarmed,  and  I  was  asked  to 
give  her  an  order  for  the  medical  out-patient  department. 
Here  slie  was  treated  by  Dr.  Kisien  Russell  for  chronic  dys- 
pepsia, with  a  suspicion  of  ga-tric  ulcer.  Returning  home 
with  the  usual  remedies  and  directions  as  to  diet,  she  did  not 
appear  to  improve,  and  I'  was  told  soon  after  that  her  sym- 
ptoms were  causing  much  alarm  to  her  friends,  as  well  as 
suffering  to  herself,  i  therefore  admitted  her  here,  and  asked 
Dr.  Russell  to  see  her. 

You  must  remember,  gentlemen,  that  the  salvation  of  these 
cases  in  the  future  will  lie  ratlur  10  their  early  medical  treat- 
ment and  dietary  than  in  surgual  interference  later  on.  But 
the  unfortunate  aspect  of  tlie  question  is  this,  that  there  are 
multitudes  of  persons  suffering  fmm  chronic  dyspepsia  in 
whom  it  is  impossible  to  say  positively  whether  there  is  an 
ulcer  present  in  the  stomach  or  not.  And  they  are  so  very 
numerous  that  it  is  beyond  our  power  to  admit  them  all  to 
hospital,  and  keep  them  long  enough  under  observation  to 
determine  this  very  obscure  point  Yet  without  this  they  are 
usually  living  under  conditions  most  unfavourable  for  their 
cure,  for  all  the  medicines  in  the  world  will  not  benefit  them 
if  their  diet  and  habits  of  life  are  unsuitable.  This  is  why  we 
get  so  many  advanced  cases  with  the  most  serious  results  as 
regards  bleeding,  cicatricial  contraction,  and  perforation. 

On  admission  this  ])Atient  was  most  anaemic,  almost 
chlorotic.  She  had  pain  and  vomiting  an  hour  or  two  after 
food,  but  without  bleeding.    This  latter,  if  present,  is  signifi- 


cant of  gastric  ulcer,  but  if  absent  does  not  negative  the 
latter.  Several  of  my  eases  in  which  I  have  operated  for 
perforating  ulcer  of  the  stomach  have  never  had  any  haemat- 
emesis  from  beginning  to  end.  There  was  also  tenderness  in 
the  epigastrium  on  the  left  side,  hut  no  dilatation.  On 
washing  out  we  found  great  gastric  irritability,  but  tlie 
product  did  not  show  any  marked  change  in  the  amount  of 
Hydrochloric  acid.  In  brief  we  were  left  in  doubt  as  to  the 
actual  change  in  the  stomach  walls,  and  could  only  suspect  an 
ulcer  from  the  irritability,  pain,  and  tenderness. 

The  treatment  has  been  the  same  as  in  Case  i.  Under  it  all 
the  symptoms  have  greatly  improved,  and  if  there  was  an 
ulcer  it  has  healed,  or  is  healing.  But  we  must  keep  this 
patient  under  treatment  until  we  see  that  the  stomach  can 
digest  painlessly  such  food  as  she  is  likely  to  get  at  home, 
and  have  trained  her  to  diet  herself  properly.  If  this  is  not 
done  she  will  relapse  into  her  former  condition,  or  perhaps 
worse,  with  all  the  dangers  of  haemorrhage,  cicatricial  con- 
traction, or  perforation. 

These  are  the  three  chief  dangers  from  chronic  ulceration. 
You  have  seen  that  haemorrhage  was  a  feature  in  Case  1,  but 
not  to  any  serious  extent.  In  Case  11  it  was  absent,  as  indeed 
it  is  in  many  much  more  serious  and  even  fatal  cases.  In 
neither  were  there  any  signs  pointing  to  either  contraction  or 
perforation.  Neverthtless,  both  had  just  the  kind  of  trouble 
which,  if  neglected,  terminates  so  often  in  either  chronic 
disabling  ill-health,  or  one  or  other  of  the  dangerous  com- 
plications mentioned. 

Case  in. 

This  patient  illustrates  a  more  severe  form  of  the  same  dis- 
ease present  for  a  much  longer  period,  and  productive  of  a 
much  more  alarming  haemorrhage  in  spite  of  treatment  both 
in  and  outside  this  hospital. 

The  patient,  a  domestic  servant,  gives  a  history  of  dyspepsia 
for  many  years.  About  three  years  ago  this  became  aggra- 
vated, and  she  had  vomiting  of  food  with  haematemesis.  t"he 
improved  after  six  months  of  treatment  and  went  to  work 
again.  But  about  two  years  ago  she  suffered  much  in  the 
same  way,  and  brought  up  red  blood.  There  was  also  pain 
between  the  shoulders  and  in  the  left  hypochondriac  region. 
Last  June  she  was  admitted  into  Dr.  Roberts's  ward  with  all 
these  symptoms,  and  after  a  month  of  treatment  was  dis- 
charged relieved.  She  then  went  to  Brighton,  and  relumed 
to  solid  food,  etc.  She  returned  home  in  August,  taking 
solids,  but  soon  began  to  suffer  with  severe  vomiting  after 
meals  and  haematemesis.  Thislasted  until  December3oth.  rgoi. 
She  vomited  nearly  every  day,  and  the  pain  was  as  betore. 
With  peptonised  diet  she  has  improved,  but  she  states  that 
a  fortnight  ago  she  brought  up  blood  again.  She  was  admitted 
on  December  31st  anxious  to  obtain  relief,  if  necessary  by 
operation. 

As  you  see,  she  looks  fairly  well  and  cheerful,  and  the  ab- 
domen looks  normal.  The  only  abnormality  to  be  made  out 
is  great  tenderness  in  the  left  hypochondrium  under  the 
rectus  muscle,  and  here  there  is  much  resistance.  There  is 
no  dilatation,  and  washings  came  away  clear  (since  tinged 
with  blood,  as  also  the  vomit).  In  view  of  these  symptoms 
and  history,  we  may  infer  that  she  has  a  gastric  ulcer  in  front 
inclining  to  bleed  frequently,  and  probably  contracting  ad- 
hesions to  the  abdominal  wall.  As  the  treatment  fornow 
nearly  three  years  has  not  cured  her,  and  she  runs  consider- 
able risks  both  from  haemorrhage  and  perforation,  it  is  neces- 
sary to  consider  the  propriety  of  operating  on  the  stomach 
either  to  remove  the  ulcerating  portion  or  to  make  a  gastro- 
enterostomy to  relieve  the  organ  rapidly  and  regularly  of 
ingesta  and  so  help  the  ulcer  to  heal  (see  Notel. 

I  will  now  relate  another  ease  of  far  more  serious,  indeed  of 
actually  fatal,  haemorrhage  from  gastric  ulcer,  which  some  of 
you  may  have  recently  seen  under  my  care  in  Ward  4.  Jt  has 
m.anj'  features  of  interest,  but  none  greater  than  the  difficulty 
it  presented  in  diagnosing  the  actual  condition  of  things  iu 
the  stomach  and  in  deciding  what  do  so. 

Case  iv. 
M.  R.,  aged  21,  a  housemaid,  was  admitted  tinder  the  fare 
of  Dr.  Poore.  Two  years  ago  she  had  an  attack  of  haemat- 
emesis. but  soon  recovered  under  careful  dieting,  tin  .March 
2nd,  1901,  she  again  felt  ill  and  had  a  bad  hea'lae' e  'Ihe 
next  day  she  brought  up  two  mouthfuls  of  blood  in  the  after- 
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noon,  and  at  to  r.M.  half  a  basinful  c,i  blood.  Huring  all  this 
time  there  was  gevere  abdominal  pain  only  partially  relieved 
by  the  application  of  ice.  On  admi-ssion  (March  6th)  she  was 
extremely  blanclied  but  well  nourished.  The  pulse  was  124, 
the  temperature  100.6°,  and  the  respirations  20.  There  was 
no  distension  or  vomiting  :  bowels  confined. 

The  pulse  improved  with  nutrient  enemata,  and  the  next 
day  the  fever  fell  to  99"^,  risinir  again  on  March  8th  to  101.4". 
Alter  this  she  was  fed  cautiously  by  the  mouth  with  benefit. 
Daring  the  evening  of  March  9th  patient  vomited  about  lialf 
a  pint  of  blood  and  became  very  restless.  The  pulse  also  be- 
came weaker.  Morpliine  was  given  and  a  pint  of  normal 
saline  solution  by  the  rectum.  On  the  morning  of  March  loth 
she  became  again  very  restless,  and  later  the  pain  and  ten- 
derness in  the  epigastrium  grew  worse,  but  tliere  was  no  dis- 
tension. The  liver  duiness  was  lost  along  a  strip  about  two 
or  three  inches  from  the  edge  of  the  sternum.  The  temper- 
ature was  101. 4-,  and  the  pulse  130;  abdomen  motionless. 
Dr.  Sidney  .Martin  now  found  an  area  of  dullness  at  tlie  base 
of  tlie  right  Inng  and  suspected  diaphragmatic  abscess.  I 
was  now  asked  to  see  the  patient  and  agreed  to  operate,  as  we 
supposed  that  a  perforation  had  taken  place.  On  the  operat- 
ing table  1  found  that  the  area  of  dullness  over  the  right  base 
was  gone.  On  opening  the  abdomen  we  were  uncertain  as  to 
tlie  presence  of  gas.  The  stomach,  wliieh  looked  everywhere 
normal,  was  examined  front  and  back,  but  no  evidence  of  per- 
foration or  bleeding  into  the  organ  could  be  found.  The 
duodenum,  too,  was  normal.  There  was  no  sign  of  peritonitis 
or  of  abscess  under  the  diaphragm  on  eitlier  side,  though  care- 
fully sought.  The  abdomen  was  closed ;  there  was  vei-j- 
little  shock  from  the  short  operation.  The  blood  was  very 
water>-.  There  was  no  change  next  day,  except  a  rise  of  tem- 
perature to  102.4  ,  and  later  103'-.  As  there  was  again  dullness 
over  the  right  base  an  aspirator  needle  was  introduced,  bui 
nothing  was  found.     Death  occurred  on  .March  12th  at4i'.M. 

The  pott-mortfm  notes  by  the  pathologist  show  no  inllam- 
mation  in  the  abdomen  or  chest.  On  opening  the  stomach 
nothing  abnormal  was  found  at  first,  and  only  after  long 
s<-arch  a  pinhole  opening  into  one  of  the  vessels  near  the 
cardia  was  found  to  he  the  source  of  the  haemorrhage.  There 
was  no  other  ulcer  or  abnormality  on  the  inner  or  outersurface 
of  the  stomach,  even  over  the  pinhole  ulcer.  .Uter  the  stomach 
had  been  hardened  the  latter  was  seen  to  be  surrounded  by  a 
shallow  erofion  of  the  mui'ous  membrane  the  size  of  a  six- 
penny bit.  This  was  probably  the  source  of  the  infection 
which  caused  the  fever. 

I  will  now  recall  to  your  mind  a  eise  whicli  you  have  seen 
which  illastrat4-H  the  danger  of  chronic  intermittent  haemor- 
rhage from  an  ulcer.  .And  tli<ini;li  the  ulcer  was  probably  in 
the  n|iper  iiart  i>f  the  duodenum  the  moral  is  the  same.  Some 
o(  you  will  remember  the  operation  and  the  return  of  the 
(latieiit  U>  nhow  the  excellent  result. 

Cask  v . 

W.  ..    i..iU,,y    clerk,    was    admitted    on    .Iinic    iMh, 

l'>oi,  Iroiii  nymptoini  ol  rliiodenal  ulcer.  Me  had  lieeii  prc- 
vioasly  ndmill4'd  in  April,  1901,  for  tin'  snine  troiihle  under 
Dr.  FcKir»v  Hix  yenrn  ago  he  beenine  ill,  and  in  eroHsing  the 
railirny  pliiKfirm  (ninted,  and  noon  after  prtHsed  motions  like 
tar.     Ill    ■■      ■  .,  Ill-   hart   inlliien/.a,   and   ai;aiii   had 

tarry  in •  '    pain   in  tin-  e|iigaHlrium  two  hours 

aft'"    '■  -I'll,  h<- had  a  relapse  with  iiiiii'li  of 

the  iMod  f.rr  fiiurleen  days.     Tlii' iiain 

wn>  01   iinil   loiMillHed  to    the  iiiidline. 

It  itJwiiyH  caiue  on  tMo  I  mil  in  after  Inking  food,  lie  hns  never 
vomiU-f|  bl>Hi<l.  The  apjx'tite  Iwm  been  koo<I,  the  bowels 
lon*' 

•'I  'in   the  patient   complained   of  pain  just  hidow 

the  '  ..  itrllluge.    Hi-  wiih  Very  tender  here,  nnd  sli^'hlly 

no  all  over  lliH  epiganlrliim  lo  i|i-i  p  palpntmn.  Thi'n- wax  no 
liimoiir  to  !>»•  felt.  The  tongin-  Hln.wed  the  nmHl  pirferlly 
innrked  "aiiniilan  migrnnn,"  elmtiging  ijnily  In  form.  Ilin 
weight  wan  M  «l.  9'  IhM.,  a  Kreat  Iovh  Irom  Imh  nverngi'.  lllher- 
Hrme  he  ln.ki'l  liiirly  will,  lull  hiel  l.i  iii  iiiinhle  In  do  any 
work  I'T  Neveii  moiitliN,  In  Mpile  ■>(  iiimIiiI  <lii'tlnK. 

It,.,.,,. I..,  .  ,1..  . I  ....  1.. 1    ,,.„„|  „i,.,.r_„n,| 

"I  I  (   hm  iiii'dicnl 

all'  '  i  '  .  •  enleriiMtoiny 

on   July   37tli,    i<^i,    to    diverl   the   fixnl   from  the  nlomncil 


directly  into  the  jejunum,  and  so  give  the  ulcer  in  the  duo- 
denum" rest.  There  was  very  littleshock,  but  some  regurgitation 
of  brown  fluid  in  small  quantities  troubled  him  on  the  second 
day  ;  on  the  third  day  tins  was  relieved  by  siphoning  off  about 
15  ounces  of  bloody,  bile-stained  fluid  in  the  morning,  and 
again  of  li  ounce  in  the  evening.  Recovery  was  now  perfect. 
The  stitches  were  removed  on  the  tenth  day,  and  primary 
union  was  found.  On  July  21st,  before  operation,  his  weight 
had  been  S  st.  2A  lbs.,  on  July  27th  8  st.  S  lbs.,  and  on  leaving 
hospital  8  st.  lo'lb.  At  the  beginning  of  October  you  saw  him 
here  looking  remarkably  well,  and  weighing  lost.  He  said  he 
had  lost  all  his  trouble,  could  eat  anything  in  reason,  and  was 
returning  to  work. 

These  last  two  cases  furnish  a  good  example  of  the  dangers 
and  disabilities  of  acute  and  chronic  haemorrhage  from  gastric- 
and  duodenal  ulcers,  and  we  may  now  turn  to  two  others 
recently  treated  here  of  cicatricial  contraction  ;  both  were 
fortunately  cured  by  operation.  The  first  shows  the  condi- 
tion in  its  simpler  form,  the  second  in  one  of  its  worst 
aspects. 

Case  vi. 
Mrs.  B.,  aged  56,  first  noticed  heaviness  after  taking  food 
early  in  the  year  igoi,  and  about  February  that  she  was  losing 
Hesh  and  felt  the  cold  more.  These  symptoms  gradually  in- 
creased, and  palpitations  were  marked.  There  was  great 
flatulence  after  food  but  never  vomiting  or  melaena.  In  June 
she  went  to  I)r.  Clayton,  of  Belsize  Park,  who  found  a  small 
tumour  in  the  epigastrium,  and  at  once  dieted  her.  A  week 
later  no  tumour  could  be  found  but  at  the  end  of  June  it  was 
again  present.  The  family  history  showed  no  trace  of  cancer. 
On  admission.  July  5th,  1901,  the  patient's  weight  was 
8  St.  12  lbs.,  two  years  ago  it  was  10  st.  2  lbs.  Two  days  after 
admission,  in  tlie  same  scales,  her  weight  was  S  st.  10  lbs. 
The  stomach  was  waslied  out  and  a  test  meal  given,  the  pro- 
duct being  analysed  by  our  pathologist.  No  gross  abnor- 
malities were  found  in  it.  Great  relief  was  felt  after  wash- 
ings. The  abdomen  was  very  flaccid  and  slightly  distended. 
One  inch  above  the  navel  in  the  middle  line  an  irregular 
nodular  tumour,  the  size  of  a  small  walnut,  was  evident.  It 
varied  in  distinctness  and  hardness  during  manipulation. 
it  moved  freely  up  and  down  for  |  inch,  less  easily  laterally. 
The  iiercussion  note  over  it  was  resonant.  The  stomach  was 
a  little  enlarged  ;  the  general  condition  was  good.  The  dia- 
gnosis was  pyloric  ulcer  and  pyloritis  with  stenosis. 

Operation  {^n\y  iSth,  1901).— A  median  incision  was  made 
ahove  the  navel.  On  exposing  the  pylorus  it  felt  hard,  and  a 
little  nodule  the  size  of  a  pea  was  seen  in  it.  of  wliitish 
colour,  covered  on  its  peritoneal  aspect  by  a  film  of  lymph. 
This  nodule  lay  anteriorly  in  the  pyloric  ring,  and  a  thick- 
ening extended  from  it  all  round  the  viylorus,  so  that  the 
little  finger  invaginating  the  anterior  wall  of  the  stomach 
(ilahn)  could  not  be  passed  through  it.  There  were  no. 
enlarged  glands  in  either  omentum.  Taking  the  condition 
to  be  one  of  pyloric  ulcer  and  contraction,  I  at  once  did  a. 
ty])ical  retro-colic  gastro-jejunostomy  and  closed  the  abdom- 
inal wound. 

There  was  a  good  deal  of  pain  in  the  area  of  operation  on 
the  second  liny,  hut  otherwise  nothing  special  to  note.  The 
stomach  lulie  was  first  jiassed  on  the  third  day,  and  a  little 
bilious  fluid  was  reinovid  with  relief.  Recovery  was  perfect 
ill  ten  days,  when  the  stitches  were  removed.  She  went  to  the 
c.iuiilry  on  .\uRiift  6lh,  within  three  weeks  of  operation. 
During  October  slic  iiresented  herself  at  liospital  for  examina- 
tion. She  looked  and  fell  very  well,  having  lost  all  her  old 
symptoniR. 

T.el  UH  now  consider  anotlier  far  more  serious  case  of  cica- 
tricial contrnction  from  gastric  ulcer  which  I  have  lately  oper- 
ated on  here.  \c,\\  \\n\v  since  seen  the  patient  in  excellent, 
hi'iillh  with  a  gain  since  operalioii  of  about  4  st.  in  weight. 

Cask  vii. 
K.  n.,  aned  48,  was  admitted  on  ,luly  loth,  lyoi,  in  n  very 
feeble  conditinii  nnd  only  weighing  5  st.  10  lbs.,  but  suH'ering 
nil  pain.  .Miove  lln'  nnvil  was  a  peiTeelly  healed  scar  from  an 
iiperation  by  Mr.  Stanley  lioyd  nt  Charing  Cross  Hospital  just 
three  weeks  ago.  Tlnre  was  no  epigastric  tenderncHS  liut  some 
rigldily  of  Ihe  recti  MHi-^iliHwhich  interfered  with  dnji  palpa- 
tion. She  Imd  lii'cn  Hciil  to  me  by  the  kindnesH  ol  Mr.  Uoyd 
I  whon  Ills  hospllnl  was  closed.  Six  years  ago  the  patient  began 
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to  have  symptoms  of  ga-tric  ulcer  with  pain  andhaematemesis. 
Three  years  later  another  attack  followed  also  with  bleeding. 
In  September,  1900,  she  tirst  noticed  a  tumour  in  the  epigas- 
trium, which  she  states  was  larger  when  the  pain  was  most 
severe.  There  was  much  pain  and  flatulence  from  time  to 
time  and  marked  loss  of  strength  and  weight. 

Mh,  Boyd's  Notks. 

On  admission  to  Charing  Cross  Hospital  ttic  patient  was  very  tliin  and 
pale.  The  epigastrium  was  sunken,  and  here  a  swelling  about  the  size  of 
a  small  oranpe  could  be  seen  and  felt ;  it  was  hard,  smooth,  moved  with 
respiration,  and  was  dull  on  percussion.    The  stomach  was  not  dilated. 

On  June  iqth.  1901,  Mr.  Boyd  opened  the  abdomen  in  midline  above  the 
navel.  In  the  wound  and  to  the  right  of  it  lay  a  considerable  tumour,  in- 
volving the  posterior  surface  and  lesser  curve  of  the  stomach  The 
anterior  wall,  abnormally  red.  seemed  stretched  over  the  mass.  The 
pylorus  was  free  and  normal.  Two  or  three  very  obvious  glands  lay  in 
the  preat  omentum  opposite  the  mass,  and  in  the  small  omentum  lay  a 
low-Tobed  prominence  springinu'  from  the  thickened  lesser  curve.  .Vt 
first  Mr.  Boyd  thought  the  "tumour  malignant,  f>ut  in  the  left  of  the 
wound  the  stomach  was  densely  adherent  to  the  anterior  abdominal  wall 
and  under  surface  of  the  liver  over  an  area  1.5  to  2  inches  in  diameter. 
This  was  obviovisly  a  simple  matter.  It  encouraged  the  belief  that  the 
whole  miglit  be  simple,  and  cert.iinly  accounted  for  a  good  deal  of  pain. 
Separation  of  the  stomach  was  Imrdly  begun  before  it  was  opened,  the 
gap  ultimately  measuring  three-quarters  of  an  inch  vertically.  This  was 
sutured  in  three  layers  with  some  ditliculty,  and  the  oraeutuni  was  turned 
up  and  fixed  to  the'lesser  curve  of  the  stomach  so  as  to  coverthc  sutured 
wound  and  to  lie  between  the  stomach  and  the  raw  surface  of  the  liver 
and  abdominal  wall  from  which  it  had  been  dissected.  Mr.  Boyd  hoped 
thus  to  re-establish  the  mobility  of  the  stomach. 

Before  the  sloniach  wound  was  closed  a  finger  was  passed  towards  the 
pylorus,  which  could  not  be  reached  through  the  narrow  channel  about 
as  long  as  the  linger,  and  only  just  admitting  it.  The  wall  was  smooth 
and  hard,  and  did  not  bleed. 

The  patient  recovered  well,  but  continued  to  suffer  much  pain. 
Believing  that  the  stomach  tumour  was  possibly  *'  simple."  and  a 
gastro-jejnnostomy  being  clearly  indicated.  Mr.  Boyd  transfeiTed  the 
woman  to  Mr.  Barker's  care  when  Charing  Cross  Hospital  closed. 

With  so  clear  a  history  I  prejiared  the  patient  at  once  for 
operation  in  the  usual  way,  and  by  injecting  hypodermically 
twice  a  day  lialf  a  litre  of  normal  saline  solution  with  5  per 
cent,  of  pure  glucose. 

Operation  (July  iitliiigoi). — The  old  searwas  first  opened  up, 
and  the  opportnnity  offered  to  me,  by  the  courtesy  of  Mr. 
Boyd,  of  seeing  the  condition  of  things  within  the  abdomen 
produced  by  a  gastrorrhaphy  performed  exactly  three  weeks 
before  was  peculiarly  interesting.  Such  opportunities  will 
occur  probably  but  rarely,  and  it  is  therefore  of  the  greatest 
importance  to  note  the  effects  of  such  an  operation  as  accu- 
rately as  po.ssible  while  its  results  are  fresh. 

As  there  had  been  an  extensive  glueing  of  the  anterior  wall 
of  the  stomach  to  the  back  of  the  right  rectus  and  liver,  found 
and  separated  at  the  tirst  operation,  and  as  gastrorrhaphy 
involves  considerable  handling  of  the  abdominal  contents,  I 
expected  to  find  that  many  fresh  adhesions  had  formed.  But 
I  was  agreeably  surprised  to  see  that  the  latter  were  very 
sparingly  present.  There  were,  to  be  sure,  several  bands  run- 
ning between  the  stomach  and  the  abdominal  wall,  as  well  as 
others  quite  transparent  unitiii;,'  tlie  organ  with  the  liver  and 
adjacent  structures.  But  they  were  slender  and  those  which 
it  was  necessary  to  divide  gave  no  trouble  from  haemorrhage 
or  otherwise.  I  was,  of  course,  very  careful  not  to  put  any 
strain  upon  the  parts  involved  in  Mr.  Boyd's  recent  gastror- 
rhaphy, and,  indeed,  disturbed  the  anterior  part  of  the  organ  as 
little  as  possible.  The  colon  and  omentum  were  therefore  at 
once  turned  up,  and  I  performed  a  retrocolic  g.astro-jejunos- 
tomy  in  the  usual  manner.  The  stomach  where  I  reached  its 
posterior  surface  appeared  normal,  but  was  contracted,  and 
therefore  hard  to  control  and  manipulate  during  suture.  And 
when  the  anastomosis  was  finished  I  was  much  disturbed  by 
the  appearance  presented  by  the  afferent  and  efferent  arm  of 
the  loop  attached  to  the  stomach.  They  seemed  much  too 
parallel  for  a  proper  emptying  of  the  stomach  into  the  efferent 
armalone,  and  I  was  afraid  of  the  formation  of  tlie  well  known 
circulus  fitiosjt.1  which  has  been  fatal  in  so  many  cases.  1 
therefore  at  once  performed  a  second  anastomosis  between  the 
ascending  and  descending  limb  of  th(>  jejunal  loop  at  about 
four  inches  in  each  from  the  point  of  anastomosis  of  the  loop 
with  the  stomach.  This  occupied  a  further  <|uarter  of  an  hour, 
but  when  it  w,is  finished  I  felt  much  more  easy  about  the  re- 
sult. The  whole  operation  had  taken  an  hour  and  ten 
minutes,  and  the  patient's  condition  was  good  at  the  end. 

So  far,  in  all  the  gastro-ent^-rostomies  wliich  I  h.ave  done, 
whether  acute  or  retrocolic,  I  have  seen  no  evidence  of  tlie 
vicious  circle.  But  in  this  case  it  seemed  probable  that  with- 
out the  second  anastomosis  it  would  come  into  being  ;  and  I 


thought  it  better  to  forestall  such  a  disaster,  even  at  tlie  i-ost 
of  prolonging  the  operation,  rather  than  run  the  risk  of  having 
to  do  a  second  one,  perhaps  a  week  or  ten  days  after,  when 
the  patient's  powers  were  even  lower  than  on  the  table ; 
where,  indeed,  they  were  generally  low  enough. 

-Vfter  the  operation  there  was  a  good  deal  of  pain  and  sick- 
ness, but  the  latter  was  relieved  by  washing  ()ut  the  stomach. 
Recovery  was  rapid  and  uneventful.  The  patient  lel't  hospital 
on  August  2Stli,  with  a  weight  01  7  st.  i  lbs.,  a  gain  of  19 lbs.  in 
fire  weeks.  When  she  returned  in  October  some  01  yon  saw 
how  well  she  looked,  and  how  grateful  she  was  for  her  relief 
after  six  years  of  suffering.  Her  weight  was  then  taken  here 
in  the  same  scales,  and  was  over  gst. 

The  next  two  cases  illustrate  the  great  dangers  of  perfora- 
tion. These  may  be  met  in  some  cases  by  an  immediate 
operation,  especially  where  the  accident  occurred  while 
fasting,  as  in  the  first  of  the  two.  But  in  other  cases  no 
operation  yet  devised  will  save  them  when  extravasation  is 
wide-reaching,  with  one  or  more  perforations,  as  in  the 
second  case. 

Case  viii. 

L.  F.,  aged  21,  a  housemaid,  admitted  March  7th,  1901,  had 
had  good  health  until  three  years  before.  From  this  on  pain 
after  food  and  sickness  were  complained  of  occasionally.  On 
March  7th  she  was  walking  upstairs  before  breakfast  when 
she  suddenly  felt  pain  in  the  abdomen  and  sickness.  She 
then  lay  down,  and  later  was  able  for  her  work  but  not  for 
food.  The  diagnosis  of  perforated  nicer  of  the  stomach  was 
made  by  Dr.  Guy  llolhngs,  of  Endsleigh  Gardens,  and  .she 
was  sent  a  short  distance  to  our  hospital  at  7  p.m. 

On  admission  the  pulse  was  120  and  the  temperature  100°. 
The  general  condition  was  good,  the  tongue  clean,  the  ab- 
domen slightly  distended,  not  moving  but  tender  above  the 
navel.  There  was  no  tenderness  of  the  skin.  There  was 
resonance  in  front  and  in  the  left  flank  and  over  the  front  of 
liver  for  two  inches  above  the  costal  margin.  Axillary  liver 
dulness  was  present. 

Operation  (March  7th,  9  p.m.) — A  median  incision  was  made 
above  the  navel.  The  stomach  was  adherent  to  the  abdominal 
wall  by  old  and  recent  lymph.  There  was  a  perforation  the 
size  of  sixpence  on  the  anterior  wall  low  down  shut  oft  from 
the  general  peritoneum  by  adhesions.  The  stomach  wall 
around  the  perforation  was  too  soft  to  hold  sutures.  Ulti- 
mately by  including  a  good  deal  of  tissue  the  wall  was  in- 
verted and  the  opening  closed  with  silk.  Cleansing  with 
gauze  mops  and  drainage  by  the  apron  method  were  per- 
formed as  usual.  The  operation  was  well  borne.  The  pulse 
fell  from  160  to  112  after  it,  aided  by  our  usual  restoratives. 
For  the  first  few  days  the  patient's  condition  fluctuated,  but 
then  began  to  improve,  and  at  the  end  of  three  weeks,  when  I 
went  for  a  short  holiday,  seemed  very  satisfactory.  Then  the 
temperature  was  normal  for  two  weeks  or  more.  But  on  .-vpril 
5th,  that  is,  2S  days  after  the  operation,  she  died  suddenly 
with  symptoms  of  pulmonary  embolism.  ( )ur  pathologist's 
report  runs  as  follows:  "  Perforated  Gastric  Ulcer:  Operation: 
Cure.  Ueath  from  Fulmonary  Embolism,''  As  I  was  abro.ad 
at  the  time  I  asked  for  particulars  and  heard  that  all  in  the 
abdomen  was  satisfactory,  but  that  the  vagina  was  ulcerated, 
and  the  vaginal  veins  0)>ening  into  iliac  veins  were  throm- 
bosed, and  from  this  an  embolism  had  broken  off  and 
lodged  in  the  lungs. 

C.^SK    IX. 

Alice  M.,  aged  2S,  admitted  June  ist,  1901.  There  was  a 
history  of  gastric  ulcer  for  a  long  time.  The  patient  was  very 
feeble  from  her  confinement  ten  weeks  before.  On  .May  27th . 
she  had  severe  haeiiiatemesis,  and  had  been  in  bed  since.  On 
M,ay  30th  she  had  sudden  violent  pain  in  the  abdomen  and 
all  symptoms  of  perforation. 

On  admission  on  June  ist,  at  2  p.m.,  the  pulse  was '130, 
lips  covered  with  sordes  ;  the  abdomen  distended  and  motion- 
less, hard,  and  tender  to  the  right  of  the  navel,  and  the  liver 
dullness  gone.  1  at  once  oiterated  forty-live  hours  after  pei- 
foration,  evacuating  a  large  quantity  of  glairy  fluid  from 
under  the  liver.  The  perforation  was  high  up  on  the  lesser 
curve,  and  was  only  closed  with  much  ditliculty.  The  abdo- 
men was  mopped  out  with  gauze  and  drained  with  an  apron. 
.Ml  efforts  to  maintain  the  patient's  strength  were  in  vain, 
and  she  died  eighteen  hours  after  operation  of  shock  and 
peritonitis.    The  necropsy  showed  that  the  latter  was  general, 


L'LCERATIOX    OF    STOMACH    AND    DUODENUM. 


[Fbb.  8,  igo2. 


and  that  there  was  a  long  ulcer  running  across  the  lesser 
cnr\-ature,  with  a  fecond  perforation  at  its  posterior  end, 
which  opened  into  the  sac  of  the  omentum. 

CON'CLUSION. 

These  9  cases  occnn-ing  before  you  within  a  short  internal 
offer  a  good  deal  of  food  for  reflection.  The  first  related  were 
comparatively  simple,  and  under  careful  treatment  ought  to 
recover  without  operation.  Hat  it  is  impossible  to  say  in  any 
case  of  gastric  ulcer  whether  some  of  the  sevei-e  complications 
will  not  arise,  and  when  they  may  be  dangerous.  Some  of  the 
most  terrible,  such  as  haemorrhage,  come  "  like  a  bolt  from 
the  bine,''  without  any  warning;  others,  such  as  cicatricial 
contraction,  are  preceded  by  a  long  train  of  troublesome 
symptoms.  All  this  must  make  us  reflect  whether  surgical 
treatment  ought  not  to  be  employed  in  a  far  larger  proportion 
of  cases  wliere  proper  medical  measures  are  not  leading  to  a 
core,  than  is  at  present  the  case.  Operation,  as  you  have 
seen,  is  only  a  desperate  last  resource,  where  perforation  or 
haemorrhage  is  surely  killing  a  patient,  whereas,  as  yon  have 
also  sien,  leeovery  from  operations  for  the  other  nun- 
malignant  conditions  is  the  rule,  if  done  before  the  patient  is 
qnite  worn  out. 

So  far.  I  am  glad  to  say,  all  the  operations  I  have  done  for 
non-malignant  disease  (without  perforation)  have  been  suc- 
cessful, and  you  have  seen  in  some  of  the  cases  just  related 
how  completely  they  have  relieved  suflering  and  enabled 
the  patients  to  blossom  out  into  useful,  active  life  acain.  The 
relief  is  p<-rfe(tly  marvellous  often  after  years  of  sullcring  and 
inability  to  follow  any  avocation.  I  have  recently  liad 
another  in  private,  where  a  gentleman  of  44  had  been  an 
invalid  for  a  long  time,   and  a  great  sull'erer.     A  posterior 

fagtro-jejanostomy  has  enabled  him  not;  only  to  return  to  his 
lard  work  after  only  a   fortnight  in  beid,  but  also  to  enjoy 
BO<-ial  life,  from  which  he  had  long  been  cut  ofl'. 

I  could  have  emphasised  these  points  by  a  much  larger 
namb<-r  of  casert  operated  on,  but  have  preferred  to  confine 
myself  to  those  which  you  have  had  an  opportimity  of  study- 
ing (or  yourselves  quite  recently. 


AN   ADDRESS   ON 

SOME      POINTS    IN     CONNEXION     WITH 

ULCERATION    OF    TOE    STOMACH 

AM)    J)l  OI)ENU.M.» 

By  C.   U.   B0-\,    M.D.Loni... 

AMiaUnt  Phr^lrlan,  .St.  Tlioijia«'ii  Hospitjil :  Assistant  I'liyslclan,  London 
FeiiT  ilonpllal. 

Mt  choice  ol  ulceration  of  llip  Htomneh  and  duodenum  as  a 
•abject  on  which  to  ad  dregs  you  has  been  inlluence.-l  by  tlie 
ffreat  (rei)aencv  with  which  hucIi  ulcerations  occur  ;  by  the 
la«!t  that  the  diagnosis  of  tliese  ulcers  is  by  no  means  so 
p«»jr  n  mntt4T  as  in  commonly  supposed  :  and  by  the  serious 
complir'AtioriH  which  may  oicur  in  these  all'ectionH,  render- 
ing Iheir  recognition  and  prompt  treatment  all-important. 

It  Ih  liiiiKiHiiible  wiHiin  the  liniilH  of  a  short  paper  to  treat 
the  Kubjeel  ot  gastric  and  duodenal  ulceration  with  ex- 
liaUMtlve  detail,  so,  with  your  iieriiiiHHion,  i  propose  to  draw 
jrouriitu-ntion  to  a  few  points  which  ap|iear  to  be  of  practical 
importani"*". 

Kirnl,  with  regard  to  the  probable  eauHHllon  of  these  ulcers. 
Ill  the  i-urreiil  li-itt»<>okH  on  iiieilieini.  one  finds  a  hewililering 
number  of  theorii-H  with  but  little  netiial  evidence  to  support 
them.  Tho  olceration  Is  viiriouHly  iiHcribed  to  arterial 
IhromboHJN,  to  embolism,  and  to  viiHcaliir  obstruction  eaiiHcd 
••llhrr  by  endarteritis  or  bv  simple  spasm,  all  leading  jire- 
samably  to  the  formnlion  of  an  in'iircl  or  of  n  Imeinorrhngic 
ureii,  whieli  is  In  turn  diKi'Hl<'d  by  the  gastric  inline. 
MeehaiiiesI  injiirieH  sre  sIho  iiiv»ke>l,  mieli  iih  a  continued 
pressure  rliie  If.  occupation,  n«  in  Mliwniukirs.  or  the  eoiiHlant 
wearing  o(  light  belts  or  corsets,  or  aihinl  IiIiiwh  upon  thr 
epigastriutii.  Or,  ngnln,  A  diminished  iilkiilinity  or  the  blood 
is  supposed  to  lower  thi-  power  of  riiaistiiiiee  of  the  giiHlrle 
wall,  and  so  lend  t'l  iIn  diuestlon. 

*  Kasd  kl  k  iiiMtliif  ol  llm  Smilli  Ixinilnn   l>latrl''t  ol  llin  Motrouolltiin 
llrati>'li  of  Hio   llrlliah  Mclirsi  A<io<'l<llon 


Of  late  years  one  finds  advocates  of  the  theory  of 
microbic  infection  of  the  lymphoid  follicles  of  the  stomach 
wall.  This  is  certainly  the  mode  of  production  to  whlcli  I 
incline  myself,  and  for  the  following  reasons  : 

1.  For  any  part  of  the  intestinal  tube  below  the  duodenum 
the  theory  of  the  infective  nature  of  ulceration  is  at  once 
accepted.  Typhoid,  tuberculous,  and  dysenteric  ulcerations 
are  unanimously  attributed  to  an  infective  cause.  The  same 
holds  for  ulcerative  colitis  and  the  destructive  process  in 
appendicitis. 

2.  The  fact  that  it  is  not  uncommon  to  find  that  ulcers  both 
in  the  stomach  and  in  the  duodenum  may  be  multiple,  and 
not  only  multiple,  but  so  placed— either  exactly  opposite  or 
quite  close  to  each  other — that  infection  from  one  to  the 
other  may  liave  easily  occurred.  When  two  ulcers  are  placed 
opposite  to  each  other,  it  is  said  that  close  examination  will 
often  show  that  one  is  an  older  ulcer  than  the  other.  I  have 
repeatedly  met  with  these  opposed  ulcers  post  mortemi  not 
only  in  the  stomach  but  also  in  the  duodenum. 

3.  The  appearance  of  a  recent  acute  ulcer  at  the  time  oj 
operation  for  perforation  is  itself  highly  suggestive,  and  it 
was  this  appearance  which  first  seriously  directed  my  own 
attention  to  the  microbic  theory.  Such  an  ulcer  is  always 
surrounded  by  a  zone  of  highly  oodematous  and  softened 
tissue  of  considerable  extent.  Stitches  easily  tear  through 
the  oedematous  wall,  and  so  considerable  difficulty  may  be 
experienced  in  applying  the  sutures.  Every  surgeon  who 
has  had  much  experience  of  the  suture  of  acute  perforated 
ulcers  recognises  this  oedematous  condition. 

Surrounding  oedema  is  not  present  in  every  perforated 
ulcer,  for  there  is  a  form  of  perforation  which  is  conveniently 
termed  "secondary"  in  contradistinction  to  the  "primary" 
perforation  of  an  acute  ulcer. 

I5y  "secondary"  perforation,  we  understand  a  perfora- 
tion in  the  floor  of  an  ulcer,  due  either  to  the  rent  of  a 
thin  peritoneal  base,  or  the  tearing  of  some  old  adhesions 
uniting  such  an  ulcer  to  the  surrounding  structures.  The  per- 
foration of  a  stomach  in  this  way  by  disturbance  of  its  adhe- 
sions or  by  tear  of  its  peritoneal  floor  may  be  brought  about 
by  overdistension  of  the  stomach  by  food,  by  taking  copious 
draughts  of  fluid  which  weigli  down  the  organ,  or  by  some 
unwonted  muscular  exertion  when  the  stomach  is  so  dis- 
tended. 

An  ulcer  whicli  has  perforated  in  this  manner,  and  not  by 
active  spread  of  an  inflammatory  process,  need  not  pre- 
sent an  area  of  surrounding  oedema  at  all. 

We  must  then  somewhat  modify  our  conceptions  of  the 
acute  ulcer.  Surrounding  the  round  or  oval  and  ch.aracteris- 
tically  punched-out  ulcer,  containing,  perhaps,  a  small 
necrotic  slough,  we  must  picture  a  large  surrounding 
/one  of  oedema  and  softening,  which  can  hardly  be  of  other 
than  inflammatory  origin.  Sometimes  the  recent  ulcer  so 
far  departs  from  the  textbook  description  that  it  actually  has 
undermined  edges  like  those  of  a  recently-formed  typhoid 
ulcer,  an  additional  evidence  of  its  formation  by  bacterial 
necrosis  and  sloughing. 

What  is  true  for  the  gastric  ulcer,  probably  also  holds  for 
the  common  ulcer  of  the  duodenum,  nor  do  1  believe  it  is 
necessary  to  iiHHiinie  that  there  is  any  essential  dillerence  in 
the  origin  of  acute  and  chronic  ulcers  in  these  localities. 

With  regard  to  Hie  embolic  causation  of  gastric  ulceration, 
the  following  jioints  may  be  noted.  It  is  dillicult  to  produce 
ulceration  this  way  experiinentiilly  ;  in  those  diseases  in  which 
embolisins  of  other  viscera  are  most  friMiuent,  gastric  ulcera- 
tion is  expeediimly  rare  ;  and  when  I'lnbolisin  of  the  stomach 
does  take  pliice.  the  emholiis  usually  is  iiroduced  by  disease 
of  one  of  the  Urge  arterial  trunks  in  the  iicighboiirhood  of  the 
stomach,  such  as,  for  instance,  aniniryHiu  of  the  coeliac  axis. 
In  the  ordinary  case  ot  gastric  ulcer  one  may  searcli  in  vain 
for  either  the  enilioluH  or  evidence  ot  tdiscase  such  as  might 
give  rise  to  iin  embolic  process. 

Superlleiiil  gastric  ulceration  ia  presimt  in  some  oaees  of 
pyaemin,  and  gastric  ulcer  is  sometimes  met  with  in  cases  of 
iriilral  disease.  In  these  cases  the  nlcers  may  possibly  lie  ot 
viiHeiihir  origin. 

The  ordinary  signs  and  syniiitoms  (J  gastric  and  duoilcnal 
ulcerntion  iiie  loo  familiar  to  you  to  need  any  recapitulation 
on  my  part,  ho  we  ma>  jiroieed  at  ouee  to  the  consideration  of 
two  of  the  main  signs,  haemiitemviiitt  and  vuutiting. 
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Harmatemeaia. 
It  is  of  oi'ten  statod  that  gastric  ulceration  can  only  be 
positively  diagnosed  by  the  occurrence  of  liaemorrhage  in 
conjunction  with  other  gastric  symptoms.  This  is  to  a  cer- 
tain extent  true,  but  there  are  many  gastric  ulcers  which 
never  make  themselves  known  in  this  way,  and  in  going  over 
the  accounts  of  cases  of  perforated  ulcers  of  the  stomach,  it  is 
very  instructive  to  note  in  what  a  large  percentage 
haematemcsis  never  occurs.  Indeed,  beyond  vague  dyspeptic 
pains,  the  first  obti-usive  symptoms  and  signs  are  often  those 
of  the  perforation  itself. 

Again  in  many  cases  01  duodenal  ulcer  melacna  is  never 
noticed,  and  sometimes  wlien  it  does  occur,  unassociated  with 
haematemesis,  the  ulcer  proves  to  be  gastric  after  all. 

My  object,  however,  in  referring  to  haematemesis  is  to  draw 
your  attention  to  the  converse  of  the  picture.  There  are  cases 
in  which  haematemesis  is  associated  with  gastric  pain  and 
with  vomiting,  in  which  tliere  is,  nevertheless,  no  gastric 
ulcer  at  all.  It  is  very  important  to  recognise  that  such  cases 
occur,  particularly  now  that  surgeons  are  claiming  a  larger 
share  in  the  treatment  of  stomach  complaints. 

In  the  first  place,  haematemesis,  together  with  epigastric 
tenderness  and  pain  aggravated  by  the  ingestion  of  food,  may 
occur  in  certain  cases  of  uraemia.  The  simulation  of  gastric 
ulcer  by  these  cases  is  rendered  tlie  more  complete  by  the 
facta  that  (a)  sucli  uraemic  manifestations  may  occur  in  young 
women,  and  (A)  that  in  some  cases  presenting  such  symptoms, 
albuminuria  may  be  temporarily  absent.  I  recorded  two  such 
cases  in  the  St.  Thomas's  Hospital  lieports  five  years  ago,  and 
since  then  have  seen  several  others  in  wliich  gastric  ulcer  was 
mimicked  by  renal  disease,  besides  examining  two  similar 
cases,  both  in  young  women,  post  mortem. 

A  confident  diagnosis  of  gastric  ulcer,  then,  even  in  the 
presence  of  haematemesis,  should  never  be  made  without 
careful,  and  if  possible  repeated,  examinations  of  the  urine, 
with  the  view  to  the  detection  of  renal  disease.  This  has 
been  my  own  practice  for  some  years  past.  The  examina- 
tion should  not  be  limited  to  the  detection  of  albuminuria, 
but  a  proper  search  should  also  be  made  for  casts.  It  may 
be  necessary  to  examine  catheter  specimens  to  avoid  the  fal- 
lacies dependent  upon  the  presence  of  leucorrhoeal  dis- 
charges. 

In  the  second  place — and  what  I  mention  now  refers  more 
particularly,  but  not  exclusively,  to  male  patients  it  is 
necessary  to  bear  in  mind  that  the  vomit  which  is  brought  up 
during  gastric  crises  sometimes  contains  blood  in  traces,  and 
occasionally  in  some  quantity.  This  is  important,  for  the 
possible  occurrence  of  haemafimcsis  in  the.se  cases  is  not  even 
mentioned  in  many  of  the  textbooks  in  ordinary  use,  althougli 
of  course  it  is  referred  to  by  (.lowers.  I  have  recently  seen 
two  cases  of  locomotor  ataxy  in  which  during  the  I'rises 
haematemesis  occurred;  and  In  re  I  may  mention  another  in 
which,  although  there  had  never  been  haematemesis,  yet  the 
patient  was  so  definite  in  his  statement  that  his  abdominal 
pain  always  came  on  two  liours  after  a  meal,  that  I  was  at 
first  under  tlie  impression  tliat  hf  must  have  a  duodenal  or 
l>yloric  ulcer.  The  absent  knee-jerks  and  pupils  almost  in- 
active to  light  revealed  the  true  nature  of  the  case  in 
question. 

Thirdly,  there  are  those  instances  in  which  patients,  usually 
young  women  with  hysterical  tendencies,  simulate  haemat- 
emesis. Cases  of  this  sort  are,  unfortunately,  not  so  very 
uncommon,  and  the  simulation  is  often  elfected  with  such 
ingenuity,  that,  even  thougli  suspicion  is  aroused,  it  is  very 
ilillicult  to  expose  the  frauct.  The  blood  is  often  obtained  by 
producing  some  lesion  of  a  mucous  surface,  such  as  the  mouth 
or  vulva.  Sometimes  sucli  ]iaticnts  also  mix  their  urine  with 
their  vomit,  and  then  the  urinous  odour,  and  the  production 
of  ellervescence  by  the  addition  of  sodium  hj-pobroraite  as 
a  test  for  urea,  may  expos<'  the  deception.  In  cases  of  this 
sort  it  is  necessary  to  have  the  p.itient  under  close  obseiva- 
tion,  and  particularly  to  watcli  tlie  actunl  act  of  vomiting,  and 
to  critically  examine  the  vomited  matters.  This  thorough 
observation  can  only  be  carried  out  in  a  hospit.i!  or  similar 
institution,  and  even  under  these  circumstances  I  have  known 
a  patient  to  come  in  for  the  second  and  even  the  third  time 
before  the  fraud  was  discovered. 

Fourthly,  haematemesis  occasionally  occurs  in  connexion 
■witli   mitral   disease.     Here,   too,   it  may  be  associated  with 


epigastric  pain  and  tenderness,  and  with  vomiting  after  food. 
The  routine  examination  of  the  patient  should  lead  to  the 
discovery  of  the  mitral  lesion,  and  jjossiblv  some  evidences  of 
venous  back  pressure,  such  as  enlarged  and  tender  liver,  some 
oedema  of  legs,  albuminuria,  etc. 

Vomitinij. 

It  is  important  in  cases  where  "gastric  ulcer  is  suspected  to 
bear  in  mind  that  ulcer  is  not  the  only  cause  of  constant 
Vomiting  in  young  people.  Tlie  causes  wliicli  appear  to  Ije 
most  frequently  overlooked  are  the  vomiting  of  early  pre- 
gnancy, the  vomiting  of  uraemia,  and  the  vomiting  of 
cerebral  tumour  which  is  not  manifesting  itself  by  paralyses. 
It  is  necessary  to  bear  the  first  in  mind  and  to  be  always  on 
one's  guard.  AVith  regard  to  the  second,  the  routine  examina- 
tion of  the  urine,  upon  which  I  have  already  laid  stress, 
should  prevent  mistake ;  and  in  dealing  with  obscure  caso 
of  vomiting  from  cerebral  tumour,  in  most  cases  an  ophthalmo- 
scopic examination  materially  helps  in  arriving  at  the  dia- 
gnosis. It  will  bi'  gathered  from  what  I  have  already  said 
that  even  when  the  vomiting  regularly  occurs  a  short  time 
after  meals,  and  is  accompanied  by  pain  which  is  relieved  by 
rejection  of  the  stomach  contents,  it  is  not  necessarily 
characteristic  of  gastric  ulceration. 

It  has  been  stated  that  in  cases  of  gastric  ulcer,  after  per- 
foration of  the  stomach  vomiting  ceases.  I  do  not  know  where 
this  statement  originated,  but  I  do  know,  from  repeated 
observations,  that  it  is  incorrect.  It  is  not  at  all  uncommon 
for  patients  with  perforated  gastric  ulcers  to  continue  to 
vomit.  Nor  must  we  infer,  because  the  normal  area  of  gastric 
percussion  resonance  is  still  present,  that  perforation  has  not 
occun-ed.  The  obliteration  of  the  area  of  stomach  resonance 
would  at  first  sight  appear  to  be  a  sign  of  some  value  in  ihe- 
diagnosis,  but  the  resonance  usually  persists,  and  not  only 
may  gas  be  seen  bubbling  out  of  the  perforation  during  opera- 
tive manipulations,  but  the  perforated  stomach  has  been 
found  distended  with  gas  at  the  necropsy. 

I  would  next  direct  your  attention  to  the  changes  which 
occur  in  the  physical  signs  at  the  base  of  the  left  lung  in 
some  cases  of  perforated  ulcer  on  the  anterior  wall  of 
the  stomach.  After  the  perforation  of  an  anterior  gastric 
ulcer,  the  peritoneum  of  the  greater  sac  is  not  always 
at  once  involved  in  a  general  peritonitis.  t)ccasionally  the 
abdominal  pain  to  a  certain  extent  subsides,  and  the 
more  acute  symptoms  for  a  time  pass  oli".  In  such  cases 
a  careful  examination  of  the  base  of  the  left  lung,  in  the 
axilla  and  posteriorly,  may  shed  considerable  light  upon 
the  progress  of  events.  Also,  after  operation  for  an  ulcer 
of  the  anterior  stomach  wall  identical  signs  may  be  observed, 
when  a  residual  abscess  is  forming  around  the  spleen. 
The  abnormal  signs  discovered  in  this  situation  under  these 
circumstances  are  : 

1.  Considerable  restriction  of  the  respiratory  movements  of 
the  left  side  of  the  chest. 

2.  Diminution  or  cessation  of  the  action  of  the  diaphragm 
on  the  same  side,  with  immobility  of  tlie  upper  left  quadrant 
of  the  abdomen. 

3.  More  or  less  localised  pain  and  tenderness  in  the  lower 
left  axillary  region,  and  sometimes  actual  oedema  and  bulg- 
ing in  this  situation. 

4.  The  presence  of  percussion  dullness,  which  extends 
upwards  in  the  axilla  for  some  distance,  and  also  posteriorly 
as  high  or  higher  than  the  angle  of  the  scajiula. 

5.  Diminution  of  the  vocal  fremitus,  with  more  or  less 
suppression  of  tlie  breath  sounds,  or  in  .some  cases  tlu- 
appearance  of  distant  bronchial  breathing,  over  the  area  of 
diminished  percussion  resonance. 

6.  Friction  sounds  with  a  respiratory  or  even  a  cardiac 
rhythm  over  the  lower  part  of  the  same  area. 

7.  A  certain  amount  of  upward  displacement  of  the  impulse 
of  the  heart. 

In  addition  to  these  signs  there  is  another  which  is 
known  as  the  "  diaphragm  phenomenon,"  by  which  is  undi-r- 
stood  a  shallow  depression  which  travels  across  the  intercostal 
spaces  of  i\\v  left  side  as  the  diaphragm  ascends  and  descends. 
Tills  last  si L'n  I  have  not  investigated  myself  and  so  cannot 
speak  positively  about. 

The  proper  interpretation  of  these  signs  is  an  important 
matter.    They  do  not  necessarily  indicate  that  there  is  any 
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collection  in  the  pleural  sac.  but  they  aro  primarily  the 
signs  of  a  loealised  abdominal  collection  around  the  ante- 
rior and  external  surfaces  of  the  spleen,  which  in  some 
cases  also  extends  between  the  left  lobe  of  the  liver  and 
the  diapl)ra4im.  These  collections  are  in  the  greater  sac  of 
the  peritoneum,  and  are  localised  below  by  inflammatory  ad- 
hesion between  the  belly  wall  and  the  great  omentum  or 
stomach.  Inleed,  as  was  pointed  out  by  Greig  Smith,  a  re- 
sistant or  even  indurated  line  may  sometimes  be  felt  through 
the  abdominal  wall  in  the  situation  of  the  lower  limit  of  the 
abscess  cavity. 

The  localisation  of  these  collections  of  pus  in  the  situation 
mentioned  is  considerably  aided  by  the  presence  of  a  well 
developed  "  costo-eolic  fold."  This  fold,  you  will  remember, 
extends  frum  the  diaphragm  opposite  the  tenth  and  eleventh 
ribs,  to  the  splenic  flexure  of  the  colon,  forming  a  sort  of  shelf, 
above  which  lies  the  spleen.  This  fold  materially  assists  in 
preventing  the  downward  extension  of  these  perisplenic  in- 
flammatory exudations,  particularly  if  the  patient  is,  as  so 
often  is  the  case,  lying  in  the  supine  position.  There  is  then 
a  natural  well  in  this  position,  containing  the  spleen  and  a 
part  of  the  stomach,  and  ready  for  the  reception  of  any  fluid 
which  may  trickle  into  it. 

Often  tlie  collection  in  this  locality  consists  partly  of  fluid 
and  partly  of  gas  which  has  escaped  from  the  rent  in  the 
stomach.  Then  we  liave  the  condition  which  has  received  the 
gelf-contradictorj-  and  cumbrous  appellation  of  left  sub- 
phrenic pyo-pneuniothorax.  The  relative  positions  of  the 
noid  and  the  gas  will  vary  with  the  position  of  the  patient.  In 
the  dorsal  position  the  resonant  area,  which  may  yield  a  coin- 
sound  and  impart  an  amphoric  quality  to  the  sounds  of  the 
lieart,  will  be  found  anterior,  whilst  the  dull  area  is  posterior. 
If  the  patient  be  turned  upon  the  right  side,  the  resonance 
maki's  its  appearance  at  the  lower  part  of  the  axilla. 

In  conjunction  with  Mr.  Cutlibert  Wallace  and  Dr.  Russell 
I  have  paid  considerable  attention  to  the  diagnosis  and  treat- 
men  of  localized  collections  in  this  situation.  We  strongly 
deprecate  the  use  of  the  exploring  needle,  for  when  this  is 
u»ed  one  is  never  certain  of  the  exact  locality  of  the  collection. 
The  proper  method  of  exploration  is  by  surgical  incision,  and 
rewction  of  rib.  Hy  actual  experiment  we  have  found  that 
reHfctliin  of  seviral  inches  of  the  sixth  or  seventh  rib  in  the 
left  axilla  allows  a  thorough  (examination  of  the  area  involved. 
The  pleural  sac  can  thus  be  flrsl  examined,  for  it  freciuently 
in  these  cases  becomcH  secondarily  infected.  If  the  pleural 
sac  is  hlill  dry  it  can  be  accurately  stitched  ofF,  before  the 
diaphragm  is  incised  to  evacuate  the  subphrenic  collection. 
Through  the  incision  named  a  thorough  exiimiiiation  of  the 
external  and  anUrior  surfacch  of  the  Bi)leeii  can  be  made  ;  the 
liver  can  ht:  exjjiored  on  its  Upper  hurface  as  far  as  the  falci- 
lorm  liganiPDt,  and  the  left  vault  of  the  diaphragm  also.  It 
is  hIho  jiOHMible  to  drain  by  this  route  a  collection  of  pus  in 
the  lesser  imc  of  the  peritoneum  by  tearing  through  or 
incising  the  gaxtro-splenic  or  the  lieno-renal  ligament. 

Another  j>osition  in  wliich  we  may  often  And  a  localized 
<'ollwtit.ii  III  ciinnectioii  with  gastrie  ulcer  which  has  per- 
forated In  ill  till-  pelvis.  It  is  but  natural  that  after  perfora- 
tion. Dome  o(  tlie  cont4-ntH  hIiouUI  gravitate  to  the  lower  part 
of  the  abdomen  and  tin-  pelvis  be  thus  iiifeeti'd.  Hut  it  is 
not  in  ev.ry  case  np|>areiitly  that  tln'  pelvis  is  directly  in- 
volved in  tliiH  manner.  I  liave  examiiird  one  case  in  whieli, 
iipjiarently  oiviiiK  t"  a  very  l>aclly-develo|«Ml  eoHlo-colie  fold, 
the  pi-riiipliiiic  iibMceHM  has  traiki'il  down,  within  the  peri- 
t,, III  111,,  .il,,i,i»  the  courite  of  thi-  eolmi  mid  been  lliUH  diieilid 
to  I  .\  simihirHtate  ul  alFiiirH  Ih  HoiiieliiiieH  nut  with 

on  I  I'le  of  the  body,  in  eoniiei'tion  with  both  giiHtric 

ii.ii  ixTforiiti'lii.  In  these  eases  the  eolleclioii  which 
'd  down  IH  HoiiieliiiieH  Hituated  between  the  lower 
!  the  liver  and  the  head  of  the  riglit  kidney,  this 
•    of   the   nnlurtil   wellM   of    the    periloiieiiin    and    a 

I '■   '■  '  !"iriilent  collectionH. 

I  here  xpeiik,   iiTtain   natural   highwayh   in  the 

b«'lly  for    ,  I 'if  Infection  within  the  periloneiiiii.     'Ijic 

IIMCi'iiding  .tii<l  deneeiiding  |H>rtioiiH  of  the  iiilon,  lyilii{  lit  llie 
sides  of  the  Hpinc  are  two  particularly  iiiipiirtaiit  routin,  iind 
iil'ilig    IheMe    I  J  lint    ilifei'liiiii    nmy    I'ither    Hmiiirl  or 

di-HO'iiil.     If)  11  with   III.  IliiHHi'll,  I  drew  ill ii'iition 
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It  is  therefore  important  in  all  cases  of  perforated  ulcer, 
whether  these  have  been  operated  on  or  not,  to  keep  a  careful 
watch  upon  the  pelvis  as  well  as  upon  the  upper  parts  of  the 
abdomen  and  the  luug  bases,  and  particularly  to  do  this 
should  the  persistence  of  fever  indicate  that  all  is  not  going 
on  well. 

The  localized  collections  I  have  mentioned  are  collections 
in  the  greater  sac  of  the  peritoneum.  A  general  infection  of 
the  lesser  sac  is  uueoramon,  as  ulcers  on  the  posterior  wall  of 
the  stomach  are  usually,  so  to  speak,  "defended"  by  the 
formation  of  adhesions  to  the  structures  behind  them  and  a 
partial  obliteration  of  the  lesser  sac  in  this  way.  If  this  were 
not  so  the  posterior  collections  should  be  more  frequent  than 
the  anterior,  as  ulcer  is  more  frequent  on  the  posterior  wall. 
As  it  is,  however,  perforation  is  much  more  frequent  with  the 
antei'ior  ulcer.  Recently  I  examined  two  cases  in  which,  by 
secondary  rupture  due  to  tearing  of  old  adhesions,  the  lesser 
sac  had  been  infected  in  its  whole  extent.  I  do  not,  however, 
propose  to  discuss  to-day  the  evidence  of  lesser  sac  infection, 
nor  will  I  delay  you  with  a  consideration  of  the  right  sub- 
phrenic abscess  in  connection  with  disease  of  the  stomach  or 
duodenum. 

In  describing  the  localized  collections  I  have  mentioned,  I 
do  not  wish  it  to  be  inferred  that  I  advocate  waiting  in  the 
ordinary  case  of  perforation,  in  the  hope  that  such  a  collection 
may  form.  On  the  contrary  I  believe  that  early  operation  is 
the  proper  method  of  treating  all  such  cases. 

in  conclusion,  then,  we  should  particularly  bear  in  mind  the 
following  points  in  the  investigation  of  supposed  gastric 
ulcer : 

1.  The  patient's  statement  as  to  the  occurrence  of  haemat- 
emesis  should  be  received  with  due  reserve,  and  corroborative 
particulars  imiuired  for. 

2.  In  doubtful  cases  it  is  necessary  to  see  the  vomited 
materials  oneself  if  this  be  possible,  and  better  still  to  observe 
or  have  observed  the  actual  act  of  vomiting. 

3.  In  all  ca»es  the  urine  examination  should  be  a  routine 
procedure.  This  examination  should  be  thorough,  and  in- 
clude the  search  for  casts  as  well  as  for  albumen.  A  single 
examination  is  often  not  enough. 

4.  The  eyes  should  be  always  examined,  jiartieularly  with  a 
view  to  the  presence  of  the  normal  light  rellex,  and  the  occur- 
rence of  changes  in  the  fundus.  Optic  atrophy  may  put  us 
on  the  track  of  locomotor  ataxy ;  the  presence  of  optic 
neuritis  may  reveal  an  unsuspected  cerebral  tumour,  and  the 
presence  of  neuro-retinitis  may  indicate  renal  disease. 

5.  .Vn  examination  of  the  stomach  contents  forthe  presence 
of  excess  of  free  lU'.l  should  always  where  practicable  be 
made.  And  if  the  lirst  examination  be  negative  a  second 
should  be  undertaken  before  being  positive  as  to  its  absence. 
Ilyperaciility  is  li  valuable  although  not  absolutely  constant 
sign  of  gastric  ulceration. 

6.  Every  patient  in  whom  gastric  ulcer  is  diagnosed  should 
be  looked  upon  as  seriously  ill.  The  disease  is  commonly 
treated  much  tmi  lightly,  considering  its  liability  to  such 
serious  and  fatiil  complications.  I  believe  that  prolonged 
rest  In  bed  and  proper  dieting  lor  some  time  is  essential  in  all 
early  eases. 
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In  this  jjiiper  I  shall  only  briefly  refer  to  cases  produced  by  a 
giowlh  in  the  lower  part  of  the  sigmoid  or  the  rectum,  since 
I  wish  to  piirtii'iiiiirly  diaw  attention  to  the  treatment  of 
olmtructioii  in  the  iiHceiiiling  and  triiiiHversi'  cdlnii.  licfore 
doing  HO  1  Hhoiild  likr  Id  nieiition  a  few  puints  wliiili  niiiy  be 
o(  iiHC  in  diiigiKiMiiig  at  what  part  of  the  intestiiiiil  trait  the 
iilmtruelion  is  situated.  I'lisl  with  regard  to  the  history. 
When  the  olmtructioii  in  situaled  in  the  rectum,  or  lower  part 
of  the  sigmoid,  the  eiiily  Hyiii)itoiiiH  have  usuiilly  coimisted  ill 
the  pasHiige  of  Hiiiiill  tiipelikc  iiintioliH,  and  the  patient  has 
HiiHrred  from  iiitiTiiirreul  iittiieks  of  diiirrlioeii  and  constipa- 
liou,  logc-thei    with  the  presence  of  blood  and  mucus  in  the 
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stoola.  In  tlie  case  of  an  obstruction  in  the  caecum  tlie 
symptoms  will  be  dillerent;  the  patient  will  have  motions  of 
ordinary  shape  and  volume,  and  there  will  be  neither  diar- 
rhoea nor  the  passage  of  mucus,  and  very  rarely  any  bleeding. 
With  regard  to  the  pain,  although  the  symptoms  of  obstruc- 
tion come  on  at  an  earlier  date  the  lower  the  growth  is 
situated,  the  pain  is  less  acute  when  the  growth  is  in  the 
lower  part  of  the  large  intestine  than  when  it  is  at  its  com- 
mencement. With  regard  to  the  physical  signs  in  obstruction 
of  the  rectum,  a  hugely-distended  sigmoid  can  often  be 
defined,  and  if  the  abdomen  is  not  uniformly  distended,  the 
most  prominent  part  will  be  the  left  iliac  region.  In  obstruc- 
tion near  the  caecum  the  distended  portion  will  be  situated 
more  on  the  right  side,  and  it  is  not  uncommon  to  find  the 
left  side  undistended,  some  small  scybala  alone  being  felt. 
In  obstruction  low  down  ballooning  of  the  rectum  will  be 
often  found.  It  has  been  mentioned  that  the  pain  is  more 
acute  the  higher  the  obstruction,  and  the  same  holds  good  of 
the  urgency  of  the  vomiting.  The  difference  in  these  sym- 
ptoms is  easily  explained  on  account  of  the  contents  of  the 
caecum  being  fluid,  and  therefore  being  able  to  pass  through 
au  obstruction  to  a  very  much  later  date  than  can  the  contents 
of  the  sigmoid. 

In  obstruction  of  the  caecum  it  is  very  common  to  observe 
active  peristaltic  movements  through  the  abdominal  wall, 
and,  indeed,  the  small  intestine  becomes  greatly  enlarged 
and  its  walls  hypertrophied.  This  I  shall  refer  to  in  describ- 
ing some  of  the  cases.  The  early  symptoms  in  these  cases 
usually  consist  only  of  slight  griping  pain  after  some  eiTor  in 
diet,  and  the  urgent  symptoms  may  be  delayed  for  a  long 
time  ;  indeed,  in  one  of  my  cases  the  symptoms  of  chronic 
obstruction  had  existed  for  over  eighteen  months.  The  dia- 
gnosis of  the  position  of  an  obstruction  is  important,  since 
not  only  is  an  immediate  operation  more  necessary  the  higher 
the  obstruction  is  situated,  but  the  site  of  the  incision  differs 
in  the  two  cases.  Moreover,  in  obstruction  low  down,  the 
energetic  use  of  enemata  will  very  often  relieve  the  acute 
symptoms,  and  so  enable  one  to  operate  at  a  more  favourable 
time.  On  the  other  hand,  in  obstruction  of  the  caecum, 
enemata  will  have  little  or  no  eflect,  and  nothing  but  opera- 
tion will  give  relief. 

In  operations  undertaken  during  acute  obstruction  there 
has  been  some  discussion  as  to  whether  general  anaesthesia 
is  permissible  while  the  patient  is  suflering  from  faecal 
vomiting,  since  several  deaths  on  the  table  have  occurred 
in  consequence  of  such  vomiting  while  under  the  influence  of 
chloroform.  I  cannot,  however,  think  it  is  right  to  inflict 
the  severe  pain  and  considerable  shock  of  an  abdominal 
section  upon  a  patient  who  is  already  much  weakened  from 
the  effects  of  obstruction,  and,  even  though  the  skin  be 
anaesthetised  by  cocaine,  there  is  still  severe  pain  on 
handling  the  mesentery,  and  the  shock  is  very  great.  If, 
however,  faecal  vomiting  is  present,  I  prefer,  before 
administering  the  anaesthetic,  to  pass  a  stomach  tube  and 
to  wash  out  the  stomach  with  warm  water.  After  this, 
although  a  certain  amount  of  faecal  contents  may  run  back 
into  the  stomach  during  the  operation,  it  is  unlikely  that 
the  organ  will  be  suHiciently  full  to  produce  faecal  vomiting. 
The  lavage  of  the  stomach  does  not  usually  produce  any 
collapse,  but.  should  it  do  so,  an  ounce  of  br.indy  should  be 
given  before  commencing  to  give  the  anaesthetic:  in  some  cases, 
too,  I  have  given  ,',,  gr.  of  strychnine.  Althougli  ether  lias 
a  more  stimulating  eflVct  that  chloroform,  the  latter  is 
distinctly  preferable  in  these  cases,  since  there  is  less  chance 
of  coughing  and  the  movements  of  the  abdomen  are  much 
quieter.  Nothing  is  so  impleasant  when  dealing  with 
greatly-distended  intestines  as  the  convulsive  cough  and 
straining  which  sometimes  occur  during  ether  anaesthesia. 

The  ideal  operation  is  one  which  gives  immediate  relief  to 
the  obstruction,  and  at  the  same  time  avoids  an  artificial 
anus.  In  cases  where  removal  of  the  grow^th  is  impossible, 
this  is  eflected  by  making  an  anastomosis  between  the  lower 
end  of  the  small  intestine  and  the  large  intestine  below  the 
growth,  and  is  possible  in  any  case  where  the  growth  is 
situated  higher  up  than  the  lower  third  of  the  sigmoid.  In 
cases  of  carcinoma  of  the  laecum,  the  anastomosis  can  be 
made  betv,-een  the  ileum  and  the  ascending  colon,  but  when 
the  obstruction  all'ects  the  transverse  or  the  descendiniz 
colon  the  anastomosis  must  be  made  between  the  ileum  and 


the  sigmoid.  In  performing  the  operation,  the  use  of 
Murphy's  button  should  be  avoided,  since,  althouf;h  this 
appliance  shortens  the  time  taken  over  the  operation,  it  has 
caused  a  fatal  result  in  several  cases.  Personally  I  have 
never  used  anything  but  sutures,  and  I  have  adopted  the 
method  recommended  by  Halsted  for  lateral  anastomosis. 

I  will  now  briefly  describe  the  procedure  in  a  case  of  ob- 
struction ;  the  abdomen  is  opened  in  the  middle  line,  two 
fingers  are  introduced  and  the  sigmoid  explored  to  find 
whether  it  is  dilated  ;  if  dilated,  it  is  followed  down  with  the 
.finger  until  the  obstruction  is  felt.  If  this  is  movable  and 
situated  in  such  a  position  as  to  be  capable  of  being  brought 
outside  the  abdomen,  its  removal  should  be  attempted.  If, 
on  the  other  hand,  it  is  too  low  down  or  fixed  to  surrounding 
parts,  colotomy  will  be  required.  In  either  case,  another 
incision  should  be  made  in  the  lower  iliac  region  ;  in  the  case 
of  a  movable  growth,  it  should  be  brought  out  through  the 
second  incision  ;  in  doing  this,  very  great  assistance  is  ob- 
tained by  making  use  of  the  fingers  of  the  other  hand  in- 
serted into  the  abdomen  tlirough  the  median  incision.  When 
the  growth  and  knuckle  of  the  sigmoid  have  been  prolapsed 
through  the  wound,  the  gut  should  be  divided  above  the 
stricture,  and  a  Paul's  tube  inserted  and  tied  into  the  lower 
end  of  the  descending  colon.  The  sigmoid  is  then  divided 
below  the  growth  and  a  small  Paul's  tube  tied  in  ;  a  wedge- 
shaped  piece  of  mesentery  is  now  removed  in  which  some  en- 
larged glands  will  be  found.  The  two  portions  of  intestine, 
namely,  the  lower  part  of  the  ascending  colon  and  the  lower 
part  of  the  sigmoid,  are  then  united  together  with  five  or  six 
silk  sutures  so  as  to  bring  a  considerable  amount  of  their 
serous  surfaces  into  apposition,  thus  paving  the  way  for  the 
closing  of  the  artificial  anus. 

If  the  growth  be  immovable,  or  too  low  down,  colotomy  is 
performed,  and  in  the  performance  of  this  I  should  like  just 
to  refer  to  the  method  I  devised  for  ensuring  the  prevention 
of  any  faeces  passing  on  towards  the  rectum.  After  the  peri- 
toneum has  been  sutured  to  the  skin  in  the  ordinary  way  a 
portion  of  the  sigmoid  is  prolapsed,  and  a  hole  is  torn  in  the 
meso-sigmoid  ;  the  two  edges  of  the  skin  nearly  at  the  centre 
of  the  incision  are  then  brought  together  witliin  the  rent  of 
the  meso-sigmoid,  so  that  wiien  the  operation  is  completed 
the  upper  and  lower  openings  of  the  bowel  are  separated  by  a 
bridge  of  skin  about  half  an  inch  wide.  Two  stout  silk 
ligatures  are  then  passed  through  the  hole  in  the  meso- 
sigmoid,  and  an  incision  having  been  made  into  the  loop 
above  its  centre,  a  Paul's  glass  is  inserted  and  tied  in 
with  one  of  these  ligatures.  The  lower  end  of  the  gut  is  also 
tightly  ligatured  with  the  other  piece  of  silk.  The  loop  of  got 
between  this  ligature  and  the  part  where  the  glass  tube  is  tied 
in  will  slough  away  at  the  end  of  a  few  days,  and  the  tube 
itself  will  fall  ofl',  leaving  the  two  openings  completely 
separated  and  flush  with  the  incision. 

If  the  sigmoid  should  be  found  to  be  empty  it  is  best  imme- 
diately to  examine  the  caecum.  In  the  very  few  cases  in 
which  the  obstruction  is  situated  in  the  small  intestine  the 
caecum,  of  course,  will  also  be  collapsed,  and  the  ileum 
leading  to  it  will  be  empty.  In  these  cases  it  will  be 
necessary  to  follow  up  the  collapsed  portion  until  the  seat  of 
the  obstruction  is  reached.  This  is  best  done  by  bringing  the 
contracted  portion  outside  the  abdomen,  and  returning  it  as 
soon  as  tlie  crowth  has  been  reached  and  brought  into  view. 
When  dealini:  with  the  small  intestine,  removal  of  the  growth, 
followed  by  a  primary  end-toend  anastomosis,  is  the  best 
treatment,  the  anastomosis  being  completed  either  with 
sutures  or  possilily  with  a  Murphy's  Imtton.  I  have  never 
personally  removed  a  growth  in  the  small  intestine,  but  in 
several  cases  of  acute  obstruction  leading  to  gangrene  of  the 
gut  I  have  been  obliged  to  do  a  primary  resection,  and  in  three 
of  these  the  result  was  perfectly  satisfactory.  If  the  growth 
is  situated  in  the  caecum,  it  will  at  once  be  felt,  and  the 
small  intestine  will  be  greatly  distended  while  its  walls  are 
considerably  thickened.  This  thickening  of  the  walls  ex- 
plains the  evident  peristaltic  movements  seen  before  open- 
ing the  abdomen.  If  the  caecum  is  freely  movable  and  is  not 
bound  down  by  adhesions,  it  should  be  treated  in  the  same 
way  as  the  sigmoid,  that  is  to  say,  it  should  be  brought  out- 
side the  abdomen  after  another  incision  has  been  niniie  in  the 
right  iliac  region,  and  the  growth  should  be  cut  away  after 
tubes  have  been  tied  in  the  ileum  and  the  ascending  colon. 
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The  faecal  fistula  will  be  closed  later  by  an  anastomosis 
between  the  ileum  and  the  ascending  colon  ;  or  this  anasto- 
mosis may  be  made  at  once,  leaving  the  removal  of  the 
growth  until  the  patient  has  recovered  from  the  effects  of  tlie 
obstruction.  This  latter  method  I  have  followed  in  two  cases, 
but  I  have  rea.son  to  be  dissatisfied  with  it,  since,  although 
the  anastomosis  was  quite  satisfactory  and  a  complete  relief 
to  the  obstruction  was  obtained,  the  gi-owth  contracted  fresh 
adhesions,  and  their  removal  became  more  difficult  and  dan- 
gerous. 

In  a  case  on  which  I  operated  by  the  former  method  the 
re.enlt  was  very  satisfactory.  The  growth  in  this  case  was 
situated  in  the  transverse  colon,  and  involved  about  q  inches 
of  gut.  This  was  removed,  and  a  Pauls  tube  tied  in  the 
transverse  colon.  All  the  faeces  passed  by  this  artificial  anus 
for  a  month,  when  the  abdomen  was  reopened  and  a  lateral 
anastomosis  effected  between  the  lower  end  of  the  ileum  and 
the  sigmoid.  As  the  artificial  anus  did  not  entirely  close, 
another  operation  was  undertaken  to  completely  divide  tlie 
ileum  betiveen  the  anastomosis  and  the  caecum.  This  was 
quite  satisfactory,  and  the  patient  is  now,  eleven  months 
after  the  removal  of  the  growth,  inpei-fect  health. 

In  another  case,  where  acute  obstruction  was  due  to  a 
growth  in  the  sigmoid  flexure,  the  growth  was  prolapsed 
through  an  incision  in  tlie  left  inguinal  region,  and  was  cut 
away  after  a  I'aul's  tube  hnd  been  tied  in  the  upper  end,  and 
at  the  end  of  a  month  a  .Mikulicz's  enterotome  was  inserted, 
•one  blade  in  each  end  of  the  gut,  and  tightened.  The  patient 
eulfered  no  constitutional  disturbance  from  the  enterotome, 
which  cut  through  the  gut  at  the  end  of  four  days  and  was 
then  removed,  leaving  an  opening  about  2  ins.  long  connect- 
ing the  two  portions.  A  fortnight  later  the  luucou.s  mem- 
brane at  the  margin  of  the  wound  was  dissected  up  and 
lovaginated  with  sutures,  so  closing  the  sigmoid.  The  skin 
was  tlien  fresliened  and  united,  healing  by  fir.st  intention.  A 
Ismail  faecal  fistula  subsequently  appeared  but  the  result  was 
ultimately  satisfactory. 

Such,  then,  is  the  treatment  of  a  movable  tumour.  When, 
lioweyer,  the  growth  is  immovable,  only  palliative  treatment 
18  indicated  :  formerly,  in  cases  of  lareinoma  of  the  caecum, 
it  w.is  the  custom  to  open  the  ileum  and  form  an  artificial 
anuH  in  tlie  small  intestine;  in  the  same  way,  when  the 
growth  was  situated  in  any  portion  of  the  large  intestine 
iK'twe.-ii  the  caecum  and  the  sigmoid,  it  was  usual  to  foim  an 
artificial  anus  at  the  ciecum.  This,  I  believe,  led  to  the  very 
greatest  diKtress;  the  intestinal  contents  at  either  of  these 
pointH.  Uing  fiuid,  caused  constant  e8cai)e  from  the  wound 
necesHitating  frequent  changing  of  dressings  and  producing 
mU-HHe  excoriation  of  the  parts.  In  fact,  many  patients 
greatly  regretted  that  tlie  operation  had  been  performed  and 
would  have  preferred  to  have  been  allowed  to  die.  The  per- 
formance of  an  anastomosis,  however,  is  open  to  none  of  these 
objeclions.  It  gives  immediate  relief,  and  causes  no  incon- 
venience or  pain  to  the  patient  afterwards.  In  cases  of  acute 
obdtrnclioii  It  iH  iMMfectIv  safe,  and  rr^lief  of  the  bowels  may  be 
«IM'Cted  naturally  within  two  or  three  hours  after  the  opera- 
tion. In  order  to  obtain  relief  of  the  obsliuction  as  (I'.iickly 
•ipo««lble.  I  U-licvi-it  is  ailvinable  to  make  the  anaHtomosis 
l>eiHri-<-n  the  ileum  and  the  sigmoid  rather  tliiin  into  the 
lutcendiiig  colon.  ••Mii.eii.lly  since  culling  oil  the  intervening 
iwrlion  of  the  '  1  i  ir.eeauHeH  no  inconvenience. 

Jlie  unaMtod,  iforiiieil  in  the    following  way  :     A 

looj.of    the    ileu lo  the  caecum,  and    the  contracted 

•ilgrooid  are  brought  out  of  the  wound.  The  looji  of  the 
Ileum  i|t  HO  nrrnnHcd  that  the  current  of  the  faece.-*  will  be 
•lirecled  towanN  the  new  opining  nml  not  awiiv  from  it. 
Die  Ileum  IN  then  clnrii|)ed  al.ove  and  below  the  point  it  is 
inU-iided  to  unite,  Thnt  ih  bcHt  elle.  ted  by  making  11  i-nmll 
hole  in  the  ineHenli'ry  and  |«m-iii'.'  Iliroiigli  it  a  pie(re  of  lliin 
rubber  tulMF..'  ....  t,il,|„.,  ml. I,, J..  l„.„,i,  liKhllytied  lound 
thegul,  |ii'  Y  liiffi-M  eiiliiirig.       It   iH  iiiiiieeenHiiry  to 

elaro|i  II. (  '111,,  two  portions  ol  gut  urc  now  united 

'•y  •"!  •'■»»   mitiiren   involving   the  mToUM,  iiiuxculiir, 

"""   '  eontH.      The  itoxlerior   liiyei  ol   HUttiieH   ami 

"  '  e   III)    iK-d,  the   knotN   being  within   the 

'erior  layer  ol  nini*  or  leu  Huunre  HutnrcH 

■'  ''■   not    lied  ;   tlieHe  hiitiircM 

III!  openiMir  innde.  III  Hi  III 
I'  iHlinli      ill     tlie     ili>.|en>le<l 


ileum.  Any  bleeding  points  are  ligatured,  and  one  or  two 
points  of  suture  are  inserted  to  unite  the  mucous  membranes. 
Care  should  be  taken  lo  make  the  openings  in  the  gut  of 
sufficient  size ;  at  least  2  inches  in  length  should  be  allowed. 
The  parts  are  then  irrigated  with  sterilised  normal  saline 
solution,  the  retractors  removed,  and  the  anterior  row  of 
sutures  pulled  tight  and  tied,  thus  completing  the  ana- 
stomosis. In  selecting  the  part  of  the  ileum  to  be  united, 
care  must  be  taken  to  choose  a  piece  which  is  at  least 
6  or  8  inches  from  the  caecum,  so  that  there  may  be  no 
dragging  on  the  anastomosis.  If  it  be  wished  to  unite  the 
ileum  to  the  ascending  colon,  the  method  is  precisely 
similar,  except  that  it  is  practically  impossible  to  unite  the 
ileum  in  such  a  way  that  the  current  of  the  faeces  should  be 
in  the  same  direction  in  tlie  afferent  and  efferent  portions  of 
the  anastomosis ;  this  is  one  objection  to  the  method,  and 
another  is  that  the  growth  will  still  be  irritated  by  the 
presence  of  faeces  in  its  neighbourhood. 

Another  method  of  performing  an  anastomosis  between  the 
small  and  large  intestine  consists  in  a  complete  division  of 
the  ileum  and  the  implantation  of  its  proximal  end  into  the 
colon.  I  have,  however,  preferred  the  lateral  method  as 
being  much  safer,  since,  sliould  the  anastomotic  opening  be- 
come occluded  in  any  way,  a  certain  safety  valve  is  left.  The 
great  advpntage  of  Halsted's  method  is  that  all  the  stitches 
are  passed,  and  more  than  half  are  tied  before  the  bowel  is 
opened,  and  so  the  risk  of  any  extravasation  is  minimized. 

I  will  now  briefly  refer  to  7  cases  of  intestinal  obstruction 
which  were  treated  by  means  other  than  colotomy. 

Cask  i.~a  lady,  aged  66,  developed  acute  obstruction  in  consequence 
of  malignant  disc.'iso  of  tlie  caecum.  \\'lien  I  saw  her  tlie  obstruction  was 
loiuplcte,  and  llie  patient  had  been  vomiting  for  twenty-four  hours.  I 
opened  I  lie  abdomen  on  the  same  day  (January  =7tli,  iSqS)  by  an  incision 
in  the  rif^ht  linea  semilunaris.  The  ascending  colon  was  coUajised.  and 
the  ileum  very  distended  and  congested,  the  caecum  being  invaded  by  a 
largo  growtli  which  was  quite  Hxed  to  the  deep  parts.  A  lateral  ana- 
stomosis was  then  made  between  a  loop  of  ileum  and  the  ascending  colon, 
the  opening  in  each  gut  being  about  an  inch  and  three-quarters  long. 
The  ileum  was  compressed  by  the  fingers  of  an  assistant  while  the  bowel 
was  being  opened.  There  was  very  little  shock,  and  llatus  was  passed  per 
auuni  w;ithin  six  hours;  the  patient  passed  a  large  natural  motion 
llurtynine  hours  after  the  operation,  and  from  this  time  recovery  was 
rapid  and  uneventful,  tlie  bowels  acting  once  dailv.  She  had  no  further 
iilislruction,  and  remained  well  for  three  montlis.  when  she  gradually 
began  to  losestrcngtli,  and  died  at  the  end  of  May  of  the  same  year. 

Cask  11.— A  man,  aged  56,  was  admitted  into  the  West  London  Hospital 
"I  October,  1S97,  011  account  of  abdominal  pain  accompanied  by  vomiting. 
Ho  had  clay-coloured  motions,  and  a  pear-shaped  swelling  w.as  felt  in  the 
region  of  the  gall  bladder.  The  small  intestines  were  distended,  and 
periBtaltic  movements  could  be  seen  ami  felt  in  them.  The  vomiting  and 
distension  disappeared  by  November  3rd,  when  he  was  discharged,  the 
diagnosis  having  been  tliat  of  adhesions  from  perihejialitis  or  from  gall 
-tones.  Ever  since  tlicn  he  ii.ad  attacks  of  griping  pains  coming  on  from 
lime  to  lime,  and  he  was  readmitted  in  Marcli,  1800,  when  the  small 
intestine  was  gieally  distended  and  the  obstruction  was  practically  com- 
plete. I  In  April  3,,th  the  abdomen  was  opened  in  the  right  semilunar  line, 
and  a  largo  growth  was  found  Invading  the  caecum,  which,  however,  had 
not  inllltraled  the  siirroundiug  parts ;  the  growth  was  movable,  and  tlicro 
was  only  slight  glandular  enlargi'ment.  The  .small  intestine  above  was 
cnoiinoiisly  dilated  and  liyperlroiihied,  being  about  lour  times  the  si/.o  of 
I  lie  largo  Intestine.  A  lateral  anastomosis  was  then  made  between  the 
ileum  and  the  ascending  colon,  the  operation  giving  immediate  relief, 
and  llio  bowels  ailed  on  the  second  day  after  the  operation  without  any 
a|icricnl.  The  abdominal  distension  was  relieved,  and  he  did  well  until  a. 
secoiid  operation  was  uiidortaken  for  the  removal  of  the  gi-owtli,  when  it 
was  lound  that  tlm  gnnvtii  had  contracted  ficsh  adhesions,  and  part  of 
llio  ritecnm  had  become  gangrenous.  The  patient  survived  the  removal 
lit  Ihc  growth  one  week  only,  but  the  lleoculostomy  liad  been  perfectly 
.•.atlslactory. 

Cask  111.-  a  man,  aged  •)?,  was  admitted  Into  the  West  London  Hospital 
In  Aiiuniit.  1000,  nulTcrlng  from  cqiroiilc  oliHlructioii.  His  symptoms 
iiinhlslcd  of  )iaiii  and  dlairhoca,  allernatliig  with  constipation.  Ho  had 
a  'i.i  lusM.il  Hiimo  blood  and  mucus;  Iho  motions,  too,  wore  small.  The 
iiiiil'micn  was  disleiidcd.  and  an  Indistinct  tumour  could  he  felt  in  Iho 
(■I  lilac  region,  cm  August  sili  the  abdomen  nas  opened  by  an  Incision 
111  1  10  li-ilremllunar  lino,  Iho  lower  part  of  the  sigmoid  was  found  to  bo 
coiiliaited,  and  at  its  upper  end.  llicre  was  a  large  growth,  which  watt 
iiillicreiii  lo  llio  deep  pails,  anil  eimld  not  biWuonglit  oiil  of  the  wiiiinil. 
I'.nlargod  glninlM  were  felt  In  Hie  meseiileiy.  and  some  seeondarv  nodules 
on  lliii  adjacent  liilcHtlne.  Under  these' cirenmstanceK  removal  of  the 
rrowlh  wimoiit  ol  the  i|uestlon,  but  as  llieio  was  a  iair  amount  of  the 
;|iiiiiiiiil  beliiw  llie  obslnictloii,  .111  llco  sigmoldoslomy  was  performed. 
I  lie  palleiit  niiiilen  jierfni't  recovery.  He  was  seen  six  months  after  Iho 
'ipeiiiiiiMi.  niid  was  losing  Hlrengi'li,  lint  was  not  millerlng  from  any 
oiwlriiellvosyiiiploiiis.     Ilo  lias  been  lostHlghl  ol. 

II.  V''';''  ""■  l"'""iit  >va»  a  man,  aged  <u,  who  was  admUled  Into  Iho 
"I'^l  London  llosplial  on  licecinbcr  nth,  1  (..o,  wilb  a  liiiuoiir  of  the 
niiilrii.ipii  niid  olmiiiielloii.  Tlie  paHont  had  aullereil  from  atlncks  of 
gi  Ipiiic  for  two  veai'H,  and  during  Iho  provloim  year  he  had  occasional 
voiiiiiiiig,     whllo      Hie     nttnckn     of     pain     boeaino     more     lieiiuent. 

"ring     nliiml     every     hour.      He     had     lo>t     llesli     tlurlng    I'Ight 

iiiMiiili  riie™  hod  been  no  obstniethni  till  wilhln  a  lew  weeks, 
iMii    I  hero     imtl     l.ocu     some     dIalonHloii     niter     tlie     griping     palus. 
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seven  weeks  before  aU.ni>^^ion  an  al'l"'?  '''^L'^i'^fH^faVces'hlid 'bectl 

^aU  and  Uad  burst  bv  three  oi«n;  -g'-  .J^'f  o"p^c„ed    and  ;.  growth,  about 

oonsuntlvdischarped.    The  •'''«'"''<=";'»''"'' yg,.se  colon.    FortunateU 

=   inolies 'long,  was  found  mvadiua  <''«  ;"Vi_,i  ^vall    where  I  lie  bowel 

Ihe?e  were  noadhesions  except  to    he  '1'^^Jo;'^'^"^^.'„J^,  'o'^'.    The  growth  was 

liad  eivcn  way  on  the  proximal  side  ot  the  O"*'-'",     ^  there.    Four  days 

'prolfpsed  th/on,l.  the  -bdonn-^I  mc'B.on    a,^^^^^  ,.^j  ,        „ 

Inter  the  whole  f-Movvlh  was  cut  awd\.  *J"","!,,„  faeces  passed  tlirouKli 

coU,n     The  patrent  did  «cll.  1™*  01  course  al    the  laece^^         produced  .a 

the  opening  in  the  transverse  colon,  ana.  as  luc  the  patient 

conSSerabTe  an.ount,ol  excoriation,     on  J^'°^  o'pencd    in    the 

was    again    put    under    ^n.^i'^^f, ".""i:    I'lsicmoidostomv  performed. 

rafddle^lne  below  the  "•nbU.eus   and  an    le°^»^e„'"j^„ua,.y  30th,  and  from 

Jle  passed  a  motion  nat"fa'  >  '"' Vmions  were  I'assed  by  the  rectum,  hut 

that  date  the  sreater  Pa";' f '''%y!'?  u,e  colotoray  wound.    In  order  to 

a  considerable  amount  still  pa-s»cd  ''>   '''f„'^'rr,,a,^- ,tb.  and  the  ileum 

dSse  this  the  abdomen  «;a^  'f^^'^^^fj"  as  completely  divided,  the  U^^ 

between  the  anastoiiiosis  a""  'he  caecum  »^^         >        j,,^  sutures.    At.er 

ends  beiuK  iuvaginated  V*"""      ?,,  nd  <  uickly  contracted,  nothing  but  a 

this  operation  '''«.j;°><>\°°y;^p^S''  The  patient  regained  health   and 

he^th.  had  suffered  with  some  ;'*>„"''y",'i'er  few  weeks  she  had  one  or 
pain  for  about  si.x  months.  ,","'  "^-.i  ^tion  wlucli.  however,  had  been 
Two  attacks  of  al.nost  i<'">P|«"^^,'?^',:|;S';°,"d  opium  When  I  saw  her 
relieved  by  hot  'o"'«"«' °"';:/'^'-'i'^d  coA,  0  could  be 

the  .abdomen  was  ■.■ve.atly  <'';f«"'',?':;.,ti"e  at  intervals  waves  of  active  pen- 
seen  through  the  =l'''l'^™"';*^";^^"''Vfn^  along  ^^  On  account  ot  the 
slaltic  contraction  could  bo^een  passing  along  i^^^^^_  which  was 
forincr  attacks  otobstraction  an  opei  a  ion  was^e^^^^^^^^^^^  By  this 
performed  in  the  Kl^cklieath  Co  tage  llospiw^  on^  4  _^^  ^^^^  abdomen 
time,  however,  the  obstruction  had  bCA on  e  coiup  e         ^__^^  .^.^ .  ^_^  . 

was  uniformly  distended.  A" '";''',°°  Yon  passing  mv  hand  across  the 
the  sigmoid  was  touud  to  be  CO  l.,i^se.l  aim  on  pass^         ^^^  ,.aecum.    The 

abdomen  a  hard.  'i''eJsro«'".'^'°^,."^^l5' being  much  thickened.  \ 
small  intestine  was  greatb  f ''=^'|'l- '^\'i{aclied  to  the  sigmoid  by  lateral 
loop  of  the  Ueum  was.U'en  found  ana  aitacneui  ^o„.els  on  being 

anlStomosis      Jhe  patient  had  a  eop,ou,acli^^^^  ^^^  ^ 

nection  with  her  growth.  ,  admitted   into   the  West 

I,S^?n^^.r^l^r^A^.^l^"f„r?„«^^fJ^"pa^^io^^^ 

ptoras  dated  back  'o^  o^e}- °'°^,,™?,"''ko?  eight  or  i^n^ 

gaek  and  at  the  bottom  or  the  stomach    t  or  eight  or  i.m^^^  _^>^  P    ^^^  ^^^ 

admission  the  patient  had  ''"""e^.'h^Y  nesli.  The  abdomen  was  con- 
pain  had  been  very  acute.    »be  'lad    o»t  '^e^ii^        intestine  with  active 

IJS^St^^Kr  S^^t;^;»3  b^s^^^-^l^^ 

middle  lino  below  the  ".-"bi hcus.  The  ^'S™o'^j'^^»o^*!^°5  found  involv- 
to  be  empty.  In  exploring  the ,«,■  «\7'^%'i^e  righriinertraiilunaris  and 
ing  its  walls.  An  '"cision  was  made  in  tl^e  [  f^"  ^^i„  colon.  The 
an  anastomosis  made  between  t lie    iicuiu»  ^,.311^  two  days  alter 

patient  made  a  good  recovery ;    he  b"    els  acted  n^.tui.^^^^^  vomiting  and 

's^^e  t°o''orc:.•d°,"n5?^^».h^"r^w■V;.  bSf^Uoved  three  weeks  later  ;  the 
ultimate  result,  however,  was  unsatisfaetoix  .    p  .^-i^j^n, 

CASK  vii.-A  married  «0"''"\,fS''t;,-  hidsufTcied  from  abdominal  p.iin 
ot  West  Kensington,  on  July  igth.  -^^jb^^f'^ff'^^e^^-^  ,e„  weeks'  the 
and  constipation  lor  s'^,";""'''  -.^"^..ft  v"miting  and  the  abdomen  had 
pain  had  been  acute.  She  had  ne.  K.u  oiim  ^  .^  ^^^^  vomited  at  one 
become  distended.    A  veiy  larg    ji   .luu  >  01    u  beloic. 

time,  and  in  the  vomit  was  f'*""J>';' yi,?'fJ^Vays!  and  eu  were 

She  had  had  no  "^^b"  °f*''Comei    was   very  ^^^^^^  =""»   "«", 

Si:?5l>^;«sfl^.?'&haedeoi^tb.^.ghUie^^ 

operation  was  *n'licated  the  pal lent  refused  nil  U^^^^^  ^  ^^^ 

theintervalhadnoi-elief  totho  o  siiucu.no^^^^^  j,^^ 

uuder  ether  and  an  incision  "i'  ■'•««'"  Vicmoid  e.ui.tv.  On  following 
caecum  was  found  to  be  distcided  ''  '.  V/J,,''?,l"",ed  g^^^^  was  found  in 
up  the  distended  large   "t*,^  "'^^.f  .^^'^iVirwks    hc/perfonned  between 

rcl;^".e=k"''fro^ii"t^.^Tem\Xand    =u\'"^^ 

'™To°make  the  record  of  my  cise8  of  ileo-colostomy  complete 
Ishoad  lik  totneatiott  llu-  first  case  in  which  Ipevfonned 
this  oueralion  It  was  thai  ot  a  man  011  whom  I  had 
performed  tt-ansverse  colotoniy  for  supposed  >rre«o>»We 
fumoar  of  the  transverse  c,.lon.  The  jl'f.'^:^;"  ^.-L' ^'  >'^' 
artiUcial  anus  in  this  position  was  so  ijreal  \>  f ».  U'e  Pat^^ ^ 
demanded  a  further  operation  at  any  risk.  An  ileosigmoia 
ostomy  was  piTformeS.  foHoived  by  an  occlusion  of  gt.t  as 
de'cVibed  iu  I'ase  i\ .  The  patient  made  a  perfect  recovery 
thlcoloCy  wo.i"«i  healins  completely  and  the  supposed 
tumour  of  tie  transverse  colon  d.sappearmg.  I  s,nv  htm 
over  three  years  after  the  operation  in  perfect  he.ilth  and 
dofng  his  ordinary  work  as  a  carpenter.     This  case  had  con- 


siderable inlhicnce  -  ^f ^^t^^f  UiSe'fni^S:""''" 

= -S,^^a2^^|^P--  a  dea^^  I 

think,  favourable  m  ^^^^^^^.^^ol^^ese  cases  after  the 
interest.ns  po-nts  in  t^e Ji'story  01  i^  ^j^^hoea.  although 
operation  is  that  they  do  f.°^  culler  iromai  available 

at  first  sight  t'eonly  port  on  o    the  large   Bg  ^^^  ^^^ 

la  that  situated  b«^\'^^«n  "'\,'f 'tX  °i "moid  and  descending 
rectum  :  I  believe,  l»o»ever,  that  the  ^i.mo  reservoir 

colon  above  tlu-  anastotnos.s  may  act  as  a  .^or  _^^.^^ 

for  the  faeces  ;  in  fact,  in  ^.h^i^^J^fono^the  transverse  colon, 

their  way  up  the  descending  colon  ^^^^ 

In  surgery  of  the  large  \«|^?''f  *^  ^^"JnVrecommendations 
still  beconsidcredon  Its  tnal.^md  many  rt       ^^^  ^y 

will  depend  on  individual  succt-^s .  ¥'  •  j^j  qJ,  the 
results  after  ileo^colostomy  have  been  m^ay^^^  .^ 

results  of  removal  of  the  growth  .'»  tiie,^-;i„„_oi„tin.r.  and  I 
was  effected  after  the  a^^^^to^^^^^^^'^^of  SZnt°^ 
should  not  again  employ  t   at  '^^}^°'L\'^l,^^.^x  followed  by 
my  cases  have  done  well  aftei   F'^^aiy  ten  n^gthod. 

a/astomosis.  I^'^.^.^r^^.t'^.^^i^ly  opposite  results,  and 
.\nother  surgeon  ma>  li^^f,PJ^'^"-...-,^eduie.  and  until  more 
faset\\;;e^bTn%!isrd?t^^nVbe^d^fllcult  to  arrive  at  a 

%'^;'irpor[^r.onclusion  which  I  --l^J-^/nr'^kny^ 
cases  is  that  colotomy  should  never  be^rform^^^^^  for^^.> 
srowth  which   IS  situated   above  the  miaa  ^  ^^^ 

liexure,and  that  an  avt.tic.al  a.it.s   formea  m  ^^^ 

should  be  only  a  temporary  one  lelt  ^"•^^^^^i^ieo-sigmoid- 
growth,    and   subsequently   to  be   ciosea    oy 
ostomy. 


TWO   CXSES   OF   RECOVERY   AFTER    OPERATION 
FOR   DIFFUSE  PERITONITIS   FROM    PER- 
FORATION  OF   THE  APPENDIX.* 

By    CHVRIK-^     a..     MORTON,     F.R.C.S.. 
^^%^^^^^^^^^^^^^^-  ' 
AT  a  meeting  of  the   Bnstol   Medico^Ch^^^^^^^^^         Society  a 

d  tfuse  peritonitis.     It  ib  not   «  geiier.u   1^^   ,,  appendix. 

infectioS  far  beyond  the  l.mit^  of    an   ^  l-^a^y  ,«1^\„  ^he 
abscess.  Probably  in  all  mythrLe  cases  "  ^a  ^      j„ent 

lower  part  of  the  abdomen.      Foi   't^-  succes.iui  i 
early  operation  is  of  the  greatest  >"V,/t  «T„^^-  g^ji 'tinct  from 
before  pointed  out     its  signs  a.'''^.,  f'-^lVu^^  j^' one  reason 
those  ot"^ seven,  localised  aPP*'"d"^'t'^'^'^^t'5"*'f>rate  early  in 
why  1  believe  the  safest  course  to  af  P^^^  *f,,^P;  „,istake  to 

^Ji^^^.e?ft^fpul|£u^d.^^ 
^X^  l^^^  i"^S  rtht  pl^Uoneum  is  not 

'irL  case  which  I  --^r^hi^^^i^u?:^^ ^-5^-^ 

to  find  as  widespread  an  in  fee  ion  ..>1  't  ;  ;^«";;  describe  this 

^^nin^\l^l:^  w:^  l^I^tuill  ,\.rilSvead  i-^egn^; 
nir'iore  th.   Bath   .nd^ns.^B™„cU  o.  the    .rlush   McdtC 
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the  peritoneum  was  present:  but  in  the  second  case,  a  few 
hours  before  operation,  the  patient's  ]mlse  was  only  100.  tliere 
was  no  rise  of  temperature,  and  the  tenderness  and  rigidity  of 
the  abdomen  were  confined  to  the  reeion  of  the  appendix, 
and  there  was  no  distension  at  all.  Yet  the  lower  abdomen 
was  full  of  pas.  Severe  pain  and  frequent  vomiting  were  the 
Drominent  symptoms,  hut  tliey  are  often  very  marked  in  well 
localized  forms  of  appendicitis.  When  I  operated  there 
certainly  was  general  rigidity  of  the  belly  wall,  but  at  the 
time  when  I  decided  to  advise  operation  as  the  safest  course 
to  adopt,  eix  liours  earlier,  there  was  not. 

The  following  is  a  description  of  my  two  last  cases.  They 
were  both  seen  with  Mr.  F.  E.  Peake,  and  their  successful 
termination  is  due  to  his  recognition  of  the  need  for  early 
surgical  treatment. 

Cask  i. 

ISirtory.—.K  woman.  M.  E.  M.,  aged  25,  was  first  seen  by  inewithMr. 

>*    E.   I'eakc  at  ;     .  "h  Aupnst  astli.  i9at.    SIiC  liad  been  taken  ill  two  days 

before  with  ahd<M]iin,il  pain  and  voinitine     At  first  the  pain  was  across 

ihe  ;■,'■'       '-.jiit  Uic  level  of  the  umbilicus,  and  then  spread  to  the 

ripln  VoniitinB  i>cgan  early  and  persisted. 

>.''.  a/(vH.— Slie  seemed  in  great  pain,  und  her  face    was 

'1  '■'■  i-i.    The  lower  iwo-thirds  of  the  abdomen  was  distended 

aid  the  breathing  was  entirely  thoracic.    The  pulse  was 

.    There  was  no  history  of  any  previous  attack.    The 

■■'  M:e  pain  and  vomiting,  and  the  abdominal  distcn- 

'.ethcrwiih  the  absence  of  abdominal  movement 

■  ted  a  widespread  infection,  and  immediate  opern- 

•^'J.    It  w:is  done  as  soon  as  she  could  be  removed 

iiat  evening). 

'  ilividcd  the  peritoneum  almost  an  ounce  of  pus. 

■    ■    T'od.and  then  some  very  red  and  distended 

I  pa-sf*ed  a  sponge  on  holder  into  the  pelvis. 

!  I  very  ofTensive  pus  and  lymph,  and  so  did 

• '">n  the  cavity.    I  allowed  several  coils  of 

1  intesttne  to  protrude,  and  wrapped 

The  appendix  was  then  seen  hanging 

.y  detached  from  sligiit  adhesions  and 

.mu  was  iuuud  to  be  very  swollen  and  red,  and  in 

\*\\.  and  a  large  perforation  was  noticed  in  it.    I 

'  "*'"ls  of  bowel  within  the  abdomen,  and  left  in 

intaining  strands  of  iodoform  gau/.c,  and 

tind  in  the  abdominal  wall  together  around 

.  -  ..    boro  tlie  uperaii'Ui  very  well.    An  examina- 

i»"ii    ui    I  \    after    removal     revealed    the    presence    of   a 

lirge     rn:  'id      a     perforated     nicer.       She     was     a     good 

deal  »,.-•■.-  .  .  -  .1   V    \tigust  s'.th. 

f'^  uid  tenderness  were  much  less,  and 

wh*  '  I  not  been  sick  since  the  previous  night 

Til-  jiif  il:itii-i  had  been  passed  aftci'  one  of 

d  only  by  nutrient  encniata,  and 
;  ]>cntii)e  encmala  continued.    <tn 

■ ' f.<'ratlon~8hf  was  frequently 

r,  no  increase  of  Iheabdo- 

1  not   cxrccd  iia.    She  was 

..  <  U  the  catoiuel  and  turpcn- 

luiiiiHlcred  hypodrrniically  every 

.1  fiirlhiT  administration  of  very 

iV  n   iiiHcb'irge  of  gas  from  tli'c 

fii  1  Hiiw  her,  the  Improve- 

.  r|.    The  bowelh  then  ;irted 

-  .   l!y  ^ubshh'd.  and  four  days 

•    ruplaced  by  rubber  one-*.      At 

'ippnd,  jiH  Hhu  waH  able  to  lake  a 

ntontji,  :in<l  ten  days  Inter  she  was 

■  I  ngam  bir  three  weeks  nfler  thii-. 

'-rllf-ial  line  of  grunnlattons  on  the 

-      ..ajUOW   left    the   hoitpllul,  but    wlien 

X  -^^M  her  l^«fc  *||4)  *U11  hud  A  niii&ll  patch  of  fturfaee  (,'raDulatloi> 

i'K%%   II, 

iLO,  A.  W  .  a|[0(l  >■•  Hoen  with  Mr.  1'.  K. 

Ixirinc  tlie  tMcvluuH  hiRlit  lio  ha'l 
■t  ilio  moriiiiig  *<rvere 
•  I  0  tn  the  regtnii  ot  llie 

i.e  \  (iti.il  1111 urreil 

■rill 
Die 
I  lie 

<    lilh. 

t.i.k 
uid 

1 1ll' 

.thf 

.1  [licit  lioiii  A  allci'    the 

..II  lily  of  pUM  In   the 

Mil,  but  Ihr 

i>ri  furntnd 

■  tun.      I  ro 

A\i-\  hiwv.x  .iiiditiiivu.  and  Innerlod 

I  icauxoMh'kn      Mo  boro  thn  opera- 

I  iinl 

.  Ill 
.uid 


enemata,  but  at  last  succeeded,    \yith  this  paralyU^^ 


T'  . 
P»*i 

// 


I./- 


Inr! 


«aTemplo7edu';:tntT;elourtirda;;whVn  feeding  by  tl,e  mouth  with 
peptonised"  milk  in  very  small  quantities  at  one  tune  was  commenced 
Two  davs  later  lie  was  taking  51]  hourly,  and  very  soon  after  this  light 
solid  food  The  class  drainage  tubes  were  replaced  by  rubber  ones  on  the 
tilth  dav.  and  these  were  removed  a  few  days  later.  Only  serum  drained 
away  at" any  time,  but  there  was  a  moderate  amount  of  this.  The  wound 
has  now  so  ncariv  healed  that  there  is  only  a  small  superficial  patch  ot 
granulation  tissue  and  no  sinus,  and  he  is  able  to  got  lip. 

Since  operating  on  these  two  cases  I  nave  operated  on  a 
young  man  witli  a  condition  which  was  certainly  not  a  well 
walled- in  abscess,  nor  yet  one  of  diffuse  peritonitis.  I 
operated  thirty  hours  after  the  onset  of  an  acute  attack,  and 
on  lifting  up  "the  head  of  the  caecum  a  collection  of  about  a 
couple  of  ounces  of  pus  escaped.  The  pus  lay  around  a  per- 
forated appendix  in  a  cavity  on  the  inside  of  the  caecum, 
which  was  not  bounded  by  definite  adhesions,  but  only  by 
the  proximity  of  surrounding  coils.  It  had  not  extended  into 
the  pelvis.  Before  operation  the  whole  abdomen  was  as  rigid 
as  a  board  and  did  not  move  with  respiration.  I  think  it  is 
possible  adhesions  would  have  formed  around  the  pus,  but 
very  probable  that  the  pus  would  have  become  diffused  over 
the  lower  a)>domen  and  into  the  pelvis.  I  removed  the 
appendix  and  sponged  out  the  whole  of  the  infected  area,  and 
drained  with  a  large  rubber  tube.  This  was  ten  days  ago,  and 
the  young  man  has  made  steady  progress  towards  recovery 
since.  Only  serum  ever  came  from  the  drainage  tube,  which 
was  left  out  several  days  ago. 

Note. — November  20th.  Since  this  paper  was  read  both  this 
case  and  the  previous  one,  A.  W.,  have  left  the  hospital— the 
former  quite  ^vell,  the  latter,  A.  W.,  with  a  small  patch  of 
granulation  tissue  on  the  abdominal  wall. 

Refebesce. 
1  hmctl,  April  2otk,  1901. 


ON  INTRACRANIAL  THROMBOSIS  AS  THE  CAUSE 

OF    DOUBLE    OPTIC    NEURITIS    IN 

CASES   OF   CHLOROSIS. 

By  C.  O.  H.VWTIIORNE,  M.D..  M.U.C.P., 

Physician  lo  the  Central  London  Ophthalmic  Ho.spital ;  .\S9istant 

riivsician  to  the  .North  West  London  Hospital  and  to  the 

Royal  Hospital  for  Children  and  Women. 


TuK  object  of  this  eommunieation  is  to  support  the  suggestion 
tlial  double  optic  nemitis  occurring  in  patients  the  subjects 
of  chlorosis  is  due  to  intracranial  thrombosis.  The  evidence 
I  have  lo  submit,  so  far  as  my  personal  observation  goes,  con- 
sists of  the  facts  of  a  single  case,  but  these,  if  not  absolutely 
conclusive,  are  at  least  highly  signilieant,  tiiid  certainly  add 
weight  to  testimony  having  a  simil.ir  direition  and  derived 
from  otlu.r  sources.  The  patient  was  a  girl  tigcMl  17  years,  dis- 
tinctly, tliongli  not  cxirciiiely,  anaemic,  and  admitting  some 
measure  of  menslruiil  irvciiularity.  She  was  free  from  all 
eviiicnce  of  disease  in  the  thoracic  and  abdominal  viscera, 
and  ultimnlely  made  a  complete  recovery.  In  short,  with 
llic  exception  of  two  facts  yet  to  be  related,  there  was  nothing 
lo  Kepnrnle  the  case  fiuin  tlie  numerous  examples  of  chlorosis 
seen  t.y  every  practitioner.  These  two  facts  were  diplopiaand 
double  optic  neuritis.  I'he  double  vision  w  as  of  .-udden  and 
recent  origin  (fourteen  days),  and  was  found  to  depend  on  ;i 
jmriilysiH  of  llie  external  rectus  muscle  of  the  riglit  eyeball. 
S'isuiil  acuity  was  normal,  there  was  a  slight  degree  of  hyjier- 
melropia,  and  the  ophthalmoscope  revealed  considerable 
optic  neurit Ih  in  each  fundus.  Still  later  there  were  retinal 
cliiiiigrs  in  each  niiictilur  region,  with  some  depreciation  of 
till,  visiial  iiowcr.  After  :i  few  weeks  t.realinenl  l>y  rest  and 
the  iidininiHtrnlion  uf  iron  iiornial  vision  was  regaineil,  the 
optic  neurillB  Hulisided,  and  the  ocular  paralyeia  entirely  dis- 
lipiieiiretl. 

The  (|ueHtiiin  n.>w  proposed  to  lie  raised  is  whether  the 
oceurrenci'  o(  an  oeiiliir  piiriilysis  in  iissneiation  with  double 
optic   neuritis  in  a  cliloiotie  girl,   throws  tiny   light  on    the 

c  iiiiHiilion  of  II plii'  iieiinlis  known   to  occm'  in  a  small  hut 

reconiiiHcil  proportion  of  patients  free  from  till  ividences  of 
cliHeiiHi.  oilier  than  ctiloniHis.  Tlie  projioHilion  Ihtil  it  does  ho 
can  Hciircely  be  argued  imlcHH  it  lirsl  be  admitted  that  the  two 
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events— the  ocular  paralysis  and  the  optic  neuritis— were,  if 
not  certainly,  at  least  in  all  probability,  the  results  of  a  com- 
mon cause.  The  theoretical  possibility  that  they  may  have 
arisen  from  dillerent  causes  must,  perhaps,  be  allowed.  But 
the  balance  of  evidence  inclines  strongly  in  the  opposite 
direction.  Thus,  they  appeared  at  or  about  the  same  time, 
and  they  both  declined  together.  There  is  one  event— an 
intracranial  thrombosis— competent  to  produce  them.  This 
event  is,  in  the  circumstances,  a  probable  one.  When  a 
simple  cause  is  adequate  to  explain  the  phenomena  observed 
the  oni/.sproianj/i  lies  with  those  who  aflirm  a  more  complex 
causation.  In  a  case  of  admitted  intracranial  lesion,  the 
occurrence  of  the  two  events  now  in  question,  so  far  from 
extending  or  complicating  the  diagnosis,  would  be  referred 
without  doubt  to  a  common  disturbing  influence.  It  is 
reasonable  to  apply  the  same  canons  of  interpretation  to  the 
case  of  chlorosis  "now  under  consideration,  and  to  conelmlo 
that  the  ocular  paralysis  and  the  optic  neuritis  which  were 
present  took  origin  in  a  common  cause.  That  cause,  it  is 
suggested,  was  a  cerebral  thrombosis.  .\nd  from  this  con- 
clusion it  is  proposed  to  argue  that  when  optic  neuritis — 
— unattended  by  an  ocular  paralysis  or  other  evidence  of 
cerebral  disturbance— occurs  in  chlorosis,  it  also  is  to  be 
referred  to  a  cerebral  thrombosis. 

Before  presenting  the  evidence  in  favour  of  these  proposi- 
tions it  may  be  observed  that  certain  alternative  suggested 
causes  of  the  optic  neuritis  of  chlorosis  fail  altogether  to 
explain  the  present  case  unless  upon  the  supposition  that  the 
optic  neuritis  and  the  ocular  paralysis  were  due  to  difl'erent 
causes,  which,  it  has  already  been  submitted,  is  highly  im- 
probable. One  of  these  suggestions — and,  in  consideration 
of  its  distinguished  author,  one  to  be  received  with  every 
deference — is  that  the  optic  neuritis  of  cldorosis  is  due  to  the 
conjoined  influence  of  hypermetropia  and  the  abnormal  state 
of  tlie  blood.  Xow  even  though  it  be  allowed  that  these  may 
cause  optic  neuritis,  they  can  hardly  explain  the  development 
of  a  unilateral  ocular  paralysis,  sudden  in  appearance,  and  of 
temporaryduration.  Similarly,  menstrual  suppression — which, 
however,  only  existed  in  the  present  case  in  a  very  partial  sense 
— offersno  interpretation  of  tlieparalysis.  The  same  is  probably 
true  of  toxic  material  introJuced  from  the  intestine  or  other 
source  into  the  blood.  It  may  further  be  remarked  that  hyper- 
metropia is  a  relatively  common  condition  in  young  women, 
and  that  many  chlorotic  patients  suffer  from  amenorrhoea, 
whilst  optic  neuritis  in  these  patients  is  a  very  rare  event. 
If  any  one  of  the  above-mentioned  views  is  correct,  it  follows, 
either  that  in  difl'erent  cases  of  chlorosis  optic  neuritis  arises 
from  diflerent  causes,  or  that  in  the  present  instance  there 
was  one  cause  tor  the  jiaralysis  and  another  for  the  neuritis. 
On  the  other  hand  it  can  be  shown  that  intracranial  throm- 
bosis may  occur  in  chlorosis,  and  that  it  is  capable  of  pro- 
ducing both  optic  neuritis  and  a  sixth  nerve  paralysis. 

THRO^n^o^IS  in  Chlorosis. 
That  thrombosis  is  to  be  numbered  among  the  possible  com- 
plications of  chlorosis  is  iiuite  beyond  doubt.  It  is,  like  optic 
neuritis,  a  rare  and  exceptional  event,  but  it  occurs  with  suffi- 
cient frequency  to  show  that  the  disease  includes,  at  least  in 
a  proportion  of  cases,  some  factor  which  tends  to  intravascular 
blood  clotting.  Professor  W.  II.  Welch  has  collected  S2  cases, 
and  believes  more  could  be  gathered  by  "  thorout,'h  overhaul- 
ing of  medical  books  and  periodicals."  No  fewer  than  7S  out 
of  the  82  were  examples  ot  venous  thrombosis,  and  of  these 
the  cerebral  sinuseswere  involved  in  •?2  instances.  "  Chlorosis 
must  be  given,"  writes  I'lofessor  AVelch,  "a  leading  place 
among  the  causes  of  spontaneous  thrombosis  of  the  cerebral 
veins  and  sinuses  in  women." 

Optic  Xkuritis  Produced  by  Tukouhosis. 
Now  it  is  certain  that  double  optic  neuritis  may  be  included 
among  the  symptoms  of  sueli  thrombosis.  Cases  supporting 
this  statement  are  attested  l>y  such  authorities  as  Professor 
Clilford  Allbutt,  Sir  Dyee  Duckworth,  Professor  Osier,  Dr. 
Buzzard,  Dr.  A.  Brayton  Ball,  Dr.  Lee  Dickinson,  and  others. 
It  is  no  doubt  true  that  from  some  of  the  most  extreme  cases 
of  cerebral  thrombosis  optic  neuritis  has  been  absent.  But 
equally  it  is  sometimes  absent  from  cases  of  cerebral  tumour. 
Yet  no  one,  on  account  of  these  negative  experiences,  declines 
to  admit  tumour  to  a  place  among  the  causes  of  o)>tic  neuritis; 


and  the  evidence  for  tlixombosis  is  hardly,  if  at  all,  less 
strong. 

.\gain.  it  is  not  difficult  to  accept  thrombosis  of  the  cerebral 
veins  or  sinuses  as  an  agent  competent  to  cause  an  ocular 
paralysis.  It  may  undoubtedly  produce,  as  in  some  of  the 
cases  above  alluded  to,  widespread  motor  disturbances,  either 
convulsive  or  jjaralytic,  on  one  or  both  sides  of  the  body. 
And  in  some  of  the  reported  cases  the  paralysis  has  involved 
the  ocular  movements.  Even  apart  from  actual  demonstra- 
tion of  this  point,  it  is  reasonable  to  conclude  that,  given  a 
.limited  thrombosis,  one  of  its  effects  may  be  paralysis  within 
a  limited  area.  It  is  fair  also  to  point  out  that  if  such  cases 
occur,  it  is  not  to  be  expected  that  pvst-morte-m  evidence  will 
be  available,  for  whilst  extensive  cerebral  thrombosis  often 
proves  fatal,  slight  cases  may  readily  make  a  complete,  and 
possibly  a  rapid,  recovery.  Nor  is  it  unreasonable  to  urge 
that  the  slighter  ca.ses  maybe  accompanied  by  optic  neuritis  ; 
for,  as  it  is  certain  that  the  occurrence  or  non-occurrence  of 
optic  neuritis  in  cases  of  tumour  is  independent  of  the  size  of 
the  tumour,  so  it  is  probable  that  in  cases  of  thrombosie  the 
development  or  otherwise  of  optic  neuritis  depends  on  some 
factor  other  than  the  extent  of  the  thromliosea  area.  It  has 
already  been  remarked  that  in  some  instances  of  extensive 
thrombosis  there  is  no  optic  neuritis.  The  parallel  with  the 
conditions  which  obtain  in  cerebral  tumours  may  possibly  be 
completed  by  the  development  of  neuritis  when  the  throm- 
bosis is  of  but  limited  extent.  Neither  the  absence  of  poit- 
moitem  evidence,  nor  the  suggestion  that  a  limited  thrombosis 
is  unlikely  to  cause  optic  neuritis,  can  be  rewarded  as  fatal  to 
the  hypothesis  that,  in  a  case  of  chlorosis  with  double  optic 
neuritis  and  an  ocular  paralysis,  both  of  these  events  were 
due  to  a  cerebral  thrombosis. 

The  argument  regarding  the  case  now  in  question  may 
therefore  be  briefly  presented  as  follows:  The  simultaneous 
occurrence  of  the  optic  neuritis  and  the  sixth  nerve  paralysis 
suggests  a  common  origin ;  the  nature  and  temporaryduration 
of  the  two  events  makes  it  diUicult  to  imagine  any  single 
cause  capable  of  producing  them  other  than  an  intracranial 
lesion ;  an  intracranial  thrombosis  may  certainly  produce 
them  ;  intracranial  thrombosis  is  a  recognized  possibility  in 
chlorosis  :  the  patient  is  the  subject  of  chlorosis;  therefore  it 
may  be  concluded  with  a  considerable  measure  of  confidence 
that  both  the  optic  neuritis  and  the  sixth  nerve  paralysis 
were  due  to  intracranial  thrombosis. 

From  such  a  conclusion  it  is  but  a  step  to  the  proposition 
that  thrombosis  is  probably  the  cause  of  optic  neuritis  when 
this  occurs  in  chlorosis  apai-t  from  other  ineiilents  having  a 
possibly  cerebral  origin.  The  invitation  to  take  that  step  is 
rendered  more  pressing  when  it  is  perceived  that  from  cases 
of  chlorosis  with  optic  neuritis  and  severe  cerebral  disturb- 
ances proved  by  necropsy  to  be  due  to  intracranial  throm- 
bosis, a  series  of  cases  of  gradually  diminishing  severity  can 
be  traced  downwards  to  the  instances  in  which  chlorosis  is 
complicated  by  optic  neuritis  as  the  single  event  having 
thrombosis  as  a  possible  interpretation.  At  one  extieme  are 
fatal  cases  in  which  delirium,  coma,  hemiplegia,  and  double 
optic  neuritis  have  been  shown  by  necropsy  to  be  associated 
with  thrombosis  of  the  intracranial  veins  and  sinuses  ;  follow- 
ing these  are  instances  of  less  severe,  though  considerable, 
cerebral  disturbance,  with  optic  neuritis  and  evidences  of 
thrombosis  in  the  veins  of  the  limbs  or  other  parts  of  the 
body;  these  .ure  succeeded  by  examples  of  chlorosis  with  head- 
ache more  than  usually  extreme,  more  or  less  vomiting,  and  an 
ocular  paralysis  ;  next  may  be  placed  cases — like  tlie  one 
reported  with  this  paper— in  which  the  symptomatic  disturb- 
ances other  than  those  common  in  chlorosis  are  restricted  to 
an  ocular  paralysis  and  double  optic  neuritis;  and  last  of  all 
are  those  in  which  the  optic  neuritis  is  the  sole  unusual 
event.  Such  a  gradation  is  certainly  an  impressive  one.  and 
may  reasonably  be  presented  in  support  of  the  propo.^ition 
that  in  these  dilViTent  groups  we  have  to  deal  with  dillVrent 
degrees  of  severity  and  extent  of  one  and  the  same  patho- 
logical process,  and  that  the  pathological  event  underlying 
them  all  is  a  thrombosis  of  the  intracranial  sinuses  and 
veins. 

A  case  in  which  retinitis  in  a  chlorotic  girl  was  present  only 
in  one  eye  may  here  be  mentioned.  It  is  qnoied  from  Knies 
in  Norris  and  Oliver's  Si/ntem  of  Diieaget  of  the  Hye,  vol.  iv., 
p.  535.    The  appearances  were  viTy  similar  to  those  seen  in 
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albuminuric  retinitis,  and  occasionally  also  in  tumour;  the 
condition  lasted  for  more  than  six  months  and  disappeared 
without  leaving  a  trace  of  its  existence.  To  believe  that  a 
monofular  retinitis  could  be  directly  occasioned  by  a  toxit-  or 
other  abnormal  state  of  the  blood  is  certainly  difficult,  though 
not  perhaps  impossible.  <  >n  the  other  hand,  thrombosis  may 
be  advanced  as  a  more  probable  explanation.  In  cases  of 
tumour  optic  neuritis  is  now  and  again  restricted  to  one  eye, 
and  a  thrombus  in  a  cerebral  sinus  or  vein  may  conceivably 
act  in  a  similar  manner. 

Optic  Neuritis  :x  Ear  Di!>e.\se. 
.\nother   source  of    evidence    supporting  the  thesis  here 
affirmed  may  be,  found  in  occasional  experiences  recorded  by 
aural  enreeoii-i.    Though  it  is  held  by  some  authorities  that 
optic  neuritis  may  he  produced  by  suppurative  disease  of  the 
middle  ear  without  the  occurrence  of  any  intracranial  com- 
plication, the  discovery  of  this  symptom  in  the  course  of  a 
case    of    tympanic  disease  undoubtedly  generally   means  a 
eerions  development  within  the  skull.     It  may  be  due  to 
abscess  ;  it  may  dei)end  on  meningitis  ;  or,  again,  it  may  be 
associated  Willi  sinus  thrombosis.    Certainly  it  is  not  always 
dne  to  abscess,  for  many  patients  with  middle-ear  disease 
and  optic  neuritis  make  a  complete  recovery  apart  from  the 
surgical  mea-^ures  which  an  abscess  requires.    The  exclusion 
of  meningitis  cannot  be  so  confidently  asserted,  at  least  in 
cases  of  recovery,  Ijecause  meningitis,  more  or  less  extensive, 
may  obviously  readily  develop  in  any  case  of  suppurative 
disease  of    the  middle  ear  which   has   induced  intracranial 
changes.    I!ut,  subject  to  this  qualification,  there  is  a  con- 
siderable body  of  evidence  in  favour  of  the  view  that  throm- 
bosis is  till-  event  to  which  the  development  of  optic  neuritis 
mu.-t  be  usually  credited.     Newton  Pitt,  in  his  tioulstonian 
Lectures  (1890),  analyses  57  fatal  cases  of  ear  disease  and  of 
the  complic-atiiins  which   led  to  death,  and  concludes  that 
optic  nearilis  is  more  suggestive  of  sinus  thrombosis  than  of 
aDs<-e8H  or  meiiingiliK.     He  snys  indeed  that  optic  neuritis  is 
rarely  due  t»  miningitis,  and  that  it  is  infrequent  in  uncom- 
plicated ciiHes  of  abscess,      tjuite  a  number  of  cases  of  ear 
diHea><e  with  optic  neuritis  are  on  record  in  which  the  removal 
of  clot  from  the  lateral  sinus  has  been  followed  by  disappear- 
ance of  all  till-  symptoms,  and  it  ha^  liei-n  observed  in  some  of 
thew   that  the   neuritis  was  an  early  indication  of  cerebral 
devi'lopment. 4.  when  as  meningitis  is  admit  ted  to  be  a  relatively 
lali-  euinplicalion  of  sinuf  tliromhosis.    There  are  other  eases 
in  which  the  application  of  operative  measures  to  the  mastoid, 
without  op<-ning  Ihf  skull,  has  bwn  followi'd  by  subsidence  of 
the  optic  ueoritis,  and  though  it  cannot  be  aflirmed  positively 
that  in  thi-ne  instances  Diere  was  no  mi-ningitis,  thrombosis 
is  at  least  an  equally  probabh-  explanation.    Kurther,  in  some 
•  •  ■     ■'   — 1  11.   ,...,  cliHeace  thi-  oplic  neuritis  has  been  asso- 
I  Motiieof  tlieociilar  muHi'ular  meehanisms. 
■t  <  <l  by  .Marnmduke  Slieild,  there  were  early 

OL'iilni  n>iiipli,riin  wliieli  iiielude<l  optie  neuritis  and  dilatiition 
and   fltiiti'ii  of  one  |>npil.     Operation  was  declined,  and  the 
!■  lliroiiilMisis  ol  the  right  lateral   and 

I   mi'iniitritiH  of  quite  recent   date, 
t'.rt..  ....  ■ .  ..kIh  a  HiieeeHHfiil  operation  in  a  eace  of 

latifitl  t-ii  .lioMiH  in  which   lln-  tempi  ratine- was  Imt 

little   ••'■  1    in  wliieli   there   was   iiplle  neuritis,  and, 

•  o(   llie  right  i-xleriial    recluH    inUHcle,  the  two 

■  "omiii!' torn  tiiiiM  more  marked  after  ojierat  ion. 

'■einlly  when  taken  with  the  fact 

•  ly  r"lieved  Much  svmptoms  as 

I,   1.1'  eliiiiiii'd  n«  valiinhli'  evidence 

■n   that   the   iietirit  ih  and   th«  ocular 

J       '  .  ^ll«  (i(  iiitraerHiiinl  IhroiiiboHiH.     TIiIm 

ctjiieluKioii   m  alxo  tiiippnrted   by  n  euHe  reported    by   Mayo 

<!«llii.r  m  .In'y.  torn,   "l  th"    l'.rili«(i    I.Hryiigological   Society. 

till-   Hiibjeet   of  lympaiiie 
"lopi'il    oplie   neuntiH   and 

'■ t  lie  only  I'Vidi'iiieH 

II  wiiH  perforini'd 
I  was  not  o|H>nei|. 
'ill  liiti-i'  wrtkpi  iif'.ir  optrntiiin.  Ihougli  the  neuriliH  and 
paralysii  hiid  not  dliiapp4>Rred,  no  further  hlgnn  ot  ei'iehriil 
diHtiirli.iiiee  had  di'Veloped,  and  in  the  I'oinue  of  the  diHiiiHuioii 
on  the  eime  ut  leant  one  parallel  InKt.inei'  was  di-serihid  in 
which    the   patient  ma.li'  n  conijilel^-   recovery.     Intraeriinial 


thrombosis  ofi'ers  itself  as  at  least  a  possible  explanation  of 
all  the  facts  of  these  cases.  It  is  an  admitted  complication  of 
middle-ear  disease.  It  may  undonhtedly  produce  optie 
neuritis.  There  is  reason  to  believe  that  it  may  also  cause 
various  ocular  paralyses.  When  these  two  events  occur 
together  in  a  case  of  tympanic  disease  it  is  surely  reasonable 
to  suggest  thrombosis  as  probable  under  the  circumstances, 
and  competent  as  an  explanation  of  the  existing  symptoms. 

Thus  it  appears  that  chlorosis  and  middle-ear  disease  may 
enoh  occasionally  be  complicated  by  intracranial  thrombosis. 
In  each  of  them,  too,  are  found  instances  in  which  optie 
neuritis  develops.  With  this  there  is  sometimes  an  ocular 
paralysis.  Thrombosis  may  explain  these  symptoms.  It 
would  be  difficult  to  find  any  other  cerebral  event  common  to 
both  chlorosis  and  disease  of  the  ear  which  will  explain 
them.  But  if  thrombosis  will  explain  the  optic  neuritis  and 
ocular  paralysis  when  these  are  associated,  and  if,  as  some- 
times happens,  the  optic  neuritis  occurs  apart  from  paralysis, 
is  it  not  probable  that  here  also  the  pathological  cause  is  an 
intracranial  thrombosis  r"  The  series  of  events  found  in  the 
intracr.inial  complications  of  middle-ear  disease  may  in  this 
way  be  presented  to  support  the  proposition  that  the  optie 
neuritis  of  chlorosis  is  the  result  of  thrombosis  within  the 
cranial  cavity. 

Optic  Neuritis  after  Haemokrhac.e. 

There  is  yet  a  third  class  of  cases  which  may  be  mentionecl 
in  the  discussion  of  the  subject,  namely,  those  in  which  optic 
neuritis  develops  after  a  considerable  haemorrhage.  Stand- 
ing alone  they  appear  as  puzzles.  But  it  seems  worth  con- 
sidering whether  the  change  in  the  quality  of  the  blood,  and 
the  weakening  effect  on  the  heart  produced  by  the  haemor- 
rhage, may  not  possibly  lead  to  thrombosis  in  the  cerebral 
veins  and  sinuses,  where,  for  anatomical  reasons,  the  blood 
current  is  naturally  sluggish.  In  such  cases,  though  the  bulk 
of  the  blood  is  soon  restored  by  ab.-<orption  from  the  ali- 
mentary canal  and  the  tissues,  and  by  diminution  of  the  ex- 
cretion of  water  by  the  kidneys,  the  restoration  of  the  cor- 
jiuscles  is  a  much  slower  process.  Hence  for  some  time  the 
plasma  is  watery,  and  the  corpuscles  deficient  (Coats) — a  state 
of  matters  by  no  means  unlike  the  conditions  which  exist  in 
chlorosis.  It  can  hardly  be  doubted  that  these  conditions 
favour  the  occurrence  of  thrombosis,  and  as  this  may  un- 
doubtedly cause  optic  neuritis,  it  may  at  least  be  said  that,  as 
optic  neuritis  sometimes  occurs  alter  an  acute  haemorrhage, 
that  is  when  thrombosis  is  a  possibility,  sueh.an  occurrence 
stri'ngtliens  the  argument  for  thrombosis  as  a  cause  of  the 
optic  neuritis  recognised  as  an  occasional  event  in  chlorotic 
women. 

Mechanism  of  Neuritis  due  to  Thrombcsis.' 

< 'oncerning  the  manner  in  which  thrombosis  may  be  sui>- 
posid  to  lead  to  such  results  as  are  here  discussed,  it  is  not 
necessary  to  assume  that  to  produce  optic  neuritis  a  thrombus 
must  be  situ.ited  so  as  to  mechanic.illy  interfere  with  the 
venous  return  from  the  eyeballs.  A  thrombus  once  formed  is 
for  all  |ii'.ictical  purposes  a  tuint  ur,  in  the  sense  that  it  is  a 
"foreign  body  "  or  "  adventitious  product"  within  the  skull. 
And  wliatever  conflict  of  opinion  may  yet  exist  regarding  the 
mannir  ill  whieh  cerebral  tumours  cause  optic  neuritis,  it  is 
certain  that  neither  the  size  nor  the  position  of  the  tumour  is* 
thedeteriniiiing  factor.  .\  thrombus  in  this  resiiect  doubtless 
behaves  in  the  fashion  set  by  other  forms  of  "  tumour." 
.\gain,  it  must  be  remembered  that  the  formation  ot  a 
thrombus  may  be  followed  by  conseqni'iices  which  involve 
pathological  changes  in  the  nervous  tissues  themselves,  such 
H"  haemorrhage,  oedema,  or  soltening  ;  and  that  any  one  of 
llicHc,  if  lavouial'ly  situated,  may  teiidily  interfere  with  the 
activity  of  the  centre  or  trunk  of  one  or  oilier  of  the  cranial 
nerves,  and  may,  indeed,  he  a  further  agency  in  the  produc- 
tion of  ojitic  neuritis.  In  short  tirombosis,  as  a  possible 
cause  of  cerebral  (•yinptoms,  must  be  considered  together  with 
the  chniigeH  in  the  nerve  elements  which  it  produces  in  its 
neiglibnurliood. 

TuKATMKNT. 

If  these  views  are  correct,  certain  practical  conclusions  il> 
reference  to  treat iiieiit  follow.  The  lliroiiiboHis  which  occurs 
in  chlorosis  is  in  all  probability  an  aseptic  iirocess.  Oni-  of 
the  factors  In  ila  caiiHHlion  \#  doubtless  a  sluggish  state  of  the 
circulation,  iliic  to  I'nrdiac  weakness.    The  immedinte  riskft 
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are  (i)  that  the  thrombus  will  grow  over  a  larger  area  and  ^2) 
that  a  portion  will  become  detached  and  lead  to  •^mbol'S'^- 
To  prevent  the  latt.r  result,  complete  rest  is  imperative.  But 
it  is  necessary  to  take  steps  to  prevent  the  pol'^  ««  f  f^ 
reducing  the  vigour  of  the  circulation  to  such  an  extent  as  to 
favour  the  extension  of  the  thrombus.  Hence  it  would  seem 
wise,  incases  of  chlorosis  accompanied  by  optic  neuritis,  to 
suDPlement  the  administration  of  iron  by  cardiac  tonics,  as 
digiialis  and  by  diffusible  stimulants,  more  particularly  am- 
monia. When  a  passive  thrombus  has  been  fully  formed. 
its  tendency  is  not  to  detachment  but  to  orj:anization,  and 
thus,  as  soon  as  the  above  measures  have  afforded  a  reason- 
able guarantee  that  farther  extension  of  the  thrombus  IS  im- 
probable, complete  rest  should  no  longer  be  enforced,  the 
indication  now  is  to  increase  the  vigour  of  those  vital  pro- 
cesses on  which  organization  and  practical  removal  of  the 
thrombus  depends.  Among  these  is  a  reasonable  amount  of 
exercise,  which,  the  fear  of  embolism  having  been  reduced  to 
a  minimum,  may  now  be  safely  and  beneficially  ordered  and 

pursued. 

^  Notes  AND  References.  . 

The  original  cases  of  optic  neurilis  In  ch'o™^'^  "™';f.f  f,  l^'i'^L^ence  of 
«;owpr<i  tocelher  wilU  a  statement,  ot  his  views  regardins;  the  int  ueiice  01 
I  vSeUopi^  in  association  with  f  he  abnormal  state  of  the  blood  as  a 
■a^f^orTn  theP^isatio.,  of  the  neuritis,  are  to  bo  found  in  his  Medical 
)Mlhalmo,cnpu.  and  in  the  British  Medical  Jocrnal,  i.sSi,  toI.  i- P-  796^ 
\  naDer  bv  Saundbv  and  Eales.  in  which  tlie  inlluence  01  liypeimetropia 
in^tUe  same  direction  is  disc  nssed    appeared  in  tue  Ophkauu^^-^, 
Sentember     1SS2 ;     see   also    S:iinidby  in    IStnninahnm    Medtcal   Heiieu, 
NovCTber  .S85.    Sir  William   Broadtaent  (Trans.  Ophtluil.  .socut;,.  iSio-S, 
p.  .oSUia^repo^ted  two  c«ses  ot  yo.u,g  women  in  whom  optie  n^^^^^ 
^=soci^tcd  with  amenorrhtea  :  one  o!  these  was  tatal.  and     the  only  raoi 
i,id  appearance  in  the  brain  was  olinsion  into  the  ^«?t™l?^;^,    '  If''?  °i 
double  optic  neuritis  with  a  similar  pmt-m.>rtem  resiilt  are  inoluded  m  a 
paper  by  rt-iUiamson  and  Roberts  (Fxincet,  1900,  vol.  1.  p.  ,350).    i  xampes 
01  severe  cerebral  disturbance  and  optic  neuritis  in  chlorosis  with  intia- 
«an  altnrombosis  on  ne.ropsy  aie  recorded  by  Bnsto«x(r.«,ca!^^^^^^^ 
tu.esand  Awnvs  on  Di^mse  of  the  Aerro.w  Syitem)    Sir  Dycc  Duckwortli 
(BEiTisii  Medical  Jouksal,  1896,  vol.i.p   .40),  Lee  Dickinson  (Cbmcai 
swS/"rm7«  ,.896,  vol.  x.'cix  p    6-,),  and  A.  Brayton  Bal   {Trans.  Assoc,  ol 
i:Jfrrn,,Phl^inwA    1880    vol    iv,   p.  57).    Cases  with  similar  symptoms 
ie  m'inatin^  fn  rTcovery  h'a^e  beei  Reported  by  Bristowc  f^  c.^^)  and  by 
lluzzard  (BRITISH  Medical  Jocbnal,  1890.  vol    i,  p.  150).    InUance^   ol 
faUil  cerebral  thrombosis   without  optic  ne»"t'5  are    noted   bj^iiK- 
Douclas  PoweU  (tancd.  18S8.  vol.  11,  p.  1124),  and  by  btenhen  Macken/je 
<PrndOT"»?r      Febriiary.     .898) :     sec     also     Brayton     Ball's    collected 
c-ases      Professor    Welch's   article,    in    which   the   whole  question    o 
intracranal    thrombosis    in     chlorosis     is    discussed,    js.m    Clifford 
AUbtitfs  Susi>  m  of  Mrdirinf.  vol  vi.  p.  200.  and  a  list  of  published  cases  1^ 
^en  at  p.  227     Clifford  Allbutt  hi.uself  deals  with  the  question  in  vol  v, 
p   ,08.    Instances  of  double  octic  neuritis  with  "oje  or  loss  cerebral  dis- 
turbance in  patients  with  chlorosis  arc  recorded  by  \\ardroi.  (.iiflith 
(BRITISH  MEDICAL  JouR>JAL,  June  9th.  ,898),  Barton-Fanning  ab»i..  1894. 
i"l  i   .-,54),  and  Crawford  Thomson  {ib'd  ,  ,073!.  the  latter  including  a  case 
ill  which  there  was  diplopia.    One  of  Lee  Dickinsons  patients    in  addi- 
tion to  optic  nearitis  and  he.n.plesia.  had  a  -  varying  squint,    and  „, 
iuother  there  wns  ineqaality  of  the  pupils.    In  one  .01  hvimh  s  cases  the 
patient  was  clilorotic.  and  had  estreme  neuro  retinitis  "'t''""' «°>  °"'«' 
evidence  of  intracranial  lesion.    While  under  treatment  she  tell  on  <lie 
ice  and  struck  her  head      Throe  weeks  after  this  she  became  delirious 
'vith  febrile  temperatures  and  dilated  pupils.     The  necropsy  showed  a 
tumour  of  the  occipital  lobe,  with  some  evidences  of  .raemngitis  at  the 
base  of  the  brain-an  illustraliou  th.t  chlorosis  inassociation  with  double 
<intie  neuritis  does  not  exclude  cerebral  tumour  from  the  diagnosis.    .\n 
instance  of  double  optic  neur  tis  .and  six'h  nerve  paralysis    practical  J 
identical  with  the  one  on  which  the  present  paper  is  tounded,  "S  repor  cd 
liy  DiabeUa  (quoted  in  I.nncet,  .scjiteiulier  igtf  1.  jl)6)-    Anothei  1^  desi  ribed 
Iw  Sir  William  Gowers(Tm..sa'(iO  ■«  of  thr  OpMhalmolo'iical  .«n«d.».  .88o-8.. 
p   II,)-  the  symptoms  in  this  instance  included  occipital  pain  and  \omit- 
ing,  and  the  diagnosis  suggested  was  a  tnansicnt  localised  niemngitis 
several  of  the  cases  reported  as  instances  of  optic  neuritis  m  chlorosis 
have  also  sufTered  from  severe  pain  in  the  head  and  trom  vomiting^  "ujj'"' 
ranning((oc  cit.)  reUtessuch  a  case,  and  suggests  that  the  absence  of  fever, 
etc..  excludes   basal    meningitis   from  the   diagnosis;    he   proposes  in- 
creased intracranial  pressure  iioin  oedema  ot  the  brain  as  the  probable 
cause.    It  may  be  suggested  that  thrombosis  is  ade.|uate  to  cxpliiin  all 
these  facts     The  raritv  of  sinns  thrombo«is  as  a  condition  producing 
severe  symptoms  may  be  judged  trom  the  fact  that   BjTom  Bramwell 
tlna,;nia  and  Disca-^es  of  the  Dn^-'l'^^  '-Vancis,  ,80,)  met  with  no  example  in 
an  experience  of  3-4  cases  of  chlorosis.    The   references   »"   <^ascs   "' 
middle  ear  disease  with  ocular  symptoms  arc  as  follows  :  ^efto'<  P'/' 
<  BBITISH  MEDICAL  JOOKNAL,  iSoo.  vol.  1.  p.  fHi.el  seq.) :    Marinaduke  Shcild 
trchire-:otOloloai,  iSns,  p  28-!):  kVliiliog  (iftid.,  1898.  No.  ol :    Clarence  A. 
4Sse>^tl{e  (»!S«/m?c\R.corl^  .899);   Mayo^Collier  (Tr.usacUon.  of 

//K  Lnn/n'i"to,,icai  nnd  nioto,,!ri,l  .Society  of  Qrea  Bntnn,.  Jiilv.  1901I . 
Mace  wen  (Pi/oVen/c  Disea^s  of  the  Brain  and  .sptnaf  Cord);  Barr  (Man  ml  01 
Diseases  of 'the  i.'nr.  second  ediiiou)-  the  last-named  mentions  paiMlyss 
either  of  the  third  or  s>xth  nerve,  as  a  result  0;  thi;ombosis  of  the 
<-avernous  sinus.  With  these  rccrencos  may  be  associated  instances  in 
which  middle-car  disease  was  complicated  by  an  ocular  paralysis  without 
optic  neuritis.  Two  cases  of  this  cnaiacDer  have  been  rcciudcd  by  1  ro- 
Jcssor  F.  de  Lapersoune  (M.diad  K--view.  September,  igai.  p.  023).  A 
further  reference  of  interest  in  connexion  with  the  argiimenl  advanced 
in  the  present  paper  is  an  ac.ouni  ot  a  case  of  enlenc  fever  in  which  a 
unilateral  third  nerve  pa-esis  developed  comparatively  early,  and  the 
patient  at  a  later  date  sullered  .rom  ihiombosis  ot  the  right  temoial  \ein. 
>:  0  other  obvious  cerebral  disturbjncc  a.rompanicd  the  paresis,  and  lum- 


K  ,-,.„„.in,P£.acc.i  clear  fluid  free  from  organisms.    The  possibility  of 
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ARSENIC    IN    THE    HAIR    OF    BEEI-BERI 

PATIENTS    FROM    PENANG. 

By  MA.10R  KONALD  ROSS,  F.K.C.S..  F.U.S., 
Liverpool  School  of  Tropical  Medicine. 

Since  Kewall  and  Prytherch  pointed  out  the  similarity  to 
beri  beri  ^f  the  Chester  cases  of  peripheral  neuritis  and 
Reynolds  demonstrated  that,  the  Manchester  outbro.ak  was 
due  to  chronic  arsenical  poisoning  the  ^V^^s^'O^  Z'^^"'^^ 
many  cases  ascribed  in  the  tropics  to  beriberi  may  not  be 
caused  bv  arsenic  has  been  much  discussed.  A  ""le  wmie 
aeo  Reynolds  and  myself  published  a  case  of  so-ca  led  ben- 
bf  ri  fiX  Sierra  Leone,  in  the  hair  of  which  arsenic  liad  been 

^°°R'^ece'Sly'"l^ec:rve^'twenty  samples  of  hair  from  beri-beri 

patfents  mostly  Chinese,  sent  to  "^^  ,'?}„,^,^it'f  ^^.^  a 
Herbert  Fry,  of  the  Government  General  Hospital,  ^enang,  a 
known  beri-beri  locality,  and  on.-  sample  from  Dr.  Dalgetty 
of  Idampur,  South  Sylhet,  India.  The  samples  Y'-re  f  nalysed 
bv  Pro"?"or  Dixon  ISIann.  and  he  has  now  reported  that  6  out 
of'^the  20  sampk°s  from  Penang  contained  Ff ?"'';•?, 5^1^-^^.^ 
°  mo'e  than  a  trace,"  2  yielded  '•  a  trace.  2  yielded  a  ^mu^ 
t4:ace  ''  and    the  rest  yielded  none  at  all.     The  case  irom 

nr&r^MTnf 'idds,  "In  relation  to  a-nictl.e  results 

ruVcff'^ffgi^e^^Xe'eV^^^^^^^^^^ 

of  ha  1   sfnt  w^s  quite  sufficient  to  have  yielded  evidence  of 

""E»t*"f"?  lecrivtos  Ibe  report.  I  dtK-cM  »  oorlons  appa- 
tion,  according  to  some  brief  notes  sent  by  Dr.  iry  . 


Duration  of  Case. 

5  days 

15  days 


20  days 
I  month 

.'  months 


3  months 

5  mouths 

2  years 


Arsenic. 

Minute  trace 

Trace 

Ti-aee 

More  than  trace 

Xone 

Minnie  trace 

None 


More  than  trace 
None 


«Q         .       ...  2  years  •■  . 

This  result  certainly  augments  t^i*"  ^^^''f  °^,f,J"  iffo^rsentc 
the  cases  being  .arsenical,  fince  /* J"J"r^  .^     ^e     But  Sle 
was  present  only  at  a  certain  stage  of  the  disia.e. 
relation  may  be  only  a  coincidence.  undoubted 

1  ask.d  Professor  Dixon  Mann  whethet,  ''Jf}^,,'"  ^  ;„  ti.p 
cases  of  arsenical  poisoning,  arsenic  is  sure  to  bfo.«^^^^ 
hair.  He  replied  tli.-it  1.1  very  recent  ^^ses  it  .1  v  t  ^^^  -^ 
litneto  get  there;  while  11.  old  fiaseV^'^*^,  "''  "-^'^ueue  the 
may  be  shed  or  cut  away.    Hence  "^^^  ^     laman  s  que    ^^^^^ 

.-irsenicated  portion  may  occur  some  J^ay.';""'^„,ps  and  this 
not  mentioti  from  what  part  he  took  "'*  3  ih  •  fLimrles 
may  have  much  to  do  will,  the  '^''^"'^„„^,'-:;f«St  the  .ration  of 
should  be  taken  from  near  the  seal]  ami  t  at  U 
the  case  and  other  details  be  «■«'■'''"'>,'";'"  "r^^  the  sam- 
warm  thanks  are  due  to  Drs.  Fry  ^'"'Vth'tVme  and  trouble 
pies,  and  to  Professor  Dixon  Maun  for  the  tiiiu 
he  has  expended  on  the  analysis. 
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T)ie  chances  against  live  of  the  positive  cases  being  found 
in  the  first  sii  oasfs  by  mere  coincidence  have  been  calculated 
out  for  me  by  the  Calculus  of  Probabilities  and  amount  to 
2,583  to  I.  Hence  the  probability  is  very  strong  that  the 
Penang  beri-beri  is  arsenical,  (especially  when  we  know  that 
the  people  there  largely  work  i'l  tin  mannfaeturies  and  are 
brought  closely  into  contact  with  arsenic. 

RgFEHENCB. 

»  Bbitish  Uedical  JorRN.lL,  October  3th,  1901. 


CONTRACT      PRACTICE  :     THE     EVIL    AND     ITS 
REMEDY.* 

By  a.  BAILLIE  McKEE,  M.B., 

Bristol. 

In  every  department  of  life  reforms  are  called  for  if  old  abuses 
are  to  be  remedied  or  new  wants  supplied  That  which  is 
good  and  sufficient  for  one  generation  may  prove  bad  or 
inadequate  for  the  next ;  and  it  is  only  fitting  that  we  should 
pause  occasionally  amid  the  hun-y  of  professional  life  to 
inquire  whetlier  a  change  in  our  methods  of  practice  may  not 
be  dejjirable  in  view  of  the  altered  social  conditions  that 
everj-whcre  surround  us  and  the  needs  peculiar  to  our 
profession. 

Nowhere  is  this  social  change  more  apparent  than  among 
the  wage-earning  class.  The  artizan  now  enjoys  a  degree  of 
prosperity  hitherto  unknown.  Combination  has  greatly 
increased  his  earnings  ;  the  purchasing  power  of  money  has 
grown  enormously  ;  education,  a  cheap  press,  and  trade  union- 
ism have  converted  a  large  jiroportion  of  the  class  into 
shn-wd  and  observant  men  of  business.  With  a  higher 
standard  of  comfort  the  requirements  of  the  wage  earner  have 
increased  and  with  them  the  demands  on  his  medical 
attendant.  The  working-class  patient  is  to-day  more  capable 
than  formerly  of  appreciating  careful  treatment  and  of  paying 
for  it. 

Yet  snch  i«  the  condition  of  our  profession,  such  alack  of 
solidarity  do  we  exhibit,  so  careless  are  we  of  rMch  other's 
welfar.-,  ho  engrossing  are  the  calls  upon  our  time,  that  we 
most  of  us  se.-m  content  to  let  thing.s  drift,  while  the  contract 
sysU-m  of  practice,  by  its  gigantic  groivth,  goes  on  dwarfing 
year  liv  year  the  field  of  fair  and  legitimate  competition.  As 
a  renult  our  incomiM  sulfi-r  directly,  and  are  indirectly  affected 
by  the  farrt  that,  aH  compared  with  contract  rates,  a  lowered 
wale  of  fecH  muHt  be  re^Mrdeil  as  remunerative.  Thus  there 
haM  arisen  an  evi-rincreasing  tendency  to  the  reduction  of  our 
eaniingH  to  a  mere  living  wage.  By  supplying  "medical 
tw-nelitH  "  the  Friendly  .Societies  have  absorbed  hundreds  of 
IhouHands  of  well-to-do  arti/ans,  and  in  many  cases  their 
lamilufi;  and  the  lfal<ai;c  is  continued,  in  part  owing  to  the 
•'^'■'■^I'on  olfered  by  the  underpaid  work  of  their  medical 
oniMTM.  Other  <'ominercial  concerns  have  followed  suit. 
Me<lical  men  thi-mm-lvcH,  with  incredible  folly.  ],»vi-  formed 
their  private  cliibM,  fromHliich  they  cannot  always  without 
o/r.-nce  exclude  Die  more  jiroHjierous  iiiechanio  or  tradesman, 
till  at  preHcnl  there  Ih  hardly  11  pothouse  in  the  kingdom  that 
nm-n  not  Rlielter  iln  working  mens  society,  while  the  mem- 
Nrri.  Ihinof,  ilrunk  or  Hol>er,  diseuHs  among  other  thiiiL's  their 
doctor. 

Kor  Nach  a  Mtnte  of  IhingH  a  dniHtio  remedy  is  rer|uired. 
Inlliatlve  tri-ntment  will  not  avail.  The  entire  question  of 
contrw-t  t)r«eti(e  muHl  be  reeonHidered.  lias  it  an  adeqn:ite 
raunn  rTrfr^  nl  nil  -  Ik  it  not  frniiglit  with  evil  to  our  pro- 
''  1'-.  to  the  pulilie  who  take  advantage  of  it.aml 

'  1  men  who  initnt'i-  in  it? 

•■•■/■  ■''     ' '      ion   it   in  an   unmitigaleil 

***"■      'I  '  ion.      AHk  any  iiiercli;iiit 

T'  ni"'*" '  '  '         •  ''"    l"''^'"l'"   I'l'iiiiy-H  W(  ik 

IraJllc  ap|n-nt>i  l.|  dim  ;  or,  if  miiliinl  ollicer  ton  Kricndly 
Society,  in"|iitr<-  if  he  would  he  willing;  lo  iircept  n  salary 
made  lip  of  pi'Mimx  Kuthen-d  from  men  of  thi-  liiiriie  HtiitiiH 
an  hm  own  "ini.l.i}!  <,  And  in  return  for  it  -to  Hubmit  his  con- 
dnel  l<,  (liiir  jiiU'oo  lit.  Mere,  for  example,  is  Hection  j  of 
I'.ule  X.XIV,  •  \l  iiiniHof  Wor.-eiiler  "  llruii'h  of  the  Ancient 
Order  of  KurenterH . 


•  Km4]  h«(or«  Ui*  llalli  ftn<i 


<neh   0I  tlio    Urllliii    Meilli-al 


Should  a  sick  member  be  neglected  by  the  medical  officers,  he  shall 
give  notice  of  the  same  in  writing  to  the  Secretary,  wlio  shall  at  once 
apply  to  the  medical  officers,  and,  it  such  charge  of  neglect  appears  to 
be  well-founded,  the  Secretary  shaU  give  notice  thereof  in  writing  to  the 
medical  officers  and  bring  the  case  before  the  Court,  and  all  expenses 
incurred  by  such  neglect  (if  proved)  shall  be  chargeable  to  the  medical 
officers  .and  deducted  from  any  salary  which  may  be  due  to  them  at  tlie 
lime  by  the  Court. 

The  doctrine  of  the  right  of  trial  by  one's  peers  seems  here 
to  have  been  overlooked ;  but  clearly  some  such  rule  was 
inevitable  from  the  very  nature  of  the  compact.  For  the 
rest,  a  hostile  few  might,  under  this  rule,  cause  a  devoted 
medical  officer  an  immense  amount  of  worry,  though  actual 
neglect  might  be  followed  by  no  adequate  punishment. 

"But  is  not  this  a  form  of  medical  charity?"  asks  our 
hypothetical  merchant.  "  Well,  many  of  them  are  poor 
enough,'  is  the  somewhat  lame  reply ;  for,  knowing,  as  you 
do,  that  the  idea  of  charity  has  only  recently  been  repudiated 
by  the  Friendly  Societies,  and  with  the  knowledge  you  possess 
that  never  in  the  whole  course  of  your  experience  did  a  club 
member  regard  himself  as  the  recipient  of  your  clandestine 
beneficence,  you  cannot  honestly  answer  in  the  affirmative ; 
whereupon  most  likely  the  shrewd  merchant  smiles  ;  and  you 
recollect  uneasily  that  you  had  a  project  for  raising  the  club 
subscription  to  2d.  I 

That  the  contract  system  is  of|  very  doubtful  benefit  to  that 
portion  of  the  public  whom  it  concerns,  appears  clear  from  a 
passage  in  a  recent  address  ;  "  We  all  know  what  club  practice 
of  the  present  day  means.  A  list  of  stock  mixtures  is  kept 
containing  drugs  which  possess  the  common  virtue  of  being 
cheap — magnesium  sulphate,  ammonium  carbonate,  potassium 
bromide,  and  sacch.  ust.  are  useful  in  this  particular.  Sodium 
salicylate,  bismuth,  cinchona,  and  potassium  iodide  are 
seldom  used.'  To  these  observations  it  is  unnecessary  to  add 
anything. 

Hut  how  does  contract  practice  react  on  the  individuals 
engaged  in  it?  Many  years  ago,  on  entering  the  surgery  of  a 
highly-esteemed  colleague,  I  noticed  that  something  had  dis- 
turbed him.  "  Look  at  that,"  said  he,  pointing  to  a  small 
heap  of  human  hair  lying  upon  his  desk  ;  "  a  clubber  !  "  As 
1  failed  to  gi-asp  the  situation,  he  explained  that  after  an 
interview  with  a  club  patient  wlio  had  accused  him  of  neglect, 
he  had  proceeded  to  pull  out  the  little  heap  of  hair  from  his 
own  head  I  The  man,  it  is  true,  was  of  a  somewhat  bilious- 
nervous  iemperament ;  yet  it  might  be  of  interest  to  investi- 
gate the  relative  dcprees  of  baldnessof  those  who  do  and  those 
who  do  not  indulge  in  contract  work.  This,  no  doubt,  is  an 
extreme  and  humorous  instance  of  the  worry  inseparable 
from  contracting  away  one's  freedom  of  action :  but  a  very 
little  reflection  will  reveal  numerous  other  grounds  of 
objection  to  the  system,  and  show  how  unfavourably  it 
afrcct.>(  not  only  the  individual  medical  man,  but  the  public 
and  our  ])rofes8ion  as  a  whole. 

Contract  practice  has  a  great  vogue,  however.  The  oldest 
living  members  of  our  profession  must  have  found  the  system 
in  full  swing  on  commencing  practice,  and  it  is  not  surprising 
that  the  younger  generation  should  have  aequi(>sccd  in  it. 
For  its  existence  no  one  can  be  said  to  be  blameworthy,  for  its^ 
continnance  everyone.  Therein  a  vast  amount  of  discontent 
with  their  medical  treatment  among  the  ix'cipients  of  so- 
called  "  medical  benefits."  These  "  benefits,"  however,  form 
one  limb  of  the  three-legged  stool  on  which  the  Friendly 
.Societies  repose,  the  other  two  being  sick  pay  and  Inirial 
money,  and  the  socitties  cannot  therefore  well  dispense  with 
the  services  of  a  medical  ollicer.  On  the  other  side,  there  is 
an  ajijiaifntly  increasing  number  of  medical  men  hohling 
eliib  nppoiiilinentH  who  would  rejoice  to  be  delivered  from 
bondage  if  only  their  resi;;nation  could  have  the  ellect  of 
diRintegriiting  their  I'liihs.  On  both  sides  there  is  plenty  of 
disconti'nt,  and  discontent  is  an  indispensable  preliminary  to 
reform. 

The  remedy,  however  drastic  it  may  njipear  to  some  at  (Irsl. 
sight,  siiringH  logically  out  of  the  nature  of  the  institution  it 
is  Koughl  lo  reform,  .Ami  so  accustomed  are  we  in  our  daily 
work  to  base  our  practice  on  sound  principles  where  these  are 
iittainnhle,  Mild  to  abnndoii  jinllialive  measures  where  radieal 
Irentment  Is  eiilleil  for,  that  we  enjoy  by  I  raining  an  iidvniitage 
over  the  geiiiiiij  public  in  facing  the  poRsibility  of  an  abso- 
liil.lv  new  ilc|i»rtiire.  It  is  clear  that  all  tliese  institutions, 
l'"rieiidly  Societies  .iiid  the  like,  are  nothing  more  or  less  tiiaii 
""HUrni compnnii  H  worked  on  co-operative  lines.     They  are 
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as  much  CMimmcrcial  innccrna  as  anyof  tlie  i/o-optTativi'storcH 
which  minister  to  the  wants  of  our  civil  servants,  army  and 
navy,  etc.  They  liiltVr,  liowcvcr,  from  other  assurance  com- 
panies in  not  atceplinK  all  the  risks  wliich  they  are  designed 
to  meet.  Two  of  them — sick  pay  and  burial  money  they 
accept;  the  third  of  medical  attendance— is  thrown  upon 
their  doctor,  ('lear)y  the  true  remedy  for  this  state  of  things 
is  the  simple  and  lo^'ical  one  of  declining  to  accept  this  risk, 
and  demanding  payment  by  fees  for  each  item  of  work  done. 
Contract  practice  would  thus  cease,  and  the  necessity  for 
appointing  medical  officers  would  cease  with  it,  as  each  mem- 
ber of  a  society  would  in  future  be  perfectly  free  to  choose  his 
own  medical  attendant. 

As  it  is  here  the  scheme  apiieai'S  to  clash  with  vested 
interests,  it  is  necessary  to  be  more  explicit.  First  of  all,  let 
me  premise  what  cannot  be  matter  of  dispute—  that  fair  and 
open  competition  is  the  best  means  of  securing  good  work, 
and  perhaps  the  only  stimulus  that  will  keep  a  man's  energies 
fully  alive,  liis  knowledge  adequate,  and  his  methods  modern. 
The  limited  monopoly  enjoyed  by  the  holder  of  a  club 
appointment  ought  to  he  followed,  one  would  say,  by  results 
even  more  disastrous  than  those  which  attended  the  old  com- 
mercial monopolies  long  since  swept  away.  In  those  days,  if 
the  product  of  the  monopoly  was  inferior,  the  public  could 
in  the  last  resort  refrain  from  ])urchasingit :  but  in  the  present 
instance  the  public  cannot  fully  judge  whether  the  article 
offered  them  is  good  or  bad,  or  dispense  with  so  vital  a 
necessity  as  medical  attendance.  Agam,  how  is  ^he  practi- 
tioner holding  a  scattered  club  to  faithfully  deal  with  two  or 
three  urgent  cases  or  discharge  his  duty  during  epidemics  or 
other  periods  of  unusual  pressure  ?  He  cannot  do  so.  Again, 
success  is  sweet  when  it  is  well  earned :  but  what  satisfaction 
can  possibly  be  derived  from  that  pitiful  kind  of  success 
which  consists  in  enticing  into  a  club  the  private  patients  of 
a  professional  brother  y  Turning  away,  however,  from 
these  ethical  considerations,  let  me  point  out,  by 
way  of  consolation,  that  the  medical  officers  now 
holding  such  appointments  would  most  probably  benefit, 
first  and  chiefly,  by  the  proposed  reform.  It  is  clear 
that  if  the  medical  officer  be  a  persona  grata  to  the  members 
of  his  club,  old  liking  and  the  law  of  habit  will  conspire  to 
make  the  flock  follow  the  old  sliepherd.  with  financial  results 
of  the  most  desirable  kind.  Moreover,  with  an  increased 
income  and  perhaps  less  work,  he  recovers  his  lost  freedom; 
he  is  his  own  man  again,  subject  to  no  jurisdiction  but  the 
laws  of  his  country  and  the  rules  of  his  profession.  Above  all, 
the  fatal  custom  of  regarding  the  club  doctor  as  a  suspect 
must  cease  with  the  new  liberty  enjoyed  by  each  member  of 
going  elsewhere  if  dissatisfied.  (Tradually,  no  doubt,  with 
the  lapse  of  years,  patients  would  tend  to  seek  the  medical 
man  living  nearest  their  own  homes:  but  this  is  only 
what  ought  to  be,  as  he  is  at  present  always  their  re- 
sort in  emergencies.  All  this  applies  still  more  to  the 
holder  of  a  private  club,  the  membership  of  which  de- 
pends largely  on  attachment  to  and  confidence  in  the  club 
doctor. 

Assuming,  then,  without  further  discussion,  that  thisreform 
is  devoutly  to  be  w  islied,  how  may  it  be  initiated  ? 

In  the  first  p'aee,  tlie  Committee  of  the  British  Medical 
Association  appointed  to  confer  witli  representatives  of  the 
Friendly  Societies,  si  ould  be  given  a  fresli  mandate.  They 
should  be  asked  to  point  out  to  the  societies  that  tlie  rejection 
of  the  wage  limit  and  repudiation  of  the  idea  of  charity  has 
made  it  impossible  that  the  Association  should  approve  of 
any  of  its  members  acce|>tin;,'  in  future  the  appointment  of 
medical  officer ;  to  suggest  that  as  each  such  appointment 
becomes  vacant  it  should  be  allowed  tolapse,  and  the  medical 
aid  department  be  reorganiscii  on  the  basis  of  separate  pay 
ments  for  each  item  of  work  done,  members  then  being  free  to 
.select  their  own  medical  attendant.  With  the  initiation  of 
the  new  order  of  things  the  projected  "Conciliation  Board" 
would  be  useless.  The  "wage  limit''  question,  it  is  true, 
would  still  present  itself,  th<iui;h  with  a  new  and  improved 
complexion.  In  attending  the  member  of  a  Tricndly  Society 
the  fees  charged  would  be  tlio-e  paid  by  any  other  patient  of 
the  same  class;  and  should  these  fees  be  in  excess  of  the 
rates  allowed  by  the  society,  it  would  be  the  business  of  the 
society's  officials  to  {•ollect  the  excess  from  the  member,  and 
pay  it  over  to  the  medical  attendant  when  settling  his  account. 


This  jjlan  is  not  without  precedent,  it  is  that  at  present  pur- 
sued, at  least  in  some  instances,  by  tlie  National  Deposit 
Friendly  Society. 

Secondly,  any  medical  man  having  a  large  private  club  will 
know  of  some  members  who  would  be  capable  of  managing 
it  wisely.  These  he  might  meet ;  plainly  inform  them  that 
difficulties  have  arisen  which  prevent  jiis  comluctiiig  the 
club  on  the  old  lines  ;  that  he  can  only  accept  fees  in  future  ; 
but  that  if  they  like  to  attempt  to  gave  the  club,  he  will  will- 
ingly place  the  list  of  members  in  their  hands,  leaving  it  alto- 
gether to  their  wisdom  and  prudence  to  form  a  funil  for  the 
payment  of  fees  to  such  medical  men  as  the  individual  mem- 
bers may  severally  choose  to  call  in.  During  the  transition 
period  he  might  fairly  undertake  to  be  as  lenient  as  possible 
in  the  matter  of  fees,  and  offer  to  advise  on  any  point  if  con- 
sulted. 

Thirdly,  any  body  of  medical  men,  being  agreed  as  to  the 
evils  of  contract  practice,  might  invite  representatives  from 
their  various  club.?  to  meet  and  discuss  the  new  departure, 
and  might  suggest  the  formation  of  a  committee  (winch  they 
would  be  prepared  to  advise  if  requested)  for  arranging  a 
common  fund  and  a  suitable  scale  of  payments. 

Fourthly,  the  General  Medical  Council  might  be  requested 
to  intervene  in  cases  where,  in  any  locality,  contrary  to  the 
expressed  opinion  of  a  two-thirds  majority  of  the  profession  of 
the  locality  in  favour  of  the  abandonment  of  contract  work, 
a  club  appointment  had  been  accepted  on  the  old  lines.  The 
intervention  of  the  Council  might  be  sought  on  the  grounds 
that  abuses,  such  as  canvassing  and  neglect  of  wage  limit,  are 
almost  inevitable  on  the  old  system;  and  mainly  on  the 
ground  that  club  work,  if  it  be  not  a  form  of  medical  charity, 
must  certainly  be  a  system  of  petty  trading. 

Lastly,  the  movement  would  be  greatly  furthered  by  free 
and  full  discussion  on  the  part  of  various  local  medical 
societies,  the  Branches  of  the  British  Medical  Association, 
and  the  medical  press.  Ultimately  an  authoritative  state- 
ment in  the  public  press  would  be  desirable,  both  in  the 
interests  of  the  public  and  the  profession  itself. 

As  regards  the  cost  of  medical  attendance  on  the  new 
system,  this  question  does  not  directly  concern  the  profession 
except  in  so  far  as  it  may  be  necessary  to  show  that  the  scheme 
is  well  within  the  reach  of  those  who  at  present  pay  contract 
rates.  The  cost  would  probably  not  exceed  twice  the  present 
average,  or  Ss.  a  head  per  annum.  In  many  districts  it  might 
very  well  be  less.  This  calculation  .assumes,  however,  that 
the  abandonment  of  the  contract  system  would  at  once  be 
followed  by  a  falling  off  in  the  number  of  slight  cases  now 
coming  up  for  medical  treatment. 

There  may  be  those  who  doubt  the  ability  of  the  wage- 
earner  to  meet  the  increased  demand  on  his  pocket. 
Personally  I  have  no  doubt  whatever  on  this  point.  It 
would  not  be  a  burden,  and  would  be  gladly  acquiesced  in 
if  he  could  only  realize  by  anticipation  the  vast  improvement 
in  his  treatment  that  would  inevitably  follow  the  adoption  of 
this  reform. 

It  will  need  great,  unceasing,  and  unselfish  effort  to  bring 
the  i-eform  to  pass.  That  which  is  right  must,  however, 
ultimately  prevail.  The  forces  of  right  harmoiaize  and  coalesce 
and  mutually  strengthen  each  other.  Those  of  wrong  are  at 
variance  e.ach  with  each,  and  in  the  end  mutually  destructive 

Rekerence. 
'  British  MEDicAt  Jodbnal.  Xovcuibcr  and,  1901,  p.  1336. 


Thk  Bdda-Pbsth  Pasteur  IssTiTtrrB. — Durini;  the  year 
1900  2,490  patients  were  admitted  to  the  Pasteur  Institute  at 
r.uda-l'esth  for  protective  inoculation  against  hydrophobia. 
Of  the  patients  J, 093  came  from  Hungary,  397  from  neigh- 
bouring countries,  Croatia,  Uoumania,  Hosnia,  and  Cialicia  ; 
91.5  per  cent,  of  those  treated  were  bitten  by  rabid  dogs, 
about  6  per  cent,  by  rabid  cats,  the  rest  by  other  animals. 
The  average  duration  of  treatment  was  iS  days.  Of  the  total 
number  treated  0.2S  per  cent,  contracted  hydrophobia.  The 
Servian  Uovernment  has  sent  a  commission  to  Buda-Pesth  to 
study  the  methods  and  the  installation  of  the  Institute.  In 
view  of  the  importance  of  these  inoculations  the  Hungarian 
Minister  of  I'uMic  Wor.ship  and  i;duention  has  ordered  the 
erection  of  a  new  institute,  which  will  also  be  equipped  for 
experimental  pathology  and  therapeutics. 
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MEMORANDA; 

MEDICAL.   SURGICAL,    OB.STETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


CHKOKIC  OTITIS  MEDIA.  FOLLOWED  BY  SUPPURA- 
TIVE BURSITIS. 
C.  M.,  aged  27,  cycle  manufacturer,  had  suppurative  otitis 
media  since  alMut  Ihe  age  of  7  years.  The  right  meatus  was 
completely  filled  with  granulations,  from  which  there  was  a 
consiant  slight  discharge  of  pus.  He  first  came  under 
observation  in  May,  1900,  with  an  attack  of  appenflicitis, 
when  attention  was  directed  to  the  ear  and  the  possibility  of 
its  causal  connection  with  the  abdominal  condition  discussed. 
The  appendicitis  subsided  with  rest  in  bed  and  medical  treat- 
ment. >Ir.  J.  Furneaux  Jordan,  who  saw  the  case  with  me, 
agreed  that  operative  interference  was  r.nnecessary.  The 
patir-nt  has  since  been  free  from  any  appendicular  trouble 
except  for  occisional  twinges  of  pain,  apparently  due  to  adlie- 
sioos.  There  are  no  physical  signs  at  the  present  time. 
With  this  exception  his  health  has  been  remarkably  good, 
even  vigorous.  There  is  no  history  of  gonorrhoea,  syphilis, 
rheumatism,  gout,  or  tubercle. 

In  spite  of  aJmonitions  as  to  the  necessity  for  treating  his 
ear,  he  did  not  again  come  under  observation  until  March 
15th,  1901,  when  he  sought  advice  for  an  acute  pain  in  the 
left  shoulder,  which  had  come  on  suddenly  during  the  night 
of  .March  ijtli.  There  was  no  history  of  injury,  and  repealed 
and  exhaustive  investigation  failed  to  discover  any  adequate 
cause  for  the  condition,  which  was  found  to  be  due  to  an 
acute  bursitis  of  the  synovial  sac  lying  between  the  sub- 
scapularis  tendon  and  the  lesser  tuberosity  of  the  humerus. 
At  first  the  pain  and  swelling  was  strictly  locali^ed  to  the  bursa 
and  its  immediate  neighbourhood,  but  subsequently  the  whole 
shoulder  became  brawny  and  hard,  llie  temperature  was  slightly 
raised  (about  100°  for  several  days),  and  the  hand  and  fore- 
arm lje<ame  oidematous.  There  being  evidently  some  deep 
suppuration  about  the  joint  I  consulted  with  Mr.  Leedhara- 
(ireen  on  March  27tli,  and  he  condrmed  the  diagn'sis  with 
an  expl'irini?  needle,  which  drew  oil'  pus  mixed  with  bursal 
dui'l.  His  bact<;riological  examination  showed  ataphylococci 
to  b«-  the  oiuanisms  precent. 

On  March  215th  the  ab«cesa  was  freely  opened  and  drained. 
DnrinK  the  whole  fortnight,  from  the  time  of  onset  until  the 
ojM-ration.  the  palieiit's  general  condition  had  been  ex- 
W'lleiit;  there  was  no  evidence  of  generalised  sepsis  or  coii- 
Hlitutiunal  disturbance. 

.\  l<;r  careful  coneideration  of  the  case  we  camo  to  the  con- 
cIdhIod  that  the  priinary  sent  of  the  absorption  was  the 
miildli-  ear  trouble.  In  spile  of  the  absence  of  any  other  more 
aanal  seijuel'ie. 

The  imliitH  ill  this  cnse  whicli  appear  to  be  most  worthy  of 
remark  ure  the  unusual  lo<'ali/>itioii  of  the  secon  lary  mis- 
chief, the  «b!>en("-  of  orijiiiiiry  "iiyaeinic"  distinhaiiies,  and, 
chiefly,  the  itiip'irtunce  of  regarding  chronif^  otitis  iiiedia  as  a 
oondili'iii  worlliy  of  careful  Ireatmeul,  and  not  us  one  which 
the  patient  will  "  outgrow." 

Kdifi.utoD.  (iv\  J.  Branson,  M.D.,  IS.A.Lond. 


A  CASK  01    THANHPOSITION  OF  VlSfJRUA. 
Am  thf)  cooditioD  In  a  rare  one  I  dcHire  to  put  on  record  Uie 
(olloirinR  nttie  which  !)■■  fwen   under  iiiy  care  at  Uie  County 
Infirmary,  l.oiidiinderiy. 

J.  <i,  «!(•' I  15.  a"  ill-developed  very  aiiiuMnle  girl,  eniiie 
under  my  v^>l^t^(^•  (or  a  Inl4-ral  lurvatiire  ol  llm  «piiie.  On 
ejiitminalion  xhe  wan  foniid  to  Inive  the  heart  on  tlii<  riulit 
Hide,  the  livi-r  on  the  letl,  the  upli-en  on  tin-  rlulit.  The 
organii  were  in  their  niiual  |io«iliiiiirt  wilh   regnnl   to   the  rihs, 

an<!  " II...] ,..  , ,.„  f|„,.  i^  irieoiivi  nieiice,  and 

w.i  t  mid  her  IrieiidH. 

i     ■      .  U  ••••iivixily  lo  Die  left.      She 

■•  riglik-luiii'led  ,  haa  alwayii  lu-i-n  kihkI  nt  enliiitliriiie  exer- 
claex,  and,  ■»  Inr  im  1  can  leurn,  hn*  been  heiillhy  until  n  lew 
monlhii  a(|0,  wtien  ihe  apinal  ciiive  wii<  notie<«l, 

Ulll'loi.derrjr  JOHM   OAtWRV   O'XIKC,    M.U. 


FAILURE  OF  CLOSURE  OF  .ABDOMINAL  WALLS. 
At  7  P.M.  on  November  30th,  1901,  I  was  called  to  attend  Mrs. 
S.,  -nho  had  been  in  labour  since  12  a.m.  Tlie  patient,  a 
dwarfish  multipara,  had  sulTered  from  "  convulsive  fits,"  and 
some  months  ago  had  "fallen  badly."  She  had  worn  a 
Hodge's  ring  pessary  for  a  partial  split  of  the  perineum. 

On  examination  a  soft  mass,  about  the  size  of  a  man's  two 
fists,  was  found  presenting,  and  above  it  two  hands  could  be 
felt.  The  "  waters  had  broken"  three  hours  before.  A  foot 
was  brought  down,  and  during  the  next  pain  delivery  was 
accomplished  of  a  stillborn  hermaphrodite  fetus,  the  wliole  of 
whose  ablouiinal  wall  was  deficient,  the  liver  and  intestines 
being  covered  by  a  thin  membrane,  a  funnel-shaped  expansion 
from  a  short  and  flabby  umbilical  cord.  The  spine  was  much 
curved,  with  convexity  to  the  right.  la  about  twenty  minutes 
a  Very  large  but  otherwise  apparently  normal  placenta  was 
delivered. 

My  reason  for  reporting  the  ease  is  that  I  was  struck  with 
the  ease  with  which  the  protruding  viscera  might  be  mis- 
taken for  a  tumour  of  another  nature. 

Lhinauno.  W.  T.  Davies,  M.E.C.S.,  L.R.C.P.,  L.S.A. 


CASE  OF  LITTRE'S  HERNIA. 
It  was  with  much  interest  I  read  the  account  in  the  British 
Medical  Journal  given  by  Mr.  T.  Rudolph  Smith,  M.B.,  of  a 
case  of  L  ttre's  hernia,  as  it  recalled  a  ease  1  operated  on 
many  years  ago  brought  in  to  me  by  Mr.  Guiiiess,  of  Barapton. 
The  patient  was  an  old  woman,  who  had  been  suH'ering  from 
symptiims  which  pointed  to  a  strangulated  hernia.  On 
exammation  I  found  a  swelling  in  the  right  femornl  region  ; 
on  this  I  cut  down,  and  finding  a  piece  of  omentum  I  removed 
it,  taking  this  to  be  the  cause  of  her  sjmptoms.  The  patient, 
however,  remained  in  a  state  of  collapse,  and  died  about 
twenty  four  hours  afterwards.  Thinking  there  might  be 
something  that  I  had  overlooked.  I  made  a  pnst-mort^m 
examination,  and  found  tightly  nipped  in  the  right  internal 
ahdominnl  ring  a  portion  of  the  small  intestine  about  the  size 
of  the  top  of  a  tailor's  thimble,  which  wa»  much  congested. 
Tiverton.  C.  E.  LlKSCHINQ,  M.R.C.^. 


DISTANCE  WALKED  AFTER  DIVISION  OF  THE  GRE.AT 

VESSELS  ON  ONE  SIDE  OF  NEOIv. 
-A  WOMAN,  aged  28,  had  her  throat  cut  on  November  30th, 
1901.  The  external  and  internal  carotid  arteries  and  juijular 
vein  were  completely  severed  on  the  right  side,  at  the  level 
of  the  upuer  border  of  tlie  thyroid  cartilage,  which  was  also 
completely  divided. 

The  victim  struggled  out  on  the  public  road  and  b;ick  into 
the  house,  a  total  distance  of  22  yards,  before  falling  down 
dead.  It  may  be  useful  to  record  tlie  distance  covered  in  this 
case,  although  it  has  been  exceeded  previously. 

Wcslbiiiy,  Salop.  A.   HOWIK,   M.B. 

TORTUOSITY  OF  INTERNfAL  CAROlTD  ARTERIES. 
In  the  iHsues  of  the  Hhitish  Medical  Jouunai.  for  November 
23rd,  1901,  and  January  nth,  1902,  there  appi'ared  papers 
undiT  the  above  heading.  A  tortuous  e.nditioii  of  the  in- 
ternal carotid  arteries  appears  to  be  of  uinisu.il  occuireiice  in 
Olaxgow  and  in  London,  but  in  the  dissecting  room  of  Trinity 
College,  Dublin,  where  mostof  the  suhjec!sare  of  an  advanced 
age,  the  condition  is  so  common  that  I  have  lor  some  time 
been  aecii-<lonieil  to  point  it  out  when  deni'iiiHtriiting.  Since 
rending  l>r.  ICdiii^tiin's  paper  1  have  observed  three  marked 
cHxeH,  and  have  preservi  (I  drawiiigsof  one  which  appears  to  bo 
aliiioHt  ideiiticiil  with  the  case  desi'ribed  by  I>r.  Kuwl  iiids  and 
l>r.  Swim.  I  have  (ouiid  the  condition  in  each  case  bilateral, 
lint  usual ly  more  marked  on  the  left  side. 

The  liirluiiHily  is,  t  believe,  the  re^ult  of  fll'eroma  or  of 
arterio-HcleriiHiH,  and  the  internal  carotid  arteries  pieHent  the 
lwl^t  in  a  iimrked  degree  because  they  are  liniily  lined  hIiovo 
in  a  bony  e.iiial.  The  pint  within  theeauiil  is  uiialile  to  move, 
mid  thus  the  eervieiil  purlion  in  its  iiieln.-,lic  state  becomes 
twihted  by  the  force  of  the  blood  current 

T.    till. I.MAN    MooIUIKAll,    M   IV, 
Ohiof  Ociuonslratorol  Anittoiiiy,  Trinity  CuIIokc,  imblla. 
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REPORTS 


MEDICAL    AND     SURGICAL     PRACTICE     IN    THE 

UOSPITALS    AND    ASYLUJIS    OF    THE 

BRITISH    EMPIRE. 

ROYAL  INFIRMARY,  HULL. 

CASE   OK   PULMONAKY   AUSCESS. 

(Under  tlie  care  of  Dr.  Frank  Nicholson,  Physician  to  tlu- 
Infirmary.) 

[Reported  by  F  .C.  Eve,  M.B.Cantab.,  M.U.C.P.,House- 
Pliysiciau  to  tlie  Infirmary.] 

Hiitory  and  State  on  Examination.  -The  patient  was  a 
liealthy  young  woman  who  liad  had  several  teeth  extracted 
under  ether  2.\  years  previou.sly.  Ten  weeks  later  she 
coughed  up  a  tooth  with  half  a  pint  of  blood.  Ever  since 
that  time  she  had  had  a  cough,  but  never  before.  The  fol- 
lowing symptoms  also  appeared  and  became  steadily  worse, 
namely,  oti'eufcive  expectoration,  haemoptysis,  night  sweats, 
evening  temperature,  and  loss  of  weight. 

She  had  several  times  been  in  this  infirmary  during  1901 
and  igoo,  witli  temporary  benefit,  but  until  near  the  end 
thei'e  were  no  physical  signs  whatever.  It  was  thought 
that  there  miglit  still  be  another  tooth  in  her  lungs,  but 
careful  examination  by  Jlr.  Ilowhtt  with  an  excellent  .c-ray 
apparatus  failed  to  reveal  anything.  The  sputum  was  re- 
peatedly found  free  from  tubercle  bacilli,  though  crow;ded 
with  a  great  varieLj-  of  oilier  organisms. 

On  her  last  admisaion  (.\ugust  3rd,  1901)  she  was  thin,  the 
sjiutum  was  abundaut,  and  the  breath  was  very  oft'ensive. 
There  were  no  physical  signs  except  an  apical  systolic 
murmur,  whidi  was  not  considered  valvular.  The  tem- 
perature was  veiy  irregular,  ranging  between  104°  and  97'^'. 
The  pulse  was  always  above  normal.  On  hanging  her  head 
over  the  bedside,  she  would  spit  up  a  drachm  or  two  of  very 
offensive  purulent  sputum. 

Late  in  August,  1901,  she  at  last  developed  some  physical 
signs,  namely,  pain  and  a  pleuritic  rub  at  the  riglit  base 
behind.  A  Wfck  later  there  were  indications  of  fluid,  con- 
firmed by  aspirating  a  little  pus.  .!. 

Operatioti.—kt  the  spot  indicated  by  Dr.  Frank  Nicholson  a 
piece  o!  rib  was  resected,  and  a  small  ragged  pulmonary 
abscess  was  disi^overed  as  large  as  a  small  tangerine  orange 
with  pleura  adherent  round  it.  To  the  finger  the  walls  of 
ragged  diseased  lung  substance  felt  very  curious,  and  quite 
diUerent  to  the  or  Unary  emoyenia  cavity.  The  temperature 
then  dropped,  and  all  went  well  for  ten  days,  when  there 
were  several  attacks  of  bri;^k  haemorrhage  by  the  mouth  and 
wound.  These  stopped,  and  she  was  looking  much  better 
and  falter,  and  the  discharge  was  ceasing,  when  she  was  sud- 
denly carried  off  by  a  profuse  liaemoptysis  three  weeks 
after  the  operation. 

Necropsi/.—TXni  showed  that  all  the  organs  were  perfectly 
healthy  except  the  lower  and  middle  lobes  of  the  right  lung, 
which  were  solid  and  rotten  in  patches.  There  was  one  large 
bronchiectatie  lube  leading  straight  from  the  right  bronchus 
without  dimiimtion  of  calilire  almost  into  the  abscess  cavity 
at  the  posterior  base  of  the  right  lung.  The  abscess  cavity 
wajBclean  and  had  no  lining  membrane. 

Remakks. — Tlie  condition  looked  a  very  favourable  one  for 
treatment  by  raising  the  foot  of  the  bed  18  inches.  This  had 
been  tried,  but  unfortunately  only  a  day  or  two  before  the 
physical  signs  appean  il  and  made  operation  possible.  No 
trace  of  a  toolli  was  found  pout  mortnn,  so  presumably  a  ten 
weeks  lodgmiiit  of  a  tonlh  near  the  right  bronchus  had  been 
auflicient  to  initiate  a  enndition  of  bronchiectasis  which  had 
gradually  extended  till  deatli  two  and  a  half  years  later. 


Pasteur  Tueatxtknt  ok  HTnnopnoniA  in  MK\ico.-The 
last  /{olefin  of  the  Mexican  National  Hoard  of  Health  reports 
that  since  the  Pasl*-ur  treatment  of  liydrophobia  was  intro- 
daoed  m  1888.  4.000  persens  have  been  treated.  The  total 
mortality  has  been  only  3  i>er  1,000. 


REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL   SOCIETY  OF  THE  UNITED 
KINGDOM. 

DA.V1D  Little,  M.D.,  F.R.C.S.E.,  President,  in  tLe  Chair. 

Thursday,  January  30th,  lOOZ'. 

Dr.  C.  O.  Hawthorne  read  a  paper  on  intracranial  thrombosis 

as  a  cause  of  double  optic  neuritis  in  cases  of  chlorosis,  which 

is  published  at  page  326. 

Sir  William  Gowkrs  thoaght  that  the  evidence  of 
thrombosis  in  these  cages  of  chlorosis  was  very  small  indeed. 

Mr.  JoHNso.v  Taylor  asked  Dr.  Hawthorne  how,  if  the 
cavernous  sinus  were  thrombosed,  it  happened  that  there 
was  no  proptosis.  He  thought  it  more  likely  that  it  was 
due  to  some  blood  change. 

Dr.  James  Taylor  agreed  with  Sir  William  Gowers. 
Althougli  the  cavernous  sinus  might  not  be  blocked,  yet  some 
of  its  tributaries  might  be,  and  this  might  account  for  the 
neuritis  :  but  he  thought  that  it  was  very  difficult  to  see  what 
caused  it  on  both  sides.  Blocking  of  the  arteries  certainly 
did  not  cau-ie  it  unless  the  embolus  was  septic. 

Mr.  Ernest  .Tones  read  notes  of  a  case. 

Dr.  Hawthorne,  in  reply,  said  that  some  chlorotic  patients 
died  who  sall'ered  from  optic  neuritis,  and  in  these  there  was 
nothing  but  thrombosis  present  to  account  for  it.  He  thought 
that  the  block  need  not  necessarily  be  in  the  cavernous  sinus, 
but  if  it  were  he  should  expect  proptosis. 

The  Tkeat.ment  ok  Cvstoid  Cicatri.x  foijlowino  Cataract 
Extraction. 
Mr.  G.  A.  Berry  read  a  note  on  this  subject.  He  said  it 
was  not  always  possible  to  prevent  the  formation  of  cystoid 
cicatrices  after  removal  of  cataract,  and  when  they  did  occur 
they  were  a  source  of  danger  to  the  eye  on  account  of  the  way 
they  facilitated  the  entrance  of  micro-organisms.  The  author 
had  found  tliatil  occurred  in  about  2  to  3  per  cent,  of  cases 
operated  upon.  .\s  a  rule,  the  opening  was  very  small,  and 
could  be  seen  readily  if  the  conjunctiva  were  dissected  up. 
For  the  treatment  he  preferred  to  dissect  up  the  conjunotiva 
and  turn  it  down  as  a  flap,  then  with  the  cautery  gently  to 
burn  the  small  opening,  and  at  once  replace  the  conjunctival 
flap.  This  always  cured  it,  and  he  preferred  this  metliod  to 
any  other  that  had  been  introduced. 

Endothelioma  of  Orbit. 
Mr.  Si.MEON  Snell  (Shefiield)  related  a  case  of  endothelioma 
of  the  orbit,  associated  with  a  peculiar  varicose  condition 
of  the  vessels  of  the  surface  of  the  eyeball,  occurring 
in  a  girl,  aged  19.  A  marked  feature  was  the  varicose  condi- 
tion of  the  veins  on  the  surface  of  the  eyt'oall  below, 
which  had  first  been  noticed  about  three  months  before  the 
late  of  operation.  There  was  also  marked  proptosis,  the  left 
eye  being  about  a  iiuarter  of  an  inch  in  advance  of  the  right. 
There  was  no  oedema  of  the  eyelids.  The  smooth  surface  of 
the  tumour  was  felt  in  the  floor  of  the  orbit.  Movements  of 
the  eyeball  were  normal  except  downwards,  where  there  was 
was  some  limitation.  Vision  was;'.  On  t)ctober  aSth,  1901, 
the  entire  tumour  was  removed  through  an  incision  in  the 
lower  lid.  without  interfering  with  the  eyeball.  It  had  only 
loose  attachments  ;  it  reached  to  the  back  of  the  orbit  close 
to  the  under  surface  of  the  eyeball,  and  along  the  front  part  of 
the  optic  nerve.  It  was  eneapsuled,  and  measured  an  inch 
and  a  iiuarter  long  and  about  half  an  inch  thick.  The  eyeball 
had  since  resumed  its  normal  appearance,  the  varicose 
condition  of  vessels  had  disappeared,  and  vision  was  J.  Mr. 
Treacher  Collins  examined  the  growth,  and  reported  it 
to  be  an  endothelioma. 

RiNOWORM    OK  the   EvKLID. 

Mr.  Simeon  Snkll  related  a  case  of  ringworm  of  the  eyelid 
in  an  adult,  due  to  a  large  spored  trichophyton,  probably  of 
animal  origin,  occurring  in  a  healthy  agriculturist,  aged  34. 
He  was  first  seen  on  December  17th,  1901,  with  a  large  red 
patch  on  the  right  eyelid,  which  had  commenced  two  weeks 
before  as  a  rounded,  brownish-red  pimple  on  the  skin  nearthe 
outer  canthus.  It  gradually  increased  in  siRe,  and  now 
measured  2  inches  by  i ',  inch.     It  was  oval  in  shape,  with  pus- 
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tnlar  points  and  well-defined  edges.  It  involved  the  outer 
half  of  the  upper  eyelid,  reached  to  the  temple,  embraced  the 
outer  commissure  and  the  outer  corner  of  the  lower  eyelid. 
The  afJected  eyelashes  and  hairs  of  the  eyebrow  had  fallen 
out  or  were  luose.  The  preauricular  gland  and  gland  beneath 
the  jaw  were  involved.  There  were  six  other  lesions  on  the  right 
forearm  and  two  on  the  left.  In  all  the  patches  there  was 
marked  loss  of  hairs.  The  patient  kept  cows,  and  one  had 
on  the  left  side  a  white  patch  without  any  hair  on  it  for  about 
two  months.  The  ringworm  apparently  commenced  on  the 
right  arm  and  the  eyelid  became  affected  by  contact,  the  man 
working  with  his  bare  arms.  Under  the  application  of  yellow 
mercurial  oxide  ointment  improvement  soon  commenced,  and 
on  January  30th  the  patches  on  the  arms  had  practi- 
cally di^ppeared,  and  the  one  on  the  eyelid  was  only  dis- 
tinguishable by  its  greater  reiiness.  Under  the  microscope  a 
large  spored  fungus  was  found,  probably  megalosporon 
ectothrix.  Cultures  from  the  hairs  ^removed  from  the  cow 
were  not  successful. 

The  Visual  Purple  of  the  Ketina. 
Dr.  F.  W.  Edbidoe-Gree.n  read  a  paper  entitled  Obser- 
vations on  the  Visual  Purple  of  the  Ketina.  The  ex- 
penses of  the  research  were  defrayed  by  a  Government 
grant  of  £\o.  He  undertook  the  investigation  in  order  to 
a-scertain  whether  he  could  obtain  any  objective  evidence  of 
the  diffusion  of  the  visudl  purple  into  the  yellow  spot  of  the 
retina.  Miny  phenomena  pointed  to  this  conclusion,  such  as 
the  fact  that  a  perceptible  interval  elapsed  before  people  were 
able  to  see  with  the  yellow  spot,  and  that  a  light  might  fall  on 
the  fovea  without  producing  any  sensation.  His  first  experi- 
ments were  rai'lc  with  the  help  of  Mr.  Treacher  Collins.  On 
examining  the  retina  of  a  monkey,  it  was  at  once  evident  that 
the  visual  purple  extended  to  tlie  yellow  spot,  but  the  very 
deep  yellow  of  the  spot  prevented  them  from  saying  witli 
c<Tt:inly  that  the  colour  altered  on  expoiure  to  light.  Mr. 
Tri-;itlier  Collins  and  he  had  tried  numerous  chemicals  in 
order  to  find  'jUt  a  substance  which  would  fix  the  visual 
imrple.  but  had  n')t  been  successful.  Xearly  every  chemical 
111  •:  '  '  '.royed  the  purple.  He  then  examined  the  ejfes  of 
t  '  -  hy  himself,  and  tried  to  obtain  an  early  view  of 

lli'^  -pot  of  the  retina  through  a  microscope.     It  was  at 

first  red  and  then  gradually  bleached  under  the  infiuence  of 
light.  He  noticed  a  curious  appearance  in  one  retina;  on 
•■lamming  the  region  justexternal  to  the  yellow  spot,  lie  saw 
r. .<.•■(•., loured  coihm  nurrouoiled  by  one  or  more  circles  of 
•  •■il.jiirh-iH  rols.  His  last  observations  were  made  with  the 
l.'lj.'il  .Mr.  Di-vereux  M  irshall.  Two  inonkey.n  were  kept  in 
a  dnrk  room  for  24  lionrM,  and  then  .Mr.  Devereux  .Marshall 
•■xii"<-.l  their  eyei  undi-r  chloroform,  the  room  being  illuniin- 
ali-d  only  by  a  ruby  light.  The  retina  having  been  arranged 
■  •n  n  hli'j.-,  w:m  put  on  the  stage  of  a  microscope  and  viewed 
with  a  Hhili-  liLTht.  The  whole  retina  was  bright  crimson, 
'■;■  ''      '  ■         '  of  all  waH  the  yellow  spot,  and  it  could 

'  purple  was  situated   hel ween  and    not 

'■  .     1  flee  diKlrict  of  the  yellow   spot.     The 

V.  '•  111  II  lew  ininut4-H  bleached,   leaving  the  yellow 

»!■  .-ii«l  yillow  r-iilour.     Dr.  Ivlridgi'-tireen  expressed 

hiM  K.wai  iiidebieilni'MH  to  Mr.  Treacher  Collins  and  to  Mr. 
I>i^' riMii  M.ir-hall  and  alim  to  I'ro'eHHor  Starling  for  the  ime 
ol  hm  liitxrat'iry  and  the  very  adiriirable  tiark  room  at  Uiii- 
viT«ily  College. 
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pATinii.ooii  Ai.  Si.ciKTV  OK  I.oNiio.v.  ,Vt  II  meclin^  of 
thin  Society  held  in  the  I'alholoKical  l.ahoralory  at  KiiigH 
C.lhge  oil  TucMday,  Febrnury  -(Ih,  Mr.  \V.  Waihmn 
Ciiii'iSK,  F.U.S.,  Preiiidi'nl,  in  the  clmli.  the  following  demon 
HlrationH  were  givi-ii.  I)r.  NdiiUAN  Dai.ton  IIviiIiih-  ImmIum 
in  a  HVpliilll'ic  lemon;  J)r.  A.  WliiTi'iu.ii  I'lippeiiheiin'H 
■tain   for   "  phiHina   celln     ;    Dr.  I{.  T.    Hkwlktt  .   I'he   non 


absorption  of  antitoxin  by  the  stomach  or  rectum;  Dr. 
Daniels  :  Avian  iilariae  :  Dr.  Wili^on  :  Arborescent  growth 
in  anthrax  stab  cultures. 
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Section  of  Sdrqery. 
Thomas  Myles,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday,  January  17th,  1903. 
Living  Exhibits. 
Mu.  Henry  Gray  Croly  showed  (i)  Case  of  amputation  at 
hip-joint ;   (2)  case  of  ligation  of  external  iliac  artery  for  ilio- 
femoral aneurysm;  (3)  patient  showing  result  of  excision  of 
head  of  humerus  for  unreduced  iutracoracoid  luxation. — Mr.  E. 
F.  ToBiN  showed  (1)  Patient,  aged  So,  from  whom  the  prostate 
was  removed  by   enucleation  (with  specimen)  ;    (2)  case  of 
excision  of  knee.— Mr.  D.  Ken.vedy  showed  remarkable  case  of 
deformity  of  legs,  due  to  rickets. 

Surgical  Treat.\ient  of  Chronic  Synovitis. 

Mr.  R.  L.  Swan  read  a  paper  on  this  subject.  In  cases  of 
primary  tuberculous  synovitis  he  recommended  that  the  joint 
should  be  opened,  the  tiuid  evacuated,  the  synovial  mem- 
brane irrigated,  and  then  thoroughly  sterilized  with  pure 
carbolic  acid,  again  irrigated  with  sterilized  water,  and 
closed.  With  proper  aseptic  precautions  he  looked  on  the 
operation  as  the  best  treatment  for  chronic  hydrops  articulr 
of  the  knee.  Rightly  carried  out,  the  operation  placed  the 
synovial  membrane  in  a  condition  to  return  to  its  normal 
functional  activity,  and  the  patient  got  a  useful  limb.  He 
illustrated  his  paper  by  the  history  of  two  successful  cases. 
He  had  not  found  carbolic  acid  the  dangerous  bactericide  that 
some  said  it  was.  He  in  no  way  wished  to  be  understood  as 
advocating  the  operation  for  disease  of  the  joint  complicated 
with  disease  of  the  osseous  tissues  or  cartilage.  The  operation 
was  intended  to  place  the  synovial  membrane  of  the  joint  in 
a  condition  favourable  lor  its  recovery. 

The  President  quite  agreed  with  Mr.  Swan  that  the  proper 
treatment  for  such  cases  was  opening  the  joint,  and  by  so 
doing  the  pathological  lesion  would  be  made  plain.  In  the 
majority  of  cases  it  consisted  in  pedunculated  growths  com- 
mencing from  the  alar  ligaments.  If  on  opening  the  joint, 
especially  in  children,  he  found  the  synovial  membranes  to  be 
tuberculous,  he  recommended  that  they  should  be  dissected 
out,  a  procedure  which  he  believed  led  to  recovery. 

Mr.  E.  H.  Taylor  objected  to  section  of  the  patella.  It 
left  two  raw  osseous  surfaces  apt  to  be  infected  by  tubercle,  if 
any  there  were.  He  preferred  Kocher's  method,  the  (lap  gave 
room  enough  to  examine  the  joint.  Free  swabbing  with  strong 
carbolic  acid  devitalized  the  synovial  membranes  and  the 
cartilage,  and  left  them  a  prey  to  the  tubercle  bacilli  in  their 
vicinity.  Me  looked  on  the  method  suggested  as  one  not  well 
calculated  to  give  good  results  in  hydrops  articuli  ;  the  wound 
heali'd,  but  after  a  little  time  the  limb  becime  shorter  and 
often  flexed.  There  was  not  true  ankylosis.  He  recommended 
that  the  hyaline  cartilage  should  be  shaved  oil'  the  bone,  and 
the  raw  o^Heoll«  HurfaecH  be  joined,  ensuring  a  sound  limb. 

.Mr.  11.  <;.  ('itoi.v  believed  tliat  many  cases  called  for  such 
treatment  as  Mr.  Swan  suggested  ;  but  he  would  not  approve 
ol  disiecting  out  the  membranes  and  slicing  oil' the  hyaline 
cartilage. 

Mr.  ToiiiN  had  tried  the  rest  cure  with  hydrops  articuli 
for  monlliK  without  getting  any  good  results.  He  looked  on 
the  thick  pul|)y  synovil  is-  Ihodie's  pulpy  degeneration  of  the 

ki joint     as    tuberculouH   synovitis,    though    in    Rpeciniens 

Hubiiiitteil  to  microscopic  examination  no  bacilli  were  found. 
The  result  of  opening  the  joint  and  dissecting  out  the  luein- 
braiieH  wan  sonietimeH  very  good  and  at  other  times  very  hail. 
I.oiig-coiitlniied  ell'iisioii  had  stretched  the  ligaments,  and 
they  were  iinei|iial  to  the  strain  of  active  life.  Favourable 
laHcH  gave  good  resullH  with  movable  joint,  hut  the  more 
uniformly  good  results  were  obtained  by  ankylosis  following 
exrisioii. 

.\fler  remiirkH  by  Mr.  Jihinhon  and  Mr.  II aiioiiton, 
.Ml.  I.KNTAiuNK  atiked  Mr.  Swim  to  describe  his  method. 
Ill'  hud  bei'ii  for  years  ining  strong  carbolic  acid  (absolute 
phenol)  in  diirerenl  cavitii'H  of  the  body,  tuberculous  joints, 
iifler  erasioii  and  after  iiiilHioii,  and  tubei<uloiis  sinus,  etc., 
willioiil  Mi-eini'  liny  evil  ■•Meets  from  its  use.      .\»  a  student  he 
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had  frequently  met  c*ses  of  eaibolie  poisoning ;  now  he  never 
aaw  one,  althougli  much  larger  quantities  of  carbolic  acid 
were  employed.  He  asL-ribcd  this  to  the  carbolic  acid  they 
now  got  being  purt^ ;  the  toxic  action  was  probably  due  to 
some  impurity.  He  swabbed  out  cavities  with  a  very  small 
sponge  held  in  a  sponge-holder,  and  well  wetted  with  the 
liquefied  carbolic  acid,  and  he  had  had  no  reason  to  regret  it  in 
any  case.  Mr.  Swan's  operation  might  prevent  the  need  for 
arthrectomy  or  excision. 

Mr.  Doyle  said  he  would  like  to  know  how  Mr.  Swan 
applied  the  carbolic  acid;  applying  it  on  a  swab  was  a  most 
dangerous  metliod.  In  cliildren  he  had  had  bad  results  from 
operative  interference  with  the  synovial  membranes  of  the 
knee-joint.  The  results  were  good  for  a  month  or  so,  but  in 
three  or  four  years'  time  they  were  found  to  be  greatly 
deformed.  Koeher's  method  gave  great  facility  for  examining 
the  joint.  He  found  the  locus  of  infection  to  be  at  the  attach- 
ment of  the  crucial  ligaments. 

Mr.  Swan  said  he  did  not  deal  with  excision  or  erasion  in 
his  paper,  as  he  had  no  com'ern  with  them.  The  object  he 
had  in  view  was  to  show  tlie  possibility  of  opening  the  joint, 
removing  the  fluid,  and  allowing  the  synovial  membrane  to 
return  to  its  xiormal  condition.  Latterly  he  had  not  been 
in  the  habit  of  cutting  through  the  patella,  but  he  could  not 
see  the  difference,  as  far  as  infection  was  concerned,  between 
a  cut  in  hard  and  one  in  soft  tissues.  Puncturing  was  per- 
fectly safe  if  canied  out  aseiitically.  The  subcrureus  bursa 
was  not  mentioned  by  him  simply  because  it  communicated 
with  the  synovial  sac,  and  in  all  operations  on  the  joint  must 
be  dealt  with.  This  was  not  the  case  with  the  bursa  under 
the  patellar  ligament,  consequently  he  referred  to  it.  He 
could  not  agree  with  Mr.  Tobin  that  portions  of  cartilage  and 
bone  were  readily  removed  during  the  subsequent  attempts  at 
passive  motion.  He  cleaned  out  the  joint  with  an  aseptic 
loofah,  and  applied  the  carbolic  acid  with  a  stick.  He  was 
not  wedded  to  carbolic  acid  ;  any  equally  powerful  bactericide 
would  answer  quite  as  well. 

PyLOUECTOMY. 

Mr.  Gordon  reported  a  successful  case. 

The  patient,  aged  43.  was  admitted  to  the  Adelaide  Hospital  for  an 
abdominal  tumour,  and  on  April  md,  1901,  Mr.  Gordon  performed  the 
first  step  in  a  Koux  operation.  Tlie  patient  m.ide  a  sood  recovery,  witli 
little  or  no  sliook.  Tnenty-flve  days  aftenvards  the'operation  was  com- 
pleted by  the  removal  of  the  pylorus  .and  about  half  of  the  stomach.  The 
intestinal  and  gastric  wounds  were  sutured  with  silk,  a  gauze  drain  was 
left  in  tlie  area  of  operation,  and  the  wound  closed,  Tlie  operatiou  occu- 
pied one  hour  and  threequarlei-s.  The  growth  was  found  to  be  a 
columnar-celled  cancer  For  some  days  the  patient  remained  in  a  pre- 
carious couditiou  ;  temperature,  102"  F. :  pulse  160.  .\t  the  end  of  a  week 
the  food  was  increased  in  amount,  and  the  patient  made  a  good  and 
quick  recovei'y. 

Mr.  Gordon  afterwai-ds  considered  the  legitimacy  of  the 
operation  of  pylorectomy,  and  concluded  that  in  a  favoura^^'e 
subject  Roux's  operation  was  called  for. 

The  Presidbnt  congratulated  Dr.  Gordon  on  the  first  suc- 
cessful pylorectomy  performed  in  Dublin.  The  difficulty  of 
diagnosing  tumours  of  the  stomach  was  very  great.  In  one  of 
his  cases  he  cut  down  on  the  viscus  with  the  intent  of  doing  a 
pylorectomy,  but  found  so  much  thickening  of  the  gastric 
walls  with  what  he  and  his  friends  thuuglit  was  cancer  that 
he  returned  the  stomach  unopened  to  the  abdomen,  and  the 
woman  was  to-day,  after  some  years,  alive  and  well. 

The  discussion  was  continued  by  Mr.  Sw.vn,  Mr.  E.  H. 
T.wLOR,  and  Mr.  Jameson  Joh.vson  spoke  ;  and  Mr.  Gordon 
replied. 


LIVERPOOL    MEDICAL   INSTITUTION. 

RusiiTON  Parker,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  January  SOth,  1902. 
Gall  Stone.s  with  Chhunk-  Intestinal  Orstructiox. 
Dr.  a.  C.  Wilson  described  a  case  in  which  many  diagnoses 
had  been  given  by    various  physicians    in    Liverpool    and 
London.     Eventually  an   exploratory  operation  revealed  gall 
stones  in  the  gall  bladder  and  duct,  which  were  removed,  also 
a  curious  mass  in  the  intestine  which  not  was  dealt  with. 

Mr.  R.  W.  MtiRKAY  descrilied  the  operation  he  had  per- 
formed in  Dr.  Wilson's  case.  He  believed  the  lu.np  in  the 
intestines  to  be  an  impacted  gall  stone.  In  order  to  deal 
satisfactorily  with  this,  he  thought  it  would  be  necessary  to 


short-circuit  the  gut,  and  would  not  advise  further  oiieration 
unless  the  suffering  of  the  patient  liecame  unbearable. 

The  President,  Dr.  Mackik  Campiskll  and  Dr.  Gill  com- 
mented upon  this  case  ;  and  Dr.  Wilson  replied. 

Intestinal  An.\stomosis. 

Mr.  E.  W.  Murray  exhibited  a  boy,  aged  13  years,  upon 
whom  he  had  operated  for  an  artificial  anus  in  connexion 
\vith  the  small  intestine,  complicated  with  considerable  pro- 
lapse of  the  gut. 

Three  years  previously  the  boy  had  been  operated  upon  for  intestinal 
obstruction,  a  portion  01  the  small  intestine,  probably  about  three  feet 
from  the  ileo-caecal  valve,  being  brought  to  the  surface  and  opened. 
Prolapse  of  the  bowel  resulted,  and  for  three  years  all  faecal  matter  es- 
caped from  this  opening  in  the  small  intestine.  When  first  seen  by  Mr. 
Murray  in  May  last  ihe  child's  condition  was  pitiable;  he  was  wasted, 
auaem'ic,  and  carried  his  prolapsed  gut  in  a  bag  attached  to  his  waist  In 
July  Mr.  Murray  opened  the  abdomen  and  attached  the  working  end  of 
the  small  bowel  ?o  the  transverse  colon,  end  to  end.  The  l.irge  gut  was 
luuch  collapsed,  and  as  it  had  been  lying  fallow  for  three  years  there  was 
some  doubt  as  to  whether  it  would  resume  its  function.  Thj  result,  how- 
ever, was  very  satisfactory,  the  bowels  acting  naturally  48  hours  after  the 
operation. 

The  general  health  and  comfort  of  the  patient  had  greatly 
improved,  although  there  is  still  a  portion  of  unused  bowel 
prolapsing  from  the  original  wound. 

The  Physics  of  the  Mitral  Regurgitant  Mvrmur. 

Dr.  Bradshaw  said  that  hitherto  no  thoroughly  satis- 
factory explanation  was  forthcoming  of  the  fact  that  the 
murmur  was  heard  most  plainly  at  the  apex  of  the  left 
ventricle.  He  suggested  that  it  was  brought  about  in  the 
following  way;  The  fluid  vein  in  the  left  auricle  set  up 
sonorous  vibrations  in  the  still  parts  of  the  blood  behind  the 
mitral  valve.  The  valve,  being  a  thin  membrane  capable  of 
vibrating,  transmitted  these  vibrations  to  the  blood  in  the 
ventricle,  which  conducted  them  to  the  apex,  the  part  nearest 
the  chest  wall.  He  was  making  experiments  with  models  to 
ascertain  how  far  this  kind  of  transmission  was  possible,  but, 
so  far,  he  had  not  succeeded  in  exactly  reproducing  the  condi- 
tions artifleially,  as  the  construction  of  such  a  model  involved 
considerable  mechanical  difficulties. 

Dr.  Bark  spoke,  and  Dr.  Bradshaw  replied. 

The  X  Rays  in  Cancer. 

Dr.  Stopi'ord  Taylor  read  a  paper  on  the  Treatment  of 
Cancerous  Afl'ections  of  the  Skin  by  Means  of  the  -Y  liays, 
illustrating  his  remarks  by  lantern  slides  and  patients. 

Case  1,— Rodent  ulcer,  involving  right  side  of  nose,  lachrymal  canals, 
and  eyelids,  in  patient,  aged  82.  Case  ii.— Rodent  ulcer  on  left  clieek, 
implicating  outer  canthus  and  eyelids,  in  patient,  aged  64.  Case  ni.— 
Epithelioma  on  lupus  erythematosus  alVccting  the  whole  surface  of  the 
nose  in  patient,  aged  ^q.  Microscopical  coutirniation  of  diagnosis. 
Treated  by  scraping,  followed  by  ir-ray  applications.  Case  iv.— Largo 
rodent  of  left  side  of  scalp  and  peri.Taiiiuiii.  in  fiatient,  aged  78. 
The  foregoing  cases  were  of  such  a  nature  as  to  bt  beyond 
operative  interference  or  relief  by  any  other  known  method. 
The  treatment  in  the  first  three  cases  resulted  in  complete 
healing  of  the  ulcerated  surfaces,  with  the  formation  of  the 
most  perfect  fear  tissue,  and  disapiiearanee  of  all  traces  of 
disease.  In  the  fourth  case,  as  the  pericranium  was  involved, 
only  partial  healing  took  jilace,  but  the  wearying  pain  which 
usually  attends  rodent  ulceration  was  much  relieved.  As  a 
result  of  the  treatment.  Dr.  Stopford  Taylor  arrived  at  the 
following  conclusions;  (i)  That  the  rays  were  especially  in- 
dicated in  all  inoperable  eases  of  cancer  of  the  skin  ;  (2)  that 
the  best  results  were  obtained  when  the  disease  was  confined 
entirely  to  the  soft  parts;  (3)  tliat  owing  to  the  complete 
relief  of  pain  and  superior  cosmetic  result  obtained  patients 
too  readily  assumed  that  they  were  well  and  neglected  to 
attend,  and  hence  recurrence  might  occur  from  failure  to  com- 
plete treatment ;  and  (4)  that  the  use  of  .r  rays  was  no  obstacle 
but  a  valuable  aid  to  other  methods. 

Mr.  Ahtuir  Walker  thought  the  action  of  the  .r  rays  on 
rodent  ulcer  was  not  due  to  their  escharotic  power,  but  to 
some  inllucnce  which,  as  it  were,  turned  the  scale  of  growth 
in  favour  of  the  healthy  tissues,  thereby  enabling  them  to 
destroy  and  absorb  the  malignant  cells.  In  cases  treated  by 
the  ,1-  rays  at  the  Northern  Hospital  he  had  noticed  that  the 
rolled  edge  remained  in  the  skin  after  the  ulcer  had  healed, 
and  then  gradually  disappeared,  and  in  one  case  in  particular, 
of  recurrence  in  which  further  operation  was  refused,  the  skin 
was  never  broken,  but  the  new  growth  slowly  became 
absorbed  under  the  influence  of  the  rays. 
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Dr.  GuLLA.N  congratulated  Dr.  Stopford  Tayior  on  the  CHses. 
and  not-d  esppniaHy  the  excellent  supple  character  of  the 
ekin,  and  the  epiendid  condition  of  the  sear  tissue. 

Db.  Leslie  Roherts  said  that  tlie  .'■  rays  were  being  used 
for  all  sorts  of  cutaneous  diseases.  There  was  a  want  of  pre- 
cision in  ttiese  experiments,  perhaps  unavoidable,  owing  to 
ignorance  of  the  nature  of  the  force  with  which  they  were 
dealing.  But  it  could  not  be  doubted  that  in  the  end  all  this 
promiscuous  experimenting  would  lead  to  the  discovery  of 
some  definite  principles  wliicli  would  serve  to  guide  their 
judgement  in  the  selection  of  cases  for  treatment.  He  be- 
lieved tliat  the  effVfts  on  the  tissues  of  the  skin  of  the  .(  rays 
were,  broadly  ppeiking,  of  two  orders:  (i)  Those  of  a  kind 
analogous  to  burning  ;  (2)  specifie  effects.  Roentgen  rays 
appeared  to  ex^rta  specific  action  on  degenerative  epithelium. 
The  growth  of  hair,  nails,  and  the  horny  cuticle  were  rapidly 
at}ect»"d.  and  all  these  were  forms  of  pliysiological  degenera- 
tive epithelium.  Uodent  ulcer  was  a  purely  epithelial  disease, 
and  there  could  be  no  question  that  the  rays  caused  a  dis- 
eolntioQ  of  tlie  new  ejiithelial  cells.  The  same  was  true  of 
epitlielioma,  and  possibly,  to  some  extent,  of  other  forms  of 
cancer.  It  was  much  to  be  regretted  that  we  did  not  possess 
exact  information  on  the  microscopic  condition  of  the  soar  of 
rodent  ulcer  after  healing  by  v  rays.  The  remedial  influence 
of  these  rays  on  lupus  wa",  in  his  opinion,  to  be  attributed 
to  thfir  burning  action,  and  not  to  any  specifie  influence.  No 
good  efffct  resulted  unless  the  exposure  to  the  rays  was 
followed  by  at  lea>tt  some  symptoms  of  burning,  Pr,  Leslie 
Roberts  did  not  think  that  the  I'oentgen  rays  afforded  any 
marked  superiority  over  the  best  of  the  old-fashioned  methods 
of  treating  lupus.  The  .r  rays  were  in  the  majority  of  cases 
inferior  to  tlie  arc  lamp  rays  in  the  treatment  of  lupus. 

The  PKfv-<n>K.VT,  Dr.  Alexander,  and  .Mr,  Newhoi.t.  also 
epoke;  and  Dr,  Stopford  Taylor  replied. 


RliKfKiKMi  MKrnco-CmnrnoiCAL  Society.— At  a  meeting 
on  .lannnry  i6th.  Dr.  C.  H.  Willev,  President,  in  the  chair. 
Dr.  .S.  White  exhibited  (1)  phosphatic  cileuli  and  prostatic 
tissue  removed  snprapubically  from  a  patient,  aged  6j,  who 
had  been  Buffering  from  enlarged  prostate  ;  (2)  an  excised 
gastric  ulcer  removed  from  the  anterior  wall  of  the  stomacli 
of  ft  man,  aged  24.  Tlie  ulcer  liad  exi,sted  for  two  years,  and 
had  perforated  eighteen  montlis  previously,  l)Ut  owing  to 
exl^'UHive  adhesions  the  general  jieritoneum  had  not  been 
foule  1,  The  ulcer  was  about  an  inch  in  diameter,  and  funnel 
shaped.  Tiie  walJH  of  tlie  stomach  around  the  ulcer  were  fully 
one-third  of  an  inch  in  thicknesM,  and  a  dense  band  of  libmus 
tinsne  united  tin'  ulccrateii  area  to  the  anterior  abdmninal 
wall,  Tlie  patient  was  now  ((oite  free  from  his  old  Hymploms. 
(3)  A  child,  aged  2  yirars,  the  subject  of  extroversion  of  the 
liladder,  lu  whom  the  ureters  had  been  traiiHplaiited  into  the 
re<-luui  by  the  extrnperiloneal  method  described  by  Dr. 
Peters,  of  Canada,  I'eteri.'s  operation  was  described  and 
<'riticised.  Di  A.J.  IIai.l  showed  (i)a  case  of  acute  myeliiis 
in  which  the  lirst  lesion  had  occurred  in  the  Imver  thoracic 
n-gion  of  the  cord,  Tlie  onset  was  accompanied  by  iimrked 
fivrt-xia.  diarrhoea,  and  vomiting.  .\n  interesting  feature  was 
ll'  '■  ot  a  circular  ring  of  acnie  bedhore  due  to  the  pre 

"'  '  run   of   a  clianiber  |)ot,  on  which  the  patient  had 

I"  '■■■■  "■■•■1"   hoars   before  admisHioii  on  ai'CouMt  of 

b  ■■■  live  days  after  the  (irsl  uttiiek  piiralyMis 

''i  .  "H  ol  the   tongue,  and  djspliHgia  occur- 

red, and  tlie  p.tLieiil  liccnine  temporarily  insane.  'I'hese  nvm- 
ptoinii  limleil  iilioiil  II  week.  The  jiatient  niadi?  11  coiiiph'U' 
>'  I  oci'iipnlion  neiiroHis.     The  p>itii-iit  was 

"  1  t,  a  briikliiyer.  who  for  two  years  had 

"■■•■' i    the   riyht   hand,  varying  from  time  to 

lime.  )l.  nii«  iniinl  iiiiirked  when  uwiiig  his  towel,  and  was 
(UTOmpiinied  by  numbiieNH  and  oee.iHioniil  sliH'iiesH.  Tremors 
and  ixiiii  oeeurriMJ  on  excitemenl,.  T.i  hIiow  the  psychical 
elptnt-nl  in  tbi<  eonrlttion,  tin-  Ini't"  Ihal  llio  patient  wiliieHHeil 
tl  '1.  denUi  by  11  ■ciileiil  ol  hiH  fiillier  live  years  H(."o.  that 

I'  n  wiiH    iiiiiiroved    by  Ntiiiiillniil  h  iind  arristeil    by  a 

rii ><   "II   the   t!--  •. 1  '  iv I     (,)   A   cnne  o(   Iriide 

•i-Zima   ol   ••leveii    >.  imt;  tin.    IihiiiIh    mid 

arms  in   11   polUher,  .  .  :(..     'I'Im.  p»tient  Imd 

be«-n  previously  hhoxm  to  the  Not.-iety,  and  since  then  had 
been  applying  calamine  geliilin<-  dally  over  the  dursa   of  the 


fingers,  hands,  and  forearms,  with  the  result  that  she  had 
been  perfectly  free  from  eczema  for  several  weeks,— Dr,  G. 
Wilkinson  related  two  cases  of  succeesful  operation  for 
ruptured  intestine : 

Case  I.  a  boy.  aged  ii  years,  was  stubbed  in  the  lower  part  o£  the  abdo- 
men with  a  poi^ket  knife.  Tiie  intestine  was  wouurted  in  two  places,  and 
tlie  mesentery  in  one.  There  vv.is  much  bleeding,  and  some  extravasation 
of  f.teces.  Resection  of  the  woiinrtcd  portion  of  intestine  was  performed, 
and  the  cuds  united  over  a  Mayo  Kobson  bone  bobbin.  Case  11.  a  boy. 
aged  II  years,  was  kicked  in  the  abdomen  by  a  horse.  Dr.  Wilkinson  saw 
hiiu  twenty-lour  hours  later,  wlicn  siynsof  acute  general  peritonitis  were 
present,  the  abdomen  was  opened  by  an  8-iiich  incision  in  the  middle 
line.  A  circular  liole  half  an  inch  in  diameer  wa,s  found  in  the  ileum 
and  antnred.  A  large  faecal  collection  was  found  in  tlie  lower  part  of  the 
abdomen,  and  geceral  septic  peritonitis  was  present.  Alter  wiping  out 
the  extr.avasated  faecal  matter,  evisceration  and  tlioroueh  irriu'.ition  of  the 
abdomen  were  performed.  Ttio  abdomen  was  closed  without  drainage. 
Though  ranch  collapsed  after  the  operation,  the  patient  eventually  made 
a  good  recovery, 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  January  15th,  Mr.  G  C.  Kingdon,  President,  in 
the  chair.  Miss  Sarah  Gray  read  a  paper,  entitled.  Is 
-Vlcohol  Properly  Described  as  a  Stimulant?  .and  dealing 
with  tlie  question  whether  the  action  of  alcohol  on  the 
human  body  was  predominantly  that  of  a  stimulant,  defined 
as  "  something  which  produces  activity,"  or  whether,  by  in- 
hibiting nervous  centres  in  inverse  order  of  their  develop- 
ment, it  produced  only  a  factitious  and  transitory  display  of 
energy  due  to  overaetion  of  centres  below  those  inhibited, 
Theellect  on  nervous  tissue,  especially  on  that  of  the  highest 
cerebral  centres,  was  regarded  a-<  of  pi  imary  importance.  Ex- 
perimental work  by  Kriipelin,  Furer,  A-cliafi'enberg,  Hodge, 
Kellogg,  and  othei-s  was  cited  to  show  that  tliis  etfeet  was 
uniformly  depressant  for  higher  centres,  and  depressant  after 
a  brief  initial  acceleration  for  lower  centres,  AVith  regard  to 
muscular  work,  the  experiments  of  Frey  and  Destrce  were 
quoted  as  supporting  thoFc  of  Parkes,  The  effect  on  the 
heart  was  particularly  discussed,  and,  in  the  absence  of 
decisive  physiologic'al  or  patholoizical  experiment,  clinical 
evidence  with  regard  to  treatment  of  dii^eases  such  as  enteric 
fever,  diphtheria,  and  septic  peritonitis,  with  and  without 
alcohol,  was  adduced  from  Knox  Bond,  MacNicholl  (New 
York),  G,  B,  Davis  (Chicago),  and  others.  This  evidence 
seemed  to  show  that  results  were  much  better  without 
alcohol,  "true"  cardiac  stimulants  such  as  catrcine  and 
strychnine  being  used.  Mortality  in  septic  peritonitis  had 
been  reduced  hv  such  treatment  from  85  5  to  14  per  cent. 
The  results  of  treatment  at  the  Loudon  Temperance  Hospital 
were  also  cited.  The  ellect  of  alcohol  on  digestion  was  very 
briefly  discussed,  in  conclusion,  a  p'ea  for  more  exact  study 
of  the  subject  and  the  format  ion  of  more  accurate  and  fully- 
considered  views  of  the  action  of  alcoh'l  as  a  drug  was  urged. 
In  the  discussion  wliicli  followed,  the  Puksiuknt,  Drs.  CIattlk, 
HoLTON,  lli'NTKR,  Gkuaty,  Fulton,  Oox,  and  Clinch  took 
part ;  and  Miss  Gray  replied. 

BiiAiiioEdi  Mi:i)ico-t'niiii'KaioAL  So(;;kty.— At  a  meeting 
lichi  on  January  2iBt,  Mr.  P.  Miall  in  the  chair.  Dr.  NicuoL- 
soN  DuiiiE  read  notes  of  a  case  of  dieteusion  of  the  gall 

bladder.  , 

TIic  pnllont  was  a  woman,  aged  60.  who  for  two  years  had  eomplainod  of 
imlii  III  llio  ninblllcal  region  wlien  she  win  moving  aliout  There  was  no 
inilii  when  Kho  wnM  al  rOHt  In  IhiI.  For  about  twelve  montliK  she  iiiid  noticed 
It  lump  til  the  body.  There  was  no  liiMtorvol  janndicn,  Itlxiimiiiation  ol 
till'  iibiliMiicn  slioH'cd  Ik  largo  vein  lal  hernia  in  the  miihlle  line  below  the 
iiiiihlllf 111.  The  hernia  was  ciislty  ruclncititc  and  i-oiit.aiii'.'tl  a  tiiiuonr 
which,  when  returned  In  her  iitMlonilniil  civiiy,  contd  be  freely  moved 
about.  The  I II  moor  was  I  on  so  and  tlnetnatiilg  and  was  about  the  si/e  of  a 
ti'Inl  head  at  full  tonii.  I  In  llic.  rit-iit  side  ot  t  lie  t  iluionr  was  a  hard  pro- 
Jei'iloii  1'  ill  lung  and  the  sl/.e  m  liiree  lingers.  On  Deeciiihcr  4tli,  moi, 
llie  iibihimiMi  wuH  opened  In  the  inlridln  lino  lielnw  the  umbilicus     Tlie 

Ini ir  wan  liiiind  lo  bn  a  greatly  disleiided  gall  bladder  with  tliiekened 

anil gesteil  wallii.    There  were  no  adhesions      In  a  poiicli  on  tlic  right 

side  \MiM  a  large  gall  stoiio.  cylindrical  iiiHluipn  and  weighing  s,' ilraclims. 
TlKi  gall  liljiildi'i  wuK  o|ieiieil  and  the  stone  leiiiovcd  I'lin  gall  bladdor 
wan  ntlleheil  lo  (lie  ii|i|i«r  end  of  the  abdonilii.il  incision,  and  llio  rout  ol 

llinw Id  eloneU,     The  ttoiiiul    tiealed  by  llist  liiteiillon   except  forthe 

bllliiry  lUtilla  l)ii  Ileeeinlier  .7111  the  iialluiil  had  an  attack  o(  right 
homiiileghi  Willi  cniiipleic  lo'.s  ol  h|ioeell. 

Mr,  KoMKiiT  .MM«'r:ft  read  notes  of  a  case  of  pylorii"  obstruc- 
tion    [vi-itrn  iijitnoaloniy. 

'        '  'I  ai'ccl  ,,^.     In  Maf'h.    iRwi,   <ihphol-ectomy  had 

'"  ■  urn  rliocaanii  ovarian  iieiini lulu.  In  Hepleiiihiir. 

'  <     di"tui'liulice   l»giili    with    IMiin   and   vomit  In)!, 

Iitoi.  I  ,1,1.11  .1  111  .11  tlic  »oiiilt  on  one  iice,.sloii  NotwUhslandlng  I  rent 
itiriit  liv  red  In  liiiil.  dieting,  and  (fiiHtric  tuviipn,  relief  was  nevermore 
Uimi  teinpiiiaiy.  and.  n*  siic  waa  liceoinlnK  wioi'O  ond  more  omiielalod 
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and  weak,  operative  measures  were  iidvi^cd.  She  was  admitted  to  a  hos- 
pital, and  tlie  ahdoinen  was  oi>ened  in  January,  1001 ;  a  bnnd  was  I'onnd 
stretching  irom  tlieKreater  curvature  01  tlie  stomatli,  near  «he  pyjoriis, 
to  the  sear  01  the  previous  operaiioa.  This  was  divided,  and  in  addiiinn 
the  pylorus  wassiretehcrt  l)y  the  finiiers,  tlic  stomach  wall  being  invapiu- 
atedinto  it.  For  iliree  inontlis  the  patient  did  well,  but  then  the  old 
symptoms  began  to  return,  and  Ijy  August  she  had  fallen  back  to  much  the 
same  condition  as  Ijefore,  and  .appeared  to  be  slowly  dying  of  starvation. 
At  the  jiatieiifs  rccinest,  a  further  operation  was  undertaken  by  Mr. 
Mercer  at  home,  in  October.  1901.  <>n  opening  the  abdominal  cavity  the 
transvei  se  colon  was  lound  to  lie  adiicrent  to  the  scar,  and  the  intcs  ines 
matted  toaether  :  arler  some  dlfliculty  the  jejunum  was  brought  up  into 
the  wound,  and  united  to  the  posterior  part  of  the  stomach.  The 
pylorus  \viis  emliodded  in  a  mass  of  adherent  intestine,  and  was  not  seen. 
The  shock  alter  t  lie  opera"  ion  was  not  severe,  b\it  tliere  was  very  jiersistent 
vomiting,  n  hi(  li  was  stercoraceous  on  tJie  third  day.  The  stomach  was 
washed  out  with  potissium  peniiauganate  solution  and  a  turpentine 
enema  administered.  The  voniiiing  now  ceased  and  the  patient  was  able 
to  take  nourishment.  A  month  after  the  operiition  she  was  takiUR  solid 
food  and  was  rapidly  regaining  her  strength  and  weight.  .She  did  well 
for  a  time,  but  now  (January,  1902)  the  oldsymploms  of  pain  and  voniiiing 
had  returned. 

—Mr.  C.  F.  M.  Althorp  read  notes  on  tlu'ee  cases  of  new 
growth  ill  the  large  intestine. 

C.\SK  I.  Cancer  of  rectum  — .\  married  woman,  aged  30,  who  had  had  no 
children,  autlered  from  pain  on  def.iecation  for  six  months.  Examination 
showed  a  hard  growth  just  wiiliia  tlic  sphincter  ani.  which  sur 
rounded  the  bowel,  but  was  not  fixed ;  healthy  bowel  could  be 
felt  by  the  finger  passed  through  the  gi'owth.  On  September  tjth. 
1901,  thel growth  was  excised  by  the  perineal  route,  and  the  mucous 
membrane  stitched  to  the  skin.  The  patient  made  a  good  recovery,  with 
control  over  flatus  as  well  as  faeces  Cajsk  11.  A  woman,  aged  60,  had 
symptoms  of  chronic  intestinal  obstruction  for  eight  mouths.  On  exami- 
nation per  rectum  a  growth  was  detected  just  within  reach  of  the  finger. 
On  August  ;olh,  1901.  left  inguinal  colotomy  was  performed,  and  the 
growth  brought  outof  the  wound.  On  September  ist  the  gut  was  opened, 
and  on  September  nth  the  growth  was  excised.  The  patient  declined 
any  further  operation  to  dose  the  colotomy  wound,  and  left  tlie  hospital. 
the  bowels  being  relieved  tlirough  the  colotomy  opening.  C.\SE  ill.  A 
man,  aged  04,  who  had  noticed  symptoms  of  chronic  obstruction  for 
twelvemonths  Had  lost  weight  very  notably,  and  become  very  weak. 
Acute  intestinal  obstruction  camfe  on,  and  median  laparotomy  was  per- 
formed, when  an  annular  growth  of  the  hepatic  flexure  of  the  colon  was 
found.  An  opening  was  made  in  the  right  hypochondriac  region,  and  the 
growth  brought  out  of  the  wound  and  fixed  by  a  rod  passed  through 
(he  mesentery.  The  colon  was  opened  on  the  third  day,  and  the  bowels 
acted  well  throtighthe  wound,  ^tn  the  seventh  day  the  growth  was  excised. 
The  operation  was  rendered  difiicult  owing  to  the  growth  having  Ijeen 
partly  drawn  back  into  the  peritoneal  cavity.  The  patient  became  col- 
lapsed, and  died  the  next  day. 

— Mr.  Basil  Hall  read  a  paper  entitled  Some  Observations 
on  Dilatation  of  the  Stomac-h  and  a  Modification  of  Gastro- 
enterostomy, illustrated  by  five  cases.  He  said  that  in  cases 
of  gastric  dilatation  the  trouble  appeared  to  be  not  due  solely, 
or  even  chiefly,  to  pyloric  obstruction,  but  to  the  limitation 
of  the  natural  movements  of  the  pyloric  half  of  the  stomach, 
caused  by  adhesions,  and  consequently  that  any  anastomotic 
opening,  in  ordt  r  to  empty  the  stomach  eft'ectively,  must  he 
in  the  cardiac  rather  than  in  the  pyloric  half  of  the  viscus. 
The  modification  which  he  had  practised  consisted  in  reach- 
ing the  posterior  wall  of  the  stomach  by  tearing  through  the 
gastro-colic  omentum  rather  than  the  usual  method  of  opening 
the  transverse  mesocolon,  and  then  connecting  the  jejunum 
with  the  stomach  by  stitching  in  the  ordinary  way.  5Ir.  Hall 
said  that  the  operation  was  easier  and  safer,  in  that  the  parts 
could  be  more  effectively  isolated  from  the  peritoneal  cavity 
during  the  operation,  and  also  that  there  was  less  danger  of 
wounding  tlie  mesenteric  veins  and  so  causing  troublesome 
haemorrhage. 

Mr.  B.  H.  Si,.\TKR  showed  a  dermoid  cyst  from  the  neck,  containing  a 
large  number  of  spherical  pellets  of  putt.v-like  material.— Dr.  Crow  iey 
exhibited  a  brain  showing  a  large  cortical  gumma.— Dr  II.  J.  CA.MPuiii,!, 
showed  the  following  ca.ses  :  (i)  Concussion  of  spinal  cord;  (j)  heart  dis- 
ease with  marked  clubbing  of  fingers;  (3! case  of^  Addison's  disease. 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  held  at  the  Evelina  Hospital  for  Sick  Children  on 
January  19th,  Mr.  A.  H.  Tuuby,  M.S  ,  in  the  chair,  Dr,  Geohc.k 
Carpenter  showed  a  case  of  paroxysmal  haemoglobinuria  in 
a  female  child,  aged  3  ycurs.  An  infant  sister  had  been  treated 
at  the  hospital  for  conirenital  syphilis,  but  the  patient  showed 
no  signs  of  that  disorder.— Dr.  Ueori;i:  Carpenter  also  read 
notes  of  a  case  of  snpritrpnal  sarcoma  in  a  boy,  aged  2.',  years, 
theorgans  from  which  were  demonstrated  by  Dr.  Nabarro  who 
had  conducted  the  necropsy.  The  right  kidney  was  invaded 
secondarily  by  the  new  growth,  and  the  left  had  become 
hydronephrotic  from  pressure  on  its  ureter.  The  mesenteric 
and  pelvic  glands  weic  secondarily  invaded,  and  some  elands 
under  the  sternomastoid  subsequently.  The  case  in  its 
clini'  ai  aspect  was  nut  unlike  tubeiculous  peritonitis,  but  the 
injection  of  tuberculin  gave  negative  results  and  confirmed 


the  original  opinion.— Mr.  Clkmknt  Luc.vs  showed  a  case  of 
traumatic  chorea  and  musculo-spiral  paraly-is,  complicatinga 
fracture  of  the  upper  third  of  the  humerus,  in  a  girl,  aged 
n  years.  The  chorea  developed  witliin  lialf  an  hour  of  the 
injury,  and  was  not  associated  with  heart  disease  or  a  rheu- 
matic hi&tiiry.  The  musculo-spiral  paralysis  was  believed 
to  be  caused  by  the  callus  resulting  from  movements  during 
repair.  Another  interesting  point  in  the  case  was  an 
abnormal  growth  of  hair  on  the  lower  third  of  the  arm 
and  the  dorsal  aspect  of  the  forearm  conesponding  to  the 
skin  supplied  by  the  injured  nerve. — Dr.  Frederick  Taylok 
asked  whether  a  recent  attack  of  any  infectious  disorder 
could  be  negatived,  and  whether  it  was  certain  that  there 
were  no  choreic  movements  prior  to  the  accident.  He  ob- 
served a.-!  to  the  obscurity  surrounding  the  relationsliip  of 
chorea  to  the  emotions  and  shock.  How  did  the  traumatism 
operate  Y  Through  the  central  nervous  system,  the  nerve  of 
the  limb,  or  by  tlie  production  of  shock  ?— Mr.  Tcbuy  showed 
several  cases  of  paralytic  talipes  calcaneo-valgus,  eqaino- 
valgus,  and  equino-vai  us  which  had  been  treated  by  muscle 
gralling.  In  some  of  the  cases,  especially  tho.se  of  calcaneo- 
valyus,  the  results  were  good,  also  in  two  of  tlie  cases  of 
equinovarus.  But  the  equino-valgus  cases  were  not  eo 
striking,  although  the  improvement  was  very  considerable. — 
Mr.  Walter  Ed.munds  and  Dr.  George  Carpenter  showed  a 
cose  of  myositis  ossificans  in  a  female  aged  4  years,  one  of  a 
family  of  eight.  The  disorder  had  been  noticed  six  months, 
and  recently  had  rapidly  advanced. — Dr.  Milhoan  read  notes 
on  a  case  of  contracted  granular  kidney  in  a  boy  aged  7  years. 
The  chief  symptoms  were  pallor,  wasting,  lieadache.  and 
polyuria. — Mr.  Sydney  Stephenson  read  for  Dr.  Lewis 
Marshall  (Nottingham)  notes  on  a  case  of  thyroid  dislocation 
of  the  hip  in  a  child  aged  9  years  of  four  months  duration, 
coniirmed  by  .v  rays. 

DERJIATOLOlilCAL   SOCIETY  OP  GbEAT  BRITAIN   AND   IRELAND. 

—At  a  meeting  on  January  22nd,  Dr,  A.  J.  Harrison  in  the 
chair,  the  following  cases  were  shown  :  Dr.  A.  Eddowes  :  A 
case  of  lichen  planus —Dr.  X.  Meachen  :  A  case  of  tuber- 
culides in  a  child.— Dr.  P.  S.  Abraham  :  (i)Caae  of  parakera- 
tosis variegata  in  a  young  woman  ;  (2)  lupus  erythematosus  ; 
(3)  lupus  vulgaris  on  elbow;  (4)  erythema  ab  igne  in  a  boy 
of  10.— Dr.  Graham  Little:  (i)  Case  of  cutaneous  tuber- 
culides ;  (2)  a  doubtful  eruption  in  a  baby,  pos-sibly  specific  ; 
this  was  considered  by  some  members  to  l3e  a  bromide  erup- 
tion; (3)  comedones  in  a  young  child  on  back  and  front  of 
chest.— Mr.  A.  Shillitob  showed:  (1)  Case  of  small  papular 
(lichenoid)  syphilide;  (2)  leukoplasia  cervicis ;  (3)  tertf.iry 
tuberculated  syphilide  :  (4)  secondary  eruption  in  a  much- 
tattooed  subject. — Dr.  Graham  Little:  Microscopic  spfci- 
mens  from  a  case  of  syphilis  with  keloid-like  eruption, 
exhibited  by  Mr.  A.  Shillitoe  at  a  formfr  meeting  Dr.  A. 
Eddowes  also  showed  the  following  microscopic  specimens  : 
(i)  Eczema  papule;  (2)  microbacilli  on  a  hair  taken  from  a 
leucodermic  patch  ;  (3)  epithelioma  of  face. 

REVIEWS. 

QUAIN'S  DICTIONARY. 
The  third  edition  of  Qitaui's  Dietioiiaiy  nf  Medicine'' DAturaUy 
presents  many  changes,  but  the  most  notable  of  these  is  its 
reduction  in  size,  for  it  now  appears  in  one  volume,  the 
editor  having  found  it  possible  to  reduce  the  number  of  pages 
from  2,483  to  1,892.  This  reduction.  Dr.  Montague  Murray 
states,  has  been  accomplished  by  omitting  many  articles 
which,  though  excellent  in  themselves,  were  not  in  accord 
with  the  special  object  in  view,  and  by  as  far  as  possible 
avoiding  repetition.  True,  the  print  is  somewhat  smaller, 
and  the  volume  is  rather  bulky,  but  after  a  careful  perusal 
and  comparison  with  the  former  edition,  we  feel  that  we  can 
safely  s.ty  that  this  radical  change  has  not  in  any  way  de- 
traeted  'rom  the  valui*  of  the  book, while  the  manv  .idvanlaKes 
^  (^iuun's  Uu-iini.urf/  "J  Mtuiriuf,  tnciiiuii'ij  ijtucrai  i'liiiioivtjv,  iinieral 
T/irrnjnutics.  Jhjoirnr,  and  thr  f>tscases  of  U'imtcn  and  C^i^i'fri  n.  liy  Various 
Wriiers.  Third  edition,  largely  rewritten  and  rcvi.-.cd  throughout. 
Edited  hv  H.  Montague  Murmy,  M.l) ,  F.R.C  P.,  assisted  bv  John  Harold, 
M.B.,  B.Ch  ,  B.A.O.,  and  W.  Cecil  Bosanquet,  M.A.,  M.l).,  M.K.C.P.  Id  one 
Tohirae.  London  ;  Longmans,  Green  and  Co.  190:.  (Koy.  $to,  pp.  1910, 
14  coloured  plates,    iis.) 
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of  the  compression  which  lias  taken  place  are  obvious.  By 
keeping  within  judicious  bounds  of  space  the  work  preserves 
its  special  character  as  a  dictionary  for  handy  reference. 
The  editor  ha.s  been  fortunate  in  retaining  many  of  the  con- 
tributors to  the  former  edition,  and  where  these  have  not 
been  available  the  material  has  been  adequately  revised  or 
rewritten  by  others. 

The  extensive  researches  which  have  been  made  during  the 
last  few  years  in  the  domain  of  bacteriology  have  naturally 
claimed  considerable  attention,  and  accordingly  we  find 
entirely  new  articles  on  antitoxin  by  Dr.  H.  E.  Durham,  bac- 
teria by  Dr.  D.  A.  Welsh,  serum  reaction  by  Dr.  .J.  W.  Wash- 
bourn,  and  toxins  by  Dr.  W.  Bulloch.  The  article,  "  Micro- 
organisms," has  disappeared  from  this  edition,  the  informa- 
tion being  given  under  "  Bacteria,"  or  in  connection 
with  different  diseases.  Extensive  additions  and  revisions 
have  also  been  required  in  connection  with  diseases  of  the 
nervous  system,  and  in  this  branch  of  medicine  Dr.  Charlton 
Bastian,  .Sir  William  Gowers,  Dr.  Buzzard,  and  Dr.  Fenier 
have  again  borne  a  large  share  of  the  work. 

Among  the  articles  that  are  new  are  those  on  cerebral 
diplegia  and  myasthenia  gravis  by  Dr.  Risien  Russell,  and  a 
contribution  from  Dr.  F.  E.  Batten  on  combined  degeneration 
of  the  si)inal  cord.  J)r.  F.  W.  Mott  lias  an  excellent  article 
on  cerebral  syphilis,  and  Dr.  Head  has  dealt  very  fully  with 
pain  in  visceral  disease,  his  article  being  illustrated  with 
nnmerous  coloured  charts.  The  account  of  lead  poisoning  in 
this  edition  is  by  Professor  Oliver,  .\mong  the  more  im- 
portant revised  articles  on  insanity,  that  On  general  paralysis 
of  the  insane  by  Dr.  Percy  .^mith  should  be  mentioned  as 
being  one  of  considerable  importance  ;  it  has  some  interesting 
illurttrations.  In  the  articles  dealing  with  diseases  of  the  skin 
there  ha.s  also  been  much  revision,  notably,  for  instance,  in 
the  subject  of  e<-zema  by  Dr.  Liveing  and  Dr.  J.  J.  Pringle, 
and  in  the  ringworms  by  Dr.  T.  Colcott  l"ox.  Several  articles 
in  this  edition  are  from  the  pen  of  Dr.  .lames  Galloway.  The 
diseases  of  the  stomach  have  been  entrusted  to  Dr.  Sidney 
Martin,  Dr.  Lockhart  fjilleepie.  Dr.  Lauriston  Shaw,  Dr.  John 
C.  ll.-mineter,  and  Dr.  U.  F.  C.  Leith  :  and  Dr.  W.  H.  Allchin 
has  again  written  on  diseases  of  the  intestines.  An  important 
and  intensling  article  on  concretions,  by  Professor  Sheridan 
Delrpinc,  is  Iri  be  found  much  enlarged  in  this  edition,  and 
another  new  article  which  should  be  mentioned  is  that  on 
urinary  deposits,  liy  Dr.  H.  (i.  Hebb.  A  useful  table  of  the 
pi'riods  of  incubation,  length  of  isolation,  and  of  obHcrvation 
of  contacts  in  infectious  diseases,  has  been  introduced  by 
l)r.  DawHonlWilliamK  into  his  artielf  on  incubation.  Malarial 
■liw.iHe,  hy  .Major  Uonald  Kohs.  F.R.S.,  naturally  takes  a 
promment  pomlion,  and  good  illustrations  are  given  of 
the  parasite  in  its  different  stages  and  surroundings. 
TJie  diagnostic  and  therapeutic  U"e8  of  the  Roentgen 
rayn  are  diHcunsed  by  Dr.  Mackeir/.ie  Davidson, 
There  are  very  many  other  articles,  some  almost  entirely  new 
nnd  others  which  have  been  extensively  revised  that  might 
<  pially  well  )m- alluded  to.  but  it  would  obviously  he  impos- 
tihle  t<i  deal  With  them  all  in  any  sen^e  individually,  nor  is 
tliiH  iieci'si-ary  in  reviewing  a  third  edition  of  a  work  so  well 
i-HlabliHhed.  Enough  has  oeen  said  to  show  that  the  present 
<-dilion  ill  ilH  more  convenient  form  of  one  volume  is  in  no 
way  below  the  Mlandard  o(  the  |>revioUB  eilitions,  and  it  may 
J>e  expected  thai  it  will  retain  lis  high  position  as  one  of  the 
cliief  refi-i.  nie  bookM  for  pr.ielitioiiiTH  and  HliidentH.  When 
1 1  In  remembered  that  in  .idditioii  to  the  articlcH  on  medicirn' 
th«T<'  are  otiiern  dealing  fully  with  forensie  medicine,  dlHeases 
of  women  and  children,  and  aliio  with  many  iinporlant 
HOigi'iil  Niibjiil".  Borne  idea  will  be  gathered  of  the  iinmense 
niii'iiiiil  of  inforinalion   the   book   eonlains,  and  also   of   the 

en    ■ rnoiiiit  (if  labour  which  iiiimt  have   lireri    given   by 

til'  id  and  liix  leoiiHtantH,  DrH.  Harold  and  lloHaii(|Uel, 

III'  ^   and   Diranging   the   niateriul  m   LIh'  eonveniint 

form  in  which  rl  in  now  prcHented. 


PIIV.''^IOI.()(JY  AND  HIHn)I.()<iY. 
So  little  of  the  o|<|  Kirken's  /'Ay»io/«yi/  riMii:iiiiM,  and  HO  mileh 
bus  Prof<-»i<or  llallibiirton  ndiled  to  anil  rlmni^id  the  woi  k 
that  lljepultlioherN  hiive  in  thin  I'dition  very  propirly  deeldi'd 
t<i  drop  the  name  ol  KjrkeK  and  xubnlitiit''  thiit  of  llalli 
burton.    The   popalarily  of    this  excellent    nliidenl'H    text- 


book is  shown  by  the  fact  that  a  new  edition  is  called  for 
every  year,  this  being  the  fourth  since  1896.  Professor 
Halliburton  '  has  again  thoroughly  revised  the  book,  and  has 
introduced  new  sections  on  the  significance  of  Nissl's  gran- 
ules, on  Waller's  work  on  the  electrical  currents  of  the  eye- 
ball' on  Cannon's  researches  in  connection  with  stomach 
movements,  and  on  Waymouth  Reid's  investigation  of  the 
processes  of  absorption.  The  sections  relating  to  the  elec- 
trical phenomena  of  muscle,  to  the  proteids,  to  the  ductless 
;;lands,  to  the  muscles  of  the  larynx,  and  to  the  cranial  nerves 
have  been  almost  entirely  rewritten.  In  the  last  section  a 
figure  is  required  to  make  the  account  of  the  roots  of  the 
auditory  nerve  more  comprehensible. 

When  Professor  Verworn  published  the  first  edition  of  his 
book  on  General  Phyfioloffy-  in  1894  it  received  an  enthusiastic 
welcome  seldom  accorded  to  physiologicpl  textbooks.  The 
subject  matter  was  so  striking,  the  views  advanced  so  philo- 
sophical, and  the  manner  of  presentment  so  interesting,  that 
it  leapt  at  once  into  a  foremost  place  among  physiological 
writings.  The  physiology  of  the  cell,  the  unit  of  living  things, 
is  so  obviovsly  important  for  the  proper  understanding  of  the 
physiology  of  groups  of  cells,  whether  in  tissues,  organs,  or 
animal  and  vegetable  organisms,  that  it  is  a  wonder  that  so 
little  attention  should  have  been  previously  given  to  that 
fundamental  subject.  We  do  not  of  course  intend  to  imply 
that  the  work  done  on  the  cell  had  been  small ;  on  the 
contrary,  there  was  a  vast  mass  of  material  that  needed 
systematising.  This  lias  been  Verworn's  great  task,  and  to 
liim  above  all  others  belongs  the  credit  of  grasping  the  proper 
relationship  of  cell  physiology  to  other  branches  of  that 
subject.  We  have  noticed  the  book  on  several  previous  occa- 
sions, so  that  it  is  needless  to  repeat  our  high  appreciation  of 
the  successful  way  in  which  the  author  has  accomplished  his 
task.  The  book  lias  been  translated  into  English,  French, 
Italian,  and  Russian,  and  no  better  testimonial  as  to  its  value 
could  be  given.  The  present  edition  has  been  slightly  enlai'ged. 
The  publication  of  the  book  stimulated  workers,  and  much 
research  has  been  accomplished  in  the  domain  of  cell  physi- 
ology since  then.  This  recent  work  is  incorporated  in  the 
new  edition.  Tiie  author  has  of  necessity  to  select  what 
material  to  use  and  what  to  reject.  This  task  has  been 
judiciously  performed ;  the  book  is  no  mere  catalogue  of  facts 
and  theories,  but  the  new  matter  is  amalgamated  with  the 
old  in  such  a  way  that  the  interesting  continuity  of  the  threads 
of  argument  is  maintained. 

In  his  Cnmpendinm'  Dr.  Sihi.tz  sets  forth  the  main  facts  of 
physiological  science  in  a  very  compressed,  but  nevertheless 
clear,  form.  The  book  is  thoroughly  scientific  and  up-to-date, 
and  would  prove  a  boon  to  many  a  student  preparing  for 
examination.  .\t  the  end  of  the  volume  a  number  of  useful 
tables  are  given,  in  which  temperature,  body  weight,  00,^  out- 
put, ()  intake,  food  and  wine  analyses,  and  many  other 
numerical  details  can  be  seen  at  a  glance. 

In  his  little  book  on  the  cell  .md  the  tissues'  Professor  N. 
I.OKWKNTiiAL  has  attempted  to  place  before  the  reader  the 
problems  which  face  the  histolojiical  worker  of  the  day.  Ilia 
object  is  to  inspire  and  guide  young  invi'stigators.  The  book, 
however,  is  diBap)iointing.  .\ny  man  of  intelligence  reading 
a  tr'xthook  can  1  nil  up  liuiidreils  of  such  prnlilcms.  \  leacher 
is  rarely  re(|uin'd  to  aid  the  imagination  of  the  iiivcstij,'ator, 
hut  constant  examples  of  ini  thod  are  needed  to  impel  liim  to 
concentrate  on  the  thorough  execution  of  one  or  two  pieces 
of  re.iearch.  Unless  the  pow.'r  of  imagination  be  within  him 
he  in  not  lifted  for  research.  The  ovary  develops  70,000  ova, 
anil  but  half  a  dozen,  if  any,  create  a  fresh  being.  So  it  is 
with  the  researeher.  His  inuiyination  teems  with  juojecled 
iiii|iiirieH,  and  too  often  his  work  comes  to  nothing  tor  lack  of 

I  llnmlhiuik  iij  l'hii>liiloiiii.  Iiy  W.  p.  lliilllburloii.  Ml'.,  I'Mt  ••<  Ki>iirl,li 
•■'lllion  Ii7lh   idln'.ii  ..I    KIrkon'H    I'lu/flnlmui).     Lomloii :  .loliii    Murray. 

lIlPlllV   »V(1.    pp  ii-.I1mI|ii11H.     'i.|S.)' 

'  Mlfjrnifltif   I  \'nii  Mux  Vnrworii.  Profondor of  Pliyslolojfy  aft 

llio  llrilvcrHlly  •'  11     TIiIkI  KillMoii.    Joiiii  ;  Uiisliiv  l'"islicr.    1901. 

(It-ivni  Kvo,  pp.  t,^^.  , ,.  illiiitrnlloiiH      M.i, ) 

'  Cmi/iriK/Oim  iter  ;'^i/<i"('.f;(r  r(n.  ,lf,i,,r/i<Tii.  Vnn  I>r.  IV  Shiilf/.  Second 
K'lltl'in  llcrllii  :  M  Kiu'ijxr  ;  iiiiil  London  :  WilliiiniH  and  Not'calo.  ii;at. 
(fr.  KVO.  pii    170.    7»,) 

<  /yi  riliiilf  rl  (rt  Tinui.  I'ar  lo  I'rofoHxour  M.  I^Aiowoutliiil.  Ilnslo  nuil 
•  loncvii  t  lioorK  itnd  Co.    1901.    (llr,  8vo.  pp,  no.    Fr.a.50). 
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concentration.  In  reading  Professor  Loewenthal's  book  we 
have  gained  no  new  insight  into  tlie  problems  tliat  face  us, 
and  have  not  felt  the  hand  of  a  master  impelling  us  to  woik. 

About  two  years  ago  we  had  occasion  to  review  fa\ourably  the 
second  American  edition  of  StOur's  well-known  Textbook  of 
Histology.'  The  present  translation  is  prepared  from  the  eighth 
German  edition,  and  as  is  the  manner  of  textbooks,  it  has 
grown  slightly  in  size.  The  American  editor.  Dr.  Alfred 
Schiifer,  is  responsible  for  more  additions,  botli  as  regards 
text  and  illustrations.  Dr.  ytiJhrs  book  is  recognised  as  the 
standard  textbook  on  histology  for  medical  students  in 
Germany,  and  it  would  be  a  work  of  supererogation  to  describe 
the  general  features  of  a  work  which  has  seen  eight  editions. 
Ten  or  twelve  years  ago  histology  might  have  been  regarded 
as  a  subject  in  which  any  great  extension  of  knowledge  was 
hardly  possible.  But  within  that  lapse  of  time  its  progress 
has  been  marvellous  :  new  methods  have  resulted  in  new  and 
useful  knowledge.  This  progress  has  not  been  confined  to  the 
nervous  system,  though  here  with  the  names  of  Golgi, 
Marchi,  Kamon  y  Cajal,  and  Nissl  in  mind  it  has  been  per- 
haps the  most  striking  :  but  in  other  branches  of  micro- 
scopical research,  for  instance,  in  the  structure  of  secreting 
glands,  the  advance  has  been  quite  as  unmistakable.  Dr. 
Stohr  and  his  American  coadjutor  have  kept  abreast  of  the 
times,  and  all  that  is  valuable  both  in  methods  and  results 
will  be  found  in  the  present  volume.  To  judge  by  the  rapid 
appearance  of  the  third  after  the  second  American  edition  the 
work  appears  to  have  taken  firm  root  among  Knglish-speaking 
students.  We  cannot  conclude  without  again  calling  atten- 
tion to  the  beauty  and  accuracy  of  the  illustrations. 

In  the  handbook  on  Xormal  Histology^  by  Professor  Dunham, 
of  New  York,  the  subject  is  succinctly  dealt  with.  The 
descriptive  text  is  lucid,  and  the  illustrations,  carefully 
selected  from  the  best  sources,  are  well  reproduced.  An  intro- 
duction brings  before  the  student  the  primordial  activities  of 
cell  life,  and  he  is  then  gradually  taken  through  the 
elementary  tissues  up  to  those  of  special  function.  The  rest 
of  the  buok  is  devoted  to  a  description  of  the  histology  of  the 
various  organs  of  the  body.  There  are  some  excellent  dia- 
grams illustrating  tlie  appearances  of  muscle  fibres  in  various 
planes  of  section.  The  last  forty  pages  are  occupied  by  prac- 
tical suggestions  on  histological  technique  which  are  evidently 
the  outcome  of  experience.  As  has  been  stated,  the  text  is 
short  and  concise ;  but,  nevertheless,  the  book  can  be  recom- 
mended for  the  use  of  beginners. 

Dr.  Carl  Huber's  Laboratory  Work  in  Histology'  is  an 
excellent  manual,  and  if  the  medical  students  of  Michigan 
IJniversity  are  conscientiously  put  through  it  they  must  be 
extremely  well  taught.  Dr.  Huber  puts  the  methods  of 
embedding,  staining,  etc.,  in  a  clear  tabular  form,  and  gives 
full  practical  instructions  in  all  those  minute  details  which 
can  only  be  given  by  a  man  who  has  a  masterly  knowledge  of 
his  subject.  The  American  student,  according  to  the  evidence 
of  this  textbook,  has  the  work  of  cutting  and  staining  done 
for  him,  and  has  only  to  mount  sections  allixed  to  coverslips. 
By  this  plan  he  must  gain  an  excellent  collection  of  slides, 
but  must  lose  considerably  by  the  lack  of  training  in  manual 
dexterity  and  the  overcoming  of  difficulties. 

Dr.  Carl  Huber  is  responsible  also  for  editing  Dr.  II.  H. 
CoSHlNo"s  translation  of  Boii.m  and  Davidoff's  Textbook  of 
Sittotogy.'  He  has  added  largely  both  to  the  text  and  illus- 
trations of  the  original,  and  the  combined  authorship  of  so 
many  distinguished  men  has  led  to  the  production  of  a  most 

*  Teztbnok  0/  HiMoinitjf,  iucludiii/j  ttxe  Microscojiii'  Tfchnic.  By  Dr.  riiilip 
Stdur.  Tliird  .\incriciiu  from  Kiphth  Germau  Edition.  Ti-.'inslated  by 
Dr.  Emma  1..  Rilston.  Edited  witli  additions  by  Dr.  .\lfred  Scliafor. 
London  :  Kebman.  Limited,  ijoi.  (Demy  8vo,  pp.  432,  301  illustrations. 
MS.) 

BjVoriiKif  ffisUilagu.  By  E  K.  Dunham,  Ph.B.M.D..  Professor  of  Ocncral 
Patholotjy,  BactcrioloBv,  and  Hyeieuc  In  the  Tniversity  and  Bcllevuc 
Hospital  .Medical  College.  New  York.  Second  Edition.  London  :  Kebman. 
Limited,  igoo.  (Domv  Svo.  pp.  318,  244  engravings.  13?.) 
'' Laboratorii  Work  in  lli'toloffy.  By  G.  Carl  llubcr,  M.D.  Tliird  edition 
Ann  .\rboi'.  Mieb  :  George  Walir.    (Demy  Svo,  pp.  304.) 

1  A  T(Mlionk  0/  Uisloloflii.  Ily  A.  A.  Bohm,  M.D.,  and  M.  von  Davidoff, 
M.D.  Translated  from  tlie  second  German  edition  by  H.  H.  Cnshiup. 
Edited  by  Call  llubcr.  M.D.  London  :  W.  B.  Ssnnders.  1900.  (Roy.  8vo, 
pp.502;  351  illustrations,    i,-?.) 


valuable  work.  The  illustrations  are  most  beautiful,  and 
beautifully  executed,  and  their  study  will  be  an  education  in 
themselves.  The  technical  instructions  and  methods  given  at 
the  end  of  each  section  are  thoroughly  up-todale.  and  will  be 
found  a  most  valuable  guide  by  all  workers  in  histology.  The 
descriptive  text  is  the  weakest  part  of  the  work,  for  it  is 
written  in  a  style  that  lacks  clearness,  and  is  marred  by  the 
extravagant  use  of  long  and  useless  names.  For  example, 
there  is  no  advantage  gained  by  labelling  the  stages  ol  in- 
direct cell  division '"the  prophases,  metaphases,  anaphases, 
and  telophases  of  mitosis,"  nor  in  introducing  such  expres- 
sions as  ''heterotypic  and  homeotypic  mitosis." 

Kislology  and  Pathology '  is  a  brief  presentment  of  tlie 
chief  facts  of  histology,  normal  and  pathological.  The  first 
240  pages  are  devoted  to  the  former,  and  are  written  by  Dr. 
Nichols,  the  remainder  of  the  boi;>k  is  written  by  Dr.  Yale, 
and  each  is  careful  to  disclaim  any  responsibility  for  the 
statements  of  the  other.  As  the  preface  sets  forth,  originality 
of  (lata  is  little  to  be  expected,  and  accordingly  little  is  to  be 
found.  In  accordance  with  American  methods  the  book  is 
well  illustrated,  and  the  engravings  are  nearly  all  taken  from 
well-known  sources.  The  letterpress  of  the  section  dealing 
with  pathological  histology  is  scanty,  though  the  illustrations 
are  numerous.  We  couW  find  no  glaring  errors  in  the  book, 
but  on  the  other  hand  it  has  no  very  conspicuous  merits  ;  it 
might  serve  as  an  aid  to  a  jaded  memory,  but  as  a  textbook  or 
book  of  reference  we  venture  to  think  that,  in  Kngland  at  any 
rate,  there  are  more  informing  works  to  be  obtained. 


SEXUAL  PSYCHOLOGY  AXD  PATHOLOGY. 

Professor  v.  Krafft-Ebing's  book  Pfycho-pathia  SexualU^" 
is  the  largest,  the  most  widely  circulated  and  we  may  as  well 
at  once  say  the  most  repulsive  of  a  group  of  books  of  which  it 
is  the  type.  Its  object  is  ostensibly  "to  re?ord  the  various 
psycho-pathological  [why  /(st/c/io-pathological  ?]  manifesta- 
tions of  sexual  life  in  man.  and  to  reduce  them  to  their  lawful 
conditions"  {sic).  The  critic  is  deterred  from  speaking  as 
strongly  about  it  as  he  might  otherwise  be  disposed  to  do  by 
respect  for  the  great  university  in  which  the  author  holds,  or 
until  recently  held,  a  chair.  The  book  is  in  fact  for  the  most 
part  a  record  of  a  very  large  number  of  cases  of  masturbation, 
pederasty,  bestiality,  and  other  abnormal  methods  of  obtain- 
ing sexual  gratification.  In  their  relation  the  reader  is  not 
spared  the  minutest  and  the  most  nauseous  detail.  No  doubt 
Professor  v.  Kratl't-Ebing  commenced  to  study  and  to  write 
about  these  subjects  in  a  scientific  spirit,  but  the  manner  of 
relation  must  often  lead  to  an  uncomfortable  feeling 
that  his  "nature  is  subdu"d  to  what  it  works  in, 
like  a  dyer's  hand."  Moreover  the  explanatory  re- 
marks often  seem  to  be  essentially  pseiido-scientific, 
for  what  other  term  can  be  applied  to  such  expressions  as 
these?  "  E.iaggerated  ten.^ion  of  the  nervous  system  stimu- 
lates sexuality,  leads  the  individual  as  well  as  the  masses  to 
excesses,  and  undermines  the  very  foundations  of  society 
and  the  morality  and  purity  of  family  life."  If  for  the  ex- 
pression that  we  have  italicised  were  substituted  the  words 
"  such  a  book  as  this,"  the  sentence  would  acquire  a  certain 
rudiment  of  meaning.  We  are  told  also  that  "  History  shows 
that  great  (states)  men  have  often  been  the  slaves  of  women 
in  consequence  of  the  neuropathic  condition  of  their  constitution." 
Professor  KrattVEbing  omits  to  inform  us  that  opium  causes 
sleep  by  means  of  its  soporific  virtue.  Sadism  "  can  only  be 
explained  by  the  primary  constituent  element--^A«  general 
huper-e.icitation  of  the  motor  sphere."  "To  a  certain  extent 
there  is  over  compensation  of  physical  pain  in  psychical 
pleasure,  and  only  the  excess  remains  in  consciousness  as 
psychical  lust.  This  also  undergoes  an  excess,  either  through 
reilex  influence  or  through  a  peculiar  colouring  in  the  sen- 
sorium  of  sensory  impressions,  a  kind  of  hallucination  of 
bodily  pleasure  takes  place  with  a  vagu?  localisation  of  the 
objectively  projected  sensation."  It  is  claimed  that  technical 
terms  are  used  "  in  order  to  exclude  the  lay  reader,"  and  that 

~^Ui.'lnh:ili/  ami  PalhuUioy  :  .4  .Vi/iiin'/cr  Sludfntt  nml  I'nictithmtrs.  By 
J.  1!.  Nichols,  M.D,  and  F.  P.  Vale,  M.D.  Loudon:  II.  Kiinpiou.  1901. 
(bcmvSvo.  pp.  458.    7S.  6d.)  ...         T,_  11.  u  . 

"<  PsiK-h-pathia  Stxutilis.  etc.:    A   medico-forcnsic  slud>;.      By  Dr.  K  . 
Krain-Ebiiig.   professor  of   psychiatry   In   the    University   ol   Vienna. 
Authorised  translation  of  the  tenth  German  cdidion.     Kebman,  1899. 
Demy  Svo,  pp.  582.    21s.  net. 
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certain  portions  are  written  in  Latin.  There  certainly  are 
some  Latin  aentenoes  in  the  book,  the  meaning  of  which  ie, 
however,  pretty  clear  from  the  context,  to  anyone  wlio  is 
ignorant  of  that  language,  and  it  is  easy  to  see  that  a  school- 
boy or  a  subaltern,  upon  meeting  witli  such  technical  terms  as 
libido  »e-rualii,  pvellaf,  ma^turhatio  mutua.  frii/iditas  u.roris.  sudor 
pedem,  and  rice  versa,  once  in  every  dozen  pages  or  so,  would 
find  the  book  unintelligible  and  sliut  it  np.  The  publishers, 
further,  df^dare  that  the  sale  of  the  book  is  rigidly  restricted 
to  members  of  the  medieval  and  legal  profession.  In  the 
preface  of  this  edition,  however,  the  author  says  that  "its 
commercial  success  is  the  best  proof  that  large  numbers  of 
uolortunate  peopli- find  in  its  pages  instruction  and  relief." 
•'The  hosts  of  letters  that  have  reached  the  author  from  all 
psrts  of  the  world  substantiate  this  assumption.''  They  may 
<lo  so,  but  the V  appear  to  prove  that  the  author  has  not  suc- 
ceeded in  confining  the  circulation,  at  any  rate  of  the  German 
editions,  of  his  b  >ok  to  the  nipmbers  of  the  medical  and  legal 
professions,  and  that  he  is  well  pleased  with  his  ill  success. 
"May  it  continue,"  he  savs,  "to  convey  solace  and  social 
elevHtion  to  its  realers."  Well,  elevation  is  a  relative  term, 
and  there  may  be  persons  in  the  stews  of  Vienna  and  the 
brothels  of  Paris  who  would  be  "  socially  elevated"  by  I'ro- 
ff.;:r,r  Kratlt-Kbing's  stories,  but  at  the  risk  of  leaving  sucli 
')i'  -tunates  in  their  social  degradation  we  should  prefer  that 
i!.i  (iciok  should  convey  solace  by  being  put  to  the  most 
ignominions  use  to  which  paper  can  be  applied. 

It  is  a  great  mistake  to  suppose,  as  Mr.  Havklock  Ellts 
appears  to  do,  that  every  fact  is,  as  such,  of  scieni  ific  import- 
ance. .\  fact  is  of  importance  only  in  as  far  as  it  combines 
with  other  iMCts  in  an  organized  whole  ;  in  as  far  as  it  exem 
plilies  a  principle,  in  as  far  as  it  supports  and  is  capable  of 
uielasi  .n  in  a  generalization,  or,  on  the  other  hand,  as  it  con- 
liicts  with  generalizations  and  compels  us  to  moiify  and 
restate  our  principles.  A  fact  which  si-rves  neither  of  these 
pur(io-eH  i^  exlra-Bcientilic  and  scientifically  valueless.  All 
depen  Is  upon  comie.xion  and  arrangement.  A  piece  of  ])aper 
or  a  piece  of  strlnij  may  in  certain  onnexions  he  of  great 
value;  but  the  Collections  of  bits  of  paper  and  string  in  the 
pot'ketH  of  a  liinatic  are  of  no  value.  It  is  with  substances  of 
this  latUT  kind  that  many  of  the  facts  accumulated  by  .Mr. 
Kllis,  doQl)ile«H  with  nauch  labour,  in  liis  Stud'ex  in  the 
l'f,Fhnlnt)<i  i./.Ser,"  are  to  be  classed.  They  are  not  interesting 
■    "  Ives,  nor  are  they  important  in  connexion  witli  any 

prnciple.   hypotlicsis,    or    dn<'trine.      They   have, 
"•  •'.  t-hc  additional  disadvantage  that  they  are  in  them - 

seivcH  (liiigiirtling  and  nauseous.  It  is  as  though  theliinalie 
Were  to  coliwt,  not  bits  of  siting  or  pai)er,  but  morsels  of 
dang  and  scraps  of  odal  and  ordure.  It  does  not  become 
rnetntwrtf  III  Ihi- medieni  profession  to  object  to  dealing  with 
'""  ■  to  deal  with  filth  for  the  j)urj)Osc  of 

liriniiple    or  obtaining  a    valiialile 

''•' ,•  •■     ■   ■• iv  he  e  impelled   in   the  course  of  his 

doty  toexRminean'l  nieilyse  the  laeces  of  his  ipalieril.  and  he 
in  Rupporte  I  in  the  repellent  task  hy  the  anticipation  of  gain- 
tne  knowledge  ftinl  m^y  he  useful  in  saving  life  or  miiigaliiig 
pain.  HiillliiTi'  nre  |M-r>-on«  of  such  unhapiiy  mental  consli- 
i'hlcwilh  faeces,  leit  fur  llie  purpose  of 
liut   from    a    piTViTte<l    love  of   stink   and 

' ...-,,  ■■    on   llieir   hand»,  they  planter  it    in   their 

hair,  lUi-y  liednil,  iheir  perMr.im  mul  el. .tiling  witli  it. 
We  nc«-pt  enlrely  and  candi.lly  Mr.  Kllis's  own  statemiiil 
Umt  10  him  »ex  l,a<  ai.).enre.|  the  central  prolilein  in  life,  nn.l 
timl  tlie  prfui'til  worl<.<  «r..  the  <.ii(eofne  of  a  long-eheriHlie.l 
'■  '■  .111111.  nlly     loget  Hie  (acts,  Hii.l 

rely  In  tlic  face;   hut  in  collecl- 

■■  T  i.e  hnM  l)een  ri  gurdledH  of  the  con- 

!i     llmt  a  ni<re  (nci,  hh  such,  has  iiol 

■       '  ■  value  III  all  ;  an. I   it   Necnis  that  lie 

i.iiH  n\-,, 4,^,1  |,ip<  nii'.jeel    lo  |insne«i(  hlin  ho  i-iniplelely  Uml    lie 

tiiiu  (..  I..#l  In  <|i,-.r.rniM"ite  hflH-een  tnclH  that  lire  Hc'ient  Kle.illy 

oe  not.    It  »eici)'  ic  If  he  nrgne.l  lliiiV 

iring  upon  lii«  hhI.i nre  dirty  nn.l 
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is  that  he  frequently  presents  the  appearance  of  bedaubing 
himself  with  filth  without  serving  any  useful  purpose.  More- 
over, the  same  want  of  judgement  shows  itself  in  his  attribu- 
tion of  sexual  significance  to  phenomena  which  to  an  un- 
biassed reader  reveal  nothing  of  the  kind.  While  tliere  is  in 
Mr.  Haveloek  Ellis's  bjoks  a  great  deal  which  in  our  opinion 
is  unnecessary,  even  if  we  accept  his  own  point  of  view,  and 
regard  the  question  of  sex  as  the  pivot  upon  which  the  uni- 
verse turns,  yet  his  scientific  and  explanatory  discussions, 
although  they  do  not  advance  our  knowledge  much,  are  serious 
and  honest  attempts  to  deal  with  his  subject,  and  are  not 
merely  colourable  and  pretentious;  and  wiiile  we  must  regret 
the  absorption  in  his  subject  which  has  so  impaired  his 
mental  perspective  that  he  fails  to  distinguish  the  necessary 
fiom  the  unnecessary,  we  must  admit  his  honesty  of  purpose, 
and  regret  that  it  is  not  turned  to  better  account.  , 

"  Wliy,  sir,  Sherry  is  dull,  naturally  dull,  but  it  must  have 
taken  him  a  great  deal  of  pains  to  become  what  we  now  see 
him.  Such  an  excess  of  stupidity,  sir,  is  not  in  nature." 
Applied  to  Sheridan,  Jolinson's  witty  dictum  was  ill-natured 
and  excessive,  but  applied  to  Dr.  Park,  who  claims  to  have 
"rendered  into  English"  Dr.  Oh.  Ffcali's  Pathology  of  the 
Emotions, '^^  it  fits  the  case  exactly.  Bad  translations  are 
common  enough,  but  a  translation  as  bad  as  this  has  surely 
never  been  executed  before.  Translators  are  often  ignorant 
of  one  of  the  languages  with  which  they  deal.  It  has  been 
reserved  for  Dr.  Yi-vO  to  he  translated  from  French  into  what 
professes  to  be  English  by  a  man  who  is  ignorant  of  both. 
But  ignorance  alone  could  never  produce  such  a  farrago  of 
rubbish  and  nonsense  as  Dr.  Park  has  achieved.  It  must 
have  taken  him  a  great  deal  of  pains  to  invent  expjessions  so 
absurd  as  are  to  be  found  on  nearly  every  page  of  the  book. 
Aliciii,  a  lunatic,  he  renders  usvially  into  alien,  sometimes 
into  a/iVMi«/.  "Sots,"  he  says,  "were  more  ennuied  when 
they  took  coffee."  "  Lesions  of  the  central  orifice  accompany 
themselves  most  frequently  to  delirium  of  the  depressive 
sort."  "Etiological  conditions  can  make  believe  that  these 
reminiscences  are  kith  to  a  rapid  modification  of  the  circula- 
tion." A  lunatic  under  detention  is  a  "sequestered  alien." 
A  patient  with  auditory  hallucinations  is  an  "audial  hallu- 
cinc."  A  bastard  becomes  an  "adulter'us  infant."  A  patient 
dreams  that  a  black  cat  is  "eating  him  on  the  side."  A 
woman  "  sought  always  to  rob  S'lmething."  "  Iiucndiarism 
can  stand  alone,  but  it  is  often  found  associated  with 
theft  nous  tendencies."  We  can  provoke  "  an  exaggeration  of 
the  combustions,"  and  we  are  told  of  the  "  return  to  medi- 
ocrity in  the  descendants  of  a  degenerate  emote."  "  Tliis 
(•haracter  justifies  the  repioaeli  wliich  has  been  made  betwixt 
anger  and  the  psychic  parixysms  in  epilepsies,"  I'lverybody 
knows  I)r,  Fere's  laborious"  and  rather  dull  book  on  the 
Emotions,  but  nobody  who  is  not.  paid  to  do  so  will  ever  read 
it  in  this  nightmare  of  a  translation. 

It  is  satisfactory  to  meet  with  an  author  who  can  treat  of 
sexual  subjects  in  a  dry,  scientific  light,  and  who  shows  by 
his  example  that  they  can  he  thoroughly  and  satisfai^torily 
de.ilt  with  wilhoiil  sa<'riliciii<;  <)ccency  or  making  his  reader 
sick,  1)1-.  N'liiui's  hook  on  Se.ninl  Jmpnlnirr"  is  fi-ce  frorii  the 
rccoids  of  individual  cases  to  which  some  others  iiie  in  the 
main  .levoled,  and  discusses  the  matters  treated  of  without 
giving  oll'ence.  We  very  strongly  object  to  the  ailvice  which 
he  gives  that  the  subji'cls  of  certain  forms  of  impotence 
should  be  |.|icouiiige.l  to  consort  w  Ih  prostitutes,  but,  gener- 
iilly  Hie  iinlhoiH  views  coinineiiil  thcm-elves,  and  he  refrains 
lioin  atlaching  the  exaggeialcd  impoilance  to  cv.'ry  sexual 
abeniition  which  is  so  coiiMpieueui  in  other  hooks  dealing 
with  llie  same  iiiHtters.  A  lonsiderable  portion  of  the  volume 
is  devoteil  to  Irealnient,  nn<l  is  chnraelcrised,  except  in  the 
one  particular  mentione.l.  by  sanity  and  good  sense.  It  is 
iiiiipiestionably  the  best  of  the  books  here  reviewed. 

The  inoiiiimental   bail  taste  of  Dr.  Stub(ii,s'«  dedication  of 

'      llv  (!li.  Fdri*,  I'hynlrlaii  III  Ih"  1lii'(\trn. 
'  lilt  I'.irk,  M.IJ.    Wmtonl:  Tho  lliilvorslly 

'■■I       I-    1',".) 

«'i."'i- '""'"'""""'"'  "'''"'""'"'"/  ■'*'■""''  Impnlrnnr.  Ily  Virlor  (f.  Viickl, 
M  11  iT'iiri  ilii.  ii.iiliiir'H  Hi'roiiil  Hi'riiiiin  oaillon.rt'vlHoU  iiuil  icwrllloii. 
l.oiidiMi :  llcljiimii.    iBw.    (Uoiiiy  Dvo,  |>p.  ogi,    laH,) 
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liis  book  on  Se.iual  Debiliti/^*—"  to  the  sexual  cripples  of  tlie 
United  States,  wliose  iiifiimitifs  have  in  part  contributed  to 
his  suppoit" — is  enough  to  create  a  violent  prejudice  against 
this  book  in  the  mind  of  the  medical  reader;  but  happily 
this  prejudice  is  dissipated  by  a  peiusal.  It  is  an  lionest  and 
scientific  woik  on  the  subject  with  which  it  deals,  and  is  not 
disfigured  by  a  wHllowiug  in  filth  in  the  manner  which 
characterises  some  of  the  books  under  review.  The  sections 
on  the  anatomy  and  physiology  of  the  sexual  organs  might 
well  have  been  omitted,  since  every  student  who  is  tuf- 
ficiently  advanced  to  study  the  tubject  may  be  presumed  to 
be  familiar  with  these  facts.  The  author  deals  with  the 
subjects  of  masturbation  and  onanism,  spermatorrhoea,  pol- 
lutions, impotence,  and  sterility  with  practical  knowledge 
and  common  sense,  and  the  book  is  one  that  can  be  read 
without  nausea. 


NOTES  ON  BOOKS. 


Mrs.  .AiEC  TwEKiiiK,  whose  life  of  her  father,  the  late  Dr. 
Oreorge  Harley,  we  had  the  opportunity  of  reviewing  some 
three  years  ago,  has  now  published  in  a  handsome  and  well- 
illustrated  volume,  entitled  Mp.iuo  as  I  saw  it,^"  an  account  of 
a  visit  paid  in  the  winter  of  1900-01.  It  is  not  a  very 
methodical  work,  nor  is  tlie  author's  style  either  concise  or 
precise,  but  it  is  a  very  interesting  recreation  book  ;  for  it 
contains  the  impression^ — apparently,  for  the  most  part,  set 
down  at  th.e  time — of  a  clever,  observant  woman,  who  had 
excellent  opportunities  of  seeing  everything  and  everybody 
worth  seeing.  More^.ver,  .Mrs.  Tweedie's  early  connexion 
with  medicine  has  ]^>rnmpfed  her  to  record  some  things  which 
other  travellers  might  lia\  e  passed  over  in  silence,  or,  perhaps, 
failed  to  observe.  The  city  of  Mexico,  though  )t  stands 
7,500  feet  above  the  sea,  is  for  the  most  part  built  on 
made  ground  and  has  n  very  high  death-rate.  The  sewers 
were  in  course  of  recoiistru(  ti(m  while  ilrs.  Tweedie  was 
there,  and  the  place  was  pirvaded  by  "dreadful  smells  ' 
— so  little  regarded,  however,  that  she  saw  a  militarj" 
band  giving  an  afteinnon  concert  round  an  open  sewer, 
"the  Mexican  Indians  thoroughly  enjoying  the  combined 
music  and  smells."  Bodies  must  he  buried  very  shortly  a'ter 
death,  and  are  taken  to  the  cemetery  in  a  special  tram  car, 
single  for  the  rich  but  with  many  compartments  i<v  the 
poor.  The  popular  thciapeutics  would  appear  to  be 
mediaeval;  adiugstorein  the  market  exposes  for  sale  rows 
of  skinned  moles  and  hats  "'to  purify  the  blood."  alligators' 
teeth  which  when  boiled  in  water  yield  a  mixture  to  cure 
heart  disease  or  the  bite  of  a  rattlesnake,  ants' nests  which 
yield  a  liquor  to  prevint  hiccough  and  sickness,  and  many 
other  qunT  materia  midica.  Midwives  exist  in  Mexico,  but 
occupy,  it  would  appenr.  a  properly  subordinate  position,  for 
we  are  told  that  at  achristniiing  it  is  the  custom  for  the  god- 
parents to  present  a  tw(  iity-diillar  gold  coin  "to  the  doctor, 
midwife,  father,  mother,  and  priest."  In  the  south,  Jlrs. 
Tweedie  saw  some  mtn  sutl'ering  from  "pinto,"  or  rather 
"pinta,"  a  skin  disease,  known  also  by  thenameof  "carate,  'and 
much  dreaded  owing  ti>  the  olensive  appearance  it  produces, 
including  in  the  most  advHured  stage  loss  of  pigment,  which 
in  a  dark  race  is  very  ciins picuons.  .Mexico  is  only  now  awak- 
ing under  the  rigi.nius  rule  of  President  Viiii/.  from  a  sl^ep  of 
centuries.  Progress  is  r-ipid  in  many  directions,  and  even 
the  smells  of  the  city  of  Mexico  were  evidence  of  a  determina- 
tion to  improve  its  sanitary  defects;  incidentally  the  excava- 
tions brought  to  light  a  larce  number  of  specimens  of 
archaeological  interest,  survivals  from  the  Aztec  or  earlier 
native  civilizations.  Among  the  numerous  illustrations  of 
the  volume  are  leprod  net  ions  of  photographs  of  these  relics 
as  well  as  of  many  anc  iMit  buildings  and  carvincs,  as  also  of 
the  modern  Mexican  in  lis  habit  as  he  lives.  The  authoress 
also  describes  and  illu-lrtites  a  divided  skirt  for  riding  which 
seems  very  well  ariapti<1  to  the  needs  of  women  travellers  in 
far  countries  wbo  nmy  liod  it  necessary  to  ride  astride. 
"'*'cjrim( /iciTifiTv  tn  »„„.      H.\  F    i<~.Minyi9.  M  I).    New  York  :  E.  li.  Treat 

ainn  Co.    icoo      <l'ciny8»o,  pp.  435.    us.  6d  ) 
^London:   Hurst  aud  islarkcit.      1901.     (Pp  4S4,  117  illiistralions,  and 
. I  Timp  ) 

-•.Dr.  John  .shivks,  of  ('roueli  Kill,  was  called  to  the  Bar  at 
the  Middle  Temple  on  .January  27th. 
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DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Eye  Irn'gafor<.—l)r.  J.  Wakd  CorsiNS  (South.=t-a)  writes  : 
In  reply  to  the  criticism  of  Dr.  Hugh  Jones  which  appeared 
in  the  British  Medical  Journal  of  February  ist,  J  beg  to 
state  that  I  have  examined  the  illustration  of  the  irrigator 
referred  to.  and  that  I  am  unable  to  admit  that  my  instrument 
is  similar  to  it  "  in  all  essentials.'  No  doubt  Dr.  Hugh  Jones 
will  be  astonished  to  hear  that  I  have  never  setn  the  irrigator 
suggested  by  Mr.  Edgar  Browne.  I  observe,  however,  from 
the  engraving  that  it  possesses  the  exact  form  of  AValton's 
eyelid  retractor;  on  the  other  hand,  my  little  ccntrivance  is 
in  shape  a  modification  of  the  retractor  of  Pellier.  I  am  quite 
willing  to  admit  that  it  is  a  very  simple  and  inexpensive  little 
thing,  c.  nsistini.'  only  of  a  piece  of  btnt  metal  tube,  a  few 
inches  of  indiarubber  tube,  and  a  small  glass  receptacle  ;  tut 
when  these  little  parts  are  joined  together  they  form  an 
efhcient  irrigator  for  washing  out  the  conjunctival  sac.  I 
sincerely  trust  that  Dr.  Hugh  Jones  will  kindly  understand 
that  the  device  is  not  intended  in  any  sense  to  replace  the 
costly  and  elaborate  instruments  which  are  employed  by 
ophthalmic  surgeons.  It  has  been  designed  merely  as  an 
efficient  substitute  for  the  glass  ncz/.le  and  glass  syringe  so 
commonly  utilized  by  practitioners  and  nurf  es,  and  free  from 
the  serious  risk  of  splashing  and  scattering  the  dangerous 
secretions.  In  conclusion,  I  am  extremely  glad  to  know  ( f 
the  valuable  work  of  Mr.  Edgar  Browne  in  connexion  with  anti- 
septic irrigation  in  purulent  ophthalmia  and  dacryocjstitis  : 
and  it  will  be  a  great  satisfaction,  I  feel  sure,  to  Dr.  Hugh 
Jones  as  well  as  to  myself  if  my  simple  contrivance  shcnld 
prove  a  help  in  the  application  of  the  sound  treatment  our 
friend  lias  so  ably  advocated. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Meat    Preparations. 

"  Armour's  SoMile Beef.— Armour's  soluble  beef  is  described 
as  a  new  albumose  preparation,  and  is  stated  to  have  been 
prepared  from  pure  beef  by  processes  combining  the  most 
modern  improvements.  The  results  of  our  analysis  of  the 
sample  submitted  to  us  show  that  it  is  a  well-made  meat  pre- 
paration of  its  kind.  It  ccntains  17  9  per  cent,  of  water,  40 
per  cent,  of  total  proteid  matter,  and  14  per  cent,  of  mineral 
matter  consisting  chiefly  of  salt,  and  is  free  fr.  m  chemical 
preservatives.  The  nitrogenous  extrsetives  amount  to  5  per 
cent.,  and  the  proteid  matters  consist  of  products  obtained 
from  the  proteid  constituents  of  flesh  by  the  usual  pro- 
cesses employed  in  the  manufacture  of  preparations  of  this 
kind. 

'•Streti/io  Extract  of  ^f eat."  -Hrenho  extract  of  meat  is 
described  as  a  new  form  of  Liebig's  extract  of  meat  obtained 
by  a  new  process.  The  results  of  our  analysis  of  the  sample 
submitted  to  us  show  that  it  is  a  meat  extract  of  thetjpe 
indicated,  containing  24  7  per  cent,  of  water,  3,^  per  cent,  of 
total  proteid  matter,  and  iS  53  per  cent,  of  mineral  matter 
consisting  chiefly  of  salt,  and  that  it  is  free  from  chemical 
preservatives.  The  nitrogenous  extractives  amount  to  6.S 
per  cent.,  and  the  preparation  contains  1.52  per  cent,  of 
insoluble  mitter.  The  proteid  mat'crs  were  of  the  character 
usuhHv  found  in  preparations  of  this  kind. 

%*  \Veare  not  in  a  iiosition  to  substantiate  some  of  Ine 
very  strong  claims  wliich  are  made  by  the  nianufactuiers  of 
tliese  products,  in  common  with  the  luanu'nctureis  of  mo=t 
articl.  s  of  this  kind.  Wc  think  it  is  to  be  regretted  that  some 
of  these  claims  should  be  put  forward,  inasmuch  as  adiquute 
evidence  to  support  them  cannot,  at  any  rate  at  pu  ^^■ul.  be 
obtained.  We  do  not  think  it  is  entirely  justifiable  to  claim 
t:  .t  a  meat  preparation  of  the  kind  is  "  the  most  perfect  and 
modern  form  of  concentrated  food,"  nor  that,  hiwivcr  well 
well  made  such  an  article  may  be,  it  is  altogcthi  r  pumissibu- 
to  state  that  it  is  •'  the  actual  nutriment  of  prime  freeli  beef, 
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and  tliat  it  "  may  be  used  for  any  purpose  for  whicli  beef  can 
be  used."  Such  statements  are  obvious  exaggerations,  and, 
far  from  enhancing  the  value  of  a  good  product,  tend  to 
detrar-t  from  that  value  in  the  eyes  of  thinking  persons. 

THE    BRITISH    AJSTARCTIC    EXPEDITION. 

PkECACTIONS    against    PciRVY    IN    THE   YlCTUALLINr.   OF  THE 

"  Discovery." 
Mb.  Reginald  Koettlitz,  M.R.C.S.Eng.,  Senior  Surgeon  to 
the  British  National  Antarctic  Expedition,  writes,  under  date 
of  December  19th,  1901,  from  the  Diacoiery,  then  lying  at 
Lyttflton,  New  Zealand,  to  give  some  account  of  the  precau- 
tions which  have  been  taken  to  prevent  the  outbreak  of  scurvy 
on  board  that  ship  while  in  tlie  antarctic  seas.  That  such 
an  expedition  is  one  especially  liable  to  become  affected  with 
scurvy  will  not  be  questioned,  and  it  is  therefore  interesting 
to  learn  tin-  precautions  which  tlie  surgeon  to  the  expedition, 
who  ha-i  already  had  some  experience  in  the  treatment  and 
prevention  of  this  disease,  and  who  has  himself  been  under 
such  conditions  already  as  are  thought  to  predispose  to  it, 
having  lived  more  than  three  years  in  high  latitudes  in  the 
Arctic,  has  taken  in  order  to  prevent  the  expedition  from 
becoming  sabject  to  go  dangerous  and  incapacitating  a  dis- 
ease.   Mr.  Koettlitz  writes  ; 

The  ETioLOfiY  ok  Sci-rvy. 

Scurvy,  which  used  to  be  not  uncommon  among  people 
living  in  England,  and  was  fairly  common  among  sailors  until 
comparatively  recently,  has  now,  owing  to  several  causes, 
become  practically  a  thing  of  the  jiast,  but  in  other  more 
rem<;te,  poorer,  and  less  civilized  countries  it  is  quite  common 
still. 

In  a  paper  by  Vaughan  Harley  and  F.  Gr.  Jackson,  wliich 
wa»  read  Ix-fon-  the  Koyal  Society,'  many  striking  instances 
are  given  which  bear  upon  the  etiology  of  scurvy;  some 
exp«'riBienl8  also  are  detailed  which  tend  to  bear  out  certain 
oonclusioiiH,  and,  to  any  one  interested  in  the  subject,  the 
pemial  of  this  paper  would  be  of  special  interest,  for  it  is  the 
nrat  time  that  such  views  have  been  published,  in  England  at 
leahl.  That  the  experiments  then  made  are  not  quite  conclu- 
sive I  quite  allow,  but,  from  the  nature  of  the  case  this  must 
be  80 ;  indeed,  I  cannot  see  how  experiments  can  be  made 
which  would  be  perfectly  conclusive,  for  monkeys  are  not 
famivoroUH,  nor  even  omnivorous,  but  for  the  most  part 
fruKivorouH  animals,  and  no  human  beings  are  available  for 
exjjenmeut.  .\1ho  there  is,  to  my  mind,  a  flaw  in  these 
experiinentd  upon  the  monkeys,  for  "the  preserved  meats  us.'d 
in  the  experiments  were  allowed  to  become  tainted  after 
baving  Ix-eii  preHi-rved,  which  condition  is  very  ditrereiit  to 
that  which,  in  my  opinion,  is  the  condition  whitiJi  produces 
•curvy  ;  the  meat  in  the  latter  case  is  meat  wliich  became 
tainted  before  it  was  pieHerved.  not  after. 

I  •Iioold  tliink  tlml  it  is  a  very  rare  thing,  if  it  ever  occurs, 
lor  men  on  an  i-xpe.liti<,n  to  have  otlered  them  by  those  look- 
inK  after  theirmeBH,  tinned  meal  from  a  tin  which  had  lieen 
openi'd  four  or  (Iv.-  .layn  or  mor.-.  The  tin  is  probably  always 
oi>ene<l  upon  the  day  upon  which  it  is  served  up  for  a  meal 
and,  be-auw  in  the  1  xperiments  of  Vaughan  llarley  and 
JB<-k»<)n  IhiH  wa>i  not  done  the  exprTimenl  is  of  less  value 
than  it  might  have  been. 

Tnintfil  Vuh  ami  Srum/. 

Tlie  evidence  giv.n  in  thin  p^i.er  can,  however,  be  Hupple- 
ment,-d.  for  It  iH  well  kii.,«n  to  the  medical  oflicers  appointed 
by  the  Kamiinii  fiovernment  that  wnrvy  in  n  very  common 
<Ii»en«e  nmonif  the  pea-ant^  in  Northern  lIusHia  an.l  KuSMiaii 
I^pUnd,  where  evervlhiiig  tendn  lo  point  to  the  same  conchi- 
iilon  an  that  m  the  pnp.r  by  VhiikIihu  lliirley  and  Jackson. 
Tlioogh  tin-He  people  are  at.!.-  to  ..hiain  farinaceous  and 
naj-charine  loo.l.  ihouijli  they,  to  Horn.-  .•xtent,  make  uue  of 
vegeUble,  nn. I  fruity  both  fre»h  and  preHerve.l  yet  perhaiiH 
not  no  abiindnnlly  ni  nmonK  people  where  tin-  luxuries  of  lifi' 
•re  more  eaiiily  r.l.tniimble.  their  nitro({enoim  food  conHiHtH 
.'■■■R'"  y,"'   "'•',     Tl'l"  Mnh.   howevi-r,   ii.  ((en.  rally  enlen    in    a 

mgli  ornemi-putridconililion  Imt«uw of  nn  ik  quired  orpoii- 
dibly  »iefni-b.irbarom  taHU<,  at  well  n«  beeauHe..!  the  neeeHsity 
•t  eertnin  wnmnK.   it  in  m<ire  or  Ntin  lm|MTteetly  prenerved. 


Whatever  the  cause  may  be,   it  is  generally  eaten  in  this 
condition. 

To  this  frequent  ingestion  of  tainted  fish  without  doubt  i.s 
due  the  scurvy  which  is  so  common  among  these  people ;  for 
that  want  of  vegetables,  fruit,  saccharine,  and  farinaceous 
foods  does  not  predispose  to  nor  produce  scurvy  is  perpetually 
shown  by  the  condition  of  those  Eskimo  who  never  come  in 
contact  with  Europeans  or  other  people,  for  these  people  live 
exclusively,  or  very  nearly  so,  upon  a  meat  and  fisli  diet,  and 
never  from  generation  to  generation  obtain  the  vegetable  and 
fruit  diet  which  has  so  often  beeri  considered  a  necessity  for 
the  prevention  of  scurvy. 

Xorwegian  Experience. 
That  scurvy  is  chronic  ptomaine  poisoning  came  as  a 
brilliant  inspiration  into  the  acute  mind  of  Professor  Tomp, 
of  Christiania  University  some  years  ago,  when  he  weighed 
the /)ros  and  eons  of  everything  which  bore  upon  the  subject, 
and  rejected  as  untenable  all  the  conclusions  and  theories 
which  had  heretofore  been  drawn.  He  arrived  at  the  conclu- 
sion that,  although  the  acute  form  of  ptomaine  poisoning  was 
well  known,  a  chronic  form  was  unknown ;  that  there  must 
also  be  a  chronic  form,  and  that  scurvy  must  be  this  chronic 
form.  So  good  was  his  reasoning,  that  the  Norwegian 
Government  adopted  his  advice  with  regard  to  the  law  which 
provides  for  the  victualling  of  the  Norwegian  naval  and 
mercantile  marine. 

So  impressed  was  also  Dr.  Nansen  with  the  same,  that  the 
choice  and  careful  regulation  of  the  food  supply  of  his  Fram 
expedition  was  entirely  based  upon  it,  with  the  brilliant 
result  that  not  a  man  of  that  expedition  suffered  during  the 
whole  time  with  the  slightest  taint  of  scurvy.  Yet,  during 
the  whole  of  the  three  years  that  the  expedition  was  away, 
the  men  were  placed  in  a  far  worse  position  and  under  worse 
conditions  than  any  polar  expedition  has  ever  been  placed  in 
either  before  or  since.  The  ship  was  (as  is  well  known)  dur- 
ing the  whole  of  the  time  beset  in  an  ocean  of  ice,  far  away 
from  any  land  ;  the  monotony  of  the  voyage,  therefore,  must 
have  been  appalling— ice  to  the  horizon  and  sky  was  almost 
all  these  men  ever  saw,  and  that  for  three  years !  All  other 
arctic  or  antarctic  expeditions  have  had  the  sight  of  land 
to  vary  the  monotony  of  an  arctic  or  antarctic  landscape ; 
and  not  only  does  the  land  vary  the  monotony  of  the  outlook, 
but  it  also  attracts  to  it  birds  of  many  kinds,  whose  breeding 
habits,  comings  and  goings  as  well  as  migrations,  cause 
interest,  and  allord  sport  as  well  as  fresh  food  ;  plants  also 
can  generally  be  found  upon  land,  and  their  peculiarities  with 
regard  to  flowering  and  general  behaviour  also  give  much 
interest  to  observers.  These,  besides  many  other  points  of 
natural  history  which  the  proximity  of  land  furnishes,  all 
tend  to  break  the  monotony  of  a  sojourn. 

Where  land  is,  again,  the  current  or  drift  of  the  sea  ice  is 
stemmed  back  because  of  the  impediment  the  land  furnishes, 
and  this,  as  well  as  the  influence  of  the  tides,  causes  the  ice 
to  be  more  readily,  and  in  fact  continuously,  broken,  so  that 
seals  can  more  easily  keep  their  holes  open;  the  submarine 
shores,  al.ounding  with  lisli.etc,  also  furnish  them  with  their 
food,  ,ind  therefore  in  the  north  at  least  Ijears  are  very  likely 
to  prowl  .ibout  and  visit  such  parts  of  the  Polar  area.  These, 
with  arctic  foxes,  wolves,  ermines,  reindeer,  musk  ox,  or  other 
animals,  all  give  inU-iest  and  vary  the  monotony  of  most 
arctic  expeditions.  None  of  this  did  the  members  of  Nansen's 
expedition  have,  and  therefore  also  the  fresh  game  which 
other  arctic  expeditions  have  been  able  to  obtain,  if  only 
Ofiasionally,  »aHi)ractlcally  wanting. 

Is  it  not  therefore  a  marked  object-lesson,  for  nil  who  can 
take  it,  that  there  is  piailieally  no  danger  of  the  members  of 
a  polar  expedition  becoming,  alleeled  with  scurvy,  inovided 
always  that  the  preserved  foods  with  whicli  such  expedition 
IH  supplied  are  carefully  selected  so  as  to  be  sure  that  not  the 
HlighteHt  taint,  or  puliefactive  change  has  taki  n  placi'  in  any, 
Hueh  BH  was  the  case  with  the  food  which  Nansen  s  expedition 
wiiH  Hiipplied  with. 

-■'  Continl  I'lprrimrnt. 
.My  experience  with  the  .biekHi.ii-llarmsworth  polar  expedi- 
tion, which  iHHo  cloHely  asKoeialed  with  Nansen's  expedition, 
iH  hIho  espeeially  striking  and,  t)  my  mind,  coiiviii.ing.  It 
will  !»•  remembered  that  the  ship  ))  im/»„;v/  was  to  have  re- 
turned nl    once  after  liavin«  I.hkIimI   tl xpedition  and  itB 
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stores.  On-ing,  liowever,  to  the  lateness  of  our  arrival  in 
Franz  Josef  I-and  and  to  the  very  early  setting  in  of  winter, 
that  year  (1894),  it  was  unable  to  do  so,  and  tlierefore  her 
crew  had  to  winter  in  the  High  Noith.  The  expedition  proper 
ate  fresh  meat  regularly  at  least  once  a  day  in  the  sliape  of  polar 
beai-.  The  people  on  the  ship  had,  however,  a  prejudice  against 
this  food,  which  certainly  was  not  particularly  palatable,  and 
insisted,  against  all  advice,  upon  eating  their  preserved  and 
salted  meat.  This  meat  I  occasionally  noticed  to  be  some- 
times "  high  '  or  "  ganiey,  '  and  afterwards  heard  that  it  was 
often  so.  The  result  was  that,  though  I  visited  tlie  ship  every 
day,  and  pei-sonally  saw  that  each  man  swallowed  his  dose  of 
lime  juice  (which  was  made  compulsory,  and  was  of  the  best 
quality),  the  whole  ship's  company  were  tainted  with  scurvy, 
and  two  died.  We  on  land,  however,  of  the  expedition 
proper,  who  never  touched  lime  juice,  but  ate  the  fresh  meat, 
and  who,  moreover,  lived  there  three  years  instead  of  t:ie  one 
year  passed  by  those  upon  the  ship,  were  never  in  the  slightest 
degree  tainted  with  scorbutic  symptoms  during  the  whole  of 
our  sojourn. 

No  Scuri-rt/  icith  Fresh  Meat. 

That  fresh  food,  whether  animal  or  vegetable,  will  keep  the 
members  of  a  polar  expedition  in  good  health,  is  well  known, 
and  this  has  been  especially  shewn  by  Air.  Leigh  Smith's 
expedition,  which  was  wrecked  in  Franz  Josef  Land  in  1881 ; 
for  among  a  crew  of  twenty-five  men  who  wintered  there 
under  the  most  miserable  circumstances,  and  whose  food 
during  that  wintering  was  entirely  carnivorous  (but  fresh)  for 
quite  a  year,  all  managed  to  get  back  sound  and  well. 

Again,  Xansen  and  Johansen,  who  were  away  from  their 
ship  and  all  other  food  for  sixteen  months,  subsisted  for  more 
than  a  year  entirely  upon  fresh  carnivorous  food,  and  they 
remained  sound  and  well. 

That  the  cause  of  the  outbreak  of  scurvy  in  so  many  polar 
expeditions  has  always  been  that  something  was  radically 
wTong  with  the  preserved  meats,  whether  tinned  or  salted, 
is  practically  certain  :  that  foods  are  scurvy-producing  by 
being,  if  only  slightly,  tainted  is  practically  certain;  that 
the  benefit  of  the  so-called  "antiscorbutics"  is  a  delusion, 
and  that  some  antiscorbutic  property  has  been  removed  from 
foods  in  the  process  of  preservation  is  also  a  delusion.  That 
there  is  no  antiscorbutic  property  in  any  food  or  drug  is  to 
my  mind  a  certainty.  An  animal  food  is  cither  scorbutic  — 
in  other  words,  scurvy-] iroducing — or  it  is  not.  It  is  either 
tainted  or  it  is  sound.  I'utrefaetive  change,  if  only  slight  and 
tasteless,  has  taken  place  or  it  has  not.  Bacteria  have  been 
able  to  produce  ptomaines  in  it  or  they  have  not :  and  if 
they  have  not,  then  the  food  is  healthy  and  not  scurvy- 
producing. 

Pmautiimii  as  to  Preseried  Foods. 

The  principal  care,  therefore,  which  the  organizers  of  a 
polar  expedition  have  to  take,  in  order  to  be  sure  that  the 
members  of  it  may  remain  in  sound  and  fit  condition,  is  to 
see  that  the  food  supply,  in  the  shape  of  preserved  meats 
especially,  is  good  ;  this  can  be  done  by  seeing  that  the  meat 
is  perfectly  fresh  when  il  is  being  tinned,  that  it  is  properly 
tinned,  as  well  as  by  keeping  it  under  observation  alter  it  is 
tinned  for  as  long  a  period  as  possible  before  the  expedition 
sails. 

These  precautions  are  those  which  have,  to  a  very  great 
extent,  been  taken  with  regard  to  the  preserved  meats,  etc., 
supplied  to  the  National  Antarctic  Expedition.  They  have 
been  inspected  and  as  carefully  tested  as  circumstances 
would  allow,  and  everything  which  had  even  a  suspicion  of 
taint  has  been  rejected. 

That  these  precautions  will  be  sufficient  to  relieve  us  of  the 
danger  of  any  of  us  bccnming  subject  to  so  disastrous  a 
disease  as  scurvy  I  have  little  or  no  doubt,  and  if.  as  is  very 
probable,  there  will  be  a  sufficiency  of  fresh  game,  in  the 
shape  of  penguins  and  seals,  we  can  take  it  as  certain  that  no 
scurvy  will  be  heard  of  in  connexion  with  the  expedition, 
however  long  it  may  remain  in  the  High  South. 

Baron  VON  Krafft-Khino,  Professor  of  Psychiatry  of  the 

Psychiatric  Clinii-  in  the  Fniversity  of  Vienna,  has  obtained 
permission  from  the  Austrian  Mini.'ter  of  Education  to  resign 
his  chair.  It  is  stated  that  he  intends  to  return  to  Graz, 
where  he  was  professor  from  1873(0  1SS9.  His  successor  at 
Vienna  will  be  Professor  von  Wagner-Jauregg. 


THE  MEDICAL  SERVICES  OF  WEST  AFRICAN 
COLONIES  AND  PROTECTORATES. 

Formation  OF  a  "West  African  ^Medical  Staff." 

\\k  are  informed  by  Mr.  Chamberlain,  Secretary  of  State  for 
the  Colonies,  that  it  has  been  decided  to  amalgamate  the 
medical  services  of  the  British  West  African  Colonies  and 
Protectorates  into  a  single  service,  to  be  known  as  the  Wett 
African  Medical  StaflT.  The  salaries  and  other  conditions  of 
service  of  the  medical  officers  have  been  revised  in  connexion 
with  the  scheme  of  amalgamation.  Particulars  of  the  appoint- 
ments are  contained  in  a  Colonial  Office  paper  entitled 
Information  for  the  re-^e  of  Candidates  for  Appointments  in  the 
West  African  Medical  ^tajf:  Colonial  Office.  African  '  West). 
i\'o.  (JTS.    The  main  provisions  are  as  follows : 

The  services  amalgamated  are  those  of  the  Gambia,  Sierra 
Leone,  the  Gold  Coast,  Lagos,  Southern  Nigeria,  and  Northern 
Nigeria.  AH  the  medical  officei'S  for  the  fervice  will  be 
selected  by  the  Secretary  of  State  for  the  Colonies,  and  will 
be  on  one  list  for  employment  and  promotion. 

.Salary  and  Alloirances. 
The  grades  and  salaries  for  medical  officers  are  shown  in  the 
following  table : 


Gold  Coast.  Southern 

Nigeria,  Northern 

Sierra 

Leone, 

Lagos. 

Nigeria. 

Grades. 

B 

s  . 

S  . 

^  a 

c 

3 1; 

a  0 

=  >. 

s  >» 

5  « 

3  >, 

as 

a" 

£5 
0*5 

°i 

6S 
x-3 

a" 

—  fO 

-33 

a 

a 

C 

a 

£ 

£ 

£ 

£ 

£ 

£ 

Principal  Medical  Officer 

1,000 

50 

1,200 

800 

50 

I.OCO 

Deputy  Principal  Medical 

1 

Officer        

700 

as     1 

8eo 

— 

— 

Senior  lledical  Officers  ... 

60a 

20 

700 

600 

20 

700 

Medical  Officers     

400 

30 

1 

500 

AOO 

20 

1 

Soo 

The  grades  and  salaries  of  the  establishment  on  the  Gambia 
are  at  present  under  consideration. 

The  allowances  are  as  follows  : 

(a)  Dutv  Pat/.— .\  deputy  principal  medical  officer  or  senior  medical 
officer  will  receive  duty  pay  at  the  rate  of  £100  a  year  while  acting  for 
the  principal  medical  officer.  Duty  pay  at  the  rate  of  ix-o  a  year  will 
also  Be  paid  (i)  to  each  deputy  principal  medical  officer  or  senior  medical 
officer  while  eraploved  in  .Ashanti  or  the  northern  territories  of  the  Gold 
Coast;  and  (3)  to  not  more  than  two  officers  of  either  of  those  ranks  in 
Northern  Niceria.  when  similarly  employed  in  outlying  districts,  at  the 
discretion  ot'the  High  Commissioner. 

(!i) //ors«  iir //niiimiicJ:  ,4Hoii<iiu-e.— -An  allowance  of  2s.  6d.  a  day  will  be 
paid  to  everv  modiciil  officer  for  personal  conveyance  while  on  duty  at 
His  station  for  anv  period  during  which  he  was  re(|Uircd  by  (Jovcrnment 
to  keep,  and  has  actually  kept,  a  horse,  carriers,  etc..  for  the  purpose. 

(f)  Transport  of  .slore.*.— The  Government  will  carry  free  of  cost  a  reason- 
able amount  of  stores  for  every  medical  olhcer.  the  amount  in  each  case 
being  tixeil  bv  tlic  local  goveriiment. 

id'  TraveUhio.  -Medical  and  other  officers  travelling  on  duty  in  a  Colony 
or  Protectorate  iire  entitled  to  repayment  of  any  actual  out-of-pocket  ex- 
penses which  tliev  may  necessarily  have  incurred.  In  some  cases  in  lieu 
of  the  repayincut  01  expenses,  a  travelling  allowance  is  given,  which  is 
cstiinatPd  to  cover  the  average  cost  of  travelling.  ,,       „ 

(O  Fi'td  or  llu.-li  Allownncr. —.\ii  allowance  of  5s.  a  day  will  he  paul  to  all 
medicTl  officers,  wliatever  their  rank,  while  employed  in  the  Held  or  bush, 
away  from  recognised  stations,  officci-s,  while  in  receipt  of  Iliis  allow- 
ance, will  not  be  entitled  to  anv  repayment  or  allowance  under  (</)  above. 

(fl  Alloivanres  mi  a  MiUtani  Erprdition.—.KW  medical  othcers.  whatever 
their  rank,  while  employed' witn  a  military  expedition  will  be  paid  an 
allowance  of  ics.  a  day,  and  will  be  given  free  rations,  or  an  allowance  ot 
IS  a  day  in  lion  01  rations.  While  in  receipt  of  these  allowances,  medical 
officers  will  not  ho  entitled  to  any  repayment  or  allowance  under  (rfl  and 

(f^\  fit)ov6 

(0)  ihttM  AUouancc.—ha  allowance  of  £12  will  lie  paid  to  every  medical 
officer  on  first  appointment  for  the  purchase  of  camp  outfit  (see  under 
••  Ontlit.") 

Leave  of  Absence.  Passages,  Etc. 

Medical  oflirers  will  be  in  genernl  subject  to  the  Colonial 
Regulations.  Chapter  Will,  the  main  rules  in  which  are: 

..  The  ordinary  tour  of  residential  service  is  one  year,  followed  by  Icayo 
with  full  pay  duiing  the  vovagcs  to  and  iroiii  England,  and  for  four  or  lo 
two  months  in  England,  ao'-ordinc  a.s  the  officer  is  reUirnnig  omoX 

-    \n  officer  detained  beyond  the  year  receives  additional  lone  witu 
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full  pay  for  ten  or  Bve  dayv  according  as  he  is  returning  or  not  in  respect 

to  each  completed  month  bej-ond  twelve.  ,„,„„  ^>v,  f„ii  Tnv  !■; 

,   If  invalided  before  the  end  of  the  fii-st.year  the  eavemth  fill  p^yis 

for  the  voyaues  and  for  ten  or  five  days  in  respect  of  £ach  conipletea 

"°°-%«rr;''relvl''is''lraVL"gV?nt°Jd°on  the  understanding  that  the 
oAcer'^'ll^et'rn.'and  a.l>-  Pay^rawn  in  respect  of  such  leave  is  hable  to 

'*,'t:J:'\41Jv  be  «tend1d  to?;"  imited  period  .i.h  half  or  no  pay  on  the 

^"Fr^eeVallllws  are  given  to  all  officers  granted  leave  as  above,  and  also 
on  fir  "a,l;Ki,nt-,>.eSl  alld  half  pay  is  given  during  the  voyage  out  on  hr.t 

'Tc.'prof  Chapter  XVIII  of  the  Colonial  Reffulati-ns  can 
b/obtaU,^  freeon  application  to  the  Coh;nial  Office.  It  .salso 
contained  in  the  animal  Cobminl  Office  List  (Messrs.  Harrison 
and  Sons,  59,  Tall  -Mall ;  los.  6d.). 

General  Conditions  of  Engagement. 
Every  medical  officer,  unless  exempted  on  account  01  pre- 
vious colonial  service  or  other  reason,  is  engaged  on  proba- 
tion for  one  year  from  tlie  date  of  his  arrival  in  U  est  Africa 
but  if  foand  not  .Qualified  for  efiicient  service  in  V\  est  A  uca 
the  Govcrnrr  or  High  Commissioner,  subject  to  the  contiiraa- 
tion  of  tlie  «eciet:iry  of  Mate,  will  have  power  to  cancel  his 
appointment  at  ny  time  within  the  year,  and  a  '7  e  Passage 
back  will  be  •  -anted  at  the  discretion  of  the  Governor  or 
HiKh  Commis-il.ner.  At  the  end  of  the  year  of  probation  the 
officer  may  be  confirmed  in  his  appointment,  but  unless  so 
confirmed  the  appointment  will  cease  at  the  end  of  the  year. 

Private  Practice. 
"  All  medical  officers, ex-ept  the  principal  medical  officer  in 
each  Colony  ..r  Protectorate,  will  be  allowed  to  take  puyate 
practice  provided  that  it  does  not  interfere  with  the  laithfii 
andHlficientjcrformanceof  tlieir  official  duties,  and  that  it 
will  Ix- will. ill  the  power  of  the  Governor  or  High  Oommis- 
sioner  to  witli<'raw<ir suspend  the  privilege  in  such  places  and 
lor  Buch  periods  as  he  may  consider  desirable." 

Outfit. 

Instruments  and  drugs  and  all  medical  appliances  are 
supplied  by  the  Government.  ,.     ,     ,r  1 

Camp  outfit  must  be  taken  by  every  medical  officer  who 
will  r<>ceive  an  allowance  of  /:\2.  It  is  added  as 
a  general  rnle  it  is  desirable  to  take  out  as  little  as  possible. 
but  as  cir<-umstanc«-8  varv  the  newly-appninted  oducr  chould, 
i(  poHSib  e,  consult  someone  who  has  recently  been  on  the 
Coat-t.and  the  Colonial  Oflice  will  be  ready  to  place  him  in 
comriiunxMtion  with  K.nie  officer  at  home  on  leave  of  ab.scnce 
who  will  be  able  to  advise  him. 

Unifjrm  ■ 
The  question  of  uniform  lor  ofru'crs  of  the  West  .\frican 
Medical  Mad'  is  under  consideration,  but  a  uniforrn  is  pre- 
Bi-nbi  d  lor  medical  ifiicers  in  common  with  other  livil  officers 
III  Northern  ami  Southern  Nigeria,  and  particulais  can  be 
olAained  from  the  Colonial  Olfice. 

Pentionx  and  (jrntuitiit. 

Inli'iKling  eandldat«-H  can  obtain  full  particulars  from  the 
Colonial  Odlce,  but  tlie  following  is  a  smninary  : 

Ayr.  f)n  attiiining  the  agi'  o(  50  years,  or  afti-r  eighteen 
yeaf»  Hervie/-.  o(  wbieh  hI  least  twelve  miiht  have  been  reni- 
denlial.  nil  olll  litled  for  a  pension  caleiilated  iit  one- 

lortieOi  of  IIh  ,  il  Hiihiry  for  each  year  of  service. 

Initiliilj'.     U    ...■ I   a'l<T   a   niiniimiiii    of    seven   years 

wrviee  lie  ill  (|ti(ilideil  for  n  jM-n"i"n  at  the  same  rnle,  if  before 
eompleling  Meven  veiim  be  ,11  f|UHllHeil  f<ir  a  grntully  not  ex- 
ceeditiu  llire«--(ourtli»  of  a  month's  siilaiy  for  chcIi  hix  moiillis 
of  MTViee,  pinvided  that  he  Iihm  been  conllrmed  in  bin  iip- 
1  I  niid  in  recommended  by  the  tiovernor  or  High 
loner  for  a  Kriitiiity. 

.,,.,,„, //r.       At    II lel  of  nine    yi'Brs  service,  of  which  not 

leuM  llwiii  Hi»  iiiuiil  have  been  resident ial,  an  Ofllcerf.f  the 
Witit  Alriciin  .Medjenl   Slafl'  will  be  j)erniltted  to  retire  Willi  a 

?nttiiify  of  /i,o>«;  at  tlie  end  of  twelve  years,  of  which  not 
eitx  tbiin  eigbl  mnsl  have  luen  renidenlinl.  with  n  grHliiily  <>f 
>fi,aSo;  but  mII  claim"  to  peniilon  are  (orleiied  on  the  receipt 
o(  Hueli  i/rii<iilly.  .  . 

In  c  di-iiliit  ng  the  amount  of  these  peiiNionx  and  tfrnltiili'  h, 
leave  of  ab«-ni'e  wltlioiil.  H.iliiry  \h  not  counted,  bat  leave  w.lh 
one>->iall  Mlory  m  counU^l  an  omvhnU. 


Avnlications  for  Appointments. 
Ar^nlicants  muTbe  of  Eufopean  parentage,  and  between  25 
Applicants  m"S^  >f    Pveference  will  be  given  to  unmarried 

^"Ilf  S^^tToL""S^^musr be  accompanied  by  a  general 
staVeme^nT  of  qualifications  and  a  certificate  of  1^-th   must  m 
the  fir«it  place  be    addressed,   in  writine,   to  the  .-*fS'stanL 
Private  Secretary  to  the  Secretary  of  State,  Colonial  Office 
Downing  St  eerLondon,S.W.,  to  whom  intending  candidates 
shouW  apply  for  a  copy  of  the  pamphlet  here  quoted. 
Imtruction  in   Tropical  Medicine. 
Every  candidate  selected  for  appointment  ^'\'; ™l^^s  Uit 
Secretary  of  State  decides  otherwise,  be  required  to  trndeigo  a 
coSrle  oMnstruction  of  eight  weeks    either  at  the^  London 
Sc  ool    of   Tropical    Medicine,    Royal    \icrovia    and    Albert 
Docks    E     01  at  the  Liverpool  School  of  Tropical  Medicine, 
University  College.  Liverpool.    The  cost  of  the  tuition  fees 
board,  and  residence,  amounting  to  /30  17s.  4d  ,  ^J    .b^  ^orne 
by  the  Government,  and  a  daily  allowance  of  5s.  ^^^"^  "^^'Jf^y 
will  be  paid  to  each  candidate  during  the  ffuiseand  subse- 
quently up  to  the  date  of  embarkation.    Half-pay  begins  from 
the  date  of  embarkation. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 
nrRiso  the  week  ending  January'^Mth  there  were  .o,r,C8  deaths  from 
"'?!  U.rc!t";^o?  Bombay  ..4  deaths  from  plague  occuiTed  during  the  week 

^•^Sl^Ci^^lS^^^  ^^li^;;;i^'^^om  plagiie  aurin^th. 
week  cndinp  January  i.lli  w.is  chiefly  as  '"l'"";t-„^"!l''^'\L,'^  .*s  Presf- 
Districls,  4.7Q7.  against  ,.-ioi  during  the.  previous  ^^eek  -^'^Y'l,"."  iLces 
(loiK-y.W  against  501:  Bengal,  46=.  against  -143^  ^o''''-™^,7,,,\'?7,  ik, 
and  olidhiosl,  against  c.,5;  Mysore  State,  636.  against  79':    Punjab,  2,66:,, 

"'l^n  Oalc^t?i  the  number  of  deaths  from  plague  duvin.  the  week  ending 
lanuary  .tn  and  nth  ucre  2=  and  36 ;  in  Kashmir  igSand  19= ;  and  in  ii>aer 

^'V;f a^;';y^  2?^';i^;:"cl'except  m  Mysore  ''« V'tr!l;J'^elf' S^^ 
an  incicaso  In  the  nioitalily  froiii  P'''B"e- p  ^'"fS,  I 'e.««cK  ending 
.lanuary  nih  pliiguc  broke  out  in  Uiliore.  tor  seme  >e.ns  v  ipue  lias 
prevailed  iroumi  r>ahorc.  and  esprcially  i"  ''''\:'"'VV;^Xa  h"  o  curml 
lisc.sc  api-oarcd  llrst  in  llic  house  of  a  goldsniiili.  and  ,.  d«  '  »  »' C'lrmi 
in  :,i„  family  alone.  The  h.tesi  report  is  date.  J""""  'y  ■?  ;  '°,  "d  ;„ 
„criod  9  ca8cs  of  plngnc  and  5  deaths  from  »  ' V iw  in  ,n  oxe  .  nlary 
Lihoro  The  inlinMlaulH  oi  l,ahcn-o  are  behaving  in  ,in  f  :,''  ^ 
manner.    There  U  no  scare,  ami  protcclivo  inoculation  Is  pioteeumg. 

The  nlrcctorflcnoral.  Sanili.ry  iVepartmcnt of  ECTTMi?  I'ls^ort Jo^ 
II,.-  week  ni.linR  .lanmiry  ..,ih.  Males  that  dining  the  "f-f  k  ■7  'e*^', '"'Jf'^! 
of  pinpno  and  14  ilenths  iroin  tlic  diseafe  oc.M.rred  in  J^^M  {;„"'■;'''* 
number  Tanlah  reported  .4  cases  an.l  r.  .U-a;  hs.  M  n  '  t\'1'  AV  a™  wcsS  t5 
„nd  .-.LalliK  It  appears  lliat  the  i«>pnlallon  ol  T^",'''^  "',<'„, -"^^'f^?,'? 
....IKving  plague,  un.l  as  nrosiilut  Is  m.isMy  l.v  rica.l  h.-dlcs  being  found 
„  1 1. c  ,.rr»Sn<-o  ol  I  he  dls,.asc  is  known,  (bit  of  a  total  of  M  "'i"'"  "P  *<> 
II,.,  present  ann<.,.m'Od  at  Tanlah  ,4  have  been  l.nuid  "'Vl>'  »  «'^,'  f  "  ,'" 
Ibelrlnm^eH.  ThI.  In  i.i.,»t  d.,lri,„cnlal  to  Ilic  '■l''\!'Vr ''L.,f  -v  ■  ,tCll 
,l|,..aac.an.l  miihl  lax  Ihe  eiicrgi.'s  and  pallcn.e  o  V.'''"'''',''"  y:'  ''" 
ii,.»  In  llio  nlmoia  No  donbl  In  lliiio  llie  poi.nla  ion  "•  ^""'''''  "''' 
,'..  o  me  IfBH  rei.ei.llul.  and  ihe  tad  wKb  whi.h  llic  ..llccs  "'  ''-' f'  "."y 
,l«,„>rl„..'nl  bi.vo  »al..e.l  the  goodwill  ol  tlio  l''';'l'''V"  \;;.r,),?,  ,  "1, 
.ll,,,l„vc.l  llian  at  Z.ga/.lg,  whe.c,  .luring  "'<-  '",'  1'",:,  1  i.*;  t„  -^hc 
,>„(   of  n  I. .0.1  .If  78  .■i.-.-s  10  .mly  were  found  .l.'ad  . .11   .M  bo»plta       llii 

.onHc. nc,  w.i,  lln.1   i.l..Kiie  wu»  spe.'.dily  .'iM.licau.d  l'^"  f;'^;''';  «•,  ""^ 

11,010  »  bill.  111,110  d.,iil.l  the  gmid  woik  bill, 0110  ''""■  'y,'VT^;.i,?^ 
I'ei'arlmrnl.ln  ..Ibrr  |,„,1h  of  figv),!.  will  b.arilt.  Irull  n  Tanlah  whontlio 
nullvoa  liavo  I nine  ai.-ii»tomc,(  lo  ilie  foreigner  and  bla  way.-.. 

Ma  till  in  ITS.  ,    ,  .... 

DnrliiBllie  week  ending  January  ;..tli  i,  (rosh  casca  of  plague  occuiiea 

In  Mi.nrTll.iH  nn.l  "jdeailiw  from  11..' .lUcoso. ^^ —-— = 

TiiK  value  of  the  cKtiite  o(  the  late  s]r  William  Maollorniao, 
Uiirl  ,  formerly  I'resi.leiil  of  the  Hoyal  G.illege  of  Surg.'ons  Ol 
Eiiglniiil,  has  been.provi'd  at  /■22,8i2  5s.  f'd. 
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BRITISH  51EDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOR  1902. 
SunscRimoNS  to  tlie  Association  for  1902  became  due  on 
January  ist,  1902.  Members  of  Branches  are  requested  to 
pay  tlie  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  tlieir  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-oftice  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Bvittsfj  iHtbtcal  gjdunxal 


SATURDAY,   FEBRUARY    8th,    1902. 


THE   DISRUPTION   OF   VICTORIA    UNIVERSITY. 

The  influential  and  enthusiastic  town's  meeting,  which 
was  held  in  Liverpool  on  .lanuary  27th  to  launch  the 
scheme  for  a  University  of  Liverpool,  is  significant  evi- 
dence of  the  centrifugal  tendency  of  the  forces  which 
are  now  moulding  the  growth  of  our  system  of  higher 
education. 

It  is  an  incident,  moreover,  in  which  the  members  of  the 
medical  profession,  whatever  their  individual  opinions  as 
to  the  multiplication  of  universities  may  be,  may  well  take 
pride,  for  had  there  been  no  medical  school  already  in 
existence  in  Liverpool  there  would  have  been  no  University 
College,  and  had  the  College  not  been  founded  there  would 
have  been  no  question  of  a  local  university.  It  is  a  time- 
honoured  custom  for  a  speaker  to  assure  his  audience  that 
in  the  opportunity  to  address  it  he  experiences  "the 
happiest  moment  of  his  life, '  but  we  may  reasonably  sup- 
pose that  Sir  William  Banks,  but  for  his  aversion  to  the 
commonplace,  might  have  used  this  hackneyed  phrase  in  all 
earnestness  when  he  rose  to  support  the  motion  in  favour  of 
the  foundation  of  a  Liverpool  I'niversity.  For  the  inception 
of  the  I'niversity  College,  Liverpool, was  due  to  the  courage 
and  faith  of  the  teachers  of  the  old  medical  school,  of  whom 
he  was  not  the  least,  and  the  circumstances  which  gave 
weight  to  their  arguments  was,  we  believe,  the  facti 
humiliating  to  the  pride  of  Liverpool,  that  the  medical 
school  as  it  then  existed  was  unable  to  fulfil  the  require- 
ments of  the  University  of  London  with  regard  to  the  pre- 
liminary scientific  training  of  candidates  for  its  medical 
degrees.  Some  years  ago  Professor  Campbell  Brown 
published  a  short  history  of  the  College  and  the  steps 
which  led  to  its  foundation,  and  a  perusal  of  this  pamphlet 
will,  we  believe,  leav^e  no  room  for  doubt  on  this  point. 

At  first  the  College  contained  only  five  endowed  chairs, 
and  for  a  time  its  fortunes  seemed  doubtful,  but  the  sup- 
port it  received  steadily  increased,  and  at  the  present  time 
there  are  twenty-six  professors  in  arts,  literature,  and 
science,  and  sixty  assistant  lecturers  and  demonstrators. 
Moreover,  the  buildings  of  the  College,  and  the  provision 
made  within  for  research  and  practical  instruction,  have 
increased  with  a  correspon<ling  rapidity,  the  last  addition 
being  the  tine  Thompson- Vates  Laboratories,  where  already 
80  much  good  work  has  been  done  in  physiology  and  path- 
ology to  which  collectively  the  convenient  and  time- 
honoured  term  of  the  "  Institutes  of  Medicine  "  may  per- 
haps now  be  applied. 


Three  years  after  its  foundation  the  Liverpool  Univer- 
sity College  was  affiliated  to  the  Victoria  University,  from 
which  its  students  have  for  the  most  part  received  their 
degrees.  When  the  Victoria  buildings  wei'e  opened  in  the 
autumn  of  1892,  the  Rev.  J.  P.  Mahaffy,  of  Dublin,  in  the 
course  of  a  powerful  address,  urged  upon  his  hearers  the 
importance  of  aiming  at  the  formation  of  a  local  university, 
and  spoke  of  federated  universities  generally  in  terms  tho 
reverse  of  commendatory.  His  appeal  at  that  time  met 
with  no  very  encouraging  re.=ponse,  but  it  is  not  surpris- 
ing that  the  example  of  Birmingham  should  have  had  its 
influence,  and  that  a  city  of  the  wealth  and  importance 
of  Liverpool,  with  a  flourishing  college  in  its  midst,  should 
desire  to  have  a  university  of  its  own.  The  movement,  we 
are  told,  has  been  taken  up  by  the  citizens  of  all  classes, 
and,  in  other  matters,  of  various  views,  with  a  unanimity 
and  enthusiasm  which  render  its  accomplishment  a  prac- 
tical certainty. 

Liverpool  University  College  owes  its  existence  and 
much  of  its  prosperity  to  its  association  with  the  teaching 
of  medicine,  and  it  may  confidently  be  anticipated  that 
medicine  will  bulk  large  in  the  history  of  the  university 
which  is  to  be.  The  fact  that  the  City  Council  of  Liver- 
pool has  unanimously  resolved  to  apply  to  Parliament  for 
powers  to  contribute  to  the  foundation  and  maintenance 
of  a  university  augurs  well  for  tho  success  of  the  scheme, 
for  it  would  be  worse  than  imprudent  not  to  recognise  that 
a  great  deal  of  money  will  be  wanted.  If  the  ambition  of 
Birmingham  is  to  excite  emulation  in  other  centres  of 
population,  the  wise  liberality  of  its  citizens  ought  also  to 
be  imitated.  A  sum  of  i;8o,ooo  has  been  promised  in 
Liverpool ;  this  is  very  well  for  a  first  list,  but  at  least  five, 
probably  ten  times  as  much,  will  be  wanted  as  a 
beginning. 

It  appears,  then,  that  in  Liverpool  the  disruption  of  the 
Victoria  University  is  viewed  not  with  equanimity  but 
with  enthusiasm;  indeed,  as  we  understand  the  matter, 
the  disrupting  force  is  derived  altogether  from  Liverpool. 
But  in  Manchester  the  charge,  if  it  excites  no  such 
enthusiasm,  is  at  least  regarded  with  equanimity,  for  a 
proposal  that  Manchester  should  continue  to  be  the  home 
of  a  federal  university,  leaving  Liverpool  to  '-gang  its  ain 
gate  '"  was  rejected  by  a  decided  majority  at  a  meeting  of 
the  Court  of  Victoria  University,  held  to  consider  the 
course  to  be  taken  in  view  of  the  declared  intention  of 
Liverpool  to  dissolve  the  partnei-ship  which  has  existed  for 
some  twenty  years.  In  Yorkshire  tho  new  order  of  things 
is  evidently  contemplated  with  less  satisfaction.  The  men 
of  thilt  great  county  are  perhaps  slower  to  more  than 
their  neighbours  of  the  West,  and  possess,  may  we  say? 
more  of  the  chanicteristic  caution  of  the  North. 
The  serious  financial  questions  involved  may  well  give 
room  for  the  exercise  of  that  faculty:  but,  once  moved, 
Yorkshiremen  are  not  easily  turned  from  their  purpose, 
and  if,  as  our  Leeds  correspondent  assured  us  last  week, 
they  have  declared  with  enthiisiasm  that  if  left  alone  they 
will  do  their  best  to  establish  a  Yorkshire  university  on 
the  soundest  footing,  we  may  feel  pretty  certain  that  the 
resolve  will  be  carried  out.  Having  regard  to  the  existence 
of  a  University  College  in  Sheffield,  as  well  as  in  Leeds,  to 
the  intelligence  and  wealth  which  exist  in  abundance  in 
the  West  Riding,  and  to  the  strong  feeling  of  clannishness 
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which  binds  the  poorer  and  more  sparsely-peopled  dis- 
tricts of  the  North  and  East  Ridings  to  the  West,  we  are 
inclined  to  agree  that  there  is  a  great  prospect  before 
the  Yorkshire  University  of,  as  must  be  assumed,  the  near 
future.  ^^^^^_^____^___ 

AN  INTERNATIONAL   LANGUAGE   OF   SCIENCE. 

The  General  Committee  of  the  forthcoming  International 
Congress  has,  at  the  request  of  I'rofessor  Baecelli,  unani- 
monely  decided  to  admit  Italian  as  one  of  the  official 
languages  of  the  Congress.  This  adds  a  fifth  to  the 
languages  already  recognised;  it  seems  likely,  therefore, 
that  the  Madrid  Congress  may  furnish  an  even  more 
striking  object  lesson  of  the  confusion  of  tongues  tlian 
that  of  Rome.  Indeed  an  application  has,  we  note,  been 
sent  to  the  Organizing  Committee  by  Doctors  Decref  and 
Calapraveno,  asking  for  the  recognition  of  Catalan 
among  the  official  languages.  There  is  some  ap- 
pearance of  a  movement  in  this  direction  in  Catalonia,  but 
weeuspect  it  has  no  more  gravity  than  the  attempt  made 
some  time  ago  by  some  Irish  members  to  impose  Erse  on 
the  British  Parliament. 

There  can  be  no  doubt  that  the  linguistic  difficulty 
which  began  at  the  Tower  of  Babel  is  a  most  serious 
obstacle  to  the  progress  of  science.  But  how  can  it  be 
remedied  ■-  At  the  Moscow  Congress  Professor 
Sklifossovsky  proposed  the  appointment  of  a  committee 
to  report  as  to  the  feasibility  of  choosing  a  language  as  an 
international  medium  of  communication  aniong  scientific 
men.  We  Jo  not  know  what  the  committee  has  done,  or 
whether  it  has  done  anything.  But.  as  Mr.  (iladstone  was 
fond  of  taying,  three  courses  are  oi)en.  One  of  the  living 
languages  may  be  chosen  to  be  the  medium  of  scientific 
intercourse  between  different  nations;  or  a  dead  tongue 
may  be  used  for  the  purpose,  or  a  new  language  must  be 
invented.  To  all  these  courses  there  are  unfortunately 
object!'  ng  which,  except  to  enthusiasts,  may  well  appear 
inKurmountable.  National  jealousies  stand  in  the  way  of 
the  adoption  of  a  living  language.  Matthew  Arnold  thought 
that  "  »uch  a  language  will  only  be  established  by  one  lan- 
guage ac'iulriog  a  tstupcndouB  preponderance  of  some  kind." 
It  may  with  some  reason  be  claimed  that  English  has 
already  aci|uired  such  a  preponderance.  This  is  admitted 
by  nn  emini-nt  (ierman  nulliority,  Professor  Schriier,  who 
»ayi:  "A  world-language  already  exists;  that  is  to  say, 
a  language  which  by  its  extension  over  the  whole 
glotie,  and  by  the  ease  with  which  it  can  be  learnt, 
lia«  obtained  mch  a  fnolliold  that  nothing  can 
prevent  it  becoming  in  (he  near  future  the'  great 
ineann  of  International  communication.  This  language 
ii  Knglith.'  '  Vet  how  little  chance  there  would  bo  of 
Knglith  being  adopted  an  the  international  language-  of 
Mcience  i*  ■ufflciently  nhown  by  the  fact  that  the  Organ- 
izing Committee  of  the  .Mohcow  (^ongrewK  thought  proper 
to  exelude  it  from  the  ijit  of  recognized  languageH,  and 
only  after  much  vexation  of  Hpirit  consented  to  its 
»dml«»ion.  Mr.  11.  <;.  W  ollii  lian  argued  '  that  French 
will  eventually  oiit«lrip  KngliMli  an  a  world-language,  but 
even  thone  dUponed  to  neeopt  IiIh  ingeniouR  reoHoning  will 
admit  that  at  the  prevent  moment,  when  the  determim-d 

'  ({iiottd  liy  ItT.  I)   W   I^rllnli'h  In  Uio  Wflmluittr  llr,lrir.  Rc|itrtiilior,  iK.,7 
'  A  nllfipntlnitB,  p.  9Yf. 


resistance  of  the  Germans  has  banished  it  even  from  their 
bills  of  fare,  the  omens  are  not  happy.  German  is  ruled 
out  on  account  of  its  difficulty ;  Spanish  and  modern 
Greek  have  been  proposed,  but  both  lie  too  far  outside  the 
beaten  track  of  linguistic  acquirement  to  be  likely  to 
secure  more  than  a  few  adherents. 

Of  dead  languages  Latin  is  the  only  one  that  need 
be  considered.  A  petition  was  addressed  to  the 
authorities  of  the  Rome  Congress  by  a  number 
of  practitioners  in  India  asking  that  they  should 
take  the  opportunity  offered  by  the  meeting  in 
the  Eternal  City  to  declare  the  languages  of  its  founders 
to  be  the  international  language  of  science.  Nothing  came 
of  the  proposal.  Yet  one  of  the  most  successful  features 
of  the  Rome  Congress  was  the  address  of  welcome  delivered 
by  the  President,  Professor  Baecelli,  who  spoke  the  lan- 
guage of  Cicero  in  periods  which  the  Roman  orator  might 
not  have  disdained  to  use.  Professor  Baecelli  has  often 
shown  how  well  adapted  Latin  is  for  the  expression  of 
modern  ideas,  and  at  the  Moscow  Congress  the  Russian 
Minister  of  Public  Health  delivered  an  address  in  the 
same  classic  tongue.  That  Latin  is  still  to  some  extent  a 
medium  of  communication  among  scientific  men  is  shown 
by  the  fact  that  quite  recently  Professor  Baecelli  received 
from  Professor  Virihow  the  following  telegram  in  response 
to  an  expression  of  sympathy  on  his  accident:  "  Caput 
OSS  is  fcmoris  fractum.  Spero  consolidationem.  Gr  alias 
m ullas.    Virchow.' 

Till  well  on  in  the  nineteenth  century  Latin  was  the 
official  language  of  medical  science.  Theses  were  pre- 
sented in  it  at  the  universities  throughout  Europe.  Dr. 
Bozzi  Granville  was  examined  in  it  before  the  College  of 
Physicians.  How  far  Latin  is  from  being  a  dead  language 
even  at  the  present  day  may  be  learnt  by  a  visit  to  almost 
any  Roman  Catholic  seminary  when  public  exercises  in 
theology  or  philosophy  are  being  held.  We  are  not  sur- 
prised therefore  to  note  that  at  the  opening  of  the  winter 
session  of  the  University  of  Lyons  in  November  last  M. 
liegnault,  Professor  of  Sanscrit,  delivered  an  introductory 
address  in  which  he  discussed  the  question  of  an  interna- 
tional language  and  concluded  that  Latin  would  serve  the 
I)urpo8c  better  than  any  other  language,  natural  or  arti- 
ficial. It  must  of  course  be  understood  that  the  Latin 
used  need  not  be  classical ;  for  the  purposes  of  medicine 
the  J^atin  of  Boerhaavo,  Morgagni,  or  Heberden,  would 
serve  excellently  well.  The  revivnl  of  i.,atin  as  the  language 
of  science  would  not  bo  difficult ;  it  is  all  a  matter  of  teach- 
ing. In  connexion  with  this  subject  we  may  take  occasion 
to  say  that  the  proposed  removal  of  Latin  from  the  list  of 
com[)ulsory  subjects  at  the  matriculation  examination  of 
the  i.,ondon  University  seems  to  us  particularly  ill-judged. 

'i'hero  remains  the  third  solution  of  the  probli>m,  by  the 
creation  of  an  artificial  language.  The  whole  (|uostion  is 
dincusfod  by  M.  j,eoii  HollacU  in  hn  liivue  for  .laiiuary.  lie 
Hays  that  of  all  the  problems  which  the  twentieth  century  will 
liuvo  to  solve  lliis  is  the  one  which  will  have  the  greatest 
inlliienco  on  the  development  of  human  progress.  The 
problem  is  Bo  jiressing  llmt  a  few  montliH  ago  a  petition, 
Hignod  by  Drs.  D'Arsonviil,  Ducluux,  Lannelonguo,  Roux, 
and  several  other  members  of  the  Institute,  was  ad- 
dn.-HBod  to  the  Academy  of  HcioncOB  by  General  Sobert. 
M.   Dollac'k  refers  to  various  artifieial  languages  invented 
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by  Wilkins  in  1665  ;  to  another  evolved  by  Leibnitz;  to  'the 
universal  tongue"  of  Letellier  of  Caen  (i8;6):  to  another 
framed  by  Sotos  Ocbando,  a  Spanish  priest  to  whom  the 
Paris  Linguistic  Society  awarded  the  first  prize  in  1858, 
although  the  dictionary  which  he  promised  to  prepare  never 
appeared ;  to  Volapuk,  which  we  owe  to  Pastor  Schleyer  :  to 
Esperanto,  the  intellectual  offspring  of  the  Russian  Dr. 
Samenhoff;  and  to  the  'Blue  Language'  invented  by  M. 
Bollack  himself.  Volapuk,  which  was  recei%ed  with  general 
enthusiasm,  has  lost  ground,  although  it  is  said  still  to  have 
-a  considerable  number  of  adherents  in  Cxermany,  Austria, 
and  the  United  States.  "  p;speranto  "  is  harmonious,  easy, 
and  comparatively  simple.  The  grammar  rules  are  reduced 
to  sixteen  and  the  vocabulary  to  about  a  thousand  roots 
with  which  it  is  said  to  be  possible  to  express  all  shades 
of  thought.  The  "  Blue  Language  "  (so-called,  according  to 
the  inventor,  from  the  colour  of  the  sky,  •'  on  the  azure  of 
which  there  are  no  frontiers "')  has  obtained  many  sup- 
porters, including  M.  Elie  Reclus,  and  M.  J.  Xovikoff.  Its 
author  claims  for  it  that  it  is  the  only  method  resting  on 
a  theory  of  language  from  which  a  philosophical  grammar 
is  deduced.  After  the  Congresses  of  1900,  where  the  ques- 
tion became  very  acute,  a  pamphlet,  entitled,  Is  an  Inter- 
national Language  Possible  '?  was  published  by  M.  L.  Leau, 
Doctor  of  Science,  and  delegates  were  appointed  to  study 
the  question.  They  reported  that  an  auxiliary  tongue  for 
universal  use  was  a  necessity  of  the  time,  but  this  aux- 
iliary speech  must  not  be  one  of  the  existing  national 
languages.  Already  the  delegates  have  received  the 
adhesion  of  more  than  fifty  societies,  including  several 
chambers  of  commerce  in  France,  the  Paris  Society  of  Com- 
mercial Geography,  the  French  Society  of  Physics,  and  others. 
Belgium  and  the  United  States  have  also  given  favour- 
able answers,  and  M.  Bollack  is  sanguine  that  the  other 
nations  will  listen  to  the  voice  of  France.  The  delegation 
for  the  adoption  of  an  auxiliary  tongue  will  submit  its 
resolutions  to  the  International  Federation  of  Academies. 
If  that  assembly  declines  to  study  the  question — a  contin- 
gency which  M.  Bollack  refuses  to  believe  possible — the 
delegation  will  itself  proceed  to  elect  a  committee  to 
examine  the  languages  proposed. 

The  fundamental  objection  to  an  artificial  lingua  franca 
is  that  it  will  be  as  difficult  to  learn  as  a  living  or 
dead  tongue,  and  that  when  it  has  been  learnt  the 
accomplishment  will  be  of  little  practical  value,  as  it 
may  safely  be  assumed  that  only  an  infinitesimal  por- 
tion of  the  human  race  will  take  the  trouble  to  acquire  a 
hotch-potch  speech  without  a  literature.  The  inventors  of 
languages  do  not  seem  to  take  into  account  that  in  addi- 
tion to  vocabulary  and  grammar  there  is  another  most 
formidable  difficulty — namely,  pronunciation.  If.  as  is  the 
fact,  at  the  present  time,  the  pronunciation  of  living 
languages  in  different  parts  of  the  same  country  vary  so 
much  that  people  do  not  understand  eacli  other,  how  can 
it  be  hoped  that  any  artificial  tongue  will  ever  be  univers- 
ally intelligible? 

Of  the  many  artificial  languages  which  the  ingenuity  of 
man  has  hitherto  invented,  the  most  practical  appears  to 
us  to  be  a  form  of  Latinized  English  proposed  a  short  time 
ago  in  the  Referee.    The  following  is  a  specimen  : 

In  Mcdiacvalc  Terapoi"es  Latinc  osscte  i  universale  lingue  sad  hodie, 
Engllsli  esse  in  phirirae  aspectcs  i  verc  Lingua  Franca.     So  istc  duo 


Ungues  pote  essere  combinato  i>er  une  nove  simplice  graminatice,  nos 
habere  une  inteinationale  mcdie  de  communicatione  de  magnc  utilitate. 

This  is  simple  enough,  and  will  doubtless  remind  some  of 
us  of  the  Latin  prose  compositions  of  our  schoolboy  days. 
But  would  it  be  at  all  easier  to  learn  than  Latin  ?  And 
would  not  the  English  element  in  it  be  sufficient  to  secure 
its  rejection  by  people  of  other  nations? 

THE   ORGANIZATION   OF   THE   COLONIAL 
MEDICAL   SERVICE. 

The  Colonial  Secretary  is  to  be  congratulated  upon  the 
step  which  he  has  just  taken  towards  organizing  the 
Colonial  Medical  Service.  It  is  true  that  it  touches  only 
one  part  of  a  larger  question,  for  the  new  regulations 
organizing  a  West  African  Medical  Staff,  which  are  printed 
at  page  343,  apply  only  to  one  section  of  the  Colonial 
Medical  Service,  but  we  hope  that  it  is  only  a  prelude  to 
further  developments. 

For  some  time  past  the  medical  profession  has  been 
urging  the  Colonial  Office  to  deal  with  this  matter.  The 
first  serious  attempt  in  this  direction  was  made  by  Surgeon- 
General  Evatt,  who  in  a  paper  published  in  the  British 
Medical  JorRXAL  of  September  26th,  1S96,  presented  a 
complete  scheme  for  "the  organization  of  the  Colonial 
Medical  Service  of  the  Empire."  The  first  public  meeting 
in  connection  with  the  subject  was  held  at  the  Imperial 
Institute  on  March  12th,  1S98,  on  which  occasion  Sir  Joseph 
Fayrer,  Bart.,  presided.  At  this  meeting  Mr.  James  Cantlia 
read  a  paper  on  the  Organization  of  the  Colonial  Medical 
Service,  and  several  resolutions  were  drawn  up  and  for- 
warded to  the  Colonial  Secretary.  The  British  Medical 
Association  has  on  several  occasions  appointed  Committees 
to  deal  with  the  whole  or  part  of  the  question,  and  from 
time  to  time  the  Council  of  the  Association  has  submitted 
expressions  of  opmion  to  the  Government.  Mr.  Chamberlain 
has  on  every  occasion  welcomed  the  suggestions  made, 
and  the  action  which  he  has  now  taken  has  no  doubt  been 
largely  influenced  and  determined  by  the  representations 
which  he  has  received. 

The  West  African  Jledical  Staff  is  formed  by  the  amalga- 
mation of  the  medical  services  of  the  British  West  African 
Colonies  and  Protectorates  into  a  single  service.  In  addi- 
tion to  dealing  with  the  principle  of  organization,  the 
Colonial  Office  has  revised  and  improved  the  salaries  and 
other  conditions  of  service  of  the  medical  officers  engaging 
in  this  branch  of  Colonial  work.  The  grading  of  officers  is 
accompanied,  we  are  glad  to  see,  by  the  grant  of  definite 
titles,  a  most  important  point  in  any  organization.  There 
will  be  henceforward  four  recognized  grades :  (i)  Principal 
Medical  Officer.  \z)  Deputy  Principal  Medical  Officer,  (3) 
Senior  Medical  Officer,  and  (4)  Medical  Officer.  It  will  be 
noticed  that  there  is  a  difference  in  pay  according  to  the 
Colony  in  which  the  medical  officer  is  stationed,  the  officers 
in  Sierra  Leone  and  Lagos  receiving  a  lower  rate  of  pay 
than  in  the  other  districts.  The  grounds  for  this  regula- 
tion have  no  doubt  l)eeB  carefully  examined  by  the  Colonial 
Office  authorities,  but  the  regulation  as  it  stands  is  open  to 
criticism.  In  tlie  other  public  services  pay  is  given  ac- 
cording to  the  number  of  years' service,  and  "  allowances" 
are  made  to  cover  the  special  circumstances  of  this 
or  that  locality.  We  shall  hope  to  sec  this  principle 
adopted      at      an    early    date    for     the     West    African 
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Medical  Staff,  the  actual  pay  being  fixed  on  a  uniform 
scale  in  accordance  with  the  rank  and  length  of  service, 
oflScers  employed  or  engaged  in  certain  regions  being 
compensated  by  increased  allowances.  There  can  be  no 
nniformity  of  prospects  in  any  service  where  this  is  not  the 
case.  It  is,  however,  satisfactory  to  have  the  rates  of  pay 
and  allowances,  the  regulations  as  to  leave  of  absence,  and 
the  terms  of  engagement  clearly  and  definitely  stated, 
since  the  medical  officer  on  joining  will  now  know  exactly 
what  his  prospects  are. 

The  matter  of  private  practice  is,  and  ever  will  be 
wherever  and  whenever  an  official  receives  reason- 
ably good  pay,  a  vexed  question.  Under  the  new 
regulations  medical  officers  will  be  "allowed  to  take 
private  practice  provided  that  it  does  not  inter- 
fere with  the  faithful  and  efficient  performance  of 
their  official  duties,"  but  "it  will  be  within  the  power  of 
the  Governor  or  High  Commissioner  to  withdraw  or  suspend 
the  privilege  in  such  places  and  for  such  periods  as  he  may 
consider  desirable.'  Under  a  wise  Governor  this  rule  may 
work  smoothly  enough ;  but  Governors  are  changed  fre- 
quently, and  what  one  Governor  may  deem  "  faithful  and 
efficient  peifurmance  of  their  official  duties''  may  not  be  so 
regarded  by  his  successor.  Moreover,  according  to  this 
regulation  a  community  may  suddenly  find  itself,  by  an 
arbitrary  decision  of  the  Governor,  or  by  a  mere  disagree- 
ment between  an  individual  medical  officer  and  the 
Governor,  without  the  services  of  a  medical  man.  In 
the  West  African  Colonies  medical  men  are  not  readily 
obtainable,  and  unless  the  regulation  here  laid  down  is 
always  judiciously  interjjreted  on  the  spot  with  due  con- 
sideration for  tho  public  beni'lit,  a  serious  stjite  of  affairs 
might  arii-c. 

The  quebtion  of  uniform  is  as  yet  only  under  consi- 
deration. It  is,  we  Ijelieve,  advisable  that  a  uniform 
should  be  abtigned  to  the  Colonial  Medical  Service, 
among  other  reasons,  because  it  would  mean  the  wearing 
of  an  indication  of  "grade,"  a  most  essential  factor  if 
diHciplino  is  to  be  maintained  in  the  service. 

The  scale  of  puntions,  although  not  too  liberal,  is 
laJr;  and  th<!  gruluilios  which  are  bestowed  upon  those 
retiring  at  the  end  of  nino  and  twelve  years  are  on  a 
scale  which  will,  w.:  buliove,  meet  with  approval. 

Th.-  plan  of  obtaining  np|iointmeut9  by  nomination  is 
prol.at^ly  the  bent  \\hich  could  be  adopted  uuder  the 
•pocifll  circuttiMlanccii,  hut  it  would  probably  be  well  to 
ostabliiilincompeliiivuexuminittioii  amongst  the  nominees. 
Tboniohi  huccemful  cnndidnlcH  at  this  examination  might 
then  on  Diibring  tin-  t»ervicc  be  given  tho  privilege  of 
telocling  the  Colony  or  rrotcctorat<!  in  which  they  wii-luid 
to  vaiiiniriicti  Ihe.lr  serii<;<.-. 

Thix  i»  tbu  inoro  important,  l)ccauRe  we  are  Ktrongly 
of  opinion  Ihm  the  Colonijil  office  will  only  obtiiin  thd 
best  cl«!iM  of  men  if  i^VLTV  i..ji|i.irlunily  ik  iillord<;<l  for  inrli- 
vidual  talent  to  show  il«i'ir. 


THE   LONDON    WA'lKIl   lilLL. 
Tujs    Londoa    Water    Hill,    which    tho    (1  vornmont    ha» 
introduced   into  I'nrliaiMi-nl,  will  adurd  conBiderablo  Hub- 
joct    for  di»cu«Kioo,    mainly    on    '|uvi>ti>>ns    of    princi|)lo 
«iubodi<-<l  io   it  which  run   countor.to  tUo»n  which  have 


been  observed  in  the  settlement  of  water  supplies  to- 
other communities.  For  a  number  of  years  the  principle 
which  has  been  accepted  has  been  that  the  ownership 
and  control  of  the  water  supply  shall  be  vested  in  the 
urban  authority  and  that  the  surrounding  districts  shall  be 
supplied  by  the  authority  which  is  the  owner.  In  the  Bill 
which  is  before  Parliament  a  different  course  has  been 
adopted.  London  with  its  vast  population  and  its  active- 
representative  body  is  not  to  exercise  the  powers  which 
have  been  given  to  so  many  other  authorities,  but  is  to  be- 
represented  on  a  Board  on  which  other  communities  are 
also  represented,  and  then  not  by  direct  election  but  by  in- 
direct appointment.  The  Board,  which  it  is  proposed 
shall  take  over  and  manage  the  water  supplies  of  the 
populations  now  provided  for  by  the  metropolitan  water 
companies,  will  consist  of  sixty- seven  representatives 
elected  by  the  county  and  district  councils  within  the 
water  area.  London  has  necessarily,  in  view  of  its  popu- 
lation, the  largest  representation — its  County  Council  has 
ten  representatives,  the  City  and  six  of  tho  metropolitan 
boroughs  have  two  each,  and  each  of  the  remaining  metro- 
politan boroughs  one  each.  London  is  therefore,  to  begin 
with,  the  predominant  partner ;  but  the  fact  that  its  forty-six 
representatives  arc  appointed  by  thirty  authorities  will  de- 
prive it  of  thecohesion  which  is  wanted  for  ettectual  control. 

it  is  difficult  to  say  what  reception  the  Bill  will  meet 
with  in  the  House  of  Commons.  Indirect  election  has  not 
for  many  years  been  regarded  with  favour,  the  results 
which  have  attended  this  constitution  of  administrative 
bodies  have  not  been  calculated  to  inspire  the  public  with 
confidence,  and  the  opportunity  for  redressing  a  grievance^ 
if  such  exist,  is  practically  not  available.  This  system 
gives  the  pretence  of  the  representation  of  a  community, 
and  the  proposal  is  not  likely  to  pass  through  rarliament 
without  being  seriously  challenged.  Opposition,  more- 
over, is  likely  to  come  for  other  reasons.  The  districts  out- 
side Loudon  may  not  improbably  be  dissatisfied  with  any- 
thing short  of  a  much  more  direct  and  complete  control  of 
the  water  supply  to  their  populations,  and  may  makr  their 
voices  heard  when  the  Bill  is  under  discussion. 

The  tonus  of  purchase  have  no  doubt  been  especially 
carefully  considered.  While  debenture  holders  are  to 
receive  newly  created  water  stock  paying  3  per  cent,  in 
quantity  to  provide  them  with  income  equivalent  to  that 
they  are  now  receiving,  tho  purchase  of  the  companies' 
undertakings,  which  is  to  bo  in  water  stock,  is  to  be  effected 
without  allowance  in  respect  of  compulsory  sale,  and  no 
account  is  to  bo  taken  of  any  enhancement  or  depreciation 
of  tho  market  value  of  any  stock  or  shares  of  tho  coni- 
panie.s.  Such  are  to  be  the  instructions  to  tho  arbitrators 
if  the  sale  is  not  elTected  by  agreenicnt.  The  Government 
has  therefore  adopted  an  important  (irinciplo  incor- 
porated in  tho  Bills  which  tho  LonJon  County  Council 
liaH  introduced  into  Parliament,  but  in  respect  of  other 
points  in  tho  (.louncil's  purcbnso  clause  there  is  leas 
d'rection  to  the  arbitrators  than  in  tho  Council's  Bills. 
Wo  do  not  profess  to  have  considered  tho  Bill  in  all  its. 
linancial  aspects.  Iih  provisions  neeil,  and  will  no  doubt 
receive,  careful  study,  and  it  may  bo  tbal  the  clauses  on 
I  his  subject  will  need  amendment.  If  such  should  be 
found  to  b(<  tho  case,  it  may  be  anticipated  that  the 
Govornroent  will  not  Im  averse  to  any  necessary  modili^ft- 
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tion,  but  it  is  this  (luestion  that  will  no  doubt  determine 
the  attitude  of  the  water  companies  to  the  measure. 

There  is  one  aspect  of  the  Bill  which  must  necessarily 
present  itself  to  those  who  are  concerned  for  the  public 
health.  The  constitution  of  the  Board  must  obviously 
tend  to  cause  less  weight  to  be  given  to  considerations  of 
this  sort  than  if  the  body  having  the  control  of  the  water 
supply  were  a  health  authority.  The  water  supply  of  the 
metropolis  has  in  the  past  been  a  large  factor  in  the  cause 
of  epidemic  disease.  The  growth  of  population  above  the 
intakeswhiehniustineTitahly  take  place  may  not  improbably 
imperil  the  safety  of  the  supply,  and  indeed,  even  in  recent 
years  there  has  been  reason  for  the  belief  that  failure  in 
filtration  has  been  attended  by  the  result  which  has  been 
observed  in  connexion  with  some  other  water  supplies.  It 
is,  we  think,  a  cardinal  principle  that  ownership  and  con- 
trol of  the  supply  should  be  in  the  hands  of  the  health 
authority,  but  for  this  the  Bill  does  not  provide.  With  so 
vast  a  community  as  that  which  will  be  supplied  with 
water  by  the  new  Board  we  submit  that  the  constitution  of 
the  Board  should  have  been  such  as  to  place  this  consider- 
ation in  the  forefront. 

Still  the  Bill  must  be  regarded  as  an  honest  attempt  to 
settle  a  difficult  (juestion  on  lines  which  the  present  Govern- 
ment is  adopting  towards  London  questions.  In  away  it  is  a 
natural  sequel  to  the  London  Government  Act  of  1899. 
Its  great  fault,  from  the  point  of  view  of  the  public  health, 
is,  as  we  have  already  stated,  the  constitution  of  the  Wf.ter 
Board;  for  the  rest,  any  amendments  needed  are  probably 
those  which  will  arise  on  the  discussion  of  clauses.  It 
cannot  be  e.'cpected  that  another  election  will  be  imposed 
upon  populations  which  already  have  county  council  elec- 
tions, district  or  metropolitan  borough  elections.  School 
Board  elections,  and  elections  of  Boards  of  Guardians : 
and  a  separate  election  would  still  leave  the  scheme 
open  to  the  objection  which  has  been  indicated.  The 
proper  course,  we  contend,  is  to  adopt  the  policy  of 
the  London  County  Council;  and  to  this  the  Bill  is  a 
decided  negative  on  the  part  of  the  Government.  It  is  in 
this  respect,  we  think,  that  the  Bill  fails,  and  for  the  reason 
^ve  have  given. 


LATIN  AT  THE  UNIVERSITY  OF  LONDON. 
In  the  report  of  the  proceedings  of  the  meeting  on  January 
24th  of  the  Faculty  of  Medicine  of  the  University  of  Lon- 
don, published  in  the  British  JIepioal  Joi-rxai"  of  Feb- 
ruary 1st,  p.  306,  it  was  stated  that  the  Faculty  had 
expressed  its  approval  of  the  proposals  for  the  conduct  of 
the  examinations  made  to  the  Senate  by  the  University's 
Advisory  Board  for  the  admission  of  students,  and  had 
reaffirmed  a  resolution  to  the  effect  that  no  scheme  of 
matriculation  would  be  satisfactory  which  did  not  permit 
a  wide  choice  of  subjects  for  examination,  so  as  to  meet 
the  requirements  of  candidates  whether  from  the  classical 
or  modern  side  of  secondary  schools.  Wo  understand  that 
one  of  the  proposals  of  the  Advisory  Board,  which  have 
now  been  approved  by  the  Faculty  of  Medicine,  is  a  recom- 
mendation that  Latin  should  no  longer  be  required  as  a 
compulsory  subject  at  the  examination  for  matriculation. 
This  decision  has  excited  some  surprise,  as  the  three 
Medical  Boards— that  is  to  say,  the  Board  of  Preliminary 
Ifodical  Studies,  the  Board"  of  Intermediate  Medical 
Studies,  and  the  Biard  of  Advanced  Medical  Studios, 
which  together  constitute  the  Faculty  of  Medicine,  as  well 
as  the  Boards  of  Studies  related  to  medicine,  including  the 
Board  of   Dental   Studies— had   reported  in  favour  of  the 


retention  of  Latin.  It  would  appear,  therefore,  that  some 
circumstance  had  occurred  to  lead  the  members  of  the 
several  Boards,  when  they  met  collectively  as  the  Faculty 
of  Medicine,  to  change  the  opinion  which  in  another 
capacity  they  had  already  expressed  as  to  the  advisability 
of  retaining  Latin.  It  is  known  that  the  technical  colleges; 
or  some  of  them,  and  the  Engineering  Faculty  of  the 
University  upon  which  these  colleges  are  largely  repre- 
senled,  are  strongly  in  favour  of  removing  Latin  from  the 
list  of  compulsory  subjects.  The  Senate  would  appear  to 
attach  great  weight  to  the  opinion  of  the  Engineering 
Faculty,  partly  on  account  of  the  ability  and  influence  of 
its  members,  and  partly,  perhaps,  because  it  is  believed 
that  the  technical  colleges  would  not  be  sorry  to  acquire 
the  right  to  grant  degrees  in  engineering,  and  possibly  in 
science,  to  their  students.  Some  memtiers  of  the  Senate 
would  appear  to  be  greatly,  if  not  unduly,  impressed  by 
the  possibility  thus  foreshadowed  of  the  foundation  of  a 
technical  university  in  London,  which  would  be  in  certain 
faculties  a  rival  of  the  existing  University.  We  do  not 
know  ho^v  far  these  arguments  may  have  prevailed  with 
the  Faculty  of  Medicine  to  take  what  we  cannot  but  think 
to  be  a  retrograde  step.  No  doubt  the  decline  of  the  num- 
ber of  students  in  the  London  medical  schools  has  been 
very  serious,  and  as  it  has  been  accompanied  by  an  increase 
not  only  relative  but  actual  in  the  number  of  students  in 
the  provincial  medical  schools,  the  phenomena  is  not  one 
which  the  London  teachers  can  afford  to  disregard.  At  the 
same  time,  it  is  surely  a  mistaken  policy  to  endeavour 
to  attract  students  by  lowering  the  standard  of  education. 
It  is  partly  on  account  of  the  breadth  of  the  general 
education  required  as  a  preliminary  for  graduation  that 
the  London  degrees  in  medicine  hold  so  high  a  place  in 
the  estimation  of  the  profession.  If  Latin  is  eliminated 
from  the  programme  of  preparatory  studies — for  this  is 
what  the  proposal  amounts  to — medicine  will,  as  far  as 
the  London  University  is  concerned,  cease  to  be  a  learned 
profession.  This  result  must  be  detrimental  to  the 
University  itself,  for  it  will  lessen  the  value  of  its  degrees 
in  the  Faculty  from  which  it  has  hitherto  derived  its  chief 
prestige.  It  "will  inevitably  follow  that  the  men  seeking 
for  the  best  hall-mark  of  "professional  knowledge  will  go 
elsewhere.  If.  therefore,  this  short-sighted  proposal  is 
adopted,  we  venture  to  predict  that  the  University,  so  far 
from  improving  its  position,  will,  even  in  a  commercial 
sense — slowly  it  may  be,  but  surely— sink  to  the  second  or 
third  rank  among  licensing  bodies.  Moreover,  to  put  the 
matter  upon  the  lowest  ground  of  the  self  interest  of 
London  medical  schools  and  teachers,  this  policy  of 
degradation  of  standard  in  the  hope  of  attracting  the  less 
aml)ilious  and  less  competent  students  would,  unless 
followed  by  the  Conjoint  Board  of  the  Royal  Colleges,  in 
all  probability  either  fail  in  its  intended  effect,  or  lead  to 
so  great  a  falling  o2  in  the  candidates  for  these  diplomas 
as  to  involve  their  practical  abolition  as  licensing  bodies. 


THE  RED  BADGE  OF  VACCINATION. 
The  red  band  so  frequently  seen  on  the  left  arm  of  the 
mm  in  the  street  at  present  naturally  has  an  effect  on  the 
'•antivacks"  akin  to  that  of  the  proverbial  red  rug  on  the 
bull.  We  note  without  surprise,  therefore,  that  at_  the 
annual  meeting  of  the  General  Council  of  the  L  indon  Ve^^ 
tarian  Association,  held  the  other  dav  at  the  Memorial 
Hall.  Farringdon  Street,  Mr.  A.  F.  Hills,  the  r.osident, 
who  was  in  tue  chair,  used  strong  language  on  the  subject 
Ho  is  reported  to  have  said  that  it  was  a  'surd  and  distress- 
ing to  see  men  and  women  walking  about  the  streets  with 
a  piece  of  red  ril>l>on  on  their  arms,  advertising  the  fact 
that  they  had  taken  into  their  liodies  one  disease  in  order 
to  prevent  the  breaking  out  of  another.  This  he  thought 
must  be  regarded  as  a  sad  sign  of  the  menfal  ilecrepitude 
of  the  people  of  our  time.  Vegetarians  believed  in  no  snch  non- 
sense. They  believed  that  if  only  people  would  put  their  lives 
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in  harmony  with  God's  eternal  law  of  health  there  need  be  no 
fear  of  contracting  small-pox  or  any  other  disease.  He 
hoped  vegetarians  would  do  all  in  their  power  to  counteract 
the  false  doctrine  that  people  could  be  saved  from  one  dis- 
ease by  the  inoculation  of  another.  All  who  looked  care- 
fully into  the  question  would  fird  that  the  medical  statistics 
respecting  the  power  of  vaccination  were  fallacious,  and  it 
did  not  possess  the  value  claimed  for  it  in  preventing  a 
person  contracting  small-pox.  We  may  perhaps  be  excused 
from  dealing  with  the  statistical  part  of  Mr.  Hills's remarks 
here.  But  we  venture  with  all  respect  to  ask  for  a  little 
more  light  on  his  dark  saying  about  "God's  eternal  law  of 
health."  Faddists  are  too  ready  to  take  the  name  of  God  in 
vain  to  support  the  sickly  fancies  bred  in  their  own  brains. 
Has  Mr.  Hills  an  atom  of  proof  that  vegetarians  unpro- 
tected by  vaccination  are  not  as  li&ble  to  small-pox  as 
their  carnivorous  fellow  creatures  'i  If  he  has,  we  call 
upon  him  to  produce  it.  If  he  has  not,  what  right  has 
he  to  delude  the  silly  folk  who  listen  to  him  into  the  belief 
that  they  need  have  "no  fear  of  contracting  small-pox  or 
any  other  disease  ?"  Does  Mr.  Hills  seriously  believe  him- 
Belf  or  the  devotees  of  his  cult  to  be  above  the  common 
lot  of  humanity  and  invulnerable  against  disease ':  Are 
they  immortal,  or  do  they  all  crumble  into  dust,  showing 
only,  like  the  famous  "one  hoss  shay," 

A  general  flavour  of  mild  decay, 

But  Dotliing  local,  as  one  may  say  ? 

Vegetarianism  is  merely  one  of  the  many  more  or  less  amiable 
forms  of  eccentricity  which  one  expects  to  find  in  a  free 
country.  But  the  remarkable  doctrine  preached  by  Mr. 
Hills  would  appear  to  indicate  that  vegetarians,  if  proof 
against  other  ailments,  are  by  no  means  safe  from  disorder 
of  the  mind.  At  the  same  meeting  Dr.  Saunders,  of  Market 
Lavington  (whose  name,  by  the  way,  we  do  not  find  in  the 
provincial  section  of  the  MidUal  'j>ireclor\j  for  1902),  de- 
lared  that  small-pox  was  a  purifying  disease,  and  those 
who  contracted  it  were  all  the  better  for  it  afterwards.  He 
recently  attended  his  brother  fora  fortnight  for  the  disease, 
and  tnat  brother  assured  him  the  period  was  the  happiest 
he  had  pjient  in  his  life.  Men's  ideas  of  happiness  differ, 
and  Dr.  .Saunders  has  a  right  to  his  opinion,  of  which  he 
will  probaMv  retain  the  monopoly.  If  small-pox  has  the 
purifying  effect  attributed  to  it  by  him,  we  may  look  upon 
the  present  epidemic  as  a  blessing  in  disguise.  If  it  does 
not  purify  the  constitution  of  the  population  at  large,  at 
least  it  may  purge  the  nation  of  a  certain  number  of  par- 
ticularly dangerouft  fanatics. 


SHOCK  TO  THE  SYSTEI\1. 
TliK  <|ti<-§tion  whether  (laiimgCB  are  recoverable  at  law  for 
nervouH  Bliock  cauKed  by  an  accident  has  often  been  .lis- 
cuMhed,  but  hn«  not  vet  been  Hatisfw.'torilv  decided  in 
courth  of  law.  Mcdicaf  (iractilioners  are  frc<|"upntly  inlled 
an  witni-HBeK  in  cascH  where  the  chief  r|ue8tion  for  the  jury 
to  deride  in  the  amount  of  damage  sustained  by  the 
plainlifl.  If  acludl  phyKiml  injury  has  been  sustained, 
which  ha»  kc[>t  lb.-  iijiunlill  from  his  business,  the  com- 
pulation of  liarniigi'H  m  a  Himple  matter;  it  is  otherwiw 
when  obnciire  nervouH  diHorders  occasion  partial  incn|)a(:ity. 
A  cane  in  the  JVivy  Council  (Vicloriiin  Kailwuy  Com- 
miHHionfTB  I.  CoullaH,  I  i  .App.  CaH.  2^2),  is  often  cited  as  an 
authority  for  the  Htatcnient  that,  even  when  there  arc 
phyHiciil  .•flectit  plainly  tra<  cable  to  the  "norvouH  shock" 
daiimg<-h  <nnnol  Im  ri-covcrri|  In  thi-  absence  of  actual 
iinpfw  I.  Thii  .firrcctnoHK  of  thiH  diicision  has  Uiwn  iloublcd 
in  iM-vcrnl  lnt«TCftHe».  For  innlnncc,  in  Diilieu  1.  White  and 
Bom  (i'/>i>  2  K.  H.  66"^,  n  caitc  which  waH  heard  by  .histicoH 
Konoody  and  J'hillinioru  lantycar.it  waR  held  that  darnagcH 
were  recovcialilo  l<y  a  woman  who  hii  tained  ho  severe  a 
Mhock  inconNcoiiiMicour  an  nccidenl,  thill  hIui gave  premature 
birth  to  a  chilii,  altliough  lliere  wiih  no  direct  impact.  ThiK 
(*»o  |>rol.ably  adiinil.ratoi  the  rule  which  Ih  likely  to  guide 
KngliNh   Courtii  in   future,  but  •  further  refinement   han 


been  introduced  ia  the  Scots  Courts.  According  to  the 
Law  Times  (February  ist),  in  a  case  which  was  heard  in 
Edinburgh  on  January  24th,  the  plaintiff,  a  lady  of  56  years 
of  age,  was  travelling  in  a  compartment  of  which  she  was 
the  sole  occupant.  'The  door  flew  open  and  was  struck  and 
broken  by  a  passing  train.  She  stated  in  her  evidence 
that  she  was  greatly  agitated  by  what  had  happened  and 
that  she  had  been  in  terror  of  being  struck  and  cut  by  the 
breaking  glass  and  fragments  of  the  woodwork.  In  conse- 
quence she  sustained  a  ner\'ous  shock  which  confined  her 
to  bed  for  three  weeks.  Lord  Stormonth  Darling  was  of 
opinion  that  the  lady's  fears  were  unreasonable,  and  said 
that  "  the  test  must  always  be  whether  the  terror  produced 
was  a  natural  result  of  the  negligent  act ;  in  other  words, 
would  a  mind  of  average  intelligence  and  strength  experi- 
ence a  nervous  shock  in  the  circumstances?"  He  accord- 
ingly withdrew  the  case  from  the  jury. 


MOVABLE  SPLEEN. 
We  have  heard  a  great  deal  for  many  years  about  movable 
kidney  and  pelvic  kidney,  and  the  subject  of  movable 
spleen  is  nowadays  quite  familiar.  Eenal  surgery  is  well  es- 
tablished, indeed  Mr.  Henry  Morris  and  the  Americans  have 
added  a  legitimate  ureteral  surgery  as  an  appendix.  Splenic 
surgery  stands  on  a  less  secure  basis,  but  British  and  foreign 
authorities  have  tackled  the  spleen,  and  have  not  only  shown 
how  it  may  be  safely  removed,  but,  what  is  equally  im- 
portant, have  gone  far  towards  determining  when  a  dis- 
eased spleen  should  be  left  alone.  Some  Continental 
operators  have  had  wide  experience  in  splenectomy. 
Subbotin,'of  Belgrade,  one  of  the  number,  has  shown  that 
torsion  of  the  pedicle  is  quite  frequent,  proportionally 
commoner  than  the  same  complication  in  ovarian  cystie 
disease.  An  interesting  discussion  on  movable  spleen  took 
place  at  the  Obstetrical  Society  of  Vienna  last  year. 
Wertheim  stated  that  a  patient  had  recently  been  sent 
to  him  for  what  was  diagnosed  as  an  ovarian  tumour  im- 
pacted in  the  pelvis.  He  detected  a  very  tender  mass,  "  of 
the  size  of  two  fists,"  firmly  incarcerated  in  the  pelvic 
cavity,  but  on  putting  the  patient  under  an  anaesthetic  it 
slipped  uj)  into  the  abdominal  cavity  on  pressure  from 
below;  the  uterus  with  its  appendages  felt  quite  healthy. 
Whether  it  werea  movable  kidney  or  a  movable  spleen  seemed 
doubtful.  An  exploratory  incision  was  made, and  the  tumour 
proved  to  be  the  spleen  enlarged  to  about  three  times  the 
normal  size.  The  pedicle  was  long  and  easily  secured,  the 
patient  recovered  from  the  operation,  but  no  after-history 
was  given.  Ilansy  related  an  interesting  case  where  a 
young  woman,  aged  twenty-four,  was  delivered  spontan- 
ously  of  her  third  child,  and  all  went  well  until  the  fourth 
day  of  the  puerperiuni,  when  she  was  seized  with  a  stabbing 
pain  in  the  left  side.  .Vfter  the  pain  had  subsided  she  felt 
as  though  something  had  come  down.  Her  physician  de- 
tected a  linn,  not  t(\nder,  mass  in  the  right,  not  the  left, 
side  of  the  abdomen  inferiorly.  It  was  of  the  size  of  a 
child's  head  and  could  be  pus'liod  into  any  legion  of  the 
abdomen.  The  abdominal  walls  were  thin  and  the  splenic 
notch  could  be  detected  with  ease;  it  lay,  with  the  inner 
border  of  the  organ,  uppermost.  Though  the  spleen  was 
not  tender  the  patient  felt  sharp  abdominal  pain  when  she 
nioved  suddenly.  Theie  was  no  history  of  malaria  and  she 
lived  in  (ho  village  of  Baden,  the  well-known  suburb  of 
Vienna,  far  from  any  malarious  region.  Nor  was  there 
the  IcHBt  evidence  of  leukaemia.  The  enlarged  spleen  was 
removed  ;  the  piMliele  which  was  twisted  iSo",  was  moder- 
ately thick  and  was  tied  in  segments.  The  spleen  w'ns 
•)  in.  long,  5';  in.  broad,  and  over  3  in.  thick,  in  weight  it 
exceeded  2.',  lbs.  Its  tissues  showed  pure  hyperplasia. 
The  patient  was  .|uite  well  in  eighteen  days,"  the  blood 
Hhowcd  no  change  since  the  opeiation  save  a  trilling 
diminution  in  the  proportion  of  leucoc\  tes.  These 
cuneB  are  of  high  Interest,  but  it  \vould  bo  bettor  if 
nil   operntors   wailed    until   an    after-history    of    at  least 
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eighteen  months  could  be  obtained.  Splenectomy  cannot 
he  compared  therapeutically  with  an  ordinary  ovariotomy. 
After  the  removal  of  a  common,  non-malignant  cyst,  the 
patient,  as  wide  experience  has  proved,  suffers  little  or  no 
physiological  or  pathological  disturbance.  We  have  also 
much  experience  as  to  the  effects  of  removal  of  a  fibroid 
uterus.  Even  if  the  patient  might  have  well  lived  with  it, 
and  never  died  of  it,  she  may  be  on  the  whole  better  with- 
out it.  With  splenectomy  it  is  otherwise ;  there  have  been 
many  recoveries  and  manv  deaths ;  in  certain  affections 
the  operation  is  hardly  justifiable,  but  it  might  be  found 
to  be  advisable  if  wc  could  certainly  ascertain  how  far  it 
it  has  benefited  the  patients  who  have  recovered  and  sur- 
vived the  operation  for  many  years. 


to  the  pyramidal  and  Purkinje  cells.  The  cerebellum, 
however, "abounds  with  these  dark  cells,  whereas  by  con- 
trast in  the  cerebrum  they  are  but  sparsely  present,  being 
numerically  less  than  the  pyramidal  cells.  The  sig- 
nificance of  this  is  not  as  yet  known,  though  it  invites 
questions  of  psychological  importance  which  will  have  to 
be  asked  in  the  near  future. 


THE     STRUCTURE    OF    THE     HUMAN     CEREBRAL 
CORTEX. 
John    Tukner   (Brain,    1901)   has  by   the   application   of 
the  methylene-blue  and  peroxide  of  hydrogen  method  of 
staining  the  fresh  cerebral  cortex  obtained  evidence  of  new 
structures  in  the  clear  presence  of  and  surrounding  the  cell 
bodies  of  nerve  cells;  and  though  the  staining  reaction  is 
somewhat  capricious,  the  appearances  obtained   are  un- 
mistakable.    The    method  reveals   around  the  pyramidal 
and  giant  cells  of  the  cortex  a  delicate-beaded  network  of 
very  fine  nerve  fibrils    "  loosely  enveloping  the  cell  body 
and  its  ai)ex  and  processes,  and  extending  along  the  latter 
as  far  as  it  is  possible  to  trace  them  [the  processes]  in  sec- 
tions."   In  some  specimens  the  fibrillary  network  can  be 
seen  "  enveloping  like  an  open-work  stocking  "  the  dendrites 
of  the  giant  cells  for  a  distance  of  three-tenths  of  a  milli- 
metre or  one-eightieth  of  an  inch.    The  bea<ls  on  this  net- 
work stain,  as  do   the  fibrils,  nearly   black.     When  the 
branching  of  the  network  occurs  a  "  bead  "  is  always  seen 
as  the  point  of  junction.    This  network  does  not  appear  as 
a  closed  network  drawn  over  the  cell  body,  for  tags  can  be 
traced  passing  from  it  on  all  sides  to    the  surrounding 
matrix;  some  of  these  are  seen  to  unite  into  stouter  fibres, 
which  have  all  the  appearance   of   being  dendrites  from 
neighbouring  cells.     Turner  thinks  (contra   those  who  be 
lieve  that   such  pericellular  networks  are   d<^nved    from 
axons  and   nerve  fibres)  that  the  dendrites  of  the  "small 
dark''  cortical  colls  are   the  origin   of  these    beaded  net- 
works.    These    dark     cells     show    great     diversity      in 
shape   and   size,    varying   from     20^  to    24^    in    length, 
and    have    a     more  or    less    fusiform    shajio,    although 
not   infrequently  they  are   square    or    pentagonal.      The 
•(•ytoplasm  stains  deep  blue  and   the  nucleus  black.     The 
processes  springing  from  the  cell  body  are  shaggy  and 
slender,  and   branch  but  little  as  a  rule ;  they  get  finer, 
and  eventually  pass  into  the  beaded  fil)rils  which  form  the 
networks  already  spoken  of.     A  smooth  axon  may  some- 
times be  traced  from  these  cells,  passing  upwards  (Marti- 
notti"s    cells).       These    dark    cells    are    found    scattered 
throughout  the  cortex,  from  the  second   layer  inclusive 
down  to  the  white  substance:  in  the  occipital  cortex  they 
are  aggregated  chiefly  if  not  entirely  in  the  region  of  the 
■'granule"  cells,  occurring  hero  in  greater  numbers  than 
in  the  frontal  or  ascending   frontal  regions.      The  fibrils 
arising  from  neighbouring  small  dark  cells  co-operate  in 
the  formation  of  the  beaded  network  around  the  pyramidal 
cells,  and  "the  whole  system  of  dark  cells  is  in   absolute 
continuity  one  with  another,  tlimugh   the  medium  of  the 
network."     In   the  cerebellum  these  dark  cells  are  present 
in  the  molecular  layer,  and  give  olV  (irocesses  which,  sweep- 
ing downwards,  multiply  and  contiilnite  to  form  the  basket- 
work  first  described  by   Kanii'ii   y  Cajal  around   the  cell 
bodies  of  I'nrkinjo's  cells.   Turner  suggests,  therefore,  that 
the  cerebral  dark  cells  are  honiologues  of  these,  and,  more- 
over,  surmises    that    the    fumtions    are   concerned   with 
afferent  impulses  which,  after  being  received  by  them,  are 
distributed  from  them,  viA  the  beaded  fibrils  and  network. 


DISEASE     AMONGST    THE    LAOS    OF    FURTHER    INDIA. 
Dr.   Carl   Han.se.\   has  recorded  some  interesting  details 
about  the  native  methods  of  cure  for  disease  amongst  the 
Laos  tribes  of  further   India.'     The  Laos  tribes  number 
about  five  millions  of  people,  and  occupy  the  regions  to  the 
north  of  Siam  proper,  India  to  the  west,  and  China  to  the 
east.    They  live  under  different   governments,   and  their 
country  has  been  but  little  visited  by  travellers  on  account 
of  thediflacult  and  long  journeys,  either  by  river  in  a  small 
boat,  which  takes  a  month,  or  on  an  elephant  through  the 
jungle.    The  country  was  once  the  seat  of  a  high  civiliza- 
tion, as  is  shown  by  the  remains  of  temples,  palaces,  and 
finely-executed  bronze  images  of  Buddha.    The  people  are 
noted  for  their  politeness  and  simplicity.    Buddhism  and 
spirit  worship  are  the  prevailing  forms  of  religion.     Dr 
Hansen  says  that  "  the  most  common  diseases  are  malaria 
and  dysentery,   small-pox,    leprosy,    and    syphilis.      One 
striking  feature  of    practice    in    the    East   is   the   entire 
absence  of  cerebro-spinal   diseases  amongst  the   natives. 
I  have  never  yet  seen  a  case  of  cerebral  haemorrhage  or 
spinal  paralysis    among   them    and    only   two  cases    of 
insanity.    Neuralgia  is  common,  and  is  mostly  of  malarial 
origin.    Tabes  dorsalis   is  said  in    the   great  majority  of 
cases  to  be  due  to  syphilis,  yet  I  have  not  seen  a  case  of 
tabes  though  syphilis  is  quite  common.    Another  feature  is 
the  absence  of  carcinoma.    In  my  three  years  practice  I 
have  seen  only  one  case,  and  as  in  this  one  no  microscopical 
examination  was  made  I   am  not  sure  but  that  it  might 
have  been  sarcoma."  The  Laos  nearly  all  suffer  from  malarial 
fever,  and   this  may  possibly  account  for  their  freedom 
from  cancer.    There  are  no  surgeons  amongst  them,  and 
the  name  they  use  for  doctor  is  "  Mo  Ya  "  or  "  Pa  Lieng," 
the  nourishing  father.    Tradition  states  that  the  Gautama 
or  Buddha  established  these  nourishing  fathers  or  doctors, 
hut  when  Buddha  became  sick  and  died,  their  medicines 
having  failed  to  cure  him,  they  became  discouraged  and 
burned  their  books.    When  the  people   found    that  the 
doctors  had  burned  their  books  they  became  anxious,  and 
said  to  each  other,  "  What  shall  we  do  now,  and  from  where 
shall  we  get  medicine?"    Then  they  went  to  the  place 
where  the  books  were  burnt,  and  carefully  gathered  up  the 
pieces,  and  from  these  remnants  medical  knowledge,  they 
say,  has  been  transmitted  to  the  present  day.    The  native 
doctors  have    absolutely    no    knowledge    of    anatomy   or 
physiologj',  and  their  methods  of  cure  consist  chiefiy  in 
reciting    ancient    (inthas    or    formulae ;     in   recalling   the 
guardian  spirits  which  for  some  reason  have  left  the  sick 
person ;   and   in  appeasing  the  evil   spirits    which    have 
caused  the  disease.    Along  with  these  exorcisms  medicine 
is  prepared  from  certain  trees,  plants,  and  minerals,  which 
are  rubbed  on  a  stone;  and  the  resulting  powder  is  sus- 
pended in  water  and  given  to  the  patient  as  a  drink.  When 
the  sickness  does  not  yield  to  the  above  means  the  doctor 
decides   that  the   patient  is   possessed  of  an  evil    spirit 
belonging  to  some  jierson  in  the  village.    By  beating  and 
questioning  the  [lationt  the  spirit  will  reveal  the  name  of 
the   person    to   whom   it    belongs.      This   person    is    then 
rc<iuired   to   leave   the  village,  with  his  wife  and  all  his 
belongings,  within  a  given  time,  and  if  he  does  not  leave 
within   this  time  his  house    is  burnt    down,  and  no  oiie 
ever  builds  a  house  in  that  place  again.    Such  a  person  is 
called  a  "Fhi  Ka,"  and  is  only  allowed  to  live  in  villages  ol 
his  own  kind.  .  , 
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THE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 
CHILDREN. 
Ms.  Grant  Andrew,  Assistant  Surgeon  to  the  Victoria 
Infirmary,  Glasgow,  has  sent  us  a  copy  of  a  pamphlet  on 
tuberculous  disease  of  the  hip-joint '  founded  on  a  critical 
e.Kamination  of  seventy  cases.  We  have  nothing  but  praise 
for  tbe  masterly  way  ia  which  he  has  marshalled  his  facts 
and  drawn  his  conclus-ions,  and  are  now  mainly  concerned 
with  one  broad  principle  which  he  deduces.  This  is  that 
for  the  efiScient  treatment  of  cases  of  this  form  of  disease 
special  hospitals  and  convalescent  homes  are  needed.  He 
alludes  to  tbe  good  work  done  by  the  Alexandra  Hospital 
in  London,  and  argues  that  owing  to  the  pressure  on  the 
beds  of  a  general  hospital  and  even  of  a  children's  hospital, 
operations  have  to  be  done  on  cases  of  hip-joint  disease  in 
poor  children  which  experience,  nevertheless,  shows  do 
not  always  shorten  the  disease.  Ws  would  like  to  go  a 
step  further  in  this  matter  of  treating  tuberculous  affections 
in  children's  wards  in  a  great  city,  and  to  say  that  we 
think  each  children's  hospital  should  have  a  branch 
hospital  in  the  country,  preferably  at  the  seaside, 
where  cases  may  be  sent  as  soon"  as  possible  after 
operation,  and  so  secure  sound  healing.  There  would 
then  be  less  sinus  scraping  done,  early  and  complete  re- 
covery would  take  place,  and  a  greater  number  of  tuber- 
culous children  would  be  treated,  and,  in  all  probability, 
more  successfully.  If  this  work  of  Dr.  Grant  Andrew  aids 
inlhe  establishment  of  hip  hospitals  in  town  for  urgent 
cases,  with  branches  in  the  country  for  convalescing  cures, 
we  feel  he  will  have  done  yeoman  service. 


PROFESSOR  VIRCHOW. 
The  li'Miwr  klinixcke  \Voch(nschrifl  of  February  3rd 
states  that  on  January  26U1  Professor  Virchow  was  able  to 
sit  up  for  several  hours,  and  felt  himself  the  better  for  it. 
The  injured  limb  showed  no  tendency  to  rotation  outwards, 
and  moderate  movements  of  the  hip-joint  caused  no  pain. 
On  Monday,  January  27th,  and  the  two  following  davs  some 
deprc-sioQ  of  the  bodily  and  mental  power.s  again 
occurred,  together  with  pain  in  the  left  side  of  the  chest, 
without  local  physical  signs  or  rise  of  temperature.  On 
•lanuarysist  the  J'rofesaor  was  again  improving,  and  able 
to  take  lii.s  meals  .sitting  up  in  Ijed;  the  strength,  however, 
fluctuates.  It  is  pro()08cd  once  more  to  trv  the  cflect  of 
allowing  him  to  sit  up  in  a  reclining  chair. 

EXAMINATIONS  AND  THE  R.A.M.C. 
Tli£  inaagural  address  delivered  at  the  opening  of  the 
proMent  BOBHion  at  the  Cork  8outh  Infirmary  by  I'rofessor 
Uenry  Corby  contains  an  interesting  lomment  on  the  pro- 
powid  allfiralions  in  the  conditions  of  tlio  army  medical 
serviiHj  with  regard  especially  to  the  suggested  in.ivase  in 
tlie  number  of  eximinations.  It  could  well  l>e  und(!i»tood, 
he  puiiite<t  out,  that  the  CommissiouorH  wliea  conHldoriiig 
their  report  haw  iho  necimsitv  for  holding  out  iiiduce- 
moiilH  li,  ihe  army  medical  ofTlci-rs  to  keep  pace  with  the 
progriiHH  of  mi'diial  ttcienco.  The  army  medical  odlcor  at 
prom:nt  had  not  llieHaiiio  incentive  as  the  civil  pracliljonor 
to  reiyl  lurri.'iit  miidical  literuturu  anil  to  avail  liiiiiHolf  of 
tho  moMl  roccnl  iinprovi'munts  and  ilcvulopmonls  of  medi- 
cal scidoce.  Jf  llio  civil  prniaitiniior  hIiouKI  not  take  ad- 
vant»Ki)  of  all  tiiti  opporluriilinH  he  was  biiuml  to  be  loft  bo- 
hind  ill  the  riK-c,  bill  from  a  pci.iuiiiiry  poiiitof  view  it  made 
little  diir.)r«nc<j  to  Mie  army  inediiial  olllcor.  Tlio  Com- 
mJHNi'.nerH  w«-.ri),  in  I'n.fuHHor  t.orby'd  opinion,  to  l.n  (^oin- 
mond'Hl  forondfavoiirlng  to  rectify  this  state  of  nlUiiH  In 
tliu  nr'iiy.  Hut  hud  they  gone  the  right  way  about  it  r' 
Kxaiiiiiialiorin  wote  vory  imeful  for  studonts  who  started 
on  prettv  •••I'lal  »4(rmM,  nnd  whoHo  infornmtion  wa^  mainly 
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theoretical.  But  no  system  of  examination  that  had  been 
devised  could  adequately  gauge  the  exact  value  of  the 
resourcefulness  and  promptness  of  the  accomplished  sur- 
geon in  dealing  with  the  grave  and  unexpected  difficulties 
arising  in  the  course  of  a  serious  operation,  when  hesitancy 
would  mean  defeat  for  the  surgeon  and  death  for  the 
patient.  Neither  was  it  possible  to  appraise  in  marks  as 
between  two  medical  men,  say,  twenty  years  in  practice, 
the  knowledge  each  had  gained  as  the  result  of  patient 
comparison  of  facts,  careful  observation  of  symptoms,  and 
prolonged  clinical  study  of  the  protean  forms  presented  by 
disease.  It  can,  indeed,  never  be  too  much  emphasized 
that  the  amount  of  information  a  person  is  able  to  put 
on  paper  in  an  examination  is  no  standard  of  his  fitness 
for  having  charge  over  the  lives  of  men. 

CANVASSING  MEDICAL  AID  SOCIETIES. 
The  old  fallacious  argument,  over  and  over  again  exposed, 
that  the  poor  obtain  through  the  instrumentality  of 
Medical  Aid  Companies  advantages  which  they  could  not 
otherwise  compass,  is  not  dead  yet,  and  we  notice  Ihat  it 
was  trotted  out  again  recently  in  an  "  interview  "  in  the 
Maneliestcr  Daily  Despatch.  Those  who  inflict  this  claptrap  on 
the  public  appear  to  forget  that  the  great  Friendly  Societies 
do  in  a  measure  supply  what  can  be  supplied  for  the 
money,  and,  as  a  matter  of  fact,  often  for  less  money.  The 
canvassing  Medical  Aid  Companies  have  to  spend  a  good 
deal  in  canvassing  and  collecting,  and  not  being 
subject  to  the  conditions  of  the  Friendly  Societies 
Acts  are  not  under  official  supervision.  Tbe  only  legi- 
timate road  to  success  in  practice  is  the  esteem  of 
a  man's  patients  and  neighbours,  whether  lay  or  pro- 
fessional, whereas  the  canvassing  society  seeks  to  obtain 
patients  for  a  man  merely  because  he  is  for  the  time  being 
tlieir  officer,  and  probably  by  unduly  extolling  his  merits. 
They  are  not  now,  at  all  events,  in  a  position  to  provide 
for  their  sul)scribers  the  best  medical  service.  In  the  pre 
scot  healthier  state  of  feeling  in  the  profession  it  is  otten 
necessary  for  them  to  import  a  stranger  whose  necessities 
constrain  him  to  accept  a  position  in  which  he  forfeits 
friendly  relation  with  his  brother  practitioners.  It  is,  there- 
fore, not  too  much  to  say  that  they  are  only  likely  to  .secure- 
the  services  of  a  man  who  either  has  had  no  experience,  or 
who  has  failed  to  secure  9,  competence  in  the  place  where 
ho  has  been  in  practice.  For  such  a  person  patients  are 
to  bo  provided  by  a  system  of  interesting  recommendation, 
and,  if  tlie  persons  canvassed  only  understood  this,  they 
would  never  be  induced  to  join. 


THE  KEIGHLEY  GUARDIANS  AND  VACCINATION. 
We  gather  from  a  local  newspaper  that  vaccination  dis- 
putes still  occur  in  Keighley,  that  ancient  stronghold  of 
antivacciuation  folly.  Under  the  Act  of  uSgS,  however, 
there  hiw  been  apprecial)le  improvement  in  tlio  vaccina- 
tion returns.  In  1.S95  in  Koighloy  and  Bingloy,  out  of  1,643 
births,  only  20  were  returned  as  vaccinated,  while  in  ujoo, 
out  of  1,005  birLliR,  3.)5  wero  so  returned.  For  the  great 
bulk  of  the  roinniiider  exemption  certificates  had  been 
obtaiiuid,  but  there  were  still  190  uniujcouuted  for.  Even 
to  a  lioard  of  (juurdiaiis  win  se  majority  disprove  of  com- 
pulsory vaccination,  it  should  be  obvious  that,  this  balance 
of  cases  ought,  to  1,0  dealt  with  in  some  dclinite  fashion. 
Kvery  facility  is  said  to  bo  given  to  coiibck  utious  objectors 
ill  K'eigbloy,  and  luiiiinls  wlio  will  ueilher  procuru  the  vac- 
cination of  thoir  children  nor  corlilicatos  of  exemption 
are  simply  llouling  tlio  Hoard;  and  oven  it  the  Board  is 
willing  1,0  ho  lloiitcd,  It,  is  hanlly  to  bo  supposed  that  the 
Wliittdmll  uiitlioiity  will  allow  the  relative  part  of  the  Act 
of  iH<;S  to  be  ie|.>ui(lod  as  a  dead  letter.  Meanwhile, 
Iho  chainiiaii  of  the  Keighley  guardians  aiipear.s  to 
have  made  rather  a  coiiloiii|)l.il>le  attack  on  the 
public  vucciiiaii.r,  with  llio  rc^Hult  that  that  gentle- 
man   in    Ills    turn     has    soul    to    the     lioard    u    letter 
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■latly  denying  certain  assertions  of  the  chairman,  and 
making  at  the  same  time  a  series  of  definite  charges 
,i"ainst  the  vaccination  offi.'er  with  regard  to  the  lists 
wliich  it  is  his  duty  to  supply  to  the  public  vaccinator. 
These  lists,  he  states,  had  not  always  been  forwarded  regu- 
larly, had  contained  the  names  of  some  children  under 
four  months  of  age,  of  others  who  had  been  already  vac- 
cinated, of  others  who  had  been  exempted,  and  of  others 
who  bad  been  several  weeks  dead.  The  Board  very  pro-" 
perly  gave  the  vaccination  officer  full  opportunity  to  reply, 
which  he  did  in  a  manifestly  incomplete  and  unconvincing 
fashion.  Nevertlieless,  it  was  decided  by  the  casting  vote 
■of  the  chairman  to  regard  the  vaccination  officer's  answer 
as  satisfactory.  Such  a  decision  arrived  at  by  a  public 
body  cannot  fail  in  the  end  to  be  hurtful  to  its  position 
and  prestige.  A  Roard  which  appears  to  allow  the  opinions 
or  prejudices  of  a  niJjjority  of  its  members  on  a  question 
like  compulsion  to  turn  its  verdict  as  regards  the  due  per- 
formance of  duty  by  its  servants  is  in  a  fair  way  to  lose 
the  respect  of  all  that  is  worthiest  of  rfgard  in  its  own  con- 
stituency. 

PROFESSOR  VON  BERGMANN. 
O-V  January  27tb,  the  Ksiisei-s  birthday,  the  title  of  "  Privy 
Councillor'  was  conferred  on  Professor  Ernst  von  Berg- 
mann.  The  honour  gives  the  right  to  the  prefix 
•"Excellent,"  which  may  be  taken  to  correspond  to  "Right 
Honourable."  Titulur  distinctions  can  add  nothing  to  the 
honour  in  which  Professor  von  Bergmann  is  most 
deservedly  held  throughout  the  surgical  world.  It  is,  how- 
ever a  legitimate  cause  of  gratification  to  the  whole 
medical  profession  that  the  merits  of  one  of  its  foremost 
members  should  be  recognised  by  the  head  of  the  State  in 
which  his  beneficent  activity  has  been  so  fruitfully 
exercised.  We  hope  we  may  be  allowed  to  join  His 
Excellency  Profeesor  vok  Bergmann's  numerous  friends 
in  congratulating  him  on  his  new  dignity,  and  we  heartily 
echo  the  wish — which  must  have  come  to  him  from  all 
quarters  of  the  globe — In  Piurimos  Annas. 


A  NEW  HONOUR  FOR  DR.  RODDICK. 
We  have  much  pleasure  in  announcing  that  Dr.  Thomas  G. 
Roddick  has  been  chosen  by  his  fellow  members  Dean  of 
the  Faculty  of  Jledicine  of  McGill  University.  Montreal,  in 
the  room  of  Dr.  Oraik,  who  recently  resigned  that  position. 
The  new  Dean  was  born  at  Harbour  Grace,  Newfoundland, 
and  took  his  degree  at  Mi-Gill  University  in  186S,  being 
awarded  the  Holmes  Gold  Medal.  Subsequently  he  served 
for  six  years  as  house-surgeon  in  the  Montreal  (General 
Hospital.  He  then  began  to  teach  in  the  McGill  Univer- 
sity, holding  successively  the  positions  of  Lecturer  in 
Hygiene,  Demonstrator  of  .Xnatomy,  Professor  of  Clinical 
Surgery,  and  Professor  of  .Surgery.  He  still  occupies  with 
great  distinction  the  Chairof  .Surgery.  Honours  have  fallen 
thick  and  fast  upon  him  throughout  his  professional 
career.  He  has  been  Prej-ident  of  the  Metlico-Chirurgical 
Society  of  Montreal,  and  is  a  past  President  of  the 
Canadian  Medical  Association.  He  was  elected  to  the 
Canadian  House  of  Commons  in  1896,  and  was  re-elected 
last  year.  Ja  that  body  he  Iws  ardently  advocated  the 
Dominion  registration  of  medical  men,  "a  measure  pro- 
viding for  this  being  now  before  the  House.  To  the  pro- 
fession of  the  old  country  he  is  probably  best  known  as  a 
former  President  of  the"  Biitish  Medical  Association.  He 
was  elected  to  that  dignified  office  in  1S07,  when  the 
Association  held  its  annual  meeting  in  ^Montreal,  that 
being  the  first  occasion  on  which  the  gathering  took  place 
outside  the  United  Kingdom.  Dr.  Koiidick  has.  therefore, 
the  honour,  so  far  unique,  of  being  the  only  citizen  of  the 
Britains  beyond  the  seas  who  has  been  President  of  the 
British  Medical  Association.  To  the  dignity,  tact,  and 
mirked  organizing  and  administrative  ability  "with  which 


he  discharged  the  duties  of  that  position  the  success  of  the 
Montreal  meeting  was  very  largely  due.  Dr.  lioddick's 
great  personal  influence  was  als"  a  powerful  factor  in  the 
early  growth  of  the  Canadian  Branches  of  the  Associa- 
tion, and  to  the  continuance  of  that  energizing  quality  we 
confidently  look  for  the  reawakening  of  their  flagging 
vitality.  In  the  name  of  the  Association  of  which  he  is  so 
conspicuous  a  member  we  express  an  earnest  hope  that 
Dr.  Roddick  may  long  enjoy  the  new  dignity  which  baa 
most  deservedly  been  bestowed  upon  him.  -' 


"BUSINESS     METHODS"     IN    TROPICAL    HYGIENE. 
The  annual  report  of  the  Chief  Surgeon,  Division   of  the 
Philippines,  for    the  period    ending    May   i6tb,    1901,   by 
Colonel   Chas.    R.    Greenleaf,  Assistant  Surgeon-GJeneral. . 
U.S.A.,  contains  material  of  Tmictr  interest,  and   indicates 
the  thorough  method  in  which  the  Americans  are  already 
dealing  with  their  new  tropical   possessions.    The  report 
deals  mainly,  but   not  exclusively,  wi'h   the    diseases  ac- 
quired by  the  troops.    Malaria  was  common,  buf.  as  usual 
when  energetic  treatment   is  employed,  the  mortality  was./ 
small,  and  invaliding  from  this  cause  alone   not  frequeat;! 
Dysentery  was  prevalent,  and  cases  of  this  dispa^e  formed: 
fromi5.96to  1 1.92  percent,  of  the  total  non-infectives.    Thej' 
author  states  that  -it  has  been  found   puor  e^-onomy  t©' 
keep  a  soldier  who  has  apparently  recovered  from  an  attack  ' 
of  dysentery,"  addJTig  that  with  hardly  an  exception  such' 
persons  are  again   attacked.    He  advocates  invaliding  all'' 
convalescent  (^ases   of  dysentery.     Venefeal   disease    has". 
shown  a  great  increase.    In  September,  1900,  897  of  the; 
sick  were  cases  of  this  class.     In  April,  1901,  no  less  than 
20.47  per  cent,  of  the  total  sickness  was  from  this  cause.. 
Colonel  Greenleaf  forcibly  urges  that  this  disease  should  bej 
treated  as  any  other  dangerous  contagious  disease  would' 
be,  both    in  the   interests  of  the  soldiers  and,  still  more^c 
in  those  of  the  native   population.     Much  attention  has 
been  paid  to  sanitation,  the   locaP  diseases  are  being  care- 
fully investigated,  and  the  amount  of  attention  paid  to  the 
public  health  in  Manila  is  highly  satisfactory. 


Dr.  Treodoke  Shennan  has  been  appointed  Pathologist 
to  the  Edinburgh  Royal  Infirmary.  The  appointment,  to 
which  a  salary  of  ^+00  a  year  is  "attached,  is  tenable  for 
five  years.  The  vacancy  has  been  caused  by  the  election  of 
Ur.  Welsh  to  be  Professor  of  Pathology  in  the  University  o£ 
Sydney. 


MEDICAL    NOTES    IN     PARLIAMENT. 

[From  Our  Lobby  ConRKSPONPENi.] 


Small'Pox  Returns. — Mn-Corrie-Srant  asked  the  President 
of  llie  Local  Government  Board  last  week  whether  the  Metro- 
pi  >litan  Asylums  Board  had  repi'atedly  refused  to  supply 
information  as  to  the  names,  addresses,  ages,  and  conditions 
as  to  VtiCeinHtiiiu  of  all  small-pox  patients  treated  in  their  hos- 
pitals and  whether  children  born  in  these  ho.''p:tMls,  nnd  duly 
vaccinated,  and  afterwards  dying  of  small-pox  were  included 
in  their  statistical  tables  as  unvaccinated  cases  ?  Jlr.  Long, 
in  reply,  said  that  Section  \iii  M  ttie  Vaccination  Act,  1S9S. 
did  not  apply  in  the  case  of  a  small-pox  hospital  maintained 
by  the  .Metrop.ilit;iii  Asylums  Board,  as  the  Hoanl  was  not  a 
sanitary  authority  within  the  nuMuing  of  the  section.  .\  re- 
nister,  similar  to  that  d(>seribed  in  tlieseetion,  was  kept  at  the 
hospital  ships,  but  only  two  persons  hail  app1i<  d  to  iii.-i>ect  it. 
The  reply  of  the  managers  to  tliete  applieiilimis.  which  it  ap- 
peared were  made  on  behalf  of  the  N,-tlu>iial  .iuii-Vaeciiialion 
League,  was  to  tlieelFect  that  arraugeineuls  would  be  made  to 
prixlnoe  tlH>  register  if  the  person  wisliiiiij  t  >  inspect  the 
register  was  prepared  to  comply  with  the  regvilalions.  ol  the 
miinagers  and  satisfy  the  medical  oilJeer  before  eut-ering  the 
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ships,  that  he  was  adequately  protected  against  contracting 
small-pox.  It  was  the  practice  of  the  managers  to  classify  as 
nnvaccinated  any  person  who  was  already  infected  with  small- 
pox before  vaccination  was  performed.  No  birth  took  place  at 
the  small -pox  hospitals  last  year,  and  this  year  there  had 
only  been  tl  xee  birtlis. 

The  Vaccination  Bili  introduced  by  Mr.  Broadhurst,  3Iv. 
Thomas  Bayley,  .Sir  Jolm  Kolleston,  Mr.  Channing,  and  Mr. 
Corrie  Grant,  proposes  to  amend  tlie  law  by  repealing 
all  the  sections  in  the  Vaccination  Acts  which  enact  compul- 
sory vaccination.  Itconsists  of  only  one  operative  clause  and 
is  not  intended  to  apply  to  Scotland  or  Ireland.  It  is  the 
same  Bill  as  tliat  of  last  year,  and  although  introduced  early 
and  put  down  for  February  5th,  and  on  that  day  postponed  to 
February  26th,  it  has  little  or  no  chance  of  being  discussed 
this  session. 


Small-Pox  and  Revacclnation.— Mr.  Coghill  elicited  by 
means  of  a  question  to  the  President  of  the  Local  Government 
Board  that  there  had  been  since  June  ist,  igoi,  to  January 
25th  last,  2,656  cases  of  small-pox  in  the  metropolis,  and 
that  tJie  Government  had  no  intention  of  bringing  in  a 
Revacclnation  Bill  this  session.  Mr.  Grant  Lawson  added 
that  he  did  not  admit  that  any  pledge  to  introduce  such 
a  Bill  had  been  made.  On  Tuesday  Sir  John  Tuke  asked 
the  President  of  the  Local  Government  Board  if  he  would 
consider  tlie  expediency  of  adopting  in  connexion  with 
the  present  outbreak  of  small-pox  in  London  the  methods 
for  procuring  more  general  revacclnation  which  were  re- 
sorted to  successfully  in  Glasgow  in  the  year  1901,  involv- 
ing a  house-tohouse  visitation  of  the  community  divided 
into  manageable  areas  and  the  employment  of  all  medical 
men  willing  to  assist  in  the  matter.  The  reply  was  that  it 
would  be  impossible  to  adopt  the  Glasgow  plan  throughout 
the  whole  of  London  at  one  and  the  same  time,  hut  the  ques- 
tion how  far  it  might  be  practicable  to  adopt  some  sucli 
methods  in  particular  areas  was  under  consideration. 


The  Licensing  Bill,  which'tlie  Home  Secretary  has  introduced 
and  winch  has  passed  a  lirst  reading  after  a  short  discussion, 
is  a  8'jmewliat  composite  measure.  It  takes  up  the  proposals 
which  tli<'  Bishop  of  Winchester  brought  before  the  House  of 
Lords  la«t  year  with  regard  to  drunkenness.  The  drunkard  is 
to  be  more  severely  dealtwith,  and,  if  an  habitual  drunkard,  lie 
is  to  b«,' committerf  to  an  inebriate  liorne.  A  married  man  is 
to  be  entitled  to  ijroteclion  against  a  drunken  wife,  and  a  wife 
is  t<j  Ije  4-ntitle(l  to  api)ly  (or  jiroteclion  under  the  Married 
Women's  Protection  Act  against  a  husband  who  is  an  liabitual 
drunkard.  ICestrictionH  and  penalties  are  also  embodied  in 
the  Hill  with  reference  to  serving  of  habitual  drunkards  witli 
intoxieanth.  Tlie  Bill  further  provides  for  a  regular  rerit-ter 
to  \m'  k<'pl  of  odences  by  |)ublieanH  umler  the  .'Vet,  and  for 
bringing  grocerH'  licences  under  the  eonti-ol  of  the  jiislices.  In 
the  tliird  p;irt,  the  Kill  deals  with  the  registration  and  regula- 
tion of  nil  einhh.  'Ilie  Bill  met,  genenuly  speaking,  with  a 
favourable  reeeptioti. 

The  London  Water  Bill  was  introduced  by  Mr,  Long  lust 
week,  and  Hcveral  hours  were  spent  in  discUHHing  itonllie 
llrsl  reading.  There  wiiH  general  Hiilisfnetion  expresHi-d  that 
tlie  (ioveriiineiit  liiid  reeogniced  the  neeesHity  of  having  one 
waUT  nothority  for  the  whole  of  London.  It  was  fell  that 
thiR  would  be  n  great  udvaiiee  from  an  adiiiinlHtrative  as  well 
a«  from  it  public  lieHllli  point  of  view.  The  eHtahlishmeiil  of 
a  iipe<-iiil  i'.ojiiil  more  or  Ii'Hh  011  the  morlel  of  the  .Melropolitan 
AnyluriiH  lioard,  ami  lonniMliiig  of  at  IiuhI  (17,  and  poHsibly  of 
In)  inemlxTM,  wan  regardeil  nH  n  jiropoHiil  wliieli  nniHt  be 
eriUuilM><l,  and  |i<iHHibly  uiodiUed,  Ijolore  the  Itill  could  be 
generally  accepted. 

The  INIdwIve*  Bill  ban  not  ypl  been  jirinted,  and,  Hii  fur  iih 
<rnii  be  learned,  iH  not  yet  even  In  the  baiidx  ol  tlie  prinlerH 
Tlie  Bill  will  moul  probibly  hi-  on  llu'  lines  of  lawt  yiar's 
inentiure,  with  moHiMentionH  do-lgned  to  blrengtbeii  the 
local  control  of  regivlered  midwivcM.     The  promolerH  are  not 


obliged  to  issue  the  Bill  till  a  week  or  so  before  February 
26th,  and  in  some  cases  much  less  time  is  given.  The  new 
Rules  of  Procedure  will  occupy  all  next  week  and  the 
week  after,  except  Wednesdays,  and  from  the  general  feel- 
ing in  the  House,  are  sure  to  be  discussed  at  considerable 
length.  This  may  possibly  force  the  Government  to  take 
some  of  the  Wednesdays  before  Easter,  but  such  a  con- 
tingency is  not  very  likely  to  happen  in  connexion  with 
the  Midwives  Bill,  which  is  pretty  sure  to  come  on  for  dis- 
cussion and  second  reading  on  February  26th.  Mr.  Griffitli- 
Boscawen's  motion  that  it  be  read  a  second  time  that  day 
six  months  is  at  present  the  only  sign  of  opposition. 


The  General  IWedical  Council  and  Medical  Aid  Associa.- 
tions. — Tiie  action  of  the  General  Medical  Council  in  the  case 
of  Dr.  Rendall  of  Great  Yarmouth  was  raised  by  a  question  of 
Dr.  Macnamara  on  Monday,  who  wished  the  Home  Secretary 
to  take  the  opinion  of  the  Law  OfHcers  of  the  Crown  with  a 
view  of  ascertaining  whether  the  General  Medical  Council  had 
power  under  the  Medical  Acts  to  declare  the  holding  of  an  ap- 
pointment such  as  that  held  by  Dr.  Rendall  in  connexion  with 
the  Liverpool  Victoria  Legal  Friendly  Society,  infamous  eon- 
duct  in  a  professional  respect.  The  Under-Secretary  for  the 
Home  Department  replied  that  the  Home  Secretary  did  not 
wish  to  enter  into  the  details  of  the  particular  case  referred  to, 
as  he  understood  it  was  still,  in  a  sense,  .tubjudice.  He  was  ad- 
vised that  the  powers  of  the  General  Medical  Council  as  to 
deciding  what  is  and  what  is  not  "  infamous  conduct  in  pro- 
fessional respect "  within  the  meaning  of  the  Medical  Act 
were  clearly  laid  down  by  that  Act,  and  the  decisions  there- 
under, and  he  saw  no  necessity  for  consulting  the  Law  Officers 
of  the  Crown  on  the  matter. 


Tubercle  among  Postal  Employees.— Sir  Walter  Foster 
called  the  attention  of  the  Postmaster-General  to  the  report 
of  the  Association  of  British  Postal  Medical  Officers  on  the 
prevalence  of  tubercle  among  postal  (employees  and  to  the 
summary  of  preventive  measures  drawn  up,  and  inquired 
whether  the  jjroposals  were  to  be  adopted.  The  Financial 
Secretary  of  the  Treasury  said  in  reply  that  the  Postmaster- 
(ieneral  had  received  the  report.  Some  of  the  preventive 
measures  suggested  were  already  in  operation,  and  others  that 
had  been  found  practicable  had  been  adopted.  Statistics 
supplied  by  the  liegistrar-Gencral  showt'd  that  the  mortality 
from  phthisis  and  cognate  diseases  between  the  ages  of  15  and 
65  was  much  greater  in  the  country  at  large  than  amongst  the- 
establislied  employees  at  the  Post  Ollice,  and  tliat  there  was  no 
reason  to  think  that  those  employed  in  the  Post  Oflice  were 
more  subject  to  tuberculous  diseases  tlxan  others. 

The  Commission  on  Tuberculosis. — In  answer  to  an  inquiry 

by  Mr.tJImiining,  Mr.  (inint  I. awson  said  that  lie  was  not  in  a 
))osition  to  slate  when  tlie  ( 'ommission  would  be  able  to  re- 
port, but  it  was  not  likely  to  be  able  to  do  so  for  a  considerable 
time.  Very  extensive  experiments,  he  was  informed,  would 
have  to  be  carried  out  by  the  Commission,  nndi  for  this  pur- 
pose laboratories  ami  other  bnilding.s  had  been  erected  on  the 
larms,  where  this  part  of  the  work  had  to  be  done.  It  was 
iiiiposHJble  to  say  bow  long  lliese  exiierimenU  would  take,  but 
anangemenlH  had  been  made  to  occupy  the  farms  for  three 
years. 

The  Royal  Army  Medical    Corps   and    tho    Now  Warrant. 

The  Secretary  o(  Stale  lor  \\ar  does  not  apparently  contem- 
plate lit  prcHent  giving  a  diiy  for  the  discuHsioii  of  the  new 
U'liiiHiil,  for  wlien  Sir  .loliii  'I'uke  asked  on  TucMday  last  if  an 
early  onportiniily  would  be  given  for  ilebaliiig  the  Wiirrnnt, 
bif  reply  was  tliiil  he  was  not  yi  t  in  a  poHilion  to  say  when 
I  be  vote  for  the  Medical  I'lsliibliHlmieiit  would  lie  bronglil  for 
ward.  Mr.  Black  later  in  the  day  asked  for  llie  appoinliiient 
of  a  profcHHor  from  one  of  the  Scotch  UniveiHitlcH  upon  the 
Aniiy  Advisory  Board,  but  Mr.  Itrodrick  said  that  every  eare 
had  been  taken  to  make  It  ri|ireHeiiliitive  thai  Dr.  (iallowny 
was  ap|)oinled  to  repreHinl  Scotland,  and  that  three  of  the 
iiiilitary  niembeiH  lind  been  connected  with  Scoltisli  medicul 
hcIiooIh. 
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•CURES"    FOR   ALCOHOLISM. 

(Continued  jrom  page  Jui). 

"The  Leykikld  (Hayden)  Cure." 
AccORKi.vo  to  a  pamplilet  before  us,  the  Leyfield  (Ilayden) 
cure,  which  "  takes  the  form  of  a  drug,'  was  discovered  by 
Mr.  James  L.  Haydeii,  an  Irisli  Canadian.  Mr.  Hayden  is  not 
a  qualified  medical  man,  but  he  lias  "  devoted  his  life  to  the 
study  of  the  question,  and  has  by  adaptation  of  and  improve- 
ments upon  older  methods,  produced  a  medicine  whicli  has 
the  wonderful  properties  of  entirely  destroying  the  craving  for 
alcoholic  liquor.  The  composition  of  the  drug  is  a  secret, 
but  it  is  understood  that   chlorate  of  gold  is  an   important 

ingredient A  Liverpool   gentleman,    who    travelled    to 

Canada  for  the  express  purpose  of  undergoing  the  treatment, 
was  thoroughly  cured  and  returned  home  exulting  in  his 
regeneration."  He  did  not  rest  until,  with  the  Unancial 
assistance  of  three  friends,  he  had  induced  Mr.  Hayden  to 
establish  himself  in  Liverpool.  The  treatment  dates  in  this 
country  from  1897,  when  a  furnished  house  was  taken  in 
Liverpool  and  a  few  isolated  eases  treated.  As  a  result  of 
this  "  the  friends  of  several  patients  volunteered  further 
financial  assistance,  and  a  syndicate  was  formed  and  large 
and  more  commodious  premises  were  purchased."  There  are 
now  two  houses,  one  for  men  and  one  for  women,  superin- 
tended by  a  lady  nurse-matron  acting  undera  medical  attend- 
ant. Upwards  of  200  cases  have  been  treated,  and  "  the  per- 
centage of  permanent  cures  is  about  80  per  cent.,"  which, 
the  prospectus  maintains,  is  "far  in  excess  of  anything  ever 
previously  obtained  in  this  country."  Asregards  the  treatment: 
"  Tlie  patient  on  liis  reception,  and  tlirouKhout  the  treatment,  has  im- 
pressed ui)on  hiiii  the  view  tliat  he  is  a  victim  to  be  synjpatliized  with  ;  liis 
sense  01  seli-rcspecl,  which  in  many  cases  has  all  but  disappeared,  is  re- 
vived, and  by  the  end  of  liis  time  lie  is  freed  from  the  craving,  well  in 
Jiealth  and  spirits,  and  feels  in  a  position  once  again  to  look  the  world  in 
The  face  and  hold  his  own  in  the  sphere  iu  which  he  is  placed.  The 
oral  eiTect  of  this  iu  securing  the  peruianency  of  the  cure  is  incal- 
■  ahiblc,  and  no  pains  are  spared  to  ol'tiiin  it." 

"The  location  of  the  institution  itself  is  asecret."  Patients 
are  permitted  to  enter  under  assumed  names  and  visitors  are 
not  encouraged  duriug  the  first  few  days.  At  the  same  time 
there  is  absolute  fi-eedom  from  restraint.  The  patient  is 
allowed  "  to  go  where  he  pleases,  the  eUects  of  the  treatment 
after  a  few  days  being  a  sufJicient  safeguard  against  continued 
indulgence  in  the  old  habits."  The  medicine  is  said  "  to  pro- 
duce sensations  akin  to  those  of  sea-sickness."  The  treat- 
ment lasts  three  weeks.  The  fee  charged  is  twenty  guineas, 
with  three  guineas  a  week  for  board  and  lodging.  Patients 
are  not  required  "  to  enter  any  place  of  the  nature  of  a 
'  Home.' "  In  only  one  case,  it  is  stated,  has  the  freedom 
atl'orded  been  abused.  The  owners  of  the  cure  defend  their 
secrecy  with  regard  to  its  real  nature  on  the  grounds  that 
"it  is  only  right  and  lilting  that  pci\-ons  who  have  devoted  their  time 
and  skill  to  so  important  an  object  slii>uld  be  adequately  rewarded  ;  and 
this  can.  from  the  nature  of  things,  only  tic  secured  ny,  at  .ill  events,  in  the 
lirsl  instance,  keepingtlie  nature  of  the  remedies  secret. "»."Thc  Directors, 
whatever  tlicir  own  views  may  be,  will  tind  tliemsclves  contronted  with 
the  dilliculty  that  the  Agrcei'iient  under  which  their  rights  (which  are 
c'intlncd  to  Great  Uritaiu  and  Ireland)  were  acquired,  precludes  them 
iiom  divulging  the  nature  of  the  remedy." 

It  is  the  particular  boast  of  this  institution  that  the 
.-icepticism  and  doubt  lormerly  manifested  by  members  of  the 
medical  proiession  have 

"  gradually  worn  away,  with  the  result  that  many  patients  are  now  sent 
tiy  memljers  01  the  profession,  and  the  treatment  is  now  given  under  the 
daily  supervision  ot  a  well-known  medical  man,  pra<*tisiiig  in  the  vicinity 
of  the  Institution,  who  is  possessed  01  ttte  highest  degrees  both  surgical 
iiiid  medical,  and  who  has  accepted  the  post  with  the  approval  of  several 
i)i  the  leaders  of  his  profession." 

A  letter  from  the  medical  officer  in  question,  printed  in  a 
sketch  of  the  treatment  issued  by  the  Syndicate,  runs  as 
follows : 

■'I  consider  the  treatment  scientilic  and  up  to  date.  Tlie  drugs 
employed  in  the  treatment  are  of  a  peifci-tly  safe  kind,  and  include  only 
those  countenanced  by  Medical  Writers  in  the  latest  te\it>ooks  upon  the 
subject.  The  true  valiie  of  the  system  1-;  mil  the  utilization  of  something 
altogether  new,  but  the  8(.'ientitic  gnmiung  and  application  of  known, 
but  in  some  cases  but  little  used,  remedies.  There  is  not  an 
element  of  danger  iu  the  trealnieut,  which  is  solely  of  a  tonic  and 
restorative  nature.  The  result  of  the  treatment  speaks  for  itself,  and  I 
can  only  chara<-tcrtze  it  is  magniticent  During  my  supervision  of  the 
Cure  some  hundred  cases  of  alcoholism  have  l>een  treated  in  all  of  whicli 
the  drink  craving  luis  been  removed.  1  have  moreover  observed  that  in 
some  cases,  as  the  effects  of  the  trealmeiil,  the  early  symptoms  of  Bright 
disease  (albuminuria)  have  disapi>cai'cd  also  tliat  many  cases  of  alco- 
holic paralysis  have  been  iierlcctly  cured.  The  treatment  has  also  a 
vei-y  marked  curative  action  upon  several  skin  diseases  such  as  acne, 
eczema,  and  psomasis.     I  look  forward  to  great  results  in  the  treatment 


01  neuritis  and  general  ncrrc  troable,  as  the  drugs  used  are  Indicated 
iu  the  treatment  of  nerve  cases." 

It  will  be  observed  that  in  the  above  letter  the  drags  used 
are  spoken  of  in  the  plural. 

The  .Syndicate  publishes  14  "voluntary"  testimonials, 
all  sent  to  it  between  February  and  April,  1901.  In  10  of 
the  cases  the  patients  vouch  for  themselves,  in  4  tliey  are 
vouclied  for  by  others.  Twelve  of  these  letters  re  er  to  the 
cessation  of  the  "crave"  or  "desire,"  4  make  deliuile  and 
emphatic  statements  that  the  patient  has,  since  treatment, 
remained  a  total  abstainer.  The  cures,  it  is  alleged,  had  in 
all  cases  been  complete  from  one  to  three  years. 

"The  Uutton  Dixon  Cure." 

This  cure  advertises  itself  as  follows  : 

'■  A  Hutton  Dixon's  vegetable  antidote  for  alcoholism,  morphine,  and 
other  drug  addictions;  ueunistlienia,  nerve  exhaustion,  ner^•ous  and 
general  debility.  A  new  home  cure  which  is  now  being  successfully 
deiiionsti-ated  iu  Great  Britaio  and  Ireland,  after  being  publicly 
demons!  r.ated  on  the  American  continent  lor  twelve  mouths  with 
astonishing  success." 

".V  simple  vegetable  medicine^which  can  t>e  carried  in  the  pocket  and 
taken  in  private." 

'-  Obviates  the  publicity,  expense,  and  loss  of  time  of  an  institute  treat- 
ment." 

As  far  as  can  he  ascertained  from  Mr.  Hutton  Dixon's 
pamphlet  his  remedy  is  about  six  years  old.  "  .\fter  seven 
years  of  experimenting  he  succeeded,  about  two  years  ago 
(this  was  in  1897)  in  perfecting  his  remedy,  which  is  now 
infallible  in  its  results.  Since  1895  he  has  cured  more  than 
1,000  cases." 

In  his  pamphlet  Mr.  Hutton  Dixon  says  : 

"Ko  matter  how  many  cures  you  may  have  tried  without  avail,  give  my 
cure  a  trial  and  you  will  get  what  you  wani,  if  you  desire  a  cure.  My 
reuiedy  almost  immediately  relieves  the  desire  for  liqiioi .  and  restores 
the  system  to  a  natural  and  normal  condition.  There  is  nothing 
miraculous  about  it.  The  system  is  diseased  either  by  heredity  or  ttc 
long  use  of  alcoholic  drinks.  >Iy  cure  meets  this  disease  and  overcomes 
it.  A  cure  is  really  etlected  in  from  one  to  three  days,  but  the  treatment 
is  kept  up  for  three  weeks,  iu  order  to  restore  the  patient  to  tlie  condition 

he  was  in.  before  he  acquired  the  dise.ise Is  periectly  harmless,  and 

leaves  no  bad  after-etlects.  This  I  guarantee Every  victim  of  the  liquor 

habit,  no  mjtter  what  his  condition,  can  be  cured  by  my  preparation,  and 
withiu  three  days  and  often  within  a  few  hours  from  commeuciug  the 
treatment,  will  be  so  free  from  all  desire  for  alcoholic  liquor,  that  he 
would  not  pay  one  penny  for  a  carload  of  beer  or  wiiiskey  for  his  own 
use.  The  factthatall  are'cured,  is  evidence  in  itself,  that  this  is  the  best 
and  easiest  cure  yet  discovered.  I  have  heretofore  been  sui-cesslul  io 
every  case,  and  I  have  yet  to  meet  the  case  that  will  not  yield  to  my 
remedy." 

Mr.  Hutton  Dixon  further  gives  what  he  calls  his 
guarantee. 

'■  My  guarantee. 

Wnat  1  guarantee  by  the  use  of  ray  medicine,  is  the  removal  of  Jail  cr.-ive 
for  drink  in  a  lew  days,  and  a  permanent  cure  in  three  wciks,  provided 
the  directions  have  been  faithtully  followed,  I  guarantee  the  Iniildiug  up 
again  01  the  system,  especially  ot  the  nerves,  which  have  l>eeu  injured  by 
excessive  use  of  intoxicants:  so  that,  alter  three  wieks.  the  patient 
will  tind  himself  where  he  was  before  he  acquired  the  habit  01  drink.  I 
do  uot,  however,  pretend  to  take  away  the  p.itienfs  free  will,  and  to 
prevent  him  beginning  to  drink  again.  lint  by  radiciilly  removing  all 
craving  for  intoxicants,  I  thereby  strengthen  his  willpower,  and  keep  liim 
sober  for  ever,  unless  he  begins  again  to  diink,  by  a'^iising  his  free  will, 
without  any  crave  for  liquor  urging  him  to  do  so.— A.  Hcrios  luxos." 

The  medicine,  it  is  stated,  costs  about  £2  is.,  and  doses  are 
t.iken  every  two  waking  hours. 

As  regards  other  testimony  to  the  value  of  the  drug  on  his 
advertisement  sheet,  Mr.  Hutton  Dixon  publishes  sixteen 
letters  having  reference  to  about  20  patients,  but  three  of 
tlie  letters  refer  to  au  unspecified  number  of  patients.  Of 
the  patients  alluded  to,  17  were  vouched  for  by  other 
persons  and  3  by  themaelves.  .\t  the  time  the  letters  were 
written  2  were  stated  to  be  still  under  treatment ;  in  6  cases 
the  time  which  had  elapsed  since  treatment  was  not  men- 
tioned. In  12  out  of  the  20  civcs  the  lime  stnted  to  have 
elapsed  since  cure  was  over  a  year,  six  months,  four  months, 
four  months  (6  cases),  two  months,  three  weeks,  one  week 
respectively.  Of  2  patients  out  of  the  20  it  was  definitely 
asserted  that  they  had  not  touched  intoxicating  drink. 
The  other  i8  testimonies  make  no  mention  of  this  point, 
but  all  18  allude  to  Die  disappearance  of  the  "crave," 
"  di^sire,"  or  "appetite,"  and  13  make  other  kinds  of  state- 
ments of  a  definite  or  indetinite  nature  about  the  cure  of  the 
patients.  The  testimonials  are  of  various  dates  in  the  years 
1S97,  1899,  1900;  but  although  the  remedy  has  been  in  use  for 
six  years  nocase  dates  further  back  than  twelve  months,  and, 
so  far  ascan  be  made  out.  only  i  case  dates  back  so  far. 

A  home  was  opened  January  2nd,  1901,  at  the  Anchorage, 
Felixstowe,  by  a  charitable  lady  who  had  setn  good  results 
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follow  the  treatment,  and  who  wished  to  make  it  known. 
The  prospectus  of  the  Home  advei-tises  "The  Button  l)ixon 
Antidote,  a  Sure  and  Permanent  Cure,"  and  at  the  bottom  of 
the  prospectus  are  found  the  names  of  11  well-known  ladies 
and  gentlemen  who  are  patrons  and  contributors.  The  treat- 
m-nt  in  this  home  lasts  in  an  ordinary  way  from  seven  to 
fourteen  days,  and  the  charges  are  from  5  to  10  guineas  a 
week  for  treatment.  Board  and  lodging  are  from  i  to 
2  guineas  extra,  all  board  charges  being  doubled  during  the 
season.  In  May,  1901,  the  founder  of  the  home  was  inter- 
viewed, and  stated  that  when  the  home  had  been  opened  five 
months  previously  there  had  been  quite  a  good  entry  of 
patients,  but  these  had  fallen  off  so  that  the  home  was  not 
now  paying  its  expenses.  She  could  not  quote  any  cure  of 
more  than  three  months  standing  from  her  own  psrsoBal 
knowledge.  Since  the  home  was  opened  they  had  had 
17  cases,  of  which  15  were  cures  and  2  failures.  They  had 
treated  a  case  of  locomotor  ataxia  (the  patient  was  not  an 
alcoholic  case)  with  the  Hutton  Dixon  remedy  and  with 
gtvat  benefit. 

(To  be  continued.) 


CUICKEX-POX   AND   SMALL-POX. 

NOTU-ICATIOV   AND  THE   VeRIFICATIO.V   OF   DIAGNOSIS. 

I.\  reference  to  the  decision  of  certain  metropolitan  borough 
councils  to  schedule  chicken-poxes  aiiotiijable  disease,  whicli 
has  now  been  extended  by  the  London  (bounty  Council 
to  the  whole  area  under  its  jurisdiction,  we  have  received 
a  long  letter,  dated  January  aist,  from  Dr.  Cliarlcs  .Sanders, 
Medical  Oflicer  of  Health  for  West  Ham. 

/<  the  Notification  of  Chicken  pox  Useful .' 
Dr.  Sanders  questions  the  utility  ot  the  notification  of 
small-pox  and  writes  as  follows:  "  Unless  some  unusual  prac- 
tice be  adopted  by  which  the  chicken-pox  notifications  are 
verified  they  will  be  acceiJted  as  chicken-pox  certificates 
until  such  time  as  an  outbreak  of  small-pox  throws  suspicion 
on  t>ie  earliest  recorded  case.  If  it  is  intended  to  verify 
nutiflcalions  in  this  case,  who  is  to  be  called  in  for  tlie  pur- 
po'*:  'i  The  medicsl  officer  of  liealth  of  a  large  borough  could 
not  possibly  do  ho,  and  in  any  case  it  has  been  laid  down  by 
the  l^cal  (jovernment  Board  that  he  should  avoid  any  attempt 
in  this  direction  except  in  most  unusual  circumstance  s,  for 
exump'.e,  if  lie  have  suspicion  of  mala  fides.  Al  the  piesent 
tiiii.-  one  finds  it  diflicult  to  visit  cases  of  small-pox,  and  per- 
h'lnally  I  have  been  uiLibleto  visit  more  than  about  half  t  lice, ises 
which  have  occurred  in  my  borough.  .\t  the  sami'  lime,  since 
l!ic  beginning  of  the  outbreak  last,  October,  sonic  thirty  of  my 
prof'SBJonal  brothers  have  asked  me  to  gee  doubtful  cases,  or, 
what  amounts  to  the  same  thing,  notified  them  as  smiill-pox 
with  a  <(uery.  .Some  of  Ihe.ie  doubtful  cases  have  proved  to 
he  cliicken-|>ox,  others  smallpox.  During  tlie  whole  jiMrloil 
I  >iave  received  from  the  school  attendance  oflii'eis  the 
ad  IresscH  of  all  diildren  away  from  school  on  account  of 
nlhyed  i-hicken-pox  about  300  dscs.  one  week  alone  nuiiilier- 
in^  aSout  25.  1  have  had  tliree  local  onlbreiks  tracciiile  to 
an  cerlooked  case  of  smallpox  which  was  treated  a-i  chicken- 
pox,  but  in  only  1  out  of  the  3  caxcs  had  a  me'lic-il  man  bci  n 
in  a'lrndaiice.  I  hiiKgcMt  that  if  that  1  case  had  been  notilh'd 
I  h'i  luM  li.ive  ncceptcil  the  notificnlion  and  arnvi-d  011  the 
mien"  no  (juickcr  than  f  ulliiiiM'r'lj  did,  while  the  2  other  ciscs 
would  not  have  be<'n  nolillcd,  us  although  noldication  is  in- 
fomhi-nt  by  law  apou  the  liouHcholder,  In  actual  [iraclici'  it  is 
aim  ml  noii-exlHtent..  .If  It  he  suygesled  that  the  notiMc-i- 
tioii  will  give  UH  inforiiir>tlon  as  to  the  dlHtribiilion  of 
chi'-ki-npox  the  advisability  of  such  n  course  is  iiiucli 
disc  Miiiled  by  the  iiiforiiialion  we  already  receive  from  the 
Mcli  I'll  aulliorities,  and  the  nollllcatioii  fee  mii^'hl  witli  urciilcr 
adviiitaui-  be  Hjicnl  in  obUiiiniig  inlormat'on  of  sevcrnt  other 
divcii'M-M.  The  comparatively  (ew  errors  in  (tlatfnohls  expcri- 
encit  I  In  n-speet  of  IhenHUally  notifiable  diseaHen  are  eorrecterl 
unairiva!  al  IcMpltal,  but  I  tak<  it  no  oiiepmpoiies  to  remove 
chicken  pox  cnMi  n  to  tin-  hosinial.  and  conHequenlly  the  cases 
niUrtt  remain  Hcce|iied  an  chlcketi  \ni\  or  the  notillciilion  cii- 
tilicnle  lie  Vcnlie,!,  r  ohnll  be  ciitainly  ehid  to  learn  the 
vieH-i  of  the  profct-sion  on  the  ine^tion  tliilH  raised,  for  If 
verillcHtlon  o(  dia((iioHifl  1h-  admit  t<  d  111  such  n  nsuiilly  siniple 
ailment  the  lliin  end  of  the  wedge  must  surely  be  placed  ready 


for  similar  action  with  regard  to  scarlatina  and  diphtheria, 
which  we  have  always  with  us." 

Confimon  Due  to  Local  Names. 

Dr.  B.  Strachan  (.Sunderland)  sends  in  support  of  the 
opinion  that  it  is  especially  desirable  during  an  epidemic  of 
small-pox  to  make  chicken-pox  notifiable,  the  following  notes 
of  circumstances  which  occurred  some  eighteen  years  ago: 

An  elderly  lady  w.'\s  visiting  some  friends  in  a  nelgliboiiring  town  wiiei-e 
small  ]iox  was  prevalent,  and  on  coming  borne  surtered  iroui  f;:eneral 
vmtaUe,  but  did  not  feel  ill  enoagh  lo  think  me  I  o:il  a:  tendance  necessary. 
Atleugth.  yielding  toihe  solicitations  of  lier  frienls.  s-lie  alhnved  me  to  be 
called  in.  "When  I  first  saiv  lier  I  noticed  several  Spots  on  lier  lace,  with 
intUmed,  swollen  bases;  and,  as  my  suspicions  were  at  once  aroused,  I 
asked  if  they  had  been  all  ijuite  well  wnere  she  liid  been  staying.  She 
reiilied  that  Ihoy  h.id  been  siillVring  from  "  water-jags,"  which  is  another 
name  in  tliis  quarter  for  chicken  pox.  lint  I  was  convinced  we  had  here 
sonictliing  more  formidable  than  chicken-pox  to  deal  with,  and  took  my 
partner,  the  late  Dr.  Jas.  Siniili,  to  see  her.  who  confirmed  my  opinion. 
Events  proved  it  to  have  been  correct ;  for  although  the  old  lady  got  off 
couiparatively  easily,  there  being  few  spots  on  »Dy  other  part  ot  the 
body,  her  son,  a  midale-aged  man,  was  in  due  course  Btized.  and  had  an 
acute  typical  attack  of  small-pox  ;  as  well  as  a  grownup  female,  who  had 
al-o  been  exposed  to  the  iufeciion. 

But  tiic  most  interesting  episode  remains  to  be  told.  .\  young  baby, 
amongst  its  lii'St  vi.--lts  to  friends,  was  sent  to  see  the  old  lady  soon  after 
herreiurn  homo,  and  fortunately,  a  wetk  after,  underwent  vaccination, 
according  to  previous  arrangement,  and  without  there,  being  anysus- 
picion  or  Iter  having  been  ex  posed  to  in  lection  Tlie  arm  took  beautifully 
and  ran  a  typical  course,  without  any  undue  iullaiumaiion:  yet,  at  the 
end  of  the  week  she  becauie  suddenly  very  ill,  apd  presently  her  whole 
body  was  covered  with  a  profuse  ineasly  cruptit,n,  becoming  i>.ipiilar,  ' 
vesicular,  and  pustular  :  evel-ything,  in  'short,  follov\ii!g  the  ovdinary 
course  of  a  well-marked  case  of  smalI-i>o\.  and  end  iigm  becoming  ooa*- 
fluent  iu  a  good  many  pLices  The  child  was  very  ill.  and  t  thought  we 
should  lose  her,  but  thanks  (lei  us  hope)  to  the  intervening  vaccination 
the  virulence  was  in  some  degree  chocked,  and  she  mariagcd  to  pttll  ■ 
through.  One  or  two  others  of  the  same  family  were  also  in  due  course 
prostrated  with  it. 

in  conclusion,  Dr.  Strachan  writes:  "In  the  light  of  such 
an  experience  as  this,  I  would  urge  that  not  only  in  London, 
but  all  over  the  country,  notification  of  chicken-pox  should 
be  made  comjiulsory,  every  case  being  subjected  to  the  strict- 
est scrutiny." 

The  Duties  and  Discretion  of  an  M.O.H. 

We  may  take  this  opportuniiy  of  relerring  also  to  a  letter 
received  some  time  ago  from  Dr.  Ilarvcy  Liltlejuhn.  of  Edin- 
burgh, which  we  were  unable  to  publish,  owing  to  its 
length  and  the  pressure  npim  our  sxjace  al  the  lime.  A 
letter  from  Dr.  Harvey  Liitlejohii  wiis  published  in  the 
BuiTisii  Mi;i)i(.Ar.  Joiirn.m,  of  t)i-lobcr  jolh,  1901,  taking  ex- 
ception to  the  view  which  had  been  expressed  in  a  previous 
issue  of  the  Jouii.NAL  that  the  diagnosis  of  doulitful  cases  of 
small-pox  is  not  one  of  the  duties  ot  the  medical  oflicer  of 
health.  Dr.  JJtllejohn  subsequently  wrote  to  express  the 
opinion  (1)  that  tliere  are  many  duties  performed  daily  by 
every  edicient  medical  ollieer  of  hcallli  which  arc  not  specific- 
ally referred  to  in  the  Older,  but  whit  h  none  the  less  are  re- 
garded by  him  as  duties;  (2)  that  llie  Local  (.iovernment 
lioard  Older  att'ords  ample  authority  for  tieating  the  aution 
in  question  as  a  duty  required  of  hiiii.  In  support  ot  this  he 
quoted  the  loUowiiig  paragraphs  from  the  Order  : 

I  lie  shi'll  inlorm  himself  as  far  aa  praiutcable  icspeding  nil  inllucnccs 
allccliiiK,  or  Ihrcalening  to  alToet,  lujurlously  the  puldic  ticallh  within 
Iho  dlntrlct. 

■J.  Ilnalmll  Imiulre '.nio  and  nscerUiln  by  such  means  as  are  at  his  dls- 
I'o-tat  the  can>,cH,  origin,  and  distribution  of  tli^oa.^e  ividiln  tlic  dlslriet, 
and  iihcortulii  to  wh<it  oMciit  I  ho  Hamo  may  have  depended  on  I'onditiouH 
capublo  of  removal  or  mlitgatioii. 

4    lie  hIiuII  bo  pi'opuiod  hi  advisotho sanitary  uutliorily  on  all  uiattora 

allecliiiK  the  liealtli  ol  llic  cii^niel , :  una,  in  cascn  rci|uirlnK  It,  liu 

ntiiill  oei'lify  for  1  ho  guidance  of  llie  H,)iiilary  iiiithorlty  . us  to  any 

mailer  III  roKpecl  of  \vhl,'li  the  ceriliicuto  of  a  medical  ollloor  uf  licaltli  or 
u  mcilicut  pi'uctlliouur  in  rci|uired  ati  the  hasia  or  In  aid  of  sanllary 
action. 

ft.  On  itcolvinu  Infnriiialloii  ol  tlio  onlhrcak  of  any  contagloim.  Infce- 
tioiin,or  rpldemlc  dlnunsuot  a  dangornuH  cliuiador  wl  lilii  t ho  dintrlct, 
hoHliallvNII  wlilioiil  delay  the  apot  wlioro  iho  outbreak  huts  occurred, 
,itid  lieiulio  liitti  the  cauHcH  and  circulliHtanceh  of  autli  oiilluolil;;  and  in 
caT  ill' In  lint  natiHllcd  thai  nil  duo  preciiulloiin  ale  helliK  l.ikeu.  lie  shall 
iidviHo  the  pcihtiiiH  coiiticlciil  10  acl  a.n  lo  Hie  meatuircH  which  may 
appear  to  iiliii  l>i  lie  reipilmd  in  prevent  tlio  oxlenslnn  ol  liie  dlsoaao 

Dr.  I.ittlejoliii  asked  woetlier  a  iiiediciil  olUi'cr  ol  health 
who  is  rc(|iiesled  by  11  mcdicHl  praetilionei'  to  visit  a  doubtful 
case  of  siiiiill-pox  in  his  district  is  conlorining  to  the  letter  or 
l.<i  the  spirit  ol  the  ( lidei  if  he  refuses  lo  go  anil  see  the  case  ; 

'■  W'h.  ii>  II   |)Ohsilile  III [   Miiall  pox  exo-ls,  and  the  medical 

ollli'cr  of  heiilth  is  leqiiested  by  a  iiiedical  iivactil  ioiku'  to 
come  and  iishist  hiiii  111  the  diHUiioBiH,  would  the  former,  for 
exniiiple,  be  '  infoiliiiiiK    hlinHciriis  far  as  prucliciiblc  respect- 
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ing  all  inllucnocs  allVcting  the  public  health  within  his 
distriot.'  or  oould  lie  be  said  'to  be  ascertaining  by  such 
means  as  arc  at  his  disposal  the  causes  of  disease  within  his 
district.'  By  Section  iv  '  he  must  be  prepared  to  advi.se  the 
sanitary  authority  on  all  matters  affecting  the  health  of  his 
district.'  Is  a  case  of  suspected  small-pox  not  such  a 
matter!'  Or,  again,  can  any  reasonable  man  refuse  to  read 
into  the  context  of  Section  vi  the  word  'suspected'  before 
'outbreak'  under  certain  circumstances  of  which  I  take  the 
danger  of  the  spread  of  small-pox  to  be  one  ?" 

Dr.  Littlejolin  then  refers  to  a  case  reported  in  the  British 
Medical  Jocknal  of  November  23rd,  1901,  in  which  a  prac- 
titioner was  summoned  for  failing  to  notify  a  case  of  small- 
pox, which  he  had  diagnosed  as  cliicken-pox ;  the  case  wa.s 
dismissed,  hut  it  of  course  caused  much  inconvenience  and 
Dr.  Littlejohn  comments  upon  it  as  follows  : — 

"If  the  medical  practitioner  had  asked  for  the  friendly 
assistance  of  the  M.O.H.  in  diagnosis,  would  it  not  have  been 
the  '  duty '  of  that  officer  to  render  the  help  requested?  I 
think  so,  and  in  that  case  no  cliarge  of  concealment  could 
have  been  brought  against  the  practitioner,  while  the  sanitary 
authority  would  have  had  the  immense  advantage  of  early 
knowledge  of  possible  danger,  enabling  it  to  adopt  any  pre- 
cautionary measures  deemed  necessary  in  the  public  interest. 
Any  responsibility  thereby  incuned  as  regards  a  claim  for 
damages  by  the  patient,  a  sanitary  authority  would  naturally, 
and  rightly,  have  to  bear  and  I  believe  such  a  responsibility 
would  not  be  shirked  under  the  circumstances."' 

Dr.  Littlejohn's  criticism  does  not  convince  ns  that  the 
statements  in  the  leading  article  in  the  Journal  of 
October  12th,  1901,  p.  1096.  and  in  the  note  to  his  letter  in 
the  JoiiKNAL  of  October  26th,  1901,  p.  1299,  went  beyond  the 
facts  of  the  position,  but  the  word  "duty"  is  being  u=ed  with 
two  connotations — a  fruitful  source  of  controversy  where  there 
is  in  fact  no  difference  of  opinion.  We  must  observe  further 
that  in  considering  this  tiueslion  it  will  not  do  to  look  at  the 
matter  entirely  from  the  puint  of  view  of  large  towns  or  urban 
districts  with  medical  officers  of  health  who  give  the  whole  of 
their  time  to  the  duties  of  their  office. 

In  the  article  in  the  issue  of  the  Journal  for  October  12th, 
p.  1097,  reference  was  made  to  a  correspondence  between  Dr. 
Roxburgh  and  the  Medical  Ofiicer  of  Health  of  ■Nlarylebone ; 
and  we  dissented  from  the  view  expressed  by  the  former  that 
the  practitioner  could  claim  that  "it  was  the  duty  of  a  medical 
officer  of  health,  if  asked  to  do  so,  to  assist  in  the  diagnosis 
and  take  part  of  the  responsibility  of  the  results  of  diagnosis 
in  all  doubtful  cases  of  infectious  disorders."  In  the  case  in 
question  the  medical  officer  of  liealth,  although  unable  to  see 
the  doubtlul  patient,  arranged  for  the  visit  of  a  medical  man 
who  had  special  experience  of  small-pox,  while  at  the  same 
time  he  pointed  out  that  the  diagnosis  of  eases  was  "  no  part 
of  the  duty  of  a  medical  officer  of  health." 

77i<  Opinion  of  t/>p  T.orttl  Government  Board. 
Since  that  date  Dr.  Roxburgh  has  addressed  an  inquiry  to 
the  Local  Government  Board,  and  in  answer  to  it  has  been 
informed  that  "  the  responsibility  for  the  diagnosis  as  regards 
the  duty  of  notifying  must  rest  with  the  practitioner  in 
attendance  on  the  case,"  '  but  that  cases  not  infrequently 
occur  in  which  "for  the  due  carrying  out  of  the  medical 
officer  of  health's  prescribed  duties  under  Sections  i,  11,  iv, 
and  VI  of  Act  iS  of  the  Board's  General  Order  of  December  8lh, 
1891,  a  consultation  between  the  medical  officer  of  health  and 
tlie  medical  practitioner  in  attendance  is  desirable.  A 
personal  examination  of  the  patient,  however,  can  only  be 
made  by  the  medical  officer  of  health  with  the  consent  of  the 
patient  or  that  of  the  persons  in  charge  of  him."  It  is  added 
that  "the  BoHid  bi-lieve  that  medical  officers  of  health  are 
usually  found  willing  to  assist  medical  practitioners  in  the 
diagnosis  of  suspfcled  cases  of  infectious  disease  where 
danger  to  the  public  lualtli  is  threatened,  and  they  are 
advised  that  much  benefit  is  likely  to  result  from  such 
co-operation."  It  is  stateci  further  that  a  sanitary  authority 
is  empowered  in  such  cases  to  call  in  and  pay  a  rea»onable 
fee  for  expert  advice  beyond  that  of  their  medical  officer  of 
health,  when  thio  ia  mn^idcred  necessary.'' 

*  i-*IHtV(,  llei  CiiilHJl"  7III.  lyul,  p    lOm). 

■^The  St.  Paacras  Itoroui^li  Counfil  h.i«»  iippntutod  sprctil  medli-nl 
rcforecs  lo  see  siuall-pox  co^es  with  practitioners  who  iiiav  be  in  doubt 
;«ce  BHnisii  Medical  Jouhnai  ,  November  30th,  1901,  p.  1613). 


The  letter  from  which  we  have  extracted  the  above 
essential  sentences  appears  to  113  to  put  the  matter  on  a 
broad  and  statesmanlike  basis.  It  confirms  oar  former 
statement  that  under  ordinary  circumstances  it  is  not  part 
of  the  duty  of  a  medical  officer  of  liealth  to  relieve  the 
medical  practitioner  of  the  responsibility  of  diagnosis  and 
the  compulsory  notification  which  the  law  requires  forthwith 
when  the  diagnosis  has  been  made;  and  this  appears  to  loe 
the  view  taken  by  Dr.  Sanders. 

T/ie  ItesponsibUity  of  Notifyiny. 

Were  it  to  be  otherwise,  were  the  onus  of  responsibility  to 
be  removed  from  the  medical  practitioner  and  placed  upon 
the  medical  tiUicer  of  health,  the  whole  machinery  of  pre- 
vention of  infectious  diseases  would  need  to  be  recast,  and 
in  the  recasting  the  fees  for  notification  would  doubtless 
disappear  along  with  the  re.sponsibilily  of  notifying. 

In  regard  to  scarlet  fever,  diphtheria,  and  enteric  fever,  it 
is  surely  desirable  that  the  onus  should  remain  as  at  present 
chiefly  upon  the  medical  practitioner.  The  facilities  given  by 
an  increasing  number  of  local  authorities  for  gratuitona 
bacteriological  aid  in  the  diagnosis  of  enteric  fever  and 
diphtheria  are  sufficient  proof  that  in  the  most  common 
infectious  diseases  there  is  a  desire  to  aid  the  medical 
practitioner  in  his  difficult  work.  Even  in  regard  to  these 
diseases  the  medical  officer  of  health  does  well  to  help  in 
really  doubtful  cases.  It  is,  however,  one  thing  to  heli> 
in  cases  of  difficulty  and  another  for  the  practitioner  to  be 
able  to  "claim"  this  help  in  every  instance  as  a  routine 
practice. 

It  may  readily  be  admitted  that  circumstances  may  arise, 
especially  in  connexion  with  small-pox  and  plague,  in  winch 
the  medical  offiier  of  health  may  only  be  able  to  fulfil  com- 
pletely his  duties  under  Section  i  (informing  himself  of  any 
influences  threatening  the  health  of  his  district).  Section  ir 
(inquring  as  to  the  causes  of  disease  within  his  district). 
Section  iv  (advising  the  sanitary  authority),  and  Seci  ion  vr 
(visiting  without  delay  the  spot  where  the  outbreak  has 
occurred),  by  assisting  the  diagnosis  either  personally  <t  by 
an  efficient  deputy.  It  does  not  strain  the  last  s<  clion  to 
make  it  apply  to  a  suspected  outbreak.  But  a  cast-irun  rule 
would  probably  prove  unworkable. 

In  the  main  the  problem  hinges  on  the  difli'^ulties  asso- 
ciated with  the  diagnosis  of  mild  and  aberrant  forms  of 
disease,  and  the  view  expressed  by  Dr.  Kewsholme  in  the 
following  passage  is  worthy  of  consideration  : 

The  time  is  ripe.  Ithinlc,  foraslcing  for  the  compulsory  notifleattoii  of  »ll 
cases  iu  which  tlicrc  is  reasoDable  grouiul  lor  suspecting  the  cxist-cuce  of 

an  infections  disease Tlie  prevcotion  of  disease  can  never  t)e  eiTceiive 

and  complete  iiulil  such  eases  are  bronciht  to  tlic  attention  of  the  medical 
oHieer  of  healtli.  and  until  precautionary  incisures  are  required  to  he 
carried  out  as  soon  &s  suspicion  is  aroused,  aud  prior  to  ttae  cert«i  11 
diagnosis  of  the  character  of  the  illness. ' 

There  is  much  to  be  said  against  as  for  the  notification  of 
doubtful  cases.  Unless  judiciously  administered  the  system 
might  lead  to  reflections  on  the  skill  of  certifying  practi 
tioiiers.  Possibly  the  universality  of  the  practice  would 
quickly  remove  this  objection  ;  and  the  sooner  the  public  are 
made  to  realize  the  difficulties  connected  with  Ike  early- 
recognition  of  infectious  diseases  the  better. 


IRISH  POOR-LAW   MEDICAL   OFFICERS. 

Wb  are  informed  that  at  a  meeting  of  the  medical  profession 
of  the  Ferra'iy  district,  held  at  Ferraoy  on  January  nth.  for 
the  purpo.-e  of  considering  the  present  condition  of  the  P.  or- 
law  medical  service,  the  lol'owing  resolntion-f.  passeri  by  the 
Co.  Mayo  Branch  of  the  Irish  Medi<'al  Association,  at  a  nut-t- 
ing held  on  November  5th,  1901,  werewithsome  modifications 
unanimously  adopted  : — 

That  in  view  of  I  he  great  liardship  inflicted  on  Poor-law  medical  officers 
iiy  tlie  uncertainty  that  exists  as  regards  pension  whencomi-elledtoteii'  e 
from  active  work  throuKli  ill-healili  or  ni:e.  tliis  mceling  calls  pii  no 
Irisli  Medical  Association  totatce  the  iieee^saj-y  steps  ;n  bring  on*-.*  mmo 
under  the  notice  of  the  (iovernineut  the  urgent  luccssily  th.d  exitts  tor 
an  equitable  scliemcof  supei-anuualiOQ 

That  in  t'lc  opinion  of  this  meoling  every  worktinuso  and  dispet  Si*rv 
medical  oflicer  should  he  entitled  to  one  inontir^  lea»e  of  absenct^ 
annually.    Substitute  lobe  paid  hy  the  gn-ii-vl-nns. 

That  ibis  lucetiugof  medical  men  nf  I'ermoy  district,  twinp  li>ipn>»-iHl 
with  the  vital  necessity  for  organ i/jil ion  tli.il  exist*,  calls  i>ii  the  modici^I 

^  Prac/«i<mrr,  Possible  Medical   Extensions  of   Publio  Health  Wort.     '  ' 
Newslioline,    August,  1901,  p.  1734. 
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men  of  the  adjoining  counties  and  of  aJl  Ireland  to  at  once  form  sirong 
county  branches  ohtlie  Irish  Medical  Association,  so  as  to  streu*rtbeu  its 
demands  for  the  above  concessions. 

That  pending  tlie  granting  of  the  reasonable  concessions  we  spek.  we 
call  on  the  entire  profession  to  adopt  and  unflinchingly  adhere  to  the 
several  prorosals  hereinafter  specified : 

(a)  That  henceforth  no  medical  man  shall  apply  for.  or  accept  of  any 
dispensar.-  appointment  at  a  smaller  remuneration  than  jC^oo  per 
annum,  or  workhouse  appointmant  under  ^i2o  per  annum,  unless 
both  be  held  conjuiutly  when  the  minimum  salary  should  be  ^^co 
per  annum. 

(b)  That  no  medical  man  shall  henceforth  under  any  circumstances 

apply  or  accept  of  any  di^]»ensary  or  other  Poor-law  appointment 
where  the  outgoing  medical  otlicer.  if  otherwise  entitled  to  same, 
has  without  j  1st  <-au^e  been  refused  superannuation. 

(c)  That  in  the  event  of  any  position  being  taken,  in  violation  and  con- 

trary lathe  foregoing  regulations,  no  member  of  our  Association 
shall  recognise,  do  duty  fcr.  or  meet  in  consultation  the  offender. 
Such  an  offence  on  the'parl  of  a  member  of  our  Association  shall 
entail  instant  and  ignominious  expulsion. 

(d)  That  the  cooperation  of  the  several  licensing  and  teaching  bodies, 
including  hospital  surgeons  and  physicians,  be  requested  in 
support  of  the  above  piogi-anime  and  an  earnest  appeal  made  that 
at  the  close  of  each  sessi<)U  each  lecturer  would  kindly  devote  a 
lecture  to  explaining  to  his  pupils  the  many  disabilities  of  the 
Poor-law  Medical  Service,  and  that  he  would  recommend  thein 
to  shun  the  service  unless  superannuation,  increased  pay,  and 
annual  holiday  be  secured. 

That  it  would  be  greatly  in  the  interest  of  tlie  Poor-law  Medical  Service 
for  the  Irish  Medical  .Association  to  urge  on  the  Local  Government  Board 
the  adoption  by  them  of  the  itecessary  measures  to  create  a  system  of 
union  promotion  for  medical  officers  whereby  when  a  vacancy  occurs 
within  a  union  the  existing  oflicers  of  that  union  would  be  given  a  prefer- 
ence in  the  order  of  their  seniority  in  the  service  of  that  particular 
union. 

It  was  further  resolved  that  the  minimum  fees  for  the  dis- 
cliarge  of  temporary  duty  should  be: 

£  a.  d. 
For  dispensaries     ...  ...  ...  ...  ...    4    4    n 

For  workliouse        ...  ...  ...  ...  ...330 

For  both  and  combined      ...  ...  ...  ...550 

The  fee  shall  tx;  £2  ss.  in  all  cases  of  consultalion,  night  and  day. 

In  the  <-a.sc  of  broken  periods  a  guinea  a  day  for  dispensary  and  work- 
house duties,  and  for  bothcoitibined  a  guinea  and  a-lialf,  provided  that  in 
the  case  of  dispensaries  no  charge  beyond  £4  as.  a  week,  and  in  the  case 
of  workhouse  /1  38.,  and  in  both  combined  £$  ^s.  a  week  shall  be  made 
except  where  the  peculiar  position  of  circumstances  of  a  district  may 
render  a  higher  scale  of  fees  than  the  above  ne<*essary. 

It  wa.s  also  resolved  to  forward  a  letter  making  a  request 
for  an  increase  of  salary  to  the  Fermoy  Board  of  Guardians. 


THE    MOUISON    LECTURES    AT    TUE    ROYAL 

COLLEGE    OF    PUYSICIAXS    OF 

EDINBURGH. 

TllKKM'KUTIf.S   OF   8i:.\HORY   AkT-KCTIO.NS   OF  THK    IIkART. 

TiiK  third  and  eoncluding  Morison  Lecture  was  given  in  the 
College  on  January  24th. 

Historical. 
In  n  short  statement  of  the  history  of  our  knowledge  and 
practice,  Dr.  <irusoN  hriedy  paHScd  over  tlie  early  iiielhodB  of 
lleberden  and  his  immediate  foUowr-rt".  wliicii  cun.sisted  in 
liliiod-letlinK.  counter-irritation,  stimulation,  and  the  ukc  i>! 
sedatives  accDfding  to  circumHtances.  lie  pointed  out  tliiit 
Ht'ikeo  had  HURgeBted  tlie  use  of  chlorofdrin,  and  Slrai)),'e 
that  of  chloral,  and  then  ilescrihed  fully  the  ri'seaichiH 
of  I.BUiler  liiuiiton  on  the  UBe  of  the  nitritiH.  The 
olwervalionM  of  I'.alfour  on  tlir-  use  of  the  iodides  waw 
folly  diHcm-ii'd,  ,ind  it  was  shown  that  Balfour  attri- 
liiili'd  the  lieneiit  of  theHc  drugs  to  a  reduction  in 
lilood  presiiare  and  a  diminution  in  the  frKjuency  of 
palHalion.  Tne  work  of  Si'i'  on  the  relative  value  of  the 
lodiden  was  then  disc^OKKed,  and  the  long  series  of  clinical  ol  - 
HervalioHH  upon  tlene  ilrugH  by  lliichard  reeeived  full  atteii- 
tion.  KraniT'H  bi-lii'l  that  the  iodidcH  acli'il  by  the  renioviil  of 
noxiouH  prodnctH  was  m-xl  ■li'"'UHHid,  ami  the  recently 
expiiM-ed  opinion  of  .'"tockman  t)i  it  the  benclicial  elleel  ol 
the  iodides  was  due  to  their  HtliiiulHtini;  Die  Dijroid  gliind  lo 
iMcri-.iMi-'l  aetivity,  thiTcby  supplying  the  blood  with  nii 
ade'iuate  amount  of  thyroid  Hecretion  which  had  a  power  o( 
averting  Hcnili'  changes,  was  brought  forward. 

(Imrral  I'rinripirt  nf  TrrntmrnI, 
I'sHSlng  on  to  the  general  principles  of  treatment  the  lec- 
turer showed  that  the  managi-ment  of  patienls  MuH'ering  from 
nr  Ihreateneil  with  angina  pecUiriM  naturally  d  II  into  tie'  two 
divisions  alleviation  of  the  HymptoniH  of  a  (laroxyHiii  and  |>ie 
vention  of  their  recurrence.     In  lliis  connexion   tlie  hcIiipuh 


and  uses  of  vaso-dilators,  of  circulatory  stimulants,  of  general 
anodynf  s,  and  of  reflex  agents  received  full  attention.  Under 
the  second  head  the  various  measures  calculated  to  obviate 
the  recurrence  of  attacks  was  discussed  as  regards  occupation, 
surroundings,  diets,  habits,  rest,  and  exercise,  as  well  as  the 
selection  of  appropriate  drugs  for  particular  conditions. 

Special  Details  of  Manaffement. 

The  concluding  portion  of  the  lecture  was  occupied  by  a 
consideration  of  the  special  details  of  management  in 
different  classes  of  disease,  taking  in  the  first  place  the 
organic  types  of  the  affection.  It  was  shown  that  in  the  cases 
marked  by  the  presence  of  arterio-sclerosis,  attended  by 
symptoms  leading  to  the  belief  that  myocardial  degeneration 
was  present,  the  iodides  were  of  special  utility,  and  a 
preference  was  shown  for  iodide  of  sodium  as  compared  with 
the  other  iodides,  in  case  that  the  metals  in  combination  with 
the  iodine  in  the  other  salts  might  have  a  depressing  influence 
upon  the  heart.  In  cases  marked  by  the  features  of  simple 
cardiac  dilatation  without  any  appearance  of  degenerative 
changes  the  use  of  cardiac  tonics  was  strongly  insisted  upon, 
while  in  all  eases  where  there  was  a  tendency  to  spasm  of  the 
arterioles  the  vaso-dilators  were  shown  to  have  a  valuable 
field  of  action.  Turning  to  the  toxic  types  of  disease  the 
lecturer  pointed  out  that,  beyond  stimulating  metabolic 
functions  in  every  way,  there  was  no  means  of  removing  the 
effects  of  such  chemical  poisons  as  alcohol,  tea,  and  tobacco, 
but  in  the  case  of  uric  acid,  colchieum  and  the  alkalies 
exercised  a  wonderful  influence.  As  regards  the  effects 
of  such  microbic  poisons  as  were  found  in  typhoid 
fever  and  influenza,  rest  and  nervine  tonics  played 
an  important  part,  while  in  po.-it-malarial  angina 
quinine  and  arsenic  were  of  parattonnt  importance.  In 
all  these  cases  strychnine  was  of  especial  use  with  or 
without  cardiac  tonics.  Dealing  in  the  last  place  with 
the  neurotic  types  of  angina,  Dr,  Gibson  emphasized  the 
necessity  of  discovering  in  such  cases  the  presence  of  any 
reflex  causes  arising  in  connection  with  any  of  the  viscera 
elsewhere,  such  as  tl  e  stomach  or  kidney,  and  the  employ- 
ment of  such  measures  as  would  remove  the  source  of  the 
reflex  irritation  ;  in  instances  due  to  the  instability  of  the 
vasomotor  mechanism,  such  as  were  not  infrequently  seen  in 
connexion  with  Raynaud's  dii-ease,  it  was  shown  that  the 
reguhition  of  the  functions  of  the  skin  by  attention  to  baths 
and  to  clothing  was  of  tlie  (irst  importance,  along  with  the  use 
of  the  vaso-dilators  ;  in  the  neurasthenic  and  hjsterical  condi- 
tions the  treatment  was  shown  to  consist  in  tlie  employment 
of  such  means  as  were  of  proved  efliciency  in  the  treatment  of 
such  niurotic  states.  Special  attention  was  given  by  the 
lecturer  to  some  of  the  modern  means  of  treatment,  the  use 
of  baths  and  exercises  in  the  treatment  of  tlie  ciirdiac  condi- 
tions underlying  an(,'ina  jicetoris.  These  meiisnrcs  bad  often 
been  employed  in  recent  times  in  a  fashion  wliich  he  could 
not  but  i-egard  as  unscientific  and  unconscientious. 

It  was  announced  that  the  second  series  of  tlie  lectures  for 
the  biennial  period  1901-2  would,  if  ])ossil>le,  he  delivered 
befoi-e  next  Christmas,  and  would  deal  with  the  mitral  dis- 
turbances of  the  heart. 


THE    PREVENTION   OF   CONSUMPTION. 

Noril'll'ATION. 

TiiK  Committee  of  the  London  Heform  Union  piisscd  at  its 
last  meeting  the  following  resolution  : 

Thiit  the  Kxccullvo  Committoo  of  the  London  Kcfiirm  Union,  recog- 
nizing the  Important  part  which  a  Hystoiii  of  voliintniy  iiolillcalion  mnsl 
play  in  the  Aur  ngaliist  c<>nsuiii)>ii(iii.  which  llic  jiooplc  ol  Ihiscounlry 
under  the  londcrHhip  of  Iho  Ktuii  have  eiitori'd  upon,  iiiul  tlioNiiccosH 
which  hns  allcndod  itsudoptlon  by  ni.nv  mniili'liMilnnlhorltiiv*,  cariicHtly 
urKca  Ihoxe  luelropollliiii  borough  lOiuuilH  where  thlH  method  Is  not 
employed  In  Introdiico  It  lit  llm  eiirllCHt  posHlble  iiidiiionl. 

Alicady  notilieatioii  is  in  force  in  the  Ci(y,  Fiiisbury. 
llaiM|i«lciid,  KenMiiiglon,  .^cnlliwark,  Stoke  Ncwington,  ana 
Woolwich.  To  emphasize  I  his  appeal  a  Iciillet  detailing  the 
advantngos  of  notification  has  been  isHtn>d  by  the  Union. 

riioi'osi:i>   .N'oTiiicArioN  IN   IsDiNiiilioii. 
The    Public  lleallli   Conimittee  of  Kdinhurgh  Town  Coun- 
cil, at  its  MMM'ting  on   l''cbriiiiry  4II1,  ilccidcd   to  recommend 


Feu.   S,   tgo2. 


LITERARY    NOTES. 


ITn  Bftinni  ^-n 


the  Connoil  to  liold  a  special  mooting  on  February  i2tli  to 
discussion  the  addition  of  consumption  to  the  list  of  notifiable 
diseases. 

SoUTHAMrTON. 

A  meeting  was  held  in  the  Uouncil  Chamber,  Audit  House, 
Southampton,  on  January  2^rd,  to  consider  the  desirability 
of  forming  a  branch  of  the  National  Association  for  the  Pre- 
vention of  Consumption.  Tlie  chair  was  taken  by  the  Sheriff 
(Dr.  Weston)  in  tlie  unavoidable  absence  of  the  Mayor.  The 
meeting  was  the  outcome  of  a  resolution  passed  by  the  South- 
ampton Medical  Society  in  November  last,  expressing  the 
opinion  that  a  local  branch  of  the  National  Society  slionld  be 
formed.  The  Mayor  of  Winchester  referred  to  the  splendid 
work  acliieved  by  the  branch  formed  twelve  months  ago  in 
that  city;  and  Dr.  Wade  and  Major  Firth,  R.A.M.C,  of  Net- 
ley  Royal  Army  Medical  School,  supported  the  proposal.  A 
resolution  in  favour  of  establishing  a  Southampton  branch  of 
the  National  Association  for  the  Prevention  of  Consumption 
was  carried  unanimously,  and  officers  of  the  Branch  were 
elected,  l^ord  Montagu,  of  Beaulien,  was  chosen  as  President 
of  the  Branch,  and  Drs.  Wade  and  Lauder  are  the  Honorary 
Secretaries. 

NOTTINT.HAM. 

The  Mayor  presided  at  a  public  meeting  at  Mansfield  on 
.Tanuary  27th  to  consider  what  further  steps  sliould  be  taken 
by  the  inhabitants  of  the  town  to  assist  in  the  maintenance 
of  the  sanatorium  for  consumptives  recently  erected  at 
Ratcher  Hill,  near  Mansfiehl.  The  chairman  said  that  the 
Town  Council  had  voted  a  donation  of  ^{^200  and  an  annual 
subscription  of  £32,  thus  entitling  them  to  a  bed  for  six 
months  in  the  year.  He  thought,  however,  tliat  the  inhabi- 
tants might  assist  further,  and  in  the  result  his  opinion,  after 
Dr.  W.  B.  Ransom  of  Nottincham  had  spoken  in  its  favour, 
was  confirmed  by  a  resolution  to  the  ettect  that  a  subscription 
list  should  be  opened.  A  committee  was  formed  to  give 
eflect  to  this  resolution,  and  promises  of  annual  subscriptions 
amounting  to  £46  were  received  iu  the  room. 

The  Ratcher  Hill  Sanatorium,  which  is  open  to  receive 
patients  this  week,  is  a  result  of  the  efforts  of  the  Nottingham 
and  Notts  Association  for  the  Prevention  of  Consumption. 
Situated  in  a  splendid  site  in  Sherwood  Forest,  given  for  the 
purpose  by  the  Duke  of  Portland,  the  sanatorium  will  accom- 
modate twenty  patients  at  present,  and  is  capable  of  ex- 
tension. It  is  surrounded  by  pine  trees  on  a  gentle  slope 
facing  south-east  and  it  is  well  sheltered  from  cold  winds.  The 
building  is  constructed  of  wood  on  brick  foundations,  and  is 
covered  with  corrugated  iron  :  it  is  heated  throughout  on  the 
low  pressure  hot  water  system,  and  is  lighted  by  electricity. 
The  cost  of  completing  the  sanatorium  has  been  about  .^5,030, 
and  it  is  estimated  that  the  eost  of  maintenance  will  be  about 
£7$  per  annum  for  each  patient. 


THE   EPIDEMIC    OF  SMALL-POX. 

Prevalence. 
The  continued  increase  of  small-pox  in   London  is  shown   in 
the  following  table  giving  the  number  of  cases  admitted  into 
the  hospitals  of  the  .Metropolitan  .\8ylum9  Board  during   the 
last  four  weeks : 


Week  Ending 


Admitted. 


I  Under  Treatment. 


January  nth 
January  iStli 
January  25th 
February  ist 


306 

876 

313 

877 

304 

870 

499 

l.>35 

The  total  number  under  treatment  at  midnight  on  February 
5th-6th  was  1,175. 

CoMPULsORV  Vaccination. 
The  Wai'wickshire  (^ounty  Council  on  Jamiary  2Stli  adopted, 
on  the  recommendation  of  tlie  Sanitary  Coniriittee,  a  resolu- 
tion stating  that  in  the  opinion  of  the  (\iuncil  "primary 
vaccination  should  bo  made  compulsory."  .V  copy  of  the  re- 
solution has  been  forwarded  to  the  Local  Government  Board, 


the  County  Councils  Association,  and  all  other  county  councils 
in  England  and  Wales. 

PrOI'OSKIi   IfTlJUlHY   ON    VACCINATION    ADMINISTRATION. 

.Vt  a  recent  meeting  of  the  Executive  Committee  of  the 
Jenner  Society  it  was  resolved  tliat.  in  view  of  the  provisional 
character  of  the  Vaccination  .\ctof  189S  and  of  the  ananimous 
recommendation  of  the  Royal  Commissioners  on  Vaccination 
that  the  existing  State  machinery  for  administering  vaccina- 
tion sliould  be  maintained  on  lines  which,  up  to  a  certain 
point,  were  followed  in  that  .\ct,  it  is  desirable,  as  a  prelimi- 
nary to  the  further  legislation  which  must  be  adopted  next 
year  in  fulfilment  of  the  promise  made  hy  the  Government  in 
regard  to  revaccination  and  in  consequence  of  the  termination 
of  the  experimental  period  for  whidilhe  Act  was  passed,  thata 
comprehensive  and  careful  inquiry  should  be  made  into  the 
working  of  the  administrative  machinery  by  which  vaccina- 
tion is  promoted  as  well  as  the  results  of  the  -Vet  itself. 


LITERARY   NOTES. 

The  title  of  "Professor"  has  been  conferred  on  Dr.  Julius 
Schwalhe,  one  of  the  editors  of  the  Deutsche  medicininche 
U'ochenschrift. 

Lieutenant-Colonel  L.  A.  Waddell,  I.M.S  ,  is  engaged  in 
the  preparation  of  a  new  edition  of  Lyon's  Medical  Juriavru- 
dence  for  India.  It  will  be  published  by  Messrs.  Thacker, 
Spink,  and  Co.,  of  Calcutta,  in  a  few  months. 

Professor  Devoto,  of  Pavia,  has  undertaken  the  direction  of 
a  journal  entitled  11  Lainro,  which  will  deal  with  all  medical 
and  hygienic  questions  having  a  bearing  on  professions  and 
industries.  The  new  journal  will  fill  a  gap  in  the  medical 
journalism  of  Italy. 

Last  week  we  gave  extracts  from  a  poem  by  Dr.  James  W. 
Smith,  of  Rytonon-Tyne,  on  tlie  country  doctor  of  the 
Border.  Some  of  our  readers  maj  be  glad  to  have  an  oppor- 
tunity of  comparing  that  picture  with  one  of  the  Canadian 
country  doctor,  given  by  l>r.  William  Henry  Drummond  in 
his  recently-published  volume  entitled  Johnnie  Courtau  ami 
Other  Poems  (G.  P.  Putnam's  Sons).  Dr.  Drummond,  who 
won  fame  on  both  sides  of  the  Atlantic  by  his  Habitant,  is 
doubly  a  son  of  Apollo,  for  he  is  a  physician  as  well  as  a  poet, 
He  therefore  writes  of  the  doctor  with  knowledge.  The  poem 
begins: 

I  s'pose  mos'  cv'ry  bodv  fink  hCPs  job's  about  de  bardes", 
From  de  boss  mAW  oti  <ic  Gouverncmcnt.  to  poor  man  oh  de  town  ; 
From  de  cure  to  de  lawTcr,  an'  de  farmer  to  de  school  boy; 
An'  all  de  noder  teller  was  uiak'  de  worl'  go  romi'. 
Hut  dcre's  wan  man  got  bees  ban'  full  froo  cv'ry  kin'  of  wedder, 
Xn'  lie's  never  sure  of  noting  but  work  an'  work  away : 
Pat's  de  man  dey  call  de  doctor,  w'eu  you  ketch  lieem  on  de  contree. 
An'  he's  only  man  1  know  me,  don't  got  no  holiday. 
If  you  see  the  doctor  driving  about  in  hi.-<  "buggey  "  in  the 
summer  you  may  be  tempted  to  think  that  "  oontree  doctor 
mus'  be  very  pleasant  t'ing."    There  is  anotlier  side  to  the 
picture,  however,  which  the  poet  proceeds  to  show  : 

Kilt  it  isn't  alway  summer  on  de  contree,  en'  de  doctor 

lie  coulil  tole  vou  iiianv  story  of  de  storm  dat  de's  been  in  ; 

How  hoes  cooriskiu  coat  come  iiandy,  w'eu  de  win'  blow  oiTdereevcr, 

For  if  she's  sam'  ole  rcever,  she's  not  alway  sam'  old  win'. 

o !  le  bon  Dieu  help  do  doctor  w'en  do  messaue  come  to  call  hcem 

From  bees  warm  bed  on  de  night-lam  for  visit  some  pore  man 

l.vin'  silk  across  he  hillside  on  noder  side  de  reever 

.\ii'  ho  bear  de  mountain  roarin'  lak  dc  bceg  Shawinigan. 

\h  !  well  he  know  dc  warning  but  he  can't  stay  till  de  mominp, 

;-o  he'  hilchin'  up  bees  Icctle  horse  »u'  put  beom  on  burlesu  ; 

Den  w'cn  he's  feex  de  bullalo,  an'  wissleto  bees  pony. 

Away  t'roo  storm  an'  hurricane  de  contree  doctor  ^'O. 

The  poet  sings  the  praise  of  the  Canadian  pony  : 

O  I  do  small  Canailian  ponv  !  dat's  do  horse  can  walk  d.'  suowdrccf. 

Mat's  de  horse  can  lin'  <lc  road  loo  lie's  never  been  before 

Kip  your  heart  up  Icctle  feller,  tor  dere's  many  mdc  licfoie  you, 

An'  it's  purty  bard  job  tcilin'  w'cn  you  see  your  stable  door. 

The  doctor  can,  if  he  has  time,  tell  you  "  all  about  de  bird 
was  singin'  Vjefore  de  summer  Id',"  but  he  says  nothing  of  ni8 
own  heroism  in  his  daily  round  of  work  : 

liut  about  de  way  he  travel  Iroo  'Ic  -itorniy  n 
W'cn  de  rain  come  on  dc  spring  Mood,  an'  «lc 


-h  aivay ; 
■.ii'hecni 
bat's'de  torn  our  eontrce^oc'lor  don't  have  very  noclic  to  say. 


All  de  hard  work,  all  do  danger  that  was  ollc 
-  dor   
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ASSOCIATION   INTELLIGENCE. 

NOTICE  OF  QUAETERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of  the  Conncil  will  be  held  on  April  i6th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  26th,  June  i8th,  and 
October  ist. 

Election  op  Members. 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall    be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Conncil  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Seer  star]/. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
ol  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oflSce  of  the 
Association,  429.  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  Che  o£5ce. 

BRANCH  MEETINGS  TO  BE  HELD. 

MFTKOPOI.I TAN  COITNTIKS  BRANCH  t  NOKTH  LONDON  DISTRICT.  — A  meet- 
ing of  this  District  will  be  liclrt  in  the  Board  room  of  the  Hampstcad  Hos- 
pital. Parliament  Hill.  N.W..  on  Wednesday,  February  latli,  at  4.:;o  I'.M. 
Dr.  Ilooi.cr  May  will  prc«ide.  Dr.  Murray  Leslie  will  read  a  paper  on 
Home  DifTiciiIties  in  the  Diaenosis  of  Chest  Diseases,  with  allusion  to 
IIIUBtrativc  Cases.  The  inedira)  and  surgical  statl  ol  the  Hospital  will 
ittiow  intcrcslioK  case-*  in  the  wards.  The  District  Comniittcc  will  meet  at 
4.1S  P.M -J  DvsAHT  iliCAW,  M.U,,  Coolard  Lodge,  East  Finclilev, 
HoDOr&r)'  3ecretar>-. 

Emxririioii  ff/miiAs.s  and  Fifk)  BnANCii.-The  winter  mectinii  of  this 
Branch,  in  conJuncliMii  with  other  liriinchcs,  will  he  held  in  the  Hoyal 
Inflrraary.  Ediiihurith,  on  Friday,  Ftliruary  sist.  The  Museum  will  "he 
open  from  3  p.m.  onw.nnls.  Clinical  mcciing  In  Ihe  larpo  theatre  at 
I  icp.ji.  Dinner  in  the  Hoyal  British  Hotel  at  6-,oi'.M. :  morning  dress; 
dinner  ticket  58.  Memljcrs  ol  the  Branch  desirous  of  exhibiting  patients, 
pathological  spcclmcDS,  etc.,  and  incinhcrs  of  other  Branches  who  pro- 
iKwe  to  attend  the  meeting  are  requested  to  communicate  with  Jamks 
lloi>«i«)N.  Kites  Edin,  C,  Chester  .Street,  Kdinliurgh,  or  Noiiman 
Wai.kkii,  M.D.,  7,  Manor  I'lace,  Ediobnrgh,  not  later  than  February  8th. 

I'KKTiidnMiK  ititAM'ii     A  clinical  meeting  of  this  Branch  will  he  held 

it  llic    lllhrfll»T-t-      I*.,>'rl,       r,.,      tTvl.!,,*.       I..nl..,,, _..,.      _k     .    ..    ..  f. 1 . 


..[..••■ir.  i>,i/i.-.i  II  /\  iiiNii-Di  inueiing  oi  inis  itrancn  will  no  iieiu 
at  the  Iniirinary,  I'crlh,  on  Friday,  Fehrmiry  nth,  at  4  i-  m.  Business  - 
,  '"I'.'"'.  '■'•■'■"j;'i  o(  memhor— Dr.  I>.  M.  M'Donald,  Dunkeld  (Iiraiich). 
a' 

*•'■  ■'    iic-n.    IT.  i^yLMi  :  i-aipaiion  oi  mo  I'rcgnam    uioruR 

Adj..  .ii]i-.i   iiHcusHlon  on  (iutric  Ulcer  and  Sanitary  Uiw.    Dr,  Ferguson 
Kinwii    l.»iiip.-A,    K.    tliiyiiUAiiT,    W.    A,    Tavi.ou,    I'erth,    Honorary 


..,..,    ui    iiLiiii^ui — 1.1.  1..  1.1.  ill  i/uiiai'j,  i^uuKuiu  (r.r.iiicii;. 

Tim  I m-es  of  Torsion  of  the  Cacciiui  and  one  ol   Kuptuio 

till'  llhuMcr.     Dr.  nriiuhart  and  Dr.  Thomson  :  A  case  of 

■    Heart.    Dr.  Lycll  :  Palpation  of  the  Pregnant    UloruB. 


r.AsCAsiiii,K  AM)  Ciii.'iiMiK  liBANCii,- It  is  proposcd  to  hold  tt  inootiDg 

"'  "'I"  '■' "  I"  '■■>'■'  I  "■■I  ••  'iv  n.  M:,,,i.      Mciiilicrs  Who  desire  lo  read 


iir'w  inemlu'rH  for  election,  are 
i»l('  with  the  Honornry  accre- 
.  .'^<iuarc,  Manchester. 


Ko^^n^;K^  liiiANCH:  ikli.;  ok  wight  district. 

TiiK  ei({lity-flrhl  <|Unrl.rly  iii.-elinK  "'  H'i"  liiuncli  whh  h«-l<l  nt 
Kandr.wii  on  Jniiiiiiry  i^Ui,  I)r,  (lowi'ijt,  JVcHideiit,  in  the 
cliiiir.     'I'liirlfcn  iiiciiibi-rH  witi-  iircMciit. 

Cimfirmalion  of  ,Mii,ulr,.^'U»-  iiiiniitcH  of  tlie  previODR 
mi'i'tinK  wen-  read  ami  CMiilimied. 

i:ir,iu„i  .,/  I'n>i,h-,.lrl,ri.  |)r.  Ilollig,  of  IVcHliwalor,  wnH 
clciicd  I'rcHidcnt  •'licl  lor  the  coming  yi'nr. 

AVw  Minntirro.  -Two  ni-w  mcmlHtrH  wcic  elect^'d  to  the  Din- 
trict. 

Cummuiiirritiont.  Dr.  (iKkkn  ri'nd  iioIch  on  'n  eaue  of  rup- 
tured hibiil  pre({tiHncv,  with  oimtiiIioh  mihJ  recovery.  I)r. 
RoKM  Mhnnred  11  cn"c  of  pnlmonnry  luliiTiiiln-iH  wlieri'  nipid 
and  iiuirkcd   iinjirnvi'ininl  bulli   in  cyiiij.l'iiir    iind  cIkiih  fol- 


lowed an  .ittaek  of  pleurisy  with  effusion.  A  discussion  fol- 
lowed ou  the  subject  of  the  isolation  of  small-pox  patients  in 
the  event  of  any  outbreak  occurring. 

h'e.it  Meeting.— li  was  decided  to  hold  the  next  meeting  at 
the  Station  Hotel,  Sandown. 


BATH  AND  BRISTOL  BRANCH. 
A  MEETING  of  this  Branch  was  held  ou  January  29th,  Dr.  G.  C. 
Tayler,    President,    in    the    chair.      Forty    members    were 
jjresent . 

Confiimatum  o/jW^n/to.— The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Nev  Members.— The  following  gentlemen  were  elected  :  C.  F. 
I.aing,  M.B.,  CM.,  Medical  Superintendent,  Wells  County 
Asylum  ;  W.  Barrett  Roue,  M.D.,  Clifton. 

Communications. — Dr.  G.  Parker  showedacaseof  leukaemia 
complicated  with  pulmonary  phthisis  in  a  man,  aged  34.  The 
illness  began  in  May,  1S99,  after  an  injury  to  the  left  side. 
Seven  years  ago  he  had  an  aflection  of  the  vocal  cords.  The 
white  corpuscles  reached  the  number  of  640,000  to  the  cm.  with 
a  large  number  of  myelocytes,  or  one  white  to  three  red.  He 
remarked  on  the  rarity  of  tuberculosis  as  a  complication  of 
leukaemia  and  discussed  the  effect  of  tuberculosis  on  various 
blood  diseases.  Drs.  Watson  Williams,  Michell  Clarkp;, 
and  Markham  SKf;RRiTT  discussed  the  case, — Dr.  Elwin 
Hakuis  showed  a  patient,  aged  23,  suffering  from  interstitial 
keratitis,  swelling  of  left  knee  joint,  perforation  of  nasal 
septum,  aphonia  and  emaciation  due  to  hereditary  syphilis, 
with  an  unusually  long  period  of  latency.  Drs.  Harrison, 
Waldo,  Stack,  Cave,  Fisuer,  and  Messrs,  Ooilvv  andEwENS 
discussed  the  case. 

Contract  Medical  Practice. — Dr.  A.  B.  McKee  read  a  paper 
entitled  contract  practice,  the  evil  and  its  remedy,  which  is 
published  at  page  330.  The  rest  <>f  the  evening  was 
taken  up  by  the  discussion  which  followed  this  paper,  in 
which  the  President,  Drs.  Markham  Skkhbitt,  Cotton, 
Harrison,  Michell  Clarke,  Fisher,  Messrs,  Carter,  Ewens, 
and  Brew  took  part;  and  Dr.  McKee  replied. 


SPECIAL   CORRESPONDENCE. 

BERLIN. 

Christian  Science. —  Chan/cn  against  Hospital.i. — Professor 
1  'irc/ioiv. 
hie  Dummen  irenien  riclit  alle  (Fools  never  die  out)  is  a 
German  saying  which  rises  to  one's  lips  as  one  reads  or  hears 
of  the  faith-healing  meetings  on  Mrs,  Eddy's  system  which 
is  the  rage  just  now  in  fashionable  Potsdam  and  Berlin 
society.  At  the  last  meeting  of  the  Beilin  City  Council  a 
storm  broke  out  at  the  intelligence  that  the  lecture-hall  of 
one  of  the  higher  municipal  schools  hiul  been  placed  at  the 
disposal  of  Eddy  disciples  and  their  "  patients,"  and  that 
faith-healing  fiances  were  regularly  held  there.  It  is  needless 
to  add  thai  this  abuse  at  last  has  been  iicrcinptorily  stopped. 

llerr  Autrick,  a  Social-Democratic  member  of  the  German 
Reichstag,  every  year  during  the  debate  mi  the  liiidget,  brings 
forwaid  violent  indietinents  against  the  public  hospitals  of 
Berlin  and  the  provinces.  Last  year  his  atliieUs  on  the 
Moabit  Hospital  (Berlin)  were  disproved  by  competent 
authorities  ;  this  year  Ins  alleged  "  disclosures  "  enibriiced  a 
number  of  large  proviiici.il  and  Berlin  institutes,  their  basis 
being  ehie/ly  coinplaiiitH  from  imlients.  That  these  com- 
pliiints  contain  a  yraiii  of  truth  no  sensible  pei.-on  will  doubt, 
lldsiiitrtl  nursing  is  anhuuis  work,  ami  even  in  the  best- 
inaiiaKcil  iiislitiitions  llieic  must  !«•  oeeRsioiml  ill  liinper, 
weiiriiiesH,  even  c-nelesBiiess  here  and  there.  Speaking 
genemll)',  the  great  Merlin  hospitals  are  remarkable  for 
scrupulous  cleanliness  ami  attentive  nursing.  Of  all  llerr 
Atltnck'R  nccusiitidnK  only  two  remain  as  well  founded, 
namely,  the  iiumerieiil  insullicieiiey  of  huspitiil  beds  in  Berlin 
and  the  late  oiitlireak  nf  gonoirhiiea  in  the  llli/alielli 
Cliildreii's  lli)spiliil.  Siji.ius  mutters  both,  no  doubt,  ami  it 
is  ri),'lil  that  jiulilic  attentlun  should  be  drawn  to  them,  but 
not  m  the  way  that  llerr  .\utrick  aU'eetH  with  torrents  of 
abusive  epithets  and  evii;/reiated  imiigniitioii. 

I'lofcHsor  Viidiow's   ii(i>veiy  is  likely  to   piove  very  slow. 
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He  has  given  notico  that  he  will  not  resume  lecturing  during 
the  present  half  year,  and  that  Professor  Oskar  Israel,  his 
senior  assistant,  will  lecture  in  his  stead. 


LIVERPOOL. 


The  Proposed  Unicemit;/  for  Liverpool:  Injitiential  Tonn'.i 
Meeting:  Speech,  by  Sir  W.  M.  Jianka :  Expected  Aid  from 
the  City  Council:  £S0fiOO  already  Secured. 

The  scheme  for  the  establishment  of  a  university  for  Liver- 
pool was  officially  made  public  at  a  town's  meeting  convened 
by  the  Lord  Mayor,  and  held  in  the  Council  Chamber  in  the 
Town  Hall  on  January  27th.  The  attendance  was  large  and 
representative  of  all  interests  and  classes  in  tlie  city,  and  tlie 
proceedings  were  absolutely  unanimous. 

Tlie  Lord  Mayor,  in  tlie  course  of  his  remarks,  said  that  the 
history  of  University  College,  which  was  established  in  iSSi, 
showed  steady  progress.  To  day  there  were  something  like 
700  students  of  the  arts  and  sciences  at  the  College,  and  there 
were  about  1,100  more  students  taking  advantage  of  the  day 
and  evening  classes  held  in  connection  with  the  College.  The 
capital  invested  in  the  buildings,  land,  and  endowments  was 
something  like  £'500,000,  so  that  these  few  figures  alone 
afforded  them  some  idea  of  the  magnitude  and  character  of 
the  work  carried  on  at  that  great  educational  establishment. 
The  citizens  of  Liverpool  felt  that  the  day  was  not  far  distant 
when  the  College  should  be  converted  into  an  independent 
university.  They  had  no  quarrel  whatever  with  their  other 
two  partners  in  the  Victoria  University;  but  they  felt  that 
Liverpool  was  a  large  city,  and  was  situated  in  a  very 
populous  district,  and  that,  looking  at  other  large  cities  on 
the  Continent  of  Europe  and  on  the  Continent  of  America, 
where  cities  of  less  importance  than  Liverpool  had  their  own 
independent  university,  they  felt  that  in  a  great  commercial 
port  like  Liverpool  it  was  their  duty  to  develop  the  educa- 
tional system.  He  was  pleased  to  think  that  the  City  Council 
of  Liverpool  had,  by  a  unanimous  vote,  passed  a  clause  in  a 
Bill  asking  for  Parliamentary  powers  to  aid  the  establish- 
ment of  a  university  in  Liverpool.  In  the  districts  around 
and  about  Liverpool — in  south-west  Lancashire  and  part  of 
Cheshire— they  should  appfal  with  a  good  deal  of  confidence 
for  some  aid,  and  neighbouring  municipalities — such  as 
Bootle,  Birkenhead,  St.  Helens,  and  Southport  ought  all 
to  come  forward  and  give  something  towards  the  establish- 
ment of  this  university,  for  their  people  would  derive  as 
much  benefit  from  an  institution  of  that  kind  as  would 
Liverpool  itself. 

Lord  Derby  proposed  the  following  resolution: 
That  in  tlie  interests  of  higlicr  education,  and  in  order  to  extend  and 
more  effectually  carry  out  tlie  objeits  for  vrhich  Unircrsity  College, 
Livei-pool,  was  founded,  it  is  desirable  to  establish  a  university  within 
tlic  city  of  Liverpool  for  tlie  advan.emcnt  of  knowledge  and  for  the  difla- 
sion  and  extension  of  arts,  sciences,  and  learning,  and  to  transfer  to  such 
university  the  powers  and  propeily  oi  the  College,  and  that  public  sub- 
sciiptions  be  invited  to  a  fund  to  be  raised  for  the  .above  puipose,  and  to 
be  applied  and  administered  by  ,i  oinniittec. 

He  dwelt  upon  the  warmth  and  enthusiasm  with  which  the 
citizens  had  taken  up  the  proposal  for  a  university,  and  de- 
scribed the  remarkable  progress  which  University  College 
had  made  during  the  twenty  years  it  had  been  in  existence. 
It  now  had  a  stall' of  26  prof('5.sors  and  more  than  60  lecturers 
and  teachers.  The  time  had  come  when  the  authorities  of 
Liverpool  University  Colhgi^  thought  that  the  work  done  by 
the  College  entitled  it  to  the  privilege  of  an  indejiendent  uni- 
versity. Perhaps  they  should  not  h.ive  sep.orated  from  \'ic- 
toria  University  so  soon  but  for  the  example  set  in  the  city  of 
Birmingham. 

The  Bishop  of  Liverpool,  in  seconding  the  resolution,  said 
it  was  sometimes  thought  that  the  older  universities  would 
regard  with  something  like  dissatisfaction  and  jealousy  these 
modern  universities.  He  ventured  to  tliink  that  they  would 
do  nothing  of  the  kind,  and  if  some  among  the  authorities  of 
these  old  universities  had  secret  misgivings  that  the  multi- 
plication of  universities  might  not  in  the  lout;  run  be  for  the 
best  interests  of  education,  he  could  only  advise  them  to  live 
in  Liverpool  for  eighteen  months,  as  he  had  done,  and  he  was 
sure  that  they  would  (luickly  change  their  minds. 

Sir 'William  Mitchell  Banks,  in  speaking  to  the  resolution. 


could  not  but  remember  that  some  twenty-eight  years  ago  he 
was  present  at  a  meeting  convened  by  the  Mayor  of  the  day, 
at  which  the  advisability  of  having  a  college  for  Liverpool  waa 
discussed.  He  had  now  the  delightful  pleasure  of  having  been 
able  to  watch  the  growth  of  tliat  College,  and  to  see  that  after- 
noon the  determination  of  many  of  the  citizens  to  make  that 
College  into  a  university.  He  said  that  for  two  centuries  or 
more  the  peoples  of  the  Continent  were  torn  and  ravaged  by 
warfare.  During  that  time  we  sat  in  peace  in  this  sea-girt 
isle,  defended  by  onr  ships  and  sailors,  and,  while  money 
poured  in  upon  us,  we  made  and  mended  for  the  whole  world. 
Alas!  there  was,  perhaps,  such  a  thing  as  too  great  prosperity; 
and  there  could  be  little  doubt  that  England  haa  for  a  long 
time  fallen  asleep,  and  lier  old  men  had  become  luxurious  and 
her  young  men  too  much  given  to  sport  and  games,  and  neg- 
lectful of  the  businef  s  of  life.  He  was  glad  to  think  there  was 
a  change  beginning,  and,  if  they  asked  him  his  opinion  as  to  all 
the  spurious  hatred  of  Continental  peoples  for  us  lately 
expressed,  his  belief  was  that  they  had  discovered  that  our 
craftsmen  were  again  awake — hinc  illae  laclirymae !  The  uni- 
versities had  also  had  their  period  of  slumber,  having  for 
generations  been  given  up  to  Greek  and  port  wine.  Now 
the  breath  of  life  had  been  breathed  into  the  nostrils  of 
the  universities.  The  universities  were  improving  them- 
selves, and  they  would  ever  be  among  the  traditional  glories 
of  our  land.  But  the  great  universities  did  not  supply  the 
education  of  the  country,  because  they  remained  the  abodes 
of  those  who  could  afford  an  expensive  education.  They  in 
Liverpool  had  modelled  themselves  upon  the  plans  on  which 
were  formed  the  German  and  Scottish  universities,  and 
he  hoped  that  would  be  carried  out  to  the  full, 
because  it  included  the  education,  not  only  of  Mie 
wealthy,  but  of  the  poor  and  humble.  He  could 
well  remember  the  objections  made  twenty-one  years 
ago  in  regard  to  the  proposal  for  a  college  for  Liverpool. 
It  was  said  that  they  would  cheapen  education,  that  they 
would  be  a  superior  kind  of  high  school,  and  that  Victoria 
University  would  lower  degrees  and  the  standard  of  educa- 
tion. Had  one  of  these  things  happened  ?  The  very  opposite 
was  the  case.  When  he  had  the  honour  of  being  one  of  those 
who  helped  to  make  the  constitution  of  Victoria  University  as 
regarded  its  examinatiocs,  nothing  gave  him  more  delight 
than  to  see  the  universal  desire  that  the  examinations  and  the 
education  for  them  should  be  of  the  highest  type.  It  was  just 
thirty  years  ago  since,  as  the  youngest  lecturer  at  the  old 
Royal  Infirmary  School  of  Medicine,  he  was  called  upon  to 
give  an  introductory  address.  They  were  commencing  a 
begging  campaign  for  what  was  then  considered  a  very  great 
sum— ^e.oco.  "WHiat  did  we  now  think  of  ^6,coo,  or  even 
^60,000,  lor  such  a  purpose':"  AVlien  a  college  was  proposed 
for  Liverpool  there  were  those  who  said,  "What  have  we  to 
do  with  these  things— we  are  cotton  brokers?'"  They  could 
now  imagine  the  pleasure  he  felt  at  the  change  wlueh  had 
taken  place.  Man  did  not  live  by  money  alone,  and  by  what 
science  brought  him  in  the  shape  of  money.  There  was  a 
better  side  to  man's  nature.  The  men  of  Liverpool  had 
said  they  desired  a  university,  and  whether  it  came  this 
year,  or  next,  or  the  year  following,  that  university  they 
would  have. 

The  other  speakers  to  the  resolution  were  Principal  Dale 
and  Mr.  E.  K.  Muspratt,  and  it  was  carried  unanimously. 

It  w.-is  then  proposed  by  Sir  William  Forwood,and  seconded 
by  the  Rev.  John  Watson  (Ian  Madaren),  and  carried  unani- 
mously : 

Tliat  acommittco  bo  appointed  tor  tho  purpose  of  carrying  the  above 
resolution  into  cfTcct  and  of  taking  all  sucli  steps  .is  they  may  consider 
desirable  tor  the  purpose,  and  particularly  that  the  coinniitlce  b«  em- 
powered to  pay  over  the  balance  of  tlie  fund  (after  deducting  any  expen- 
diture iucurrcil  by  them)  to  the  iinivcrsily,  when  cvcatcd,  and  In  the 
meantime  to  apply  so  much  thereof  as  Ihoy  m.iy  thlnlj  fit,  citlier  directly 
orthroUKh  tlic  college  authorities,  in  providing  snrh  oddition.al  endow- 
ments, buildings,  and  ecniipmcntat  the  college,  and  for  such  other  pur- 
poses as  they  iii.iy  consider  advisable  in  view  of  the  contemplated  csinb- 
lisliment  of  a  university  and  tlio  transfer  to  such  university  of  Uie  poners 
and  property  of  the  college. 

The  Committee  is  composed  of  about  250,  including  the 
most  influential  names  in  the  City  and  the  neighbourhood. 
About  ;^8o,ooo  have  already  been  raised  for  the  pur^wses  of 
the  new  University. 
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SOUTH     WALES. 
Outbreak  of  Small-pox  at  Swansea.— Spread  of  the  Disease  in 

South    Wales.— Jubilee  of  Br.    W.  T.  Edwards,  of  Cardiff.— 

Xeirport  Hospital. 
Okiginallv  confined  to  Ystalyfera,  near  Swansea,  small-pox 
shows  signs  of  extending  over  South  Wales.  Considerable 
precautions  had  been  taken  to  prevent  the  spread  of  the 
disease  to  Swansea,  but  on  Januarj-  29th,  three  cases  were 
discovered  in  one  of  the  most  dense'ly  populated  parts  of  the 
town.  It  is  not  quite  clear  whether  these  cases  are  to  be 
traced  to  tlie  Ystalyfera  outbreak  or  as  stated  in  some 
quarters  are  due  to  direct  infection  from  London.  The  first 
victim— a  painter  who  was  removed  to  the  Swansea  Fever 
Hospital,  died  on  February  2nd.  Up  to  February  3rd,  three 
additional  cases  have  been  notified,  making  six  cases  in 
Swansea.  The  visiting  of  cases  at  the  Swansea  Fever  Hospital 
has  been  suspended.  As  strongly  advocated  by  the  medical 
officer  to  the  Swansea  School  Board,  the  Board  has  decided  to 
send  circular.-^  10  the  teachers  pointing  out  the  main  features 
of  the  disease  and  asking  them  to  be  on  the  look-out  for  it 
among  their  children.  At  a  meeting  of  the  Swansea  Sanitary 
Committee  on  January  30th,  it  was  decided  to  make  applica- 
tion to  the  Local  (Government  Board  to  place  chicken-pox 
temporarily  on  the  list  of  notifiable  diseases  owing  to  the 
mistakes  frequently  made  between  the  two  diseases.  Owing 
to  the  very  lai-ge  numbers  of  people  now  wishing  to  be 
vaccinated  in  Swansea,  and  the  impossibility  of  coping  with 
it  under  present  condition.,,  vaccination  stations  will  be 
opened  at  suitable  liours  in  difTerent  parts  ot  tlie  town. 

.•\t  Ystalyfera  fresh  cases  are  .still  Vicing  notified,  i  on 
•January  29tli  and  3  on  January  3otli,  making  14  cases  in  all. 
-Vt  .Merthyr,  small-nox  has  also  developed.  Two  cases  have 
been  reported.  The  first  ease  (a  collier)  was  notified  on 
January  27th.  In  both  cases  the  infection  is  assumed  to  have 
been  contracted  in  London,  as  both  patients  had  been  to 
London  (independ<-ntly)  by  excursion  to  .see  the  international 
football  match-  Wales  c.  Kngland— at  Blackheath,  subse- 
"^uentjy  sleeping  a  night  or  two  in  London.  Whether  the 
infection  look  place  at  a  football  match  or  subsequently 
it  is,  of  course,  impossible  to  say,  but  it  is  certainly 
possible,  and  throws  a  sidelight  on  tlie  wisdom  of  these  large 
gatherings  at  a  time  when  sroall-iiox  is  so  prevalent.  The 
pos-sible  re.sults  of  the  huge  gathering  at  Cardiff  on  February 
ist  for  the  international  football  match  Wales  ".  Scotland— 
wliich  included  a  gnod  many  vifitors  from  Swansea  and 
Merthyr,  will  be  watched  with  an.iious  interest  by  those  re- 
apon.^ible  for  the  public  health  in  Cardiff  and  South  Wales. 

A  pleapunt  function  lonk  place  on  .lanunry  3i8t  at  C'ardill, 
when  a  dinner  waH  held  in  lionour  of  iJr.  W.  T.  Kdwards  to 
celebrate  the  jubilee  of  his  connection  with  the  Cardill 
Infirmary,  and  the  diamond  jubilee  of  liis  residence  in  Cardill'. 
The  banquet  was  Kiven  by  the  medical  men  of  tlie  town  and 
diatricl,  and  about  sixty  attended.  Dr.  Edwards,  after  a  dis- 
tinguished .'•tur't-iit  career,  n-ltled  in  Cardill'  in  1844.  The 
population  then  numheri'd  lo.oixj  and  now  Ik  over  165,000. 
Intimately  nHrticialed  witli  the  infirmary  ms  HUrgcon,  jiliysi- 
ciun,  and  c  insulting  phyaiciaii,  many  years  president  of  the 
Cardiff  Medical  Society,  and  one  of  the  original  supportr-rs  of 
the  UiiiverBity  College,  of  which  he  If  now  a  vice-president. 
Dr.  Edwards  has  held  a  prominent  ijosition  in  (!ardiir  for 
raaiiyvears.  fn  1S85.  when  the  Jiritish  .Medical  AHSoeiatioii 
viMiled  Cardill,  lie  filled  the  odice  of  I'rcHldent  of  the 
AHH'M'intion. 

At  the  annual  nieetiiiK  of  HiiliHcrihers  In  the  Ncwiiort  IIoh- 
pitjil,  jireMlded  over  b^v  l.onl  Tredegar,  it  was  Hlateci  that  four 
wnrdH  of  the  new  buildiiigH  opened  in  August  last  were  now 
op«Mi.  An  incieuMeof  in-ijatieiilh  and  out-jiatieiits  had  Inlien 
pliicf  during  the  year.  Tlie  working  iiicoiiie  for  the  year  was 
£3.i2$,  and  llw  expenditure  /if.s  in  exie;,H.  An  anoiiyinoiiH 
gill  of   /;3.o5o  liiid  Ill-en   received 


quired, 
money. 


mid    tiMi    Kiiidn 


More  funds  were  still    r 
iniiiiie.l    unopened    for  want  of 


IlKgi.KKT.  Ill  HKordsiicc  with  the  will  of  the  Inte  Mr. 
Kohert  Webb  Wnlkinn.  F.U.CH.,  of  ToweeMter,  IiIh  cxeeutoiH 
have  paid  a  legoey  of  >f  100,  doty  frpe,  to  the  Ilritish  Medical 
ftenevolent  Fnnd. 
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THE  HEADQUARTERS  STAFF  OF  THE  ARMY  MEDICAL 
SERVICE. 
Sir, — One  ot  the  most  urgent  questions  in  the  Army 
Medical  Service  is  to  try  and  secure  for  it  an  efficient  head- 
quarters staff.  The  following  officials  are,  I  consider,  needed 
if  such  an  aim  is  to  be  secured. 

1.  Director-General,  Army  Medical  Service,  that  is  to  say, 
the  Surgeon-General  of  the  Army  responsible  as  now  for  all 
the  whole  medical  service. 

2.  His  Private  Secretary  and  Aide-de-Camp. — An  officer  of 
the  R.A.M.C.  attached  as  a  personal  staff  officer  to  the 
Director-General  Army  Medical  Service  in  the  same  way  that 
an  A.D  C.  is  allowed  to  the  Inspector -General  of  Fortifica- 
tions. Very  essential,  and  asked  for  by  all  officers  of  the 
R.A.M.C. 

3.  Intelligence  Officers.— kt  least  two  ot  our  ablest  men 
should  be  attached  to  the  office  of  the  Director-General  Army 
Medical  Service  as  "  intelligence  officers."  There  areeighteen 
such  officers  for  army  intelligence  and  two  are  requisite  for 
the  medical  sen'ice.  A  former  head  of  the  .\rmy  Intelligence 
Department  assured  me  that  he  felt  the  want  of  medical 
representatives  very  much.  The  absence  ot  such  officers  has 
always  been  the  great  want  of  the  Direetor-GeneraVs  office. 

4.  An  Inspector-General  of  Hospitals. — An  oflicer  with  this 
title  is  needed  to  be  unceasingly  on  the  move  through  the 
three  kingdoms  and  the  Mediterranean  and  Egyptian  stations, 
inspecting  hospitals,  and  advising  as  an  authority  in  all 
hospital  matters.  Hurried  visits  by  the  Director-Genoi'al 
Army  Medical  Service  are  of  little  use,  as  he  has  not  the 
time  to  make  a  thorough  inspection,  and  unless  such  inspec- 
tions be  thorough  and  educative  in  their  character  they  are 
of  little  use. 

5.  An  Assistant  Military  Secretary. —  An  officer  with  this 
title  is  needed  to  hold  the  personal  documents  of  all  medical 
officers,  and  to  deal  with  promotions,  nominations  for  appoint- 
ments, and  also  technical  education  and  examination  ques- 
tions in  the  li.A.M.C.  He  should  be  at  least  a  Colonel 
R.A.M.C.,  and  be  one  of  our  most  trusted  men.  The  above 
fiveoflicers  constitute  the  Director-General's  immediate  and 
special  entouraye.  and  I  cannot  see  how  he  can  do  efficient 
work  without  sucli  a  staff. 

Ciuite  separate  from  the  above  group  come  another  im- 
portant series  of  officials, 

6.  The  Deputy  />irrctr>r-General,—Th\s  oflicial  has  grown  up 
in  a  haphazard  and  irregular  way  from  the  head  of  the  medical 
branch  of  the  office,  as  remodelled  by  Sidney  Herbert  in 
lSsS.  He  has  been  a  kind  of  "jack  of  all  trades"  -a  factotum 
dealing  with  a  mass  of  questions,  all  needing  special  know- 
ledge ;  and  in  addition,  and  most  wrongly,  he  is  a  permanent 
mfml>erof  the  Medical  Board  on  sick  and  wounded  officers, 
an  exhausting  duty  from  which  he  should  be  at  once  relieved, 
lie  also  in  the  past  Set  the  papers  for  (xaniination  of  ollicers 
of  the  K..\.M.C.  in  military  administrntion,  law  and  hospital 
organisation,  a  matter  entirely  for  specialists  in  these  vital 
mattcra.  Mis  real  duly  is  to  co-ordinate  the  opinions  and 
decisions  of  the  various  departmental  stall'  ollicers  I  now 
proceed  to  nanu',  and  act  as  Deputy  in  the  I'lreetor-tiencral's 
aViaence, 

7.  Asniitant  Adjiitant-deneral  and  Deputy  Assistant  Adjutant- 
General  of  It.A .M.C.,  iritli  it.i  Militia,  i'ohnitccrs,  and  alt 
classen  if  Hetrrns  or  Civil  ('onlingent.i  for  Mar  Work.  An 
officer  of  colonel's  rank  is  much  needed,  with  a  senior  oflicer 
iiH  his  assistiint  (o  deal  with  these  matters,  and  either  he 
hiiiiself  or  the  junior  ineiiiber  should  be  sin'cinlly  in  touih 
with  the  Viiliiiileer  Meilicul  Services  iiiid  all  Keserves,  The 
whole  medical  service  cries  aloud  for  more  senior  ofllci'rs  lor 
tlicHc  ami  many  other  of  the  headquarter  appoinlinenlH, 

8.  hirrrtor  if  the  Mnlirol  Uranch  of  the  O/lin  anil  his  Assint 
lint.  To  deiif  with  piiiely  medicHl  |)r<)fcs»ioiial  matters, 
tropical  diseiise,  inedical  i-ccords,  vaeelnalion,  medical  at- 
tendance. To  preside  at  ineilical  UoardH,  invaliding,  and  to 
be  n  Hpecialist  physician  at  headiiuarters.  A  much-needed 
oflieinl. 

').  Director  of  the  Sun/irdt  tiranch  of  the  Offce  and  his  .\ssitt 
^n^  — Similar  to  iibovi',  but  dealing  with  surgery,  venereal 
diHcase,  ophlhiilniology.  reei  nil  ing,  the  iiresidi'iiey  of  invalid- 
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ing  Boards  on  surgical  cases,  and  to  be  surgical  specialist  at 
headquarters,  and  to  keep  touch  with  surgical  progress 
thi'oughout  England. 

10.  LUrector  of  Hospital  A/lminittration  and  Organization  in 
Peace  and  War,  with  Assistant.— The  "  one  thin^  needful'' 
above  all  others  in  the  medical  headquarter  office  is  a  skilled 
specialist  in  the  organization  of  all  military  hospitals,  person- 
nel, fabric,  stores,  administration,  field  organizations,  bearer 
companies,  field  hospitals,  stationary  hospitals,  general  hos- 
pitals, hospital  ships,  diets,  stoppages,  equipment,  stores;  in 
fact  all  the  details  in  which  we  still  are  very  babies  in  know- 
ledge. No  officer  below  the  rank  of  brigade- surgeon  is 
needed  in  this  branch,  nor  would  be  in  any  other  headtiuarter 
office. 

11.  Diri'ctors  of  Stores  and  E'/uipment. — Two  officers  needed 
in  this  branch,  the  germ  of  a  medical  store  department. 
Who  can  deny  the  need  of  these  specialized  officers  't 

12.  Directors  of  Sanitation  and  Stathtic-^.—lAsi,  but  of 
primary  importance,  come  these  officers.  The  former 
"  statistical  officer  "  was  abolished  in  Mr.  Childers's  regime 
in  iSS I,  and  resulted  in  a  real  blow  to  the  efficiency  of  that 
branch  office.  I-et  us  now  replace  this  oflicial,  and  let  him 
have  an  assistant. 

With  a  staff  as  above  it  may  be  possible  to  control  and 
organize  an  important  service  like  the  medical  service  of  the 
army.  I  cannot  see  how  the  "efficiency''  for  which  Lord 
Eosebery  and  all  of  us  ask  can  be  achieved  with  less. 

The  Intelligence  Army  Head  (.Juarter  Staflf  number  18 
officers ;  the  Engineer  Head  (Quarter  Stafl'  are  some  17 
officers ;  the  Ordnance  and  Ordnance  Committee  Staff  are 
nearly  the  same  :  how  then  can  five  officers,  often  very  young 
men  indeed,  attempt  to  deal  with  medical  service  matters 
efficiently,  and  be  as  they  ought  to  be— a  final  court  of  appeal 
in  all  matters  of  justice,  scientific  efficiency,  and  all  that  goes 
towards  readiness  for  duty  in  peace  or  war  ? 

By  recruiting  these  oftioera  mainly  from  officers  who  had 
learned  their  work  in  the  Pistrict  or  Army  Corps  Medical 
Start'  some  certainty  might  be  assured  as  to  efficiency  and 
previous  knowledge  of  the  work  they  undertake.  -I  am,  etc., 

January  s3rd.  I.  V.  R.  C. 


THE  REGISTRATION  OF  NURSES. 

Sir,— For  many  years  past  much  space  in  your  correspond- 
'ence  column  has  been  monopolized  by  a  small  band  of  writers 
who  have  laboured  with  wearisome  reiteration  to  support  one 
-OT  other  of  two  untenable  propositions.  One  is  that  the 
interest  of  the  public  and  tlie  profession  alike  require  that 
midwives  should  continue  to  pursue  unqualified  and  uncon- 
trolled the  practice  of  midwifery  ;  the  other,  that  the  Legisla- 
ture should  be  invoked  to  enait  that  the  confinements  of  the 
women  of  this  country  should  be  conducted  only  by  duly- 
qualified  and  registered  medical  practitioners.  It  may  fairly 
be  said  that  tlie  bulk  of  the  correspondence  with  which  you 
have  been  favoured  on  the  midwives  question  has  been 
virtually  in  support  of  one  of  these  two  propositions.  The 
result  has  been  that  your  readers  have  been  bored  to  extinc- 
tion ;  that  such  of  the  arguments  as  have  been  noticed  out- 
side have  greatly  lowered  the  reputation  of  the  profession  for 
political  foresight :  and,  worst  of  all,  that  the  inevitable  settle- 
ment of  this  simple  question  has  been  allowed  to  pass  into 
lay  hands. 

The  artificial  prominence  to  which  this  question  lias  been 
foisted  in  medical  politics  is  tlie  main  reason  for  the  absten- 
tion of  two-thirds  of  the  profession  from  the  recent  election 
of  direct  representatives.  As  long  as  candidates  make  this 
•minor  matter  the  chief  plank  in  their  programmes  so  long  will 
the  silent  thinking  workers  of  the  profession  liave  nothing 
to  do  with  the  election,  and  lift  not  a  finger  either  for  or 
against  the  men  who  are  drawn  away  from  the  crying  needs  of 
the  profession,  consolidation,  organisation,  and  means  of  dis- 
cipline by  such  a  red  hen-ing. 

I  venture  to  urge  that  not  merely  midwives,  but  the  whole 
body  of  nurses,  should  be  both  (|ualified  and  registered  by  a 
properly  constituted  statutory  authority.  While  all  medical 
men  bear  willing  tribute  to  the  ability,  faithful  strvice,  and 
zeal  of  the  nursing  body  as  a  whole,  there  are  few  who  do  not 
see,  every  year  of  their  lives,  evidence  of  incapacity,  officious- 
nesB  and  even  cruelty,  displayed  by  unfit  members  of  the 


nnrsing  profession,  and  who  do  not  frequently  have  cause  to 
regret  that  there  exists  no  machinery  for  the  correction  of 
ignorant,  and  the  punishment  of  wilful,  offenders. 

Let  me  give  two  typical  instances  which  occurred  to  me  in 
the  same  week  not  long  ago.  In  the  one  case  I  entrusted  a 
delicate  girl  to  the  case  of  a  masseuse  obtained  from  a  well 
known  institution.  I  directed  her  to  give  stated  amounts  of 
massage  and  sea  water  douches  to  the  patient.  The  mother 
informed  me  next  day  that  the  nurse  had  scofled  at  my  treat- 
ment and  told  her  that  both  were  donr-  merely  j<ur  passer  le 
temps.  I  took  the  nuree  to  the  bedside  and  directed  her  to 
show  her  method  of  massage  and  saw  at  once  that  she  had 
only  the  most  cursory  acquaintance  with  the  art.  In  the 
second  case,  a  nurse  in  an  elaborately  frilled  and  starched 
costume,  took  the  occasion  of  the  crisis  in  a  bad  case  of 
appendicitis  which  had  been  submitted  to  operation,  to 
quarrel  with  her  two  colleagues  on  some  ridiculous  point  of 
precedence,  and  to  refuse  them  admittance  to  the  patient's 
room.  In  both  these  cases  my  only  remedy  was  to  dismiss 
the  offenders  on  the  spot.  No  doubt  they  both  continue 
active  members  of  the  profession. 

It  is  unnecessary  to  multiply  instances  ;  not  one  of  us  but 
has  sufiered  similarly,  and  mopt  are  conscious  of  the  frequent 
danger  they  are  in  from  the  disparaging  criticism  of  our 
irresponsible  subordinates. 

A  glaring  example  of  the  ease  with  which  untrained  and 
undesirable  women  become  nurses  and  gain  entrance  to  nurs- 
ing institutions  was  brought  to  light  on  the  conviction  of  a 
nurse  at  the  last  Suffolk  Assizes.  It  was  shown  in  evidence 
that  she  obtained  admittance  into  the  Trained  Nurses  Insti- 
tution. Leeds,  in  August,  1S95,  by  means  of  fabricated  testi- 
monials. In  the  same  month  she  was  sent  to  Guy's  Hospital 
by  the  institution  for  training,  and  dismissed  for  inferior  work 
and  light  conduct  in  the  following  September.  In  January, 
1S96,  she  was  appointed  second  assistant  nurse  at  the  Ea!<tem 
Fever  Hospital  under  an  assumed  name,  and  left  in  March  of 
the  same  year.  After  various  escapades  she  was  appointed 
first  assistant  nurse  at  the  North-Westem  Hosiiital  in 
November,  iSgS,  and  dismissed  in  January,  1S99,  for 
falsely  asserting  that  she  had  not  been  engaged  at 
the  Eastern  Hospital.  A  series  of  immoral  episodes 
occupied  her  time  until  1901,  when,  without  any  training 
whatever,  she  reappears  in  the  nursing  world  on  the 
staff  of  a  provincial  nursing  home.  It  is  but  fair  to  say  in 
extenuation  that  she  was  described  by  her  counsel  at  the  trial 
as  "one  of  the  most  beautiful  and  divine  women  ever  created." 
It  was  while  in  the  employ  of  that  institution  that  she  com- 
mitted the  crime  for  which  she  was  convicted  and  seatenced 
to  fifteen  months'  imprisonment. 

I  am  informed  that  some  of  the  surgical  homes  with  which 
the  West  End  is  pervaded  recrait  their  staff  among  untrained 
women,  and  these  acquire  their  training  at  the  expense  of 
patients  paying  for  the  highest  possible  skill,  and  under  the 
care  of  the  first  surgeons  in  London.  I  have  known  a  case  in 
which  a  large  cystic  thyroid  had  been  removed  in  one  of  these 
institutions,  left  the  night  of  the  operation  entirely  to  herself, 
iielpless  and  prostrate. 

For  the  purpose  of  this  argument  mankind  in  this  country 
may  be  divided  into  three  categories  :  doctors,  patients,  and 
nurses.  In  the  interests  of  all  three  classes  it  is  high  time  to 
unite  into  a  disciplined  army  the  irregular  forces  of  the 
nursing  profession.  It  is  in  no  hostile  spirit  that  I  urge  this 
plea.  1  yield  to  no  one  in  admiration  of  the  excellent  spirit, 
high  character,  and  devotion  to  duty,  of  the  great  majority  of 
the  members  of  this  indispensable  and  exalted  calling. 

Amorg  nurses  themselves  I  believe  the  feeling  is  strong. 
I  am  convinced  they  would  welcome  any  centripetal  forces 
which  would  wi-ld  tiiese  disorganized  units  into  an  organized 
body.  These  forces  could  be  exercised  by  no  one  so  fitly  as 
our  Association.  A  Bill  constituting  a  general  nursing 
authority  composed  of  representatives  of  the  medical  and 
nursing  professions  and  the  laity,  having  powers  for  directing 
the  education,  qualification,  and  registration  of  nurses,  in- 
cluding midwives,  would,  I  believe,  be  approved  by  the  great 
majority  of  members.  By  classing  midwives  with  nursea 
under  one  lommon  authority  "the  inferior  order  of  practi- 
tioners" argument  would  lose  whatever  force  it  possesses.  It 
might  be  found  desirable  to  divide  nursea  into  two  classes, 
'  trained  and  untrained,  in  the  same  manner  as  teachers  m 
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tlementary  schools  are  classed  according  as  they  are  certifi- 
cated or  not. — I  am,  etc., 
Pelixstowe,  Jan.  291)1.  C.  G.  Hatell. 

AMENDMENT  OF  LUNACY  LAWS. 

Sir, — As  a  Eill  will  be  before  Parliament  this  session,  and  I 
believe  a  Government  one,  to  amend  the  Lunacy  Acts,  it 
seems  to  me  very  desirable  that  it  should  deal  with  some  of 
the  grave  practical  defects  of  the  present  law. 

I  would  instance  one  in  particular.  Under  Section  xx  of 
the  Act  of  1890,  a  relieving  oflicer  may  remove  a  pauper 
lunatic  to  the  workhouse,  but  he  is  required  within  three 
days  to  have  him  seen  by  a  magistrate,  who  may  auiliorize 
his  further  detention  in  the  workhouse  for  fourteen  days. 
This  is  the  usual  procedure,  and  in  most  cases  a  magistrate 
visits  the  pauper  at  the  workhouse,  and  signs  the  detention 
order.  In  some  cases,  however,  the  magistrate  refuses  to 
attend  unless,  and  until,  a  vacancy  has  lieen  found  in  some 
asylum  for  the  pauper,  and  in  that  case  the  medical  officer  of 
the  workhouse  is  practically  compelled  to  keep  on  signing 
detention  orders,  or  certificates  which  have  the  same  force, 
till  such  a  vacancy  is  found.  This  was  never  the  intention  of 
the  Act,  and  indeed  the  Commissionos  in  I^unacy  have 
advised  that  workhouse  medical  ollicers  should  never  give 
more  than  one  such  certificate  in  the  same  ease.  The  magis- 
trates seem  to  have  very  good  authority  for  refusing  to  act 
under  the  above  circumstances,  for  an  oliicial  opinion  has 
been  given  by  the  law  ollicers  of  the  Crown  that  tliey  are  not 
obliged  to  do  bo.  The  result  is  that  one  of  His  Majesty's  sub- 
jects may  be  kept  in  durance  as  a  lunatic  merely  on  the 
certificate  of  a  medical  ])ractitioner  for  an  indefinite 
time  without  eoming  under  the  notice  of  any  judicial 
authority.  One  of  the  chief  objects  of  the  latest  lunacy 
legislation  was  to  prevent  such  a  contingency. 

A  further  injustice  is  done  to  the  workhouse  medical  oflicer. 
If  the  magistrate  attends  to  sign  a  detention  order,  he  must 
take  tlie  evidence  of  the  medical  ofheer,  who  then  is  paiil  a 
fee  ;  but  the  lattt  r  is  paid  nothing  for  giving  the  ordinary 
detention  certificate.  Acain,  the  giving  of  this  certificate  was 
meant  to  be  entirely  at  the  discretion  of  the  medical  ollieer, 
which  for  obvious  reaoiiti.s  it  ought  to  he.  I  know  of  an  in- 
Htance  where  that  ollieer  refuged  to  sign  one,  when  the 
magifctrate  did  not  attend,  after  due  notice  had  been  given  by 
the  relieving  ollieer.  The  lunatic  was  discharged,  and  there 
was  near  being  a  public  scandal.  This  medical  ollicer's 
IJoard  then  ordered  liim  in  future  to  give  the  certificate,  in- 
timating that  they  considered  it  part  of  liis  duties  'jua 
medical  oflicer.  Clearly,  this  ought  not  to  be,  but  I  believe 
the  Bill  about  to  be  introduced  makes  no  attemjit  to  deal  with 
tliis  dilBcnlty.-  -I  am,  ttc, 

Ma.ior  Grkknwooi),  M.D., 
JlonoiaivSccrclary  F'oi.rlaw  Medical  OfllceJS' Association 
..    ,,  .  „  „    ..  .         °'  Kngland  and  Wales. 

<  '.pthall  \vcnnc,  EC,  Feb.  ist. 


IHE  "FOURTH  DISKARE." 
Sill,  Hhmdu  lim)  actual  experience  of  a  series  of  cases  a p- 
pnrenlly  <liii:eally  iflentical  with  the  casea  of  "fourth  dis- 
••aH.'"  iiH  .IcHcnhid  by  Dr.  Clement  Dukes,  I  have  naturally 
betn  interi-hlid  in  llie  correFpondenee  on  the  Huhjcct,  and 
bIho  I  niuHt  admit  not  a  little  surpri'^ed  at  some  of  it.  The 
HUbject  is  n  v.  ry  dilllcult  one,  but  Ihough  brought  forward 
byHUcb  nnantliorily  nx  Dr.  Clement  Dukes,  and  snjiporfed 
by  the  ex(Mrieiiee  .,f  Sir  VVillinm  llroadbent,'  some  of  your 
♦■orreHpondentH  have  api.iirently  Hctth-d  to  their  own  sntlsfac- 
tioii  thai  (here  In  no  Huch  thifig  as  "fourth  disense."  Dr. 
Killlck  Willard'H  cunlril.ulidn  folhe  Hubjcct'  is  to  me  iiBrticu- 
Urly  Hiir|.ri»ing,  as  whil..  Hdmilting  that  he  Iibh  Imd  n-i  pei- 
Konnl  expeiienee  of  ouch  cneeH,  he  informH  uh  tlial  he  pointed 
out  to  UH  all  noon  niter  Dr.  Clement  DukcH's  (Irht  cominunici- 
tioii  on  tlie  »nbj.  et  appeared,  that  in  bin  ".pinion  there  was 
no  Mnch  diccHHe  n*  "lonrlh  iliHeaxe,"  and  now  wlien  Dr. 
Ihiken  r.lnrnH  to  theHiibjpct  he  (Dr.  .Mllliiiil)  (IrHt  flndH  fault 
with  the  nienKreclinli'HJ  fiictH  fiven  by  hr.  Diikes,  and  llun 
fortliwitli  on  tlioMe  liietH.  meagre  tlmuKh  he  sayH  they  me 
diiignoHeM  all  Dr.  DnkeH'n  ennin  for  liini  wilhniitnny  hcBltii- 
lion  UH  ni>H-llii  or  Mciirlet  tever,  and  not  "  fdiill,  di-iHHe." 

'  l/iucti,  July  >ltli.  i.jop. 
'  Dkinta  UKbll'AL.  JoUKMAL,  Urcflnl).  1 


But  leaving  on  one  side  the  controversal  side  of  the  ques- 
tion, my  own  cases  consisted  of  14,  or,  leaving  out  one  doubt- 
ful case,  13  eases  which  occuned  in  igco  and  1901  in  the- 
Southport  Borough  Infectious  Diseases  Hospital.  Of  these 
13  cases,  7  were  diagnosed  as  scarlet  fever  by  medical  prae- 
titioners  in  the  town,  and  sent  into  hospital  in  such.  They 
all  there  developed  scarlet  fever,  after  having  apparently  re- 
covered from  the  complaint  from  which  they  were  suflering. 
when  admitted.  The  remaining  6  were  cases  which  were  ad- 
mitted into  the  hospital  as  scarlet  fever,  and,  when  con- 
valescent from  that  disease,  developed  "  fourth  disease,"  the- 
infectioii  having  been  caught  no  doubt  from  some  of  the  other 
cases  of  "  fourth  disease"  already  referred  to  as  having  been 
inadvertently  admitted  into  the  wards  among  the  scarlet  fever 
cases. 

It  is  impossible  here  to  record  all  the  clinical  facts  of  these 
eases,  but  they  have  been  already  fully  reported.  The  first 
9  cases — all  the  cases  of  which  I  had  had  experience  up  to  that 
time — were  reported  by  me  to  the  Southport  Medical  Society 
in  April,  1901,  and  afterwards  published  in  the  Dublin  Journal 
of  Medical  Scietice  (Ixine,  1901).  In  July,  1901, 1  read  a  paper 
on  the  subject  at  the  Eastbourne  Congress  of  Public  Health, 
including  additional  cases,  and  this  paper  has  since  been  re- 
produced, with  temperature  charts  of  all  the  cases,  both  in> 
the  Journal  of  State  Medicine  (November,  1901),  and  in  Public- 
JJfff/^A  (December,  1901). 

Briefly,  the  symptoms  of  a  well-marked  case  of  "fourth 
disease"  as  seen  by  me  have  been  those  of  a  mild  attack  of 
scarlet  fever,  with  the  dilt'erence  that  in  "fourth  disease'  the 
rash  (identical  in  other  respects  with  the  rash  of  scarlet  fever) 
is  out  of  pi'oportion  in  intensity  and  extent  to  the  other 
symptoms,  so  that  with  a  profuse  bright  rash  you  have  only 
.slight  rise  of  temperature,  not  above  about  loo-^,  some  sore- 
ness and  redness  of  thi'oat,  tongue  not  typical  of  scarlet  fever., 
little  or  no  feeling  ol  illness  by  patients,  and  no  loss  of  appe- 
tite. All  the  spmptoms,  including  the  rash,  disappear  rapidly, 
in  many  cases  in  twenty  four  or  forty-eight  hours  time. 

Such  maybe  taken  as  a  description  of  atypical  case,  but 
with  slight  variations  from  this  type  the  difliculties  of  dia- 
gnosing thc>  cases  begin.  I  believe  now  that  it  is  quite  im- 
possible to  distinguisli  in  the  early  stages  some  of  these  cases 
of  "fourth  disease"  from  mild  scarlet  fever,  and  in  such  cases 
it  is  only  by  alter-rcsults,  where  they  occur,  that  they  are  to 
be  distinguished. 

The  following  quite  recent  case  may  be  taken  as  a  sample 
for  diagnosis.  A  boy,  aged  4  years,  was  admitted  into  hospital 
(in  the  nolilieationof  a  medical  practitioner  as  a  case  of  scarlet 
fever.  On  admission  lliere  was  no  rash  remaining,  no  rise  of 
temi)eiatur(',  or  quickness  of  pulse,  and  the  tongue  was  not 
typical  of  scarlet  fever.  Within  a  fortnight  after  admission 
this  child  developed  a  second  slight  rash  and  other 
symptoms  of  apj)aiently  a  mild  nttaeU  of  scarlet  fever, 
in  neither  the  first  nor  second  attacks  was  there 
the  typical  tongue  of  scarlet  fever,  but  in  a  week  after 
the  second  attatk  there  was  enlargement  of  the  I'crvieal 
glands,  in  another  week  frei>  nasal  discharge,  and  in  six  weeks 
time  slight  peeling  of  hands.  Now  I  ask,  What  was  the  first 
attack  y  The  curious  pint  of  the  case  follows.  A  few  weeks 
after  tlie  above  case;  had  been  in  hospital  (and  in  the  mean- 
while 1  had  had  no  coniinunieation  with  the  practitioner  who 
sent  it  in)  1  received  a  nol(^  from  him  asking  me  to  see  a 
secdiid  case  at  the  fame  house  from  whirh  the  (irst  ease  had 
come,  as  he  did  not  feel  quite  certain  about  the  diagnosis. 
On  my  visit  I  found  a  boy  ahout  10  or  12  years  of  age  with  a 
cojiiousHearlatina- like  rash  all  over  his  body  and  legs,  back  and 
front,  butwith  only  slight  sore  throat  aiidiiractieally  no  rise  of 
ti'inperalure,  and  no  lecling  of  illness,  etc.  J  ventured  to 
diagnose  the  ease,  tliough  in  the  hou.se  of  a  school  caretaker, 
as  "  fourth  disease,  '  and  ailvised  his  being  kept  at  home.  Hit 
was  carefully  isolated  in  his  b(^drooni  ;  no  peeling  oeeurred, 
and  after  sixteen  days  isolation  he  was  allowed  to  leave  his 
room  and  mix  with  tiie  other  members  of  the  family,  which 
iiiiliided  oiii'  li<iy  oldei  than  himHclt  and  three  younger,  none 
iif  whom  had  had  Kiarlit  fever.     No  ill  n'siilts  followed. 

.\nolher  medical  man  who  bail  sent  into  hospital  a  case  of 
"fonith  dlHeHHc,"  whirh  nnlortunati'ly  there  develn|ied  fatal 
scarlet  fever,  thus  disciihed  the  Hyiii|>tonis  as  he  lirst  saw 
them  ;  "  The  Case  Hceiiied  to  iik?  ho  straight  that  it  oeeasioned 
me  no  anxiety.    Klie  Imd  an  abundant  line  scarlulinal  vaaUy 
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with  some  gore  throat  and  a  raised  temporature,  and  the 
temperature  was  hi^:her  on  the  second  visit." 

I  do  not  wish  to  take  up  more  of  your  space,  but  I  venture 
to  state  <«mphatically  that  thei-e  has  been  in  Southport  an 
infections  disease  corresponding  in  all  particulars  with  the 
disease  described  by  Dr.  Clement  Dukes  as  "  fourth 
<lisease.'' 

As  to  the  exact  nature  of  that  disease,  I  am  of  opinion 
that  at  present  it  is  impossible  to  decide.  Possibly  tlie 
disease  is  a  modified  form  of  (ierman  measles,  with  which 
disease  it  has  many  points  of  agreement— namely,  the 
length  of  incubation  period  (9  to  21  days),  mildness  of 
general  symptoms,  absence  of  sequelae,  etc. :  but,  if  so,  it 
IS  a  form  of  German  measles  quite  unknown  to  me,  and  also 
apparently  to  the  profession  in  .^^outhport.  It  is  curious,  too, 
that  in  tlie  discussion  which  followed  the  paper  read  by  me 
before  a  largely-attend'-d  meeting  of  the  Southport  Medical 
Society  not  a  single  member  present  suggested  such  a  relation- 
ship. IBesides,  Dr.  Clement  Dukes's  statement— that  in  an 
epidemic  of  "  fourth  disease ''  with  which  he  had  to  deal  42 
per  cent,  of  the  cases  had  recently  had  German  measles — 
seems  to  negative  this  view.— 1  am,  etc., 

Southport,  Feb.  ist.  JoHN  J.  Weaver. 


Sir,— .\.  brief  report  of  an  outbreak  of  "  fourth  disease  "  or 
scarlatinal  reinfection  which  occurred  in  the  Burnley  Sana- 
torium in  November  last  may  not  be  uninteresting  at  the 
present  moment. 

In  one  of  the  scarlatina  pavilions  were  about  a  dozen  chil- 
dren on  the  male  side  and  seven  children  and  one  adult  on  the 
female  side.  All  these  cases  had  been  convalescent  from 
scarlatina  for  some  time  and  were  np  and  about  daily.  All 
were  desquamating  freely  and  the  temperature  was  eithei 
normal  or  slightly  subnormal  in  nil  cases. 

On  November  7th  I  admitted  to  the  female  side  a  child 
suffering  from  a  mild  attack  of  scarlatina.  All  the  symptoms 
were  present,  but  the  temperature  was  only  100^  F..  and  with- 
in twenty-four  hours  this  had  fallen  to  normal,  and  the 
patient  made  an  uninterrupted  recovery,  but  desquamation 
was  slight. 

OnNovemberioth.threedays  after  the  admission  of  the  last 
•case,  I  was  astonished  to  lind  all  the  patients  in  that  ward 
in  bed.  I  found  that  there  was  a  slight  elevation  of  tempera- 
ture in  each  case  varying  from  99°  to  100.5°  F.,  and  a  rash 
quite  characteristic  of  scarlatina  covering  the  trunk  and  limbs 
— none  on  face.  The  skin  was  liot  and  dry,  but  there  was  no 
sore  throat  or  even  redness  01  fauces  and  no  enlarged  glands, 
in  fact,  no  vialaise  at  all.  Tlic  most  marked  rash  and  also 
highest  temperature  was  in  a  girl  who  was  convalescent  from 
a  severe  attack,  and  was  desquamating  very  freely,  but  except 
that  there  was  a  second  desquamation  no  other  symptom  de- 
veloped to  retard  her  discharge  from  hospital. 

in  no  instance  did  the  elevation  of  temperature  continue 
beyond  thirty-six  hours,  and  in  some  of  the  cases  it  was 
normal  on  the  evening  of  the  day  on  which  the  rash  appeared 
without  any  further  rise.  Tlie  tongue  was  perfectly  clean, 
and  there  was  no  interference  with  the  appetite,  although  I 
<'onsidered  itjadvisable  to  put  them  on  a  milk  diet  for  the  day. 

The  other  side  of  the  pavilion  (male)  was  not  aflected.  Not 
a  single  disturbance  of  temperature  or  slightest  retui-n  of  rash 
being  noted. 

Tiie  ra.sh  was  distinctly  scarlatina  and  had  no  suspicion  of 
measles  about  it.  I  am  distinctly  inclined  to  think  that  the 
disease  was  a  reinfection  of  scarlatina,  and  that  the  previous 
attack  had  rendered  the  system  practically  immune,  so  that 
the  disease  aborted. 

The  points  I  would  draw  attention  to  are  (1)  that  all  the 
patients  had  undoubtedly  had  scarlatina  and  were  desquamat- 
ing, and  (2)  that  all  till  patients  in  the  ward  developed  the 
rash  on  the  same  day.  and  after  exposure  to  a  fresh  infection 
there  were  no  initial  symptoms  eneh  as  vomiting  and  very 
little  pyrexia.  No  change  in  tongue,  no  sore  throat,  or  even 
redness  of  fauces,  pulse  rate  remained  low  and  that  there  was 
a  second  des<|uaniation,  but  not  very  free. 

Moreovt'r,  none  of  the  pitients  had  been  tre,itcd  with 
sodium  salicylate,  or  indeed  with  any  drug  capable  of  produc- 
ing a  rash. 

To  my  mind  the  e\idence  points  to  a  reinfection  by  the 


scarlatinal    poison   followed   by   an  abortive  attack  of  tlie 
disease.— I  am,  etc., 

J.  M.  FKROi-sofT,  L.R.C.P.Edin..  L.B.C.S.Edin. 
Burnley,  Feb.  ind. 

THE  IXCKEASE  OF  TYPHOID  AND  DIPHTHERIA. 

Sir, — In  the  British  Medical  Jocrnal  of  February  ist  is 
a  letter  under  the  above  head  from  Dr.  Erskine  in  whieli  h« 
plainly  shows  that  in  Goole  at  all  events  the  increase  and 
spread  of  diphtheria  are  not  dependent  on  the  adoption,  in 
the  last  sixty  years,  of  indoor  in  lieu  of  outdoor  waterelosets — 
a  theorj-  propounded  by  Mr.  Nourse  in  the  British  Medicai. 
JocKXAL  of  January  25tli.  When  advancing  this  theory  Mr. 
Xoursc  also  states '•  no  doubt  other  causes  have  contributed 
to  the  increased  frequency  of  typhoid  and  diphtheria."  He 
thus  appears  to  relegate  those  "  other  causes"  to  the  back- 
ground as  merely  contributory  ;  but  when  one  considers  the 
very  gi-eatly  increased  facilities  for  travelling  throughout  the 
country  over  tliose  of  "  sixty  years  ago,"  with  the  consequent 
increased  chance  of  personal  conveyance  of  infection,  and 
also  the  much  greater  herding  together  of  snsceiitible  units, 
as  in  schools,  which  now  obtains,  it  seems  more  reasonable 
to  attribute  increase  and  spread  of  diphtheria  to  these  factors 
and  to  relegate  "drains"  et  hoc grnvs  omne  to  the  position  of 
contributory  or  predisposing  causes.  That  a  mucous  mem- 
brane rendered  unhealthy  by  inhalation  of  sewer  gas  or  other 
noxious  odours,  or  by  bad  air  or  dust  from  overcr  iwding.  is 
more  likely  to  afford  a  suitable  field  for  the  growth  of  the 
diphtheria  bacillus  when  implanted,  is  undoubted  ;  and  to 
this  extent  faulty  drains,  etc.,  are  contributory  causes,  pre- 
cisely as  a  dusty  occupation  is  to  phthisis  ;  but  they  do  not 
produce  the  disease.  Every  drain  may  be  made  perfect,  yet 
diphtheria  will  not  cease. 

Evidence  is  rapidly  accumulating  to  show  that  diphtlieria 
is  a  personal  disease  personally  spread,  and  that  control  over 
it  must  be  sought  by  careful  bacteriological  examination  of 
the  noses  and  throats  of  contacts  to  detect  very  mild  cases  or 
those  who,  while  in  good  health,  are  carrying  the  bacilli  in 
nose  or  throat,  and  so  may  act  as  infective  agents. 

As  Dr.  Erskine  points  out,  fowls  and  certain  animals  do 
sometimes  suffer  from  diphtheria,  and  may  act  as  disseminat- 
ors of  the  disease.  If,  however,  a  systematic  bacteriological 
examination  of  noses  and  throats  of  contacts  were  made,  it 
would  probably  be  found  that  the  children  of  infected  honse- 
holds  and  schools  are  really  responsible. — I  am,  etc., 
Clidou,  Bristol,  Feb.  -id.  JoHX  C.  HeavkN,  D.P.H. 

INOCULATION  AND  THE  INCUBATION  STAGE  OF 
PLAGUE. 

Sir, — My  departure  for  India  prevented  my  seeing  Major 
Bannerman's  letter  in  the  British  Meoical  Joirsal  of 
November  23rd,  1901.  He  has  abandoned  any  attempt  to 
defend  his  deductions  from  his  statistics  as  to  ihe  abortive 
and  curative  powers  of  the  prophylactic  in  favour  of  quoting 
Mr.  Hatfkine's  theoretical  estimate  of  its  capabilities.  When 
writing  my  former  letter  I  certainly  should  have  been  sur- 
prised to  hear  that  that  savant  held  tlie  views  with  which 
Major  Bannernian  credited  him.  Since  f'en  I  have  had  the 
advantage  of  reading  the  final  report  of  the  Indian  Plague 
Commission.  I  lind  that  not  only  does  Mr.  Hall'kine  believe 
in  the  abortive  power  of  his  preparation,  but  also  in  its  power 
of  favourably  influencing  other  diseases.  How  absolutely 
without  foundation  such  opinions  are,  health  officers  in 
England,  who  may  yet  have  to  deal  with  plague  policy  on  a 
large  scale,  would  do  well  to  ascertain  for  themselves  by  a 
perusal  of  the  patient  and  exhaustive  report  mentiontnl.  In 
this  I  am  glad  t'i  lind  that  the  President  lays  down  at  p.  443 
preeiselv  the  policy  I  advocated  (although  I  was  at  time  of 
writing'icnoiant  o"f  his  views)  as  to  the  relative  position  that 
should  be  occupied  by  Mr.  Hallkine's  prophylactic  and 
Yersin's  scrum  during  the  incubation  of  plague.  As  Major 
Bannernian  leathrms  his  statement  that  -Mr.  llnhkine  has 
informed  him  "and  others'"  that  the  term  "hatrkinine  is 
"not  agreeable  to  him,"  after  having  formally  accepted  its 
use  in  correspondence  with  me,  I  can  only  say  that  Knssian 
etiquette  must  have  a  standard  as  difficult  to  undeistand  as. 
according  to  the  Plairue  Commission,  is  that  nse<l  by 
M.  HaQ"kine  for  his  "  vaccine. '—  I  am,  etc..  ,  ,,  o 

Guindy,  Madns,  Jan.  7tl..  ^\■.  G.  KlNC,  Lient.-Col.  I. -M.S. 
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THE  DIAGNOSIS  OF  YELLOW  FEV'ER. 
Sib, — I  should  be  glad  if  you  would  publish  the  enclosed 
letter  from  Dr.  Guiteras  as  a  sequel    to  my  note  on    the 
Diagnosis  of  Yellow  Fever.' 

Dr.  G.  C.  Low  has  examined  the  blood  in  a  fourth  case  of 
yellow  fever  since  my  note  was  written,  and  finds  the  per- 
centage of  large  mononuclear  leucocytes  to  be  5.5  per  cent. — 
I  am,  etc., 
Castriee,  St.  Lucia,  Jan.  17th.  St.  Geo.  Gray,  M.D. 

Dr.  George  Gray, 

Colonial  Assistant  Surgeon. 
Dear  Sir,— Your  letter  of  the  gth  inst.  has  been  kindly  referred  to  me  by 
Dr.  Gorgas.    He  had  also  handed  to  me  a  communication  on  the  same 
subject,  written  by  you  some  time  ago. 

I  have  never  made  an  accurate  estimate  of  the  leucocytes  in  yellow 
fever,  but  I  had  always  received  the  impression  that  the  marked  leuco- 
penia  found  in  this  disease  was  the  result  of  a  diminution  of  the  poly- 
morphonuclears, and  that,  therefore,  the  other  leucocytes  were  relatively 
increased.  The  leucopenia  is,  in  part,  also  relative,  since  we  find  a 
decided  increase  in  the  number  of  red  cells.  If  we  are  to  use  the  blood 
cell  count  for  diagnostic  purposes,  the  increase  in  the  number  of  red 
cells  will  be  found  of  value  in  favour  of  yellow  fever. 

Since  reading  your  interesting  letters  we  have  had  but  one  ease  of 
yellow  fever  in  whicli  the  blood  count  could  be  made,  with  the  following 
results  : 
Firel  Day— 

Leucocytes  

Polyniorplionuclear     ... 

Lymphocytes       

Large  mononuclear     ... 
Second  Day— 

Red  cells    

Leucocjrtes .' 

i'olyinorphonuclear     ... 

Lymphocytes       

„  ,   .  Large  mononuclear     ... 

Third  Day— 

Redcells     

leucocytes 

Polymorphonuclear    ... 

Lymphocytes       

Large  mononuclear     ... 
Fourlh  Day— 

Leucocytes  

Polyiriorphouuclear 

Lymphocytes       

_^„.   „  Large  mononuclear     ... 

Fijth  Day— 

Leucocytes         5,600 

Polymorphonuclear     67.86  per  cent. 

Lymphocytes       4.18       „ 

I.argc  mononuclear      17.86       ,, 

Tlie   above  case    wils   a   severe   haemorrhagic   case,   terminating   in 
rc<'Ovcry. 
I  ihall  be  much  interested  in  following  up  these  investigations.— 1 

*■?;  "'.S  •  .  ,  J<""<  GUITBHAS. 

Jiospiul  Lag  Animas,  Habaoa,  Dec.  ajth,  1901. 
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ANATOMICAL  PLATES. 
Sib,— In  the  Bkitish  Mkhicai,  Jouu.nal  of  February  ist, 
herre  ig  a  notiee  of  the  late  Professor  A.  W.  IIUKhes's  Mamtal 
1/  Pra^tial  ./4na/wni/,  recently  iiublished  un<ler  tlie  editorship 
of  Dr.  A.  Ki-ith.  It  iH  therein  stated  that  tlie  jilates  of  the 
Ixines  Khowint!  tlie  museular  attachments  "  have  been  intro- 
duc«Hl  from  Ilohlen's  Ottmlofii/,"  iiiui  it  is  the  ease  that  the  re- 
viewer K"l  this  Htateiiieiit  fr'f)'ni  tlie  book  itself.  I  trust,  how- 
ever, that  I  may  he  permitted  to  jioint  out  that  this  is  not 
correct.  Tin-  plates  in  i|ne8tion  were  drawn  under  my  super- 
viBion  by  .Mr.  .Stephen  Milhr  of  (ilasgow  for  tlx-  ti-nth  edition 
of  VVilHon's  Anntomi't'i  I'm/'-  Merum  in  iSSo.  Tliey  H-eie  drawn 
for  the  moHt  jjarl  from  hones  in  my  jioHKessioii,  ami  llohlen's 
0«</ro/oy//waHni>verinthehniidMiii  lheflrHU:;htHmanlhrout;hout 
the  nrogreHH  of  tlie  work.  1  had  lent  iiiin  a  small  volume  by 
ProfeHHor  CoHHar  Ewiirt  on  the  Anatotny  nftlio  I'pper  Jiitn-miti/ 
In  order  that  he  miifhtHce  tin-  kind  >if  ihinu  I  wanted,  and,  to 
to  my  annoyance,  he  copied  from  it  Die  plaleg  of  the  Hcapiil;i, 
clavii-le,  liiimeriiH,  radius,  ami  uliiii.  I  ;il  oiiee  witliilrew  the 
book,  and  Ihi'  reft  of  the  phites  were  drawn  entirely  from  (he 
akelelon,  the  miiHcuhir  markin^H  beini;  added  by  me.     A  re- 

turence  to  Jlolden'H  Oitnttoyii  will  Mhowlhnl  there  is  no  rewem- 
.•lance  tx'lwi'cn  the  plates,  and  that  while  lloldeii's  are 
'"honrajiliH  Ihose  produced  uniler  my  HiipervlHion  mid  now 
"■"'(I  hy  I)r.  Ki-ith  are  woodeutH.  We  all  (i|>preclale  the  fact 
that  I.utlier  llohlin  waH  one  of  the  liritt  to  mark  out  the 
nttai-r, ,„,,„(  ,,f  n,,.  niiiKi'lcH  to  the  honcM  hy  coloured  lines,  and 
'  Innil.iii  Mkkii  Ai.  JuiiiiNAi.,  Jnniniry  i-,tii,  11^,./,  pino  lo-.. 


we  give  him  every  credit  for  thus  taking  the  lead  in  a  move- 
ment which  has  much  simplified  the  teaching  of  osteology.  I 
do  not,  however,  think  this  justifies  the  publication  of  plates 
bearing  his  name,  for  which  he  was  i  n  no  degree  responsible,  and 
which  were  not  even  suggested  by  his  book.  It  was  because  I 
did  not  like  Holden's  plates  and  was  not  satisfied  as  to  the 
accuracy  of  some  of  his  markings  of  muscular  attachments 
that  I  decided  on  the  production  of  a  new  set  of  illustrations 
of  the  bones. — I  am,  etc., 
Glasgow,  Feb.  1st.  Hexry  E.  Clark,  C.M.G^ 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
The  France  Annuities. 
Sir,— Under  the  provisions  of  the  will  of  the  late  Mr. 
France,  the  Council  of  the  Royal  Medical  Benevolent  College 
will  proceed  to  elect,  at  their  meeting  on  April  2nd,  eight 
aged  and  necessitous  medical  practitioners  to  annuities  of  the 
value  of  .^30.  Particulars  can  be  obtained  from  the  Secretary, 
at  the  office  of  the  College,  37,  Soho  Square,  W.— I  am,  etc., 

C.   HOLMAN, 
Treasurer. 

SCOTTISH  POOR-LAW  MEDICAL  OFFICERS. 

Sir, — Might  I  call  the  attention  of  the  members  of  the 
British  Medical  .Association  to  the  enclosed  adveitisement  by 
the  parish  council  of  Kilfinichenand  Kilviekeon  for  an  interim 
medical  ofiicer  ? 

Parish  of  Kilfinichen  and  Kilviekeon.  —  AVanted.  a  Duly  Qualified 
{Interim)  Medical  Officer  for  this  p?rish:  salai-y  at  the  rate  of  ^^45  per 
annum  and  £s  for  medicines.— Applications  to  be  lodged  witii  Alexander 
M'Gregor.  Inspector  of  Poor.  Buncssan,  not  later  than  the  loth  February 
next. — Bunessan,  i8th  January,  1902. 

This  is  the  parish  cotincil  which  dismissed  their  medical 
officer  in  1898  (Dr.  M'Kechnie),  not  for  any  professional  fault, 
but  because  he  did  not  agree  with  them  on  some  matters  out- 
side his  professional  work.  Dr.  M'Kechnie  is  still,  and  will 
continue  to  be,  resident  in  the  locality  ;  therefore  there  is  no 
room  for  another  medical  practitioner. 

I  shall  be  pleased  to  give  further  information  to  any  one 
who  might  be  thinking  of  becoming  a  candidate  for  the  ap- 
pointment.—I  am,  etc., 

W.  L.  Mdir, 
Secretary,  Scottish  Poor-law  Medical  OfBcers' Association. 

Glasgow,  Feb.  ist. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  REORGANIZATION  OF  THE  VOLUNTEER 
MEDICAL  SERVICE. 
V.  M.  O.  writes:  I  am  sure  all  medical  oflicers  will  be 
intc^rested  in  reading  the  letter  of  the  N'olunteer  Medical 
Association  to  the  Secretary  of  State  for  War.  It  points  out 
some  important  subjects,  especially  "  that  each  regiment 
should  be  provided  with  proper  equipment  as  laid  down  for 
the  regular  forces."  Medical  ofliceis  liave  at  present  fre- 
quently to  go  into  camp  with  the  medical  companion  con- 
taining two  bandiiges,  a  jiiece  of  plain  lint,  two  feet  of  gutta- 
peri-lia  tissue,  some  tlmad,  a  pair  of  scissors,  .some  opium, 
and  a  box  of  pills  of  various  kinds,  all  so  old  and  so  few  in 
quantity  that  the  medieal  ollicer  has  to  supply  what  is 
wanted  for  the  whole  regiment  out  of  his  own  pocket  or  dip 
into  the  funds  of  the  corps. 

In  the  new  regulations  as  regnrds  camp  allowances  to 
medical  ollicers  a  special  scheme  shouM  he  iliawn  U]).  When 
a  doctor  leaves  liis  practice  to  go  under  canvas,  he  has  to 
provide  a  lomm  trnfiin.  and  may  not,  owing  to  conlincments, 
etc.,  be  able  to  stay  the  full  time,  in  which  cise  lie  loses  the 
whole  of  his  giant.  Wliat  I  would  suggest  is  that  the 
reciment  be  allowed  .1  full  and  sullicient  allowance  to  pro- 
vide for  the  iitlendniiie  of  a  mi'dical  i))!^'!^  at  so  much  a  day, 
which  would  not  only  c.ivo  him  from  the  greni  jiersonal  losB 
lie  liiiK  III  |iie.senl,  hul  would  allow  him  to  shine  part  of  the 
canqiing  jierlodwilh  one  of  his  hiolher  medical  ollicers,  in 
the  evi'nt  of  his  lieinu' iil'li- to  spend  only  J)art  o(  the  time  in 
ciimp.  It  is  this  dilliciilty  tliat  keeps  so  many  medical 
ollicerfl  from  attending;  (•.imp. 

A  short  lim<-  ago,  whilst  acting  as  nvdiciil  ollicer  to  n 
regimen!  of  3fx),  another  regiment  arrived  in  iiiiii|)  close  by, 
ovi'r  Ooo  strong,  without  one  of  its  four  medical  ollicers  being 
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with  the  corps.  By  courtesy  I  acted  for  botli  regiments,  aud 
was  kept  pretty  liard  at  worli,  all  the  time  feeling  that  a 
system  which  brought  about  such  a  state  of  things  was  much 
in  need  of  reform. 

I  trust  the  two  impoitant  points — the  eciuipmciit  and  tlie 
pay  in  camp— will  receive  the  favourable  consideration  of  the 
authorities,  and  if  the  \'oluntf'('r  Medical  Association  took  up 
the  subject  much  good  would  likely  result. 


V.  M.  S.  and  A.  M.  R.  writes:  That  the  Volunteer  Medical 
Service  needs  some  kind  of  reorganisation  is  not  to  be  denied, 
but  the  lines  on  which  any  particular  reform  is  to  take  place 
are  perhaps  not  quite  so  evident.  Something,  however,  miglit 
be  done  in  the  direction  of  amalgamating  the  regimental 
surgeons  with  the  Volunteer  Medical  Statf  Corps  ;  this  should 
lead  at  any  rate  to  a  proportionate  distribution  of  the  medical 
officers,  so  that  one  battalion  would  not  have  six  or  seven 
surgeons  though  another— perhaps  in  the  same  brigade — 
mus'ers  one  only,  or  even  none  I  Some  volunteer  brigades 
display  a  pletliora  of  doctors,  while  others  have  not  sufficient 
for  the  tield  hospital,  bearer  com])any  and  brigade  units.  The 
Volunteer  ^ledical  Service  should  be  organized  much  on  the 
same  plan  that  obtains  in  the  regular  army,  though  I  agree 
with  "  Volunteer  Surgeon"  that  the  R.A.M.  Corps  is  probably 
not  the  body  to  wliich  we  can — or  care — to  look  for  any  re- 
liabilitation,  for  it  is  a  very  long  way  as  yet  from  having  set  its 
own  "house  in  order."  As  to  any  specific  grievances  I  was 
not  aware  that  we  had  any  very  pressing  ones,  perhaps 
•■Volunteer  Surgeon'will  detail  them.  It  is  quite  possible  that 
the  services  of  some  volunteer  medical  officers  were  declined 
for  the  front,  though  it  would  be  interesting  to  know  how 
many  of  those  who  really  volunteered  and  were  found  "fit" 
were  declined  ;  while  as  regards  service  at  home  it  has  been 
pointed  out  that  more  than  once  in  your  columns  that  the 
conditions  aud  routine  of  duty  required  were  quite  incom- 
patible, in  the  vast  majority  of  instances,  with  the  employ- 
ment of  men  immersed,  as  most  volunteer  surgeons  are,  in  the 
cares  and  responsibilities  of  general  practice. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 
Distribution  of  Prizes. 
Cm  January  31st  the  results  of  the  examinations  held  at  the 
close  of  the  eighty-third  session  of  the  Army  Medical  School 
were  declared,  and  the  prizes  obtained  by  the  successful  com- 
petitors distributed  by  Surgeon-General  W.  Taylor,  M.D.. 
C.B.,  Director-General  Army  .Medical  Service,  who  was  sup- 
ported by  Colonel  Charlton,  R.A.M. C,  Principal  Medical 
Officer,  Netley  ;  Colonel  Creagh,  Assistant  Adjutant-General, 
Netley  ;  Colonel  Cayley,  CM. G. ;  Lieutenant-Colonel  Wilson, 
Deputy  Assistant  Director-General.  Army  Medical  Service, 
and  the  professors  of  the  school.  There  was  a  good  attend- 
ance of  officers  and  nurses  on  the  hospital  staff  and  of  the 
general  public. 

The  following  is  a  list  of  surgeons  on  probation  who  were 
successful  at  both  the  London  and  Netley  examinations  : 


Indian  Mfukai.  Sekvuk. 


*A.  E.  J.  Lister    

..         S.iil 

T.  W.  Harley 

tT.  3.  B.  WUliams 

..       ^.tCo 

J.  W.  McCoy 

:3.  11.  L.  Abbott 

"     i,f~* 

K.  L.  llagger 

A.  W.  Grcig 

K.  E.  Lloyd 

...     S.S'J 

K.  M.  Carter 

...     5.422 

K.  D.  WiUcocks 

.t.  E.  Clements     

...    5,409 

T.  G.  F.  Patersou 

II.B.  Slcin 

-.      5-330 

1).  G.  R.  S.  Baker 

"E.  Bissett 

...       S,523 

J.  R.  J.  Tyrrell 

R.  J.  Bradley       

...     5.241 

D.  G.  Rai     ... 

J.  Woods     

R.  M.  Barron 

ttA.  W.  Ovcrbeck-Wright 

...     •i.160 

W.  R.  J.  Scroggie 

D.  Munro 

L.  P.  Farrell 

;:E.  a.  Loch         

Marks. 

...  4,809 

...  4,631 

...  4,566 

—  4.53' 

—  4,5'3 

—  4.379 
•  .-  4,358 
...  4,259 
...  4.09" 
...  4,036 
...  3.833 
...  3,817 


RoifAL  Akmy  Mkuicai.  Corn's. 
B.  A.  Craig. 
"  Gained  the  Parkes  Memorial  Medal,  and  the  Maclean  Prize  for 
Clinical  and  W.ird  Work. 
t  Gained  the  Herbert  Prize,  the  I'ri/c  in  Patholo^iy  presented  by  Professor 
Wright,  aud  the  I»c  rhanuiont  Prize  in  Hygiene 
:  Gained  the  .\Iars!i.ill  Webb  Prize  of  /;$  and  .Medal. 
""Gained  the  .\l  utin  Memorial  Medal. 
Tt  Gained  the  Second  Muutciioro  Prize  of  £7  7s.,  and  the  Prize  in 
Pathology. 
:;  Gained  the  First  Monteliorc  Prize  of  /ji  and  Medal. 
Tlie  prizes  are  awarded  for  marks   gained   m    the  special   subieot.s 
taught  .It  the  Army  Mediial  Scliool. 
The  final  positions  of  these  gentlemen  are  determined  by  the  marks 


gained  in  London  kidded  to  those  gained  at  Netley,  and  the  combined 
numbers  are  accordingly  shown  in  this  list. 

The  following  Surgeons  on  probation  received  special  commendation  for 
proliciency  in  the  various  branches  of  study  :  II.  B.  Stcen,  A.  E.  J.  Lister. 
A.  W.  Greig  (in  military  medicine):  H.  J.  Bi-adley  (iu  military  hygiene): 
J.  E.  Clements.  R.  E  Lloyd,  T.  S.  B.  Williams  (in  military  surgery);  and 
A.  W.  Greig  (in  pathology). 

Colonel  MacLeod  read  a  report  of  the  work  of  the  session 
which  indicated  that  the  results  had  been  most  satisfactory. 
Twenty-six  surgeons  on  probation  who  had  undergone  the 
final  examination  had  proved  themselves  fitted  to  receive 
His  Majesty's  commission.  Twenty-tliree  surgeons  on  pro- 
bation of  the  Indian  Medical  Service  liad  passed  an  examina- 
tion in  company  and  stretcher  drill,  and  had  received  certifi- 
cates to  that  efiect.  They  had  all  given  evidence  of  punctu- 
ality, diligence,  and  capacity  in  the  pursuit  of  tlieir  studies, 
aud  their  conduct  while  pas.sing  through  the  school  had  been 
excellent.  The  examination  in  hospital  administration  for 
the  prize  established  by  Mrs.  Marshall  Webb  in  memory  of 
her  husband  the  late  Surgeon-Major-General  W.  Marshall 
Webb,  who  had  held  the  position  of  Assistant  Professor  of 
Medicine  in  the  Army  Medical  School,  had  been  held  for  the 
first  time.  Lieutenant-Colonel  Webb  reported  that  the  re- 
sults of  the  examination,  to  which  all  the  surgeons  on  pro- 
bation were  subjected,  had  been  on  the  whole  very  satisfac- 
tory 

Surgeon-General  Taylor,  after  presenting  the  prizes  to  the 
successful  competitors,  delivered  an  interesting  and  appro- 
priate address.  He  had  heard  with  much  gratification  that  a 
prize  had  been  instituted  by  his  widow  in  memory  of  the  late 
Surgeon-Major-General  William  Marshall  Webb,  who  was  a 
most  excellent  offioer  and  estimable  man.  To  know  him  was 
to  respect  him,  and  no  one  who  gained  his  friendship  ever 
willingly  lost  it.  The  subject  of  examination  for  this  prize  was 
a  most  important  one,  and  the  reward  gave  prominence  to  a 
kind  of  knowledge  which  might  perhaps  be  considered  by 
some  petty  and  irksome,  but  was  really  indispensible.  He 
wished  on  the  present  occasion  to  dispel  a  mistaken  impres- 
sion which  had  somehow  got  about  that  the  death-warrant  of 
the  Army  Medical  School  had  be<en  drawn  up,  and  would  soon 
be  signed  and  issued.  There  was  no  foundation  for  such  a 
rumour — quite  the  opposite.  If  any  change  impended  as 
regards  an  institution  which  had  been  of  such  signal  benefit 
to  the  service  in  the  past,  it  was  a  change  for  the  belter — 
not  extinction,  but  elevation  to  a  higher  plane  of  usefulness. 
He  congratulated  those  who  had  now  qualified  for  commis- 
sion in  His  Majesty's  medical  service  on  their  selection  of  a 
profession  and  a  career.  The  two  things  were  not  the  same. 
They  had  satisfied  all  the  tests  to  which  they  had  been  sub- 
jected for  the  purpose  of  ascertaining  their  fitness  for  the 
work  which  lay  before  them,  and  now  they  were  about  to 
enter  upon  the  real  business  of  life.  He  would  impress  upon 
them  as  forcibly  and  earnestly  as  he  could  that  they  must 
from  the  beginning  to  the  end  of  their  service  avail  them- 
selves of  every  opportunity  of  advancing  their  knowledge  and 
improving  their  capacity.  They  had  no  doubt  learnt  much 
there  and  elsewhere,  but  they  had  still  much  to  learn.  Medi- 
cal science  never  stood  still,  and  if  they  were  to  keep  pace 
with  it  they  must  keep  moving— observing,  noting,  trying, 
and  striving.  From  the  moment  they  embarked  on  their  first 
voyage  eastward  to  the  end  of  their  last  journey  home  they 
would  find  abundant  opportunities  for  the  exercise  of  Uieir 
faculties,  and  the  application  of  their  knowledge  and 
skill.  It  was  sometimes  said  that  the  Army  Medical  Ser- 
vice did  not  offer  field  or  scope  for  professional  improvement. 
This  was  sheer  nonsense.  They  could  not  be  placed  in  any 
position  in  which  they  might  not  learn  and  practise  to  th . 
utmost  of  their  time  and  inclination,  lie  had  not  the  honour 
to  belong  to  the  Indian  .Medical  Service,  but  he  had  served 
long  in  India,  and  was  well  acquainted  with  its  history  and  its 
great  capabilities  of  usefulness  and  honour.  It  was  a  service 
which  had  produced  men  whose  names  were  historical,  and 
had  helped  greatly  to  weld  the  Indian  Empire  and  render 
British  rule  acceptable  and  popular  among  the  native  inhabi- 
tants. Theiv  was  no  station,  however  small  or  remote,  in 
which,  if  so  minded,  they  could  not  get  abundaiue  of  prac- 
tice and  enjoy  unlimited  opportunities  of  doing  good.  They 
would  learn  "lessons  of  seli-relianoe,  and  reap  the  fruits  o! 
previous  study  and  training.  Their  knowledge  must  be  wide 
as  well  as  deep.    There  were,  except  in  the  Prtsideucy  towns, 
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no  specialists  to  send  their  patients  to.  They  must  learn 
and  practise  specialities  as  best  they  could.  He  was  once 
inspecting  a  camp  on  the  Indian  frontier,  far  beyond  any 
centre  of  civilization.  He  found  a  young  Indian 
medical  officer  working  in  a  small  bacteriological 
laboratory  which  he  had  set  up  in  a  corner  of  his  tent.  It 
enabled  him  to  differentiate  fevers  which  had  been  previously 
subject  of  doubt  and  uncertainty,  and  to  identify  the  existence 
in  the  Swat  Valley  of  Mediten-anean  fever.  He  mentioned 
this  incident  as  an  illustration  of  what  could  be  done  under 
circumstances  apparently  unpromising.  Pathological  and 
clinical  laboratories  were  being,  he  was  glad  to  say,  organised 
iu  many  parts  of  India,  and  that  which  had  been  established 
at  K»aauli  under  his  friend  Major  Semple,  of  the  Royal  Army 
Medical  Corps,  deserved  special  mention  and  praise.  They 
were  no  doubt  aware  that  the  first  few  years  of  their  service 
mnsi  be  spent  in  military  employ;  and  even  if  they  obtained 
civil  employ,  which  was  doubtless  the  ambition  of  most,  they 
were  all  liable  to  recall  to  military  duty.  He  would  impress 
strongly  upon  them  the  need  of  careful  practical  study  of 
mihlaiy  regulations  and  arrangements,  sanitation,  and  hos- 
pital administiation,  so  that  when  they  rejoined  the  army 
they  would  be  able  to  acquit  themselves  creditably  in  that 
sphere  of  employment.  His  good  friend  Surgeon-General 
Harvey,  the  late  and  much  lamented  Director-Cxeneral  of  the 
Indian  Medical  Service,  had  distinguislied  himself  greatly  as 
a  civil  practitioner  and  professor  and  as  a  militaiy  medical 
officer  and  administrator.  The  secret  of  his  success  was  that 
lie  systematically  maintained  his  knowledge  of  matters 
military  while  he  was  enga^'cd  in  civil  duties.  He  would 
♦earnestly  warn  them  against  giving  way  to  any  grasp- 
in'.'  disposition  in  their  dealing's  with  wealthy  natives  in 
India.  The  labourer  was  worthy  of  his  hire,  and  big  fees 
would  perhaps  come  to  them  in  recognition  of  important 
S'-rvices  rendered ;  but  let  them  come  without  pressure  or 
Bolieitation.  In  their  dealings  with  rich  and  poor,  white  and 
blark,  they  were  bound  to  display  and  exercise  those 
aUribntes  of  benevolent  sympathy,  cheerfulness  and  kindli- 
nwi-s  of  manner,  a<f  well  as  disposition,  which  were  consistent 
with  the  spirit  and  traditions  of  their  noble  calling,  and  the 
Cise  of  the  inennest  coolie  dcmnnded  the  same  thought  and 
care  as  that  of  the  proudest  Maharajah.  And  need  he  add 
that  the  official  patient  who  was  entitled  to  their  services 
without  fee  should  obtain  exactly  the  same  sedulous  attention 
and  treatment  as  the  private  patient  who  paid  for  their  atten- 
dance and  skill  I'  It  was  a  source  of  real  jileasure  to  him  to 
reviHit  Nel ley  where  he  had  spent  somi!  of  the  happiest  days 
of  liis  life  and  to  renew,  under  diflerent  circumstances,  his 
connection  with  the  Array  Medical  School  of  wliich  he  re- 
tained very  j)l(afling  recollections.  He  hoped  they  would 
carry  with  them  Hirailar  impressions  of  their  stay  at  Netley, 
and  he  wislii^d  them  every  liappiuess  and  success  in  their 
future  life  and  career. 

Colonel  <iiAiii,-io.N,  Principal  Medical  Officer  of  Netley, 
ad')e<l  a  few  words  of  congratulation  and  counsel,  and  the 
[.ri.cir  iiingH  cam<!  to  a  close. 
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I..  lliiAY  Is  placed  on  tlic  retired  HbI  nt  hit;  own  rc- 
•1'"  lie  wiu)  n|i|joliiledSuiKCon,  August 35tli,iB8i,  and 

81  '  '  j<;lll.  ife,  |. 

Tiif  I'jiMiwii.f  .i|.|...liiliMCnl»  linvc  liccii  made  iil  the  Adnilrnlty :  A. 
I.A  T.  liAhi  KV  Hi.ri-i-on,  lo  iln'  llrilnmiln.  (or  llio  Hmrr,  lent  for  tiiccini- 
liiH  iica»ori.  l-i'ljruui >■  iid  ;  Jiuin  .n.  Koiikictmon.  Snircon.  to  llio  ilalil/liirJi, 
Fi'tiruiiry  Jti:  Ii  C.  (  linsi,  HurKri.n,  lo  lliu  Jllaiiiiiiliriit,  Jnmmrv -jiAh  ; 
WiiiiAM  I.    MaiiTIN.  KiiiL'cdii.  (o  IIic   7Vim>ir.  .laniiiiiy  a<)tli :  IlKiiiiKiir  It. 

II.  IM  .>.v    "uri II.  lo  the  iMii/.for  l\ie  riiiillr,  ril.iiiary  iStli ;    (fKoiniK 

*•   '  .  "on.  lo  llii:  I'll •iilrnt,  lor  &  tlireo  iiiontlia'coiirfii!  of 

lit'  ';il.  Ki'lirilliry  I't. 

1'  imi'  111  •.  I  ,  BlAl;iilri  Kit  died  at  Woodlands, 
lloi"  h  i' .(■.'/    I  rd.  Ill   IiIh  'Hihycai'.     llewasllm 

KC'oKd   ■nil  ,,.  iKliliir,  of   KarniiiKliiini,  Kent,  and 

eiil'T'l   '(•    1  'iiiolier   17II1,  iHju;    lieeonilUK  Hlall 

•J'"  iiucon,  AuKiist  list,   1877;  Hoimtv 

'"  .  inupcctorOcnoral,  January  and, 

in-.^      ■  I    ■ 

ItnYAI,  AKMY  MKIJICAI,  COHl-fl. 

O.I.OVKI,   N.    !■•      M-ii.. .11     ,,,..,..    I...    ,-.,l I      .I.i,„|„,-y<(l,,       1(0 

riilnred  1lii>  «i  '  ,  ,,,;  lii'i'alMe  Mm 

)-nan.  Miri'li  i  lirlnade  .Hiimron, 

lM«;e  ..Imi- ,4iii.  .    ,.,j,, llo  wont  on  liall 

pny.  NovrnilMTMii.  iiyo. 

CIT'I  Mnrgcun  l.y.QHSuu  CuttkiiILL  It  Rppolntod  I.lculonaDt,  HcccniUor 
'-III-  I'^.i 


Lieutenant-ColoDcl  E.  H.  Joyxt,  M.D.,  is  placed  on  retired  pay.  January 
19th.  He  was  appointed  Assistant-Surgeon,  April  ist,  1S71 ;  Surgeon. 
March  ist,  1873  ;  Surgeon-Major,  April  jst,  188;  ;  was  granted  the  ranlt  of 
Lieutenant-Colonel,  April  ist.  1S91 ;  and  became  Bngade-Surgeon-Lieu- 
teoant-Colonel,  December  7th.  1S95.  He  was  with  the  Soudan  Frontier 
Field  Force  in  1SS5-6.  and  received  the  medal  and  Khedive's  bronze  star 
granted  for  the  caiupaigu. 

Captain  J  M.  Bui*  r.  officiating  as  Persoual  Assistant  to  the  Pi-incipal 
Medical  Ollicer,  Punjab  Command,  is  confirmed  in  that  appointment 
from  October  T^th,  looi. 

\\'e  arc  requested  to  say  in  reference  to  a  paragraph  that  appeared  in 
the  British  Medical  Jouknal  of  January  iSth.  that  Captain  J.  W. 
Jennings  and  Civil  Surgeon  U.  A.  loeser  returned  on  duty,  and  not  as 
therein  stated. 

INDIAN  MEDICAL  SERVICE. 
LiECTEVAST-CoLONEL  C.  \V.  OwKN,  C.M.G..  C.I  E,,  Bengal  Establishment^ 
Medical  Adviser  to  the  Maharajah  of  Patiala,  is  permitted  to  retire  fron> 
the  service  from  March  15th.  He  was  appointed  Surgeon,  Septembei- 
30th,  1S36,  and  became  Surgeon-Lieuteuant-Colonel  twenty  years  there- 
after. He  was  in  the  Afgiian  war  in  1879-80,  including" the  action  of 
Charasiah,  the  engai;emerit  in  Chardeh  Valley  (slightly  wounded),  and 
the  operations  aroviud  Cabul  in  December,  1S79  (mentioned  in  despatclies* 
medal  with  two  clasps).  He  was  also  in  the  Egyptian  war  in  18S2,  and 
was  in  the  battle  of  Tel-el- Kebir  (medal  with  clasp,  and  Khedive's  bronze- 
star). 

Lieutenant-Colonel  A.  W.  RoriER.s-HA"RRi.soK,  Madras  Establishment. 
District  Medical  and  Sanitary  Oliicer.  Central  Gaol.  Salein.  has  also  re- 
tired from  the  service,  from  January  6th.  He  joined  the  department  as 
Surgeon,  October  ist,  1872,  and  became  Hrigade-Surgeon-Lieutenaut- 
Colonel,  April  7th,  1896,  but  has  no  war  record  in  the  Army  Lists. 


ARMY  MEDICAL  RESERVE. 
Major  W.  G.  Clemekts.  R  A  M.C  ,  is  promoted  to  be  Lieutenant-Colonel,. 
November  30th,  1901.    His  commission  as  Major  bears  date  July  30th,  1893,. 
and  he  retired  from  the  Active  List,  June  14th,  1S99. 


IMPERIAL  YEOMANRY. 
SURGKON-CAPT.4IN  W.  G.    Thoknton,    Royal    East    Kent    (the  TMike  of 
Connaught's  Own)  Imperial  Yeomanry,  resigns  his  commission,  February 
5th.  

THE  VOLUNTEERS. 
Mr.  KonERT  .ViiKKNETiiY,  M.l).,  is  appointed  Surgeon-Lieutenant  in  the- 
i^uecn's  Kille  Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment)^ 
l'el)iuary  !;th. 

Surgeon-Liuutctiant    H.    Williams,     iSt    (Brecknockshire)    Volunteer 
Battalion  South  Wales  Bordcrcr.s.  resigns  his  commission,  February  5th. 

Surgeon  Lieutenant  W.  f!     BKErr,  ist  Volunteer  Battalion  the  Dorset- 
shire Kegiment,  is  promoted  to  be  Surgeon-Captain,  January  nth. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Mr.  David  W.  S.  Muir  is  appointed  Surgeon-Lieutenant  in  the  Manclicstc*- 
Companics,  February  5th. 

THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED 
.STATES. 
The  Association  of  Military  Surgeons  of  the  United  States  was  founded 
in  1901,  and  embraces  Ihe  medical  olllcci's  of  the  Federal,  t)i'  r*^gular 
United  States  army,  the  mitional  lorces  of  the  various  States,  the 
"contract  civil  surgeons"  01  the  army,  and  the  surgeons  i>f  the  llnitcd 
States  navy.  The  linie-hououri'd,  but  no\v  rather  ot>soleto.  term  of 
"surgeon"  n-,  applied  to  a  medical  ollicer,  and  indicating  but  tialf  hi» 
functions,  is  still  retained  as  a  title  in  the  services  of  the  llnitcd  States. 
TJius  In  its  army  the  "grade"  oi  hripa  lier-gencral,  which  is  the  olllcinl 
deslgnalion  has  tlio  corns  "title"  of  surgoon-gcucral ;  colonel,  that  of 
assistant  surgeon  general ;  major,  surgeon;  ciiptiiiu.  assistant  surgeon; 

the  correct  mode  of  ollicial  adtircss  is  therefore  Maj-  r Surgeon,  O.S.A. 

There  is  Ihe  same  grailiug  in  Ihe  navy,  thus:  Uear-admiral,  snrgeon- 
gcncral ;  captain,  medical  dinclor;  lientonant,  surgeon,  etc.  ;  but.  naval 

and  marine  medical  ollicers  arc  only  addressed  as  Surgeon tl  S  N.,  not 

by  llieir  gradient  or  relative  rank.  It  is  laid  down  that  coutt-act  and' 
acting  surgeons  not  having  aclual  rank,  although  olllchiUy  aildi'cssod  by- 
ollii'ial  dcsignalioiiH,  are  by  society  styled  "doctor"  merely.  Itistlius. 
evident  lliat  even  in  llu?  Uniicd  S  ates  tiie  ollicial  and  social  designations 
of  niciilcal  oIUci'i-s  in  I  lie  pnbli<'  services  are  not  yet  satisfactorily  lixeil. 

The  nl>]cci»  of  the  Association  are  to  |iromoie  solidarity  In  the  ser- 
vices; toalloni  null iial  aid  .'inil  proloction,  and  to  advance  profeasionnl 
knowh'dge  and  iiilrrcsis  in  all  that  rolales  lo  Iheir  ciunmon  functions. 
That  lliirso  oliJeci>  are  worllilly  iiMulnod  the  largo  and  inllueutial  list  of 
inenibcrship  publi-.licd  in  lis  Juiniial  testilics. 

The  probli'iiis  whirli  luiscnt  IIk'mi.soIvcs  to  this  Association  pcrsonnl, 
social,  and  professiiiiial  iireiilniiist  idenltcal  ivllh  those  lo  lie  found  tn- 
Ihn  naviil  and  iiiilllary  sci  vices  nl  1  he  old  World  ,  these  seem  MUle  iillei'cit 
ellher  by  lime,  dlsliuice,  or  loml  Instllulions.  In  Ibis  nuiidier  llici'c  arc 
f-oiiic  inlcrchting  papers  and  discussions  on  \ariouH  mailers  relating 
dlri'<'ily  lo  millliiry  surgery  aijil  livgicne.  Including  inie  lui  obiervallons 
In  China,  in  whicli  llir  lliideil  .siaica  forces  took  part.  There  Is  also  an 
lm|iorliiiil  paper  on  medical  ileUI  eouliinioni,  which  conslaiilly  rei|iilres 
iiverhunling  II  may  lie  n  enlloiiiMl  ihal  in  acanrdanee  wllh  usage  in  the 
llnlli'd  Htatns  the  AHsoiialion  has  lianUsonie  "  Insignia  "  Inllieiorni  of  a 
"badge"  and  u  "liuttioi,"  which  llio  monibers  are  duly  uuthori/ed  U> 
woar,  Ihe  former  In  uiillonii,  the  latter  In  elvlllun  attire. 

TIIE  I'AY  (IF  TIIK  INDIAN  MEDICAl.  SlCltVU'K. 
I.  M.  fl.  writes  (roin   India:  II  Is  rumoured  thai  a  sclicine  has  been  sent 
lioiiie  roiiinili  llliig  the  pay  and  primpecls  ol  ihn  Iniliiiu  Medical  Service  . 

I  iliink  there  m'e  cerliilnh    II points  which  cannot  bu  too  stroiigly- 

emphasl/nd  :  (1)  Tim  Insoniiieul    pay  of  the  civil  side,  founded  on  IJio- 
old  and  worn  out  Idea  that  this  Is  eunipcnsatcd  by  private  practlcCi. 


MEDiCO-LEGAL   Al>D^rKDlCO^ETHlCAL. 


3<'9 
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o)TUep.yof  a  lieutcnant.-oloncl  lM.f„  "  ^°"  f^^-nf  ^e  pay  of  the 
1  eJtenrtcolonol  Staff  Corr.  command  og  a. e^unent         ^^P  >  . 

former  Is  Ks.. .000  per  nif';5«"''„.^",l",'*„oui<Jinrite  attention  Is  the 
mensem.  (,)  The  laat  point  to  «hKt.  ^^"^'^  '^ff^^.^ys  who  are  prac- 
hardship  and  loss  enta  led  to  junior  ineaK^^^_^^^^^  ,^,,e,. 
Uoally  obliged  to  keep  a  '•°'^>/?*JVj^^'vay  warrant  for  their  horse  as 
appointment  are  not  allowed  ^'^.^fa'^'^S  it"  "•'"<»'  """  '""  ?''«"P'= 

li-^^lfiKo^l^moSVw^t^^^^ 

with  Krcatly  "";'-«?.5<^''  rale,  of  pay  to  au  service    In  order 

have  t'hecircct  of  attracting  all  the  licttcrmc  ^^^  ^^^  j^j^  without 

therefore,  that  the  °^';'^„"',<=i'.<^'''  'fe"ary  that  considerable  induce. 
sutHcicnt  candidates.  It  "'';'  ^f„.","'' ^oSSt  those  I  would  sugget-t  that 
raents  should  be  oflered^  p^o"s\de7.  blv  Sfreased.  and  on  a  higher  scale 
the  pay  of  »11""'^''„''^'^^°"m^r  Hi  C  Secondly,  the  pension,  winch 
than  is  now  to  be  granted  to  the  K  ^  '"^^-  °,.  „  service,  should  also  he 
is  the  great  inducement  to  men  « /"  .^yjfp^^Uoa  bf  O  a  Jay  after 
increased.  ^^o^ll'-'K^f  'J'"  ,e  bnt  inst^idof  having  to  serve  four 
twenty  years  service  be  '''«  ^a  "^'  ^^i,^°rs  for  an  additional  increase. 
years  for  an  >"/3efe'»°t,.^f",.eU  would  be  a  greater  inducement  to 
ind  BO  on  to  thirty  yeai-s  ^""S*' 'f  """vice  and  give  an  additional  .5. 
do  away  with  tlio.sc  stated  pei  io.1»  °'^,^'^ '*-(?.■;","  J,itv  years.  Further. 
fdSy  for  every  addition;U  year  o  serwce  "f'^fjt^'VVtli  at  home  and 
the  senior  mffic.-il  onicer  ot  all  sec^na  n  i,  i-  ^  ^^^  ^^  present 
abroad,  should  be  B?^°'«'\,"f„*''?^enM  except  the  medical,  ,-iod   his 

rel^or  ^n  r^Si°g  tlll^f  M^ "oe^'p't'Tn  J.ationaWency__ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  PARTNERSIIIP  ACTION .  ,„„„enced  the 

OS  Wednesday,  £an»«7  '/''j  Theooliilus  lloskiS,  of  r,  Amherst  Park, 
trial  of  an  action  brought  by  Dr.  T''f°P''''^^rt"e?  Dr.  Richard  Unthank 
Stoke  Sewington,  »S^'f '  r^vcn  Park  to  ?ecove  •  dainages  for  breach  of 
^^;?^?t°in^"k^ntSSo'n^   B?the'l^o'n''sLtof  both  sides  the  case  was 

plaintiff:    Mr.    Marshall    Hall,    K.L.,    M.r., 

defendant.  „„;„~    atatement     the    plaintiff    and    the 

According  to  counseVs  °P4°'"f„ff,^'*"|?tice  n  Hackney  froni  .SS. 
defendant  had  carried  on  a  Pf,^'"^^' "'P  f-ined  in  an  indenture  dated 
to  .S93  nnder  terms  and  conauions  containea  in  a  .        ^^gj     It 

Dece?nber  Jist,  .883,  which  had  been  f"I'S''™^/„^en[ of  either  partner,  the 
was  a  term  of  the  indenture  Uiaonaie  retirement  m        „_/  ^^^^.j,,  „t 
continuing  P^^""  |hould^urcha»o  his  hau^sl^  ^^^^^  ^^_^^  ^^^^ 
the  business     There  was  also  a  CO     n  practise  as  a    surgeon,  etc. 

partner  would  not  directly  or  'hO"  etiiy    p  j     partnership 

within  three  miles  01  t''eP'»<-«°!^';^*f;^n°t,e  practice  on  December  j.st, 
for  five  years.    The  defendan    retired  from  th  ^^^^^^ 

,80^,  and  assigned  his  'V^'VV^'^^/^'?  thai  the  defendant  h,ad  broken  the 
The  plaintift  complained  (tii(«r  "/'"  ,'' Jfl' ,,„  i,ad  sold,  and  that  there 
.covenant  not  to  injure  the^BfO''"'''"'"^?  ^f,ercby  the    defendant  had 

liad  also  been  breaches  of  th^.^'^^X^ntsoPthe  former  partnership 
^indcrtaken  not  to  Poetise  or  sohctpa.iont^o^  tne  n)      ^he  defendant, 

i^^lll's^ra^ln,!,  dYnT^d\L"l^ai;it!,^siri"gttTon!  or  that  there  had  been 

^'^KS'il^l'poirg^  was  c^ntin;.^^  ^^^^^^^^ 

second  day  the  Lord  thief  •!"*''  „,e1J^e?s  of  an  honourable  profession 
\'*o'Si;i'rio'^hro"i\'&'%'e''u'c:;urt".'"'k%"ct??d  to  see  counsel  in  his 

•"^^^?^;;:v,ngconsuUedw,th  his  ^or^^^Jf^^,'^.^?c 
V;X  LTthat^n'^ralJeliad^^aid^rr^oJ  n'loney  which  l-r.  Hoskin 

*  The'redord  was  then  by  leave  withdrawn. 

DEATH  FKOM  CHLOROF^f^A^nMINJSTERED  BY  UXKEGISTEREI. 

A  OE^TH  from  Chloroform  ad.njn;s.eredjyt,^^^ 

Tiamcd  Lancaster  and  Crook  "»%'''« '-"."f^tient  was  a  woiiian  of  3c-.  ap- 

parcntly  in  good  health,  V'""*',  .I  ,  l  CiriorSform.  in  unknown  quantity. 
to  be  large  and  not  a»op«lh"  >'>  -.ViV V^kiVd  the  teet  ^^^^  were  extracted  bciore 
was  administered  on  a  handkenlucf,  '"i".  "'Vc„l    Jr  a  inedical  man  who 

the  administrators  became  ^-l;»yjf,,-,J^'d7/S^l\,S  a  f""  ''«">">'«•  ^S," 
lived  only  a  few  doors  away,  and  he  a™nac<J  w  viim  o  ■<-  found 

'ording  to  his  c^.denco  the  patlciy  w^a« dead  1^^^  en  h^  ,„, 

her  in  a  semi-upnght  position..  lui  «'£f""  ij;';^,^  and  the  appearances 
restoration  lia(\  not  been  "'J  'S'*.:  J.ri.eart  eorged  veins  of  the  neck 

found  at  the  "'"oP^y- "'"K""^^:^   iVpTen  poiaed  conclusion  tl.at 

the  congestion  of  lungs.  In ei    ami  spicon  J".    ,  ,,  o,,  ,i,e  window 

death  was  due  to,asPliyxi(ir,.tlci    than  heart  iw  ..^rtillclal  teeth 

there  was  inscribed  •\'';«*  '  ^,)JX„  dise"seS'' Im^t^^^  dentist  was 

supplied";  al'»;  »PP'■'"'^^'i'",,.'<p  danw  otrircd  to  give  evidence,  and 
^t°a\ertfiitri?a'db'i2ral^;ilheVo^o '""e^n-Jn^SSths;  dilring  that  time  he 


had  administered  chloroform  between  JJ.'jj.'JttrdVoTtria^on' a^chal^roTl 
°;..',;;taiiTt^r%''n1'wfa%°f^er'ffo'^o"dtirr'e"d  from  commenUng  upon  the 

case  at  the  present  moment. 

TESTIMOSI.^IjS  A9  A^^'^^JJ^EMESTS^       ^^  ^  ^, 
WK  have  received  a  '^"'/*°f„',^,°e°oiumndispiavcd  advertisement  o^ 
January  .5th  containing  a  double-colunin^^|^  purporting  to  be  from 
coffee  essence  supported  h>    '«elve  te  u  ,„      ^.onsiaercd  to  bo 

members  of  the  "'C|":»P;°^f^'°6neh  testimonials  to  b*  "se^  for  pur^ 

PROSECl-TIOK  ,^^N^5^  ^,'s7'^^J'^)J.'.n''co*l^•Ma.heson 
S-^Sc^Kiltl?a^in^^e=:'patSeat  was  sufT^r^g  from 

^"^X^,  to  Mr.  Matheson's  statement  ^^.flj^l, --^i^f  t^^rrfb^ 

December  .otU.  The  m^.V' 'I  no  dia'-nos  s  was  made :  on  the  fo»0"'f.? 
there  was  no  sore  throat  and  no  d^anosi^  ^  body,  but  the  general 

dav  an  er\thcmatous  ra»li  spread  o^e^u  ,ient  was  much  worse 

symptoms  were  slight ;  0° Jl«^«f,^f  ,bJt  w  c^^es  of  small-pox.  of  "h'ch 
and  died  on  that  day  It  "*=  Vn^nfelniou  from  this  patient,  and  it  ap- 
,  were  fatal. could  be  '""f, '°  'ffe«d  from  hacmoi^hagic  smallpox. 

peared  that  he  had  '",,"'^11,^  !,h„[ci" n  to  "uy's  Hospital  and  to  the 
For  the  defence  Dr.  Washbonro.ph^su-ianw^y  ^^^^   k^^  diagnosis  of 

London  Fever  Hospital,  ^'^.^^'X'nd  that  it  was  sometimes  almost 
haemorrhagic  smallpox  "»«  '*'^^"i\;rpura  hacn.orrh.gica.  At  tl.e  con- 
impossible  to  distmguisl.  't'^^^P^rn  /aid  that  medical  pract.lionera 
elusion  of  hjsev  dence  Dr- ,>^asunouru  .  ai-i^  studying  small-poK.  and 
of  the  present  day  had  very  Uttle  oppor  umty  of  study_^_^^^  provision  for 
that  the  officials  ot  "'C  3>"a";P0^  ''OsPU^is  ;  ^.  of  ,^oming  acquainted 
general  practitioners  to  ''aye  an  OPPO"  and  the  inagistrato 

with  the  disease.  Other  medical  evidence  waca  ^^^^  had  died  irom 
said  that  while  there  could  be  no  ooujt^"*  ,5;^  the  defendant  know 
small-DOX  the  question  for  him  to  deciao  "a  .    He  thoughli 

he  na?S?e  of  th%  disease  from  which  the  man  wa.sut  ^^^   g 
that  there  was  a  doubt,  and  the  ue.ena         ,    ''dismissed.    At  the  jame 
the  doubt,    The  summons  would  there  o^^^^  had  acted  property  In  Insti- 
't;."tSrp"-ee1inyso^\^ttrm^at°ter  might  be  investigated. 


MEDIC.VL  ETHICS^  tuitous,  ^  „g 

L  R.C.S.I.-If  the  attendance  upon  C  and  his  mtew^gij^^^ 
understand  our  correspond  to  state    A    u  B  district,  as  it  is  not 

kept  the  spirit  of  his  prom'f  c  "ot  ^  P^^'^^^^,'^,,  the  same  terms  But 
likelv  that  A.  would  caJ-e  to  lake  ot''^' ;™  „  should  see  A.  and  repre- 
u  or^er  to  remove  any  >^i5"°4crsta°'i"\terll  benefit  from  such  gra- 
sentW  him  that,  while  dc""Of,  ""^"^'^^^'ng  B.  who.  it  maybe  pr^ 
furd!  ru^'X-rw^s;'irra7^'^ett'Sere  eLes,  and  have  been  p».d 
for  his  attendance. 

SO.P  asks  our  opinion  o^t^^^BK^^^'^^Tr^ 

-^v^s^^n?^ti::^.^^3'Si^^^Hi^!;s^;j'-Su^ 

r^\^«r??^ra9S  ?^>!"n-shled  i^  the  d^--^^.^ 

same  locality  :-  .    ,„-„^-_, -raetitioner.  having  nothing  to 

..•  If  A.'s  brother  was  an  >°acP«°^«°' P"„ ' V,liE»t  on  to  mention  the 

do  with  A.spraetice.  the  latter  was  unde.  """^^'^^Xary  prudence  in 

fact  t»  the  P»'-c"aserof  his  practice^    HadJ  .  ^^^^^^  ^^^  ^^^^ 

;:;^i:-;^^f :  ^^^^"r  c=f  ces  U  he  has  made  a  mistake 
It  i^to  be  feared  he  is  himself  c-hiefly  to  blame. 

DOCTORS.  MIDWIVES,  AND  NUMES.      ^^,.;f        ^^se* 

A  com.BSPOSPKVT  asks  :!>ci''fo„\°d't"rdl!-a'nromft'ti°tliSun  ».t^hn,cal 
would  not  be  "covering.     It  could  harm^^  ^^^^  ^^^  medical  pi-ac- 

sensc.  but  there  may  t>c,",'?;V,He%evei^e  of  professional. 
Utu.ners  whichare  very  muchthe  rc%cr»e  on  >;„rse.-  and  giv- 

in  a  circular  received  relating  to  the     Kiugsderc^ansh^^^^^ 

isfeit'e^ -etrali^ollo^rte^^^^^  "'  "^^ 

parish  nurse  in  conllnemenu: 

Subscribens-^  I.  5S  .  or  with  doctor,  .,s.  6d. 

11.  7S.  6d.        ..        ..        '.^-     . 

III.  108 »="   *"• 

1^'-  ">*•  .;„«  .«  mMwife  CJiUs  in  a  mcdicja 

If  this  meansthatwjiere  the  nurse  acting  as  mld^^^^^^^  ■,  „  ^Id 

T>r».'titioner  the  pat'ent  has  to  pay  the  sc  onu  1  rcmnnerato 

iS^':^.'sx^^if  co^^«'Sllr<l^^.l^^v?« 

iSSi':r^rSi»l^:j1^X?i;Jt^^  J^^o  cccpaon  canh. 
taken. ■ 

CLUB  ArrOINTMENTS.  ,^  j^,  g^jrisa 

f-.u.cTiHrs  is  referred  to  the  answer  to  B^un-.. 
"MBm^itT JoSbnII  01  February  .st,  page  :< „ 
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OBITUARY. 

JOHN  MAXLEY,  M.R.C.S.Eng.,  L.S.A., 

West  Bromwich. 

We  regret  to  have  to  record  the  death  of  Mr.  John  Manley,  of 

West  Bromwich,  on  January  21st  last,  in  the  76th  year  of  his 

age. 

Mr.  3Ianley  commenced  practice  in  West  Bromwich  in  1854, 
and  for  nearly  half  a  century  he  was  engaged  in  active  work, 
his  energy  and  power  of  endurance  being  extraordinary. 
Mr.  Manley  had  the  advantage  of  a  good  preliminary  education. 
Latin,  French  and  Portuguese  were  familiar  tongues  to  him, 
and  his  education  was  of  a  kind  that  never  ceased,  as  he  was 
always  reading  and  acquiring  knowledge,  not  only  of  subjects 
relating  to  his  own  profession,  but  to  many  of  the  kindred 
sciences.  He  was  an  admirable  botanist  and  would  have 
made  a  splendid  professor  as  he  possessed  the  faculty  of 
imparting  information  in  a  way  that  was  both  interesting  and 
impressive.  Many  of  his  pupils  and  student  friends  owed 
their  easy  passage  through  "  the  first  college  "  to  the  ex- 
cellent coaching  in  anatomy  received  from  him.  Mr.  Manley 
had  a  large  midwifery  practice,  and  his  skill  in  operative 
midwifery  was  so  well  known  that  he  was  frequently  con- 
sulted by  his  professional  neighbours  in  difficult  cases.  He 
performed  one  of  the  earliest  successful  ovariotomies  done  in 
the  district  in  the  presence  of  many  local  surgeons  invited,  as 
was  then  the  custom,  to  be  present,  and  he  was  fully  prepared 
to  take  up  the  jiosition  of  Surgeon  to  the  West  Bromwich 
Hospital  at  its  opening  in  1871.  But  he  always  strongly  held 
the  view  that  hospital  appointments  should  be  paid  ones,  and 
failing  to  carry  these  views  upon  the  committee  of  which  he 
was  a  member,  he  declined  to  accept  honorary  office.  He 
continued  to  serve  upon  the  Board  of  Management  for  28 
years. 

Mr.  Manley  was  a  Justice  of  the  Peace  for  the  Borough  of 
West  Bromwich,  and  was  at  the  time  of  his  death,  and  for 
many  years  previously,  the  Chairman  of  the  Free  Library 
Committee,  a  capacity  in  which  his  services  were  invaluable. 
In  fact,  lie  was  one  of  the  originators  of  the  free  lihrai-y  move- 
ment, and  a  very  large  proportion  of  the  many  works  the 
library  now  contains  were  selected  and  purchased  by  him.  He 
had  been  President  of  the  Midland  Medical  Society,  was  for 
many  years  Local  Secretary  to  tlie  Sydenham  Society,  for  a 
long  time  was  upon  the  Council  of  the  Birmingham  and 
.Midland  Counties  Branch  of  the  British  Medical  Association, 
and  was  for  17  years  Medical  Officer  of  Health  to  the  Borough. 
Scathing  and  outspoken  in  the  denunciation  of  cant  or  shams, 
as  Mr.  Manley  always  was  compelled  to  be  by  his  own  strong 
individuality,  he  was  yet  kindhearted,  witty,  and  amusing, 
and  liis  passing  away  is  sincerely  regretted  by  a  very  large 
number  of  friends.  H.  L.  B. 

Wk  regret  to  liave  to  record  the  sudden  death,  on  February 
2nd,  of  Mr.  Wir.MAM  MAitTiNiiAr.K,  Uie  autlior,  with  Dr.  Wynn 
WeHt<'oll,  of  the  ICrtra  Pharmampoeia,  and  for  some  years 
Pharmarist  and  Teacher  of  Pharmacy  at  Tniversity  College 
IIoHpital.  and  iJemonHlrat'ir  of  .Materia  Medica  in  I'liiversily 
Coilejje,  l^ndon.  lie  came  of  a  Cumbrian  family,  and  was 
born  at  Soutliwaite,  near  < 'arlisle,  in  1S40.  After  an  apjiren- 
ticeHhip  in  Carlisle,  he  carar?  to  London  in  1862,  and  passed 
the  major  examination  of  tlje  Pharmaceutical  Society  in  1866. 
After  holdini;  the  iippointincntH  above  mentioned  at  tlniver- 
Hily  Colli'gc  for  five  yenrH,  he  a<v|uired  in  1873  the  business  of 
■McHHrH.  UopUin  'and  Williams,  in  New  ('avendisli  Stri'et, 
and  thin  lie  conduelerl  until  llie  litiie  of  jiis  death.  Ilewiis 
for  U-i)  yearn  a  mi'mber  of  the  L'lndon  Mnard  of  lOxaniinerH  of 
the  Pliiirmaceiilieal  Society,  and  '.vas  President  of  the  Society 
in  18091900.  lie  w«H  H  Fellow  of  the  l.innean  Society  and  of 
the  (,lieiiileal  Soi-iety  ;  lie  was  also  a  member  of  the  Council 
ot  the  Koyal  Itotanic  S«<'iely,  and  took  great  interest  in 
the  proposal  to  eHlnblish  n  bolaniial  Inliorntorv  there. 
lie  was  twi'e  PreMidenl  of  the  ItritiHJi  Pliarniiiceutical  Con- 
ference at  ('(iriliir  in  1S91,  nnd  at  Liverpool  in  1806.  lie  wiih 
a  member  of  the  Committee  of  the  Pliiirniaeeutii'al  Society 
which  gave  aHHiHlance  in  the  jireparalion  of  the  current 
edition  of  the  llrilinh  I'lnirmitniijiurui,  and  wan  at  the  time  nf 
IiIh  death  n  ineniU'r  of  the  ConunilU'e  appoinleil  by  the 
Privy  (Viuncil  to  eonsidiT  llie  revision  of  llie  poiHon  Hchediile 


of  the  Pharmacy  Act.  He  was  Mayor  of  the  ancient  town  of 
Winchelsea,  where  he  had  a  country  house,  in  1893,  and  was  a 
Baron  of  the  Cinque  Ports.  His  large  experience  and  prac- 
tical abilities  combined  with  his  genial  and  courteous  nature 
to  win  for  him  the  respect  and  esteem  of  medical  prac- 
titioners and  pharmacists  with  whom  he  came  in  contact. 
His  best  monument  will  perhajis  be  his  share  in  the  produc- 
tion of  the  Extra  Pharmacopoeia,  of  which  ten  editions  have 
been  published.  

Mr.  Samuel  Eobeet  Lovett,  L.S.A.,  L.E.O.P.andS.Edin., 
who  died  on  January  7th,  aged  69,  was  Medical  Officer 
of  Health  for  the  district  of  St.  Giles-inthe-Fields  and 
St.  George's.  Bloomsbury,  from  1875  down  to  the  coming 
into  force  of  the  London  Government  Act,  1S99,  when 
he  retired  with  the  highest  pension  possible.  Dr. 
Lovett's  father  had  been  medical  officer  to  the  parish, 
and  the  young  man  early  acquired  an  intimate  acquaintance 
with  the  notorious  district  of  Seven  Dials,  and  the  courts  and 
alleys  which  were  swept  away  to  atFord  a  site  for  the  law 
courts.  During  his  tenure  of  the  appointment  of  medical 
officer  of  health,  Mr.  Lovett  was  instrumental  in  bringing 
about  several  radical  clearances  of  slum  property  in  the  St. 
Giles's  district.  He  was  an  active  member  ot  the  Society  of 
Medical  Officers  of  Health,  which,  we  learn,  from  Public 
ife«/W,  he  joined  in  187;;  in  1S80  he  was  elected  Honorary 
Treasurer,  and  in  1894  Pieaident.  Mr.  Lovett  was  not  only  a 
zealous  official  but  a  man  of  considerable  natural  parts,  which 
he  hid  under  an  unassuming  demeanour.  His  advice  was 
greatly  valued  by  his  colleagues,  and  was  always  readily  and 
ungrudgingly  given. 

It  is  with  much  regret  that  we  record  the  death  of  Dr. 
Donald  Wincatk,  of  Fasington,  Castle  Eden,  Durham.  He 
was  born  at  Houston.  Renfrew,  in  1863,  and  received  his  early 
education  at  the  Neilson  School,  Paisley.  He  obtained  hi& 
medical  U-aining  intlie  University  of  (ilasgow,  taking  the  M.B. 
and  CM.  degrees  in  18S6.  After  gaining  experience  as  assis- 
tant to  a  general  practitioner,  lie  commenced  practice  in 
Haswell.  In  1897  he  removed  to  Easington,  where  he  was 
appointed  Medical  Officer  to  the  Workhouse  and  Fever  Hos- 
pital, and  Public  Vaccinator  to  the  District.  He  also  held  the 
post  of  Surgeon  to  important  collieries,  and  soon  became 
highly  esteemed  througliout  the  entire  neighbourhood.  On 
January  I2t.h  last  he  was  attacked  with  virulent  erysipelas  of 
the  head  and  face,  to  which  he  succumbed  a  week  later.  His 
wife  predeceased  him,  and  he  leaves  two  children,  aged  6 
and  7. 

Dkaths  in  TiiK  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently liied  are  l>r.  Edward  ("ramer,  Fxtraordiiuiry  Professor 
of  Hygiene  in  the  Univcr.sity  of  Heidelberg,  aged  38 ;  Dr.G. 
(iaribaldi,  Professor  of  Surgical  Anatomy  and  Operative  Sur- 
gery in  the  Cniversityof  Genoa;  Dr.  N'.  lloms  y  Pascucts, 
Professor  of  {Clinical  Mciiicine  in  the  Fniversityof  liarcelona; 
Drs.  Blaise,  Professor  of  Medical  Pathology  ;  (ieniy.  Professor 
of  Dermatology  and  Sypliilography  ;  ami  liourlier,  Professor  of 
Therapeutics  in  the  Medical  School  of  .\lgiers. 


InTKUNATIONAI,      (^ONOUKSS      of      GVNAIICOI.OaY       ANO      On- 

sTKTHTcs.— The  fnternntional  Congress  of  (rynaecology  and 
ObstetricH  will  hold  its  foiiilli  meeting  in  Koine  from  Septem- 
ber 15111  t0  2iBl  1902.  Theollieial  languages  of  the  Congress  will 
be  Italian,  French,  Knglish,  ( lermaii,  and  Spanish.  The  follow- 
ing are  the  subject,<pnip(vNeil  fordiscuBsion:  (i)The  medical  in- 
dications for  the  induction  of  labour;  (.')  hysterectomy  in  the 
Ireatnient  of  puerperal  infection;  (3)  gc^nilal  tuberculosis; 
(.()  tbe  Burgical  trealnienl  of  cancer  of  llie  uleius.  Professor 
I'asqiiali  will  be  llie  ijeiiiTiil  |iiesidenl cf  tlie  Congress,  while 
I'rotcHHor  Moriwani  will  preKide  over  tlie  obstetric,  and  Pro- 
fessor Mangiagalli  over  the  gynaecological,  sectioiiH.  The 
geni'rnl  Hecretaiy  is  Professor  V,.  PestHloz/a, 

(/'OMI'III.MOHY      \A<rlNAT|nN      IN      THK       Pml.lIMMNKS.-lt      IH 

announced  that,  owing  to  an  outbreak  of  small-pox  in  some 
of  the  Philippine  iHlaiids,  the  civil  coiiiiniKsion  lias  iirepareil 
an  Act  for  the  coiiipiilsory  vaccination  of  nil  persons  resilient 
in  the  IslandH, 


Feb.  S,   1902.] 


UNIVERSITIKS    AND    COLLEGES. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  <)1-   CAMHRIDOE. 
Droreks.— The  following  decrees  wore  conferred  on   Jann.%r>'   3otli  :— 
M.ll.  anil  KC:   A.  C.   Hudsou,  Trinilv;  A.  B.   Uunne,  Queens';  A.    I'. 
Howdler.  Sidney  Sussex.    M.B.:  A.  H.  Greg,  Trinity:  U.  G.  Abcn-rombic, 
Caius.  

UNIVERSITY  OF  LONDON". 

Meeting  of  Sesate. 

A  MBKTiNO  of  the  Senate  was  held  on  January  ijnd.    The  more  important 

business  transacted  has  already  been  reported  in  the  British  medical 

Journal  of  January  25th,  pages  213  and  220. 

Preliminarxi  Scinlinc  Kxaminati'in  ai>d  Intermedialr.  i:xnmination  in 
Medicine.— The  Senate  adopted  a  resolution  pre'cribing  that  the  present 
examination  should  bo  considered  as  held  jointly  for  internal  and 
external  students,  without  prejudice  to  any  future  arrangements  for  the 
examination  of  internal  stuaenls. 

Apiminled  Teacher:'  and  the  AWi'nUon  of  Granls.—la  view  of  the  grant  of 
ijicooo  a  year  made  by  the  Tepliuiial  Education  Board  of  the  London 
County  Council,  ceneral  regulations  as  to  grants  and  as  to  teachers 
appointed  by  the  University  or  transferred  to  the  service  of  the  University 
from  that  of  the  College  or  other  institution  connected  witli  it  were 
adopted. 

UxivEKsiTv  College. 

The  Council  of  University  College  on  February  3rd  appointed  a  Com- 
mittee to  confer  with  the  Commiitoeot  the  Senate  of  the  University  of 
London  with  repard  to  the  incorpor.ition  of  the  College  in  the  University. 
This  Committee  will  therefore  be  constituted  as  follows  :—J^or  the  I'ni- 
I'trsitij :  The  Vice  Chancellor,  the  Chairman  of  Convocation,  Mrs.  Bryant, 
Sir  H  Cozens-llardy,  Lord  Davcy,  Hr.  Fowler,  Mr.  llowse,  Mr.  Pemberi 
Reeves.  Miss  Penrose,  Dr.  Roberlsou.  and  Mr.  Unwin,  and  the  Principa, 
will  also  attend.  For  Vnii'cr.^il!/  (■  (J-. (7<-;  The  President,  the  Principal 
Lord  Edmund  Filzniaurice,  Sir  f .  Barlow,  Sir  John  P.otlon,  Mr.  Sharpe' 
Dr.  Bourne  Benson,  Professors  Hill,  Ker,  Ramsay,  and  Bradford. 


MuTchifOn  ScUoUtr^hip. 

The  Dean  of  the  ^Icdical  Faculty,  Uoiversiiy  of  Edinburgh.  .S'ovembcr 

I -,lh,  reported  the  award  of  the  Charles  Murcliison  Scholarship,  iu  July 

last,  to  Robert  Vcilch  Clark,  M. A. Edin.  ^  , 

CoHucit, 
Upon  the  nomination  of  the  Council,  Dr.  Gee.  Sir  R.  Douglaa-Powell. 
Bart.,  Dr.  Chanipocvs,  and  Dr.  .'lliarkev  were  elected  CounclIIOts  in  'tie 
room  of  Dr.  Dickinson,  Dr.  Bradbury,  Sir  John  Williams,  Bart.,  and  Dr. 
Stephen  Mackenzie,  who  retired  by  rotation. 

liepnrt--:.  ' 

\  report  from  the  Committee  of  Management,  dated  Dtccinbcr  gth,  noi, 
Avas  received  and  adopted.  The  Coiiiniittec  rccummend  that  tiie  Vorth- 
Wcstem  University.  Chicago,  beadded  to  the  list  of  nnivcrsit:-  '  -  ■'! 

l>y  the  Board  at  wliich  students  may  complete  tliecurririiluriio:  ! 

study,  and  whose  ;.'r;iduales  in  medii-ine.  en  iuliilment  of  t .  ■ 
conditions,  may  l;>c  .I'liiiiltcd  to  llic  ['inal  Examination.    TL-  '■ 

further  recominend  that  the  fee  of  5  guineas,  hiilicrto  p 
dates  for  admission  to  the  Examiuatiob  in  Public  Health,  be    : 
6  guineas,  and  be  paid  on  each  occasion  of  admission  to  i'.u  ;.  i  .u.vi  il 
of  the  Examination. 

A  report  from  the  Laboratories  Committee,  dated  December  6tli,  iqoi, 
was  also  received  and  adopted.  The  Superintendent  of  tlie  B:ictenological 
Department  reported  that  during  the  precedine  two  months  7.274  doses  of 
diphtheria  aulitoxin,  caoli  coutainint'  i.cm  units,  had  been  supplied  to 
the  hospitals  of  the  .Metropolitan  Asylums  Board,  making  a  totaJ  of 
21,832,000  units ;  and  that  duting  Uie  (luartcr  fiuther  batches  of  antitoxin 
supplied  by  Messrs.  Parke,  Davis,  and  i^o..  had  l>€en  tested  iu  the 
laboratory,  and  a  certillcatc  granted  showing  its  strcngOi,  sterility,  and 
freedom  from  excess  of  antiseptic. 


ROYAL   COLLEGE   OF    PHYSICIANS    OF    LONDON. 
.\N   ordinary  Comitia  was  held  on  Thursday,  January  3otli,  the  Presi- 
dent. Sir- \V.  S.  Church,  Bart ,   M.l>,  in  the  chair.    The  minutes  of   the 
previous  meeting  were  read  and  confirmed. 

The  Kind. 

The  President  announced  to  the  Comitia  that  His  M.Tjesty  the  King 

had  graciously  expressed  his  consent  to  remain  an   honorary  Fellow  of 

the    College.      The    following   resolution   was  proposed  by  the  Senior 

Censor,  seconded  by  the  Treasurer,  and  carried  with  acclamation  : 

"  The  President  and  Fellows  of  t  lie  Royal  CoUepe  of  Physicians  are 
deeply  sensible  of  the  grt.'at  honour  which  the  King  has  been 
pleaded  to  cunfer  upon  thciii  l>y  graciously  consenting  to  remain 
au  Honorary  Fellow  ol  tlicir  body.  They  desire  to  assure  His 
Majesty  of  their  devoted  lo\;ilty  to  His  Throne  and  Person,  and  to 
beg  His  Majcsly's  accep'aii.  e  of  this  expression  of  their  gratitude 
and  dutiful  allegiance." 

Ixcturem  Appointed. 

The  President  also  announced  that  he  had  nominated  Dr.  David  Ferrier 

as  Harvcian  Orator,  and  Dr.  CuDlngworth  as  Hradshawe  Lecturer  for  the 

year.     Upon  the  nomination  01  tlie  Council  Dr.  Bulstrode   had   been 

appointed  to  deliver  the  Milroy  Lectures  in  1903. 

Members. 
The  following  gentlemen,  having  passed  the  required  examination, 
were  adinilted  as  .Members  :  .Arthur  Stanley  Barnes.  .M.Ii.Lond  .  L.R.C.P.; 
John  Charlton  Briscoe.  MB. Loud,.  L.R.C.P.;  Arthur  Edmund  Carver, 
MB,  B.A.Camb.,  L.R.C.P.;  Otto  Fritz  Frankau  Griinbauui,  M.A.,  MB. 
Camb  ;  Richard  Cravvshaw  Holt,  M.D.Durh.:  Charles  Hunter,  M. A.,  M.B. 
.\berd.;  William  McCallin,  Ml)  K  U.I :  Shellield  Henrv  Morier  Neave, 
L.R.C.P.;  Charles  Gabriel  SeUgmann.M.B.Lond.  L.R.C.P. 

licfncei. 
The  licence  to  practise  physic  w.is  granted  to  nS  gentlemen.    Of  these 
15  were  under  regulations  dated  October  ist,  18S4. 

DipUomt  ill  Public  llentlh. 
The  diploma  in  Public  Heallh  was  granted  to  the  following  :  William 
Mac(|ueen  Itrunton.  M  B.  C.MKdin.;  Francis  Edward  Freiuantle.  M  B  , 
H.Ch Oxon  ,  .M.K.C.P.,  M.K  I '..■<  :  James  Campbell  Morgan.  L.R.C.P., 
M.R.C.S.;  .Vlbert  Edward  Tlioiii:is.  M.B  ,  B.Ch  (Uou.:  James  Watt,  M.D.. 
CM. Edin.;  Iteginald  John  Wills.ui,  M.B.,  H.C.Cantab.;  James  Patterson 
Wilson,  M.B.,  Ch.B.Glas  ;  Meredith  Yoang,  M.D.,  C.M.Edin, 

The  Lecliirry  on  Medical  lliHorv. 
The  College  Seal  was  set  by  the  President  to  li  Declaration  of  Trust 
settling  the  foundation  of  the  Kitzl'atrick  Endowed  Leclnieship. 

Commnniealion.i. 

Lady  Priestley  ofl'eiod  for  tlie  acceptance  of  the  Collcgoa  portrait  of  the 
late  Sir  WiUiani  O.  Priestley,  M.l>.,  P.R.C.P..  and  Mr.  Thomas  Waklcv, 
jun.  offered  for  the  acceptance  of  the  College  silver  and  bronze  medals 
lieariug  the  head  of  Sir  William  Browne,  a  former  President  of  the 
College  (i7'>s-i766). 

The  best  lluinks  of  the  Collcsc  were  accorded  to  Lady  Priestley  and  to 
Mr.  Thomas  Wakley  for  these  interesting  gifts. 

The  President  announced  tluU  he  had  ai'ccptcd  the  honorary  Presidency 
of  the  Epypti.au  Medical  Congic>s  to  be  held  in  December,  i^V  ;  and  upoii 
the  motion  of  the  Senior  Censor  the  President  wus  invitcil  to  be  the 
representative  of  the  College  upon  the  occasion  of  the  celebration  oi 
the  Jubilee  of  the  Owens  College  on  March  12th  and  13th  next. 


CONJOINT  BOARD  IN  SCOTL.VND. 

The  ([aarterly  examinations  of  the  above  Board  in  Edinburgh  were  con- 

cludeil  on  February  ist  with  the  following  resniis: 

Firft  Examination  {Four  i'earx'  Course).— 3.  Q  Donald  and  D.  Burrows. 

First  Fxaminalion  { Fin:  Years'  Course).— J.  W.   Pell,  M.  S.   Naidu,  J.  L. 

Power,  A.  McMillan,  M.  Moody,  and  W.  R.  Miller. 
One  passed  in  Physics,  7  in  Elementary  Biology,  and  3  in  Chemistry. 
Second  Fzamination  (Four  Years'  t'onrye).—J    i}-   Donald,  H.  L.  Jones, 

D.  Burrows.  W.  fierrard.  J.  C.  Warwick,  and  R.  H.  Hunter. 
One  passed  in  Physiology  and  1  in  Materia  Medica. 
Second  Kxaminfiti'ot  iFn-e  lV«r,s',Cour>r)  — M.  S.  Naidu.  J.  D.  Kenncdv. 

T.Owens  (with  distinction),  T.  F.  Murphy,  X.  1).  Sweetnain.  W.  H. 

Woodger,  D.  E.  A.  Buchanan,  D.  C.  McCabe-Dallas.  D.  .\.  Hastings, 

J.  Wylie.  T.  Archdeacon,  and  J.  R.  Purcell. 
One  passed  in  Anatomy. 
TlUrd  HxaminntioniFine  Years'  Course).— ¥i.  D.  Contractor,  H.  F. Everett. 

C.  V.  R.   Naidu.  J.  G.  Ucathcote,  H.    Doig  (with  distinction).  J 

Walker,  and  E.  <i.  Taylor. 
Two  passed  in  I'a!  hology  and  5  in  Materia  Medica 
Film!  Examinatiuii.—V..   E.  Turner,  T.    Huslon,    E.    11.   Kenny,   W.   E. 

Graves,    W.    McFarlane,    H.    B.    Connell :  Jessie  Eleanor  George. 

Emma  Taylor.   \V.   Barclay,  S.  A.   Siltanipalaiu,  s.   Rivers,  (Jrace 

Eleanor  bollaii,  J.  H.  OSu'llivau.   H.  .\spiuall,  L  E    Stavnes,  B.  G. 

Campbell.   P.  F.   M.anchester,  M.  Johnston.  E.  W.  Kenip.  K.  Chi."- 

Iiolm,  C.  L.  Mauiil,  G.  J.  Harmau,  K.  D.  Contractor  (with  honours). 

W.  Hunter.  C.  E.  Marshall,  S.  R.  Kapoor,  1).  R.  Rces.  1;.  Goldioot.  C. 

V.  R.  Naidu,  Kathleen  Bonnar,  J.  J.  McNicholl,  W.  Beck,  and  K. 

Murphy. 


PUBLIC    HEALTH 


POOR  LAW    MEDICAL    SEllYICES. 


THE  EVA.'^ION  OF  THE  LIABILITY  TO  REHOUSE. 
A  KLAGUANT  example  of  how  a  wealthy  railway  company  may 
evade  the  obvious  intention  of  the  Lepislatui-e  in  the  inatter 
of  rehousing  persons  of  the  working  classes  displaced  by 
cleai-ance  schemes  was  brmiglit  before  the  Loudon  County 
Council  at  a  recent  meetin.i;. 

The  facts  as  reported  by  the  Housing  Conimittfo  were 
briefly  as  follows:  A  block  of  buildirtxs  containing  162  tene- 
ments of  one,  two,  or  three  rooms,  were.  Iniilt  in  Wliitecross 
Place,  Einsbury,  in  iSSo,  by  tlie  Laiid.-^  Securities  Company, 
Limited;  the  dwellings  were  found  oonvenieat  l>y  pei>on3  of 
the  poorer  working  class,  as  they  were  situated  in  the  centre 
of  districts  in  wliieh  they  found  employment,  and  up  to 
November,  iqoo.  the  (Uvelliujjs  were  always  full.  The  com- 
pany has  gone  into  liquidnlion,  and  at  the  date  mentioned 
notices  to  quit  were  feivfd  on  the  tenants  of  two  of  the 
blocks;  many  left,  and  nine  months  later  ejectment  oi-ders 
were  obtained  against  those  that  still  remained.  In  October. 
1901,  notices  to  quit  were  served  on  the  tenants  of  two  otlur 
blocks  ;  since  then  nothing  further  has  been  done,  but  tenants 
from  other  pai-ts  of  the  dwellings  have  been  leaving,  prefer- 
ring to  do  so  when  they  saw  their  way  to  lind  other  homes,  so 
that  at  present,  out  of  1(12  tenements,  only  62  are  oconpied. 
The  Committee  reported  that  the  work  of  di'molition  had  b<'>  n 
commenced  on  the  first  two  Weeks, and  stated  that  on  March. 
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1901,  in  reply  to  a  question  by  the  Hon.  Claude  Hay,  M.P.  for 
Hoxton,  the  Secretary  of  State  for  the  Home  Department 
made  the  following  reply: 

lam  informed  by  the  London  and  North-Western  Railway  Company 
that  the  property  referred  to  has  not  yet  been  transferred  to  them,  but 
tihat  they  liave  entered  into  a  conditional  agreement  to  purchase  it. 

The  c:ise  appears  to  involve  questions  as^to  the  rehousing  of  displaced 
lahourine;  class  persons,  with  regard  to  which  I  am  bound  to  say  that 
Icoosider  the  attitude  adopted  generally  by  this  company  to  be  very 
nnaatisfactory :  without  answering  the  latter  part  of  the  question  in 
*ietaU  I  may  siy  the  whole  matter  is  cngaglDg  my  most  serious  considera- 
t  00. 

The  Committee  conclude  their  report  as  follows: 
.  It  will  be  seen  from  this  that  the  liquidator  has  evidently  sold  only  the 
land  upon  which  these  buildings  are  situated  to  the  London  and  North- 
Western  Railway  Company,  and  in  order  to  carry  out  his  part  of  the 
contract  he  is  now  pulling  dowo  the  buiidings,  and  displacing  nearly  600 
persons  of  the  poorer  labouiing  class. 

In  this  way  he  is  enabling  the  London  and  North-Western  Railway 
Company  to  evade  the  obligation  cast  upon  them  by  the  Standing  Orders 
of  Parliament. 

The  above  facts  are  suflfl'-ient.  in  our  opinion,  to  justify  the  Council  in 
t,akiue  action  in  the  ensuing  session  of  Parliament  to  oppose  the  Bill  to  be 
inlr.iduccii  by  the  London  and  North-Western  Railway  Company.  We 
hnve.  therefore,  communicated  with  the  Parliamentary  Committee  with  a 
view  to  their  taking  such  action  at  the  proper  time,  and  we  report  the 
facta  for  the  informatloa  01  the  Council. 


THE  DEATH-RATES  OF  METROPOLITAN  BOROUGHS  DURING  1901. 
tv  the  a^'conipanying  table  will  be  found  summarized  the  vital  statistics 
in  the  'ities  and  boroughs  of  the  County  of  London,  based  upon  the 
Beg'Strar-General's  returns  for  the  year  1901.  The  mortaJity  tigures  relate 
to  the  deaths  of  persons  actually  belonging  to  the  various  metropolitan 
birough!}.  and  are  the  result  of  a  complete  system  of  distribution  of 
d  'HtiiB  occurring  in  the  public  institutions  of  London  among  the  various 
boroughs  in  which  the  deceased  persons  bad  previously  resided. 

The  131.278  births  registered  in  London  during  1901  were  equal  to  an 
annual  rate  of  29  o  per  i.ooo  of  the  population,  estimated  at  4.543,757  per- 
Hina  in  the  middle  of  last  year;  t'lis  rate  was  lower  than  that  m  any  of 
the  t«D  preceding  years,  during  which  the  birth-rate  averaged  ^0.7  per 
I.ooo.  Among  the  various  boroughs  the  birth-rate  showed  wide  varia- 
tions, cooseguent  principally  upon  differences  in  the  se.x  and  age-di.stri- 
hu'ionB  of  their  pooulations;  the  rates  ranged  from  13.7  in  the  City  of 
L  mdon,  17.8  in  the  City  of  Westminster,  18.0  in  Hampstead.  20  i  in  Ken- 
Kington,  21.6  in  Stoke  Newington.  and  22.1  in  Chelsea  to  34.3  in  Bermond- 
H  •/.  34  6  In  Poplar.  35  o  in  Shoreditch,  35.6  in  Bethnal  Green,  37.2  in  step- 
ney, and  37.7  in  Finsbury. 

The  deaths  of  persons  belonging  to  London  registered  during  last  year 
numbered  77.663,  and  were  equal  to  an  annual  rate  of  17. i  per  1,000, 
AftatnH  18.5,  10  6.  and  r8  7  per  1,000  in  the  three  preceding  years  ;  the  mean 
rate  during  the  ten  years  1891-1900  was  19.2  per  1,000.     The  lowest  death- 


rates  last  year  among  the  metropolitan  boroughs  were  10.7  in  Hampstead, 
13.0  in  Lewisham,  13.2  in  Stoke  Newington.  13.4  in  Wandsworth,  14.3  in 
Paddington,  and  14.6  in  Woolwich  ;  the  highest  rates  were  20.3  in  Bethnal 
Green,  20.9  in  Stepney  and  in  Bermondsey.  21.4  in  Finsbury,  21.5  in  South- 
wark,  and  21,9  in  Shoreditch. 

During  the  year  under  notice  10.107  deaths  in  London  were'referred  to 
the  principal  zymotic  diseases  ;  of  these,  229  resulted  from  small-pox, 
1,9-2  from  measles,  584  from  scarlet  fever,  1.330  from  diphtheria,  1,604  irom 
whooping  cough.  4  from  typhus.  497  from  enteric  fever,  7  from  simple 
continued  fever,  and  3.900  from  diarrhoeal  diseases.  These  10.107  deaths 
were  equal  to  an  annual-rate  of  2.22  per  1,000.  against  2.84,  2.52,  and  2.24  in 
the  three  preceding  years:  this  rate  was  slightly  below  the  mean-rate  in 
the  ten  preceding  years.  iSqi-iqoo,  which  was  2.67  per  1,000.  Among  the 
various  metropolitan  boroughs  the  zymotic  death-rates  ranged  from  1.02 
in  Hampstead,  1.06  iu  the  City  of  London,  1.28  in  Stoke  Newington,  1.31  in 
Chelsea,  1.34  in  the  City  of  Westminster,  1.51  in  Woolwich,  and  i.t^s  in 
Wandsworth,  to  2. 86  in  Hammersmith,  2.SS  in  Bethnal  Green,  2  90  in  Ber- 
mondsey. s.QQin  Shoreditch,  3,02  in  Southwark,  and  3.0^  in  Poplar.  Com- 
pared with  the  averages  in  the  ten  preceding  years,  tue  mortality  from 
small-pox  was  greatly  in  excess,  tliat  from  diarrhoeal  diseases  showed  a 
slight  increase,  while  that  from  each  of  the  other  principal  zymotic 
diseases  showed  a  considerable  decline.  Among  the  various  boroughs 
the  greatest  proportional  mortality  from  smallpox  was  registered  in 
Hammersmith,  City  of  Westminster,  St.  Pancras,  Holborn,  and  Ber- 
mondsey. During  last  year  1,788  small-pox  cases  were  admitted  into  the 
Metropolitan  Asylums  Hospitals,  nearly  five-sixths  occurring  during 
the  last  three  months  of  the  year;  666  patients  remained  under 
treatment  at  the  end  of  the  year.  Measles  showed  the  highest 
proportional  fatality  in  Shoreditch,  Bethnul  Green,  Stepney,  South- 
wark, Bermondsey,  and  Battersea.  Scarlet  fever  was  proportionally 
most  fatal  iu  Finsbury,  Shoreditch,  Bethnal  Green,  Southwark, 
Bermondsey,  and  Camlierwell ;  14,959  scarlet  fever  patients  were  admitted 
into  the  Metropolitan  Asylums  Hospitals  during  the  year,  and  3,080 
remained  under  treatment  at  the  end  of  December  last.  The  greatest 
proportional  mortality  from  diphthciia  occurred  in  St.  Pancras,  Islington. 
Hackney.  Bethnal  Green,  Poplar,  and  Camberwell  ;  there  were  (j.oqo 
diphtheria  patients  admitted  into  the  Metropolitan  Asylums  Hospitals 
during  1901,  and  1,361)  remained  under  treatment  at  the  end  of  the  year. 
Whooping-cough  was  proportionally  most  fatal  in  Hammersmith,  Fulham, 
Shoreditch.  Poplar,  Soutlnvark.  and  Battersea.  The  highest  "fever" 
deatli-rates  last  year  were  recorded  iu  Fulham.  Holborn,  Bethnal  (ircen. 
Stepney.  Poplar,  and  Kcrmondsey  ;  the  number  ot  enteric  fever  patients 
admitted  into  the  Metropolitan  Asylums  Hospitals  lust  year  was  1,480,  and 
19;  remained  under  treatment  at  the  end  of  December.  Diarrhoeal  dis- 
eases showed  the  highest  proportional  fatality  iu  Fulham,  Finsbury. 
Shoreditch.  Poplar,  Southwark,  and  Battersea. 

The  deaths  from  i)htljisis  in  London  registered  during  the  year  under 
notice  numbered  7.514,  and  were  equal  to  an  annual  rate  of  r. 66  per  1,000: 
in  thcCentral  and  in  the  East  Districts  of  Londou.  the  mortality  from  this 
disease  was  considerably  higher  than  in  any  other  part  of  the  metropolis. 
In  the  West  District  the  phlliisis  death-rate  was  1.47  per  i.ooo;  in  the 
Soutli  Districts,  1.5=; ;  in  the  North  Districts,  1.59;  in  the  East  Districts. 
2.06;    and  in  the  Central  Districts.  2.40  per  1,000.      Among  the  various 


Anah/si^s  of  the  Vital  Statistics  of  the  Metropolitan  Borouf/hs  and  of  the  City  of  London  after  IHstriimtion  of  Deaths  <^cmrrinff 

in  Public  Institutions  during  the  Year  1901, 
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metropolitan  boroughs  the  ,..0.  ™n.cd  from  J^^^ 

Hainpstc.id...o  in  Haddington,      '' ''OV^°°e',,    ",,•  in  FiDsbury,  2..3  in 

IS^ridiV^I,  "^'l^i^  U^Vt^:^:^:^  iu  s'outhwarK.aod.S.  lu 

"?'n*i^nt-  mortality  in  I.ondon  last  >--; ----^te^r^d  b?X°Cl'eMua! 
deaths  of  childi-en  under  ""^  >c»>\"' X,  .he^nean  rate  in  tU    ten    to- 

Bormoudscy.  175  in  the  City  oi  Loudon,  and  .97  »•  Slioicaiicn 

HEALTH  OF  ENGLISH  TOWNS  .^^^^n     s  -,8 

?!?■>  London  Fever  Hospital,  wliicli  had  declined  from  3.>37  to  2,658  on  t^ie 
tive  ^e°emDg  Sat^rdavs  hid  fnnbcr  decreased  to  =.555  at  the  end  o.  la.t 
wctk  *  2onel  °ases  were  ad.mtted  during  the  week,  against  =30.  =8S.  and 
399  In' the  tliree  preceding  weeks^ 

HE\L  U  OF  SCOTCH  TOWNS. 
DCRISO  the  week  ending  Saturday  '"^t.  Fcbuary.st.  Mo  births  and  7^4 
deiThs  were  registered  in  cigl.t  ot  the  Pr'.^l'Pi^' /S,ipn  JL  8  and  ^o  , 
aMiSrateof  mortality  in  these  to«-ns,  which  had  heen  «-8  and  ->3.3 
«;?  ,^oo  in  the  two  preceding  weeks,  rose  again  last  week  to  2k„  per 
fc^SdwaT^  above  the  mlan  rate  during  the  same  Per'of  ">  J^e 
se^nty  sLx  large  English  towns.  The  rates  in  the  eight  ^^^^n  '  rt  ^^ 
Snged^from  10  fl  in  I'erth  and  ,3  •.  in  Paisley  to  23..  m  Aberdeen  and  23^2 
fS  Glasgow  The  zymotic  death-rate  in  these  towns  '"eraged  2.0  per  ■  oco, 
Iha  1,  »hP9t  rates  beiue  recorded  in  G  asgow  and  Dundee.  The  146  aeains 
re^st'l  ed'in'Glls'^gow'intludcd  ■  from  s^mall-pox^.a  from  m^U  sUom 
scarlet  fever.  2  from  diphtheria.  .2  nom  whooping-cough,  =  n;°"V„i*y,^^- 
and2  rora  diarrhoea. '^Five  i.ual  ca.se9  of  measTes  ^^^^  '°Lfl"!'\°'-^t 
were  recorded  in  oundee :  *  01  whooping  cough  in  Aberdeen ,  .  01 
wh<S>pfn|-cough  in  Leith;  and  2  oi  sctrlet  (eTer  in  Greenock. 

THE  fWMENT  OF  ACCul  NTS  BY  PUBLIC  AUTHORITIES. 
FROM  "omnumicatioos  which  have  reached  us  recent  y,  ,1  appears  that 
certain  district  ainhorit.es  have  l.cen  endeavouring  to  insist  that  medica 
?nen  cni  tied  to  pavn  en?  ..f  ices  under  the  Notification  Acts  should 
mikoa  ici^onalvisitlo  the  councils  offices  to  obtain  payment  It  ap- 
M^rs  that  the  clerk  to  the  Bracet.ridge  Urban  District  Council.  L.ncoln- 
?hfro  recenVlv  rc.niircd  Dr  F.  B.stow  Cooper  either  to  make  a  personal 
appl1^M ionat  hisoil.ein  Li.KoI.i.  or  to  sc^d  a  receipt  before  receiving 
?hrmonev  Dr  Cooper  refuic.l  to  adopt  cither  cou.-se  and  commenced 
Lni?K  in  the  county  court,  whereupon  the  fees  with  the  costs  were 
paid  into  court  oefore  the  case  was  heard. 

THE  NOTIFICATION  OF  ME.A^ST.ES. 
The  Public  Health  Committee  o(  Edinburgh  Town  Cmincil.  at  '.ts  meet- 
™g  on  Febniary  4th.  decided  to  del.ay  the  motion  by  Councillor  Dr 
Malheson  Cullcn  as  to  the  advi--..liiltty  of  replacing  measles  on  the  list  of 
not  t  aM?  d^eases  under  ti.e  Inlectious  l'*-*,'=^'^«^>««''';\,''j'°»„f  S,  ° 
nrdei- to  have  tlie  opinion  of  1  he  modical  profession  on  the  point  iiic 
agenda  tor  the  mecliirg  of  the  E.Uuburgh  Mcdico.Chirui.-ica  Socie  y  on 
Wedncidav  Fchiuaiy%lh.  '  i.iitains  the  following :  •.Motion  b\  ur. 
MarhesonCullen:  -That  the  -society  should  peUlion  the  Town  Council  to 
continue  the  notification  of  measles. 

VACCINATION. 

VVCCIN-ATIOS   AT  TUB   PATIFNT'S   HOC.'E.  .    .•    ,. 

H.F.-A  child,  according  to  defiuiiion  in  the  Vai-cinatipii  Order,  Artie  e 
21  is  -any  person  not  moio  than  14  years  of  aco.  There  is  no  pro 
^sion  fo?pa?menl  in  respect  oi  va«i"a'ion  ot  chiTdren  e  sciv  ore  tlian 
at  Uic  house  According  10  Section  vii  of  the  Act  of  i;.i8.  the  Lmal 
government  Board  niay  open  station,  "  by  order  ■  for  ">«  7«'»?  '° 
of  children,  but  the  rcmuiicraliou  in  such  »  case  s  fixed  by  the  I-o^al 
Government  Board  by  vir  ne  of  the  powers  contained  in  section  yo 
tlie  \ct  audis  exprosslvset  forth  in  the  order.  The  triranryTaccinatlon 
oiape^oa-othenrana  cMld  ■  is  provided  for  in  Article  3,  where  « 


S3,  if  plrformcd  at  the  house  of  the  person  vaccinated. 

THF  ••  VACCIN  \TION  BOOM.' 
UNPEB  this  heading  the  //«ct..y  ^^P-«  of^  '^^rr'^.'^/.^'nt'r'^'^^r.n 

\?    ^"'•■"n'Jfi^t  ™me"«?y  "^irfrSm  a'pronon,Ke"antiv.c.ini.-t,  but 

operation.  . 

POOR-LAW  APPOINTMENT.  . 

I  R  M  asks  whether  Upholder  of  the  M  B    degree  only  is  eligible  for 
•'the^ost  of  poor-law  medical  oflicer  and  public  vaccinator. 

•  -This  depends  upon  the  date  of  the  degree  in  question.  If  obtained 
sin:e^hl  Vctof  .L!-ame  into  force  the  holder  is  fully  qualifying  for 
P^orlaw  purposes,  but  if  granted  previous  .0  the  5^" -S^-' "°^^^  ^ 
be  a  qualification  to  practise  medicine,  surgery,  and  midwi  ery,  and  the 
holder  could  only  obtain  an  appointment  of  a  temporary  character  as  a 
POO.  law  medici  otTiccr,  and  would  consequently  be  subject  to  re- 
elecUon  to  office  every  one,  two,  or  tliree  years. 

rnvT.FMN- VTION   OF  WORKHOUSE  INFIKldARY  SICK  WARDS, 

inspector  for  overcrowding  and  underBtainp     ">   ^'^      ^      connexion 

which  we  have  so  oiten  '^O'"""'*,'!  'J!, '''f,iJieut  U^atmeu^ 

with  other  «oik'>o>iSls.  sins  whKh  mar  the^eflKient  treatme^  ^^  ^^^^  ^^^ 

S""'-  In^f?  wft  r^,  s'lon'ltgScd  parsimon  withhold  the  additional 
drugs,  and  y«';  "'•'!  Vee°"  ^f"  The  rnedieal  bffleer  was  in  entire  accord 
expenditure  which  is  necessary .    ^ "<;'•.'="  .l  ,^     ,  „ijj  buildings,  erected 

rcSnm^gttemuYtulS^'cte^t  pressure  U  brought  npon  the  guar- 

dians  to  rebuild  them. 


HOSPITAL  AND  DISPENSARY   MANAGEMENT. 

SOUTH   DEVON  AND  EAST  CORNWALL  HOSPITAL 

ai«fc.Swo!f -^We  are  informed  that  the  -rk  in    his  labon^tor. 

undulantievei».gonorihoea  lUDcrLmo.  1  iucluded  spcci- 

haernoBlolnnestimatons      T^ 

ll'^r^^r&\T;^^.^l^''"^^oll^'^^^^^^^                     vari/ti^  of 
sarcomata. ■ 


MEDICAL  NEWS. 


Wrundorstand  that  Mr.  Geors;,'  IVrnet,  ^^  K-OS.,  h.K.C.r., 
is  nowTchargo  of  the  Light  Pepartment  at  University  College 
Hospital,  . 

Mt,  r  R  Bali  F  R.C.S.,  Regius  Professor  of  hnrpery  in 
the  rn^vfrVi^y  o  'Dilblin,  h'as  b?en  re-elected  hy  the  CJouncfl 
of  the  Roval  College  of  burgeons  in  Irel.aud  as  the  represen- 
tative of  the  College  on  the  tieiteral  Medical  Connc.l  for  the 
ensuing  year. 

Wk  are  informed  that  the  annual  «linn"of  British C.ynaeccH 
log  cal  Society  took  place  on  January  29th  at  the  Caf^ 
Monico  London,  when  the  retiring  President,  »r-  J-  ^z 
ManseU  Monllin,  presided-  Among  the  company  present 
were  several  ladies. 

A  Di'^ct  UMFR.-We  are  requested  to  state  tliat  at  a  >"eeting 
of  the  Mdical  Committee  of  the  llostiitat  '^^^  i^"l"';-l^Vt 
fnd  Diseases  of  the  Chest  Brompton.  field  on  ^eju-;y|;^ 

^i  The'  irronnrn^u'csp^lTetudiatT^aU^^^ 

s  a  em,  nts^'Jh  reference  to  treatment  of  r°^«°"n'^nany 

intravenous  injection  wluch  ''"ve  recently  apreand  .no  da^y 

TeXrs  Iflhrs^^^t  "asTet^r  t;^sShr-<^.^^  have 
I  been  demonstrated. ' 
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On  tlip  initiative  of  Professors  Golgi  and  Fok  o[  the  Univer- 
sity of  Turin,  steps  are  being  taken  for  the  formation  of  an 
Italian  Pathological  Society. 

The  Edinburgh  University  Club  of  London  will  dine  at  tlie 
Criterion  Kestaurant  on  Wednesday  next  (February  12th). 
The  chair  will  be  taken  at  7.15  r.M.  by  Dr.  T.  J.  Maclagan. 
Farther  particulars  can  be  obtained  from  Dr.  James  Taylor, 
49,  Welbeck  Street,  W. 

Congress  of  Russian  Surgeons.— The  second  meeting  of 
the  Congress  of  Russian  Surgeons  was  held  at  Moscow  in  the 
early  part  of  January,  under  the  presidency  of  Professor  W. 
Rasumowski,  of  Kaaan.  The  Congress  was  attended  by  about 
200  members. 

I'uESESTATiON. — At  the  annual  dinner  of  the  Ambulante 
Division  in  connection  with  Sir  Joseph  Causton  and  Sons, 
Limited,  Mr.  Hildred  Causton,  on  behalf  of  the  members, 
presented  a  handsome  electric  reading  lamp  to  Dr.  J.  Samuel 
Hudson,  in  recognition  of  his  services  as  lecturer  in  first  aid. 

At  a  meeting  of  tlie  Sanitary  Institute  to  be  held  at  the 
Harkes  Museum,  Margaret  Street,  W.,  on  Wednesday  next, 
at  8  P.M.,  Dr.  Wynter  Blyth,  Medical  OflSeer  of  Health,  St. 
Marylebone,  will  open  a  discu!<8ion  on  the  Prevention  of 
Small-pox  in  the  Metropolis.  The  chair  will  be  taken  by 
Sir  James  Crichton-Browne. 

TuE  H0.VTERIAN-  SociKTY.— The  Hunterian  oration  before 
this  Society  will  be  delivered  by  Dr.  Arthur  Davies  at  the 
London  Institution,  Finshury  Circus,  E.C.,  on  Wednesday 
next  at  8.30  p. m,  the  subject  will  be  Organo-Therapeutics 
Ancient  and  Modern,  and  the  meeting  will  be  open  to  members 
of  the  profession. 

"  Sleeping  Sickness." — It  is  said  that  the  medical  mission 
sent  to  Africa  some  time  ago  by  the  Portuguese  Government 
to  investigate  '■sleeping  sickness"  has  discovered  a  serum 
which  has  a  curative  etlect  on  the  disease.  We  give  this 
information  ''with  all  I'esi-rve,"  for  it  comes  to  us  through 
the  Continental  lay  press  without,  as  far  as  we  are  aware, 
the  guarantee  of  the  name  of  any  member  of  the  mission. 

Lki'BOsy  i.v  Tin;  United  Status.— It  is  not  unlikely  that 
a  Bill  will  be  introduced  into  the  Ignited  States  Congress  pro- 
vidini?  for  a  Commissioner  of  Leprosy  and  a  home  for  lepers. 
The  Bill  provides  for  a  Commissioner  of  Leprosy  who  shall  be 
a  phyaicijn  of  ten  years'  practice  and  who  shall  receive  a 
salary  of  5,000  dollars  (/^i.ooo)  a  year.  He  is  to  reside  in  New 
York  or  han  KranciRCO.  For  thc>  erection  of  buildings  for  tln> 
Ipi)er8  a  sum  of  50,000  dollars  (/^io,ooo)  is  to  be  appro])riati'd. 
Ill  addition,  a  square  mile  of  the  i)ublie  domain  is  to  be  set 
aside  for  the  colony.  No  lepers  are  to  be  admitted  as  imiiii- 
^{ranlH,  and  i)'rson.'<  coming  from  leprous  families  are  to  be 
uiKler  the  strict  supervision  of  the  authorities  for  at  least 
seven  years. 

.MkUICAI.  OkKICBU  to  TIIIC  LoNUON  HcHOOI,  lioAUIi.  At  the 
U^l  meeting  of  the  London  School  Board,  Dr.  James  Kerr, 
.Mediciil  Su|)i-rint>ii'li'iit  to  the  Bradford  School  Board,  who. 
»H  wiiH  (inn  lUiicid  In  the  Biiitisii  .Mkiucai.  Jouunai.  of 
I'l'brunry  isl.  had  been  Hnleoted  l.y  the  <  >eiieial  Purposes 
<Jominitt<-e,  wum  formally i-leided  Medical  (Jllicerto  the  Hoard. 
IMh  dutieH  will  he  generally  to  siipervise  the  mediiral  odicer  h 
department,  to  eoiirlucl  ('orrcHpoiideni^e,  to  examine  iiinle 
"•iindidali-H  for  employment,  to  visit  hcIiooIh  where  there  Iuih 
been  an  outbreak  of  InfeetiouH  disease,  and  generally  to  do 
Hucli  work  and  oonducl  HUeh  iiic|uirieH,  and  give  suiOi  iidvice 
n»  the  B'jHrd  may  re(|iiire  of  hini  troui  tliue  to  lime,  'i'lic 
Malary  is^i'Sooa  year,  rising  by  iiiniual  iiieremeiilH  of  ^25  to 
^1,000  n  yrnr.  It  in  blateU  that  there  were  148  appliceinlH  for 
tlie  appointment. 

A  Mkdicai.  JiKsKitTKii  I'liiiM  TiiK  KuH.siAN  .Navv.  Aceordiiig 
to  the  N«W  York  Maliiul  Hinnnl,  the  Sllpreiiii'  Court  ill  WaHJi- 
iiiKloD  ri-ceiilly  di-i:i<led  that  a  liberjil  C'limlruitioii  of  the 
Ireiity  t>etiveeii  the  I'liiU-d  ,SLiil<*H  mid  ItUHsia  ileiiiamled  tin' 
'ii'livery  Ui  tliut  (.'ouiilry  of  1)r.  Leo  Alexiinilroll,  a  deserter 
li'Diii  the  UuHHiaii  w-tritliip  fVirto//,  iiolwitliHlaiidilig  the  fai-l 
lliiil  he  had  reuouiici'ii  ulhitiuiiee  to  Rumhui  aiil  siKiiilled  IiIm 
iiiti'iilioii  of  U'coiuiuK  an  American  cili/iii.  Hi  iMme  to  tin' 
flute  I  .^•Lite.'  II  \'i'iir  ic  mi,  \\\in,  wil  '1  11  'h'lu'l  o;  loeii,  to   ;ti  t  a^ 


assistant  surgeon  on  the  Variag,  then  building  at  Phila- 
delphia, when  she  should  be  completed,  but  almost  immedi- 
ately deserted,  and  announced  his  intention  of  remaining  in 
and  becoming  a  citizen  of  the  United  States.  Three  of  the 
justices  strongly  dissented  from  the  decision,  holding  that 
the  ease  was  not  covered  by  the  express  provisions  of  the 
treaty,  and  that  in  the  absence  of  such  express  provision 
there  was  no  power  of  the  executive  or  the  judiciary  to  sur- 
render a  fugitive. 

The  Royal  ZooLOiiicAL  Society  of  Ireland— The  annual 
meeting  of  the  Royal  Zoological  Society  of  Ireland  was  held 
in  the  Royal  College  of  Physicians  of  Ireland  last  week.  Pro- 
fessor Cunningham,  F.R.S.,  Honorary  Secretary,  presented 
the  annual  report  of  the  council,  which  stated  that  the  erec- 
tion of  the  Roberts  House  for  carnivora  to  commemorate  Lord 
Roberts's  tenure  of  office  as  President,  was  almost  completed. 
The  total  cost  of  the  building  would  be  ^f  4, 000,  of  which  mem- 
bers of  the  Society  and  the  public  have  contributed /^2, 140. 
There  were  eighteen  lions  in  the  gardens.  One  valuable  lioness 
died  from  peritonitis,  due  to  perforation  of  the  stomach  (pro- 
bably ulcer).  The  adult  Bactrian  camel  and  the  camel  calf 
both  died,  and  it  seemed  to  be  a  mystery  why  these  animals 
failed  to  live  in  Ireland.  A  sea  lion  died,  also  a  female  chim- 
Ijanzee — the  latter  from  phtliisis.  The  energetic  Honorary 
Secretary  has  written  and  published  a  short  sketch  of  the 
origin  and  early  history  of  the  Society. 

TiiK  Study  of  Malarial  Fever. — We  are  informed  that 
in  future  the  surgeons  of  the  ships  of  the  Imperial  Direct 
West  Indian  Mail  Service  (Elder,  Dempster  and  Co.),  which 
sail  between  Bristol  and  Jamaica,  will  be  provided  with  an 
outfit  for  taking  blood  films  in  cases  of  suspected  malarial 
fever.  F^ach  outfit  consists  of  cover  glasses,  forceps,  and 
small  bottles  of  absolute  alcohol  for  fixing  and  holding  the 
films  when  taken  ;  a  printed  form,  containing  directions  for 
taking  and  preserving  the  films  and  for  filling  in  clinical 
details  of  the  cases,  is  also  provided.  On  arrival  at  Bristol, 
the  films  will  be  sent  to  Dr.  J.  O.  Symes,  of  the  Bristol 
Medical  School,  for  report  and  classification,  and  will  then 
be  available  for  demonstration  purposes.  .'Mthough  Jamaica 
it.'ielf  is  comparatively  free  from  malarial  fever,  it  is  antici- 
pated that  a  considerable  number  of  specimens  will  be 
obtained  from  patients  coming  from  other  parts  of  the 
AV'est  Indies,  and  the  careful  classification  of  these  will,  it 
is  hoped,  llirow  some  light  upon  the  varieties  of  fever 
endemic  in  that  part  of  the  world. 

A  French  Leaouk  against  Infant  Mortality.— A  league 
against  infant  mortality  has  recently  been  founded  in  Paris, 
the  object  of  which  is  to  set  in  operation  and  promote  in 
every  possible  way  a  movtment  for  the  IcHsening  of  the 
terrible  mortality  among  French  babies.  One  of  the  chief 
objects  of  the  League  is  the  study  of  the  causes  of  this  mor- 
tality. Jt  will  also  assist  the  ]iublic  authorities  in  organizing 
a  system  of  home  visits,  in  establishing  cric/ics,  places  for  the 
supply  of  milk,  dispensaries,  etc.,  and  in  watching  over  in- 
fants )iut  out  to  nurse.  The  League  will  also  strive  to  educate 
the  public  mind  as  to  the  principles  of  infantile  hygiene  and 
the  rearing  of  children.  .'Vuiong  the  original  inemliers  of  the 
League  are  I'riiii'e  d'.Vrenberg,  President  of  the  Philanthropic 
.Society;  I'lofessors  I'ournier  and  (inini'hi'r;  Dr.  Huclaux, 
Director  of  the  Pasleiir  Institute  ;  and  Dr.  I. eon  Liibhc.  The 
Council  r.nihists  of  Dr.  Tlu'ophile  Koussel,  Member  of  the 
I'lrnch  Senate,  chairmjin  ;  M.  Paul  Strauss  and  Professor 
I'ierrc  Builiii,  viee-chairnieii  ;  Dra.  .losias  iinil  N'ariot.  secre- 
taries ;  and  Dr.  Henri  de  Rothschild,  treasurer. 


MEI)K!.\I,   VACANCIES. 

Tho  follDWlnj?  viicnnchiH  aro  loinouncod  : 

AHIiroX.I.'XllHlM.VNi:     IIINTIIICT  I  N  rilOUIlV.- Ill  11.1.  Hlir((»ull.    Hullirf,  4:1211  nor 

NO'. .iMi,  I.  ..I.I    ...ii  iii.i^tiiif.    Aii|>l»'utiiiiii,  mkrkMl  nutnliin"  Apiillnntluii  fur  tho 

O't  '    "  t'l  li   nm.i  t  >  \lr  W.  lli.Mumltiy.  Ilitiiiimrjr  Himrouir/,  I3U, 

••■  '  iinilnr  l.>in'.t,y  I'ohrilnrr  IHth. 

HOII '  11  IHHI'liNMillv.    Jii-liir   lliiuRO  Hiirjjriiii :    not    rn'OFilliifi 

.'hi  >•  11.  .t  (1. 1  ->nr:iiy,  I'Hii  imr  niiiiiiii),  Willi  riiriilnlioil  niuirliiU'titli.  hiinnl.  Htm 
nil  inniiivi,  A|iMioniiii'<*,  iiiiiliinimi  ".Itiiiliir  ilouii'  -<urK«>  n,"  In  tin  •kiii  in  lliii 
llijiii'mry  iinfnilAry,  W.  W.  i'niiuuti,  Kxu,,  Ui,  Miiwilnliu-  Ntrmit,  Itiilliiii,  liy 
Prhriiniy  l]l|l. 

nilAlil'Ollli    IliiVAI.  INI'lllMli  .iir  NiirKO'ii.    iiMiiiiiirlnl.    Mnlnr)',  Ailim 

ririi nil.  Willi  hCn  el  Nil  I  i.  .  itliiilK  In  llio  tli'i'lTlriry. 

IlllliifiW  M  l:il  LNKIIIUAIn      II  Saliirji.  a***  pur  niiiuiiii,  Willi  ImnrJ 

itiiU  M'aiilnieo.    A|i|illi'Mtln'>t  lo  i>"    'iij  l.y  roliruniy  ITvli. 
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BRBCOS  lNPlRilAKY.-R«^«trient  Huuse  SunteoD ;  unmA'nod.  Salary,  jtlCii  per 
Annum,  with  fumlslitMl  a[iartniciit«,  (xtani,  fttlnndattcn.  lire  and  ica«.  Appllcatiuni 
to  tbo  SccretArr.O.  Uui«A>k,  BreCMii.  Suutb  WaU«.  b;  february  i9tb. 

BttlGlirOfi:  SI  SSKX  COUNTY  HO-PITAI,  — Houw-FhyB'cian  ;  unm&rr.ed.  uid  urvlrr 
a.>  yean  of  atr<*  Salary.  t'>4i  p^r  nnniini,  witb  h<ianl,  realdence.  anil  wasbUifr.  Applica- 
tiotu  to  thr  SfyrretAO' by  Ft'hruary  Jilh. 

BRISTOL  EYE  HOSPITA  L^House-Surirtvin.  SaLary.JLHO  p«T  anQiuu,  witb  residence 
and  m»mtenane*.    Api'ii<ati'>Da  to  the  >ecrelao'  *>S  FvUru&rj  imb. 

BRISTOL  GENEUAL  HOSPITAL— Houaf>~!»uri;uon.  SaUn.  4!l>>  ler  anDOm,  vritb 
board.  rfiki>-nc%,  etc.     ^pplicatiuna  tu  thf  Secn-tary  bj  Febroanr  i:rtti. 

BRISTOL  ROYAL  IXKIRil ARY  Ca^uftlty  Officer.  Apiolmmenl  fnr  s'x  mmtbs. 
Salary  at  the  rate  of  ^'M  ^r  annum.  \Titti  buard.  lodging,  and  waaliUit;.  Appticationa 
[o  itae  Se<!retary. 

BURY  INFIRMARY.— Jnntor  Houne  Nunreun.  Salarr,  £BOp*r  annum^  •rith  buciru  and 
rmiid«iioe.  Appiicaliuns  lu  the  Uuiioiary  Secretary,  Dispensary,  Knuwsloy  SUt-ct. 
Bury. 

CANTEEiBURT:  KE^T  AND  CAKTERBURY  HOSPITAL.  —  Uouae-Surffeon;  un.- 
married  Salar:r.  L'l>  u  per  auuum,  with  buard  aiid  lodging.  Aophcations  to  the  Scc- 
rt'taryby  Pe»'ru.iry  :^lBt. 

CBESTKR;  COUNTY  1  ••Y  LUM.—Thlnl  A3>l»tant  Medical  Omcr>r  ;  unmarriM.  and  not 
Ti'ire  tban  Si  n-Tira  of  ace.  >alary.  t'lOi  dit  annam.  witb  hoard,  'o  kiUK.  and  waab- 
tng.     Applications  lu  Dr   Lawrence.  C.>uiity  Asi  lorn,  Chester,  by  Frbrmiry  12tb. 

BASINOTO.S  U.MO.N  A.N'D  RURAL  Dl^  TKICT  COUNCIL.— Mctllcal  Officer  fur  tLc 
Union  ^orkhjuse.  and  Medical  Oltlcrr  t-.r  the  Eatlnjrton  R«lieT  District,  and  Public 
Vaccinator  fur  th-  E  tuiirton  VaccinttiMn  Dinlrict.  Sa'ary  t*<M»,  *nl  usual  vucrina- 
t'on  f<rP9.  Candidate  appointed  will  [.r._'-i.ihli  be  elected  Medical  <)nU'»»r  of  the 
Dmtrirt  Infectious  D  s  aseo  uuapital  at  a  salary  of  toO  cr  annum.  AppiiCAtlona.  ua 
forms  pruvidwi,  aort  endorsed  "  Arplicit  ion  for  Medical  Officer,  ff.."  lu  he  sent  to 
'*■"  Clerk.   Union  Odlces.  Ea8lost<ia.  CMtl«  Eden.  R.S.O.,  co.  Dm  bam.  by  February 

lath. 

KDM-^N'TOX   CR8*X   DISTRICT  COUNCIL.-Restdenr,  Medical  Officer  for  Temj^raiy 

9mall*pox  Uoep  tal  (tents).    Applicalions  to  M  O.U.,Town  Uatl.  Edm  toton.  S. 
GLASGOW:     *NDERSiN'S    COLLEGE    MEDICAL    SCHOOL.-Cbair   of    PhrsioloKj". 

Applicailotis  to  the  SvL-retarj .  oO,  \\  »■?:  Kit.vir  Sreet.  Gl4Sfft)W.  by  Fehruarj  22Qd. 
HASTIN'GS.ST.  LK  >NARD-»  AND  EA-^T  >  L>;SE.\  HOSPITAL.— Hoase-SurBeon  (malet; 
iinm%rne^.    Sa'ary,   UTj  per  ancimi.  ^ith  residence,  board. and  wasbing.    Applica- 
tions to  the  Secret-try  by  Fehruarv  ^th  . 

JOINT  COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RA DNOR.-Medlcal 
Supenntemlt-nt  fiir  the  ne^asylum  at  T\I<r«rtb.  Not  tuider  30  or  over  45  years  of 
are.  S»Ufy,  t'*.'*)  i»er  annam.  «Ti  li  p.iilially  fumisbM  house  etc.  Applications, 
endomei:!  ".\pplicatioii  for  Metlicil   s  .f..ri:il.L-iident,"  to  be  sent  to  the  Cleik  to  the 

VisitiiK  C'lniiu  ttte.  C-'Uiily  Mall.  Hr-o.u.  hy  Kebruary  i^th.  

KENT  COUNTi'  xSYLUU.  Barmi";;  H.'ih.  Maidstone.  — Fourth  Assistant^Med^cai 
Officer  and  Patholomf  ;  unm  rrit'il  s^i.irj"  i;i75  per  anuuni.  risimi  to£20u.  with 
funiisben  ciuarters.etc.    AppI  catio-is  to  Dr.  P.  P.  Davtes.  Sup-stintendenl. 

LITEKPOOL  ROY^L  SOFTmEUV  H' isI'IT^L -Junior  House  Surireoii.  Salary.  Gl 
mi  neoa  per  annum.  AppUcatluos  lo  the  Chairman  of  the  Meilical  Board  by  February 
■^li. 

MANCHESTER:  ANCOiTS  HOSPITAL.— Resident  House-Sureeon.  Sa'ary.  tion  pcT 
annum,  with  *Hjar*.  t-to.  Present  Ilnu^e  Physician  candidal*!  for  the  p^s',  and  if 
•■ifcie<l  uiHreof  H"u«e  Ph»  9i<^iao  will  he  vacant  at  £80 p«r  annum,  witb  board.  Appli- 
OJtiuBS  lu  thL-  Sfcretar>-  by  February  llth. 

ICAND\LAY  MUNICIPALITY.— Health  Officer.  "Salary f  Rs.  t>fO.  risinff  to  Ra.  8ft0  a 
month,  by  »ni.u*l  increments  o'  R*.  40.  Applic«t.on8  to  Mr.  I.  Calderarai,  Secre- 
tary of  lb--  ^luniripali  v.  by  March  2lt^. 

NORTH  STaFPoHDSHIRE  IvFIRMAUY.  Hartshill.  Stoke-on-Trent.-A9^istantHou9(»- 
Nure-on.  boa  d,  apartmt^n's.  ai  d  wasinuK  provided,  at}d  hi.norvriuiu  of  at  "es-sr  ii'i 
at  iho  end  of  six  in-in  bs.  ^pplicatiutis  to  Mr.  A.  E.  Bojcc,  Secretary  and  House 
Governor,  by  February  loth. 

OXFORD:  RUCLIPFE  I  SFIRMARY-H^ns^-Physletan.  Appomtment  for  six  months 
Salary  .It  the  nito  o'  t-«i  per  annum,  with  h^a»d  aM  itxHrmc  Applications  to  Sir 
';.  W    FaniiT.  11.  Bi-aumoi  i  Street,  oxf.ini,  before  F<-hruary  I2lh 

POPLAR  HOSPITAL  F-R  ACCIDENTS.  K  -Resident  House  Surceon.  Sa'ary.  tl!l5per 
nnniun,  with  boata  and  residence.  Api'hoationa  to  the  House  Governor  by  February 
Utb. 

PRESTUN  ROYAL  INFIRMARY -Assistant  Honse-Suwreon.  Salary.  t«i  per  annum 
wiih  board.  lodKtnji,  and  washing,  et*^^.  AppUcaiTons  to  the  Secietary  by  February 
2i>tb. 

RAINHILL:  COUNTY  ASYLUM.— Assls'rir.r  Medical  Officer;  nnmarr'ftl.  and  not  moi-fl 
than  :«>  years  of  aae.  Salary  eomni.'iirir  k  at  flSO  per  annum,  wth  oroxp^ct  uf 
increase  of  tiSa  nually  to  fico.and  fnrih-'r  on  promo'ion,  w  t)itur"ishedap'ir>meQts, 
b-'ard.attendaiu— ,  an<l  wash'nB.    AM-l.';ilion»  t' the  Uedioal  S   penntcndent 

ROYAL  DENTAL  HOSpiTAL  FOR  L<iM  i  iN  AND  UJ^DON  SCHOOL  OF  DENT\L 
>URt;hRY.  Liic- ster  Sijuaie,  W.  — I.e  I  ur^r  on  Mater. a  Me<llca  in  Relation  to  Dental 
Surir»ry,    ApPhra'i'^PB  To  the  Pean  M  F.bru«rj  ITtL 

ROYAL  HOSPITAL  FOR  DISEASES  UF  THR  CHPST,  City  R^ail.  EC-Hcus«. 
Physic  an.  Apintintment  for  six  uioriib*.  Salary  at  t  borate  "f  i'rt'rfraimnm  w  lb 
fumi«li*^d  apsrtments,  hoard,  and  wasliiuii.  Appllcaliuns  to  the  Actinir  Secretary  by 
Fehruary  lUb, 

SOUTH  SHIFLDS:  INGHAM  INFIRMARY,  AND  SOUTH  SHIELDS  AND  WESTOR 
Dl-^PEN^AKV.— 'D  Sen-or  House-Siirk-eon :  salaty  moo  per  annum.  (2 1  Junior 
Hi  ii-e-Sur^'eon:  s»Ia*y.  t75  ner  annum  hf.^irtpnce.  boanl.  and  wasbmg  provided  in 
<*ach  case.    Applications  to  the  Secn'tary  by  Febniary  17th. 

SUFFOLK  COUNTY  ASTLUM.-Second  ^-sistant  MMical  Officer.  Saiarroommencinir 
a*  t'l.V  per  »nniiin  nslnc  to  t'l.''".  with  »»  ard.  I'-lcinir.  laundry,  and  affendance. 
Applications  to  ihe  Medical  Supenntpini.nt.  Counlv  Asylum.  Slelton.  SufTolk 

VENTN"R:  BOYM.  NATiONAL  HOSPH  VL  FOR  CONSU MlTIoV  AND  DI<E\<SE'< 
OP  THE  CHE-^T.— AsBiBiant  R*»sk1.ii-  M.ilical  Officer l  unmarried.  Salar  .  ifliMi'per 
annum,  with  boanl  and  I<-lji'nfir  Mj.  -ati  ns  to  the  SecrL-tary,  34,  Craven  Streflt 
Chtr'nij  l^"n>8s.  I  omlon,  W.C  .by  F<  tiru:ir>  imh. 

WK-ST  BROMWICH  DISTBICT  HOSPITA  L  -  Itssidcnt  Junior  Housc-SurK»H>n.  Salary 
t'j'j  jxT  annum,  with  h'>\rd.  lodtfiiik'.  «  v-.lrn*.  and  attendnnee.  Applications  to  Mr 
T.  F.  Ba'-be.  Honorary  Serrelarf,  tiuircUiH  House,  Weal  Brumwlch. 

WESTMINSTER  HOSPITAI .  S.W.-As-iMani  SurROOD  ;  must  be  P.R.C.S.En«.  Applica- 
tions to  ih«*  S*-cruTary  hy  Pehruan'  ^Cml 

WOLVERIUMPT«iN  r  (iENERAL  HOSPITAL.-'])  Assistant  Hous^Physlctan  ;  (21  A»- 
slst.an*'  House  Surtreon.  Appointnu'niR  for  six  months.  Honorarium  at  the  rate  of 
tni  per  aiuium.  with  board,  lodKing,  washing.  Applications  to  tbo  House-Governor 
by  Pebniarv  lOth, 


MEDICAL    APPOINTMENTS. 

AtLABDTCi.  William  C.  M.D.GIas.,  api>ointed  Aaststant  Sureeon  to  the  North  StafTord- 

shire  Iollrmar>  infl  Ete  Hospital 
Baowx*.  T.  W.  s..  M.R.C.S..  L.R.C  P  LoiuL.  appuini«d  CerilfjuiK  Factory  Surgeon  for  t  lie 

Chatham  Ibstnrt. 
BBrsv.*Ti.  T.  T.  M.A.,  M  D.Oxon..  appointed  Plijsloian  to  8t.  Bartholomew's  Hospital. 

Rochesicr. 
Cajtb,   Howard,  M.D..   L.R.C.P  Lonrt..  M  R.C.S.Bnff,  appointed  by  the   London  County 

C.unctI  MiMlcal  Officer  to  the  SlsfT  of  the  Crossness  Outfall   Works.  nc«J.  Elliot. 

M  R  C.S  .  rsilxnod. 
£DWA.BDii.  ii.   M..  M.B..  B.C.Cantab.,  appointed  Ccrtifvinx  Factory  Surseon  for  the 

Harrow  Ihstnet  of  Middlesex. 
Blliot  S.M.D.Edin..  appointed  Certifying  Factory  Surgeon  for  the  Wick  Dtttrlot  of 

Caithness. 
FiBTH.   J    l.icey.   M.D  .    M  S  Lon^  .   FRCS.Enc,  appointed   SurfKon  to  the  Bristol 

General  Hospital,  ric*  Mr.  C.  F.  Pn-k.-ruip.  F.R.C.S..  r.sntned. 
Uabprb.  John  H  .  M.R  C  S..  L.R.C.P  lA*nd..  appolnle^l   M«><li'ral  Officer  of  Health   to  the 

Barnstaple  Urban  District,  no*  Mark  Jacksoti.  M.D  R.U  1  .  realcned. 


Howiitu.   Y..   M.RCS,   L.RC.PLond.  appointed    Medical  Offieer   ol    Hs&llh  for    %hm 

It'  rou»;bor  UuckinKbam.  nivG.  H.  De'A>b  MR  C.S..  L.R.C.P.Lual..deoeaMd. 
Kvi.E.  Ut-nry  Gnr*>lt«,B.A  .JI.B.,  B.Ch-Oxon.. appointed  AMUtaniSorgeon  lotbe  Bristol 

(ieneral  Uo«i«iLal 
Mbachbn.J    II  .  M  RC  S  .  L  R.CP.Lood.appotniM  M«ilicat  OfDeer  of  Health  for  the 

Wa-i.-l.n-i*'-  I  rhAn  Dinricl,  ric<  H.  W.  Ilayuon.  il  R  1  S.Eiut.,  re«l^»ed- 
ROBKBT?.,  L>a\id  J..  M.B  .  Ch.B.E<lm..  app^-UilM  Medic&l  Superintendanlol  the  Westoor- 

land    ^aiaionum  f<  r   CvusumptiLn,   Meatbcp.    rics    H     M.    U.   Jaekaon,    L.R.C.P 

L  RC  S.Ediu..  reaiRiied. 
SlXbtEBLAHD,  S     P.,  M.DBroz,  M.R.C.P.Lond.,   appointed   Physirianin-Chtef  to  the 

itojal  Mat«mit>  Cbanty,  rte«  Fancoiut   Uarues,  M.U.AbenL,  appointed  ConsulUng 

Pbj  i^icuin. 
Wauisg.  H.  J..  M.S..  B.8c.,F.R.C^..  appointed  an  Aasataat  Surxeon  to  BL  Bartbulo- 

mew's  Hospital. 
vfHii4TLEV    Jamos.   M  D  Lond.,   D.P.H..  appomted   Medical   Officer  of  Htatth  fur  tbe 

County  of  Shr>Ji.-ihir. .  ri<>r  Cbaries  PorUr,  M.D  K.U.l  .  D.P.H.CanLab.,  resigned. 
Voi'XU.  Robert  Artljur.  M.D..  B.Sc.Load.,  M.R.C.PLund..  appointed  Assistant  PbrBldan 

to  tne  Midilejtei  II  -spilal. 
St.  BvBTHOt.ouLW  s  11  Oh  FiTxt^—Thefcdlowini;  appoint  menu  bavv  be«n  atade  : 

HouBe-Phys'.cian^-U.    L.  P     Hulhcrt.    MA     antab..    M.HC.S.,    L.R.C.P-    R.    H. 

Wiulck.  Ma..   M.B..  8."-.CanUb  ;  A.   E.  Tbumaa.  M  H.Lcmd.    I1.R.C  S.,  L-R-C  P.:  J. 

Stilling    Hamilton.    B..V.Canlab ,    M  R.C.a..    L  R.C.F  ;    H.    H.    Weir,    B.A.Cantab., 

MRCsL.lf.CH  "  ' 

intfl'ii'.'April.l-^J-H.  G.  Pinker.  M.RC.8     L.R.C.P. 
Extern,  Apni  li*J2-F.  C.  Shruh«ill,  M  A..  M.B.,  B.Sc.Caniab. 
July.  Ilwj-R.  T.  Worihingiou.  M.R.C.e..  L.it.C.P. 


DIARY  FOR  NEXT  WEEK. 


MO.\DA¥. 

Mvdiral  Hwrtely  of  l,on«lon.  11.  Cbandoe  Street.  Cavendish  Sfjoare.  W..  dJD 
(' M.— Clinii-al  eveninfi-.  Mr.  E-lmund  Owen:  Cast-  uf  Traumatic  Rupture  of  the 
Prostatic  Urethra  m  a  Buy.  Dr.  W.  Ewart :  ;  1  Ca-V!  ..t  -■  ..■  Ai.a.-m.a  a.i!--cialod 
witb  Gouty  Rheumatuid  .■Hrlliritis  ;  .2.  Cast*  of  Cbroiin- N'  .  >;aijia*tr 

and   Fe«iliiiK.     Mr,    C.    B.    Kt-etley :  Cise    l-lustrat  ro:   t:  ..'-^flani 

Kicisioii  of  the    Hip.     Mr.  E    M.   Little:  Two  Cases  W.    K, 

Wynier     Thne  Casrs  uf  Chronic  Oedema.    Mr.  T.  H.  Ke ^     ,_;    _.  .i uuouais 

of  the  Tuiuni'^  after  treatment    by  Cauterization   and  PwI^uaiuiu    lodUc.     Dr.   B. 
Potter :  Case  of  Nodding  Spasm. 

TVESDAV. 

Roral  Medical  and  ChlrarclcMl  Sociefj,  3\  Hanover  Square,  W..&9n  f.w  — 
ilr  Chnstopbt-r  Heath :  Two  Cases  of  Liiraiurt-  u!  the  Left  Carut'd  'or  Aneurysm 
of  the  Arch  of  the  .\orla,  with  tin-  "  PosVniorlem      Specimens  of  Four  Crises. 

WCI»\ESOAY. 

DerniulolofiTlca]  Socletr  of  London,  11.  Chandu  Street,  Cavendish  Square. 
\y.,  oAJ  F.H.— Demonslralion  oX  Cases  of  Interest. 

THITRllOAV. 

BrIllHh  Gynaecol  OS  I  cat  Hocleiy.  >>.  Hanover  Square,  w..  $  p.m.— Specin>eiiB 

will  be  siiown  by  Dr.  Winson  Kanisay.  Sir.  R.  O'Callacban.  and  Dr.  H.  Macoauj^bton* 
Jones.    The  President,  Dr.  Hailiday  Croom.  will  deliver  his  Inaugural  AdUieaa. 


BrillHh  Eleclro-Theraiucnfle  Soelel3'*  11,  Chandos  Street.  Cavendish  Sou 
W..  ^.^>  P.M.-    T.  Samuel  Sloan   iGla-poWi   will  exDlhit    his    "  Paradimeter. 


,uare, 

_      ,-  -  -    Dr. 

Hcrschfll  Dt-monsi ration  on  Modem  Induction  Coils,  Dr.  Lewis  Jonea:  Present 
Day  Electro  Tlierapeutice. 

Clliilral  8oclftT  of  London.  30.  Hanover  Square.  W.,  e.^  r.x.— Mr.  Gilbert 
Barling;  Seventy  four  Cases  of  App*ndieitis  with  L<x'aliaL''t  Suppuration.  Willi 
special  Kefereno-  lo  the  Treatment  ol  the  Appendix  in  ^iwli  C;isea  Sir,  F.  C  Wallis: 
Th*-'  Trealiieiit  of  Intniperitoiieal  Abscess  ^if  the  .\ppendix.  illustrated  by  cases. 

luroriioraled  Sorlely  or  Medleail  Oftlrer>  or  lloaltli.  -^  .\delpbi  Terrace 
W.C.  &.UI  Pit  -  Dr.  \y.  Arnold  E%aus :  The  Factory  and  Workshop  Act.  I:*>L 

HATl'RDAY. 

BrIliNli  OrttlO|>aedlr  S<N*ieO'*  ritr  Orthopaedic  Htspital.  Hatton  Garden.  R.C.. 
4.Si  P.U.— Cases,  ete.  Mr.  J.  Ja«-kson  Clarke  will  open  a  diacu.HSioU  on  Fracture 
Deformities. 

P0ST4;RAI>I'ATE  4-OrRHE.S  AXD   LMTrREfi). 

CbarliucCross  Hospital,  Tbuisday,  4  p.H.— (jynaecolutncal  Demonstration. 

Hospital  for  Sick  Children.  Great  Ormoud  Street,  W.C— Thursday.  *  P.M.— Denmit rar 

tiuii  of  Selected  Cast's. 
Medical  Griuluates'  Colb-ire  and  Policlinic.  ?2.  Cbenles  Stre-t.  W.C— Demonstrations  will 

be  i;iven  at  4  p.u   as  follows: — Monday,  skin;  Tuesday,  medical;  H  cdnesdaj.  surgical : 

Thursday,  suDOcal .  Friday,  thntat. 
National  Hospital  for   tbo  Paralysed  and    Epileptic.  Queen    Sqoan-.    W.C— Tuesday. 

3.3U  P  U.    Lecture  on  Epilepsy. 
West     Londoa    Hospital.    Hammersmith    R<<ul.   W— I^ectures    will    he    delivered    at 

6    P.M.    as    follows :— Monday :    Therapeutics.      Tuesday :     Utenne    Uacmorrhaffe. 

Wednesday:    Laulem    Demunstraliotis   on    Hernia.     Thursday:    Medical   Auatuniy 

and  Physical  DiaKtiosis.    Friday:  Skiu  Cases. 


BIRTHS.   MARRIAGES,   AND  DEATHS. 

The  charge  for  imrrtiug  annt:'unc^maiU  of  Birtht,  Marriaga,  and  Deaths  w 
Ss.  6d.,  uhich  sum  should  be  /omardid  in post-ojffice  orders  or  «tomp«|  tc-UA 
the  notice  not  later  than  Wtdurj'day  morning ^  in  order  to  ensure  tnsertiimtn 
the  current  issue. 

HIRTHS. 
BowB^.—  At  Rlibton.  Lanes.,  on  Jauuarv  18tb.  the  wife  ut  Jos.  E.  Bofros.  M.B.,  CM..  %4  a 

d«UKbter. 
PlBLD— On  February  4th,  at  Sloor  Park  View.  Kt41inahaU   Road.  Bradford,  the  wife  uf 

Arthur  Holmes  F  eld.  LRC.P..  LRC  S.,  etc  ,  of  a  son 
McCandlisr.  -At    Kv.  Wootthouse   Lane.    Le*xls.  the  wife  of   J.  Oofxlon   McCkndltah. 

L.R  C.P..  L  R  C,S..  L  F.P,  and  S,  of  a  daujibler. 
9LATKB.    At  Wbitian^-a,   New  Zealand,    on   December   ITtb.  Mr*.  Howard  Slater,  of  a 
daughter. 

MARRIAOK. 

SpKNCSK-SwKKNBV.  At  the  Parish  Church.  Bolton  le-M'>^rs.  on  Februarr  1st,  hy  the 
K^-v.  H.nrv  H.-nn.  G«-^'r^>  Htrbert  SiK-i.rer.  M  H.C  S  .  etc..  of  Yamwor*h.  Bolton  k^ 
MiHirs.  i-ld.sl  s.-n  o»  the  Kev,  J.  W  Sp  ncer.  Turton.  I'  Marnui  Sweeney,  eldest 
daughter  of  Edward  Swoenoy,  Esq..  of  Ballina.  co.  Majo.  Ireland. 

DEATHS. 
Mabti VDALB.-On  February  3nd.  suddenly,  at  ty.  IVvonsh're  SlnH«t.  Portland  Place.  W 

William  Martindale.  PCS..  F.L.S..  Past   PreMdejit  «  the  Pbarmaoeuttcal   Socirty. 

aged  ei.     Fnends  will  1 1.  ..so  acet'pt  tliii.  thr  only  iiiUmation. 
RatTBat.    On  J.inuary  :v»th,  at  Hampstcad.  Blira.  beloved  wife  of  .\Iriander   Kattray 

M  D   (tate  of  itoumemouth  .1 
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LETTERS,    NOTES,    Etc. 


[Feb.  8,   igoa. 


LETTERS,    XOTES,    A^^)    ANSWERS    TO 
CORRESPOXDEXTS. 

COHVUMICATIOHS  respecting  E4]itohaJ  niatt«rs  should  be  addi-essed  to  the  Editor,  1,  Agar 

Strtet,  STTaud,  W.O.,  Loudun  ;  thuse  coDcerutuji;  busiueas  mattei*a,  advertisemeutfl,  non- 

deli%'ier>' uf  the  Journal,  etc.,  should  be  addressed  Co  the  MauaKer,  at  the  Olfice,  420, 

Strand,  'W.C,  Louduu. 
OEIO:X4L  AHTICLES  and  LETTERS  foncard^  for  pub/ieatiim  are  tLjidergtood  to  b€ 

offered  to  the  BHIXlbU  M£DIL'AL  JOUB>'AL  ajcne,  uiitegs  the  contraru  be  stated. 
AUTHORS  dPKinuc  reprints  or  their  artteies  published  in  the  Bbitish  Mbdioai,  JoiJHNAi 

ai*  rt;4ucfcted  lo  commuuicate  wnlh  the  Mauaifcr.  4"J9.  Strand.  W.C  ou  receipt  of  prool. 
COBET^POifDESTS  who  Wish  iiotlre  to  be  taken  ot  their  commuiiicatioiiB  should  authenti* 

cale  tlicro  » ith  their  names— of  course  not  necessarily  for  publication, 
COitRKspOSDEKTS  not  ausweretl  are  requested  to  look  at  the  Notices  to  Coitespondents 

of  liift  fullo»1ng  week. 
i!A3V>CBlI'TS  FOKWABDED  TO  TBE  OFFICE  OF  THIS  JODBIfAL   CANNOT  ITNDEB  ANY 

CIBCUH3TASCES  BK  IlETUBNilD. 

In  order  to  avoid  delay,  it  is  parttmlarlyreauested  that  ALL  letttrson  the  editorial  bu8l> 

nesHof  the  JOURNAL  I*  addressed  to  the  Editor  at  the  OiBce  of  the  Joubnal.  and  not 

at  his  private  house. 
TBLBGRAPHlc   ADDRESS,— Tfce  telegraphic  address  of  the   EDITOH  of  tht    British 

Medical  Journal  is  Aitmloi/f/,  Lotirlon.    The  tAleffrsphic  address  of  the  MANAGEB 

of  the  Bbitish  Mbdical  Journal  is  .,if*/jcu/af<',Xo;ia<»i. 


®"  Queria,  angwers,  and  communications  retating  to  subjects  to  which 
tpedal  deparlvieids  of  the  British  Medical  Joubkal  are  devoted  tviU  be 
found  under  tfteir  respective  headings. 

4VEttUS8. 

B.  W.  uJkb  whether  any  case  of  luetol  poisoning  ]ia«  occurred  as  a  conse- 

SDence  of  its  use  in  photography,  and  in  particular  whether  it  would  be 
kely  to  cause  symptoms  lu  a  gouty  putieut. 

J.  M.  C.  asks  for  advice  in  the  trcatmeut  of  a  lady,  aged  66,  who  suH'ers 
severely  from  acid  dyspepsia,  severe  burning  pain  coming  ou  half  au 
hour  after  meals. 

MlCTtTKITION   ON   EXEIiTlON. 

M.l>.  would  be  glad  of  suggestions  in  the  following  case  :  li.  G.,  a  girl 
aged  19  years,  complains  of  involuntary  micturition  by  day  on  making 
»nv  extra  exertion— for  example,  walking  quickly,  running,  laughing, 
sneezing,  etc.  There  is  no  trouble  at  night.  This  condition  has  been 
constant  since  ttie  commencement  of  mensti-uation  five  years  ago, 
except  that  during  tlic  llrst  three  days  of  each  period  she  lias  complete 
control. 

Lateiial  Incision  ok  the  Perineum. 

G.  C.  writes  :  In  Dr.  G.  W.  Kobertson's  note  of  a  case  of  early  pregnancy. 
Id  the  Bkitish  Medicai.  .Iolunal  of  Januaiy  tSlh,  1902,  p.  14s,  he  says  : 
"The  vulvar  apei-tuie  was  specially  small,  but  the  perineum  was  saved 
by  my  making  lateral  incisions  in  the  vulva."  I  do  not  know  personally 
any  one  who  has  performed  this  operation,  which  lias  been  strongly 
advocated:  nor  do  I  recoiled  any  case  other  than  this  rei>orlcd.  We 
Deed  not  doubt  that  it  was  advautageous  iu  this  iiistance.  But  surely 
thlB  ia  the  excejjilmi  that  proves  the  rule,  and  foima  the  only  class  of 
ca«e  which  would  conceivably  Justify  lateral  incisions,  with  all  the  risk 
al  sepsis.  Some  time  since  my  opinion  was  asked  about  a  girl,  not 
quite  BO  young,  perhaps,  as  this  case,  who  had  menstruated  only  once. 
She  was  pi-cgnant,  was  admitled  into  a  lying-in  hospital,  and  had  a 
difflcult  labour- instrumental,  1  believe— from  whiih  mother  and  child 
emerged  aafely  and  well.  Thus  even  in  juvenile  progoancies  lateral 
Incision  I1  not  always  rc<iuircd.  Are  there  anv  reoortod  cases  ?  How 
deep  wci-c  the  incisioiiH;  and  were  tliey  stitched  up  :-  Tlii;ic  mustahvays 
be  ciccptioual  treatment  for  exceptional  ca*es.  I  am  sceptical  as  to  flic 
advisability  iif  this  oi>eralloii  as  a  recognised  procuduro  in  many  dilhcult 
or  t«dlouB  labours. 

LETTKIU.  KOTlto.  etc 

TlIK  DANnRRS  OF  THE  tOVIJfO  CtTP. 

\1U.  }.  llAiioi  i>  liAiiKKPort  Krin),  writo«  to  CKprosB  the  opinion  that  the 
uie  ol  the  lovltig  cup  a(l«r  baufiuotii  is  a  possible  source  of  the  dissomi- 
nallon  of  Infciivo  disenncn,  anil  stiifgCHtB  that  the  medical  professlou 
might  net  a  Kood  example  by  abandoning  the  custom. 

^VNfl'JOMATOI.OdV  OK  .SHOCK. 

U"  '  ' '•nil  KiMl-lvorpooI)  writes  rThoCnnadinii  "Hur- 
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knowledge  of  a  large  mercautile  seaport.  I  have  studied  the  question 
for  the  last  twenty  years,  and  I  have  come  to  the  conclusion  that  the 
well-being  of  the  British  sailor  is  sadly  neclected.  In  the  diet  the  fault 
is  not  somucli  in  tlie  quantity  or  quality  oi  the  food  asitisin  the  proper 
selection  of  the  foodstuffs.  I  may  say,  in  conclusion,  that  in  my  article 
on  ship's  surgeons  in  the  second  edition  of  my  work  on  Sea-fickness  : 
Voytujing  for  Health,  I  strongly  advocate  that  there  should  be  a  medical 
mercantile  marine  formed  under  the  Board  of  Trade,  and  that  the^  sur- 
geons should  be  specially  trained  in  such  subjects. 

Ringworm. 
Mh.  Balmanno  Squire  (Weymouth  Street,  Wj,  writes:  My  experience  of 
ringr^vorm,  which  is  a  long  one.  fully  bears  out  what  you  say  in  your 
article  on  the  subject.  I  regard  special  schools  for  children  with  ring- 
worm as  unnecessary  and  as  inexpedient,  and  I  have  found  that 
children  affected  with  ringworm  can  be  brought  up  with  children  not 
thus  affected  without  the  disease  spreading  to  tlio  una  fleeted,  the  sole 
conditions  necessary  being  the  adoption  ol  precautious  of  the  kind  you 
suggest,  and  of  course  a  very  careful  examination  at  st.a.rtiug  of  all  the 
children  of  the  school  in  order  to  determine  which  of  them  are  affected, 
even  iu  ever  so  slight  a  degree.  This  comprehensive  examination  of  the 
whole  school  shouhl  be  repeated  at  faii'ly  short  intervals  for  some  little 
time  in  order  to  make  sure  It  is  expedient  to  examine  at  the  same 
time  the  adult  attendants  of  the  children,  some  of  whom  may  have  con- 
treated  the  disease  on  the  face  or  on  the  arms. 
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FELT   HAT   MAKING:     ITS   PKOCESSKS 

AM)   iiv(;ii:ni:.* 

By  CHARLES  POKTEn,  M.D.K.U.L,  M.R.C.S.Kng.. 

D.P.H.Cavi)., 

B  irrister-at-Law ;  County  Medio  il  Ofliccr  of  Health  for  Shropshire,  ana 

formerly  Medical  Officer  of  Health  for  Stockport. 

It  is  proposed  in  this  article  to  describe  briefly  tli<'  extremely 
interesting  and  ingenious  processes  of  felt  hat  making  ;  to 
refer  further  to  those  of  them  whicli  have  unhealthy  possi- 
bilities, and.  Anally,  to  adduce  Pdme  statistics  which,  limited 
and  incomplete  asthey  unavoidably  are,  were  obtained  with 
great  difliculty  and  altei  much  personal  inquiry  by  the  stall' 
of  the  Health  Department  ot  Stockport,  the  felt-hatting 
metropolis  of  the  world. 

Wool-felts  and  even  cotton-feus'"  are  used  in  the  manufac- 
ture of  the  cheapest  hats.  .\  "  sliver"  or  thin  web  of  carded 
wool  (previously  carbonized  with  H^SO,  and  water  to  remove 
vegetable  matter)  is  guided  on  to  two  revolving  cones,  which 
move  peculiarly  through  an  are  of  45°.  The  hat  "form  " 
thus  produced  is  hardened  by  mechanical  "  jibbing ''  pres- 
s^ure,  the  subsequent  processes  being  somewhat  similar  to 
those  hereinalter  described.  Comparatively  few  hats  of  this 
class  are  made  in  Stockport. 

The  better  sorts  of  felt  hats  are  made  from  the  shorter, 
liner  hairs  in  the  fur  of  the  nibbit,  hare,  musk  rat,  nutria, 
South  American  rat,  beaver,  etc.  It  is  necessary  to  consider 
separately  (I)  the  dressing  of  the  "  fur,"  and  (II)  the  manu- 
facture of  hats  from  the  prepared  fur. 

I. — The  Drf.ssing  of  the  Fur. 

The  work  of  dressing  the  skins  is  carried  out  by  "  hat 
farriers,"  who  are  to  be  found  chiefly  in  Southwark,Newcastle- 
on-Tyne,  Glasgow,  Manchester,  and  Stockport. 

The  various  processes  include  (i)  cleaning  the  skins;  (2) 
mixing  the  acid  nitrate  of  mercury  solution  ;  (3)  carotting, 
which  maybe  manual  or  mechanical;  (4)  drying) :  (j)  tying 
up  and  damping;  (6)  cutting:  (7)  locking:  (S)  pelt-shaking. 
In  briefly  explaining  ihem,  free  use  will  be  made  of  the  very 
excellent  and  accurate  description  by  Misses  Deane  and 
>'quire,  in  the  Chief  Inspector  of  Factories'  Annual  Report  for 
1S98. 

1.  Cleaning. — Any  fat  which  remains  on  the  underside  of 
the  skin  is  rubbed  with  wliiting.  and  the  skin  is  hung  up  to 
dry.  It  is  afterwards  damped  with  water  and  sawdust,  and 
■'  fleshed,"  the  fleshings  beuii;  ^aid  to  be  used  as  manure  on 
iiopflclds.  The  fur  is  next  cleansed  by  revolving  brushes  of 
strong  wire,  and  is  then  "pulled  '  -that  is,  the  long  hairs  or 
'kemps"  are  removed  with  a  curved  knife,  and  sold  to 
upholsterers,  and  the  remaining  short  hairs  or  "  down  "  from 
which  felt  is  made  is  now  ready  for  carotliiig. 

2.  Miring  the  Acid  Nitrate  '/'  Mercury  Solution.  —  This  i? 
made  of  nitric  acid,  mercury,  anil  water.but  the  proportions 
vary  in  difl'erent  factories.  Arlidge'' says  that  arsenious  acid 
isoneoftheingredients, but  this  i^^  apparently  not  so  at  present. 

3.  Carolling.— The  skin  is  spread  out  on  a  stone  bench,  and 
brushed  or  sprinkled  witli  the  nitrate  of  mercury  solution,  the 
workers  usually  wearing  rubber  gloves  or  finger-stalls.  In 
some  places  the  carotting  is  done  mechanically,  the  skin  being 
"  drawn  in  between  rollers,  and  thrown  out  dressed  with 
nitrate  of  mercury.  Each  skin  is,  however,  removed  wet  by 
hand,  so  that  there  is  still  direct  contact  of  the  operator  with 
the  mercury  solution." 

4.  Drying  —The  skins  are  then  hung  on  racks  in  a  drying 
chamber  for  four  hours,  "the  workers  usually  entering  the 
chamber  to  bring  and  remove  the  dressed  skins,  and  thus 
necessarily  inhaling  the  acid  mercurial  fumes." 

5.  Tyingup  and  Damping.— The  dressed  skins  are  tied  up 
in  bundles  according  to  quality,  ready  to  be  passed  on  to 
iilher  workers.  Sometimes,  not  being  wanted  at  once,  they 
are  stored,  and  have  then  to  be  damped  with  water  or  weak 
limewash  to  render  them  aulliciently  pliable  for  cutting. 

*  Read  before  the  North-Westero  Brniicli  of  the  Incorporated  Society  of 
Medical  oflU'crs  of  Health. 


6.  Cutting.  Byan  ingenious  arra:;gementof  rotating  knives 
the  hair  is  shaved  close  to  the  pelt,  the  far  in  perfect  form- 
called  a  "back"  as  if  still  adhering  to  the  skin,  being 
delivered  on  to  a  tray. 

7.  Xoeiin^.— The  outer  edges  of  the  "trays"  or  "backs  "of 
fur  are  removed  by  women  who,  with  their  hands,  compress 
the  remaining  fur  and  place  it  in  a  bag  for  dispatch  loth: 
hat  factory. 

S.  Pelt  Shaking.  -The  shavings  of  skin  from  the  catting 
machines  are  sent  to  glue  makers,  but  have  to  be  previously 
freed  from  dirt,  hair,  etc.  The  writer  witnessed  this  being 
done  by  shaking  on  an  ordinary  riddle,  and  a  good  deal  of 
dust  impregnated,  of  course,  with  nitrate  of  mercury— was 
evolved. 

The  effect  of  carotting  has  been  described  by  Pappenheim 
and  Hillairet.'  The  granular  cells  and  the  medulla  of  the 
hairs  lose  their  shape,  shrink,  and  become  transparent.  The 
epithelial  sheath  is  no  longer  formed  of  a  very  thick  layer, 
but  gets  markedly  thin  and  transparent.  'Whilst  a  normal 
hair  remains  long  in  the  water  without  appreciable  change, 
the  carotted  hair  swells,  becomes  less  transparent,  and  coils 
in  rrunded  contours  ;  and  it  is,  these  observers  believe,  to 
this  tendency  and  not,  as  was  thought,  to  the  imbrication  of 
the  epithelial  inequalities  that  the  felting  is  attributable. 
The  researches  of  Hillairet  have  satisfied  him  that  this  is  due 
to  the  action  of  the  nascent  nitrous  gas  developed  by  the 
decomposition  of  the  acid  nitrate  ot  mercury  in  contact  with 
organic  matter,  and  that  mercury  is  not  indispensable.  This, 
he  states,  can  be  proved  by  subjecting  a  hair  in  a  closed  test 
tube  to  the  action  of  nitrous  vapour  generated  by  the  decom- 
position of  HNO,  by  Cu. 

M.  Merget=  has  tried  to  neutralize  by  chloride  of  lime  the 
vapours  of  mercury  which  become  suspended  in  the  air 
during  the  process  of  carotting,  and  M.  Meyer^  claims  to  have 
obtained  good  results  in  the  same  direction  by  the  use  of 
ammonia  poured  on  the  ground. 

Various  methods  of  "  carotting"  without  the  employment  of 
mercury  have  been  suggested.  MM.  Hillairet  and  Bergeron 
recommended'  that  the  skin  should  be  coated  on  the  hair 
side  with  molasses  and  then  washed  with  a  solution  of  IlKOj, 
the  only  inconvenience  to  the  workmen  being  the  evolution 
of  siome  nitrous  fumes.  But  it  was  found  that  it  entailed 
more  labour,  took  longer  to  dry,  and  interfered  with  "  blow- 
ing," while  the  solution  itself  cost  more,  and  so  this  method 
died  a  natural  death. 

L'Abbe  Nollet,  in  L' Art  du  CA«pp/ier,'' published  in  1765, 
says  that  a  Parisian  workman  named  Mathieu  returned  from 
England  with  a  much  better  method  of  carotting  than  that 
then  practised  in  Paris.  The  reagents  employed  were  aqua 
fortis  diluted  with  water,  and  a  little  lard  with  which  he 
rubbed  the  hair.  Others  added  houey  and  other  substances 
to  the  solution  without  any  special  reason. 

M.  Dargelos,  in  an  article  on  L'Hygi'ene  Pro/essionelle  des 
Oinriers  Chapelicrs.'  claims  that  with  5  or  10  per  cent,  solu- 
tions of  hydrochloric  acid  in  the  cold,  he  has  obtained  highly 
satisfactory  results,  the  action  on  the  epidermis  of  the  hands 
being  the  sole  inconvenience,  and  one  which  can  be  obviated 
by  the  use  of  flannel  gloves.  The  time  occupied  is  no  longer, 
whilst  75  grams  of  hair  carotted  in  this  way  went  as  far  as 
80  grams  treateil  with  nitrate  of  mercury.  There  is  xio 
liberation  of  chlorine  except  when  the  carotted  skins  are  in 
the  stove,  and  arrangements  can  be  made  to  empty  the  stove 
without  tlie  workman  having  to  enter  it  at  all. 

Schoul  {Annale.<  .rHi/giine  September,  1SS2)'  says  that  he 
believes  he  ha.*  found  a  solution  of  the  problem  in  the  use  of 
"  fulfure  fulfuri  de  calcium  ".(bisulphide  of  calcium)  suspended 
in  water  slightlv  acidulated  with  hydrochloric  acid.  This 
solution  is  perfectly  innocuous,  but  has  a  disagreeable  odour 
which  can  be  diminished  by  good  ventilation.  Albrecht' 
states  that  Hillairet  applied  a  solution  of  molasses  on  the 
hairy  side  of  the  skins,  and  then  washed  them  with  a  weak 
solution  of  nitrous  acid  (.•.■a/;Wn;(/<'.sa»r*),  but  the  result  does 
not  seem  to  have  been  encouraging. 

The  writers  friend  Mr.  Thomas  Kay,  ,T.P..of  the  well-known 
firm  of  manufact  uring  chemists  in  Stockport,  has  kindly  allowed 
hisanalyst(Mr.K.  llardcastle,  Ph. C.)  to  investigate  this  nwtter. 
Mr.  Hardcastle  treated  "fur"  with  solutions  of  varying 
strengths  of  the  following  substances :  iron  nitrate,  zinc 
nitrate,  zinc  chloride,  nitrous  acid.     He  also  exposed  fur, tp 
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the  action  of  gases  from  a  mixture  of  copper  and  concentrated 
nitric  acid.  Each  of  the  fur  samples  so  treated  -nas 
separately  felted  by  experienced  hatters,  and  a  careful  record 
taken  of  the  time  occupied.  Without  exception  this  was 
appreciably  longer  than  that  required  by  similar  quantities  of 
ordinary  carotted  fur,  in  addition  to  increased  difficulty  of 
manipulation. 

Mr.  Hardcastle  also  searched  the  Patents  Records,  and  found 
that  solutions  of  the  following  had  been  registered:  (i) 
nitrate  or  sulphate  of  iron ;  (2)  sulphate  of  antimony,  nitrate 
or  sulphate  of  soda,  or  nitrate  of  potash  mixed  with  oxalic 
and  sulphuric  acids ;  (3)  tin  dissolved  in  nitric  and  sulphuric 
acids  ;  finally  (4)  caustic  soda  solution. 

II.— The  MANi-FACTtTRE  OF  Hats  fuom  the  Prepared  Fir. 

1.  Mixing  and  Bloicing.—^he  prepared  fur  is  mixed  and 
opened,  and  the  "kemps'"  and  "dags'  separated  and  re- 
moved by  passing  it  repeatedly  through  mixing  and  blowing 
machines  containing  revolving  spiked  cylinders  and  a  fan, 
the  finer  qualities  of  fur  being  so  treated  as  many  as  seven 
limes. 

2.  Forming. — Boys  ("feeders")  weigh  out  sufficient  fur 
(about  3I  ozs.)  for  each  hat,  and  feed  it  into  the  "  forming  " 
machine,  from  which  it  is  aspirated  on  to  a  forming  cone  on  a 
revolving  base  by  means  of  a  powerful  fan  fixed  below  the 
forming  cone,  tlie  result  being  a  conical  "form."  The  cone 
and  the  form  are  then  removed  by  putting  a  churn-shaped 
"  dipper"  over  the  cone,  and  are  immersed  in  hot  water. 

3.  Hardening. — The  water  is  loosely  wrung  out,  and  the 
"  form  "  is  wrapped  in  flannel  and  rolled  by  women  to  impart 
the  necessary  consistency  and  to  start  the  felting. 

4.  Planking  is  iof  two  kinds,  la  hand-]>lan/;ing  the  "form" 
is  dipped  in  boiling  water  acidulated  with  vitriol,  and  then 
folded  and  vigorously  kneaded  by  the  planker's  hand,  which 
is  occasionally  protected  by  a  leather  glove,  the  process  being 
repeated  with  the  form  differently  folded  and  turned,  so  as  to 
secure  uniformity.  Gregoire'  says  that  in  France  plankcrs 
use  a  wooden  roller  (joulet)  and  a  large  flat  wooden 
appliance  (manicle)  fastened  by  bands  to  the  wrist  and 
middle  fingers.  In  machine-jilanl:ing  or  crozing  (French, 
crosier,  to  cross  or  fold)  the  folded  form  is  repeatedly  jiassed 
between  rollers.  It  is  then  "milled  "  or  pounded  with  heavy 
oak  hammers  to  reduce  it  to  the  necessary  size,  and  may  be 
also  passed  through  the  "stamping'  machine,  which  consists 
of  three  wooden  i-ollers,  two  of  which  have  spiral  vulcanite 
flanges,  whilst  the  third  is  fluted. 

Proofing  or  stiffening  is  of  tivo  kinds:  (a)  Water  Proofing 
is  done  with  shellac  and  resin  dissolved  in  water  with  borax 
or  Baits  of  tartar  (potassium  carbonate).  Tlie  "body  "is  dipped 
into  the  mixture,  and  the  superfluous  shellac  is  tlien  rubbed 
01  with  a  piece  of  wood.  (A)  Spirit  Pronfing.— The  form  or 
"body"  is  brushed  with  a  solution  of  shellac  and  resin  in 
methylated  spirit. 

Storing.— The  proofed  forms  are  placed  in  tiers  on  wire 
racks  in  a  chamber  heated  to  180°  F.  by  steam  pipt'S.  The 
spirit  given  off  as  vapour  daring  this  process  is  recovered  by 
oondenRalion. 

,\tter  stoving,  the  hats  are  placed  under  steam  pressure  of 
from  lolbs.  lo  15  lbs.  per  square  inch;  tliis  has  the  effect  of 
driving  the  "Htilfening"  well  into  the  material  of  tlie  hat. 

H-oiiring  iiwl  Dgcing.  The  bodies  are  "  scourid  "  with  soda 
and  ualer  to  remove  any  Htiirening  left  on  the  surface  ;  they 
are  afU^rwardH  ciried,  and  Htri'tched  by  hand  to  prevent  jirc- 
malure  "  setting"  whilst  Blill  in  the  conical  form.  They  are 
then  linmerHed  in  stearnjackeltcil  dyiMiig  vats,  the  pig- 
mc-ntit  used  being  aniline,  logwood,  and  alizarine. 

lUorl.ing.  After  <lyein'.'  the  li:it  issofti'ned  in  boiling  water, 
and,  liavint:  been  Hli;iken  and  kneaded,  is  forced  on  to  a 
woolen  block  to  g''l  tli--  slinpi'  of  the  crown,  tlie  brim  being 
flat  and  of  tli<'  reijuir^ite  wiill  li. 

Pri-Mting.  .\fler  Ho(t<niing  in  a  gas  oven  the  liat  is  fitted  in 
an  iron  innuld  ol  the  ri'qaisite  si/e  and  Blniiie,  and  is 
jireflsed  by  hydraulic  power  of  from  180  to 209  lbs.  to  tlieKqinire 
inch. 

Finishing  consiHtH  of  " nhamng"  with  tine  flandpnpir  and 
"luring."  In  front  of  each  llnixhing  laihe  in  n  hood  and  fan 
to  draw  off  the  Ihn'  diinl  proihiced  \>y  the  H«nd|)niii'riiig  jiro- 
c;eH.H.  Tlie  "luring"  iH  done  witli  a  Huitable  pail,  a  litlli' 
greaiie  being  nsed  to  y\\e  n  glosa  to  tlie  finiBhed  hat. 


Curling. — The  "finished''  hats  are  softened  in  a  steam- 
heated  saddle  or  "  baker,"  a  metal  collar  of  required  width  is 
put  over  the  crown,  and  by  means  of  a  suitably  placed 
hydraulic  press  the  rim-edges  are  forced  or  "  curled"  up,  the 
rims  themselves  being  still  flat.  The  hat  is  then  damped  and 
ironed. 

Shaping.  -The  hat  is  again  softened  in  a  steam-heated 
saddle,  laid  over  a  wooden  matrix,  and  shaped  or  set  by 
pressing  with  a  hand  press,  being  finished  off  by  hand. 

Trimming.— This  includes  binding  the  edges  and  fixing 
ribbon,  inside  leather,  and  silk  lining. 

Effects  on  Workers. 
Possibilities  of  injury  to  health  arise  in  connexion  with  the 
following : 

1.  The  various  processes  connected  with  the  dressing  of  the 
skins  with  acid  nitrate  of  mercury  (carotting). 

2.  The  dust  evolved  during  the  "  blowing  "  process. 

3.  The  "forming''  process. 

4.  The  hot  steam-laden  atmosphere  in  which  the  plankers 
work. 

5.  The  effect  of  hand-planking  and  blocking  on  the  hands. 

6.  The  process  of  spirit-proofing  and  the  subsequent  drying 
of  the  "  proofed  "  hats. 

7.  The  fine  dust  evolved  during  the  process  of  finishing. 

Iii.<ks  of  Carotting. 

Hand-carotting,  or  brushing  the  skins  with  acid  nitrate 
of  mercury,  subjects  the  operator  to  the  inhalation 
of  mercurial  and  nitrous  vapour,  and  marked  sym- 
ptoms of  mercurial  poisoning  frequently  ensue.  Saliva- 
tion and  intestinal  irritation  are  rare,  but  amongst  those 
who  actually  lirush  the  skins  there  are  stomatitis  (hat- 
ters' sore  mouth),  and  marked  dental  erosion.  Dr.  T.  M. 
Legge  finds  that  whereas  those  who  are  exposed  to  the  fumes, 
of  metallic  mercury  only  (for  example,  thermometer  makers) 
sullcr  hardly  at  all,  the  teeth  of  workers  with  nitrate  of  mer- 
cury very  soon  exhibit  characteristic  erosion  and  facetting, 
the  tissue  which  sufl'ers  most  being  the  enamel,  and  not  the 
dentine  as  in  caries.  The  teetli  become  blackened  and 
loosened  from  recession  of  the  gums,  and  fall  out  in  a  certain 
kind  of  order,  first  the  upper  and  lower  molars,  then  the 
upper  canines  and  incisor.s,  and  so  on.  Dr.  Legge  adds  that 
67  per  cent,  of  the  workers  he  examined  were  more  or  less 
allected  in  this  way,  and  states  that  an  extreme  form  of  this 
condition  has  been  described  by  Dr.  Vogt,  of  Berne,  amongst 
persons  engaged  in  converting  cotton  wool  into  nitro- 
cellulose by  the  action  of  a  mixture  of,nitric  acid  and  sul- 
phuric acid. 

Dr.  JjCj-'ge''-  has  further  noticed  that  muscular  ti-emors 
("  hatters'  shakes'')  are  mo.st  often  observed  in  those  engaged 
in  dusty  post-earrotting  proiesses  (for  examjUe,  cutters, 
lockers,  and  pelt  shakers),  and  who  swallow  dry  particles  of 
fur  impregnated  with  the  solution.  Such  fur  has  been  found 
by  Professor  Thorpe,  F.U.S.,  to  contain  1.34  per  cent,  of 
nitrate  of  mercury. 

Amongst  the  operatives  in  the  liat  factories  proper,  mer- 
curial poisoning  appears  in  England  and  I'l-ance  to  be  a  rare 
occurrence.  In  Stockport  the  whole  of  the  iiudieal  practi- 
tioners were  circularized  on  this  jjoint,  and  only  some  two  or 
three  slight  cases  had  been  noted  during  many  years.  Appa- 
rently this  has  not  been  so  in  the  States,  for  I'rofessor  S.  W. 
Williston,  of  Vale  College,  Slates'"  that; 

Tin;  luJini'HiB  ('flcrl^t  liiivc  not  been  so  rioiiI,  porlmp.s,  In  llie  iu;lil«l 
rnrollliii;  us  in  tlio  loi  luiiij;  nnil  prcsstni;  of  the  Inits.  Slino  the  Roneral 
nfio  of  hiDI'  hiitv  hiiM  coiiu'  hito  vof^iie,  thrro  hns  boon  u  ileciciiso  In  tho 
oxtcnl  tit  nieirnriul  jiolsortin^',  espoclftlly  in  ("niincel lent,  where  oom- 
panitlvoly  tew  hoII  hiitH  are  ni:Lili<.  The  iiiantilHetiieo  oi  sort  liat^  vc  |(ilre» 
In  niilhhjii);  ii  nineli  urealcr  ii^e  of  the  pI•e^sinl:  Iron  on  tlie«l:iiiiit  te!i,  nnd 
11  coiTeHpolnlinKly  ni-eutei-  iithiiliitlou  ol  the  nierenrinli/eti  viiiioiii-.  Sttll,, 
there  IH  not  a  little  incriMiriiil  |  oUouIng  ninontEt.1  the  operative,  espoel- 
nllv  In  tho  hnlloi  iiilng  ahopH. 

It  ia  dilllciilt  to  reconcile  this  witli  the  observation  nf  M« 
Pnrgelo.i,'  that 

uller  the  hat  In  plnnlKul  It  eonlalnB  nollilnR  hurtful,  the  sulphmie  nettl 
aiifl  tifflhiiK'  water  hnvint;  femoved  all  triiee  ol  nierenrv  and  nitvl'"  neUI. 

.MoreoviT,  A.  I,.  Scott,  ol  Dntihiiry,  U.S.  A.,'' stales  that  mer- 
curial poiaiming  in  very  r.ire  now.  During  the  Civil  War,  to 
meet  large  contrnets,  a  iiiixlure  ol  fur  ami  shoddy  was  u-ed, 
» liii'li  had  lo  be  very  hhnn^'ly  cHrotli'd  lo  make  it  "  fell,"  and 
it  WHH  tlii'ii  that  CHBes  of  iiic'icuriiiUi-iii  were  frequt^nt. 

Oil   the   miier   liiiiid.    Mr.   K.  lliirdcaHtle  o(  Stockport  hfl» 
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found  an  appreciable  amount  of  metallic  mercury  in  the 
alcohol  condensed  from  tlie  vapour  given  oil'  during  the  stov- 
ing  whieh  follows  proofing. 

Ur.  J.  G.  Taylor"  furnishes  detailed  clinical  particulars  of 
a  number  of  cases  investigated  by  him  amongst  hatters' 
fui-riers  in  Southwark,  and  observes  that  according  to  Kunkel 
the  inhaled  vapour  as  such  does  not  pass  through  the  walls  of 
the  alveoli  of  the  lungs.  It  first  undergoes  condensation  (?), 
and  the  tiny  globules  become  oxidized  and  then  dissolved. 
The  reaction  that  enables  mercury  to  enter  the  system  is  not 
perfectly  understood,  but  Dr.  Taylor  thinks  that  the  explana- 
tion probably  lies  in  the  fact  that  the  perchloride  of  mercury 
forms  with  albumen  an  albuminate  which  is  insolulile 
in  water,  but  readily  soluble  in  the  presence  of  sodium 
chloride. 

Injury  to  the  eyes  from  splashing  of  the  nitrate  of  mercury 
solution  has  been  recorded  in  more  than  one  case. 

Frevention.  -In  December,  1900.  Dr.  Whitelegge,  H.M.  Chief 
Inspector  of  Factories,  issued  a  circular  letter^'  to  hat  funiers 
suggesting  the  following  preventive  measures,  namely:  (i) 
The  removal  by  means  of  fans,  etc.,  of  the  noxious  fumes  and 
dust ;  (2)  periodical  medical  inspection,  with  power  of  tempo- 
rary suspension  of  workers  affected  ;  (3)  suitable  and  sufficient 
washing  conveniences ;  (4)  a  separate  room  for  meals  ;  (5) 
daily  removal  of  waste  fiuH'  and  dust ;  (6)  provision  of  drying 
stoves  with  sliding  "  horses,''  etc. 

Itisls  of  the  Actual  Process  of  Sat-yiakinr/ , 
Btowinrj. — Thedust  evolved  during  fur-blowing  is  impregnated 
with  nitrate  of  mereury,  and  if  inhaled  is  obviously  likely  to 
cause  mercurialism  in  addition  to  the  respiratory  mischief 
which  dusty  occupations  often  entail.  The  blowing  machines 
are  well  covered  in,  but  the  figures  obtained  in  Stockport  (see 
Tables  B.  and  C.  p.  380)  ap]>ear  to  indicate  a  marked 
liability  to  respiratory  disease  amongst  the  blowers. 

Funning. — This  does  not  apjiear  to  be  as  dusty  a  process  as 
might  be  expected,  possibly  because  the  atmosphere  of  the 
forming  room  is  steamy  and  moist.  The  Stockport  statistics 
point  to  no  special  cause  of  mortality,  but  in  iSgg  the  writer 
had  to  investigate  an  outbreak  including  7  cases  of  pneu- 
monia (2  fatal),  5  of  conjunetivitis,  and  2  of  ophthalmia 
amongst  certain  boys  from  an  industrial  school  who  were 
employed  as  "  feeders"  in  a  forming  shop.  No  special  cause 
could,  however,  be  elicited,  but  the  physique  of  the 
l>oys  was  poor,  and  they  were  very  careless  in  their  habits : 
for  example,  they  left  their  capes  to  get  soaked  with  rain  in 
an  open  yard.  InUuenza  was,  moreover,  very  prevalent  at 
the  time. 

Plankini/. — The  hot  steam-laden  atmosphere  in  which  the 
"  plankers ''  labour  is  said  by  Arlidge  to  favour  the  development 
of  lung  trouble,  and  to  imjtart  a  ivaslied-out,  pale,  and  languid 
Appearance.  The  work  is  "  piece  work."  and  is  exceedingly 
hard,  the  sight  of  the  plankers,  often  stripped  to  the  waist, 
Jipping  their  "forms"  into  the  bi)i  ling  acidulated  water  in  the 
huge  steaming  kettles  and  then  energetically  folding  and 
kneading  them  on  a  bench  or  phink  being  one  not  easily  for- 
gotten. The  Stockport  mortality  figures,  so  far  as  they  go,  do 
not  appear  to  have  any  striking  significance.  The  writer 
repeatedly  noticed  rapidly  physical  improvement  in  police 
tecraits  who  had  been  plankers. 

T/te  Effect  of  Hand  Flunkinf/  ami  Blocking  on  the  Hands. — 
Arlidge,  quoting  Li'vy,  says  the  felt  hat  makers  suffer  much 
from  fissures  and  abrasures  of  tlie  hand,  and  from  constant 
contact  with  hot  and  acid  water  and  "carotted  "  hair.  The 
writer  has  frequently  observed  this  in  Stockport.  Dr.  Gri- 
Moire.  of  Cha/.elles  sur  Lyon,'  u'ives  a  very  interesting  and 
accurate  account  of  the  characteristic  marks  on  the  planker's 
hand.     He  mentions  the  followinu  peculiarities  : 

1.  A  more  or  less  pronounced  i>oli8li  of  tlie  whole  palmar 
surface. 

2.  The  dorsal  surface  is  deprived  of  hair. 

3.  The  nails  have  the  colour  of  ivory,  have  rugged  borders, 
are  foreshortened,  and  are  loosened  or  discoloured  in  the 
terminal  half  or  third. 

4.  The  terminal  phalanges  are  ^hort,  thick,  and  bulbous. 

5.  Callosities  (called  planker's  "segs")  on  the  thenar  and 
liypothenar  eminences. 

The  ••  wear  and  tear  "  on  the  plankers  hand  is  undoubtedly 
very  great,  and  Dr.  Hanson  .Smith,  of  Keddish,  states  that  he 


has  had  cases  in  which  almost  complete  loss  of  power  haa 
resulted. 


Fig.  I.— Itand  of  French  hal-planker  (after  Gro^olre) ;  shows  enlarge- 
ment and  induration  of  pulp  of  fingers,  callosities  on  thenar  and 
hypotheuar  eminences  and  mark  oi  manicle  on  wrist. 
The  blocker's  hand  presents  an  almost  equally  characteris-v 
tic  appearance,  the  result  of   vigorously  kneading   the  dyed 
■•  form  "  after  it  has  been  softened  in  boiling  water. 


Figs.  «  and  3.— Hand  of  French  hat-planker  (after  GriJgoire);  show 
condition  of  nails,  callosities  on  joints,  and  marks  made  by  the 
loops  of  the  mauicle  on  wrist  and  middle  tinker. 

Proofing.— The  evaporation  of  the  spirit  in  the  spirit-proofing 
process  occasionally  causes  headache  and  slight  irritation  of 
the  eyes. 

It  will  be  remembered  that  within  the  last  year  a  very 
serious  explosion  occurred  at  Denton  in  a  stovin^  room  in 
which  proofed  hats  had  been  placed,  owing  to  ignition  of  the 
fumes  of  evaporated  spirit.  Jlessrs.  Kay  and  llardcastle  sug- 
gest that  such  accidents  may  also  be  due  to  the  formation 
and  explosion  of  fulminate  of  mercury  (CX.  C(Nt>)  11k>. 
which  results  from  dissolving  mercury  in  nitric  acid  and  add- 
ing alcohol. 

iVnisAiMo.—  The  work  of  "  finishing  "  is  probably  the  least 
healthy  of  any  of  the  processes  of  hat-making  proper.  Not- 
withstanding the  exhaust  fan  with  which  each  latlio  is  pro- 
vided, there  can  be  little  doubt  that  an  appreciable  quantity 
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of  the  dust  resulting  from  the  application  of  sandpaper  to  the 
hat  is  inhaled  by  the  workers,  and  the  mortality  from  phthisis 
and  other  lung  diseases,  as  well  as  from  heart  disease  and 
"  other  diseases,"  is  much  greater  than  amongst  any  other 
class  of  hat  opeiatives.  The  use  by  these  workeis  of  suitable 
respirators  ought  to  have  a  good  effect. 


-iUada  of  En({ll»!i  li;i;-lilOikor  1  It.r  :i  jcnu 
.'>TATIM-IICS. 
On  alU-mpliiiK  any  inr|uiry  hh  to  the  eflect  on  the  Rtockpcirt 
npiTiitivi'H  of  llii-Hc  varioiiH  |>ro<'eHHi-8,  one  was  fared  witli  the 
diflifully  that  iicjtliii  llie  Ci'Iihiih  ii'lurnH  nor  the  llnme  Ollice 
riiold  aflonl  .iny  intiriiiili<in  iih  to  thi'  number,  fex,  iin<l  age 
■liHtribution  of  llie  viiriouM  cIhiiiwh  of  workers.  The  (N-nHUS 
telurnH  claHnifled  all  liatlinK  operaliveii  as  "  haluTH,"  iind 
gave  their  nnnilierN  an  2.764  iimleH  and  1,682  femaleH, 
bolal  .(,446.  To  meet  lliiii  dilli -nlly,  thx  nmnufacluriTH  (Home 
30  in  number)  were  eireulari/(<d,  ntid  all  of  them  kimlly 
replied,  llielr  ilKoreM  nggrennlinK  um  followH: 

T*lit,K  A.     Sumbfr  nf  Italtiny  (l/irrativet  in  Stockport  in 
Marrh,  HMmi. 

niow«ni        i«    ■■■  lucliidliiii     "  prm- 

lUrdoaani ur,  «i,j 

ri*iikar«,      liirliitilng      "(or-  >  451 

mMa"('(i)  7|o    •iiiKi*.   ini'ludlOfl  "ullitpiri  ' 

frnnlrrt    liicltiillnK  "  atoveif "  (ii) 167 

Itiiiiinl  "•lcai|ji:r*"<4l)       ".      ■''■     rrlioiiiria     i,].i 

Jjvnra 71 

Xlu  lu-sl  point  wall  lu  obtain,  horn  the  ItfgiMtriir'f  r«lunii>, 


the  causes  of  deaths  amongst  these  operatives;  this  one  was 
fortunately  able  to  do  for  a  period  of  five  years.  As,  how- 
ever, the  "employment"  was  usually  returned  in  the  death 
certificate  merely  as  "hatter,"  in  almost  every  individual  case 
special  inquiries  had  to  be  made  amongst  tlie  relatives  in  order 
to  ascertain  the  particular  process  upon  which  the  deceased 
was  engaged.  The  results  thus  laboriously  obtained  are  as 
follow  : 

Table  B. — Causes  of  Death  amongst  Hatting  Operatiies  in 
Stockport  during  the  Fice  Years  1S9S-1S99. 


Deaths  from 


Phthisis 

Bronchitis 
Pneumonia 
Heart  disease  ... 
Xer\'ous  disease 

Cancer     

other  causes    ... 


•-1 


t 

2  t 

1 

s. 

sl 

Totals. 


a    ~    ■n     5 


'  !    3 


33 
3 


3 

5  i 


49 
35 


-  ,  -  1      ■» 


—    10  I  — 


All  causes 
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All  these  deaths  occurred  at  ages  over  15  years,  and  even  to 
roughly  compare  the  resulting  rates  with  the  corresponding 
mortality  amongst  the  general  population  would  involve- 
calculation  which  time  compels  the  writer  to  leave  in  the 
able  hands  of  his  successor  (Dr.  Mereditli  Young;  who  will 
shortly  be  aided  by  the  recent  Census  returns. 

Bearing  in  mind  the  smallnes.s  of  the  figures,  the  generals 
mortality  amongst  the  difi'erent  classes  of  hat  works  may  per- 
haps be  very  cautiously  and  guardedly  contrasted  as  follows  : 

Table  V. 


Deaths  per 

Ad  num. 

I'roolcis 

I  III  402 

Curlers 

I  Ml  -^30 

Trimiiurs     ... 

I  in  208 

ItlfM'kcrs 

I  in  iSz 

I'liinkcrs 

1  in  116 

Hardeners 

Blowers 

Finishers 

Deaths  yiei* 
Annum. 

I  in  loci 

1  in    48. 

1  in    sS 

Dyers 

I  in    ;i 

It  would  be  extremely  unwise  to  attach  too  much  impor- 
tance to  these  figuie.s,  and  especially  to  those  relating  to 
•  proofers"  and  "dyers,"  which  are  liased  on  such  very  smiill 
numl>er8  .is  to  be  niott  \inreliabli'.  On  the  other  hand,  the 
writer  is  quite  convinced  of  the  correctness  of  the  indication 
.iironied  that  the  dusty  processes  of  "  blowing,  and  especially 
of  "finishing,"  are  associated  with  n  high  rate  of  mortality 
from  phthisis  and  other  respiratory  tiiseases. 

Taulic  I). —  /'/«■  Murtality  of  Hatters  from  Certain  Diseases 
eipreisnl  as  a  Percentage  of  all  Diaths  nmongtt  Stockji'irt 
llalters.  lS'.i:',-:i. 

llriMu-lilli?       7.6 

I ,.  I       Phthisis,  pnounionin,  and 

14  3  brondiilis 59,0 

'  the  teaching  of  vital  stntistica  is  to 

in  a  less  degree  than  formerly,  hat 

Dr.    Talhani,    in    his    Murtality   of 

f    1S97,   says  tlint  the  death-rates   of 


I'lithlsis 
Pneumonia  ... 
lleurl  dlacBHO 


.Arlidge"  observes  that  ' 
the    edeet    that,    tbou^'li 
making    is    uiilieallliv." 
Oi-ciipnlions    Kejiurt' 


liatterH  Hcareely  dillc-r  frnni  the  .-iveiage  at  aces  iniiler  ^5 
vearK,  lint  at  all  subsei(uenl  ages  they  are  consiaernblj  above 
it.  Their  comparative  iniulalily  lignre  is  i.ioq,  and  is  there- 
fore above   that  of  < iipied  miilcH  as  a  stanilard  by  16  per 

cent,  lie  eiinMrms  Dr.  Ogle's  observali'in  that  the  ennditiuns 
inider  which  liatlerH  work  appear  lo  lead  to  excessive  ilriiilviiig 
and  its  eonHe(|iirneeH,  their  di>atli-rat)  s  from  aleoholiMn  and 
alno  from  liverdiHeiiHeslion  iiig  seriimt  exiess.  Their  iiKirlnlil  j- 
(Inure  fnitii  iilitliiniH  iH  also  very  lii^;b,  being  301,  or  0^  per 
cent,  above  tlie  Btandnnl.  .Scott,'  inih  I'd,  rrmnrks  that  in  the 
.siati'H  "  liatterH'  dinea-c"  «aH  HynnnyiiinuH  with  phthisiH.  Dr. 
Tathnni  adds  that  hatli'iH  HiiHer  mmh  let-K  severely  than  the 
average  from  inlluen/.  1  ;ind  from  rheuiiiatic  fever,  but  their 
figure  for  urinary  diHcuHi-H  Is  considerably  above  the  average, 
uhllHt  Hint  for  HUieiile  in  1  \aelly  double. 

Till'  writer   liegH  to  curilially  acknowledge  the  courtesy  of 
Mr.    l-'rederiek  tlreen,  of   the  great  firm  of   Messrs.  ClirlBty 
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and  Co.,  of  Stockport,  in  piitiently  demonstrating  tlic 
did'erent  processes  of  manufacture,  and  subsequently  revisins; 
the  foregoing  description.  He  has  also  to  thank  Dr.  M. 
Young  for  securing  the  accompanying  pliotograplis,  and  Dr. 
Edwin  Rayner  for  calling  attention  to  the  word  "  crozing." 

RKFKltKNCES. 

'  M.  J.  A.  DarucHs.  HvKi''iio  I'i'ofoisioiiellc  dcs  Ouvi'iers  Chapeliers, 
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'  Jungfieiscli,  Svir  les  Dangprs  du  ScoriS'aec  des  Polls  par  le  Mercurc, 
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TYPHOID  FEVER  IN  SOUTH  AFRICA:  ITS 
CAUSE  AND  PREVENTION. 

By  GEORGE  TURNER,  M.B.,  D.P.H., 

Medical  Officer  of  Healtb,  Transvaal. 

During  the  past  two  years  the  attention  of  the  public,  both 
lay  and  medical,  has  been  very  naturally  directed  to  the  pre- 
valence of  typhoid  fever  in  South  Africa.  I  remark,  too,  that 
the  transference  of  infection  by  means  of  dust  storms  and 
flies  appears  to  meet  with  much  support. 

It  is  true  I  have  only  been  living  in  South  Africa  a  little 
over  six  years,  but  tlie  nature  of  my  employment,  that  of 
medical  officer  of  health,  has  certainly  brought  to  my  notice 
more  cases  of  typhoid  than  would  occur  in  the  practice  of  any 
single  medical  man. 

I  nave  during  these  years  inquired  into  the  causes  of  typhoid 
fever  in  the  large  towns,  in  the  villages,  and  in  the  scattered 
farm  houses  from  Capetowfi  to  Mafeking  and  from  Komati 
Poort  to  PortNollotli. 

For  twenty-two  years  I  was  a  medical  olllcer  of  health  in 
fhigland  and  during  that  time  I  had  much  experience  in  re- 
gard to  the  causation  and  prcvrntion  of  enteric  fever.  The 
experience  gained  in  both  beiuispheres  and  under  very  di- 
verse climatic  and  social  conditions  must  be  my  excuse  for 
interfering  in  this  discussion. 

I  should  not,  however,  venture  to  trouble  you  with  my 
opinion  on  this  very  important  iiuestion  if  I  did  not  feel  that 
the  growing  tendency  to  attribute  enteric  to  wind  and  flies 
was  not  bpcominga  source  of  danger. 

The  following  remarks  must  be  taken  as  applying  only  to 
South  .Vfrica.  I  have  read  all  or  most  of  the  accounts  of  the 
dissemination  of  typhoid  by  dust  in  India.  I  do  not  know 
what  may  liai)|)en  in  India,  never  having  been  there,  but  I  do 
know  that  the  reports  are  remarkably  inconclusive,  and  I  felt 
while  readingthem  that  if  the  epidemics  in  question  liad  been 
investigated  by  any  man  accustomed  to  that  work  a  different 
conclusion  would  perhaps  liave  been  arrived  at.  However,  I 
do  not  wish  to  press  tliis  point. 

During  six  years'  experience  I  Iiave  found  that  the 
causation  of  epidetnics  of  entiiir  in  South  Africa  is  practically 
similar  to  that  whicli  gives  risi'  to  the  majority  of  cases  in 
Kntrhind,  namely,  a  polluted  water  supply.  lieyond  the 
opportunity  I  have  enjoyed  if  investi.i,'ating  the  origin  of 
typhoid  in  the  Cape  Colony,  I  have  had  more  than  average 
advanta;,'es  in  that  respect  in  the  Transvaal. 

In  August,  igoo.  Lord  Roberts  employed  me  to  superintend 
the  sanitary  arrangements  of  the  towns,  camps,  hospitals, 
etc.,  in  the  I'ritisli  occupation.  I  did  so  in  and  around 
I'nloria  and  Johannesburg,  and  in  the  Kastern  line  as  far  as 
Komati  Poort  and  Barberton,  and  never  had  reason  to  suppose 
that  enteric  was  attributable  to  either  dust  or  Hies.  In  fact,  I 
have  on  one  occasion  only— and  that  was  in  the  Cape  Colony 
in  1S99— had  any  grounds  for  supposing  that  dust  was  con- 


cerned in  the  production  of  typhoid,  and  on  that  occasion  the 
duat  appeared  to  have  acted  through  the  agency  of  the  water 
used  for  drinkint.'. 

Most  of  my  work  in  the  Transvaal  was  carried  out  in 
association  with  Professor  Simpson,  who  is  a  member  of  the 
Enteric  and  Typhoid  Committee.  I  know  nothing  of  the 
opinions  which  will  be  expressed  in  the  report  he  will  make 
conjointly  with  Colonel  Nolter  and  Colonel  Bruce,  but  I  shall 
be  extremely  surprised  if  either  dust  or  flies  are  given  an 
important  place  in  it.  the  evidence  that  water  was  the 
cliief  agent  in  spreadini;  the  disease  was  so  overwhelming. 

On  p.  382  is  a  diagram  showing  the  weekly  incidence  of 
enteric  fever,  based  on  the  Pretoria  notification  returns,  com- 
pared with  the  average  monthly  rainfall.  The  notiflcations 
are  made  to  me  at  my  oflice,  for  tlie  rainfall  I  am  indebted  to 
a  diagram  issued  by  the  Public  Works  Departments  prepared 
from  records  kept  by  Mr.  J.  J^yall  Sontter. 

It  is  to  be  regretted  that  I  can  only  compare  the  rainfall 
and  disease  in  one  year  and  in  one  place.  I  had  full  notes 
of  some  hundreds  of  cases  of  typhoid  fever — I  might  prob- 
ably say  thousands  -which  I  had  inquired  into  during  my 
tenure  of  oflice  as  Medical  Oflicer  of  Health  for  Cape  Colony ; 
unfortunately  a  Are  occurred  at  my  oflice,  and  most  of  my 
manuscript  books  were  lost.  Only  those  cases  recorded  in 
printed  reports  remain  and  those  I  cannot  now  consult— they 
are  in  Capetown. 

It  is  true  that  for  some  years  we  have  had  compulsory 
notification  in  the  Cape  Colony,  but  during  the  first  period 
the  returns  were  naturally  defective,  and  for  the  past  two 
years  the  war  has  exercised  such  a  disturbing  influence,  that 
it  would  be  a  waste  of  time  to  work  on  any  figures  based 
on  returns  made  during  1S99,  1900,  and  1901.  I  have  no 
doubt  that  in  a  few  years,  working  in  conjunction  with  my 
colleague.  Dr.  Gregory,  much  useful  information  will  be 
obtained  on  this  point.  In  the  meantime  I  send  the  ollicial 
returns  relating  to  one  place,  Pretoria  and  for  one  year — 
October,  1900,  to  October,  1901. 

There  is  no  intention  on  my  part  to  deny  absolutely  the 
possibility  of  typhoid  infection  by  means  of  windborne  dust. 
I  should  say  that  such  an  occurrence  is  probably  possible ; 
at  the  same  time,  I  deny  that  it  is  usual  or  even  frequent. 

If  dust  infection  were  the  predominating  or  an  important 
cause  of  enteric,  one  would  expect  to  find  the  disease  com- 
mence soon  after  the  dusty  season  beg;in  and  to  cease  soon 
after  it  finished.  As  a  matter  of  fact,  typhoid  cases  are  least 
frequently  met  with  just  at  the  period  during  which  dust 
storms  prevail,  and  are  most  numerous  when,  on  account  of 
heavy  rain,  dust  is  less  troublesome.  This  to  my  mind  is 
conclusive  proof  that  dust  does  not  exert  much  injurious 
influence  as  regards  typhoid. 

As  regards  flies,  I  can  only  say  that  I  hold  a  similar 
opinion.  The  possibility  of  the  conveyance  of  enteric 
through  these  pests  is  undeniable  ;  but  in  this  instance  also 
the  supposed  cause,  the  flies,  begin  to  be  troublesome  long 
before  typhoid  prevails,  and  continue  to  annoy  us  long  after 
it  has  subsided.  If  the  Hies  were  really  important  agents  in 
the  spread  of  typhoid  fever,  one  would  expect  that,  even  if 
the  disease  did  not  cominencc  to  prevail  soon  after  these 
nuisances  commenced  to  be  numerous-  because  it  is  con- 
ceivable that  at  tliat  time  typhoid-infected  stools  would  be 
rare — yet  when  once  typhoid  became  common  the  flies  should 
carry  on  the  infection,  which  should  continue  as  long  as  or 
longer  than  the  flies  continued. 

This  year  the  typhoid  fever  is  again  steadily  rising,  and  I 
should  not  be  surprised  if  we  suUered  severely.  When 
Lord  Roberts  was  in  command,  all  cases  amongst  the 
military  as  well  aa  amongst  the  civilians  were  repoiled 
to  the  Health  Oflice.  For  this  the  army  officers  in 
charge  were  paid  a  fee  of  2s.  6d.  per  case.  Since  Lord 
Roberts  has  left  notification  of  cases  amongst  soldiers  has 
been  peremptorily  stopped.  There  may  be  good  an<l  sullicicnt 
reason  for  this;  I  know  nothing  of  military  matli  rs.  :ind 
never  have  been  able  to  understand  them.  Certainly  if  the 
cessation  of  notification  will  have  any  beneficial  ell'ect  on  the 
war,  no  one  wou'id  grudge  a  few  civilian  livi'8.  In  the  nicau- 
time  the  only  result,  so  far  as  I  am  concerned,  is  that  I  am 
completely  in  the  dark  as  to  the  occurrence  of  disease 
amongst  the  people  for  whose  health  I  am  ollicially  respon- 
sible.   Nothing  IS  more  difficult  than  to  discover  conclusively 
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Tlic  number  of  cases  of  coterie  fever  notified  weekly  in  Pretoria  amongst  the  civilian  popiililion  (22,000?)  since  the  Procbmalion  came  into  force 
in  Octolier.  looe,  until  Septemlxsr,  iiy>i.  The  dark  shading  rei>rcsents  Ihe  average  monihly  rainfall  in  Pretoria  for  nine  years,  1802-1900;  the 
thick  black  line  ttic  actual  rainfall  iu  Dctober,  November,  and  I'ocembar,  igoa;  the  thin  lino  ropresouts  QOtiUoatlons. 


Uic  origin  of  one  or  evoii  a  few  cases  of  typhoid  fcvor,  but 
mnltiiily  tho  fi-w  by  ten  or  twenty,  and  patient  invi'slipation 
will  almost  cfrtainly  disclo«p  tlir  ciiuac.  Thanks  to  notiliia- 
tion  of  hotli  military  and  civilian  cases  last  ypar  I  was  able  to 
trace  out  two  or  til rcc  com mencingcpiilcmics  which  would  have 
causH  much  damage  and  Iohm  of  life  had  I  not  been  in  a 
position  to  interfere.  I'rofcHsor  Simpson  and  I  were  working 
together  from  the  time  he  arrived  in  Pretoria  until  he  left 
for  Capetown,  and  I  have  no  doubt  that  hi*  will  endorse  this 
etat<-ment. 

Kraphatically  typhoid  in  South  Africa  is  almost  entirely 
due  to  polliiled  waU-r.  It  has  been  Haid  that  lilterH  were  sent 
oatHitn  the  trf>0|)B,  and  that  typhoid  prevaih'd  notn  ithstand- 
ing.  f  know  that  the  intern  were  not  generally  UHcd.  At  the 
end  of  <  tctoKcr,  1900,  1  was  making  an  inspccti'in  of  a  camp 
with  ProfesHor  SimpHon.  We  were  informed  thai  they  had 
filters,  an<l  immediately  asked  to  see  them.  The  boxes  con- 
taining them  were  producr'd  :  tlie  screws  holding  down  the 
lids  had  all  IIh'  apj)enrance  of  never  having  been  removed,  an 
opinion  which  was  lorrofjorated  by  the  fad  that  the  apparatus 
inside  was  contained  in  the  original  wr.ipjiings  juhI  as  they 
were  dispatched  from  Kngland  ;  I  cannot  Hay  from  memory 
liow  often  the  candles  were  crack<-d  and  how  often  it  was 
frankly  admitted  that  the  filters  had  never  been  uB4«f  system- 
atically.  I  can  only  nay  that  there  was  ample  evidence  that 
wliere  th)' commandinK  odlcer  had  a  "  fad  about  water  "  an 
«-xi>rei8ioii  oiioe  used  to  me  by  a  military  man  the  case  in- 
cidence of  typhoid  was  inHlgnillcant.  No  one  wants  to  iiiinl- 
fnise  the  dililculty  of  provi<ling  pure  water  when  "ii  the 
march.  My  private  opinion  is  that  if  tin'  army  had  been 
HDpplied  with  tlie  bcHl  sanitary  expert  a'lvioo  on  the  march 
from  Paardeberg  to  IJIoemfonlein,  one  r)f  two  lhing«  would 
have  resulleil  :  l^itlier  the  army  would  never  liave  leaclied 
Itloemfontein  ;  or  it  would,  as  it  did,  Jiave  Hulfered  from  fever. 
Cine  or  other  of  theie  reguUs  was  inevitable. 


Admitting  to  the  full  extent  that  Sanitary  requirements 
must  give  way  to  military  necessity,  I  am  of  opinion  that 
much  more  might  have  been  done  to  prevent  typhoid  fever, 
especially  in  camp.  1  remember  once  inspecting,  with 
Professor  Simpson,  a  camp  to  which  good  water  had  been 
conveyed  by  means  of  a  big  pipe,  at  tlu^  cost  of  .some  hiindreda 
of  pounds,  yet,  witli  an  ollieer  not  ten  yards  away,  wo  Siiw,  in 
the  space  of  ten  minutes,  at  least  six  men  drink  or  fill  water 
bottles  from  a  sluit  which  contained  a  considirable  share  of 
the  draina^'c  of  Pretoria.  I  called  the  olliccr's  attention  to  the 
fact  and  he  said,  "They  will  do  it."  .\gain,  on  another 
occasion,  wc  saw  men  tilling  water  liottlea  from  a  liltliy  hole 
because'  it  was  about  forty  yards  nearer  than  a  perfectly  pure 
supply.  This,  too,  was  done  without  any  attempt  at  preven- 
tion. The  answer  to  any  recommendation  made  I'y  us  always 
was,  "They  will  cIo  it." 

I  Ixdieve  that  if  a  gc>neral  order  apjieared  that  each  man 
was  to  wear  his  left  boot  on  his  right  foot  and  vice  versa  the 
army  would  be  lame  in  a  week,  and  there  is  no  eaitlily  reason 
why  oiclers  as  to  drinkinj^  water  should  not  be  cnforccil  in 
camp  with  tlie  same  ligor.  I  do  not  believe  that  disregard  to 
ordinary  sanitary  precautions  such  as  1  have  described  can- 
not be  preventeil,  or  that  it  is  necessary  in  a  military  sense. 

I,et  it  be  clearly  understood  that  I  am  not  casting  any  re- 
flection on  my  cc.lleagiies  in  the  K.A.M  ('.  f  do  not  wish  to 
be  iinjiertiiieiitly  ]>atrcciii/iiig,  but  two  years'  intercourse  with 
the  army  surgeons  has  caused  nie  to  admire  that  niuch 
abuHC'd  body  of  men.  However,  it  is  no  ]).irt  of  my  object  lo 
point  out  where  mini  aliens  have-  lieen  mmle  in  the  Army 
Sledical  Service.  My  object  is  to  cause  men  to  pause  before 
attributing  enteric  in  ,'s.iiilli  Africa  at  least,  to  dust  and  flics. 
Once  lliis  idea  has  bee  .une  rooted,  investigation,  worth 
speaking  of,  will  cease.  It  is  ho  easy  and  o'ten  so  acceptable 
to  attribute  nn  epideniic  to  jtmosptie'ic  inlluences.  It  is  the 
In/y   man's  excuse,  the  cleiight  of  the  do-nothing  panilary 
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authority.  Who  can  as  yet  control  the  atmospliere  ?  The 
wind  blowetli  wliero  it  li.steth. 

In  conclusion  I  liope,  by  a  simple  device  in  a  year  or  so,  to 
be  able  to  contrast  the  frequency  of  typlioid  with  the  com- 
parative pi-evalence  of  ilies,  and  also  with  the  average  amount 
of  dust  blown  through  a  given  vertical  area. 

I  am  collecting  evidence  on  the  subject  of  typhoid  fever 
and  the  variations  in  the  condition  of  the  water  supply,  but 
ae  yet  it  is  too  soon  to  publish  the  results  I  have  obtained. 


AIRBORNE    TYPHOID. 

By  LiEUTKNANT-Cor.ONEL  K.  H.  QUILL,  R.A.M.C., 
Senior  Mcdii-al  1  iDicer,  Ceylon. 

At  the  late  meeting  of  our  Association,  Dr.  Leigh  Oaimey 
read  a  very  interesting  paper  on  tlie  Etiology  of  Typhoid 
Fever,  in  which,  while  strenuously  supporting  the  proposition 
that  epidemics  of  typhoid  fever  are  always  waterborne,  he 
vigorously  denounced  those  who  ventured  to  lielieve  that 
such  epidemics  could  sometimes  be  traced  to  an  airborne 
origin. 

I  should  like  to  say,  at  the  outset  of  the  remarks  I  have  to 
ofler  on  Dr.  Canney's  proposition,  that  I,  in  common,  as  I  be- 
lieve, with  the  officers  of  the  R.A.M.C.  as  a  body,  hold  that 
epidemics  of  typhoid  fever  are  chielly  waterborne,  and  it  is  to 
the  water  supply  we  first  turn  our  attention  when  investigat- 
ing the  origin  of  typhoid  cases,  occurring  sporadically  or 
epidemically.  But  I  am  entirely  at  issue  with  Dr.  Canney 
wlien  he  lays  down  the  hard  and  fast  proposition  that  typhoid 
epidemics  are  invariably  waterborne — never  airborne. 

The  subject  is  one  of  far-reaching  importance,  well  deserv- 
ing of  full  discussion.  I  will  therelore,  as  briefly  as  possible, 
adduce  evidence  to  prove  that  the  waterborne  theory  will  not 
alwa>)s  account  for  the  occurrence  of  a  typhoid  epidemic.  My 
facts  will  be  drawn  from  our  experience  in  connexion  with 
the  large  camp  in  this  island  where  Boer  prisoners  of  war  are 
confined. 

In  August,  1900,  a  large  cani]>  was  formed  at  Diyatalawa,  in 
the  hills  of  Ceylon,  for  the  Boer  prisoners  of  war.  The  first 
batch  of  prisoners  arrived  on  August  9th,  and  succeeding 
batches  quickly  followed,  until  by  the  end  of  December  96 
officers  and  some  5,000  men  wire  under  confinement. 

On  September  21st,  1900,  one  of  the  prisoners  who  had 
arrived  on  September  5th  reported  sick.  He  was  found  to  be 
sudering  from  typhoid  fever  of  probably  ten  or  more  days 
duration.  This  was  the  commencement  of  an  epidemic  of 
typhoid  among  the  prisoners,  wliich  soon  assumed  formidable 
proportions.  By  the  end  of  December  600  cases  had  been 
diagnosed  as  typhoid  fevei,  had  during  the  same  period  some 
200  cases  of  simple  continued  fever  occurred,  many  of  which, 
it  is  highly  probable,  were  inild  cases  of  typhoid. 

AVe  fully  satisfied  ourselves  that  this  epidemic  of  tyjihoid 
among  the  prisoners  had  been  imported  from  South  Africa, 
but  in  that  connexion  I  refrain  from  further  remarks,  as  it 
has  nothing  to  do  with  the  proposition  I  have  set  myself  to 
prove. 

It  is  here  necessary  for  my  argument  that  I  should  briefly 
describe  the  relationship  which  exists  between  the  prisoners' 
camp  and  that  of  the  surrounding  camp,  where  is  located  the 
military  guard. 

The  prisoners'  camp,  situated  on  an  undulating  slope,  is 
surrounded  with  a  strong  fence  of  barbed  wire  ;  outside  that 
fence  are  inner  and  outer  military  guard  lines.  The"  inner 
guard"  consists  of  a  number ol  sentry  boxes  at  intervals  of  100 
yards,  and  placed  only  some  jo  yards  from  the  barbed  wire 
fence.  The  "  outer  guard  "  con.sists  of  guard  huts  occupied  by 
strong  guards,  placed  on  rising  ground  some  200  yards  further 
back.  The  latrines,  urinals,  washhouses,  and  hospitals  for 
the  prisoners  are  all  situated  close  to  the  barbed  wire  fence 
which  surrounds  the  prisoners'  camp  as  a  whole. 

The  guard  for  the  prisoners  was  formed  by  the  2nd  Battalion 
King's  Royal  Rifles,  who  were  a  fine  healthy  body  of  men. 
No  suspicious  fever  of  any  kind,  prior  to  the  outbreak  among 
111*  prisoners,  existed  amony  Ihem.  The  battalion  remained 
in  a  thoroughly  satisfactory  healthy  condition  until  October 
i8th,  iQoo— that  is,  for  over  two  months  after  its  arrival  at 
JMyatalawa,  and  for  a  month  after  the  firat  case  of  typhoid 
occurred  among  the  prisonprs. 


On  October  18th  a  man  reported  sick;  he  was  found  to  l>e 
sufl'ering  from  fever,  which  quickly  proved  to  be  typhoid. 
From  that  date  admissions  for  typhoid  among  the  battalion 
occun-ed  :it  short  intervals,  until  by  the  end  of  December 
there  had  been  altogether  24  admissions  and  5  deaths. 

Now,  in  attempting  to  account  for  this  outbreak  of  typhoid 
fever  among  the  military  guard  at  Diyatalawa  Camp,  I  com- 
mence by  advancing  the  following  evidence  against  the  out- 
break having  Ijeen  in  any  sense  waterborne. 

1.  The  water  supply  was  obtained  from  a  mountain  stream 
some  three  miles  distant,  and  was  brought  into  camp  by 
underground  iron  pipes.  The  intake  in  the  hills  was  so 
isolated  that  its  pollution  was,  indeed,  very  remote.  On  the 
arrival  in  camp  of  the  main  iron  pipes,  smaller  ones  passed 
directly  into  four  large  Pasteur  tank  filters  disposed  about 
the  camp  in  suitable  positions,  while  in  each  barrack  hut 
portable  Pasteur  or  Berkefeld  filters  were  placed  and  kept 
under  careful  supervision;  thus  all  water  used  in  the  camp 
before  its  distribution  invariably  passed  through  a  thoroughly 
reliable  filtering  medium.  Tlie  water  prior  to  filtration  was 
subjected  to  a  weekly  chemical  analysis,  and  the  report 
always  gave  the  water  a  high  character ;  a  similar  verdict 
followed  frequent  bacteriological  examinations.  There  has 
been  no  alteration  in  the  water  supply  or  filtering  arrange- 
ments since  the  camp  was  opened,  and  no  case  of  typhoid 
fever  has  occurred  among  the  troops  since  December,  1900 — 
that  is,  since  the  practical  cessation  of  the  epidemic  among 
the  prisoners  of  war. 

2.  No  fresh  milk  was  allowed  within  the  camp  precincts. 
When  milk  was  required  condensed  milk  (Milkmaid  Brand) 
was  used. 

3.  All  aerated  waters  used  in  camp  came  from  the  Ceylon 
Brewery  at  Newera  Eliza,  and  were  identical  with  those  used 
at  that  sanatorium.  There  has  been  no  enteric  fever  at  Xewera 
Eliza. 

4.  No  uncooked  food  or  uncooked  vegetables  were  used  in 
camp. 

5.  No  native  hawkers  of  any  kind  were  allowed  to  enter  the 
camp. 

6.  Within  the  camp  there  were  five  or  six  native  shops ; 
these  were  under  strict  military  supervision.  No  native 
drinks  of  any  kind  were  sold  in  them.  The  aerated  water 
sold  in  them  were  in\ariablj-  procured  from  the  Ceylon 
Brewery  at  Newera  Eliza. 

7.  All  men  leaving  the  camp  for  purposes  of  duty  or  pleasure 
were  obliged  to  take  with  them  a  water  bottle  filled  with 
filtered  water. 

S.  It  is  to  be  remembered  that  for  obvious  military  reasons 
the  camp  was  situated  in  an  isolated  position  in  the  hills  far 
removed  from  Inbitations  of  any  kind. 

As  the  foregoing  considerations,  in  my  judgment,  com- 
pletely put  out  of  court  a  waterborne  cause  as  being  respon- 
sible for  the  typhoid  outbi'eak  in  the  military  camp,  I  was 
driven  to  the  conclusion  that  tlie  infection  was  airborne, 
being  derived  from  the  adjoining  piisoners-of-war 
camp,  where  at  the  time  an  epidemic  of  typhoid  fever  was 
raging. 

In  support  of  that  opinion  I  submit  the  following  obser- 
vations : 

1.  Guard  huts,  accomrnodating  strong  guards,  surround  the 
prisoners'  lines,  and  are  close  to  them.  This  for  military 
reasons  is  unavoidable. 

2.  The  men  on  sentry  duty  are  during  day  and  night  posted 
at  short  intervals  almost  immediately  outside  tlie  barbed 
wire  enclosure  which  separates  the  prisoners  from  the  raili- 
laiy  camp.  Thus  those  on  sentry  duty  (a  numerous  body  of 
men)  are  in  close  contact  not  only  with  the  prisoners,  but 
with  their  latrines,  urinals,  and  washhouses,  all  of  which,  a- 
1  have  already  stated,  are  situated  close  to  the  barbed  wire 
fence.  The  undesirability  on  health  grounds  of  the  line  of 
sentries  being  placed  so  close  to  the  prisoners'  camp  was  fully 
recognised,  but  for  military  reasons  it  was  not  found  possible 
to  alter  the  arrangement.  Fi-om  the  foregoing  remarks  it  will 
be  obvious  that  those  on  duty  in  the  guard  huts  and  sentry- 
boxes  must  be  to  a  very  appreciable  extent  exposed  to  the 
emanations  arising  from  the  latrines  used  by  the  inisoners  of 
war,  especially  during  the  time  when  the  latrines  are  emptied 
—a  frequent  necessity.  Now  assuming  that  such  emanations 
contained  typhoid  organisms— not  a  very  far-fetched  liypo- 
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thesis  when  we  remember  that  at  thf  time  typhoid  fever  was 
very  rife  in  the  prisoners'  camp,  and  further  assuming  that 
typhoid  infection  can  be  airborne — the  possibility,  nay  the 
probability,  of  the  infection  being  thus  conveyed  from  the 
prisoners'  camp  to  the  military  guards  appears  to  be  well 
toundcd. 

3.  But  in  addition  to  the  assumption  that  the  emanations 
rom  the  prisoners'   latrines  may  have  conveyed  infection  to 

the  military  guard,  it  has  to  be  recorded  that  the  soil  of  the 
prisoners"  camp  gave  peculiar  facilities  for  the  spread  of  tlie 
infection.  The  rank  grass  which  originally  covered  the  slope 
upon  which  the  previous  camp  was  arranged  very  soon  dis- 
appeared, givin;.'  place  to  a  reddis^h  soil,  so  friable  tliat  dust 
was  much  in  evidence,  notwithstanding  that  it  was  the  rainy 
season  of  the  year.  Now  it  is  not  unreasonable  to  reject  as 
pure  the  dust  of  a  camp  in  which  at  the  time  a  formidable 
epidemic  of  tjrphoid  fever  was  prevailini,'. 

4.  Lastly,  the  possibility  of  the  infection  being  conveyed  to 
some  extent  by  flies  must  be  considered.  During  the  whole 
I)eriod  that  typhoid  fever  was  prevailing  in  the  prisoners' 
camp,  flies  in'that  camp  amounted  almost  to  a  plague,  the 
military  camp  being  also  infested,  but  to  a  lesser  extent. 
Now  flics  being  well  adapted  for  tlie  carriage  of  infection  it  is 
plain  that,  under  the  conditions  existing  in  the  prisoners' 
camp,  there  would  be  nothing  to  prevent  flies  laden  with 
typhoid  bacilli  migrating  from  the  prisoners'  to  the  military 
camp,  and  thereby  conveying  to  the  latter  camp  the  poison 
they  carried. 

I  have  endeavoured  in  this  pajier  to  review  dispassionately 
the  evidence  bearing  on  the  causation  of  thetyjihoid  outbreak 
which  oceurrefl  among  the  military  guard  at  Diyatalawa 
Camp.  Ceylon,  during  tlie  closing  months  of  igoo.  I  submit 
that  I  have  shown — 

(o)  Tliat  all  water  avenues  through  which  typhoid  fever 
could  have  been  conveyed  to  the  military  cii.mp  at 
iJiyatalawa,  were  eflicieiitly  guarded,  and  therefore  tnat  a 
waterborne  origin  must  be  abandoned. 

(6)  That  the  infection  was  airborne,  resulting  from  emana- 
tions from  specifically  infected  latrines,  infected  dust,  or 
bacilli-laden  flies. 


80  CALLED   "  RE5I1TTEXT  '•   OR    •  PRETORIA  " 
FEVER. 

Bt    WENTWORTII    TYNDALE,    L.R.C.P.,    M.R.C.S.Eno., 


Civil  Barxeon  Soath  Africa,  late  Ilonsc-Pliysli'lan,  Iloiise-SurgeoD,  St. 
al,  and  AHslslant  Medic.iMUlicer  Fov       "        ""   ' 
tropolltan  AiiyluiiiH  Hoai'd,  Lonilon. 


OcorKe'f.  llospilal,  and  AHslstaiit  Medical  orticer  Fovcr  Hospital, 
iiftr       - 


.\  OKEAT  many  Boldiers  who  stay  for  any  length  of  time  in 
Treloria  or  its  neighbourhood  suffer  from  attacks  of  f<  ver  of  a 
remillenl  type  wliicli  is  of  short  duration,  and  for  want  of  a 
better  name  and  a  good  deal  from  want  of  any  accurate  know- 
ledgeof  its  nature  is  returned  either  as  "remittent,"  "malarial 
remittent,"  Homclimes  "  Himple  continued"  fever,  and  has 
even  been  (?iveii  the  Hpi'Cial  name  "  I'retoria''  fever.  To  ally 
the  (•omi)laint  with  maliiria,  however,  is  distinctly  wrong,  as 
it  hiiH  no  connexion  wliatever  will]  it. 

Below  I  only  refer  to  llie  fever  of  the  Pretoria  neighbour- 
hood. I  do  not  include  tin-  Himple  continued  fever  so  coininon 
nt  the  beginning  ol  the  war  iimongsl  Holdiers.  enijecially  in 
Cape  Colony.  ThiH  li-ver  wnH  more  often  of  an  intermittent 
type.  True  malaria  doi-H  not,  bo  fur  as  i  can  ascertain,  exiHt 
in  I'retoria  iiikI  itn  neighbourhnod  among  llii'  Holiliers, 
except  cnHeH  imported  from  Komati  Poort  and  iIh  HUiTound- 
in|Z  dihtrictH. 

I  nm  informed,  however,  Hint  RinongHl  the  poorer  claHH  of 
I)iil<-h  living  on  the  low-lying  ground  near  llie  river  ic 
I'retoria  a  low  form  of  lever  0<'CurH,  but  I  have  seen  no  cmbcs 
of  n  malarial  iinliire  ninoiigHt  HoIdierH  hying  near.  I  iiin  iiIho 
Informed  that  about  Penanr'n  Kiver  an  iiitermitlenl  (ev)  i- 
0<'eiirM  among  tlie  Holdierx;  the  ti-mjiiTnl lire  rarely  riHcH  over 
loo'',  and  in  \innlTirlr<i  hy  (quinine.  I'eiHiiinilly  I  hnvr>  iieillier 
heard  of  nor  neen  11  Hingle  cbhc  of  reniillent  fever,  originating 
in  IhiK  diMlriel,  in  wliicli  plnnmodia  linvi-  been  found  in  the 
blood.  Captain  Ileverldge,  IC.A.M.C,  AiodyHl  to  the  Army  in 
Konth  Africa,  who  liiiH  examined  the  lilo>"l  of  many  ol  lliegu 
cRMeH,  linn  not  met  Willi  a  Hingle  iiiMlAni'i' 

The  onnet  of  lever  if.  an  11  rule,  dudden  ;  the  |ialient  liaB 


been  feeling  out  of  sorts  probably  for  a  day  or  two  previously 
but  not  sufficiently  so  as  to  cease  work.  The  attack  com 
mences  with  acute  frontal  headache,  pains  in  the  back  and 
legs  ;  sometimes  acute  pain  in  the  lower  part  of  the  occipital 
region,  which  occasionally  occurs  in  enteric  fever  and  is 
rather  a  characteristic  symptom  when  present;  sensations  of 
"  cold  water  being  poured  down  the  back'';  often  vomiting; 
loss  of  appetite  and  malaise.  In  24  hours  the  temperature 
may  reach  104°,  rarely  higher.  A  history  of  diarrhoea  previous 
to  admission  to  hospital  is  often  given. 

When  admitted  generally  after  about  twenty-four  hours' 
fever,  the  patient's  condition  is  usually  as  follows :  Head- 
ache as  above,  also  about  this  time  slight  abdominal  pain 
located,  as  a  rule,  by  the  patient  above  the  umbilicus, 
and  passing  from  right  to  left,  slightly  griping  in  nature 
(an  almost  constant  symptom).  Vomiting,  if  present, 
rarely  lasts  more  than  twenty-four  hours  after  admission. 
Diarrhoea  is  fairly  common  for  the  first  day,  sometimes 
longer,  but  occasionally  the  patient  is  constipated.  He  is 
heavy  and  languid,  with  flushed  face.  The  temperature 
variable,  between  100°  and  104°  as  a  rule.  The  tongue  is 
generally  thickly  coated  with  white  or  yellow  fur,  sometimes 
inclined  to  be  dry,  sometimes  quite  moist ;  occasionally  quite 
clean,  even  raw-looking  and  moist.  No  enlargement  of  the 
spleen  can  be  felt,  but  as  a  rule  there  is  tenderness  over  this 
region  (below  the  costal  margin),  and  sometimes  over  the 
liver.  On  the  whole,  the  condition  on  admission  is  generally 
much  more  characteristic  of  an  intestinal  lesion  than  of 
malaria. 

Tlie  temperature  generally  descends  gradually,  dropping 
one  or  two  degrees  in  the  morning,  rising  half  to  one  and 
a-lialf  in  the  night.  The  time  of  descent  i.s  variable,  two  days 
or  much  longer,  but  remittent  in  character.  The  symptoms 
rapidly  ameliorate ;  the  headache  disappears  within  two  or 
three  dayc.  and  even  though  the  patient  has  a  temperature  of 
101°  or  102^  at  night,  he  may  be  quite  indignant  at  being  kept 
in  bed  and  on  a  light  diet.  Spots  res(>mbling  enteric  only 
occurred  in  one  case  of  mine  (at  tlie  sixth  day),  l)ut  not  more 
that  20  per  cent,  of  the  enterics  out  here  have  characteristic 
spots. 

The  stools  are  rarely  tjrpically  enteric.  The  pulse  is  slow 
and  quite  out  of  proportion  to  the  temperature.  In  one 
or  two  cases  it  was  markedly  dicrotic,  even  when  the  tempera- 
ture had  become  normal.  In  one  case  with  a  normal  tem- 
perature and  dicrotic  pulse,  a  typical  enteric  "  relapse " 
occurred. 

The  tongue  may  clean  rapidly,  but  often  the  coat  persists 
for  several  days  after  the  temperature  is  normal.  This 
gem- rally  prognosticates  a  relapse  with  all  the  features  of  true 
enteric  fever. 

In  contrast  with  malaria  sweating  is  not  at  all  a  constant 
feature  towards  the  termination  of  the  fever,  and  is  not  pro- 
fuse when  present.  Tlie  duration  of  the  fever  is  from  five 
days  uiiwards,  if  beyond  twelve  days  the  diagnosis  has  to  be 
altered  to  enteric  fever. 

Naturk  of  thk  Fkvkr. 

Personally  1  have  had  very  many,  I  may  say  luindreds  of 
cases  of  the  above  type,  and  the  conclusion  1  came  to  some 
time  ago  was  that  they  were  almost  invariably  abortive 
attacks  of  enteric  fever.  The  proofs  of  this  seem  fairly 
conclusive. 

1.  These  short  fever  attacks  more  often  occ^ur  in  men  who 
have  been  some  time  in  the  country,  genernlly  wi'll  over  six 
iiiontliH.  I'or  inMliuice,  in  :il)out  one  month,  out  of  11  suc- 
ccHHive  cascH  of  "  reiiiitteiit  "  fevei  (nndei  tliiileeii  days 
fever),  I  jiatient  had  been  out  live  iiiontlis  (see  lisl  at  I'lid  he 
had  ari'lapse),  one  7,  one  10,  and  the  rest  all  over  n  year,  tliree- 
qunrlers  of  tlieiii  over  eighteen  monllis.  The  reason  is  1  hat 
most  of  these  old-service  men  are,  under  ordinary  circum- 
HtanecH,  immune  to  enleiie  fev(<r.  In  the  lircil  six  monlliH 
out  here  niiiny  men  if  they  ijct  run  ilowii  will  get  true  enteric 
fever  not  "reniillent.'  The  reiniilnder  after  six  niontliH  are 
more  or  less  liiinnine,  that  is,  their  powers  of  icHisliince  are 
very  high  ;  but  even  llieHe  after  pi-olonged  exertion,  bail  food, 
eU'.,  have  their  resihliinee  broken  down  and  full  victiniH  to 
fever.  So  Hoon  iih  lliey  I'll  hhI  and  proiier  feeding  the  lesisl- 
nn<'e  renehes  iln  fortnei  lieli  level  mid  the  ntln<'k  aborts ;  lliey 
have   hnd    "remillenl       h  vi  r    (otlieiwine    Jiborlive    enteric). 
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Occasionally  it  hapjiens  that  though  the  disease  aborts  their 
powers  of  resistance  again  give  out,  probably  owinir  to  their 
being  debilitated  by  a  jn-olonged  light  diet,  and  the  men 
relapse  with  typical  enteric  fever. 

2.  Short  attacks  of  "  remittent  "  fever  occur  frequently  in 
men  who  within  a  short  time  (i  to  12  months)  have  had  a  true 
attack  of  enteric  fever.  This  occurred  in  my  own  person,  and 
I  have  many  cases  in  my  notes.  An  attack  of  enteric  does 
not  prevent  a  second,  bnt  it  undoubtedly  makes  the  second 
attack  milder  in  the  majority  of  cases. 

3.  The  symptoms  and  signs  point  more  to  intestinal  mis- 
chief than  anything  else,  and  closely  resemble  at  first  the 
early  stage  of  the  enteric  fever. 

ij.  The  absence  of  plasmodia  in  the  blood  of  these  cases,  the 
failure  of  quinine  to  affect  the  course  of  the  disease,  and  the 
absence  of  periodical  attacks,  etc.,  excludes  malaria. 

5.  In  a  large  percentage  of  cases  relapses  take  place  after 
the  temperature  has  been  normal  for  from  tliree  days  to  three 
weeks.  I  have  notes  of  many  such  cases,  and  in  most  the  re- 
lapses are  typically  enteric  fever  and  run  a  typical  course  of 
twenty-one  days  or  more.  A  few  relapse  and  have  only  a  short 
attack  like  the  first,  and  I  have  2  instances  of  short  relapses 
followed  by  second  ones  typically  enteric.  In  the  list  at  the 
end  it  will  be  noticed  that  5  out  of  14  relapsed  ;  30  per  cent, 
is  about  the  average.  Before  the  time  when  1  could  use 
Widal's  test  there  was  always  the  possibility  of  these  cases 
having  contracted  true  enteric  fever  whilst  in  hospital.  How- 
ever, the  precautions  against  infection  were  so  elaborate,  and 
the  fact  that  patients  sufl'ering  from  other  diseases  contracted 
enteric  so  rarely  in  hospital  (not  more  than  i  in  300  at  the 
most),  and  whereas  my  remittent  fevers  relapsed  in  more  than 
20  per  cent,  of  cases,  without  Widal's  test  this  possibility  was 
negatived. 

6.  Remittent  fever  is  most  prevalent  when  and  where  en- 
teric fever  exists. 

7.  It  occurs  during  times  of  the  year  when  malaria  in 
malarial  districts  is  not  prevalent.  I  had  a  number  of  cases 
in  September.  Malaria  docs  not  become  really  bad  in 
Komati  Poort  until  December. 

S.  Out  of  II  successive  cases  of  remittent  fever  of  duration 
from  five  to  ten  days,  mostly  under  my  care,  collected  during 
one  month,  I  obtained  Widal  s  reaction  in  all.  The  majority 
had  had  no  previous  fever,  and  had  not  been  inoculateci.  By 
Wright's  sedimentation  metliod  I  obtained  reactions  at 
dilutions  varying  from  i  in  50  to  So  and  160  within  twenty- 
four  hours  at  the  most,  and  with  a  control  experiment, 
agglutination  method  (i  in  10  dilution)  in  10  minutes  usually. 


maximum  time  one  hour.  The  total  number  01  eases  I 
examined  was  14.  They  all  reacted.  These  tests  were 
generally  made  when  the  patient's  temperature  had  been 
normal  two  or  three  days,  and  in  several  cases  a  typical 
enteric  fever  relapse  took  place  in  periods  varying  from  one 
to  fourteen  days  after  the  test,  helping  to  form  a  double 
proof  of  the  nature  of  the  case. 

9.  A  natural  objection  to  creating  a  new  disease  neither 
malarial  nor  enteric,  and  of  which  we  know  no  pathology, 
when  it  can  be  included  with  a  well-known  disease. 

It  seems  to  me  most  important  that  it  should  be  recognized 
that  these  cases  of  so-called  remittent  fever  are  in  truth 
enteric  fever,  both  for  the  sake  of  the  sanitary  precautions 
that  should  be  taken  when  such  cases  occur  in  block-bouses, 
etc.,  and  for  the  sakeof  the  patient  himself.  Itmust  be  borne 
in  mind  that  possibly  out  of  100  mixed  cases  of  enteric  fever 
and  remittent  fever,  as  many  as  40  may  be  returned  as 
"  remittent  "  fever. 

As  regards  relapses,  they  are  considerably  more  frequent 
than  in  ordinary  enteric  fever,  the  chief  reason  being  that  the 
patient  feels  so  well  that  it  is  often  impossible  to  keep  him  as 
quiet  as  he  should  be. 

I  must  draw  attention  to  the  fact  that  some  of  these  eases 
do  not  go  to  hospital  at  all,  and  when  trekking  or  in  temporary 
camps  form  a  fruitful  source  of  infection. 

As  regards  the  pathology  of  these  cases  it  seems  probable 
that  in  these  short  attacks  the  disease  never  reaches  an  ulcer- 
ative stage.    Naturally  this  is  almost  impossible  to  prove. 

TnKATMENT. 

The  great  factor  in  preventing  relapse  is  absolute  rest. 
Prolonged  fluid  diet  after  the  temperature  is  normal  appears 
to  me  unnecessary  and  debilitating.  After  giving  "early 
feeding"  in  enteric  fever  a  prolonged  trial,  it  scarcely  proved 
satisfactory,  and  relapses  were  more  frequent.  In  "  remittent  ' 
fever  I  give  a  liglit  diet  (beef-tea,  jelly,  custard)  for  six  days, 
full  diet  about  the  tenth  day  that  is,  half  the  time  of  ordinary 
enterics.  I  keep  the  patients  in  bed  twelve  days  after  the 
temperature  is  normal,  allowing  them  to  sit  up  on  the  ninth 
and  tenth  day. 

I  have  met  with  no  caseof  this  kind  that  has  been  improvtd 
in  the  slightest  degree  by  the  administration  of  quinine.  A 
more  eflective  mixture  is  one  that  Dr.  Ewart  used  to  give  to 
his  enteric  fever  cases— namely,  Tr.  ferri  perchlor.  m  viii— x, 
liq.  hydrarg.  perchlor.  nxv — 5ss  ex  aqua  t.  d.  s.  It  helps 
to  clean  tlie  tongue,  and  abdominal  discomfort,  or  even  disten- 
sion, is  certainly  relieved  by  it. 


Initials  and  Regiment. 


Lenptli  of 

Service  in 

;  S.  Africa. 


Previous  Fever 


Inocu- 
lated. 


Length  of 
First  Attack. 


Relapse. 


Result  of  Widal's  Test,  SedinientatioQ 
Method. 


Trooper  W.,  S.A.C. 


PrlvatcM.-icG  .  U.C.I.  I.    ... 
Private  M.,  3rd  Camevons.. 

Lieut.  C,  N.rf  \V.  Bushmen 
Private  11.,  ist  Cainerons... 
Private  K..  A.S.  Corps 
Privale  F.Cam.Higlilandrs 
Trooper  M.,  S.A.C 

Private  L  ,  \  S.Corps 

Private  CM.M.P 

tPrivale  S,,  13th  Hussars... 

•Driver  U.,  R.F.A 

•Iiilver  D.,  R.G.A 

"Private  B.,  2nd  Beds. 


Years. 


"Fever, "  Komatil'oort  Xo 

6  months   :i^o  ;  none 

since 

No  Xo 

No  No 

k^nteric  .-  months  ago  No 

No  No 

No  s,*,  ago 

No  No 

No  No 

No  No 

Enteric  6  mouths  ago  No 

No  No 

Enteric  8  years  ago  No 

No  No 

No  No 


Days. 
7 


No 


13  complicated 
with  dysentery 


No 

Yes.  after  18  da.vs' 

normal  toraperaturo 

No 

No 

No 

No 

Yes,  after  5  days' 

normal  temperature 

Yes,  after  to  days' 

norinal  temperatiu'c 

No 

Vcs.  after  i6  days' 

normal  temperature 

No 

Yes.  after  6  days" 

normal  temperature 

No 


Yes,  I  in  50  dilution  within  15  hours: 
well  marked 

Yes,  I  in   :;o 
Yes,  1  in  80 


Yes,  I  in  50 

Yes,  1  in  50 

Yes,  1  in  So 

Yes,  I  in  So 

Yes,  I  in  51 

Yes,  I  in  JO 

Yes,  I  in  50 

Yes,  I  iu  So 

Yes.  I  in  i(x' 

Yes.  I  In  8c 

Yes.  I  in  so 


t  Widal  taken  second  day  of  relapse. 
Average  luugth  of  fever.  Si  days. 

In  addition  lo  above  there  weto  several  oases  with  fever  from  u  to  15  days,  all  reacting  to  Widal's  test. 

These,  with  the  except  iou  of  three  marked  with  asterisks.  «crc  tlio  total  numbers  of  remittent  fever  oases  iu  hospital  during  a  period  01  lour  wocKS. 
The  Qumber  of  enterics  111  hiispUal  during  llie  same  pcrloti  was  about  lo.  , 

Control  experiineuts  (agglutiii  alon  test)  acoompauicd  nearly  :U1  above  tests,  dilution  i  iu  10,  time  of  re.iction  ten  minutes  to  one  hour. 
The  bacteriological  examination  of  these  cases  was  mado  iu  the  Gorerument  Laboratory,  Pretoria,  by  kind  permission  of  captain  BevcriOKe, 
K.A.M.C. 
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THE     PRETENTION     OF     ENTERIC     FEVER     IN 
ARMIES. 

By  GEORGE  D.  X.  LEAKE.  M.K.C.S.,  L.R.C.P.,  D.P.H., 

Colonel,  K.A.M.C. 


TVhex  r  proceeded  to  Bermuda  as  senior  medical  officer, 
^argi-on-General  Jameson,  C.B.,  the  Director- General  Army 
Medical  Service  at  that  time,  directed  my  attention  to  the 
great  ]ir«'valence  of  enteric  fever  tliere,  and  requested  me  to 
spare  no  pains  in  my  efforts  to  cope  with  it. 

After  being  in  Bermuda  a  year  or  so,  I  arrived  at  tlie  eon- 
■clusion  that  the  dry-earth  latrines  were  responsible  for  nearly 
all  the  cases  which  occurred  in  barracks — by  inhalation  or 
deglutition,  wlien  using  the  latrines,  of  the  germs — so,  acting 
on  this  conviction,  I  strenuously  advocated  their  total  aboli- 
tion from  all  the  barracks  in  the  islands,  and  the  introduction 
of  the  water-carriage  system. 

My  recommendations  were  approved  of  by  the  General 
Officer  Commanding  Sir  George  Barker,  K.C.B.,  Colonel 
Moore,  C.R.E.  (the  pioneer,  I  believe,  of  the  water-carriage 
system  in  Bermuda),  and  by  liis  successor  Colonel  Bor, 
C.R.E. ,  who  most  ably  supported  me  throughout  a  very  ditti- 
cult  (and  expensive)  undertaking.  Some  considerable  time 
necessarily  elapsed  before  the  dry-earth  latrines  could  be 
done  away  with,  so  it  was  incumbent  on  me  in  the  meantime 
to  render  them  as  little  pernicious  as  possible. 

This  wa«  done  by  disinfecting  every  portion  of  the  latrines 
and  urinals  with  a  lo  per  cent,  s^olution  of  carbolic  acid 
applied  in  large  quantities  by  means  of  a  watering-pot  and 
rose  once  or  twice  a  week,  and  when  the  water-carriage 
eystem  was  established  the  same  process  was  continued  but 
less  frequently. 

In  connexion  with  this  the  following  table  will,  I  think,  be 
of  int-T'-t  :- 


Year. 


.«95 

1.447 

16. /5 

1.385 

•  »97 

1,5!" 

.it* 

».730 

•«97 

1,781 

i.t  u 

7 

4 

In    tlic    veil- 

1900    of    the 

0 

i.<44    troo|is 

816      were 

" 

West  Indian. 

Average         Admissions   I       Deaths 
Annual  for  from  Keuiarks. 

Sirciigtli.      Enteric-  Fever.  Enteric  Fever. 


34 
36 


In  1.S97  all  Ulterg  in  barrackH  were  abolished,  and  in  1899 
IjoilinK  the  <lrinkinp  water  w;i8  no  longer  resoited  to,  as  J  con- 
Bid"-rei|  (ilteriiig  and  boiling  aiinecessary  with  the  water 
supply  we  hail  rain  water  collected  on  catches  stored  in  tanks 
and  kept  in  n  good  hatiitary  state. 

UndoubU'dly  builing  the  water  for  drinking  purposes  is 
♦"Huential  undiT  (crtain  circumstnnceK,  but  I  question  its 
atilily  In  preventing  lo  any  great  i-xtent  the  incidence  and 
Hpread  of  enteric  (ever  in  )):irrHckH  or  in  the  Held. 

I  lay  much  mon-  HtresH  mi  ki-eping  tin- latrinew,  etc.,  inn 
pi-rfei-t  Hiuiitiiiy  I'ondilion.  but  I  knnw  from  experience  what 
a  very  didhult  duly  this  Ih  :  Ihi-  meilical  oHiccr  muHt  gl\  e  tlie 
matter  hi*  perHonHl  HUpi  rintcndcnce,  and  to  do  it  eHectu- 
ally  hiH  Hnnltary  zeal  muni  he  above  th<!  nverage.  I  hold 
that  the  Hi-dentiiry  life  and  rlose  atiiiOH]ihere  on  bnavd  ship 
prediHpoHe  H'lMierK  to  enteric  feviT  ;  so,  also,  does  the 
vitiated  iiir  of  tents,  uliich  may  aceoiinl  for  enteric  fever 
iM-ing  Ko  iirevnli-nlamongHt  ri-eeiil  arrivalH  nt  a  foreign  Hlalioii, 
and  ilM  tirr-aking  out  no  frei|ueiilly  on  going  into  camp  fmrn 
barrnekH. 

The  fact  of  men  b«'inK  ho  llilfHty  an  lo  drink  muddy  and 
dirly-looking  walei  rather  than  wait  lor  pine  water,  HuggcHlH 
to  me  that  .N'Bliiri'  may  only  hi-  asHerting  hernelf,  the  demnndH 
<if  the  nynleiii  h>-iiif  inirntri'.unl,  iind  lli.il  In  wilhliuld  wiilir 
under  HUi-)i  eondil  mhih  m.  parudnxically  "|m  ;il,iiig.  toiidil  fiii>l  In 
the  (Iri-.  May  not  III.  Ii.|iiid,  pi-rhM|i)<.  hr  i-  iliilary,  by  diHl  end- 
ing the  inteKlinvN  and  Herving  rk  a  mi-dniin  for  any  inicrn- 
organixniH  already  intinduced  to  /loat  in  iml  phhh  nwo^  with 


tiie  ^excreta ;  and  may  not  the  contrary,  the  comparative 
emptiness  of  the  canal  and  probable  apposition  of  its  walls, 
tend  to  foster  tliem  ? 

Again,  may  not  the  secretion  or  excretion  of  the  bile  with 
its  antiseptic  and  germicidal  properties  be  thereby  checked  ? 
Possibly  there  would  be  no  enteric  fever  if  the  liver  acted 
healthilv. 


THE   DISINFECTION    OF  NEW   CLOTHES. 

By  Sik  CHARLES  A.  CAMERON,  C.B.,  M.D., 
Medical  Officer  of  Health,  Dublin. 


I  H.vvE  been  able  in  several  instances  to  satisfy  myself  that 
new  clothes  were  the  vehicle  of  the  infective  matter  of  scarlet 
fever  :  but  I  shall  only  mention  one  of  them. 

A  young  lady,  residing  in  a  sequestered  part  of  the  county 
of  Wicklow,  contracted  scarlet  fever.  No  case  of  the  disease 
liad  for  a  long  time  previously  occurred  in  or  near  the  district, 
and  the  young  lady  had  not  been  from  home  for  several 
months.  Her  mother  had  been  three  times  in  Dublin  shortly 
before  her  daughter's  illness.  On  each  occasion  her  visit  was 
to  a  dressmaker,  and  on  the  last  visit  she  brought  home  a 
new  dress.  It  was  handled  and  admired  by  her  daughter, 
who  soon  after  became  ill  from  scarlet  fever,  a  disease  fromi 
which  her  mother  and  all  the  other  memliers  of  her  family 
had  sullered  several  years  before.  Circumstances  led  me  to 
inquire  into  the  origin  of  the  infection,  and  I  ascer- 
tained that  in  the  family  of  the  dressmaker  there 
was  a  severe  case  of  scarlet  fever.  It  was  admitted 
to  me  that  tlie  making  of  the  dress  had  been  chiefly 
carried  on  in  the  room  in  which  the  patient  was  located. 
There  seems  to  be  little  room  for  doubting  that  the  dress  was 
infected  by  this  patient,  and  that  the  materies  morhi  infected 
the  lady's  daughter.    1  could  describe  many  similar  cases. 

The  recruits  of  the  Royal  Irish  Constabulary  aie  located  in 
a  large  barracks  situated  in  the  Phoenix  Park,  Dublin.  The 
barracks  are  large,  well  ventilated,  and  provided  with  the 
most  approved  sanitary  accommodation,  and  are  situated  in  a 
park,  yet  for  many  years  past  the  recruits  have  been  peculiarly 
liable  to  contract  starlet  fever,  from  wliich  disease  the  other 
inmates  of  the  barracks  rarely  suffer. 

The  clothes  of  the  recruits  are  largely  made  by  women  for 
the  contractor  who  supplies  them  to  the  constabulary.  It 
occurred  to  me  that  the  new  clothes  supplied  to  the  recruits 
were  probably  the  means  of  conveying  infection  to  tliem. 
Accordingly,  I  recommended  that  the  clothes  should  be 
sterilised  before  they  were  received  into  the  banacks.  The 
recommendation  was  adopteil,  and  apparently  with  a  good 
result.  Tlie  sterilisation  cmnmenced  at  the  end  of  April, 
1901,  and  the  following  shows  tlie  number  of  cases  of  scarlet 
fever  in  each  month  of  that  year  and  the  previous  one: 
igoo— January.  3  ;  February,;;  March,  2  ;  April,  4;  May,  i  ; 
June,  4;  July,  3;  .\ugust,  i;  September,  o;  Octobei',  3; 
Novemlier,  4;  December.  11.  1901  January,  6;  February,  10; 
.March,  n;  Ai)ril,6:  May,  4.  from  -May  15th  up  to  the  pre- 
sent (.lanuary,  1902)  no  further  eases  have  oc<nrred. 

It  would  he  desirable  to  have  all  clothes,  made  by  tailors 
and  dressmakers,  sterilised,  and  ci'rtilicates givi'u  that  tliey 
liad  b( en  siibjeeled  to  that  process  before  the  articles  were 
sent  home.  The  cost  of  sterilising  is  trilling,  ami  the  process 
could  be  curried  out  in  the  dlBinfecting  stations  of  the 
sanitary  autliorities  or  by  private  persons  provided  with  tho 
necessary  apiilinnces.  No  doubt  some  articles  of  ladies' 
apparel  miglit  he  injured  by  the  procj'ss,  but  they  would  be 
excejitional. 

ON    niPIITIIKKTA    ANTITOXIN    ERUPTIONS. 

llY  AKTIII  K  ST,\M,i:v,  M.D.,   U.S.Lunh.,  U.IMI., 
Ilcallli  1  Mill  IT  ol  Bhanglial. 

TlIK  following  observnlinns  wire  made  on  a  series  of  500  cases 
easer-  of  diphtheria  during  two  years'  work  in  n  diplilheria 
ward  at  tlie  North- West ern  Hospital  of  tin'  Metropolitan 
Arylinn  Hoard,  All  the  eases  were  treated  with  antitoxin, 
and  the  dIngnOHiH  of  douhtfiil  eases  wns  verilled  hy  bncterio- 
logieal  exaiiiinntiiin.  The  lotal  number  of  deaths  in  llie 
sericH  was  So,  a  death-rate  of  u,  per  cent.    The  aiitiloxiu  waa 
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prepared  at  the  laVioratories  of  the  Hoyal  Colleges  of  Physi- 
cians and  Surgeons  in  London,  and  was  injected  in  quantities 
nsually  of  4,000  Behring  antitoxin  units  immediately  after 
admission,  but  varied  from  1,000  up  to  30,000  units  according 
to  the  severity  of  the  case,  and  the  time  of  admission  after 
onset.  No  constant  relation  between  the  (juantity  of  anti- 
toxin given  and  frequency  of  eruption  was  noted,  but  in  one 
case,  where  antitoxins  from  two  different  sources  were 
injected  at  the  same  time,  two  separate  antitoxin  rashes  were 
observed  ;  the  first  occurring  ten  days  and  the  second  fourteen 
days  after  the  giving  of  the  antitoxins.  No  special  sources  of 
antitoxin  were  found  to  cause  a  prejiond crating  number  of 
eruptions,  and  the  eruptions  occurred  steadily  throughout  the 
two  years  I  was  working  with  diphtheria. 

hiphtheria  Antitoxin  Eruptions. 

Cases  01  diphtheria  receiving  antitoxin                ...  ...  ...  500 

Antitoxin  eruptions...             ...             ...             ...  ...  ...  112 

Erytheraala          ...              ...              ...              ...  ...  ...  5S 

Erylliemata+urticarla       ...              ...              ...  ...  ■■■  15 

L'rtioaria              ...              ...              ...              ...  -.-  ■■■  ?  ' 

Scarlatinii'orm     ...              ...              ...              —  ...  .  t 

Morbilliform        ...              ...              ...              ...  ...  ...  -. 

Transient  earlr  erythema  and  urticaria  (usually  at  seat  ol  injection)  17 

.\verage  day  of  onset  of  eruption  : 

Erythem.at,i  (varied  from  4th  to  .jtli  day)       ...  ...  ...    12: 

I'rticaria  (varied  Irora  4th  to  lotli  day)  ...  ...  ...      g.2 

All  eruptions       ...  ...  ...  ...  ...  ...    10.8 

Skin  eruptions  appeared  iu  about  a  fourth  of  the  cases. 
The  period  of  onset  was  usually  during  the  second  week  after 
the  giving  of  the  antitoxin.  The  eruption  met  with  was  not 
so  peculiar  as  to  be  pathognomonic,  but  was  suliiciently 
marked,  especially  in  relation  to  the  general  symptoms  as  to 
constitute  a  distinct  type. 

The  typical  diphtheria  antitoxin  eruption  is  a  marginate 
erythema  on  the  psoriasis  regions  tending  to  run  into  arcs  of 
a  circle,  lasting  about  three  days,  and  accompanied  by  slight 
malaise,  and  a  rise  in  temperature  of  about  3°  F.  The  mar- 
gins of  the  erythema  are  raised  ami  turgid,  and  may  be  made 
up  of  arcs  of  circles  of  widely  varying  diameter  according  to 
the  phase  of  spread  of  the  lesions,  which,  beginning  in 
macules,  become  rings,  increasing  in  diameter,  until  the 
adjacent  rings  coalesce  and  break  tlie  arc.  There  is  usually 
some  transient  light-brownish  red  pigment  left  by  the 
evanescence  of  the  eruption. 

The  spread  of  the  rash  is  most  frequent  from  face  and 
trunk  to  limbs,  and  from  extensor  to  llexor  surfaces.  The 
eruption  lasts  liom  two  to  live  days,  but  may  in  cases  of  an 
urticarial  or  scarlatiniform  nature  last  a  lew  hours  only. 
There  may  be  a  little  desquamation  after  severe  andprolonged 
erythemata,  but  there  is  rarely  any  confusion  between  true 
scarlet  fever  occurring  in  the  course  of  diphtheria  and  erup- 
tions produced  by  antitoxin. 

The  general  symptoms,  beyond  a  rise  of  temperature  of 
some  3''F.  and  its  accompanying  malaiv,  are  not  marked. 
Pains  in  the  joints  have  been  frequently  described  but  were 
not  observed  in  one  of  these  500  cases.  This  result  may  have 
been  due  to  the  eases  beiiiL'  chiefly  among  children.  The 
only  marked  case  in  which  p;iin  was  present  was  a  girl  of  13, 
who  had  frontal  headache  and  lumbar  pain  extending  down 
the  thiglis.  She  had  a  margin.ite  erythematous  eruption,  and 
the  temperature  rose  to  101  '  K. 

I  injected  myself  on  two  o.  casious  with  4,000  units  of  anti- 
toxin into  the  leg,  and  had  after  the  lirst  injection  some 
immediate  itching  erythema  followed  by  severe  pain  in  the 
leg,  thighs,  and  lumbar  region  lasting  a  week.  There  was  no 
antitoxin  rash. 

The  greater  number  of  rashes  follow  this  type.  In  the  most 
common  variation  the  erytlicnia  lesions  are  raised  into 
wheals.  These  urticarial  lesions  appear  to  be  erythemata 
in  which  the  subcuticular  i-xuJation  is  <'xcessive,  and  the 
wheals  last  longer  and  leave  redder  patches  than  ordinary 
urticaria.  Most  of  the  so-(  ailed  urticarias  fall  into  line  with 
the  above-described  type  rash,  which  is  an  erythema  margin- 
atum. (Juite  frequently  a  rash,  whiih  begins  as  urticaria, 
passes  gradually  into  typical  iTytherau  marginatum  without 
the  occurrence  of  new  lesions. 

The  erythema  lesions  may  lie  very  small  and  punctate,  and 
may  conglomerate  so  as  to  closely  resemble  scarlet  fever,  or 
they  may  consist  of  roundisli  measly  macules,  pinker  than 
in,eas1e6,  though  closely  tesembling  rOtlieln.    .Sometimes  tlie 


same  eruption  was  like  measles  on  the  face  and  neck.dike 
scarlet  fever  on  the  trunk,  and  was  a  typical  circinate  ^ery- 
thema  on  the  extremities. 

Two  cases,  which  contracted  scarlet  fever  after  admission 
for  diphtheria,  had  typical  ringed  erythematous  antitoxin 
rashes.  One  of  these  cases  had  scarlet  fever  four  days  after 
admission  with  diiihtheria,  which  was  followed  two  days  later 
by  a  typical  ringed  erythematous  antitoxin  rash.  The  other 
case  had  scarlet  fever  seven  days  alter  admission  with  diph- 
theria, whicli  was  followed  on  the  fourteenth  day  after  admis- 
sion by  a  ringed  antitoxin  erythema.  •-     • 

The  rash,  which  in  the  typical  cases  is  limited  to  the 
psoriasis  regions  trunk  and  extensor  surfaces  of  the  limbs — 
may  become  <|uite  general.  The  buttocks  are  almost  in- 
variably affected  by  the  eruption. 

Transient  earlv  erythematous  blnshes  and  also  urticaria 
often  occur  soon  "after  the  injection  of  antitoxin,  but  these 
may  be  generally  considered  to  be  of  traumatic  origin,  and 
not  to  be  related  to  any  specitic  property  of  the  antitoxin. 
The  area  of  skin  before  injection  was  sterilized  with  soap  and 
carbolic  lotion,  and  the  injection  syringe  was  boiled  before- 
each  injection.     No  abscess  at  the  seat  of  injection  occurred. 

The  occurrence  of  an  antitoxin  eruption  during  the  course 
of  a  ease  of  diphtheria  did  not  appear  to  intluence  the  pro- 
gnosis seriously,  though  it  cannot  but  be  held  that  any  febrile 
disturbance  of  the  heart  would  tend  to  have  a  harmful  eflfect. 
No  case,  however,  was  observed  where  fatal  heart  failure  waa 
precipitated  by  the  occuiTence  of  an  antitoxin  eruption. 


TREATMENT   OP   CHRONIC  ECZEMA.* 

By  .VLFRED  EDDOWES,  M.D.,  M.l.'.C.P.. 

Phvsician  for  Diseases  of  the  Skin,  St.  George's  and  St.  James's 

Dispensary. 


It  is  certain  that  as  our  knowledge  of  bacteriology  and  patho- 
logical processes  increases  the  term  ec/ema  will  be  less 
frequently  employed  or  more  frequently  qualified  by  an  ad^' 
jective  indicating  its  causation,  etc. 

It  is  impossible  to  separate  the  consideration  of  the  treat- 
ment of  chronic  eczema  from  that  of  its  causation.  It  ia' 
obvious  that  if  a  condition  called  eczema  be  produced  or  kept 
up  by  the  presence  of  micro-organisms,  as  in  what  we  still,' 
correctly  1  believe,  call  impetiginous  eczema  (but  which  I  an> 
quite  prepared  to  call  staphylococcogenic  dermatitis),  we 
must  kill,  or  at  least  check  the  growth,  of  these  micro- 
organisms by  suitable  germicides.  But  if  eczema  be  due  to 
other  causesthan  germs,  even  though  such  appear  as  a  com-' 
plication,  we  must  try  to  discover  that  cause  if  we  would 
permanently  relieve  or  cure  a  patient.  Wc  may  safely  at 
present  assert  that  the  contention  that  eczema  is  always  of 
parasitic  origin  is  not  yet  definitely  proved,  but  that  germs 
.soon  appear  and  look  suspiciously  like  a  cause,  and  at  least 
form  a  complication,  1  have  convinced  myself  by  frequent 
histological  and  bacteriological  examinations.  We  see  every 
day  that  toxins  (lowing  over  the  skin  from  the  ears,  eyes, 
nose,  abscess  cavities  and  scabs  can  scald,  so  to  speak,  and 
produce  an  eczeniatous  condition.  It  appears  to  nic  fortunate 
that  the  germs  found  in  connection  with  eczeniatous  contli- 
tions,  whether  as  cause  or  complication,  generally  remain 
superlicially  situated,  and,  therefore,  within  reach.  Tin* 
great  importance  of  keeping  this  in  mind  can  be  easily  illus- 
trated by  a  single  case,  which  will  show  its  bearing  on  every 
day  practice. 

ijafc  ol  Uiliifixhia  r.czfma.—\\n<!iy\\AiX  had  severe  and  ainiosi  iiencral 
cozeiiia'upwards  of  a  year.  :ind  had  been  uuaolo  to  obtain  falisiactory 
lasting  relief.  I  was  fortunate  enough  to  lie  c.iUed  in,  alllunifh  the  lady 
had  begun  to  think  herself  inrnruble.  XIany  patches  ot  skiu  wore  tluck- 
<ncd  and  very  prio  iginous.  while  others  were  moist,  or  cru>tcd  in  such  a- 
way  as  to  suggest  ihat  the  skin  rci|uired  rest  and  protection.  I  letchco 
uiv  glue  pot  lonlaiinng  Uunas  zinc  gclai inc.  because  1  (ell  certaju  that 
the  zinc  gelatine  would  prove  an  invaluable  remedy  lor  such  a  severe, 
raw.  emnrlini;  ca<e.  The  moment  the  lady  saw  it  she  exclaimed  :  "  That 
is  Unnas  gelatine  stulV:  I  cannot  bear  it.  Mr.  So  and-So— mentioning 
her  la>l  attendant  s  name,  one  of  the  alilest  surgeons  of  our  day— tried  it. 
and  it  utterly  failed  "  I  asked  her  how  the  gelatine  dressini;  IkuI  been 
applied,  and  she  told  me  it  had  liccn  healed  and  painted  or  *  ■'  ''e  '■  1 
surfaces  and  then  d.abbed  with  cotton  wool.  In  answer  to  ' 
whether  anything  hud  been  done  to  the  skin  before  the 

applied  by  way  01  preparation  she  said  No.     Then  I  iniori ' 

thatjH^as Just  the  secret  In  lier case,  and  that  nnlcnded  to  eauoioyjuo- 
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pare  all  the  spots  requiring  the  application  ot  Unna's  dressing.  I 
explained  to  her  that  1  had  a  reason  for  each  step  I  was  about  to  take, 
and  I  strongly  advised  her  to  let  me  proceed  without  interruption  in  my 
own  way.  and  I  half  promised  her  that  she  would  feel  immediately  better. 
and  be  able  to  dispense  with  night  draughts  which  her  previous  attend- 
ants had  found  it  necessary  to  prescrit>e  for  her.  I  wetted  the  wliole 
surface  to  whicli  I  intended  to  apply  the  gelatine  with  a  solution  of 
cart)oUc  acid;  then  I  applied  spirit,  after  which,  with  the  intention  of 
drying  the  skin  and  leaving  a  very  mild  antiseptic  in  contact  witli  it  I 
dusted  it  with  starcli  powder  containing  a  little  boric  acid.  The  gelatine 
was  then  applied  in  the  usual  way. 

The  result  was  fully  up  to  my  expectations.  I  did  not  com- 
mit tbe  common  and,  as  I  believe,  fatal  mistake  of 
covering  iu  and  assisting  the  growth  of  any  micro-organisms 
that  might  have  got  into  and  be  living  upon  the  exudation 
which  was  drying  upon  the  surface.  What  would  any 
modern  surgeon  think  of  any  of  us  if  we  dressed  a  wound 
which  had  been  exposed  to  contamination  for  days  with  sucli 
a  simple  material  as  gelatine  and  oxide  of  zinc,  and  expected 
it  to  remain  aseptic  for  several  days  or  a  week  without  renew- 
ing the  dressing  r  Yet  such  seems  to  be  still  the  practice  of 
many  who  use  this  invaluable  dressing.  The  exuded  serum 
or  coagulating  albumen  upon  an  eczematous  surface  is  an 
ideal  medium  for  the  cultivation  of  germs  pathogenic  to 
man. 

One  of  the  most  important  points,  as  we  all  know,  is  to 
obtain  physiological  rest,  that  is  to  say,  peace  for  the  tingling 
terminal  filaments  of  nerves  of  sensation,  and  those  govern- 
ing the  nutrition  of  the  skin.  How  is  that  to  be  secured  if 
we  apply  soothing  remedies,  which  do  not  kill,  but  rather 
encourage  the  development  of  germs  capable  of  producing 
irritant  toxins,  a.s  we  know  they  do,  or  if  we,  in  order  to  kill 
these  germs,  apply  antiseptics  which  act  for  too  long  a  time 
and  aggravate  the  eczema,  as  they  might  a  supeificial  burn  or 
scald  •• 

It  may  be  objected  here  that  this  was  a  chronic 
eczema,  and  I  might  be  asked  why  1  compare  that  with  an 
acQtc  eczema  ;-  My  answer  would  be  there  is  no  fine  line  to 
be  drawn  between  the  acute  and  chronic.  It  was  only  because 
the  repeated  little  acute  outljreaks  were  not  completely  sub- 
dued that  this  lady's  case  lasted  so  long.  .Some  parts  of  her 
skin  appeared  normal  or  nearly  so,  others  were  acutely 
eczematous,  others  much  infiltrated.  This  is  generally  the 
case  with  chronic  eczema.  We  must  take  cases  as  we  find 
them  ;  there  i.s  no  stereotyped  plan  or  royal  road  to  the  cure 
of  eczema. 

Treatment  must  be  suited  to  the  locality  and  the 
severity  of  the  iMflammation  or  irritability  of  any  given 
portion  of  ad'ected  skin.  But  there  is  no  dilliculty  in  formu- 
lating at  once  one  golden  rule  :  soothe  angry  spots  before 
attempting  to  excite  absorption  in  an  indurated  patch  any- 
where near  them. 

(JK.NEBAL    Pui.VCII'f.ES   OF  THE  TREATMENT   OF   ChUONIC 

Eczema. 

The  object  of  all  treatment  is  to  bring  back  the  diseased 
condition,  no  matter  how  complicated,  to  a  healthy  jihysio- 
logical  state  and  keep  it  there,  therefore  otn  first  step  towards 
treatmi-nt  conHists  in  making  as  clear  and  conipiehensive  a 
dia^ioHiH  BH  poHMible.  Is  a  patch  of  eczema  chronic  and  dry  f 
We  muHt  moiHtcn  and  greuHe  it.  If  loo  wet  we  must  dry  it. 
Jf  swollen  He  niUht  raine  or  support  the  part;  if  hot  we  must 
cool  it;  if  painful  we  must  Hootlir-  it.  and  so  on  ;  if  due 
primarily  to  microheH,  we  mUHt  kill  or  clieck  them;  if  com- 
pllcaU-d  only  hy  Iheiii,  we  must  do  likewise,  but  take  care 
that  onr  antiHcpticH  do  not  become  a  sounu*  of  aggravalion 
nflerwardH  t'l  partH  alre.i.ly  proue  to  contjestion.  Il  there  lie 
great  cell  in/lllriiliun  we  niUHt  excite  aliHorptioii  ;  if  dead 
HcalcH  covertlie  Kurfnce  and  jireventour  renirdips  reaching  as 
de«'p|y  an  we  wi»h,  and  jioninibly  form  a  niduH  lor  germs, 
they  mtiHt  («.  removed  or  at  leaHt  Maturated  with  Hultnble 
remedien,  and  c<)nverl4v|  jnt')  a  hnrmlcHH  and  perhaps  a  uneful 
prolcf'tive  material  for  an  Irritable  Hiirface.  If  injury  is  being 
done  hy  Hcratehing  or  other  form  of  friction,  tlie  part  must  be 
Hoolherl  and  proteetJ-d  or  otherwine  treatment  may  be  almost 
OReleHH. 

I.^"Ht  I  Hh'iuld  forget  it,  I  may  mention  here  that  I 
oft«'n  adviHc  palienlH  to  gently  jilnen  or  picHH  itching  b|miIm  aH 
a  way  of  obtaining  relief  more  HnllMfac'tonly  than  by  Hcratch- 
■  ng.  If,  nH  frefpiently  haiipenK,  the  ikin  Ih  being  infected 
cnnHtanlly  or  at  inlervnlH  ny  diHchargeH  from  the  carH,  non- 
triU,  eyed,  moulli  or  other  mneouH  orillee".  iimlilllcnH,  or  from 


wounds  and  sinuses,  these  causes  must  be  cured  or  satis- 
factorily dealt  with,  if  curing  be  impossible,  otherwise,  at 
best  our  treatment  of  an  eczema  so  kept  up  will  be  but 
palliative.  Eczemas  having  such  a  causation  illustrate  well 
the  difficulty  of  attempting  to  draw  any  fine  distinction 
between  acute  and  chronic.  We  may  have  in  quite  a  small 
area  of  skin  the  acute,  subacute,  and  chronic  states  co- 
existing. 

For  convenience  at  present  we  may  speak  clinically  of 
eczema  in  tlie  following  terms  : 

Overflow  or  soakage  eczema- 
Circumscribed. 

Lie lienization— that  is  to  say.  chronic  induration. 
Papular. 

Pustular  or  impetiginous. 

Erytlieinatous,  common  011  parts  exposed  to  weather. 
Intertrigo, 

Eczema  of  palms  and  soles. 
Rimosum. 
Rubruin. 
Seborrliieicum. 
Squamosum. 

Eczema  of  children  and  the  aged. 

Linear— tliat  is,  in  the  course  of  nerves,  veins,  and,  perhaps,  lymphatics 
and  lines  of  segmentation. 

Eczema  may  have  many  associated  catises  and  complica- 
tions, such  as  constipation,  dyspepsia,  gout,  tubercle,  urticaria 
(the  latter  being  sometimes  a  very  serious  matter),  and  syphilis 
(hereditary  or  acquired) ;  and  it  may  be  aggravated  by  sun- 
light, heat,  cold  winds,  wet,  chemical  irritants  (such  as  may 
be  due  to  the  occupation  of  patients),  plants,  and,  as  I  have 
already  mentioned,  discharges  from  boils,  abscesses,  etc.,  and 
by  scabies  and  even  tubercle. 

General  Treatment. 
Though  the  general  treatment  is  in  many  cases  essential, 
I  feel  sure  I  need  not  dwell  upon  it.  Constipation,  indigestion, 
anicmia,  any  malnutrition,  neurasthenia,  worry,  gout,  kidney 
disease,  as  well  as  any  bad  habits,  such  as  excess  of  smoking, 
eating,  or  free  indulgence  in  alcohol,  must  be  noted  and 
corrected  as  far  as  possible.  Grey  powder,  calomel,  decoction 
of  aloes,  citrates  and  carbonates,  iron,  quinine,  strychnine, 
and  occasionally  colcliicum,  and  still  more  rarely  arsenic, 
will  meet  almost  all  our  needs  as  far  as  internal  medicine  is 
concerned.  Sometimes  the  regulation  of  diet  is  of  first  im- 
portance. In  the  case  of  children  meat  juii-e  or  blood  gravy 
tor  sucklings,  and  cod-liver  oil  or  malt  extract  for  those  a 
little  older,  will  often  do  wonders,  as  will  also,  now  and  then, 
change  of  air  or  the  administration  of  thyroid  extract.  For 
adults  a  change  of  occupation  is  sometimes  absolutely  neces- 
sary, but  fortunately  rarely  so. 

Casks. 
The  following  is  an  account  of  some  striking  varieties  or 
types  of  cases  and  the  treatment  whicli  proved  successful, 
the  treatment   being  modilied  in  the  way  1   thought  best  to 
meet  the  difliculties  encountered  : 

I.  A  gardener  liuriit  liis  liand;  it  suppurated  ami  slinvly  vccovorod. 
Nextycarit  tntlanted.  and  the  <ii;ign08l8  was  erysipelas.  It  iiiiproved. 
but  relaiiKcd  Rgiilii  und  again.  In  the  following  year  tliat  is  to  say,  two 
years  after  the  liurii— botli  hiimls  and  forcaniis  tiroko  nut  wilti  a  inoHt 
violont  cc/cina,  uiipposcd  lo  liavo  been  caused,  tint  orroneoii.sly  1  tldnk, 
by  tlio  pririuila  iiticdiilcii.  The  skin  was  covered  ity  iiiliiiito  ve^^lcles  and 
ci-UHtH.  It  Itnitroved  iinilei- boric  ju-id  lotion  i-onstnutly  iipplleil.  appeared 
In  bo  cool  and  nearly  well,  a  ino'ciirlal  ointment  oi  a  nilUl  dcHcrlption 
was  UMi'd  for  only  forty-eiglil  liniir.s  wlion  a  red  spot  reappeared  In  the 
i-elitro  of  one  pitliii,  all  the  j>arts  provloUHlv  atlcclcd  lioi-oiiiliiK  congeated 
and  Iriilable,  and  a  pii|Mihir  nish  jiiipeared  on  llie  chest  which  had  pro- 
viounly  reiiialiiod  free;  Ihc  nil  Hpot  roferrcil  l<>  on  llio  palm  was  opened. 
Horuni  oxprcMHcil  and  ciiltlvallciii  gave  a  luxuriant  growth  of  alaphy- 
loeocciiH  aureus.  Allor  Ibis  the  i^r  0  did  well.  Had  this  toeiia  not  been 
opened  hu  that  the  olnlitinil  I'oiild  got  at.  It  1  bellove  anulhor  relapse 
would  have  (lerurriMl  with  a  hyiiitiii*lrleAl  outbreak. 

».  Simimih'lle  ;-.V:nn<i  'this  iiimi  bcarx  out  Ibo  theory,  which  you  will 
have  noticed  I  iiiproly  hinted  at  in  the  last  case.  A  man,  porhapN  InellnoJ 
to  gout,  bad  a  pcrnlHtont,  do  liiiii.i  ihcd,  llclienokl,  Ihal  In.  Indurated  and 
iiruilglnoiiH  patch  of  two  veins  duration.  I  painted  It  Willi  strong  tine 
lure  of  Iodine.  iMirliig  the  lollnwlng  week  a  conTspniidlng  noiieetly 
ay  111  metrically  xllnated  palcb  m  aculo  ecjiomabi-oUeoui  on  the  oilier  arm  ; 
both  palclieH  recnverril  qulel.U .  th.-  nowly  excited  piilch  wlibout  treat 
III  en  t  Nerve  liilliieiire  iiiuhI  luor  ,-aUHed  the  Hccninl  palrh  to  break  out ; 
liifecllnn  wnn  out  of  Ibe  qiiestlmi  Why  should  nerve  liillueliee  not  have 
done  II  '!  We  know  lliiit  the  two  .  nios  of  Ibo  linily  are  correlated,  that  an 
Involuntary  laiigli  jippeam  on  iim  paialysed  a.s  well  as  upon  the  Hoiiud 
Hide  of  tlio  fiico  In  cnnes  of  liichil  lieuitplegin  ;  and  1  wuiihl  suggeat,  too. 
IhnllbnnyiiiniKlrv  ol  iiutrllliin   is  duo  to  ceiitinl  cnnlnil,  and  that  pro- 
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bablythc  exeiTisc  or  irritation  of  one  limit  may  improve  or  dainaRe  its 
fellow.  More  than  this,  I  believe  ct'/rnia  often  behaves  like  urticaria— a 
wiilcly-spread  or  pcneral  outburst  beini:  due  to  a  local,  i»erhaps  distant, 
irritaliou  or  iutoxicatiou  of  tlie  nerves  supplying  quite  a  siaall  area  of 
skin. 

3.  rtrcHTrjorn(  Eczema. —The  eczema  in  this  case  affected  the  face  for  a 
considerable  distance  around  the  month;  the  inside  of  the  mouth  ap- 
peared to  be  in  an  exactly  similar  palholopical  condition,  but,  of  course, 
not  dry  and  crusted  like  the  skin,  but  covered  by  an  almost  milk-white 
exudation.  1  strongly  suspect  that  the  condition  of  tlic  mouth  was 
brought  about  by  the  use  oi  a  too  irritating  dentifrice,  and  that  soakage 
from  the  mouth  kept  up  this  chronic  eczema 

4.  CirctimoralKcztmn.  —  .K  somewhat  similar  case  was  sent  to  mc  recently 
by  a  medical  friend.  I  wrote  to  him  as  follows:  "I  think  elec- 
trolysis would  do  good,  and  reduce  the  thickening  of  the  Hp 
as  you  have  s\iggested.  but  I  think  it  more  important  that  we 
should  remove  what  I  believe  to  be  the  cause  of  the  chronic 
Intlammaton-  thickening  of  the  Up  and  neighbouring  skin.  Bad 
teeth  have  caused  a  tliirkened  ridge  on  the  buccal  mucous  mem- 
brane. Just  inside  the  lip  there  i-i  a  similar  inllammatory  ridge  pro- 
duced, I  believe,  by  the  ilccayed  c;iuinc  and  bicuspid  against  which  the 
Up  lies  in  repose,  I  would  advise  the  removal  of  all  stumps,  and  the 
clearing  and  tilling  of  all  teeth  worth  i>reserving.  and  the  brushing  of  tlie 
t»eeth  with  a  saturated  solution  of  t)orax  night  and  morning;  for  a  long 
time  to  come  I  would  use  a  mediiatcd  lip  salve  to  prevent  saliva  soaking 
into  the  skin  around  the  moutli  " 

5.  O.  T..  a  boy,  senii-idiotfic,  had  had  a  red  eczema  of  his  scalp  since 
infancy.  Three  years  after  I  commenced  treatment,  by  perseverance  with 
the  application  oc-casi<mal]y  of  stronu  antiseptic  lotions,  followed  hy  the 
con;staDt  protection  atlorde'd  liy  mild  pastes,  this  obstinate  ca.^e  of  eczema 
of  the  scalp,  eyelids,  ears,  and  other  parts  of  the  body  made  a  surprisingly 
satisfactory  recoven,'.  Some  credit  I  give  to  cod-liver  oil  and  malt 
extract;  but  I  suspect  most  of  the  credit  was  due  to  mercurials,  as  I 
Sblmost  accidentally  discovered  that  lie  had  probably  inherited  syphilis. 

6.  A  lady  had  five  scattered  patches  of  chronic  lichcnizatton  from 
eczema  of  eight  years  duration;  her  life  was  a  misery,  she  had  a  worn 
expression,  injected  conjunct  iv;i.  and  told  me  that  if  she  did  not  have 
sleeping  draughts  she  sjtent  the  uliolo  of  the  nieht  in  scratching,  tossing 
about  in  bed.  or  walking  about  her  bedroom.  In  six  weeks  the  patches 
almost  entirely  disappeared,  ami  she  was  practically  cured  by  the 
applicatioo  of  mercurial  plaster-mull. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

RESTRICTION  OF  DIET  IN  DIABETES. 

1  SKND  for  publication  the  following  case.  It  is  a  fair  illus- 
tration of  the  benefit  from  a  rational  metliod  of  treatment,  as 
contrasted  with  the  too  common  so-called  scientific  methods 
of  the  present  day.  It  is,  however,  not  a  whit  more  satisfac- 
tory than  I  have  found  in  innumerable  cases  of  various  ail- 
ments, specimens  of  which  I  Imve  given  in  a  I'/m  for  a  Simpler 
Life  and  Fads  of  an  Old  }'/ii/<ictan,  published  in  1S95  and 
1897. 

Mr.  T.,  aged  3S,  had  resided  for  several  years  in  a  tropical 
but  not  unhealthy  climate.  He  came  home  early  last  year  as 
tlie  heat  did  not  seem  to  suit  liis  health.  He  was  living  in 
North  Berwick  where  lie  could  enjoy  his  favourite  game  of 
golf.  He  consulted  a  medical  man  there  for  an  immoderate 
oegree  of  thirst,  and  was  told  by  him  that  he  was  suffering 
from  diabetes.  The  specific  gravity  of  his  urine  was  found  to 
be  1037.  He  was  advised  to  consult  a  famous  specialist  for 
such  disease  in  London,  who  ordered  him  the  usual  treat- 
ment. 

He  was  to  abstain  absolutely  from  everything  containing 
starch  or  sugar,  and  he  was  si  vena  long  list  of  flesh  and  other 
albuminous  foods  as  gluten  liisenits,  etc.  No  restriction  wliat- 
ever  was  put  on  the  quantity  of  these  which  he  miglit  take. 
He  was  also  recommended  to  take  fatty  substances  at  his  dis- 
cretion, with  the  view  of  restricting  the  waste  of  tissue  which 
was  going  on  very  rapidly.  He  soon  found  that  the  fats,  wliich 
he  took  in  large  quantity,  did  not  agree  with  him,  and  liis 
Edinburgli  doctor  advised  him  to  stop  them,  which  he  did 
much  to  his  comfort. 

1  first  saw  Mr.  T.  about  the  middle  of  October.  He  had 
got  reduced  from  his  natural  weight  of  about  12  st.  to  10  st., 
but  lie  still  had  considerable  strength  and  was  able  to  enjoy 
a  game  of  golf.  He  liad  an  intense  craving  for  food  anil 
liquid,  .ind  was  passing  a  very  large  amount  of  water.  I 
recommended  liini  to  reduce  as  rapidly  as  he  could  the 
nitrogenous  food,  and  byand-by  to  try  bread  in  small 
quantity.  I  saw  liim  anain  three  weeks  later.  He  had 
reduced  liis  food  to  a  very  moderate  amount,  and  for  a  week 
he  had  taken  at  breakfast  a  couple  of  ounces  of  bread,  whieli 


he  enjoyed  amazingly.  The  craving  for  food  and  water  had 
disappeared.  Tlie  amount  of  urine  was  now  2  to  2J  pints. 
.\n  analysis  of  the  urine  gave  the  following:  Specific  gravity 
loiq,  albumen  hi/,  sugar  0.32. 

His  weight  had  increased  in  three  weeks  by  6  lbs.,  which, 
as  I  pointed  out  to  him,  was  no  doubt  from  liis  retaining 
more  water  in  his  system,  which  demanded  a  large  quantity 
of  water  to  force  the  huge  amount  of  nitrogenous  matters 
through  his  kidneys.  He  had  now  resolved  to  return  to  tlie 
trojiics  and  resume  his  duties,  which  he  thought  lie  had 
finally  relinquished. 

I  again  saw  Mr.  T.  two  months  later  (.lanuary  6th).  and 
found  him  preparing  to  leave  in  the  middle  of  the  month; 
but  in  the  meantime  he  had  had  a  slight  return  of  his  lonner 
symptoms.  He  had  gradually,  while  f^till  reducing  his  finsh 
food,  indulged  too  freely  in  everything  else,  and  even  in 
sweets.  On  strictly  avoiding  these  for  a  sliort  time  ilie 
symptoms  entirely  disappeared,  and  he  means  to  carry  out 
his  original  intention  of  returning  to  his  duties  in  the  middle 
of  the  month. 
Currie,  Midlotliian.  Geokge  S.  Kkith. 

KHEUMATIC  JOINT  PAINS:   CHOREA:    KHEUMATIf 
NODULES:   ENDOCARDITIS  OCCURRING  IN 
SUCt'KSSION. 
A  oiuL,  M.  C,  aged  16,  was  admitted  to  the  Salford  Union 
Infirmary  on  August  21st,  1900,  complaining  of  "  rheumatism" 
in  both  knee-joints.    The  joints,  on  examination,  presented 
nothing  abnormal ;  there  was  no  elevation  of  temperature  : 
and  the  heart  sounds  were  pure.     There    was    nothing  of 
importance  in  the  family  history. 

A  week  in  bed,  coupled  with  antirheumatic  treatment, 
caused  the  pains  to  disappear,  and  on  August  2Sth  the  patient 
was  allowed  to  get  up  lor  an  hour.  The  following  day  she  was 
noticed  to  be  restless  and  fidgety,  and  on  the  morning  of 
August  30th  choreic  movements  of  both  hands  and  armsliad 
developed.  .\  few  days  later  the  patient  was  in  the  grip  of  a 
severe  attack  of  generalized  chorea,  involving  not  only  all  the 
limbs  but  the  trunk  and  head,  and  necessitating  isolation, 
padded  sides  to  the  bed.  and  sedatives  in  the  shape  of  hot 
packs  and  chloral.  The  speech  was  much  affected,  and  at  the 
height  of  the  attack  it  was  quite  unintelligible. 

When  the  choreic  movements  first  developed  an  unusually 
plentiful  crop  of  rheumatic  nodules  made  its  appearance. 
These  were  first  noticed  on  the  head  and,  the  scalp  having 
been  shaved,  several  nodules  varying  in  size  from  a  hazel  nut 
to  a  split  pea  could  be  seen.  From  first  to  last  tliere  were 
probably  a  dozen  nodules  on  the  scalp,  fresh  ones  appearing 
at  intervals.  Similar  nodules  appeared  over  the  cervical  and 
dorsal  spines,  along  the  spines  of  the  scapulae,  over  the  elbow 
joints,  the  patellae  and  the  malleoli.  Along  the  extensor 
tendons  of  both  wrists  numerous  smaller  nodules,  the  size  of 
millet  seeds,  could  be  felt,  and  two  a  little  larger  than  these 
could  be  felt  under  the  .skin  of  the  abdominal  wall,  to  the  left 
of  the  umbilicus. 

Several  days  after  the  onset  of  the  above-mentioned  sym- 
ptoms a  soft  systolic  hruit,  following  on  the  first  sound,  could 
be  heard  over  the  heart's  apex. 

In  a  week  from  the  time  of  the  onset  of  the  chorea  the 
severity  of  the  symptoms  liad  considerably  abated,  and  the 
patient,  from  being  dull  and  apathetic,  became  gradually 
bright  and  cheerful.  Speech  improved  slowly  and  the  appe- 
tite returned.  With  the  decrease  of  excitability,  I  by  degrees 
witlidrew  the  sedatives,  and  began  to  administer  liq.  arsinic- 
a'is,  startiui;  with  miij  thrice  daily  in  water  with  food,  and 
increasing  the  dose  until  mxv  were  being  taken  thrice  daily. 

In  about  a  month  from  the  first  eruption  all  the  nodules 
had  disappeared,  and  at  the  end  of  October  the  patient  was 
discharged  at  her  father's  request. 

Three  weeks  later  she  was  readmitted  suffering  from  a  mild 
attack  of  right  hemichorea,  and  a  fresh  crop  of  nodules  was 
discovered  in  similar  situations  to  those  of  the  first  attack, 
but  less  in  size  and  fewer  in  number.  The  first  cardiac  sound 
at  the  apex  was  entirely  replaced  by  a  loud,  blowing,  systolic 
Ijruit,  conducted  to  the  left  and  heard  behind  at  the  angle  of 
the  scapula.  The  temperature,  which  had  remained  normal 
during  the  first  attack,  rose  occasionally  at  night  to  '°'"'  ^• 
to  103'^  F.  without  apparent  cause.    On  this  account,  and  also 
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remembering  the  severity  of  the  first  attack,  the  patient  was 
kept  rigorously  in  bed  until  February,  1901,  when  she  was 
again  discharged  at  her  own  request. 

Eva  McCall,  M.D.Glasg.. 
Late  Resident  Medical  Officer,  Salford  Union  Infiniiary. 
Union  Infirmary,  Birkenhead. 


rN'TRAFTERIXE  DEATH    FROM   SUPER-ATROPHY  OF 

THE  CHORIOXIC  VILLI. 
Thk  allantoia,  which  isavery  vascular  structure,  appears  about 
14  days  after  the  ovum  is  fertilized.  It  grows  rapidly,  and  to- 
wards the  end  of  the  tliird  week  of  gestation  the  vessels  of 
this  structure  have  penetrated  all  the  villi  of  the  chorion. 
At  this  period,  therefore,  the  ovum  may  be  considered  as 
universally  placental,  and  by  imbibition  all  the  villi  aid  in 
nourishing  the  ovum.  Towards  the  sixth  week  of  pregnancy, 
however,  that  portion  of  the  uterine  mucosa  which  is  destined 
to  partici]iate  in  the  formation  of  the  true  placenta — the  so- 
called  docidua  serotina — begins  to  be  ditl'erentiated  and 
simultaneously  the  chorionic  villi  correlated  to  this  serotinal 
area  bf-come  more  and  more  enlarged  whilst  the  non-placental 
villi  gradually  undergo  atrophy.  The  atrophic  change  taking 
place  in  tlie  chorionic  villi  may  affect  not  only  the  non- 
placental  but  the  placental  villi.  Atrophy  of  the  non-placental 
villi  is  a  natural  phenomenon,  but  occasionally  the  process 
extends  to  and  involves  more  or  less  extensively  the  placental 
villi  as  well.  A  parallel  condition  of  affairs  is  sometimes 
noted  in  the  case  of  the  uterus  after  parturition  when  tlie  dis- 
fiolutionary  changes  transcend  the  normal  amount  and  pro- 
duce a  state  of  superinvolution. 

The  decidua  serotina  and  the  placental  villi  react  mutually 
on  each  other,  con.sequently  the  atrophic  process  extending 
to  the  placental  villi  causes  the  serotina  to  cease  developing 
and  sooner  or  later  these  two  conditions  will  suffice  to  bring 
about  the  death  of  the  ovum.  Because  of  the  insidious  pro- 
gress of  this  abnormal  phenomenon  the  ovum  may  be  retained 
for  several  months  after  its  death. 

Jaiies  Ouveu,  M.D.,  K.R.S.Edin.,  F.L.S. 

tiordoD  Square,  W.C. 

EXTRAVASATION   OF  BLOOD  1  XDER   COLLES'S 
FASCIA  SIMULATING    1' HI  NARY 
E.XTKAVASATION. 
T^'.H.,  a  young  and  healthy  man,  was  crossing  a  barbed  wire 
fence  on  July  23rd,  1901,  and  had  one  leg  raised  over  it  in  the 
act  to  step  across,  when  the  foot  on  which  he  was  standing 
sliiipcd,   and  he  came  down  astride   the  fence,    one   of    the 
liarbs    piercing    his     fork.       \   large   j)erineal   swelling    ap- 
peared almost  at  once,  and,  after  walking  a  short  distance. 
tie  was  forced  to  lie  down  and  wait  for  a  vehicle  to  take  him 
home. 

Wlien  M;rn  two  hours  after  the  accident  there  was  a  very 
xmall  puncture  in  the  perineum  to  the  left  of  the  rai)he,  mid- 
way '  '■■■'  ■  'lie  imus  and  the  root  of  the  scrotum  ;  the  pouih 
of  <  ia  was  distended  with   lluid  :  the  scrotum  was 

enoii  .volli-u,  tense,  and   lluclualing;    and  fluid  was 

being  dillUHctl  under  the  skin  of  tlie  lower  part  of  the  alnlo- 
men.  It  (Innlly  reached  a  point  midway  between  the  pubes 
and  umbilicm.  Tlie  jmlienl  was  unabN'  to  make  wati'r.  Tliis 
Hymfilom,  together  with  tlie  hintory  of  the  case,  caused  a  huh- 
plrion  of  ruploreil  urethra,  but  the  altsenci' of  bleeding  from 
the  mefttUH.  and  tin- fail  that  a  soft  rulibcr  catheter  jiassed 
e.-isily,  led  to  IhiH  heing  negatived,  and  .in  absorbent  lotion 
wall  applied  and  n-st  in  bid  enjoined. 

In  a  few  days  mlclmilion  hecnnie  normal,  and  thr- swel- 
ling over  llie  alMlonicn  hecaine  ahf-orbiMJ,  leaving  the  skin 
much  discoloured  over  the  area  of  extravasation.  At  the  cml 
of  a  wiek.  as  the  palienl  complained  of  much  pain  and  Iohh  of 
HJifj).  ann  had  a  slij.'hl  rJHe  of  ti'inpcraliire,  a  free  inclHion. 
under  a-ijilic  jiieciiutioiin,  was  made  in  tlie  |)erineuiii,  am!  a 
large  naanlily  of  clot  turned  out.  This  showed  no  sigUH  of 
breaking  down  ;  indi'i'd,  the  case  ran  an  atisolutely  non- 
Hunporalive  ci.urNe  from  tlmt  to  hihf.  The  ini'iHion  w:ih 
fiiljowi'd  by  iinmedinle  relief,  but  eloU  :inil  blood  Htaiiiid 
HiTum  conlliitied  to  t.e  illHcliarijed  from  Mii-  o|>e!i!ng  for  about 
llirei-  weeki,  IIiourIi  no  frcKh  bleeding  look  jiliice.  liecovery 
was  iini'venlfnl,  and  the  only  hIrii  of  the  injury  left  Ih  the 
Hcar  in  the  jieriiiMini  and  n  Hmall  hard  mauR  01  organised  clot 
at  the  bottoiii  of  the  serolum. 


We  have  thought  the  case  worth  publishing,  both  as  an 
example  of  a  rare  condition,  and  on  account  of  its  almost  per- 
fect simulation  of  ruptured  urethra  with  extravasation,  as 
regards  history  and  site  of  injury,  physical  signs,  and  inability 
to  pass  water  ;  although  not  only  the  urethra,  but  even  the 
bulb  (as  was  seen  afterwards  through  the  incision)  had 
escaped  laceration.  From  the  rapidity  of  onset  and  the  tense- 
ness of  the  swelling  we  should  judge  that  the  bleeding  was 
arterial,  and  was  probably  from  the  transverse  perineal, 
though  this  was  impossible  to  demonstrate.  The  inability  to 
make  water  was  probably  due  to  the  pressure  of  the  effused 
blood  on  the  bulbous  portion  of  the  urethra. 

S.  English,  M.B.,  CM., 

Belfast.  R.  J.  JOHNSTOXE,  M.B.,  F.R.C.S. 


CLINICAL  rSIiSUS  B.^CTERIOLOGICAL  ASPECTS   OP 

DIPHTHERIA. 
It  is  notorious  that  the  clinical  and  bacteriological  aspects  of 
diphtheria  do  not  always  correspond.  Hence  cases  arise 
which  cause  no  small  degree  of  anxiety  in  the  matter  of  man- 
agement, especially  as  regards  isolation  and  the  notification 
of  the  sanitary  authorities. 

Two  eases  which  I  recently  saw  compel  me  to  adopt  the 
view  that  all  bad  cases  of  membranous  sore  throat  should  be 
isolated  and  notified. 

Case  i.— W.  M.,  a  girl  aged  10  years,  presented  a  typical 
wash-leather  membrane  on  both  tonsils,  uvula,  and  soft 
palate,  which  on  removal  left  a  bleeding  surface ;  tlie  temper- 
ature was  104°  F.,  pulse  150.  I  assured  myself  that  this  was 
a  case  of  genuine  diphtheria—that  is,  an  infection  with 
virulent  Klebs-Loeffler  bacilli,  and  consdiuently  isolated  and 
notified  the  case.  A  specimen  of  the  membrane  was  sent  to 
the  .Tenner  Institute,  and  within  twenty-four  hours  a  report 
was  to  hand  to  the  effect  that  no  bacilli  were  found.  Some- 
what disconcerted  by  this  report,  I  procet'ded  to  make  a  cul- 
ture from  the  membrane  myself,  and  had  a  thii-d  cultivatioa 
made,  through  the  kindness  of  the  superintendent,  in  the 
clinical  laboratory  of  St.  Thomas's  Hospital.  Both  of  these 
last  entirely  confirmed  the  report  of  the  .lenner  Institute,  and 
demonstrated  streptococci  in  long  chains. 

Tlie  case  proceeded  as  one  of  genuine  virulent  diphtheria^ 
cardiac  debility  set  in,  and  for  a  time  the  outlook  seemed 
hopeless.  The  usual  topical  and  constitutional  remedies  were 
adopted  and  closely  piirt'ued,  and  in  three  weeks  the  tide 
turned.  About  six  weeks  from  the  commenceinent  of  the 
disease  typical  pharyngeal  paralysis  was  manifest,  together 
with  a  degree  of  peripheral  neuritis,  most  apparent  in  the 
lower  limbs.  Four  months  later  pai-alysis  and  neuritis  had 
disappeared. 

C.\>i:  II.  D.  G.  1).,  a  boy,  aged  4  years,  presented  a  buft- 
colouied  membiane  firmly  fi.xed  on  the  left  tonsil,  the  left 
half  of  the  soft  palate,  and  the  uvula.  Swelling  of  the  lymph- 
atic glands,  both  anterior  and  posterior  to  the  sterno- 
mastoid  on  the  left  side,  was  very  marked.  The  remaining 
signs  and  symptoms  were  an  almost  exact  counterpart  of 
those  of  Case  1.  I'our  weeks  from  the  commeilienienl  of  the 
disease  pharyngeal  paraly.iis  supervi'iied  and  had  gone  at  the 
end  of  ten  weeks.  Two  baclniological  exaniinalions  drinon- 
strated  Btrc])tococci  in  pure  growth  and  in  long  chains. 

Both  of  ihese  cases  had  been  in  contact  with  children 
suffering  from  "bad  sore  tliroats"  some  days  prior  to  the 
onset  ol  their  illnesses.  Had  the  "bad  sore  throats  "  been 
isolated  the  eascH  just  described  would  doubtless  not  have 
occurred. 

l)A\ll)  ^0.\l.Mi'i'^  I'.i  1  ,  IVA.,  M.I). 

lirautMnrylolione  Stroot,  W. 


i>i:livki!v  in  a  cask  of  i{oiti:i;Ts  Douni.t; 

OHLIiil'HLY-CONTR.VCTKIi  PKLVIS. 
TiiK  ]>allent,  iigril  25,  a  Polish  Jewess,  had  been  pregnant 
twice  before,  and  was  delivered-  on  the  lirst  occasion  at 
seven  montlis  and  on  the  si'cond  at  term  with  great  dilli- 
ciilly,  and  on  each  occasion  of  a  very  sniall  child.  She  was 
then  carefully  cMiniiiii'd,  anil,  finding  the  above  defivct,  the 
iiliitetric  phyHiciaii  w  ho  u-i;  (•onsuKid  mlviscd  her  in  future 
to  have  laliimr  brought  on  ni  the  neveiith  month,  or  carry  to 
lirm  and  then  undergo  operation  (Cn-sarean  section  or 
Hynipliynioloiiiy). 


Feb.   u,   1902. 1 
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Slie  went  to  term,  and  only  sent  for  me  to  attend  lier 
when  labour  was  well  a<ivanced.  By  abdominal  jialpation 
a  large-sized  fetus  was  found  lying  dorso-anterior,  with  the 
bead  in  tlie  first  position.  I'er  rayinam  the  membranes  were 
found  ruptured,  llie  liquor  amnii  pi'actieally  all  escaped,  the 
bead  at  the  brim,  and  a  caput  succedBneum  formed.  The 
pains  were  strong  imd  frequent,  but  witliout  any  etl'ect.  I 
put  on  Milne  Murray's  axis-traction  forceps  and  pulled 
strongly,  but  the  instrument,  though  screwed  tight,  gradually 
and  sloM  ly  slipped  out,  leaving  the  head  in  sfatu  quo.  I  then 
put  on  yimpson-Bariies'e  Ifng  forceps.  This  instrument 
showed  no  tendency  to  slip,  liiough  powerful  traclion  was 
made,  but  the  head  remaini  d  immovable.  The  pulse  was 
100,  the  patient  rtstless  and  excited,  and  the  pains  ^:trong 
and  regular.  Another  medical  man  was  sent  for,  who  gave 
chloroform,  and  he  also  tried  with  the  forceps,  but  without 
success. 

1  tliiii  opened  the  head  by  means  of  Smellie's  perforator, 
going  through  the  bone  in  the  u^ual  way,  and  passing  tlie  in- 
strument right  into  the  cranium,  bruke  up  the  brain  and 
medulla.  Simpson's  craniocl:ist  was  then  applied,  but  it  con- 
stantly slipped,  brincing  anay  bone  and  scalp.  The  face  was 
then  brought  down,  but  the  instrument,  again  being  applied, 
again  failed  as  a  tractor.  I  thin  performed  internal  version 
and  brought  down  the  legs  awX  trunk.  The  extreme  narrow- 
ing of  the  outlet  rendered  it  quite  impossible  for  either  my 
colleague  (a  practitioner  of  great  experience)  or  myself  to  in- 
sert tlie  hand  and  bring  down  either  the  anterior  or  posterior 
arm.  I  therefore  opened  the  child's  body  and  removed  the 
liver,  lungs,  and  heart.  The  space  thus  gained  enabled  me 
to  rapidly  complete  the  delivery.  The  third  stage  was  easy. 
An  intrauterine  douche  of  iodine  was  given,  and  two  separate 
injections  of ,  i ,  gr.  ergotinine. 

The  patient  sutl'ered  considc  rably  from  shock  and  the  efl'ects 
of  the  chloroform,  though  si  e  seemed  fairly  comfortable  until 
the  evening  of  the  second  day,  when  the  temperature  rose  to 
102°.  Slie  complained  of  pain,  felt  particularly  in  the  right 
groin  and  to  the  right  of  the  uti  rus.  She  was  ordered  quinine 
gr.iij  every  third  hour,  a  mixture  of  belladonna,  nux  vomica, 
and  hydrobromic  acid  every  four  hours  :  and  trional  gr.xxv 
in  brandy  and  water  at  nigiit.  For  nourishment,  milk,  milk 
and  egg.  beef-tea,  meat  jiiiei',  chicken  broth,  etc. :  enemata 
for  bowels  when  needed  ;  Ijran  iy  frequently  and  cold  spong- 
ing. She  was  douched  thrii  e  daily  for  four  days,  and  then 
twice  daily,  with  carbolic  lotion,  and  also  with  t'ondy's  fluid. 
Great  tympanites  developed  on  the  fifth  day,  which  was  well 
relieved  by  enema  asafoetiriae.  A  mixture  containing  mag- 
nesium sulphate  was  prescnlied,  and  for  the  cough  terebenum 
mxv  on  sugar. 

The  temperature  never  fell  lielow  loi.S^,  and  during  the 
last  three  days  ranged  belue,n  102.4°  and  105°.  She  died 
early  on  the  morning  of  the  eighth  day. 

Jewry  Street.  E.C.  GEORGE  \.  BniCK,  M.B. 
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F0I;T  NAriKK  HOSPITAL,  PIETrR-M-VKIT/BIRG. 

HYI'EltPVUEXI A    IN    RHKCMATir    lEVKR,    KOLr.OWKn    UY   TKTANIC 

(.ONVrLSIOXS   AN1>  Tl  a;  POIIAUY   LAUIO-GLOSSO- 

I'UARVNliEAL    I'MtALYSlS:    RKCOVEUY, 

(By  Lieutenant  (J.  Con-tantine  Phipps.  R.A.M.C.) 
A  >0i,iiiER  patient  of  mine  at  Fort  Napier,  under  treatment 
in  January,  1900,  for  rheumatic  fever,  suddenly  one  afternoon 
sat  up  in  bed  with  every  appearance  of  terror  and  made  a 
peculiar  sound  like  a  prolonged  "A  hi"  The  nurse  took 
his  temperature,  and,  on  finding  it  to  be  107'-^  F.,  at  once 
sent  for  the  orderly  medical  officer,  who  also  took  the  tem- 
perature, which  by  this  time  had  risen  to  110.4°.  The  pa- 
tient was  immediately  sponged,  and  wet  clotlis  were  applied 
while  a  cold  bath  was  prepared.  Alter  five  or  six  minutes 
immersion  in  the  bath  the  timperatnre  in  the  rectum  fell  to 


loi  %  and  the  patient  was  put  back  to  bed.  The  thermometer 
used  was  above  suspicion,  being  used  regularly  in  the  wards 
and  on  this  Occasion  by  an  experienced  nurse  and  a  medical 
man. 

He  rapidly  fell  into  a  condition  of  extreme  collapse— skin 
cold,  clammy,  and  sweating,  pinched  blue  appearance,  incon- 
tinence of  urine  and  faeces,  respiration  shallow  and  sighing, 
pulse  almost  imperceptible,  and.  in  spite  of  mustard  and  hot 
fomentations  to  the  cardiac  region,  hot  bottles,  friction  to  the 
limbs,  stimulants,  etc.,  he  appeared  past  all  hope.  He,  how- 
ever, did  react  to  the  above  restorative  measures  after  about 
ten  minutes,  but  instead  of  consciousness  a  convulsive  state 
set  in,  beginning  by  a  series  of  jerky  spasms  of  the  right 
leg,  and  passing  upwards  until  the  whole  body  was  involved. 
Clonic  were  succeeded  by  tonic  spasms,  and  the  patient 
became  so  rigid  that  his  posture  approached  that  of  opis- 
thotfinos.  Tlie  respiration,  first  a  seines  of  gasps,  became  sus- 
pended and  the  pulse  imperceptible  ;  the  pupils  did  not  react 
to  light. 

I  administered  ether  and  chloroform  on  a  piece  of  lint  as  the 
quickest  antispasmodic  remedies  available,  and  almost  imme- 
diately the  spasm  relaxed  and  cyanosis  disappeared  as  the 
respiration  became  regular,  the  pulse  could  be  aeain  felt  at 
the  wrist,  the  pupils  reacted  to  light,  and  the  patient  passed 
into  a  condition  resembling  normal  sleep  ;  but  no  sooner  had 
the  effect  of  the  anaesthetic  passed  ofT  tlian  the  clonic  spasm 
returned,  first  attacking  the  right  leg  and  then  rapidly  passing 
over  the  whole  body.  As  before,  it  was  followed  by  tonic 
spasms,  and  again  the  patient  appeared  as  in  opisthotonos. 
Again  I  administered  the  anaesthetic  with  the  same  good  re- 
sult, but  this  time  I  pushed  it  a  little  further  into  narcosis  ; 
but  a  third  time  the  convulsions  returned  after  the  efl'ects  of 
the  anaesthetic  had  passed  otV.  I  had  also  administered 
chloral  and  potassium  bromide  per  Tectum,  and  later  still  I 
gave  a  hypodermic  injection  of  morphine,  but  for  five  hours 
or  so  I  kept  the  patient  under  the  influence  of  the  anaesthetic, 
administering  it  as  soon  as  the  jerking  of  the  leg  indicated  a 
coming  convulsion,  and  hoping  that  the  chloral,  bromide,  and 
morplnne  would  produce  a  permanent  effect,  which  they  did 
about  five  hours  from  the  first  convulsion :  then  the  jiatient 
fell  into  a  condition  of  sleep  in  which  he  passed  the  re- 
mainder of  the  night. 

The  temperature  taken  in  the  rectum  showed  a  tendency  to 
rise  with  the  cnset  of  the  convulsions,  but  never  exceeded 
10^^  F.  Kourishnient  was  administered  per  rectum.  The 
following  morning  the  patient  was  terribly  prostrated,  but 
ills  mind  was  apparently  quite  c'.ear,  as  he  nodded  or  shook 
his  head  feebly  in  answer  to  a  few  questions  I  asked  him  ;  he 
showed  that  lie  km-w  he  had  been  vei-y  ill.  but  that  all  the 
pains  in  his  joints  were  gone.  This  much  I  made  out  by 
questions,  but  he  appeared  unable  to  speak  properly.  The 
next  day  (third  from  the  hyperpyrexia)  he  was  riuch  etronger 
and  attempted  to  speak,  and  then  I  noticed  that  he  had  great 
dilliculty  in  articulation,  and  that  saliva  dribbled  from  the 
corners  of  his  mouth.  He  was  unable  to  pronounce  such 
letters  as  l>.  d,  f,  r.p,s,t;  for  instance,  ''I  want  something 
to  drink"  sounded  like  "Ah  wah  hura-hin  hop  bing,''  a 
labio-glosso-pharyngeal  paralysis.  He  continued  in  this  con- 
dition for  several  weeks  until  speech  became  almost  normal ; 
the  swelling  and  jiains  of  the  joints  returned  as  bad  as  before, 
but  subsided  in  a  few  weeks;  the  heart  throughout  was  not 
attacked.  Al  this  stage  I  lost  sight  of  him.  but  shortly  after- 
wards I  heard  that  he  had  returned  to  England  convales- 
cent. 

IvKMARKS.  -  The  points  I  consider  most  interesting  in  this 
extraordinary  case  of  so  many  phases  and  symptoms  are  : 
The  peculiar  sound— a  prolonged  •'  A— h,"  and  frightened 
appearance  at  the  onset  r  the  hyperpyrexia,  110.4°  F.  ;  the 
success  attending  symptomatic  treatment  throughout  the 
case  :  the  curious  temporary  condition  of  labio-glosso- 
pharyngeal  paralysis,  resembling  to  a  certain  extent  acute 
bulbar  paralysis  :  and  recovery. 

.\s  regards  the  patliology.  1  am  inclined  to  tliink  that  it  was 
a  case  of  an  acute  toxaemia,  a  sudden  overdose  of  the 
rheumatic  toxin  acting  on  the  whole  nervous  system,  nut 
especially  on  the  bulb,  where  possibly  a  slight  oedema  also  ex- 
ist<>d,  .ind  that  the  symptoms  passed  otl"  owing  to  the  absorp- 
tion of  the  oedema  and|the  gradual  elimination  of  the  toxia 
from  the  system. 
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FOURTEENTH  BRIGADE  FIELD  HOSPITAL, 
PRETORIA. 
CASE  OF  Raynaud's  disease. 
(Reported  by  Major  H.  A.  Cummins,  R.A.M.C.) 
A  PRIVATE  soldier  of  the  New  Zealand  toiitingent  was  ad- 
mitted to  the  hospital  on  June  6th,  igoo,  said  to  be  suffering 
from  enteric  fever.  No  symptoms  of  this  disease  developed. 
The  patient  was  listless  and  weak,  and  quite  unfit  for  duty. 
He  liad  apparently  been  ill  for  only  a  lew  days.  A  small 
round  spot  of  gangrene  was  discovered  on  the  tip  of  his  nose, 
about  one-sixth  of  an  inch  in  diameter.  On  June  7th  this 
spot  had  increased,  and  involved  the  end  of  the  nose.  The 
lobales  of  both  ears  and  inner  sides  of  the  feet  were  symmetri- 
cally affected  by  gangrene  during  the  course  of  the  day.  The 
patient  was  delirious,  and  in  a  very  weak  condition.  On 
June  8th  gangrenous  spots  appeared  on  both  cheeks,  and  the 
heels  became  involved.  The  spots  on  the  ears  and  nose  also 
increased  in  extent.  On  June  gth  there  was  further  exten- 
sion of  gangrene  in  all  the  parts  previously  mentioned.  It 
also  attacked  tlie  lower  lip  and  the  palmar  surfaces  of  both 
bands.  The  patient  was  in  a  semicomatose  condition,  but 
could  with  some  difhculty  be  aroused.  Medical  treatment 
was  of  no  avail,  and  he  died  two  days  later  from  extension  oi 
the  gangrene  and  exhaustion. 

Remarks.    The   symmetry  of  the  disease   throughout   its 
course  evidently  points  to   Raynaud's   disease  (symmetrical 

?;angrene).  The  patient  was  of  good  physitiue.  and  a  strong- 
ooking  man,  but  the  exposure  to  cold  and  liardships  of  tlie 
campaign  had  evidently  reduced  his  vitality  to  such  a  low  eblo 
that  tlie  disease  supervened. 
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three  cases  of  non-tuberculcirs,  rapidly  katai,,  i.unc 

necrosis:  necropsies. 

(Reported  by  Major  Vj.  Bikt,   R.A.M.C,  and  Major  II.  E. 

Mathias,  D.S.O.,  R.A.M.C.) 
DuRiNfj  the  last  eight  months  between  80  and  90  necropsies 
on  Europeans  and  natives  have  been  conducted  at  this  station. 
Among  them  there  have  been  three  cases  in  which  ileatli  was 
due  to  an  acute  lung  lesion  ending  in  the  formation  of  cavi- 
ties without  the  presence  of  tubercle,  pus,  or  gangrene.  The 
symptoms  during  life  in  two  were  compatible  with  those  of 
enteric  fever.  Cough  was  sliglit;  the  sputum  was  blood- 
stained, scanty,  and  odourless.  I'neumothorax  from  riiptmc 
of  a  cavity  was  the  immediate  cause  of  death. 

Cask  i.  ,\  liitherto  liealthy  Cuardsman,  aged  34,  was 
admitted  in  .May,  igoi.on  the  fourth  day  of  his  illness,  suH'cr- 
ing  from  a  comparatively  mild  continuous  fever,  themaximuiii 
evening  t<'mperature  being  102.2'.  Hy  the  fifteenth  day  the 
morning  temperature  liad  fallen  to  98.6°.  Lung  symptums 
tlien  Met  in,  with  an  increase  of  pyrexia  (101°  to  104'^),  and 
HDUla  Rcanty  and  dark,  red  in  colour,  without  fetor.  Diar- 
rlK/ca  Iwgiiii,  and  thromboHJH  of  the  left  femoral  vein  was 
noticed  two  ilnvK  hefore  his  ilcath,  which  occurred  on  the 
twenty-Hecond  day  of  IiIh  diRease. 

Necroptu.  The  intestineH  were  liealthy.  ,\ir  was  jjresent 
in  the  ri({ht  pleural  sac,  which  had  entered  through  a  perfora- 
tion in  a  large,  thin-walled,  ragged,  hloodstaini'd  cavity  in 
tliH  Qjiper  part  of  the  lower  lohe  of  the  right  lung.  'I'he  tissues 
Murrounding  the  eiivity  were  tleenly  oongesteil  and  airless. 
Till-  lung  wan  bonnl  to  the  dinjiliragm  I. y  recent  nilheHions. 
No  intarlH,  tulx-rcle,  or  iineuiiionie  conHolidation  were  seen. 
The  other  organH  werr'  liealthy.  The  liver,  which  weighed 
96  o/.H.,  npjienred  normal. 

Camk  II.  A  Happ«T  of  the  lloyal  KngiiieerH,  aged  15,  came 
under  obHervation  on  IheHcventh  day  of  n  eontinuouH  (eviT 
complicaleH  with  mild  dinrihoea.  IliH  temjiernture  ranged 
between  97  '  and  101  s'  ilillil  the  twi'nty  lilt),  day,  when  he 
exp<'rleiieed  11  rigor,  mid  it  rrme  to  loV  .  '^igiis  of  pleurisy  of 
the  right  Hide  were  obxerved.  Thromlioum  of  IiIh  left  fciimral 
vein  occarred  two  dayH  later.  IIIh  re(.|.ir;ilioii  heeame  cmlmr- 
raMNed,  and  he  died  on  tin-  thirty  fourth  day  of  tlii'  diseiiHe 
with  HignH  of  heart  failure  and  pneiiiiiolhornx  and  a  hiiI>- 
normal  U  injx-rnttire. 

Xrrropti/.  At  the  ni'PropBv  tli»>  inteNtinfR  wore  liealthy. 
About  30  ounces  ol  reddlMli  rlioeolal<--ooloiir''d  flaiil  weri>  re- 


moved from  his  right  pleura.  In  the  right  lung  were  three 
cavities  from  1  to  3  inches  in  diameter,  with  shreddy  walls. 
They  contained  blood.  No  tuberculous  or  pneumonic  con- 
solidation was  present.  There  was  an  infarct  in  the  middle 
lobe.  The  liver  weighed  106  ozs.  and  the  spleen  11  ozs. 
The  latter  was  unlike  that  usually  found  in  the  enteric 
cadaver. 

Case  hi. — An  officer,  aged  53,  whilst  convalescing  from  a 
gunshot  wound  of  his  right  shoulder-joint,  which  had  healed 
without  suppuration,  complained  of  renal  colic  of  such 
severity  that  morphine  had  to  be  freely  injected.  His 
temperature,  which  had  been  within  normal  limits  from 
the  third  day  after  he  was  wounded,  rose  to  101°  or  102°  for 
three  days.  After  a  three-days  interval  of  apyrexia,  a  sudden 
recurrence  took  place,  with  symptoms  of  renal  colic  of  the 
opposite  side.  Slight  cough,  with  the  expectoration  of  a  little 
blood,  came  on.  Death  occurred  ninety-six  hours  later  from 
hyperpyrexia  (106.4°)  ^nd  left  pneumothorax. 

S'eeropsij. — The  intestines  were  found  to  be  normal.  In 
the  left  pleural  sac  were  air  and  about  20  ounces  of  dark  red 
fluid,  apparently  unchanged  blood,  which  had  escaped 
through  a  perforation  of  a  thin-walled  cavity  in  the  left 
lung.  There  was  also  another  unruptured  cavity  which  was 
full  of  blood.  The  condition  of  the  lung  was  identical  with 
that  found  in  the  two  previous  cases.  Tubercle  and  pneumonia 
were  absent.  The  kidneys  were  normal.  No  explanation 
was  forthcoming  of  the  pain  simulating  renal  colic.  His 
urine  had  been  free  from  albumen,  blood,  pus,  and  sugar 
during  life. 

Remarks. — Unfortunately,  owing  to  want  of  facilities,  no 
bacteriological  examination  could  be  made.  But  since  the 
above  notes  were  ^^Titten,  a  patient  has  succumbed  to  enteric 
fever  in  whom,  together  with  extensive  and  typical  intestinal 
ulceration,  a  condition  of  the  lungs  resembling  that  above 
described  was  found.  Two  large  cavities,  from  which  blood 
escaped  under  considerable  pressure,  were  opened  on  cutting 
into  the  right  lung,  the  surrounding  tissue  was  deeply  ecchy- 
motic  and  airless.  No  pneumonic  or  tuberculous  areas  were 
discovered.  In  this  case  cough  and  expectoration  had  been 
slight.  It  therefore  appears  possible  that  the  above  three 
cases  may  be  instances  of  pneumo-typhoid  fever  without 
intestinal  lesion,  such  as  that  recently  reported  by  Flexner. 
He  obtained  Kbertli's  bacillus  in  pure  culture  from  a  necrotic 
area  in  the  lungs  of  a  case  in  which  the  alimentary  canal  was 
healthy. 
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F.  W.  Pavy,  M.D.,  F.R.C.l*.,  LL.D.,  F.U.S.,  President, 

in  tlie  Cliair. 

Tuesday^  February  JJf/i,  190£, 

LlO ATUUE    OK    TlIK    CaiIOTIIi    KOU    ANKl:UYS^r    OK   THK    AOUTA. 

Mu.  CmiiHKH'HKU  Hkath  read  a  paper  on  tliie  subject, 
founded  on  t\v<i  eascH,  iiiul  ^\\o\\ed  poHt-tmirtein  speeimens  of 
four  eases.  The  eancH  wrrt'  the  eixtli  and  seventh  in  wliiob 
Mr.  ilcatJi  liad  ncrforincd  tin*  operation. 

Cane  I. "The  Bixin  v»hv.  wjh  that  of  a  woman,  jicotl  t>t,  umlcr  tlio  onro  of 
iJr.  Kt>bliiHoii  In  the  Mtlo  Knd  Intlrinary. wlicn  n)ic  'van  admlUeil  in  Jnly, 
1800.  with  all  thr  Hyini'tiniH  (if  anouryBiii  of  (ho  arch  of  the  aorta.  Hhe 
wuH  kept  in  heil.  uiul  had  hirtfc  (h)s<'s  of  potiissliiiii  ioiitdo  for  iiianv  wooks, 
lint  no  altorutioM  In  tho  pulhiition  roHiillud.  tihoulways  sat  up  in  bod  with 
tho  knrert  drawn  up  and  her  tu'a<i  roHllnic  upon  thoin.  On  atttMiipllnji  to 
loan  hack  avaliiNt  Iho  ptUown  iho  dyspnooa  lucrcaHod  and  luHplratloH 
hocainn  Ktrlduluun.  Thu  '.<f(t  curt)!  Id  wan  Uod  without  an  anaosthi-llc  un 
Novondirr  nth.  iKgo.  (>u  Nnvi-tiiher  i.;th  tho  rcHplrallon,  which  had  boon 
diNtliictly  nnlHy,  waH  unari-iiinpKnlrd  by  tho  IohkI  nnlKO,  andtho  pationt 
WUH  nhio  toroolino  ftfcnlUHt  liur  plUows.  <>n  Novondior  sand  she  was  ahlo 
to  Hloop  for  Movon  hnnrn  t-onMcciiiivoIy.  In  January.  iSyi,  thoro  was  Hoino 
roturn  of  pain  In  Iho  rk'ht  nlit)iildrr.  In  Kohruary  tho  pulHatlnK  Ininour 
nhnvo  thoiit«rnnni  had  docir.isod.  and  tho  pallrnt  was  ahlo  to  llo  and 
Hirop  In  any  poNtllon.  Hho  cmilniuod  to  Iniprovo,  and  was  dlHcharKod  at 
hor  own  rci|U0Ht  on  Aut,'iir4  hth.  Hho  waH  a^linltled  to  tho  London 
lloHpltal  on  Hoptonihor  trd.  \vii.ri  tho  |>ut«allnK'  tumour  could  ho  Junl 
folt  rIhivo  tho  i-hivlcio,  and  slio  died  NUddonly  on  NovotiUior  jgth.  more 
than  a  year  after  tho  oi>rrat,lon  Chhoii  Tho  Hovonthoa^o  waH  that  ol 
a  Mian,  airod  i'>,  adnilttod  Into  rnlvortttty  Col1o^'<<  llnNiillal  undor  Dr. 
KohorlM,  Nov»'nil)or  4t  h,  iH'i.  uiili  auouryNin  of  thoarrh.  Tho  nhysloal 
H\tiun  wore  woll  markod.  and  m.  luli'd  "  trachoal  IukkIuk'."  and  a  iilowlnw 
Myntollr  nnnnd  OTrr  t  Im- annii  \  m  Tlio  InnKt  woro  oxanilnod  and  lininii 
to  h«  healthy  iMulntf  Nn\  dmImi  .  Duconihor.  and  .lanuarv  tho  pationt 
had   Nc\crc  atlai-ks  of    pain   In    tho   BliouldcfH,  hark,    and    nock.    Tho 
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oneurysin  at  first  diiiiinislicil  Ini:  tii  J muary  it  Imreased  in  size  and 
deliiiitc  sMcliinj;  and  imlsaiion  a]  ;.i-;ufa  beneath  tlic  peotoral  bcloiv  tlie 
riglit  clavicle.  Mr.  Heath  tied  tiiu  loit  carotid  ivllli  silk  uudereucaine  S 
on  January  iStli.  i8<m.  Ou  January  sotli  the  pulsation  was  distinctly 
loss  marked,  and  daily  improvement  was  noted  till  February  ist.  when  ho 
returned  to  the  medical  ward  with  the  operation  wound  healed.  Tlie 
pulsation  in  the  aneurysm  w;u*  now  much  less  distinct,  and  the  patient 
was  iiec  Irom  pain,  and  had  slept  well  since  January  joth.  On  Fenruary 
i6th  patient  h.id  pain  in  liis  chest,  and  next  day  his  temperature  went  up 
to  las',  and  he  rapidly  developed  all  the  symptoms  of  aiiile  phthisis,  and 
sank  and  died  on  March  Jisl.  The  aneurysm  Rave  no  trouble,  and  was 
dally  less  evident.  Tlie  palholopical  specimens  shown  were  four  in  num- 
ber :  One  from  a  man  under  Dr.  rocklc.  in  whom  Mr.  Heath  tied  the  left 
carotid  in  February.  187;.  and  who  greatly  improved  for  a  twelvemonth. 
■when  he  resumed  his  hard  agricultural  labour,  and  the  aneurysm  beiran 
to  prow  and  eventually  burst  lour  and  ahalf  years  after  the  operation 
Id  Ibis  case  the  necropsy  was  made  three  days  after  death  in  very  hot 
weather,  and  the  decomposed  clots  were  unfortunately  washed  away. 
The  second  was  from  a  case  recorded  by  Dr.  Harris  in  a  man  aged  i3 
Mr.  Heath  tied  the  left  carotid  ou  March  8th,  iSoo.  and  the  patient  died 
suddenly  on  May  uth.  The  aneurysui  wsis  filled  with  laminated  clot. 
The  third  was  from  Case  vi,  and  showed  an  aneurysm  of  the  size  of  an 
oranpe  almost  completely  filled  with  laminated  clot.  The  fourth  was 
irom  Case  vii.  and  showed  an  aneurysm  of  the  arch  of  the  size  of  a 
^■lenched  list,  and  a  second  small  aneurysm  of  the  root  of  the  innominate, 
both  of  which  were  nearly  filled  with  laminated  clot,  the  centre  of  the 
larger  heinp  occupied  with  soft  clot. 

>Ir.  Heatli  maintained  that  ligature  of  tlie  left  carotid 
undoubtedly  produced  an  immediate  effect  upon  aneurysm 
of  the  arch,  and  discus.sed  tin'  theories  which  had  been  pio- 
uosed  to  explain  the  formntion  of  laminated  clot  in  the  sac. 
He  thought  that  the  tiltim.Tte  solidification  of  the  aneurysm, 
though  its  only  method  of  cure,  accounted  for  the  sudden 
deaths  which  occasionally  occurred  some  months  later, 
owing  to  pressure  effects  and  partly  to  the  induction  of 
syncope. 

Mr.  A.  Carless  referred  to  the  case  of  a  woman  with 
aneurysm,  the  specimen  from  which  was  shown,  which  was 
published  in  the  British  Miiucai,  JoiRN.vr.  for  December 
3rd,  1S98,  p.  16S5,  in  whom  the  left  carotid  had  been  liga- 
tured by  Mr.  Carless,  and  the  left  subclavian  by  Mr,  Rose, 
with  improvement  in  the  signs  and  symptoms  in  the  case. 
She  died  suddenly  three  years  later  from  rupture  into  the  left 
pleural  cavity. 

Dr.  FuKDERicK  Roberts  alluded  to  the  second  case,  and 
remarked  that  the  indication  for  operation  was  the  extreme 
suffering  the  man  had,  and  this  in  spite  of  free  aortic  regurgi- 
tation and  marked  arterial  degeneration.  There  was  benefit 
both  in  regard  to  the  physical  conditions  of  the  aneurysm  and 
to  his  sensations  from  the  operation. 

Mr.  R.  B.\RWELL  thought  that  sacculation  of  the  aneurysm 
was  necessary  for  the  formation  of  clot  after  ligature  of  a 
distal  artery.  The  clotting  probably  originated  in  the  sac, 
and  not  at  the  seat  of  ligature.  There  were  cases  in  which,  in 
his  opinion,  the  right  carotid  .-should  be  preferentially  tied,  of 
which  the  eases  described  in  the  paper  might  have  been 
such. 

Mr.  BrcKN\LL  discussed  tin-  question  of  danger  from  this 
distal  ligature,  particularly  the  cerebral  symptoms  which 
formerly  preceded  death  not  infrequently. 

Mr.  He.vth  replied. 
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SeCTIOS   of    PATHOLOCiY. 

Professor  McWkeney,  President  of  the  Section,  in  the  Chair. 
Friday,  January  10th,  1902. 
The  ETior.ociY  of  Vaccinia. 
The  President  read  a  paper  on  this  subject.  He  referred  to 
the  fact  that,  having  been  entrusted  by  the  Irish  Local 
Government  Board  with  the  supervision  of  the  production  of 
calf  vaccine,  he  had  naturally  thought  of  undertaking  a 
research  with  the  object  of  ascertaining  the  cause  of  vaccinia. 
Before  doing  so  he  had  thoui,dit  it  well  to  carefully  survey  the 
ground  that  had  already  been  covered  by  others,  and  lay  the 
present  state  of  the  question  before  the  Academy.  That 
vaccinia  was  merely  small-jw-x,  modilled  by  passage  through 
the  calf,  there  could  bi^  no  doubt  since  the  work  of  Von 
Thieme,  Ccely,  Voigt,  and  Fi;ieher.  The  microbic  etiology 
of  the  two  diseases  must  therefore  be  identical.  Since  the 
commencement  of  the  bacteriological  epoch  repeated  and 
imsuccessful  endeavours  had  been  made  to  establish  a 
bacterial  etiology  for  these  maladies.  .\s  among  tlie  most 
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recent  of  these  attempts  might  be  cited  those  of  Klein,  Coj"- 
man,  Kent.  Nakanishi,  and  of  C/.aplewski,  and  Vanselow. 
Mann  had  demonstrated  that  in  sections  of  vaccine  tissue 
appearances  closely  resembling  micro-organisms,  but  re.iUy 
consisting  of  granular  or  rod  like  precipitates  of  stain 
— mere  artefacts— might  be  produced  in  the  process 
of  Ciram's  method.  The  bacillus  of  Nakanshi  was  at 
once  recognizable  by  any  one  familiar  with  the  microbic 
flora  of  the  calf's  skin,  as  the  xerosis  bacillus,  which 
closely  resembled  that  of  diphtheria,  but  was  liarmless.  The 
micrococcus  quadrigeminus  of  the  last-named  obser^'ers  had 
recently  been  admitted  by  themselves  to  be  devoid  of  all 
etiological  relation  to  the  vaccine  process.  The  attempts  to 
prove  that  variola  and  vaccinia  were  due  to  a  parasitic  proto- 
zoOn  were  begun  in  1886  by  Van  der  Loefl',  continued  by 
L.  Pfeiffer.  of  Weimar,  and  still  further  developed  by 
Guarnieri,  of  Pisa,  and  by  Pfeill'er's  pupil,  v.  Wasielewsky. 
To  Guarnieri  belonged  the  credit  of  having  selected  as  the 
field  of  observation  the  rabbit's  cornea,  a  transparent,  non- 
vascular structure,  in  which  the  histological  events  could  be 
observed  uncomplicated  by  the  vascular  and  exudative 
phenomena  of  inflammation.  Guarnieri  saw  in  the  epithelial 
cells  of  the  inoculated  cornea  rounded  bodies  varying  in  size 
from  that  of  a  minute  coccus  to  about  one-third  of  that  of  an 
epithelial  nucleus.  They  lay  in  the  piotoplasm,  often  close 
to  and  even  indenting  the  nucleus.  Amoeboid  movements 
were  observable  on  the  warm  stage,  and  Ernst  Pfeiffer  saw  the 
bodies  lying  betireen  the  epithelial  cells  an  hour  after  vaccina- 
tion, and  within  them  a  few  hours  later  on.  Several  observers, 
such  as  Ferroni  and  Massari,  Salmon,  and  others,  had 
endeavoured  to  explain  these  bodies  as  resulting  from  irrita- 
tion of  a  non-specific  kind.  But  Huckel,  whilst  not  admitting 
their  parasitic  nature,  had  been  led  to  infer  that  they  were  the 
result  of  some  alteration  of  the  cell  produced  by  the  parasite 
or  its  toxin.  E.  PfeiUer  had  shown  that  lymph  that  had 
lost  its  activity  through  filtration  or  otherwise  was  in- 
capable of  producing  "bodies'"  in  the  corneal  epithelium. 
Wasielewski  had  propagated  the  vaccine  virus  on  the 
rabbits'  cornea  for  forty-three  generations,  and  used  the 
corneal  epithelium  scraped  off  the  forty-third  consecutive 
rabbit  for  vaccinating  cliildren,  and  produced  a  large  percent- 
age of  typical  vesicles.  The  only  feature  presented  by  such 
virulent  epithelium  and  not  presented  under  any  circum- 
stances, by  normal  or  otherwise  irritated  epithelium,  was  the 
presence  of  the  "  bodies '' described  by  Guarnieri.  For  this 
reason  it  was  dithcult  to  escape  from  the  conclusion  that  the 
"bodies'"  were  the  carriers  of  the  infection.  The  cycle  of 
development  which  they  went  through  was  far  from  being 
clear.  In  some  form  or  other  they  must  exist  in  vaccine 
lymph.  Perhajis  this  was  what  Cohn  described  as  "  micro- 
sphoera  vacciniae.''  Perhaps  some  of  the  "  cocci  "  found  in 
fresh  lymph  were  really  stages  of  this  mysterious  protozoon. 
Beyond  the  seeming  existence  of  a  nucleus,  the  most  careful 
examination  had  failed  to  reveal  much  structure  in  the 
"  bodies"  as  found  in  the  infected  epithelium,  and  as  to  their 
reproduction  and  developmental  cjcle  little  or  nothing  was 
known.  Through  the  kindness  of  Dr.  Gustave  Mann,  of  the 
Physiological  Laboratory,  Oxford,  who  had  carried  out  a 
thorough  investigation  of  the  liistology  of  the  vaccine  pro- 
cess, the  President  was  enabled  to  show  the  several  stages  in 
the  evolution  of  the  vaccine  vesicle,  illustrated  bj-  lantern 
slides  and  actual  preparations,  and  he  also  exhibited  slides 
and  sections  of  the  inoculated  rabbit  cornea  in  which  every 
cell  was  seen  to  harbour  one  or  more  "  bodies."  He  had 
lately  seen  a  statement  that  Guarnieri  had  been  able  quite 
recently  to  cultivate  his  organism  within  collodion  sacs  in 
the  peritoneum  of  the  rabbit,  but  was  unaware  whether  the 
fact  had  received  confirmation. 

Dr.  Montgomery  held  that  a  vaccine  pnstale  never  oc- 
curred ;  the  pustule  was  the  result  of  want  of  cleanliness. 
Pure  lymph  gave  vesicles  only.  He  would  like  to  hear  from 
Dr.  McWeeney  if  he  had  ever  found  these  Guarnieri  bodies 
in  lymph  supjilied  to  the  cow-pox  institution:-'  Could  these 
bodies  be  cultivated  and  vaccination  be  produced  from  the 
cultures !' 

Dr.  McWeeney  declared  he  was  at  one  with  Dr.  Mont- 
gomery in  saying  that  pure  lymph  never  produced  a  pustule. 
He  had  not  as  yet  commenced  a  systematic  search  for  the 
bodies. 
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Disease  of  Veetebrae  and  Humerus. 

Dr.  J.  P.  Doyle  read  a  paper  entitled  "Disease  of  Two 
Upper  Cervical  \ertebrae  and  Upper  Part  of  Left  Humerus.'' 
The  patient,  a  boy  aged  9,  was  admitted  to  St.  Joseph's  Hos- 
pital under  his  care  on  September  6th,  1901.  He  was  suffer- 
ing from  a  pain  in  the  left  shoulder-joint.  Tlie  boy  stated 
that  he  fell  Irom  a  ladder  on  a  large  stone,  a  distance  of  20  ft. 
He  had  a  temperature  of  100'^,  and  he  complained  of  pain  in 
the  joint,  and  was  noticed  to  carry  his  head  to  the  lett  side. 
Od  September  28th  the  pain  was  acute  and  his  limbs  were 
stiff.  On  October  8th  Mr.  Doyle  excised  the  head  of  the 
humerus.  The  boy  made  a  good  recovery,  and  the  wound 
healed  by  first  intention.  On  October  23rd  the  temperature 
ro.se  to  104^.  but  some  days  before  deatli  it  fell  to  97*^.  He 
looked  on  the  case  as  one  of  osteomyelitis.  On  December  4th, 
at  night,  soon  after  a  nurse  had  been  with  liim,  the  boy  died 
suddenly.  At  the  necropsy,  Dr.  Doyle  found  the  anterior 
surface  of  the  occipital  bone  and  first  and  second  cervical 
vertebrae  with  their  intermediate  anterior  portion  very  much 
eroded.  The  odontoid  process  of  the  axis  was  considerably 
diseased,  especially  on  the  left  side,  and  it  protruded  through 
the  atlas  in  a  very  oblique  direction.  By  the  giving  way 
of  tlie  transverse  ligament  the  process  pressed  on  the 
upper  portion  of  the  spinal  cord,  and  thus  caused  sudden 
death.  The  atlas  was  displaced  slightly  downwards  to  the 
left  side,  owing  to  the  articular  surfaces  on  that  side  being 
moeli  eaten  away  ;  and  in  this  position  there  could  be  seen 
lie  remains  of  the  sinus  in  tlie  soft  tissues,  which  burrowed 
down  to  the  acromial  end  of  the  clavicle.  The  pancreas  was 
ound  enlarged  and  hard.  All  the  viscera  were  anaemic,  but 
otherwise  normal. 

Dr.  McVVeenev  thought  that  case  more  resembled  one  of 
tuberculosis  than  of  osteomyelitis,  of  which  it  would  be  a 
very  rare  example. 

Dr.  Doyle's  papei- was  sent  to  the  Reference  Committee. 
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W.  H.  Ai.UHiN,  M.P.,  F.R.C.P.,  President,  in  the  Chair. 
Clinical  MEETiNii. 
Monday,  February  10th,  1002. 
Traumatic  Rupture  op  Prostatic  Urethra. 
Mil.  EiiMf.Ni)  Owen  showed  a  boy,  aged  7,  on  whom  a  pile  of 
cottin   lids    had   fallen  ;   some  hours  later  blood   was  found 
to  be  oozing  from  the  urethra.     A  catheter  could  not  be 
passed,   and   the  boy  could    not  pass   water.     Opening   the 
uretlira  from  tlie  p<-rineuiii  did  not  discover  the  track,  so  the 
bladder  was  opened  suprapubically.      It  was  found   full   of 
urine,  and  blood  was  also  found  at  the  base  of  the  bladder. 
A  drainage  tube  was  passed  through   the  lloor  of  tlie  pelvis 
and  out  by  the  perineal  incision.    A  week  later  the  liouse- 
Hurgeon  was  able  to  pass  his  linger  through  the  sujirapubic 
wound  and  out  by  the  perineal  incision,  apparently  through 
the  proht«l»\  and  to  |)aHSa  No.  7  catheter  through  the  urethra 
into  the  bladder.    The  wounds  closed  without  any  indication 
of  a  traaiiiatic  stricture. 

Sknilk  Anaemia   .Associated  with  Oouty  Rhkdmatoiu 

AllTIIKlTIS   ANU   DVSI'KI'SIA. 

Dr.  William  Ewaut  showed  a  man,  aged  66,  with  evidence 
(if  anaemia  and  dynpepsia,  with  Hwelling  and  stillness  of  the 
wrihlH,  knuckli'H,  ami  kiieis.  Tliere  was  a  history  of  gout. 
There  waH  110  in<lic«lioii  of  visceral  disease  or  cancer.  The 
i-aae  WHH  regardi'd  as  one  ol  senile  anaemia  and  arthritis  of 
l<jxic  (alimeiilaryj  origin. 

Ca.hk  ok  Taiikm  Dokhalis. 
Dr.   WiM.iw   KwAii'i  iiIhci  hhowed  a  patient  RUllering  from 
thih  dide.iHi-  nffoeiHted  with  gastric  CTisr-s,  followed  by  utaxy, 
who  improved  under  trenlmi-nt. 

I  Ht.MK  Tllll.llxni'M  ItllAI'TM  IN  Km  IHIDN  OF  llii'. 
,Mr.  0.  r..  Kkitlkv  nhowed  a  girl,  ngi-d  6.1,  in  whom  the 
led  hi|>-jolnl  (head  of  femur)  was  renmvi-d  by  ernsion  (or 
lilbereiiloUH  di-fHue.  The  tuberile,  however,  exteiiHively 
all'eetcd  the  Hiiperlleinl  purlH,  no  three  weekH  later  the  oper- 
ation wax  rep4-Hteil  ami  the  whole  wound  lined  hv  ThiiTHeh's 
graltH.  All  thi'  (leep  and  tiKist  of  llii-  MiipiTlleiHl  urallH  nd- 
iiered,  ali'l  from  a  fortnighl  later  (liHcliaige  iiracllcally  ceased. 


The  hip-joint,  which  had  given  no  more  trouble,  was  never 
drained  by  any  artificial  tube.  The  temperature  was 
generally  about  normal. 

Late  Rh  kets. 

Mr.  MriRiiEAD  Little  showed  two  cases  of  this  condition. 
In  one,  aged  17,  the  deformity — knock-knee — was  not  noticed 
until  the  patient  was  5  years  old.  In  the  other  patient,  aged 
13^,  the  deforiiiitj' — also  knock-knee — was  not  noticed  until 
she  was  45  years  old.  In  both  cases  Macewen's  osteotomy 
was  performed. 

Mr.  Walter  Sj'enceii  suggested  the  term  "  osteomalacia  of 
puberty  '  as  preferable. 

Dr.  E.  Cautley  thought  late  rickets  was  recrudescent 
rickets. 

Chronic  Oedema. 

Dr.  W.  Essex  Wynter  demonstrated  three  cases  of  a  con- 
dition in  young  women  of  solid  oedema  affecting  the  face 
and  lower  limbs,  without  albuminuria  or  cardiac  disease.  In 
two,  at  least,  there  was  deticiency  of  the  isthmus  of  the 
thyroid,  and  in  another  symptoms  and  signs  similar  to  those 
of  myxoedema.  In  two  cases  benefit  had  followed  adminis- 
tration of  thyroid  substance. 

Actinomyxosis  of  the  Tongue. 

Mr.  T.  H.  Kellook  brought  forward  a  ease  of  this  disease 
which  had  been  treated  with  the  actual  cautery  and  potas- 
sium iodide. 

Case  of  Nodding  Spasm. 

Dr.  Bernarii  Potter  exhibited  an  instance  of  this  con- 
dition in  a  child  of  gi  mouths,  which  came  on  with  the  onset 
of  teething  at  5.1  months.  Following  the  nodding,  rotatory 
nystagmus  occurred  in  both  eyes. 

Dr.  Voelcker  pointed  out  that  in  this  case  the  nystagmus 
was  sometimes  convergent. 

Dr.  Cautley  thouglit  dentition,  unfavourable  surroundings, 
and  rickets  might  be  excluded  as  causes.  In  the  presence  oi 
microcephalus  the  jn-ognosis  was  b.id. 

SciKRHL'>   OR  AtROI'HIC  CaNCER  OF  TONGUE. 

Mr.  Walter  G.  Si'enler  showed  a  case  of  hard  tumour  o§ 
the  tongue  in  a  man,  aged  72,  which  was  lielieved  to  be  aii 
example  of  this  rare  malignant  disease  of  the  tongue,  cor- 
responding with  scinlius  of  the  breast.  It  was  suggesteiJ 
that  possibly  th<'  tumour  started  in  one  of  the  glands  of  the 
tongue. 

Mr.  .Jonathan  Hutchinson,  Jun.,  made  a  comparison  with 
scirrlious  tumours  of  the  penis,  originating  sometimes  in  the 
glands  of  the  fossa  navicularis. 

Facial  Paralysis. 
.\lr.  Baunahi)  showed  two  cases  of  this  disease  occurring 
in  children  without  otitis  media.      In  one  case,  occurring 
altera  fall,  there  was  associated  hemiplegia  on  the  opposite 
side. 


WEST    LONDON  MEDICOCIIIRUKGICAL  SOCIETY. 

.Vlkued  Codi'EH,  F.K.C.S.,  Presidt-nt,  in  the  Chair. 
Iriiluy,  February  7th,  1902. 
Discussion  on  Inoi'kuaiilk  Cancer. 
Mr.  MiAoam  K(  (Lks,  in  upening  the  discussion,  said  that  to 
feel  in  a  case  of  cancer  that  there  was  nothing  further  that 
could  be  altenipteil  by  operation  was  a  londilioii  wliiih  was 
the  desiiair  of  till'  patient  and  of  the  Kurgeoii.  Therefore,  if 
there  were  any  othei  iiiemm  that  could  be  taken  honi  a  iion- 
(iperative  local  noint  of  view  he  thought  it  would  be  a  good 
thing  to  havi'  tlieiii  disiusHcd.  In  a  <ase  of  reeiirreiil  earci- 
iKinin  of  the  mamma  Ihi'  steady  iirogress  of  tin'  disease  was 
ever  before  the  eyes  ol  the  palieiit,and  anything  that  could 
remove  the  Hiirtace  disease  woulil  he  a  rebel  to  the  mind,  anil 
death  would  be  rendereil  eie/ier  even  if  it  were  iliie  to  visceral 
deposit.  In  a  lonsiMi  rabh'  number  of  siirtMre  eareinoiiuitii 
of  rereiit  grow  th  the  lieiilmi'iit  liy  the  .1  riiys  li;iil  apparently 
heen  HliciesHfill.  Double  oophon  rloiny  had  been  lolloweii 
without  any  shadow  ol  ilouht  by  iiiosl  happy  lesultH  in  a  cer- 
tain iiumlier  of  enseH  and  yet  in  others  the  result  had  been 
ei|iially  iliHappoiiitiiig,  the  I'nerution  was  therefore  jiraelieally 
an  expirimeii*..     Life   might   be  prolougel  and  rendered  not 
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only  endurabh'  but  nctually  pleasant  by  the  disappearaneo  of 
all  visible  giowlli. 

Mr.  Stvni.ky  Boyd  said  that  lie  had  used  chiefly  oiiplior- 
ectomy,  an<l  bad  not  given  tliyroid  extract  until  lie  liad 
been  fairly  certain  that  the  0(i))horectomy  had  failed.  He 
had  endeavoured  to  find  out  what  oophorectomy  alone  could 
do,  and  unfortunately  bad  bad  plenty  of  opportunity  of  seeing 
what  thyroid  ci>uld  do  ivlien  oophorectomy  had  failed.  The 
eflects  of  a  successlul  oophorectomy  were  relief  of  pain, 
softening,  shrinking  and  disappearance  of  nodules,  and 
marked  improvement  in  health.  If  reeuiTence  took  place 
that  recurrence  came  when  the  iiatient  was  really  in  a  very 
fair  condition,  and  she  started  at  a  much  higher  level  again., 
and  it  took  longer  for  the  disease  to  kill  her.  There  was  only 
one  thing  wliicli  be  could  think  of  that  bad  been  suggested  as 
a  possibility  other  than  the  oiiphorectomy  producing  tliat 
effect,  and  that  was  that  the  abdominal  section  caused  the 
improvement,  but  he  dul  iiot  think  that  that  was  the  case. 
Out  of  46  oophorectomy  cases  17.  or  about  35  per  cent.,  showed 
marked  improvement.  The  results  of  this  treatment  on 
inoperable  cases  could  be  compared  with  the  treatment  by 
Coley's  fluid  of  inoperable  sarcoma.  Out  of  14S  cases  operated 
upon  by  Coley  12  per  cent,  remained  free  of  disease  at  periods 
from  one  to  six  years.  These  lesults  were  not  so  good  as 
the  results  from  oophorectomy.  There  were  some  points  upnn 
which  they  might  dwell  as  indications  of  the  cases  which 
were  most  likely  to  give  the  liest  results.  The  first  thing  was 
that  it  was  only  in  cancer  of  the  breast  that  oophorectomy,  so 
far  as  was  known,  was  of  any  influence  at  all.  The  next  was 
that  the  mere  mass  of  disease  present,  provided  that  it  was 
local,  was  not  a  contraindication  to  operation  ;  also  cancers  of 
slow  growth  liad  yielded  better  results  than  acute  cancers. 
The  nest  point  was  that  more  good  results  seemed  to  have 
been  obtained  after  40  years  of  age  than  before. 
Further  it  had  to  be  remembered  that  obvious  lesions  of  the 
■viscera  and  bones  had  never  been  known  to  disappear  after 
oophorectomy,  but  it  was  possible  that  uarecognised  nodules 
which  were  small  had  disappeared,  and  it  was  also  possible 
that  the  growth  of  some  of  these  visceral  troubles  might 
have  been  controlled  or  retarded  by  oophorectomy.  Lastly, 
complete  re-establisbment  of  the  menopause  had  not  proved 
to  be  a  contraindication  to  the  treatment.  Consequently  if 
they  wanted  to  get  the  best  results,  so  far  as  could  be  seen  at 
present,  and  did  not  want  to  make  what  be  might  call  ex- 
perimental experiments—because  all  were  more  or  less 
experiments — they  should  take  women  of  forty  who  wen-  still 
menstruating,  with  cancers  of  chronic  type  and  with  only 
Jocal  recurrence.  Dr.  Beatson  had  asked  whetbtr  the  time 
had  not  come  when  oophorectomy  should  not  be  the  primary 
operation  for  the  treatment  of  cancer  of  the  breafct  either 
alone  to  replace  the  local  operation  or  in  combination  with 
the  local  operation.  Mr.  Stanley  Boyd  did  not  think  the 
operation  was  to  be  trusted  alone.  He  knew  of  nothing  from 
the  study  of  the  cases  to  lead  him  to  suppose  that  it  was  the 
earliness  of  the  oophorectomy  which  did  good.  It  was  in  the 
cases  which  were  proved  to  be  of  a  chronic  nature  tliat  the 
best  results  had  been  secured.  In  twm  hopeless  eases  he  had 
added  oophorectomy  to  the  local  operation,  and  in  neither 
could  he  say  certainly  that  it  bad  done  any  good.  In  regard 
to  the  thyroid  treatment  be  bad  never  seen  any  good  result 
from  it,  but  he  had  observed  the  liealth  depress(>d  by  it.  It 
had  to  be  admitted,  however,  that  cases  of  cancer  of  the 
<'ervix  had  been  more  commonly  reported  as  apparently 
Hffected  by  the  thyroid  treatment  than  cancer  of  the  breast. 
With  regard  to  the  ,c  rays  he  thought  they  would  get  some 
good  results  from  this  method  of  treatment. 

Mr.  Hknuy  Moukis  comniuiiieated  a  paper  in  whicli  he 
pointed  out  that  many  patients  had  been  condemned  from 
time  to  time  by  really  able  and  competent  practitioners  as 
sull'ering  from  "inoperable  cancer"  who  were  really  not 
cases  of  malignant  disease  at  all.  There  bad  been  many  eases 
.admitted  under  Inm  into  the  cancer  wiiii;  of  the  >Iiddlcsex 
Hospital  where  only  cases  of  inoperable  cancer  were  suiiposed 
to  be  admitted,  several  of  which  bad  been  treated  for  years, 
and  some  of  which  had  been  in  other  Limdon  or  provincial 
hospitals,  yet  which  were  really  not  cases  of  cancer  at  all. 
-V  striking  instance  was  that  of  a  line  stalwart  man  who 
stated  tliat  be  had  been  an  in-patient  at  one  of  the  large 
London  hospitalfi  and  also  at   the  Cancer  Hospital,  where  his 


case  was  regarded  as  one  of  advanced  cancer  of  the  rectum 
unfitted  for  removal.  The  condition  was  really  a  long-stalked 
pear-shaped  polypus,  and  the  man  soon  left  the  Miiidlesex 
Hospital  quite  well  after  removal  of  the  tumour.  In  pal- 
liative treatment  morphine  was  the  most  general  panacea; 
but  though  it  relieved  the  pain  and  tended  thus  in  oneway 
to  prolong  life,  yet  it  added  considerably  to  the  loss  of  appe- 
tite and  caused  anaemia  and  emaciation.  For  nausea  or 
vomiting,  he  liad  found  the  two  most  eflective  remedies  were 
oxalate  of  cerium  and  cocaine  in  grain  pills  given  once  or 
twice  a  day  half  an  hour  before  food.  For  correcting  the 
fetor  of  discharges  one  of  the  best  applications  lie 
had  found  was  an  ointment  or  a  suppository 
containing  vaseline,  eucalyptol,  and  iodoform.  As 
regards  the  various  special  remedies  now  being  much 
tried,  be  had  seen  no  cure  from  any  of  tliem.  He  liad 
emjiloyed  Coley's  fluid,  but  owing  to  constitutional  disturb- 
ance patients  bad  declined  its  continuance.  .Many  years  ago 
Campbell  de  Morgan  used  to  point  to  cases  in  which  cancerous 
ulcers  bad  healed  during  and  after  an  attack  of  erysipelas. 
The  ,r  rays  jiroduced  a  change  in  the  cell  structures,  so  that 
healing  occurred,  pain  was  relieved,  and  the  discharges  were 
diminished  in  amount  and  improved  in  character;  but  in  no 
case  which  he  had  seen  had  the  healing  been  sound  and 
permanent. 

Dr.  C.  Ryall  said  tne  had  abandoned  Dr.  Beatson's  opera- 
tion owing  to  the  bad  results  he  had  obtained.  There  was  no 
doubt,  however,  that  the  simple  abdominal  section  had  a 
great  efTcct.  It  probably  set  up  some  tissue  change  not 
altogether  understood.  In  his  own  personal  experience  he 
bad  most  satisfactory  results  from  these  simple  exploratory 
sections. 

Dr.  Herhfrt  8now  said  that  epithelioma  on  the  wrist  or  on 
the  foot  was  very  tardy  in  infecting  the  lymph  glands  in  the 
axilla  or  groin.  On  the  observation  of  this  pbem  menon  he 
formulated  the  principle  that  the  nuclear  Cells  or  infective 
particles  of  carcinoma  must  be  destroyed  either  in  the  lymph 
current  on  their  discharge  to  the  glands,  or  by  the  cells  in  the 
glands,  or  by  some  secretion  in  the  glands.  He  could  explain 
the  phenomenon  on  no  other  principle.  Keferring  to  the  use 
of  morphine,  he  iiuoted  a  ease  of  his  own,  a  lady  aged  30,  who 
bad  carcinoma  of  the  breast,  who  was  treated  after  operation 
with  morphine,  and  lived  for  more  than  six  years,  the  can- 
cerous nodules  softening  and  gradually  disappearing. 

Mr.  C.  R  B.  KKKTr.KY  said  a  few  words  on  the  possibility 
of  every  case  of  cancer  aflected  by  discharge  being  a  focus  for 
spreading  the  disease. 

r>r.  F.  H.\uRisox  Low  exhibited  the  apparatus  by  which 
high  frequency  currents  were  produced.  There  was  no  sug- 
gestion of  producing  any  evidence  at  pi-esent  that  it  was  of 
any  jiarticiilar  value  in  the  treatment  of  inoperable  cancer, 
although  some  eflbrts  might  in  time  be  made  in  that 
diiection. 
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Annual  Mektino. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday,  Febntary   'it/i,  1002. 

Dkumoiii  Cyst  ok  tiik  Ovauy'. 

Dr.  Amanu  Routh  showed  a  dermoid  c)st  of  the  ovary  the 

size  of  a  large  cocoanut  nmoved  per  vayitiom  from  a  patient 

aged  53.     He  asked  the  fellows  to  state  their  experience  as  to 

the  best  inetl.od  of  treating   the   vaginal   incision  after  the 

pedicle  had  been  ligatured  and  returned.     He  nmally  partly 

closed  the  vaginal  incision,  and  inserted  a  gauze  drain,  but 

sometimes  eli'sed  it  completely. 

The  I'kksidk.nt  said  tliat  it  might  be  questioned  whether 
posterior  colpotoiiiy  was  as  good  as  abdominal  section  for  the 
removal  of  tumours  in  general  and  dermoids  in  particul.nr.  It 
was  tine  that  it  might  be  an  easy  matt(  r  to  remove  a  dermoid 
thmngh  tlii'  vaginal  roof,  but  one  could  never  tell  beforehand, 
and  if  the  abilomen  bad  to  be  opened  to  complete  the  opera- 
tion after  the  ivst  had  b(  en  opened  from  below,  there  would 
1)0  increased  risk  of  soiling  the  peritoneum  with  the  dermoid 
contents;  and  it  had  struck  him  that  the  contents  of  a 
di  rmoid  wi'ie  occasionally  more  virulent  than  the  cont<  nts  of 
ordinary  ovarian  tumours.  Bacteriological  investit;ati<n_8, 
however,  bad  not  resulted  in  the   discovery  of   any  specific 
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or  specially  patliogenic  microbe.  He  preferred  after  a  posterior 
colpotomy  not  to  close  the  opening  but  to  drain  with  sterilized 
gauze.  If  the  opening  were  very  large  it  might  be  partially 
closed  by  a  stitch  or,  better  still,  by  forceps. 

Dr.  F.  H.  CnAMPNEYs  thought  tliat  the  treatment  of  the 
vaginal  wound  should  depend  upon  its  size.  If  large,  it 
should  be  partially  closed,  and  a  gauze  drain  put  through  the 
remainder  ;  if  small,  no  suture  was  necessary.  He  now  treated 
the  pedicle  of  cysts  removed  by  colpotomy  by  pressure  forceps 
and  gauze  drainage,  without  ligature,  and  found  the  result 
very  satisfactory,  the  forceps  (left  on  for  thirty  to  forty-eight 
hours)  assisting  drainage. 

Dr.  G.  E.  Herman  said  the  special  danger  attending  the 
fouling  of  the  peritoneum  with  the  contents  of  derrnoid  cysts 
was  due  to  the  proneness  of  dermoids  to  suppuration,  apart 
from  which  the  contents  were  but  slightly  irritant.  He 
thought  that  after  the  removal  of  such  a  cyst  per  layinatn 
drainage  was  not  needed,  unless  suppuration  had  occurred 
or  the  cyst  contents  were  known  to  have  fouled  the  peri- 
toneum. 

Dr.  RouTH  said,  in  reply,  that  he  preferred  not  to  use  a 
clamp  for  the  pedicle,  but  to  draw  the  cyst  outside  the  vulva, 
retroverting  the  uterus  during  that  procedure,  and  then  to 
ligature  the  pedicle  at  leisure,  all  tension  of  the  tissues  being 
thus  easily  avoided. 

Utekine  Fibroids. 

Dr.  Amaxd  Routh  also  showed  a  uterus  with  fibroids  re- 
moved at  eight  months  and  a-lialf  of  gestation  by  abdominal 
hysterectomy  after  Caesarean  section.  There  were  six 
fibroids,  two  of  which  were  originally  in  the  pelvis.  One  was 
pnshed  up,  but  the  second  one  remained  in  the  sacral  hollow, 
preventing  all  chance  of  normal  delivery.  At  the  operation 
on  January  31st  last  the  oh>structing  fibroid  was  found  to  be 
firmly  adherent  to  the  pelvic  floor.  Both  motlier  and  child 
remained  well. 

After  Dr.  Herman  and  the  President  had  spoken, 

Dr.  CiiAMi'.NEV-i  said  that  the  position  of  the  fibroid  behind 
the  cervix  would  have  rendered  birth  per  vias  naturalen  very 
difficult,  even  after  destroying  the  child.  He  therefore 
thought  Dr.  Routli's  treatment  correct. 

Tubal  (iestation. 

.Mr.  .1.  Bland-Sutton  read  notes  of  2  cases  of  tubal  gesta- 
tion. The  first  was  tliat  of  a  lady  whose  husband,  a  doctor, 
had  diagnosed  a  tubal  pregnancy,  which  Mr.  Bland-Sutton, 
after  ponfiroiing  the  diagnosis,  removed  before  rupture.  Tlie 
gravid  tube  was  larger  llian  usual,  owing  to  the  size  of  the 
contained  blood  mole,  and  to  the  unusual  size  of  theamniiitic 
cavity,  wliich  contained  a  misshapen  embryo.  The  secon<l 
cage  had  been  actually  dlagnofccd  liy  the  patient  herself,  and 
reminded  Mr.  Bland  Sutton  of  an  artizan'a  wife,  whoi-e 
husband  liad  also  diagnosed  extrauterine  pregnanc'y  after 
reading  his  IJut-afn  of  t/ie  Orarim  ami  Fallopian  Tuhcs.  Tlie 
patient,  aged  36,  had  been  ciinlineil  in  1891,  ami  was  regular 
till  July  all,  1901,  when  a  period  was  missed,  and  the  patient 
iiaHpccteil  extrauterine  pregnancy.  Severe  abdominal  pain 
followed  two  cycle  rideg,  and  .Mr.  liland-Sutton  was  called 
into  conHultation.  Me  cnnlirnii'd  the  diagnosis,  and  on  July 
I9lh  removed  the  left  lube  and  ovary,  and  several  ounccB  of 
fluid  bbxxl  in  the  pelvis.  The  ampulla  of  the  tube  contalncil 
a  ilot  aH  larye  hh  a  walnut,  the  coelnmur  oHliuni  was  large 
enough  to  admit  a  goose  <|uill,  and  blond  leaked  freely  from 
the  opening  during  the  opeiation.  The  walls  of  the  tube 
were  extremely  thin,  hut  had  not  ruptured.  Typical  villi 
were  fr>und  at  the  placental  Mite. 

nie  I'kkhii.k.nt  thought  thai  tlie  explanation  of  the  llr.st 
M|i<'iinien  being  no  larye  wlth'iut  eauslng  ruiiture  was  dui-  to 
llje  imi  Ihal  liie  eiiiliryn  had  perihlieil  early  and  there  had 
been  Blow  haen.'prrhnge  with  foniiiillon  of  partially  organized 
elol.  With  regard  to  the  Heeoiid  Hperimen  he  called  attention 
to  the  eoKe  with  which  a  tubal  gcHtation  might  be  ruplnrecl 


daring ''xnmination  or  >luriiig  Hlraiiilng  by  the  patient,  ami 
t;nve  detailn  of  an  iinxuHpeeted  caHe  III  it  had  proved  fatal  In 
iIiIh  way. 


r)r.  IIkiiman  p<iiiitei|  out  that  the  clot  in  Mr.  lUnnd-Siitton'H 
(IrHl  uperirnfii  of  IiiIihI  mole  vim  in  diiriieiit  ilegn  ch  <>( 
•  le(''i|i,ri7:ntion,  hidnating  Imeinorrhiine  iil  ditt'erenl  (I.iIi-m. 
Had  the  patient  had  KUeeeiinive  nltaekH  of  pain  i'  He  had 
keen  rapid  Inereane  of  hI/.v  In  tabal  nioleit  belwevn  exiiniliiu- 


tion  and  operation.  He  thought  the  thick  layers  of  fibrin 
lining  the  tube  would  tend  to  prevent  rupture,  but  the  patient 
would  be  in  danger  of  haemorrhage  from  the  open  end,  and  for 
this  and  other  reasons  operation  was  advisable. 

Dr.  Cuthuert  Lockyer  asked  if  Mr.  Bland-Sutton  could 
explain  the  usually  large  size  of  tiie  amniotic  cavity  in  the 
first  specimen,  and 

Dr.  Amand  Routh  asked  why  the  amniotic  cavity  in  tubal 
moles  sliould  be  so  much  smaller  than  in  uterine  moles  of  the 
same  date.  He  also  asked  if  any  Fellow  had  lieard  of  a 
"  hydatidiform  "  mole  of  the  Fallopian  tube. 

In  reply,  Mr.  Bland-Sutton  said  he  had  never  seen  a 
hydatidiform  tubal  mole,  but  felt  sure  one  would  come  to 
hand.  He  emphasized  the  President's  remarks,  and  also  dis- 
countenanced dressers  examinmg  cases  of  suspected  tubal 
gestation,  for  fear  of  rupture  of  the  tube.  He  endorsed  the 
fact  that  the  amniotic  cavity  was  much  larger  in  uterine 
moles  than  in  tubal  moles,  but  could  not  explain  it. 

Reports. 
On  the  motion  of  Dr.  Walter  Riqden,  seconded  by  Dr.  H.  Russell 
.\NDREWS,  the  report  of  the  treasurer,  Dr.  F.  It.  Champneys,  was  received 
and  adopted.  The  report  of  the  honorary  librarian.  Dr.  M.  Handfield- 
Jones,  was  received,  and  its  adoption  was  moved  by  Dr.  G.  F.  Blacker. 
seconded  by  Mr.  C.  A.  Goullet,  and  carried.  Tlie  report  of  the  Chairman 
of  the  Board  for  the  eianiinatioo  of  midwives  w.ts  adopted  on  the  motioD 
of  br.  Thom.^s  Stevens,  seconded  by  Dr.  Cuthbert  Lockyeb. 

Annual  Address. 
The  Pressident  then  delivered  the  annual  address.  He 
stated  that  (including  14  honorary)  there  were  654  Fellows, 
and  these  include  every  obstetric  pliysician  and  every  teacher 
of  obstetrics  and  gynaecology  from  the  medical  schools  of 
London.  The  papers  read  and  specimens  shown  during  the 
past  year  had  maintained  the  high  standard  of  former  year&. 
Of  7  itapers  read  6  were  obstetric  and  i  gynaecological,  but  of 
the  50  specimens  shown  (excluding  new  Instruments),  34  were 
gynaecological  and  only  16  obstetric.  The  papers  and  speci- 
mens were  then  reviewed.  Obituary  notices  of  six  Fellows 
who  died  during  the  year  1901  were  read,  namely  :  Dr.  Eugene 
Goddard,  Dr.  Thomas  Tinley,  Dr.  John  1).  Williams,  Dr. 
A.  E.  Aust  Lawrence,  Dr.  Henry  Sutherland,  and  Surgeon- 
General  Robert  Harvey,  C.l!.,  LL.D. 

Votes  of  Thanks. 

On  the  motion  of  Dr.  W.  S.  Plavfair,  seconded  by  Dr. 
G.  B.  Herman,  a  vote  of  thanks  to  the  President  for  his 
address  was  ])S8sed  by  acclamation. 

Dr.  John  (talton  proposed,  and  Dr.  Dtiummond  Robinson 
seconded,  a  vote  of  thanks  to  the  retiring  V'lc(v President,  Dr. 
W.  R.  Dakin,  and  to  the  other  retirin.i?  nieinhers  of  Gouncil. 

Dr.  F.  II.  Cii AMi'.NKYs  moved,  and  Dr.  W.  II. Tate  seconded, 
a  vote  of  thanks  to  the  retiring  Honorary  Secretary,  Dr. 
Herbert  Spencer,  and  the  Honorary  Librarian,  Dr.  M. 
Handlield-Jones  ;  and  Dr.  SeENOEit  brielly  replied. 

Alteration  of  By-laws. 

Dr.  John  Galton  proposed,  and  Dr.  W.  S.  Playkair 
seconded,  that  the  law  which  declares  that  "  registrable 
medical  men  '  are  eligible  for  election  to  the  Fellowship 
•should  be  changed,  as  suggested  by  the  Council,  to  "regis- 
trable medical  practitioners."  The  proposal  was  carried 
unaiilinoui-ly. 

.\  law  was  also  passed  by  which  Fellows,  who  might  make 
communications  to  the  Society,  would  be  jieniiitted  to  publish 
their  paper  in  scientilic  jounials  aft<'r  being  read. 

KlUCTION    OK  Ol'MCEllS. 

The  following  gentlc'incii  wer<'  declared  elected  to  servo  on 
the  Council  of  the  Society  for  the  session  1902-3  : — 

J'lfMuleiit :  I'drr  IloirocUs,  M.U.  }'irrj'i<vii/fnt.i ;  John  W. 
Byers,  M.A.,  M.D.  (Mclfimt);  I'.dward  .\lalins,  .M.D.  (Birming- 
ham); John  Phillips,  M  .\.,  .M.D.;  Herbert  K.  S|».ncer,  M.D. 
'I'reanurer :  rninclH  Henry  (  li.iiii|)iiey>i,  M.A.,  M.D.  Chair- 
man  of  thr  lioaril  fur  ihr  E.iaiMnatifin  of  Miilwtio :  W.  K, 
Daklii,  .M.I).  JJoiiorari/  •Simtarifi :  .\iiiiind  Boulh,  M.D.; 
Montagu  IIiilldlield.,Ioiii>H,  M  D.  lluuoruiji  LilnKnan  :  WoherL 
Boxall,  M.D.  Othrr  .)/.«,/„  ;w  o/"  t'(//(;ici/';  Coiiiyiix  Beilieley, 
.M.B.,  B.C.;  Ileiiiy  Ilni;i>,  M.'B.  (Liverpool)  ;  Thomas  Vin- 
eciil  Dicklnvon,  ,\l  D.  ,  (IumIch  Owen  l-owlir,  M.D  ;  I'liarles 
.\rlliiir  Goiillul ;  Wuller  S|>4Micer  .AndetHoii  GiltHth,  M.I).; 
Divid   Berry  Hart,   M.D,   (.I'^ilinburgli) ;  Arthur  Corrie  Keep, 
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M.D.,  U.M.Edin.:  Artliur  H.  N.  Lewers,  M.D.;  Tliomas 
Robert  Loinbe,  -M.D.  (Torquay);  William  Rivers  Pollotk, 
M.B.,  B.C. ;  Marry  Campbell  I'ope,  M.D. ;  Edward  Reynolds 
Ray;  William  I.oudon  Reid,  M.D.  (GlaBgow)  ;  William  Japp 
Sinclair,  M.D.  (Manchester);  Thomas  George  Stevens,  M.U.; 
Francis  T.  Tayler,  M.B. ;  John  William  Taylor,  F.R.C.S.  (Bir- 
mingham). 

EPIDEMIOLOGICAL    SOCIETY. 

Patrick  Makso.v,  M.D.,  LL.D.,  C.M.G.,  F.R.S.,  President, 
in  the  Chair. 
Friday,  January  10th,  190S. 
Asylum  Dysentery. 
The  evening  was  devoted  to  the  discussion  of  Dr.  Motfs  paper 
on  dysentery  in  asylums.'  After  Dr.  Mott  had  given  a 
summary  of  the  salient  points  in  his  paper,  the  Secretary 
read  an  account  by  Dr.  P.  J.  Bailey  of  a  succession  of  out- 
breaks at  Hanwell  during  the  past  two  years,  in  which  15  of 
the  statl',  including  himself,  were  attacked,  none  fatally.  Of 
the  inmates  13  in  48  (27  per  cent.)  of  the  males,  and  9  in  47 
(19  per  cent.)  of  the  females  died,  the  majority  of  the  deaths 
in  both  sexes  being  among  general  paralytics  or  persons  70 
years  of  age.  Many  of  the  cases  in  1901,  including  a  fatal  one  of 
an  attendant  were  persons  who  had  snfl'ered  from  previous 
attacks. 

A  short  communication  was  read  from  Dr.  Claye 
Shaw,  in  which,  while  admitting  that  the  cases  described 
by  Dr.  Mott  differed  in  no  respect  from  dysentery  as  seen 
elsewhere,  he  maintained  that  there  was  a  special  asylum 
dysentery,  not  bacterial,  but  induced  by  degeneration  and 
necrosis  of  the  tissues  of  the  intestine  dependent  on  the  nerve 
changes  inseparable  from  general  paralysis,  etc.,  in  the  insane ; 
and  the  cases  observed  by  him  at  Banstead  .\sylum  were  of 
this  kind,  occurring  from  time  to  time  apart  from  defects 
sanitai-y  or  administrative. 

Colonel  McLeod,  R.A.M.C,  said  his  first  experience  of 
dysentery  was  at  the  Durham  County  Asylum  in  1S64,  when 
30  cases  with  20  deaths  occurred  among  the  200  inmates  in 
small  groups  at  intervals  corresponding  with  the  irrigation  of 
a  meadow  with  putrid  sewage  from  a  huge  cesspit,  the  wind 
blowing  from  that  quarter.  A  similar  coincidence  was 
remarked  in  a  simultaneous  outbreak  at  the  Carlisle  Asylum, 
and  Dr.  T.  S.  Clouston  had  about  that  time  published  a  paper 
still  worthy  of  study  on  Sewage  Exhalations  as  a  Cause  of 
Dysentery.  He  had  seen  mucli  dysentery  in  India — in  gaols, 
asylums,  camps,  and  among  the  general  population,  and 
latterly  at  Xetley,  among  invalids  from  all  parts  of  the  world. 
In  India  it  was  always  associated  with  insanitary  conditions 
and  overcrowding,  but  specially  with  the  foul  water  supply 
from  tanks  used  by  the  natives  for  bathing,  etc.  In  Calcutta 
it — and  faecal  diseases  generally— had  almost  disappeared 
wherever  the  public  service  of  pure  water  was  substituted  for 
that  from  tanks,  though  previously  the  diphtherial  and  worst 
form  was  very  frequent.  The  dysentery  he  liad  seen  at  Durham 
ditfered  in  no  respect  from  that  in  India.  The  relation 
between  dysentery  and  enteric  fever,  sometimes  the  one  some- 
times the  other  preceding,  called  for  investigation,  as  did  its 
prevalence  in  asylums  and  gaols,  when  the  general  population 
amid  less  sanitary  conditions  remained  free,  though  the 
uncleanly  habits  and  low  vitality  of  the  insane  doubtless 
rendered  them  more  susceptible.  Thua  Major  Buchanan  had 
described  a  "  terminal  dysentery,"  to  which  many  consump- 
tives and  most  lepers  in  India  .•succumbed.  He  deprecated 
the  use  of  euphemisms  as  "ulcerative  colitis"  for  what  was 
simply  dysentery,  as  diverting  attention  from  its  preventa- 
bility. 

Dr.  (JooDALL  criticised  Dr.  Claye  Shaw's  paper,  and 
remarked  that  all  he  8ai<l  as  to  non-occurrence  of 
primary  cases  among  the  attendants  might  be  applied  to 
so  obviously  infectious  a  disease  as  diphtheria.  He  had 
at  the  Eastern  Hospital  at  iiomertona  young  woman  who, 
while  convalescent  from  enteric'  fever,  developed  a  fatal  at- 
tack of  dysentery  or  "ulcerative  colitis,"  He  knew  that 
cases  of  dysentery,  never  reported,  occurred  at  Leavesden 
Asylum  some  years  ago,  and  tliat  in  1S95  there  were  many 
of  fatal  diarriioea.  Some  might  have  been  enteric,  but  the 
majority  were  i^h^cure  and  in  non**  wao  uloerntion  inund 
~  _   >  ui.iTisu  Medical  Juvlkal,  Jasu&r;  4tli,  i,^,  y,  jj. 


after  death.     How,  he  asked,  did  dysi-ntery  appear  in  asyloms' 
when  there  was  none  outside  'f 

After  some  remarks  by  Mr.  Suirley  Murphy  and  Dr. 
Hamer, 

Dr.  Stansfieiji,  in  reply  to  Dr.  Goodall's  question,  said 
that  patients  were  constantly  transferred  from  overcrowded 
asylums,  that  those  newly  opened  were  mostly  thus  filled, 
and  if  any  of  su<h  transfers  were  sull'ering  from  latent  forms 
of  the  disease  they  would  develop  it  sooner  or  later. 
Thus  at  Be.xley,  where  the  sanitary  arrangements  were  per- 
fect, dysentery  broke  out  within  three  years  of  the  opening 
of  the  asylum,  the  first  cases  being  invariably  transfers. 

Dr.  Eric  France  had  no  doubt  as  to  the  high  infec- 
tivity  of  dysentery  in  asylums,  though  under  ordinary  condi- 
tions it  might  not  be  greater  than  that  of  enteric  fever,  but 
the  conditions — namely,  the  habits  of  the  insane — were  not 
ordinary.  Its  infectivity  and  the  value  of  isolation  were  well 
shown  at  Claybury  Asylum,  where,  after  isolation  was  prac- 
tised, the  cases  fell  off  remarkably,  and  the  mortality  was 
reduced  to  half,  though  the  recognition  of  its  infectious 
character  by  the  attendants  contributed  to  this  result. 

Dr.  Wilson  told  how  a  patient,  transferred  from  the  gaol 
at  Trinidad,  where  dysentery  was  prevalent,  to  the  hospital 
communicated  the  disease  to  four  others  in  the  same  ward. 

Dr.  Washbourx  then  read  a  paper  by  himself  and  Mr. 
Owes  Richards,  on  the  relation  of  dysentery  as  seen 
by  them  in  South  Africa  to  that  in  asylums  here,  in  which 
they  described  three  types  of  the  disease  :  (1)  the  normal, 
with  a  febrile  stage  lasting  a  week,  the  temperature  ranging 
from  101°  F.  in  the  morning  to  103°  F.  in  the  evening,  bloody 
and  mucous  stools  and  white-furred  tongue,  after  which  the 
symptoms  subsided  or  became  chronic,  unless  death  occurred 
previously  from  the  fever  itself,  or  later  from  perforation, 
peritonitis,  or  exhaustion  ;  (2)  mild  non-febrile  cases,  soon 
recovering  ;  and  (3)  cases  in  which  the  pyrexia  lasted 
for  three  weeks  or  longer,  with  perhaps  an  absence  of  blood 
or  mucus,  the  bowels  being  loose  or  constipated.  These- 
cases  were  often  mistaken  for  enteric  fever,  but  were  no  doubt 
due.  like  the  typhoid  form  of  scarlatina,  to  a  secondary 
septicaemia.  The  mortality  in  South  Africa  had  been  low, 
the  patients  being  healthy  young  men,  only  i  86  per  cent,  in 
the  Imperial  Yeomanry  Hospital  at  Pretoria.  Liver  abscesses 
were  rare,  and  in  the  one  case  examined  the  pus  was  full  of 
streptococci  and  bacilli  unlike  that  in  tropical  dysentery,  which 
was  sterile.  The  caecum  and  rectum  were  the  parts  most 
affected  with  thickenin;;,  haemorrhages,  and  ulceration,  pei- 
foration  being  the  most  frequent  cause  of  death.  Ko  amoebae 
were  found. 

Dr.  KoLLESTON  confirmed  the  distinction  between  tropical 
dysentery  and  these  cases  which  he  thought  resembled  those 
described  by  .Shiga  in  Japan,  and  maintained  tliat  the  in- 
flammation began  in  the  mucous  rather  than  the  submucous 
coat  as  observed  by  Dr.  Mott.  He  suggested  that,  like 
broncho-pneumonia,  dysentery  was  a  symptom  of  several 
pathological  conditions,  clinically  indistinguishable. 

Dr.  Washbourx  then  read  a  communication  by  Dr.  T. 
DuNLOP,  describing  an  outbreak  of  dysentery  at  Aldershot  in 
August  and  September  last,  of  180  cases  with  38  deaths,  of 
which  28  were  under  5  years  of  age.  Tlie  iniectivity  was 
great  and  the  symptoms  unmistakable,  though  the  cause  was. 
There  were  no  cases  in  the  most  insanitary  quarter  of  the 
town,  and  only  one  in  the  camp  which  had  the  same  water. 

Mr.  E.  J.  F.  Hardeniiero  described  19  eases,  of  which  12 
with  3  deaths  were  children,  forming  part  of  the  outbreak 
reported  by  Dr.  Dunlop.  There  were  no  complications 
but  extreme  prostration,  the  deaths  having  been  due  to 
collapse. 

Colonel  BRU<E,R..\.M.C.,asthe  result  of  three  monthslabora- 
tory  work  in  South  Africa,  doubted  tlie  existence  uf  amoebic 
dysentery.  It  was  impossible  to  identify  the  specific  organ- 
isms for  the  oifians  and  the  mucus  were  sterile,  but  the  nor- 
mal contents  of  the  bowel  swarmed  with  bacteria,  from 
which  he  had  isolated  a  long  series  of  the  so-called  coli  group, 
presenting  every  gradation  of  reactions  positive  and  nega- 
tive, to  which  lie  believed  Flexner's  and  Sliiga's  belonged. 
The  primary  inflammation  sicmed  to  him  always  sub- 
mucous. 

The  Presthent  considered  that  Dr.  Mott  had  rendered  a 
public  service  in  calling  atti  ntion  t    the  prevalence  of  a  pie- 
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ventable  disease  in  asylums,  and  the  County  Council 
deserved  credit  for  instituting  the  inquiry.  He  deprecated 
such  aggregations  of  the  healthy  and  much  more  of  the  insane 
as  tending  to  develop  disease,  and  complained  of  the  ignor- 
ance of  the  elements  of  hygiene  orprinciples  of  nursing  on  the 
part  of  the  attendants. 

Dr.  MoTT.  replying,  was  inclined  to  think  that  Dr.  Claye 
Shaw  had  materially  modified  his  views.  He  himself  recog- 
nised a  "  weakness  of  the  bowel "  in  the  paralytic  insane,  but 
as  a  condition  rendering  them  more  susceptible,  not  as  a 
cause,  essential  or  other,  of  the  disease.  At  Claybui-y 
25  per  cent,  of  the  patients  were  general  paralytics  but  they 
had  no  dysentery  whatever.  Its  first  introduction  into  any 
asylum  was  through  transfers,  when  it  was  communicated  and 
naturalized  by  defects  in  sanitation  and  personal  care  of  the 
sick.  He  knew  that  at  Claybury  Asylum  patients  who  had 
been  working  in  irrigation  took  their  meals  without  washing 
hands,  and  he  liad  seen  beds  of  lettuces  watered  with  crude 
sewage. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 

T.  Churtox,  M.D.,  in  the  Chair. 

Friday,  January  Slat,  1902. 

Fraiti-rks  of  Semilunar  Cartilage  of  the  Knee-.70int. 

Mr.  Mayo  Robson  read  a  paper  on  this  subject,  which  it  is 

proposed  to  publish. 

The  Chairman,  Mr.  Littlewood,  Mr.  Moynihan,  and  Mr. 
La wKORD  K-naogs  took  part  in  the  discussion ;  and  Mr.  Robson 
replied. 

.Advantages  of  a  Bag  Pervious  to  Air  in  Etiier-givino. 
Dr.  McCiREGOR  Young  read  a  paper,  in  which  he  pointed 
out  that  air  limitation  for  all  practical  purposes  was  a  neces- 
sity, but  the  question  was  whether  in  using  the  rubber  bag 
they  did  not  go  too  far,  and  produce  often  an  undesirable 
state  of  anoxemia;  certainly  in  unskilled  hands  ihis  was  apt 
to  occur.  The  advantages  of  the  semi-open  method  in  vogue 
in  America  might,  he  thought,  he  combined  with  tliose 
obtained  in  using  a  Clover's  regulating  apparatus  if  instead  of 
.in  air-excluding  rubber  bag,  a  bag  made  of  some  porous 
fabric  wag  used.  Although  by  no  means  the  only  cause  of 
cyancsis  the  rubber  bag  was  probably  the  most  common  one, 
and  cyano.iis  was  an  undesirable  and  even  dangerous  condi- 
tion, and  the  reproach  of  ether-giving.  Besides  the  rubber 
bag  wag  an  unclean  thing.  He  showed  the  bag  which  he 
sntfgested  as  a  substitute,  made  of  "holland"  linen.  He 
claimed  that  with  this  cyanoFJs  was  avoided  ;  and  as  regarded 
cleanliness  it  was  without  reproach,  for  a  fresh  bag  newly 
washed  and  starched  from  the  laundry  was  used  for  each  case. 
He  had  tried  it  in  a  very  large  number  of  cases  with  excellent 
resullH.  Chloroform  could  be  added  to  hasten  anaesthesia  by 
f«imply  dropping  it  on  the  outside  of  the  bag.  He  found  the 
asphyxial  factor  being  absent  that  the  corneal  and  pupillary 
reflexes  were  no  longer  indicative  of  the  same  depth  of 
anaeHlhcKia. 

In  the  cliHcuHHion  wliich  followed  Mr.  Mato  Rohson  spoke 
strongly  in  favour  of  Dr.  Young's  mi'thods.  Dr.  Waudrop 
<iRiKFiTii  and  Mr.  Mkiiakl  Tkalk  also  took  part  in  the  dis- 
cuBsion  ;  and  Dr.  Young  replied. 

Casks.  HPKCiMKNfi,  ktc. 
The  lollowInK  wcru  •liowri  :  Mr.  II  J  Koikh  :  A  iipcolirion  or  ainpiila- 
11(111  Miroiiuh  ll]<!  lMrc»rni  (or  di«ci,si-(l  wrli.1  Joint  In  a  iiikii  iigod  r.g.  Ur. 
(liiovNKii  (llradloril) :  Two  c«»o«  of  miiliJInnfMi)  troatoil  liy  mibiiilnucouii 
Inlo'iion*  o(  p«r»mri  |ir  (;  I'owiii  WiinK:  Uriiio  Iroin  u  i-««o  ot 
hllharzU  liuiiistotiliiiii.  Mr.  I.i  rri  iiuooii :  (o)  A  i-lilld.  nimd  4,  ullli 
Vnlk.i.iw.i,  ,  ,  r.oi,.,,  inr.-  i,.„i..,|  l,yicnrloii  loiiifllionln(! ;  ((<)  nwiiil  fal 
col  UK  ul.'cr  of   u|>|icr  part  of   roctiirri  pro 

<Jli'  rrflw  )n<4lniinf>tit     forropH  dliHCftor      llr. 

Cm  ...1^  ''vnrtrit;  Irotn  auiilo  cerotiral  ciidnrtorltln 

(■ypliiliUi/ »ii|i  aph  .  .Ill  "liimlin' ^yplillltlcciidarlorlllB.     Mr. 

It.  <i  A    Mo^sMiA"*  Mpi-iat   'I  upon  Homo  iiioiiLliH  nifo  for  Hiip- 

pnxnd   niallk'UKOt  A\.-  -  :.r.  Hlomarli :    ilio  tiininnr.    of    liirifi'  iilzo. 

adherent  and  Irreiiiovaole,  had  onliri'ly  dUnppearod  ;  (h)  a  nprrininn  of 
i-ah:illoil<>  pyonepliroalii  -  Or  T.  W»iii>ii(ii'  i.kiipitii:  (a)  Two  rmicH  of 
honri  .li.r  .  ■•  '  i  ..  .  a<n  of  protfi-  ^  ■•  >  ....iKir  atrophy  :  IrUwIMi  .Mr. 
M"  •n  of  pinfi.  ulicr      Mr   Mavii  KonfioN  : 

("I  ■    (liil>erriil.  >  nviirlan  nliiiri",«  :  (r)  niyxo- 

in.ili;  .     .,..:, ofniyoinaui..  '  i' <  toiny ,  (il)  in-owtli  of  iiieiiPii' 

tory,  »io<o<:latod  nilli  liiteallnni  ulnlrui'tlon  l>y  hand.  -  l>r.  IIAiiii'i :  (a)  A 
caaootclironlc  posterior  haolr  inoolnKltU    rerovcrlng;  ('■)  tiiinoiir  o(  the 


brain  (pons).— Dr.  Hellier,  —  Double  solid  malignant  ovarian  tumonr 
removed  a  I'ortnifrht  after  labour.— Dr.  Allan  :  (n)  Osteitis  of  tibia  and 
fibula  after  chronic  ulcer;  (W  lieart  sltowinj;  dilated  pulmonary  artery  and 
lung  with  infarcts  from  same ;  (c)  dilated  puluionaiy  artery  and  emphy- 
sematous lung;  (rf)  dilated  pulmonary  artery  from  a  suoject  with 
emphysematous  lungs  ;  (f)  large  kidneys  ;  (.D  aneurysm  ot  aorta  aud  very 
small  tidney;  (;;)  brain  of  an  epileptic —Dr.  Trevelyan  :  (a)  .\  case  of 
early  locomotor  ataxia,  and  another  suspected  case  of  the  same  disease, 
botli  with  preserved  knee-jerks;  (5)  a  specimen  of  tubercle  h;iciUi  pre- 
pared from  a  haemoptysis  which  occurred  at  the  commencement  of  acute 
phthisis. 

MIDLAND   MEDICAL   SOCIETY. 

^Vrthur  Oakes,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 
Wednesday.  January  S2nd,  1902. 
Diffuse  Symmetrical  Scleroderma. 
Mr.  Haslam  showed  a  woman,  aged  37,  the  subject  of  this 
condition.  It  afl'ected  the  skin  of  the  face,  neck,  thorax,  and 
to  a  less  extent  the  upper  extremities.  It  came  on  about  six 
months  ago,  and  reached  its  maximum  intensity  in  five 
months,  since  which  time  it  had  improved.  The  case  was  a 
good  example  of  that  form  of  the  disease  which  began  as  a 
leathery  induration  and  not  as  an  oedema. 

Carcinoma  of  Sigmoid  Flexure  in  a  Boy. 
Mr.  F.  Marsh  showed  this  specimen  and  related  the  ease. 

The  patient,  a  well-developed,  healthy-looking  Ijoy,  aged  15,  was 
admitted  into  the  Queen's  Hospital,  on  June  ?6t>i.  looi.  for  pain  in  the 
epigastrium  and  p.TSsing  blood  with  his  faei-es.  The'  tirst  symptom  was 
the  passing  of  blood,  which  began  six  months  prior  to  his  admission.  It 
was  generally  dark  in  colour  and  frequently  mixed  with  mucus.  The 
pain,  which  was  intermittent  and  referred  to  the  epigastrium,  com- 
menced only  a  month  previously.  Until  then  the  bowels  had  acted 
fairly  regularly  with  the  help  of  aperieuts.  but  during  the  last  month 
they  acted  frequently— sometimes  only  blood  and  slime,  sometimes 
scyi)ala,  sometimes  loose  evacuations  "being  passed.  There  was  no 
tenesmus  or  frequent  micturition.  There  had  been  a  slight  loss  of 
weiglit,  5  lbs.,  in  two  months.  On  examination,  the  abdomen  was  not 
found  distended,  resonance  was  normal,  aud  no  tumour  could  be 
palpated.  Per  reditm  an  indistinct  fullness  could  be  felt  to  the  left  in 
the  recto-vcsical  pouch.  Blood  and  mucus  followed  the  withdrawal  of 
the  finger.  On  July  5th  a  median  incision  was  made  and  a  growth  found 
in  the  lower  1  inches  of  the  sigmoid,  most  extensive  on  the  posterior 
aspect  and  complclclv  encircling  the  gut  at  the  lower  end.  Several  of 
the  mesenteric  ghimis  were  enlarged.  The  growth  was  excised  with  a 
margin  of  hCiiUhy  bowel,  the  mesenteric  glands  were  removed,  aud  with 
considerable  dillicu It y  the  two  ends  of  intestine,  the  middle  of  the  sigmoid 
and  the  upper  end  of  the  rectum  were  joined  as  accurately  as  the  position 
of  the  parts  would  allow  with  Lembert  sutures,  A  drainage  tube  was  put 
on  eitherside  tti  the  site  of  union  on  the  floor  oi  the  pelvis,  and  for  a  lew 
days  a  small  (luantity  of  Uuid  faeces  Ciuiie  through  one  of  tliem.  A  good 
recovery  was  made,  the  bowels  acted  regularly  without  difficulty,  and 
the  boy  went  home  well  on  August  7th.  The  line  of  union  eould  be  fell 
ncr  rccUan,  and  there  was  no  constrict  ion  or  .^^ign  of  recurrence. 
Microscopical  examination  showed  that  the  growth  was  a  columnar 
(■iin'inoiiia. 

The  case  was  shown  as  interesting  from  a  diagnostic  point  ot 
view-  the  age  being  an  early  one  for  sigmoid  carcinoma  and 
as  a  satisfactory  result  of  excision  and  anastomosis.  The 
subsequent  history,  however,  pointed  to  recurrence,  as  the 
brother  of  the  boy  reported  some  four  montlis  after  the  oper- 
ation that  there  was  a  return  of  blood  in  the  faeces,  but  Mr. 
Marsh  had  not  had  an  opportunity  of  examining  him. 

PVONKPHUOSIS. 

Mr.  Christopiikr  !\Iartin  showed  a  kidney  removed  for 
calculous  pyoneplirosis  from  a  woman  aged  40. 

She  had  ha<i  for  flflccn  years  symptoms  of  Ht(nio  in  the  right  kidney— 
iiaiiinly.  pyuria,  pain  In  the  right  loin,  renal  coUe— and  during  that  time 
she  had  had  six  noriiutl  contliiements.  No  iiuiss  was  to  be  lell<,  as  the 
piitlent  was  vin-y  slun-t  and  stout,  but  there  was  marked  tonderneus  on 
deep  pressure  In  I  ho  right  renal  region  There  was  no  haomaturln  Tlio 
klilney  was  i-einoved  through  a  long  liorlzonta!  Incision  heglnning  pos- 
keiiorlyat  the  erector  spinae  and  reaching  anlcrlorly  nearly  to  the  rectus 
abdominis. 

This  iiieision  oiialiled  the  Hurgeon  to  remove  a  big  kidney 
without  opening  the  peritoneum.  The  piitient  liore  the  0))er 
ation  well  and  made  ;iii  uiiiiiterrupted  n  lovery.  The  kidney 
was  much  enhirgeil  and  diHteinled,  with  loiiili  containing 
pus.  The  pelviH  and  ("dices  were  lilliil  with  large  branching 
calculi. 

PAI'HIt 
Mr.  llAi.i.KDWAiiiis  reii.l  a'piipor.  Illimtratod  l>y  lantern  »11dea,  on  ox- 
porlencca  with  the  Iniperlnl  Voonianr;  lloapltal  In  South  Africa. 


A  State  SANAXoituM  kok  Mihsouui.  A  movement  has 
been  set  on  foot  by  tli.'  M"dicnl  Society  of  the  City  Ilospiliil 
Alumni  of  St.  l.ouiH,  luiving  for  it«  object  tlie  erection  of  a 
Haiiiitorium  for  tuberoulouH  persons  by  the  State  of  MisHoiiri. 
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REVIEWS. 

DISEASES  OF  THE  UPPE(i  UESPIRATORY  THACT. 
Dr.  Watso.v  AVilliams's  Manual  of  Dt'ea^'S  of  the  Upper 
Respiratory  Tract,'  ia  passing  into  its  fourth  edition,  has 
entered  on  a  new  phase,  la  its  larger  form  it  merits  all  the 
commendation  bestowed  upon  previous  editions.  The  fir.st 
was  a  marvel  of  condensation,  as  it  contained  in  it  practically 
all  that  was  of  utility  to  tlie  student  or  practitioner.  In  this 
respect  it  was  almost  unique,  and  indeed  we  arc  tempted  to 
regret  that  the  author  has  not  contented  himself  with  a  re- 
production of  it,  without  any  other  change  except  the  correc- 
tion of  the  few  very  minor  errors  and  such  changes  as 
were  necessary  to  bring  it  ui>  to  date.  The  present  volume, 
which  is  much  more  pretentious,  contains  all  the  information 
conveyed  in  the  former  edition,  with  such  further  instruction 
as  the  student  who  had  mastered  it  might  be  exnected  to  desire. 
Every  chapter  has  been  considerably  amplitied.  Thus,  the 
consideration  of  the  diseases  of  the  tonsils  occupies  22 
instead  of  10  pages  ;  and  29  pajjes  are  devoted  to  membranous 
angina  and  diphtheria,  as  aj:;ainst  17  in  the  previous  edition. 
The  advance  in  bacteriology  has  greatly  added  to  tne 
kilowledge  of  the  different  forms  of  membranous  inflam- 
mation of  the  throat,  but  at  the  same  time  it  has  added 
considerably  to  our  responsibility  in  making  a  dia- 
gnosis. Dr.  AVilliams  devotes  a  few  pages  to  mem- 
branous or  diphtheroid  angina  as  distinguished  from  true 
diplitheria  with  a  view  to  diminishing  these  difficulties  as  far 
as  possible,  and  he  describes  the  membranes  produced  by 
streptococci,  staphylococci,  spirilla,  and  the  bacterium  coli,  as 
well  as  the  true  diphtherial  membranes,  falling  back  for  cer- 
tainty upon  the  results  of  bacteriological  examination.  The 
revolution  efl'ected  in  the  tieatnient  of  diphtheria  by  the  use 
of  the  antitoxin  now  obtainable  is  well  brought  out  in  the 
paragi-aphs  on  serum  treatment.  The  writer  speaks  very 
highly  of  intubation,  and  while  comparing  its  advantages  and 
disadvantages  with  those  01  tracheotomy,  he  says  (p.  21S), 
"  but  I  may  urge  the  advanta<;es  of  intubation  as  affording  a 
ready  and  effective  means  of  tiding  the  patient  over  the 
period  of  dyspnoea  that  is  usually  relatively  short  when  anti- 
toxin lias  been  given  early."  This  sentence  describes  briefly 
what  should,  at  the  present  day,  be  the  ideal  treatment  of 
laryngeal  diphtheria.  The  paragraphs  on  malignant  neoplasms 
of  the  pharynx  might  have  been  extended  with  advantage, 
but  they  are  extremely  clear.  The  summary  of  "Watson 
Cheyne's  conclusions  as  to  the  distinction  between  operable  and 
inoperable  cases  will  be  found  most  useful.  The  chapters  on 
diseases  of  the  larynx  have  been  extended.  Favoui'able  re- 
ference is  made  to  Holbrook  Ciuliss  vocal  exercises  for  the 
treatment  of  singers'  nodules,  and  a  full  account  is  given  of 
congenital  laryngeal  stridor.  The  treatment  of  tuberculous 
laryngitis  is  discussed  in  the  light  of  the  modern  treatment  of 
tuberculosis  in  general,  the  writer  stating  (p.  201)  "laryngeal 
implication  is  no  contraindication  for  such  rational  methods 
(open  air,  etc  )  which  conihiiied  with  local  treatment  of 
the  larynx  have  yielded  most  favourable  and  encouraging 
success."  In  certain  cases  he  is  in  favour  of  submucous  in- 
jection of  guaiacol,  similar  to  that  already  employed  by 
Krause,  Chappell,  and  Donelan  (misprinted  Donelari).  Lactic 
acid  is  in  general  recommended,  but  the  contraindications  are 
also  set  forth.  With  regard  to  the  que.stion  of  operative  treat- 
ment of  malignant  neoplasms,  when  thyrotomj-  is  not  suffi- 
cient and  partial  laryngectomy  is  iv<|uired,  he  recognises  a 
growing  feeling  that  total  excision  of  the  larynx  is  preferable. 
In  the  introduction  of  the  chapter  on  neuroses  of  the  larynx, 
the  author  expresses  his  accord  with  Semon's  well  known 
views.  Among  tlie  neuroses  he  includes  stammering,  and  in 
the  treatment  gives  a  large  place  to  breathing  gymn.istics. 
The  consideration  of  laryngoplegia  as  such  is  appended  some- 
what in<onspicnously  to  the  Mction  on  paralysis  of  the  in- 
ternal tensors  of  the  vocal  cord-  1  p.  260) ;  the  description  given 
both  of  the  unilateral  and  liilalcnil  form.s  is  exlremely  good, 
and  quite  worthy  of  a  bolder  heading,  so  that  the  reader 
might  not  overlook  what  is  really  an  important  part  of  the 

^  IMveasm  of  thr  Vppfir  Jifftpirot'>rn  Tract,  thf  Noi^c,  Vharyn»,  and  Jjir\rt<x- 
By  P.  Watson' WiUiams.M.D  Loud.  K.Hirlh  Edilion.  Tllustroled.  Briptol" 
J.  Wright  ami  Co.  London  :  Simpl  in.  Marshall.  Hamilton,  Kent  and  Co.- 
Limited.    1901.    (Demy  8vo,  pp.  450, 3- plates.    i;9.  6d.) 


subject.  The  section  on  laryngeal  manifestations  of  intra- 
thoracic aneurysm  (p.  265)  is  well  written  and  illustrated.  In 
striving  after  completeness  Dr.  Watson  Williams  has  added  an 
admirable  condensed  account  of  deaf-mutism,  and  also  an 
important  section  on  the  throat  allections  of  chronic  diseases 
of  the  nervous  system.  The  chapters  on  diseases  of  the  nose 
have  received  considerable  amplification.  .Vmong  other  points 
of  interest  may  be  noted  the  discussion  as  to  the  essential  nature 
ofatrophierhiniti8,theauthorconsideringittobe"of  the  nature- 
of  atropho-neurosis,  which,  likeacne  vulgaris,  is  generally  con- 
nected in  some  obscure  manner  with  sexual  development  or 
sexual  involution  at  the  time  of  the  menopause  '  (p.  289). 
This  is  a  conclusion  to  which  we  are  driven  in  many  cases, 
although  Bosworth's  view  that  it  is  sometimes  the  result  not 
of  chronic  hypertrophic  but  of  purulent  rhinitis  cannot  be 
altogether  discarded.  In  the  chapter  on  postnasal  adenoids 
some  instructive  illustrations  from  the  works  of  Zuckerkandl 
and  Zarniko  have  been  introduced.  The  question  of  the 
choice  of  anassthetic  for  the  removal  of  these  growths  is 
very  judicially  discussed,  the  advantages  of  nitrous-oxide 
auipsthesia  being  very  favourably  set  fortli.  The  authoi- 
faces  the  question  of  failure  to  obtain  successful  results  from 
the  operation,  and  discusses  the  various  causes  (p.  320).  The 
various  operations  for  treatment  of  deflections  of  the  nasal 
septum  are  shortly  described,  including  Asch's,  but  the 
author  does  not  express  a  definite  preference  for  any  par- 
ticular one.  Hay  fever  has  always  been  a  favourite  subject 
with  Dr.  Watson  Williams.  He  is  still  satisfied  with  tht- 
results  of  treatment  by  means  of  a  spray  of  biniodide  of 
mercury  at  the  period  of  the  onset  of  the  symptoms  ;  he 
speaks  favourably  of  the  adrenal  capsule  and  orthoform,  and 
refers  to  Holbrook  Curtis's  injections  of  extract  of  ragweed 
and  other  flowers  with  the  object  of  producing  immunity 
to  their  influence.  Intranasal  medication  in  the  treatment 
of  asthma  is  well  spoken  of,  especially  in  acquired  as  opposed 
to  hereditary  forms.  The  reader  will  And  the  chapter  on 
diseases  of  the  accessory  sinuses  of  the  nose  extremely  com- 
plete and  the  methods  of  treatment  very  judiciously- 
described.  The  collection  of  stereoscopic  plates,  which  caa 
be  had  either  bound  with  the  text  or  in  a  separate  volume, 
accompanied  by  a  thoroughly  practical  little  stereoscope, 
will  greatly  assist  the  learner  who  may  not  have  the 
anatomical  and  pathological  specimens  at  his  disposal. 
Among  the  many  valuable  features  of  this  work  is  the 
tendency  of  the  author  to  consider  the  various  diseases 
from  the  point  of  view  of  the  physician  as  well  .is  from  that 
of  the  specialist. 

We  welcome  the  appearance  of  a  third  edition  of  Dr. 
McBride's  Diseaies  of  the  Throat  and  So^e.^  It  has  been 
increased  in  size  by  66  pages,  and  this  increase  is  pretty- 
equally  shared  between  the  three  sections.  The  book  is  well- 
proportioned,  although  we  should  be  glad  to  see  the  section 
on  nasal  diseases  somewhat  expanded.  As  a  guide  for  students- 
and  practitioners  it  may  safely  be  pronounced  absolutely 
reliable.  It  is  the  work  of  an  experienced  and  accomplished 
practitioner,  who  deals  with  his  subject  in  a  plain  straight- 
forward way,  using  a  natural  and  proper  dogmatism,  where 
his  experience  has  been  large,  and  not  hesitating  to  say 
frankly  when  he  relies  chiefly  upon  the  experience  of  others. 
The  student  or  practitioner  who  masters  this  book  will  hayi- 
nothing  to  unlearn,  for  his  knowledge  will  rest  upon  a  solid 
foundation  of  established  facts.  Dr.  McBride  is  not  so 
"advanced"  a  practitioner  as  some  of  his  Continental  and 
Transatlantic  brethren  ;  but  his  work  bears  evidence  in  every 
chapter  of  sound  common  sense,  and  a  very  wholesomt- 
scepticism  regarding  new  departures,  whether  in  theory  or 
practice.  Sometimes  it  seems  to  us  that  he  loses  by  his  con- 
servatism, as  for  instance  in  the  chapter  on  the  accessory 
sinuses;  but,  if  this  be  so,  it  is  an  enor  on  the  side  01 
safety,  and  one  that  time  is  sure  to  correct.  Dr.  McBrid.- 
thinks  that  "  there  is  every  probability  that  those  cases 
which  have  hitherto  been  classed  as  chronic  hypertrophic 
laryngitis,  are  in  reality  due  to  scleroma."  This  is  a  very 
sweeping  statement,  and  we  had  supposed  that  though  the 
flppearnnpes    below    the   elottis    are    similar,    the    processes 
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are  distinct.  In  both  there  is  cellular  infiltration  with  subse- 
quent formation  of  fibrous  tissue,  but  scleroma  is  a  bacillary 
infection  which  runs  a  definite  if  prolonged  course,  and  leaves 
nothing  but  a  contracted  cicatrix  behind  it ;  whilst  in  hyper- 
trophic catarrh  the  fibrous  tissue  tends  rather  to  slow  increase, 
and  has  no  connection  with  any  known  bacillus.  Speaking  of 
the  use  of  the  spakeshave.  Dr.  5lcBride  remarks  that  it  is  only 
justitiible  in  a  few  instances,  adding  '-if  the  amount 
removed  could  be  satisfactorily  controlled  it  would  be  more 
frequently  advisable."  With  this  we  quite  agree,  but  surely 
after  such  an  expression  of  opinion  we  have  a  right  to  expect 
some  advice  on  the  subject  of  partial  turbinectomy,  for  there 
is  a  great  gulf  between  the  snare  and  cautery  on  the  one 
hand,  and  tlie  spokeshave  on  the  other,  and  it  is  just  the 
intermediate  cases  that  are  most  troublesome.  In  treating 
epistaxis,  if  compression  of  the  alae  or  the  application  of  an 
oiled  plug  to  the  anterior  part  of  the  septum  do  not  suffice, 
the  reader  is  advised  to  plug  the  posterior  nares  ;  we  believe, 
however,  that  an  attempt  ought  always  to  be  made  to  localise 
the  bleeding  spot,  in  order  to  apply  the  plug  to  it  directly.  The 
posterior  plug  is,  we  believe,  veiy  rarely  required.  Xo  book 
18  perfect,  but  whatever  faults  there  may  be  in  this  manual 
are  so  comparatively  trivial  that  they  hardly  affect  its 
general  excellence.  The  coloured  illustrations,  which  are 
admirable,  have  been  increased  in  number. 

It  is  not  surprising  that  Dr.  J.  B.  Ball's  work  on  the 
DUeaaef  of  the  Xose  and  Phart/nr'  should  have  within  a  com- 
paratively short  time  reached  a  fourth  edition.  On  the 
appearance  of  each  of  the  previous  ones  we  have  referred  to 
the  qualities  in  tlie  work  which  render  it  acceptable  not  only 
to  tlie  8tudi-nt  but  also  to  the  general  and  special  practitioner. 
The  last  edition  is  so  recent  that  comparatively  little  change 
has  been  necessary,  and  tliis  has  been  effected  without  any 
increase  in  the  size  of  tlie  volume.  Perhaps  the  sections  in 
which  the  greatest  change  will  be  found  are  those  on  the 
accessory  sinuses  of  the  nose,  the  department  of  rliinology  in 
which  in  recent  times  the  greatest  progress  has  been  made. 
This  is  especially  noticeable  in  regard  to  the  .sphenoidal 
sinna.  An  improvement  in  the  chapter  might  perhaps  be  the 
insertion  of  a  more  graphic  description  of  malignant  disease 
commencing  in  the  antrum.  The  book  continues  to  merit 
in  every  way  tlie  commendation  given  to  former  editions. 

Dr.  Gkiihkr,  in  his  pamphlet  on  the  origin  and  prevention 
of  aural  suppuration,'  expresses  tlie  opinion  tliat  the  middle 
ear  is  almost  always  invaded  from  the  upper  air  tract,  and 
that  the  infective  organisms  concerned  are  the  same  which 
produce  suppuration  in  otlier  regions  of  the  bodv,  chiefly 
8taphyloco<-ci  and  slreptococci,  and  not  the  specific  organ- 
ismi  ol  the  diseaseH  in  the  course  of  wliich  otitis  may  occur 
as  a  complication.  "  Keep  the  nose  and  throat  healthy,"  ho 
says.  "  and  the  earn  will  remain  healthy  " ;  and  "  if  the  nose 
or  throat  hucam'-  infecl<!d  try  to  prevent  extension."  The 
directions  for  cleanHing  the  mouth,  nose,  and  throat  in  fevers 
are  very  i'i)fn|ili-le,  and  mostly  capable  of  application  by  any- 
one who  will  tiiki-  the  trouble:  but  the  recommendation  to 
Hwab  thi'  niMO-phnrynx  with  untineptics  will  probably  be 
found  Moni'-whiit  diflicull  of  application,  cBpecially  in  child- 
ren, who  form,  of  course,  a  Wijf  majority  of  the  piitients. 
The  importance  of  naHal  reHjiiration  ia  emphasised.  The  pre- 
caution.H  enjoineil  alli-r  naHal  operations  are,  we  think,  need- 
leasly  ehil.^rale,  and  Havour  rather  of  mr-ddlesome  surgery, 
but  Bom"  o(  llifin  mi);hl  well  be  adopted  in  every  case.  The 
random  uie  o(  d.iU'Uej  and  Hyringes  is  justly  condemned, 
and  the  indicnlionn  for  their  employinciit  are  clearly  defined. 
.\ltogeth<T  the  pamphlet  IH  very  inilrnclive,  and  may  be  reail 
and  pondered  Willi  udvnnlage  by  practitioners  in  all  <lejmrt- 
inenU  of  meilicine. 
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tical  account  of  chronic  suppuration  of  the  nasal  accessory 
cavities."  In  this  object  he  has.  we  think,  succeeded  very 
well,  and  the  student  or  practitioner  who  has  mastered  the 
elements  of  rhinoscopy  will  find  jJr.  TiUey  a  safe  guide.  The 
descriptions  of  the  main  operative  procedures  are  full  and 
clear,  and  the  illustrations  as  a  whole  are  good.  Errors  due 
apparently  to  haste  are,  however,  more  numerous  than  they 
ought  to  be  in  a  second  edition;  the  phrase  "elderly 
children  "  (page  9)  is  a  contradiction  in  terms  ;  the  use  of  the 
word  cocaine  as  a  verb  in  the  expression  ''  to  cocaine  a  hyper- 
trophy ■'  (page  20),  is  certainly  not  permissible ;  other 
examples  might  be  quoted.  The  statement  that  ati'ophic 
rhinitis  from  focal  suppuration  "cannot  easily  be  mistaken" 
for  atrophic  rhinitis  ("ozaena")  of  unknown  origin  should  be 
modified,  for  the  idea  that  the  two  sets  of  cases  can  be  distin- 
guished at  a  glance  tends  more  than  anything  else  to  foster 
the  mistakes  referred  to.  It  was  Michel  who  attributed  all 
cases  of  ozaena  to  suppuration  of  the  accessory  sinuses,  not 
GriiQwald,  as  stated;  the  latter  claims  to  have  shown  that 
many  cases  of  atrophic  rhinitis  own  this  cause,  but  he  has 
always  dissented  fi-om  Michel's  general  statement. 

Dr.  Gleason's  Essentials  0/ Diseases  of  ike  Nose  and  Throat^ 
contains  in  a  small  compass  a  large  amount  of  useful 
information,  most  of  which  is  reliable.  The  author,  how- 
ever, appears  to  adopt  in  their  entirety  Woakes's  views  on 
necrosing  ethmoiditis,  and  the  section  on  diseases  of  the 
accessory  sinuses  is  meagre  and  unsatisfactory. 


THE  ROENTGEN  KAYS. 
The  book  on  the  Itoent;/en  Rays  in  Medicine  and  Surgery^  by 
Dr.  F.  H.  Williams,  is  the  outcome  of  practical  work,  and  he 
is  to  be  congratulated  upon  having  provided  an  admirable 
handbook  which  cannot  fail  to  be  of  great  service  not  only  to 
medical  men  engaged  in  this  work,  but  also  to  those  who  only 
wish  to  get  a  general  knowledge  of  the  progress  which  has 
been  made  in  the  medical  and  surgical  uses  of  the  Roentgen 
rays.  Chapter  I  givea  a  short  description  of  the  .r  rays 
dealing  with  the  law  of  absorption,  and  on  p.  5  a  plate  shows 
the  relative  opacities  of  equal  bulks  of  various  substances 
which  represent  the  constituents  of  the  body  in  a  general 
way;  another  figure  illustrates  the  relative  opacities  of 
an  equal  quantity  of  water  and  blood.  The  second 
chapter  on  .i-ray  equipment  contains  a  detailed  and 
illustrated  description  of  the  static  machine  Dr. 
Williams  used  at  the  Boston  City  Hospital.  It  is  of  the 
Holtz  form,  and  the  four  revolving  plates  are  6  feet  in 
diameter.  The  diflicnlties  and  precautions  as  to  adjustable 
spark  gaps,  etc.,  are  well  explained,  and  induction  coils  and 
inlerruptor.s  and  vacuum  tubes  are  next  described,  and  then 
the  methods  for  making  ./-ray  examinations  with  fluorescent 
screen  and  of  taking  skiagraphs.  In  the  chapter  on  the 
application  of  the  method  to  the  thorax,  diagrams  are  given 
showing  the  appearances  during  full  inspiration  in  health. 
The  appearanies  in  iiulmonary  tuberculosis  arc  described 
and  illustrateil  and  cases  cit«i.  The  n]>pearances  on  the 
screen  in  pneumonia,  pleurisy  with  effusion,  etc.,  are 
described.  The  heart  is  next  dealt  with.  An  interesting 
table  gives  the  result  in  155  cases  of  the  dithrence  of  .r-ray 
and  percussion  detenuiniition  of  the  left  lieart  border  at  the 
niinile  level  during  exjiiration.  A  chapter  is  devoted  to  a 
HUhject  of  great  and  increasing  interi'st  at  the  present  lime, 
the  lherai>eutic  uses  of  the  x  rays.  Several  photogia|>lis  are 
^^iven  of  patiints  with  1  piderinoid  cancer,  etc.,  before  and 
after  treatment  with  an  i-ray  tube.  It  is  a  pily  that  some  of 
the  photographs  are  so  large  and  out  of  focus,  for  a  gooil  deal 
of  d<'lail  is  no  doubt  lost  in  the  reprodtietitm.  The  use  of 
the  rays  in  the  diagnosis  of  fniclureH  and  dislocations  is  fully 
iliBCUHsed,  anil  Honie  (lage.s  are  devoted  to  foreign  bodies  and 
ilie  methods  of  localization.  The  method  illustrated  in  the 
book  is  taken  from  the  paper  by  Dr.  Mackenzie  Davidson  in  the 
IluiTiHii  MKiiicAL.Ionts  \L  of  .lannary  ist,  i8g8,  and  I»eeeniber 
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3rd,  1899.  The  chapter  on  ,<•  rays  in  military  surgery  is  very 
short,  but  tlie  aeeount  of  their  use  in  diseases  of  tlie  bones 
and  joints  ia  fuller.  There  are  some  good  skiagraphs  of  teeth, 
and  a  new  liolder  is  shown  for  supporting  the  photograpliic 
film  inside  the  patient's  mouth.  Tlie  book  concludes  witli 
sections  on  the  detection  of  calculi,  on  the  usefulness  of  ./-ray 
examinations  to  life  insurance  companies,  and  on  the  medico- 
legal uses  of  the  .1'  rays.  All  those  interested  in  x  rays  will 
find  this  book  of  real  value  to  them. 

Mr.  AuDYMAN  claims  popularity  for  his  volume,  entitled, 
Practical  X-Kai/  H'ocA-,'  on  the  ground  that  it  is  "a  descrip- 
tion of  c-ray  work  of  use  to  medical  men. "  The  book  is 
beautifully  printed  and  well  illustrated  ;  but,  considering  the 
size  of  the  work,  far  too  much  space  is  devoted  to  thedescrip- 
tion  of  the  necessary  electrical  apparatus,  and  other  purely 
technical  points.  Eleven  pages  are  devoted  to  air  pumps,  a 
subject  in  wliich  medical  men  have  not  the  slightest  interest. 
Less  than  one  third  of  the  book  is  devoted  to  practical  .c-ray 
work,  and  out  of  this  limited  space  one  chapter  is  wasted  in 
describing  the  uses  of  the  .<■  rays  as  applied  to  metallurgy — 
defective  castings,  and  weldings,  adulteration,  jewellery.  The 
author  has  wisely  refrained  from  discussing  the  therapeutic 
action  of  the  .r  rays,  and  gives  onl;'four  pages  to  their  applica- 
tion in  war.  From  the  physicist's  point  of  view  the  book 
contains  much  of  interest — from  the  surgeon's  little ;  and  from 
the  pliysieian's  none.  There  are  many  statements  in  the  book 
which  are  open  to  criticism,  but,  taken  as  a  whole,  it  is  an 
excellent  endeavour  to  do  justice  to  the  subject  but  not  on 
medical  lines.  The  plates  are  well  reproduced,  but  their 
clinical  interest  is  lost  in  the  brief  description  accorded  to 
them.  The  work  may  be  considered  as  a  welcome  addition 
to  the  literature  of  tlie  .c  rays,  but  it  falls  far  short  ol  being  a 
textbook  upon  the  subject. 

Mr.  IsKNTHAi.'s  small  book,  entitled  Practical  Ra/lingraph/,' 
covers  in  a  superficial  way  much  ground.  In  the  first 
chapter  the  author  gives  a  historical  review,  and  ends  by 
adopting  the  term  "radiography  as  the  most  suitable  and 
popular."  It  is  the  most  indefinite  and  least  appropriate. 
"Skiagraphy"  is  more  distinctly  descriptive  of  the  ./-i-ay 
photographs.  The  soui'ces  of  electric  energy  and  the  subject 
of  induction  coils  and  inten-upt<Ts  are  discussed  in  72  pages, 
but  some  of  the  most  recent  and  practical  apparatus  is  not 
even  mentioned.  Home  of  the  cray  photographs  reproduced 
are  rather  poor  specimens,  and  many  of  them  show  tlie  shadow 
of  the  cross  wires,  indicating  that  they  were  taken  according 
to  the  method  first  described  in  the  Buitish  Medical 
Journal  in  1898.  In  spite  of  certain  defects  the  book  may  be 
of  considerable  service  to  a  person  commencing  the  study  of 
the  subject. 


NOTES  ON  BOOKS. 


The  Penalty  of  Death  or  the  Problem  of  Capital  Puninhment.^^ 
by  J.  OLDFiiXD,  M..\.,  B.C.L.,  L.K.C.P.,  M.R.U.S.,  ex- 
emplifies the  truth  that  a  good  cause  may  be  injured  by  a  too 
zealous  advocate.  The  author's  case  sufi'ers  at  every  point 
through  over-statement  and  want  of  judicial  tone  while  the 
non  ser/uitur  is  a  conspicuous  feature  in  his  arguments.  His 
adoption  of  a  purely  humanitarian  point  of  view  would  seem 
to  have  led  to  the  neglect  of  some  of  the  more  philosopliic 
considerations  of  life  and  deatli  whicli  other  thinkers  would 
maintain  were  of  cardinal  iiiiportanee.  Jiolh  pain  and  death 
are  to  him  great  evils,  but  mainly,  it  would  appear,  from  a 
physical  point  of  view,  apparently  he  thinks  death  the  greater 
evil  of  the  two.  Though  many  would  welcome  a  more 
scientific  treatment  of  criminals  it  is  to  be  feared  that  this 
book  will  not  materially  conduce  to  that  end. 

»  Practical  X-Raii  Work.  By  Frank  T.  Addyiimn,  n  Sc.Iiond..  F.l  C. 
London:  Seott,  Ureenwood,  and  Co.  (Demy  8vo,  pp.  124;  53  illus- 
tiMtions ;  12  plalcs.    los.  6d.) 

"  Practical  Hiiitioiiraphy.  Hv  .\  W  Isenthnl.  F.K.P  S  .  and  H.  Snowden 
Ward,  F.K.P.S.  Tlnrd  Edilion.  London:  Dawbarn  and  Ward.  koi. 
(Demy  8to,  pp.  106.    6s.) 

iu.London  :  George  Bell  .mid  Sons.    1901.    (Demy  Svo,  pp.  :;44,    3s.  6d. 


•CURES"   FOR   ALCOUOLISM. 

iOtntinuedJrom  page  S.Vi.) 

The  "Tacqcabu"  Clhi:. 
The  title  page  of  the  pamphlet  issued  by  the  company  is  as 
follows  : 

••  '  Taiquani '  Spcitlc  Treatment.  The  RecoBnisod  Mclliod  for  Alcoliolic 
and  IlniR  Kxcoss.  Safe.  Sure,  and  ^iiiiitlc.  Used  with  prcMTost  snrccss  by 
tlic  Missionary  (if  the  C'liiirdi  of  Eniiland  Tcinpciauic  .Society  (London 
Diocesan  iJraiK'li).  -Vll  inquiries  to  bo  addi-essed  to  Medicjtl  Superiuten- 
dent,  etc.    Conr=ulta'ion  liours  10,30  tti  5.  or  by  appointment." 

The  book  is  illustrated  by  two  pictures  of  secretary's  office 
and  manager's  office.  The  facts  that  are  to  be  learnt  from  this 
pamphlet  are  the  following.  A  knowledge  of  the  "  cure"  dates 
from  the  year  1S87,  when  the  ne'er-do-weel  and  inebriate  son 
"of  a  well-known  officer  in  tlie  British  Army"  had  it  com- 
municated to  him  out  of  gratitude  by  the  "  medicine  man"  of 

•'  a  nomadic  tribe near  the  falls  of  the  Parana  River,"  a 

"  hith(>rto  unexplored  country  "  in  the  interior  of  the  Argen- 
tine. In  1894  the  secret  was  sold  "  in  a  sealed  envelope  '  to  a 
gentleman  in  the  West  of  England,  and  resold  by  him  to  the 
company.  In  this  country  the  efl'ects  of  the  treatment  are 
said  to  have  been  "amply  demonstrated  for  a  number  of 
years,"  but  the  precise  number  is  not  stated.  Before  putting 
the  "  wonderful  recipe  ''  before  the  public 

"  Tlie  specific  was  tIior(ins.'hly  and  publicly  tested,  and  bronpht  up  to 
modern  scienlilic  tlierapeiilic  Ijasis  by  a  specialist  of  twcniy  five  years 
experience,  who  is  exchisirely  cni,'aj;ed  i>y  the  Tacquara  Company.  Eacli. 
case  is  attended  to,  and  treated  individually  by  this  physician." 

In  a  circular  letter  sent  out  by  the  company  we  read  : 

•' The  specific  is  certified  by  the  public  analyst  and  also  by  the  dis- 
coverer to  he  perfectly  harmfess.  and  can  be  taken  by  the  most  delicate 
persons,  ciTectinp  a  cure  In  every  case  of  alcoholic  excess,  however  bad  or 
of  long  standing:  in  about  the  space  of  three  weeks,  the  patient  during 
that  time  suil'ering  no  inconvenience." 

The  fee  for  treatment  and  advice  is  10  guineas,  and  the 
course  "  can  be  carried  out  at  home  without  inconvenience  or 
interference  with  the  ordinary  routine  of  daily  life.'"  The 
circular  calls  attention  to  the  fact  that  the  fee  is  "  much 
below  that  asked  for  other  treatment."  It  is  below  some,  but 
not  all.  Eacli  patient  is  required  to  fill  up  a  printed  schedule 
giving  particulars  of  his  health  and  habits,  and  on  receipt  of 
this  and  of  the  fee  treatment  is  "specially  prepared  for 
ixitient  and  forwarded"  with  •'  all  necessary  instructions  and 
specialist's  advice  on  the  case."  In  the  pamphlet  it  is  stated 
"many  of  the  so-called  'cures'  for  dipsomania  are  merely 
injections  or  doses  of  drugs  in  which  the  principal  ingredient 
is  strychnine,  which  has  the  elfect  of  subduing  the  craving  for 
alcohol  for  a  time,  but  the  danger  of  such  a  treatment  is  too 
obvious  to  necessitate  any  remarks  here."  The  "  Taequaru  " 
Company  does  not  undertake  to  treat  patients  by  "  degrading 
subjection  and  distasteful  surroundings  in  a  place  little 
better  than  an  a.sylum  for  the  insane."  By  this  it  is  to  be 
inferred  is  meant  the  ordinai-y  home  or  retreat.  A  patient 
treated  by  Tacqu.aru  specific  "recovers  his  self-respect  and 
moral  strength  of  will  without  any  personal  efi'ort  or  feelingof 
collapse.''  >'o  theory  is  put  forth  by  the  company  as  to  the 
nature  of  the  disease,  but  the  effect  of  the  specific  is  stated  as 
follows :  It 

"  strengthens  the  whole  body,  brings  the  nervous  syst«m  into  good 
order,  imparts  a  clear  healthy  complexion,  alleviates  disorders  such 
as  palpitation  of  the  heart,  coosestion  of  the  liver  and  kidneys,  and 
obviates  alcoholic  paralysis  of  the  brain  and  muscles." 

It  is  elHimed  that  the  specific  is  an  "  antidote  to  alcohol." 
We  now  turn  to  the  evidence  of  cures  furni-shed  by  the  com- 
pany's pamphlet.     In  this  we  find 

"  -Vs  a  rule,  but  little  i.-iitli  is  placed  on  testimonials  from  private  indi- 
viduals cxtiilliuK  advi'ilisod  remedies,  but  the  testimony  in  favour  of  the 
'Taequaru  '  tiealiuenl  is  from  men  and  women  of  integrity  and  honour, 
some  of  whom  belong  to  the  licst  families  in  Kuglaud," 

"  Added  to  this  testimony  there  is  also  medicat  evidence  as  to  the  value 
of  the  lieatmeut.  Tliis  is  a  uniiiue  iustaiico  in  which  medical  men  have 
been  glad  to  acknowledge  the  value  of  our  method." 

Numerous  testimonials  are  printed  in  the  pamphlet.  The 
first  is  undoubtedly  an  important  one,  signed  by  the  well- 
known  police-court  missionary,  Jlr.  ThoiuHS  Holmes.  The 
company  had  supplied  him  with  their  specific,  which  he  had 
given  to  some  of  his  worst  cases.  On  March  29th,  1S97,  after 
"  some  months,"  he  wrote  an  interesting  letter  to  the  ccmipnny 
testifying  that  those  who  had  been  t'xperimented  on  by  him 
were  ""  new  men.  "  Their  number  was  not  stated,  nor  did  Mr. 
Holmes  assert  that  they  were  cured.  On  June  i3lh,  1901,  in 
answer  to  a  special  inquiry,  he  informed  a  correspondent  that 
the  cases  that  had  made  good  recoveries  wiue  four  in  number. 
One  of  these  had  ^tood  firm  for  three  years,  and  then  relapsed. 
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One  was  in  very  had  health  and  afterwards  died  (time  not 
stated),  but  so  far  as  Mr.  Holmes  knew  he  had  not  relapsed. 
One  had  now  occasional  modified  attacks.  One  stood  firm  for 
"a  long  time,"  living  with  Mr.  Holmes  for  a  year;  he  had 
now  lost  sight  of  him.  The  history  of  these  cases,  therefore, 
after  four  years,  was  one  dead,  one  gone  away,  two  relapsed. 
Mr.  Holmes  wrote:  ''My  candid  opinion  of  the  specific  is 
that,  coupled  with  personal  influence  and  interest,  it  will  do 
much  for  some  men  but  not  for  all.'  He  also  stated  that 
"  the  men  who  recovered  themselves  used  to  spend  every 
Saturday  night  at  my  house  when  we  played  chess  and  whist 
together."  He  gave  up  using  the  specific  when  the  company 
ceased  to  supply  it  to  him :  its  price  was  prohibitive. 

.\  series  of  24  "unsolicited  testimonials  '  are  advanced  by 
the  company.  In  4  the  patients'  improvement  is  vouched  for 
by  themselves,  in  17  by  friends,  in  3  by  relatives.  Eight 
cases  were  under  treatment  at  the  time  the  letter  was  written 
(that  is  within  three  weeks),  in  6  cases  the  time  since  treat- 
ment was  not  staled,  in  10  cases  the  times  that  had 
elapsed  since  treiitment  ranged  from  one  to  seven 
months,  2  only  being  over  four  months.  Six  of  the 
24  letters  made  the  definite  statement  that  the  patient 
liad  had  no  alcohol  whatever,  of  these  cases  in  2  no 
time  is  specified,  of  2  it  is  stated  while  the  patient  was  still 
under  treatment,  and  of  the  other  2  respectivelv  eight  weeks 
and  three  months  after  treatment.  The  other  I'S  letters  make 
no  definite  statement  on  the  subject.  Of  12  of  the  24  cases 
statements  are  made  about  the  ''craving,"  "inclination,"  or 
"desire,''  etc.,  to  the  eflVct  that  the  patients  no  longer 
<'xperienced  it  :  of  the  other  12  nothing  is  stated  on  this  head. 
The  whole  24  letters  refer  to  the  improved  general  health, 
spirits,  appetite,  happiness,  etc..  experienced  bv  the  patients 
or  obvious  to  their  friends.  -Vltliough  the  cure  is  said  to  have 
been  established  "for  a  number  of  years"  none  of  the 
24  letters  published  dates  farther  back  than  igno.  Cases  of 
'•yen  two  years  standing  are  nowhere  mentioned.  Yet  this 
kind  of  evidence  would  have  been  more  convincing  than  arc 
the  letters  by  "  A  Lady  of  Position  and  Note  in  Literature," 
•'  A  Titled  Lady,"  "  The  Wife  of  a  Senior  I'artner  in  a  Moted 
Brewery,"  "A  Lady  (Wife  of  Head  of  an  Important  City 
Firm),'  "An  English  Countess,''  "A  Titled  Lady  from 
Seotland,"  "The  Editor  of  a  Large  London  Daily,"  or  a 
"  Well-known  I'liysician  from  the  Midlands."  "  Three  Press 
Opinions  '  reprinted  by  the  company  are  unanimous  in  tlieir 
verdict  as  to  tin-  impression  made  by  tlie  treatment  ujion  the 
medical  profession:  "The  Faculty  acknowledges  itself 
amazed,"  "The  Faculty  acknowledges  itself  astonished," 
"  The  Faculty  are  surprised.'' 

TiiK  Tyson  Crni:. 

The  documents  are  voluminous,  and  in  some  respects  con- 
tradictory. 

The  following  are  the  headings  of  two  sets  of  press  notices, 
one  of  which  bears  no  date,  the  other  is  dated  189^  : 

"Tlic  Lal.-^ITilumpli  of  Mndiinl  Hclcme:  Dr.  I,.  11,  Tvxon'R  Veectntilo 
Cure  lor  liil.ini.CTiiiiuc.'  '■  Dr.  TyBimH  Tioatinciit  01  Iiiciinatcs  :  Tlio  Iii- 
ieiiipcr«n(c  IToljIcm  :  Us  True  .'Solution:  I'racllfBl  DoiiioiiHlrallons  in 
lllriiilnitliniM. 

From  the  latter  the  following  particulars  are  to  be  gathered  : 

"Arliiirni-  now  put  hfilorotiic  iiuhllc  llial  a  real  ami  iiniionhtrdiv 
cirrrlWr  l..-.ii:ii-.M  for  llil«  Iniril.l.-cvll  lian   hwil  foniid.  and  wlicii  wo  liiid 

'""'  ■ '  '   '  "■'  ■      '      •   ■  ■       i^d  o|i(ii  li'ul.  Bl  wlileli  cvcrv  kind  ot  In- 

''"'"  Mon  IK  Invlli-d.  II   lici'oincH.  <■on^^ldcrin(( 

""=  i'J''l  rlulnicd  10  1)0  dealt  Willi,  a  nialter 

'^°'^'  '  "  "  of  every  Ihoni'litliil   iniiii   who  lian  tliu 

'">■■  '  III  ilio  well  heliit'ol  hill  fellow  irealurcK." 

'"  uiTciilcd  '■«  vPKOlahIc  coniponnd  an  a  Bucclllr  tor  Intoiii- 

pci..; .en, 

"Ah«»l  rommlltccof  Kenllc-inr'n  connpclcd  with  alinont  cvoi  y  loniper- 
mncr  orKnnluitloii  wt»  formed   Ui  hoc  what  Dr.  TyBoirn  dlwovory  rrally 

Kilt  of  llii-  Npcelllp  H-ai  to  try  lln  powor  upon  u  nniiiher 
,■■'  'I"  addlricd  lo  lialilliial  over  Indiilifun™  In  inloxliaiilH.' 

I),.  ,.,.,oi..rK  of  the  eomtriittee  Hcleeled  a  numher  of  iiii- 
'loubled  li.id  H|ieeiinen8  ot  habitual  tlrunkiirclH  and  a  Hlart  was 
made  \s  illi  'I  eiiues, 

■'  I'  '  o«  .I.ONOii'.lralinK  hy  liln  :iKi-hU  ilii<  cinenry  of  IiIh  »|.e. 
'■'•i'  i'i.rlcr»of  the  earth,  mill  him  not  heen  nliln  lo  alloiid 
"•f  "      "1 01. live  iiliii|ilv   flvi  .  Ihn  pnlleiilii  mdniled 

•'T  '  '    ■  '    1    fill   rOlil.llritii;.   ,.    iiilliiliet-  of    lllti'htlOIIH 

"•'•  nil,  elr  .  Bi.d  lo    . 111. |. ly  llioni  dally   wllli 

'•'!'',•  •  ' 1  iIm  h.  iiow  loaii. 

'  '  . ", 

'ilont«     Tlioyarn  In  no  way 

?<>''!       , -  :  •  ■■-    ■■ I'K  lliiiiiir.  and   nil  that  tliuy 

hare  tu  do  1*  lu  drtiik   tho  inodlclno  ■■■  proicrlhed.    Tho  hirhlorldo   of 
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gold  cure,  invented  by  Mr.  Keelcy,  involves  detention  in  some  institution 
and  a  great  number  of  subcutaneous  iii,1ections  of  the  specific.  Its  cost 
is  jC-^4  to  each  patient,  and.  though  undoubtedly  many  ha>)itual  drunkards 
have  been  cured  by  tlii^  process,  there  have  also  been  numbers  of 
failures,  while  the  direct  infusion  into  the  blood  of  a  mineral  poison 
as  well  as  the  method  of  inoculation  involves  some  serious  risks  of 
another  character  to  the  patients.  Thus  the  gold  cure  is  not  free  from 
olijectitin.  Dr.  Tyson,  however,  gives  a  vegetable  medicine  which  is 
swallowed;  its  administration  is  claimed  to  be  absolutely  unattended 
with  risk  of  physical  harm  of  any  kind." 

The  medicine  is  also  said  to  be  an  excellent  tonic,  which 
may  be  administered  to  any  one,  whether  he  be  a  drinker  or 
not.  The  account  goes  on  to  state  that  the  nine  test  cases 
were  "  visited  daily  by  local  medical  men ;  there  has  been  one 
interim  report  of  a  satisfactory  character,  and  yesterday 
their 'cure'  concluded.''  The  first  " practical  tests "  of  the 
specific  were  made  in  1S90,  and  it  is  said  that,  though  many 
thousands  have  undergone  the  "  cure,"  there  has  never  been 
a  single  failure. 

"  Over  sixty  institutes  for  the  treatment  of  habitual  drunkards  by  this 
sy.stem  have  I leen  established  in  the  United  States  and  .\ustralia  during 
the  past  twelve  months,  and  it  is  somewhat  singular  that  xintil  now 
England,  which  allbrds  so  great  a  field  for  valuable  work  of  this  character, 
has  been  passed  over." 

.\  case  of  cure  is  quoted  of  a  Birmingham  master  plumber 
who  had  for  days  together  taken  half  a  gallon  of  whisky, 
expending  15s.  a  day  on  liqijor. 

"  In  Melbourne  a  police  magisti-ate  who  furnished  six  test  patients  from 
the  habitues  of  his  court,  now  give  the  drunkards  who  come'  before  him 
the  option  of  a  course  cf  treatment  at  the  Tyson  Institute  there,  or  the 
usual  penal  consequences Our  Government  has  just  recently  recog- 
nized habitual  drunkenness  .is  a  disease,  and  the  conferring  of  a  power 
upon  our  justices  similar  to  that  adopted  by  the  Melbourne  magistrate 
would  only  be  but  a  naturally  following  step." 

Dr.  Tyson  has  also  a  special  antitobacco  specific,  which 
takes  a  somewhat  longer  "  cure." 

The  Birmingham  Arr/m,  June  4th,  1896,  made  a  further 
inquiry  as  to  how  the  cases  treated  in  189?  had  progressed, 
and  it  was  found  that  out  of  15  cases  treated,  two  had  relapsed 
and  the  rest  remained  cured. 

From  a  small  pamphlet  now  circulated  by  L.  B.  Tyson  and 
Co.  Limited,  drug  merchants,  it  appears  that  seven  public 
tests  hav(>  taken  place  "under  the  su|icrvision  of  different 
committees  of  well-known  public  men  in  large  towns  in  Great 
Britain,  and  also  in  the  Channel  Islands."  In  the  beginning 
of  the  above-mentioned  pamphlet  we  find  that  "  Dr.  Tyson's 
treatment  for  chronic  intemperance,  and  also  for  restoration 
of  patients  from  the  temjioiary  ellects  of  periodical  excesses 
of  alcohol,  etc.,  is  jjiescribcd  by  our  surgeon  either  under 
personal  supervision  or  by  post :  particulars  on  application." 

Further  on  we  lind  that  "the  treatment  is  intended  for 
those  who  have  a  sincere  and  well-grounded  ilesire  to  be  re- 
stored to  their  normal  condition  of  temperance  and  good 
health,  and  when  r(>stored  to  remain  so It  is  equally  effica- 
cious to  restore  patients  from  the  ellects  of  periodical  excesses 
of  alcohol  who  do  not  desire  to  be  iicrmanently  reclaimed.  A 
three,  five,  or  ten-days'  course  is  sullicient  for  this,  according 
to  the  severitv  of  the  symptoms."  .\  series  of  twenty-nine 
letters  are  piililislied  by  the  company,  respecting  29  patients 
treated  by  them.  Of  these,  12  were  under  treatment  at  tho 
time  of  writing,  6  had  just  concluded  their  treatment ;  7 
had  been  treated  at  periods  dating  from  one  to  nine  months 
jiieviously  :  i  had  been  treated  two  years  and  3  one  year  pre- 
viously ;  14  cases  were  testified  to  by  patients  Iheinselves,  15 
by  other  jierHOns;  21  made  statements  with  regard  to  th<' 
cessation  of  the  crave  ;  7  made  definite  slatenients  that  they 
had  not  tonehed  intoxicating  drink  since  their  lieatment;  of 
these  7,  4  were  at  the  time  of  writing  still  uiidei  treatment, 
and  2  had  been  Ireali'd  respectively  ,1  and  (>  iiionlliH  previously. 

A  list  of  questions  is  sent  to  each  patient  to  lie  filled  up 
before  the  treiilinenl  is  commenced,  and  this  imjier  must  be 
signed  both  by  the  patient  and  by  some  reliilive  or  friend  who 
itndertakes  to  see  the  medieine  regulinly  .idiiiinistercd  during 
the  preHcrilied  lime.  At  the  fnol  of  this  doeiiiiieiil  is  printed 
"  Hr,  Tyson's  guarantee  :  If  the  (|uestiiin»  <iii  this  and  the  pre- 
ceding page  me  fully  and  cdirectly  answered,  and  I  he  medicines 
jireHrTibed  mid  directions  given  by  the  medical  adviser  strictly 
fiillowed  for  the  period  directed,  I  guaniiitee,  in  ever.y  ease 
undertaken  for  trentineMt  in  Loiulon  inider  the  medical 
iidviHei'H  Hiiiiervisioii,  a  cure  of  the  drink  erave  or  a  return  of 
the  fees  Jinid.  I..  H.  'I'Nhun,  M.D."  A  special  notice  on  the 
Hinne  form  Htatrs  that 

"Thn  inoillcliirK  ma  iireMirlhcd  and  incdlrnl  dlroellonii  Bonl  In  ondi  CMO 
ncrordInK  In  lln  iiet'iln,  upon  Ihe  written  iiimwum  of  jiatlenlii  or  tlioir 
(rlondn  (o  Hie  i|UC<llonii,  the  nnuverii  holng  Iho  Kiilde  lo  the  xuiKrou  pr«- 
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scribiDg  as  to  the  strength,  etc..  of  tlie  medicines  necessary  and  applic- 
able   to   such    case.      Cases    differ They  cannot   therefore   be   sold 

indiecrimin»tely  as  proprietaiy  medicines  are  sold." 

"  Ou  receipt  01  the  auswcrs  they  will  ije  referred  to  a  qualified  medical 
adviser,  and  I'r.  Tyson's  reprcsciil,\tivc*  will  reply  stating  fee  payable  for 
the  course  of  Irealincnt.  including  medical  directions  and  advice  neces- 
sary under  the  circumstances." 

Printed  in  tlif  pamphlet  of  tustimonials  before  alluded  to  is 
the  statement  that  over  ^8,000  cases  have  been  treated  by  Dr. 
Tyson's  remedy.  It  is  a"l80  stated  (referring  to  the  writers 
of  the  twenty-nine  testimonials)  tliat  "  every  one  of  tlie  writers 
were  entire  stranjiera  to  Dr.  Tyson  and  ourselves  before  treat- 
ment, and  only  one  of  the  entire  number  lias  ever  been  seen 
by  us.  All  but  that  one  were  treated  at  their  liomes  in  England, 
Scotland,  and  Ireland  by  correspondence." 

From  a  printed  leaflet  containing  newspaper  extracts  we 
take  the  following : 

The  Anstrahiyidii  Journal  0/  rfirirninry  of  May  20th,  1E9J,  contains  the 
report  of  a  trial  at  the  Melbourne  District  Court  when  tlie  Secretary  to 
Dr.  Tyson  s  Sanatorium  Company  was  prosecuted  by  tlie  Secretary  of  the 
Pharmacy  Hoard  of  Victoria,  for.  he  not  being  a  properly-certificated 
person,  selling  a  certain  poison  within  tiie  meaning  of  the  Poisons  .\ct. 
iSgo,  to  wit,  a  preparation  of  stryclinine.  EWdence  was  called  to  prove 
that  two  bottles  of  "Tyson's  veKClable  cure  for  drunkenness"  were  pur 
chased  for  .^10,  and  their  real  commercial  value,  according  to  Mr.  John- 
son, the  prosecuting  counsel,  was  nor  .-<.  The  tiovernment  analyst  stated 
that  No.  I  bottle  was  composed  chicflv  of  nux  vomica  and  a  small  amount 
of  vegetable  extract.  It  contained  strychnine  and  brucines  to  the  extent 
of  o.ii  percent,  and  one  tablespooniul  of  it  would  be  a  filial  dose.  The 
second  bottle  was  simply  a  strong  alcoholic  tincture  of  a  vegetable  bitter, 
which  was  of  no  piirticiilar  medicinal  value.  The  defendant,  who  said 
that  Dr.  Tyson  lived  in  America,  and  tliat  he  (defendant)  did  not  know 
what  the  6ottle  contained,  was  fined  x'^  and  costs.  Tlie  Joumal  says  that 
since  the  prosecution  the  office  of  ilie  Company  in  Hourke  Street,  Mel- 
bourne, and  the  San.itorium  at  St.  Kilda,liave  been  closed.  Tlie  prosecu- 
tion was  instituted  liy  the  police  after  the  death  of  George  Stranghair, 
who  died  very  suddenly  after  taking  the  aboTC  medicine. 

In  the  same  leaflet  is  a  reprint  from  the  Christian  Scots- 
man, November  19th,  1894,     It  is  stated : 

We  regret  to  have  now  to  report  concerning  all  the  three  cases  of  alco- 
holists  we  put  under  Dr  Tyson's  treatment  complete  failure .'  Five  months 
have  elapsed  since  they  had  the  treatment  and  not  one  of  them  is 
eured. 

The  file  of  joint  stock  companies  at  Somerset  House  dis- 
closes that  the  Company  is  a  limited  liability  company  with 
a  nominal  capital  of  ^^loo.ooo  divided  into  10,000  shares  of  ;^io 
each.  It  appears  that  on  January  14th,  1897,  the  number  of 
shareholders  in  this  company  wp.s  seven,  of  whom  six  bore 
the  name  of  Stephens  and  resided  at  Woodthorpe,  Purley. 
Surrey,  the  seventh  being  Mr.  William  Sturt,  a  chartered 
accoimtant,  of  32,  King  Street,  Cheapside.  The  number  of 
shares  taken  up  to  January  14th,  1897,  was  1,052.  Of  these 
i,oio  were  held  by  Thomas  English  Stephens,  barrister-at- 
law,  and  one  share  each  by  Mr.  Slurt  and  a  female  member  of 
tlie  Stephens  family;  the  rest  held  ten  shares  each.  Mr.  T.  E. 
Stephens  would  seem  to  be  re-;ponsible  for  the  cure,  the 
business  being  carried  on  by  B.  AV.  Hair  and  Son,  of 
24gi,  High  Holborn. 

We  have  seen  a  printed  document  purporting  to  be  a  copy 
of  a  statement  made  and  signed  by  L.  B.  Tyson,  M.D.  in  1S93, 
repudiating  Mr.  Stephens's  right  to  the  cure,  and  denying 
his  knowledge  of  the  formula,  and  also  of  an  aflidavit  made 
by  L.  B.  Tyson,  51  D.,  before  a  notary  public  in  Hardin 
County,  (!)liio,  on  January  6t1i,  1S94,  in  which  he  denies  the 
agency  of  B.  W.  Hair  and  Son,  of  249.},  High  Holborn,  and 
eliaracterizes  the  matter  as  an  impudent  fraud, and  denounces 
the  parties  as  gross  and  malevolent  impostors,  and  states  that 
he  has  no  connection  with  flicm  or  they  with  him  in  anything 
connected  with  his  cure  in  Europe.  It  seems  that  Stephens 
had  previously  been  his  agent  in  London,  having  apparently 
been  so  appointed  by  Mr.  .1.  W.  Hair,  who  claimed  at  one 
time  to  be  Dr.  Tyson's  agent  for  Europe. 

Both  Stephens  and  J.  W.  Hair  are  stated  in  these  documents 
to  have  been  dismissed  by  Dr.  Tyson.  And  wliile  .Stephens 
continued  to  trade  under  the  style  of  B.  W.  Hair  and  Son, 
.1.  W.  Hair  then  published  an  advertisement  stating  that 
with  his  "  perfect  knowledge  of  how  Dr.  Tyson's  remedy  is 
prepared.''  he  had  "  perfected  a  better  medicine,"  whic'n  he 
called  Dyke's  cure  for  alcoholism. 

It  is  hardly  necessary  to  describe  this  care  separately.  It 
is  advertised  by  the  proprietor  as  follows  : 

"  Tyson's  Remedy  Superseded.'' 

"  Dyke's  Cure  for  All  Form>»  of  Insobriety  or  Alcoholism." 

"  Dvke's  Cure  tor  Drunkenness.  Insobriety,  and  all  forms  of  .Vlcoholism 

is  a  distinct  improvement  of  the  formula  of  L.  11. 'I'yson."    .    .    .    •*The 

undersigned  who  is  tlie  sole  proprietor  of  the  Hyko  Cure  having  carefully 


studied  the  cfTect  of  the  two  remedies  has  obtained  from  the  experience 
of  numeroiiscases  under  his  own  personal  observation  undeniable  evidence 
that  the  Dyke  Ticatinent  is  speedier  in  its  eiTucts  and  more  durable  in  Ha 
results " 

•'  Some  of  the  Advantages  Possessed  by  it  over  T\->-<)ii's  are  as  follows  : 

I  —It  h.is  all  tiie  efiicacious  elements  possessed  by  Tyson's  together 
with  others 

11.— The  remedy  is  speedy  and  permanent.    ... 

III.— The  Medicine  of  the  Dyke  Cure  is  contained  in  one  bottle.    .    .    . 

IV.— The  price  of  Dyke's  Cure  is  such  as  to  bring  it  within  the  reach 
of  all  classes,"  etc. 

The  price  was  three  to  five  guineas. 

"Test  committees  were  formed  in  the  usual  way  in  Liverpool 
and  Belfast,  and  the  kind  of  repjits  and  testimonials  which 
have  been  described  in  connexion  with  several  other '•  cures  " 
were  publislied  by  the  proprietors. 

Tliis  instance  of  the  evolution  of  a  new  cure  is  of  consider- 
able interest,  and  the  ease  with  which  it  was  '"  perfected  ''  by 
J.  W.  Hair  (according  to  Dr.  Tyson,  just  two  months  after  his 
dismissal  by  Dr.  Tyson)  may  be  contrasted  witli  the  long 
labour  and  study  that  had  been  involved  in  the  "perfecting" 
of  sundry  of  the  other  cures. 

The  following  is  a  copy  of  the  labels  on  a  bottle  of 
"  Tysiloids.' 

TVSILOIDS. 

(Registered  Trade  Mark.) 
For  Inebriety,  Opium,  and  Tobtteca  Kxcegi^ti,  oik/  fAei'r  Effcdts,  etc. 

DOSE. 

One  Tysiloid  four  to  fourteen  times  a  day,  as  directed  by  the  Physician 
prescribing.  They  are  to  be  used  only  under  the  directions  of  a  qualiticd 
Medical  adviser. 

TheboUie  ehould  be  kept  in  a  dry,  cooJpiocf,  free  from  Uaht. 

Poison.— This  Medicine  is  thus  labelled  in  compliance  with  the  Act  of 
Parliament,  but  being  strictly  medicinal  is  non-injurious  if  taken  as 
directed  by  the  Physici;iu  prescribing. 


Xone  genuine  without  our  signature  acro.ss  the  label. 

L.  B.  TvsoN"  &  Co.,  Ltd  ,  Drug  Merchants,  High  Holborn,  London,  W.C. 

FoRMun— Contents  of  B^cU. 

Ext.  Nuc.  Vomic.  (.o-__  1  „ 

„    Bnicinae       ,  <-o™P --'Sr. 

,,    Chirettae         .'.-.  ., 

,,    Yguazae           1    ,. 

Pulv.  Glycynh.  Co «|Uaiit.  sulT. 

Tfte  above  Eziracla  arc  highly  eonc£Htrated. 
Each  bottle  contaiue  .'.flO. 

SUMMXRY. 

From  the  foregoing  account  of  the  certain  "cures"  for 
alcoholism  sold  or  administered  in  this  countiy,  it  will 
be  seen  that  the  majority  are  of  American  origin.  One 
hails  from  South  America,  three  come  to  us  from  the 
United  States  and  one  from  Canada.  Three  of  the  remedies 
—the  Hutton  Dixon,  Tacquaru,  and  Ty.son  "cures"— can 
practically  be  purchased  and  taken  at  home.  Two  of  the 
companies— the  Tyson  and  the  Tacquaru— send  forms  of  ques- 
tions respecting  the  patient  to  be  filled  up  for  the  guidance  of 
the  medical  adviser  of  the  company,  and  one  the  Tyson — 
advertises  that  the  London  medical  adviser  lias  only  once 
out  of  a  series  of  29  cases,  the  results  of  which  are  published 
in  a  pamphlet,  personally  seen  the  patient.  Three  of  the 
"cures"  the  Leylield  (Hayden)Keeley.and  Hagey— only  un- 
dertake patients  in  special  homes  or  as  boarders  or  patients 
under  special  conditions. 

The  three  remedies  which  may  be  purchased  are  taken  by 
the  mouth.  The  Keeley.  the  Hagey,  and  the  Ley  field  (Hay- 
den)  are  given  by  hypodermic  injection.  Tliree  of  the  reme- 
dies—the Hutton  Dixon,  Tacquaru,  and  Tyson— arc  saiil 
to  be  entirely  vegetable  in  composition.  The  l.eyfield 
(Hayden)  and  Keeley-  are  called  "  gold  cures,"  but  what 
exactly  is  to  be  understood  by  this  we  have  been  unable  to 
ascertain.  Four  the  Keeley,  Hagey,  Leyrteld  (,1'ayden),  and 
Tacquaru— permit  alcoholic  liquors  to  be  taken  during  the 
treatment.  One  the  Hutton  Dixon— makes  total  abstinence 
a  sint'  t/iid  noil.  The  Tyson  "cure"'  apjiears  to  be  advertised  as 
a  restorative  to  those  who  have  periodical  outbreaks  of  alco- 
holic excess,  but  who  are  unwilling  to  remain  total  abstainers. 
All  claim  a  large  percentage  of  cures.  The  Hutton  Dixon,  it 
is  claimed,  cures  all  cases,  the  Hagey  90  per  cent.,  tlie  Ki-eley 
over  70  percent,,  the  Leylield  (llavden)So  per  cent.  Two- 
the  Hutton  Dixon  and  tlie  Tyson  giv.'  a  guarantee  of  cure, 
which  in  the  former  case  would  seem  to  deptnd  on  the 
patient's  remaining  a  total  abstainer,  and  in  the  latter,  among 
other  conditions,  on  the  case  having  been  treated  in  London 
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under  the  medical  adviser's  supervision.  Tliree  —  the 
Tacqnarn,  Hagey,  and  Tyson — ofl'er  to  return  the  fees  in  any 
case  in  which  the  patient  is  not  satiefied  at  the  end  of  treat- 
ment that  the  cure  is  complete. 

It  is  noteworthy  that  there  would  seem  to  be  a  rather  free 
criticism  of  each  other's  methods  among  the  various  pro- 
prietors of  the  cures.  Allusions  are  made  in  some  of  the 
advertisements  to  methods  of  treatment  practised  by  their 
rivals  or  confreres,  not  always  in  laudatory  terms.  For 
instance,  the  Keeley  advertisement  warns  its  readers  against 
the  various  pretenders  to  the  gold  cure,  and  mentions  "  )>ogus 
institutes  "  and  "  unfortunate  accidents  to  the  lives  and  health 
of  their  patients."  The  Tyson  advertisement  mentions  the 
"detention  in  some  institution"  involved  in  the  "bichloride 
cf  gold  cure  invented  by  Mr.  Keeley,"  and  points  out  the 
"number  of  failures"  and  the  "  serious  risks"  of  the  "method 
■of  inoculation  "  and  of  the  "  direct  infusion  into  the  Mood  of 
a  mineral  poison"  which  it  is  suggested  attend  that  treat- 
ment. Tlie  Keeley  advertisement  also  points  out  that 
accidents  are  frequent  as  a  result  of  hypodermic  injections 
in  general  medical  or  ordinary  hospital  practice,  but  not  in 
the  Keeley  method  of  administration.  Mr.  Hutton  bixon 
announces  that  "  he  has  cured  thousands  of  the  most  hopeless 
oases  in  all  parts  of  the  world,  many  of  whom  were  relapses 
from  gold-cure  institutes."  The  Tacquaru  jiamjihlet  calls 
attention  to  the  fact  that  strychnine  is  the  principal  ingredient 
in  many  of  the  so-called  cures  for  dipsomania,  and  adds,  "  but 
the  danger  of  such  a  treatment  is  too  obvious  to  necessitate 
any  remark  here."  The  Leyfield  (Hayden)  advertisement 
■describes  the  production  of  nausea  as  an  early  feature  of  that 
particular  treatment;  while  the  Hagey  pamphlet  comments 
on  tiie  uselessness  of  "mere  pick-me-ups  and  emetics," 
"unless  the  will  co-operates  in  the  effort  of  cure  and  is 
toned  up."  Accounts  of  the  action  of  the  drugs,  according  to 
those  who  adminipter  them,  have  already  been  alluded  to,  as 
also  their  alleged  jieculiar  projierty  of  intense  potency,  com- 
bined with  entire  harmlessness. 

The  public  and  the  medical  profession  are  invited  to  investi- 
gate the  results  of  treatment,  but  are  as  a  rule  neither  invitid 
nor  permitted  to  investigate  the  drugs  used.  The  proprietors  of 
the  cures  declare  them  on  the  one  band  to  be  potent  in  their 
effect,  and  on  the  other  hand  entirely  harmless.  There  is, 
however,  no  (jueslion  of  any  investigation  of  these  statements 
by  qualified  judges,  and  the  "  treatments,"  several  of  which 
require  "  skilled  administrators"  cannot  be  taught  in  medical 
schools,  (Studied  by  scientific  observers,  or  handed  on  as  part 
of  the  common  ftofk  of  human  knowledge.  The  "  cures  "  are 
in  all  cases  the  j)roperty  of  some  individual  or  company,  and 
are  generally  made  known  to  the  public  by  means  of  adver- 
tise nients. 

In  introducing  the  treatments  to  public  notice  in  this 
country  a  particular  method  was  followed  by  three  of  the 
proprietors  or  comjjanieB,  the  Keeley,  Leyfield  (Hayden),  and 
Tyeon,  and  in  a  somewhat  modified  manner  by  the  Ilutton 
Dixon,  I'rominent  persons  interested  in  good  works  generally 
or  In  temperaiK-e  queslionH  In  particular  were  in  each  case 
ai<ke(|  to  form  a  <ommitt<'e  fur  tlie  impartial  investigation  of 
reMiillH.  TeHt  cBHeg  were  seleeted  by  the  committee  who 
watched  the  treatmi-nt  and  reported  on  the  "cures."  These 
r<-i)ortH  were  then  referred  to  in,  or  iiublished  with,  other 
advertlpemeiitH.  The  naines  of  the  members  of  the  com- 
inltleeH  wen-  t'lUH  enused  to  (-ive  HUpi.ort  to  the  several  enter- 
prices,  while  their  r.jxirtH  liHtilied  to  the  eflieacy  of  the 
varioiiH  drngH  UH"d.  In  addition  to  tliis  method  of  a'lvcrtise- 
ment  five  of  the  eurcH  pnl.lihh  series  of  letters  or  teHtinioninlH 
regarding  the  r.-snItH  of  the  various  trcatnienlH,  namely,  the 
Ilutton  Dixon,  Leyfield  (Ilayrlen),  Tac<iuaru,  Tyson,  and 
Keeley. 

Penisal   of    the  above   dnenmenlH  BUggeglB  the  following 


tTlticismH  : 


Thf  Ilfportu  nf  Ihr  Committfrn. 


The  Commilteed  relerreil  to  above  may  very  well  comprise 
perHonM  of  uiiimpearhnble  repute  niid  Htiindmg,  who  do  the 
work  they  net  tliemnelveH  to  do  with  all  jiossible  care,  yet 
their  knowled^'e  of  the  kind  of  evideiwi'  rieceHHnry  to  Hatisfy  a 
me<lieal  inquiry  may  be  limited.  VVIialever  may  have  been 
trill-  in  times  past,  Impplly  not  all  miii  nowadays  nrr  familiar 
with  the  varied  jilienomeiia  of  drunlieiineHS,  Btifl  less  are  they 
(amiliar  with  the  phyalcal  and  mental  «yinplomB  of  theehronlc 


alcoholic  patient  either  by  personal  or  any  other  kind  of  know- 
ledge. Therefore  the  diagnosis  of  a  lay  committee  must  tend 
to  lack  accuracy,  and  its  testimony  is  to  be  excused  if  it  only 
reaches  a  certain  low  level  of  scientific  usefulness.  The  in- 
quiries which  were  made  by  these  Committees,  one  at  least 
of  which  reckoned  two  medical  men  among  its  members,  may 
in  reality  have  been  full  and  searching,  but  the  facts  they 
have  thought  it  necessary  to  state  in  their  reports  aflTord  ab- 
solutely no  proof  of  this.  On  the  contrary,  the  reports  contain 
little  or  nothing  in  the  way  of  evidence  which  will  bear  im- 
partial scrutiny,  but  merely  indefinite  statements  dealing 
chiefly  with  the  patients'  appearance,  feelings,  and  so  on. 

The  following  extract  from  a  "  signed  and  detailed  report " 
by  a  committee  who  investigated  the  Tyson  test  cases,  one  of 
ten  quoted  by  the  company,  affords  a  good  example  of  the 
methods  followed. 

"Case of  Mrs.  L.,  Female,  aged  43.  Been  arinking  twenty  years.  Very 
nervous.  When  treatment  commenced  was  drinking  Spirits  and  Kum  in 
large  quantities. 

"After  1  day's  treatment:  Drank  6  halves  whiskey  to-day.  Feels  a 
little  sick  in  consequence. 

"  After  2  days  treatment :  Feels  better.    Less  nervous.    Sleeps  better. 

"  After  3  days  treatment :  Nervousness  disappearing.  Crave  for  drink 
gone. 

".\fter  6  days  treatment:  No  desire  for  drink.  Feels  better.  Is  very 
hopeful  of  ultimate  cure. 

"  After  10  days  treatment :  Going  on  well.    Eats  and  sleeps  better. 

"After  21  d-ays  tieatment.  Offered  whiskey  and  rum  and  positively 
declined.    Vei'y  satisfactoo'case." 

However  satisfactory  the  case  may  have  lieen,  tliere  would 
not  appear  to  be  anything  in  the  le.ist  degree  convincing  to 
the  medical  mind  in  such  evidence  as  this ; 

The  following  are  examples  of  the  Keeley  Committee's 
report : 

"The  patients  all  aflirm  positively  that,  in  period.'' varj'ing  from  three 
to  seven  days,  they  lost  the  crave  for  alcohol,  and  ceased  to  take  it  without 
any  restraint  in  that  respect  being  imposed  upon  them." 

"A  gentleman  was  treated  in  1SQ4.  For  some  years  drank  heavily. 
Drink  liad  injured  hh*  sight,  and  at  one  time  he  went  nearly  mad  froln 
its  ell'ects.    Now  he  never  had  any  crave  or  desire  for  it." 

The  letters  published  by  the  various  companies  are  written 
in  a  very  similar  strain.  In  many  of  the  letters  there  is  a 
graphic  description  of  the  patient's  previous  miserable  condi- 
tion which  must  probably  have  been  very  well  known  already 
to  those  who  had  undertaken  the  treatment.  The  description 
is  sometimes  given  by  the  patient,  oftener  by  friends,  much 
more  seldom  by  relations.  The  similarity  of  the  letters  in 
each  series  is  rather  remarkable  unless  they  were  written  in 
response  to  categorical  inquiries.  For  instance,  the  Tacquaru 
writers  dwell  largely,  as  does  the  Taecpiaru  pamphlet,  on  the 
great  improvement  to  the  general  health—"  in  excellent 
health,"  "  in  excellent  health  and  spirits,"  and  soon;  while 
persons  who  have  undergone  the  Hutton  Dixon  "cure"  state 
"  1  am  cured,"  "  1  am  cured,  quite  cured.  "  .V  large  proportion 
of  writers  refer  to  the  cessation  of  their  "  crave  ''  or  "  desire" 
for  alcohol  (the  former,  by  the  way,  a  word  not  often  heard  on 
the  lijis  of  inebriates  themselves).  \  very  small  ]>roportion 
niaUe  the  definite  statement  that  they  have  not  tasted  any 
alcohol  whatever  since  tlicir  treatment.  This  proportion  is 
further  reduced  if  the  (|uarter  of  the  whole  number  who  were 
Mctually  under  treatment  when  tln'ym.'ide  it  be  subtiMcted.  A 
cnnsidcrnblc  number  of  the  letters  state  that  the  patient  is 
very  well,  hut  make  no  mention  of  the  (luestion  of  abstinence 
from  or  desire  for  alcohol.  The  Keeley  and  l.eylield  (Hay- 
den) produce  testimony  of  a  certain  number  of  jiatienta  who 
have  remained  cured  for  periods  varyinj,'  from  one  to  seven 
years,  but  the  greater  numlier  of  all  tlie  testimonials  refer  to 
eases  in  whicli  days,  weeks,  or  months  only  have  intervened 
since  treatment ;  and  it  is  noteworthy  in  regard  to  the  Ilutton 
Di.xon  treatment  that,  allliough  it  has  been  in  existence  some 
years,  no  case  of  mcuc  limn  "over  a  year  "  is  alluded  to,  and 
this  in  only  one  out  of  twenty  patients. 

The  Time  Test. 
A  HCriouB  defect  in  the  printed  evidence  of  the  various  cures 
lies  in  the  fact  that  the  IchI  of  time  is  very  often  disregarded 
by  those  who  make  these  "cures.'  CiiHiHof  from  one  to 
several  years'  dinalieii  are  ipioted  by  sevenil  nf  the  ]iro])rielors 
nf  tliccuicH.  Informiitiiin  regarding  the  proportion  they  bear 
to  the  whole  miinber  licatcd  ia,  however,  lurking.  As  regards 
llie  Hhorter  CHHCH,  even  tlniMe  in  which  treatment  and  care  may 
hiivi-  ed'cetcd  the  "  pulling  ii|>  "  or  tcinjioriiry  check,  cannot  he- 
regarded  as   eviilenee   of   cure    by  those   acipiainleil  with  the 
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usml  couise  of  tlic  disease,  for  in  many  cases  of  alcoholism  it 
is  quite  possible  to  secure  so  much  as  tins  by  other  means. 
Time  is  always  necessary  if  only  to  prove  whether 
the  periodic  drinker  is  within  )ii8  accustomed  interval 
or  not.  The  proprietors  of  the  cures  do  not  as  a 
rule  appear  to  distinguisli  between  chronic  alcoholics 
and  dipsomaniacs,  maintaining  tliat  their  several  cures 
are  equally  prompt  and  permanent  in  all  cases.  They 
therefore  take  no  account  of  the  fact  that  relapses  after  a  few 
weeks  or  months  are  extremely  common  in  patients  who  may 
have  been,  by  whatever  means  or  circumstances,  temporarily 
"  pulled  up."  So  tliat  according  to  a  very  usual  experience  in 
medical  practice  a  man  may  be  said  by  his  friends  or  by  him- 
self to  be  cured,  and  yet  during  the  very  few  months  that 
have  elapsed  since  liis  so-called  cure  he  may  be  slowly  and 
secretly  drinking  himself  towards  another  outbreak.  Or 
though  he  may  actually  havi'  remained  sober  for  his  normal 
interval,  lie  may  again  be  approaching  the  time  for  his 
periodic  attack  of  dipsomania.  The  time  test  is  one  which  no 
scientific  observer  can  consent  to  dispense  with,  and  not  only 
time— but  a  long  time— should  always  elapse  before  anything 
definite  can  be  said  with  reference  to  the  prospects  of  ulti- 
mate cure. 

Testimnni/  of  FricniU. 

Again,  the  kind  of  evidence  usually  offered  by  the  patient's 
friends  is  not  satisfactory  evidence.  No  evidence  is  so  good 
as  that  of  a  man's  own  household,  yet  the  testimonials 
advanced  by  the  patient's  own  relations  are  not  very 
numerous. 

On  the  other  hand,  the  evidence  of  missionaries,  doctors, 
clergymen,  and  others  ought  to  state  in  a  very  detailed 
manner  how  the  patient  has  spent  histime,  as  well  as  liis  own 
and  other  people's  money,  and  should  give  many  other  definite 
personal  particulars,  if  such  evidence  is  by  itself  to  be  held 
to  be  reasonably  valid. 

Testimony  <<f  the  Patient  Himself. 
Still  less  satisfactory  as  evidence  is  the  patient's  own  version 
of  hia  own  cure,  especially  if,  as  in  the  majority  of  the  testi- 
monials, it  is  not  only  indcfiiii  te  in  itself  but  unaccompanied  by 
any  confirmatory  evidence.  Those  who  are  familiar  with  the 
mental  reservations  and  twists,  ingenious  defences  and 
general  unwillingness  or  incapacity  to  make  a  definite  or 
accurate  statement  which  characterise  alcoholic  patients  can 
only  maintain  that  as  a  rule  their  unsupported  statements 
are  not  v.orth  the  paper  they  are  written  on.  It  is  indeed 
worthy  of  note  that  a  numhcr  of  the  letters  written  by  the 
patients  themselves  do  not  (A  in  refer  to  the  question  of  the 
writer's  alcoholism  or  its  cure,  l)ut  are  confined  to  generalities 
on  appetite,  health,  sleep,  etc,  while  (fuite  a  small  number  of 
all  the  patients  or  their  friends  state  definitely  what  inquirers 
must  above  all  things  wish  to  know,  namely,  that  they  have 
remained  total  abstainers  ever  since  their  treatment.  A  few 
of  the  letters  as  they  stand  carry  conviction,  the  rest  are 
mainly  interesting  as  showing  the  states  of  mind  of  the 
various  persons  who  indited  them,  but  as  proofs  of  anything 
<'lse  are  entirely  worthless. 

T/ie  Testimony  reffardiri;/  the  Craving  for  Drink. 
A  very  large  number  of  the  testimonials  report  that  the 
patient  has  not  felt  any  desire  or  experienced  any  "  craving'' 
lor  alcoholic  liquors,  liotli  the  patients  and  their  friends 
would  seem  to  regard  this  iiifunuation  as  of  cardinal  import- 
ance, for  it  is  alluded  to  much  more  frei|uently  than  is  the 
fact  of  total  abstinence.  II  is,  of  course,  possible  that  in  the 
minds  of  some  of  the  writers  the  fact  of  total  abstinence  is  in- 
cluded in  the  statement  about  the  craving  or  desire.  It 
must,  however,  be  borne  in  mind  that  there  are  a  large 
number  of  people  who,  thdUj^'h  they  e.\jierieiice  what  is  called 
the  "craving"  for  drink,  resist  it,  and  do  not  drink.  There 
are  also  a  large  number  who  drink  to  excess  and  yet  deny  that 
they  drink  in  response  to  any  "  craving."  Therefore  testimony 
about  tlie  existence  or  non-existence  of  the  "crave  '  is  not 
necessarily  evidence  of  a  man's  drunkenness  or  sobriety  at 
all.  It  is  in  fact  only  an  account  liy  the  patient  of  his  own  sensa- 
tions, or  a  repetition  by  his  friends  of  this  account.  Whatever 
value  a  man's  own  account  of  his  own  sensations  may  have  for 
anyone  who  is  rightly  able  to  estimate  the  man  himself,  his 
feelings  are  in  the  nature  of  things  an  unknown  quantity, 


inaccessible  to  and  incapable  of  proof  by  any  other  person. 
The  question  therefore  whether  the  "  eraving"  persists  or  not 
is  not  a  completely  conclusive  teat  of  the  value  of  any  treat- 
ment of  alcoholism. 

The  Nature  of  finti*factory  Proof. 

.\s  a  matter  of  fact,  jiroofs  to  be  satisfactory  must  be 
cumulative.  The  time  test  must  be  applied  for  as  loni?  as  is 
necessary.  The  |)atient's  own  definite  word  as  regards  not 
his  feelings,  but  his  deeds,  the  evidence  of  his  relations  or 
of  those  with  whom  he  lives  as  to  his  work,  the  evidence  of  hia 
account  book,  and  all  the  subsidiary  testimonies  of  his 
changed  cliaracter,  ajipearance,  and  habits  in  resjiects  in 
which  they  had  been  at  fault-all  these  things  taken  together 
undoubtedly  give  satisfactory  witness  to  a  man's  cure.  But 
taken  singly  they  cannot  be  accepted  by  the  medical  profes- 
sion as  satisfactory  proofs,  while  they  are  likely  to  confuse 
in  no  small  degree  the  minds  of  the  less  well  educated  part 
of  the  lay  public. 

Concision. 

The  claims  made  by  the  various  cures  would  seem  to  be 
unworthy  of  sujijiort  from  the  medical  profession,  because, 
speaking  generally: 

1.  The  treatment  is  secret,  so  that  no  opinion  can  be 
founded  on  general  scientific  grounds  as  to  the  reasonableness 
of  the  claims  made  for  the  drugs  in  the  treatment  of  the  dis- 
eased condition— alcoholism— asserted  to  be  benefited. 

2.  No  proper  statistics  of  results  are  published. 

3.  Testimony  of  cure  is  offered  which  is  obviously  in- 
sufficient. 

4.  Definite  claims  to  infallibility  are  made  which  cannot  be 
made  in  any  department  of  medical  treatment. 

5.  Cure  is  generally  promised  in  a  definite  time— that  is, 
after  a  definite  number  of  doses  have  been  administered, 
which  is  absurd. 


THE    PLAGUE. 

Prevalence  of  the  Disea.se. 

India. 
For  tbe  week  ending  January  iSth  the  total  plag\ie  deaths  throughout 
all  India  were  returned  at  9,204,  compared   with   10.368   in   the   week 
preceding.  .  .         . 

In  the  citv  of  Bombay  iilague  is  increasing,  although  the  advance  is  DOt 
serious,  and  the  disease  is  by  no  means  as  severe  as  this  time  last  year. 
During  the  week  ending  January  i8th  igf.  persons  died  o(  pLapiie  in  the 
city.  Deaths  from  respiratory  disorders  increased  considerably  In 
Bombay  during  the  week,  the  total  deaths  (ailing  little  short  of  1,000  a 

In  other  parts  of  India  the  principal  plague  returns  for  the  week 
ending  January  iSlh  are:  Bombay  Districts,  1.510.  against  4.70?  during 
the  week  ending  January  nth  ;  Punjab,  a -stq.  against  2,66a ;  Mysore  State, 
6-,i.  against6-;(..;Madr,xs  Presidency,  .;9o,  against  5S6:  North-West  Provinces 
and  Oudh,  Sk-?.  against  esi ;  Bengal,  so^  against  462  ;  and  kaslinilr 
(Jammu).  257.  .against  102.  It  will  be  observed  that  in  all  parts  except  the 
Bonibav Districts  and  t he  Puniab  there  is  an  increase:  but  as  these  are  the 
two  most  extensively  inlected  districts  there  is  a  large  falling  oiTin  the 
total  returns  for  all  India. 

EOYPT.  . 

The  DircctorOeneral,  Sanitary  Department,  reports  that  during  the 
week  ending  Kchruaiy  2nd,  22  cases  of  plague  and  16  deaths  from  the 
disease  occurred  throughout  Egypt.  Taiitah  is  the  city  chicOy 
afllicted;  18  cases  and  14  deaths  from  plague  were  reported  in  this  city. 
(If  the  14  deaths  no  fewer  than  9  occurred  out  of  hospital,  showing  the 
rcluctanceof  the  inhabitants  to  report  the  disease  or  go  to  hospilal.  All 
the  patients  were  natives  except  one  (ircek  In  one  house  in  Tantali  5 
ca=es  and  4  dealhs  occurred.  2  cases  in  another,  and  i  case  in  a  third, 
where  only  a  few  days  previously  the  dead  bodies  of  plague  patient^  were 
found  The  Direclor-licncral  points  to  this  circumslancc  as  indicative  0! 
the  factth.itin  all  probability  if  these  llrst  cases  had  been  at  once  found 
and  dealt  witli  no  further  cases  would  have  occurred  in  the  same  houses. 

From  Abousir  in  the  Mchalla  district  of  (iharbicli  2  cases  and  1  death  are 
reported  At  tlie  village  of  Kafr  Kniin.  near  Zifleli.  1  death  occurred  out 
of  hospital :  and  also  at  the  village  of  KoumEl  Nour.  near  Mil  chamr,  1 
case  is  reported. 

CArK  OK  ooon  llOPK. 

During  the  week  ending  January   i8th    there   wore  no  deaths  Irom 


nuiiilier  Of  plague  cases  In  Cape  CoUm'y  since  the  heginnlng  of  the  out- 
break has  been  875,  with  420  deaths  from  the  disease 

MAUHlTlrS. 

During  the  week  ending  February  6th  13  fresh  cases  of  plague  were 
reported  in  Mauritius  and  8  deaths  from  the  disease. 
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THE   EPIDEMIC   OF  SMALL-POX. 

Essex. 
The  prevalence    of    the  disease  in  this  county  is    rapidly 
increasing,  as  is  shown  in  the  following  table : 

Number  of  Districts    Number 

Month.  in  which  Cases         of  Cases 

were  Notified.        Notified. 

J901 — Au^st     1  1 

September        3  12 

October 4  14 

November         8  60 

December         14  139 

1902— January 14  2x8 

Total 434 

Of  these  454  cases  no  fewer  than  290  have  occurred  in  the 
Orsett  Union,  having  a  population  of  33,721.' 

Cases  per  i,«oo  population  in  the  1  irsett  Union     8.60 

.,  ,,  ,,       remainder  of  county 0.21 

The  cause  of  this  excessive  prevalence  in  the  Orsett  District 
has  been  tlie  subject  of  an  investigationby  the  county  medical 
officer  of  health.  In  1895,  when  an  outbreak  occurred  in  this 
area,  he  reported  that  in  his  opinion  it  was  due  to  airborne 
infection  from  the  small-pox  ships  of  the  Metropolitan 
Asylums  Board,  which  lie  near  the  Kent  shore  opposite  the 
haralftof  Purfleet,  in  West  Thurrock  parish  in  tlie  Orsett 
Kural  District.  The  ships  are  about  700  yards  from  the  Essex 
shore,  and  the  whole  of  the  hamlet  of  Purfleet  lies  within  a 
radius  of  three-quarters  (if  a  mile  from  the  ships  as  a  centre. 
Numerous  cases  occurred  during  the  years  1S92-5,  and  the 
f  jHowing  table  is  from  one  of  Dr.  Thresh's  reports : 

Small-pox  in  the  Orsett  JHstiict,  W92-S. 

Number    Proportion  relative 
of  Cases.         to  Population. 

Portleet  llajiJet is       100  (t.akeu  as) 

West  Thurrock  Parish 35       46 

Orsett  Union,  without  \V.  Thurrock         48       7 

Essex  County  without  (Jrsett  Union       6,8       3.^ 

At  this  time  the  Metropolitan  Asylums  Board  suggested 
tliat  the  excessive  jirevalence  was  due  to  personal  communica- 
tion between  the  ships  and  the  shore,  and  a  promise  was 
made  that  such  communication  should  be  prevented  in 
future.  For  several  years  past  there  has  been  no  such  com- 
munication, yet  as  soon  as  a  number  of  eases  of  sniall-jiox 
wi-re  received  on  the  ships  Dr.  Thresh's  prediction  that  an 
outbreak  would  occur  in  Purfleet  was  verified. 

I'p  to  February  ist,  of  the  290  cases  of  small-pox  in  the 
Orsett  Union,  42  were  in  the  liamlet  of  Purfleet  within  a 
radius  of  threeKjuarters  of  a  mile  of  the  ships,  50  in  the  re- 
maining part  of  West  Thurrock,  and  19b  in  the  other  parishes 
of  the  union.  The  following  table  shows  that  in  proportion  to 
the  population,  nearly  fnur  times  as  many  cases  haveoccuired 
ill  I'urdi-etas  in  the  more  distant  portion  of  West  Tliurroek, 
and  fourteen  times  as  many  as  in  the  rest  of  the  Orsett 
Union : 

Purflcot       Remainder  of    Rcniiiindorof 
Haoilut.      West  Thurrock  Orsett  Union 

Popniation 479       v.io*       30,57s 

Cvtcii  of  Hinnll-pox         49       50       lob 

Itnlf  per  i.'ro  pnpiilathin       ...      88        Jt        6; 

Mr.  Tlirenh  liin  fiiiil  no  cause  for  this  excessive  prevalence 
Wive  the  proximity  of  the  hosjiital  ships.  Canes  are  promptly 
removed  to  a  pr>>pi.rly-ei|ui]ipcd  liosiiital,  and  such  Hte|)H 
taken  as  would  have  ennnreii  n  speedy  eradication  of  tfje 
diHcace  in  any  other  thiiily-poiiulated  ilistrict.  {''urtlier 
evidence  adduced  in  favour  nf  the  airhorne  theory  is  based  on 
the  direction  of  the  wind  during  the  paHt  six  months.  Huriiit; 
the  greater  part  of  this  time  the  wiii'l  has  merely  veereil  Ironi 
weHt  to  HOUlli-weHt ;  on  very  few  dnys  has  the  winil  liml  m 
northerly  direction.  The  hniidet  of  I'urdeet  is  divided  intr> 
two  diHtiiiet  and  comparatively  widely  separate  portions  by  a 
curve  ill  the  roilwoy.  One,  the  smaller  portion,  IB  almost  due 
north  of  thi-  xhipH,  the  other  iilmoHt  due  east.  The  foriiiei 
has  only  on  few  (M'caHionH  been  expoHi"!  u,  wiinl  lilowing  from 
the  ships,  win  Ist  the  latter  hns  been  aliiiosl  r'onHtanlly  expcmed 
U)  such  winds.  The  following  table  hIiuwh  the  marked 
difTerencr  in  the  two  purtionH  : 

No.  nfCuei       I'ori-niit. 
Pnpnlii  of  Smnll  of  Popula- 

lion.  I'ox  Hull. 

PnrflMtflo  north  of  nhlpii)        ...  n-  ■  ...  <  H 

Pnrlliicl  jln  wmt  nf  uhlnxl  ..  i4v  41  .  u.. 

'  lu  ibo  llml  oiiiUl  dkyii  ol   l^i'liriiury  <i}  aUdliioiiiU  cjuicc  wero  uutlfloU,  ag 
bi'lnit  Iroiu  Iht  OrMll  Union. 


Besides  the  cases  which  have  actually  been  notified  from 
West  Thurrock  and  Purfleet  quite  a  number  of  persons 
engaged  at  the  cement  works,  paper  mills,  etc.,  but  residing 
in  adjoining  parishes,  have  been  attacked. 

The  following  table  relating  to  Purfleet  may  also  be  of  in- 
terest. All  the  figures  relate  to  the  date  antecedent  to  the 
present  outbreak  with  the  exception  of  the  number  of  those 
revaccinated,  the  census  of  which  was  taken  last  month : 

Not  Vac-      Neither 
Vaccinated  cinated    Vaccinated 

in  Infancy       Kevac-     but  had       nor  had 

only.        cinated.  Small-pox.  Small-pox.  Totals^ 

Adults  Ill         ...       171         ...         S         ...         4         ...         294 

Children  12  and  under ...    70       ...      100       ...       s        ...       7       ...        185 
Only  one  revaccinated  person  has  been  attacked. 

Of  the  II  persons  who  had  neither  been  vaccinated  nor  had  small-pox 
two  were  infants  only  a  few  weeks  old,  and  of  the  remaining  g.  8  had  been 
att;icked.  Could  any  stronger  proof  of  the  ellicieucy  of  rcvaccination  be 
adduced  ? 

Of  those  vaccinated  in  infancy  only  6  children  under  12  have  been 
attacked,  and  27  over  that  age.    The  percentages  work  out  as  under  : 

Attacks 
Per  cent. 

Those  who  had  previously  had  small-pox 0.0 

Those  revai'cinated         0.4 

Tliose  vaccinated  in  infancy  only     18.0 

Those  neither  vaccinated  nor  had  sinall-pox     fig.o 

The  matter  apart  from  its  epidemiological  interest  is  one  of 
great  importance  to  the  county.  The  expenses  which  are 
being  incurred  in  the  Orsett  district  are  already  so  great  as  to 
necessitate  the  addition  of  is.  to  the  rates,  and  still  heavier 
expenses  will  have  to  be  incurred  if,  as  the  county  medical 
oflicer  of  health  contends,  the  epidemic  prevalence  will  con- 
tinue so  long  as  the  ships  remain  in  their  present  position. 
The  Essex  County  Council,  which  has  been  moving  in  this 
matter,  suggests  either  that  the  use  of  the  ships  be  at  once 
entirely  abandoned,  or  that  they  should  be  used  for  convales- 
cent cases  only.  We  understand  tin?  Council  also  protests 
strongly  against  the  sewage  from  the  ships  and  from  the  new 
hospitals  being  discharged  into  the  river  without  having 
undergone  some  real  process  of  purification  or  sterilization. 

South  Wales. 
Our  Correspondent  writes :  A  few  additional  cases  of  smaU- 
pox  have  developed  in  Glamorganshire,  but  the  number  is 
smaller  than  in  the  previous  week.  In  Swansea  a  fresh  case 
was  notified  on  February  4th,  but  no  other  cases  have  since 
developed  (that  is,  up  to  the  loth).  Several  fresh  cases  were 
notified  at  Ystalyfera,  near  Swansea,  bringing  up  the  number 
there  to  17  cases.  Most  of  the  cases  were  however  mild.  No 
fresh  cases  have  develojied  at  Merthyr,  but  on  February  6th, 
a  case  of  small-pox  occurred  in  the  (lardiff  Workhouse  In- 
firmary. Tlie  infection  in  this  case  can  be  cle.irly  traced  from 
l>oiidon,  where  the  patient,  a  marine  fireman,  had  been 
tramping  around  for  work  for  a  fortnight.  The  patient  was  tA 
once  removed  to  the  isolation  hospital. 

(ii.Asnow. 
Our  (ilasgow  Correspondent  writes:  l-'or  the  last  thref 
months  smnll-pox  has  been  again  present  in  (ihisgow,  but  «t 
no  time  has  the  present  outfireak  assumed  formidable  dimen- 
sions, and  it  is  considered  not  unlikely  tliat  it  will  soon  die 
out  on  account  of  the  extremely  well  vaccinated  condition  of 
the  community  generally.  On  this  occasion  the  disease  has 
been  chnracteri/.ed  by  a  mihlness  that  is  rather  unusual,  and 
although  there  have  been  during  the  past  month  on  a  iiveragi- 
about  50  I'ases  under  treatment,  there  have  been  only  one  or 
two  deaths.  Kvery  precaution  is  being  taken  to  stump  out 
the  dri'aded  disease,  npecial  attention  being  paid  to  the  public 
lodging  houses,  in  connection  with  one  of  which  many  of  tlio 
recent  cases  arose.  It  is  eonlidently  imtieipiited  that  the  city 
will  he  spared  a  repetition  <ir  its  experienee  last  spring. 


TIIK    FUND     I'OU    Tin;    FAMILY    OF    TIIK     LATE 
OH.    WILLIAM    HMYTII. 

I)ii.  W.  C.M.wia.i,  (I,  College  Square  North,  JieUast),  Honorary 
Secretary  of  this  fund,  ilesires  to  acknowledge  the  lollowing 
additional  subHcriptions : 

d  jC  n.  6. 

Tho    EnnUioiirno    Mrdli^nl  <•,    M.  o.,   Bonlh   African 

Hoclcly.    ii«r   Dr.     II.    H.  Klold  Korco goo 

(hiliboll         I,.    L.    ,,  J)r,  Kiiyloy  Owrii,  Lotidun      1     1    o 

Cnntiilii      (.oi'i-nlt,     South 
Alrli'iiii  Klold  foni«      ...     90.. 
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BRITISH  5IEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SuBSCitiPTiONS  to  tlie  Association  for  1902  became  due  on 
January  1st,  1902.  Jlcmbers  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  fom'ard  tlieir  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-ofTiee  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE   LONDON   UNIVERSITY  MATRICULATION. 

We  publish  elsewhere  the  reply  made  by  the  Medical 
Faculty  of  the  L'niversity  of  London  to  a  communication 
received  from  the  Senate  as  to  proposed  changes  in  the 
character  of  the  IMatriculation  Examination.  The  Medical 
Faculty  expresses  the  opinion  that,  in  view  of  the  dis- 
couraging etiect  of  the  examination  as  it  is  at  present  on  a 
considerable  number  of  young  men  who  desire  to  study 
medicine  in  London,  the  examination  must  be  materially 
altered  so  as  "  to  meet  the  requirements  of  candidates, 
whether  from  the  'classical '  or  'modern'  side  of  secondary 
schools."  The  implied  anxiety  on  the  part  of  a  university 
to  meet  the  requirements  of  candidates  in  respect  of  the 
subjects  they  are  to  be  examined  in  is  surely  an  anomaly 
in  these  days,  and  though  the  phrase  may  not  have  been 
intended  to  be  taken  in  this  sense,  it  accurately  expresses 
what  we  take  to  bo  the  true  inwardness  of  the  situation.  It 
is  indeed  somewhat  painfully  evident  that  Avhat  the 
Faculty  desires  is  to  smooth  the  way  of  candidates  so  that 
they  may  not  "betake  themselves  to  some  other  university 
where  the  matriculation  is  more  in  accordance  with  the 
education  they  have  received  at  school."  The  University 
of  London  has  hitherto  justly  prided  itself  on  the  fact 
that  no  one  could  enter  its  portals  without  having  given 
proof  of  having  received  an  intellectual  training  fairly 
wide  if  necessarily  somewliat  superficial.  It  held  up  a 
standard  to  the  schools  to  which  many  schools  did  their 
best  to  attain.  Now  the  Medical  Faculty  cries,  with  a 
slight  modification  of  Macbeth's  despairing  words, 
"  Doctor,  the  schools  fly  from  me!"  And  it  has  no  better 
remedy  to  suggest  than  that  the  University  should  run 
after  the  schools.  This,  we  take  it,  is  the  real  meaning, 
stripped  of  all  verbal  disf.'uise,  of  the  desire  expressed  by 
the  Faculty  "  that  a  Mati  iculation  Examination  should 
be  instituted  whicli  shall  ensure  that  an  intending  under- 
graduate has  profited  by  the  secondary  education  at  pre- 
sent given  by  the  best  schools  in  this  country." 

To  speak  frankly,  the  proposal  has  the  appearance  of 
being  dictated  rather  by  alarm  at  the  decrease  of  candi- 
dates than  by  disinterested  zeal  for  the  improvement  of 
the  entrance  examination.  Under  the  fine  phrases  in 
which  the  Faculty  deprecates  the  institution  of  "  a  rigid 
matriculation  test"  as  unduly  narrowing  the  scope  of  the 
University's  work  lies,  as  we  pointed  out  last  week,  the 
notion  that  if  Latin  is  eliminated  from  the  list  of  com- 
pulsory subjects,  the  examination  will  cease  to  be  a  deter- 


rent to  the  ordinary  student.  W'e  believe  this  notion  to  Ijc 
altogether  mistaken.  It  is  not  Latin  that  is  the  stone  of 
stumbling;  it  is  the  multiplicity  of  subjects  included  in 
the  examination  even  in  its  present  mitigated  form. 
It  may  also  safely  be  asserted  that  it  is  not  the  sup- 
posed difficulty  of  the  examination  which  has  made 
so  many  schools  discontinue  to  prepare  boys  for  it. 
It  is  because  they  find  in  the  local  and  other  school 
examinations  conducted  by  the  Universities  of  Oxford 
and  Cambridge  more  satisfactory  tests  both  of  knowledge 
of  facts  and  of  mental  training.  That  the  Matriculation 
Examination  still  needs  to  be  considerably  modified  we 
fully  admit,  and  would  urge  again  as  we  have  urged  for 
years  past ;  but  we  hold  that  the  modification  can  be 
effected  without  sacrificing  a  subject  which  is  rightly 
considered  by  every  other  academic  body  an  essential  of 
a  liberal  education. 

From  various  criticisms  of  the  remarks  made  in  the 
British  MEUirAL  .Jotirnal  of  February  8th,  with  which  we 
have  been  favoured,  we  gather  that  the  Medical  Faculty 
cherishes  the  hope  that  Latin,  if  it  is  relegated  to  a  place 
among  the  optional  subjects,  will  still  be  taken  by  all,  or 
almost  all,  students  aiming  at  a  medical  degree.  Even  if 
this  hope  be  largely  justified,  the  fact  will  still  remain 
that  a  man  may  become  a  Doctor  of  Medicine  of  the  Uni- 
versity of  London  without  any  knowledge  of  the  language, 
phrases  of  which  he  meets  with  in  every  medical 
book  and  journal.  If  a  patient  brought  him  a  col- 
league's prescription,  it  would  scarcely  add  to  the 
dignity  of  the  profession  if  he  had  to  get  it  inter- 
preted for  him  by  a  chemist's  apprentice.  We  feel 
strongly  that  the  University  of  London  will  lower  medicine 
not  only  in  the  eyes  of  the  other  learned  professions,  but 
in  the  eyes  of  the  public,  if  it  introduces  into  it  persons 
ignorant  of  a  language  which  is  still  recognised  as  the  shib- 
boleth of  educated  men. 

It  is  pleaded  that,  if  Latin  is  retained  as  a  compulsory 
subject  by  the  ISIedical  Faculty,  science  will  be  insisted  on 
hy  the  Science  Faculty.  It  is,  indeed,  hinted  that  each 
Faculty  wishes  to  impose  on  the  unhappy  candidate  for  a 
London  degree  some  subject  belonging  to  its  own  peculiar 
domain ;  the  theologians  clamouring  for  logic,  the 
engineers  for  drawing,  the  musicians  for  harmony  or 
acoustics,  to  be  included  among  the  compulsory  subjects. 
The  Jledical  Faculty  might  well  have  retorted  that  the 
mere  fact  that  such  claims  are  made  is  a  proof  that  those 
who  put  them  forth  have  an  altogether  erroneous  idea 
of  what  a  university  training  is  intended  to  accom- 
plish. Their  view  apparently  is  that  a  young  man 
intended  for  a  particular  pursuit  in  life  should  have  his 
education  solely  directed  to  that  object  from  the  first. 
Their  ideal  would  seem  to  be  that  of  Kdgeworth,  the 
author  of  a  book  on  professional  education  whose  system 
is  described  as  follows  by  a  man  who  knew  what  in- 
tellectual training  really  is:  "In  his  system,  the  value  of 
every  attainment  is  to  be  measured  by  its  subserviency  to 
a  calling.  Th.-  specific  duties  of  that  calling  are  exalted  at 
the  cost  of  those  free  and  independent  tastes  and  virtues 
which  come  in  to  sustain  the  common  relations  of  society, 
and  raise  the  individual  in  them.  In  short,  a  man  is  to  be 
usurped  by  his  profession.  He  is  to  bo  clothed  in  its  garb 
from  head  to  foot.     His  virtues,  his  science,  and  his  ideas 
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are  all  to  bo  put  into  a  gown  or  uniform,  and  the  whole 
man  to  be  shaped,  pressed,  and  stifiened,  in  the  exact 
mould  of  his  technical  character."' 

This  cramping  effect  of  an  exclusively  professional  train- 
ing can  be  counteracted  only  by  a  sound  literary  educa- 
tion. The  whole  purpose  of  an  entrance  examination  is  to 
ascertain  whether  the  candidate  has  received  such  an 
education,  in  other  words,  whether  the  various  faculties  of 
his  mind  have  been  sufficiently  developed  to  make  him 
able  to  profit  by  the  technical  instruction  which  he  seeks 
from  the  university.  We  are  of  those  who  believe  that  a 
classical  training  is  greatly  superior  as  an  instrument  of 
intellectual  culture  to  a  premature  specialization  in 
science.  We  hold  further  that  it  has  a  special  value  as  a 
preparation  for  the  study  of  medicine.  It  is  well  that  a 
medical  man  should  learn  Latin,  not  that  like  Mr.  Jobling 
in  Martin  ChuzzUvit,  he  may  get  a  reputation  among  his 
patients  by  quoting  tags  of  the  Eton  grammar,  but  because 
the  study  of  it  affords  a  better  training  in  accuracy  of 
thought  and  clearness  of  expression  than  that  which  any 
modern  language  can  give.  John  Hunter  felt  the  deficien- 
cies of  his  literary  education,  and  went  to  Oxford  to  try  to 
repair  them.  It  is  true,  he  soon  left  the  University  in  disgust, 
saying  "  They  wanted  to  make  an  old  woman  of  me !  "  Yet 
one  has  only  to  road  his  writings  to  realize  what  the  world 
has  lost  by  the  fact  that  John  Hunter  had  never  acquired 
the  power  of  expression  which  even  a  slight  training  in  the 
classical  tongues  would  have  given  him. 


THE  MIDWIVES  BILL,  l'.»02. 
The  Midwives  Hill  "to  secure  the  better  training  of  mid- 
wives  and  to  rc>,'ulate  their  practice,"  which  is  down  for 
second  reading  on  February  26th,  appears  to  be  more 
likely  to  create  a  special  class  of  midwives,  whose  services 
will  not  be  restricted  to  the  poorer  classes  of  the  com- 
munity Ihan  to  protect  poor  lying-in  women  from  the 
practice  of  incomjietent  persons,  which  is  the  ostensible 
reason  for  seeking  legislation.  The  Bill  of  1902,  which  is 
printed  at  page  416,  is  decidedly  worse  than  any  whirli 
have  l>efn  previously  introduced.  It  differs  from  the  Bill 
which  was  read  a  second  time  in  1900  mainly  in  the 
following  respects.  In  the  first  place  the  prohiliition  of 
anqnalified  practice  is  stnick  out.  This  provision,  which 
was  contained  in  Clause  2  (2)  of  the  Bill  of  1900.  has.  we  are 
informed,  been  omitted  nt  the  instanco  of  the  Home  Office, 
which  liatt  expressed  the  opinion  that  in  the  absence  of 
any  siniiliir  proviition  in  the  Xfodical  Acts  it  would  not  bo 
practical  Ui  inHint  ufion  it.  In  the  soconil  place  the  Lord 
I'r^Bident  of  the  Coumil  is  Biibstituted  for  the  (leneral 
Medical  (-'ouncil,  an  the  authority  to  take  steps  for  the  forma- 
tion of  the  Central  Midwives  Board,  tin-  conslitution  of  the 
Board  remaining  as  t»cfore.  In  the  same  clause  the  rules 
of  the  Board  are  inado  subjert  to  the  approval  of  the 
I'rlvy  Council  after  conKultalion  with  the  <ion>'r(il  Meilieal 
f^ouncil.  Theso  alteiationH  are,  it  Ih  Htated,  made  to  avoid 
oxpenso,  and  the  promotorn  inaintuin  that  they  me 
not  RubRtantial,  »inco  the  Hill  of  nyoo  contained  in 
Clause  r4  n  provJHion  that  in  the  cane  of  dis- 
agrecment  between  the  (ieneral  Medical  C,(>\iru:\\ 
and  the  (Jontral  MlilwiveH  Board,  such  disanree- 
imtsd  from  Darlaon  In  }.  II.  Nnwman'i  Idfn  nfa  Vnivm<l]i. 


ment  should  be  determined  by  the  Lord  President  cf  the 
Council.  Lastly,  it  is  proposed  to  substitute  a  system  of 
notification  for  the  annual  licence. 

It  is  stated  that  the  Bill  of  1902,  in  its  present  form,  has 
the  approval  of  the  Home  Office,  the  Privy  Council,  and  the 
Local  Government  Board.  This  does  not  apparently  mean 
that  it  has  official  support,  but  that  the  Government  will 
observe  an  attitude  of  neutrality  more  or  less  benevolent. 

It  will  be  observed  that  the  alterations  suggested  by  the 
General  Medical  Council,  so  far  as  they  were  incorporated 
in  the  Bill  of  1900,  have  been  expunged,  and  that  the  con- 
trol which  the  Council  would  have  over  the  proposed  Mid- 
wives  Board  would  be  of  the  most  shadowy  sort. 

It  may  be  well  to  review  briefly  the  alterations  suggested 
by  the  Council,  which  have  been  now  abandoned.  The 
Council  pointed  out  that,  even  after  the  passing  of  such  a 
measure,  if  the  practice  of  unregistered  midwives  was  not 
penalized,  the  mischief  perpetrated  by  that  class,  which  it 
was  the  main  object  of  the  proposed  legislation  to  remove, 
would  be  left  very  much  where  it  is.  The  mere  inability 
of  an  unregistered  midwife  to  recover  her  fees  in  the 
county  court  would  interfere  but  little  with  her  practice. 
No  profit  is  ever  gained  by  suing  poor  people,  and  at  the 
present  time  a  midwife  seldom,  if  ever,  avails  herself  of 
that  remedy. 

What,  then,  are  the  really  poor  to  gain  by  the  passing  of 
such  a  Bill  ?  The  new  midwives  would  become  a  kind  of 
intermediate  class  between  the  old  midwives  and  ordinary 
medical  practitioners.  The  definite  status  given  by  the 
proposed  registration  would  no  doubt  create  in  the  public 
mind,  on  very  insufficient  grounds,  an  idea  of  superior  (luali- 
fieation  and  would  thus  tend  to  cause  a  demand  for  their 
services  among  some  who  have  hitherto  been  attended  by 
medical  practitioners.  On  the  other  hand,  it  is  difficult  to 
see  how  the  registration  of  these  women  would  greatly 
diminish  the  practice  of  their  unregistered  sisters 
among  the  poor.  Cheapness  before  everything  else  is  con- 
sidered by  the  j  oor.  In  spite  of  the  revelations  of  coroners' 
in(|uests,  and  in  spite  of  the  recurring  scandals  arising 
from  their  ineomjietence,  tlie  services  of  unregistered  mid- 
wives,  unless  forbidden  by  law,  will  constantly  be  resorted 
to.  .\t  first,  when  nearly  every  practising  midwife  is  put 
upon  the  Midwives  Koll,  this  will  not  be  so  noticeable,  but 
it  may  be  anticipated  that  in  course  of  time  the  certified 
midwite  will  find  it  far  more  profitable  to  compote  with 
medieal  practitioners  than  to  cater  for  the  wants  of  the 
poor. 

The  provision  requiring  a  certified  midwife  to  take 
out  a  local  licence,  has  l)een  omitted  from  the  present 
Bill.  .\s  it  was  most  important  tlint  the  practice  of 
midwives  should  bo  directly  under  the  supervision  of 
the  sanitary  authorities  throughout  the  country,  it  was 
proposed  by  the  General  Medical  C^ouncil  that  the  new 
midwives  should  bo  certificated  rather  than  simply 
registered,  and  that  (ho  certifieiite  should  entitle  the  mid- 
wife to  take  out  a  liicncii  to  be  renewed  annually— from 
the  sanitury  aulliority  of  the  district  or  dislriclB  in  whicli 
she  deHJred  to  praetiHe.  riiis  subordination  to  the  sanitary 
aullioritIeK  served  iinollier  uHoful  purpose.  llpri-ventod 
the  now  inlilwivoB  from  uppeariiig  in  the  eyes  of  the 
|)ublic  as  an  indi'petulent  class  of  obstetrical  prautilioncrB. 
The    proposed    creation  of   a  Midwives  Board,  the  exact 
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ii'ounterpart  of  the  General  ^ledical  Council,  and  the  granting 
of  diplomas  conferring  the  right  of  practising  midwifery 
•throughout  England  and  Wales,  subject  only  to  conditions 
difficult  to  enforce,  would  liring  into  existence  a  system 
calculated  to  mislead  the  public  and  will  appear  to  the 
xnedical  profession  to  be  a  distinct  infringement  of  the 
principles  of  tlie  Medical  Act  of  18S6. 

By  the  present  Bill  the  certificated  midwife  would  only  be 
required  to  notify  to  the  sanitary  authority  her  intention  of 
practising  in  the  district,  and  her  position  as  an  inde[)en- 
dent  obstetric  practitioner  would  be  correspondingly 
strengthened.  By  the  substitution  of  the  President  of  the 
Privy  Council  for  the  General  Medical  Council  the  carrying 
out  of  the  measure,  if  it  become  law,  is  taken  altogether  out 
of  the  hands  of  the  medical  iirofession,  so  that  even  those 
members  of  the  profession  who  looked  with  favour  on  legis- 
lation of  this  kind  can  scarcely  support  the  Bill  in  its  pre- 
sent form.  Probably  the  latest  modifications  entirely 
meet  the  wishes  of  its  more  ardent  supporters.  They  have 
always  been  jealous  of  medical  control,  and  in  every  Bill 
in  which  they  have  formulated  clauses  requiring  medical  aid 
to  be  sought  in  cases  of  difficulty  they  have  laid  down 
no  penalty  for  their  infringement.  Their  intention 
from  the  first  has  been  to  introduce  a  new 
class  of  practitioners  in  midwifery,  who  might  call 
•upon  medical  men  to  assist  them  in  emergencies,  much  as 
the  latter  might  occasionally  call  in  consultants  them- 
selves. The  new  definition  of  '■  midwife  "  is  ''a  woman  who 
is  certified  under  this  Act,"  so  that  here  again  no  attempt  is 
made  to  limit  the  extent  of  her  duties.  After  a  careful 
consideration  of  this  Bill  we  are  forced  to  the  following 
■conclusions:  (1)  That  it  is  not  likely  to  remedy  the  evil 
for  the  removal  of  which  it  is  ostensibly  intended:  (;)  that 
it  tends  to  create  another  class  of  practitioners  of  mid- 
wifery to  compete  with  medical  men  rather  than  to  protect 
the  poor  from  incompetent  iiiidwives:  (3)  that  it  is  likely 
to  be  mischievous  by  inducing  the  public  to  believe  in  the 
fitness  of  a  registered  midwife  to  replace  a  medical  practi- 
titioner  in  the  lying-in  room,  a  belief  altogether  un- 
warranted, when  the  inadci|uate  training  of  the  former  is 
considered. 

BRAINS,    BEEH,    AND    RECREATION. 

W15  are  all  of  us  the  better  for  home  truths  ;  they  are  not 
always  palatable,  and  we  do  not  always  love  the  more 
those  from  whom  they  come.  There  arc,  however,  excep- 
tions to  the  last  rule,  and  Mr.  John  Burns  is  a  notable  one, 
for  he  speaks  his  mind  to  all,  and  particularly  to  the 
working  people,  and  never  loses  their  esteem.  As  their 
■candid  friend  he  told  tlicrii,  in  a  speech  delivered  last 
month  in  the  adult  school  rooms,  Roscoe  Street,  Bunhill 
Row,'  that,  beyond  the  Parliamentary  help  by  Fair  Jvent 
Courts,  building,  and  municipal  owning,  the  one  supreme 
remedy  immediately  at  hand  for  overcrowding  is  for  the 
overcrowded  to  think  more  and  to  drink  less,  of  their 
own  initiative  to  help  reforms  that  will  help  themselves, 
to  be  persistent  in  rising  upwards  and  not  vigilant  in 
sliding  downward.-,  and  to  spend  on  the  improvement  of 
their  lot,  even  in  rent  for  better  homes,  what  is  now  de- 
moted to  drink,  betting,  and  worse. 

Bra!n>  Belter  limn  Bets  or  Beer.      Ity  John  Burns,  M  P.,  L.C.O.      I.oiulou  : 
Tho  Clarion  Pre-is.    19M.    Pp.  16.    id. 


Herein  is  undoubtedly  one  of  the  chief  requirements  for 
the  reduction  of  overcrowding.  Working  people  must 
learn  to  value  space,  and  to  make  sacrifices  of  their  per- 
sonal indulgences  to  obtain  it.  Municipal  authorities  can- 
not build  for  the  poorest  of  the  wage-earning  class. 
"  Better,"  as  Mr.  Burns  points  out,  "  that  wages  should  fol- 
low rent  than  rent  be  adapted  to  wages.'  The  principle 
is  absolutely  sound,  for  even  when  the  long-looked-for 
time  arrives  when  London  and  other  big  cities  of  this 
country  arc  provided  with  all  necessarj*  means  of  locomo- 
tion, and  the  resident  population  can  be  spread  over  a  much 
larger  area  than  that  which  it  now  covers,  the  rents 
of  dwellinf,'s  which  meet  the  requirements  of  family  life 
will  be  in  excess  of  that  now  paid  for  the  miserable  one- 
room  tenement  which  is  so  often  the  habitation  of  the 
poor.  With  the  increase  of  wages  which  is  taking  place 
among  the  industrial  classes  should  come  an  increased 
desire  for  better  homes  or  the  money  will  find  its  way  into 
other  channels,  and  be  devoted  to  other  oSjects  than  the 
better  dwelling  which  is  one  of  the  first  necessities  of  a 
healthy  life. 

Mr.  Burns  quoted  the  figures  of  the  census  of  1891  show- 
ing the  vast  population  which  in  London  lives  in 
tenements  of  one  room.  In  that  year  there  were  172,502 
one-room  tenements.  It  is  encouraging  to  find  that 
the  figures  of  1901  show  a  marked  improvement,  for 
the  number  of  one-room  tenements  has  fallen  to 
149,524.  And,  again,  whereas  the  number  of  one-room 
tenements  having  more  than  two  people  in  them  was  in 
1891  56,622,  the  number  in  1901  was  40,762.  Here  there  is 
a  distinct  advance,  indic<itive  not  only  of  increased  pro- 
sperity but  of  a  better  appreciation  of  the  advantages  of 
house  room.  If  the  lessons  Mr.  Burns  taught  his  audience 
were  largely  accepted  and  acted  upon,  the  progress  which 
has  begun  should  continue  in  still  greater  proportion,  and 
the  one-room  tenement  should  cease  to  exist  for  family 
life. 

Mr.  Burns,  in  his  address,  dwelt  at  length  on  the  drink 
problem.  He  claimed  that  in  chronically  poor  districts 
poverty  and  drink  act  and  react  upon  each  other  till  it  is 
difricultforsomo(nothimself)todecide  whether  drink  causes 
poverty  or  poverty  causes  drink,  and  he  added  that  it 
is  certain  that  drinking  is  increasing  among  working 
women. 

He  associates  much  of  this  tendency  '■  with  the  monoton- 
ous life  the  workman's  wife  has  to  lead."  In  the  overcrowded 
one-room  tenement  it  is  often  difficult  to  resist  the  tempta- 
tion, and  hi'  urged  the  married  men  he  was  addressing  to 
take  their  wives  and  children  out  to  the  numerous  places 
of  enjoyment  which  are  open  to  them.  The  advice  was  in 
every  way  sound.  Change  of  thought,  change  of  surround- 
ings will  bring  to  many  a  spirit  of  hopefulness  which 
can  be  attained  in  no  other  way,  and  which  will  make  the 
ginshop  less  attractive.  Hence  the  necessity  of  the  muni- 
cipal authority  doing  what  is  in  its  power  to  give  facilities 
to  the  many  poor  families  to  obtain  their  recreation  with- 
out claims  upon  their  slender  purse.  Life  must  be  made 
more  attractive  than  it  is  for  those  who  live  in  limited  and 
confined  hal>itations,  but  it  is  for  them  to  take  advantage  of 
what  is  provided,  and  hence  Mr.  Burns  has  done  well  to 
tell  the  married  man  that  when  he  has  an  hour  to  spare  to 
'  take  the  missus  out." 
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AIRBORNE  INFECTION  AND  SMALL-POX. 
The  question  whether  the  increased  incidence  of  small- 
pox which  has  been  shown  to  occur  in  a  population 
residing  in  the  neighbourhood  of  a  hospital  in  which 
cases  of  the  disease  are  being  treated  is  due  to  con- 
veyance of  infection  through  the  air  does  not  yet  appear 
to  be  decided,  as  many  epidemiologists  contend  that  there 
are  other  ways  in  which  the  infection  could  be  carried 
without  necessitating  the  airborne  theory.  The  present 
outbreak  in  London  has  enabled  Dr.  Thresh,  the  medical 
officer  of  health  for  the  Cjunty  of  Essex,  to  undertake  an 
investigation  relating  to  the  connexion  between  the 
hospital  ships  of  the  Metropolitan  Asylums  Board  and 
the  prevalence  of  small-pox  in  the  Essex  parishes  nearest 
to  these  ships.  This  investigation  is  of  special  interest, 
as  the  floating  hospitals  in  Long  Reach  are  anchored  on 
the  Kent  side  of  the  Thames,  some  700  yards  from  the 
Esses  shore,  and  there  is  no  communication  of  any  kind 
whatever  allowed  with  this  shore.  There  cannot,"there- 
fore,  in  this  case  be  any  question  of  the  infection  being 
conveyed  outside  by  nurses,  attendants,  the  passage  of 
ambulances,  etc.,  which  have  complicated  other  outbreaks 
investigated.  Dr.  Thresh  has  reported  on  this  subject 
several  times  to  the  county  council,  but  has  refrained 
from  further  publication  until  the  facts  could  be  mar- 
Bballed  so  as  to  allow  of  some  definite  and  conclusive 
opinion  being  formed  thereon.  These  facts  are  embodied 
in  the  report  on  Small-pox  in  Essex,  which  will  be  found 
at  page  406.  The  facts  furnished  by  Dr.  Thresh  shows  that 
daring  the  years  1892-95,  when  small-pox  was  last  pre- 
valent in  London  and  the  ships  were  receiving  numerous 
acute  cases,  the  disease  was  constantly  present  in  Purlieet 
and  the  adjoining  parishes.  At  this  time  he  became  con- 
vinced that  this  endemicity  was  due  to  the  proximity 
of  the  small-pox  ships,  and  predicted  that  if  another 
epidemic  occurred  in  London  and  the  patients  were 
removed  to  the  ships,  small-pox  would  again  occur 
in  Purfleet  and  the  distribution  be  as  before. 
The  results  have  verilied  this  prediction.  Small-pox 
l>egan  to  be  widely  prevalent  in  London  in  the  third 
quarter  of  last  year,  and  in  Auj/ust  a  workman  employed 
on  the  nearest  point  on  the  railway  to  the  ships  was 
attacked.  Other  cases  <|nickly  followed,  notwithstanding 
all  the  well  directed  efforts  of  the  local  authority, 
posBCBsed  of  a  properly  equipped  hospital,  etc.  The  results 
to  date  show  that  within  a  radius  of  three-quarters  of  a 
mile  of  the  shipij  no  less  than  8.8  per  cent,  of  the  entire 
population  has  been  attacked,  and  that  in  the  parish  of 
West  Thurrock,  beyond  this  radius  2.4  jier  cent,  have  been 
atlackuil.  In  tin'  outer  zone  of  the  Orsctt  I'nion  only  0.65 
percent,  have  as  yet  been  infected.  This  evidence  is  further 
strengthened  by  a  study  of  the  direction  of  the  win<l  during 
the  uii-d  Hix  months,  jn  that  portion  of  Purfleet  exposed 
to  the  prevailing  wind,  no  less  than  12  per  cent,  of  the 
population  have  l.e«;n  attacked  w«ilh  small-pox,  whilst  in 
the  smaller  area  to  the  north,  towards  which  the  wind  has 
rarely  blown,  the  attack  rate  is  under  1  per  cent.  Dr. 
ThreHh  i»,  wo  un<lerHtnnd,  inclined  to  believe  that  thoellect 
of  the  Khipn  is  experienced  two  iiiileB  awav,  and  the  data 
now  ftccuniulaling  will  probably  enable  him  at  n  later 
periofl  to  give  a  more  decided  op'inicm.  'J'ho  investigation 
IS  one  of  national  importance,  and,  if  the  concluBJons  are 
correct,  the  nggregatir.n  of  a  large  number  of  acute  cases 
of  8niall'[)ox  would  appear  to  he  fraught  with  Berioua 
danger  to  the  public,  and  the  further  q nest  if)n  ariHi>H  whether 
the  rink  to  the  liveH  of  the  piitienlH  lliemBelveg  is 
IncreaHed  by  trentrnenl  in  a  strongly  infi'ited  iilinOHpheri'. 
Dr.  Threhh  ban,  we  underHtand,  expreshcMl  the  opinion  lli:it 
it  would  be  bettor  to  treat  HuclicaseH  in  nmall  tent  encanip- 
MientM,  BoaM  to  avoid  tliiB(!onc('ntralion  of  infection,  there!  iv 
giving  the  patienlH  a  better  chanco  of  recfivery  and  niinl- 
nii'/ing  the  rink  of  «proa<ling  the  infection  to  the  popula- 
tion around.     It    is    indeed    fortunate   that  wo  have  other 


methods  of  controlling  this  terrible  disease  in  vaccination- 
and  revaccination.  Now  that  the  dangers  arising  fron> 
isolation  are  pointed  out  the  last  plank  is  removed  froni 
the  platform  of  the  antivaccination  agitator.  We  do  not 
wish  to  decry  the  secondary  advantages  to  be  derived  from 
improved  sanitary  conditions  and  the  provision  of  hospital 
accommodation,  but  it  is  increasingly  evident  that  small- 
pox will  never  be  eradicated  until  the  community  is  pro- 
tected by  vaccination  and  revaccination. 


THE  DIAGNOSIS  OF  SMALL-POX. 
In  a  case  recently  heard  before  one  of  the  London  magis- 
trates a  medical  man  who  was  summoned  for  not  notifying 
a  case  of  small-jjox,  successfully  pleaded  that  haemorrhagic 
small-pox  was  a  disease  with  which  ho  could  not  reason- 
ably be  expected  to  be  familiar,  and  his  contention  was- 
supported  by  the  evidence  of  members  of  the  profession 
whose  opinions  are  entitled  to  weight.  There  is  no  doubt 
that  small-pox  is  so  multiform  in  its  appearances  that  in 
its  rarer  forms  it  may  easily  escape  recognition  by  those- 
who  have  not  bad  much  experience  of  it.  It  is  often 
absent  from  London  for  a  number  of  years,  and  when  it 
occurs  in  epidemic  form  only  a  limited  number  of 
practitioners  have  the  opportunity  of  seeing  it,  for  the 
patients  are  removed  as  rapidly  as  possible  to  the  hos- 
pitals down  the  river,  and  the  student,  if  he  desires  to  see 
them,  is  obliged  to  comply  with  the  requirements  of  the- 
!Metropolitan  Asylums  Board,  and  reside  for  two  weeks  in 
the  hospitals,  it  would  be  a  great  boon  to  the  profession, 
and  therefore  to  the  public,  if  the  managers  could  see- 
their  way  to  giving  opportunity  to  practitioners  and 
students  to  make  themselves  acquainted  with  this  disease 
under  conditions  more  easily  obtainable.  No  doubt  pre- 
cautions of  an  exact  kind  would  have  to  be  taken  to  pre- 
vent infection  being  carried  back  by  the  visitors,  but 
this  ought  to  be  possible,  and  the  safety  of  the 
public  ensured,  while  an  important  and  necessary 
lesson  is  learnt.  We  would  gladly  see  the  Metropolitan 
Asylums  Hoard  take  this  matter  under  its  consideration, 
and  prepare  a  scheme  which  woukl  satisfy  all  reasonable 
requu-ements.  We  believe  that  if  this  were  done  there  are 
many  who  would  take  advantage  of  it,  and  we  would  sug- 
gest that  on  some  particular  day  of  each  week  the  hos- 
pitals should  be  open  to  those  who  in  every  detail  comply 
with  the  instructions  which  are  given  them.  A  few  visits, 
while,  of  course,  not  adequate  to  give  a  complete  know- 
ledge of  the  disease,  would  nevertheless  servo  a  useful 
puipose. 

SMALL-POX  AND  THE  PRESS. 
The  publicity  which  the  daily  press  has  given  to  the- 
occurrence  of  small-pox  in  London  has  undoubtedly 
served  the  useful  purpose  of  promoting  vaccination  in  the 
community,  but  it  bus,  on  tlio  other  hand,  caused  wide- 
spTc.-id  misapjirelu^nsion  us  to  theoxtenl  ol' the  prevalence  of 
the  disease  in  the  metropolis.  People  read  of  3,o(i<)  persons 
attacked  with  small-pox,  and  picture  to  thomsolvos  what 
this  would  moan  in  the  town  or  district  in  which  they  live. 
It  is  dinicull  to  keep  in  mind  the  vastness  of  the  London 
population,  and  to  recollect  that  3,000  cases  of  small-pox. 
occurring  in  five  months  in  a  population  of  5,ixx),ooo 
ia  little  more  than  <iiie  attack  in  2,000  ])erson8.  If 
si-arlet  fever  and  diphtlier ia  wore  nut  constantl>  present, 
and  it  was  announced  hy  the  press  for  tbi'  lirsl  time 
that  Bomo  10,000  persons  lia<l  in  the  same  period  boon 
attacked  with  Hcai'lcl  fevcj ,  .-md  some  (),iax)  l)y  <lipbthoria, 
Ihi'  Htatemenl  might  eusily  give  the  impression  that 
London  was  a  hotbed  of  disease,  Eamiliarlty  with  thesf^ 
dlH('aaoH,  however,  ciuise^  kucIi  incidence  prncllcally  to 
eBcapo  obHervntlon.  The  (if,'ures  we  have  (pioted  as  to 
small-pox  mav  iiHofully  be  compared  with  those  for  scarlet 
fever  and  diphtheria,  and  it  will  tliiMi  be  seen  what  a  smalt 
factor  in  dIseaBO  in  London  'inHll-poN  at  the  present  time 
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really  is.  It  is  nocpssary  to  f-mphasize  this  fact  for  the 
reason  that  we  hoar  of  people  in  the  country  hesitating  tc 
visit  th«'  metropolis  and  that  tradi;  is  suffering  as  the 
result  because  a  relatively  siuail  number  of  people  havo 
been  attacked  with  this  disease.  The  chances  of  the 
ordinary  visitors  receiving  infection  from  the  persons 
attacked  is  remote  for  the  sick  are  immediately  removed 
to  hospitals  outside  London.  Beyond  this,  however, 
•remains  the  fact  that  it  is  open  to  every  one  to  protect  him- 
self by  vaccination  against  any  possibility  of  infection  that 
■exists.  Exi>9rience  shows  that  a  person  thus  protected 
may  visit  a  small-pox  hospital  without  risk,  and  obviously, 
therefore,  such  a  person  may  well  disregard  the  bare  pos- 
sibility of  exposure  to  small-pox  infection  in  London.  I'er- 
4iaps  the  best  evidence  which  cnn  be  adduced  as  to  the  safety 
of  the  visitors  is  that  the  King,  the  (Jueen,  and  the  ('ourt 
remain  in  London,  that  a  Levee  was  held  on  Tuesda\ .  and 
that  no  Londoner  thinks  of  quitting  the  metropolis  be- 
•cause  eases  of  small-pox  are  occurring  in  numbers  which 
ia  relation  to  the  total  population  arc  small. 


SMALL-POX  AND  VACCINATION. 
The  Council  of  the  British  Medical  Association  has  re- 
issued the  pamphlet  Farlx  Ahnul  Small-Por  and  Vaccina- 
lion  in  a  new  cover,  along  with  a  new  tract,  entitled.  The 
Lesson  uf  a  Hundred  Yrars  af  Vaccination  in  Europe — 
ITO'j-lSSO.  The  new  publication  shows  exceptional  know- 
ledge of  Continental  statistics,  and  gives  for  successive 
periods  in  the  past  century  figures  and  comparisons  of 
much  interest  and  value.  It  ought  to  prove  very  useful 
alike  for  instruction  of  persons  willing  to  be  instructed, 
and  for  controversy  with  opponents  of  vaccination.  The 
-original  pamphlet  has  already  done  yeoman  service,  and 
has  had  a  very  large  circulation.  We  note  from  a  newspaper 
paragraph  that  a  few  days  .ago,  at  the  Liverpool  City  Police 
<!ourt,  the  stipendiary  magistrate  used  the  pamphlet  freely 
in  pointing  out  the  truth  to  a  conscientious  objector  who 
had  come  before  him,  and  further  stated  his  intention  to 
read  from  it  to  every  objector  who  appears.  The  comljined 
issue  may  be  heartily  recommended  to  all  who  want  a 
short  and  convenient  statement  of  the  case  for  vaccina- 
tion. Copies  may  be  obtained  from  the  office  of  the  British 
Medical  Association,  420.  Strand,  London,  W.C.,  or  from 
the  .Tenner  Society,  Gloucester.  The  prices  are:  single 
copy  post  free  i.ld.,  or  per  dozen  lod.  (by  post  is.  id.),  and 
per  100  6s.  6d.  (by  post  lod.  extra). 

AN  ANTIVACCINATION  BILL. 
\  SHORT  Bill  to  abolish  compulsory  vaccination  in  England 
has  been  introduced  in  the  House  of  Commons,  and  is 
backed  b>-  Jlr.  Broadhurst,  Mr.  Thomas  Bayley,  and  two  or 
three  other  members.  Its  purpose,  which  is  formally  set 
down  as  "to  amend  the  Vaccination  Acts,"  must  seem 
curiously,  even  comically,  at  variance  with  what  most 
people  regard  as  the  reiiuircnients  of  the  times  in  the  way 
of  legislation  on  this  subject.  What  the  country  needs  is 
a  Bill  to  place  revaccinalion  on  the  same  basis  of  obliga- 
tion with  primary  vaccination.  The  measure  as  introduced 
deals  only  with  the  question  of  compulsion.  It  makes  no 
proposal  to  "disendow"  vaccination,  nor  to  interfere  with 
existing  machinery,  local  or  central,  for  providing  lymph 
and  carrying  out  the  opeiation  at  the  expense  of  the  rates. 
In  this  respect  it  falls  far  short  of  embodying  the  objects 
of  the  Aiitivaccination  League,  which  embrace  "the 
entire  repeal  of  the  Vaccination  Acts"  and  "the  dis- 
establishment and  disendowniont  of  the  practice  of  vac- 
cination"— objects  which,  it  may  be  noted,  did  not  receive 
the  sup[)ort  of  any  one  member  of  the  Koyal  Commission, 
for  even  Dr.  W.  .1.  Collins  and  Mr.  I'icton,  in  their  state- 
ment of  dissent,  proposed  to  leave  as  at  present  the 
machinery  of  vaccine  administration,  whereby  every  one 
might  Jiave  himself  or  his  children  vaccinated  with  lymph 


provided  by  the  State,  and  by  a  public  vaccinator  appointed 
for  the  purpose.  The  Bill  stands  so  far  down  on  the  list 
that  there  seems  no  chance  of  its  Ijeing  hoard  of  again  in 
this  session  of  Parliament.  Meanwhile,  a  Bill  with  a  very 
different  object  has  been  introduced  into  the  House  of 
Lords  by  Lord  Newton.  This  is  a  very  short  measure,  with 
one  operative  clause  which  proposes  to  repeal  Section  2  of 
the  Vaccination  Act,  1S98.  This  is  the  famous  section 
which  created  the  conscientious  objector. 


THE  SPITTING  NUISANCE  IN  AMERICA. 
By  a  recent  ordinance  of  the  iioston  Board  of 
Health,  the  old  regulation  in  regard  to  expectoration  which 
was  passed  in  1896  and  extended  to  lyoo  is  rendered  more 
effective.  It  regards  the  deposit  of  sputum  in  public  places 
as  a  nuisance,  a  source  of  tilth  and  a  menace  to  health,  and 
therefore  orders  "  that  spitting  upon  the  floor,  platform,  or 
steps  of  any  railroad  or  railway  station,  or  car,  or  from  any 
electric  car  while  said  car  is"  in  the  subway  or  elevated 
above  the  surface  of  the  ground,  or  upon  the  floor,  platform, 
or  steps  of  any  public  building,  hall,  wharf,  theatre,  market, 
or  any  sidewalk  immediately  connected  with  said  public 
places,  be,  and  hereby  is,  prohibited."  We  suggested  not 
long  ago  that  the  most  effective  way  to  suppress 
the  spitting  nuisance  would  be  to  induce  women 
to  take  the  matter  into  their  hands.  We  are  pleased, 
therefore,  to  learn  that  the  Woman's  Sanitary  League 
of  Philadelphia  is  endeavouring  to  secure  the  passage  by 
the  City  Council  of  an  ordinance  which  shall  provide  that 
persons  expectorating  in  jiublic  shall  be  punished.  The 
present  order  of  the  Board  of  Health  is  declared  to  be 
almost  inoperative.  The  formation  of  a  similar  league  in 
this  country  would,  we  venture  to  think,  be  highly  advan- 
tageous in  the  promotion  of  what  may  be  called  the  minor 
sanitary  morals.  The  force  of  public  opinion  on  such 
matters  would  find  more  effective  expression  in  the  glare 
and  frown  of  a  strong  minded  woman  than  in  a  wilderness 
of  pamphlets.  And  if  silent  reprobation  proved  insufficient, 
ladies  of  the  typo  fitted  for  such  a  crusade  might  be 
trusted  to  discharge  torrents  of  "rattling  and  indignant 
eloquence  "  on  the  heads  of  offenders.  We  are  inclined  to 
think  that  ordinances  are  unlikely  to  be  of  much  use  in 
the  suppression  of  promiscuous  expectoration.  Dux/emina 
fact!  should  be  the  motto  of  antispitting  crusaders. 


THE  DIET  OF  THE  LABOURING  C'.ASSES. 
SoMK  time  ago  Drs.  Noel  Paton  and  Dunlop  and  Miss 
E.  M.  Inglis  undertook,  with  the  help  of  a  number  of 
assistants,  to  make  an  investigation  for  the  Town  Council 
of  Edinburgh,  with  the  view  of  ascertaining  what  food  is 
chielly  used  by  the  labouring  classes  in  Edinburgh, 
whether  the  food  is  sufficient,  and  whether  it  might  be 
improved  without  additional  expenditure.  The  method 
used  was  the  same  as  that  employed  by  .Vtwater  in  the 
important  series  of  dietary  studies  recently  carried  out 
under  his  directions  by  the  .Vgricult'.iral  Department  of 
the  Inited  States  Government.  The  food  consumed  during 
a  single  week  was  carefully  observed  in  the  case  of  a 
number  of  families,  the  amount  of  waste  being  also  noted. 
The  daily  physiological  value  of  tlie  food  per  adult 
man  was  then  calculated  in  terms  of  calories  and 
grams  of  protein,  each  woman  being  reckoned  at  0.8 
of  a  man,  and  each  child,  according  to  age,  as  a  corre- 
spondingly smaller  fraction  of  a  man,  on  the  scale  adopted 
by  .Vtwater.  The  results  are  fully  stated  for  each  family 
in  a  report  recently  issued,'  in  which  details  are  given 
also  as  to  income,"  expenditure,  and  social  conditions. 
The  average  food  actually  eaten   per  man  per  f^ny  '^ '^ 

l>nton.  M.1)..F.K.C  I'.E..  .T.  Craufurd  liunlop,  M.U..  F.R.C.P.E  .  »nd  htelo 
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typical  labourers"  families  contained  !o8  grams  of  protein, 
and  had  an  energy  value  of  3,228  calories.  The  wages  of 
the  fathers  of  these  families  varied  (except  in  one  case^ 
between  17s.  6d.  and  23s.  a  week,  and  there  was  an  average 
of  4  children  in  each  family.  The  authors  conclude  that 
the  amount  of  food  was  "  decidedly  too  small, "  considering 
the  quantities  found  by  Atwater  and  others  to  be  consumed 
by  working-class  families  in  better  circumstances.  We 
may  add  that  the  amount  is  very  distinctly  less  than  the 
present  allowance  (about  135  grams  protein  and  3.500 
calories)  to  able-bodied  male  paupers  in  English  work- 
houses. The  latter  allowance,  which  is  certainly  a 
generous  one,  has  been  taken  by  Kowntree  in  his  recently- 
published  book  on  Povertu,  as  the  standard  required  for 
physical  efficiency.  The  average  cost  of  the  Edinburgh 
labourer's  diet  was  found  to  be  "^d.  per  man  per  day.  Of 
the  energy  value,  about  70  per  cent,  was  derived  from 
vegetable  and  30  per  cent,  from  animal  food,  while  of  the 
cost.,  56  per  cent,  was  due  to  animal  food,  38  per  cent,  to 
vegetable  food,  and  6  per  cent,  to  cootliments.  The  writers 
point  out  very  clearly  that  by  a  judicious  use  of  porridge 
and  milk  and  various  other  nutritious  but  inexpensive 
articles  of  food,  a  better  dietary  may  be  obtained  at  much 
less  cost.  The  whole  report  is  veiy  interesting,  but  there  are 
a  few  errors  in  the  figures  given.  Thus  it  is  said  that  carbo- 
hydrates are  far  cheaper  foods  than  fats,  and  in  illustration 
of  this  it  is  stated  that  whereas  only  435  calories  are  obtained 
for  id.  in  the  case  of  margarine  at  Sd.  per  lb..  1,860  are  ob- 
tained in  the  case  of  sugar  at  2Ad.  per  lb.  Tlie 
latter  figure  is  incorrect ;  it  should  be  about  720.  Indeed, 
■with  dripping,  wliich  is  the  cheapest  fat  obtainable,  about 
1,050  calories  may  be  obtained  for  a  penny.  Tlie  miscalcula- 
tion as  to  sugar  has  also  led  the  authors  to  regard  it  as  a 
cheaper  source  of  energy  than  the  cereals.  We  note, 
further,  than  an  error  has  arisen  througli  the  assumption 
that  American  "cookies"  are  the  same  in  composition  as 
Scotch  '•  cookies ''  and  other  forms  of  '•  tea-bread  " ;  also 
that  an  incorrect  composition  for  flour  has  been  assumed, 
which  has  led  to  tlie  erroneous  conclusion  that  oatmeal  is 
a  cheaper  foodstuff  than  flour.  In  spite  of  such  minor 
errors  the  report  is  of  much  value,  and  the  Edinburgh 
ecbool,  to  which  we  already  owe  the  investigations  of 
Aitcbison  on  workhouse  diets  and  Dunlop  on  prison  diets, 
is  to  be  congratulated  on  this  further  contribution  to  a 
most  important  subject. 

THE  SANITATION  OF  HOSPITALS. 
EvKKV  one  who  is  acquainted  with  tlio  hL-^tory  of  hospitals 
knows  that  many  lamentable  mistakes  have  been  made 
in  the  planning  of  the  sanitary  sirrangements  of  even  new 
buildingH,  mii-lnkes  which  too  often  are  only  discovered 
after  the  prevalence  of  infective  disease,  using  that  term 
in  the  wide-t  (-ens^e.  in  thi-  wards  ;ind  among  the  nurses, 
has  called  attention  to  the  probabiliiv  that  such  defects 
exist.  The  lielgrave  Hospital  for '  Children,  hitherto 
carried  on  in  I'imlico,  is  removing  to  Clnpham  lioiiil 
on  the  south  side  of  tlio  riv<T  Thames,  where 
the  new  building  is  afi|)roaching  completion.  'J'his 
clmngo  lias  been  marked  liy  cort.iin  innovations  in 
hoHpiKil  ndminihtration,  of  which  we  have  already  had 
occasion  to  Kpenk  in  terniH  of  praiso.  We  are  glad  to 
obM.TVe  that  the  Coininittco  ban  given  a  striking  proof  of 
their  desire  to  place  the  new  building  and  its  adminihtra- 
lion  on  a  Hoiind  sanitary  banih.  .U  will  bo  seen  by  an 
announcement  in  our  advertinement  colmnnH,  they  are 
about  to  appoint  a  nanitary  offb-er  who  will  bo  a  member 
of  the  honorary  medical  stnlf.  lIlMpoBilion  will  bo  eijuiva- 
lent  to  that  of  tlio  plijrHicianH  and  I'lirgeonn,  ho  will  bo 
required  to  viHit  the  hoHfiital  at  leaKt  itun-  a  week,  and  nioro 
often  if  neci-MMnry  ;  he  will  decido  In  I'liiisultutlon  with  tlio 
pliysician  or  Hurgeon,  an  llio  chk-  nia\  l.c,  on  the  8te|)8  to 
t>e  taken  should  any  itifcclloiiH  dixciiuc  break  out  in 
the    ho'^pitnl,    and    ho    will    Buprrvi"     all     the     Banitary  | 


affairs  of  the  hospital.  Being  appointed  at  this 
stage,  when  the  building  of  the  hospital  is  not 
yet  complete,  he  will  be  able  to  advise  as  to 
the  sanitary  plans  and  appliances  specified  by  the 
architect.  This  will  place  the  hospital  in  a  specially 
favourable  position,  but  the  duties  of  the  consulting 
sanitary  officer  will  by  no  means  end  with  the  completion 
and  furnishing  of  the  building.  Sanitary  appliances,  how- 
ever perfect  in  the  first  place,  require  intelligent  super- 
vision to  keep  them  in  order,  and  in  a  hospital,  especially 
a  children's  hospital,  questions  with  regard  to  the  preven- 
tion of  the  importation  of  infectious  disease,  and  of 
isolation  should  it  occur  in  the  hospital,  are  constantly 
arising.  As  a  rule  such  matters  are  left  very  largely  in  the 
hands  of  the  resident  medical  officer,  who,  as  a  rule  as  soon 
as  he  becomes  expert,  vacates  his  appointment  bj'  effluxion 
of  time ;  moreover,  bis  office  necessarily  places  him  in  a 
position  of  subordination  to  the  physicians  and  surgeons  ;. 
and  we  think  that  it  is  a  real  advance  in  hospital  adminis- 
tration to  have  a  consulting  sanitary  officer  as  a  member  of 
the  honorary  consulting  staff  in  a  position  of  equality  with 
the  other  members  of  the  staff  engaged  in  the  therapeutic 
work  of  the  hospital. 

IMBECILES  AND  EPILEPTICS. 
'We  are  very  glad  to  see  that  the  Cumberland  County 
Council,  at  its  meeting  on  February  5th,  resolved  to  pro- 
vide proper  accommodation  for  imbeciles  and  epileptics— 
that  is.  accommodation  distinct  from  the  ordinary  work- 
house or  the  asylum.  Many  of  those  interested  in  thi& 
question  hoped  that  either  the  Home  Office  or  the  Local 
Government  Board  would  have  promoted  a  Bill  this  j'ear 
to  remedy  the  very  great  injustice  which  at  present  exists 
as  regards  what  is  known  as  the  four-shilling  grant.  This 
grant  is  only  payable  for  insane  paupers  in  asylums  ;  if  in 
workhouses,  the  whole  cost  must  be  borne  by  the  union. 
As  regards  epileptics,  eminent  counsel's  opinion  has  been 
taken,  and  it  is  at  least  questionable  if  the  county 
councils  have  the  power  to  expend  money  in  making 
provision  for  sane  epileptics,  since  'mental  disease"  is 
held  not  to  include  epilepsy.  There  can  be  no  doubt  in 
the  minds  of  those  who  have  given  attention  to  the 
subject  that  Enfjland  is  being  rapidly  left  in  the  back- 
ground in  the  matter  of  the  provision  for  this  class  of 
cases.  Apparently  there  is  some  difference  of  opinion 
among  the  departments  of  the  State  as  to  which  is 
responsible  for  this  neglect.  We  need  not  attempt  to 
untie  this  particular  knot  of  red  tape;  but,  attention  having 
again  and  ag.iin  been  drawn  to  the  matter,  it  is  time  that 
Pai'liament  found  an  oiiportunity  to  deal  with  so  important 
a  question.  If  it  be  contended  that  the  necessary  informa- 
tion is  not  yet  available  in  an  official  form,  the  reply  must 
be  that  it  should  be  obtained,  for  the  question  must  be  dealt 
with  before  many  jears  have  passed.  It  is  true  that  Iloyal 
Commi.ssions  and  railianientary  Committees  are  some- 
times excuses  for  wasting  time;  but  in  good  hands  such 
a  public  inquiry  can  bring  together  much  valuable 
material  which  can  be  analysed  in  a  report.  So  soon  aa 
tlio  Depaitmeiital  Comniiiiee  on  Workliouso  Nursing  has 
reported,  an  iiKjuiiy  should  be  instituted  into  the  best 
means  of  making  iirovision  for  cases  siillering  from  mental 
diseases,  including  imiiciility  and  ejiilepsy. 

PROFITABLC  FRUIT  GROWING. 
Oni-;  tMty  company  aftoi  .iiiuiher  is  jiiHtifying  its  existence 
by  a<:t8  of  benevulonco  of  a  practical  nature,  and  amonff 
tliom  the  NN'orHliipfiil  Conipany  of  Fruiterers  is  doing  good 
work  in  its  persJKtiint  altrnipt«  to  ninke  our  country  men 
and  women  realiso  the  fuel  that  fruit  can  bo  grown 
in  the  Ilriti»h  ImIck,  not  only  with  fair  success,  but  with 
actual  iirollt.  "  Unqueslinnnbly."  says  Mr.  Wright,  the 
author  of  an  c»8ay  on  I'nijiuiljle  Jiyuii  Uroirinci  for  CniiiiijrrH 
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rind  Small  Holderi  of  Land,'  which  won  a  gold  medal  oflered 
by  the  Company,  "the  apple  is  the  most  important  fruit  of 
temperate  climes."  I'ossibly  it  is  in  recognition  of  this 
importance  that  he  places  on  the  title  page  of  his  essay  a 
picture  of  an  apple  tree  with  a  serpent  winding  round  its 
trunk,  and  Adam  holding  out  both  hands  to  take  a  fine 
specimen  of  the  important,  though  seductive,  fruit  from 
Eve.  Mr.  Wright  truly  remarks  that  in  the  majority  of 
instances  our  orchards  are  composed  of  trees  planted 
generations,  not  to  say  centuries,  ago,  which  produce  such 
miserable  fruit  that  consumers  naturally  pass  it  by  for  that 
which  has  been  imported.  The  essay  is  equally  interesting 
and  instructive ;  tlie  illustrations  are  excellent,  and  the 
advice  given  is  so  convincing  that  we  cannot  but  wonder 
how  it  is  that  the  book  (which  has  already  passed  into  the 
sixth  edition)  has  not  effected  a  tangible  result  in  the 
direction  of  improved  supply  of  fresh,  home-grown  fruit. 
The  best  English  apples  letch  so  high  a  price  in  London 
and  other  large  towns  that  the  ordinary  householder  can 
scarcely  buy  them.  They  are  far  better  than  those  of 
foreign  growth,  and  we  believe,  with  the  writer,  that  it 
should  be  no  difficult  matter  for  an  enterprising  farmer  to 
cultivate  them  with  success,  to  pack  them  with  skill,  and  to 
sell  them  with  profit. 

THE  SKULL  OF  SIR  THOMAS  BROWNE. 
A  FEW  weeks  ago  it  was  stated  in  the  Bkitisii  Medii  al 
.Journal  that  Professor  Osier,  of  Baltimore,  had  presented 
to  the  Norfolk  and  Norwich  Hospital  a  casket  to  serve  as 
a  receptacle  for  the  preservation  of  the  skull  of  the  author 
of  the  Riligio  Medici,  one  of  the  glories  of  Norwich.  The 
Museum  Committee  of  the  hospital,  as  we  learn  from  an 
interesting  communication  from  Mr.  Charles  Williams  to 
the  Eastern  Daily  Press,  while  intimating  their  readiness 
to  accept  so  generous  an  offer,  suggested  that  the  casket 
shoukl  be  formed,  not  of  silver,  but  of  plate  glass.  It  was 
considered  that  this  would  allow  the  skull  to  be  well  seen 
on  all  sides  and  at  all  times,  and  would  avoid  the  necessity 
of  its  being  taken  out  of  the  casket  for  the  inspection  of 
pilgrims  who  occasionally  visit  the  hospital  with  the  view 
Gf  seeing  this  most  historical  and  venerable  relic.  It  was 
also  considered  that  too  fre'iuent  an  examination  would  in 
the  end  lead  to  total  disintegration  of  the  skull ;  besides,  a 
silver  ease  would  afford  a  tempting  object  for  theft,  and 
the  hospital  might  probably  one  day  lose  both  skull  and 
case.  Early  in  December  the  casket  was  presented  by  Mr. 
Williams,  in  the  name  of  Professor  Osier,  to  the  Museum 
Committee,  who  directed  that  an  appropriate  pedestal 
should  be  made  on  which  the  gift  was  ordered  to  be 
permanently  placed.  The  casket  is  of  oblong  shape,  about 
13  inches  in  length  by  11  inches  in  width,  and  11  inches  in 
height.  The  four  sides  and  top  consist  of  crystal  glass 
with  silver  gilt  mountings,  and  set  on  a  stand  of  ebony.  It 
was  manufactured  by  the  (ioldsmiths"  and  Silversmiths" 
Company  of  London,  and  is  an  exceedingly  choice  work  of 
art.  On  the  stand  are  placed  four  gilt  plates,  on  one  of 
which  is  engraved  the  name  of  the  donor,  etc.,  and  on  the 
other  three  quotations  selected  by  Professor  Osier  from  the 
Religio  Medici : 

This  casket  was  presented  tn  the  Norfolk  and  Norwich  Hospital  by 
William  Osier,  M.U ,  F.R.S.,  I'rofosaor  of  Medicine,  Johns  Hopkins 
(.'niversity,  lialtiniore,  1901. 

I  believe  that  our  estranged  and  divided  ashes  shall  unite  again  ;  that 
•our  separated  dust,  after  so  mai.y  pilgrimages  and  trausfornintions  into 
Uie  parts  of  minerals,  plants,  animals,  elements,  sball  at  the  voice  of  (iod 
i-eturn  into  their  primitive  shapes  and  join  again  to  make  up  their 
primary  .ind  predestinate  forms 

At  my  death  I  mean  to  take  .1  lutal  adieu  of  the  world,  not  caring  for  a 
monument,  history,  or  epitaph,  not  so  much  as  the  bare  memory  of  my 
iianie  to  be  found  anywhere  but  in  tlio  Universal  Register  of  God. 

In  those  moral  acceptions  the  way  to  be  immortal  Is  to  dye  daily.    Nor 

'  PrnfitabU  Fruit  Orowtngfor  Collmicre  and  Small  Uulders  i>/  Lttml.  A  (iold 
Medal  Essay,  by  John  Wright,  V  M.H.,  F.R.H.8.,  written  for  the  Wor- 
sliipful  Company  of  Fruiterers  Sixth  Edition.  london:  W.  II.  and  L. 
C'ollingridge.    \l'cmy  Svo,  pp.  ijj.    is.) 


can  I  think  I  have  the  true  theory  of  ccath  when  I  contemplate  a  skoll,  or 
behold  a  skeleton,  witli  those  vulgar  ima'.;inations  it  casts  upon  us. 

It  has  been  suggested  in  one  of  the  daily  papers  that  the 
skull  is  not  that  of  Sir  Thomas  Browne,  but  we  believe 
the  authenticity  of  the  relic  is  fairly  certain.  It  was 
obtained  by  accident,  a  workman  having  driven  a  pickaxe 
through  the  lid  of  the  coffin  in  the  course  of  some  repair- 
ing work  in  1840.  There  must  always  be  an  element  of 
doubt  about  relics,  but  the  grand  old  physician  who 
expressed  a  strong  objection  to  his  bones  being  "  knav'd 
out  of  his  gr.ave  "  may  possibly,  if  perchance  these  sub- 
lunar)' things  have  still  any  interest  for  him,  think  the 
homage  of  his  admirers  none  the  less  acceptable,  even  if 
it  be  mistaken  in  its  object.  To  paraphrase  his  own 
words,  whilst  they  direct  their  devotions  to  the  skull, 
which  may  not  have  been  the  tenement  of  his  brain,  ho  will 
rectify  the  material  error,  if  such  there  be,  by  taking  into 
account  the  fact  their  intention  is  "rightly  ordered."' 

FEDERATION  OF  MEDICAL  BOARDS  IN  THE 
UNITED  STATES. 
Uniform  medica"!  legislation  and  universal  recognition  of 
certificates  of  State  Boards  of  Health  in  all  States  are  the 
objects  of  the"  Reciprocal  Federation  of  State  Medical  and 
Examining  Boards,"'  which  was  organized  at  a  meeting  held 
in  New  York  on  January  17th.  The  new  organization  has 
long  been  desired  by  the  medical  profession,  and  it  is  ex- 
pected that  it  will  soon  become  national  in  character. 
Another  meeting  is  to  be  held  in  May  in  Chicago  and  every 
State  will  be  invited  to  send  representatives.  The  prime 
object  of  the  Association  is  to  effect  a  uniformity  of  rules 
governing  the  examination  and  admission  of  medical  men 
and  women  to  practice.  Hei-etofore  each  State  has  made 
its  own  laws,  without  regard  to  the  laws  of  other  States,  and 
this  has  frequently  resulted  in  many  hardships  to  members 
of  the  profession.  A  practitioner  desiring  to  labour  in  his 
vocation  in  a  State  other  than  the  one  in  which  he  was 
first  examined  and  granted  a  certificate  would  be  required 
to  stand  the  second  examination  and  pay  another  fee.  If  he 
desired  during  his  lifetime  to  practise  in  ten  states  he 
would  be  compelled  to  submit  to  ten  e.xaminations.  Under 
the  reciprocal  plan  the  certificates  issued  after  an  examina- 
tion in  one  State  will  hold  good  in  the  other  States  belong- 
ing to  the  organization.  The  examination  required  in  many 
of  the  States  at  the  present  time  grants  the  licence  to  prac- 
tise only  in  one  particular  State,  but  when  the  proposed 
federated  States  examination  has  been  passed  it  will  admit 
the  holder  to  practise  in  all  the  other  Slates.  The  plan 
was  first  proposed  by  Dr.  Emil  .\mbergof  Detroit,  Michigan, 
and  set  forth  in  the  New  York  Medical  News,  and  has 
been  a  subject  of  discussion  in  medical  societies 
and  in  various  State  Boards  for  years.  It  is  only 
recently,  however,  that  active  steps  were  taken  to  form 
such  an  organization. 

FOUR  CAESAREAN  SECTIONS  ON  ONE  PATIENT. 
Dr.  N.  Chai;i.i:s,  a  well-known  obstetrician  of  Liege,  has 
recently,  as  we  learn  from  the  Journal  Medical  de  Bnixelles 
of  February  6lh,  performed  Caesarean  section  for  the 
fourth  time  on  a  small  rachitic  patient  whose  pelvis 
measures  only  6  centimetres  in  the  sacro-pubic  diameter. 
Both  mother  and  child  are  doing  well.  Of  the  three 
children  previously  brought  into  the  world  in  the  sanie 
fashion,  two  are  in  good  health,  and  one  died  of  bronchitis 
at  the  age  of  13  months. 

LEPROSY  IN  MADEIRA. 
A  WRITER  in  the  Polijclinic  for  February,  who  has  recently 
visited  the  lazaretto  at  Funchal,  sa\s  that  in  the  pre- 
sent state  of  things  there  are  elements  which  inspire 
both  gratitude  and  hope.  It  is  a  large  establishment,  and 
almost  empty  of  patients.  On  December  loih,  1901,  there 
were  only  four  inmates,  and  one  of  them  was  certainly  not 
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a  leper.  Dr.  Gavin  Milroy,  fifty  years  ago,  recorded  bis 
belief  that  leprosy  was  diminishing  in  Madeira,  but  be 
found  that  the  average  of  admissions  had  been  eight  new 
cases  a  year.  In  1829  Dr.  Kinnis  found  in  the  home  seven- 
teen men  and  seven  women.  At  present  there  are  no 
women  and  only  three  men.  No  compulsion  to  enter  the 
home  or  to  remain  in  it  now  exists,  or  ever  has  existed. 
No  precautions  whatever  have  been  taken  against 
contagion  other  than  the  provision  of  a  comfortable 
home  for  those  who  wish  to  avail  themselves  of  it, 
and  this  does  not  prevent  a  considerable  majority 
from  remaining  with  their  friends  at  home.  The 
decadence  of  the  disease,  according  to  the  writer  (whose 
opinions  betray  his  identity),  resulted  from  precisely  the 
same  class  of  causes  which  were  brought  to  bear  in  England 
and  the  adjacent  islands  a  few  centuries  ago.  "  Our 
Norwegians  con/r-erc.?,"  he  says  "are  exultingly  attributing 
their  own  improved  statistics  to  the  partially  compulsory 
measures  of  segregation  which  there,  during  the  last  few 
years,  have  been  in  force.  But  precise!)'  the  same  general 
improvement  in  dietary  is  taking  place  amongst  their 
peasantry  that  is  occurring  in  Madeira,  and  it  may  be  that 
to  it,  and  to  it  alone,  the  gain  is  due."  Of  course  it  may  be 
so.  But  the  fact  that  our  Norwegian  confreres,  who  are  in  a 
tjetter  position  to  observe  and  judgo  the  facts,  think  other- 
wise, should  at  least  give  pause  to  any  one  less  favourably 
placed  who  is  disposed  to  question  the  soundness  of  their 
opinion.  Further,  we  venture  to  ask  with  all  respect  if  the 
phrase  "  during  the  last  few  years"  adequately  expresses 
the  fact  that  segregation  has  been  practised  in  Norway 
since  1856  and  has  been  compulsory,  though  not  absolute, 
since  1885. 

THE  TEACHING  OF  TROPICAL  MEDICINE  IN  PORTUGAL. 
A  rROPOSAi.  for  the  erection  of  a  colonial  hospital  with  full 
equipment  for  the  teaching  of  tropical  diseases  has  been 
laid  before  the  Portuguese  Legislature  by  the  Government. 
The  ho8j)ital,  which  is  to  be  in  Lisbon,  is  intended  for  the 
accommodation  of  officers  and  men  of  the  army  and  navy, 
and  also  of  civil  servants  and  ecclesiastics  who  have  con- 
tracted disease  on  foreign  service.  The  arrangements  for 
teaching  include  provision  for  three  chairs,  namely,  tropical 
pathology  and  clinical  medicine,  tropical  hygiene  and  cli- 
matology, and  tropical  bacteriology  and  parasitology. 
Medical  officers  of  the  colonial  service  and  the  navy  will 
have  to  go  through  a  course  of  lectures  on  all  branches  of 
tropical  medicine,  with  demonstrations  in  the  wards  and 
practical  exercises  in  the  laboratories.  The  teaching 
staff,  which  is  to  bo  chosen  from  the  colonial  and 
naval  medical  services,  will  consist  of  a  director 
■with  two  RHsistant  physicians  and  a  demonstrator.  The 
BesBion  will  last  from  .November  to  February,  and  at 
the  end  of  the  course  an  examination  will  be  held  and 
certificates  of  proliciency  in  tropical  diseases  delivered 
to  those  who  Batisfy  the  examiners.  Provision  is  also 
made  for  elementary  instruction  in  tropi(-al  hygiene,  and 
firit  aid  to  the  injured  and  the  sick,  to  be  given  to  mis- 
BionaricH,  military  oITIcitb,  and  those  employed  in  public 
works  in  the  coloiiifH.  I'or  tbesi!  the  courses  are  com- 
pulsorv,  but  they  are  also  ojx'u  to  trailers,  agriculturists, 
and  otliers  scol-ing  their  forluncin  the  <'olonies. 

PROFESSOR  VIRCHOW. 
.\i  coitKl.vi.  to  the  lUrlinrT  ktiniitvhr  Wucliinnrhri/t  of  l''eb- 
ruary  loth,  a  distinct  iiii|irovoiiienl  Iwih  taken  place  in 
I'rofeHHor  Virchow's  condition.  'J'ho  extension  apparnluK 
wan  defliiiUdv  removed  on  l'"el>ruiiiy  :nd.  The  cimdilioii 
of  the  injured  liiiib  in  satlKfactory.  At  the  seal  of  fraelure 
abundant  callus  can  bo  felt.  The  hip-joint  can  bi-  freely 
rnove<l  without  [lain,  an<l  sllglit  n-Hihliince  exercises  can 
be  practised.  Hinen  February  3rd  I'rofeHHor  Virchow  haw 
sal  u[>  in  a  chair  (!V(!ry  <lay  for  Hineral  lioiirH,  anil  has  felt 
vonsiderably  benefited  by   the  chanL;e  of  potiilion.     lie  is 


showing   interest  in   current   events,    but   all   intellectual 
efiort  is  strictly  forbidden. 


THE  SULTAN  AND  THE  PLAGUE. 
An  Irade  has  just  been  issued  by  the  Sultan  for  the  erec- 
tion of  a  small  bacteriological  laboratory  at  Silvi-Bouroun- 
an  isolated  place  on  the  Bosphorus  situated  above  Beicos. 
Huts  for  the  accommodation  of  sufferers  from  plague 
were  not  long  ago  buiU  in  the  same  place.  Researches  on 
the  bacillus  of  plague  will  not  be  permitted  at  any  other 
place  near  the  Turkish  capital.  The  Turkish  Government 
has  sent  Drs.  Chevki  Bey  and  Nihad  Bey  to  India  to  study 
the  plague.  Each  of  them  will  receive  5,600  piastres  a 
month  while  discharging  this  duty  in  addition  to  10,000 
piastres  for  travelling  expenses. 


SIR  WILLIAM  HINGSTON. 
A  NUMiJERof  the  friends  and  professional  brethren  of  Sir 
William  Kingston  of  Montreal  recently  presented  hina 
with  a  portrait  of  himself  in  oil  on  the  occasion  of  his  pro- 
fessional jubilee.  Sir  William  Hingston,  who  took 
his  degree  at  McGill  University  in  1S51,  organized 
the  first  Board  of  Health  in  the  Dominion.  He  is  a 
past  president  of  the  Canadian  Medical  Association,  an 
honorary  D.C.L.  of  Bishop's  College  University,  an  honorary 
LL.D.  of  Victoria  University,  Toronto,  and  a  vice-president 
of  the  Montreal  Branch  of  the  St.  John  Ambulance 
Association. 

THE     FACULTY     OF     MEDICINE     OF     THE     UNIVERSITY 

OF  LONDON. 
A  MEETING  of  the  Faculty  of  Medicine  will  be  held  at  the 
University  Buildings  of  the  University  of  London  at 
5  P.M.  on  Friday,  February  21st.  The  business  of  the  meet- 
ing will  be  the  further  consideration  of  the  con- 
centration of  the  preliminary  and  intermediate  me- 
dical studies.  In  view  of  the  recent  large  accession 
of  new  members  who  have  not  been  able  to  take 
part  in  former  discussions  on  this  subject,  Mr.  Butlin,  the 
Dean  of  the  Faculty,  will  make  a  short  statement  as  to  the- 
work  of  the  Faculty  during  the  past  year  in  connexion  with 
"  concentration." 

Tub  Lettsomian  Lectures  of  the  Medical  Society  of  Lon- 
don will  be  delivered  by  A.  Pcarce  Gould,  M.S.,  F.li.O.S., 
on  l''ebruary  17th,  and  March  3rd  and  17th.  The  subject 
is  "  Certain  Diseases  of  the  Blood  Vessels."'  The  first  lec- 
ture will  be  devoted  to  Varicose  Veins,  the  second  to 
Obliterative  Arteritis,  the  third  to  Thrombosis.  The  lec- 
tures, which  will  be  delivered  at  the  Society's  rooms, 
II,  Cliandos  Street,  Cavendish  Square,  VV.,  will  commence 
at  9  i'..M. 


MEDICAL    NOTES    IN     PARLIAMENT. 

[FUOM    OUU   LoiUlY   COllBUSl'ONDKNT.] 


Tho  MIdwIvos  Bill  lins  been  finally  settled  aa  to  its  form  after 
ronHuitiitien  between  the  promoters  and  llie  ( iovernincnt 
depaitmeiilH  which  are  eoiieenied  willi  the  ineaHure.  Tin- 
Hill  which  bus  been  issued  lliis  week,  will,  when  eompnred  with 
IuhI  year's  iiieasuie,  be  found  to  diller  in  some  iiniK)rtiiiit  jini- 
tieulars.  The  four  i)riiieiiial  changes  are  as  follows;  (i)  a 
sysU'in  of  notifieiitioii  of  prautieo  to  the  local  iiutliority  is 
substituted  for  the  aniiuiil  licence  of  tin- last  Hill,  fellowing 
the  precedent  of  the  liiimil  Life  I'roteeticin  Act  ;  (j)  llie  duty 
of  funning  lliii  Central  Midwives  lUiiird  is  laid  oil  the  Lord 
rri'sideiil  of  the  (Jmineil  uislcud  of  on  the  Geiiend  Medical 
Coiineil;  llie  eonstilulioii  of  llie  lioui'd  will  remain  the  same; 
(3)  the  rules  renuliilinn  the  pnictit;e  of  iiiiilwives  are  to  be 
lorinilliiled  by  the  I'nvy  CDiiiicil,  and  submitli'd  for  eoiisideril- 
lion  iiiid  reiHj'rt  to  the  Uenenil  Meilieal  Couiieil,  but  the  I'llvy 
Couneil  will  llimlly  decide  upon  llieir  provisions  ;  lastlj',  the 
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practice  of  uncertificated  women  is  not  to  be  made  illegal' 
although  the  use  of  the  title  "  midwife"  is  to  be  forbidden; 
in  this  the  Bill  follows  the  precedent  of  the  Medical  Acts. 
Two  important  clauses  of  last  year's  Bill,  namely,  2  and  10,  have 
thus  been  materially  modified  as  to  alter  the  whole  character 
of  the  Bill  which  is  so  far  reu<lered  less  satisfactory  to  some 
of  its  former  promoters.  Sir  John  Tuke  has  withdrawn  his 
name  from  the  back  of  the  Bill,  as  he  regards  the  changes 
made  with  disfavour. 

The    Supply  of   Vaccine    Lymph.  -Mr.    Bartley    asked   the 
President  of    the    Local    Government   Board   last    Monday 
whether,  seeing  the  importance  of  all  persons  being  vacci- 
nated and  revaccinated  with  vaccine  lymph    of  guaranteed 
quality  made  in  this  country,  and  not  obtained  from  abroad 
or  from  other  sources  not  so  guaranteed,  he  would  take  steps 
to  provide  with  the  least  possible  delay  an  adequate  supply  of 
Government  lymph,  so  that  every  qualified  medical   practi- 
tioner should  be  able  to  purchase  such  Government  lymph  in 
such  quantities  as  required  at  a  price  just  sufficient  to  pay 
the  cost  of  production.    Mr.  Long  said,   in  reply,  the  duty 
undertaken  Ijy  the  Government  in  1S98  was  to  provide  lymph 
for  primary  vaccination  by    public    vaccinators,    and    this 
duty  had  been   completely  fullilled.    It  had  also  been  the 
desire  of  the  Government  as  far  as  possible  to  provide  public 
vaccinators  with  lymph  for  revacciuations,  aiid  this  had  been 
done  to  the  utmost  extent  practicable.    In  ordinary  times  it 
had  been  found  sufficient  to  issue  from8,ooo  to  10,000  charges  of 
lymph  weekly.  Since,  however,  the  epidemic  of  small-pox  began 
this  output  had  been  largely  increased,  and  the  establish- 
ment was  now  producing  some  50,000  charges  a  week.     Tliere 
were  several  difficulties  in  connexion  with  the  manufacture 
of  glycerinated  lymph.     In  the  first  place,  it  was  not  possible 
to  store  it  to  any  large  extent,  because  the  period  for  which 
it  would  keep  was  so  uncertain,  and  when  the  demand  in 
consequence  of  the  outbreak  of  small-pox  began  to  increase 
there  was  in  resei-ve  the  full  amount  which  it  was  thought 
practicable  to  retain.     Further,  the  lymph  took  some  weeks 
to  mature,  especially  as  it  was  of  importance  that  all  prac- 
ticable means  should  be  used  to  test  its  efiiciency  and  purity 
before  it  was  issued.     Moreover,  there  was  great  fluctuation 
in  the  demand,  owing  to  the  habit  of  so  many  persons  to  defer 
vaccination  until  small-pox  was  imminent.    Thus,  in  a  single 
fortnight  recently  the  applications  for  lymph  from  public 
vaccinators,  which  had  previously  risen  to  four  times  the 
normal  demand,  suddenly  more  than  doubled.      He  under- 
stood   that  an    ample    supply  of   glycerinated    calf    lymph 
could    be  obtained   from  unolficial  sources,  <ind   that   there 
was    no    reason    to    doubt    that     it    was    satisfactory    in 
quality.      It  would,    he    thought,  be    unfortunate   at    this 
moment    to    enter    into    competition    with    private    enter- 
prise   in    this    matter.       He    did    not     see    his    way    at 
the    present    time    to    accede    to    the    suggestion    made. 
Mr.  Bartley  then  asked  if  there  was  any  guarantee  of  the  un- 
official lymph.    Mr.  I^ng  said  there  was  no  guarantee  of  the 
oflicial  or  the  unofficial  lymph.    Two  years  ago  there  was  an 
independent  inquiry  by  the  Lancet  of  the  lymph   generally 
supplied,  and  considerable   fault  was   found  with   the  lymph 
supplied  by  the  Local  Government  Board,  which  was  placed 
fifth  on  the  list.    It  was  impossibleto  guarantee  lymph.    The 
Local  Government  Board  seeured  the  greatest  care  in  its  pre- 
paration, in  the  hope  that  it  would  prove  efficacious.    The 
lymph  provided   privately  for  commercial   purposes  was  of 
oxcellent  quality,  and  was  at  present  as  good  as  that  supplied 
by  the  Local  Government  I'.nard.    Mr.  J.  .V.  Pease  asked  if  a 
large  (luantity  of  lymph  had  been  recently  obtained  from  the 
French  (iovernmeut.     Mr.  Long  said  that  was  not  so,  and  that 
he  was  unaware  that  any  lymph  liad  been  supplied  by  the 

French  Government.  Then'  was  a  considerable  manufacture 
of  lymph  in  France  of  a  very  satisfaitory  character,  but  the 
supply  of  lymph  from  I" ranee  through  merchants  had  nothing 

to  do  with  the  (tovernment  having  a  home  supply. 


Small-Pox  Huts  at  Aldorshot.— Colonel  Tufnell  asked  the 
Secretary  of  State  for  War  l>y  whose  authority  huts  had  been 
erected  on  Thorn  Hill, -Mdershot,  specially  for  the  reception 
of  small-pox  cases,  the  site  being  within  a  stone's  throw  of  the 

abattoir  for  kiUing  animals  for  ilie  troops.      Mr.  Brodrick,  in  i  Mit- i(uiuiu\;ai,<uito  u<:«;<v9<uj  lui  ■^r,^.. 
reply,  said  that  the  huts  had  been  erected  by  the  authority  of  '  resembles  the  Bills  of  1S92  and  1897. 


the  Commanding  Officer  of  the  First  Army  Corps,  and  that 
they  were  near  the  Isolation  Hospital,  200  yards  from  the 
supply  depot,  and  some  400  yards  from  the  abattoir.  Sir 
Walter  Foster  asked  whether  the  Secretary  of  State  for  War 
was  aware  that  a  distance  of  400  yards  was  very  dangerous  in 
the  case  of  a  small-pox  hospital,  and  whether  he  could 
infiuire  furtlier  into  the  matter.  The  Secretary  of  State  for 
War  was  understood  to  say  he  would  inquire. 

Unqualified  Assistants  and  the  Sale  of  Poison^.  Last  week 
Mr.  Caldwell  called  attention  to  the  fact  that  the  unqualified 
assistant  of  a  medical  man  or  a  chemist  was  prohibited  from 
selling  poisons  under  penalty  of  a  fine,  but  that  no  penalty 
attached  to  the  employer.  He  contrasted  this  with  the 
action  of  the  (ieneral  Medical  Council  in  threatening  to  erase 
from  the  Medical  Jiei/ixter  the  name  of  a  practitioner  who  em- 
ploys an  unqualified  assistant  even  in  an  open  surgery  or 
shop,  while  no  penalty  attached  to  the  registered  chemist, 
and  suggested  that  the  same  penalty  should  attach  to  the 
chemist  as  to  the  medical  practitioner.  The  Under-Secretaiy 
for  the  Home  Department  said  that  under  the  Pharmacy 
Acts,  186S  and  1S69,  any  person  who,  not  being  a  ehemist  or  a 
qualified  medical  practitioner,  sold  poison,  was  liable  to 
prosecution,  but  that  there  was  no  provision  in  those  Acts 
for  making  the  employer  responsible  for  the  acta  of  his  ap- 
prentice or  assistant  except  in  the  case  of  a  breach  of  the 
regulations  to  be  observed  in  the  sale  of  poisons.  The  Home 
Secretary  had  said,  in  answer  to  another  question,  that  the 
powers  of  the  General  Medical  Council  as  to  deciding  what 
was  or  what  was  not  "  infamous  conduct  in  a  professional 
respect "  under  the  Medical  Act  were  governed  by  the  terms 
of  that  Act,  and  the  decisions  thereunder,  and  the  Secretary 
of  State  for  the  Home  Department  had  no  authority  to  inter- 
pret them.  The  subject  of  the  sale  of  poisons  was  now  being 
considered  by  a  Committee,  whose  recommendations  must  be 
awaited  before  any  decision  as  to  the  legislation  suggested 
could  be  arrived  at.  

Irish  Dispensary  medical  Officers  and  their  SubstHutes.— 

Mr.  J.  P.  Farrell  asked  the  Chief  Secretary  to  the  Lord-Lieu- 
tenant of  Ireland  on  Monday  whether  he  would  consider  the 
advisability  of  medical  oflicers  providing  their  own  substitutes 
when  summoned  by  subpoena  to  give  evidence  in  criminal 
cases,  instead  of  having  a  locum  tenens  paid  by  the  ratepayers. 
Mr.  Wyndham,  in  reply,  said  that  a  medical  officer  absent  on 
subpoena  was  considered  to  come  under  the  provisions  of  the 
statute  relating  to  temporary  disablement,  and  that  the  cases 
were  so  rare  as  not  to  require  any  legislative  change. 

Inoculation  for  Enteric  Fever.— Mr.  Wason  last  week  asked 

the  Secretary  of  State  for  War  if  he  could  now  give  any  inform- 
ation as  to  the  results  of  inoculation  against  enteric  fever 
among  the  troops  in  South  .\frica.  Mr.  Brodrick,  in  reply, 
said  that  the  report  of  the  civil  surgeon  speci&'.ly  detailed  to 
collect  information  had  not  been  completed,  and  he  was  there- 
fore not  in  a  position  to  give  the  information  asked. 

The    Commission    on    Enteric    Fever    and    Dysentery.— Sir 

.John  Tuke  asked  the  Secretary  of  State  for  War  on  Tuesday 
last  whether,  in  view  of  the  continued  prevalence  of  enteric 
fever  in  the  army  in  South  Africa,  he  would  lay  upon  the  table 
at  an  early  date  the  report  of  the  Commission  on  Enteric 
Fever  and  l>ysentery  appointed  to  proceed  to  South  Africa  in 
August,  1900.  Mr.  Brodrick,  in  reply,  said  that  the  report 
was  not  yet  completed,  and  that  lie  was  consequently  not 
able  to  make  any  promise  as  to  its  presentation  to  the 
House.  

The  Plumbers  Registration  Bill  has  been  read  a  second 
time  in  the  House  of  Lords  and  will  probably  pass  throut:h 
the  committee  stage  this  week.  The  object  of  ihe  Bill  is  to 
establish  a  system  under  which  plumbers  can,  if  they  wis-h, 
be  registered.  No  privilege  is  given  to  the  registered  plumlH-r, 
but  no  one  can  call  himself  a  registered  plumber  unless  he  la 
registered  under  the  Bill.  The  plumber  will  have  to  show- 
himself  qualified  before  he  can  be  registered  and  a  general 
council  will   be  formed  under  a  scheme  to  be  framed  by  the 
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Local  iTOvernment  Board  to  register  plumbers  and   regulate 
!  Uie  qualifications  nucessary  for  registration.    The  Bill  closely 
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THE   MIDWIYES   BILL    1902. 

The  following  is  the  text  of  the  Midlives  Bill,  1902,  wliich 
was  issued  on  February  13th.  It  is  prepared  and  brought  in 
by  Lord  Cecil  Manners,  Mr.  Tatton  Egerton,  Mr.  Schwann, 
Mr.  Parker  Smith,  Sir  Savile  Crossley,  Mr.  Eugene  Wason. 
Mr.  Tennant,  and  Mr.  Heywood  Johnstone. 

MIDWIVES  BILL. 
ARKvVXGEMEXT  OF  CLAUSES. 
Clause. 

1.  Short  title  and  commencemeDt. 
a.  Certification. 

3.  Provisions  for  existing  midwives. 

4.  Constitution  and  duties  of  the  Central  Midwives  Board. 

5.  Fees  and  expenses. 

6.  Midwives  roll. 

7.  .Appointment  of  secretary  and  supplemental  provision  as  to  corti- 

cate. 

8.  Local  supervision  of  midwives. 

9.  Delegation  of  powers  to  district  councils. 

10.  Notification  of  practice. 

11.  Penalty  for  obtaining  a  certificate  by  false  representation. 

12.  Penalty  for  wilful  falsification  of  the  roll. 

13.  Prosecution  of  ofTences. 
!«.  Appeal. 

15.  Expenses  of  local  supervising  authority. 

16.  .\ct  not  to  apply  to  medical  practitioners. 

17.  Extent  of  .\ct  and  action  by  Englisli  Branch  Council. 
■I.  Definitions. 

A  BILL  TO  SECUEE  THE  BETTER  TRAINIKG  OF 
MIDWIVES  AND  TO  REGULATE  THEIR 
PRACTICE. 
Bp:  it  enacted  by  the  King's  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem- 
poral  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 

1.  Short  Title  and  Commencement.— This  Act  may  be  cited  as 
the  Midwives  Act,  1902.  It  shall,  except  as  otherwise  pro- 
vided by  this  .\ct,  come  into  operation  on  the  first  day  of 
April,  one  thousand  nine  hundred  and  three. 

2.  CeTtijication.—{i)  From  and  after  the  first  day  of  January, 
one  thousand  nine  hundred  and  five,  no  woman  shall  be  en- 
titled to  take  or  use  the  name  or  title  of  midwife  (either  alone 
or  in  combination  with  any  other  word  or  words),  or  any 
name,  title,  addition,  or  description  implying  that  she  is  cer- 
tified under  this  .Vet,  or  is  recogni/.ed  by  law  as  a  midwife  un- 
less she  be  certified  under  this  Act. 

(2)  Anv  woman  who,  after  the  first  day  of  January  one 
thousand  nine  hundred  and  five,  not  being  certified  under 
this  Act,  shall  take  or  use  the  name  of  midwife  or  any  other 
such  name,  title,  addition,  or  description  as  aforesaid,  sliall 
\>f.  liable  on  summary  conviction  to  a  fine  not  exceeding  five 
pounds. 

(3)  No  woman  shall  becertified  under  this  Act  until  she  has 
complied  with  the  rules  and  regulations  to  be  laid  down  in 
pursuani^e  of  this  .'Vet. 

(4)  .N'o  woman  certified  under  this  Act  aliall  employ  an  un- 
certified person  a.s  her  subslilute. 

(5)  The  ccrtilicate  under  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  ri-gistered  under  the  iMedieal 
Acts  or  t/)  aiHUiiie  any  nmric,  title,  or  denignation  im[)lyini,' 
that  she  Ih  l.y  law  recogniheJ  a«  a  medical  practitioner,  or  that 
Hlie  is  anthori/.id  to  grant  any  meilical  certificate,  or  any 
oi^tificat<<  of  de»tli  or  of  Blillbirlh,  or  to  undertake  the  charge 
of  cuM-ti  of  abnormality  or  diseotie  in  connection  with  parturi- 
tion. 

3.  I'roi-uion  for  ICriffirif/  MiilwiitA.  -Any  womnn  who  within 
two  years  from  the  rlale  of  lliJH  .\ct  (roiniiig  into  operation, 
claiiiiM  to  lie  ciTtilii'd  under  tliiH  Act,  hIiiiH  he  so  crrtiUed 
provided  Hhe  holdn  a  c>'i  litigate  ill  midwifery  fnim  the  Koyal 
(.Jollege  of  I'hyHicianH  of  Ireland,  or  (nun  the  Obstetrical 
Hociely  of  London,  or  Hiieli  dIIkt  certitlcate  an  may  Ix" 
■pprovj-d  by  the  (.'■•ntral  .MidwiveH  Hoard,  or  produci-M  evi- 
dence. HiiliHlnclory  l<i  the  Hoard,  that  at  the  iinsHing  of  Ihis 
Act.  Mlie  hiiH  liei-ii  III  Imn'i/idr  practice  as  a  iniilwife,  and  that 
she  liearHH  k'ioI  ihariii'li-r. 

4.  Contttliilton  iinil  Itutim  of  thf   Crnlral    Mi<lwirf»  Uoartt. 
On  the  iiaHHinK  o(  thiH  Acl  the  Lord  I'rcHident  of  the  Council 
Hhttil  take  MlepH  to  necure  the  formation  of  a  Central  Midwives 
Ji'.inrd,  which  Hliall  conHint  of — 

(1;  Four  regic't-red  medl'^al   p-ac*it'on<T«,  one  to  be  njc 


pointed  by  the  Koyal  College  of  Physicians  of  Lon- 
don, one  by  the  Royal  College  of  Surgeons  of 
England,  one  by  the  Society  of  Apothecaries,  and 
one  by  the  Incorporated  .Midwives  Institute; 

(2)  Two  persons  (one  of  whom  shall  be  a  woman)  to  be 

appointed  for  terms  of  three  years  by  the  Lord  Pre- 
sident of  the  Council :  and 

(3)  One  person  to  be  appointed  tor  a  term  of  three  years 

by  the  Association  of  County  Councils. 

After  two  years  from  the  commencement  of  this  Act,  the 
members  appointed  under  subsection  (i)  shall  retire,  bat 
shall  be  eligible  for  reappointment  annually.  Any  vacancy 
occurring  by  resignation  or  death  shall  be  filled  up  in  the 
case  of  a  member  appointed  under  subsections  (i)  and  (3)  by 
the  body  which  appointed  him,  and  in  the  case  of  a  member 
appointed  under  subsection  (2)  by  the  Lord  President  of  the 
Council. 

The  duties  and  powers  of  the  Board  shall  be  as  follows : 

I.  To  frame  rules,  subject  to  the  approval   of  the  Privy 

Council,  after  consultation  with  the  General  Medical 
Council, 

(a)  regulating  the  issue  of  certificates  and  the  condi- 
tions of  admission  to  the  i-oll  of  midwives  ; 

(6)  regulating  the  course  of  training  and  the  conduct  of 
examinations ; 

(c)  regulating  the  admission  to  the  roll  of  women  already 
in  practice  as  midwives  at  the  passing  of  this  .ict  r 

{d)  regulating,  supervising,  and  restricting  within  due- 
limits,  the  practice  of  midwives; 

(e)  deciding  the  conditions  under  which  midwives  may- 
be suspended  from  practice ; 

{f)  defining  the  particulars  required  to  be  given  in  any 
notice  under  section  ten  of  this  Act ; 

II.  To  appoint  examiners ; 

III.  To  decide  upon  the  places  where,  and  the  times  when 

examinations  shall  be  held  ; 

IV.  To  publish  annually  a  roll  of  midwives  who  have  been 

duly  certified  under  this  Act ; 

V.  To  decide  upon  the  removal  from  the  roll  of  the  name 

of  any  midwife  for  disobeying  i\i"  rules  and  regula- 
tions from  time  to  time  laid  down  under  this  Act  by 
the  Central  Midwives  Board,  or  for  other  miscon- 
duct, and  also  to  decide  upon  the  restoration  to  thc- 
roll  of  the  name  of  any  midwife  so  removed  ; 

VI.  To  isssue  certificates. 

And  generally  to  do  any  other  act  or  duty  which 
may  be  necessary  for  the  due  and  proper  carrying 
out  of  the  provisions  of  this  Act. 

5.  Fees  and  Lj.rpenses. — There  shall  be  payable  by  every 
woman  presenting  herself  for  examination  or  certificate  such 
fee  as  the  Central  .Midwives  Hoard  may,  with  the  approval  of 
the  Privy  Council,  from  time  to  time  determine,  such  fee  not 
to  exceed  the  sum  of  ten  shillings.  .Ml  such  fees  paid  by 
midwives  in  practice  at  the  pussing  of  this  .\ct  and  bv  candi- 
dates for  examination  shall  be  paid  to  the  Central  Midwives 
Board.  The  said  Board  shall  devote  such  fees  to  the  payment 
of  expenses  connected  with  the  examination  and  certiScate, 
and  to  the  general  expenses  of  the  Honrd.  The  Board  shall, 
as  soon  us  practiciible  after  the  thirty-fiii-t  day  of  December  in 
each  year,  publish  a  financial  statement  made  up  to  that 
date,  and  certified  by  a  chartered  accountant  as  correct,  show- 
ing the  receipts  and  expendilure,  including  liabilities  of  tin- 
Board  during  the  year.  The  Hoard  may  aiiportion  between 
tlie  councils  of  the  several  counties  and  cnutily  boroughs  any 
balance  against  the  Hoard  shown  in  the  linaneial  statement 
in  jirojiortion  to  the  nunilier  of  midwives  who  have  given 
notice  during  the  year  of  llieir  intention  to  practise  in  thosi  ■ 
areas  respi'clively,  ami  may  recover  from  the  couacils  the- 
sum  HO  apporliiiiieil, 

6.  Miilirioet  liotl.—ThifTe  shall  bo  a  roll  of  midwives  con 
taining 

(1)  'I"he  iiameH  of  llios"  midwives  practising  at  the  date  oC 
the   iHiMHing   of   this  Act  who   have   been   certifieil 
und)  r  this  Ael  : 
(3)  llie  naineH  of    those   not   already   in  praelice  as  iiiid- 
wiveH  nt  the  pussing  of  tlilH  Act,  but  who  have  bceit 
certified  under  Ihjs  Act. 
The  entry  on  the  roll  hIiiiII  in  every  cage  indicate  the  condi- 
tioHH  in  virtue  o'  «  li'cli  the  eerlillcate  was  granted. 
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7.  Apjiointmr/it  iif  .S-'rntari/  ami  S'ip/)/r>nent<il  Prori^ien  as  to 
Certificate. — Tlip  Oi'iitral  Midwives  Board  shall  appoint  a 
secretary  wlio  shall  be  ohargeii  with  the  custody  of  the  roll, 
and  every  person  ao  appointed  shall  be  paidsneh  salary  as  the 
Board  shall  think  lit,  and  shall  be  removable  at  the  pleasure 
of  tlie  Board. 

A  copy  of  the  roll  of  midwives  purporting  to  he  printed  hy 
the  authority  of  the  Board  or  to  be  signei  by  the  senretary  to 
tlie  Board,  shall  be  evidence  in  all  courts  that  the  women 
therein  specified  are  certified  under  this  Act ;  and  the  absence 
of  tlie  name  of  any  woman  from  such  copy  shall  be  evidence, 
until  the  contrary  be  made  to  appear,  that  such  woman  is  not 
certified  under  this  Act.  Provided  always,  that  in  tlie  case  of 
any  woman  whose  name  docs  not  appear  in  such  copy,  a  cer- 
tificate under  the  hand  of  the  secretary  of  the  entry  of  the 
name  of  such  woman  on  the  roll  shall  be  evidence  that  such 
woman  is  certified  under  this  .\ct. 

8.  Local  •SiipirvtMon  of  Midniivx.  -Every  council  of  a  county 
or  county  borough  throuirliout  Kngland  and  Wales  shall,  on 
the  commencement  of  this  .Vet,  be  the  local  supervising 
authority  over  midwives  within  the  area  of  the  said  county  or 
county  borough.  It  shall  be  the  duty  of  the  local  supervising 
authority — 

(i)  To  exercise  general  supervision  over  all  midwives 
practising  within  tlieir  area  in  accordance  with  the 
rules  to  be  laid  down  un<ler  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or 

misconduct,  on  the  part  of  any  midwife  practising 
within  their  area,  and  should  a  prima  facie  ease  be 
establislied,  to  report  the  same  to  the  Central  Mid- 
wives  Board. 

(3)  To  suspend  any  midwife  from  practice,  in  accordance 

with  the  rules  under  this  Act,  if  such  suspension 
appears  necessary. 

(4)  To  report  at  once  to  the  said  Board  the  name  of  any 

midwife  practising  in  their  area  convicted  of  an 
oU'enee. 

(5)  During  the  month  of  .lanuary  of  each  year  to  supply 

the  secretary  of  the  Central  .Midwives  Board  with 
the  names  and  addresses  of  all  midwives  who  have 
notified  their  intention  to  practise  within  their  area 
and  to  keep  a  current  copy  of  the  roll  of  midwives. 
accessible  at  all  reasonable  times  for  public  inspec- 
tion. 

(6)  To  report  at  once  to  the  Central  Midwives   Board  the 

death  of  any  midwife  nr  any  change  in  the  name  or 
address  of  any  midwife  in  their  area,  so  that  the 
necessary  alteration  may  be  made  in  the  roll. 

(7)  To  give  due  notice  of  the  effect  of  the  Act  to  persons 

at  present  using  the  title  of  midwife. 
The  local  supervising  authority  may  delegate,  with  or  with- 
out any  restrictions  or  conditions  as  they  may  tliink  fit,  any 
powers  or  duties  conferred  or  impnged  upon  them  by  or  in 
pursuance  of  this  Act,  to  a  eomniittee  appointed  by  them, 
and  consisting  either  wholly  or  partly  of  members  of  tlie 
council,  and  the  provisions  of  subsections  one  and  two  of 
section  eighty-two  of  the  Local  (iovernment  Act,  18SS,  shall 
apply  to  every  committee  appointed  under  this  section  and  to 
every  council  appointing  the  same,  and  women  shall  be 
eligible  to  serve  on  any  such  ininmittees. 

9.  Delegation  of  Powers  to  JJintrict  Councils.-~\  county 
council  may  delegate,  with  or  without  any  restrictions  or 
conditions  as  they  may  think  lit,  any  powers  or  duties  conferred 
or  imposed  upon  them  hy  or  in  punsuuiue  of  this  Act,  to  any 
district  council  within  the  area  of  the  county,  and  the  powers 
and  duties  so  delegated  may  be  exercised  by  a  committee 
appointed  by  such  district  council,  and  consisting  either 
wholly  or  partly  of  members  of  the  district  council,  and 
women  shall  be  eligible  to  serve  on  any  such  committee. 
Any  expenses  incurred  by  a  district  council  in  the  execution 
of  any  powers  or  duties  sn  delegated  shall,  to  an  amount  not 
exceeding  such  sum  as  may  be  prescribed  by  the  ci>unty 
council,  be  repaid  to  such  district  council  as  a  debt  t>y  the 
county  council,  and  aiiv  excess  above  the  sum  so  prescribed 
shall  be  borne  by  the  disdict  council  aa  part  of  their  ordinary 
expenses. 

The  provisions  of  this  section  shall  apply  to  the  admini- 
strative county  of  London  in  like  manner  as  if  each  metro- 


politan   borough   were  a  county  district    and   the   borough 
council  were  the  district  council  of  that  district. 

10.  Notiji'iition  of  Practice. — Kvery  woman  certified  under 
this  .\et  shall,  before  holding  herself  out  as  a  practising  mid- 
wife or  conimeneing  to  practise  as  a  midwife  in  any  area, 
give  notice  in  writing  of  her  intention  so  to  do  to  the  local 
supervising  authority,  or  to  the  body  to  whom  for  the  time 
being  the  powers  and  duties  of  the  local  supervising  authority 
shall  have  been  delegated  under  this  Act. 

Such  notice  shall  be  given  to  the  local  supervising  autho- 
rity of  the  area  within  which  such  woman  usually  resides  or 
carries  on  her  practice,  and  the  like  notice  shall  be  given  to 
every  other  local  supervising  authority  or  delegated  body 
within  whose  area  such  woman  at  any  time  practises  or  acts 
as  a  midwife,  within  forty-eight  hours  at  the  latest  after  she 
commences  so  to  practise  or  act. 

Every  8a?h  notice  shall  contain  such  particulars  as  may  be 
required  by  the  rules  under  this  Act  to  secure  the  identifica- 
tion of  the  person  giving  it ;  and  if  any  woman  omits  to  give 
the  said  notices  or  any  of  them,  or  knowingly  or  wilfully 
makes  or  causes  or  procures  any  other  person  to  make  any 
false  statement  in  any  such  notice  she  shall  be  guilty  of  a 
misdemeanour,  and  shall  on  conviction  thereof  be  liable  to  a 
fine  not  exceeding  five  pounds. 

11.  Penalty  for  Ohtaininy  a  Certificate  h;/ False  Representa- 
tion.— Any  woman  who  procures  or  attempts  to  procure  a  cer- 
tificate under  this  .\ct  by  making  or  producing,  or  causing  to 
be  made  or  produced,  any  false  and  fraudulent  declaration, 
certificate,  or  representation,  either  in  writing  or  otherwise, 
shall  be  guilty  of  a  misdemeanour,  and  shall  on  conviction 
thereof  be  liable  to  be  imprisoned,  with  or  without  hard 
labour,  for  any  term  not  exceeding  twelve  months. 

12.  Penalty  for  Wilful  Falsification  of  the  Roll. — .Vny  person 
wilfully  making  or  causing  to  be  made  any  falsification  in 
any  matter  relating  to  the  roll  of  midwives  shall  be  guilty  of 
a  misdemeanour,  and  shall  be  liable  to  be  imprisoned  with  or 
without  hard  labour  for  any  term  not  exceeding  twelve 
months. 

13.  Prosecution  of  Offences. — .\ny  offences  ander  tliis  .\ct 
punishable  on  summary  conviction  may  be  prosecuted  by 
the  local  supervising  authority. 

The  expenses  of  any  such  prosecution  shall  be  defrayed  by 
the  council  of  the  county  or  county  borough  in  which  the 
prosecution  takes  place. 

14.  Appeal.— Wlwre  any  woman  deems  herself  aggrieved  by 
any  determination  of  any  court  of  summary  jurisdiction 
under  this  .Vet,  such  woman  may  appeal  therefrom  to  the 
court  of  quarter  sessions. 

1 5  E.rpenses  of  Local  Supervisiny  AtUkorit;/. — Any  expenses 
under  this  Act  payable  by  the  council  of  a  county  or  county 
borough  shall  be  defrayed  out  of  the  county  fund  or  out  of 
the  borough  fund  or  borough  rate,  as  the  case  may  be. 

16.  Act  not  to  appli/  to  Medical  Practitioners.-  'Solhin^  in 
this  Act  respecting  niidwives  shall  apply  to  legally-qualified 
medical  practitioners. 

17.  Phtent  of  Act  and  Action  by  Enplish  Branch  Council.— 
This  Act  shall  not  extent  to  Scotland  or  Ireland. 

The  General  Medical  Council  shall  act  by  the  English 
Branch  Council,  which  for  all  purposes  of  this  Act  shall 
occupy  the  place  of  the  General  Medical  Council. 

18.  Definitions.— In  this  .\ct— 

The  term  "midwife"  means  a  woman  who  is  certified 

under  this  Act. 
"Central  Midwives  Board"  means  the  Board  constituted 

under  this  Act  for  the  purpose  of  carrying  out  the 

provisions  of  this  Act. 

French  Conoukss  of  Mkiucine.— The  annual  meeting  of 
the  French  Congress  of  Medicine  will  be  held  this  year  at 
Toulouse  on  .\pril  ist  and  following  da>8  under  the  presid- 
ency of  Professor  Lemoine,  of  Lille.  The  questions  proposed 
for  discussion  are  :  (1)  Heiialie  Inadequacy  (to  be  introduced 
by  Professors  fiucamp,  of  -M'lntpellier.  and  Ver  Ercke,  of 
(i'hent ;  (2)  Convulsions  in  Children  (to  be  introduced  by 
Professors  .Monssous,  of  Bordeaux,  and  d'Espine,  of  Geneva) ; 
(0  Waste-preventing  Mtdicaments  (t'>  le  introduced  by  Pro- 
fessors Soulier,  of  Lyons,  and  Henri  .le  in,  of  Liege.  AH 
e.inimunieations  should  be  address'  d  to  the  Secretary- 
Geiural,  Dr.  Sa'nt-Ange,  Toulouse. 
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THE  PREYEXTION  OF  CONSUMPTION. 

Weymouth. 
A  RECENT  issue  of  the  Weipnouth  JVeeklt/  Journal  contain.^ 
an  interesting  letter  from  Dr.  T.  Howard  Brockleliurst, 
giving  the  results  of  some  special  inquiry  into  the  compara- 
tive freedom  of  Weymouth  and  the  neiglihourhood  from 
tuberculosis.  He  has  examined  the  various  local  registers, 
and  drawn  from  them  some  statistical  facts  dealing  with  the 
prevalence  of  tuberculosis  in  the  district  during  the  ten  years 
from  1892-1901.  From  theoe  it  appears  that  wliereas  the 
mean  death-rate  from  tuberculosis  for  England  and  Wales  in 
the  corresponding  ten  years  was  2.01  per  1,000,  that  of 
Weymouth  was  only  0.S5  per  1,000.  During  the  ten  years 
only  171  deaths  were  registered  from  tuberculosis  in 
Weymouth,  out  of  a  population  at  the  last  census  of  19.831. 
Dr.  Brocklehurst  attributes  this  low  mortality,  which  is 
sliared  by  the  adjoining  districts,  to  the  sea-air,  the  very  large 
amount  of  sunshine,  and  the  .small  rainfall,  and  no  doubt 
these  have  their  iutiuence.  The  healthiness  of  the  town 
suggests  also  that  tlie  sanitary  condition  of  Weymouth  must 
be  satisfactory. 

Till-:   S.VUANAC   L.\BORATORY. 

Dr.  E.  L.  Trudeau  lias  a  right  to  feel  proud  of  his  laboi'atory 
and  of  his  own  work  and  tliat  of  his  helpers  and  colleagues  at 
SaranaoLake.  With  little  training  in  scientific  research,  no  ap- 
paratus, no  access  to  books,  and  searching  for  health  in  a  primi- 
tive forest  forty-two  miles  from  a  railroad.  Dr.  Trudeau  neverthe- 
less set  to  work  some  eighteen  years  ago  to  study  the  tubercle 
bacillus  and  its  relati  m  to  tubprculosis  with  such  crude 
apparatus  as  he  c  mid  procure,  and  under  difficulties  which 
might  have  disheartened  a  lefs  resolute  investigator.  Even 
with  such  disadvantages  he  was  able  to  make  observations  of 
practical  value.  A  series  of  experiments  pulilished  in  iSS6 
demonstrated  the  infectiousness  of  bacillary  sputum  and  the 
harmlessness  of  e.\pectoration  free  from  bacilli  taken  from  a 
patient  supposed  to  liave  consumption.  He  also  found  that 
many  of  his  inoculated  rabbits  allowed  to  run  wild  on  an 
island  recovered,  whilst  those  placed  under  unhygienic  con- 
ditions all  died  within  tliree  months.  His  laboratory  and 
apparatus  having  been  destroyed  by  lire,  he  was  enabled,  by 
the  generosity  of  a  friend  and  patient,  to  build  and  e(iuip  a 
suitable  laboratory,  from  which  much  valuable  work  has  been 
published  by  himself  and  others— notably  by  Dr.  Irwin  II. 
llance  and  Dr.  K.  K.  Baldwin.  Two  lessons  of  importance 
may  be  taken  from  Ur.  Tiudeau's  account  of  his  work  given 
to  the  Laennec  Society  at  the. I  ohns  Hopkins  Hospital' :  First, 
tliat  if  a  man  be  thoroughly  in  earnest  he  may  overcome  the 
initial  drawbacks  of  defective  scientific  training,  and  need 
not  despair  of  being  able  eventually  to  do  good  scientific 
work  ;  and  secondly,  that  a  sanatorium  may  extend  its  use- 
fulness far  beyond  the  limiteil  range  of  its  inmates  if  it  is 
olili^ied  for  research  as  well  as  for  the  treatment  of  patients. 


LITERARY   NOTES. 
TilK   late    Trrifessor   llyrll's    collection    of    portraits  of    dis- 
tingiiiHlied  pliysiciaiiH.  surgeons,  and  men  of  science  has  been 
parclinsi-il  f<ir  llie    llolhihliothek  of    Vienna.    The  collection 
conHislM  of  about  10,000  prints. 

We  havi'  received  Inmi  A.  Ilir-lefeld's  ilofbuchhandluiig 
(liiebermnnii  uiid  t;ie  ,  Karlsruhe)  a  catalogue  of  2,0(xj  works 
on  gynaecologv.  midwifery,  inarringe,  childbirth,  women  in  llie 
liiMtory  of  civili/.iition,  proHtitutioii,  etc.,  inclii<ling  the  library 
of  the  late  Dr.  .Mulitor.  "I  Kiirlsiuhe.  .Many  of  the  works  are 
of  tlie  (n-entest  liiterexl  from  11  historical  and  bibliographical 
point  of  view,  and  hdiik-  hI  them  are  so  rare  that  tlicy  scarcely 
eviT  r'oiiie  Into  the  iimrkel. 

(iiiHtnv  Kock.  of  I.eip/.ig,  has  sent  us  a  catalogue  of  iniiugiiral 
dissertntionH  of  Die  •ieriiuiii  iiiiiverHilieH.  His  linn  has  for 
M'lme  liitei  II  years  K>veii  rpeciiil  ,'ill<-iitii>n  to  the  collection  of 
■ucli  eHf-nys,  iiii<l  they  liiivi-  what  in  less  literary  lines  of 
hUHini-Hs  woiihl  be  called  a  "seliil  iinil  varied  HHSorliniiil  "  of 
them  The  diM-iTlations  nn-  iJr  omni  uri/.m,  including  besides 
medicine,  th<'<>lngy.  philowiphy,  law,  politics,  chiHsical  |>hil- 
ology,  modern  piiiloloity,  oriental  hiiiguiiges,  paodaKogicH, 
hl»t<»ry.  Bendrniihy.  iiMln'iil  Heience,  iiikI  "  niria." 
~~  >  Johiu  rinpkftu  lln>i.itnl  buUMi^  ««i.  SU,  Me.  iv ,  Mrt*it:lMr,  igoi. 


The  Indian  Medical  Gazette  proposes  to  issue  a  special 
number  entirely  devoted  to  medico-legal  and  forensic  medi- 
cine. Criminal  experience  in  India  has  shown  that  there  are 
many  aspects  of  crime  in  that  country  which  ditter  widely 
from  the  experiences  of  European  nations.  Little  has  been 
added  to  the  well-known  medico-legal  i-ecords  of  Norman 
Chevers,  Robert  Harvey,  Coull  Mackenzie,  and  Kenneth 
McLeod.  Our  contemporary  invites  the  assistance  of  civil 
surgeons,  and  points  out  that  the  subjects  which  might  be 
dealt  with  in  such  a  special  number  are  of  almost  infinite 
variety.  Among  them  it  mentions  hanging,  methods,  onuses, 
sex,  etc. ;  drowning  :  poisoning,  methods,  drugs  used,  arsenic, 
opium,  etc.  ;  vegetable  poisons,  statistics  thereof,  detection  ; 
methods  of  torture :  the  prevalence  and  methods  of  infanticide 
and  abortion  and  insanity. 

Dr.  Norman  Walker  and  Mr.  Harold  J.  Stiles  have  been 
appointed  Editors  of  the  Scottish  Medical  and  Surj/ical  Journal 
in  the  room  of  I'r.  William  Russell,  whose  resignation  we  re- 
cently announced.  In  the  Februaiy  number  of  the  journal 
the  Board  of  Directors  state  that  his  resignation  has  been 
accepted  with  great  legret,  and  they  express  their  recognition 
of  the  laborious  work  which  fell  to  Dr.  Russell's  share  as  first 
Editor,  and  in  tl-.e  name  of  the  proprietors  they  thank  him 
for  labours  in  which  he  did  not  spare  himself  in  the  endeavour 
to  make  the  journal  successfully  present  the  progress  of 
Scottisli  medicine  and  to  maintain  the  best  traditions  of 
professional  journalism. 

According  to  the  Indian  Medical  Gazette,  the  Scientific 
Memoirs  of  Medical  Officers  of  the  Armyof  India  will  this  year 
appear  in  a  new  guise,  each  article  or  group  of  articles  being 
published  separately.  At  present  the  first  six  articles  of  the 
new  series  are  in  the  press,  and  will  be  issued  shortly.  One  of 
these  will  be  an  illustrated  pamphlet  by  Captain  S.  P.  James, 
I  JI  S.,  now  on  the  Malaria  Commission,  on  Mosquitos  and 
Malaria,  and  Methods  of  Prophylaxis.  It  is  intended  for  the 
use  and  instruction  of  assistant  surgeons  and  hospital 
assistants. 

Messrs.  Baillicre,  Tindall,  and  Cox  have  just  published  a 
second  edition  of  Mr.  W.  Mc.Vdams  Eccles's  book,  entitled 
Hernia:  its  Etioloyij,  Si/mptums,  and  Treutnient.  The  preface 
states  that  a  certain  number  of  fresh  illustrations,  almost 
wholly  derived  from  pliotogi'aphs,  has  been  addeil.  Beyond 
this  but  little  alteration  has  been  made,  as  it  was  the  author's 
wish  not  to  increase  the  size  of  the  volume. 

Dr.  Charles  Si'-gard,  Midecin  en  Chef  de  premiere  classe  of 
the  French  navy,  has  received  permis>i(in  from  the  Minister 
of  Marine  to  have  his  "  dramatic  legend  "  entitled  Gtneneve  de 
llraliant  played  at  the  Grand  Tlu'atre,  Toulon. 

Dr.  Paul  Garnault,  who  some  time  ag<'  offered  to  submit 
himself  to  inoculation  with  tuberculosis  with  the  object 
of  disproving  the  assertion  made  by  Professor  Koch  at 
the  London  Congress  on  Tuberculosis  that  bovine  tuber- 
culosis is  not  transmissible  to  man,  is  about  to  publish 
a  work  entitled,  Le  I'mfeaneur  Koch  et  If  Peril  tie  la  Tuberculoxe 
Jiorinr. 

Owing  to  the  death  of  Dr.  (Charles  llcnry  Rrown,  projirietor 
of  the  Americiiii  Joi/ruuhd' \rrroits  and  Mental  Dixeimes.  the  stall' 
has  been  reorganized.  Dr.  Smith  I'.ly  .blliU'e  of  New  'S'ork  has 
become  the  manager  and  responsible  editor,  aii<l  the  Advisory 
Hoard  of  l')ditors  hiis  liceii  enlarged  by  tlic  addition  toil  of 
Dr.  William  Osier,  Dr.  I'lcderiik  I'rtcrsnn,  iiiul  Dr.  Wharton 
.Sinkler.  The  duties  of  acting  editor  will  be  discharged  as 
heretofore  by  Dr.  William  (i.  Spiller  of  I'hiladclphia,  with 
whom  will  be  associiitid  Dr.  Ii.  Pearce  Clink.  The  journal 
will  renwiin  the  organ  of  the  .American  NciiKilogieal  Associa- 
tion, and  iif  the  New  York  and  l'hiliidcl|ihia  Neurological 
Societies.  The  scope  (pf  tin' journal  will  be  enlarged  so  ns  to 
cover  the  whole  tlchl  nf  iicurnlopv 

Kripiii  II  letti'r  iiddrci-scd  to  us  by  "  -V  Medical  Student,"  we 
gailicr  that  we  liiive  inMcd  one  more  to  the  long  tale  of  Irish 
gricviinces.     I  \i-  wiiti's  : 

Y.iiir  Icminiif  "illi'li-  111!  Am  liitoninllnniil  I  iini;iiii|!<'  "(  Scleiiio  well  lllim 
trnl«H  (h«  iiniviTld.tl  wiiiil  01  knowjvdi^o  (iiol  h)  ii<<t«  ii  Htiiiii^'iM'  vmidD  of 
Kiii'liHti  wrli«M'H  wlini  llipy  vrnliiio  riiniiiy  HlutciiiiMtlH  iilxtui  Ivoliiiid  or  I  ho 
Ii'ImIi.  Ill  ix'li'irllii!  lo  I  lid  ('.I  I  ill  All  rliihiiH,  yoii  ((iillu  i,'i'i>liilli>ii»ly  <liiiK  '"  >^ 
I'l'lt'l'i'liro  lo  II  Hii|i|i()HOil  II  111' I  lit  1  Ml)  0)0  liiirt  111  Hotno  IfIhIi  nu'iiihiM*  (o  "  tiii- 
|iiini*"hoiihi  liinuniivit  iiuiiicd  "  r:i  -.i'"  tin  tliM  Iirlttfili  I'lUiliinioDt..  I'onnll  mo 
lo  liilonii  you  lliiil  iii>  Hiu'li  lan^iuiKo  iiH  "  KrMO"oxtNLHuxt't>|il  In  Llio  iitiuKf- 

linlloilOf    KiIUIIhIi  \VI  llOin        l  ||,-|  c  it  Itll  ItlPsli  lll-    li.H'llC  liiiii:iliiK<*  wlilt'h  iH 

olio  III  llio  iiioal  nni'liMil  III   l^iiinpK,  aii'l  wlilili  liiiil  it  n«in'lHliln|!  Illi^'n- 
^ra  Mid  •oaloKKl  pcrfaiu.  HT11I111  nbrporiud  wbou  KaiilUh  only  •ilitall 
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as  an  ovum  in  the  ovaries  of  time,  and  the  ancestors  of  the  KiiRlisli  were 
uaked  savu^'es  roaniiug  the  forests  of  (icriiiany.  The  Irisli  moiiil}cr  you 
referred  to  liad  no  desire  to  •'impose"  tills  langUMCC  on  anybody,  lie 
only  claimed  a  riRht  al  present  enjoyed  by  the  Kronch  in  Canada  and  the 
Diitcli  in  Cape  Colony,  namely,  to  speak  in  the  natioiial  lant:ua|;e  of  his 
country.  The  case  01  Catalan  is  <iuite  dlirercnt,  it  being  only  a  dialect  of 
Spanish. 

May  wp,  witli  the  Immility  proper  to  descendants  of  (ierman 
savages,  venture  lo  point  out  to  our  correspondent  tliat  the 
word  "Erse"  is,  in  fact,  only  a  variant  of  "Irish," 
with  whicli  it  is  etymolo.i;ieally  identical?  As  on  our  corre- 
spondent's own  showing  there  is  an  Irish  language,  we  sub- 
mit that  "  Erse"  cannot  accurately  be  said  to  exist  only  in  the 
imagination  of  English  \vritir.s.  .\s  to  Catalan  he  is  still  less 
happily  inspired.  80  far  troni  bring  a  dialect  of  Spanish  it  is 
a  distinct  variety  of  the  Lanyue  d  Oc  or  Proven<;'al  with  a 
literature  of  its  own  almost  as  old  as  that  of  its  sister  speech, 
Castilian.  The  "Catalanist"  movement  to  which  we  referred 
is  a  good  deal  more  likely  to  be  successful  than  "the  present 
revival  of  the  Irish  and  Welsh  languages  even  within  the 
shores  of  these  islands  '  to  which  "A  Medical  Student"  refers, 
Our  correspondent  proceeds : 

Englishmen  may  as  well  ^ive  up  tlic  idea  that  foreign  nations  will  ever 
agree  to  recosni/.e  .as  the  universal  tongue  their  promiM'Uouscongloinera- 
lion  of  words  borrowed  (or  stolen)  from  every  language  under  the  sun, 
and  thrown  together  without  grammar  or  syntax. 

We  must  own  to  a  feeling  of  mild  surprise  that  he  goes  on  to 
suggest  Spanish  as  having  the  best  claim  of  any  modern 
tongue  to  be  chosen  as  an  international  language  ;  we  should 
have  expected  that  he  would  propose  Irish,  but  this,  we  sup- 
pose, is  only  another  example  of  the  jiroverbial  ignorance  of 
English  writers.  Our  correspondent  thinks  that  "a  good 
artificial  languagt^"  would  lie  best,  and  he  says  "  It  should  be 
within  the  power  of  scientific  men  to  construct  such  a 
language,  and  if  once  adopted  as  the  vehicle  of  science  a 
liieraturc  would  soon  spring  up."  A  language  constructed  by 
"scientific  men"  would  be  a  .serious  addition  to  the  evcr- 
incieasifig  burden  of  modern  life,  and  as  for  the  "  literature" 
that  would  spring  upif  such  a  tongue  were  invented,  itcannot 
be  thought  of  without  a  shudder.  "Scientific  men"  have 
already  done  something  in  the  way  of  constructing  language, 
and  in  respect  of  "  literature  "  we  may  say, with  Faleonbridge, 
that  we  know  their  handiwork. 

The  (ila>t(jnir  Medical  Jnurnal  for  November  contains  a  poem 
by  Dr.  William  Eindlay  on  the  "  Vu  Mcdieatrix  Naturae." 
lie  attributes  to  Hippocrates  the  first  enunciation  of  the 
tlicory 

Tliat  morbid  states,  disease  weca*. 

Are  formed  an'  cured,  as  'twere  by  ^stealth, 
Uy  just  sic  ministers  .'in'  law, 

-Vs  doth  preside  ocr  perfect  health  ; 
.\n'  when  no  mediUct  wi'  hy  art- 
Diverted  frae  their  :iin  true  way, 
She  a'  the  better  pl:iys  her  part— 
'■  IVs  mrdicatrU  ynfi/riu," 

NVhilk  is  but  in  an  auklcr  ^uise 

The  new  iinmunily  uiaile  guid, 
\\'lien  Nature  docs  anIiiL'ouise 

The  microbes'  loxiiu-s  in  the  bliiid  ; 
An'  splendid  sliaws  the  prescient  |>art 

The  grand  auld  man  o'  Greece  did  play. 
Wha  warned  his  bre'lireu  ne'er  to  thwart 

"  Vis  medfcairix  Xalura': 

This,  says,  Dr.  Eindlay  'means 

in  lioncst.iilain  br.iid  Scotch, 

That's  spoke  in  ilka  burgh  loun, 
JJon't  mix  wi'  droys  ^olne  d d  lioteh  potch. 

To  turn  folks'  stomacln  upside  doun; 

but  leave  them  to  the  i-ik  medic  itrie  Naturae.  In  tlite  healing 
power  of  Nature  lies  whatever  beneficial  ellect  can  be  claimed 
for  homoeopathy : 

E'en  I  he'delusive  principle 

<t'  feckless  homocopatliy, 
Uy  dose  intinitesimal. 

As  KUid  as  lea's  the  Held  quite  free 
To  N'al  lire's  sel'  to  act  her  part, 

Whilk  proves  as  dear  as  nooest  day 
That  slie's  the  fricn'  jnair  than  our  an  — 

"  I  /.^'  mcdicaiiU  yn/nrnr," 

Dr.  Findlay  illustrates  what  we  ventuie  to  call  the  laim^e:: 
/ffiVe  principle  in  dealing  with  disease  by  the  nseleseness  of 
blistering  in  pneumonia,  of  "  some  liit  ilrog  to  quench  the 
flame'  in  fever,  and  indeed  "in  a'  acute  or  mild  internal 
morbid  strife."  If  all  diseases  are  to  be  left  to  Nature, 
medical  practi<H>  is  reduced  to  an  absolute  simplicity  which 
oiaktis    li^angrado'fi   method  seem  complex  by    comparison. 


That  illustrious  pliysieian,  it  may  be  remembered,  told  his 
pupil  that  there  was  no  need  for  him  to  study  medicine,  for 
he  could  "  learn  the  whole  art  at  once"  by  grasping  the  great 
truth  that  the  only  remedy  for  every  ailment  was  hot  water. 
We  gather,  however,  that  the  irin  medicatru-  Naturae  can  dis- 
pense even  with  water.  The  doctrine,  indeed,  leads  us  to 
therapeutic  Nihilism.  There  would  be  little  harm  in  this  if 
Nature  always  chose  to  exert  her  healing  power.  But  in 
8)>ite  of  Hippocrates  and  I'r.  Findlay,  there  arc  too  many 
cases  in  which,  as  Sir  William  Gull  used  to  say,  she  "means 
to  kill  the  man." 

The  awards  of  the  Gunning  Celtic  prizes  offered  by  the 
Caledonian  Medical  Society  for  original  work  on  medico- 
Celtic  subjects  have  just  been  made  public.  Tlie  adjudicators. 
Principal  Rhys,  Oxford,  and  Professor  Mackinnon,  Edin- 
burgh, have  awarded  the  first  prize  of  i^20  to  Dr.  Cameron 
Gillies,  of  Hampstead,  for  his  paper  on  A  Gaelic  Medical 
MS  of  1563.  This  manuscript,  which  the  author  discovered 
in  the  Ihitish  Museum,  belonged  to  the  famous  Beaton  family, 
who  were  hereditary  physicians  to  the  Kings  of  Scotland  from 
th(?  beginning  of  the  fourteenth  centuiy.  The  second  prize  of 
/to  lias  been  awarded  to  Mrs.  K.  VVhylc  Grant,  New  Zealand, 
for  an  essay  on  The  Influence  of  Scenery  and  Climate  on  the 
Poetry  and  Music  of  the  Highlands.  Tlie  papers  will  be 
published  in  the  Caledonian  Medical  Journal. 

Dr.  II.  Labonne  has  addressed  to  the  Editor  of  the  Gazette 
Meilicale  de  Faris  a  letter,  in  which  he  stales  that  on  a  recent 
visit  to   England   he  discovered   a   book  entitled  Memoirs  of 
Huron  con  Pollnitz,  and  published   by  John  Nourse  of  London 
in   1741.    The  Baron,  having  become  a  Roman  (Catholic,  had 
to  leave  Berlin,  and  during  the  year  1740  went  about  among 
the  Courts  of  Europe  seeking  for  a  post  of  some  kind.    At 
Madrid  he  formed  an  acquaintance  with  a  well-known  medical 
practitioner,  named   I'eralta,  whose  career   was    suthcieatly 
romantic  to  deserve  at  least  a  terajiorary  rescue  from  oblivion. 
Before  his  birth  his  mother  had  been  thrown  into  prison  on  a 
charge  of . I  udaism .  and  soon  after  her  confinement  she  was  burnt. 
"  She  was,"  says  Pollnitz,  "  one  or  the  most  bt^autiful  women 
whom  I  saw  in  Spain,  and  she  went  to  her  doom  with  a  stead- 
fastness like  that  of  the  martyrs,  piaying  that  her  son  might 
die  the  same  death."    The  boy  was  brought  up  a  Catholic,  but 
soon  began  to  show  a  love  of  liberty, and  what  was  still  more  im- 
prudent, contempt  for  those  in  high  places.    He  studied  medi- 
cine, and  after  graduation  ministered  to  tlie  poor  of  Madrid, 
and  preached  again.st  the  In<iuisition  which  had  burned  his 
mother.      One    night    Pollnilz   witnessed    the    arrest  of  40 
persons,  among  whom  was  Dr.  Peralta,  then  30  years  of  age. 
He  was   convicted  of  Judaism,   but  got  oil' with  three  years 
imprisonment.     After  his  liberation  the  Inquisition  kept  its 
eye  on  him,  and  it  was  not  long  bi'fore  he  was  again  in  its 
clutdies.      Pollnitz   states   that   he  heard  after  he  had  left 
Madrid  that   "his  poor  unhappy  friend  had  been  burnt." 
He  adds :  "  I  am  glad  not  to  have  been  at  Madrid  at  the  time 
of  Dr.  Peralta's  <'xecution.      I   knew  him  well;  he  was  the 
lionestest   man    in   the  world,   but    really   fanatical    in    his 
Judaism."     While  commiserating   the   fate  of  our   long   lost 
brother,   we  confess  that   we  are    just  a   little  puzzled    by 
PollnitzBchronoIogy,  in  which  howevtr  Dr.  J.,abonne  seems  to 
see  nothing  reinnrkable.     Baron  I'ollnitz's  .Ylemoirs  bear  date 
1741,  and  the  date  of  his  travels  in  search  of  an  appointmen'., 
is  given  as  about  1740.     It  was   presumably  in  that  year  thai 
the(!erman  Haron  and   the  Sp;uiisli  Hebrew  physician  cam',' 
across  each  other.     The   Baron,  who  witnessed  the  first  arres', 
of  the  doctor,  then  30  years  of  age,  speaks  of  his  mother  as  i: 
he  had  seen  her.     .Vs  on  his  own   showing   her  execution  was 
delayed  till  Peralta  was  born,  this  throws  the  date  of  the  auto 
(to  y<'  back  to  1710  or  thereabouts.     It  would   seem   that  the 
"  romance  '  of  Peralta's  existence  <'xtends  to  its  dates. 

Messrs.  P.  S.  King  and  Son,  of  Westminster,  have  in  the 
press  for  publication  early  in  March,  a  practical  guide  en- 
tith'd  the  Nanttarii  Inspector'stiuide,  for  the  u.se  of  the  inspector 
of  nuisances- or.  as  lie  is  more  often  termed,  the  sanitaiy 
inspector— and  also  for  the  guidance  of  the  student  piei>Hriiig 
for  examination.  The  author,  .Mr.  II.  l.emiiioin-Cannon,  a  pro- 
fessional .Vssoci.ite  of  the  Surveyors'  Institution  and  .\ssociate 
of  the  Sanitary  Institute,  has  set  out  very  clearly  the  numerous 
sections  of  the  Public  Unalth  Act,  1875,  as  well  as  of  the 
Public  Health  .\cts  .■Vmendmeut  Act,  1S90,  so  far  as  they  alfi-Ct 
the  inspector  of  nuisances. 
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BRITISH    MEDICAL    ASSOCIATION. 

SEVENTIETH    ANNUAL  MEETING. 
Thb  seventieth  annual  meeting  of  the  British  Medical  Associa- 
tion will  be  lield  at  Manchester  on  Tuesday,  "Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  ist. 
1902. 

Pregiilent :  George  Bagot  Ferguson,  M.D.,  Senior  Surgeon, 
Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.Edin., 
F.R.S.E.,  Consulting  Surgeon  Manchester  Eoyal  Infirmary, 
Manchester. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.E.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty's 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  sections,  as  follow,  namely  : 

Medicine. 
President :  Jotius  Dreschkeld,  M.D.  Vice-Presidents :  John 
Dixon  Mann,  M.D.;  Rohkrt  Charles  Brown,  M.B.  ;  Graham 
Steell,  M.D.;  Wilmot  Parker  Hbrrinoham,  M.D.  Ronorani 
Secretaries:  Arthur  Thoma.s  Wilkinson,  M.D.,  22,  St.  Joliii 
Street,  Mandiester;  William  Calwell,  M.D.,  i.  College 
Square  North,  Belfast ;  Edward  Mansfield Brockbank,  M.D., 
3,  St.  Peter's  Square,  Manchester. 

Surgery. 
President:  James  Hardie,  F.R.C.S.  lice-Presidents: 
Frederick  Armitage  Southam,  F.R.C.S.;  Geokoe  Arthur 
Wright,  F.R.C.S.;  William  Thorburn,  F.R.C.S.  Uono- 
rary  Secretaries:  Hknky  Alexls  Tho.mson,  F.R.C.S. E.,  32, 
Katland  Square,  Ediiiliurgli  ;  Herhkrt  Lund,  F.R.C.S., 
22,  St.  Joliii  Street,  Manchester  ;  John  Edward  Platt, 
F.R.C.S.,   28,  St.  John   Street,   Manchester. 

OlSSTETKirS   AND   (i YNAl;(OLO(iY. 

President:  David  Lloyd  Roberts,  M.D.  Vice-Pnsulents : 
Samuel  Buckley.  M.D. ;  William  Walter,  M.D. ;  Ar(  111- 
iiALD  Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Sicretaruf :  Thomas  Arthur  Helmk,  M.D.,  3,  St. 
Pet<'r'H  Square,  Manchester;  Arnold  Wm.  Warrington  Li:a, 
!W.D.,  274,  Oxford  Hoad,  .Manchester;  AVm.  Edward  Fothkk- 
oiLL,  M.D.,  \ij.  St.  Jolin  Street,  Manchester. 

PURLIO  MkDICINK. 

I'rexidini  .UmksNivkn,  M.B.,  M.O.H.  Vice-I're^uhntu : 
Thomas  Carlkton  Kailton,  .M.D.;  John  Mii.son  kiionEs, 
.M.D.;  William  Lk«lik  Mackenhik,  .M.D.,  D.P.II.;  Frank 
Drkw  IIarkis.  I)  IMI.  llnnnrani  firm-tmies :  William  IIka- 
roN  JIamku,  M  I).,  7v  D^irtiiiouih  I'lirk  Hill,  llighgnte,  N.  ; 
Gkoiuik  Newman,  M.I^,  Town  Wall,  Finsbury,  E.G. 

PsVrilOLOOKAL    iMl'.DKIINK. 

PrmiiUnt :  (Jkokok  Wm.  .Moii.i.,  M.U  (;.S.  J'icr-Preiidintu : 
.IiiDMON  Sykkh  liitUY,  M.D.;  Tiiomah  Stkklk  Sheldon,  M  I!. 
Uonoran)  Serretariei :  Kkne-t  I'Kptimu.h  Reynoldh.  M.I».,  2, 
Kt.  I'eler'H  Square,  MaiiclieHtcr;  Ciiaiii.kh  Tidiiury  Stri.i.t, 
I..U.CP.,  Haydock  Lodge,  Kewtoii-le-WillowH,  l.,nnfB. 

PiiYHioLOGV  and  Anatomy. 
Prentlfnt :  I'rolen»r)r  Wm.  N'l iRi.lMi,  .M . I).,  F.R..'^.K.  I'icf- 
Presiilejitt  :  I'lofeitHor  Ai.ciiKD  IIakuy  Young,  I''.I(.(;.S.; 
Ahtiiuk  Rijiiinhon,  M.D.;  J.  Sydnkv  Kdkinh,  M.U.  Hotiornn/ 
Sforrtitrifs :  Jamks  Acwoktii  Mrn'/ihm,  M.O.,  3.  SI.  PelcrH 
Sqaarc,  Man'rhcHter  ;  Pktkh  Tiiomi'hon,  M. I;.,  Anatomy  De- 
imrtment   Middlciex  IIo8j)itiil,  W. 


Pathology. 

President:  Professor  Sheridan  Delepine.  M.B.  Vice-Presi- 
dent!!: Professor  J.  George  Adami,  M.D.:  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries: 
Frederick  Craven  Moore,  M  D.,  96,  Mosley' Street,  Man- 
chester; Edward  John  Sidebotham,  M.B.,  Erlesden,  Bowdou, 
Cheshire. 

Ophthalmology. 

President:  David  Little,  M.D.  Vice-Presidents:  Charles 
Edward  Glascott,  M.D.  ;  Wm.  Thomas  Holmes  Spicer, 
F.R.C.S.;  Angis  McGillivray,  M.D.  Sonorary  Secretaries: 
Alex  Hill  Griffith.  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Robert.-^,  M.R.C.S.,  44,  Deanseate  Arcade.  Deansgate, 
Manchester;  John  Gray  Clegg,  M.D.,  22,  St.  John  Street, 
ilancliester. 

Diseases  of  Children. 

President:  Henry  Ashby,  M.D.  J'iee-PresidentJi :  Joshua 
John  Cox,  M.D.;  Henry  Richmond  Hutton,  M.B.;  Joseph 
Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Rogers,  M.D. 
Honorary  Secretaries :  Richard  Walter  Marsden,  M.D., 
Taitlands,  4.  Swinton  Grove,  Manchester  ;  James  Stewart 
Fowler,  M.D.,  68.  Northumberland  Street,  Edinburgh  ;  John 
Howson  Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 

Laryngology. 
President :  Alexander  Hodgkinson,  M.B.  Vice-Presidents : 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley',  RI.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3,  St.  Peter's  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendisli  Place,  W. 

Otology. 
President :  William  IMilltgan,  JM.D.  Vice  -  Presidents  : 
Frederick  .Tohn  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry'  Che.\tle, 
F.K.C.S.,  117,  Harley  Street,  W. ;  Frederick  Hibbert 
Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

Navy,  Army,  and  Ambulance. 
President  :  Brigftde-Surgeon-Lieutcnant-Colonel  G.  S. 
Elliston,  M.R.C.S.  J'ice-Pre'itlents  :  Surgeon-General  .Tohn 
Sutler  Hamilton,  M.D  (A. M.S.  ret.);  Colonel  Alexander 
William  Duke,  M.D.,  R  A.M.C.  ;  Fleet-Surgeon  (Gilbert 
Kirker,  M.D.,  R.N.  Himorary  Secretaries  :  Surgeon-Caj)tain 
John  Bently  Mann,  V.M.S  C.,  26,  St.  John  Street,  Man- 
chester; Surgeon- Captain  William  Bridgktt  Pritchard, 
V.M.S.C.,  272,  Oxford  Street,  Manchester;  Captain  William 
Alfred  Ward,  R. A.M.C,  c.o.  Messrs.  Holt  and  Co.,  17, 
Wliitehall  Place,  S.W. 

Dermatology. 
1 'resilient :  Henry  Ambrose  (Juundy   Brooke,  M.B.      Vice- 
Presidents:      William     Dale    James,     M.R.C.S.;      Norman 
Walker,     M.D.  ;     Professor     Thomas    (Caspar    Gilchrist, 
M.R.C.S.  Ilnnoriirif       Secretaries  :       (inoRGE       Hkrbkrt 

Lanoahhirk,  M  R.t;.'S.,  Barlow  Moor  Koad,  Didsbury, 
Mandiester;  Allan  Whitfield,  M.U.C.S.,  38,  Rochdale 
Hoad,  Harpurhey,  Manchester. 

Pharmacology. 
/'resident:  Nesi'or  Imihjuh  Cmaui.ks  Tirard,  M.D.  JVcf- 
I'resiiients  :  HoiiKUT  Hrkhis  Wild,  M.D.;  Hector  William 
Gavin  Mackknuik,  M.I).  Ilnnorani  Sivretaries  :  Francis 
Whittakkk  TuNNicLiFKi:,  Ml).,  6,  Devonshire  Street,  W. ; 
Albkrt  Hopkin.hon,  M.B.,  Parsonage  Nook,  Wilhington, 
ManchcHter. 

I'h'HlCH. 
President:   Sam  WooiKiocK,  M.D.      J'iceJ'residenis :  Tiiomah 

•  iARRETT  lloRDER,  M  It. ('.,•<.;  MaTTIIKW  ArDKN  MkssITKU, 
M.K.C.S.  ;     Al.KXANDKIt    IllloWN   HiTClMK,    M  .B.  ;   J  AM  KS  SMITH 

WiiiTAKKii,  L.H.C.P.  Hiinnriiri/  Snrititries  :  ,]  \MK>i  Mra.ssky 
Mrikrlev.  M.I).,  Alum  House,  Old  TiiiHord,  Manchester; 
Alfred  Cox,  M.It.,  CoKifld  House,  (ialcsheail-on-Tyne. 

Industrial  IIygiknk  and  Dihkahkh  oi-  Occupation. 
/'resident  :  Arthur  Wihtklkgok,  M.D.  I'irr-J'residents : 
llioNRv  Hammond  Smiiii,  M.UC.S.  ;  (Jolin  Campiikll, 
.\I  It.C.S.  Ilfiuiirary  S<rril<iries  :  William  Fii  vncih  Dkardkn, 
M.U.C.H..  Oak  I.eiKli,  (!iiiiii|iHiill  Park,  MiinclicHter:  TllOMAB 
MoHWO.N  LlCGGK,  M.D.,  Home  Ollice,  Wliileliall,  S.W. 
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Tropical  Diseases. 
I'resiilent :  Sir  Wim.tam  K.  Kynsey,  C.M.G.  Vice-Presi- 
dents: Professor  RunKKT  CoYCK,  M.B. ;  Max  K.  SniON,  M.D. 
Honiirary  Secretaries  :  Bri  \N  Mklland,  M.S.,  .Vshley 
Road,  Howdon,  Chesliire;  C.  W.  Daniels,  M.B.,  Spamen's 
Hospital,  Albert  Dock,  K. 

The  Honorary  Local  Secretariee  are:  William  Coatks,  Esq., 
Inpleeide,  Whalley  Range.  Manchester;  T.  Artiuth  Hkl.mb, 
M.D.,  337,  Oxford  Road,  Manchester:  A.  Brown' Ritchie, 
M.B.,  117,  Boston  Street,  Hulme.  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  ok  Pkocbedinos. 
Tuesday.  .Ii  i.y  jqth,  1902. 
9.30  A.M.— Meeting  01  1901-1902  Council. 
10.30  a.m.— Clmrch  Service. 

2.30  P.M.— First  General  Meeting.    Report  of  Council, 
ports  of  Comniittees  and  other  business. 
8  30  P.M.— Adjourned  (Jcneral  Meeting  irom  =  30  p.m.    Presi 
dent's  .\ddrc&3. 


Re- 


WKDXKSDAY.   Jtl,Y  30TH,   1902. 

9.30  A.M.— Meeting  01  1903-1903  Council. 
i.M.  to  I  p.m.— Sectional  Meetings, 

2-30 P.M. —Second  ilcneral  Meeting. 
8  P.M.— Address  iu  Medicine. 


TUCIiSDAY,  .Iri.Y  31ST,  1902. 
9.30  A  M.— Meeting  of  Council. 
10  A.M.  to  12.30  p. .M.— Sectional  .Meetings. 
12.30  P.M.— Address  in  dbstetrics. 
2.30  P  M.— Third  C/cncral  Meeting. 

7  P.M.— Public  i'iuuer  of  the  Association. 

Fkid.w,  Ari:rsT  iST,  1902. 
10  A.M.  to  I  P.M. — Sectional  Meetings. 

2.30  P.M. — Concluding  General  Meeting. 

S.ViURrAY.   .M'la'.'iT   :ND,   IC02. 

Excursions. 

ASSOCIATION   INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of  the  Council  will  be  held  on  April  i6th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  26th,  June  iSth,  and 
October  ist. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  wlio  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCI.VnON. 
MsajBERS  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
EDiNiiUROH  (I.OTHiAN.s  AND  Fii  K)  UuANt'H.- The  wiutcr  mccting  of  this 
Branch,  in  conjunction  with  other  branches,  will  he  held  in  the  Royal 
Inflrinary,  Ediriburgh.  on  Friday.  February  31st.  Tlio  Museum  will  be 
open  from  3  p.m.  Cliuieal  meotmg  in  large  theatre  at  3.50  p.m.  Dr. 
.Argyll  Robertson,  President.  I'a.-ses  :— Dr.  Allan  .laniicson  :  Three  cases 
ni  Lichen  Planus  ;  a  ease  of  Lupus  Eryihcinatosus  cured  liy  (luinine. 
Or.  James  :  Four  eases  of  Hypcrlrophic  Cii-rhosis  in  one  lamily.  Dr. 
Bruce  :  Paralysis  of  serratus  M'a?inis.  Or  Philip:  Cases  illustrative  of 
KfTcct  of  Open-air  Ti-eatinent  on  .Viivanced  Pulmonary  Tuberculosis.  Dr. 
Caverliill :  Cases  of  Pulmonary  riilliisis.  Dr.  J.  Thomson;  Three  cases 
of  Dwarfed  Growth,  witii  a  peeuli.)r  deformity  of  the  Cranium.  Dr. 
Norman  Walker:      a-ics  of  Lupus  treated  by  Electric  Light;   case  of 


Rodent  Ulcer  t  reated  by  .V-rays ;  case  oi  Epit  helioma  treated  by  .Vrsenioiis 
\cid.  Dr.  lioyd  :  Case  after  Operaliou  for  Gastric  DilaUtiou  due  Ki 
Strietureol  the  I'vlorus;  case  of  Early  S»lcrosis.  showing  cxacL'crated 
Babinski's  sign.  Dr.  McBride  :  Case  of  Cerebral  Abscess,  Thrnmbo-i-  ..( 
Lateral  Sinus  cured  by  operation  ;  three  casesaftcr  removal  01  Laryngeal 
Tumours.  Mr.  Stiles  :  Casea  from  his  wards.  Mr.  Alexis Tliomsou  ;  Catc 
of  fJastro-entcrostoniy  for  long-standing  Ulceraiiou  of  the  Stomach;  n 
case  subjected  to  Laparotomy  for  .\cute  Peritonitis,  resulting  from  a 
suppurating  tul)ercuIous  mesenteric  gland,  etc.  Specimens  will  be 
shown  by  liri.  Hoyd.  L;u:kic,  Mciiride,  Berrj-  Hart,  llruce,  Shennan. 
Sluart  MacDonald,  Thomson,  Stiles.  Logan  Turner,  Miles,  and  Scott 
Skirvinp.  Dinner  at  the  Royal  British  Hotel.  Princes  Street,  at  6.30  P.M. ; 
tickets,  5S. ;  morning  dress.  Members  who  intend  to  be  present  at  the 
dinner  are  requested  to  communicate  with  Mr.  HonsnoN,  C,  Chester 
Street,  Edinburgli.  

LAKCAsniRF.  Avn  CuKsniHE  HBANfH.-It  is  pioposed  to  hold  a  uicetiop 
of  this  Branch  in  Liverpool  early  in  March.  Mcmbers-^vho  dfsire  to  read 
papers,  bring  forward  business,  or  propose  new  members  for  election,  :.re 
requested  to  communicate  as  early  as  possible  with  the  Honorary  secre- 
tary, T.  Arthch  Hki  me,  M.D.,  t,  St.  Peter's  Squaie,  Manchester. 


DUBLIN  BRANCH. 
The  twenty-fourth  annual   general  general   meeting  of  this 
Branch  was  held  on  Thursday,  January  31st,  in  the  Hall  of 
the  Royal  College  of  Physicians,  Sir  Gkokge  Duffey  presided, 
and  there  was  alargo  attendance  of  members. 

Report  of  Council.  -  l>r.  Jamks  Craig  (Honorary  Secretary 
and  Treasurer)  read  the  annual  report  of  the  Council.  The 
actu.al  number  on  the  roll  of  membership  of  the  Branch  was 
162.  Nine  new  members  of  the  Association  were  i-lected  by 
the  Council  within  the  year.  The  financial  position  of  the 
Branch  was  in  a  satisfactory  condition  and  showed  to  its 
credit  in  the  Uloter  Bank  a  balance  of  /30.  The  Council  had 
made  important  recommendations  respecting  the  Army 
Medical  Service  to  Mr.  Brodrick,  the  Secretary  of  State  for 
War.  They  had  also,  through  the  Parliamentary  Bills  Com- 
mittee, kept  a  close  watch  on  pioposed  legislation  in  reference 
to  matters  cognate  to  the  profession  and  were  engaged  in  con- 
sidering the  subject  of  preliminary  education  of  medical  stu- 
dents. The  members  of  the  Branch  would  '-ecollect  that  in 
his  presidential  address  last  year  Sir  (George  Dutt'ey  pointed 
out  the  necessity  which  existed  for  the  establishment  of  a 
Bacteriological  Institute  in  Dublin  on  the  lines  of  the  .lenner 
Institute  of  London,  wheie  research  work  could  be  carried  out 
independently  of  the  existing  laboratories  in  the  city.  In 
accordance  with  the  wish  of  the  last  general  meeting  at  which 
the  address  was  delivered,  the  Council  took  the  matter  up 
and  invited  the  Corporation  of  Dublin,  the  Royal  Society,  the 
University  of  Dublin,  the  Royal  University  of  Ireland,  the 
Colleges  of  I'liysicians  and  Surgeons,  and  the  Koyal 
Academy  of  Medicine  in  Ireland  to  send  delegates  to  attend  a 
nii-eting'in  order  to  disciifs  tli>>  subject.  The  bodies  naiutd, 
with  the  exception  of  the  Royal  Dublin  Society,  responded  to 
the  invitation,  a  meeting  of  delegates  was  held,  and  a  sub- 
committee was  ajipointeil  to  draft  a  scheme  for  fonsider.itit  n 
at  a  subscMUcnt  meeting  of  delegates.  This  subcommittee 
held  numerous  meetings,  and  at  length  presented  a  scheme 
which,  with  some  slight  niodilications,  was  adopted  by  the 
delegates,  and  was  now  available  for  members  who  wished  to 
peruse  it.  The  delegates  having  only  recently  adopted  the 
scheme,  at  the  s.nne  time  appointed  a  committee  to  take  such 
steps  as  might  seem  desirable  to  them  to  carry  into  ell'eet  the 
scheme  for  the  establishing  of  "  The  National  Institute  of  Ke- 
search  and  Public  Health  of  Ireland. '-Sir  J.  W.  Mooki: 
moved  the  adoption  of  the  report.  -Sir  P.  C.  Smyly  secoLded 
the  motion,  wliicli  was  adopUd  unanimously. 

Khction  of  ()/fU<rs.—The  Chairman  announced  the  r.siilt 
of  the  ballot,  and  stated  that  the  ollicers  nominated  had 
been  unanimously  elected  as  follows;  /'resident:  C.  B.  Ball, 
F.R.C.S.  Presulent-rlevt :  J.  M.  Kinny,  M.D.  Vice-rresulents: 
Sir  P.  C.  Smyly,  M.D.  ;  J.  K.  Ol'airoU,  M.D.  Council:  h.U. 
Bennett,  M.D.;  Sir  C.  Cameron,  O.B. :  James  Craig,  M.D. ; 
Sir  G.  Dull'ey,  iM.D. ;  K.  \V.  Kidd,  M.D.:  J.  I.enlaign.'. 
F.K.C.S.  ;  !•>.  J.  M'Weenev,  M.D. ;  Sir  J.  W.  Moore.  M.D.  ; 
J.  M.  Kedmnnd,  M.D.  ;  W.  G.  Smith,  M.D.  ;  R.  F.  Tobin 
F.R.C.S.  ;  W.  .1.  Thompson.  M.D.  Rpre.-entattie  on  the  {■■n'leil 
and  on  the  J'arlinmentnn/  /Hl/s  Cotn/nittee  of  the  Asmctation  : 
Sir  J.  W.  Moore,  M.D.  ■  llnnoraiv  Secretary  and  fr'-afiin r : 
Dr.  A.  II.  White.  31;.  York  Street,  tlul>lin. 

Dr.  Bai.t.,  the  newly  elected  President,  then  took  the  chair. 

Vote  of  'Ihanks  to  the  lietirin.i  PresiJent.-Oa  the  motion  of 
Dr.  W.  (i.  Smi  1 H,  seconded  by  Dr.  Cranny,  a  warm  vote  ol 
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thanks  was  passed  to  Sir  George  Dafiey. — Sir  Gec  rge  DrFFEY 
acknowledged  t}ie  vote  of  thanks,  and  said  the  scheme  which 
had  been  drawn  up  for  the  proposed  National  Institute  of 
Research  and  Public  Health  existed  at  present  cnfortunately 
only  on  paper.  He  trusted,  however,  that  the  committee 
which  had  been  formed  for  the  purpose  of  furthfring  this  ob- 
ject would  meet  with  success  in  their  efforts.  He  hoped  the 
committee  would  see  their  way  to  draw  up  a  statement  em- 
bods'ing  the  objects  of  and  the  reasons  for  such  f  n  institute  in 
the  hope  of  attracting  still  further  public  support.  It  was 
not  at  all  creditable  to  the  city  or  to  the  countiy  at  large  that, 
with  the  solitary  exception  of  the  city  of  Belfast,  there  was  no 
place  in  Ireland  where  bacterioli^gioal  in  vet  ligations  into  dis- 
ease could  be  carried  on  for  public  hea'tli  purposes.  He  was 
glad  to  see  that  quite  recently  an  effort  had  been  made  in  this 
direction  in  connexion  with  the  prevention  of  tuberculosis. 
The  matter  had  been  brought  again  before  the  Public  Health 
Committee  of  the  Corporation.  But  that  was  only  one  step  in  the 
right  direction.  What  was  really  wanted  in  this  matter  was 
money.  They  wanted  an  institute  on  the  lines  of  the  Jenner 
Institut"  in  London,  which  was  at  present  doing  such  grand 
work,  and  the  scope  of  which  was  largely  due  to  their  distin- 
guished fellow-citizen,  Lord  Iveagh,  who  gavea  sumof  ^25,000 
to  that  institute. 

Preiidential  Addrr^s.— Dr.  C.  B.  Ball  then  delivered  the 
presidential  address,  taking  as  his  subject  the  proposed 
reorganization  of  the  Army  Medical  Service.  The  address 
will  be  published.— Mr.  R.  F.  Tobin,  in  proposing  a  vote  of 
thanks  to  the  President,  said  that  before  the  war  the  chief 
shortcoming  of  the  Army  Medical  Corps  was  the  paucity  of 
doctors.  As  a  consequence,  there  was  excessive  foreign  ser- 
vice. A  doctor  could  not  get  leave  for  study  or  sick  leave, 
and  they  were  sent  about  from  station  to  station.  That  was 
the  chief  cause  of  the  discontent.  The  ellective  pay  of  the 
Army  Medical  Department  for  the  twenty-seven  years  from 
1870  to  1897  had  been  practically  the  same  from  year  to  year. 
No  matter  how  the  pay  had  been  increased,  the  Chancellor  of 
the  Exchequer  had  not  given  one  penny  more  towards  the 
Army  Medical  Department.  He  lioped  this  state  of  affairs 
would  be  remedied.— Dr.  Finny  seconded  the  vote  of  thanks, 
which  was  adopted  unanimously. 

i'oti-  of  Thanht  to  the  Honorary  Secretary  and  Treasurer. — 
On  the  motion  of  Sir  ijv.ow.v.  Dukkev,  seconded  by  Dr.  Dkla- 
iiovDK,  a  vole  of  thanks  was  passed  to  Dr.  Craig  for  his  ser- 
vices aa  Honorary  Secretary  and  Treasurer. 
Meiical  Aid  AnsociatioJv .  -Dr.  CitAio  proposed  : 
Tliat  the  Uublin  lirancli  of  tlio  Biitisli  Medical  Association  desires  to 
oxprciU  its  diBapproTal  ol  tlic  system  of  Medical  Aid  Associations,  in 
wliich  the  services  of  medical  practitioners  are  used  80  as  to  produce  a 
profit  for  lay  pci  sons,  or  where  canvassers  are]  used  for  the  purpose  of 
oblaiulni;  patients. 

—Dr.  I'kacockk  seconded  the  resolution,  which  wa«  adopted. 
—The  PiiKsinHNT  tiiJd  the  resolution  did  not  refer  lo  respect- 
able Friendly  SooietieH,  such  as  the  Foresters  and  the  Udd- 
fellowx,  which  did  an  enormous  aiiiouiit  of  good.  If  the 
fJeneral  ,^Iedical  Council  decided  thai  the  action  of  any 
mcKlical  man  w;m,  .iccording  to  the  wording  of  lli»  Act, 
"  infamouH  in  a  profeHHioiial  wnse,  they  could  take  his  name 
oir  till-  JUf/iftfr;  !in<l  if  a  medical  man  joini-d  one  of  thcpi' 
Aid  Hnr-ietii  ■■■.  in  which  lanvaM^iiiig  was  habitually  practised, 
'f  <'  rnfanioas"  praotiue  in  this  sense. 
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reHplr.itory  capacity,  there  ik  a  coniideiiiiilr-  increuhi-  in  lh(> 


respiratory  exchanges — the  quantity  of  air  expired  is  in- 
creased So  per  cent. :  the  carbonic  acid  expired  is  increased 
64  per  cent.;  the  total  oxygen  consumed  is  increased  70  per 
cent.;  the  oxygen  absorbed  by  the  tissues  is  increased  94  per 
cent.:  and  that  this  fact  can  be  of  value  in  the  diagnosis  not 
only  of  the  disease,  but  also  of  persons  who  are  predisposed 
to  infection  by  the  bacillus  of  Koch.  At  a  recent  meeting 
of  the  Academic  MM.  Albert  Robin  and  Binet  gave  a  detailed 
description  of  their  subsequent  research  in  this  question. 
They  find  that  60  per  cent,  of  the  descendants  of  phthisical 
patients  show  these  phenomena,  which  are  also  found  in  all 
conditions  such  as  alcoholism  and  overwork,  which  predis- 
pose to  phthisis.  It  follows  from  this  research  that  the  prim- 
ordial condition  of  the  pretuberculous  state  consists  in  an 
exaggerated  vitality  or  auto-consumption,  and  not  a  lowered 
vitality  as  has  been  taught  hitherto.  In  consequence,  they 
consider  that  the  main  lines  of  prophylactic  and  therapeutic 
treatment  of  phthisis  should  be  radically  changed  ;  instead  of 
tonic  preparations,  the  physician  must  select  such  remedies 
as  diminish  the  power  of  the  organism  to  fix  an  excess  of 
oxygen  and  to  produce  too  much  carbonic  acid.  MM.  Robin 
and  Binet  have  studied  the  effects  of  forty  drugs  and  physical 
agents  from  this  point  of  view,  and  find  that  the 
drugs  which  in  phthisical  patients  diminish  by  10  to  27 
per  cent,  in  one  month  the  exaggeiated  respiratory  ex- 
changes are  more  especially  :  cod-liver  oil,  sodium  arseniate, 
and  Fowler's  solution— dose  5  mg.  daily ;  sodium  cacodyl.ite — 
dose  5  eg.  daily  for  ten  consecutive  days,  followed  by  ten  days 
interval ;  tartar  emetic — dose  i,  2,  or  5  eg.  daily  according  to 
the  patient,  given  in  fractional  doses  of  :  to  5  mg. 
The  preparations  of  arsenic  produce  an  opposite  effect 
if  th?  dose  is  doubled.  In  studying  the  effects  of 
climate,  MM.  Robin  and  Binet  find  that  cold  climates 
suit  phthisical  patients  and  those  predisposed  to  the 
disease,  provided  that  the  surface  of  the  body  is  kept 
warm  and  cooling  down  is  avoided  ;  also  that  warm  climates 
can  lie  supported  if  the  patient  breathes  air  that  has  been 
cooled,  liefore  deciding  whether  a  stay  at  the  seaside  or  in 
the  mountains  is  likely  to  be  of  benefit  to  any  particular 
patient,  it  is  advisable  to  make  an  examination  of  the  respir- 
atory exchanges  before  and  after  a  week's  residem-e  at  the 
place  selected.  ]MM.  Kobin  and  Binet  maintain  also  that 
there  are  certain  drugs  which  have  the  power  of  modifying 
the  nidus,  and  that  by  an  examination  of  the  respiratory  ex- 
changes such  drugs  can  be  recognised,  and  that  in  any  par- 
ticular case  it  can  he  ascertained  whether  the  drugs  have 
acted,  and  consequently  whether  the  predisposed  person 
under  such  treatment  has  lost  his  predisposition,  at  least 
temporarily.  This  method  of  prophylactic  treatment  directed 
to  the  nidus  deserves,  they  urge,  as  much  attention  as  that 
directed  against  the  bacillus  itsef,  and  the  fight  against  the 
disease  will  only  be  successful  when  these  two  elements  con- 
cur. Just  as  we  vaccinate  against  small-pox,  so  should  we 
treat  prev<'iitivcly,  by  means  recognised  as  capable  of  modify- 
ing the  chemical  or  vital  conditions  of  the  nidus— tlint  is,  the 
exaggerated  respiratory  exchanfjes  and  the  organic  demineraliz- 
iition.  aftiT  .111  examination  of  the  respiratory  exchanges,  all 
persons  recognised  .is  jiredisiiosed  to  coiisuinption  and  thus 
liable  to  CI  mtract  the  disease.  Lastly,  the  treatment  of  con  firmed 
phthisis  should  no  lontjcr  be  limited  to  antibacillary  treat- 
ment; it  should  take  into  account  the  strti'  of  consumption 
which  renders  the  organism  apt  to  iiifcitiou  and  modify  this 
concurn-ntly,  not  by  tonics  and  stinuiliints,  but  liy  such 
iiiciiBureH  as  restrict  the  cunBuniiitioii  and  the  fixation  of 
oxygen  by  the  tissues,  and  by  such  food  and  drugs  as  shall 
ilivert  a  portion  of  the  combustion  which  is  consuming  the 
organism. 

I'rofesHor  Lnndou/.y  gave  his  first  lecture  in  clinical  medi- 
cine nl  the  l.aennee  Hospital  on  January  jisl.  The  numerous 
eolleagUcH,  friends,  Jiml  pu))il8  of  the  newly-appointed  pro- 
fessor liironged  to  hear  liiin,and  fully  tno-thinls  of  those  who 
came  were  unable  to  llinl  room  in  the  »ni|ihitlieatre.  Pro- 
fehuor  l.nndou/y  H|>oke  in  eulogistie  terniH  ol  lliegooil  work  of 
I'ldfcHHor  J(ieiou(l,  Ills  priMleecHBor,  and  went  on  lo  ciiipha- 
si/.e  the  iniporliince  in  ilinical  medicine  of  the  study  ot 
the  niihiH  in  which  the  (Ijuea^-e  develops,  foron  it  depcmled  the 
evolutiiin  and  the  cure  01  Ihn  disease.  A  knowledge  of 
here(lily  enalileil  the  jiliym  Ian  to  l>lay  llw  true  part  rei-erved 
for  him  in  tin' fuluie     lliiil  ol  liyijienist  and  preserver.  I'lophy- 
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laxis  would  replace  llierapenlioa,  and  the  jiractitioner  would 
lill  the  tine  part  of  moral  eduiator  of  the  public  health.  He 
would  direct  the  laws,  which,  according  to  the  constitution  of 
each  individual,  must  control  his  alimentation  ;  he  would 
enforce  preventive  measures  against  preventable  diseases. 
Thanks  to  him,  it  would  become  possible  to  stop  the  progress 
of  tuberculosis,  syphilis,  alcoliolisni,  the  triple  scourge  wliicli 
threatened  the  liuman  race  at  its  very  source.  The  part 
played  by  the  practitioner  of  the  future  would  be  a  great  one, 
since  he  would  work  to  make  the  race  stronger  and  belter. 

The  Minister  of  the  Interior  has  recently  appointed  an  extra- 
parliamentary  (Commission  to  study  the  whole  question  of  de- 
population, and  the  most  practical  means  of  dealing  with  it. 

The  League  for  the  Defence  of  Human  Life  was  definitely 
constituted  on  February  Slli  in  the  Faculty  of  Medicine  by  a 
crowded  meeting  of  senators,  deputies,  physicians,  barristers, 
and  the  general  public.  M.  Jean  Cruppi,  deputy  and  former 
Advocate!  ieneral  of  the  Court  of  Cassation,  was  unanimously 
elected  President,  and  in  an  eloquent  speech  recalled  the 
object  of  the  League.  The  adulteration  of  milk,  wine,  beer, 
margarine,  butter,  meat,  mineral  waters  constitutes  a  serious 
danger  to  tlie  public  health.  Of  these,  none  is  more  criminal 
than  the  adulteration  of  milk;  of  the  18,000  deaths  in  Paris 
annually  from  infantile  diarrlioea,  it  is  calculated  that  7,000 
are  due  to  adulterated  milk,  while  it  is  calculated  that  So,ooo 
infants  die  annually  in  France  from  bad  milk.  The  League 
will  exert  its  action  by  the  application  of  all  legal  means 
capable  of  guaranteeing  the  public  against  falsilications  and 
alterations  in  all  articles  of  alimentation.  The  minimum 
annual  subscription  is  two  francs.  Professor  P)rouardel,  Pro- 
fessor Heller,  and  Dr.  Budin  were  elected  vice-presidents. 


BERLIN. 
The  Emperor  and  Christian  Science.— Exhibition  of  Medical  Ap- 
pliances.— The  Conyress  of  Inti^rnal  Medicine. — Professor  von 
Jiergmann. —  The  Limy  Sanatoria  for  the  People. —  The  Sum/ner- 
Dai/  Sanatoria. 
The  German  Emperor  has  taken  np  a  very  decided  position 
with  regard  to  the  "  Christian  Science  Faitli  Healing,"  so 
fashionable  in  "  society  "  circles  both  in  Berlin  and  Potsdam. 
Hen-  von  Windheim.  Chief  of  the  Berlin  Police,  and  liev.  Mr. 
Faber,  Head  Superintendent  of  the  Berlin  Churches,  were  in- 
vited to  the  Palace  in  order  that  the  Kmperor  might  discuss 
with  them  the  best  means  of  stopping  such  unenlightened 
trading  on  superstition.  Vi-ry  wisely  the  Emperor  warned 
against  making  '•  martyrs.'  As  to  his  own  intentions,  the 
Emperor  left  no  room  for  doubt  that  the  persons  who  take 
part  in  or  encourage  practices  such  as  Mrs.  Eddy's  faith  heal- 
ing will  henc<forth  be  excluded  from  the  Court. 

An  exliiliition  of  appliancis  fur  medical  instruction  will  be 
held  this  spring,  in  tlie  large  hall  of  the  Prussian  Ministry  of 
Education  (Cultus-Ministeriuni).  Planned  and  arranged  by 
the  "  Prussian  Central  Committee  for  the  C'ontinued  Studies 
of  Medical  Men,"  the  exhibition  will  not  have  any  mercan- 
tile object,  and  no  charge  will  Ix'  made  for  exhibiting  space. 
The  exhibits  will  embrace  the  fallowing: 

1.  .Vn.iloiiiioal  .iiid  surgical  i-hnris  ami  atlases  for  pui'poses  of  demon- 
jit  rat  ions. 
J.  SkcletODS  aod  bone  preparations. 

•,.  Anatoiiiioal  aiid  patboloeical  spciimcns  to  illustrate  special  technical 
nictiiods. 
4.  *'ii;irts.  tihles.  and  objeot.s  of  deinonslration  for  toaching  hypiene. 
5  Optical  insitniiiicutsfor  lecluriiif  inirposes,  Daincly  :  (a)  microscopes 
and  test  slides ;  {0)  projection  01  v.u'ioiis  systems;  ic)  oplitlialmoscoiies 
for  lecturing  pnn>oses;  ('0  laryiipn^-opes.  rhinoscopcs.  and  oar  specula 
for  lecturing  purposes :  (r)  etereoscopcs  for  medical  oh^crrations. 

6.  Models  01  body  organs  for  toarhinu'  pnrposcs  <niannikins)Damely  :(rt) 
obstetric  models  ;  (^1  lai-yox  models  ;  (<"t  liliidder  models. 

7.  Models  for  lecturing  purposes,  namely:  (a)  wax  ma^^ks  ;  {b)  papier 
niacin- models  ;  (c)  wooden  modcN. 

This  year's  Congress  for  Internal  Medicine  will  be  held  in 
'^Viesbaden  from  the  15th  to  the  20th  of  April,  under  the 
presidency  of  Professor  .Naunyn  (Strasbuig).  The  two  chief 
subjects  of  discussion  on  the  programme  aie  :  Diagnosis  and 
Thei-apcutics  of  Gastric  I'lecr  (introductory  addresses  by 
Ewald  (Berlin)  and  Flciner  (Heidelberg)  and  Therapeutics  of 
Light  (introductory  address  by  Bie,  Copenhagen).  Amongst 
other  papers  of  interest  already  announced  may  be  men- 
tioned: Kiniylf  (Bonn),  on  the  Causes  of  Coma  Diabeticum; 
Kaminer  (Berlin),   on  the   Kelation  between  Infection  and 


the  Iodine  Reaction  in  the  Leucocytes ;  Koeppen  (Nordeu)  on 
Tuberculous  Peritonitis  and  its  Surgical  Treatment. 

A  deputation,  consisting  of  delegates  from  the  Berlin- 
Brandenburg  Aer/.tekammer  (representative  body  ot  medical 
men)  and  from  the  Berlin  Ambulance  Society  "  Rettungs- 
gesellschaft"  assembled  in  Professor  v.  Bergmann's  liouse  latt 
Sunday,  to  express  their  congratulations  on  the  honotir  con- 
ferred on  V.  Bergmann  by  the  Emperor's  bestowal  of  the  title 
"  Excellenz. '  (Jeheimrath  Becher,  the  distinguished  presi- 
dent of  the  Berlin-Brandenburg  Aer/.tekammer  was  siwkes- 
man.  In  an  eloquent  speech  he  praised  v.  Bergmann's  un- 
selfish devotion  to  his  suffering  fellow-creatures,  and  dwelt 
specially  on  the  "  Rettnngsgesellschaft  "  which  v.  Bergmann 
had  called  into  existence.  Nor  did  he  omit  a  well-deserved 
tribute  to  the  way  in  which  v.  Bergmann  had  always  repre- 
sented and  furthered  the  best  interests  of  the  medical  pro- 
fession as  a  body.  Professor  v.  Bergmann,  who  was  evidently 
mnchmoved,  thanked  the  deputation  for  their  kind  congratula- 
tions. The  whole  medical  profession,  lie  said,  participated  in 
the  distinction  conferred  on  him.  As  long  as  strength  was 
left  him,  he  would  never  cease  devoting  it  to  sufferers,  to  the 
Berlin  "Kettungsgesellschaft,"  and  to  the  profession.  He 
concluded  by  three  cheers  (or  rather  three  "  Uochs  ")  for  the 
Emperor. 

From  the  report  read  by  Surgeon-Major  Pannwitz  at  the 
annual  meeting  of  the  Red  Cross  Sanatorium  Society,  it 
appears  that  no  fewer  than  20.0C0  patients  already  find  room 
yearly  in  German  lung  sanatoria  for  the  people.  Interesting 
statistics  of  the  Society's  sanatorium  at  Grabowsee  (near 
Berlin)  were  given  ;  921  patients  were  received,  of  whom  70 
were  dismissed  as  unsuitable  cases  ;  667  were  dismissed  after 
treatment,  and  of  these  636  had  improved,  and  28  had  not  im- 
proved; 3  patients  died.  Of  the  improved  cases,  474  were 
able  to  return  to  work,  and  142  were  able  to  do  light  work. 
The  Ladies  Committee  reported  on  the  assistance  given  to  the 
families  of  patients  in  the  sanatorium,  and  on  the  results  of 
their  efforts  in  obtaining  work  for  dismissed  patients. 

Frau  Studt,  the  wife  of  the  Prussian  Cultus-Minister,  re.id 
the  yearly  report  of  the  summer-day  sanatoria  for  the  working 
classes,  of  which  there  are  four,  all  in  the  immediate  neigh- 
bourhood of  Berlin;  734  men,  212  women,  243  girls,  and  a 
large  number  of  babies  in  arms  were  received,  and  more  or 
less  treated  during  the  summer,  the  total  number  of  days 
for  all  four  sanatoria  together  being  28,914. 

INDI.\. 

Exceptional  Increa.^e  of  Playite  :   New  Arras  Attacked.— Typhoid 
and  Water  Supply. ^The  New  Director-General  of  the  Indian 

Medical  Seriice. 
FODR  months  ago  I  drew  attention  to  the  exceptional  preva- 
lence of  plague  in  the  Bombay  Presidency,  the  deatii-ratc 
from  this  disease  being  several  times  as  great  as  at  the  same 
time  in  the  previous  year.  At  that  time  no  other 
province  was  severely  allected,  but  with  the  onset 
of  the  cold  weather  a  great  extension  of  the  disease 
has  taken  place,  and  not  only  has  it  reappeared 
in  its  old  haunts,  but  considerable  areas  of  new  country 
have  been  invaded.  This  can  best  be  illustrated  by 
comparing  the  present  returns  with  those  of  the  same  period 
of  a  year  ago.  The  Bombay  Presidency  shows  niach  the 
highest  figures,  namely,  from  3.000  to  4,000  deaths  weekly,  as 
compared  with  300  last  year;  but  Bombay  city  returns  269 
against  30S  a  year  ago.  The  Central  Provinces  still  show  an 
extraordinary  escape  from  the  disease,  considering  that  they 
lie  on  the  route  l)elween  Bombay  and  the  whole  of  the  north 
and  east  of  India,  the  other  provinces  having  been  infected 
across  it.  The  North-West  Provinces  were  not  involved  at  all 
extensively  until  last  year,  mainly  on  account  of  the  vigorous 
policy  adopted  on  the  first  appearance  of  infected  centres, 
but  a  year  au'o  the  disease  obtained  a  footing  iu  the 
-VUahabad  and  Benares  divisions,  having  probably  been  intro- 
duced from  the  severely  allected  adjaient  districts  of  Beng.-il. 
During  the  last  month  the  number  of  cases  reported  week  y 
has  risen  from  228  to  S29,  while  at  the  beginning  of  tlie  cold 
weather  onlv  28  deaths  were  leport.'d.  Still  more  serious  18 
the  spread  "of  the  disease  in  the  Punjab,  where  a  year  ago 
only  from  20  to  30  deaths  a  week  were  reported,  and  the  area 
affected  was  very  limited.    At  the  present  time  over  2,000 
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deaths  are  being  returned  weekly,  ."^evon  districts  and  parts 
of  some  native  States  are  involved,  and  no  fewer  than  27,904 
cases  witli  a  mortality  of  57  per  cent,  have  been  reported 
within  the  last  three  and-a  half  months  in  the  Punjab  alone. 
This  low  mortality  may  possibly  mean  that  some  cases  of 
malarial  fever  liav^  been  reported  as  plague;  still,  the  rapid 
sprpad  of  the  disease  is  veiy  disquieting,  especially  after  it 
had  been  kept  within  narrow  limits  for  several  years  by  vei-y 
thorough  evacuation  methods.  Moreover,  cases  have  reeently 
appeared  in  Lahore  itself,  where  it  will  be  t|uite  impossible  to 
control  it  if  the  experience  of  other  large  cities  is  anyoii- 
terion.  In  Bengal  the  usual  cold  weather  increase  is  becin- 
ning  to  make  its  appearance  both  in  Calcutta  and  in  the  pre- 
viously affected  districts;  and  although  at  the  present  time 
the  figures  are  somewhat  lower  than  those  of  a  year  ago,  it  is 
far  toD  early  to  attempt  any  forecast  of  the  progress  of  the 
disease  in  this  province.  Turning  to  Madras,  we  again  find  a 
marked  increase  in  the  numbers  of  deaths  and  extent  of  the 
disease.  A  year  ago  the  returns  showed  2c  deaths  a  week  ;  at 
the  beginning  of  the  new  year  they  had  ri'sen  to  500,  so  that 
the  practical  immunity  of  this  province  in  previous  years  is 
no  longer  apparent.  Mysore  als3  reports  about  700  oases 
weekly,  or  double  the  number  of  last  year;  while,  lastly, 
Cashmir  returns  about  200  deaths  weekly  against  25  eight 
months  ago.  The  present  weekly  total  for  all  India  is  about 
I0.030  against  some  2,500  one  year  back.  Altogether  the 
prospect  is  far  from  encouraging,  and  the  liopes  roused 
each  year  that  the  disease  may  begin  to  wane  and  disappear 
are  once  more  doomed  to  disappointment.  The  statement  of 
the  Plague  Commission  that  the  total  death-rate  from 
plague  is  very  minute  as  compared  with  that  from  other 
causes  m  India  may  yet  be  falsified  by  the  events  of  the 
future. 

A  letter  appeared  in  the  Times  of  November  29th,  1901, 
signed  with  the  initials  of  a  well-known  senior  officer  of  the 
Indian  StafT Corps,  in  whic'i  he  traverses  the  statement  of  Dr. 
Canney  at  the  United  Service  Institution  to  the  effect  that 
combatant  officers  requireii  sp°c:al  instruction  in  sanitary 
8C-ience  from  their  medical  bretlaen,  especially  with  regard  to 
boihng  water  as  a  safeguard  against  cholera  and  enteric 
fever.  The  writer  slates  that  the  practice  of  boiling  water  is 
usual  in  India  both  in  barracks  and  in  the  field,  except  when 
objected  to  by  the  Army  Medical  Staff,  and  refers  to  an  in- 
stance in  which  liijj  order  to  boil  water  had  been  objected  to 
by  a  lieutenant-colonel  of  the  K.A.M.C.,  and  backed  up  by 
the  priiicii)al  medical  officer,  on  the  ground  that  boiled 
water  wa^  unwholesome  and  worse  than  the  danger  of  enteric. 
Tlie  writer  adds  that  both  these  medieal  oflicers  subsequently 
eld  hiBh  piats  in  South  Africa  This  stitement  is  un- 
doDbtedly  a  serious  one,  but  it  is  iirobable  tlie  incident  was 
most  exceptional,  or  that  some  other  reasons  must  have  Ivm  n 
giv<-n,  Huoh  a-i  the  didiculty  of  cooling  the  water  again  with- 
out cx|io«ing  it  to  contamination  by  dust,  etc.  This  is  the 
r.Til  difficulty,  for  Tommy  .-Itkins  will  not  drink  tepi<I  watiT 
I (1  t  le  hot  wf-nther.  and  if  only  sucli  i-i  ol>ta  nable  he  will  be 
driven  to  .irink  from  baf  sources,  or  in  the  bi/iaic,  where  it 
i«  now  known  there  are  plenty  of  enteric  fever  cases  among 
t  lenntivcK.  Hourcfs  of  infection  must  be  many.  The  idea 
thai  typhoid  fever  is  rar.-  in  natives  of  India  must  now  be 
cl8«Hpd  among  the  explodel  fletionH,  thanks  to  recent  work 
in  the  Bombay  and  Ciileutta  laboraUirii's  with  the  .'.erum  test. 
T/ip  overgrown  bs/aars  in  canlo;lment^  shonld  be  n-  fur  as 
pOKible  cleared  away,  and  the  Hanitiitinn  of  the  remainder 
moMl  carefully  looketl  ntter.  These  measureH,  if  the  native 
cily  were  placed  out  of  boundn,  would  go  far  to  remove  the 
mo<l  dnngeioun  pUcen  of  infection,  and  ho  allow  good  rcHults 
to  be  obtained  from  careful  alteiilion  to  the  water  supiily  in 
barraekh. 

Hiirgeon-f'ieneral  KninUIln  haM  lieen  aiipointed  Director 
'JcjiTul  of  the  Indian  Medical  Hervice  in  the  place  of  the 
I  lie  Surjeon  'ienernl  Ifarvey,  and  has  already  taken  over  the 
dntii!ii  of  tiin  new  office.  He  liiiH  had  several  years  experience 
o'  ndnonii-lrnlive  work  in  the  imp  irliint  poat  of  InHjiector 
<!eiieral  of  Civil  IloHpltiilH  in  the  I'unjuh,  while  he  in  well 
knoirn  in  Himl  1  and  I'.ileultu,  h.ivinK  heen  Surgeon  to  the 
Viceroy  for  nevernl  venrs  before  prooiotion  to  thi-  admiiiihlra- 
tive  grade.  Me  in  known  to  hi'  11  slrong  and  influential  man, 
and  the  Indian  Medical  Service  in  fortunate  in  liaving  liim  at 
its  head  in  the  prcf<eiit  critical  lime  in  IIh  forluneR. 


ABERDEEN. 

The  Finances  of  the  Eoi/al  Infirman/. —  The  Lorrl  Reetorship. — 

Z'niversity  Education  of  J'i'ten'/iari/  Sun/eons. 
In  the  annual  report  which  has  been  issued  by  the  Director 
of  the  Aberdeen  Royal  Infirmary  is  seen  the  effect  of  Lord 
Mount-Stephen's  generous  gift  of  ^25.000  which  cleai-ed  the 
institution  of  debt,  and  thus  relieved  the  total  yearly  ex- 
penses of  the  heavy  sum  paid  in  interest  on  loans.  But 
though  this  is  the  case  it  is  found  that  in  spite  of  bringing  a 
large  special  donation  and  handsome  legacies  into  the  current 
account  of  the  year  the  balance  to  the  credit  of  the  institu- 
tion amounts  to  less  than  ;^26o  on  the  year.  That  there  is 
such  a  balance  shows  certainly  a  more  satisfactory  state  of 
affairs  than  the  accounts  of  previous  years,  but  a  closer 
inspection  of  the  figures  reveals  some  serious  facts.  Not  only 
havecapital  sums  Ijeen  brought  into  revenue,  but  the  ordinary 
income  is  less  by  nearly  /^6oo  than  in  the  previous  year,  and 
,{^900  less  than  in  iSgg.  The  annual  subscriptions  have  fallen 
off,  the  subscriptions  from  workpeople  and  the  subscriptions 
from  patients  have  also  decreased,  and  special  sums  for  the 
endowment  of  beds  have  been  apparently  included  in  the 
ordinary  income  of  the  institution.  These  aspects  of  the 
situation  aie  far  from  encouraging,  and  it  is  hoped  that 
strenuous  efl'orts  will  be  made  by  the  directors  and  others 
interested  in  the  institution  to  improve  these  conditions, 
otherwise  it  is  to  be  feared  that  the  finances  will  fall  back 
again  into  the  same  condition  of  accumulating  debt,  from 
wliich  they  have  so  recently  been  removed. 

The  Students'  Representative  Council  has  been  fortunate 
in  obtaining  the  consent  of  Mr.  Asquith  to  stand  as  the 
I^ilieral  candidate  in  the  approaching  election  of  a  Lord 
Rector  for  the  University.  Lord  Strathcona  has  declined  a 
second  term  of  office.  Lord  Rosebery  and  Mr.  Chamberlain 
have  been  approached  by  the  students,  but  have  found  it 
impossible  to  undertake  the  duties  of  tlie  post  in  addition 
to  their  public  responsibilities.  The  candidate  on  the  Con- 
servative side  has  not  yet  been  nominated,  but  it  is  evident 
that  if  such  a  candidate  be  forthcoming  the  election  will  run 
on  political  lines. 

At  a  recent  meeting  of  the  North  of  Scotland  Veterinary 
Surgeons  Society.  Professor  Hamilton  warmly  supported  the 
suggestion  that  veterinary  surgeons  should  be  granted  uni- 
versity degrees  after  working  at  and  being  examined  in 
scientific  subjects  relnting  to  their  profession.  At  present 
the  best  veterinary  colleges  in  Scotland  were  mainly  private 
institutions  and  had  no  connexion  with  the  universities.  A 
knowledge  of  hygiene,  bacteriology,  and  pathology  was  of 
essential  importance  to  veterinary  surgeons,  and  the  study 
of  pathology  on  comparative  lines  would  be  of  definite  benefit 
to  medical  students.  As  a  plea  for  higher  work  among 
veterinary  surgi'ons  he  instanced  the  necessity  tor  the  study 
of  <lise.ise8  of  tlie  liorse  from  every  jioint  of  view.  The  horse 
was  of  the  greatest  possible  importance  in  warfare,  and  this 
would  probably  be  increasingly  the  ease.  It  could  only  he 
liy  careful  and  scientific  observations  of  the  conditions  of 
liealtli  and  disenMc  of  that  animal  that  nations  would  he  a)>le 
to  perfect  the  elliciency  under  vaj'ying  conditions  of  what  was 
now  80  large  a  factor  in  military  organixation. 


A  roMiT.iMKNTAiiv  dinner  to  Caiitain  K.  T.  Inkson,  V.C, 
U..\.M.C.,  is  to  be  given  by  the  Union  Society  of  Cniversity 
(College  and  hospital  an  I'riday  next,  Kebruiiry  21st,  at  the 
Cafi'  Royal,  Itegeiit  .<treel.  W.  The  chair  will  be  taken  by 
Professor  (i.  V.  Poore.  Tickets  (OS.  6d.  eiicli)  can  be  obtained 
from  Mr.  W.  L.  Scott,  the  Honorary  Secretary,  University 
College,  (lower  Street,  W.C. 

Intkiinatkin  \i.  Trill  la'ii.osis  Bl)m:Ai'.-  The  organization 
of  this  bureau  is  almost  complete.  At  the  head  of  it  is  a 
committee  consiHting  of  i'roff'ssors  von  Leydeii,  (ierhardi, 
and  Kraeiikel  of  Merlin,  with  l»r.  Pimmvitz  as  (ieneral  Secre- 
ta'y.  The  various  rmlioMilities  are  re)ireseiited  by  the  follow- 
ing lionoraiy  mi'mhers  ;  The  Puke  of  Ihil  ilmr"  ((iermanyh 
I'lofeuHors  liroiiarclel,  l.riiiiielongiie,  and  N'oeard  (l''rance). 
Sir  W'illinm  Itroailbenl  and  Sir  Ilerm.inn  Weber  ((ireal 
Hntain),  Prince  von  Oldenburg  (Itussia),  Professor  von 
Sebroller  (Austria),  Professor  Itnccelll  (Italy),  and  Dr.  Hnssi- 
Molo  (.liipan). 
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CORRESPONDENCE. 

THE  CLASSICS  IN  PREI.tMINARY  KX.IMINATIONS. 

Sir,-  I  am  entirely  in  sympathy  with  you  in  your  romarlss 
■upon  "  I-atin  at  the  University  of  London,"  and  am  not  a 
little  surprised  tliat  the  movement  towards  the  displacement 
of  Latin  from  medical  education  should  liave  come  from  that 
quartPT.  VN'lien  I  became  a  student  of  medicine  half  a  century 
ago,  there  was  practically  no  attempt  to  secure  general  educa- 
tion of  any  kind,  with  the  single  exception  of  a  bit  of  simple 
Latin  to  be  translated  at  sight.  That  was  the  Nadir  of  the 
Medical  Preliminary  in  Scotland  :  and  in  England  1  believe 
that  tlie  M.R.C.S.  was  even  held  to  be  guiltless  of  this  shadow 
of  a  shade  of  classical  learning.  I  am  not  sure  if  there  are 
many  of  the  younger  generation,  or  of  those  who  are  now  so 
critical  of  the  General  Medical  Council  for  not  proceeding  fast 
enough  in  forcing  up  the  standard,  whoare  aware  of  the  depths 
of  illiteracy  from  which  the  profession  lias  been  brought  up, 
solely  by  the  prudent  and  gradual,  but  yet  effective,  insistence 
on  the  Preliminary  Examination.  It  is  difficult,  however,  to 
hold  a  just  balance  as  between  the  ancient  and  the  modem 
subjects,  or  (let  us  say)  between  the  linguistic  and  the 
scientific  disciplines  ;  and  although  I  have  all  along  been 
chiefly  an  advocate  for  the  latter,  I  confess  I  am  one  of  those 
who  still  regret  the  disappearance  of  compulsory  Greek.  And 
yet  I  am  disposed  to  think  that  the  merely  pedantic  or 
formal  use  of  either  Latin  or  (iieek— as  it  is  commonly  taught 
at  a  great  sacrifice  of  time  in  school— may  be  to  a  great  extent 
dispensed  with,  nay,  must  be  dispensed  with  in  future.  What 
should  be  aimed  at  is  such  a  knowledge,  both  of  Latin  and 
Greek,  as  will  conduce  to  a  correct  and  idiomatic  use  of 
English,  and  still  more,  perhaps,  of  French  and  other  modern 
languages  as  derived  from  the  classical  tongues. 

I  was  myself  inducted  into  this  field  of  inquiry  along  the 
lines  of  etymology  at  a  very  early  age,  a  year  or  two  before  I 
had  ever  opened  a  Latin  grammar,  or  construed  a  single 
sentence  from  the  Latin  Deli'itt/s:  and,  even  now,  I  have  a 
most  grateful  recollection  of  the  great  interest  of  the  study, 
and  how  easily  and  naturally  it  led  on  to  a  more  mature 
study  of  the  language,  or  languages,  in  question. 

I  fear  that  the  "  learned  doctor,"  in  the  sense  in  which  you 
probably  use  the  term,  is  irretrievably  gone  -died  out,  in 
fact,  with  the  late  Dr.  Greenhill,  a  most  admirable  sample  of 
the  type.  But  an  examination  founded  on  etymologies,  and 
extending  to  elementary  grammar,  both  in  Latin  and  Greek, 
might  still  be  retained  with  advantage. — 1  am,  etc., 

Edinburph,  Feb.  uth.  W.  T.  GaiRDXER. 

THE  NATURE  OF  THE  SO-CALLED  CANCER  BODY. 

Sir,— In  the  British  Mkdical  Journal  of  February  ist 
(p.  284),  when  speaking  of  the  debate  in  the  Pathological  Sec- 
tion of  the  Liverpool  Medical  Institution  on  January  23rd, 
you  say:  "The  chief  tojiie  of  interest  discussed  was  the 
nature  of  the  so-called  cancer  body;  whether  it  is  in  any 
sense  the  cause  of  the  disease,  or  whether  its  appearance  is 
merely  accidental — a  non-essi^ntial  event  in  the  life  of  the 
cancer  cell." 

These  opposing  views  were  ably  represented  at  the  meeting 
by  Mr.  II.  G.  Plimmer  and  Mr.  H.  J.  Stiles,  and  it  is  well 
known  that  for  many  years  the  labours  of  a  whole  army  of 
skilled  investigators  have  resulted  in  similar  dili'erencps  of 
opinion.  In  regard  to  the  facta  made  out  by  microscopical 
examination,  there  has  been  comparative  unanimity :  the 
apparently  irreconcilable  divergence  comes  in  regard  to  the 
interpretation  of  the  facts. 

Those  who,  with  good  re.iFon,  find  evidence  tending  to 
prove  that  "  the  so-called  cancer  body  is  in  reality  merely  a 
modified  cell  nucleus,  and  that  all  stages  can  be  recognized 
between  it  and  the  unaltered  nucleus,"  seem  to  think,  as  do 
their  opponents,  that  tlie  ('stablishment  of  such  a  view  would 
be  a  refutation  of  the  other  doctrine,  namely,  that  the  bodies 
in  question  are  independent  living  organisms.  I'.ut  does  this 
of  necessity  follow  i*  Is  there  no  via  media  capable  of  recon- 
ciling the  two  views?  I  have  long  thought  that  there  pro- 
bably is  a  means  of  reconciliation,  and  have  for  some  years 
watched  the  controversy  with  much  interest. 

During  the  last  four  years  all  the  time  that  I  have  been 
able  to  spare  from  professional  work  has  been  devoted  to  in- 


vestigations intended  to  substantiate  the  reality  of  the  occur- 
rence of  heterogenesis  :  and  in  my  recently-published  Studies 
in  Heteroffenfuit,  Part  I,  I  have  adduced  much  and  varied  evi- 
dence tending  to  show  the  frequency  of  such  occurrences 
among  lower  organisms. 

But  if  such  changes  are  so  common  in  lower  organisms,  it 
seems  at  li>ast  possible  that  some  representatives  of  such 
processes  may  occur  in  the  bodies  of  higher  organisms,  in 
sites  where  unnatural  or  morbid  processes  are  actually  taking 
place.  Well,  in  cancer  there  are  such  unnatural  processes 
going  on,  and  many  workers  have  told  us  of  the  way  in  which 
the  nuclei  of  some  of  the  cells  become  altered  and  individual- 
ized to  such  an  extent  that  other  workers  actually  regard 
them  as  independent  organisms  of  lowest  type — proto/oa  in 
fact.  The  acceptance  of  DOth  these  views,  and  the  admission 
of  the  occurrence  of  heterogenesis  in  cancer  cells  would  recon- 
cile all  opposing  views  as  to  the  facts,  though  it  would  be  the 
deathblow  to  the  notion  that  the  protozoal  organisms  were 
parasites  in  any  ordinary  sense  of  the  term.  They  would  not 
have  come  from  without ;  they  would  have  been  engendered 
within  the  body,  and  would,  in  accordance  with  this  view, 
probably  be  unimportant  and  quasi-accidental  consequences 
«f  the  disease  rather  than  its  causes. — I  am,  etc., 

Manchester  Square,  W.,  Feb.  8th.  H.  CHARLTON  Basstian. 


ARSENIC  IN  THE  HAIR  OF  BERI-BERI  PATIENTS. 

Sir,— In  your  issue  of  February  8th  Major  Ross  reports  on 
the  finding  of  arsenic  in  the  hair  of  certain  Chinese  persons 
said  to  be  sult'ering  from  beri-beri,  and  he  cites  this  fact  in 
support  of  the  hypothesis  that  beri-beri  is,  after  all,  simply  a 
manifestation  of  arsenical  poisoning.  There  is  no  doubt  much 
to  be  said  in  favour  of  this  hypothesis,  but  in  this  particular 
case  Major  Ross  is  rather  unfortunate  in  the  choice  of  his  evi- 
dence. The  detection  of  arsenic  in  the  hair  is  no  evidence 
that  this  metalloid  has  entered  the  body  through  any  abnormal 
channel,  or  in  any  but  normal  physiological  quantities.  This 
was  experimentally  proved  by  M.  (iautier  in  1899,  who  found 
arsenic  in  the  beard  of  a  healthy  man  and  also  in  the  hair  of  a 
pig,  and  in  the  horn  of  an  ox.  In  1901  Messrs.  Knecht  and 
Dearden  of  Manchester  discovered  arsenic  in  the  hair  of  three 
healthy  persons,  none  of  whom  were  taking  arsenic  {Lancet. 
March  23rd,  1901).  These  and  other  facts  were  pointed  out  by 
me  in  an  article  on  the  action  of  arsenic  on  the  skin  which  ap- 
peared in  the  Britis-h  Medical  Journal  of  Sei)tember  zSth, 
igoi.  If  Major  Ross  were  able  to  report  the  detection  of  arsenic 
in  the  liver  or  kidneys  of  individuals  dying  of  beri-beri,  or  in 
the  urine  during  the  prevalence  of  the  symptoms,  that  would 
be  evidence  of  no  little  value. — I  am,  etc., 

Liverpool,  Feb.  10th.  Leslik  Roberts,  M.D. 

Honorary  Dermatologist  to  the  Liverpool  Uoyal  Inflmiary. 


CHICKEN-POX  AND  SMALL-POX. 

Sir,— I  am  inclined  to  share  the  doubts  of  Dr.  iSanders  as  to 
the  advantage  of  making  varicella  a  notifiable  disease.  No 
doubt  it  may  happen  that  a  case  may  be  notified  as  chicken- 
pox  in  which  the  suspicions  of  the  medical  oflTicer  of  health 
are  aroused  by  the  age  of  the  patient  or  by  the  absence  of 
vaccination,  and  which  may  prove  to  be  small-pox.  In  my 
own  district,  I  believe,  my  attention  would  in  all  probability 
be  called  to  such  cases  by  the  medical  attendant  in  the 
absence  of  compulsory  notification.  And  is  there  not  a  certain 
danger  that  practitioners  who  have  a  doubtful  case  may  feel 
that  by  notifying  it  "as  varicella  they  have  discharged  them- 
selves of  responsibility,  although  they  have  not  informed  the 
medical  officer  of  health  of  their  uncertainty  ?  As  Dr.  Sanders 
says,  we  shall  certainly  not  have  cases  notitied  by  house- 
holders unless  the  lawyers  and  magistrates  interpret  the  law 
on  notification  in  a  way  very  ditlercnt  from  what  has  hitherto 
been  the  case.  I  doubt  whetluT  one  parent  in  a  hundred  is 
aware  of  his  responsibility  in  the  matter.  The  obligation  to 
isolate  cases  of  chicken-jiox  may  prevent  the  exposure  of 
some  cases  of  small-pox  ;  this  will  be  a  decided  gain. 

With  respect  to  our  duty,  or  otherwise,  to  examine  doubtful 

e 


cases 
for  each 


you  have,  I  think,  stated  the  position  exactly.  It  is 
.v..  ^„.h  medical  officer  of  health  to  decide  for  hunself  how  he 
can  best  perform  the  duties  laid  down  by  the  law  and  the 
regulations  of  the  Local  Government  Board.  lor  myself.  1 
consider  the  examination  of  uncertain  diseases  in  con.sulta- 
tion  with  or  by  request  of  the  medical  attendant  one  of  the 
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most  important  and  most  interesting  parts  of  my  work.  But  I 
should  certainly  protest  against  the  idea  that  any  practitioner 
could  require  my  services  as  a  right.  I  am  also  careful  to 
avoid  taking  official  responsibility  for  the  diagnosis.  The 
necessity  of  notification  of  all  cases  in  which  there  is  reason- 
able ground  to  suspect  an  infectious  disease,  as  advocated  by 
Dr.  Newsholme,  seems  to  me  essential,  and  the  attendant 
difficulties  would  be  found  much  less  serious  than  those  found 
at  the  initiation  of  the  present  system  of  notifying.  If  it  is 
granted  that  a  case  need  not  be  notitied  until  certainty  has 
been  obtained,  enteric  fever  will  often  not  be  notified  at  all  (a 
patient  was  recently  notified  to  me  three  weeks  after  the  com- 
mencement of  the  disease,  and  the  delay  justified  on  this 
ground) ;  and  the  adoption  of  a  consistent  attitude  of  "  being 
unaware  "  will  always  enable  a  medical  man  to  avoid  convic- 
tions for  failure  to  notify.— I  am,  etc., 

Sidney  Daviks, 
February  £th. M.O.H.  Woolwich. 

THE    TREATMENT  OF    HIP-JOINT    DISEASE    IN 
CHILDREN. 

SiK, — With  reference  to  the  annotation  on  this  subject  in 
your  issue  of  February  Sth,  in  which  you  urge  the  advantages 
of  treating  children  with  hip-joint  disease  in  a  hospital  at  the 
sea-side,  rather  tlian  in  children's  wards  in  a  great  city,  may 
I  remind  your  readers  of  the  Royal  Sea-Bathing  Hospital, 
Margate  (150  beds)?  It  is  not  perhaps  too  much  to  say  that 
tliis  is  an  ideal  hospital  for  this  class  of  case.  It  stands  in 
large  grounds,  right  on  the  edge  of  the  cliff,  the  wards  are 
large  and  airy,  there  are  extensive  verandahs  in  which 
patients  are  lying  in  the  open  air  day  and  night  in  all 
weathers,  the  general  appointments  and  arrangements  of  the 
ho-spilal  are  equal  to  any  J.,ondon  hospital,  and  the  beds  are 
open  to  all  who  are  able  to  pay  the  small  sum  of  live  or  six 
shillings  a  week. 

It  is  to  be  hoped  that  in  the  present  craze  for  open-air 
treatment  of  tuberculosis  it  may  be  remembered  that  open-air 
treatment  has  been  successfully  carried  on  here  for  more  than 
a  hundred  years. 

There  appears  to  be  an  impression,  however,  among  hos- 
pital 8nr;.'(on8  and  others  that  cases  may  be  sent  here  after 
;ill  other  treatment  has  failed :  hopelessly  incurable  cripples, 
or  profusely  suppurating  cases  that  no  treatment  can 
relieve.  These  cases  can  be  equally  well  cared  for 
in  many  other  institutions.  This  erroneous  estimate 
of  the  function  of  this  specially  organised  hospital 
is^  fraught  with  much  disappointment  to  the  patient. 
We  do  not  retain  jiatients  who  are  not  likely  to  reci-ive  early 
or  material  benefit,  nor  do  we  keep  ordinary  convalescents, 
bolli  classes  are  promptly  sent  home  to  make  room  for  cases 
likely  to  benefit  by  the  special  advantages  ollered  by  this  hos- 
jiital. 

J  f  tabercnlous  patients  are  to  reap  advantage  from  bracing 
?ea  air  tlie  sooner  they  are  sent  out  of  populous  cities  tin' 
more  likely  they  are  to  reap  permanent  benefit;  this  fact  is 
recognined  in  the  case  of  tuberculous  disease  of  tlie  lungs,  and 
it  is  of  equal  imj<orlance  in  tuberciilous  disease  of  tlie  bones, 
juinlB.  and  glands.  Tlie  treatment  of  early  tuberculous  di- 
HVHiU'by  rest  and  the  traditional  tonic,  with  the  assistance  of 
c.od-liver  oil  and  a  I'K'uI  application  of  iodine  liniment,  is  pcr- 
liaps  too  t<iii|iting  to  be  invariably  resistiHl ;  but  it  is  precisely 
in  tliewearly  Hiiks  of  tlie  disj-ase  when  climatic  surround- 
ings are  of  the  njOhl  importance. 

I  venture  to  Hen<l  you  this  communication  in  the  hope  that 
it  may  remind  your  readers   of  the  exJHt^-nci'  of  this  liospitiil, 
and   esjiecially  to  auk   lliem   to   reriirMMlicr  that  It  is  useless 
xendingiiH  mereconvaleHci-nlHor  lioi)clei<»ly  incurable caseH. 
J  am,  etc. 
i'oljrunry utii.  IIkhtkam  TlloKNTON. 

Houior  Buntcoii  ilojrnl  .Hca  ItnnniiK  JlospltiJ,  Miiik-nlc. 


Till,  INfUKAHK  OFTYJ'HOID   \M»  nil'MTHKIUA. 

Hill,  Till'  poH"ibilllyo(  poultry  ai'llng  as  a  source  of  dis- 
cemiiialiDg  di|ilitherin  i*  u  Kul.jecl  ivhicli  I  Imve  been  iiivcHti- 
^'nllng  »r  Inte.  I  nm  not,  however,  convinced  that  soi'iillcd 
diphllierin  in  poultry  and  diphtheria  in  llie  human  Hubjicl  are 
one  and  the  fame  ilifiaHC;  moreover.  I  iim  of  opinion  that 
jjooltry  unlfer  from  more  Hiun  one  infectJouH  throat  diseane ; 


for  instance,  the  infectious  disease  of  the  throat  common  in 
pigeons  is  quite  distinct  from  that  of  the  fowl. 

The  appearances  in  the  throat  of  fowls  affected  with  the 
disease  are  hardly  similar  to  those  present  in  human  beings. 
In  the  fowl  at  first  there  is  a  thick  glairy  secretion,  which, 
after  a  few  days,  forms  into  cheesy  masses  around  the  glottis ; 
but  I  have  not  seen  any  distinct  membrane  in  the  birds  I 
have  examined.  The  dilierences  in  appearance  may  of  course 
be  due  to  the  different  temperature  at  which  the  growth  takes 
place,  the  normal  temperature  of  the  fowl  being  about 
105°  F. 

An  outbreak  occurred  among  some  fowls  on  a  farm  in  my 
district,  and  at  a  neighbouring  form  I  had  a  ease  of  diphtheria 
which  was  verified  bacteriologically :  several  of  the  fowls  died 
of  asphyxia.  I  took  possession  of  one  of  the  fowls  suflering 
from  the  disease,  the  owner  giving  it  strongly  as  his  opinion 
that  the  bird  would  die.  I  immediately  injected  2,000  units 
of  BuiToughs  and  Wellcome's  serum  under  the  wing,  and  sent 
a  swab  from  the  throat  to  the  Clinical  Research  Laboratory- 
in  London  ;  the  fowl  made  a  rapid  recovery,  but  the  bacteri- 
ological examination  proved  negative. 

A  point  of  considerable  interest  is  that  fowls,  after  having 
had  the  disease,  are  in  many  instances  afl'ected  with 
paralysis  ;  generally  they  trail  one  leg.  The  paralysis  passes- 
off  in  time,  but  I  have  seen  a  fowl  that  had  a  very  severe 
attack  of  the  disease  two  years  ago,  which  was  followed  by 
paralysis  of  both  legs,  still  awkward  in  its  gait. 

The  ijubject  is  well  worthy  of  the  fullest  investigation,  al- 
though as  yet,  in  the  absence  of  bacteriological  verification, 
the  identity  of  tlie  disease  in  poultry  and  man  hasnot,!  believe^' 
been  satisfactorily  proved. — I  am,  etc., 

F.  W.  Hope  Eobson,  M.D. 

liurscougli  Bridge,  Lanes.,  Feb.  loth. 


THE  PRE^^ENTION  OF  ENTERIC  FEVERS  IN  ARMIES. 

Sir,— The  attention  of  the  Secretary  of  State  for  "War  hae- 
been  directed  to  a  letter  which  appeared  in  the  Britishi 
.Medical  Journal  of  January  25th,  and  in  which  it  is  stated 
that  "  the  boiling  or  sterilizing  of  water  for  drinking  purposes 
in  the  army  at  present  in  South  Africa  is  grossly  neglected, 
and  is  the  exception  rather  than  the  rule."' 

I  am  directed  to  state  that  the  reports  at  present  being 
received  from  South  .\frica  show  that  these  preventive- 
measures  are,  on  the  contrary,  receiving  every  attention,  and 
are  being  carried  out  everywhere  as  far  as  circumstances  per-' 
mit. — I  am,  etc., 

Wiiroiiiee,  s.w.,Fcb.  sth.  G.  Fleetwood  AVii.son, 


THE  "  Ft  ilIRTH  DISEASE." 

Sir, — This  subject  is  of  sufficient  practical  importance  to 
justify  me  in  replying  to  Mr.  J.  J.  Weaver,  who.  in  the 
British  Mkdical  Jouunal  of  P'ebrunry  Sth,  objects  some- 
what strongly  to  my  ciiticismof  Dr.  Clement  I>ukes. 

J  think  Mr.  Weaver  can  scarcely  have  read  my  letter  care- 
fully or  he  would  have  noticed  that  so  far  from  my  denying  tlie- 
pOKsibility  of  the  existence  of  a  "  fourth  disease,''  I  specially' 
aflirincd  that  it  would  lie  rash  for  anyone  to  do  so.  What  1 
coiiiplnin  of,  in  common  with  Hr.  W  ashliourn,  is  that  Dr. 
1  'ukes  has  not  as  yet  adduced  facts  at  all  sullicient  to  justify 
his  confident  assertion  (niMde  in  his  original  pajier):  '  "I  con- 
ceive that  1  have  now  adi'quately  prov<d  that  a  definite  dis- 
ease exists  which  I  have  temporarily  di'sii^ivited  the  '  fourtli 
iliseaHc."  I  also  think,  with  Dr.  Waslilioiirn,  that  in  the 
meantime  theaeceptance  of  the  view  that  a  "  fourth  disease  " 
has  been  discovered  is  likely  to  result  in  eonsidenible  harm. 

As  to  Mr.  Weaver's  own  ciises  of  sujiposed  "  fourth  disease," 
it  will  lie  interesting  to  compare  his  description  of  them,  AS' 
given  in  his  paper  n-ad  belorc  the  Kastbourne  Congress,-' with 
that  given  by  l>r.  Dukes  of  his  eases  in  the  iMtirrt.  A ii\y  14U1, 
1900.  Mr.  Weaver  stati'M  lli.il  the  temneriiture  of  his  cases 
WHS  "  not  hinh.  not  iiliove  kk,  usually.'  As  to  the  i-rnptlon, 
he  deserllM'H  it  (In  (Jase  111  j  as  "  small  scattered  red  spots  ap- 
jiearing  (Irst  on  face."  Liistly,  there  was  "  practically  no 
dosquamation."  Ur.  Dukes,  oti  the  other  hand,  describes  his  ■ 
caseH  iiH  follows: 

•■  TIhi  iivoriiKf  hjmi'Pratnrc  whm  h.i"F.,  but  It  viiniriMl  Iroiii  1)0.4*  trt  104. t*.''' 
'ri>(<  I'l  iiptioii  "  til  lu'iirlv  every  t' iHO  wiui  very  full  anil  (|ullo  I'hiiriwIiTlHMK: 

^  htw't    Inly  t4Ui,  I9CO. 
JownalnJ  Slai'   u.  .(.ciin:,  November,  mei. 
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-of  stMrlct  fever.  In  fact,  if  ten  ciports  li:vd  inspeited  the  skin,  and  made 
no  other  in-;  estimation,  all  would  h:ivc  dl.iiroosed  the  eruption  as  that  of 
scarlet  fever."  Ocsquaination  .  "In  some  cases  the  skin  became  merely 
rouKli:  LU  most  instances  there  was  irco  desiiuamatiiin  of  small  scales, 
whilst  in  others  the  peeling  was  e<|ual  to  the  worst  I  have  ever  noticed  in 
■K:»rlet  fever." 

Alti'f  this,  it  is  somewliat  surprising  to  find  Jlr.  Weaver 
staling  in  his  letter  to  you,  February  Sth,  1902,  tliat  his  cases 
"correspond  in  all  particulars  with  the  disease  described  by 
Ur.  Clement  Dukes  as  '  fourth  diseape.'" 

I  should  like  to  suggest  t<«  Mr.  Weaver  that  it  might,  per- 
haps, have  been  better  to  have  described  his  own  cases  as 
examples  of  "  fifth  disease  " !  It  is  certainly  very  undesirable 
that  every  atypical  or  ambiguous  alleetion  of  a  scarlatiniform 
nature  should  be  classed  under  the  commoa  designation  of 
"  fourth  disease." 

Personally,  I  can  see  little  in  the  history  and  symptoms  as 
described  by  Mr.  Weaver  to  suggest  that  his  series  of  eases 
meed  be  regarded  as  aiiytliin:.j  more  than  an  outbreak  of  Ger- 
man measles.  Indeed,  he  hinisflf  admits  this  as  an  alterna- 
"tivc  diagnosis. 

When  we  consider  the  admitted  difficulty  of  diagnosing 
<Terraan  measles,  it  scarcely  seems  unreasonable  to  hesitate 
before  unreservedly  accepting  a  diagnosis  which  involves  the 
-exclusion  of  German  measles  and  the  creation  of  anew  and 
'hitherto  unknown  disease.-  I  am,  etc., 

Leicester.  Feb.  loth.  C.  KlLLlCK  MlLLABD. 

THE  TREATMENT  OF  APPENDICITIS. 

Siu, — In  the  Briti.sh  AlEniCAr.  .Iournal  of  February  Sth  you 
•publish  three  communications  on  the;  treatment  of  appendi- 
citis. AVill  you  allow  me  to  empliaaize,  if  only  by  reiteration, 
tliat  all-important  sentence  in  Mr.  Charles  A.  Morton's  paper, 
'that  "  It  is  entirely  a  mistake  to  suppose  because  a  patient's 
pulse  is  under  too,  his  temperature  hardly  raised,  and  liis 
bell.v  not  distended  and  not  jjencrally  rigid,  that  diffuse  infec- 
tion of  the  peritoneum  is  not  present."  Bitter  experience 
must  surely  have  brought  this  truth  home  to  most  jiracti- 
tioners.  And  yet  it  has  no  place  in  the  other  two  papers  upon 
the  same  subject,  and  early  operation  is  recommended  by 
Professor  Finlayand  ^Ir.  Taylor  only  in  "fulminating"  cases. 
I  venture  to  oiler  two  suggestions  in  the  treatment  of  appen- 
dicitis in  which  there  is  local  suppuration. 

First,  the  site  of  incision.  In  such  cases  drainage  is  all- 
im)>ortant,  and  as  the  pus  is  often  atadepth  of  nearly  6  inches 
it  seems  to  me  illogical  to  expect  efficient  drainage  either  by 
tube  or  by  gauze  plug  unless  a  posterior  flank  incision  has 
t)een  made.  Should  not  such  dependent  drainage  be  provided 
in  all  cases  of  appendicitis  with  abscess'? 

Secondly,  the  difficulty  of  passing  flatus.  In  ]\Ir.  Morton's 
lirst  case  -full  of  interest  and  value — Inotethat  for  three  days 
no  flatus  was  passed  in  spite  of  calomel,  strychnine,  and  tur- 
pentine enemata.  AVould  not  this  difficulty  have  been  more 
simply  and  safely  dealt  with  by  the  dilatation  of  the  anal 
sphincter  at  the  time  of  operating ':"  In  Mr.  ^lorton's  second 
case  there  was  also  vomiting  and  temporary  obstruction  from 
paralysis  of  the  bowel.— I  am,  etc., 

Paris,  Feb.  nth.  A.  A.  "WARDEN,  M.D. 

IRISH   POOR-LAW    \IKDIC.\L   OFFICERS. 

Slit,  The  publication  in  the  I'.iiiti.sh  Micpical  .lot  rnal  of 
February  Sth,  under  the  hiading  "Irish  Poor-law  Medical 
Officers'' of  what  are  known  in  Ireland  as  "tlie  Mayo  resolu- 
tions,'' raises  points  which  in  my  opinion  demand  the  imme- 
diate and  careful  consideration  of  the  members  of  the  Asso- 
•ciation,  and  especially  of  lhos(.>  members  whose  opinions 
carry  weight  with  their  brethren. 

With  the  objects  of  th(>  .Mayo  resolutions  no  one  who  has 
had,  as  I  have,  a  life-long  acquaintance  with  the  hard  treat- 
ment and  inadequate  pay  of  the  Irish  Poor-law  officers  can 
have  anything  but  sympathy.  To  say  that  they  are  sweated 
by  the  guardians  because  the  supply  exceed.s  the  demand  ex- 
presses in  the  fewest  words  the  sian>le  facts  of  the  case;  and  I 
for  one  would  gladly  stand  by  tliose  in  their  rii,'hteoua  demand 
for  a  fair  days  pay  for  a  fair  djy's  work,  and  I  think  that  indi- 
vidually and  Collectively  they  .should  do  all  in  their  iiower  by 
personal  iiilluence  to  deter  yonnc  men  from  seeking  vacant 
appointments  until  their  reasonable  demands  arc  granted. 

But  I  must  take  exception  to  Clause  C.  Jt  runs  as 
Collons: 


That  in  iho  event  of  any  position  bcinR  Uikcn  in  violation  and  coutr«rjr 
to  the  forepoine  reBUlatlons,  no  member  of  our  Association  shall  recof;nl20. 
do  duty  for.  or  meet  in  consultation  I  lie  oirciidcr. 
I  regret  that  any  body  of  medical  practitioners  should  have 
found  it  expedient  to  draft  a  resolution  which  amounts  to 
nothing  more  or  less  than  the  illegal  and  inhuman  practice  o£ 
boycotting  a  system  which  has  been  productive  of  untold 
misery  in  Ireland.  I  do  not  and  cannot  believe  that  any  con- 
siderable number  of  Irish  medical  men  will  ever  be 
induced  to  adopt  as  a  means  of  getting  their  legitimate 
ends  practices  which  are  utterly  demoralizing  and  would 
degrade  the  members  of  an  honourable  profession  to  the 
iroral  level  of  their  oppressors. 

It  is  not  alone  in  Ireland  that  efforts  have  been  made  to 
enforce  compliance  with  the  views  of  otliceholders  by  similar 
if  not  so  plainly  stated  means.  In  fact  it  appeared  as  if  not 
a  few  members  of  the  Association  at  one  time  contemplated 
converting  the  organization  into  a  gigantic  trades-union, 
which,  once  established,  there  would  be  nothing  to  prevent 
picketing  and  other  trades-union  coercion  devices  following. 

I  am  sorry  to  say  that,  although  the  Mayo  resolutions  were 
formulated  by  what  purports  to  be  a  branch  of  the  Irish 
Medical  Association,  the  Council  of  that  Association  has  not 
so  far  had  the  courage  to  express  an  opinion  upon  Clause  C. 

It  seems  to  me.  Sir,  that  the  time  has  come  when  the 
leaders  of  the  profession  should  decide  the  question  how  far 
and  by  what  means  are  the  majority  of  the  members  of  a  pro- 
fession like  ours  entitled  to  impose  their  will  upon  the 
minority.  We  have  no  organizations  like  the  Church  or  the 
Law  for  regulating  professional  morals. 

The  interest  of  the  corporations  in  our  morals  ceases  when 
the  last  fee  has  been  extracted,  and  the  General  iledical 
Council  is  only  the  corporations  boiled  down;  so  that  in  a 
ease  like  this,  where,  in  my  opinion,  the  honour  of  the  whole 
profession  is  at  stake,  we  can  only  rely  upon  the  Association 
itself.  Social  ostracism  is  a  powerful  weapon,  which  any 
body  of  persons,  large  or  small,  is  entitled  to  use  for  its  own 
protection  against  moral  lepers  of  whom  the  law  cannot  take 
cognizance :  but  the  questions  I  submit  for  the  earnest  con- 
sideration of  the  members  of  our  Association  are  two : 

(ci)  Is  boycotting  permissible  as  a  punishment  for  any  other 
oS'ence  than  infamous  conduct  ?    If  so, 

{/))  Is  boycotting  permissible  as  a  means  of  promoting  the 
pecuniary  aggrandizement  of  the  majority  ?— I  am,  etc.. 


February  lud. 


T.  H.  M. 


PROFESSOR  OSLER'S   TRIBUTE   TO  SIR  THOMAS 
BROWNE. 

Sir,— Every  true  admirer  of  Sir  Thomas  Browne  cannot  but 
feel  a  sense  of  gratitude  towards  Professor  O-sler  for  his  pious 
tribute  to  the  remains  of  the  Knight  of  Norwich— a  gratitude 
as  for  a  kindness  done  a  personal  friend.  Though  time,  space, 
and  death  brood  over  our  friendships,  yet  by  the  power  that 
is  in  the  written  word  we  learn  to  love  many  that  have 
entered  long  ago  into  the  silent  land.  That  genius  is,  per- 
haps, not  the  highest  which  reveals  frankly  itsvei-y  self  in  its 
works,  but  it  has  the  most  points  of  contact  with  our  common 
humanity,  and  tlius  it  is  that  we  have  for  writeis  like  Browne 
a  more  personal  feeling  than  the  admiration  which  genius 
always  commands.  How  the  meditative  melancholy  of  the 
man  would  have  delighted  in  the  occasion  to  moralise'.  "  Who 

knows  the  fate  of  his  bones who  hath  the  oracle  of  his 

ashes?"  Nor  do  we  doubt  that  he,  the  author  of  one  01  the 
most  exquisite  passages  on  friendship  in  our  literature,  would 
have  pardoneil  the  loving  tre.ichery  of  his  friends  that"  ills 
not  to  let  his  fame  die  as  he  himself  desired  :  "  At  my  death  I 
mean  to  take  a  total  jidieii  of  the  world,  notcarmc  for  a  monu- 
ment, history,  or  epitaph  ;  not  so  much  as  the  bare  memory 
of  my  name  to  be  found  anywhere  but  in  the  universal 
register  of  liod.'--l  am,  etc., 

Shcmeld.,Tan.  ,sih.  E.  A\  .  .\dams,  M  i>. 

ANATOMICAL  PLATES. 
Sir,— I  am  indebted  to  Professor  Clark,  CM. (...for  his 
courteous  letter  in  the  British  JIkiucal  JouRNAt.  of  lehruary 
Sth,  poiiitin-  out  that  the  authorship  of  the  osteological 
plates  in  Wughpsa  Prarfici/  Avntowi/,  which  I  have  ascnhett 
to  Mr.  Holdeii,  was  really  his.  I  regret  the  mistake,  the  more 
because  of  the  utility  and  excellence  of  the  plates,  and  will 
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take  the  earliest  opportunity    of  ascribing    them    to   their 
rightful  source.— I  am,  etc., 

Arthur  Keith. 
The  London  Hospital  Medical  Cdlege.  Feb.  loth. 

A  DISCLAIMER. 

Sir,— There  have  recently  appeared  in  journals  of  the 
daily  press  certain  articles  relating  to  a  treatment  of 
pulmonary  tuberculosis  by  intravenous  injection,  and  stated 
to  be  a  "cure  for  consumption"  discovered  by  me.  I  have 
discovered  no  such  cure.  The  suggestion  of  treatment  by 
such  means  I  put  before  the  profession  more  than  a  year 
ago.  It  is  on  its  trial,  and  as  yet  its  results  do  not  warrant 
any  authoritative  opinion,  still  less  such  positive  assertions 
as  have  been  published.  I  greatly  regret  that,  by  no 
fault  of  mine,  the  matter  should  have  obtained  access  to  the 
lay  press.- 1  am,  etc., 

Seymour  Street,  W„  Feb.  5th.  Robert  Maguire. 

"WHATS  WHAT." 

SiK.— In  a  recent  publication  called  What's  U'hat,iheve  is,  I 
understand,  a  paragraph  indicating  various  medical  men  by 
name  as  consultants,  with  my  name  among  the  number.  I 
should  liave  thought  that  it  was  quite  unnecessary  for  me  to 
say  that  I  had  nothing  whatever  to  do  with  such  a  paragraph 
and  was  indeed  quite  ignorant  of  its  existence  till  the  other 
day.  To  my  surprise,  however,  a  paper  called  the  Medical 
Timet  and  Hospital  Gazette,  of  the  existence  of  which  I  was 
also  unaware,  was  sent  to  me  last  week  containing  a  most 
offensive  paragraph  which  insinuates  very  pointedly  that  it  is 
by  no  means  certain  that  those  whose  names  are  mentioned  in 
What'g  JrAa<  are  quite  innocent  in  the  matter. 

I  wTote  to  the  editor  of  WhatK  What  asking  him  to  with- 
draw my  name  from  his  paragraph,  and  I  enclose  my  lettep 
and  his  reply,  and  also  a  letter  which  I  sent  to  the  Medical 
Timet  and  Ilctpital  Gazette.— \  am,  etc., 
HarleyStreet,  W.,  Feb.  nth.  W.  WatsON  Gheyne. 

To  the  Editor  of  Whai'is  What. 

ri.       Di       !■       ..       ,  February  7th,  lof  3. 

{  ^,-  t'"".,  ^  attention  has  been  called  to  a  panigiapli  in  WkarxWhid 
in  wnich  a  list  of  medical  men  is  given  containing,  among  others,  my 
"**".*;  J  ■'"''*  """  >'°"  '"''  "Ol  *'  ■'''•  realize  liow  such  a  paragrapli 
would  airect  those  whose  names  are  mentioned,  otherwise  you  would  not 
ii»ve  inserted  it.  I  piesunio  your  object  in  introducing  it  was  lliat,  just 
M  you  tell  elsewhere  what  people  should  ao  or  »:iy,  so  you  want  to  guide 
them  It  they  are  ill  If  tliat  was  your  object  it  would  entirely  hiil,  because 
patients,  II  they  arc  wise,  ask  their  family  medi.al  man  whom  they  should 
consult,  and  would  not  Ijc  at  all  guided  by  a  paragraph  in  a  book  or  news- 
paper, un  the  other  hand,  those  whose  names  arc  mentioned  in  this  way 
may  suffer  Irreparable  damage  as  the  result.  While  the  better  cl.ias  practi- 
tioners would  of  course  assume  tliat  such  a  paragraph  wa.s  inserted 
entirely  without  our  knowledge  or  consent,  and  would  know  that  we 
wouiii  not  have  anything  to  dowilhsuchan  advertisement,  (here  are,  I 
am  sorry  to  say,  men  In  our  profCHsion.  as  in  every  other,  with  jealous 
auu  airiy  minds  who  would  assume  that  we  were  not  innocent  In  the 
Ul-V-*'"'  ""'.'. "oiild  employ  this  occurrence  to  blacken  our  characters  in 
""  ■  'y.  I  necil  only  refer  you  to  an  arllcle  in  yesterday's  issue 

I'-naiiil  llnriiilnl  ilitzctti'  as  nn  example  of  this.    For  these 
.„„  '  'irongly  advise  you  to  suppress  this  paragraph,  and  in 

My  c.inu  I  woui.i  beg  of  you  to  cut  my  name  out  of  the  list,- Yours  faltli- 
""'y-  .      ,  W.  Watson  Ciikvnk. 

„     ,  Kcply  from  the  F.dllor  of  ir/inCd  I17ia(. 

>...?f,i'^''  ''■"'"  '-''«>■"'••    With  much  that  your  letter  contains  I 

neariiiyagrcc.  ar,.j  I  will  gladly  do  kh  you  ask  with  regard  to  your  own 
?It««i  1  >  "I  .1  ili'ywilh  rcgaidlothcwholcparagraph.  Icaniiot, 

„„Kii         "  '"  ""  ""'"H  "O  great  a  crime  to  Inform  tlic 

f.^"'""  ri\,;,i  ones  ••lamllv  medical  man  "  Is  in  all 

'""*'"'''  I' to  advise.     How  about  the  cascK,  also,  where 

one  i,M   n..  _' i";    :;•    n..  i.cal  man"?    iWhat  Is  to    happen  then?    The 

1-?  .'""*".  '''■  liml'aiionsol  my  paragraph  In  the  appendix  arc  very 
<io«r)y«tnlr.|,  nii'l  r,  .I,,,,)-,  i„  i|„,|r  senscHconld  read  It  and  not  see  that 
IiTLi"'',  '"  '   "I''"'""    »"''  cxpoilcnco,  and  not    In    the 

""*'■■';'"'  In  llilH  tri.iiblons  and  troubling  world,  how- 

';'"■     '"  '  ^blc  I      iiilHropiescnlatlon,  ancT  breaches  of 

"'I  illy  "Ihe  unforgivable  sin."  I  shall 

""'  I.  it   the    ••fodlMtoiil  of   luHllcn"   to 

**'■'  <i;iva  to  look  ulHewhero  fur   "What's 

what 

Meanwhile  I  could  wish  tliat  all  who  dlfTcr  from  mo  would  express 
Ihemnclri-n  with  your  ronrtoy  and  ni'ideratloii. 

'  ''  •  n  the  paragraph  to  which  you  allude  In  the  MaUmi  Thiicn, 

but  I  u  tenor.  -Very  truly  yours, 

•■''  •■f"  IlAKIIV  (tUll.TKII. 

To  the  Kdltor  nf  the  Mntleal  Time  and  llo'iiltal  flaitUr. 

February  4th,  ii>,>. 
Hlr,  Wlih  relercnco  lo  your  paragraph  >iii  yava  Hi  In  your  Issue  of 
yeaterday,  1  do  not  know  which  Is  ni<mt  tHTcnsivc.  rintnoly.  the  (irlglnal 
paragraiili  or  the  one  In  your  l>«i>s.  WbaUivii  ihi'  object  of  the  editor  of 
Whtdt  n'hnl  may  have  bc<'n.  what  ho  has  done  liiui.  I  am  sure,  been  In 
IgDOranro.    In  your  paragraph,  however,  you  Imply  the  posslblllly  on  our 
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part  of  some  knowledge  or  of  complicity  in  this  publication,  an  insinua- 
tion w*hicii  is  most  oflfensive  and  absolutely  unwarrantable.  It  surely 
niiglit  have  occurred  to  you  that  men  in  the  position  of  those  whose 
names  are  mentioned  would  not  lower  themselves  to  such  an  extent  as  to 
have,  either  directly  or  indirectly,  incited  such  a  statement,  or  that  they 
had  any  kuowledge  of  it  beforehand.  If  you  can  indicate  how  sucli- 
occurrences  can  be  avoided,  or  how  the  matter  can  be  remedied,  I  shall 
be  most  gr.iteful  to  yon  :  but  I  resent  most  strongly  that  you  slioiild  have 
in  the  faintest  de^'ree  implied  that  I  have  auytliuig  whatever  to  do  with 
the  matter.  I  am  not  aware  that  I  have  ever  done  anything  which 
should  make  you  think  that  that  was  at  all  possible.— Yours  faithfully, 

W.  Watson  Cheyne. 
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WALTER  WYKESMITH,  F.R.C.S.Ed.,  L.E.C.P.Ed., 
M.R.C.S.Eno., 
Formerly  of  Wimborne. 
It  is  with  much  regret  we  announce  the  death  of  Mr.  Walter 
Wykesmith,  which  occurred  in  the  night  of  February  3rd  at 
his  residence,  Longfleet,  Poole.     Mr.  Wykesmith  was  born 
on  March  5th,  1844,  and  was  the  son  of  the  late  IMr.  William 
Wyke  Smith,  solicitor  to  the  old  Board  of  Works.      He  was 
educated  at  Rugby,  and  began  his  professional  studies  under 
unusually  favourable  auspices  by  apprenticeship  to  the  late 
Dr.  S.  S.  Dyer,  of  Ringwood — a  man   respected  and  beloved 
by  all  who  knew  him — continuing  them  afterwards  at  King's 
College  Hospital,  where  his  uncle,  Henry  Smith,  was  one  of 
the  surgeons. 

In  1867  he  took  the  diploma  of  M.R.C.S.Eng  ,  and  in  the 
following  year  those  of  L.R.C.S.  and  L.R.C.P.Edin.  He 
then  attended  the  hospitals  at  Paris,  and  was  also  Paris 
correspondent  of  the  Lancet.  In  1S69  he  married  the 
daughter  of  the  late  Dr.  Fluder,  of  Lymington,  Hants,  and 
started  practice  at  Islip,  Oxon,  where  he  remained  until  1S73, 
when  he  entered  into  partnership  with  the  late  Mr.  William 
Druitt,  at  Wimborne,  and,  on  Mr.  Druitt's  retiring  from 
practice,  with  Dr.  G.  H.  Batterbury.  He  was  compelled  by 
ill-health  to  retire  last  midsummer,  when  he  went  to  Long- 
fleet  to  reside. 

Mr.  Wykesmith  had  an  extensive  practice,  and  his  services 
were  in  great  request  as  an  operating  and  consulting  surgeon. 
In  1S77  he  was  elected  F.R.C.S.Edin.  He  was  for  some  years 
Medical  Officer  of  the  Workhouse  and  No.  2  District  of  the 
Wimborne  and  Cranborne  Union,  a  Public  Vaccinator,  and 
Surgeon  to  the  Post  Office  and  Oddfellows,  and  the  Wimborne 
Victoria  .lubilee  Hospital. 

Mr.  Wykesmith  was  a  member  of  the  Britisli  Medical  Asso- 
ciation, and  a  Past  President  and  member  of  Council  of  the 
Dorset  and  West  Hants  Branch.  He  took  great  interest  in 
the  work,  was  a  constant  attendant  at  the  Branch  meetings, 
and  w.'is  universally  esteemed  by  the  members.  He  was 
greatly  instrumental  in  promoting  the  Wimborne  AVater  Com- 
pany, which  is  the  greatest  boon  lo  tlie  town;  was  Chairman 
of  llie  Directors,  and  was  unanimously  re-elected  on  the  very 
day  he  died. 

Mr.  AVykesmith  was  a  Churchman  and  one  of  the  (lovernors 
of  the  Minster  Church,  a  Conservative  ,'iiul  Imperialist,  and  n 
leading  member  of  the  local  Habitation  of  the  I'rirnrose 
League,  a  Freemnson  and  Pastmastei'  of  the  local  Mark  and 
Craft  Lodges,  and  helil  high  rank  as  a  Provincial  Ollicer. 

As  a  young  man  lie  was  devoted  to  outdoor  sports— cricket, 
fisliing,  and  liuiiting— but  soon  after  he  came  to  Wimborne  he 
had  an  attack  of  fncial  imialysis  due  to  excessive  work  and 
exiiosure  to  cold,  from  wliich  he  never  thoroughly  recovered, 
and  his  great  enjoyment  in  later  years  was  ei  uisiiig  about  in  11 
rehitive's  yael.'t.  He  iiulilished  a  book  giving  an  Interesting 
and  ainusing  iiecoiint  of  a  yachting  cruise.  He  invented  ana 
iiateiited  sevi-ral  useful  improveiiienls  in  harness  and'  a 
bicycle  saddle. 

In  .lanuiiry,  1S97,  Mr.  W'ykesmilli  had  a  severe  attack  of 
aiiv;iiia    )ii'etoris.     He   recovered   slowly    and    reHunied   work, 

iillliougli  III'   showed  sit^Ms  of  pr iitiire  ageing.     In  October, 

i9«>,  he  was  atliiekcd  willi  sliivirini,'  and  lever,  and  de- 
veloped eyslitis  and  ])Vi!iliH,  which  ]iroveil  little  amenable  to 
Iri'iitment,  and  h'd  to  IiIh  rdirement  in  tlii' following  HUiiimor. 
In  Novi'mlier  liiHt  he  iinpioved  Homowhnlr  under  the  care  of 
his  old  friend  and  partinr  |)r.  liallrrbiny,  iind  l>r,  I'litterHon, 
of  I'arkHlone.  and  llr.  1 1  \  l,i  ( ireves.  of  Ihuirnrmoiith.  Acting 
on  their  advice  he  eoiiHiilled  Mr.  Hurry  Keiiwiek,  who  after 
examination,  gave  a  liopeful  prognogig,  and  he  returned  home 
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much  cheered,  but  his  devoted  wife  w)io  nursed  him  througli- 
out  broke  down  from  the  nervous  strain  and  developed  heart 
disease  and  died  just  before  Christmas.  He  bore  tlie  shock 
wonderfully  and  appeared  to  improve  in  strength  while  the 
bladder  trouble  nearly  disappeared,  and  on  February  3rd  he 
went  to  bed  apparently  better  than  usual,  but  just  before 
midnight  his  son  heard  him  breathing  in  distress  and  found 
him  in  gi-eat  pain  but  sensible.  He  expired  in  a 
short  time  from  angina  pectoris,  the  only  attack  since  the 
first  in  1897.  Mr.  Wykesmith  leaves  a  daughter  and  three 
sons,  one  Pelham  Wykesmith,  a  surgeon  in  the  Colonial  Ser- 
vice. He  was  buried  in  the  beautiful  Longiieet  Cemetery 
overlooking  the  sea  on  Friday,  February  7th,  in  the  presence 
of  many  sorrowing  friends  and  patients,  members  of  the 
Dorset  and  West  Hants  Brancli  of  the  British  Medical  Associ- 
ation, AVimbome  Church  and  School  Governors,  Primrose 
League,  Oddfellows  and  Freemasons,  and  the  many  beautiful 
wreaths  testified  to  the  esteem  with  which  he  was  regarded 
by  all  who  knew  him.  C.  II.  Vi'.  P. 

CECIL  LA'ITER,  M.A.,  M.D.,  B.C.Cami!. 
His  many  friends  will  learn  with  deep  regret  of  the  sudden 
death  of  Dr.  Cecil  Latter,  of  Folkestone,  which  took  place 
on  the  evening  of  January  29th  under  circumstances  of  sin- 
gular sadness.  He  was  staying  with  a  medical  friend  in 
London,  and  while  hurrying  across  Hyde  Park  to  be  in 
time  for  dinner  was  seized  with  heart  failure,  and  died  during 
his  conveyance  to  St.  George's  Hospital.  To  those  who  had 
seen  much  of  him  of  late  this  sudden  end  was  not  wholly  un- 
expected, as  signs  of  heart  weakness  had  shown  themselves 
previously,  and  the  general  condition  had  been  lowered  by 
insomnia.  He  may  be  said  never  to  have  fully  recovered 
from  a  very  severe  attack  of  complicated  scarlet  fever  con- 
tracted at  the  end  of  his  term  of  service  as  assistant  medical 
officer  at  the  Western  Fever  Hospital  in  1893. 

Cecil  Latter,  the  son  of  the  late  Rev.  Arthur  S.  Latter,  was 
bom  in  1S66.  In  1884  he  left  Charterhouse  with  a  science 
scholarship,  and  entered  at  Pembroke  College,  Cambridge, 
where  he  took  the  Science  Tripos  in  18S7.  Mental  abilities  of 
a  marked  order  enabled  him  to  grasp  and  retain  very  easily  the 
details  of  an  education  in  natural  science,  but  science  in  itself 
did  not  really  attract  him.  His  real  interests  were  always 
human,  and  as  quite  a  young  man  he  exhibited  in  a  remark- 
able degree  the  power  of  insight  into  character;  he  was 
acutely  critical,  but  nearly  always  in  the  sense  of  seeing  good 
qualities  where  others  missed  them. 

In  18S8  he  entered  at  St.  Thomas's  Hospital,  where,  becoming 
at  once  intensely  interested  in  the  human  side  of  medicine, 
he  gave  his  very  able  mind  for  the  first  time  to  the  serious 
study  of  its  science  and  art.  As  a  consequence  he  scored  a 
brilliant  record  there,  taking  the  Mead  Medal  in  1891,  and 
earning  the  special  esteem  o[  the  stafl'  and  of  his  fellow 
students.  He  held  the  various  resident  posts  at  St.  Thomas's, 
and  then  acted  as  Assistant  Midical  Ollioer  at  the  Gore  Farm 
and  the  Western  Fever  Hospital,  contracting  at  the  latter  the 
illness  which  was  to  permanently  weaken  him.  Feeling 
strongly  that  the  most  complete  and  satisfactory  function  of 
medicine  was  that  exercised  by  the  family  physician,  Latter 
elected  to  enter  at  once  ujion  general  practice,  and  in  1893, 
after  convalescence  from  his  fever,  he  settled  down  at  Folke- 
stone, where  an  opening  seemed  to  oiler.  In  the  same  year 
he  married  the  daughter  of  .Mr.  William  Beechey.  Fortius 
lady,  as  well  as  for  herlittle  son,  themost  profound  sympathy 
is  |now  expressed  by  many  friends  both  in  and  outside  of 
the  profession.  At  Folkestone  Latter  soon  began  to 
acquire  the  work  and  ociapy  the  position  to  which 
he  was  entitled  as  a  doctor  unusually  well  equipped  in 
his  profession,  and  possessed  besides  of  a  mind  both  original 
and  highly  cultivated.  He  took  an  active  share  in  the  work 
of  the  Folkestone  Medical  Society  in  its  early  days,  proving 
an  invaluable  Honorary  Srcrctary  in  1894  and  1S95,  and  a 
frequent  contributor  to  its  debates.  He  was  elected  to  the 
staff  of  the  Folkestone  Hospital  and  to  that  of  the  St.  Andrew's 
Convalescent  Home.  He  always  realised  very  keenly  that 
members  of  our  profession  owed  special  public  duties  to  the 
community,  and  a  few  years  since  ne  read  a  very  convincing 
paper  before  the  Balneological  Society,  urging  liis  views  on 
this  subject.      He  put  his  doctrine  into  practice  by  getting 


himself  elected,  in  1899,  to  the  Town  Council,  in  wliich  body 
he  proved  liimself  an  active  citizen,  particularly  where  puMic 
sanitation  was  concerned.  The  same  sense  of  public  duly 
made  him  devote  a  good  deal  of  time  and  energy  to  lecturing 
upon  first  aid  and  ambulance,  especially  among  the  fisher- 
men, who  repaid  him  with  most  affectionate  gratitude.  It 
seems  probable  that  his  enthusiasm  for  municipal  work  put 
upon  his  constitution  a  strain  greater  than  it  could  bear,  for 
he  never  permitted  it  to  interfere  with  tlie  exactions  of  a 
large  and  increasing  practice,  nor  with  his  work  at  the  hos- 
pital. If  we  need  proof  of  his  professional  devotion  we  may 
tind  it  in  the  sense  of  real  loss  which  his  colleagues  at  the 
hospital  experience,  and  in  the  expressions  of  deep  personal 
regret  from  members  of  every  class  in  Folkestone,  where  go 
many  have  lost  in  him  not  merely  a  skilful  doctor  but  a  sin- 
cere friend. 

We  regret  to  announce  the  death  of  Dr.  Thomas  White,  of 
Gardiner's  Place.  Dublin,  which  took  place  last  week,  from 
pneumonia,  after  a  few  days'  illness.  Dr.  White  obtained  the 
licences  of  the  Irish  Royal  Colleges  of  Physicians  and 
Surgeons  in  1898.  He  then  filled  the  position  of  House- 
Surgeon  in  Jervis  Street  Hospital,  where  he  won  golden 
opinions  from  the  visiting  staff.  On  the  call  for  civil  surgeons 
for  duty  in  South  Africa  he  offered  his  services,  and  being 
accepted,  spent  nearly  two  years  with  the  army  abroad.  He 
was  with  Sir  William  Stokes  at  the  time  of  the  latter's 
lamented  death.  While  stationed  at  Pretoria  he  was  called 
up  to  render  medical  assistance  in  General  Delarey's  camp. 
He  returned  to  Ireland  some  months  ago,  and  was  imme- 
diately appointed  Visiting  Surgeon  to  the  Children's  Hospital 
in  Temple  Street.  Dr.  White  was  a  young  man  with  brilliant 
prospects,  and  owing  to  his  genial  disposition  was  a  universal 
favourite.  He  was  at  liis  work  on  Monday,  February  3rd,  got 
the  initial  rigor  of  acute  pneumonia  during  the  day,  and  on 
tlie  following  Wednesday  morning  he  passed  away.  Much 
sympathy  is  felt  for  his  relatives  in  the  severe  affliction  which 
b.as  so  suddenly  fallen  upon  them. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  MEDICAL  SERVICE  OF  THE  ROYAL  XAA'Y. 
Mr.  James  Canti.ie,  F.R.C.S.  (London,  W.),  writes: 

The  letter  which  appears  in  the  British  Medical  Jocrnai. 
of  February  Sth,  and  signed  "  X.  Y.  Z.,"  calls  attention  to  the 
medical  service  of  the  navy,  and  to  some  of  the  reforms  neces- 
sary in  that  service.  It  would  be  well  were  the  medical 
officers  of  the  navy  allowed  to  voice  their  wants  a  little  more 
freely  than  they  are.  As  a  rule,  they  are  so  loyal  to  their 
shipmates,  so  jealous  of  any  detrimental  remark  concerning 
either  tlieir  own  or  any  other  branch  of  their  splendid  sers'ice, 
that  there  is  some  chance  of  the  medical  service  falling 
behind  in  its  efficiency  from  the  mere  fact  of  contentment. 
It  were  all  very  well  perhaps  if  other  services  were  similarly 
pleased,  iDut  there  is  a  danger  of  the  medical  service  of  the 
navy  being  neglected  owing  to  the  public  stir  and 
the  consequent  increased  encouragement  given  to  the 
R. A. M.C.  officers.  This  would  be  nothing  more  or  less  than 
a  calamity,  and  it  behoves  the  medical  profession  to  see  that 
they  do  their  duty  by  the  country  in  its  needs,  and  provide 
for  the  navy  surgeons  of  at  least  equal  capacity  to  those  being 
sought  for  by  the  army.  If  this  is  not  done  the  best  men  will 
go  to  the  arniy,  and  it  will  be  a  question  of  obtaining  a  suffi- 
cient medicalstalV  of  any  description  for  the  requirements  of 
the  navy,  unless  at  least  equivalent  attraction  be  held  out  for 
medical  men  to  join  the  navy.  The  medical  men  in  the  navy 
are  so  scattered,  tliey  have;  so  few  chances  of  meeting  in  any 
number,  that  it  is  difficult  to  obtain  a  collective  view  of  their 
wishes.  I  avoid  the  word  "  grievances,"  because  it  is  unfair 
to  say  that  the  surgeons  of  the  navy  liave  grievances:  they 
want  reforms,  and  they  wish  the  service  improved,  but  the^ 
80  mask  tlieir  feelings  in  wishing  to  be  loyal,  that  "grievance 
is  not  the  proper  term  to  apply  to  their  case. 
The  more  prominent  changes  and  reforms  desired  are : 

1.  The  present  r.-iUs  of  pay  is  relatively  below  wli»t  l.«  (irnnted  10  Iho 
H..\.M.C.  otVuors.  and  isfess  .inioncst  ucwlvjoiucd  iiavnl  olllccrs  than  is 
nowadays  earned  by  rcoenl  ly-.|Ualilled  medical  men  in  civU  praclloe. 

2.  Tlic  pension  o(  £1  a  day  would  appear  satisfactory,  hut  Instead  01  lliO 
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increments  of  pension  being  obtainable  after  tliree  or  four  years  addi- 
lional  periods  of  service,  it  would  be  better  Avere  tlic  suggestions  of 
"  X.  Y.  Z. "  adopted,  namely,  that  the  pension  sliould  be  increased  by  is. 
a  day  for  each  year  after  the  twenty  years  service  has  been  completed". 

3.  sending  a  ileot-surgeon  after  twenty-tive  years  service  or  more  to  sea 
in  any  but  a  il:ig  ship  would  appear  to  be  inexpedient  and  nnnecessar>'. 
the  work  in  ships  other  than  flagships  being  quite  within  tlie  scope  of 
■work  of  surgeons  of  a  lower  rant. 

4.  A  re.tl  grievance  seems  to  be  that  the  flag  allowance  of  second  flag- 
ship, and  in  the  flagships  of  the  home  ports,  is  not  granted  to  the  medical 
department,  thougu  all  heads  of  other  departments  are  allowed  it  during 
the  time  tlic  admiral's  flag  is  flying. 

5  Allowance  of  time  for  and  pay  during  study  leave  must  be  granted 
sooner  or  later  unless  tlie  medical  men  of  the  navy  are  to  fall  behind. 


THE  VICTORIA  CEOSS. 
The  Gazette  of  February  nth,  1902,  announces  that  the  King 
has  been  pleased  to  signify  his  intention  to  confer  the  decora- 
tion of  tlie  Victoria  Cross  on  Surgeon-Captain  T.  J.  Crean, 
1st  Imperial  Light  Horse.  The  conduct  for  ivhich  the 
distinction  is  given  is  thus  officially  described:  During  the 
action  with  De  Wet  at  Tygerskloof  on  December  18th,  1901, 
this  officer  continued  to  attend  to  the  wounded  in  the  firinu 
line,  under  a  heavy  fire  at  only  150  yards  range,  after  he  had 
himself  been  wounded,  and  only  desisted  when  he  was 
hit  a  second  time,  and,  as  it  was  at  first  thought,  mortally 
wounded. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 
Cbakge  of  Designations  and  Titles  of  the  Militia  and 

VOLUNTFER  MeDICAL   StaFP  CoRl'S. 

Under  date  AVar  Office,  February  ist,  the  (icactte  states  that 
in  consideration  of  the  valuable  services  rendered  by  the 
Militia  Medical  .Staff  Corps  and  Volunteer  Medical  Stafl' Corps 
during  the  war  in  South  Africa,  his  Majesty  the  King  has 
been  graciously  pleased  to  approve  the  following  changes  in 
the  designations  of  the  corps  and  in  the  titles  of  the  officers : 


Former  Designation  of  Corps. 


New  DesignatioD  of  Corps. 


Militia  Medical  SUfT Corps 
VolUDicer  Medical  StafT  Corps. 


Royal  Army  Medical  Corps  (Militia). 
Royal  Army  Medical  Corps  (Volun- 
teers). 


Former  Title  of  Odlcers. 


New  Title  of  Officers. 


Honorary  Comnianfiaiit 
lt<»norary  isurgcon-(-*oloncl 
)!'  r;'irarv        i<iirf.'eoii  -  Ijicutenant- 
.'iidant 
Ml  Colonel 

.-icij...!,  I  i,|.t:,in 
Hurgeon  Lieutenant 


J-  Honorary  Colonel. 

Honorary  Lieutenant-Colonel  Com- 
mandant. 
Lieutcuant-Coloncl. 
Major. 
Captain, 
Liotitonuiit. 


RflYAL  NAVY  MKHICAL  SEKVICK. 
BUBUKO^f  WiMMM  r.  SVAi.KKii,  M.ll.,  liaa  hcou  appointed  to  the   Viiia 
lor  dltpotal,  February  lotU.      

KOYAI.  ARMY  MEDICAL  COUPS. 

r<ror«Mi    C.   W.  M,    KKVN.  Mi).,   I»  placed  on  retired  pay, 

Ih   ir.r.1    Me  wnKnppdlnled  A'lMlatanl  Surgeon,  March  v'lh,  187a; 

'  ..       ,    ,   Major.  March  10th.  iBS^;  urnnled  the 

3c<t(i,  ig^a ;  and  made  llngndutiurgeon- 

■  ■  ■    '•  A.  .SioNK,  Ml).,  lI.E.  WiNirii, 
n'"'  I  'iM  full  pMyBcrvlcc.  Kreproirioled 

'o  b  r   rrrurUM  are  an  foIIoWH  ;  Major 

^'•-  inc. till  with  chup);  Soulh 

Mi<^  (  liilral  Kcllol  Force  In 
A  rt  I'-an  war,  lUvo  \'inn,  an  a 

•■•"! i..iiM''i>   K«pc<litton  lu  lij))!  (tiiediil 

lliu  Irranaduy  and  .Nortli  Kanluru  Columns  In  lliirnia 
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Lieutenant  J.  R.  Welland,  M.B.,  is  seconded  for  service  in  Somaliiand, 
January  3rd. 

Brigade-Surgeon  John  Wild  Hul.seberg  died  at  38,  Glazl>ury  Road. 
West  Kensington,  on  the  4th  instant,  suddenly,  in  his  70th  year.  His 
commissions  "were  thus  daied  ;  Assistaot-Surgeou  l)eceniber  14th,  1S54; 
Surgeon,  October  4th.  1267;  Siivgeon-M^ijor  March  ist,  1S73;  and  Brigade- 
Surgeon  November  ayih,  1S79.  He  retired  from  the  sciTice  July  27th,  1881. 
He  W.1S  with  the  Sth  Hussars  in  the  Crimean  campaign  from  January  29th. 
1S55.  including  the  baltle  of  Tchneruaza  and  the  tall  of  Sebastopol  (medal 
with  clasps  and  Turkish  mediil). 

Deputy-Surgcon-General  Thomas  Blathewick  died  at  Bromley,  Kent, 
on  the  6th  instant,  aged  78  years.  He  was  appointed  Assistant-Surgeon. 
June  4th.  1S47  ;  Surgeon,  December  31st,  iSjS :  Surgeon-Major,  June  4th. 
1S67  ;  and  Honorary  Deputy-Surgeon-General  on  retirement,  January  oth, 
1S05.  

ARMY  MEDICAL  SERVICE. 
Suhceos-Gekeral  H.  S.  MciR.  M.D.,  C.B..  is  placed  on  retired  pay,. 
January  ist.  Entering  the  service  as  Assistant-Surgeon,  March  31st,  1S64, 
he  became  Surgeon,  March  ist,  1873;  Surgeou-Major,  April  28th,  1876;; 
Brigade-Surgeon,  November  ist.  1S88  ;  Surgeon-Colonel,  December  23rd, 
iS;3:  and  Surgeon-Major-General,  November  30th.  1S96.  He  was  in  the 
Afghan  war  of  1S7S-S0,  including  the  action  at  Shahjai,  was  mentioned  in 
dispatches,  and  received  the  medal  granted  for  the  campaign.  He  was- 
made  a  Companion  of  the  Order  of  the  Bath  in  1900.  He  had  but  recently 
retired  from  the  post  of  Deputy-Director-General,  to  whicii  ;he  was  ap- 
pointed in  Febraary,  iSog. 

IMPERIAL  YEOMANRY. 
The  appointment  of  Private  G.  D.  LAiNu  as  Medical  Officer  to  the  stb 
Battalion,  with  the  temporary  rank  of  Captain,  is  cancelled. 

THE  VOLUNTEERS. 
The  undermentioned  Surgeon  Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  FelJruarv  iSth  1— H.  Dickie,  M  B,,  ist  Volunteer  Battalion 
the  Northumberland  Fusiliers;  C.  J.  Martin,  M.B.,  4tli  Volunteer 
I5atfalion  the  East  Surrey  Regiment;  K.  11.  Cordeu.x,  M.B.,  istNotting- 
haiiishire  (lioliin  Hnnd)  Killes. 

Brigade-Surtjcon-Lieuteu.nnt-Colonel  O.  Grant.  M.B..  ist  (Invernesshire* 
Highland)  Volunteer  Battalion  the  Queen's  Own  Cameron  Highlanders,, 
is  seconded  whilst  serviug  on  the  stafT  of  a  Volunteer  Infantry  Brigade.. 
February  12th. 

ROYVL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain  F.  J.  L   Wauwuk.  MB.,  the  London  Companies,  is  appointed^ 
Transport  Officer  to  the  Division,  February  12th. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

RIXOX  VERSUS  Zi^YCY.. 
Thk  altontion  of  the  profession  is  directed  lo  this  ease,  as  by  the  deeisioo 
of  Mr.  Justice  Jelf,  and  the  .subse()iieut  coniiruiMtion  of  liia  judgcincDt  by 
the  Court  of  Appeal,  a  most  important  judicial  interprotatioa  has  l>e€n 
pi  von  toScftion  3^0,  Bubscction  (?).  of  the  Lunacy  Act.  5,^  and  54  Vic,  cap.  5. 
The  circumstances  leading  to  the  judgement  referred  to  are  brictly  as  fol- 
lows ;  Miss  Kixou.  the  |ilainlilViu  the  action,  some  three  years  ago  made" 
an  attempt  upon  her  hfe  wliilet  residing  in  the  house  and  under  the 
medical  care  of  a  registered  practitioner.  Information  was  sent  to  the 
sisters  of  Miss  Rixon  of  the  attempt  at  suicide,  and  these  ladies  In- 
structed Dr.  Jovco  of  Cranhrook.  Kent,  tlieir  medical  nttcndant  and 
friend,  to  take  all  necci-sary  k'^;al  steps  to  jnotccl  Ihcir  sister,  and  it  re- 
((uireii.  to  place  her  In  an  asylum.  Ur.  Joyce  found  on  intiuiry  that 
MIms  Klxon  bad  been  removed  from  her  residence  in  the  country  and  luid 
been  taken  to  a  uursing  hoine  in  London,  in  the  charge  of  I  wo  nurses  and 
a  male  attendant.  After  seeinj;  (he  aelf-inllictcd  injuries  «nd  lieconiinp' 
aware  of  her  mental  con dtlhu).  he  called  in  I>r.  Snvace  and  l>r.  Outtorsou 
Wood,  wlio,  after  tlue  and  proper  examination,  made  out  ami  NiRnod  the 
nceoMsary  ccrtilicato»  under  the  Lunacy  AcLs.  and  tlie  patient  was  iilti- 
nialely,  after  the  necessary  legal  lornKvlllJes  had  been  carried  out.  taUeit 
to  a  piivnte  a.syluiii,  AttheasyUnn  she  remained  fur  nearly  two  years 
and  a-luilf,  and  tinally  wa**  discharijcd  cured. 

Misfl  Kixon  Hubsecpienlly  broiiv'tit  all  action  against  Dr.  Joyce  olalminp 
damnKcs  for  Hhuxler.  uHSHiilt,  and  hjl.sc  iniprisounicnt.  l>r.  Joyce  being  ft 
member  of  the  Medical  Delenco  linion,  placed  the  cahc  in  the  Imndn 
of  the  C<iuncil.  who  iiiHlnictcd  llieir  solicitor.  Mr.  Ilempson.  to  take  all 
nceessai-y  sleps  to  defend  After  consulbitlon  with  <'ounsol.  it  wa.s  de 
elded  to  apply  to  (he  Ju<lgc  li>  chamtierH  to  strike  out  the  slatenuMit  ot 
ehilrii  on  tlie  ground  that  Ihe  :iet''  of  Ur.  Joyce  were  done  In  good  fntth 
and  wllh  reasonable  Viuv:,  and  that  the  action  uhonid  be  dlsmlssod  ns 
frivolous  and  \  cxaliniiH. 

TheaiipllcalMin  camo  before  Mr.  Justteo  Jolf  and  couuboI  wore  hoard 
for  each  side,  and  llnally  the  Judi^e  nuido  an  ordoraH  luskcd,  striking  out 
the  Htateinenl  of  chtlin.  dlhii>iF>h<iiig  the  action,  and  giving  costs  ugainst 
MiHH  Ulxoii.  Kroiii  MiIn  order  the  plalnlirt  appealed,  and  the  appeal 
enmo  before  the  Manter  ol  (he  Holls,  and  Lords  Justice  Mathew  ivQ<r 
Ronu*rln  tbelrCnurl  oit  Kebniiny  i..tli. 

In  hiipporl  of  llMMipi'cal.  and  (in  behalf  of  Mlsfl  JCKon,  there  appeared 
Mr  LnwNon  Walton.  K  (' ,  utid  Mr.  t'avenagh  :  and  Mr  IMckeuti,  K.C.,, 
and  Mr.  Ilngli  Traser  were  bihruided  nu  behalf  of  l>r  Joyce. 

ThecuHO  loi'  the  appellant  \v;>m  iir^med  nl  conblderable  length  both  bvMr. 
Walton  and  bis  Junior,  who  mim^'IiI  Io  show  to  the  Court  tluit  Or.  Joyce 
bad  nol  acted  either  bona  Itile  01  uitli  reiiM)n.iblc  care,  and  thai  praolic- 
ally  he  hud  mthled  both  Ihe  ineilteal  practiUuncrs  Into  eorlifylng  by 
nnhiuiideil.  (H*  al  lennl  irxagurniieil,  htaleinenti. 

I  null  the  case  for  I  In-  awielhuii  l.elog  elONcd,  the  Court  at  once  declared' 
that,  nx  far  as  the  bona  lldcN  o(  |ir.  Jfiycea  iu't^  \vere  eun'cern4<d,  they 
dcnlred  nn  reply  frMiii  bi«  eoiuoel,  but  f>Hked  Mr.  Dickens  to  conllne  hli 
lOinftrkH  lu  the  point  wl  ether  he  hul  oxciclMcd  '  reasouiiblo  care"  ui{lili> 
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tbe  nieauing  of  the  Act.  After  a  very  short  stitcment  by  Mr.  Pickens  in 
reply,  tlie  leirued  Judges  stopped  tlie  case,  and  in  an  elaborate  judfe- 
ment  tlie  Master  of  the  Rolls  and  Lord  Justice  Mathew  cave  their  deci- 
sion, in  which  Lord  Justice  Itoiuer  concurred,  that  Dr.  Joyce  had  exer- 
cised reasonable  care  and  atted  in  pood  faith,  and  that  tberclore  they 
dismissed  the  appeal  with  costs,  and  confirmed  the  decision  of  Mr.  Justico 
Jelf. 

Thia  derision  is  of  immense  value  not  only  to  the  profession,  but  to  all 
persons  who  have  unfortunately  to  take  any  part  in  causing  to  be  certified 
those  suffering  from  unsound  minds.  It  has  been  '„'cneially  considered 
that  the  protection  ail'ordcd  bv  the  Lunacy  Act  in  the  Section  referred  to 
only  had  reference  to  those  who  actually  certified  th<)  lunatic.  By.thc 
present  judgement  protection  is  atrorded  to  all  who  are  in  any  way 
concerned  "  in  doing  anything  in  pursuance  of  the  Act  "  as  long  as,  it  is 
perliaps  needless  to  add.  the  act^  done  are  bona  tide  and  the  result  of  the 
exercise  of  reasonable  care.  It  is  true  that  in  llodson  and  .\nothcr  1 . 
Parr,  L.  (1.  B.,  1809.  *i^'  'he  Court  of  Appeal  decided  that  defamatory 
statements  made  in  the  coftrse  of  proceedings  under  the  Lunacy  Act  and 
set  out  in  the  petition  and  statement  of  particulars  in  the  lunacy  certifi- 

.  «»t«»ere  not  actiouahle.  Though  this  judgement  could  not  be  referred  to 
in  the  Rixon  case,  as  it  was  not  strictly  on  all-fours,  the  two  judgements 
together  form  protection  and  relief  to  all  concerned  iu  the  unpleasant 

■■duty  of  placing  lunatics  under  proper  care. 


COROXEK.S  AND  UNCERTIFIED  DEATHS. 
Wtane  glad  tobeable  to  report  that  Mr.  Ilolden,  II  .M.  Coroner  for  the 
Birkenhead  County  Borough,  has  publicly  announced  his  intention  to 
hold  an  inquest  upon  the  body  of  any  person  lying  dead  within  his  juris- 
diction whose  death  is  not  certified  by  a  registered  practitioner  of 
medicine. 

The  announcement  was  made  .it  an  inrjuest  reported  in  the  Ilirlrnhead 
Xeirs.  held  on  January  31st  on  the  body  ot  Mrs.  Elizabeth  Jones,  who  had 

,been  attended  by  an  unregistered  person  named    Alfred    Pleavin.     It 

'.appears  from  the  report  that  I'leartn  had  assured  the  son-in-law  of  the 
■deceased  that  he  (Pleavin)  "had  neverhad  a  certificate  [that  is,  certificate 
of  death)  refused  in  any  part  of  the  kingdom."  This  statement  satisfied 
the  relatives,  and  tliey  permitted  Mr  Pleavin  to  attend  up  to  tlie  death, 
but  were  surprised  to  find  that  the  certificate  given  was  not  accepted  by 
the  registrar,  and  that  an  inquest  was  ordered. 
At  the  inquiry  Mr.  Pleavin  was  present  on  subpoena,  and  gave  evidence 

'  stating  that  although  he  had  never  licen  to  America  he  held  a  doctorate  of 
nredlcine  from  Bufialo  and  (.)liio,  United  States  of  .-Vmerica ;  he  also  in- 
formed the  Court  tliat  he  was  examined  in  England  "by  a  professor  ap- 
pointed under  the  seal  of  the  Attorney-General  of  Government  House, 
Washington."    The  medicines  given  in  the  case  were  American,  and  were 

'  made  up  by  his  son,  wlio  was  not  a  registered  chemist.  He  also  stated  that 
his  "certificate"  had  never  been  recarned  and  that  he  had  given  them  for 
twelve  years.  After  medical  evidence  had  been  given  showing  that  the 
<;ause  of  death  was  other  than  that  given  by  Mr.  Pleavin  iu  his  "  certifi- 
cate "  the  jury  brought  in  a  verdict  01  death  from  natural  causes,  and  ex- 
pressed themselves  in  sympathy  with  the  coroner  in  his  intention  to  hold 
inquests  on  all  cases  not  certified  by  registered  jiractitioners.  The  coroner 
in  his  summing  up,  told  the  jury  that  he  had  been  in  communication 
with  the  Kegistrar-ficneralon  tlie  subject  and  that  instructions  had  been 
given  to  the  local  registrars  to  no-ity  all  uncertified  deaths  at  once  to  him 
so  that  all  enquiries  could  be  made   The  coroner  called  the  attention  of  the 

,jur>' to  the  fact  that  inquests  hehlin  such  cases  as  these  would  serve  to 

'show  the  public  the  stupidity  and  futility  of  seeking  medical  advice  from 
people  who  were  not  qu.'iliiied  to  g!\c  it. 

Every  medical  practitioner  will  approve  of  the  decision  of  Mr.  ilolden, 
and  wecannot  but  hope  that  all  otitcr  coroners  will  follow  on  the  same 

-"lines  if  they  have  not  previously  acted  in  the  same  way.  It  has  long 
t)een  a  scandal  that  inauy  deaths  have  been  registered  without  the  cause 
-of  death  beini:  ascertained  and  ceriiiiod  by  registered  practitioners. 

It  is  true  tliat  sucli  deaths  are  registered  as  "  uncertified,"  but  burial 
-orders  follow,  and  practically  the  ^aineconrse  is  adopted  as  if  the  informa- 
tion had  been  given  by  aqiialiijed  medical  man.  The  course  adopted  by 
Mr.  Ilolden  will  go  far  to  put  a  check  on  this  scandalous  condition  of 
things  which  we  have  protested  against  for  many  years  and  which  was 
reported  against  by  a  parliamentary  Committee  in  1813. 


FEE  FOR  TREATING  CDLLESS  FRACTUIIK. 
S.,  w  Hli.K  at  supper  at  a  restMur.ini.  was  a^ked  to  treat  a  lady  who  had  met 
with  an  accident  at  a  ball  tln;n  hcing  held  at  thatcstablisli'iuent,  and  had 
sustained  a  Collcs's  fracture.  The  patient's  husband,  who  was  a  wealtiiy 
merchant,  wished  S.  to  continue  with  the  case,  but,  finding  his  patient 
had  a  regular  medical  attendaiii.  he  advised  that  the  latter  should  lie 
called  in.  He  was  asked  the  amount  of  his  fee,  and  named  s  guineas. 
He  was  told  that  it  wasexorbitaiit.  and  payment  refu.scd.  Ho  wishes  to 
l^now  whether  his  fee  could  he  i-ousidered  exorbitant  uuder  the  circum- 
stances. 

*«*  Certainly  not.  The  Consolidated  Orders  of  the  Local  Government 
Board  allow  the  parish  doctor  x;  for  attending  to^a  CoUcs's  fruturc  in 
the  case  of  a  pauper. 


MEDICAL  WITNESSES  IN  COURT. 
MKOirAt.  Witness.— A  medical  witness  had  no  right  to  remain  in  court 
when  other  witnesses  were  rcMUircd  to  retire.     The  cJerk  was  correct 
in  his  ruling,  altliougb  in  many  cajses,  as  a  matter  of  courtesy,  medical 
witnesses  are  permitted  to  remain. 


CERTIFICATES  OF  UNREQISTERED  PRACTITIONERS. 
tJrAKKKNs. -It  Is  for  the  patient,  who  is  the  aggrlevcil  party,  to  tnko 
iiction.  as  no  certificate  issued  liy  an  uiirCL'istcrcd  practitioner  is  valid. 
However,  if  the  name  of  the  person  granting  the  certiHca'o  in  question 
and  the  full  pirtlculars  of  the  case  were  hu-wardcd  to  the  Secretary  of 
the  Medical  Defence  Union.  <.  Trafalgar  Square,  W.C.  we  have  no  doubt 
that  iiuiuiries  would  be  made,  and  tliat  soino  action  would  be  taken  if 
any  infringement  of  the  Medical  Ads  was  proved. 


MEDICAL  ETIQl  KTTK. 
DiBions.— As  A.  and  B.  appear  to  have  madi;  slatenients  totally  at  vari- 
ance with  each  other,  C.  should  have  di-rctarded  botli,  and  lave  re- 
quested B.,  if  it  was  his  Intention  to  dismiss  A  ,  to  do  so  by  writing  him 
a  politely- worded  letter  telling  him  not  to  call  again.  After  this  bad 
been  done  C.  would  have  been  free  to  take  charge  of  the  case. 


REMUNERATION  OF  rsVALIDED  A.SSISTANT. 
Q.  wishes  to  know  what  amount  his  assistant,  who  left  him  00  account 
of  illness,  is  entitled  to. 

*,*  If  notice  was  given  at  the  time,  the  assistant  could  not  claim 
more  than  a  month's  salary.  TUI  such  notice  is  given  the  aasistant, 
although  ill  an;l  unable  to  do  his  work,  continues  at  laiv  in  the 
employment  of  the  principal,  and  must  be  paid  his  usual  salary.  An 
assistant,  when  given  a  month's  salary  in  lieu  of  notice,  cannot,  we  are 
advised,  claim  the  value  of  a  month's  hoard  in  addition. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Dr.  J.  REvvoi.ns  1  :i:kes,  F.R  S.,  Professorof  Botany  to  the  Pharmaceutical 
Society,  has  been  elected  a  Fellow  of  Downing  College. 

Principal  Grilfiths.  F.R  S.,  of  Cardiff  University  College,  has  received 
the  degree  01  Doctor  of  Science. 

Professor  Osborne  Reynolds,  F.R.S.,  of  Manchester,  will  deliver  the 
Rede  lecture  this  year.  'Mr.  \V.  N.  Shaw.  F.R.8.,  will  lecture  this  month 
on  tlie  physics  of  the  ventilation  of  buildings. 

Rrftarrfi  .«(udfn(.'7iip».— An  election  to  the  Allen  research  studentship  ot 
£!So  for  one  vear  will  take  place  at  the  end  of  this  term.  Candidates  must 
be  graduatesof  not  more  than  =3  yeai-s  of  ago,  and  be  prepared  to  under- 
take research  in  certain  specified  departments,  one  of  which  is  medicine. 

Third  MB.  A'j-(i/Hinri?ti)Ti.— The  Special  Board  for  .Medicine  has  issued 
schedules  of  the  examinations  in  Pharm-lcology  and  General  Pathology 
for  tlie  third  MB.  Copies  maybe  had  on  application  to  the  Registrar. 
Dr.  Bradburv,  Dr.  D.  MacAlister,  Professor  WooJIioad,  and  Professor 
Delepine  have  been  appointed  Examiners  in  Pharmacology  and  Geuend 
Pathology  for  the  Third  MB.  Examination.  Part  I, to  l>o  held  next  June. 

KlectorH  In  J>ri'fefsitr«hips.—The  following  have  been  appointed  electors  to 
Professorships':  Chnnistn/,  Dr.  Tildcn.  F.R  S.,  and  Lord  Raylelgh,  F.K.S. ; 
AimloMy.  Dr.  .V.  Hill :  Itoinuy.  Mr.  P.  Darwin,  MB.,  F.R.S. :  Jnckfoninn,  Sir 
George'G.  Stokes  F.R.S.;  I>inminq  cf  Mrdirine.  Dr.  D.  Mac.Uister;  Xootngy, 
Professor  Ray  Lankesler.  F.R.S. :  Cai'rmlish  nf  Phijnc'.  Sir  J.  G.  Stokes, 
F.RS. ;  Phiifii'loijii.  Professor  McKendrick,  F.R.S. ;  Surrrery,  Professor  J. 
Chieue.  C.6. ;  Paiholmiy,  Lord  Lister.  F.R.S. 


UNIVERSITY  OF  LONDOX. 
Tht  Faevlty  nj  Medicine— The  Jlatriculalion  Kzaminalion. 
It  will  be  remembered  that  at  a  meeting  of  the  Senate  of  the  University 
on  November  :7th,  1901,  a  report  from  the  Advisory  Board  on  the  Matricu- 
lation Examination  was  further  considered,  and  was "  referred  to  the 
Academic  and  the  External  Council  for  consideration  and  report  to  the 
Senate,  with  power  to  confer." 

We  arc  informed  that  the  following  are  the  terms  of  the  reply  adopted 
by  the  Faculty  at  its  meeting  on  January  24th  to  a  communication  from 
the -Vcademic  Council  with  regard  to  matriculation  : 

I.  The  Faculty  of  Medicine,  having  considered  the  communication  from 
the  Academic  Council  mth  regard  to  matriculation,  together  with  the 
report  of  the  Advisory  Board  to  the  Senate  thereon,  and  other  docu- 
ments relating  to  the  same  subject,  bctS  to  report  as  follows  : 

r.  The  Faculty  reaflirms  the  opiniou  expressed  in  its  communication  to 
the  Senate,  dated  November  Slh,  1901,  that  "  No  scheme  of  matriculation 
will  be  satisfactorv  which  does  not  permit  a  wide  choice  of  subjects  for 
examination,  so  as  to  meet  the  requirements  of  candidates,  whether  from 
the  *  classical '  or  '  modern  '  side  of  sec'ondary  schools." 

^.  To  meet  such  requirements  the  Faculty  believes  that  the  present 
Matriculation  Examination  must  be  materially  altered. 

Ilhascomoto  the  knowledge  of  the  Faculty  of  Medicine,  throngh  the 
Deans  of  the  London  medical  schools,  that  a  considerable  number  of 
voung  men  who  desire  to  study  medicine  in  London,  .and  who  naturally 
"wish  to  graduate  at  the  Univers"ity,  are  discouraced  from  doing  so  by  the 
character  of  the  malriculatiou  cxaniiuatiou.  SVhile  the  m.alriculation 
examinations  of  most  of  the  universities  of  (ircat  Britain  and  Ireland  aro 
of  such  a  kind  that  youths  educated  at  the  principal  sccondniT  schools 
arc  able  to  go  up  directlv  from  iheir  schools  and  pass  the  exaniinaiions. 
the  iharacter  of  the  London  Matriculation  Examination  is  such  tliat  the 
teaching  of  the  sccondarv  schools  lias,  for  the  most  part,  to  bo  specially 
adapted  to  it.  In  tact,  the  i-andidatc  for  matriculation  in  London  must, 
if  he  will  pass  the  examination,  undergo  a  special  preparation  of  from  six 
to  twelve  months:  and  to  provide  this  is  so  inconvenient  to  the  masters 
of  the  principal  secondary  schools  that  they  will  not  uiuiciiko  to  scud 
their  pupils  U|i  lor  this  examination.   Rather  than  do  so  tin  1/ 

dissuade  boys  irom  entering  the  University  of  London.    Ii  t 

a  boy  persists  iu  his  determination  to  enter  the  University  o:    1  !io 

is  obliged  to  leave  his  school  and  to  study  with  as.sistance  al  home,  or  to 
betake  himself  to  some  special  institution  where  caudidates  are  prepared 
for  the  London  M:itriculation.  , 

The  dean  of  every  London  medical  school  Is  familiar  wit!  n 

occur  year  after  year  of  young  men  who  have  liecii  educ  "C 

otherol  the  principal  secondary  scl!..i>i- •"  1 '    s.oiiiirv.  u  "^ 

to  London  with  the  intention  ot  siii-i  *  ^ 

with  the  desire  of  becoming  undciL  ';', 

they  cannot  do  so  without  devoliii;:  .. 
for  the  Matriculation  Examiualion.  Iu  lo' 

elect  to  be  coutcnl  with  a  licence  to  pia.  :  ' 

selvesto  some  other  university  whcie  M  , 

ance  with  the  education  they  have  r  ,i„„„„  .,( ih., 

4.  The   Faculty  of  Medicine  bel-  "Y.'.^^^^^-^L  u, 

londou  University  proves  beyond   .  '    nigle  unnersily  to 
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attempt  to  define  the  subjects  -which  boys  and  girls  should  be  taught  at 
school  by  institutine  a  ngid  matriculation  test  unduly  narrows  the 
scope  of  the  University's  work,  starves  the  schools  of  the  University,  and 
has  an  almost  inappreciable  effect  upon  Secondary  Education. 

5.  It  is  for  these  reasons  that  the  Faculty  desires  that  a  Matriculation 
Examination  should  be  instituted  which  shall  ensure  that  an  intending 
tindergraduate  has  profited  by  the  secondary  educatiion  at  present 
giTen  by  the  best  schools  in  this  country,  and  that  other  means  should 
Be  adopted  to  modify  Secondary  Education,  where  such  modification  is 
necessary. 

6.  The  FactUty  of  Medicine  believes  that  a  Matriculation  Examination 
of  the  kind  required  would  be  provided  by  the  adoption  of  the  Report 
of  the  Advisory  Board  for  the  Admission  of  Students,  dated  April  26th, 
1901. 

7.  The  Faculty  would  point  out  that  it  is  only  by  allowing  such  a  wide 
choice  of  subjects  as  is  recommended  in  the  report  of  the  Advisory  Board 
that  it  will  be  possible  for  teachers  to  induce  their  .students  to  choose 
those  subjects  a  knowledge  of  which  is  likely  to  be  most  useful  to  tliem  in 
their  university  studies 

8.  The  Faculty  of  Medicine  believes  it  to  be  very  undesirable  to  establish 
a  separate  Matriculation  Examination  for  each  Faculty. 

IKTBHMEDIATE  ExASiisATios  IN  Medk  ISH.— The  following  Candidates 
have  satisfied  the  Examiners  : 

Entire  Kzamiiiaiinn.—Firi<t  IHvUion —A.  J.  Blaxland,  University  Col- 
lege; K.  li.  C.  Goinpertz.  B.Sc,  King's  College;  E.  L.  Holland, 
King's  College.  Second  Division.— II.  Catling,  St.  Thomas's  Hos- 
pital; F.  B.  Dalgliesh.  St.  Thomas's  Hospital:  Delia  Davies.  Loud. 
(R.F.H.)  School  of  Medicine  for  Women;  J.  E.  Dunbar,  London 
Hospital;  R.  Felton.  Guy's  Hospital ;  W.  Goodchild, University  and 
Royal  College  of  Surgeons.  Edinburgh;  C.  H.  M.  Hughes,  "West- 
minster Hospital  and  King's  College;  F.  P.  Hughes,  Guy's  Hos- 
pital: D.  Isaacs,  (iuy's  Hospital;  C.  H.  F.  Johnston,  Charing  Cross 
Hospital ;  T.  11.  Jones,  King's  College:  W.  N  Kingsbury.  Middlesex 
Hospital :  G.  Laurence.  University  College,  Liverpool ;  J.  L.  Lawry, 
London  Hospital;  A.  Leeniing,  Guy's  Hospital:  F.  C.  McCoiubie, 
King's  College;  J.  B.  McVail,  London  Hospital;  S.  H.  Alatson,  St. 
George's  Hospital :  W.  N.  May,  Guy's  Hospital ;  R.  H.  Miller.  St. 
Mary's  Hospital:  J.  McF.  W.  Pollard, Guy'.s  Hospital;  T.  Pratt,  Uni- 
versity College.  Bristol ;  P.  M.  Roberts,  University  College;  A.M. 
Roome,  Guys  Hospital:  W.  M.  Sadler,  Universiiy  College:  J.  L. 
Schilling,  Yorkshire  College:  G.  H.  Shortridgc,  University  College 
Cardiff  and  St.  Mary's  Hospital :  G.  A.  Soltau.  London  Hospital ; 
I..  Warren,  London  Hospital :  S.  Zobel,  University  College. 

EjcUiding  PhtjsiiiUjijy  —Fir^t  Divition.—F.  W.  Higgs,  St.  George's  Hos- 
pital; A.  J.  Malcolm,  St.  Mary's  Hospital ;  C.  S.  White,  Universiiy 
College.  Sfcimd  Diviirion.—C.  II.  Herry,  University  College:  F.  M. 
Biabop.  St.  Bartholomew's  Hospital;  A.  C.  Brown.  St.  Bartholo- 
mew's Hospital;  J.  Jones,  Owens  College;  S.  W.  Milner,  St.  Bar- 
tholomew's Hospital;  II.  F.  Whibtall,  lluiversily  College;  L.  A. 
Wilson,  Owens  College. 

fhv'inUi'jy  onhj  —Firit  DiiiiHon.—A.  D.  Hunt,  Yorkshire  College  and 
University  College,  Liverpool.  Second  IHvitlon.—t,.  Balhurst,  St.. 
Thomas's  Hospital;  L.  II.  H.  Boys.  Middlesex  Hospital;  C.  N. 
Davis,  St  Bartholomew's  Hospital;  W.  J.  Edgar,  St.  Thomas's  Hos- 
pital; H.  Farnconibe,  University  College;  Florence  Erin  Gubb, 
London  (Koyal  Free  Hospital)  .School  of  Medicine  for  Women; 
E.G.  Hood,  Yorkshire  College:  II.  A.  KcMond-Knight.  St.  Bar- 
llioloiMcw's  Hospital;  J.  T.Lloyd,  University  College  Liverpool ; 
D  J.  Mulliollanil  University  College,  Liverpool:  E.  W  Parrv,  St. 
Thomas'',  Hospital ;  J.  M.  Pliws,  SI.  Bartholomew's  Hospital :  "T.  P. 
Puddjiouibo,  St.  Thomas's  Hospital;  S.  H.  Sweet,  University  Col- 
lege, Cardiff;  Barbara  Tcliaykovsky,  B.Sc.  London  (Royal  Free 
Hospitall  .School  of  Women  for  Medicine  and  Bedford  College; 
L  I..  A.  W  Thomson,  St.  Mar>'8  Hospital ;  F.  H.  Whitehead,  St. 
Thomas  s  Hospital. 

KOYAL  UNIVERSITY  OP  IRELAND. 
'  ir  of  tli<;  Semite,  held  on  Friday,  Fchniary  7th,  the  follouing 

among  ollmrfl)  were  appoliiled   for  the  year    1902  :  — -Vn/rjroi 
'  Willi.im  Borcln.   M  A.       N'Unr'il  Scfrncr  ;    Alexander  J.  M. 

lll.iii.  V.  .'.I  A  ;  Marcus  liaxtol,  I)  8c.  Medicine  :  Janics  A.  Lindsay,  Ml).  ; 
Jcnnpli  V  o'Carroll,  .Ml)  OiilUhnlmnV'iiy :  Arthur  W.  Sandford.  Mil.; 
Louin  Werner.  .M  I;  .\hl;  ilrry  :  John  W  llyers.  M.D. ;  Alfred  J.  Smiih. 
MM       }tr.t,ritl    I  ,ir  :    Chf.rles  Y     I'oarsnn,   M.D  ;    Anluiiy 

Koihc,    MRCI    1  »r,llcn  :    .Martin    Donipscy,    M.U.  ;    Wllllnni 

Whiili    Ml.       ;  ■'■illliiTn  H.Thompson,  MD.      Pn(;iol.ir;i/ ;  Ed 

ino'i^  II  .   J'Xiics  I,orraln  Smith,  M,l>.     Sanitan/ science  : 

Bin  ;   (I!  .  M  l> 

1(1^  'i'one  ftppoloUag  to  Extern   lOxamlncrHlilpH   until 

DCXt  liicvlluif. 


AT  the  Spring  C'omi 

Pelir'iiirv   t,Hi.   >li<»   I 


Ih., 


i  \  irjfl'' 


"■•"  -TTV  OF  DHJILIN 

Hilary  Term   held  on  Shrove  Tuesday, 
■'■•"'   in   Meuli-lno.  Surgery,  and   Mtil- 
ly  Caput  In  the  prosonco  i>f  the 
iiy  College  : 

1.    rt    (11    Arte    (Ibilrlrlcid.  -  F.    J. 
II    M     11    iirriiMin.  A    H    ChninlierH,  R    E.  Onto,   F.  J 
I   V  Ijiird,  W  Oniiiihv,  W    II   Himiorvlllo,  II.  T.  Htack 
(irtnd.-W.  Uraniwcll,   K    E.  Creo,    i).  A.   I'ringlo,   H. 


VICTORIA  IINIVKR.SITV 
Tiir    t'iifM*(t<«Kri    In^iii-fnos 
It  III  annotiijccd  tliat  tho  following  protect  hit .  boi>n  ilrawo  tip ; 

\<i-  I  111'  ■iiiii>T-«iL'ii..i  L'liiiiiMiiii  .ii  11,1'  \  i.  i.iM  .  iitiivnnilly,  hernliy  ex 

I'tlnn  m  llic  Vlf'liH'ta 
"111    I  ho    UnlviTMlly 

..«.'-.  M  the  Norili  cil  Kng- 

Uiid,    ai>d   woul'l    li«   MriiMialy    delrlmenlAl    lu     lli«    Inlaroiln    of    tlio 
Ki«<lualm  " 


It  is  stated  that  this  has  been  signed  by  102  graduates,  of  whom  186  are 
members  of  Owens  College,  Manchester;  89  of  'Yorkshire  College,  Leeds; 
and  27  of  University  College.  Liverpool. 


KOYAL  COLLEGE  OF  PHYSICI.\NS  OF  EDINBURGH 
A  QUARTEHLT  meeting  of  the  Roysl  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  February  4th,  Dr.  Fraser,  President,  in  the  chair. 

The  Fellouship. 
Dr.  D.  J.  Graham   was  introduced,  and  took  his  seat  as  a  Fellow  of  the 
College.    Frederick  James  Tresilian,  M.D.,  R.U.I.,  M.R.C.P.E.,  and  John 
Rutherford  Gilmour,  M.B.  C.M.Edin.,  M.R.C.P.E.,  were  admitted  by  ballot 
to  the  Fellowship  of  the  College. 

Mei7ibeT$kip. 
On  a  ballot  the  following  candidates  were  admitted  to  the  Membersliip 
of  the  College  after  examin.ition  ;  Harry  Oliphant  Nicholson,  M.D.  (Edin- 
burgh). Charles  Porter,  M.B.,  CM.  (Leith),  and  John  Macaulay  Bowie, 
M.D.  (Edinburgh). 

Licence. 
The  Re^strar  reported  that  since  the  last  quarterly  meeting  33  persons 
had  obtained  the  licence  of  the  College  by  examination. 

Parkin  Pri:e. 

The  Secretary  reported  that  the  Council  had  resolved  to  offer  the 
Parkin  Prize  for  competition  during  the  current  year,  the  subject  to  be, 
in  terms  of  the  bequest.  On  the  Curative  Effects  of  Carbonic  Acid  Gas  or 
other  forms  of  Carbon  in  Cholera,  for  different  forms  of  Fever  and  other 
Diseases.  Essays  must  be  received  by  the  Secretai-y  up  to  December  31st, 
1902. 

Frreland  Barbour  Fdloicship. 

Intimation  was  made  that  the  Council  had  determined  to  defer  the 
award  of  the  Freeland  Barbour  Fellowship  from  February  to  May 
biennially. 

Congresses. 

The  President  announced  that  the  Council  had  nominated  the  President 
and  Vice-President  for  the  time  being  to  be  delegates  to  the  International 
Medical  Congress  at  Madrid  on  the  invitation  of  the  Organising  Com- 
mittee of  the  Congress.  It  was  remitted  to  the  Council  to  nominate  dele- 
gates to  the  Sanitary  Institute  Congress  to  be  held  in  Manchester  in, 
September,  1902. 

ScolH.^h  Keftresentation  on  Advisory  Board  of  Royal  A  rmy  Medical  Corps. 
The  Secretary  read  a  statement  which  had  been  prepared  by  the 
Council  and  transmitted  to  the  Secretary  for  War  and  the  Secretary  for 
Scotland,  protestiog  against  the  proposed  representation  of  Scotland  on 
the  .\dvisory  Board  of  the  R.A  M.C.  as  not  calculated  to  give  the  medical 
profession  of  Scotland,  from  whose  medical  schools  a  large  percentage  of 
successf\il  candidates  for  the  R..V.M  C.  is  annually  supplied,  the  con- 
fidence that  is  desirable  in  the  work  of  the  Board.  *  The  conviction  was 
expressed  that  the  proposed  appointment  would  lead  to  widespread  dis- 
satisfaction. 


CONJOINT  BOARD  IN  IRELAND. 
DIPLOMA  IN  POHLic  Health.— The  following  candidates  have  passetl 
this  examination  : 
T.  Ilennessy.  F.R. C.S.I. :    J.  O'Donogbue,  F.R.C.S,I. ;   D.  M.  Saunders, 
M.I).,  Major,  R.A.M.C. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

TIIK  SUPPLY  OK  VACCINATION  LYMPH. 
Wb  are  informed  tlml  tlio  following  letter  lias  been  sent 
from  the  noverniiiR  body  of  the  .leniier  Institute  of  Pre- 
ventive Medieine,  over  which  Lord  Lister  ))reBides,  to  a 
corrpHjioniienl  wlio  Iiad  written  eoneerninti  the  eonfusion 
existing  in  tlie  public  mind  from  tlie  fact  that  there  are- 
two  .lenner  InBtilules,  in  one  of  wliich  tliat  at  ChelRea — 
the  (iovernment  lymph  supplied  gratin  to  jiublic  vaccinators 
is  preniired,  while  in  llie  oilier— that  at  Kulteiseii  vaccina- 
tion lymiih  is  prepared  and  sold  (■(iinmeri'ially.  Tim 
(iovernment  lympli,  as  is  known  g4'iienilly,  cannot  be 
]>urehaBed. 

.loiiiicr  Institute  of  Provontlvo  Modlclna, 
iiio-ivcnor  Road,  I'holsoa  Gardens,  8.W., 
Kobrnary  iilli.  it>o2. 
Hlr,— In  reply  to  yonr  loiter.  I  am  direclod   to  Inform  you  that  no 
viu'clnn  lympli  Is  prepared  nt  I  he  .Icnuer  InHtlliite  of  I'rovcntlvo  Modlrino 
under  llio  direction  of  the  t^nvcrnlng  body  of  Iho  luHiiiulo.  but  that 
ci'i'hilii  liilMiriilorluN  In  the  lii'^tiliilfMiro  leased  In  Ihe  l.ni'iil  Govornmout 
hoanl.  and  lliiil  tlio  olhorrn  ul  the  Hoard  are  vnuAgcd  there  In  preparing 
glyi  erlnated  lymiili  fur  miiiplvlni;  piiblln  viirulnutoi n  only.    Tlio  niaiiii- 
faclurenf  cnlf  lyiiiph   for  sale  i«  atso  carried  on   at  anothor  Instllnto, 
tho  Jnniior  limillulo  for  Call  l.ymph,  Hlluatod  lu  llattersea.  but  that 
Iiiiilltiile  In  lu  no  way  cuunoclcd  Willi  the  Jeniiur  Inntllulo  of  I'rovoullvo 
Medicine. 

I  am,  etc., 

Am  AN    MA(  I'tDYKN 

(Secretary). 


Fbb.  i;,  I 
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THE  REOISTRARGENERAL'S  QUABTEULY  RETURN. 

ISPECIALLT  REPOKTED   KOU  THB   BRlTISn   MKDICAI.   JOUHNAL] 

TUK  Registrar-General  haa  jusl  isHued  Lis  return  elating  to  the  births 
and  dekths  registered  in  the   fo^'^-lh  quarter  of   .j.,.nd  to  the  ma. 

Pe^mberlLt  numbered  ..8.9.6,  and  were  equa  to  ^"  »""!!^.\':f,f,°i,='^? 
oer  1 000  of  tlie  populal  on,  estimated  by  tlie  Ket;ibti.u(.i.ncrai  ai 
?.,6,7,C  persons  in  the  middle  of  last  year.  T  "», '»  «  ..^^T'',  ■„°,  \^,l 
Vo)^  below  tlie  mean  rate  in  the  corresponding  uuaiteis  ol  the 
teTpreceding  years  The  birth-rates  in  the  several  counties  ranged 
ten    Pieteaing  5-t.u  ._^   Westmorland,  ...0  in  Sussex    and  .2.0 


from  soQ  in  Kutlaudshire,  21.6  in  wusuuuiinuu,  ^j  v.  ..."■■-..— ••  -;:- 
Ci  Somcrsetsmre  and  in  Herefordshire,  to  30.5  in  Northumberland,  3i,5 
m  So"th  Wa  e"  ^^2  in  SUflbrdshire  3».6  in  Monmouthshire,  and  35.9  m 
Duihan  in  t'lurlyti.ree  of  the  largest  English  towns,  including 
London  ■  tlie  birtiiiVte  last  quarter  averaged  2S.8  per  1,000.  and  ex- 
ceeded by  3  .the  general  inglish  birth-rate.  In  London  the  rate 
was  28  o  pe'^  1,000  whl!e  it  averaged  2,3  in  the  lhir.ty-t«o  large  P'ov.ncial 
towns,  among  which  it  ranged  noiii  20.3  in  Hainan,  22.0  in  Hiadlord, 
225  ii  Huddersfleld.  and  =4.3  in  W.-ickbuin,  ">,  3'' ,'",""' t"^'  '° 
sliifBeld  15  I  in  West  Ham.  33.4  in  Sunderland,  and  37.3  in  eTateshead. 
"'Tlfe'ihVh's'rcg^steredin  E%1and  and  Wales  during  the  three  months 
under  notice  exceeded  the  deaths  by  92,079;,  J^%.  "^P^v^^^f 
the  natural  increase  of  the  populal  ion  during  that  period.  From  returus 
issued  by  the  Board  of  Trade  it  appears  that  66,878  emigrants  embarked 
du\ng  last  quarter  "for  pl.acos  outside  Europe,  from  the  various  ports  of 
the  United  Kiigdoin  at  which  emigration  officers  are  stationed.  Of  these 
6f  8,3  emieran  s  "q  707  were  English,  4.73=  Scottish,  and  6,475  I"sh,  while 
2^37  othfJs  werc'o7'foreign  o'n=in.'  Compared  with  the  averages  in 
?f  e  corresponcUng  quarters  of  the  three  preceding  >-'-"»';| 'V-f  n?  fn  Scot 
of  emigrants  showed  an  increase  in  England  of  24.7  per  cent.,  in  Scot 
laiiil  of  22  7  Tier  cent .  and  in  Ireland  01  5.7  per  cent. 

UuHirtfic  fourth  quarter  of  last  year  the'dcaths  of  ,36,837  persons  were 

re-'isterld  in  Englanil  and  Wales,  equal  to  an  annual  rale  of  .6.6  per  ,,000, 

being  ..  per  .,o.i  below  the  average  rate  in  the  fourth  quarters  o\  the  ten 

preciding  years.    The  lowest  cou.ilv  death-rates.last  quarter  were  .2.3  m 

Hertfordlhire,    .2.9   in    iSuekinpliamshire  and  ui   ISedtordshire    .3..  in 

s'fii"?    and  .I3  in  Berkshire,  in  Northamptonshire,  and  in   Here  ord- 

s  iref  and   the' highest  rates  .S..    in    Durham  ""^  ,11  Monmouthshire 

,S  9  in  Northumberland,  and  .q..'  in  Lancashire  .    In  the  urban  pats  ot 

Enoland  and  Wales,  with  a  population  estimated  at  about  2:}  millions, 

ibp"  rate  of  mortahty  during  the  quarter  under  notice  was  i7.5.per  ..000; 

while  among  the  remaining:   and 'chiefly  rural,  population  01  about  .0 

unions,  the  rate  was  147  per  .,«o;  these  urban  and  rural  rates  were 

I  o  above  and  1.2  below  the  rcspcclive  averages.     Among  thiity-thiee  ot 

Uic  largest   English  toivns  the  moan  death-rate  was    .8.6  per    '-o^;  °}' 

.in  excess  of  the  general  Euglisli  death-rate  during  the  same  period 

In  London  the  deatli-rate  was  .3.3  per   .,000,  while  it  averaged  .8.7  in 

the    thirty-two     large    provincial    towns,  among    which    the      ates    of 

m,n-talitv  ranged  from  13.2  iu  Croydon,  13.7  m   I'erby,  .49  "',  "$';'„^,'l' 'tf,' 

in  lludderstield,  and  15.6  in  Leicester,  to  20.9  in  Preston,  21.3  in  Newcastle 

.,8  in  Oldham  22.0  in  Salfoid,  ni.d  22.3  in  Manchester.    In  sixty-seven 

other  large  towns,  with  an  esliiiiutcd  aggregate  population  of  more  than 

tour  millions,  the  mean  deatli  nile  was  .6.9  per  .,000,  or  1.7  below  the 

mean  rate  in  the  thirty-three  L'lvat  towns.  ^    .      ^     ,      ,        j  ,v„i„o 

The  .36.387  deaths  from  all  c:.u,es  registered  in  England  and  Wales 

(luring  the  three  months  ending  Ueceiiiber  last  included  2,057  whuh 

were  referred  to  diarrhoea,  2,701.  to  measles,  2,627  to  diphtheria.   1.745  to 

■  iever"  (principally  enteric),  .,4  n  to  whooping-cough,  1,350 1"  scarlet  lever, 

and  296  to  small-pox.    The  morlaliiy  from  small-pox  and  from  diphtheiia 

exceeded  the  average  in  the  corresponding  quarters  ot  the  ten  preceding 

years    while  that  from    each  of   tlie  other  principal  zymotic   diseases 

'bowed  a  decline.     Of  the  296  fatal  cases  of  small-pox,  .92  were  of  persons 

""The^rate  of  in'fant"niortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  .  year  01  age  to  registered  birllis.  vvas  oqu.-il  to 
,42  per  .,000,  or  8  per  .,000  above  the  average.  In  huly-t  lircc  of  the  laigest 
English  towns,  including  London,  tlic  rate  of  infant  mortality  was  .02  per 
i.o<S>:  in  London  the  rate  was  ,,  ■  per  .,000,  while  it  averaged  107  in  the 
thirty-two  largo  provincial  towns,  ;ind  ranged  from  102  in  Portsmouth^  117 

in  Plymouth  and  in  lludderstield  "    •      ■  - 

to  i9oin  Biniiingham,  .92  in 

"Thc'ni'ortamy'in  England  and  Wales  last  quarter  among  persons  aged 
lietween  .  and  60  years  was  e.|u,.l  to  8.6  per  .,000  01  tiie  estimated  popula- 
tion at  this  croup  of  ages,  and  ivas  0.6  per  1,000  below  the  mean  lau 
ill  the  ten  preceding  fourth  .|uarlri  .s.  In  the  thirty-three  great  towns  the 
mortality  at  this  age-group  averaged  10  2  per  .,000.  and  ranged  fioi 
o-  in  Derby,  6.4  in  Crovdon,  -;  in  Wolverhampton,  and  77  inBnstol, 
to'  12.3  in  Blackburn  and  in  Ne>«astle,  12  5  m  Liverpool,  .3.0  in  Salford, 
and  13.3  in  Oldham  and  in  Manclicster.  .  .  i-  1  ,,1 
Among  persons  aged  Co  years  :uid  upwards  the  death-rate  in  England 
and  Wales  last  quarter  was  dual  to  67.0  per  ..000  of  the  P0P«lf  j™ 
estimated  to  be  living  at  this  ■.■roup  of  ages,  and  was  >^.'?«  O"  "'« 
mean  rate  in  the  ten  preceding  fourth  (|uarlers.  In  the  thiit>-thrco 
iireat  towns  this  death-rate  avcr;i,i;cd  76.3  per  i.ooo,  and  ranged  from  589 
in  Brighton,  60.4  in  Croydon,  1.2  4  in  Norwich.  64.0  in  Leicester,  and  04.2 
in  Halifax,  to  87.4  in  Salford.  d7-  in  Burnley,  89.6  in  Manchester,  89.7 
in  Newcastle,  and  Q?  o  in  *  iKlIiiiiM.  .  . 

The  mean  temperature  of  the  ;ni  at  the  Royal  Obacn-atory,  (.rceiiwich 
was  439°,  which  was  0.2°  above  tlie  average  in  tlie  fourth  quartoi s  ot 
■  3o  years  ;  in  October  tlie  tcmpcratore  exceeded  the  average  by  ■  •  »od  >■' 
December  bv  0.8°,  but  declined  during  Noveombcr  to  .3''.  below  the 
average.  The  rainfall  during  tlie  quai-ter  measured  0  30  inches,  ana 
was  0.78  inch  below  the  avera  CO       

The  anniversary  d  nner  01  ihf  Mtrdical  Society  of  London 
will  lake  place  on  Satunlay,  Marc'i  8th,  at  the  «  luteliall 
Eooms  of  the  116tel  Mctiopalc. 


VITAL  STATISTICS  OF  IRELAND.       ,,     ,,  ,, 

THE  Registrar  Gcucrars  quarterly  snromai->-  ot  births  and  deaths  in  t  c 
Uublii.  registration  area  and  in  twen.y-one  of  '>'«  P"P,^'P»' "''iWlil"' 
ricts  in  frelaud  lor  the  quarter  ending  December  28IU,  .901,  has  been 

^^nfiiirlhrnle  in  the  Dublin  registration  area  was  cqualtp  an  annu:.! 
ratcof  24  5per.oooof  the  population.  In  the  city  proper  the  rate  wi.ti 
I.  "and  in  the  outlying  districts  of  K.athmines.  Pembroke,  Blackrock 
andKingston  it  was  ,6  6  per  ..^o,  The  '''""/"'"and  irBeMaff's 
was  in  London  27  0.  in  Glasgow  ..8.9,  in  Edinburgh  23.:,  and  in  Bellast  -B  ,_ 
'"^TIcDc^fl^ral  /or  the  quarter  wa^  in  the  Dublfn  --CKislration  area  equal 
to  .an  annual  rate  of  2..6  per  i.oco.    In  the  north  bide  of  the  city  propc  r 

he?ate  wl^  equivalent  tS  22.4,  in  the  south  side  it  was  "3  7.  win  em  'he 
outlying  districts  named  above  it  was  16.5  in  every  .000  In  London  lor 
the  same  period  the  death-rate  was  equal  to  .8.3,  in  Glasgow  to  3..  in 
FdiXirgh  to  .7  9,  and  in  Belfast  to  .93  per  ,  o«.  In  the  Iwetiiy  i«o 
prii  eipaf  town   districts  the    average   tinnual   death-rate   varied   fr.  m 

^7S" ■,?;i°i"dt.''r?n^g=.he  quarter  caused  -«5  deaths  in  the  DuUu, 

luarler  o  tlie  previous  ten  years.  There  was  no  death  from  6"ia''r  'J 
regis  cred  during  the  quarter,  nor  did  n  easles  or  typhus  ever  cause  „„> 
deaths  Diarriioea  was  responsible  lor  50  deatlis,  enteric  'ever  .,. 
whooping  co^igh  and  diphtheria  .9  each,  inUucnza  .2,  and  sjraHati na  c^ 
In  the  iieuty-two  principal  town  districts  enteric  fever  and  diarrl.oea 
caused  .^deaths  each,  80  and  40  of  these  respectively  occurring  m 
BcUast  Diphtheria  caused  24  deaths  in  Belfast,  3  each  in  Lnndondcrr> 
Suidalk.  aSd  B.llymena,  anct  .  each  in  K'  kemiy,  Clojmie^Luf^an  a^ 
\pwtnivnards  Typhus  fever  was  responsible  loi  4  deaths  in  oaiway.  2  111 
Loudoiidtrry;  and  .  in  Wcxiord.    Tliere  was  no  death  reEistere<l  iron. 

''"phlh^°u' ciusei  28,  deaths  in  the  Dublin  regisl.-ation  area  ''•'■■ine  tl;e 

deaths  from  phthisis  in  the  Dublin  registration  area  was  ..337.  I  '''"»r 
SnlS^H^-ifrS^^^-^-o^^^ofth^^^^^n 
dUtricts     In  Belfast  the  deaths  from  phthisis  amounted  to  2.0  during  the 

'^T'cTriijied  <i«n(/,«  in  the  Dublin  district  ""'"bered  .30  ajd  of  the^e 
f  „  ,ipr  cent  were  deaths  of  children  under  5  years  of  age.  <>t  the.dealiis  Pi 
t3,'^?ifan°s  under  .month  old  registered,  there  were  43  regarding  wliicU 

the  cause  was  uncertitied. 


iwns,  ;ind  ranged  from  102  in  Portsmouth,  117 

Held,  I.-4  in  Birkenhead,  and  127  in  Croydon, 

Slieiheid,  224  in  Burnley,  225  in  Blackburn, 


HEALTH  OF  ENGLISH  TO\\-NS. 
IV  seventy-six  of  the    largest  English  towns,  including  ^?n<'°"- .^^.M^ 
Wrtlfs  !nd  r875  deaths  were  registered  during  the  week  ending  Saturuay 
SFebraaryMh     The  annual  rate  of  moriality  '°  .these  towns  whu^^^ 

;.  ,  in  Hornscy  and  .3  5  in  East  Ham,  to  26.0  in  Burnley,  :^-'    »„ ';°'  •',' 

SfSS«ii?  '"^-srii^de^i^sy^v^iv"  :^ 
SBkh !^r.^^r Ty^nr'?;:^;;in\ioi^2ti;rr^^^J^  f 

u,  Last  Ham    2.7  '"  -tf^farthwil  and   *.8  in  Wiilsall.    Seventy-se^en 

277  new  ck^es  were  admitted  during  the  week,  against  2S8,  299.  »"<«  '•«  '" 
the  three  preceding  weeks. 

HEVLTH  OF  SCOTCH  TOWNS. 
DUR.NO   the  week  ending  Saturday  last,  ^>^;;;»i7J' '••,-;., "'t'o'^w^ns^T^i; 
deaths   were  registered  in  eight  of   the   Pj '."^ 'P*' ,' ■; "^„  „,  „,a  ...j 
a^ual  rate  of  mortality  in  these  <o«"^'  "•'\'^.\.l\\'',,,'irweek  L  "^^ 
ner  1000  in  the  two  preceding  weeks,  '"''"e' '»?«  "f' ;,f,r^.,,,„  i^trJod 
To^'aml  exceeded  by  3  3  per,  «..thcyncan  rate  d.M^ 

^;!:^;^'v"'^er^:^:"^n!^h^rr^^rjei^ordcd  .1  -.,.-. 

l-^^scyaud  .;reencK-k.    The  357  deaths  re^Mserednt.la  _^_ 

roi.i  s.t.all  pox.  16  from  measles,  5   rp;n    .'V,"'ft  'e^er  <  'V  .  ^o 

,0  from  whooping-cough,  2  '',""'  ■..•i^^.;""^  .Vordcd  u.  1  uiour^h. 

fatal  cases  of  •  fever"  and  4  of  <'*»rihoo.   were  10  irui  ^^.^^^^, 

Five  deaths  from  diarrhoea  V-'^^^om  d^irh.  ea  in   .U«ideeD .  4  from 
fever.   2  from  diphtheria,  and  3  '™'''°\»'y,e8''a,d  2  froiii  seal  let  fever 
whooping  cough  in  Paisley;  and  2  Horn  mcasics 
In  Greenock. 
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MEDICAL  NEWS. 

Senator  Gallinger  has  introduced  into  the  Senate  of  the 
United  States  a  Bill  prepared  by  the  American  Society  for 
the  Regulation  of  Vivisection,  which  has  its  headquarters  in 
Brooklyn,  for  the  regulation  of  vivisection. 

The  muzzling  of  dogs  order  has  been  reimposed  upon  the 
petty  sessional  divisions  of  Llanboidy  and  St.  Clears,  county 
Carmarthenshire,  and  the  administrative  county  of  Pembroke, 
except  the  petty  sessional  division  of  Kilgen-an. 

WE.ST  LoNDO.v  Medico-Chirurgical  Society. — The  annual 
dinner  of  the  Society  will  take  place  on  Wednesday,  February 
19th,  at  Frascati's,  at  7.30  p.m.  Tlie  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  the  Medical  and  Clinical 
Societies,  and  other  guests  will  be  present. 

E(:yi'TI.\n  Congress  of  Medicine. — The  date  of  the  first 
Egyptian  Congress  of  Medicine  to  be  held  at  Cairo  this  year 
has  been  altered  from  December  loth  to  14th  to  December 
19th  to  23rd.  The  official  languages  of  the  Congi'ess  are 
EVench  and  .\rabic,  but  the  use  of  English,  German,  Italian, 
and  Greek  will  also  be  permissible. 

Smai.l-i'o.k  I.N  THE  Unitki)  Staths. — The  Surgeon-General 
reports  that  daring  1901  small-pox  occurred  in  every  State 
and  Territory  of  the  Union,  with  the  exception  of  Arizona, 
from  which  no  reports  have  been  received.  For  the  whole 
year  tlie  number  of  cases  was  38,506  cases,  with  689  deaths, 
showing  a  mortality  of  1.79  per  cent. 

President  McKinley's  Physician. — In  recognition  of  the 
services  rendered  by  him  to  the  late  President  McKinley, 
l»r.  Presley  M.  Rixey  has  been  chosen  chief  of  the  Naval 
Bureau  of  Medicine  and  Surgery,  witli  the  rank  of  Eear- 
.\dmiral.  He  succeeds  Rear-.\dmiral  William  K.  Van  Reypen, 
who  at  his  own  request  will  be  retired  with  the  rank  of  Senior 
I'car-.Vdmiral. 

.\  Hydroi.ooicai,  Congress  in  Italy.— A  Congress  of  Hydro- 
logy and  Climatology  will  be  held  at  Milan  at  Eastertide 
uoder  the  presidency  of  Dr.  De  (Miristoforis.  The  organiza- 
tion of  the  Congress  has  been  carried  out  under  the  auspices 
of  the  Italian  National  Society  of  Hydrology.  Among  the 
members  of  the  Organizing  Committee  are  Professor  Mangia- 
galll  and  l)r.  Bordoiii-Utfreduzzi. 

A  Patholoiwcal  LAfiORATORY  IN  MANILA. — Dr.  Sternberg, 
sargeon-iieneral  of  the  United  States  Army,  has  made 
rirrangements  for  the  prosecution  of  pathological  work  at 
.Manila,  an'l  the  .\merican  (iovernmcnt  has  granted  him  every 
facility  for  the  purpose.  The  laboratory  is  said  to  be  equal  in 
i-'tuipment  to  the  best  in  the  United  States,  and  it  has  an 
excellent  outfit  for  photomicrography. 

(;oNiiKK.ss  OF  German  Scientists  and  MEnicAi,  Practi- 
TioNKiw.  The  Congress  of  (ierman  Scientists  and  Medical 
Practitioners  will  be  In-ld  this  year  at  Carlsbad  from 
H<-plefnl)er  zist  to  2Kth.  All  classes  of  the  population,  par- 
ticularly llie  iiinnieipality  and  the  medical  profession,  whose 
number  Hnir>untcd  t<j  130  (luring  the  last  seauon,  are  already 
••ngagi-d  III  iiiaking  arrangements  (or  a  worthy  reception  of 
llie  member.'*  of  llie  Congress. 

CahuiI'F  Im  irmakv.— On  I'eljruary  7lh  Dr.  Herbert  Vacliell 
waM  api>oinl4-d  Pliyslcian  to  the  Carilifl  Intirinary  in  place  of 
Dr.  C.  T.  Vaehell,  who  liiis  been  appointed  ('onsulting  I'liysi- 
cian.  Tlie  vacancy  of  BHHihtniit  phyHician  CHUS(;d  by  tlic  pro- 
iiiotiuuof  Dr.  IIiiImtI  \'»i1ii1I  was  filled  hv  the  a]>p(>inlm('iil 
of  W.  MiUhell  St.v.iiK,  .M.D.,  M.R".(;.P.,  I'Vllow  of 
niiiver»ity  College,  l^ondon,  and  Honorary  Pathologist  to  the 
iDHtilation. 

TiiM!MArr<-  Bonk  Dihkask  in  tiii':  Girai'I-k.  At  the  meeting 
of  the  ZiMilngionl  Society  of  London  on  February  .itli  a  ciiin- 
iiiiinicalion  from  the  Pronect'ir,  which  conlaiiiid  some  remarks 
on  the  rerenl  deiilli  of  the  young  mah'  giriilli'  in  the  .'•ncicly'H 
I  i.Trdens.  wnH  ri-nd.  F.xiiminHlion  of  Ihe  nirk  of  the  iiniiiuil 
had  r4'Vi'«li'(|  an  injury  to  the  fourth  nnd  liftli  ei-rvical 
\crlebrac.  Thin  injury  had  caiici-rl  Ihi-  two  bones  to  aiikylo.m', 
and  (he  b«-nd  In  thr>  neck,  no  noticeiilih-  In  Die  living  nniiiiiil. 
was  due  to  the  epiphyMCH  having  grown  only  on  one  Hide  oi 
the  boiieH. 

Iniiicvxk  (ik  Vaccinatino  Stait  IK  Ni'.w  York.  One 
hundred  additional  vncclnalora  have  been  aj'po'nted  by  the 


New  York  City  Board  of  Health  at  a  salary  of  ^20  a  month. 
The  gentlemen  selected  have  all  been  taken  from  the  list  of 
medical  school  inspectors,  in  which  capacity  they  have  been 
receiving  salaries  of  £(>  ^  month  The  Health  Commissioner 
was  also  authorized  by  the  Board  to  provide  a  disinfecting 
plant  in  each  of  the  boroughs  of  the  city  at  a  cost  of  /i,ooo 
each,  and  also  to  build  an  isolation  hospital  for  contagious 
diseases  on  Staten  Island. 

Jewish  Medical  Officers  in  the  Prussian  Army. — 
According  to  an  official  report  recently  issued  by  the 
Prussian  War  Office,  only  three  Jews  hold  commissions  as 
medical  officers  in  the  Prussian  army.  One  is  of  the  rank  of 
surgeon-general,  another  is  a  statf  surgeon-major,  and  the 
third  is  a  staff  surgeon.  In  the  rsserve  there  are  510  Jews, 
being  10.12  per  cent,  of  the  total  number.  Of  the  surgeons' 
assistants,  384,  or  24.84  per  cent.,  are  Hebrews.  The  exclusion 
of  Jews  from  the  medical  service  of  the  Prussian  array  is  an 
extraordinary  relic  of  mediaevalism.  The  inconsistency  of 
admitting  them  to  the  reserve  makes  it  still  more  remarkable. 
If  a  Jewish  surgeon  is  considered  unfit  for  the  service  in  time 
of  peace,  wliy  should  he  be  compelled  to  face  the  risks  of  war  ? 

French  Society  of  the  History  of  Medicine. — It  was 
mentioned  in  the  British  Medical  Journal  aweekortwoago 
that  steps  had  been  taken  to  form  a  French  Society  of  the 
History  of  Medicine.  The  society  was  formally  constituted 
at  a  meeting  held  on  .January  29th,  when  the  statutes  were 
adopted,  and  the  ollice-bean'rs  elected  as  follows  : — President  : 
Professor  Raphael  Blanchard,  Member  of  the  Academy  of 
Medicine.  T'iee- Presidents:  Drs.  Motet,  Member  of  the 
Academy;  G.  Ballet,  Professeur  Agrigt  in  the  Medical  Faculty 
of  Paris;  Dureau,  Librarian  to  the  Acaduny;  and  Triaire  of 
Tours.  Secretary-General:  Dr.  Albert  Prieur,  Editor  of  La 
France  Medicate.  Secretaries:  Dr.  MacAulille  and  M.  Victor 
Nicaise,  Interne  des  Hopitattr.  Archivist:  Dr.  Beluze.  Treas- 
urer: M.  A.  PrOvost,  R^dacteur  in  the  Secretarial  Office  of  the 
Faculty. 

Medical  Sickness  and  Accidknt  Society. — The  usual 
monthly  meeting  of  the  Committee  of  the  Medical  Sickness 
.\nnuity  and  Life  Assurance  Society  was  held  on  January3ist, 
at  429,  Strand,  London,  W.C.  In  the  ab.=ience  of  Dr.  De 
Havilland  Hall,  the  chair  was  taken  by  Dr.  Major  Greenwood. 
As  is  usual  at  the  .lanuary  meeting  the  committee  examined 
the  special  reports  which  are  required  annually  from  all  those 
members  of  the  Society  who  appear  to  be  permanently  in- 
capacitated. Of  thesespecial  reports  eighteen  were  presented, 
and  althongli  in  some  few  of  tlicm  there  is  ground  for  hope 
that  the  member  will  recover  his  health,  in  the  great  majority 
it  seems  certain  that  he  will  never  again  he  able  to  perform 
professional  duties.  Mcmliiis  thus  alllicted  are  entitled  to 
draw  half-pay  sickness  allowance  continuously  until  they 
reach  the  age  of  65  years.  This  half-pay  usually  amounts  to 
one  hundred  guineas  per  annum,  ami  in  some  cases  on  the 
present  list  a  cheque  for  £2  2s.  has  been  sent  to  the  member 
every  week  for  more  than  ten  years.  .\t  each  valuation  of  the 
Society ^^  business  a  special  sum  of  money  is  reserved  to  make 
this  iiiijiortaiit  benefit  ah.^ohitely  eefure.  Prospectuses  and 
all  jinrliciilars  nil  application  to  Mr.  F.  .\cldiscott,  Secretary, 
.Medical  Sickness  ami  .\ccident  Society,  a,  Chancery  Jiane, 
London,  W.C. 

MEDICAL  VACANCIES. 
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AHIITOKIINIIKK  l.VNK:  IHSTIIICT  I  N  PI  IIM  »ItY.- lli  iKo  SurKxon.    Hnlnry.  f  120  per 
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BRIOOWATKtt  IXFIRM.\ltY.— HonReSiirirwtn.     9alarr.  ^f*!  P«r  annum,  with  buArd 

unil  rcsi'icnre.    ApDllcaUum  to  tb«>  Si't-n-tary  bj  YebniBry  ITtb. 
BUI  iHTON  :  SI  .SSt;\  OH  NTV  HOvi'i T  •  I,    -Hou»e-Pbjiiclan  ;  unmarried,  and  urdur 

.ii  ytian  lit  ago.    Snliiry,  C-«>  p'T  nniium,  witU  Ituard,  reildencti,  and  wasbinff.   Apiilira- 

t:oU«  to  thf  S(Cryt;»rj  liy  rchriiary  liilli. 
BRISTOL  KVE  HOSPITA L.-H.jusL--Siinr^-,ii.      Salary.!'^  Pcr  annum,  wilb  residence 

and  inamtpnance.    Api>licatioii0  tu  1  lie  .Secretary  by  February  lOtb. 
BURV  INFIRMARY.— Junior  rri)iine-Sur.e.in-    **a'nry.    f'.*)  p«'r  annum,  with  residence, 

bx&ril.  and  attcndancd.    Applicatlcua  to  the  llunoiaxy  Svcrfttary,  Dispensury,  Rnuws- 

l.y  Sin-gt.  Hury. 
CAXTKKUUKYt    KENT    ANl>     CANTF-RBURY     HOSPITAL.  -  HonseSurKeon;     nn- 

tnarncd.    i^slary.  L'liO  per  ami um,  wttU  board  aiid  lodxlnS-    Aoplications  tolbc  Sco- 

n-laryhy  Fcbruarj- iJIbi. 
CITY  OF  LONDON  ASYLUM,  near  D&rtiord.-Locnm  Tenens  Assistant  Me<Iical  Omoer 

for  BIX  wcokK,  notexc«c'dinR3D  yeani  of  ngo.    Applications  t<>  tbe  Medical  buperin* 

icDdeot. 
DONCASTKR  RURAL  IHSTItlCT.-Medlcal  Olllc^r  of  Hc*Uh.    Salnrv,  i-;Xin  per  annum. 

Apphc'.iM.jin.  HniKTiiii  ■■  .Mid  i-al  Ottii'fr."  tube  sent  tu  CicrK  to  thi- Cuuuoil.  Union 

Omccs.  liik'ti  strdl,  I>3rir;i<UT,  hy  I'-l.rii.-irY  27th. 
DURHAM  roUNTV  ASYLU.M.-Juniur  ABrtitan'    Medical    Oltirer.      Salary.  11.0    per 

arinuiii.  riBlni;  to  jtl.-oi.  witb   Niar>^.  apart  menta.  Iaun<ir>',and  attondaiico.    Applica- 
tions to  the  Medical  Superintendent.  &t  ihe  AS'  lum,  Wititcrton.  Ferrybill. 
DURHAM    COUNTY     HOSPITAL.—  [Ii    Housft  Surgeon.       Salary,    £103  per  annum. 

(2i  Juniur  Huuse-Surse  111.    Salnry.  1  .'>ii  pvr   annum.     Ucard  and  lod^iKpruvidei  in 

each  ca'e.    ApplicatiuMSl-i  the  S-'m-lao  i.y  February  2Ath. 
ED1NBUU(;H  royal  ISFIHMAUV.-A'.s:Bta..t  FathoIoRist.    Honorarium.  50 Kulneaa 

per  annum.    Applications  to  ihc  Trea^^urer  Iiy  Starch  7th. 
GLaSGO\V:    ANDF.RS'IN'S    C0LLE(;E    MEinCAL    SCUOOL.-Chair   of    PbvslnloKy. 

Applicalluns  to  the  Secretar; .  M,  West  Ito^eni  Sreet.  GIsskow.  hy  Febriuiry  '.T-'od. 
HAMPSTEAD:  MOU  ST  VERNON  HjSIMT  *  L  FOR  CONSUMITION.-Junior  Resident 

Medical  O nicer.    AppiMiitinent   for  si\    miintliji     H'-norarium  at  the  rale  of  jC'Xi  per 

aruium.    Apphcatv  ns  to  llie  Secretary,  at  tlif  Olhces,  41.  Fit/ri'y  Squa;f ,  W. 
HASTINGS.  ST.  LKONAKDS  AND  EAST  SUSSEX  IIOSi'lTAL.-Kouse-Surireon  I  male) ; 

unmarried.    Salary.  i:76  per  annum,  wuh  residence,  board,  aud  washing.    Applica- 
tions to  the  Secretary  by  tehruar,*  '>L\\. 
HOSPITAL  FOR  SICK    CHILDREN,  Great  Ormond  Street.  W.C.-Housc-rhysician  ; 

uninarrKd     Aproin*  meat  for  s  x  muntlm.     Salary,  £2t',  washiiiK  allowance,  t2  lOs.. 

with  b«i:ird  and  Ptsiilence.    Applications,  on  forms  provided,  to  be  sent  lothe  Secre- 
tary hy  Mar.-h  *rh. 
JENNER  INSTITITEOF  PREVENTIVE    M  EDICINE.-Studentshlp  of  the  vahie  of 

i'l-'yi  f.ii-  th-'  I'Urposcnf  i-e8e«reh   in  liu-  Rafteriolotrica!  Dejiarluieut  of  the  Institute. 

Applications  to  I)r.  Allan  SlacFa^ytn.  die  sealiardcns.  S.rt'..  by  March  16th, 
JOINT    COUNTIES    LUNATIC    ASVLl  M    FOR    BRECON    AND   RADNOR.-Medical 

Superintendent  for  the  new  asylum  at  Talinrth.    Not  under  3u  or  over  45  years  of 

atte.    Salary,  fl.'*^  uer  annum,  wuh    it.irtially    furnished  house,  etc.    Applications, 

endiirsoil  "Application  fur  Medi>!il  s  .ticrmt4'iident,"  to  he  sent  to  the  Cletk  to  the 

VisitiiiK  ('(iiiiinittti-.  Cuunty  Mall,  lln-cni.  by  February  :;Slh. 
LEAMINGTON:  WARSEFoRU  HOslMTAL.  -House  Siirireon.    Sa'ary,  fU»  per  annum. 

with  b.»,ird,wa«liiiia.  and  apartm«-nt9.  A]. plications,  on  lurms  provided,  to  be  addressed 

to  the  Sri'iitary  b>  FebruAr>  25th. 
LEEK:  CHEDDLEToN  ASYLUM.-Jimi'.r  Assistant  Medical  OfHcer.  Salary  commonccs 

at  i'l.Hi   p'T  annum,  with  hjanl,  lo<li,-ing.  and  washing.    Applications  to  the  Medical 

Superintendent. 
LIVERPOOL:    DAVID  LEWIS  NORTHERN    HOSPITAL.-Asaistant    House- Snrpeon. 

Salary,   €70  per  annum,  with  residence  and  maintenauce.     Applications  to  be  sent  to 

the  Chairman  by  February  iSth. 
LIVERINX)L    INFECnoUS    DISEASES    HOSPITAL,  Parkhill.  -  Assistant    Easident 

Mi-ilicalOlIlcer;  unmarried,  and    nut    escesding  iiy  years  of  age.    Salar«,    iCV^^  per 

annum,  with  boird,  washmir,  and  luleuu,    ADplicatiuns.  endorsed  "Assistant  Resi- 
dent Jledical  omcer."  to  be  mldrei^el  to  the  Coairman.  I'urt  Sanitar>'  and  Hospitals 

Cummittee,  under  coverto  the  Town  Clerk.  Liverpool,  by  February  24tb. 
MANDALAY  MUNICIPALITY.— Health    OHlccr.    Salary.  R3.  rtXI.  risine  to  Ra.  SOO  a 

moiilh.  hy  annual  incrcinyiits  of  Its.  lu.    Applicat.ous  to  Mr.  I.  Calderarai,  Secre- 
tary of  the  Mr.nu'ipah'y.  hy  March  Jlti. 
JIARYKIR^  AND  UXMK  PERT;    PAKISH    CXJUNCILS    OF.-Medical    OHlcer.    Com- 

hinedsalary,    f3i:i    per  annum.    ApiOirationa  to  Mr.  Gforce  Porteous.  Clerk  to   the 

Pariih  Council  of  LoBie  Pert  by  M  niros-j,  by  February  lOth. 
.MIDDLESEX  HOSPITAL.  W. -Medical  Registrar.   Applications  to  tbe  Secretary-Super- 

inteniteut  hy  March  Uth. 
PRESTON    ROYAL  INFlRMARY.-Assistant   House-Sureeon.    Salary.  £60  per  annum. 

with  iKjani.  lodging,  and  washinu,  kw.    Applications  to  the  Secretary  by  February 

2iith. 
QUEEN'S    JUBILEE    HOSPITAL    EXTKNSION,    Earl's    Court.    S.W.-fl)    Pbyslcian. 

l2)  Gynaecologist,    (;j)  House-Sui-tt'-'ii,    Salary,  tJO  per  annum,   with    board,  etc. 

Applications  to  tho  Sccrelarv  l>y  .March  \si. 
ROYAL   COLLEGE  OP   SURGEONS    OF  ENGLAVD.-Tbree  members  of  the  Court  of 

Enamineis,    Applicatiims  to  the  oecrrt.iry  hy  March  12th. 
ROYAL  DENTAL    HOSPITAL  FOR  l,uM  iiN  A\D    LONDON  SCHOOL  OF  DENTAL 

SUR(;EliY.    Leicester  Siiuare.  \\.     ,1      Li-  turer  on  Materia    Metlicaln  Rj-lation  to 

DenUtl  Siirgfry.    (::i  DiMuonstrator.     HuLurarium.  lUO  per  annum.    Apphcattons  to 

the  Dean  by  February  17tL  and  Mari-h  17th  respectively. 
SALISBURY;  FISHERTON  ASYLU.M.- \BsiBtant  Medical  Omcer;  unmarried,  and  not 

more  than  :ii)  ye-*rs  of  ago.     f*alary   t--  commence  at  i;i.>n  per  annum,  with  board 

liMlirlDK.  and  washina.    AppIicatKiii,i  !■•  I'r.  Fiuch.  the  Aaylum,  S.-ilishury. 
SOUTH   SHIKLDS:  INGHAM  l.\  FIKM  V  i!  V.  AND  SuUIH  Sh  I  ELDS  AND  WESTOE 

DISPEN&AltV.— rll    Sph'cr    Hou->.  ^i.r»:iim :    salary,   »  hv   p.  r   annum.      (2)  Junior 

Houflo-Surgeon :  satary.  ^7,'.  tier  aiimiin      Henini-ncp.  hoar  I,  and  wa.shing  provided  in 

f.icb  cjisi-.    Appli-'Ations  to  the  Srciis.ny  by  February  i7th. 
STOCKPORT  INPIRMARY.-H  us«-ur::.m.     Salary.  i-lOrt  per  annum,  with  residence. 

hoanl  and  washing,    ^pplteatlona  to  the  Secretary  by  February  18th. 
MBSTON  SUPER-MARE  HOSPITAL      HousoNurgoon;    unmarried.     S«!arv.    flilO   per 

annum,    with    hoant,  and   residence.      Applications    to  the  Honorary  Sccivlai-y  by 

February  2.'.th. 
WESTMINSTER  HOSPITAL,  S.W.—  As"1i«tant  SurgooQ  ;  musthc  F.E.C.S.Eilg.    Applica 

lions  to  Itiu  Secretary  Iv  .February  UluiL 


MEDICAL    APPOINTMENTS. 

B4TCHBI.0R,  F.  S.,  F.E.C.S,,  appointed   Asslslaot  sLiguon  to  Dunctin  Hospital.  .Sew 

/ealand. 
Donald.  Wm..  M.D.Abonl..  CM.,  appointed  CertUying  Factor/  Surgeonforthe  Bann 

District. 
<;vBKRTT,  P.  (;..  M.B.  B.S.Durh..  appoinUMl  Certifying  Factory  Surgeon  (or  tho  East 

Shflt.in  DiBtrict  of  the  c^uuly  of  Lii.t  »t  ir. 
(JBANCKK-E^ANs,  J.  ,siu  D..  M.B..  Ch.  It  Glatg,  appointed  Clinical  Asnstaot  to  the  New 

Uo«pitAl  for  Momt'ii. 
HiMii.To.t.   James  A.  O.,    M.B.Dub  ,   LRCS.IMin.,  appointed  Gynaecologist    to  the 

Adelaide  Uoipltat,  vice  E.  W.  Way.  .U.U.I->lm. 
1U^^  John  B..M.B..  appointed  Mtxncal  uincerol  UMlCh  for  the  Sbire  of  Bulla.  Victoria, 

cice  Kichiird  Player,  M.B.,  resigmvi. 
LiDDi.K  Percy  Her;>ert.  M.B.  Cii.H.M.  111.    M.tt.C.S.Kng..  appointed  Medical  Omcer  ot 

Health  for  the  Shirvol  Gleiii>on,  \  icl   na,  vice  Hurry  Findlay  Main.  M.K. 
LINKS,  David  II.  E..  M.B..  Ch.B  Meil»..  apKOin  od  Huuso  Surgeon  to  the  H  obit  it  General 

Hospital,  lasumnia,  wee  E,  T.  Mocgow^n,  M.B.Melh.,  resignvfl. 
Llovd.J   Allden.  M.B.Lond.,  M.R.C.S.,  L.ttC.F.Lond..  appouitcil  House  Surgeon  to  the 

Stroud  Hospital. 
MvcKiN/iK.  Donald,  M.B..  CM  AherJ..  nppoloted  Certifying  Factory  S-'tKcon  for  the 

Lllapool  Dlsficl  or  the  county  of  Ko-b  andCrorrarif. 


MOFPIT.  J.  E.  J  .    LKQ.C.P.    L,R.C.S.Ire!..  anpoioted  GoTcrnmeut  Medlc&I  Offleer  and 

Puhtlo  Vaceiua'.rf.  r  Kalranatd.  r<c#  P,  J,  K'-!'y 
Obmond,  Jamf>H  S..    M  D.tilas.,    appolnti^l    M'  ■  r    ot  Healtb  fur  tbe  town  o 

Mahcrn.  Victniia.  ricf  C  J.  Parkiiifn  n,  ':  .-ned. 

PmwK  K.  JO  ,  M.K  CS..  L.RC.P.Lonl.  ;m  ,1   OIHcer  of  Health  fcr  the 

Brmgnorlh  Rural  District,  titx  A.  Bethci,  ::,„  -    .  , ...  _  .  resigood. 
Powell.  W.  Wyndhatn,  F.R.C.8.,  appointed  burgeon  lu  the  Westmlnst«r  Gcoeral  Dis- 
pensary. 
SrBNCH.  Basil  A.,  M.li.,  Cta.B.Edln..  appointed  Dispensary  Surgeon  to  tbe  Bradfonl  Ruyai 

Inllrmary. 
Stbott,    Gieg  ry,    M  DGIaffg..  D.P.H^    appointed    Honorary   M«-dlcal   Offlccf    to   tbe 

Hobirt  Hospital.  T:uiman:a,  vice  H.  S.  Briftbt.  M.K.C.S.KnK- 
Stkvkks.  W.  Mitchell,  M.D.Luod.,  M.R.C. P.,  apiKitutod  Assistant  Physician  to  tbe  Card  1  ft 

Inllrmary. 
Va(  HELL.  Herbert  R..  H.D.Aberd.,  appointed  Pbysieian  to  the  CaiditT  InOrmarr.  ctrf 

C.  T.  Vocbell,  M  D.Lood..  appointeu  Consulting  Pb)sicLan. 
Vil(.H*.K,    Hamilton.    M  R  C.S..    L.R.C  P.Lond..  appouited    Scccnd    Aps'ntaiit   Uedtcal 

OHlcer   to   tbe    St.    Maryiebono    luOrmarr,    NottuigUill,  cice  B.  Bmwv.  M.R.C.S.. 

L.R.C.P.Lond.,  n?slgncd. 
WiLbO.v.  J.  H  ,  URC.P.,  L  RC.S.Bdm.,  appointed  Eesident  Surgeon  and  Ihspcoser  at 

Trial  Bay  I'nson.  New  South  WaUs. 
Wtse.  Thoman  F  .  L  R  C,P.,  L-RCS-lrel..  appointed  Dispensaiy  Medical  OHlcer  for  tbe 

Pbilip9t<iwn  DiviHioticf  theTultamore  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medlral  Soriely  of  London.  U.  Chandos  Street,  Cavendlsb  Square.  W.. 
i>  l\.M.— Mr.  A.  I't  arco  (Jould  :  I.t-ltjiomuin  Lectures  on  Certain  IHsrasen  of  the  Blt-<4l 
Vessvis  I>"etur»,' I.— Vanrosii  Veins  :  Nature;  Irilliicnce  of  He-i-edity;  Regurgttat^i^ii 
from  Df'ep  Veins  ;  lmp*»rtaiire;  Hie  Value  of  Trri,di-IrnhiirK'n  Operation. 

Royal  <'olIee«  or  SurE<*ouH  of  i^ntelaiid.  j  p.u— Dr.  T.  <<.  Broille:  On  the 
Pulmonary  Circulation,  more  particularly  m  Relationship  to  VuriatiooA  in  Cardiac 
Activity.    Lecture  1. 

TFEMDAT. 

<'IioIhc»  <'linieal  Society,  Jenner  Institute  of  Pnvrnine  .Me<l(clne.  Cbelsea 
Ganlens.  Grosvenor  Hoail,  S.W.,  9.30  P  u.  Mr  H.  L.  Albert:  Oral  Sepsis;  with 
Bactenp logical  l>einoii!strahon  b.T  Profvssor  R.  T.  HnwUtt.  Lr.  J.  Wi  ull  Flar.sgaii: 
Tuberculijsis  and  tl*«!  Vvor  Law.  Clinical  Case  hy  Dr.  \\  m.  Ewartand  Dr  Iac  Dii-kui- 
floti:  Relapse  of  Priincious  Anaemia  after  Ralical  Cure  ut  Oral  Sepsis  by  Complete 
Removal  i.f  theTeeth. 

Patliolotficjil  S«M*if(y  or  London,  20.  Hanover  S<iunre.  W..  R  30  i>,m.— Professor  K 
Muir;  The  J{4-aeluins  of  the  Buiie  Marrow  and  other  Leucocyte  forming  Tissues  in 
In'cctions  (Lanti-rn  Demonstration).  Card  Speciniena  will  be  abown  by  Mr.  U.  1^ 
Barnard  and  Mr.  Raymond  Johnson. 

WEDNESDAY. 

Royal  C'ollese  of  SonEeona  or  Cnieland,  ^  r.u.  Dr.  T.  G.  Brodio:  On  the 
Pulmonary  Circuiatou,  more  particularly  in  Relatioosblp  to  Yanalluns  in  Cardiac 
Activity.     Liictuit:  II. 

Royal  5letiMiroli»i:lrul  Horloty,  70,  Victoria  Street.  Westminster,  S.W..  7.3U  p.u. 

Royal   Slicro>rui»trjil   boclciy,   so.  Hanover  Sguarc.  W..  S  p.u. 

THITRSDAY. 

Harveian  Society  of  London,  statTord  Rooms.  Tilchbome  street.  Edgware 
R'lad.  W..  b:.Hi  P.M.  Clinical  e.i,sc8  wiH  Iw  shown  by  Dr.  James  Taylor,  Dr.  Morison, 
Dr.  Calcy.  Dr.  tddowes,  and  others. 

Royal  rollese  of  PbyHlclanH  of  London,  .'ip.K.— Dr.  Cortleld:  On  tbe  Etiology 

of  Typhoid  Fever  and  its  Prevention.    .Milroy  Lecture  1. 

FRIDAY. 

Royal  Colleae  of  SunreonH  of  rnclaiid,  ."«  p.m.— Dr.  T.  G.  Brrrflo:  On  ibe 
I'ulmonar.v  Cuviilatuin,  more  parlicuUiiy  lu  Ridationship  to  Variatluua  in  Cardiac 
Activity.  'lA'cture  HI. 

Society  for  Ihc  Sindy  of  DlHeai«e  in  Cblldren.  li.  Chandoe  street.  W.. 
(*.:»>  PM.— Cases  hv  Dr.  C.  O.  Uawthume.  Mr.  Sydney  Sttphenson,  Mr.  J.  Jacksou 
Clarke.  Mr.  E.  W.  Gohlo.  Dr.  W.  O.  Chaflev,  and  Dr.  Georae  Carpenter.  Papers.-  Dr. 
C.  N.  Gwyiine  (-ihetheldl:  Note  on  a  Case  of  Congenital  Dilatation  of  (he  Sigmoid 
Flexure  of  the  Colon.    Dr.  J.  Porter  Parkuison:  The  Local  Treat mejit  of  Adeuoida. 

POHTC;RADr.%TE  COl'RSES  .*XD   LMTI'RES. 

Oharlng  Cross  Hospital,  Thursday,  4  p.m.-  Medical  Ciscs. 

Hospltil    lor    Sick   Ch  lilren,  Gn.it    Ormond    Street.  W.O.— Tbursdny,  4  P.H.— Lantern 

iJemonstratutn  on  Uidereut  Ffiiiisof  Pamlysis  in  Cbildnm. 
Me.liealt.iaa nates'  Collese  and  P«)lvclinic.  22.  Chenies  S!Pi'»l.  W.C— Dcmenatratlons  will 

he  given  at  I  e  M.  as  hillows  :— M'wuday.skiii;  Tuestlay,  medical;  V  odnesday.  surgical ; 

Thursday,  surgical ,  Friday,  oar. 
National  Hoj^pital  for   tho  Paralysed  and    Epilepltc,  Queen    Square,    ■W.C— Tuesday. 

3.30  P.M.    Ijccluro  on  Degenerative  Diat-ascs  ol  ilie  Nervous  System. 
West    London    Hospital,    Uammersuuth    Rt»ad.   W.^Lecluroa    will    he    deltrerrd    at 

^  P.M.  as   follows:    Moiiilaj:    Therapeutics.     Tue.«lay :    Appendicitis.      WoOiiesday: 

l,.:uiit-m  DemLitistrutions  on    Uemuk.     Thursday:   Uc<lical  Anatomy  and  Physical 

Diagnosis.    Friday:  Bctopio  Gestattvn. 


BIRTHS,   MARRIAGES,    AND  DEATHS. 

The  charge  for  inserting  ammyiutcemmii  0/  Births,  Marriages,  and  Dtr.'hv  is 
.•in.  Cd.,  which  sum  thotUd  be  Jorwarded  in  po»loffiee  orders  or  flc.nip.t  u-il/i 
the  notice  not  later  than  ^^^cdlu:sday  nuirning,  in  ortler  to  ensure  m.'-.rtion  in 
the  currciU  isiue. 

niRTUS. 
BBNSKTT.-On  Janimry  ;l>nii.  at  22.  Brn-nl  Street.  Blrmliuihwii.  lliu  wi/u  ul  \V.  BdwanI 

Botinitt.  F.R.r..s.Kii»t ,  ut  a dn\ucl>t(.-r. 
Math  WIN.— On  Fchruarvtitb,  al  NAlball*.  Victoria,  Auttralt.'^  tba  wife  of  Dr.  Pnwk  S. 

Matliwin,  uf  a  mdl    (Hy  1  able.) 
StALKabtt.— on  Frhniar»5t-),al28, 1'pprr  Morrlon  fltrort.  Publin,  (ho  wife  ofOapCaln 
0.  B.  Urey  Stalkarll.  M.D.,  Boyal  Arn«-  MoJical  Cotr>,  «l  a  son. 

MARRIAGE^. 

BIDWKH—FICIIAKDT.-On  January  2nil.  hj  tlio  Vonerahlo  AttjbiTiacon  Balfoiir,  at  the 
C.ilHirdral.  Hloenromolli,  South  .4rr c.  c.  lluMh  lliilnpll,  M.11.C.S.,  L.K.C.1'.,  10 
MiiiKtoUrmldinc.  clilt>siaaui;..tvr  ot  thclatoMr.  u.  .^    rirhanll. 

QOWI.LAND-  Til.iKMllLL.— »Mi  Fo -ruarv  hllh,  ni  Ili«  Church  if  ft.  Jlicha*!  •"<•*" 
Aniicls.  i^liixvi  k  h>  the  Ko.  «  .  K-inucr.  St.  s.\i.ur»,  Kv(n«,  «i..l  llic  Kiv.  .4. 
Wmon.  Vlcarotdic  Par  »b.  Faivanl  1..  Lowilund,  H  ll.UnJ  ,.I  F-^>"",' »"  •  I ''"J '"" 
of  the  l>t'-  Hiobar.1  sai.krj  Uxn-I'ancl.  or  H  M.iimMj  or  ».  iiv  <■  I'uilU  y  Jlai). 
cldnt  daouhlcrof  lluhort  Ihornhlll.  ot  l-rirj  B.cid,  Hodlotd  1'ai>>.  » 

WIRIHO  .MII.VAIX.-On  February  unb,  at  Adwuk  lo-Slnct,  near  r.w»«lrr.  Alfml 
John  WannB  M.H.LoiH.  itSl,  l>«by  R.>ad.^o  tuiKhani.lo  Ilah«ICatl  crLmu«iu, 
daUKhtcr  yr  (lie  lat  •  Jauici  Miualn,  Nowca»llp-oivi')n«, 
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LETTERS,  NOTES,  Etc. 


[Feb. 


15,  1902. 


LETTERS,    XOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CommriCATioys  respecting  Edit orialmattera  should  be  addressed  to  the  Editor,  l.Agar 
Sti«<et  Straod.  ^V.C.,  LoudoD;  tUose  couceruiug  business  matters,  advertisementf,  non- 
delivery ol  the  JOCHSAL,  etc..  should  be  addres!>ed  to  the  Manai^r,  at  the  Office,  429, 
Slrautl.  W.C,  l/juduii. 
Oli'f;    V  Kt   VKTICLES  and  LETTERS  fortrardM  for  publication  arp  underrtood  to  be 

jiBiiisH  Medical  Jocbnal  aloiie,unie.'<f1fie  contrary  be  stated. 
\  ^rcjihut?  of  their  articles  puhlishert  in  the  British  Medical  JoCRifAL 

J  commiiuicate  witu  tEe  Manager.  Kit.  Sijand.  W.C,  ou  receipt  ol  prooi. 
C  "-T-  who  n-ish  notice  to  tie  taken  ol  their  rooinmnications  should  authenti- 

..  their  names— of  course  not  necessarily  for  publication. 
^  ■■  1 5  uot  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

., ^.\,iJ5  week. 

MiHrSCBlPTS  rOBlTAFPED  TO  THE   OFFICE  OP  THIS  JOCBNAL    GAXNOT  UNDKK  ASY 
CIKCC1I»«TA>CJ:S  Et  KLTIKNLD. 

Is  oMer  tA  avoid  de'av.  it  is  particiilarlv  requested  that  ALL  letters  on  the  editorial  busi- 

DC»k  ol  the  JoLTN.'.L  K' addressed  to  the  Editor  at  tbe  OiBce  of  the  JouBXAL.and  not 

at  h;*  pntate  tous-. 
TKLEGKAPHir   Apr.:;r«5  — The  te'.egrapbic  ad<lress  of  the   EDITOU  of  tht    British 

UKDiCAL  iox:\iii\i.\»  Aitiotf>aff,Lnntio».    The  t^sleerapnic  address  of  the  ilAXAGEfi 

ol  the  Bbiiish  Medical  i o^KSSJAis  Articulate^  Loiulon. 


(y  QitfriM,  amicirf,  and  communicatiMjs  relating  to  subjects  to  which 
tpecial  dfparimentt  0/  tfu:  British  Medical  Journal  are  devoted  uiU  be 
found  undtr  Ifteir  respective  fi^adings. 

arERi£H. 

M.  K  asks  for  iu formation  as  to  the  vision  of  shorthand  writers,  or  for 
references  to  literature  on  this  subject. 

Lipoma  of  Lauicm. 
St'OTiA  asks:  What  is  the  simplest  method  of  dealing  with  a  lipoma  (of 
labium)    vrciehing  about  half  a  pound,    with    long   narrow  pedicle  ? 
Would  a  local  anaesthetic  sjihee,  and  what  one  would  be  advisable ': 

SOLCTIOS"  OK  SODIPM   CAOODYI.ATR 

AnsF.sw  asks  for  a  formula  which  would  enable  t^e  hypodermic  solution 
to  be  more  concentrated.  The  only  formula  he  has  seen,  and  that 
which  he  uses,  requires  the  injection  of  15  minims  to  administer  a  full 
dose,  and  is,  he  is  informed,  troublesoine  to  prepare. 

|'ota<(8ae  Prussi.vs  Flava:  Yellow  Pkussiate  of  Potash  :  Ferro- 

CVAXIIjF.   01     I'OT.\SSll7M. 

K.K.C.S.  askf  :  Many  old  practitioners  administer  intcmallv  tlie  above 
dru(rinca?es  where  hydrocyanic  ncid  is  indicated.  Would  any  corre 
sponJcut  kindly  slate  wliatiathe  dose,  and  whether  in  his  experience 
ll,  is  more  cfllcacious  than  the  acid  ?  II  is  well  known  to  be  poisonous, 
an  1  the  standard  t«st  lor  iron,  forming  Prussian  blue. 


AX9WERH. 


Du.  J.  J  -The  matter  is.  we  think,  one  which  must  be  settled  by  the 
riinrc)ief>,  and  does  not.  under  all  the  circumBtances,  appear  to  be 
Hultablc  for  discussion  in  a  medical  journal. 

LATKEtAi.  Incision  01   thk  Peimnfcm 
Dh  IlKVWoon  Smith  (liarley  Street,  W.)  writes  ;  In  answer  to  **G.C.."I 
<.  r,.o  ir.  -^v  I  hove  OD  fievcral  occanion:^  carried  out  this  method  where 
lii  has  hocn  in  Imminent  danger  of  tearing,  and  with  coni- 
es.   The  iQcihluiis  can  be  made  with  a  blunt-pulntcd  pair  ot 

>ulauinch  or  so  from  the  fourchcdu  to  the  depth  of  about 

iialt  nn  inch.    They  need  no  bulurcs,  and  rapidly  heal  up.    I  have  seen 
no  ill  after-efTecla. 

Tim   \TMFM    OF  MUCOI'.S    COLITI.S. 

]  HIS  tor  the  Iroatmeiil  of  a  severe  case  of  mucous 

I  rc'clal  prolapHO.  Bonicbcnctil  has  been  obtained 

., , oi  a  per  cent,  Ichthyol  solutions. 

*.*  I.Arge  tnjoctlon^  of  variouH  wcakanttHupttc  solutions  may  be  tried, 

ftuch  Ai  aodluin  hypOHulphitc  5  per  cent.,  tincture  of  benzoin  15  per 

(CDt.,  borh*   add  1  or  4  per  cent.  (Uauchc/),  i)  or  3  pints  at  a  temper.i- 

luro  of  ico"  F.,  bcinK  Inlrudiiced  on  altornato  days.    Mathieu    rccoiii- 

-  '      '  -    '  — '  *  '    'Ind  water,  weak  ao]iition>  of  soiliuni 

<«;o(  ammonia,  with  castoi  oil  and 

'  ij  irrltallnK  diet     For  the  dyHcntcrl- 

i(»rm  atl«(-kB  wi-Hk  Huluiiuiin  ol  mlver  nitrate  may  be  Injected,  and  for 

h  it-uion  lingo  the  hamamellt  prepnratlonN 


LKTTKRM.    KOTKH.    W.tr, 

III  the  IturrftH  Mfi.m  ai.  JotJiiNAL  of  Fobnmiy  8lh,  p.  35^. 
lul   I,  lino  37,  Dr.  C.  Handom  U  Knid  to  hnvo  c|uentlniiud  "  the  utility  nt 
t  >••  nritlflcntion  of  aiiiall  pox."    Tiio  latter  word,  an  the  coDtoxt  aliowh. 
.  lid  have  been  "  rhlcken  pox." 


KQIIAfnM 


IMI.  r.    K.  Itl.Mril  r 

\>f  hini,  eiitltlc'i    ! 

lA  1  h«  obtained  li'»:n    M'--i 

Mverpool,  at  5a  per  ic« 


Meek,  'll 


A    f^rf   nv    ^'^flTFS 


•'  loallot  proparetl 

'  ntion  uf  Hinnivfn 

•  hd  Co.,  Cable  Htroot, 


■  write*  :  H\  ft  . 
.(  I  lie  eoiiutry 
>M<d   bliimffll  an  a 


moderate  drinker  o!'  malt  liquur  only,  but  admitted  that  at  times  he  sub- 
stituted this  for  a  more  solid  meal,  he  was  first  visited  lou  account  of 
an  epileptic  fit,  apparently  tlie  only  one  he  ever  had.  In  September, 
1S91,  he  round  some  difficulty  in  getting  up  and  down  from  his  cab  and 
complained  of  a  distended  feeling  in  his  bowels  which  he  likened  to 
water  rolling  and  splashing  from  side  to  side.  A  month  after  being 
treated  internally  for  ascites  lie  was  aspirated  :  this  was  in  October,  iSgo. 
and  from  this  date  until  October,  iqco  he  was  aspirated  regularly  every 
three  weeks  at  first,  later  every  fortnisht.  and  ultimately  every  nine 
days,  making  a  total  of  150  tappings.  At  first  twelve  to  fourteen  quai  ts 
were  drawn  at  each  sitting  by  Southey'stube,  but  the  quantity  lessened 
towards  the  end.  tliough  the  total  amount  removed  was  over  2^0  gallons. 
The  tapping  lasted  from  October,  1896,  to  October,  1900.  when  lie  died  of 
cardiac  failure.  Features  in  the  course  of  tlie  case  were  oedema  ol  the 
right  leg.  which  cleared  up  and  was  followed  by  a  similar  condition  of 
the  left  leg,  and  thrombosis  of  the  superficial  abdominal  veins  on  the 
right  side.  

COUMVNICATIONS.  LETTERS.'Etc.  have  been  received  from 
A  Mr.  F.  Addiscott.  London ;  Dr.  H.  .Vi'iiistrone.  Liverpool ;  Aberdeen ;  Messrs.  Arnold 
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THE  IIEURGAXJZATIOX  OF  THE  ARMY 
MEDICAL   SERVICE. 

Delivered  at   the  Annual  Meeting  of  the  Dublin  Branch  of  the 
British  Medical  Association. 

By  C.  B.  ball,  M.D.,  M.A.,  F.R.C.S., 

Kegius  Professor  of  Surgery  in  the  University  of  Dublin;  Member  of  the 

Advisory  Board,  Army  Medical  Service. 

The  British  Medical  Association,  the  Dublin  Branch  of  wliidi 
is  assembled  l\ere  to-day,  is  a  power  that  year  by  year,  as  it  is 
increasing  in  numbers  and  becoming  more  thoroughly  repre- 
sentative of  the  entire  profession,  is  making  itself  more  widely 
felt  upon  all  questions  iu  wiiieh  the  intei-est  of  medical  men 
are  involved,  no  matter  to  what  branch  of  the  profession  they 
belong.  The  annual  meetings  of  the  Association  at  large  and 
of  the  Branch  meetings  all'ord  opportunities  for  discussion  of 
questions  which  at  the  time  are  engaging  our  thoughts,  while 
our  Journal  now,  with  a  circulation  of  upwards  of  21,000 
copies  weekly,  allords  publieity  not  alone  to  the  deliberations 
of  members  at  these  annual  meetings,  but  also,  through  its 
correspondence  columns,  to  the  views  of  individuals  on  ques- 
tions of  contemporary  interest.  The  wide  space  allotted  by 
the  Journal  to  the  purely  seientiiic  matters  connected  with 
our  profession  enables  membf  rs,  if  they  will  only  read  their 
weekly  issue,  to  keep  themsehes  informed  of  the  progress  of 
our  great  profession  in  all  its  branches.  In  choosing  a 
subject  upon  which  to  address  you  to-day,  I  thought  the 
suggested  reorganization  of  the  Army  Medical  i^ervice 
in  which  our  Association  lias  taken  such  a  wide  interest,  was 
the  one  to  which  public  attention  is  at  present  most  markedly 
attracted,  and  more  particularly,  possibly,  tons  in  Ireland, as 
the  army  has  always  been  a  career  favoured  by  our  young 
Irish  graduates  in  medicine.  Upon  turning  to  the  Army  List 
published  last  month,  some  interesting,  and  to  me  somewhat 
unexpected,  facts  were  revealed.  In  the  first  place,  the  total 
number  of  officers,  from  the  Director-General  to  the  last- 
joined  lieutenant  of  the  K.A.M.C,  is  9S7,  or  over  100  more 
than  the  full  strength  of  the  corps  before  the  war,  not  includ- 
ing the  large  number  of  civilians  at  present  doing  temporary 
duty  at  home  and  in  South  .\frica.  This  large  surplus  must, 
however,  to  some  extent  be  discounted  by  the  fact  that  it 
includes  30  officers  of  the  reserve,  and  that  resignations  have 
been  interrupted  during  the  jirogress  of  the  war ;  but,  even 
allowing  for  these,  it  will  proliably  be  found  at  the  termina- 
tion of  hostilities  that  the  corps  is  considerably  above  its 
normal  strength,  and  not  in  the  depleted  state  that  many  of 
the  critics  would  liave  us  believe.  That  a  permanent  increase 
of  the  strength  for  the  future  is  necessary  is,  however,  fully 
recognized. 

TjIK   t^CHOOLS   AN»   THE   SeKVICK 

When  we  come  to  investigate  tlie  schools  from  which  the 
officers  have  come  into  the  service,  as  evidenced  by  the 
Medical  Reyister,  or  in  some  eases  by  Churchill's  Medical 
Directory  for  last  year,  we  (Ind  the  following  interesting 
details  Officers  whose  qualifications  are  all  Irish,  352  : 
officers  whose  qualifications  are  all  English,  305  ;  officers 
whose  qualifications  are  all  Seotch,  221  ;  officers  wliose  qualifi- 
cations are  obtained  in  more  than  one  division  of  the  United 
Kingdom,  of  whom  32  liave  at  least  one  Irish  qualification, 
100;  oflicers  whose  qualificat  ions  are  not  to  be  found  in  the 
Medical  Iteyuter  or  Churchill  s  Medical  Directory,  1901,  9—987. 
<This  last  item  is  made  up  chiefly  of  recently-joined  lieu- 
tenants.) It  will  thus  be  seen  that  Ireland  has  sent 
into  the  service  a  considerably  larger  number  of  officers 
than  either  I^ngland  or  .Scotland.  When,  however,  we  come  to 
see  the  jiroportion  of  the  did'eii'nt  nationalities  in  the  various 
ranks  of  the  corps,  some  farther  interesting  particulars  are 
brought  to  light.  The  pre.sint  Director-General  has  Scotch 
qualifications  Of  8  Surgeons-General,  75  per  cent,  have 
Irish  qualifications  ;  of  27  Colonels,  77.7  per  cent,  have  Irisli 
<lualiflcation8  ;  of  206  Lieuteniint-Colonels,  48.8  per  cent,  have 
Irish  qualifications  ;  of  284  Majors,  35.1  per  cent,  have  Irish 
qualifications ;    of  227   Captains,  24.2   per  cent,  have  Irish 


([ualifications  ;  of  234  Lieutenants,  37.6  per  cent,  have  Irish 
qualifications.  It  will  thus  be  seen  tliat  amongst  the  higlier 
ranks  the  Irishmen  largely  predominate,  whilst  amonpst  the 
lower  ranks  there  is  a  marked  falling  off  in  the  number  of 
those  who  possess  (lualifications  from  the  Irish  licensing 
bodies.  A  study  of  these  figures  shows,  in  the  first  place,  that 
Irish  gi-adu^tes  have  been  in  the  past  highly  successful  in 
obtaining  the  highest  ranks  in  their  profession,  but  I  fear  it 
also  proves  that  of  recent  years  the  service  has  not  been 
so  popular  upon  this  side  of  the  water  as  it  used  to  be. 

Loud  Lansdowne's  Ekiok.ms. 
During  the  time  Lord  Lansdowne  was  Secretary  of  State  for 
AVar  he  upon  several  occasions  showed  the  keen  interest 
wliicli  he  took  in  the  welfare  of  the  Army  Medical  Depart- 
ment, and  many  and  important  reforms  have  followed,  when 
grievances  from  which  medical  officers  undoubtedly  sufTered 
were  brought  under  his  notice.  At  that  time  students  who 
obtained  their  qualifications  in  Ireland  found  it  absolutely 
necessary  to  go  for  some  months  to  a  grinder  in  London 
if  they  desired  to  obtain  a  good  place  at  the  entrance  examina- 
tion, the  character  of  the  London  examination  being  difl'erent 
and  in  some  respects,  I  believe,  inferior  to  that  to  which  they 
had  been  accustomed  in  Ireland.  Upon  this  matter  being 
brought  under  the  notice  of  Lord  Lansdowne,  Professor  D.  J. 
Cunningham,  of  Dublin  University,  was  placed  upon  the 
Examination  Board,  .\gain,  in  January,  1898,  a  deputation 
organized  by  the  British  Medical  .Association,  and  upon  which 
I  had  the  honour  of  representing  Dublin  University,  waited 
upon  Lord  Lansdowne,  and  urged  what  undoubtedly  at  the 
time  was  the  greatest  grievance  of  which  the  medical  officer 
complained — the  want  of  substantive  rank  in  the  army,  and 
the  formation  of  the  Army  Medical  StaU'  into  a  Royal  Corps. 
These  reforms  were  shortly  afterwards  granted,  and  it  was 
quite  evident,  from  the  way  in  which  the  Secretary  of  State 
for  War  received  and  spoke  to  the  deputation,  that  he  was 
much  in  earnest  in  his  desire  to  remove  all  reasonable  causes 
of  complaint  and  render  the  service  again  attractive  to  a 
good  class  of  young  medical  men. 

The  Dearth  of  Candidates. 

But  since  these  changes  were  made,  the  market  price  of 
medical  men  lias  gone  up,  and  ihe  question  of  pay,  which 
three  or  four  years  ago  was  not  really  complained  of,  except 
during  service  in  Inilia,  has  become  a  prominent  one ;  the 
marked  increase  which  has  taken  place  in  the  salaries  to  the 
assistant  and  lucum  tenensot  the  general  practitioner  naturally 
drew  attention  to  the  pay  of  the  R.A.M.C..  and  the  newly- 
qualified  man  hesitated  to  join  the  army  when  he  had  abund- 
ant opportunities  of  being  employed  with  fair  remuneration 
in  civil  practice.  As  has  been  frequently  pointed  out,  this 
dearth,  and  consequently  enhanced  value,  of  newly-qualified 
practitioners  is  due  largely  to  the  abolition  o'  unqualified 
assistants  in  general  practice,  and  to  the  prolongation  of  the 
course  of  study  to  five  years,  which  so  greatly  adds  to  tlie 
cost  of  production  of  the  qualified  practitioner;  but  a  cause 
of  a  more  temporary  character  wliicli  lias  been  much  over- 
lookeil  is  the  fact  "that  the  change  from  four  to  live  years' 
curriculum  practically  obliterated  an  entire  year's  supply  of 
graduates,  a  loss  which  was  felt  for  several  years,  as  tlie  five- 
years  students  gradually  blended  with  the  old  four-years 
men. 

Mu.  Bkodrick's  Committee. 

The  present  war  has  directed  attention  to  the  army  doctor 
again,  and  the  Secretary  of  State  for  War  has  approached  the 
i|uestion  in  a  broad  and  statesman-like  spirit,  and  appointed 
a  Committee  to  inquire  into  the  entire  question  of  reorgan- 
ization of  the  corps,  upon  which  Sir  Wi'liain  Thomson  ably 
represented  Irish  interest.  The  report  of  this  Committee 
has  now  been  before  the  public  sufficiently  long  for  its  pro- 
positions to  be  thoroughly  well  criticized  and  discussed.  I 
propose,  therefore,  to  review  some  of  its  more  imyiortant 
features.  First,  as  to  increased  pay:  The  proposals  made 
by  the  Reorganizing  Committee  in  this  respect  seem  to  have 
met  with  universal  commendation.  Formerly  a  lieutenant 
on  probation  at  Netley  received  58.  a  day,  a  sum  insufficient 
to  pay  his  necessary  expenses,  and  when  he  obtained  his 
commission  he  received  ;^2oo  a  year  with  allowances.  Under 
the  new  suggested  scheme  he  will  receive  ;^25o  a  year,  both 
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as  a  probationer  and  lientenant,  with  allowances  valued  at 
^73  los.,  making  a  total  01^^323  a  year,  increased  at  the  end 
ol  three  years'  service  to  £zi9  15s.  2d.,  and  so  on  through  the 
higher  ranks  tliere  is  a  liberal  increase  provided  for;  but, 
besides  the  actual  pay,  the  officer  is  building  up  daring  his 
service  a  substantial  sum  either  in  the  way  of  gratuity  or 
pension,  while  in  the  higher  ranks  provision  4s  made  for 
widows  and  children  of  officers  who  die  during  their  period 
of  st-rvice.  The  deferred  pay  under  the  new  scheme  will  be 
at  the  rate  of  a  gratuity  of /^i, coo  after  nine  years'  service, 
;£'2,5oo  after  eighteen  years'  service,  and  a  pension  of  £1 
per  day  after  twenty  years'  service.  The  pension  will 
be  subsequently  augmented  according  to  rank  and  length 
of  service  as  previously  provided  for.  Owing  to  the 
wording  of  the  report  of  the  Reorsanizing  Committee 
it  was  thought  that  if  the  officer  failed  to  pass  the  examina- 
tion recommended  for  promotion  to  the  rank  of  lieutenant- 
colonel  before  he  reached  twenty  years'  service,  he  might  be 
compulsorily  retired  upan  the  gratuity  of  ^£^2,500,  without  the 
option  of  completing  his  twenty  years'  service,  and  so 
becoming  under  existing  rules  entitled  to  a  pension  of  £\ 
per  day.  This  possibility  excited  widespread  dissatisfaction 
aoiong-t  the  officers  of  the  R.A.M.C. ;  in  fact,  it  was  the  one 
subject  in  the  report  upon  which  disapproval  appeared  to  be 
quite  unanimous.  I  am  enabled,  however,  to  state  upon 
authority  that  it  was  never  intended  to  deprive  officers  of  the 
right  to  lliis  pension,  even  if  they  failed  to  pass  the  suggested 
examination  for  promotion  to  lieutenant-colonel.  Besides  the 
pay  above  alluded  to,  officers  who  qualify  as  specialists  in  any 
one  of  the  comprehensive  list  of  sulijects  will  be  entitled  to 
an  additional  2S.  6d.per  day,  while  those  in  charge  of  hospitals 
will  be  entitled  to  extra  pay,  varying  from  los.  per  day  if  the 
hospital  contains  300  beds,  down  to  2S.  6d.  if  it  contains  only 
;o  beds.  The  question  of  increased  pay  whilst  serving  in 
odia,  which  has  long  been  a  grievance,  will,  it  is  hoped,  be 
satisfactorily  settled  by  the  Indian  Government,  but  no  state- 
ment to  that  effect  has  as  yet  been  made  pnblic.  The  neces- 
sity of  periods  of  study  leave  has  long  been  urged,  and  its 
importance  admitted  by  the  authorities,  but  hitherto  the 
exigencies  of  the  service  have  prevented  its  being  granted  to 
the  extent  which  is  undoubtedly  required. 

The  Ileorganizing  Committee  recommend  that  after  three 
years'  service,  and  before  promotion  to  the  rank  of  captain, 
the  officer  is  to  be  "  attached  for  a  period  of  fix  months  to  a 
recognized  hospital  in  a  centre  where  he  has  opportunities  of 
gaining  further  professional  knowledge  by  attendance  at  a 
courrte  or  courses  of  instruction  in  a  civil  hosjiital  or  other- 
wiBe,  as  may  be  approved  by  the  Advisory  Koard,'  and  ujion 
completion  of  six  years  as  captain  he  shall  be  afforded  a 
further  i-imilar  period  of  six  months  at  a  centre  where  he  may 
have  facilities  for  attending  couroes  at  a  recognized  civil  hos- 
pital. In  ca*e  of  an  officer  desiring  to  engage  in  advanced 
professional  study,  it  hliall  be  open  to  the  Advisory  Hoard  to 
recommend  that  ppecial  leave  be  granted  him  for  a  period  of 
six  months.  ,\notherrecoramendation  of  the  Conimiltee  that 
lias  met  with  approval  is  that  promotion  to  the  higher  ranks 
is  to  be  made  through  some  other  means  than  mere  seniority. 
That  oiricerH  Hliould  be  encouraged  to  devotethemselves  to  the 
acquiririjr  of  profesflional  knowledge,  and  that  they  should 
know  Ibat  work  dore  in  this  direction  will  he  rewarded  by 
Bceileriiled  promotion,  apiiears  to  me  to  bi'  tlie  most  esHential 
reform  lithe  army  ih  to  be  looked  on  as  a  career  which  will 
atlini't  n  good  cUhh  of  men.  That  the  present  arrangement  in 
not  HaliHlactoiy  is  an  admitted  fact.  No  doubt  amongst  the 
olfieerH  of  higli  rank  are  many  who  take  a  keen  interest  in  en- 
couraging young  officer  K  under  them  to  occupy  themselves  with 
scienlille  imrhUitK,  and  wlii-re  good  work  has  been  done,  to  notify 
HUib  to  liindquarterH  by  conlldenlial  report  or  otlierwiHf ; 
but  tliat  llie  roiitrary  iH  also  Hometimes  true  is  notorioUH,  and 
till-  eni Tg<  tic  young  officer  finds  anything  but  encouriigenient 
fri'rn  bin  mperiors.  and  soon  learim  that  llie  way  to  reai'b  the 
liigtier  ranks  in  to  have  nothing  xaid  ngaiiiHt  him,  hut  otlier- 
wlxe  to  do  iiH  little  ns  pOHNilile.  I  can  best  illustrate  my 
meRning  by  an  example.  A  good  ninny  yenrfl  a^o  a  liouse- 
rurgeon  (hat  we  barl  at  Sir  I'atrick  Dun's  Hospital  entered 
the  urmy  as  a  Hurgi-on  ;  be  wan  one  of  the  very  bent  men  we 
ever  b«'l  at  the  bi't-piUil,  exlremi'ly  hardworking,  keen  about 
bill  litihines.i,  iind  Iboroughly  devoti  il  t(i  bis  iirofeHHion. 
Shortly  allcrwards  he  was  stationed  at  I'ubiiii,  and  he  devoted 


all  his  spare  time  to  work  at  medicine  and  allied  science  ;  he 
took  several  higher  qualifications  upon  distinguished  answer- 
ing at  his  examinations,  and  occupied  himself  largely  with  the 
higher  branches  of  analytical  chemistry  in  the  laboratory  of 
Trinity  College.  While  so  engaged  he  brought  down  some 
samples  of  food  supplied  to  soldiers,  and  found  more  than  one 
instance  of  serious  adulteration,  which  he  reported  to  his 
superior  officer,  with  the  result  that  he  was  called  before  the 
colonel  and  told  to  mind  his  own  business,  and  leave  things 
that  did  not  concern  him  alone.  Shortly  afterwards  he  pro- 
ceeded on  foreign  service,  and  upon  his  return  I  asked  him 
how  he  was  getting  on.  He  replied,  "  Splendidly;  I 
do  my  clinical  work;  I  spend  about  half  an  hour  in 
the  morning  looking  at  two  or  three  patients,  and  never  do 
anything  further  of  professional  work,  and  have  no  doubt  but 
that  now  I  am  in  a  fair  way  to  promotion."  All  the  energy 
and  keenness  for  work  had  been  driven  out  of  him  by  want  of 
encouragement.  Poor  fellow,  he  was  shortly  afterwards  mur- 
dered in  China.  It  is  only  in  the  nature  of  things  that  men 
who  have  risen  to  the  executive  rank  simply  by  living  long 
enough,  and  having  nothing  said  against  them,  are  not  the 
most  likely  to  encourage  and  stimulate  young  officers  to  hard 
work  at  their  profession. 

The  MuLTii'LiciTY  of  Examinations. 
The  report  of  the  Reorganizing  Committee  shows  that  this 
subject  has  been  very  fully  considered,  and  suggestions  have 
been  made  that  a  series  of  examinations  should  be  held  im- 
mediately preceding  each  step  of  promotion  to  the  rank  of 
lieutenant-colonel,  failure  to  qualify  at  any  of  which,  after  a 
second  trial,  will  lead  to  compulsory  retirement  from  the  ser- 
vice ;  while,  upon  the  other  hand,  brilliant  answering  at  the 
earlier  examinations  will  lead  to  acceleration  of  promotion  of 
from  three  to  eighteen  months,  according  to  the  percentage 
of  marks  obtained.  This  suggestion  of  examinations  up  to 
the  eighteenth  year  of  service  has  been  very  adversely  com- 
mented on  by  officers  and  others,  and  it  is  probable  that 
when  the  wai-rant  appears  certain  changes  will  be  made.  The 
verdict  of  the  profession  at  large,  which  is  fully  endorsed  by 
the  public,  is  that  if  the  service  is  to  be  made  attractive  to 
young  graduates,  and  thoroughly  efficient  for  the  important 
duties  it  has  to  discharge,  professional  merit  must  be  acknow- 
ledged, and  lead  to  accelerated  promotion.  But  how  is  thisto 
he  done  ?  By  examination  say  some,  and  if  the  examination  is 
the  right  sort  there  is  much  to  recommend  it ;  but  it  it  should 
be  carried  out  in  the  form  of  a  student's  examination,  which 
is  to  be  passed,  not  by  so  many  months'  grinding  for  this 
special  purpose,  but  rather  by  one  conducted  on  a  deUnito 
principle  by  examiners,  whose  duty  it  must  be  to  find  out 
what  use  tlie  candidate  has  made  of  the  opportunities  of 
purely  professional  work  he  has  had  at  his  disposal,  and  to 
what  special  scientific  branches  he  has  most  devoted  himself 
— if  carried  out  in  this  way  it  has  the  great  advantage  of  uni- 
formity, and  is  much  more  satisfactory  than  the  alternative 
of  relying  upon  reports  ."^ent  to  the  Pireetor-tieniMal  from  all 
parts  iif  the  world  by  superior  officers,  which  vary  enormously 
according  as  to  whether  the  superior  ollicer  with  whom  the 
subaltern  is  serving  happens  to  be  a  man  of  enlightened 
scientific  mind,  or  <me  whose  only  idea  is  to  carry  out  what 
is  contained  within  the  four  corners  of  the  regulations. 

.\  Mkhiiai,  Stafk  Coi.i.Ki.i;. 
.\  suggestion  which  biiH  been  made  by  the  Reorganizing 
Committee,  but  whieli  has  received  little  notice  from  the 
critics,  apjiears  to  me  one  of  the  most  important  of  all  ;  it  in 
the  eslablishnient  in  London  of  a  large  niilitnry  hospital  with 
HtaM'College  attaebeil.  This  hoepilal  will  diller  from  Netley 
and  others  of  similni'  cbnnicter  in  the  fact  that  it  is  intended 
more  for  acute  eapes  of  illness  and  accident,  sucb  as  are  met, 
with  in  the  great  clinical  liospitalH,  tin-  invalids  returned  from 
abroad  ami  cases  o(  chronic  illness  being  largely  treated  else- 
where.  The  supply  of  cases  will  come  from  the  bondon 
garrison,  the  soldiers'  wives  and  faniilieH,  War  Office  em- 
pbiyi'tB,  and,  in  cases  of  accident  and  emergency,  eiyilians. 
liccruils  who  arc  ineligible  for  ndmicsion  to  the  army  in  con- 
piMiiieiice  of  Iieiiiia,  viiiicc.se  veins,  vaiicoeele,  ninl  other 
sliniliir  conditions  will  In-  taken  in  in  order  to  iindi'igo  opera- 
tion thill  lln-y  niiiv  qiiiilify  lor  cnliHtment.  In  this  way  it  iH 
Ihaugbl  that  luiubundunt  bupjilyol  eliuical  material,  nut  only 
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in  medieineand  surgery,  but  also  in  tlie  various  spt'oial  dppart- 
mpiits  willbeforUicoming.  A  professional  stall',  with  numerous 
assietaiits,  will  be  appointed  from  the  K.A.M.C  wliile  the 
Slalf  College  will  afford  opportunities  for  the  training  of  lieu- 
tenant probationers  and  .ilso  of  officers,  for  periods  of  study 
and  practical  work  during  their  term  of  service.  As  this  hos- 
pital will  be  in  London,  it  will  be  under  the  eye  of  the 
Director  General,  and  a  very  much  more  correct  judgement 
of  the  professional  capabilities  of  otfieers  can  be  obtained 
during  their  periods  of  service  at  this  hospital  than  can  pos- 
sibly be  done  by  any  system  of  examination  or  reports  of 
individual  superior  officers.  I  believe  all  fair-minded  people 
will  admit  that  the  work  done  by  this  Committee,  at  the 
instigation  of  Mr.  Rrodrick,  is  an  honest  and  broad-minded 
endeavour  to  place  the  K.A.M.C.  in  the  position  which  we  all 
wish  to  see  it  occupy.  What  are  the  prospects  likely  toattract 
young  graduates  into  the  service  ?  Men  likely  to  get  appoint- 
ments on  the  stall' of  general  and  special  hospitals  other  than 
the  post  of  house-surgeon  are  not  likely  to  seek  the  army  as  a 
career ;  but,  as  contrasted  with  conntiy  private  practice, 
except  in  favoured  districts,  it  appears  to  present  many  solid 
advantages,  more  particularly  so  when  compared  with  the 
miserably  hard  and  underpaid  lives  which  so  many  dis- 
pensary doctors  in  Ireland  lead.  The  officer  of  the  Royal 
Army  Medical  Corps  commences  with  a  fair  salary;  he  sees 
the  world,  and  if,  after  a  few  years,  he  desires  to  settle  down 
into  private  practice,  he  can  retire  upon  a  gratuity  probably 
considerably  in  excess  of  any  sum  he  could  have  saved 
if  he  were  engaged  in  civil  practice  for  the  same 
period ;  while  after  twenty  years  he  can  retire  on 
a  pension  of  ^'i  per  day,  and,  if  he  so  desires, 
start  in  any  branch  of  the  profession  he  may  wish.  The 
distinguished  position  which  Mr.  R.  F.  Tobin  holds  as  a 
Jiospital  surgeon  and  clinical  teacher  shows  what  can  be  done 
by  a  man  determined  to  work,  even  after  he  has  spent  twenty 
years  in  the  service.  To  those  to  whom  distinctions  and 
decorations  are  an  attraction,  it  may  be  interesting  to  know 
that  six  officers  of  the  R.A..\I.C.  hold  the  much  coveted 
honour  of  the  Victoria  Cross,  three  hold  the  K.C.M.G.,  six- 
teen the  C.B.,  twenty-five  the  C.M.G.,  and  twenty-nine  the 

c.s.o. 

The  Drawbacks  ok  the  Servick. 
There  are  many  men  who  are  fond  of  their  work,  but  who 
hesitate  to  enter  the  army,  as  it  atl'ords — in  time  of  peace,  at 
any  rate — so  little  scope  for  practical  work.  That  this  is  to 
some  extent  true  is  an  undoubted  fact,  and  it  is  one  of  the 
great  difficulties  that  the  service  has  to  contend  with  a 
difficuliy  which,  to  some  slight  extent  at  any  rate,  will  be 
diminished  by  the  establishment  of  the  large  hospital  in 
London.  But  even  if  the  opportunities  of  practical  medicine 
and  surgery  may  be  small,  there  are  always  opportunities  of 
doing  good  work  in  hygiene,  bacteriology,  and,  on  foreign 
service,  tropical  disease,  or  other  similar  subjects  in  which  a 
really  sound  scientific  reputation  may  be  made.  It  is  only 
necessary  to  mention  the  names  of  Lieutenant-Colonel  Bruce, 
F.R.S.,  of  the  Royal  Army  .Medical  Coi-ps,  the  discoverer  of 
the  cause  of  Malta  fever,  and  of  horse  sickness  in  South 
Africa  ;  or  of  Major  Ross,  late  of  the  Indian  Medical  Service, 
whose  work  on  the  relation  of  mosquitos  to  malaria  is 
notorious,  to  show  that  medical  officers  in  tlie  army  liave 
opportunities  of  scientific  rewearch  in  some  directions  far 
«?reater  than  can  be  enjoyed  by  their  civilian  brethren,  and 
that  amongst  the  officers  are  to  be  found  men  capable  of 
utilizing  those  op])ortunitiia  to  the  utmost,  and  of  gaining, 
not  only  for  themselves  but  for  the  service  to  which  they 
belong,  a  well-merited  sclent i lie  reputation. 


A  Long  Hospital  Rkcoki'.  —It  is  seldom  that  so  long  a 
period  as  seventy  five  years  of  service  on  a  hospital  staff'  can 
he  recorded  in  one  family.  On  .Tanuarv  29th.  1902,  Air. 
Andrew  HoutHower,  M.R.C.S.,  completed  thirty-one  years 
service  as  Honorary  Surgeon  to  the  S.Mford  Royal  Hospital, 
immediately  following  a  period  of  forty-four  years  service 
performed  in  the  same  capacity  by  his  father,  the  late 
■Mr.  ,Iohn  Koutflower,  K.R.C..'^.  As  a  memento  of  this  oeca- 
eion,  Mr.  Houtflower's  colleagues  at  the  Salford  Royal  Hos- 
pital presented  him  on  .lanuary  20th  with  an  Karly  Kngtish 
silver  salver,  engraved  with  the  family  crest  and  suitably 
inscribed. 


TOE  TREATMENT  OF  CHRONIC  MALARIAL  FEVER 

BY    SUBCUTANEOUS    INJECTIONS    OF 

QUININE  BIHYDROBKOMATE. 

By  G.  B.  FER<4US()N,  M.D., 

SeDior  Surgeon,  Cheltenham  flospital :  President  of  tlie  Ilritisb  Medical 
AssuL'lalion. 


Lieutenant  H.  I'.  W.  Bakuow,  K.A.M.C,  having  recently' 
mentioned  my  name  in  connexion  with  the  subject  of 
malarial  fevers,  it  may  perhaps  be  well  for  me  to  detail  my 
own  experience  of  their  treatment. 

Several  years  ago  I  was  asked  to  see  a  military  officer 
suU'ering  from  chronic  fever  of  tertian  type,  thought  by  him 
to  have  been  contracted  at  Malta.  He  was  much  emaciated 
and  was  getting  steadily  weaker,  tiainine,  of  which  he  had 
taken  much  by  the  mouth,  moderated,  but  did  not  remove,  the 
fever,  whilst  it  induced  much  sickness,  which  added  to  his 
debility.  1  tried  quinine  by  the  rectum  and  by  inunction, 
but  without  success,  and  iodine  and  arsenic  were  equally  un- 
availing. His  condition  having  become  very  serious,  I  in- 
jected 2  grs.  of  quinine  sulphate,  dissolved  by  the  aid  of  a 
minimum  of  tartaric  acid,  under  the  skin  of  his  forearm. 
Decided  improvement  followed,  and  accordingly  the  injection 
was  repealed.  It  was  distinctly  painful,  howevtr,  and  the  arm 
swelled  and  became  tender.  Accordingly  I  began  a  series  of 
exporiments  on  dill'erent  salts  of  quinine,  till  at  last  I  hit  on 
the  bi  or  acid  hydrobromate,  which  dissolves  readily  in  six 
parts  of  pure  warm  water.  After  six  injections  altogether 
my  patient  made  a  rapid  and  perfect  recovery,  and  not  very 
long  afterwards  took  pait  and  obtained  distinction  in  the 
Chitral  and  Soudan  campaigns.  He  has  not  since  solTered 
from  any  but  trivial  and  temporary  attacks  ( f  fever. 

The  next  patient  was  an  officer  from  Burmah.  His  attacks 
were  extraordinarily  severe.  People  in  the  adjoining  honse 
declared  that  they  could  feel  the  shaking  of  his  rigors.  At 
first  they  thought  it  was  an  earthquake.  His  final  sweatfi 
soaked  sometimes  through  the  bed  and  wet  the  floor.  Six 
injections  cured  him  also,  which  much  ((uinine  by  the  mouth 
had  not  done.  He  has  since  had  no  more  fever  though  he  is 
now  again  in  Burmah. 

The  next  case  was  an  Austrian  colonel,  the  husband  of  an 
English  wife.  His  fever  was  contracted  during  the  m»n- 
iBuvres  in  Bohemia.  The  same  story  failure  of  quinine  by 
the  mouth,  but  quick  ^cure  after  six  injections  and  no  lever 
since. 

Then  followed  cases  from  India.  South  Africa,  the  Ionian 
Islands,  Gibraltar,  and  elsewhere,  and  all  with  the  same  tale 
of  rapid  and  permanent  cure.  I  have  not  hitherto  published 
any  account  of  my  treatment  of  malarial  fever,  as  1  have  not 
considered  it  in  any  way  peculiarly  mine,  though  it  has  cer- 
tainly been  spoken  about,  fori  have  answered  inquiries  on 
the  subject  from  many  medical  men.  There  is  nothing  m  w 
or  individual  about  it.  The  Italians  have  long  practised  sub- 
cutaneous injection  of  quinine,  and  Baccelli  in  "malaria 
comatosa"  even  injects  as  much  as  15  grs.  at  one  time  into  a 
vein.  Surgeon-Colonel  Benson,'  reported  614  successfal 
cases,  and  no  untoward  results  such  as  tetanus,  abscess,  or 
slougliing.  Surgeon-Colonel  Benson  used  5  grs.  of  the  ordin- 
ary sulphate,  dissolved  with  the  aid  of  hydrochloric  acid  in 
20  minims  of  water.  My  own  cases  and  those  in  which  I 
have  advised  the  treatment  amount  to  nearly  100.  and 
among  these  likewise  have  occurred  no  tetanus  or  ulceration. 

The  treatment  is  of  remarkable  efiicacy,  and  it  will  ofti  n 
cure  malarial  joints  and  malarial  rheumatism.  It  is  not  very 
painful  if  the  biliydrobromate  salt  is  used.  In  fact,  the  suhn 
cutaneous  use  of  this  salt  and  antisepsis  are  my  only  special 
points.  The  biliydrobromate  is  perfectly  stable,  and  makes  a 
solution  (i  in  0)  that  is  only  faintly  acid.  It  is  not  approached 
in  solubility  by  any  salt  of  quinine  except  the  acid  hydro- 
chIorid(>.  I  feel  sure  that  this  last  would  be  equally  efficacious, 
though  I  have  my  doubts  as  to  its  being  equally  uninitaling. 
It  is  the  fear  of  tetanus  alone  that  restrains  the  more  exten- 
sive employment  of  quinine  subeut»nt»onely.  Several  ol  my 
"Btients  postponed  their  cure  owing  to  their  fear  of  tetaiios. 
T  lis  fear  is  echoed  by  Dr.  V.  T.  JInnson  in  the  (iut/'n  U'X'piial 
(x<iz<'/<e  of  December  7th.  1901.  The  danger  of  tetanns  iH  un- 
nonbtedly  much  greater  in  the  tropics,  but  it  can  liardly  be 
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very  serious,  as  Surgeon-Colonel  Benson's  experience  shows. 
I  cannot  believe  that  with  a  careful  and  antiseptic  operator 
there  is  any  danger  at  all  of  tetanus.  I  have  by  me  a  letter 
telling  of  Soo  cases  of  malarial  fever  cured  by  a  native  Indian 
doctor,  nearly  all  of  them  by  one  subcutaneous  injection  each. 
No  ill  consequences  followed  any  of  these  injections.  The 
native  doctor  used  each  time  2^grs.  of  quinine  sulphate  dis- 
solved, with  the  aid  of  tartaric  acid,  in  20  minims  of  water.  I 
have  also  another  letter,  in  which  an  old  patient  of  my  own 
writes  of  having  cured  about  50  Indian  natives  in  the  same 
way,  many  of  them  after  months  of  fever.  One 
abicess  but  no  tetanus  followed  in  this  set  of  cases. 
The  method  followed  by  me — I  must  not  call  it  my 
method — is  to  inject  subcutaneously  3  grs.  of  quinine 
bihydrobromate  dissolved  in  20  minims  of  pure  warm  water. 
I  first  inject  it  under  the  skin  of  the  upper  arm,  then  under 
that  of  the  thighs,  then  under  the  skin  of  the  abdomen  or  at 
the  top  of  the  chest  or  between  the  scapulae.  Six  injections 
on  alternate  days  are  usually  required  in  a  serious  case,  and 
3  grs.  under  the  skin  will  prove  much  less  distressing  and 
more  curative  than  30  by  the  mouth.  I  keep  a  syringe  for  the 
purpose,  and  use  it  lor  nothing  else.  I  disinfect  the  syringe 
and  the  patient's  skin  with  strong  carbolic  lotion,  and  care- 
fully disinfect  my  own  hands.  I  always  sterilize  the  needle 
in  the  flame  of  a  spirit  lamp.  The  solution  of  quinine  is 
sterilized  when  first  made,  but  I  have  not  myself  boiled  it 
each  time  befoie  using,  though,  following  Lieutenant  Barrow 
in  this  respect,  I  will  beg  that  it  be  always  done.  With  such 
precautions  I  am  convinced  there  need  be  no  fear  of  tetanus, 
and  I  am  further  convinced  that  there  are  few  or  no  cases  of 
malarial  fever  that  will  resist  six  subcutaneous  doses  of  3  grs. 
each  of  quinine  bihydrobromate.  This  dose  may,  of  course, 
be  exceeded  on  special  occasions,  or  it  may  be  given  several 
times  a  day,  but  it  will  usually  be  sufficient.  It  may  be  that 
intramuscular  injection  into  the  glutei  (as  advised  by  Dr. 
MansoD)  is  a  still  better  method,  but  I  have  no  experience  of 
it,  and  would  expect  it  to  be  more  crippling  and  more 
painful. 

None  of  my  cases  have  required  more  than  six  injections, 
and  some  have  got  well  after  only  three.  Considering  that 
quinine  is  almost  completely  excreted  within  twelve  hours,  it 
is  not  easy  to  understand  wliy  so  many  convalescents  remain 
malaria  jjroof,  unless  it  be  the  case  that,  like  other  febrile 
convalescents,  tliey  have  manufactured  a  special  antitoxin. 
The  excretion  of  quinine  through  the  kidneys  begins  a  few 
minute.s  after  a  dose  has  been  given,  and  it  is  this  fact  that 
explains  the  superior  results  from  its  hubcutaneous  use. 
Slowly  absorbed  through  disordered  stomich  and  intestinal 
mnrabraiies,  it  is  excreted  nearly  as  fast  as  it  is  absorbed,  and 
never  reaches  in  the  blood  the  strengtli  suflicient  to  destroy 
the  malarial  ijlasmodia.  Subcutaneously  used  its  maximum 
and  effective  strength  is  probably  reached  within  half  an  hour. 
In  a  case  of  malarial  fever  contracted  in  Holland  treated  by 
me  many  years  ago  it  required  30  grs.  daily  of  quinine  by  the 
mouth  for  nearly  a  week  to  subdue  the  feviT ;  smaller  doses 
liad  failed,  and,  though  cured,  this  patient  sutTcred  much  in 
head  and  Htomnch  during  his  treatment.  It  is  difficult  to 
explain  why  (|Uinine  suhcutaneoUHly  used  all'ects  the  head 
leas,  but  the  lact  is  go.  It  has  probable  reference  to  the 
oyropalhy  between  the  head  and  the  sloinach,  and  the  latter 
in  of  course  not  irritated  at  all  by  the  suhcutaiieoUH  treat  mint. 
I  would  advise  the  injecliniiB  to  be  given  two  or  three  hours 
b»*(ore  the  ex|M'<'led  paroxyHin,  no  hh  to  calcli  and  dislroy  the 
■(HireB  ;  though  in  chronic  cai-es,  like  all  I  have  had  to  deal 
Willi,  it  doeH  not  seem  to  matter  iiuich  when  you  inject,  pro- 
vidi'd  that  you  do  it  often  enough. 

In  the  ho|ie  that  the  Hinipie  and  effeclivp  treatment 
dcH'Tibed  may  kooii  become  tln'  rule  inxteal  of  the  excep- 
tion, anil  nt  the  HOggCHlion  of  the  Kdllor  1  have  contributed 
thin  ehorl  pn|M'r. 

HKI'KIIKM  KS. 

■  Ilaiilsu    Mkijicaj.  Jouhn'ai.   ioi.  I.   f>    v^.     'Trani.    Indian  Ucd. 
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Antikaiiic  Inoculation  i  -.  M  1  \  1.  o  1 1,,-  .Mt-xican  National 
ISoHrd  of  lli'iillli  K'portH  ill  itx  IiihI  liiilltliii  ih  it  niiici-  iSSK, 
when  the  i'liHteur  lieulmiml  of  hydroiilioliia  viwt  inlroduccJ, 
4,cK)o  piTHoiiH  havu  b«en  treated,  with  u  lulu!  mortality  of 
only  3  |)er  1,000. 


Sources  of  Contamination  op  Milk. 
The  slightest  acquaintance  with  the  methods  of  the  farmer, 
the  dairyman,  and  the  milkman  shows  that  pure  milk  is  an 
unknown  substance  on  our  tables.  Secreted  perchance  in  a 
healthymaminarygland,the  fluid  is  drawn  through  unwashed 
rustic  hands  into  a  pail  placed  under  the  dung-spattered 
udder  and  belly  of  a  cow  who  spends  at  least  half  her  time 
in  a  dark  and  noisesome  byre,  carpeted  with  a  slush  of 
decomposing  urine  and  faeces  and  papered  with  the  splash- 
ings  of  the  same,  while  the  air  is  thick  witli  the  bacterial 
flora  of  these  admirable  culture  media  and  of  the  bovine 
alimentary  canal.  What  wonder  that  the  bottom  of  a  milk- 
can  nearly  always  exhibits  a  rich  sludge,  and  thus  serves  the 
purpose  of  a  cesspool  or  septic  tank  ?  It  has  been  calculated 
that  the  inhabitants  of  Berlin  consume  in  their  milk  3  cwt. 
of  excrement  per  diem.  Even  in  the  milk  of  one  of  the  most 
model  dairies  of  this  district,  where  hand-washing  and  teat- 
washing  are  supposed  to  be  de  rigueur,  have  I  seen  this  sludge, 
which  the  milkman  said  he  could  not  understand,  because  he 
always  strained  the  milk  through  a  cloth  before  sending  it 
out !  And  on  arrival  in  the  city  do  we  not  daily  see  a  row  of 
milk-carts  in  the  bright  and  perfumed  air  of  Station  Street, 
where  milk  is  being  pouied  from  big  cans  into  smaller  ones- 
through  dirty  cloths  which  between  their  services  lie  about 
anywhere ':" 

When  in  addition  to  the  chances  of  pollution  we  recall  the 
contaminated  water  with  which  in  country  places  the  milk 
cans  are  often  washed,  the  contaminated  atmospheres  of  shops 
and  cellars  in  which  the  milk  retailed  to  the  poor  is  usually 
stored,  we  no  longer  wonder  that  milk,  even  from  a  healthy 
cow,  occasionally  makes  people  ill. 

But  in  the  present  state  of  the  law  we  have  no  guarantee 
that  our  milk  does  come  from  a  healthy  cow,  and  in  most 
English  towns  milk  is  sold  coming  direct  from  udders  which 
are  atl'ected  by  tuberculous  or  other  inflammatory  disease, 
and  from  which  in  milking  a  considerable  quantity  of  pus  is 
siiueezed  into  the  milk  can. 

Pathocknic  Pkopkuties  of  Contaminatku  Milk. 

Thus,  as  matters  now  stand,  we  are  liable  to  drink  milk 
which  may  come  from  a  diseased  cow  and  which  is  almost 
invariably  exposed  to  contamination  by  subsequent  dirt. 
The  milk  on  whicli  our  childrt  n  mainly  live  may  be  primarily 
or  secondarily  a  pathogenic  fluid.  Thus  epidemics  of 
scarlet  fever  and  diphtheria  have  been  traced  to  the  milk 
from  diseased  cows,  while  the  virus  of  these  diseases  and  of 
typhoid  fever  lias  bi  en  introduced  by  infection  from  the 
^jcr.sonne^  of  the  daily  or  milk  seller.  Tuberculosis  I  will  not 
dwell  on,  though  1  think  that  cases  of  milk  infection  in  that 
disease  have  been  made  out.  But  undoubtedly  the  main  dis- 
ease caused  by  milk  is  the  summer  diarrhoea  or  gastro- 
enteritis of  haiid-ied  infants,  the  mortality  from  which  is 
appnlling.  Thus  the  deaths  in  Nollinghani  among  children 
under  1  year  of  age  were  in  1900  equal  to  lyb  per  1,000  born, 
and  ill  1S99  to  210  per  1,000,  and  the  total  of  deaths  from 
diarrhoea  in  1S99  being  600. 

Huiiiig  the  suiiiiiii  r  of  1899  tlio  epidemic  Of  infantile 
diarrhoea  spread  all  over  lOngland,  and  the  death-rate  every- 
where rose;  for  exaiup  r,  in  07  large  towns  from  156  to  179  (or 
pluK  ii)  \»-y  1,000.  To  tills  increase,  however,  there  was  one 
notable  exception  .~l.  Helens— where  it  fell  from  17610157 
(or  jHinua  19).  In  this  town  Dr.  Drew  Harris,  the  energetic 
M.O  II.,  Ill  .VtlgUht  Htiirled  the  public  di.slribulion,  in  closed 
bottles,  of  milk  wliicli  bad  been  expofi'd  lor  three-i|uarler8  of 
an  hour  to  11  temper  iliiie  of  102°  0.  .\lthough  the  distribu- 
tion only  bi'gaii  111  .\iigiint,  the  efl'ect  wiis  to  laiise  the  infan- 
tile deaih-rale  of  1  he  wboh' tiwn  to  fall  Iroiii  170  to  157,  while 
aiiioiig  the  eoiii-iiiiiei>  i^l  tin'  sterilized  milk  it  lell  to  103.  This 
hyhtem  huh  iiilioduei<l  in  1.S1J4  at  I'eeaiiip,  in  Norniuii<ly,  by 
llr.  l-eoii  lliifour,  Willi  Iheiesult  timt  ill  i8ijS-99  but  1.3  per 
cent.  <)l  the  iiiIiiiiIh  ilriiikiiig  the  sterilized  milk  of  the  i/autle 

•  Atxtract  ofT'papor  road  brloro  tlio  NoUIiirIiuui   Medlud-ChlnirKlrat 
Hoeloiy. 
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de  lait  died  of  enteritis  ;  wliile  the  mortality  of  tlie  other  town 
infants  from  the  same  cause  was  10  per  cent. 

It  is  liardly  necessary  to  bring  furtlier  evidence  that  steril- 
izing the  milk  checks  summer  diarrhoea,  for  this  ia  admitted, 
I  think,  by  all. 

Alleuki)  Scurvy  ok  Boiled  Milk. 

What,  then,  is  the  harm  of  heating  milk  to  such  a  tempera- 
ture as  will  kill  pathogenic  germs  't  It  has  been  alleged  that 
the  nutritive  value  of  milk  is  largely  diminished  by  boiling, 
and  that  it  causes  rickets,  infantile  scurvy,  and  tuberculous 
diseases  in  infants,  and  deficient  nutritidii  in  the  aged  and 
sick.  Further,  it  has  been  complained  tliat  boiling  kills  the 
living  cells  and  coagulates  the  albuminoid  constituents,  so 
that  they  must  be  digested  before  being  absorbed,  whereas  it 
is  implied  that  the  living  cells  of  fresh  milk  enter  the  circula- 
tion direct  as  living  protoplasm  and  build  up  the  tissues 
direct.  Again,  Dr.  Frederick  ."^mitli  speaks  of  the  number  of 
babies  seen  as  out-patients  "who  are  made  peevish,  fretful. 
and  even  seriously  ill  by  the  pernicious  effects  of  boiled  milk 
on  their  nutrition."'  Dr.  Smith's  opinion  is  based  on  im- 
pressions gained  in  the  out-patient  room  of  the  London 
Hospital.  What  hospital  physician  has  not  seen  babies 
peevish,  fretful,  and  seriously  ill  from  the  use  of  unboiled, 
sour,  and  adulterated  milk  :  and  what  guarantee  can  there  be, 
even  if  the  mother  says  she  has  boiled  the  milk,  that  the  boil- 
ing was  efficiently  carried  out ;  that  the  many  precautions 
needful  to  prevent  subsequent  contamination  were  taken,  or 
that  the  milk  was  originally  of  good  quality  and  not  diluted 
or  adulterated  ? 

Let  me  quote  from  Dr.  Variot,^  of  the  Hopital  des  Enfants 
Malades,  Paris,  where  for  ten  years  sterilized  milk  has  been 
distributed  (as  at  Fecamp)  to  the  infants  of  the  poor,  the 
children  being  afterwards  weighed  and  inspected  weekly  by 
the  doctor.  The  milk  is  either  sterilized  at  Paris  in  a 
Soxhlet's  apparatus  or  sterilized  beforehand  in  Normandy  at 
115°  C: 

In  these  conditions  we  have  given  tliis  milk  to  a  number  of  infants 
carefully  looked  after,  and  have  noted  neither  rickets  nor  infantile 
scur\x  In  five  years  I  have  liad  about  200.000  litres  of  sterilized  milk 
distributed  to  i.oco  infants,  and  have  never  observed  a  sint^le  case  of 

Barlow's    disease.      Rickets    is  very  exceptional Infantile  scurvy  is 

rare  in  France.  Ten  cases  tiave  been  collected,  and  7  of  these  c  in  he 
imputed  to  "humanized  milk  "  iiiaie  by  (iaertner's  me'hod.  It  would 
seem  that  the  modifying  of  milk  rather  than  tlie  sterilization  does  the 
harm.  Farinaceous  mixtures  and  milks  artificially  made  uo  in  labora- 
tories by  the  method  of  Rotch  seem  to  us  most  dangerous  food  even  if 
well  sterilized.  We  have  brouBlil.  up  a  large  number  of  healthy  and  even 
atrophic  children  witli  sterilized  milk  The  tracings  of  their  growth, 
without  being  as  perfect  as  in  tlic  case  of  infants  nursed  by  their  mother. 
are  nevertheless  very  satisfactory  in  general. 

Again,  Holt  in  his  textbook  says  : 

I  have  carefully  investigated  this  t(uestion  [infantile  scurvy]  in  the 
records  of  three  institutions  iii  which  for  five  years  sterilizedinilk  was 
the  standard  food  forall  artiiiiially-fcd  infants.  The  number  of  children 
under  18  months  who  had  this  diet  is  neai-ly  1,000.  Uuring  this  period 
but  2  eases  of  scurvy  were  observed,  and  in  noither  case  h  id  tlie  child 
been  upon  a  diet  of  sterilized  milk.  However,  I  have  recently  seen  in 
private  2  cases  of  scurvy  in  whu-li  the  cause  seemed  to  be  proKiuged 
sterilization  at  a  high  temperauire,  that  is.  212°  K.  for  over  an  hour.  In 
some  of  the  cases  in  whicli  the  sterilized  milk  is  supposed  to  have  been 
the  cause  of  scurvy,  it  was  undoubtedly  the  milk  formula  which  was  at 
fault  and  not  the  process  01  heating.  In  t  wo  patients  under  personal 
observation  who  developer!  scurvy  while  taking  sterilized  milk  and  a 
proprietary  food,  the  food  was  discontinued  and  the  patient  recovered, 
although  heating  the  milk  was  continued.  In  4  cases  observed  by 
Winkes  no  other  treatment  wns  employed  I lian  the  substitution  of  steri- 
lized milk  for  the  previous  diet,  which  in  three  instances  had  been 
proprietary  foods.  All  the  patients  promptly  recovered.  The  milk  was 
heated  to  .12°  F. 

In  an  article  on  infantile  scurvy'  Dr.  E.  Cautley,  of  the 
Belgrave  Hospital  for  Children,  says  that  in  seven  years' 
hospital  practice  he  has  brought  up  a  very  large  numbi^r  nf 
infants  on  boiled  milk  ;  that  none  of  them  have  develo(ied 
scurvy,  and  that  the  gain  in  weighthas  been  satisfactory.  He 
notes  also  that  in  London  shop  milks  he  found  from  3  million 
to  30  million  microbes  in  each  teaspoonful. 

In  my  own  experience  I  have  never  known  scurvy,  ricket", 
or  atrophy  occur  as  the  result  of  feeding  with  milk  tliiit  liad 
been  boiled  or  sterilized  by  exoosure  to  the  tfinperhture  of 
boiling  water.  At  the  (ieiieral  Hospital  the  milk  is  steiilized 
in  an  Aymard's  sterilizer,  and  the  rapid  improvement  in 
nutrition  that  occurs  in  the  wasted  infants  brought  to  us  is 
most  striking.  In  private  practice  and  in  my  own  fatnilv  1 
advise  for  young  infants  the  sterilization  of  milk  in  t  e 
bottles  in  a  Hawksley's  or  Soxhlet's  apparatus,  and  for  older 


ones  in  an  Aymard,  the  water  being  put  in  tepid  and  kept  at 
the  boiling  point  for  about  ten  minutes. 

All  the  cases  of  infantile  scurvy  that  I  have  seen  have  been 
due  to  the  sole  use  of  proprietary  dried  foods  However 
perfect  the  food  may  appear  to  be  from  the  point  of  view  of 
chemical  composition,  there  is  no  doubt  that  their  prolonged 
use  (for  example,  for  six  to  eight  months)  does,  in  a  certain 
number  of  cases,  cause  scurvy,  although  the  child  may  for  a 
time  have  gained  weight  and  appeared  thriving. 

Sir  Thomas  Barlow,  the  discoverer  of  "infantile  scurvy,"  or 
"scurvy  rickets,"  diaoussed  the  question  in  his  Bradshaw 
Lecture,*  and  has  recently  been  good  enough  to  communicate 
his  views  to  me  in  a  private  letter.  He  says  :  "  I'ndoubtedly 
the  proprietary  foods  are  the  worst  ofTenders  ;  condensed  milk 
is  responsible  for  a  fair  number  of  cases,  and  sterilized  and 
humanized  milk  as  supplied  by  the  dairies  is,  if  used  long 
enough,  very  apt  to  produce  scurvy.  By  this  preparation  I 
mean  milk  which  has  been  deprived  of  half  its  quantity  of 
casein  and  has  been  subsequently  sterilized,  and  in  several 
cases  stored  for  some  weeks."  He  also  adds:  "I  have  had 
several  cases  of  scurvy  in  children  taking  milk  sterilized  by 
Soxhlet's  process,  which  takes  forty  to  forty-five  minutes.  I 
have  not  seen  scurvy  in  children  brought  up  with  milk  just 
scalded. " 

Dr.  Kingston  Barton'  comes  to  similar  conclusions,  namely. 
that  completely  sterilized  milk,  that  is,  milk  which  will  keep 
fresh  in  sealed  bottles  for  several  days,  will  produce  scurvy, 
whereas  milk  raised  to  the  boiling  point  and  kept  at  that 
temperature  for  five  to  ten  minutes  will  never  do  so,  while  it 
is  almost  quite  safe  from  pathogenic  organisms. 

Now.  with  regard  to  these  views  and  facts,  I  would  venttire 
to  point  out  first  that  in  the  ease  of  "  humanized "'  or  "  modi- 
fied ■'  milk,  we  are  not  dealing  merely  with  milk  that  has  been 
heated,  but  with  a  fluid  the  cliemical  composition  of  which  is 
markedly  different  from  whole  milk,  and  that  in  some  cases 
it  may  well  be  the  milk  formula  which  is  to  blame.  Con- 
densed milk  is  notoriously  often  an  imperfect  nutriment. 
Secondly,  I  would  remark  that  when  so-called  "sterilized" 
milk  has  been  brought  from  a  dairy  laboratory  or  manu- 
factured at  home,  there  is  a  tendency  to  undue  confidence  in 
the  virtues  of  sterilization,  to  keep  it  too  long,  and  to  give  a 
supply  of  fresh  milk  at  too  long  intervals.  Milk  sent  down 
from  a  London  "laboratory"  is  frequently  given  when  a 
week  old.  But  it  is  by  no  means  true  that  milk  which  has 
been  boiled,  even  for  three-quarters  of  an  hour,  can  be  abso- 
lutely relied  on  as  sterile.  Repeated  discontinuous  heatings 
are  necessary  to  kill  all  spores.  The  outbreak  of  diarrhoea  a 
few  years  ago  at  St.  Bartholomew's,  which  was  traced  by 
Dr.  Andrewes  to  the  bacillus  enteritidissporogenes  existing  in 
well-cooked  rice  puddings,  is  striking  proof  of  the  resisting 
power  of  spores. 

It  happens  not  very  rarely  that  "  sterilised"  milk  from 
the  best  London  dairies  is  found  when  the  bottle  is  opened 
to  be  obviously  bad  to  smell  and  taste,  audit  is  practically 
certain  that  minor  fermentative  changes  may  go  on  in  milk 
which  seems  good  enough  to  give  to  the  child.  Hence  we 
may  be  for  several  months  administering  to  the  infant 
small  doses  of  the  chemical  products  of  saprophytic  or  patho- 
genic germs. 

Jn  tills  connexion  let  me  remind  you  of  the  extremely 
interesting  paper  by  Mr.  F.  A.  Jackson  and  Dr.  Yaughan 
Harley"  on  the  etiology  of  scurvy.  This  disease  has  been 
generally  held  to  be  due  to  the  absence  in  the  diet  of  some 
constituent  of  fresh  food,  and  especially  of  fiesh  vegetable 
food,  by  many  supposed  to  be  the  salts  of  organic  ncids,  such 
as  citrates,  malates,  and  lactates,  and  it  is  generally  believed 
that  the  administration  of  fresh  vegetables  or  limejuice  in 
addition  to  meat  and  preserved  foods  will  prevent  the  out- 
break of  scurvy.  That  this  is  not  the  case  is  shown  by  the 
fact  that  scurvy  was  rife  among  the  members  of  the  Nares 
Polar  expedition,  although  limejuice  was  regularly  twken. 
On  the  other  hand,  a  shipwrerkecl  party,  of  whom  Pr.  W.  II. 
Neale  was  a  member,  lived  for  nine  months  on  fresMy-killed 
meat  without  any  vegetables,  and  had  no  seuivy  at  all. 

Dr.  Nansen  did  tlie  same  for  the  same  pei  led,  with  the 
same  result,  and  a  party  of  :\Ir.  ,Tackson's  expedition  sicnt 
three  years  in  Franz  .losefland  without  limejuice,  v.gt  tal'h  s, 
or  scurvy,  while  their  companions  on  the  ship  tt'itidicaid. 
living  on  tinned  and  salted  meat  with  a  regular  allowance  of 
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limejuice,  suJi'ered  severely  from  scurvy.  The  conclusion 
drawn  from  such  facts  as  these  by  Professor  Torup,  of 
Christiania,  and  Messrs.  Jackson  and  Harley  is  that  scurvy 
is  due,  not  to  the  absence  of  a  hypothetical  :c  in  preserved 
food,  but  to  poisoning  by  the  ptomaines  of  tainted  animal 
food.  Jackson  and  Harley  bring  experimental  support  to 
this  view  by  finding  tainted  meat  produce  scorbutic 
symptoms  in  monkeys,  even  when  plenty  of  fresh  vegetables 
were  given  as  well. 

The  cases  reported  by  W^inkes,  and  {mentioned  above,  of 
infantile  scurvy  caused  by  proprietary  foods,  and  cured 
merely  by  the  substitution  for  them  of  sterilized  milk, 
strongly  support  this  view  of  the  pathology  of  the  disease. 
I  would  submit,  then,  that  the  evil  effects  obsprved  not 
rarely  after  the  prolonged  use  of  powdered  substitutes  for 
milk,  and  occasionally  after  the  use  of  modified  milk  sup- 
posed to  be  thoroughly  sterilized  may  be  p'irtly  due  to 
ansnitable  chemical  composition  as  to  food  elements,  but 
more  largerly  to  actual  insuflieient  sterilization,  and  sub- 
sequent keeping  the  food  long  enough  to  allow  of  decomposi- 
tion processes  to  occur. 

Flugge'  found  that  in  milk  that  had  been  kept  at  90°  C. 
for  some  time  various  anaerobic  organisms  could  be  cultivated 
at  a  temperature  of  30^  C,  the  commonest  being  the  bacillus 
bntyricus,  which  made  the  milk  toxic  to  guinea-pigs.  He 
also  obtained  .>everal  kinds  of  spore-bearing  aerobic  bacilli. 
Repeated  heatings  to  100°  C.  at  intervals  are  needful  to 
destroy  such  bacilli,  or  a  prolonged  exposure  to  120°  C, 
which  latter  process  greatly  alters  the  cilour  and  taste  of 
the  milk.  Hence  it  is  obvious  that  in  milk  supposed  to  be 
sterilized  various  toxic  substances  m^y  be  formed  if  it  is 
kept  long  enough  to  allow  of  the  growth  of  micro  organisms, 
and,  if  the  taste  and  smell  are  not  obviously  altered,  a  fluid 
containing  small  doses  of  poisons  may  be  administered  for 
long  periods  to  infants. 

It  should  also  be  remembered  that  if  fermentative  changes 
have  taken  place  in  the  milk  before  sterilization,  the  latter 
process,  though  it  may  destroy  the  living  organisms,  may 
not  destroy  the  poisonous  chemical  substances  they  have 
produced.  In  these  days,  when  the  milk  for  the  metro- 
politan dairies  is  drawn  from  as  far  oU'  as  Derbyshire,  these 
are  points  worth  rememhering.  It  travels  120  miles  to 
London  to  be  mixed,  modified,  and  "8teriliz»d,"  and  then 
the  same  distance  back  again  to  the  Midland  baby.  It  is 
just  conceivable  that  on  its  journeys  changes  may  occur,  for 
milk  is  not,  like  sherry,  better  for  travel.  It  is  a  not 
uncommon  experience  occasionally  to  open  a  bottle  of 
"homanized'  milk  from  the  best  London  dairies,  which 
to  vision,  taste,  and  smell  is  bad ;  but  for  one  in  which 
raicrobic  growth  is  thus  obvious  there  may  well  be  a  dozen 
in  whiih  slight  unperceived  chemical  changes  have  occurred. 

(jondeosed  milk  is,  I  believe,  usually  sttfrili-,  though  often 
of  unnatisfactory  composition  as  a  nutriment ;  hut  I  feel 
home  doubt  as  to  its  being  an  important  cause  of  infantile 
iM^urvy,  (or  this  diMcane  is  ailinittedly  much  more  common 
among  the  ihildren  of  the  richer  classe-i  than  among  tlmsr  of 
tlie  poor,  who  are  the  chief  UHcr.s  of  comlenseil  milk.  Uicki'ts 
.ind  malnutrition,  on  the  other  hand,  are  freiiu<;ntly  traceable 
to  it«  use. 

Ai.i.K'iKD  LoHs  OK  Nutritive  Value. 

Let  UH  |)aHH  on  to  the  Hlalements  as  to  the  loss  of  nutritive 
Vttlu«' .illet'cd  to  occur  in  milk  uh  the  result  of  boiling  or  ex- 
pOHure  to  the  l«-rn|>erature  of  boiling  water. 

Firitt  let  oh  c»nHider  the  Htut<  iiiiiil  timt  wcare  thus  di-prived 
of  "  living  f(i(Hl."  If  it  iH  meant  thai  living  protopluHm,  or 
animal  or  vegetable  mailer,  iit  ahiiorheil  into  our  HyHiem  and 
incortxjraled  with  our  living  liitsaeH  witlmut  being  j)reviou«ly 
kllleii  iind  converted  into  a  totally  diHcri'nt  cliemical  hul) 
Ntance,  1  venture  to  nay  that  this  in  an  almolule  fallacy.  Such 
n  procerH  oceurH  in  the  fuMion  of  the  Hpcinmlozixm  with  the 
ovum,  and  in  the  cnnjugntioii  of  lower  ornaniHins,  but  ih  un- 
known in  the  priK-cBH  of  nutrition  of  the  higher  animalH. 
I'ulting  n»lde  the  lad  Unit  the  prolophmmic  envelope  of  the 
(nt  globuleH  of  cow'h  milk  Ih  ileail  lung  before  it  reaehi'H  the 
consumer,  even  when  unbrnled,  there  can  he  no  doulil  that 
the  Hniiie  HubHtance  in  molhem' milk  ilr/iwn  from  the  breast 
miiMt  f)e  iict<'d  on  and  diMHolved  hy  the  guntric  juice  befoie  nli 
Morptioii,  iUHt  BH  lliecii.i-Jn  Ih  pri'iipitiiled  hy  the  rcnniii  fcr 
ment  and   HuhHe(|nently  pe]>loni/.ed.      Neither   ia  ruw  meat 


juice  in  any  sense  a  "  living  "  food.  Potatoes  have  been  de- 
scribed as  such,  even  when  boiled  and  mashed.  Altliough  an 
excellent  remedy  for  scurvy,  they  do  not  act  by  virtue  of  being 
living.  If  scurvy  were  due  to  the  want  of  living,  or  even  of 
raw  food,  most  of  us  would  have  scurvy ;  for  there  are 
thousands  of  persons  who  for  years  never  consume  uncooked 
food.  It  should  be  remembered  that  the  use  of  raw  milk  is 
almost  peculiar  to  Great  Britain. 

Is  there  any  scientific  evidence  that  boiled  is  less  digestible 
and  less  absorbable  than  raw  milk  F  It  is  asserted  by  the 
advocates  of  raw  milk  with  the  utmost  assurance  that  this  is 
the  case :  but  for  facts  to  prove  their  assertion  we  look  in 
vain,  while  evidence  to  the  coutrai-y  is  not  lacking. 

Most  people  know  that  the  clot  of  boiled  milk  (at  least,  out- 
side the  body)  is  less  dense  than  that  of  raw  milk,  and  may 
therefore  be  expected  to  be  more  rapidly  acted  on  by  peps-in. 

Further  facts  as  to  the  ettect  of  boiling  (that  is,  heating  to 
110°  C.)  on  milk  are  given  by  Dr.  Hutchison  in  his  valuable 
book  on  Food  and  Dietetics."  Thus  he  points  out  that  there  is 
not,  as  alleged  by  some,  a  material  loss  of  nutriment  in  the 
scum,  which  consists  mainly  of  phosphate  of  lime  with  a 
minute  quantity  of  lactalbumen  and  casein.  Very  prolonged 
boiling  gives  a  brownish  tint  to  the  milk,  probably  owing  to 
caramelization  of  the  sugar  ;  but  it  is  not  shown  how  far  this 
renders  it  less  digestible ;  nor  is  such  prolonged  boiling 
necessary. 

Then  it  is  said  that  boiling  destroys  the  beautifully  fine 
emulsion  in  which  the  fatexists  in  miik,  causing  the  droplets 
to  run  together.  This  to  some  extent  is  true,  and,  if  steril- 
ized milk  be  kept  for  a  week  or  a  fortnight,  it  is  very  difficult 
to  again  get  a  tine  emulsion  by  shaking  the  milk  ;  hut  this  is 
hardly  perceptible  in  milk  consumed  within  a  few  hums  of 
boiling.  This  is  another  reason,  besides  that  btfore  men- 
tioned, for  not  keeping  milk  long. 

As  regards  the  rate  at  which  raw  and  boiled  milk  are 
digested  in  the  stomach,  the  results  of  experimenters  vary 
somewhat,  some  finding  one  and  some  the  other  more 
rapidly  digested  ;  but  the  general  conclusion  is  that  there  is 
no  great  dillerence. 

As  regaids  the  absorbability  and  nutritive  capacity  of 
boiled  and  raw  milk,  here  again  experiments  show  no  in- 
feriority in  the  former.  Chamouin  of  Paris"  found  that 
kittens  fed  on  boiled  milk  were  twice  as  fat  and  healthy  as 
those  fed  on  raw  milk.  IJcudix  found  that  both  infants  and 
calves  assimilated  both  nitrogen  and  fat  quite  as  well  from 
milk  sterilized  for  over  an  hour  as  from  milk  jiist  boiled; 
while  between  raw  and  boiled  milk  in  animals  and  man  the 
results  of  other  experiments  gave  no  constant  difference. 
Hutchison'"  concludes  that  "just  as  boiling  does  not  appre- 
ciably diminish  the  digestibility  of  milk  in  the  stomach,  so  it 
does  not  to  any  important  extent  interfere  with  its  absorp- 
tion in  the  intestine,'  and  he  gives  as  his  clinical  experienee 
at  the  Hospital  for  Sick  Children  that  "amongst  several  hun- 
dreds of  infants  thus  fed"  (with  boiled  milk)"]  have  but 
rarely  had  any  dilliculty  in  obtainieg  the  normal  increase  in 
weight.  Tills  is  nut  a  mere  general  impression,  for  I  make  a 
j)uint  of  having  these  thiUlieii  weighed  evciy  we«'k,  and  a 
careful  record  kejjt  of  the  increase  in  weight  and  the  exact 
method  of  feeding."  One  wishes  that  the  writers  mi  the  other 
side  would  give  something  beyond  "general  impressions." 
Dr.  Hatehison's  experience  thus  falls  into  line  with  that 
already  quoted  of  Holt,  Variot,  Oaulley,  and  the  towns  of 
I'ecHiiip  and  St.  Helens. 

Conclusions. 
To  sum  up  :  we  may  say  thai  there  is  no  solid  evidence  to 
show  that  milk  raiHed  to  its  boiling  point  (iio*'C.  =  233"  F.), 
or  to  the  leiiipciature  of  boiling  WHIcr  for  ten  ininules  or  n 
quarter  of  iiii  hour,  Hiiffers  any  diminution  of  its  nutrient 
i|ualiticH.  NcIIIki'  Ih  it  |irubahle  that,  if  eunsuined 
within  twenty-four  hours  i>i  the  heating,  it  will  cuin-e 
infiintile  scurvy.  The  satrc  is  true  of  p.ii-tciinni  d 
milk  heated  to  80"  or  S^'  ('.  None  of  tlicHc  nielhiHls 
render  the  milk  nbsolulely  gterile,  but  they  do  kill 
mhihI  pathogenie  niierobi'H  (for  exitiii)>le,  those  of  tuber- 
ciiloHiH,  cholera,  diphlhcini,  and  typhoid),"  iind  if  the 
milk  be  ke|>t  uool  aini  dniiiK  within  twi  Ke  Ikiuih  of  the 
healing,  feu  nr  no  HpiMeKWill  have  developivl  into  biieilli. 
l'iislcuri8utiou  IS  probably  IcHH  reliable  thou  hcatiug  to  212"  I''. 
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[or  ten  minutes,  and  is  also  more  difficult  to  carry  out,  as  it  is 
easy  with  simple  domestic  apparatus  sueh  as  Aymard's,  or 
otiier  double  saucepan,  or  .Soxhlet's,  or  Ilawksley's  bottle- 
holding  tins  to  keep  the  milk  in  a  bath  of  boiling  water  for 
ten  minutes. 

In  times  of  epidemic  summer  diarrhoea  the  heating 
should  be  prolonged  for  at  least  half  an  hour,  and  the  milk 
drunk  within  a  fcvr  liours,  or  subjected  again  to  the  process, 
as  the  spores  of  the  bacillus  sporogenes  enteritidis  are  very 
resistant.  TTnder  all  circumstances  milk,  whether  raw  or 
"sterilised"  should  be  drunk  as  fresh  as  possible,  and  then 
the  liability  to  gastro-enteritis  and  nutritional  diseases  will 
be  diminished  ;  but  it  is  my  emphatic  opinion  that  infants 
who  live  wholly  or  mainly  on  milk  as  at  present  supplied  to 
us  should  never  be  exposed  to  the  dangers  lurking  in  the  raw 
fluid. 

Lastly,  let  me  say  that  nothing  in  this  paper  is  intended  to 
detract  first  from  the  paramount  importance  of  children 
being  suckled  by  their  mothers  for  the  first  seven  or  eight 
months  of  their  life:  and.  secondly,  from  the  equally  vital 
matter  of  securing  a  pure  milk  supply  from  healthy  cows, 
liygienic  stables  and  dairies,  and  clean  milk  cans.  Educa- 
tional and  legislative  measures  to  secure  such  a  pure  milk 
supply  should  have  the  heartiest  support  of  every  medical 
man. 

Kefkrknxbs. 
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RE3IARKS    ON   THE    RELATIONS   OF   HU3IAN 
AND   BOVINE  TUBERCULOSIS.* 

Bv  C.  H.  CATTLE,  M.D.Lond.,  :\1.R.C.P., 

Assistant  Physician  to  the  Nottingham  General  Jlospitai. 

In  addition  to  the  danger  of  inhaling  the  infection  of  tuber- 
culosis it  has  until  lately  been  believed  that  human  beings 
may  also  be  infected  through  the  digestive  passages  by  the 
consumption  of  meat  or  milk  derived  from  tuberculous 
animaU ;  but  Professor  Koch  has  startled  the  Congress  re- 
cently held  in  London  and  the  world  by  declaring  that  the 
risk  of  this  occurrence  is  extremely  slight  and  that  in  his 
opinion  no  measures  to  prevent  it  are  necessary. 

What,  then,  are  our  reasons  for  believing  in  the  identity  of 
human  and  bovine  tuberculosis,  and  that  the  disease  can  be 
transmitted  from  one  species  to  the  other? 

1.  The  bacilli  found  iu  each  case  are  extremely  alike  both 
in  their  form,  their  staining  reactions,  and  their  mode  of 
growth  under  artificial  cultivation. 

2.  These  liacilli,  whethei'  of  bovine  or  human  origin,  pro- 
duce typical  tuberculosis  when  injected  into  rabbits  and 
guinea-pigF. 

3.  Tuberculin  jirepared  from  human  tubercle  bacilli  pro- 
duces a  characteristic  reaction  when  injected  into  tuberculous 
cattle  just  as  it  does  when  injected  into  tuberculous  m,in. 

Objections  can  be  urged  against  each  of  these  statements. 
The  similarity  of  the  bacilli,  it  is  said,  does  amount  to  identity 
of  form.  The  bovine  bacillus  is  not  beaded  like  tlic  human 
one,  and  is  also  shorter  and  thicker.  In  pure  culture  there 
are  some  dill'erences  in  the  mode  of  gi'owlh,  and  the  bovine 
bacillus  will^  not  grow  on  glycerine-agar  wliile  the  human 
will. 

COMMUNICMIILITV   OK    IllMA.N   TllHEKCULOSIS   TO    HoVINKS. 

A  fact,  admitted  by  all  observers,  is  that  while  both  barilli 
are  pathogenic  for  animals,  the  bovine  bacillus  is  much  more 
virulent  than  the  human.  This  fact,  liowever,  may  eventually 
turn  out  unfavourable  t<>  Koch's  views.  His  argument  is 
based  on  the  results  of  experiments  in  which  he  found  calves 
very  susceptible  to  bovine  tuberculous  material,  whereas 
these  animals  were  not  susceptible  to  infection  by  human 
material,  and  swine  but  very  slightlv.  But  it  is  ,1  matter 
of  experience  that  man  is  as  a  rule  liable  to  the  disea.»es 
which  are  common  to  the  domestic  animals,  and  if  bovine 
tubercle  is  virulent  for  a  large  number  of  diHercnt  animals  it 
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strengthens  the  probability  that  it  is  virulent  for  man  also. 
With  regard  to  the  tuberculin  reaction  Koch  explains  that, 
although  the  bacilli  are  diU'erent.  they  belong  to  the  game 
group,  the  members  of  which  give  a  common  reaction  with 
toxins.  In  support  of  this  statement  he  points  out  that 
typhoid  serum  agglutinates  cultures  not  only  of  typhoid 
bacilli,  but  also  of  paratyphoid  [a  form  of  colon  bacilli].  As 
regards  j>athologieal  and  experimental  evidence,  the  con- 
clusion seems  to  be  justified  that  the  differences  between 
human  and  bovine  bacilli  are  those  of  variety  rather  than  of 
species,  such  variation  being  due  to  the  soil  on  which  the 
organism  grows. 

Other  observers,  however,  have  not  met  with  such  uni- 
formly negative  results  after  attempts  to  communicate  human 
tubercle  to  cattle.  Ravenal  of  Philadelphia'  inoculated  intra- 
peritoneally  four  calves  with  human  sputum;  three  of  these 
became  tuberculous,  two  showing  extensive  lesions  of  true 
Perle^ucht  character.  Contrary  to  Koch's  experience,  he 
found  swine  very  susceptible  to  infection  by  human  sputum. 
Lately  Professor  Del^pine-  has  succeedt  d  in  giving  human 
tubercle  to  the  calf.  Dr.  Sidney  .Martin  fed  calves  on  bovine 
and  human  material.  Those  fed  with  bovine  material  were 
easily  infected.  The  experiments  with  human  material,  while 
not  being  entirely  negative,  failed  to  communicate  tubercle 
in  two  cases  out  of  six,  while  in  the  other  four  there  w<  re 
lesions  of  limited  extent  in  Peyer's  patches  and  the  mesen- 
teric glands.  -Vccidental  intection  of  cattle,  pigs,  and  even 
fowls,  by  means  of  the  sputum  of  phthisical  attendants,  has 
been  thought  possible,  and  cases  in  support  have  been  cited, 
but,  as  we  are  not  told  that  all  other  sources  of  infection  were 
excluded,  the  evidence  is  not  very  convincing. 

Co.MMONlCAIilLITY   OP  BOVINE  TCBEKCULOSIS   TO    MaN. 

We  may  now  turn  from  the  possibility  of  communicating 
tuberculosis  from  man  to  cattle  to  the  far  more  important  con- 
sideration whether  transmission  of  the  disease  from  cattle  to 
man  can  take  place,  and  whether  the  danger  of  contracting 
tuberculosis  from  meat  and  milk  is  real  and  substantial.  I 
have  nothing  to  say  about  the  danger  from  meat,  because 
meat  inspection  is  pra<-tised  by  our  authorities  ;  and  even  if 
tuberculous  meat  escapes  the  inspector,  the  risk  is  SO  much 
diminislied  by  cooking,  that  the  transmission  of  tuberculosis 
by  this  means  is  so  rare  as  hardly  to  constitute  a  substantial 
danger.  Indeed,  Dr.  Sidney  Martin^  tells  us  that  meat  itself 
very  rarely  contains  tubercle  bacilli,  and  that  danger  consists 
only  in  its  being  contaminat<'d  by  knives,  cloths,  etc.,  which 
have  been  in  contact  with  tuberculous  organs.  Nocard'  was 
unable  to  infect  animals  by  feeding  with  raw  flesh  from 
highly  tuberculous  beasts,  and  even  inoculation  with  juice 
from  the  same  generally  failed.  The  case  is  ditlerent  as  regards 
milk,  because  it  is  much  more  frequently  taken  uncooked,  and 
the  general  opinion  is  that  it  is  a  fertile  source  of  the 
tuberculosis  of  childhood.  This  belief  is  supported  by 
the  findings  of  the  Royal  Commission  in  18^5.  We  are  told 
that  something  like  30  per  cent,  of  milch  cows— kept  as  is 
usual  in  confinement — are  tuberculous,  but  that  only  the 
milk  of  cows  with  tuberculosis  of  the  udder  is  infective. 
Udder  disease  is  said  to  exist  in  2  percent,  of  cows;  but 
this  estimate  may  be  too  high,  for  Mr.  Lloyd.'  veterinary 
surgeon  to  the  Manchester  Corporation,  alter  examining 
q. 576  animals,  found  this  affection  in  0.5  per  cent  ,  and  appears 
to  consider  this  a  fair  average  for  the  whole  country.  Tuber- 
culous milk  is  dangerous  in  prcportion  to  tie  number  of 
bacilli  contained  in  it.  and  it  is  easy  to  oa.'gerate  the 
infeetiveness  of  milk,  unless  we  remember  that  the  infection 
is  very  much  diluted  by  the  mixing  of  milk.  Tulierculons 
milk  has  been  amply  shown  to  be  infective  for  animals. 
Knowing  this,  we  find  in  the  bodies  of  childnn  lesions  in 
the  intestine,  glands,  or  peritoneum,  and  we  argue  thus: 
.\11  children  drink  milk,  some  milk  is  infeitiie,  therefore 
some  children  die  of  infection  by  milk.  This  conclusion  may 
be  correct,  but  in  forming  it  there  is  something  we  have  not 
taken  into  account. 

Koch"  has  said:  "It  is  just  as  likely  these  cases  of 
intestinal  tuberculosis  were  caused  by  the  widely-propagated 
bacilli  of  human  tuberculosis."  In  breathing  a  perm-laden 
atmosphere  tubercle  bacilli  may  be  deposited  in  the  mouth 
or  nose  and  alter^vards  swallowed  mixed  with  mucus,  or  even 
after  being  inhaled  they  may  be  expectorated  and  swallowed. 
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It  is  not  only  milk  that  goes  into  the  mouths  of  children ; 
they  grub  about  on  all-fours,  plastering  their  fingers  with  the 
tuberculous  dust  hidden  away  in  inaccessible  corners,  and 
then  put  their  fingers  in  tlieir  mouths  ;  they  play  with  the 
spittoons  and  handkerchiefs  of  phthisical  relatives  ;  jellies, 
blancmanges,  and  other  food  are  left  for  hours,  if  not  days, 
besides  a  coughing  patient,  and  these,  as  well  as  all  otlier 
infection  lying  about,  are  finally  eaten  by  the  children. 

Abdominal  Tcberculosis  in  Children. 

There  is  a  pretty  general  belief  among  the  medical  profes- 
sion that  tuberculosis  in  young  children  usually  aU'ects  the 
abdominal  organs  primarily,  and  this  belief  is  fostered  by  tlie 
reports  of  the  Registrar-General,  which  show  during  the  first 
five  years  of  life  a  heavy  mortality  from  tabes  mesenterica. 
This  disease — true  mesenteric  tuberculosis — can  hardly  be 
diagnosed  clinically,  the  term  being  apparently  used  to  sig- 
nifya  disease  cliaracterized  by  diarrhoea,  wasting  and  tumid 
belly,  the  so-called  "consumption  of  the  bowels  "  of  the  laity. 
Sir  Richard  Tliorne-Tiiorne  in  his  189S  lectures  uses  tliese 
very  fallacious  statistics  to  prove  his  point  that  infantile 
tuberculosis  is  due  to  milk.  He  points  out  that  while  the 
deatli-rate  for  phthisis,  owing  to  improved  hygienic  con- 
ditions, has  declined  during  the  last  fifty  years  as  much  as 
50  per  cent.,  that  for  tabes  mesenterica  for  children  under  5 
has  remained  practically  stationary,  and  has  even  increased 
as  much  as  27  per  cent,  for  children  under  i  year.  Children, 
he  says,  have  had  the  benefit  equally  with  adults  of  im- 
proved sanitation,  therefore  some  other  cause,  not  aflfecting 
the  phthisis  death-rate,  has  been  operative  in  causing  the  in- 
creased tuberculous  death-rate  in  children,  and  this  cause  is 
probably  infective  milk.  There  are  observers,  however,  as 
fully  convinced  .18  Sir  K.  Tliorne-Tliorne  of  the  dangers  of 
milk  who  do  not  a^eejit  the  figures  on  wliich  he  bases  his  con- 
clusion. Dr.  .1. -McFadyean,  who  defended  the  milk  theory 
ai;ainst  Professoi  K  )eh  at  the  Congress,  says:  "The  Registrar- 
General's  return.-'  do  not  afford  much  trustworthy  informa- 
tion with  regard  to  the  number  of  cases  of  primary  intestinal 
tuberculosis,  and  are  absolutely  worthless  as  an  indica- 
tion of  the  extent  to  which  human  beings  are  infected  by 
milk.' 

The  only  reliable  statistics  open  to  us  are  those  based  on 
necropsies.  Tlie  results  thus  obtained  are  very  striking,  ami 
do  not  lend  mucli  support  to  the  doctrine  that  abdominal 
tuberculosis  is  relatively  common  during  the  milk-drinking 
period.  The  records  of  several  large  Children's  Hospitals  for 
a  number  of  years  back  have  been  analysed  by  independent 
observers  — fJr.  Kheiman  of  Edinburgh,  i)rs.  Still,  Carr,  Col- 
man,  'iutlirie,  and  others,  in  London.  The  investigations 
<;oneerii  over  2,000  necropsies,  and  the  results  in  each  case  are 
strikingly  similar. 

It  is  shown  in  the  c^ise  of  children  under  12  years  of  age 
dying  in  hospital,  first,  that  ni'arly  one-third  of  the  deaths 
are  due  to  tnbcrculoHis,  tlius  8up])0rting  the  general  opinion 
that  the  diHea.HC  is  common  in  childhood;  but  .<iecondly, 
it  is  al«o  shown  that  at  all  the  age  pi-rioils  up  to  five  years 
tuberculoHis  primarily  ad'et'ting  the  lungs  or  thoracic  glands 
is  at  least  twice  as  common  as  the  same  alleclion  of  the 
int'-Htine  or  abilominal  glaniis. 

.\(1<T  five  years  of  age  luberculosiB  is  much  less  common, 
and  primary  infection  in  the  two  cavities  is  more  nearly 
equal.  The  nioHl  fatal  period  of  tuberculosis  is  the  seconii 
year  o(  life,  and  this  ih  the  very  piTiod  wlii'ii  we  ought  to  find 
mo»l  evidence  of  primary  infection  thnmgh  the  intestine.  .At 
thiHage  Or.  Still"  found  3S  eases  of  primary  thnrHcic  infec- 
tion and  15  of  primnry  abihiminal  :  l>r.  ."^Iii'nnan's  figures  are 
57  and  22.'  ThPHC  (IgureM  show  a  preponderance  of  chest 
tuberiiiloHiH  in  the  projiortion  of  nearly  3  to  1,  at  an  age  when 
milk  IH  largely  drunk. 

I'litliiig  together  the  ttgxiTfH  of  these  two  observers,  and 
taking  all  cascH  up  to  6  yeaiH  <il  ii^c.  we  get  2.S1  primarily 
thoracic  and  91  jiriniarily  ahdomiiial.  .\nd  if  we  look  at  the 
earliei-t  |ierio(|  f)(  life,  und<T  one  year,  we  lin<l  tin-  figilieH, 
inHl4-Hd  of  contiriiiiiiK  the  impreHsion  given  by  the  ItegiHtrai 
<ienerarH  reporls  that  abdominal  tutiereiihmiH  ifl  eH|M'eially 
fatal  at  tliat  time  of  life,  aliHohitely  eonlraitiet  it;  for  Dr. 
Htill  found  primary  clieHl  diseafe  in  iK.  utMlnuiinal  in  <,  \  Dr. 
Hhennan,  ilieHt  21.  aliihiinlnat  4.  Here  the  liktnres  an- .)  to  1 
in  favour  of  the  client.     Dr.  Cart  i-xnniinud  into  the  cause  of 


330  deaths  in  children.  30  per  cent,  of  which  were  due  to  tuber- 
culosis, and  concludes:'"  "Tuberculous  disease  starts  much 
more  frequently  in  the  thorax  than  in  the  abdomen,  and  cer- 
tainly far  more  often  in  the  thoracic  than  in  the  mesenteric 
glands."  His  figures  are  65. S  per  cent,  starting  in  the  thorax 
as  against  16.7  per  cent,  in  the  abdomen.  Dr.  Colman  says:" 
"  While  not  doubting  the  infection  by  milk  in  some  cases,  I 
am  led  to  attach  more  importance  to  the  condition  of  the 
thoracic  glands,  as  the  process  was  more  advanced  in  them 
as  a  rule  than  in  the  mesenteric  glands."  There  are  two  other 
sites  beside  the  chest  and  abdomen  in  which  tuberculosis  may 
have  its  primary  seat,  and  which  conceivably  may  be  infected 
either  by  inhalation  or  ingestion.  One  of  these  is  the  middle 
ear,  which  Dr.  Still'-  found  aflected  fifteen  times,  and  suggests 
this  is  really  an  inhalation  tuberculosis,  as  the  Eustachian 
tube  is  more  closely  related  with  the  respiratory  than 
the  alimentary  passages.  The  other  site  is  the  glands  of 
the  neck,  which  probably  become  tuberculous  by  infec- 
tion through  the  tonsils  or  other  parts  of  the  fauces. 
Dr.  Shennan  claims  this  mode  of  infection  as  due 
to  food,  but  it  is,  in  my  opinion,  just  as  probably  aerial  in 
origin,  and,  anyway,  cannot  prove  very  much  in  favour  of 
milk  infection,  being  probably  more  common  in  later  than  in 
earlier  childhood.  In  43  of  Dr.  Still's  cases  healed  tubercu- 
lous lesions  were  found,  the  patient  having  died  of  some 
other  disease.  In  these  healed  lesions  the  proportion  of 
thoracic  to  abdominal  disease  was  fairly  well  maintained, 
being  26  of  the  former  to  16  of  the  latter.  So  far  as  the 
evidence  goes  we  may  say  that  the  tendency  of  tubercle  to 
become  obsolescent  IS  not  decidedly  more  marked  in  the  one 
situation  than  in  the  other. 

From  what  lias  been  said  it  must  not  be  concluded  that 
cases  of  tuberculosis  in  childhood  can  always  be  ascertained 
clinically  to  be  of  pulmonary  or  intestinal  type  respectively. 
Nearly  half  the  total  nuinlxr  appear  clinically  as  meningitis, 
the  primary  lesion,  whether  thoracic  or  abdominal,  being 
often  latent.  What  is  sliown  by  the  figures— and  I  think 
conclusively — is  that  primary  infection  takes  place  far  more 
often  by  the  respiratory  than  by  the  alimentary  passages. 
And  just  as  primary  chest  infection  is  commoner  than 
primary  abdominal,  so  also  a  larger  proportion  of  secondary 
meningeal  infection  comes  from  a  thoracic  than  from 
an  abdominal  source.  Therefore  clinically,  and  ex- 
cluding meningitis,  we  ou.ght  to  find  pulmonary 
phthisis  more  common  than  abdominal,  and  this, 
I  think,  is  what  we  do  find.  During  my  last  six 
months  practice  in  the  out-patient  room  I  have  not  seen  a 
single  case  in  which  there  were  reasonable  grounds  for  a  dia- 
gnosis of  abdominal  tuberculosis,  while  I  have  met  with  a 
considerable  number  of  children  with  local  and  constitu- 
tional signs  of  the  ]iulmonary  form,  one  of  theses  aged  2  years, 
being  probably  infected  by  a  phthisical  mother.  Experience 
in  the  wards  points  in  the  same  direction,  and  I  think  in 
private  jiractice  also,  if  anyone  kept  careful  note  of  his  cases, 
lie  would  find  at  the  end  of  a  twclveiiionth  he  had  seen  more 
cases  of  jmlmonary  )>htlii8i8  in  children  than  abdominal. 

(^INOr.liKIONS. 

What  follows  from  Ihisline  of  arguments  Well,  we  cannot 
as  yi'tdeny  the  jicisHibility  of  infection  by  mill;  ;  still  enough 
has  been  said  to  show  tli.it  the  assumjition  tliat  the  frequency 
of  tub(  rculosis  ill  early  life  is  ihiefly  duetn  tuberculous  milk 
is  in  one  direction  tmi  iiiurnw  and  in  another  erroneous.  An 
excluHive  milk  theory,  while  it  i^jiiores  the  greater  incidence 
of  I  ulii-iciilosiH  on  the  lungs  than  on  the  huwels  in  young 
children,  fails  also  to  lake  account  of  other  sources  of  infec- 
tion. Tliere  can  be  no  doubt  that  certain  infantile  diseases 
measles,  whoojiing-eough,  bronchitis,  bronchopneunioniii 
serve  as  omverfiil  iiiediHposini,'  causes  to  tuherciilosiH  mor- 
tality. Tliey  leave  bcliind  tliein  eoiisl  itutioiial  weakness, 
catarrh  of  the  respiratoiy  paMHag<'s,and  ofli'n  of  the  intestinal 
as  well.  (!n<ler  these  eoinlitions  the  widi'ly  disseminated 
bacilli  of  human  tulierciilosis  gain  a  fooling,  att.iehing  theni- 
selveK  to  the  most  HiiHi'eptilile  organs  in  a  ni.ijorily  of  eases 
the  lurigH  or  their  related  nl.in, Is,  in  other  cases  to  the  intes- 
tine, ear,  or  neek  gljinds.  Milk  may  be  respoiiHible  for  some 
easiH,  hut  the  fa<'t  that  tlioranc  I  ulien'UlosiH  is  so  eominon  at 
an  early  iigi'  HUggests  the  c<iiii  hision  that  the  hiinian  ti^eillus 
(in  the  one  eiise  inhale<I,  in  the  ntlier  swallowed)  mixwd  witli 
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the  bodily  secretions  or  witli  food,  is  the  cause  of  eliest  trouble 
in  one  case  and  of  abdominal  in  another. 

Koch  has  told  us  that  while  secondary  infection  of  the  in- 
testine is  admittedly  very  common,  primary  infection  of  ihat 
tube  with  tuberculosis  is  exceedingly  rare.  This  conclusion, 
however,  is  not  in  accordance  with  British  ex]>erience  as  re- 
gards disease  in  children. 

In  66  cases  of  Dr.  .Shennan's,  45  were  found  with  ulceration 
of  the  intestine  prior  to  infection  of  the  glands  of  the  mesen- 
tery ;  but  in  a  minority  the  glands  were  affected  with  little  or 
no  lesion  of  the  bowel,  thus  tending  to  support  the  view  that 
bacilli  may  sometimes  find  their  way  through  a  mucous  sur- 
facewithout  leaving  traces  there  of  primary  inoculation.  It 
is  said '^  that  in  Germany  the  use  of  boiled  milk  is  very 
common,  if  not  the  rule,  while  with  us  it  is  the  exception: 
and  this  difference  of  treatment  would,  therefore,  if  milk  be 
the  cause  of  the  disease,  explain  the  greater  frequency  of 
primary  intestinal  ulceration  among  us. 

The  following  case  ha^  been  often  quoted  in  support  of  the 
belief  that  tuberculosis  can  be  acquired  from  milk.  At  a 
school  for  girls  in  Franco  there  oocuned  within  three  months 
M  cases  of  tuberculosis  of  which  5  were  fatal.  In  several  of 
the  cases  the  site  of  the  infection  appeared  to  be  intestinal. 
The  milk  used  during  tlie  period  was  obtained  from  a  cow  af- 
fected with  tubercle  of  the  udder  and  internal  organs.  There 
is  other  evidence  of  at  any  rate  the  occasionnl  innocuousness 
of  tuberculous  milk.  The  following  occurrence  was  communi- 
c^ated  to  me  by  Professor  Cliirord  Allbutt,  with  his  permission 
to  publish  the  facts :  Some  years  ago  when  living  at  Mean- 
wood,  near  Leeds,  he  used  to  keep  a  small  herd  of  Guernseys, 
among  which  was  a  prize  cow  he  had  purchased  for  a  high 
price.  This  cow  had  been  coughing  for  many  weeks  without 
any  particular  attention  being  paid  to  the  fact,  when  at  last  it 
was  noticed  that  her  milk  did  not  look  right.  On  examination 
disease  of  the  udder  was  found,  no  doubt  at  an  advanced 
stage,  seeing  that  the  milk  was  r.oticeably  altered  in  appear- 
ance. The  milk  contained  swarms  of  tubercle  bacilli,  and 
had  been  consumed  mixed  with  that  of  the  other  cows  for  a 
long  period  by  over  twenty  persons,  ten  of  these  being 
children.  This  disclosure  naturally  gave  Dr.  Allbutt  con- 
siderable anxiety  for  a  time.  But  he  says,  "  No  one  was  one 
penny  the  worse,  except  myself  for  the  loss  of  my  pedigree 
cow." 

From  instances  like  the  foregoing  it  is  difficult  to  draw  any 
general  conclusion  as  to  the  danger  of  drinking  tuberculous 
milk.  The  evidence,  however,  tends  to  show  that  such  milk 
is  not  highly  infective  when  diluted  with  the  milk  of  healthy 
cows,  and  that  some  per.=ons  are  likely  to  show  a  much  higher 
degree  of  susceptibity  than  others.  Nocard,  an  eminent 
French  authority,  ciuotes  several  cases  of  tuberculosis  of  the 
intestines  in  young  persons  traced  with  a  high  degree  of  pro- 
bability to  milk,  but  he  also  says,  "  Ingestion  only  succeeds 
in  giving  tuberculosis  when  the  ingested  material  is  very  rich 
in  bacilli."" 

As  regards  the  spread  of  tuberculosis  we  seem  to  be  going 
through  much  the  same  change  of  thought  as  we  have  gone 
through  with  regard  to  the  spread  of  typhoid  fever.  In  this 
disease  we  used  to  say  that  case-to-oase  infection  was  very 
rare,  and  that  infection  from  a  common  source  was  the  rule. 
We  now  believe  that  the  disease  often  arises  from  case-to- 
case  infection.  In  tlie  same  way  we  have  slowly  come 
round  to  the  idea  that  tuberculosis  in  adults  arises 
directly  or  indirectly  from  case-to-ease  infection.  During 
the  last  few  years  the  belief  has  become  general  that 
the  tuberculosis  of  childhood  is  due  mainly  or  entirely  to  a 
common  source  of  infection,  namely,  milk.  Are  we  not  now 
in  process  of  recognising  thathere  again  tuberculosis  is  mainly 
caused  by  infection  derived  directly  or  indirectly  from  a 
person  ati'ected  by  the  disease  ? 
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One  of  the  most  important  problems  that  have  arisen  in  con- 
nexion witli  the  national  efforts  to  check  the  ravages  of 
phth'sis  piilmonalis  is  how  to  deal  with  advanced  cases 
among  the  arti/.an  and  generally  less  wealthy  classes— those 
socially  a  little  above  the  pauper  grade.  The  sense  of  self- 
respect  of  the  sult'erers  will  not,  as  a  rule,  permit  them  to 
enter  the  parochial  hospitals;  and,  indeed,  at  least  in  Scot- 
land, they  would  have  no  legal  claim  to  become  inmates  of 
these  institutions.  What  happens  with  a  large  proportion  of 
tlie  eases  of  that  kind  in  Glasgow,  and  jiresumably  also  over 
the  kingdom,  is  that  they  seek  admission  into  our  intirmaries 
and  general  hospitals,  and  I  do  not  put  it  too  strongly— are 
turned  away  from  their  doors.  It  is  done  in  this  way  :  A 
consumptive,  with  cavities  in  the  lungs,  having  obtained  a 
subscriber's  lire  and  a  medical  certificate  of  his  illaess, comes 
or  is  brought  by  his  friends  to  the  reception  room  of  the 
inliniiary.  He  is  there  examined  by  one  of  the  resident 
medical  officers,  and  also,  in  the  event  of  a  refusal,  by  a  dis- 
pensary or  chief  physician.  Thedecision  having  been  arrived 
at  that  the  disease  has  advanced  to  the  condition  described, 
the  patient  is  told  that  his  case  is  unsuitable  for  admission. 
Very  clearly,  the  shock  to  the  sntt'erer  and  his  friends  must 
often  be  great  on  hearing  this  statement,  and,  it  need  scarcely 
be  said,  the  duty  01  declining  him  is  a  painful  one  to  the 
physicians. 

OnJECTioKS  TO  Ad.missiox  of  .Vdvancei)  Cases  to  Genkbal 
Hospitals. 

In  such  cases,  whatever  their  feelings,  there  is  nothing  for 
it  but  to  go  hack  to  their  homes.  These  are  too  often  in 
densely  populated  districts  where  overcrowding  is  common. 
There  they  remain  for  the  weeks  or  months  that  intervene 
before  death  closes  the  scene.  More  frequently  than  other- 
wise husbands  or  wives,  brothers  and  sisters,  as  the  case  may 
be,  are  meanwhile  exposed  to  the  infection  from  the  sputa  that 
are  usually  so  abundantly  expectorated  in  the  terminal  period 
i>f  consumption.  During  all  this  time  they  are  centres  for  the 
diffusion  of  tubercle  both  in  the  home  circle  and  around  it. 
Who  can  doubt  that  this  is  one  indeed,  probably,  the  chief- 
source  from  which  continues  to  sprin;.'  the  various  forms  of 
tuberculosis,  and  more  particularly  phthisis  pulmonalis? 

The  question  .irises,  Ought  the  physicians  who  refuse  to 
receiveeonsumptives  in  the  advanced  stage  into  their  respective 
hospitals  to  act  otherwise?  Certainly  not,  in  view  of  theahsence 
of  special  arrangements  for  the  care  of  these  cases.  The 
physicians  duty  is,  as  far  as  practicable,  to  protect  those 
under  his  ch.irge  from  possible  infection,  and  to  admit  in 
considerable  numbers  patients  in  advanced  consumption 
into  the  general  wards  wnuld  be  blameworthy.  It  would 
endanger  those  recovering  from  pneumonia,  certain  forms  of 
bronchitis,  and,  generally, eases  in  which  the  vital  powers  are 
low,  especially  when  there  is  likewise  an  hereditary  disposi- 
tion to  tuberculous  disease.  It  will  doubtless  occur  to  many, 
why  restrict  the  objection  only  to  the  admission  of  consider- 
able numbers,  as.  if  there  be  risk,  why  not  exclude  all  cases 
ol  ihat  kind  from  the  ordinary  wards  of  hospitals  ?  Complete 
exclusion  of  them  I  helievi-  to  be  the  only  souml  and  satis- 
factory position  to  take  up  in  relatic-«n  to  the  question.  Arid 
yet  there  are  physicians  of  eminence  who  contend  that  in 
the  large,  well-ventilated  wards  of  modern  hospitals,  with 
abundance  of  air  space  and  disinfection  of  the  sputa,  the 
presence  of,  say,  two  consumptives  with  vomices  in  their 
lungs  and  abundant  ixpectoration  in  a  general  ward  does  not 
really  expose  the  other  patients  to  danger  of  infection.  They 
point  to  the  absence  of  evidence  that  either  patients  or  nurses 
in  such  hospitals  have  actually  become  phthisical.  To  this 
the  reply  may  justly  be  made  that  the  danger,  though  not 
great,  unquestionablv  exists.  Patients  in  the  stage  referred 
to,  when  they  become  weak  and  when  the  mind  is  not  very 
clear,  sometimes  carelessly  or  inadvertently,  espwially  at 
night,  soil  their  nightdresses  and  bedclothes  with  the  sputa. 
This,  it  must  be  obvious,  is  a  clear  source  of  risk  to  otbera. 
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The  mere  fact  that  no  patients  are  known  to  liave  acquired 
phthisis  does  not  warrant  the  conclasion  that  it  has  not 
actually  occurred.  The  bacilli  may  have  been  inhaled  by 
them  during  their  residence,  but  have  become  practically 
encapsulated  in  the  lungs,  and  so  have  remained  inactive  at 
first.  Later,  perhaps  after  months  or  longer,  at  a  time  when  the 
resistive  powers  of  the  system  had  somehow  become  impaired, 
they  may  have  wakened  up  into  action  and  begun  their  work 
of  destruction.  Of  course  this  cannot  be  proved  ;  but  neither 
can  it  be  disproved,  and  the  possibility  of  infection  being  so 
caused  is  undoubtedly  present.  However,  as  a  matter  of 
fact,  I  know  of  three  nurses,  a  house  physician,  and  a  patient, 
who,  there  is  strong  reason  to  suspect,  acquired  phthisis  in 
the  wards  of  a  large  hospital.  Further,  there  seems  a  certain 
want  of  consistency  in  permitting  even  two  cases  to  be  in  the 
wards  ;  the  very  fact  of  limitation  implies  an  admission  that 
there  is  risk  in  the  presence  of  the  disease.  The  knowledge 
that  patients  in  the  advanced  stage  daily  expectorate 
thousands  of  bacilli  justifies  that  apprehension. 

Special  Wards. 

We  have  also  to  consider  the  question  of  medical  education 
in  connexion  with  the  presence  of  phthisis  in  hospital  wards. 
Wherever  medical  students  are  under  training  there  must  be 
facilities  for  their  acquiring  a  thorough  acquaintance  with  its 
symptoms  and  physical  signs  in  all  its  stages.  It  is  therefore 
neci'ssary  that  advanced  cases  should  be  in  or  near  wards 
where  clinical  instruction  in  general  medicine  is  given.  We 
have  consequently  to  meet  the  two  requirements — the  protec- 
tion of  other  patients,  and  the  education  of  the  young  men 
and  women  who  are  preparing  to  enter  the  profession.  This 
can  obviously  be  done  without  serious  difficulty ;  phthisical 
cases  have  simply  to  be  removed  from  the  ordinary  wards  and 
kept  by  themselves.  The  amount  and  kinds  of  separate 
accommodation  required  will  be  best  determined  in  con- 
nexion with  another  aspect  of  the  subject. 

Bearing  in  mind  the  conditions  which  have  been  briefly 
discussed— the  necessity  of  retaining  some  cases  in  general 
hospitals  in  the  interests  of  clinical  teaching,  the  protection 
of  other  patients,  and  more  especially  the  prevention  of  in- 
fection by  those  refused  admission  to  relatives  and  others  in 
their  homes— the  special  wards  suggested  would  probably 
need  to  be  of  considerable  size ;  perhaps  In  some  cases  more 
than  two  would  be  required.  In  the  three  large  infirmaries 
of  lilasgow  the  t  jtal  number  of  advanced  cases  of  phthisis 
usually  amounts  to  about  thirty.  If  in  each  of  them  there 
were  two  special  wards,  a  male  and  a  female,  with  forty  beds 
in  all,  there  would  be  accommodation  for  120  patients.  It 
may  b«' doubted  if  this  would  suflire  for  all  the  cases  in  the 
city,  belonging  to  the  classes  and  in  the  stage  referred  to, 
who  would  be  willing  to  leave  their  homes.  The  question 
can  only  be  determined  by  fuller  inquiry.  My  impression  is 
that  the  provision  named  would  be  ample  for  the  number  of 
caseH  requiring  ciire  at  one  time.  It  is  not  to  be  lost  sight  of 
that  the  probli-ni  only  concerns  a  portion  of  the  community  ; 
the  higher  and  luwer  sections  are  provided  for  otherwise. 

Where  there  i.-i  Biidicient  ground  attuelied  to  a  hospital  it 
i8  desirable  that  the  phtliiHlB  wards  should  be  at  some  little 
dihtanee  from  the  nuiin  buildings.  It  would  also  be  an  ad- 
vantage it  they  were  built,  say,  of  brick,  so  that  they  might  be 
taken  down  and  renewed  every  few  years.  They  ought  to  be 
eoiiHtrui'ted  on  the  open  air  princii)le  both  on  the  patients' 
and  HtudentH'  aeeonntH.  Kveii  in  the  advanced  Hinges  of  the 
dlHeaHc  the  nudererH  often  diTive  much  benelit  from  it; 
indeed  recoveries  now  and  ayain,  though  exceptionally, 
o<'Cur.  The  gain  to  the  BliidentM  would  also  be  important, 
for  they  would  liecomi-  familiar  with  the  details  of  this  mode 
of  trenlriieiit,  mid  be  prepared  to  use  it  in  suitable  cases  in 
everyday  prnitiee,  even  in  cities.  In  thiH  way  the  benefit  to 
thf  geiiiTiil  iiiililii'  would  iMr  great.  In  the  ease  of  hOHpitals 
wheri-  ground  is  not  available  (or  new  erectif)n8,  an  ellort 
Hliould  !>■■  iniide  t'>  het  apart  xpecial  wardH  for  these  caHes,  a» 
mneh  iHoluted  n*  ih  iiraclicable. 

Other  propoMiiln  hiivi-  been  made  for  the  cure  o(  oaieH  of 
ndviinceil  c'lnHUmplion.  One  in  to  hnilil  iniinlcipal  hoHpilaU 
(or  tlii-m.  U  in  eertaiii  thai  very  nmny  of  the  |iiili)-ntg  would 
not  eoiiHi'iil  to  go  there.  Ah  ih  well  known  the  hope  of  re- 
<-ov<iry  IH  retained  to  mar  the  fatal  clone  in  a  luigi^  proportion 
of  phlhiHicnl   caseH,  and  the  gloomy  aHHOcMulioiiH  of  an  initti- 


tution  solely  devoted  to  conditions  mostly  hopeless  would 
have  a  deterring  effect  in  many  instances.  There  is  perhaps 
less  objection  to  their  being  associated  with  the  curables  in 
the  sanatoria  likely  to  be  erected  over  the  country.  Still, 
the  frequent  deaths  among  the  advanced  cases,  which  could 
not  easily  be  concealed  from  those  in  a  more  hopeful  stage, 
would  have  a  depressing  and  injurious  effect  on  the  latter. 
Another  weighty  objection  would  be  their  removal  from 
the  neighbourhood  of  relatives  and  friends.  The  sanatoria 
will  be  at  some  distance  from  large  towns  or  cities.  A  visit 
to  them  will  occupy  a  large  part  of  a  day,  and  the  expense  of 
frequent  visits  will  be  a  serious  consideration  to  those  whose 
means  aie  small.  Naturally  the  desire,  both  of  the  afflicted 
and  those  dearest  to  them,  to  see  each  other  often  increases 
as  the  end  draws  near.  No  more  suitable  place  away  from 
their  own  homes  could  be  found  than  the  hospital  of  the 
town  or  district  of  the  city  in  which  their  homes  are  situated. 
Daily  or  more  frequent  interviews  are  there  usual  in  all 
diseases  when  death  becomes  imminent.  An  additional 
advantage  would  be  the  far  fewer  removals  to  their  own 
dwellings  arising  from  the  longing  to  be  with  their  relations 
when  the  illness  assumes  a  more  serious  aspect.  Indeed,  for 
the  all-important  reason  already  urged — the  danger  to  others 
— a  return  home  should  be  opposed  firmly  but  with  all  pos- 
sible consideration.  If  this  were  done  and  the  reason  fully 
explained,  probably  few  would  persist  in  their  intention  to 
leave  hospitals  near  where  they  reside ;  were  they  to  do  so, 
there  is  no  law  to  prevent  them. 

Treatment  of  Advanced  Cases. 

So  far  we  have  been  all  but  assuming  that  this  class  of 
patients  would  enter  these  wards  simply  to  die.  This,  no 
doubt,  has  been  our  experience  of  advanced  phthisis  in  the 
past.  Happily  the  prospect  is  now  less  gloomy.  Reference 
to  Dr.  Philip's  paper  lately  published,'  as  well  as  to  the 
statistics  of  Quarrier's  Home  in  Renfrewshire^  and  those  of 
the  German  sanatoria,  shows  that  to  an  encouraging  extent, 
even  when  the  disease  had  progressed  to  the  stage  of  soft- 
ening and  formation  of  cavities,  under  the  open-air  system  of 
treatment  the  patients  so  far  recovered  as  to  be  considered 
fit  to  go  back  with  safety  to  the  families  of  which  they  were 
members. 

However,  while  welcoming  this  newer  method  to  our 
armoury  for  the  treatment  of  phthisis  in  its  later  as  well  as 
in  its  earlier  stages,  we  must  not  discard  medicinal  measures ; 
that  would  be  a  great  mistake.  Dr.  Koch'  has  been  lately 
showing  a  good  case  in  favour  of  our  old  friend  tuberculin  in 
its  improved  form.  His  favourable  conclusions  on  the  pre- 
sent occasion  seem  based  on  a  suflicient  number  of  cases  (76) 
to  inspire  considerable  confidence  in  his  statements,  at  all 
events  sucii  as  would  justify  a  series  of  observations  by  others 
on  a  more  extensive  scale.  Fresh  claimants  on  our  notice 
— germicides  and  antitoxins  are  from  time  to  time  brought 
forward  im  adequate  authority  to  warrant  a  trial  of  them. 
Who  would  venture  to  say  that  one  or  other  of  these  agents 
will  not  ultimately  be  found  potent  enough  to  overcome  the 
tubercle  bacillus  or  neutrali/e  its  poisons  'i  .\t  least  it  seems 
a  duty  incumbent  on  us  to  prosecute  our  investigations  into 
the  action  of  agents  whose  properties  suggest  a  reasonalile 
hope  that  tlioy  may  act  in  either  of  these  ways.  In  this  re- 
lation, then,  it  is  impoit.mt  that  east's  of  well  marked 
phthisis  should  lie  admitted  into  our  liospitals  in  sulllcient 
numhiTS  for  seientilic  study.  Further,  our  duty  to  the  suf- 
ferers themselves  will  he  best  discharged  in  connexion  with 
general  hospitals.  They  will  there  be  under  the  care  of 
hkilled  and  experienced  physici.ins  and  nurses,  who  will  do 
much  to  relieve  the  eoniiilu  iil  ions  in  the  bowels  and  other 
organs  wliich  are  not  rare  in  the  later  j)eriod8  of  the 
dlHcase. 

A  point  of  iiniinrtance  regarding.  If  not  the  legal,  at  least  the 
moral,  claim  wliiili  tlie.>4e  )>atieiils  have  to  adniisHion  into  the 
IndrinnrieH  should  not  be  overlooked.  They  have  in  most 
cases  ill  (ilasgow  and  othir  toiviiR  conlriluited  year  after 
year  to  the  support  of  tliese  inslilutionH  through  the  workers' 
fund  where  they  have  lii<en  eni|iloyed.  Naturally  they  feel  it 
a  grlevnncn  that  when  then  lime  of  nei'd  comeH  they  find 
lliemHi'lveH  excluded  from  the  hospital  which  tlieir  money  has 
helped  to  iiiaintiiin. 

Some  may  think  that  llie  cari-  of  patients  in  the  condition 
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under  fonsideration  is  outside  the  proper  sphere  of  a  general 
hospital.  To  this  the  rejoinder  may  fairly  bo  made  that  the 
prevention  of  disease  is  higher  service  than  the  cure  of  it, 
and  that  the  removal  of  consumptives  from  localities  where 
they  are  foci  of  infection  would  establish  a  new  claim  on  the 
grateful  appreciation  by  the  community  of  the  beneficent 
work  done  by  oar  infirmaries. 

I'AuocniAL  Hospitals. 

The  very  poor  are  belter  off  than  the  class  whose  wants  and 
claims  we  have  been  considering.  They  are  accommodated 
in  the  parish  or  union  hospitals.  The  grounds  for  the  segre- 
gation of  consumptives,  it  need  scarcely  be  stated,  exist  in 
them  also.  Probably  the  gathering  of  the  males  and  females 
into  wards  apart  from  other  patients  would  be  found  easier 
in  many  of  them  than  in  some  infirmaries.  It  may  be  men- 
tioned, as  showing  what  is  being  done  for  this  section  of  the 
public,  that  in  a  hospital  for  1,500  chronic  patients  in  course 
of  erection  by  the  Glasgow  Parish  Council,  there  are  to  be 
special  wards  for  coD8umi)tive  patients.  It  is  expected  to  be 
ready  for  occupation  in  August  of  the  present  year.  As  ex- 
ample is  better  than  precept,  it  is  to  be  hoped  that  this 
enlightened  action^  will  prove  a  stimulus  to  other  parish 
councils  to  do  likewise. 

References. 

»  BBiTisH  Medical  JonuvAL.  December  nth,  1901.  p.  1728.  =  See  Annual 
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PULMONARY    CONSUMPTION. 

By  a.  T.  tucker  WISE,  M.D.  (Diplome  Suisse  ¥P.vtaA.h). 
Montreux. 

The  present  system  of  treating  pulmonary  tubercle  by  nutri- 
tious diet  (as  much  as  the  digestive  organs  can  assimilate) 
with  open-air  exposure  for  the  patient  instead  of  shutting 
him  up  indoors,  originated  in  England  in  1S35.  Important 
hygienic  reforms  have  generally  originated  in  the  English 
school.  Dr.  George  Bodington  (Warwickshire)  carried  the 
plan  out  in  spite  of  great  opposition  and  ridicule.  He  was, 
however,  so  derided  for  his  innovations  that  he  ultimately 
found  it  expedient  to  give  up  the  practice  and  turn  his  sana- 
torium to  other  uses. 

One  of  his  consumptive  patients,  treated  by  him  in  1835, 
whose  case  is  mentioned  in  Bodington's  book,'  has  within 
the  last  few  weeks  written  me  a  letter.  This  is  no  "  spirit 
writing,"  as  some  might  suppose,  but  a  clearly-written,  intelli- 
gent communication  which  has  reached  me  through  the  post. 
Before  announcing  what  the  patient  tells  me,  I  will  quote 
Bodington'a  own  description: 

In  1S53,  a  young  lady,  ageil  I'i,  who  hud  sufl'ercd  from  occasional  pain  in 
the  side,  cough  and  debility,  returned  home  from  boarding  sciiool,  where 
slie  had  been  placed  under  medical  treatment  for  these  complaints  ;  she 
wasetill  ill ....  I  met  several  medical  men  in  coasuILntion,  and  a  treatment 
was  pursued  in  the  usual  manner,  the  patient  being  confined  to  her 
room,  and  consumption  gradually  wearing  her  away.  After  two  months 
of  eooQnoment  indoors  every  symptom  of  the  disease  had  become  aggra- 
vated; she  was  now  extremely  emaciated,  suffered  from  profuse  night 
perspirations,  violentcougli,  and  difficulty  of  breathing.  The  expectora- 
tion was  abundant,  consisiiiii;  of  mucua  mixed  with  opaque  solid  por- 
tions frequfnily  tinged  with  blood,  most  of  which  gnnl<  In  water:  some 
floated.  There  was  a  dull  pound  on  percussion  of  the  upper  portion  of 
the  lungs,  mucous  rattle  with  a  gurgling  noiso.  Iioarseness,  and  weakness 
of  voice.  The  physical  signs  in  ooiiibiDation  with  the  general  symptoms 
were  clearly  indicative  of  the  existence  of  cavities  in  the  upper  portion 
of  thelungs 

In  the  month  of  January.  iS^6,  the  case  was  left  entirely  to  mv  manage- 
ment, and  having  urged  my  views  stiongly  to  her  friends,  I  gained  con- 
sent to  I  heir  being  adopted. 

A  donkey  wjis  procured,  on  which  the  patient  began  to  take  exercise 
out  01"  doors,  notvvithstanding  the  inclemency  of  tiio  season,  in  the  dcptli 
o(  winter.  The  first  trial  was  unpromising;  tlie  oougli  appeared  to  bo 
much  increased  in  coming  into  tbe  open  air  from  the  warm  bedroom. 
This  arose  from  the  undue  closeness  and  heat  of  the  l>edroom.  and  not 
the  external  air.  There  cannot  be  a  more  fatal  error  than  tlial  which 
arises  from  tiie  supposition  of  there  being  somctliing  deleterious  in  the 
external  a' mospherc.  because  persons  couch  wheu  first  brought  into  it 
out  01  unwholesome  heated  apartments.  The  latter  sliould  he  esrecl  illy 
avoided  and  ttic  apnrtnicufs  kept  cool  and  airv.  oorrespond'nff  in 
temperature  nearly  to  the  external  atmo:iphere,  whilst  the  latter  sliutild 

be  courted  and  inuulged  in  10  Uie  utmost In  tho  present  instance  it 

WJSsoon  fo'ind  thai  nyconlinuinga  long  time  out  of  doors  the  cough 
abated  materially;  every  day  some  improvement  was  observed  to  tj»ke 
place,  very  gradual  but  constant.  A  sedative  dmught  was  given  evcrv 
night,  which,  together  with  the  exercise  of  the  day,  procured  sleep  and 
warded  oUthe  cough  till  morning.      In  the  daytime  an  emulsion  mixture 


was  taken  at  intervals,  and  very  small  doses  of  morphine,  to  subdue  by 
degi-ees  the  irritation  arising  from  the  presence  of  tubercles  in  tiio  lungs. 
Ttie  diet  was  nourishing,  consisting  of  boiled  egg.  fresh  niea'.  mtlk  and 
bread,  and  two  glasses  of  sherry  in  wat'U-  d.iily.  This  treatment  was  con- 
tinued very  strictly  through  the  winter  and  spring  months  of  the  year 
18:16.  By  June  the* patient  had  entirely  lost  her  cough  with  all  tlicotlier 
symptoms  of  the  disease,  regained  her  healtli  and  strength,  and  parsed 
through  the  suci  ceding  winter  in  very  good  health,  accastoiuiug  herself 
to  go  out  of  doors  walking  and  riding  almost  daily.  At  this  time  (July, 
18:19)  she  is  in  perfect  health. 

This  patient  (Mrs.  E.  M.)  writes  me  from  Cheltenham  as 

follows  : 

Dear  Sir,— Mv  cousin.  Dr.  IJodinglon,  tells  me  that  you  wish  to  bear 
from  rac  any  details  I  am  at>|c  to  give  you  resoectiug  Ins  father's  treat- 
ment of  my  case  when,  many  long  years  ago,  I  was  supposed  to  be  hope- 
lessly ill  in  an  advanced  stage  01  pulmonary  consumption.  As  this 
illue'ss  commenced  in  the  year  1855,  when  I  was  in  my  15111  year,  you  will 
not  be  surprised  that  after  the  lapse  of  sixty-six  years  my  memory  is 
rather  shadowy  about  the  progress  and  difTerenl  stages  of  my  illness,  as 
well  as  of  my  uncle's  special  treatment :  but  1  will  only  state  to  you  those 
things  of  which  I  haveaclcir  recollection. 

In  the  autumn  of  1834  I  had  a  severe  attack  of  mea.sles.  which  I  suppose 
may  have  left  me  in  a  weakened  condition  of  licalt''.  In  the  following 
sunimer  of  i8is.  when  at  the  sea-coadt.  I  took  a  chill,  which  ended  in  a 
sharp  attack  of  inflammation  of  the  right  luir-'.  and  was  treated  by  the 
local  doctor  in  the  then  usual  way  with  leeches  and  blisters  and  other 
lowering  remedies,  and  for  many  weeks  I  was  too  seriously  ill  to  under- 
take the  long  coach  journey  between  Liverpool  and  Birmingham  — for  this 
was  belore  railway  days.  After  my  return  home  late  in  the  autumn  ray 
uncle,  Dr.  George  Bodiugton.  tlieo  of  Erdington.  afterwards  of  Sutton 
Co  dHeld,  took  me  under  his  charge,  but  was  not  able  during  the  winter 
It  onths  to  pursue  his  own  plan  of  tre.itment  except  with  regard  to  liberal 
diet,  owing  10  the  strong  opposition  of  my  dear  parents  and  other  rela- 
tives, whose  prejudices  against  the  new  system  of  treatment  were  too 
strong  to  be  overi-ome. 

I  grew  worse  rapidly,  my  cough  was  incessant,  with  every  symptom  of 
advanced  disease  of  the  lungs,  until  at  length  my  friends  gave  way  to  my 
doctor's  niieated  .assurance  that  the  only  hope'of  my  recovery  lay  in  my 
being  allowed  to  breathe  the  fresh  cool  air  and  to  be  out  of  doors  as  much 
as  possible. 

I  think  it  was  in  February,  or  very  early  in  Marvh.  1S36,  that  I  was  first 
lifted  on  to  a  donkey,  for  I  was  too  weak  to  walk,  and  led  round  the 
garden,  and  in  spite  of  my  dear  parents'  fears  the  result  proved  more  than 
they  had  ventured  to  hope  for.  From  that  time  I  began  to  recover 
strength.  The  cough  and  other  uofavouralile  symptoms  gradually 
decreased,  and.  though  the  process  of  i^coveiy  was  slow,  it  has  l>een 
sure,  for  now.  in  my  81st  year.  I  am  in  the  possession  of  fairly  good  health, 
and  able  Ih.nukfully  to  enjoy  the  many  mercies  which  surround  me  in  my 
daily  life. 

I  have  had  some  serious  illnesses  in  the  course  of  my  long  life,  and 
have  alwavs  needed  to  be  careful  in  avoiding  cold,  having  had  several 
attacks  of  pleurisy  and  occasional  bronchitis,  but  on  the  whole  I  have 
enjoyed  remarkably  good  health,  and  until  the  last  few  years  have 
been  able  to  lead  an  active  life.  There  is  no  doubt  that  the  mischief  in  ray 
lung  was  entirely  healed  under  the  skilful  treatment  of  my  uncle.  Dr. 
George  Bodington. 

If  there  is  any  other  point  on  which  you  desire  inforraatioD,  it  will 
give  me  sincere  pleasure  to  answer  any  (juestion  you  may  ask,  if  lam 
.olile  to  do  so. 

1  hope  the  length  of  this  letter  will  not  alam)  you. 

Believe  me,  dear  Sir, 

Sincerely  yours. 

To  Dr.  Tucker  Wise.  . 

After  the  relation  of  some  cases  Bodington  concludes  his 
book  of  60  pages  by  advocating  the  establishment  of  sana- 
toria (he  calls  them  hospitals)  in  the  vicinity  of  large  towns, 
where  gardening  and  farming  occupations  could  be  under- 
taken by  the  convalescent.  He  mentions,  too,  "  that  if  the 
medical  profession  are  to  succeed  in  the  treatment  of  their 
consumptive  patients,  they  should  have  country  houses  in 
proper  situations,  well  ventilated,  and  provided  with  '  all 
appliances  and  means  to  boot,'  where  their  patients  should 
be  under  their  own  eyes,  and  strictly  watched  and  regulated 
in  all  respects  as  regards  exercise,  air,  diet,  medicine,  ttc." 

If  one  peruses  his  writings  carefully  it  will  be  seen  that 
nothing  of  importance  in  the  routine  treatment  of  pulmonary 
tubercle  has  been  added  since  his  book  appeared,  except  cod- 
liver  oil  as  a  remedy,  and  rest  during  feverishness.  The  main 
principles,  which  at  the  time  of  introducticn  were  a  complete 
reverstil  of  the  ordinary  treatment  followed  in  those  days,  re- 
main unchanged ;  but  we  are  duly  indebted  to  later  workers 
in  the  same  field,  especially  Brehmer,  for  their  elaboration 
and  completeness  carried  out  in  his  sanatorium  established 
in  1S59  at  Goerbersdorf  in  Silesia.  Ilia  additions  to  the 
regime  of  a  free  use  of  alcohol  and  the  cold  douche  have,  how- 
ever, been  abandoned. 

The  later  history  of  the  developments  and  popularity  of 
what  is  now  termed  "  open-air  cure  "  is  not  uninteresting.  In 
the  year  1S65  Dr.  Kriederich  linger  and  Hugo  Kichter,  a 
bookseller,  both  of  whom  Imd  not  entirely  ri-covtred  their 
health  in  Brelimer's  establishment,  went  to  Davos  in  Switzer- 
land.     They  had   heard  of  this  remarkable  climate   in   the 
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Alps  through  an  article  in  the  Deutsche  Klinik  by  Dr.  Meyer- 
Ahrens,  who  had  been  visiting  Davos.  The  article  had  been 
freely  copied  in  the  German  press,  and  was  read  by  the  two 
inmates  of  the  Goerbersdorf  Sanatorium,  who  were  not  pro- 
gressing as  rapidly  as  they  had  hoped.  Unger  had  watched 
and  was  familiar  with  Brehmer's  system,  and  now,  under 
unique  conditions  of  climate,  introduced  the  plan  of  open 
windows  at  night,  walking  and  sitting  out  all  day  long,  with 
sur-alimentation  by  taking  large  quantities  of  milk  in  the 
twenty-four  hours  in  addition  to  the  ordinary  meals,  a 
greatly-increased  appetite  being  a  marked  etfect  of  Alpine 
climate  on  debilitated  patients,  especially  in  dry  cold 
•cold  weather.  The  results  were  eminently  satisfactory ; 
both  the  newcomers  regained  their  health  completely.  Dr. 
Unger  started  in  practice,  and  Hugo  Richter  went  into 
business  as  bookseller  and  librarian.  I  had  the  satisfaction 
of  making  their  acquaintance  wlien  I  visited  Davos  in  iSSo 
and  following  years.  We  were  mostly  disposed  in  those  days 
to  attribute  the  striking  improvement  in  tha  condition  of 
patients  to  the  effect  of  climate  alone,  but  it  did  not 
escape  the  observation  of  those  who  practised  in  Davos  that 
success  depended  a  great  deal  on  the  "push  given  to 
nutrition. "- 

Although  it  is  now  eight  or  nine  years  since  I  practised  in 
Davos,  I  regard  the  place  as  having  contributed  in  no  small 
measure  to  the  popularity  of  "open-air  treatment,"  which 
spread  from  thence  to  other  countries  through  the  tliousands 
of  invalids  and  their  friends  who  carried  home  with  them  a 
practical  acquaintance  with  the  potency  and  value  of  fresh 
air.  This  was  to  a  certain  extent  superfluous  in  respect  to 
English  people,  as  English  physicians  and  medical  ofllcera 
of  health  had  long  before  drawn  attention  to  the  subject, 
and  the  ventilation  of  dwellings  was  already  in  vogue  in 
England. 

The  later  reputation  of  Xordrach  in  the  Black  Forest  has 
shown  us  what  Eodington  originally  demonstrated-namely, 
that  the  treatment  can  be  carried  out  advantageously  in  quite 
inferior  climates,  but  Bodington  lias  never  received  his  meed 
of  recofjnition,  even  from  his  own  countrymen.  He  has  in- 
contestibly  the  prior  claim  to  originality  in  devising  the 
modem  method— give  the  proceeding  what  new  name  we  may 
— •'  sanatorium  treatment,  "  open-air  cure,"  "  hygienic  treat- 
ment," or  what  not.  Dr.  Otto  Waltlier  has,  however,  with 
much  attention  to  detail  and  constant  supervision  of  the  pa- 
tient, attained  considerable  success  at  Nordrach  during 
recent  years. 

It  was  about  the  mi. Idle  period  of  the  last  century  that 
hygienic  and  sanitary  matters  began  to  attract  attention.  The 
use  of  the  morning  "  tub  "  began,  ventilation  was  studied, 
and  land  drainage  undertaken.  Food  eventually  became 
niore  plentiful  and  cheaper.  The  window  tax  had  long  been 
abolished  ;  reforms  were  made  in  the  I'oor  l,aw  and  prison 
life.  Public  baths  and  wash-Iii^uses  were  introduced.  The 
standard  of  sanitation  with  the  army  and  navy  rose  each 
decade. 

Finally,  llie  English  school  took  a  prominence  in  hygiene 
which  has  never  been  lost,  and  the  repute  of  the  country 
as  leading  in  sanitation  is  proverbial,  and  is  acknowledged 
on  the  Continent.  Is  it  mere  coincidence  that  since 
these  limcB  there  has  been  a  Hurjaising  dec'line  in  the  death- 
rate  from  pulmonary  luhenulosiB  to  less  than  half  of  what  it 
was  in  1X40,  and  that  there  Ih  less  of  the  disease  in  i;ngland  at 
the  iiicKenl  moment  than  in  most  other  European  countries, 
where  t)ie  fear  oniifeeli.,n  has  taken  ileep  root  for  many  years 
past,  but  little  imjiortance  is  attaclied  to  fresh  air  exeeiil  as 
a  "cure"? 

Dinlhtfrom  Putmnnary  PhlhlHi  per  K,fKKi  JnhablUmtH. 

I,-"",''""   •••  •••  ...  ...  ...    17.3(1897). 

•'"■"        •■•  ■•■  ...  ...  ...    18.0(1^6). 

•"■"•' ...8(.8i,). 

Hcriio      ..  ...  ...  ...  ...    „„(,858.,8,j). 

It  w«H  less  of  nn  innovation  for  I'.ielum.r  to  nrescribe  a  life 
in  till'  oppn  air  for  phtliiHJenl  iiatientH  twenty-live  years  later, 
even  in  Germniiy,  limn  for  l'.odint;ton  to  coii(|iier  the  wide- 
Hiiread  prejudice  at'iiliiMl  an  o)ien  window  in  tlie  yiiir  1835;  but 
the  latter  has  left  clear  j.roof  in  his  writings  finil  piaetice  that 
he  was  the  originator  of  the  modern  melliorl. 
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HYDROGEN     PEROXIDE     IN    THE     TREATMENT 
OF   LUPUS   VULGARIS   AND   TUBERCULOUS 

ABSCESS. 

By  CHARLES  HERBERT  GUNSON,  M.B.,  Ch.B., 

Medical  Officer  to  the  North  Cambridgeshire  Hospital  Out- Patient 
Departments,  Wisbech. 

Hydrogen  peroxide  is  a  most  effective  germicide,  yet  prac- 
tically unirritating  and  harmless  to  the  delicate  tissue  cells, 
if  not  used  in  full  strength.  Itti  mechanical  action  is  also  of 
value,  as  by  its  effervescence  when  applied  to  disorganised 
tissue  it  aids  in  removing  the  d6bris  resulting  from  the  de- 
structive action  of  bacteria  or  their  toxins  on  the  tissue 
cells.  I  have  used  it  in  a  number  of  cases  of  lupus  exedens, 
applying  it  by  means  of  a  tine  spray  daily  to  the  ulcers,  with 
most  encouraging  results.  The  granulations  soon  assume  a 
healthy  appearance,  the  area  of  congestion  around  the  ulcer 
gradually  disappears,  and  the  stratum  lucidum  becomes  very 
active,  proliferating  over  the  granulation  tissue  when  i 
I'eaches  its  level.  The  resulting  cicatrix  is  firm,  and  has  no 
the  usual  tendency  to  break  down  from  any  slight  irritation. 

If  the  granulations  are  of  a  protuberant  nature,  then  it  is 
necessary  to  resort  to  a  preliminary  scraping,  and  subse- 
quently apply  the  hydroxyl  daily.  In  either  case  I  then 
dress  with  an  ointment  consisting  of  one  part  of  powdered 
iodoform  and  two  parts  of  boric  acid,  mixed  witli  lanolin. 

In  the  healing  of  chronic  or  tuberculous  abscesses,  after 
evacuating  their  contents  hydrogen  peroxide  gives  excellent 
results.  The  cavities  are  soon  filled  by  healthy  granulation 
tissues,  and  the  process  of  repair  completed  witli  greater 
rapidity  than  under  the  usual  treatment. 

I  have  also  found  it  of  much  value  when  sprayed  daily  on 
ulcers  and  purulent  wounds,  especially  the  lormer,  which  I 
have  known  to  respond  actively  to  this  treatment  when  other 
methods  h.ave  failed  to  efiect  a  cure. 

The  following  are  a  few  illustrative  cases : 

Case  I —II. A.  consulted  mc  :ibi>ut  .t  small  crcsccntic  ulcer  with  raised 
and  infllti-iited  edces  on  her  face,  which  she  stated  had  appeared  three 
weeks  Ijcl'ore,  and  was  '  spreadinj;."  Some  year.s  previously  she  hiid  been 
treated  for  lupus  involving  the  nose  and  upper  lip,  which,  after  having 
been  seraped  several  times,  liealcd,  leaving  obvious  scars  witli  much^loas 
of  substance.  As  the  patient  did  not  desire  surcicalprocedtire,  1  sprayed 
it  eacli  day  with  hydrogen  peroxide,  and  dressed  it  witli  the  iodoform  and 
lioric  ointment  nicntioiicd.  In  a  loitnight's  time  the  ulcer  had  healed, 
and  remained  so  when  I  saw  fier  tlircc  montlis  later. 

Case  11  —W.  E.  presented  herself  sufTcring  from  ulcers  on  the  lowcrpart 
of  her  right  cheek,  extending  to  her  neck.  She  stated  that  the  disease 
had  niauy  years  before  attacked  her  skin  just  over  the  cicatri.x,  resulting 
from  an  oper.ition  nn  a  tutjcrculous  (;land,  and  had  extended  upwards  to 
her  check.  Tlie  ulcers  liad  been  (letiuently  scraped,  but  never  entirely 
healed.  There  wore  also  present  a  few  shot-like  nodules  surrounded  bya 
zone  of  liyporacmia,  and  much  inllltiation.  As  the  granulations  wore  pro- 
tuberant wo  resorted  I o  a  prclimiiiiiry  .scraping,  and  treated  thereafter 
witli  hydroxyl  in  manner  already  iiicntioned.  In  four  weeks' time  heal- 
ing was  comiilflto. 

Cask  mi.  — E.  M.  complained  of  a  painless  swelling  of  loiigdiiration  over 
tlic  outer  end  of  llio  right  clavicle.  Patient  bad  sulicred  from  tuber- 
culous disease  of  the  left  bip-ioiut  some  years  before.  I'pon  making  an 
incision  into  it,  pus  witli  small  masses  of  oiii'dy  debris,  and  cliolcsterlne 
I'lystals  escaped  I  si>rayed  Ibc  cavity  well  with  bydrocoii  peroxide 
daily,  ami  packed  with  iodoform  gauze.  In  ton  weeks  lieariiig  was  com- 
plete. 

In  conilusiiin,  from  my  expi-rience  of  the  use  of  hydrogen 
peroxide  and  results  in  many  other  cases,  I  di'em  it  a  valu- 
able iigent  which  a.-;  a  Hurgi<;il  dressing  deserves  to  win  its 
way  to  a  high  place  in  the  list  of  surgical  ai)i)li(  ations. 

TiiK  I'nitud  Status  Navy  liAtioN.— In  a  report  iipjiended 
to  that  of  the  Siirgeon-Geiiernl  of  the  United  States  Navy, 
Dr.  .John  ('.  Boyd,  M<'dicnl  Insiiector  of  the  Kingship 
Jieamari/r,  adds  his  testiiiiony  to  thai  of  many  others  with 
regard  to  the  nutritive  value  iiml  sullicieiny  in  iiinount  and 
variety  of  the  several  food  elements  wliieli  collectively  eon- 
dltnle  the  ration  now  isKued  \>y  the  Unileil  States  Navy 
liepai  tiiienl.  lie  |iiirticiil.ii  ly  jiiHiHln  I  lull  well-trained 
cooks  slioiild  lie  employed  on  lioiiid  the  vessels  of  the  United 
States  Navy,  and  argues  thai  niili  mh  this  he  done,  however 
good  tlie  riilion  iiiiiy  he,  it  will  in  inniiy  iiistanreH  hi'  spoiled, 
or  its  nutritive  value  inipiiirecl,  |,y  had  eookiiig.  'I'lie  remedy 
HUggested  for  this  loo  frei|iieiil  mcun'eni'e  is  Hint  Nome  well- 
dclinid  pliin  slionld  he  iiilo|>li.|  for  inHtrnctiiig  a  eerlnin 
niiinlii'i  of  llie  enliHieil  force  In  llie  special  knowh-dge pertain- 
ing to  llie  diilies  of  ship's  cook. 
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ON  THE   EFFECTS   OF  FORCED   FEEDING   IN 

CASES  OF   PULMONARY   TUBERCULOSIS  AND  IN 

NORMAL   INDIVIDUALS. 

UY 

NOEL    D.    BARDSWELL,     M.D.,    M.E.C.P.Lond.  tV  Edin., 
Physician  to  the  San;itoriura,  Banchory  ; 

FK-yS'GIS  W.  GOODBODY,  JI.D.,  M.R  C.P.Lond., 

Assistant  Professor  of  Padiologioal  Chemistry,  University  College. 
London ; 

JOHN    E.    chapman,  M.R.C.S.,  L.R.C.P., 

Clinical  Pathologist  to  the  Sanatorium,  Banchory. 

(From  the  Pathologico-Chenjical  Department,  University  College, 
London). 


The  following  work  on  tho  metabolism  in  pulmonary  tuber- 
culosis was  undertaken  in  the  hope  of  throwing  some  light 
upon  the  question  of  how  to  feed  patients  suffering  from 
this  disease.  For  the  opportunity  of  carrying  out  the  research 
we  are  indebted  to  the  courtesy  of  the  Brompton  Hospital 
Committee,  and  to  Dr.  Kingston  Fowler,  who  placed  six  beds 
at  our  disposal  for  tlie  purpose.  The  cases  were  selected  as 
representing  fairly  typical  phases  of  the  disease.  We  also 
wish  to  express  our  cordial  thanks  to  Professor  Vaughan 
Harley,  of  University  College,  for  much  valuable  advice  and 
assistance  in  carrying  out  the  work. 

METHOn  OF  Investioatiox. 
Before  the  commencement  of  the  observations  the  food  of 
each  patient  was  weighed  separately,  in  order  to  find  out  the 
composition  of  his  ordinary  diet ;  from  this  a  diet  was  made 
out  for  one  week.  The  urine  and  faeces  were  collected  on 
the  last  four  days  in  each  period.  The  following  estimations 
were  made  througliout  the  month  : 

In  the  Uriw:  Quantity.  spei-iiK-  gravity,  amount  of  total  nitrogen,  urea, 
uric  acid,  chlorides,  pliosphalcs,  .tiid  sulphates  (total  and  aromatic).  In  the 
Faeces .  Quantity,  water  per  cent.,  amount  of  nitrogen,  and  of  fat. 
Clinicnllij  cliauee  of  weight  and  condition  as  regards  anorexia,  dyspepsia, 
etc.,  were  noted. 

A. — Cases  of  Acute  Pulmonary  Tuhebculcsis. 
Case  1. 

H.  A.,  aged  22,  admitted  July  i8th,  1900. 

Lesion. — Left  lung  :  Extensive  infiltration  with  commencing 
excavation  in  the  upper  lobe,  andex  tensive  infiltration  of  tlie 
lower  lobe.  Right  lung  :  Infiltration  of  apices  of  upper  and 
lower  lobe. 

Symptoms.— "OXs  temperature  (rectal)  ranged  from  99°  to 
100.5°  F.  '•  appetite  and  digestion  were  good  ;  night  sweats  were 
slight.  His  weiglit  was  i2olbs.,  this  being  22  lbs.  at  least 
below  his  highest  known  weight. 

/>^V^— During  the  first  week  under  observation  he  was  con 
tinued  on  tlie  hospital  diet,  which,  consisted  of  milk  3  pints, 
bacon  i  oz.,  butter  i  oz.,  meat  3  ozs.,  bread  S  ozs.,  sugar  1  oz., 
vegetables  4  ozs.,  and  milk  pudding  5  ozs.,  roughly  equiva- 
lent to  120 grams  proteid,  uo  grams  fat,  and  300  grams  carbo- 
hydrate. On  tins  diet  he  was  found  to  be  practically  on  nitro- 
genous equilibrium,  only  0.32  grams  of  nitrogen  being 
retained.  His  absorption  of  nitrogen  and  fat  were  somewhat 
low,  namely,  91  per  cent,  and  94.!  per  cent,  respectively,  these 
low  percentages  being  probably  (lue  to  the  use  of  enemata. 
During  the  following  three  periods  the  original  diet  was 
gradually  increased,  until  in  the  fourth  period  the  patient 
was  taking  double  tlie  oripinal  amount  of  proteid  and  fat  and 
25  per  cent,  more  carboliydi'ate,  tlie  diets  being  made  up  of 
milk  5  pints,  meat  4  ozs.,  eggs  2,  bacon  2  ozs.,  butler  2\  ozs., 
bread  11  ozs  sugar  3  ozs.,  somatose  3  ozs.,  milk  pudding 
5  ozs.,  vegetables  6  ozs  ,  beetroot  3  ozs.,  fruit  8  ozs. 


Table  I. 

Period. 

Increase  of  N. 

Ingested  over 

Last  Period. 

Increase  of  N. 

Excreted  in 

Urine  and  Faeces 

over  last  Period. 

Increase  of  N. 

Retained 

over  last  Period 

'iraras. 

'Iram*; 

Grams. 

1 

— 

0.31 

■-■ 

3-4» 

-  3-"7 

4.M 

3 

15.07 

■t-  684 

9'3 

♦ 

6.31 

.   ,, 

0.94 

Table  I  shows  that  on  Diet  ii  the  patient's  retention  of 
nitrogen  was  very  satisfactory.  On  Diet  HI  the  retention  of 
nitrogen  was  certainly  greater,  but  the  extra  excretion 
of  nitrogen  amounted  to  almost  lialf  of  the  extra  amount 
ingested,  while  on  Diet  IV  almost  the  whole  of  the  extra 
amount  ingested  was  excreted. 

Table  II. 


Period. 


N.  per  Cent.  Excreted  as 
Urea. 


N.  per  Cent.  Excreted  In 
less  Oxidized  Forms. 


83.82 
9'-74 
79.70 
79-41 


10.74 
595 
17-33 
18.12 


Table  II  shows  that  the  largest  amount  of  nitrogen  was  ex- 
creted in  the  most  oxidized  form,  namely  urea,  in  the  second 
period,  the  percentage  amount  excreted  in  less  oxidized  forms 
increasing  greatly  on  the  increased  diets.  Absorption  of 
nitrogen  was  highest  on  the  second  diet,  namely,  97  per  cent., 
but  fell  to  90  per  cent,  on  the  fourth  diet.  Absorption  of  fat, 
on  the  other  hand,  was  very  good  throughout.  Clinically  he 
did  best  on  the  second  diet.  C)n  the  large  diets  of  the  last 
two  periods  he  gained  very  little  more  weight  than  on  the 
second,  and  suffered  much  from  anorexia  and  dyspesia,  sym- 
ptoms which  were  quite  absent  on  the  earlier  diets. 

Case  S. 

C.  T.,  aged  36,  admitted  .Tuly  28th,  1900. 

Le-ion.—  Right  lung:  Extensive  disease,  with  excavation  in 
the  upper  lobe,  infiltration  of  the  middle  lobe,  and  extensive 
disease  of  the  lower  lobe.  Left  lung :  Early  disease  in  the 
upper  lobe. 

General  condition  very  grave.  High  continuous  fever,  severe 
night  sweats  and  exhaustion,  appetite  and  digestion  bad, 
sputum  aver.iged  10  ounces  daily.  Was  losing  weight  in  hos- 
pital at  the  rate  of  2  lbs.  a  week. 

The  diet  in  this  case  was  very  similar  to  that  in  Case  i ; 
commencing  with  milk,  3  pints;  meat,  3  ozs.:  bacon,  i  oz.; 
bread,  S  ozs.:  butter,  i  oz.;  sugar,  i  oz.:  vegetables,  4  ozs.; 
and  pudding,  3  ozs.,  equivalent  to  proteid  120  grams,  fat 
120  grams,  and  carbohydrate  240  grams.  The  diet  was 
gradually  increased,  until  the  patient  eventually  took  double 
the  original  quantity  of  proteid,  70  per  cent,  more  fat,  and 
20  per  cent,  more  carbohydrate. 

Table  III. 


Period. 

Increase  of  N. 

Ingested  over  Last 

Period. 

Increase  of  N.       i       increase  of  N 
Excreted  in  Urine  1      ^^'^'^.^i^n"^- 
ove'^fasfl^e'^r'i^d.    '    over  last  Perlo  i. 

2 
3 

4 

a. 39 

■4.45 
4.90 

—                                        3-7< 
0.60                   1                    3-00 
4.03                   [                  lo.4» 
3.40                                      'SO 

Table  III  shows  that,  as  in  the  last  case,  the  first  mcrease 
of  diet  was  followed  by  a  lessened  excretion  of  nitrogeji  and 
increased  retention.     On   Diet  HI   the  amount  of  nitrogen 
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retained  was  increased,  but  2S  per  cent,  of  the  increased 
intake  was  excreted,  while  on  Diet  IV  50  per  cent,  of  the 
increased  nitrogen  intake  was  excreted.  The  least  waste 
then  occurred  on  the  second  diet.     Table  IV  shows  that  the 


Table  IV. 

Period. 

N.  per  CeDt.  Excreted  as 
Drea. 

N.  per  Cent.  Excreted  in 
less  Oxidized  Forms. 

I 

81.90 

18.04 

3 

So.oo 

20.00 

3 

75.38 

=4-63 

4 

73-i6 

26.84 

percentage  of  nitrogen  excreted  as  urea  was  low  all  through, 
and,  as  in  Case  i.  the  percentage  diminished  on  increasing 
the  diet.  The  absorption  of  nitrogen  was  low  througliout, 
but  Iiighest  on  Diet  II— namely,  94.4  per  cent.  The  absorp- 
tion of  fat,  however,  was  good  on  every  diet.  The  excretion 
of  aromatic  sulphates  increased  greatly  on  the  two  larger 
diets,  indicating  increased  intestinal  putrefaction.  Througli- 
out the  whole  month  under  observation  his  weight  was 
practically  stationary,  though  it  fluctuated  considerably  in 
each  period.  The  larger  diets  of  the  last  two  weeks  gave 
worse  experimental  results,  and  certainly  gave  rise  to  more 
dyspepsia  and  general  discomfort  than  did  those  of  the  first 
two.  The  slightly  increased  diet  of  the  second  week  was 
probably  the  best  from  every  point  of  view. 

B.— Casks  OF  CHTlONIcPROr,RESSIVEPur,^rONARYTuilBRCDLOSIS 

VERY  MUCH  Below  Weight. 
Case  S. 

3.  T.,  aged  49,  admitted  July  i6tli,  1900. 

Duration  of  illness,  10  months. 

i-e«»on.— Left  lung :  fairly  extensive  disease  in  upper  lobe, 
with  some  arrest,  and  infiltration  of  the  lower  lobe.  Right 
lung  :  disease  at  apices  of  upper  and  lower  lobes. 

General  condition  rapidly  improving.  Appetite  and  digestion 
very  lair.  Weight  143  lbs.— still  53  lbs.  below  his  normal 
weight:  jjracticaliy  apyrexial. 

iHet  during  tlie  lirst  period  was  very  similar  to  that  in  the 
previous  cases,  and  was  roughly  equivalent  to  proteid  no 
grams,  fat  120  grams,  carbohydrati!  245  grams.  The  diets 
daring  the  second  and  tliird  periods  were  increased  greatly 
in  proteid,  and  to  a  less  extent  in  fat.  The  diet  of  the  fourth 
period  was  reduced  considerably  in  proteid  only. 

Tahle  V. 


Period. 


itDcreaae  or  Decrease 
of  N.  logcated. 


Increase  of  N. 
Excreted. 


Increase  of  M. 
Rolaitied. 


+  .1.5'' 
+  15..-;. 
-10.7 


—0,46 
+  3.83 
+0.11 


10,67 

+  4-03 

+  M.70 
— >o.» 


Table  VI. 


.N.  per  Cent.  sKTotcd  on 
Uren. 


7«.«4 
«>45 


N.  per  Cent.  Excreted  In 
le*s  Oxialzod  ForiuH. 


90.76 
■897 
'7  55 
aO.Ql 


On  l»iil  I  111-  w«H  liiiinil  to  hi'  riMiiininK  n,  ^ramH  of  nitroKin 
and  to  be  atmorbing  K7  j.cr  ernl.  and  ijt  per  cinl,.  of  iiitruKiii 
iind  fnt  re«|Mutlv«ly.  tin*-   low  iibMorplJoa  puromtagUH  being 


partly  due  to  the  use  of  enemata.  On  Diet  II  the  increased 
nitrogen  intake  of  3.5  grams  was  associated  with  better 
nitrogen  absorption,  an  increased  nitrogen  retention  of 
4  grams,  and  an  increased  nitrogen  excretion  of  only 
046  gram.  The  percentage  of  nitrogen  excreted  as  urea 
also  increased.  Tlie  absorption  of  nitrogen  was  highest  oa 
this  diet — namely,  95  per  cent. ;  and  that  of  fat  was  satis- 
factory— namely,  96  per  cent.  The  gain  in  weight  %vas  the 
same  as  on  the  previous  diet — namely,  35  lbs.  On  Diet  III, 
which  was  greatly  increased  in  proteid,  the  patient  continued 
to  do  very  well.  The  greater  part  of  the  increased  proteid  was 
retained,  and  this  retention  was  not  associated  with  dimin- 
ished nitrogen  elaboration  and  increased  intestinal  putrefac- 
tion, as  in  Cases  i  and  11.  The  absorption  of  nitrogen  and  fat 
al?o  showed  no  deterioration.  Clinically  the  patient  remainecS 
very  well  and  gained  45  lbs.,  so  that  we  must  conclude  that, 
in  this  case  the  large  quantity  of  proteid  given  was  of  value. 
During  the  last  week  under  observation,  the  diet  as  regards 
carbohydrate  and  fat  was  practically  the  same  as  in  the 
previous  week,  but  the  amount  of  proteid  given  was  con- 
siderably reduced.  This  reduction  in  proteid  meant  a 
reduction  of  10.7  grams  of  nitrogen  ingested  compared  with 
the  last  diet,  and  it  is  seen  from  Table  V  that  the  reduction 
in  the  amount  of  nitrogen  retained  was  practically  the  same 
— namely,  lo.S  grams— the  absorption  of  nitrogen  remaining 
the  same.  The  weight  increased  i  lb.  This  fact  support-"  the 
opinion  expressed  as  to  the  value  of  the  large  proteid  diet  ia 
period  3,  and  we  consider  that  in  this  case  the  largest  diet 
given  was  the  best.  It  is  of  interest  to  note  that  the  increase 
of  proteid  was  given  in  the  form  of  somatose,  and  so  caused 
but  little  increase  in  the  bulk  of  food  given. 

Case  4- 
E.  R.,  aged  34,  admitted  July  22nd,  1900.  This  patient's 
tuberculous  history  was  of  at  least  five  years'  duration,  and 
his  symptoms  and  physical  signs  were  characteristic  o£ 
chronicity ;  for  example,  dyspnoea,  clubbing  of  fingers, 
marked  dyspepsia,  etc.  Unfortunately  he  failed  to  take  the 
prescribed  diets,  and  was  very  untrustworthy,  so  that  the 
results  are  not  of  much  value.  One  point,  however,  was  of 
interest,  namely,  that  in  spite  of  very  pronounced  symptoms 
of  disordered  alimentary  tract  his  absorption  of  fat  was 
normal,  97  per  cent.  His  absorption  of  proteid,  on  the  other 
liand,  was  poor,  93  per  cent. 

C— Cases  of  Arrested  Pulmonary  TuiiKRCULOSis : 

Apyrexial  and  up  to  Weight. 

Cases  S  and  0. 

Both  these  cases  had  been  admitted  some  six  months 
previous  to  the  commencement  of  observations,  and  had 
during  that  time  been  treated  in  the  special  sanatorium 
wards  of  the  hospital.  The  results  of  this  treatment  had  in 
both  cases  been  very  satisfactory,  the  disease  in  eacli 
patient  being  arrested.  Both  patients  were  also  quite 
restored  in  general  health,  free  from  fever,  and  up  to  their 
highest  known  weights. 

During  the  first  week  under  observation  they  were  con- 
tinued on  the  ward  diet,  which  they  had  been  taking  since 
admission.  This  diet  consisled  of  milk,  3  jiints  ;  meat,  7  oza.; 
bread,  7  o/b.;  1  egg;  bacon,  2  o/.g.;  butter,  3  o/.s.;  sugar,  i  oz  ; 
milk  pudding,  3  o/.s.;  vegetables,  6  oza.  roughly  equivalent 
to  150  grama  proteid,  210  grams  fat,  and  230  grams  carbo- 
liydiale.  The  dii-t  was  very  tiimilar  during  tli<' second  week. 
The  following  table  gives  the  metabolic  results  during  the 
first  tw"  werka  ; 


CA.-<I     V. 

CASK  VI. 

rirsl  Week. 

BecoiKl  Week. 

First  Week. 

Second  Week. 

Proteid    

Fiilh          

Cnrlmliyd  rates... 
ToIhI  ciilorloil   ... 
Total  N.  In  urine 

Ureji         

N   aliHnr|itlon  ... 
l-'it  nliHiiriillOD.., 
Welifht  In  klloi.. 

148  gnmt 

'Jt9          u 

rJ. 

145  RraiBi 

'<>'     „  • 
»>7      „ 

3.-J74 

14  (iiti-nins 

a?" 

144  irraniB 

BIV          ,, 

H.6KraiiiH 
•S.I     J, 

97-3  /. 
6M 

14.1  (frama 

■  Bj       „ 

91»          „ 

3.«65 
i7.0||minB 
.10.0     ,, 

66.. 
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It  is  eoen  from  the  above  that  the  diets  gave  very  good 
roetabolk  results.  The  retention  of  nitrogen  was  very  satis- 
Setory  and  the  percentage  of  nitrogen  excreted  as  urea  w-^s 
l^eh  showing  that  it  was  used  to  good  advantage.  The 
ab.orDt  ons  of  nitrogen  and  fat  were  normal  the  amounts 
Ixcffl  "n  the  faeces  being  .mall.  Tlje  small  amounts  of 
aromatic  sulphates  excreted  in  comparison  to  the  a  kaline 
showed  that  the  intestinal  tract  was  in  good  condition  as 
™ds  putrefaction.  Clinically  the  patients  also  did  very 
welt  both  eai^nine  weight.  During  the  last  two  weeks  under 
observrtioif  U  was^ouild  impossible  to  persuade  these  patients 
to  aUor  their  diets  sufBcienlly  to  allow  of  any  comparison  of 

results  being  made. 

Summary.  .  . 

The  observations  on  these  cases  show  the  following  points 

*'^'"That*pushing  the    amount  of   proteid  in   the   diets   in 
^Z'ln  fu^rl'seHxc'illn'^of  nitrogen  out  of   all  proportion  to  the 

o^mfsld  form.,  imUcatinK  diminished  nilrogen  elaboration, 
i  I^X^^ISI,;  t,l^Lli=?l?^il^S.- "-ted.  indicating 

'"rTht  ab'orptiSn  offat  n^mained  very  good  in  all  six  cases, 
<>ven  when  very  large  amounts  were  taken. 

f  The  amount  of  nitrogen  excreted  in  the  unne  on  com- 
uarable  diets  was  very  small  in  cases  much  below  weight,  and 
was  largest   in  patients  approaching  or  up  to  their  normal 

"^t'^atnically  it  was  observed  that  the  very  large  diets  gave 
rise  to  much  anorexia,  dyspepsia,  and  in  one  case  to  vomiting. 
It  was  a"so  noticeable  that  the  onset  of  dyspeptic  symptoms 
neaTly  always  coincided  with  experimental  figures  indicating 
derpntred  metabolism.  .  „*„„* 

c  In  every  case  weight  was  gained,  the  gain  bemg  g'-eatest 
on  the  very  large  diets,  but  with  these  arge  diets  the  gain 
was  achieved  at  the  expense  of  the  physical  well-being  of  the 
paUent,   as  was  shown  both  by  cfin.cal   and  experimental 

'^"'it  was  observed  in  regard  to  the  diets  that  the  original 
cenerous  hospital  diets  of  Oases  i,  11,  m.  and  iv  were  capable 
oPbeing  distinctly  Increased  with  advantage  to  the  Patients. 
Still  further  increase  of  the  diet  as  already  stated  was  fol- 
owed  by  less  satisfactory  results,  for  example,  in  Cases  i  and 
,1  The  original  diet  of  Cases  v  and  vi  which  was  that  of  the 
"necial  sanatorium  wards,  was  found  to  be  satisfactory  in 
^verir  respect,  and  was  not  improved  upon  during  the  month  s 
observations. 

Results  of  Forced  Fekmno  in  Normal  iNDiyiDUALs. 
The  efiVct  of  forced  feeding  upon  three  normal  individuals 
un  to  weight  and  in  nitrogenous  equilibrium  were  : 

,    A  mirked  increase  in  the  amount  of  nitrogen  excreted  in 
the  urine,  with  a  proportionate  increase  in  the  amount  of  urea. 
2    No  diminution  in  the  absorption  of  nitrogen. 
-?.  A  diminution  in  the  absorption  of  fat. 
4.  A  rapid  and  large  gain  in  weight,  which  was  '"  every 
cate  associated  with  marked   impairment   of   general   health. 
The   chief   symptoms   induced  were   anorexia,   nausea,   dys- 
nepsia,  drowsiness,  abdominal  discomfort,  and  diarrhwa. 
•^  5    The  weight  put  on  ivas  rapidly  lost  on  resumption  of 
ordinary  feeding. 

Conclusions. 
In  conclusion,  we  venture  to  make  the  following   sugges- 

*' L  That  since  very  large  diets  gave  worse  results  than  those 
of  more  moderate  amount,  the  indiscriminate  slufhng  of  a  1 
tuberculous  pati<'nt3  sliould  be  replaced  by  system.-itic  du  t- 
ins  The  diets  as  regards  amounts  and  constitution  should 
be^determined  in  each  case  after  due  consideration  has  been 
given  to  the  respective  conditions  as  regards  : 

(a)  The  activity  and  exli'ut  of  disease. 

(A)  Amount  below  weight. 

(c)  Digestive  capability,  and  j  j:„iii,o„ 

(J)  To  some  extent,  personal  dietetic  likes  and  dislikes. 

11  That  in  view  of  the  bad  effects  which  over- feeding  gave 
rise  to  in  the  normal  individuals  great  care  should  be  taken 
in  the  selection  of  a  diet  for  patients  who,  as  the  result  of 


treatment,  have  reached  or  pa.^sed  their  highest  known 
werehts  When  this  regain  of  weight  is  associated  with 
arres  ed  disease,  the  orilinal  diet  found  suitable  for  a  person 
very  considerably  undJ  weight  ^ud  with  active  lesions 
should  be  reconstructed  more  upon  the  lines  of  what  would  be 
anitable  for  the  same  person  in  perfect  healin.   ,    ,  ^      „  . 

The  observations  were  not  suiriciently  extended  to  allow  o 
conclusions  being  drawn   as  to  which   diets  gave  the  best 
results  as  regards  the  condition  of  the  lungs,  but  ^ubsequent 
sanatorium  experience  of  two  of  us,  with  the  advantage  ^ 
be^ne  able  to  carefully  observe  the    course    of    pulmonary 
Snst  paUents  upo^  weighed  diets,  leads  us  to  tl.nk    hat 
the  lunes    do    not  improve  any  more  rapidly  upon  'orcea 
feeding  than  upon  generous  diets.    Further  there  is  no  doubt 
llatanorexia^^dyslepti^:;  symptoms  and  vmnit..^^^ 
more  frequently  met  with  when  working  with  very  laige  Qieis 
Tan  when  mor^e  moderate  amounts  of  »ood  are  g'ven 
The  following  diet  summary  may  be  of  interest  ana  01 

practical  value :  t,„tij 

^  Diet  Table.  


MUk      

Meat       

Somatose 

Egg         

Bacon     

Bread     

Butter 

Vegetiibles 

Fruit      

Milk:  pudding.. 
SugM     .. 


Diet  of  Cases  1 

and  ii,  which 

Proved  to  be 

too  Small. 


3  pints 
3  ozs. 


I  oz. 

n  07.B. 

I  oz. 
4  ozs. 


5  ozs. 
lOZ. 


Diet  of  Cases  i 

and  II,  whicli 

Proved  to  be 

too  Large. 


5  pints 

7  ozs. 

3  ozs. 

3 

2  ozs. 
II  ozs. 
2.5  ozs. 

6  ozs. 

3  ozs. 
5  ozs. 

4  ozs. 


Diet  of  Bronipton 
llo.'spital  Sana- 
torium Wards. 

which  gave  Gooa 
Results. 


3  pints 
6  to  7  ozs. 


i^  to  2  oa 
7  ozs. 

3  ozs. 
2  ozs. 

4  ozs. 
I  oz. 


Metabolism  Tables. 

CASE  I. 


Period  i. 


Period  a.    |    Periods- 


Proteid 

Caibohydrate 
Total  calories 
N.  in  urine  ... 

Urea 

N.  absorbed... 
Fat  absorbed 
Weight  in  kilos. 


J16  grams 
i»3      ,. 
sgt      ., 
2,897 

16.6  grams 

30.7  .. 
9>.2  /, 
93-3% 
50.7 


137  grams 
137 

296       „ 
3iio5 
14.5  grams 

=8.3  J, 
97.S  A 
98.1  X 
52.3 


233  grams 

184       ., 
321       ., 

4,ta6 
ao.8  grams 
35.5      :; 

94«  {, 

98.07. 
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331      I, 

39»       }' 

5,020 
34.0  grains 
40.0 

89.0; 

96.0, 

56.0 , 


Casb  n. 


Period  I.         Periods.         Period  3.         Period  4. 


Proteid 

Fat       
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Totiil  calorics 
N.  in  urino  ... 

Urea    

N.  absorbed... 
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Weight  in  kilos 


115  grams 
121       ,, 
340      „ 
».59« 

13.4  grams 

20.5  ;, 
93.3^ 
95.0  /. 

53.4 


130  grams 

137 

335       ., 
3,654 
13.0  grams 
32.0       .. 

94-4  '/ 
98.3  % 

.■;30 


320  grams 
180 

265      „ 
3,6«i 
ic;.o  grams 

,1.6  / 

95.7  /. 

.■!3.8 


251  grams 
308       „ 
397 

4.187 
18.0  grams 
=8.5 


940^ 
9TO  7. 


53-6 
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Proteid 
Fat      ... 
Carbohydrate 
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N.  in  urino  ... 

Urea 

N.  absorbed... 
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Weight  in  kilos 


Period..         Period..         Periods.         Period  4. 


..... 


109  grams 
123       •• 
345 
2,594 

6.7  grams 

"■5        j; 

S7.0 '/, 


.7.»  A 

93.0  /. 

63.5 


131  grams 
190      „ 
349      I, 
3.33« 
6.8  grams 

95-°  S 

90-4  /. 

64.D 


228  grams 
197 
««s      <• 

3.936 

10.3  grams 

i«.o  ,. 
94-4  A 
9«.5/. 
65.5 


161  grams 

186 

267      " 
3.495 
It. I  grams 
18.8        „ 

VM 
66.0 
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MEMORANDA: 

IVIEDICAL,    SUEGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

THE  DIRECT  INTRODTJCTIOX  OF  PURGATIVES  IXTO 
THE  IXTKSTIXE  DURING  OPERATION  FOR 
SEPTIC  PERITONITIS. 
I  WAS  much  interested  to  read  Mr.  Sheild's  communication 
on  the  subject  of  direct  injection  of  purgatives  into  the  bowel 
of  patients  suffering  from  septic  peritonitis.  I  liave  employed 
this  treatment  in  a  few  cases  myself,  and  while  Resident 
Assistant  Surgeon  at  St.  Thomas's  Hospital  have  liad  the 
opportunity  of  watching  this  procedure  in  the  hands  of 
others.    I  enclose  the  notes  of  three  of  my  own  cases. 

T.  B..  m.Tle.  aged  -,->,  cai-iuan.  admitted  to  St.  Thomas's  Hospital  on  July 
9th,  1899.  with  a  tliree  days'  history  of  appendicitis  ;  features  pinched, 
pulse  100.  ton^ic  dry  and  brown,  abdomen  rigid,  vomiting,  Coeliotomy, 
Dilfuse  peritonitis  in  lower  two-thirds  of  abdomen,  much  sero-pus. 
intestines  much  distended,  appendix  removed,  evisceration  and  irriga- 
tion:  inagTiesium  sulphate  in  solution  to  extent  of  lialf  an  ounce  of  the 
solid  salt  injected  into  small  gut :  .ibdomen  sutured :  no  great  shock  ; 
bowels  failed  to  act  before  death,  which  occurred  in  thirty  hours. 

L.  H.  female,  aged  23.  admitted  January  i6th,  iSgq,  with  well-marked 
general  peritouiiis  from  appendicitis;  pulse  14S.  temperature  101-  F. 
Coeliotomy  through  right  rectus;  appendix  slouched  at  base,  removed; 
general  peritonitis;  evisceration  and  irrigation  ;  intestine  punctured,  and 
much  gas  and  faecal  matter  ^evacuated.  Masuesium  sulphate  to  extent  of 
half  an  ounce  of  the  solid  salt  injected  into  jejunum;  abdomen  closed; 
two  enemata  yielded  no  result ;  an  ounce  of  castor  oil  given  on  January 
i8th  ;  bowels  open  on  January  29th  ;  recovery;  discharged  on  March  4th. 

M.  I'.,  female,  admitted  FebruaiT  15th.  1899.  Hysterectomy  (March  -,rd) 
was  performed,  and  followed  by  intestinal  paralysis,  which  failed  to  yield 
to  treatment  by  purgatives  (castor  oil  and  calomel)  or  enemata  ;  vomiting, 
expression  anxious,  eyes  sunken,  pulse  rapid  and  rising.  March  7th 
abdomen  reopened;  small  gut  distended;  incised,  contents  evacuated. 
Large  intestine  greatly  distended,  punctured,  but  immediately  refilled  ; 
small  artificial  anus  made  into  transverse  colon  ;  one  ounce  of  castor  oil 
injected  into  small  intestine.  On  March  7th  colotomy  commenced  to  act 
slowly.    Discharged  cured  on  May  loth.  1899. 

Twice  I  injected  half  an  ounce  of  magnesium  sulphate 
(solid  salt)  in  solution,  and  in  the  fatal  ease  the  bowels  failed 
to  act  before  death,  which  occurred  in  thirty  hours.  In  the 
ca.se  that  recovered  an  ounce  of  castor  oil  was  needed  before 
the  bowels  were  moved.  The  third  case  was  one  of  intestinal 
paralysis  following  a  hysterectomy  for  gangrenous  fibroids, 
and  the  patient  made  a  good  recovery.  It  is  to  be  noted  that 
in  both  i)atient8  who  recovered  the  bowehs  were  punctured 
and  much  gas  and  intestinal  contents  removed. 

The  impression  produced  by  this  treatment  in  my  own 
hands  and  those  of  others  did  not  lead  me  to  be  enthusiastic 
about  the  results  likely  to  ha  obtained,  though  the  results  re- 
ported by  the  originators  of  this  method  who  were,  I  believe, 
American  surgeons-  were  encouraging.  The  point  arises  as 
to  whether  grand  results  are  obtained  by  the  purgative  treat- 
ment of  peritonitis.  If  this  is  admitted,  tlien  the  injection  of 
a  purgative  into  the  bowel  is  the  ideal  treatment,  and  it 
would  seem  that  tlie  higher  it  is  injected  the  better,  as  by 
this  means  the  small  gut  will  be  emptied.  On  the  other 
hand,  Mr.  Sheild's  cases  seem  to  point  to  the  eflicacy  of  this 
mellifxl,  even  if  injected  into  the  caecum. 

AgninHt  the  pingative  treatment  of  peritonitis  may  he  ad- 
vanced tlie  fail  that  the  constipation  or  intestinal  obstruction 
is  due  to  paralysis  nf  tlie  gut  brou^dit  about  by  septic  absorption 
from  the  |)eritoiieal  surface.  Jf  the  absorptiou  can  be  stopped 
the  int<-KlineH  will  recover  their  tone  and  exjjel  their  contents. 
an<l  it  is  open  to  doubt  whether  purgatives  will  act  until 
some  recovery  has  taken  |)hiee.  Patients  whose  bowels  act  as  a 
rule  recover,  but  this  does  not  prove  that  the  purgative  is  the 
Bulvatmn  "I  the  patient,  and  it  is  poHsibh'  and,  I  believe,  pro- 
bable, t  hut  thi.  bowels  act  beeause  the  patii-iit  is  combating 
RacceNHfiillv  the  flei)tie  absorption  from  the  ])eriloneum. 
Some  of  till-  worst  cfwcH  of  peritonitis,  on  the  other  liaml, 
suiter  from  nneontrollable  diarrhoea. 

The  nioMl  ellective  way  to  limit  septic  absorption  in  arute 
aiipendieitJH  is  to  give  free  exit  to  the  purulent  eolleclions. 
If  the  perilonillH  is  general  this  in  best  obtained  by  ri'moval 
of  the  up[)endix,  which  usually  in  tlie.<e  eimcs  presents  a 
sloughing  perforation,  ami  liy  evaeiintion  and  irrigalion  of  the 
abdominal  cnyity.  SliouM  the  peritonitis  be  Ichh  general,  a 
fairly  free  incision,  removal  of  the  appendix,  and  a  mopping 


out  of  the  sero-pus  from  the  coils  until   freely  normal   peri- 
toneum is  reached  seems  to  me  to  be  the  best  plan. 

Experience  seems  to  show  that  in  acute  abscesses  there  is 
usually  no  actual  localization,  but  a  gradual  decrease  in  the 
infection  of  the  peritoneum.  Under  these  circumstances 
there  is  little  danger  of  infecting  healthy  peritoneum  by  the 
more  extensive  operation.  I  do  not  of  course  here  refer  to 
late-forming  abscesses  which  are  more  definitely  circum- 
scribed. 

Though  my  previous  experience  of  this  method  was  not 
successful,  Hr.  Sheild's  results  would  certainly  encourage  a 
further  trial. 

I  may  add  that  if  castor  oil  is  used  it  is  best  to  dispense 
with  a  needle  and  to  inject  the  oil  through  the  nozzle  of  a 
syringe ;  the  oil  is  so  viscid  that  it  will  not  run  through  a  tine 
aperture. 

CuTHBERT  S.  'Wallace,  F.R.C.S.Eng., 
Assistant-Surgeon,  St.  Thomas's  Hospital. 


SEA'ERE  CASE  OF  DIPHTHERIA  TREATED  BY  .ANTI- 
TOXIN ON  THE  SEVENTH  DAY. 
As  it  is  acknowledged  that  the  death-rate  rises  progressively 
with  each  day  the  treatment  by  antitoxic  serum  is  delayed, 
I  think  the  following  cases  may  be  of  interest  as  showing  that 
even  in  the  most  apparently  hopeless  cases  there  is  a  chance 
of  a  successful  issue  when  it  is  used. 

During  an  epidemic  of  diphtheria  I  was  called  one  Monday 
morning  at  12.30  a.m.  to  see  a  child  said  to  be  sutl'ering  from 
sore  throat.  The  mother  informed  me  that  her  daughter 
had  been  complaining  of  sore  throat  since  the  previous  Tues- 
day, but  her  symptoms  had  not  caused  alarm  till  the  Sunday 
night.  I  found  a  girl,  aged  14,  suffering  from  dyspnoea, 
cyanosed,  and  with  the  extremities  cold.  The  pulse  was 
almost  imperceptible  at  the  wrists.  She  had  been  unable  to 
swallow  for  six  hours,  and  lay  witliher  mouth  open  in  a  semi- 
comatose condition.  Uoth  tonsils,  uvula,  and  palate  were 
covered  with  membrane  which  had  extended  to  the  posterior 
nares.  There  was  also  evidence  of  obstruction  of  the  larynx, 
and  the  glamls  at  the  angles  of  the  jaw  were  enlarged. 

I  injected  2,000  units  of  serum  at  once,  and  left  the  house 
having  given  a  very  grave  prognosis.  -About  six  hours  later 
I  found  the  child  much  improved,  .^he  had  coughed  up  a 
large  piece  of  membrane,  and  was  able  to  swallow  a  little  milk 
and  water  with  dilliculty.  I  again  injected  2,000 units,  and 
the  same  night  I  found  still  further  improvement  in  the 
general  condition.  The  cyanosis  had  disappeared,  and  the 
pulse  was  stronger.  From  this  time  convalescence  was  slow, 
being  retarded  by  an  attack  of  acute  nephritis,  and  afterwards 
by  post-diphtlierial  paralysis.  However,  after  three  months 
the  patient,  though  never  of  a  very  robust  constitution,  was 
restored  to  her  usual  health. 

The  mother  informed  me  that  two  hours  after  the  first  and 
the  same  time  after  the  second  injection  of  serum  she  thought 
tlie  child  was  dying,  as  she  became  cold,  and  appeared  to 
faint,  but  after  half  an  hour  or  so  she  improveil  again.  This 
statement  is  of  interest,  owing  to  the  attack  of  syncope  occur- 
ring twice,  and  al  the  same  period  after  each  administration 
of  serum,  it  may,  of  course,  haveb(-en  only  a  coincidence,  or 
the  serum  may  liave  been  the  cause.  I  h:ive  not  seen  any 
mention  of  a  similar  elt'ect  in  cases  recorded. 

Sclby.         AuTuuii  SoMKUs,  M.li,,  B.Ch.,  It.A.O.Univ.  Ihib. 


SUPUAKKNAE  EXTRACT  IN  GASTRO-INTESTINAE 
IlAKM(»I?KnA(;K. 
.\t  the  time  when  Mr.  Thel\v;ill  Thomas's  article  on  the  use  of 
sui>rarenal  extract  as  a  haiiiiostalic  appeared  in  the  Buitish 
.\Ii.:iiii-Ai..Ioi'iiNAi.of  Novemlier-'^rd,  lyoi,  I  h  mi  under  my  charge 
a  very  severe  ease  of  liaemateiiieMig  from  gastric  ulcer;  severe 
Imi-morrhngc' had  occurred  three  limes  in  sjiite  of  the  usual 
trealment  with  ice,  gallii'  iieid,  and  starvation.  1  at  once  put 
the  patient  on  11  •;- grain  tiiblel  of  suprarenal  extract  reduced  to  a 
powder  and  placed  on  the  biicU  of  the  tongue  every  three  hours 
for  twelve  doses.  No  return  oi  the  haemnlemesis  occurred  aft<'r 
the  tirsl  dose.  As  I  see  that  |ii .  Soltau  Kenwick  records  great 
succesH  from  the  use  of  this  ■hug  in  cases  of  gastric  haenior- 
rhnge  in  the  .Ioi'Knm,  tlieiibove  resuU  may  be  worth  recording 
as  cunllrmalory  evidence. 
Mvorpool.  .T.  ('.  M.  OivKN.  M.D.,  M.R.C.P. 
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OS 

MEDICAL    AND     SURGICAL     PRACTICE     IN    THE 

HOSPITALS    AND    ASYLUMS    OP    THE 

BRITISH    EMPIRE. 

JAMKS  MURRAY'S  ROYAL  ASYLUM,  PERTH. 

A   CASE   OF   KUPTIBK   OF  THE   HEART. 

[Reported  by  Eiuc  M.  Thomson,  M.B.,  Assistant  I'liysician.] 

The  patient,  a  widow,  aged  74,  was  admitted  on  December  3rd, 
1896,  sull'ering  from  elirouic  mania.  I'om-  attacks  of  rheumatic 
fever  were  followed  by  chronic  bronchitis,  emphy.sema,  and 
dyspepsia.  Slie  was  of  florid  complexion  and  of  fair  physique, 
althougli  there  was  a  loud  systolic  bruit  most  distinctly 
heard  in  the  mitral  area :  the  second  sound  at  the  base  was 
accentuated  :  her  pulse  was  regular,  of  fair  volume,  hut  of 
low  tension.  She  was  subject  to  dyspnoea  and  palpitation  on 
the  slightest  exertion.    The  urine  was  normal. 

jtfi'.sfon/.— During  her  residence  of  over  four  years  she 
gradually  sank  into  dementia,  and  was  subject  to  attacks  of 
bronchial  catarrh  and  gastric  irritability.  On  two  occasions, 
in  1S9S  and  1900  respectivelj-,  dyspnoea  was  very  intense,  and 
the  heart's  action  irregular  and  laboured.  A  presystolic 
murmur  then  developed,  the  second  sound  at  the  base  having 
become  almost  inaudible  ;  on  each  occasion  she  gradually  im- 
proved under  digitalis.  Her  subsequent  history  was  slow 
decay,  physical  and  mental. 

Fatal  Seizure. — About  4  p.m.  on  March  29th,  1901,  while 
sitting  quietly  by  the  fire,  she  suddenly  fainted,  became 
collapsed,  and  vomited.  On  examination  the  superficial 
cardiac  area  was  found  to  be  increased  under  an  exceptionally 
dull  percussion  note  ;  the  Ciudiac  sounds  were  mufiied,  but 
presented  no  other  unusual  features  except  those  already 
noted.  A  large  dose  of  strophantlius  in  whisky  was  adminis 
tered  ;  the  patient  gradually  recovered,  and  in  the  evening 
she  had^apparently  regained  her  usual  condition.  Next  morn- 
ing she  was  lively  and  talkative,  and  wanted  to  get 
up  :  but  her  pulse  was  feeble.  She  complained  of  tliirst,  as 
was  usual  in  these  attacks.  Suddenly,  after  speaking  a  few 
words,  at  1.30  p.m.  she  again  became  unconscious,  and  died 
quietly  in  a  few  seconds. 

yecrupsi/.—'The  pericardium  was  found  distended,  and  con- 
tained 12  ozs.  of  blood  and  blodd  clot.  The  heart  was  large 
and  flabby,  and  weighed  17  ozs.  ( )n  the  antei-ior  aspect  of  the 
apex  of  the  left  ventricle  there  was  a  ragged  rent  three- 
quarters  of  an  inch  long,  partially  sealed  with  blood  clot,  but 
allowing  a  probe  to  be  passed  into  the  ventricle.  On  opening 
up  the  i-ent  it  was  found  to  admit  ao.j-inch  cone.  The  point  of 
rupture  was  evidently  the  seat  of  a  localized  fatty  degenera- 
tion resulting  from  an  endocarditic  vegetation.  The  left 
ventricle  measured  7  cm.  in  length,  and  its  wall  at  the  apex 
1.5  cm.  in  thickness.  There  x\;is  no  marked  atheroma  of  the 
<'oronary  arteries ;  the  aortic  valves  had  several  endocarditic 
thickenings  on  them  but  \mtc  competent:  the  mitral  valve 
was  incompetent,  and  had  a  (i>ne  diameter  of  1,2  inch.  The 
cerebral  arteries  were  markidly  atheromatous.  In  the  liver 
were  several  cysts,  the  largest  the  size  of  a  walnut,  contain- 
ing a  clear  serous  fluid. 

NoTic  nv  Dr.  Urvl'iiaiit.  .\lthough  similar  cases  have 
been  recorded  from  time  to  lime,  this  observation  is  of  con- 
siderable interest  in  reference  In  the  prolongation  of  life  for 
twenty-one  hours  after  the  lii'.-t  symptom  of  cardiac  failure. 
Otherwise  the  case  conforms  with  the  observations  of  (.Juain' 
in  his  Lumleian  liCctures.  At  that  time  he  had  collected 
information  as  to  the  minority  of  eases  in  which  life  was  pro- 
longed namely:  1  survived  for  S  days,  i  for  6  days,  i  for 
3  days,  5  for  2  days,  3  for  i  day,  and  19  for  over  12  hours  out 
of  a  tiital  number  of  lOO.  To  tliese  may  be  addeil  Coupland's 
<'ase.'-  surviving  for  19  hours  :  Mullet's  (Paris)  ease,'  surviving 
for  53  hours:  Macleod's  (Slianghai)  ease,'  surviving  for  13 
hours;  and  Nash's,'  surviving'  for  48  hours.  Other  cases 
(besides  Nash's)  have  been  reported  in  asylum  practice 
namely,  3  by  Drs.  Korie  and  Find  lay,'  and  i  by  Dr.  J,  Bruce.' 
I>r.  Coupland  concludes  his  observation  with  the  remark  that 
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stimulant    treatment    is    not    bo    harmful    as    is    generally 
assumed,  and  the  case  now  reported  confirms  his  opinion. 

RKIPRKSC  KS. 

> /.ancef,  i,  1875.  ■  Ibid,  ii.  liSi.  '  HiiiTisu  Mrdical  JonnSAi.  ii.  1S80. 
*  Ibid.,  iSSi.  ■■'  Juiirnnl  of  Menlai  Science,  .laiiuary,  1893.  » BmnsH 
Medical  Joubnal,  November  aard,  1901.  '  Journal  0/  Menial  Science, 
January.  1892. 

REPORTS  OF  SOCIETIES. 

EDINBURGH    MEDICOCHIRURGICAL   SOCIETY. 

Professor  T.  R.  Fraseb,  President,  in  the  Chair. 

Wednesday,  Ftbruanj  5th,  1902. 
Uhloroma. 
Dh.  G.  H.  Mklvili.e  Dunlop  read  a  paper  entitled  A  case  of 
Chloroma,  witli  Pathological  Report  and  some  Brief  Notes  on 
the  Condition,  and  illustrated  it  with  microscopical  sections, 
photographs,  etc. 

Dr.  Byrom  Bramwell  read  notes  on  the  following,  and 
gave  illustrations  by  means  of  drawings  and  lantern  slides  : 
(i)  A  case  of  chloroma,  with  numerous  lymphoid  deposits  in 
the  skin,  and  a  remarkable  infiltration  of  the  conjunctivae, 
gums,  larynx,  etc. ;  (2)  three  cases  of  lymphatic  leukaemia, 
in  one  of  which  lesions  identical  with  those  in  case  (1)  were 
present  in  the  gums,  tonsils,  larynx,  and  skin. 

Cask  1.  6VeZoro»Hi.- Married  mau,  aged  25,  a  teacher  of  music,  enjoved 
excellent  healtli  till  fVtober,  1900,  when  he  accidentally  discovered  a 
small  glanduhir  swelUne  on  the  left  side  of  the  neck  below  the  jaw :  a 
week  later  a  similar  swellins  developed  on  tlie  right  side  of  the  ueck.  In 
January,  1901.  an  eruption  developed  on  the  front  of  the  cliesl.  and 
gradually  extended  over  the  greater  part  of  the  body.  In  Febniary 
rheumatic  pains  were  felt  for  a  fortnight  in  the  back.  In  .\pril  the  face 
and  gums  swelled,  the  eves  became  watery  and  painful,  the  voice  husky, 
and  some  deafness  developed.  On  May  ^sud  the  patient  was  sent  to 
Dr.  Bramwell  by  Dr.  Douglas,  of  Cupar.  The  condition  was  then 
as  follows  :  The  patient  was  much  debilitated,  and  had  lost  a 
stoue  in  weight.  He  complained  of  soreness  of  the  inoutli  and 
gums,  and  of  deafness,  more  marked  in  the  right  than  in  the  left 
ear.  He  was  not  anaemic.  Tliere  was  no  e.vcess  of  white  corpuscles 
in  the  blood.  The  face  was  swollen,  the  swelline;  being  chietly  due  to  the 
presence  of  nodular  swellings  in  the  skin,  oedema  of  the  skin,  and 
glandular  swellings  in  the  neck  and  parotid  regions.  The  voice  was 
husky,  the  breathing  attended  with  some  stridor:  there  was  frequent 
cough;  the  patient  could  not  breathe  through  the  nose.  The  pulse  was 
quick  (120  to  i-jo),  the  temperature  100.6°.  A  remarkable  eruption  was 
present  over  the  greater  part  of  the  body:  it  was  copious  on  the  thorax, 
.xbdomen.  back,  anus,  face,  andsoalp  :  sparse  over  the  lower  extremities  ; 
the  eruption  consisted  of  flat-topped  nodules  varying  in  size  from  a  pin- 
liead  to  a  sLxpence.  In  many  places  the  nodules  were  conlluent.  and 
produced  a  uniform  raised  intiltration  of  the  skin;  the  nodules  were 
painless,  not  adherent  to  the  deeper  parts,  and  for  the  most  part  of  a 
slaty-grey  or  purple-grey  colour;  some  of  them  were  yellow  in  their 
centres.  The  gums  were  enormously  swollen,  firm,  and  of  a  dark  purple 
colour;  the  rii.'ht  tonsil  was  much  swollen  and  of  .1  dark  purple  colour. 
The  canjuuctivne  presented  a  peculiar  appearance,  being  infiltrated 
with  a  translucent  llesliy-lookiug  growth  in  which  vessels  could  be  seen 
ramifying.  There  was  no  exopliih.ihuos.  The  optic  discs  were  normal. 
The  glands  on  cicli  side  of  the  neck  below  the  jaw  were  swollen,  hard, 
and  painless.  The  parotid  glands  appeared  to  be  enlarged.  There  was 
some  symmetrical  swelling  in  ericli  teiu]ioral  region.  The  splenic 
dullness  was  increased.  The  liver  was  soniewhat  enlarged.  The  urine 
was  normal.  Tliere  were  no  pigmented  moles  or  warts  ;  but  l>r.  ISramwoU 
concluded  that  the  case  was  proliably  one  of  melanotic  sarcoma,  with 
peculiar  infiltration  of  the  skin.  gums,  tonsil,  and  conjunctivae.  The 
patient  was  admitted  to  the  Edinburgh  Koyal  Inilrmary  on  May  23rd.  and 
remained  there  until  his  death,  wliich  took  place  a  mouth  later— on 
June  24th.  Microscopical  examination  of  portions  of  skin  excised  during 
life  showed  that  the  case  was  not  one  of  melanotic  sarcoma  :  the  nodules 
in  the  skin  consisted  of  lymphoid  deposits,  and  were  entirely  made  up  of 
small  uninucleated  round  cells.  The  blood  count  showed  that  the  red 
corpuscles  numbered  4.480,000,  and  the  white  corpuscles  8,coo.  per  c.mm. 
The  while  corpuscles  were  almost  entirely  (95  per  cent,  or  more)  lympho- 
c>'tcs,  eliiefly  large  lyini>hocytes,  with  large  nuclei  and  clear,  nou-gi-anular 
protoplasm.  DurinL'  the  month  that  the  patient  remained  in  hospital  the 
blood  condition  iciu:iiued  practically  the  same:  the  temperature  was 
elevated  (highest  1.^4^),  and  the  pulse  remarkatilv  quick  (from  no  to  160). 
the  respirations  always  above  the  normal  (25  to  35).  The  breath  was  foul ; 
the  gums  occasionally  hied  sliKhtly.  No  micro  organisms  were  detected 
(cither  ill  stained  illms  or  after  ineiibation  of  t-elatine  tubes!  in  the  blood. 
The  skill  eruption  increased,  and  many  of  tlie  nodules  became  yellow, 
some  yellowish-urecn.  and  a  few  on  the  face  distinctly  green  in  colour. 
The  face  became  much  more  swollen.  The  llesby  iutillralions  of  tlio 
conjunctivae  became  much  larger.  On  necropsy  the  skin  lesions 
(nodules)  on  the  lace,  thorax,  abdtnneu,  back,  and  arms  were  of  a 
green  colour:  sonic  of  the  glands  in  the  neck  were  green,  the  tonsil  wa.> 
green,  the  epiglot lis  and  larynge.al  mucous  memt^raiie  were  green.  The 
bones  of  the  head  and  face  were  not  examined  (permission  was  limited  to 
the  respiratory  and  alidominal  cavities).  The  glands  in  the  neck  were 
enlarged,  the  spleen  and  liver  wore  enlarged,  the  gums,  tonsils.  c|Mi:lotti.s. 
and  larynx  were  greatly  swoUf  11,  the  swelling  being  due  In  lymphoid 
inflllraflon.  The  bone  marrow  of  the  ril>s  contained  some,  but  not  venr 
numerous,  lymphoid  cells  similar  to  those  iu  the  skin,  gums,  and  blood. 
There  were  some  pctecliiao   on  the   heart.     The  thora  i  •   abdomiuaJ, 
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axillary,  aod  in^inal  jrlands  were  hardly  at  all  affected.  The  tidneys 
were  infiltrated  in  places  with  lymphoid  deposits. 
The  case  was  undoubtedly  one  of  eliloroma.  The  condition  of 
the  blood  corresponded  to  that  of  acute  lymphatic  leukaemia, 
and  it  was  very  important  to  note  that  tlie  leucocytes  (95  per 
cent,  or  more  of  which  were  lymphocytes)  were  not  increased 
in  number  (S.ooo  c.mm.).  The  mere  fact  that  the  leucocytes 
were  not  increased  in  number  did  not  exclude  leukaemia.  It 
was  necessary  to  note  tlie  character  of  the  leucocytes  in 
stained  films.  The  ca?e  was  remarkable  because  of  the  skin 
lesions  and  the  very  peculiar  infiltration  of  the  conjunctivae, 
gums,  epiglottis,  and  larynx.  Dr.  Bramwell  had  never  seen 
anything  like  the  condition  of  the  gums,  conjunctivae,  epi- 
glottis, and  larynx  before.  Curiously  enough  another  ease 
in  which  exactly  similar  lesions  were  present  had  since  come 
under  his  observation. 

Case  11.  Acntr  L>/ni/i/iafic  Lfuknfmta,  n'ith  a  Similar  Lt'fiion  in  titr  Gitmy, 
Epifjlotti'^,  and  Larynx  to  thai  wliich  uni^ present  in  Ca-^'e  1. — The  patient  was 
alabouring  man,  "aged  33,  wbo  was  admitted  to  the  Edinburgh  Royal 
Inflrmary  on  Saturda.v.  September  jgth.  1901,  and  who  died  on  Sunday, 
September  30th,  tqdi.  He  complained  of  shortness  of  breath  on  exertion, 
of  deafness,  and  of  glandular  swellings  on  each  side  of  the  neck  and  jaw. 
The  deafness  had  commenced  a  montli  previously,  but  he  had  continued 
his  work  as  a  labourer  until  three  days  before  his  admission  to  the  hos- 
pital. He  was  a  thick-set,  well-nourished,  muscular  man.  There  was  no 
anaemia;  in  fact,  his  face  and  lips  were  turgid  and  cyanotic.  No  ex- 
amination of  the  blood  was  made  during  life,  but  after  death  the  blood 
was  found  to  contain  a  large  excess  of  lymphocytes,  mostly  of  tlie  large 
form.  The  patient  was  very  deaf.  His  voice  was  husky  and  almost  tone- 
less, he  was  very  short  of  breath,  and  the  respiration  was  attended  with 
stridor.  Large,  hard,  painless,  glandular  swellings  were  present  on  each 
side  ot  'the  neck,  especially  marked  about  the  angle  of  the  jaw;  the  face 
was  Bwol'en  and  blue,  t'le  veins  of  the  neck  somewhat  en- 
gorged. Dr.  Bramwell.  who  had  seen  the  patient  tor  a  moment 
on  ills  admission  to  hospital  but  had  not  made  an  exhaustive 
examination  of  the  case,  tliought  that  the  condition  was  suggestive 
of  enlargement  of  the  mediastinal  glands  witli  inti'athoracic  pressiu'e. 
The  case  had  been  more  carefully  examined  by  Dr.  Hell,  house-physician. 
The  chest  \vas  full  of  bronchitic  rdlct.  The  pulse  numbered  108,  the 
temperature  was  102°,  and  the  respirations  20.  The  tonsils  were  swollen 
and  ulcerated.  The  patient  died  on  the  day  following  his  admission 
to  hospital.  Necropsy  showed  that  the  case  was  one  of  acute 
lymphatic  leukaemia.  The  glands  througliout  the  body  were  enlarged : 
the  spleen,  liver,  and  kidneys  were  infiltrated  tliroughout  with  lyiiiphoiil 
cells  ;  the  bone  marrow  was  of  a  dark  purple  colour  and  infiltrated  with 
lymphoid  cells.  In  the  skin  of  tiic  back  anel  neck  there  were  several 
lymphoid  dei>o.=iits  similar  to  those  whicli  were  present  in  the  first  case. 
In  tlie  second  ease  a  condition  of  the  gums,  tonsils,  epiglottis,  and  larynx 
identical  with  that  in  the  first  ease  \vas  present.  Some  of  the  glands  in 
the  neck  in  the  second  case  was  on  section  found  to  be  green  in  colour. 
The  second  case  was  undoubtedly  a  typical  example  of  very  acute 
lymphatic  leukaemia  with  peculiar  lymphoid  infiltrations  of  the  gums, 
tonsilx,  epiglottis,  and,  to  a  very  limited  extent,  of  tlie  skin. 
The  two  cases  wlien  taken  together  had,  Dr.  Bramwell 
thought,  an  important  bearing  upon  the  pathology  of 
chloroma.  Tliat  disease  was  very  rare,  but  it  was  probably 
much  more  common  than  was  usually  supposed.  Many  cases 
were  no  doubt  missed.  A  ca8<' li^'ured  in  a  recent  number  of 
the  Afedirrtl  lifvieiv  of  Jtci-ieirn,  Xovember,  1901,  p.  695,  and 
described  as  a  "  rapidly-growing  tumour  of  the  orbit,  was. 
Dr.  Bramwell  liad  no  iloiibt,  a  case  of  chloroma.  Some  years 
ago,  a  friend  in  Jiarbadoes  had  sent  him  a  photograph  of  a 
remarkable  ciise  of  Hymmelrical  sarcomatous  growtlis  of  the 
orbits  with  exophthalmos,  which  was  probably  a  case  of 
chloroma  ;  it  appeared  to  be  merely  an  ex.iggeration  of  a  case 
of  chloroma  recently  imblisluMl  by  Kosenblath.'  As  Dr. 
Dunloji  had  told  them  chloroma  was  a  very  rare  disease,  some 
five  and  twenty  cases  only  having  been  recorded  up  to  tlic 
present  time.  In  typical  cases  tlie  characteristic  features  of 
chloroma  were  uHfullowH:  (i)The  presence  of  lyrai)hoid  de- 
poHitH  in  the  orbits,  temj)onil  fossae,  and  neriosteum  of  the 
bones  of  the  skull,  and  the  symptoms  aiiu  signs  resulting 
therefrom.  Jli  cont^ii|uence  of  the  lymplioid  deposits  in  the 
orbits  there  was  UMually,  hut  not  always,  exophthalmos  ;  and 
often  as  (he  result,  purlly  ])i  1  liajis,  of  thi'  pressure  on  the  optic 
nerve  and  its  vaginal  hliiath,  and  partly  of  the  altered  blood 
condition  (lymphatic  leukai'inia  and  anaemia),  haemorrhages 
in  t)ie  retinae  Mild  optic  neuritis  l.ymphoid  inliltrations  of 
the  I'onjunclivae,  wliiiOi  in  some  eases  jirodueed  laige  pro- 
trudiriK  Hwellini{H,  giving  the  idea  of  sarcomatons  growths, 
HOmetiiiieH  oci'urred.  I.ymphfpid  inllllnaionfl  of  the  cornea 
wcTcnlHOHonietimeH  developed.  I'irrn  bilateral  swellings  in  the 
temporal  foHH;u'  were  very  often  present.  The  periosteal 
lesions  were  not  conllneil  to,  though  they  were  npiiarently 
always  most  niiirkeil  in,  the  region  "f  Hie  skull  and  face.  The 
periOHteDiii  of  the  honcH  of  the  vertehriil  column  was  otleii 
alfeeted.  In  n  reei-nt  rnn-  MfxHpiib'ntli'M  (irwt  envei  tho  uninnl 
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column  was  eroded,  the  nerve  root.5  and  spinal  cord  pressed 
upon,  and  secondary  ascending  degeneration  in  the  spinal  cord 
developed.  Deafness  was  very  common  ;  it  was  apparently,  in 
some  cases,  due  to  pressure  on  the  auditory  nerve,  in  others  to 
lesions  (involvement)  of  the  middle  or  internal  ear.  Facial 
paralysis  due  to  pressure  on  the  facial  nerve  was  sometimes 
met  with.  There  was  in  many  cases  difficulty  in  breathing 
through  the  nose,  the  result  of  swelling  and  infiltration  of  the 
nasal  passages.  The  tonsils  were  often  enlarged  and  infil- 
trated. The  remarkable  swelling  of  the  gums,  ejiiglottis, 
aitd  larynx  which  was  pre  ent  in  the  two  cases  related 
had  not,  so  far  as  Dr.  Bramwell  had  been  able  to  find, 
been  hitlierto  described— but  he  was  much  interested  to  find 
when  Dr.  Dunlop  kindly  gave  him  an  opportunity  of  seeing 
his  case  during  life,  that  in  his  case  the  palate  was  swollen 
and  infiltrated  in  exactly  Hie  same  manner.  (2)  The  green 
colour  of  the  lesions  (lymphoid  deposits  in  the  orbits,  periosteal 
lesions,  lymphoid  deposits  in  the  kidneys,  liver,  spleen,  bone 
marrow,  etc.)  This  was  a  remarkable  feature  of  the  disease.  In 
manycases  the  green  discoloration  was  only  noticed  after  death. 
But  that  the  green  colour,  in  some  cases  at  least,  was  not  due 
to  post-mortem  changes  was  conclusively  shown  by  the  fact 
that  in  some  of  the  recorded  cases  the  urine  was  green  during 
life.  .Vs  Dr.  Dunlop  had  stated  the  exact  cause  of  the  green 
colour  was  still  unknown.  In  Dr.  Bram well's  own  case,  the 
change  in  colour  whicli  the  skin  lesions  went  through  during 
life  was  suggestive  of  a  blood  change,  and  the  marked  in- 
crease of  the  green  colour  which  was  noticed  at  the  necropsy 
in  the  skin  lesions  in  the  upper  part  of  the  body  seemed  to 
him  to  be  suggestive,  in  part  at  least,  of  a  post-mortem  (f  de- 
composition) change.  The  qut-stion  naturally  occurred 
whether  in  all  cases  of  chloroma  the  green  colour  was 
due  to  the  same  cause.  It  was  possible  that  it 
might  be  due  to  different  causes  in  different  cases. 
It  was  possible  that  the  green  tumours  were  not  in- 
variably due  to  one  and  the  s.ame  pathological  condition. 
Further,  though  this  might  at  first  sight  seem  to  be  a  contra- 
indication in  terms,  it  seemed  to  him  probable  that  cases  of 
chloroma  occurred  in  which  there  were  no  green  tumours  and 
no  green  lesions.  He  was  strongly  disposed  to  think  that  the 
green  disolorations,  though  they  hud  hitherto  been  considered 
to  be  essential  and  characteristic  features  of  the  disease, 
might,  in  some  undoubti  d  cases  of  chloroma,  be  absent. 
These  questions  required  solution.  (3)  A  profound  blood 
change,  characterized  by  anaemia,  cachexia,  haemorrhages 
into  the  skin,  bleedings  from  the  mucous  membranes,  especi- 
ally epistaxis,  and  petechial  extravasations  into  the  retinae 
and  internal  surfaces  (epicarditim,  etc.).  The  same  profound 
blood  change  was  met  with  in  most  cases  of  acute  lymphatit- 
leukaemia,  but  it  was  certainly  not  always  present.  In  the 
two  cases  which  he  had  just  described  (Case  i,  chloroma,  and 
Case  ji,  acute  lyinphalic  leukaemia),  there  was  little  or  no 
anaemia  and  no  cachexia.  The  essential  blood  change  in 
eliloroma  seemed  to  be  an  enornions  excess  of  the  lympho- 
cytes, and  especially  of  the  large  lymphocytes  in  the  blood; 
ill  short,  ill  cases  of  chloroma  the  bloo.l  .seemed  (?  always)  t(> 
present  tlie  charncteristic  features  (oS  p<'r  cent,  or  more  of 
lymphocytes)  wliich  up  to  the  present  time  were  regarded  as 
indicative  of  one  cunditlon  only,  namely,  lyiiiphalii 
leukaemia.  (.()  Further,  the  bone  in:nrou,  spleen,  lymjihatic 
glands,  and  organs  throiiglioot  the  body  were  allected  (inlil- 
triited  with  lymphoiil  deposits)  as  in  lymphatic  leukaemia. 
Lantern  slides  illustrative  ol  the  condition  of  the  hlooil, 
etc.,  were  shown.  In  cDiK^lusion,  Dr.  I'.rMmwell  stated  that 
the  present  eoniiiniiiiciil  ion  was  merely  pieliiiiinary.  It  had 
been  iinpossible  in  the  time  placed  ill  liis  disposiil  to  iitteiiipt 
to  discuss  tl'c  (|ueKti()iis  exhaustively  ;  all  he  had  atteiiipted 
to  do  was  to  mention  tlie  rliief  elinicul  and  pathological  lact» 
of  the  eases  which  hi'  had  related. 

Uemarks  were  ma<le  by  Drs.  W.  S.  (iukknkikmi  and  (i. 
I.ovKi.i.  Gui.i.and;  unit  Ihs.  Mki.vii.i.k  Di  nloc  and  Bvkom 
I'iKAMWKi.l.  replied. 

,\     MkTIIOI)    ok    fiKCUUINO    TIIIC     I.INdHAI.     .\uTl.ltV     IN 
I''..\c  ISION   Ol'  TIIK  To.NdtllO   TllllOlJdII     IllK    Mol'Tll. 

Mu.  ij.  \V.  (',STli(!Aui'  le.i  1  H  note  on  this  subject.  Tin 
method  might  he  slioitly  described  lis  a  preliiiiiiiar.v  ligature 
of  the  lingual  artery  <'iiirii'il  out  through  the  mouth  instead 
of  thro  igli  the  Hubinaxill;iry  triangle       'I'lie  llrst  stages  of  the 
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operation  were  porforraed  according  to  tlie  mctliod  now 
usually  adopted  in  excision  of  lialf  of  the  tongue  -that  if>, 
the  jaws  were  0]iened  widely,  the  tongue  drawn  forward  witli 
a  stout  silk  suture  in  each  half,  tlie  mucous  membrane  divided 
along  the  middle  line  of  the  dorsum,  behind  the  growth  and 
between  the  tongue  and  the  jaws,  the  tongue  split,  and  the 
fibres  of  the  genio-hyglossus  snipped  through  close  to  the 
symphysis  on  the  allected  side  so  that  the  diseased  half  of 
the  tongue  could  be  drawn  well  out  of  the  mouth.  After  this, 
with  a  few  vertical  strokes  of  a  director  or  other  blunt  instru- 
ment the  interior  edge  of  the  hyoglossus  muscle  was  defined 
at  the  junction  of  the  posterior  and  middle  thirds  of  the 
tongue.  The  director  was  then  insinuated  beneath  the 
muscle,  the  tissues  being  separated  with  the  point  before 
it  was  pushed  on.  The  muscle  was  next  carefully  cut 
through  on  the  director  for  about  two-thirds  of  its  extent, 
and  the  fibres  retracting  left  the  artery  at  the  bottom  of 
the  wound  covered  only  by  a  little  connective  tissue.  With 
the  point  of  the  director  the  vessel  could  then  be  easily 
defined  as  a  bluish-white  cord  and  traced  downwards  and 
backwards.  An  aneurysm  needle  should  be  passed  under  it 
well  back  and  the  vessel  tied  bef^ire  it  was  cut.  After  tJie 
artery  had  been  ligatui-ed  and  divided,  a  few  snips  should  be 
made  with  the  scissors  radiating  out  fi-om  it  into  the  sub- 
stance of  the  tongue.  This  Itsseued  the  chance  of  cutting  the 
arterj' again  in  the  later  stages  of  the  operation.  All  that 
now  remained  was  to  complete  the  operation  with  scissors 
cutting  wide  of  the  disease. 

CASES. 

Dr.  William  Stewart  sliowod  a  putieiit  after  comvound  dislocation  of 
ttie  ankle,  with  fracture  01  the  neck  of  the  astragalus  and  removal  of  the 
outer  malleolus  (with  photoi;rapU).— Mr.  F.  M.  Caikd  showed  a  patient 
tvoni  whom  80  inches  of  gut  were  removed  for  tuberculous  stricture  and 
glandular  implication.— Dr.  i)AW.<oN  Tukner  showed  (i)  a  patient  suffer- 
ing from  rodent  ulcer  treated  hy  Roentgen  rays  and  ultra-violet  liglit ;  (21 
a  patient  suffering  from  lupus  treated  oy  Roentgen  rays  and  ultra-violet 
light.— Dr.  Bybom  Bramwei  l  showed  a  case  of  infantilism.  The  condi- 
tion was  very  rare  and,  so  far  as  Dr.  Br-imwell  had  been  able  to  ascertain, 
was  not  described,  though  incidentally  referred  to,  iu  medical  literature. 
The  patient,  aged  iS  years  lomont  hs.  did  not  look  more  than  1  :>  years  of  age. 
He  was  bright  and  intelligent  mentally.  Thei'e  was  no  suspicion  of  sporadic 
•  retinism  or  of  congenital  syplulis.  The  only  apparent  cause  for  the 
condition  was  chronic  diarrlioen,  whieh  had  lasted  for  nine  vears  and 
which  was  perhaps  due.  Dr.  liramwell  had  suggested,  to  defective  pan- 
creatic secretion.  Dr.  Young,  house-physician,  had  by  an  elaborate  in- 
vestigation, the  details  of  which  were  comuuinicated  to  the  meeting, 
proved  that  the  pancreatic  secicl ion  was  deticient.  Under  the  adminis- 
tration of  pancreatic  extract  the  diarrhoea  had  lessened,  the  patient 
had  gained  half  a  stone  in  weiglil,  and  had  grown  nearly  half 
an  inch  in  the  course  of  six  weeks.  These  facts  suggested 
that  in  this  case  the  arrested  bodily  development  was  due 
to  defective  pancreatic  secretion.  The  condition  of  the  pan- 
creatic secretion  in  future  cases  should  be  carefully  investigated.— 
Apparatus'  T)r.  Dawson  TuiiXEi!  showed  an  apparatus  for  generating 
ultraviolet  light  for  the  treatment  of  diseases  of  the  skin. —Mr.  Pirvks 
showed  Henle's  screen  for  protecting  area  of  operation  in  breast  and 
neck,  eases  from  infection  due  to  vomiting  of  patient  and  from  anaes- 
thesia apparatus.  Card  specunens  were  shown  by  Dr.  Loi;an  Tdrner, 
Mr.  PrRVES  (for  Professor  .\.nnavdale),  Mr.  F.  JI.  Cai  no,  and  hv  Drs. 
George  A.  Gib.son,  and  stew  aki  Macdo.sai.d. 

The  NoTii-ii-.ATroN  of  Mkasles. 

A  motion  by  Br.  Matiieson  Cullen, 

That  the  Society  should  petition  the  Town  Council  to  continue  the 
Dotification  of  measles, 

was  carried  by  a  large  majority,  and  a  committee'appointed 
for  action  in  connexion  willi  the  purposes  of^the  motion, 

CLINICAL   SOCIETY   OF   LONDON. 

Howard  Mak.sh,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  FAnwrxj  14th,  1902. 
Appendicitis  with  Localizkd  Si-i'pikatio.n. 
Mr.  Gilhert  Barli.no  read  a  paper  based  on  74  case.-:,  lie 
said  that  of  140  cases  of  appendicitis  operated  upon  in  the 
acute  stage,  74  had  been  cases  of  localized  suppuration  in  the 
riglit  iliac  fossa  or  immediately  adjacent  to  it.  In  40  of  these 
the  abscess,  though  well  shut  off  by  adhesions,  had  not  yet 
come  forward  so  as  to  l)e  adherent  to  the  parietal  peritoneum. 
and  operation  involved  the  opening  of  the  general  peritoneal 
cavity.  In  the  remaining  2S  cases  the  abscesses  had  becom<> 
adherent,  and  were  evacuated  without  opening  the  general 
cavity.  The  points  to  which  attention  was  directed  were: 
<i)The  diagnosis  of  an'l  tlie  time  at  which  pus  should  be 
evacuated;  (2)  the  saf'ty  with  which  this  could  be  done  if 
the  removal  of  the  verniiiorm  appendix  was  not    insisted 


upon  :  (3)  the  rarity  with  which  recurrence  took  place 
if  the  appendix  were  not  removed  ;  (4)  complications  at  the 
time  of,  or  following  operation  ;  (5)  certain  risks  to  life  wliich 
followed  attacks  of  appendicitis  apart  from  recurrence.  The 
abscess  should  be  attacked  as  soon  as  the  diagnosis  of  suppu- 
ration was  made,  but  it  mus.t  be  remembered  that  pus  might 
be  present  in  the  presence  of  a  normal  temperature  and 
pulse,  though  there  might  be  other  symptoms  indicating  it. 
Lencocytosis,  though  not  pathognomonic,  was  decidedly 
valuable.  In  a  series  of  21  cases  in  which  pus  was  present, 
leucocytosis  was  only  absent  in  2  cases,  and  in  everj-  case 
examined  whfre  a  high  leucocyte  count  was  found  pusexisted. 
The  safety  with  wliich  appcndical  abscesses  might  be  treated 
if  removal  of  the  appendix  was  not  insisted  upon  was  shown 
by  the  small  mortality  in  the  cases  under  discnssion.  In  the 
74  cases  tlieie  were  2  deaths.  The  appendix  was  only  removed 
25  times,  and  in  49  it  was  not  removed.  All  bat  2  of  these 
patients  in  whom  the  appendix  was  not  removed  had  since 
been  traced,  and  of  these  2,  both  hospital  patients,  nothing 
could  be  learnt :  of  the  other  47  patients,  only  i  had  sull'ered 
from  recurrence,  a  girl  who  had  another  attack  within  a  few 
weeks  of  her  operation,  and  who  was  subsequently  operated 
upon  successfully  and  the  appendix  removed.  Complications 
were  not  numerous,  and  liad  been  chiefly  phlebitis  and 
pleurisy  and  pneumonia. 

Trk,\t.ment  of  Intraperitoxeal  Abscess  of  the 
Appendi.x. 

Mr.  F.  C.  Wallis  read  a  paper  illustrated  by  several  cases. 
The  paper  dealt  with  those  cases  of  appendix  abscess  in 
which  tlie  abscess,  although  shut  off  by  adhesions  from  the 
general  peritoneal  cavity,  was  in  no  way  adherent  to  the 
abdominal  parietes.  It  was,  therefore,  necessary  to  open 
the  general  peritoneal  cavity  before  the  abscess  could  be 
dealt  with.  In  giving  details  of  the  operation  great  import- 
ance was  attached  to  the  fact  that  all  the  cases  except  one 
occurred  in  young  people,  and  that  adhesions  at  this  age  were 
very  frail  and  required  delicate  manipulation  to  prevent  the 
l)us  under  tension  in  the  abscess  sac  from  escaping  uncon- 
trolled into  the  general  peritoneal  cavity.  To  prevent  this, 
gamgee  sponges  were  packed  in  a  crescent  around  the  affected 
area,  and  when  possible  the  pus  was  gradually  evacuated  and 
sponged  up  as  it  appeared.  When  the  amount  and  tension  of 
the  pus  was  too  great  for  this  to  be  done,  the  patient  was 
bodily  tilted  over  to  the  right  side  and  the  escaping  pus 
caught  in  a  small  bowl  held  underneath.  When  most  of  the 
pus  had  been  evacuated,  the  cavity  was  more  freely  opened 
and  thoroughly  cleansed.  The  appendix  and  its  remains 
were  then  removed,  and  the  cavity  dusted  with  iodoform  and 
packed  with  iodoform  gauze.  It  was  a  matter  of  importance 
to  keep  the  wound  as  dry  as  possible.  The  necessity  for 
operating  quite  early  after  the  primary  attack  in  young 
people  was  strongly  urged. 

Mr.  A.  E.  Barker  thought  that  whenever  possible  the  ap- 
pendix should  be  removed.  If  to  do  this  added  materially  to 
the  gravity  of  the  operation,  it  might  he  postponed  until  a 
quiet  interval.  He  preferred  a  warm  saline  solution  to  solu- 
tions of  powerful  germicides  for  washini:  out  the  peritoneal 
cavity,  and  the  exit  for  such  fluids  should  be  quite  free.  He 
thought  aseptic  gauze  more  etfectual  for  drainage  than  a 
tube;  and  in  regard  to  the  site  of  the  incision,  he  preferred 
to  8e|)arate  the  mnscnlar  fibres  sufficiently  to  obtain  room 
to  evacuate  the  abscess. 

Mr.  James  Beuuv  said  that  when  the  appendix  was  always 
removed  the  death-rate  was  hiuh.  There  were  two  schools  of 
surgery — the  one  favouring  a  small,  the  other  a  large  incision. 
Of  41  cases  (during  six  years)  with  a  small  incision  there  were 
only  2  deaths,  whereas  in  19  cases  treated  by  various  surgeons 
without  regard  to  the  adhesions  there  were  32  deaths.  .\t 
St.  Bartholomew's  Hospital  in  two  years,  in  the  medical  and 
surgical  wards  together,  there  were  242  cases,  of  which  39 
died  (beim.-  i  in  S),  the  mortality  in  the  surgical  wards  alone 
being  1  in  7.  .\t  St.  Mary's  Hospital,  in  200  medical  and 
surgical  cases,  the  mortality  was  25  (i  in  S) :  while  in  the 
surgical  wards  it  was  1  in  4  (22  deaths).  It  was  better,  he  con- 
sidered.not  to  hurry  the  removal  of  the  appendix,  and  certainly 
not  to  remove  it  during  tlie  acute  statre.  .\t  the  Koyal  Free 
Hospital  during  the  last  five  years  lie  and  his  colleagues  had 
waited  for  adhesions  to  form  before  opening :  and  out  of  53 
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cases  had  liad  49  recoveries  and  4  deaths  (i  in  13).  In  cases 
of  suppuration  he  had  sometimes  remarked  a  very  Ion- 
temperature. 

Mr.  C.  S.  TVallace  said  that  in  looking  throngli  the 
hospital  reports  from  1S95  to  1901  he  found  8  cases  of  recur- 
rent abscess — about  5  per  cent.  Tlie  appendix  should,  if 
possible,  be  removed  without  infecting  the  general  peritoneal 
cavity.  He  had  removed  it  in  5  cases  througli  the  abscess 
cavity,  and  all  did  well  except  one,  in  whom  the  suppuration 
continued  for  a  long  time. 

Mr.  W.  G.  k^PKK(■ER  considered  that  the  incision  through 
the  middle  line  instead  of  the  use  of  the  iliac  incision  was 
responsible  for  much  of  the  mortality  mentioned  by  Mr. 
Berry.  It  was  true  that  high  mortality  had  sometimes 
followed  immediate  removal  of  the  appendix ;  but  lie 
regretted  that  Mr.  Berry  should  advocate  waiting  when  once 
pus  had  been  diagnosed.  There  were  no  statistics  for  appen- 
dicitis, no  two  cases  being  alike.  He  inquired  if  Mr. 
Barling's  cases  from  whom  the  appendix  had  not  been 
removed  remained  in  good  health  after  recovery;  in  his  own 
experience,  even  if  they  did  not  relapse,  they  did  not  enjoy 
good  health.  Some  patients  could  not  support  a  prolonged 
operation ;  from  them  the  appendix  should  not  be  removed 
when  the  abscess  was  opened. 

Mr.  C.  B.  Keetlev,  to  prevent  the  danger  of  infecting  the 
peritoneal  cavity,  thoroughly  packed  the  parts  around  the 
site  of  the  appendix  with  gauze,  and  raised  the  pelvis  to 
keep  the  intestines  aivay.  The  surgeon  should  also  take  care 
to  see  what  he  was  doing,  and  promptly  repair  any  injury. 

Mr.  Uhabtebs  Sv.monds  thought  it  better  not  to  attempt 
the  removal  of  the  appendix  unless  the  abscess  were 
localized.  He  tliought  that  the  reason  wliy  Mr.  Bar- 
ling seldom  found  adhesions  was  because  he  incised  the 
most  prominent  part  of  the  swelling.  In  his  (the 
speakers)  experience,  there  were  often  no  adhesions  there. 
He  advocated  an  incision  nearer  the  iliac  spine.  There 
were  two  drawbacks  to  the  non-removal  of  the  appendix — 
namely,  recurrence  and  prolonged  suppniation.  In  two 
recurrences  he  had  found  the  abscess  following  the  old  track, 
80  that  there  was  not  much  danger  to  the  individual.  The 
existence  of  a  sinus  might  necessitate  the  subsequent  removal 
of  the  appendix,  when  things  had  quieted  down.  In  review- 
ing his  own  cases  he  could  discover  no  cause  for  regret  tliat  he 
had  not  forthwith  removed  the  appendix.  In  point  of  f;ict,  if 
one  intervened  early  one  could  do  what  one  wished.  Only 
when  pus  had  formed  discrimination  was  required. 

Sir  Thomas  .'^.mitii  said  lie  had  always  made  his  incision 
low  down,  occasionally  so  low  as  to  be  below  the  rf  (lexion  of 
the  peritonepm.  Usually  in  such  cases  if  pus  did  not  show 
he  Icit  in  a  drain,  and  the  pus  generally  in  due  course  worked 
Its  way  Ihrougli.  This  plan  was  not  usually  adopted ;  but  it 
had  given  him  satisfaetory  results. 

l)r.  11.  .\.  Calky  said  that  the  proportion  of  relapses  was 
lese  than  5  per  cent.;  was,  in  fact,  about  1.5  per  cent,  in  the 
ligiireH  he  had  collected.  Ileanked  if  the  aulliors  had  had 
experience  of  a  counter  opening  in  the  lumliar  region,  which 
to  him.  a  lookiT-oii,  had  appeared  to  be  advantageous. 

.Mr.  llAUMN'i,  in  reply,  naid  that  in  all  his  cases  (about  ■?oo) 
the  aggregate  mniUility  was  between  12  and  15  pi-r  cent.  This 
included  72  cane«  of  ubHcesH  with  2  deaths.  iclapHiiig  cases 
with  1.5  fXT  cent.,  and  the  caHes  of  diirase  peritonitis  or  wide- 
spread Huppuration,  of  whidi  the  mortality  was,  of  course, 
much  higher.  He  pointed  out  that  the  jiatient  wlio  had  re- 
ciirrenceM  was  the  one  who  had  mild  attacks.  He  had  notr'd  tlic 
lOH  IcmperatOfM  In  HUppuratioii,  hut  it  t;incrally  rose  in  the 
ivcniiig.  It  was  very  Higinlliant  in  general  peritonitis,  lie 
added  that  |)Rcking  and  Hccondaiy  suture  might  be  all  very 
well,  hot  for  the  patient  it  <'onHtituted  a  Hecond  openilion, 
and,  moreover,  it  did  nut  always  fiiltll  their  expii'tations. 
He  much  pn-tcrred  to  o)ien  right  over  I  he  pus,  wherever 
Hitiinted.  .\h  to  the  patients  who  had  no  rcirurrencc  after 
non  removal  of  the  appendix  their  geinTal  health  was  UHUally 
perfect,  lie  hiul  uned  a  counlcr-opening  in  the  loiua  in  u  few 
cafps. 


Hkvi'Kxt.  I'nderlhe  will  of  Die  lnt<'  Mr.  A.  .1.  Dettmar  11 
Hum  '»(  fij.jfij  has  hi'cn  h-lt  to  the  (>)niuiitt<-e  o(  the  lloHpital 
for  l",|iilepMy  and  riiral>MiH,  IJegent'H  I'ark,  for  the  imr|iOHeH  of 
the  new  hoHpital  now  IxMng  built  in  Maida  Vale,  w. 
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W.  "Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  February  ISth,  ISO:;. 
The  Reactions  of  the  Bone  Makrow  and  other 
lercocyte-forming  tissues  in  infections. 
Pbofessor  R.  MniR  (Glasgow),  in  a  communication  on  this 
subject,  pointed  out  the  difi'erence  in  distribution  of  the 
functional  activities  of  the  leucocytes ;  the  germ  centres  of 
lymphoid  tissue,  Malpighian  bodies,  etc.,  and  the  bone 
marrow  being  essentially  formative  area?  ;  the  lymph  sinuses 
and  splenic  pulp  being  specially  adapted  for  pliagocytic 
activity,  etc.  The  bone  marrow  was  the  seat  of  formation  of 
the  characteristic  elements  of  the  blood — red  corpuscles  and 
granular  leucocytes.  He  had  shown  by  experiments  that 
this  activity  as  regarded  neutrophile  leucocytes  was  greatly 
increased  in  inflammatory  and  suppurative  conditions. 
An  account  was  given  of  observations  in  like  states 
in  the  human  suoject,  a  great  many  different  condi- 
tions being  investigated.  The  results  were  entirely  con- 
firmatory, tlie  leucoblastic  change  (neutrophile  reaction) 
being  shown,  not  only  by  an  increase  of  the  myelocytes 
in  the  existing  marrow,  but  by  a  partial  change  of  the 
fatty  into  red  marrow.  At  the  spreading  margin  01  the  young 
marrow,  the  chief  elements  found  were  red  corpuscles  and 
neutrophile  myelocytes,  there  being  no  evidence  that  the  latter 
were  formed  from  non-granular  cells.  The  newly-formed  mar- 
row ultimately  contained  all  the  elements  of  the  normal  mar- 
row, the  distinctive  feature  being  the  relative  excess  of  the 
neutrophile  cells.  Mitotic  division  was  most  active  in 
these  latter.  In  addition  to  the  marrow  obtained  post 
mortem,  the  condition  of  that  obtained  during  life, 
in  cases  of  rib  resection  for  empyema,  was  described. 
The  state  of  tlie  maiTOw  in  small-pox  was  then 
considered.  In  this  disease  there  w.as  always  a  percentage 
diminution  of  neutrophiles  though  the  actual  number  might 
be  somewhat  increased;  the  lympliocytes  and  hyaline  cells 
showed  both  a  relative  and  absolute  increase,  the  percentage 
being  sometimes  as  high  as  60.  The  marrow  showed  very 
slight  or  no  neutrophile  reaction  (a  slight  extension  in  the 
femur  was  often  present)  and  there  was  often,  especially  in 
grave  cases,  a  great  depletion  of  its  cells,  notably  neutrophile 
myelocytes,  the  place  of  thembelngtakcn  by  widened  vascular 
channels  distended  with  blood.  The  presence  of  these  cells  in 
the  blood  and  spleen  was  to  be  related  to  this  change.  These 
changes  were  the  result  of  toxic  action.  The  gelatinous  change 
in  the  marrow  was  next  considered,  this  affecting  both  the 
fatty  and  the  red  marrow.  Evidence  was  given  to  show  that 
the  essential  factor  in  its  production  was  inanition.  It 
might  be  associated  with  leucoblastic  change,  though 
probably  tending  to  interfere  with  the  latter.  The  conditions 
governing  the  chief  variations  of  the  neutrophile  cells  in  the 
tissues,  blood,  and  marrow  had  been  established  ;  in  all  pro- 
bability the  eosinophiles  behaved  in  an  exactly  analogous 
manner.  The  chief  pathological  changes  in  the  bone  marrow 
were:  (1)  Changes  in  leucocythaemia  lymphatic  and 
medullary  res|iectively ;  (2)  reactive  changes,  (n)  leuco- 
blastic; the  iieutidphile  reaction;  in  all  probability  also  an 
eosinophile  reaction,  [lossibly  a  hyaline  ;  [h)  erythroblastic; 
nonnoblastic  after  haemorrhage,  megaloblastic  in  iiernicious 
anaemia,  also  in  bothrioccphalusanaemia  ;  (  Odegeiiciutive  or 
retroprcHsivp  changes,  (n)  ^elaliiiouB  marrow,  (A)  fatty  marrow, 
recorded  in  a  cane  of  idiopathic  luiaeiiiia,  (lossibly  aplastic. 
The  spleen  was  chietly  treated  of  in  contrast  to  the  bone 
marrow  the  oiithtanding  feature  being  the  extensive  <leHti  uc- 
live  ehangea  ill  the  forini'r  as  contnisled  with  the  formative 
luiictionH  of  the  latter,  .Veute  enlargement  was  chietly  due 
to  aci'uniulatiiiii  of  blood  or  leucocyteH  hence  variation  in 
the  colour.  Moth  endothelial  i-ells  and  hyaline  cells  iiiiglit 
inereane  in  number  and  nize,  and  act  as  jihagoeytes.  In  addi- 
tion ti>  bacteria,  ilainak'ed  nil  corpuscles  and  neiitropliile 
li'Ueocyles  underwent  an  intracellular  deslriiet  ion  by  non- 
granular liliagocyles  (In  a  i;ie.iter  extent  in  animals  than  in 
the  hniiian  Hubject) ;  they  were  also  digested  extliicelliiliirly. 
Myc'loeyleH  appeared  in  the  pulp,  esiieeially  in  seven'  cases, 
anil  with  them  nni'le.iled  red  enrpuscles  were  iisuidly  jircKent. 
They  prnhiilily  repri-senteil  an  eHen])efroni  the  marrow  owing  to 
diHlurhanecH  of  its  ilelicate  stinetural  nrrangenieiils.  I'rolifer- 
ative  chnngeH  occurred  at  the   p(>riphery  of  the   Malpighinn 
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bodios.  a  zone  of  oomparativply  largp  basopliilp  cells  refult- 
inK  (potential  myelocytes  nf  liominiei,  liezanron,  etc.).  In 
the  neighbourhood  oftheRe  myelocytes  mi^;hl  be  seen,  but  it 
was  not  certain  that  the  latter  were  formi'd  from  the  baso- 
phile  cells.  Tlie  marrow  elements  present  raisjht  merely  be 
sejiarated  from  the  blood:  the  iiueetion  of  "  myeloid  trans- 
formation" must  be  considered  an  open  one.  With  regard  to 
lymphatic  glands  and  other  lymphoid  tissues,  evidence  that 
an  increased  formative  activity  could  be  produced  by  sub- 
stances in  the  blood  was  still  wanting.  In  small -pox  there 
was  a  lymphocytosis  in  the  blood,  but  this  might  possibly  be 
due  to  irritating  substances  carried  by  the  lymiihatics 
from  the  skin  lesions,  etc.  Local  hyperplasia  of  lym- 
phoid tissue  might  be  produced  by  abnormal  conditions  in  the 
corresponding  area  drained  through  it.  Knlargement  of  glands 
in  infections  was,  however,  usually  due  to  one  of  two  causes: 
(a)  Kraigration  of  neutrophile  leucocytes  from  the  blood 
vessels,  as  in  other  tissues  :  the=e  might  invade  the  whole 
gland  structure ;  in  milder  cases  with  favourable  results 
these  cells  might  be  destroyed  by  the  nongranular  phago- 
cytes, and  a  return  to  normal  follow.  (/;)  Keaction  in  the 
lympli  sinuses  and  paths  — marked  desquamation  and  pro- 
liferation of  endothelial  cells  with  phagocytic  activity.  This 
was  seen  well  in  typhoid  fever,  and  also  in  a  somewhat 
similar  manner  in  small-pox,  especially  with  extensive  skin 
lesion.  A  study  of  the  lymphatic  glands  in  infections 
afforded  no  evidence  whatever  that  neutrophile  leucocytes 
were  ever  formed  there.  [The  remainder  of  the  paper  was 
occupied  by  a  comparison  and  contrast  of  the  granular  and 
non-granular  cells  as  regards  distribution,  spheres  and 
rapidity  of  action,  extent  of  supply,  variations  in  size,  etc.] 

Dr.  VViLLiAM  HrNTEit  observed  that  besides  the  physio- 
logical interest  attaching  to  the  proved  origin  of  the  poly- 
morplionuclear  leucocytes  from  myelocytes,  the  paper  was  of 
much  pathological  interest,  as  showing  that  the  marrow 
changes  in  many  diseases — for  example,  pernicious  anaemia — 
tliought  to  be  only  compensatory  arose  from  the  results  of 
tissue  infection.  The  relation  between  the  functions  of  the 
marrow  and  spleen  was  intimate,  and  was  indicated  in  two 
ways  :  by  change  in  the  bone  marrow  after  removal  of  spleen, 
as  well  as  vice  versa  :  the  marrow  might  take  on  the  activity 
of  the  spleen. 

Dr.  J.  II.  Drysdalk  observed  that  the  finely  granular 
leucocytes  were  not  in  all  pathological  conditions  of  uniform 
size,  as  Professor  Muir  seemed  to  imply;  in  certain  forms  of 
leukaemia  it  was  not  so.  Again,  as  explaining  excess  of 
leucocytes  in  the  blood  without  excess  of  myelocytes,  the 
cells  might  be  attracte<l  out  of  the  marrow  without  compensa- 
tion taking  place  :  as  in  severe  cases  of  small-pox.  As  to  the 
haemorrhagic  form  of  small- pox,  this  was  probably  due  to  a 
second  infection,  and  against  this  vaccination  did  not  pro- 
tect. Was  the  production  of  leucocytes  in  such  cases 
abolished  ? 

Dr.  .\.  G.  PitEAU  cited  a  case  of  suppuration  of  the  knee- 
joint  after  injury  and  in  which  amputation  was  performed  ; 
profuse  haemorrhage  occurred  before  death.  The  bone 
marrow  presented  the  results  due  both  to  suppuration  and  to 
haemorrhage.  The  marrow  from  the  shaft  of  the  femur  was 
firm  and  pinkish  ;  its  fat  cells  were  reduced,  and  it  showed 
the  cells  classed  as  myelocytes,  erythroblasts,  and  giant  cells, 
the  last  being  in  large  numbers. 

Professor  iMriii,  in  reply  to  the  different  speakers,  remarked 
that  phagocytosis  of  blood  corpuscles  occuiTcd  in  bone  marrow 
by  means  of  non-granular  cells,  as  it  did  in  the  spleen.  In 
pernicious  anaemia  both  erythroblasts  and  myelocytes  in- 
creased. In  certain  forms  of  l<>ucooythaemia  the  polymorpho- 
nuclear leucocytes  in  the  blood  difl'ered  in  size,  as  the  marrow 
cells  reached  the  blood.  Peptone  injected  into  the  circula- 
tion induced  the  marrow  cells  to  leave  the  marrow  and  enter 
the  blood.  In  severe  conlluent  small-pox  as  well  as  in  the 
h;iemorrhagic  variety  then'  was  the  same  diminution  of  neutro- 
phil!' cells.  He  had  studied  a  ca.se  similar  to  that  recounted 
by  Dr.  I'hear:  and  in  answer  to  Dr.  O.  F.  (ikCnmaum  h(>  did 
not  find  mitotic  figures  differed  in  number  in  poft-mvrtem 
material  and  that  removed  during  life. 

Finno-sARcoMA  of  Tail  ok  Pancrkas. 
Mr.  J.  D.  Malcolm  showed  the  above  specimen,  which  was 
a  tumour  removed   from    a  child,  the  growth  being  before 


removal  diagnosed  as  renal.  Death  took  place :  at  tlie  necropsy 
a  secondary  tumour  was  found  distending  the  portal  vein  and 
partially  free  in  it. 

CAnr>  Specimbns. 
Mr.  Raymond  Johs.son  :  Hernia  into  the  processus  vaginalis  and  In- 
vagination of  the  upper  pnrt  of  the  latter.— Mr  It.  L.  BABSAtiD  :  (i> 
.Mclanotif  pigmentation  (witliout  tumour)  around  tlio  anus;  growths  In 
tlie  adjoining  iyuiphatii' elands  ;  (2)  spindle-celled  melanotic  ssreoraa  ot 
the  bed  of  the  nail  of  inde.N  flngcr. 


SANITARY   INSTITUTE. 

Sir  .Iames  Crichton-Browne,  M.D.,  in  the  Chair. 
]\'e(lnesday,  Ffhruan/  12th,  1902. 
Prevention  of  Small-pox  in  London. 
Mr.  a.  Wynter  Blyth  (M.O.H.  St.  Marylebone)  introduced 
a  discussion  on  the  Prevention  of  Small-pox  in  the  Metropolis. 
He  began  by  showing  with  the  aid  of  diagrams  the  incidence 
of  siiiall-pox  in  various  years  as  compared  with  other  infec- 
tions. In  regard  to  immunity  one  attack  of  most  infectious 
fevers  rendered  the  person  less  liible  to  contract  a  second. 
One  attack  of  small-pox  usually  immunized  throughout  life 
and  vaccination  inoculated  a  something  so  much  akin  to 
small-pox  that  it  confeiTcd  the  same  kind  ot  immunity  but 
not  so  intense,  and  it  was  unreasonable  to  expect  vaccination 
to  give  immunity  for  more  than  a  few  years.  Crude  statistics 
in  relation  to  small  pox  and  vaccination  were  misleading,  for 
the  public  understood  by  the  word  "  vaccinated ''  protected  or 
immunized ;  such  statistics  required  to  be  dissected  and 
classified  to  arrive  at  their  true  interpretation.  Referring  to 
the  incidence  of  small  pox  with  regard  to  age  Mr.  P.lyth  ob- 
served that  infectious  uiseases  with  few  exceptions  attacked 
the  youngest  most  severely  and  in  the  greatest  numbers. 
From  iS48to  1854  was  a  period  uninfluenced  by  vaccination 
and  there  was  an  enormous  preponderance  of  small-pox  mor- 
tality up  to  7  or  8  years  of  age.  From  1855  to  1859  was  a 
period  of  compulsory  vaccination  but  no  sufficient  machinery 
was  provided,  nevertheless  as  vaccination  increased  the  mor- 
tality in  children  decreased,  but  there  was  a  rise  in  the  number 
for  adults.  From  :8So  to  1S94  there  was  an  appreciable  tend- 
ency to  an  increased  mortality  from  small-pox  owing  to  the 
diminution  of  the  practice  of  vaccination.  From  the  study  of 
the  stati-stics  published  by  the  Asylums  Board  dealing  with 
1,017  cases  admitted  into  the  hospitals  during  the  present 
epidemic,  out  of  S43  vaccinated  cases  the  main  incidence  was 
on  adults,  the  least  incidence  on  children,  the  effect  of 
primary  vaccination  protecting  the  children.  With  regard 
to  the  protective  influence  cf  rcvaccination  he  quoted 
the  crowd  of  rcvaccinated  nurses  who  day  after  day  in  small- 
pox hospitals  attended  to  the  unfortunate  patients  afllieted 
with  the  disease.  To  absolutely  protect  a  person  from  small- 
pox vaccination  must  be  cimparatively  rec<nt  and  very 
thoroughly  done.  Discussing  the  influence  of  sanitary  con- 
ditions on  the  incidence  of  small-pox,  he  said  that  sewer 
and  drain  gas,  filthy  collections  of  matter,  bad  smells 
generally,  and  noisome  habitations  in  no  way  all'ected  the 
spread  of  the  malady.  No  connexion  had  been  established 
between  any  of  these  things  in  any  epidemic.  On  the  other 
liand.the  insanitary  conditions  of  overcrowding  had  a  marked 
influence,  especially  night  overcrowding.  The  explanation 
was  simple,  because  when  points  of  human  contact  were 
multiplied  the  chances  of  absorbing  infection  were  also 
multiplied.  With  regard  to  the  incidence  of  small-pox, 
the  one  single  circumstance  that  predomin:ited  over 
all  sanitary  conditions  was  the  condition  of  immunity, 
whether  acquired  from  a  previous  attack  <if  small-pox 
or  from  ellieicnt  vaccination.  By  means  of  curves  constructed 
to  show  how  smallpox  was  influenced  by  seasons  Mr.  Blyth 
showed  that  so  far  as  season  was  concerned  the  epidemic  was 
likely,  unless  the  efl'orts  of  the  local  authorities  were  aided  by 
the  public,  to  increase  up  to  May.  and  not  decline  until  the 
first  or  second  week  in  >Iune.  It  was  perfectly  possible  to 
arrest  the  epidemic  in  a  single  week.  Vaccination  f  dlowed  by 
rcvaccination  was  the  one  potent  preventive.  If  there  existed 
a  Minister  of  Health  who  could  compel  immediate  compu'soi-y 
vaccination  of  all  those  in  health  who  bore  no  cvid.  nee  of 
recent  \  accination  the  scourge  would  be  stayed,  and  there 
would  Iw  very  little  small-pox  in  the  metrcpolis  for  years  to 
come.  The  many  thousands  of  unvaccinated,  unprotected 
persons  in  the  City  of  London  were  puttini:  the  community  to 
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the  enormous  expense  of  providing  hospital  accommodation 
for    the    purposes    of     isolation.      It    was    impossible    to 
isolate     a     small-pox     patient     effectually    in     a     private 
house,    but     besides     the     safety     of     the     un  vaccinated, 
unprotected   public   there  was  the   nursing  and  attendance 
on  the  sufferer  himself,  which  could  only  be  done  effectually 
and  properly  in  a  well-equipped  hospital.    The  local  authori- 
ties had  made  admirable  arrangements  for  organizing  the 
ambulance  service  of  the  Asylums  Board  to  work  promptly. 
It  was  seldom  that  removal  after  notiflcation  was  delayed 
from  any  pirt  of  the  metropolitan  area  more  than  an  hour 
after  communication.     The  metropolis  was  not  only  provided 
with    hospital    accommodation,   but    possessed    a    transport 
service  for  rapid  isolation  superior  to  that  of  any  city  in  the 
world.    In  the  borough  of  Hi.  Marylebone  the  plan  adopted 
with  "contacts"  was  to  inculcate  immediate  revaccination, 
to  supply  free  of  charge  a  cleansing  bath,  and  simultaneously 
disinfect  the  clothes  by  superheated  steam.    There  was,  how- 
ever, a  class  of  homeless  persons  who  could  not  be  kept  under 
obsen'ation  except  by  persuasion  and  legislative  enactment. 
Measures  for  this  class  were  urgently  needed  so  that  a  case 
of   small-pox    in  the  incubation   period  might  be  properly 
watched.    For  the  diagnosis  of  doubtful  cases  medical  referees 
with  experience  of  small-pox  had  been  appointed,  and  their 
services  were  at  the  disposal  of  medical  practitioners  who 
might  be  in  doubt  as  to  the  exact  nature  of  the  disease  in  a 
suspected   case   of    small-pox.     The    medical   referees  were 
appointed   more    jiarticularly  because  of   the  difficulty  ex- 
perienced in  deciding  in  many  cases  between  chicken-pox 
and  small-pox. 

The  Chairman  said  that  all  the  objects  of  their  present 
campaign  against  small-pox  might  be  gummed  up  in  one 
word  and  that  word  was  "security."  What  the  medical  pro- 
fession had  to  do  was  to  satisfy  and  persuade  the  public  on 
the  value  of  vaccination,  and  to  awaken  them  to  a  sense  of 
its  vital  importance.  The  public  was  entitled  to  an  absolute 
guarantee  of  the  purity  of  lymph,  and  he  considered  that  the 
manufacture  of  lymph  should  be  .'subject  to  (lovernment 
inspection.  With  regard  to  the  question  of  compulsory  vac- 
cination, they  could  not  shut  their  eyes  to  the  fact  that  since 
it  had  been  abolished  the  number  and  the  proportion  of  vac- 
cinations in  Kngland  had  vastly  increased.  lie  wished  to 
see  tlie  avoidance  of  vaccination  made  much  more  ditlicult 
and  expensive  so  as  to  properly  punish  anyone  defying 
the  law. 

Dr.  HvKES  (M  O.K.  St.  I'ancras)  said  that  infantile  vacci- 
nation was  excellent,  but  that  revaci-ination  in  the  adult  was 
equally  important. 

Dr.  .1.  <i.  <  li.ovKK  said  that  the  Local  ( iovernment  Board 
liad  given  an  idea  to  the  public  that  the  only  way  of  getting 
properly  vaccinaU'd  WHS  to  be  done  by  a  public  vaccinator 
with  pnlilic  lymph.  He  had  heard  on  all  sides  that  educated 
people  and  rich  |)erH0n8  were  sending  to  the  public  vacci- 
nator for  vaccination,  and  that  meant  that  the  public 
vaccinator  could  not  attend  properly  to  the  vaccination  of  the 
poor. 

Dr.  I'.  Cai.dwki.i,  Smith  (M.O.H.  Wandsworth)  said  that 
every  medical  man  ought  to  be  a  public  vaccinator. 

Mr.  Siiiiii.KV  I''.  .MuiiiMiv  (M.O.H.  Administrative  Connlyof 
London)  naid  that  the  extraordinary  rush  of  people  to  the 
public  viiccinalors  hecau«e  of  1,000  cases  of  small-pox  was  a 
very  unKcientilic  proceeding.  Jn  his  opinion  reva<-cination 
Hhoiild  be  a  matter  of  routine. 

I>r.  W.  A.  HxMi  (.M.O.H.  Molborn)  said  that  in  his  district, 
ninong  lliose  perHonH  who  had  been  revacciiiated  there  had 
not  bei-n  «  fane  of  nmall-pox. 

I>r.  M.  W.  (i.  ,Mai  l.K(il)  and  Mr.  W.  <i.  Kkhsiiaw  having 
Hpoken,  the  meeting  tcriiiinalail  with  the  usual  vote  of 
thanks. 
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on  the  treatment  of   liepntic  abHCeSH,  said  tlir-  hubji'ct  whh  not 
only  one  of  perennial  interest  to  them  in  MndruH,  where  the 


disease  was  so  common,  but  it  was  also  one  of  special  interest 
at  Mie  present  time,  owing  to  the  fact  that  somewhat  radical 
changes  in  the  treatment  of  this  affection    had  lately  been 
forced  upon  the  attention  of  the  profession.    The  first  point  to 
wliich  he  drew  attention  concerned  the  use  of  the  exploratory 
needle.    There  was  a  tendency  amongst  medical  men  of  the 
present  age  to  resort  somewhat  hastily  to  the  use  of  such 
means  as  that  of  the  exploratory  needle,  to  the  neglect  of 
careful  and  systematic  investigation  by  the  more  ordinary 
and   often    less    hazardous    methods   of    clinical   examina- 
tion.    There    was    a    tendency,    in    otlier    words,    to    make 
short  cuts  to  diagnosis.    He  was  afraid  that  this  was  some- 
times the  case  in  regard  to  abscess  of  the  liver.    In  the  great 
majority  of  cases  the  diagnosis  of  hepatic  abscess  was  quite 
simple  and  the  use  of  the  exploratory  needle  quite  unneces- 
sary.    It  was  extremely  important   to  emphasize  this  point 
because    there     appeared    to    be    a   widespread    idea    that 
the    use  of    the    exjiloratory    needle    in    cases  of    disease 
of     the    liver    was    a    very    simple    procedure,    and     one 
unattended  with  any  danger.    So  far  was  this   from  being 
the  case  that  a  very  considerable  number  of  deaths  had  been 
recorded  as  having  been  due  directly  to  this  operation.    For 
this  reason  alone  it  was  important  to  insist  that   exploratory 
punctures  for  the  purpose  of  diagnosis  in  cases  of  disease  of 
the  liver  should  be  restricted  to  cases  in  which  it  was  abso- 
lutely necessary.     There  was  a  certain  number  of   cases  in 
which  its  use  could  not  be  avoided,  but  they  formed  a  com- 
paratively   small    proportion.      AVhat   were   the    causes     of 
haemorhage  which   occurred   in  some  of  these  cases  ?    Mr. 
Cantlie,  in  a  paper  read  at  the  recent  meeting  of  the  British 
Medical  Association,  stated  his  belief  that  the  chief  danger  of 
haemorrhage  was  from  tlie   inferior  vena  cava,  and   that  this 
vessel  could   not  be   injured  so   long   as   the  needle  was  not 
thrust  in  as   far  as  4  inches.     Whether  any  of   the  recorded 
cases  of  haemorrhage  were  due  to  injury  of  the  vena  cava  or 
not,  Lieutenant-Colonel  Maitland  was  not  prepared  to  say, 
but  he  did  know  from  practical  experience  that  fatal  haemor- 
rhage might  occur  trom  puncture  of  the  liver  tissue  alone, 
when  tliat  tissue  was  in  a  condition  of  acute  congestion.     He 
spoke  feelingly  on  this  subject  because  he  lost  a  iiatient  him- 
self  from  this  cause.     The  case   was   one   in  wliich   he  was 
asked  to  I'xplore  the  liver  of  a  patient  wlio  was  suffering  from 
acute  liepatic  congestion  and   \n  which   the  presence  of  an 
abscess    was    suspected.      Two    hours    later,    when     going 
round    the    wards,     he    found     the     patient    dying    from 
internal    haemorrhage.     The   vena   cava  was    not    injured 
in      this    case  ;      bleeding     took     place     from      the      liver 
substance     itself.      Fatal      haemorrhage     had     also     been 
known    to     occur     from     injury    to   the    intercostal     artery. 
Whenever   it   became   necessary   to  iierfonn    an   exi)loratory 
operation,  arrangenients  sliould  be  made  to  open  the  altscess 
at  once  shouhi  pus  be  discovered.    By  opening  the  abscess  at 
once,   not  only  was   the    patient    sav<'d    the  injurious  con- 
sequences that   might  result  from   delay,   but    he   was   also 
saved  the  anxiety  involved  in  a  second  operation.     Moreover, 
it  sometimes  happened  that  considerable   dilliculty  was  ex- 
perienced in  hitting  oil' the  abscess  at  the   second   operation, 
although  it  might  have  been  found  quite  easily  on   the  first 
occasion.     Indeed,  lie  had  known  of  a  case  in   the  practice  of 
a  colleague  in  which  the  abscess  could  not  be  found  at  nil  at 
the  second  operation.     In  perfurining   tlie  exploratory   ojier- 
ation  by  means  ot  a  needle  tliere  was  one  ineiaution  to  which 
it   was   iiiipnitniit  to   draw   allciition.    TlKie  was    always   a 
temptation  in  withdrawing   tlie  needle,  when  no  jius  had  been 
found,  to  alter  its   direction   lufoie   it  had   been    completely 
withdrawn,  and  make   another   exploratory   venture   Ihrougli 
the  HHine  orilice.     Ah  this    iiiiminuvre   tended   to  enlarge   the 
urilice  of  entrance   it  should    always   be   a\()ideil.      If   it   were 
ne<eHHary    to    explorr    ngiiiii,    :i    fresh    jnnx'ture    slioulii    be 
made     at     anotliei      |>oinl.        riii>    fatality    to    wlmli    he  liad 
already   alluded   was  due,   he    believed,    in    part   to   neglect 
of     this     precaution.      The    possibility    of     wounding     the 
intercostal    iirlery,    if    due   prei'aulion   was  not   laken,  must 
hIho    be      borne      in      mind.     Lieutenant-Coloni-I    Maitliiiid 
then     pilBHed      to      the     coiiHiilenition      of      the      opera!  inn 
for     the     evaeUBtiiin     of      tlii'      iibscess.       If      no      exploiii- 
lory   punetme   had    previoii  ly   been    nmile,   n   needle   must 
lirnt  he  InHcrled  lor  the  puipnM'  of  locating  tlie  pus.     In  the 
erenl  mnjorily  o(  cnses  01  Dingle  abscess  the  pus  wna  found  in 
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the  right  lobe,  ami  a  transthoracic  opiMiing  was  rcciuiicd  for 
its  evacuation.  The  cases  in  which  the  abscess  was  situated 
in  the  lower  part  of  the  riglit  lobe,  which  had  bet  n  pushed  far 
down  below  tlic  niarfi;in  of  the  ribs,  were,  in  his  experience, 
comparatively  uncommon.  He  proposed,  therefore,  first  to 
describe  the  transthoracic  operation  as  he  was  in  the  habit  of 
performing  it.  If  any  point  of  special  tenderness  had  been 
found  the  needle  might  be  thrust  in  at  that  part,  li  no  indi- 
cation of  that  nature  was  presi'nt,  it  was  best  to  explore 
through  the  eighth  intercostal  spaci'.  When  the  abscess  had 
been  found  the  needle  should  be  left  in  situ,  to  serve  as  a 
gnidi'.  An  incision  was  then  made  over  the  rib  imminJiately 
beneath  the  level  of  the  needle,  and  a  jiortion  of  the  bone, 
about  2  inches  in  h'ngtli,  was  removeil.  The  pleura  was  next 
incised,  and,  if  there  were  no  adhesions,  the  two  layers  were 
stitched  together,  the  sutures  being  made  to  enclose  as  wide 
an  area  as  possible.  The  diaphragm  and  jierilKSneum  were 
next  divided,  and  if  no  adhesions  were  present  the  peritoneum 
was  dealt  with  in  the  same  manner  as  the  pleura.  A  pair  of 
sinus  forceps  was  passed  alongside  of  the  aspirator  needle 
into  the  abscess,  and  an  opening  made  by  separating  the 
blades.  The  opening  was  next  enlarged  to  the  necessary  ex- 
tent by  incision.  Having  made  a  sufficiently  large  opening, 
two  glass  drainage  tubes  were  inserted  and  the  pus  allowed  to 
How  away.  When  pus  had  ceased  to  flow  freely  the  cavity 
was  irrigated  with  weak  boric  acid  lotion  or  sterilized  water, 
in  order  to  wash  away  as  much  as  possible  of  the  remaining 
purulent  contents.  Irrigation  of  the  abscess  cavity,  although 
not  an  absolute  essential,  had  the  advantage  of  minimizing 
the  amount  of  discharge  subseejuent  to  operation.  After  the 
abscess  had  been  emptied  as  far  as  possible,  a  finger  was 
introduced  into  the  cavity  for  the  purpose  of  ascertaining  its 
size,  and  the  necessity,  or  othenvise,  of  making  a  counter 
opening.  If  the  abscess  was  a  large  one,  and  the  opening 
luid  not  been  made  at  the  most  dependent  point,  a 
counter  opening  should  be  made  further  down  and  more 
posteriorly.  The  arrangements  for  securing  free  drainage 
were  the  most  important  points  in  the  whole  operation,  and 
it  was  for  that  reason  chiefly  that  he  was  opposed  to  the 
methods  recommended  by  Mr.  Cantlie.  The  main  opening 
into  the  abscess  should  be  sufficiently  large  to  admit  two 
drainage  tubes  of  half  an  inch  diameter  easily.  An  opening 
of  that  size  could  not  be  made  in  the  chest  wall  without 
removing  a  piece  of  rib.  Lieutenant-Colonel  Maitland  was 
in  the  habit  usually  of  injecting  iodoform  emulsion  into  the 
cavity  of  the  abscess  before  inserting  the  drainage  tubes. 
This  was  done  with  the  view  of  checking  septic  decomposi- 
tion should  the  discharges  come  to  the  surface  and  become 
«'ontaminated,  as  they  were  not  unlikely  to  do  if  the  abscess 
had  been  a  large  one.  There  was  considerable  dillieulty  in 
api)lying  a  sufficiently  wide  and  thick  dressing  to  that  part 
of  the  body.  In  a  climate  like  that  of  India  nothing  was 
more  distressing  to  a  patient  than  to  be  swathed  in  an 
enormous  mass  of  dressings.  When  the  abscess  had  to  be 
opened  below  the  ribs  the  operation  was  necessarily  more 
simple.  Here  again  he  considered  it  best  to  operate  by 
means  of  a  free  nicision,  and,  if  adhesions  had  not  taken 
place,  to  stitcli  together  the  two  peritoneal  surfaces.  If,  as 
sometimes  happened,  difficulty  was  experienced  in  suturing 
the  peritoneum  to  the  surface,  owing  to  the  proximity  of 
the  pus,  or  to  the  movements  of  the  liver,  the  bi'tter  plan 
was  to  pack  the  wound  with  gauze,  and,  having  turned  the 
patient  on  his  side,  to  open  the  abscess  by  means  of 
a  knife.  After  the  pus  had  been  evacuated  the  edges 
of  the  wound  in  the  liver  were  stitched  to  the  edges  of 
the  wound  in  the  abdominal  wall.  Lieutenant-Colonel 
Maitland  next  proceeiled  to  deal  with  the  method  of 
operation  recommended  originally  by  Dr.  Manson  and 
specially  advocated  by  Mr.  Cantlie  at  the  recent  meeting  of 
the  British  Medical  Ar^socialion.  It  was  necessary  that  this 
question  should  be  luUy  discussed,  not  only  because  this 
metlio<l  was  so  enthusiastically  recommended  by  Mr.  t'antlie, 
but  also  because  he  condemned,  in  equally  forcdilc  language, 
all  other  methods  of  operation.  Was  it  possible  that  the 
methods  used  in  India  were  so  faulty  as  he  iiroclaimed  them 
to  be  ?  The  speaker  did  not  think  so.  Mr.  Cantlie's  method, 
speaking  briefly,  consisted  in  puncturing  the  abscess  with  a 
trocitr  and  emptying  it  by  means  of  "siphon  drainage."  It 
was  in  fact  an  operation  by  means   of   limited  incision,  as 


ojijiosed  to  operation  by  free  incision  ;  and  was  tlierefore 
opposed  to  the  ordinary  principles  upon  which  abscesses  in 
other  parts  of  the  body  were  treated.  The  main  objection  to 
this  operation,  as  he  had  already  stated,  was  that  by  such  a 
method  lit  dealing  with  an  abscess  of  the  liver  it  could  not  be 
ensured  that  drainage  would  be  sufficiently  free.  This  ob- 
jection was  forcibly  illustrated  by  three  out  of  the  four  cases 
cited  by  Mr.  C:mtlie  in  his  paper.  In  the  first  case  they  were 
told  that  on  the  tenth  day  the  drainage  tube  liaving  slipped 
out,  it  was  found  necessary  to  administer  an  anaesthetic  be- 
fore the  tube  could  be  reinserted.  Again,  in  the  same  case, 
on  the  thirty-fifth  day,  it  bt'came  necessary  to  make  a 
counter-opening  in  order  to  establish  free  drainage.  In 
the  second  case  they  found  that  on  the  thirty-third  day 
there  was  some  difficulty  in  drainage,  and  it  was  contem- 
plated to  open  the  cavity  further  back,  but  the  patient 
objected  to  be  operated  upon  again.  In  the  third  case 
the  drainage  tube  was  pulled  out  by  the  patient  on  the 
night  after  the  operation  and  "could  not  be  satisfactorily 
replaced."  Four  days  later  a  large  drainage  tube  was  intro- 
duced and  20  ounces  of  pus  welled  out  of  the  wound.  It  was 
to  be  presumed  that  these  four  cases  that  had  been  selected 
by  ilr.  Cantlie  were  taken  by  him  to  illustrate  the  benefits  of 
his  method  of  treating  abscess  of  the  liver,  as  compared  with 
the  results  obtained  by  other  methods.  If  that  were  so,  tlie 
speaker  could  only  say  that  in  his  experience  sucli  extra- 
ordinary difficulties  in  securing  free  drainage  as  were  met 
with  in  these  three  cases  were  the  rarest  exception.  It  was 
impossible  to  avoid  the  conclusion  that  all  these  difficulties 
would  have  been  obviated  had  the  abscesses  been  opened  by 
free  incisions.  The  truth  of  the  matter  was  that  an  opening 
so  small  as  to  embrace  a  single  tube  tightly  did  not  suffice  for 
the  efficient  drainage  of  most  lai-ge  abscesses  of  the  liver. 
-Moreover,  if  the  tube  became  displaced  by  accident,  its  re- 
placement into  so  small  an  opening  was  almost  an  impossibility. 
These  difficulties  were  occasionally  met  with  even  in  cases  in 
which  a  piece  of  rib  had  been  excised  and  an  oi>ening  made 
sufficiently  large  to  admit  two  drainage  tubes  with  ease. 
Another  disadvantage  of  Mr.  Cantlie's  method  of  operation 
was  that  it  did  not  admit  of  exploration  of  the  cavity  of  the 
abscess  with  the  linger,  and  therefore  no  estimate  could  be 
formed  of  its  size,  nor  of  the  necessity,  or  otherwise,  of  making 
a  counter-opening.  Attention  was  then  briefly  drawn  to  the 
objections  raised  by  .Mr.  Cantlie  against  the  ordinary  method 
of  operation.  In  the  lirst  place,  he  stated  that  "  th<'  severity 
of  the  operation  in  many  cases  is  such  that  the  opening  of  the 
abscess  is  apt  to  be  deferred  until  too  late  in  the  disease.' 
Tliat  was  a  statement  entirely  without  justitication  so  far  as 
India  was  concerned.  The  rule  in  this  case  was  to  operate  at 
omi'.  His  second  objection  was  that  "the  medical  practi- 
tioner is  willing  to  try  every  available  resource  before  con- 
demning his  patient  to  so  severe  a  line  of  treatment.'  It  was 
hardly  necessary  for  the  speaker  to  say,  in  that  assembly. 
that  such  a  statement  was  also  without  justification,  at  least 
so  far  as  India  was  concerned.  Indeed,  it  would  be  curious  to 
know  what  the  "  available  resources "  were  to  which  Mr. 
Cantlie  alluded. 

Lieutenant-Colonel  Stirmkh  for  the  most  part  agreed  with 
what  Colonel  Maitland  had  said.  His  experience  was  no 
doubt  limited,  and  he  had  not  had  to  excise  the  rib  so 
frequently  ;  but  perhaps  his  cases  had  been  further  advanced, 
and  had  contracted  adhesions  to  the  abdominal  wall  below 
the  ribs.  He  could  not  consider  Mr.  Cantlie's  operation 
superior  to  that  of  incision  and  free  drainage.  Ili<  prospect- 
ing the  liver  had  never  resulted  in  any  bad  after-ellects  ;  but 
Colonel  .Maitland  stated  that  he  had  lost  a  case,  and  Colonel 
Hatch  in  the  Indinn  Malical  (uizette  reported  one  or  two 
deaths.  That  the  liver  could  bleed  whi'ii  punctured  there 
could  be  no  doubt,  and  that,  too,  without  puncturing  any 
such  large  vessel  as  the  vena  cava.  He  certainly  thought  it 
advisable  to  irrigate  the  abscess  cavity  after  incision,  and 
could  not  understand  why  a  case  of  hepatic  abscess  should  be 
treated  dilt'er'-ntly  from  an  abscess  elsewhere. 

(;ai>tain  JIolkswoktii  saiil  he  would  like  to  ask  Colonel 
Maitland  whether  it  was  not  a  fact  that  exploration  incases 
of  congestion  of  the  liver  had  not  been  followed  by  disajipear- 
ance  of  the  symptoms.  . 

I.ieutenant-Colonel  Brownk  agreed  with  Colonel  Maitland s 
remarks.     He  did   not  quite   understand  what  Mr.  Cantlie 
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meant  by  "  siphon  drainage,"  and  noticed  that  Dr.  Manson 
said  nothing  about  it  in  his  latest  book.  It  was  very  unusual 
for  the  tube  to  run  "full,"  and  therefore  "siphon  action" 
could  not  be  obtained.  He  believed  that  the  danger  of 
damaging  the  pleura  was  just  as  great  with  the  tube  as  with 
the  incision  method.  He  knew  of  three  cases  in  which  death 
occarred  from  haemorrhage.  In  one  of  these,  certainly,  the 
bleeding  did  not  come  from  the  vena  cava  or  any  of  the  large 
veins,  but  welled  up  from  the  whole  of  the  interior  of  the 
wound. 

Captain  Xiiilock  agreed  with  everything  Colonel  Maitland 
had  said.  As  toexploratory  puncture  with  a  needle  he  thought 
it  should  only  be  done  in  the  operating  theatre,  when  the 
operation  could  be  proceeded  with  at  once.  Two  cases  he  had 
seen  impressed  this  strongly  on  his  mind. 

The  first  case  had  been  explored  in  the  ward,  and  was  a  short  time 
afterwards  sent  to  the  theatre.  When  the  liver  had  been  exposed  by  in- 
cision, thepus  was  seen  to  be  pouring  into  the  peritoneal  cavity  through 
the  puncture  in  tlie  hepatic  wall.  In  the  second  case  also  the  i>atieut  had 
been  punc-tured,  and  tlien  sent  to  the  operating  tlieatre  with  diagnosis  of 
hepatic  abscess.  Under  chloroform  an  exploring  needle  was  introduced 
close  to  the  former  puncture  wound,  but  immediately  on  entering  the 
cavity  of  the  peritoneum  blood  began  to  flow  through  tlie  needle,  and 
several  ounces  came  away.  An  incision  was  made  alongside  the  needle 
at  once,  when  about  10  ounces  of  dark  blood  were  sponged  out  of  the  peri- 
toneal cavity.  The  liver  was  found  to  be  very  congested  and  the  capsule 
«xtreraely  tense.  An  irregular  rupture  about  ;  inch  in  length  was  found 
in  the  latter,  wiiich  opened  immediately  into  a  cavity  the  size  of  a  walnut. 
In  this  case  the  oozing  was  general,  and  did  not  come  from  any  large 
vein.  The  damage  to  the  liver  substance  was  probably  due  to  alterations 
made  in  tlie  direction  of  the  needle  before  it  had  been  completely  with- 
drawn. Mis  experience,  therefore,  agreed  with  that  of  the  previous 
speakers  that  bleeding  was  not  in  every  case,  at  any  rate,  due  to  puncture 
ot  a  large  vein. 

The  operation  performed  by  him  was  similar  to  that 
described  by  Colonel  .T.  Maitland  except  that  he  did  not 
inject  iodoform  emulsion.  Later,  it  any  unpleasant  smell 
was  noticed  in  the  discharge  he  injected  iodoform  emulsion. 
He  believed  firmly  in  the  use  of  two  large  tubes,  one  of 
which  could  be  removed  after  a  few  days'  time  in  the  majority 
of  cases.  In  one  of  his  earliest  cases,  in  which  the  liver  only 
projected  a  few  inches  below  the  costal  margin,  he  incised 
below  the  ribs,  with  the  result  that  as  the  abscess  began  to 
empty  and  contract  the  liver  was  drawn  up  under  the  ribs, 
and  the  utmost  difheulty  was  experienced  in  getting  and 
keeping  the  drainage  tubes  in.  Kver  since,  unless  there  was 
very  great  enlargement  below  the  costal  margin,  lie  used  the 
transthoracic  method,  generally  with  excision  of  a  rib.  lie 
had  opj-rated  by  the  incision  method  in  12  eases  of  single 
abscess,  with  2  deaths,  and  in  4  cases  of  multiple  abscess,  all 
of  whom  died.  In  no  case  was  death  due  to  the  operation 
it.ielf,  and  he  did  not  think  that  any  one  of  the  fatal  cases 
would  have  been  saved  by  the  "  siphon  drainagi> "  method. 

I.ieutenaiit-Colonel  J.  Maitla.vd.  in  reply,  said  Captain 
Moleswortli  had  drawn  attention  to  the  fact  that  it  was  stated 
in  HOme  hooks  that  i)uncture  of  the  liver  with  an  exploring 
needle,  even  if  no  pus  were  fnuiid,  was  calculated  to  have  a 
beneficial  effect.  It  was  unfortunately  true  that  such  hail 
ber-n  the  te.icliing  on  this  subject,  but  it  was  to  he  lioped 
that,  in  view  of  the  fatalities  that  had  rcHulted  from  tlie 
ojienition,  I  lie  use  of  the  needle  would  in  future  be  iiiiire 
restriet*..!  than  in  the  past,  lie  was  pleased  to  learn  that 
evidently  all  the  membeiH  jireHr'nt  were  in  favour  of  the  open 
method.  Ah  to  mortality  after  operation,  the  great  majority 
of  their  deaths  were  in  cases  of  multiple  abscesses  of  the 
liver. 


REVIEWS. 

MKDICINK. 
TiiK  term  "hepatic  inHudieiency '"  HUgcests  11  certain  vague 
ni-HH  o(  riieaiiini;,  and  Dr.  (joiokth  definition  is  very  coni- 
iprehennive.  IIIh  Hmali  work  ineludes  11  diHeiiHnioii  on  all 
hepatic  diMorderH,  (onetional  or  orgaiiii',  ami  in  following  the 
Iriiich  HCliriol  he  reiternU'H  much  tliiit  Iiiih  lii-en  nmde  familiiir 
hy  till-  writint't  of  fiilhert,  (JaHtiiigne,  Itroiiardel,  Itoui'hard, 
and  i>th<Ti4.  lie  i.^,  however,  (|uite  aware  of  the  inapproiiriate- 
jiesH  of  the  term  "  inHutlieiency,"  beeaiiRe  in  Home  of  tin-  dis- 
orderH  ilJHCUHHed  he  considerK  that  tlii-re  is  an  overaelion  of 
the  liver.  M.  (iouget  believeH  that  alcohol  exerln  its  baneful 
i  J.'liuuJP'inirr  ///;.ii/e/u;.  (Hnpntir  iDiumulcncyl.  I'»r  A.  OotlKat. 
l'»rl»  :  M»ii8on  ot  Clo  ot  Uaullvr  VUl»r»     ""rowu  bvo,  pp.  i;i.    Kr.j.jo.) 


influence  on  the  liver  by  inhalation  as  well  as  by  absorption 
from  the  alimentary  tract,  and  considers  that  cellarmen, 
workers  in  distilleries,  and  cabinetmakers  afford  instances  of 
this.  With  other  recent  French  writers  he  argues  that 
cirrhosis  is  an  indirect  result  of  alcohol,  being  more  imme- 
diately due  to  the  gastric  disturbances  produced  by  it :  but 
Gilbert  and  others  would  explain  certain  forms  of  cirrhosis 
of  the  liver  by  tlie  direct  invasion  of  the  biliary  passages  by 
bacteria.  Much  attention  is  given  to  the  subject  of  icterus, 
and  the  term  so  often  used  by  French  observers,  "ictere 
hemapkeique,"  is  brought  into  prominence  with  the  warning, 
however,  that  "  Mmapkiini'"  is  a  purely  hypothetical  sub- 
stance, or  at  best  nothing  more  than  urobilin  (Quincke). 
German  writers,  more  especially  Gerhardt,  prefer  to  speak  of 
it  as  "urobilin  jaundice'' ;  but  the  low  tinctorial  properties  of 
urobilin  make  it  difficult  to  accept  this  term,  the  more  so  as 
von  Jaksch  asserts  that  in  urobilinuria  bile  pigments  alone 
are  found  in  the  tissues.  Much  of  the  difficulty  which 
surrounds  the  subject  of  hepatic  disorders  depends  upon  the 
mists  of  theoretical  speculation,  and  we  can  but  admire  the 
efforts  made  by  modern  French  investigators  to  replace 
theories  by  the  facts  of  experimental  and  clinical  research. 

Dr.  Lyman  Greene's  Medical  Examination  for  Life  Insurance^ 
is  full  of  interesting  information  of  various  kinds,  but  much 
of  it  has  little  direct  bearing  on  "  the  medical  examination 
for  life  insurance."  The  last  64  pages,  for  instance,  have 
nothing  to  do  with  life  insurance  ;  and  the  section  devoted  to 
Attempts  to  Defraud  Insurance  Companies  is  of  legal  rather 
than  medical  interest.  The  same  may  be  said,  though  to  a 
less  extent,  ot  the  section  on  Accident  Insurance.  When  a 
physician  sits  down  to  write  a  treatise  on  life  assurance  two 
courses  are  open  to  him  :  (1)  lie  may  assume  that  his  readers 
will  possess  an  average  amount  of  medical  knowledge,  and 
will  therefore  be  conversant  with  the  methods  of  examination 
and  the  ordinary  signs  and  symptoms  of  disease;  or  (2)  he 
may  assume  that  some  of  his  readers  will  be  medical  students, 
not  fully  trained,  and  who  tlierefore  require  to  be  instructed 
in  the  rndinients  of  medicine.  The  former  is  the  correct 
method,  for  treatises  on  medieine  are  so  good  and  numerous 
that  it  is  quite  unnecessary  to  write  another  under  the  guise 
of  a  guide  to  life  assurance.  Dr.  (ireene,  however,  has  taken 
the  other  course,  and  in  tlie  preface  writes  as  follows: 
"  Kealizing  the  fact  that  many  readers  will  he  imdergrad nates, 
no  ellort  has  been  spared  in  writing  the  chapters  devoted 
to  the  examinations  of  tlu'  heart  ami  lungs,  to  outlinea  correct 
technie,  and  explain  clearly  the  best  manner  of  eliciting 
physical  signs  and  of  giving  them  their  jiroper  interpreta- 
tions and  value."  Ilis  deserijition  of  the  exaniiiiation  of  the 
chest,  to  which  he  devotes  S2  )iage8,  is  excellent,  but  is  more 
fitted  for  a  work  on  general  medicine  than  for  a  guide  to  life 
assurance.  "  Undergraduates."  or.  as  we  should  call  them, 
medical  students,  do  not  usually  lind  time  to  study  works  on 
"  life  assurance,"  so  that  mucli  of  this  i)art  of  the  book  might 
have  been  omitted.  Dr.  (ireene  gives  one  very  necessary 
caution,  namely,  tliat  the  apjilieant's  eliesl  should  be  bared 
for  examination,  "  to  attempt  a  tliorough  examination  with 
the  white  shirt  over  it  is  nil  absuid  jiroceeding."  lie  omits, 
however,  to  lecomnieiid  thai  theexamiiiation  should  be  made 
by  daylight;  this  is  essential.  The  author  has  made  out  a 
ease  for  testing  the  kni-e-jerU  n\\K\  taking  the  teniiierature. 
Kven  if  the  tliermoriieter  be  not  used  as  a  matter  of  routine, 
it  should  be  eni|)loyed  when  (he  pulse  is  accelerated.  One  of 
the  most  interesting  jiuragniphs  istliaton  theellecl  of  chronic 
worry  on  the  expeelalion  of  life.  'I'he  Kection  on  "  the  meillcal 
examiner  and  his  iirolilems  '  is  exceedingly  praelical.  If  (he 
author  had  been  ei|imlly  forliinate  in  the  treatment  of  the 
other  questions  benrinu'on  lile  assurance  the  book  would 
have  been  sinaller,  but  of  grenter  utility  to  the  medical 
examiner.  As  it  is.  many  <|iieH(  ions  are  discussed  which  have 
no  loiinexion  witli  life  iiSHUiimee,  for  examjile,  the  a)ipeariince 
of  a  patienl  dyinn  with  niilial  disease,  freijUeiicy  of  errors  in 
the  diii;;iiOHis  of  iippendieiti^,  iiinl  soon.  In  iniiny  instaiiees 
it  is  didieuU  to  aseertiiin  wiinl  line  li(>  advises  tlie  niediciil 
examiners  to  follow.  This  is  I'spieiiiUy  the  case  in  regard  to 
"  (he  inHiirnnce  of  suliMdindard  liveH."'\Vith  respccl,  however, 

■  '/7i'-  JUnltfal  Krilnminltnii  Jor  l.ifr  In  uniiipf  fin*/  (tJi  A^mii-uitfil  Clhiicnt 
U-fli'nti,  wtth  C/t'tfitfft  on  Ih'  Iitmiratirr  <'i  SiibftttmUinl  J.ivei>  ti»d  Aeciftritt 
Innitraii".  Ily  CliiU'lcn  Ljriimn  liieuiic.  M  l>,  Luudou  :  Kobiuuu,  Umllod. 
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to  syiihilis  he  is  most  uncoraiirotnising,  and  advises  tliat 
under  no  circumstances  slionld  a  straight  life  policy  be  issued 
to  any  man  who  has  a  syphilitic  liistory.  Tlie  majority  of  the 
British  dtiices  take  a  much  mure  lenient  view  of  this  question. 
The  book,  regarded  as  a  work  specially  devoted  to  tlie  require- 
ments of  medical  men  undertaking  examinations  for  life 
assurance,  is  most  disapiminting,  both  in  what  it  contains  and 
what  it  omits.  We  can  therefore  hardly  recommend  it  in  its 
present  form  to  the  busy  medical  examiner  as  the  best  work 
on  the  subject,  in  spite  of  the  fact  that  it  contains  much 
valuable  matter. 

Dr.  P.  Froussard,  of  Plombit^resles-Bains,  has  written  a 
voluminous  monograph  on  Muco-memhranoiis  Entero  colitis,' 
which  he  delines  as  a  symptom-complex,  especially  occurring 
in  neuro-arthritic  subjects,  having  a  continuous  or  inter- 
mittent course,  and  characterized  by  habitual  constipation, 
with  attacks  of  diarrhoea  and  pain  and  the  occurrence  of 
mucus  in  the  stools,  either  glairy  or  in  the  form  of  false 
membranes.  Although  the  author  will  not  wish  us  to  claim 
for  him  that  his  essay  adds  anything  material  to  the  sum  of 
our  knowledge  of  a  condition  otherwise  known  as  dry  colitis, 
chronic  colitis,  interstitial  enteritis,  fibrinous  dian-hoea, 
mucous  colic,  intestinal  croup,  and  tubular  diarrhoea,  yet  liis 
book  may  be  commended,  because  the  group  of  diseases  to 
which  its  subject  belongs  does  not  seem  to  have  received 
adequate  attention.  It  may  be  tliat  the  disease,  if  disease  it 
should  be  termed,  is  not  so  common  in  this  country  as  it  is  on 
the  Continent.  Mendelson  has  even  said  that  all  neur- 
asthenics suffer  from  the  disease,  but  it  is  obvious  that  the 
importance  of  a  group  of  diseases  must  not  be  measured  solely 
by  the  number  of  individual  cases,  fewer  or  more,  which  occur 
in  any  particular  district.  The  whole  subject  is  treated 
systematically — its  history,  etiology,  symptomatology, clinical 
forms  in  the  adult  and  in  the  infant;  its  complications,  its 
prognosis,  pathogeny,  and  pathological  anatomy,  its  diagnosis 
and  treatment,  with  the  details  of  61  illustrative  cases.  Inci- 
dentally there  is  given  an  interesting  account  of  the  condition 
known  as  intestinal  sand  as  it  is  seen  in  association  with 
chronic  colitis,  a  subject  which  lias  recently  received  a  degree 
of  attention  in  this  country,  while  other  complications  are  dis- 
cussed in  a  lucid  manner.  The  work  contains,  in  short,  a 
plain,  straightforward  account  of  the  symptom-complex ;  and 
if  it  has  no  wide  generalizations  to  oiler,  at  any  rate  the 
propositions  advanced  in  it  are  well  supported  by  facts  and 
clinical  examples. 

8ir  IjAuder  Brunton's  further  papers  on  J'i'onlers  of 
Assimilation,  Diyestion.  etc.,^  cover  a  wide  lange  of  sub- 
jects.     Ko  attempt  has  been  made   to  secure  a  systematic 

sequence  in  arrangement,  and  since  the  papers  were  written 

for  many  diflerent  occasions,  a  certain  amount  of  repetition, 
especially  noticeable  in  the  chapters  which  deal  with  diabetes, 
has  been  unavoidable.  The  author's  charm  of  style,  how- 
ever, and  his  fascinating  method  of  instruction  makecriticisin 
difficult  and  weariness  impossible.  Some  of  the  papers  were 
written  in  conjunction  with  other  workers.    Thus  Dr.  Sidney 

Martin  is  joint  author  of  the  account  of  the  action  of  alcohols 
and  aldi'hydes  on  luotiid  substances  ;  Dr.  Tunniclille  was 
associated  in  the  writing  of  the  sections  dealing  with  white 
and  brown  bread,  and  with  acute  atrophy  of  the  liver;  while 
for  other  articles  Drs.  (.'ash  and  Mcl'adyen  and  Messrs. 
Watson  Oheyne,  D'Arcy  Power,  Bowlhy,  and  .1.  11.  Rhodes 
are  in  part  resiionsible.  This  combined  work,  however,  forms 
but  a  small  fraction  of  the  volume,  and  the  most  important 
sections  are  written  by  Sir  Lauder  Brunton  alone.  We  have 
seldom  read  more  interesting  chapters  than  those  which  deal 
with  the  inlluence  of  stimulants  and  narcotics  in  health,  or 
than  the  Cavi'iidish  Lectures  on  elimination,  reprinted  from 
the  Bkitish  .MKDUAr,  .loUR.NAt..  A  most  ingenious  experi- 
ment is  related  which  shows  a  possible  cause  of  clumping  of 
bacilli,  and  of  the  formation  of  rouleaux  by  red  blood  i^or- 
puscles.  A  large  photographic  tray  was  filled  with  water, 
coloured  blue  by  litmus.  The  bacilli  were  represented  by 
lucifer  matches  covered  with  hard  soap.  These  rods  tloaled 
^  Cimtrilntttun  li  lEtuftt'  di  !  Eutrrv-cn'.tu-  Muai-wmbraneusf.  I'.ir  tu*.  1'. 
Froussiird.     Paris  ;(».  s'Miiliell.     1000     (Roy.  8vo,  pp.  331.) 

*  On  LHsoTders  of  A/<similn!i<>n.DifirKti'tii,itr.  HySirT.  Lnuder  HnintOD, 
M.D.,  D.Sc,  LL.D.,  F.R.S  ,  K.R.C.I".  London:  Marniillauand  Co.  1901. 
Ueiuy  8vo,  pp.  495.    Fi-onilspicco.    108.  6d.) 


indiscriminately  in  the  liquid.  If  acid  was  added  to  the 
liquid  till  the  colour  became  red.  the  rods  at  once  drew 
together  and  formed  clumps  ;  but  when  an  alkali  was  added 
and  the  water  stirred,  the  clumps  broke  up  and  did  not 
reform.  Blood  corpuscles  were  represented  by  thin  cork 
discs,  as  in  Professor  Norris's  experiment,  weighted  so  as  to 
float  uiiright,  either  partially  or  totally  submerged.  These 
discs  covered  with  soap  formed  rouleaux  when  the  medium 
was  acidulated.  The  author  lielieves  that  both  clumping  and 
rouleaux  formation  are  due  to  some  slight  alteration  ol  sur- 
face tension,  probably  caused  by  the  liberation  of  fatty  sub- 
stances by  means  of  carbonic  acid. 

Dr.  Li.vDs AY  Steven  has  published  a  selection  of  Lecturrt 
on  Clinical  Mfilicinr  delivered  during  recent  years  in  the  Glas- 
gow Loyal  Infirmary.'  Some  of  them  deal  with  cases  of  rare 
diseases  and  others  are  of  general  clinical  interest,  more  par- 
ticularly it  must  be  remarked,  for  the  student  of  medicine, 
either  from  the  point  of  view  of  diagnosis  or  treatment. 
Among  the  subjects  chosen  are  a  case  of  Landry's  paralysis 
with  an  account  of  a  necropsy  on  what  was  possibly  a  second 
case,  a  case  of  hemiplegia  following  typhoid  fever,  a  easi-  of 
cerebral  tumour  and  what  is  described  as  a  case  of  spastic 
paraplegia  in  a  boy  "  probably  due  to  a  progressive  myo- 
pathy." It  cannot  be  said  that  the  perusal  of  these  cases  per- 
mits of  any  very  definite  conclusions  being  drawn  on  neuro- 
logical subjects,  and  indeed  the  title  of  the  last-quoted  may 
perhaps  be  misleading.  Two  cases  of  mediastinal  tumour  are 
described- an  interesting  case  of  scleroderma  with  marked 
atrophy  of  the  face,  trunk,  and  limbs  on  one  side,  a  ease  of 
congenital  obliteration  of  the  bile  ducts,  and  one  of  h\-per- 
trophic  pulmonary  osteo-arthropathy  witliout  pulmonary  dis- 
ease. It  is  not  claimed  that  anything  new  is  recorded  in 
these  lectures,  and  indeed,  considering  that  all  have  been 
previously  published  in  various  periodicals,  it  may  be 
granted,  as  the  author  suggests  in  his  preface,  that  the 
present  volume  will  particularly  appeal  as  a  pleasant 
menn-nto  to  those  of  his  former  students  who  heard  them 
delivered. 

The  essay  which  Dr.  von  Gyory  has  written  on  the  Morbus 
Ilunffaricus'^  is  based  on  an  examination  of  the  original  litera- 
ture on  the  subject  of  the  Hungarian  malady,  and  is  an 
attempt  to  make  out  what  the  disease  really  was.  It  reigned 
during  tlie  si.xteenth,  seventeenth,  and  eigliteenlh  centuries, 
originating  in  Hungary,  where  it  remained  localized  at  first, 
hut  thence  spread  later  to  Germany,  Holland,  and  Belgium. 
The  mortality  it  caused  among  the  troops  engaged  against 
the  Turkish  invaders  was  very  great,  but  the  Hungarians 
sullered  less  from  the  pestilence  than  did  their  European 
allies.  The  upshot  of  Dr.  von  (.iyory's  painstaking  endeavours 
is  to  show  what  the  disease  was  not  rather  than  what  it  actually 
was.  The  author  arrives  at  the  conclusion  that  it  was  not 
mal.iria,  typhoid,  or  typhus,  nor  was  it  a  mixed  typho- 
malarious  infection,  nor  was  it  cuomor,  with  which  it  has 
been  confounded  by  some  writers.  To  those  interested  in  the 
subject  the  Hungarian  author's  work  will  be  found  valuable. 
AVere  it  provided  with  an  index  it  would  be  more  so. 

MEDICAL  JURISPRIDEXCK. 
Thk  ][anillHwk  of  Forensic  Psychiatry'  compiled  by  Professor 
.V.  lIociiE  with"  the  assistance  of  Professor  AsciiAKHiNiiruo, 
Dr.  ScHi  i.TZE,  and  Professor  Wollknhkro,  though  largely  an 
exigesis  of  the  (Jerman  i>enal  and  civil  codes,  so  far  as  these 
are  related  to  diseased  mental  conditions,  questions  ol 
responsibility  and  the  like,  contains  so  complete  a  descriji- 
tion  from  tlie  clinical  point  of  view  of  those  morbid  mental 
states  which  may  lead  their  subjects  into  conflict  with  the 
laws  of  their  country,  that  it  cannot  but  be  of  service  to  the 
medical  casuisi.  The  second  part  of  the  book,  contributed 
mainly  by  Professor  Hoche,  is  concerned  with  the  clinical 
basis  of  forensic  psychiatry,  and  is  oMnuch  g.iuTal  interest. 
■  UctHrofuVU^icuFMrltiK-im-.  Ity  Joini  Liuosay  Sloven.  .M.O  ,  I'hysuian 
to    tlio    (^asKOW  Koynl    Innrmary.      i.lasgow:    Alex     MacdotigHI.     1400. 

(Roy.  Svo.  pp.  i(}j :  37  lUuslr.itions.    ts.).  i.„.  .   n,i>i>> 
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In  the  chapter  011  heredity  and  degeneracy  as  apjilied  to  tlie 
higher  degenerates  (digerUris  supirieum)  Professor  Hoclie 
considers  an  asymmetry  in  the  distribution  of  the  mental 
capacities,  a  lack  of  internal  equilibrium  as  the  characteristic 
•condition.  Hallucinations,  illusions,  delusions,  consciousness 
and  self-consciousness,  impulsive  acts,  abnormalities  of  the 
feelings  and  afft-ctions,  are  then  exhaustively  treated,  and 
precede  a  description  of  the  typical  forms  of  insanity.  A 
particularly  interesting  chapter  on  epilepsy,  by  Professor 
AVollenberg  requires  special  mention.  The  author's  atten- 
tion is  naturally  directed  to  those  epileptic  states  in  ■n-hich 
ofTt-nees  or  even  crimes  are  automatically  committed,  and  of 
which  acts  the  offenders  have  no  subsefjuent  recollection. 
The  actual  epileptic  convulsion  may  be,  as  Dr.  Hughlings 
Jackson  in  this  country  has  frequently  affirmed,  of  so  slight  a 
character  as  to  escajie  not  only  the  observation  of  the 
jjatients,  but  that  of  their  attendants  or  friends.  Professor 
Wollenlierg  traverses  the  view  of  Lombroso  and  his  school, 
who  regard  all  sudden  impulsive  states  of  excitability,  even 
without  the  presence  of  other  characteristic  features  of  this 
disease,  as  epileptic  in  origin,  and  ranges  himself  with  the 
majority  of  observers  in  requiring  for  this  diagnosis  the 
presence  of  the  classical  form  of  attack  or  its  varieties. 
Kotes  of  cases  are  given  freely  throughout  the  clinical  part, 
and  each  section  is  followed  by  an  extensive  bil)liogra)ihy. 
The  book  is,  notwithstanding  its  modest  title  of  handbook, 
an  exhaustive  and  valuable  treatise  on  this  branch  of  medical 
jurisprudence. 

The  small  book  on  Medical  Jurhprudeace  and  Public  Health 
compiled  by  Dr.  G.  H.  (jiffkn"'  is  divided  into  three  practi- 
cally equally  portions  dealing  with  forensic  medicine,  toxi- 
cology, and  public  health,  and  the  author  claims  for  it  that 
the  student  should  find  in  it  all  that  he  needs  for  his  college 
or  university  examination.  It  goes  without  saying,  of  course, 
that  the  amount  of  space  devoted  to  each  subject  is  exceed- 
ingly small,  and  it  follows  also  that  the  condensation  is,  as  it 
always  must  be,  somewhat  unequal  ;  thus,  for  instance,  we 
finii  nearly  two  pages  and  a-half  devoted  to  extracts  from 
recent  speeches  on  the  subjixl  of  constructive  murder,  whilst 
a  subject  of  such  jiractical  importance  as  the  eomjieteney  of  a 
patient  to  make  a  will  is  not  even  mentioned,  and  less  than 
half  a  page  has  to  suffice  for  the  consideration  of  thesyniptnnis 
of  atuU'  poisoning  by  arsenic,  opium,  jirussic  acid,  or  strych- 
nine. In  the  section  on  gunshot  wounds  the  author  draws 
ujion  the  accounts  of  the  surgeons  who  have  published  their 
experiences  o(  modem  bullet  wonmls  derived  from  the  war  in 
.'^otitl]  .\frica-.  the  subjects  are  so  arranged  that  it  will  be  very 
«;asy  for  the  student  to  get  hold  of  the  salient  facts  in  each 
division  of  llie  subject. 

Dr.  McCam.in's  Introiluation  to  Medical  Juritiinidenci-'  is 
also  a  very  conden.'ied  epitome  of  the  8ul)ject,  and  might 
fulfil  the  function  its  author  claims  for  it  that  of  servini;  as 
an  introducljiiii  to  the  subject.  The  only  novelty  the  author 
ha*  introiluced  in  that  of  arrangine  the  poisons  in  alplia- 
b<'ticnl  order.  We  have  failed  to  (IlKcovcr  anytliinu  to  lie 
Haid  ill  favour  of  tlii«  phm,  but  Ihe  objection-  to  it  are  suf- 
ficiently obviouH. 

PoiMnn  Unmunrr  and  Vuxmii  .l/(/<^rl<•^'  by  (-'.  .1.  8.  Thompson, 
iH  11  Mliyhl  book,  (M,n«iHtinu'  (•>r  tlie  main  part  of  some  fiimiliar 
inotliTii  cases,  and  some  of  ihe  best  known  of  earlier  date. 
The  e..py  bi-lore  iih,  receivr-il  recently,  is  slated  to  !>•  a  "new 
and  reviHcd  edition,"  but  lienrs  no  dale. 


NKri£(M".\Tllo|,()(ir. 

I'n.fexHor  .«<;iiArKHii  ha»  piililinhed"  In  the  form  of  a  volume 

of  leeturcB    to    HtudentH    n   Hliidy   from   the  nnaloinieul  and 

'■linicnl  pointH  of   view  of   tliene  three   inntnally  relnle<l  dis- 

eaHcn     tiil;e»  dordaliii,  proRieHHive  or   general   imriilyRiH,  and 
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cerebral  neurasthenia.  After  a  minute  description  of  the 
anatomy  and  pathology  of  the  neuron,  and  a  careful  review  of 
the  opposing  views  as  to  the  site  and  nature  of  the  funda- 
mental lesion  in  tabes,  Professor  Sehaflfer  maintains  that  the 
primary  condition  is  a  parenchymatous  degeneration  of  the 
sensory  proto-neuron  beginning  in  the  sensory  root  between 
its  entrance  into  the  cord  and  the  posterior  spinal  ganglion. 
Professor  Schiiffer  regards  tabes  and  general  paralysis  as  para- 
syphilitic  conditions,  and  introduces  Professor  Edinger's 
Erxatz-theorie,  which  might  be  shortlly  described  ae  oiie  of 
over-function  in  states  of  malnutrition  as  explaining  why  in 
some  the  exogenous  sensory  neurons  (tabes)  and  in  others  the 
endogenous  neurons,  mainly  of  the  brain  cortex  (general 
paralysis),  should  be  affected.  The  post-syphilitic  states  of 
malnutrition  induced  in  the  subjects  of  both  tabes  and  general 
paralysis  are,  he  holds,  identical,  the  locus  being  different, 
the  nervous  mechanism  in  which  the  hyperfunction  occurs 
being  determined  by  the  occupation  or  habits  of  the 
individual. 

Few  questions  have  of  late  years  awakened  so  widespread 
an  interest  as  that  of  the  minute  anatomy  of  the  neuron  and 
the  changes  which  accompany  its  function.  Improved 
technique,  and  in  particular  the  methods  of  Golgi  and  Nissl, 
have  thrown  so  much  fresh  light  on  its  architecture 
that  it  is  not  surprising  that  much  controversy  exists 
as  to  the  mechanism,  and  even  origin,  of  its  component 
parts.  Professor  Vekworn,  in  a  short  treatise  on  "  the 
neuron  in  anatomy  and  physiology,'"^  summarises  and 
criticises  the  various  conflicting  views.  On  the  vexed  ques- 
tion of  the  continuity  or  the  contiguity  of  neuron  with  neuron 
Professor  \erwoni  deprecates  any  dogmatic  attitude,  is  careful 
to  show  that  it  is  impossible  to  speak  to-day  with  certainty,  but 
considers  that  it  is  probable  that  in  adult  animals  in  many 
cases  a  direct  lontinuity  does  exist.  As  to  the  plasticity  of 
the  dendrites,  otherwise  the  amoeboid  movements  of  their 
protoplasm,  which  has  engaged  so  much  attention  since 
lialil-Ruckhardt  in  1890  published  his  theory  in  the  Seuro- 
loyischen  Centnil/ilntt,  Professor  Verworn  speaks  with  no 
uncertain  voice.  The  so-called  varicosities,  on  whose  presence 
this  theory  rests,  are,  he  says,  artifacts,  products  of  tlie  (iolgi 
method,  and  sujiports  this  conclusively  by  the  results  of  Weil 
and  Frank.  Jlany  other  controversial  questions  are  ably 
discussed  in  this  short  treatise,  which  is  of  great  interest. 

Professor  Oppenhbim,  in  the  introduction  to  l>r. 
Cassiuku's  book  on  I'aKotnotur  Trophic  .AVk coses,"  observes 
that  it  is  difficult  to  secure  a  definite  clinical  picture  of  these 
disorders.  Dr.  Cassirer's  attempt  is,  however,  attended  with 
some  success:  he  has  combined  with  result  of  his  own 
experiences  the  impressions  obtained  by  studying  a  large 
number  of  reported  cases,  the  hililiogra|iliy  of  which  alone 
occupies  forty-six  pages  of  the  monograph.  It  is  no  fault  of 
the  author  that  alter  a  careful  jierusal  of  the  book  we  feel 
rather  dissatisfied  ;  the  types  of  disease  which  are  here 
atteniple<l  to  distinguish  have  sn  much  in  cnimnon  in  some 
eases,  that  it  is  simply  n  matter  of  personal  liias  whether  we 
should  label  the  miila<ly  discussed  as  scleicidactylia  with 
Hymptiims  of  Kaynaud'H  disease  or  Raynaud's  disease  with 
symjitonis  of  Bcli'rodactylia.  The  transition  forms  are  eo 
numerous  and  bewildering  that  it  would  nppe.'ir  almost  use- 
less to  try  to  separate  the  various  niahidies  (lespribed  in  thin 
hook.  Tlmt  the  dJHsiil  isfaetiim  is  due  only  to  the  dilUcnlty  of 
Ihe  subject  and  the  various  iiiiiitoiuiciil  reiiorls  cm  the  variouH 
iliseascs,  and  not  tothe  manner  o(  the  treainiiiilol  the  subject 
by  Dr.  ("assirer  is  shown  by  the  enormous  pains  taken  to  com- 
pare and  aiialyHc  the  morbid  eondilion  of  the  parts  allecled. 
The  HUbji'ct  is  treated  ns  Heieiillllenlly  as  it  can  be  and  in  the 
first  hundred  pages  n  careful  suiiimiiry  is  given  ol  the  known 
facts  of  I  he  nnatniiiy  niiil  Jiliysii  ilogy  of  the  vasomotor  and  secre- 
lory  (I'll  I  res,  with  speeuil  refereiici'  lo  the  vasomotor  theories  of 
Schiir  ami  HrowiiSei|UHrd  and  the  neurotrophic  llieory  of 
Namuel.     The  author   in  eoiiviiiced  that  under    vasomotor 

'J  J}nM  S'furnn  In  AnrUomir  nnd l'h]t>ii"f"<iii'.  Viiu  Mux  Vcrwnrn,  M.l>,,  ft.o. 
I'rofoiimir  of  i'liynloloity,  lliilvoiiiiiy  m  Ji-iin.  Joim  ;  liuntiiv  FUclicr. 
t'jm,.    (Iloniy  Mvo,  pp.  'H  ;  /v  llhlMlnillnii'*.     M.!.);!!.) 

"  IHr  I  ri.oimilortjiWi  IriiiihirrUin  Sfum/ni,  Von  |ir.  lUclinid  Cnnpilror. 
AmIkIkiiI  nn  iler  Piilikliiilk  lilr  NnrvcnUtiiiikfl  vim  I'lolrimiir  iipponliolni 
niid  NRi-venui /.I  In  Hn  liii.  l.ontldii  .  WllllftiiiH  uml  Niii'^alo.  iui<u 
(lluyiil  Bvo,  pp.  <rjj     u"  J 


Feb.  22,   1902. 1 


NOTES    OX    LOOK 


trophic  neuroses  maybe  ineluded  the  following  afl'eetions  : 
Acroparaestliesia,  erythroiiielalgia,  Kaynaiul's  disease,  sclero- 
derma, Ouincke's  oedema,  mnltiple  neurotic  gangrcTie  of  tlie 
skin,  and  a  malady  deHcrihed  by  himself  as  "  acroasphyxia 
chronica."  lie  discu.sses  under  the  pathology  of  these  diseases 
the  various  morbid  changes  met  with  and  his  own  position  by 
saying  tliat  the  various  vasomotor  trophic  neuroses  are  due 
sometimes  to  lesions,  probably  functional,  of  the  various 
centres,  and  in  otlier  cases  to  disturbance  of  peripheral 
nerves.  In  the  latter  case  the  morbid  processes  at  work  on 
tlie  peripheral  nerves  act  relleily  on  the  centres  with  very 
similar  results  to  those  produced  in  primary  disturbance  of 
the  centres.  As  our  knowledge  of  such  centres  in  the  sjiinal 
cord  and  brain  is  limited  these  views  seem  too  theoretical. 

The  distinction  between  functional  and  organic  disease  of 
the  nervous  system  from  the  diagnostic  point  of  view  is  ably 
if  cursorily  treated  by  Professor  H.  Ohkhsteineu  in  an  essay 
on  functional  and  organic  neive  diseases."  lie  takes  excep- 
tion to  the  talk  about  "molecular  changes"  in  functional 
disease,  since  the  term  merely  cloaks  ignorance,  and  supplies 
a  factitious  base  for  what  is  mere  theory.  The  term 
"  nutritional "  in  this  connexion  is  also  traversed.  It  is 
known,  he  remarks,  that  in  many  functional  neuroses  the 
general  nutrition  is  imdisturbed,  that  in  many  cases  of 
extreme  nutritional  disturbance  no  nervous  symptoms  are 
present,  and  that  in  extreme  starvation  the  mental  functions 
are  the  last  and  least  aUected.  He  reviews  the  recent  work 
on  the -subject  of  "railway  spine,"  and  whilst  admitting  our 
indebtedness  to  Charcot  for  demonstrating  the  hysterical 
element  in  these  cases,  says  that  it  would  be  going  too  far  to 
relegate  every  such  case  in  which  no  gross  lesion  can  be 
proved  to  the  class  of  functional  disease.  It  is  especially 
interesting  in  this  connexion  to  note  that  the  recent 
experiments  and  investigations  of  Bikeles,  Kirchgiisser, 
Endden,  and  others  confirm  the  older  results  of  Hodge  and 
Schmaus,  and  establisli  with  certainty  the  possibility  of  a 
direct  traumatic  necrosis  of  the  central  nervous  system 
without  the  presence  of  any  gross  lesion,  such  as  fracture 
or  haemorrhage  as  the  result  of  concussion.  It  will  be  re- 
membered that  so  long  ago  as  1S60  Ericlisen  attributed  this 
disease  to  fine  changes  in  the  cord  produced  by  the  shock. 
Bikeles  has  now,  by  means  of  the  delicate  methods  of  March i 
and  Nissl,  demonstrated  in  the  central  nervous  system  of 
guinea-pigs  degeneration  in  the  cerebral  and  spinal  neurons 
as  the  result  of  blows  which  had  been  insufficient  to  produce 
fracture  or  haemorrhage,  and  that  though  the  blow  had  been 
inflicted  on  the  skull,  the  degeneration  could  be  traced  with 
diminishing  intensity  as  far  as  the  lumbar  cord.  It  is  at 
once  apparent  that  the  application  of  these  results  extends 
far  beyond  railway  spine.  Elpilepsy,  which  Professor  Ober- 
steiner  says  is  frequently  but  mistakenly  classed  amongst 
functional  diseases,  hysteria,  and  the  distinction  between 
functional  and  organic  palsies  are  briefly  discussed.  The 
essay,  though  somewhat  discursive,  is  inten-sting,  and  the 
subjects  discussed  in  it  are  ably  and  philosophically  treated. 

An  essay  by  Dr.  Hkim,  with  a  rather  cumbrous  title,  which 
may  be  translated  "  nervous  sleeplessness,  its  causes  and 
treatment,"  ''  does  credit  to  the  author's  common  sense.  After 
a  short  discussion  of  the  nature  of  sleep,  and  the  causes  and 
pathology  of  sleeplessness,  he  proceeds  to  consider  the 
methods  of  treatment  in  cases  of  nervous  sleeplessness,  con- 
nected witli  the  abnormal  irritability  and  rapid  fatigue 
("  inntable  weakness  ")  of  neurasthenia.  The  nervous  life  of 
the  individual  must  be  searched  to  find  out  the  cause  of  the 
trouble,  and,  according  to  the  ciuse,  the  physiological 
remedies  will  be  suitable  occupation,  exercise  and  diversion, 
dietie  and  climatic  treatment.  Hypnotic  drugs  are  seldom 
rcMuired,  but  patience  is  necessary  since  the  desired  result 
may  not  be  obtained  immediately. 

While  so-called  sensory  charts  mark(>d  for  the  record  of 
sensory  changes  corresponding  with  the  peripheral   termin- 

^^  FaitHiondlt:  iind  itrijaniftchni  ^>'^'rl•nlh'ra^lktlt•itt'n  (Kuuctioiml  ;ina 
Organic  Nerve  Diseases].  Von  I'lofessor  Dr.  H.  Obeisteinir.  WiesbiiUcn  ; 
J.  F.  Uergmanii;  .aud  Glasgow;  F.  Haueraieistcr.  woo.  (Koyal  8vo, 
pp.  -,7.    IS.  3d.) 

"  Die  iifrrftsf  scMiiflnsiiikrit  ihre  Uraachm  und  ihrc  Bi  haniUurig.  |  Nervous 
Sleeplessness,  its  Causes  and  Treatment.]  Von  Dr.  M.  Heiiu.  bonn  :  F. 
Cohen,    igoj.    (Demysvo,  pp.  ss- M.i.) 


ations  of  the  spinal  nerves  have  been  published  in  consider- 
able number,  similar  charts  marked  for  the  record  of  the 
difl'erent  varieties  of  anaesthesia,  or  of  pain,  due  to  lesions  of 
spinal  segments  or  of  spinal  roots  have  been  few.  Those, 
therefore,  devised  by  Dr.  Heikkek  "■  are  all  the  more  accept- 
able, and  the  fact  that  the  dividing  lines  between  the  dill'erent 
sensory  fields  are  in  simple  curves  -that  is,  without  any 
attempt  at  great  precision  in  demarking  their  limits,  is  no 
drawback,  but  rather  the  reverse,  in  tiie  present  state  of 
knowledge. 

One  of  the  latest  additions  to  Naumaim's  Practitioners' 
Library  is  a  handy  book  by  I'r.  Winiischkih  on  the  I'atlu>lomf 
and  Treatment  of  the  Dueaxen  of  the  Peripheral  Nertmoi  Si/ftftn." 
It  gives  a  compendious  account  of  peripheral  nerve  disease, 
including  neuralgia  as  well  as  neuritis.  The  author  is  an 
accomplished  neurologist,  and  his  analysis  of  symptoms  of 
the  various  aflections  enumerated  is  thoroughly  to  be  com- 
mended. He  not  only  treats  of  the  general  att'ections.  but 
summarises  the  diseases  of  the  special  nerves  and  regions. 
His  description  of  peripheral  neuritis  strikes  one  as  being 
perhaps  somewhat  disproportionately  long,  and  his  classifi- 
cation of  its  varieties  is  more  convenient  than  scientific.  The 
therapeutic  part  of  the  book  is  particularly  good  :  the  author 
does  not  content  himself  with  general  references  to  baths, 
massage,  electricity,  and  so  forth,  but  goes  into  exact  and 
even  minute  details  as  to  the  forms  of  these  agents  which  are 
to  be  used  and  the  manner  of  their  employment,  ^-uch  sec- 
tions as  that  on  the  treatment  of  sciatica  are  of  particular 
merit.  The  diagrams  are  not,  as  a  rule,  original,  but  are  well 
selected,  and  those  illustrating  the  complex  interrelations  of 
the  cranial  nerves  are  exceptionally  clear  and  instructive. 
Theprint  and  jiaper  are  the  least  satisfactory  features  of  the 
book,  which  is  also  disfigured  by  not  a  few  misprints. 

We  are  glad  to  welcome  an  English  translation  of  Professor 
Oppenheim"s  deservedly  popular  book  on  Di^easen  of  the 
NervoHs  Si/stem.^*  The  work  of  translation  has  been  well  done 
by  Dr.  E.  E.  Mayer.  It  is  needless  to  refer  again  to  the 
many  excellent  qualities  of  the  second  (.Jerman  edition  from 
which  it  has  been  made. 
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The  object  of  The  Book  of  Old- Fashioned  notcerf.'"'  which  has 
been  written  by  Mr.  Harry  Kobkrt.s,  a  member  of  our  pro- 
fession, is  to  teach  those  who  are  comparatively  new  ti> 
gardening  general  principles  necessary  for  the  production  of 
Uowers  which  are  able  to  live  in  the  open  air  in  this  country. 
It  deals  for  the  most  part  with  hardy  plants,  such  as  one 
expects  to  find  in  the  gardens  of  old  cottages,  farmhouses, 
and  vicarages.  The  book  is  somewhat  spun  out.  and,  as  is  apt 
to  happen  in  such  circumstances,  is  a  good  deal  lai-ded  with 
quotations  from  the  poets,  but  even  these  defects  may  add  to 
its  attractiveness.  The  nine  full-page  illustrations  of  fritil- 
laries,  columbines,  honesty,  foxgloves,  and  otlier  old  ac- 
quaintances are  excellent,  but  they  are  apparently  tossed  at 
random  through  the  text,  and  there  is  no  index  by 
which  their  descriptions  are  discoverable.  Towards  the 
end  of  the  book  Mr.  Roberts  says,  "There  is  one  great 
rule  in  sowing  all  kinds  of  seed,  and  that  rule,  printed  in 
largest  type,  should  be  placed  wherever  gardeners  are  to  be 
found:  SOW  THINLY."  We  think  that  our  author  has 
followeii  this  rule  in  the  preparation  of  the  present  volume. 

Mr.  F^I.  Holmes,  the  author  of  Surgeon."  andtheir  Won<I-    ' ./ 

i^SpinitlcsiffniiibitiititMgchnim  Jiir  die  Seij-  tctittUathiosr  tier  /fiicA^'"- 
Iriijikli-itin  :umein:eichnen  dcr  llrjiiwlr  am  Krntikrnhrtt.    Von  Dr.  W  .  .soiIUr. 
l>rirntiloi-iil  (or  Hsyclilatrj- and  Nevirolop.v  in  Iho  University  of  BerUn. 
Berlin  :  A  lllrscliwald.    itoi.    (Roy.  6vo.  M  1.) 

'■  I'alltulogie  und  Thcmiiie  der  Erkrankimgni  drs  prrtphrni' 
xuflfiiis.     Von    Dr.    Fran/.  Wlndsclieid.    Tiivat  dooeiil   111    I  ' 

I'.fipzig.    Leipzig:  C.  Q.  Naumann.    (Crown  Svo,  pp.  s<4.  44  > 

'  i-'/°is.n<r«  o/thr  -Ycrroiw  SvtUw.  By  H.  Opponlieini.  M  D..  Protesfor  »t 
I  lie  rnlvoi-slly  of  Berlin.  (Aulliorized  translation  froui  llie  sccona 
lierinnu  Kdltion  by  K.  K.  M.iycr,  A  M  .  M.D.)  London:.!.  B.  Lippincoti 
Coiiiriiny     "K^i     (Koy.  8vo.  pp.  »v-.    jis.)  „  .     ,       ...i,„,  „(  T)., 

i»  ne  Book  0/  OUi-fathionfd  >iuicrr».  By  Harry  Roberts,  author  olT'i^ 
Chroniele  0/ a  Cornifh  Uardm.  London  :  John  Lane.  1901.  (Crown  svo, 
pp.  112,    iS.  6d.) 
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Discoveries,-''  endeavours  to  tell  in  a  popular  manner  free  from 
technicality  the  story  of  some  modern  surgical  wonders.  He 
has  chapters  on  the  discovery  of  chloroform,  antiseptic  treat- 
ment, the  Roentgen  rays,  the  Finsen  light  apparatus,  the 
transfusion  of  blood  and  saline  solutions,  plastic  surgery,  and 
other  things.  As  the  book  is  written  in  a  popular  style  and 
the  public  is  usually  much  interested  in  the  matters  of  which 
it  treats  no  doubt  it  will  attract  many  readers. 

The  Liebig  Extract  of  Meat  Co.,  Limited,  are  issuing  a 
Lemco  Cookery  Book  containing  a  number  of  recipes  for  dishes 
of  various  kinds,  in  most  of  which  the  Liebig  Company's 
extract  of  meat  may  be  used  as  an  adjuvant.  It  contains  a 
short  section  on  invalid  cookery,  and  a  good  many  practical 
recipes  for  everyday  use.  Tlie  book  can  be  obtained  from  the 
company,  9,  Fenchurch  Avenue,  London,  E.C. 

Health  Resorts. 
The  effect  of  the  Carlsbad  treatment  on  gout  is  discussed 
by  Dr.  R.  Sachs  in  a  pamphletwhichrisessomewhatout  of  the 
ruck  of  such  publications.-'  He  considers  (i)  the  treatment 
of  chronic  constipation  and  the  lessening  of  the  predisposition 
logout;  (2)  the  neutralization  of  the  uric  acid  ;  and  (3)  pro- 
motion of  the  general  and  local  metabolic  changes.  He  draws 
due  attention  to  the  importance  of  not  allowing  treatment  to 
render  the  urine  alkaline  for  too  long  a  period.  He  advises 
the  local  application  of  heat  (by  the  use  of  hot  peat,  etc.)  in 
chronic  articular  eases  to  promote  local  hyperaemia  and  in- 
crease the  circulation  and  temperature  of  the  affected  part, 
and  thus  help  to  remove  deposits  of  uric  acid.  In  order  to 
lessen  the  tendency  to  inflammatory  exacerbations  under  this 
treatment  the  author  recommends  a  cold  or  Piiessnitz  com- 
press to  be  applied  for  half  to  one  and  a-lialf  hour  about  five 
to  eiglit  hours  after  each  application  of  heat,  that  is  on  the 
evening  of  the  same  day. 

In  a  recent  pamphlet  on  the  climate  of  Montreux,--  .M . 
BiTHKER  studies  the  influence  of  the  great  lake  of  Geneva  and 
the  mountains  between  which  Montreux  lies.  The  compari- 
son of  the  temperatures  of  the  lake  and  the  air  for  the  difl'erent 
months  is  interesting.  The  relative  liumidity,  the  rainfall, 
tlie  clouds  and  winds  of  this  well-known  healtli  resort  are  all 
considered,  and  it  is  properly  pointed  out  that  owing  to  the 
various  altitudes  of  dilferent  parts  of  Montreux  and  its  neigh- 
bourhood, a  choice  of  climates  is  presented.  Tlie  moderating 
influence  of  the  lake  is  shown  not  to  be  conflned  to  its  imme- 
•iiate  shores,  but  to  extend  u\i  tlie  mountain  side  to  Glion  and 
Lea  .'Vvants,  a  point  noted  by  Sir  Hermann  Weber  in  liis 
short  preface  to  -M.  Buhrer's  booklet. 

Tlie  Ufth  edition  of  Mr.  Buown's  guide  to  Mailtira  and  the 
Canary  hlands,  with  the  Azoren,'''  was  reviewed  in  the  Bkitish 
Mkdkai,  Jol'knai,  for  February  i8th,  i,S9g,  page  416.  The 
principal  alteration  in  tlie  sixth  edition  is  the  enlargement  of 
the  section  on  the  Azores  to  22  jiages.  These  islands  have 
typical  itiHuIar  climateH,  with  a  mean  temperature  ratlicr 
lower  than  that  of  Kunchal.  lurnas,  in  an  cild  iraler,  willi 
thermal  HijriiigH  of  various  teinjieratuies,  at  about  600  feet 
above  Hca  level,  Ik  freiiuented  as  a  summer  resort  from  I'onta 
l)t-\giii\!i,  the  capital  of  St.  .Mirhael's,  from  which  it  is  2-j 
railen  diHtant,  The  acoiiiniodation  in  Azores  is  desiribed  as 
everywliere  poor,  the  bedding  generally  rlean,  l>ut  the  Faiii- 
tary  arriingementH  defective.  At  I'onta  Delgada,  however, 
there  in  a  homely  but  good  English  hotel. 

SrriiiKM  IN  Till.  P.svciioi.oiiv  oi'  Si;x. 
.Mr.  IlavelfH'k  Kllis  coiiijilainH  that  our  revi((W  of  iiia  Stwiirx 
in  Ihr  I'lt/cho/oi/y  „/  Sr.i  referred  to  an  edition  which  is  no 
longer  sold  by  IjIH  autliority.  We  have  received  two  editioiiH 
of  eacli  of  the  two  voluiiieH  of  I  he  book,  each  edition  bciii).; 
HiibHtiintiiilly  Ihc  name  ns  its  predcccHMor  ;  and,  while  Mr 
Kllii)  iH  entitled  to  recognition  of  the  fact  that  lie  has  severed 

>"  l>iii<luii  :  M.  W.  I'lirtrlilKn  niid  Co.    (Crown  iivo,  |>((.  lO,,    m.  fiil.) 

"  lilr.  iltrlit  Tlwniilr  In   l,url»hi(t.   (Tlio  Troaliiiuijl  ot  (ioul  In  Curliiliitil  1 

By  lir.  K    H»<liii      llnrlln  :   ».  Knrgor.    Ix>nilon     Wllllnniii  nnd  NorKiiU' 

I'/ot.     (Kov   kvtf  p|i   ^H.     M  I 

"  1^   inimia  dr  tlnnlrriij      I'ar  (,'    lluliror.    Montroin     .-lyndk'iil  dch 

lnlt-r«'-u  (Ir  Monlroiix      iv.i.     I'p.  ii. 
"  MniUlrii  nnil  Ihr  Cnnnru  /•I'lwlt,  wllli  llir  Asitrtt    Ity  A   M   llrnwo.   HIvtIi 
Kilillon,    I.0111I011    Hnniimon  \dtvi.  MamUni   and  Co.     i</,i.    Cr.  avo,  \>\<. 
Ija:  Dunioruui  umim,  pJaoi,  kud  dlsKrainii.    ».  6d  1 


his  connexion  with  the  "University  Press,'  of  Watford,  the 
correction  makes  no  difference  in  the  view  which  was  taken  of 
his  books. 
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DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   StTKGBKY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Portable  Folding  Stretcher  for  Use  with  Mounted  Infa7itry. — 
Surgeon-Captain  P.  C.  Fenwick,  New  Zealand  Medical  Staff, 
East  London,  Cape  Colony,  writes  :  Whilst  trekking  with  the 
flying  column  of  mounted  infantry  I  found  the  question  of 
carrying  stretchers  a  most  annoying  problem.  Even  when 
one  succeeded  in  fixing  a  pair  of  stretchers  on  a  trained  pack- 
horse,  any  pace  out  of  a  walk  soon  scattered  them  abroad,  and 
at  a  trot  it  was  impossible  to  guarantee  that  the  strongest 
straps  would  keep  these  unwieldy  articles  in  place,  i  tried 
slinging  the    stretcher   over    the    shoulders    of    a    mounted 


orderly,  but  the  rider  was  .sadly  hanipcicl,  and  the  liorse  was 
invariably  irighteiii'il,  aiul  the  experiineiit  had  to  be  aban- 
doned. Coii.se(|iirntly  the  Hlrcliliers  were  relegated  to  the 
ba;igage  wafjgoiiH  we  had  no  pioper  aMil>ulanec>  waggon  and 
iiK  the  waggon  ivas  alwiiy.s  fiii  in  tlii'  ri'iir  our  stretchers  were 
alwAys  UHelesH.  To  obviate  tijis  1  have  devised  ,1  folding 
^lrcll•hl•r  which  can  he  eai  i  ied  Jii  an  elllamc  d  cMiliiiic  liucki't. 
(I'Ik.  ■).  which  could  be  uUiiclic>|  to  the  saddle  of  the  iiieilieal 
oi'derly,  whilst  the  canvas  )ini  lion  can  be  rolled  and  carried 
behind  the  saddle.  The  folhiwing  are  the  dinieiiNioiis  of  the 
pi'opoHed  Hlrelcher  : 

boniflli  of  poln,  7  fuot  ;   i  fnol  6  tnoliOK  wlipn  fuUk'il. 

I.mi|;il)  of  oneviin,  d  Wvi, 

Wlilih  III  (Anviin,  ,  luol  I  liiilicB. 

WcIkIiIiiImiiiI   i;U>. 

I'lach  iiole  is  exactly  alike.     It  is  hinged  wllh  a  ligurc-ol-eiglit 
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hinge  in  the  middle,  and  to  strengthen  this  wlieu  unfolded  an 
iron  sheath  12  inches  long  slides  along  the  jiole.  At  one  end  of 
each  poleanirontmverse  and  aleathern  shoulder  sling  is  fixed. 
(Fig.  2).  These  lie  along  the  pole  when  it  is  folded.  If  a  pole  is 
broken  any  other  will  form  a  twin  to  it  as  each  is  alike.    The 


iron  Sheacn 


Traverse  and 
Strap  fixed 


Traverse  and  strap  fixed  he- 


Fig.  s. 


bucket  is  2  feet  in  depth,  and  accommodates  the  stretcher  poles 
when  folded.  It  is  secured  to  the  saddles  in  the  usual  way  by 
straps  attached  to  "  D's  "  on  the  saddle,  and  further  secured 
by  a  third  strap  which  is  passed  round  tlie  upper  ends  of  the 
poles.  When  required  for  use  the  poles  are  removed  from 
the  bucket,  nnfolded,  and  the  iron  sheath  slipped  over  the 
hinged  portion,  and  eacli  is  passed  through  tlie  canvas,  the 
traverse  and  leathern  shoulder  strap  is  then  fixed  to 
the  opposite,  and  the  stretcher  is  ready.  Sergeant- 
Major  F.  A.  Palmer,  late  of  Medical  Staff  of  the 
Cape  Mounted  Rifles  and  Thornycroffs  Mounted  Infantry, 
has  had  over  twenty  years'  experience,  having  been  through 
six  campaigns.  He  has  assisted  me  in  working  out  the 
details  of  this  stretcher,  and  agrees  that  a  stretcher  of  the 
above  description  is  practicable  and  needed. 

A  P'icket  Sputum  Flaxh.—The  pocket  sputum  flask  intro- 
duced by  Dr.  J.  M.  Barbour  of  the  Mendip  Hills  Sanatorium 
is  made  of  white  earthenware  with  metal  hinge  and  clasp. 
The  lid  and  tlie  lower  edge  are  perforated  with  small 
holes  to  allow  of  the  flask  being  stitched  to  the  inside  of  a 
handkerchief  so  as  to  prevent  it  being  too  much  in  evidence 
when  being  used.  Its  shape  and  appearance  will  appeal  to 
those  who  object  to  the  now  well  known  flask  of  the 
Dettweiler  pattern,  but  it  is  not  so  easy  to  cleanse 
thoroughly.  It  would  be  improved  by  rounding  off  the 
bottom  of  the  cavity  of  tlie  tiask  and  by  glazing  the  inside  of 
the  lid  and  top  of  the  flask  more  completely.  The  flask  is 
made  by  Messrs.  Reynolds  and  Branson,  Limited,  Leeds. 
The  price  is  2S. 

Pine  Fibre  for  Bedding,  etc. — A  sample  of  a  new  material  for 
mattresses  and  other  padded  articles  has  recently  been  sub- 
mitted by  Davis's  Feather  Mills,  Limited  (61  to  63,  High 
Street,  Whitechapel,  London,  E.).  This  material  consists  of 
dark  brown,  glossy,  tough,  flexible  fibres,  averaging  7  inches 
in  length,  curling  naturally,  and  forming  an  open  mass 
freely  permeable  to  air,  soft,  elastic  to  the  toncJi.  and  very 
light.  It  is  said  to  be  madr  from  the  long  tufted  foliage  of  the 
I'inus  australis,  the  Georgia  pitch  pine,  or  yellow  pine  of  the 
Southern  States  of  Mortli  .Vmerica.  Its  odour  certainly  re- 
sembles pine  wood,  and,  when  made  up  into  a  cushion,  forms 
a  soft  elastic  pad.  According  to  the  makers,  this  fibre  has 
been  favourably  tested  in  .\merica,  and  from  what  we  have  seen 
of  it  we  are  disposed  to  regard  it  as  an  excellent  alternative  to 
horseliair  and  flock  for  the  stuffing  of  mattresses.  From  a 
sanitary  point  of  view,  its  vegetable  origin  is  a  commendable 
feature,  as  it  will  be  free  from  any  tendency  to  attract  vermin 
and  moths.  We  have  tested  the  fibre,  and  find  that  it  does 
not  readily  break  up  or  become  lumpy,  and  can  quite  believp 
tliat  mattresses  stuffed  with  it  may  remain  soft  and  elastic 
for  many  years.  The  flbri'  can  he  obtained  either  in  bales  of 
2  cwt.  each,  at  28s.  per  cwt.,  or  made  up  into  pillows,  bolsters, 
or  mattresses. 

MEDICINAL  AND  DIETETIC  PREPAR.VTIONS. 
Colchicine  Saiiet/laii .-  A  sample  of  liq.  colchicinae  salicyl. 
(Hopkinson's)  has  been  submitted  by  the  wholesale  agents, 
Messrs.  Baiss  Brothers  and  Stevenson  (4,  Jewry  Street, 
E.G.).  It  is  a  bright  sherry-coloured  solution,  which  keeps 
well  and  does  not  deposit :  each  fluid  drachm  contains  ,\  gr.  of 
colchicine  salicylate,  and  this  is  recommended  as  the  adult 
dose  for  rheumatoid  arthritis,  chronic  rheumatism,  gout,  etc. 
It  is  supplied  in  i  lb.,  i  lb.,  J  lb.,  and  2  o/..  bottles. 
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Great  prominence,  more  indeed  than  accords  with  our 
notions  of  professional  reticence,  has  been  given  toM.  Doyen's 
operation  for  the  separation  of  the  xiphopagoas  twins  Radica 
and  Doodica.  The  profession  may,  howe%'er,  as  well  bear  in 
mind  that  the  public  always  take  an  interest  in  monsters  and 
the  idea  of  the  separation  of  conjoined  twins  is  a  theme  which 
many  who  dwell  on  certain  metaphysical  questions  about  the 
precise  limits  of  individual  entity  like  to  take  into  considera- 
tion. In  a  transatlantic  paper  it  was  once  asked  if  a  certain 
two-headed  monster  said  to  be  then  living  could  summon 
himself  for  assault  if  he  spat  in  his  own  face. 

Dr.  Doyen  states  in  a  signed  article  in  the  Echo  de  Pari*  for 
February  loth  that  "  it  had  been  already  diagnosed  that 
Doodica  was  the  subject  of  tuberculous  peritonitis,''  the  lungs 
were  slightly  aU'ected  in  both  sisters  and  Kadica  had  suppur- 
ating strumiious  cicatrices  on  her  neck.  He  hoped  to  save  at 
least  one  twin,  and  believed  that,  as  often  happens,  the  other 
who  had  tuberculous  peritonitis  might  be  benefited  or  even 
cured  by  the  opening  and  "  toilet "  of  the  peritoneum. 

The  teratology  of  these  twins  must  be  fairly  familiar. 
Conjoined  twins  and  an  "autosite"  with  a  parasitic  fetus 
more  or  less  imperfect,  alike  develop  from  one  ovum 
and  being  uni  oval  are  invariably  unisexual.  Of  the 
antosite  and  parasite  twin  we  have  written  some  fourteen 
years  since  when  the  case  of  Laloo  was  reported  in  the 
British  Medical  Journal  !(vo1.  i..  1888,  p.  436). 
In  that  article  we  referred  to  other  autosites  who  went  about 
with  relics  of  twin  brothers  hanging  from  them  :  a  complete 
scientific  report  of  Laloo,  by  Messrs.  Bland-Sutton  and 
Shattock,  is  to  be  found  in  the  Tramaction/;  of  the  Pathological 
Societi/  for  iSSS.  vol.  xxxix,  p.  427.  Closely  allied  is  the 
"  aeafdiac  "  monster,  where  the  arrested  development  of  it  s  body 
is  due  to  interference  with  its  circulation,  the  allantois  of  the 
other  twin  growing  faster  than  its  own,  so  as  to  occupy  the 
greater  part  or  the  whole  of  the  deeidua  serotina,  the  allantoic 
of  the  monster  is  then  inserted  on  that  of  the  autosite,  the 
vessels  inosoulate,  but  the  monster's  circulation  is  reversed  by 
the  more  developed  heart  of  the  perfect  twin.  Hence  the 
heart  of  the  monster  atrophies,  and  its  development  is 
grotesquely  aflected,  oedema  adding  to  the  disfigorement  due 
to  an  absent  head  or  limb. 

Uni-oval  twins  may,  on  the  other  hand,  develop  separately 
without  prejudice  to  each  other.  Between  this  condition  and 
the  autosite  with  a  parasitic  twin  come  the  true  double 
monsters,  of  which  Radica-Doodica  are  examples.  The  fusion 
and  separation  of  the  upper  and  lower  parts  of  the  body  are 
found  in  almost  every  degree  and  relation,  but  it  is  only  when 
the  separation  is  far  in  excess  of  the  fusion  that  the  twins 
survive  their  birth.  The  fusion  may  be  posterior  (opistho- 
/.ygosis),  as  in  the  case  of  Millie-Christine,  the  "Two-Headed 
Nightingale, "  twin  mulattos  exhibited  thirty  years  aco  in 
London,  so  that  the  twins  are  attached  back-to-back.  When 
fusion  is  anterior  (emprosthozygosis)  we  get  the  condition 
seen  in  M.  Doyen's  case.  The  class  includes  a  not  very  rare 
kind  thoracopagus,  where  the  twins  are  united  by  their 
thoracic  cavities,  the  viscera  blending  fantastically,  so  that, 
for  instance,  there  may  be  fusion  of  the  hearts.  Life  cannot 
be  maintained  in  such  a  condition  after  the  suppression  of  the 
placenUil  cinulation  at  birth.  The  allied  variety,  xiphopajrus, 
is  distinguished  by  simple  union  of  the  ensiform  or  xiplioid 
cartilages  of  the  sterna  and  of  the  abdoii.en  above  the  um- 
bilicus. The  livers  seem  always  united  by  a  narrow  band  of 
hepatic  tissue.  The  malformations  in  xiphopagus  are  not 
always  suflieient  to  prevent  the  twins  from  surviving  their 
birth.  Radica-Doodica  and  the  Siamese  twins  come  under 
this  variety  of  monster. 

The  famous  Chang  and  Enp  Bunker  were  bom  m  181 1,  near 
Bangkok, Siam.  They  were  brought  to  Europe  when  children, 
and  then  crossed  the  Atlantic,  and  having  made  money  by 
their  interesting  monsterhood.  each  purchased  a  farm  in 
North  Carolina,  the  twins  residing  about  tliree  days  U  a  time 
at  each  farm.  They  were  very  prosperous  and  univei-sally  re- 
spected. Chang  was  ,  ft.  2.',  ins.  in  height,  Eng  just  i  in. 
higher.  They  married  sisters  in  1S43 :  Chang  had  ten 
children.  Eng  twelve.  One  boy  and  one  girl  of  I  hang  s  were 
deaf  and  dumb,  but  there  was  no  other  blemish  of  any 
kind  in  the  family  of  the  twins.    They  lost  all  their  property 
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in  the    Civil  War,  and  bravely  set  to  work  exhibiting  them 
selves  in  Europe. 

In  iS6g  Chang,  natnrallv  emotional,  became  intemperate. 
The  fact  that  his  brother  remained  sober  of  habit  is  of  high 
psTchological  interest.  In  1872  Chang  had  an  attack  of  ridit 
hemiplegia,  and  could  never  walk  up  or  down  stairs  easily 
atterwarVla.  In  January,  1S74.  Chang  was  seized  with 
bronchitis,  which  was  neglected.  On  the  morning  of 
January  17th  Eng  called  to  one  of  his  sons  to  come  an<l 
waken  Chang.  The  youth  cried  out,  "  Uncle  Chang  is  dead !" 
and  poor  Ens  replied,  "Then  I  am  going!'  Dysuria  and 
dyspnoea  set  in,  and  he  died  two  hours  after  his  brother;  they 
were  63  years  of  age.  An  admirable  report  was  drawn  up  by 
Professor  Harrison  Allen,  and  may  be  found  in  the  first 
volume  of  the  Tranmctions  of  the  College  of  Phisicians  of 
Philadelphia.  The  band  was  very  short,  broadest  above,  and 
measured  9  inches  in  circumference.  It  contained  the 
ensiform  cartilages,  which  were  united  by  a  symphysis,  a  true 
joint  with  a  synovial  sac  and  ligaments.  There  were  also  two 
peritoneal  pouches  on  each  side,  without  any  communication 
between  the  fraternal  peritoneal  cavities.  A  delicate  pro- 
longation of  liver  substance  ran  from  the  anterior  border  of 
the  left  lobe  of  each  liver,  to  be  lost  in  tlie  connecting  band. 
A  vessel  ran  in  tlie  band  between  the  two  livers. 

Dr.  Boehm  in  1866  operated  on  a  case  of  xiphopagous  twins, 
his  own  daughters,  a  few  days  after  their  birth  ;  one  died  ;  the 
band  was  narrow.  The  operation  on  Marie-Adele  in  1882  failed, 
the  twins  dying  of  haemoiThage.  Dr.  Chapot-Prevost operated 
on  Kosalina-Maria,  the  Brazilian  twins,  in  May,  1900.  The 
cavities  of  tlie  pleura,  pericardium, and  peritoneum  communi- 
cated with  the  corresponding  serous  cavity  in  the  opposite 
twin,  lios^alina  was  saved.  Dr.  ChapotPn^vost  closed  the 
abdominal  wall  with  great  care.  That  part  of  the  operation 
on  Maria  was  done  by  assistants  ;  she  died  on  the  sixth  day. 

Radica-Doodica  are  familiar  to  British  readers  of  ISIr.  Bland- 
Sutton's  Tumoiirx.  Innocent  and  Malii/nant.  M.  Doyen 
operated  on  Fel)ruary  loth  for  reasons  mentioned  above. 
■The  operation  was  done  in  twenty  minutes.  The  skin  was 
divided  in  front,  the  conjoined  ensiform  cartilages  easily 
separated  with  a  bistoury,  the  peritoneal  cavity  opened  and 
a  thin  bridge  of  hepatic  tissue  exposed.  I^oodica  showed,  as 
expected,  the  signs  of  tuberculous  peritonitis.  The  hepatic 
bridge  was  compressed  with  a  double-lever  forceps  which 
exercised  a  pressure  of  2,000  kilograms.  Two  interlocking 
catgut  ligatures  were  applied  on  Radica's  side,  then  the 
bridge  was  cut  beyond  the  ligatures  towards  Doodica,  three 
large  arteries  also  required  tying.  Then  two  interlocking 
ligatures  were  applied  to  the  bridge  on  Doodica's  side;  on 
dividing  the  pislerior  part  of  the  peritoneal  channel  and  the 
skin  forming  the  posterior  aspect  of  the  band,  the  twins  were 
separated  entirely.  Tlii' edgei  of  the  wound  in  Doodica  were 
held  together  with  forceps.  Tdr-n  the  wound  in  Kadica  was 
eloscfl  with  sutures,  but  a  small  strand  ol  gauze  was  left  in 
(or  drainage.  The  "toilet"  of  the  peritoneum,  in  this  case 
all'ected  with  tuliercle,  was  carefully  done  when  Doodica  was 
attended  to,  and  tlien  the  wound  was  closed  and  drained  as  in 
the  sister.  Ah  the  integuments  of  the  band  retracted  110 
trace  of  it  remained  mi  eilhi-r  side  except  a  linear  suture. 

On  the  morning  of  tlie  operation  |)oodica  took  a  small 
quantity  of  methylene  blui- ;  two  hours  later  urine  from  both 
the  twinn  was  examined,  ;ind  Raiica's  was  as  deeply  colouieil 
ax  that  of  Doodica,  who  alone  ha'l  taken  the  reag<-nt.  On  the 
night  of  the  operation  and  for  a  time  tlie  si'parated  twins  did 
well,  hut  six  days  lati-r  Dofxiiea  died  sudilenly  after  a  sliglit 
convulsion  from  tlie  rupture,  as  was  proved  at  the  necropsy, 
of  ii  tiiliireiilouH  ahHeeHM  into  the  Hlxloiiiinal  eavity.  Railiea, 
tlie  surviving  sister,  continues  to  make  good  progi-ess. 

TlieKeparalionof(!haiigaiid  Knginiglit  have  heen  more  safely 
i'l\'f(:U-i\  hull  Hoeplic  Hurgery  been  in  vogue  in  their  days,  as 
there  was  no  eommiinicatlon  between  the  peritoneal  eavities 
as  in  Rndicii- Doodica,  and  they  were  hale  iiikI  hearty  little 
gentlemen.  Tliey  did  not  wish  to  be  separated  ;  several 
eminent  HUrgeons  advised  against  il ,  and  therein  all  )iarties 
act/'d  VI y  wiHely. 

Till,  medical  hIuII  of  the  roHKiruduiile  College,  West 
London  llospilal,  will  hold  a  nniirriuiuuiii  .\\.  thnhoflpital  on 
Wedni'Sday,  .March  5II1,  at  8. 30  p.m. 


THE  R.  B.  ANDERSON  FUND. 

The  Committee  formed  to  appeal  for  aid  for  the  widow  and 
two  sons  of  the  late  Mr.  R.  B.  Anderson,  F.R.C.S.,  beg  to 
announce  that  the  subscriptions  now  received  amount  in  all 
to  /■202  5s.  6d.,  and  to  request  intending  subscribers  kindly  to 
forward  their  donations  at  once,  marked  "  For  the  Anderson 
Fund,"  to  the  Manager  of  the  Union  Bank  of  London, 
Chancery  Lane,  London,  as  it  is  definitely  proposed  to  close 
the  account  on  February  aSlh. 

A  hope  was  entertained  of  collecting  at  least  ^^500,  the  sum, 
it  may  well  be  remembered,  fixed  by  the  jury  by  their  verdict 
in  Mr.  Anderson's  favour  in  Anderson  v.  Gorrie  and  others. 
It  is  still  earnestly  desired  that  the  ^f  202  now  in  hand  may  be 
largely  augmented  before  the  Fund  closes  on  the  last  day  of 
this  month.  Tlie  Honorary  Secretary  is  Mr.  Walter  Mon- 
nington,  7,  Fig  Tree  Court,  Temple,  E.C. 

The  following  is  the  further  list  of  subscriptions  to  date,  ex- 
clusive of  those  kindly  collected  and  already  announced  by 
Dr.  Alfred  Cox,  of  Gateshead: 
£  s.  d. 
Surgeon-Major  H.  de  Tat- 
liam,  retired  I.M.S.,  Lon- 
don           3    ?    ° 

Dr.  W.  R.  Huggard,  Davos 

Platz 2    J    o 

Dr.    T.  M.  Watt,   Goxhiil, 
Line 


£  s.A. 
Dr.  Robert    Barnes,  East- 
bourne            10    o    o 

"  Kirkham  " 040 

"L.E.C.P.,"  Slieffleld       ...  o    =    6 

Dr  Cleraeat  Dukes.  Rugby  i    i    o 
Dr.  F.  it .  Aldersou,  Bourne- 

nioutli          o  10    6 


Dr.  A.  Smytlie,  Harrogate . 

Lord  Ilaw'ke,  Yorks 

Dr.  Brazil,  Uolton 

••o.  a.  M."      

Dr.  W.  D.  Stone,  Crickle- 
wood.  N.W 

Dr.  Walter  Edmunds,  Lon- 
don      

Dr.  E.  B.  Ffennell,  Kirkby, 
Notts 

Dr.  H.  P.  Snook,  Wey- 
mouth   

Dr.  Petch,  York       

Dr.  A.  E.  Porter,  Leeds    ... 

Miijor  G.  Gallon,  R.A.M.l'., 
Malta 

Dr.  W.  Douglas.  London  ... 

Dr.  E.  W.  Eintage,  Ilols- 
wortliy         

Dr.  C.  J.  Warry,  Surbiton  . 

Surgeon-Major  Poole,  Nor- 
wood 


2    o    Dr.  Alfred  Cox.  Gateshead 
I    o    Surgeon-General    Stewart, 

1    o       Lymington o    5 

10    o    The  Almoners,  Lancet  Re- 
lief Fund,  London         ...    20    o 
I    o    Dr.  T.  R.  Lombe,  Torquay      i    i 

Eleanor  A.    Forge,    New- 
I    o       haven g    3 

Dr.  (i.  McCouU.StOL-ksfield      o    5 
I    o    "A.  S.."  Southport o  xo 

Dr.  Codd.  Bromley i    i 

o    o    Dr.  .1.  Johnson,    Fulham, 

0  o       S.W o    5 

1  o    Surgeon  M.-ijor  F.  P.  May- 

iiard,  P.anicipur.  India  ...      2    2 

2  o    Dr.     Janiicson,    Brodrick, 

1    o       N.B o  10 

Rainsgatc  Medical  Society, 

5    o       Ramsgate     '..      2    2 

1    o    Per    Dr.    R.    II.   Wolatcn- 

holme  for  Medical  Guild, 

o  10    o       Manchester... 


»  It  is  intended  to  give  details  of  this  amount  subsequently. 

British  Mbdical  Benkvolent  Fund.— The  annual  general 
meeting  of  subscribers  to  the  British  Medical  Benevolent 
Fund  was  held  on  February  i8th,  Sir  William  Broadbent, 
Bart.,  President,  being  in  the  chair.  The  icjiort  of  the  Com- 
mittee and  the  treasurer's  liiiancial  statement  for  the  past 
year  were  presented  and  adopted.  In  the  grant  department 
subscriptions  aiiKuintiiig  to  /i,iio  gs.  2d.  and  donations 
amounting  to  /.^Gg  Ss.  3d.  had  b(^en  received,  and  ^1,614  is. 
had  been  distributed  to  161  applicants  in  sums  varying  from 
/^5  to  /J20.  In  the  annuity  department  the  income  from  cnpital 
had  been  /2,4i9  8s.  sd.,  of  whicli  ^^2,288  68.  Sd.  liad  been  paid 
to  pensioners  of  the  age  of  60  and  upwards,  the  number  being 
now  114.  The  working  exiienses  of  the  fund  had  been,  as  for 
so  many  years  jiasl,  less  than  5  per  cent.,  and  the  accounts 
had  been  subjected  to  the  usual  strict  investigation  by  a 
chartered  accountant.  The  report  stated  i-hat  it  was  im- 
possible to  give  ade(juate  help  even  to  the  most  distressing 
cases  on  account  of  the  rcrttricled  means  at  the  disposal  of 
tlie  Committee,  and  exiiressed  a  hopi'  that  every  subscriber 
would  endeavour  to  inh'icst  oUiers  in  the  work  of  the  charity. 
Hearty  votes  of  tlimil«s  were  pas8e<i  to  the  President  and 
other  ollicers,  who  were  iiiiiinimously  re-elei'ted ;  and  the 
meeting  concluded  witli  a  warm  acknowledgement  of  the 
support  always  given  to  the  eluinly  by  the  merlical  jiress. 

TiiK  ArniToiiv  and  Oi.i-vctouy  Nkkvi'.  Cdntuks.  -  The 
Spanish  Royal  .\ca<lrmy  of  S))ain  has  awarded  the  jirizc 
founded  by  Dr.  Martinez  .Molma,  which  is  of  the  value  of 
4,(.tx)  jn'selas  (/^\X\),  to  I'rolessor Santiago  Kamon  y  (lajal  and 
I  ir.  I'edro  I'lijal  for  a  paper  entitled  "  Invest  igations  on  the 
.\iiditory  and  olfactory  .Nerve  Centres."  The  manuscript 
presenleil  covered  a  thoiiHuiil  folio  pages,  and  was  aecoin- 
)ianieil  by  an  alhiiiii  eontaiiniig  soodniwIiiKsand  photograplm 
of  histological  piepurutions. 
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BRITISH MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  the  Assopiation  for  1902  bocsime  due  on 
January  ist,  1902.  Members  of  Branches  are  requested  to 
pay  the  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE    SPECIAL    SESSION    OF    THE    GENERAL 
MEDICAL    COUNCIL. 

The  General  Council  of  Medical  Education  and  Registra- 
tion will  meet  on  Tuesday  next,  at  2  p.m.,  in  special  session, 
summoned  primarily  for  the  consideration  of  the  conflict 
which  has  arisen  between  the  Council  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  England. 

The  issue  which  this  meeting  of  the  Council  has  been 
specially  summoned  to  discuss  is  somewhat  momentous, 
for  it  is  no  less  than  the  question  whether  there  is  any  real 
central  control  over  medical  education.  As  we  have  already 
pointed  out,  the  words  of  the  Act  distinctly  imply  that  the 
General  Medical  Council  should  concern  itself  with  the 
course  of  study  as  well  as  with  examinations,  while,  on  the 
other  hand,  the  absence  of  any  direction  that  it  should  lay 
down  a  delinite  curriculum  might  be  held  to  imply  that  it 
was  intended  that  there  should  be  some  latitude,  and  that 
each  licensing  body  need  not  conform  to  the  ipsh-waa  verba 
of  its  rulings  so  long  as  their  spirit  was  observed.  Jn  the 
past  this  seems  to  have  been  tacitly  acknowledged  and 
acted  upon,  for  it  must  have  been  within  the  knowledge  of 
many  members  of  the  Council  that  the  regulations  of  some 
of  the  licensing  bodies  differed  from  those  of  others,  and 
that  in  the  case  of  one  or  two  important  bodies,  whose 
degrees  were  universally  lield  in  the  highest  esteem,  no 
regulations  existed  on  certain  points  insisted  upon  by 
others.  The  Special  Connnittee  which  is  to  report  to  the 
Council  will,  we  understand,  summarize  the  regulations  of 
all  the  licensing  bodies,  and  much  will  turn  upon 
the  extent  of  any  differences  found  to  prevail  amongst 
them.  Tlie  machinery  of  the  Act  under  which  the  only 
course  by  which  the  Council  can  press  its  lindings  upon 
a  recalcitrant  body  is  Ijy  an  appeal  to  the  Privy  Council, 
based  practically  upon  an  allegation  that  its  courses  of 
study  and  its  examinations  do  not  afford  a  sufficient 
guarantee  of  professional  acouirements,  is  a  little  unfor- 
tunate, inasmuch  as  it  might  very  possibly  involve  the  in- 
clusion in  an  adverse  report  to  the  I'rivy  Council  ot  bodies 
whose  degrees  are  by  general  consensus  of  opinion  ade- 
quate, and  more  than  addiuate,  and  with  whicli  the  Council 
has  always  been,  in  reality,  perfectly  satisfied. 

The  Royal  Colleges  which  constitute  the  Conjoint  Board 
in  England  stand  in  a  different  position  :  with  their  modi- 
fied curriculum  the  General  Medical  Council  is  distinctly 
not  satisfied,  and  holds  that  it  departs  in  essential  par- 
ticulars from    what  the  Council  has  laid  down.    Whilst 


the  other  licensing  bodies  have,  perhaps,  never  categori- 
cally admitted  that  they  are  subject  to  any  outside 
authority  they  have  in  practice  conformed  to  the  deci- 
sions of  the  Council.  Indeed,  the  two  English  Royal  Col- 
leges have  themselves  formerly  done  so,  though  they  hav« 
now  forced  the  question  to  an  issue  by  declaring  that  they 
are  entitled  to  decide  for  themselves  absolutely,  and  with- 
out reference  to  any  other  body,  in  this  matter,  thereby 
breaking  up  the  concert  that  has  hitherto  worked 
smoothly. 

The  Council  is  thus  placed  in  a  serious  dilemma.  Either 
it  must  abandon  its  previous  position— under  which, 
whether  by  law  or  by  mutual  concession,  it  stood  as  the 
arbiter  of  the  scope  and  extent  of  medical  education— 
or  else  it  must  report  the  English  Conjoint  Board  to  the 
Privy  Council  as  having  taken  a  step  which  renders  the 
diplomas  granted  by  the  two  Colleges  inadequate— in 
fact,  inferior  to  those  of  other  bodies.  Bat  probably  the 
Council  does  not  seriously  believe  that  this  is  the  case. 
As  we  have  observed  before,  a  downward  competition  may 
arise,  in  the  course  of  which  medical  education  may  be 
seriously  deteriorated,  although  it  may  not  be  easy  to 
declare  at  any  particular  point  that  a  diploma  is  thereby 
rendered  absolutely  inadequate.  Hence  the  outlook  is  not 
promising,  and  we  await  with  much  interest  the  publica- 
tion of  the  report  and  its  discussion,  which,  according  to 
the  unfortunate  practice  of  the  Council,  will  probably  be 
simultaneous. 

The  Council  will,  we  presume,  also  have  to  consider  the 
Midwives  Bill,  and  to  decide  what  action  it  can  take  upon  it. 
We  understand  that  the  promoters  of  the  Midwives  Bill  have 
addressed  to  the  Council  a  letter  setting  out  the  reasons 
which  have  led  to  the  important  modification,  affecting  its 
most  fundamental  principles,  which  the  Bill  has  undergone 
since  it  was  last  discussed  in  the  House  of  Commons  two 
years  ago  ;  and  there  can  be  no  doubt  that  the  matter  will 
come  before  the  Council  in  some  form,  probably  on  the 
first  day,  since  the  Bill  is  down  for  second  reading 
on  Wednesday.  Having  regard  to  the  previous  action 
of  the  Council  it  may  be  expected  to  take  exception 
to  the  disappearance  from  the  Bill  in  its  pr'^sent  form  of 
the  safeguards  against  the  undue  extension  of  the  province 
of  the  midwife.  There  is  no  prohibition  of  her  undertak- 
ing cases  of  abnormality  or  disease  ;  it  is  true  that  she  may 
not  assume  a  title^implying  that  she  is  by  law  recognised 
as  a  proper  person  so  to  do,  but  the  drafting  of  the  Bill  is 
defective  in  this  respect,  and  thc'Council  may  well  desire  to 
learn  what  this  title  wouhl  be.  In  fact,  everything  which 
the  Council  considered  should  be  embodied  in  the  statute  is, 
as  far  as  it  is  not  d.-libeiato.ly  expunged,  left  to  tho  Mid- 
wives  Board,  upon  which  the  medical  members  may  only 
constitute  a  majority  of  one.  Further,  the  fact  that  this 
Board  would  have  no  disciplinary  power  except  to  suspend 
a  midwife  or  to  expunj^e  tho  name  from  the  roll  can 
hardly  escape  attention,  for,  in  fact,  tho  midwife,  though 
to  be  placed  in  a  recognised  position  by  statute  law.  can 
commit  no  offence  iigainst  this  statute  law  by  exceeding  or 
improperly  exercising  her  prerogatives.  


AccoRDi.vG  to  the  last  report  of  the  trustees  of  Mount  Anbnm 
Cemetery,  Boston,  MassachusiHts,  the  number  of  oivm.ilions 
during  1901  was  1 19,  as  .isainst  5c,  the  total  number  in  pre- 
vious years. 
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THE    MIDWIVES     BILL. 

Befoee  we  go  to  press  again  this  Bill,  which  was  printed 
in  the  British  Medical  Journal  of  February  15th,  and 
opon  which  we  then  commented,  will  in  all  probability 
have  been  discussed  by  the  House  of  Commons,  for  it  is 
down  for  second  reading  on  Wednesday  next.  It  is  to 
be  hoped  that  all  influence  that  can  be  commanded 
by  the  profession  will  be  brought  to  bear  to  secure  its 
rejection.  There  can  be  no  doubt  that  from  a  medi- 
cal point  of  view  such  legislation  is  distinctly  retro- 
grade. As  was  stated  in  a  memorandum  of  the  British 
Medical  Association  in  1900,  the  principle  embodied  in  the 
Midwives  Bill  is  contrary  to  the  previous  course  of  legisla- 
tion on  medical  matters,  the  tendency  of  which  has  been  to 
increase  the  stringency  of  the  requirements  for  the  regis- 
tration of  practitioners  of  medicine,  surgery,  or  midwifery  ; 
and  to  license  a  woman  to  practise  midwifery  alone  in  respect 
of  a  certificate  obtained  after  examination  in  that  subject 
only  would  pro  tanio  amend  the  Medical  Acts,  while 
such  an  amendment  would  be  in  a  direction  con- 
trary to  the  amendment  made  by  the  Medical  Act,  1S86. 
If  the  public  good  demand  it,  Medical  Acts  cannot  be  per- 
mitted to  stand  in  the  way;  but  the  medical  profession  is 
entitled  to  ask  that  a  good  case  for  so  serious  a  step 
should  be  first  made  out.  The  only  reason  adduced  for 
this  measure  by  its  promoters  and  that  which  has  had 
much  weight  in  influencing  public  opinion  is  the  harm 
done  to  the  poor  by  incompetent  midwives.  If  this  Bill 
becomes  law  there  will  be  in  future  two  classes  of  mid- 
wives,  those  certified  and  registered  on  the  Midwives  Roll, 
and  those  other  persons  who  will  be  forbidden  to  call  them- 
selves midwives,  but  will  not  be  forbidden  to  practise,  and 
who  will  without  doubt  practise  with  as  little  knowledge  as 
the  Gamps  of  the  present  day.  Even  with  regard  to  the  cer- 
tified midwife,  there  is  no  real  guarantee  in  the  Bill  that 
she  will  be  adequately  trained.  l';verything  is  left  to  the 
i;entral  -Midwives  Board,  but  this  Board  will  have  before  it 
the  fact  that  the  certificate  in  midwifery  granted  by  the 
Obstetrical  Society  of  London  is  specifically  recognized  tiy 
the  Bill.  This  certificate  may  be  obtained  after  a  period 
of  Instruction  which  need  not  exceed  two  or  three  months— 
an  inadequate  training  which  may  be  contrasted  with  the 
two  Tears  required  by  the  French  law,  a  translation  of 
which  is  printed  at  page  477.  If  the  i)ractice  of  midwifery 
by  untrained  and  uncertified  women  is  not  to  be  penalized 
they  will  continue  to  practise,  and  the  lying-in  women  of 
the  poorest  classes  will  still  be  exposed  to  the  risks  which 
the  promoterH  of  this  Bill  desire  to  remedy.  They  have 
appealed  to  the  public  with  many  a  distresHing  and  true  story 
of  the  injury  <lr)ne  to  poor  lying  In  women  by  ignorant  niid- 
wivcH,  but  the  Bill  now  introduced  will,  as  a  matter  of  fact, 
l{ivn  the  victims  no  more  real  protection  than  that  possesM'd 
already. 

If  the  Hill  is  pasiod  into  law  a  retrograde  step  will  in 
fact  have  boi-n  taken.  At  tin-  f)reH(!nl  time  midwivcH  are 
niuf'h  in  the  name  poHJtion  at  law  rh  lirrlialiHts,  bonomjttors, 
and  other  irrcKiilnr  prnctitioncrH.  Many  of  those  are  no 
more  impprfectly  inntruited  in  their  voiations  than  is  (lie 
midwife  in  hers.  Il  ha»  boon  froquoiitly  hliown  that  tlu^y 
oft«-n  cauHe  !iarm  to  the  public  as  do  incoin]>olont 
midwives,  but  it  has   not  as  yet   been  proposed  to  rniRe 


their  standard  of  education  and  register  them  as  in- 
ferior orders  of  practitioners  in  their  respective  callings. 
It  is  now  proposed  that  an  exception  should  be  made  in 
the  case  of  midwives,  and  the  Legislature  has  been  asked 
to  create  out  of  them  an  inferior  order  of  midwifery  prac- 
titioners in  direct  contravention  of  existing  legislation.  If 
the  Bill  passes  in  its  present  form,  there  is  no  reason  why 
similar  attempts  should  not  be  made  on  the  part  of  other 
irregular  practitioners  to  obtain  legal  recognition. 

If  the  Bill  passes  the  second  reading,  every  effort  should 
be  made  to  amend  it  in  committee.  We  are  far  from 
denying  that  many  of  the  existing  midwives  are  altogether 
unfitted  for  the  duties  they  undertake,  and  if  the  Bill 
could  be  made  of  any  real  service  in  abolishing  that  evil, 
it  might  be  productive  of  gcol.  At  a  meeting  of  the  sub- 
committee of  the  Parliamentary  Bills  Committee,  speci- 
ally called  on  February  13th  to  consider  this  measure,  a 
number  of  amendments  were  proposed,  and  their  general 
effect  may  be  summarized  under  the  following  five  heads  : 

1.  That  the  provisions  penalizing  the  practice  of  midwifery 
by  uncertified  midwives  in  the  Bill  of  1900  and  also 
in  the  Bill  of  the  British  Medical  Association  should  be 
reinserted,  and  also  that  none  but  registered  midwives 
should  be  entitled  to  recover  fees  for  their  services  in  that 
capacity. 

2.  That  no  statutory  right  should  be  given  to  the  certifi- 
cates of  the  Obstetrical  Society  to  entitle  the  holders 
thereof  to  registration. 

3.  That  the  rules  framed  by  the  Midwives  Board  should 
be  subject  to  the  approval  not  only  of  the  Privy  Coancil 
but  also  of  the  General  Medical  Council. 

4.  That  the  system  of  local  licensing  should  be  reintro- 
duced as  it  was  embodied  in  the  Bill  of  1900,  and  a  penalty 
imposed  on  a  midwife  practising  without  such  local 
licence. 

5.  That  in  the  formation  of  the  Midwives  Board  repre- 
sentatives from  different  parts  of  England  and  Wales 
should  l>e  chosen,  as  recommended  in  the  Bill  of  the 
British  Medical  .Association,  because  the  conditions  of 
practice  of  midwives  are  not  the  same  in  different  parts  of 
the  country. 

Uf  these  amendments  the  first  is  probably  the  most  im- 
portant. Mr.  Heywood  Johnstone  gives  as  a  reason  for 
omitting  the  provisions  dealing  with  it,  the  opinion  of  the 
Home  OfRce  that  in  the  absence  of  any  similar  provision 
in  the  .Medical  .\cts,  it  would  bo  impracticable  to  insist 
upon  them.  It  has  long  been  admitted  that  this  omission  is 
a  great  defect  in  the  .Metlical  Acts,  and  to  obtain  their 
amendment  in  tliis  direction  every  ollort  should  be  made. 
The  harm  resulting  to  the  public  from  the  absence 
of  such  a  provision  has  been  clearly  shown  by  the  evidence 
brought  before  coroners'  inquests  in  hundreds  of  cases 
annually.  There  is  no  department  of  State  which  should 
bo  better  actpiaintod  with  this  than  the  Homo  Otllee,  and 
it  is  extraordinary  that  il  should  have  given  Mr.  Hoywood 
.lohnstono  such  questionable  counsel. 


OKNEKAL    IIOSniALS    AM)   CONSUMI'TIVK 
rVIIENTS. 

Dii.  ▲.  UoiiKKTSDN,  of  (iiiiMgDW,  in  an  article  printed  in  this 
number  of  the  Biiiiisri  Miiucai,  .Ioiknai,  raises  amongst 
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other  points  the  question  of  special  wards  for  consumptive 
patients  in  general  hospitals. 

The  reasons  generally  given  for  admitting  consumptives 
in  various  stages  of  the  disease  into  the  wards  of  general 
hospitals  are:  (1)  The  unsatisfactory  conditions  under 
which  poor  tuberculous  patients  have  to  remain  if  they  are 
refused  admittance.  It  is  especially  hard  to  send  very  bad 
cases  away,  just  those  cases  in  fact  which  would  have  no 
chance  of  obtaining  admission  to  special  hospitals  and 
sanatoria  for  tuberculosis.  (:;)  In  the  patient's  own  home 
there  is  great  danger  of  his  children  and  relatives  becoming 
infected  by  his  expectoration.  (3)  There  is  need  of  cases  in 
order  that  medical  students  connected  with  the  hospital 
may  become  familiar  with  the  disease. 

On  the  other  hand  it  is  argued:  (1)  That  consumptives 
are  not  the  class  of  patients  likely  to  derive  the  greatest 
benefit  from  treatment  in  general  hospitals ;  (2)  that  the 
treatment  which  can  be  obtained  in  the  wards  of  a  general 
hospital  is  not  that  most  suitable  for  pulmonary  tubercu- 
losis ;  (3)  that  consumptives  form  a  possible  source  of 
Infection  to  non-tuberculous  persons  in  the  ward  with 
them,  especially  if  their  fellow  patients  are  peculiarly  pre- 
disposed to  infection  owing  to  temporary  debility  after 
typhoid  fever,  pneumonia,  etc.  These  objections  can,  at 
least  in  great  part,  be  removed  by  setting  apart  special 
•wards  for  patients  suSering  from  active  pulmonary  tuber- 
culosis. This  would  enable  the  principles  of  sanatorium 
treatment  to  be  introduced,  especially  in  regard  to  fresh  air 
and  feeding,  and  thus,  even  in  bad  cases,  more  satisfactory 
results  would  often  be  obtained.  The  danger  of  infection 
would  bo  practically  got  rid  of,  just  as  it  is  at  special  sana 
toria  for  tuberculosis.  The  extra  feeding  of  these  patients 
would  not  give  rise  to  the  secret  grumbling  of 
ordinary  patients  which  the  more  elaborate  diet  of  their 
neighbours  is  always  likely  to  cause.  Moreover,  in  this 
way  medical  students  at  general  hospitals  would  not  only 
become  familiar  with  the  physical  signs  and  symptoms  of 
pulmonary  tuberculosis  and  with  its  diagnosis,  but  would 
become  practically  acquainted  with  the  modern  methods 
of  treating  a  disease  which  in  private  practice  often  taxes 
the  resources  of  the  most  experienced,  and  for  which  a 
modified  open-air  treatment  has  sometimes  to  l)e  arranged 
in  the  patient's  own  home. 

The  reservation  and  adaptation  of  wards  for  pulmonary 
tuberculosis  could  probably  lie  effected  without  much  diffi- 
culty in  the  upper  stories  of  large  general  hospitals  or  in 
separate  wards  in  the  same  grounds  as  the  main  liuildings. 
Indeed,  as  far  as  the  method  has  hitherto  been  tried, 
the  results  have  been,  we  believe,  not  discouraging. 
In  cases  where  the  hospital  grounds  are  sufficiently  ex- 
tensive to  permit  of  the  erection  of  a  building  exclusively 
reserved  and  properly  adapted  for  the  treatment  of 
phthisis  by  the  open-air  method,  there  can  be  no  doubt 
that  this  plan  offers  the  liest  solution  of  the  difficulties  to 
which  Dr.  Robertson's  cogent  arguments  apply.  But 
when,  from  lack  of  space  or  from  considerations  of  the 
«xpenditure  involved  in  such  a  scheme,  this  plan  cannot 
be  adopted,  the  alternative  introduced  by  the  Board  of 
Management  at  the  Seamen's  Hospital,  tiroenwich,  which 
was  described  in  an  article  in  the  Buitish  MEDirAL 
JouR.VAL  of  January  iStli  by  Dr.  Guthrie  Rankin,  one  of 
the  physicians  to   the   hospital,   may  well   be  considered 


useful  and,  when  practicable,  worthy  of  imitation.  In 
this  institution  a  certain  portion  of  the  upper  floor  has 
been  set  aside  as  a  consumption  ward  to  which  are  trans- 
ferred from  the  other  wards  of  the  hospital  as  many  cases 
as  can  be  accommodated.  The  ward  has  easy  communica- 
tion with  the  roof,  where  shelters,  capable  of  accommcdaW 
ing  twelve  patients,  have  been  erected.  Here  the  open-air 
system  is  carried  out  as  completely  as  the  circumstances 
will  permit  of,  and  the  results  already  achieved  indicate — 
so  far  as  the  statistics  given  in  the  article  referred  to  go — 
that  an  encouraging  amount  of  success  has  been  attained. 

We  understand  that  the  plan  followed  at  the  Seamen's 
Hospital  is  tentative,  and  that  should  the  results  justify  an 
amplification  of  the  method,  the  propriety  of  devoting  the 
whole  upper  floor  and  all  the  roof  to  the  purposes  of  open- 
air  and  segregation  treatment  will  come  up  for  considera- 
tion by  the  Committee  of  Management.  The  rest  of  the 
hospital  would  thus  be  wholly  free  from  consumptives, who 
would  be  treated  in  a  special  department. 

Such  an  arrangement  would  be  of  obvious  advantage,  as 
fulfilling,  in  a  general  hospital,  the  conditions  which  Dr. 
Robertson  points  out  are  j  ustifiable  reasons  for  the  admission 
of  tuberculous  cases  in  all  stages  of  the  disease.  As  the  only 
qualification  for  admission  to  the  Seamen's  Hospital  is 
one  of  occupation,  every  seafaring  man  being  eligible,  cases 
of  all  kinds  of  non-infective  disease,  however  advanced,  are 
received.  A  large  number  of  the  admissions  for  phthisis 
are,  from  this  absence  of  restriction,  more  advanced  than 
would  be  acceptable  at  other  general  hospitals,  conse- 
quently the  desirability  of  a  segregation  ward  at  this  insti- 
tution is  specially  great.  The  principle  involved,  never- 
theless, applies  to  all  hospitals  and  infirmaries,  and  its 
more  general  adoption  would  go  far  to  remove  existing 
objections  to  the  reception  of  unfavourable  cases  of  the 
disease. 


CATCHPENNY  "CURES"  FOR  ALCOHOLISM. 

If  tuberculosis  and  cancer  must  be  recognised  as  the  two 
great  scourges  of  earlier  and  later  adult  life  in  civilized 
communities,  the  assertion  that  syphilis  and  alcoholism 
stand  next  in  order  may  probably  be  hazarded  without 
much  fear  of  contradiction.  They  do  not  indeed  bulk  so 
large  in  mortality  statistics,  for  deaths  due  to  them  are 
brought  about  in  a  more  insidious  fashion,  and  they  are 
sometimes  rather  predisposing  or  contributory  agencies 
than  the  immediate  cause  of  death.  The  mischit  f  wrought 
by  the  two  causes  in  combination  has  been  elucidated  in 
recent  years  by  researches  into  the  etiology  of  general 
paralysis  and  other  chronic  nervous  diseases,  especially  by 
the  laborious  investigations  of  Mott  in  this  country.  But 
alcoholism  alone,  if  it  does  not  kill— for  a  man  takes  longer 
"to  drink  himself  to  death  "  than  the  popularity  of  the 
phrase  mighi  suggest- produces  a  degree  of  mental 
enfeeblemont  in  the  individual  and  of  misery  to  his 
relatives  which  is  a  heavy  burden  on  the  nation. 

The  old  attempt  to  prevent  the  spread  of  syphilis  has 
been  .ibandoned  in  this  country,  and  the  ([uestion  is  only 
likely  to  come  within  the  sphere  of  practical  politics  when 
it  has  been  more  generally  thought  out  on  lines  which 
accord  with  our  modern  knowledge  of  the  disease  and  the 
means  necessary  for  its  eflicient  treatment.  Still,  an  ever- 
iacreasing  willingness  on  the  part  of  legislators  to  provide 
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temporary  State  control  over  the  individual  for  the  dimi- 
nution of  various  national  scourges  is  manifest. 

An  open-minded  view  of  the  nature  and  treatment  of 
alcoholism  has  given  it  an  advantage  as  a  practical 
<luestion  over  its  twin  scourge  syphilis  which  it  was  once 
far  from  possessing,  and  the  means  suggested  therefore 
deserve  careful  consideration  by  the  medical  profession. 
Clearly  the  most  promising  plan  would  be  to  attack 
the  evil  of  alcoholism  at  its  origin,  to  apply  the  principle  of 
the  old  saw  "  prevention  is  better  than  cure."  Schemes  for 
diminishing  the  occasions  and  opportunities  for  acquiring 
the  evil  habit  must,  therefore,  command  the  sympa- 
thetic attention  of  the  medical  profession.  But  we  cannot 
forget  that  it  is  our  duty  also  to  endeavour  to  cure  those 
•who  have  already  become  the  victims  of  alcohol.  This  is 
indeed  a  question  which  has  long  engaged  the  attention  of 
the  medical  profession,  and  it  was  mainly  through  the 
persistent  advocacy  of  the  late  Dr.  Charles  Dal rymple,  that 
the  first  Act  of  Parliament  was  passed  for  the  establish- 
ment under  proper  safeguards  of  retreats  to  which  alcoholics 
could  be  admitted  for  a  period  sufficiently  long  to  hold  out 
some  prospect  of  cure.  That  the  mere  withdrawal  of  in- 
toxicants is  the  last  word  in  the  therapeutics  of  alcoholism 
•will  not  be  accepted,  and  it  is  this  conviction  probably 
•which  has  led  numerous  correspondents  to  address  to  us 
recently  inquiries  as  to  the  value  of  somewhat  numerous 
"cures'"  which  have  been  introduced  into  this  country 
chiefly  from  America  and  have  been  largely  advertised  in 
various  ways. 

We  concluded  last  week  the  publication  of  an  article 
giving  some  account  of  the  claims  put  forward  by  the  pro- 
prietors of  certain  so-called  "  cures  "  for  alcoholism  on  be- 
half of  the  treatments  which  they  all  vaunt  ■\\ith  equal 
confidence  as  infallible.  The  claims  are  in  some  respects 
mutually  destructive,  for  the  several  proprietors  do  not 
hesitate  to  speak  of  the  methods  of  their  rivals  in  trade  in 
strong  terms  of  condemnation.  The  published  documents 
and  private  statements  made  by  some  of  these  persons  re- 
veal a  mingling  of  ignorance  and  confidence  which  would  be 
amusing  if  we  did  not  n.-member  the  tragic  circumstances 
of  those  who  not  infrequently  build  false  hopes  on  such 
assevorntions.  The  ruined  husband,  the  despairing  wife, 
the  hoart-brokon  mother  scrape  together  their  last  pence 
to  make  up  the  large,  fi'c  which,  it  is  promised. 'shall  bring 
the  magic  bottles,  or  secure  the  administration  of  th<! 
wonder-working  hypodermic  injections  which  shall  trans- 
form tlio  drunki-n  wife,  husband,  or  son  in  two  or  tlirce 
w<!okK  into  a  Hober,  respectable  citizrn.  The  propri(!tor9 
of  some  of  these  "cures' have  denounced  othf^rs  as  frauds 
and  impoBtors.  We  arc  not  disposed  to  quarrel  with  the 
terms.  'J'lioro  is  a  musty  old  proverb  as  to  tlie  occasion 
when  honest  men  conio  to  their  rights.  It  may  a[>|)lv 
here.  At  iitiy  rate,  it  is  clear  from  the  statomonts  put  for- 
ward by  the  proprietors  of  these  "cures"  thoiiiHolves  that 
their  iliiims  of  certainty  and  infallibility  are  not  supported 
by  proper  KtalisticH  or  triiHtuortliy  toHtiinony,  and  that, 
judging  from  the  fees  rdiarged,  the  stud  sold  might  indeed 
bo  eompoK(!(l  of  liquid  gold. 

At  the  same  time,  we  must  giuird  ourselveH  against 
poMBimiHm.  Jf  little  or  nothing  is  to  bn  Imped  from  MieHu 
"cures"  shrouded  in  socrney,  and  run  for  comniercial  ends 
>>y  trading  (^ompanioM   or  private  jiropriidDrs,   that    i-*    no 


reason  why  we  should  appear  tacitly  to  allow  that  thera 
peutics  can  do  nothing  to  check  the  alcoholic  and  to  cure 
the  pathological  conditions  which  are  in  part  the  cause 
and  in  part  the  consequence  of  his  addiction.  It  may 
fairly  be  asked  whether  all  is  done  that  might  be  done  in 
this  direction  in  the  inebriate  homes.  Their  best  friends 
must  admit  that  they  have  not  achieved  all  that  was  hoped 
of  them.  Complete  failure  is  not  rare,  relapse  soon  after 
the  patient  has  returned  to  his  home  is  too  frequent.  Is 
this  in  any  way  due  to  a  too  absolute  reliance  on  mere- 
seclusion  and  abstention  ?  Is  a  systematic  attempt  always 
made  to  study  the  individual  patient ;  not  only  his  moral 
and  intellectual  defects,  but  his  physical  condition  y  We 
hear  much  of  the  need  for  dealing  with  his  perverted  will- 
That  such  need  exists  there  caa  be  no  doubt.  But 
is  a  corresponding  attention  given  to  his  bodily  ail- 
ments, to  his  deficient  nervous  and  muscular  tone, 
to  his  dyspepsia,  his  neuralgia  or  what  not,  which  in 
a  person  predisposed  by  heredity  or  congenital  weakness 
has  often  been  the  determining  cause  of  inebriety  ?  The 
motives  of  those  who  establish  and  conduct  these  homes 
are  so  highly  respected  that  it  seems  almost  vingracious  to 
ask  these  questions ;  but  we  all  tend  to  fall  into  ruts  and 
to  become  the  slaves  of  routine. 


THE  HEADQUARTER  STAFF  OF  THE  ARMY 
MEDICAL  SERVICE. 
The  letter  of  "I.V.R.C."  in  the  British  MEUif'AL  Journal. 
of  February  8th  (page  362)  on  strengthening  and  reorganiz- 
ing the  headquarter  stafl'  of  the  Army  Medical  Service, 
bears  on  a  problem  which  should  find  prompt  and  con- 
current solution  with  the  development  of  any  scheme  of 
reform  in  the  executive  of  that  service.  It  is,  indeed, 
vital  to  a  rehabilitation  of  the  service,  and  was  so  regarded 
in  the  recent  reports  of  the  Subcommittee  appointed  by 
the  Council  of  the  British  Medical  Association,  which 
declared  that  in  "numbers"  the  staff  of  the  Director- 
Cieneral  was  "hardly  compatible  with  due  ellicioncy." 
To  those  familiar  with  the  varying  stages  in  the  long- 
drawn-out  evolution  of  the  Army  Medical  Service  during 
the  past  half-century,  it  would  seem  that  the  Committee 
had  no  need  to  qualify  its  opinion,  but  could  boldly  have- 
asserted  that  the  present  stall  was  not  sufficiently 
numerous  to  carry  out  the  woik  with  true  elliciency. 
In  |)rc-Crimcan  days  the  stall  of  the  Director-General 
was  little  else  than  that  official  himself  and  a  few  civilian 
clerks;  but  there  was  then  a  second  Dircctor-Ceneral  of 
the  ■' ( trdnance."  i!nl,  when  the  groat  peace  came  to  an 
end  in  185.),  hea(l(|u:iiter  army  medical  administratiott 
was  found  utterly  uneimal  to  the  strain  of  war,  and  the 
result  was  disastrous  to  the  health  and  efficiency  of  the- 
army.  The  lieadq\mrler  stall  was  ontiioly  reniodolled  by 
Sidney  Herbert's  Commission  in  1858,  with  a  vastly 
increased  establishment,  which  worked  well  for  a  quar- 
ter of  a  century.  Then,  under  complacent  Diroctor- 
(ien(Mals,  came  a  whittling  down;  so  that  now.  not- 
v\  ithstanding  a  great  increase  in  the  strength  of  the 
army,  much  improvement  in  C(|uipment  and  oiguiii/alion, 
and  vastHtrideslin  Biuiilajy  science  and  pre venlivo medicine, 
the  stall  is  very  consi<leiablv  weakei-  than  it  was  forty  ycnr& 
ago.  It  is  surely  unneeessary  to  empliiisize  such  a  situa- 
tion. What  should  be  done'r'  To  revert  to  the  stall  of 
1858,  good  as  it  was.  would  not  nuict  the  reciuircmonts 
of  the  altereil  eircnniHluncos  of  the  present  day;  and, 
therefore,  a  strnngtliening  and  rearrangement  of  it  on 
existing  linos  would  :  ccm  the  most  piacticable  course. 
'■  I.V.R.C.,"  we  fcai,  nstn  for  more  than  the  War  Odlco  is 
litely    to    grant,    aHlioiif.;ti    that    does    not    detract    From 
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the  value  of  his  general  thesis.  Curiously  enough,  tie 
ignores  the  existence  of  the  "  Advisory  Board,'  which,  of 
course,  is  as  its  name  indicates,  advisory  and  consulta- 
tive— scarcely  administrative,  unless  indirectly,  and  not  at 
all  executive:  for  if  it  attempted  the  latter  function  it 
would  certainly  soon  come  to  grief.  Two  objects  must  be 
kept  in  view  in  considering  this  problem.  In  the  first 
place,  a  swflHcient  headquarter  staff  for  directing  and  con- 
trolling the  entire  regular  and  auxiliary  army  medical 
services  is  rei|uired.  In  the  second  place,  such  central 
authority  should  be  so  organized  as  to  be  in  harmony  with 
the  principles  of  devolution  and  decentralization  which  we 
^re  assured  ai-e  to  be  the  cardinal  features  of  future  War 
■Office  organization.  In  striving  for  the  first,  "I.V.E.C.' 
has,  perhaps,  not  sufficiently  considered  the  second ;  but 
he  is  in  good  company,  for,  as  pointed  out  by  the  Subcom- 
mittee, tiie  recommendations  of  Mr.  Brodrick's  Committee 
itself  savoured,  as  regards  inspections,  etc.,  too  much  of 
central i^^ation  and  interference  with  the  due  autonomy  of 
■Vrmy  Corps  and  Districts.  As  every  one  who  is  at  all  con- 
versant with  army  administration  knows,  the  adjustment 
of  the  balance  between  headquarter  control  and  local 
autonomy  is  as  difficult  as  it  is  delicate.  It  is,  however, 
clear  that  the  headquarter  staff  ought  to  be  much 
strengthened,  and  we  publish  elsewhere  in  this  issue 
(p.  490)  a  scheme  drawn  out  by  a  correspondent  whose 
long  experience  places  him  in  an  exceptionally  favour- 
able position  to  form  an  independent  opinion  on  the  sub- 
ject. 

THE    NEW   TITLES    OF   THE    MILITIA   AND    VOLUNTEER 

MEDICAL  CORPS. 
The  changes,  under  Royal  ANarrant,  in  the  designations  of 
the  former  Militia  and"  Volunteer  Medical  Staff  Corps  to 
those  of  the  Koyal  Army  Medical  Corps,  Militia,  and 
"Volunteers  respectively,  will,  we  have  reason  to  believe,  be 
well  received  in  the  service  generally,  and  considered  a 
step  in  the  right  direction.  The  change  is  declared  to  be 
in  acknowledgement  of  the  •■  valuable  services "  of  these 
auxiliary  corps  during  the  war  in  South  Africa,  and  will 
doubtless  enhance  their  popularity  and  efficiency.  The  old 
■compound  titles  of  the  officers  of  these  corps  now  give 
place  to  plain,  military  titles  of  an  "honorary"  kind, 
so  that  a  distinction  is  retained  between  the  regular 
and  auxiliary  forces,  in  so  far  that  the  titles  of 
the  former  are  substantive  and  of  the  latter  honorary. 
It  is  not  improbable  that  such  a  well  won  and  gracious 
Koyal  concession  may  ultimately  be  extended  to  all 
medical  officers  of  the  auxiliary  forces;  in  which  case  the 
sole  remnant  of  the  compound  titles  would  exist  among 
the  medical  officers  of  the  llou?ehold  Troops.  The  reten- 
tion of  compound  titles  among  these offi-cers  was,  of  course, 
a  mere  concession  to  the  prejudices — or,  shall  we  say, 
privileges  r'  of  the  Guards  ;  but  it  is  very  unlikely  they  wi"ll 
■ever  again  be  conferred,  but  will  disappear  with  the 
■existing  holders  of  them.  The  concession  in  question  is 
one  more  evidence  of  the  closer  union  and  sympathy  which 
the  war  has  brought  about  between  the  regular  and 
.auxiliary  forces  of  the  Empire,  mainly  by  a  process  of 
ievelling  up— a  process  which  cannot  but  rejoice  the  hearts 
of  all  patriotic  men. 

INTRATRACHEAL  INJECTIONS  IN  PHTHISIS. 
The  vast  number  of  methods  which  have  been  suggested 
for  the  treatment  of  pulmonary  consumption  fall  into  one 
•of  two  categories,  first,  methods  directed  to  the  strengthen- 
ing of  the  resistive  powers  of  the  body  and  the  prevention 
of  reinfection  ;  and,  secondly,  medical  and  surgical  treat- 
ment directed  to  destroy  or  remove  the  infective  agents 
which  have  estalilished  themselves  in  the  body.  The  first 
indication  we  now  endeavour  to  fulfil  mainly  by  the  open- 
air  treatment,  by  strict  attention  to  personal  and  domestic 
hygiene,  and  by  general  and  medicinal  treatment.    As  to 


the  second  indication,  many  efforts   have  been  made,  and 
on  the  surgical  side  with  much  suocess.   to  assist  the  re- 
sisting powers  of  the  body  in  destroying  the  infection  ;  but 
hitherto  in   internal   tuberculosis  no  very  striking  results 
have  been  attained,  and  there   is  no  doubt  a  feeling  of  dis- 
couragement    in      the      medical      profession      generally 
which    is  good   neither    for  its    members  nor  for    their 
patients.       We    are    therefore    glad    to    see     that     Dr. 
Colin      Campbell     has     continued    his     study    of      the 
method     of     treating    respiratory    affections,    including 
tuberculosis,    by    means    of    large    medicinal    injections 
through  the   larvnx.      He  gave  a  demonstration  of  this 
method  before  the  Koyal  Medical  and  Chirurgical  Society 
as  long  ago    as    1894,  and    then    proved   that   in    skilful 
hands  the  manipulations  necessary  were  neither  painful 
nor  dangerous.      At  the  British  Congress  of  Tuberculosis 
last    year    he    gave    another    demonstration    upon    four 
patients,  which  was  equally  satisfactory  in  demonstrating 
the  ease  with  which  the   method  may  l>e  applied.      We 
have  now  received  a  reprint  from   the  Transacdoyvi  of  the. 
British   Conrircss  on   Tuttemdoais  of  a  paper  by  Dr.  Colin 
Campbell,  describing  the  medicament  which  he  now  uses 
—namely,  a  solution  of  izal  in  glycerine— and  its  effects. 
This  is  followed  by  a  report  on  an"experimental  investiga- 
tion of  the  value  of  izal  in  the  disinfection  of  tuberculous 
products  and  in  the  treatment  of  tuberculous  lesions  by 
Dr.  Sheridan  Delepine,  Professor  of  Pathology  in  the  Owens 
College,  and  Dr.  F.,I.  H.Coutts,  his  assistant  in  the  bacteri- 
ological department.     Dr.  Colin  Campbell  points  out  that 
the  fact  that  open  air  cannot  in  itself  kill  the  bacillus  is 
proved  by  the  course  of  lupus :  the  object  of  his  treatment 
is  the  destruction  of  the  tubercle  bacilli  in  their  hatching 
place.      He   believes  that   the  reason  why  the  treatment 
he  recommended  in  1894  has  not  become  more  popular 
lies  in  the  fact  that  at  first  olive  oil  was  used  as  the  vehicle ; 
he  has  found  by  test  tube  experiments  that  the  oil  cannot 
mix  freely  with  the  secretion  in  the  ultimate  branchings  of 
the  air  tubes.    He  therefore  sought  for  a  better  vehicle,  and 
found  it  in  glvcerine.'  Glycerine,  when  injected  through  the 
trachea,  causes  a  greatly  increased  flow  of  pulmonary  secre- 
tions.  He  finds  that  it  is  possil)le  to  inject  one.  two,  or  even 
three  ounces  of  fluid  at  a  single  sitting.    The  researches  of 
Delepine  on  the  bactericidal  action  of  izal,  which  were  begun 
in  1895,  were,  at  the  instigation  of  the  author,  completed  in 
the  report  attached  to  this  paper.    Professor  Delepine  and 
Dr.  Coutts  used  emulsions  of  izal  oil,  in  the  streigths  of  1 
in  25,  I  in  ^o,  1  in   125,  and  1  in  250.    The  emulsions  were 
mixed  in  equal  parts  (save  in  2  cases')  with  sputum  teeming 
with   tubercle   bacilli,  and   the  mixture  was   injected  into 
guinea-pigs  after  one  hour.     It  appears  that  up  to  1  in  125 
izal   is  capable  of  destroying  tubercle  bacilli  in  one  hour. 
The  application  of  this  drug  for  intratracheal  injections  in 
the    hands    of  Dr.    Colin  Campbell    has    given    excellent 
results.    He  finds  that,  although  3  ounces  of  fluid  can  be 
injected  at  a  single  sitting,  it  is  not  necessary  to  administer 
more   than   from  (j  to  16  drachms  at  a  sitting.    After  the 
dose  has  been  administered,  he  directs  his  patients  to  take 
deep  inspirations.    This  is  followed  by  a  sensation  of  heat 
travelling  through  the  lungs,and  later  i)y  a  greatly  increased 
flow  of  expectoration.  Inthiswaythelungs  wash  themselves 
out,  by  the  action  of  the  vehicle— glycerine.    In  conclusion 
ho  states  that  it  is  best  to  give  two  injections  a  day.  one  to 
wash  out  the  lungs,  and  the  second  '■  to  go  to  the  bottom. 
He  claims  that  bv  the  destruction  of  the  germs  in  the  lungs 
he  not  only  disinfects  the  sputum  before  it  is  discharged, 
but  actually  cures  the  disease  at  one  and  the  same  time. 

A     NEUROLOGICAL     INDEX. 
Only  those  who  have  personally  gone  through  the  dreary 
and  irritating  experience  of  searching  through  a  set  of  sonne 
score  or  more  volumes  of  the  transactions  of  a  Society  wiu 

1  lie  uses  Price's  distilled  elycci  inc.  wliioh  he  sUtes  is  not  IrriUting  ta 
tbc  bronclilal  tunes. 
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be  able  properly  to  appreciate  the  debt  under  which  the 
NeurologicHl  Society  of  London  has  laid  all  workers  in  that 
department  of  medicine  by  the  publication  of  a  general  in- 
dex to  the  first  twenty-three  volumes  of  Brain  (1S78-1900). 
Brain  was  started  in  1878;  in  1SS6,  when  the  Neurological 
Society  was  founded,  it  became  the  journal  of  that 
Society.  Dr  de  Watte ville  had  become  its  editor  in 
1883,  and  continued  to  hold  that  office  until  the 
end  of  1900;  long  before  this  Brain  had  reached 
a  high  position  in  neurological  literature.  An  index 
of  the  first  seren  volumes  was  issued  in  188S,  but  with  this 
exception  no  proper  index  has  hitherto  been  published, 
each  volume  having  merely  a  table  of  contents.  In  1895 
Sir  William  Broadbent  made  a  donation  to  the  Society  for 
the  purpose  of  the  preliminary  expensesof  making  aproper 
index  to  the  first  eighteen  volumes;  subsequently  it  was 
decided  to  extend  the  index  to  the  end  of  the  year  1900. 
The  duty  of  seeing  the  volume  through  the  press  devolved 
upon  Dr.  Percy  Smith,  who  had  succeeded  Dr.  de  Watte- 
ville  as  Editor  of  Brain.  The  preparation  for  the  press  in- 
volved, it  was  found,  a  thorough  revision  of  the  manuscript. 
as  well  as  the  verification  of  names  and  titles  by  refer- 
ence to_^  the  original  papers,  and  in  this  laborious 
work  Dr.'Colman,  the  Senior  Secretary  of  the  Society,  was 
associated  with  Dr.  Percy  Smith.  The  index  is  in  two 
parts.  The  first  consists  of  an  alphabetical  list  of  authors, 
in  which  are  included  not  only  the  names  of  the  writers  of 
original  papers,  but  also  those  of  authors  of  books  or 
papers  contributed  to  other  journals,  but  reviewed  or  ab- 
stracted in  Brain.  The  preparation  of  the  second  part,  the 
index  of  subjects,  was  a  task  of  greater  difficulty.  Owing 
to  the  different  nomenclature  adopted  at  different  periods. 
the  same  subject  mfght  be  found  under  two  or  more  head- 
ings, or  under  one  and  not  under  the  other,  and  Dr.  Percy 
Smith  and  Dr.  Colman  have  endeavoured  to  simplify  the 
work  of  searching  through  the  index  by  referring  at  the 
foot  of  many  of  the  headings  to  kindred  subjects  in 
other  parts  of  the  index.  Still  further  assistance  has  been 
given  to  tho  student  by  references  under  the  various  sul)- 
jects  to  the  valuable  bibliograpliies  appended  to  many  of  the 
papers.  The  field  covered  l)y  the  twenty-three  volumes 
now  indexed  is  very  large,  and  there  can  be  no  doubt  that 
the  anticipation  of  the  Council  of  the  Society  that  the 
present  inde,\  will  l)e  of  very  considerable  value  to  tliose 
interested  in  neurology  will  i)e  fulfilled.  The  profession 
will  join  the  Council  of  the  Society  in  thanking  Dr.  Percy 
Smith  and  Dr.  Colman  for  the  large  amount  of  unremitting 
and  unrnmunerative  time  and  labour  which  they  have 
expended  in  the  endeavour  to  make  the  index  a  v.-iluable 
work  of  reference. 


LONDON  WATER. 
It  is  not  surprising  tli.it  the  London  County  Council 
should  have  condemned  thi'  constitution  of  a  Water  Hoard, 
as  projtoRed  in  Mr.  Long's  I'.ill,  empowered  to  purchase  and 
manage  the  water  cominmies' undertakings.  Last  Afonday 
a  puhljc  meeting  endorf>.(|  this  condemnation.  The  main 
objoctionR  which  are  now  taking  ilelinite  shape  appear  to 
bc.'firBt  that  the  procedure  \h  unprei-cdentcd  ;  and  tn  create  11 
new  body  for  a  i>artieiilai-  niuiiicipal  P('rvice  is  I'ontrary  to 
the  ae.-epteil  |innii()leH  of  loeal  nlf  govornmi'iit.  To'en- 
truHt  lh<-  water  Bupfily  of  a  largi-  town  to  an  authority 
whieh  hns  no  special  relation  to  drainage,  or  health,  or 
BuppreHsion  of  nuixanceH  is  an  anomalous  proceeding.  The 
employment  of  eminent  and  experienced  advifers  on 
engineering,  chemical  and  medicnl  'lUOHtinns  is  preeiselv 
what  the  London  County  (Council  can  command  and  what 
the  Water  lioard  cannot,  at  \otml  for  Home  time  to  come, 
and,  if  at  nil,  only  at  a  nnedloK*  duplication  of  ofllrialH.  The 
now  Hoard  (ormeil  of  >»)  personH,  ^eIlre^entinK  7K  dilferent 
authoritif'H  gathered  from  the  watemhedn  of  the 'I'hanieMand 
J>ec,  lieBidcH  Ijniiig  iiiiwiiddy,  in  so  coiiHtitiited  as  to  Hcrvo 
rather  to  stereotyjie  the  existing  state  of  thmgs  and  concern 


itself  with  the  area  of  distribution  than  to  have  regard  to 
provision  for  the  future  and  the  purity  of  the  sources 
from  which  London  derives  its  supplies  of  water.  Lon- 
doners may  well  complain  that,  with  four-fifths  of  the 
population  "and  seven-eighths  of  the  rateable  value  of  the 
whole  area  within  the  County  of  London,  they  are  con- 
ceded only  some  14.98  percent,  of  the  whole  number  by  way 
of  County  Council  representation,  and  33.71  per  cent,  by  way 
of  borough  council  representation.  Moreover,  this  new 
body  will  never  be  1  lefore  the  electors  as  a  whole ;  it  will 
possess  neither  a  body  to  be  kicked  nor  a  soul  to  be  other- 
wise dealt  with.  It  may  sit  in  secrecy,  sin  with  impunity,, 
and  its  members  may  pursue  the  path  of  extravagance 
without  fear  of  extinction  or  expulsion.  The  fact  that 
■'Water  London"  overlaps  London  presents  no  new  or 
special  feature.  Other  large  towns  have  been  confronted 
with  the  same  problem.  In  the  case  of  Bolton,  Liverpool^ 
Manchester,  and  Bradford,  larger  areas  with  larger  popula- 
tions and  rateable  values  have  had  to  bo  dealt  with  than 
is  the  case  with  London,  and  they  have  been  dealt  with 
municipally  without  recourse  to  the  erection  of  a  hetero- 
geneous Water  Board,  not  directly  responsible  to  any  con- 
stituency. The  price  to  be  paid  to  the  water  companies 
may  be  settled  by  this  new  and  inexperienced  l)ody  with- 
out going  to  arbitration  at  all. 


MUNICIPAL  PATHOLOGY  IN  EDINBURGH. 
A  MEETING  of  the  medical  profession  of  Edinburgh,  con- 
vened at  the  request  of  members  of  the  profession  by  the 
Presidents  of  the  Koyal  College  of  Physicians  and  the  Royal 
College  of  Surgeons,"was  held  in  the  Royal  College  of  Phy- 
sicians on  Saturday,  February  15th,  to  consider  the  pro- 
posed transference  of  the  examination  of  pathological  pro- 
ducts, undertaken  by  the  town  in  the  interests  of  the 
citizens,  from  the  Laboratory  of  the  Royal  College  of  Phy- 
sicians to  the  Public  Health  Department  of  the  University 
(.lohn  I'sher  Institute).  After  discussion  it  was  unani- 
mously agreed  to  express  satisfaction  with  the  arrange- 
ments at  present  in  existence  for  the  examination  of  patho- 
logical products,  and  to  petition  the  Town  Council  to  con- 
tinue the  same.  A  small  Committee  was  appointed  to 
carry  the  will  of  the  meeting  into  effect.  The  President  of 
the  Royal  College  of  Physicians,  Professor  T.  R.  Fraser,  pre- 
f  ided  at  the  meeting,  and  was  supported  by  the  President 
of  the  Koyal  College  of  Surgeons  of  Edinburgh. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 
CHILDREN. 
Tins  subject  has  recently  been  referred  to  in  the  columna 
of  the  l!niri.'<n  Medk  .u,  .Iouiinai,,'  and  our  rcnuirks  have 
elicited  a  communication  from  Mr.  Bertram  Thornton,-  the 
Senior  Surgeon  to  the  Royal  Sea-Balhing  Hospital  at  Mar- 
gate, in  which  he  says,  "  It  is  jierhaps  not  too  much  to  say 
this  is  an  ideal  hospital  for  this  class  of  case."  While  not 
wishing  for  a  moment  to  detract  from  the  value  of  the 
work  done  in  that  hosjjital,  we  venture  to  think  that  before 
it  can  1)0  styled  "ideal  '  there  are  several  points  to  l)i>  con- 
sidered. In  the  liist  place,  the  selection  of  I'ases  should 
not  depend  upon  priority  of  application,  but  on  their 
severity  and  on  their  capability  of  cure.  Secondly,  the 
treatnu-nt  of  tiil)erculous  disease  as  of  the  hip,  for 
example — is  nolorionsly  prolonged,  and  it  is  therefore 
highly  undesirable  lo  jjlaco  a  limit  upon  the  length 
of  the  patient's  stay,  for  it  is  well  to  remember  that 
a  completely  eured  laHC  is  more  satisfactory  in  every 
Honso  than  lialf  a  du/.en  cases  temporarily  bonelitcd. 
And,  linallv.  there  ought  not.  to  1)0  any  down- 
wanl  age  limit,  espeiially  where  children  are  eon- 
ceiiied.  It  is  in  eliil.lnii  of  t(Muler  years,  and  affected 
with  tubercle  of  bones,  joints,  and  glands,  that  wo  look  for 

'  Fchrimry  8II1,  1903,  p.  351. 
'  I>'ol>nmi'y  ijth,  ioo>,  p.  4>6. 
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the  best  results  if  they  are  placed  under  appnipriate  treat- 
ment. Excellent  as  is  the  Royal  Sea-Bathing  Hospital  in 
many  of  its  arrangements,  we  venture  to  express  the 
opinion  that  it  is  these  points  which  are  worthy  of  recom- 
mendation by  the  governing  body.  We  wish  to  hear  that 
patients  can  be  kept  until  they  are  cured,  and  that  temler 
age  is  no  bar  to  admission.  The  great  difficulty  of  obtain- 
ing the  aid  of  the  hospital,  and  the  long  time  patients  have 
to  wait  for  their  turn  on  account  of  the  pressure  on  the 
beds,  are  testimonies  to  the  valuable  work  done  by  the 
institution,  which  we  regard  as  a  pioneer  in  a  much- 
needed  reform.    To  this  subject  we  propose  to  refer  later. 


THE  EFFECTS  OF  CIVILIZATION  ON  THE  RED 
MAN. 
At  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  Xew  York  recently  held  at  Albany,  Dr.  H.  D. 
Lake,  of  Gowanda.  described  the  changed  conditions  of  life 
of  the  Iroquois  Indians  and  their  consequent  physical 
deterioration.  When  the  whites  first  came  in  contact  with 
them  they  were  magnificent  specimens  of  manhood  and 
womanhood ;  now  they  have  decreased  in  average  height, 
and  show  a  tendency  to  obesity.  They  have  lost  their 
great  strength,  and  their  capacity  to  stand  fatigue,  cold, 
and  hardships.  They  have  acquired  the  vices  of  civiliza- 
tion, and  its  diseases  have  been  introduced  among  them. 
Alcohol  has  caused  them  to  degenerate  rapidly,  and  has 
lowered  their  power  of  resistance  to  disease.  Tubercu- 
losis has  especially  proved  fatal  to  them,  and  but  for 
their  wonderful  fertility  would  long  ago  have  destroyed 
the  race.  Pneumonia  is  seldom  recovered  from, 
or,  if  it  is,  it  is  followed  by  acute  or  chronic 
tuberculosis.  Bronchitis  is  very  frequent,  and  is  liable  to 
have  tuberculosis  grafted  on  it.  A  young  man  comes  for 
the  treatment  of  some  apparently  mild  disease,  and  evi- 
dence of  the  ravages  of  tuberculosis  is  found  in  his  lungs. 
An  epidemic  of  syphilis  among  these  Indians  lasted  ten  or 
fifteen  years.  Now,  according  to  Dr.  Lake,  they  seem  to  be 
immune;  it  is  rare  to  see  an  initial  lesion  among  them, 
but  the  scars  of  the  disease  may  be  seen  in  the  older  men. 
They  were  treated  by  their  medicine  men  with  herl>s,  and 
no  mercury  was  used.  Xo  case  seems  to  have  got  well  in 
less  than  two  years.  Syphilis  has  undoubtedly  contributed 
to  the  degeneration  of  the  tribe.  Gonorrhoea  now  rages 
among  them,  and  the  women  suffer  severely  from  its  effects 
upon  the  internal  sexual  organs.  Altogether,  the  Indians 
have  suffered  by  getting  away  from  Nature.  A  marked 
improvement  has,  however,  taken  place  among  them  in 
recent  years  as  the  result  of  the  school  training  of  the 
younger  generation.  They  have  been  trained  by  athletic 
sports  in  the  midst  of  their  college  work,  and  come  Ijaek 
as  magnificent  specimens  of  humanity  to  retain  their  good 
habits  and  be  a  source  of  emulation  to  others. 


MIDWIVES  IN  NEW  YORK. 
At  the  ninety-sixth  annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  held  in  Albany  on  .lanuary  28th, 
29th,  and  30th,  1902,  Dr.  M.J.  Lewi  said  that  last  year,  while 
some  80,000  births  were  reported  by  medical  practitioners 
in  New  York  City,  over  30,000  were  reported  by  midwives. 
Thia  may,  we  gather,  be  taken  to  represent  about  the  pro- 
portion of  obstetrical  cases  that  go  to  doctors  and  midwives 
respectively.  Dr.  Lewi  went  on  to  say  that,  as  the  result  of 
the  work  of  ignorant  midwives,  there  are  blind  children 
crowding  the  l>lind  asylums,  and  maimed  women  crowding 
the  dispensaries.  As  the  result  of  the  work  of  criminal 
midwives,  thousands  of  abortions  are  being  procured, 
and  the  system  of  baby-farming,  so  fatal  to  the 
lives  of  infants,  is  perpetuated.  Something  should, 
he  Lirgeil,  be  done  by  the  representatives  of  the 
profession  of  Xew  York  State  to  prevent  these  evils. 
There  should  be  a  law  requiring  all  midwives  to  registered 
and  permitting  only  those  to  register  who  have  passed  a 


suitable  examination  and  who  have  attended  at  least  a 
dozen  cases  of  labour  under  proper  direction.  The  Legis- 
lative Committee  of  the  State  Medical  Society  should  be 
instructed  to  draw  up  a  Bill  for  this  purpose  and  the  in- 
fluence of  the  Society  should  be  exerted  to  secure  its 
passage.  Dr.  Abraham  .lacobi,  of  New  York,  said  that  the 
legal  regulation  of  the  practice  of  midwifery  by  women 
who  were  not  medical  practitioners  was  a  crying  need  of 
the  times.  There  would  always  in  large  cities  and  also  in 
country  places  be  need  of  the  services  of  midwives,  and 
women  would  employ  them.  For  their  proper  control 
legislation  providing  for  their  examination  and  registration 
was  required.  Jlidwives,  said  Dr.  Jacobi,  were  not  the 
only  ones  who  performed  abortions  ;  but  if  members  of  the 
profession  did  so,  how  much  more  these  irregular  practi- 
tioners 1  It  was  useless  to  hope  for  ideal  results,  and  the 
practical  conditions  demanded  that  the  midwife  should  be 
acknowledged  and  her  proper  training  encouraged.  A 
resolution  was  then  adopted  instructing  the  Legislative 
Committee  to  draw  up  and  present  a  Bill  to  the  Legisla- 
ture on  this  subject,  embodying  the  views  expressed  in 
this  discussion. 


ALLEGED     INCREASE     IN     THE     MORPHINE     HABIT. 
Ot'r  attention  has  been  drawn  to  an  article  in  one  of  the 
popular  weekly  journnls  entitled,  "Morphine  Tea  Parties 
given  by  Women."    The  fashion,  which   is  said   to   have 
originated  in  Paris,  consists  of  the  formation  of  what  may 
be  termed   a   morphine   club.     A   number   of  ladies  meet 
about  4  o'clock  every  afternoon,  tea  is  served,  serrants  are 
sent  out  of  the  room,  the  door  is  locked,  the  guests  bare 
their  arms,  .and  the  hostess  produces  a  small  hypodermic 
syringe  with  which  she  administers  an  injection  to  each 
person  in  turn.     If  one  injection  is  not  suflBcient  to  satisfy 
any  particular  guest,  a  second  or  even  a  third  is   given. 
Whether  this  is  merely  a  piece  of  sensational  journalism 
or  whether  it  represents  unexaggerated  fact  we  have  no  con- 
venient means  of  ascertaining;  probably,  however,  it  is  only 
too  true  that  alcoholism,  mnrphinism,  cocainism.  and  other 
supposed  means  of  getting  beyond  a  monotonous  daily  life 
are  becoming  increasingly  prevalent  among  women,  and  it 
is  also  only  too   true  that   there  is  no  ruin   so  utter   as  a 
woman's  ruin   from    such  causes.    Opium  as  a  reliever 
of    pain    may    still    be    regarded    as    "the   gift    of    the 
gods : "  but  for  those  who  use  it  for  its  mental  effect  it  is 
fraught  with  the  utmost  danger,  none  the  less  because  the 
one  motive  may  merge  so  easily  into  the  other,  and  none 
the  less  because  of  the  ease  with  which  the  subject  of  a 
single  administration   may  stumble   into   an  enthralling 
habit,  for  the   greater   the   relief   from  one  the  greater  is 
the  danger  from  the  other.    A  consumer  of  opium  of  many 
years"  standing,  who  writes  in  reference  to  this  article  to 
another  weekly  journal  over  the  initials  "G.  W.  B.,''  and 
claims  as  a  credential  that  he  is  the  discoverer  of  cyanide 
of  arsenic  {(tlmil  omm),  would  have  its  readers  believe  that 
it  is  only  when  an  habitual   morphine-taker  is  suddenly 
deprived   of  the  drug  that  "wrecking"'   takes  place,  and 
that  the  direct  action  of  the  drug  is  much  more  beneficial 
than  harmful.     He  quotes  with  approval  the  saying  of  a 
Dr.  Browning,  described  as  an  insurance  doctor,  in  regard 
to  opium,  that  "we  do  not  take  it  enou,gh,""  and  adds  that 
there  was  no  wonder  the  poor  women  mentioned  in  the 
article  "tore  their  hair"  madly  when  deprived  of  the  drug 
to  which  they  hati  become  accustomed,  for  such  an  action 
"causes    indescribable    physical    torment   in    the   gastric 
regions,  owing  to  a  secretion  of  an  indescribable  irritating 
nature   being    formed."      If   it  were   not  a  well-recognized 
fact  that  habitual  consumers  of  morphine  are  apparently, 
in   the  great   majority   of    instances,  quite   incapalde  of 
habitually   telling    the   truth,   the   opinions  expn^ssed    in 
this  letter  would  rise  to  the  level  of  damnable  doctrine, 
[  which  should  bo  ruthlessly  attacked ;  as  it  is  they  may 
I  well  be  disregarded. 
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HOW  SMALL-POX  IS  DEALT  WITH  IN  AMERICA. 
Although  there  is  in  America  the  largest  toleration  of 
fads  in  what  may  be  called  time  of  peace,  they  are  dealt 
■with  vigorously  when  the  public  health  is  endangered  by 
them.  Thus  a  Michigan  Central  train  was  recently  held 
up  for  three  hours.  There  was  a  case  of  small-pox  on 
board,  and  the  health  officer  is  said  to  have  refused  to 
allow  the  train  to  proceed  until  every  person  on  board 
had  been  vaccinated.  In  Canada,  too,  the  authorities 
have  a  short  way  with  the  conscientious  objector  in 
times  of  epidemic.  '•  The  Saints,"  a  local  sect  near  St. 
Catherine's,  Ontario,  have  recently  been  giving  trouble  to 
the  health  authorities  in  that  district.  An  outbreak  of 
small-pox  occurred  among  them,  but  they  all  refused  on 
any  terms  to  be  vaccinated.  They  have  therefore  been 
quarantined  en  masse.  The  Health  Officer  has  advised 
that  the  employment  of  force  will  be  quite  justified,  and 
the  "  Saints  '  will  have  to  choose  between  vaccination  and 
the  gaol. 

MOSQUITOS  AND  RHEUMATISM. 
M'e  have  the  authority  of  a  great  poet  for  the  statement 
that  there  is  a  soul  of  goodness  in  things  evil,  and  we  are 
therefore  not  surprised  to  learn  that  there  is  balm  as  well 
as  bane  in  the  much-maligned  mosijuito.  The  time  has 
not  yet  come  for  an  avenger  to  arise  out  of  his  petroleum- 
floated  corpse  and  clear  his  memory  of  the  imputed 
guilt  of  malaria  and  yellow  fever.  He  will  doubtless  find 
plenty  of  whitewashers  by-and-by.  In  the  meantime  he 
has  found  advocates  ready  to  claim  for  him  that  his  merits 
in  one  direction  should  be  taken  as  a  set-off  against  his 
misdeeds  in  others.  Has  it  not  been  suggested  by  Pro- 
fessor Loefller  that  the  inoculation  of  malaria  may  afford 
protection  against  cancer  ?  Should  it  be  found  eventually 
that  this  theory  rests  on  any  solid  ground,  the  mosquito 
•will  have  to  be  regarded  as  one  of  the  greatest  benefactors  of 
the  sons  of  men.  We  may  well  say  with  Sir  Thomas  Moore; 
"  Marry,  this  is  somewhat  1  "  but  it  is  not  all.  We  learn  from 
the  American  journals  that  rrofessor  Smith,  New  Jersey 
8tate  Entomologist,  announced,  at  the  recent  annua! 
meeting  of  the  State  Agricultural  Society,  that  he  intended 
to  ask  the  Legislature  for  an  appropriation  of  /,2,ooo  for 
the  further  investigation  and  possible  extermination  of  the 
I<ew  Jersey  mosquito.  Jt  is  expected  that  certain  members 
of  the  Legislatuie  will  resist  the  proposed  legislation  on 
the  ground  that  the  mosquito  is  beneficial  to  rheumatic 
Datives.  One  Assemblynian,  who  valiantly  opposed  all 
efforts  to  legislate  ugaini-t  the  New  Jersey  mosijuito  a  few 
years  ago,  declared  that  the  bite  of  the  mosquito  had 
proved  a  sure  cure  for  rheumatism.  There  are  doubtless 
not  a  few  among  us  at  present  who,  racked  with  the 
cramps  of  that  torturing  diHcase,  would  gladly  sudor  any- 
thing on  the  chanco  of  finding  ic^lief.  Why  should  insects 
having  in  them  such  potentialities  of  euro  be  wasted-' 
"  .Mobquito  brigadcii"  iiilglit  bo  organized  to  sup[)ly  the 
Biitioh  market, and  the  cleuiancu  of  infested  regions  might 
t)i;  accoinplinhed  by  tim  truni-rcr  of  the  insects  to  places 
where  they  would  find  a  field  for  the  exercise  of  their 
beneficent  activity. 

THE  SANITARY  CONDITION  OF  ROME. 
I.s  the  bulletin  of  hanitmy  ^l;lU-llos  juttt  ibhiied  by  the 
JCome  Health  Oillco,  tlits  hlaiiHlicr)  I'f  niortiility  and  iiiorbid- 
ily  for  tlio  year  I'/ut  are  luviewi  (I.  The  mortality  for  Decem- 
Ijijr,  K/Ji,  conqiared  with  tliut  of  the  curreHpomling  month 
of  I'j-^',  hIiowh  a  diininulioii  of  0.31  per  milb^  l''ow  deatliM 
yterv  nlliibuted  to  conlngnxio  disc  uhi^h;  tlie  mortality  from 
typhoid  fever  wa»  lens  than  I  hat  for  many  years  pre 
viouHJy.  'I'heri)  wax  a  correKpoiiding  ilucreasu  in  innrbidity 
in  tbe  sninu  iIuhh  of  (lit<i-a>-t'H  ;  there  wuh  also  a  dliiiiiiii- 
tion  in  the  death-rate  from  tliKeiixi'H  of  the  rcHpiratory 
ap|iaraliiH.  l-'cw  death*  from  iiiulai  iii  woro  rcgiuleied,  and 
in  alnr>8lall  ca'ies  the  i>uff"rerii  weie  piitientsin  hcNpiials  or 


were  members  of  the  foreign  population.  Among  the 
sick  poor  treated  at  their  own  homes  by  the  muni- 
cipal medical  officers  malaria  was  but  seldom 
observed.  Thus  in  the  Testaccio  quarter,  which  is 
almost  a  suburb,  of  583  cases  only  3  were  treated 
for  malaria.  The  percentage  of  malaria  cases  in  the 
total  number  of  patients  was  0.51,  while  in  December,  1900, 
it  was  2.63.  In  the  suburbs  of  Rome  malaria  decreases 
year  by  year.  The  decrease  is  still  more  marked  in  the 
Campagna,  wheie,  in  December,  1900,  the  number  of 
sufferers  from  malaria  treated  was  998,  while  in  December, 
1901,  it  was  only  404.  It  is  pointed  out,  however,  that  not 
all  the  victims  of  malaria  come  under  the  notice  of  the 
municipal  medical  officers.  Moreover,  the  type  of  disease 
was  mild  in  1901.  But,  when  proper  allowance  is  made 
for  both  those  disturbing  influences,  it  is  claimed  that  the 
decrease  in  the  prevalence  of  malaria  is  sufficient  to  show 
that  the  prophylactic  measures  recently  adopted  have 
proved  effective. 

THE  GERMAN  CONGRESSES  OF  MEDICINE  AND 
SURGERY. 
The  German  Congress  of  Internal  Medicine  will  hold  its- 
twentieth  meeting  this  year  at  Wiesbaden  from  April  15th 
to  i8th  under  the  presidency  of  Professor  Xaunyn,  of 
Strassburg.  The  following  questions  are  proposed  for 
discussion:  (i)  The  Diagnosis  and  Treatment  of  Gastric 
Ulcer  (to  be  introduced  by  Professor  Ewald,  of  Berlin,  and 
Dr.  Fleiner,  of  Heidelberg) ;  (2)  The  Light  Treatment  (to 
be  introduced  by  Dr.  Bie,  of  Copenhagen).  The  German 
Surgical  Congress  will  hold  its  thirty-first  annual  meeting 
this  year  in  Berlin  from  April  2nd  to  5th  under  the 
presidency  of  Professor  Kocher,  of  Bern.  The  (juestions 
proposed  for  discussion  are  the  Treatment  of  Wounds, 
Cancer,  the  Pathogenesis  and  Treatment  of  Perityphlitis, 
and  Aodominal  Surgery.  On  the  question  of  the  Treat- 
ment of  Wounds  the  following  addresses  will  be  delivered  : 
(1)  I'rofessor  von  Bruns,  The  First  Dressing  on  the  Battle- 
field (introduction  to  a  discussion  on  the  subject) ;  (2) 
Professor  Honsell,  Aseptic  and  Antiseptic  Salves  and 
Pastes;  (3)  Dr.  Borchardt, Steam  Sterilization  of  Dressings; 
(4)  Professor  'J'avel,  The  Action  of  Antistrcptococcus 
Serum;  (5)  Professor  Kuttner,  Examination  of  the  Blood 
for  Diagnostic  Purposes  in  Surgical  Suppuration ;  (6)' 
Dr.  Volker,  Treatment  of  Fnictures  by  I'rimary 
Wiring  of  the  Bones;  (7)  Dr.  Sultan,  Implantation  of 
Necrosed  Bone  in  Different  Culture  Media  alone 
or  in  Association  with  Living  I'eriostoum.  On  the 
cancer  question  the  following  communications  have 
been  promised  :  Professor  Gussenbauer,  the  Histogenesis 
of  Cancer;  I'rofessor  Petersen,  Cancer  Recurrence 
and  the  Cure  of  Cancer;  Professor  von  Mikulicz,  the  Treat- 
ment of  Intestinal  Chancer.  On  the  pathogenesis  and  treat- 
ment of  perityphlitis  and  peritonitis  the  following  ])apors- 
will  be  read  :  Professor  Kurte,  Report  on  58  <  iperations  for 
Subphrcmic  Abscess;  Prnfosi-or  Itehn,  the  Treatment  of 
Inleetious  Suppurative  Foci  in  the  Peritoneal  Cavity;  Pro- 
fessor Sprengel,  Now  llesearches  on  Appendicitis  and  the 
Treatment  of  Peritonitis;  Professor  Koux,  the  rorityphlitis 
ijUiestiiin;  Professor  Sonnenbtirg,  Lung  Complications 
in  Appendicitis.  On  abdominal  surgery  the  following  com- 
munications will  be  presented:  I'lofossor  Bunge.  Talma's- 
(•poration;  Dr.  Elirhardt,  Wounds  of  the  Liver:  I'rofessor 
Sprengel,  Thrombosi-;  in  the  .\rea  of  Distribution  of  the^ 
Mesenteric  .\rtery;  rrofessor  von  lOiselsherg,  ('olopoxy ;  Dr> 
I'ayr,  (1)  Cong((iiiliil  liivertieula  of  the  Intestine,  (2)  the 
Mechanism  of  Twisting  of  the  rcdicleof  I  nternal  Organs  ; 
Dr.  GiHSor,  (a)  Sliangiiluti'd  ll<'i-nia  of  the  Vermiform 
App((inlix;  Co  Anoniiilies  of  the  Mescnli'ry;  I'rofesHor 
Tuvel,  The  I'reatnienldf  Ncuiiilgiii  of  the  Sexual  ( trgans ; 
Dr.  d(!  t^uer\ain,  the  hnportanee  of  lleer  in  regard  lo  the 
Development  of  Canecr,  Among  other  comniunicationB  on 
various  nubjects  proini'jed   are   the   following;    I'rofessor 
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Konig,  Hiirgery  and  Orthopaedics;  Dr.  Kausch,  Diabetes  in 
Surgerj' ;  Dr.  Lexer,  Uncommon  Cj'sts  in  tlie  Xeck  :  Dr.  de 
•<iuervain.  Acute  Xon-Suppurative  Thyroiditis;  Professor 
Kuttner,  The  Geographical  Distribution  of  Vesical  Calcu- 
lus, particularlj'  in  Wurtcniberg;  Professor  Heussner, 
I'ermanent  Effects  of  Stretching  of  Contracted  Knee-Joint 
by  Tendon  Grafting. 

INTERNATIONAL     CONGRESS    FOR    ORIGINAL    MEDICAL 

AND  SURGICAL  INVESTIGATIONS. 
AciORDiNc  to  the  PhitaddpUia  Medical  Juurnal  of  February 
1st,  Dr.  J.  1).  Coakloy,  of  Chicago,  is  now  engaged  in 
■ostablishing  an  International  Medical  Association,  to  be 
formed  only  by  those  phj'sicians  and  surgeons  who  have 
made  original  and  extensiv3  investigations  which  have 
addetl  much  to  scientific  knowledge.  While  essentially 
American.  Dr.  Coakley,  who  has  just  returned  from 
Europe,  has  given  the  names  of  a  number  of  foreign 
medical  practitioners  interested  in  the  Association. 
Among  these  are  Dr.  Kenvers  of  Berlin,  Dr.  Hallion  of 
Paris,  and  Drs.  Starling  and  Foster  of  London.  All 
applicants  for  membership  must  beat  least  25  years  old, 
graduates  of  a  school  of  mcilicine  and  surgery  recognized 
ivy  the  International  Medical  Association,  and  affidavits 
must  be  presented  to  show  the  originality  of  work  and  the 
practical  and  satisfactory  results  of  experiments.  Members 
under  40  years  of  age  will  be  required  to  perform  satis- 
factory experiments  on  living  animals  or  such  lines  as 
will  be  in  harmony  with  their  particular  line  of  work. 
This  must  be  continued  each  jear  for  ten  years,  at  the  end 
of  which  time  he  may  become  an  honorary  member  of  the 
<;!ongress.  Less  work  will  be  required  of  those  more  than 
forty  years  old.  The  different  divisions  of  the  Congress 
will  meet  every  year  for  the  next  five  years  with  their  re- 
spective national  associations  and  every  three  years  with 
the  International  Medical  Association,  after  which  time 
the  meeting  i)lace  will  be  selected  by  a  majority  vote.  The 
last  clause  of  the  by-laws  states  the  object  of  the  Congress 
to  be  :  The  furthermg  of  scientific  research,  honest  work 
and  honest  reports,  all  of  which,  it  is  to  be  hoped,  will 
result  in  the  further  alleviation  of  suffering  and  the 
prolongation  of  life.  Before  any  line  of  work  will  be  ac- 
cepted as  complete,  the  investigator  will  be  compelled  to 
demonstrate  his  results  before  a  committee  to  be  selected 
by  the  President  of  the  Congress.  It  must  be  understood 
that  the  statements  here  reproduced  from  the  Philadelphia 
•contemporary  named  above  are  given  on  the  authority  of 
that  journal ;  we  have  no  independent  information. 


THE     NEW    ORLEANS     MOSQUITO     COMMISSION. 
Tin;  ^^osquito  Commission  a()pointed   some  time  ago  by 
the  Xew  Orleans  Parish  Medical  Society  recently  presented 
a  report  which  embodies  the  results  of  a  study  of  the  topo- 
graphical and  seasonal  distribution  of  the  mosquitos  to  be 
found  in  and  about  New  Orlenns.    The  Commissioner  (Pro- 
fessor George   E.   Beyer,  Drs.  O.  L.  Pothier,  M.  Contct.  and 
I.   I.   1-emann)  state  that  A  aopkck.s  inhabits  the  swamps 
surrounding    the    city,    as    well    as    the    suburbs,    while 
-stegomyia  and  some  of  the  (common  forms  of  Cuh-.r  infest 
the  heart  of  the  city  and   find   their  breeding  places  in 
cisterns  and   gutters.    The  Commission  did  a  good  deal 
of    experimental    work    with    the    bacillus    icteroides    of 
Sanarelli    and     mosquito?,    and    their    results    have    in 
<;very    way     borne     out     the     theory     that     stegomyia 
•fasciata    is    a    means     of     infection    with    this    organ- 
ism.     As    to    malaria    they    have     confirmed    descrip- 
tions givon   by   other  authorities,   and    have    found    the 
parasites    in    sections    of    Anophilin    which    have    bitten 
malarial   patients.    Their  c  inclusions  are  that  Anoplulcs 
■inaculipi  nni^  is  responsible  for  simple  tertian  and  quartan 
infection,  and  that  Anopkdcs  cruciun.i  is  responsible  for  the 
estivo-autumnal   form.      Although  there  is  an  undoubted 
relation    of  the    genus  Anop/i'lea    with    malaria,   and   of 


stegomyia  with  the  bacillus  icteroides,  it  is  by  no  means 
safe  to  conclude  that  the  uninvestigated  genera  are  not 
also  carriers  of  these  diseases.  The  Commissioners  point 
out  that  its  researches  have  not  disproved  that  the 
mosquito  might  carry  the  contagion  mechanically,  either 
liy  means  of  an  infected  prolioscis,  or  by  the  body,  wings, 
and  legs  having  been  soiled  by  contact  with  dejecta,  and 
then  touching  food  or  drink  of  another  individual  who 
might  thus  become  infected.  Attempts  made  to  localize 
the  bacillus  icteroides  within  the  tissues  of  the  infected 
mosijuito  were  unsuccessful.  The  report  states  that  the 
simplest  and  most  effective  method  of  jirophylaxis  of 
yellow  fever  and  malaria  primarily  depends  on"  the 
destruction  of  mosquitos  and  the  protection  of  the  patient 
by  proper  screening. 

THE  CONCENTRATION  CAMPS  IN  SOUTH  AFRICA. 
A  BlieBhok;  issued  on  February  17th  gives  statistics  of  the 
refugee  camps  in  South  Africa  for  the  period  from  Decem- 
ber 29th,  1901,  to  February  1st  inclusive.  The  children  under 
twelve  years  of  age  are  distinguished  from  adults ;  it  appears 
that  the  total  number  of  persons  in  these  camps  was  1 14,376, 
of  whom  only  277  were  in  Cape  Colony :  the  total  number 
of  children  was  50,942.  The  mortality-rate  in  children 
showed  a  slight  improvement,  the  number  of  deaths  being 
1  in  48  instead  of  i  in  37,  as  was  the  ease  for  the  four 
months  .lune  to  September  analysed  in  the  British 
Medic.vl  JorEXAL  of  November  9th,  1901. 


The  Gillson  Scholarship  in  Pathology  of  the  Society  of 
Apothecaries  of  London  has  been  awarded  to  Herbert 
Stanley  French.  B.A.,  M.B.,  B.Ch.Oxon.,  Medical  Kegistrar, 
Guy's  Hospital. 

It  has  been  decided  to  start  a  subscription  for  a 
memorial  to  the  late  Surgeon-General  Kobert  Harvey, 
C.B.,  Director-General,  Indian  ^ledical  Service.  The  exact 
form  of  the  memorial  will  not  be  decided  till  the  subscrip- 
tion list  is  complete.  Meantime  subscriptions  are  invited. 
They  should  be  sent  to  the  Editor,  Indian  Medical  Gazette, 
care  of  Messrs.  Thacker,  Spink,  and  Co.,  Calcutta,  by  whom 
they  will  be  duly  acknowledged. 


The  Organizing  Committee  of  the  Fourteenth  International 
^ledical  Congress  to  be  held  at  Madrid  in  the  spring  of  1903 
has  invited  the  following  eminent  members  of  the  pro- 
fession to  deliver  special  addresses  on  the  occasion:  Pro- 
fessor Virchow.  Professor  Koch,  Lord  Lister,  Professor 
Herthelot.  Professor  Brouardel,  Professor  Lombroso,  Pro- 
fessor Golgi  (of  Pavia),  Professor  Retzius  (of  Stockholm), 
Professor  Politzer  (of  Vienna),  Professor  Cajal  (of  Madrid), 
Professor  Rodriguez,  and  Professor  Mendez  y  Carracido. 

MEDICAL    NOTES    IN     PARLIAMENT. 

[From  Our  Loiuiv  Couufspoxdknt.] 

The  Inspection  of  Army  Medical  Stores.  .Mr.  Charles  1  lob- 
house  inquired  last  week  why  no  delinite  x'rovision  was  made 
for  tlie  inspection  of  veterinary  and  medical  stores  in  the 
(\Var  Office)  Order  in  Council  of  November  4th,  igoi,  whilo 
the  inspection  of  ordnance  and  engineer  stores  was  specially 
provided  for.  Tlie  Secretary  of  Stale  for  War  stated,  in  reply, 
that  the  inspection  of  veterinary  and  medical  stores  was  car- 
ried out  by  otiieersof  the  Veterinary  Dep.irtraent  and  the. Army 
Medical  Corps,  under  orders  of  the  Oua'termaster-General 
and  the  Director-General  A,M.S,  who  were  charged  with  the 
duty  of  inspection.  In  the  case  of  the  Director-General  of 
Ordnance,  who  is  charged  with  theprovision  of  warlike  stores, 
it  was  necessary  to  draw  a  specific  distinction  between  the  in- 
spection of  those  which  nerepurelyengineerstores,  the  respon- 
sibility for  the  quality  of  which  rests  with  the  Inspector- 
General  of  Fortifications,  and  that  of  warlike  stores  belongirg 
to  other  branches  of  the  army  for  which  the  Pirector-Gemral 
of  Ordnance  is  responsible. 
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The  Tuberculosis  Commission.— In  reply  to  Sir  Walter 
Foster,  Mr.  Long  stated  that  the  two  farms  to  be  used  for  the 
inquiries  of  the  Tuberculosis  Commission  were  situated  at 
Stanstead,  in  Essex.  They  belonged  to  Sir  James  Blyth,  who 
had  most  generously  placed  them  at  the  disposal  of  the  Eoyal 
Commission  for  experimental  work  free  of  charge.  The 
Government  had  expressed  to  Sir  James  Blyth  their  warm 
appreciation  of  his  act.  which  would  greatly  facilitate  the 
labours  of  the  Commission.  Arrangements  had  been  made 
for  the  occupation  of  the  farms  for  a  period  of  three  years, 
though  it  was  hoped  that  the  inquiry  would  be  completed 
within  a  shorter  period.  The  Commissioners  had  caused  to 
be  erected  on  the  farms  the  laboratories  and  other  buildings 
necessary  for  their  experiments. 


Vaccination  and  Monlceys. — Mr.  Thomas  Bayley  asked  the 
the  President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  use  of  small-pox  virus 
derived  from  monkeys  as  a  source  of  vaccine  by  Dr.  S. 
Monckton  Copeman,  Medical  Inspector  of  the  Local  Govern- 
ment Board,  who  had  stated  that  a  number  of  children  had 
been  vaccinated  with  vaccine  thus  obtained,  and  whether  the 
Local  Government  Board  had  given  its  Medical  Inspector 
leave  to  vaccinate  children  with  vaccine  of  such  a  nature.  Mr. 
Long  said  that  Dr.  Copeman  had  informed  him  that  he  had 
made  experiments  of  the  kind  referred  to.  The  Local 
Government  Board  had  not  given  him  permission  to  vaccinate 
children  with  lymph  yielded  by  the  monkey,  and  he  under- 
stood that  Dr.  Copeman  had  not,  in  fact,  done  so.  In  all 
cases  the  vaccinations  had  been  .^performed  with  lymph 
derived  directly  from  the  calf. 


The  Royal  Army  Medical  Corps  Orderlies. — Sir  Walter 
Foster  inquired  on  Friday  last  week  how  many  non-com- 
missioned officers  and  men  of  the  K.A.M.C.  had  been  sent 
from  F^ngland  to  South  .Vfrica  during  the  last  seven  months,  and 
iiow  many  of  tliese  had  had  actual  training  in  liospitals  in 
nursing  the  sick.  The  Financial  Secretary  of  the  War  Office 
in  reply  said  that  since  July,  1901,  1,160  non-commissioned 
officers  and  men  of  the  K.A.M.C.  had  embarked  for  South 
Africa.  Of  these  626  were  enlisted  in  the  usual  way,  and  had 
had  actual  training  in  military  hospitals  in  nursing  the  sick. 
The  remainder  were  enlisted  under  a  special  ."Vrmy  Order  of 
March  1  ilh,  1901,  engaging  men  who  had  been  trained  m  civil 
life.  These  all  had  good  certificates  of  proficiency  in  first  aid, 
ambulance  drill,  etc.,  but  it  was  not  possibletosay  what  actual 
nursing  experience  they  had.  On  arrival  in  South  Africa  the 
drafts  were  detailed  by  the  I'.M.O.  according  to  tluir  ((ualili- 
cationH. 

Typhoid  Fever  among  Troops  In  South  Africa.— In  answer 
to  a  qui-Htion  |)ut  lant  week  by  Sir  Walter  i'oster,  l<ord  Stanley 
twid  that  the  cases  and  deatlis  from  typhoid  fever  to  the  iiid 
of  NoveniVjer  were  as  follows:  June  cases  885,  deaths  170; 
July  324  cases,  dealliH  68 ;  August  32S  cases,  73  deaths;  Sep- 
tember 257  caneH,  47  deatlis;  October  451  cases,  43  deaths  ;  and 
Noveml/er  i.wji  eases  and  160  dealliH  making  a  total  for 
tw*nly-Hix  weeks  ol  3,336  admissions  and  561  deaths.  No 
further  returns  had  reaeiied  the  War  Office. 

Preservative*  In  Food.  The  I'resiilent  of  Ihf?  Local  Govern- 
ment sUileil  on  IriiJayin  Inst  week,  in  answer  to  H  question 
put  by  Mr.  Joyce,  that  the  reeotiiriiendations  of  the  I'reHcrvii- 
ti  ven  < 'ommitl<"«"  Ui  stan'larili/e  the  pereenlnge  of  preserviiliveH 
nllownlile  in  other  nrtii-IeK  hesiile  butter  and  milk  would 
re<|uire  le^'iHlation,  and  that  at  present  he  could  not  iiiaki^  any 
pledge  lis  l»  the  coiirHc  to  be  taken. 


Vaooinatlon  Slatlsllos.  In  rei)ly  to  a  'juestlon  by  Mr. 
Chaplin,  till'  I'ri  Hidinl  of  the  LimiiI  Government  Itoiinl  said 
on  .Monday,  tliiil  a  Parliamentary  return  iilri'iidy  isKurd  ^vlve 
the  numlHT  ol  HUCceMHful  vaeelniilioiiH  for  iKyS  as  500,314,  and 
for  1X99  as  669, 34ry.  AceordinK  to  reliiriiM  winch  lie  hiid  nini'e 
received  the  niiinher  for  1900  was  677,651;.  lli-  liail  not  up  to 
the  jiri'senl  receiveil  retiiniH  from  nil  the  (Tnionn  for  1001. 
The  nnmtx-r  ol  eerlitlcateH  of  ronHi'ienlioiiH  objection  received 
by  vaccination  odicers  was  as  follows:    In   1K9R,  203,413;    in 


1899,32,341;  1900,39,839;  and  in  the  first  six  months  of  1901,. 
19,252. 

The  Vaccination  Act  (1898)  Amendment  Bill. — There  was 
quite  a  smart  little  debate  on  Monday  in  the  Lords,  when 
Lord  Newton  moved  the  second  reading  of  his  Bill.  He  said 
he  proposed  merely  to  repeal  the  conscientious  objection 
clause,  and  expressed  surprise  that  the  Government  had 
issued  a  whip  against  him.  He  urged  that  the  clause  should 
be  got  rid  of,  and  said  there  were  more  than  100,000  children 
born  within  the  last  three  years  who  were  unvaccinated  in 
consequence  of  this  particular  provision.  Lord  Galway  sup- 
ported the  Bill,  but  Lord  Kenyon  moved  its  rejection.  He 
also  appealed  to  statistics  in  support  of  his  action,  and 
showed  that  the  number  who  escaped  vaccination  in  1S95  was 
136,000,  in  1896350,000,  while  in  1S99  the  number  had  fallen 
to  32,000,  showing  that  the  Act  01  189S  had  had  some  effect. 
The  Act  only  ran  to  the  end  of  1903,  and  so  there  was  no  need 
within  a  year  and  nine  months  of  its  conclusion  to  repeal  it. 
Lord  Balfour  of  Burleigh  also  opposed  Lord  Newton's  Bill, 
and  speaking  with  the  authority  of  the  President  of  the  Local 
Government  Board,  stated  that  from  the  information  to  hand,, 
the  administration  of  the  law,  as  it  existed  under  the  Act  of 
1898,  was  a  great  deal  more  successful  than  it  had  been.  He 
did  not  say  that  was  due  entirely  to  the  conscientious 
objector  clause,  but  it  was  enough  for  his  purpose  to  say  that 
the  Act  had,  on  the  whole,  been  successful.  Vaccination 
in  London  was  generally  better  enforced  than  in  any  part  of 
England.  The  Lord  Chancellor  admitted  that  his  sympathy 
was  in  a  great  measure  with  the  Bill,  and  he  indicated  how  he 
had  indirectly  enforced  vaccination  among  the  employes  in 
the  Law  Courts.  Lord  Spencer  spoke  as  a  ttrong  believer  in 
vaccination,  but  indicated  the  great  diliiculty  of  carrying  out 
the  law  in  face  of  a  large  body  of  objectors,  and  after  a  few 
words  from  Lord  Newton  in  reply,  the  House  divided,  and  the 
Bill  was  rejected  by  52  to  32. 

Food  Adulteration. — General  Laurie  called  the  attention  o£ 
the  President  of  the  Local  Government  Board  to  the 
report  of  the  public  analyst  of  Paddington  in  connexion  with 
inadequate  fines  for  adulteration  of  milk  and  butter,  and 
asked  whether  he  could  by  legislation  or  other  means  enable 
local  authorities  to  enforce  the  law  against  adulteration.  Mr. 
Long  replied  that  he  had  not  received  the  report  referred  to, 
and  that  he  had  no  authority  to  intervene,  nor  could  he  under- 
take to  promote  legislation.  It  must  remain  in  the  discretion 
of  the  magistrate  whether  a  fine  should  be  infiit'tedin  anypar- 
ticular  case,  and,  if  so,  what  the  amount  should  be. 


The  MIdwIves  Bill  will  come  on  for  second  reading  next 
Wednesday,  and  will  in  all  probability  occupy  most,  if  not  all, 
of  the  afternoon.  The  motion  for  rejection  which  was  down  in 
the  name  of  Mr.  Gridith-Boscawen  will  not  be  moved,  but 
Sir  John  Tuke  will  oppo.se  the  second  reading.  The  member 
for  the  I'klinburgli  I'liiversity  will  lake  this  action  as  a  member 
of  the  General  Medical  Council,  for  he  feels  that  the  changes 
made  in  this  year's  Hill  as  compared  with  last  year's  measure 
are  such  as  to  ignore  the  very  niodnate  reiiuireiiients  of  the 
t'ouiicil.  In  the  House  itself  there  is  much  division  of 
opinion  respecting  the  Hill,  but  the  opponents  seem  to  be 
much  Ichs  organized  than  the  supporteis  of  the  Mill.  The 
latter  are  active  with  petitions  supporting  it,  and  signs  are 
not  wanting  of  many  oilier  ellorts  lo  inlluence  opinion  in  its 
favour.  A  great  iiuiny  members  who  are  uniible  to  uiuler- 
Htanil  the  real  niediciil  olijectioiis  to  the  Hill,  and  who  llnd  it 
dillicMilt  to  leeoncile  the  conllieting  opinions  which  lliey  get 
from  iiie<lical  men  outside  the  House,  would  gladly  si'e  the  Bill 
sent  to  a  Select  Coiiiiiiillir  after  the  second  rcacliiiK. 

The  Report  ol  Mr.  Brodrlok's  Committee  on  the  Kecrgani- 
/iition  ol  Mil'  Army  Miilical  .'^ervice  wiiH  the  Hiiliject  of  a  i|ues- 
tioii  \>y  l>r.  Tlioiii|iMon  on  TueHday,  who  ini|iiireil  whether  the 
obji'ctions  iiiaile  to  the  rrcomniendations  ol  tin'  ( 'oiniiiiltee  as 
regaiils  I'XimiiiiHl  Ions  for  proinotion  would  he  coiiHidered  so 
as  to  liiiiil  I'xaiiiiiiiitions  to  the  real  reqiiireiiwnts  of  the  Ser- 
vice. Mr.  Ilrodriek,  in  nply,  said  that  the  only  examinations 
m  purely  profesHioniil  suhjecls  would  be  those  for  major  and 
lieiiteiiaiit-eolonel ;  the  e\iiMiiim( ion  of  lieuleniinls  for  the 
riiiik  of  captain  would  be  in  I'orps  and  Hervic<'  duties  only. 
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THE  MIDWIVES  BILL,  1902. 
The  Ihkncii  Law. 
Dr.  H.  Elliot-Bi-akk  (Bofrnor,  Snesex)  writes  to  express 
the  opinion  that  the  Midwivcs  Bill,  1902,  is  of  a  very  negative 
character,  since  it  does  not  dctinc  training,  does  not  prescribe 
medical  supervision  nor  mt-dical  assistance  in  abnormal 
cases,  and  imposes  no  penalties  on  "unwashed  midwives." 
lie  then  points  out  that  under  the  French  law  midwives  have 
to  call  in  medical  help,  and  to  pass  examinations,  as  to  which 
he  gives  some  particulars.   He  concludes  his  letter  as  follows  : 

It  seems  common  sense,  to  mc,  that  if  the  Government  wants  adequate 
skill  to  he  dispensed  to  tlie  poor  lu  childbirth,  they  should  provide  a 
skilled  practitioner  to  supervise  or  10  be  called  in  by  the  delinitely 
trained  midwifery  nurse,  at  the  option  of  patient  or  nurse,  and  small  or 
half  usual  fees  would  naturally  atl.icli  to  this  service.  It  would  simply 
mean  that  a  midwifery  nurse  would  have  to  send  a  notice  to  a  medical 
man  or  woman,  aiid  could  call  him  or  lier  in  at  any  time;  the  doctor 
could  send  in  any  notices  to  the  councils,  etc  ,  do  other  duties,  or  make 
after-visits,  etc.,  as  provided  for.  A  feature  of  this  solution  is  that  the 
nurse  would  be  kept  up  to  her  work  if  she  chose  to  call  the  doctor  to  her 
aid. 

Tliere  is  nothing  wonderful  in  the  names  between  the  midwives  and 
midwifery  nurses.  Still,  perhaps,  there  is  a  little  more  than  mere 
variety;  we  want  something  better  than  now  exists;  not  only  a  mid- 
mves  institute  and  large  certilicalcs  as  promised  in  this  lay  and  last 
Bill. 

%*  It  will, 'perhaps,  be  convenient  at  the  present  moment 
to  quote  the  actual  provisions  of  the  French  law,  promul- 
gated on  November  30th,  1892,  and  of  the  decree  issued  under 
it: 

"  Chapter  III. 
"  Conditions  of  the  Practice  of  the  Profeftion  0/  Midicife. 

"  3.  Midwives  cannot  practise  the  obstetric  art  unless  they 
possess  a  diploma  of  the  first  or  second  class  granted  by  the 
French  Government,  after  examinations  before  a  State 
Faculty  of  Medicine  (medical  school — icole  (le  plein  exercice), 
or  a  preparatory  school  of  medicine  and  pharmacy. 

"  The  conditions  of  the  curriculum  and  the  programme 
applicable  to  midwifery  pupils  shall  be  determined  by  an 
order  made  with  the  advice  of  the  Superior  Council  of  Public 
Instruction. 

"  Midwives  of  the  first  and  second  class  shall  continue 
to  practise  their  profession  under  the  conditions  previously 
existing. 

"  4.  Midwives  are  forbidden  to  use  instruments.  In  a  case 
of  difficult  labour  they  shall  call  in  a  doctor  of  medicine  or  an 
officier  de  santi. 

"They  are  likewise  forbidden  to  prescribe  medicaments 
except  as  provided  by  the  decree  of  June  23rd,  1873,  and  by 
decrees  which  may  be  made  under  the  same  conditions  with 
the  advice  of  the  Acad^mie  de  M(5decine." 

It  should  be  noted  that  the  officier  de  santi  was  a  medical 
practitioner  who  liad  passe  1  through  a  less  severe  course  of 
education  and  examination  than  that  for  the  degree  of  Doctor, 
and  that  the  grade  was  abolished  (saving  rights  already  ac- 
quired) by  the  Law  of  1892. 

By  Chapter  V,  Section  i6.  Subsection  i,  any  midwife  "  who 
goes  outside  the  limits  fixed  for  the  practice  of  her  profession 
by  Chapter  l\  of  this  Law,'  practises  medicine  illegally. 

Section  iS  of  the  same  cliapter  enacts  that  "  the  illegal 
practice  of  the  obstetric  art  is  punished  by  a  fine  of  fifty  to 
one  hundred  francs,  and,  if  the  oB'ence  be  repeated,  by  a 
fine  of  one  hundred  to  five  hundred  francs,  and  by  imprison- 
ment for  six  days  to  one  month,  or  to  one  of  these  two 
penalties  only.' 

Section  19  enacts  that  "  the  usurpation  of  the  title  of  mid- 
wife shall  be  punished  by  a  fine  of  one  hundred  to  five  hun- 
dred francs,  and  if  the  oil'ence  be  repeated  to  a  fine  of  five 
hundred  to  one  thousand  francs,  and  to  imprisonment  for  one 
to  two  months,  or  to  one  of  these  two  penalties  only." 

A  decree  of  July  25th,  1S9,;,  prescribed  the  conditions  to  be 
observed  by  midwifery  pupils. 

The  first  article  laid  down  thot  the  study  should  be 
theoretical  and  practical,  ami  should  extend  over  two  years 
for  the  diploma  of  the  first  or  the  second  class. 

The  second  article  prescrilied  that  the  first  year  of  study 
for  the  diploma  of  the  first  class  might  be  spent  in  a  pre- 
paratory school  of  medicine  and  pharmacy,  or  in  a  maternity, 
but  that  the  second  must  be  spent  in  a  faculty  or  complete 
school  of  medicine  and  pharmacy. 

The  third  article  prescribed  that  the  two  years  of  study  for 


the  diploma  of  the  second  class  must  be  spent  in  a  faculty  or 
in  a  complete  or  preparatory  school  of  medicine  and  pharmacj' 
or  in  a  maternity. 

The  fourth  article  required  all  candidates  for  either  diploma 
to  undergo  two  examinations — the  first  in  elementary  anatomy, 
physiology,  and  pathology  at  the  end  of  the  first  year,  and  the 
second  in  the  theory  and  practice  of  midwilery  at  the  end  of 
tlie  second  year. 

The  decree  also  prescribes  that  the  candidate  shall  produce 
a  certificate  of  good  character,  and  of  liaving  passed  an 
elementary  examination  in  general  knowledge. 

(By  a  decree  of  June  23rd,  1873,  pharmacists  were  permitted 
to  dispense  ergot  on  the  prescription  of  a  midwife  possessing 
a  diploma.) 

The  Course  ok  Sttdy  for  Midwives. 

We  have  also  received  a  letter  from  Dr.  R.  R.  Rentonl 
(Liverpool),  who  desires  to  point  out  tlat"the  contents  of 
the  present  Bill  more  than  justify  the  opposition  which  we 
have  oflered  to  all  tlie  Bills  introduced  since  that  of  February. 

1890." "  Not  only  does  the  present  Bill  propose  to  create  by 

Act  of  Parliament  an  inferior  order  of  midwifery  practionere  ; 
but  by  Clause  4  (Subclause  1  (i),  it  gives  a  Central  Midwives 
Board  power  to  regulate  the  course  of  study.  Tliis  is  a  very 
gross  proposal.  Wlien  the  Pharmacy  Act,  1852,  was  passed. 
Section  viii  provided  that  intending  chemists  should  De  edu- 
cated as  chemists  only: — 'Provided  always,  that  such  ex- 
aminations shall  not  include  the  theory  and  practice  of 
medicine,  surgeiy,  or  midwifery.'  If  the  promoters  of  the 
Bill  are  honest,  and  do  not  wish  tlieir  '  midwives '  to  prac- 
tise medicine  or  surgery,  why  do  they  not  introduce  a  clause 

similar  to  that  in  the  Pharmacy  Act  r" "  In  the  meantime, 

I  trust  that  each  practitioner  opposed  to  the  Bill  will  write  at 
once  to  the  M.P.s  for  his  division,  asking  them  to  strongly 
oppose  the  Bill.  A  list  of  the  670  M.P.s  will  be  found  in 
Whitaker's  Almanac,  and  '  House  of  Commons,  London,' wil! 

be  a    sufficient    address I  think   it    a  great    pity    the 

wives  and  women  relatives  and  women  friends  of  practition- 
ers are  not  asked  to  oppose  the  Bill,  more  especially  as  the 
various  women's  leagues  are  busy  working  in  favour.  Let 
it  be  understood  that  we  do  not  object  to  midwifery  work 
being  carried  on  by  women,  but  only  on  condition  that  they 
be  fully  qualified  under  the  Medical  Act,  1SS6." 


THE   EPIDEMIC   OF  SM.4LL-P0X. 

T\vo  Cases  of  Fatal  Illness  attriiuted  to  Vaccination. 
When  the  immense  number  of  vaccinations  and  revaccina- 
tions  that  have  been  performed  in  London  during  the  jiast 
few  months  is  taken  into  consideration,  it  is  evident  tliat, 
according  to  the  doctrine  of  chances,  a  certain  number  of 
persons  must  have  suft'ered,  within  two  or  three  weeks  of  the 
operation,  from  illness  of  one  or  another  kind  wholly  uncon- 
nected with  vaccination.  And  it  is  not  unnatural  that  vac- 
cination should  be  thought  responsible  for  sucli  illnefs.  when 
it  is  not  manifestly  the  result  of  a  known  accident  or  infection. 
A  case  of  this  kind  formed  the  subject  of  an  inquest  held  at 
Hackney  by  Dr.  Wynn  Westcott  on  January  29th.  A  child 
named  Harriet  Stow,  aged  8,  was  vaccinated  by  the  public 
vaccinator,  Dr.  Reilly,  on  January  nth.  The  child  was  in 
good  health  until  January  21st,  when  she  was  noticed  by  her 
parents  to  be  breathing  with  difficulty  and  to  be  drowsy. 
Medical  advice  for  her  was  not  sought  till  J.innary  23rd,  when 
she  was  found  in  a  comatose  condition,  with  very  rapid 
respirations,  and  a  temperature  of  106'-'.  She  died  on -the 
following  day.  The  appear.ince  of  the  vaccinated  arm  does 
not  seem  to  have  been  abnormal  at  any  time.  Fiftvtwo  cases 
were  vaccinated  by  the  same  public  vaccinator  with  the  same 
lymph,  and  no  ill-result  followed  in  any  instance.  The  sym- 
ptoms and  poft-mnrt-'m  appearances  were  consistent  with 
double  pneumonia  accompanied  by  meningitis.  At  the  in(|urst 
tetanus  was  suggested,  but  there  was  no  evidence  to  suppcrt 
this  view  save  that  the  child  had  shown  a  certain  simoiint  of 
trismus;  there  had  been  no  general  spasm,  and  the  medical 
practitioner  who  had  seen  the  patient  had  se<n  no  reason  to 
entertain  any  suspicion  of  tetanus.  The  jury  found  a  verdict 
in  accordance  with  medical  evidence,  adding  that  there  *eTe 
no  facts  to  show  any  connexion  of  the  illness  with  vaccina- 
tion.   They  may  have  been  surprised,  if  they  f  nw  the  .l/omine 
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Leader  on  the  following  day,  to  read  there  the  attempt 
made  to  use  a  report  of  the  inquest,  embellislied  by  headlines 
of  an  alarming  character,  to  suggest — what  of  course  is  wholly 
inaccurate — that  tetanus  was  the  cause  of  death,  and  that  this 
disease  is  a  frequent  result  of  vaccination. 

The  liability  of  any  breach  of  surface  to  extraneous  septic 
infection  in  the  absence  of  suitable  care  is  presumably  no 
less  in  the  case  of  vaccination  than  of  any  other  minor  opera- 
lion  or  accidental  scratch.  Precautions  by  way  of  dressings 
are  now  largely  adopted,  and  in  ordinary  circumstances  this 
risk  (never  of  serious  proportions  before  these  precautions 
were  adopted)  may  be  considered  as  reduced  almost  to  a 
vanishing  point.  An  exceptional  case,  however,  was  reported 
recently,  that  of  Henry  Essex,  a  man  who  worked  in  the 
Smithfleld  Meat  Market.  He  was  revaccinated  on  Janu- 
ary 15th  by  Dr.  Charles  Read  with  lymph  from  the  National 
Vaccine  Establi.-hment,  which  produced  no  unusual  results 
in  some  ic6  cases  vaccinated  by  the  same  vaccinator.  His 
arm  was  dressed  at  the  time  of  vaccination,  and  again  when 
he  came  to  be  inspected  on  January  22n(i,  but  this  latter 
dressing  seems  to  have  been  almost  at  once  removed.  On 
January  24th  the  man  developed  symptoms  of  acute  septic- 
aemia, from  which  he  diedflnce  days  later. 

Judging  from  the  medical  and  other  evidence  given  at  the 
inquest  held  by  Dr.  Danford  Thomas  on  January  31st,  it 
seems  impossible  to  exclude  the  possibility  that  the  vac- 
cinated surface  may  liave  been  the  site  at  which  septic 
infection  found  entrance  in  this  case,  although,  on  the  other 
hind,  there  are  no  facts  which  warrant  the  assertion  that  this 
explanation  is  the  correct  one.  It  appears  certain,  in  any 
case,  that  such  infection  was  not  introduced  along  with  the 
lymph,  but  was  superadded  at  a  later  stage. 

The  case  suggests  the  desirability  of  enjoining  upon  people, 
such  as  men  engaged  in  the  meat  trade  whose  liability  to 
blood  poisoning  in  consequence  of  accidental  cuts  is  well 
known,  special  care  in  maintaining  the  protection  of  the 
vaccinated  arm  until  the  surface  has  completely  healed. 

AVe  note  that  both  the  above  cases  have  been  made  the 
subject  of  incjuiiy  by  medical  inspectors  of  the  Local  Govern- 
ment Board,  a  practice  which,  we  understand,  is  followed  in 
all  cases  wliere  the  possible  association  of  serious  illness  with 
vaccination  is  called  into  ijuestion. 

Gla.s(jow. 
During  tlie  past  week  tlie  epidemic  of  small-pox  ha.o 
assumed  more  formidable  prni)ortion8  in  (ilasgow  than  was 
lioped  might  be  the  case.  On  three  successive  days  a  total  of 
66  new  caiws  was  reported,  and  the  number  under  ti'eatment 
in  hospital  on  IVbruary  17th  was  133.  These  cases  are  drawn 
chiedy  from  the  eastern  district  of  the  city.  In  a  recent  report 
on  tlie  outbreak  Dr.  Chill mers,  the  medical  officer  of  health, 
gives  BomH  intercHting  figures  in  regard  to  the  subject  of 
revaci-iiialion.  Thus  it  is  stated  that  1,784  jiersons  over  5 
years  of  age  wi-re  fouud  in  the  infected  lands  of  hou.ses,  01 
whom  61  piT  CHnt.  were  found  to  have  been  revaccinated  at 
the  time  u(  infection,  which  i)roi)Orti(in  was  raised  to  78  per 
cent,  as  the  result  of  the  outbreak.  Moreover,  3,167  perHdns 
over  5  years  of  age  were  found  in  non-infected  lands  adjoining 
infecied  lioiiHen,  and  ol  these  68  per  er-nt.  were  found  to  have 
been  reva<;(rinuted,  ami  5  percent,  more  were  vacciiiati  d  again 
fcs  the  renult.  'I  lie  i-l  iihuIuh  to  revacciiiation  which  the  occur- 
reiic-  of  u  ea-e  HUppiies  is  iUuslialed  by  the  increase  in  revar- 
<:i  lution  of  17  jM-r  vi'Ui.  in  infected  lands  as  comj)ared  with  the 
^percent.  iiicreaM-  in  the  adjacent  but  non-mfecte<l  hinds. 
Tlie  majority  of  caHes  have  come  from  the  (nodel  lodging- 
liouHe<;  hut  it  is  noted  that  ot  28  private  houses  recently 
Ht'iicki-'l  If!  I ;  nrine  of  the  iiiniates  had  been  revnccinatiMl, 
and  in  all  the  houses  only  18  percent,  of  the  inmates  over  5 
yedrs  ol  age  were  mo  protvcled. 


n^HiHiHiil  hiirgeonM    to    be    sairering   from    Hmiill-pox.      The 
medical  officer  of  health  was  at  once  eoniniuniciited  with,  the 


man  removed  to  the  small-pox  hospital,  disinfection  of  the 
rooms,  revaccination  of  those  who  had  been  in  contact  with 
him,  and  disinfection  of  the  lodging  house  from  which  he 
came,  promptly  carried  out. 

Prevalence  in  London. 
The  number  of  cases  of  small-pox  admitted  into  the  hos- 
pitals of  the  Metropolitan  Asylums  Board  during  the  past  two 
weeks  has  been  fewer  than  in  the  week  ending  February  ist, 
when  the  high  total  of  499  was  reached.  As  will  be  seen,  how- 
ever, by  the  following  table,  the  number  of  cases  under  treat- 
ment shows  a  slight  increase. 


Week  Ending 


Under  Treatment. 


The  total  number  of  cases  under  treatment  at  midnight  on 
February  iSth- 19th  was  1,242. 

FlNSBURY. 

The  Medical  Officer  of  Health  for  Finsbury  (Dr.  Newman) 
has  printed  a  pamphlet  with  the  title  Small-pv.c  in  Finsbury 
in  1001,  a  portion  of  his  annual  report.  The  I'ublic  Health 
Committee  of  the  Borough  Council  considered  that  early 
publication  of  the  information  it  contains  dealing  with  the 
cases  of  the  present  outbreak  would  be  to  the  public  interest. 
During  the  present  year  there  have  been  55  fresh  cases  in  the 
borough,  bringing  up  the  total  to  143.  Itis  pointed  out  that 
the  prevalence  of  the  disease  has  not  diminished,  and  that 
precautionary  measures  are  as  urgently  needed  as  ever.  Facts 
ai'e  given  as  to  the  recognition  of  the  disease  and  its  pre- 
vention. 


VIBRATION   FROM    TRAFFIC    ON   THE    CENTRAL 

LONDON  RAILAVAY. 

The  Committee,  consisting  of  Lord  Kaleigh,  F.R.S.  (Chair- 
man), Sir  John  Wolfe  Barry,  K.C.B.,  i*'.l\.S.,  and  Professor 
Ewing,  I'Ml.S.,  with  Mr.  W.  K.  Marwooil,  as  Secretary,  which 
was  appointed  a  year  ago  by  the  Board  of  Trade  "  to  consider 
and  re)>ort  to  what  extent  the  working  of  the  traffic  on  the 
Central  London  Railway  produces  vibration  in  the  adjacent 
buildings,  and  what  alterations  in  the  conditions  of  such 
working  or  in  structure  can  be  devised  to  remedy  the  same," 
have  issued  a  report,  and  have  happily  arrived  at  a  distinct 
opinion  as  to  the  natun^  of  the  evil,  and  the  direction  in 
which  a  remedy  is  to  be  fouud. 

Tlu^  evklcncy  of  hcvci'hI  rosidenls  along  the  line  of  route  of  the  railway 
lestilUnl  to  tlie  aiuioyanco  caused  Ijy  the  vllirat ions  expevienred.  The 
Comiiiil.U'C  nJHoButiHlicd  tlieiiinelve8  0t*por80nal  obflorvalloii  thai,  vibration 
svillicLeiit  to  caiisu  serious  anuoyaiieo  was  aetiially  fell  in  many  huusen 
near  tlic  railway,  ami  Uiai,  tlie  Ui.-.tiirbances  duo  to  sueecssivo  trains  wore 
very  unei|iial;  wliilsi  tlie  observations  conducted  l)y\ariouH  observers, 
anif  analysed  l>yMr.  A.  Malloch  (to  whoso  seioutillc  iiiaiRht  and  jiorac- 
voraiK'e  the  (^0110 1)  it  tee  at  tribute  mueli  of  their  Huci*ess  in  the  elucidation 
of  a  ditllciilt  piolilcMi)  showed  ({il  tliat  it  was  a  matter  of  chanee  whether  a 
^'ivon  train  eauhcd  a  slinlit  or  a  severe  \ibratiou;  {h)  that  trains 
causing,'  a  severe  vil>ratioii  in  one  house  were  as  lilioly  as  not  to  eiiuse 
only  sliKlil  vU)rallon  In  tho  others;  (r)  that  ilitVoront  rooms  in 
the  Hanio  bouse  were  not  similarly  alti'ciett  by  the  Baine  train.  Tho 
rucords  ftirther  liidicated  the  responsibility  of  llie  iocoiuotives,  as  dis- 
tlnifiiiHlieil  from  llio  i*arriaj;es,  lor  the  worst  part  of  the  distnrbftncos.  and 
pointed  to  the  e\<'eHslvely  lar^ro  load,  nnrelicvetl  by  spring's,  earrlcd  on 
each  a\lo  of  the  locomotives  (aiiiountiiiff  to  8  tons  011  tmeb  of  the  four 
axles)  ttsi'hi-cly  I'luiueclod  Willi  the  dilirenlty.  This  view  was  also  In 
eutiro  accordance  «ith  tlie  results  ol  e\)ierlmeuts  on  the  Melro- 
i>r>lltan  and  Metropolitan  lijsiiict  Kiiilwiiys  The  I'ommlttee  have  also 
found  tliiit  the  vibrations  iiroso  Irom  the  want  of  rigidity  in  the  rail ;  but, 
they  were  utiAble  to  o.sperliiiont  with  a  stiller  rail,  as  the  i;reater  depth 
iieeeHHury  to  obtain  IncreiiNcd  hitiliiess  \Mititil  have  cue rnac lied  too  miicli 
on  Ihe  alri.'ady  narrow  margin  allowed  between  (ho  tunnel  and  the  tops  ol 
the  <*arrlnifPH.  Moreover,  the  ('omtnUtee  believe  tliat  tlio  principal 
Nonreu  of  dlnturb.inee  llenon  the  uiievenneshof  the  surface  ofrheralla, 
which  end  their  iiianufael^ure  w  It  ii  a  certain  aiiiountuf  wavlnoss.  As  then  n- 
hprlntrborne  part  of  th(»  load  tnllows  the  rail  over  the  crestsand  hollows 
ol  (he  waves,  ft  IcinlH,  when  the  4 peed  !„  hlis'h,  to  jump  across  the  hollows. 
The  Coiuiiiltiea  eonse(iiu'ti(].\'  Hii|;^'est  that  a  hiiiher  i.tandard  of  rati  In 
respect  ol  s(rHl|{liliiesN,shouiil  he  aliuod  at,  since  tlie  IrreKUliir  liniuilse.-i 
Kiveii  bv  iiiieveii  mil  Hioincen  pioihico  oselllation  ol  the  rails  anil  road 
hod.  These  illtllciiltles,  however,  hir^'elv  disappeared  when  the  load  was 
earrled  bv  Miiltable  hprlnuM.  The  •iprlnKiesH  type  of  hn'omotivcs  in  use  on 
Ihe  railway  was  orlifinallv  adopted  t>i  ohvliit'e  the  necessity  lorMeaiiiiu. 
Tlin  lailwny  eoiiipany  had  already,  before  Ihe  (.'om  mil  lee  was  a]ipoiiiled. 
ordered     iwo    no«     lypeii    of     loiimiollves,    In    which    the    niispriuK 
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borne  loud  was  iedr.c-:d.  These  were  ready  for  experimentation 
last  August.  In  one,  described  a8  the  "geared"  locomotive, 
the  locomotive  is.  as  before,  distinct  from  ilie  passenger  cars, 
but  gearing  is  introduced,  do  Tliat  the  unsprin^borne  load  is  reduced  to 
3^  tons  on  eacli  a.\lo.  In  the  ottier  system,  known  as  the  "  multiple  unit" 
or  motor-cai-  system,  the  motors  are  carried  at  one  end  of  two  or  more 
passenger  cars,  and  the  unspringborne  load  on  each  axle  of  the  truck 
under  the  motor  is  17  ton.  observations  showed  at  once  that  the  vibra- 
tions in  the  ground  decreased  in  proportion  to  the  unspringborne  load; 
for  the  "geared"  locomotive  tliey  were  less  than  oneihird:  and  for  the 
motor-car  train  less  than  one  tilth  of  what  was  c.nused  by  the  oi-dinary 
locomotives.  Like  results  were  observed  in  some  houses  that  the  Com- 
mittee had  previously  visited.  The  p.issagcs  of  tlie  geared  locomotives 
were  felt  in  several  cases  in  a  house  near  the  "lube,"  but  in  no  case 
was  the  motor-car  train  perceived.  So  far  as  the  Central  London 
Railway  is  concerned  the  Committee  arc  consequent  confident 
that  "by  adopting  motor  cars  in  place  of  the  original  loco- 
motives the  vibrations  produced  by  the  running  of  trains  can  be 
reduced  so  as  to  cause  no  serious  annoyance,  although  it  is  possible 
that  the  sound  of  the  trains  may  still  be  detected,  especially  in  the  night." 
They  are  able  to  speak  positively  as  to  the  motor-cars,  but  have  little 
douDt  that  any  any  method  of  driving  in  which  theunspringborneload  on 
each  axle  is  reduced  to  a  similarly  small  quantity  might  also  be  used  mth 
impunity.  As  to  the  best  form  of  rail  and  sleeper  there  is  no  decisive 
evidence.  The  Committee  prefer  a  stiflTer  rail  than  that  in  use  on  the 
Central  London  Kailwav,  and  think  that  in  new  undertakings  sufficient 
room  should  be  allowed  for  a  deeper  rail ;  but  they  are  of  opinion  that, 
without  altering  the  permanent  way  of  the  Central  "London  Kailway,  the 
change  of  motors  recommended  will  effect  a  practically  complete  cure 
of  the  disturbances  complained  of. 

It  appears,  therefore,  that  the  tube  railway  has  thus  caused 
annojance  of  two  distiuct  kinds  to  persons  living  near  it — the 
vibrations,  keenly  felt,  as  we  can  readily  believe,  by  the  sensi- 
tive and  those  who  sleep  lightly,  and  the  cracks  and  strains 
sustained  by  some  of  their  residences  when  the  tube  was  being 
constructed  and  since,  for  it  appears  probalile  that  the  tube 
acts  as  a  deep  drain,  tending  to  dry  the  subsoil,  and  so  to  cause 
settlements. 

It  is  to  be  expected,  therefore,  that  keen  opposition  will 
await  new  undertakings  of  tliekind,andtoavoidthe  vibrations, 
the  Legislature  should  at  least  decline  to  sanction  the  con- 
struction until  fully  convinced  that  the  method  of  haulage  to 
be  adopted  is  such  as  will  produce  the  minimum  of  vibration 
in  buildings  adjacent  to  the  line.  The  risk  of  settlement 
will,  however,  remain,  and  such  settlements  will  cause  frac- 
ture of  house  drains,  which  will  lead  to  the  pollution  of  the 
soil  and  of  the  air  of  houses. 

As  respects  the  health  and  comfort  of  the  passengers  carried 
by  tlie  railway  the  Committee's  report  is  naturally  reticent: 
bat  it  incidentally  mentions  that  it  is  unfortunate  that  so 
small  a  margin  was  allowed  between  the  tunnels  and  the  tops 
of  the  carriages.  Ventilation,  indeed,  appears  to  be  very  im- 
perfect, as  there  is  no  real  renewal  of  air,  the  same  air  being 
churned  about  by  the  passing  trains.  It  would  be  of  interest 
to  learn  the  result  of  such  an  investigation  into  the  bacteri- 
ology of  the  ''tube,"  as  that  which  was  undertaken  some 
years  ago  by  Dr.  Percy  Fraakland  on  the  Metropolitan  Kail- 
way.  


AN  APPEAL. 
Our  attention  has  been  called  to  the  distressing  circumstances 
in  which  the  family  of  the  late  Mr.  Robert  John  Dufiin,  31. B., 
Jl.Ch.K.r.I.,  Barnoldsnick,  Yorks(via-Colne),have  been  left 
by  his  death  from  septic  poisoning  on  January  25th  last, 
at  the  age  of  38  years.  We  are  informed  that  Mr.  Duffin  settled 
some  seven  years  ago,  shortly  after  his  marriage,  at  Barnolds- 
wick,  and  that  the  family,  which  was  increased  by  the  arrival 
Mrs.Duffin's  mother  who  had  been  obliged  to  sell  up  her  home 
in  Jersey,  suflered  serious  pecuniary  straits.  Ultimately 
owing  to  circumstances  which  we  tire  assured  were  not  in 
any  way  due  to  any  fault  on  the  part  of  Mr.  Dullin  he  had  to  file 
a  petition  in  bankpuptiy ;  this,  of  course,  had  a  very  in- 
jurious elfect  upon  liis  practice,  and  the  loss  of  hope,  combined 
with  actual  privation,  hastened  his  death. 

He  has  left  his  widow,  two  girl  children  aged  6  and  3,  and 
his  wife's  mother,  all  penniless  except  for  the  value  of  the 
furniture  and  some  charitable  gifts  of  money.  A  sum  of  ^10 
lias  been  awarded  from  the  Xano'-t  Fund,  and  local  assistance 
has  been  given  for  immediate  needs,  Iiut  more  is  wanted,  and 
an  appeal  is  made  for  subscriptions  to  enable  the  widow  to 
start  a  hoarding  house  at  Southend.  Jlr.  Dufiin  was  a  Free- 
mason, but  had  been  obliged  to  drop  liis  subscription;  it  is, 
however,  possible  that  tlic  craft  may  be  able  to  give  assistance 
when  the  girls  become  of  school  age.  The  case  is  vouched  for 
by  Mr.  Oliver  Leak,  sol  icitor,  Barnoldswick,  Yorks  (via-Colne), 


and  by  Mr.  Hector   Leak,    L.R.C.P.,  M.R.C.S.,  of  Winsford, 
Cheshire,  a  member  of  the  f-aneashire  and  Cheshire  Branch 
of  the  British  Medical  .-Vssociation,  by  whom  aubscriptiona 
will  be  received. 
The  following  contributions  are  promised: 

C  ^.  d. 
Mr.  Hector  Leak         ...  ...  ...  ...44" 

The  Widow  of  Dr.  A.  P.  Leak     ...  ...  ...110 


THE   PREVENTION   OF   CONSUMPTION. 

The   Exclusion  of   TtinKRci'Lot's   iMMiiiRA.Nxs    from   thb 

United  States. 
A  RECENT  order  of  the  United  States  Government  excluding 
persons  sutlering  from  pulmonary  tuberculosis  from  thai 
country  has  not  on  the  whole  been  favourably  received  by  lliP 
medical  profession  of  America.  Their  dissatisfaction  found 
emphatic  expression  at  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  February  6th,  when  the  following  pre- 
amble and  resolutions  were  adopted  : 

Whereas,  the  Treasury  Department  of  the  United  States,  upon  recom- 
mendation of  the  Surgeon  General  of  the  Marine  Hospit.-iI  Service,  has 
recently  decided  to  classify  pulmonary  tuberculosis  with  dangerous  con- 
tagious diseases,  thereby  placing  a  stigma  wholly  undeserved  upon 
every  .\merican  citizen  who  is  suffering  from  consumption,  be  it 

Resolved:  That  the  New  York  Academy  of  Medicine  deeply  deplores  this 
decision,  which  is  not  based  either  on  clinical  experience  or  on  scientific 
experiments. 

Resolved  :  That  the  Academy  considers  the'"exclusion"of  non-panper 
tuberculous  immigrants  and  consumptive  aliens  visiting  our  shores 
unwise,  inhumane,  and  contrary  to  the  spirit  of  Amercan  justice,  be  it 
further 

Resolved  :  That,  whUe  the  Academy  upholds  the  fact  of  the  com- 
municability  of  tuberculosis,  and  urges  all  possible  precautions  against 
the  spread  oi  the  disease  from  the  sputum  and  other  tuberculous  secre- 
tions, or  from  the  ingestion  of  tuberculous  food  substances,  the  Academy 
is  opposed  to  all  measures  by  which  additional  h.ardship  is  Imposed  upon 
the  consumptive  individual,  his  family,  or  his  physician. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

INCIA. 

The  plague  returns  for  all  India  for  the  week  ending  January  35th  show 
1 1.445  deaths,  as  against  9.204  in  the  week  preceding,  and  3,396  in  the  corre- 
sponding week  of  last  year. 

In  the  city  of  Bombay -jii  persons  died  of  pKague  during  the  weekending 
January  jjth,  against  269  in  the  previous  week.  These  figures  are  con 
sider.ibly  below  the  corresponding  week  of  1931,  wlien  4(0  poi-sons  died  of 
plague.  In  the  Bombay  districts  4,62-- died  of  ph'gue  during  the  week 
ending  January  35th,  against  .-.370;  in  tlie  Punjab  3.040  against  3.379; 
Bengad  820,  against  593  ;  the  Norlh-West  Provinces  .ind  1  >udh  971,  agauist 
S29:  Mysore  State  604,  against  053:  Madras  Presidency  Oi?,  against  590: 
Kashmir  ^16.  against  157  ;  Calcutta  61,  against  50  There  is  an  increasu  in 
everv  locality  except  in  Mysore.  The  most  severely  atllicted  districts  «r? 
the  "Saran  district  in  Bengal,  the  Ballia  district  in  the  Norlh-West  Pro- 
vinces and  Oudh  and  the  city  of  Allahabad,  where  333  <lcaths  were  due  to 
plague. 

EllVTT. 

The  Director-General  Sanitary  Department  reports  that  during  the 
week  ending  February  9th  there  were  s  fresh  cases  ot  plague  in  all  hisypl 
and  8  deaths  from  the  disease  Three  cases  and  i  death  occurred  at 
.\lioukir :  i  case  and  i  death  at  Kalr  Enan.  near  Zifleh  :  and  4  cases  nuil 
I'  deaths  at  Tant.ah.  There  is  a  marked  improvement  in  tlie  report  fmm 
Tantah.  A  Reuters  telegi'am  telegram  daled  February  iSth  stales  Ihai- 
during  the  past  week  3  new  cases  of  plague  aud  b  deaths  from  plague 
have  occurred  in  Egypt.  Since  the  outbre^ik  on  April  7th.  1901,  there 
have  been  in  Egypt  995  cases  of  plague,  of  which  17S  dieil. 

C.tPE  OF  Good  Hope. 
In  Capo  Colony  no  fresh  c.isca  and  no  deaths  fiom  nlngne  were  nolincd 
in  any  dislrii  I.    The  ca.-es  under  treatment  ai  tl  e  b'tfiiining  of  Ilie  we- k 
numbered  9.  and  there  remained  under  observalioa   "suspects  '  2  and 
contacts  27. 

MAURmcs. 
During  the  week  ending  February  13th,  t?  fresh  cases  of  plagne  were 
repoiteo  in  Mauritius  and  9  deaths  fi-om  the  disease. 

lIONii  Komi. 
The  plague  returns  during  ihe  second  week  of  January.  190J,  stated 
that  there  were  no  cases  of  plague  In  Hong  Koi  g  .\  case  of  plague  w**. 
however,  roiiorted  on  January  i6th  from  ttie  \\ancliai  disnicf.  It  is  lo 
be  hoped  the  active  measures  now  l>elng  followed  in  Hong  Kong  will  pre 
vent  the  recurrence,  or  at  least  modify  Its  extent,  during  the  coming 
summer. 

M.VVCHfKIA. 

It  is  leporled  that  during  the  first  week  of  Janu.in-.  rorj.  seme  4'' 
Russian  soldiers  died  01  plague  at  Yichuanliangtni.  The  news  re;«ches  us 
by  way  of  Nowchwang,  where  plague  quite  recently  prevailed  10  a  con- 
siderable extent. 


4°'-'        MimciL  JopasALj 
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L^'EB,    22,    1903. 


:     THE    PROPOSED    CANCER    INVESTIGATION. 

The  St.  Jamfis'.<  Gazette  of  February  19th  states  that  the 
following  trraeious  message  has  been  communicated  through 
Sir  William  Broadbent  to  the  President  of  the  Koyal  College 
of  Physicians  : 

"Tne  King  takes  great  interest  in  the  prevefition  and 
treatment  of  cancer,  and  is  glad  that  the  Eoyal  Colleges  (of 
Physicians  and  Surgeons)  are  taking  up  the  question  oE 
cancer  research,  and  hopes  for  important  results  from  their 
action.' 

AVe  have  received  the  following  official  statement  from  Mr. 
Frederic  G.  Hallett,  Secretary  to  the  Conjoint  Board  of  the 
Royal  College  of  Physicians  of  London  and  the  Koyal  College 
of  Surgeons  of  England : 

The  following  resolution  of  a  Special  Committee  was  unani- 
mously adopted  by  the  Council  of  the  Eoyal  College  of  Sur- 
geons on  February  13th,  and  by  the  Eoyal  College  of  Phy- 
sicians on  February  iSth,  namely  : 

This  Committee  recommeads  the  two  Royal  Colleges  to  consider  and 
develop  a  scheme  for  investigation  into  the  causes,  prerention,  and  treat- 
ment of  cancer,  and  that  for  this  purpose  delegates  be  appoiuted  by  the 
two  Royal  Colleges  (who  shall  liave  power  to  add  to  theiriiuinber)  to  draw 
up  a  detailed  scheme. 

In  pursuance  of  this  resolution,  the  following  delegates 
were  appointed  to  draw  up  a  detailed  scheme  for  systematic 
investigation  into  the  causes,  prevention,  and  treatment  of 
cancer,  namely: — .\s  representing  the  Koyal  College  of 
Physicians— The  President,  Sir  William  Church.  Bart.,  M.D. ; 
Sir  William  Broadbent,  Bait.,  M.D. ;  Dr.  Payne,  Dr.  Pye- 
Smith,  Dr.  Eose  Bradford,  Dr.  Whipham.  Dr.  .1.  F.  W. 
Tatham.  As  representing  the  Eoyal  College  of  Sureeons  - 
Mr.  H.  G.  Howse,  President;  Mr.  J.  Langton,  Mr.  Watson 
Chej-ne,  C.B. ;  Mr.  H.  Morris,  Mr.  E.  J.  Godlee,  Mr,  H.  T. 
Butlin. 


LITERARY   NOTES. 

Messrs.  J.  M.  Dk.nt  and  Co.,  will  publish  immediately  a 
Primer  of  Ph/i^iology,  by  Dr.  Alex  Hill,  Master  of  Downing. 
Tlie  book  will  be  illustrated  with  numerous  diagrams. 

"Another  Irishman  "  writes  on  the  subject  of  an  International 
Congress  of  Science  :  "  The  following  short  extract  relating  to 
the  enbject  of  Latin  as  a  living  language,  and  as  a  medium  of 
international  communication  may  not  be  uninteresting  to 
some  of  your  readers  who  are  interested  in  this  question  : 

In  the  year  ig^f..  in  the  hiliooucr  yacht,  I'nam.  Lord  DufTcrin  made 
thatplea«ant  voyaEc  to  It  eland,  Jan  Mayen,  and  Spilzbergen.  which  re- 
sulted in  the  putihcal  ion  of  JytUrg  Jriirti  lliifh  IaUHiiiU'h.  Inuring  his  stay 
at  licykiavik  the  t:iKli»limcn  were  fulcd  at  a  grand  bani|uet  given  liy  the 
piibhc  oHlcialH.  Tlic  iiisliop  of  Iceland  proposed  the  heaUfi  of  the  chief 
gnent  iu  I.atiu.  which  is  rnniinonly  spoken  In  the  island.  Hercwasan 
opportunity  lor  I-ord  iMiflcrin  to  show  hi.i  love  of  fun  and  wit.  His  reply 
wjx  uj  Latin,  and  is  too  good  not  to  he  given.  II  ran  :  "  Viri  illustros, 
iunQlituB  ut  sum  nd   puldicuni   loquenduni.  ego  propcro  rcsnoudere  ad 

conif'' r' |uod  recto    rcverendus  prclaticus    uiihi    fecit.    In    pro- 

poi.'  ilulcin;  01  Huppllcovo>(  credere (1110(1  inullum  gratiflcatufl 

el  11  Ml  lionorc  tinii  distiucto     Hil)crc  viri   illuHlrcH,  res  est, 

"|Uat icrrln. 'doinuin  vouil  ad  hoiiiiniini   iiegotia  ot  pcctora  : 

re>|niril  liaustnin  longuni.  Iiiiu»tuni  fortcm,  ct  haustmii  oiniies  simul ;' 
utcanit  I'oi^ln,  ■iinuni  taclurii  N'aturactntuin  urhciii  f.icil  consauguincuiii,' 
nt  III  tiiiiiilniH  ijj-liira  ••Ht-hihcre. 

Tlif  Latin  ih  not  Cit-eronic;  the  BiHliop,  no  doubt,  would  have 
be«'n  morechiHMiciil,  nh  he  had  time  to  prepare  liis  speech,  but 
what  I  desire  to  point  out  is,  tliat  J^atin  is  spoken  with  as 
much  i-uHe  hh  I-Veneh  by  the  ecclesiastics  of  the  Ciitholic 
<;iiiircli  on  the  Continent  and  (y'utholic  priests  visiting  England 
from  France,  <MrHiiiny,  lli-luiuiii,  and  llulland  are  surprised  to 
find  that  in  KnKlnnd  even  at  om  rniverHJties  they  are  notable 
1^1  lind  amnnt'st  the  very  learneil  even  Latin  understood  ns  a 
living  lnnirii:it'e.  The  (.'atliolii-  priests  of  <  ireat  liritnin  can- 
not as  a  rule  hpei.k  Latin  :  they  can  write  and  read  it  as  easily 
RH  iCngllHli,  but  tliey  are  Mdt  able  to  siiHtaiii  a  long  conversa- 
ti'di  In  it.  Till"  iH  a  point  I  deHJre  to  cinpliaui/.e.  Why  is 
jl  '  BeenUHc  Latin  is  (aught  in  the  ('ntlioli<'  seminarieH 
nbrond  rntionally.  ItiHiiueilnHa  ineniiH  of  mental  training, 
but  it  is  also  Miaile  valiinble  in  iliiily  life,  mid  there  apjiears 
to  me  no  reiiHoii  why  Lnlin  Hhoiild  not  be  l,aii(;lit  in  Kngland 
ax  it  Ih  on  the  (/'ontlnent.  But  (imt  we  niiist  reform  our 
U-aehinK  HyHtem,  «m(I  we  must  also  edueat<-  our  teaclierH.  I 
retrret  to  hear  that  it  in  propoBed  U)  eliniiiiiite  Latin  from  thi- 
inntriciilation  if  Loiidiiii  I'niverHJty,  II  f'MiniMl  a  great  part 
of  the  cour.se  of  I.iliint  llionuniont  which   I   underwent,  and  I 


feel  I  should  have  missed  a  great  deal  if  I  had  not  had  a 
course  of  the  Latin  authors,  from  Caesar  to  Horace,  from 
t^uintus  Curtius  to  the  satires  of  Juvenal  and  the  plays  of 
Terence.  Latin  is  the  proper  language  of  science  as  it  is  now 
of  theology.  It  lends  itself  to  definitions,  as  anyone  can  soon 
find  out  by  consulting  the  textbooks  on  natural  philosophy, 
etc,  used  in  our  Catholic  seminaries,  and  as  it  is  possible  for 
Catholics  to  still  conduct  their  discussions  in  Latin  in  the 
science,  if  I  may  so  call  it,  of  theology,  so  it  should  be 
possible  for  educated  medical  men  to  carry  on  a  medical 
journal  and  even  discussions  in  this  language." 

AVith  its  December  number  the  Aynerionn  Gt/neoolof/ical  and 
Obstetrical  Journal,  of  which  Dr.  John  Duncan  F/mmet  was 
editor  and  proprietor,  departed  journalistic  life.  The  number 
completed  the  nineteenth  volume  of  a  very  valuable  perio- 
dical, the  discontinuance  of  which  leaves  a  gap  in  the  litera- 
ture of  the  special  branch  of  medicine  to  which  it  was  devoted. 
Dr.  Emmet,  in  a  valedictory  address  to  his  readers,  states 
that  in  the  ten  years  of  tlie  journal's  existence  over  5,000  sub- 
scribers received  and  contracted  to  pay  for  it,  but  never  did 
pay.  He  adds  that  "  over  30  000  dollars  had  been  lost  through 
unpaidsubscriptions  on  contracts  freely  entered  into  by  medical 
men."  This  is  certainly  not  creditable  to  the  subscribers,  but 
the  story  points  the  useful  moral  that  to  be  financially  suc- 
cessful medical  or  like  journals,  need  not  only  to  be 
competently  edited  but  to  be  managed  on  business-like 
principles. 

A  Catalogue  of  Books  and  Pamphlets  relating  to  Medicine 
preserved  in  the  Kefeience  Department  of  the  Wigan  Free 
Public  Library  has  been  prepared  by  Henry  Tennyson 
Folkard,  F.S.A.,  Librarian,  and  printed  at  the  cost  of  the 
Wigan  Medical  Society.  It  is  a  production  of  57  pages,  and 
contains  a  litt  of  well-known  medical  works.  The  Catalogue 
appears  to  have  been  carefully  made,  and  forms  a  neat  collec- 
tion, and  is  detached  from  the  General  Catalogue.  It  is 
worthy  of  note  that  the  Wigan  Free  Library  was  built  at  the 
cost  of  Mr.  Thomas  Taylor,  a  local  manufacturer,  and  the 
brother  of  a  medical  man ;  and  the  first  collection  of  books 
purchased  by  moneys  left  for  the  purpose  by  Mr.  Winnard,  a 
well-known  sui'genn  of  Wigan. 

The  iSe.  Paul  Medical  Journal  suggests  that  every  news- 
paper should  have  on  its  editorial  staff  a  person  having  a 
sound  knowledge  of  the  principles  of  scientific  medicine, 
whose  duty  it  should  be  to  explain  the  laws  of  sanitation,  the 
nature  of  contagion  and  the  best  way  to  prevent  it,  and  to 
see  that  whatever  appeared  in  the  newspaper  concerning 
medicine  or  disease  in  general,  should  be  accurate,  and  so 
expressed  as  to  be  readily  understood  by  the  non-medical 
reader.  Thus  the  press,  instead  of  being  as  it  now  is  a  medium 
for  the  diffusion  of  quackeiy.  of  false  ideas  and  of  general  mis- 
information concerning  medicine,  would  become  a  powerful 
factor  in  the  general  dill'usion  nf  correct  information  concern- 
ing sanitation  and  the  ]aw«  of  imblic  liealth.  We  agree  with 
(lur  .\merican  contemporary,  luit  we  fear  it  will  be  long  before 
its  advice  is  regarded  as  anything  more  than  a  counsel  of  per- 
fection. What  the  "  new  journalism"  wants  is  sensation;  if 
its  "  facts"  are  not  trnn,  it  says  with  the  French  theorist 
"  Tant  pis  pour  lex  fait'."  .\  "live  paper"  would  not  submit 
to  be  kept  in  leading  strings  by  a  medical  (>ditor. 

In  Carl  Niebuhr's  The  Tell  el  Amarna  Period  (in  !Uavid 
Nutt's  The  Ancient  F.ast  Series),  which  contains  an  interest- 
ing account  of  the  clay  tablets  in  Babylonian  cuneiform  dis- 
covered near  the  ruins  of  the  royal  city  built  for  liiniKcIf  about 
1380  II. c.  by  the  Kcyptian  king,  .Amcnuphis  IV,  a  passage 
occurs  containing  what  is.  according  to  Niebiihr,  the  earliest 
reference  to  jilague.  Among  the  letter.^  from  .Asiatic  kings 
thi're  is  one  from  a  prince  of  Alashia,  11  ])lnce  which  probably 
lay  on  the  Cilician  coast.     The  passage  is  as  follows  : 

lli'holdl  my  hrolher,  I  havcHcnl  theo  (Ivo  liiiudrcd  liilontN  of  cojipor  as 
a  gid.  Lot  II  not  grieve  my  hnil licr'a  hcarl.  Hint  il  is  too  little,  (''or  In 
my  land  the  hfiiul  of  Nci'giil  (tin?  god  of  pcHtllonco)  liiis  slain  all  the 
wofkurH,  and  cuppor  cannot  ho  produced.  .\nil,  my  hrother,  take  it  not 
to  liourt  that  thy  iiicHHengcr  stayed  llircii  yciirs  In  my  litiid.  for  the  hand 
111  Ncrgal  Is  in  It,  and  '.n  my  hoii',i'  iny  yming  wife  died. 

There  is  an  English  translation  of  these  tablets  from  the 
(ierman  of  I'rofesHur  II.  WincUler  (Lu/ac,  Lonrlon,  iSq6).  Pro- 
(esHor  Flinders  I'etrie  has  also  given  an  account  of  his  dis- 
(M)veries  in  an  illuHlrati'd  iiuiiioir  entitled  7(7/  li  Amarna 
(Melhiien,  l.nndiiii,  1S94),  IMany  of  the  best  preserved  tublcls 
are  in  the  British  Museum. 
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ASSOCIATION   INTELLIGENCE. 

THE   3IIDWIVES   BILL. 

[A  Cup;/  of  the  f'lll'iiroig  lii-pnrt,  containitii/  an  >iidicatii>i)  "f 
themorfi  objectionable  features  uf  the  Mir/irives  Bill,  190:3,  irill  he 
Kent  to  even/  member  of  Parliament  before  the  secoml  reading  in- 
flate on  Wednesdai/  next.  It  is  hoped  that  memherx  of  the  Asso- 
ciation icill  communicate  with  their  representatirex  in  the  llov^e 
of  Communx  and  dran-  their  attention  to  the  re/yort.] 
A  MEETING  of  tlie  Medical  Acts  Amendment  and  Midwifery 
Nurses  Bill  Subcommittee  was  held  on  February  13th, 
in  accordance  with  the  resolution  of  the  Council  of  January 
ijth,  1902.  There  were  present  Dr.  S.  AVoodcock,  in  the 
chair,  Mr.  A.  G.  Bateman,  Mr.  George  Brown,  Dr.  Major 
Greenwood,  Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn, 
Dr.  A.  Bro«-n  Ritchie,  and  Mr.  U.  R.  Straton. 

The  Midwives  Bill,  1902,  which  was  printed  in  the  British 
Medical  Journal  of  February  15th,  p.  416,  was  considered. 
It  was  resolved  that  it  should  be  opposed,  and  it  was  resolved 
to  ask  Sir  John  Batty  Tuke  to  move  its  rejection. 

The  Bill  was  then  considered  clause  by  clause,  and  the 
Committee  were  of  opinion  that,  should  it  be  read  a  second 
time,  it  should  be  amended  in  the  following  particulars  : 

Ctaic-e  J. — Certification. 

On  Clause  2,  Subclauses  (i)  to  (4),  which  stand  in  the  Bill 
as  follows  ; 

2.— (1)  From  and  after  the  first  day  of  January,  one  thousand  nine 
hundred  and  live,  no  woman  shall  be  entitled  to  take  or  use  the  name  or 
title  of  midwife  (either  alone  or  in  combination  with  any  other  word  or 
words),  or  any  name,  title,  addition,  or  description  implvin?  tliat  she  is 
certified  under  this  Act,  or  is  recocnized  by  law  as  a  midwife  unless  she 
be  certified  under  this  Act, 

(2)  Any  woman  who,  after  the  first  day  in  January,  one  thousand  nine 
hundred  and  five,  not  being  certified  under  this  Act,  shall  take  or  use  the 
name  of  midwife  or  any  other  sucli  name,  title,  addition,  or  description 
as  aforesaid,  shall  be  liable  on  siliiimary  conviction  to  a  fine  not  exceed- 
ing five  pounds, 

(3)  No  woman  shall  be  certified  under  this  Act  until  she  has  complred 
with  the  rules  and  regulations  to  be  laid  down  in  pursuance  of  this  Act. 

(4)  No  woman  certified  under  tiiis  Act  shall  employ  ^an  uncertified 
person  as  her  substitute. 

It  was  resolved : 

That  in  Subclause  (2),  after  the  word  "aforesaid,"  the  fol- 
lowing words  be  inserted  :  'or  shall  habitually  and  for  gain 
attend  women  in  childbirth,"  which  words  stood  part  of  the 
Bill  of  1900  as  amended  by  the  Standing  Committee  on  Law. 

That  a  penalty  should  be  included  in  Subclause  (3). 

That  there  should  be  inserted  an  additional  Subclause  (6), 
as  follows : 

No  woman  shall  be  entitled  after  the  passing  of  this  Act  to  recover  any 
fee  or  charge  foe  attendance  as  a  midwife  unless  she  is  certified  under 
this  Act, 

Clatue  S. — Provision  for  E.riHing  Midwives. 

On  Clause  3,  which  stands  in  the  Bill  as  follows : 

3,  Any  woman  who,  within  two  years  from  the  date  of  this  .Vet  coming 
into  operation,  claims  to  lie  certified  under  this  Act,  shall  be  so  certified 
provided  she  ho^ds  a  certificate  in  midwifery  from  the  Royal  College  of 
rhysicians  of  Ireland,  or  from  the  ( ibstetrical  .Society  of  London,  or  such 
other  certilicatc  as  maybe  approved  by  the  Central  .Midwives  Board,  or 
produces  evidence,  satisfactory  to  the  Hoard,  tli;it  at  the  passing  of  this 
Act  she  has  been  in  bona  fide  practice  as  a  midwife,  and  that  she  bears  a 
good  character. 

It  was  resolved : 

That  the  following  words  should  be' deleted:  "  from  the 
Royal  College  of  Physicians  of  Ireland,  or  from  the  Obstet- 
rical Society  of  London,  or  such  other  certificate  as  may 
be." 

Clause  4. — Constitution  ami  Duties  of  the  Central  Midwives 
Board. 

On  Clause  4,  Subclause  (2),  it  was  resolved ; 

That  the  persons  on  the  Central  Midwives  Board  should  be 
registered  medical  practitioiirrs. 

On  Clause  4,  Subclause  (3)  I,  which  in  the  Bill  begins  as 
follows : 

The  duties  and  powers  of  the  Board  shall  beas  follows  :  i.  To  frame 
rules,  subject  to  the  approval  of  the  Privy  Council  after  consultation 
with  the  i,'cneral  Medical  Council. 

It  ivas  resolved  : 

That  the  words  "  after  consultation  with"  should  be  struck 
out,  and  the  word  "  and  "  inserted  in  their  place. 

It  was  resolved  that  Clause  6  of  the  Association's  Bill 
should  be  moved  as  an  amendment  to  Clause  4  o'  the  Mid- 
wives  Bill,  1902,  as  follows  : 


2  Representatives, 
I  Representative. 

1  Representative. 

2  Keprcsentativ*  s. 


Clauff  '~  of  A  fi"-icintion'^  Bill. 
CONSTITUTION    AND     DUTIES    OF    THE    CENTRAL    MlUWrVES 

BOARD— 
(1)  Within  six  months  after  the  pa«sing  of  this  Act  the  fJenc  al 
Medical  Council  shall  appoint  a  Hoard  consisting  of  seven  regis 
tercd  medical  practitioners  as  members  of.  and  to  constitute,  a 
Board,  which  shall  meet  on  an  appointed  day  to  draft  rules, 
arrange  meetings,  appoint  a  chairman,  registrar,  and  other 
officials,  and  an  executive  and  other  conimittces.  The  members 
of  the  Board  shall  be  elected  for  a  period  of  tliree  years,  and  on 
the  death,  resienation.  or  withdrawal  of  a  member,  the  General 
Medical  Council  shall  elect  a  successor  from  the  district  vacated. 
u)  Six  member?  of  the  Board  shall  be  selected  as  follows,  by  the 
General  Medical  Council,  from  registered  medical  practitioners 
resident  in  or  practising  iu  the  loUowing  districts  as  definedgby 
the  Registrar-General : 

London  and  South-Eastern      

Southwestern,  West    Midland,    and 

Welsh  

Eastern.  North  Midland,  and  South 

Midland      

York  and  Northern  

(;)  One  registered  practitioner  shall  be  appointed  a  meinl>er  ottbe 
Board  for  a  term  of  three  years  by  the  Lord  President  of  the 
Privy  Council. 
(i>  .Utertwo  years  from  the  passing  of  this  Act  one-half  of  the  six 
members  of  the  Board  selected  by  the  General  Medical  Council 
shall  retire,  but  shall  be  eligible  for  re-election,  and  thereafter 
one-half  of  such  members  of  the  Bo;ird  shall  retire  annually  in 
such  manner  that  each  of  such  members  shall  serve  a  term  of 
two  years  before  retiring,  and  members  so  retiring  shall  be 
eligible  for  re-election. 
{5)  In  the  event  of  the  death  or  resignation  of  a  member  01  the  Board 
the  successor  elected  or  appointed  shall  hold  office  for  the 
remaining  period  for  which  the  deccised  or  resigned  member  was 
elected,  and  must  be  qualified  equally  with  such  deceased  or 
resigned  member  to  hold  otlice  as  a  member  of  the  Board,  and 
shall,  on  retiring,  be  eligible  for  re-election, 
(6)  No  member  of  the  Board  shall  act  as  teacher,  instructor  or 
examiner  of  midwives,  and  no  member  of  the  Board  shall  take 
any  part  in  any  inquiry  respecting  the  conduct  of  any  midwife  to 
whom  he  or  she  had  acted  as  teacher  or  instructor, 
1(7)  The  Buard  shall  ,  ..  ^.     , 

(o)  Lay  down  rules  subject  to  the  approval  of  the  General  Medical 
Council  for  education  and  training  of  midwives, 

(b)  Makes  rules  subject  to  the  approval  of  the  General  Medical  Council 
for  couducting  and  superintending  the  examinations  forqualiflca- 
tion  of  midwives. 

(c)  Frame  regulations,  subject  to  the  approval  of  the  General  Medical 
Council,  for  the  proper  conduct  and  inspection  of  any  premises  a 
midwife  may  reside  in  or  rent  or  be  tenant  of.  and  wherein  she 
ri  ceives  for  midwifery  care  and  attendance  a  pregnant  or  lying-in 
woman. 

(rf)  Frame,  and  if  necessary  from  time  to  time  alter,  subject  to  tne 
approval  of  the  General  Medical  Council,  rules  and  regulations 
governing  the  practice  of  midwives. 
(f )  Conduct  the  examinations  and  appoint  the  examiners. 
(/)  Decide  upon  the  places  where  and  the  times  when  examination 

shall  be  held.  .      ,    , 

((/)  If  any  midwife  shall  be  convicted  in  England  or  Ireland  of  any 
felony  or  misdemeanour,  or  in  Scotland  of  any  crime  or  offence, 
or  shall,  after  due  inquiiT.  be  judged  by  the  Board  to  have  been 
guiliy  of  misconduct  as  a  midwife,  the  Board  may.  if  they  sec  fit. 
direct  the  Secretary  to  erase  the  name  of  such  midwife  from  the 
Roll,  or  suspend  her  licence  for  a  definite  period.    For  the  pur- 
poses of  this  Bill  misconduct  .as  a  midwife  shall  include  any  omis- 
sion to  send  for  a  regist«red  medical  practitioner  where  the  case 
is  not  one  of  natural  labour.    The  Board  may,  after  due  inquiry, 
restore  to  the  roll  the  name  of  any  person  removed  therefrom. 
(ft)  Have  power  to  delegate  the  duty  of  inquiry  into  cases  of  mis- 
conduct to  Committees  of  their  number,  and  such  Committees 
shall  have  power  to  suspend  the  licence  of  any  midwife  pending 
inquiry  by  the  Board. 
(il  Issue  licences  and  generally,  by  Committee  or  otherwise,  do  any 
such  duty  .as  may  be  nccessai-y  for  the  due  and  proper  carryingout 
of  the  provisions  of  this  Act. 
On  Subclause  4(1)  of  the  Midwives  Bill,  1902,  which  pro- 
poses that  the  Central  Midwives  Board  as  to  four  of  its  mem- 
bers shall  consist  of 

Four  registered  medical  practitioners,  one  to  be  appointed  by  the 
Royal  CoHcnc  of  Physicians  of  London,  one  by  the  Koyal  College  of 
Surgeons  of  England,  one  by  the  Society  of  .Apothecaries,  and  one 
by  tlie  Incorporated  Midwives  Institute. 
It  was  resolved  that  the  words   "  the  Incorporated   Mid- 
wives  Institute"  be  struck   out,   and  the  words  "the   Uni- 
versity of  Wales"  inserted  in  their  place. 

Clause  10. — Kotitication  of  Practice. 

On  Clause  to.  which  in  the 'Midwives  Bill  190218  as  follows: 

10   Every  woman  certified  under  this  Act  shall,  before  holding  bei-sclf 

out  as  a  practising  midwife  or  commencing  In  praoliso  as  a  niuiwifo  In 

anv  area,  give  notice  iu  writing  01  her  intention  so  to  do  to  the  locaa 

supei-vising  authority,  or  to  the  body  to  whom   for  the  '"V,"  ,''•'""% 'D^ 

powers  and  duties  of  the  local  supervising  authority  shall  have  been 

delegated  under  this  Act.  .,  „      .,„  „.  ,i.<.  .ro. 

Such  notice  shall  be  given  to  the  local  supervising  authority  o' "'O  »re« 

within  which  such  woman  usually  resides  or  carries  on  her  practice,  ana 

'  The  duties"  of  the  Hoard  as  hero  stated  are  "'"'e ''"-■'tJL'^.  J"  i^? 
Associations  original  Bill,  but  are  similar  to  those  of  the  Midwucs  BUi 
Committees  Bill. 
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tbelikeootice  shall  Ije  given  to  eveiy  other  local  supervising  authority 
or  delegated  body  within  whose  area  such  woman  at  any  time  practises  or 
cts  as  a  midwife,  within  forty-eight  hours  at  the  latest  after  she  eom- 
iiences  so  to  practise  or  act. 

Every  such  nolice  shall  contain  such  particulars  as  may  be  required  by 
che  rules  under  this  Act  to  secui-e  the  identification  of  the  person  giving 
it;  and  if  any  woman  omits  to  give  the  said  noti(.'es  or  any  of  them  or 
knowingly  or  wilfully  makes  or  causes  or  procures  any  otlier  person  to 
make  any  false  statement  in  any  such  notice  she  shall  be  guilty  of  a 
misdemeanour,  and  shall  on  conviction  thereof  be  liable  to  a  fiiie  not 
exceeding  five  pounds. 

It  was  resolved :  That  Clause  11  of  the  original  Bill  of  the 
Midwives  Institute  be  reinserted  in  its  place  as  follows: 

Mi'hrire'-:  L^'ciuce. —'So  woman  shall  hold  herself  out  as  a  practising 
midwife  in  any  couoty  or  county  borough,  without  having  previously 
obtained  from  the  local  supervising  autJiority  a  licence  enabling  iier  to 
practise  therein,  whicli  licence  siial'l  be  granted  on  proof  by  the  woman 
that  her  name  is  on  the  mid  wives  roll.  The  licence  stiall  remain  in  force 
till  the  thirty-first  of  receiiiber  following,  and  shall  be  revocable  at  any 
time  by  the  local  supiTvising  authority  in  case  the  holder  be  proved  to  the 
satisfaction  of  tlieCentral  Midwives  Board  to  have  infringed  any  of  the 
regulations  framed  under  this  Act.  The  licence  shall  be  issued  on  pay- 
ment of  a  fee  of  one  sliilling,  it  shall  only  be  available  in  the  county  for 
which  it  is  issued,  aud  it  shall  be  renewed  annually  on  the  first  day  of 
January. 

It  was  resolved  that  a  penalty  should  be  imposed  on  mid- 
wives  who  practised  witliout  obtaining  the  local  licence. 

It  was  resolved  that  steps  should  be  taken  to  have  all  the 
points  in  the  Associations  Bill,  not  dealt  with  in  the  fore- 
going, brought  forward 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Mebtinos  of  the  Council  will  be  held  on  April  i6th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  26th,  June  i8th,  and 
October  lat. 

Elkction  of  Members. 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,   who  shall    be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should! 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MjHrBRRS  are  reminded  that  the  Library  and  Writing  Rooms 
oJ  the  Association  are  now  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  Tlie  rooms  are  open  from  10  a.m. 
to  «  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
arai^iiDfiniiiK  IliiANCii.  The  ircond  (reneial  meeting  of  the  sofcslon 
will  be  held  at  the  North  WcbI,.-™  IIoU;1,  .Stallord.  on  Tliursdiiy,  rcbrniuy 
Vlh.  The  l-renldcnt.  Mr  W  II.  Folkcr,  will  take  the  chair  at  <  n  p  in. 
BunlDWii  Mlriiitcii  o(  the  lail  imllnrirv  fcneral  iiicctliig,  and  of  the 
ipo<M»l  Kcneral  mccllnir  hild  nt  .Hioko  on-Trent  on  December  »7th  KIcc- 
tlon  of  ineniliem.  To  uoimlrlcr  Ilia  ri«coiiinicnd:illon  ol  the  Council  rr 
«llcr»lloii  ol  II10  (Inic  o(  ihn  iinu'iil  me^linK.  The  Council  iccoiiiiiiond 
the  »llor»llou  ol  lly  hiw  No  V  n«  that  ■■  last  week  In  Oitohcr"  rcuil  '  Ih-Ht 
«eok  In  Juno,"  niirl  >,l  liv  l«w  No.  XV  .  1.0  that  "and  May"  uliall  rciul 
'  and  April."  (  orrojonilorn  0  Kjhil.lllon  ol  llvlni- cajics.  I'aper,  the 
I'ondlllon  of  llie  iron. 11  in  lo  .ilivoi  knr».  Mr  Sliulllcbolliain,  l'»por.  the 
iDlerlloii  ol  (llplilhena,  l)r  1;  K  I'.addnlcy.  I'^incr.  rciiiftrkB  on  two 
oonroin  rnncii  ol  n  ca'alpiitlr  .liai ;,.  I.r.  Iir  F..  <i  Hunt.  UIm-ioihIoii  nn 
iBiiil  |iol<ionlnc  III  Mil:  I'oilcrlr-.  1  »,.t|»ii,i><l  from  Itii-  hiat  Kcncrul  iiicclliig 
*t  Ktoko  i.nlillilUoii  ol  piilliiiloulinl  HpeiliirnDB  lllnnor.  7  !■;  pin.; 
.Imrij"',  •.»     <i   I'KriKiAVK  Jons'.!. •..  Mtiiko  on  Trciil,  (lenural  Sociclnry. 

riLAMXiw  AND  WKirrorH(;oTi.AND  IliiANuii     Thi)  wintorioootlDK  of  IIiIb 

i'.r»i„i.  V.  ill  1...  i,..i.i  ,.,  ii„.  ).• i.i.  u,   Vincent  8troot,01nH|fow. 

Aiiniinl  report,  olectlon 

■■  ■  ■  n  ■  -■,  of  the  Itrnnch 

Mil  lccrl[>t  of  n 

'  •'olithlcriillon 

<  Miiiicll  mid  llie 

I'll    liiivc  bcni 

louiid    III  llio 

-''-- '•  .■•;--'.   ;-■  i '  .  r,     ..,■,  .,r^    ,J. ,,    .xiudnldo   IMni'o. 

wlMMgow,  bvnior  Honorary  Hccrctnry. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the 
session  will  be  held  at  the  Empire  Hotel.  Bath,  on  Wednesday,  February 
26th.  at  7.30,  Dr.  G.  C.  Tayler,  President.  The  evening  will  be  devoted  to  a 
discussion,  Avhich  will  be  opened  by  Mr.  Charles  E.  S.  Flemming,  on  in- 
flammatory aftections  of  tlie  iemale  pelvic  organs.— W.  M.  Beaijmont, 
Bath,  J.  MiCHEi.L  Cr.ARKB,  Bristol,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  South  London  Di.stfict.— The 
next  meeting  of  this  District  will  be  held  at  the  Evelina  Hospital  on 
Thursday.  February  27th.  at  4  p.m.  Mr.  C.  Herbert  Fagge  will  read  a  paper 
on  chronic  middle-ear  suppuration  ;  its  prevention  and  treatment.  Cases 
oi  clinical  interest  from  the  wards  of  the  hospital  will  lie  shown  by  Mr. 
F,  C  Abbott  and  Mr.  C.  H.  Fagge.— Maurice  Craig,  Bethlem  Royal  H015- 
pital,  S.E..  Honorary  District  Secretary. 


South  EASTERN  Branch  :  East  Surrey  District.— The  next  meeting  of 
the  above  District  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on 
Thursday,  March  13th,  at  4  p.m. ;  Mr.  F.  G.  Swayne,  M.B.,  ol  Upper 
Norwood,  in  the  chair.  Agenda  :  Minutes  of  Reigaie  meeting.  To  decide 
when  and  where  the  next  meeting  shall  beheld,  and  to  noiuinateamember 
of  the  Branch  to  take  the  chair  thereat.  Election  of  honorary  secretary. 
To  receive  nominations  for  representatives  on  the  Council  of  the  Associa 
tiou.  The  following  papers,  etc.  will  be  read  :  Dr.  Washliourn,  small-pox  ; 
Mr.  J.  Bland-Sutton,  inveterate  retroflexion  of  the  uterus;  Dr.  G.  B. 
Batten,  demonstration  of  methods  of  using  Roentgen  rays.  light  and  the 
high  frequency  current  for  treatment  (of  lupus,  etc  ).  Members  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  com- 
municate at  once  with  the  Honorary  Secretary.  Dinner  at  6  ]),m. ;  charge 
7S..  exclusive  of  wine.  X.H.— The  Honorary  Secretary  would  be  niu"h 
obliged  if  members  would  kindly  inform  him  whether  they  intend,  if  pos- 
sible, to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By 
so  doing  they  will  very  materially  facilitate  arrangements  and  promote 
the  success  of  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends,  and  unat- 
tached members  are  invited  to  be  present.- Henry  J.  Pranoley,  Tudor 
House,  Anerley,  Honorary  Secretary. 


Lancashire  and  Cheshire  Bban«h.— It  is  proposed  to  hold  a  meeting 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to  read 
papers,  bring  forward  business,  or  propose  new  members  for  election,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary  Secre- 
tary. T.  Arthur  Helme,  M.D.,  3,  St,  Peter's  Square,  Manchester, 


VERTH SHIRE  BRANCH. 
A  CLiNicAr,  meeting  of  this  Branch  was  held  in  the  Rnyal  In- 
firmary, Perth,  on  February  14th,  Dr.  R.  Stiklinii,  President, 
in  the  chnir.    Thirteen  members  attended. 

Confirmation  of  Minutes.— Tho  minutes  of  the  previous  meet- 
ing were  read,  approved,  and  signed  by  the  President. 

New  Memhem.  —  XiT.  I).. M.  Macdonald  (Dunkeld)  was  elected 
a  member  of  the  Branch. 

liiipture  of  Heart. — Dr.  Fuquhart  read  a  note  upon  a  case  of 
rupture  of  the  heart  prepared  by  Dr.  E.  M.  Thomson 
(see  p.  453). 

Palpation  of  Pregnant  I'terus. — Dr.LvKH,  read  a  paper  upon 
palpation  of  the  pri'gnant  uterus  as  a  means  of  diagnosis.  He 
referred  to  Dr.  Milne  Murray's  opinion  that  the  puerperal 
death-rate  remained  liigli  in  spite  of  antiseptic  treatment, 
because  of  the  abuse  of  anaesthttics  and  the  misuse  of  anti- 
septics in  general  practice.  Dr.  Lyell  showed  that  much 
might  be  learnt  in  regard  to  the  presentation  without  vaginal 
exiiinination.  (^iidting  from  a  German  authority  he  described 
how  the  head  could  he  located  and  its  )iosltion  known  by 
feeling  the  chin,  how  the  hack  could  be  diirereiitiated  by  its 
Biiiooth  riiuiidiiei'.'*.  He  cuncluded  by  ad\  iKiiting  the  method 
in  order  to  reduce  vaginal  examinations  to  a  minimum,  but 
assumed  that  these  could  not  be  altogether  omitted.  In  cases 
of  gonnrrhoeii  or  syiihilis  it  might  be  of  c()nHi<ieratil(>  value. 
Dr.  MiioN,  'riioTTKH,  Stiiii.ino,  and  Hkaity  joined  in  the  dis- 
cussion. Dr.  I. yell's  conchisioiis  found  gciuriil  asHeiit,  and  it 
was  stilted  that  dirt  and  syphilis  were  rcsiHUisilile  for  much  of 
the  pueriieriil  di.itli-rate,  medical  men  having  to  face  risks 
in  lowerchifs  practice  whicli  could  easily  be  avoided  in  more 
favourable  eircunisliiiices. 

Tnrnion  of  ('(irnim.  -Dr.  1!.  Stiri.inii  described  two  cases  of 
torsion  of  the  caecum,  one  in  an  old  iiiaii  who  hnil  sult'ered 
from  haliitual  constipatinii  without  fever  iirnolaMe  ali(t<iniinnl 
teiiileriii'KH.  On  o]>eliinL,'  Mie  iilnloinen  ill  tlie  iiiulille  line  the 
caecum  was  found  diHteiidicI  and  twinted  i>ii  llie  ascending 
colon.  An  ojiening  was  made  in  the  gut  and  a  liitie  inserted. 
The  jiatient  sank  after  signs  of  septic  poisoning  and  died  in  a 
week.  I'ont  mortrm  there  wi're  no  signs  of  diseiiMe  in  the  colon. 
.\iiolli(>r,  with  similar  hlHlnry  in  a  man  of  inidillo  age,  was 
Hiiiiilarly  treated  and  diHi'harged  cured.  These  cUHCs  will  bo 
ripi.ilecl  in  ditiiil. 

Ituplurr  of  lirrlltra.-  Dr.  STiiti.iN(i  uIho  described  n  case  of 
ruptiiri'd  un'lhrn  behind  tin-  triangular  ligament.    The  man 
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was    discharged     cured     after     suprapubic    operation     and 
drainage. 

Eihibit. — The  new  Finsen  lamt)  was  then  shown,  and  the 
members  adjourned  to  tea  with  Dr.  Burgess. 


SYDNEY  AND  NEW  SOUTH  WALES  BR.\NCU. 
The  regular  monthly  meeting  of  this  Branch  was  lield  at  the 
Royal   Society's  ri)om,  Sydney,  on  December  20th.  igoi,  Dr. 
G.   E.    Rknnie,   Vice-President,   in    the  chair.     There  wpre 
thirty -five  members  and  one  visitor  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Memlier-!. — The  Chairman  announced  the  election  of 
Drs.  Tilley  and  Clatworthy. 

Communications — Dr.  Ha.veins  read  notes  on  a  case  of 
thyrotomv  and  evisceration  of  thelarynx  forepithelioma.  Pro- 
fes-or  .>!  r  vRT  and  Dr.  Cragg  made  some  remarks  on  the  case. 
—  Dr.  BowKER  read  a  paper  on  a  case  of  cholecysto-colostomy 
with  some  remarks  on  the  surgery  of  the  bile  ducts. — Dr. 
HiNDFR  read  a  summary  of  his  pnper  on  cases  illustrating  the 
surgical  treatment  of  the  gall  bladder  and  bile  duets.  A  dis- 
cussion ensued,  in  which  Drs.  Maitland,  McKay,  Sinclair 
GiLLrKS,  and  Charles  MacLaurin  took  part.  Drs.  Hinder 
and  BowKER  replied.— Dr.  Sinclair  Gillies  read  some  notes 
on  a  case  of  diaphragmatic  hernia.  Drs.  Sawkins,  Bowker, 
and  Mills  discussed  the  paper :  and  Dr.  Sinclair  Gillies 
replied. 

HONG  KONG  AND  CHINA  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  offices  of 
the  Sanitary  Board,  Hong   Kong,  on  January  8th,  Dr.  F.  O. 
Stedman  in  the  chair.    Twenty  members  were  present. 

Election  of  Officers. — The  following  recommendations  by  the 
Council  were  adopted:  Dr.  F.  O.  Stedman  as  Pre.aident  for 
the  ensuing  year.  Dr.  J.  M.  Atkinson  as  Vice-President,  Dr. 
Francis  Clark  as  Honorary  Secretary  and  Treasurer,  and 
Major  "Whitty,  R.A.M.C.  Statf-Surgeon  Canton,  R.N.,  and 
Dr.  Robert  Gibson  as  members  of  the  Council. 

Communications. — The  accounts  having  been  duly  adopted, 
Dr.  Maclean  (tibson  showed  a  case  of  heterochromia,  pre- 
sumably congenital — Dr.  MatKeown  related  2  cases  which 
had  come  under  his  observation,  one  being  congenital  and 
the  other  following  a  traumatic  cataract. 

Dengue  Fever — The  Presidknt,  after  thanking  the  members 
for  re-elect'ng  him  to  that  honourable  office,  read  a  paper  on 
the  recent  epidemic  of  dengue  fever.  The  epidemic  had  pre- 
vailed for  a  period  of  three  months  (from  October  to  Decr-m- 
ber,  1901),  and  similar  epidemics  had  been  recorded  during 
the  same  p  riod  at  Singapore  and  Macao.  The  Chinese 
population  appeared  to  have  been  attacked  first,  then  the 
Indians,  and  lastly  the  Europeans.  There  had  been  very  few 
cases  on  the  higher  levels,  and  the  epidemic  abated  on  the 
onset  of  the  cold  weather.  After  a  description  of  the  sym- 
ptoms of  the  disease.  Dr.  Stedman  said  that  the  only  disease 
with  which  dengue  could  be  confounded  was  non-catarrhal 
influenza,  from  which  however  it  could  be  distinguished  by 
the  rash  and  by  the  occurrence  of  the  pains  mostly  in  the 
hanis  and  feet.  He  had  found  salicylate  of  soda  of  great  value 
in  relieving  the  earlier  pains  and  in  abating  the  fever,  while 
hot  baths  had  also  proved  beneficial.  The  pains  which  came 
on  after  tlie  febrile  stage  were,  however, much  more  obstinate. 
and  frequently  necessitated  massage  or  rubbing  with  stimu- 
lating liniments. — Dr.  Harston  demonstrated  a  bacillus  which 
he  had  obtained  in  four  successive  cases  of  the  disease,  by 
pricking  one  of  the  spots  of  the  terminal  eruption.  The 
specimens  had  been  obtained,  one  from  the  face,  one  from  the 
back,  one  from  the  forearm,  and  one  from  the  finger,  and  they 
were  identical  in  appearance — Dr.  Atkinson  stated  that  this 
was  the  first  epidemic  of  dengue  he  had  seen  in  the  Colony,  in 
a  practice  of  fourteen  years.  Twenty-nine  cases  had  been 
admitted  to  the  Civil  Hosjiital  between  November  9th  and 
December  i6th.  Some  experiments  had  been  conducted  st 
the  ho'^pital  with  reference  to  a  bacillus  obtained  frim  the 
blood  of  these  patients,  but  the  results  so  far  had  been  incon- 
clu-ive.  Dr.  Rob.  Gibso.s  had  met  with  one  case  in  which 
the  incubation  period  was  most  probably  only  24  hours.  In 
another  case  (a  child)  desquamation  had  resulted  in  the 
shedding  of  complete  casts  of  the  hands  and  feet :  in  4  cases 
he  had  found  some  peripheral  neuritis  as  a  sequel.     He  con- 


sidered that  the  recurrent  fever,  after  the  disease  had  ran  its 
course,  was  probably  malarial — Dr.  Kkooh  stated  that  no 
case  had  been  admitted  to  the  Naval  Hospital  from  tlie  fleet, 
although  there  were  at  one  time  several  men-of-war  in  the 
harbour  —Dr.  Kino  had  a  patient  who  was  confined  (at  full 
term)  during  the  progress  of  the  disease,  and  after  two  days 
the  infant  had  liigh  fever  (104°  F.),  lasting  about  24  hours,  but 
no  rash. — Dr.  Guazkbbook,  who  had  himself  snll'ered  from  the 
disease,  described  the  pain  in  the  hands  as  exactly  resembling 
that  caused  by  a  very  tight  glove.— Dr.  Stedman.  in  replying, 
stated  that  the  disease  appeared  to  be  unusual  in  children, 
and  that  Dr.  Gibson's  case  of  massive  desquamation  was  also, 
he  thought,  exceptional,  the  usual  form  being  fine  branny 
scales.  Isolation  did  not  appear  to  be  entirely  practicable,  as 
he  had  met  with  a  number  of  mild  cases  in  which  the  patient 
had  only  been  absent  from  work  for  a  few  honrs.  The  recur- 
rent fever  was  in  his  opinion  also  most  probably  malarial. 

Vote  of  Thanh:.— The  meeting  terminated  with  a  vote  of 
thanks  to  Dr.  Stedman  for  his  paper. 


SPECIAL   CORRESPONDENCE. 

SYDNEY. 
The  Proposed  Australian  Medical  Ansociaiion. —  Tttal  Statisticr 

of  Sydney. — Ambulance  Work. — Flogue  and  Eats. 
A  special  meeting  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  was  held  recently,  to  consider  a 
resolution  proposed  to  be  submitted  to  the  Sixth  Inter- 
colonial Medical  Congress  at  Hobart  by  the  Executive 
Committee:  '-That  the  time  is  opportune  for  the  formation 
of  an  Australian  Medical  Association  on  the  lines  of  the 
British  Medical  Association."  After  discussion,  a  motion  was 
carried  practically  unanimously  that  the  formation  of  such  an 
Association  was  undesirable.  It  appears  to  be  doubtful 
whether  this  proposal  will  be  seriously  discussed,  as  the  time 
appointed  for  it  is  at  the  close  of  the  discussion  on  cancer,  and 
it  is  anticipated  that  there  will  probably  not  be  time  to  do 
more  than  mention  the  matter. 

In  the  metropolis,  during  the  quarter  ending  December 
31st,  1901,  the  births  numbered  3.195,  and  the  deaths  1,605, 
being  respectively  245  and  loi  more  than  the  average  numbers 
registered  for  the  corresponding  quarter  for  the  last  five  years. 
This  is  equivalent  to  an  increase  of  8i  per  cent,  on  the  average 
of  births,  and  6f  on  the  average  of  deaths.  In  the  zymotic 
group  of  diseases  the  death-rate  has  increased  by  29  per  cent. 
above  the  average  for  the  last  five  years.  This  increase  is 
mainly  due  to  whooping-cough,  S7  deaths  as  against  34.8,  the 
mean  of  the  previous  five  years  for  this  month  Diphtheria 
has  caused  iS  deaths,  and  measles,  scarlet  fever,  and  septic 
diseases  also  show  increased  death  rate.  The  death-rate  from 
phthisis  shows  an  increase  of  14  per  f^n*-  above  the  five  years' 
average.  Diseases  of  the  respiratory  system  caused  185  deaths, 
an  increase  of  27  per  cent.  Pneumonia  was  the  chief  com- 
plaint in  this  group,  and  caused  124  deaths.  Enteritis  was 
the  cause  of  151  deaths,  largely  amongst  children,  this  being 
about  the  normal  number.  The  birth-rate  has  slightly  im- 
proved, the  quarterly  rate  for  the  last  five  years  being  6.31  per 
1,000,  and  that  for  the  last  auarter  is  6.54.  The  death-rate  is 
practically  the  same  as  the  quinquennial  rate. 

There  are  three  Ambulance  .Vssociations  in  Sydney  :  the  old- 
established  St.  John  Ambulance  Association;  the  Civil 
Ambulance  and  Transport  Brigade:  and  the  Australian 
Ambulance  -Association.  The  chief  object  of  the  first  of  these 
institutions  line  been  to  impart  instruction  in  the  principles 
of  rendering  •'  first  aid  "  to  difterent  classes  of  the  community, 
and  also  tosive  instruction  in  elementary  home  nursing.  The 
Civil  Ambulance  and  Transport  Brigade  is  a  charit- 
able institution  doing  a  large  amount  of  good  work 
under  the  supervision  of  well-known  medical  men. 
This  brigade  has  ambulances  and  stretchers  in  different 
parts  of  the  city  and  suburbs,  and  undertakes  the  removal  of 
ciisei  of  accident  and  sickness  to  the  hosmtnls  :  and  it  also 
undertakes  the  instruction  of  classes  in  "first  aid  by  "lem- 
bers  of  the  New  South  Wales  Branch  of  the  British  Medical 
.Association.  It  is  felt  that  to  some  extent  the  work  of  these 
two  institutions  overlaps,  and  recently  a  satisfactory  con- 
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ference    of  delegates  from  both  was    held,  and  it  is   hoped 
that  an  acceptable  scheme  of  co-operation  will  be  secured. 

No  further  case  of  bubonic  plague  has  occurred  in  Sydney. 
The  last  cases  occurred  on  December  nth,  and  no  plague- 
infected  rats  have  been  found  since  November  26th  ;  479  rats 
have  been  examined  in  the  laboratory  of  the  Board  of  Health 
since  the  latter  date,  all  being  free  from  plague.  Over  15.000 
rats  have  been  burnt  at  the  furnace  between  November  2Sth, 
1901,  and  January  6th  of  this  year. 


LR^RPOOL. 
Report  of  the  Medical  Officii-  of  Reulth  on  the  Working  of  the 
Vaccination  Act,  1S98  :  The  Guardians  and  the  Sanitary 
Authority  :  Proposed  Feniilty  for  withholding  Information  :  the 
Supply  of  Vaccine  Lymph  :  the  Conscientious!  Ohjector. 
Dr.  Hopk,  the  Medical  Officer  of  Health  for  Liverpool,  has 
made  an  interesting  report  on  the  workhig  of  the  Vaccination 
Act  of  1898.  Liverpool  is  fortunately  one  of  the  best  vacci- 
nated communities  in  the  country.  Its  enlightened  City 
Council,  representing  all  shades  of  opinion  in  most  public 
matters,  is  unanimous  in  encouraging  vaccination  and  revae- 
cination  ;  the  various  lioards  of  Guardians  liave  been  most 
active  in  providing  every  facility,  and  the  "conscientious 
objector"  is  almost  unknown.  Any  suggestions,  therefore, 
for  amending  legislation  with  regard  to  vaccination  emanat- 
ing from  the  hcaltli  authorities  of  this  city,  may  be  trusted 
not  to  be  the  result  of  panic  or  of  any  exceptional  difficulty 
experienced  in  carrying  out  the  operation  effectually,  but  to 
be  the  outcome  of  calm  deliberation  directed  to  the  lessening 
or  removal  of  such  difficulties  as  are  more  or  less  unavoidable 
under  the  regulations  at  present  in  force. 

Dr.  Hope  lays  particular  stress  upon  the  obvious  anomaly 
that  the  enforcement  of  the  most  ea-iiential  of  all  sanitary 
measures  for  tlie  prevention  of  smalljiox  is  not  entrusted  to 
the  sanitary  authority  at  all,  but  to  the  guardians  of  the  poor. 
This  is  of  more  consequence  in  other  places  than  it  is  in 
Liverpool,  where,  as  Dr.  Hope  is  careful  to  point  out,  the 
Board." of  (luardians  have  performed  their  duties  with  regard 
to  vaccination  in  a  most  exemplary  manner,  but  it  must  tend 
to  very  incomplete  fuKilment  of  the  law  in  places  where  the 
guardians  are  indi(l"erent  or  i)Mrlia])8  actively  Ixnstile  to  vaccin- 
ation. Hut  with  the  best  intentions  on  the  iurt  of  the  Hoards 
of  Guardians  the  present  system  has  its  drawba<'ks,  more  espe- 
cially as  regards  revaccination. 

'I'he  auxiliary  precautions  of  removal  of  the  patient,  isola- 
tion, and  disinfeclion  are  asa  matter  of  <'OnrBe  performed  by 
the  liealth  officers,  but  before  the  most  imjiortant  measure  of 
all,  namely,  the  immediate  vaccination  of  contacts  can  be 
carried  out  il  is  necessary  to  communicate  with  tlie  Poor-law 
autboritieH.  For  one  ])ublic  authority  to  have  to 
wt  another  publi<'  aiilliority  in  motion  must  involve 
a  loHH  of  power,  and  what  is  far  more  important,  it  in- 
volveH  a  loHH  of  valuable  time.  Another  drawback  incidental 
to  the  sysU-m  o(  entrUKliiig  the  performance  of  public  vac- 
cination to  the  Hoards  of  (inanlians  is  that  it  HonietinicK 
Bivej)  rise  to  the  groundlens  though  not  unnaluriil  idea  that 
the  nccejitance  of  viiccination  at  the  cost  of  the  rutejiayers  is 
itf|uivalenl  to  llie  ac('c|,liinci'  of  relief.  Some  UHi'fu'l  sug- 
gestionn  are  emboilnd  in  thi-  reoort  for  facilitating  revaccina- 
tion, obtaining  information  of  the  exiHt<!nce  of  casfH  of  diin- 
KeroUH  or  infertioiiH  (hhcabe,  and  for  increasing  the  Govern- 
ment MiipiilieH  of  chU  lym|)h.  (;laaHi'  38  of  the  l,iverpr)ol  (  or- 
poralion  Hill  now  bi-fore  Parliament  reails  as  followH  : 

All)  |.ir«(iii  wlio.  wlimi  aiiiillod  li>  l.y  tho  icimllral  ofllcor  of  lioaltlildi 
thr  rily.  <ir  l.y  any  oni.or  a<'iiii|[  on  liln  liolialf  nnd  on  lila  liiHtriicll.>iiK,  l<ii 
loJorniBlloii  III!  lo  any  <liiiiK<ironh  oi-  mfpclloim  dUriiBo.  wIUiIioIiIn  aiiv 
loionnallon  m  |j|n  po»«i-H«lr>n.  or  knoivinidy  clvon  (iiIho  liilonnnlluii. 
nhall  1x1  hnlilo  to  n  |M*nnlly  not  cxcrtMhlii:  4  .•,. 

The  inlroiliii'tion.with  the  iii>i-eHsary  modifli'ationH,  of  a  cIiiuhc 
Huch  HM  thiH  into  a  general  Vaccination  Act,  wouhl,  in  l)r. 
Hope's  opinion,  be  very  valuable. 

With  regard  to  tlie  supply  of  vnceine.  he  points  out  that 
good  reasons  e,in  be  advaneeil  In  HUppoit  of  the  Hilggestion 
that  Hliilions  for  the  preparation  of  viiKine  Mboiild  be  cHlab 
iisbed  uiidiT  Goveniiiieiit  HUjiervision  in  Home  ol  the  larger 
provincial  centrcM. 

Finally  Dr.  Hoim- expresHeii  hiM  vifWH,  firmly  but  U-iiiiii-r- 
ately,  on  tho  op<Tation  of  the  eonHcipntiouH  objeclor'a  clause, 


and  he  states  that  it  is  apt  to  give  rise  to  the  mistaken  im- 
pression that  the  Legislature  shares  some  at  least  of  the  re- 
sponsibility of  depriving  children  of  the  protection  from 
small-pox  from  which  vaccination  atfords. 

It  is  to  be  hoped  that  the  suggestions  embodied  in  the  report 
will  receive  full  consideration  on  the  part  of  the  medical  pro- 
fession and  those  whoare  concerned  with  future  legislation  on 
the  subject,  more  especially  the  suggestion  to  place  the  obli- 
gation to  perform  public  vaccination  on  the  sanitary  authority, 
and  that  which  deals  with  the  means  of  obtaining  information 
of  the  existence  of  infectious  disease  in  a  community. 


CORRESPONDENCE. 


CHICKEN-POX  AND  SMALL-POX. 

Sir,— In  connexion  with  the  letters  of  Drs.  Sanders  and 
Davies  in  the  British  Medical  Journal,  I  would  like  to  draw 
attention  to  the  general  practitioners'  side  of  the  question. 

The  notification  of  varicella  would  be  valuable,  not,  as  Dr. 
Davies  hints,  as  a  means  of  shirking  that  responsibility, 
which  those  medical  men  with  whom  I  am  personally 
acquainted  never  hesitate  to  face,  but  in  giving  us  an  oppor- 
tunity of  at  once  isolating  effectually  all  cases  about  which 
any  doubt  may  exist :  then,  if  small-pox  be  diagnosed  later, 
removal  can  be  accomplished  without  the  risk  of  spreading 
infection  meantime. 

In  all  infectious  disease  the  general  practitioner  must  first 
consider  his  patient's  interests,  then  those  of  the  community, 
and  lastly  his  own. 

The  calling  in  of  a  medical  officer  of  liealth  in  doubtful 
cases  as  a  consultant  can  lead  to  no  satisfactory  result ;  his 
opinion  will  he  biassed,  his  interests  will  direct  him  to  send 
the  case  to  hospital  as  infectious,  and  in  his  diagnosis  he 
declines  all  responsibility  either  as  a  private  medical  practi- 
tioner or  in  his  official  capacity  as  medical  otiicer  of  health. 

I  received  a  notice  from  a  medical  officer  of  health  stating 
that  as  there  was  a  receiving  station  for  sraall-pox  patients, 
where  all  cases  were  seen  for  confirmation  of  diagnosis  before 
removal  to  the  hulks,  little  harm  could  take  place  if  a  case  of 
chicken  pox  did  arrive  there,  as  it  would  be  sent  home  again. 
Here  we  have  a  most  dangerous  piece  of  advice.  What  a  serious 
thing  for  our  patient !  lie  is  taken  off,  and  may  contract  the 
very  disease  he  is  supjioscd  only  to  have;  his  place  is  pulled 
up;  all  his  nciglibours  hear  of  another  ease  of  siuall-pox;  he 
is  subjected,  if  in  business,  to  monetary  loss:  his  medical 
man  is  dubbed  as  the  doctor  who  does  not  know  small-pox 
when  he  sees  it  ;  and  i  seem  to  remember  an  Irish  case  in 
which,  for  this  very  mistake,  the  doctor  was  sued  in  the 
courts  and  mulcted  in  damages.  Osier  wisely  says  :  "It  is 
not  well,  as  a  rule,  to  send  a  patient  to  a  small-inix  hospital 
until  the  eluuucleristic  jiapules  appear  about  the  forehead  and 
on  the  wrists." 

The  formula  we  sign  says  "  in  my  opinion,"  and  I  consider 
any  attemjit  to  obtain  the  conviction  of  a  medical  man  for 
failure  to  notify,  who  delays  doing  so  until  his  diagnosis  is 
complete,  is  a  gross  misuse  of  the  law  and  a  violation  of  every 
canon  of  medical  ethics.  1  have  gone  up  with  thi'class  to  the 
bedside  of  a  patiint  who  hail  been  iniitc  three  weeks  under 
the  observation  of  one  of  the  greatest  diagnosticians  of  the 
day,  and  our  profcHHor  has  said  :  "  (ientlcinen,  we  must  now, 
I  tliink,  come  lo  the  conclusion  this  man  is  suHcring  from 
enteric  fever." 

As  niatterB  now  slaml,  it  is  our  duty  to  diagnosi"  the  cases, 
and  \\f  Hliouhi  not  send  away  those  whiih  arc  doubt  (ul  to  be 
decided  by  the  lesiilent  physician  in  ii  fc\  er  hospital,  who 
knows  notliing  of  their  liiHtmy  and  may  only  have  a  couple 
of  years  experience  in  his  profession.  I')very  mini  who  hag 
had  anything  to  do  with  (I'ver  hosiiitals  is  aware  of  th<>  mis- 
takes made  lliere,  iiiid  of  the  cases  wlii<Oi  eoiitnict  infectious 
illHeiises  while  in  the  wardn.  It  is  a  serious  (|iieHtioii,  which 
nniHt  I'liuse  us  to  move  with  the  greati'st  caution  and  without 
undue  haste  in  our  diaglioHis. 

Marly  and  iici'urate  diagnosis  is  good,  but  if  in  doubt,  the 
course  for  lis  to  adoiil  ih  iHoliition  at  home  for  a  time,  and 
then  when  our  niinils  are  niiide  up,  notllli'iition.     I  am, etc., 

Hhoolor'l  Hill,  8.K.,  rob.  i7tli  J.  GitAV  DUNUANHUN. 
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CORRESPOXDEN'CE. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 

Sir,— In  the  British  Medicai,  Jouhn-^l  of  November  2trd, 
1901,  it  was  suggested  by  Dr.  ISiggs  that  a  society  shoula  be 
formed  for  the  study  of  medical  liistory,  and  in  tlie  following' 
issue  Dr.  Lloyd-O.ven  uttered  11  furtlier  plea  for  the  inclusion 
■of  the  subject  in  the  medical  curriculum. 

Having  allowed  a  considerable  interval  to  elapse  it  became 
apparent  upon  inquiry  that  nothing  further  had  been  done  in 
the  matter,  and  since  the  acceptance  by  the  Royal  College  of. 
Physicians  of  the  FitzPatrick  endowment  of  a  lectureship  of 
Medical  History  had  excited  a  quite  unusual  amount  of  in- 
terest in  the  subject,  it  seemed  to  me  a  mistake  to  allow  such 
an  opportunity  to  pass. 

In  this  spirit  I  ventured  to  bring  the  suggestion  to  the 
notice  of  several  of  those  whose  names — by  authorship  or 
otherwise — have  become  associated  with  the  subject,  and  the 
scheme  has  already  met  with  the  approbation  and  support  of 
Dr.  Payne,  Dr.  Allchin,  Professor  Macalister,  Jlr.  D'Arcy 
Power,  Mr.  Chas.  Williams,  Dr.  Withington,  Dr.  Lloyd-Owen, 
Dr.  Arthur  Hall,  Dr.  Stokes,  Dr.  Biggs,  and  Dr.  A.  H. 
Robinson. 

It  has  been  objected  by  some  that  there  are  already  so  many 
societies  that  it  is  doubtful  whether  there  is  room  for  another  ; 
that  their  multiplication  tends  to  starve  existing  ones,  and 
that  the  subject  might  weil  be  discussed  in  any  of  these. 
But  in  spite  of  the  quarter  whence  these  objections  come  I 
am  by  no  means  convinced  of  their  soundness. 

With  reference  to  the  first  objection,  I  am  hopeful  of  its 
being  practically  refuted  by  succeeding  in  the  endeavour  to 
form  a  society  similar  in  its  objects  to  that  recently  estab- 
lished in  France— the  study  ot  the  history  of  medicine  and 
the  allied  sciences  considered  from  the  multiple  point  of  view 
of  the  evolution  of  doctrines  and  institutions,  biography, 
bibliography  and  documentary  research.  Are  we  always  to 
remain  behind  our  Continental  neighbours  in  this  speciality  ? 
National  vanity  alone  should  negative  the  objection :  for  if 
such  a  society  can  thrive  in  France,  why  not  in  England? 

In  the  second  place,  the  fact  remains  that  the  subject  is 
very  rarely  discussed  in  any  of  the  existing  societies,  and  the 
reasonsarenotfartoseek.  The  number  of  those  who  take  areal 
and  lasting  interest  therein  is  comparatively  small.  In  the  pro- 
vinces they  are  generally  only  to  be  found  far  apart  from  each 
other,  and  there,  as  in  London,  a  paper  upon  some  topic  allied 
to  medical  history,  read  at  one  of  the  societies'  meetings,  is 
by  no  means  sure  of  gaining  the  approbation,  if  the  attendance, 
of  members.  For  it  must  be  generally  conceded  that  the  pre- 
sent apathy  of  the  bulk  of  medical  men  with  reference  to  the 
history  of  their  profession  constitutes  a  gross  anomaly. 
There  is  no  professorial  chair  of  the  subject  in  any  of  our  uni- 
versities :  it  is  included  neither  in  the  schedules  of  education 
nor  examination — even  as  an  optional  subject — at  any  of  our 
medical  schools,  and  there  is  no  existing  society  which  makes 
it  a  speciality. 

Having  already  taken  the  initial  steps  towards  the  forma- 
tion of  such  a  society,  I  venture  to  place  the  scheme  before 
the  profession,  and  to  ask  for  fuither  support.— I  am,  etc., 

Brightwalton.'.WantaRe.  Feb.  wtli  GeoROE  0.   Pe.\CHEV. 


THE  CLASSICS  IN  PRELIMINARY  EXAMINATIONS. 

Sir, — Your  article  in  the  British  Medical  Journal  of 
February  15th,  and  Sir  William  Gairdner's  letter  of  the  same 
date,  defend  Latin  learning  as  a  necessity  for  the  proper  use 
of  Englisli.  It  is  on  that  ground  that  both  you  and  lie  require 
its  retention. 

That  view  I  disbelieve.  Newspapers  show  us  that  plenty 
of  men  who  have  had  a  classical  education  write  execrable 
English.  It  is  equally  certain  that  many  write  excellently 
who  have  had  no  such  training.  To  write  well  is  to  write 
clearly,  to  write  clearly  it  chielly  needs  to  think  clearly,  and 
clear  thinking  is  to  be  gained  by  many  oUier  studies  than 
the  learning  of  Latin. 

All  men  allow  that  the  classics  are  a  fine  mental  training, 
and  an  introduction  to  cultivated  pleasures.  That  is,  however, 
no  reason  for  claiming  that  they  stand  alone.  When  you  and 
1,  Sir,  were  young  they  formed  the  only  liberal  education.  It 
seems  doubtful,  to  judge  by  the  present  dispute,  if  the  educa- 
tion was  as  liberal  as  we  supposed.— I  am,  etc., 

.Wimpole  street.  W,  Fell  i7tli  W.  P.  Hkrrinoham. 


"WHAT.S  WH.\T.' 
Sir,— I  shall  be  obliged  if  yon  will  publish  the  accompany- 
ing letter  of  apology  relative  to  an  unauthorized  mention  of 
my  name  which  occurs  in  a  publication  entitled  What's  ll'/iat, 
of  which  Mr.  Harry  Quilter  is  the  editor.-- 1  am,  etc., 

Herbert  W.  Allingham. 
9.  Mancliester  Square,  W. 
Tn  HERBERT  Wif.I.IAM  Al.T.IKr,nAM,  Esq. 
Dear  Sir,— I  am  very  sorry  to  learn  tliat  certain  references  to  yon  by 
name  in  my  work  entitled  H'hal's  Whal  have  caused  you  annoyance,  and 
that  you  consider  tlieiu  "calculated  to  damage  you  with  Uie  public  and 
the  medical  profession." 

I  sincerely  repet  their  insertion,  and  shall  omit  from  any  futnre 
edition  any  such  references,  and,  indeed,  all  mention  of  your  name 
whatsoever.  ,         ^  ,  ..     ,   .  ■ 

I  wish  also  to  state  that  the  references  referred  to  were  absolutely 
un.authorized  bv  you  or  any  one  on  your  behalf,  and  t*at  you  were  in  no 
wav  whatever  responsible  for.  or  a  party  to.  such  reference. 

I  need  hardly  sav  tijat  it  was  very  far  from  myinteution  to  cause  yon 
damage  or  vexation,  and.  a»  it  appears  that  my  words  have  unwittingly 
done  so,  I  authorize  you  to  make  any  use  of  this  expression  of  regret 
which  you  may  tliink  fit. 

Yours  obediently, 
February  nth.  igoj.  Oaebt  Quilteb. 

Sir,— As  one  of  the  medical  men  referred  to  in  the  publica- 
tion called  JVhat's  What,  to  which  attention  has  been  called 
by  Mr.  Watson  Cheyne  in  the  British  Medical  Journal  of 
February  15th,  I  shall  be  obliged  if  you  will  afford  me  the 
opportunity  of  saving  that,  as  soon  as  the  paragraph  in  ques- 
tion was  brought"to  my  notice,  I  wrote  to  the  Editor  (January 
2nd),  asking  him  to  withdraw  my  name  from  any  subsequent 
edition  or  reprint.  Mr.  Quilter  replied  (January  6th),  "  1  am 
quite  disposed  to  act  in  the  manner  most  agreeable  to  yon, 
and  shall  therefore  most  probably  delete  the  paragraph  in 
question."— I  am,  etc., 

Wimpole  Street.  W.,  Feb.  nth.  PERCY  FlemmINO. 

Sib.— My  attention  having  originally  been  drawn  to  a 
reference  to  me  in  this  book  by  a  visitor  dining  in  my  own 
house  I,  of  course,  at  once  took  steps  to  obtain  redress  for  the 
annoyance.  I  drew  the  attention  of  the  Registrar  of  the 
Royal  College  of  Physicians  to  the  book  in  question  with  the 
statement  that  the  reference  to  me  had  been  inserted  without 
my  previous  knowledge  and  consent  and  to  my  very  great 
annoyance.  I  further  placed  the  matter  in  the  hands  of  the 
Medical  Defence  Union  to  obtain  either  a  withdrawal  of  the 
article,  or  if  that  were  not  possible,  an  apology  from  the  pub- 
lishers and  an  undertaking  that  the  objectionable  article 
should  not  appear  in  any  future  issue  of  the  book. 

I  have  this  morning  received  a  letter  from  the  solicitor  to 
the  Medical  Defence  Union  stating  that  he  had  received  from 
the  publishers  "what  amounts  practically  to  an  undertaking 
that  the  paragraph  shall  not  appear  in  any  further  edition," 
and  also  that  he  had,  after  correspondence  with  Sir.  Quilter, 
received  from  him  a  letter  giving  "  the  same  assurance  that 
I  gave  to  Mr.  Watson  Cheyne,"  and  expressing  his  regret  for 
the  notice  respecting  myself.  ,,  ,.     , 

With  regard  to  the  remarks  which  appeared  in  the  Medxcal 
Times  and  Hof-pitid  Gazette  of  February  8th,  in  which  the 
suggestion  is  made  that  the  sympathy  of  their  professional 
brethren  can  only  be  extended  to  those  whose  names  were 
unwarrantably  made  use  of  after  they  have  dissociated 
themselves  "from  what  the  public  at  all  events  is  certain 
to  regard  as  professional  advertisement,"  I  may  say  that  all 
the  members  of  the  medical  profession  I  have  met  who  have 
been  aware  of  the  publication  in  question  have  expressed  tlieir 
sympathy  in  advance,  and  have  not  taken  part  in  the  unworthy 
insinuations  of  the  editor  of  the  Medical  Times  and  Hospital 
Ga:ette.~l  am,  etc., 

Queen  Anne  Street.  W.,  Feb.  .<,th.  R-   PERCY  SMITH. 

Sir,— Mr.  Watson  Cheyne's  letter  in  the  British  Medicai, 
Journal  of  today  demands  some  reply  from  me.  I  cannot  con- 
gratulate Mr.  Cheyne  upon  the  choice  of  language  he  deems  it 
dignified  to  employ.  In  my  humble  judgement  he  might  with 
more  efl'ect  have  utilised  arguinent  rather  than  abuse,  lie 
could,  for  example,  instead  of  three  verbose  epistles,  have 
stated  the  follow  Ing  salient  facts. 

/(  hafs  U  hat  was  published  some  two  monthsago.  JtproiesseB 
to  be  a  popular  compendium  of  general  information.  U  cpn- 
tains  an  appendix  (B)  headed  "Loudon  Medical  Men.       ini» 
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begins:  "Tliis  paragram  (fie)  is  medically  speaking  an  un- 
forgivable sin.  For  the  strictest  rules  of  etiquette  forbid  a 
doctor  to  advertise.  .  .  .  We  do  not  suggest  that  the  doctors 
named  hereafter  are  superior  to  their  fellows ;  we  simply  state 
that  we  have  had  experience  of  them  as  capable  men  in  the 
various  maladies  alluded  to."  Then,  about  two  columns  are 
devoted  to  recommending  about  a  dozen  physicians  and  sur- 
geons— with  their  addresses — as  "having  a  most  wonderful 
ear  for  diagnosis"  :  as  '■  second  to  none  for  general  disease  of 
a  grave  character  " ;  as  "a  first-rate  man";  as  "most  fashion- 
able": as  "kind  and  genial  ":  as  "having  an  enormous  re- 
putation," and  as  being  "a  long, bony  Scotchman  with  a  grey 

moustache  and    beard,"  while  "Mr. and  Mr.  Wateon 

Cheyne  are  both  undoubtedly  first-class  surgeons  and  espe- 
cially known  in  abdominal  surgery." 

In  the  first  place,  then,  Mr.  Watson  Cheyne's  attempt  to 
excu.?e  his  friend  on  the  ground  that  he  acted  in  "ignorance" 
is  clearly  baseless,  except  that  his  friend  is  evidently  ignorant 
of  the  Addisonian  meaning  of  a  "  paragram." 

Some  weeks  ago  the  medical  press  condemned  this  appendix. 
For  weeks  medical  men  have  been  writing  to  the  Medical 
Times  and  doubtless  also  to  you.  Sir,  on  the  subject  of  this 
blatant  advertisement.  As  it  became  evident  that  the  gentle- 
men named  were  unaware  of  the  invidious  position  in  which  they 
had  been  placed, the  Medical  Times  called  their  attention  to  the 
matter.  Far  from  implying  that  they  had  any  "knowledge  of, 
or  complicity  in,  the  publication  "—an  extraordinary  misstate- 
ment on  the  part  of  Mr.  Cheyne— we  said  thatitwas"  of  course 
tD  be  expected  that  the  persons  puffed  in  this  unsavoury 
minner  are  altogtther  innocent  of  any  participation  in  it." 
Confident  of  that  fact,  we  also  spoke  of  "  the  gross  liberty 
that  has  been  taken  in  thus,  without  their  knowledge  or 
sanction,  recommending  them  and  their  addresses  in  this 
pitiably  patronis-ing  production." 

I  believe  that  the  other  gentlemen  referred  to,  are  grateful 
that  their  attention  has  been  called  to  the  matter.  One  of 
them  lias  just  sent  me  a  printed  and  ample  apology,  which 
he  at  once  obtained  from  the  editor  of  What's  What,  a  dig- 
nified vindication  which  may  be  commended  to  Mr.  Watson 
Cheyne,  who,  while  condoning  his  friend's  "  ignorance,"  con- 
siders it  "ollengive"  and  evidence  of  a  "jealous  and  dirty 
mind"  that  his  attention  lias  been  directed  to  the  matter; 
and  this  in  the  face  of  liis  admission  to  his  friend  that  the 
"  paragram  "  may  cause  him  "  irreparable  damage." 

Venly,  Mr.  Watson  Cheyne  lias  a  humorous  method  of  ex- 
pressing his  gratitude  to  those  who  have  saved  him  from  his 
friend. 

1  refrain  from  further  comment;  but  there  is  a  great  prin- 
ciple underlying  this  particular  case— that  there  cannot  be 
one  law  of  right  or  wrong  for  Cavendish  Square  and  quite  a 
different  law  for  Camberwell.  Jt  is  no  more  justifiable  for 
ontHiderH  to  advertiue  the  former  than  it  is  for  the  latter  to 
advertiiie  theiuHelveH.  That  is  the  only  argument  the  Medical 
Timfn  liHH  empliasi/.ed,  and  I  submit  that  it  is  irrefutable.— 
I  am,  etc., 

TiiK  Editor  of  thk  "Medical  Timics." 

Ad&m  street,  W.C.,  Kob.  15U1. 

_  81B,— Ah  yon  liave  devoted  a  column  of  your  valuable 
]onmal  to  the  exponition  of  Mr.  Wathon  Cheym^'s  jioint  of 
view  and  the  corrcHpoiidence  he  had  with  me  with  rcirard  to 
the  Appendix  on  London  Medical  Men  in  WAat'n  What,  I 
truHtyou  will  havi-  the  fairneHH  to  allow  me  a  brief  spHce  in 
which  to  HlaU-  iiiy  point  of  view  in  IIiih  matter.  And  this  is 
the  more  deHiritble,  iiinci'  the  i|ueHtion  ajipears  to  be  one 
wliicli  >{ri-atly  exi-rciHeH  the  medical  profcsHion,  and  concern- 
ing which  not  .Mr.  Cheyne  only,  hut  several  other  surgeons, 
have  nddrcHM  <1  to  me  coriipliiiiitH. 

Fi^^t,  iilloiv  me  to  iitate  lljr-  cxiici  olli-ncc  complained  of.  It 
is  that  1  liiive  printed  a  fiivmnihli- opinion,  which,  I  nliite,  Ik 
derived  fruni  jiernonnl  experience,  ('(inii'rnlng  some  twelve 
surgeonn  niid  drw-tors,  moxl  of  them  being  well-known  Hiiceiiil- 
Isls.  I  have  exprcHBly  limiti-il  my  wr.r.U  hy  llie  folloiving 
qniilifleatioiis  :  "  We  do  not  Kiiirgexl  llial  llii'  doclorH  mimed 
heriiiftiT  are  Mii))erior  to  their  felloH»:  we  Himply  Htate  that 
we  have  linrj  ex|HTii  iiceiif  llieiii  aH  ciipiililc  men  in  theviirlonH 
mnladieiiiillnde'l  to,  mid  that  we  should  not  lieHiUte  to  employ 
them  oiinielvps." 

Now,  Sir.  1  v<>ntnre  to  ssw-rl  thnt  a  similar  stfttoment,  so 


limited,  made  concerning  the  members  of  any  other  occupa- 
tion or  business  known  to  men,  would  not  have  been  con- 
sidered annoying,  improper,  or  in  any  way  objectionable.  It 
must  be  remembered  that  with  regard  to  none  of  the  gentle- 
men mentioned  is  there  a  word  calculated  to  give  pain,  or  to 
express  dif approval.  My  remarks  are  entirely  confined  it> 
saying, — I  have  had  experience  which  justifies  me  in  stating 
that  those  who  go  to  A  or  B  or  C  for  the  cure  of  such  and  such 
diseases  will  go  to  men  who  are  capable  in  their  profession. 

Can  it  be  maintained — excluding  the  question  of  medical 
etiquette,  with  which  at  present  I  have  nothing  to  do,  and 
with  which,  indeed,  a  layman  has  no  right  to  concern  himself 
—can  it  be  maintained,  I  say,  that  to  afl'ord  the  public  such 
information  is  in  itself  improper  ?  Consider  the  record  of  any 
great  man's  illness,  and  the  newspaper  comments  on  the  skill 
and  devotion  of  this  or  that  medical  attendant.  Has  any  one 
ever  asserted  that  that  such  comments  were  objectionable  P 
Consider  the  biographical  sketches  of  men  such  as  Sir  Henry 
Thomson  or  the  late  Sir  Andrew  Clark,  in  which  are  recorded 
not  only  their  abilities  but  the  steps  by  which  they  attained 
eminence.  Hasany  objection  ever  been  taken  to  the  publica- 
tion of  these,  though  their  very  essence  is  laudation? 

Wliy  then,  should  it  be  taken  to  the  Appendix  of  What's 
What,  which  is  clearly  conceived  in  the  interest  of  the 
public?  The  answer  is  to  be  found  in  the  last  letter  which 
yon  publish  from  Mr.  Watson  Cheyne ;  that  to  the  Mtdical 
Times.  In  that  letter  Mr.  Cheyne  states,  with  pardonable 
heat,  that  he  has  been  unjustly  suspected  of  self-advertise- 
ment; and  he  asserts  that  there  is  no  reason  why  he  should 
be  so  suspected.  I  most  heartily  agree  with  him.  I  go  still 
further,  and  say  that  such  suspicion  is  as  ridiculous  as  it  is 
unjust — is  absolutely  incorrect  and  entirely  unwarranted; 
there  is  no  shadow  of  ground  which  could  justify  such  assertion. 

But,  Sir,  I  must  go  a  step  further  :  not  only" is  this  the  case 
with  regard  to  Mr.  Watson  Cheyne,  it  is  also  the  case  with 
regard  to  Mr.  Harry  Quilter.  I  am  not  a  stranger  to  the 
public  ;  it  is  more  than  a  quarter  of  a  century  since  I  began  to 
write  continuously  in  books  and  newspapers,  and  opportuni- 
ties have  not  been  lacking  to  me,  if  my  bent  had  been  in  that 
direction,  of  advertising  my  friends  or  calumniating  my 
enemies.  As  a  writer  on  the  most  important  daily  and  weekly 
journals  in  England,  as  the  editor  of  a  well-known  review,  and 
as  a  constant  contributor  to  magazines  and  newspapers  of 
high  standing,  my  words  have  been  continually  before  the 
public,  my  opinions  have  been  plainly  expressed,  frequently 
challenged,  and  as  frequently  defended.  But  no  critic,  how- 
ever bitter,  no  adversary,  however  unjust,  has  ever  said  during 
the  last  quarter  of  a  century,  that  I  wrote  in  the  interests  of 
advertisement ;  that  I  stated  as  fact  what  I  did  not  believe. 

Surely,  Sir,  I  have  a  right,  with  such  a  record,  to  resent 
accusation  even  more  strenuously  than  Mr.  Watson  Cheyne. 
Indeed,  I  have  more  ground  for  i-esenling  it,  for  my  whole 
public  life  has  allbrded  proof  tliat  it  is  false.  In  truth,  it  »$ 
a  "  dirty  "  suspicion,  unworthy  of  a  decent  newspaper,  and  one 
for  which  there  is  no  icdre.ss.  It  is  true  that  no  one  who 
knows  the  gentlemen  referred  to  would  believe  that  they  paid 
me  to  praise  them,  an<l  no  one  who  knows  me  will  believe  I 
was  so  paid.  But  the  majority  of  readers  will  know  neither  of 
Uf  ;  and  so  this  "  pseudonymous  anonymuncule,"  as  Charles 
Reade  would  have  called  him,  and  his  malicious  insinuations, 
will  doubtless  prejudice  the  minds  of  many  envious  and  sus- 
picious persons. 

One  last  word  on  the  i|iiostion  which  lies  at  the  root  of  this 
matter  thatof  the  medical  etiquette  which  forbids  (he  recom- 
mending of  a  doctor  save  by  another  medical  man.  On  this 
point,  Sir,  I  know  I  cannot  expect  to  obtain  the  agreement  of 
a  medical  journal  «"/  (;//icio,  you  are  bound  to  be  against  me  ; 
hul  yon  have  many  lay  us  well  as  iirofessioniil  readers,  and  to 
them  I  wouhl  say.  (!an  you  honestly  say  that  it  is  not  for  the 
luililic  inleriHt,  not  for  the  greatest  good  of  the  greatest  nura- 
l>er,  that  infiprmiilion  should  be  obtiiiiiable  liy  uiiinstrucled 
persons  lis  to  who  are  leading  speeiHlifts,  or,  in  the  ordinary 
phrase,  till' "best  jieoplc  to  go  to,"  in  this  or  that  medical 
emergency  I  will  not  even  say  the  best,  but  good  people P 
To  whom  cmild  Huch  information  do  luiriii  V  And  is  il  not 
llie  inHv  that  the  siiit;le  urgiinient  ngiiinst  it  is  the 
iiinvorthy  nrgnini'iit  ahovi'  (•i>iiinieiite(l  on  the  argiiini'iit  that 
such  iiiformalion  might  not  be  unnrejuiliied.  That,  Sir,  cun 
he  urged    nRBinst   every    kind    of   Information    whatsoever 
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which  is  given  to  the  public.  It  appears  to  me  tliat 
each  of  sucli  cases  must  be  judged  on  its  merits.  Where  a 
writer  of  reputation  states  publicly,  assuming  full  responsi- 
bility for  the  statement,  that  such  and  such  a  fact  is  the 
case  in  his  own  personal  experience,  he  has  a  right,  not 
poseibly  to  his  liearers'  credence  in  the  validity  of  his  judge- 
ment, but  to  their  belief  in  his  bona  fides.  In  all  human 
probability  I  shall  never  write  another  word  concerning  the 
medical  profession  in  the  strain  to  wliicli  objection  has  been 
made;  I  trust,  however,  you  will  allow  me  to  put  on  record 
the  above,  I  fear,  rather  lengthy  expression  of  my  views  and 
the  intention  by  which  the  passage  m  question  was  actuated. 
— I  am,  etc., 

Manchester  Square,  W.,  Feb.  17th.  Harry  Quilter. 

%*  We  entirely  agree  with  Mr.  Harry  IJuilter  that  it  is 
folly  to  accuse  Mr.  Watson  Cheyne  of  having  sought  an 
advertisement  of  his  abilities  as  a  surgeon,  and  Mr.  (^uilter's 
present  statement  was  not  required  to  make  us  confident  that 
he  wrote  as  he  did  without  consultation  with  the  medical 
men  whose  names  are  mentioned  in  the  extraordinary 
appendix  to  What's  What.  The  appendix,  however,  is  only 
fresh  evidence  that  medical  etiquette  is  only  common  sense 
applied  to  a  special  case,  and  that  the  true  ground  for  its 
maintenance  is  quite  as  much  the  interest  of  the  public  as 
the  good  governance  of  the  medical  profession. 


IRISH  POOR-LA.W  MEDICAL  t)FFICEKS. 
Sra, — It  is  difficult  to  follow  the  entire  sense  of  your 
anonymous  correspondent,  "T.  H.  M.,"  in  his  letter  on 
Irish  Poor-law  medical  officers  He  accuses  us  of  boycotting. 
The  effect  of  Clause  C.  of  the  Mayo  resolutions  would  not  be 
boycotting  in  the  usual  acceptation  of  the  term.  What  the 
members  of  the  County  Mayo  Branch  of  the  Irish  Medical 
Association  are  determined  to  do  is  to  put  down  the  exploiting 
of  the  services  of  medical  men  by  playing  one  off  against  the 
other,  as  has  been  done  in  the  past.  If  any  medical  man, 
then,  wishes  to  put  himself  forward  as  a  champion  of  reduced 
fees  and  inadequate  salaries,  wishes  to  live  in  indigence  and 
petty  squabbling  with  ignorant  guardians,  wishes  to  die  a 

§auper    »nd    leave  wife    and    children,    if    he    have   such, 
ependent  on  the  charity  of  strangers,  he  cannot  do  so  in 
our  company. 

If  "  T.  H.  M."  is  resident  in  Ireland  and  has  had  experi- 
«nce,  as  indeed  he  says  he  has,  of  Poor-law  methods  here,  par- 
ticularly for  the  past  three  years,  he  knows  as  much  as  I  do, 
and  it  is  useless  pursuing  the  subject  further.  He  knows 
that  the  attitude  of  the  new  Boards  towards  their  medical 
officers  has  been  mostly  one  of  contempt,  abuse,  and  slander, 
and  he  also  knows  that  this  fight  of  ours,  if  it  is  to  be  fought 
successfully,  is  not  one  for  feather-weight  weapons.  We  are 
being  hit  hard,  and  our  safety  lies  in  hitting  harder  in  return. 
This  with  loyal  combination  it  is  in  our  power  to  do.  Not  by 
gentle  loving  reproof  was  the  Birmingham  Consultative 
Institution  squelched  or  the  club  war  successfully  fought 
out.  And  so,  too,  the  Poor-law  medical  officers  of  Ireland, 
unless  they  want  to  fall  into  the  position  of  slaves  to  the 
blatant  Poor-law  guardians  of  our  day,  must  be  up  and  doing, 
must  take  off  their  coats  to  the  work  and  stand  no  nonsense. 
In  doing  all  this  they  can  still  keep  the  honour  of  the  profes- 
eiou  bright  and  unsullied,  and  I  can  now  guarantee  that  no 
act  of  the  Co.  Mayo  Branch  of  the  Irish  Medical  Association 
will  ever  tarnish  that  honour.     I  am,  etc., 

R.  B.  Mahon, 
Honorary  SecretaiT  CO.  Mayo  Branch 
Ballinrobe,  Feb.  i8th.  Irish  Medical  Association. 


SUPERANNUATION  OF  POOR-LAW  OFFICERS  IN 
IRELAND. 
Sir, — The  actuarial  report  on  the  Poor-law  Superannuation 
Bill  (Ireland)  has  now  been  made  public.     It  is  based  to  a 
consiflerable  extent  on  assumptions. 

1.  That  the  salaries  of  Poor-law  ofBcials  are  subject,  as  a 
matter  of  course,  to  a  periodical  and  substantial  increase. 
The  past  history  of  salary  increments  shows  that  they  are 
rarely  increased  :  and,  therefore,  the  claims  upon  the  pension 
fund  would  fall  much  below  the  sum  named  by  the  actuary. 

2.  That  Poor-law  ofticials  do  not  resign  or  otherwise  cease  to 
hold  office  ;  or  that  they  do  not  die  before  reaobing  the  pen- 
sionable age  of  65  years. 


Probably  Dr.  Ilowell  had  no  data  upon  which  to  base  a  re- 
liable report  in  this  respect.  They  are  facts,  nevertheless, 
and  must  have  an  important  bearing  on  the  average  payments 
from  the  fund. 

The  percentage  deductions  in  the  English  Act  of  1896  em- 
bodied in  the  present  Bill  were  based  upon  the  percentages 
adopted  by  large  public  bodies  in  England  for  the  superannu- 
ation of  theirofficera— for  example,  the  Corporation  of  London, 
the  Liverpool  Corporation,  the  North-Western  Railway,  the 
North-Eastern  Railway,  the  School  Boards,  the  iletropolitan 
Board  of  Works,  and  the  London  County  Council. 

It  was  not  expected  that  the  fund  created  by  the  deductions 
from  income  would,  at  first,  be  sufficient  to  meet  all  claims. 
There  was,  however,  reason  to  believe,  from  the  experience  of 
other  similar  funds,  under  the  management  of  the  public 
bodies  mentioned,  that  the  percentage?  would  be  found  suffi- 
cient to  more  than  cover  the  proportion  of  the  superannuation 
fund  which  Poor-law  ofticers  should  be  asked  to  bear ;  more 
particularly  so,  having  regard  to  the  equitable  claim  already 
possessed  by  some  of  these  officers  under  existing  Acts. 

The  actuarial  report  further  states  that  in  the  event  of  the 
Bill  becoming  law  it  was  absolutely  necessary  that  the  fund 
should  be  a  national  and  not  a  union  fund. 

This  would  be  a  most  advisable  arrangement,  inasmuch  as 
Clause  4  of  the  proposed  Bill  provides  that  all  service, 
whether  continuous  or  not,  shall  be  aggregated.— I  am,  etc., 

Thomas  Gick. 

Irish  Medical  Association,  Royal  College  of  Surgeons,  Dublin,  Feb.  8th. 


ASYLUM  DYSENTERY. 

Sib,— May  I  be  permitted  to  make  a  correction  in  the 
report  in  the  British  Mkdicai.  .louR.VALof  February  15th  of 
the  remarks  which  I  made  on  dysentery  in  asylums  at  the 
meeting  of  the  Epidemiological  Society  on  January  17th? 
The  outbreak  at  the  Leavesden  Asylum  was  reported,  and 
an  account  of  it  will  be  found  in  the  Medical  Supplement  to 
the  Annual  Report  of  the  Statistical  Committee  of  the 
Metropolitan  Asylums  Board  for  1899.  Though  there  were 
several  fatal  cases,  yet  in  not  one  was  ulceration  found  such 
as  that  described  by  Dr.  F.  W.  Mott;  nor  did  any  of  the  non- 
fatal cases  present  the  symptoms  of  dysentery.  On  the 
other  hand,  some  of  the  cases  were  undoubtedly  enteric 
fever. — I  am,  etc., 

Homcrton,  N.E..  Feb.  i;th.  E.   W.  GOODALL. 

*,*  Dr,  Mott  has  also  asked  us  to  point  out  that  the  statement 
attributed  to  him  in  ourreport  of  thediscussion  at  the  Epidemi- 
ological Society,  that  at  Claybuiy  25  per  cent,  of  the  patients 
were  general  paralytics,  but  they  had  no  dysentery  whatever, 
is  quite  inaccur.ite.  What  he  said  was  that  at  Claybuiy  Hall, 
which  is  used  for  private  male  patients  only  now,  and  for  the 
past  six  years  for  special  male  cases,  no  case  of  dysentery  had 
occurred.  The  water  supply  and  the  food  were  the  same  as 
in  the  main  building.  He  adds  that  another  interesting  fact 
is  that  for  the  past  two  years  25  per  cent,  of  the  population  of 
ClayburyHall  has  been  made  up  of  general  paralytics,  and 
yet  no  case  of  dysentery  has  occurred  there.  These  facts 
show  that  dysentery  has  not  arisen  de  iioro  among  these  insane 
patients.  With  reiiard  to  the  linal  sentence,  it  was  intended 
to  explain  the  cause  of  sewage  upon  land  being  a  cause  of 
dysentery— not  by  exhalations,  as  supposed  by  Clouston,  but 
by  direct  contamination  of  food  or  conveyance  of  the  infection 
by  the  hands  of  those  who  are  uncleanly  in  their  habits. 

THE  PREVENTION  OF  ENTERIC  FEVER  IN  ARMIES. 

Sir,  -I  am  pleased  to  find  that,  according  to  the  War 
Office,  the  reports  at  present  being  received  from  South 
Africa  show  that  preventive  measures  are  now  receiving 
every  attention. 

When  I  was  in  South  Africa  some  months  ago  such  was  not 
the  case,  and  the  boiling  or  sterilizing  of  water  for  drinking 
purposes  in  the  army  was  grossly  neglected,  and  was  the 
exception  rather  than  the  rule. 

The  commendable  paper  by  Pr.  Turner,  Medical  Officer  of 
Health  for  the  Transvaal,  on  Typhoid  Fever  in  South  Africa  : 
its  Cause  and  Prevention,  in  the  Bunisii  Mki>I(AI,  Jouk.nal 
of  February  15th,  bears  testimony  to  my  assertions  that 
enteric  is  chiefly  waterborne  and  as  to  the  indilference  of 
troops  as  to  what  they  drink.— I  am,  etc., 

February  iStlu  ^'  ^* 
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EGBERT  PEEL  lUTCHIE,  M.D.,  F.K.C.P.E.,  F.R.S.E., 
Consulting  Physician  to  the  Hospital  for  Sick  Cliildren,  Edinburgh. 
We  regret  to  report  the  death,  from  cerebral  haemorrhage,  on 
Monday,   February  10th,  of  Dr.  Robert  Peel  Ritchie,  Edin- 
burgh. 

Dr.  Ritchie  was  born  in  Edinburgh  in  the  year  1835.  His 
father  was  a  civil  engineer,  a  magistrate,  and  an  authority  on 
ventilation  in  that  city.  His  son  was  educated  at  the  Edin- 
burgh Academy  and  at  the  University  of  his  native  city, 
which,  indeed,  he  never  left  save  for  the  period  when  he  was 
Resident  Pliysieian  at  Bethnall  House  Asylum,  London. 

He  graduated  M.D.  in  iSs6,  and  in  the  same  year  was  ad- 
mitted to  the  Licentiateship  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  In  iS6(  he  was  admitted  to  the  Fellowship  of 
the  Royal  College  of  Physicians  of  Edinburgh.  In  that  same 
year  he  published  his  first  paper,  "  An  Inquiry  into  a  Fre- 
quent Cause  of  Insanity  in  Young  Men."  On  his  return  to 
Edinburgh  he  devoted  himself  to  the  study  of  diseases  of 
children,  became  one  of  the  Physicians  to  the  Royal  Edinburgh 
Hospital  for  Sick  Children,  gave  lectures  on  the  diseases  of 
children,  was  much  consulted  by  his  brethren  for  that  group 
of  diseases,  and  was  at  the  time  of  his  death  one  of  the  Con- 
sulting I'liysicians  to  the  Edinburgh  Hospital  for  Sick 
Children. 

Dr.  Peel  Ritchie  was  associated  with  many  other  public 
chanties  of  Edinburgh— the  RescueHome,  the  Night  Asylum 
t^e  Ihspensaiy  for  Women  and  Children,  but  particularly  the 
Royal  Public  Dispensary. 

„JP, '*>83  he  was  elected  a  Fellow  of  the  Royal  Society  of 
J^dinburgh:  and  on  iiecember  ist,  1887,  President  of  the 
Royal  College  of  Phj-sicians  of  Edinburgh.  In  connexion 
with  tlie  latter  honour  it  is  interesting  to  note  that  his  largest 
and  mo.st  important  publication  was  on  The  Earli/  Days  of  the. 
lioyall  Colledye  of  I'hhttia-ns.  Edinhurijh.  This  was  published 
in  1899,  and  has  never  received,  either  from  the  Fellows  of  the 
College  or  from  the  outside  members  of  the  profession,  the 
attention  it  well  deserved.  It  is  an  extremely  interesting 
and  valuable  contribution  to  the  history  of  medicine.  Fortwo 
years  he  was  Vice-President,  and  for  many  years  Treasurer 
of  the  College. 

Dr.  Peel  Ritchie  also  wrote  on  cancrum  oris,  on  umbilical 
hernia,  on  remedies  used  by  the  Caflres  to  prevent  blood 
poiHOiiing  from  anthrax,  on  vaccination,  on  ovarian  drop-y, 
and  in  1888  issued  notes  on  the  Report  of  the  Departmental 
Committee  appointed  to  inquire  into  pleuropneumonia  and 
tuherculoMS  in  tlie  United  Kingdom. 

He  filled  the  oflices  of  President  of  the  Edinburgh  Medico- 
Chinirgical  Society,  the  Edinburgh  (obstetrical  Society,  the 
l;.<linburgh  Harveian  .^oc.'cly,  and  the  Scottish  Micio.scoi)ical 
.Society.  ' 

He  was  greatly  interested  in  the  administration  of  the  Poor 
X,aw,  and  for  many  years  lie  was  a  member  of  the  City  Parish 
Oouneil.  For  a  period  nf  live  years  he  was  one  of  the 
managers  of  the  Kdinbur>:h  liojal  Infirmary,  and  when  he  re- 
tired Iroin  that  office  in  1S92  he  became  a  member  of  the  Court 
of  Contributors. 

He  was  nri  ahle  jihysiciaii,  and  for  many  years  had  a  very 
large  nra.tiee.  Inder.l,  it  u  .-.soiily  advancing  years  that  eom- 
peled  liiin  to  lescen  this.  In  jiiilitieH  he  was  a  Conservative 
f,  1"  ■■;■''«'""  »  member  and  el.ler  of  the  Church  of  Seotlimd. 
I»r.  leel  ICitchien  wife  died  several  yeaiH  ago.  He  is  sur- 
vive.i  by  two  sons,  one  0/ whom  is  a  member  of  the  medical 
jjrofesfiion  and  tJie  othci  a  naval  oflicer. 


WILLl.m  CMAULES   \\\\  \  < 

V«r\wt\i  .Mcdlcil  Hiir'':liil'  :  1 
D«.  Hu.i.M  wiiH  the  nerond  h(.ii  ■ 
reHidenl  ii|Hitlieeary  mid  cue,  " 
born  witlijii  iiH  preeinelH  In  I  i  1 
early  education  at  Merelmni  '| 
triiinini?  nt  <iuy  h  MoHininl,  v.'i 
lf>Hir  \V.  \V.(iiil|,  .\rr.  Hryni  1, 
oUierg.  After  oMdininc  therti, 
in  1850,  he  WBH  iippoiiited  II 
Dispeiisary,  and  Muljcequ-nlly  ' 


.  .M.D.AiiKiii..,  M.R.C.S.IAii., 
'  pi'.  Niirfolk  <'.i)iinty  Anyliiin 
il  Mr.  MoiiHnn  Hills  the  elder, 
T 'if  (iuy's  lloHiiital,  and  was 
'ni.iry,  i8j8.  lie  received  his 
■i;  lorH  Sehoiil  imd  bin  inedicnl 
lie  lie  WHM  iiilimiitely  known 
"^irSnniiiel  Wjlks,  and  iniiny 
loniim  of  .M.K.C.H.  and  L.s.A. 
ollie-Hurgeon  at  the  Surrey 
n  1854  won  elected  ABsifltnnt 


Medical  Officer  at  the  Kent  Asylum  at  Barming  Heath,  near 
Maidstone,  under  Dr.  James  Huxley,  who  is  still  living,  the 
brother  of  the  late  Professor  Huxley.  In  1S59  he  graduated 
as  M.D.Aberd.,  and  in  1861  was  promoted  to  the  Medical 
Superintendency  of  the  Norfolk  County  Asylum  at  Thorpe, 
which  post  he  filled  with  great  ability  and  tact  until  January, 
18S7,  when  he  retired  on  a  well-earned  pension  of  /"600  a  year. 
The  remaining  fifteen  years  of  his  life  were  usefully  employed 
as  an  alienist  consultant  in  the  county  with  which  he  had 
been  so  long  associated,  and  in  gratuitous  medical  work 
amongst  the  poor  of  his  district,  by  whom  he  was  beloved. 
Death  came  to  him  suddenly  from  cardiac  failure  shortly 
after  retiring  to  bed  at  his  house  in  the  Chantry,  Norwich, 
on  Saturday,  January  iSth  last,  and  on  January  22nd  he  was 
laid  to  rest  in  the  picturesque  churchyard  of  Postwick,  near 
Thorpe,  beside  his  second  wife  and  only  son,  who  had  pre- 
deceased him.  He  leaves  one  daughter,  Mrs.  Aubrey  A. 
Blake,  to  mourn  her  loss.  The  funeral  was  largely  attended 
by  medical  friends,  including  Messrs.  Wm.  Cadge,  Charles 
Williams,  Charles  Muriel,  Thomas  H.  Morse,  and  his  old 
friend.  Dr.  Ernest  White,  with  whom  in  recent  yeats  he  had 
generally  spent  a  few  weeks  each  summer  at  the  City  of 
London  Asylum,  for  to  the  last  he  was  eager  to  keep  himself 
abreast  of  the  times  in  the  treatment  of  mental  diseases. 


It  is  with  much  regret  that  we  record  the  death  of  Mr.. 
D'Arcy  Bainbbidoe  Carter  of  Shipleyj  which  occurred  from 
pleuro-pneumonia  after  a  very  short  illness.  He  was  born  in 
i860,  and  was  the  son  of  the  late  Dr.  Carter  of  Chapeltown, 
Leeds,  and  came  of  a  medical  family.  He  received  his  early 
education  at  the  Leeds  Grammar  School  and  his  medical 
training  at  the  Leeds  School  of  Medicine.  He  qualified  in 
1881,  taking  the  M.R.C.S.Eng.  and  L.R.C.P.Ediu.  Shortly 
afterwards  he  held  the  post  of  House-Surgeon  and  House- 
Physician  in  the  Leeds  Infirmary.  He  then  for  a  yeai_was 
Resident  Surgical  Officer  to  the  General  Hospital,  Wakefield. 
In  1884  he  commenced  practice  in  Shipley  as  partner  with  Dr. 
W.  H.  Ellis.  Among  other  offices  he  held  those  of  Senior 
Surgeon  and  Medical  Superintendeut  to  Sir  Titus  Salt's  hos- 
pital at  Saltaire,  Surgeon  to  the  Midland  and  Great  Northern 
Railways  and  to  the  Shipley  Section  of  the  East  jMorley  Divi- 
sion of  the  West  Riding  Constabulary,  and  Medical  Officer 
to  the  Shipley  Post  Office.  He  was  a  Member  of  the  York- 
shire Branch  of  the  British  Medical  Association.  He  was  one 
of  the  Managers  of  the  National  Schools,  and  a  Member  of  the 
School  Board  of  Shipley.  He  was  a  man  of  genial  dispositien 
as  well  as  of  high  professional  attainment,  and  he  will  be 
much  missed  through  an  area  far  wider  than  Airedale.  He 
leaves  a  widow  and  two  young  daughters. 


Dr.  Jkkkmiah  T.  Eskridoe  of  Denver,  who  died  recently, 
graduated  at  the  Jetlerson  Medical  College,  Philadelphia,  in 
1875.  Soon  after  taking  his  degree  he  was  appointed  Post- 
graduate Instructor  in  Nervous  Diseases  in  the  CioUege,  and 
he  practised  in  Philadelphia  until  1SS4,  when  he  settled  iu 
l)eiiver.  lie  was  a  meniiier  of  many  learned  societies,  and  at 
the  time  of  his  death  he  was  Alienist  and  Neurologist  to  St. 
Luke's  Hospital,  and  Ccnisulting  Alienist  and  Neurologist  to 
the  Arapahoe  County  Hospital.  Dr.  Eskrldge  contributed 
largily  to  the  literature  of  his  profession. 

Dii.  Clayton  I'.mikiiii.i.  of  Denver  died  on  the  same  day  as 
his  fellowlownsman,  Dr.  Eskridge.  lie  was  Professor  of 
Surgery  in  the  (iross  Medical  College  of  Denver,  iind  Surtjeoni 
to  the  Aiiqmhoe  County  ILispital  and  St.  Luke's  Hospital. 
During  the  war  with  Spain  he  saw  service  in  I'uerlci  Rico  as 
Surgeon  of  the  I'irsl  Ke^iinent  of  (N)lnrado  Vohiiitei  is,  and  he 
was  a  iiiemher  of  the  .Assueiatioii  of  Military  Surgeons  of  the 
United  States.  Dr.  I'tuldiill  did  not  write  niuili,  but  his  pro- 
ductions were  all  of  sterling  value.  He  was  lielil  in  thehighest 
respect  by  his  professiiiiiiil  brethren. 


It  is  with  regret  we  record  the  death  on  Kebiuary  ist  of 
I'.  W.  MAunioTT,  M. 1 1  St. Andrews,  .M.U.C.P.Lond..  iSSi, 
*l.K.C.S.J,ond.,  1853,  F.L.S.  He  was  born  on  June  3otli. 
1831,  the  Bccond  son  of  the  Rev.  Harvey  Marriott,  Vioar  01 
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Wellington,  Somerset,  and  forty  years  Rector  of  Clavcrton, 
Bath.  He  was  educated  at  the  Edinburgh  Academy,  where  he 
won  the  prizes  for  the  best  Latin  elegiaes  and  sapphics, 
and  one  for  scholarship  in  the  fifth  class  in  July,  1846. 
He  was  at  Bath  United  Hospital  in  1849,  and  matricu- 
lated at  the  Vjondon  University  in  1850.  He  entered  the  Col- 
lege of  St.  Bartholomew's  Hospital  in  1850,  where  he  was 
prizeman  in  I'hysioloj^y  in  May,  1S51.  In  1859  he  joined  the 
medical  service  of  Her  Majesty's  Indian  Army,  and  was 
attached  to  the  ist  European  Regiment  of  Madras 
Fusiliers  (102nd  Royal  Dublin  Fusiliers).  In  1861  he 
returned  from  India  on  sick  leave,  and  from  that 
date  was  in  practice  at  Mentone,  and  held  the  grade 
of  Officier  de  Sant<!  (Alpes  Maritimes)  from  1864. 
Whilst  at  Mentone  Dr.  Marriott's  unafl'eeted  simplicity  and 
kindness  were  well  known,  and  he  was  much  beloved  by 
many.  He  was,  unknown  to  most  people,  a  deeply  religious 
man.  His  kindness  to  numbers  of  the  poorer  clafs  of  English 
who  were  sent  there  for  their  health  was  remarkable,  not  only 
attending  them  free,  but  even  inducing  landlords  uf  hotels  to 
remove  his  patients  from  cheap  little  cold  north  rooms  to 
those  that  faced  south  and  were  sunny.  His  hobby  was 
botany  and  he  made  a  valuable  herbarium  in  the  Alpes  ^lari- 
times  and  other  parts  of  Europe.  He  married  a  daughter  of 
the  late  Gerald  FitzGerald,  of  the  Queen's  County,  Ireland, 
and  l?ath,  and  leaves  one  son. 


The  late  Inspector- G-nbral  Slaughter. — A  corre- 
spondent writes  :  Let  me  add  a  few  remarks  to  your  notice 
in  the  British  Medical  .Jouknai,  of  February  8th  of  the 
death  of  my  "  sea-dad,"  C.  H.  Slaughter,  Inspector-General 
of  Hospitals  and  Fleets.  He  was  one  of  the  few 
medical  students  who  joined  the  navy  as  Acting  .\ssistant 
Surgeon  during  the  Crimean  war;  was  employed  in  the 
Baltic,  and  received  the  Baltic  medal.  Afterwards  he 
returned  to  St.  Thomas's  Hospital,  qualified,  and  joined  the 
service  as  Assistant  Surgeon.  Mealso  rei-eived  the  Abyssinian 
medal.  He  was  very  generally  loved  by  all  who  knew  him, 
was  an  excellent  messmate,  careful  and  painstaking  in  his 
.professional  capacity,  and  entirely  devoted  to  the  service  to 
which  he  belonged.  Dr.  Slaughter  took  an  immense  amount 
of  trouble  in  training  the  young  surgeons  who  were  under 
him,  and  did  his  best  always  to  make  them  know  and  love 
the  service  as  he  knew  and  loved  it.  No  one  in  the  navy  who 
was  intimate  with  him  but  enjoyed  at  times  the  great 
pleasure  of  listening  to  his  old  service  yarns;  he  had  a 
wonderful  memory,  even  for  trilles,  and  the  only  pity  is  that 
he  did  not  commit  his  reminiscences  to  paper. 


We  regret  to  announce  the  death  of  Dr.  Chaulks  H. 
Burnett,  the  well-known  otologist  ot  Philadelphia,  who  died 
■on  January  30th,  at  the  age  of  61.  He  took  his  degree  as 
Bachelor  of  Letters  at  Yale  in  1864,  and  graduated  as  Doctor 
of  Medicine  at  the  University  of  Pennsylvania  in  i856.  He 
was  the  author  of  a  textbook  fntitled  T/n'  B'lr :  it/:  Anatmnii, 
Pki/nioloff!/,  and  Disease.^,  which  ajipeared  in  1S77,  and  of  a  work 
on  Diseases  and  Injuries  of  tlif  Ear.  He  was  the  senior  editor 
of  An  American  Tertbook  of  Surgery  for  Practitioners  and 
Students,  and  was  one  of  the  editors  of  An  American  Year- 
600k  of  Medicine  and  Surgery. 


Deaths  in  thh  PBOFESSIO^f  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are :  Mavroy^ni  I'Hsha,  Physician-inOrdinary  to 
the  Sultan,  and  formerly  Professor  in  the  Medical  School  of 
Constantinople;  Dr.  A.  KoHliellnikotT,  Kmeritus  I'rofessor  of 
Neuropathology  in  the  University  of  Moscow,  aged  66;  Dr. 
Bugenio  Fazio,  Professor  of  Hygiene  in  the  University  of 
Naples;  Dr.  .Vlfonso  Masi,  lieputy  Professor  of  Operative 
Surgery  in  the  Medical  Faculty  of  Buenos  Aires;  Dr. 
Elias  Blix,  Professor  of  Otology  in  the  University  of  Chris- 
tiania :  Dr.  Arthur  tJeipsler,  of  Dic^den,  Director  of  the 
Statistical  Bureau  of  the  Kingdom  of  Saxony,  formerly  a 
practising  physician  at  Meran,  aged  70;  Dr.  Maximilian 
Bansen,  formerly  Medical  Director  of  the  Chapui  Lunatic 
Asylum,  Costa  Rica,  aged  54;  Dr.  Chedevergne,  Director  of, 
and  Professor  of  (Minical  Medicine  in,  the  Medical  School  of 
Poitiers;    and  Dr.  John  T.    Metcalfe,   formerly   Professor  of 


Clinical  Medicine  at  the  New  York  College  of  Physicians  and 
Surgeons,  and  for  many  years  one  of  tl>e  leading  consultants 
of  New  York,  aged  83. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE   UNDERMANNING   OF  THE   ARMY   JirDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  ofllcers  employed 
on  the  Active  or  Reserve  Lists,  according  to  thi' Army  List  for 
F'ebruary : 

Distribution  in  February  Army  List. 
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The  total  is  3  fewer  than  in  January,  with  a  few  changes  in 

distribution.  There  are  5  more  at  home,  8  I'ewer  in  South 
Africa,  and  4  fewer  in  other  foreign  stations  :  there  are  4  more 
unposted,  the  same  number  (24)  seconded,  and  i  more 
employed  from  the  reserve  of  oifiiers. 

Deducting  seconded  and  reserve  oflicers.  the  etlective 
active  list  numbej-s  934.  Excluding  the  Director-General, 
but  including  the  Deputy,  the  Surgeon-Generals  number  8, 
or  2  short  of  the  normal  complement. 

There  are  98  retired  oflicers  employed;  2  are  in  South 
Africa,  where  are  also  2  of  the  Royal  Army  Medical  Corps 
(Militia). 

THE  NAVY  ESTIMATES  FOR  THE  YEAR  1902-1903. 
The  First  Lord  of  the  Admiralty,  Lord  Selborne.  in  liis 
statement  explanatory  of  these  Estimates,  dated  Februaiy 
loth,  1902,  intimated  that:  "The  recent  I'hanges  in  the  con- 
ditions of  service  and  pay  of  the  medical  oflicers  of  the  army 
necessitated  an  immediate  revision  of  the  position  of  the 
medical  officers  of  the  navy.  Fresh  regulations  will  shortly 
be  issued  giving  details  of  a  substantial  improvement  of  pay." 
These  regulations  will  be  awaited  with  interest  in  the  hope 
that  they  will  include  reforms  in  the  "position''  as  well  as 
the  "pay"  of  naval  medical  oflici-rs. 

Increase  in  Pay.  -As  regards  future  pay,  we  find  in  these 
Estimates  for  the  coming  financial  year  provision  for  an 
increase  of  full  pay  in  all  ranks  with  the  apparent  exception 
of  that  of  Deputy  Inspector-tieneral.  The  salary  of  the 
Director-General  of  the  Medical  Department  of  the  Navy  is 
raised  from /,!, 300  to  j^i, 700.  That  of  the  Inspectors-General 
of  Haslarand  I'lymouth  Hospitals  from  ^[1,004,  with  hospital 
allowance  of  ^"85  each,  to  /j,3oo  each.  The  daily  pay  of 
(leet  surgeons  will  range,  according  to  years  of  service,  )rom 
30S.  to  36s.  as  compared  with  27s.  to  333.  as  at  present ;  that 
of  stair  surgeons  from  24s.  to  278.  as  compaied  with  218.  to 
24s.;  that  of  surgeons  from  143.  to  20s.  as  compared  with 
us.  6d.  to  15s.  6d.  No  change  is  apparent  in  the  half-i>ay 
rates. 

I^siabluhment .—The  FIstimates  also  indicate  that  forty-one 
more  naval  medical  oflicers  will  be  required  for  the  Uoyal 
Navy,  Coast  tiuard  and  Royal  Marines  than  in  the  year  1901- 
1902. 

Ho.yital  Uo/c— The  amount  provided  for  hospital  and  in- 
firmary works  and  buildings  (alterations,  improvements,  and 
additions)  is  ^"95,160. 

Chatham  \avat  Hospital.    This  new   Hospital   with   some 
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600  beds  and  necessary  residences  and  quarters  for  tlie  staff, 
is  being  built  under  the  Naval  Works  Act ;  it  is  well  advanced 
bat  no  intimation  is  given  as  to  when  it  will  be  completed. 

Dartmouth.— The  sick  quarters  of  the  Britannia  Royal  Naval 
College  for  naval  cadets  at  Dartmouth  are  to  be  completed 
early  in  the  next  financial  year. 

Nursing  Service. — Lord  Selborne  also  notified  that  "The 
Board  have  great  pleasure  in  announcing  that  Her  Majesty  the 
Queen  Alexandra  has  identified  herself  with  the  Navy  by  con- 
senting to  become  President  of  the  Naval  Nursing  Service  and 
to  give  ithername.''  The  whole  navy  and  the  medical  branch 
in  particular  will  keenly  appreciate  this  gracious  act.  The  sisters 
of  the  Naval  Nursing  Staff  for  the  coming  year  number  four 
head  sisters  and  twenty-eight  sisters. 


THE  HEADQUARTERS  STAFF  OF  THE  ARMY 
MEDICAL   SERVICE. 
[From  a  Cobrespondent.] 
The  letter  signed  "  I.  V.R.C."  published  in  the  British  Medi- 
cal JouRNAi,  of  February  8th  (p.  362)  raises  very  important 
qupstions,  and  is  a  valuable  contribution  to  the  subject  which 
it  discusses: 

"  I.V.C  C."  probably  asks  more  than  the  War  Office  would 
be  willing  to  give  ;  but  that  a  reorganisation  of  the  head- 
quarters staff  of  the  Army  Medical  Service  is  urgently  re- 
quired no  one  acquainted  with  present-day  needs  can  doubt. 
'•I. V.R.C,"  however,  goes,  in  my  opinion,  too  far  in  the 
direction  of  centralisation,  and  I  therefore  venture  to  submit 
the  following  scheme,  which  is  more  in  accord  with  the  policy 
of  devolution,  which  we  are  told  is  to  be  the  dominant 
character  of  army  administration  in  the  future. 

The  headquarters  staff  should  be  strengthened,  and  it 
should  be  divided  into  Sections  with  clearly-defined  duties 
somewhat  as  follows : 

I.~~Thr  Supreme  CoidruUiiKj  Autltoriiy. 

1.  The  Director-General  (member  of  the  Army  Board  and  War  Office 
Council). 

2.  The  Deputy  Director-General. 

J.  Secretary,  or  Aide  de  Camp,  of  Held  rank. 

Dotlcu ;  Gener.1l  control ;  everything  personal  to  ofllcers  R.A.M.C  ;  ad- 
mlssloD,  promotion,  retirement,  distribution,  discipline,  etc. 

II.     Sanitary. 
I.  Sureeon-Gencral. 

3.  AASfstant  to  dilto. 

Dulles  :  Fully  (|ualilled  in  the  licpartnient  of  I'uhlic  Health  and  trained 
liaj-leriolofc'isis  ;  they  sluiuld  advise  the  War  Olllce  in  all  uiatter.s  of  mili- 
tary Banltatloa. 

III.-A(ai/(iaca/. 

I.  Officer  of  colonel  s  ranl<. 

J.  AHKlitnnt  of  Held  rank,  who  should  also  be  attached  to  the  Intelli- 
gence Departinent. 

UuLlos  :  CoijipillnR  of  all  hospital,  recruiting,  and^ other  Htatistics  ; 
editing  ol  hospital  reports ;  medical  orga.ul8atlou  of  foreign  armies. 

IV. — The  Itoyal  Army  Medical  Cnrpt, 

I.  OtRrcT  ot  colonel'H  rank. 

a.  HUM  oniccr,  K  A..M.C, 

J.  Q  iarlorrjia>.l«i-,  K.A.M.C. 

I)uii<!i  :  Interior  economy  of  thiM-oriw;  dlslriliutlon  ;  training-,  hospi- 
tal c'luii.rrjiiil,  InrliidiriK  medicines  and  material  ;  Held  hospitals;  hearer 
cOHjpauluH  ;  the  nursiuK  service,  etc. 

V.    A  uxittary  Medical  Scrvlcet. 

I.  Ofllrerof  rnlond'H  rank. 

3.  Bcnior  medical  ollli'vr  (ii  one  of  the  auxiliary  HOrviccH. 

Uutloti  :  All  medii'ul  mutters  rolatlnt,'  to  Yeouanry,  Mllltia,  and 
Volunteer*  :  tin-  cniploynicnt  nl  ilvll  surKeuiis. 

Tlie  (iin'«oing  total  of  twelve  oflicers  seems  to  rue  the 
minimum  likely  to  iiiHiirc  that  "  ellicieney "  which  it  is 
de-iired  Hhould  Iv.  r)ar  watchword.  It  coinpareH  very  n-ason- 
iil)ly,  iiH  "I.V  I£C."  [)(iinln  out,  with  iS  in  the  Intelligence 
itlid  17  ill  the  Koyiil  Knuinei-i- lusidijiiarterrt  stnll'. 

1  do  not  think  tliut  lli<-  iippointment  of  a  liendc|iiiirterH 
Ini|M-ctor-(jeneral  of  lloHpitiilH  iH  deHirable.  It  hhvoui-h  of 
e<-iilrali/.ali /n,  and  reeailH  the  HUKKi'Kti'd  "Huri)riH«  viHitB"  of 
the  AdviHory  lioiird,  which  Imvc  l)een  eondeiiined  ;  none  hut 
the  Diri-clor-fii-neriil,  or  hiH  deputy,  hIiouM  come  between  the 
priri'-ipiii  iiifdical  olIieerH  of  diiliKlM  or  iii  my  corpH  and  lliohi' 
iiiiih-r  them.  The  AdviHOry  JiuarrI  inUHt  be  regarded  aH  only 
H  mciiiH  to  Hii  end,  and  in  no  way  a  Holulion  of  Ihe  lieadqunt- 
terH  Htall  problem. 

KOVAL  NAVVMICIIICAI.  »i;iivi<;K. 
TilK  fnllowInK  appolnlmoiitii  havo  hflCn  madoat  Ihn  Adiiiliallv     <  i-i  n   K,. 
KiiXAitN,  Hurgooo,  tu  Iho   llotcawn,  lent,   Kchniary    iilli  ;  KnwAiiD  U, 


Meaden.  StaffSurgcon,  and  John  A.L.  Campbell,  Surgeon.'to  the  Bvlwarl-^ 
March  iSlh  :  Alfked  J.  Pickthoijn,  SljiffSurgeon,  to  tlie  Gavgcs.  March 
iSth  :  Rowland  A.  Kiehy.  B.A..  M.B.,  Surgeon,  to  the  Vernon,  March  iSth  ; 
AUTHOR GAMiELL.  SurgcoD.  to  Chatham  Hospiloi,  Marrli  i8ih  ;  J.  Follar- 
TON,  J.  G.  Prebles.  MB  .  T.  W.  Miles,  B.A.,  M.B..  E  R  L.  Thomas,  L.  M. 
Morris,  O  Mills,  N.  H.  Mummery,  .4..  K  Smith-Shand.  M.B.,aud  W.  M. 
L.  Cheeky,  Surgeons,  to  tlie  Duke  of  Wellinfjton,  additional,  tor  Haelar 
Hospital,  with  seniority  of  February  8th,  aud  to  join  on  February  26th. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 

From.  To. 

Colonel  Sir  T.  J.  Gallwey,  K.C.M.G.,  C.B., 

M.D         Home  District  India. 

Colonel  W.  L,  Gubbins.  MB South  Africa...  HomeDistiict. 

M.  D.  OConnell,  M  D -  York. 

Lieutenant-Colonel  H.  Grier         South  Africa...  Dublin. 

„  ,,       C.  Seymour.  M.B.   ...    Bengal Bombay. 

„  „        J,  Maconaehie        ...    Madras „ 

VV.  G.  Hin-ell.MB.... 

,,  „        J.  McLaughlin, M.D.    South  Africa...  Chester. 

Major  B.  M.  Skinner „  Home  District. 

„      J.  D.  T.  Reckitt  „  Woolwich. 

,,      J.  H  Greenway „  Chatham 

„      C.  S.  Sparkes     Bombay  ...  South  Africa. 

„      G.  Raymond,  M.B Chester  ...  Preston. 

,,      G.  F.  Alexander,  M.B Malta    Aldershot. 

Captain  G.  S.  .McLoughlin.  D.S.O.,  M.B.  .    South  Africa... 

„       T.  W.  Gibbard,  M.B Madras South  Africa. 

C.  E.  Pollock Beegal Edinburgh. 

„        S.  O.  Hall        Bombay  ...  Madras. 

Lieutenant  F.  S.  Walker       Dublin Cork. 

„  A.  C.  Adderley Bombay  ...  Madras. 

„  C.  R.  L.  Ronayne,  M.B.         ...  ,,  Bengal. 

„  W.  S.  Crosthwait  ShornciilTe     ...  South  Africa. 

L.  J.  S  Cahill.  MB Dublin Bombay. 

„  M.  C.  Beatty,  M  B Aldershot      ...  South  Afi-ica. 

„  H.  W   Long,  M.B Colchester     ...  Punjab. 

T.  J   Potter         Cork      Bombay. 

,,  A.  .1.  Williamson,  M  B.         ...    Newcastle      ...  South  Africa. 

Captain  G.  S  McLoughlin.  M.B.,  D.S  O.,  h;'S  taken  over  the  command  of 
C  Company  at  the  Aidersliol.  Training  School,  temporarily. 

Lieutenant-Colonel  A.  S.  K.  Prescott,  retired  pay,  has  assumed  medical 
charge  of  troops  at  Gravcsend. 

ARMY  MEDICAL  SERVICE. 
Majou  N.  C.  FEucnsoN.  M.B.,  CM.G.,  from  Koyal  Army  Medical  Corps.  Js 
;i,ppointcd    Surgeon-Major,    ist  Life  Guards,    February    i^th.      He   was 
appointed  Surgeon,  May  50th,  iSSs,  nnd  Surgcou-Major  twelve  years  there- 
after.   He  is  at  present  serving  in  South  Africa. 


ROYAL  AltMY  MEDICAL  CORPS. 
T.iEtm';NANT-Coi.(tNKL  J.  Mcl.ADOiiLiN.  M.D.,  rotircs  on  retired  pay  on 
account  of  ill-health,  l-'ebruary  igth.  He  was  appointed  Sui'geon,  July 
loth,  1881  ;  Surgeon-Major,  July  30th,  1805;  ^""^  Lieut. -Colonel,  July  30th, 
igoi.  He  served  in  the  Burmese  expedition,  aSi  (medal).  He  was  Senior 
Medical  Officer  with  tlie  exijcdition  to  the  T.uubaka  country,  on  the 
West  Coastof  Africa,  iu  iStj*,  tjeiug  present  at  the  capture  of  Tanibi  (men- 
tioned ill  dispatches,  medal  with  clasp),  and  also  with  the  expedition  uji 
the  Gambia  in  the  same  year,  incliuiiiig  the  capture  of  Toniatabi,  for 
which  he  was  again  mentioned  in  dispatclics.  aiui  received  the  thanks  nl 
ll.It.H.  the  Comiuandcr-in-Chief  and  the  Director-General,  A, M.S.  Ilo 
also  served  In  the  South  African  War,  iSgy,  1000,  lom.  as  Senior  Medical 
Offlccr  of  Sir  Charles  Warren's  column  and  tirmualand  West  (moulioned 
in  dispatches,  medal  with  three  clasps). 

The  undermentioned  Majors,  having  coniplofcd  twenty  years'  lull  pay 
Hcrvii-.e  are  pronintiHi  to  he  Lieiitanant  Colonels  from  February  4th  :  W. 
Picit,  MB..  V.  J.  jKNiKES,  MB.  V.  H,  TnmiKHNK.  S.  V  Luuhukkd,  M  D.. 
C.M.(i.,J.C  H.\si,Kri.M  1) ,  II  J,  BABRArr,  H.  E  R.  James  II.  O.Trevob, 
A.  K.  BiissKi.i,,  M.H..  C  Mil.,  II.  J.  L.  Favi.k,  D.SO.,  J,  W.  Jkkomk,  W,  W. 
Pike,  D.S.O..  L.  Havwoot),  M  1!.,  J.  M.  Ikwin,  M.B.,  K.  O.  Wkiht,  F.  H.  M. 
IIUH'ION,  M  D..  C,  l-;  Nk'Moi.,  M.B,,  W.  A.  ^lonl(l,s.  Their  war  records  arc 
given  111  Iho  Army  List  as  luiluw  :  W.  Dick  -Nile  e.Npeditioii  iu  ie8«-8s, 
including  action  at.  .Mm  Klca  (medal  with  two  clasps  and  Khedive's  star), 
i''.  J.  Jcneken  expedition  to  Soudan  In  1864.  nnd  engagements  at  Kl  Tcl> 
and  Tomal  (medal  widi  clasp  and  Khedive's  star) ;  also  with  Nile  Expoili- 
ditlon  III  1)184-6-,  (clasp).  I''.  II.  Trehcrne— Soudan  oxt)edition  in  t&l>4  In 
medical  charge  nt  the  ist  Itattalion  Black  Watch,  and  engagements  at  K) 
Tell  and  Tomal  (mnntionod  In  dispali'hes.  modal  with  clasp,  and  Khe 
dive's  star);  wilh  Nile  cxpcdillon  In  1864  «■;,  and  action  of  Klrhckan  (two 
clasps) :  South  Afrlenn  Wjirin  is-j-j-i-jco,  including  acti(Misal  IClandshiagte. 
RIotfonleIn,  and  Fai'i(ulnir'K  l-'urm,  and  sicgo  01  Ladysmlth.  II.  J,  Mur- 
ralt  Hoiilli  African  war,  iSgg  1., 01  in  charge  of  a  general  hosi>ital.  II.  O. 
Trevor  llurinoso  ox|>edltliin  in  i8Sv86  In  medical  charge  of  a  Batlery 
of  Koyal  Artllleiy  (medal  with  claB|i).  J.  W.  Jcronui  and  I,  lliiywood 
-H011M1  Alrlcan  war,  iSgo  i.j.m.  J.  M.  Irwin  Nile  expedilton  in  i8yB 
(llrltlsh  medal  nnd  Khcillven  medal) ;  Simlli  African  war,  iSog-igoi.  K. 
O.  Wight  operations  on  the  North-East.  l*'i-onllm'  of  Iturnia  In  i8gi  g.' 
(meibil  with  clnKp).  I'  II.  M.  Iliivlon -llnrmese  cxpoilll  Inn  in  iHS^Ii?.  In 
■  -hiding  the  expedlllons  to  Itlninio,  Mogauiu:.  anil  agaitiHl  I  he  Kaclilns  on 
I  he  ll'iHitler  of  China  ;  In  cliaii'e  iif  11  secDnil  iif  a  Field  lliispilal  at  Una  mo 
(rom   Jnniiarv.    1H8''.   In    Mareh,   ,m^  (mnilal  wilh  ehispl      i;.    IC.   Nicllol 

lliirina  i^xpedllHin  In   las,  S71 ihil  with  clasio.     W.  A    Mori  is  — Bunne'n 

expndllliiii  In  i8Ue  S7,  nnd  iigaiii  In  1887-11  (mnnllnnrd  '■>  dlspatchiis,  medal 
wlfh  two  ehisps);  Norlh  West  I'ronlli'r  of  India  In  i».,7  08  with  Iho  TIrah 
expeditionary  force  as  Heerrtnry  In  the  Principal  Medical  Ollleerdiien 
tinned  In  illHpalehes  (modal  willi  two  clasps).  II  M.  Hklniiiu'  North 
Worn  Kronller  01  India  In  iH,;  .|'i  (medal  with  dnsp):  Houlli  Afrlenu  war  Iu 
ill<>g-iiini  >H  I'rhiclpnl  Medical  (Hlleor  ul  a  dlvlHluii. 
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The  undTinentioned  Surecons  on  prtjbaUon  are  appointed  Lieu- 
tenants: WiLiuM  J.  8.  Harvkv.  January  nth;  Bakiiv  \.  Ckaiii. 
January  a9th.  _____^ 

INDIAN  MEDICAL  SERVICE. 
Thr  followini?  is  a  list  of  tlie  candidates  lor  his  Majesty's  India,n  Medical 
SiTvicc  who  were  successful  .it  the  Competitive  Examination  held  in 
Londnn  on  February  loMi,  i<)oj.  and  tollowine  days.    Tliirly  candidates 
have  been  passed  instead  of  spvcnteen  as  previously  announced  : 

Marks.  Marks. 

J.  MncohersoB 3,»io    11.  Hallilay       s,6ag 

W  C   Ri>«9         3,086    F.  E.  Wilson     2,610 

J   C  0    K  inhardt     3,051    B.  B.  Paymaster         i.577 

O  D.  Franklin 3,036    H.  Crossle         3,560 

J.  II.  Gill 3,011    L.Cook 2.5<6 

R  A.  I.lovd       2.878    J.  Forrest         2,490 

V   A.  F.  Baruardo      2,870    L.  B.  Scott         2,48-! 

C.  A.  Ooiirlay 2.853    J   H.  Ferris       2,456 

E   A  Walker     2,750    W.  S  Patton     2,4*5 

y  W.  ."itme        2,746    N.  W.  Mackworth      ...        _.  2,409 

L.  L.  Ilirsch      2,7.3    W.  L.  TrafTord 2.393 

H.  Ross 2,684    L.  Rundall        ~  2.365 

H    E  J   Batty 2,666    E  C.  C.Maunsell       2,342 

G   J.  Divys        2,656    G.  C.  I.  Robertson     2,277 

A.  J.  V.  Betts    2,650    D.  S.  A.  OKeefe        2,062 

C.iptain  A.  E.  H.  Pinch.  Bengal  Establishment,  is  permitted  to  retire 
from  the  eei-vice  from  December  17111.  igoi.  He  joined  the  department  as 
Sureeon-Lientenant,  July  29th,  1896,  and  was  placed  on  haU  pay 
December  17th,  1899. 

IMPERI.AL  YEOMANRY. 

SrwoEov  Captain  W  Rendai.l,  Dorset  (Queen's  Own)  Imperial  Yeomanry. 
TesTuns  his  commission  is  granted  the  rank  of  Surgeon-Major,  and  retains 
ills  rank  and  uniform,  February  19th. 

Surgeon  Lieutenant  L.  J  H.  Oi.dmkadow,  M.D.,  from  the  2nd  Volun- 
teer B^'talion  the  Royal  Fusileers.  is  aooointed  Surgeon-Lieutenant  in 
the  4th  County  of  London  (King's  Colonials) Imperial  Yeomanry,  February 
Sth. 

Mr.  Charters  J.  Rymonds,  M.D.,  is  al.«o  appointed  Surgeon-Lieutenant 
in  the  same  coips,  February  5th. 


THE  VOLUNTEERS. 
SoiWiKON-MAJOTt  J.  Thomson,  M.  D..  ist  Ayrshire  and  Galloway  Artillery, 
18  pro'iio'cd  lo  be  ■iurgeon-Lieu'eniut-Colonel,  February  rgth. 

S  ir^-^on-Liet  enant  A.  C.  Oi.pham.  ist  Worcestershire  Artillery,  is  pro- 
mo'ea  to  be  Snreenn-Captain.  February  loth. 

Su''g"onr,i.>iitenant  A.  E.  Larki'JG,  M.D.,  ist  Volunteer  Battalion  the 
Buflfi  (East  Kent  Regiment),  is  promoted  to  be  Surgeon-Captain,  January 
nth. 

The  annointnient  of  Mr.  H.  J.  Bailkv,  M.B..  as  Surgeon-Lieutenant  in 
tUe^ndCidfi  B.i't.n lion  the  Kings  (Liverpool  Regiment),  announced  in 
J>>«d  )'i  CiazfV^.  Mt  January  17th  is  cancelled  at  his  own  reiiuest. 

Sur 'Pon-Lipu'enant  J  R.  Fodlds.  M.B,,  ist  Dumbartonshire  Rifles,  re- 
signs his  commission,  February  19th. 


DEARTH  OF  CANDIDATES. 
Ichthyosis  writes ;  The  present  dearth  of  candidates  for  the  Navy,  Army, 
and  Colonial  Services  arises  mainly  from  insufficient  inducements  in 
the  shape  of  pay  and  pension.  The  suggestion  to  increase  pension  l)y 
IS  a  day  for  each  year  of  service  after  twenty,  up  to  a  ma:dinum,  seems 
great. 

».*  The  present  dearth  of  candidates  for  the  public  services  Is  a  fact 
admitting  of  more  than  one  exphinrition.  First  comes  increased  demand 
in  civil  life  through  the  abolition  of  unqualified  assistantships  ;  next 
the  uing  up  of  tire  av.iilablo  simply  through  the  temporary  employ- 
ment in  the  armv  of  a  large  number  of  young  medical  men.  At  the 
same  time,  we  doubt  if  even  the  end  of  the  war  will  ranch  assist  the 
regular  establishments  of  the  i>ublic  services  unless  sufficient  induce^ 
mouls  are  offered  to  eligibleX'audidates. 


CHANGE  OP  TITLES  OP  MILITIA  AND  VOLUNTEER  MEDICAL 
SERVICK  CORPS. 
V.M  O.  AND  A.M.R.  writes:  There  .ire,  according  to  the  Ariny  t'oi 
(Jiinuary),  one  Artillery  V'olimioer  Medical  Officer,  one  Engineer 
Volunteer  Medical  Officer  one  Yeomanry  Medical  Officer,  and  eieht 
reuimeiital  Volunteer  Medical  Officers  serving  with  the  Royal  Armv 
Medical  Corps,  as  against  two  only  of  the  Volunteer  Medical  SlalT 
Corps.  Sur.'lv  if  the  services  01  Ine  Volunteer  Medical  -StatT  Corps 
merit  its  newdesienation  and  cli  a  nee  of  titles,  the  other  medical  officers 
have  earned  for  themselves  and  their  colleagues— if  the  change  from  a 
professional  to  a  combatant  title  is  a  compliment-. a  right  to  omit— if 
onlv  for  the  sake  of  uniformity— the  prefix  "  Surgeon"  when  describing 
Uietr  rank. 

PROMOTION  IN  THE  ROYAL  NAVY  MEDICAL  SERVICE. 
K.  W.  writes:  In  the  reform  of  the  naval  medical  service  promotion  for 
professional  merit  must  Und  a  place.  When  all  is  said  and  done  this 
can  only  be  secured  by  compeliiivc  examination.  Now.  all  do  not  want 
sorcial  promotion,  hut  are  coiiient  to  jog  along  in  the  old  casv  style 
For  such  Bs  these  let  there  he  no  change  from  the  present  stale  of 
afTiirs.  For  those,  however,  who  wish  to  push  ahead,  let  the  Admiralty 
demiind  first  of  all  a  thesis  on  some  subject  which  shall  give  evidence  of 
an  originality  of  thought:  then,  if  this  is  considered  saUsfactory.  and  the 
surgeon  obtains,  say.  85  percent. 01  miirksin  the  stall  surgeons  examina. 
tion.  let  the  ambitious  man  be  given  two,  three,  or  four  yeai*3  seniority, 
aucording  to  the  value  of  his  original  work  .and  examination. 


THE  TRAINING  OF  PRIVATES  OF  THE  R  A  M.C. 

R.A.M.C.  writes  :  It  is  frcq'ienily  stated  in  the  public  press  that  batches 
of  nou  commif-ioned  officers  and  men  of  llie  Royal  Army  Medical 
Corps  leave  Emrland  for  South  Africa.  11  is  to  be  feared  Ihat  if  the 
public  is  not  made  aware  of  the  qualifications  of  some  of  the  privates, 
the  War  Office  will.  »s  hcreiofore.  urge  the  efficiency  of  the  present 
armngemenls  against  increasing  the  strength  of  the  subordinate  rank 
of  the  Roval  Army  .Medical  Corps.  It  should  be  generally  known  that 
a  large  proportion  of  the  privates  transferred  from  the  d6p6t  Royal 
Army  Medical  Corps,  Alderi.|iot,  to  SouHi  Africa,  have  had  no  hospital 
training  whatever,  as  there  has  been  no  time  to  give  it  lo  them.  They 
are  enlisted,  sent  to  ihe  d(;pOt  fora  few  weeks  drill,  and  then  embarked 
for  South  Africa  as  trained  sick  attendants,  although  many  have  never 
been  wlihin  the  doors  of  any  hospital.  This  is  not  fair  to  the  sick  or 
the  Royal  Army  Medical  Corps,  and  ought  to  be  proclaimed  aloud. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  ADVERTISEMENT  OF  HEALTH  LECTURES. 
A  CORRRSPONDKNT  sends  us  the  copy  for  December  14th  of  the  BuUman 
and  AdcerttuT  for  the  Western  Isles,  "published  at  Rot hsay,  which  contains 
the  advertisement  of  a  lecture  by  Dr.  (ioidon  Cluckie.  Surgeon  to  the  Eye 
Infirmary,  ureenoek.  on  the  subject  of  The  Eye  :  its  Diseases  and  Defects, 
the  lecture  to  be  followed  by  a  cinematograph  and  phonograph  enter- 
tainment. Admission  was  to  be  obtained  for  the  moderate  prices  of 
IS.  bd..  IS  ,  and  6d.  In  addition  to  the  advertisement  the  paper  contains 
a  paragraph  which,  after  stating  that  ■  Dr.  Clui  kie  has  made  the  eye  his 
special  sHidy.  and  his  fame  as  an  oculist  has  drawn  large  numbers  to  him 
from  dilTerent  parts  of  the  councry.  who  really  avow  that  they  owe  that 
most  precious  of  boons— the  preservation  of  their  eyesight— to  his  skilful 
treatment."  goes  on  to  say  that  "  the  proceeds  of  the  lecture  will  go  to 
the  Deacon's  Court  of  the  Chapelhill  United  Free  Cliurch  and  that  10  add 
to  the  variety  and  attractiveness  of  the  prograinne  the  doctor  has  agreed 
to  give  a  most  interesting  cinematograph  and  phonographic  entertain- 
ment after  the  leture"  It  is  very  much  to  be  regretted  that  health  lec- 
tures, the  intention  o*  which  may  be  justified  by  the  existence  of  much 
preventable  disease  due  to  ignorance  of  health  principles  on  the  part  of 
the  public,  should  be  ra.ide  'he  occasion  of  objectionable  advertisements 
and  puffing  paragraphs  .A  medical  man  who  undertakes  to  give  such  lec- 
tures owes  it  to  himself  and  to  his  profession  to  take  care  thattheannounee- 
ments  of  the  lecture  are  consistent  with  good  taste  and  with  generally 
recognised  ethical  principles.  We  do  not  wish  to  condemn  health  lec- 
tures altoeellier,  bnt  we  think  that  they  ought  to  be  organised  by  respon- 
sible committees  and  given  by  persons  selected  by  sucn  committees.  As 
it  is.  they  sometimes  seem  to  become  means  for  improper  self-advertise- 
ment, and  we  retrard  it  as  most  desirable  that  the  profession  should  recog- 
nize clearly  the  need  for  greater  supervision  over  the  announcements  of 
lectures  and  lecturers  upon  such  occasions. 


FEE  FOR  TREATING  COLLES'S  FRACTURE. 
In  an  answer  to  a  correspondent  under  this  head  in  the  British  Medical 
JOUBNAL  of  February  14th.  p.  431,  it  was  by  a  slip  of  the  pen  stated  that 
the  Consolidated  Orders  of  the  Local  Government  Board  allowed  the 
parish  doctor /;3  for  attending  a  Colles's  fracture.  This  is  an  error,  as 
the  fee  allowed  in  the  Order  for  simple  fractures  and  dislocations  of  the 
upper  extremity  is  jQi. 

OSTEOPATHY  IN  NEW  YORK. 
\  Bn.i.  for  the  recognition  of  the  svstem  of  ihe  treatment  known  as 
"osteopathy."  which  has  been  before  the  New  York  Legislature  for  some 
time,  has  jiist  been  thrown  out  in  Committee.  It  proposed  to  give  to 
"osteopaths,"  whose  method  consists  in  the  application  of  a  kind  of 
massage  all  the  rights  of  medical  practitioners  to  trtat  all  kinds  of 
diseases'  sign  death  ceriilicates.  etc.,  without  any  State  examination 
whatever.  A  public  hearing  on  it  was  given  before  the  Joint  Committee 
on  Indiciarv  on  January  29th,  during  the  meeting  of  the  State  Medical 
Society  at  Albany,  and  at  ihe  executive  session  of  the  Committee  which 
was  hold  direct Iv  afterwards  the  measure  was  dropped.  -Among  those 
who  spoke  auainsi  it  were  Drs.  A.  G  Root  and  Albert  Vanderveer  of 
Albany,  -A.  Jacobi  of  New  York,  and  H.  R.  Hopkins  of  Buffalo. 

CLUB  CERTIFICATES. 
AliEHDKKN  —A  correspondent  complains  that  aclub  in  his  neighbourhood 
has  made  a  rule  that  no  sick  money  will  be  paid  10  members  without 
the  certilleale  of  llie  club  surgeon.  He  wishes  to  know  whether  this  is 
legal,  as  he  thought  that  such  societies  could  not  legally  refuse  the 
certificate  of  a  registered  praclitioncr. 

•,*  Such  a  rule  is  very  invidious.  Nevertheless,  if  a  club  makes 
sucli  a  rule  the  members  dissenting  must  either  obey  it  or  retire  from 
the  club,  for  otherwise  they  may  be  put  out  of  benefit.  II  is  not 
illegal  for  a  club  to  make  such  a  rule. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBKIDt.E. 
/)r<7r<-f.«.— The  following  degrees  were  conferred  at  a  congregation  on 
Febriiarv  13th  :  i/.D.L  T.  R.  llutohinson.  Trinity :  G.  C.  Taylor,  Chrlsls. 
U.B.  and  B.C. :  D.  J.  Morgan,  St.  John's ;  J  G.  Cooke,  Sidney. 


UNtVKRSlTY  OF  LONDON. 
Prblikin  ^ry  Scibni  iFic  bxA.MiNATios.    Tho  following  candidfttcs  have 
satisfied  the  Examiners :  .      ,      j       n       >•  1 

Jiniire  Jixamination.~nrtl  Dhi»ion.-S.   J.   A.  Be»le,  London  HospiUI 


^hy"        Medical  JoubmalJ 
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and  University  of  New  Zealand;  S.  F.  Dudley,  Merchant  Taylors 
School:   H.  J.Xightingale,  St.  Thomas's  Hospital;  K.  M.  Pollard, 
King's  College  and  Alwyne  Institution.    S^:cond  /)/m'ion,— Josephine 
Engenie   Louise   Griffiths,   University  College,  Abei-ystwith ;  C.  C. 
Uolman,  Eastbourne  College ;  A.  T.  Nankivell,  Dulwich  College  and 
private  study;    B.  T.   Parsons-Smith,  University  Tutorial  College; 
Elsie  Muriel  Smith, London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women;   J.   H.   Spencer,  Charing  Cross    Hospital  and  Al^vyne 
Institute;  K.  E.  Todd.  St.  Tnomas's  Hospital. 
Chfrnigtry  and  Expfrimetttal  Physics.— G.  F.  E.  Allison,  Guy's  Hospital 
and  William  Ellis  Endowed  School ,     *J.  Applevard,  University 
College  and  private  study ;  »C.  J.  Armstong-Dash,  St.  Bartholomew's 
Hospital;  »C.  A.  Basker,   Guy's  Hospital;  V.  A.  Bullbrook,  Guy's 
Hospital ;  *Angel  Comacho,  Charing    Cross  Hospital  and  Alwyne 
Institute  ;    L.  Croft,  Yorkshire  College  and  Bradford  Municipal 
Technical  College  :  » W.  J.  p.  Dicks,  private  tuition  ;  R.  L.  E.  Downer, 
St.  Bartholomew's  Hospital ;  *A.  T.  W.  Forrester,  St.  Bartholomew's 
Hospital;  *H.  M  Fort,  Owens  College;  »E.  H,  R.  Harries,  London 
Hospital;    »C.    T.   Hawkins,  University   College,    Cardiff;    *R.  B. 
Heygate,  Middlesex  Hospital  and  Epsom   College  ;  "R.  de  B.  M. 

1  Hopkins,  University  College,  Bristol,  and  private  study  ;  *C.  R. 

Hoskyn,  St.  Bartholomew's  Hospital ;  *H.  T.  Howells,  University 

;  College,  Cardiff ;  *E.  H.  Hugo,  Charing  Cross  Hospital  and  Epsom 

College;  *E  J.  G.  Jones,  University  College,  Cardiff;  »R.  de  V. 
King,  St.  Mary's  Hospital  ;  *A.  J.  Lee,  Universitv  College  .ind  Uni- 
versity Tutorial  College  ;  H.  H.  Leeson,  University  Tutorial  College ; 
♦Ethel  Mary  Lomas,  London  (Royal  Free  Hospital)  School  of  Medi- 
cine for  Women  :  C.  Lovell,  University  Tutorial  College  and  private 
study ;  *P.  J.  Marett,  Birkbeck  Institution  ;  »E.  M.  S.  Mecredy, 
Yorkshire  College  and  private  study  ;  U.  E.  H  Mitchell,  Guy's 
HosDital;  A.  W.  Mongredien,  University  Tutorial  College  and  Birk- 
beck Institution  ;  "J.  G.  Morgan,  London  Hospital;  H.  Nockolds, 
Hartley  College,  Southampton  ;  *C.  L.C.Owen,  private  study  ;  *J. 
Owen,  London   Hospital ;  *0.   B.   Parry,  Birkbeck  Institution  and 

;  University  Tutorial  College :    W.   Patey,  Dulwich  College ;  A.  J.  S. 

Pinchin.  South- Western  Polytechnic  and  private  study;  *E.  J. 
Price,  University  College,  Aberystwith  ;  *Eliza  Macdonald  Smith, 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  and 
Alwyne  Institute;  "Nora  Frances  Smith,  London  (Royal  Free  Hos- 
pital) School  of  Medicine  for  Women  ;  E.  W.  Squire,  St.  Mary's 
Hospital  ;  W.  F.  Sulcliffe,  St.  Thomas's  Hospital  ;  H.  Thwaite, 
Birmingham  University  and  private  tuition  ;  "T.  W.  Wade,  Uni- 
versity College.  Cardiff ;  "N.  H.  Walker,  St.  Bartholomew's  Hos- 
pital; H.  I.  Welsh,  St.  Paul's  School  and  private  tuition:  »E. 
Wharton.  Owens  College:  *J.  W.  J.  Willcox,  University  College, 
Bristol ;  H.  O.  Williams,  University  College,  Cardiff. 
,B(oioyy.— 'A.  Alcock,  Owens  College;  F.  A.  Barter,  London  Hospital: 
H.  H.  Blake,  University  Tutorial  College  and  private  study  ;  »H.  J. 
Cates,  University  Tutorial  College  and  private  study;  "B.  W. 
Cherrctt,  Hartley  College,  Soutliaiiipton  ;  P.  C.  Conran,  St.  Paul's 
School  and  University  Tutori.il  Collei^e  ;  »S.  W.  Daw,  Guy's  Hos- 
pital;  A.  Ff.  W.  Denning,  Guy's  Hospital;  T.  Evans,  University 
College,  Aberystwith,  and  University  Tutorial  College;  R.  Fairant, 
Epsom  College  and  private  study:  ".Margaret  Fisher,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women ;  ".V.  L. 
Foster.  Guy's  Hospital :  *S,  F.  Fouracre,  Charing  Cross  Hospital 
and  Alwyne  Institute ;  *L.  H.  Grabliam,  St.  Thomas's  Hospital 
and  Bedford  Grammar  School;  "11.  Ilouwink,  Birkbeck  Institu- 
tion; *H.  K  Jones.  London  Hospital  ;  K.  P.  Jones,  University  Col- 
lege, Cardiff:  "C  H.  Marshall,  (iuy'.-i  Hospital  and  Dulwich  College: 
M.  II.  E  R  MonlPsolc,  .St.  Thomas's  Hospital  ;  *('.  M.  Page,  St. 
Thomas's  Hospital :  "A.  ri.  Pollard,  London  Hospital  ;*E  N.  Rams- 
bottom,  Owens  College;  "R.J.  Reynolds,  .Mwyne  Institution  and 
private  study:  "A.  II.  Rich,  University  Tutorial  College;  C.  M. 
Rigby,  Dulwich  College:  "C.  F.  Robertson,  Middlesex  Hospital 
and  private  tuition  ;  "A  K.  Sanderson,  St.  Thomas's  Hospital:  F. 
.Standish,  London  Hospit.il :  K.  H  .Siokcs,  University  Tutorial  Col- 
lege; "8.  A.  Tucker,  St.  Harilioloincw's  Hospital;  "II.  A  Whitcombe, 
Birmingham  University  and  private  study;  "C.  U.  Whitiii'y,  Wcst- 
injnster  Hospital:  "A.  Z')rab,  fjiiy's  Hospital. 
"These  (•an<lidateB  have  already  pajtsed  a  part  of  the  examination. 

PBKl.lMINAllV      AM)     I.VTKKMKIII  ATK     TKAIHINd  — Wc     le»rn      fl  0  11     tile 

Tim'*,  which  Appears  to  bo  the  accredited  organ  of  the  Seoato  of  the 
University  ol  I.oiidon,  that  the  Senate  lias  approved  the  report  from  the 
Academic  Council,  rircoiiiinciiding.  In  act-ordance  witli  a  suggcHtion 
made  hy  the  Faculty  ol  .Medicine,  IJint,  sutjjcct  to  the  liberty  to  bo  left,  as 
rocoinincndcd  l>y  tlie  Faculty,  to  Ihosc  scliools  which  desire  to  retain  tlic 
teaching  ol  the  prcllrnliiiM  y  and  liilcriHCdiatG  medical  subjects,  the 
Senate  Hliould  take  Hlcim  to  scure  funds  to  enable  it  to  establish  in  the 
near  neighbourhood  ol  the  Unhcrslty  an  Institute  of  Medical  HcIcucoh, 
■nd  appointed  a  ('onimlltce  to  idpimilt  wllli  the  Faculty  on  llio  whole 
mienllon.  Th«  report  ol  the  Facully  of  .Medh  hie  was  publlahod  In  the 
SuiTiiiu  Mkdical  Jour.nai.  ol  liccciiiber  aist,  looi,  page  1837. 

KOYAL  COLLEGK  OK  PHYSICIANS  OF  LONDON. 
An  Ritraordlnnry  C<iiiilila  ol  the  FellowH  wiih  hold  at  Iho  Collcifo  on 
Tuoaday,  February  itlh  ;  the  I'rcsldcnt,  .Sir  W,  8.  Church,  Hart.,  in  the 
chair. 

TIf  h'ina     Tlic  lleirlitrar  rood  a  lollcr  from  .Sir  Frauds  Knollys,  con- 

»ejrlT  ; i"i.ly  (roin   HI*  Majesty  the  King  to  the  resoliiUon 

adoi-  '    '  ill  Uin  liixt  inert  log. 

T/.'  The  Pioiilciiliiiiiioiiiiced  I  hat  the  Royal  Corona 

tiriii  l.>  ....  .     ■   .:..iie>6th.  the  Croon  lull  {.cctiircH  would  bo  delivered 

upon  Jiiiin  icih,  i.lli,  i7lh,  and  igth,  liihlead  ol  iipoii  the  duton  provlotisly 
annotiii'-nd. 

f.'innniitiilfftU'm^  -f'oiiimiinlcftllonfl  were  received  from  :  (i)Tlic  ,Sccre- 
ttiry  oi  liic  t'liili-yn  lit  .Sii'gcfinn.  reporliin,'  reri;iiii  pi-occedliiuN  of  their 
OiiincM  on  Febriiiirv  nlii  (-.f)  From  tlio  H.iint.try  Iiistlliilo,  hivllliig  tlio 
CiiWfi'r  to  Bi'iid  ih'Ii-cfitrn  to  1  he  nfiniiiil  roiifi  c"'  to  tn*  liclil  at  Mnlicbi'Mler, 
H''pt<'Mibnr  >,tli  ll|.<Mi  till'  noiiiliinlloii  ol  Ihr  I'li'.lili'iil.  |lr.  VIvInn  Pome 
and  Di  I  ..I  ficl.i  will-  -tppiiiiiicd  In  ropriHciit  ihc  I'ollrge  (y)  Froiiillio 
Clerk  lu  Ihv  Uaungoiiichl  Cuiumlttec  ol   llic    CIioIkc*   I'liynlc   Unn'ou, 


inviting  the  College  to  appoint  a  member  of  the  Committee  for  a  term  of 
four  years.  Upon  the  nomination  of  the  President,  Dr.  Cayley  was 
appointed.  

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ax    ordinary  council  was  held  on  February  13th,    Mr.  H.  G.  Howse. 
President,  in  the  chair. 

University  of  London  Bxaminations. 
The  council  agreed  to  lend  a  set  of  surgical  instruments  to  the  Uni- 
versity of  London  for  the  M.B.  andB.S.  examinations,  the  agreement  to 
last  for  three  years. 

Bradskaw  Lecturer. 
Mr.  Howard  Marsh  was  appointed  Bradshaw  Lecturer  for  the  ensuing 
collegiate  year. 

Medical  Congress  at  Cairo. 
Mr.  Reginald  Harrison  was  appointed  delegate  to  represent  the  College 
at  the  above  Congress,  which  is  to  be  held  from  December  19th  to  23rd 
next,  instead  of  from  December  loth  to  14th  as  previously  proposed. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns.  Including  London,  8,45*- 
births  and  6,451  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  istli.  The  annual  rate  of  mortality  in  these  towns,  whlcb 
had  been  17.7,  17.9.  and  20.6  per  1,000  in  the  three  preceding  weeks,  further 
rose  last  week  to  22.6  per  1,000  last  week.  Among  these  large  Towns  the  death- 
rates  ranged  from  11.7  in  Horusey,  12  2  Hands  worth,  12  5  in  EastHam,  13.4 
in  Barrow-in-Furness,  13.9  in  Waltharastow.  and  14-1  in  Portsmouth  and  in- 
Reading  to  26.7  in  Norwich,  26.8  in  Liverpool,  27.3  in  South  Shields,  27.5  in 
Preston,  29.7  in  St.  Helens.  29,9  Rhoudda,  31  o  in  Menhyr  Tydfil,  and  31. j 
in  Burnley.  In  London  the  death-rale  was  25.9  per  1,000,  while  it  averaged 
only  21.2  per  1,000  in  the  seventy-five  other  large  towns.  The  zymotic 
death-rate  last  week  in  the  seventy-six  large  towns  averaged  1.8  per  1,000; 
in  London  this  death-rate  was  2.4  per  1,000,  against  a  mean-rate  of  1.6  in 
the  seventy-five  other  large  towns,  among  which  the  highest  zymotic 
death-rates  were  3.0  in  Stoekton-on-Tees  and  in  South  Shields,  3.1  in 
Leicester,  3.3  in  Birmingham,  3.4  in  Tottenham,  3  6  in  St.  Helens,  4.8  ii> 
Burnley,  and  5.8  in  Hanley.  Measles  caused  a  death-rate  of  i.s  in  Croydon 
and  in  Southampton,  1.6  in  Warrington  and  in  Huddersfield.  1.8  in  St. 
Helens,  2.6  in  York,  and  3.7  in  Burnley;  diphtheria  of  1.2  in  St.  Helens, 
and  4.2  in  Hanley ;  wliooping-cough  of  i.i  in  Liverpool,  1  3  in  Birmingham 
and  in  Aston  Manor,  1.4  in  Leeds,  i  sinLeytou.  1  8  in  Rhondda,  2,0  in 
Stockton-on-Tees,  2.1  in  Newt-astle.  and  2. sin  South  Shields;  and  '* fever "' 
of  i.i  in  Sunderland.  The  morlahty  from  scarlet  fevershowed  no  marked 
excess  in  any  of  the  large  towns.  The  60  deaths  from  small-pox  regis- 
tered in  these  towns  last  week  included  54  which  belonged  to  London,  -; 
to  Tottenham,  and  1  each  to  West  Hara.  East  Ham,  and  Plymoutli.  The 
number  of  small-pox  patients  under  treatment  in  the  Metropolitan  Asy- 
liuus  Hospitals  on  Saturday  last,  the  15th  iust.,  was  1,185.  against  870, 1,135. 
and  1,102  at  the  end  of  the  three  preceding  weeks :  390  new  cases  were 
admitted  during  the  week,  against  204,  499,  and  287  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  wliicli  had  declined  from  3.137  to  2,500  at  the  end 
of  the  seven  preceding  weeks,  had  further  decreased  to  2,455  on  Saturday, 
last;  260  new  cases  were  admitted  during  week,  against  399,236,  and  377 
in  the  three  preceding  weeks.    

HEALTH  OF  SCOTCH  TOWNS. 
DuRiNO  the  week  ending  Saturday  last,  Fcbuary  isth,  qo8  births  and  761 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  30.3,  21.8,  and  23.0 
per  i,oco  in  the  tinoc  preceding  weeks,  declined  again  to  23.0  per  1,000  last 
week,  hut  waH  i.n  per  i,<_«_^j  above  tlio  mean  rate  during  tiie  same  period 
In  the  seventy-Mix  large  English  towns.  The  rates  in  the  eight  Hcokch 
towns  ranged  from  12. <;  in  IVrth  and  195  in  Aberdeen,  to -.-s.!  in  Leith 
and  25,2  inGlasgow,  The  zymotic  doath-mto  in  these  towns  averaged 
2.0  per  r, 000,  the  highest  rates  being  recorded  in  Dundee  and  (Jrcenock. 
ThC376deaths  rogislered  in  (Jlasgow  Inchuicd  j  from  snuiU  pox,  8  from 
measles,  2  from  tllpiiihorla,  i.>trom  whooplngcnugh,  5  from  "fever,"  and 
5  from  diarrhoea.  Three  fatal  ea.sos  of  "  fever  "  and  2  of  diarrhoea  wero 
recorded  in  KdinUuigh.  Two  iloaths  from  meaHlcH  and  6  from  diarrhoea 
occurred  In  Uuiideo:  3  from  whooping-cough  in  P-ilwIcy  and  in  Leitli  _ 
and  3  from  Hcarlet  fever  and  a  from  "  fever  "  In  (Jroenock. 

SCOTTISH  TOOK  LAW  MEDICAL  OKKICEKH. 
BnKri.ANDK|{.  who  in  a  nurochliil  medical  nthccr.  wrltcH  :  Having  had  ta 
Htitn  two  ccrtlllcalvs  of  hnmcv  at  the  re<|*ieht  of  the  poor  iiiHpector,  I  In 
duo  courHo  Hcnt  tn  a  bill  for  ilic  work  done.  The  parish  council  decline 
to  pay  on  the  gnuind  that  tl  cjiiiie  within  the  Hcope  of  my  "relalning 
fee"  or  fixctlMuliiry  Ihat  I  icrclvf  iih  medicul  oflU*er.  The  I'lil lents  wore 
not  pauporH  until  thev  brr.tMie  int(aii<cT,  but  biTame  ko  in  virlueof  Mto 
Innbtlllyof  thirlr  frlon<lH  to  It.-ep  them  In  an  usyluiii  ;  they  itpplled  to  tlie 
inflpeetor,  and  were  duly  nimh'  panpeiH,  nnd  Hcnt  nw.iv  as  such.  (1)  Can 
I  not  claim  lo  bo  pahl  for  vlHiimgund  cet  tlfytng  lliom  ?  They  botli  lived 
more  tinni  ten  iiilIrH  (rom  my  tiouso,  and  hmir  ill-t.*uneM  friim  any  mud 
(2)  Ih  there  any  limit  rixrd  hv  huv  bevond  wh  ih  1  cimnot  anU  r  I  ftHhod 
Zi  iH.  for  each  rune     One  oi    iho  ptitlentH    1    ImmI   to   vhll  twice.  aH  the 

InHpprtor  Hlloweil  the  i\vt\  .oi  1  til.Mto  to  iHiae  I uuse  ho  could  not  Hce 

anything  wrong  ulih  her.  It  wiimi  ciiHnof  pnerpernl  ni  'ula  one  attempt 
at  hiiic'Ido  by  drowning  hiid  Ix-i'ii  iiia«lo.  im  w«M  n^  ottemptH  lo  kill  her 
child.  I  thUH  hnd  to  go  forly  inlb<>i  over  Hint  euHe  iihiue,  At  the  (Imn  ol 
my  iippulnlnienl  here  nothing   wiui  mild  iibuut  lunacy  Ices.    (3)  Can   I 
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claim  for  medicines  and  surj^cal  dressings,  etc.,  supplied  to  paupers,  or 
does  that  couic  under  my  salary  ? 

*«•  i)Tlie  appointment  as  parish  medical  ofliccr  is  under  the  Local 
Government  Board  Acts,  and  tiie  duties  are  laid  down  by  that  Board. 
We  are  of  opinion  that  it  is  not  part  of  the  duty  of  a  parish  medical 
oflicer  to  do  work  under  the  Lunacy  Act  unless  he  receives  a  special 
salary  for  lunacy  work  ;  further,  as  tlie  parish  council  receives  a  special 
grant  to  pay  the  salary  of  the  parish  medical  officer,  this  salary  must  not 
Include  work  outside  the  regular  parish  duties:  and,  if  the  parish 
council  include  other  work,  they  are  apparently  doing  what  is  irregular. 
(2)  We  are  not  aware  of  any  limit  fixed  by  law  for  the  fee.  The  usual  fee 
charged  is  j^i  is.  for  each  case  certified,  exclusive  of  any  expenses 
incurred ;  and  in  the  case  where  our  correspondent  visited  the  patient 
twice,  he  is,  in  our  opinion,  entitled  to  an  extra  fee;  considering  that  he 
bad  to  go  forty  miles,  a  substantial  fee.  {3)  .\  claim  can  be  made  for 
medicines  and  surgical  dressings  supplied  to  paupers,  unless  a  fixed 
sum  for  medicines  is  allowed. 

We  would  suggest  that  our  correspondent  should  write  the  Secretary, 
Local  Government  Board,  Edinburgh,  and,  without  making  any  com- 
plaint, ask  the  advice  of  that  Board. 


REMUKERATION  OF  MEDICAL  OFFICERS  OF  INFECTIOUS 
HOSPITALS. 

G.  P.  E.  writes  :  A  temporary  smallpox  hospital  of  twelve  beds  is  being 
erected.  What  is  the  usual  method  of  remuneration  for  tlie  iiiedicaJ 
officers  ?  Is  it  by  salary  or  by  lec  per  case  ?  What  would  l>e  a  reasonable 
amount,  and  should  the  medical  officer  have  any  retaining  fee  while  the 
hospital  is  unoccupied  ? 

lNDEK.iTiii.\i)LE    asks    wliat    salaries  are  offered  to  medical  officers  of 

Isolation  hospitals.    He  states  that  the Uoion  is  offering  a  salary 

of /20  a  year  and  one  guinea  a  case  treated  at  the  isolation  hospital,  which 
is  established  at  a  distance  of  three  or  four  miles  from  the  nearest  town. 


ISOLATION  AND  REMOVAL  OF  SMALL- POX  P.\TIENTS. 
Practitioner.— The  law  requires  compulsory  removal  to  hospitals  of  a 
patient  suffering  from  any  d^inijerous  infectious  disease  if  he  be  without 
proper  lodging  and  accommodation,  but  not  otherwise. 


SMALI>POX  AND  VACCINATION. 

Feet^for  Vaccination. 

Revaccinatios  suggests  certain  rules  for  charging  patients  for  vaccina- 
tions and  revaccmations.  He  s.iys  that  in  order  to  encourage  people 
to  be  vaccinated,  in  the  case  01"  the  poor  a  uniEoriii  fee  of  2s.  6d.  should 
be  charged.  With  regard  tot  lie  more  wealthy,  that  a  charge  of  twice 
the  visiting  fee  would  meet  tlie  justice  of  the  case  where  only  a  single 
operation  was  done.  \Vliei'e  two  or  more  were  vaccinated,  for  all  after 
the  first  a  single  visiting  fee  might  suffice.  There  seems  to  be  no 
objection  to  such  a  scale.  Wliere  however,  owing  to  distance,  tlie 
visiting  fee  is  somewhat  high,  the  extra  charge  for  vaccination  might 
appear  a  little  large. 

A  COREESPOXDENT  asks  What  he  is  entitled  to  charge  for  vaccinating 
at  a  school  within  his  district  as  public  vaccinator.  May  he  charge 
the  same  as  if  he  did  them  at  the  homes  of  the  children,  or  is  he 
only  entitled  to  be  paid  the  same  fee  as  if  the  vaccination  were  done  at 
liis  own  surgery  ? 

*.*  For  all  residing  at  the  school,  such  as  boarders,  he  is  entitled  to 
charge  the  same  as  if  done  at  their  own  homes.  In  the  case  of  day 
pupils  and  others  not  residing  at  the  school,  he  can  only  make  the 
same  charge  as  if  done  at  his  surgery. 


ATTENDANCE  AT  SMALL-POX  HOSPITAL  BY  POOR-LAW  MEDICAL 
OFFICER. 

R.  W.  L.  asks  :  If  the  medical  officer  of  a  Poor-law  district  is  required  to 
attend  persons  in  receipt  oi  outdoor  relief  suffering  from  saiall-pox 
who  have  been  removed  to  a  temporary  isolation  hospital,  can  he  make 
any  extra  charge  ? 

*,*  If  the  isolation  hospital  is  located  within  the  area  of  the  district 
of  the  Poor-law  medical  officer  whose  duty  it  is  to  attend  the  patient  as 
a  pauper,  he  would  not(exiept  by  some  special  arrangement  officially 
sanctioned  by  the  Local  Government  Board)  be  able  10  claim  any  extra 
remuneration,  because  the  case  in  question  w:is  one  of  small-pox. 
Should  the  isolation  hospital  not  be  in  the  district  of  the  medical 
oSicer  in  qucstiou,  hia  rcinuneratiou  for  attendance  on  the  p.itieut 
must  be  a  matter  for  special  arrangement. 


THE  MEDICAL  STAFF  OF  RATE-SUPPORTED  HOSPITALS. 
Spital  asks  whether  in  any  district  the  services  of  the  iiieilicitl  staff  are 
given  gratuitously  to  rale-supported  hospitals  as  they  arc   given  to 
hospitals  supported  by  \oIunt.iry  contributions. 

*«*  So  far  as  we  are  aware  this  has  never  been  done,  and  we  certainly 
think  that  it  would  be  inadv;is<ble. 

The  Faculty  of  Husli  Medifal  Co^ltgc,  (.'liioiigo,  lias 
adoptod  resolutions  n  (vmmending  the  openiiie  of  tlie  courses 
of  that  institution  to  women,  the  c'lange  to  take  etieet  in  the 
autumn.  This  veciimmendntion  will  Uiidouhledly,  says  the 
New  York  Medical  Journal,  be  a  'opted  by  tlie  Board  of 
Trustees. 


INDIA  AND  _THE  COLONIES, 

INDIA. 
MiDWivKs— According  to  a  Keuter  telegram  from  Calcutta  dated 
January  31st,  Lady  Curzon  has  issued  a  letter  thanking  subscribers  to  the 
Victoria  ricliolarsliip  Memorial  FuuU,  the  purpose  o^  which  is  to  provide 
for  the  trainioE  of  Indian  midwivcs  throughout  ilie  country.  The  fund, 
which  is  now  closed,  amounts  to  more  than  six  lakhs  of  rupees.  1-ady 
Curzon  says  that  tlie  generosity  of  the  donors  tc!^tllies  to  the  profound 
veneratioii  fell  for  the  late  Queen  Victoria,  and  sutes  that  the  work  is 
progressing  wcU,  and  enjoys  tlie  warm  support  and  iuierest  of  Queen 
Alexandra. 

BRITISH  GUIANA. 
The  Report  of  the  Surgeon-Genera!  for  the  year  ending  March  iiet.  1901. 
consists  as  usual  of  tinancial  and  statistical  returns  and  departmental 
reports  from  the  oflicers  in  charge  ot  the  various  medical  institutions. 
Drs.  Anderson  and  Snell  retired  during  the  year,  and  another  vacancy  in 
the  service  was  caused  by  the  death  of  Dr.  Ozaune. 

iJeneral  vb^rrvation.-f.— The  Surgeon-General  states  that  the  beaJth  of  the 
Colony  has  been  fairly  good  throughout  the  year,  in  so  far  that  there  was 
no  severe  epuiemic ;  there  were  no  cases  of  sinall-pox  or  yellow  fever. 
The  principal  diseases  prevailing  were  malaria,  dysentery,  diarrhoea, 
pneumonia,  iniiuenza  and  catarrh.  A  severe  drought  prevailed  through- 
out the  period  under  review,  and  much  dirticulty  in  obtaining  good  water 
resulted;  in  the  medical  establishments  ram  water  is  almost  entirely  re- 
lied on  for  drinking  and  domestic  purposes.  Intestinal  disorders  were 
rife  as  a  result  of  lue  drought  and  with  the  rains  at  the  end  of  the  year 
came  influenza. 

Public  Jlospitais— The  number  oi  patients  treated  in  the  public  hospitaJs 
during  ihe  year  showed  an  increase  of  nearly  14.000.  The  large  hospital 
at  Georgetown  accommodated  more  than  three-lourths  of  the  whole  num- 
ber of  in-patieuts,  the  average  daily  number  being  477-  There  were  371 
deliveries  in  this  institution  and  116  major  operations.  The  deaths  after 
operation  were  eight  in  number,  but  in  no  instance  was  the  fatal  result 
due  to  the  operation  itself.  The  medical  officer  in  charge  remarks  on  the 
increased  prevalence  of  ankylostomiasis  and  its  extension  to  new  dis- 
tricts throughout  the  Colony.  Though  the  fact  is  not  commented  on  in 
the  report,  the  returns  from  the  hospitals  show  a  large  percentage  of 
cases  of  tuberculosis  ;  57  cases  of  cataract  extraction  at  Georgetown  hos- 
pital appear  to  show  that  this  condition  is  also  prevalent. 

Ltuiacy.~lo  the  public  lunatic  asylum  at  Berbice  the  average  daily 
number  resident  was  700;  of  the  admissions,  the  lai^e  majority  were 
natives  of  the  Colony  and  of  India,  in  about  equal  numbers ;  the  chief 
causes  of  insanity  were  gauje,  alcohol,  and  epilepsy. 

Leprosy. — The  leper  asylum  returns  show  a  slightly  diminished  admis- 
sion rate ;  the  inmates  are  all  given  occupation,  for  the  most  part,  in  the 
open  air,  with  the  result  that  the  death  rate  is  low  and  tuberculosis  is 
rare. 

A"a/uia/ii*/i.— The  reports  of  the  district  medical  officers  show  that  sani- 
tary requirements  are  fairly  well  complied  with  on  the  estates,  but  that 
in  the  villages  ireoerally  the  arrangements  are  of  the  most  primitive 
description,  and  dysentery  and  diarrhoea  are  common  among  the  coolies. 
Malaria  was  not  as  prevalent  throughout  the  year  as  usual,  hut  it  is  widely 
distributed,  und  no  attempt  has  hitherto  been  made  to  combat  thedtsease 
by  modern  methods  There  are  no  doubt  many  ditTicuIties  in  the  way  of 
such  attempts,  and,  from  the  remarks  of  one  of  the  medical  olVicci'S,  the 
lay  authorities  do  not  lend  any  support  to  medical  suggestions  in  this 
direction.  Throughout  the  Colony  there  is  evidently  much  diiViculty  in 
obtaining  a  good  water  supply,  and  in  protecting  present  supplies  from 
pollution. 


MEDICAL  NEWS. 

Prohihition  (IK  Homoeopathy  in  J.\pa.n. — We  learn  from 
the  I'hiliKlilpliid  Mrilii'al  Journal  ihat  the  American  Minister 
at  Tokio,  in  a  dispatch  dated  December  12th,  1901,  stated  that 
on  .luly  2otli,  1899,  the  Central  .Sanitary  Council  of  Japan 
resolved  not  to  permit  the  practice  of  homoeopathy  in  Japan. 

SuccKssiui.  Vaccination. — Dr.  Alfred  G.  Hebblethwaite, 
Public  Vaccinator  for  Keighley,  has  been  awarded  by  the 
l.,ocal  (ioveinment  Board  a  gratuity  for  successful  vaccination. 
This  is  all  the  more  satisfactory,  as  Keighley  is  a  hotbed  of 
antivaccination,  and  the  Board  of  (.-tuardians,  under  whom  the 
public  vaccinator  acts,  are  wholly  against  vaccination. 

PiUNCKSs  !?oiniiE  Bamha  Diiir.KKr  i^iNOH,  daughter  of  the 
Mahar.ijali  of  Lahore,  India,  who  had  begun  her  medical 
studies  in  the  North-Western  Women's  Medical  College, 
Chicaco,  which  recently  had  to  dose  its  doors,  has  betaken 
herself  to  the  Women's  Medical  College,  Toronto.  We  trust 
that  nothing  will  now  happen  to  interrupt  Her  llighness's 
triumphal  progress  to  a  meiucal  degree. 

Thk  Invkstioatign  ok  CiiuoNic  DisKAsKS.— The  late  Miss 
Ellen  (•.  Proctor  hasbequ-athed  tothe  Presidi'ut  and  Fellows 
of  Harvard  College  and  their  successors  the  sum  of  /lo.ooo  to 
constitute  a  fund  to  be  known  as  the  Proctor  Fund  for  the 
Sludv  of  Chronic  Diseases.  Tlie  income  of  (he  fund  is  to  be 
devoted  to  the  care   in  a  hospital,  or  ho.spitals,  of  persons 
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afflicted  with  cbronie  diseases,  and  to  investigations  into  tlie 
nature  and  treatment  of  snch  diseases.  The  special  disposi- 
tion of  the  income  of  the  fund  is  to  be  under  the  control  of 
the  heads  of  the  Departments  of  Theory  and  Practice  of 
Medicine,  Clinical  Medicine,  and  Pathology  in  the  Harvard 
Medical  School. 

Chelsea  CLimcAL  Society.— The  annual  clinical  debate  of 
this  Society  will  be  held  on  March  nth  and  iSth  in  the  Jenntr 
Institute  of  Preventive  Medicine,  Chelsea  Gardens,  Grosvenor 
Road,  S.W.,  at  S^o  p.m.  The  subject  selected  for  discussion 
is  Cancer,  its  Nature,  Origin,  and  General  Principles  of  Treat- 
ment ;  and  the  debate  will  be  opened  by  Dr.  J.  F.  Payne. 
These  meetings  will  be  open  to  all  members  of  the  medical 
profession. 

Owing  to  the  fact  that  the  next  meeting  of  the  Interna- 
tional Medical  Congress  has  been  fixed  for  1903,  it  has  been 
decided  to  postpone  the  meeting  of  the  International  Derma- 
tological  Congress  which  was  to  have  been  held  in  that 
year  till  September,  1904,  when  it  will  take  place  in  Berlin 
nnder  the  presidency  of  Professor  E.  Lesser.  The  Secretary- 
General  of  the  Congress  is  Dr.  B.  Rosenthal. 

TnE  International  Jury  of  the  Paris  International  Exhibi- 
tion has  awarded  Dr.  Mackenzie  Davidson  a  gold  medal  in 
Class  15  (mathematical  and  scientific  instruments),  and  a 
silver  medal  in  Class  12  (photography).  His  name  is  also 
mentioned  in  the  Grand  Pnx  Diploma  awarded  to  the  Board 
of  Education,  South  Kensington,  for  its  collective  exhibit  of 
mathematical  and  scientific  instruments. 

CON.STANTS     FOR      OFFICIAL      FORMULAE.  -MeSSTS.     Southall 

Brothers  and  Barclay,  Birmingham,  send  a  copy  of  their  tenth 
annual  laboratory  report.  This  consists  chiefly  of  a  record  of 
experiments  done  to  determine  either  the  proportion  of  active 
constituent  or,  in  cases  where  this  is  not  possible,  of  extractive 
matter  in  galenical  preparations  as  prepared  by  them  accord- 
ing to  the  ofTicial  formulae.  This  is  done  with  a  view  to  the 
suggestion  of  official  constants  for  such  preparations,  and  will 
doabtless  serve  as  a  useful  guide  in  their  selection. 

A  Co.MPKTrrioN  fob  a  Modkl  Sanatorium  in  Italy.— We 
stated  a  short  time  ago  tliat  a  Committee  witli  Professor 
Durante,  Senator  of  Italy,  as  Chairman  had  been  appointed 
bv  the  Italian  Government  to  adjudicate  on  tlu^  essays  and 
plans  gent  in  by  competitors  for  the  prizes  of  the  value  re- 
spectively of  /zoo,  and  ^^140,  for  the  best  design  of  a  model 
sanatorium.  Tlie  prizes  liave  just  been  awar.led,  and  the 
.Minister  of  the  Interior  will  publish  a  volume  containing  the 
descriptions  and  plans  sent  in  by  tlie  successful  candidates 
together  wilh  the  report  of  the  Committee. 

Mkdical  MihSiONARiKs— Afi^rcy  and  Truth  for  February 
<|U0tes  a  list  compiled  by  Dr.  Maxwell  of  all  medical  mission- 
aries holding  British  degrees  or  diplomas,  and  others  who, 
while  working  in  connexion  with  Britixli  s'X'ieties,  have 
foreign  or  colonial  diplomas.  The  number  has  increased 
from  295  a  year  ago  to  312,  of  whom  91  arc  women.  This 
compares  with  113011-11  and  12  wmiii'ii  twelve  years  ago.  Ol 
the  312,  the  IVeidiyleriaiiH  claim  1 14,  and  the  number  assigned 
to  the  Church  of  Knglaiid  is  put  down  at  S7,  but  we  think 
that  is  short  of  the  mark,  for  the  C. M.S.  has  59  (British 
diplom«B  only),  the  S.I'. (J  15,  O.K/.M.S.  12,  Ranagnat  5, 
UnlvefHitieH  .\IiMs10n3  (eiiuil«94),  and  we  believe  that  2  or  3 
am  working  willi  the  C.L.M.  and  y,.l!..M..M.  As  in  previous 
years,  IiiJia  takes  the  lead  with  m;,  and  China  follows  clone 
with  106.  Alrica  clalniH  3(1,  and  I'.ilefctine  17.  At  a  long  in- 
terval I'erH-a  f.iUowH  with  7,  Miidagasear  and  .New  Hebrides 
eich  with  (j,  while  Kgypl  mid  .lapaii  eaeli  has  4.  The  remain- 
ing II  are  scallered  ah  units  in  various  parts. 

I'lioKK.MHioNAL  KAitMNdHOF  Hi'.iir.iN  DocToiis.  InCiermiiny 
nituriiH  of  iirofertHionni  ineonicH  crii  he  ohtaiiied  for  Htali»tiral 
purpoHes,  the  naineH  of  the  Indiviiliml  taxpiiyers  being  sup 
priiHiwd.  SoiiH'  interesting  llgiireH  nbliiiiied  jn  Hiis  way  iih  Ik 
the  earnings  of  the  inedieal  profeMHioii  in  lleiliii  liave  recently 
hd'-n  puhliHhed.  One  priietitioiier  retiiriiH  the  ImiKlsnirie 
Hinonnt  of  /  ^.tkxj,  but  on  the  whole  the  llnaiiijiil  (•Dinlilioii  of 
Ihii  Berlin  doirtor  in  hy  no  nieanH  brilliant.  Tln>ie  are  in  the 
PrUHslan  enjiital  i,yi6  iiiedieul  praetitioiii'iH,  of  whom  529,  hi 
more  than  one  ipMrler,  have  a  yearly  ineonie  of  h'sa  than 
^140;    273   have  an   income  tanging   between   ,^140  to  ^£'260, 


while  7S5  exceed  the  latter  sum  and  approximate,  for  the 
most  part  longo  interrallo,io  the  /'i 5,000  which  is  the  high- 
water  mark  of  professional  prosperity.  No  fewer  than  107 
earn  less  than  ^40,  and  are  consequently  exempt  from  income 
tax. 

Cremation  in  Mid-Aiu. — An  ingenious  American  is  the 
inventor  of  the  Navolii,  a  balloon-like  apparatus,  the  object 
of  which  is  to  cremate  bodies  high  in  mid-air.  We  do  not 
think  that  this  method,  whatever  other  advantages  it  may 
possess,  will  get  over  the  religious  ditficulty.  If  the  clergy 
denounce  cremation  conducted  on  terra  firma  as  pagan,  they 
are  likely  to  condemn  it  whfn  carried  out  in  mid-air  as 
Mohammedan,  for  was  not  the  prophet's  coffin  suspended 
between  earth  and  heaven  ?  This  io  as  good  an  argument  as 
some  of  those  advanced  in  defence  of  the  theological  position 
in  regard  to  cremation. 

Antirahic  Inoculations  in  Portugal. -^From  a  report  of 
the  work  of  the  Royal  Bacteriological  Institute  at  Lisbon  pub- 
lished in  A  Medicina  Contcmporanea  of  February  9th,  itappears 
that  during  the  year  1900  the  total  number  of  patients 
treated  was  651.  Of  these  two  died,  one  of  the  deaths  occur- 
ring during  the  course  of  treatment.  This  cape  being  left  out 
of  account,  the  rate  of  mortality  is  0.15  per  cent.  During  the 
last  four  years  the  treatment  has  also  been  carried  out  in  the 
Pasteur  Institute  at  Opirto,  founded  by  Dr.  Avantes  Pereira, 
under  whose  direction  it  has  from  the  first  been  conducted. 
The  following  statistics  show  the  results  obtained :  In  1S97, 
the  number  of  patients  treated  was  79  with  no  death  ;  In  1898, 
77  also  without  a  death  ;  in  1S99,  '4°  with  a  mortality  rate  of 
0.71  per  cent. ;  and  in  1900,  395  witli  a  death-rate  of  0.50  per 
cent. 

Association  of  Medical  Licentiates  of  the  Faculty  ok 
Physicians  and  Surgeons  of  Glasgow. — We  are  asked  to 
state  that  an  Association  of  Medical  Licentiates  of  the 
Faculty  of  Physicians  and  Surgeons  has  recently  been 
formed  for  the  purpose  of  (1)  conserving  their  interests, 
(2)  encouraging  a  fe<'ling  of  esprit  de  corps  amongst  them, 
and  (3)  enabling  them  to  take  effective  action  in  matters 
affecting  their  interests.  The  meetings  of  the  Association 
are  at  present  being  held  in  the  Southern  Medical  Club,  iS, 
South  Portland  Street,  Glasgow,  but  a  general  meeting  of  the 
Association  is  to  be  held  in  the  Faculty  Hall.  242,  St.  Vincent 
Street,  Glasgow,  on  February  27th,  at  4  p.m.,  when  the  recent 
action  of  the  General  Medical  (Council  in  leference  to  prosecu- 
tions under  the  Sale  ol  Poisons  Act  will  be  considered.  All 
Licentiates  of  the  Faculty  ar<?  invited  to  be  present. 

American  Congress  of  Tuberculosis. — The  thii'd  annual 
session  of  the  .American  Congress  of  Tuberculosis  will  be 
held  conjointly  with  the  .Medico-Legal  Society  on  May  14th, 
15th,  an<t  i6'h,  1902,  in  the  City  of  New  Vork.  Besides  papers 
of  a  miscellaneous  nature,  four  "symposia"  have  been 
•iiranged,  each  ;o  occupy  one  sitting,  as  follows:  (1)  Preven- 
tive hegislatioii,  embracing  the  Social,  Municipal,  nnd  State 
Aspei'ts  of  Tuherciilosis  ;  (2)  Tuberculosis  in  its  Pathological 
and  ltiicteriolo;;ical  Aspects  ;  (3)  The  Medical  and  Surgical 
A-jiects  of  Tuberculosis;  and  (4)  The  Veterinary  .Vspects  of 
Tiib'-rculosis.  The  Prtsidents  of  the  Central  ajui  South 
.American  Ivepublics,  and  mU  ( iovernniriils  on  the  Americiin 
("ontineiits,  have  been  invited  to  send  delegates,  iinii  to  name 
Huitable  persons  to  act  as  vice-presidents.  Scienlilic  men 
from  every  part  of  America  have  been  invited  to  contribute 
to  the  work  of  the  Congress. 

PitoTi:cTioN  OF  Infants  im  Spain.— The  Spanish  Legislature 
has  bffore  it  two  Bills  for  tlie  better  (irotectioii  of  infants. 
One,  which  has  severiil  nn'mhers  of  the  Seiintc  among  its 
promoters,  is  haced  on  the  Iuhlm-cI  law,  which,  though  it  has 
iiceii  ill  force  only  a  few  yeiiis  in  Friince,  has  iilreiidy  been 
found  to  need  considerable  nuidltlcatioii.  The  other  is  under 
the  auspicea  of  the  tjpauish  Society  of  Hygiene. 

MEDICAL   VACANCIES. 
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BLAfK'^rRN   COUNTY  HOROn«)H  — MMioaI  Officer  of    Health:    »^»wcen  28  and  45 

yp.'»r«nf  *irt*  ti  1  iim-^T.  (lo'i  O.P  K.    S.tlJirv.  C^vi  per  annum.    Appllrnf  on»,  endoraeU 

"  MMlcA'  Oilln  r  of  Ht"iMh  "'  ro  hi  neni  to  iIieTuwa  Cl*rk  by  M»rcl)  (iHi. 
BOOTLK    B<m.'>nf;il  HoSIMTAI.— •^e-'ior    R  suli-nt.      Salary,  i-lOO  (kt  annum,  with 

h  ftivl  411(1  mun-lry      *  pplKii'iuiii  to  tin-  SirreUiry 
BOURN'KMOPI'H:    ROYAL    BiSCDMBK    .\Nl>    \YEST    HAXTS    IIOSPIT-M.-Honse- 

!*urB  im     Salary.   t»**i  i-i-r  an->»m.  wttb  bojint,  lojgliix,  and  washinR.    Appl.cations 

to   y>-  9"<*»*tar»  hv  F  hru^ry  24th. 
BRKMrpoRO    UVIOV— AMlnrnni    MMicai    Suporlnfendent    of   th<»    Inflnnary.  and 

A  s  Mtant  M-dlt^al  Oiflcorof  tin- Workh.  ua«  and  Srljools  at  Islewortu  ;   uiiinarr  «d. 

Salary.  fl'»' pfr  annum,  with  furoished  ap'irtmenls.  rations.  wa.shlnff.  etc.    Aopli- 

rjti -i.i-.on 'rt'iiit  ■ --I'M  !f(l,  t"  >w  sent  to  tne  Cterk  lu  the  '^uardiaus.  t'niou  Oitlces, 

[•'.'worth.  W  .  hi'  F.hrn.-»rv  r.tli, 
BEIOHTOV  :  SUSSKX  OOrXTY  HO"iPlT*L.— Hou«M*hy»toian  :  onmarritHt.  and  undor 

:*!  yn«r<«  of  air«     S\Iiiry.  f-*!  per  annu-^.  with  board,  realdeuco.  and  waahiuK.  Appha^ 

tinn«  t*^  the  'ieorr^tary  by  Fubniary  aith. 
BRin^ORl)  POORI.WV   aNI'N.     Pirst  Ros'deflt  AsslHlant  Medical  Oril'-er  f-ir  the 

Ilospi  al  am    ''"orkliousw.    Salary.  i'li5  per  annum,  wit b  or-^scri'ie'l  r*tiops,  »paU- 

mt'nrs.  «nd  washini?.     Applicaii^na   to   the  Clerk.  22,  Manor  l^^ad.  Bradford,  by 

Vsro'-ir.th. 
BUnHTON.  HOVK,    *VT1  snSSEX  THROVT   AND  BAR  HOSPITAL.    Xf«  resident 

Hi  um>-Snrff--on.      Appoinimenl  fT  sis  nKintha,  but  n^newabln  for  Rim'lar  porUHl. 

!4ai<(rT  a>  the  r&tu  of  j:75  per  annum.    Apppcations  to  the  Secretary,  ('burch  Street. 

RriKbt4.>n. 
BUXlONi    DEVOXSHIRE    HOSPITAL.— A'sisttnl    Honse-SurReon.     Salarv.    470  p<>r 

annum,  w  to  furu  shed  apartmL-nts,  board,  lod^ng,  and  Uundry.    Applications  to 

thH  Socteiarv. 
CENTRAL    LONDON    Tr^RO^T    ANP    EAR    HOSPITAL.    Grays    Inn    Eoad.-Uouse- 

Sui-f{cun:  noil -resident     Honorarium  ai  the  lateol  Mcuiiieasaycar.    Applioatioua 

to  tilt*  Secretary. 
DONCvTKK  aUKAL  DISTRICT.-Medlcal  Olllcer  of  HeMtb.    Salarv.  A';jrn  per  annum. 

Applicji  iiin'.en.n'V  el  "  Med  oal  Ufttcr."  t'>  be  sent  to  Clerk  to  the  Council.  Union 

OiiK'c*.  liieh  Str»et.  D)'  raster,  by  Ffbru;iry  27tb. 
BUHH  .M  COUNTY  * '*YI.UM.— Junior  Assistant    Medical    Officer.      Salary.  £l.yi    per 

annum,  rising  tA  ei8ii.  with  hnar'.  apartments.  launiry,  and  anendance.    Applica- 

ti  ns  HI  the  Medical  Sup*Mnt»nilent.  at  the  A9«luin,  Winterton.  Ferry  bill. 
DURHAM    COHNTY     HOSPITAL.—  (1)    House  Surseon.       Salary.    £10i    per   annom. 

i2j  Junior  Hoia*^  Sur«e  n.    Salary,  t  >»  per  nnnum.    B'^ard  and  lodging  provide!  m 

eaon  cu-e.    Applicatunisto  the  Sctretary  hy  F(.'hruary  2Sth, 
EAST  LONDON   HOSP.TaL  FOR  CHILD-lEN.  SbadwelK—rfou-e  Surgeon.     Board  and 

re-idence  provided,  and  a  h-nurariuni  uf  *2i  on  completion  of  six  months  approved 

service.    Applications  to  ibP  Sf'  r«tary  ny  March  HVh. 
EDINBURGH  ROYAL  I  KFIRMARY  — A'»si9ta.it  Pathotosist.    Honorarium.  50  Kuineaa 

per  annum.     Applications  to  ibe  Treasurer  by  March  7lU. 

FARRING1)>\  GENERAL  DISPKN^ARY.—Honowiry  Physician.    Aoplicat^ons  to  the 

Ho  orary  Secretjrj,  17.  B^irtU'  I's  Build<n(r».  Uolbom  Circus,  E.C,  by  March  3rd. 
HASTINGS.  ST.  LEONARD^  AND  EA-*T  SUSSEX  HOSPITAL.-Honse-Sureeon  (male); 
nnmtrne'i.    Sa'ary.   fVa  per  .iiinuin.  with  residence,  board. and  washuig.    Applioa- 
tioua ti  tbeSeerettry  by  February  Jytb. 
HOSPITAL  POR  SICK    CHILDREN,  Grp.it  Ormond  Street.  W.C.—H"use  Physician  ; 
iinmarn>-d     Ap  oin  mc  it  fur  s  x  ninntlis.     Salary.  £2(X  washing  alluwance.  i2  10s.. 
witn  hoard  an<t  rrsidence.    Applications,  un  forms  provide*^!.  to  be  sent  lolbe  Secre- 
tary   y  Ma  ch  4'H. 
JENNKR  ivSTlTUXeOP  PttEVF,NTIVE    MEDICI VE. -Studentship  of   the  value  of 
JtlS-' fur  the  pup'ise  "f  resc-r-b   in  the  Bacteriological  Deparlmi-nt  of  the  institute, 
applicativns  t  -  Dr.  Al'an  MacFalycii.  Che  sea  Hardens.  S.*V..  by  M^rch  15th. 
JOINT    COUNTIES    LUNATIC    ASYLUM    FOR   BRECON    AND    RADNOR.-Medical 
Supenntend-nt  for  the  ne*  asylum  at  Taltctrth.    Not  under  30  or  over  45  years  of 
ag«.    S.lary,    f4oO  i-er  annum,  wi.  h    partially    furnished  house    etc.    Applications, 
endorsed  "  Vpplira'inn  for  Meilicil  S  tprnntendent,"  to  be  aeut  to  the  Cleik  lo  the 
VisitiUK  Comin  ttee.  Coiuity  Hall.  Hiccoii,  by  February  28tb. 
LE4MlNGTiJ\  ;   *AR.nEFURD  HOSPITAL. -House  Surgeon.    Sa'ary.  flini  per  annum, 
with  b<>4r>l,wa«liinir,  an-l  apart im^iiLs.  Applications, on  forms  provided,  tobeaduressed 
to  the  Secretary  b^  Fehru»r>'  25th. 
LEI '  H  HOSPl  PAL.  — II)  House  Physirian,  (2)  Assistant  House- Pbysloian  'non-resident). 
i3)  Hou9e-Surve«7n.  (4)     33i«tant    Hmi'c-Sur.eon.  '5J  Surgeon  for  the  Outdoor  Depart- 
ment.   Appointments  for  six  iiumths  from  Maylst.    Applications  to  the  SecreLary, 
;y.  Bo-n*rd  Siree:   Leilh.  hy  March  15t  li. 
LICHFIELD.   '  ICY  OP. -Medical  Ot!l,-fr..r  Hfaltb.    Salarv.  ,L7U  per  annum.     Applica- 
tioi'S.  mrkivl  "  Apphrati  n.   Medical  Oiticcr  of   Health,"  to  be  swit  to  the  Tonn 
CUTk.  Lchilelt.bF  Pe'iruary  2i:tb. 
LIVERPOOL:    lUVID   LEWIS   NuRTHEKN    HOSPITAL.— Assistant    House-Surgeon. 
Sa-ar^,   fT'>  per  annum,  witb  rtsidencc  :iud  maintenance.     Applications  lo  be  sent  to 
the  Chairma'i  by  Pehruarj  "iSth, 
l.IVERPiH)L    iNKEOnoUS    DisjlV'^KS    HOSPITAL.  Parkhill.  -  Assistant   R'nidont 
Medi(v.I  Olfiicr  ,  uninarried.  and    ii"i     exceeding  2S  >cars  of  ag\\     Salar^ ,    flio  per 
annum    *vitli  b«nnt.  wasbi   g.  anl  l.t-tirmrf.    Applications,  endorsed  "  Ass  slant  Kesi- 
den-  JUeiical  Olllcer,"  to  he  a*ldn-«?ic1  to  the  Chairman.  Port  Samtarv  and  Hospiials 
Com-nn  tco  under  covr  to  tre  Town  Clerk.  Liverpool,  by  February  24lb. 
MANCBESIEt    CHILDREN'S    HOSPITAL.-Junior    Resident    Medical    OfUcer ;    on- 
marr  ed.    Arp  uit  nenl  f  -r  sU   iiiont'is.  but  eligible  for  elirctiun  as  Srnior  f-  r  (nx 
iDuntbs.    Salar>  at  tb-*  rato  of  £^t  per  annual  as  Junior  and  £10u  as  S»uior,  vnth 
hoar  I    nno  lodg  ng.     .Applications  to  the  Secretary,    Dispensary,  Garlside   Street. 
M4n  hi's'er.  "y  March  .Mb. 
MANCHE'TER    UoYAL  IN  PIRMARV. -Junior   Anacstbellst.      Non  r.-<ldent.    Salary. 

i:5u  p<*r  au'ium.    Applications  to  the  Genera'  Suponntendent  by  March  ist. 
MANCHESTtift  -CHOOL  BOArtD.-  Medical  Olllccr.    Salary,  ti-d  per  annum.    Applica- 
t'ons,    o  the  Clerk  tj  th»*   BoJinl.  Sihoul   Bcara  Ortlc«a.  DeausKate,  Mancbcs.er.  by 
M.rohSth. 
MANDVLAY  MUNICIPALITV.-Hc;iUb    Officer.    Salary.  Rs.  lani.  rising  to   Rv  H  ii  a 
month,  by  i«n..n\l  incremi-nta  oi    lit.  40.    AppliCAt.ous  to  Mr.  1.  C«iderarai,  Sccre- 
'ary  of  ib«  Municipaiiiy,  by  March  :;itb. 
MIDDLESK.V  HOSPITAL.  W.    Mdical  Registrar.   Applications  to  the  Socretjury-Super- 

intendi'iii  by  NUr.b  l«lh. 
PEIERB  .ROIOH  INKIRMARY  AND  DISPENSARY.-Hous*»-Surg©on.  male.    Salarj", 
.t.**!  p.-r  annum,  risiiw  tu    tbo.  wuli  »)oard,  rec'dcncc.  &i.d  waaunj;.    AnpIi«itious 
to  Dr.  T.  J.  Walker,  -enor  Surjj'on. 
UUEKN'S    JCBILKE     HOSPIIAL    EXTENSION.    Ejirl's    Court.    S.W.-H)  Pbystctaii. 
i2)  <)vn%icoli)gisr     [3,  HuuBo-Surk'f'Kii.    Salary,  tiii)  per  annum,   with    board,  etc. 
Appli-nt  0"8  to  the  Secretary  by  March  Ist, 
BOYAL   COLLtGK  OP    SURGE  jNS    OF  KNGLAND.-TbriK- meizVrs  of  theCourt  of 

hxamuie  a.     (tp-Iicattoi.s  lo  the  secn-tary  by  March  12141, 
ROYAi.  DKNI'AL    HOSPITAL  FOR  LONDON   AND    LONDON  SCHOOL  <j      »>ENTAL 
bUR<iF.Rt,    Loir  stcr  Sfiuan-,  W  .- IVmoiifltrator.      Houomrlura.  A'lOO  per     ^**um. 
Apuliea-ions  lo  the  ucan  h>  Mach  17ih. 
ROVaL    PIMLICO    dispensary.— Aitondlng    Metlical    Oiticcr.    Applications   to    the 

SecruUiry,  1(H.  BurkiuBbam  Paiftce  Road,  by  February  22nrt. 
SHEPflELD    RjYAL      HOSPI  TAL. —Junior    Assistant     House  Sunifon :    nninarned. 
^alar^.   t'50  pur  annum,  with  ho<rd  and  lodging.     Appln-a  lomt  to  i  Id-   Hunoiary 
Se  ro.aryuf  •...«  SlalT.  Dr.  S.  Riseley.  a»«l.  Utoasop  Road,  sbetneld.  hofoiv   hvbruary 
2Stb. 
THRINGOE  UNION.- Modif-a!  Officer  for  the  Nu.  S  District.    Applications  to  the  Clerk. 

Bury  SI  tAliniinrts.  h>  Ptihruai>  i'ltb. 
TOTTE.nHAM  urban  Dl^l'R^CT  C  (UNCIU-ModlcalOffiPcrof  Hfalth.  Salary.  £S^o 
perannuin.  Applications,  on  forms  pr 'Vldtd,  endors-d  "  Appoln(«ii>  nt  <>[  Mixural 
iK}\  •  r.-  Ile^lih."  lobe  sent  lo  the  OI«rk  of  the  Counoil,  712,  High  lt«.mu.  Tottenham, 
by  March  3rd. 
WBiluN  auPbR-MARE  HOSPITAU—Houso-Surgeou  ;  unmwi  led.  Sa'ary.  1100  p«r 
annuto,  with  board,  aud  ref»dcnce.  Appllcmlyua  lo  Iho  HonoTAry  Sci-rvtaiT  by 
Fobruorj  25th 


MEDICAL    APPOINTMENTS. 

AHDBBSOir.  D.  L^chmerr,  L.RCP.  LR.C.«  E^in..  D  P  Ff  ,  arpolntrd  Modlcai  Offloer  of 

Hftaltti  for    the    ^eroneb  of  DuDcaat«r  uid   tbu   Parlab   Councils  of  B&lbj-wUb- 

Ht'Xtli'>rpe,  "nd  Wh-a  ler. 
Cock.  M.  V  .  L-RCP-Ix-nd-.M-R  C.S.Eng..  anontnted  MMInl  OlDcoroftheSUUiea  Uoloo 

Worhbnuse.  rfc'  A.  J.  Andtrson,  M.B., CM  Ed  n.  rcslmol. 
CoopRK  Arthor.  31  RC.S.,ftppuint«d  Honorary  Oonault  ug  Surgeon  to  tbe  Wwtmlnatcr 

General  Dispi-n^Jiry. 
COOPKR.  Ym  r  R.  M.B..  Cb. B.Vict.,  appointed  Hotue  Surgeon  to  the  Deioiub  re  Hos- 
pital. Puxttin 
Dawk,    P.  S  .  M  B  lynd..  M.R.C.S..  appolntcl  Second  A's  s*ant  MedUT»I  Ofllcer  of  lb»- 

Kensington  Infirmary  vice  E.  0.  AiiStln.  M.RC.8.£ng.,  L.R.C.P.Lond..  promutnd. 
Fbt.     Cra-fock    A.      MA..    M.B..    B.O.Caotah..     L.R.O.P..     M.R.C  S.Lon*,.    ftppolDteu 

Hontjrary  Assistant  .-^urg  on  to  tbe  Esstx  a-  d  C  'IcbcBtrr  HuepitsL 
FuLCHfcB.  G.  P..  MB    CM  Flin.  arpniMe^l  Medical  omrofol  Uealtb  to  tbe  Cbtnsford 

D  strictC  nncll.  ric  W,  Mrovi-r.  M  R.C.S.Eng..  rtMignud. 
Gbavhi.t,  F..  M.RC.S.Kog..  appoime*!  Mi-di-nl  Offlcruf  Heattb  for  tbe  Cbail'^y  Rural 

District  and   Meoicnl   Officrr   of  'be  Ch«iley  Wujkbouse  and  Ko-  1  District  ol  tht 

Lewis  Union,  viff  R  0  ave'y.  M  R.C.S  F.-'g. 
HtJMPHRV.    R..  L  K.C.P.F>lin..  M.R  C.S  Eng..  app.itnted  Medical  Omoer  of  Health  lor 

the  City  ^f  Chinbestci-.  nceC.  a.  Ji'iies  M.R.C.S.Eng.,  resigned. 
Lawson.  T.  C,  M. R.C.S  Eng.,  appniLtod  District  M-dical  Omcerof  the  Olnttoa  Union. 

vice  H.C,  Linden,  i  .R  U.P.hdm..  L.F.P.S.Glas..  resigned. 
Neilson.  H  J.M.DGIa*.,  appouted  Di*t'irt  Medical  Otilceroftbo  Nottin^bun  Uokin. 

rice  R.  G.  Buckb..  L.R.C.P.Eoin.    L.R.C.3.I. 
Powell,  W.  Wjndham,  F.R.C  S.ELg.appomted  H&norary  Surgeon  to  the  Westminster 

Dispensary. 
Betnolds,  F  E..  M.RC.S.,  L.RC  p..  appointed  District  Medical  OSIoer  of  tbcTotnes 

Union,  rtc**  J.  L.  Cuppaidae.  M.D.Dub.,  B.Ch..  rtsigncil. 
Saitdebs.  Alfred   w,  M.DLonrt.,  F.RCS..  appoi' ted  Dtstnat  Surgeon  for   Pretoria. 

Trai.sva*!  and  Surgeon  for  the  Pre  oria  Hospital. 
Svnsou.  Charles  Lane.  F.R.C^.Edin.,  L.S. A. .appointed  Distnet  HeaUb  Officer  of  thi 

Transvaal. 
Symohs.    Robert    Fox.    M.RC.S.,  L.H  C.P..  appointed    Medical  Officer  of    Bealtb   tor 

Pretoria  and  Dist<u-tand  Assistant  Medfccal  Officer  of  Ueallh  for  tbe  Transvaal. 
Wtkcoll    J.  W..  M.B..  C-M.£dm.,  appomua  B^slaent  Medical  OtUcer  to  tbe  Weair 

minsttr  Dispensary. 

DIARY  EOR  NEXT  WEEK. 


HONOA¥. 

Bieillral    $»ociely    of    London.    H.    Cbaudoe 


Cavendish    Square.    W.. 
HoUcstou :  Note  on  Uypo- 


s,:)ij  p.m.— Dr.  Markbam  Sk-rritt :  Cardiac  Pam.     Dr.  H 

static  .Albuminuiiaof  Splenic  Origin. 
Odontolosiciil  Soclely  orCireAt  Britain,  20,   Hanover       nare,  W.,  e  p.m.— 

Communaat'one     y  Sir.  \V.  Oitfuid  Nash:    On    Sarcoma  of  the  Submaiillary  Olanit 

p>oviiitc  r^pidlv  fatal;    antl  Mr.  J.  Blaud-Su  ton  on    Anum  tlous 'i  utnour  of    tbe  An 

tr>im.  ^  Paper  by  Dr.  Harry  CamplMjU  on  The  intluencc  of  Mastication  on  tbe  Jaw^ 

and  jppeiiiiages. 
Rojal    College   or  Snreeonjt    of  En::laind,  5  p.m.— Profpssor  W.  McAdam 

Ercles:  On  tb«  Imporlectlj"  Descended  Testis ;    Its  Anatomy,  Physiology,  and  PaU^ 


ology.    Lecture  I. 


TFESDAT* 


Royal  Medical  and  rtilrnnrical  S€>ciely,  30.  Hanover  Square.  W..&30  pm.- 

Mr  Charles  BiiUance  and  Dr.  Purv-s  Stewart:  tMiuic^l  and  Bxpcr'mental  Observa- 
tion' 'iitro-Uicni:  a  Di.^t'U'sion  on  the  Rj-irtMipration  of  Pcriphenil  Nerves,  with  Ian 
tern.  Cfid'ascopf,  ami  micioscupicnl  dmian&tnitions. 
Royal  t'ollfiee  «»r  l*b>HtriHiin  ul  l.«in<lon.  5  p  m.— Dr.  CorAeld:  On  tbe  Etiolofo 

of  Ijphoid  Fever  aud  its  Prevention.     M.lroy  Lt-ciuro  11. 

WEDXEHDAV. 

IVcruialoloicli-iil   Society  of  threat    BriUiiu    auti    Ireland,  2n.  Hanover 

Sniiare.  W.,  4.  ii.  p  m. 
lluntoriaii   society,    London  Institution,  Finsbury  Circus,  E.G..    sAi  p.m.- Ux 

R«^.<uuild    Hiirrison:    Tbe  Hunteriftii  L<^cture  on  Somo    I'oiuis  in  Practical  Surgcr.! 

Siig-csled  by  the  Study  of  I  e  Life  and  Work  of  John  Hunter. 
Royal  4:oUeiiC«    wl    suneeuun  of    Eneliknd,  5  p.m.— Professor  W.  MoAdau. 

t;<-ilcs:  On  tue  Imperfectly  Descende-.!  Testis:  Its  Anat*.>my.  ±b)siuIogy,  aud  Patk 

ology.    Lecture  II. 

THrRHDA¥. 
Koyal  <'ollese  of  I'liynlrianh  «r  l«MMittn.5  p  m.— Dr.OorlleldiOntbeliUology 

ol  Typhoid  l-yvt-rand  Us  Prevenllou      Milr.-\  Lecture  ill. 

FRIDAY* 

Clinical  Society  of  London,     20.  Hanovor  Square.  W.,  8  p.m.-Eihthliion  of 

Clinical  CajMis.  followed  by  discuasiou.     Patients  will  be  in  altcnoaiicc  from  8  p.m.  t«- 

'.I  p.m. 
Royal   C'olleBe  of    AuneeonH   of   r.nulaiid,  :■  pm.     Pmfessor  W.  McAdwn 

Ecclts  :  On  the  lmi>erfectly  Desc»-nd»l  Testis:    Its  Au:\toniy.  Pbjmologj.  and  I'atW 

ology.    Lecinre  III. 

1M>ST4;RADV.4TK  COI'KSEH  A.\U   LECTirRKCf. 
diartng  Cross  Hospital,  Thuisday.  4  p.m.— Surgical  Cases. 
Hospital   for   Sick   Cliddren.  Great   Onuond   Strvct,  W.C— Thursday.  *  p.m.— Demote 

stration  of  Seli-cttd  Cases. 
Medical  Gradnales'  CoUcire  and  Polyclinic.  22.  Cbenic*  Stro-t.  W.C— DomonstraUons  wiH 

he  Hi  venal  I  p.m.  as  follows  :-Mnndaj.  akin ;  Tuesday,  medical;  ^odnesday.sLrSKsal . 

Thursday,  surgic*! .  Friday,  eye 
National  Hospital  for   tbe  Paralysed  and    Epileptic,  Queen    Squan*.    W.C.— Tuesday. 

3,31'  p  m.     Lc<  tuiT  c'H  Hyst*  na. 
West     London     Hospiial,     Hammersmith    Roid.    \V.-[^tare«    will    he     delivered    ai 

.■ipm.  as    follows  :-MoiMay:    Tlicrapeutl -s.     Tuoala^- :  av  kwanl    Dispbio'incnt  o; 

the  i  lerus       W,-  ino«la>- :  Hytrienc  oi  tbe  Mouth.    Tbur.i.iay  :  Mudioal  Auatuuiy  aakl 

Puysioal  Diagnosis.    Friday  :  Skin  Cases. 


BIRTHS,   MARRIAGES,    AND  DEATHS. 

Theeharge  for  imertiug  announcemetUs  of  Birlfis,  Marrinycs.  and  Dtatht  it 
St.  ed.,  which  sum  should  be  /onmrdfrf  in poet-o^ce  oriUrs  or  stampt  vOt 
the  notice  not  later  than  Wednesday  moming,  in  order  to  cnturt  ■.ntertiou  i" 
the  curreiU  issue. 

BIRTHS. 

Jui>D.-On  Kt'hruiirj  Slhj^»t  Stockport  lli>lu1.A«|jtouiuuler-Lji»,tllow\fi!  •»  VI.  Hwarll 

fliiiy  Str»tronl.  Ihc  wiro  ot  ItcH 

__ „ _ _,   _ _,    Uvcrpool.  Uio  Wil8  ul  «.  U- 

vTaiTiU^wi,  M.b.,  U.K.C.i'.Luau..  ol »  sutu  ' 

DKATU. 

CiETim.— On  HebroMTSth.iit  VIMorla  lark.  .siiljJor,  fruiii  MUlo  wcuanui*.  m[i.<  i 
>i»r>,  D'.Vrcf  Usinbrid^il  Cuter,  U.K.U.S.Koj;. 


j\id<l^  M  .RA'>..  L.K.d.r.."ot  VwlnV  (dAUAbtur^). 
rowBLL.— On  Fi'firuary  IMh.  a'  CaUcr  on  Lo  A' 

l\m'M  M.*..  .M.Ii.OmUn..  otailuiiR.  tcr. 
Waubim.ton.— pn_  hfitiruarj^  Ihth.  a(   K^tlncy  Street 


A06  ^^^   BarnfiH      1 


LETTERS,  NOTES,  Etc. 


[FkB.    22,     1902 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COM3f  UFiCATioxs  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  A^r 
Street,  Straud,  W.C.,  Londou  ;  tliuse  couceniiug  busiueas  matters,  advertisemeuts,  uoa- 
delirerj'ol  tlie  Jocbsax.  etc.,  should  be  addressed  to  the  Manager,  at  the  OiBce,429, 
Stnnd,  M'.C.  Luuduu. 

ORIGINAL  AKTICLES  and  LETTERS  fortrarded  for  prtblicatioji  are  understood  to  be 
off'ered  lo  t/i€  British  Medical  Joubnai.  alone,  unles$  the  contrary  be  stated. 

AUTHOBS  df  siriiit;  repi-ints  of  their  artK^les  published  in  the  British  Medical  Journal 
are  reqiiestt-d  to  cummuuicate  wUu  the  Manager,  ■tS*,  Slraud,  W.C.  on  receipt  of  proof, 

OOBBE&POND^NTS  who  wish  uotice  to  be  taken  01  their  comiuunicationa  should  authenti- 
cate them  w  ith  their  names— of  course  not  necessarily  lor  publication. 

Oobkesi'ONDENTS  not  answcreclare  requested  to  look  at  the  Noticea  to  Correspondents 
of  the  foUowiue:  week. 

Majtcscripts  foewarded  to  the  Office  of  this  Joueh"al  cannot  under  any 

ClBCCMSTA>XKS  BE  EETORNED. 

Ik  ordpr  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness oJ  th<  JouHNAL  be  addresseii  to  the  Editorattbe  Orrice  of  the  JouKKAL.aud  not 
at  his  privjite  house. 

Trlegbaphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
SIedicai.  doVKK xh  id  Aitiotom/,  Londo'i,  Tlte  telegi'apliic  atldresa  of  the  MANAGEK 
of  the  British  Medical  Jovrha-j.  is  Articulate,  Loiido7i. 


^g*  Qiteries^  answers,  and  communications  relatiny  to  subjects  to  which 
ipecial  departments  o/  the  British  Medical  Jouhnal  are  devoted  will  be 
found  under  tfteir  respective  headings. 

arERiEB. 

A.  W.  M.  asks  ;  What  is  the  best  treatment  for  thickening  and  induration 

of  the  epididymis  following  gonorrhoeal  epididFinitis  ;  no  tubercle,  no 

syptiilis. 
Devon  desires  to  hear  of  a  home  where  a  mentally  deficient  girl,  aged  5, 

who  is  destructive  but  has  cle;tn  habits,  could  be  received.    The  parents 

are  quite  poor. 

Vaccikatiov  DuniNG  Menstruation'. 
R.  W.  L   asks  :  Is  it  advisable  to  vaccinate  females  just  before  or  during 

the  menstrual  period  ? 
%•  We  know  of  no  good  reason  to  the  contrary. 

TltEATMENT  OF  SVI'HILIS. 

£,  asks  for  suggestions  in  the  treataient  of  a  patient  who  contracted 
syphilis  three  anda-Jialf  years  ago.  He  was  treated  imperfectly  witli 
mercury,  aud  now  has  tertiary  eczeniatous  eruptions  over  the  exteus^or 
surfaces  of  hot!i  elbows  and  one  knee.  The  treatment  lias  been  potas- 
sium iodide,  mercury  internally,  and  red  oxide  of  mercury  ointment 
locally.  The  improvement  has  been  slight.  His  general  health  is 
ezcellont. 

Relapse  of  Vaccination. 

Amicus  writes  ;  Can  some  of  our  bacteriological  friends  explain  tlic  fol- 
lowing cnrioMs  deviation  from  the  usual  course  of  vaccination  ?  I  vac-, 
cinatcd  a  lady  on  .January  2nd  :  good  vesicles— almost  typical  vaccine 
vesiclct*— followed,  and  the  resulting  scabs  came  ott'on  or  about  J;inu;iry 
19th,  On  February  5th  the  whole  process  commenced  again  in  the  old 
places,  and  the  vesicles  have  gone  through  the  same  course  as 
before. 


LETTERS.  NOTE»4.   Etc 

A  Waukino. 
Mr.  rx>UiH  P.  Dons,  L.S,A.  (246,  Marylebonc  Road,  N.W.)  writes:  On 
January  2gth  last  a  tall  spare  man,  dean  shaven,  with  dark  hair,  called 
on  me,  rejircscn ting  that  he  came  from  the  Medico  Literary  Supply  Asso- 
ciation. 7.  Wliltcfnars  Street,  Fleet  Strccf.  London.  K.C  He  took  an 
order  from  me  for  three  ho  »ks,  for  whi<*h  I  foolislily  paid,  getting  a 
receipt  from  him  signed  "T.  Scott."  As  the  hooks  have  not  arrived,  I 
wrote  to  llic  olli  re,  and  hav  !  had  the  letter  returned  as  "Not  known." 
I  winh  to  save  others  from  the  uamo  trick. 

Mkdical  Skhvuk  in  tiik  Thopics. 

ONF  who  kak  TitiKD  wrllCH :  I  see  an  advertisement  in  the  ISinnsii 
MxnicAr.  Jimusw  for  uti  assistant  in  the  StraitK  bcttlemonts,  to  start 
on  jCv^  per  anuiiiii.  Any  qualified  man  who  accoi)tH  apost  in  the  tiopics 
for  jCv^'  *  ytJ*r  l**.  1"  my  ojilnion.  making  a  great  mistake.  If  the  part  of 
the  tropica  happens  lu  bo  un  expensive  one  to  live  In  the  nilstako  in 
KToatcr, 

A  Cask  fok  Diahnosis. 

J.  8.  would  l>c  glad  for  Muggt-HilonH  tm  to  probable  trouble  and  cause  of 
death  In  the  (ollowinit  cano  :  The  paihmt.  a  very  Intclllgont  boy.  iiged 
75  yo.irn,  though  Uclicalo,  was  (airly  healthy;  his  body  was  I)adly 
nourUhnd.  and  chfir  Hlightly  IiicIIikmI  tri  rho  "  pignon  shape."  Imiiic 
illiitoly  bfforo  thii  attrnk  (with  tin;  exception  of  a  nlight  cough)  be  w;ih 
in  hlnuHtial  hualMi,  About  i-.  ■'*  a  m  he  w.ih  given  Honio  beef  tea,  and 
•hortly  »fl<!rwardN  got  Huddcnlv  unwoll.  I  wan  sent  for.  and  upon 
arrival  foiinrlhlMcondlllon  aH  (oIIowm  :  Jle  wan  lying  on  a  sofa,  bin  hicc 
md  IlpH  nwollen  nnd  ry.nioMrd ;  pujUh  Bllgliily  dllaled,  resplrallon 
'julckoned.  noftlrldor:  nine  nail  working,  oplHlernnl  Hpaco  rclnirted  ; 
hoarl  fpiirk,  olberwUu  normal;  teuipunilurc  normal;  rhonchi  wiid 
lotiir  Utge  cronitatiiin<i  In  right  lung;  no  dullno^H.  The  other  oi-^ihis 
ipp'-nrod  hc!<ilLiiy  In  nboul  two  bourn  bin  condition  Cfinsldcnibly  Im 
(•roved  Another  d*M*lor  «aw  the  ciho  wbb  ino.  The  poHilbllll y  ol  a 
Mirei/n  tiofly  w.i .  dliirii.Hpd  A  iprrinltBl  w,ih  otlh-d  In,  but  hlH  oxiimln- 
itloij  w.iji  n<:g(itn.L' .  Ilie  v.ic;il  (  oidH  being  fjulto  dear,  tlio  oosoplingim 
•.  It  alf^o  free  Tlif  '  iM"l,,)|Ht.  *  lniprc<itilon  wjih  (after  exiiuihiatlon)  lluit 
'he  r.midltlon  might  Itavn  been  duo  to  a  npimtii  wlibh  had  pnHsed  oil, 
4iwl  butbereforo  dc'-lded  to  do  trncheoloniy  latnr  In  Ihn  day  shuuld  t)io 
lyry  not  iuttnitvn  Whnii  he  riilnruGd  at /•  v'  >'  M  the  (-yiiiioHlH  had  iUh 
>%p|iearod.  and  (he  p'-itieiit  nan  lively  nnd  tnlkerl  lo  llio»n  about  lilm  . 
fernpeifitnre  o'/ 4^>  piilNct  I") ;  rhonchi  and  ertiidlatlooH  nllll  prcHonl  In 
rltfht  lutiie     III  the  luterv.il  between  Iho  npoclaJlnt'i  vl»lt  Ihoboy  vomited 


twice,  and  to  this  was  attributed  his  improvement.  As  his  condition 
was  now  so  satisfactory  uo  operation  was  done.  He  continued  to  im- 
prove till  11.45  P  M.,  when  he  again  got  cyanosed;  this  passed  away  in  a 
few  minutes,  and  he  was  agaiu  apparently  well:  fifteen  minutes  later 
his  face  got  pallid,  respiration  suddenly  ceased,  the  heart  continuing  to 
beat  for  about  half  aniinute;  he  had  no  convulsions  or  twitchings  ot 
any  kind.  Death  was  very  quiet,  he  had  no  pain.  The  parents  are 
confident  that  the  beef-tea  contained  no  solid  matter. 
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^  CUniral   Htctuvt 

i^EEDINa    IN    GASTRIC    ULCER. 

Delivered  at  St.  Bart/tolcmew's  Sospital 

By  Sik  LAUDEK  BKU.VTOS,  M.D.,  F.R.S., 

PbysiciaD  to  the  Upspital. 

Gentlemen, — I  have  lectured  to  you  before  on  the  subject  of 
gastric  ulcer,  and  I  told  you  that  the  usual  plan  we  follow 
when  cases  of  this  disease  come  into  the  hospital  wards  is  to 
put  them  upon  rectal  feeding  for  some  days — from  two  to  five 
days  -according  to  the  severity  of  the  oase ;  and  then  to  begin 
gradually  to  feed  them  witli  small  quantities  by  the  mouth. 
Under  this  treatment  they  generally  recovei  pretty  quickly, 
80  that  we  arc  able  to  get  tliem  out  of  the  hospital  cured  in 
about  six  weeks.  There  is  anotlier  case  at  present,  however, 
in  Mr.  Cripps's  wards  which  came  in  with  the  symptoms  of 
perforation,  and  was  operated  upon.  Tlie  ulcer  was  found 
with  a  good  deal  of  difiiculty.  The  abdomen  was  washed 
out,  the  ulcer  stitched  up,  and  the  girl  is  now  doing  exceed- 
ingly well.  One  of  the  cases  in  Elizabeth  \V aid  has,  on  the 
contrary,  progressed  very  slowly.  Up  to  a  certain  point  she 
began  to  recover  well  on  the  ordinary  treatment,  so  far, 
indeed,  that  I  signed  the  paper  for  her  to  go  to  the  convales- 
cent liome  at  Pwanley.  But  on  the  day  on  which  she  was  to 
have  started  she  had  a  relapse,  the  pain  in  the  epigastrium 
returned,  and  we  have  been  obliged  to  keep  her  on  a  veiy 
limited  dirt  ever  since.  In  some  cases  of  gastric  ulcer  the  relapse 
is  apt  to  come  on  because  one  puts  the  patients  on  too  free  a 
diet,  and  the  other  day  Mr.  Cripps  asked  me  to  go  into  his 
ward,  and  give  some  advice  as  to  the  kind  of  diet  upon  which 
the  patient  upon  whom  he  had  operated  should  be  put.  This 
made  me  think  that  very  likely  some  of  you  might  like  to  hear 
-more  in  detail  not  only  about  the  kind  of  diet  one  gives  to 
cases  of  convalescent  gastric  ulcer'  but  also  about  the  reason 
why  we  give  certain  articles  of  food  to  them. 

Perhaps  the  easiest  way  to  put  it  is  this:  .'Supposing  you 
have  an  ulcer  on  the  back  of  your  hand,  how  are  you  going  to 
treat  it  r  You  know  perfectly  well  you  would  not  like  it  sand- 
papered three  or  four  times  a  day,  nor  would  yon  like  to  have 
it  dressed  with  vinegar  in>tead  of  with  water.  You  would  not 
like  to  have  a  poultice  made  of  pickles,  pepper,  and  cayenne 
applied  to  it.  You  must  treat  a  gastric  ulcer  in  very  much 
the  same  way;  you  must  avoid  irritating  the  ulcer  by  any- 
thing that  will  do  harm  to  it,  either  mechanically  or 
chemically.  Some  things  injure  mechanically,  others 
cneraically  :  some  do  both.  Now,  amongst  the  things  that 
injure  mechanically  are  hard,  indigestible  things  that  will 
play  the  part  of  sandpaper.  If  you  take  a  pot  01  strawberry 
jam,  treat  it  with  water,  allow  the  mixture  to  rest  upon  a 
sieve,  so  that  all  the  aoluhle  parts  shall  pass  through,  and 
then  take  the  residue,  you  will  tind  something  lying  upon  the 
8ie%'e,  whicli  if  rubbed  upon  an  ulcer  on  the  haml  would  have 
very  much  the  same  effect  as  sand))aper.  The  small  achenia,  or 
seeds  as  they  are  usually  called,  of  the  strawbeny  are  absolutely 
indigestible;  they  are  very  hard,  and  pointed  at  one  end. 
We  know  that  they  are  indigestible,  because  the  seeds  of 
strawberries  have  been  found  in  the  faecal  masses  which  have 
come  down  to  us  from  prehistoric  man,  so  we  know  prehistoric 
man  was  in  the  habit  of  feeding  on  strawberries,  and  tliat  he 
Was  powerless  to  digest  the  seeds.  And,  in  fact,  it  is  the  indi- 
-gestibility  of  seeds  which  gives  permanence  to  the  races  of 
plants.  If  the  seeds  were  digestible,  they  would  he  destroyed 
in  the  intestine,  when  they  were  swallowed.  But  as  these 
ieeds  are  very  often  envelopeii  in  a  coating,  or  are  placed  upon 
•some  sweet  and  attractive  substance,  they  are  eaten  along 
with  the  soft  sweet  substance.  And  then  the  seeds  tliem- 
selves,  passing  tlius  into  tlie  digestive  tract  of  animals  or 
birds,  are  earned  to  a  distance,  and  the  plant  from  which  they 
come  is  propagated.  It  is  in  this  way  that  the  seeds  of  trees 
and  plants  are  carried  from  one  oceanic  island  to  another  by 
birds,  sometimes  for  liundreds  of  miles.  The  bird  itself  eats 
the  fruit,  carries  the  seeds  of  the  fruit  with  it,  and  tlien  de- 
posits the  undigested  seeds  in  some  new  island,  where  they 
spring  up  and  grow.     So  seeds  may  be  looked  upon  as  abso- 


lutely indigestible.  And  even  the  kernels  or  ovules  of  seeds 
are  usually  very  hard,  such  as  almonds,  nuts,  and  the  like,  and 
these  are  to  he  avoided,  even  though  they  are  not  so  hard  or 
BO  irritating  as  the  whole  seeds  or  fruits.  Thus  nuts  are  less 
irritating  than  the  achenia  or  seeds  of  the  strawberry  or 
raspberry.  First  of  all,  then,  you  have  toavoid  anything  that 
is  irritating  in  the  way  of  seeds  or  stones  in  fruits. 

Then  another  thing  which  is  indigestible  and  very  irritating 
mechanically  is  a  bone.  Vou  are  not  likely  to  eat  whole  bones 
except  in  the  case  of  fish,  but  tish  bones  may  sometimes  give 
rise  to  great  pain  and  produce  great  danger.  One  of  the 
porters  here  who  used  to  attend  the  out-patient  room  was  one 
day,  just  after  we  had  finished  seeing  the  out-patients,  seized 
with  intense  pain.  He  was  clearing  up  the  out-patient  room 
when  suddenly  he  became  doubled  up,  and  crouched  over  the 
table  in  awful  pain.  I  sent  him  up  to  the  ward  and  had  him 
put  to  bed  immediately.  The  pain  passed  off.  Next  day  the 
pain,  which  on  the  first  day  had  been  chiefly  in  the  right  iliac 
fossa,  passed  over  to  the  left.  There  was  no  apparent  reason 
for  this.  The  next  day  he  got  the  pain  in  the  rectum.  The 
house-physician  put  his  finger  into  the  rectum,  and  there 
found  an  arrow-headed  piece  of  bone  about  two  or  three 
inches  long  which  had  come  from  the  head  of  a  cod,  and  this 
had  stuck  transversely  across  the  rectum.  Even  smaller  fish 
bones  may  do  a  great  deal  of  harm,  and  in  case  of  gastric 
ulcer  even  the  small  bones  of  fish  are  to  be  avoided.  Still 
more  risky,  however,  are  the  little  splinters  of  bone  which  you 
sometimes  get  in  curries.  You  do  not.  as  a  rule,  get  splinters 
of  bones  in  ordinary  food,  but  you  do  frequently  get  them  in 
curries  ;  and  sometimes  in  game  pies  you  may  get  the  same, 
because  the  bones  of  the  game  have  been  shattered  by  shot. 
They  are  less  likely  to  be  noticed  in  a  curry  or  pie  than  if  yon 
are  eating  the  whole  bird.    So  avoid  all  stones  and  all  bones. 

Then  you  must  avoid  substances  that  will  act  as  scrubbing 
brushes.  The  vegetables  which  I  have  before  me  here  consist 
partly  of  soft  cellulose  and  partly  of  the  harder  cellulose  which 
forms  the  stalk  of  the  cabbage.  Now,  cellulose  is  quite 
insoluble  in  the  stomach,  and  the  hard  cellulose  fibres,  if 
they  are  rubbed  together  for  a  while,  so  that  the  softer  parts 
are  removed,  tend  to  form  something  like  a  felt,  which  may 
still  be  soft ;  but  if  the  vegetable  be  at  all  old  this  felt  may 
be  pretty  hard,  and  may  cause  a  good  deal  of  irritation.  So 
that  fibres,  wherever  they  may  happen  to  be,  either  in 
vegetables  or  in  fruits,  ought  to  be  avoided.  In  fruits  you  get 
them  occasionally,  but  they  are  not  so  common.  Cellulose  in 
a  hard  form  in  fruits  occurs  more  frequently  in  the  form  of 
skins,  which  are  also  quite  indigestible  in  the  stomach. 
Therefore  skins  of  fruits  should  be  avoided,  and  any  fruit  the 
pulp  of  which  contains  hard  fibres  should  also  be  rejected. 
When  you  cannot  remove  the  skin  and  you  cannot  remove  the 
stones,  as  in  the  case  of  raisins  and  currants,  the  fruit  itself 
should  be  rejected.  From  currants  you  cannot  remove  the 
skins,  and  so  you  avoid  anything  containing  currants.  I  say 
this  specially  because  I  remember  a  case  of  ulcer,  not  in  the 
stomach  but  in  the  intestine,  where  the  patient  seemed  to  be 
killed  by  a  currant  just  as  surely  as  by  a  riUe  bullet.  It  was 
a  case  occurring  in  the  female  ward,  that  of  a  woman  who  wss 
suffering  from  typhoid  fever,  who  had  been  getting  (n 
perfectly  well  as  well  as  anyone  could  wish  —until  one 
visiting  day,  when  a  friend  unfortunately  came  in,  and.  com- 
passionating the  poor  woman's  scanty  faiv  as  she  thought  it, 
gave  her  a  currant  bun  to  eat.  The  patii'Ut  ale  the  curran' 
bun,  got  increased  irritation  in  the  iliac  fossa,  her  teiupe'.i- 
ture  went  up,  and  she  died.  She  was  simply  killed  by  tiiat 
currant  bun,  and  in  all  probability  if  she  had  not  eaten  it  she 
might  have  been  well  and  alive  now.  That  is  a  thing, 
therefore,  to  which  we  have  to  pay  special  attention. 

Strings  are  also  to  be  found  in  meat,  and  it  is  upon  the 
comparatively  less  or  greater  size  of  the  strings  of  meat  that 
their  digestibility  or  indigestibility  depends.  Here  is  some 
beef  and  here  is  some  mutton.  Break  a  hit  of  each  up  for 
yourselves  and  see  the  comparative  thickness  of  the  fibres 
in  the  beef  and  in  the  mutton.  If  you  notice  the  fibres  in 
the  beef  when  you  tear  it  up,  you  will  see  they  are  rather 
big  fibres.  The  mutton  tears  into  rather  smaller  cn-s,  and 
the  chicken  into  quite  fine  fibres.  Now,  I  said  just  now  that 
strings  might  act  paitly  nifehanically  and  piirtly  chemically. 
The  way  in  which  they  act  chemically  's  this:  Anything 
which  tends  to  stop  up  the  mouth  of  tlie  pylorus  tends  to 
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keep  the  food  longer  in  the  stomach,  and  the  longer  it  stays 
there  the  more  acid  does  it  become,  either  from  tiie  greater 
increase  in  the  hydrochloric  acid,  or  from  the  decomposition 
of  the  food  leading  to  the  formation  of  other  acids,  such  as 
lactic  or  butyric.  So  that  anything  hard,  anything  tliat  is 
likely  to  plug  the  pylorus,  tends  to  increase  the  acidity  in 
the  stomach.  Now,  in  cases  of  gastric  ulcer  the  acidity  of  the 
stomach  is  generally  over  the  normal,  and  we  rather  wish  to 
diminish  than  to  increase  it. 

In  cases  of  gastric  ulcer  one  trusts  very  much  to  fluid  food, 
and  the  fluid  toodpar  excellence  is  milk.  I  do  not  know  if  any 
of  you  have  thought  of  milk  as  coming  under  the  heading  of 
stringy  food,  and  yet  it  sometimes  does  so. 

One  of  the  most  extraordinary  things  I  ever  saw  in  my  life 
was  a  lump  of  something  about  2 i  inches  long  by  li  broad 
and  5  thick.  It  was  of  a  slate-grey  colour,  and  looked 
like  felt,  and  was  also  like  it  in  consistence.  It  looked 
somewhat  like  the  kind  of  felt  of  which  shoe  soles  are 
made.  My  colleague.  Dr.  Wickham  Legg,  showed  it  to 
me.  A  woman  had  brought  it  to  him  saying  that  she 
had  vomited  the  thing  up.  He  was  a  good  deal  puzzled. 
As  it  happened  I  had  seen  something  of  the  same  sort 
before  in  the  case  of  a  patient  who  had  passed  a  large 
concretion  by  the  rectum  wherein  the  same  fibrous  struc- 
ture was  to  be  found.  This  concretion  was  formed  as  a 
consequence  of  drinking  a  very  large  draught  of  milk  at  once. 
So  I  asked  the  patient  whether  she  had  drunk  a  lot  of  milk 
all  at  once.  She  told  me  she  had  drunk  nearly  a  quart  at 
once  ;  and  this  large  felt-like  mass  was  the  result  of  it.  The 
milk  when  poured  into  the  stomach  had  become  coagulated: 
the  curds  had  become  partly  digested  by  the  stomach  and 
partly  worked  up  into  these  long  fibres  of  casein  which  had 
become  felted,  and  so  this  big  lump  had  been  formed.  I  have 
here  some  artificial  gastric  juice,  and  I  will  pour  some  into 
some  milk.  You  will  probably  find  the  coagulation  begins  at 
once.  iJut  there  are  not  sucli  large  flakes  as  I  expected. 
Tliis  gastric  juice  is  only  of  normal  strength,  that  is  to  say, 
0.2  per  cent.  If  I  put  milk  into  lime  water  you  will  find  a 
difference.  As  a  rule  when  you  mix  cow's  milk  witli  llic 
secretion  of  the  stomach  it  tends  to  form  rather  big  Hakes, 
whereas  if  you  mix  it  with  a  little  lime  water  before,  it  falls 
as  a  much  finer  precipitate  and  it  does  not  tend  to  become 
worked  into  the  same  liard  resistant  mass  as  it  docs  if  you 
pour  it  into  the  stomach  without  admixture,  either  with 
barley  water,  lime  water,  or  soda  water.  Tliese  three  things 
tend  to  prevent  tlie  flakes  from  aggregating  and  the  casein 
from  becoming  thick  and  hard,  and  so  they  increase  the 
digestibility  of  the  milk.  If  milk  is  peptonized  it  does  not 
tend  to  form  these  large  Hakes  ;  and  ho  another  way  of  treating 
your  patiwnt  is  to  give  peptonized  milk. 

Ah  1  have  said,  tlic  longer  the  m;ilerial  stays  in  the  stomach 
the  more  acid  is  it  likely  to  liecotne,  and  tlierefore  al  the 
beginning  of  your  treatment  y(ju  do  not  want  to  give  your 
patient  a  large  quantity  of  food  at  once  ;  you  want  to  get 
the  HioniHcii  emptied.  Tlierefore  we  begin  the  treatment 
of  gar-lrii:  ulcer  by  giving,  in  addition  to  the  nutrient 
enemata,  only  a  tahlespoonful  of  milk  witli  a  tablespooiiful 
of  lime  water,  say,  every  two  hours,  gradually  incnasiiig 
this  quantity  aH  we  liii.l  the  piiticiit  is  adle  to  hear  it  uilli- 
out  it  causing  pain,  if  it  caurtes  pain  we  (liininisli  the 
quantity.  We  c:in  then,  after  a  few  days,  increase  the  propor- 
tion of  milk,  uiul  instead  of  giving  equal  parts  we  may  give 
one  jiarl  of  jiine  wat«-r  to  four  of  iiiilK,  and  then  one  part  of 
lime  water  to  eigiil  of  iinik,  anil  so  on,  always  taking  vnn-  to 
inoiily  the  treatment  aecording  to  the  eondiliiin  ot  the 
patient.  When  we  noliee  that  the  |iatienl  in  nol  heinuig  the 
iesH  diluted  milk  or  the  larger  quantity  ul  eacli  dose,  then  we 
leHHen  It. 

I  have  just  shown  you  the  effeet  of  dlfrerences  in  the  lihre 
of  meat.  IJut  we  niuit  bear  in  niiiiil  thai  the  i-lleel  of  the 
gBHtric  juice  upon  meat  vaties  very  niiieli  aecording  to  the 
form  in  which  llie  meal  is  put  inlo  llie  Htomaeh.  If  the  meal 
is  Ihoroiighly  nemtii'ated  and  lirok4'ii  U|>  in  Ihe  mouth,  the 
g^Hlrii'  juie4-  liii.<  II  chance  of  dissolving  il  which  it  h;w  not 
when  the  ni-at  ii  not  broken  un.  1  li*ve  iiere  some  HpeeinieiiH 
which  I  pimH  round.  Mere  ih  n  pieeM  of  meal  whiih  has 
not  been  niastieiileil  nt  nil,  and  you  see  that  the  meal 
lieH  in  tlie  bottle  alniOHl  iiiit'iii'hed.  TliiTe  han  been  so  little 
iiclion  of  the  acid  upon  the  aurface  of  il  tliiit  it  in  hiirdly  jier- 


ceptible.  Here  is  a  piece  of  meat  which  has  been  masticated 
in  the  ordinary  way — that  is  to  say,  two  or  three  bites  given 
to  it ;  and  here  you  see  that  although  the  lump  of  meat  has 
been  bi;oken  up  there  has  been  still  comparatively  little  action 
of  the  gastric  juice  upon  it.  But  here  is  a  piece  of  meat 
which  has  been  thoroughly  masticated  before  it  was  put  into 
the  g.Tstric  juice  in  the  bottle,  and  you  see  there  is  absolutely 
no  lump  at  all  ;  it  is  all  converted  into  fine  granular  matter. 
These  specimens  have  all  been  standing  tor  about  four  hours 
at  the  temperature  of  a  somewhat  warm  room,  and  the  diges- 
tion is  still  far  from  complete,  but  if  they  had  been  at  the 
temperature  of  the  body  I  have  very  little  doubt  that  the 
meat  that  had  been  thoroughly  masticated  would  have  been 
completely  digested  ere  now,  and  it  would  have  formed  almost 
a  complete  solution,  whereas  the  others  are  scarcely  acted 
upon  at  all.  There  are  some  things  which  are  hardly  attacked 
by  gastric  juice.  Here  is  apiece  of  the  crackling  from  roast 
pork,  and  you  see  it  has  liardly  been  acted  upon  at  all. 
The  fat  has  begun  to  separate  from  it  to  some  extent, 
but  the  outline  of  the  piece  of  crackling  is  hardly  altered. 
Here  is  a  hard-boiled  egg,  and  I  pour  off  the  liquid  from  it 
into  another  bottle,  so  that  you  may  see  how  much  has  been 
dissolved  and  how  much  has  been  left  undissolved.  You  see 
that  although  a  certain  amount  has  been  dissolved  there  are 
great  masses  of  the  hard-boiled  egg  still  remaining.  Here  is 
a  piece  of  hard-boiled  egg  which  has  been  thorougly  masti- 
cated, and  I  think  you  will  see  that  almost  the  whole  of  it  has 
been  converted  into  a  fine  emulsion,  and  there  is  hardly  any 
residue.  Here  I  have  a  piece  of  cheese  which  has  been  masti- 
cated in  the  ordinary  way,  that  is  to  say,  two  or  three  bites 
given  to  it  and  then  swallowed.  You  see  that  the  outside  of 
the  cheese  has  been  a  little  eroded,  but  the  masses  are  there 
just  as  they  were.  Here,  on  the  contrary,  is  some  cheese 
which  has  been  thoroughly  broken  up  by  mastication,  and 
you  see  lliat  although  it  does  not  form  an  emulsion, 
yet  all  the  particles  are  so  fine  that  they  will 
pass  with  perfect  readiness  through  a  very  fine  sieve. 
The  reason  why  cheese  is  so  often  spoken  of  as 
being  very  indigestible  is  because  lumps  of  cheese,  when 
swallowed,  do  not  imbibe  the  gastric  juice  readily,  as  a  bit  of 
meat  will  do.  Cheese  is  hard  of  texture,  and  is  acted  upon 
only  on  its  surface  by  the  gastric  juice.  The  consequence  is 
that  it  remains  in  the  stomach  for  hours,  and  then  whi'n  the 
stomach  tries  to  empty  itself  a  hard  lump  of  cheese  comes  to 
the  pyloric  orifice,  the  sphincter  there  reacts  against  the 
passage  of  anything  through  it,  just  as  sphincters  elsewhere 
do,  and  the  bit  of  cheese  is  turned  back  into  the  stomach 
again.  Along  with  it  the  whole  of  the  liquid  contents  are 
retained  in  tlie  stomacli,  and  the  churning  process  goes  on 
again,  until  the  acidity  becomes  so  great  that  the  stomach 
becomes  irritated,  and  finally  vomiting  sets  in,  and  the  whole 
of  the  gastric  {contents  are  ejected.  I'eople  look  at  the  vomited 
matter  and  find  that  everything  is  digestinl  but  the  cheese, 
ami  then  they  say,  "cheeM-  digests  everything  but  itself.  " 

You  see  that  as  a  rule  by  careful  mastication  you  can  pre- 
vent many  of  these  troubles.  But  as  a  rule  we  cannot  depend 
uiion  our  patients'  teeth  siitHciently,  nor  upon  their  habits  of 
ma-lication.  So  in  the  hospital,  alter  we  have  put  them  upon 
milk  for  some  days,  we  pa.Ms  from  it  to  such  things  as  custards, 
which  are  very  readily  digestible,  and  the  custard  is  so 
Hin.ioth  that  it  can  jirodiice  no  inechaniral  injurious  influence 
upon  any  ulcer,  however  tender  it  may  lie.  Tlii'ii  from  <^U8t»rd 
we  go  on  to  pounded  linh.  You  see,  I  he  pounded  fish  I  have 
here  is  so  finely  broken  up  thai  if  you  put  it  into  gastric  juice 
ilwill  tie  quickly  di;  solved,  and  it  will  pass  out  of  the  stomach 
iiliiioHt  litte  milk.  Then  we  giM'  poiindi'd  meat,  and  if  it  is 
broken  ii|i  Willi  lluid  il  is  really  like  milk.  You  may  make  a 
veiy  nice  li(|iiid  food  of  pounded  chicken,  which  is  very  use- 
ful iiol  only  III  cases  of  gastric  ulcer,  but  in  disease  of  nil 
kinds  when  patlenls  will  not  take  meal.  You  simply  take 
the  Ijreiist  of  a  chii'keii,  eiil  il  into  thin  slices,  then  niiiii'e  it 
ii|i,  pill  It  into  II  iiiorlin,  Kiind  il  with  a  little  chicken  broth  or 
elne  a  little  weiiU  beef-te,!,  until  i(  is  like  a  paste.  Then  mix 
It  up  with  a  liltle  mole  I'lileUeii  brolh  or  beef-leu  iiiilil  it  is 
about  the  (!on8iHteiiee  of  milk.  A  palieni.  cini  chink  tins  cjown 
just  as  he  would  ciniik  milk.  .And  many  putienls  will  drink 
this  eliicken  milk  evi'ii  when  they  v  ill  mil  nwallow  the  soft 
piiHte  of  iioundecl  eliieken  or  cliickt  n  ininuda,  as  it  is  olten 
calli'il,  which   1  show   you. 


March    >,   1902. 


MKDICAL    DIAGNOSIS    AND    MODERN    DISCOVKRIES. 


u 


I  will  now  briefly  reoapitulate.  In  cases  of  gastric  ulopr 
you  begin  by  giving  the  patient  rest  in  bed,  with  feeding  by 
the  recluni  lor  a  few  days,  then  eareful  feeding  by  the  mouth 
while  you  still  eontinue  reetal  feeding.  The  first  food  given 
is  generally  milk  in  small  quantity,  a  tablespoonful  of  milk 
witli  a  tablespoonful  of  lime  water  every  two  hours.  Gradu- 
ally diminish  the  lime  water  at  the  same  time  that  you 
increase  the  proportion  of  milk,  as  the  patient  will  bear  it 
for  several  days  more.  Then  you  may  try  the  eti'eet  of 
custai'd,  which  is  very  mild  and  non-irritating.  Then  you 
may  give  tlu;  patient  poumled  tish,  and  perhaps  poun<ied 
chicken  next  day.  You  may  give  at  the  same  time  some 
chocolate,  whieh  I  find  is  very  well  borne,  and  makes  a  great 
change  in  the  patient's  diet,  which  is  otherwise  very 
monotonous  and  tasteless.  Then  you  will  give  some  of  the 
various  foods,  of  which  I  have  a  large  supply  here,  but  I  must 
not  go  into  them  just  now. 

Now  I  want  to  bring  one  other  little  point  before  you,  be- 
cause nearly  all  Ihoee  various  foods  consist  of  starch  and 
dextrine  in  a  certain  pi'oportion.  It  is  almost  worth  while  to 
try  to  make  starch  in  two  ways.  Take  some  starch  and  put  it 
into  hot  water,  and  you  will  fee  what  a  mess  you  will  make  of 
it,  because  it  goes  all  into  lumps,  and  will  not  make  a  smooth 
paste.  But  beat  your  starch  up  with  a  little  cold  water,  and 
then  you  will  get  it  into  a  paste  like  thickish  cream.  Then 
add  boiling  water  to  it,  and  you  will  get  a  tine  paste.  When 
you  are  dealing  with  starchy  loods,  you  must  treat  them  like 
starch — that  is,  make  them  into  a  paste  with  cold  water  first, 
and  then  add  hot  water  afterwards. 

Lastly,  one  word  about  bread.  The  digestibility  of  bread. 
like  that  of  meat,  depends  to  an  enormous  extent  upon  the 
way  it  which  it  can  be  broken  up  in  the  intestine.  Here  is  a 
piece  of  breakfast  roll,  of  very  good  quality.  I  take  apiece 
out  of  the  middle  and  knead  it  up.  It  forms  a  firm  putty-like 
mass,  and,  if  you  were  to  put  it  into  pancreatic  juice,  you 
would  see  how  little  would  be  absorbed.  Here  I  have  some 
stale  bread,  and  I  crumble  it  up  easily.  You  see  the  differ- 
ance,  and  you  will  be  able  to  appreciate  the  advantage  of  the 
latter  over  the  former.  The  stale  bread  is  broken  into  a  fine 
powder,  but  the  new  bread  forms  an  indigestible  lump. 

Had  time  permitted,  I  wislied  to  have  said  more  on  this 
subject,  but  I  have  already  exceeded  my  limits. 
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By  JOHN  ADAAI,  M.A.,  M.D.,   CM., 
Dingwall ;  President  of  the  Branch. 

The  growth  of  any  science  from  the  stage  of  infancy,  with  all 
its  inexperience  and  credulity,  on  to  the  stage  of  robust 
maturity  is  always  a  subject  of  interest.  The  more  wide- 
spread the  benelits  of  each  particularseience  the  more  intense 
the  interest  in  its  progress  becomes.  And  when  that  science 
is  til e  great  on(i  of  medicine,  in  itseverincreasingly  nnraerons 
ramifications,  the  interest  taken  in  its  advancement  should 
be  universal.  Health,  or  as  it  has  been  defined,  ''asensesf 
well  being  "  demonstrated  liy  a  certain  degree  of  activity  or 
energy,  and  later  and  more  correctly  "  soundness  of  structure 
and  function''  is  desider.iled  by  all.  Disease— every  devia- 
tion from  the  normal  either  in  structure  or  function  is 
dreaded  by  all.  Hence  the  struggle  to  regain  health  to 
restore  the  body  to  a  sense  of  well-being  is  coeval  with 
humanity  itself.  Implanted  in  the  human  breast,  however 
devoid  of  intelligence  and  reason,  from  the  earliest  times  has 
been  the  belief  that  Nature  provides  agencies  to  expel  every 
morbific  element.  I.etdisease  be  wliat  it  may— let  it,  accord- 
ing to  the  demoniacal  tlieoiy,  be  a  lodgement  in  the  system 
of  some  evil  spirit;  let  it  he  a  loss  of  equilibrium  among  the 
four  great  physical  elements  :  let  it,  according  to  the  physico- 
mathematical  school  of  the  sixteenth  century,  be  a  cessation 


of  motion  in  some  part  of  the  body  ;  let  it  be  a  want  of 
chemical  e<iuilibrium,  or  a  derangement  of  the  humours  ;  or 
let  it  be,  as  we  now  in  many  cases  believe  it  to  be,  an  inva- 
sion of  pathogenic  bacteria  ;  whatever  produces  the  bane, 
in  Nature  exists  the  antidote. 

Disease  at  first  was  a  mere  collection  of  symptoms,  the 
chief  being  pain,  heat,  and  fever,  and  to  check  these,  to  pro- 
pitiate the  miirhiis  peccrnis,  as  it  was  called,  causing  all  these 
abnormal  conditions,  was  a  favourite  study  of  the  ancients. 
The  science  and  art  of  healing  would  probably  come  into 
being  first  on  its  therapeutic  side.  The  earliest  votaries  of 
the  art  took  a  practical  view  of  their  calling.  The  diagnosis 
was  elementary  and  simple,  because  of  the  absence  of  any 
difl'erentiation  or  location  of  the  afl'ected  areas.  Therapeutics 
thus  bulked  largely  in  their  course  of  study.  It  was  the  be- 
all  and  end  all  of  their  career.  Proficiency  in  ph>siology,  or 
even  pathology,  would  count  for  nothing.  Even  a  lengthy 
lecture  on  the  etiology  of  his  disease  would  have  failed  to 
appease  an  ancient  Briton  sufi'ering  from  the  unrelieved 
tortures  of  a  gall  stone.  It  behoved  the  medicine  man, 
therefore,  in  such  circumstances  to  be  prompt  and  practical. 
But  of  necessity  the  ditferentiation  of  symptoms  would  follow- 
in  the  wake  of  its  elder  sister— therapeutics.  A  crude  sym- 
ptomatology would  gradually  obtrude  itself  on  the  observant. 
Pain,  hitherto  a  specific  term,  would  become  a  generic  one, 
including,  for  example,  pain  with  and  without  delirium,  pain 
with  and  without  impeded  or  accelerated  respiration,  and 
fever  with  or  without  frequent  micturition,  jaundice,  mobility, 
and  so  on.  And  with  tne  advance  of  symptomatic  diagnosiH 
would  arise  a  corresponding  advance  in  therapeutic  skill  and 
in  the  number  of  therapeutic  agencies.  And  with  advancing 
education  and  the  disappearance  of  old-world  prejudices,  the 
desire  would  arise  to  compare  symptoms  with  pathological 
conditions,  and  the  latter  with  healthy  physiological  ones. 
The  diagnosis  of  disease  would  thus  become  more  specialized. 
To  diagnose  the  individual  organs  aU'ected  would  gradually  be 
the  objective,  symptoms  being  compared  with  pathological 
conditions  ascertained  after  death. 

The  history  of  medical  diagnosis  may  be  broadly  divided 
into  three  eras : 

I.  Symptomatology. 
II.  Physical  methods. 
III.  Bacteriology. 

I. — Symptomatoi.Oi:v. 
From  the  earliest  ages  of  wliich  we  have  any  reconl,  down 
to  atwut  the  year  181S,  the  diagnosis  of  disease  had  to  be 
arrived  at  by  a  more  or  less  scientific  analysis  of  symptoms. 
Previous  to  "the  discovery  of  the  circulation  of  the  blood  the 
most  careful  oh^^ervation  of  symptoms  could  not  fail  to  lead 
mi'U  astray.  The  liver  and  the  torcular  llerophili  had  an 
imaginary  importance  in  connexion  with  the  blood  which 
Hunter's  discovery  for  ever  destroyed.  Thereafter  the  sisni- 
ficance  of  the  pulse  was  observed,  and  its  indications  were 
more  and  more  studied.  Congested  conditions  ol  the  internal 
organs  were  more  correctly  explained  and  understood,  inflam- 
mations were  diagnosed,  in  many  cases  quite  accurately  :  and 
step  by  step  along  an  oft-tortuous  and  even  circular  route, 
the  diseased  conditions  of  many  internal  organs  were 
accurately  co-related  to  definite  groujis  of  symptoms.  So 
that  by  the  middle  of  the  eighteenth  and  beginning  of  the 
nineteenth  centuries,  in  consequence  of  long  contiiuud  study 
by  men  of  creat  menial  power,  the  physician  was  sent  out  of 
our  colleges  well-equipped,  by  a  careful  training  of  his 
unaided  senses,  to  detect  diseases  sometimes  mo!-t  obscure  in 
their  outward  manifestation.  The  teachers  had  infected 
their  students  with  enthusiasm  for  sym]itomatology.  The 
fades  sardonica  and  hippocratica,  cyanosis,  the  charac- 
ter, fullness  and  rapidity  of  the  ]iulse,  and  its  '^'"J" 
ing  relations  to  respiration  were  well  understood  by 
thi'  physicians  of  a  hundred  years  ago.  C^hest  diseases  were 
studied  witli  care,  and  "  peripneumonics,"  as  tley  were 
termed,  and  pleurisies  were  actually  diagnosed  and  dif- 
ferentiated. The  trained  eye  and  the  facta  enidiia  did  much 
for  them,  and  laryelv  compensated  for  the  want  of  more 
modern  methods.  Thev  got  out  of  the  symptoms  »"  «""<■ 
eon'd  he  got,  though  enthusiasm  and  earnest  study  hart  its 
limits.  They  must  by  long  practice  have  look.-d  penetratingly 
into  a  patient's  face,  taking  in  all  that  its  ever-\-nrying  aspect 
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could  afford  them.  Of  an  eminent  member  of  this  old  school 
I  once  heard  it  said  "that  he  seemed  to  look  through  and 
through  his  patient."  But  the  earnest  penetrating  look  was 
not  because  of  this,  but  it  was  due  to  the  determination  not 
to  overlook  any  assistance  which  the  most  trivial  superficial 
symptom  might  afTord.  For  him  outward  signs  were  neces- 
sary, and  were  seldom  miseed  if  present.  But  in  many  cases 
he  had  to  be  content  with  a  diagnosis  of  symptoms  the 
constancy  of  whose  effects  led  him  to  designate  them  as 
distinct  diseases.  Prominent  among  these  were  jaundice 
and  dropsy,  particularly  the  latter.  With  regard  to  jaundice, 
physicians  as  long  ago  as  the  middle  of  the  eighteenth 
century  said  that  it  was  sometimes  due  to  obstructed  bile 
and  a  scirrhous  liver.  But  with  dropsy  it  was  difierent. 
The  writer  I  have  quoted  does  not  hint  that  kidney  or  heart 
disease  may  be  tl)e  cause.  And  yet  tli-e  nomenclature  is 
complete,  different  forms  being  designated  anasarca,  ascites, 
hydrops  pectoris,  hydrocephalus,  etc.  Causes  such  as 
heredity,  immoderate  drinking,  want  of  exfrcise,  excessive 
haemorrhages  and  evacuations  are  given,  but  no  mention  of 
the  kidney  and  the  heart,  then  to  all  terrae  incognitae.  Such 
was  the  limited  diagnostic  armamentarium  of  the  physician, 
of  which  he  made  so  wonderful  a  use  at  the  time  when  the 
world  of  medicine  was  literallly  thrilled  by  the  great  dis- 
covery of  Laennec  of  "  mediate  auscultation." 

II.— Physical  Methods. 

Previous  to  Laennec's  simple  yet  momentous  discovery, 
some  advances  in  the  direction  of  physical  methods  in 
diagnosis  had  been  made.  In  the  time  of  the  ancients,  suc- 
cnssion  had  been  used  by  Hippocrates  about  the  year  410  n.c. 
for  the  detection  of  fluid  in  the  chest.  But  for  centuries  no 
further  progress  was  made.  But  the  remarkable  advances 
in  pathological  anatomy,  due  in  large  measure  to  Broussais 
and  Bichal,  in  the  eigliteentli  century,  made  men  anxious  to 
have  means  of  detecting  during  life  the  lesions  which  were  so 
thoroD(,'hly  understood  after  death.  The  discovery  of  percus- 
sion jjreceded  that  of  mediate  auscultation,  an  Austrian  phy- 
sician—Auenbrugger,  in  the  year  1761  — being  the  lirst  to  use 
it.  He  percu.ssed  by  striking  the  chest  "by  the  fingers 
brought  close  together  and  stretched  out  straiglit,"  very 
similar  to  the  method  of  our  late  teacher,  Sir  Douglas 
Macl.agan. 

But  the  discovery  of  Auenbrugger  made  no  impression  in 
Germany.  He  died  obscure  and  unknown;  and,  though  his 
work  waK  lranBlate<l  into  Krench,  it  liad  no  success  until 
Corvifart,  the  eminent  physician,  iniliued  witli  a  desire  for 
the  means  of  precise  observation,  read  the  entirely  forgotten 
work  of  the  .\uBtriiin  pliysician.  lie  iniinediately  adopted  it, 
and  for  twenty  years  practised  it  before  his  pupils  at  the 
U6pital  de  la  C'liarite.  And  in  addition,  when  palpation  and 
p«'rcu(-hion  both  failed  to  furnish  him  with  suflicient  data,  he 
ap|)lied  his  i-ar  to  the  chest  to  enable  him  better  to  distin- 
guieli  llie  sounds  of  the  heart.  Trousprau  cays:  "Thus  you 
perocivi' how  one  method  of  phyKical  exiiniiniition  led  to  the 
diacovery  of  others.  By  ahmull  intellectual  ellorl,  Corvisart 
miKhl  have  rendered  Ins  name  immortal  by  the  discovery  of 
aaxciiltalion.  Among  his  pupils,  liowever,  then-  was  a  young 
physiiiaii,  a  man  o(  grave  and  meditative  mind,  full  of 
anc'ii-nl  lore,  and  yet  inHpired  with  tlie  spirit  ot  modern 
inquiry.  I.iiennec  applied  IiIh  ear  to  the  eheht ;  but  he  was 
mrire  fortiinat)'  than  Iiim  inaHter  in  knr>wing  how  to  listen  and 
underxtanil.  Me  discovered  aUHCultation.'  J.nC'nneCH  account 
of  how  he  made  the  discovery  in  anuising.  lie  was  conBulled 
by  a  young  woman  who  liad  the  general  Hyiiijjtoms  of  heart 
divease,  and  in  whom,  from  her  plump  condition,  Iheapiili- 
calion   o(  the  hand   nrnl    percUHmon   gave  little  information. 

I,a'nne<'  ino<leMtlv  remarkH  that  on  nc<'ounl  of  "  the  at;e  and 
Hex  ot  the  patient,'  hi-  felt  liimMill  interfhitcd  fiom  npjilyiiig 
liiH  ear  directly  to  the  ehcHt,  iind  hi'  ri'coliecled  "  that  it  the 
ear  be  applied  to  one  extremity  of  a  jioMt,  the  stroke  of  n  pin 
at  the  tither  exlremjly  will  f)e  heard  very  dislinelly."  He 
thereupon  applied  one  end  of  a  ti^'litly  I'ompacted  roll  of 
pap<T  to  the  precordial  region,  and  le  xaj  k  that  '  lie  wbh 
equally  Hiirji'JKed  :ind  pleased  t')  hear  the  piilsationH  of  I  lie 
heart  with  iiiiieh  more  precision  an(|  didlinetnenH  llinn  by  the 

iininediate  ni>|  liculinn  ot  II ar."    The  phyKJeal   exRiiiiiiii- 

lion  of  the  eliejit,  instjilled  with  so  niucli  Mai  by  I.iit'nnee, 
suggested   the  examination   of   llie  orgnnH  of   necreljon  :  the 


urine  and  blood  were  submitted  to  the  action  of  chemical 
reagents.  Albuminuria  was  discovered,  and  glycosuria  be- 
came better  known.  To  the  anaemia  of  the  old  physicians 
were  added  uraemia,  Icucocythaemia,  and  melanaemia.  Ex- 
amination by  the  speculum  was  brought  nearer  perfection, 
the  laryngoscope  and  the  ophthalmoscope  were  introduced. 
These  discoveries  were  due  to  the  spirit  of  research  of  a  later 
generation,  stimulated  thereto  by  the  great  discoveries  of 
Auenbrugger  and  Laennec.  The  remarkable  thing  about 
Laennec  was  that  he  not  only  discovered  but  he  perfected  the 
science  of  auscultation.  The  sounds  of  the  labouring,  over- 
burdened heart,  and  of  the  congested  or  waterlogged  lungs 
were,  until  his  time,  an  unknown  language.  But  Laennec's 
genius  discovered  the  code,  till  then  a  hidden  secret,  which 
proclaimed  to  the  medical  world  the  diagnostic  meaning  of 
the  murmuring  heart  and  the  creaking  lungs.  A  brilliant 
discovery  we  must  all  admit,  at  one  gigantic  bound  raising 
the  accuracy  of  the  diagnostic  methods  to  a  pitch  undreamed 
of  by  pre-auscultation  physicians.  But  brilliant  though  it 
was.  it  was  not  without  its  disadvantages.  The  teachers  and 
students  became  infatuated  with  the  laws  of  auscultation, 
and  a  tendency  became  evident  to  despise  the  symptomatic 
teaching  of  previous  days.  In  the  discovery  of  chest  diseases 
the  ear  became  trained  and  the  eye  became  neglected.  The 
clinical  evidences,  relied  on  so  confidently  hitherto,  were 
more  neglected,  and  less  thoroughly  taught  and  mastered. 
The  confidence  in  a  diagnosis  by  the  older  methods  was 
shaken,  and  would  only  be  established  when  the  stethoscope 
had  detected  the  hndt,  or  located  the  tubular  respiration.  I 
believe  that  the  older  physicians  were  more  skilful  diagnos- 
ticians minus  stethoscopes  than  we  should  be.  And  more  ; 
owing  to  their  more  elaborate  training  in  the  observation  of 
outward  superficial  symptoms  and  of  the  more  careful  master- 
ing of  the  rhythm,  force,  and  volume  ot  the  pulse,  their 
diagnosis,  or  more  properly  their  prognosis,  of  impending 
death  was  more  accinale  than  ours.  They  could  tell  approxi- 
mately more  acourately  than  the  stethoscope  men  the  num- 
ber of  hours  or  days  that  a  patient's  vital  powers  would  last. 
In  my  student  days  the  extreme  swing  of  the  pendulum  had 
just  righted  itself,  and  though  our  teachers  were  as  enthusi- 
astic as  ever  over  stethoscopy,  they  gave  its  proper  jdace  and 
importance  to  the  older  symptomatology. 

III.  Bacterioi.oos  . 
And  now  we  come  to  the  third  greai  1  la— that  of  bacteri- 
ology. My  student  days  almost  preceded  that  era.  Forsome 
time  previous  there  was  a  growing  belief  that  many  diseases, 
especially  the  zymotic  diseases,  were  due  to  the  invasion  of 
germs,  and  geimicides  were  used  internally  in  a  hapha/ai'd 
sort  of  way.  Grape-shot  methods  were  used  for  their  destruc- 
tion, such  as  might  be  used  for  an  enemy  which  is  neither 
located  nor  identified.  But  the  germs  themselves  remained 
hidden  until  in  186^  Davaine  discovered  the  bacillus  of 
splenic  fever.  The  (discovery  of  one  led  the  way  to  the  bril- 
liant discoveries  of  the  last  twenty -five  years  of  the  nineteenth 
century.  The  bacilli  of  relapsing  fever  and  leprosy  were  next 
discovered,  and  the  typhoid  biicillus,  discoveri-d  in  1S80  by 
Eberth,  was  artificially  cultivated  by  Gall'Ky  in  1S81.  This  is 
a  year  which  will  always  be  memorable  for  the  discovery  by 
Koch  of  solid  culture  media.  The  advances  in  the  new 
science  have  been  iiiaivellouM,  and  in  none  more  so  than  in 
the  diseoveiy  of  the  Imi  illi  of  diphtheria  and  tubercle.  Tlie 
cultivation  at  will  of  disease  generating  germs,  the  elucida- 
tion ot  tlie  toxins,  and  the  antitoxins  which  jirove  fatal  to 
the  further  develo|imeiit  of  the  bacteria,  the  iiiimuni/.ing  of 
animals  by  the  injection  of  attenuated  virus,  or  by  the  use  of 
antimicrobic  or  antitoxic  serums  are  discoveries,  the  result  of 
scientific  research  and  genius,  which  have  no  parallel  in  the 
hlHtciryof  scieiitilie  iiiedii me.  The  diHcovery  of  the  Klebs- 
liOelller  bacillus  and  ot  the  tubercle  Iwielllus  are  as  yet,  from 
the  point  of  view  of  therapeiilics,  the  most  important,  the 
one  l)eeaUH(i  it  conllriiiH  our  diugnosis  and  |irovides  a  most 
reliable  antitoxin,  and  tlie  other  because  it  enables  a  dia- 
giioHis  to  he  made  wlien  both  syiniitoniH  and  physical 
iiietliiKlH  mik'ht  full  to  \!\\f  pi>sitive  evidence  of  the  ilisease. 
The  K  lelwl.oefllei  baeilliiM  ImH,  liowever,  bi'en  found  in  the 
throats  of  liealtliy  )ieople,  ami  Iiuh  not  been  dlHcovered  when 
clinically  the  disease  was  c<  iliiin.  On  the  other  hand,  the 
tubercle  bacillus  is  believed  to   he  positive  evideni'e  of  dis- 
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ease,   tboueh  even  in  fully-diagnoaed  cases  careful  examina 
tion  has  failed  to  discover  them. 

Bacteriology  is  a  fascinating  study,  and  one  in  the  prosecu- 
tion of  which  men  imbued  with  the  spirit  of  research  can 
never  tire.  But  to-night  I  shall  ask  you  to  join  with  me  in 
considering  it  more  from  the  point  of  view  of  the  physician 
engaged  in  the  diagnosis  and  treatment  of  disease. 

I.  What  place,  then,  does  it  hold  compared  to  symptom- 
atology and  physical  methods  of  diagnosis  ?  Let  us  first 
shortly  discuss  infectious  diseases.  In  a  great  number  of 
these  the  specific  bacillus  has  been  discovered,  and  in  three 
of  these  tlie  discovery  of  the  bacillus  has  distinctly  advanced 
our  older  methods  of  diagnosis.  In  diphtheria  the  presence 
of  the  bacillus,  either  raioroscopically  or  by  means  of  cultures, 
has  been  early  demonstrated  as  present,  sometimes  even 
before  clinical  symptoms  gave  any  indications  of  the  disease. 
On  the  other  hand,  often  in  the  early  stages,  theB.  diphtheriae 
has  not  been  isolated,  while  the  clinical  symptoms  were 
definite.  My  own  experience  has  been  that  when  the  disea-se 
was  definite  clinically  the  bacillus  was  found,  and  when  it 
was  doubtful  no  bacillus  was  discovei-ed.  I  was  early  taught 
if  bleeding  followed  the  removal  of  a  patch  from  the  tonsil, 
with  no  contraindicatory  symptoms,  to  diagnose  diphtheria 
with  perfect  confidence.  And  I  have  still  the  greatest  belief 
in  the  value  of  this  diagnostic  sign. 

Typhoid  fever,  again,  by  the  "clumping"  of  the  bacilli  of  a 
culture  by  adding  a  drop  of  typhoid  blood,  has  been 
diagnosed  in  cases  of  doubt.  AVidal's  reaction  has  certainly 
assisted  very  materially  in  obscure  cases  ;  and  it  is  the  same 
with  tubercle,  which,  in  a  stage  so  early  that  the  stethoscope 
left  one  m  doubt,  can  now  be  diagnosed  by  bacteriological 
methods.  But  with  the  great  majority  of  infectious  diseases 
it  is  as  yet  no  positive  aid.  I  was  interested  in  reading 
a  discussion  at  the  last  meeting  of  the  British  Medical 
Association  with  regard  to  the  early  diagnosis  of  the 
acute  specific  fevers  to  observe  that  bacteriology  was 
not  relied  on  in  the  discovery  of  small-pox,  scarlet  fever, 
typhus,  measles,  rotlieln,  etc.,  various  pathognomonic 
signs  being  mentioned  for  each,  but  no  reference  to  bac- 
teriological aid ;  and  it  would  appear  that  the  incipient 
and  fully-developed  symptoms  of  all  t'\ese  fevers  have  been 
so  elaborately  studied  and  mastered  that  symptomatology 
will  hold  its  own  as  a  diagnostic  in  that  class  of  diseases. 
Then,  with  regard  to  pneumonia,  the  omnipresence  of  the 
pneumococcus  would  contraindicate  its  being  an  aid  in  its 
diagnosis. 

Recently  a  paper  was  read  before  the  British  Medical  Asso- 
ciation showing  the  presence  of  the  pneumococci  in  the 
Inngs,  kidneys,  meninges,  and  even  in  joints  inflamed  with 
acute  rheumatism.  No  doubt  bacteriology  is  still  a  science 
in  its  infancy,  and  as  research  progresses  some  means  of 
difl'erentiating  these  dillVrently-situated  but  apparently 
morphologically  identical  cocci  may  be  discovered.  Their 
presence  in  the  human  body  in  healthy  conditions  would 
also  contraindicate,  in  the  present  state  of  our  knowledge  of 
their  life-liistory,  their  diagnotlic  value.  With  regard  to 
tubercle  the  presence  of  the  bacilli  in  the  sputum,  even  in 
the  absence  of  all  clinical  and  stethoscupic  signs  of  disease, 
is  held  to  be  pathognomonic.  But  the  presence  of  the 
bacillus  of  diphtheria  in  the  throats  of  healthy  people  sug- 
gests at  least  the  question  whether  the  tubercle  bacillus 
could  not  exist  in  the  throats  of  people  who  might  remain 
liealthy.  In  such  cases  open-air  treatment  could  not  fail  to 
have  brilliant  results. 

\\"Mi  regard  to  the  other  diseases  of  the  chest  we  get  no 
assistance  from  bacteriology.  Pleurisies  (dry  and  moist), 
hydrothorax,  hydropneuinnthorax,  empyema,  and  all  cardiac 
diseases  are  still,  and  probably  will  remain,  entirely  in  the 
hands  of  the  clinician  and  slethoscopist.  One  of  the  greatest 
triumplis  of  stethoscopy  over  symptomatology  was  the  early 
diagnosis  of  hydrothorax  and  empyema.  The  clinician  had 
generally  to  await  the  bulging  of  the  cheet  and  even  the 
pointing  of  the  abscess  lu-fore  he  could  diagnose  and  treat 
such  cases.  But  with  the  discovery  of  the  stethoscope  an 
early  diagnosis  was  possible,  and  as  a  result  tapping  the 
chest  was  adopted  with  mo.-'t  satisfactory  results.  The  writers 
of  the  middle  of  last  century  wax  eloquent  over  the  numerous 
lives  saved  by  the  new  di^overy  of  mediate  auscultation. 

But  everj-  new  discovery,  however  beneficial,  is  never  an 


unalloyed  benefit.  Railway  travelling— and  what  should  we 
.say  if  it  were  suddenly  abolished? — swept  ofT  our  highways 
the  old  stage  coach  with  its  jovial  driver,  its  social  travellers, 
and  the  echo  of  the  merry  horn  is  now  no  longer  heard.  Our 
great  writers  often  hark  back  to  those  "  good  old  times,"  and 
there  must  have  been  much  to  make  the  remembrances  sweet. 
The  journey  was  longer,  and  perhaps  more  laborious,  but  tlie 
time  was  not  misspent.  The  eje  was  more  educated  and  the 
scenery  more  accurately  studied  than  now.  And  so  with 
the  older  methods  of  getting  over  the  roads  of  medical 
diagnosis.  Slower,  more  laborious  they  were,  but  there  were 
compensating  advantages. 

There  was  the  educative  advantage.  The  pure  clinician,  if 
he  were  to  be  a  first-rate  physician,  must  of  necessity  have 
been  a  man  with  a  keen  logical  brain  and  an  all-observant  eye. 
In  the  absence  of  direct  evidence  of  a  particular  disease,  he 
must  have  exercised  and  educated  his  reasoning  powers  more 
than  was  necessary  for  his  successor,  who  could  fall  back  on 
his  stethoscope,  and  the  medical  man  of  to-day,  who  can  also 
call  in  the  assistance  of  bacteriology.  (The  degree  of 
diagnostic  power  and  ability  required  by  these  three  may 
be  roughly  compared  to  that  of  the  man  who  can  discern  rain 
while  it  is  suspended  in  the  air,  the  second  who  discerns  it 
by  sound  while  he  is  inside  his  house,  and  the  third  who 
discerns  it  only  when  he  sees  it  pouring  down  in  torrents  all 
around  him.  The  powers  of  trained  observation  and  experience 
required  for  the  first  of  these  three  diagnostic  methods  im- 
measurably surpass  those  for  the  second  two,  while  the  third 
is  merely  a  case  of  "  seeing  is  believing.") 

I  have  already  said  that  the  discoveiy  of  the  stethoscope 
placed  th  older  method  in  the  background,  and  I  am  of 
opinion  that  the  tendency  of  bacteriology  is  to  do  the  same 
for  the  other  two.  I  fear — I  may  be  wrong— that  this 
entrancing  study  has  made  both  students  and  teachers  less 
enthusiastic  over  the  stethoscope,  less  inclined  to  trust  to  the 
sounds  conveyed  by  it,  and  more  chary  to  give  a  confident 
diagnosis  with  its  help  alone,  as  did  the  men  of  a  quarter  of  a 
century  ago.  Young  practitioners  nowadays,  who  feel  wearied 
after  a  few  minutes  unsuccessful  search  with  the  stethoscope 
for  a  tuberculous  deposit  in  the  lung,  are  eager,  after  a  two 
hours'  fruitless  search  for  the  bacillus  expectorated  from  that 
lung,  to  persist  for  the  rest  of  the  day  in  the  same  occupa- 
tion, unless  some  troublesome  patient  calls  them  away.  Be- 
sides, they  do  not  feel  prepared  to  diagnose  even  a  case  with 
a  history,  if  carefully  inciuired  into,  of  rigor,  sudden  onset, 
rusty  sputum,  tubular  respiration  and  pyrexia,  until  the  rusty 
sputum  is  submitted  to  a  bacteriological  analysis  I  And  while 
they  arc  waiting  for  the  result,  they  get  a  little  note  from  the 
patient's  friends  intimating  that,  as  they  did  not  appear  to 
understand  the  case,  they  had  called  in  old  Dr.  "Sounding- 
horn,"  who  had  at  once  pronounced  the  illners  pneumonia ! 
Let  us  hope  that  a  few  such  experiences  will  enable  cur  young 
friends  to  trust  more  to  the  reasoning  faculties  with  which 
they  have  been  endowed,  and  to  the  portable  little  instrument 
which  Laennec  has  bequeathed  to  them.  If  not,  then  we 
shall  soon  find  that  the  stethoscope  is  often  left  at  home 
during  their  dailyrounds,  and  clinical  methods  of  observation 
gradually  become  a  bore.  It  was  such  a  young  man  who  once 
said  on  beginning  practice  in  a  certain  district,  "They  are 
peculiar  people  here;  they  all  expect  you  to  look  at  their 
tongues  and  feel  their  pulses,  and  most  of  them  expect  you  to 
sound  them." 

Another  disadvantage  — and  it  is  a  serious  one  — is 
that  if  we  trust  to  bacteriology  alone  we  must  soon  cease 
to  make  our  own  diagnoses.  I  am  sure  we  all  remember 
the  mental  »'xhilaration  experienced  when  we  correctly 
diagnosed  our  first  case  of  empyema,  pericarditis,  etc. 
And  in  a  modified  form  should  not  some  suiOi  mental  exalta- 
tion persi.st  all  along  the  line  ?  The  instant  detection  of  a 
pneumonic  condit'on  by  an  intuitive  mental  process  of 
indui'tion  from  outward  symptoms,  and  the  subsequent 
detection  of  a  small  localized  area  of  congestion  and  consoli- 
dation is  a  pleasurable  experience  even  to  the  oldest 
physician.  And  should  we  not  grudge  to  forego  all  this  by 
constantly  having  to  verify  our  diajinosis  by  artificial  cultures 
of  bacilli.  These  the  busy  practitioner,  even  if  an  expert, 
could  not  carry  out  personally,  but  would  requin-  to  keep  a 
bacteriologist  or  forw-rd  his  spi  ciniens  to  some  laboratory. 
What  a  loss  of  dignitv  for  the  practitioner  when  he  became 
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content  witli  such  an  arrangement.  Let  us  hope  the  mem- 
bers of  an  honourable  profession  will  never  deteriorate  into 
mere  gatherers  of  sputum,  who,  in  return  for  their  forwarded 
specimens  of  sputum  or  membrane,  receive  small  consign- 
ments of  varying  antitoxins,  with  full  instructions  as  to  use. 

i5ut  bad  though  this  would  be,  a  still  worse  state  of  matters 
would  be  that  we  should  be  entirely  in  the  hands  of  others. 
Everything  would  depend  upon  the  care  and  perseverance, 
and  methods  employed,  and  the  competency  of  the  bacteri- 
ologist. Dr.  Gerhardt's  assis-tant  in  Berlin  stated,  in  1S91, 
•hat  as  many  as  sixty  examinations  sometimes  were  made 
before  the  tubercle  bacillus  was  discovered. 

A  negative  result  may  in  such  circumstances  mean  much 
or  little.  An  erroneous  report  as  to  the  isolation  of  tubercle 
bacilli  would  mean  the  possible  removal  of  a  patient  suffering 
from  a  severe  catarrh  or  pneumonic  consolidation  to  a  sana- 
torium, where,  of  course,  he  would  be  rapidly  cured,  but 
earnestly  advised  to  spend  the  winter  months  in  a  dry 
climate.  Medical  diagnosis  and  treatuient  would  thus 
degenerate  into  a  simple  "rule  ofthumb"  arrangment.  Let 
na  therefore  as  medical  men  welcome  the  aid  of  the  bacteri- 
ologist, but  do  not  allow  him  to  supplant  us.  And  to  do  this 
our  teachers  must  strive  to  inculcate  on  the  students  the 
pressing  need  of  mastering  the  old,  the  modern,  and  the  new 
methods  of  diagnosis.  Let  them  teach  them  how  to  diagnose 
disease  as  the  great  clinicians  did  one  hundred  years  ago, 
and  conGrm  it  by  the  auscultatory  and  clinical  methods  of 
later  years.  Let  their  students  be  congratulated  and 
encouraged  when  obscure  cases  are  diagnosed  by  the  old 
method,  and  even  by  tlie  second.  By  so  doing  they  will  give 
them  self-reliance  and  a  sense  of  dignity,  and  in  this  way 
they  will  liand  down  unimpaired  the  medical  tradi- 
tions of  the  past,  hand  in  hand  with  the  results  of 
modern  scientific  research,  and  enalile  the  profession  to 
remain  in  the  future,  as  it  has  so  long  been,  a  "learned  one." 


RE.>[ARKS     ON     CONGENITAL     CYSTS     OP    THE 

TONGUE. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Sargcon  to  the  Royal  Portsmoulh  Ilnspitnl,  and  the  Portsmouth 
and  Soiitli  Hants  £yc  and  Ear  Inllrniary. 

CoNfiENiTAi,  cyfits  of  the  tongue  are  not  a  common  class  of 
tumours.  They  generally  occur  in  the  middle  line  between 
the  genio-hyo-glo98Us  muscles,  or  between  the  genio-Iiyo- 
gloBifUB  and  the  rayo-hyoid.  Sometimes  they  remain  un- 
changed for  many  years.  Their  contents  consist  of  soft 
sebaceous  matter,  ana  occasionally  they  contain  also  hair  and 
Boliil  rnaHses  of  true  dental  tissue.  When  they  undergo 
inllamrnalory  changes,  the  putty-like  material  is  mixed  with 
purulent  and  oMcnHive  (luiils.  The  cyst  wall  is  lined  with 
B'lUamouH  epithelium,  and  is  of  delicate  structure  and  easily 
torn,  but  it  is  occaHionally  thick  and  fibrous.  Now  tlicfie 
tumours  do  not  fluctuate,  but  feel  elastic  and  tense  on  palpa- 
tion. They  are  gentrally  observed  in  young  adults,  and  tlieir 
cxiHtcnce  is  often  oviTlooked  iluring  infancy  and  enrly  life. 
Tliey  are  piiinlesH,  and  increase  willi  the  di'vclopment  of  the 
individual ;  but,  if  niiything  irritates  tlieir  surface  or  disturlis 
tlieir  lininii  niemhranc-,  they  are  apt  to  suddenly  iiicri  ase  in 
size  and  to  undergo  iiillanimatory  clinni.'eB.  Congenital  cysts 
Iiave  their  origin  in  the  accidental  ijisplacement  of  some 
eoithelial  structure.  Iluring  early  emhryonic  life  a  portion 
of  tliK  epihiai-t,  conHisting  probably  of  only  a  few  connective- 
tisHue  ccIIh,  gels  folded  in  and  Hhiit  olT  fro?n  the  external  sur- 
fice.  They  always  popsefH  a  true  epithelial  lining,  provideil 
il  has  not  been  destroyed  by  netTotif!  end  suppurative 
elianges, 

[nfammiitlvn  0/  n  fUmuenlliit  Cv'l  of  llf  Tonuiif  caiunl  liy  Wcartna 
Artl/lnlnl  Trrlh. 

M.  I'.,  atrivl  4f.,  n  inrirrlo^I  wttwm.  comiilicd  iiic  In  ri'lininry.  iqci,  In  con- 
«o  iiiori'*':  of  A  pnlnliil  .-vrid  rnptdly  IncrrnHlntf  nvvplltnij  'd  tin?  loiiirtio. 

flUinrji  Hhi-  Hinted  llinl  loon  «(l«r  lilrlli  lur  irinilii'i'  Mnllci-d  a  iinjnll 
td'iioiir  rin  llic  dido  of  hrr  tonifno.  When  i-.  viirn  uf  ii(.'«^  It  wfm  llii?  hI/p 
of  a  riinrhlr.  kt  i'<  It  hnd  I'ldnr^'i'd  to  llio  Hlr^  of  »  hum II  !•;,'(;,  nntl  In  iKu';  It 
liad  InrrcBPtcd  conildrraMy.  tind  il»  f>rrnonrn  i-aUMi'd  v^vtnl  dlioondorl, 
<>M).n<'lally  dlirlnif  nnUnff  and  ^wnllowli  %. 

f'oniUtttm  uhfn  /-'trtt  Hren  Thn  Hvvnliin((  almoat  lilird  the  nioulti,  and 
till'   (iiii.a    ;iii,i   iinnc  of  llie  loniiuc  on  tlio  lolt  aldo  woro  oxtenidvoly 


ulcerated.  She  was  unable  to  swallow  anything  but  a  little  fluid,  and 
there  was  also  great  swelling  and  tenderness  in  the  submaxillary  region. 
In  December,  igoo,  she  commenced  to  wear  a  lower  plate  of  artificial  teeth, 
but  they  caused  so  much  pain  aud  swelling  that  in  a  few  wetlis  she  was 
compelled  to  give  them  up. 

Operation.— Oa  making  an  exploratory  puncture  a  little  thick,  yellowish 
matter  escaped.  Ether  was  then  administered,  the  tongue  secured  witti  a 
ligature,  the  incision  extended,  aud  the  thick  material  removed  by 
pressure  and  a  scoop.  The  cavity  w-as  then  completely  laid  open  to  the 
base  of  the  tongue,  and  the  thick  cyst  wall,  which  was  intimately  con- 
nected with  the  substance  of  the  tongue,  dissected  out.  fhe  patient 
rapidly  recoveied.  and  a  few  weeks  after  the  operation  the  tongue  was 
normal  in  size,  with  a  long  linear  scar  along  its  margin. 

The  lifelong  presence  of  a  tumour  on  the  tongue,  the  attack 
of  acute  inflammation  after  wearing  the  artificial  teeth,  and 
the  result  of  the  exploratory  incision  made  in  this  case  the 
diagnosis  an  easy  matter.  At  the  time  of  my  first  examina- 
tion, however,  the  appearance  of  the  swelling  with  its  vascular 
markings,  the  extensive  ulceration  of  the  month,  tlie  fixation 
of  the  jaw,  and  the  submaxillary  tumefaction  suggested  the 
probability  of  a  malignant  growth. 

It  is  an  interesting  fact  that  prior  to  the  inflammatory 
changes  the  presence  of  the  tumour  caused  the  patient  very 
little  inconvenience.  The  tongue  itself  was  thin  and  small, 
and  although  burdened  with  a  growth  as  large  as  a  small 
orange,  it  proved  a:i  efficient  organ,  and  articulation  and 
mastication  were  performed  apparently  for  many  years  with 
very  little  difficulty. 

There  are  many  kinds  of  congenital  tumours  of  the  tongue, 
and  of  these,  naevi  and  warty  growths  appear  to  me  to  be  the 
most  common.  Pedunculated  fatty  tumours  have  been  re- 
corded, and  also  large  tongues  in  which  tiie  increase  in  size 
has  been  attributed  to  a  diffused  development  of  fatty  tissue. 
Pure  cartilaginous  tumours  have  been  occasionally  observed, 
and  also  osteomata  and  fibromata  developed  in  connexion 
with  the  fetal  structures  from  which  the  septum  origin- 
ates. 

Central  sublingual  cysts  projecting  into  the  submaxillary 
region  are  occasionally  met  with.  A  coiuplete  history  with 
distinct  evidence  of  their  recognition  in  early  life  is  often 
difficult  to  obtain.  They  Rrow  "slowly,  and  exhibit  very  little 
transparency.  They  are  true  dermoid  cysts,  and  are  tlie  out- 
come of  the  renewed  activity  of  embryonic  relics,  and  appear 
in  the  position  which  was  formerly  the  seat  of  a  tubular  pas- 
sage lined  with  epithelium. 

These  congenital  cysts  are  sometimes  confounded  with 
other  kinds  of  cystic  swellings  arising  from  the  transforma- 
tion of  connective  tissue  interspaces,  or  from  the  dilatation 
of  the  ducts  of  the  sublingual  or  submaxillary  glands.  True 
ranula,  however,  always  appears  as  a  bluish,  transparent, 
and  (hictuating  tumour  on  one  or  both  sides  of  the  lingual 
fraenum. 

Central  sublingual  cysts  are  sometimes  intimately  con- 
nected with  cystic  swellings  which  occur  near  the  hyoid 
bone,  on  thi'  thyroid  cartilage,  and  even  lower  down  the  neck. 
They  have  been  regarded  as  bursal  tumours.  Their  walls  are 
thin,  and  they  are  filled  with  mucoid  lluid. 

Lnnir  Siililinaiinl  Cijsl  ExInnUii't  Doti'iltrnnh  hi  line  the  Tlnimid  Itrilion. 

(1.  M,.  ngcd  yh,  II  marrli'il  wniiiitn.  cmnc  under  niy  euro  with  a  largo 
cystic  tumour  Hilnuted  in  tlic  snlilinu'uiil  iCK'ioti.  Her  parents  never 
niitlrcd  any  Hwclllni;  In  I  ho  niiiulh  dunng  Infnncy.  DuriUK  the  last  two 
years  It  had  been  growing  cjipidly.  A  largo  pordtui  of  Ihe  cyHt  was 
exclHed.  and  iu  IwouiouIIih  she  Ion.  tho  liosplliil  aiiparcntly  curod.  In 
1804  ^he  returned  to  mo  aizaln  with  a  largo  ami  prominent  swcllinff 
extending  frnm  Iho  left  side  of  Mio  chin  10  Iho  slernnm.  It  dlil  not 
lliiclnnlc  exiernnlly,  linl  a  dUllnct  Impulse  on  palpallun  could  be  dm- 
rovcrcd  between  tho  nionlh  ami  Iho  neck.  Tho  cyst  was  punclured  In  Iho 
HUbllnKuiil  reirlon.  and  an  oponing  ti'accd  with  Iho  prolio  contained  ft 
thh'k cold  Ihild. 

The  Mcciind  oporallon  wan  porforuied  In  July,  iSgi,  and  tho  whole  h.io 
was  ciuiiplelely  exclMcd,  In  ni.'inv  places  tho  cyst  wall  was  very  lliln,  and 
the  ceidral  nnmclca  of  Iho  ?iciU  woro  widely  separaled.  Tho  thyroid 
gland  wan  not  eidiirgeil.  The  Mirgo  cavity  whs  Ihen  thonuighly  disin- 
fecU'd,  and  adrain  liiHorlcil  at  llic  lower  angle.  The  wcuiml  hcalod  In  a 
low  day*.  Tte  nil  olograph  wan  In  km  seven  years  and  a  half  a  Iter  the  opera- 
tion, and  It  exhibit  m  I  he  long  colli  la  I  scar. 

The  congcniliil  origin  of  this  cystic  tumour  is  very  indis- 
tinct. The  jialient  Kinleil  lliat  she  ahvays  had  ralhir  a  full 
neck,  but  that  It  never  g.ivi'  her  any  inconvenience  until 
1891.  Now,  it  is  a  well  ri'CMgnised  fact  Unit  the  obsolete 
caniilH  from  wliieh  congeniliil  cysts  are  developed,  nflcr  re- 
niaiiiiiigdormiinl  (oriumiy  yiiirs,  may  iigain  wlmlly  or  in  luiit 
iiHHUiiie  activity.  If,  thru,  llii-re  were  n  (■iini;i'nitiil  cyst,  il  is 
|)robiible  that  llie  whn|i>  h  n:;tli  of  the  eiiibryoiiii'  lubiilar 
pnsBage,  known  up  the  (liiiliis   thj  reoglofsus,   liiid  leniained 
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unobliteratod.  In  tlie  early  life  of  tlie  embryo  an  m^agma- 
tion  tako.  plaoe  on  tl.o  floor  of  the  pharynx  between  the 
second  and  third  branchial  arches,  and  a  narrow  median  tube 
is  formed  whicli  opens  on  the  siirfaee  of  tlie  rudimentary 
Tongue,  and  then,  as  the  thyroid  gland  and  the  tongue 
undergo  separation,  tliis  duct  gradually  elongates.  About  the 
end  of  the  eighth  week  the  closure  of  the  lumen  of  this  tube 
commences  by  the  formation  of  a  cord-like  substance,  which 
gradually  diminishes  in  size,  and  at  length  becomes  com- 
pletely obliterated.  Sometimes  the  obliteration  of  this  tube 
IS  only  partial,  and  a  portion  of  it  remains  lined  with  epi- 
thelial structure.  Now,  it  is  from  such  a  remnant  that  many 
congenital  cystic  tumours  of  the  neck  a'-t,<l''y^\°P"^;,  f ''t,? 
recently  operated  on  two  cases,  and  m  both  of  them  the  cyst 
arose  from  the  inferior  part  of  this  obsolete  cana.  These 
cysts  are  often  found  over  the  cricoid  or  thyroid  cartilages  as 
small  and  tense  swellings.  Their  walls  are  thm,  and  they  are 
liable  to  undergo  chronic  in llammatory  changes  and  then  to 
rapture  somewhere  near  the  middle  line  of  the  neck,  leaving 
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behind  them  troublesome  sinuses,  which  can  often  be  traced 
inwards  to  the  thyroid  bone  and  deeply  behind  the  sterno- 
thyroid muscles.  Complete  excision  of  these  cysts  is  the 
only  remedy.  The  platysraa  and  fascia  should  be  freely 
divided,  the  central  muscles  separated,  and  the  cyst  or  sinus 
carefully  dissected  out.  Small  masses  of  glandular  tissue 
have  been  found  in  these  cysts  resembling  in  structure  the 
thyroid  gland.  Sometimes  the  upper  part  of  this  embryonic 
canal  continues  unobliterateil,  and  the  sinus  may  then  com- 
municate with  the  floor  of  the  mouth  or  with  one  of  the 
salivary  duets,  causing  a  thin  mucoid  discharge  to  flow  from 
the  orifice  in  the  neck  during  mastication  and  deglutition, 
which  adds  greatly  to  the  discomfort  of  the  patient. 

Rkfkbkxcks. 

Diieatea  0/  Ihc  Tnngiie.    Butlin;:   Human   Embryuhnji,     CUas.    Sedgwick 

Mino't;  Sj/fU-m  .'/  Surgrnj,  Keith  and  White. 


Lecture  I. — Anatomy. 

The  human  testis  may  be  arrested  at  one  of  several  spots  in 
the  normal  route  along  which  it  migrates,  namely,  within  the 
abdomen,  in  the  inguinal  canal,  just  below  the  superficial 
abdominal  ring,  or  in  the  higher  part  of  the  scrotum.  Tliese 
constitute  non-descent,  partial  descent,  or  retention  ;  or  the 
testis,  having  proceeded  as  far  as  the  exit  of  the  inguinal 
canal,  may  pass  into  an  unnatural  position,  such  as  the 
perineum,  Scarpa's  triangle,  the  root  of  the  penis,  or  upon 
the  superficial  surface  of  the  aponeurosis  of  the  external 
oblique  muscle  of  the  abdomen.  These  constitute  abnormal 
descent  or  ectopia. 

The  conditions  which  have  been  considered  to  be  the  causes 
of  the  arrest  of  the  human  testis  may  be  classified  as  follows: 

(a)  Conditions  associated  with  the  mesorchium  :  (i)  The 
mesorchium  too  long,  the  testis  would  tlien  hang  too  freely 
in  the  abdominal  cavity,  and  would  thus  be  prevented  from 
engaging  the  ostium  of  the  processus  vaginalis  ;  (2)  adhesions 
between  the  peritoneum  forming  the  mesorchium  and  the 
adjacent  portions  of  the  serous  membrane,  generally  the  out- 
come of  intrauterine  fetal  peritonitis  ;  (3)  abnormal  per 
sistence  of  the  plica  vascularis. 

(i)  Conditions  associated  with  the  testis  and  its  component 
parts  •  (i)  The  spermatic  vessels  too  short ;  (2)  the  vas  deferens 
of  insutticient  length  ;  (3)  the  epididymis  abnormal  in  size; 
(4)  fusion  of  the  two  testes— synorchism  ;  (5)  certain  forms  of 
hermaphroditism.  ,         .     .■ 

(c)  Conditions  associated  with  the  gubernaculum  testis: 
1 1)  Absence  of  tlie  upper  normal  attachments  of  the  guber- 
naculum;  (2)  deficiency  of  its  muscular  fibres;  (3)  deficiency 
or  absence  of  its  scrotal  attachments. 

(d)  Conditions  associated  with  the  cremaster :  (i)  Retrac- 
tion of  the  testis  after  it  has  descended  to  its  usual  habitat  in 
the  scrotum:  (2)  want  of  action  of  the  internal  fibres  of  the 
cremaster  before  the  testis  has  reached  the  inguinal  canal. 

(e)  Conditions  associated  with  the  route:  (1)  111  develop- 
ment of  the  inguinal  canal ;  (2)  ill-development  of  the  super- 
ficial abdominal   ring  ;  (3)  ill- development  of  one-half  of  the 

scrotum.  ,  ■         t     .. 

if)  Other  conditions,  such  as  the  wearing  of  a  truss  prt- 
venting  the  onward  passage  of  the  organ  into  the  scrotum. 

In  some  eases  the  body  of  the  testis  may  be  arrested  in  the 
canal   while  the  epididymis  and  vas  pass  into  the  scrotum. 

There  are  probably  only  two  causes  of  the  abnormal  descent 
of  the  human  testis,  or  its  ectopia;  one  is  that  it  may  be 
drawn  into  its  unusual  position  by  the  traction  of  certain  sets 
of  fibres  of  the  gubernaculum  testis,  or  it  may  be  pushed  into 
its  abnormal  site  by  an  advancing  hernia  (.Fig.  i). 

The  actual  regions  in  which  they  have  been  observed  are 
Scarpa's  triangle,  about  the  root  of  the  penis,  and  towards 
the  anterior  superior  spine  of  the  ileum  in  front  of  the 
aponeurosis  of  the  external  oblique  muscle  of  the  abdomen. 
Those  fibres  which  pass  into  the  perineum  may  terminate  by 
the  side  of  the  anus,  may  blend  with  the  external  sphmcter 
ani  or  may  be  attached  to  the  ramus  of  the  ischium  (tig.  2  . 
It  is  extremely  doubtful  whether  the  testis  has  evtr 
reached  the  upper  part  of  the  thigh  by  a  spontaneous 
passage  through  the  femoral  ring.  Nearly  always  the 
sperniatic  iwd  can  by  careful  manipulation  be  traced  up 
to  and  through  the  superficial  abdominal  ring,  thus  proving 
that  the  organ  left  the  abd.micn  by  the  inguinal  cana  ,  and 
[t  was  only  after  its  exit  from  the  ^:"F'-fl^?»^»'^;:""n  .."fil 
that  it  passed  into  the  upper  part  of  tl.e  thigh.  That  ah.  rma 
in  its  advance  may  force  a  testis  from  its  ^f  ™«'  X'^Vain 
a  position  which  is  altogethfr  unusual  for  it  is  fairly  certain, 
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and  most  il  not  all  of  those  instances  in  which  a  testis  is 
found  lying  on  the  aponeurosis  of  the  external  oblique  muscle 
superficial  to  the  inguinal  canal  are  in  reality  examples  of 
this  pushing  and  not  of  the  drawing  action  exerted  by  the 
fibres  of  the  gubernaculum. 


Fig.  I.— A  rig.ii  ic^i.-.  II.  jijip.is  iii.iutit;.  liiu  light  iiali  of  tiie 
scrotum  is  developed,  but  not  distended.  From  a  photograph  of 
a  man.  aged  13,  wlio  said  his  right  testis  liad  always  been  in  this 
position. 

Into  whatever  position  the  testis  unnaturally  passes,  it 
takes  with  it  a  process  of  peritoneum  termed  the  processus 
vaginalis  testis,  provided  that  the  pouch  remains  connected 
witli  the  general  peritoneal  cavity,  or  the  tunica  vaginalis  if 
it  is  shut  off  from  the  sime.  Wliat  is  imperfect  or  abnormal 
descent  in  the  human  subject  may  be  the  natural  or  perfect 
condition  in  other  animals. 


Tig.  ».— A  rlRlit  Icxll*  al  llic  mot  of  llio  pcniH.  Tlio  right  hall  ot  tlio 
MTntiiiri  In  derrl'ipcd.  bill  not  dixicndvil.  A  cnxo  of  Mi.  Hilton 
I'ollftrd'ii  rocordnd  111  tho  UnlUM  Chrdnidr.  lJocciiil>«r,  1805,  p   nn- 

{The  lecturer  iit  this  point  deHcribi-d  tlie  permanent  position 
of  the  t<-Mticle  In  till-  varidUH  typeH  of  tlie  vertebrata.l 

The  nclunl  HJzi- iif  thi- U-hI  iH  compared  to  Uie  weight  of  the 
animal  to  wliirli  it  belimgH  varii'N  greatly  in  dillerent  clafHCK. 
In  miiny  oaniivorouKaiiliiinlH  an,  for  InHtnnce,  in  the  cat  or 
IIh'  (log  tin-  tenteH  are  relntivoly  HiiiiiU.  llerbivorouH  aiii- 
ninlH,  Niich  UN  till*  goat  and  the  ram.  on  tli'i  coiilrary  liavi'  pro- 
yiortionalely  large  leHteR,  In  tin-  liuniiin  Huhji'crt,  the  teHtiH 
that  liRH  normal ly  ilewi'Mdi'd  into  tin-  luweht  Jiart  of  tin' 
Herotum  Ih  iiioially  fully  develo|)ed,  hut  if  it  hIiouIiI  he 
arri'Htcd,  tlieii  tlKrc  ih  n  ereal  prolialiility  ol  iiiiperfecl  di'Velop- 
iiierit.  Ktit,  on  tin  uthf-r  hand,  in  thoKi'  aiiinialH  in  w)ii<'h  llm 
teHlJH  oatarally  lingirH  in  itH  dcKii'iit,  or  iIoi'h  not  even  Htarl 
to  flew'^nd,  the  development  o(  the  ork'an  will  he  prifict. 
Then*  in,  theri-fnri-,  Home  Hiihlle  iiilluente  :il  work  Ul  the 
teHtiR  of  i\u)  liighcr  vertebrateH  which  renderx  full  ileHuenl  in 


the  vast  majority  of  cases  necessary  or  concomitant  with  full 
development.  INIoreover,  the  various  patliological  conditions 
associated  with  imperfect  descent  in  the  human  subject  are 
unknown,  or  almost  unknown,  in  those  animals  whose  testes 
never  transgress  the  limits  of  the  abdominal  wall.  The  effect 
of  imperfect  descent  upon  the  testicle  itself,  in  so  far  as  its 
anatomical  characters  are  concerned,  lies  cliiefly  in  the  fact 
that,  as  a  rule,  the  organ  is  smaller  than  it  should  be. 

This  want  of  growth,  however,  is  not  invariable,  for  about 
5  per  cent,  are  of  normal  size ;  Ijut  without  confirmatory 
microscopic  examination  it  is  impossible  to  be  quite  certain 
that  the  ultimate  tissue  is  not  imperfect  in  its  development. 

There  are  at  least  three  ways  in  which  the  abnormal  con- 
dition of  the  imperfectly-descended  testis  can  be  viewed. 
That  there  has  been  .in  initial  want  of  proper  formation  of  the 
organ,  altogether  apart  from  the  want  of  complete  descent. 
That  the  organ  proceeds  in  its  usual  growth  up  to  the  period 
of  the  commencement  of  sexual  life,  but  never  enlarges  and 
undergoes  that  full  development  which  should  accompany  the 
onset  of  puberty.  That  the  testis  does  acquire  its  normal 
size,  and  with  it  its  complete  physiological  function  at 
puberty,  but  that  owing  to  its  abnormal  position,  it  is  soon 
involved  in  retrogressive  changes  producing  in  the  end  en- 
tire atrophy  of  the  seminal  tubules  and  a  consequent  loss  of 
activity. 


Fig.  i.-Soetion  of  a  testis  removed  from  tho  ingninal  cxnal  of  an 
adult,  showing  tubules  fairly  well  developed,  but  inactive,  and 
nuiiioroiis  interstitial  cells,    (x  150.) 

The  testi.s  ns  it  lies  in  th"  abdomen  close  by  the  kidney,  in 
tlie  iliac  fonsa,  or  within  tlie  deep  abdomiiiHl  ring,  or  when 
il  has  passed  into  liutiml  out  of  the  canal,  or  further,  when 
it  has  only  reached  just  below  the  suiierficial  ring,  or  the 
U]i)jer  jiart  of  the  Hcrotiini.  i.-;  und.nibtt'dly,  in  tho  majority  of 
iimlanei  H  Hinaller  unit  Hofter  than  u  normally  placed  organ. 
Ill  Hliapo  the  arresfind  te.'^tis  may  closely  resemble  that  of 
thepi'ifict  orgiin,  or  it  iiiiy  widely  dilt'cr  thereirom.  If  the 
eiiiclidymJH  has  pasund  beyond  the  sito  of  the  body  of  tlie 
tcHtJH,  this  condition  will  maliriiilly  iildr  the  sliaiie  of  the 
gland.  Moreover,  lis  inliriiiU  Klniituro  iin  section  contrasts 
markedly  with  th.it  whicli  i.-i  fully  divelopod. 

t)f  recent  years  11  oonmiler.iblr  ■.iinounlof  attention  has  been 
jiaid  to  the  want  of  developmentof  the  linperfeetly-deHcended 
testiB,  ehietly  from  tlie  l.nl  that  there  has  been  much  dlf- 
foieiiee  of  opinion  n.«  to  whiil  in  the  correct  melliod  of  dealing 
with  the  organ  when  il  ih  met  with  in  the  course  of  a  radical 
o|)eriilioii  11)1011  an  iiHHiK'i.ilid  hernia. 

Kioin  a  ri'vii'W  "f  a  largr  number  of  records,  both  published 
niid  uiipuhlished,  an  well  ;ih  from  the  exaininiitioii  of  a  eon- 
Hiderable  HerieR  of  HeclioiiH  nf  inipirfcctly  iliHoeiided  lesleH,  nH 
111  the  exact  rondillon  of  tin'  seiiiiiinl  tiibiili  h,  of  the  jiresenee 
or  not  of  «prrmBto/oa  or  of  their  partial  formation,  it  would 
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seem  that  it  may  be  accepted  as  a  workinp  hyjiotliesis  that 
the  testis  so  arrested  is  one  tliat  has  vi'ry  definite  divergences 
from  the  structure  of  a  normally-placed  and  fully-developed 
organ. 

[The  lecturer  liere  described  the  microscopical  appearances 
of  normal  testes,  and  then  proceeded  as  foUon-s:] 

When  tlie  structure  of  the  tubules  of  a  testis  that  lias  not 
readied  its  propi'r  level  is  ••.■ianiined,  there  will  be  found  a 
very  different  histological  picture  in  tlie  majority  of  in- 
stances. 

The  tubules  are  fewer  in  number,  smaller,  and  more  widely 
separated  from  one  another  by  interstitial  tissue,  consisting 
of  loose  connective  tissue,  which  is  rich  in  blood  vessels  in 
spite  of  the  otlierwise  ill-developnient  of  the  gland  (Fig,  3). 

Scattered  throughout  this  will  be  seen  nuclei  belonging 
almost  certainly  to  interstitial  stroma  cells.  In  some  sec- 
tions these  appear  to  liave  undergone  considerable  increase 
both  in  number  and  size.  Suih  interstitial  cells  are  present 
in  the  connective  tissues  of  the  normal  adult  organ,  but  in 
comparatively  few  numbers.  What  their  signilicance  and 
function  may  be  is  still  problematical.  Possibly  they  are 
associated  with  an  internal  secretion  of  the  gland,  a  secretion 
that  may  be  needful  for  the  full  bodily  development  or  sexual 
perfection  of  tlie  man. 

The  fact  that  they  are  found  in  apparently  larger  numbers 
in  particular  instances  of  im|ierfectly-descended  testes  is  a 
matter  of  great  interest  both  iroin  a  physiological  and  patho- 
logical point  of  view.  The  connective  tissue,  moreover,  here 
and  there  contains  some  large  lymph  spaces.  The  basement 
membrane  of  the  tubules  derived  from  the  connective  tissue 
as  well  as  the  merabrana  propria  are  well  developed.  The 
lumen  of  the  tubules  is  most  uncommonly  found  occupied 
Ijy  a  mass  of  granular  d('bris  containing  a  large  number  of 
nuclei  of  various  shapes  and  sizes,  tliese  being  probably 
separated  from  the  cells  lining  the  tubules.  As  a  rule, 
neither  spermatoblasts  nor  sperm.atozoa  can  be  demonstrated 
in  the  tubules  of  imperfectly  descended  testes. 

In  some  instances,  however,  it  is  possible  to  show  that 
there  has  been  actual  spermatogenesis,  and  this  most  usually 
in  those  testes  which  have  passed  into  the  perineum. 


A    NEW    METHOD     OF     DEALING     AVITH     THE 

PERITONEUM  IN  OPERATING    FOR  RADICAL 

CURE  OF  UMBILICAL    AND  INGUINAL 

OR  FEMORAL   HERNIA.* 

By   W.   F.   brook,   F.R.C.S.Eno., 
Seuior  Surgeon  to  tlic  Swansea  General  Hospital. 

The  peritoneum  of  the  anterior  abdominal  wall  when  viewed 
from  within  is  stretched  taut  like  a  well-tilled  sail.  Any 
pouching  or  pouting  constitutes  a  weak  spot,  and  one  which 
the  plus  intra-abdominal  pressure  is  always  tending  to 
deepen.  J  f  added  to  such  weak  spot  the  external  supporting 
structures  are  deficient  in  strength,  the  result  is  sooner  or 
later  a  hernia. 

When  operating  for  radiiul  eure  of  hernia,  whatever  method 
be  adopted  of  dealing  with  the  other  structures  of  the  abdominal 
wall,  the  aim  should  lie  to  leave  the  peritoneum  stretched 
taut  without  pout  or  dimple  over  and  around  the  site  origin- 
ally occujiied  by  the  neck  of  the  sac. 

Treves's  and  Koclier's  operations  for  inguinal  and  femoral 
hernia  are  desig)ied  to  I'eijiove  the  neck  of  the  sac  from  its 
original  position,  and  leave  its  site  more  or  less  covered  in  by 
a  taut  sheet  of  peritoneum.  In  the  case  of  umbilical  hernia, 
as  far  as  I  can  linrt,  no  attempt  has  been  made  to  apply  the 
same  principle.  The  usual  operation,  consisting  of  excision 
of  the  sac,  and  snture  of  the  jieritoneuin  and  other  constitu- 
ents of  the  abdominal  wall  l.iyer  by  layer,  as  far  as  pos.siblc, 
is  faulty.  First,  because  each  line  of  suturing  is  bound  to  be 
almost  immediately  over  the  one  below,  consequently  the 
weakest  point  in  the  peritoneum  will  be  left  opposed  to  the 
weakest  point  in  the  muscular  wall.  Secondly,  because 
owing  to  the  enormous  thickness  of  the  abdominal  wall  in 
these  cases,  sometimes  to  as  much  as  4  in.,  the  suturing  of 
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the  peritoneum  at  the  bottom  of  the  ring  (that  is,  at  the 
bottom  of  a  deep  hole)  cannot  possibly  be  done  so  as  to  leave 
no  sag  or  pouch,  and  sag  or  pouch  is  the  first  step  in  the 
direction  of  the  recurrence. 

The  following  method  of  operating  is  one  which  I  adopted 
in  two  cases  of  large  pendulous  irreducible  and  painful  hernia 
twenty-eight  and  nine  months  ago  respectively.  Botli  were 
as  usual  in  enormously  stout  women.  In  the  more  recent  the 
patient  was  5  ft.  2  in.  in  height  and  18  st.  in  weight.  The 
other  was  of  the  same  build. 

A  large  elliptical  piece  of  skin,  its  lone  axis  in  the  mid-line,  is  dissected 
off  the  lumonr.iare  being  taken  to  avoid  button-liolcingthc  sac  where  ad- 
herent to  skin.  The  sac  is  then  isolated  as  far  as  the  edges  01  the  ring 
and  opened  by  a  transverse  incision.  The  contents  having  been  iioated 
in  the  usual  way,  the  peritoneum  is  detached  all  round  and  ^vell  wiiliin 
the  ring,  especially  around  the  upper  segment  where  the  separation  is 
extended  at  least  2j  in.  beyond  the  ring  border    Fig.  i).    The  li'o  halves 


rig.  I.— Peritoneum  (p)  Fig.  2.— Sac  fashioned  into  upper  (S)  and 

stripped  up  around  lower  (I)  Haps.  S   running  sutures 

and  TOthiu  the  ring.  through  edges  of  flaps. 

of  the  sac  arc  then  shaped  into  two  flaps,  each  of  which  is  a  little  wider. 
and  about  two  inches  longer  than  the  diameter  of  the  r:ng  (Fig.  -•).  [The 
sliape  and  size  of  the  sac  or  accidental  buttou-holeing  may  render  it 
necessar>'  to  make  tliesc  Haps  right  and  left  instead  of  upper  and  lower. 
In  that  case  the  sac  will  have  been  opened  vertically  instead  of  trans- 
versely. Tliiswasduneinthoiirsti-a.se.]  Through  the  free  edge  of  each 
flap  running  sutures  of  fishing  gut  are  now  passed  at  intervals  of  i.]  in.  or  in 
the  case  of  the  \ipper  which  is  destined  to  lie  within  the  abdomen  at 
shorter  intervals.  The  ends  of  each  suture  are  for  the  time  bciui; 
clamped  together  witli  pressure  forceps.  The  two  ends  of  the  central 
suture  of  the  upper  Hap  are  mounted  on  a  large  semi-circular  perineum 
needle.  The  point  of  this,  protccled  by  the  left  foretinger.  Is  cnn-ied 
through  the  ring  and  thrust  from  within  outthrough  the  ■  hole  thickness 
of  the  belly  wall  at  a  point  in  the  middle  liue  about  jJ  in.  below  the  ring. 
The  needle  is  wit  lidi'awn  and  the  two  ends  again  secured  by  a  clamp  on 
the  surface.  This  is  repeated  with  each  suture  of  the  upper  flap,  so  that 
the  row  of  double-ended  sutures  emerging  from  the  skin  forms  about  two- 
thirds  of  a  circle  whose  centre  is  a  little  below  that  of  the  ring.  Tlio 
sutures  arc  now  pulled  up,  care  being  taken  that  no  overriding  bowel  is 
caught  between  the  tightened  edge  aud  the  parietal  peritoneum,  and  tho 
ends  tied  llrinly  together  over  a  piece  of  lead  wire  bcul  to  the  rcciuircd 
shape  (Fig.  4).  The  lower  flap  is  now  treated  in  the  same  way  except  Ih.at 
llie  needle  with  the  successive  sutures  instead  of  being  introduced  into 
the  abdominal  cavity  is  made  to  penetrate  the  abdominal  wall  from  tho 
space  around  tho  upper  segment  of  the  ring  which  has  already  been  pro- 
pared  by  more  extensive  separation  of  penloncum  at  this  point.  Theso 
sutures  are  pulled  up  and  secured  in  the  same  way  as  the  others  and  tho 
ring  is  closed  by  one  or  more  rows  of  biu-icd  sutures. 

The  result  of  this  procedure  is  that  the  weak  spot  in  the 
abdominal  wall,  the  site  of  the  ring,  is  backed  by  two  thick- 
nesses of  peritoneum  stretched  straight  and  taut  across  it 
like  a  drumhead  (Figs.  ;  and  5).  1  do  not  fora  moment  claim 
tliat  this  method  of  operating  for  umbilical  hernia  will  r<»- 
move  all  chance  of  recurrence,  but  I  do  think  that  with 
ellicient  after-care  it  should  tend  to  diminish  that  chance. 
Two  cases  with  twenty-eight  and  nine  months  interval 
since  operation  do  not  afford  sufficient  evidence  from  which 
to  draw  conclusions.  Jly  hope  is  -and  this  is  the  object  of 
my  publishing  this  paper— that  this  evidence  may  be  pro- 
vided by  others  being  induced  to  give  the  method  a  trial 
where  possible,  for  in  no  other  way  can  its  efficiency  be  tested. 
I  use  the  words  where  possible  advisedly,  for  in  a  third  case 
in   which    1   attempted  the  operation   the  peritoneum  was 


5o6 


The  Butibh     "I 

SiEDICAL    JoCAKAlJ 


THE    PERITONEUM    IN    THE    RADICAL    CURE. 


[March  i,  1902. 


so  friable  that  it  was  impossible  to  strip  it.  In  the  second 
case  the  abdominal  wall  is  now  all  that  could  be  desired.  The 
first  I  lost  sight  of  until  a  few  weeks  figo.  I  then  found 
that  she  had  discarded  her  belt  immediately  after  she  had 
left  hospital,  and.  as  was  to  be  expected,  considerable  bulging 
had  occurred.  This  case  consequently  affords  no  fair  test  of 
the  operation. 


I    •-. 


Fig.  5.— Section  showing  Haps 
drawn  taut.  (I)  lower  llap. 
(S)  upper  flap.  (C)  Central 
suture  0/  lower  flap.  (C  ) 
central  suture  ol  upper 
flap. 


Fig.  4.— Completed  operation  (skin 
aspect.  (W)  pieces  of  wire 
over  which  the  sutures  are 
tied. 

Fig  5.— Completed  operation  (peri- 


toneal aspect).  (S)  upper  flap 
(intraperitoneal).      (I)    posi- 
tion oi  lower  flap  (extraperi- 
toneal).  The  dotted  circle  in 
I'igs.  4  and  5  represents  site 
oi  ring. 
While  operating  on   the  second  case  it  occurred  to  me  that 
intra-peritoneal   treatment  of  the  sac  might  be  applied  in 
somewhat  the  same  way  to  inguinal  and  femoral  hernia,  and 
that  complete  inversion   followed  by  traction  would  allow  of 
more  thorough   removal   of  the  neck  of  the  sac  from  the  site 
of  the  ring  than  those  operations  already  in  vogue  and  above 
alluded  to  which  have   been  designed   with   this  object ;  and 
furthermore   that   the  peritoneum   left   opposed   to   the   ring 
and   the  whole  canal    would    be    more    evenly    and    firmly 
Blretched  than  by  any  extraperitoneal  method  of  treating  the 
sac. 

I  liave  Hint  <■  applied  the  principle  when  doing  radical  cure 
for  4  canes  ol  inguinal  and  2  of  femoral  hernia. 

Tlie  following  dcHcriplioii  of  the  operation  applies  to  the 
ineainal  variety. 

"nil:  niu'.  having  Men  inolattMl  from  the  <-ord,  is  cut  across  iinmetli.itcly 
ahovc  llic  pari  wlilch  it  Ih  liiton<lcd  to  Icuve  in  the  scroluni.  A  rnntiing 
Milk  Bulnre  H  painc<l  »iTo.iH  It  jutti  uIkivc  tlio  p(tint  of  section.  'I'lie  two 
cfidM  ol  Iho  miturc  iir<*  threaded  on  an  iinouryHiii  needle.  The  latter  is 
Introduced  Into  the  .ilxI'Minnnl  cavity  through  the  iiiu\  Its  point  helng 
kept  In  conta<-t  Mrtth  the  inner  axpeet  of  the  wall  till  It  reaches  it  point 
it  to  s  In.  a^>ove  and  IriUrriial  to  ttio  Internal  ring  (Fig.  7).  lierv  a  little 
i*rcHHure  causes  It  to  present  bcinrath  the  skin.  A  siuall  inciHtoi), 
]  to  {III  In  length,  tlir'ingli  skin  nnd  siihcutaiieous  tissue  exposes  the 
I '.11.'  •  lo.  *lv  iiiVf-Htcd  with  a  little  jirtweni  of  iicrlloncilin,  together  with 
M  readily  lore«<l  through  miisilcs  and  aponeuroses.  The 
'  ke<l  with  the  point  of  a  knife,  una  the  siintll  liolu 
t  ivll  h  a  •tliiiiM  fiirccpH.  and  the  unoiiryHiii  needle  punhcd 
lhi'iL...h  'I:.'  itiir'-  eiirli  arc  now  dl- i-iigngod,  the  needle  wlllidniwn. 
and  Ijjr  tr.t'-tt'.ii  *in  the  i«ittiiro  the  sac  s  Inverted  and  pulled  well  throii^'h 
(l-'lg   S*     Till     1'   MOW  trt  iHtcd  throuijh  one  or  two  turns,  the  little  iirofews 

•  ff  pariet.ii  ;  iiimhcd  hack  \vltli  tn iiiux   forceps  to  Its  proper 

level,  and  '  ill    nnd     the    •.Itniii'    \\\t''\     \.\-   one   or   two  hurled 

sutures     'i '  r  uctiircs  coiforneil  lu  the  iicnita  are  dealt  with  liy 

whaUiver  iiioili'iil   I     preferred,  porsoniilly  I  adopt  ilaaalnl's  where  it  is 

liOK'etsat  V  to  clone  thetii 

It  will  be  notiieil  Ihiit  this  pivM'eding  docH  away  with  the 
ni'ceHHily  of  Hlilting  up  tin-  external  «blii|iie  faHcia  roollii^  in 
the  cnnul,  Thitt  iit  a  diMlincl  K"'"  io  thone  <  u  eH  in  which  the 
canal  Iish  not  bc«n  undaly  Hlrctched,  and  in  wliieli  lliere  is  n  > 


necessity  for  approximating  the  conjoined  tendon  to  Poupart's 
ligament.  The  chief  objections  which  may  be  urged  against 
the  operation  are,  first,  that  without  exposing  the  site  of 
the  internal  ring  it  will  not  be  possible  to  so  thoroughly  de- 
tach the  neck  of  the  sac  from  the  transversalis  fascia  as  to 
allow  of  its  being  drawn  sufficiently  away  from  the  position 
of  the  internal  ring.  In  practice,  however,  the  looseness  of 
these  attachments  is  surprising,  allowing,  as  they  do,  complete 
and  easy  inversion  of  the  sac.  That  this  is  so  is  shown  by  the 
fact  that  the  length  of  the  sac  drawn  out  on  to  the  surface  is  con- 
siderably greater  than  the  distance  between  the  internal  ring 
and  the  point  of  section  (Fig.  7).  Secondly,  it  may  be  ob- 
jected that  the  perforation  of  the  peritoneum  by  the  inverted 
sac  would  result  in  another  weak  spot.  If,  however,  the  per- 
foration is  situateti  in  a  muscular  part  of  the  wall  (that  is, 
through  the  rectus  abdominis),  and  is  made  as  small  as  pos- 
sible, and  chiefly  by  stretching  rather  than  cutting,  and  is 
pushed  well  back  after  the  sac  has  been  drawn  out  so  as  to 
leave  no  funnel-shaped  depression,  I  doubt  if  the  objection  is 
more  than  a  theoretical  one,  especially  as  the  muscles  and 
aponeuroses  have  not  been  weakened  by  incision.  The  same 
description  suffices,  and  the  same  arguments  hold,  in  the 
case  of  femoral  hernia,  the  sac  being  brought  out  above 
Poupart's  ligament  and  it  in.  outside  the  femoral  ring. 


E  R- 


Figs.  6,  7,  and  8  represent  an  autero-postcriorsection  of  the  ahdominal 
wail  and  hernia  In  the  axis  of  the  inguinal  canal.  For  the  sake  of 
clearness,  the  abdominal  wall  is  represented  iis  being  periorated 
in  the  same  line,  k,  external  oblitine;  1,  internal  oblique  and 
transversalis:  P,  peritoneum;  K  R,  external  ring;  1  li,  internal 
ring;  <■  'f,  conjoined  tendon  ;  r,  pubic  bono. 

This  opciation  I  venture  to  put  forward  as  one  that  is  worth 
a  trial,  and  if,  as  1  suggest,  the  objections  1  have  mentioned 
are  entirely  theoretical,  I  believe  it  is  likely  In  be  of  real  use, 
for  it  is  a  golden  rule  in  surgery  that  in  tirriving  at  the  re- 
quired result  the  least  possible  injury  shuuld  be  done  to  the 
tissues  concerned  in  the  operation.  -Added  to  this  iccom- 
inendation,  too,  is  the  extreme  simplicity  ul  the  procedure. 

NorK. 
Since  writing  and  reading  this  paper  I  am  Informed  (hat  the  operation 
descrilwd  for  Inguinal  and  fuinoral  hernia  is  essentially  tlio  same  as  one 
which  I'rolessor  Kochei-.  of  Heine,  ha**  now  lor  some  time  been  praotia- 
Ing,  hut  has  not  vul  published,  he  having  abaudunod  llio  upeiallun  which 
Is  still  aoscrlbod  as  his  la  the  most  recent  textbooks  and  roforrod  to 
afinvo. 

TiiK  SiccKKT  01'  A  LiiNci  l.iKK.  -  Sir  .lames  (iiiiiit,  of  t)ttiiwa, 
not  long  ago,  delivered  a  lecture  upon  The  Secret  of  a  Long 
Life,  under  the  iiUH)iiceH  of  the  Women's  Uesideiiee  Associa- 
tion (if  Victoria  ('ollege.  Sir  .liimeH,  as  ive  gather  fi'om  the 
('atiniliiin  Jiiiiniii/  0/  Mfilomr  rim/  ■'^iiri/'i-i/,  hiuiid  I  he  secret  in 
total  aliMtinenee  fioiii  the  tiHc  of  intuxicatiiig  liqiioiH.  He 
iiiiide  a  Htroiig  plea  for  pi.ihibilion,  not  by  law,  but  by  the 
force  of  iiulilic  opinii)ii  iMiui'iited  to  a  ptuper  iipiireciiition 
of  the  harmful  nature  and  healtli-dcstroying  iigeney  of  the 
use  ol  intoxicating  hcverageH. 
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RUPTURE   OF   THE   JEJUNUM    FROM    DIRECT 

VIOLENCE   WITHOUT   EXTERNAL 

BRUISING. 

By  J.  LOCKllART   LIVING! STON,  M.D. R.U.I. , 
Iluislcy.  Winchester. 


On  December  2nd,  1901, 1  was  summoned  to  a  remote  farmhouse 
to  see  a  lad,  aged  16,  wlio  was  said  to  have  been  "  run  over." 
On  reaching  the  house  about  three  liours  after  the  accident, 
I  found  the  boy  lying  nn  a  sofa,  partially  undressed,  pale, 
somewhat  cold,  (althougli  he  liad  an  "  eiderdown  "  over  him), 
with  a  pulse  uf  116,  and  respirations  24.  lie  was  perfectly 
conscious,  and  did  not  complain  of  pain.  He  told  me  that 
while  driving  a  horse  and  empty  cart  he  had  fallen  out  while 
endeavouring  to  release  the  reins  from  some  part  of  the  har- 
ness, and  the  horse  had  stepped  on  his  belly  with  his  near 
hind  foot,  and  that  he  had  lain  between  the  wheels,  which 
did  not  go  over  him.  A  carter  who  was  about  100  yards  away 
when  the  .accident  occurred  saw  the  horse  running  away,  and 
soon  after  the  boy  got  up  from  the  ground  and  came  towards 
him,  but  fell  down  after  walking  a  few  yards  ;  he  then  got  up 
again,  and  walked  50  or  60  yards,  screaming.  Before  reaching 
the  carter  he  vomited  about  a  tablespoonful  of  blood  (Y),  and 
soon  afterwards  when  lifted  into  s  cart  he  vomited  freely 
"what  looked  like  the  whole  of  his  dinner  "  (which  he  had 
had  three  hours  before),  "  but  of  a  purple  colour";  this  was 
believed  to  be  due  tojam(sloe  ordamson)puddingwhich  he  had 
had  at  dinner,  and  it  was  also  thought  to  account  for  the  sup- 
posed blood  which  was  vomited.  It  was  impossible  to  verify 
the  statement  of  blood  vomited,  owing  to  cattle  having  been 
driven  over  the  spot. 

On  examining  the  boy's  abdomen  there  was  no  sign  of 
external  injury,  althougli  the  carter  said  he  had  seen  a  red 
mark  near  the  navel  immediately  after  the  accident  (there 
was  dirt  on  the  lower  part  of  the  boy's  waistcoat  where  he 
said  the  horse  stepped  on  him,  but  as  other  parts  of  his 
clothes  were  dirty  from  lying  on  the  ground  this  evidence 
was  not  considered  conclusive) ;  the  abdominal  walls  moved 
in  respiration,  although  not  quite  freely  :  there  was  no  ten- 
derness in  any  particular  spot  to  light  pressure  :  dullness  on 
percussion  in  the  hypogastrium,  and  also  in  the  flanks,  in  the 
latter  situation  changing  with  the  position  of  the  body. 
Soon  afterwards  quite  half  a  pint  of  clear  urine  was  passed 
without  dilhculty,  and  this  probably  accounted  for  part  of  the 
dullness  in  the  hypogastrium.  He  had  passed  urine  shortly 
before  the  accident,  so  that  there  was  no  anxiety  on  this 
score. 

I  had  now  to  form  some  judgment  on  the  evidence  before 
me.  On  the  one  hand  there  was  the  fact  that  the  boy's 
general  condition  was  good,  and  that  he  did  not  appear  to  be 
Bufl'ering  from  such  severe  shock  as  one  would  expect  to  find 
if  there  were  serious  internal  injury,  but  on  the  other  hand 
there  was  (i)  the  history  of  a  cart-horse  stepping  on  his 
abdomen,  conQrmed  by  (2)  rapidity  of  pulse,  116,  and  other 
symptoms  of  shock  three  hour.s  after  the  injury,  (3)  presence 
of  fluid  in  the  peritoneum,  (4)  unusual  freedom  from  pain 
(from  my  previous  experience  of  the  patient  I  regarded  this 
as  a  grave  symptom),  (5)  doubtful  vomiting  of  blood, 
(6)  vomiting  of  a  full  meat  three  hours  alter  being  par- 
taken of. 

Recognizing  the  impossibility  of  giving  a  positive  opinion 
from  symptoms  alone — on  the  question  of  internal  injury,  I 
aslced  for  and  obtained  permission  for  a  consultation  to 
decide  wlu'ther  an  exploratory  incision  would  be  justifiable, 
and  a  messenger  was  sent  for  Mr.  AVace,  of  Winchester,  and 
for  a  surgical  nurse  at  the  sunie  time.  In  the  meantime  we 
got  the  patient  to  bed,  and  applied  hot  bottles,  wliicli  liad  the 
efl'ect  of  improving  the  circulation  in  the  extremities.  (^>n 
Mr.  Wnce's  arrival,  abjut  live  hours  and  a-half  after  the  acci- 
dent, the  boy  was  smiling,  free  from  pain,  moving  easily  and 
freely  in  bed — so  much  so,  that  he  had  to  be  told  to  keep 
still.  The  surface  of  the  body  was  warm,  and  he  could  bear 
considerable  pressure  with  the  flat  hand  on  all  regions  of  the 
abdomen  ;  the  signs  of  lluid  in  the  pcritoneurii  were  less 
marked,  the  liverdullness  wasabout  2^  inches  vertically  in  the 
middle  line,  ceasing  about  1  inch  above  the  I'ostal  margin,  and 
his  pnlse  112.    In  view  of  his  slight  symptoms  and  general 


good  condition  ani  in  tie  absence  of  positive  evidence  o" 
internal  lesion.  Mr.  AVaee  was  averse  to  operation.  We 
therefore  decidei  to  give  a  guarded  opinion,  and  to  await 
events.  Nothing  was  allowed  by  the  mouth  but  teaspoonfuls 
of  water  at  intervals  of  half  an  hour  or  an  liour. 

At  1 1  o'clock  next  morning  he  had  slept  at  intervals— alto- 
gether about  three  hours— complained  of  pain,  not  localized, 
once  or  twice  during  the  night,  had  passed  urine,  thick  and 
depositing  urates,  three  or  four  times,  flatus  by  the  mouth. 
At  7  A.M.  vomited  about  1  ounce  of  bile.  His  temperature  at 
midnight  (ami)  had  been  100",  pulse  no.  respirations  36.  At 
6  A.M.  (3rd)  tem])erature  100.6°,  respirations  32,  pulse  ii5  ;  now 
it  was  under  loo"^.  pulse  126,  respirations  26,  and  he  was  free 
from  pain:  the  abdominal  walls  still  moved:  there  \i as  no 
particular  tenderness,  but  there  was  dullness  on  percussion 
continuous  with  the  liver  dullness  in  the  nipple  line  almost  to 
the  umbilicus.  As  the  patient  was  not  at  all  collapsed,  it  was 
thought  this  could  not  be  blood. 

At  I  o'clock  on  the  morning  of  December  4th  I  got  a  message 
to  go  "as  soon  as  possible,"  and  reached  the  house  at  2  a.m. 
The  nurse  informed  me  that  there  had  been  a  slight  action  of 
the  bowels,  without  straining,  at  1 1  p.m.,  and  that  he  then 
became  collapsed,  and  she  thought  he  was  dying,  but  that  he 
had  improved  since  then.  I  was  unable  to  count  his  pulse  at 
the  wrist,  which  was  small  and  running ;  the  heart  beats 
were  from  140  to  150  in  the  minute.  Shortly  afterwards  I 
could  hardly  feel  his  pulse  at  the  wrist,  so  I  injected 
5j  brandy  hypodcrmically.  Almost  without  warning,  and 
before  I  could  reach  a  basin,  he  vomited  from  half  to  one 
pint  "coffee-ground"  fluid  —  evidently  altered  blood  — 
and  the  pulse  at  the  wrist  soon  returned.  As  it 
now  seemed  certain  that  there  was  some  serious 
internal  injury— probably  rupture  of  the  gut— I  again  sent  for 
Mr.  Wace,  who  arrived,  accompanied  by  another  surgeon,  at 
5  A.M.  On  examining  the  abdomen  it  was  now  noted  that  the 
liver  dullness  extended  downwards  to  within  an  inch  of  the 
costal  margin  (as  on  the  first  occasion),  and  there  was  a 
separate  line  of  dullness  (with  intervening  resonance)  about 
two  fingerbreadths  wide,  extending  from  about  the  umbilicus 
for  2  or  3  inches  transversely  to  the  right.  As  there  seemed 
very  little  chance  of  saving  the  boy's  life  by  an  operation  in 
the  condition  he  was  then  in,  it  was  decided  to  give  -J  gr. 
morphine  hyi)odermically,  and  to  see  him  again  in  six  hours, 
lie  had  not  slept  at  all  during  the  night. 

At  our  next  visit  (2  p.m.  on  the  4th)  we  had  the  advantage 
of  the  opinion  of  Dr.  Wingtield.  of  Winchester,  in  conjunction 
with  Mr.  Wace,  Mr.  T.  W.  Letchworth  and  myself.  The 
parents  thought  the  boy  much  better  as  he  had  slept  and  was 
more  comfortable,  but  there  was  no  improvement  in  the  pulse, 
which  was  140°  or  more,  the  abdominal  walls  still  moved,  al- 
though the  recti  were  rigid  on  palpation.  There  was  now  a 
decided  diminution  in  the  liver  dulness  which  was  reduced  to 
about  I  in.  vertically  in  the  nipple  line:  the  same  area  of 
dullness  was  present  to  the  right  and  just  above  the  umbilicus 
and  in  the  flanks.  There  had  been  a  small  action  of  the 
bowels  not  blood-stained.  The  position  was  explained  to  the 
parents,  who  requested  that  an  operation  should  be  performed 
if  there  was  the  smallest  chance  of  its  success,  and  j)repara- 
tions  were  at  once  begun,  including  provision  for  intravenous 
injection  of  saline  solution  if  il  should  be  required.  Chloro- 
form was  administered  by  Dr.  Wingtield,  but  by  the 
time  5j  had  been  used,  and  the  patient  removed  from  the 
bed  to  the  table,  the  pulse  could  not  be  felt,  and  breath- 
ing had  almost  ceased  ;  it  was  therefore  found  necessary 
to  abandon  any  attempt  at  laparotomy,  and  some  two  or 
three  pints  of  saline  solution  were  injected  into  a  vein  at 
the  bi'iid  of  the  elbow,  which  had  the  ell'ect  of  improving  the 
colour,  circulation,  and  general  condition  of  the  patient.  The 
patient  gradually  sank  and  died  at  noon  on  December  5th 
igoi.  6Sliours  after  the  accident.  There  was  an  absence  of 
marked  distension  of  the  abdomen  throughout.  -V  jiartial 
necrojjsy  was  performed  on  the  8th — 75  hours  after  death. 
Rigor  mortis  was  not  quite  gone  ;  greenish  discoloration 
about  the  abtlomen  and  flanks.  On  opening  the  peritoneum 
gas  escaped,  and  1  to  2  pints  of  bloody  lluid  were  found. 
I'lakes  of  lymph  were  sparingly  distributed  on  the  small  ami 
large  intestines ;  on  the  posleiior  (lower)  layer  of  the  trans- 
verse mesocolon  pus  had  formed.  Tlie  only  injury,  with  the 
exception  of  slight  superficial  bruising  of  Uie  lower  end  of  th(» 
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left  kidney,  was  a  rent  in  the  iejnnum,  near  its  commence- 
ment close  to  the  spine,  about  li  inch  long  in  the  longitudinal 
axisof  the  bowel,  at  its  free  border ;  the  edges  of  this  rent 
were  thickened  as  if  bruised  ;  no  other  source  of  haemorrhage 
was  discovered. 


T^O     CASES     OF    INOPERABLE     SCIRRHUS     OF 
THE    BREAST    TREATED    BY    OOPHOR- 
ECTOMY :    RESULTS. 

Bv  E.  PERCY  PATON,  M.S.Lond.,  F.R.C.S., 

Assistant-Surgeon,  Westminster  Hospital. 

The  question  of  the  treatment  of  inoperable  scirrhus  of  the 
breast  by  removal  of  both  ovaries  has  of  late  caused  consider- 
able diseue.sion,  but  as  its  ultimate  value  as  a  means  of  relief 
or  cure  can  only  be  settled  by  extensive  experience  of  cases 
in  which  the  treatment  has  been  tried,  1  have  thought  it 
worth  while  to  add  the  only  two  eases,  which  I  have  so  far 
done  that  they  may  be  included  in  the  larger  experience  of 
others.  Both  of  them  are  unfortunately  "  complete  "  cases, 
as  both  of  them  have  since  died. 

Case  i. 

E.  L.,  married,  aged  43,  first  came  under  my  care  on  Jan- 
nary  15th,  1900. 

fi^i.>7ory.— She  was  married  and  had  had  nine  cliildren,  and 
was  at  the  time  five  months  pregnant ;  she  had  first  noticed  a 
swelling  in  tlic  left  breast  tlie  previous  November,  and  it  had 
increased  very  rapidly. 

Condition  on  Eraminadon.— There  was  extensive  infiltration 
of  the  wliole  breast  with  new  growth  and  some,  though  not 
very  extensive,  aftVction  of  the  axillary  glands. 

Opcnitvm  on  Breast  uiiil  ItesuU.-On  January  iSth  the  breast 
and  axillary  contents  and  sternal  portion  of  tlie  i)ectoralis 
major  were  removed,  the  wound  healed  without  trouble  and 
ehe  went  out  of  liospital  on  February  /tli  in  good  health.  She 
returned  on  .'September  13th,  having  in  the  meantime  had  a 
child  which  she  jiad  suckled.  .She  said  tliat  two  months 
before  the  lump  had  returned  in  the  sear,  and  that  on  Sep- 
tember 7tli  it  liad  bled  a  little  ;  the  bleeding  was  stopped  by 
pressure,  and  she  was  kept  under  observation.  On  Octob(>r 
9th  she  was  readmitted,  and  a  careful  sketch  having  been 
made  ol  the  extent  of  the  growth,  it  was  found  that  an  area 
of  about  9  in.  by  5  in.  of  the  left  chest  wall  was  ulcerated,  and 
there  was  also  consideraVjle  infiltration  around  this  ulcer;  the 
opposite  breast  was  also  involved,  but  tliere  was  very  little 
clandular  afl'cction  palpable,  and  no  evidence  that  any 
internal  organs  liad  been  attacked. 

Oiflihorectomy  w&s  done  on  October  nth,  and  a  day  or  two 
later  slie  was  put  on  5  gr.  of  tliyroid  extract  three  times  a 
day,  which,  however,  was  only  continued  for  about  three 
nreeka. 

After-Hitioty.—The  patient's  mental  condition  Boon  became 
a  source  of  trouble ;  slie  was  very  restless  and  unable  to  sleep, 
trying  to  gi-t  out  of  bed,  and  api>arently  going  raiiidly  down- 
hill. On  Noveiiibi'r  14th  it  was  noted  that  the  growtli  on  the 
left  side  si'cme'l  a  littli-  smaller  and  showecl  less  temlency  to 
bleed  Uian  formerly,  hut  that  the  swelling  in  the  right  breast 
was  increaaing.  Ah  hIic  was  still  very  restless  and  sleepless, 
BOljilional  (20  gr.)  every  niglit  was  ordered.  This  liad  a  very 
beneficial  i-lfect  on  her  general  condition, as  she  at  once  began 
to  Hlecp  better  and  became  more  lierHclf;  but  there  was  no 
furtlier  improvenii-nt  in  the  conilition  of  the  growth,  while 
that  in  the  right  breuHl  cuntinued  to  increase,  and  slu'  now 
Hulfered  a  good  deal  of  pain  ;  she  was,  however,  able  to  git 
up,  and  her  general  condition  remained  about  tlie  same  till 
January  5tli,  i'kji,  wlien  »he  was  discharged.  H)ie  died  in  the 
Mui 


infirmary  on  March  4th. 
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Mrs.  I-.  B.,  aged  31,  came  under  my  care  on  .March 
aiHt,  i()(ii. 

Ilittori/.  S)ie  bail  first  noticed  a  luraj)  in  her  left  liri'ast 
eiglit<.-en  monlliK  before,  she  being  then  four  montlis  jireg- 
nnnl.  Five  inontliH  later  after  the  birth  of  the  child  It  begnn 
to  grow  more  rapidly,  and  when  I  hfiw  Iht  it  had  extensively 
iii(lltnit4'd  the  whole  left  bren8t  and  axiUaty  glimdH,  and  the 
gland«  in  tl-e   p^nlerior  triangle  were  connidernbly  Involveil. 


There  was  no  evidence  of  any  affection  of  any  of  the  internal 
organs. 

Operation  on  Breast .— The  state  of  matters  was  explained  to 
her,  and  I  was  desirous  of  leaving  the  tumour  alone  in  the 
first  instance  and  removing  the  ovaries,  but  she  was  anxious 
that  at  any  rate  an  attempt  should  be  made  to  remove  some 
of  tlie  growth.  An  extensive  operation  was  therefore  done  on 
May  30th,  1901,  the  breast  and  pectoral  being  taken  away,  as 
well  as  the  contents  of  the  axilla,  but  the  cervical  glands  were 
not  touched. 

OiipJiorecto?})!/.— The  wound  healed  kindly,  and  on  July  1st 
the  ovaries  were  removed,  and  she  was  discharged  from  the 
hospital  in  good  general  health  on  July  24th  :  indeed  she  ex- 
pressed herself  as  feeling  much  better  than  when  she  came 
under  treatment,  though  there  was  no  obvious  improvement 
to  be  noticed  in  the  masses  in  the  neck.  From  the  time  of 
lier  discharge  she  was  kept  carefully  under  observation,  but 
the  growth  speedily  recurred  in  the  scar,  and  extended 
widely,  and  altliough  she  suffered  very  little  pain  she  went 
very  rapidly  downhill,  and  died  at  the  end  of  December, 
1901. 

It  may  be  noted  here  that  the  nature  of  the  growth  in  both 
these  cases  was  characteristic  scirrhus. 

REMAItKS. 

Very  little  I  think  need  be  added  to  the  notes  given  above. 
Both  of  them  were  exceedingly  bad  cases  to  have  to  deal 
with,  as  in  both  the  growth  was  associated  with  either  preg- 
nancy or  lactation,  but  on  the  otlier  hand  in  both  cases  the 
removal  of  the  ovaries  was  done  at  a  time  of  life  when 
theoretically  their  removal  may  perhaps  be  expected  to  have 
most  elleet.  Two  capes  can,  however,  only  be  of  value  in 
estimating  the  utility  of  the  treatment  under  consideration 
when  added  to  a  larger  number  of  cases  under  the  care  of 
other  surgeons.        


SCIRRHUS 
IN     A 


TREAT3IENT     OF    A     CASE    OF 

RECURRENT    FIVE    YEARS 

PATIENT    AGED     ICJ  : 

IMPROVEMENT. 

By  E.  a.  peters,  M.D.,  B.C.Cantah., 
In  charge  o£  Throat  Department,  Bolingbroke  Hospital. 


Highly  satisfactory  results  of  the  treatment  of  various  forms 
of  cancer  by  exposure  to  Roentgen  rays  have  been  reported 
by  :Mr.  Bryant  and  Mr.  hyster,'  Mr.  Clarke,''  and  others. 
Thanks  to  the  courtesy  of  Mr.  Lyater,  I  had  the  opportunity 
of  seeing  some  of  these  eases  so  treated,  and  the  methods 
employed  at  the  Bolingbroke  Hospital.  The  resulting  im- 
provement so  impressed  me  that  I  felt  justified  in  employing 
the  treatment  on  a  recurrent  slow-growing  8i>heroidal-eellea 
carcinoma  which  had  been  under  my  observation  for  three 
years. 

The  original  growth  was  said  to  liave  been  removed  with 
the  left  breast  by  Lord  Lister'  thirteen  years  ago.  The  re- 
currence had  been  noticed  by  the  patient  eight  years  later. 
When  the  patient  first  came  under  my  care  there  was  a  pro- 
jecting mass  about  i.l  in.  in  diameter  adherent  to  a  rib  at 
the  seat  of  tile  incision.  This  condition  was  considered  un- 
suitable tor  opiTBlion. 

From  that  time  on  the  growth  slowly  progressed.  At  times 
conHiiierable  inllamniation  set  in,  with  swelling,  bleeding, 
and  pain  ;  sloughing  ensued,  and  a  period  of  quiescence  fol- 
lowed. The  ])ain  was  relieved  by  aiiplication  of  suprarenal 
extract. 

On  lleeember  jlh,  igoi  — the  date  of  the  comnieneement  Of 
the  Roentgen  treatment  tlu^  growth  measured  3  by  .> ;  in.  ; 
it  had  a  well  raised  nmr^;in  <'(ivered  by  tliin  red  epidermis, 
while  the  ei-ntre  was  necupled  by  iin  irregulnr  nicer.  There 
was  also  some  nlieratioii  of  llie  riiiHccI  margin.  Large  tender 
glands  could  be  (elt  111  the  edge  of  the  lesser  pectoral  muscli'. 
Some  of  the  surronndini;  vcIiih  were  disli'iided.  The  patient 
e()nii)lained  of  pain  of  the  extensor  surface  of  Die  forearm  and 
midille  digit. 

A  10  incli  coil  was  employed  to  give  n  jvirallel  discharge 
4  to  7  inclieH  in  li-ngth  Willi  Watson's  vril  break  worked  ot 
iniix>mum  Hp<'ed, 


Maimh   1,   I 


902, 


MEMORANDA. 


[Tks  BKinn 


509 


A  "penetrator"  tube  of  medium  hardness  was  nsed 
throughout :  it  gave  primrosc-trvpen  iridespcnce  with  no 
intrapolar  flow  of  violet  light.  Tlie  tube  glowed  even  when 
discharges  were  passing  across  an  interval  of  only  2  inches 
on  the  coil. 

The  growth  was  at  first  isolated  by  foil,  but,  later,  as  no  der- 
matitis had  resulted  in  the  area  of  skin  exposed  near  the 
growth,  the  foil  was  omitted  in  favour  of  a  flnnnel  protection. 
Tlio  exposures  were  made  two  or  three  times  a  week  for  ten  to 
twenty  minutes :  the  distance  of  the  tube  from  the  skin 
varied  from  two  to  four  inches.  In  all  ten  applications  were 
made  over  a  period  extending  from  December  5th,  1901,  to 
January  8th.  1902.  Unfortunately  the  patient  developed 
croupous  pneumonia  on  January  nth  and  died  on  January 
14th. 

Improvement  was  noticeable  at  the  end  of  a  week's  treatment 
and  on  January  Stli  the  character  of  the  growth  had  com- 
pletely changed.  It  then  measured  i  by  ;  in.,  the  margin 
was  only  slightly  raised  and  the  central  ulcer  was  very  small. 
The  skin  area  which  was  previously  undermined  by  the  growth 
appeared  deep  red  in  colour.  The  discharge  and  pain  had  de- 
creased to  a  minimum.  There  was  no  indication  of  a 
Roentgen  burn. 

The  death  of  the  patient  when  her  longstanding  trouble  had 
so  much  diminished  prevented  the  completion  of  the  treat- 
ment, but  the  local  result  was  very  encouraging.  Neither 
photographs  nor  a  necropsy  were  obtainable.  The  patient's 
age  was  93. 

References  and  Note. 

»  British  "Medical  Jocrxal,  1501.  vol.  ii,  p.  1663.  '  Lancet.  looi,  vol.  i, 
p.  139S.  '  In  response  to  mv  inqniiy  Lord  Lister  kindly  looked  up  his 
notes,  but  unfortunately  there  was  no  reference  to  this  case. 
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CASE  OF  FETID  BROXCHORRHOEA  TREATED  BY 
PROLONGED  OXYGEN  INHAL.ATION. 
I  have  recently  had  a  case  of  fetid  bronchorrhoea  in  which 
the  marked  effect  of  prolonged  oxygen  inhalation  was  very 
striking.  The  patient  was  a  man,  aged  65,  wit'a  a  previous 
history  of  attacks  of  asthma  diminishing  as  age  advanced, 
the  last  attack  being  some  years  ago.  Each  winter  he  suf- 
fered from  a  certain  amount  of  chronic  bronchitis,  expectorat- 
ing thick,  sticky  mucus. 

His  iircsent  illness  started  with  a  chill  about  a  week  pre- 
vious to  my  seeing  him  on  October  27th,  igoi.  lie  com- 
plained then  only  of  a  "  liver  attack,"  and  apjieared  to  think 
nothing  of  the  increased  bronchial  trouble.  A  week  later  he 
began  to  expectorate  very  oflensive  sputum.  Benzoin  and 
creolin  inhalations  made  no  improvement.  On  November 
nth  Dr.  Goodhart  saw  him  with  me  in  consultation.  The 
foul-smelling  sputum  continued  with  slight  intervals  till 
November  i6tli,  when  Dr.  (.Joodhart  saw  the  patient 
again.  With  Dr.  Goodhart's  consent  and  approval,  J 
procured  Dr.  G.  Stoker's  oxygen  apparatus,  whieli  consists 
of  a  lubic  foot  collapsing  bag  with  india-rubber  tube  and 
nasal  attachment.'  'The  bag  was  filled  with  oxygen  gas  from 
a  cylinder,  and  the  nasal  end  inserted  in  one  nostril,  the 
other  being  plugged  with  cotton  wool.  The  patient  then 
allowed  the  bag  to  empty  its  contents  very  slowly  through 
the  naso-pliarynx,  breathing  quietly  during  the  process.  ■  The 
next  morning  there  was  only  a  slight  taste  of  ofl'ensive 
sputum.  Oxygen  was  inhaled  continuously  for  several  hours' 
in  the  same  manner.  The  sputum  became  less  and  entirely 
free  from  odour.  The  patient  also  felt  better.  Daily  oxygen' 
treatment  was  continued  till  November  22nd,  when  it  was 
stopped.  The  patient  rapidly  improved  generally,  and  beyond 
small  doses  of  cinchonine  liad  no  other  treatment.  He  was 
allowed  out  on  November  27th,  and  went  to  the  seaside  on 
the  30th. 
QTington  Garden^  S  W.  Fr^^rIC  Vicar-s, 'M.iD.Brux. 

»  The  oxygen  npp^iUus  used  "as  sup]»Ued  by  Fellows,  Herlfora  Street, 
Mayfalr.  .     i.      . 


THE  TRE.\TMENT  OF  ENT-RESIS  IN  FlOfAl.E-, 
Tiif:  paper  published  in  the  Bkitisii  Mkdical  .Ioi'knai.,  of 
January  nth,  p.  72,  by  Mr.  I'arnell  on  the  treatment  of 
enuresis  in  females  reminds  me  very  forcibly  of  exactly 
similar  treatment  carried  out  by  myself  several  years  ago 
with  very  varying  results. 

I  have  now  discarded  this  and  various  other  methods  for 
what  1  believe  to  be  a  more  perfect  and,  moreover,  an 
exceedingly  simple,  way,  which  I  may  briefly  describe  as  the 
formation  of  a  day-habit  of  retention  or  continence. 

Nearly  every  child  or  young  woman  suffering  from  incon- 
tinence of  urine  is  urged  by  her  friends  to  empty  her  Madder 
frequently  so  as  to  avoid  the  unpleasant  consequences  of  in- 
continence. Not  infrequently  the  child  is  wakened  by  older 
relatives  (on  going  to  bed  at  eleven  or  twelve  o'clock)  in  order 
that  the  urine  may  be  passed  once,  at  least,  during  the  night  : 
the  child  herself  often  assists  in  the  carrying  out  of  this 
domestic  treatment  and  the  consequence  is  that  the  bladder 
becomes  more  or  less  permanently  contracted,  and  the  incon- 
tinence is  necessarily  perpetuated. 

Such  a  patient  can  usually  hold  her  water  during  the  day 
for  only  tliree  or  four  hours,  and  the  first  step  in  the  way  of 
successful  treatment  is  to  train  the  patient  to  hold  it  longer 
during  the  day.  While  this  is  in  progress,  she  is  not  to  be 
found  fault  with  if  incontinence  occurs,  but  to  be  encouraged 
cheerfully  and  hopefully  to  hold  her  urine  as  long  as  possible, 
even  to  the  very  point  of  incontinence. 

As  a  rule,  in  my  experience,  an  additional  hour  of  retention 
can  be  obtained  by  this  method  every  three  or  four  weeks, 
and  this  without  any  severe  pain  or  discomfort. 

When  the  urine  can  be  held  for  six  or  seven  hours  during 
the  day,  it  will  be  found  that  there  is  no  nocturnal  incon- 
tinence. 

John-  W.  Taylor.  F.R.C.S., 
Professor  of  Gynaecology,  Birmiugham  University. 


A  CASE  OF  GENERALIZED  VACCINIA. 
Ox  January  21st  I  vaccinated  a  servant,  aged  about  23. 
When  I  inspected  on  the  sixth  day  all  four  places  had  taken 
well,  but  there  was  some  oedema  and  swelling  extending 
down  to  the  elbow.  About  the  left  wrist  and  the  back  of  the 
hand  were  nine  large  shotty  papules,  one  or  two  of  which  were 
commencing  to  be  vesicular.  Upon  the  right  wrist  and  the 
back  of  the  hand  were  six  similar  papules. 

I  mentioned  the  case  to  Dr.  .Alfred  Ash  by,  medical  officer 
of  health  for  the  borough,  and  he  and  I  examined  the  girl 
together  on  January  29th.  All  the  papules  were  then  either 
vesicular  or  semfpustular,  and  were  umbilicated.  Tlie 
vesicles  or  pustules  were  multilocular.  The  palms  were  c^uite 
free  from  eruption,  and  there  were  no  traces  of  either  vesicles 
or  pustules  upon  any  otlier  parts  of  the  body  thaa  those  men- 
tioned. Upon  this  date  the  inflammatory  area  around  the 
remains  of  the  vaccination  pustules  was  lessening.  The 
woman  had  been  vaccinated  in  infancy,  and  showed  three 
typical  foveated  marks.  Somewhat  similar  cases  are  men- 
tioned in  the  BritUh  Journal  of  Dennatoloyy,  igoi,  p.  433  (Dr. 
MoiTOw),  and  the  MeiJical  Annual  for  looi,  p.  244  (T.  C'olcott 
l"ox,  Haslund).  Generalized  vaccinia  is  probably  bovine 
small-pox  evidencing  itself  in  the  hnman  subject.  It  is  a 
very  r.tre  condition,  and  its  infectivity  as  far  as  other 
human  beinijs  are  concerned  is  almost  certainly  limited  to 
actual  inoculation. 

Reading.  W.  T.  FREEMAN,  M.U. 


THE  TREATMENT  OF  PrERl'ERAL   ECLAMPSIA, 
I  WAS  very  much  interested  in  the  article  on  this  subject  in 
the  BiiiTisii   IMkiucai,  Joukn  w.  of  Jajiuary  iilli,  p.  71,  hv  ray 
old  friend  !Mr.  Francis,  of  I'xbridge.     I  quite  agree  witli  his 
line  of   treatment,  and  have  tried  it  in  three  cases  with  the 
greatest  success,  the  mother  recovering:  in  each  case.     In  one 
case  labour  came  on  spontaneously  during  a  lit  about  an  hour 
after  the   first   injection  of  morphine ;   in  the  second  easel 
dilated  the  OS  with  my  tincers,  and  delivered  by  forceps  :  and 
in  the  tliird  case,  to  whieli  I  was  called  by  a  iTot: 
lioner,  avIio  for  some  years  had   been  tryinj;  the  ■ 
and  chloroform  treatment  unsuccessfully,  1  injected  ;..o.,  ..... 
gr.f,  which  cat^sed  the  tits  to  cease  at  ouce,  aft«r  which  he 
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ruptured  the  membranes,  the  labour  coming  on  normally  the 
next  day.    In  mj-  opinion  labour  should  be  brought  on  as  soon 
as  possible,  because  as  soon  as  it  is  over  the  fits  will  cease. 
(i.  H.  Brand,  M.D.,  L.E.C.P.,  L.S.A.,  L.M, 
Northampton. 
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MEDICAL    AND     SURGICAL     PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OP    THE 

BRITISH    EMPIRE. 


THE  INFIRMARY,  BURY. 

CA.SE   OF  INTESTINWL   OB.-^TRUCTION   DUG  TO  A    B.4ND 
PASSING    FROM    API'ENDIX    TO    MESENTERY. 

(Under  the  care  of  Dr.  J.  B.  Kerr.) 
[Repoited  by  Edgab  W.  ."^harp,  M.B.,  Senior  House- 

Surgeon  to  the  Hospital.] 
B.,    a  male,    aged    19,    was    admitted    to  the  hospital 
on  Xovember   19th,    1901,   suflering  from   intestinal  obstruc- 
tion. 

fiwtory.— Early  in  April,  1901,  whilst  working  in  a  coal 
mine, the  patient  sustained  a  somewhat  severe  crush  between 
two  coal  wagons,  involving  his  abdomen  :  he  did  not,  how- 
ever, complain  much  at  the  time.  About  a  month  later  he 
com)ilaiiiii|   of  pain    and    tenderness   in   one   or  other   iliac 
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A,  ai'i'OiidU  (Kliiriip).  I,  lleniii.  C,  tout  (i(  roiiHti  litioii.  P,  t'litiiiiii 
ri'Rion  hiH  (rieiidH  could  not  nay  definitely  wlii<h  side.  'I'lie 
(leat  (if  the  pain  whh  liniited  in  area,  the  patii  nt  hiniM'U 
having  Htated  tlmt  lie  could  ''crn'er  the  Hpot  wiUi  a  luilf- 
crown."  IliM  lrlcii<lH  volunteered  tin-  information  that  at 
tliJH  time  he  felt  "a  lump"  nt  the  jiart  allected  ;  tliJH,  how- 
ever, diHappenred.  He  wan  in  bed  fur  a  Hhort  time,  hut 
rcHumed  fii8  work  in  the  latliT  end  of  May,  1901,  ami  frntn 
thiH  time  onwardH  lie  wan  trouliled  with  conHti nation.  Mining 
the  hiHt  wi-ek  of  Oetoher,  1901,  lie  cfitiiplfiitied  of  Hevere 
nbdominal  pnin,  which  came  nn  Honiewhat  Kudilenly  and 
enoHed  him  to  take  to  bed.  He  ceaHcd  to  have  niovement 
of  the  bowelH  fai  cording  to  IiIm  friendH),  ami  t>e(;an  tn  vomit  ; 
the  voiriit  nt  a  later  i|«t«'  beeomini;  evidi'iitly  faeculeni  ;  he 
lout  nil  liii'linati'in  fur  food,  nnd  hIho  IomI  IIchIi  )«piilly.  When 
liroilglit  to  the  hoKpital,  three  tveekii  had  elii|iHed  xince  the 
oHHct  of  the  •ilmtrni'tion.  Me  wnH  alniOHl  iiiorlbnnd,  nnd 
emacinled  to  the  hiHl  degree.  IIIh  temperature  waH  i-ul)- 
iiormal  ;  IiIh  puiHe  weak,  fairly  rapi<l,  and  of  very  low  teiiHlon  ; 
he  wan  aUo  HuHeijng  from  HordcH  and  Hevi-ral  bedHoreH. 
Vomiting  WHH  frequent  nnd  fnecnlent,  nolhInK  being  retained. 


The  obstruction,  however,  was  only  partial,  as  he  frequently 
passed  small  yellowish,  semi-fluid  motions. 

State  on  Examination. — The  abdomen  was  somewhat  dis- 
tended, and  the  stomach  and  coils  of  intestine  could  be  seen 
through  the  abdominal  wall ;  percussion  revealed  a  general 
tympanitic  note  ;  there  was  no  special  area  of  superficial 
tenderness,  and  no  tumour  could  be  felt.  The  temperature 
gradually  sank,  becoming  96°  on  the  second  day  after  admis- 
sion. JJelirium  supervened,  and  was  soon  followed  by 
death. 

Necropm- — This  revealed  a  constriction  of  the  last  part  of 
the  ileum,  due  to  a  fibrous  band  about  25  inches  long,  passing 
from  the  end  of  the  appendix  to  the  mesenteiy  opposite  about 
the  fourth  lumbar  vertebra,  the  ileum  being  firmly  bound 
down  between  this  and  the  posterior  wall  of  the  abdomen. 
There  were  signs  of  some  subacute  inflammation  about  the 
appendix,  which  itself  presented  an  enlargement  at  its  distal 
end,  about  the  size  of  a  bean.  On  dissection  this  was  found 
to  be  a  cyst-like  cavity,  with  relatively  tliickened  walls,  and 
containing  a  yellowish  fluid  of  thin  consistency. 

For  the  accompanying  photograph  and  other  help  in  the 
case  I  am  much  indebted  to  my  colleague.  Dr.  Mcllraith. 
The  photogiaph  is  taken  from  the  part  allected  after  it  had 
been  immersed,  first,  in  perchloride  of  mercury  solution,  i  in 
1,000,  for  twenty-four  hours,  and  then  in  methylated  spirit 
for  forty-eight  hours,  and  finally  injected  with  plaster-of-paris 
and  dried. 


OLDHAM  INFIRMARY. 

CASE   OP  PERFORATINO    GASTRIC    ULCER. 

(Reported  by  W.  A.  Stewart,  M.A.,  M.B  ,  CM.,  Honorary 
Pathologist  to  the  Infirmary.") 

Hvitori/.  A  girl  aged  iS,  but  lookingolder,  was  carol-singing 
on  Christmas  morning,  when  she  felt  "  a  pain  like  the  stab  of 
a  knife."  Slie  sank  down  and  was  carried  home.  This  was  at 
6  a.m.,  and  I  was  sent  for  at  2.30  p.m.,  of  the  same  day. 

State  on /?.iarHi'«a/iun."  Her  lace  was  very  pale,  her  pulse 
140,  and  her  temperature  subnormal.  She  vomited  every  few 
minutes  a  fluid  containing  mucus,  and  a  little  admixture  of 
cofl'ee  grounds,  which  might  have  been  a  brown  "compo- 
sition powder"  she  had  taken.  She  complained  of  intense 
pain,  hut  bore  it  very  ([uietly.  The  abdomen  was  rigid, 
slightly  tympanitic,  and  very  tender  all  over,  but  especially 
at  the  pit  of  the  stomach.  The  liver  dullness  to  slight  per- 
(!USsion  was  absent. 

There  was  a  previous  history  of  indigestion  and  frequent 
vomiting,  and  now  and  then  of  vomiting  "brown  stull'," 
but  no  red  blood.  I  diagnosed  perloratic  n  of  a  gastric  ulcer, 
and  had  her  removed  at  once  to  the  infirmary.  At  4  p.m. 
Dr.  Mnrtland  operated. 

<>/irration.  <  >n  oijcning  the  abdomen  there  was  an  escape  of 
odourless  gas.  Theri'  was  a  great  quantity  of  Muid  in  the 
abdomen  resemliling  dirty  water,  llal.sowas  odourless,  and 
there  were  a  few  lloceuli  of  coagulated  lymph  in  it,  but  no 
(macroscopic)  tnK'e  of  food.  The  stomach,  peritoneum,  and 
that  of  adjacent  bowel  and  omentum  were  aiHitely  inllanied. 
A  ])erforatioii  was  foui  d  overlap|ieil  ly  the  liver  on  the  upper 
curvature  of  the  stoniaeh  slightly  to  the  left  of  the  middle 
line.  The  opening  was  iniieUly  and  ellect  Ively  cIo.simI,  and 
the  abdDinen,  which  was  dill  of  fluid,  irrigated  until  the 
returning  stream  was  fairly  clear.  .As  much  of  the  water  as 
poHsible  watt  spongeil  cait,  but  the  condition  of  the  patient  did 
not  allow  of  its  absiilufe  nnioval. 

I'roi/rcm.  .\fler  the  operation  the  patient  rallied  to  some 
extent.  She  had  hypoilennic  iiijectmnK  of  strychnine  nnd 
lirandy  enemalii,  whicli,  however,  were  jiaitly  rejected. 
About  1 1  a.m.  on  the  following  day  tlic>  pulse  at  the  wrist  was 
liaidly  perceptible.  \  vein  wns  opened  in  the  arm,  and  a 
Kodiuin  chloride  Holiitioii  inJK^ted.  She  rallied  (or  a  little, 
but  finally  Hiiiik  and  died  at  4  p.m. 

ArrnipMi/.  I'ermiHsidii  was  given  for  11  modified  examina- 
tion over  all  the  walls  of  tli.'  nbdomen.  The  peritoneum  was 
aeiili'ly  inflamed.  The  Naini'  iijiplicH  to  the  covering  of  the 
bowelH,  only  the  coils  of  mim.iII  intestine  lying  ni  ar  the  seat  o( 
lesion  in  l^ie  Htoiiuieli  \\<ie  mostinarkedly  inllanied.  I'lie 
ulcer  on  opening  the  Htoinaeh  was  found  to  he  n  ehroiiie  ulcer 
with   11    wide   bevelled    lliutiencd  margin     like  a  single-holed 
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button  as  large  as  a  penny,  tlie  ulcer  being  the  hole  in  the 
centre.  A  similar  ulcer,  but  of  only  half  the  size,  lay  about 
two  inclnjs  posterior  to  the  lirst ;  this  liaci  not  perforated. 
There  were  no  adhesions  to  the  liver.  The  stomach  wall  was 
abnormally  thick.  All  the  rest  of  the  abdominal  viscera  were 
healthy.  The  ovaries  were  normal  also,  and  there  was  no 
appendicitis. 

Kkmarks. — The  striking  point  about  the  case  was  the 
tremendous  quantity  of  fluid  in  the  abdomen,  mainly  it  seems 
the  result  of  acute  peritonitis,  but  possibly  in  part  due  to  a 
leakage  from  the  stomach.  Saving  a  grape  seed  and  three 
currants  the  stomach  was  empty,  and  there  was  no  fluid  or 
contents  of  the  stomach  in  the  abdomen.  In  my  opinion  the 
patient  died  from  loss  of  blood  serum,  and  but  for  tlie  time 
that  elapsed  between  6  a.m.  and  4  p.m.  of  the  same  day  she 
would  probably  liave  recovered.  The  emptiness  of  the  sto- 
mach was  due  to  tlie  fact  that,  not  feeling  very  well,  the 
patient  had  had  no  solid  food  for  seven  or  eight  hours  before 
the  perforation  occurred. 


METROPOLITAN    HOSPITAL. 

RESULTS  OF  SWALLOWING  STRONG  HYDROCHLORIC  ACID. 

(Reported  by  K.  Cozens  Bah.ey,  M.S.Lond.,  F.E.C.S.Eng.. 

Senior  Assistant  Surgeon  to  the  Hospital). 
The  following  case  seems  to  be  worthy  of  publication 
because  it  strongly  supports  the  line  of  treatment  recom- 
mended bj'  Mr.  C.  B.  Keetley  for  this  complaint  in  a  paper  read 
before  the  Royal  Medical  and  Chirurgieal  Society  on  Novem- 
ber 12th,  1901,  in  which  he  pointed  out  that  "  it  was  a  mistake 
to  postpone  resort  to  surgery  until  there  was  no  alternative 
except  that  of  letting  the  patient  die  of  inanition."  The 
case  furtlier  illustrates  the  peculiar  way  in  which  damage 
done  to  the  stomach  by  this  acid  is  confined  to  the  pyloric 
end. 

S.  K.,  aged  21,  domestic  servant,  attempted  suicide  by 
swallowing  "  spirits  of  salt'  on  August  17th,  1901,  since  then 
she  has  complained  of  increasing  difficulty  in  swallowing, 
with  loss  of  Hesh,  and  the  constant  vomiting  or  eructation  of 
large  quantities  of  clear  frothy  fluid  with  an  alkaline  reaction. 

From  September  23vd  to  October  18th  frequent  attempts  to 
pass  small  bougies  were  made,  sometimes  with  and  some- 
times without  success.  During  this  time  the  dysphagia 
varied,  fluids  at  times  being  fairly  easily  taken.  In  spite  of 
this  and  also  of  rectal  feeding,  the  patient  continued  to  waste. 

On  October  20th,  gastrostomy  in  two  stages  having  been 
decided  upon,  the  abdomen  was  opened,  and  the  stomach 
being  somewhat  dilated  was  easily  found  and  sutured  to  the 
abdominal  wall.  After  the  operation  there  was  constant 
vomiting  of  dark  gi-umous  matter,  which  contained  neither 
blood  nor  bile. 

As  a  result  of  the  vomiting  the  sutures  all  cut  out,  and  there 
was  not  the  slightest  attempt  at  the  formation  of  adhesions 
between  the  stomach  and  the  abdominal  wall  ;  the  stomach 
was  therefore  resutured  in  position.  Patient  appeared  to  be 
holding  her  own,  but  died  rather  suddenly  on  October  29th. 

Kecrop.-i/. — The  oesophagus  was  found  closely  adherent  to 
the  vertebral  column  at  tlie  level  of  the  thoracic  inlet  by 
cicatricial  tissue,  and  a  fibrous  stricture  admitting  a  No.  6 
catheter  was  found  opposite  the  cricoid  cartilage,  and  below 
this  extensive  ulceration  of  the  mucous  membrane.  The 
stomach  was  attached  to  the  abdominal  wall  by  sutures,  but 
no  adhesions  were  present.  It  contained  about  two  pints  of 
light-brown  fluid.  At  the  pyloric  end  there  was  a  large  ulcer, 
which  reached  down  to  the  serous  coal,,  and  the  pyloric  orifice 
was  stenosed  to  the  size  of  a  crow  ((uill. 

In  the  above  case  I  am  bound  to  admit  that  the  prominence 
of  the  oesophageal  symptoms  completely  absorbed  my  atten- 
tion, so  that  I  omitted  to  appreciate  the  extent  of  the  pyloric 
affection.  But  even  had  1  done  so,  the  time  for  treating  it 
had  been  allowed  to  pass,  and  the  patient  had  drifted  into  too 
feeble  a  condition  to  stand  the  extensive  measures  retiuired  to 
overcome  the  double  lesion.  The  inability  to  form  adhesions 
also,  to  whatever  cause  due,  shows  liow  futile  any  such  pro- 
ceeding would  have  been  at  that  late  stage  of  the  disease.  This 
case  may  serve  to  emphasize  the  importance  of  being  fully 
alive  to  the  frequency  of  pyloric  complications  in  poisoning 
by  strong  hydrochloric  acid,  and  may  strengthen  tlie  plea  for 
early  and  efficient  surgical  interference  in  such  cases. 
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Sir  Thomas  Barlow,  Bart.,  M.D.,  I'.R.C.P.,  Secretary, 
in  the  Chair. 
Tuesday,  February  25th,  1902. 
Discussion  on  the  Regeneration  of  Perii-ueral  Nkrvks. 
Mr.  C.  a.  Ballance  read  a  pai)er  communicated  by  him- 
self and  Dr.  ,1.  PrRVEs  Stewart  introducing  this  discus- 
sion, which  was  illustrated  by  lantern  slides  and  micro- 
scopical preparations.  Allusion  was  made  to  the  two 
schools  of  opinion  as  to  the  manner  of  the  regeneration 
—the  central  and  the  peripheral  respectively.  Accord- 
ing to  the  former,  new  nerve  fibres  grew  down  from  the 
central  end  of  the  divided  nerve  into  the  distal  seg- 
ment; according  to  the  latter  they  were  formed  in  the 
distal  segment  itself.  The  authors'  supported  the  latter 
view.  After  division  of  a  peripheral  nerve,  degenerative 
changes  affected  simultaneously  the  lower  end  of  the  prox- 
imal segment  and  the  whole  of  the  peripheral  segment.  These 
changes,  which  commenced  on  the  fourth  day,  consisted  of 
fragmentation  and  ultimate  absorption  of  the  axis  cylinders 
and  the  medullaiy  sheaths  ;  diapedesis  of  leucocytes  ; 
proliferation  of  connective  tissue  cells  which  first  appeared  to 
have  an  absorbent  action,  and  later  one  of  forming  new 
fibrous  tissue ;  and,  lastly,  the  proliferation  of  neurilemma 
cells  which  it  was  believed  were  first  absorbent,  and  then 
formed  new  nerve  elements.  The  regenerative  changes  were 
first  described  in  the  ununited  central  end  of  a  divided  nerve  ; 
they  consisted  of  a  new  development  of  nerve  fibres  in  the 
swollen  fibrous  extremity.  In  a  united  nerve  the  neurilemma 
cells  formed  new  nerve  elements,  beginning  about  the  end  of 
the  third  week,  which  fused  into  long  axis  cylinders,  and  these 
ultimately  fused  in  the  longitudinal  direction  to  form  con- 
tinuous fibres.  In  the  distal  segment  of  a  divided  nerve, 
where  the  ends  had  been  left  widely  separated,  new  nerve 
fibres  formed  slowly,  but  did  not  attain  complete  development 
unless  subsequent  continuity  with  the  centre  was  established. 
It  was  shown  that  nerve  grafts  were  useful  when  the  interval 
between  the  divided  ends  was  great,  but  only  by  acting  as  a 
scalfolding.  The  clinical  indications  were  either  for  primary 
suture  at  the  time  of  injury,  secondary  suture  at  a  later  date 
or  nerve  grafting.  The  difference  in  time  of  the  restitution  of 
function  after  these  procedures  was  described.  Microscopical 
examinatien  of  a  portion  of  the  proximal  end  of  the  distal 
segment  gave  assistance  in  arriving  at  a  prognosis  as  to 
recovery  by  finding  new  though  imperfectly  developed  fibres  in 
it  or  the  reverse.  Sensation  always  returned  before  motor 
power.  Nerve  grafting  was  preferable  to  turning  a  flap  of 
nerve  from  one  segment  into  the  other. 

Dr.  PuRVKs  Stkwaut  pointed  out  that,  according  to  the 
neuron  theory,  regeneration  of  a  nerve  should  not  be  able 
to  occur  in  the  distal  segment  of  a  divided  nerve,  the  ends 
of  which  remained  widely  separated,  and  therefore  the 
neuron  tlieorv  broke  down  in  regard  to  the  peripheral  nerves. 
It  was  suggested  that  the  reason  why  regeneration  of 
nerve  fibres  in  the  central  nervous  system  di<l  not  occur 
was  that  there  were  no  neurilemma  cells  jiresent.  Total 
atrophy  of  a  paralysed  muscle,  as  shown  by  complete  loss 
of  galvanic  excitability,  was  probably  a  contraindication  to 
attempted  reunion  of  a  (livided  nerve  by  operation. 

Professor  Siikrkinc;ton  thought  the  paper  proposed  a  revo- 
lution in  the  teaching  as  to  structure  of  nerves  which  was  op- 
posed to  the  neuron  theory.  The  paper  reminded  him  of  experi- 
ence as  to  the  absence  of  regeneration  after  experimental  lesions 
of  the  central  nervous  system,  even  after  eection  of  the  pos- 
terior columns  of  the  cord,  which  were  hardly  spinal  fibres. 
After  removal  of  the  posterior  ganglia,  he  had,  liowever,  on 
one  occasion  found  apparently  new-formed  nerve  fibres  in  the 
spinal  part  of  the  tract  at  a  remote  date  after  the  opiTatimi. 
Physiological  difficulties  in  regard  to  the  nature  of  nerve 
action— on  an  electiical  type— were  perhaps  more  easily  ex- 
plained by  the  new  linked-chain  theory  givmg  retardation  of 
the  impulses  at  the  intervals  between  the  quasi-clectrical 
conductors.  Similarly,  the  difl'erenee  in  resistance  between 
the  lom:itudinal  and  transverse  axes  of  the  nerve  was  ac- 
counted for  to  some  extent,  as  were  also  the  facts  of  polariza- 
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tion  bj-  the  idea  that  the  axis  cylinders  were  not  continuous 
fibres,  but  apposed  short  lengths.  However,  this  theory  was 
perhaps  somewhat  difficult  to  accept  in  view  of  the  degenera- 
tion in  the  periplieral  nerves  after  removal  of  the  trophic 
centres  in  the  spinal  cord.  The  regeneration  of  centripetally 
conductin.'  filjres  was  even  more  difficult  to  get  over. 

Dr.  R.  Kennedy  referred  to  his  observations  described  five 
years  ago  before  the  Royal  Society,  by  which  the  theory  of 
the  regeneration  of  nerves  by  a  downgrowth  from  the  central 
end  was  combated.  This  theory  could  not  explain  tlie  rapid 
return  of  sensation  after  apposition  of  the  divided  nerves, 
returning  as  it  might  even  on  the  day  following  operation. 
The  demonstration  of  newly-formed  fibres  in  the  peripheral 
segment  was  first  made  in  1859  by  Vulpian,  and  later  by 
Bowlby  and  himself,  and  now  by  the  authors  of  the  paper  : 
and  as  they  bad  found  they  never  attained  maturity  as  long  as 
unconnected  with  the  central  end.  Allusion  was  made  to 
the  difliculty  arising  from  believing  that  the  restoration  of 
original  conduction  ipaths  by  bringing  the  divided  ends  of  a 
particular  nerve  fibre  together  was  possible,  otherwise  peri- 
pheral terminations  would  be  brought  into  connexion  with 
foreign  nerve  centres.  (The  details  of  his  experiments  bear- 
ing on  this  point  were  described  in  the  Epitome  of  the 
British  Medical  Journal  of  .Tuly  2Sth,  1900,  Par.  67).  Refer- 
ence was  also  made  to  the  eli'ect  of  joining  the  central  end  of 
the  spinal  accessory  nerve  with  the  peripheral  end  of  the 
facial  nerve  of  a  patient  with  facial  paralysis. 

Dr.  R.  A.  Kle.m.mino  spoke  in  support  of  the  central  theory, 
which  he  to  some  extent  still  held.  He  asked  what  the  fixing 
metliods  used  in  the  specimens  shown  were  :  Stroebe's  method 
particularly  was  apt  to  give  fallacious  results.  In  two  animals 
seventeen  weeks  after  division  he  had  found  in  both  central 
and  peripheral  ends  intact  axis  cylinders.  In  his  opinion  tlie 
fine  fibres  were  the  more  vulnerable.  The  neurilemma  nuclei 
he  had  for  long  held  had  a  trophic  inrtuence.  When  old 
neurilemma  slieaths  were  found  to  contain  small  new  fibres, 
it  was  always  in  tlie  central  end  ;  this  he  held  to  be  in  favour 
of  the  central  theory.  To  hold  the  peripheral  theory  it  was 
not  neee68ar>'  absolutely  to  reject  the  central.  It  iwas  a 
matter  for  future  experiment  whether  union  of  nerve  by  first 
intention  were  possible. 

Mr.  TiioRuuRN  referred  to  the  extraordinary  way  in  which 
the  brain  adapted  it8<'lf  to  the  new  conditions  after 
reunion  of  divided  nerves.  In  a  case  in  which  a  portion  of 
practically  the  whole  of  the  brachial  plexus  was  excised,  and 
a  more  or  less  indiscriminate  union  was  performed,  tliere  was 
as  a  result  but  little  confusion  in  the  weak  movements  that 
returned. 

The  discussion  was  adjourned. 
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TrofesBor  T.  R.  Fiiaskb,  Tresident,  in  the  Chair. 
Wednesday,  Fi-hruani  10th,  1002. 
TiiK  Tbkatmknt  op  Incii'iknt  Insanity  in  Hosi'ITAls. 
A  DiMci^sioN  on  the  treatment  of  incipient  and  transient 
mental  riisorders  in  the  Koyal  Infirmary  was  ojiened  by  Sir 
.JoHN.'^iiiDAr.ii,  whose  paper  had  been  written  at  the  suggestion 
o(  hiH  friends.  Dr.  ClouHton  and  Dr.  .lohn  Macpherson,  who, 
liowi-ver,  having  li-ft  him  a  tree  liand  in  dealing  with  the  mib- 
ji*t,  were  not  to  l.i-  held  renponsible  for  the  oiiinions  ex- 
prcHHed.  Their  chief  object  was  to  elicit  the  views  of  the 
meeting  in  regard  to  what  they  deeme<l  iin  imjiortant  defect 
in  the  present  arruiigeini-ntH  fur  the  treatment  of  menial  di- 
"i:i<<e,  »ind  for  giviiiK  rlinieal  iiiftnirtion  in  regard  to  it.  In 
their  ojiinion  that  defect  iniglil  be  beet  remedied  liy  tlie  estab- 
lixhment  ol  wanlH  in  the  Koyal  Infirmary  for  the  trcHliiient  of 
ineipieiit  and  transitory  mental  dinorders.  lie  therefore  pro. 
poHc'l  to  hIiow  t hilt  iroiii  the  point  of  view  of  public  cliiirity 
tlie  eHtiihliHiiment  ol  fueli  wiiidH  was  rlesirable,  tliiil  the 
(.ri'Hetit  .,|i|i(irliinilieH  for  elinic'nl  iiiMtrueticni  in  innanity  were 
slngiiliirly  in;idei|tiate,  and  Hint  Hie  wards  they  pr<>|>iiHed 
would  fariilHh  Ihi-  mennit  ol  milking  siieli  inHtriiction  ellicifiil 
and  eomplete.  I.iltle  wnH  needed  to  be  said  to  shiiw  that  the 
wnrds  would  be  iiHchil  Iroin  the  chnritiilile  ]iiiint  of  view,  im 
(intieiitM  in  the  early  Ht:iKeH  of  iiienlnl  diiiordiT  were  at  preseiil 
almoHt  entirely  negleeted.  It  was  eerlam,  therefore,  tliiit  a 
conniderable  number  o(  patients  wiTe  tlim  allowed  to  fall  into 


incurable  insanity  wlio  might  have  been,  and,  indeed,  ought 
to  have  been,  saved  from  that  fate.  The  reasons  which  led  to 
the  view  that  the  patients  for  whom  they  wished  to  provide 
could  be  best  cared  for  in  the  wards  of  a  general  hospital  such 
as  the  Koyal  Infirmary  of  Edinburgh  might  be  summarized  as 
followed  :  In  the  treatment  of  incipient  and  transient  mental 
disorders  the  special  arrangements  which  distinguished 
asylums  would  not  be  essential :  every  arrangement  which 
would  suggest  the  idea  of  an  asylum  would  be  open  to  objec- 
tion as  tending  to  prevent  patients  and  their  friends  from 
availing  themselves  of  the  benefits  which  the  wards  would 
ofier,  and* therefore  the  wards  should  not  ditl'er  appreciab'y 
from  the  ordinary  wards  of  a  general  hospital ;  it  was  of  the 
utmost  importance,  in  order  to  stamp  the  wards  with  their 
true  character  in  the  eyes  of  the  public,  that  they  should 
form  part  of  an  institution  whose  whole  purpose  was  clearly 
recognized  to  be  the  curative  treatment  of  persons  sutt'ering 
from  illness ;  and  an  out-patient  department  could  be  estab- 
lished in  connection  witli  wards  in  a  general  hospital  to  which 
patients  would  be  more  likely  to  resort  than  to  one  attached  to 
an  institution  devoted  solely  to  the  treatment  of  mental  di- 
sease. In  his  opinion  the  establishment  of  wards  for  incipient 
mental  disease  as  a  separate  institution  would  certainly  be 
uselees  because  it  would  inevitably  be  regarded  as  a  lunatic 
asylum  and  it  would  be  shunned  by  patients  and  their  friends 
because  of  the  belief,  probably  well  founded,  that  any  one  who 
had  been  resident  there  would  ever  after  be  handicapped  by 
the  stigma  of  insanity.  In  regarding  wards  which  did  not 
difl'er  from  the  ordinary  wards  of  a  general  hospital  as  suitable 
for  the  treatment  of  the  cases  under  consideration  it  must  be 
borne  in  mind  that  it  was  not  proposed  that  patients  should 
be  kept  for  long  periods,  or  that  detention  would  be  compul- 
sory, except  in  the  sense  that  the  general  wards  of  a  hospital 
sometimes  were  for  patients  suffering  from  ordinary  diseases. 
As  regards  the  period  of  residencehe  would  be  satisfied  with  a 
period  limited  to  not  more  than  six  weeks.  Before  the  end  of 
that  time,  if  death  or  recovery  had  not  taken  place,  it  would 
in  most  cases  have  become  evident  that  removal  to  an  a.sylum 
was  inevitable.  The  restriction  as  to  compulsory  detention 
would  exclude  from  the  wards  such  patients  as  ought  projierly 
to  be  dealt  with  under  the  statutory  provisions  which  regu- 
lated the  admission  of  patients  to  asylums.  With  reference  to 
the  kind  of  wards  that  would  require  to  be  provided,  it  was 
important  to  keep  in  view  tliat  of  late  medical  opinion  as  to 
the  treatment  of  mental  disorder  in  its  early  stages  had  lieen 
moving  more  and  more  towards  the  adoption  of  methods 
resembling  tliose  resorted  to  in  the  treatment  of  bodily 
disease.  To  obtain  repose,  to  induce  cessation  of  ellort, 
both  mental  and  bodily,  and  to  restore  the  nutritive 
processes  to  healthy  action  were  the  main  objects.  In  re- 
cent years  an  opinion,  to  which  he  gave  liis  cordial  sup- 
port, iiad  been  steadily  growing  that  treatment  on  the  lines 
asociated  with  the  name  of  Weir  Mitchell,  which  had  been 
found  so  eflicient  in  the  treatment  of  other  neurasthenic  con- 
ditions, was  equally  applicable  to  the  early  stages  of  mental 
disorder.  It  was  not,  of  course,  to  be  regarded  as  a  panacea; 
but  there  was  good  reason  to  regard  it  as  an  essential  element 
in  the  best  treatment  of  the  ninjority  of  such  cases,  not  mei-ely 
for  melancholia,  as  was  hIiohii  by  (.iuislain  ns  long  ago  as  1852, 
but  also  in  other  conditions  such  as  maniacal  excitement. 
The  practicability  ol  dealing  eU'eetually  with  maniacal  excite- 
ment by  this  so-called  "  becl  treatment"  had  only  become  ap- 
parent since  the  introduction  of  the  system  of  "  continuous 
nursing"  under  which  patients  sullering  from  active  mental 
ilisorder  were  kei>t  under  the  constant  cnre  of  nurses  both 
night  and  d^iy.  lie  gave  us  his  opinion  that  in  view  of  the 
lact  that  the  wards  would  only  be  intended  to 
receive  patients  rei(Hiriiig  hospitiil  treatment,  and  of 
what  he  regarded  as  the  best  method  of  treating  the  ca.seg 
uniler  consideration,  it  would  not  bi'  necessary,  or  even 
desirable,  that  Hie  wards  should  have  any  of  what  are 
regarded  as  special  iiHyliim  features;  tliiit  in  fact,  as  he  had 
already  said,  they  shoulij  not  diller  appreciably  from  the 
ordinary  wards  of  a  geiier.-il  liohpilnl.  No  woiksliops  or  recrea- 
tion IihIIh,  no  cMM-eise  t;iii.|ens.  no  kitchen  garden  or  larm. 
and  no  orlekit  Held  woiill  I.e  lequired,  Active  exercise  and 
occupation  »ere  no  doiii'l  uivaluiible  in  the  treatment  o( 
many  cases  of  mental  dlseire  :  but  their  ehief  use  was  either 
111  I'liMi-K  wliii'h  had  not  reielied  the  stage  when  hospital  treat- 
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ment  was  desirable,  or  in  cases  which  had  passed  that  stage 
and  liad  become  suitable  for  tnatment  in  an  asylum.  Neither 
would  s;eclusion  rooms  or  single  rooms  of  any  kind  be 
required  to  any  great  extent.  These,  which  were  formerly 
regarded  as  indispensable  for  the  treatment  of  a  larj.'('  number 
of  asylum  inmates,  especially  the  excited  and  restless,  were 
found  to  be  required,  under  the  continuous  nursing  system, 
only  in  a  few  exeejitional  cases.  With  these  few  exceptions 
it  was  now  found  that  cases  of  acute  insanity,  even  the 
excited  and  noisy  patients,  could  be  more  elliciently  treated 
in  associated  dormitories  than  in  single  rooms.  lie  also 
drew  attention  to  the  recent  development  of  female  nursing 
in  some  asylums  where  the  majority  of  the  male  patients  suf- 
fering from  acute  forms  of  mental  disorder  were  placed  under 
the  care  of  women,  and  pointed  out  that  in  this  way  wards 
for  mental  diseases  were  brought  still  more  into  line  with 
ordinary  hospital  wards.  In  estimating  the  value  of  the 
kind  of  treatment  he  had  sketched,  he  attached  great  import- 
ance to  the  fact  that  treatment  in  a  general  hospital  tended 
in  everyway  to  foster  the  feeling  among  the  patients  that 
they  were  from  lirst  to  last  regarded  as  suuering  from  illness 
which  required  medical  treatment,  and  to  make  them  I'ecog- 
nize  that  everything  that  was  done  had  for  its  object  the  pro- 
motion of  their  welfare.  The  defect  in  the  arrangements  for 
clinical  instruction  in  mental  diseases  was  twofold.  It  was 
partly  that  the  seats  of  the  teaching  at  ilorningside  and  Lar- 
bert  were  too  distant  from  the  rest  of  the  medical  school.  In 
Germany  since  1866  special  buildings  had  been  erected  in  the 
neighbourhood  of  sixteen  of  the  German  universities,  and 
every  university  had  now  its  psychiatrical  clinic  close  to  the 
medical  school.  Germany's  example  was  being  followed  by 
other  Continental  nations,  and  the  United  Kingdom  now 
stood  almost  alone  in  being  without  such  provision  in  any  of 
its  medical  schools.  It  would  redound  to  the  cred't  of  Edin- 
burgh if  she  resolved  to  lead  the  way  as  was  her  wont  in  days 
past.  The  other  aspect  of  the  defect  in  the  present  clinical 
teaching  was  even  more  important.  The  great  majority  of 
medical  students  were  destined  to  become  general  practi- 
tioners, and  all  clinical  teaching  should  therefore  supply  in 
tlie  first  place  the  knowledge  which  would  be  useful  to 
the  general  practitioner.  But  the  only  clinical  teaching  in 
mental  disease  at  present  was  given  in  lunatic  asylums,  and 
consequently — as  he  did  his  best  to  emjiliasize  in  1.S6S  and 
subsequent  years  when  ventilating  a  proposal  to  estalUish 
wards  such  as  were  now  in  question — the  only  patients  whom 
the  students  saw  were  those  whom  the  general  practitioner 
was  not  called  upon  to  treat.  Similar  views  had  more  recently 
Ijeen  emphatically  expressed  by  Sir  John  Batty  Tuke.  1  nder 
present  arrangements  the  ordinary  medical  student  received 
no  clinical  teaching  as  to  the  treatment  of  the  incipient  and 
the  transitory  phases  of  nn'utal  disease.  It  was  in  the  treat- 
ment of  these  phases  that  tiie  student  would  tind  himself  in 
presence  of  one  of  his  most  serious  responsibilities,  and  it  was 
only  by  the  establishment  of  such  wards  as  were  proposed 
that  he  could  be  duly  eiiuipped  for  the  discharge  of  these 
responsibilities. 

Tlie  Mastkr  (IK  PoLWAUTH,  Chairman  of  the  General  Board 
of  Lunacy,  said  such  a  scheme  as  now  pi'oposed  would  help 
to  remove  the  stigma  attaching  to  sufferers  from  mental  dis- 
ease, and  to  enable  those  cases  to  be  dealt  with  in  which 
there  was  strong  aversion  to  going  to  a  lunatic  asylum. 

Sir  John  Baity  Ti.ice  said  that  for  the  last  twenty  years  he 
had  on  every  available  occasion  tried  to  lay  liefore  the  public 
the  advantage  that  would  accrue  by  tlie  treatment  of  early 
and  incipient  cases  of  insanity  in  the  general  hosjiitals  of  the 
country.  Sir  Arthur  Mitchell,  when  the  new  inlirmary  build- 
ings were  in  course  of  erection,  made  a  strong  and  earnest  en- 
deavour to  get  wards  such  as  were  now  proposed,  but  even  hi.s 
great  influence  failed.  The  scheme  would  reduce  the  numljiT 
<if  lunatics,  and  would  exercise  a  great  and  widespread  edu- 
cational influence.  The  burden  of  expenditure  under  which 
the  taxpayer  was  groaning  was  spent  for  the  most  part  i.i  the 
interests  of  the  chi'onie  lunatic,  whcn^as  little  was  done  to 
avert  the  manufacture  of  chronic  lunatics,  lie  believed  that 
if  they  excluded  general  paralytics  and  epileptics,  and  treated 
cases  in  the  earlier  stages,  they  would  get  ;o  per  cent,  of  re- 
coveries. The  increase  of  chronic  lun.ities  was  not  in  the 
upper  classes,  which  could  afford  early  and  edicient  treatment, 
but  in  the  lower  classes,  which  could  not.    The  educational 


influence  would  be  important  and  widespread.  It  would 
break  down  popular  misconceptions,  and  probably  in  time 
all'ect  legislation.  Above  all,  the  gradual  education  of  the 
public  mind  would  rapidly  do  away  with  the  stigma  «hich 
attached  to  insanity,  and  which  had  no  more  right  to  attach 
to  it  than  to  any  other  form  of  disease.  It  would  be  the  duty 
of  that  meeting  to  press  upon  the  Inlirmary  managers  as 
strongly  as  possible  the  propriety  of  enti^rtaining  such  a 
scheme  as  this.  If  the  managers  did  so  they  would  have  the 
credit  of  being  the  first  hospital  authorities  to  take  a  wide,  a 
broad,  and  a  munificent  view  of  the  nature  and  treatment  of 
insanity. 

After  remarks  by  Dr.  Affleck, 

Dr.  Cloiston  mentioned  that  of  the  900  admissions  to 
Morningside  during  the  last  two  years,  only  80  were  dis- 
charged recovered  within  six  weeks,  and  about  160  within  two 
months  and  a  half.  This  pointed  strongly  to  the  conclusion 
that  it  would  be  a  very  economical  thing  for  the  Parish 
Council  to  come  to  some  business  arrangement  with  the  Koyal 
Infirmary  to  treat  incipient  cases,  and  thereby  prevent  the 
rates  being  burdened  by  their  becoming  chronic.  He 
estimated  that  about  40  beds  would  be  necessary. 

Dr.  Alexander  Bruce  and  Dr.  URgUHAUT  supported ; the 
scheme. 

Dr.  Carswell,  adviser  in  lunacy  to  theGlaegow  Parish  Coun- 
cil, described  a  scheme  which  that  body  had  had  in  operation 
for  several  years,  and  was  now  about  to  put  on  a  permanent  foot- 
ing for  the  treatment  of  insanity  in  its  early  stages.  A  mental 
block  for  50  patients  was  being  erected  in  connexion  with  one 
of  the  poorhouse  hospitals,  where  the  patients  would  be 
treated  on  hospital  lines.  Last  year  212  patients  were  treated. 
Of  these,  28  were  afterwards  removed  to  asylums,  10  died,  167 
were  discharged  recovered,  and  7  remained  under  treatment 
at  the  end  of  the  year.  With  better  facilities  and  a  larger 
stair  he  believed  they  would  be  able  to  pass  through  the 
wards  about  300  patients  per  annum,  or  more  than  one-third 
of  the  cases  of  mental  disorder.  The  Parish  Council  hoped 
also  to  establish  an  outdoor  clinic,  and  thereby  anticipate 
the  stage  at  which  asylum  treatment  became  necessary. 

After  Dr.  Wilson,  Mavisbank,  had  spoken, 

Sir  John  Batty  Tuke  then  formally  moved: 
That  tliis  meetinp  urges  strongly  on  tlio  tuan.Tgcrs  of  tlie  Royal  Tn- 
fiimary  to  seriously  lonsider^tlie  expediency  of  pronding  wards  within 
or  in  the  immediate  vicinity  of  the  institution  for  the  treatmout  oi  in- 
cipient, transitory,  and  recent  cases  of  insanity. 

The  Master  of  Polwabth  seconded  the  motion,  which  was 
unanimously  adopted. 

Professor  Kankin  mentioned  that  a  committee  of  the  In- 
firmary managers  had  been  appointed  to  meet  a  deputation 
from  tiie  Society.  The  Committee  had  considered  tlie  ques- 
tion of  locale,  and  it  seemed  prima  facie  as  if  it  would  he  im- 
possible to  have  mental  wards  within  the  walls  of  the  in- 
firmary. 

MEDICAL   SOCIETY   OF   LONDON. 

W.  II.  Allcuin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Monday,  Febiuani  J^th,  1902. 
Cardiac  Pain. 
Dk.  .Markiiam  Skkrritt  read  a  paper  on  this  subject.  The 
protective  influence  of  pain  was  referred  to  and  illustrated. 
Heart  pain  tended  to  check  the  strain  that  was  fraught  with 
danger.  It  occurred  in  the  firet  place  when  the  work  of  a 
normal  heart  was  in  excess,  as  in  simple  over-exertion  or  in 
the  so-called  vasomotor  angina.  Its  characters  were  described 
as  seen  after  excessive  exercise  in  persons  out  of  cimdition. 
\asomotor  anginal  pain  depended  on  excess  of  peripheral 
resistance.  The  carcliac  nerve  mechanism  concerned  in  such 
production  of  pain  referred  to  the  heart  Avas  described.  The 
inlUience  of  uric  acid  in  the  blood,  and  01  muscular  fatigue, 
was  alluded  to :  also  the  symptoms  and  favourable  prognosis 
of  vasomotor  angina.  Cardiac  pain  was  not  produced  in 
Bright's  disease  so  long  as  the  heart  was  fr<i'  from 
degeneration.  In  the  second  place  pain  was  associated  with 
heart  disease  either  valvular  or  myocardial.  The  only  valvular 
lesion  witli  which  anginal  symptoms  were  apt  to  occur  was 
aortic  incompetence.  They  were  least  marked  in  aortic  .steno- 
sis, where  the  balance  between  heart  )iower  and  work  wa.s  most 
perfect,     if  to  valvular  defect  were  added  vasomotor  resist- 
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ance.  cardiac  distress  as  manifested  by  pain  was  exaggerated. 
The  third  group  of  causes  were  the  most  important  in  pro- 
ducing anginal  symptoms,  the  myocardial  group,  for  example, 
fatty  or  fibroid  degeneration,  with  or  without  atheroma  of  the 
coronary  arteries.  When  a  degenerate  heart  had  to  face  the 
difficulty  of  vaioular  obstruction,  as  in  interstitial  nephritis, 
the  risk  from  angina  pectoris  was  most  imminent.  The 
pathology  of  angina  pectoris  was  discussed,  and  the  various 
theories  held  by  different  observers  referred  to.  The  bearing 
of  the  condition  termed  intermittent  claudication  on  that  of 
angina  pectoris  was  emphasized.  To  restore  the  loss  of 
balance  between  the  power  and  work  of  the  heart  it  was  best 
to  diminish  the  vascular  resistance  by  vessel  dilators  rather 
than  to  attempt  to  increase  the  cardiac  power. 

Dr.  Symes  Thompson  thought  the  functional  causes  of  pain 
were  rather  more  important  and  frequent  than  appeared  in  the 
paper.  In  hysterical  and  hypochondriacal  patients  the 
cardiac  pains  were  due  to  the  conditions  present  at  tlie 
moment  which  were  not  of  serious  significance. 

Dr.  Sansom  thought  the  title  of  the  paper  liad  limited  the 
subjective  cardiac  sensations  in  a  way  which  was  not  clinical. 
The  angina  vasomotoria  was  not  strictly  pain  at  all,  but 
merely  discomfort.  Although  much  cardiac  discomfort  was 
ascribed  to  overexertion,  yet  very  little  of  it  remained  per- 
manently. The  right  heart,  which  was  first  affected,  very 
((uickly  recovered.  Over-exertion  was  probably  not  to  be 
credited  with  causing  so  much  cardiac  mischief  as  was  usually 
ascribed  to  it.  Hypertrophy  of  the  left  heart  in  athleticism 
was  not  a  harmful  thing  within  limits.  Many  of  the  cases  of 
cardiac  pain  were  due  to  extrinsic  causes,  such  as  neuralgia 
and  neuritis.  Formerly  he  had  believed  that  true  angina 
pectoris  was  almost  always  associated  with  thickened  arteries 
and  some  hypertrophy  of  the  left  ventricle  :  this  he  was  now 
inclined  to  modify  in  some  degree.  A  case  rt»feiYed  to  had 
led  him  to  think  that  ischaemia  cordis  might  have  a  causal 
relation  to  the  attacks.  Perhaps  neuritis  of  tlie  intrinsic 
nerves  of  the  heart  was  commoner  than  was  thought.  The 
pain,  whatever  Its  nature,  should  be  relieved  ;  the  coal-tar 
alialgesicg  for  the  slighter  forms  was  preferable  to  opium. 
The  taking  of  vessel  dilators  was  apt  to  become  habitual.  A 
combination  of  phenacetin,  for  example,  and  nitrite  was  often 
useful. 

Dr.  DK  Havilf-and  Hall  described  a  case  of  apparently 
severe  anginal  pain  with  depression  and  faintness,  little  relief 
from  which  was  obtained  from  nitrites  but  much  from  blue 
pill  and  white  mixture.  The  pain  was  found  later  to  be  due 
to  gall  stones. 

The  PiiEsiDKNT  questioned  in  how  many  cases  pain  refern'd 
to  the  cardiac  region  was  really  referred  to  the  heart  itself 
and  not  to  the  cutaneous  areas  commonly  associated  with 
lesions  of  the  deep  organ,  as  for  example  the  frequent  pain 
referred  to  the  left  arm  and  other  widespread  areas.  The 
nioHt  constant  circumstance  associated  with  cardiac  pain  was 
'li-geiieration  leading  loan  anaemia  of  the  heart.  The  heart 
muHcle  probably  dillered  from  skeletal  or  other  visceral  mus- 
cles in  not  being  subject  to  spasm. 

iJr.  Ai.kxanipkk  Mouison  alluded  to  a  brittleness  of  the 
muscle  fibre  in  the  heart  of  persons  dying  from  anpln.i 
I)eftoriB  as  suppt.ilJng  the  idea  of  locall/r'd  cramp.  The 
nervous  supply  of  the  coronary  arteries  and  tlieir  neighbour- 
hood was  so  rich  Hint  it  was  jiossible  a  mechanical  irritation 
by  nriijid  artiTv  might  cause  the  pain. 

f)r.  Pakkks  Wkhhu  defended  the  localized  crnnip  theory  of 
enusation  of  angina  nectoris.  In  eonditions  of  iHChaemia  the 
defect  helongerl  to  the  removal  of  the  waste  pro^lucts  of  nuis- 
cular  activity. 

i>r.  I'AHTKi'u  refiTTpd  If)  the  Rompnrallve  rarity  ot  eardi.ic 
pain  as  compared  with  cardiac  dlsticBS.  The  most  striking 
canes  weri'  in  degeneration  of  the  heart  mnsr^le. 

Dr.  II.  |i.  Poi.i.HHTON,  in  reference  to  the  cramp,  seeing  that  it 
could  not  lie  iiniverHal  in  jireHi'Tice  o(  lifr',  Ihouglit  nil  atlrae- 
tive  theory  wan  tluit  it  allej'led  the  nniHiili  papillares.  Ileal 
cardiac  pain  kbh  lertainly  mre.  In  young  peop||.  it  was  often 
very  dilllcnlt  to  rliHiingniBli  between  line  iind  vaHomotorlal 
angina.  The  «HHf.rjation  of  atheroma  at  the  base  of  the  iiorta 
was  lis  a  matlir  nl  (net  rare  in  the  eaHeN  .if  aortic  HteiKmiB. 
l-raKnieiilatirin  ol  Hie  lieart  inUHcle,  itHelf  doiibtlul,  was  )>ro- 
bably,  if  evidence  ol  anything,  evidenci'  of  rigor  mortiH. 

Dr.  Makkiiam  Hki'.iturrr  replied. 


Splenic  Enlargement  with  Alrvminuria. 

Dr.  H.  D.  RoLLESTOX  read  a  short  communication,  based  on 
three  cases  where  splenic  enlargement  duo  to  difterent  causes 
— leukaemia,  cirrhosis,  and  splenic  anaemia — was  noticed  to 
be  associated  with  intermittent  albuminuria,  the  urine  con- 
taining albumen  when  the  patient  was  In  bed,  and  being 
normal  when  the  patient  had  been  up  for  some  hours.  The 
first  case  was  seen  with  Dr.  C.  S.  Heaton,  who  explained  it 
by  Falkenheim's  suggestion  that  the  albuminuria  was  due  to 
the  pressure  of  the  enlarged  spleen  on  the  left  renal  vein. 
This  seemed  a  probable  explanation.  However  this  inter- 
mittent or  hypostatic  albuminuria  only  occurred  In  some 
instances  of  splenic  enlargement,  and  had  no  relationship  to 
the  size  of  the  spleen.  Possibly  the  determining  factor  was 
some  difference,  such  as  elongation  of  the  peritoneal  liga- 
ments of  the  spleen,  which  allowed  or  prevented  pressure  on 
the  left  renal  vein.  In  a  patient  who  had  manifested  this 
form  of  intermittent  albuminuria  the  urine  might  become 
normal.  This  hypostatic  albuminuria  was.  of  course,  the 
converse  of  ordinary  cyclical  albuminuria  ;  Edel's  work  was 
referred  to  in  connection  with  tlie  possibility  that  in  some 
instances  of  cyclical  albuminuria  the  occurrence  of  albumen 
in  the  urine  might  be  the  reverse  of  that  ordinarily  met 
with. 

Dr.  Sansom  thought  the  enlarged  spleen  was  possibly  an 
indication  of  a  more  remote  cause  of  albuminuria,  other  than 
posture,  as  influenza  or  malaria. 

Dr.  RoLLESTON  replied. 
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Wednesday,  Fe/iniarv  12th,  1002. 
Hooper  May,  M.D.,  F.R.C.S,,  Vice-President,  in  the  Chair. 

Difficulties  in  the  Diaonosis  op  Chest  Diseases. 
Dr.  R.  Murray  Leslie  read  a  paper  entitled  Some  Difficulties 
in  the  Diagnosis  of  Cliest  Diseases,  with  Reference  to  Illus- 
trative Cases.  T)ie  Importance  of  the  subject  had  been 
forced  upon  his  attention  by  the  fact  that  a  large  number  of 
wrongly-diagnosed  chest  cases  had  come  under  his  own  im- 
mediate observation,  particularly  in  relation  to  hospital  prac- 
tice. Ills  experience  with  private  patients  was  sulhclent  to 
enable  him  to  conclude  that  a  precisely  similar  state  of 
matters  obtained  in  ordinary  private  practice,  lie  was  o! 
opinion  that  there  was  no  class  of  diseases  which  less  fre- 
c|uently  conformed  with  textbook  descriptions  than  those 
all'ecting  tlie  thoracic  organs.  Considering  the  Important 
rule  played  by  diseases  of  the  chest  in  this  country,  he  felt 
Inclined  to  recommend  a  three  months'  course  of  clinical 
study  at  one  of  the  chest  hospitals,  either  as  jiart  of  the 
ordinary  five  years'  <urrl<'iilum,  or  as  a  part  of  ))ost-graduate 
study.  Since  the  intruductlon  of  more  exact  methods  of 
physical  diagnosis  theie  had  been,  on  the  whole,  a 
distinct  and  somewhat  unfortunate  tendency  to  minimize 
the  importance  in  chest  diseases  of  symptiims  as  compared 
with  physical  signs,  lie  mentioned  the  imiHirtance  of  such 
symptoms  as  haemoptysis,  character  of  cough,  type  of 
jiyrexiii,  an<l  character  of  Hputum.  In  Illustration  of  the  latter 
he  alluded  to  tlie  fact  Hint  the  expector.il  ion  of  pus  would 
often  I'nable  one  to  diHgiKise  a  lociUzcd  empyema  which  had 
nijitured  into  the  Iiiiik-  He,  however,  .|iioted  two  eases  in 
illustration  of  the  dilliciillies  tliat  might  arise,  neillier  of 
which  ciiseB  were  diagimHeil  dining  life.  One,  that  of  a  pul- 
monary abscess,  in  which  Iheie  hud  been  no  exnectointlon  of 
lius  whatever  ;  the  otiii'r,  a  ciise  of  a  young  girl  with  profuse 
expecloriitlon  of  pus,  whiili  pitntmorlrm  evidence  showed 
to  he  a  case  of  perfcMiition  of  tlie  oesophiigus  with  abscess  in 
the  posterior  mediiiHtiiiuni  enmmuiiiiiil  iiig  willi  one  of  the 
bronchi.  I  le  dwell  mi  the  niiportfline  of  pniii  as  a  syiii)itoiii, 
which,  when  dlHlinctly  Imnlized  to  a  purliciilar  urea  of  the 
chest,  had,  he  belii'ved,  in  (he  majority  of  iiiBlniices,  some 
real  patholoeicnl  and  elinienl  Hignidennce.  lie  iiistiilii'cd  thn 
case  of  a  soldier,  ii|.;ed  t,z,,  wlm  had  bronchlllc  sigiiH  at  the 
bnHCH  of  his  lungs,  mid  1  oni|iliiined  of  severe  ]iiiiii  in  tli(> 
right  Hrapnlnr  region,  wlinli  h.id  been  prc-^i  iil  for  iiboiil  two 
iiioiiIIim;   the  <'iiHe  was    believed   to  be  oiii-  of  bronchitis,  but 
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dying  suddenly,  a  large  aneurysm  of  the  descending  aorta 
was  discovered  ;)fwf  mortem,  though  there  had  been  no  phy- 
sical signs  during  life  to  indicate  such  a  condition. 
Reference  was  also  made  to  the  importance  of  ortho- 
pnoea  as  a  symptom  of  chest  disease.  Orthopnoea  in  acute 
pneumonia,  he  believed.  genei"ally  indicated  some  com- 
plication, and  he  quoted  Dr.  Kingston  Fowler,  who  had 
made  the  statement  in  his  recent  work  that  the  presence 
of  pericarditis  as  a  complication  of  pneumonia  might  often 
be  aiscovered  from  observing  the  position  assumed  by  the 
patient,  who  expressed  the  wish  to  be  propped  up  with 
pillows  instead  of  lying  flat  on  his  back,  as  in  uncom- 
plicated cases.  Dr.  Leslie  detailed  a  case  of  cardiac 
thrombosis  and  pulmonary  embolism  where  the  diagnosis 
was  arrived  at  solely  from  the  supervention  of  sudden 
orthopnoea.  He  also  mentioned  its  diagnostic  value  in 
pneumothorax  and  other  conditions.  The  presence  of 
Cheyne-Stokes  breathing  in  adults,  apart  from  cerebral 
mischief,  should  always  raise  a  suspicion  of  Bright's  disease. 
Another  important  symptom  was  one  which  he  defined  as 
"  distress ;  "  this  symptom  was  markedly  present  in  peri- 
cardial effusion  as  well  as  in  pneumothorax,  in  both  cases 
being  accompanied  by  orthopnoea.  The  general  distressed 
aspect  of  th'e  patient,  with  orthopnoea,  and  curious  sense 
of  pressure  in  the  front  of  the  chest,  particularly 
over  the  region  of  the  precordia,  he  believed  to  be  quite 
characteristic  of  pericardial  effusion  in  any  consider- 
able amount.  He  described  at  length  a  case. of  pericardial 
eflfusion  wliich  had  been  quite  overlooked,  with  a  fatal  result, 
owing  to  this  symptom,  which  was  present  in  a  marked 
degree,  not  having  been  appreciated  during  life.  The  physical 
signs  in  this  case  had  been  masked  by  the  coexistence 
of  pleural  efiusion.  He  stated  that  pericarditis  was  seldom 
overlooked  when  present  as  a  complication  of  rheumatic  fever, 
bat  insisted  on  the  importance  of  also  bearing  it  in  mind  in 
oases  of  Bright's  disease,  where  it  was  very  common,  but 
seldom  detected  ante  mortem.  Dr.  Leslie  drew  attention  to 
the  frequency  with  which  chest  afTeotions  were  merely 
associated  sequelae  of  abdominal  diseases  ;  he  quoted  a 
case  with  the  signs  of  pulmonary  consolidation  at  one  base 
and  of  fluid  at  the  other,  where  the  lung  condition  was 
secondary  to  a  subdiaphragmatic  abscess  from  perforated 
gastric  ulcer.  Empyema,  pulmonary  abscess,  and  even  serous 
efTusions,  not  to  speak  of  hydatids  and  rarer  affections,  he 
stated  to  be  not  infrequent  accompaniments  of  gastric, 
hepatic,  and  appendicitic  conditions,  and  could  generally 
be  diagnosed  by  careful  attention  to  the  history  and  mode  of 
onset.  In  connection  with  physical  signs,  he  laid  great  stress 
upon  the  importance  of  carefully  noting  the  position  of  the 
cardiac  apex,  which  he  believed  to  be  the  key  to  a  large 
number  of  the  most  important  diseases  that  affected  the  lungs. 
He  mentioned  a  case  wliich  was  diagnosed  by  the  doctor 
as  one  of  left-sided  pleuritie  effusion  on  account  of  absolute 
dullness  and  diminished  breath  sounds  at  the  left  base, 
ignoring  the  fact  that  the  lieart  apex  was  palpable  well  to 
left  of  the  nipple  line,  the  case  being  in  r(>ality  one  of  chronic 
fibroid  phthisis  with  retraction,  lie  stated  that  a  knowledge 
of  the  position  of  the  heait  apex  was  an  invaluable  diagnostic 
sign  in  pneumothorax,  pleuritic  effusion,  pulmonary  collapse, 
pericardial  effusion,  chronic  phthisis,  and  aortic  aneurysm. 
He  then  emphasized  the  importance  of  inspection  as  a  method 
of  physical  diagnosis,  referrnig  particularly  to  unequal  expan- 
sion or  one-sided  retraction,  lie  alluded  to  a  case  of  urgent 
dyspnoea  where  diaphragmatic  paralysis  was  diagnosed  by 
observing  the  immobility  of  the  lower  ribs  and  the  inspiratory 
recession  of  the  lower  intercostal  spaces  and  epigastrium,  the 
latter  contrasting  so  markedly  with  the  normal  expiratory 
recession.  .Vs  regards  percussion  he  considered  the  sense  of 
resistance  more  important  than  the  actual  pitch  of  the  per- 
cussion note,  this  sign  being  especially  characteristic  of 
pleuritic  effusion  and  new  growth.  He  mentioned  the  value 
of  immediate  percussion  witli  the  tips  of  the  fingers  as  lieing 
an  especiallydelicate  test  of  this  sense  of  resistance.  He  stated 
that  a  frequent  source  of  error  lay  in  the  prevalent  belief 
that  tubular  or  bronchial  breathing  necessarily  implied  pneu- 
monic or  phthisical  consolidation.  He  quoted  a  case  of 
a  boy  who  had  some  dullness,  tubular  breathing,  and 
moist  rales  in  the  left  axilla  and  interscapular  region,  wh'cU 
was  wrongly  diagnosed  as  septic  pneumonia,  while  in  reality 


the  case  was  one  of  septic  pericarditis  with  effusion,  which  had 
compressed  the  left  lung,  and  so  produced  the  physical  signs 
referred  to.  In  this  case  the  characteristic  physical  sign  of 
pericardial  effusion,  namely,  the  extension  upwards  of  the 
cardiac  dullness  to  the  second  or  third  rib,  was  absent.  He 
mentioned  that  a  patch  of  dullness  with  yjneumonic  signs  in 
the  interscapular  region  was  by  some  regarded  as  almost 
pathognomonic  of  pericardial  effusion.  Tabular  breathing 
might  be  founil  not  only  over  compressed  lung,  but  also  in 
cases  of  pulmonary  collapse  with  patent  bronchial  tubes, 
aneurysm,  or  mediastinal  tumour  situated  over  tin-  trachea  or 
large  bronchi,  and  last  not  least,  in  pleuritic  effusion,  par- 
ticularly in  children.  He  mentioned  a  case  of  empyema  in 
a  young  girl  of  13,  where  the  case  was  wrongly  diagnosed  as 
phthisis  because  loud  though  distant  tubular  breathing  was 
audible  all  over  the  back  of  the  lung,  particularly  in  the  in- 
terscapular region.  Dr.  Leslie  stated  the  fact  that  distant 
tuliular  breathing,  occasionally  accompanied  by  broncho- 
phony and  even  whispering  pectoriloquy,  was  frequently  met 
with  in  cases  of  pleuritic  effusion  in  children,  and  sometimes 
also  in  adults,  particularly  near  the  root  of  the  Inng. 
He  spoke  of  the  extreme  importance  of  exploration 
of  the  chest  by  the  exploring  needle  in  all  doubtful  casfcs,  a 
measure  which  was  frequently  avoided  in  private  practice  on 
account  of  the  patient's  natural  objection  to  such  a  procedure. 
He  strongly  recommended  the  use  of  a  large  exploring  needle, 
and  mentioned  the  frequent  necessity  of  puncturing  in  more 
than  one  situation  and  on  more  than  one  occasion.  He  laid 
emphasis  on  the  fact  that  the  finding  of  fluid  by  no  means 
cleared  up  the  diagnosis,  except  in  the  case  of  empyema :  the 
case  might  not  be  one  of  simple  pleurisy  at  all,  the  effusion 
possibly  being  but  a  symptom  of  aneurysm,  mediastinal 
tumour,  or  some  abdominal  disease.  The  presence  of  blood 
in  the  effusion  he  believed  to  be  frequently  a  sign  of  under- 
lying malignant  disease,  and  quoted  a  case  in  illustration. 
He  spoke  of  the  value  of  the  localization  of  physical  signs  as  a 
diagnostic  point;  bronchitic  signs,  if  localized  to  any  particu- 
lar area,  apical  or  otherwise,  should  always  arouse  the 
suspicion  of  phthisis,  and  in  such  a  case  the  sputum  should 
be  searched  frequently  for  tubercle  bacilli.  He  stated 
that  the  examination  of  sputum  for  tubercle  bacilli 
had  been  by  far  the  most  important  addition  to 
the  means  at  our  disposal  for  the  diagnosis  of 
chest  diseases  since  Laennec's  time.  He  then  alluded  to  the 
great  difficulty  sometimes  experienced  in  the  case  of  children 
of  diagnosing  between  acute  broncho-pneumonia  and  acute 
pulmonary  tuberculosis  where  the  absence  of  sputum  pre- 
vented any  examination  being  made  for  tubercle  bacilli. 
There  was  no  class  of  case  in  Dr.  Leslie's  experience  where 
he  had  observed  more  errors  in  diagnosis  than  in  the 
differentiation  of  aortic  aneurysm  and  mediastinal  tumour. 
He  had  seen  a  large  number  of  eases  where  experienced 
physicians  had  mistaken  aneuiysm  for  tumour,  and  vice 
versa.  He  mentioned  what  he  believed  to  be  the  most  im- 
portant diagnostic  points  between  the  two  conditions.  Dr. 
Leslie  concluded  his  paper  with  some  remarks  on  the 
importance  of  the  .r  rays  as  an  aid  in  the  diagnosis  of 
thoracic  atl'ections,  and  alluded  to  the  valuable  work  done  in 
this  connexion  by  Mr.  Mackenzie  Davidson,  Dr.  Hugh 
Walsham.  and  others. 
A  long  discussion  followed  the  reading  of  Dr.  J>eslie's  paper. 

LIVERPOOL    MEDICAL   INSTITUTION. 

RusnTO.N  Parkkr,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  Frbruari/  l.ith,  1903. 
Abscess  ok  Bihix. 
Mr.  Dameh  Haruisson  described  a  case  of  cerebellar  abscess 
with  thrombosis  of  the  lateral  sinus  in  a  young  man,  who  had 
suffered  from  ear  disease  for  eleven  years. 

There  was  some  dullness  of  the  intellectual  Ufultles.  paresis  of  tJie 
right  facial  nerve,  with  a  tendency  to  fall  to  the  ri^ht  side.  There  was 
some  swelling  over  the  mastoid  process,  and  fiilluess  in  the  upior  part  of 
the  neck ;  no  optic  neuritis.  The  antrum  wa<  cleared,  the  nccro.ic.i  inner 
wall  removed,  and  the  abscess  cavity  opened  up.  The  p.atienl  w.is  greatly 
collapsed,  and  further  operation  wis  deferred,  .\fter  a  lew  da.vs.  ttio 
lemperature  heing  still  irregular,  the  internal  jugular  vein  wm  ciposea 
and  liij'atnrcd  helow  the  thrombus;  an  excised  bit  of  vein  conUlned  a 
softeninu'  clot. 
The  iiatitnt  made  an  excellent  recovery. 

Mr.   C.  U.   Lke   had  seen  some  30  cases  of  cerebral  and 


D  '  ^        Medical   Jovas 


.] 


REVIEWS. 


[Mabch  r,  1902. 


cerebellar  abscess  resulting  from  ear  disease.  In  many  cases 
it  was  often  impossible  to  say  in  which  situation  the  abscess 
was.  Optic  neuritis  was  as  frequently  absent  as  present  in 
cases  of  cerebral  and  eerel:>ellar  abscess.  Cerebral  abscesses 
were  frequently  multiple ;  and  reference  was  made  to  the  case 
of  a  child  who  had  paralysis  of  one  arm  and  leg,  and  in  which 
he  opened  and  evacuated  the  abscess.  This  was  followed  by 
complete  recovery  of  the  limbs.  Ten  days  later  the  child  died, 
and  the  necropsy  showed  the  whole  of  one  occipital  lobe 
necrosed,  and  several  small  abscesses  scattered  about  the 
cerebrum. 

Dr.  Philip  Nelson  asked  if  the  source  of  the  discharge  from 
the  ear  had  been  definitely  ascertained.  Owing  to  difficulty 
of  drainage  mastoid  and  other  complications  were  more  liable 
to  occur  when  the  attic  was  the  seat  of  the  trouble,  the  perfora- 
tion being  in  the  M.  flaecida.  Referriuj;  to  the  facial  palsy, 
Dr.  Kelson  pointed  out  the  frequency  of  this  trouble  in  tuber- 
culous disease,  particularly  in  children. 

The  President,  Drs.  IPermewan,  GrUnbaum,  and  Mr. 
McRRAT  spoke ;  and  Mr.  Harbisson  replied. 

Caesabean  Section  twice,  EiiiiRYOTOMY  once,  in  the 
SAME  Patient. 

Dr.  Nathan  Raw  showed  a  woman  upon  whom  he  liad  twice 
performed  Caesarean  section.  There  was  no  evidence  of 
rickets.  The  conjugate  diameter  of  the  pelvis  was  2',  inches, 
the  promontory  of  the  sacrum  beingprojecting  mai-kedly.  At 
tlie  time  of  the  first  section  the  patient  had  been  twenty-six 
hours  in  labour,  and  general  cutaneous  emphysema  was 
present.  The  child  from  the  second  section  was  shown,  and 
attention  drawn  to  the  circular  shape  of  the  head.  Dr.  Kaw 
raised  the  question  as  to  what  the  correct  procedure  was  in  this 
case.  The  patient  was  unmarried.  He  thought  she  must 
take  the  consequences,  but  it  was  a  most  difficult  question  to 
answer. 

The  Presidkxt,  Dr.  Macfie  Camphell,  Dr.  Briogs,  Messrs. 
Pacl,  Harbisson,  and  Newuolt  spoke ;  and  Dr.  Raw 
replied. 

A'-Ray  and  I.ici-HT  Treatment  of  Lupus  anh  Rohknt 
Ulcek. 

Dr.  David  Morgan  showed  three  cases  of  very  obstinate  and 
fitensive  lupus  and  rodent  ulcer  cured  by  the  .r  rays  and 
violet  light. 

<i>  A  woman,  a(;c<I  m.  liad  suirerod  from  cliildhood  with  lupus  of  the 
ncwc  and  cheeks.  Evcrv  v;iricty  of  surgical  treutiiient  li.-id  been  jidoplt'd. 
InrliidhiiT  over  40  f-craprnps.  but  tlie  bcncllt  w.t-^  only  temporary.  .V-r;iy 
ir/'Aii'n-iit  !.r,<l  ;>rovGd  r|uite  KucccBsfuI,  ilie  patient  e\iiit)itinp  a  vvxy 
'■.  <3>  A  tuberculous  ulcor  ol^  IJic  clieel;  of  limited  pi/o 
V.  ■    violet  rays,    A  healthy  cicatrix  formed  in  six  wcelis. 

'      - '-      •■re  v/as  a  larcc  rodent  nicer  over  (he  scalp  ;ind  foreiicad 

in  un  elderly  npicjster.  The  disease  had  l)€oii  in  propress  for  many  years. 
and  wa^  loo  cxteiislvo  (or  excision.  Three  mouths'  treatment  with  i  rays 
had  cured  llie  discasfj. 

After  Home  remarks  from  Dr.  Frank  H.  Barkndt, 

Dr.  Ktoimdhi)  Tavi-or  said  the  ell'eot  of  the  "  light"  treat- 
was  largely  HUperlieial,  and  the  number  of  cases  to  wliicli  it 
ConM  bi-  applied  were  limited  in  iiuiiihcr  on  account  of  the 
necesKlty  ol  aftiially  placing  the  lani]!  in  contact  with  the 
HUrface.  With  the  .1  rays  it  was  ([uite  a  (lillercnl  matter,  .'lh 
they  certalnlv  j)eiietrale<l  much  more  deejily,  and  could  lie 
tliernpeiilicnily  Hpplied  to  every  )iart  nf  the  body. 

.Mr.  Aktiiir  Walki^r  mentioned  that  Dr.Finsen  had  found 
nan^H  iron  electrode  lamp  unHUceeHsful  in  the  treatment  of 
liiiiiin  on  a<:couiit  o(  the  lack  o(  jienelration  of  its  lays. 

I'he  I'ukmii.knt  and  Mr.  I'mt,  emiiliaslzed  tlie  nei'd  for 
iiiicrofropie.il  condrmatioii  nf  the  illHgnoHJB.  |iiR.  Piirmkh  an 
and  lloM.AMi  also  fpoki' ;  and  Dr.  Mouiian  rei)lii'd. 

TlIK  I'llKfARATION   OK  THK    HaNDH   KOH   StniulCAI.  OI'KRATIONM. 

l>r.  Uhimh|)AI,k  dfHcrihed  the  method  hi'  had  used  for  nnnie 
time.  Till- li;indH  were  eleiiiied  with  a  iiailbniHh  and  holled 
water  tor  a  defliille  time,  then  Hmiked  in  a  solution  of 
(.'•l:ii.HJniii  pennfingnniite,  the  rnionr  whh  iliHclmrged  by  wanli- 
iiii;  in  oxnlie  acid  hoIuIIoii,  the  neid  neutralized  by  w.-inliiiig  in 
ctirilized  lime  »'iiler,  and  Uiially  the  liandH  weie  wanhe<l  in 
H'erillzed  water.  The  rcKultH  ot  thm  method  had  been 
rigoromdy  teHted  on  »everal  oecaHionB  by  Drs.  K.  K.  (ilynii, 
Ahrain,  find  Hill.  In  every  InHlance  Dr,  <  irlniHdale'H  handH  and 
lli'iHe  of  hiH  aMHiHtiiiilH  wiTe  Mterile,  and  in  hiH  npinjoii  tliiui'- 
fore  the  linndH  Could  he  nindo  practically  nlerile.    Moreover, 


of  all  the  methods  he  had  tried  this  had  the  least  roughen- 
ing action  on  his  skin,  in  fact  it  did  not  roughen  it  at  all.  He 
did  not  think  tlie  method  was  simply  mechanical  in  its 
action. 

The  President,  Drs.  Briggs,  Hill,  GrCnbaum,  Messrs. 
Habrisson.  Paul,  and  Hawkins- Amblek  discussed  the  paper  ; 
and  Dr.  Grimsdale  replied. 


British  Electro-therai'eutic  Society. — At  a  meeting  held 
on  February  14th,  Dr.  AV.  S.  Hedley,  President,  in  the  chair. 
Dr.  Lewis  Jones,  in  the  course  of  an  address  on  the  Present 
and  Future  of  Electro-therapeutics,  dealt  with  the  subject  of 
the  treatment  of  cancer  by  tlie  .r  rays.  Most  of  them  no 
doubt  had  cases  in  which  tliey  were  making  guarded  trialsin 
that  direction.  It  was  too  soon,  however,  to  express  any  very 
definite  opinion,  but  it  was  not  too  soon  to  relate  any  inter- 
esting cases  which  might  come  under  their  observation.  At 
St.  Bartholomew's  they  had  been  entrusted  with  the  treat- 
ment of  a  case  of  late  cancer  of  the  breast,  a  case  of  recurrence 
in  sifu  after  operation.  When  admitted  the  patient  had  alarge 
oj)en  ulcerated  wound  of  the  right  breast  measuring  about 
4  inches  in  one  diameter  and  5  in  the  other.  Treatment  with 
the  .r  rays  was  commenced  on  November  14th,  and  an  ex- 
posure of  ten  minutes  was  given  four  times  a  week  with  a  few 
omissions  until  January  17th.  After  a  few  days  signs  of 
healthy  cicatrization  began  to  appear  round  the  margins  of 
the  ulcer,  and  this  continued  to  advance  until  the  healing 
process  had  extended  inwards  from  the  margins  for  a  distance 
of  fully  lialf  an  inch  all  round.  It  was  noteworthy  that  the 
new  epithelium  was  deeply  pigmented.  The  centre  of  the 
wound  had  gradually  ceased  to  slough,  and  .appeared  to 
be  in  process  of  healing  all  over,  but  unfortunately  the 
])atient  was  at  a  late  stage  of  her  illness  and  secondary 
deposits  became  apparent,  the  patient  sufl'ering  a  spontaneous 
fracture  of  both  the  femur  and  the  humerus.  In  view  of  the 
hopelessness  of  the  future  of  this  patient  the  .r-ray  treatment 
was  suspended.  The  total  numlierof  exposures  was  seventeen, 
and  it  was  most  iinpartant  to  note  that  many  of  these  were 
made  with  the  ulcerated  surface  covered  by  dressing  or 
liandage.  Since  the  suspension  of  the  ,(-iay  treatment  exactly 
four  weeks  before  the  delivery  of  his  (Dr.  Lewis  Jones's) 
remarks,  the  process  of  healing  had  gone  on  quite  steadily, 
and  now  there  was  a  iivui  and  healthy  scar  covering  tlu^  whole 
surface  except  about  one  square  inch  in  the  centre.  That 
portion  was  also  a  healtliy  healing  surface  though  not  yet 
covered  oviT  by  heal  thy  epithelium.  Thus  nineteen- twentieths 
of  the  area  of  a  cancerous  ulcer  had  in  three  months  healed  up 
as  a  consetiuence  of  ,/-iay  applications,  and  the  result  was 
one  which  obviously  was  most  signilicant.  Nevertheless, 
altlrough  the  local  ellect  w.is  splendid,  there  was  no  influence 
upon  the  sjuead  of  the  disciise  in  the  remote  parts  of  the  body. 
They  must  hope  for  the  opportunity  of  ti<'ating  some  cases  of 
cancer  in  the  early  stagi',  when  the  disease  was  still  limited 
to  a  superficial  part. 

REVIEWS. 

HYGIENE. 
In  his  Introdiictinn  to  thv  Harti-nolngical  E.idiniimtion  of  ll'atrr' 
Major  llouRocKs,  K.A.iM  ('.,  A.Msistant  I'rofessor  oF  Military 
Hygiene  at  .Netley,  has  inadeii  welcome  addition  to  the  litera- 
ture of  aditlieult  snlijett.  .\s  was  to  be  expected  from  one 
who  has  himself  iiiiide  viiUiaMe  contrihutioiis  In  their  eluci- 
dation he  does  not  fail  to  point  out  the  dllli<-ultlcs  which 
have  to  he  encountered  in  drder  to  determine  thi' safety  of  n 
water  bacteriologically.  ,\iiy  (me  who  will  carefully  |icruse  this 
work  will  aiipreciiite  the  fnrt  that  althout;li  a  great  mass  o( 
information  lias  already  he  in  cdlleeled  exmling  knowledge  In 
still  very  limited.  The  many  varieties  and  the  extreme  varla- 
liility  of  water  bacteria,  ll,e  extent  to  which  they  are  In- 
lluenced  by  the  media  cui  «liich  they  are  grow  iiig,  and  thi> 
mniiner  in  which  their  ■iiitiiiiil  cliariietensties  (le|iind  on 
whether  the  micro-organ inms  are  enfcehled  or  not,  are  some  Of 
the   niatlerH  which  <!Oniplicnt(-  the  subject.     Major  HorrorkR 

1  .iFi  iHlriiitttfiiimlv  iht  IMcl. . I.  ;,„;/r(iJ  Htinntniiiian  iij  ifaler.  tly  W.  11 
lldrriK-ks,  M.ll.,  B.Bo.l.ond.  l.unilbii :  J.' and  A,  C'huivlitll.  igoi.  (Doniy 
livo.  pp.  110.    uii.  cdl 
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lias  grouped  the  bacteria  whieli  oeeur  in  water  into  tliree 
classes  :  (1)  Bacteria  whicli  are  fonnd  in  pure  water  ;  (2)  bac- 
teria whicliare  common  in  wewaRe  but  rarely  met  with  in  pure 
water:  and  (3)  bacteria  which  five  rise  to  specific  disease  in 
human  beings.  Many  of  the  micro-orj-'anisTOs  liave  as  yet 
been  imperfectly  described,  and  it  is  no  easy  matter  to  group 
them  in  a  satisfactory  manner  in  such  a  scheme  :  but  as  the 
easiest  solution  of  the  difficulty  certain  well-defined  types 
have  betm  selected,  and  under  each  type  have  been  described 
all  those  bacteria  which  are  probably  varieties— the  varieties 
being  caused  by  dillereuces  in  food,  habitat,  etc.  Again,  the 
subject  of  the  bacterial  tiorn  of  sewage  is  almost  unexplored, 
but  certain  bacteria  can  already  be  classed  as  the  normal 
occupants  of  sewage.  The  details  given  with  reference  to  the 
bacillus  col i  communis  group,  to  the  species  of  streptococci 
and  staphylococci,  and  the  bacillus  enteritidis  spoi'ogenes 
are  very  well  and  clearly  set  out  and  furnish  a  valuable  state- 
ment of  present  knowledge  with  regard  to  the  frequency, 
duration,  and  signilirance  of  these  organisms  in  water. 
Of  the  bacteria  which  yive  rise  to  specific  disease  in 
human  beings  only  the  typhoid  and  cholera  organisms  are 
dealt  with,  for  the  reason  that  these  alone  occur  sufficiently 
often  in  water  to  merit  description  in  a  comparatively  small 
work.  The  book  has  evidently  been  written  with  '-treat  care 
and  the  general  treatment  of  the  subject  lea\  es  nothing  to  be 
desired  from  the  standpoint  eitlier  of  accuracy  or  clearness. 
It  is  well  printed  and  bound.  Five  plates  of  the  forms 
most  commonly  seen  during  the  routine  examinations  of 
"  water-plates  "  have  been  satisfactorily  reproduced  from  the 
author's  own  sketches. 

A  third  edition  of  Dr.  Thkinii's  ■Simple  Mt-thwl  nf  Water 
Anaii/nii  -  has  been  demanded,  and  the  method  has  been 
adopted  for  the  British  army,  so  that  the  author  may  congra- 
tulate himself  upon  liaving  attained  to  a  considerable 
measure  of  success.  l>ut  tliose  who,  like  Mr.  Thresh,  have 
had  a  considerable  experience  in  water  analysis,  appreciate 
that,  as  we  indicate<l  in  the  re\icw  of  the  second  edition,  it  is 
only  by  a  most  careful  and  complete  chemical  analysis  by 
the  most  approved  methods,  together  with  a  careful  considera- 
tion of  the  actual  risks  the  water  runs  (as  gathered  from  a 
local  inspection)  that  one  can  pronounce  a  safe  opinion  upon 
a  large  proportion  of  drinking  water  samples.  The  most  that 
can  be  said  of  the  rougli-and-ready  methods  of  chemical 
analysis  of  water  herein  set  out  is  that  tiiey  will  enable  the 
worker  to  safely  condtinn  certain  samples,  but  rarely 
to  pronounce  a  water  safe  for  drinking  purposes.  The 
danger  of  advocating  the  simple  scheme  of  analysis 
recommended  in  this  small  work  is  that  many  will  not 
recognize  the  great  limitations  whicli  apply  to  it. 
The  author  himself  acknowledges  that  the  limitations  are 
great,  for,  on  page  20,  he  states :  "  If  the  analysis  reveals 
nothing  suspicious,  and  the  source  is  such  that  contamination, 
either  continuous  or  occasional,  is  practically  impossible,  tlien 
the  water  may  be  passed  as  safe."  The  defects  of  the  scheme 
are  shown  in  one  of  the  analyses  and  opinions  given  by  the 
author.  In  sample  No.  15  "  no  api>reciabfe  trace  "  of  ammonia 
is  detected  :  that  is  to  say,  there  is  no  indication  given  of 
what  is  often  far  more  significant  of  dangerous  ))ollution  than 
any  of  the  otfier  matters  tested  fur  under  Dr.  Threahs 
scheme,  and  jet  it  amounts  to  as  much  as  0.10  part  per 
million. 

Bacteriology  is  essentially  a  laboratory  ftndy,  and  it  is  only 
by  actual  work  in  a  laboratory  that  it  can  Ije  taught  in  such  a 
manner  as  to  serve  any  iit^eful  purpose.  .Mr.  (iokha.m's 
Laboratori/  Course  in  Jiartrrinlogy^  is  clearly  intended  to  hi' 
used  as  a  guide  to  the  practical  details  of  that  work.  We 
doubt,  however,  whether  it  will  usefully  serve  the  purpose. 
In  the  first  place,  too  much  is  attempted  for  the  size  of  tlie 
book  ;  some  portions  are  good,  and  the  illustrations  are  excel- 
lent, but  there  is  so  much  lacking  in  regard  to  details,  botli 
of  teclmique  and  material  to  be  employed  and  studied,  that, 
without  being  supervised    by  a  very  com))etent  teacher,   no 

'  A  Hiinpl'- M-thwl  of  Wuttr  Auntyfis.  Bv  John  C.  Tlircsli,  Ml).,  D.Sc, 
D.P.H.  TlilrU  Edltfon.  London  :  J,  and  A.  riimcliltl.  looi.  (Kcap.  3to, 
pp.  s8.     ss.  (id.) 

'  A  iMhoriititni  CoiirKe  in  ntil'Tiolnri!/.  By  P.  P.  Gorliam,  A.M.  London 
and  I'lilladoliOiiii:  \V.  B.  Siiundcid  and  Co.  iijot.  (Orowu  8vo,  pp.  loa, 
97  iUustratiuus.    53 ) 


student  could  work  profitably  with  this  book  as  his  guide. 
The  author  has  evidently  little  grasp  of  the  technique  of,  and 
interpretations  to  be  placed  ujion,  the  bacterial  analysis  of 
water.  The  few  pages  devoted  to  this  subject  might  well  have 
been  omitted. 

Messrs.  Si.MxioNs  and  Stknhotsr  are  to  be  congratulated 
upon  having  «ell  attained  the  object  wliich  they  set  them- 
selves in  their  small  work  on  Krperimfntal  Uiwi&ne^  It  will 
serve  admirably  as  a  sound  practical  introduction  to  the 
scientilic  principles  which  bear  upon  the  .•^ubjeit  of  hygiene. 
The  ordinary  circumstances  and  practices  of  the  household 
have  been  happily  chosen  to  illustrate  physical  and  chemi- 
cal laws,  and  a  large  number  of  simple  experiments  are  set 
out,  the  performance  of  which  will  do  more  to  impress  an 
intelligent  appreciation  of  scientific  facts  upon  the  youth- 
ful mind  than  any  quantity  of  written  matter,  even  though 
it  be  as  clearly  expressed  as  it  is  by  the  writer.^  of  this  small 
volume.  The  hook  is,  in  addition,  well  illiHtratt-d  and 
printed,  and,  as  it  meets  a  decided  want,  it  should  prove  suc- 
cessful. 

We  are  very  glad  to  see  that  a  second  edition  of  Lieutenant- 
Colonel  D.wiEs's  Bandliook-  of  Ihrjiene  has  been  called  for, 
as  it  is  one  of  the  best  of  the" smaller  manuals.  In  the  pre- 
paration of  this  edition  the  author  has  made  no  changes  in 
the  plan  of  the  work,  which  is  a  veritable  mtdtum  in  pafo, 
but  has  brought  each  subject  up  to  date.  In  many  cases  the 
opinions  of  and  quotations  from  others  are  so  carefully  set 
forth  that  it  is  difficult  to  gather  the  views  of  the  author. 
This  is  a  defect,  for,  from  the  positions  which  Lieutenant- 
Colonel  Davies  has  held  both  at  Xetley  and  in  India,  his 
opinions  on  many  debatable  points  would  be  of  value.  To 
those  desirous  of  focussing  their  general  sanitary  knowledge 
rapidly  and  with  the  minimum  of  reading  this  handbook 
may  be  strongly  commended,  for  we  know  of  no  other 
volume  which  furnishes  so  much  real  information  in  60 
small  a  compass. 

The  ap))earance  of  a  second  edition  of  the  Imperial  Health 
Manual,'^  edited  by  Dr.  Anthony  Rocuk.  renders  any  elaborate 
criticism  unnecessary.  It  is  printed  in  large  and  distinct 
type,  is  well  illustrated,  and  gives  an  interesting,  though 
sketchy,  view  of  elementary  hygiene  from  a  (ierman  stand- 
point. The  first  37  pages  are  occupied  by  elementary  physi- 
ology;  then  the  air,  water,  food,  clothing,  the  dwelling,  and 
exercise  receive  consideration.  Next  man  is  considered  in 
his  social  relations— settlements,  the  rearing  of  children,  and 
industrial  hygiene  being  sketched.  The  dangers  to  health 
from  external  influences,  as  weather  and  climate,  infectious 
and  other  diseases,  and  accidents  are  next  considered  :  sick 
nursing  is  sketched;  and  there  is  an  interesting  appendix  of 
(iernian  laws  of  health.  Here  and  there  the  translation  from 
Cerman  has,  we  think,  been  too  literal.  "  Dirt  c'?ments  found 
in  our  surroundings  "  is  a  somewhat  unusual  phrase.  The  use 
of  the  word  "husk"  for  the  wall  of  a  vegetal  ile  cell  contain- 
ing starch  (p.  OS)  might  give  rise  to  misapprehension.  There 
is  an  unguarded  statement  that  •'  for  dcU'cting  these  rejirt- 
heusible  adulterations"  (including  the  addition  of  chemical 
preservatives  as  well  as  skimming  and  watering)  "  it  is  sulli- 
cient  in  many  instances  to  ascertain  the  specific  gravity  of 
the  milk. ' 

Dr,  .loHN  Ouu  states  that  his  aim  in  writing  a  new  Hand- 
book of  Fublic  Health'  has  been  to  describe  in  as  concise  a 
manner  as  possible  those  matters  relating  to  public  health 
which  a  medical  student  ought  to  know  in  order  to  fit  him 
for  his  future  duties  as  a  practitioner  of  medicine.  Concise- 
ness is  certainly  secured,  but  at  the  cost  of  aflording  the 
reader  very  meagre  information.  The  author,  we  gather, 
considers  that  the  medical  student,  preparing  for  his  decree 
*  lirpcrlmcnlal  llvnicnc.  By  A.  T.  Siminons.  B  sc,  and  E.  BUnlioiiBC. 
B.Si>.  London  :  MaciuUIan  and  Co.  1001.  (down  Svo.  pp.  3j".  -s.  od.) 
5  .1  IlawllM.ik  of  llyi'.cne.  By  Llcnlin^iit  Colonel  A.  M_  l)»x-lcs, 
R.A.M.C.    Soc-ond  Kdltioii.    London  :  0.  (JrlltlM  and  Co.    i.)oi.    (Fomp.Bvo, 

pp.  Mb.     89.  tul.)  t.  ,-•  i»  1 

"TAr  /m;..  r/.il  llrnllh  Manual.     Edited  by  Anthony  K.n-lio.   M.h.c.i-.i. 

Second  Edition.    London  :  ItalUiine.  Tiiidnll,  and  Cox.    iwj.    (Cro»i>  ivo, 
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examination,  finds  it  difficult  to  extract  tlie  minimum  infor- 
mation which  it  is  essential  for  him  to  know  from  the 
several  excellent  textbooks  of  public  liealth  now  available. 
We  have  here  that  essential  information,  and  it  is  a  minimum ; 
in  other  words,  the  volume  is  a  cram  book  of  a  very  super- 
ficial type.  We  do  not  know  what  degrees  are  attainable  with 
so  small  an  amount  of  knowledge  on  public  health  as  this 
book  affords,  but  we  do  not  believe  that  a  pass  in  the  advanced 
hygiene  examination  of  the  Board  of  Education,  such  as  is 
constantly  secured  by  Board  School  boys  of  iiom  12  to  14 
years  of  age,  could  be  gained  by  working  from  this  book.  We 
confess  to  great  regret  that  young  medical  men  should  bs 
encoui-aged  by  books  of  this  kind  to  remain  satisfied  with 
such  a  minimum  of  information. 

Mr.  FuRN'EArx  »  Elementary  Practical  Hygiene'*  belongs  to  a 
"practical  elementary  series,"  and  is  intended  to  provide  the 
student  with  a  practical  guide  to  elementary  physics  and 
chemistry  as  far  as  is  necessary  to  form  a  sound  basis  for  the 
study  of  elementary  sanitation.  The  volume  is  planned  on 
original  lines,  and  leads  the  student  through  a  series  of 
simple  exercises  and  experiments,  each  of  which  may  be  per- 
formed with  apparatus  of  the  simplest  possible  kind.  The 
subject  matter  covers  fully  Section  I  of  the  Elementary 
Hygiene  .Syllabus  of  the  Board  of  Education,  and  the  book, 
though  evidently  intended  for  the  needs  of  primary  schools, 
is  in  many  respects  also  likely  to  meet  the  requirements  of 
not  a  /(•«•  medical  students.  We  have  read  the  contents  of 
this  book  with  considerable  interest ;  it  is  extremely  simple 
and  accurate. 

We  have  found  some  diflSculty  in  reviewing  Dr.  Bergev's 
Principles  of  Hygiene,"  because  he  has  made  no  attempt  to 
treat  the  subject  in  a  compre.lensive  manner.  The  book  will 
help  the  reader  to  acquire  a  knowledge  of  the  principles  on 
which  modera  sanitary  practice  is  based,  but  it  will  not 
8a£Bce  those  who  wish  either  to  become  experts  in  the 
subject  or  to  gain  a  practical  knowledge  of  the  laboratory 
manipulations  associated  with  public  health  work.  To  the 
American  reader  the  book  will  be  more  valuable  tlian  to 
the  Briti.sh,  as  the  references  to  statutes  and  ordinances  are 
purely  American.  Tlie  author  has  evidently  kept  himself 
abreast  of  the  times,  as  tlie  chapter  on  immunity  proves,  and 
in  that  dealing  with  the  management  of  infective  diseases, 
he  rIiows  a  familiarity  with  some  of  the  best  and  latest 
Kngliah  views  on  notification  and  isolation.  If  tlie  other 
sections  were  as  good  and  practical  as  these  the  volume 
would  take  a  high  place  in  hygienic  literature;  possibly  in  a 
later  edition  the  defects  of  the  present  may  be  removed. 


PSYCHIATBY. 
Till,  breadth  of  view,  soundness  of  juilgment,  and  lucidity 
of  expreBsi'pii  wliicli  in  general  <haract/eri8e  Professor 
Bkkki.kv'h  Treatine  on  Mental  IHneanei ''  i)lace  it  in  the  first 
rank  of  tiuch  works.  It  is  divided  into  three  parts  the 
Anatomy  and  Histology  of  the  Central  Nervous  System, 
Cieiieral_  I'.illiology,  iind  the  Clinical  Kornis  of  Mental  Dis- 
eajM'H.  The  flrHt  two  jiarts,  whii-li  occupy  the  initial  98  pages, 
contain  u  hucciiict,  yet  suflicient,  deHcription  of  the  macm- 
Hcopic  and  microHCopic  appci ranees  of  llic  normal  and  dis- 
eased brain  and  incnibranes,  as  shown  by  tlie  most  recent 
methods  of  exaiiiiiiation.  They  are  beautifully  illustrated  by 
pliot()((raphH,  diagrams,  and  coloured  <lrawlMgB.  Tlie  rescarclicH 
of  Continental  and  olliir  workers  jirc  freely  cited  nml  theii- 
opinionH  epitomiHed.  In  tlic  chapter  on  tlie  Special  I'atliolo^'y 
of  the  .Nerve  Cell,  a  valii.ibl.-  and  original  investigation  by  tlii' 
aathiir,  by  whom  tlicHc  ihangcH  were  (lr«l  descritieil,  into  the 
cliangea  in  llie  nucleus  uh  the  ri'sult  of  riciii  and  alcohol 
poiHoiiIng  is  given.  With  reu-ard  to  the  general  causation  of 
insanity,  IVofesHor  Berkley  ronsideni  a  Iwreditaiy  inMtiihilily 
of  tlie  nerve  lisMaes,  evidenr'erl  piithologlc^lly  l)y  divergences 
from  the  normal  In  the  Mlriietiire  oi  brain  ciinvolulions, 
number  o(  cortical  nerve  unllM  and  iilinormalilies  in  the  form 

•  /d'uvn/'iri/ /V'i.r(..i/ //[/;(<■«/■  (Swimii   I)      li.W    s    Kiirnimiix.    Lnixloii 

I.'.li.'iii  01,,  1.1.  - I  Co      ,.,„      K'riiivii  Hv.>,  |j|i    ,,».     j».  6(1.) 

•  Th'  I  Uy  1<   II    llnr,(i',.  A  M  .  M  I).      Luiidoii  ami 
Hhil  >                                        hTM  and  <'o.    i^'i     i  Iinniy  uvu.  pp  4'/..    nn.) 
'"'<    '                                      '!•'«     My  llniirv  J    Ihiikloy.  M  1),  Clliii'iil 

I'roloxaui    ul  lUyiliuLiy   111  J>ibn>  lioi'kini  Oiilrartlly.    I.oudon  :  ilaiirjr 
KImptou.     i«oi.    (licnijr  Ivo,  pp.  bib,     3111.) 


and  component  parts  of  tlie  cells,  etc.,  the  most  impartaut 
factor  to  he  taken  into  consideration.  Considerable  stress  is 
laid  also  on  vascular  lesions  in  relation  to  degeneration 
insanities,  either  by  cutting  off  the  supply  of  nutrient  plasma 
or  by  damming  back  the  return  flow.    Thus  he  writes  : 

I  fully  believe  that  iu  these  slowly  progressive  vasciiLir  changes  wc 
shall  fioaUy  determine  from  .^  pathological  standpoint  the  origin  of  the 
majoritv  of  the  various  types  of  the  organic-degenerative  foriii-i  of  mental 
aberration,  the  first  alterations   in  the    vessels    inducing   the  gradual 

change  from  perfect  sanity  to  the  slight  mental  obliquities that 

stamp  the  begiuiung  oi  the  first  stage.  Later,  when  the  lesions  in  the 
vessel  walls  have  progressed,  the  nutrient  plasma  transuding  thi-ough 
them  being  altered  both  in  ipiantity  and  tiuality.  we  find  a  rebellion  of 
tlie  brain  cell  to  the  lack  of  its  accustomed  food,  showing  itself  in  a  stage 
of  acute  e.Kcitcmeiit ;  and,  lastly,  when  the  nutrient  supply  has  sunk  to  a 
point  barely  suflicient  to  maintain  the  cell  alive,  and  chemical  and  histo- 
logical alterations  have  liccn  induced  in  its  protoplasm,  there  results 
the  final  stage  of  terminal  dementia. 

With  regard  to  the  pathological  etiology  of  general  paralysis 
of  the  insane,  Professor  Berkley,  whilst  taking  ud  no  doLrmatic 
position,  considers  that  the  theory  of  it^  primarily 
vascular  origin  enables  us  to  account  more  satisfactorily  for 
its  clinieal  development  than  Nissls  theory  of  primary  neuron 
implication.  The  clinical  description  of  mental  diseases 
which  forms  the  bulk  of  the  book,  follows  the  classification  of 
Krafft-Elsing,  and  is  of  such  sustained  excellence  that  it  is 
difficult  to  single  out  chapters  for  particular  notice.  To 
English  readers,  however,  the  section  on  Chronic  Progressive 
Paranoia,  an  insanity  wliich  has  received  so  much  attention 
in  Germany  and  America,  will  be  of  special  interest.  The 
book  is  well  illustrated,  contains  an  extensive  and  valuable 
bibliography,  and  may  be  warmly  recommended. 

Professor  Sommer's  able  and  clearly-written  book  on  the 
Diagnosis  of  Mental  Diseases^^  deserves  a  wide  acceptance 
as  a  comprehensive  description  from  the  clinical  point  of  view. 
The  method  of  examination  of  cases  is  treated  at  considerable 
length,  is  searching  and  complete,  and  contains  a  scheme  of 
case-taking  which  leaves  little  to  be  desired.  In  a  short 
chapter  on  the  origin  and  development  of  disease  he  discusses 
the  question  of  degeneracy  and  bespeaks  a  stricter  limitation 
of  the  term  "  degenerate  "  than  is  customary  with  Lombroso 
and  his  school.  The  normal  condition.  Professor  Sommer 
points  out,  is  a  physiological  not  a  morphological  state,  and 
therefore  morphological  alterations  are  of  pathological  signi- 
ficance only  when  these  evidence  abnormal  function.  Torus 
palatinus,  abnormal  shapes  of  the  lower  maxilla,  sessile  ear- 
lobes,  etc.,  he  regards  as  mere  natural  curiosities,  and  their 
exact  measurement  and  description  as  a  prugrefsiis  ad 
infinitum  which  raises  these  stigmata  into  undue  promin- 
ence. The  description  of  mental  diseases  in  the  chapter  on 
special  diagnosis  is  throughout  lucid  and  minute  and  is 
exemplified  by  notes  of  numerous  cases.  Particulai  attention 
is  paid  to  ditl'iTential  diagnosis.  In  this  relation  it  will  l>e 
noted  that  the  term  "  mania  "  is  much  more  circumscribed  in 
its  application  than  is  common  in  this  country.  As  an  aid  to 
exact  diagnosis  I'rofessor  Sommer's  work  is  of  great  value, 
although  in  places,  as  for  instance  in  the  chapter  relating  to 
degeneracy,  his  decisions  are  somewhat  arbitrary. 

We  cannot  say  this  of  the  Comperuliiim  if  Iniatiity.'-  by  Dr. 
.ToiiN  B.  CiiAi'iN.  He  regards  and  classifies  mental  diseas<« 
entirely  in  relation  to  their  psychical  iniinifestations,  does 
not  aim  at  the  elucidation  of  tii(>ir  utiology  or  pathology,  but 
wishes  rather  to  provide  a  handy  guide  to  geiicriil  diagnosis 
and  medico-legal  (luestions.  The  cliaptcr  on  niorhid  aiintomy 
is  very  superlicial.  and  might  he  omitted  without  iillccling  the 
usefutneHH  of  the  liook.  winch  though  ehinenliiry  and  written 
from  a  ])oint  of  view  iilrcjuly  in  the  initial  stages  of  its  obso- 
lescence, may  perhaps  he  of  service  to  non-professionaJ 
readers  and  members  of  the  legal  profesKion. 

Of  the  iiiamial  of  Arrnum  and  Mental  I)i*rai>e»"  by  Lw. 
(!iiAui.KH  S.  Porrs,  it  may  he  said  that  it  is  a  fairly  snceessfnl 

o  lUiiijwintll!  (Irr  llrMrt  Krintkli,  ilrn  (ilr firnkUnlir  A rr :lr  ii nil  Stnilil-rrnili. 
Von  iloi>ort  SniiiiiH'r,  n  I'rol  an  ilor  UnlvorHllIll  lllchTOU.  /.welto  AiiUiigK. 
Ilnrlln  mill  Vlruiia:  llrlinn  tin, I  ScliwiirxoutwiK,  ("«,''',  Bvu,  pp.  500;  jg 
llliinlrnlloiiH,    M  10, 

11  A  Onmpriidiitm  iil  ;n»inll|/  liv  liihii  B.CIinpin,  M,ll ,  LL,I>.,  I'hVHlrlan- 
hi'Chlnl,  l^■lllll•.^lvulllll  lloii|i|liil  lor  lhi<Iiiiinnc,  I.niiduii  and  I'hllnilolplil*: 
W   11.  HiuiinU'rM  iiiid  (*<i      i'>.>i      ti"r  h\o,  pp.  3^7.     ^R.) 

l>  Kmiiiii  mill  Ml  "I'll  I'mrimrr  I  Miniiml  fur  lilwInitM  ami  I'rilcUllonrrt. 
llyCli*rlo>  8.  I'otU.  M.D.  l.iiiidoii  :  lloiiiy  Khiipton,  iqoi,  (lioniyuvo, 
pp,  4^^ ;  M  llUDilrntloiiii,    ;ii,  'd  ) 
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atti'mpt  to  brine  witliin  the  covi'vs  of  one  small  volume  the 
essential  facts  of  nervous  anil  mental  diseases.  The  jiatho- 
logical  anatomy  it  contains  is  of  the  scantiest,  but  the 
symptomatology.  diflVrential  diagnosis,  and  treatment,  are 
well  and  tersely  treated.  The  <xreater  part  of  tlie  book  is  de- 
voted to  nenroWy,  mental  diseases  being  only  accorded  the 
last  42  pages.  It  is,  however,  essentially  a  cram-book  for 
e.xamination  purposes,  epitomized  from  the  l.irger  textbook, 
and,  assucli,  not  worthy  of  any  detailed  analysis  or  criticism. 

The  psychologist  will  find  I'rofessor  Colegugve's  Mejnory'^ 
of  value  mainly  on  account  of  the  very  admirable  summary 
which  it  contains  of  previous  tlieories  on  memory.  Current 
views  of  the  physical  basis  which  underlies  psychical  retent- 
iveness  are  epitomized,  and  attention  is  drawn  by  the  author 
to  the  fact  that  one  should  speak  of  memories  rather  than  of 
memory.  Professor  Colegrove  in  fact  uses  the  term  memory 
in  its  wider  significance  of  the  conservation  of  experience, 
whether  conscious  or  unconscious.  It  was  hardly  possible 
that  a  field  of  such  width  and  a  subject  presenting  sucli  in- 
herent dillieulties  as  the  relationship  of  mind  to  brain  could 
be  satisfactorily  treated  in  so  small  a  work  as  this  ;  in  conse- 
quence, whilst  bearing  witness  to  the  author's  industry,  it  is 
too  discursive,  lacking  in  logical  continuity,  and  contains 
occasional  paralogisms. 


NOTES  ON  BOOKS. 


Medicai,  men  and  others  who  are  likely  to  make  acquaint- 
ance with  the  Hausa  race  will  find  .Mr.  Miller's  Hau.^a  \otex' 
a  very  valuable  help.  It  ought  to  be  explained,  as  the  title 
is  rather  vague,  that  the  book  is  a  phrase  book  and  brief 
vocabulary  of  the  language.  The  author  has  evidently  not 
only  an  eye  to  the  practical  utility  of  his  book  for  con- 
versational purposes,  but  also  a  sound  literary  instinct  whieli 
enables  him  to  map  out  his  course  of  instruction  on  sensible 
principles  of  grammatical  science.  The  book  is  warmly 
recommended  by  Sir  F.  Lugard  and  Dr.  Cargill. 

The  Ship  Captain's  Medical  d'uide,^'  which  has  for  so  many 
years  done  good  service  under  the  ottieial  sanction  of  the 
Board  of  Trade,  has  lately  been  reissued  in  a  much  enlarged 
and  improved  form.  New  diagrams  have  been  adopted,  the 
instructions  on  "first  aid''  have  been  thus  rendered  more 
trt'ectual,  and  the  recognition  of  ditl'erent  diseases  has  been 
simplified  by  arranging  for  comparison  ditterent  symptoms 
in  tabular  form.  Mr.  Spooneii  has  shown  much  ability  and 
judicious  care  in  the  revision  of  this  new  edition,  and  has 
thoroughly  succeeded  in  maintaining  under  altered  con- 
ditions the  utility  of  Dr.  Le.a.ch's  handbook. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SUHOKIIY,    DIETETICS,    AND   THE 
ALLIKI)   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
The  Curette  in  Etidomet rit in  and  Incomplete  Ahortion. — Dr. 
Alkxaxdkk  Duke  (London)  writes:  The  uterine  curette 
is  a  most  dangerous  instrument  in  unskilful  and  reckless 
hands.  In  cases  of  incomplete  abortion  it  is  especially 
useful,  as  such  cases  are  too  often  left  to  Nature  to  finisli,  and 
thus  become  the  fruitful  source  of  endometritis,  etc.,  later  on. 
It  is  most  important,  however,  that  it  should  never  be  forced 
through  an  undilated  cervix.  My  own  practice  is  to  first  dilate 
lhe_ceryix  j<ullu'iently  to  admit  the  examining  finger,  and  by 
i«  ilimimj  :  An  Jiiitiictive!>liul!/.  Hy  F.  W.  ColeKiovo,  I'li.D.,  P.l»!ri*roIes- 
sor  of  Plulosopliy  in  the  University  of  Wasliiugtou,  Loudon  :  Oeorgc 
Bell  andSoua;  and  New  York  :  Henry  Holt  aud  Co.  looi.  (Crowu  8vo, 
pp.  369;  68) 

"  Haiua  .Vo(«8.    By  Walter  K.  Miller,  M.R.C.S.,  L.R.C.P.    London  :  Henry 
Frowde.     igoi.    (Cr.  8vo,  pp.  127.    3s.  6d.) 
'  ''    "edicitl  liitiilc.  ConipUed  by  11 
„-_    by    William    Spooucr,  L.R 
Tliirteenth  edition,     Loudon  :  Siinpkln,  Marsliall,  Ilaiuiltou,  kcat,  and 


>«  Thf  Sliip  Captain's  MeMcid  tiunlc'  CoiiiplJed  Dy  flany  Loacli,  M. R.C.I". 
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selecting  the  day  subsequent  to  a  ])eriod  (as  advised  by  Dr. 
.lames  Braithw.iite,  of  Leeds),  it  will  be  found  a  much  easier 
matter.  The  condition  of  the  entire  uterine  cavity  should 
then  be  examined  with  the  finger.  The  uterus  eliouhi  not, 
however,  be  di-awn  down  by  volsella  while  digital  examina- 
tion is  being  made,  but  should  be  depressed  from  abov:  by 
the  fingers  of  the  free  hand  ;  in  a  few  cases  where  a  back- 
ward displacement  may  exist  help  can  be  obtained  by  the 
finger  in  the  i-eetum.  it. being  hooked  over  the 
fundus  through  the  anterior  rectal  wall.  When 
a  thorough  digital  examination  has  been  made 
of  the  entire  uterine  cavity,-then  and  not  till 
then  should  the  curette  be  inserted.  The  dan- 
u'er  of  the  sharp  curette  is  in  doing  too  much, 
aud  not  bearing  in  mind  the  fact  that  uteri 
difl'er  in  thickness  and  density  ;  hence  I  object 
«',;^^i  to  the  use  of    the   flushing  curette.      For  if  a 

V"l|[  small  opening  is  made,  the  lluid  would  be  car- 

l\:f'  ried  through,  and  if 


Fig. 


l'"ig.  ~ 


a  solution  of  corro- 
sive sublimate  the 
danger  is  intensi- 
fied. The  curette 
pictured  (Fig.  i)  dif- 
fers from  thoic  in 
general  use,  and 
consists  of  two  ring 
knives  super-im- 
posed and  working 
inside  each  other 
presenting  a  blunt 
edge  when  clostd 
and  introduced. 
AVlien  the  blades 
are  opened  we  have 
a  double  curette 
wliich  will  do  twice 
the  work  of  a  single 
~~-"-0  instrument  and  in 
the  same  time.  The 
open  blades  yield  to 
the  pressure  of  the 
uterme  walls  (a 
weak  spring  keeping 
the  blades  open) 
preventing  the  re- 
moval of  too  great 


Fig.  I. 
a  depth  of  tissue.  The  extent  of  the  cuttirg  edge  exposed 
can  be  arranged  to  a  nicety  (before  ntroduetion)  V>y  the 
milled  edged  discs  at  the  handle.  This  double  spring  curette 
has  been  made  for  me  by  Messrs,  Evans  and  Wormull, 
London.  The  entire  unhealthy  surface  should,  if  possible,  be 
removed.  This  sliould  be  investigated  by  the  finger,  and 
when  satisfied  I  wash  out  the  cavity  with  my  simple  uterine 
tube  (Fig,  2)  and  then  by  means  of  sliding  depositor  (Fig,  3) 
introduce  into  the  uterine  cavity  a  pledget  of  cotton  wool 
saturated  with  lin.  iodi  which  is  left  in  utero  till  expelled 
by  uterine  action  as  it  is  certain  to  be.  This  treatment  I 
also  adopt  in  all  cases  of  chronic  endometritis  aud  am  so  far 
satisfied  with  the  results  and  recommend  a  trial  of  the 
treatment  to  my  brother  gyniecologists. 


The  Hiilletiiiii  Bihliografio  ilellf  Pu/i/ilicazioni  Ma/ichf  Italianr, 
which  has  recently  entered  on  the  second  year  of  its  existence, 
gives  a  classified  list  of  all  original  papers  and  monographs 
published  in  Italy,  It  is  clearly  arranged,  well  printed,  and 
very  convenient  for  reference.  We  congratulate  its  editors, 
Signori  Luigi  Nobile-Lojacono,  Vice-Secretary  of  the  Medical 
IJbrai-y  of  the  Royal  Institute  of  Superior  Studies  at 
Florence,  and  Gustavo  t'ini.  Sub- Librarian  of  the  National 
Central  Library  of  Florence,  on  their  successful  performance 
of  a  useful  but,  we  fear,  nnremunerative  task.  We  are  glad  to 
see,  however,  that  their  labours  have  not  passed  without 
recognition,  for  thev  have  receiveil  a  "prize  of  encourage- 
ment" from  the  Italmn  Minister  of  the  Interior  on  the  recom- 
mendation of  the  Superior  Council,  and  a  gold  medal  was 
awarded  them  at  the  Exhibition  of  Hygiene  held  in  Naples  in 
1900,  A  silver  medal  was  also  awarded  them  at  the  Inter- 
national Congress  of  Hygiene  held  at  Ostend  in  1901. 
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GENERAL   MEDICAL    COUNCIL. 
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GENERAL  COUNCIL 


MEDICAL   EDUCATIOK   AND   REGISTKATION. 


EXTRAORDINAIiY  SESSION,  190J. 


Tiiesdaii,  February  25th,  1902. 
Sir  William  Tdbner,  K.C'.B.,  President,  in  the  Chair. 


New  Memuers. 
Dr.  David  Whitl  Finlay,  representing  tlie  University  of 
Aberdeen,  and  Dr.  John  Yule  Mackay,  representing  the 
University  of  St.  Andrews,  introduced  by  Sir  William 
Gairdner,  took  their  seats  on  the  (  ouncil ;  Mr.  George 
Jackson  and  Mr.  George  Brown  took  their  seats  as  direct 
representatives  of  the  English  Branch  Council,  as  |did  Dr. 
William  Bruce  as  direct  representative  of  the  Branch  Council 
for  Scotland. 

President's  Address. 
Changes  in  the  CouitcU. 
Gentlemen, — Since  the  last  meeting  of  the  Council  several 
changes  have  taken  place  in  \is  personnel.  As  a  result  of  the 
election  of  two  direct  representatives  of  the  profession  in 
England,  the  seat  for  so  many  years  occupied  by  Dr.  Glover, 
whose  impending  retirement  on  account  of  health  I  intimated 
in  November,  has  been  filled  by  the  election  of  Mr.  George 
Jackson,  and  Mr.  George  Brown  has  again  been  chosen.  Dr. 
Wm.  Bruce  has  also  been  re-elected  by  the  registered  prac- 
titioners resident  in  Scotland. 

Dr.  Pettigrew  has  retired  from  the  representation  of  his 
Cniversity.  With  one  exception  he  had  occupied  a  seat  at 
our  Council  Board  for  a  greater  length  of  time  than  any  other 
member.  Originally  chosen  in  1877  to  represent  the  Univer- 
sities of  Glasgow  and  St.  Andrews,  and  ten  years  afterwards 
as  the  representative  of  St.  Andrews,  when  the  Act  of  1886 
gave  to  the  latter  University  the  power  to  elect  its  own  mem- 
ber, he  has  been  in  continuous  occupation  of  his  seat  for 
twenty-five  years.  Dr.  Pettigrew  took  a  strong  personal  in- 
terest in  the  work  of  the  Council.  We  shall  miss  his  genial 
presence  and  the  experience  whidi  he  gained  during  so  many 
years  in  the  management  of  our  all'airs.  Dr.  John  Yule 
ilackay,  I'rincipal  of  Cniversity  College,  Dundee,  which  is 
now  a  constituent  part  of  the  Cniversity  of  St.  Andrews,  has 
been  ai)pointed  his  successor. 

Dr.  liobert  Wm.  Keid,  who  for  five  yeiirs  represented  the 
Cniversity  of  .\berdeen,  and  who  during  his  period  of  office 
t<K>k  an  active  interest  in  the  subjects  which  came  under  the 
consideration  of  the  Council,  more  especially  in  the  work  of 
the  Education  Committee,  lias  been  succeeded  by  Dr.  David 
White  Kmlay,  Professor  of  Medicine  in  that  I'niveraity. 

The  Council  welcome  to  tlic^ir  Board  the  ni'w  and  the  re- 
elected members. 

I'hc  Curriculum. 
The  Council  will  recollect  that  on  December  3rd  of  last  year 
it  was  resolved  U>  appoint  a  (/onimitti'e  to  report  on  the  dif- 
(ereiieeH  that  exint  between  certain  licensing  bodies  on  thi^ 
one  liaiid  and  the  ( ii'iH'ral  Mediital  Council  on  the  other,  re- 
l{ttrdin«  the  courseH  and  conditions  of  study  a7id  the  recogni- 
tion of  the  inHlitutioiiH  and  h<'Iioo1k  in  which  the  reiiiiind 
eourtcH  may  be  taken,  wnil  that  a  K|iecial  nieetiim  of  IIji' 
(,'ouneil  to  consider  the  report  shoiilil  lake  pljiee  on  the  fourth 
Tuesday  in  I'ebruHry  of  IImh  year.  'I'his  is  the  reason  why  we 
have  been  called  togellier  at  this  unusual  perioil.  'J'lie  Coni- 
niitleeH  report  has  been  for  some  days  in  your  hands,  and 
meiiibiTH  of  Council,  in  view  of  the  iiiomentouH  issues  wliic'h 
have  bf'cn  raised  in  it,  will,  I  feel  suie,  have  given  it  their 
cluHf  alli'ntion. 

The  Miduiuft  //ill. 
It  in,  I  have  no  doubt,  in  the  knowledge  of  nil  of  you  that  a 
MkIwivch  iiill  liiiH  been  introrluced  inlo  the  House  of  ConinicinK 
during  the  prenenl  Hession,  and  is  to  be  jeud  a  second  Iniie 
during  this  week.  1  inHtru<-led  our  Uegiglrar  to  obtain  copieH 
of  the  Hill  aJi  soon  an  il  waH  |>rinted,  iin<l  to  forward  one  lo 
i-aeli  Miiiuiber  (>(  (ouneil,  Vou  will  obneive  from  the  pro 
gramme  ffl.JbftHliki^t  \\ifil,»viOi>y.i)l  khp  ^idi.hwi   hem nvi^i 


officially  by  the  Lord  President  of  the  Privy  Council  for  our 
information.  As  the  consideration  of  a  Midwives  Bill  formed 
no  part  of  the  business  specified  in  the  resolution  of  December 
last  by  which  this  meeting  was  fixed,  it  will  be  necessary,  in 
accordance  with  Standing  Order  i  (3),  should  the  Council 
desire  to  discuss  this  Bill  and  to  ofier  an  opinion  on  it,  that  a 
resolution  to  this  etl'ect  should  be  agreed  to  by  the  Council 
before  any  discussion  can  take  place. 

I  shall  therefore  put  to  the  Council  the  two  following  que.s- 
tions : 

1.  Shall  the  Council  consider  the  Midwives  Bill  at  this- 
special  meeting  ? 

2.  Shall  the  Council  consider  the  Midwives  Bill  before  pro- 
ceeding to  the  special  business  for  which  it  is  summoned  ? 

THE  MIDWIVES  BILL. 

It  was  agreed  that  the  Midwives  Bill  should  be  considered 
at  this  special  meeting. 

In  reply  to  Dr.  McVail  the  President  that  the  Bill  stood 
for  second  reading  in  the  House  of  Commons  on  the  following 
day,  and  he  had  been  informed  that  if  the  Bill  passed  the  second 
reading  it  would  be  referred  to  the  Grand  Committee  on  Law ; 
it  might  come  up  in  that  event  for  consideration  before  the 
Council  met  again  in  May. 

The  question  was  then  put  and  agreed  to. 

Mr.  Victor  Hobsley,  who  had  given  notice  of  motion  with 
reference  to  this  question,  said  he  would  withdraw  it  in 
favour  of  one  proposed  by  Dr.  Atthill ;  and  in  order  to  clear- 
the  ground  Mr.  Horsley  moved.  Dr.  Atthill  seconded,  and 
it  was  resolved  : 

That  the  Council  do  proceed  to  consider  the  letter  of  the  Lord  Presi- 
dent (of  the  Privy  Council)  transmitting  the  Midwives  Bill  now  before 
the  House  of  Commons  as  the  lirst  order  of  the  day. 

The  President  pointed  out  that  there  were  two  motions  on 
the  agenda — one  by  Mr.  George  Brown  and  the  other  by  Dr. 
Atthill.  Mr.  Brown's  motion  was  to  the  ett'ect  that  the 
Council  go  into  committee  of  the  whole  Council  to  consider 
the  Midwives  Bill  ;  and  Dr.  Atthill's  was  a  motion  that  the- 
Council  adhere  to  its  former  resolutions  come  to  in  April, 
1898,  at  the  time  when  the  Midwives  Bill  was  before  Parlia- 
ment. 

Mr.  CiEOROB  iJRowN  intimated  his  willingness  to  withdraw 
his  motion  in  favour  of  that  by  Dr.  Atthill,  as  his  only  object 
was  that  the  Council  should  maintain  the  position  it  had  for- 
merly taken  up  with  regard  to  legislation  on  this  subject. 

The  Pbksidknt  was  sure  the  Council  would  tlioroughly 
appreciate  Mr.  George  Brown's  object. 

The  motion  was  accordingly  withdrawn. 

Dr.  Atthill  moved : 

1.  Tliat  the  Council  adiicrcs  to  the  resolutions  in  regard  to  legislation 
for  midwives,  whicli  it  adopted  at  a  special  meeting  liold  In  April,  1898, 
and  communicated  at  liis  reiiuest  to  the  Lord  President  of  tlio  I'rivy 
Council. 

2.  That  the  Council  is  of  opinion  that  tlio  provision  of  llu'  Midwives 
Hill,  1902,  arc  at  variance  with  I  he  ))rinclpl09  tlius  adoi'tod  hy  tlio  Council, 
and  do  not  eniljody  llio  aafoguards  tor  llio  protection  of  tlie  poor  wliich  it 
regards  as  essontlal. 

1,  That  accordingly  the  Council  is  "of  opinion  that  tlio  Midwives  Bill, 
looa,  now  lioforo  Parllaiiiont<,  ought  not  to  pass  into  law. 

<,  Tliat  the  foi-ogi)liig  roHolutioiis  ho  Loommuiiicatcd  fori  liwitli  lo  the- 
l.oi-d  I'lcsidcnl  1)1  tlic  I'rivy  Cuniu'll. 

lie  thought  it  cHHentiul  that  the  Council  should  adhere 
slrirlly  to  the  opinions  it  liad  already  expressed.  It  was  not 
desiriible  t<i  discuss  llie  I'.ill  in  detail;  in  his  opinion  it 
was  the  inost  objectioniihle  Hill  that  hud  ever  come  before  the 
House  of  Commons.  So  long  ago  as  iSyy  a  Committee,  of 
which  lie  was  a  member,  and  in  which  he  look  an  active  part, 
was  appointed  to  ('onsider  a  Midwives  I'.ill.  Tliiil  C<mimitlee 
brouglit  out  a  report,  wliicli  was  considered  in  tin'  spring  oi 
iSyS.  Then  came  the  Hill  Mini  was  introduced  inlo  I'arliR- 
menl.  The  (Council  il.  haled  the  Hill  very  fully,  a  Bpe(;ial 
session  being  held.tthicli  luHled  two  days,  at  the  end  of  which 
lime  Dr.  MiieAlister  mnleilook  to  draw  up  a  report  which 
would  bring  their  views  into  line.  (Ju  thai  occasion  the  I'rivy 
(  ouiieil  sent  the  Hill  to  llie  i)()uncil,  a  course  which  Ihey  had 
not,  followed  on  the  pieseiil  occasion.  On  anollier  occasiou 
Hie  ullention  of  tlu'  C<miiiiiI  was  merely  ilniwn  lo  a  lii<ipoH<Mli 
Hill  from  what  ap|H-aii'c|  m  iIlc  papers.  On  Hie  foi'iner  oeca- 
Hion,  instead   of  giv.iui:  |,|;c)r,  .mjMvWiB,  pa  ,thp,  .^WUiHs  of  tht- 
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Bill,  they  mprely  divw  up  tlieir  opinions  on  the  subject  in 
general.  In  the  Minutes,  vol.  xxxv,  p.  40  (1898)  would  be 
found  embodied  the  whole  provisions  which  the  Council  con- 
sidered essential,  therefore  it  was  not  necessary  to  go  into  the 
details  of  them.  These  provisions  were  adopted  by  the 
Council  unanimously.  On  a  subsequent  occasion  the 
Council    liad     confirmed     its     previous     opinion     without 

•  modifying  it  in  any  respect.  Two  provisions  which 
the  Council  insisted  on,  were,  first,  that  in  cases 
of  difiiculty  a  midwife  should  be  bound  to  obtain  the  aid  of  a 
registered  medical  practitioner :  and,  secondly,  that  there 
should  be  a  small  annual  fee  for  registration  in  order  to  keep 
midwives  under  proper  supervision.  If  tliese  provisions  were 
absent  from  any  Bill  the  most  incalculable  damage  would  be 
done.  The  Council  having  considered  this  matter  in  every 
detail  in  special  session  in  April,  1S9S,  having  reconsidered  it 
in  1S99,  3"d  liaving  on  all  occasions  adhered  distinctly  to  the 
opinions  then  laid  down,  he  suggested  that  the  Council 
should  forward  its  previous  report,  with  a  covering  letter  from 
the  President,  informing  tlie  Privy  Council  that  it  considered 
that  any  Kill  which  did  not  contain  tlie  provisions  of  the 
report  would  not  be  deserving  of  support,  and  would  not  pro- 
tect the  poor  women  whom  it  was  intended  to  protect. 
Dr.  Hekon  Watson  seconded  the  resolution. 
Mr.  Brown  entirely  approved  of  the  action  taken  by  the 
Council.  It  was  liighly  rlesirable  that  the  Lord  President  of 
the  Privy  Council  should  understand  that  in  the  opinion  of 
the  Council  the  proposed  Bill  was  a  great  departure  from  tlie 
previous  Bill,  which  was  approved  of  to  a  certain  extent  by 
the  Council,  and  all  the  safeguards  which  the  Council  wished 
to  have  introduced  in  the  Bill  having  been  dropped  out,  the 
Council  considered  it  was  a  Bill  which  it  would  deprecate 
passing  into  law  in   its  present  state.    Tlie  Bill  professed  to 

■  protect  poor  women  against  ignorant  midwives,  but  it  did 
nothing  of  the  kind.     It  simply  protected  the  title  of  mid- 

■■wives.  The  absence  of  provision  making  it  obligatory  on 
midwives  to  call  in  medical  aid  in  cases  of  difficulty  and 
danger  was  to  be  deprecated.  In  his  opinion  the  Bill  ought 
to  provide  for  efficient  nursing  after,  as  well  as  efficientattend- 
ance  during,  childbirth.  He  was  pleased  to  find  that  the 
medical  profession  were  unanimous  in  condemning  the  Bill. 
He  had  heard  it  suggested  that  they  were  opposing  the  Bill 
from  financial  reasons,  but  he  wished  to  repudiate  any  such 
suggestion. 

Dr.  Mac.\listkr  thought  it  desirable  to  point  out  how  the 
Bill  differed  with  every  one  of  the  articles  of  faith  laid 
down  by  the  Council  in  1898.  Comparing  the  Bill  with 
the  resolutions  passed  in  189S,  he  pointed  out  that 
it  was  not  proposed  to  regulate  the  practice  of  all 
those  who  practised  midwifery,  but  only  those  who  took 
out  certificates;  they  constituted  a  very  small  proportion  of 
those  who  practised  midwifery.  The  second  provision  in- 
sisted upon  by  the  Council,  that  every  woman  who  engaged  in 
practice  as  a  midwife  for  gain  should  be  subjected  to  legal 
regulation  and  control,  was  omitted  from  the  proposed  Bill. 
It  was  only  those  who  were  certificated  who  wen'  to  be  sub- 
millted  to  such  regulation.  Then  with  regard  to  the  third 
provision  the  proposed  Hill  merely  protected  the  title  "mid- 
wife" ;  it  did  not  contain  the  essential  safeguard  proposed  by 
the  Council  making  illegal  and  penal  the  unlicensed  practice 
of  midwifery  for  gain.  Then  with  regard  to  the  Council's 
suggestion  tliat  some  central  body  should  be  establislied  by 
Parliament  whose  functions  should  include  the  framing  of  the 
conditions  under  which  midwives  might  be  licensed  and  the 
regulations  under  which  alone  they  should  be  allowed  to 
practise,  it  was  quite  true  that  the  Bill  did  propose  the  estab- 
lishment of  a  Midwives  Board,  but  that  was  only  for  the  elect 
who  held  certificates.  A  clause  to  the  ellect  that  the  condi- 
tions and  regulations  so  framed  should  be  subject  to  the 
approval  of  the  tieneral  Medical  Council,  which  had  appeared 
in  all  previous  Bills  in  one  form  or  another,  was  omitted  from 
the  present  Bill :  and  au'ain  there  was  no  provision  that  such 
regulations  when  a|)proved  should  be  issued  to  the  local 
sanitary  authorities  by  the  State  department  concerned  with 
the  puh'. ic  healtli.  If  the  Council's  advice  were  asked  it 
would  have  to  be  given,  but  no  provision  was  made  in  the 
Bill  for  reimbursing  the  General  Medical  Council  for  any 
time  that  it  mighthave  to  spend  onthematter.  The  important 
provision   that   a  woman    should   apply   annually    for    the 


renewal  of  her  licence  was  also  left  out  of  the  proposed  Bill. 
Then,  again,  the  provision  making  it  penal  for  an  unlicensed 
woman,  not  being  registered  under  the  Medic-al  Acts,  to  prac- 
tise as  a  midwife  for  gain,  though  apjiearing  in  an  incomplete 
form  in  a  jirevious  Bill,  was  entirely  left  out  ol  the  present 
Bill,  in  consc'iuence  of  the  representations  of  the  Home 
Office.  Notwithstanding  the  fact  that  the  removal  of  that 
clause  was  due  to  the  Home  Office,  the  Council  could  not 
regard  its  omission  as  otherwise  than  extremely  dangerous. 
With  regard  to  the  conditions  nnder  which  licences  were 
granted,  including  the  production  of  satisfactory  evidence  of 
character,  the  only  persons  who  had  to  produce  any  evidence 
of  character  were  those  who  applied  for  a  licence  as  having 
practised  for  two  years.  This  point  was  discussed  before  the 
Committee  of  the  Council  in  a  conference  with  the  promoters 
of  the  original  Bill  formerly  before  Parliament,  wlio,  it  was 
perfectly  clear,  thought  it  important  that  midwives  elionld 
not  be  insulted  by  being  asked  to  produce  certificates  of 
character  before  registration.  There  was  also  no  provision 
calling  upon  a  midwife  to  seek  medical  assistance  in  ca.ses  of 
dillicalty  or  danger.  Having  gone  through  the  decalogue 
of  their  requirements,  he  had  said  enough  to  show  that  the 
Bill  now  befot-e  Parliament  sinned  against  every  one  of  the 
points  which  the  Council  considered  of  essential  importance. 
For  these  reasons  he  desired  strongly  to  support  the  motion 
moved  by  I'r.  Atthill. 

Dr.  Payne  asked  if  it  was  only  women  that  the  Council 
suggested  should  be  subjected  to  rules  and  regulations.  If  a 
Bill  were  passed  in  accordance  with  the  views  of  the  Council, 
would  it  control  the  practice  of  midwifery  by  unregistered  and 
unlicensed  medical  practitioners?  Would  it  have  the  ellect 
of  saying  that  it  was  illegal  for  a  woman  to  do  what  it  would 
not  be  illegal  for  a  man  to  do  under  the  same  circumstances, 
even  though  he  was  not  a  registered  medical  practitioner? 

The  President  said  that  throughout  ."Section  11  the  word 
used  was  "woman."  It  was  a  woman's  Bill.  There  was  a 
point  he  should  like  to  put  to  Dr.  Atthill  and  Dr.  Heron 
Watson:  Would  those  gentlemen  object  to  adding  to  the 
third  paragraph  of  their  resolution  the.  words  "  in  its  present 
form  "  ? 

Mr.  Brown  trusted  that  this  would  not  be  agreed  to, 
because  the  Bill  could  not  by  any  possible  amendment  be 
turned  into  a  good  Bill. 

Dr.  Atthu.l  said  he  originally  framed  his  resolution  in  the 
way  suggested  by  the  President,  but  after  consultation  with 
some  of  the  members  he  had  altered  it,  as  they  felt  it  would 
be  impossible  to  amend  the  Bill. 

Sir  John  Williams  did  not  think  that  Dr.  MacAlist-er's 
account  of  the  Bill  was  quite  a  fair  one.  It  was  said  that  this 
Bill  was  simply  for  the  protection  of  midwives.  It  would  be 
important  to  know  what  was  the  effect  of  the  present  registra- 
tion and  education  of  the  midwives.  He  had  examined  the 
results  of  the  outdoor  department  of  lying  in  hospitals 
where  women  were  taught  and  examined  in  the  way  they 
would  be  if  the  Bill  came  into  force.  The  only  control  over 
them  was  that  if  they  did  not  call  in  a  medical  man 
from  the  hospital  in  cases  of  difiiculty  or  danger 
they  would  be  suspended  or  dismissed.  The  result  of  the 
practice  was  that  whilst  throughout  the  country  the  mortality 
of  childbirth  was  i  in  200,  under  the  system  mentioned 
the  mortality  was  something  under  i  in  1,000.  He 
would  suggest  th;it  in  the  third  paragraph  of  the  motion  one 
or  two  of  the  essential  points  in  which  tlie  Bill  failed  to  meet 
their  requirements  should  be  pointed  out,  and  that  they 
should  not  say  it  failed  in  every  particular. 

Dr.  McVail  said  Sir  John  M'illiams  had  stated  that  the 
mortality  was  i  in  200.  Did  the  Kegistrai-tieneral's  report 
state  how  many  of  those  cases  were  attended  by  qualified 
medical  practitioners  and  how  many  by  the  present  form  of 
midwives? 

Sir  John  Williams  said  he  could  not  answer  that  question. 
I>r.  .McVail  had  misunderstood  him.  He  had  said  that  the 
mortality  was  less  than  i  in  1,000, 

Dr.  MtA'Aii.  thought  the  point  ought  to  be  cleared  up. 

Mr.  lloKsLKV  understood  Sir  John  Williams  to  say  that 
these  women  were  immediately  under  the  control  of  the  hos- 
pital physicians.  The  Bill  provided  that  the  women  were  to 
be  independent  of  medical  men.  so  that  he  could  not  see  the 
slightest  parallelism  in  the  illustration. 
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Mr.  Brown  said  the  mortality  of  i  in  i,ooo  applied  to  the 
lying-in  hospitals,  where  medical  men  were  responsible  for 
the  conduct  of  the  midwives.  He  should  like  to  know  if  the 
out-patients  were  in  any  sense  under  the  supervision  of  the 
medical  stafl"  of  the  hospitals  ?     Were  they  visited  by  the 

doctors  '■  .  .^   J   ,      ^, 

Sir  John  "Williams  said  they  were  not  visited  by  the 
doctors.  The  midwives  were  supposed  to  call  the  doctor  in 
in  cases  of  diiSculty.  No  better  results  had  been  obtained 
than  from  the  practice  of  these  women  in  London  and  lying- 
in  hospitals  outside  :  the  mortality  was  the  smallest  in  the 
world.  The  supervision  consisted  solely  in  this :  that  the 
women  sent  in  reports  to  the  hospitals  because  they  had  to  be 
paid  lor  their  attendance,  and  they  called  upon  the  physician 
when  need  required  it. 

In  reply  to  Jlr.  Jackson,  Sir  John  Williams  stated  that 
patients  were  attended  for  ten  days  or  a  fortnight. 

Mr.  Gf.ori;e  Bkown  thought  it  important  that  the  Council 
should  have  a  clear  idea  on  the  question. 

The  Presikent  observed  that  the  Council  was  drifting  into 
questions  of  practical  midwifery. 

Dr.  Norman  Moore,  as  one  who  desired  to  know  how  to 
vote,  asked  for  information.  It  was  admitted  that  things  as 
they  were  now  were  not  as  they  ought  to  be,  but  would  the 
present  Bill  make  things  worse  r  If  it  did,  the  strongest  terms 
should  be  used  in  expressing  dissent  to  it  ;  but  if  it  merely 
erred  in  this,  that  it  did  little  where  a  great  deal  might  be 
done,  would  it  not  be  better  to  take  steps  to  have  it  amended 
rather  than  to  take  no  steps  whatever  ? 

Dr.  Atthiill  observed  that  legislation  which  enabled 
women  to  attend  cases  without  the  supervision  of  a  medical 
man  was  a  step  in  the  wrong  direction. 

Sir  William  Gairiinkr  pointed  out  that  it  was  obvious  that 
the  Lord  President  of  the  Privy  Council  and  the  promoters  of 
the  Bill  were  most  anxious  to  bring  their  Bill  into  accord  with 
the  resolutions  of  the  Council. 

Tlie  pREsiOENT,  in  view  of  what  had  been  stated,  thought 
he  ought  to  read  part  of  a  letter  which  he  had  received  from 
one  ol  the  most  active  supporters  of  the  Bill,  who  said,  "I 
believe  the<jovemment  will  agree  to  the  Midwives  Bill  being 
read  a  second  time  on  the  understanding  that  all  necessary 
amendments  should  be  made  in  Committee,  and  I  can  have 
no  doubt  that  they  will  seek  to  obtain  the  views  of  the 
General  Medical  Council  at  that  stage.  I  sincerely  hope  they 
will,  and  that  those  views  may  receive  full  and  ample  con- 
sideration at  their  hands"  (that  is  the  (iovernmcnt's  liands), 
'•  and  weight  which  properly  attaches  to  them,  and  that  tlicy 
may  induence  the  final  sliape  of  the  Bill.'  He  assumed  that 
that  letter  was  sent  to  him  officially  as  President  of  the 
Coaneil. 

Mr.  Victor  Hobslev  wished  to  refer  again  to  the  clear  and 
unequivocal  statement  of  the  Lord  President  of  the  Privy 
(Jouni'll  in  answer  to  the  deputation  of  the  supporters  of  the 
Bill,  that  he  regarded  tlie  opinions  of  the  Council  as  repre- 
Benting  the  profeHsion.  i  le  told  the  Hiippurters  of  the  Bill 
that  tliey  muni  agree  witli  the  Council,  :iiid  he  had  now  un- 
f|ue(ttionahly  gone  back  on  that  statement. 

.'^ir  (IiiRisToi'iiiR  NiXD.N  thouglit  the  Council  ought  to  make 
op  its  iiiiiid  as  to  whether  it  wanted  a  Midwifery  Bill  or  not  ; 
and  that  It  ought  not  to  take  a  (•omi)letely  non  punniniinx 
altitU'le  in  ri'giird  to  Ihe  iiui'slion.  He  thought  they  ought 
to  make  up  their  iiiiiidH  ejlher  that  thi'  Bill  presented  some 
features  which  could  he  worked  with  advantage  in  the  interest 
of  midwifery  practice  by  women,  or  that  it  contained  some- 
iWxu'i  very  nbjectionable.  In  his  opinion  there  were  features 
in  il  of  advantage,  and  eipially  there  were  objeetioniihle 
jealiireH  ;  hut  thew  were  all  poinlH  In  he  eoirected  in  Cum- 
mitlee.  They  would  do  more  in  dJHiUHHing  the  merits  of  the 
Bill  iiii'l  ;'<-ttlng  nlleratinnH  madi-  »liic'li  would  In-  Hiilisraetnry 
t<>  them,  llian  by  simply  Haying  thai  Ihey  did  ii'il  agri'C  to  the 
Itill  stall.  If  il  Hhoufd  HO  happi'n  that  the  iilll  xjiould  Jiass 
with  ohjeetionahle  elauHCH  in  il,  thr  (ieneral  Medical  (^)Uiicil 
would  he  to  H'ime  extent  to  hiaine  for  not  taking  slepH  to  have 
HUch  claUHeH  altered.  This  wan  the  reaHon  he  lliuuglil  it  better 
to  conniih-r  the  I'.ill  upon  itn  merilM,  to  formulate  their  Hcveinl 
ohieetionH  in  tabular  Inrm,  and  Hend  them  to  the  I^ord  I're- 
Miderit  for  hiH  eonHlili'rati(jn. 

Dr.  McVaM.  Htron;.'ly  Hiipporled  the  view  of  Sir  (/'hristoplier 
Nixon.    They  manl  either  pass  tlie  malU-r  over  without  saying 


anything  at  all  about  it,  or  they  must  indicate  how  the  Bill 
would  be  improved.  Members  of  Parliament  could  not  dis- 
cuss questions  of  this  nature ;  and  it  was  to  the  General 
Medical  Council  that  the  Lord  President  of  the  Privy  Council 
looked  for  guidance  in  sucli  matters. 

The  President  then  put  the  amendment  moved  by  Sir 
John  Williams  and  seconded  by  Dr.  MacAlister, 

Tliat  the  words  "  iu  its  present   form"  be  added  to  Clause  III  of  Dr. 
Atthill's  motion," 
and  it  was  agreed  to. 

Dr.  Little  moved : 

That  a  committee  consistiug  of  Sir  John  Williams,  Br.  Atthill,  Dr.  Mac- 
Alister, Jlr.  Victor  Horsley,  and  Mr.  George  Brown  be  appointed  to  con- 
sider the  Midwives  Bill,  and  to  submit  to  the  Council  during  the  present 
session  any  amendments  which  they  think  should  be  suggested  to  the 
Lord  President  of  the  Privy  Council. 
Dr.  Bkuce  seconded. 

Dr.  MacAlistek  pointed  out  that  there  was  already  a  com- 
mittee appointed  to  deal  with  this  subject,  and  he  asked  what 
would  be  the  use  of  appointing  such  a  committee  without 
knowing  whether  the  Council  adhered  to  its  previous  con- 
clusions? 

Dr.  Atthill  observed  that  it  was  desirable  to  strengthen 
the  hands  of  those  who  were  opposing  the  Bill  in  Parlia- 
ment. 

Mr.  Victor  Horslev  hoped  Dr.  Little  would  withdraw  his 
motion,  which,  with  the  permission  of  the  Council,  he  ulti- 
mately did. 

The  President  then  put  the  resolution  as  amended  : 

n)  That  the  Council  adheres  to  the  resolutions  iu  regard  to  legislation 
for  midwives  which  it  adopted  at  a  special  meeting  held  in  .\pril,  1898, 
and  communicated  at  his  request  to  the  Lord  President  of  the  Privy- 
Council  ; 

(2)  That  the  Council  is  of  opinion  that  in  important  respects  the  provi- 
sions of  the  Midwives  Bill,  jgoa,  arc  at  variance  with  the  principles  thua 
adopted  by  the  Council,  and  do  not  embody  the  safeguards  for  the  pro- 
lection  of  the  poor  which  Ihey  regard  as  essential : 

(3)  That  accordingly  the  Council  are  of  opinion  that  the  Midwives  Bill, 
igo2,  now  before  Parliament,  ought  not  to  pass  into  law  in  its  present 
form ; 

U)  That  the  foregoing  resolutions  be  communicated  forthwith    to  tlie 
Lord  President  of  the  Privy  Council, 
and  it  was  adopted. 

Mr.  Victor  IIorslev  thought  that  after  the  way  in  which 
the  Council  had  been  misunderstood  in  the  House  of  (Com- 
mons, it  was  essential  that  its  i-esulutions  on  this  subject 
should  be  laid  before  the  House  in  some  form  or  another,  and 
he  had  found  out  from  Sir  John  Tuke  that  this  was  the  most 
advisable  form.    He  moved  accordingly  : 

That  in  the  event  of  tlie  Midwives  Hill  lit  present  licf ore  the  House  of 
Commons  passing  the  second  reading,  Sir  Jolin  Tuke  lie  riMiueslcd  to 
place  tlio  views  o(  the  Council  Ijcforc  the  Grand  Commiltcc  on  Law. 
Dr.  Bennett  seconded  the  motion,  which  was  agreed  to. 


REPOKT  BY  THE  SPECIAL  COMMITTEE  ON 
(MKKlCL'hUM. 
The  report  of  this  Coiiimitlii'  was  then  broiiglil  u)). 

The  report  slateil  that  the  Committee  had  met  on  Februnry 
i2tli  and  i3tli,and  that  the  inemliers  present  were  Dr.  ]\lc\'ait 
(Chairman),  Dr.  N'orman  iMooie,  Mr.  Bryant,  Mr.  Young,  Sir 
Hector  Cameron,  Sir  William  Thomson,'  and  Mr.  H.ill.  The 
(Jommittee  lia<l  been  .ippoinli'd  in  accordance  with  a  resolu- 
tion Jiassed  by  the  liiliiial  Medical  Coinicil  on  Dreeili- 
ber  .|th,  lyoi,  inslriuting  it  "to  pnpare  a  ri-port  on  the 
ilid'erenceH  that  exist  between  certain  licensing  bodies  on  the 
line  hand,  and  tlie  General  Mrdical  IJuinieil  on  the  other,  re- 
garding tlie  eourseR  anil  conditions  of  study,  and  the  recogni- 
tion oT  the  institiltioiiH  and  schools  in  which  the  rec|ulred 
courHCH  iiiiiy  !»•  taken."  Tlir  report,  which  is  a  lengthy  doeu- 
niont  occupying  5S  octavo  pages,  heu'iiis  "  ith  a  "Narrative,' 
thiH  iK  followicl  by  n  "  Siiiiiiiiaiy  of  Narrative,  liy  "  t  llisciva- 
tionH  hy  Commitiee,"  by  "  CoiicluHionH  by  the  Coiimiit- 
lee,"  and  by  "  Keconimendations  by  the  Commitiee,"  and 
theri-  iH  also  a  Minority  l{e)icirl .  The  following  is  the  "  Sum- 
mary of  Narrative"  above  mintioned,  and  the  text  of  the 
remainder  of  tho  report. 

>  Wu)  uuuIjIo  i>  Liu  iircuout  ou  tlic  aocouU  day. 


Mah>  H   I,   1902.] 
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Sl-MMAin    01    Nakiiativk. 
The  principal   events  in  the   foregoing  narrative  may  be 
briefly  summarized  as  follows: 
In  June,  I  goo.  „  •  1     i- 

Adoption  of  five  years'  course  after  registration; 
physics,  chemistry,  and  biolegy  to  constitute  the  hist 
year  These  to  Ix'  studied  in  universities,  medical 
schools,  or  in  teaohing.institutions.that  are  recognised 
by  the  licensing  bodies. 
In  May,  1893.  ,    .,  ...  .   . 

the    Medical    Council    codified    its    resolutions    into 
requirements  and  recommendations,  the   former  to    be 
enforced,  if  necessary,  by  action  taken  under  Clause  x\ 
o£  the  Medical  Act,  1858. 
December,  1894.  ,,      .     ^      ,       .  . 

The  Council  by  resolution  authorized  chemistry, 
physics,  and  biology  to  be  taken  before  registration 
at  teaching  institutions  recognized  by  the  licensing 
bodies,  but  a  full  five  years  of  curriculum  after  registra- 
tion was  still  to  be  enforced.  The  licensing  bodies  were 
requested  to  send  annually  lists  of  the  institutions  so 
recognized— after  inspection.  (So  far  the  Medical  Council 
did  not  assert  a  right  of  approval.) 
December,  189S.  ,  ^  „  ,  ..  ^t 

A  letter  read  from  the  Royal  College  of  Surgeons  of 
Ireland  calling  attention  to  the  large  number  of  teaching 
institutions  recognized  by  the  English  Conjoint  Board- 
many  of  them  grammar  schools. 

""'"'Th^e  Medical  Council  decides  that  the  scientilic  institu- 
tions (the  term  "leaching  institution"  disappears)  at 
which  study  in  chemistry,  physics,  and  biology  shall 
qualify  for  registration  in  the  Stiuients'  lleguter  must  not 
only  have  been  recognized  by  one  or  more  of  the  licensing 
bodies,  but  must  also  have  been  approved  by  the  Council. 
December,  1899.  ,,  ^  ■       .1  „ 

Refusal  of  English  Royal  Colleges  to  recognize  the 
right  of  approval  as  belonging  to  the  Council,  or  that 
the  Medical  Acts  gave  the  Council  any  authority  to 
impose  conditions  regarding  the  registration  of  medical 
students. 
December,  1900.  j      j         j 

Memoranda,  counsel's  opinions,  etc.,  considered,  ana 
Council  decides  to  adhere  to  requirements,  and  in  efrect 
precludes  the  registrars  from  registering  students  of 
unapproved  institutions,  but  invests  the  Students  Kegis- 
tration  Committee  with  powers  to  deal  for  the  present 
with  such  cases. 

The  English  Royal  Colleges  intimate  to  the  Council 
that  they  no  longer  require  candidates  for  their  diplomas 
to  be  registered  in  the  Htudrnis'  Register. 
December,  1901.  ...,,,  ,   ,• 

The  English  Royal  Colleges  m  their  latest  regulutions 
require  their  candidate  to  have  passed  a  preliminary 
examination  that  is  recognized  by  the  Colleges— not,  as 
heretofore,  a  preliminary  examination  recognized  by  the 
Medical  (Council.  I'p  to  the  present  theiistoi  prtliminary 
examinations  of  the  Colleges  is  identical  with  that  of  the 
Medical  Council.  . 

The  Council  appointed  the  Committee  engaged  m  the 
present  report,  and  decided  to  hold  a  special  meeting  to 
consider  it. 

OllSEUVATIONS    IIY  COMMITTEE. 

From  the  foregoing  narrative  of  events  it  will  be  seen  that 
from  1890  to  1894  one  matter  was  in  dispute  between  the 
Conjoint  Board  of  England  and  the  Medical  Council,  and  that 
since  the  end  of  1898  the  variance  has  been  on  quite  another 
question.  In  the  former  period  the  Colleges  desired  that 
recognition  should  be  given  to  the  study  of  the  three  science 
subjects  prior  to  registration,  and  after  a  four  years  struggle 
the  Medical  Council  yielded.  In  the  latter  period  th.'  dispute 
has  been  about  the  institutions  to  be  recognised  at  winch 
the  three  preliminaiT  science  subjects  might  be  studied,  the 
Colleges,  between  1894  and  1S9S,  had  been  according  recogni- 
tion to  a  large  number  of  institutions,  some  of  which  had  been 
inspected  by  the  Colleges,  whilst  others  had  been  inspected  by 
the  Science  and  Art  Department  only,  and  when  quite  sud- 
denly the  attention  of  the  Medical  Council  was  called  to  this 


circumstance  it  began  to  remonstrate  with  the  Colleges,  at  firs 
mildly    but  these   bodies  remaining   obdurate,   the   (•(Uncil 
passed'resolutions  gradually  more  and  more  stringent,  until 
finally  it  in  effect  refused  to  register  students  entering  at  iiisli- 
tutions  which  it  itself  had  not  approved.  As  to  the  merit.s  of  the 
institutions    as    places    of   study   for   the   first   year   of   the 
curriculum,    the    Colleges    hold    that    in    all    of    them    the 
teaching    is    adequate,   but    in    this    opinion    the    Council 
has    not    concurred.    Quite    clearly    it    was    the    intention 
of    the    Council,    when    it    decreed   the    five   yeai-8     profes- 
sional course   in   1890,  that  physics  and  biology   should  be 
taught  as  to  scoi.e  and  standard  just  as  chemistry  li.id  been 
taught  prior  to  1S90.    Chemistry  had  a  place  in  th.-  old  curri- 
culum beside  anatomy  and  physiology  and  other  branches  of 
medical  science.    A  course  during  a  full  session  of  systematic 
chemistry  had  been  imposed,  just  as  a  systematic  course  of  a  f  u  1 
session  in  anatomy  was  required,  and  instruction  m  practical 
chemistry  of  a  duration  of  at  least  two  months  and  a  liali  was 
demanded.    In  every  respect  chemistry  had  been  an  integral 
subject  of  the  medical  curriculum  to  be  taught  in  aunivereity, 
a  recognized  medical  school,  or  in  a  college  of  science.     W  hen 
physics  and  biology  were  introduced  into  the  curriculum  and 
the  period  of  the  curriculum  was  extended  to  five  years,  the 
Medical  Council  intended  that  these  subjects  should  receive, 
in  relation  to  the  time  to  be  given  to  them  respectively,  place 
and  consideration  not  inferior  to  those  accorded  to  chemistry 
or  any  other  subject  of  medical  study.    The  Council  did  not 
contemplate  these  two  new  subjects  as  being  taught  together 
witli  ordinary  school  subjects  in  day  schools  and  still  less  that 
the  teaching  of  chemistry  should  be  reduced  with  them  to  an 
ordinary  school  level.    The  Council  had  permitted  the  intro- 
duction of  the  words  other  "teaching  institutions      without 
perhaps  apprehending  the  direction  and  tlie  length  to  whicJi 
this  concession  would   lead.     When  the  Council  at  the  end  of 
iSqS  had  awakened  to  some  appreciation  of  the  results  of  their 
concession  in  1S90,  it  began  to  take  steps  to  arrest  and  correct 
the  evil.    But  all  such  efforts  the  London  Colleges  have  op- 
posed most  strenuously,  until   the  rupture  is  complete,  and 
the  Colleges  will  confer  their  diplomas  without  regard  to  the 
Medical  Council's  directions  and  resolutions.    In  1S99  and  in 
iQoo  the  Council  has,  by  large   majorities,   repeatedly  in  its 
resolutions  expressed  its  opinion  that  under  the  widespread 
recognition  of  institutions  by  the  London  Colleges  the  study 
of  the  three  science  subjects  is  not  sufticiently  safeguarded  as 
to  its  scope  and  standard,  and  has  stated  its  determination  to 
recognize  only  scientific  institutions  that  have  specially  been 
approved  by  the  Council  itself.    The  Colleges  lioh    that  the 
Council  has  no  power  under  the  Acts  to  impose  such  require- 
ments on  them,  and  izenerally  that  the  Council  may,  on  sucfi 
points,  only  tender  advice  which  a  licensing  body  may  accept 

°^V'lmt°Ulen  actually  are  the  powers  of  the  Couricil  in 
regard  to  the  matter  in  consideration  y  The  General  Medical 
Council  derives  all  its  authority  from  the  .Medical  .\cts, 
particularly  the  Acts  of  185S  and  1SS6,  and  the  t  ouncil  is 
bound  to  administer  these  Acts.  The  preparation  of  a  /e,.7l^7<•r 
containingthenalnesof  allpiactitionersdulyqualihed  interms 
of  the  Act  was  the  first  important  work  to  be  undertaken  by 
the  Medical  Council,  and  the  supervision  of  i\\e  liegistfr 
remains  its  chief  duty.  The  Act  r.'quires  the  Council  to  enter 
in  the  liegisier  thenamesof  persons  who  have  received  medical 
decrees  and  diplomas  from  bodies  that  are  mention.'d  in 
Schedule  (A)  of  the  Act  of  i8:;S:  and,  since  18S6,  persons  who 
have  received  diplomas  from  C'onjoint  Boards  of  medical  and 
surgical  corporations  as  defined  in  the  Act  of  1SS6  or  of  single 
corporations^  under  conditions  as  to  additional  examiners 
appointed  by  the  Council  as  I'':^^vided  for  in  that  .\ct.  At 
present  there  are  twelve  universities  in  the  I  nited  ^'ngd  m 
and  one  corporation,  each  of;which  grants  qua  ihca  ions  that 
entitle  to  registration  ;  there  are  three  Conjoint  Boards,  eaUi  ol 
Which  gives  (lualifications  that  must  be  registered  on  «VPl'^^- 
t  ion  by  the  recipients,  and  there  aiv  two  single  corporations 
whiclK  havm,  been  provided  with  the  "';"'ssar.v  addd  o  al 
examiners,  also  confer  registrable  q.iali  .cations.  \»  •'■''•  : 
thcn.arc  seventeen  bodies  intlieVniled  kingdom  wI.om  gradu- 
ates and  diplomates  are  entitled  to  be  imt  on  the  J."''"''''^:  , 
The  qu.slion  then  is.  has  the  Counci  acted  ^itbout  legal 
power,  or  do  the  Acts  of  Parliament  confer  upon  it  the  power 
which  it  claims. 
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I  March  i,  1904. 


It  was  open  to  Parliament  in  framing  the  Act  of  1858  to 
lequire  the  Medical  Council  to  register  every  graduate  and 
diplomate  of  every  one  of  the  bodies,  or  combinations  of 
bodies,  without  any  question  and  without  any  voice  as  to  the 
conditions  of  study  and  examination,  each  body  being  a  law  to 
itself.  Or  the  Act  might  have  given  to  the  Council  absolute 
powers  as  to  receiving  or  declining  any  of  the  various  degrees 
and  diplomas.  The  Council  might  have  had  power  to  strike 
off  and  to  readmit  any  qualification  according  to  its  dissatis- 
faction or  satisfaction  with  the  conditions  under  which  the 
qualification  is  granted.  Neither  of  these  courses  was  adopted, 
but  the  Act  did  not  leave  the  bodies  free  to  confer  qualifications 
entirely  as  each  might  think  fit,  and  on  any  terms  it  might 
individually  decree.  The  Act  (Section  xxi)  confers  on  His 
Majesty  and  the  Privy  Council  the  power,  if  they  see  fit,  to 
order  that  any  qualification  granted  by  any  of  the  bodies  may 
cease  to  confer  any  right  to  be  registered  under  the  Act,  and 
His  Majesty  and'  the  Privy  Council  have  also  the  power  of 
revoking  any  such  order  of  deprivation.  But  the  Privy  Council 
cannot  act  thus  on  its  own  initiative ;  it  can  act  only  as  regards 
an  order  for  deprivation  on  a  representation  by  the  Medical 
Council.  No  provision  exists  by  which  such  representation 
can  be  made  by  any  authority  other  than  the  Medical  Council, 
and  this  representation  must  be  that  the  course  of  study  and 
examinations  to  be  gone  through,  required  by  the  College  or 
body  regarding  which  the  representation  is  made,  are  not  such 
as  to  secure  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  the  profession.  The  manner  in  which  the  Medical 
Council  is  to  acquaint  itself  with  the  courses  of  study  and 
Examinations  is  laid  down  in  Section  xviii  of  the  Act, 
which  gives  the  Council  the  power  to  ask  from  the  several 
Colleges  and  bodies  in  Schedule  (A)  from  time  to  time  such 
information  as  the  Council  may  require  as  to  the  courses  of 
study  and  examinations  to  be  gone  through  in  order  to  obtain 
the  respective  qualifications,  and  generally  as  to  the  requisites 
for  obtaining  such  qualifications :  and  any  member  or  mem- 
bers of  the  Council,  or  any  person  or  persons  deputed  by  the 
Council,  may  attend  snch  examinations.  Section  xx  of  the 
Act  is : 

Id  case  it  appear  to  the  General  Council  that  the  course  of  study  .md 
«xaiiiiQatioQs  to  be  Kone  tiirough  in  order  to  obtain  any  such  qualilica- 
lion  from  any  sncli  College  or  body  arc  not  such  as  to  secure  the  iiossession 
by  persons  obtaining  such  quaUficalion  of  the  requisite  knowledge  and 
skill  for  tlie  edicient  praitice  o(  their  profession,  it  shall  be  lawful  for 
•,"ich  *-fCneraI  Council  to  represent  tlie  same  to  Her  [HisJ  Majesty's  most 
Honourable  Priiy  Council. 

Tlie  Council  thus  has  laid  upon  it  the  obligation  of 
deciding  this  point  as  to  the  standards  of  study  and  examina- 
tions. L'nder  the  Actof  185S  the  voice  of  the  Council  alone  can 
be  heard  by  the  Privy  Council  as  to  this  point  in  regard  to  the 
suflicii-ncy  or  insufficiency  of  study  and  examinations.  Tlierc 
;i])pcar8  to  be  ni)  provision  in  Section  wi  whereby  the  Privy 
Council  can  receive  evidence  or  opinions  relating  to  study  and 
examinations  olIicrnriHe  than  through  tlie  Medical  Couiiill. 

but  in  the  Act  of  1886,  Section  iv  modifies  Section  xxi  of 
■  S;8,  and  in  as  follows  : 

••i\.— <ii  I(  ai  any  ticnu  it  appears  to  tliofioneral  ('ouncll  that  the  standard 

o(  protlilomy  in  riiudiiiiiu.  surgery,  and   midwifery,  or  In  any  of   those 

nulpjccts  or  any  hraurii  thereof,  rei|ulrcd  from  candidates  .it  the  (|u;illfy- 

iic  II  uMi  iiiii..r,,  hli  1,.-  ;,nv  of  the  bodies  for  the  time  being  liolding 

Mcnt,  llio  (tcneral  Council  sliall  uiako  ii  roprc- 

I'rivy  Council,  and  tlic  I'rlvy  Council,  if  tliey 

h  1.  ■.K.n.iitallon.  and  also  any  objections 

ilioici..  iii.iilc  i.y  ,ti,y  I,..  I,  ..  hlcli  such  ropresenUitinn  relates, 

may  by  order  declare  that  It  ions  of  any  such  body  or  bodlas 

h  .11  jM.i  l,«  deemed   lo  l.o    , ;   examinations   for  the  purpose  of 

.1  underthc  %!.■  II.  ..l  A.u.  „nd  llor  Majesty,  with  the  advice  of 

''ouncll.   If  upon   liirilicr  rcprc^ciii.iilon   from    the  (icncral 

1  (rom  any  body  or  liodlns  tji  whldi  nui  h  order  rolalos.  it  soom., 

Ui  llyr  expedient  so  lo  do,  shall  have  power  ut  anytime  lo  revoke  any  mucIi 

order. 

■     /,  linini-  ihn  cnnlinnance  of  any  such  order  the  cxanilnatlons  held 

lo   which  It  relates  shall   not  be  dciinied  i|tinll(ylnK 

ills  Ad.  and  any  diploma  granted  lo  persons  mi 

■iim  nhall  not  eiillllo  Kiicli  iierNoiis  to  be  registered 

lid  any  such  body  shall   not  choose  either 

•li  any  other  body  a    member  of  llie  liclieral 

anvi   Im    I).,'   till,.-  .i>i.re.,ontlng   such   body 

by  such  biiily  cullec.- 

'nlcr  tills  HCclloll,    be 

''   '  ^    '   1 ■■  -  -e  lienorul  Council," 

Thoii  the  Privy  Council  mOHl  hear  and  coiuilder  "  iiny 
objeclionH  tlii-rcto  made  liy  any  body  or  bod  log  to  which  Hiirh 
rc|)reMentntiori  relntfH."  I)oen  thJM  apply  to  the  Bufllciency  or 
infliilfli'ii-ney  of  llii-  1  oarHeH  of  Btudy  of  HectioiiH  win  and  xx 
of  the  Actof  1851,  and  the  Umt  Hi-ction  of  the  Act  of  1886  is 


that  the  Act  is  to  "be  construed  as  one  with  the  Medical 
Acts."  Apparently,  regarding  courses  of  study,  the  Medical 
Council  can  only  be  heard  by  the  Privy  Council. 

How,  then,  should  the  Medical  Council  proceed  in  this  rela- 
lationship  which  it  bears  to  the  Pri\'y  Council  and  the  bodies 
enumerated  in  Schedule  (A)  ?  Obviously  its  primary  duty 
with  regard  to  the  bodies  is  to  inform  them  as  to  its 
opinions  regarding  the  courses  and  standards  of  study,  and 
the  scope  and  standard  of  examinations  which  each  body 
should  as  a  minimum  require.  To  refrain  from  doins  this 
would  be  unfair  and  vexatious ;  were  it  to  deny  information  as 
to  the  standards  it  approves,  the  bodies  in  ignorance  of  its 
requirements  would  necessarily  act  each  according  to  its  own 
judgement ;  insufficiency  here  and  there  might  occur,  and  the 
Council  might  be  repeatedly  reporting  to  the  Privy  Council  or 
otherwise  would  be  neglecting  its  duty.  To  formulate,  therefore, 
a  minimum  course  of  study  was  obligatory  on  the  Council  as 
one  of  its  earliest  duties  when  it  was  first  constituted,  and  that 
duty  it  performed,  and  has  continued  to  perform  during  the 
45  years  of  its  existence.  It  has  always  set  fortli  a  cuiTiculum, 
which  it  has  amended  and  extended  from  time  to  time  with 
the  progress  of  education  and  the  advancement  of  medical 
science.  Had  the  Council  refrained  from  formulating  a 
minimum  curriculum,  and  had  it  in  the  absence  of  such  a 
curriculum  made  a  representation  to  the  Privy  Council  of 
insufliciency  of  study  on  the  part  of  any  body  in  Schedule  (A), 
it  appeals  probable  that  the  Privy  Council  would  have 
ordered  the  Medical  (  ouncil  to  lay  down  forthwith  a  minimum 
curriculum  of  study  for  the  guidance  of  the  bodies.  The 
present  action  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons  of  England  in  refusing  to  regard  the  Medical 
Council's  resolutions  as  other  than  mere  recommendations 
which  they  may  adopt  or  ignore,  is  contrary  to  the  view 
above  expressed  as  to  their  duty  under  the  Medical  Acts.  It 
seems  inconsistent  with  the  conduct  of  their  own  representa- 
tives on  the  Council,  who  always,  before  the  present  dif- 
ferences arose,  took  a  large,  important,  and  enlightened  share 
in  the  formulation  of  a  curriculum. 
Clause  xviii  of  the  Medical  .Vet  of  1858  reads  as  follows: — 
"The  scvcr.al  Colleges  and  bodies  in  the  United  Kingdom  mentioned  in 
Schedule  (.\)  to  this  .\ct  shall  from  time  to  time,  when  required  by  tlie 
General  Council,  furnish  such  Council  with  such  information  as  they  may 
require  as  to  the  courses  oi  study  and  o-\aminations  to  begone  through  in 
order  to  obtain  the  respective  qualilicalioiis  mentioned  in  Schedule  \\)  to 
this  .\ct,  and  the  ages  at  which  such  courses  of  study  and  cxaininalion  are 
required  lo  be  gone  tlirougli,  and  snch  iiualilications  are  conferred,  and 
generally  as  to  the  requisites  for  obtaining  such  qualilications  :  and  any 
member  or  members  of  the  General  Council,  or  any  persons  or  persons 
deputed  for  this  purpose  by  sueli  Council,  or  by  any  Branch  Council,  may 
attend  and  be  present  at  any  sucli  examinations." 

The  Medical  Council  is  to  obtain  information  regarding  the 
courses  of  study  reijuired  by,  and  the  standard  of  the  examina- 
tions conducted  by,  the  various  licensing  bodies.  It  is  clear 
that  any  registrable  qualilieation  is  not  to  be  .granted  aft'.'r 
study  alone,  or  after  examination  alone.  Were  examina- 
tion ever  to  become  the  only  safeguard  to  the  Medu'al  Rei/inter, 
it  would  require  to  be,  as  to  scope  and  character,  entirely  dif- 
ferent from  any  examination  that  has  ever  been  conducted  by 
anyniedical  licensing  authority  in  the  United  Kingdom.  All  the 
present  examinations  would  be  altogether  inadequate, as  they 
can  only  test  here  and  there  the  knowledge  of  a  candidate.  They 
do  no  more  than  iiicrcly  sample  his  attainments.  .V  curriculum 
of  study  Is  assumed  in  the  case  of  every  student,  he  produces 
certifieatcH  that  he  has  spent  a  prescribid  I 'me  in  the  study  of 
a  large  number  of  subjects,  ami  in  addition  thai  he  has  given  a 
jirolonged  atteiidnnce  at  clinical  and  other  practical  work,  11  is 
on  this  basis  thai  the  examiners  investigate  his  proficiency  in 
any  subji-cl.  Kxamiiialioii  can  never  adi'quati-ly  guard  llio 
portals  of  the  profcHsiou  where  the  sources  of  study  have  been 
insuflicient.  Tlierefori'  it  is  that  the  obligation  is  iniposed  on 
the  Medical  ('ouncil  to  regard  both  study  and  cKaiiiiiiiilion  to 
the  ex  tent  of  seen  ring  the  pnssession  of  tliereiiuiKite  knowledge 
and  Hkill  in  the  case  of  every  person  presenting  a  ((ualification 
wliich  they  are  to  register.  If  the  courses  ot  study  of  the  three 
science  sulijects  recogni/ed  by  the  Knglish  (\illegcs  are  un- 
BfttiHfactory  in  this  resiMcl,  then  the  mere  Hliindard  ot  exami- 
nation cannot  supply  the  ileHcieney. 

The  institution  of  the  .)f,,/wa/  /iri/intrr  \vn»  fur  the  proti'C- 
tion  of  the  |iublie  :  only  per.sonsof  BUlIicienl  skill  were  to  bo 
iidinitled  to  It,  Kortv  three  vcars  have  passed  since  thu  first 
Medical  ,\cl  became  law,  ami  in  the  interval  medical  ijcieuco 
lias  advanced  at  a  rale  nev  er  eiiualled  In  the  (ormor  history  ot 
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the  world.  The  first  ourricnlum  required  by  tlie  Medical 
Council  difl'ers  greatly  from  that  required  to-day.  The  Council 
has  consequently  from  time  to  time  increased  its  rei|uire- 
ments.  An  adeiiuate  knowledge  of  physics  and  biology  is 
essential  in  the  study  of  modern  physiology,  pathology,  and 
bacteriology,  as  tliese  in  turn  are  essential  to  medicine  and 
surgery.  The  new  subjects  sliould  be  studied  under  condi- 
tions not  less  stringent  and  exacting  than  those  that  apply  to 
the  older  subjects  of  the  curriculum. 

Conclusions  iiy  the  CoM^^TTEE. 

I.  The  Medical  Council  has  decided  that  the  scientific 
institutions  other  than  the  universities  or  recognised  medical 
school,  at  which  the  courses  of  study  in  chemistry,  physics, 
and  biology,  maybe  takou  by  students  as  part  of  their  medical 
curriculum,  are  to  be  approved  by  the  Medical  (Council  prior 
to  registration  in  the  atuf/ents'  Register  of  students  commenc- 
ing their  studies  at  those  institutions. 

H.  The  Conjoint  Board  of  the  Royal  College  of  Physicians 
of  London  and  the  Koyal  College  of  Surgeons  of  England,  not- 
withstanding repeated  remonstrances  made  to  these  Colleges 
by  the  Medical  Council,  continues  to  recognise  courses  of 
study  in  a  large  number  of  teaching  institutions  that  have 
not  been  ajiproved  by  the  Medical  Council,  and  does  not  now 
require  evidence  of  registration  in  the  Stiuhntx'  Register,  nor 
that  the  students  shall  have  passed  a  Preliminary  Examina- 
tion recognised  by  the  Medical  Council,  but  a  Preliminary 
Examination  the  recognition  of  which  is  determined  by 
itself. 

II [.  The  Conjoint  Board  of  the  Royal  College  of  Physicians 
of  Edinburgh,  the  Koyal  College  of  Surgeons  of  Kdinburgh, 
and  tlie  Faculty  of  Physicians  and  Surgeons  of  (Glasgow, 
although  requiring  evidence  that  candidates  who  preeent 
themselves  at  their  First  Professional  f^xamination,  which 
includes  the  subjects  of  physics,  chemistry,  and  biology, 
shall  have  been  registered  in  the  Students'  Register,  and  thus 
must  have  taken  the  courses  of  study  in  these  subjects  at 
institutions  which  have  been  approved  hy  the  Medical 
Council ;  nevertheless  this  Conjoint  Board  admits  candidates 
to  its  Second  and  subsequent  Professional  Examinations 
when  such  candidates  produce  evidence  that  they  have 
passed  the  First  Professional  Examination  of  the  Conjoint 
Board  of  England,  and  that  the  regulations  of  the  Scottish 
Conjoint  Board  do  not  require  in  such  cases  evidenoe  that  the 
courses  of  study  in  chemistry,  physics,  and  biolojzy  under- 
gone by  such  candidates  have  been  so  undergone  at  scientific 
Institutions  which  have  been  approved  by  the  Medictd 
Council. 

IV.  The  Society  of  Apothecaries  of  London,  although  re- 
quiring evidence  that  candidates  who  present  themselves  at 
its  First  Professional  Examination,  wliich  includes  tlie  sub- 
jects of  chemistry,  physics,  and  biology,  shall  have  been 
registered  in  the  Htudents'  Register,  and  thus  must  have  taken 
tlie  courses  of  study  in  these  subjects  at  institutions  whicli 
have  been  approved  by  the  Medical  Council;  nevertheless 
this  Board  admits  candidates  to  Part  II  of  its  Primary  Pro- 
fessional Examination  wlien  such  candidates  produce  evi- 
dence that  they  have  passed  the  First  Professional  Bxamina- 
tion  of  the  Conjoint  Board  of  England,  and  that  the  regula- 
tions of  the  Society  of  Apothecaries  do  not  require  in  sucli 
cases  evidence  that  the  eoursesof  study  in  chemistry,  physics, 
and  biology  undergone  by  such  candidates  have  been  so 
undergone  at  scientific  institutions  which  have  been  approved 
by  the  Medical  Council. 

V.  The  University  of  Oxford  prescribes  practically 
no  curriculum  of  study  to  be  undergone  by  canili- 
dates  previous  to  their  admission  to  the  Professional 
Examinations  conducted  by  that  University  for  its 
degrees  in  medicine,  nor  does  it  require  candidates  to 
have  been  engaged  in  medical  study  for  any  definite 
minimum  term  of  years,  and  it  does  not  re(|uire  evidence  of 
registration  in  the  Stiuients'  Register,  It  asks  only  that  can- 
didates for  its  second  or  final  examinations  for  the  M.B. 
degree  "  must  present  certificates  of  instruction  in  infectious 
diseases  and  mental  diseases,  and  of  attendance  in  labours 
and  of  proficiency  in  the  practice  of  vaccination." 

VI.  The  University  of  London  admits  candidates  to  its 
preliminary  scientific  examination,  which  is  one  of  the- ex- 
aminations for  the  medical  degree,  altogether  irrespeoti*«r'oT 


evidence  of  study  in  these  suVijeots  at  any  scientific  or  teach- 
ing institutions.  .As  regards  the  remaining  subjects  of  the 
medical  currieulnm  the  University  of  London  requires  evi- 
dence only  that  five  of  eleven  subjects  which  it  enumerates 
shall  have  been  taken  in  universities,  schools  of  medicine, 
and  hospitals  approved  by  it.  The  University  does  not 
require  evidence  of  registration  in  the  Htwlents'  Itegister.  but 
it  does  require  that  candidates  for  its  medical  degrees  shall 
have  been  engaged  for  five  years  in  medical  study  subse- 
quently to  their  having  passed  their  matriculation  examina- 
tion, and  four  years  subsecjuently  to  liaving  passed  the  Pre- 
liminary Scientific  Examination. 

VII.  The  University  of  Durliani  requires  only  one  of  tlie 
five  years  of  professional  education  to  be  spent  at  the  College 
of  Medicine,  Newcastle-upon-Tyne,  and  the  Newcastle  Royal 
Infirmary.  The  other  four  years  of  the  curriculum  may  be 
spent  either  at  Newcastle  or  at  one  or  more  of  the  seliooli? 
recognised  by  the  licensing  bodies  named  in  Schedule  A  of 
the  Medical  Act  of  1858.  The  University  therefore  recog- 
nizes courses  of  study  in  physics,  chemistry,  and  biology 
which  have  been  undergone  in  teaching  institutions  recog- 
nized by  the  Conjoint  Board  of  England,  many  of  which  in- 
stitutions have  not  been  approved  by  the  Medical  Council. 
The  Calendar  of  the  LTnivcrsity  does  not  state  that,registni- 
tion  in  the  Students'  Register  is  required. 

Recommendations  by  the  Committee. 
The  Committee  recommends  the  Medical  Council^to  adopt 
the  following  resolutions : 

I.  That  many  courses  of  study  in  the  subjects  of  physics, 
chemistry,  and  biology  are  accepted  by  the  Conjoint  Board 
(constituted  terms  of  Section  111,  Subsection  (i),  paragraph 
(/O^of  the  Medical  Act  of  1 886)  of  the  Royal  College  of  Phy- 
sicians of  London  and  the  Royal  College  of  Surgeons  of 
England  as  parts  of  the  curriculum  to  be  gone  through  in 
order  to  obtain  the  respective  qualifications  of  these  bodies, 
which  qualifications  are  mentioned  in  Schedule  (A)  of  the 
Medical  Act,  185S,  and  admit  to  the  Medical  Register :  and  that 
these  courses  of  study  of  chemistry,  physics,  and  biology, 
pursued  at  institutions  which  are  not  universities  or  recog- 
nized medical  schools  or  scientific  institutions  approved  by 
the  Medical  Council,  do  therefore  not  secure  that  the  persons 
who  pursue  such  courses  of  study,  and  who  afterwards  obtain 
the  qualifications  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England, 
possess  the  requisite  knowledge  and  skill  for  the  efficient 
pi'actice  of  their  profession. 

II.  [A  resolution  in  similar  terms  having  reference  to  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and 
the  Faculty  of  Physicians  and  Surgeons  of  <;lasgow.] 

III.  [A  resolution  in  similar  terms  having  reference  to  the 
Society  of  Apothecaries  of  London.] 

I\.  That,  as  the  University  of  tlxford  grants  its  medical 
degrees  after  examination  only, andwithout  evidence  that  any 
eoursesof  study  in  the  subjects  of  the  curriculum  laid  down  by 
the  Medical  Council  have  been  undergone  by  candidates  for 
these  degrees  :  the  possession  of  such  degrees,  which  are 
qualifications  admitting  to  the  Medical  Register,  does  not  in 
terms  of  Section  xviii  of  the  Medical  Act  of  185S  secure  that 
the  persons  holding  the  degrees  possess  the  requisite  know- 
ledge and  skill  for  the  efhcient  practice  of  their  profession. 

V.  That  the  attention  of  the  Governing  Body  of  tlie  Uni- 
versity of  London,  which  is  at  present  engaged  in  framing 
regulations  under  the  new  constitution  of  the  University,  be 
directed  to  the  requirements  of  the  Medical  Council  regarding 
the  medical  curriculum,  and  to  Clauses  xviii  and  xx  of  tlie 
Medical  Act  of  1S5S,  which  impose  011  the  Medical  Counci'. 
the  duty  of  insuring  that  the  coursi  sof  medical  study  pursued 
by  candidates  for  a  registrable  qualiticatiou  shall  be  sutlicient 
to  insure  along  with  an  adequate  standard  of  examination  that 
the  persons  who  obtain  the  qualification  shall  possess  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession. 

VI.  That  the  I'niversity  of  Durham,  by  recognizing  all  the 
courses  of  study  w^hich  are  recognized  by  all  the  licensiog 
bodies  in  Schedule  A  of  the  Medical  Act,  1S5S,  accepts  many 
courses  of  study  in  the  subjects  of  physics,  ch.'inistry,  iuid 
biology  which  have  been  recognised  by  the  Conjoint  Board 
of  England,  bub  have  not  been  apiproved  by  the  Medical 
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Council,  as  parts  of  the  curriculum  to  be  gone  through  in 
order  to  obtain  the  medical  degiees  of  the  University,  whicli 
are  qualifications  mentioned  in  Schedule  (A)  of  the  Medical 
Act  of  1858,  and  admit  to  the  Medical  Regviter :  and  that 
these  courses  of  study  of  chemistry,  physics,  and  biology 
pursued  at  institutions  which  are  not  universities  or  recog- 
nized medical  schools  or  scientifie  institutions  approved  by 
the  Medical  Council  do  not  secure  that  the  persons  who 
pursue  such  courses  of  study,  and  whe  afterwards  obtain  the 
medical  degrees  of  the  University  of  Durham,  possess  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of 
their  profession. 

VII.  That  the  President  be  requested  to  communicate  the 
foregoing  resolutions  of  the  Council  to  the  licensing  authori- 
ties to  whom  they  respectively  refer,  and  that  the  President 
be  further  requested  to  call  the  earnest  attention  of  these 
bodies  to  the  obligation  under  which  the  Council  will  be 
placed  in  November  next,  to  represent  to  His  Majesty  and  His 
Slost  Honourable  Privy  Council  in  terms  of  Section  xx  of  the 
Medical  Act  of  1S58  the  insufficiency  of  the  courses  of  study 
required  by  these  bodies  from  candidates  who  seek  their 
registrable  qualilioations,  and  to  express  the  hope  that  when 
the  Council  meets  in  November  it  shall  receive  assurances 
from  these  bodies  that  they  will  give  effect  to  the  Council's 
requirements  as  to  courses  of  study  and  curriculum,  and  thus 
relieve  the  Medical  Council  from  the  necessity  of  making  any 
sueVi  representation. 

VIII.  That  the  I'liiversity  Courts  of  the  Scottish  Universi- 
ties be  requested  to  frame  new  Ordinances,  by  which  the  pro- 
visions of  Clause  X  of  the  present  Ordinances,  which  permit 
that  in  certain  cases  the  full  period  of  the  medical  curriculum 
may  be  four  years  only,  shall  be  abrogated,  and  that  the  new 
ordinances  shall  provide  for  a  five  years'  medical  curriculum 
being  in  all  cases  required. 

IX.  That  the  Education  Committee  shall  in  future  be  desig- 
nated the  Education  and  Curriculum  Committee,  and  that  in 
addition  to  its  present  duties  the  Committee  shall  report 
annually  to  the  Medical  Council  regarding  the  curricula  of 
the  licensing  bodies. 

Minority  REroRT. 
A  minority  recommended : 

I.  That  the  Coratnitteo,  having  considered  the  numerous 
differences  in  detail  as  to  the  courses  of  professional  study 
ref|uired  by  the  several  qualifying  bodies,  are  of  opinion  that, 
even  if  it  were  desirable,  it  is  impo.ssible  to  obtain  absolute 
uniformity,  and  recommends  tlie  Council  to  withdraw  its  late 
resolution  requiring  the  approval  by  the  (General  Medical 
(/"ouiicil  of  the  scientific  institutions  recognised  as  places  of 
study  by  the  qualifying  bodies. 

II.  The  Committee  is  of  opinion  that  the  powers  claimed 
by  the  Council  in  this  particular  do  not  exist. 

The  (Jooncil  also  liad  before  it  the  following  opinions  ex- 
pressed by  Mr.  Muir  Mackenzie,  and  dated  l<ebruary  22nd, 
1902  : 

KEI'KKSKNrATIO.S-  TO  THE  I'ltlVV  COUNCIL:  OPINION. 

ThedrnI  iiiii.«tlcin  In  wlilch,  an  I  uii(lor»t;iii(l,  my  opliilou  Is  desired  is 
wlicUi'-r,  In  Tlip  .  ,  f_  f)f  ono  or  more  o(  tlio  lirciiHinp  autlioritiefl.  If  the 
<i.  'r'lion  lo  tlio  (|iiiilHyliiKCXiimliialloii  pri'- 

^<  '  .  niid  tliCHtai)<i:ird  of  prollrlency  re'iiiircd 

(f  n.flloiiH.  till-  <iciicr;tl  ('(jiiiicil  can  iiever- 

tiicle^'i.  i(   '1  I   0  of  Hludy  promTll)ed  imd  jiccoplfMi 

by  Hucit  itccti  ''nt  to  tlio  I't-Ivy  Couru-il  tliiit  llie 

(uiuntc  of  Nlii'i  <  Uic  lueanlnK  of  Socllon  xx  of  lliu 

.Medical  Act.  i' 

On  Oiin  •iMcutlon  my  opinion  In  an  follown  : 

TliD  onai'tmontn  In  the  Mndlciil  Act,  1886,  do  not  ■iiponiodo  Mie  onnct- 
nienti  In  the  Act  of  tfi^>i.  Iloth  hcIh  of  enKclmuntH  nro  to  he  read  and 
applied  im  If  tticy  were  conUiincd  In  one  Act.  The  LoKlHlaluro  haN  not 
ninde  exariilnallon  Itio  tent,  and  ihi*  i>nly  lent  of  the  poH^u^^ion  hy  a  can- 
dl<lat«!  for  adndHftlon  to  tlie  nicillcal  protcihi'in  of  I  lie  noceHwary  kno\v!cd(;c 
and  Kklll  Allhoi;i;h  In  Hecllonx  xmii  and  xx  of  the  Act  of  lU^B  I  he  wordH 
iiacd  are  "  coiir^^eH  of  nludy  and  rxatiiinntloiiH,"  It  will  Ijo  oliMorvod  lii.ii  in 
Section  XXI  of  I  lie  Act  the  wordn  are  "course  of  Mlndy  orexaTnlnaliooH.  or 
the  mode  of  conducting  Ntich  cxandnalionti."  A^'iiln,  In  Hccllon  xviti  oi 
the  Ac!,  tfio  CitileKeH  and  lFodic«  Trifiiftnfic-t  tn  it  arc  reijiilreil  to  fnndali 
Information  n>  to  Uio  in  'Indy  arc  to  lie  piirhinMl. 

and  Kcnerally  aa  to  llin  I'  i'  iNjiillliallonH.    In  my 

opinion  the  I.oi(l«hi'iiic  1  icijaiil  lo  llio  principle 

that  mere  cxaiiilnal  ion   i. I  lie  ,,  .mih.  i.  Tir    icl   of   i.rofi'xxlnnnl  know 

Icdi'c  and  aklll  If  (he  cooi'^ci,  oi  aindy  have  been  inanllicienl.  ami  If  In  ilie 

Opllilooof    the    'icTirril    t  ■.'M  '-11  t!ic    cntirfcn  nf  -^toflv  t '-'i -iti  cd  liv  one  or 

more  .,1  I  can  «o 

lip,.  '     ciitlon 

of  the  |.,    .  .  ■  ■  ■  '      Ion  l.y 

penoDa  uhia-iuiug  uuvU  •iUullUtalluu  ul  lUc  roi|uliiUv  kuuv.lcdKO,  cto, 


represent  to  the  Privy  Council,  notwithstanding  that  the  General  Coimcil 
makes  do  representation  on  the  sub,1ect  of  the  examinations. 

2.  The  second  question  is  this  :— If  one  of  the  liceusinff  bodies  accepts 
as  part  of  the  course  of  study  required  from  a  candidate  a  course  of 
study  pursued  in  particular  subjects  at  another  institution,  then,  if  tlie 
General  Council  does  not  approve  of  the  institution  as  a  teaching  body, 
can  the  General  Council  represent  to  the  Privy  Council  that  the  course  ol 
study  of  the  licensing  body  is  defective  ? 

On  this  question  my  opinion  is,  that  if  the  General  Council  is  of  opinion 
that  the  teaching  and  course  of  study  in  the  particular  subjects  .it  tlie  in- 
stitutions whose  courses  of  study  are  accepted  by  the  licensing  body  are 
inadequate  and  defective,  then  the  General  Council  would  be  within  its 
powers  in  representing  to  the  Privy  Council  that  the  course  of  study  re- 
quired by  the  licensing  body  is  defective.  So  if  one  of  the  licensing 
bodies  fails  to  exact  from  its  candidates  a  sufficient  or  adequate  course  of 
study  and  teaching  in  particular  subjects,  such  as  chemislry  and  physics, 
the  Council  would  be  within  its  powers  in  representing  to  the  Privy 
Council  that  the  course  of  study  required  by  the  licensing  body  is  defec- 
tive. But  in  a  case  in  which  the  ground  of  objection  by  the  General 
Council  to  the  course  of  study  rec|uired  by  a  licensing  body  is  that  the 
teaching  and  course  of  study  in  special  subjects  at  a  particular  school  is 
accepted  as  part  of  the  licensing  body's  ciirriculum.  the  Council  could 
not  properly  make  a  representation  to  the  Privy  Council  unless  satisfied 
that  the  teaching  and  course  of  study  at  the  school  is  in  fact  defective. 

3.  The  third  question  is  as  to  the  powers  .and  procedure  of  the  Privy 
Council,  as  to  which  my  opinion  is  as  follows  : 

The  Act  of  1858  empowers  the  Privy  Council,  upon  the  representation 
of  the  General  Council,  if  it  see  tit,  to  order  that  tiie  qualification  granted 
by  a  licensing  body  shall  cease  to  confer  a  right  to  be  registered.  For 
the  purpose  of  exercising  this  power  the  Privy  Council  would  not  be 
confined  to  considering  the  facts  and  views  presented  by  the  General 
Council.  The  Privy  Council  would  have  power,  nnd  in  accordance  with 
the  procedure  which  it  generally  adopts  would  hear  the  licensing  body 
or  bodies  of  whose  courses  of  study  complaint  is  made,  and  would  not 
make  an  order  depriving  or  suspending  the  qualification  of  the  body 
from  admission  to  tlic  Urt/ister  without  being  satislied  that  the  complaint 
that  its  course  of  study  was  defective  w-as  sul^stantially  justified 

The  fourth  question"  is  substantially  as  to  the  extent  of  the  duty  and 
power  of  the  General  Council  as  lo  prescribing  a  curriculum  or  course  of 
^tudy  which  each  licensing  authority  is  to  observe. 

On  this  it  will  be  observed  that  the  enactments  in  the  MedicaJ  Act  of 
1858  do  not  direct  the  General  Council  to  prescrilic  courses  of  study,  or 
(still  less)  to  prescribe  that  every  licensing  body  is  to  require  as  a  mini- 
mum a  specially  delined  course  of  study.  The  provisions  of  the  Act  leave 
eacli  licensing  body  to  prescribe  its  own  course  of  study,  the  duty  and 
power  of  the  General  Council  being  to  exact  information  as  to  thccourses 
of  study  and  examinations,  and  to  depute  members  ol  the  Council  and 
other  persons  lo  attend  the  ex.aiiiiimtions.  It  follows  that  the  (ieneral 
Council's  statutory  duty  is,  strictly  speaking,  limited  to  requiring  defects 
in  the  courses  of  study  to  be  made  good  to  the  Council's  satisf.Tction,  and 
improvements,  which  the  ('ounoil  can  specify,  to  be  made  in  the  courses 
of  study  and  examinations.  A  licensing  liody  whicli  declined  to  adopt  in 
all  respects  a  curriculum  inescrihod  by  the  General  Council  would  not,  in 
my  opinion,  bo  deprived  liy  the  Privy  Council  of  the  right  to  have  its 
qualifications  admitted  to  the  i;e<iister  if  it  could  establish  to  the  satisfac- 
tion of  the  Privy  Council  that  its  prescribed  curriculum  was  neverthcloss 
not  defective. 

5.  The  fifth  question  has  regard  to  the  particular  licensing  bodies 
mentioned  in  the  Committee's  report,  on  which  my  opinion  is  as 
follows : 

The  cases  of  the  University  ol  Oxford  and  the  University  of  London 
arc  simple.  In  elTecl  thes'e  universities  do  not  require  any  special 
course  of  study  of  tlic  nature  which  in  the  General  Councirs  opinion  a 
candidate  for  a  qualilication  ought  lo  be  rec|Uired  to  pursue.  Clearly, 
the  Oeneral  Council  can  make  a  representation  to  the  Privy 
Council  in  relation  to  those  universities,  unless  ellcctual  provision 
is  m.ado  by  tlioso  universiticH,  to  the  satisfaction  of  the  General 
Council,  for  the  improvement  of  the  courses  of  study  reipilrod 
by  the  universities.  As  regards  the  other  licensing  bodies,  the 
question  relates  in  iirlnclple  to  the  acceptance  by  each  licensing 
body  as  part  of  its  piiwcrllied  curriculum  of  a  cour.se  of  teaching 
or  study  at  an  institution  of  which  the  General  Council  does  not 
approve.  As  I  have  already  stated,  my  opinion  is,  that  if  one  or 
more  of  these  bodies  directly  (U-  indirectly  accepts  as  part  of  the  course 
of  study  roMUired  by  a  eandiilalo  fiu-  its  c|UalllhalUMis  a  certillcato 
that  the  candidate  has  pursued  a  course  of  study  at  another  tpaiqiing 
iiiHtltiition,  then  if  Iho  General  Council  is  of  oiuiiion.  cm  sullliient 
grounils.  that  the  tHiachlng  and  course  ol  studyal  tiie  leaching  institution 
is  inadci{uate  and  dofocilvc.  tlio  Council  can  repriwent  lo  Iho  Privy 
Council  that  tlw  cour«e  of  study  of  the  licensing  liody  is  defci-llvo  ;  hut 
It  would  be  for  the  Privy  Council  in  the  exorcise  of  its  uncontrolled  dis- 
cretion to  <l<;cldo  If,  and  if  so  to  what  oxtont,  olleot  should  ho  given  to  the 
rcpresontatlun. 

M.  Minn  M,\cki:n'/.ik. 

The  following  iiuestion  had  also  been  sulmiiltiHl  by  the 
Currictiluin  ( 'oinmiltce : 

Should  the  Meilical  Council  be  of  opinion  IhnI  a  licensing  body,  whoso 
quallllcallon  or  i|uallll.alloli»  a.lmlt  ti>  the  Mnlinil  H<iii'lir.  accepts 
i^onrscH  ol  study  imrsued  by  camlnlates  f/U'  Its  i|nallllcali(m  or  quiilillca- 
lloiia,  ivhicli  i-onrsOH  ol  Mtndy  do  nol.  In  liic  opinion  of  tlie  Medical 
Council,  aocuro  that  Iho  caiiilidaic,  ulio  have  nmlcrgone  Ihnm  ami  who, 
after  panHlng  the  qualifying  exaniinailon  of  the  llcensinii  liody,  recolvo 
ItH  regl«lialiloqualillcatlon  or  qoiiliih^allonn,  shall  |>oh»css  Ihe  requlalto 
knowledge  and  Nklll  lor  the  <qllcniil  practice  ol  their  ]Ooic>.»ion,  is  tlio 
Medical  I'onncll  empowered  to  icpreHOnl  lo  Ills  Majesty  and  to  Ills 
Moit  llonoiiralile  I'rivy  I'oiincll  that  the  qnallllcntloni  craiited  by  the 
llcniislnK  body  are  nol  oiicli  as  to  secure  that  that  the  pcrHons  who  re- 
ceive 1  hem  po»neM«  Iho  rei|UlHllo  Idiowloduo  and  akill  lor  tlio  enicioiil 
practice  of  their  prolosalon  ? 

Mr.  Muir  Miuken/.ie's  opinion,  dated  l-'ubruary  aand,  was  as 
follows : 
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My  opinioD  is  that  the  General  CouncU  can,  If  necessary,  dissociate 
courses  of  study  from  examinations,  and  in  tlie  case  above  described  can 
represent  to  the  Privy  Council  tliat  the  courses  of  study  to  be  gone 
throiiirli  by  candidates  for  tiic  qualilication  of  the  lit^ensini;  body  are  not 
sucli  as  to  secure  that  tlic  persons  wlio  receive  the  qualification  possess 
the  requisite  knoivlcdge  and  skill  for  the  elficienl  practice  of  their 
profession. 

Mr.  Victor  Horsley  pointi'd  out  tbat  tlie  report  was  not 
correct  inasmuch  as  tlie  minority  report  was  not  signed  by 
the  autliora  of  it,  which  li»»  thought  was  the  most  satisfactory 
thing  to  do. 

Dr.  Norman  Moore,  as  one  of  the  minority,  said  tlie 
present  form  was  adopted  because  it  was  thought  the  chair- 
man of  the  committee  was  the  authority  for  the  truth  of  what 
was  presented  to  the  Council,  but  both  he  and  Mr.  Bryant 
would  be  quite  willing  to  append  their  names  to  the  minority 
report  if  it  was  considered  the  proper  form. 

The  Prksident  said  it  was  understood  that  various  cor- 
rections and  emendations  referred  to  would  be  given  effect  to, 
and  that  Dr.  Norman  Moore  and  Mr.  Bryant  should  sign  the 
minority  report. 

Moved  by  Dr.  McVail,  seconded  by  Mr.  youNO,  and  re- 
solved : 

That  the  report  as  .amended  be  received  and  entered  on  the  minutes. 

On  the  motion  of  Dr.  Mc\'ail,  seconded  by  Mr.  Young, 
the  earlier  part  of  the  report  was  taken  as  read. 

The  President  called  the  attention  of  the  Council  to  two 
opinions  that  had  been  given  by  Mr.  Muir  Mackenzie  :  (i) 
With  regard  to  the  curriculum  :  (2)  the  representation  to  the 
Privy  Council.  These  two  legal  opinions  had  a  very  important 
bearing  on  the  report  and  on  the  discussion  which  would  take 
place  on  it,  and  it  was  felt  that,  though  they  were  marked 
"  strictly  private  and  confidential,"  they  should  form  a  part 
of  the  papers  before  the  (.louncil  and  of  the  report  that  they 
were  about  to  consider.  He  proposed  that  the  opinions  should 
be  printed  with  the  report  and  as  an  appendix  to  it. 

This  was  agreed  to. 

Dr.  Ml  \' All,  said  he  would  put  the  views  of  the  majority 
of  the  Committee  before  the  Council,  leaving  the  minority 
to  state  their  own  case.  Nearly  twelve  years  ago  the  Council 
by  general  consent  decided  on  a  five  years'  curriculum,  and 
decided,  moreover,  that  physics  and  biology  should  be  added 
to  the  curriculum.  There  was  no  disapproval  expressed  by 
any  representative  of  the  Licensing  Boards  to  the  action  of 
the  Council.  Three  years  afterwards  the  Medical  Council 
saw  fit  to  stiffen  its  regulations.  The  matter  was  referred  to 
the  Education  Committee,  which  Committee  submitted  a  full 
report  and  recommended  to  the  Council  that  it  should  codify 
its  requirements  regarding  medical  study.  The  Committee 
explained  that  the  requirements  should  be  such  regulations 
as  the  Council  would  be  prepared  to  submit  to  the  Privy 
Council  under  .Section  xx  of  the  .-Vet  of  1853.  These  require- 
ments related  exclusively  to  study,  and  the  Council  therefore 
assumed  with  regard  to  study  alone  that  if  it  were  insudicient 
they  could  so  represent  to  the  Privy  Council  whatever  the 
examination  might  be.  The  Committee's  report  was  adopted 
by  the  Council,  and  the  Council  codified  its  requirements 
with  regard  to  study.  That  was  in  1893.  He  need  not  refer 
to  the  dispute  which  took  place  between  the  Royal  Colleges 
and  tlie  Coumil  as  to  the  lime  when  these  stutlies  should  be 
taken  up,  because  the  Council  had  given  way  on  that  point. 
Nothing  of  special  moment  occurred  till  the  year  189S,  when 
the  Council  was  made  aw:ire  of  the  fact  that  the  Conjoint 
Board  of  England  had  been  recognizing  a  large  number  of 
teaching  institutions  as  places  where  study  in  chemistry, 
physics,  and  biology  might  be  taken,  many  of  them  being 
grammar  schools.  This  information  came  to  the  Council  in 
the  form  of  a  letter  from  the  Secretary  of  the  Koyal  College 
of  Surgeons  in  Ireland,  sent  on  behalf  of  that  body.  Tlie 
Education  Committee  looked  into  the  matter,  and  re- 
ported to  the  Council  that  a  very  great  number  of  schools 
of  various  descriptions  were  recognized  by  the  Koyal 
Colleges,  some  of  which  the  Ko.val  Colleges  had  not  inspt cted, 
but  had  been  content  with  the  insjieetion  of  the  Science  and 
Art  Department.  The  Council  very  decidedly,  but  courteously, 
expresseil  its  opinion,  and  icquested  the  Uoyal  Colleges  to 
reconsider  their  position.  This  the  Koyal  Colleges  refused  to 
do.  The  General  Medical  Council  thee  decided  that  the 
institutions  must  not  only  be  recognized  by  the  bodies  indi- 


vidually, but  also  by  tlie  Council  ;  that  was  to  say,  the  insti- 
tutions where  these  subjects  were  taught  other  than  univer- 
sities or  recognized  medical  schools.  The  Koyal  Colleges 
refused  to  recognize  any  right  of  approval  on  the  part  of  the 
(ieneral  Medical  Council,  and.  not  only  that,  bat  they  stated 
that  the  Council  had  no  power  whatever  to  make  resolutions 
or  requirements  of  any  kind  that  were  necessarily  binding  on 
the  bodies  ;  that  the  bodies  might  consider  those  resolutions, 
and,  if  they  thought  tit,  give  effect  to  them,  but 
if  not  they  might  disregard  them.  That  was  'a  new 
feature  in  the  case.  It  was  no  longer  merely  a  refusal  to 
submit  for  approval  to  various  institutions,  but  it  was  a 
decided  expression  of  opinion  that  the  (  ouncil  had  no  power 
whatever  over  the  medical  curriculum  that  any  body  in 
Scliedule  (A)  might  choose '.to  adopt.  Then  came  what  was 
certainly  one  of  the  most  important  resolutions  that  the 
Council  had  ever  passed.  It,  in  ellect,  refused  to  admit  to 
the  Studenf.t'  Roffixfer  students  who  took  the  course  at  insti- 
tutions of  whidi  the  Council  had  not  itself  approved.  Tliat 
was  a  very  decided  and  strong  >tep,  and  a  step  which  he 
thought  the  Council  never  contemplated  having  to  apply  to 
any  licensing  body.  The  next  step  was  that  the  Koyal 
Colleges  absolved  the  students  from  the  necessity  of  being 
admitted  to  the  Jiei/uter.  A  further  step  was  that  tlie 
preliminary  examination  to  be  passed  by  the  candidates 
should  no  longer  be  a  preliminary  examination  approved  by 
the  General  Medical  Council,  but  one  approved  by  the  Con- 
joint Board  or  the  constituent  bodies  of  the  Conjoint 
Board.  The  English  Colleges  had  thrown  oft"  every  shred  of 
dependence  upon  the  General  Medical  Council,  and  had 
acted  as  if  the  Council  did  not  exist  at  all.  That  was  the 
position  of  affairs  at  this  moment.  The  point  was.  Were  they 
to  be  bound  with  regard  to  the  curriculum  by  the  require- 
ments of  the  General  Medical  Council,  or  was  the  English 
Conjoint  lioard  to  act  entirely  outside  the  Councils 
requirements  r  Another  most  important  letter  came 
from  Trinity  College,  Dublin,  in  which  they  stated 
quite  distinctly  that  owing  to  the  manner  in  which 
the  Council  had  permitted  the  English  Conjoint 
Boards  to  act,  they  (Trinity  College)  in  future  would 
only  consider  the  interests  of  medical  students  in  Ireland 
without  reference  to  that  Council.  It  was  no  wonder  that 
the  General  Medical  Council  found  it  necessary  to  have  the 
matter  settled,  and  hence  the  Committee  was  apiminted. 
That  Committee  had  drawn  up  a  report  which  stated  accu- 
rately and  with  perfect  fairness  the  position  of  the  tieneral 
Medical  Council  with  regard  to  licensing.  He  thought  many 
members  of  that  Council  when  the  report  came  to  their  hands 
would  be  astonished  to  find  how  widespread  was  the  non- 
uniformity  of  the  bodies  with  the  Council's  requirements. 
Tills  was  a  state  of  affairs  which  the  Council  should  have 
looked  into  long  before.  Why  should  the  Ini  versify  of 
Oxford,  for  instance,  be  allowed  to  go  on  so  long  without  any 
remonstrance  wh.itever  r  The  Geneaal  Medical  Council 
had  never  made  any  communication  on  the  subject 
to  the  I'niversit.v  of  Dxfoid.  It  was  quite  true 
that  that  University  stood  in  a  very  peculiar  posi- 
tion, because  until  comparatively  lately  it  was  not  a 
medical  school.  It  had  been  spoken  of  a  number  of  years  ago  in 
the  medical  journals  as  a  lostmedical  school,  but  now  the  I'ni- 
versity  of  Oxford  was  becoming  a  medical  school  and  would 
shortly  be  one  of  extreme  importance  in  the  country.  As  ri-- 
gards  the  University  of  London  that  was  being  reconstituteti, 
and  the  (General  Medical  Council  should  certainly  draw  the 
attention  of  that  University  to  the  requirements  of  the 
Council.  If  the  Conjoint  Board  of  England  were  at  one  with 
the  Council,  the  dilfeieiices  so  far  as  regards  the  Scotch  Con- 
joint Hoard  and  the  Irish  Conjoint  Hoard  would  disappear. 
Not  one  of  these  bodies,  with  the  exception  of  the  Knglisli 
Conjoint  Board,  had  directly  declared  that  it  would  not  in  any 
way  be  bound  by  the  requirements  of  the  Council.  Not  one  of 
these  bodies  had  slated  that  the  Council  had  no  power  to  bind 
them.  The  question  was  what  was  to  be  done.  That  involved 
the  question  as  to  what  the  powers  of  the  Council  were.  Had 
the  tJouiiei!  any  authority  at  all  over  these  bodies,  or  had  it 
not-  If  it  had  no  authority  over  these  bodies  what  :in  im- 
mense amount  of  time  and  money  had  b»'en  wasted  in  past 
years.  On  his  reading  of  the  Act  there  was  not  the  slightest 
doubt    as      to    the    Council's     power.      The    Council    was 


S28 


Tks  Bkixibs     1 


GEN'ERAX   MEDICAL    COUNCIL. 


[Mabgh  I,  1902. 


the  snpreme  body  so  far  as  indicating  to  the  bodies 
■what  the  minimum  requirements  should  be.  The  Council 
was  not  to  dictate  uniformity  to  the  bodies,  but  it  was  to 
see  what  was  the  least  of  each  subject  that  was  necessary 
to  insure  that  the  student  should  know  when  he  got  his 
diploma  to  practise  his  profession.  This  the  Council  was 
entitled  to  lay  down.  If  they  decided  that  a  course  of  study 
was  insufficient  to  secure  a  man  being  competent  to  practise 
his  profession,  they  had  to  go  to  the  Privj'  Council  with  that 
representation,  and  they  had  nothing  to.  do  with  what  the 
Privy  Council  might  do.  They  had  simply  to  do  their  duty  : 
it  was  then  for  the  Privy  Council  to  do  as  it  saw  fit.  It  was 
said  that  the  Privy  Council  might  snub  them ;  but  that  they 
had  nothing  to  do  with.  They  had  to  do  their  duty,  and  to 
represent  when  they  were  satisfied  that  the  course  of  study 
was  insufficient.  They  weresatisfied,  for  they  had  directed  their 
registrars  not  to  register  these  students  in  the  Students'  Register. 
They  had  already  expressed  an  opinion  openly  to  the  pro- 
fession and  to  the  public.  They  had  publicly  decided  by  a 
large  majority  that  these  courses  of  study  were  insufficient. 
After  refeiTing  to  the  opinions  given  by  Mr.  Muir  Mackenzie, 
he  said  in  his  opinion  the  Council  had  quite i^Tongly  refrained 
from  inspecting  the  earlier  medical  examinations  since  the 
passing  of  the  1S68  Act.  Prior  to  that  Act  they  were 
inspected.  Tlie  Act  of  1868  compelled  them  to  inspect 
examinations. 

The  Presihent  said  the  1S60  Act  compelled  them  to  inspect 
the  qualifying  examination.  He  thought  Dr.  McVail  should 
expand  his  statement  a  little. 

Dr.  M<  Aaii.  said  he  wotild  expand  it  by  saying  the  qualify- 
ing examination,  excluding  the  examination  in  biology  and 
chemistry.  This  had  been  ridiculed  by  some.  The  qualifying 
examination  in  medicine  and  surgery  was  an  examination  in 
everything  that  the  General  Medical  Council  deemed  neces- 
sary to  secure  that  the  person  put  on  the  Rer/ister  should  have 
safDcient  knowledge  to  x>ractise.  That  <  ouncil  had  itself 
decided  to  have  a  visitation  of  the  examinations  in  physics 
and  chemistry,  but  it  had  never  taken  place,  though  he  did 
not  know  why.  He  did  not  know  whether  the  gentlemen  who 
ridiculed  the  idea  were  on  the  (ieneral  Medical  Council  at  the 
time  or  not,  but  nobody  for  a  moment  raised  a  question  as  to 
the  power  ol  the  Council  to  inspect — not  merely  to  visit,  but 
to  appoint  an  inspector  under  the  1886  .\ct.  Why  the  inspec- 
tion did  not  take  place  he  could  not  tell.  He  thought  it  was 
most  unfortunate  that  it  did  not. 

Mr.  Brow  N  wished  to  call  Dr.  McVail's  attention  to  the  fact 
that  they  did  in8p<'Ct  such  examinations  in  the  Apothecaries' 
Hall,  Ireland. 

Dr.  .M(  \'Air„  referring  to  the  following  passage  from  Mr. 
Muir  Mackenzie's  opinion, 

Bui  ill  a  cadc  Id  wlilcli  the  (rro'ind  of  objection  by  the  General  Mcilical 
Oinnril  to  the  coiir«6  of  study  rer|uirc(l  hy  a  liconsinp  body  is  that  the 
U»i'biD^  and  courfe  of  Hludy'in  Hpccial  Hiibjct-ts  at  a  particular  srhool 
iH  a'-. opted  an  pari  of  tlie  lic'cnHiii^  liody'.s  riiifk-iiliiin,  llio  Council  conld 
lioi  j.riporiy  make  a  repreneiilatlon  to  the  Privy  Council  unless  satia- 
ii-d  tliai  the  teacliinj!  and  course  of  sludv  at  the  school  is  in  fact 
dclcr-iivc. 

.iFked  if  that  meant  tliat  before  they  <'0uld  guard  the  public 
(i^'ainHt  persons  being  improperly  |)ut  on  the  Ri'giiter  they 
would  have  to  go  and  inspect  every  one  of  the  schools  of  the 
Itoyal  Colleges  of  Kngland.  If  it  meant  that,  it  was  absurd, 
and  was  j)erfectly  preposterous.  Wen-  they  a  living 
body  or  a  dead  bo<ly  ?  conld  they  do  their  duty  or  no-  was 
then-  n  defect  in  tin-  Airl  ?  If  there  was,  the  sooner  the  Privy 
(-'ouncil  were  made  to  nndiTHland  it  the  better.  They  had 
no  jiower  to  Innpect,  and  the  bodies  ennld  refuse  to  be  in- 
spected. He  did  not  Ihmk  there  whh  any  need  at  all  for  sueli 
a  thing.  How  were  Diey  to  aHcerlain  tlie  position  of  allnirs 
B«  regards  stody  in  connexion  with  I  he  various  licensing 
bodii>H:-  Wi-re  they  to  do  it  by  mnkinj.'  inquiries  and  then, 
having  got  anHwers,  were  they  to  eontrol  ;ill  the  conditions  !' 
On  lookint'  at  the  rettuhitioiiH,  they  found  Iherr-  was  a  very 
conHideriihle  rhlferenee  between  thi>  HuhjeelH  of  the  first  ex- 
amination and  the  Hi-eond  exaniiimlion.  The  subjects  of  tlie 
second  examinnlmn  and  the  lliuil  exiiniination  were  very 
serioUR.  With  regard  to  the  suhjeelH  nf  the  Hrst  exaniinii- 
tion,  there  was  n-i  information  given  to  tlie  slndent 
a.H  to  how  many  hours  he  w«m  to  study.  lie  was  t"  <lo 
during  a  year  pliyHn'M.  cheiniHtry,  biology,  and  pharmacy 
altogether,  and   there   was   not   n  word   saying  whether   the 


whole  of  those  subjects  might  or  might  not  be  taught  by  one 
man. 

Dr.  Norman  Mooke  said  the  Royal  Colleges  required  that 
he  should  be  taught  by  separate  teachers.  There  was  no 
doubt  about  that :  they  had  always  required  it. 

Dr.  McVail  said  tliat  a  boy  might  be  out  of  work  a  gi-eat 
part  of  the  time  but  still  present  his  certificates  it  they 
were  signed.  They  knew  now  that  tliey  did  not  know  the 
conditions  of  these  Colleges  with  regard  to  those  subjects.  It 
was  on  that  that  they  wanted  information.  The  examination 
papers  of  the  Eoyal  Colleges  would  give  them  some  informa- 
tion regarding  the  routine  and  standard  of  the  course  of 
study.  In  the  paper  of  the  quarterly  examination  of  the 
Conjoint  Board  for  the  year  1900,  which  was  published  at  the 
instance  of  the  Conjoint  Board  of  the  Royal  Colleges,  phy- 
sics were  not  mentioned  except  as  chemical  physics.  Two 
questions  were  set  in  chemical  physics,  and  the  student  was 
not  required  to  answer  more  tlian  one.  As  regards  the  day 
schools,  there  were  no  written  questions  at  all  on  biology. 
They  knew,  of  course,  that  an  examination  in  such  a  subject 
as  biology  could  not  be  conducted  without  written  questions. 
He  held  that  they  had  quite  sufficient  information  with 
regard  to  the  course  of  study,  and  that  the  General  Medical 
Council  was  right  to  order  its  registrars  to  cease  to  receive 
the  names  of  such  students.  It  was  right  then  and  it  was 
right  now  to  still  refuse  to  admit  to  the  Register  such  stu- 
dents. The  report  proposed  that  they  should  capitulate  or 
rescind  tlie  resolution.  Tliat  was  a  very  simple  way 
out  of  the  difliculty,  but  that  would  be  going  back  on 
its  work  for  the  past  twelve  years.  If  it  would  not 
do  that  what  could  it  do?  It  could  do  nothing  but 
fulfil  its  duty  under  Section  xx.  A  great  deal  had  been 
said  about  the  riglits  of  ancient  charters,  and  tliat  they 
were  interfering  with  the  rights  of  the  Colleges.  In  Glasgow 
the  Faculty  of  Physicians  and  Surgeons  had  the  monopoly  of 
several  counties.  That  had  been  swept  away  by  the  Act  of 
1S50.  The  Royal  College  of  Edinburgh  had  the  monopoly  of 
several  counties,  but  the  establishment  of  the  Imperial 
Register  had  swept  that  away.  All  such  rights  that  any  one 
had  under  any  charter  which  conflicted  with  the  Medical  Act 
of  1858  had  disappeared,  or  could  only  be  exercised  in  con- 
formity with  the  Medical  Acts.  No  doubt  some  of  those 
charters  were  very  old,  but  that  did  not  concern  them  in 
doing  their  duty.  They  did  not  willingly  trench  on  any 
rights  except  so  far  as  the  public  service  required  it.  Their 
duty  was  the  care  of  the  Medical  Rgister.  They  were 
not  to  admit  men  on  to  the  Register  who  were  unfit 
to  be  admitted,  and  they  were  not  to  retain  on  the  Register 
persons  who  sl-.ould  not  be  on  it.  The  whole  supervision  of 
study  and  e.\nmination  was  necessarily  included  in  this: 
.Shoiild  they  perform  their  duty  to  the  )>ublir  or  should  they 
noli'  They  must  come  to  a  decision  at  that  meeting,  because 
the  other  bodies  were  waiting.  Other  Viodies  thought  that 
there  might  be  certain  improvements  in  the  course  of  study. 
They  came  there  to  discuss  the  matter,  and,  whatever  their 
individual  ojiinions  might  be,  most  of  the  bodies  had  done 
what  the  Council  decided  they  sliould  do.  If  the  greatest 
licensing  bodies  in  this  Uingdom  were  to  be  allowed  to  flout  the 
Council  by  telling  it  that  il  liad  no  power  to  lay  down  rules  and 
regulations  which  those  bodies  were  bound  to  observe,  other 
bodies  must  be  left  quite  free,  aitd  they  would  all  be  acting 
independently  of  one  another  -  which  was  the  position  that 
existed  before  the  passing  of  the  Act  of  1S5S.  I'nder  the  Act 
of  i8s8,  if  the  (ieiieial  Medical  Council  chose  to  go  to  sleep,  the 
Privy  Council  itself  conld  do  nothing  iit  .'ill.  .Some  of  the 
members  at  that  table  w.iuld  remember  that  as  far  ba<'k  as 
1871;  and  i,S7fi  there  began  to  he  very  general  dissatisfaction 
with  tlie  work  of  these  bodies.  The  reports  of  the  ,\rmy  and 
Navy  Kxaminiiig  Hoard  were  very  unfavoarabli'  to  the  men 
who  had  been  admitted  to  the  Rei/ister.  .'^ome  were  admitted 
on  surgical  c|iialill<-iitions  without  having  passed  in  medicine, 
and  some  in  medicine  without  having  jiassed  in  snigery.  The 
public  and  I'ai  liiinieiit  took  the  iiutlter  up.  and  it  resulted  in 
a  Hill  lii'ing  jiaBsed  in  1.S77,  and  another  in  i.SS;.  A  man  who 
had  passed  the  examinaliou  carried  on  by  the  examiners  of 
the  .'^eoteh  Hoard,  or  the  I'aiglish  Board,  or  the  Irish  Hoard. 
WHS  entitled  to  !)<•  legislered  without  any  diploma  whatever. 
He  was  11  registered  medical  practitioner.  Me  could  go  to  the 
College  of   burgeons  or  the  Iiiiversity  and  get  a  diploma,  and 
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provision  was  made  for  his  recistration.  That  wasanfxtreme 
course,  but  that  was  really  what  the  Bill  of  18S3  amounted  to, 
ami  this  Council  was  to  be  reduced  greatly  in  importance.  It 
was  interesting  to  know  how  that  Bill  of  1883  came  to  be 
wrecked,  but  it  did  not  concern  them  at  that  moment.  The 
Bill  of  18S4,  which  was  a  less  drastic  Bill,  was  wrecked  also, 
and  then  linally  came  the  Bill  of  1SS6.  That  Bill  compelled 
them  to  inspect  examinations.  By  the  Bill  of  185S  they  were 
only  empowered  to  do  that,  not  compelled.  He  urged  the 
Council  to  seriously  consider  the  position  and  to  take  soiqe 
definite  action,  otherwise,  unless  some  definite  steps  were 
taken,  every  body  would  be  acting  as  it  liked  regardless  of  the 
Council's  rejiulations,  and  tliis  Council,  which  had  to  super- 
vise medical  education,  would  be  practically  defunct.  In 
conclusion,  he  moved  the  adoption  of  the  report  down  to  the 
end  of  the  conclusions. 

Mr.  YouNc  formally  seconded  the  motion,  reserving  any 
observations  he  might  desire  to  make  to  a  later  period. 

Dr.  N0R.MAN  Moore  thought  Dr.  McVail  had  given  such  a 
full  account  of  the  proceedings  of  the  Committee,  which  met 
twice,  and  the  Council  paid  such  close  attention  to  it,  that  lie 
onght  first  of  all  to  begin  by  thanking  him  for  the  great  con- 
sideration which  he  had  shown  to  the  opinions  which  were 
entirely  different  from  his  own  on  that  Committee.  The 
minority  on  the  Committee  received  every  possible  considera- 
tion, and  were  as  considerately  treated  as  could  be,  and  no 
attempt  was  made  to  slur  over  their  objections  ;  and  he  him- 
self— and  he  knew  Mr.  Bryant  took  the  same  view — considered 
that  they^sat  on  the  Comm  i  ttee  not  as  representatives  of  their  re- 
spective Colleges,  butas  membei-s  of  the  Council.  He  ventured 
to  think  that  the  report  in  itself  formed  a  much  more  seemly 
document  than  as  it  originally  appeared  before  the  Com- 
mittee, which  was  largely  due  to  their  exertions,  and  also  due 
to  the  view  which  Dr.  McVail  took  with  regard  to  this  sub- 
ject. He  considered  that  Dr.  McVail  in  his  extremely  able 
speech  had  put  his  case  with  all  the  force  with  which  it  was 
capable  of  being  put,  but  tliere  were  several  chance  remarks 
wliich  he  thought  ought  not  to  be  entirely  passed  over.  He 
liad  spoken  of  the  English  Conjoint  Board,  meaning,  of 
course,  the  Koyal  Colleges,  defying  the  Council.  In  his 
opinion  that  was  not  a  word  which  should  be  used  in  this 
connexion.  The  Hoyal  Colleges  would  not  write  any  letter  or 
issue  any  manifesto  which  would  do  that.  If  their  opinions 
diUered  from  those  of  the  (  nuncil,  that  was  no  reason  why 
the  word  "  defiance"  should  be  applied  to  their  action.  They 
differed  from  the  Council  for  reasons  which  they  were  pre- 
pared to  state.  They  received  the  reasons  of  the  General 
Medical  Council  with  the  utmost  respect,  and  they  expected 
the  General  Medical  Council  to  receive  theirs  with  equal 
respect.  Then  he  spoke  about  the  General  Medical  Council 
being  satisfied  that  the  course  of  study  was  insufiicient. 
How  could  they  tell  that  a  particular  course  of  study 
was  insufficient  ?  Surely  it  must  be  a  matter  of  observation  ; 
it  must  be  a  matter  of  study  ;  it  must  be  a  matter  of  inquiry 
in  all  cases.  Dr.  McVail  tliought  that  on  a  question  of  prin- 
ciple the  Colleges  ought  to  throw  doctrine  to  the  winds,  and 
in  that  he  followed  him.  The  Council  ought  to  consider  this 
point,  and  before  it  said  that  these  schools  were  improper 
places  of  education— and  here  again  he  objected  to  his  insinu 
ation  that  bad  schools  would  do  one  thing  and  good  schools 
would  do  another— or  that  their  course  was  insuthcient,  that 
that  must  be  determined  by  personal  observation.  If  the 
Council  doubted  the  Royal  Colleges,  it  was  competent  to 
investigate  the  whole  subject,  but  unless  it  had  investigated 
the  whole  subject,  he  (Dr.  Norman  Moore)  maintained  it  had 
no  right  to  assert,  on  the  general  theory  that  a  secondary 
school  was  not  a  proper  place  of  education,  that  their  curricu- 
lum was  insnliicient.  They  did  not  think  it  insufiicient  at  all, 
because  they  had  examini'd  these  schools.  The  Council  was 
not  on  an  c(iual  footing  with  the  Royal  Colleges  until  it  had 
the  same  materials  for  forming  an  opinion  which  they 
had.  Me  besought  the  Council,  in  tlie  most  earnest 
possible  way,  to  clear  its  mind  from  all  insinuations, 
and  to  hear  the  case  exactly  as  it  was  put  before. 
Let  them  hear  no  more  about  School  Boards  and  so  on.  All 
this  study  must  be  after  the  preliminary  education  was 
passed.  There  was  no  practical  dill'erence  between  the 
schools  the  Council  recognized  and  the  schools  the  Royal 
Colleges  recognized.     He  was   not  asking  for  victory.     He 


lielii'Ved   the   course  the    Colleges  had    taken   was  the    best 
course  ;  but  he  wanted  to  be  criticized  in  the  fullest  possible 
way,  and  he  implored  the  Council  therefore  to  get  rid  of  the 
idea  as  to  the  boys  and  so  on,  in  regard  to  which  several  passages 
had  been  omitted  from  the  report  and  he  tliought  wisely.   Dr. 
McVail  made  a  ereat  point  as  to  the  students  who  had  passed 
preliminary  examinations   in  arts  who  might  go  up  once  a 
fortnight  and  so  on.     He  quite  agreed   with  Dr.  McVail,  and 
he  was  certain  that  it  was  the  right  principle,  that  in  medical 
education  the  curriculum  as  well  as  the  examination  should 
be  considered  together,   and  that   for  a   student  to  pass    a 
definite  examination  as  far  as   it  went  was  a  security  for  his 
giving  a  suflicient  time  for  the  study  of  that  curriculum. 
Another  security  was  his  place  of  study,  and  ascertaining  that 
his  teacher  was  a  proper  man  and   also  that  his   laboratory 
was  properly  e(|uipped.    The  argument  that  students  in  their 
first  year  miL'ht  possibly  spend  part  of  their  time   in  some 
other  way  than  the  study  of  physics,  chemistry,  and  biology, 
he  did  not  think  was  a  fair  argument,  and  he  maintained  that 
the  curriculum  must  be  taken  side  by  side  with  the  examina- 
tion.   A  reference  had  been   made  to  charters  and  Acts  of 
Parliament.     When  he  (Dr.  Norman  Moore)  made  those  allu- 
sions, what  he  wanted  to  convey  to  the  Council  was  that  the 
Royal  Colleges  were  not  doing  any  new  thing  when   they 
arranged    their    curriculum    for     their     licence :      but    no 
comparison      could      be      made     with      regard      to      the 
charters,     because     their     charters     were     confirmed     by 
Act    of     Pai-liament,     just    as    were    the    charters    of    the 
General  Medical  Council.     Dr.  McVail  had  put  the  Council 
in  this  dilemma.     He  said  the  whole  power  of  the  Council 
would  be  gone  if  you  do  not  go  to  the  Privy  Council.     He 
(Dr.  Norman  Moore)  felt  very  reluctant  to  say  anything  about 
that,   because  he  might  be  thought  to  be  deprecating  that 
course.      He  did   not  do  anything  of  the  sort.    The  Royal 
Colleges  courted  investigation.    The  system  they  had  adopted 
they  believed  to  be  absolutely  sound.  They  had  the  most  pro- 
found respect  for  the  opinion  of  the  Council,  and  would  like 
to  support  it  in  every  way,  but  upon  this  point  they  thought 
the  Council  was  wrong  and  they  were  right,  and  therefore  as 
they  had  a  duty  to  perform  they  must  perform  it,  and  for  that 
re.<!son  he  would  not  deprecate  the  matter  being  reported  to 
the  Privy    Council,  because  he  did  not   believe  the  Privy 
Council  would  deprive  the  Colleges  of  the  power  of  granting 
their  licence.  The  t'ouncil  as  a  body  endeavoured  to  discharge 
the  duties  which  were  cast  upon  it  by  various  Acts  of  Parlia- 
ment. This  report  suggested  that  the  most  celebrated  modem 
University  of  England  granted  to  persons  who  had  not  the 
rei|uisite  knowledge  and  skill  its  liceme  to  practise   their 
profession,  and    it  stated    that   the   chief   licensing  bodies 
-  and     in       saying       "  chief  "       he      did      not       claim 
supremacy      at     all,      gr.onted     their     licence     upon     an 
insufficient  qualification  to  persons  to  practise,  with  an  in- 
sufficient knowledge,  their  profession.  Did  these  propositions 
commend  themselves  to  the  Council  ;■'      I'id  the  Council  seri- 
ously believe  that  the  University  of  Oxford,  that  the  Koyal 
College  of  riiysicians  of  London  and  the  Royal  College  of 
Surgeons    of    England    deliberately  granted    the    power    to 
practise  to  persons  who  had  not  the  requisite  knowledge  and 
skill  'i     Surely  there  was  something  wrong  in  that  statement. 
The  words  and  argument  seemed  to  hang  together ;  but  there 
must  be  some  logical  Haw  in  it,  and  it  was  not  a  conclusion  to 
which  they  ought  to  be  driven.     That  brought  him  to  the 
point.  What  was  the  dill'erence  between  the  Council  and  the 
Uoyal  CoUe^'es  :'     The  Council  did  not  .assert  that  the  final 
examination   in   surgery,  medicine,  and   midwifery  was  not 
all  that   it  should  be,    and   Dr.  McVail   had   not  uttered  a 
single    word    against    it.      .\    suggestion    had    been    made, 
but   such  a  suggestion   ought   not  to  have  been   made  with 
that    inspection,    and    he"  did    not    think    they    had    any 
right    to    suf^gest     that     the    first    examination  was     insuf- 
ficient.     Therefore   the  question    narrowed    itself    down    to 
this:    The   Roval  Colleges'   opinion    as    to    the   curriculuiu 
in     the     first   "yea»"     diilered     from     that    of    the    Council. 
How  did    it    differ?      The  Uoyal  Colleges  thought   that  the 
students  should  study  chemistiy,  jOiysics,  and  biology.      He 
admitted     that     there    was    a    little    dillerence    as    10    the 
range  of  the  physics.     That  was  a  point  on  which  there  was  a 
great  deal  of  room  for  discussion,  and  he  did  not  for  a  momenl 
sav  that  the  Royal  Colleges  were  ri;:ht  on  that  point.    .\s  a 
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matter  of  fact,  that  subject  had  been  discussed  more  than 
once.  Some  lines  ought  to  be  drawn  between  putting  too  bia: 
a  burden  and  too  little  a  burden  on  the  medical  student's 
back.  The  Royal  Colleges  had  only  one  desire,  and  that  was 
to  settle  the  question  in  the  best  way  for  medical  education, 
and  if  the  General  Medical  Council  pointed  out  to  them  that 
their  examination  was  detective  in  any  particular,  in  that 
respect  they  would  at  once  endeavour  to  make  it  effective. 
They  desired  a  year  to  be  spent  in  these  studies ;  so  did  the 
Council.  The  studies  were  practically  the  same.  The  only 
difference  was  that  with  regard  to  some  students  the  Royal 
Colleges  allowed  the  studies  to  be  pursued  at  institutions 
which,  after  inspection,  they  were  convinced  were  sound 
places  of  study,  and  there  was  no  other  difference  whatever. 
They  agreed  that  they  should  pass  the  same  preliminary 
examination  in  Arts,  and  that  the  study  sliould  not  begin  until 
after  that  had  been  done.  That  was  the  whole  point.  If  the 
Council  wished  to  fake  the  steps  suggested,  he  thought  they 
ought  to  thoroughly  go  into  the  question,  and  see  if  its  views 
were  sound  and  inspect  these  places,  and  then  it  would  be  able  to 
judge  if  the  Royal  Colleges  were  doing  anything  contrary  to 
the  best  interests  of  medical  education.  In  conclusion  he 
maintained  that  they  had  only  one  object,  and  that  was  to 
make  the  study  and  the  examination  in  the  requisite  subjects 
as  thorough  as  they  possibly  could  be. 

On  the  motion  of  Dr.  Payne  the  debate  was  adjourned  until 
the  next  day. 


Wednesday.  February  26th,  1002. 

.Sir  William  Turner,  President,  in  the  Chair. 

Report  of  Special  Committee  on  Cirriculum. 

The  minutes  of  yesterday's  meeting  were  read  and.  as 
amended,  approved. 

On  the  'notion  of  Dr.  McVail,  seconded  by  Dr.  Nokman 
MoouK,  it  was  resolved  that  a  memorial  received  from  a 
number  of  lecturer.s  and  teachers  of  science  in  England  on  the 
subject  of  the  curriculum  should  be  entered  on  the  minutes. 

Dr;  Pav.nk  resumed  the  debate  on  the  motion  of  Dr. 
McVail  and  Mr.  You.no  : 

That  tJie  report  to  the  end  of  Section  V  "  Conclusions"  he  adopted. 
He  expressed  his  surprise  on  first  reading  the  report  at  the 
references  contained  therein  to  the  University  of  Oxford. 
That  I'niversity  was  not  one  of  the  licensing  bodies  referred 
to  in  the  reference  to  the  Committee.  The  reference  was  with 
regard  to  two  well-known  bodies,  although  they  were  not  men- 
tioned by  name.  He  maintained  that  there  were  no  differ- 
ences existing  between  the  I'liiversity  of  Oxford  and  the 
General  Medical  Council:  and  therefore  he  contended  that 
the  whole  of  the  references  in  the  report  to  tlie  University 
were  out  of  order,  and  ought  never  to  have  appeared  in  it. 
The  <'ommittee,  in  considering  one  institution,  might  take 
Into  account  certain  facts  relating  to  other  institutions,  and 
to  fjuole  those  facts  in  illustration  of  the  subject  they  were 
discuHHing.  When  that  ])art  of  the  report  came  on  for  con- 
Hideratioii  \vlii<li  dealt  with  the  recommendations,  he  should 
urge  tliat  the  Committee  was  not  entitled  to  recommend  the 
Council  to  take  any  particular  action  with  regard  tu  any 
licenHlng  bodies  oilier  tlian  those  specially  alluded  to  in  the 
ri'fereiice. 

I>r.  .McVaii.  referpd  Dr.  I'ayne  to  the  minutes,  where  he 
would  find  that  the  Irincalion  Committee  did  deal  with  the 
UniverHJly  of  Oxford. 

Dr.  I'wNK  iM.inted  out  that,  although  tin-  Education 
Committee  had  re|)ortMl  to  the  Coumil,  yet  there  wa- no 
record  that  the  Council  had  jjiu-hed  any  reHolution  or  taken 
any  iietion  in  cunHcquence  of  their  report,  lie  iireHiinied 
bwauHe  the  Council  rlirl  not  think  the  point  reported  upon 
wan  one  reifuiring  Hjieclal  attenlirm.  'ihe  (Committee  was  aj)- 
i)Oint<'d  to  report  upon  a  certain  diHpule  which  had  arisen 
bi-twecn  the  (loyal  Colleges  and  the  Couniil.  After  a  great 
many  yearH  willioiit  any  compliiinl,  :iiid  with  the  appearanee 
of  the  eoiitinuiin'i'  of  harmony  exiHlini;  hetweeii  the  com- 
Htiluent  bodicH  of  thi-  Council  and  the  Council  Itself  they 
founri  reHf>lutlonK  HuggcHted,  the  paHsing  of  whi.h,  if  not  upon 
legal  groutidH,  at  all  events  on  groundM  <A  e,|iiity  and  reason, 
he  deprei'ated.  an  the  Coimcil  would  be  bound, 
if    lliey     were    adopted,     to     take     aelion    in     consequence 


of  those  resolutions.  Upon  these  grounds  it  would 
be  a  most  discourteous  and  improper  act  for  the 
Council  to  proceed  to  any  action  in  the  matter  practically 
without  any  warning,  because,  regarding  the  report  as  private 
and  confidential,  he  had  not  apprised  the  Council  of  the 
University  of  Oxford  of  its  contents,  and  therefore  what  he 
said  was  entirely  on  his  own  responsibility.  He  then  pro- 
ceeded to  traverse  the  various  statements  contained  in  the 
report,  which  he  maintained  were  not  warranted  by  the 
facts.  The  University  had  taken  active  steps  to  concur  with 
the  views  of  the  General  Medical  Council  with  regard 
to  the  Register,  and  all  medical  students  entering  at 
Oxford  were  advised  to  register.  It  was  perfectly  true  that 
they  did  not  require  registration  as  a  condition  precedent  to 
the  granting  of  a  degree  ;  that  would  be  a  change  of  a  most 
fundamental  character.  The  Committee  seemed  to  think  that 
the  General  Medical  Council  ought  to  require  that  all  stu- 
dents should  be  registered  at  the  office  of  the  Council  ;  but 
could  the  Council  go  to  the  Pri\Tr  Council  and  say  a  certain 
qualifying  body  was  defective  because  it  did  not  require 
students  to  be  registered  ?  The  regulations  of  Oxford  Uni- 
versity were  framed  and  adopted  at  a  time  when  the  late  Sir 
Henry  Acland  was  President  of  the  General  Medical  Council, 
or  immediately  after  that  event,  and  was  it  likely  he  would 
be  party  to  regulations  which  he  would  know  contravened  the 
requirements  of  the  General  Medical  Council  ?  But  whether 
the  regulations  were  right  or  wrong,  they  certainly  had  not 
iriven  rise  to  any  dispute  or  variance  between  the  University 
and  the  General  Medical  Council.  The  University  had  a 
right  to  judge  in  matters  of  that  kind,  not  only  on  theoretical 
grounds,  but  on  the  ground  of  what  would  be  best  under  all 
circumstances.  He  was  prepai-ed  to  say  from  his  personal 
experience  and  knowledge  that  the  teaching  afforded  at 
Oxford  was  at  least  as  high  as  that  afforded  by  any  qualifying 
body  in  the  United  Kingdom. 

Sir  Christopher  Nixon  said  after  what  they  had  heard 
from  Dr.  Payne  with  reference  to  the  University  of  Oxford  he 
thought  the  Council  would  be  very  unwise  to  exercise  its 
power  in  maintaining  a  uniform  minimum  of  examination,  if 
it  were  satisfied  that  a  very  much  higher  standard  of  educa- 
tion was  maintained  than  was  laid  down  by  the  Council  in  its 
requirements  and  regulations.  Their  duty  was  to  see  that  the 
students  were  duly  educated,  in  order  to  enable  them  to  prac- 
tise the  profession  of  medicine.  If  they  were  satisfied  that  a 
body  like  the  I^niversity  of  ( ixford  had  a  higher  standard  than 
was  laid  downby  thatCouncil,  it  was  not  a  wise  thing  tointer- 
fere  by  vexatious  restrictions  in  dealing  with  that  body.  This 
led  him  to  direct  attention  to  Uegulaticm  No.  6. 

The  President  asked  Sir  Christopher  Nixon  to  speak 
generally,  and  not  take  up  the  recommendations  with  refer- 
ence to  any  individual  body. 

Sir  CnmsTOPiiKR  Nixon  said  he  would  take  up  the  i-ecom- 
mendation  with  reference  to  two  bodies.  He  maintained  that 
it  was  a  most  extraordinary  act  on  the  part  of  the  Committee 
to  recommend  the  I'residi'nt  to  write  an  odicial  communica- 
tion to,  amoncst  other  bodies,  the  University  of  Oxford  and 
the  London  I'niversity.  He  believed  the  first  communica- 
tion which  had  ever  hecn  directeil  to  those  bo<lies  from  the 
Gener.il  Medical  ( 'ouneil  was  in  (nmnexion  with  the  curricu- 
lum, and  instead  of  courteously  asking  those  bodies  tocomply 
with  their  regulations  it  went  nnicli  further,  and  told  them 
that  if  they  did  not  do  so  liy  a  certain  date  the  t'ommittee 
would  report  tliem  to  the  Privy  Council.  The  original  con- 
tention between  the  (  ouncil  and  the  Koyal  Colleges  was  the 
recognition  of  eert.iin  sciiiitilie  institutiotis.  The  Council 
had  l)een  a''cepting  the  seicntilic  bodies  recognl/ed  hy  the 
( 'oUeges  up  to  tin'  |)oint  when  their  attention  was  directed  to 
the  matter  by  the  letter  of  the  College  of  Surgeons  in 
Ireland.  Then  it  was  dislinitly  laid  down  that  certain  of 
those  Fcientille  institutionH  which  weri'  recognized  hy  the 
Koyal  Colleges  diil  not  come  up  to  what  they  consi<lercd  to  be 
:i  Hiilliciently  high  standanl,  and  an  order  was  issued  that 
none  of  those  scientilic  hodien  would  he  iidopted  exie|it  they 
wi'ie  approved  of  liy  tli4' Council.  Tlien  the  (luestion  of  the 
elliciency  of  the  eouise  of  study  came  into  consideration.  It 
was  not  merely  n  i|iieHtion  of  a  scii'iitilic  institution  itself, 
hut  it  was  n  qucHlion  as  lo  the  eoursi'  of  studii's,  and  the  I'lli- 
ciency  of  tlioKi-  sludieH,  without  the  Council  having  any  ill- 
foiin.ition  to  enable  it  to  decide  whither  the  courses  of  study 
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wove  ellicient  or  not.  He  wislied  to  compliment  Dr.  McVail 
on  tlie  able  and  statesman-like  manner  in  whicli  he 
had  introduced  tlie  matter,  but  at  the  pame  time  his 
speech  conveyed  somewliat  of  an  air  of  unreality,  and 
he  asked  himself,  Was  the  question  really  tlie  recognition  of 
a  certain  number  of  srientilie  institutions  by  the  Royal 
(Colleges  not  recognized  by  the  Couiiril,  or  was  the  real  ques- 
tion the  powers  of  the  Council  to  deal  with  the  matters  in 
dispute  in  relation  to  medical  educalion  ?  It  occurred  to  him 
that  this  was  not  the  psychological  moment  to  determine 
their  powers.  Reviewing  the  whole  matter  calmly,  there 
seemed  to  be  faults  on  both  sides.  The  Council  had  un- 
doubtedly been  in  error.  It  at  om*  jumped  to  the  conclusion 
that  it  would  not  recognize  certain  institutions  which  had 
been  recognized  by  the  Colleges.  What  information  had  the 
Council  before  it  to  show  that  the  teaching  in  the  institutions 
whii'h  it  refused  to  recognize  was  not  efficient  ?  The  Council 
had  not  inspected  nor  received  any  reports  of  the  inspection, 
yet  in  the  absence  of  information  on  that  point  the  Council 
proposed  to  go  to  the  I'rivy  Council,  saying  that  the  bodies  in 
question  were  acting  illegally.  On  the  other  hand,  the  Royal 
Colleges,  whose  intellectual  aid  and  cooperation  had  helped 
to  build  up  the  commanding  position  of  influence  which  the 
Council  held  in  education  and  in  the  profession,  could  hardly 
be  said  to  have  treated  the  Council  with  the  amount  of  con- 
sideration which  was  expected  from  them.  This  was  shown 
by  their  own  memorandum.  He  would  ask  whether  the  ques- 
tion that  had  arisen  with  reference  to  the  recognition  of  the 
teaching  of  certain  scientific  institutions  was  suthciently 
grave  to  bring  before  the  Privy  Council.  He  did  not  dispute 
that  they  had  the  power  to  do  it,  and  to  deal  with  medical 
education  in  its  broadest  degrees.  Although  they  had  this 
power,  it  ought  not  to  be  exercised  with  giant's  strength, 
but  with  moderation.  Had  they  a  sufficiently  strong 
case  against  the  Royal  Colleges  to  lay  before  the 
Privy  Council  that  those  bodies  were  not  acting  up  to  their 
standard  of  efficiency  of  teaching.  There  mu.st  be  mutual 
concession,  and  the  Royal  Colleges  had  gone  a  long  way  in 
this  direction,  which  was  a  fact  that  had  not  been  fully 
realized.  By  a  motion  that  was  lost  at  the  last  Council  meet- 
ingitwouldseem  thata  considerableproportion  of  themembers 
were  in  favour  of  putting  those  subjects  which  were  now  a 
matter  of  contention  between  the  Colleges  altogether  outside 
the  medical  curriculum.  With  regard  to  the  recognition  of 
scientific  institutions  apart  from  medical  schools  by  the 
Council,  it  was  known  that  in  connexion  with  medical  schools 
and  the  universities  certain  specific  requirements  were  laid 
down  with  regard  to  the  teaching  iu  chemistry,  physics, 
and  biology.  Students  were  empowered  to  take  a 
set  course  of  lectures  given  on  so  many  days  per 
week  during  the  winter  and  summer  sessions,  but  there 
was  no  obligation  for  certificates  of  attendance  at  lectures  on 
chemistry,  physics,  and  biology.  Having  conceded  that 
point,  it  was  very  diliicult  to  understand  the  action  of  the 
Council  in  drawing  a  sharp  line  of  demarcation  between  the 
bodies  that  it  approved  and  those  that  it  did  not  apjirove 
of.  He  wished  to  acknowledge  the  conciliatory  tone  of  the 
speech  made  by  Dr.  Xorman  Moore,  and  also  the  loyalty 
which  he  referred  to  of  the  action  of  the  Colleges  towards 
the  Council.  Dr.  Norman  Moore's  proposal,  which  was 
seconded  by  Mr.  Bryant,  was 

Tliat  the  list  of  scientilic  inslitutions  oilier  than  miiversitios  or  schools 
ofmciiiciue,  consist  ol  the  tc^icliing  iDstitiUions  where  physics,  cheinistrT, 
and  ele4nent.iry  biology  are  tan;;ht,  recognized  by  each  licensing  body  as 
stated  in  the  list  forwai-dcd  each  year,  provided  that  Iho  list  in  each  ciise 
be  accompanied  by  a  statement  that  after  due  inspection  the  licensing 
body  is  satislictl  tliat  each  institution  so  recoj:ni/.ed  j^os-'Csscs  sullicicnt 
laboratory  accommodation  and  appliiiices  lor  thcetlicient  teachinyot  the 
required  sul)jci'ts. 

Surely  that  accomplished  what  Dr.  McVail  clearly  pointed 
out  the  Council  itself  could  not  undertake.  The  bodies  under- 
took to  conduct  an  inspection  of  those  institutions  which  were 
presented  to  them  for  approval,  hooking  round  that  table. 
he  did  not  think  there  was  any  man  who  would  refuse  to  dis- 
play that  amount  of  coiifidence  in  the  Royal  Colleges  of 
England  that  it  would  not  be  prepared  to  recognize  the 
scientific  institutions  after  they  had  been  carefully  inspected 
by  those  bodies.  Their  position  was  very  strong.  There 
could  be  no  doubt  that  they  had  the  power  to  supervise 
medical  examinations  from  start  to  finish,  but  they  ought  to 
be  very  careful   how  they  exercised  that  power,  and  that  no 


injustice  was  done  to  anybody.  They  should  be  satisfied 
that  a  certain  minimum  standard  of  education  was  main- 
tained, and  beyond  that  there  should  be  no  interference  on 
their  part  that  would  be  likely  to  engender  hostility. 

The  Pkksidknt  having  called  on  Mr.  P.ryant. 

Mr.  Prown  suggested  that  -Mr.  Bryant  should  in  the  re- 
marks he  was  about  to  make,  refer  to  the  point  which  had 
been  called  attention  to  by  Dr.  McVail  as  to  the  written 
examinations  in  biology,  physics,  and  so  on.  He  understood 
that  these  subjects  were  practically  omitted  from  the  written 
papers. 

Mr.  BitvANT,  as  representing  one  of  the  licensing  bodies 
with  which  there  was  a  difference  with  that  Council,  wished  to 
make  a  few  observations.  He  felt  that  the  memorandum 
which  had  been  drawn  up,  fully  ]>ut  before  the  Council  the 
case  of  the  Royal  Colleges.  Coming  to  the  <iuestion  of  dis- 
pute between  them  with  regard  to  certain  scientific  bodies 
that  had  been  recognized,  he  appreciated  the  remarks 
which  had  just  fallen  from  Sir  Christopher  Nixon, 
for  although  that  gentleman  had  stated  that  the 
Colleges  had  made  a  very  important  concession  he 
could  not  admit  that  they  had  done  anything  of  the  kind. 
It  had  been  the  custom  of  the  Royal  Colleges  under  all  cir- 
cumstances to  visit  these  institutions  to  satisfy  themselves 
that  the  teaching  was  good  and  that  the  laboratories  were 
good,  and  that  there  were  sufficient  teachers  before  they 
would  accept  them.  It  was  admitted  that  there  were  some 
few  institutions  that  were  not  inspected.  When  it  was  found 
after  the  experience  of  years  that  they  had  visited  these 
institutions,  and  that  up  to  the  present  time  there  were 
very  few  which  had  not  been  inspected,  althougli  they 
did  not  receive  them  quite  all  as  authorities  on 
scientific  questions,  he  hoped  he  had  satisfied 
Sir  Christopher  Xixon  that  it  had  not  been  a 
concession,  because  it  had  been  a  custom  of  the 
Colleges  since  they  recognized  the  teachings  of  in- 
stitutions other  than  their  own.  In  spite  of  this 
question  of  visiting  institutions,  he  felt  that  there  was  a  sub- 
ject behind  it  which  he  thought  intluenccd  a  large  number  of 
the  members  of  the  Council,  and  that  was  the  power  of  that 
Council  to  enforce  all  its  edicts.  It  was  clear  to  him  that 
when  the  first  Medical  Act  was  brought  forward  it  had  not  the 
slightest  intention  of  taking  away  any  of  the  rights  and  privi- 
leges of  any  of  the  licensing  bodies,  whether  universities  or 
colleges.  It  was  true  that  a  few  years  after  the  Council  was 
formed  there  was  a  severe  struggle  and  a  heated  debate 
emanating  from  the  Scotcli  members  in  favour  of  having  full 
authority  to  enforce  their  edicts ;  but  since  that  time 
it  had  been  a  recognized  fact  that  the  Council  had 
no  official  power  to  compel  the  bodies  to  carry 
out  their  edicts.  When  the  question  before  them  came 
to  the  vote,  it  would  be  decided  by  a  good  nrany  members 
who  thought  they  had  the  full  right,  and  on  the  ground  of 
having  that  full  right  they  would  favour  the  recommenda- 
tions that  would  presently  be  submitted  to  them.  He 
sincerely  hoped  that  they  would  not  be  inlluenced  entirely 
by  that  opinion.  They  had  no  such  right,  and  he  did  not 
think  the  Government  would  give  them  such  a  right  as  to 
bring  down  all  the  institutions  to  a  level  which  they  would 
be  very  sorry  to  see.  At  present  there  was  competition 
between  all  the  bodies  to  raise  the  standard  of  the  pro- 
fession in  every  way,  and  it  might  be  safely  said  that 
the  Koyal  Colleges  had  not  been  behindhand  in  that 
matter.  If  they  were  to  ask  for  and  get  the  powers 
which  they  did  not  yet  possess,  it  would  be  a  very 
sad  matter  for  the  inofession  generally.  The  good 
that  the  Council  had  done  to  the  juofession  during  the  forty 
years  of  its  existence  would  be  very  fully  recognized,  and  also 
the  benefit  it  h.id  been  to  the  public.  Having  gone  on  so  well 
for  forty  years,  with  happy  inlluences  all  round,  and  with  no 
bad  inliuence  on  the  difi'erent  licensing  bodies,  he  hoped  that 
they  would  continue  in  the  same  temper.  To  force  the  Royal 
Colleges  to  carry  out  the  Council's  regulations,  the  registra- 
tion scheme  had  been  utilised.  In  his  opinion  it  was  not  fair 
to  utilize  the  question  of  registration  for  that  purpose.  In  nis 
opinion  it  would  be  a  very  great  mistake  for  the  l/Hincil  to 
go  to  the  Privy  Council  and  find  fault  with  th.>  lioyal  e  oUeges 
on  the  basis  of  the  report.  The  Royal  Colleges  had  no  fear  of 
inquiry  :  thev  felt  the  more  their  work  was  inquired  into,  tlie 
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better  it  would  be  foirnd,  but  still  he  should  be  sorry  for  the 
Council  to  do  it,  and  get,  as  it  would  do,  a  blow  back,  because 
it  would  be  a  very  serious  blow  back,  which  would  have  public 
importance.  The  Council  had  gained  a  position  in  the 
world,  but  it  would  go  many  steps  back  if  it  were  to 
appeal  to  the  Privy  Council  on  such  a  basis  as  this,  and  get 
snubbed. 

Mr.  Brown  asked,  as  a  question  had  been  raised  by  Pr. 
McVail  as  to  the  sufficiency  of  the  examination  questions, 
whether  there  was  an  oral  examination  supplementary  to  the 
written.  He  thought  they  had  a  right  to  get  that  information 
from  the  Colleges. 

Dr.  Hekon  Watson  wished,  in  the  first  place,  to  confirm 
the  universal  opinion  with  regard  to  those  who  had  prepared 
the  report.  The  Committee  had  certainly  done  a  work  of  the 
greatest  usefulness,  not  only  to  the  Council,  but  to  the  in- 
dividual members.  It  was  a  matter  of  congratulation  to  the 
Council  that  they  should  have  members  who  were  willing  to 
undertake  that  vast  work,  to  reduce  it  to  a  tangible  shape  and 
to  enable  them  to  understand  their  position  and  the  position 
of  the  bodies  with  reference  to  the  matter.  The  first  matter 
he  wished  particularly  to  refer  to  was  put  thus  in  the  report. 

The  Conjoint  Board  of  the  Royal  College  of  Phvsiciaus  of  Edinburpli. 
the  Royal  College  of  .Surgeons  of  Edinburgh,  and  the  Faculty  of  Phybi- 
oians  and  Sur^^eoos  of  Glasgow,  although  requiring  evidence  that 
Candidates  who  present  themselves  at  their  First  Professional  Examina- 
tion, which  includes  the  subjects  of  physics,  chemistry,  and  biology,  sluUl 
have  been  registered  in  the  Sticilenl.^'Jitgifi'r.  and  thus  must  have  taken 
the  courses  of  study  in  these  sulijects  at  institutions  which  have  been 
approved  by  the'ieneral  Medical  Council;  nevertheless,  this  Con  joint  Bo.'vrd 
admits  L-aiididates  toifs  .Second  and  subsequent  Professional  Examina- 
tions when  suih  laiiUidatcs  produce  evidence  that  they  have  passed  the 
First  Protessional  Examination  of  the  Conjoint  P.oard  of  England,  and  that 
the  regulations  of  ilie  Keottish  Conjoint  Board  do  not  require  in  such 
cases  evidence  that  the  courses  of  -study  in  chemistry,  physics,  and 
biology  undergone  by  such  candidates  have  been  so  undergone  at 
scientific  institutions  which  have  been  approved  by  the  General  Medical 
CouncU. 

Dr.  McV'ail  was  in  error  in  allecring  that  the  Scotch  Board 
accepted  the  examination  of  the  English  t'onjoint  Board  witli- 
oat  any  question.  It  was  made  plain  in  the  printed  regula- 
tions that  all  candidates  in  .'Scotland  must  till  up  and  lodgi' 
schedules  of  curriculum.  That  was  obligatory  on  them, 
whether  they  were  exempt  from  examination  in  any  such  sub- 
ject or  not.  In  this  connexion  he  would  refer  to  a 
memorandum  by  the  Registrar  of  the  Scottish  Conjoint 
Hoard  to  the  representatives  in  thi'  Gimeral  Medical 
<  oancil.  in  the  Uoyal  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians 
and  Surgeons  in  (Jla-sgow,  which  was  as  follows:  "It 
app<-arH  that  the  regulations  of  the  Triple  Board  do  not  con- 
form to  the  reqairemenls  of  the  (leneral  Medical  Council  in 
three  particnlarg—(i)  That  tliey  recognize  four  teaching  in- 
stitutions in  Scotland  not  recognized  by  the  General  Medical 
Cuoncil,  two  for  physics,  chemistry  and  biology, 
one  f(  r  physics  and  chemistry  only,  and  one  for 
chemJHtry  only  (after  personal  inspectioii).  (2)  That  they 
r«cognize  those  teaching  institutions  in  England  (for  physics, 
cliemistry,  and  elementary  hiology)  which  are  recognized  by 
the  EnifliHli  Board,  (t,)  That  they  exem])t  from  the  First 
ProfeHHional  Ezitiiiinalioii  eandidatf'S  who  have  passed  the 
corresponding  examination  of  the  English  Bnard,  and  may 
thereby  indirectly  reeogni/e  the  teaeliing  of  the  instittition.s 
recogiir/.i-*!  I>y  that  Hoard  wliich  are  not  recognized  hy  the 
(ieneral  .M<itioal  Council.  Ah  regards  these  points,  the 
ib'giHtrars  liiive  to  remark:  (1)  That  Ihi- (  omraittee  of  Man- 
ngeinent  had  no  desire  l<>  depart  from  the  time-honoured 
UKUge  of  recognizing  for  leaching  i)UrpoHeH  any  institntioiiK 
other  than  the  ordinary  inedieal  .schoolH.  university  and  extrn- 
mural.  In  making  the  dejxirtiire  they  simply  followed  Die 
lead  of  the  Knglish  Hoard.  .\t  the  Bame  time  they  have 
to  Hay  that  all  the  loin-  insliliilionH  referreil  to 
were  carefully  inHpi-<'led  by  the  Coinmiltee,  imtl  the  accomino- 
dnlion  and  npnlianceH  for  leaching  found  to  he  HntiKfaclory. 
At  the  time  iheNe  institutinns  were  recogni'/ed  the  policy  of 
the  General  ,\Iecliiiil  ('ouncil  witli  n'ganl  to  such  recognition 
WHH,  or  appeared  to  he,  much  less  pronounced  and  decisive 
Diati  the  form  it  Iiiih  recently  afsiiined,  and  Die  Keglhtrars 
behevi-  that  ill  aer'Oriling  recognition  the  CoinmitlJ'e  were 
»iiiile  unaware  that  they  were  running  e..unt<  r  to  the  desire  of 
tlie  I  ieneral  Medical  Council.  The  Hoard  have,  howeviT, 
iiiHisled  that  the  course  of  study  should  be  live  years  from 
re^slration,  and  that  this  should  )ire<'e<le  recognized  study; 


(2)  The  Kegistrars  are  convinced  that  the  Committee  of 
Management  had  no  knowledge  of  the  fact  that  recognition 
had  been  accorded  to  institutions  in  England  in  the 
wholesale  manner  which  is  now  alleged  to  be  the  case.  The 
policy  on  which  they  have  acted  is  no  new  thing.  It  was 
adopted  at  the  beginning  of  the  Scottish  Conjoint  Board 
That  policy  was  to  recognize  in  Scotland  only  institutions  and 
private  teachers  under  their  own  auspices,  and  for  that 
purpose  they  have  invariably  inspected  the  premises  and 
apparatus  for  teaching ;  while  in  England  and  Ireland  they 
have  assumed  the  position  that  any  institutions  recognized  by 
the  Conjoint  Boards  in  those  countries  should  ip^o  facto  be- 
recognized  by  the  Scottish  Board.  Hitherto  it  has  seemed 
to  the  Board  that  any  other  course  was  impracticable, 
as  the  expense  of  visiting  institutions  in  those  divi- 
sions of  the  kingdom  precluded  inspection  by  the  Committee. 
Ko  doubt  the  Committee,  in  view  of  the  pronounced 
attitude  now  assumed  by  the  General  Medical  Council  will  at 
the  annual  revision  of  the  regulations  again  consider  their 
position.  .'Ulthat  can  be  said  at  present  is  that  if  the  English 
Board  reduce  their  list  of  recognised  teaching  institutions  to- 
meet  the  views  of  the  Council  the  Scottish  list  will  ipxo  /ado- 
be reduced  to  the  same  extent.  As  a  matter  of  fact  the 
Registrars  affirm  that  no  certificates  from  the  schools  in  ques 
tion  liave  so  far  as  they  know,  been  submitted  to  them  for 
inspection  and  that  the  recognition  of  those  schools  is,  there- 
fore, as  far  as  they  are  concerned,  only  one  in  theory.  (3)  As- 
regards  the  exemption  of  candidates  from  the  First  Examina- 
tion in  virtue  of  their  passing  it  at  that  Board  it  may  also  be 
said  that  such  cases  now  rarely  present  themselves ;  and  the 
Registrars  can  find  no  case  in  whicli  theapplieant  so  exempted 
had  studied  in  one  of  the  Institutions  in  question." 

Sir  Hugh  Beevob  said  he  represented  a  body  which  had 
always  acted  in  harmony  with  the  lieneral  Medical  Council. 
He  did  not  wish  to  enter  particularly  on  any  argument  on 
the  report,  but  Dr.  McNail  in  the  way  he  had  dealt  with  it 
seemed  to  touch  on  matters  which  were  not  to  be  found  in 
the  report.  He  was  thinking  of  the  point  where  he  said  if 
they  did  nothing  within  twelve  months  they  would  cease  to 
be  a  Council  of  Education.  He  did  not  know  how  Dr.  McVail 
made  that  out.  He  felt  perfectly  sure  that  there  was  nothing 
in  the  minds  of  the  Apothecaries'  Society  of  London  which 
would  in  any  way  alter  its  relations  to  the  Council.  It  was 
only  in  the  most  indirect  manner  that  that  Society  recognized 
institutions  not  adopted  by  the  Council.  He  would  strongly 
deprecate  any  resolutions  which  might  be  brought  forward 
proceeding  beyond  the  lines  of  the  report.  In  his  opinion  it 
was  most  unfortunate  that  the  body  in  London  which  had 
qualified  so  many  people  was  not  represented  on  the  Educa- 
tion Committee. 

Sir  II KCTdii  Camkuon  said  Or.  Heron  Watson  had  so  fully 
explaiiK'd  the  position  of  the  Scottish  Conjoint  Board  in  the- 
memorandum  that  he  had  read  that  it  was  hardly  necessaiy  for 
him  to  add  anything.  .\t  the  risk  of  alittlerepetition  he  might 
explain  what  he,  as  a  member  of  the  ('oinmittee,  had  ex- 
plained to  that  Committee,  thatthenon-nniformity  of  the  Con- 
joint Board  to  the  reiinii-emcnls  of  the  Council  was  more- 
a)>parent  than  real.  What  had  been  staled  was  that  there 
were  two  iioints  on  which  they  diU'eied  from  the 
recominendatKms  of  tin-  Council.  The  lirst  was  that  they 
recognized  certain  courses  of  physics,  ehemistiy,  and  biology 
in  teaching  institutions  before  registration,  hut  there  was  ai> 
important  proviso  in  the  regulations  of  the  t'onjoint  Hoard 
which  was  left  out  of  the  conclusions  of  the  (  ommittce.  The 
rule  as  it  stood  in  the  regulations  of  the  Conjoint  Hoard  read 
;is  follows:  "  The  student  who  has  jireviously  to  registration 
attended  a  course  or  eoursis  of  studies  in  one  or  all  of  the 
following  subjects,  physiis,  ehemistiy,  or  biology  in  any 
recognized  university  school  of  medicine  or  any  other 
teaching  institution,  iiniy,  without  further  ntti'iidanee,  be 
admitted  to  i-xaminiitioii  m  tliesi'  subjects,''  In  a  footnote 
the  Htateiiienl  was  inadi- that  they  accepted  cert  ilii  ales  Iron* 
Knglainl  and  liehind  uliieh  were  reeogni/ed  '.by  the 
t'onjoint  Hoards.  The  nile  wi-nt  on  to  i)rovi<le  that  the 
pirinil  of  ))rof«(ssioniil  study  iifter  registration  should  not  be 
less  than  live  years,  and  tliat  if  such  coiiisi'  or  courses  be 
attended  alter  the  dale  of  lefiBl  ration,  they  might  he  atleiidi'd 
at;ii  leeognizeil  medical  school.  In  that  manner  it  would  bi- 
corio«'de<rthal  they  were  not  sinners.     With  regard  to  recog- 
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nizing  the  early  examinaliun  of  tlie  Conjoint  Board  of  Eng- 
land, Dr.  Heron  Watson  had  explained  that  that  was  an  old- 
standing  regulation,  It  had  been  on  their  by-laws  since  the 
Conjoint  Hoard  was  formed.  They  liad  not  receded  from 
those  by-laws,  nor  had  they  added  to  them.  Their  position 
was  what  it  had  alway.s  been.  Indirectly  it  might  possibly 
happen  that  a  candidate  might  be  admitted  to 
their  later  examination.s,  who  had  not  passed  the 
earlier  examination.  All  he  could  say  was  that  no 
such  candidate  had  yet  been  admitted,  and  he  thought  it  ex- 
tremely unlikely  that  any  would,  because,  as  Dr.  Heron 
Watson  had  pointed  out,  when  he  presented  himself  he  not 
only  had  to  bring  a  certificate  of  having  passed  the  examina- 
tion, but  he  had  also  to  fill  u])  a  blank  form  of  his  course  of 
study,  and  that  must  correspond  with  other  requirements 
which  were  entirely  in  keeping  with  the  reuuirements  of  that 
Council. 

Jlr.  YoiNo  said  after  the  observations  that  had  been  made 
by  the  different  speakers,  he  would  content  himself  by  saying 
that  he  hoped  the  report  would  be  adopted. 

Dr.  MacAmster  said  the  report  contained  a  legal  argu- 
ment with  regard  to  the  procedure  of  the  Privy  Council — what 
the  Privy  Council  would  require,  and  how  that  Council  stood 
if  it  made  an  appeal  to  it,  and  he  suggested  tliat  tliat  legal 
argument  ran  counter  to  the  advice  given  them  by  Mr.  Muir 
Mackenzie  in  the  second  appendix  to  the  report  as  printed. 
It  was  stated  on  page  49  of  the  report  that  the  Privy  Council 
must  hear  and  consider  any  objections  made  by  any  body  or 
bodies  with  regard  to  the  examinations.  The  question  was 
whether  these  objections  would  apply  to  complaints  regard- 
ing the  course  of  study,  and  the  answer  given  was  that  on  that 
point  the  (Jeneral  Medical  Council  only  could  be  heard  by  the 
Privy  Council. 

Sir  Wm.  Gaibdner  had  the  strongest  possible  objection  to 
all  recommendations  that  went  in  the  direction  of  an  appeal 
to  the  Privy  Council,  and  he  was  prepared  to  oppose  them  to 
the  uttermost,  but  he  had  no  objection  to  the  report,  so  far  as 
the  recommendations,  being  adopted  as  a  historical  statement 
of  the  case. 

Dr.  McVail,  in  reply,  said  the  report  was  practically  a 
statement  of  the  facts  brought  up  to  date.  A\  itb  regard  to 
Oxford  I'niversity,  when  he  proposed  l;is  resolution  last 
December  he  had  tliat  body  specially  in  mind,  and  therefore 
deliberately  put  in  the  words  "certain  licensing  bodies,"  in 
order  to  cover  it.  Oxford  was  one  of  the  licensing  bodies 
under  the  Act  of  1858  in  Schedule  (A),  and  therefore  the 
Committee  could  not  have  left  it  out.  lie  did  not  see 
the  reason  of  Dr.  Payne's  objection,  unless  it  was  to  Oxford 
University  being  called  a  ''certain  body'  or  that  it  should 
have  been  dealt  with  dill'ercntly  to  the  other  bodies. 

Dr.  Payne  observed  that  he  did  not  assert  that  Oxford 
was  to  be  dealt  with  differently  to  other  bodies  ;  he  had  said 
this  matter  conceriuid  the  two  lioyal  Colleges,  and  that  the 
other  bodies  had  been  brought  in  in  order  to  enable  the 
Committee  to  state  its  case. 

The  PuicsiDENT  then  put  the  motion,  which  was  carried, 
17  voting  for,  and  4  against.  The  names  and  numbers  were 
taken  down. 

Dr.  McVail  said  he  had  heard  a  great  deal  as  to  the  views 
of  members  of  the  Council.  The  adoption  of  the  recommend- 
ations was  an  extreme  step;  but  it  was  equally  a  difficult 
matter  to  stand  still.  Was  there  no  third  course  open  to 
them  'i  He  found  that  some  members  of  the  Committee  who 
approved  of  these  recommendations  were  now  in  doubt  as  to 
wliether  the  time  had  come  to  ask  the  Council 
to  adopt  them,  and  were  not  prepared  to  support 
them  at  this  meeting.  It  seemed  to  him,  in  the 
first  place,  seeing  the  gravity  of  the  step  involved  in 
making  representations  to  the  Privy  Council,  th.-it  the 
difficulty  might  lie  met  I'y  deferring  the  consideration  of 
these  recommendations,  and  th.at  in  the  meantime  the  Council 
should  inspect  all  the  examinations  of  the  licensing  bodies 
that  included  the  subjects  of  chemistry,  physics,  and  biology. 
In  the  next  place,  they  slioiild  obtain  from  other  licensing 
bodies  information  as  to  the  course  of  study  they  accepted  in 
these  subjects  and  what  institutions  they  accepted,  when 
they  were  inspected,  what  the  accommodotion  was, 
who  the  teachers  were  and  what  were  their  qnali- 
iications,      what     the     classes     were,     how     often     they 


met  and  what  were  the  number  of  hours  given  for  systemati 
study.  For  himself  he  would  without  hesitation  have  gone 
on  and  asked  the  Council  to  take  the  recommendations  ;  but 
there  was  something  to  be  said  on  the  other  side,  and  he 
would  like  to  take  the  opinion  of  the  Council  on  the  matter. 
If  the  Council  was  of  that  opinion  he  was  prepared  to  adopt 
such  a  course,  espi'Cially  as  under  the  Act  of  1S5S,  Section 
will,  it  could  ask  for  the  information  he  had  indicated. 

The  President  observed  that  a  resolution  had  been  pre- 
pared on  those  very  lines  by  Dr.  MacAlister. 

Dr.  McVail  was  unaware  of  that  fact. 

The  President  expresseil  his  personal  satisfaction  at  Dr. 
McVail's  statement,  and  called  on  Dr.  MacAlister  to  read  his 
resolution. 

Dr.  MacAlister  had  assumed  that  the  first  recommendation 
would  have  been  proposed,  and  he  had  intended  to  propose 
tliis  as  an  amendment  in  some  form  at  the  end  of  liis  speed). 
The  first  recommendation  was  that  the  Council  should  decide- 
practically  that  the  courses  of  instruction  at  these  particular 
institutions  were  insuflicient.  It  seemed  to  him  that,  al- 
though it  might  be  proved  to  the  satisfaction  of  individual 
members  of  the  Council,  it  was  not  proved  in  such  a  manner 
as  would  establish  the  fact  before  a  judicial  body  like  the 
Privy  Council,  and  the  General  Medical  Council  required 
additional  evidence  of  a  specific  character  before  it  could  pro- 
ceed to  the  Privy  Council  at  all.  Therefore  he  was  prepared 
to  move : 

I.  That  the  Council,  under  the  powers  granted  by  Section  xviii  of  tlie 
Medical  Act  of  1S58,  require  the  Examining  Board  in  England  to  fumisli 
the  Council  with  tlie  followini;  luiormation  regarding  the  courses  of  study- 
in  chemistry,  physics,  and  biology  to  be  gone  through  by  candidates  for 
tlie  quahiications  L.R.C.  I'.Lond.,  M.R.C.SEng.,  namely: 

In  respect  ot  each  of  the  teaching  institutions  recognized  by  the  Royal 
Colleges  but  not  approved  by  tlie  Council  ; 

(n)  What  are  the  methods  of  instruction,  theoretical  and  praotical, 
adopted  in  the  subjects  of  chemistrj-.  physics,  and  biology  ? 

(f))  \\hat  time  is  devoted  by  students  to  the  recognized  course  of  study 
in  each  of  these  subjects  ? 

(ci  What  subjects  other  than  chemistry,  physics,  and  biology  are 
students  permitted  to  study  simultaneously  with  these  subjects  ? 

((()  What  were  tlie  ages  at  the  commencement  of  the  recognized  courses 
in  these  subjects  of  the  students  on  whose  behalf  certiiicates  of  study 
were  .accepted  by  the  Examining  Hoard  in  the  year  looi  ? 

(f)  What  are  the  names  and  qualilications  of  tlie  teachers  of  chemistry, 
physics,  and  biology  who  give  the  recognized  courses  in  these  ^ubjccts  ?  A 

II.  That  it  is  desirable  that,  under  the  powers  given  by  Scciion  xviii  of 
the  Medical  Act  of  1858.  the  examination  in  chemistry,  pliysics,  and 
biology  held  by  the  several  licensing  bodies  should  from  time  to  time 
be  visited  and  reported  upon. 

III.  That  in  the  lirst  instance  the  examinations  in  chemistry,  physics 
and  bioloiry  held  by  the  Examining  Board  in  England  during  the  present 
year  be  visited  by  two  persons  appointed  by  the  I'resideut  on  belialf  of 
the  Council,  and  that  they  be  instructed  to  report  on  thescopc,  standard, 
and  sutliciciicy  of  these  examinations. 

He  thought  if  they  had  this  information,  two  things  would 
result  of  particular  usefulness.  First  of  all,  the  Royal 
Colleges  would  ascertain  some  facts  with  regard  to  tliese 
schools  which  at  present  were  not  in  their  posses- 
sion, and  which  it  was  important  they  should  b<' 
in  possession  of,  in  which  the  time  devoted  by  the  students  to 
the  first  year's  course  of  a  particular  study  was  not  such  as 
would  satisfy  the  Koyal  CoUe^'es  themselves,  and  would  cer- 
tainly not  satisfy  the  Council ;  and  if  that  information  was 
before  the  Uoyal  Colleges  and  the  General  Medical  Council 
it  was  quite  possible,  on  the  information  thus  elicited,  ground 
might  be  obtained  upon  which  they  might  meet,  and  the 
(reneral  Medical  Council  and  the  Uoyal  Colleges  brought  to 
gee  eye  to  eye.  It  was  clearly  information  which  by  the  .\ct 
they  were  clearly  entitled  to  ask  the  Royal  Colleges  to  furnish 
them:  and  with  that  information  they  would  be  in  a  better 
position  to  judge  of  the  efiieiency  of  Uie  first  year's  study  than 
they  were  at  present. 

Dr.  McVail  liad  no  hesitation  in  seconding  these  projwi- 
tions.  Replying  to  the  President,  he  said  the  recommenda- 
tions were  not  withdrawn  ;  they  were  not  moved. 

Dr.  NouMAN  Moore  was  of  opinion,  seeing  tlie  turn  the 
debate  had  taken,  that  the  recommendations  ought  to  be 
withdrawn  as  they  were  in  the  position  of  litigants,  and  if 
they  remained  it  would  be  open  to  the  Council  to  adopt  any 
one  of  them. 
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Dr.  McYail  concurred,  and  on  belialf  of  the  Committee 
offered  to  withdraw  them. 

Dr.  Bruce  thought  it  was  not  wise  to  liave  them  on  the 
minutes. 

Mr.  Victor  Hoksley  moved  that  the  Council  postpone  the 
further  consideration  of  the  recommendations  of  the  Com- 
mittee. Dr.  Moore  had  spoken  as  if  there  was  an  atmospliere 
of  litigation  about  the  matter ;  he  (Mr.  Victor  Horsley)  could 
not  see  it.  The  Council  had  merely  taken  upon  itself  to  get 
further  information  before  adopting  tlie  recommendations. 

The  President  pointed  out  that  they  might  never  be  dig- 
cussed  :  the  Council  miglit  be  satisfied  with  tlie  information. 

Mr.  Vi(  TOR  HoKsLEy  agreed ;  but  "  withdraw  "  meant  that 
those  who  approved  of  the  recommendations  were  not  ready 
to  substantiate  their  views  by  a  vote.  He  objected  to  the 
term  "withdraw." 

Dr.  MacAi.istek  thought  tliere  was  something  in  Dr.  Nor- 
man Moore's  contention,  and  suggested  that,  in  view  of  Dr. 
McVail's  statement,  the  Council  should  agree  to  the  with- 
drawal of  the  recommendations. 

Dr.  McVail  agreed.  There  was  practically  nothing  with- 
drawn ;  they  were  not  going  to  be  moved  now. 

Dr.  Pye-.S.mitii  appreciated  the  skill  and  moderate  tone 
with  which  the  report  was  drawn  up  and  introduced  by  Dr. 
McVail,  and  his  pre.-ent  attitude  was  a  statesman-like  one 
which  would  not  reduce  his  influence  on  the  Council.  It 
should  be  understood  that  the  Council  did  not  intend  to  make 
a  quarrel  if  it  could  be  avoided,  because  it  would  be  bad,  not 
only  for  the  Royal  Colleges,  but  for  the  profession  to  which 
they  all  belonged. 

The  recommendations  were  then  by  leave  of  the  Council 
withdrawn,  and  the  three  resolutions  proposed  by  Dr.  Mac- 
Alister,  and  seconded  by  Dr.  McVail,  before  referred  to,  were 
put  eiriatim  and  adopted. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Bruce, 
it  was  farther  resolved : 

That  the  President  and  Treasurers  be  requested  to  arrange  for  a  suit- 
able remuneration  for  the  Visitors  on  the  basis  of  the  remuneration  at 
present  paid  to  the  Inspector  of  tlie  Examination  of  the  Apothccaiies' 
Hall.  Dublin. 

Dr.  Little  in  view  of  the  attitude  of  the  Royal  Colleges  on 
the  question  of  registration,  which  he  considered  one  of  the 
most  important  of  medical  <'ducalion,  suggested  that  tlie  re- 
presentatives of  tlie  Colleges  should  bring  the  question  before 
those  bodies  to  see  if  they  could  see  their  way  to  again 
atrengtiien  the  hands  of  the  Council  by  requiring  students  to 
register. 

Dr  Norman  Moore  tliought  that  as  the  matter  was  still 
under  discussion,  an  absolulely  definite  answer  could  not  be 
given,  but  his  fceliiigK  with  regard  to  registiation  were  tlie 
same  as  Dr.  Little's,  and  lie  would  bring  the  matter  before  Ihb 
body. 

.Mr.  llRVANT  said  he  would  do  tlu-  same. 

Mr.  Vkjtok  Hoitsr.KV  desired  to  know  if  pro  t/-m.  there  was 
an  understanding  that  the  Council  would  not  insist  on  its 
resolution,  as  if  the  resolution  had  been  temporarily  aban- 
doned It  hIk.uUI  be  clearly  so  slated. 

Dr.  McV'Ait.did  nut  think  tlierr'solutlon  ought  to  be  touched 
until  the  (Jouneil  w.m  in  a  position  to  know  what  steps  were 
desiruble  to  be  taken  in  the  matter. 

Mr.  \'i<Toit  lloic>,i.i'.v  considered  the  Council  in  exactly  the 
same  {lOMilion  that  It  was  before. 

El.KCTION   TO   A   VvCANCV   ON   THE   KxKCIITIVK   COMMITTKI.. 

The  Puiwii.K.NT.  jiurHiiant  to  the  Standing  Orders,  aMnoiiiiced 
that  a  vacancy  liiel  oeeiirreil  on  the  Kvecutive  (Jomiiiittee 
(lingliHli  IJranch)  owing  to  the  retliement  of  Dr.  <  Mover. 

A  ballot  was  taken,  the  result  of  which  was  that  Dr.  I'liyiii' 
wan  <leclared  to  lie  elected, 

MlliWIVKH   liii.i,   1902. 

Hir  .loiiN  Matty  Ti  kk,  in  reply  to  Mr.  Hhow.n,  anid  the  Mi.l- 
wives  Bill  had  pasHed  the  Heiiiml  reitdjng  of  tlie  iloose  iind 
had  Ix-en  releiriNJ  to  the  Standing  Commillee  on  Law. 

The  l'itK.Hiiii..NT  iinnnunced  that  some  of  Uu-  names  on  the 
Coiiiroittep  (o  wiileh  Ihe  progress  of  tliis  Hill  wi  le  Ihime  of 
gentlemen  who  were  no  longer  memlieiH  ol  llji-  Council,  lie 
then  iiioveil  that  .'^ir  .lohn  W'llliiimH  anil  Mr.  Kinwn  be  adde<l 
to  the  <  'ummlttee.     The  resolution  was  carried. 


Vote  of  Thanks. 

Dr.  Norman  Moore  proposed  that  a  vote  of  thanks  should 
be  accorded  to  the  President  for  his  able  and  courteous 
conduct  in  the  chair. 

This  was  seconded  by  Mr.  Brown  and  unanimously  agreed 
to 

The  President,  in  responding,  said  that  one  of  the  most 
important  debates  at  that  Council  had  been  conducted  in  the 
most  admirable  manner.  He  congratulated  the  Council  on 
this,  because  it  would  be  clear  that  they  could  do  things  in  a 
thoroughly  business-like  way  when  they  made  up  their  mind 
to  do  so. 


THE  R.  B.  ANDERSON  FUND. 

Dr.  Alfreo  Cox  (Cotfield  House,  Gateshead)  writes :  I 
enclose  my  final  list  of  contributions  to  the  E.  B.  Anderson 
Fund,  and  would  take  this  opportunity  of  thanking  most 
sincerely  those  who  have  responded  to  my  personal  appeal. 
I  would  specially  thank  Drs.  Abbott  and  Tliomarson,  who  in 
their  respective  districts  have  taken  a  great  deal  of  trouble  to 
get  in  subscriptions.  If  there  are  any  of  your  readers  who 
even  at  the  eleventh  hour  would  like  to  do  something  to  help 
to  redeem  the  credit  of  the  profession  in  this  matter,  I  would 
refer  them  to  the  Treasurer  of  the  Fund,  the  ^Manager,  Union 
Bank  of  London,  Chancery  Lane,  London,  where  subscrip- 
tions could  be  received  up  to  Monday. 

£  s.a.  £  s.  d. 

Dr.  Prosser  James,  London    r    2    o    Per     Dr.     J.     Thomarson, 
Dr.    J.    Brassey     Brierley,  Bowes  Park.  London,  N.  12    i    o 

Manchester r     i    o       made  up  as  follows  :* 

Mr.     F.      A.      Humphrey,  Dr.  Allan,   Bowos   Park    076 

F.R.C.S.,       Crowborougli  Dr.  Campbell  ,.  076 

Beacon  i    i    o  Dr.  Barker  ,,  050 

Mr.  J.  Rand,  F.R.C.S.,  Sur-  Dr.  (irilliths  „  050 

bitoii     110  Dr.  Harrisou  ,,  050 

Dr.  J.  B.  Siddall.  Btdeford..    i    o    o  Dr.  Wiles  „  050 

Dr.     J.    .\.    Stewart,    Nor-  Dr.  Thomarson       ,,  090 

manton,  Yorks       o  10    6  (2nd  donation) 

Mr.        Thomas        Wilson,  Anon.  ,,  026 

M.R.C.S.,       Wallsendon-  Dr.  Holt,  Finsbury  Park    o  10    6 

Tyne     o  lo    6           Dr.    Carmicliacl,   Horn- 
Mr.    J.    Whyle,     L.R.C.P.,  sey 050 

L.R.C..S.,  South  Sliields...    o  10    o  Dr.      Eedle,      Palmer's 

11.  C.  M.  (2Ud  donation)    ...    o    j    o  Meen      050 

050  .\nnn,  Palmer's  Green.. 


Mr.    F.    C.    Wood,   L.S.A., 
Ripley,  Derby        ...       ...036 


6 
R.  n.  M.  West  Creon  ...  o  10  o 
Anon.  Wood  Urccn  ...026 
Di .  Mailer,  Wood  Green  050 
Dr.  Stephens  ,,  050 

Dr.  Toinlin  „  076 

Anon,  London,  W.        ...500 


Per  iCditor  of  General  Prac- 
lili'jiier  : 
Dr.  <;.  Danford  Thomas, 

London 220 

Dr.  R.  B.  M o  10    6 

F.  E.  V 050 

f'olleetcil  by  Dr.  C.  Abbott. 
Aston,  Blrminf;liam,  at 
mcetinc  of  Birmingham 
and  District  (icneral 
Practitinncrs  Union  ...  =;  o  o 
•A  total  (per  Dr.  Tliomarsou)  of /Jis  6s.  6d.,  loss  5s.  (id.  expenses,  leaving 
a  nel  total  of  .£12  is. 


Anon,  Scarborough 
Dr.  W.  F.  I : rant,  ()xford 

Terrace.  Hy(lePark,\V.    o  10    6 
Dr.    J.     II.     StJiiiilnnd, 

I lllcy  Road,  Oxford  ...    o  10    (> 
M.  E.  M.,  Wood  Oroeu...    1     i    o 


THE    DUFFIN    FUND. 

Dr.  Mkctor  Leak,  of  Winsford,  Cheshire,  Honorary  Treasurer 
of  this  fund,  writes  tlmt  he  has  recelv<'il  up  to  Febrnary  26th 
the  following  subscriptions  on  behalf  of  tlie  fanilly  of  the  late 
Mr.  Kobert  .lolin  Dullin,  .M.l;.,  iM.(Mi.  IMM.,  who  die.l  from 
septic  noisoning  in  .liiiiunry  la.st  at  theciirly  age  of  38,  leaving 
his  wloow,  her  mother,  iiiid  two  girls  tolally  unprovided  for. 
The  npiieal  Is  iiiiide  for  subscriptions  to  enable  the  widow  to 
start  a  boarding  hoUHC.  I''nrther  [lartleularH  of  the  ease  will 
be  found  111  the  HaiTisii  Mi;ii|(AI,  .Iouunai,  of  I'Vbruary  22nd, 
page  47y : 


Prcvlnudly  ftrknowlodRoU  ... 
Mr.  lUdwoll,  London 

IM'.  Brook,  Farehnm 

hi*.  O'.Mi'ura,  Lnndiin 
nr  Aiidei'MOii,  LoimIoii 

K  W  M 

III'.  RhodOH,  lliirioKalo 


Or.  T.  Sliillh.  I.mulnli 
|)r.  KverHlicd.  I.onilou 

I)r.  Tavlor.  l.oiiiliMi 

Dr.  Hloiir,  Sallioii  Walden... 

Or.  Davia,  Sunilcrlanil 

Dr.  I'ci-clvnl,  Nnrthampton 


£  s.  d. 
500 
o  10  6 
o  10    6 


TllK  Waii  aoainht    Hats  in  thk  Piiimpi'im  -.     The  exter- 

miiintlon  of  rats  is  proHiiiiled  with  great  vigour  in  the 
I'liillnpineH.  In  Miinllii  1.7  per  cent,  of  r.its  captured  were 
found  lo  be  Infected  willi  plague. 
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BRITISK  MEDICAL  ASSOCIATIOX. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  tlip  Association  for  1902  became  due  on 
January  ist,  1902.  Members  of  Branches  are  requested  to 
pay  tlie  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  Genei'al  Secretaiy, 
429,  Strand,  London.  Post-oiDce  orders  sliould  be  made 
payable  at  the  General  Post  OflSce,  London. 


Bvitisl)  iHcbtcal  SJ^^^trnal 
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HIE    GENERAL    MEDICAL   COUNCIL. 

If  the  results  of  the  meeting  to  which,  at  heavy  expense, 
the  members  of  the  General  Medical  Council  were 
specially  summoned  together  are  to  be  estimated  by  the 
resolutions  actually  passed,  they  appear  to  be  absurdly 
small.  The  report  of  the  Special  Committee,  an  able 
document,  temperate  in  tone,  and  complete  in  the  history 
which  it  gave  of  the  whole  controversy,  was  discussed  apart 
from  the  recommendations  with  which  it  concluded,  and 
was  adopted  with  certain  corrections.  Then,  with  the  con- 
sent of  the  Council,  the  recommendations  were  withdrawn, 
so  that  the  whole  work  formally  accomplished  consisted  in 
the  adoption  of  a  narrative,  and  the  subsequent  adoption 
of  a  resolution  moved  by  Dr.  Mac.A-lieter  that  the  examina- 
tions in  physics,  chemistry,  and  biology  of  the  Conjoint 
Board  be  inspected,  and  that  these  bodies  be  requested  to 
furnish  much  more  minute  and  precise  information  about 
the  courses  at  those  schools  which  it  recognized,  but  which 
the  Council  did  not  approve. 

If,  however,  we  read  between  the  lines,  much  more  than 
this  was  indirectly  settled.  Dr.  McVail,  the  Chairman  of 
the  Committee,  to  whom  must  be  given  the  chief  credit  of 
the  report,  did  not  move  the  reiommendations,  because,  as 
he  intimated,  some  even  of  the  members  of  his  Committee 
who  had  accepted  them  in  Committee  were  not  prepared 
to  vote  for  them  at  the  Council.  It  seems  safe  therefore  to 
assume  that  they  would  have  had  practically  no  chance  of 
passing.  These  recommendations  involved  the  statement 
that  the  courses  of  study  prescribed  by  the  Conjoint  Hoard 
in  England,  by  the  Conjoint  Board  in  Scotland,  by 
the  University  of  Oxford,  and  by  the  Society  of  Apothe- 
caries of  London  did  not  afford  a  sufficient  guarantee 
that  the  persons  who  pursued  them  and  afterwards  ob- 
tained the  qualifications  of  these  bodies  possessed  the  requi- 
site knowledge  and  skill  for  the  efficient  practice  of  their 
profession,  and  the  University  of  London,  which  is  now 
being  reorganized,  was  so  far  included  that  its  attention 
was  to  be  drawn  to  similai-  deliciencies  in  its  curriculum 
as  it  useil  to  be.  This  was  to  be  communicated  to  the 
bodies  concerned,  and  they  were  to  be  informed  that  it 
would  be  the  duty  of  the  Council,  if  they  disregardeil  this 
intimation,  to  report  this  insufficiency  to  the  I'rivy  Council. 
The  withdrawal  of  these  recommendations  may  be  taken 
as  almost,  though  not  entirely,  tantamount  to  their  rejec- 
tion by  a  vote  of  the  Council,  and  it  is  hardly  probable 
that  they  will  be  revived,  at  all  events  in  their  present 


form.  A  representation  to  the  l'riv\  Council  that  all  of 
these  diplomas  were  actually  insufficient  on  account  of 
various  deficiencies  in  the  curriculum  as  laid  down  by  the 
General  Medical  Council — the  only  form  which  any  repre- 
sentation could  take — could  hardly  have  been  made  in  full 
sincerity,  and  the  abandonment  of  such  a  proposition  ap- 
pears to  have  been  wise. 

The  impartial  narrative  disclosed  that  the  action  of  the 
Council  itself  in  the  past  had  not  been  consistent.  In 
1890  the  resolutions  establishing  a  five  years'  curriculum 
after  registration  allowed  the  first  year  to  be  occupied  by 
chemistry,  physics,  and  biology  studied  (amongst  other 
places')  in  teaching  institutions  recognized  by  any  of  he 
licensing  bodies.  This  was  confirmed  in  1893.  and  in  189 
these  subjects  were  allowed  to  be  taken  before  registration, 
but  in  that  case  a  five  years"  curriculum  after  registration 
was  still  enforced.  Although  these  resolutions  do  not 
exactly  cover  the  same  ground  as  that  of  the  present 
dispute,  they  recognized  the  principle  that  the  licensing 
bodies  wore  to  be  the  judges  of  the  quality  of  the  teaching 
institutions,  and  it  was  not  until  1S99  that  the  Council 
for  the  first  time  claimed  that  the  institutions  must 
be  approved  by  itself.  This  was  the  result  of  its  be- 
coming aware  that  its  intentions  in  founding  a  five  years' 
curriculum  were  hardly  being  fulfilled,  the  first  year  of 
study  being  taken  under  circumstances  which  did  not  meet 
an  ordinary  conception  of  a  year  of  medical  study.  Still, 
any  application  to  the  Privy  Council  could  not  fail  to  have 
been  weakened  by  the  fact  that  the  Council  might  seem  to 
be  assuming  a  new  position. 

In  its  present  resolution  to  inspect  the  examinations  in 
preliminary  science  and  to  ask  for  further  information, 
the  Council  is  unquestionably  within  its  legal  right,  and 
Dr.  MacAlister  intimated  that  there  were  facts  within  his 
personal  knowledge  respecting  some  of  the  institutions 
recognised  by  the  Conjoint  Hoard  in  England,  which 
would  surprise  that  body  when  they  were  brought  out. 
Hence,  while  the  Council  apparently  admitted  that  it 
cannot  enforce  the  acceptance  of  the  position  it  had  taken 
up,  there  still  is  a  probability  that  by  an  indirect  method 
its  control  may  be  exercised  in  some  degree  if  not  to  the  full 
extent  desired.  We  may  hope  that  the  Colleges  may  come 
to  see  that  their  dissociation  from  the  concert  in  which 
they  and  the  other  bodies  have  hitherto  worked  is  not  a 
public-spirited  step.  Indeed,  their  representatives  inti- 
mated that  they  were  ready,  if  the  path  were  somewhat 
smoothed,  to  revert  to  requiring  students'  registration  :  so 
that  after  all  the  session  of  the  Council  has  not  been 
wholly  unproductive.  It  has,  perhaps,  paved  the  way 
towards  a  iiuhIii.s  n'nnili. 


THE     GOVERNANCE     OP     PUBLIC     UE.VLTH 
DEPARTMENTS    IN   SCOTLAND. 

The  disputes  which  have  from  time  to  time  arisen  as  to 
the  relation  of  medical  officers  of  health  to  the  sanitary 
inspectors  and  other  members  of  the  staff  of  the  local 
sanitary  authorities  in  Scotland  have  been  somewhat  diffi- 
cult for  residents  south  of  the  Tweed  to  understand.  It 
seems  so  natural  and  proper  that  laymen  without  any 
medical  qualification,  and  not  even  necessarily  possessed 
of  a  certificate  of  elementary  competence  from  any   re- 
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cognized  or  tinrecGgnized  examining  body,  should,  if  ad- 
mitted into  the  sanitary  service,  be  under  the  supervi- 
sion and  control  of  an  official  who  must  not  only  be  a 
medical  man,  but  must  also  have  a  degree  or  diploma  in 
public  health  granted  by  a  university  or  college  statu- 
torily appointed  for  the  purpose — all  this  seems  so  natural 
and  proper  as  to  require  no  more  argument  than  would 
be  needed  to  support  the  thesis  that  a  law  court  should  be 
presided  over  by  a  lawyer,  or  that  a  man  ought  to  stand 
on  his  feet  rather  than  on  his  head. 

This  elementary  truth  is  coming  more  and  more  to  be 
recognized  north  of  the  Tweed,  especially  within  these 
dozen  years,  since  whole-time  appointments  of  medical 
officers  have  become  more  common,  but  the  great  city  of 
Glasgow,  which  is  in  the  forefront  in  so  many  things 
municipal,  appears  up  to  now  to  have  been  very  back- 
ward here.  The  explanation  we  gather  is  largely  historical. 
Until  recent  years  the  central  authority  for  local  govern- 
ment in  Scotland  was  a  Board  of  laymen  without  a  medical 
department,  while  the  local  administrative  areas  were  in 
most  cases  very  small,  and  though  they  could  usually  afford 
to  appoint  a  layman  to  fulfil  a  large  group  of  official  duties, 
of  which  sanitary  inspection  was  one,  the  position  of 
luedical  officer  of  health  was  almost  nominal,  and  in  many 
places  there  has  never  been  any  such  appointment.  Not  un- 
naturally, a  concomitant  of  this  system  was  that,  as  a  rule, 
the  I'ublic  Health  Acts  remained  a  dead  letter. 

In  Glasgow,  when  Dr.  Russell,  the  first  whole-time 
medical  officer,  was  appointed,  a  lay  sanitary  inspector 
was  already  in  possession,  but  on  his  demise,  when  a 
new  man  had  to  be  elected.  Dr.  Kussell  advised  that  the 
de[)artiiient  should  be  definitely  put  under  his  own 
control.  This  was  in  1885,  but  the  town  council  rejected 
the  advice,  and  matters  seem  to  have  gone  from  bad  to 
worse  since  then,  so  that  for  the  last  two  or  three  years 
the  friction  between  the  sanitary  inspector  and  the  present 
medical  officer,  Dr.  A.  K.  Chalmers,  has  been  such  as,  in 
the  opinion  of  a  Special  Committee  which  has  now 
reported  on  the  whole  matter,  is  seriously  detrimental 
to  the  health  interests  of  the  community.  We  observe 
from  the  newspaper  reports  of  the  town  counciTs  dis- 
cuBsion  on  the  subject  th;it  one  member  who  seemed  to  be 
apeakinK  from  a  brief  on  behalf  of  the  inspector,  said  that 
no  mutual  inrompatibility  of  the  officials  had  been  heard 
of  in  Dr.  ItuHBcll's  time.  Well,  it  is  not  surprising  that  a 
man  of  l)r.  Kussell's  weight  and  authority  should  have 
l>eeD  able  to  rub  along  and  do  good  work  in  some  lasliion 
without  any  proper  Kystem  of  dei)artnientftl  goverimicnt, 
Huch  tut  ho  had  asked  for  in  188;,  but  wo  take  lenvcs  to 
doubt  whether  even  he  did  not  feel  the  difficulty,  and  wo 
con  conceive  it  very  likely  that  (ilasgow,  instead  of  the 
Scottish  Local  Government  Itoard,  mi),'lit  still  have  been 
enjoying  liiH  BerviccH  had  its  rulers  accepted  HIh 
gehome  of  iXK;.  The  Hnme  oouneillor  urged  tliat  in 
preflning  thr-  i|iiegtlon  to  a  decision  of  some  sort  Dr. 
Chalmers  hud  only  been  fighting  n  medical  battle.  That 
is  not  «o,  for  in  this  matter  the  medical  and  the 
public  interestH  are  identical,  ami  (Glasgow  will  never  be 
properly  governeil  until  it  putd  nil  its  lionllh  intcrestH 
under  single  idstenil  of  dual  iTmnatrenienl.  Indeed,  the 
one  important  fa<!t  whieh  nmorgcH  from  llie  recent  in(|uiry 
i*  tbal<>very  member  of  the  Kpecinl  Committee,  including 


the  Lord  Provost,  has  been  definitely  convinced  that  from 
now  onwards  there  must  be  only  one  chief  to  the  whole 
sanitary  department,  and  that  chief  must  be  the  medical 
officer  of  health. 

The  remedy,  however,  that  the  Committee  have  proposed! 
is  in  one  respect  very  remarkable.  They  recommend 
that  an  additional  medical  officer  should  be  advertised  for, 
to  rule  over  the  two  present  principal  officers,  lay  and 
medical.  This  would  indeed  be  a  singular  way  of  reward- 
ing Dr.  Chalmers  for  at  last  compelling  the  conviction 
that  a  medical  man  must  govern  in  the  health  office, 
and  it  is  very  satisfactory  that  the  Committee's  proposal 
gained  the  support  of  only  five  members  out  of  some 
fifty  or  sixty.  It  may,  we  presume,  have  had  its 
origin  partly  in  a  sense  of  irritation  against  the  present 
officers  for  causing  the  Committee  so  much  trouble,  and 
partly  in  a  desire  not  to  hurt  too  severely  the  feelings  of 
the  present  sanitary  inspector,  but  it  seems  to  us 
that  the  Town  Council  and  City  of  Glasgow  are  much  in- 
debted to  their  medical  officer  for  having  forced  them- 
to  tackle  a  cjuestion  of  which  the  proper  settlement  is- 
essential  for  the  wellbeing  of  the  community.  The- 
position  now  is  that  several  members  of  the  Health 
Committee  have  been  added  to  the  already  existing 
Special  Committee,  in  order  to  draft  a  set  of  by-laws 
regulating  the  relationship  and  duties  of  the  present 
officers.  When  these  by-laws  come  before  the  council  it- 
can  hardly  be  suposed  that  that  body  will  any  longer 
refrain  from  taking  the  only  logical  course  that  is 
open  to  it,  the  course,  nameiy,  of  giving  to  their  medical 
officer  of  health  once  and  for  all  a  definite  control  over  the 
wliole  staff  engaged  in  the  health  administration  of  the 
city.  -I ' 


THE   HOUSE   OF    LORDS   AND   VACCINE 
LEGISLATION. 

Lord  Newton's  Bill  for  the  repeal  of  the  Conscientious 
Objection  clause  of  the  Vaccination  Act  of  189S  was  th& 
subject  of  a  second  reading  debate  in  the  House  of 
Lords  last  week.  It  is  curious  that  in  the  course 
of  the  somewhat  prolonged  discussion  no  speciat 
reference  seems  to  have  been  made  to  the  circum- 
stances under  which  tlio  clause  was  originally  passed  by 
the  Lords.  It  will  bo  recollected  that  in  supporting  the 
acceptance  of  the  provision  Lord  Lister  said,  in  effect^ 
that  he  did  so  in  view  of  the  fact  that  he  had  been 
reliably  informed  that  the  Government  would  proceed  to 
consider  the  question  of  tlio  introdiiction)of  a  Kevaccination. 
liill  in  the  following  session  of  I'lirliamont.  Lord  Harris, 
on  behalf  of  the  (iovornmont,  hastened  to  assure  the  House" 
that  Lord  Lister  was  correct,  and  on  this  understanding 
the  cInuHo  wan  reluctantly  accepted,  but  only  by  a  very 
small  majority. 

We  observe  that  Mr.  (Irant  l.awBon,  Parliamentary  Secre- 
tary to  the  Local  Govornmont  Hoard,  speaking  for  tli»- 
Governmont  in  the  House  of  ('ommons  a  week  or  two  ago, 
said  that  ho  did  not  iidmil  that  any  pledge  to  introduce 
siii-h  a  Hill  had  been  made.  That  is  leelinically  correct, 
and  the  Muitimi  Mi:i>i<ai.  .Iohunai.  has  always  been  careful 
nut  to  go  further,  in  referring  to  the  matiei-.  than  thct  exact 
facts  warrant.  Itut  the  (;overnment  was  ceil-ninly  pledged 
to    careful    conBideration.    and    we    have      no    hoBitatiotw 
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in  saying  that  favouralile  consideration  was  under- 
stood by  every  one  who  lieiird  the  promise  made.  Very 
definite  cause  would  indeed  liave  to  be  shown  now  to 
justify  their  failure  to  introduce  such  a  Bill  in  the  session 
then  following.  There  is  no  evidence  that  after  getting 
their  Bill  passed  they  gave  any  serious  consideration  to 
the  subject,  and  they  certainly  have  never  in  either  House 
of  Parliament  stated  any  case  in  defence  of  their  inaction 
—an  inaction  which  will  stand  to  their  discredit  in  the 
mind  of  avery  one  who  has  given  heed  to  what  has  hap- 
pened. Xo  quibbling  as  to  the  e.xact  terms  of  their  pledge 
•will  avail  in  presence  of  the  plain  facts  of  the  case. 

Nevertheless,  we  cannot  f;reatly  regret  the  rejection  of 
:Lord  Newton's  Bill,  and  its  fate  is  no  evidence  of  any 
change  of  opinion  on  the  part  of  the  House  of  Lords,  which 
•would  certainly  not  have  accepted  the  conscientious  ob- 
jector had  they  not  been  led  by  the  Government  to  believe 
that  the  subject  of  revaccination  would  receive  immediate 
legislative  attention.  'After  all,  the  Bill  which  has  now  been 
refused  a  second  reading  would  only  have  forestalled  by  a 
twelvemonth  the  termination  of  the  five  years'  experiment, 
and  that  fact  was  what  appeared  to  weigh  with  every 
speaker  who  opposed  it.  The  whole  subject  of  vaccine 
legislation  is  bound  to  come  up  for  consideration  again  in 
the  course  of  1903,  and  it  may  safely  be  assumed  that 
meanwhile  the  officers  of  the  Local  Government  Board  are 
carefully  observing  and  noting  the  operation  of  the  present 
law  in  all  its  relationships,  so  that,  when  the  time  comes, 
Government  will  at  least  have  the  benefit  of  an  abundant 
basis  of  facts  on  which  to  found  a  fresh  piece  of  legislation. 
Then  will  be  the  opportunity  to  recall  to  their  attention 
their  paltering  with  the  subject  of  revaccination  ;  and  it  is 
hard  to  suppose  that  Parliament  will  again  be  lulled  to 
sleep  by  such  an  easily  evaded  promise  as  was  made  to 
the  House  of  ^Lords  when  it  consented  to  pass  the  Act  of 


THE   SECOND   READING   OF  THE    MIDWIVES 
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The  Midwives  Bill  was  read  a  second  time  on  Wcdnesdaj 
■without  a  division.  The  debate  lasted  about  four  hours 
and  a-half,  and  though  the  attendance  was  very  thin 
during  the  early  jieriod  the  House  filled  up  after  tlie 
interval,  and  was,  for  a  Wednesday  afternoon,  fairly 
full  when  the  debate  was  closed  at  about  a  quarter 
to  five.  Sir  John  Batty  Tuke,  Sir  Walter  Foster,  Dr. 
Ambrose,  and  Mr.  T.  P.  O'Connor  made  a  gallant  attempt 
to  induce  the  House  to  reject  the  Hill,  mainly  on  the 
ground  that  it  contained  no  provision  directed  to  prevent 
uncertified  women  from  practising  or  to  penalise  such 
practice,  and  they  pointed  out  that  the  absence  of  any  pro- 
vision of  this  nature  must  tend  to  defeat  the  main  object 
of  the  promoters  of  the  Lill,  that  is  to  say,  the  protection 
of  poor  parturient  women  from  the  evil  consequences 
which  flow  from  reliance  on  dirty  and  incompetent  mid- 
wives. 

Their  efforts  were  largely  neutralized  by  the  speeches  of 
Dr.  Karquharson  and  Sir  Michael  Foster.  The  former 
insisted  on  the  need  for  legislation,  but  asserted  and 
reasserted  that  "no  House  of  Commons  under  the  sun' 
would  ever  sanction  penal  legislation  against  persons 
who    chose    to    practise     midwifery   without    certificates 


sanctioned  by  the  State.  The  speaker's  long  experience 
01'  Parliament  gives  this  assertion  much  weight ;  but  it  ifi 
after  all  only  an  ohiler  dictum,  and  it  would  have 
been  more  satisfactory  had  the  House  been  left  to  formu- 
late its  opinion  without  this  very  strong  lead  from  a 
medical  member.  Sir  Michael  Foster  supported  the  Bill 
because  he  considered  it  to  be  a  measure  designed  simply  to 
arrange  that  the  poor  should  know  that  there  were  specially 
trained  nurses  who  would  understand  when  to  send  for  the 
doctor,  and  how  to  be  clean,  and  who  would  always  bo  sober. 
If  there  were  any  prospect  that  the  Bill  would  achieve 
these  objects  it  would,  we  beiieve,  have  the  support  of  an 
overwhelming  majority  of  the  medical  profession.  It  is 
just  because  all  the  provisions  directed  to  these  ends  have 
been  dropped  out  of  the  Bill,  while  those  which  favour  the 
formation  of  an  inferior  order  of  midwifery  practitioners  who 
will  not  be  nurses  are  retained,  that  the  general  feeling  of  the 
profession  is  so  strongly  against  the  Bill  in  its  present  form. 
It  must,  however,  in  justice  be  admitted  that  it  was  pretty 
clear  that  the  House  of  Commons  did  not  need  the  speeches 
of  these  two  gentlemen  to  induce  it  to  pass  the  second 
reading  by  a  large  majority  had  a  division  been  forced.  It 
was  perfectly  good-humoured,  but  quite  unmoved. 

The  Bill  has  been  referred,  at  the  suggestion  of  the 
Home  Secretary,  to  the  Standing  Committee  on  Law, 
which  will  be  increased  by  the  addition  of  fifteen  members 
for  this  purpose.  The  Committee  will  not  meet  for  some 
weeks,  possibly  not  until  after  Easter,  but  efforts  must 
now  be  concentrated  on  preparing  amendments  for  its  con- 
sideration and  on  convincing  members  of  the  Committee  of 
the  necessity  of  strengthening  the  Bill  in  several  direc- 
tions. The  most  important  point  is  the  introduction 
of  a  clause  penalizing  the  practice  of  midwifery  by  uncer- 
tified persons.  J^very  effort  must  be  made  to  obtain  the 
insertion  of  such  a  clause  as  was  contained  in  the  Bill  of 
1900,  and  in  making  the  effort  the  profession  will  be  able 
to  quote  the  opinion  of  the  (General  Medical  Council 
reaffirmed  at  the  special  session  this  week.  Another 
amendment  which  should  be  pressed  is  that  which  seeks  to 
restore  the  provision  of  the  Bill  of  1900.  which  made 
the  rules  of  the  Central  Midwives  Board  subject  to 
the  approval  oi  the  General  Medical  Council.  It  is  also  im' 
portant  to  restore  the  system  of  local  licence  replaced  in 
the  IJill  of  this  year  by  "  notification. "  There  are  many 
other  points  which  will  need  attention,  but  we  may  content 
ourselves  for  the  moment  by  referring  readers  to  the  very 
comprehensive  series  of  resolutions  adopted  by  the  Midwives 
Bill  Subcommittee  of  the  British  Medical  Association.  It 
dealt  systematically  with  all  the  clauses,  as  will  be  seen  by 
the  report  published  in  the  British  Mkhical  Joirnat,  of 
February  22nd,  p.  4S1. 


UNQUALIFfED  PRACTICE  AND  THE  NOTIFICATION 
ACT. 
A  NKW  line  of  procedure  against  umiualiiied  me<lical  prac- 
tice has  been  taken  by  the  Southport  Corporation  :  but  it 
is  one  which,  we  must  confess,  we  view  with  a  certain 
amount  of  miegiving.  That  unqualified  medical  practi- 
tioners should  be  prosecuted  successfully  in  accordance 
with  the  Jledical  Acts  we  can  approve  most  cordially,  but 
we  fear  that  the  Southport  Corporation  have  so  lar  gained 
their  point  at  the  expense  and  to  the  detriment  of  enact- 
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ments  which  have  been  made  for  the  protection  of  regis- 
tered practitioners.  The  prosecution  to  which  we  refer 
■was  conducted  by  the  Town  Cleric  of  Southport  upon  the 
instructions  of  the  Health  Committee  of  the  Corporation 
against  an  unqualified  person  named  Alfred  Pleavin  for 
failing  to  notify  a  case  of  scarlet  fever.  The  summons  was 
taken  out  under  Section  in  of  the  Infectious  Diseases 
Notification  Act,  52  and  53  Vic,  cap.  72.  The  special  sec- 
tions referred  to  enact  'that  every  medical  practitioner 
attending  on  or  called  in  to  visit  the  patient  shall  forth- 
with, on  becoming  aware  that  the  patient  is  suffering 
from  an  infectious  disease  to  which  this  Act  applies, 
send  to  the  medical  officer  of  health  for  the  district 
a  certificate  stating  the  name  of  the  patient,  the 
situation  of  the  building,  and  the  infectious  disease 
from  which  in  the  opinion  of  such  medical  practi- 
tioner the  patient  is  suffering.  Every  person  required 
by  this  section  to  give  a  notice  or  certificate  who 
fails  to  give  the  same  shall  lie  liable  on  summary  convic- 
tion in  manner  provided  by  the  summary  jurisdiction 
Acts  to  a  fine  not  exceeding  40s."  The  case  was  heard  at 
the  Southport  Police  Court  on  February  17th  before  a 
Bench  of  ^Magistrates,  and  evidence  was  given  that  the 
defendant  liad  attended  a  child  who  admittedly  was  suf- 
fering from  scarlet  fever,  and  that  no  notification  under 
the  Act  was  received  by  the  medical  officer  of  health. 
The  prosecution  contended  that  the  words  in  the  section 
'■every  medical  practitioner"  made  it  compulsory  even  for 
an  unregistered  person  acting  as  a  medical  practitioner 
and  attending  cases  of  infectious  disease  to  notify,  and 
that  it  did  not  especially  and  solely  refer  to  registered 
medical  practitioners.  It  was  further  urged  that  in  all 
other  Acts  of  Parliament  where  special  duties  devolved 
upon  registered  practitioners  of  medicine  they  were 
referred  to  not  as  "  medical'practitioners,"  but  as  "  legally- 
qualified  medical  practitioners,"  and  that  the  special  desig- 
nation in  the  enactment  in  question  would  bring  the  de- 
fendant who  was  acting  and  posing  as  a  "medical  prac- 
titioner'' within  its  terms.  The  Town  Clerk  pointeil  out 
that  Mr.  Pleavin  had  tried  to  get  a  practice  as  a  medical 
practitioner,  and  yet  when  it  was  sought  to  place  him 
within  the  .obligations  of  tlie  law,  he  tried  to  evade 
such  obligations,  and  then  pleaded  that  the  Act  could  not 
refer  to  him  and  tliat  he  was  outside  its  scope.  The 
defence  raised  was  on  these  lines,  and  the  defendant  gave 
evidence  that  he  had  [iractised  me<licin('  for  twenty  years, 
and  that  only  two  complaints  had  been  made  against  him, 
and  that  no  medical  officer  of  health  would  "recognize"  a 
certificate  coming  from  an  unregistered  doctor  as  a  notifi- 
cation under  the  Act.  The  P.enrh,  after  retiring,  an- 
nounced that  their  decision  was  that  the  defendant  was  a 
medical  practitioner  within  the  meaning  of  the  ncction, 
and  that  he  would  he  lined  20s.  and  costs.  The  solicitor 
for  the  defence  aski'd  for  a  case  to  lie  stated,  which  was 
agreed  to,  and  therefore  wo  withhold  further  comments. 


CANCER  AND  MALARIA. 
A  t<iii)iiT  time  ago  I'rofeHHor  l,oo(Ilor  jiublished  '  a  pancr, 
which  was  Humniari/ed  in  the  liiuiisii  MicmcAi,  .Ioiknai,, 
in  which,  aflir  referring  to  some  otiHorvalioiis  made  by  |ir. 
■Jrnka,  a  phvBician  of  the  eighteenth  century,  which 
aecmcd  to  go  to  show  that  there  is  a  kind  of  nii- 
tagoiiiHm  ttotween  cancer  and  malaria,  ho  Biiggesled 
that  the  inoculation  of  malarial  liacmato/oa  might 
cure  cancer.  'J'hc  cat*o  recorded  by  Trnka  was 
that  of  a  y.ung  girl  wIko  had  u  luniour  of  the  bniiHt 
wliicli  <liKU[ipiiired  when  (dm  cnnl railed  tertian  ague. 
Anolh'T  fad  relied  on  by  rrofeBHor  Loi-lll«r  was  the  rarity 
of  cancer  in  lln'  IrofiicH,  preciHely  in  llioHri  plucen  whi'i'e 
iiialariu  iH  coniiiion.  lie  lulinittvd  Hint  the  liypotheniK 
could  bo  taken  t<oriouttly  only  if  it  wore  xliown  to  roHt  on  a 
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solid  statistical  foundation.  A  large  body  of  statistics  has 
since  been  collected  by  Professor  Kruse,  of  Bonn,  and 
published  in  the  Munch,  med.  Woch.,  1901,  No.  48.  These 
statistics  upset  Professor  LoefHer's  hypothesis  by  showing 
that  in  no  country  is  there  any  relation  between  the  fre- 
quency of  cancer  and  that  of  malaria.  Thus  from  1887  to 
1 89 1  in  every  10,0000  of  population  the  deaths  from  malaria 
and  cancer  were  as  follows : 

Mala-ria.  Cancer. 

ItaJy     581  ...  4.28 

Prussia 5.81  ...  4.20 

Ireland         0.03  ...  4.42 

Austria  0.03  ...  4.98' 

Scotland        0.03  ...  6.34 

England         0x6  ...  6.53 

Nellierlands 0.40  ...  7.28 

Thus  the  number  of  persons  who  died  of  cancer  in  Prussia, 
Austria,  and  Ireland  is  proportionately  the  same  as  in 
Italy,  while  in  the  latter  country  alone  is  malaria  a  fre- 
quent cause  of  death.  A  mortality  from  malaria  of  5.81 
per  10,000  supposes  a  morbidity  a  hundred  or  two  hundred 
times  greater,  and  in  spite  of  the  considerable  prevalence 
of  malaria  in  Italy  cancer  is  as  frequent  in  that 
country  as  in  Prussia,  where  malarial  fever  is  almost  un- 
known. It  may  be  objected  to  these  statistics  that  the 
figures  are  taken  en  bloc,  as  if  cancer  and  malaria  were  dis- 
tributed uniformly  throughout  Italy.  It  will  therefore  be 
well  to  consider  the  frequency  of  the  two  affections  in 
different  regions  of  the  peninsula.  The  following  table 
showing  the  mortality  of  the  two  diseases  per  10,000 
inhabitants  supplies  the  information  required: 

Malaria.  Cancer. 

Piedmont      1.3  ...  3.5 

Liguria  0.3  ...  5.1 

l.oinbardy     1.0  ...  5.3 

Venife 1.5  ...  4.3 

Kniilia i.i  ...  6.4 

Tuscany  1.3  ...  6.8 

Tlie  Marches _  06  ...  5.5. 

litnbria  1.2  ...  4.4 

Latiuni 0.8  ...  4.9 

Abruzxi  9.8  ...  a. 9. 

Campania      6.i  ...  3.2 

Apulia 11.5  ...  2.9. 

Ilasilii-ata      17. ,s  ...  2.2 

(Calabria         15.3  ...  2.3 

Sicily 13.8  ...  3-0 

Sardini:!         20,0  ...  1.7 

At  first  sight  this  table  seems  to  confirm  Loeffler's  hypo>- 
thesis,  altliough  the  figures  with  regard  to  Latium  and 
J'iedmont  sire  e.\ceptions  difficult  to  e.xplain.  But  the  case 
is  (|uite  otherwise  when  the  mortality  from  cancer  and 
malaria  respectively  are  considered  not  in  large  regions, 
but  in  small  <listricts.  The  following  figures  suffice  to 
show  that  Loellior's  hypothesis  is  not  borne  out  by  facts, 
and  that  there  is  no  relation  whatever  between  the  mor^ 
tality  from  malwia  and  that  from  cancer  : 

Malaria.  Cancer. 

AlCHsandi'la im  ...  4.5 

(icnoa ...  ...  6.6 

Corno I'  1  ...  5.7 

ItuviKO 37  •■•  4-9 

\cnica 3.1  ...  6.1 

I'orraia  4.2  ...  4.7 

(JrnHHctci        8.6  ...  5.8 

Hlcna i.o         ...  9.0 

Ai|uila 1.6  ...  4. a 

t'oKgla 26.7  ...  2.4. 

HyiacuHO        18. i  ...  3.3 

Cjtfjliarl  ... 10.2  ...  1.8 

HnHHart ...  13,7  ...  i..s 

It  may  bo  addeil  that,  according  to  Krugor,  oscillations  in 
the  mnrtality  from  cancer  aro  observed  in  other  enuntrios, 
an<l  Miitalily  in  countries  wIhto  inlormiltenl  fever  is  almost 
unknown.  'Ihus  in  l'ru8.'<ia  the  mortality  oscillates botween 
2.1)  al  Coblonz  and  6.6  al  Schleswig. 

INFLUENZA. 
It  HeeniB  abundantly  char  that  another  epidemic  of 
influon/a  is  now  in  prii;;r('HB  in  various  paits  of  Croat 
llritain.  Tho  nunibor  (ildeaths  in  London  directly  attri- 
buted to  inllnenzu  rose  in  the  week  ending  P'obruary  .'.ind 
to  107,  having  been  26,  40,  and  51  in  the  preceding  throe 
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weeks.  As  lias  happened  on  many  previous  occasions 
the  House  of  Commons  appears  to  provide  at  least  one 
centre  of  infection,  so  that  tl;e  business  of  the  House  has 
been,  to  .'some  extent,  disorganized  duriD";  the  last  week, 
owing  to  the  illness  of  distinguished  members,  including 
the  Leader  of  the  House.  As  is  well  known,  the  prevalence 
of  influenza,  especially  of  the  catarrhal  type,  is  usually 
attended  by  an  increase  in  the  number  of  deaths  attributed 
to  diseases  of  the  respiratory  organs.  The  present  epidemic 
is  no  e.xception ;  the  number  of  deaths  from  diseases  of  the 
respiratory  organs  registered  in  the  week  ending  February 
22nd  was  885,  which  is  363  above  the  corrected  average  ;  the 
rise  appears  to  have  taken  place  during  the  last  three 
weeks,  the  numbers  for  each  week  being  375,  486,  and 
681.  Our  Kdinburgh  correspondent  writes  that  during 
the  month  of  February  influenza  has  asserted  itself  as  an 
important  evil  factor  in  the  health  of  Edinburgh.  The 
death-rate  of  Edinburgh  in  the  week  ending  February  22nd, 
was  20  per  1,000.  The  total  mortality  was  127,  and  diseases 
of  the  chest  accounted  for  "  at  least  71  deaths.'  How  many 
of  these  71  deaths  were  of  influenzal  origin  there  are  no 
means  of  knowing.  But  influenza  prevails,  and  a  j;reat 
many  of  the  cases  show  after  a  brief  febrile  stage  a  subnor- 
mal temperature,  and  a  slow  and  depressed  pulse ;  they  are 
often  accompanied  or  followed  by  most  evil  complications, 
among  which  may  be  noted  middle-ear  catarrh,  sometimes 
going  on  to  suppuration  and  mastoid  disease,  pneumonia  of 
a  rapidly  fatal  type,  other  lung  affections,  notably  bronch- 
itis and  broncho-pneumonia,  heart  affections,  brain 
affections,  and  gastric  and  hepatic  disturbances. 


INFANTILE  MORTALITY  AT  HULL. 
Last  October'  we  congratulated  the  Subcommittee  ap- 
pointed by  the  City  Council  of  Hull  to  investigate  and 
report  upon  the  causes  of  the  diarrhoea  amongst  the  infant 
population  of  that  city  upon  the  competent  manner  in 
which  it  had  discharged  its  work.  It  is  with  surprise  and 
regret,  therefore,  that  we  noti-  that  at  a  special  meeting  of 
the  City  Council,  convened  to  deal  with  the  report  and  the 
recommendations  contained  therein,  a  motion  to  proceed 
to  the  next  business  was  carried  by  the  narrow  majority  of 
one.  The  general  tone  of  thi'  discussion,  however,  gives 
good  ground  for  belief  tliat  the  matter  will  not  be  suffered 
to  remain  where  it  is.  The  excessive  infantile  mortality  in 
the  city  cannot  be  disputed,  and  there  appears  to  be  a 
general  conviction  among  the  councillors  that  something 
must  be  done  to  reduce  it;  and  practically  the  whole  of 
the  opposition  to  the  report  was  directed  against  the  pro- 
posal to  substitute  at  the  expense  of  the  owners  of  the 
properties  the  water-carriage  system  for  the  privy  system  in 
the  1 1,000  houses,  the  excreta  from  which  have  to  be  carried 
through  dwelling  rooms  to  the  removing  cart.  How  much 
of  this  opposition  was  influenced  by  the  desire  to  con- 
ciliate the  small  property  owners  of  the  city,  and  how 
much  of  it  was  due  to  an  honest  conviction  that  the  im- 
provement was  unnecessary  wc  are  not  in  a  position  to 
estimate;  but  it  is  difficult  to  believe  that  a  majority  of 
the  Council  was  against  the  improvement.  The  situation 
■which  the  Council  has  to  face  is  this :  The  Subcommittee 
which  they  themselves  appointed  have  told  them,  in  un- 
mistakeable  language,  that  the  sanitary  state  of  their  city 
leaves  much  to  be  desired,  and  that  as  a  consequence  pre- 
ventable mortality  is  high.  .Vre  they,  then,  prepared  to  face 
the  discredit  of  shirking  their  responsibility  as  the  public 
health  authority  r  Other  towns  have  effected  similar  im- 
provements, and  always  in  the  face  of  some  opposition.  They 
have  had  the  courage  to  ignore  the  protests  of  a  few  in  the 
interests  of  the  general  public,  and  the  City  Councillors  of 
Hull  will  doubtlessdothesame.  To  reduce  the  excessive  mor- 
tality of  summer  diarrhoea  to  its  lowest  possible  limits,  each 
one  of  the  recommendations  of  the  Committee  will  have  to 
be  adopted ;  but  the  placing  of  the  existing  drainage  in  a 
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satisfactory  condition,  the  proper  flushing  of  alleys  and 
cleansing  of  streets,  the  establishment  of  a  sterilized  milk 
depot,  and  the  adoption  of  the  steps  advised  to  promote  the 
education  of  the  poor  upon  the  important  subject  of  infant 
feeding  and  rearing,  will  achieve  little  or  nothing  in  these 
11,000  houses  in  which  the  dejecta  have  to  be  carried  from 
a  privy  at  the  rear  through  a  living  room  to  the  collecting 
cart.  We  venture  to  predict  that  those  who  think 
otherwise  would  change  their  minds  if  they  could  be 
induced  to  occupy  those  premises,  along  with  their  wives 
and  children,  for  a  few  weeks  in  the  summer  time.  That 
disgraceful  state  of  things  must  be  discontinued,  and  the 
best  remedy  is  the  substitution  of  a  water-carriage  system. 
It  is  not  to  the  credit  of  the  municipal  representatives  of  a 
great  city  that  such  a  grave  duty  should  be  shirked.  It  is 
for  them  to  decide  whether  some  of  the  expense  should  be 
paid  out  of  the  rates ;  but  if  it  is  decided  otherwise,  we 
strongly  dissent  from  the  view  expressed  by  .\lderman 
Gillet,  that ''the  ruin  of  hundreds  of  citizens  would  be 
accomplished."  We  know  those  citizens.  They  come  from 
other  places  besides  Hull,  and  when  they  have  been  called 
upon  to  effect  improvements  in  tlieir  insanitary  properties, 
despite  their  protestations  they  have  always  remained 
solvent. 

THE  SUPERVISION  OF  SMALL-POX  •CONTACTS." 
The  Local  Government  Board  has  issued  in  a  circular 
letter  to  metropolitan  borough  councils  the  opinion  of  its 
medical  adviser  as  to  the  proper  method  of  dealing  with 
persons  who  are  exposed  in  their  homes  to  small-pox 
infection.  If  the  removal  of  the  infectious  person  to 
hospital  is  promptly  effected,  if  those  who  have  been 
exposed  to  his  infection  are  without  loss  of  time  vaccinated 
or  revaccinated,  and  the  home  of  the  infectious  person 
thoroughly  disinfected,  there  is  no  need  to  retain  in  the 
house  those  who  are  now  called  "'contacts.''  This  is  practical 
common  sense;  the  cost  of  the  maintenance  of  the  con- 
tacts who  would  thus  be  deprived  of  opportunity  of  earning 
their  living  when  small-pox  becomes  prevalent  is  abso- 
lutely prohibitory,  and  while  the  cost  is  great  the  gain  is 
very  small.  The  circular  states  that  ''occasions  however 
may  arise  in  which  additional  precautions  may  be  neces- 
sary ;  as,  for  example,  when  launilries  are  in  question,  or 
where  the  business  or  habits  of  the  inmates  of  the  invaded 
house  are  such  as  to  make  it  difficult  for  proper  medical 
observation  of  them  to  be  maintained. "  The  inmates  of 
common  lodging-houses  may  desire  to  move  from  one 
house  to  another,  and  may  thus  provide  fresh  centres 
of  infection.  It  is  desirable  that  these  persons  should  be 
kept  under  observation,  for  necessarily  every  person  ex- 
posed to  small-pox  should  be  sulijected  to  examination  at 
the  time  when  their  small-pox  may  develoji.  A  trifling 
expenditure  will  usually  suffice  to  ensure  m  particular 
cases  needing  assistance  the  residence  of  such  persons  in 
the  house  under  observation,  not  to  prevent  their  continu- 
ing their  avocations,  but  so  as  to  provide  that  they  shall  be 
visited  at  the  time  when  small-pox  may  manifest  itself  in 
them.  If  the  course  recommended  by  the  Local  Govern- 
ment Board  be  adopted,  the  best  results  will  be  obtained 
at  the  smallest  cost. 

A  NAMELESS  MEDICAL  HERO  OF  THE  FRANCO- 
PRUSSIAN  WAR. 
L)k.  GoKiKiN  Sii.utr,  of  Leeds,  has  sent  us  the  followim; 
interesting  account  of  an  American  student  whose  devotion 
at  the  siege  of  Metz  entitles  him  to  a  place  in  the  Valhalla 
of  medical  heroes.  "After  the  surrender  of  .Met/,  on  October 
29th,  1S70,  it  was  found  that  'black  typhus  fever"  was 
raging  amongst  the  French  soldiers  who  had  survived  the 
siege.  The  Grande  Place  or  great  square  of  Met/  was  jiacked 
with  railway  wagons  belonging  to  the  Eastern  Railway  Com- 
pany of  France  brought  within  the  fortifications  in  order  to 
save  them  from   falling  into   the  hands  of  the  tJermane. 
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During  the  siege  these  wagons  had  been  converted  into 
field  ambulances,  in  which  the  typhus  patients  were  placed 
after  their  removal  from  the  hospitals.  Each  truck  had 
accommodatioE  for  at  least  6  patients,  and  as  there  were 
320  wagons,  the  typhus  patients  must  have  numbered 
1,800.  After  a  certain  lapse  of  time  a  detachment  of  Ger- 
man soldiers  entered  the  Grande  Place  in  order  to  remove 
the  dead  for  burial.  A  large  quantity  of  quicklime  was 
brought  in  wagons  and  thrown  from  long-handled  shovels 
over  the  corpses  in  the  trucks.  The  bodies  were  then 
swung  by  the  legs  into  the  wagons,  carted  away  into  the 
fields  outside  the  walls,  and  thrown  promiscuously  into 
huge  trenches  prepared  for  their  reception.  The  soil  was 
at  once  shovelled  over  them.  'Tools,'  as  Byron  bit- 
terly protests,  'the  broken  tools  which  tyrants  cast 
away.'  Among  the  bodies  thus  unceremoniously  huddled 
into  the  trenches  was  that  of  a  young  doctor,  who  had 
volunteered  to  attend  on  the  sick  men  in  the  railway 
wagons,  and  who  had  himself  fallen  a  victim  to  the 
fatal  malady.  The  pathetic  story  of  this  youth  of  22, 
which  I  afterwards  heard  from  my  friend  Whitwell, 
who  had  it  from  what  he  considered  to  bo  a  reliable 
source,  deserves  mention  as  a  remarkable  instance  of 
magnanimous  self-sacrifice  and  courageous  devotion  to 
duty.  He  was  a  medical  student  of  American  nation- 
ality, unknown  to  me  even  by  name.  He  had  served 
in  the  French  army  as  a  surgeon  throughout  the  cam- 
paign, and  had  been  shut  up  with  it  during  the 
siege  of  Metz.  When  the  '  black  typhus '  patients  had 
been  conveyed  out  of  the  hospitals  into  the  railway  wagons 
in  the  Grande  Place,  and  no  surgeon  or  nurse  was  found 
willing  to  be  shut  up  entirely  with  them  in  the  square, 
he  volunteered  to  go  alone  into  the  enclosure  to  undertake 
this  dangerous  duty.  As  a  medical  man  he  knew  perfectly 
well  he  was  taking  [his  life  in  his  hand  in  thus  devoting 
himself  to  the  care  of  these  men,  who  were  dying  of  the 
most  terribly  infectious  of  all  forms  of  fever.  All  that  one 
pair  of  hands  could  do  to  relieve  their  sufferings  he  did 
for  them  by  night  and  day,  literally  handing  them  the  cup 
of  cold  water  in  the  name  of  a  disciple ;  for  it  is  to  me 
inconceivable  that  any  lesser  motive  could  possibly 
induce  a  youth  of  22  to  undertake  so  dangerous  a  task 
than  '  the  love  of  Christ  constraining  him.'  Naturally  in 
a  short  time  the  fever  seized  him  in  that  hotbed  of  dis- 
ease and  ended  his  brave  young  life.  Buried  undis- 
tiiiguiebeil  among  the  heaps  of  corpses  thrown  in- 
discrl/iiinately  into  the  trenches,  '  no  storied  urn  or 
animated  bust'  roared  over  that  nameless  grave  to  com- 
memorate his  noble  self-sacrifice  in  the  service  of  IiIk 
fellow-beings  he  remains  in  my  memory  and  in  that  of 
my  companions  who  knew  the  story — to  be  distinguished 
BM  the  one  true  hero  of  the  siege  of  Metz.'" 


PAINLESS  PARTURITION  IN  TABES. 
MiKAf.K.M.  of  Munich  recently  related  at  a  meeting  of  the 
<iynaccologi<al  .Society  of  that  city'  a  case  whore  an 
afflicted  wiiniaii  brought  forth  a  child  in  sorrow  certainly, 
yet  in  neillier  pain  nor  peril.  .She  was  31  years  ol  age. 
when  17  she  contracted  Hyiiliiljy,  after  18  her  health  heeinod 
good,  and  when  22  Hhc  married  a  man  free  from  any  m<irbii| 
taint.     For  yean*   the   iminn    proved    sterile.      Wln'n    llie 

Siuticnl  reached  the  age  of  26  unmiHl likable  signs  of  tabes 
lortinlis  eel  in  ;  two  yearn  later  the  lower  extremities  wore 
completely  ixiralyHed.  'J'lie  ]>alellar  reflex  waH absent,  lliere 
wan  fen  HO  ry  ilislurbance  in  the  upper  oxiremity,  and  the 
Argyll-Uol>ertMon  pupil  wftH  nol4'(J.  The  patient  could 
retain  neither  urine  nor  rnollonr- ;  Hhe  nlmrtcd  when  v>, 
and  Hoon  ftflr'rwiirdH,  whiJHl  iliidergoinf;  a  coiirHe  of  iniinc!- 
tion,  became  pregnant  again,  and  eiirried  the  child  to  term. 
l-n>>oiir  Hot  in    HponlanooUHly,   the  pains   were  remarkably 
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strong  and  well  maintained,  but  the  patient  declared  that 
she  could  not  feel  them,  nor  did  she  know  that  the  child^ 
was  born  until  she  heard  it  cry.  It  was  a  healthy,  well- 
developed  female.  Mirabeau  observed  that  this  case  proves 
the  existence  of  motor  centres  in  the  uterus.  Owing  to  the 
patient's  absolute  insensibility  to  the  uterine  contractions, 
it  was  impossible  to  ascertain  how  long  the  labour  had 
lasted  when  the  obstetrician  first  examined  her. 


A  CONGRESS  OF  MEDICAL  STUDENTS. 
The  epidemic  of  medical  congresses  which  has  raged  with 
increasing  severity  for  some  years  has  now  spread  to 
students.  We  in  this  country  are  said  to  take  our 
pleasures  sadly,  but  at  least  when  our  students  wish  to 
celebrate  any  anniversary  they  do  not  indulge  in  a  con- 
gress in  honour  of  the  occasion.  This  is  what  was  reeentlj"" 
done  by  the  Liege  Medical  Students'  Association  by  way  of 
celebrating  the  fifteentli  anniversary  of  its  foundatioti. 
The  subjects  discussed  were  uniformity  of  curriculum  in 
all  the  universities  of  Belgium,  international  reciprocity  in 
the  recognition  of  degrees,  and  compulsory  courses  in  spe- 
cial departments.  With  regard  to  the  first  of  these  sub- 
jects, it  may  be  gathered  from  the  report  of  the  dlscussioB 
that  at  the  four  universities  of  Belgium  the  curriculum  ie 
exactly  similar,  but  all  examinations  for  the  degree 
must  be  passed  at  the  same  university.  A  resolu- 
tion that  it  would  be  advantageous  to  allow  stu- 
dents to  migrate  from  one  university  to  another  amif 
pass  their  examinations  where  they  please,  as  is  done  in 
Germany,  was  passed  unanimously.  As  to  reciprocity,  nO' 
decision  was  arrived  at;  the  general  feeling,  however,, 
seemed  to  be  that  it  wouhi  lead  to  an  influx  of  foreign 
doctors  which,  it  was  said,  would  be  a  misfortune  for  Bel- 
gium. A  resolution  in  favour  of  compulsory  courses  in 
special  departments  was  passed  unanimously.  An  in- 
teresting feature  of  the  Congress  was  an  address  delivered 
by  Professor  (Jalmettc,  of  Lille,  to  an  overflowing  audience., 
which  included  the  governor  of  the  province,  the  burgo- 
master and  various  other  notabilities  of  the  town.  M. 
Oalmette  spoke  of  the  social  function  of  the  medical  prac- 
titioner, who,  he  said,  combined  in  himself  two  characters,, 
that  of  healer  and  that  of  guardian  of  health.  In  recent 
years  the  preventive  part  of  the  doctor's  activity  had  become- 
expanded,  owing  to  the  increase  of  knowledge  of  the  causes 
of  disease.  Why,  he  asked,  should  not  all  classes 
of  society  pay  their  doctors,  ;is  is  done  in  China,  for  keeping 
them  in  health?  Why  should  not  the  medical  practitioner 
become  a  public  fimetioiiary  with  a  fixed  salary  ?  (!arried 
Mway  into  a  scientific  rliapsody.  jM.  Calmotte  declared  that, 
small-pox  no  longer  exists — a  statement  which  will  wrinj; 
the  withers  of  many  in  England  and  elsewhere — typhoid 
fever  is  disnppearing,  hydrophobia  and  diphtheria  can  be- 
summarily  dealt  with,  and  tubereulosis  will  soon  bo  con- 
quered. M.  Calmotte  sees  with  prophetic  vision  the 
advent  of  a  time  in  the  no  very  distant  future  w  hen  there 
will  no  longer  be  medical  practitioners,  but  only  hygionists 
and  specialists.  Of  the^e  optimistic  visions  wo  need  only 
say  that  they  lake  tlunr  origin  from  the  laboratory,  not. 
from  fho  sick  rooiTi.  Wo  are  still  a  long  way  from  the 
fulfilment  of  thesi!  dreams;  indeed,  wc  venture  to  think 
that  the  "anticipations"  of  Mr.  Wcdls  will  bo  realizud 
almost  as  soon  as  those  of  M.  Calmetto. 

CAN  A  FETUS  CRY  IN  UTERO  ? 
IIEI-'OKK  the  days  of  scientific  obstetrics  midwivoa  doclarttf 
that  the  fetus  might  cry  out  audibly  in  the  womb. 
Iteidliaar,  of  Itahi  (CrntrtilMall  f.  (htiiiik.,  No.  (>,  ii;(52)  claim? 
to  hnvo  had  recent  e\|)eri«nce  of  a  case  of  the  kind,  noting 
how  within  (he  last  ten  years  several  instances  of  "vagitue 
ulerinus"  have  been  reported  by  well-known  aiithorilies. 
'Ihorn,  nix  yonrH  ago,  nn-orded  l)iat  he  lieai-il  throe  criet*. 
after  using  MarnoH'H  dilator,  and  Hohaller  siioaks  of  an' 
inoxperioDuod  operator  viho  attempted  to  turn,  oad  durinii:. 
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the  process  the  fetus  was  heard  to  cry  out  for  over  fifteen 
seconda.  The  question  has  been  raised  whether  there  is 
true  inspiration  and  expiration  when  the  voice  is  heard. 
Reidliaars  patient  was  a  woman,  aged  :;  i,  who  suffered  from 
a  severe  attacls  of  enteric  fever  in  August,  1900,  followed  by 
septic  endocarditis  and  hepatic,  pulmonary,  and  renal 
•embolism.  She  was  pregnant,  and  her  general  health  grew 
worse  and  worse.  Induction  of  labour  was  therefore 
decided  upon  on  November  23rd,  1900.  There  was  cardiac 
hypertrophy,  pulmonary  re^'urgitation,  and  albuminuria, 
but  the  fetal  heart  sounds  were  clearly  audible.  At  10  a..m. 
Keidbaar  introduced  his  metreurynter  or  dilator,  the  waters 
•escaped  at  once.  One  hour  later,  as  no  pains  had  set  in,  he 
removed  the  instrument  and  introduced  a  larger  size,  but 
he  found  this  manau\Te  very  difficult.  The  attempt  set 
up  crampy  pains  in  the  uterus,  and  the  debilitated 
patient  became  excited,  then  seven  distinct  cries  were  heard 
in  rapid  succession,  and  though  not  very  shrill  thej^  were 
audible  in  the  room  adjacent  to  the  patients  apartment. 
Two  minutes  later  Reidhaar  caught  up  the  anterior  lip  of 
the  cervix  with  a  volsella,  cries  were  heard  again  very  dis- 
tinctly. The  fetal  heart  beats  had  fallen  from  140  to  100, 
the  mother's  pulse  rose  from  100  before  the  introduction  of 
the  first  dilator  to  130.  At  length  the  second  dilator  was 
slipped  in,  and  uterine  contractions  began.  The  bag  was 
introduced  in  the  afternoon :  it  was  expelled  at  7  p.m.;  it 
was  reintroduced,  then  pains  became  strong,  and  at  3  a.m. 
on  November  24th  it  was  once  more  expelled.  The  fetal 
bead  lay  in  the  first  position,  and  delivery  was  promptly 
effected  by  the  forceps.  The  child  was  asphyxiated,  but 
revived  after  a  little  assistance,  and  was  saved  ;  it  weighed 
close  upon  5  lbs.  The  mother's  condition  greatly  improved 
-during  the  puerperium.  This  case  is  certainly  of  much 
interest.  Cries,  audible  in  an  adjacent  room,  emanated 
from  the  uterus,  and  the  child  was  born  alive  sixteen  hours 
later.  It  is  hard  to  understand  how  the  fetal  voice,  never 
very  strong,  can  be  heard  when  uttered  inside  the  uterus. 
•where  there  can  be  very  little  air,  even  when  an  instrument 
has  been  pushed  in  or  the  os  opened  widely.  All  happened 
an  hour  after  the  escape  of  the  waters,  when  the  uterus 
must  have  firmly  gripped  the  fetus.  The  physiology  of  the 
■cries  remains  obscure.  If  truly  respiratory,  the  lungs 
must  have  filled  out  more  or  less  when  they  were  uttered. 
Then  the  fetus,  nourished  by  its  placenta,  was  able  to  live 
for  sixteen  hours  in  the  uterus  with  its  lungs  more  or  less 
filled.  The  theories  of  Sehwarz  and  Zuntz  about  intra- 
uterine and  extrauterine  stimulation  of  the  fetal  skin  as 
setting  up  respiratory  movements  do  not  settle  the  main 
-questions  whether  intrauterine  cries  have  been  heard, 
which  seems  true,  and  if  so,  how  they  are  produced,  which 
IB  more  problematical. 

THE  THEORY  OF  NEURON  RETRACTION. 
The  theory  of  the  motility  of  the  neuron,  whicli  followed 
the  observation  of  Wiedersheim  that  certain  cells  in  the 
nervous  system  of  the  crustacean  leptodora  were  capable 
of  active  motion,  was  first  advocated  by  Rabl-Riickhardt  in 
1890  and  has  over  since  engaged  the  attention  of  neurolo- 

fists.  Since  Collela  in  1.S93  first  supported  this  theory  by 
is  results  with  the  Golgi  method,  a  host  of  workers  have 
been  busy  in  this  field.  Even  to  summarize  their  results 
would  take  up  much  space.  Suffice  it  to  say  that  variation 
in  the  contour  of  the  neuron,  consisting  essentially  of  dis- 
appearance of  the  dendritic  spines  or  gemmules,  with 
coincident  dendritic  swelling  or  varicosity,  forms  the  sub- 
stance of  every  description.  It  is  further  affirmed  that 
these  variations  can  be  decided  experimentally,  and  that 
■Golgi  preparations  from  animals  which  have  been  sub- 
jected immediately  before  being  killed  to  various  stimuli, 
thermal,  electrical,  etc.,  or  to  the  action  of  certain  drugs, 
show  the  condition  of  absence  of  gemmules  and  presence 
of  varicosities;  whereas  preparations  from  animals  killed 
after  rest  without  stimulation  give  the  reverse  picture.    On 


this  slender  anatomical  basis  theoretical  structures  have 
been  raised  which  cover  almost  the  whole  ground  of  pychic 
phenomena.  In  this  relation  the  results  of  an  investiga- 
tion by  Drs.  Weil  and  Frank  at  the  Pathological  Institute 
of  the  New  York  Hospitals '  is  of  great  importance.  The 
methods  employed  were  the  three  forms  (slow,  mixed  and 
rapid)  of  the  bichromate-silver  method  of  (iolgi.  The 
number  of  animals,  mostly  rabbits,  experimented  upon 
was  43,  and  the  number  of  pieces  cut  amounted  to  342. 
Of  the  rabbits  ten  were  normal  and  uaed  as  Lontrols.  and 
of  the  remainder  two  were  poisoned  by  morphine,  one  by 
strychnine,  four  by  chloroform  and  the  rest  by  the  injec- 
tion of  hypertoxic  urine  or  serum.  The  same  mati-rial 
when  treated  by  different  methods  yielded  different  re- 
sults; pieces  from  the  same  animals  when  immersed  in 
the  same  fluids  illustrated  the  extremes  of  varicosity  pro- 
duced by  that  method ;  and  the  various  methods  gave 
results  constant  for  themselves,  irrespective  of  the  nature 
of  the  material.  Thus  the  histological  picture  does  not 
correspond  to  the  funitional  condition  of  the  material — 
unless  perchance  pathological  changes  have  been  induced 
— but  depends  on  the  method  used  ;  the  varicosities  most 
be  regarded  as  artifacts,  as  has  long  been  maintained  by 
KoUiker,  Cajal,  and  in  this  country  by  Hill;  and  the 
authors  contend  that  whether  (as  seems  probable)  the 
gemmules  displayed  by  the  Golgi  and  otner  methods  are 
anatomical  entities  or  not,  the  retraction  theon,-,  whose 
anatomical  basis  is  still  to  seek,  must  bo  relegated  to  the 
region  of  pure  theory. 

MEDICAL  SCHOOLS  AT  FUNCHAL  AND  GOA. 
A  KECE.vT  interpellation  by  a  member  of  the  Portuguese 
Chamber  of  Deputies,  Senhor  Egas  Moniz,  set  in  a  fierce 
light  of  publicity  the  deplorable  state  of  the  schools  of 
medicine  at  Funchal  and  at  Goa.  In  was  stated  by  Senhor 
Moniz  that  at  Funchal  the  curriculum  is  only  of  three 
years'  duration,  while  the  teaching  staff  consists  of  two 
doctors  and  an  apothecary.  The  honourable  member  de- 
clared it  to  be  incredible  that  there  should  be  a  medical 
school  existing  in  such  conditions  in  the  twentieth  cen- 
tury. Goa  was  somewhat  better  off,  for  it  had  six  professors 
and  a  five  years'  curriculum ;  nevertheless,  its  condition 
was  far  from  satifactory.  Senhor  Hintze  Ribeiro,  replying 
on  behalf  of  the  Government,  practically  admitted  the 
truth  of  the  indictment,  though  he  pleaded  that  Senhor 
Moniz  had  been  unjust  in  saying  that  there  were  only 
three  teachers  in  the  Funchal  school,  for  as  a  matter  of  fact 
there  wi-re  four.  The  estimation  in  which  the  prac- 
titioners trained  in  this  school  are  held  by  tue  authorities 
is  shown  by  the  fact  that,  under  the  terms  of  the  most  re- 
cent measure  of  sanitary  reform,  they  are  e.xpressly  de- 
barred from  holding  the  post  of  municipal  medical  officers 
and  other  public  appointments. 


HERMAPHRODITISM  •  SEX  DETECTED  AT  AN 
OVARIOTOMY. 
Sl'RCEOss  are  now  well  aware  that  an  ovarian  hernia 
must  be  looked  upon  with  suspicion,  as  the  ''ovary"  has 
more  than  once  turned  out  to  be  a  testicle,  even  when  a 
rudimentary  uterus  was  discovered.  Hence  the  genital 
tract  should  be  always  explored  before  and  iluring  an 
operation  on  a  hernia  where  a  body  diagnosed  as  an  ovary 
lies  in  the  sac.  Krabbel,  of  Aachen,-  rei'ords  a  remark- 
able case.  A  teacher  in  a  high  school  suffered  from 
an  abdominal  tumour.  "He"  was  a  splendidly  built, 
short  "  man'"  with  a  moustache  and  a  less  developed  board. 
The  voice  was  high,  the  larynx  not  prominent,  and  the 
breasts  flat.  The  abdomen'  was  distended  by  a  largo 
tumour.  There  was  a  distinct  penis,  but  showing  extreme 
hypospadias,  no  scrotum,  and  no  testicles,  whilst  two  weil- 
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formed  labia  existed.  lender  chloroform  a  small 
vagina  and  a  cervix  were  detected.  Ovariotomy  was 
performed,  the  tumour  was  a  multilocular  cyst 
of  the  left  ovarj-,  a  small  body  resembling  an  ovary 
which  lay  attached  to  its  under  surface  proved  to  lie  the 
parovarium.  There  was  a  well  made  though  small 
uterus,  with  a  right  as  well  as  a  left  broad  ligament,  though 
nothing  is  reported  about  a  right  ovary.  One  year  and 
a-half  later  a  large  recurrent  growth  was  removed.  Professor 
Marchand  pronounced  it  to  be  a  teratoma  with  sarcomatous 
and  myomatous  tissue  added  to  the  complicated 
and  highly-developed  structures  seen  in  this  kind 
of  morbid  growth.  Xo  recurrence  has  taken  place 
and  the  patient  remains  in  good  health.  Xo  emis- 
sions nor  catamenia  had  ever  occurred.  Of  course  the 
patient  was  in  this  case  an  undoubted  female,  but  hypo- 
spadias, undescended  "  testicles,"  and  even  a  distinct  rodi- 
meatary  vagina  are  no  proof  of  sex,  whilst,  as  said  above, 
a  male,  that  is  a  testicle-bearing  person,  may  possess  a  rudi- 
mentary uterus.  The  nature  of  the  genital  gland,  in 
Krabbel's  case  a  cystic  ovary,  can  alone  determine  disputed 
sex. 

ROYAL     MEDICAL     AND     CHIRURGICAL     SOCIETY'S 
DINNER. 
The  Fellows'  Dinner  of  the  Royal  Medical  and  Cliirurgical 
Society  took  place  in  the  'Whitehall  Rooms  of  the  Hotel 
Metropole    on    February    26th.      The    Chairman    of    the 
evening  (in  the  much  regretted  absence  of  the  President 
of  the  Society,  Dr.  1".  W.  Pavy,  owing  to  domestic  bereave- 
ment) was  Dr.  C.  Theodore  Williams.      About   120  Fellows 
and  guests  were  present,  among  others  Sir  Walter  Sendall, 
(i.C.M.G.,  Sir  William  Turnei-,    Sir  Dyce  Duckworth,  Sir 
Thomas  Smith,  Mr.  .V.'SN'illett,  President-elect  of  the  Society; 
Mr.  Watson  Cheyne,  Mr. Howard  Marsh,  Dr.  Peter  Horrocks, 
and  Dr.  Urban  Pritchard,  Presidents  of  kindred  Societies; 
Sir  Thomas  Barlow,  Bart.,  and  Mr.  Clinton  Dent,  Honorary 
Secretaries  of    the    Society ;    Mr.    Howse,    President    of 
the   Royal  College  of  Surgeons;  Mr.  W.  '\r\''.  Ouless,  R..\.. 
Dr.  Conan  Doyle,  Surgeon-General  Taylor,  Professor  A.  W. 
Riickcr,  Mr.Stephen  Langton,  Mr.  Thomas  Bryant,  Dr.Pye- 
Hriiith,  and  Mr.  Rickinau  (iodlee.     A  telegram  of  congratu- 
lation, and  of  regret  on  being  absent,  was  received  from  the 
President,  and  welcomed  by  the  Fellows  and  guests.  Among 
the  toastK  were  "The  Patron  of  the  Society,  His  Majesty 
the  King,''  proposed  by  the  Chairman,  and  "Her  Majesty 
the  C^uccn,  the  Prince  and  Princess  of  Wales,  and  the  other 
Members  nf  the  Royal  Family,"  also  proposed  by  the  (Jhair- 
mun.    The  toast  of  "  The  Royal  Medical  and  Chirurgical 
Hocicty '' was   i)ropo8ed   by  the  Chairman  in  a  somewhat 
lengthy  speech,  in  which  the  history  and  present  state  of 
the  Society  were  recounted.    Mr.  Alfred  Wiilett,  President- 
elect, |>rop08ed   the    toast    of    "'Ihe   (inosts,''   which   was 
responded    to   by   Sir   Walter   Sendall,  G.C.M.G.,  and    Dr. 
Conan  Doyle.     Dr.  Conan  Doyle  acknowledged  to  a  fc^eling 
of  some  embarrassment,  because    he   felt   like  a  deserter 
dining   with   his  ohi   regiment,  and  although   ho  had   cer- 
tainly attained  to  the  dignity  of   full    nrivulo  in   that  regi- 
ment, he  felt  still  more  embarrassed  because  ho  was  that 
night  dining  in  the  oflliern'   mess.      Although   no   longer  a 
member   of   the    medii;ul    profeHKion,    vet    ho   value(r  the 
medicAl  training  which  he  had  received  not  a  little.    The 
medical     education    ho   held    was   the     truest    basis    for 
thought   and    the    truest    basiB     for    life    bocauso    it   cut 
down    to     its     very     roots.      Hiil     the   greatest    inlluonci' 
had  been  exercised  on  his  mind  not  by  the  eminent  loaders 
of  the  iirofession  or  by  his  learned  profoNsors,  but  by  thoH(' 
parixh    priests    of    science— the    hiiiuMe    general    pracll- 
tioners.     Their  ineonHpicuous  life  "".as  lo  liitn  a  eonlinunl 
inspiration,  characleri/cd  as  it  was  by  :i  sereiHj  high  sense 
of   duty   which    ^Iretehed    through   life   to  deuih.     After  11 
humorous     speech     by    Dr.   <inorgn   (igllvie,   .sjr    William 
Turner  jiroposed  "The  IJvallb  of  the  Chairman,''  at  the 


same  time  making  a  sympathetic  allusion  to  the  family 
affliction  of  the  President ;  the  toast  was  drunk  with 
acclamation. 

COMPULSORY  VACCINATION  IN  AMERICA. 
A  SYSTEMATIC  effort  to  prevent  the  further  spread  of  small- 
pox is  being  made  by  the  Health  Department  of  New  York. 
There  are  now  155  vaccinators  at  work,  and  it  is 
reported  that  about  10,000  persons  are  vaccinated 
daily.  A  Bill  making  vaccination  compulsory  has  also 
been  introduced  into  the  Senate  of  the  Legislature  of  the 
State  of  Xew  York.  It  provides  that  every  local  Board 
of  Health  shall  compel  the  vaccination  of  every  public 
officer,  policeman,  fireman,  school  teacher,  and  all  other 
municipal  officials  who  come  in  contact  with  the  public. 
Xo  person  is  to  be  admitted  to  the  National  Guard  with- 
out a  certificate  of  vaccination  obtained  not  more  than 
five  years  liefore.  A  radical  feature  of  the  proposed 
law  is  that  no  person,  firm,  or  corporation  employing 
more  than  ten  persons  shall  employ  any  one  who  has 
not  been  vaccinated  within  five  years.  In  a  recent 
issue  we  gave  an  illustration  of  the  way  in  which 
Strafford's  system  of  ''  Thorough ''  is  carried  out  in 
dealing  with  matters  relating  to  the  public  health  in 
America.  Another  is  reported  from  Minneapolis.  Medi- 
cal officers  of  the  Health  Department  of  that  city 
recently  entered  the  Chamber  of  Commerce  and  vaccinated 
all  occupants  of  the  building.  There  was  great  excitement* 
when  it  was  discovered  that  all  must  submit  to  the  opera- 
tion, exit  from  the  building  being  barred  by  policemen. 
Some  300  persons  were  vaccinated.  It  may  be  added- 
that  the  Finance  Committee  of  the  Philadeljihia  Common 
Council  has  recommended  the  appropriation  of  the  sum  of 
;^45,ooo,  in  addition  to  what  has  already  been  appropriated 
by  the  city,  for  the  extermination  of  small-pox.  In  the 
course  of  a  debate  on  the  subject  the  Chairman  said  that* 
the  city  might  have  to  pay  f^  100,000  before  the  present 
epidemic  was  entirely  suppressed. 


THE  TREATMENT  OF  HAY  FEVER. 
Ii'  any  victim  of  hay  asthma  or  other  form  of  coryza 
nervosa  goes  unrelieved  of  his  troublesome  complaint,  it 
cannot  be  owing  to  any  deficiency  in  the  number  of 
remedies  which  he  can  try.  From  lotions,  sprays,  snuffs 
to  surgical  oi)erations  a  wide  field  of  choice  is  offered  him, 
and,  if  we  call  attention  to  yet  another  mode  of  treatment, 
it  is  because  it  presents  some  points  of  novelty.  Dr.  Fink 
does  not  share  Sticker's  pessimistic  opinion  that  no  case 
of  Rostock's  catarrh  has  ever  been  cured,  for  he  has  met 
with  some  success  since  he  adopted  his  present  method 
of  treatment,  liosworth  regards  those  cases  which  do  not 
begin  with  symptoms  of  irritation  as  duo  to  stimulation 
of  the  trigeminus,  anil  those  whicli  ilo  to  stimulation  of 
the  sympathetic.  Fink,'  on  the  other  hand,  thinks  that 
the  coryza  is  not  caused  by  vascular  dilatation,  and  that 
the  sympathetic  is  not  concerned  at  all.  Aschenbrandt 
showed  that  secretion  from  the  mucous  membrane  of  the 
nose  and  neighbouring  cavities  was  controlled  by  special 
liliros  in  the  trigeminus,  but  that  it  was  nifected  only  by 
stimulation  of  their  distal  oxti»mities.  The  author 
lieliovos  that  the  irritants  which  call  these  fibres  into 
ui:tion  also  stimulate  the  sensory  fibres  of  the  trigeminus 
and  irritate  the  lachrymal  and  conjunctival  glands,  and 
l)y  rellox  action  set  up  sneezing,  etc.  The  nbnormally 
jirofuRe  sec:retion  loses  thi>  bactericidal  properties  of 
the  normal,  aii<l  may  become  niuco-puruleni,  and  by 
long  continued  irritation  give  rise  to  hvpeitiopliy  of  the 
Inferior  lurliinate  body  and  oven  polypi;  Imt  these  con- 
ditions are  lo  be  ri'garded  as  secondary  nnd  treatment 
of  them  can  only  ellect  a  temporary  improvement. 
As  regards  the  •ourco  of  the  profuse  secretion,  an  obsorva. 
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tion  made  by  Heltnholt/  (who  himself  suffered  from  the 
disease)  is  important,  llelmlioltz  found  that  the  secretion 
which  was  discharged  l>y  vigorous  sneezing  contained 
certain  vibrios,  while  that  whicli  trickled  out  slowly  did 
not,  and  concluded  from  this  ol^servation  that  the  former 
came  from  the  cavities  and  recesses  of  the  nose.  Without 
regarding  the  vibrios  as  the  cause  of  the  disease.  Fink 
directed  his  attention  to  the  cavities  in  connexion  witli 
the  nose,  and  found  that  the  secretion  came  mainly  from 
the  antrum  of  Highmoro.  and  further  experiment  showed 
th.at  the  insutllation  of  aristol  into  this  cavity  checked  the 
symptoms  of  hay  a^ithma.  Eleven  cases  in  all  were 
treated  with  from  one  to  six  or  more  insufflations,  the 
result  being  in  each  case  apparently  a  cure.  The  aristol  — 
we  are  not  told  in  what  quantity — was  introduced  through 
a  tube  passed  into  the  antrum.  The  precise  nature  of  the 
affection  and  the  rhinoscopic  appearances  seem  to  be  un- 
important, but  the  neurasthenic  condition  frequently 
present  should  of  course  be  treated  concurrently.  The 
duration  of  the  relief  is  not  £,t;ited  definitely  in  some  of 
the  cases,  but  in  one  instance  there  had  been  no  recurrence 
for  a  year  and  a-half.  Further  investigation  is  of  course 
needed  before  we  can  assign  this  method  of  procedure  its 
proper  value. 

PROFESSOR  VIRCHOW. 
The  Berliner  klinischc  WochinncliriJ't  of  February  24th 
states  that  since  the  date  of  the  last  report  Professor 
Virchow  has  continued  to  make  steady  progress.  On 
February  16th,  six  weeks  after  the  accident,  be  for  the  first 
time  made  an  effort  to  walk  with  suitable  support,  and 
with  characteristic  energy  has  since  persevered  in  the 
attempt.  His  physical  condition  is  said  to  be  satisfactory, 
and  it  is  hoped  that  he  will  recover  the  use  of  the  limb, 
though,  owing  to  his  age  and  the  severe  nature  of  the 
injury,  some  amount  of  lameness  will  probably  be  left. 


TRAINING  SCHOOLS  FOR  NURSES  IN  CUBA. 
Srirooi..s  for  nurses  are  to  be  established  in  Cuba.  These 
schools  will  be  State  institutions,  and  will  Ijo  under  the 
control  of  the  Department  of  Charities.  Diplomas  will 
lie  issued  to  successful  candidates  attesting  their  fitness 
for  their  duties.  It  is  hoped  to  establish  and  maintain  a 
universal  standard  for  instruction,  and  to  provide  hospitals 
and  institutions  in  the  island,  with  skilled  nursing  service 
and  a  proper  number  of  qualified  assistants. 


THE  NEW  FRENCH  PUBLIC  HEALTH  LAW. 
A  NEW  public  health  law,  bearing  date  February  15th,  1902, 
came  into  force  in  France  on  February  20th.  Among  other 
things  the  new  law  provides  that  in  each  commune  the 
mayor  shall  issue,  under  the  form  of  municipal  ordinances, 
sanitary  regulations  indicating  the  precautions  to  be  taken 
against  communicable  diseases,  and  especially  the  means 
of  disinfection  and  other  measures  for  the  maintenance  of 
the  healthiness  of  dwellings  and  their  precincts.  These 
ordinances  must  be  approved  by  the  prefect  acting  on  the 
advice  of  the  departmental  Councils  of  Hygiene.  A  list  of 
the  diseases  to  which  the  provisions  of  the  new  law  are 
applicable  must  be  drawn  up  within  six  months  of  its  pro- 
mulgation. This  list  must  be  approved  by  the  -Vcadeniy  of 
Medicine  and  the  Consultative  Committee  of  Hygiene  of 
I'rance.  The  notification  to  the  public  authorities  of  all 
cases  of  diseases  included  in  the  list  is  compulsory  on 
every  doctor  of  medicine,  c^Vicr  d-e  santi,  or  midwife 
who  recognises  its  existence.  Vaccination  is  made  com- 
pulsory within  the  first  year  of  life,  and  revaceination  is 
compulsory  during  the  eleventh  and  twenty-lirst  years 
respectively.  Disinfection  is  compulsory  in  all  cases  of 
diseases  included  in  the  list.  It  must  be  carried  out  by  the 
municipal  authority  in  towns  of  more  than  20,000  inhabi- 


tants, and  by  a  departmental  staff  in  towns  with  a  smaller 
population.  W'hen  an  epidemic  threatens  a  district,  and 
local  means  of  defence  are  recognized  to  be  insufiBcient,  a 
decree  passed  after  reference  to  the  Consultative  Com- 
mittee of  Hygiene  will  determine  the  measures  to  be  taken 
to  |)revent  the  spread  of  the  disease.  When  during  three 
consecutive  years  the  number  of  deaths  in  a  commune  has 
exceeded  the  average  rate  of  mortality  in  the  whole  of 
France,  it  is  the  duty  of  the  Prefect  to  direct  the  depart- 
mental Council  of  Hygiene  to  institute  an  inquiry  as  to  the 
sanitary  conditions  of  the  commune.  K  this  inquiry  shows 
that  sanitary  improvements  are  required,  particularly  if 
the  drinking  water  is  either  unsatisfactory  in  quality  or 
insufficient  in  quantity,  the  Prefect  must  call  on  the  com- 
munal authorities  to  carry  out  the  necessary  works.  Fines 
and  other  penalties  are  imposed  on  all  persons  who  pollute 
wells,  cisterns,  conduits,  aqueducts,  reservoirs,  who  leave 
the  bodies  of  animals,  dung,  or  other  noxious  substance  in 
public  places  or  wherever  it  may  be  a  nuisance,  or  who 
interfere  with  the  authorities  in  carrying  out  the  provisions 
of  the  law. 

O.N' the  anniversary  of  his  accession  to  the  throne.  His 
Highness  the  Khedive  has  bestowed  on  Harrv  Crookshank 
Pacha,  F.K.C.S.Edin.,  the  Grand  Cordon  (ist"Class)  of  the 
Imperial  Order  of  the  -Medjidieh,  in  recognition  of  his 
eighteen  years'  service  in  Egypt. 


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  MidwivesBill  occupied  the  House  of  Commons  for  nearly 
five  hours  on  Wednesday  afternoon,  and  was  finally  read  a 
second  time  without  a  division  I  The  second  reading  was  moved 
by  Lord  Cecil  Manners  in  a  short  and  business-like  speech,  in 
which  he  quoted  the  medical  opinion  in  favour  of  the  proposal, 
and  the  example  of  other  countries.  Mr.  De  Tatton  Kgerton 
seconded  the  motion,  and  warmly  urged  the  necessity  of 
checking  the  employment  of  incompetent  women.  Sir,IohnTuke 
then  moved  the  rejection  of  the  Bill.  He  said  he  had  supported 
the  Bill  of  1900  on  the  ground  that  it  had  an  important  bear- 
ing on  public  health,  but  the  most  valued  and  vital  clause 
of  that  Bill  was  absent  in  the  present  measure.  He  showed 
that  it  would  not  reduce  the  number  of  uncertified  women, 
and  generally  supported  the  views  of  the  General  Medical 
Council  against  the  present  proposals.  Sir  Barrington 
Simeon  strongly  opposed  the  Hill,  and  then  Dr.  Farquharson 
gave  it  warm  support,  and  amused  the  House  by  references  to 
the  practice  of  midwifery  in  his  early  days.  Mr.  GriUith- 
lioscavven,  who  opposed  the  Kill  of  1900,  advocated  the 
passage  of  the  present  measure,  as  did  also  Mr.  Wason  and 
Sir  Fiancis  Powell.  Dr.  Ambrose,  speaking  with  the  authority 
of  a  doctor  in  actual  practice,  pointed  out  the  dangers 
likely  to  arise  if  the  measure  were  enacted,  and  opposed  it  in 
the  interests  of  women  who  might  entrust  their  lives  to  incom- 
petent midwives  who  would  still  be  able  to  practise.  After 
other  short  speeches  the  luncheon  interval  occurred,  and  then 
Colonel  Sadler  made  a  neat  and  vigorous  speech  against  the 
Bill,  quoting  his  experience  of  twenty-five  years  as  a  local 
administrator  in  a  great  manufacturing  district.  To  him  re- 
plied Mr.  Luke  White  from  the  l^iberal  benches,  who  called 
in  his  experience  as  a  coroner  lor  the  Last  Hiding  of  York- 
sliire  in  favour  of  a  measure  to  control  midwives  practising 
among  the  poor.  Sir  Walter  Foster  next  spoke,  and  the 
House  soon  tilled  up  while  the  member  for  Ilkeston  developed 
hia  views  about  the  dirticulty  of  the  problem  and  the  need 
for  longer  and  deeper  consideration  liefore  legislation  was 
enacted,  lli'  dwelt  at  length  on  the  defects  of  the  Hill,  and 
pointed  out  its  failure  to  control  tlie  practice  ot  those  women  who 
attended  the  poorest  classes  in  the  community,  wliile  it  pro- 
tected the  more  sk  Iful  midwives.  He  pleaded  for  morHefiicient 
local  control  and  an  annual  licence  as  essentials  to  the  success 
of  any  measure.  Mr.  Heywood  .lohnstone,  who  may  be  de- 
scribed as  the  lather  of , the  Bill,  replied  in  a  strong  speech 
Kb'"h  defended  the  Bill  and  traversed   the  objections.     Mr. 
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T.  P.  O'Connor  followed  in  an  eloquent  and  humorous  speech, 
which  pleased  the  House  but  failed  to  make  converts.    Then 
Sir  Savile  Crossley,  Sir  Michael  Foster,  and  Mr.  John  Burns 
all  in  short  speeches  supported  the  Bill.  The  Home  Secretary 
wound  up  the  debate  with  a  speech  strongly  in  favour  of  the 
second  reading.    It  was  evident  by  this  time  that  a  division 
on  Sir  John  Tuke's  motion  could  only  result  in  a  disastrous 
defeat,  and  so  the  Bill  was  reada  second  time  without  a  division. 
Mr.  Heywood  Johnstone  then  moved  that  it  be  referred  to  the 
-  Grand  Committee  on  Law,    and    no    one    else   rising,    Sir 
Walter  Foster  proposed  as  an  amendment  that  it  be  referred 
to  a  Select  Committee  for  more  careful  consideration.     This 
was  seconded  by  Sir  John  Tuke  and  supported  by  Mr.  T.  P. 
O'Connor,  but  the  House  was  impatient  of  any  but  the  ordi- 
nary course,  and  so  the  Bill  was  referred  to  the  Standing 
'  Committee.    The  Bill  has  now  an  excellent  chance  of  passing 
into  law.    The  organized  battalions  have  scored  a  noteworthy 
^^cto^y,  and  although  some  amendments  may  be  made  in 
Grand    Committee,    the    Bill    is    not    likely   to    be    altered 
materially.     The  Home  Secretary's    speech    dwelt    on    the 
simple  form  of  the  Bill  as  its  great  merit,  and  this  feeling 
will  militate  against  any  serious  amendment.    There  can  be 
no  doubt  the  feeling  in  the  House  was  overwhelmingly  in  its 
favour.    As  there  is  no  provision  in  the  present  measure  to 
penalize  any  woman  who  attends  midwifery  cases  without 
calling  herself  a  midwife,  the  friends  of  this  interesting  class, 
who  were  strong  enough  to  check  and  destroy  the  Bill  of  1900 
at  the  report  stage  are  now  on  the  side  of  the  promoters  of  the 
Bill  of  1902.  

Small-pox  and  Infection.— There  was  quite  a  little  debate 
last  week  carried  on  by  question  and  answer,  on  the  pre- 
cantiona  against  the  spread  of  smallpox.  Mr.  Corrie  Grant 
called  attention  to  a  case  in  which  small-pox  was  contracted 
by  a  visitor  to  the  hospital  ships,  and  asked  what  precautions 
were  taken  to  prevent  infection.  Mr.  Long,  in  reply,  said  tliat 
visitors  on  their  arrival  were  invited  to  partake  of  a  light 
meal  in  order  to  make  them  physically  better  able  to  resist 
infection ;  the  medical  officer  then  saw  them  and  inquired  into 
their  condition  as  to  vaccination  and  if  necessary  urged  the 
advisability  of  immediate  revaccination.  Before  entering  the 
wards  the  visitors  were  dressed  in  overalls  and  caps,  and 
while  in  the  wards  were  on  no  account  allowed  to  touch  or 
handle  their  relatives  or  the  beds  on  which  patients  were 
lying,  .\fter  a  brief  stay  of  some  minutes  only  in  the  wards, 
the  visitors  were  taken  to  a  dressing  room,  where  the  overalls 
and  caps  were  removed,  and  the  visitors  underwent  a  thorough 
washing  of  hands  and  face.  The  fact  of  every  visit  was  com- 
municated to  the  medical  officer  of  health  of  the  district  in 
which  the  visitor  resideij.  In  the  case  refened  to  by  Mr. 
(irant  the  two  visitors,  of  whom  one  had  since  contracted 
small-pox,  had  refused  to  be  revaccinated  when  visiting  the 
ships.  In  answer  to  a  further  question,  the  President  of  the 
Local  Government  Board  said  the  Government  would  not 
bring  in  a  Bill  to  enforce  isolation  of  persons  known  to  have 
been  in  contact  with  sraall-pox  cases,  and  to  provide  for  coin- 
pensation  for  mu<'1i  persons.  He  however  pro])osed  to  issue  a 
circular  on  the  Bubjr-ct  of  the  isolation  of  contacts  based  on 
tiie  views  of  his  medical  stad.  With  reference  to  a  suggestion 
that  wages  shoulil  be  paid  during  isolation  he  could  not 
promise  to  consider  it.  Me  did  not  think  it  was  at  all  desir 
able  that  dislriet  autliorilies  Hhould  piiy  the  wages  out  of  the 
rates.  I/X'al  anlhorilieH  ciHild  j)rovide  lor  the  mnintensince  of 
persons  isolated,  hut  to  pay  their  wages  would  be  a  very 
HerioOH  Ht«-ii.  In  answer  to  Mr.  Hartley,  Mr.  Long  sai<l  the 
Metroiwlitan  AHyluiiiH  Board  had  ahHf)lute  power  in  the 
matU-r  of  viHJtors,  and  they  only  sanctioned  visits  when  it 
was  believed  the  patii-nla  were  dying. 

Oartllloatos  of  Exemption  from  Vaoolnatlon  are  the 
caUHc  o(  iiiany  ciiriDiiH  <|Ui-lioiiH.  Mr.  levy  on  Mcn'liiy 
lattt  called  (illj'niioii  l)  a  rule  ;it,  Norwi<h  by  which  the 
jastices  R'-k  for  a  meitical  cerlifjcali-  sliowiiig  that  viicciiiiilinn 
will  be  injuriouH  before  gratiliiig  an  exemption  cerlilliiite. 
Tlie  Jlome  S4MTi'la>y  »aiil  lie  was  iiwnre  that  dilFerent  vii'ws 
prevailed  as  regards  practice  in  llieve  ciihch,  but.  as  lie  uniler- 
slood,  m-licm  wan  not  governed  by  tlie  nilr  referred  t<i.  He 
had  no  power  to  interfere  with  the  dlscri'tlon  of  Uie  magis- 
trates.   In  reference  to  tlie  retention  of  tlie  birth  curtifloat(,'H. 


by  the  magistrates'  clerk  at  Leamington  in  case  of  an  applica- 
tion for  an  exemption  certificate,  the  Home  Secretary  said  he 
was  in  communication  with  the  clerk,  but  that  at  the  moment 
he  could  not  see  under  what  authority  the  retention  had  been 
made. 

War  Office  Factories,  and  Small-Pox. — The  Secretary  of 
State  for  War  said  that  a  notice  had  been  issued  at  the 
Brennan  Torpedo  Factory,  Chatham,  in  order  to  obtain  infor- 
mation as  to  vaccination  among  the  employes  for  guidance  in 
case  the  epidemic  became  so  serious  as  to  require  special 
consideration.  The  circular  referred  to  revaccination,  but  did 
not  enforce  it.  Non-compliance  with  the  notice  would  not 
involve  dismissal,  but  he  reserved  complete  freedom  to  the 
AVar  Office  to  issue  any  regulations  that  might  be  thought 
necessary  to  prevent  small-pox  being  introduced  into  the 
factories. 

The  Medical  Service  of  the  Navy. — In  the  course  of  the 
debates  on  the  Navy  Estimates,  which  extended  over  three 
days  during  the  last  week,  Mr.  Arnold  Forster  said  that  the 
Admiralty  had  not  lost  sight  of  the  necessity  for  an  increased 
medical  service  for  the  navy  in  time  of  war.  It  was  a  mistake 
to  suppose  that  by  paying  a  retaining  fee  to  doctors,  they 
could  obtain  exactly  what  they  required.  They  were  making 
arrangements  by  which  they  could  obtain  the  services  in 
time  of  war  of  a  number  of  qualified  medical  officers,  but 
they  had  not  found  on  inquiry  that  they  could  much  improve 
the  position  by  giving  doctors  retaining  fees  in  time  of  peace. 
It  had  been  found  in  the  case  of  the  war  in  South  Africa  that 
medical  men  of  the  highest  rank  were  ready  to  assist  the 
troops  in  the  field  ;  but  those  were  not  gentlemen  who  would 
have  availed  themselves  of  a  retaining  fee.  The  Admiralty 
believed  that  if  they  were  to  oflTer  a  letaining  fee,  they  would 
obtain,  no  doubt,  doctors  of  considerable  merit,  but  of  less 
qualifications  than  tliose  upon  wliom  they  could  rely  to  give 
their  services  to  the  country  in  time  of  war. 


The  Public  Health   Bill.— This  Bill,  which  was  introduced 

last  year  to  amend  the  law  relating  to  the  qualification  and 
tenure  of  office  of  medical  officers  of  health,  sanitary  in- 
sjiector.s,  and  insp«ctors  of  nuisances,  and  to  jjrovide  for 
superannuation  allowances  for  such  ollicers  and  inspectors, 
and  to  make  certain  other  provisions  of  less  general  interest, 
will,  we  learn.  ))e  introduced  again  this  year  by  Sir  Francis 
Powell,  and  will  be  hacked  by  Sir  Walter  Foster. 


The  Cremation  Bill  has  passed  its  tliird  reading  in  the 
House  of  Lords  after  lieing  slightly  amended  in  Committee. 
In  the  form  the  Bill  is  much  the  same  as  when  altered  in 
Committee  in  the  Commons  last  year  andajiplies  to  Scotland. 
Sir  Walter  Foster,  wlio  has  charge  of  the  Bill,  has  put  the 
second  reading  down  for  Monday  next,  hut  it  is  not  likely  to 
be  taken  then. 

Army  Nursos  and  War  Medals.— In  answer  to  Mr.  Claude 
Lowllier,  Mr.  lirodrick  lias  announced  that  the  South  -Vfrican 
war  medal  is  given  lo  all  nurns  and  nursing  sisters  who 
served  in  South  .Vtriea  from  Octoher  nth,  1899,  '^^^  ^''^  term 
"nurses  and  nursing  sisters"  is  held  to  api)ly  only  to  those 
specially  appointeil  .is  such,  anil  to  tlie  stall'  of  any  local 
cliiirilahle  institution  in  Soutli  Africa  duly  recogni/.ed  by  the 
military  authorities  there,  and  utilized  by  them  for  the  recep- 
tion and  care  of  the  sick  and  woundi'd. 

The  Royal  Army  Moiflcal  Corps.  In  answer  to  a  (iu<'^tion 
put  on  111"'  paiiiT  liy  |)i.  I'liompsoii,  in  which  it  was  suggested 
that  a  cause  for  the  ilehiy  in  the  issue  of  the  new  warrant 
resided  in  the  ntlituili- ol  the  Indian  (loverument  towards  tlie 
army  medical  ollicers  Lord  (ieorge  lliimilton  slated  that  no 
Iiroposal  hud  been  relm.d  by  the  (ioverniiient  of  India,  nor 
iiiiide  to  them  to  asHiinilate  the  nay  and  alluwiinees  of  the 
li.A.M.C.  to  any  ollor  hrancli  ot  the  iiriny.  The  pay  of 
ollicers  of  the  i-orpM  serving  in  India  wan  increased  somewhat 
in  1H97,  and  compared  tavounibly  with  that  of  most  other 
briini'lieH  of  the  Hcrvicc.  Various  quest  ions  relating  lo  the 
orgiini/iition  of  the  en  ps  were  engaging  the  attention  of  the 
(h)VeriimeDt  of  Iniliii,  luul  he  hoped  sliortly  to  receive  and 
consider  their  recominendatiouB. 
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DEBATE  IN  THE  HOUSE  OF  COMMONS. 


[Special  Ukport  to  tue  British  Medical  Jouhnal.] 

W,diu<day,  February  2(,th,  1902. 
Lord  Okcil  Mannkrs,  in  moving  the  second  reading  of  the 
Midwives  Bill,  said  he  could  not  himself  claim  to  have  made 
a  prolonged  or  thorough  study  of  the  subject ;  but  the  iiues- 
tion  was  by  no  means  new  to  the  House  of  Commons.  As  far 
back  as  1878  a  Bill  on  this  subject  was  introduced,  and  since  then 
almost  every  year  a  Bill  had  come  before  Parliament.  Two 
Select  Committees  had  reported  generally  in  favour  of  the 
object  his  measure  had  in  view,  and  in  lyoo  a  Bill,  drafted  on 
the  lines  of  the  report  of  one  of  these  Subcommittees,  passed 
its  second  reading,  but  reached  the  report  stage  too  late  to 
become  law.  The  general  consensus  of  opinion  was  undoubt- 
edly strongly  in  favour  of  legislation.  The  General  Medical 
Council  in  1SS9  passed  a  resolution  in  favour  of  the  educa- 
tion and  registration  of  midwives,  and  so  also  had  the  Royal 
College  of  Physicians.  The  opposition  hitherto  oHered  to  the 
Bill  was  more  owing  to  the  fact  that  experts  diU'ered  as  to  the 
precise  form  of  legislative  action  ratlier  than  to  any  feeling 
that  legislation  was  unnecessary.  At  present  any  unqualified 
woman  might  ])ut  a  name  plate  on  her  door  and  practise  as  a 
midwife.  This  was  the  only  civilized  country  in  Europe 
where  there  was  not  some  sort  of  registration  and  regulation 
for  midwives.  These  women  were  very  often  incompetent, 
and  very  serious  results  to  health  and  life  occurred  from  the 
fact  that  in  hundreds  of  thousands  of  cases  they  alone  attended 
at  childbirth.  The  present  Bill  proposed  to  secure  proper 
training  for  midwives  by  the  appointment  of  a  Board  of  seven 
members  (of  whom  four  must  be  registered  medical  practi- 
tioners), who  would  frame  rules  and  regulations  as  to  the  con- 
ditions upon  which  women  should  be  admitted  to  a  register 
of  midwives  or  allowed  under  certificales  to  practise  mid- 
wifery. This  would  enable  persons  who  were  in  need  of  the 
services  of  midwives  to  discTiminate  between  those  who  were 
competent  and  those  who  were  incompetent.  It  was  proposed 
to  entrust  supervision  to  tin-  county  councils.  He  moved  the 
second  reading  of  the  Bill. 

Mr.  De  Tatton  Eokktox.  in  seconding  the  motion,  said  that 
as  far  back  as  1813  the  .Society  of  Apothecaries  tried  to  get 
that  House  to  legislate  on  the  question  of  midwives.  In 
1886  the  General  .Medical  Council  inserted  in  the  Medical 
Act  a  section  which  referred  to  the  registrati'm  and  organiza- 
tion of  midwives,  but  in  order  to  carry  their  Bill  they  found  it 
necessary  to  drop  that  section,  because  it  was  proved  that  it 
might  make  some  confusion  between  midwives  and  medical 
men.  Since  that  time  the  subject  had  been  well  threshed 
out  in  the  country  and  in  that  House,  and  it  was  a  disgrace 
to  the  country  that  there  was  no  registration  whatever  to 
prevent  the  employment  of  unqiialitied  women  or  their  use  of 
the  word  "midwife."  TheGeneral  Medical  tlouncil,  which  had 
opposed  the  Bills  that  had  been  brought  forward  in  the  last 
three  or  four  years,  had  a  Bill  of  their  own,  but  they  had 
never  thought  lit  to  bring  it  for  discussion  in  that  House.  He 
would  hardly  say  they  had  taken  up  the  position  of  the  dog  in 
the  manger,  but  thougli  they  had  never  brought  their  Hill 
forward  they  had  done  all  they  could  to  wreck  the  Bills 
brought  forward  by  those  whom  he  had  the  honour  to  repre- 
sent. He  contended  that  the  proposals  in  the  Bill  were 
sound  and  just,  and  evidence  which  had  been  obtained  from 
coroners  alone  pointed  to  the  absolute  necessity  of  passing 
such  a  measure  as  this,  and  the  House  would  do  wrong  if  it 
did  not  give  this  Bill  a  second  reading  and  refer  it  to  a 
Committee. 

Sir  John  Batty  Tdke  (Kdinburgh  and  St.  Andrews  Uni- 
versities) said  it  was  with  a  certain  amount  of  regret  that  he 
moved  the  rejection  of  this  liill,  for  it  contained  certain  good 
points.  But  it  was  so  lacking  in  strength  and  purpose  that 
he  considered  it  to  lie  really  a  useless  Bill  ;  it  was  lacking  in 
one  essential  and  particular  and  vital  point;  and,  owing  to 
ttiat,  he  considered  it  to  be  his  duty  to  move  the  rejection  of 
the  Bill,   dleisbpported  the  Bill  of   1900  generally  on  the 


ground  that,  to  his  mind,  it  was  an  important  measure  bear- 
ing upon   public  health.     He  supported  that  Bill,  notwitli- 
standing  the  opposition  of  a  section  of  the  medical  profession. 
The  prolession  was  by  no  means  unanimous  upon  the  question, 
but  he  thought  he  was  not  wrong  in  saying  that  95  per  cent,  of 
the  medical  profession  was  opposed  to    the    Bill    now    be- 
fore the   House,   on  account  of    the  omis^sion   of  the  p<-nal 
clause.    The  hon.  member  for  Knutsford  had  alluded  to  the 
action  of  tlie  (Tcneral  Medical  Council,  and  had  spoken  of 
them  as  being  like  a  dog  in  the  manger.    It  was  not  so.    He 
spoke  in  1900  in  order  to  represent  the  views  of  the  General 
Medical  Council,  which  was  desirous,  as  he  was,  that  a  really 
good  and  efficient  Bill   should  be  presented  to  the    House. 
He  had  said  that  he  supported  the  Bill   of   1900  althongli   it 
was  opposed  by  a  certain  number  of  the  profession  to  wljicli 
he  had  the  lionour  to  belong.     He  did  so  on  account  of  the 
strong  belief  that  he  lield  that  it  conferred  very  great  benlits 
upon  women.    But  the  Bill  now  before  the  House  did  not 
contain  the  clause  which  rendered  that  of   1900  an  important 
measure    to    public    health,    and    the    omission     of     that 
i-lause    rendered,    in     Ids    opinion,     this    Bill    inopterativc. 
futile,  and,    to   a    certain  extent,   mischievous.    This    Bill, 
omitted  the  provision  which   existed  in  the  Bill  of  1900  to 
prevent  uncertified  women  from  practising,  and  that,  to  his 
mind,  constituted  a  cardinal  objection.    He  opposed  this  Bill 
on    that  account,   but  he   had  other  grounds    01    objection 
which  could  be  better  represented  should  this  Bill  reach  the 
Committee  stage,  which  he  trusted  it  would  not  do.  The  hon. 
members  who  moved  and  seconded  this  motion  stated  that 
the  main  and  great  object  of  the  Bill  was  to  provide  women 
in  labour  with  suitable  and  safe  attendance.    There  was  no 
one  more  anxious  than    he  was  that   a  measure    securing 
such    safety    should    pass    that    House,    but    this    safety 
could    not  "be  secured    merely    by   providing    for   the  edu- 
cation   and     superintendance     of     midwives — there     must 
be    a    clause    preventing    the     practice     of     incompetent 
women.     It  was  a  matter  of  common  knowledge  that  amongst 
the  women  now  acting  as  midwives  there  were  a  considerable 
number  who,  as  stated  by  the  proposer  of  the  Bill,  by  their 
ignorance,  carelessness,  tilth,  and  occasional  dissipated  habits, 
constituted  a  serious  danger  to  the  public.    Through  their 
evil  ways  puerperal  fever  was  generated  and  communicated 
from  case  to  ease,  by  their  filth  a  most  dangerous  form  of  in- 
sanity was  often  generated,  and  many  thousands  of  women,  he 
believed,   sullered  for   years   from  the  consequences  of    ill- 
directed    labour,    and,    in  not    a    few   cas>-s,    death   to    the 
child  and  mother  was  caused.     In  evidence  of  this  he  thought 
it    was    only    necessary    to     refer     to    the   verdicts    found 
in  many  coroners'  courts.    The  Bill  of  1900  was  not  only  cal- 
culated to  build  up  a  class  of  midwives  who,  after  receiving 
elementary  education  in  obstetrics,  would  be   placed,  as  to 
their  practice,   under  regulation  and  supervision,  but  there 
was  a  special   clause  which  was  calculated  to  suppress  the 
existing  dangers   of   nursing.      The   Bill  before    tlie    House 
failed  in  this   important  particular;  it  did  not  suppress  the 
evil  arising  out  of  non-registration,   and  it   failed  to  protect 
certified  and  respectable   midwives.     Under  the  Bill  of  1900 
only     certified     midwives      were     allowed      to      use     the 
name     of     "  midwife, "     and      what     was     of      infinitely 
greater  importance,  uncertified  women  who  habitually  and  for 
gain  practised  midwifery  were  made  liable   to  a   tine  of  not 
more  than  ;^,v     He  asked  the  House  to  considei  Clauses  of 
this  Bill  ;  "  -Vny  woman  who,  within  two  years  from  the  date 
of  this  .\ct  coming  into  operation,  claims  to  be  c>Ttilied  under 
this  Act,  shall  be  so  certified  provided  she  holds  a  certificate 
in  midwifery  from  the  Royal  College  of  Physicians  of  Ireland, 
or  from  theltbstetrical  Society  of  London,  or  such  other  cer- 
tificate as  may  be  approved  by  the  (Vntral  Midwives  Board, 
or  produce  evidence  to  the  satisfaction  of  the  Board  that  at 
the  passing  of  this  Act  she  has  been  in  bona  fide  pi-aotice  as  a 
midwife,  and  that  she  b<^ars  a  good  cliaracter. '    Thus,  any 
woman  who  now  acted  as  a  midwife  could  obtain  a  eertiUcat<' 
on  producing  evidence  that  she  was  a  resiH'ctable  woman,  and 
fulfilled  certain  conditions  to  be  laid  down  by  the  Midwives 
r.oard  constituted  under  Section  iv  of  the  Bill.     Surely  this 
was  sutlieient  protection  of  vestt'd  interests.     I'-y  the  penal 
clause  in  the  Bill  of  1900  only  ignorant,  disreputable  and  in- 
competent persons  would  be  jirecluded  from  cert  itication-^  the 
very  class  of  persons  out  of  whose  irregularity  the  wboie 


54*^ 


THE    MIDWIVES    BILL. 


[Mah 


1902. 


question  had  arisen.  But  as  the  present  Bill  stood  these 
persons  would  be  permitted  to  prosecute  their  work  unchecked 
by  any  authority.  It  was  quite  true  that  a  woman  of  this 
class  could  not  put  a  board  over  her  door  or  ticket  in  her 
window  calling  herself  a  midwife,  or  using  any  term  or  de 
signation  implying  that  she  had  a  certificate  under  this  list, 
but  any  one  acquainted  with  the  class  of  persons  amongst  whom 
such  women  practised  knew  that  such  a  slight  disability 
would  have  no  elfect  in  checking  her  work,  and  she  would 
continue  under  this  Act  to  be  a  source  of  danger  and  evil. 
It  might  be  argued  that  already  the  number  of  incompetent 
women  had  lessened  in  consequence  of  the  extended  views 
on  nursing :  but  the  evidence  obtainable  from  the  great 
manufacturing  centres  and  from  the  metropolis  itself,  and 
the  evidence  obtainable  from  district  nurses  and  others, 
would  show  that  at  the  present  moment  the  dangerous 
midwife  was  still  a  power  in  the  land.  He  should  like 
to  ask  the  House  to  consider  whether  the  provisions  of  this 
Bill  were  likely  to  lessen  the  number  of  uncertified  mid- 
wives.  It  might  be  allowed  that  the  Bill  might  produce 
a  class  of  fairly  well-educated  women,  educated  in  the  rudi- 
ments of  obstetrics,  and  that  before  a  woman  could  get  on 
the  register  she  came  under  the  jurisdiction  of  the  Midwives 
Board,  one  of  whose  functions  was  to  regulate  the  course  of 
training  and  the  conduct  of  examinations.  This  Board  would 
not  admit  any  woman  who.  not  having  had  previous  liospital 
training,  had  not  studied  the  subject  specially  for  six  months, 
or  any  woman  who,  having  had  previous  hospital  training, 
had  not  studied  it  for  more  than  three  months.  That, 
he  held,  would  be  the  absolutely  irreducible  minimum. 
The  Board  was  to  possess  other  powers  as  regarded  the  certifi- 
cation of  midwives,  and  the  latter  were  to  be  brought  under 
the  supervision  of  tlie  county  and  borough  councils  .Vll  this 
meant  expenditure  of  time  and  money,  and  the  subjection  to 
authority  enabled  a  woman  to  call  herself  a  midwife,  and  to 
sue  for  recovery  of  fees.  At  the  same  time,  the  women  who 
had  acquired  some  reputation  among  the  poorer  classes  could 
without  expenditure  and  subjection  to  authority  continue 
their  practice.  The  Board  would  possess  powers  to  strike  a 
woman's  name  off  the  list,  but  she  would  still  be  enabled  to 
continue  her  practice,  and  her  continuance  of  practice  might 
be  a  source  of  danger.  He  believed  that  the  promoters  of  the 
Bill  were  sincerely  sorry  when,  under  the  pressure  of  Parlia- 
mentary exigencies,  they  withdrew  the  penal  clauses, 
thereby  absolutely  eviscerating  the  liill.  The  reason 
put  forward  for  this  was  the  objection  to  the  crea- 
tion of  new  offences,  but  he  denied  that  a  new  chiss 
of  offences  would  be  created  thereby.  The  Apothecaries 
Act  of  1815  was  not  repealed,  and  he  might  refer  to  the  case 
of  an  auctioneer,  a  solicitor,  a  trader,  or  even  to  the  case  of  a 
mm  wlio  wished  to  carry  a  gun.  Tliese  were  precedents,  and 
he  Haw  no  reason  why  the  system  of  licence  should  stop  short 
of  midwIvcH.  The  objiction  of  the  restriction  was  alike  in  all 
cases,  the  excliLsion  of  undesirable  persons  from  tlie  occupa- 
tion or  pursuit,  and  there  would  hi-  no  creation  of  a  new 
OlFence,  but  simply  an  extension  of  the  known  principle.  No 
measare  for  tin-  certllicatlon  of  midwives  could  be  made 
e(rectuil  to  M.ifeguard  public  health  and  prevent  the  too 
numerous  deilliH  from  puerperal  fever  and  other  causes, 
unless  uncertilicated  women  were  prohibited  under  ))enalty 
from  practice.  The  hon.  member  would  mUow  that  he  had 
not  argued  the  case  from  the  iirofessional  |)0int  of  view. 
[Hear,  hear.]  lie  had  argued  from  the  point  of 
view  of  a  membir  of  the  general  public  who  mlgbt 
be  permitted  without  vanity  to  chiiin  some  knowledge 
<>r  medlc-nl  m  illerH.  I  Hear.  hear.  |  He  held  no  brief  for  the 
profi'BHion.  H  he  held  any  brief  at  all  it  was  for  the  liundreds 
of  llioiiHaiidH  of  women  who  from  neeeHsity  or  clioiif  had  to 
depend  iin  the  KervleeH  of  iiiiilwiveH.  lb-  would  gbi'lly  Hiip 
|i<>rtal'>lll  with  Home  modlliealiiiiiH  were  the  pi-nal  chiii-i'K 
intro<loc'ed  ;  but  ui  nn  old  rarlinmi-ritary  friend  saiil  to  him 
till- other  day, '■  You  cannot  make  certaJH  of  anything  In  the 
HoiiMe  of  ('iimiiioriM,"  and  therefore  be  found  It  lieceHSiiry  to 
in  JVC  till-  rejiM-lion  of  the  HIM.  II  wa^  not  In  ItH  prcHeiil  form 
n  m»aHure  thai  would  tend  to  seeure  public  benUli  ;  it  di<l 
not  Heeare  the  advantatjen  the  promoters  liad  in  view  when 
thi-y  hef;nn  their  movement,  and  he  moved  that  the  Ulli  be 
read  a  neeond  time  hIx  months  hence. 
Sir  .).  f4.  BARiiiNnToN  Himkon  seconded  the  motion.     Kvery 


gentleman  who  took  interest  in  the  condition  of  the  poorer 
classes  around  him,  and  had  acquaintance  with  medical 
officers  of  health,  parish  and  club  doctors,  must  know  that 
there  were  some  poor  girls  who  got  into  trouble,  and  married 
women  who  did  not  wish  to  increase  their  families,  who  went 
to  a  doctor  hoping  to  induce  him  to  relieve  them  by  some 
operation.  Of  course,  a  member  of  an  honourable  pi'ofession 
would  dismiss  such  a  woman  with  a  severe  rebuke ;  but  if 
midwives  were  given  a  certain  amount  of  authority  by  regis- 
tration and  certificate  under  the  Bill,  the  danger  that  such 
illegal  operations  would  be  performed  would  be  enormously 
increased.  The  Bill  would  set  up  a  perfectly  new  class  of 
midwives  with  a  sort  of  authority  in  the  eyes  of 
the  poor,  and  the  temptation  among  poor  wives 
would  be  to  employ  these  in  lieu  of  the  doctor.  In  too 
many  instances  the  husband  would  have  an  undertaker's  bill 
to  pay,  and  there  would  be  an  increase  in  ophthalmic  and  other 
diseases  incidental  to  children  neglected  at  birth.  The 
present  state  of  affairs  was  highly  unsatisfactory,  but  the  Bill 
would  make  that  state  worse,  and  he  mentioned  the  faults  of 
commission  and  omission  which  led  him  to  believe  that  if  the 
Bill  became  law  all  the  evils  now  complained  of  would 
remain  untouched. 

Dr.  Farquharson  regretted  to  find  himself  in  opposition 
to  his  distinguished  friend  who  had  moved  the  rejection  of 
the  Bill,  though  he  was  glad  to  think  the  objection  to  the  Bill 
was  on  points  of  detail  and  not  on  principle.  The  evils  being 
admitted  it  was  high  time  to  find  a  remedy,  and  though  the 
Bill  would  not  do  all  that  was  required  it  would  lessen  the 
evils.  It  was  estimated  that  450,000  cases  of  labour  were 
annually  attended  by  women :  naturally  women  at  such 
times  sought  the  sympathy  of  their  own  sex.  Therefore 
women  should  be  educateii  for  midwifery,  and  as  the  process 
of  parturition  was  perfectly  simple,  he  saw  no  difficulty  in 
midwives  becoming  qualified  in  thi'ee  months  after  twenty 
labours.  He  defended  the  Bill  as  an  honest  attempt  to  regu- 
late and  remove  great  and  crushing  evils.  The  penal  clauses 
had  been  omitted  from  the  present  Bill  because  Parliamentary 
experience  led  to  the  conviction  that  it  was  a  hopeless  Utopian 
dream  to  expect  the  House  to  pass  such  clauses.  The  prin- 
ciple being  admitted,  the  clauses  could  be  amended  by  a 
Select  Committee. 

Mr.  Grikkitii-Boscawen  in  the  dill'erences  of  doctors  found 
justification  for  the  intervention  of  lay  opinion,  and  ex- 
pressed himself  as  opposed  to  several  details  of  the  Bill  while 
acknowledging  the  useful  object  of  tlie  promoters.  He  would 
not  object  to  the  second  reading,  but  held  himself  free  to 
move  amendments  in  Committee. 

Mr.  EuiiKNK  Wason,  in  support  of  the  Bill,  said  it  was  wiser 
to  proceed  tentatively,  and  the  effort  now  made  might  later 
lie  extended. 

Sir  V.  S.  Powell  spoke  in  favour  of  the  Bill,  though  he 
regarded  the  alterations  from  the  form  of  the  Bill  of  1900  as 
lessening  the  claim  to  support.  The  Bill  might,  however,  be 
strengthened  in  Committee. 

Dr.  .\MimosK  strongly  opposed  the  Bill,  lie  characterized 
the  setting  up  of  the  Lord  President  of  the  Council  as  an 
authority  in  these  matteis  as  a  ridiculous  pro]iosition.  ("riti- 
ci/.ing  various  ditails  severely  from  the  medical  point  of  view, 
he  sail!  he  ojiposed  the  si  cond  reading  in  the  hope  that  some 
day  an  ellicient  meiisurr  would  Vie  introduced. 

Mr.  \V.  K.  1,\wi(i:nii;  felt  the  necessity  for  the  House 
corning  to  a  decision,  and  said  that  public  opinion  In  Liver- 
pool was  decidedly  In  favour  of  the  Bill.  That  llie  Bill  was 
not  strong  enough  was  no  reason  for  its  rejection.  .\ll  the 
[loints  of  obji'ctiiin  raised  left  the  principle  iniinipaired,  and 
mltdit  be  dealt  with  In  ('oinMiitlee. 

Mr.  Kmmoti' cordially  Hiipporti'd  the  Bill. 

Colonel  Saiii.ku  said  the  ignorance  of  the  poorer  classes 
made  them  an  easy  pii'y  to  (|uaeks  and  charlatans  who  acted 
as  rnidwIvcH,  and  the  nickel-plate  di)iloma  In  be  given  under 
tliiM  Bill  would  nmUelliem  a  still  more  easy  prey,  lie  believed 
the  Bill  waM  unneceHHiiiy,  because  a  sudh'ient  number  of 
trained  nurnes  could  be  HUpplied  from  the  public  ii\slltution«. 
He  o|i)ioMed  the  Bill  on  llic  ground  that  It  waM  not  lair  to  the 
working  elasH<-H. 

.Mr.  Li'KK  WlliTK,  speak  irg  as  a  coroner,  assured  the  House 
tbni,  llii-re  wax  nr(<enl  n  e.l  for  legis'ation  on  tl  r  cpiention. 
He  »u;>porU'd;the  moth  n  for  the  seccnd  readiug  in  order  that 
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the  measure  miglit  be  conaidered  by  a  comniittee  and  put 
before  tlie  House  in  au  improved  form. 

Sir  Walter  Fostkh  said  lie  rose  to  speak  because  he  liad  a 
sense  of  serious  respimsibility  with  referenee  to  the  measure 
before  the  House,  and  the  whole  subject  wliieh  had  been 
engaging  tlie  attention  of  the  House  that  afternoon.  It  was 
mainly  through  action  on  his  part  that  this  iiuestion  came 
under  thenoticeof  the  General  iledieal  Council.  Ilewas  then 
strui  k,  as  members  of  that  House  had  expressed  themselves 
that  afternoon,  with  the  honors  that  liad  occurred  from 
incompetent  persons  attending  the  poor  at  the  time  of 
childbirth,  and  some  vei-y  startling  incidents  having  come 
under  his  personal  observation — for  at  that  time  he  happened 
to  be  practising  his  profession — he  felt  that  something  ought 
to  be  done  to  improve  the  education  of  those  persons 
and  to  put  them  in  a  position  to  render  aid  to  their  sisters 
in  trouble,  and  aid  of  such  a  kind  as  not  to  be  fraught  with 
some  of  the  terrible  calamities  that  occurred  then — and  still 
occurred,  he  was  sorry  to  say — to  so  many  of  the  very  poor. 
Having  only  that  view,  he  moved  a  resolution  in  the  General 
Medical  Council  in  the  direction  of  improving  the  education 
of  women  practising  midwifery.  In  1S89,  the  following  year  he 
thought,  some  kind  of  measure  was  brought  before  the  House, 
and  out  of  that  grew  the  general  agitation  which  had  now 
been  going  on  for  some  twelve  years,  and  the  subject  had 
been  brought  before  the  House  from  time  to  time  in 
consequence  of  that  action.  Ever  since  that  time  the 
matter,  as  might  be  well  supposed,  had  not  been  out  of  his 
mind.  Having  some  humble  qualification  for  knowing  how  it 
would  affect  the  poor,  and  putting  aside  altogether  its  possi- 
bility of  affecting  the  medical  profession,  he  was  bound  to 
admit  that  even  at  the  present  moment,  so  complicated  and 
so  difhcult  was  the  problem  of  seeing  how  to  meet  this  gi-eat 
evil,  that  though  he  was  as  anxious  as  any  promoter  of  this 
Bill  could  be  tliat  it  should  be  solved,  he  must  honestly  say 
to  the  House  that  there  were  still  some  points  of  difKculty 
which  he  could  not  get  over,  and  which  were  apparent 
in  this  Bill  to  a  still  greater  extent  than  they  were  in  some 
of  the  Bills  which  had  preceded  it  in  the  consideration  of  the 
House.  A  problem  that  was  as  diflicult  as  this  problem, 
which  had  engaged  the  minds  of  some  of  the  most  able  men 
in  his  profession,  and  had  not  been  solved  from  the  medical 
point  of  view,  which  members  of  that  lIou.se  had  failed  to 
solve  from  the  public  point  of  view,  was  not  a  pi'oblem  which 
they  could  discuss  lightly.  They  could  not  lightly  draw  up  a 
Bill  dealing  with  such  a  problem,  nor  could  they  tind  a  cure 
in  a  few  hours'  discus.sion  in  that  House.  It  was  a  subject 
which  eminently  required  deliberation  on  the  part  of  men 
specially  qualified  to  consider  it  ;  even  then  this  problem 
would  be  found  to  be  very  diflicult  of  solution. 
He  thought  everybody  on  each  side  of  the  House  was 
anxious  that  they  should  find  some  method  by  which 
they  could  approach  the  question  with  a  view  to 
obtaining  some  assistance  of  that  kind  for  the  poor 
in  the  time  of  dilliculty.  They  were  all  agreed  upon 
that ;  the  only  thing  upon  which  there  was  any  differ- 
ence of  opinion  was  the  question  of  method,  and  in  his 
opinion,  and  in  the  opinion  of  many  others,  the  present 
Bill  was  not  as  good  a  I'.ill  as  previous  Bills  submitted 
to  the  House,  and  nearly  passed  into  law.  Let  them 
consider  the  position  in  which  they  were  placed  in  referenee 
to  the  Bill.  They  must  remember  that  they  were  dealing 
there  with  a  subject  which  had  been  steadily  growing  in 
scientific  complexity  and  difhculty  during  the  last  30  or  40 
years.  He  remembered  the  time  when  the  medical 
profession  did  not  consider  the  practice  of  midwifery 
quite  on  a  level  with  their  other  duties  and  when  the 
practitioners  of  midwifery  had  a  separate  diploma,  and 
consequently  a  dillcrent  rank  in  the  medical  profession 
from  that  which  they  had  to-day.  Gradually  the 
scientific  practice  of  midwifery  had  been  developed,  and  it 
had  obtained  a  position  on  the  Statute  Book  and  in  the  eyes 
of  the  scientific  world  in  which  it  had  a  greater  amount  of 
consideration,  and  had  been  put  on  a  level  with  tlie  other 
branches  of  the  medical  profession  ;  and  that  which  was  not  the 
case  under  the  Act  of  1857  became  the  case  in  tlie  actual  legis- 
lation of  1S86,  when  the  House  of  Commons  in  its  wisdom, 
taking  into  consideration  the  position  which  the  science  of 
midwifery  had  at  that  time  attained,    said    medicine   and 


surgery  wert;  no  longer  to  be  the  only  qualiticationH.  Nobody 
should  be  put  on  the  .V/ei/ica/ AV^ii/or  unless  qualified  in  tlie 
third  branch  of  the  medical  profession,  and  that  ;i  man 
who  was  qualified  in  medicine  and  surgery,  and 
not  in  midwi\'ery,  should  not  be  pat  on  the 
liei/inter.  That  law  so  placed  on  the  Statute  Book  had  placed 
the  practice  of  midwifery  in  a  totally  diflerent  position.  The 
position  now  was  that  no  individual  man  was  allowed  to 
practise  midwifery  in  this  country  unless  he  had  had  five 
years"  training  and  obtained  a  diploma  to  practise  medicine 
and  surgery  equally  with  midwifery.  So  that  if  he  (the  speaker) 
happened  to  be  a  general  practitioner  and  wanted  assistance 
in  a  midwifery  case,  he  could  not  get  even  as  an  assistant 
a  man  who  had  gone  throngh  his  whole  curriculum,  had  been 
five  years  a  student  in  a  medical  school,  had  attended  his 
midsvifery  cases,  was  practically  qualified  in  every  way,  and 
had  a  very  wide  experience,  but  who  had  not  passed  his  final 
examination,  to  put  him  on  the  Mei/val  lieyi'ter.  He 
could  not  employ  such  a  man,  however  qualified 
he  might  be,  to  attend  a  simple  maternity  case. 
It  was  a  strong  position  for  the  law  to  take  up,  but  the 
House  approved  it  in  1886,  and  it  had  not  been  interfered 
with.  So  strong  was  it  that  the  General  Medical  Council  in 
carrying  it  out  had  to  be  most  severe  in  its  action 
against  the  employment  by  medical  men  of  unqualified 
assistants.  He  remembered  a  ease  of  a  practitioner 
of  good  repute  being  prevented  from  using  in  midwifery 
cases  the  services  of  his  son,  who  had  taken  out  all 
his  lectures  and  passed  through  the  whole  curriculum 
and  had  attended  thousands  of  cases,  and  who  was  preferred 
by  patients  to  the  principal.  The  General  Medical  Council, 
carrying  out  the  law  of  1886,  could  only  regard  the  man  as  an 
unqualified  assistant.  That  attitude  taken  up  by  the  Council 
was  not  in  the  interest  of  the  medical  profession,  but  to  save 
the  public  from  terrible  disasters  and  sufferings  experienced 
in  the  past  from  the  free  practice  of  unqualified  men.  Tlie 
Council  was  jealous  of  maintaing  the  high  standard  of  pro- 
fessional efficiency,  but  if  this  Bill  were  passed  the  whole 
structure  built  up  with  so  much  care  would  fall  to  the  ground. 
Practitioners  instead  of  having  men  with  five  years'  qualifica- 
tion as  assistants  would  employ  women  with  certificates, 
though  the  men  had  twenty  times  their  training  and  experi- 
ence, and  the  tendency  would  grow  to  employ  such  women 
generally  as  assistants.  Tliere  was  the  apprehension  of  an 
evil  so  great  that  before  putting  such  an  Act  on 
the  Statute  Book  the  utmost  care  and  deliberation 
was  required.  Evil  might  follow  from  injudiiious  attempts 
to  do  good  on  the  part  of  benevolent  peojile ;  a  flood  of 
greater  evils  might  follow  the  introduction  of  a  supposed 
remedy.  The  dangers  to  the  public  were  not  met  adeciuately 
by  the  Bill.  When  conjuring  up  the  evils  of  the  present 
system,  those  which  were  displayed  in  coroners'  courts  were 
present  to  the  mind,  but  tliere  were  for  eich  of  these 
scores  that  never  met  the  public  eye.  They  occurred 
among  a  class  of  people  whom  this  Bill  would 
never  touch,  people  in  country  districts  and  in  large  manu- 
facturing towns  who,  without  a  signboard  or  brass  plate,  had 
wide  connexions  among  the  poor,  and  who  would  continue 
their  practice  after  the  passing  of  such  a  Bill.  The  only 
people  the  Bill  would  touch  would  be  the  certificated  class, 
and  they  would,  lie  hoped,  get  better  training,  and  they 
would  have  some  protection  against  competition.  Below  the 
class  this  would  afl'ect  the  very  poor  would  still- 
cheapness  being  a  great  object— go  to  the  class  of 
midwives  they  now  employed.  In  this  respect  the  Bill  was 
defective,  lie  was  not  at  all  sure  that  a  system  of  registra- 
tion was  good.  In  1890  a  strong  protest  was  raised  against  the 
mania  for  registration,  and  he  was  not  sure  that  there  was 
not  an  element  of  truth  in  the  contention  that  registration  was 
a  poor  protection.  It  was  useful  for  professional  purposes, 
but  it  did  not  protect  the  public.  There  was  no 
p.nally  a^iainst  an  unqualified  man  practising  medicine, 
though  being  on  the  AVyis/cr  carried  with  it  certain  advantages. 
The  midwives'  register  would  not  be  read,  though  it  might  be 
searched.  A  person  who  required  tin-  service  of  a  midwife 
would  not  search  the  register,  but  would  send  for  one  of  whom 
she  or  he  had  heard,  and  would  not  stop  to  question  her 
qualifications.  The  Bill  was  so  bad  as  compared  with  previous 
Rills   that   though   he   was   in   favour    of   educating  women 
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for  midwifery  he  couM  not  vote  for  a  Bill  that  fell 
short  of  previous  Hills.  There  was  no  definition 
of  a  mid^vifp  in  the  Bill,  and  it  should  be  well 
understood  what  a'  midwife  was  .and  what  she  should 
do.  The  word  "abnormality"  would  not  protect  the 
public,  for  abnormality  would  not  arise  until  the  woman 
was  called,  and  it  might  be  so  slight  that  only  experience 
could  detect  it,  and  life  might  be  lost  while  au  unskilled  prac- 
titioner was  trying  to  find  it.  There  was  no  check  upon  the 
class  that  did  most  harm— they  would  continue  their  practice 
without  penalty.  In  the  last  Bill  there  was  a  provision  re- 
iiniring  the  renewal  of  annual  licence  from  the  local  authority 
and  tlie  medical  oflScer  of  health.  That  should  be  of  enormous 
advantage  in  keeping  only  respectable  persons  on  the  list  and 
protect  ingthem  from  the  temptations  which  assailed  them.  It 
was  an  unpleasant  feature  of  our  modern  life  that 
women  who  advertised  thc-mselves  as  ladies'  friends 
were  the  cause  of  hon-ors  and  immoralities  that  every 
man  condemned,  and  which  the  utmost  care  should 
be  taken  not  to  indirectlv  encourage  by  any  addi- 
tion to  the  Statute  Book.  [Hear,,  hear.]  The  Bill  was 
without  the  protection  local  control. by  licence  would  give.  A 
woman  could  go  anywhere,  and  producing  her  certificate 
could  can-}-  on  her  practice  without  the  restraint  of  a  licence 
to  keep  her  in  the  strait  and  narrow>ay  she  ought  to  follow. 
The  control  of  the  General  Medical  Council  was  practically  cut 
out  of  the  Bill,  and  tlieeontroUing  bodyproposedwasnot  strong 
enough  to  control  tens  of  thousands,  of  women  all  over  the 
country.  Considering  the  grave  defects  in  the  Bill  he  entreated 
the  House  to  pause  bpfore  giving  it  a  second  reading.  The 
correct  course  would  be  to  refer  the  subject  to  a  Select  ("om- 
mittee:  it  was  not  a  matter  for  discussion  in  Grand 
Committee  or  Committee  of  the"  House.  It  required  the 
careful  deliberation  of  men  wlio  had  given  years  of  study 
to  the  subject.  With  such  a  conamittee  he  believed  they 
might  bring  forward  a  solution  of  the  difliculties.  These  dif- 
ficulties were  so  great  and  intricate  that  thirty  men  of  the 
General  Medical  Council  had  '  been  unable  to  arrive 
at  a  conclusion  as  to  the  provisions  of  such  a  Bill; 
and  if  such  a  body  of  men  of  high  professional 
and  scientific  attainments,  with  all  their  knowledge, 
were  unable  to  come  to  a  satisfactory  conclusion, 
surely  the  House  of  Commons  ought  to  pause  before  settling 
in  a  lew  hours  on  a  Wednesday  afternoon  a  question  of  a  Bill 
which  even  its  promoters  admitted  to  be  defective,  not  in  an 
ideal  sense,  but  as  compared  witli  previous  Bills.  The  Bill 
was  not  big  enough  for  the  problem;  It  was  not  a  problem 
for  the  solution  of  private  members.  Tlie  Government 
should  take  it  up  and  consider  it  as  an  im- 
porUnt  matter  for  the  State.  It  sliould  be  dtalt 
Mith  in  connexion  with  the  nursing  of  the  sick  and  the  regis- 
tration of  women  iiuries  wlio  much  needed  control.  It  was 
tun.-  for  the  Hr.ine  Secretary  to  lige  to  the  height  of  states- 
maiit^liipand  propose  such  a  Bill ;  and.if  he  passed  such  a  Bill 
lie  would  confer  a  benefit  on  his  generation  and  humanity 
atl.nrge.     [Hear,  hear] 

Mr.  .(.  IIkywooi.  .ri.ii.NsTovE  rem.irked  that  the  lion,  gentle- 
man had  not  himHelf  as.-isted  towards  the  solution  of  the 
prebleiii,  and  th.- speech  was  soine.wliat  misleading  by  not 
nienlioiiiiig  Die  report  of  the  Conimittee  of  iSgi.  Ili- then 
went  lerialim  through  the  objections  raised  to  the  Bill  on 
poinlH  of  d<-lail.  Tlie  provision  as  to  annual  licence  had 
been  omitted  in  deferinei-  I.,  tlir  u  rehes  of  women  \\\\u  found 
a  certain  amount  >.f  liumiliation  in  having  to  make  fre<iueiit 
anplieation  to  local  autlioritiefl,  and  wlio  further  poiiilid  out 
that  the  licence  riHtri(  led  them  la  limited  areas.  Notillca- 
tion  was  therefore  Kubntituled,  and  \\i\»  a  legs  cumbrous  form 
oflo''al  HuperviHion,  loi.d  aiilhoritieii  still  having  thi'i.t>Her 
and  duly  of  iiivesligalion  into  foi.iplaiiitH,  and  nutlmnty  I.. 
MUnpend  liceneeH.  The  id.B.ufe  of  iicnallics  he  juHtilied  as 
l>('ing  in  <r)nHonnnce  with  tho  principles  of  the  Medical  Act, 
tlie  l)nr))OMe  of  which  wiw  to  L-ive  tlie  public  the  opportunity  of 
diHtinguiHluiig iHdween '|iuili(H-d and iin<|imliliiMl  i.raclitlonerfl. 
M«',|u.ili-.|  llKuriK  to  Hhowthal  ti  iiufMinij  iiislltulions  nent  cut 
iiiirH.H  t..  11.712  rancM,  and  Ww  dentJm  i"  those  eases  wiTe  only 
17.  That  WHH  a  denllirate  of  i.j-}  per  i.orx),  as  compared  with 
a  general  ilealh-rate  in  iiiaUTiiity  .MiHes  of  4.60  p«T  i,o<jo. 
Nothing  more  was  neecHHary  to  show  the  HUperiorily  of  trained 
over  untrained  nurHiH.     [Hear,  hear. J 


Mr.  T.  P.  O'Connor  criticized  the  Bill,  and  urged  the  pro- 
moters not  to  apply  a  remedy  in  a  way  whicli  would  aggravate 
the  existing  evil,  ^'omen  should  not  be  allowed  to  have 
powers  of  practising  midwifery  under  less  severe  guarantees 
and  safeguards  than  men. 

Sir  Savile  Crossley  supported  the  Bill  in  the  interest  of 
the  working  classes,  and  said  the  prevalence  of  puerperal 
fever  in  the  country  districts  proved  that  deaths  had 
occurred  owing  to  untrained  nursing. 

Sir  Michael  Foster  was  in  favour  of  the  Bill,  the  object 
of  which  was  to  supply  special  nurses— as  distinct  from 
trained  nurses — whose  qualifications  would  be,  first,  that  they 
knew  when  to  send  for  a  doctor;  secondly,  that  they  should 
be  cleanly  and  know  what  cleanliness  meant;  and,  thirdly, 
that  they  never  drank.  [Hear,  hear.]  He  should  look  with 
terror  on  a  Bill  which  demanded  two  or  three  years'  training 
for  these  women.  What  was  wanted  was  a  better  Mrs.  Gamp. 
When  the  people  knew  that  ]\Irs.  Gamp  could  be  trusted  and 
that  Mrs.  Harris  could  not,  even  though  Mrs.  Gamp  charged 
a  shilling  more  than  Mrs.  Harris,  he  ventured  to  say  that 
Mrs.  Gamp  would  prosper  and  Mrs.  Harris  would  disappear 
because  she  would  be  starved  out  of  existence.  He  hoi)ed 
the  Bill  would  be  read  a  second  time. 

Mr.  J.  Burns  supported  the  Bill  in  the  interests  of  the 
working  classes.  The  doetors  in  his  constituency,  which  was 
a  typical  working  man's  constituency,  and  the  admirable 
sisterhoods  of  nurses,  with  whom  he  had  discussed  the  sub- 
ject, all  regarded  the  Bill  with  sympathy.  They  had  had  in 
London  far  too  long  unqualified  midwives.  dirty  and  drunken, 
who  were  trading  upon  tlie  poverty  of  the  poor. 

Mr.  C.  T.  RiTCiiiE  (the  Home  Secretary)  said  there  seemed 
to  be  a  general  consensus  of  opinion  in  favour  of  the  second 
reading.  It  was  only  the  hon.  member  for  Ilkeston  who 
asked  for  further  inquiry.  The  object  of  further  inquiry  was 
to  make  the  Bill  more  drastic  and  comprehensive.  This  was 
a  modest  Bill,  and  its  only  object  was  to  provide  the  means  of 
knowing  that  women  engaged  as  midwives  were  worthy.  The 
Bill  would  be  imperilled  if  it  went  to  a  Select  Committee  or 
if  it  was  made  viTy  strin.irent.  But  there  were  matters  of 
detail  in  the  Bill  which  might  be  very  well  considered  in 
Committee,  and  he  hoped  that  the  House  would  not  only 
give  it  a  second  reading,  but  would  send  it  to  a  tribunal 
which  would  deal  with  it  without  delay,  and  enable  it  to  be 
passed  into  law  in  the  present  session. 

Mr.  Cai.vk  wished  to  know  who  constituted  the  Incorporated 
Midwives  Institute  ? 

Mr.  IIkywood  Johnstone  said  it  was  a  body  which  had  been 
in  useful  existence  for  a  consideralile  number  of  years,  and 
was  doing  good  work  under  responsible  management.  He 
moved  that  the  question  be  now  put. 

The  second  reading  was  then  agreed  to  without  a  division. 

Mr.  Hnvwonn  .Iuhn-^tcink  moved  that  the  Bill  be  referred  to 
the  StandingCommittee  on  Law. 

Sir  W.  FiisTKR  moved  as  an  amendment  that  the  Bill  be  re- 
ferred to  a  Select  Committee.  He  wanted,  not  a  longer  in- 
quiry, but  a  more  thoroUf.;h  imiuiry. 

Mr.  T.  1*.  O'CiiNNiiu  supported  the  amendment. 

After  a  short  discussion,  the  amciulment  was  negatived,  and 
the  Bill  referred  to  the  Grand  Committee  on  Law. 


THK  CONCKNTUATION  CAMPS  IN  SOUTH  AFRICA. 

TiiK  rei-ently  issued  report  by  the  Committee  of  Ladies 
appointed  by  the  Secretary  of  State  for  War  on  the  concentra- 
tion camps  in  South  .\fricn  is  the  most  snlisfHctory  document 
that  has  hitlierlo  apjicarcil  on  this  subject  ;  and  it  will  tend 
to  reassure  the  ])iiblie  mind  that  every  etVorl  is  now  being 
made  to  bring  down  the  Ingh  niDrtiilily  in  these  camps.  The 
(yommittee  signiiit;  this  repiirt  lind  Mrs.  (  uinell  Fawcett  for 
its  ehairman,  and  incluileil  |\v<i  lady  ilnctors  (lir.  Sciulett  and 
WnteiHton)  in  its  number.  There  is  no  minority  rei>ort,  and 
the  criticisms  and  reeomuwiidations  contained  in  It  are  there- 
fore advanci'd  with  their  maximum  force.  We  are  hapjiy  to 
be  nsHured  that  many  of  the  recommeiidiitions  have  iilrendy 
been  carried  into  prncliee.  There  is  maiiilest,  in  fact,  the 
iitmoHl  anxiely  to  amelioiate  the  condilion  of  the  iiiliiibilniits 
of  the  canipH,  to  use  the  opimrtunil  v  in  eiliieal  iiig  the  <'lMldren 
and  in  encouraging  more  friendly  reinlioiiships  between  ItritiRli 
and  lioer,  and  to  piive  the  way  for  future  prosperity  and  pnieo. 
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We  liave  on  several  previous  oceasions  criticized  the 
administration  of  some  of  the  concentration  camps  and 
pointed  out  the  directions  in  which  improvement  might  l^e 
secured.  Tlius,  in  tlie  Kuitish  jMkdical  .Iuurx  m.  of  N'ovcml>er 
3otli,  1901  (page  i6-?i)  we  stated  that :  (i)  A  large  share  of  tlie 
high  deatli-rates  in  the  camps  is  ascribabic  to  the  condition 
in  which  tlie  women  arrive  ;  (2)  the  dirty  habits  of  the 
Boers,  their  use  of  improper  and  filthy  remedies,  their 
ignorant  errors  on  dietetics  have  greatly  increased  the 
difiiculties  :  (3)  the  mea.iles  which  has  prevailed  has 
been  of  a  specially  malignant  type,  but  this  malignancy 
has  doubtless  been  intensified  by  filth  and  overcrowd- 
ing as  well  as  by  previous  bad  health  of  the  children; 
(4)  dysentery,  diarrlioea,  and  enteric  fever  have  been 
largely  )>rcvalent  as  well  as  measles  ;  (5)  the  difrerences  in 
incidence  and  in  the  fatality  of  these  diseases  in  diU'erent 
camps  appears  to  indicate  defects  in  the  management  of  some 
of  the  camps ;  insufficient  stafTs  have  been  occaasionally  sup- 
plied ;  (6)  there  has  been  every  attempt  to  supply  the  neces- 
.  sary  food,  dotliini,',  and  medical  comforts,  though  sometimes 
these  attemi)t8  failed:  (7)  tlie  camps  should  be  split  up  and 
where  practicable  placed  on  fresh  soil,  and  increased  strin- 
gency of  sanitary  administration  enforced. 

In  the  report  now  issued  there  is  abundant  evidence  confirm- 
atory of  the  above  general  conclusions  and  satisfactory  proof  that 
some  of  the  necessary  reforms  had  already  been  adopted  when 
the  Committee  visited  the  camps.  The  visits  of  the  Com- 
mittee appear  to  have  teen  made  between  August  and 
November  of  last  year,  the  report  being  signed  at  Durban  on 
Jiecember  nth. 

In  discussing  the  high  death-rate  in  the  camps  the  Com- 
mittee's report  very  properly  lays  stress  on  the  insanitary 
condition  of  tlie  country  )iroduced  by  the  ivar  as  one  of  its 
three  main  causes  ;  next  in  importance  vo  this  come  the  well- 
known  personal  insanitary  habits  of  the  Boers ;  and  finally, 
causes  within  the  control  of  the  administration.  ( )n  the  last 
point  the  (Committee  has  not  hesitated  to  recommend  the  re- 
moval of  individual  unsatisfactory  superintendents  of  camps, 
the  provision  of  better  and  larger  medical  and  nursing  stalls, 
and  general  improvements  in  sanitation. 

After  careful  consideration,  the  Committee,  while  welcom- 
ing the  proposed  reduction  in  the  numbers  of  certain  camps, 
do  not  think  "  it  either  necessary  or  desirable  to  urge  a 
wholesale  removal  of  tlie  camps,  either  to  Natal  or  to  the 
eastern  part  of  Cape  Colony."  They  base  their  objection  to 
such  wholesale  removal  on  the  actual  physical  difficulties  and 
risks  of  removal,  and  on  their  doubt  as  to  the  possible  results 
of  removal  from  sites  having  an  altitude  of  4,000  to  6,000  feet 
above  the  level  of  the  sea  to  the  almost  tropical  heat  of  some 
parts  of  Xatal.  There  is  much  force  in  this  contention,  and 
we  endorse  their  recommendation  as  follows,  which  is  on  all- 
fours  with  our  recommendation  (7),  as  stated  above  :  "  We 
recommend  the  improvement  of  conditions  in  the  existing 
camps  and  the  breaking  of  them  up  into  smaller  units,  rather 
than  th.eir  removal  in  any  wholesale  manner." 

Now  that  the  camps  have  become  more  completely  organ- 
ized, and  better  conditions  for  housing  and  more  varied 
rations,  as  well  as  im-jroved  sanitation,  are  being  secured, 
there  is  reason  for  hope  and,  indeed,  confidence,  that  their 
future  experience  will  be  of  a  more  favourable  character,  and 
that  the  educational  and  other  ameliorative  measures  that  are 
being  vigorously  prosecuted  will  materially  aid  in  securing  a 
better  and  brighter  future  for  the  combined  British  and  Boer 
races  in  fSouth  Africa. 


AUSTRALIAN     HOSPITALS. 

We  have  received,  through  the  courtesy  of  publishers  of  the 
Mell>oi/rne  Arfftm,  a  report  by  two  gentlemen — Messrs.  Iladdon 
and  Cornish— nominated  by  the  Arnv<  to  inquire  into  the 
financial  position  of  the  Melbourne  Ilospital.  The  report  is 
most  interesting  to  all  connected  with  the  management  of 
hospitals,  and  that  not  only  in  spite  of.  hut  even  perhaps  on 
account  of,  the  fact  that  Australian  hospitals  differ  profoundly 
from  ours  both  in  their  constitution  and  in  the  sources  from 
which  they  derive  their  income.  The  occasion  of  the  report 
was  that  the  Melbourne  Hospital  had  been  gradually  sinking 
more  and  more  deeply  into  debt,  till  it  owed  ^'26,000  to  its 
bankers.    By  an  appeal  to  the  public  and  by  private  liberality 


this  great  debt  was  extinguished  ;  ami  then  the  Aryiut.  which 
had  powerfully  supported  the  ajipeal,  instituted  the  present 
inijuiry  in  order  to  see  how  means  cnuld  be  provided  to  carry 
on  tlie  hosiiital  on  its'.present  scale  without  the  necessity  of 
closing  any  of  the  wards.  The  inquiry  had  two  main  branches: 
(ff)  Whether  tlie  expenditure  could  be  diminished;  and  (/.) 
whether  the  receipts  could  be  increased.  The  statistics  of 
five  other  hospitals  were  used  in  order  to  check  the  expendi- 
ture at  the  Melbourne  Hospital. 

The  report  shows  that. its  authors  have  investigated  the 
problem  befori'  them  most  thoroughly  :  and  we  eannot  doubt 
that  they  have  come  to  correct  conclusions,  in  view  of  the 
circumstances  in  which  the  hospitals  of  Australia  are  carried 
on.  These  difler,  as  we  have  said,  greatlv  from  the  system 
prevailing  here,  mainly  in  two  respects:  first,  that  in 
Australia  the  hospitals  are.  largely  supported  by  the  .State; 
one,  in  fact- -the  Adelaide  Hospital -entirely  so:  and, 
secondly,  that  they  are  largely  pay  hospitals,  and  also  receive 
contributions  from  the  municipalities  of  their  neighbourhood 
for  services  rendered. 

Let  us  see  what  the  experience  of  the  Australian  hospitals 
has  been  in  these  very  impqrtant  particulars. 

1.  Ag  to  State  5u;>/)«r<.— Excluding  the  hospital  at  Adelaide, 
which  is  entirely  State-supported,  thi-  other  five  included  in 
this  report  derive  60.46  per  cent,  of  their  income  from  the 
Government,  besides  a  small  proportion  from  the  munici- 
palities. The  reporters r  say  that  there  seems  no  fixed  rule 
which  regulates  the  allotment  of  the  (iovemment  subsidy 
to  the  Melbourne  Hospital,  and  it  was  decreased  by 
.,f2,oooa  year  some  years  since  without  known  reason.  At  other 
hospitals  it  bears  a  fixed  ratio  to  the  public  subscriptions. 
This  system  may  be  necessary  in  the  Colonies,  or,  rather,  may 
have  been  so  when  the  regions  which  are  now  great  cities  were 
sparsely  populated,  but  Australian  experience  is  sullicient  to 
show  its  drawbacks,  as  contrasted  with  the  self-governing 
system  which  prevails  here.  In  the  Adelaide  Hospital,  which 
is  entirely  subsidized,  the  evils  which  Government  control 
brought  with  it  threatened  not  long  ago  to  break  up  the  in- 
stitution altogether.  The  Melbourne  Hospital  seems  to  have 
been  brought  near  to  bankruptcy  by  the  ai-bitrary  withdrawal 
of  a  grant  which  was  fixed  on  no  intelligible  principle.  In 
Sydney,  if  we  may  trust  a  pamphlet  which  recently  came  into 
our  hands,'  the  system  leads  to  very  gross  abuse,  especially  in 
the  admission  of  patients  who  are  net  proper  recipients  of 
charity.  Without,  therefore,  taking  on  ourselves  to  say 
that  the  system  may  not  be  necessary  there,  we  have  no  hesi- 
tation in  saying  that  if  so  itis  a  regrettable  necessity,  and  that 
strenuous  ellorts  should  be'  made  to  check  the  many  abuses 
which  control  by  Government  officials  tends  to  bring  with  it. 
In  particular  it  seema  essential  that  (as  Mr.  Bruck  recom- 
mends) "  no  patients  be  admitted  into  a  hospital  without  a 
medical  mans  recommendation— accidents  and  urgent  cases 
excepted." 

2.  As  to  Patients'  Pai/nient'!. —In  the  table  above  referred 
to,  the  percentage  of  income  derived  from  this  source 
averages  12.74  per  cent^  of  the  total  income  at  the  live  hos- 
pitals" referred  to.  that  is,  not  much  less  than  the  amount  re- 
ceived from  public  subscriptions,  which  averages  14.6S  per 
cent.  The  report  on  which  we  are  commenting  is  exclusively 
financial,  ancl  the  reporters  seem  to  accept  the  system  of  pay- 
ment by  patients  as  a  matter  of  course,  and  only  think  how 
to  inci-ease  the  income  of  the  hospital :  but  Mr.  Bruck  "a 
pamphlet  above  referred  to  gives  a  gloomy  account  of  the 
abuses  which  this  pay  system  involves  how  the  destitute 
poor,  for  whom  surely  the  hospitals  were  intended,  are  kept 
out  by  the  admission  of  persons  who  can  pay,  and  in  fact  do 
pay,  and  therefore  not  unjeasona'oly  consider  that  they  are 
not  receiving  charity  ;'.  how  of  the  large  sums  so  received 
nothing  goes  to  remunerate  the  medical  ollicers  whose  repu- 
tation often  attracts  the  patients  to  the  hospital,  and  whose 
private  patients  they  would  otherwise  probably  become:  how 
the  system  deprives  IhcJiospitalij  of  the  support  which  lliey 
are  entitlc.l  to  receive  from  public  subscriptions:  and  how  it 
favours  the  foundation  (especially  in  remote  parts  such  as  the 
mining  districts)  of  80-t;i)lled  hospitals  which  are  little  better 
than  '•  medical  clubs."'    ,Oti  this  point  again  we  have  no  wisli 
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to  pronounce  an  opinion  as  to  how  far  such  a  system  may  be 
necessary  in  a  community  under  such  different  circumstances 
from  those  of  our  own  counti-y;  but  at  any  rate  if  pay  hos- 
pitals be  a  necessity  in  Australia,  or  anywhere  else,  it  seems 
clear  that  (as  Mr.  Bruck  recommends)  they  should  be  kept 
quite  separate  from  those  which  are  gratuitous,  and  that  the 
patients  should  select  their  own  medical  attendants,  and  pay 
them  as  may  be  agreed  between  them.  In  any  case, 
Australian  experience  does  not  seem  to  favour  the  introduc- 
tion of  the  pay  system  into  our  hospitals,  either  for  in-patients 
or  out-patients. 

Municipal  Contributions. — With  regard  to  the  support  which 
the  Australian  hospitals  derivefrom  theneighbouring munici- 
palities the  report  is  inconclusive.  Two  of  the  live  hospitals 
receive  nothing  under  this  head,  and  it  only  constitutes  a 
substantial  source  of  income  at  one  of  the  others. 

This  report,  as  we  have  paid  above,  is  strictly  financial  — 
perhaps  too  strictly  so— and  the  reporters,  while  showing  their 
competence  as  linanciers,  do  not  pretend  to  meddle  with  ques- 
tions of  administration  and  general  policy,  though  these  are 
of  still  greater  public  importance.  There  were  doubtless  good 
reasons  for  so  limiting  the  scope  of  the  inquiry,  but  the  fact  of 
course  limits  the  interest  of  their  conclusions.  For  example, 
the  report  dwells  on  the  desirability  of  keeping  the  accounts 
of  the  out-patient  separate  from  those  of  the  in-patient  prac- 
tice, but  says  nothing  of  the  gross  abuses  which  appear  to 
prevail  in  ouvpatient  hospital  practice  in  Australia  as  much 
as  here :  it  dwells  on  the  need  which  the  hospitals  experience 
for  more  aid  from  the  State,  but  does  not  discuss  the  grave 
question  whether  State  money  is  legitimately  expended  on 
pay-hospitals  ;  it  dwells  on  the  desirability  of  a  uniform 
system  of  bookkeeping  on  Sir  H.  Burdett's  plan,  which  is  now 
80  widely  adopted,  but  it  leaves  aside  the  consideration  of  the 
widely  different  nature  of  the  practice  at  these  different 
Australian  hospitals. 

Yet  the  report  sliows  that  while  the  Melbourne  Hospital  is 
largely  a  hospital  for  the  treatment  of  zymotic  diseases,  the 
others  are  eo  to  only  a  very  slight  extent,  and  the  reporters 
seem  aware  that  this  fact  (besides  its  public  and  municipal 
bearings)  has  great  influence  on  the  expenditure.  In  fact,  a 
rei.ort  of  this  kind,  which  aims  at  perfection,  ought  to  he 
drawn  up  by  a  hodywhich  contains  medical  aswell  as  financial 
experts.  But  though  this  report  may  be  in  that  respect  im- 
jierfect,  it  is  very  valuable,  and  well  worthy  of  the  serious 
attention  of  hospital  reformers. 


THE    EflDEMIC   OF   SMALL-POX. 

iJll'KHIJ/.TIE.S    irNIlKIl  THK    VACCINATION    ACT. 

SoMK  of  the  troubles  which  arise  in  the  administration  of  the 
Vaccination  .\cIh  as  they  at  present  stand  are  well  illustrated 
in  lonne.xion  with  local  proceedings  at  I  lelston  in  Cornwall. 
A  Urge  red  ink  placard  has  been  displayed  throughout  tliat 
town  as  frjllowe: 

Inionntfiiicrice  of  the  Epidomic  of  Small  pox  now  raeiiiB  in  London 

and  oilier  |,irN.,(  il,i-  Country,  I  lie  Town  Cnun.il  ol  Ilolnton.  liclni;  tliu 

HinlUiry  Aiiili..r1iy  for  llic  Horoinjli  of  llclKlon.  tirKonlh' cnll  llie  nttcn 

Hon  o(  ilii-  ini,„t.ii!,tii-  !(i  ilic  neit-'.Hlly  of  Vacol  nation  of  all  clilldrra  and 

['  ""1  over  the  aL'fOf  loycarH.     I'urio  (ilyccrlnali'd 

icd  to  all  Public  \'iU'(;iiialor8,    And  cvci-y  poreoii 

•  il  at  IiIh  own  rcnidrnio  or  at  tlm  HiiiKiiy  of  tho 

.1  :"',"'■'",'"  '-'••■  by  the  I'nbllc  Vnc<lnal«r  for  lilx  own  I)l«lrlft 

I    ,1   1  ■'"  '""''"''■l  No.  I  (Which  IncludCH  all  the  Boionu'h 

ol   llclpitoii.  1  ,,  and  .St.  Johns,  and   llie   rarihlioii   of    Cury. 

MawKiin.  and  •  ..1,,  iv  ,ii.,.-i  |h  Mr.  Waller  Wenrne,  SnrKeoii,  llolnton.    Paled 

isl  febniary,  kx-j. 

The  moht  interpfltinR  thing  iihoiit  this  is  its  Issni',  not  by 
thr-  Board  of  <  iuanlinnf",  tin-  vaccinating  authority,  but  by  the 
Town  Council  o(  llelHton.  the  nanitary  authnrily.  Ah  every 
one  knowH,  it  Ih  the  guardians  who  pay,  and  iit  one  of 
their  ineelint.'H,  the  propriety  of  the  iHsue  of  Hiich  n  hill  liy  the 
Town  (Joiincil  whh  Htrongly  queotiniii'd.  We  nre  hound  to  say, 
however,  that  a  Hsnitary  niithority  anxiouH  t<i  jirevent  the 
Mpread  of  Htiiall-pox  (imong  ilMioriHtltiieiitH  is  tiiking  no  illegal 
iiellon.  and  maybe  taking  no  iinneceHHary  action,  in  calling 
attention  to  the  provinloiiH  of  the  Inu  ,  even  though,  throuvjli 
defMdive  legiHhilloii.  tin-  cf>nl  iH  ilefrayed  by  nHseHHinenl 
levied  not  by  the  Town  (Joimcil  hiil  by  tln'  lloiird  of  I  Miiir- 
duinH.  The  qui-'tlion  wrh  raifed  in  the  (JiiiiidianK' meeting 
whellier  llie  bill  had  really  been  iMHued  byllicTown  (Jouncil 
or   by  the   public   vnrcinator,   Mr.    Wearne    nnil    (hi-    Inlief 


(whether  well  or  ill-founded  we  know  not)  seemed  to  be  that 
Mr.  Wearne  was  responsible.  There  had  also,  it  appears, 
been  a  house-to-house  distribution  of  similar  circulars. 
From  the  Medical  Director;/  we  observe  that  in  addition  to 
being  the  public  vaccinator  for  part  of  the  Union,  ilr. Wearne 
is  also  medical  officer  of  health  for  the  borough.  On  this 
point  it  need  only  be  said  that  a  public  vaccinator  should, 
while  faithfully  fulfilling  his  public  duty,  be  exceedingly 
careful  to  avoid  doing  anything  injudicious  and  likely  to  cause 
ill-feeling  or  jealousy  among  fellow  practitioners.  In  circum- 
stances like  those  of  Helston,  with  its  medical  officer  of 
health  and  public  vaccinator  engaged  in  private  practice,  it 
would  be  wiser  that  such  notices  should  be  signed  on 
behalf  of  the  Town  Council  or  Board  of  Guardians  by  their 
clerk. 

At  the  meeting  of  guardians  a  very  foolish  discussion  took 
place  as  to  whether  public  vaccination  was  not  limited  to 
paupers,  and  the  chairman  was  so  ill-acquainted  with  the 
law  as  to  say,  according  to  a  newspaper  report,  "  If  people 
wanted  to  be  vaccinated  free  their  names  should  be  published 
as  paupers."  That  of  course  is  nonsense,  but  the  tact  that  at 
present  the  Acts  are  administered  by  the  local  authority 
imder  the  Poor  Law  may  be  some  excuse  for  misconcep- 
tion. Vaccination  is  a  public  health  measure,  useful  not 
merely  for  protection  of  the  individual,  but  also  for  diminish- 
ing the  field  for  the  spread  of  small-pox.  and  for  preventing 
the  costs  involved  in  small-pox  isolation  and  treatment. 
Very  many  people  will  choose  all  the  same  to  pay  for 
their  own  vaccinations,  but  those  who  do  not  can  no  more 
justly  be  stigmatized  as  paupers  than  can  parents  who 
send  their  children  to  a  Board  School  maintained  out  of  the 
rates. 

I'rom  a  newspaper  report  of  a  recent  meeting  of  the  Croy- 
don Board  of  1  Guardians  we  observe  that  much  the  same 
question  was  raise<l,  but  a  more  reasonable  spirit  prevailed 
in  considering  it.  One  statement,  however,  deserves  atten- 
tion. A  member  of  the  Board  said :  "  As  a  matter  of  fact  he 
happf  ned  to  know  that  a  certain  vaccination  officer  [public 
vaccinator  ?]  when  offered  a  fee,  said  '  Don't  pay,  I  can  come 
to  your  house  and  revaecinate  you  and  get  7s.  for  each  case.' " 
This  is  a  serious  charge,  and  we  must  hope  that  it  is  made  in 
error.  If  the  public  vaccinator  wishes  to  retain  the  respect  of 
the  guardians  or  of  his  medical  brethren,  he  must  keep  him- 
self free  from  any  suspicion  either  of  canvassing  among 
other  men's  patients,  or  of  charging  his  own  private  vaccina- 
tions against  the  public  rates.  If  people  apply  to  him  as 
public  vaccinator  lie  must  act  as  such,  but  if  they  apply  to 
liini  as  their  ordinary  medical  attendant  he  must  make  no  at- 
tempt ti>  deal  with  them  otherwise. 

The  question  of  fees  for  public  vaccinators  was  also  raised 
before  tlic  Helston  r.oard.'and  we  hear  that  some  time  ago  there 
was  a  suggestion  to  appoint  one  public  vaccinator  for  the  whole 
locality.  The  Local  (iovernment  Hoard  has  strongly  discou- 
raged such  a  course  during  the  cx]ierimcntal  stage  of  the  vac- 
cination machinery.  There  is  no  regulation  binding  a  public 
vaci-inator  to  reside  in  his  district  ;  but  if  any  alteration 
were  proposed  in  the  divisions  of  the  imion,  the  Local 
( iovernment  Board  would  have  to  be  satisfied  and  would  have 
power  of  veto,  and  if  one  man  were  appoinleii  ti>  all  the  dis- 
tricts, the  guardians  would  still  have  to  pay  him  by  fee  and 
not  by  salary.  The  new."))n]ier  reports  state  that  a  resolution 
was  moved  and  seconded  that  all  contraits  with  vaccination 
officers  he  terminated  at  the  end  of  twenty-eight  days,  but 
this  mu>t  refer  to  public  vaccinators,  as  v:iccination  olficers 
are  in  a  diHerent  category,  and  are  not  so  disinissiblc,  which 
diderence  between  the  two  classes  of  nflicials  is  another  of 
the  anomalies  of  our  wonderful  vaccination  law. 

Vaccination  in  I'ArroiiiKa  and  Wokksiiops, 
At  n  meeting  of  the  Couivil  of  the  Poor-law  Medical  Ollicers 
AHHiiciation,  held  iil  their  riHinis,  g,  (Jopthall  .Avenue,  IvC.,  on 
February  i.Mli,  D.  It.  Maiding,  Kli.C.S.,  ,1.1'.,  in  the  <liair,  the 
vaceinolion  hy  puhlic  vaccinatorH  of  those  woiUing  within, 
hut  reniding  oiitHide,  tln'ir  diHtricls  was  coiiHidered.  The 
lion.  Seeieliiry,  Dr.  M.  (ireeiiwood,  read  a  letter  from  the 
Local  •i<iveriiiiienl  Moiird  in  answer  to  an  inquiry  nunle  by  the 
•  'ouncil  HH  to  the  li'gality  of  such  vaeeinations.  iiiul  also  as  to 
th"  duly  of  lloarilH  <i(  <  iuardiniiH  to  Hii|)|)ly  lymph  (or  public 
vucciiitttiou  wlieii  till'  I  MiverniiKiil  sujiply  ran  short. 
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CONTRACT    MEDICAL    PRACTICE. 


Lcx'al  SoTcrnnieiit  Board, 

Whitehall.  S.W.. 

February  nth,  ijoj. 
Sir,—!  am  directed  by  the  Local  'lovernment  Hoard  to  advert  to  your 
letterof  the  33nl  ult..  and  with  reference  to  the  first  inquiry  coDtaioed 
therein,  I  am  to  slate  that  any  question  as  to  tlie  legality  of  the  payment 
by  a  Board  of  fiUardians  of  a  fee  to  a  public  vaccinator  for  tlie  vaccina- 
tion or  revaccination  of  pei-sons  employed  within  their  union.  t)utresidlne 
ontsldc  the  union,  would  have  to  be  considered  with  regard  to  the  facts  of 
the  particular  case.  At  the  same  time  I  am  to  refer  you  generally  to  Sec- 
tion II  of  the  Vaccination  Act,  1867. 

I  am  to  add  that  ii  a  Board  of  Guardians  in  any  exceptional  circum- 
stances were  to  apply  to  the  Board  for  sanction  to  the  payment  of  a  fee 
for  vaccinations  and  revaccinations  performed  by  a  public  \'accinator  at 
a  factory,  school,  or  other  similar  establishment  within  his  district  of 
persons  not  resident  within  the  district,  the  Board,  in  order  to  avoid 
oiflScuIty  at  the  audit,  would  be  prepared  to  consider  the  application. 

In  reply  to  the  second  inquiry  I  am  to  slate  that  the  Board  are  of 
opinion  that  a  Board  of  Guaraians  sliould  defray  the  cost  of  any  glyceriu- 
ated  calf  lymph  which  it  may  be  necessary  toprocure  iheyond  that  whicli 
the  Board  are  in  a  position  to  supply!  in  order  to  enable  the  public  vac- 
cinators of  the  union  to  discharge  their  duties  under  their  contracts 
with  the  guardians. 

I  am,  Sir, 

Your  obedient  servant. 

Noel  T.  KEnsH.\w, 

Assistant  .Secretary. 
After  some  discussion  it  wsis  unanimously  agreed  that  in 
the  case  of  epidemics  invading  large  towns,  where  it  was  most 
important  to  get  as  many  vaccinated  as  possible,  no  oppor- 
tunity ought  til  be  lost.  Where  employers  of  labour  were 
willing  to  give  facilities  for  performing  the  operation  at  the 
place  of  business,  the  public  vaccinator  ought  to  be  permitted 
DO  vaccinate,  regardless  of  the  residence  of  those  vaccinated. 
Many  might  thus  be  vaccinated  who  would  never  trouble  to 
go  to  the  public  vaccinator  of  their  own  district  whf  n  they  re- 
turned home  aftpr  work. 

London. 
Diagnosis  of  Small- po.i-  anii  Cfiicken-pox. 
The  Clerk  of  the  London  County  Council  has  sent  to  all 
registered  medical  practitioners  in  London  a  circular  letter, 
stating  that,  with  a  view  to  facilitate  the  diagnosis  of 
doubtful  cases  of  small-pox,  the  Council  has  made  arrange- 
ments under  which  any  of  the  medical  men  whose  names 
appear  on  a  list  appended  to  the  letter  can  be  called 
in  for  the  purpose  of  consultation,  the  Council  paying 
their  fee.  The  letter  further  points  out  that  these 
gentlemen  reside  in  various  parts  of  London,  so  that 
when  a  consultation  is  desired  one  of  those  residing  in 
the  neighbourhood  can  be  selected.  It  is  added  that  the 
arrangement  will  continue  in  force  so  long  as  chicken-pox 
remains  a  notifiable  disea.'^e,  or  until  further  notice. 
We  have  received  certain  letters  from  correspondents  taking 
exception  to  this  appointment  of  medical  men  to  act  as  con- 
sultants at  the  cost  of  the  Council.  This  step  appears  to  be 
the  natural  corollary  of  the  order  made  by  the  Council  on 
January  29th  requiring  chicken-pox  to  be  notified,  and  we 
have  no  reason  to  doubt  that  the  Council  has  done  its  best  to 
prepare  a  list  of  men  who  .ire  able  to  give  assistance  in  this 
matter.  There  is,  of  course,  no  obligation  upon  the  medical 
practitioners  to  consult  with  these  gentlemen,  but  we  believe 
that  their  services  may  be  of  use  in  certain  cases,  for  there 
are  not  a  few  medical  practitioners  in  London  who  have  seen 
little  of  smallpox.  Another  objection  made  is  tliat  some  of 
the  medical  men  on  the  list  do  not  possess  a  D.P.H. ;  on  this 
point  we  must  remind  our  correspondents  tliat  the  possession 
of  this  diploma  is  no  assurance  of  knowledge  or  of  experience 
of  small-pox.  Others  object,  again,  on  the  ground  that  the 
publication  of  the  list  savours  of  an  advertisement,  which 
might  be  dealt  with  by  the  General  Medical  Council,  There 
are,  however,  ample  precedents  for  the  publication  of  the 
names  of  men  engaged  in  public  duty,  and  it  is  diflicult  to  see 
in  what  other  way  the  fact  that  these  services  are  available 
could  be  made  known  to  members  of  the  profession  than  by  a 
■circular  addressed  to  them. 

Glasoow. 
The  statistics  for  last  week  showed  that  1 14  new  cases  were 
admitted  and  172  patients  remained  under  treatment,  a  con- 
siderable increase  when  compared  with  the  previous  week. 
At  the  same  time  last  year  there  were  388  patients  in  hospital. 
Most  of  the  cases  during  the  last  two  weeks  have  come  from 
the  east  end  of  the  city,  although  the  present  outbreak  had  its 
origin  in  the  northern  district.  It  was  also  noticed  during  the 
more  severe  epidemic  a  year  ago  that  by  far  the  greater  num- 


ber of  eases  came  from  the  eastern  districts  which  are  close  to 
the  fever  hospital,  and  this  may  be  taken  as  another  illustra- 
tion of  the  danger  of  a  small-poi  hospital  to  tlie  surrounding 
districts.  I>r.  I'arswell,  a  member  of  the  town  council,  in  a 
recent  discussion  on  the  epidemic  drew  special  attention 
to  this  point,  urging  the  importance  of  revaccination  of  the 
population  in  the  districts  that  adjoined  the  hospitals,  and  also 
the  necessity  for  the  early  removal  of  small-pox  patients 
from  the  hospital  at  Belvidere  to  more  suitable  riaarters.  It 
was  true  that  land  had  already  been  secured  in  one  of  the  out- 
lying districts  for  this  purpose,  but  the  experience  of  the  past 
two  years  pointed  to  the  necessity  of  active  steps  beinu  taken 
to  push  on  the  building  of  the  new  small-pox  hospital.  Dr. 
Carswell  pointed  out  that  the  present  outbreak  began  in 
November  in  the  northern  district,  and  from  that  month 
until  February  8th  there  were  in  that  district  59  cases.  Dur- 
ing the  same  period  there  were  only  8  eases  in  the  eastern 
district,  but  subsequently  the  position  of  matters  had 
become  entirely  altered.  From  February8th  to  February  17th 
68  cases  had  occurred  in  the  east  end  and  only  1 1  in  the 
north,  and  since  then  the  same  thing  had  continued.  Both 
northern  and  eastern  districts  were  crowded,  and  might  be 
looked  upon  as  containing  a  large  number  of  susceptible  per- 
sons ;  but  there  must  be  in  the  east  end  a  source  of  infection 
which  did  not  exist  in  the  northern  district,  and  this  no 
doubt  was  the  small-pox  hospital.  The  same  thing  had  been 
found  to  happen  in  last  year's  epidemic,  when  the  east  end 
gave  two-thirds  of  the  cases  with  only  about  one-fourtli  of  the 
population. 

Swansea. 
The  first  cases  of  small-pox  in  Swansea  developed  on 
.Tanuary  29th,  and  in  a  few  days  others  were  notified.  After  a 
period  of  quiet  a  number  of  fre.sh  cases  developed.  On 
February  17th  3  fresh  cases  were  notified,  all  from  the  same 
house,  and  on  February  iSth  2  additional  cases  ;  of  these 
one  was  ilr.  L.  Davies.  the  Chief  Sanitary  Inspector  of  the 
borough.  He  had  not  been  revaccinated  owing  to  the  fact 
that  he  had  sutlered,  or  was  supposed  to  have  suffered,  from 
a  previous  attack  of  smallpox.  On  February  19th  the  medi- 
cal officer  of  health  reported  that  16  cases  had  been  removed 
to  the  hospital,  including  i  from  outside  the  borough.  Of 
these  I  had  died.  3  had  been  dischartred  well,  and  the 
remainder  were  still  under  treatment  in  the  isolation  hos- 
pital. He  also  reported  that  6  of  the  cases  were  traceable 
directly  or  indirectly  to  a  supposed  case  of  chicken-pox  in  an 
unvaccinated  infant  which  ended  fatally.  Two  fresh  cases 
were  notified  on  February  20th.  .\  resolution  to  adopt  the 
notification  of  chicken  pox  was  considered  by  the  Borough 
(.Council,  but  was  ultimately  withdrawn.  A  theory,  said  to 
have  been  based  on  the  statements  of  two  Swansea  medical 
men,  had  been  freely  mentioned  in  the  press  to  the  etVectthat 
there  was  no  real  small-pox  at  all  in  the  townlut  that  the 
cases  were  chicken-pox.  This  statement,  calculated  to  cause 
much  harm,  was  started  after  the  earlier  cases  had  been 
notified.  The  later  development  of  fresh  cases  showed  that 
it  had  no  foundation  in  fact.  The  outlireak  at  Ystalyfera, 
near  Swansea,  appears  to  be  dying  out,  only  3  patients  now 
being  under  treatment. 

Cats? 
StuoEON  R  X.  writes  :  In  respect  to  the  present  epidemic  of  smallpox  in 
London  and  the  neighbourhood,  it  has  appeared  to  me  that  one  source 
of  tlic  spread  of  the  disea,se  may  have  been  overlooked.  I  have  ol>seiTed 
no  mention,  either  in  the  daily  press  or  in  your  paper,  of  the  part 
played  by  cats  in  distributing  this  disease,  and  as  it  appears  to  nic  that 
these  animals  may  be  a  great  public  danger  at  this  time,  prowlinc  from 
house  to  house,  searching  every  dustbin  and  heap  of  refuse,  and  then 
being  petted  indiscriminately  by  their  owners.  I  feel  constrained  to 
write  to  you  in  order  that  my  suggestion  may  elicit  further  expressions 
of  opinion.  

CONTRACT   MEDICAL    PRACTICE. 

Birmingham  and  Di-trict  Mkdical  Tractitionkks  Cnion. 
The  Honorary  Secretary  of  the  East  Birmingham  Branch  of 
this  Union  informs  us  that  the  following  resolution  was 
passed  at  a  meeting  held  on  January  oth,  1902 : 

That  the  Honorary  Secrelarv  l>e  instructed  to  write  to  the  Managers  of 
the  various  Medical  Aid  Societies  working  in  East  Birmingham  ana 
inquire  whoilier  they  arc  prepared  to  adopt  the  course  of  actiou  alrcaa> 
adopted  bv  tlioSational  Medical  Aid  Company  .ind  the  Loiuiou  and  Man- 
chester Medical  Aid  Sodotv,  which  Societies  have  resolved  under  no  cir- 
cumstances whatever  to  admit  new  member?  or  to  reenter  lapsca  ones. 
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AVAR    SrRGEOXS    IN    THE    FIELD. 
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aod.  fartber^that  the  result  of  the  correspondence  be  reported  to  the 
next  meeting. 

At  a  meeting  held  on  February  13th,  1902,  the  Honorary 
Secretary  reported  that  each  of  the  Societies  concerned  had 
given  a  written  guarantee  to  observe  the  conditions  laid  down 
in  the  above  resolution,  and  it  was  thereupon  further  re- 
solved : 

That  this  meeting  is  of  opinion  that  the  undertaking  given  by  the 
Managers  of  the  various  Medical  Aid  Societies,  which  are  worlfing  in  East 
Birmingham,  is  perfectly  satisfactory,  and  calculated  to  deal  cftectually 
with  the  practice  of  canvassing;  and  further,  that  this  meeting  trusts 
that  the  Medical  Officers  and  Managers  of  these  Societies  in  East  Birming- 
ham will  take  care  that  this  undertaking  is  rigorouslv  carried  out 

That  this  meeting  is  of  opinion  that  the  establishment  of  private 
medical  clubs  is  not  in  accordance  with  tlie  real  interests  of  the  public ; 
is  derogatory  to  the  dignity  of  the  medical  profession  ;  and  is  eminently 
unfair  to  those  Medical  Aid  Societies  which  have  given  undertakings  not 
to  accept  new  members:  and,  further,  that  all  possible  means  will  be 
taken  to  prevent  the  formation  of  such  private  clubs  in  East  Birming- 
ham. 

That  copies  of  these  resolutions  be  forwarded  to  each  of  the  Medical 
Aid  Societies,  to  the  Council  of  the  Union,  and  to  the  Medical  Press. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 

There  were  12,102  deaths  from  plague  forall  India  duringthe  week  ending 

Fehniary  ist,  as  against  11,44^  in  the  preceding  week.    During  the  same 

period  last  year  the  deatiis  uiimVjered  but  ^.413. 

Tiie  Bombay  Presidency  and  the  Punjab  made  tlie  heaviest  returns,  and 
the  Punjab  showed  the  greatest  increase  in  mortality. 

In  tlie  city  of  Bombay  the  deaths  from  plague  luimbered  408  during  the 
week  ending  Kcbruary  ist,  against  311  in  the  week  preceding— in  the 
Bomb.-iy  di.stricts  3.822.  against  4,622.  In  Calcutta  the  deaths  from  plague 
during  the  week  ending  February  ist  numbered  e=,  against  61  in  tlie  pre- 
vious week  :  in  Bengal  districts  821,  against  820 ;  in  the  North-West  Pro- 
vinces .ind  Oudh  1.1S2,  against  972:  in  the  Punjab  4,102,  against  3,040;  in 
Kashmir  (Jaiiimu)  351,  against  316;  in  the  Mysore  State  5S7,  against  604: 
and  in  the  .Madras  Presidency  574.  against  022.  It  is  satisfactory  to  note 
that  in  theciiy  of  Bombay,  although  the  numbers  have  increased,  the 
position  as  regards  plague  still  compares  favourably  with  the  correspond- 
ing week  la.st  year  (1901),  wlien  the  deaths  from  plague  stood  at  786, 
wiiercas  for  the  last  week  in  J;inuary  this  year  the  figures  are  538. 

Egypt. 
A  Keiiter'i  telegram,  dated  Cairo,  February  24th,  states  that  the  plague 
returns  (or  the  j.a.^it  week  (week  ending  Februarj- 22nd)  show  thiit  there 
were  4  fresh  raf,es  of  plague  at  Tanta.  and  4  deaths  from  the  disease;  2 
ra^es  at  KomclNour.  and  i  case  and  i  death  at  Alexandria.  Since 
April  rtli,  i-x)!,  when  the  present  outbreak  began,  the  total  number  of 
canes  in  Kgypl  has  been  304,  of  which  number  184  persons  died. 

MAtTBinos. 
Daring  the  week  CDdlDCr  February  ^otli,  13  fresh  cases  of  plague  occurred 
In  MaunliUa  snd  i>  dcatha  from  the  disease. 

SnANllIIAI. 

A  Kealer's  telegram,  dated  Shnngliai.  Feliruary  24th,  atate.H  that  the 
P.  and  l».  s.s,  UittUirat,  from  liouibny  and  lloiig  Kong,  is  in  quarantine  at 
»u»ang  ancliorajif,  l«!low;.-shaTigbai,  having  5  cases  of  plague  on  board. 
The  patlcuUi  arc  Poiluguooc stewards,  a  of  whom  have  died.  The  vessel 
l«  «ald  to  be  infested  wltli  rats. 


THE  PREVENTION  OF  CONSUMPTION. 

WIN-CHE.STKR. 

A  .\iKKTiN<i  of  the  AViiicheHler  and  District  Branch  of  the 
National  .AHHociation  for  llic  Prevention  of  Consumption  WiiH 
rf-ccntly  held  at  VVinchcHtcr  in  forthcrance  of  a  Fclicnie  fur 
the  cntitbliHliment  of  a  I Umpsliire  county  sanatorium.  The 
iiiw.ling  was  hi-j.l  nminly  ou  the  initiativB  of  the  Mayor  of 
\\  iricheHler,  Mr.  lierlrum  I>on(!laH  Cancellor,  whotalteg  a  keen 
inU-ri'.Ht  Ml  the  iM'ivcnunt  for  the  jirevcntion  of  luh'-rciiUiHiH. 
AiiaddrenKWHHdeliver.il  by  Mr.  Malcoltn  Morris,  who  took 
the  opportnnity  r,f  thankini,'  fir.  Waee  for  the  enerKetie  way  in 
which  he  hud  cHtahliHlied  th.'  br.'incli  at  WinchiHler.  The 
AHMOciation  had  been  tryiuK  to  ehUibliiih  brancheH  in  all  tlie 
liiK  cenlreK  of  the  country:  they  Imil  been  HinRnlnrly 
HUiceHHtuI  in  many,  but  in  othern  they  liad  failed. 
fn  many  lownn  llioy  had  not  been  able  at  prewi-nt 
to  aroii>.e  evi-ti  the  BlIghteKt  JnlireHl  in  the  Huhjecl. 
v\ri4r  referrinK  to  the  prevalence  of  the  dlHeaBe  ;ii)(l 
to  tlie  dlKcovi  ricH  of  KocJi  in  rcKard  to  IIh  nature  and  mode  of 
diHHeiMJnation,  he  Alluded  to  llie  fenrH  which  had  been  ex- 
pre^Hid  hy  many  worlliy  iHTHonH  that  the  ellorla  made  t.>  pre- 
vent infection  would  tend  to  make  eoDMiniptiveit  he  regarded 
a«  lepiTH.  >Ir.  Morri'^  Haid  there  wnH  nut  any  danger  to  the 
neii(hbourhood  in  etttaliliiihinK  ft  •anatoriuni,  nor  wan  there 


any  danger  from  individuals  in  their  own  houses  provided 
the  rules  for  protecting  others  were  carried  out.  After 
describing  what  he  had  seen  of  the  results  of  the  open-air 
treatment,  Mr.  Malcolm  Morris  gave  details  as  to  how  sana- 
toria might  be  estalilished.  He  thought  Boards  of  Guardians 
should  combine  not  only  among  themselves,  but  with  other 
sanitary  authorities,  and  not  to  build  sanatoria  for  paupers 
alone  ;  he  thought  it  would  be  far  better  to  build  sanatoria  in 
which  some  of  the  patients  could  contribute  to  their  own  com- 
fort. He  further  suggested  that  there  should  be  beds  in 
respect  to  which  otherpnblic  bodies,  for  example,  the  Friendly 
Societies,  might  contribute  towards  the  maintenance  of 
patients.  As  a  matter  of  information,  to  show  how  far  local 
authorities  might  go  on  this  question  and  yet  be  within  their 
legal  right,  -\Ir.  Malcolm  Morris  quoted  a  statement  which 
was  compiled  by  the  Town  Clerk  of  Cardiff  for  the  South 
Wales  Branch  of  the  National  Association.  It  would  not  be 
divulging  any  secret  if  he  stated  that  the  National  .Associa- 
tion had  been  in  communication  with  the  President  of  the 
Local  Government  Board,  and  they  had  his  most  hearty  sym- 
pathy and  co-operation.  Mr.  Walter  Long  could  not  do  more 
than  the  law  permitted,  but  he  believed  that  to  tlie  utmost 
letter  of  the  law  he  would  assist  any  county  council  or  rural 
sanitary  authority  in  this  matter.  They  were  told  by  Lord 
Salisbury  not  to  expect  anything  from  the  State.  His  answer 
to  that  was,  "  As  soon  as  tlie  people  of  this  country  are  really- 
moved  by  this  question  then  the  Government  will  do  what 
the  people  want."  Mr.  Morris  concluded  by  appealing  to 
ladies  and  to  the  clergy  to  help  in  the  crusade. 


NOVA  ET   VETERA. 

WAE  SURGEONS  IN  THE  FIELD. 
So.ME  Medical  Aspects  of  Napoleon's  Russian  CAMPAioNf.. 
A  RECENT  number  of  the  yew  York  Metlical  Journal  eontains" 
some  interesting  extracts  made  by  Dr.  Achilles  Rose  of  that 
city  from  a  I-.atin  dissertation  by  C.  J.  von  Scherer,  a  surgeon- 
attached  to  the  Wiirtembeig  Corps,  and  from  a  book  by  an 
oflicer  of  the  Westphalian  Corps  which  formed  part  of  the 
army  with  which  Napoleon  invaded  Russia  in  1812.  In  the 
beginning  of  May  the  army  began  a  series  of  forced  marches 
across  the  sandy  soil  of  Poland.  The  tropical  heat  during 
the  day  and  the  low  temperature  at  night,  the  frequent  rain 
storms  from  the  north,  the  camping;  on  bare  and  often  wet 
ground,  the  ever-increasirg  want  of  pure  water  and  fresh  pro-^ 
visions,  the  immense  masses  of  dust  which,  like  a  cloud,  liung 
over  the  marching  coUiinns— all  these  together  had  sapped 
the  strength  of  the  soldiers  even  in  the  beginning  of  the 
camjiaign.  Many  were  tal;en  sick  befoie  they  ever  reached 
the  Niemen.  The  marcli  throuL'h  Lithuania  was  as  hurried 
as  that  through  Poland;  ))rovisions  bccaiiie  scarcer ;  meat 
from  cattle  that  had  suHi  red  from  starvation  and  exhaustion 
was  for  a  long  lime  the  soldin's  only  food.  The  oflicers  were 
powerless  to  prevent  the  Holdieis  from  kneeling  down  at  the 
stagnant  iiools  and  drinking  the  foul  water  without  stint. 
The  forced  marches  were  coiitiinied  during  the  heal  of  the- 
day  through  sand  and  dust,  until  stcuiny  weather  set  in, 
with  rain  lollowe<l  liy  cold  winds.  With  the  ajipearance  of 
bad  weather  a  geneial  diarrhoea,  which  had  ulitady  been 
ohserved  at  the  lime  of  ciossiiu;  tlie  .Niemen,  showeil  itself 
with  greater  severity.  .Men  weie  attacked  so  rapiilly  Hint  in 
the  midst  of  the  march  th(\y  liad  to  leavt^  the  ranks.  The 
route  the  army  had  taken  frum  cMUip  to  c;iiii|i  was  marked  by 
oMensive  evacualiiniH.  Tlie  number  of  the  sick  became  so 
t;reiit  that  they  could  not  all  be  atti-ndcd  to,  and  nicdical 
treatment  beciiine  illusoi'y  when  the  Mipjily  o(  medicHmenl& 
was  exIiauHled.  Many  were  left  behind,  and  a  large  number 
died  on  the  way.  lOverything  of  which  llie  sick  wi're  in  need 
was  wanting  vegelableH.  iarinaceoUH  rond.anil  medicaments 
and,  eoiiBequently,  there  was  no  barrier  iigainst  the  Hjiread  of 
Hie  diseane,  while  at  the  s.iiiie  lime  the  |irival  iuiis  and  hard- 
Hhi|m  which  had  caused  il  cniilimicdaiid  reached  their  climax. 
Of  a  iiicirning  there  >Neri'  idten  us  miiny  as  thirty  of  the  sninU, 
WOrtcnibci'giaii  curpH  who  had  died  during  the  night,  ^lany 
u  ho  appiireully  were  Hilling  were  Htruek  by  sudden  nervmiH 
exhaiiHlion,  and  were  iin  if  ))ai;dyMed,  unable  to  alir.  Tben 
came  vertigo,  insatiable  IliiiHt,  iiiKlpiiin  over  the  eyes.     They 
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died,  suddenly  witliout  fever.  They  liad  a  slow  pulse,  witliout 
any  abdominal  pain,  and  often  died  in  a  moment  witli  perfect 
consciousness.  The  pust-mortim  exaniinatinn  of  those  who 
had  died  from  dysentery  revealed  inliammation  of  the 
stomach  and  the  large  intestine,  especially  the  rectum. 
The  intima  of  the  stomach,  of  the  duodenum,  and 
sometimes  of  the  whole  intestinal  tract  was  com- 
pletely relaxed  and  atrophied.  In  some  eases  there  were 
found  small  ulcers  in  the  stomach,  with  dentated  margins, 
i'specially  in  the  fundus,  and  there  were  similar  ulcers  in  the 
rectum.  In  other  eases  then'  were  found  large  ulcers  exteml- 
ing  from  the  stomach  into  tlie  small  intestine.  They  were 
from  the  si/.(^  of  a  lentil  to  the  diameter  of  half  an  inch,  and 
occupied  the  dill'erent  membranes ;  in  extn'nie  cases  the 
muscularis  and  the  mui'osa,  but  only  rarely  the  sero.-^a.  In 
many  instances  there  were  gangrenous  patches.  The  gastric 
juice  had  a  sour  odour  ;  the  lower  part  of  the  liver  was  Mui&h 
and  hardened,  containing  a  bluish  liquid;  the  gall  bladder 
was  generally  empty  or  contained  only  very  little  bile ;  tlie 
mesenteric  glands  were  mostly  inflamed,  sometimes  puru- 
lent. 

In  the  advanced  staL;e  of  the  disease  the  patients  suf- 
fpred  from  sastralgia,  were  very  hungry,  longi'd  fur  vegetable 
"diet,  but  liad  no  fever.  Some  would  march,  equipped  with  knap- 
sack and  arms,  apparently  in  good  spirits,  but  suddenly  would 
fall  down  and  die.  Others,  especially  men  of  strong  constitu- 
tion, would  become  melancholic  and  commit  suicide.  Immo- 
derate use  of  liquor  proved  very  disastrous.  On  the  way  from 
Xiemen  to  the  ijuna  .^,000  pick  men  had  to  be  left  in  the  hos- 
pital.s  of  Malaty,  Wilna,  Disna,  Strizzowan,  and  Witejisk. 
The  number  of  deaths  increased  from  day  to  day.  In  the 
hospital  of  Strizzowan,  in  which  von  Scherer  served  six  weeks, 
tliere  were  902  patients.  Of  these,  310  died  during  the  first 
three  weeks  ;  during  the  following  three  weeks,  wlien  better 
nursing  and  better  means  of  treatment  w^ere  obtainable,  the 
•number  of  deaths  was  only  36.  The  arrangements  which  were 
made  in  liaste  during  the  march  and  called  hospitals  liad 
either  no  supply  of  drugs  or  only  a  very  limited  quantity. 
All  that  couhl  be  found  in  tlie  shape  of  medicinal  herbs  in  the 
iields  or  in  the  woods  was  made  use  of.  Thus  they  used,  for 
instance,  in  tlie  hospital  of  Witepsk,  huckleberries  and  tor- 
jnentilla  root.  When  von  Scherer  organised  a  hospital  in  the 
■castle  of  Striz/.owan,  he  brought  a  large  number  of  patients 
into  a  barn  and  two  st.ables,  and  being  without  the  necessary 
refreshments  and  drugs  for  them,  he  proceeded,  not  without 
difficulty  and  danger,  to  obtain  some  from  the  vicinity. 
During  the  first  three  weeks  he  gave  partly  as  nourisliment, 
partly  as  medicaments,  the  following  plants  which  grow 
there,  and  sometimes  with  really  good  ell'ect :  Coclilearia 
^rmoracea,  acorus  calamus,  allium  sativum,  i-haphanus 
sativus,  menyanthes  trifoliata,  and  salvia  officinalis. 

During  the  following  three  weeks  he  received  several 
thousand  llorins  from  General  Count  von  Schecler,  with  in- 
structions to  apply  tlie  sum  toward  ameliorating  the  condi- 
tion of  his  patients.  He  procured  eatables  and  drugs  from 
great  distances,  namely,  from  the  Polish  cities,  Mohilew, 
Minsk,  andWilna.  Enabled  now  to  give  liis  patients  proper 
<iiel  and  medicines,  he  had  excellent  results.  Some  of  the 
■convalescents  had  relapsed  on  the  slightest  provocation, 
such  as  the  eating  of  potatoes,  which  grew  abundantly  in  the 
vicinity  of  the  liospital.  They  were  eaten  surreptitiously, 
often  in  large  quantities,  by  some  of  tlio  convalescents. 
^lany  who  were  on  the  way  to  recovery  died  in  consequence 
of  their  imprudence ;  others  sud'ered  for  a  long  time  great 
weakness  of  the  intestine.  Alarvellous  was  the  ell'ect  of 
mental  emol  ions  on  the  disease.  Great  fright  or  great  joy 
•caused  a  sudden  cessation  of  dysentery.  Surgeon-General 
von  Kolilreuter,  during  and  afUu-  the  battle  of  Smolensk,  wit- 
nessed the  great  inlluence  ol  mental  emotion  on  diseases  of 
the  body.  Of  4,000  Wiirttnibergians  who  took  part  in  the 
battle,  there  were  few  quite  free  from  dysentery.  Tired  and 
depressed,  the  army  dragged  along;  but  as  soon  as  the 
eoldiers  heard  tluf  cannon  at  a  distance,  telling  them  the 
battle  was  beginning,  the  expression  of  their  faces,  which 
had  been  one  of  sadness,  changed  to  one  of  joy  and 
liilarity.  During  the  four  days  that  the  battle  "lasted 
and  for  some  diiys  afterwards  dysentery  disappeared  as 
as  if  banished  by  m:i'4ie.  When  the  but  He  was  over,  the 
disease  returned  worse  than  before,  and  the  soldiers  fell  into 


complete  lethargy.  At  liorodino  tlie  soldiers  fouglit  like 
maniacs,  with  a  wild  joy  devoid  of  all  )iuman  feeling.  In 
charging  a  battery  they  all  sought  to  be  first,  exposing  them- 
selves to  the  fire  of  innumerable  cannon ;  over  luaps  of 
corpses  they  stormed  the  batteries  of  the  enemy.  Tins  was 
not  the  work  of  healtli  and  calm  courage,  but  the  act  of 
despair.  About  a  thousand  Wurteinbergians  were  wounded, 
and  many  had  to  undergo  surgical  operations.  It  is  note- 
worthy that  in  those  of  enfeebled  and  in  reduced  general 
condition  capital  operations  were  unusually  f-uccesBful,  and 
more  were  saved  than  is  usual  under  apparently  most  favour- 
ab'e  circumstances.  After  the  army  marched  to  Moscow, 
and  remained  there  until  October  19th.  The  condition 
of  the  men  was  not  materially  improved.  They  had 
arrived  starving,  without  the  necessaries  of  life,  and  the 
burning  of  the  city  deprived  them  of  suitable  winter 
quarters.  Although  eatables  saved  from  the  fire  were 
distributed  among  the  soldiers,  so  that  they  had  during  tlie 
weeks  that  remained  tea,  collee,  meat,  and  bread  insufficient 
quantity  and  of  good  quality,  dysentery  continued,  and 
in  the  majority  of  patients  assumed  a  typhoid  character. 
Besides,  "  typhus  '  (probably  enteric)  had  now  made  its 
appearance  in  tlie  army.  Icterus,  associated  with  gastralgia 
and  feverish  pulse,  were  among  the  first  symptoms.  The 
fever  spread  rapidly,  and  added  to  the  misery  of  the  army. 
The  lai-ge  number  of  sick  gathered  in  miserable  places,  the 
odour  of  the  innumerable  corpses  lying  in  the  streets  of  Mos- 
<ow,  the  fatigue  and  privations  of  the  men  all  this  had  pre- 
pared for  the  development  of  the  disease.  After  the  retreat 
from  Moscow  had  been  decided  upon,  all  the  sick  that  could 
be  transported  were  sent  aliead  on  waggons  under  a  strong 
guard.  They  were  sent  on  the  nearest  road  to  Borodino, 
while  the  army  took  the  road  to  Kaluga.  Several  thousand 
fever  patients  were  left  in  Morkan.  With  few  exceptions, 
according  to  later  information,  they  all  perished.  Of  tliose 
who,  although  attacked  by  the  disease,  had  still  strength 
enougli  to  be  transported  on  tlie  wagons,  quite  a  number 
recovered  on  the  way,  to  fall,  later,  victims  of  the  cold. 

On  the  endless  tract  of  devastated  land  from  Moscow  to 
Wilna  not  a  native,  or  even  one  head  of  cattle,  might  be  seen 
for  days.  Cities  and  villages  had  been  laid  in  ashes;  every 
day  the  misery  and  distress  increased.  The  provisions  which 
the  men  liad  taken  with  them  from  Moscow  were  lost, 
together  with  the  wagons,  on  the  Higlit  after  the  engagement 
of  Moloijoroslawez,  before  the  army  had  reached  Borodino. 
The  rations  which  the  soldiers  carried  with  them  were  eaten 
in  the  first  few  days,  and  after  that  there  was  total  want 
of  food.  The  horses,  which  could  not  be  fed,  fell  in  gie.it 
numbers  on  the  road.  From  the  last  days  of  October  until 
mid-December,  when  the  army  arrived  at  Wilna,  horseliesh 
was  tlie  only  food  of  the  ?.'reater  portion  of  the  soldiers. 
Many  did  not  get  even  this,  and  died  of  starvation  before  the 
great  cold  set  in.  During  tlie  last  days  of  <  )ctoLer,  when  the 
army  hardly  had  reached  Borodino,  cold  north  winds  came. 
On  October  26tli  there  was  the  first  snowfall,  and  the  cold 
increased  now  from  day  to  day,  and  it  was  already  terrible  for 
many  to  pass  the  night  in  the  ojieu  air.  Most  of  those  who 
were  unable  to  protect  themselves  by  the  warmth  of  a  fire  or 
by  warm  clothing  had  their  limbs  frozen.  During  the  first 
davs  of  November  the  thermometer  had  fallen  to  5°  F.  The 
lirst  ell'e(!t  of  the  cold  on  the  brain,  which  manifested  itself 
even  in  the  strong  and  healthy  men,  was  loss  of  memory.  At 
the  very  beginning  von  Scherer  noticed  many  who  could  not 
name  the  best  known  and  most  familiar  thinL'S,  who  I'ven 
could  not  name  the  articles  of  food  they  were  longing  for  most 
eagerly,  or  called  them  by  a  wrong  name.  Many  forgot 
their  own  nanus,  and  did  not  recognise  their  nearest 
friends  and  comrades.  Others  appeared  altogether  weak- 
minded,  the  facial  expression  bein-  that  of  perfect  dulness. 
In  consequence  of  the  elfect  of  the  cold,  the  deep-seated 
vessels  of  the  brain  and  lungs  were  gorged,  and  the  right 
heart  was  enlarged.  In  one  case  the  necropsy  revealed  rup- 
ture of  the  bloodvessels  of  the  brain  :  in  most  instances  more 
or  less  S'Tum  was  found  in  the  sinuses.  The  corpses  wero 
white  as  snow,  wliile  the  central  organs  in  every  necropsy  were 
found  full  of  blood.  In  the  beginning,  while  the  cold  wjwi  stiH 
tolerable,  "  the  concentration  of  the  liquids  from  the  surface  or 
the  body  into  the  central  organs  "  caused  only  sbf-'l't  ^'l"*";:?*  \" 
tlie  fuiiitions  of  these  organs,  such,  for  instance,  as  dilhculi 
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breathing,  mental  weakness,  sometimes  in  greater,  sometimes 
in  less  degree,  numbness,  indifference  to  external  matters. 
The  actions  of  these  men  gave  evidence  of  complete 
paranoia  and  the  highest  degree  of  indifference.  This 
condition  may  be  compared  "to  that  of  senility,  when 
body  and  mind  have  been  reduced  again  to  the  state 
of  childhood.  The  bodies  of  those  who  had  suffered  most 
from  cold  were  as  much  wi-inkled  and  parched  as  those  of 
verj-  old  people.  Jlen,  before  full  of  vigour  in  body  and 
mind,  hardened  in  the  field,  were  tottering  along,  bent  over  a 
stick,  lamenting  and  wailing  like  children.  On  the  way  they 
would  beg  for  a  piece  of  bread,  and,  if  they  received  some- 
thing to  eat,  childish  joy  overcame  them,  bringing  not 
infrequently  tears  to  their  eyes.  The  features  of  these  un- 
fortunate men  were  deadly  pale  and  strangely  changed. 
Youths  looked  like  men  eighty  years  r.f  age,  or  like  cretins. 
The  lips  were  bluish,  the  eyes  dull  without  brilliancy  and 
constantly  in  tears ;  the  veins  were  small,  hardly  visible  ;  the 
extremities  were  cold,  the  pulse  could  not  be  felt  either  at 
the  wrist  or  at  the  temples  ;  an  almost  invincible  inclination 
to  sleep  prevailed.  Often  there  occurred  in  the  moment  of 
sinking  to  the  ground  paralysis  of  the  lower  extremities : 
shortly  after  this  a  few  drops  of  blood  from  the  nose  indicated 
approaching  death. 

During  the  second  lialf  of  November,  still  more  during  the 
first  days  of  December,  and  especially  on  the  8th,  gth,  and 
10th,  when  the  army  arrived  at  Wilna,  the  cold  had  reached 
the  highest  degree.  During  the  night  from  the  gth  to  the 
loth  the  thermometer  was  40°  F.  below  zero.  The  cold  air 
cansed  severe  pain  in  the  eyes,  similar  to  that  brought  on  by 
heavy  pressure.  Many  were  blinded  to  such  a  degree  that 
they  could  not  see  one  step  forward,  could  recognise  nothing, 
and  had  to  feel  the  way  by  means  of  a  stick.  Numberless 
men  fell  on  the  road  and  stiffened  at  once.  During  this 
period  von  Scherer  observed  tliat  when  those  who  had  been 
snfl'ering  already  considerably  from  cold  fell  on  the  hard, 
frozen,  ice-covered  ground  they  died  soon,  in  consequence,  pro- 
bably, of  concussion  of  the  spinal  cord  brought  on  by  the  fall, 
for  suddenly  general  paralysis  of  the  lower  extremities,  of  the 
bladder,  and  of  the  sphincter  ani  occurred  ;  urine  and  facci-s 
were  involuntarily  voided.  Many,  without  falling,  without 
sufTi-ring  sucli  a  concussion,  died  from  progressive  paralysis 
which  proceeded  from  the  lower  extremities.  In  others  com- 
plete hemiplegia  ensued,  while  the  mental  faculties  remained 
intact  uj)  to  the  last  moment. 

General  .^heridan,  who  was  nosentimentalist,  described  war 
in  one  word  as  "hell."  No  amount  of  preparedness  on  the 
part  of  tlic  War  Office,  and  no  abundance  of  volun- 
teered lielp  can  make  it  otlierwise.  There  are,  of  course, 
degrees,  and  in  th<!  lowest  depth  there  may  be  one  still 
lower.  IJut  in  order  to  place  the  temporary  breakdown  of 
tlie  ine<lii'al  arrangements  in  South  Africa  in  its  proper  per- 
epective  it  must  be  conipared  with  what  has  li.ippcneil  in 
Other  lyais.  The  picture  here  given  of  Napoleons  Kussian 
camipaign  of  1S12  shows  war  in  a  grimmer  shape  than  is  likely 
to  be  hccn  at  the  jiresent  day.  I5ul  there  were  no  imi)res- 
aionist  writers  or  jidvertiBing  i)oliticians  to  describe  its 
horrors. 
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Dl'KI.no  1881-90  the  death-rate  among  all  males  in  England 
and  Wales  was  10.6  per  cent,  lower  than  in  the  i)reviouH 
decenninm.  The  amount  of  decrease  in  the  ilealh  rate  at 
vari  )UH  age  jXTJodB  of  life  varied  from  22.0  jicr  cent,  iil  ages 
20  U,  25  to  0.3  ])er  cent,  at  ages  55  to  65.  The  only  exception 
to  till?  rule  of  decn-HHe  waH  iit  the  ages  65  to  75,  when  the 
death  rate   iiiereaHecl  to  the  small  extent  of  0.9  jier  cent. 

O/lifinl  life  tables  have  been  pulilislied  by  the  liegistrMr 
Ui-neralh  Olllce  for  tli<-  same  periods.  These  show  that  Ihi- 
expec-talioiiof  lite  (mi'an  after  lifetime),  which  wbh  2.31  yeais 
greater  for  males  at  birth  in  i8Si-9<j  than  in  1871-S0,' became 
practically  epial  in  the  two  expiTieni'CH  at  the  age  of  45  ;  and 
at  Huliieqaent  agcM  wiiH  le8H  in  the  later  than  in  the  earlier 
de^Miiiiiiin.  TliUM  at  the  age  of  60  yeara  it  was  13.14  years  in 
■  871  80  and  12.88  yearn  in  1881-90. 

It  may  appear  anoiiinloiiH  that  h  itli  a  geni'iiilly  lower  death 
rate  at  thcBe  hi^'hir  agci  in  1881  90  than  in  i.S;i  8n  the  exjice- 
tatioii  of  life  should  u\fo  be   lower.    Tliere    is,   however,   no 


a  priori  improbability  in  these  figures.  The  expectation  of 
life  at  a  given  age  is  the  quotient  of  a  divisor — the  number  of 
survivors  to  the  given  age  out  of  100,000  at  birth — and  of  a 
dividend — the  aggregate  number  of  years  whicli  these  sur- 
vivors will  live  during  the  remainder  of  their  lives.  Hence 
the  quotient  might  be  changed  by  an  alteration  in  the 
prospects  of  life  at  an  earlier  or  at  a  later  period  of  life  than 
that  under  consideration. 

It  has  been  assumed  in  the  preceding  statement  that  the 
same  method  of  constructing  the  national  life  table  was 
adopted  in  iSS  I -go  as  in  1S71-S0.  Now,  however,  it  appears 
that  this  supposition  cannot  any  longer  be  entertained.'  Dr. 
Hayward  has  shown  that  somewhat  different  methods  were 
em]iloyed  in  constructing  the  two  life  tables,  and  that  adjust- 
ment for  this  disturbing  element  materially  alters  the  results, 
and  the  deductions  to  be  drawn  from  them.  This  is  clearly 
brought  out  by  the  table  given  below. 

Expectation  of  Life  for  Males  in  England  and  Wales. 

I  Difference  of  1871-80  '   Difference  of  1881-90  '  Difference  of  1881-90 
Age.  I  from  1838-54  by  Farr's  ;  from  1871-80  by  Farr's  jfrom  1871-80  aocordxng 
,    Extended  Method.        Extended  Method.    1      to  Official  Tables. 
(■)  (=>  i  (3) 


0 

4-1.44 

-1-  2.62 

+  2.31 

5 

+   1. 16 

+   1.60 

+   1.88 

JO 

-1-  055 

+   1.34 

+   1.40 

>S 

+  0.23 

+   1.26 

+   1.06 

as 

—  0.44 

-(-0.89 

-1-0.60. 

35 

—  0.76 

+  0.47 

-i-  0.27 

45 

—  0.69 

+  0.21 

• —  O.OI 

55 

-  0.50 

+  0.06 

—  o.ar 

(>5 

—  0.27 

+  0.06 

—  0.2+ 

'5 

—  0.15 

-i-  0.17 

—  0.24. 

85 

—  0.17 

-i-  0  31 

—  0.27 

95 

—  0.16 

+  0  33 

—  o.ag- 

When  the  life  tables  are  constructed  by  strictly  comparable 
methods  as  in  column  (2)  of  the  above  table,  it  is  seen  that, 
when  comparing  1881-90  with  1871-80,  there  is  no  deteriora- 
tion in  the  expectation  of  life  after  45  years  of  age,  but  that 
a  slight  improvement  beyond  the  position  in  1871-So  con- 
tinues up  to  the  highest  ages. 

It  is  interesting  to  compare  this  result  with  the  comparable 
results  of  the  two  previous  English  national  life  tables.  Dr. 
Ogle,  in  comparing  the  experience  of  1S71-S0  with  that  of 
1838-54  showed  that,  after  the  age  of  19  years  in  males,  the 
expectation  of  life  was  poorer  in  the  later  than  in  the  earlier 
period;  and  on  these  results  he  based  interesting  specula- 
tions as  to  the  influence  exerted  by  the  greater  effect  of  sani- 
tation at  earlier  ages,  by  tlii' preservation  of  the  lives  of  feeble 
children  tending  to  raise  the  death-rate  at  higher  ages,  by  the 
increasing  severity  of  coniiietition  among  adults,  and  by  the 
ever-increasing  tendency  of  the  adult  population  to  migrate 
from  the  rural  districts  into  the  towns. 

It  would  carry  us  too  far  afield  to  enter  at  present  into  a 
discussion  of  the  inllucncc  of  these  different  factors  on  the 
prosjiects  of  life.  W'c  <loubt  whether  the  factors  causing  the 
deterioration  in  1871-81)  as  compared  with  1S3S-54  were  more 
than  teirijioraiy  in  character.  In  iSSi-yo  the  lialance  of  life, 
when  coniiiarable  methods  arc  employed,  is  now  shown  to  be 
iniiiioved  ;  and  wc  may  look  forward  with  conlidencc  to  the 
publication  of  comparable  official  data  for  the  <lecciiiiiuin 
1891-1900.  

LITER  A  UY   NOTES. 

I'nOKKssoii  Lko  KiiNnismcitiiKii,  of  Heidelberg,  has  mxlertaken 
to  write  a  full  biography  of  llerniHiinvon  llclmhoU/,,  which 
will  be  jiuhlished  by  l-'ricilrich  N'ieweg  and  Son.  The  author's 
purpose  is  to  jiresenl  a  conijilete  iiicline  o(  llclniholtz  as  a 
man  and  a  sciiiitilic  worker.  A  vast  iiuantity  of  corres))ond- 
ciice  with  other  InvestiK.itorH  and  witli  pcrsoiial  friends  and 
relatives  has  liccn  jilaccd  at  rrofessoi  Koiiigsl'iigcr's  disposal. 
The  work  will  take  from  one  to  two  years  to  complete,  but  it 
is  possible  that  the  first  volume  may  iipiicar  curlier. 

Kir  (ieorgc  ltiril\voo<l,  M.I).,  K.(M.  I'i.,  (!.S.I.,  has  eontri- 
hiited  all  inlrodiictiori  lo  a  new  edition  of  the  Ailnnturm  of 
'7i//iii/v<,  adapted    from   (ieorge   (Ihapmnn's   traiiHlatioii  of  the 

■  Tlic  Conipkmbilllv  uf    i>ur    Niilloiml    Llfo    TiiIjIuk,    IIiuti.ih    Mkdicaji. 
JouiiNAi,,  rcliriiiiry  ml,  njoj,  i>.  Jg^. 
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Odyssey,  by  Charles  Lamb.  The  book,  which  is  edited  by 
E.  E.  Speight,  B.A.,  is  published  by  Horaee  Marshall. 

The  Athenaeum  states  on  the  authorityof  Dr.  IJeattieCrozier 
that  a  new  edition  of  vol.  i  of  his  History  of  Intellectual 
Development  is  in  the  press.  He  hopes  that  it  "will  be  ready 
in  six  or  eight  weeks'  time.  A  new  introduction  has  been 
written,  and  the  whole  book  has  been  carefully  revised  ;  the 
sections  on  Greek  Philosophy  are  written  by  Professors  Burnet, 
Mackenzie,  and  Muirhead,  and  the  Rev.  R.  G.  Bury :  the 
sections  on  Judaism  by  the  editor  of  the  Jeirisfi  Quarterly  and 
the  editor  of  the  Encyclopaedia  liiblica,  who  has  also  gone 
vjver  those  on  Ghristiaoity. 

The  Couiitiy  is  the  title  of  a  new  illustrated  monthly  journal, 
devoted  to  natural  liistory,  archaeology,  and  folk-lore, 
horticulture,  and  kindred  subjects.  It  is  hoped  by  those 
responsible  for  its  existence  that  The  Country  may  serve  as  a 
permanent  record-  literary  and  photographic — of  the  Englisli 
flora  and  fauna,  of  English  agriculture  and  horticulture,  and 
of  the  habits,  homes,  and  industries  of  the  people  of  rural 
England  as  they  exist  at  the  present  time.  Amongst  some  of 
the  special  features  that  will  characterize  the  journal  are  a 
series  of  drawings  <)t  The  Moated  Houses  of  England,  by 
Herbert  Railton ;  illustrated  descriptions  of  The  Gardens  of 
Eminent  Gardeners  (Canon  Ellacombe's  garden  being  de- 
scribed in  the  second  number,  and  the  gardens  of  Dean  Hole 
and  Sir  Michael  Foster.  M.D.,  in  subsequent  issues) :  a  series  of 
descriptions  of  suburban  ;:;ardens.  The  Country  will  be  pub- 
lished by  Messrs.  .T.  M.  Dent  and  Co.,  and  edited  by  Mr. 
Harry  Roberts,  of  Hayle,  Cornwall,  who  is  a  member  of  the 
medical  profession  and  is  well  known  to  the  general  reading 
public  as  the  author  of  The  Chronicle  of  a  Cornish  Garden,  A 
Book  of  Old  fashioned  Flowers,  and  other  works  on  similar  sub- 
jects. Among  the  contributors  to  The  Country  will  be  Sir 
Michael  Foster,  Mr.  Alfred  Russell  Wallace,  Professor  J. 
-Arthur  Tliompson,  Rev.  G.  Henslow.  Mr.  F.  G.  Aflalo,  Mr.  AV. 
Savill-Kent,  and  Mr.  W.  B.  Tegetmeier. 

Among  contemporary  medical  novelists.  Dr.  James  Ball 
Naylor,  who  practises  his  profession  at  Malta,  Ohio,  has  won 
for  himself  a  wide  refutation  in  America.  His  first  work, 
Ralph  Marlowe,  achieved  a  considerable  .success,  the  sale,  as 
we  learn  from  the  Xew  York  Medical  Xeu-s,  running  well  into 
the  thousands.  He  has  recently  made  a  second  venture  in 
the  same  field  with  a  novel  entitled  The  Siyn  of  the  Prophet, 
which  has  also  been  well  received.  Dr.  Xaylor's  paternal 
ancestors  are  Pennsylvania  Quakers,  while  liis  maternal 
ancestors  are  Virginia  English.  The  family  tree  contains 
besides  a  sprinkling  of  Iris*!  and  Dutch  as  a  condiment.  He 
says  of  himself  "that  he  has  worked  on  a  farm,  clerked  in  a 
drug  store,  taught  school,  'toted  a  grip'  on  the  road,  prac- 
tised medicine,  and  written  for  the  newspapers.'  Dr.  Naylor's 
books  are  pictures  of  life  in  a  small  Western  town,  and 
are  said  to  be  drawn  from  life. 

M.  Dorchain,  a  French  port,  has,  we  learn  from  the  Gazette 
Midicale  de  Paris,  recently  discovered  a  sonnet  by  Ronsard 
which  seems  to  have  escapid  the  notice  of  literary  critics  and 
historians.  M.  Dorchain  found  it  in  an  old  book,  the  title 
page  of  which  runs  as  follows  :  "  Les  (iy/'-rfsd'Ambroise  Pare 
de  I.aval,  Conseiller  et  premier  chirurgien  de  Henri  II,  de 
Frangois  II,  de  Charles  IX,  ft  de  Henri  III,  noiivellc  edition. 

corrig('"e  et  augmentee .-V  Paris,  de  I'imprimerie  de  Nicolas 

Buon,  libraire,  1585  (in/olio)."  We  think  many  of  our  readers 
may  be  pleased  to  have  the  sonnet  in  full  : 

Tout  cela  que  pcut  (aire  en  quarante  aiis  d'cspato 

Lc  labour,  Vartiflie  el  le  dortc  savoir  : 

Tout  cela  que  la  main.  I'usaRC  et  le  devoir. 

La  raisoD  et  I'esprit  lommaude  que  Ton  face, 

Tu  le  peux  voir,  lecleur.  ooinprins  en  peu  de  place 

En  ee  livre  qu'od  doit  pour  divin  recevoir  : 

Car  c'fst  imiirr  THcu  7"^  ptt/rir  ft  poui-oir 

SorUagrr  U's  malhntr:t  -/<'  notrr  hutnaiiu-  race. 

Si  jadis  .Vpollou.  pour  aider  aux  niortcls. 

Revut  en  divers  lieu\  et  templar  et  autels, 

Notre  France  dcvrait  (?i  la  ntaligue  Kuvie 

Ne  lui  sillait  les  yeux>  cclcbrer  ton  bonheuv  : 

I'octc  et  voisiu,  j'aurais  ma  part  en  ton  honneur. 

D'autant  que  tou  Laval  est  prijs  de  ma  palrie. 

Surely  never  had  a  surgical  author  a  more  eloquent  sponsor. 
Ronsard's  tribute  to  the  nobility  of  the  healing  art  is  not 
diminisiied  by  the  fact  that  the  two  lines  which  we  have 
printed  in  italics  are  imitated  from  Cicero's  famous  saying. 
Homines  ad  deos  nulla  in  re  propitts  acccdunt  ijuam  saluti-m 
hominibus  dando. 


A  gift  of  £6co  from  Mr.  .Vdolph  I.ewisohn  has  enabled  the 
Columbia  I'niversity  to  'obtain  50.000  theses,  mot^tly  in 
pamphlet  form,  embracing  nearly  every  branch  of  scientific 
work,  and  almost  coverin?  the  entire  field  of  original  re.'iearoh 
in  foreign  universities  during  the  last  century.  This  addition, 
with  40.CXX)  dissertations  already  belonging  to  the  Uni- 
versity, will  form  the  most  extensive  collection  of  inaugural 
dissertations  in  the  possession  of  any  institution  in  America. 

In  a  recent  number  of  the  Miinchenir  medicitiisrhe  M'ochen- 
schrift.  Dr.  Kotelmann  calls  attention  to  the  fact  that  both 
Luther  and  Pope  Leo  the  Tenth,  whom  he  defied,  used  glasses 
as  aids  to  vision.  There  is  in  the  Civic  Library  of  Hamburg 
an  autograph  letter  from  Luther  to  his  wife,  dated  "  C^burg, 
Feast  of  Pentecost,  1530,"  in  which  he  refers  to  a  "scandalous" 
pair  of  glasses  sent  him  by  a  jeweller  named  Christian  During. 
Discussing  the  question  whether  Luther,  who  was  then  in  his 
46th  year,  was  myopic  or  hypermetropic.  Dr.  Kotelmann 
argues  that  it  is  improbable  that  he  was  myopic,  for  it  is  re- 
corded tliat  he  delighted  in  the  chase  and  was  fond  of  watch- 
ing the  flight  of  crows.  As  for  "  the  elegant  Pagan  Pope,"  as 
Carlyle  describes  Leo  the  Tenth,  there  is  said  to  be  docu- 
mentary evidence  that  he  was  the  subject  of  myopia  which, 
according  to  Burckhardt,  was  hereditary  in  the  Medici  family, 
to  which  he  belonged.  His  eyes  were  large  and  somewhat 
prominent,  and  Roscoe  states  that  he  could  distinguish  dis- 
tant objects  only  with  the  help  of  glasses.  In  hunting  he 
used  concave  lenses,  which  must  have  been  remarkably  per- 
fect, for  Paulus  Jovius  says  : 

.Vdmoto  autem  ci-ystallo  ooncavo  oculorum  aclem  in  veuationibus  et 
aucupiis  adeolate  extcndere  solitus  ut  non  modospatliset  Snibus  scdipsa 
etiam  discerncndi  laoul'ate  cunctosante^.'ct. 

For  near  objects  tlie  Pope  alsc  ULied  concave  glasses,  and  in 
the  famous  portrait  of  him  by  Rafael  now  in  the  Pitti 
Gallery  at  Florence  he  is  depicted  seated  in  front  of  a  book 
with  a  lens  in  his  hand. 

Our  useful  contemporary  Knowledge  announces  several  new 
features  for  1902.  It  is  proposed  to  make  the  microscopical 
columns  more  extensively  serviceable  by  including  directions 
for  the  collection,  preparation,  and  mounting  of  various  sub- 
jects, and  in  order  to  render  these  thoroughly  practical, 
material  will  from  time  to  time  be  oli'ered  to  readers  to  enable 
them  to  follow  the  instructions  given.  The  first  of  this  series 
began  with  the  January  number,  when  Mr.  A.  Earland  gave 
instructions  in  collecting,  cleaning,  and  mounting  Foramini- 
fera.  It  is  also  intended  month  by  month  to  give  a  list  of 
forms  of  pond  life  that  may  be  looked  for  during  that  month. 
This  will  be  prepared  by  ^Ir.  C.  F.  Rousselet.  By  the  co- 
operation of  manufacturers  from  time  to  time  new  apparatus 
described  in  the  columns  will  be  placed  at  the  disposal  of  the 
readers  for  inspection  and  examination,  thus  enabling  those 
who  may  so  desire  to  gain  a  wider  experience  in  ni>-to-date 
microscopical  matters. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical 
Society  held  on  December  9th.  1901.  Dr.  James  Finlayfon 
gave  an  interesting  demonstration  of  what  he  called  "the 
classics"  of  pathological  anatomy.  To  those  who  might|  wish 
to  study  the  history  of  pathological  anatomy  he  recommended 
the  introduction  to  Leberfs  TraxteiT  Anatomic  Vatholoi/ii/ue.  The 
origin  of  the  subject  might,  in  his  opinion,  be  traced  to  the 
Kgyptians  in  connexion  with  their  processes  jof  embalming, 
and,  more  definitely,  it  took  its  origin  in  the  peat  .-Mexan- 
drian  School  of  Medicine.  Erasistratus  wrote  a  work  on  the 
anatomy  of  special  affcK-tions.  In  the  time  of  GaUn.  dissec- 
tions of  the  human  body  had,  for  many  reasons,  passed 
out  of  use.  Anatomy— and  therefore  also  pathological 
anatomy— did  not  have  an  important  place  assigned 
to  it  as  a  science  until  direct  observations  were  made 
on  human  structures  in  the  time  of  Vesalius.  Tlieophilua 
Bonetus,  a  Frenchman,  was  the  first  to  connect  the  scattered 
facts  of  pathological  anatomy  into  a  single  important  work, 
published  in  1679.  This  volume,  not  inaptly  known  as  the 
Sepulchretum,  though  professing  to  deal  with  the  whole  sub- 
ject, was  really  a  vast  compilation  of  the  anomalies  and 
curiosities  of  medicine,  and  made  no  attempt  at  a  scientific 
treatment  of  pathology.  Between  the  appearance  of  the 
Sepulchretum  and  the  great  work  of  .Morgagni.  a  hundred  years 
later,  a  iiniuber  of  works  were  issued  dealinv;  with  different 
aspects  of  the  subject.  Amongst  them  tlnit  of  i;uy9chius 
(1691).  which  is  an  admirable  collection  of  medical  and 
surgical  cases,  might  serve  as  an  example.    Morgagni  s  De 


556 


Thb  BameH      "| 

HeOICAX    JotTENAlJ 


SPECIAL    CORRESPONDENCE. 


[Maei 


,CH    I,    1902. 


Sfidibug  et  Causis  Morborum  was  one  of  the  really  fundamental 
T\  orks  on  the  subject.  Dr.  Finlayson  exhibited  the  various 
editions  of  the  work  possessed  by  the  faculty  of  Physicians 
and  Surgeons.  In  some  of  these  tlie  addition  of  the  four 
capital  letters  P. P. P. P.,  after  Morgagni's  name  had  given  rise 
"to  some  speculation  as  to  their  meaning.  In  J>r.  Finlayson's 
opinion,  a  satisfactory  explanation  of  their  significance  might 
be  found  in  the  fact  that  Morgagni  was  at  the  same  time 
Professor  Primarius  of  Anatomy  and  President  of  the  famous 
TTniversity  of  Padua  (Professor  I'rimus — or  Primarius — 
Praesesque  Pataviensis).  As  Morgagni's  own  dissections 
numbered  more  than  six  hundred,  he  possessed  a 
tolerably  wide  basis  for  anatomical  study.  William 
Hunter's  museum  of  anatomical  and  pathological  pre- 
parations was  of  great  importance.  The  works  of  the 
lirst  British  systematic  writer  on  pathology— Matthew 
I'aillie — were  sliosvn,  namely,  the  treatise  on  Morhid  Anatomy 
and  the  volume  of  Engranngs  r.f  Morbid  Anaiomi/.  After 
Baillie,  pathological  anatomy  was  represented  by  Sir  Charles 
Bell's  Erif/raviiiys  of  Morhid  Fartu,  etc.,  1813.  'To  the  same 
period  might  be  referred,  although  published  some  twenty 
years  later,  an  atlas  of  coloured  plates  by  Dr.  James  Hope — 
Principle:'  mid  IHuxtrntionx  of  Morbid  Anatomy:  and  also  the 
I'alhologiral  Aiiatmny  oiDr.  Robert  Carswell,  a  native  of  the 
West  ot  Scotland.  After  this,  the  publication  of  atlases  of 
pathology  in  this  country  might  be  said  to  have  ceased,  to  be 
renewed  by  the  atlas  of  the  Sydenham  Society,  and  that  of 
Kast  and  Rum)]el  (the  text  of  which  had  been  translated  by 
Dr.  Armand  Ruller),  published  quite  recently.  At  the  same 
time  the  subject  was  advanced  by  the  great  physicians  and 
Burgeons  who  illustrated  special  parts  of  the  subject,  of 
these,  the  most  notable  works  shown  were  as  follows :  Sir 
Astley  Cooper,  on  Urrnia  (1S04),  IJislof.aiions  and  Fractures 
(1822;,  and  Structure  ami  iJi-ieas/s  of  the  TestU  (1830)  ;  the 
works  of  Bright,  circa  i8?o,  and  Addison:  of  John  Richard 
Farre,  circn  1814  ;  Joseph  llodgson,  on  iJineqees  of  the  Artericn 
(1815J;  and  Annesley's  work  on  Tropical  IHxease/i,  published 
at  the  expense  of  tlie  East  India  Company  in  1S28. 
Beside  the  last  of  these  was  placed  a  work  of  a 
much  later  period,  H.  Vandyke  Cartei-'s  Funyns  Disease 
in  India,  dated  1874.  S])ecial  attention  was  also  directed  to 
tlie  beautiful  copies  of  tlie  works  of  the  great  Italian,  Scari)a, 
on  hernia  (iSo9>,  and  on  aneurysm  (1S04) ;  while  the  German 
school  of  tlie  same  period  was  represented,  among  others,  by 
.Meckel,  Lobstein,  and,  somewhat  later,  Rokitansky,  the  great 
Vienna  nathologist  (1842-46).  Jn  France  there  were  the 
beautiiully-ex<cute<l  atlas  of  Billard  (1828),  and  the  works  ot 
Rayer  on  tin-  kidney  (1841),  and  of  (jruveilhier,  whose  activity 
extended  over  a  period  of  about  (itly  years,  from  i82oonwardB. 
Coming  yet  nearer  our  own  time.  Dr.  Finlayson  deinon- 
Hlrated  a  wei.ltli  of  splendid  works,  of  wliidi  only  a  few  can  be 
•Dumerated  here,  such  as  the  plates  of  Frerichs  and  l)ucheniie, 
»itd  Die  atlases  of  Lebert  ("  the  perfection  of  coloured  plates 
of  morbid  anatomy"),  and  Laiieereaux  and  Lackerbauer. 
Finally,  Dr.  Finlayson  sliowed  a  development  ot  the  modern 
ai  t  of  photography— a  slereoscopic  atlas. 


ASSOCIATION   INTELLIGENCE. 

NOTICE  OF  QUARTKKI.Y  MEETINGS  OF  COUNCIL 
FOR  1Q02. 
Mkktinoh  of  the  Council  will  be  held  on  April  i6th,  July 
9th,  and  OcIoNt  22nd.  (;Hndidnt<-s  for  elr-ction  by  Die  (>'oun- 
eil  of  the  AHHoejation  muxl  Hcnd  in  their  forms  of  njipljeation 
t.,  till-  Ui'ni'TnX  Secretary  not  later  than  twi-nly-one  days 
I.  f  !!•  each  meeting— namely,  March  26II1,  June  18th,  and 
<  h  ;>\mt  iHt. 

Er.p.cTioN  OK  MF:.\fnRKH. 
Anyqanllfled  medical  practitioner,  not  iliHqaalifled  by  any 
hy-law   of  the    AHMfX'iation,   who  shnll    be  recommended   as 
••liHible  by  any  three  iriemberH,  may   be  elected  a  member  by 


tiie  Council  or  Hiiy  reronnJHed  ilrancli  Council. 

(JandidntcH  He<kiii((  election  by  a   ISraiiih  (Jonncil  Hlionl 


apply  to  the  Secretary  of  the  Jlrnncli.  No  niemberH  can  be 
«'<<ct<'d  by  a  Itraricb  (fonncil  nnlcHfl  their  naineo  have  been 
ln>erted  in  the  circular  xummoning  the  meeting  nt  which 
they  Bwk  election. 

F1UNOI8  FowKK,  Otwral  Stcrttary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooma 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
South-Eastkkn  Branch  :  East  Sureey  Distkict.— The  next  meeting  of 
the  above  District  will  he  held  at  the  Queen's  iiotel,  Upper  Norwood,  on 
Thursday,  March  13th,  at  4  p.m. ;  Mr,  F.  G.  Swayne,  M.B.,  of  Uppei- 
Norwood,  in  the  chair.  Agenda  :  Minutes  of  Reig;itc  meeting.  To  decide 
when  and  where  the  next  meeting  shall  be  held,  ajud  to  nominate  amember 
of  the  Brand!  to  take  the  cltair  thereat.  Election  of  honorary  secretary. 
To  receive  nominations  for  representatives  on  the  Council  of  the  Associa 
tion.  The  following  papers,  etc.,  will  be  read  :  Dr.  Washbourn,  small-pox  ; 
Mr.  J.  Bland-Sutton,  inveterate  retroflexion  of  the  uterus  :  Dr.  G.  B. 
Batten,  demonstration  of  methods  of  using  Roentgen  rays,  light  and  the 
high  frequency  current  for  treatment  (of  lupus,  etc.).  Members  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  com- 
municate at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m. :  charge» 
7s..  exclusive  of  wine.  N.B.  — The  Honorary  Secretary  would  be  muolb 
obliged  if  members  would  kiudlyinform  him  whether  they  intend,  if  pos- 
sible, to  be  present  at  the  meeting,  and  if  likely  to  remaiii  to  dinner.  By 
so  doing  they  will  very  materi;illy  facilitate  arrangements  and  promote 
the  success  of  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends,  and  unat- 
tached memliers  are  invited  to  be  present.— Heskv  J.  PiiANi;i.K\,  Tudoi- 
House,  Anerley,  Honorary  Secretary, 


Lancashiee  asd  Cheshiee  Bbanhh.— It  is  proposed  to  hold  a  meetine 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to  read 
papers,  bring  forward  business,  or  propose  new  members  for  election,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary  Secre- 
tary, T.  Aethhe  Helme,  M.D.,  3,  St.  Peter's  Square,  Manchester. 


SouTit-EASTKns'  Branch:  East  and  West  SrssEx  Disthhts.  -A  con- 
joint meeting  (»f  the  East  and  West  Sussex  DIfitricts  of  this  Br.anch  will  be 
iield  at  the  Grand  Hotel,  I'.righton,  on  Thursday,  March  aotli.  The  chair 
wfll  bo  taken  at  4  p.m.  by  Mr. W.  S.  Simpson,  President  of  the  Branch. 
Dinner  at  6  p.m.,  charge  f^s  ,  without  wine.  Notice  of  Intended^ eomniuni- 
cations  should  be  given  before  March  3rd  to  J.  W.  Battehha.m,  M,]i.. 
t.  Grand  Parade,  St.  Leonards,  or  U.  C.  L.  Mobeis,  M.D.,  10,  The  Steync, 
Bognor. 

SPECIAL   CORRESPONDENCE. 

15EKLIN. 
A  Defence  of  the  Administration  of  the  Municipal  Hoxpitala. — 

Jubilees  and  Deaths.  — Workmen')'  Dinner  Carte. 
TirK  last  meeting  of  the  Herlin  Town  Council  was  almost 
entirely  taken  up  by  a  discussion  on  the  attacks  ag.Tinst  the 
municipal  hospitals  made  in  the  Reichstag  by  a  Social  Demo- 
crat iiKiiiilicr,  llerr  .\utiick.  Town  Councillor  Weigcrl  went 
into  the  whoh' subject  in  a  long  and  masterly  speech,  llerr 
Autrick's  accusittions,  he  said,  were  in  part  exaggerations,  in 
part  entirely  imfoiinded.  ,\s  regarded  the  Moabit  Hospital, 
the  coiiKtructivc  and  hygienic  anan(5<'mcnts  of  uhicli  liaiV 
been  ilcnfiuiircd,  it  consisted  ot  pavilions,  which  had  in'igin- 
ally  been  built  at  the  tin;e  (if  the  siiiall-pox  and  typhoid  epi- 
deiiiicHof  1870,  iinil  hud  afterwiirds  been  trnnsfonncd  into  a 
f;r'neral  hospital.  The  siiiiitary  arranfjenicnts  had  been  im- 
proved in  aci'ordiince  with  modern  hygiene  ;  and  though  they 
were  not  anil  could  nut  be  as  perfect  as  in  lio.«iiitals  liiiilt  at 
the  present  day,  yet  they  would  stand  com)i,irison  with  Stiite 
hoMliital.s  I'tid  the  lio.spitiils  in  other  laifie  lnwn.s.  I  Inly  lately 
a  superb  oiieriition  building  had  been  added.  .\s  soon  us  the 
Kmlolf  \  irchi'W  lloH|pital  was  ready  (and  tliiri'  would  thus 
be  less  jireHsiire  on  the  Moabit  Hospital)  the  iiavilioiis  would 
he  entirely  rebuilt.  Funds  for  the  purpose  had  alie.idy  been 
voted  If  jiroof  of  the  ellieicney  of  the  Monbit  Hos|iitiil  wire- 
wanted,  it  could  be  fnund  In  the  fact  that  the  Prussian 
<ioveriiiiienl  liiid  selected  it,  to>.;elhi'r  with  the  Charite  llos- 
piliil,  for  purposes  (if  iiieilleiil  instruction.  It  was  true  that 
111  the  male  wards  at  Mnnbit  male  ninses  were  employed, 
bill  bi'fore  long  these  would  be  replaced  by  female 
nurscH,  for  tlieri'  waH  110  doubt  that  women  performed  the 
duties  of  Hick  nursing  with  greater  tact  and  liindtiesM,  Men, 
(iH  a  rule,  considered  n  niiiHe's  life  a  trade,  like  any  other 
trade.  Uul  the  mule  uurses  at  Moabit  were  Hcleeted  with  the 
Ki'cateBl  care,  and  by  no  means  underpiiid,  as  llerr  AutricU 


Mmii  II    1,   1902. 1 


SPKCIAL   COERESPOXDENCE. 


[TVB    HaiTUS  -  r  - 

MltilUL    JoLUikt  53/ 


alleged:  their  number  had  rii^cn  from  u6  in  1S90  to  158  in 
1902,  that  19,  by  y-,  per  rent.,  while  the  wages  had  inereased 
from  42,000  marks  (/'2, 100)  in  1890  to  74,000  marks  (/,"3,7oo), 
that  is,  by  80  per  cent.  Witli  regar<l  to  the  food,  lie  could 
confidently  assert  that  all  the  victuals  employed  were  of  the 
very  finest  quality  obtainable.  But  in  catering  for  1,000  or 
1,200  persona  a  day,  it  was  impossible  to  please  individual 
tastes  at  all  times.  The  food  department  at  Moabit  cost 
390,000  mai-ks  (^^19,500)  a  year— no  small  sum,  surely.  Then 
Herr  Sinjer  (another  Social  OHinocrat)  had  said  in  the  KeicJi- 
6tag  that  the  directing  physicians  had  charge  of  as  many  as 
1,000  or  1,200  beds.  This  was  as  unfounded  as  the  rest.  In 
the  surgical  departments,  as  in  the  departments  of  internal 
medicine,  the  institution  nf  independent  oheriirzte  left  not 
more  tlian  200  patients  for  ea'-h  chef-arzt  (directing  surgeon 
■or  directing  physician).  And  further,  there  was  an  assiHenz- 
arzt  for  «'very  50  beds.  lien-  Singer  demanded  that  all  private 
practice  sliould  be  prohibited  tj  the  whole  medical  staff.  The 
assistant  doctors,  of  course,  were  engaged  to  give  their  entire 
time  to  their  hospital  duties  :  Ijut  as  to  the  heads  of  the 
staff,  nowliere  in  the  world  were  they  required  to  abstain 
from  consulting  practice.  The  question  had  been  raised. 
What  was  the  annual  sum  tliat  the  Berlin  Jlunicipality 
devoted  to  its  hospitals  ;•'  Here  were  the  figures :  In 
the  year  igno  tlie  total  expenses  amounted  to  2,728.900 
marks  (/136.445),  and  taking  into  the  calculation 
interest  on  invested  cajiital  at  3.}  per  cent.,  it  amounted  to 
3,353,100  marks  ((^167,655);  from  this  must  be  subtracted 
1,152,000  marks  (;f  57,600)  paid  by  or  for  patients,  so  tliat  the 
.actual  expenditure  came  to  2,200,000  maiks  (^110,000),  or 
2.37  marks  (or  2s.  4jd.)  per  day  a  head.  The  municipal  hos- 
pitals represented  gi-ound  properly  woi'th  20  million  marks 
<a  million  sterling),  and  on  llie  completion  of  the  Rudolf 
Virchow  House,  the  sum  would  be  nearly  double.  The  City  of 
Berlin  need  not  be  ashamed  of  its  hospitals  or  their  manage- 
ment; they  were  grateful  for  sensible  suggestions  and  honest 
criticism,  but  Herr  Autrick  had  nothing  for  them  but  abuse. 
This  was  the  more  unjustifiable  because  Herr  Autrick  had 
twice  been  an  inmate  of  tlie  Moabit  Hospital,  had  twice  been 
operated  there  successfully,  and  twice  by  nursing  and  care 
restored  to  health.  Before  h-aving,  Herr  Autrick  had  called 
on  the  manager  Herr  Merkel,  and  liad  been  seriously  asked 
by  him  whether  he  had  any  complaints  to  make ;  and  what 
had  been  the  answer  y — that  once  the  potatoes  had  been  hard 
and  once  a  piece  of  sau-age  underdone.  And  this  was  the 
man  who  now  by  liis  intHmpeiate  and  irresponsible  charges 
tried  to  sow  mistrust  amongst  the  population.  It  was  to  be 
expected  that  Herr  Autriik's  attacks  would  not  pass  un- 
noticed by  the  chief  inspector  of  police,  in  whose  hands  lay 
the  supervision  of  the  Berlin  liospitals.  By  his  orders  a 
careful  inspection  of  the  Moabit  and  other  hospitals  was 
made,  and  the  result  (in  the  words  of  the  oflicial  report) 
""  showed  the  accusations  to  be  totally  unfounded." 

Two  jubilees  and  two  deaths  have  to  lie  chronicled:  Pro- 
fessor F.  Koenig,  the  eminent  surgeon,  surgeon-in-chief  to 
the  Uharite  Hospital,  and  Professor  von  Leutliold,  staff 
■surgeon-general  of  the  army,  both  completed  tlieir  70II1  year 
a iew  days  ago;  and  Professor  Julius  WolU' and  GeJieimrath 
Siegmund  have  died.  Siepmund,  for  a  long  time  Vice- 
President  of  the  Berliner  Medizinische  Gcsellschaft,  was 
■one  of  the  foremost  among  Berlin  practitioners.  Deeply 
devoted  to  his  profession,  he  kept  up  work  to  within  a  few 
<laya  of  his  death,  and  lie  was  ovnr  82.  WoUF,  wlio  by  his 
researches  on  the  architecture  of  the  bones  had  gained  a 
European  reputation,  and  who  was  famous  for  his  plastic 
operations— especially  in  cjises  of  defect  of  the  palate-only 
reached  the  age  of  66. 

A  new  and  practical  arrangement  for  providing  manons  and 
■other  building  labourers.  Coachmen,  errand  boys,  policemen, 
*!tc.,  with  cheap  food  and  ni>n-alcoholie  drinks  has  been  •■ailed 
into  being  by  the  Berlin  section  of  the  (ierman  Society  for 
Popular  Hygiene.  At  stated  hours  special  carts  pass  through 
the  streets  and  dispense  sandwiches,  bread  and  butter,  the 
sausages  so  dear  to  the  tleriu.in  palate,  tea,  cocoa,  coffee,  and 
aoup,  nil  of  course  at  tho  lowest  possible  prices. 


Eaval   University,  Montreal,  will  celebrate  the  fiftieth 
anniversary  of  its  foundation  on  JOne  24th  next. 


GLASGOW. 
The  PiMic  Health  Department. — A  Dirvled  Authonti/.-  Harly 
Difliculties :  Jieport  of  the  Special  Committee  of  thr  Toirn 
Council:  Discussion  at  the  Town  Council:  Appointment  of 
an  Additional  Committee. — Census  Hetunui  and  the  Ilouiing  of 
the  Poor. 
An  illustration  of  the  unsatisfactory  relationships  that  may 
exist  between  the  sanitary  ollicials  and  the  medical  depart- 
ment of  the  public  health  administration  has  ju^t  been  given 
in  the  city  of  Glasgow.  In  England,  under  the  Order  of  the 
Local  Government  IJoard,  it  is  laid  down  that  the  medical 
ofiicer  of  health,  subject  to  the  instructions  of  the  hjcal 
authority,  shall  direct  or  superintend  tlie.work  of  the  sanitary 
inspector.  The  lack  of  such  a  regulation  in  Glasgow  appears 
to  have  resulted  in  a  serious  erisi.s  in  the  health  organization 
of  the  city.  The  present  dilliculty  in  (Tiasgow  is  due  to  the 
previous  laxity  of  the  town  council  in  failing  to  <lefine  satis- 
factorily the  relations  between  these  ofiicials,  the  sanitary 
inspectors  and  the  medical  ofiicer  of  health.  It  has  long  been, 
an  open  secret  that  there  was  much  friction  in  the  difi'erent 
departments  of  the  public  health  administration,  depart- 
ments which  must  always  be  of  such  importance  to  the 
general  well-being  of  the  city,  and  in  which  efiiciency  and  co- 
operation are  of  the  utmost  importance.  Evidently  the 
various  departments — medical,  sanitary,  veterinary,  etc. — 
have  in  a  general  way  been  supposed  to  be  independent,  and 
no  superior  authority  has  been  given  to  the  medical  orficer, 
whom  one  would  expect  to  find  at  the  liead. 

As  far  back  as  18S5  Dr.  Russell  urged  that  the  health  de- 
partment should  include  the  sanitary,  the  medical  ofiicer 
being  the  supreme  oflicial,  but  his  scheme  was  rejected  by  the 
Town  Council,  and  things  drifted  on  with  occa.-;ional  friction, 
though  Dr.  Russell's  personality  and  influence  were  so  great 
that  no  serious  breach  occurred.  Dr.  Chalmers,  who  was  the 
junior  medical  officer,  succeeded  to  the  senior  aopointment 
when  Dr.  Russell  was  appointed  to  the  Local  Government 
Board  for  Scotland,  and  since  then  the  sanitary  and  medical 
departments  have  been  repeatedly  at  variance,  the  disagree- 
ment reaching  a  crisis  in  the  summer  of  1900  when  small-pox 
was  beginning  to  gain  a  footing  in  the  city.  No  man  could  be 
more  devoted  to  his  work  or  more  skilful  and  better  qualifitd; 
to  act  as  the  medical  officer  in  a  city  like  Glasgow  than  Dr. 
Chalmers.  Mr.  Fyfe,  the  sanitary  inspector,  also  is  ani 
excellent  public  servant,  with  a  high  idea  of  the  importance  ofc 
his  otiice.  With  no  properly  defined  relations,  the  town 
councillors  themselves  for  the  most  part  being  in  confusion 
as  to  any  regulations,  frequent  difiiculties  have  arisen,  and  no 
doubt  the  friction  at  the  head  of  the  departments  has  been 
felt  lower  in  t\n\  scale  and  must  have  hampered  the  admini£-> 
tration  generally.  It  is  gratifying,  however,  t  ■  see  how  iui 
spite  of  these  difficulties  the  city  has  successfully  grappled, 
with  a  serious  outbreak  of  plague  and  the  recent  epidemics  of 
small-pox. 

In  the  summer  of  1900  the  want  of  harmony  between  the 
sanitary  officials  and  Dr.  Chalmers  was  so  serious  that  a 
Special  Committee  of  the  Town  Council  was  appointed,  with 
tlie  Lord  Provost  as  convener,  to  inve.stigate  the  causes  of  the 
difficulty  and  suggest  a  remedy.  The  quanel  at  tliat  time 
was  referred  to  in  the  Bkitish  Mkdic.\l  ,1ournal.  It  appears 
that  the  position  taken  up  by  Mr.  l-'yfe  at  that  time  was 
mistaken,  and  the  advice  and  instructions  of  the  medical 
otticer  prevailed  in  spite  of  opposition.  After  the  lone 
interval  of  nineteen  months  this  special  committe*',  delayed 
it  is  true  by  the  threatened  plagues  of  amall-pox  and  pestis 
major,  has  presented  its  report  and  proposed  a  solution  of  the 
difiiculties,  nud  a  special  meeting  of  the  council  was  held  on 
February  igtli  to  consider  the  matter.  The  report  reveals  a 
serious  state  of  mismanagement,  but  the  recommendation 
proposed  the  appointment  of  a  senior  medical  olliccr 
over  the  head  of  Dr.  Chalmers,  and  to  have 
authority  over  the  sanitary  department,  was  hi  un- 
fair to  the  present  medical  officer  of  henlth  that  it 
is  gratifying  to  see  that  the  special  committee  received 
very  little  support  from  the  council.  \i  the  meeting  a  very 
.acrimonious  discussion  took  place,  and  there  was  much  wash- 
ing of  dirty  linen.  Admittedly  the  council  was  in  a  diffi- 
culty, and  a  solution  which  was  evidently  wanted  by  many 
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was  the  resignation  of  one  or  other  or  both  of  the  officials. 
However,  after  various  proposals  had  been  made,  the  large 
majority  agreed  to  a  motion  to  the  efi'ect  that  the  matter  be 
remittsd  back  to  the  committee  with  the  addition  of  six 
members  of  the  Health  Committee  to  draft  regulations  and 
frame  by-laws  for  the  conduct  of  the  whole  public  health  de- 
partment. It  was  generally  admitted  in  the  course  of  the 
debate  that  the  present  chief  sanitary  inspector  of  Glasgow  is 
a  man  of  high  character  and  excellent  ability,  but  his  posi- 
tion is  an  impossible  one.  A  house  divided  against  itself 
cannot  stand.  The  health  department  of  a  great  city  must  be 
run  upon  business  principles  ;  it  must  have  a  head  ;  it  is  too 
complex  an  organization  to  run  itself.  The  subdepartments 
for  infectious  disease,  nuisances  and  sanitary  defects,  hos- 
pitals, veterinary  and  meat  inspection,  and  bacteriology  are 
to  a  certain  extent  separate,  and  they  are  bound  to  prove  in- 
compatible unless  there  is  some  recognized  head  to  co-ordin- 
ate the  whole,  and  that  head  can  be  no  other  than  the  medical 
officer  of  health.  That  in  England  is  of  course  a  common- 
place of  sanitary  administration.  It  will  be  recognised  in 
Glasgow  sooner  or  later.  If  later,  it  may  be  only  after  irre- 
trievable mischief  lias  been  done.  But  with  business  men, 
snch  as  are  associated  in  the  administration  of  the  afl'airs  of 
Glasgow,  it  may  be  hoped  that  the  solution  of  the  difficulty 
will  be  found  without  delay,  and  that  further  heartburning 
and  strife,  and  consequent  inefficiency,  may  be  obviated. 

Dr.  Chalmers  has  just  issued  his  report  on  the  last  census 
retarns  for  Glasgow.  The  population  of  the  city  proper,  ex- 
clnding  Partick,  Govan,  etc.,  was  761,712,  the  average  per  acre 
being  60  persons.  The  increase  in  the  decade  was  103,639,  or 
15.75  per  cent.  This  increase  is  stated  to  be  made  up  as  fol- 
lows :  81,405  being  the  natural  increment  or  excess  of  births 
over  deaths,  and  22,234  being  the  excess  of  immigration  over 
emigration.  The  proportion  of  males  to  every  100  females  is 
given  in  96.2,  the  increase  in  the  proportion  of  males  corre- 
sponding with  what  has  been  found  in  Scotland  as  a  whole, 
while;  in  England  and  Wales  the  increase  of  females  has  ex- 
ceeded that  of  males.  The  most  interesting  part  of  the  report 
is  that  which  deals  with  the  housing  of  the  people,  and  it  is 
gratifying  to  learn  that  there  is  a  tendency  both  towards 
enlargement  in  size  of  the  houses  and  reduction  in  the  number 
of  inhabitants  in  each.  In  1891,  18  per  cent,  of  the  popula- 
tion lived  in  one-apartment  houses  compared  with  14  ])ercent. 
in  1901,  and  there  has  actually  been  in  the  city  proper  a  re- 
daction in  the  number  of  one-roomed  houses.  The  proportion  of 
two-apartment  houses  has  altered  little  during  the  decade, 
about  one-half  of  the  population  living  in  such  houses.  Not- 
withstanding the  improvement  shown,  much  overcrowding 
still  exists,  and  much  must  be  done  especially  to  improve  the 
housing  of  the  very  poor.  The  Corporation  of  (ilasgovv  has 
during  the  last  week  decided  on  a  scheme  which  is  meant  to 
help  to  solve  this  problem,  and  it  is  hniied  will  be  successful, 
even  tliougli  it  may  be  only  a  beginning.  It  has  been  resolved 
to  apply  to  Parliament  for  powers  to  purchase  land  to  the 
exU-nt  of  50  acres,  on  which  it  is  proposed  to  build  3,600  houses 
for  the  poorer  inhabitants,  who  are  being  displaced  throiigli 
the  improvemeiitH  going  on  in  the  crowded  and  inHaiiitary 
parts  01  the  city,  and  borrowing  powers  are  to  bi^  asked  to  the 
ezt«nt  of  /■75o,oofj  for  this  jiurpose,  and  also  powers  to  levy  an 
aaaewiment  not  exceeding  id.  in  tlie  pound. 

CORRESPONDENCE. 

IH  THE  i,.\i>v  I)(k;toi{  a  failure? 

81H,-  An  editorial  note  in  the  Hkitihii  .Mkimcai,  Journai- of 
February  ist  seemed  to  infer,  from  the  fact  of  11  meilical 
whool  for  women  nt  ('hieugo  having  be4'ii  closed  for  (liiiiiicial 
re««oiiH|  that  medical  women  in  the  I'liited  Slates  are  not 
prOHpeniig.  It  is,  however,  iioHnible  to  suggest  a  more  cheerful 
ezplaniitlon.  The  North- WeHtern  CruverMity  took  over  Ihe 
School  in  quc'Hlion  about  t<'ii  years  iigo,  with  the  result  that 
tlie  I'nIverHily  had  prnctieally  to  support  two  schools,  one  for 
men,  niiother  for  woiihti.  TIiih  eauHi'd  the  doubling  of  nearly 
nil  expinneH.  According  t<>  the  Kullelin  uimiii  I'lofcHMioiuiJ 
Kilucntion  in  the  I'nileil  States  JHsiierl  .Inriuary  Ktli,  1900,  there 
were  nt  that  dale  in  Amcriea  eighty  nu'dii'al  hcIiooIb  in  which 
men  and  women  Htiidied  meclicine  loi/rther.  The  Io^h 
nt  the  women's  departm'-nt  0/  the  Norlli- WeHtern  CniverMily 


is  put  down  as  about  5,000  dollars  a  year,  not  ;^5,ooo,  as  Mr.. 
Kaymond  is  reported  to  have  said.  The  loss  may  have  been 
still  greater  during  the  last  two  years,  but  it  is  improbable 
that  it  advanced  from  dollars  to  pounds  sterling.  Three- 
important  and  well  organized  medical  schools  in  Chicago 
have  recently  opened  their  doors  to  women.  They  are  the 
Physicians  and  Surgeons  School,  the  Medical  Department  of 
the  University  of  Illinois,  and  the  Kush  Medical  College. 
The  last  is  the  leading  medical  school  of  the  Western  States. 
It  is  splendidly  endowed,  is  affiliated  to  the  University  of 
Chicago,  and  it  will  probably  in  the  near  future  rival  the 
Johns  Hopkins  (Baltimore)  in  the  perfection  of  its  organiza- 
tion, and  in  the  eminence  of  its  teaching  staff. 

A  large,  well-endowed  school  is  sure  to  give  better  teaching 
than  a  small  school  without  endowment.  American  women- 
have  done  well  to  desert  a  weak  school  in  favour  of  others 
thrown  open  to  them  which  offer  the  best  teaching  and  the 
best  laboratories.  It  would  be  easy  to  quote  evidence  of  the 
excellent  position  taken  by  many  medical  women  in  the 
United  States.  In  Chicago  there  are  four  hospitals  in  which 
the  internes  are  all  women,  two  in  which  all  the  work  is  done 
by  women,  and  seven  in  which  some  women  are  on  the  visit- 
ing stafl'.  At  the  Physicians  and  Surgeons'  School,  and  at 
Rush  Medical  College,  a  woman  is  in  charge  of  the  out-patient 
obstetric  clinic,  and  in  each  case  she  is  on  the  teaching  staff. 
The  number  of  responsible  hospital  posts  open  to  women  is 
no  doubt  small  there  as  it  is  here,  compared  with  those  open 
to  men,  and  the  final  output  of  lirst-rate  physicians  and  sur- 
geons among  the  women  must  inevitably  be  controlled  by  the 
opportunities  for  responsible  hospital  practice  they  enjoy. 
No  one  can  get  to  the  top  of  the  professional  ladder  if  it  is 
impossible  for  her  to  get  even  upon  its  lowest  rung.  A  point 
of  more  importance  than  this,  however,  is  that  the  school  at. 
Chicago  did  not  die  because  there  are  no  women  working  there 
sturdily  at  medicine,  but  because  they  can  work  to  better  ad- 
vantage at  other  and  more  richly-endowed  schools. — I  am, 
etc., 

E.  Garrett  Anderson,  M.D. 
Upper  Berkeley  Street,  W.,  Feb.  19th. 


THE  REGISTRATION  OF  NURSES. 

Sir, — I  have  just  seen  Dr.  Havell's  letter  in  the  Britisit 
Mkdicai.  Journal  of  lebruary  8th.  If  the  matter  of  the' 
registration  of  nurses  is  of  sufficient  interest  will  you  allow 
me  to  reply  ? 

I  know  that  to  oppose  registration  as  the  panacea  of  all 
nursing  evils  is  to  run  the  risk  of  beinjj  abused  and  held  up  to 
contempt  by  some  of  its  enthusiastic  and  intemperate  sup- 
porters. But  that  is  their  way,  and  why  not  let  them  amuse- 
themselves  and  bring  sunshine  into  our  dull  lives  at  the  same 
time  Y 

Now  what  does  Dr.  Havell  write?  He  urges  that  "the 
w  hole  body  of  nurses  should  be  qualified  and  registered  by  a 
statutory  authority,"  iiiid  then  he  goes  on  to  say  that  "  all 
medical  men  sec  every  year  of  their  lives  evidence  of  in- 
capacity, ofliciousness,  and  even  cruelty  disjilayed  by  unfit 
members  of  the  nursing  profession,"  and  he  "  regrets  that 
there  is  no  inaclii:iery  for  the  correction  of  the  ignorant,  and 
the  ])uniHliment  of  the  u  ilful  offenders."  So  do  we  all.  We 
all  wish,  loo,  we  could  correct  ignoriint  and  incapable 
doctors,  and  punish  ci  ml  ones,  but  we  cannot  unless  they 
are  criminally  ignorant  or  cruel.  We  have  no  lemcdy  against 
the  unlit     yet  tliey  are  all  registered  I 

KegiHlration  would  only  secure  that  (>very  woman  who  took 
fees  for  nursing  had  had  a  certain  length  of  training,  and 
passed  certain  exiiniinulioiiH,  an<l  the  piiMic  would  hi' lulled 
into  a  false  seiiHC  of  security  and  would  think  that  becaiiHe  n 
woman  is  registered  that  she  may  safely  be  engaged  as  a 
nurse.  Will  nnyoiu'  tell  mi-  how  an  ollicioiis  nurse,  a  cruel 
nurse  (by  negligence,  inamn'r,  or  even  negh'ct)  unless  very 
grossly  HO,  a  dirty  nurse,  a  cmelesH  nurse,  n  (lirting  nurse,  an 
occasional  drinking  iiiirHc,  an  immoral  nurse  not  too  glar- 
ingly BO  will  anyone  tell  me  how  iiiiy  of  these  could  be 
lurned  olf  the  register  V  Why,  it  would  mean  an  action  of 
hiw  in  every  case.  It  would  be  us  dillicnlt  as  to  yet  rid  of  a 
bad  clirg.viniin. 

If  I  am  griiiiled  thai  tliche  women  could  not  bi'  lurned  oil'  n 
register,  what  a  farce  registintion  would  be,  Vou  might  have 
on  the  regisler  n  really  very  bud  womnn,  combining  all  the 
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above  failings,  and  yet  going  about  witli  the  Government  ball 
mark ! 

Those  whu  preach  registration  seem  to  me  to  put  training 
first,  and  the  "good  woman"  second.  I  put  training  second 
by  a  long  way. 

It  is  a  little  amusing  for  Dr.  Havell  to  give,  as  instancing 
the  need  for  registration,  the  example  of  "  one  of  the  most 
beautiful  and  divine  women  ever  created,"  who  by  means  of 
forged  testimonials  and  assumed  names,  got  on  to  the  staff  of 
a  provincial  nursing  home.  How  on  earth  does  this  further 
his  argument ';  If  this  divine  creature  forged  testimonials 
and  assumed  the  name  of  a  less  divine  woman,  surely  she 
could  with  equal  success  have  forged  a  certificate  of  registra- 
tion, and  would  have  assumed  tlie  name  of  a  properly  regis- 
tered nurse. 

The  only  way  and  the  best  way  that  the  public  can  protect 
Uiemselves  is ; 

1.  Only  to  engage  nurses  from  respectable  institutions. 

2.  To  go  first  to  hospitals  who  retain,  in  close  connexion 
witli  the  hospital,  a  private  stall'  of  nurses. 

3.  In  case  of  duubt  to  write  a  letter  to  the  matron  of  the 
nurse's  training  school. 

4.  To  give  the  true  and  fair  character  of  every  nurse  they 
employ. 

In  conclusion,  I  protest  against  placing  midwives  and 
trained  nurses  in  the  same  category  as  regards  registration. 
To  do  so  always  confuses  the  arguments.  Technical  know- 
ledge is  thefirst  qualification,  that  is,  of  the  first  importance  in 
a  midwife — not  so  in  a  nurse.  Hence  midwives  should  be 
registered.  They  either  do  or  do  not  possess  certain  definite 
information  on  one  subject  which  can  be  ascertained  by  ex- 
amination. I  can  conceive  that  the  services  of  the  divine 
forger  referred  to  by  Dr.  Havell  might,  if  she  had  qualified  as 
a  midwife,  be  of  more  value  to  a  woman  in  labour  than  those 
of  an  ignoi-ant  angel.  No  one  wants  midwives  to  be  bad 
women  or  nurses  technically  ignorant,  but  it  is  well  to  under- 
stand and  to  insist  on  the  relative  importance  of  the  technical 
and  personal  qualifications  of  the  two  professions. — I  am,  etc., 

.Sydney  Holland. 

Bryanston  Square,  W.,  Feb.  32nd  Chairman  London  Hospital. 


DELEGATION  AND  TAM.'MANY. 

Sir, — Tliough  no  official  intimation  has  yet  appeared  on 
the  subject,  it  is  probable  that  before  long  the  .Vssociation 
will  be  invited  to  meet,  and  by  a  series  of  resolutions  give 
efi'ect  to  all  or  a  part  of  the  changes  in  its  constitution  which 
were  agreed  to  by  some  of  its  members  at  the  last  annual 
meeting  at  Cheltenham.  Some  of  these  alterations  are 
admitted  by  all  to  be  necessary  reforms :  but  at  this  time, 
when  the  minds  of  members  of  the  Association  have  not 
been  influenced  lately  by  the  agitating  reformers,  is  it  too 
much  to  ask  the  more  conservative  and  responsiblt;  among 
them  to  reflect  seriously  before  allowing  one  portion  of  the 
scheme  to  be  passed  as  at  present  proposed ': 

The  Council  with  its  numbers  slightly  altered  is  to  remain 
with  its  powers  mucli  tlie  same  as  at  present,  but  it  is  to  be 
bound  to  carry  out  the  decisions  of  a  second  elective  body, 
meeting  only  once  a  year,  the  first-class  fares  of  whose 
members  to  the  place  of  meeting  are  to  be  paid.  These 
delegates  are  to  be  bound  to  vote  in  accordance  with  the 
resolutions  of  the  district  electing  them,  however  much  their 
individual  opinions  have  been  altered  by  the  arguments 
they  may  have  heard,  or  the  n^vi  facts  brought  to  their  notice 
at  the  meeting. 

A  number  of  gentlemen  supposed  to  know  most  things  about 
electioneering  methods  and  the  like  have  recently  met  in  this 
town^  and  singularly  enough  Dr.  Spence  Watson.  Chairman  of 
the  National  Liberal  Federation,  took  the  opportunity  of  con- 
demning the  practice  of  paying  the  expenses  of  delegates, 
who  were  bound  to  vote  in  a  particular  and  prearranged  way. 
in  the  strongest  terms,  as  being  one  of  the  worst  features  •  f 
Tammany,  and  lie  was  loudly  applauded  for  making  tlie 
statement.  Now  if  this  method  is  not  good  enough  for  the 
National  Liberal  Federation,  ought  it  to  be  introduced  into 
the  British  Medical  Association? 

The  expression  of  other  medical  organs  on  the  proposal  has 
been  far  from  favourable.  It  is  well  known  that  many  of 
those  who  have  had  a  share  in  the  management  of  the  Associa- 
tion for  many  years,  and  by  whom  it  has  been  raised  to  its 


present  very  prosperous  condition,  view  tlie  change  with 
extreme  distrust.  I  venture  to  suggest  that  we  should  make 
the  Council  thoroughly  representative,  the  mode  of  election 
and  provisions  for  changing  its  membership  simple,  and  then 
give  it  as  the  expression  of  the  opinion  of  the  Association  the 
fullest  powers,  but  liesitate  before  establishing  the  proposed 
system  of  dual  control  which  appears  to  have  little  to  recom- 
mend it,  and  may  do  much  harm  to  our  .Association.— I  am, 
etc., 
Leicester,  Feb.  S3rd.  FuASK  M.  PoPB.  .1 

THE  TREATMENT  OF  HIP- JOINT  DISEASE  IN  " 
CHILDREN. 

Sir,— I  read  your  remarks  "  On  the  Treatment  of  Hip-Joint 
Disease  in  Children  "  with  very  considerable  interest,  as  we 
have  in  the  Liverpool  Country  Hospital  for  the  Chronic  Dis- 
eases of  Children  an  institution  which  has  been  working  for 
three  years  on  the  lines  which  you  suggest. 

Although  reference  to  this  hospital  has  appeared  in  the 
British  Medical  Journal  before,  perhaps  you  will  allow  me 
briefly  to  indicate  its  scope.  For  some  years  many  of  U3  have 
felt  that  there  are  a  large  number  of  children  satl'ering  from 
chronic  medical  and  surgical  ailments  with  whom  a  general 
hospital  in  town  is  not  fitted  to  deal.  A  large  proportion  of 
these  cases  are  necessarily  tuberculous  in  character.  Such 
cases,  we  believe,  should  be  treated  in  the  country,  should  be 
admitted  into  the  hospital  at  the  earliest  possible  moment, 
and  should  not  be  dismissed  until  the  medical  stafl"  are  of 
opinion  that  the  patients  have  derived  all  the  good  tliat  is 
possible  from  treatment,  and  this  regardless  of  the  time 
occupied. 

At  present  our  hospital  has  secured  a  ward  of  twenty  beds 
in  the  AVest  Kirby  Convalescent  Home,  and  for  the  last  three 
years  has  been  doing  good  work,  but  we  are  now  on  the  eve  of 
erecting  a  fine  liospital  at  Heswall,  the  site  of  which  was  in- 
spected by  tlie  members  of  the  Society  for  the  Study  of 
Disease  in  Children  in  June  last.  The  hospital  when  com- 
pleted will  contain  200  beds,  and  will  be  fitted  up  for  the 
active  treatment  of  these  children  for  prolonged  periods.  It 
is  in  no  sense  a  convalescent  home,  and  although  most  of  our 
town  hospitals  are  represented  there  by  cots,  it  is  not  the  ad- 
junct of  any  special  one  and  is  independent  of  all. 

Our  endeavour  is  to  get  cases  early,  treat  them  without 
any  lapse  of  continuity,  and  we  aim  at  preventing  the  wreck- 
age of  life  and  limb  which,  from  the  very  nature  of  things,  is 
inevitable  where  intermittent  treatment  in  vitiated  air  is 
relied  on.— I  am,  etc., 

Liverpool,  Feb.  iith.  KoBERT  JONKS. 

THE  NEW  DESIGN.VTION  FOR  THE  VOLUNTEER 
MEDICAL  STAFF  CORPS. 

Sir, — I  have  had  so  many  letters  from  volunteer  medical 
officers  upon  the  above  subject  that  I  venture  to  ask  you  to 
publish  this.  The  reason  we  are  not  included  in  the  recent 
order  is  because  we  are  all  regimental  medical  officers,  ami 
follow  the  custom  of  the  various  regiments  of  Guards,  and  so 
enjoy  (!')  compound  rank.  The  authorities  believe  it  is  more 
popular  with  the  medical  officers  to  wear  regimental  than 
departmental  uniform.  I  am  in  favour  of  providing  that 
directly  a  regimental  medical  oHicer  is  ga/elted  he  should 
become  an  officer  in  the  R.A.M.C.V.  and  wear  departmental 
uniform  ;  he  is  then  easily  recognizable,  and  has  one  uniform 
for  either  regimental  or  departmental  duties.  I  shall  be  glad 
if  all  volunteer  medical  officers  will  send  me  a  postcard  with 
"agi'ee"  or  "not  agree,"  also  stating  name  and  regiment. 
I  will  tabulate  the  answers,  publish  and  place  the  result 
before  the  I'nder-Secretary  of  State  for  War.-- 1  am,  etc., 

P.   B.  Giles, 
Brii;.-S«rR.-LI  -Col.,  .S  M.  O.  Volunteer  .Vmbulaiice  School  ol  lustrucUou. 

Uletcliley,  Bucks,  Feb.  24th. 


STRETCHING  THE  ANAL  SPHINCTER  IN  PAR.VLYSIS 
OF  THE  INTESTINES. 
Sib,— I  hardly  like  to  criticize  Dr.  Warden's  criticism  of  tlie 
treatment  of  my  cases  of  peritonitis,  because  he  has  written 
in  such  an  appreciative  way  of  my  suggestion  as  to  eaily 
operation;  but  1  think  1  must  point  out  that  the  meth«>il  he 
recommends  should  be  employed  to  prevent  the  oni-et  of  the 
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troublesome  paralytic  condition  of  the  bowels  after  operation, 
would  not  be  likely  to  succeed  in  these  cases.  It  is  not 
simply  a  qaestion  of  contraction  of  the  anal  sphincter.  Gas 
does  not  always  get  down  as  far  as  the  rectum  in  this  con- 
dition of  general  paralysis  of  the  intestines.  In  my  cases  the 
rectal  tube  was  repeatedly  used  in  addition  toothermeasures, 
but  its  use  in  abdominal  operation  cases,  in  which  there  is 
any  flatulent  distension,  is  so  much  a  matter  of  course  I  did 
not  mention  it  in  my  report.  The  tube  is  left  in  the  rectum 
for  ten  rninutes  at  a  time,  and  any  gas  that  is  retained  by 
contraction  of  the  an.il  sphincter  rs  at  once  liberated.  In 
the  less  severe  cases  of  flatulent  distension  this  often  at  once 
relieves  the  condition.  With  such  a-§iniple  method  available, 
I  see  no  object  in  stretching  the^  anal  sphincter  at  the  time  of 
operation.— I  am,  etc.,  .       •' 

Clifton,  Feb.  =jod.  Chakles  A.  MORTOX. 


._  AN  INTERNATIONAL  LANGUAGE  OF  SCIENCE. 

Sir,  As  one  who  has  always  taken  a  deep  interest  in 
langaages  generally,  and  in  a  universal  language  in  particular, 
I  liave  read  your  article  on  the,  above  subject  with  great 

Pleasure,  as  it  expresses  opinions  I  have  held  for  a  long  time. 
f  it  is  too  much  to  expect  the  advent  of  a  universal  language 
for  daily  and  general  use,  there  certainly  are  no  reasons  want- 
ing whj'  scientific  men  all  the  world  over  should  not  come  to 
an  understanding  in  the  matter,  and  what  language  can  serve 
the  purposes  of  an  international  scientific  language  better 
than  Latin?  It  is  a  subject  of  education  in  all  civilised 
countries,  it  isonoof  thefewlinks  which  join  cultured  menand 
women  no  matter  what  tlieir  nationality,  it  isa  distinguishing 
feature  of  all  those  who  have  had  a  university  training,  and  in 
that  I  include  the  medical  curriculum,  and  it  caiTies  along 
with  it  a  sort  of  superiority  not  possessed  by  the  general 
populace.  Who  has  not  noticed  the  important  air  which 
public  speakers  love  to  assume  by  rpeans  of  well-known  Latin 
quotations  ?  They  know  this  to  be  the  surest  way  to  acquire 
the  reputation  of  being  educated  and  well-read  gentlemen. 
It  is  usual  on  the  Continent,  and  to  a  less  extent  in  this 
country,  for  medical  men  to  convel-se  in  Latin  when  engaged 
in  a  consultation  in  the  presence  of  the  patient,  and  it  cannot 
be  denii'd  that  such  a  cour.^e  is  8Ui;e  to  have  an  effect  favour- 
able to  the  dignity  of  tlie  medical  profession. 

If  the  1{kiti>ii  .AIkdkai,  Jouunal,  representing  perhaps  the 
largest  Association  of  medical  men  in  the  world,  should  com- 
mence an  agitation  to  establish  Latin  as  an  international 
scientific  language,  I  feel  sure  otiier  scientific  journal.s  in 
various  countries  would  follow  the  lead,  and  we  might  not 
then  be  so  far  from  the  day  wlien  international  congresses 
would  have  one  official  language,  and  one  only. 

In  the  mi-antime,  may  I  venture  to  make  a  suggestion  to 
you,  Sir,  and  to  ask  you  ti>  give  it  your  careful  considerations 
How  would  it  he  if  you  were  to  maki- a  beginning  by  publishing 
th<-  KpiTOMKofthe  HurTi-ii  .MKt>iCAr,.louuNAi,  in  l.atni  y  Culled 
an  it  iH  from  medical  journals  written  in  different  languages, 
it  ii|>pearH  l<i  mi-  partii-aiarly  adapted  for  such  an  innovation, 
wlni-h  would  havi',  morfov.-r,  the  additional  great  aclvantage 
»>(  HtTving  to  ri-frcHh  thi-  m<-mory  of  those  whose  Latin  has 
»M-eome  Homi'H'hat  ru'ity  since  they  have  left  the  scliool 
l>«nclie«  for  the  annehair  of  the  consulting  room.  -  1  am.  etc., 
Manelieoter,  rob.  nth.  Joskph  Duluruo,  M.l). 

THE  "SOf'IKTY  OF  VVV.UC  ANALYSTS." 
Sir,     In  view  of  the  press  reports  of  the  proceedings  at  a 
recent  dinniT  of  the  So.  i.-ty  which  is  still    iiieorrectly  called 
the  "Society  of  I'lihjie  AiiiilystH,"  we  venture  to  nak   you  to 
give  pulillcity  to  the  folloMrmg  Htnteini-nt: 

The  title,  "  I'liblle  Analyst,"  i«  li-gnliy  nnplicalile  only  to 
certain  Hcu'ntillc  olliecrH  appointed  by  Hijccilied  jiuhlic  aulho- 
ritieg  undiT  the  provislonH  of  the  Sale  of  Kood  and  brugs 
AetH,  whoHi'  i|iiali(li'alionH  hav<-  )ici-n  n|>proved  and  whose 
a|i|<olnliiii-ntit  liave  btun  sanctionb'd  by  the  Local  Uovumment 
llonrd. 

\l  Die  present  time  only  about  jK  oer  cent,  of  the  niemherH 
of  till-  Society  ri'liTi  1(1  to  lire  ipiililjc  mihIvhIh,  owing  to  the 
fact  Ihat.iiH  iit(il<'(|  liy  llH  i'reHJiient,  "the  Nxii'lyliiiH  witlened 
ilK  brirders,  and  now  includex  oDn't-  itnitlylical  clietniMtH  "  and 
per-onB  coneerni'd  "with  all  hriinch<-n  of  tin-  fhemlenl  iii- 
dUKtry^'-an  espreR*ion  of  ubviunvly  wide  applieatlon.    Th.- 


President  is  also  reported  to  have  said  that  "  the  great  object 
of  the  Society  was  to  ensure  that  its  members  weie  possessed 
of  proper  qualifications " — a  statement  which  if  left  uncor- 
rected may  cause  serious  misapprehension. 

The  Society  in  question  is  not  in  any  sense  a  qualifying 
body,  and  its  rules  contain  no  specific  requirements  as  to  the 
scientific  qualifications  of  candidates  for  admission  to  it 
beyond  the  mere  fact  that  each  candidate  must  be  recom- 
mended by  three  of  the  members,  who  testify  "  from  personal 
knowledge"  to  his  "scientific  fitness."  Indeed,  one  of  the 
previous  presidents  of  tlie  Society,  when  under  examination 
iDcfore  the  late  Food  Products  Committee  of  the  House  of 
Commons,  found  himself  compelled  to  admit  that  member- 
ship of  the  Society  did  not  imply  the  possession  of  any  special 
qualifications. 

The  only  qualifying  body  connected  with  the  profession  of 
analytical  and  consulting  chemistry  is  the  Institute  of 
Chemistry  of  Great  Britain  and  Ireland,  which  was  incor- 
porated by  Royal  Charter  in  1S85,  and  which,  under  that 
Charter,  grants  diplomas  of  Associates^hip  and  Fellowship  to 
candidates  who,  having  gone  through  prescribed  courses  of 
study  and  training,  have  passed  tlie  examinations  conducted 
by  the  Institute. 

From  the  facts  stated  above  it  will  be  seen  that  the  Society 
referred  to  does  not  and  cannot  properly  represent  the  public 
analysts  of  the  country,  that  it  cannot  justifiably  be  described 
as  a  Society  of  Public  Analysts,  and  that  it  is  in  no  sense  a 
qualifying  body. — We  are,  etc., 
J.  Carter  Bell, 

Pablic  Analyst  for  the  County  of  Cheshire  and 
the  Boroughs  of  Salford,  Cirkcuhead,  etc. 
Charles  E.  Cassal, 

Public  Analyst  for  the  City  of  Westminster,  the. 

Roy.al    Boroutjh    of    Kensington,    the    Metro" 

politan  Jiorough  of  Battei>e.i.  and  the  County 

of  Lincoln  (Kesteven  and  Holland  Uivisious). 

J.  Kkar  Colwkll, 

Public  Analyst  for  the  Metropolitan  Boi-oughs 
of  Kinsbury  and  llolborn  and  the  Borough  of 
Bedford. 
C.  Howard  Cridh, 

Public  Analyst  for  the  City  of  Westminster  and 
the  Metropolitan  Borough  of  Fulhain. 
W.  F.  lvKATiN(5  Stock, 

I'liblic  Analyst  for  the  County  of  Durham  and 
February  22nd.  the  Borough  of  West  Hartlepool. 


WOVAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Sir,  -1  send  you  a  few  statistics  concerning  the  Passes  and 

Rejections  of  the  Final  I'cllowship  Kxainination  of  the  above 

College,  as  they  may  be  instructive  to  those  of  your  readers 

who  have  followed  my  recent  correspondence  in  the  BiuTlSH 

Mkdical  Jocrnal  : 

^  — _ . — ^_,.^ 

Vear.  1-aub.  Uejeot.         I    Tot&l  Candidttos. 

I 


1897 


I89S 

iS 

5 

1 8.(9 

■  0 

.< 

IffOP 

IS 

0 

1901* 

iR 

1 

^3 
■4 

i.)t 


"  I  |i  to  Kiibriiinv  I  iinooxniiitnalion. 

I  Clin  hardly  expi-ct  timl  the  President,  \'ice-Presidi'nt,  and 
Council  of  the  College  will  so  far  relax  the  reticence  they 
have  hitherto  observed  towards  the  letters  of  mine  which 
ap))eaied  ill  the  .l()i  UN  M,,  but  should  they  do  so  an  explana- 
tion UH  to  wheDier  the  Charter  witnesHes  were  jire^eiit  at  any 
KellowHiiij)  exaniiimtloii  in  1900  would  he  of  interest. 

It  seems  hardly  possihle  to  believe  that  of  15  candidates  for 
Kellowshii)  n\  a  given  year  the  average  an.Hw'eVing  should  be 
BO  rich  in  HtieeeHS  as  was  the  case  m  1900;  unless,  indeed, 
there  were  some  exiilnnni  ion  which  the  ordinary  iniictitioner 
hiiH  overlooked,  ^ly  alllcliivits  to  the  Secretary  of  Stiitf  and 
to  the  (ieneial  Medical  Coutieil  prove  ]io.«itively  lliiil  in 
I'ehrimry  of  last  year  the  |inHci  ilied  Clnuler  witnespes  were 
not  present  '.it  any  part  o(  tlie  said  examination.,  i  am,  etc., 
I'ubiin,  Kei/.  J4II1.  B,  Wkslky  Wilson. 
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THE  ROYAL  MEDICAL  AND  CHIRUK(tICAL  SOCIETY. 

Sir,— At  the  annual  meeting  of  thp  Koyal  Medical  and 
Chirurgifal  Society,  on  Saturday,  March  1st,  at  5  p.m.,  the 
very  important  iinestion  of  doing  away  with  a  Resident 
Librarian  will  be  decided,  and  it  is  very  desirable  that  there 
should  be  a  large  attendance  of  Fellows  present.— I  am,  etc., 

Febmary  ;6th. A  FELLOW. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ARMY  ESTIM.iTES,  1902-3. 
The  Estimates  for  the  ensuing  year  afford  the  usual  detailed 
information  under  each  head  of  expenditure  ;  and  if,  in  their 
magnitude,  not  very  exhilarating  reading  for  the  taxpayer, 
are  yet,  no  doubt,  framed,  according  to  ollicial  language,  with 
"  due  regard  to  economy  and  efliciency." 

Mr.  Brodrick  explains,  in  a  lucid  "  Memorandum,"  that  the 
huge  total  of  nearly  ^^93, 000, 000  for  1901-2  had  fallen  to 
;^69, 300,000  for  1902-3.  This  has  been  eft'ccted  by  a  small 
saving  of  ^375.000  in  the  ordinary  services,  and  by  the 
enormous  saviiig  of  ;{^23, 230,000  in  general  war  charges,  for 
which  30,000  fewer  men  are  voted.  ' ' 

"Vote  2,' '■  Medical  Establishments,  Pay,,  etc.,"  shows  a 
total  of  ;f  1,025,000  this  year,  against  ;f  1, 088, 000 last  year,  show- 
ing a  saving  of  ^63,000,  which,  however,  rcc|uires  explanation. 
There  is  really  an  actual  increase  of  ^92,700  in  pay,  etc., 
against  a  saving  of  ;^i56,3oo.  The  saving,  liowever.  is  more 
apparent  than  real,  being  made  up  of  a  true  saving  of  ^{^56,300 
in  medicines,  eti.,  and  sundry  so-called  appropriations  ;  and  a 
nominal  saving  of  ^loo.coo.  whicJi  was  voted  last  year,  for  a 
yet  but  partially  attained  "  reorganization  of  the  Army 
Medical  Services,''  and  which,  a.s  explained,  is  now  spread 
over  various  appropriate  votes  aa  a  matter  of  accounting. 

The  total  estimated  pay  of  the  regular  Army  Medical 
Service  is  ;if36o,5oo,  against  ^324,500  last  year,  an  increase  of 
£36,000,  part  of  which  is,  we  suppose,  to  be  accounted  for  by 
an  increase  of  67  executive  medical  officers  shown  in  these 
estimates  (pa^e  40). 

Tlie  total  othcers  on  the  medical  establishments  is  placed 
this  year  at  1,045,  again.st  978  last  year  ;  but  the  true  effective 
strength  of  active  medical  officers  in  this  total  only  comes  out 
on  analysis.  From  the  total  of  1,045  must  be  deducted,  first, 
88  "  acting  medical  officers,"  but  better  known  as  retired 
medical  officers  employed  on  ;^i5o  a  year,  p/its  retired  pay; 
secondly,  5  medical  ollicers  of  Indian  nativn  battalions  at 
Colonial  stations  ;  thirdly,  3;  quartennastersR.A.M.C.  These 
deducted  leave  a  total  of  917  active  medical  officers;  but 
genuine  deductions  do  not  stop  here.  A  furtlier  deduction  of 
335,  borne  on  the  Indian  Establishment,  whose  pay  is  not 
provided  for  in  these  estimates,  must  be  ni.ade  ;  which  reduces 
the  true  efl'ective  strength  of  active  medical  officers  for  all 
duties  at  home,  and  in  the  colonies  and  dependencies  otlier 
than  India,  and  for  all  relieving,  including  Indian  reliefs,  to 
582  ;  but  even  here  we  cannot  halt,  for,  from  tlie  latter  num- 
ber at  least,  5  or  6  per  cent,  should  be  deducted  for  officers 
seconded  or  sick,  and  therefore  immediately  non-eflective,  at 
least  for  all  purposes  of  foreign  reliefs. 

Under  the  lengthened  heading  "  Pay  of  Civilian  Medical 
Practitioners,  Militia  Medical  Officers,  and  Medical  Oflicers  of 
Military  rrisons,  including  lOxtra  Fees  for  Visits  and  Medical 
Bills,"  etc.,  the  large  sum  of  /,'264,coo  is  \  oted,  showing  an  in- 
crease over  last  year  of  /■io,ooo.  No  official  information  is 
given  as  to  the  numbers  of  civil  medical  men  employed  on 
army  duties,  whether  on  consolidated  pay  or  by  contract. 

The  "  I'ay,  etc..  Army  Nursing  Service"  amounts  to 
^126, 100,  an  increase  on  the  year  of /34, 500,  almost  equal  to 
that  for  medical  officers;  but  the  establishment  of  nurses  has 
been  increased  from  87  to  230.  The  war  has  increased  this 
vote  by  /loo.ooo. 

At  page  40  tliere  is  a  curious  little  vote  of /^2. 100,  entitled 
"Payments  to  Dentists  at  London  and  Akiershot,  and  to 
Civilian  Members  and  tMerical  Stall' of  the  Advisory  Board  for 
Army  Medical  Services."  ft  would  have  been  interesting  tohavo 
had  some  particulars  as  to  the  way  in  which  this  mixed  vote 
is  allocated,  how  mucli  to  the  dentists  and  how  iihkOi  to  the 
members  and  to  the"  clerical  stafT"  of  the  Advisory  Board. 

The  strength  of  the  Koyal  Army  Medical  Corps,  non-com- 
missioned oflicers  and  men  is  shown  as  3,045 ;  and  the  pay, 


i 


including  extra  pay,  amounts  to  ;fi  14,000— an  increase    of 

;flO,00O. 

The  "  cost  of  medicines,"'  etc.,  is  given  at  ;f  160,000  against 
/2 16,000  last  year.  .\  few  other  medical  items  spread  over  the 
votes  for  clotliing,  army  medical  school,  lieaaqnarter  stall', 
etc.,  give  a  total  of  /20,35s. 

While  these  votes  in  "the  aggregate  thus  show  large  and 
even  liberal  provision  for  army  medical  services  during  the 
stress  of  the  war,  they  also,  we  think,  point  a  broad  moral 
— tliat,  sooner  or  later,  there  is  no  escaping  inevitable  and 
legitimate  army  medical  expenditure.  An  undermanned  and 
ill-equipped  medical  service  in  peace  only  ends  in  providing, 
by  wasteful  expenditure,  an  improvised  and  untrained  scratch 
service  in  war.  There  is  no  saving  in  the  end  notliing  but 
waste  and  inefficiency,  .-^.s  we  have  already  remarked,  liberal 
as  these  estimates  aie.  we  yet  fail  to  find  any  real  grappling 
with  the  central  evil  of  4he  army  medical  system— an  under- 
manned regular  servifce. 

ROV.\L  NAVY  MEDICAL  SERVICE. 

SUROEONS  F.  W.  Parkkh,  VV.  II,  S.  Stai.kautt,  M.U..  J.  A.  Kkiii;h,  B  A.. 
M.li.,  G.  G.  BoiiUKri,  aud  (i.  A.  .•*.  Bf.i  i .  having  completed  twelve  years' 
service,  are  promoted  to  be  Stair  Surs"cons  from  Felirwary  2«st.  Staff  Sur- 
geon Stalkartt  landed  with  the  Naval  Brigade  in  the  expedition  up  the 
Gambia  in  i8gi-i.  and  was  .atthecaplMic  of  Tamlii  and  Toniataba.  rcceivinp 
the  Ashanti  medal  with  clasp.  Stall  Surgeons  Borrett  and  Bell  arc  re- 
appoinlcd  on  promotion  to  the /^ta<k«  and  Ulanrlic  respectively,  to  dale 
February  -'ist. 

Surgeon  P.  N.  Ranoali,,  M.B.,  h.os  been  allowed  to  retire  from  the  ser- 
vice with  a  gratuity.  

ROYAL  ARMY  M?:r>ICAL  COKI'S. 
MAiOE  R.  G.  Kelly.  M.D.,  is  placed  on  temporary  half-pay  on  acooiml  of 
ill-health,  February  6tU.    He  was  appointed  Surgeon  Captain,  July  s8lh. 
1886,  and  Major.  Mkyioth,  1S99.   lie  has  been  serving  in  South  Africa  since 
the  latter  part  of  iS^g. 

Deputy-SurRcon-uener.il  S.  B.  K"E,  C.R.,  retired  pay.  has  been  grante-I 
a  distinihiislied  service  reward,  lie  joined  the  department,  August  4th, 
1855;  became  Deputv-Surgeon-iienoral.  .Inly  :-,rd.  188;:  and  retired,  Sep 
tehiber  nth,  iSoo.  He  was  in  the  Afghan  war  in  187130.  and  wa»  at  the 
engagement  at  AH  Kheyl.  and  the  operations  round  Kabul  in  December, 
1871,  including  the  investment  of  Shcrpur  (mentioned  in  dispatcbcs): 
took  part  in  the  march  from  Kand.ahar  to  Kabul,  and  was  in  the  battle  of 
September  ist  (mentioned  in  dispatches,  medal  with  two  clasps,  and 
bronze  decoration),     llo  was  also  in  the  Boer  war  in  iSSi. 

Eni!.\TfM.— In  the  Bhitish  Mkdical  Journal  of  February  idh  it  ve»s 
incorrectly  staled  that  Captain  J.  K.  lloniisoN  had  not  served  in  the- 
present  war  in  South  Afi-lca.  lie  proceeded  thither  in  October,  iBi^,  with 
the  Guards  Brigade,  and  was  invalided  home  live  months  later. 


IMPERIAL  YEO.MANRV. 
SuROEON-CAPiAix    U.      Williams,    South    Nottinghamshire    Imperial 
Yeomanry,  resigns  his  commission,  aud  receives  a  new  commission,  sub- 
ject to  the  provisions  of  the  Militia  and  Yeomanry  Act,  looi,  rctaiuiog  his 
rank  and  uniform,  Febru.ary  iitli. 

Surgeon  Captain  J.  E   ISowsEK.  MB..  Westmoreland  and  Cumberland 
Imperial  Yeomaniy,  resigns  bis  commission,  February  26th. 


ROYAL  ARMY  MF.DIC.VL  CORPS  (MILITIA). 
Messrs.  Hewitt.  J.  L.  Bcli.en,  aud  John   W.   Hopkins  arc  appointed 
Lieutenants,  February  .6th.      

ROYAL  AKMY  MEDCAL  CORPS  (VOLUNTEERS). 
LiKiTKNANT  A.  W.  MAcKiN TOSH.  M.I).,  tho  .\berdccD  Company,  is  pro- 
moted to  be  Captain,  February  j6th. 

Captain  II.  W.  Dcnn,  tlio  London  Companies,  is  promoted  to  be  Miijor, 
Februarv  ?6th. 

Cajilain  C.  P.  Oiivkk.  M.D..  the  Maidstone  Companies,  is  promoted  to  be 
Major,  and  to  command  under  Paiagraph  vt,\.  Volunteer  Kcrn'n^i.i  - 
February  36th.  

VOU.NTEKK  COUPS. 
Mu.  John  B.  M'Bijidk  is  appointed  Suicconl.iciitenant  in  the  jnd  (llcr*- 
fordsliirc)  Voliiutecr  Battalion  the    Bedfordshiie   Regiment,    February 
.•6th. 

Bngade-Surgcon-Lieutenant-Coloncl  E.  Sarnn.  »ud  Volunteer  liatlalinn 
the  Essev  Regiment,  resigns  his  commission,  retaining  hi-  mnk  and  uii'- 
form,  and  viicating  at  tho  same  time  the  appoiutmout  of  Senior  Medical 
OllUer  10  the  Efescx  Volunteer  Infantry  Brigade,  February  -Clh. 


VOLITNTEEK  INFANTRY  BRIGADE. 
St^RUEON  CAi'iAiN  H.  T.  OiALi.is,  ^th  Volunteer  Battalion  llic  Essex  Repi- 
nient,  is  promoted  to  be  Brigade-SurgcoD-Licutcnnut  Colonel  on  api  o.iit- 
ment  as  Senior  Medical  Ottlccr  to  the  Essex  Briiade,  Fcbrviary  utli. 


THE  VOLUNTEJ'I!  OFHii:uS'  DECORATION. 
The  Volunteer  tbilccrs' Dec0r.1t ion  has  l.ccn  conferred  111  nn  t)  r     >' r 
ing  oflicers  :  Snr;;con  Liculenan:  i"ol,'t  ■  '  <•    Kmiiis^ov,  ,- 
Yorkshire  iShelUeld)  l!oy:U  EuuiiH  1-1     i\   i'iiiiUii>      .-^ 
Colonel  .1.  TiioMsos.  M.D..  is;    Av;    I  .if  :ui.i   i.alh.u.,. 
Artillery  (Volunteers);  Surgeon  Lieutciiaul  J   MVM.t.J""  ,  ■''  ton.  v 
(Duke  01  Cornw,iirs)  Royal  Garrison  Artillery  iVolunlccrs). 
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MEDICAL  QIALIFICATIOXS  IS  THE  SERVICE  LISTS. 
L  R  C.P.LOSD..  MKCS.  asks:  Why  is  it  that  in  the  oflicial  lists  of  the 
Savy  and  Army  the  diploma  oi  F.R.C.S.  and  the  various  degrees  M  D 
and  M.B.  are  placed  atter  the  names  of  medical  officers,  whereas  the 
conjoint  diploma  of  the  London  Royal  Colleges  is  ignored  ? 

*,*  In  this  matter  the  London  Colleges  are  in  the  same  position  as  tlie 
similar  colleges  in  Scotland  and  Ireland,  and  arc  therefore  not  excep- 
tional. We  presume  the  explanation  to  be  as  follows  :  To  obtain  a 
commission  in  the  navy  or  army  a  medical  man  must  have  registrahle 
diplomas  sach  as  these  colleges  grant,  and.  therefore,  where  not  other- 
wise specified,  it  is  taken  for  granted  that  all  officers  have  such  qualili- 
cations,  and  to  append  them  to  their  names  would  be  supererogatory. 
I'niversity  degrees  in  medicine  have  always,  from  time  immemorial. 
been  appended  to  the  names  of  officers.  The  custom  of  appending 
F. K.C.P,  or  S.  arose  a  few  years  back  in  thi^  way  :  The  examination  for 
the  (then)  new  rank  of  brigade-surgeon,  was  found  to  be  beset  with 
difficulties  so  inetjuitable.  that  it  was  abandoned :  and  the  qualification 
of  a  College  Fellowship  was  accepted  instead.  That,  of  course,  was  a 
most  preposterous  substitute  for  an  examination  bearing  on  army 
medical  administration,  and  has  also  beeu  abandoned;  as  an  affix  to 
names  in  the  list  it  ^rtll  probably  soon  die  out. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AUMI.NISTRiTION  OF  CHLOROFORM  BY  UNREGISTERED 
DENTIST. 
QN  February  22nd.  at  the  Liverpool  Assizes,  the  case  of  Rex  v.  Lancaster 
and  Crook  was  heard  before  Mr  Justice  Bucknill.  Mr  Aitkcn  appeared 
for  the  pro,?eciition,  .Mr.  Riley  defended  Lancaster,  Mr.  F.  H.  Mellor 
defended  Crook,  Mr.  Reginald  Harrison  held  a  watching  brief  on  behalf 
of  the  British  Dental  Association. 

Mr.  Aitken  said  that  the  two  prisoners  were  charged  with  the  man- 
slaughter of  .Margaret  .\nn  Hothersall  at  Clitheroe  on  January  iist,  1902. 
Tlie  facts  were  simple  and  practically  undisputed.  They  were  charged 
with  adininistcring,  noglit'ently  ''oa  unskilfully,  and  without  taking 
proper  precautions,  a  large  dose  of  chloroform,  from  the  elliects  of  whicli 
the  deceased  woman  died.  Tiie  two  men  were  not  qualified  as  dentists, 
nor  were  they  on  the  Itrii't'r,  and  tliey  carefully  abstained  from  calling 
themselves  so.  because  tlicre  were  penalties  for  so  doing;  they  therefore 
carried  on  business  under  the  style  of  "Manufacturers  of  artilicial 
teeth,  teeth  extractors,  and  sk'ii  specialists."  The  deceased  had 
been  twice  successfully  operated  upon  by  the  accused  before. 
On  one  occasion  gas  had  been  used,  and  upon  the  second  chlciro- 
tonn ;  upon  this  particulir  occasion  the  gas  had  given  out, 
•and  Mrs.  llolhersill  consented  to  take  chloroform.  They  then 
proceeded  to  administer  it.  She  was  laid  upon  the  sola,  and 
Lancaster  dropped  the  cliloroforni  from  a  bottle,  which  was  not  a  gradu- 
ated bottle,  upon  a  handkerchief  held  by  Crook,  about  3  inche.i  from  the 
patients  mouth.  The  teeth  were  extracted,  but  the  deceased  did  not  ic 
cover  consclotHncss.  but  remained  in  a  state  of  i-ollapse.  Thev  then  did 
a  very  d  ingcrous  thing.  They  raised  lior  from  a  prone  to  a  sitting  posi- 
tion. As  she  still  showed  no  signs  of  recovery  they  sent  for  Dr.  Barker, 
who  pronounced  her  to  be  ilcaj  The  necropsy  showed  her  to  he  a 
hcaltliy  woman  with  no  organic  disease,  and  the  doctor's  opinion  was 
that  dcTih  wa<!  due  to  a-phyxia  caused  by  inhalation  of  chloroform. 
What'  ice  of  negligence  necessary  to  make  these  men  crimi- 

nally ;  Ihc  l.iw  ici|uired  from  skilful  and  (lualllicd  men  to 

'I-''   '•  '  knowlcdi:e  wit  li  due  care  find  without  negligence,  or 

"  Lilly  llalilc  to  be  proieciitod:  how  much  more  then  did  it 

'  .ind  precaution  from  unqualified  men.    There  was  no  law  to 
adiiilnisir.ition  of    auaesthclics    by  unquallflcd    persons. 
I  lid  so  unskilfully  and  ncgllgenlly,  then  they  were  guilty  of 

■  ;t'i  then  ciilUd 

I  the  di'ieaaid,  Krancls  llothcrsall,  spoke  to  his  wile's 

I'"  on  Ib.ii  evcniog,  and  sahl  that  except  for  horteetli 

I'll      In  cro'i'i-exaiiiinalion  he  said  tliat  she  liad  siiid 

'  li  wbnt  they  had  done  loi'hcr  belore  ;  but  that 

I'*  her  sick. 

•vto'.aid  she  was  housekeeper  to  the  prisoner.-i. 

'I,  th;il  evoiilng.    The  dei-eascd  expressed  a 

I  \\itnc«-  loosened  her  corsets  and  clot  lies, 

'  till- operation  :  she  was  jilnccd  In  a  rcclin 

int' I'"    M.,.,  .,ij  ii,t  icoth  wen:  extracted.    ,Sho  appeared  to 

be  comWiK  rouiiil  .  n  lepld  water  to  drink,  and  then  more  to 

wa«li  her  inoiiih  ■.  .;  •  ilion  appeared  to  collapse.     The  prisoners 

did  all  thoy  could  to  b^lIl^■  1,.  r  round  liy  means  ot  nibblug  and  artlllclal 

r<^»plratlon,  and  rained  her  head  on  Iho  couch.     Dr.  Ilnrker  was  then  sent 

lor 

'  '  lid  that  she  had  been  a  private  ntir>He 

iilon  the  prlHoner..   had  done  nil  they 
■    I   pp«per  <-arc  .  hIhi  had  Iiim'II  present 
■'"'"■■■  •  M- I  '  i.;ri.!.irni.  which  Ihcy  had  done  about  iv 

'III"  '      11.  i  inver    had   nil    accident  bcfiiro.      fjincnnter  had 

I'lciti'Mi'-'l  I  .in  to  her  lltnojn  to  take  cjilorotorni,  as  to  how 

rmently   m|i.-   ■.,,1  ..ikcii  food,  elc  ;  and  <lld  ho  In  every  cane.    8ho  had 
known  hlrn  to  rrUtnr  Ut  adlnlnlHter  chlorn'orm 

Hr  ll»rk<T  <.iil  h.  waHCKlInd  lu  to  «>«  .lii..-,i...-.|  by  Crook.  Iln  found 
IKT  nllllnif  up  on  Ihr  «o(a.  her  head  bring  .uppoi  led  ;  ho  coiisldcrd  the 
p->s|l|on  to  bo  an  tiiiprMper  one  under  the 'li'-'lini.l.ihcrn.  ,Hho  was  dead, 
.111.1  tin  .-o.ild  •'o  II'.  .•-•■loi,,-,.  „f  any  alliMiipi  liaviiiir  >,..|.||  made  to  n'licci 
'■''''  :.■  livid,  cyBH  pi. iiriiii.  ill.  and  piipIN  dllided, 

'  ited  to  a  Htale  ..I  nuphyiu.  the  conilltl.in  of 

'  .1  chloriihiriii  naic.iHl"    Iln  iiindii  a  iii'ci  opiiy 

will  i.r   -,,111, IP,     u'- I. Ill  1  1110  hilly   well  iiouriiihed  and  healthy,  honrl 
■ouiid.  the  •toniauh  empty,  from  which   a  derided   mnell  of  chloroform 


emanated.  The  vessels  on  the  right  side  of  the  heart  were  gorged  with 
dark  blood,  while  those  on  the  left  were  empty.  Lividity  was  pronounced 
through  the  body.  She  died  from  asphyxia,  which  could  have  been 
caused  by  an  overdose  of  chloroform. 

lu  cross-examination,  he  said  that  the  method  of  administering  the 
chloroform  was  a  proper  one,  and  tiiat  doses  varied  according  to  circum- 
stances. Had  he  been  asked  by  the  prisoners  to  administer  chloroform 
for  them  he  should  have  declined ;  he  believed  he  had  once  advised  a 
patient  of  his  not  to  have  teeth  extracted  by  these  men.  He  had  heard  of 
cases  where  patients  had  collapsed  under  a  dose  of  half  an  ounce  of 
chloroform.  The  chloroform  used  in  this  case  was  of  the  best.  In  his 
opinion  the  evening  was  not  a  favourable  time  for  administering  chloro- 
form, as  in  the  present  case. 

Dr.  Smithies,  part-er  of  the  above  witness,  corroborated  his  evidence 
as  regarded  the  necropsy. 

The  Chief  Constalile  of  Clitheroe  said  that  Crook  came  to  him  and 
described  what  had  happened  :  he  explained  their  method  of  administer- 
ing gas  and  chloroform,  and  admitted  that  they  were  not  on  the  Register. 

T\\e  learned  judge  here  said  :  That  has  nothing  to  do  with  it. 

Tliis  closed  the  case  for  the  prosecution. 

Mr.  Mellor  submitted  that  the  prosecution  had  made  out  no  case. 

The  learned  judge  said  :  It  is  uot  illegal  for  these  men  or  either  of  them 
to  administer  chloroform,  provided  they  do  it  with  the  ordinary  care  and 
skill  of  a  qualified  practitioner.  Before  he  would  let  the  case  go  to  the 
jury  the  Crown  must  show  some  evidence  of  neeligence  and  such  evidence 
as  would  justify  the  jury  in  finding  them  liable  It  was  alleged  that  the 
woman  had  died  of  an  overdose.  Where  was  the  evidence  or  that?  In 
his  opinion  there  was  none.  Nothing  could  be  made  out  of  the  fact  that 
they  were  unregistered  i-ractitioners.  W'here  was  the  evidence  of  want  of 
skill  ?  It  was  rather  the  other  way.  It  showed  that  they  had  administered 
chlorolorm  -;so  times  without  an  accident.  There  could  be  no  conviction 
for  manslaughter  upon  snch  evidence,  and  he  must  direct  an  acquittal. 

The  Jury  :  We  agree,  my  lord. 

The  prisoners  were  then  acquitted  and  discharged. 


UNQU.\LIFIED  PRACTICE  BY  MIDWR'ES. 
AccORDiNri  to  the  WiMern  Mail  an  inquest  was  held  on  February  sth  on 
the  body  of  the  infant  sou  of  a  Mr.  Deacy,  at  Carditr.  It  appeared  from 
tlie  evidence  that  the  mother  was  attended  by  a  midwife,  and  that  later 
the  child  developed  a  rash  which  w.as  declared  to  be  red  gum.  Medical 
evidence  went  to  show  that  the  disease  was  in  reality  pemphigus  con- 
tracted by  the  child  through  the  niidwiie.  she  having  been  attending 
another  child  sutTering  in  the  same  w-ay.  The  disease,  it  was  stated,  might 
have  been  carried  from  the  one  child  to  the  other  owing  to  the  uncleanly 
condition  of  the  iiiidAvifc's  hands. 

The  coroner,  in  summing  up.  stated  that  itwas  a  serious  case,  and  that  it 
was  for  this  reason  he  held  t  he  inquest.  It  was  necessary  that  midwives 
should  be  cautioned  to  use  the  utmost  care  to  prevent  infection.  Itwas 
to  be  deprecated  that  women  were  allowed  to  act  as  midwives  until  they 
had  a  certain  amount  of  knowledge,  and  the  very  first  knowledge  re- 
quired was  the  absolute  ueco.ssity  for  irleanlincss. 

The  jury  returned  a  verdict  in  accordauce  with  the  medical  evidence. 


AccoHDiNii  to  the  Hedne^iord  Adivriiser,  Mr.  Morgan,  the  deputy  coroner 
of  StafTordshire,  held  an  inquest  on  February  stli  at  Castle  Hill,  Black- 
fords,  respecting  the  death  of  a  woman  named  Williams.  The  evidence 
showed  that  Mrs.  Williams  some  short  time  before  complained  of  having 
fallen  in  the  I'O.nd  and  hurt  herself.  The  pain  continuing,  a  midwife  was 
sent  for  who  attended  the  woman,  premature  conliiicment  taking  jihwe. 
She  appeared  to  go  on  satisfactorily,  but  later,  fresh  symptoms  appearing. 
Dr.  Butter  was  called  in.  lie  found  her  in  a  collapsed  condition,  sutVorlng 
from  peritonitis,  and  in  a  very  grave  state.  lustrnctions  were  given  for 
trealiiient,  but  death  took  place  as  the  result  of  peritonitis.  Dr.  liattor 
gave  it  as  liis  opinion  that  in  all  probability  had  he  been  called  in  sooner 
the  woman's  life  miclit  have  been  saved,  and  also  stated  that  he  had  twice 
cautioned  the  midwife,  as  he  had  found  two  cases  which  she  had  mis- 
managed. 

-\f  tlie  request  of  the  jury  the  coroner  severely  censured  the  midwife, 
and  she  w-as  cautioned  against  taking  part  in  any  other  cases;  lior  ox- 
jienses  were  also  disallowed.  The  jury  roturnod  a  verdict  in  aceordanoo 
with  the  medical  evidence,  and  added  a  rider  that  the  Leglslaturo  should 
adopt  stringent  measures  willi  regard  to  uiicortilic.ited  midwives. 


MKDKAL  BIOORAIMIIKS  IN  CITY  AND  COUNTY  (iAZETTEERS. 
Disi.r.s'rKii  writes  Iroiii  Leicester  to  say  that  he  has  been  called  upon  by  a 
eanvasrtcr  who  asked  to  i.c  allowed  to  insert  his  liiojjr.iphy  and  portrait 
in  a  jiroposed  gazetteer  lor  the  county  of  Leicester,  niir  corro- 
spondcnt'H  expression  ot  surprise  and  iloubt  of  the  propriety  of  tlio 
proccoding  were  met  by  the  cxiilblllon  of  proofs  and  portraits  of  several 
medical  geDtlemeu  In  the  town.     He  asks  our  opinion  on  the  matter. 

•,"  Wo  are  of  opinion  Ihat  the  publlcalion  of  such  notices  is  most 
undesirable,  and  we  believe  that  loading  practitioners  in  the  great  cities 
have  generally  t.i  ken  tlii^  view. and  have  declined  to  siipplytho  Informa- 
tion idiiilred.  We  may  rehr  our  correspondent  to  our  former  answer  to 
tlils<|Ue»tion  III  the  lliiin^ii  MKIiii  Ai.  JiiiiiiNAi.  ot  September  jiat,  njoi, 
p.  84;.  

PUBLIC  VACCINATION  BY  AN  ASSISTANT. 
An  opinion  Is  aiked  on  the  lollonlOK  ■  A.  Is  iissIhIuiiI  to  II.,  a  public  vac 
cliiator,  through  wIiohc  Inslruinentallty  A.  isappolntod  a  deputy  public 
vaccliihlor  by  the  guariliiins,  and  given  a  soiaratc  register,  and  paid 
separately  1  he  iisiinl  foe^.  It.  allows  A.  one  half  the  fees  lor  casrs  vat^- 
climtod  by  hliii  at  the  ^iirgcrv  and  0110  third  of  tlioHo  done  by  hliii  at 
Ihe  palienl'n  liuiiiu.  tluder  tlie  above  clrcniiiKliuicen  ought  not  A  ,  »s 
an  riira  vaccinator,  to  rocclvu  a  larger  porlluu  of  the  lees  paid  fur  his 
work  y 

','  While  the  relationship  iit  principal  and  nHslstiint  exists  botiveeii 
n.  and  A  ,  ilio  lalior  Is  eiilltled  to  iiolliInK  bo  oad  his  'alary  lor  work 
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done  in  his  principals  practice.  Wlicre  special  work  is  done  by  an 
assistant  linring  an  cincrt'enoy,  it  is  usual  for  tiie  principal  to  Rive  liim 
an  increase  of  ^alary,  or  a  share  of  the  fees  derived  therefrom,  and  the 
amount  allowed  by  H.  to  A.  seems  fair  and  reasonable  In  spile  of 
his  direct  relations  with  the  guardians,  A.  does  not  occupy  the  position 
of  an  independent  extra  vaccinator. 


MIDWIFERY  FEES, 
M.  C.  M.  — .\  countn-  practitioner  writes  that  he  was  called  one  nicht  to  a 
midwifery  case  six  miles  from  his  residence,  and  on  airival  found  a 
midwife  111  charge,  who  ivas  unnlile  10  deliver  the  patient  of  a  second 
child.  He  pave  the  necessary  asi-islance.  and  visited  the  patient  ilie 
next  day,  when  he  was  paid  a  fccof  one  guinea.  The  following  night  lie 
was  again  sent  for,  and  found  the  patient  showing  symptoms  of  puer- 
peral lever,  lie  attended  her  lor  this  for  about  six  weeks,  and  on 
sending  in  a  claim  the  husband  declined  to  pay  on  the  ground  that  the 
whole  attendarcc  was  included  in  the  guinea  fee.  Can  he  recover  in 
the  county  court  ? 

*,»  Where  a  medical  man  attends  a  confinement  the  fee  paid  is  usually 
considered  to  cover  attendance  up  to  the  tenth  or  fourteenth  day.  All 
further  attendance  is  usually  paid  for  extra,  and  our  correspondent 
would  probably  have  no  difficulty  in  recovering  charges  for  at  least 
this  portion  of  his  attendance. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

Matricdl.vtion  EXAMINATIIIN". 

THR'number  of  successful  candidates  at  the  Matriculation  Examination 

in  January  was  731.     The  Honours   Division  contained  12  names,  the 

First  Division  <io  names,  and  the  Second  300. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  passed  the  First  Examination  of  tlie  Board  in 

the  subjects  undernoted  ; 
In  ChiiitiMry.—L.  E.  Acomb,  Middlesex:  G.  K  Awbery,  King's  College; 
A.J.  k!  Brayton,  Owens  College,  Manchester,  and  University  Col- 
lege, Liverpool ;  W.  \.  J.  M.  Hriggs,  Owens  College,  Manchester, 
and  St.  Thomas's;  \V  W.  D.  Chilcott.  Charing  Cross  Hospital;  K. 
M.  Coalliauk.  St.  Barlholomew's;  H  W.  Collinson.  Yorkshire  Col- 
lege, Leeds,  and  Halilax  Technical  School ;  G.  11.  Curtis,  Birkbeck 
Institute;  G.  Eager.  King's  College;  F.  G.  Edholm,  Birkbeck 
Institute;  L.  G.  il  Furber,  Cambridge,  St  liarlholomew's.  and 
Hartley  College;  W.  J.  G.  Gayton,  London  ;  11.  G.  Gibson,  Felsted 
school;  V.  B.  Green  Arinyt^g".  University  College.  Bristol;  G. 
Holryde,  Yorkshire  College,  Leeds;  T.  J.  Jenkins,  University  Col- 
lege, CardilT;  V  G.Johnson,  St.  Mary's;  M.  A.  Kenny.  Yorkshire 
College,  Leeds;  W.  K  Kershaw.  Owens  College,  Manchester;  W.  W. 
King,  University  College.  Bristol;  A.  1..  toiighhorongh,  si. 
Thomas's;  J.  L.  Meynell,  London  ;  A  J.  Mundv,  University  College. 
Bristol;  E.  Morgan.  F.  Morrcs,  C.  M.  Ockwell,  and  H.  A  Ballant 
Guy's;  D.  Phillips,  St.  Mary's;  F.  E.  L.  Phillips,  London  :  S.  K. 
Kama,  Allahabad,  Charing  Cross.  King's  College,  and  Birkbeck 
Institute;  H.  T.  Rossitcr.  University  College,  Bristol,  and  St. 
Thomas's  Hospital;  H.  K.  Salisbury,  Universitv  College.  Bristol;  G. 
A.  Simmons,  St.  Thomas's;  F.  Smith,  Firth  Col'ege.  Slicilield  ;  L.  E. 
M.  Smith.  Charing  Cross;  F.  11.  Stephens,  St.  Marv's;  E.  J  F. 
Thomas.  University  College,  Bristol ;  G.  Wacher,  Gnv's  Hospital ;  J. 
G.  Walkins,  St.  Barlholnuicw's ;  J.  W.  Whiteman,  University  Col- 
lege, Bristol;  A  B.  Wollendeu.  Yorkshire  College,  Leeds,  and  Hali- 
fax Municipal  Technical  .School. 
In  Praclicai  Phnrii?nn/.—(.i.  K.  Awbery,  King's  College  ;  F.  Barnes.  Guy's  ; 
H.  F.  Bodvd  Roberts.  Cambridge  and  St.  Bartholomew's  •' R 
Burges,  London  ;  A.  H.  Davis,  St.  George's:  C.  J  S.  Dismore,  Guy's; 
K.  A.  C.  Doig,  Westminster  ;  O.  K.  B.  Eyre,  St  Thomas's  ;  G.  E.  o! 
Fen  wick,  Otapo,  and  University  College  ;  C.  A.  Godson,  St  George's; 
E  11.  GrifHn,  Cambridge  and  Guy's  ;  K.  G.  E  Grote.  Charing  Cro=s  ; 
C.J.  H    Gunning.  St    George's:  G.  R.  Hnnuon.  King's  College:  H. 

F.  Hallield.  Guv's  and  St  Barthoniew's:  (;  W.  Heron.  Westmintler- 
A.  E.  Hills,  E.  T.  Holland.  St.  Tliomps'8;  li.  Hood.  Charing  Cross- 
P.  K.  Humphrey,  M.  O.  Hunter.  St  George's;  E.  Joseph.  J  a! 
Laughton,  Charing  Cross:  K  E.  H.  Leach,  G.  M.  L.  Lester,  Oxford 
and  St.  Thomas's;  G.  M.  Lcvick,  St.  Bartholomew's  and  University 
College;  H.  Nicol,  Westminster;  B.  Pick,  SI.  Georges :  C.  II,  Fo'n- 
hold,  J.  F.  Key,  Guy's:  E.  S  Roullejr,  St.  Mary's;  M.  \V.  Sliutle,  St. 
George's;  F.  M.  V  Smith,  Gnv's:  C.  Speers.  SI.  Marv's;  F.  J.  Turn- r. 
Guy's;  G.  S.  Welham,  Charing  Cross;  F.  K.  Whitehead,  A.  C.  Wil- 
son, and  F.  11   Wood.  St.  Barlholomew's;  G.  K.  Wood.  St.  Mary's 

In  Elemrnlnn/  /(/..(o;;;/.— R.  N.  W.  Biddulph.  Univcrsily  College.  Bristol ; 
A.J.  K.  Brayton.  Owens  College.  Manchester  and  UniversilvColIece. 
Liverpool;  A.  Cordon.  Mason  College,  Blrmlnghnin;  II.  I).  Dnkin. 
Yorkshire  College,  Leeds;  1,.  E.  Davies,  University  College.  Liver- 
pool ;  H.  A.  de  I'inna,  Middlesex;  F.  C.  Doble  and  G.  Eager,  King's 
College;  II.  G.  Gibson,  Felsled  School:  C  V  Griffiths,  King's 
College;  W.  K.  Greening.  J.  K  A.  Helm,  H.  J.  Hills,  linvs:  II  G. 
Hobson,  Middlesex:  G.  llolrnyd,  Yorkshire  Colleg".  Leeds;  C.  M. 
Kennedy  and  J.  I.  F.  Knight.  London:  T.  G.  Lewis,  King's  College; 
A.  L.  Loughborough.  St.  Thomas's:  P.  t.  Lush.  London ;  O.  Lo  F. 
Milbnrn,  Birkbeck  Institute:  M.  K.  Nelson,  University  Colleee, 
Belfast:  .1  II.  Mayston,  E.  Morgan,  G,  FI.  Morris.  G.  K.  Phillips,  E. 
E.  Rendleand  .V.  T.  Rivers.  Guy's ;  C.  F.  Kumsey,  Charing  Cross  ; 

G.  B.  Scott,  St.  Bartholomew's;  G.  N,  B.  Sebastian.  St  Georees  :  S. 
Sladc,  Middlesex;  F.  Smith,  FirlU  College,  Shenield  :  II.  McL. 
Staley,  Owens  College,  Manchester  ;  A.  W.  Swinburne,  Yorkshire 
College,  Leeds;  R,   H.   E.  Stevens  and  A.  C.  Watkin,  University 


College;    R.    Willan,   Guy's;    J.    D.   Williams,   University  College. 
Belfast. 

The  following  candidates  have  passed  the  Second  Examination  of  tho 
Board  in  the  subjects  undernoted  : 

In  Anulomy  anil  PliyKiology.  —  W  .  G.  Attenborough,  King's  College  ;  J.  M. 
Barrionucvo  and  A.  M.  Bcnett,  Guy's  ;  C.  M  Bcrnays.  .St.  Tnoinas's  ; 
J.  B  Binns,  St.  Uartholomew's  ;  W.  Bowater,  Mason  College,  Bir- 
mingham :  H.  A.  Bodkin  and  L.  11.  Bowkctt,  London;  K  J.  Brog- 
deu.  University  College.  Cardill';  G.  H.  Cheyney.  (>uy's ;  P.  1> 
Mad.  Camp'ocU  and  G.  P.  Clandgc,  SI.  Mary's;  T.  A.  Clarke. 
Kings  College:  O.  C.  P.  Cooke,  London  ;  11.  P.  Costobadic,  Guy's ; 
J.  A.  Cowie,  B.A..  B.Sc.,  New  Zealand,  otago  and  Glasgow  Univer- 
sities: J.  R.  Davies,  University  College,  Cardiff:  a.  Dixon,  St. 
Mary's;  E.  M.  Dolan.  Yorkshire  College.  Leeds;  P.  A.  S.  Dyson, 
Guv's-  S  Field.  St  Marv's:  E.  S.  11.  Gill.  University  College, 
Liverpool :  A.  D.  Griffith,  King's  College;  H.  Gray  and  E  C  Hayes, 
St.  Uarlholoiiiew's;  S.  C.  Haynian,  University  College,  Bristol;  F. 
C.  Hepburn,  Cambridge  University  ;  R.  R.  James.  St.  George's;  H. 
E.  Kitchin,  B.A.,  Cambridge,  and  Owens  College.  Manchester;  A. 
Leeming,  Guy's:  A.  S.  Liltlejohns.  B.A.,  Cambridge  and  Guy's;  S. 
H.  Lockwood.  St.  Mary's;  C.  Loddiges.  St.  Bartholomews;  F.  J. 
Macphail.  University  College.  Liverpool ;  E.  \V.  Matthews, 
King's  College;  F.  W.  Morgan,  University  College,  Bristol; 
E.  B.  Miles,  H.  F.  P.  Mortimer,  and  W.  (i.  OMalley,  London;  A. 
O'Neill.  SI.  Bartholomew's;  H.  F.  Powell.  University  College;  W. 
H.  P.  Parker.  University  College,  Cardifl;  U.  E.  Priestly,  St. 
George's;  L.  Rawes,  H.  Vv.  Head,  St.  Thomas's;  F.  I.  Rees,  Cal- 
cutta;  W.  Reeve.  Guy's ;  F.  M.  P.  Rice.  St.  Bartholomew's:  T.  M. 
Roberts.  University  College;  E.  W.  Koulley.  Guy's  :  \.  Salmon  and 
E  L.  Sandiland,  London:  G.  M.  Taylor  and  W.  R.  M.  Turtle.  I-on- 
don;  T.  It.  Wallenberg,  MA  .  Oxford  and  Owens  College.  Man- 
chester; F.  Weber,  St.  Barlholomew's:  W.  J.  Weston.  St,  George's; 
L.  White,  Westniinster;  T.  H.  Witkins  and  W.  J.Wilkinson,  St. 
Thomas's:  E.  D.  Wolff,  Kings  College. 

/n  Anatimyoiilxi.  —  \J.  M.  Asplen,  King's  College  ;  W.  R.  Pagen,  London. 

In  PkysMon!/  tmty.—J.  W.  W.  Hogan,  Madras ;  C.  F.  Stileuian,  St. 
George's! 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Frlloirohip  Examination.— Mr.  F.  J.  C.  Ileffernan.  Miss  M.  R.  Kapadia, 
Mr   H   Pringle,  and  Mr.  M.  J.  Russell  have  passed  the  examination  for 
the  Fellowship  ;  and  Mr.  F.  J.  S.  Ilcaney,  Miss  C.  McCrea,  and  Mr.  R.  S. 
Ryce  the  Primary  part  of  the  same  examination. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  February.  1903.— The  follomng  candidates  passed  in  : 

SKrocrj/.— W.  V.  Braddon  (Section  I).  Cambridge  and  Manchester:  T.  S. 
Davies,  St.  George's  Hospital;  E.  N.  de  V.  Dawson  (Section  II).  St. 
Thomas's  Hospital;  J.  C.  S.  Dunn.  SI.  Bartholomew's  Ho.spiUl;  R. 
(iauld  ((Section  II),  London  Hospital ;  S.  F.  Hickman  (Sections  I 
and  II).  Roval  Free  Hospital .  H.  Jacques(Sections  I  and  II).  London 
Hospital;  C.  C.  Morgan  (Section  II),  St.  Barlholomew's  Hospital; 
E  Osborne  (Section  I),  Birmingham;  P.  G  Sheppard  (Sections  I 
and  Tl).  Cambridge  and  Liverpool  ;  J.  H.  Williams,  London 
Hospital.  ,       . 

Jffdimie  — J.  E.  Bolton  (Section  II),  Leeds;  R.  GiUett  (Sections  I  and 
III.  Royal  Free  Hospital  ;  C.  E.  A.  Huddart  (Sections  I  and  II). 
London  Hospital;  M.  E.  S.  Scharlieh  (Sections  I  and  II).  Royal 
Free  Hospital  ;  C.  Watson  (Sections  I  and  II),  Dublin  and  West- 
minster Hospital.  .  ..  _  „ 

For'n.Hc  Mfrliciiie.—T>.  Fletcher,  St.  Bartholomew's  Hospital  ;  M.  E.  S. 
Seharlicb,  Royal  Free  Hospital ;  C.  Watson,  Dublin  and  Westminster 
Hospital.  ,         .„,, 

Jfi(/i(<fer«  — W.  C.  P.  Bremncr,  University  of  Toronto;  I.  Griflllh, 
London  Hospital :  M.  E.  3.  Scharlieb.  Royal  Free  Hospital;  R.  11. 
Terry.  Guy's  Hospital.  _  »,    .    ,, 

The  diploma  of  the  Society  was  granted  lo  J.  K.  Bolton,  E.  N.  de  \ . 
Dawson,  D.  Fletcher,  R.  Gillett,  C.  E,  \.  Huddart,  P.  Q.  Sheppard,  and  C. 
Watson. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
Is  soventy-six  of  the  largest  English  towns,  including  London,  8,844 
births  and'6.ow  deaths  were  registered  during  the  week  ending  Saturday 
last,  Februarv  ajnd.  Tho  annual  rale  of  mortality  in  these  towns, 
vMiich  had  been  i7.<),  50.6.  and  ja.o  per  1,000  in  the  three  preceding  weeks, 
flintier  rose  lost  week  to  34.4  per  i.oco.  Amoni;  llicso  large  townt  tho 
clinthratcs  ranged  from  13.1  in  Ipswich,  n  4  I"  Derby  and  in  Barrow  in- 
Fiirness,  14.3  in  West  Broniwich,  and  14.7  in  Portsmoulh,  to  jg  7  in  Wlgau. 
30.8  in  Kocliilale  and  in  ^•cwcastle,  -,3.7  in  Plymoulli,  and  36.3  In  Mcriliyr 
TydlU.  In  London  the  rale  of  morlalilyw.is  3,). 3  per  i.oco,  and  exceeded 
bv  7  o  the  mean  rale  in  the  sevenlvllvc  other  larcc  towns,  which  was  33  3 
per  i.ooo  Tho  dcath-iale  from  the  principal  zvmotlc  diseases  in  tho 
seventy  six  large  towns  averaged  3.0  per  i.cxj;  in  London  this  death-rato 
was  eciiial  to  1  ;  per  1,000.  while  it  averaged  i  S  in  tho  sevenlyllve  other 
large  towns,  among  which  the  highest  zymotic  death-rales  >vcre  4.»  m 
Brighton.  4.4  in  Bootle  and  in  MerthyrTydlil.  join  Hauley  .-ind  in  i-tocK- 
Ion  ouToos.  v3  in  Burnley,  and  ?.6  in  Kolherham  Mca.sl.-s  causcda 
death-rale  of  ..7  in  Stocknorl.  i3  in  Preston.  3.8  in  Kolherham.  3  "  n 
Mei-thvr  Tvdlll.  and  ';.3  in  Burnlev  ;  scarlet  fever  of  1  o  In  lolleiiiiam.  in 
South  Shields,  and  in  Ncwcasilc;  diphtheria  of  1.7  in  ,'^'!\'-' *,^">''<''''  '  ° 
ill  Burlon-unou-Trent,  30  in  Stocklon-ouTces,  and  4  3  '" „","■  "y'.,""""/^ 
ing  cough  of  1.3  in  Brighton,  i.«  in  Birmingham  and  in  OaKshcad,  1.5  In 
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Coventry,  1.7  in  Bournmoutb,  and  j.6  in  Bootle :  and  diarrlioea  of  i.S  in 
St.  Helens.  Ttie  mortaJity  from  "'fever"  showed  no  marked  e.xeess  in 
any  of  the  large  towns.  Of  the  69  fatal  cases  of  small-pox  registered  last 
week  6«  belonged  to  London,  2  to  Tottenham,  2  to  West  Ham.  and  i  to 
East  Ham.  There  were  1,321  cases  of  siuall-pox  under  treatment  in  the 
Metropolitan  .Vsylums  Hospitals  on  Saturday  last,  Februai-y  sjud.  against 
i,io2  and  1,185  at  tlieendof  the  two  preceding  weeks ;  502  new  cases  were 
admitted  during  the  week,  against  499.  287,  and  390  in  the  three  preceding 
weeks.  The  ni'jmber  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  declined  from  3.137  to  2,45^  at  the  end 
of  the  eight  preceding  weeks,  had  further  decreased  to  2.406  on  Saturday 
last ;  219  new  cases  were  admitted  during  the  week,  against  226,  277,  and 
260  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  February  22nd,  889  births  and 
817  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  21.8,  23.9,  and 
23.6  per  i.oco  in  the  three  preceding  weeks,  rose  aj;ain  to  25.3  per  i.ooo 
Just  week,  and  was  o.q  per  i.ooo  above  the  mean  rate  during  the  same 
period  in  the  sevenly-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  22.1  in  Edinburgh  and  23.7  in  Paisley,  to  28.4  in 
Leith  and  37.1  in  Greenock.  The  zymotic  death  rate  in  these  towns 
averaged  2.5  per  1,000.  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  3S6  deaths  registered  in  Glasgow  included  6  from  small- 
pox. 7  from  measles.  15  from  whooping-cough.  4  from  "fever."  and  12  from 
aiarrboea.  Three  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh  ; 
3  of  measles  and  5  of  diarrhoea  in  Dundee;  4  of  whooping-coush  in 
Aberdeen ;  2  of  measles  in  Paisley  :  4  of  measles  and  3  of  diphtheria  in 
Greenock  ;  and  i  of  small-pox  in  Perth. 


h. 


BOARDS  OF  GUARDIANS  AND  THEIR  MEDICAL  OFFICERS. 
From  a  long  article  wiiich  appears  in  the  Yarmnutli  Mercury  bearing  date 
F'ebmarv  22nd,  we  gather  that  the  Poor-law  guardians  of  Yarmouth  were 
at  their  last  meeting  engaged  for  a  long  time  in  discussing  the  f|uestion 
as  to  the  remuneration  to  be  iiaid  to  their  workhouse  medical  officer. 
Dr.  II.  Collier.  We  gather  that  he  has  held  this  appointment  for  the  last 
eight  years,  and  it  appears  that  the  Hoard  has  during  this  period  proved 
himself  to  be  an  efficient  and  reliable  medical  officer. 

A  recent  application  from  Dr.  Collier  for  an  increase  of  .salaiv  led  to  the 
appointiiicnt  uf  a  Committee,  which  after  an  interview  with  'Dr.  Collier, 
considered  that  he  had  established  a  fair  claim  for  the  reiiuest  he  had 
made,  and  recommended  the  li  ard  to  increase  his  stipend  hyanaddi 
tional /25,  thus  rai.sing  it  lo  iif>^  jer  annum.  This  reiiort  of  the  Com- 
mittee was  not  adopted  by  the  Board,  as  the  majority  of  the  guardians 
present  voted  against  it. 

So  far  as  we  are  able  to  understand  the  merits  of  this  question  from  the 
report  referred  lo,  we  can  only  come  to  the  conclusion  that  Dr.  Collier's 
claims  have  not  met  with  the  attention  which  he  might  faiilv  have  ex- 
pected from  a  hoard  which  had  so  readily  acknowledged  the  va'lue  of  his 
paxt  services. 

An  irregularitylnconnexlonwith  his  appointment  as  medical  officerap- 
ears  to  have  existed  from  the  very  II  rst,  and  a  second  one,  not  less  grave,  to 
lave  cropped  up  since.  Inconsequcncoapiarently  of  the  regulations  under 
which  Ijr.  Collier  was  appointed  tu  ollicc  not  having  been  strictly  com- 
|>ltcd  with  by  the  guardians  or  enforced  by  the  Local  Government  Board, 
It  would  seem  that  he  is  now  likely  to  be  a  sulleror.  It  is  stated  that 
previoua  to  Dr  Cilllcr's  appointment  the  guardians  pas.sed  a  special 
resolution  to  the  effiel  that  the  Board  would,  in  addition  to  the  salary 
paid  to  the  medical  offlccr,  provide  him  with  all  instruments  and  appli- 
ances re'iulrcd  for  the  tictmrnl  of  the  patients  In  the  workhouse,  and  it 
wan  on   theso  terms  that   Dr.  Collier  accopled  ollUe  ;  they  were  snbso- 

'I'  ■  '  '    ■  ' 'ly  adhered  lo  (or  several   vcars  by  both  parties.    There 

'  liowcier,  when  on   Dr.  Collier  applying  for  some  dental 

"  'hli  r<'|iiCMt  and  Ills  right  to  make  it  were  roferiod  to  the 

'  •  ■■         iiicnt  lio.ird,  uhoio  decision  was  against  Dr.  Collier. 

I  ho  i|u<-Hiion  will  ii^iturally  bo  asked:  How  can   this  bo  coriect  after 
the  resolnilijii  whir),  ihe  guardians  had  passed  previous  to  Dr.  Colliers 
aiM.ointnient,  and  the  exi.lanallon  would  appear  to  bo   the  following 
When  the   wrillcn  contract  which  the  guardians  made  with   him  was 
«ul)ii«<|u»ntly    Irauied    and    submitted    for    coiiHrmatlon    to    the    Local 

'"''■""■"'■     ' '     ■  •'    mcndon    of    this    special    resolution    of    the 

'  nor  wan  any  alhiHlon   made  In   It  to  the  pro 

I  cniB  by  the  gunrdlaoH.     The  consoqiiencc  wiis 

I'  "nt   llo.-ii'd.  on  considering  the  contract  whii'li 

''  'I  Into,  did  not  sani'tloii  the  proposed  suiiply  of 

"  Iv   iicviT   knew  tlinl    thin   plan    had   over  been 

'  '   i      '      '"    '  '    '  '      '"  """  ""  ''""ht  teoliiili'ally  negligent 

'•'  iidtliincoir  lie  probably  aHsnniod  was  St  rrctly  in 

;*■  ttli  the  tor !  ,  ',n. 

'  further  ■iii.    1,1,1.  hwo  nlmuld  like  lo  see  dallHlni^torlly 

■'  the  I^M-al  (lovcrnninnl  lloird  had.  In  coiisequenii!  i>f  this 

contrail.  ni-.«r  «!ii.,iumed  the  supply  of  liiHlruTiicnlH  at 

""  ''■'■■■ '''■"-mouth,  how  did  It  happen  Ihal  this 

•■d  bv  lliii  lioiird  wlthnnt  any  rdijcc- 

•  liavc'  ulloRct  her  escaped  lliniiollcn 

l-'< .ii.icnl  llofiiil  an  well  n»  that  ol  lis  other 


be  specially  desirous  to  enforce ;  but  how  they  can  do  so  and  at  the  same 
time  refuse  to  find  the  instruments  for  Dr.  Collier's  use,  which  they 
specially  engaged  to  do,  is  altogether  beyond  our  comprehension. 
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oflh:lalii. 
A  further  Irregnlnrlly  appoara  lo  li»»o  crept  In  when  an  Incrcniw  of 

ininrv  IV..  i,...,i^ „n  hack  on  tlin  iindprilnmllng  that  It  kIiouM  In 

'■'  on  some  "t  the  pnlrl  onicinlH  of  the  Yamioulli 

K  'i"cd  lo  (Inil  Hint  the  Local  (lovoriimenl  llrmi-il 

"r  Incltly  or  Imllrclly,  anv  snclinirnngc 

ilil«  cnniiol  bn  biiidlni'ciii  Dr.  (Collier,  imd 
'iwlieilirr  II  In  witliin   ilii'  power  <if  any 

P"''''    '    "'    '  "■' wllh  a  wmkhoii'in   modlcnl  olllccr 

"  "  linnr  Ibiil  llic  YiirMiiiiilli  giinnllann 

'1  olllcrr  lo  glv«  iticdlcal  nt(4Miflnhce 
>"  i"i     i*rl  of  Iho  ■KraoiMOiit  tbey  nppeai  In 


niciif      Willi 
wc  have.  mf> 

finl.l 
^ 
I 
1 


REMUSER.\TION  OF  MEDICAL  OFFICERS  OF  INFECTIOUS 
HOSPITALS. 
W.  R.  wintes  :  In  reply  to  "G.  P.  E  ,"  I  am  medical  officer  to  a  small-pox 
temporary  hospital  of  8  beds  for  a  combined  rural  and  urban  dis- 
tricts committee.  I  receive  live  guineas  a  year  retaining  fee,  and  three 
guineas  a  week  during  the  occupation  of  the  building  oy  a  patient  or 
patients.  

H.  T.  S.  writes  :  The  basis  on  which  I  would  suggest  payment  is  at  the 
rate  of  los.  per  head  per  week,  with  a  minimum  salary  of  jC^  (or  3 
guineas)  per  week,  and  a  maximum  according  to  the  number  of  beds. 
If  the  hospital  is  not  occupied  perhaps  a  I'etaining  fee  of  1  guinea  per 
week  would  be  reasonable.  I  have  had  a  little  experience  in  this  mat- 
ter, as  I  have  recently  been  appointed  medical  officer  to  our  temporary 
hospital  for  small-pox  here. 

OBITUARY. 

SEYMOUR  GRAVES  TOLLER,  M.D.Lond.,  M.R.C.P. 
We  regret  to  report  the  death  of  Dr.  Seymour  Toller  of  Cairo 
on  AVednesday,  February   igtli,  after  an  illness  of  about  ten 
days'  duration,  the  details  of  which  have  not  yet  arrived. 

I)r.  Toller  was  35  years  of  age.  He  was  educated  at  Malvern 
College,  where  he  obtained  an  exhibition.  He  entered  the 
Medical  School  at  St.  Thomas's  Hospital  as  a  first  year's 
student  in  1S85,  obtaining  tlie  Entrano<^  Science  Scholarship. 
From  that  time  his  career  shows  an  uninterrupted  list  of  dis- 
tinctions obtained  not  only  in  his  own  medical  school,  but  in 
the  wider  .sphere  of  the  London  University.  At  St.  Thomas's, 
amongst  his  other  prizes,  he  gained  the  Mead  Medal  for 
Practical  Medicine.  In  1SS6  he  was  awarded  the  Gold  Medal 
in  Materia  Sledica  at  the  Apothecaries'  HalL  At  the  M.B. 
examination  of  the  London  University  he  secured  the  Univer- 
sity Scholarship  and  Gold  Medal  in  Medicine  and  in  Obstetric 
Medicine.  In  the  M.D.  examination  also  he  won  the  Gold 
Medal.     In  1896  he  took  the  M.R.C.P. 

In  the  meantime,  that  is  from  the  year  1889,  he  had  been 
actively  engaged  in  various  hospital  appointments,  culminat- 
ing in  that  of  Resident  Assistant  Physieian  to  St.  Thomas's 
Hospital  for  the  years  1S94  to  1S97.  .Vt  the  termination  of 
Ilia  three  years'  oilice  hia  dearest  liopes  were  gratified  by  his 
election  as  Assistant  Physician  to  the  Hospital  Staii'.  But  the 
clouds  were  already  lowering  over  his  head.  Almost  imms- 
diately  after  his  appointment  he  was  compelled  to  resign  it 
on  account  of  the  breakdown  of  his  health.  He  had  a  severe 
attack  of  what  at  fir.st  appeared  to  be  iiilluenza,  but  in  the 
course  of  his  illness  the  sputum  was  found  to  be 
teeming  with  tubercle  bacilli.  In  a  few  months'  time 
his  liealth  to  outward  seeniiiig  w.'is  fully  re-established, 
but  it  was  clearly  too  dangerous  for  him  lo  attempt  to  remain 
in  this  country  ;  he  accnnlingly  apjilied  for  and  ohtained  the 
posts  of  Physician  to  the  Kasr-el-.\iiii  Hospital,  Cairo,  and 
I'rofi'ssor  of  Clinical  Medicine  in  the  Medical  School.  Tliere, 
with  the  exception  of  summer  visits  to  this  country,  the 
remaining  years  of  his  life  were  passed.  He  threw  himself 
with  all  liis  eiiirgy  into  both  the  hospital  and  teaching  work, 
and  in  a<ldition  had  to  satisfy  the  demands  of  a  raiiiilly 
inereaHlng  practice.  His  health  could  not  bear  the  strain, 
and  a  few  montlis  ago  he  resigned  his  hospital  appointments. 

Dr.  Toller  was  known  to  many  outside  his  profession  as  11 
Virilliaiit  musician.  I'lu  iniiny  years  he  jilayed  the  violin  in 
the  orchestra  of  the  Koy.il  .\maieur  Orcheslral  Society,  and 
also  had  the  honiinr  of  u  seal  on  the  Council.  At  St. 
ThniiiaH's,  for  ten  years  or  more,  no  function  was  complete 
witliout  one  ol  liis  violin  solos. 

Di .  Toller  was  posseHsed  of  a  very  remarkable  personal 
eliRrm,  the  outcome  of  his  aU'ectioiiate  ini)iulHive  nature. 
Everything  hi-  dii  wiih  dime  with  an  enthiisiaHin  which 
seemed  thekeynuteof  liiHchiiracter.  He  was  perhaps  inclined 
to  be  overseiiHitive,  niiil  at  times  took  oU'enii"  where nooll'eiice 
was  nieaiil,  but  the  artiHiic  teiiipenmieiit  will  exact  its  toll, 
and  none  of  Toller's  friends  loved  him  the  lesH  fur  these  little 
ebullitions.  U«  had  eiuitriluiled  little  to  niedii'al  literature, 
but  the  I'xaelionH  n(  hiiH|iitiil  aiipniiitmeiitH  reiideri'd  this  im- 
poHHible.  anil  his  untimely  ileatli  has  robbed  the  fiitiire  uf  its 
irull.  The  wonder  is,  not  Hint  he  did  so  little,  but  Hint  in  his 
short   Piian    of    life    he   ueliieved   ho  much.      Pew  pnifesHional 
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careers  can  have  started  witli  greater  promise  than  his,  and  it 
is  an  additional  pang  to  liis  friends  to  feel  t)iat  for  long  before 
tlie  dnal  blow  hia  energies  were  so  liampered  by  ill-health 
as  to  make  it  impossible  for  him  to  fully  justily  the  hopes 
raised  by  his  youtli. 

It  is  with  much  regret  that  we  record  the  death  of  Dr. 
J.  F.  L.  Mui.i.iN,  of  Newport,  Mon.,  which  oecurred  with 
tragic  suddenne.ss  on  February  17th.  We  are  indebted  to  an 
old  and  intimate  friend  for  the  following  appreciation  of  his 
career:  "'In  Dr.  MuUin's  death  the  pjor  have  lost  a  good 
friend,  and  Newport  has  lt>sl  a  good  citizen.'  With  these 
words  tlie  Coroner  for  Newport  wound  up  the  inquest  on  the 
late  Dr.  John  Krancis  Langan  Mullin,  and  words  mure  appro- 
priate to  the  occasion  were  never  uttered.  The  deceased 
gentleman  was  a  native  of  Ireland,  having  been  born  in 
Drogheda  some  52  yeais  ago.  He  was  not  the  only  member 
of  his  family  who  was  connected  with  medicine,  for  he  had 
two  brothers  in  the  profession,  one  of  whom,  after  an  honour- 
able record  in  the  British  navy,  still  occupies  a  high  position 
as  a  practitioner  in  Monte  Video,  and  the  other,  after  a  dis- 
tinguished career  as  a  student  in  the  late  Queen's  University 
in  Ireland,  died  of  phthisis  a  few  years  ago  in  Texas.  The 
late  Dr.  Mulliu  himself  was  an  alumnus  of  the  Queen's 
University,  Ireland,  having  graduated  as  M  D.,  M.Ch., 
and  L.M.  in  iSSo.  Previous  to  his  medical  career 
he  had  sojourned  for  some  time  in  the  Southern 
States  of  America,  and  was  an  intimate  friend  of 
General  Beauregard,  and  other  well-known  Confederate 
leaders.  Throughout  his  career  as  a  student  Dr.  Mullin  was 
distinguished  for  his  remarkable  assiduity  and  the  wliole- 
hearted  zeal  with  which  he  devoted  himself  to  the  mastery  of 
his  profession.  After  a  few  years  of  preliminary  study  in 
Queen's  College,  Galway,  he  went  to  Dublin  and  studied 
medicine  at  the  Meath  Hospital  under  the  late  Dr.  Foot,  and 
surgery  at  the  Richmond  Hospital  under  the  late  Sir  William 
Stokes.  By  both  these  distinguished  teachers  he  was  held  in 
the  highest  personal  esteem."  Attergraduatingin  18S0  he  acted 
as  assistant  for  some  years  in  London.  He  then  commenced  prac- 
tice on  his  own  account  in  CarditI',  but  finally  settled  down  in 
Newport,  Mon.,  to  the  career  of  a  general  practitioner.  "  His 
career  in  Newport  extended  over  some  ten  years,  an  1  although 
he  went  there  as  a  perfect  stranger,  by  his  genial  manner  and 
kindly  disposition,  he  soon  succeeded  in  winning  hosts  of 
friends,  and  by  his  skill,  attention,  and  un (lagging  energy, 
he  gathered  together  an  enormous  practice.  During 
his  ten  years'  residence  in  the  town  of  his  adfp 
tion,  he  probably  had  not  ten  days'  holiday.  This 
unremitting  labour  could  have  but  one  result,  and  the  inevit- 
able breakdown  occurred  without  any  premonitory  s-ymptLPms, 
when  he  dropped  dead  on  January  17th.  The  cause  of  death 
was  heart  failure  produced  by  the  strain  of  overwork.  His 
funeral  was  probably  one  of  the  most  striking  spectacles  that 
has  ever  occured  in  the  annals  of  Newport :  from  his  house  to 
the  cemetery,  a  route  over  a  mile  in  length,  all  traffic  was  sus- 
pended, and  all  that  distance  was  completely  blocked  by  the 
multitude  who  followed  his  hearse.  It  was  quite  toufliing  to 
see  how  many  were  in  tenrs,  the  poor  especially  manifi  sting 
the  deepest  grief.  But  the  townspeople  were  not  satisfied 
with  even  this  tribute  of  affection  to  his  memory,  as  tliey 
started  a  shilling  subscription  to  erect  a  memorial  that  would 
keep  his  name  ever  green  amongst  them.  Assuredly  such  a 
career  and  such  an  ending  is  to  be  envied."  Another  corres- 
pondent, who  writing  as  one  who  knew  him  well,  adds  his  testi- 
mony that  "  he  was  the  soul  of  courtesy  and  honour.  A  dis- 
honourable action  was  foreign  to  hia  nature. ' 


Dr.  Paul  Foutvnatvs  MfNcf;,  who  died  recently  in  New 
York,  in  the  fifty-sixth  year  of  his  age,  was  born  at  Dresden, 
and  was  taken  to  the  United  Stales  when  he  was  but  three 
years  old.  He  received  his  medical  degree  from  the  Harvard 
Medical  School  in  1866,  having  previously  served  as  an  acting 
medical  cadet  in  the  Federal  army.  After  liis  graduation  he 
went  to  Germany,  and  served  as  a  volunteer  medical  officer 
in  the  Bavarian  army.  He  then  went  to  Wiirzburg,  where  he 
served  in  the  Maternity  Hospital.  In  the  Kranco-l'russian 
war  he  waa  a  battalion  surgeon  on  the  German  side,  and  at 
the  siege  of  Paris  won  distinction  by  his  bravery  in  saving 


some  wounded  men  from  a  field  hospital  that  had  been  set  on 
tire.  For  his  valour  on  that  occasion  he  received  the  decora- 
tion of  the  Iron  ( 'ross.  .\t  the  close  of  the  war  he  pursued  his 
obstetrical  and  gynaecological  studies  in  Vienna,  where  he 
obtained  the  degree  of  Master  of  Obstetiics.  He  returned  to 
New  York  in  1S73,  and  soon  acquired  an  active  practice  in 
obstetrics  and  gynaecology.  Dr.  Mund^  was  a  member  of 
many  learned  societies,  and  he  taught  gynaecology  in  the 
Dartmouth  Medical  College  and  in  the  New  York  Polyclinic. 
From  Dartmouth  he  received  the  degree  of  I.1..D.  He  was 
the  author  of  an  excellent  work  on  Minor  Surgical 
Gynaecology,  and,  in  collaboration  with  Dr.  T.  (iaillard 
Thomas,  he  made  a  thorough  revision  of  Dr.  Thomas's 
treatise  on  Diseaxet  of  Women.  He  was  the  editor  of  the 
American  Jnurnal  nf  Obstetrics  and  Gi/uecoloijij  ami  JMteases 
of  }{'ome}i  and  ChUdren,  and  the  author  of  many  valuable 
articles  on  obstetrical  and  gynaecological  subjects,  and  a 
frequent  speaker  on  such  topics  in  society  meetings. 


We  regret  to  announce  the  premature  death  of  Dr.  Charles 
E.  G.  Simons,  of  The  Hollies,  Merthyr.  Born  in  Merthyr  in 
1868  he  received  his  early  training  there,  and  later  at  Bed- 
ford County  School.  Subse(|uently  he  was  a  student  at  Uni- 
versity College,  Cardifl'i  and  at  the  Universities  of  .\berdeen 
and  Edinburgh.  He  obtained  the  M.B  ,  CM.  Aberdeen  in 
1891,  and  in  the  following  year  the  D.P.H.  of  the  Royal  Col- 
lege of  Surgeons,  Edinburgh.  He  soon  settled  down  to  prac- 
tice in  Merthyr  first  with  the  late  Dr.  Dyke  and  subsequently 
with  Dr. Pechell.  For  sometime  he  was  a  member  of  the 
Merthyr  District  Council.  After  Dr.  Dyke's  death,  the  then 
medical  ofBcer  of  health  for  Merthyr,  Dr.  Simons,  who  had 
acted  as  his  deputy  for  some  years,  was  appointed,  the  ap- 
pointment being  changed  to  a  whole  time  one.  After  a  few 
months,  owing  to  difl'erenci^s  with  some  of  the  members  of 
the  Council,  he  resigned  the  appointment  and  leturned  to 
private  practice.  For  some  time  he  had  been  in  weak  health, 
being  a  suHerer  from  diabetes,  and  on  February  i6ih  he  suc- 
cumbed to  an  attack  of  pneumonia.  Dr.  Symons,  who  was 
well  known  in  the  town  and  neighbourhood,  was  only  34  years 
of  age.  A  keen  worker  and  especially  interested  in  all  public 
health  matters,  the  resignation  of  the  api)ointment  of  medical 
officer  of  health  was  a  great  disappointment  to  him.  He 
leaves  a  widow  and  two  children. 


Deaths  ix  the  Profession  Abroap. -Among  the  members 
of  the  medical  prof»>ssion  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Nil  Filatofl".  Professor  of  Children's 
Diseases  in  the  University  of  Moscow,  aged  55  :  Dr.  H.  Barella 
of  Cliapelle-les-Herlaimont,  a  Member  and  some  time  I^eei- 
dent  of  the  Belgian  Academy  of  Medicine;  Dr.  Julius  Wolff, 
Professor  of  Surgery  in  the  University  of  Berlin,  and  author 
of  writings  on  osteoplasty,  fractures,  resection  of  joints, 
trophic  lesions  of  bone,  etc.,  aged  6 5  ;  and  Dr.  G.  Siegmund, 
one  of  the  oldest  physicians  of  Berlin,  author  of  numerous 
papers  on  medical  chemistry,  aged  82. 


MEDICAL  NEWS. 

( >.\  Wednesday,  March  5th,  8.30  p.m.,  at  the  Medical 
Society's  Rooms,  i>r.  Vivian  Poore,  the  President  of  the  Life 
Assurance  Medical  Officers'  .\ssociation,  will  shortly  review 
the  work  of  the  Society,  and  introduce  a  discussion  on  the 
inlluence  on  life  assurance  of  a  history  of  appendicitis  and 
insanity. 

British  Child  Study  Association.— The  attention  of  late 
years  devoted  to  the  minds  and  bodies  of  children  should  be 
"fruitful  of  good  results  to  the  rising  generation.  In  addition 
to  the  Childhood  Society,  which  was  established  to  carry  on 
work  similar  to  that  in  former  years  conducted  by  a  Committee 
appointed  by  the  Council  of  "the  British  Medical  .\ssociation 
for  the  Scientific  Study  of  the  Mental  and  Physical  Conditions 
of  Childhood,  there  exists  a  large  Society,  with  branches  m 
ten  of  the  principal  towns  of  the  kingdom,  called  the  British 
Child  Study  Association.  From  the  report  of  the  I.onr'on 
branch,  of  which  Dr.  Fletcher  Beach  is  Prfsident  'or  the  y«ar, 
we  learn  that  the  object  of  the  Association  is  to  gather  inforn»- 
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ation  about  the  life  and  training  of  children ;  and  that  this 
work  is  promoted  not  only  by  formal  lectures,  but  by  studies, 
psychological  and  practical,  carried  on  by  local  centres  and 
circles  meeting  in  sixteen  different  localities  in  the  metro- 
politan area.  These  studies  are  periodically  compared  and 
discussed  at  general  meetings  at  present  held  at  the  Sesame 
Club,  Dover  Street.  A  journal  called  the  Faidologist  is  pub- 
lished by  the  Association  three  times  a  year,  and  contains 
articles  bearing  upon  child  study.  The  Secretary  of  the  London 
Branch  is  Miss  K.  Stevens,  Carlisle  House,  Dartmouth  Park 
Hill,  N.AV. 

Suicihe  in  the  L'nited  States. — There  were  7,245  eases  of 
snicide  in  the  United  States  during  the  past  year,  and  it  is 
probable  that  a  great  many  suicides  are  concealed.  The 
published  statistics  show  that  the  number  of  people  who  take 
their  own  lives  is  increasing  much  more  rapidly  propor- 
tionately than  the  population.  As  usual  poison  heads  the 
list  of  agencies,  and  as  usual  medical  practitioners  are  at  the 
top  of  the  list  of  victims  in  professional  life. 

TuE  West  London'  Medico-Chiruroical  Society. — The 
annual  dinner  of  this  Society  was  held  on  February  19th  at 
Frascati's  Restaurant,  Mr.  Alfred  Cooper,  President,  in  the 
chair.  The  guests  numbered  over  100,  amongst  whom  were 
the  President  of  the  Koyal  Collefre  of  Physicians  of  London 
(Sir  William  S.  Church),  the  President  of  the  Royal  College 
of  Sargeons  of  England  (Mr.  H.  G.  Howse),  the  President  of 
the  Medical  Society  (Dr.  W.  H.  Allchin),  the  President  of  the 
Pathological  Society  (Mr.  Watson  Cheyne),  the  Director- 
General  of  the  Army  Medical  Service  (Surgeon-General  W. 
Taylor,  C.B.),  Sir  .1.  Cricliton-Browne,  and  Mr.  Edmund 
Owen.  The  President  proposed  the  toast  of  "The  West 
London  Medico-Chirurgical  Society."  This  was  replied  to  by 
Mr.  C.  B.  Keetley,  who  in  turn  proposed  "The  Imperial 
Forces,'  with  which  he  coupled  the  name  of  Surgeon-General 
Taylor.  In  responding,  the  Director-General  said  that, 
through  the  kindness  of  the  Secretary  of  State  he  was 
now  supported  by  some  of  the  most  eminent  men  in  the 
medical  profession  in  London.  Mr.  F.  Swinford  Edwards 
gave  the  toast  of  "Tlie  Kindred  Societies,"  which  was  replied 
to  by  Dr.  .\llcliin.  Mr.  L.  A.  Bidwell  proposed  "  The  Guests," 
and  in  replying  to  tliis  toast  Sir  J.  Crichton- Browne  said  that 
if  he  had  to  characterize  the  individuality  of  the  West 
London  Medico-Cnirurgical  Society,  he  would  say  that  it  con- 
sicted  in  cuncisenesis  and  in  practicality,  which  were  due  no 
doubt  to  the  influence  of  the  general  practitioners  amongst 
its  members.  "The  Health  of  the  I'ri-sident"  was  proposiMl  by 
Dr.  ./.  Barry  Ball.  The  I'resident  havini;  acknowledged  this 
toant,  the  proceedings  ended  by  Dr.  McUann  proposing  "  Tlie 
OBicers  ol  the  Society,'  which  was  replied  to  by  Dr.  L. 
Dob'fon  fwho  said  that  the  number  of  members  was  585),  and 
by  .Mr.  INn  y  Dunn,  the  editor  of  the  journal  of  the  Society. 
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EOKCHESTER:  DOESET  COUNTY  HOSPITAL.— House-Surgeon ;  unmirried.    Salary, 

4^100  per  annum  with  board,   and  residence.    Applications  to  the  Cbairmatl  of  the 

Coiiiiiiutte  by  March  10th. 
DURHAM  COUNTY  ASYLUM.— Junior  Assistant  Medical   Officer,     Salary.  fl.Vl  per 

annum,  risme  lo  i'lS"*.  with  boarn.  apartments,  laundry,  and  attendance.    Applica- 

tiuiis  to  the  Medical  Supatmttii'ient.  at  the  Asiluiii,  Winterton,  Ferrvbill. 
EAST  LONDON  HOSPITAL  FOll  CHILDREN,  Shailivell.-aouse  SurEeon.    Board  and 

residence  provided,  and  a  bdiKirarium  uf  £Zb  on  completion  of  six  mouths' approved 

ser\aee.    Applications  to  the  st.'cretary  by  March  10th. 
EDINBURGH:     CRAIULEITH    POnRHOUSE    AND    HOSPITAL.— Meiical     Olllcer, 

;>aiary,  at  thp  rate  ■  f  til  0  ppr  annum,  with  board  and  apartment^.    .Applications  to 

the  Clerk.  Parish  Council  Chambers.  Castle  Terrace,  Kdinburch.  by  March lOth. 
EDINBURGH  HO.>PlTAL  FOR  WOMEN  ASU  CHILDREN.— Resident  Medical  Olllfcr 

(woman).    .Appuuitment  fi>r  six  mimths.    Residence  board,  and  washing  provided. 

Applications  lo  the  Secre'ary.  1.  Whitf  House  Loan,  EdinburKD. 
EDIMsUUGrt  ROYAL  I NFIK.MARY.— Assistant  Pathologist,    Honorarium,  50giunea8 

per  annum.    Applications  to  ilu-  Treasurer  by  March  7ui. 
FARRlNtiDON  GENERAL  DlSPENs-AKV— Honorary  Physician.    Applications  to  the 

Honorary  Secretary,  17.  Bartli'its  Biiil, lings,  Uulbom  Circus,  E.C,  by  March  3rd. 
H.AYW.ARDS  HEATH  :  EAST  SUSSEX  t'ljUNTY  ASYLUM. -Secoml  Assistant  Medical 

Olhcer^nd  Pathobijjis^;  unmarried     Salary,  i;i76  per  aiuiuoi,   with  board,  kulginir. 

washing,  ana  attendance.    AppUcacioiis  to  the  Medical  Supcrinteudont  by  March  l^lh 
HOSPITAL  FOR  SICK   CHILDREN.  Great  Ormojid  Street.   W.C— House-Physician  , 

unmarried     Apioiiiiraeut  for  six  months.     Salary,  Jt20,  washing  allowance.  t2  Ins., 

ivith  board  and  residence.    Applications,  onforma  provulerl,  to  be  sent  lothe  Secre- 
tary 'y  Slaicb  1th. 
JEN^ER  IiNSTlTUTEOF  PREVENTIVE   MEDICINE.— Studentship  of  the  value  ot 

i.'l,-j.t  (or  the  puipose  of  resenrch  in  the  Bacteriological  Department  of  the  Institute, 

APDlicatans  ti  l>r.  Allan  MacFaiiyeli,  Chesea  Gardens,  S.iV..  by  JIarch  loth, 
KING'S  NORiON  AND  NURTHFIELD  URBAN  DISTRICT.-Asmstant  Medical  Olflcfr 

at  the  liirecpiuus  Diseases  Hospital.    Sa'.arv,  .flj'i    uer  annum,  with    ratiuns.  rooms, 

etc      Untilacctmmufiati.il  is  provided,  otncer  will  be  paid  at  the  late  ol  ftiii  per 

annum  in  lieu  of  apartraenta.  rations,  etc.    Applications,  on  lorms  provided,  to  he 

sent  to  the  Clerk  lo  the  Council,  lo,  Newhall  Mreet,  Birmingham,  by  JIarch  llt-h, 
LEICESTER   IN FIRM-ARY".- Surgical  Diesser.    Board,  aiiarimencs,  and  washing  pro- 

videil.  and  htnoranuni  of  flu  lus.  for  six  mouths.    Applications  to  the  Secretary,  1:4, 

Friar  Lane,  leicestt-r. 
LEITH  HOSPITAL.- Ill  House  Physician,  12)  Assistant  House- Physician  fnon-residentl, 

i3l  House-Surgeon.  Ill  nssiat.ant  House-Sur-eon,  i  ji  Surgeon  lor  the  Outdoor  Depart- 
ment.   ..Vpnomtmenls  for  sl.v  months  from  May  1st.    Applications  to  the  Secretary, 

itl.  Bernarti  Street,  Leith.  by  March  !5th, 
LO.NDON  COUNTY  ASYLUM.  Banstcad —Junior  .Assistant  Medical  Officer,  between  S3 

andaOjeara  of  age.    Salary,  fl  jo  per  annum,  Wtth  boarti  furnished  apaitments,  and 

washing.    Applications,  on  futuis  pntvtded,  to  be  sent  to  the  Clerk  of  the -Asylums 

Cominiltee  o.Waeiloo  Place,  S.  IV..  by  Ma'ChtSth. 
LONDON  LOCK  HOSPITAL,  Harrow  Road,  tv.— Anaesthetist  to  the  Female  HospltaL 

Applications  to  i  he  Secretary  by  March  30th. 
MANCHEsiER   CHILDREN'S    IKSPITAL.— Junior  Besident  Medical  Olllcer;   oB- 

marr.ed.    Apji  it.tnjfnt  fir  six  months,  but  eligible  for  election  as  Senior  fcr  six 

months.    Salary  at  the  rate  of  *,si  per  annii:n  as  Junior  and  i'lOO  as  Senior,  with 

board  and  ItHlgtng.     .Applications  to  the  Secretary,    Dispensary,   Gartside   Street 

Manchester,  by  March  .Hll. 
MANCHESTER  CLINICAL  HOSPITAL  FOB  AVOMKN  AND  OHILDREN.-Houso  Stir- 

geon.    Salary.  t;Sii  per  annum,  ivilii  apartments  and  Iwiard.     Applicallona  I*)  -Mr.  H. 

'league.  Secretary. :!S,  B-irton  .Aic*ilf.  ,\laiicheHter,  by  .March  2.ith. 
MANCHESTKB  KOVAL  INFlRMAliV  AN D  DISPENSARY.— Honorary  Assistant  Phy- 

stciaii;  inuat  be  F.  or  M.R.C.l'.l.iiiHl,    Applic^totus  Lo  the  Secletaiy  by  .April  5th. 
MANCHKSTKit  SCHOOL  BOARD. -.Medical  Olllcer,    Salary,  £2oO per  annum.    AppUea- 

ttons,  to  tlio  Clerk  to  the  Btianl,  School  Beard  OllloeS,  Deausgate,   .Maiichesler,  by 

M.rchSth. 
MANDALAV  MUNICIPALITY.— Health   Olllcer.    Salary.  Rs.  r.00.  rising  to  R».  SOO  « 

inoiilh,  by  annual  int-reiiieitla  til   Ra.  10,    Applicatioiia  to  Mr,  1.  Calderaral,  Secre- 
tary of  llio  Allinictpallty,  liy  .\lnrrli  ■:lt^, 
AIAHOATK:    ROVAI,  MiA  BA  I'll  I  NO    HOSPITAL,— Resident  .Surgeon  (Junior  tor  alx 

mtmtha  ar.ti  ,Seniorfor  PLY  iiittiitbsi     salary  at  the  rate  of  i'SO  and  A-'lim  per  auoum 

respect  ively.  with  heard   anil  realdenco.    Applications  to  the  Secretary,  3(i,  Chariiig 

Otosa.  Un  lion,  W.O..  by  March  12th. 
MIDIH.KSKV  llosl'ITAL,  W.    Medical  Registrar,    Applications  to  the  Secretaj-y -Super- 

mil  Mileiu  l.v  .March  14th. 
NATIONAL  IIOM'ITAL  FOR  TH i:   PVRALYSED   AND   EPILEITIC   Queen  Square, 

\t  .C      atiiiiir  Hoiiae-I'nyalelan.  Salary,  L'lWI  peraiinlim,    (21  Junior  Koust-Pbyiician. 

Salary,  L'.'io per  aiiiium     Itti.nl  nitil  nttartmenia  provided  lu  each  case.    Applieatiuna 

to  the  Cbalrniali  of  tlie  Board  hi  .Marrh  lUth. 
NEW  HOSPITAL  FOR  WOMKN.  Ill,  Kiist.in  Road,  N.W,— Anaeathotlat  (female),    Ap- 

ptlcalioiia  tttlne  Serrttary  by  M;trrli  r_'tli. 
I'ETFKHJltoUi.ll  1NFIHMAR\  AMI  DISPENSARY -Hona^Surgeon,  male.    Salary, 

iHii  per  aiiiium,  riaiiig  !■>   t'liti.  witli  board,  rei:'tlvnce,  aud  ivashing.    .Aupllcatluns 

lo  Dr.  T.  J.  Walker,  ■eiiior  Surgeon, 
UUERN'80HAKLu'tTF.'s  LYING  IN  HOSPITAL,  Manlebono  Rtiad.N.W.-rBtholonlBt. 

Hemuiieralloii  at  the  rate  nf  a:iihi   per  annum.    Applications  to  the  Secretary  hy 

March  I71h 
BOVAL   COLLKGR  OF    SURGEONS   OF  ENGLAND— rhrie  membtra  of  the  Court  ot 

KiHmiiieia.     Applications  lo  the  -aecrttarv  hy  March  IJtIi. 
ROYAL  DKNTAL    HOSPITAL  FOR  l.o\  DON    AMI    I.ON  DON  SCHOOL  OK  DENTAL 

MlIRGKItY,    Leicfater  Siiiiare,  W,     lieinoiistrator.      llonorarluiii,  i.1l'()  per  annum. 

Applicallona  lo  the  Dean  by  March  17lli. 
•ST.  GKORGE'H  UNION  INFIRMAUV.  Fiilham  Hoal,  S.W.-Aaalatailt    M.tlical  Offlcer. 

Salary.    CTi)  per  niiiiuni,  Willi   Ittianl,  ruaidunco,  anti  waahing.    Applications  to   Dr. 

Webali-r  a'  the  Inllnnary. 
SALFtiRD  ROY  al.  Ho.al'ITAL-iI)  ll-iiiae  Surgeon.    Salary,  4'lial  per  anunm.  (21  House- 
I'liyatdaii.     Salary,   ivai    per    iiniitiiii        lloartl  and   ItalKUig    prttvltleil  in    amih    case, 
Appoliitmeiila  for  *aa  iiioiitlia.     Apiilifatlinia  lolhe  Superllitenileiit  by  March  l.'tlh, 
SIIKPFIF.LIi:    JF.ssol'    IIIINI'ITAI.     FUR    WUUKN-  lluuao-Surgoen :     unmarried. 

aa  ary.  i7.'.  ta-r  aiiiiuin.  with  Ittanl.  lialglnu.  and  waahiiiu.    Appllratlona  to  tint  Hon. 

Secielarytf  Iho  Meillcal  HtafT,    Mr,    P.    K.  Barber.  Leavvgreave   Httiiae.    Ilouiiellnlil 

Riiiul.slietneld, 

TOITLMIAM    HOSPITAL,    N.  —  (It     Iltiiiorary     Deriuataloglar,      (21    Tivo    Honornry 

Ait:,t-al  bt-llala,     ApplleatUiia  to  tlie  Clmirnian  of  the  Jitlnl  Coiiiiiittlre  hy   March  Ittli. 

ToriKNIlAM  URBAN  Dll  fKIIT  COUNCIL-Meillcal  Ollleer  of  Hanlth.    Salary.  *SPO 

latr  ajiiiiiiii,    Appllcatloiia,  on  foritia    |truvldeil,  eiwloraad    "  Appttliibiiient  of   Medical 

omcer  of  Health,"  to  bo  tent  lu  llio  Clerk  of  the  Council,  712,  Iflgli  Rtaid,  Tuttenliam. 

hy  Uarchard 
wrsr  MiNlloN  llosl'ITAL,  Ilanimeraiiillli  Road.  W, -III  lioiiac  I'liyalclan,    (21  HnuaK- 
Siirgetin.     BeanI  and  ItalKirg  pniviilrtl  III  each  case.     Attnoliitnientl  fur  six  motltlia. 
A|iplioat4ittiatu  lheHeer«tary.Sii|atiiiitrnilenl  hy  March '221111. 

MKDICAI,    AI'I'OINTMKNTS. 

AM  I'ORT.  R.  H.,  M  RC  N.,   L  R  C.P  l^tiiiV,  appointed  Certifylnii  Factory  Snrg«on  for  th« 

l.uuHhtitn  lliatrlfltt'  F.aaai 
HKi.nlia,   II.  A  .   LN  A  .   aiiptllilM   IHalrlet  Hixlleal  UIHeor  ut  the  Nlourbrldim  Union, 

rl<«  It  Hliirgia  While,  M  B  ,0  M  Fdin  ,  raalmeil 
Bum..  J   T.M  II     B  N  Durh  .  appttlnletl    Medical  Olllcer  of   the   lllcdiow   gebiall  uf  tilt 

Wvetmhe  riiltin,  i-leaJ    II    kcKay.  M  |i  ,  M  I'h  R  II  I  .  realgiiial 
llavraa.  K,|miiiid  I' .   M   \     M  II  ,  H  I  n  lu.tn  .  M  K  C  H,  L.H  (' i' .  npptdnletl  llonac  Pliy. 

alrlaiiiu  lite  lUl'lelllTr  Inllriiimr)  .  i  lifi.rtl. 
'loi.M  M,  U   W  .   LRU  I'.   U.RCN  l.iig,  ainailnlnl  Anaealliellat  (o  Ilia  Cliarlna  Croaa 

ll.talillal 
('Nniva.  Ihaiilel   M  II  ,  II  Cb.Dnb.,  appoliileil  Certifying  I'nctttry   Hnrgoon  for  thnlMoehy 

liMlrlet  nf  Ltnctiln. 
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GiDGE  A  S.  M.R.C.S..  L.R.C.P  Lonrt.,  app^'iDted  District  uml  Workhouse  Medical  Officer 

of  th«  Pewsey  Union,  no*  W.  K.  Maiiticm   M.R.C.SEni!..  realifnod. 
JiFCBKiss,  K.  B..  M.R.C.S..L.ttC.i'..ap|KHDlo(lAji»iat4nt  Fbyilclau  to  St.  Bartlioloinow'a 

Huspitat,  RucbMttT. 
LxCKV.    HuKh    K..    M.R.C.S..    L.R.C.P,  appointed     R*«iient     M*dtcal    Offleor    to    the 

Cbeam  H  'Hci.al  of  toe  Croydon  and  wmibledtm  Joint  SnattUpyi  Hoapnal  Board. 
RuiSBOTTOu.  A..  M.B..  Cb.B.Vict..  appointed  Aaalst^int   Medical  Officer  to  the  Salfonl 

UiiloD  tnnrmarv 
KOBBSTS.  M188  A,  M  .  M.B  .    R  S.I>ond.  appointed  Second  \nB  9»ant  Medical  Ortlcer  :inii 

DiBp«' serai  the  Heodun  Aajlitm  of  the  Cantral  L9Udun  iiick   Asylum  Mstrlct.  nc« 

Miss  M.  B.  .Vustn.  resigned. 
ROS8.  Kohert  Hamilton.  L.U  C.P.,  L.£.C.8.Edlii.  appointed  Medical  Officer  to  the  Clogber 

Union  Workbau»e. 
Thobp.  Winifred,   L.S.A.,  appointed    Hooae-Sorgeoa  to   tbe  Mater    Intlrmorum   Hoe- 

piml.  Beifoat, 
i»tircLAiB.   G.   T..    M.D..   appointed  C'Ttifjtnff  Factory  Surgeon  (or  the  Clackmannan 

Dlstnci. 
Upplebt.T.  O.    L.R.C.P.  .v  S.Elin..revppolntM  Honorary  VisUuis:  Surfteon  to  the  Pro 

vtnclal  Hospit&I,  Port  Eli/ahetli.  8  mib  Afrioa. 
Tur  Pka-igh.  Harold.  U.D.Lond.,  appointed  Casualty  Pbysiciao  at  St.  Mary's  Hospital. 

PaddiQAtoD. 
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MONDAY. 

Medical    Horiety    or    Eonrton.    II.    Cbandoa  Street.    Cavendtsb    Square.    W  . 

;•  p.m.— Mr.  A,  PearceGouId  :   Lettsuiuian  Lectures  on  Certam  I>iseas«*9  of  the  Blood 

Vt.'SHwls      Lecture   1 1.— Ohiiterative  Artcriti»;    Nature    of  tbe  Disease;    Symptoms; 

Tri-Jitmt-'iit  ;   Liability  to  Kerurreiire. 
Otolufflcjil  MfM'lety  of  the  I'lilteil   Kinc:<loin,  ll.CbsndnA  Street,  Cavendmh 

Square.   \V..  4  JO  p.m  —Cases  and  Mr"-<-imon9  wdl  heexbihited  by  Mr.  Hiiab  Jones.  Dr. 

A.  Bntniiir.  Mr.  Cressweli  Babcr,  Dr.  Herbert  TiUey,  Mr.  Arthur  Cheaile.  and   Dr. 

Jobion  Huriie 
Royal  ('olleiee  of   Sufiecoiui  of  Enelniid.  5  o.m.— Professor  F.  G.  Parsons: 

The  Blo^Kl  Vessels  of  Mammals  in  R«_'latioii  to  those  of  Mao.    Lecture  I. 

Ti:E»iI»A¥. 

Pathologlral  Soclels*  or  London,  2",  Hanorer  Siiuare.  W.,  8  30  p.m. —Professor 
Vauehan  Harlev:  A  Case  nf  Low  IsJ'troc«nou3  Metabolism.  Dr.  HMUi  ■  Splenic 
Eneymp.s.  Dr.  K.  Ha:.rbiH'Ui:  Cliyliforni  .Ascitea  Dr  Scbolberg:  An  Unknown 
Pigment  of  Truie.    Dr.  Tbn^le:  \  Brown  PiCTnent  in  I  rine 

Boyal  C'olleaee  of  PhyHlclant*  of  London.  -^  p.m.— Dr.  G.  F.  Still :  Some  Ab- 
normal Paycnical  Conditions  lu  Children.    Gouiatonian  Lecture  I. 

WEDNEADAY. 

Obstetrical  Society  or  London.  2d.  Hanover  Square,  W..  S  r'm— Specimens  win 
be  shown  hy  Dr.  Comyns  Berkpl'\v.  I)r.  Vif^tor  Bonne> ,  tbe  "rpsident  ,Dr.  Hurucks,, 
and  Dr.  Bo\all,     Paper:  Dr.  K.  G.  McKerron,  Suppression  oT  L'nne  aflt-r  Labour. 

Colleiee  of   SnreeonH  of  Eiisland,  5  p.m —Professor  F.  G.  Parsons ; 

be  Blood  Vessels  of  Mammals  In  Uelatiou  to  those  of  Man.    Lecture  11. 

TBinCHDAT. 

Unrveiaa  Society  or  London.  Stafford  Rooms,  Titx>bbome  Street.  E<1irware 
Road.  W..  N.;in  p.m.— Mr.  P.  L.  Daniel:  Some  Rare  Cases  of  sarcoma  of  the  Thjroid, 
Clinical  case.s  wvU  be  shown  by  Dr.  Cautley  and  others. 

^'orth>EjiMC  London  ninleal  Society.  Tottenham  Hospital,  4  p.m.— Demon- 
atratM.ni  uf  Clinical  Cases 

Koenteen  Society,  9i.  Hanover  S(iuare.  W.,  8.30  p.m. —Dr.  Parry  Blacker :  On  Lt>iali- 
/atiDii :  witb  IX'tiioii^tratiun  of  a  Simple  Direct  ReadinK  Appaiatus. 

Royal  College  of  I'tiyi^iclanH  of  London.  5  p  m.— Dr  G.  F.  Still:  Some  Ab- 
normal Psycflical  Conditions  m  Children.    Goulstonian  Lecture  II. 

FRIDAY. 

Royal  <'ol!eice  of  Surgeon.**  of  England,  .'.  pm— Professor  P  G.  Parsons: 
Thf  Blotil  VessL-ls  nf  Mariimals  m  Itt'lation  to  those  of  Man.    Lecture  III. 

Society  of  .4liaei4tliellNtH.  2'\  Han..ver  Souare.  W..  S.:ti'  p.m.— Clinical  evcninK. 
Followed  liy  a  i.erifral  il.rtiiie  to  Consider  Addition  to  Rules. 

Went  Kent  Medlro-C'hlrurcrlcnl  Sorlety.  Royal  Kent  Dispensary.  Oreeu- 
wtcb  R*ja*l.S.E.  ti.-lJ  p.m. -CUiiifalC/wea  and  PatboloRical  Scecimens  wii;  be  Sbown 
or  Notes  rea<l  by  Dr.  Tooood.  Mr.  Cbisholni  Williams,  tbe  Prpsidenl.  Dr.  Leonard 
Wllliania.  Dr.  James  Donc'an,  Dr  HerscbcU,  Dr.  R.  V.  DonneUan,  Dr.  Caeaar.  Dr. 
Peacock  (for  Mr.  Poland  .  and  Dr.  Henry. 

H.lTrRDAY. 

Medical  Society  of  London,  Whitpball  Rooms,  Hotel  Metropole,  7.30  p.m -12£)tb 
Anniversary  Dinner.    Dr.  W.  d.  Allchui.  Preslaent,  In  the  Chair. 

POSTCRADrATE  (OIRHES  A\I»    LEtTI'KES. 

Charlnit  Cross  Hospital,  Thursday.  1  p.m.  — Di-rriiatoloffical  DomoniitratioD. 

Hospital   for   Sick  Children.  Great   Orniond   Street,  W.C— Thursday,  i  p.m.— Lantern 

Locturw  on  Lesions  of  the  Cfrphclluui. 
Merlical  Grmluates' College  and  PnlvtM'nic.  ?2.  Cbcntc^  Stre't.  W.C— Demonstrations  will 

be  tfivcn  at  4  p.m.  as  follows  :— M»nday,skiii;  Tuesday,  medical;  Wednesday.  Bur>rical 

Thursday,  surgical ;  Friday,  lhro:H. 
National   Hospital  for  tbe  ParaLvned  and    Epileptic,  Queen    Square,    W.C— Tuesday. 

3.30p  m.     Lecture  on  Myooatha's. 
West     London    Hospital,    HaninHT-^mith    Road,   W,— Irficturcs    will    he    delivered    at 

5  p.m.  as   follows  :  — Monday  :     Th- r^iitouttei.     Tuesday:  Some  Common   Disr.-isi-s  of 

the  Eye.      Wdnesday:   Tli-nii- nt  m  -     Tiiursday  :   Mi-dloal  Anatomy  and  Physical 

DiafcnoelB.    Friday:  Disi-asc-sol  Ux  Tonsils. 


BIRTHS.   MARRIAGES,   AND  DEATHS. 

The  charge  for  inserting  armouncemaUs  o/  Births,  Marriages^  and  Deaths  is 

Ss.  6d.,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps  teith 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  triscrtion  in 

the  current  issue. 

RIKTH. 

OBKKrrwoOD.— On  February  22nd.  at  Garbett  House,  Accrltiffton.  tbe  wife  uf  Alan  Y. 
Greeawood,  M.B.£dln.,of  ason. 

DKATHS. 

PowKH.— On   Februarr   17th.  at   UourBomouth,  Julia  Charlotte,  wife  of   F.   D.   Power. 

M.R.C.S.,  Brixton. 
Smith.— At  bis  residence.  Cotherstone.  Yorkshire,  on  February  2tnh.  aned  57  jears. 

Kobeit  Ayrt-  Smith,  M.D..  late  uf  Sunderland  and  West  Norwood.  London. 
TOLLRB  —On  tl«?  February  Ifitb.lo  tb*8rc»T<ltstrcs«orhl»  parrnls.snddtfply  laniriit»Hlhy 

his  friends,  at   bis   rfS'dcnrr  Curn.    hwypl.  Seymour  Ura\f»  'Rillfr.   SI  D  ,  >I  KC.I'. 

Lond..  a«fd   :S.   late   I'ov^inan  t.i    Kasr-**!  .\lni    HobdiIhI.  Cain*,  anl   lftt*»  An-nstant 

PhTBtclan  to  St.  Thonuis's   Huspii.il,    I-jndon     Friends  will  kmdiy  accept   this,    tbe 

only.  Intimation. 


LETTERS,    NOTES.    AXI)    ANSWERS    TO 
CORRESPONDENTS. 


cow UHICjLTIONS  Tesp«cttim  Editorial  matwrs  sbcmld  ht  luldrf^Hd  t«  tlu  Editor.  1,  Axmr 

Strt>et,  Strand.  W.C.  lx>i)duu  ;  tli<>H«-  courenuiiK  bustuess  malten.  mdrertltemeDt*.  no^ 

dt']ivi-r>' ot  tlif  Joi-KKAL.etc..  shuuld  be  addrestied  to  the  M&uaiier,  at  the  Oflloe, ^i^ 

Stnma.  W.C.  I-oijtluu. 
OkUi;XAL  AJiriCLES  and  LETTER-S  fonrartird  for  puhlirati'm  art  umUrwUtod  Co  6« 

o^'. *■'■«/ ro /A*- Bkitish  Medical  Joi'UNal  atone,  uhicu  IhrenHlmrt/  l^f  tlated. 
ACTiloRS  desiriliu  rf prints  of  their  artlfJeH  puhllhiii-<l  in  the  Bbitimi  MkI'ICal  JoCEVAX 

art-  r»?qiiesl«Hl  lo  commuuicate  » ilu  tue  Miinai^r.  tJO.  Slnad.  W.C-.  ou  n-oelpl  of  pruoL 
OOBKFispONDEMS  whu  wlsU  uotiCf  !•>  >>e  tak<>n  ot  their  r«>inmUDicatiunB  ibouldauUuaU* 

cale  them  w  itli  their  naiMes— or  course  not  iieci-suanly  tor  publication, 
CORBF.spoNDi^ST.s  not  au»wered  are  requested  to  look  at  tbe  N'otices  to  Correspondeoli 

of  the  fuUouini;  w  eek. 
&1AITUSCHIPTS  FOHWAKDKD  TO  TUB  OFFICE  OF  TBIS  JOCBVAL   CJL5VOT  CXDIE  AJTT 

ClBCUMSTAXCtS   BE   RETURNED. 

In  older  to  avoid  delay.  It  Is  parliciilarly  rsouested  that  ALL  lettars  on  the  editorial  *nut- 

nesM  of  thi  JovrnaL  be  addressed  to  the  Editor  at  tbe  OtSce  o(  tbe  Jockvai..  and  am 

at  bis  privjte  house. 
TBI.BGBAPHIC   ADDRESS.— The  teleeraphic  address  of   tbe   EDITOU  of  tbt   BbttIBR 

Medical  Joijrnal  Is  Aitiologi/,  London.   Th«  t'^leffrapblc  addzMs  of  the  MA^'AOEE 

of  the  Bbitisq  Meuical  Jovmi^ih  Articulate. London, 


CS"  QaerUs,  angwers,  and  communications  relating  to  tvbjecU  to  vhleh 
tpccial  department  0/  the  Briti.sh  Medical  Jodssal  are  devoted  urili  be 
tound  under  their  respective  headings. 

The  Diagnosis  betweks  Scarlet  Feveb  and  German  Measles. 
C.  E.  R.  writes  :  My  partucr  aud  I  have  had  several  cases  of  what  wo 
believe  to  be  German  measles  ;  some  had  the  rash  on  the  face,  while 
otliers  had  not,  but  all  had  a  searlatiiiilorm  rash  on  the  body,  N'earl.v 
all  peeled  in  small  dakes  or  in  branny  scales.  What  are  the  reliable 
diagnostic  points  to  determine  belween  scarlatina  and  Geniiau 
measles  as  one  cannot  rely  upon  the  description  in  the  ordinai-y  text- 
books ? 

ASStJRANCE. 

W.  M,  S,  is  considering  the  matter  of  insurance  with  respect  to  (i)  life ; 
(j)  accident  and  sickness,  (3)  servants,  (4)  horses  and  traps,  (5)  slander. 
etc..  and  nsk.s  lor  advice, 

",•  (I )  Several  small  books  have  been  published,  but  we  are  not  prepared 
to iccommeud  any  of  them.  The  Medical  Annual,  published  by  Messrs. 
Wright  and  Co..  Ilristol,  contains  a  list  ol  assurance  companies,  with 
information  as  to  rates,  etc;  (2)  our  correspondent  should  obtain 
information  as  to  the  Medical  Sickness  Assurance  Society  from  the 
Secretary,  13,  Chancery  Lane,  London,  W.C. ;  as  to  13)  he  might  com- 
muDii-ate  with  the  Employers  Liability  Assurance  Corporation.  84-85, 
King  William  Street,  EC. ;  (4)  several  companies  insure  ;igainst  acci- 
dents to  horses,  including  tlie  Horse,  Carriage,  and  General  Insurance 
Company.  17.  Queen  Victoria  Street,  E  C,  and  the  Imperial  Accident 
Live  Stock  .nnd  General  Insurance  Company,  17,  Pall  Mall  East.  S.W, ; 
(5)  information  can  be  obtained  from  the  Secretary  of  the  Met  ieal 
Defence  Union,  4,  Trafalgar  Square,  W.C,  or  from  the  Secretiu y  of  the 
London  andj  Counties  Medical  Protection  Society,  31,  Craven  Street, 
Strand,  W.C. 

AX8WER8. 

T.  D,  B.  has  omitted  lo  enclose  his  card, 

.\  Case  kor  DiAiiXosis, 
G.  1'  C,  writes  :  Tn  answer  to  your  correspondent.  "  J.  S  ."  in  the  British 
MKniCAL  Journal  ot  Februair  2?nd.  I  tlilnk  possibly  some  light  might 
be  thrown  on  his  obscure  case  if  he  were  to  read  the  article  on  the 
status  lymphaticus  in  Osier's  Slcdicine,  p,  826, 

J.  D.  W  writes:  Tiie  positive  and  negative  signs  and  symptoms  detailed 
by  *"J.  S."  are  highly  suggestive  01  primary  diphtheria  of  tlio  trachea 
involving  the  larynx  and  right  bronchus.  Alter  syniDtoins  of  sbght 
bronchiiil  and  tracheal  catarrh  of  one  or  two  days' duration,  which 
may  cause  no  alarm,  sudden  spasm  of  the  glottis  with  cyano>is  occurs 
froiii  extension  of  the  nicmbrano  into  the  larynx  ;  the  syinptoms  and 
course  arc  much  like  those  of  a  foreign  body'  .Tacohl,  in  Ills  treatise 
on  diphtheria,  says  he  has  operated  perha'ps  fifteen  tiiiic-t  on  such 
cases,  and  no  case,  fi'om  the  commeticeiiieiit  of  urgent  symptoms  lo 
death,  ever  lasted  more  than  a  day.  but  many  a  lew  hours  only. 

Chronic  Enlahgkment  of  the  Tksiici.k. 


Dr,  H,  Oppenhkimkr  (South  Hampsicad.  N.W.I  writes:  In  reply  to  a 
query  by  "A.  W.  M."  I  beg  to  .state  that  In  thickening  and  loduratioo 
following   genorrhoeal   epididymitis,  systematic    strapping  with    ad- 


hesive iilaster  is,  in  m.v  experience,  superior  10  and  quicker  In  lla 
action  tliaii  ajiy  other  plan  of  treatment  I  Imve  tried.  The  dise-ised 
testicle  being  first  lixed  by  a  circular  lover  ol  strapping  plaster  applied 
near  the  root  of  the  scrol!um,  and  bv  a  loiipitudiu.il  one  applied  at  Iho 
seatoftlic  rapliii,  the  whole  ot  the  tiiseascd  half  is  svsteiiiatie.illy  and 
completelv  covered  with  alti  uate  circular  and  lonciluiiinal  strips  ol 
plaster.  1  find  Mead's  ;incli  adhesive  plaster  answering  the  purpose 
well  Care  should  be  taken  that  no  skin  remmns  vi^lblc  l«  the  dis- 
eased half  of  the  scrotum,  since  uncovered  portions  arc  in  dangorof 
being  stningiilated  and  sloupliing.  The  plaster  dressiue  remains  in  M% 
for  a  period  01  from  10  to  14  days,  wlien  a  few  d.i.vs  arc  allowed  to  elapse 
before  a  fresh  plaster  dressing  is  applied,  so  that  any  soreness  ol  the 
skin  thai  might  show  alter  taking  the  bandage  otr  has  a  eliaiicc  to  dis- 
appear, aud  the  slight  excoriations  which  occasionally  form  may  lical. 
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Later,  when  the  affected  testicle  is  too  much  reduced  in  size  to  offer  a 
sutEcient  support  to  the  strapping,  the  whole  oi  the  scrotum  may  be 
encircled  in  this  manner  without  any  detriment  to  the  healthy  testis. 
Dr.  iippenheimer  also  suggests  to  "E."  that  he  might  subject  his 
patient  ivith  adrantage  to  a  prolonged  course  of  mercurial  inunction 
followed  by  a  course  of  iodides.  No  further  local  application  should  be 
necessary. 

LKTTEBS.   NOTES.   Etc 

MiSTiETOE  oy  Oak  Trees. 
Db.  CnABLES  J.  Wellkb  (Frampton-on  Scvem,  Stonehouse,  Gloucester- 
shire) writes :  If  the  doctor  who  wrote  to  me  some  two  years  ago  about 
the  growth  of  mistletoe  on  oak  trees  would  write,  I  could  givonim  the 
information  he  wanted.    I  have  unfortunately  lost  his  address. 

The  SEP-iHATios  of  Xiphopagous  Twins. 

Is  the  account  of  the  celebrated  xiphopagous  twins.  Chang  and  Eng  and 

Badica  and  Doodica  in  the  Bkitish  Medical  Jouknal.  February  22nd, 

f>.  46;,  we  omitted  to  remind  our  readers  that  a  good  engraving  of  the 
atter  will  be  found  in  the  Jocbsal,  vol.  i,  1803.  p.  1176.  under  the  head- 
ing The  Orissa  Twin  Sisters  the  name  by  which  Radica  and  Doodica 
were  then  knovvn.  when  they  were  exhibited  at  the  Westminster 
Aquarium.  The  drawing  is  accompanied  by  a  full  description  of  the 
anatomy  of  the  connecting  band  as  far  as  could  be  ascertained  before 
the  operation,  with  a  good  clinical  history  of  the  twins.  Just  as  Chang 
loved  the  flowing  bowl  when  elderly.  whUst  Eng  resisted  its  allure- 
meats,  so  one  of  the  little  Orissa  girls  was  able  to  enjoy  the  sea  whilst 
the  other  sufTered  from  sickness  when  rocked  on  the  billows. 

Relapse  of  Vaccination". 

Db.  R.  H.  Noumax  (Canonbury  Park  North)  writes  :  I  note  with  interest  the 
letter  from  "Amicus"  in  the  Bbiti>h.  Medical  Jocbs.il  of  February 
23nd,  p.  +96.  The  same  event  has  happeued  in  three  of  my  cases  during 
the  last  two  months,  and  the  period  of  the  relapse  of  the  vaccination, 
as  in  his  case,  vfd^  about  a  month  after  the  inooulation.  I  should 
appreciate  an  explanation  from  any  of  your  readers. 

Ob.  F.  G.  OahiiSeb  (Warwick)  writes  :  About  an  hour  after  reading  a 
not*  with  the  above  heading  in  the  British  Medical  Jocrnal  of 
February  22nd.  a  young  lady  whom  I  had  vaccinated  about  six  weeks 
k>efore  came  t«  say  that  her  arm.  after  getting  nearly  well,  had  broken 
out  afresh.  And  so  it  proved;  the  marks  were  swollen  just  as  in  the 
revaccination,  when  she  had  almost  typical  vesicles,  I  am  at  a  loss  for 
an  explanation, 

CnoicB  OF  an  Anaesthetic  is  Ahdomixal  Oper-\tioss. 
JdK.  J.  V.  E.  MuiiTi.MKB,  M.B..  F.K.C.S.  (.Vnacsthetist  to  the  Koyal  Hospital 
tor  Children  and  Wocien)  writes  :  In  regard  to  the  preference  expressed 
by  Mr.  L.  A.  Hidwell  in  the  Bbitisu  Meiiic.u.  Jot  hnal  of  February  6th. 
for  chloroform  as  an  anaesthetic  in  abdominal  0]>erations,  may  I  remark 
that  a  very  satisfactory  plan  is  to  begin  with  gas  and  ether  or  the  .\.C.E. 
mixture,  and  (If  necessary  on  account  of  rigidity  or  too  ample  respira- 
tory movements)  to  cliangc  to  chloroform  as  soon  as  the  initial  dilli- 
cullics  (which  io  the  ca;.e  of  chloroform  often  mean  the  initial  dangers) 
are  fairly  over?  Again,  if  the  operation  is  long  and  the  patient  begins 
to  flag,  one  may  revert  to  ether  or  A.C.E.  at  a  latet  stage  with  benefit, 
and  without  fear  of  disturbance. 

STIJIt;LATIOX    OF  THE  SKIN   IX    PHTHISIt),    ETC. 

As  there  have  been  several  requests  for  further  particulars  regarding  the 

I:.  Ivocated    by   Ur.    Newbiggin,    of    Abington,   N.B.,  in    the 

i  '!(  Ai.  JoritNAL  of  December  3ltli,  1901,  p.  i838,  under  the 

■   '.'rtliic  of  Itr-T  and  stimulation  he  has  kindly  provided  the 

■;on.    The  waistcoat  recommended  is  made 

•'»  fit  well  up  to  the  neck  and  closely  to  the 

■     ■  '■!  waistcoat  slioiild  he  worn.    The  extract 

1  v.iTv  in  ^Ii-ciigth  according  to  Uic  age  of  the  patient 

oftlichkin.     Asa  rule  ijoz,  of  powdered  capsicum 

•'•din   liot  water,  but  not  boiled,  for  three  or  lour 

.  07.  of  dilute  acetic  acid,  speciflc  giavity  k^o, 

•  '  walntj-oat  wrung  out  from  the  wiinii  lotion. 

1   "vi.  tlMicB  dally.    It  tlic  skill  bei'omes  rougli 

'1  olive  oil  well  riitttied  into  the  skin.    It 

r  the  powder  of  caycnne*lho  more  stimu- 

.    '  Hi, 

TlIK  "FOfHTH   DlSKA.SK.." 

TiiiIiTT  Yr»iis  A  f'r  P    wr'ip«    '>n  Thur'd.ty.  JaniLir;-  jird,  I  wa«  called  to 
^oo  a  •"  cuerally  and  head- 

ache '•■Miiicratiirc  102. .s'^. 

I    -1"  :•- at  1 1.10  a.m.  was 

'■  t,  I'u!  no  throat  »yiiiptoiiiF4. 

nut  notify  on  that  day,  nut  on 

t-u-n,  flicsl.   (iniiK.  and  IrgK  ; 

ttlaliied  of  HtliTiicHH 

Aa  there  were 

It    wju*    a    cair   of 

.■:.,.  r   ■     I    I".'    I. 


Wa^    11    r»  (  .»-r  01    Ih».      ■lo'lllli    .11    case 

IndlntlDgulihahln  from  acnrlatlna  raab. 


Tim  Maritime  ami 
of  Jfin-inry  -Mi, 


I  no  ra-Ii  nj<{>carcd  to  ilnc  to  !•€ 


I't.  under   he  dale 

'  to'    follnwlllg  ■-  A 

■    ■■  .      ■  I 


duce  a  doctor's  diploma,  a  certificate  of  sound  constitution,  and  a 
formal  engagement  to  take  up  the  duties  of  the  post  in  case  of  nomina- 
tion in  the  course  of  ttie  mouth  loliowine  official  notification.  For  the 
second  posts  a  diploma  of  doctor  in  medicine  and  surgery  is  required, 
and  for  them  and  t lie  last  evidence  oi  study  in  practical  bacteriology 
and  in  epidemiology  is  required.  In  every  case  candidates  are  re- 
quired to  state  the  languages  with  which  they  are  acquainted,  and  they 
must  forward  all  the  necessary  documents  to  the  President  of  the 
Quarantine  Board  (Dr.  Buffer),  Alexandria,  so  as  to  reach  him  on  or 
before  Itai-ch  30th.  1902. 

Pebsistent  Hakmoebhagb  caused  bv  Leech  Bite. 
Dk.  Edgar  Whallet  (Lancaster)  writes  :  A  short  time  ago  a  girl  was 
brought  to  me  with  a  profuse  haemorrhage  from  the  left  upper  eyelid. 
Acting  on  the  advice  01  a  friend,  she  had  placed  a  leech  on  the  eye  in 
order  to  reduce  a  "black  eye."  The  leech  was  placed  on  the  eyelid 
itself,  and  when  removed  in  about  an  hour's  time  bleeding  ensued, 
which  she  could  not  control.  On  examination  it  appeared  that  the 
leech  had  bittec  into  one  of  the  numerous  vessels  oi  the  part,  and  I 
could  detect  distinct  pulsation  in  the  wound.  Not  wishing  to  ligature 
in  such  a  position,  I  compressed  with  artery  forceps,  but  without  result, 
after  allowing  them  to  be  kept  in  situ  for  half  an  hour.  Hot  applications 
also  failed,  but  eventually  I  succeeded  in  controlling  the  haemorrhage 
by  the  application  of  liq.  ferri  perchlor.  fortior  to  the  open  wound. 


COMMUXIC.ATTONS,  LBTTEKS.  Etc..  have  lieen  received  from 
A  Amicus;  Mr.  M.  A.  Alahone.  London;  Mrs.  E.  Garrett  Anderson.  MJ)..  London; 
Professor  T.  CliUord  Allbutt,  Camlindge.  B  Mr.  G.  H.  Broadbent.  Manchester: 
Mr.  W.  Berry,  Wigan;  Mr.  H.  X.  Bamett,  Knock;  J.  W.  Batterham,  M.B., 
St.  Leonnnis on  Sea ;  Mr.  J.  1'.  Burt.  C.M.O..  Clifton;  Brsitli;  Bota  ; 
Mr.  L.  A.  BidwcU.  London.  C  I'r  J.  M.  Clarke.  Clihon;  Mr.  H.  H.  Cotman, 
London ;  Mr.  H.  M.  Crookshank.  MB.,  Cairo ;  E.  W,  Cruikahonk.  M3.. 
Evnabam ;  Mr.  N,  H.  Clioksy.  Boiiihay;  Mr.  E,  P.  Champion,  London-  Commune 
Bonum;  D.  .4.  Callender.  M.b!.  Leith;  Dr.  H.  Collier.  Great  Yarmouth;  E  du  Cane, 
M.B..  Swindon;  Mr.  C.  E.  Cassal.  London  ;  C.  E.  R.  D  Disgusted  ;  Mr.  W.  T.  Davics, 
Peny-hont;  Dr.  G.  H.  M.  Dunlop.  Edinburgh.  E  W.  McA.  Eccles.  MB.,  London; 
Epilepsy;  Enquiring  Member.  F  Fleet  Surgeon.  EX.;  Dr  P.  S.  Fenton,  BakeireU; 
Dr.  L.  11.  Foi,  London;  Dr.  G.  B.  Fliiv,  London.  C  Mr.  P.  T.  Goodman.  London 
G.  P.O.;  Mr.  K.  J.  Gilbert.  London;  i;rig3de.Surgeon-Lieuleniint-Coloael  P.  B.  Gilee, 
Bletcliley;  Dr.  .\.  E.  Garrod.  London;  Mr.  W.  J.  Greer.  Newport.  Hon.;  Mr.  I.  Grittin, 
Banbury.  H  V.  S.  Uicbeus.  M.B..  NorlhamptoQ;  G.  Halley.  M.B.,  Dundee:  Mr.  J. 
Hulchinson.  Jim..  London  ;  Hon.  Sydnry  Holland.  London  ;  Dr.  AV.  J.  Home,  London ; 
H.  J.S. ;  Mr.  J.  Humphrey,  London;  Dr.  S.  Halbrlech.  Bridgend:  Dr.  J.  W.  Hamill. 
Alanchester.  1  l.M.S.  «I  G.  Jones.  5I.B.,  London;  Dr.  R.  Jones.  Woodlord  BrKlgv; 
Mr.  J.  A.  Junes.  Port  Talbot ;  Mr.  F.  Jaftrey,  London ;  J.  D.  W. ;  Mr.  R.  Jones.  Liverpool. 
K  Kidderminster  Medical  Society.  Secretary  of.  Kidderiuiuster;  Mr.  J.  E.  KilTcrt. 
Derby ;  Mr.  H.  D,  Kelt.  London.  L  Mr.  H.  Longlord,  Thirsk  ;  Dr.  L.  Laii.  London  ; 
L.R.C.P.Lond ,  M.R.C.S. ;  Messrs.  C.  Letts  and  Co.,  London;  Dr.  H.  A.  Latimer. 
Swansea;  L.B.C.P.;  J.  P.  Little.  M.B.,  London;  LcodoD  Diplomate.  M  Mr.  W. 
Monnington.  London;  Mr.  R.  Moynataan.  Kilrush ;  J.  D.  E.  Mortimer.  M.B..  London; 
Dr.  G.  V.  Miller.  Stockton-on-Tees;  Mr,  E,  Merck.  London:  Dr.  G.  B.  Mackenzie.  Edin- 
burgh; Mr  W.  L.Muir.  Glasgow;  D,  M.  Mackay.  M.B.,  Liverpool:  MB.Aberd.;  Mr.  H. 
May.  Birmingham;  Mr.  AV.  J  Mldclt^in.  Bournemoutli;  Mr.  K.  Monsarrat.  Liverpool ; 
Mr.  F.  C.  Melhodo.  London;  Dr.  J.  L.  Maxwell,  Loudon;  Dr.  S.  Molnlle.  London;  D 
Mc.Askie.  M.B..  London.  N  Dr.  R.  H.  Nurumn.  London;  Dr.  J.  T.  N«iH-h.  Halifax. 
O  Dr.  H.  Oppenheimer,  London.  P  P.  H.  AV.:  H.  W.  Pooler.  M.B..  Birmlngbaoi;  Mr. 
F.T.Paul.  Liverpool;  Mr.  H.  E.  II.  Porti-r.  Windsor:  Mr.  A.  Perry.  Colombo:  Publlr 
A'acctnator.  R  Dr.  H.  M.  Rtley.  L..ic6«ler  ;  Mr.  AV.  A.  S.  Boyds.  St,  Mary  Bourne  ;  Mr, 
H.  Roberts,  Bayle;  Dr.  M.  A  Ilufter,  Aleiandrla  ;  Ridan  ;  Retired  Hall  Pay  ;  Kooacca : 
Koctiis:  Dr.  J.  B.Rankin,  London:  Rosni;  Rustious.  H  Dr  M.  Ml.  Sinclair.  Stroud  : 
Mr  R  C  Saunders.  London  ;  11  squire.  M.B.,  London  :  Surp-on  R.X.:  Dr.  E.  Soalteld. 
Berlin:  Dr.  W.  Slu-ea.  Cardiff;  S.  Stcplinuson.  M.B..  London;  Sanitfts;  Mrssra.  Scott. 
Greenwood  and  Co.,  London;  Mr,  G,  L.  St.Gporgr.  Llsburn  :  Dr.  J.Scott.  Manoheatvr: 
Mr.  H.  T  Sells,  Korthlleet.  T  Tar.iuaru  CV,,  Secretary  ot,  Umdon:  Mr.  L.  B.Todd, 
Aork  :  T.  H.  M. ;  Dr.  H.  G.  Turiiey,  Unilon ;  Dr.  J.  F.  Tuohy,  Hove ;  Mr.  II  J.  ToyK.r, 
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At  the  present  time  I  have  in  one  of  my  wards  two  patients 
the  subject  of  ilisorders  of  the  nervous  system,  disorders 
whicli,  althouj;h  they  diller  entirely  in  their  symptoms,  tlieir 
pathology,  and  their  jirognosis,  have  this  in  common — that 
they  are  late  consequences  of  antecedent  syphilis.  They  both 
present  features  whicli  are  somewhat  unusual,  and  we  may 
learn  some  import;mt  lessons  from  their  consideration. 

The  iirst  case  is  that  of  a  man  40  years  of  age,  who  was  sent 
to  me  by  Dr.  .Main,  of  Macclesfield.  He  is  the  subject  of 
locomotor  ataxy  in  a  characteristic  form,  but  as  we  have 
already  during  the  session  made  a  careful  study  of  this  com- 
plaint I  do  not  propose  to  izo  at  length  into  the  symptom- 
atology of  his  case  today.  I  am  concerned  more  especially 
with  the  causation  of  the  disease. 

The  causes  which  the  textbooks  assign  to  locomotor  ataxy 
are  various,  and  include  excessive  fatigue,  overexertion, 
injury,  and  exposure  to  wet  and  cold :  but  the  antecedent 
which  overshadows  all  others  is  a  jirecedent  attack  of  syph- 
ilis. The  frecjuency  of  a  syphilitic  liistory  has  been  variously 
given  by  different  writers  ;  Gowers  places  it  at  a  high  figure 
— -oor  80  per  cent.^though  he  believes  that  in  about  10  per 
cent,  of  the  cases  syphilis  can  be  positively  excluded.  On  the 
other  hand,  Drummond,  of  Newcastle,  has  expressed  the 
opinion  that  locomotor  ataxy  is  always  a  result  of  syphilis ; 
and  MObius  is  quoted  by  Osier  as  saying,  "  The  longer!  reflect 
upon  it  the  more  firmly  I  believe  tliat  tabes  never  originates 
without  sj-philis."  My  own  e.xperience,  so  far  as  it  goes,  is 
strongly  in  favour  of  the  syphilitic  origin  of  tabes  ;  I  cannot 
recall  a  single  instance  of  the  disease  since  I  began  to  pay 
special  attention  to  this  point  about  ten  years  ago,  in  which  1 
failed  to  elicit  a  fairly  clear  history  of  syphilis. 

The  nature  of  the  relation  between  syphilis  and  tabes  is  not 
clear.  The  lesion  in  the  latter  disease  is  not  structurally  the 
same  as  that  which  we  recognize  as  the  dii-ect  result  of  the 
syphilitic  poison;  neither  is  it  influenced  by  the  administra- 
tion of  remedies  which  are  efl'eetual  in  arresting  and  remov- 
ing the  char.icteristie  lesions  of  syphilis. 

Two  theories  have  been  advanced  to  explain  the  apparent 
connexion  between  tabes  and  syphilis.  According  to  one,  the 
action  of  the  syphilitic  poison  gives  rise  to  some  toxic  agent 
which  exerts  its  action  on  certain  parts  of  the  nervous  sys- 
tem :  according  to  the  other,  the  syphilitic  poi.son  has  lowered 
the  vitality  of  these  parts  in  such  a  manner  that  they  are 
liable  to  undergo  degenerative  changes  under  the  inlluence  of 
causes  which  would  otherwise  have  no  injurious  action  upon 
them. 

The  man  whom  1  now  show  you  has,  as  I  have  already 
stated,  the  symptoms  of  locomotor  ataxy  in  a  characteristic 
form.  Two  years  ago  the  first  symptoms  of  ataxia  became 
manifest :  he  used  to  stagger  when  he  shut  his  eyes  in  wash- 
ing his  face.  Subseiiuently  lightning  pains  came  on.  and 
there  was  partial  retention  of  urine.  .\t  the  present  time  he 
lias  the  characteristic  gait,  and  he  cannot  stand  steady  with 
hia  eyes  shut,  though  ihere  is  no  clear  loss  of  power  m  the 
limbs  ;  the  knee-jerks  are  abolished,  there  is  impaired  sensi- 
bility in  the  legs,  and  the  Argyll-Kobertson  pupil  is  present. 
His  memory  is,  perhaps,  somewhat  impaired.  In  inquiring 
into  the  history  with  groat  care.  I  was  much  surprised  to  find 
that  he  denied,  apparently  willi  sincerity,  the  occuri'ence  of 
any  syphilitic  infection,  thougli  he  admitted  readily  that 
years  ago  he  had  fri;quently  exposed  himself  to  the  possibility 
of  acquiring  it.  Further,  the  most  thorough  search  failed  to 
reveal  the  existence  of  a  scar  in  the  usual  situation.  1  began 
to  wonder  whether  1  had  not  at  last  met  with  an  exception  to 
what  1  had  come  to  look  upon  as  a  rule :  but  on  my  next  visit 
I  found  evidence  to  show  that  there  was  no   exception  :  that 


infection  had  undonbtedlj'  taken  place,  but  in  an  irregular 
manner.  You  will  often  find  a  great  difliculty  in  eliciting  an 
exact  history  from  patients  at  a  first  interview.  Ailments 
whicli  have  not  interfered  with  the  occupation  are  soon  for- 
gotten, the  unusual  surroundings  of  the  hospital  or  the  con- 
sulting room  produce  confusion  of  thought,  events  of  the 
highest  importance  may  seem  too  trifling  to  be  narrated.  But 
the  first  examination  has  probably  started  a  train  of  thought 
wliieh  will  lead  to  the  n-call  of  forgotten  events,  the  patient 
takes  a  more  intelligent  interest  in  his  condition,  and  he 
bi'gins  to  susjiect  that  what  seems  trivial  may  be  of  great 
moment.  In  the  course  of  subsequent  interviews  1  was  able 
to  piece  out  the  following  history  of  an  attack  of  primary  and 
secondary  sypliilis,  which  is  of  sufficient  interest  to  be 
related  at  some  length.  He  suftered  very  much  from  chapped 
hands  eighteen  years  ago.  While  he  was  sharing  his  bed 
with  a  man  whom  he  knew  to  be  affected  with  some  disease  a 
sore  formed  on  the  back  of  his  left  hand.  It  was  very  painful ; 
it  was  rai-'ed,  and  increased  to  about  the  size  of  a  sixpence. 
He  was  treated  by  a  doctor  in  Manchester,  who  prescribed 
pills  and  a  mixture,  whicli  he  took  for  some  weeks.  Soon 
aftenvards  an  eruption  appeared  on  his  forehead  and  chest, 
his  hair  fell  out,  and  his  throat  became  sore.  The  position  of 
the  sore  on  the  back  of  the  hand  is  marked  by  a  permanent 
scar. 

It  seems  to  be  practically  certain  tliat  in  some  way  the 
chapped  skin  became  inoculated  with  syphilis,  that  a  chancre 
formed  on  the  back  of  his  hand,  and  that  a  slight  attack  of 
secondaries  ensued.  The  account  of  the  case  serves  to 
emphasize  the  importance  of  syphilis  as  an  antecedent  of 
tabes,  and  it  illustrates  the  care  which;  may  be  necessary  to 
elicit  a  history  of  it. 

The  second  case  is  that  of  a  man,  A.  C.  40  years  of  age,  who 
gives  a  clear  history  of  syphilis  twenty-three  years  ago.  He 
seems,  however,  to  have  had  no  further  manifestations  of  the 
disease  until  twelve  months  ago,  when  he  had  some  form  of 
amblyopia  of  the  left  eye,  which  got  well  under  mercurials. 
Subsequently  he  suftered  from  pain  in  the  right  lumbar 
ieL,'ion,  his  light  leg  began  to  get  weary  on  exertion,  and  a 
fortnight  before  admission  it  dragged  as  he  walked.  Quite 
recently  he  has  felt  some  weakness  in  the  left  leg.  On 
admission  he  was  able  to  walk  with  marked  dragging  of  the 
right  leg,  the  toes  tending  to  catch  in  the  floor,  the  movement 
being  characteristically  spastic.  The  toes  of  that  foot  were 
slightlv  clawed,  the  first  phalanx  being  extended,  the  second 
slightly  flexed.  The  muscles  were  flabby,  but  not  materially 
wasted  :  the  knee-jerk  was  exaggerated,  and  ankle  clonus  was 
well  marked.  Pome  numbness  was  complained  of  in  the 
second,  third,  and  fourth  toes,  but,  so  far  as  the  usual  tests  for 
sensibility  were  emi>lo5'ed,  it  did  not  seem  to  be  materially 
diminished.  The  left  leg  appeared  to  be  normal  on  physical 
examination.  At  the  j)resent  time,  however,  a  feeble  ankle 
clonus  can  be  elicited  on  the  left  side,  which  appears  to  have 
developed  during  the  fortnight  which  has  elapsed  since 
admission.  The  cremasteric  roilex  is  absent,  but  there  is  no 
im|)aivment  of  the  reflexes  of  the  bl,".dder  and  rectum. 

When  we  endeavour  to  make  an  exact  anatomical  diagnosis 
of  the  condition  upon  which  this  man'»  nervous  symptoms 
depend,  we  notice  at  once  that  the  lesion  is  confined 
to  the  lumbar  enlargement :  further,  that  it  is  almost  con- 
fined to  the  right  side,  the  left  being  aft'ected  only  recently 
and  in  a  slight  degree.  When  we  come  to  analyse  the  sym- 
ptoms more  closely  we  notice  the  occurrence  at  the  outset  of 
pains  suggesting  irritation  of  the  nerve  roots  or  the 
meninges,  while  the  existence  at  present  of  interference  with 
sensibility,  of  loss  of  muscular  tone,  and  paralysis  of  some  of 
the  small  muscles  of  the  foot  may  be  readily  explained  by 
interference  with  the  nerve  roots.  But  we  have  also  evidence 
of  local  degeneration  of  the  pyramidal  fibres— namely,  ankle 
clonus  and  exaggeration  of  the  knee-jerk  :  h  liile  the  ab«enoe 
of  all  interference  with  the  vesical  reflex  seems  to  indicate 
that  the  deeper  part  of  the  cord  is  not  aflected.  It 
seems  to  me  that  most  of  the  symptoms  present  may  be  veiy 
well  acconnte.l  for  on  the  supi>osition  that  there  is  a  small 
gumma  situated  in  the  pia  mater  of  the  right  side  of  the  cord 
near  the  upi'er  end  of  the  lumbar  enlaruement.  In  its  neigh- 
bourhood there  will  inobably  be  a  good  deal  of  thickening  Of 
tiie  meninges,  which  may  even  encircle  the  cord.  The  l<"si  on 
will  naturally  press  upon  the  more  superficial  parts  of  the 
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cord,  including  the  crossed  pyramidal  fibres  which  lie  directly 
beneath  the  pia  mater,  and  will  also  interfere  with  the  nerve 
roots.  On  this  hypothesis  we  can  readily  understand  why 
there  18  no  impairment  of  the  organic  reflexes. 

If  this  view  be  correct  it  is  clear  that  although  syphilis  is 
the  cause  of  the  lesion  in  both  cases,  the  lesions  themselves 
are  totally  distinct,  have  a  different  prognosis,  and  call  for 
diflTerent  lines  of  treatment.  In  the  one  case  we  have  a 
degeneration  which  tends  to  advance,  and  is  not  likely  to  be 
influenced  by  antisyphilitic  remedies  ;  nor,  indeed,  to  any 
great  extent  by  any  therapeutic  means  at  our  disposal.  In 
the  otlier  case  we  have  to  deal  with  a  special  form  of  inflam- 
mation, which  we  may  confidently  hope  to  aiTCst  by  appro- 
priate measures,  measures  which  will  even  lead  to  the  disap- 
pearance of  such  morl>id  products  as  are  already  formed. 

It  only  remains  to  remind  you  that  arrest  of  the  syphilitic 
process  and  the  absorption  of  its  products  does  not  necessarily 
mean  entire  restoration  to  health,  inasmuch  as  it  is  possible 
that  their  presence  may  have  already  injured  the  adjacent 
nerve  structures  to  such  an  extent  that  their  complete 
restitution  is  no  longer  possible. 
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Lectures  II.  and  III. 

rHYSIOLOGY. 

Nearly  all  authorities  are  agreed  that  the  testis  which  has 
not  readied  its  normal  position  in  the  scrotum  ia  generally 
functionless,  at  least  in  so  far  as  the  formation  of  spermatozoa 
is  concerned.  While  this  belief  is  true  in  the  vast  majority 
of  instances,  yet  there  are  persons  wliose  testes,  although 
arrested  or  ectopic,  are  nevertheless  capable  of  producing 
well-furmed  and  active  spermatozoa. 

Double  arrest  or  ectopia  associated  witli  want  of  develop- 
ment of  the  testes,  as  a  rule  implies  sterility  on  tjie  part  of 
the  man,  although  lie  may  be  perfectly  virile.  Tliere  is  also 
some  real  doubt  as  to  whether  a  testis  an-ested  at  birth,  but 
brought  down  in  early  life  into  the  scrotum,  ever  so  develops 
as  to  become  the  seat  of  spermatugenesis.  A  few  cases  are  on 
record  in  which  this  has  been  stated  to  have  occurred,  but  the 
facta  (,'lvcn  do  not  strongly  supjiort  the  assertion.  Moreover, 
teflt<>«  which  at  birth  are  lying  in  the  inguinal  canal  or  even 
within  the  abdomen  have  been  known  to  descend  gradually, 
or  p<'rhapK  Honiewhat  hastily,  either  before  or  after  the  period 
of  puberty,  it  may,  tlierefore,  be  that  some  of  the  gl.inda 
that  liave  been  brought  down,  placed  in,  and  (,'rown  in  the 
scrotum  were  thoHC  wfiicli,  although  well  developed  for  their 
age  had  merely  had  their  passage  delayed  and  would  even- 
tnatly  have  readied  their  projjer  position  by  natural  means 
and  become  fully  eajiable  of  function. 

But  while  the  cliief  fault  of  the  imperfectly  descended  testis 
may  be  itn  inability  to  produce  active  spermatozoa,  there  are 
other  important  conditions  doHely  aHHOciated  with  arrest  or 
displaeeinent  of  the  organ.  There  would  appear  to  be  some 
relationxhip  between  the  general  growth  and  development  of 
the  body  in  the  male  ami  a  jiropiT  deHcent  of  the  tcHtes,  or, 
in  otlier  wordH,  ni:iny  inHl^inceH  of  want  of  gi-nernl  growth  of 
the  body  (u-.-a<'Companied  in  theniiileby  an  arrest  of  IhetesleH. 

With  one  tcHtiH  arrented  and  ill  developi-d  tliere  is,  except 
in  B  few  inHtiinceg,  no  lack  of  develoomenl  of  the  individual, 
wlielher  bodily,  mentally,  or  Mexualfy.  It  would  nceni  from 
thin  fact  that  either  the  fully  deHceiidcd  imd  developeil  teBlis 
iHHnflicient  in  ilHclf  to  promote  bodily  growth,  or  that  the 
iirreslMl  gland  muHt  aUo  Hupply  itH  quota  towards  the  full 
deveUipment  of  the  in<lividual. 

Jf  the  former  view   ih  the  correct  one,  it  might  be  argued 


that  the  normal  testis,  in  order  to  supply  the  full  amount  of 
what  is  needful  for  the  growth  of  the  body,  ought  to  show 
signs  of  hypertrophy.  Yet  a  size  of  the  normally  placed 
organ  greater  than  it  should  be  in  a  person  of  corresponding 
age  and  development  is  but  rarely  seen  in  the  human  subject. 
In  animals,  on  the  other  hand,  there  seems  to  be  more  evi- 
dence of  a  compensatory  hypertrophy.  This  is  particularly 
the  case  in  the  horse.  Experience  has  shown  that  a  single 
well-developed  testis  is  sufficient  to  provide  all  that  is  needed 
for  the  proper  growth  of  the  individual,  and  that  no  serious 
inconvenience  to  the  subject,  so  far  as  complete  bodily 
growth  is  concerned,  is  likely  to  occur  should  it  become 
necessary  to  remove  its  fellow,  and  this  in  spite  of  the  fact 
that  the  organ  which  is  left  does  not  exhibit  any  tendency  to 
increase  in  size. 

In  furtherance  of  the  argument  that  an  ill-developed  and 
imperfectly  descended  testis  does  not  subscribe  much,  if  any, 
of  the  stimulus  for  full  bodily  development  of  the  man.  is  the 
fact  that  in  instances  of  double  arrest  and  non-development 
of  the  testes,  there  is  as  a  rule  some  failure  in  the  growth  of 
the  individual  in  all  directions. 

It  is  to  be  understood,  however,  that  this  want  of  growth 
may  be  due  to  some  prior  cause  which  is  acting  as  a  factor  in 
also  producing  the  imperfect  descent.  Such  a  condition  is 
commonly  seen  in  cases  of  cretinism,  and  in  those  rare 
instances  of  the  condition  which  it  is  proposed  to  term 
"atcleiosis."  When  both  testes  are  arrested,  but  are  not  imper- 
fectly developed,  there  should  be  no  want  of  bodily  or  other 
development. 

In  endeavouring  to  determine  the  causal  relationship  be- 
tween imperfect  development  of  the  arrested  testes  and  the 
failure  of  general  bodily  growth,  or  of  efliciency  in  certain 
physiological  functions,  some  light  may  possibly  be  thrown 
by  a  careful  study  of  the  microscopical  appearances  of 
sections  of  the  arrested  glands.  The  testis  of  the  boy  before 
puberty  is  often  entirely  devoid,  or  nearly  so,  of  a  type  of  cell 
lying  in  the  spaces  between  the  seminiferous  tubules.  These 
interstitial  cells,  however,  may  become  noticeable  about  the 
period  of  increased  sexual  development,  and  are  sometimes 
very  abundant.  Although  in  instances  of  double  arrest  of 
the  testes  both  organs  may  be  wholly  incapable  of  producing 
spermatozoa,  yet  the  owner  of  them  may  acquire  full  virile 
power,  but  will  remain  for  ever  without  the  ability  to  pro- 
create. The  arrested  glands  not  infrequently  have  large 
numbers  of  these  w(  ll-ciefined  interstitial  cells,  and  it  is 
possible  that  they  have  an  important  function  at  the  onset 
of  puberty.  They  may  have  the  duty  of  producing  what  is 
now  generally  called  the  "internal  secretion  "  of  the  organ. 
This  substance,  whatever  it  may  be,  probably  plays  an 
important  part  in  the  development  of  the  body.  That  there 
is  some  relationship  between  internal  secretion  of  glands  and 
the  growth  and  ilivision  of  cell  elements  gains  some  support 
from  the  fact  that  in  a  considerable  proportion  of  instances 
where  double  oophorectomy  has  been  performed  for  recurrent 
or  inoperable  carcinoma  ol  the  mamma,  and  particularly  in 
women  before  the  diiuacteric,  there  has  been  a  very  notice- 
able change  in  the  constitution  of  the  malignant  deposits, 
in  some  of  these  cases  the  neoplasm  has  become  markedly 
altered  within  a  few  days  of  the  removal  of  the  ovaries;  in 
others,  well-authenlicated,  there  has  been  a  complete  tem- 
porary if  not  periiianent  disappearance  of  the  careinoinatous 
masses.  Then,  again,  there  is  the  well-known  ciR'umstance 
that  an  early  removal  of  the  ovaries  leads  to  a  diminution  in 
the  size  of  the  uterus  uterine  atrophy— and  that  the  ablation 
of  both  the  testes  ciiuses  shrinking  of  both  lobes  of  th«' 
prostate  prostalii-  atro))hy.  Kurther,  it  is  an  interesting 
fact  that  each  ol  thcHe  mutilations  is  liable  to  be  followed 
soon  after  they  are  jierformed  by  severe  "  nerve  storms,"  in 
which  the  patient  may  for  the  time  being  become  irresponsible 
for  his  or  her  acticms. 

On  the  other  hand,  supposing  in  tho  male  that  the  vasa 
(lefereiitia  alone  have  been  severed,  such  nervous  iihenoniena 
but  rarely  follow,  and  in  such  a  condition,  although  eventu- 
ally the  testis  does  atrophy  on  the  side  of  the  vasectomy,  yet 
it  remains  present,  ami  probiibly  still  eajialilc  of  producing  its 
internal  secretion.  KiMtlier,  a  removal  of  both  the  testes  or  of 
both  the  ovorieB  tends  to  a  deposition  of  a  considerable  amount 
of  a<lipoHe  tissue  in  the  body.  Tliere  is  much  that  is  highly 
Buggealive  in  the  fad  of  these  internal  secretionB,  but  there 


March  8,  1902.] 


THE    IMPERFECTLY-DKSCEXDF.n    TFSTIS. 


SOcOtCAL    JoVIUlAl 


57' 


id  need  of  a  large  amount  of  clinical,  pliysiological,  and 
pathological  study  to  elucidate  their  full  sipniticance. 

The  influence  of  the  descent  and  the  development  of  the 
testis  upon  the  formation  and  growth  of  the  accessoiy 
genital  structures  in  the  male  is  marked.  The  chief  organs 
to  be  affected  are  the  prostate,  the  vc^iculae  seminales, 
Cowppr's  glands,  and  the  penis.  When  both  testes  have 
failed  to  arrive  in  the  scrotum,  provided  that  they  also  show 
a  want  of  proper  development,  the  prostate  is  usually  small — 
that  is,  it  does  not  increase  in  size  at  the  onset  of  puberty,  its 
fibrous  tissue  appears  to  be  added  to,  while  its  glandular 
tissue  in  the  form  of  the  tubules  is  never  fully  formed,  being 
represented  merely  by  branching  fissures  doing  duty  for 
ducts,  and  lined  by  a  single  layer  of  llattcned  cells.  The 
intervening  or  intertubular  connective  tissue  is  hypertrophied 
and  there  are  but  few  non-striated  muscular  fibres  present. 
Further,  as  life  advances,  there  seems  to  be  but  little 
tendency  for  that  enlargement  which  is  so  common  in  the 
organ  when  there  has  been  an  active  sexual  life.  It  is  also 
true  that  only  one-half  of  the  prostate  will  be  properly 
developed  when  only  one  testis  has  reached  the  scrotum, 
the  other  having  been  arrested  and  remained  in  a  condition 
of  ill-development. 

The  vesiculae  seminales  and  the  vasa  deferentia,  either 
unilaterally  or  bilaterally,  according  to  whether  one  or  both 
of  the  testes  have  failed  to  gain  their  position  in  the  scrotum, 
show  evidence  of  want  of  development,  and  appear  almost  as 
it  they  were  absent  in  some  instances.  The  vesicle  on  the 
side  on  which  the  testis  has  not  descended  is  small,  very 
saccular,  and  unfilled  by  semen  (Fig.  i). 


fig.  I.— Absence  of  left  testis,  wiili  imperfect  development  of  the  left 
vesicle.    (Godard.) 

Cowper's  glands  habitually  fail  to  become  of  normal  size 
where  the  testes  have  been  aiTested ;  in  fact,  in  some 
instances  neither  they  nor  their  ducts  can  be  found. 

The  penis  with  double  arrest  is,  as  a  rule,  small,  though 
there  are  exceptions.  It  is  also  flaccid,  and  appears  fre- 
quently as  if  shrunken.  Erection  may  be  faulty,  and  ejacu- 
lation nearly,  if  not  quite,  absent. 

Not  uncommonly  associated  with  these  conditions  there  is 
a  want  of  the  proper  attainment  of  manly  characteristics. 
The  hair  about  the  symphysis  pubis  shows  a  feminine  arrange- 
ment, the  pelvis  tends  to  assume  the  shape  seen  most  often 
in  the  female,  and  the  larynx  and  the  voice  remain  as  in  the 
boy.  Occasionally  the  mammary  glands  show  distinct 
hypertrophy.  In  a  few  instances  sexual  perversion  has  been 
present.  .Vnolher  relationship  of  considerable  interest  is 
the  association  of  non-dsscent  of  the  testis  with  a  condition  of 
hermaphroditism. 

TATHOLOaT. 

Inflammation  of  the  Imperfeotly-deseended  Tefti*. — The  testis 
which  has  not  reached  the  lowest  limit  of  the  scrotum,  or 
w^iich  has  passed  into  abnormal  positions,  is  liable  to  inflam- 
caation  arising  from  the  same  causes  as  the  inflammatory 


conditions  of  the  normally-descended  organ,  i'.ut  in  addition 
the  site  of  the  testis,  when  arrested  or  ectopic  in  itself,  renders 
it  prone  to  become  inflamed  from  reasons  other  than  those 
nperating  upon  the  normally  placed  gland.  InllanHuatlon  of 
the  imperfectly-descended  testis  may  be  due  therefore  to  ; 
(1)  Traumatism:  (2)  extension  of  inflammation  from  the 
urethra:  (3)  secondary  inflammation  in  certain  cases  of 
panititis:  m  all  of  these  the  inflammation  is  of  an  acute 
nature  ;  (4')  deposit  of  the  tubercle  bacillus  ;  (5)  syphilitic 
infection  ;  in  both  of  these  it  is  usually  of  a  chronic  nature. 

Traumatic  In/lammation  :  ('au*«<!'(/n.— Inflammation  due  to 
traumatism  is  peculiarly  the  misfortune  of  the  testis  which 
is  abnormally  situated.  A  testis  hanging  from  a  normal  cord 
is  so  mobile  that  it  slips  aside  almost  at  the  apjiroach  of 
violence.  The  testis  which  hangs  high  in  the  scrotum  or  just 
below  the  superficial  ring,  often  from  a  short,  altogether  un- 
yielding cord,  cannot,  neither  can  the  gland  which  is  retained 
in  the  inguinal  canal.  When  it  has  only  passed  out  of  the 
canal  but  a  short  way,  it  is  constantly  liable  to  blows  and 
haroiful  pressure.  Many  a  time  the  delicate  and  very  often 
sensitive  testicular  tissue  is  pressed  backwards  against  the 
totally  unyielding  body  of  the  os  pubis,  only  to  result  in  a 
sharp  attack  of  orchitis.  It  is  here,  also,  outside  the  inguinal 
canal,  but  not  in  the  scrotum,  that  the  imperfectly  descended 
testis  is  certain  to  be  injured  by  the  pressure  of  the  pad  of  a 
truss  that  has  been  improperly  applied.  When  an  inguinal 
hernia  accompanies  a  testis  found  just  below  the  supeificial 
abdominal  ring,  tlie  pad  of  the  truss  which  is  to  control  it 
should  be  placed  over  the  site  of  the  inguinal  canal,  and  alto- 
gether above  the  level  of  the  body  of  the  os  pubis.  Jn  like 
manner,  the  adjustment  of  a  truss  to  a  bubonocele  with  the 
testis  in  the  inguinal  canal  will  cause,  as  a  rule,  no  harm  if 
the  testis  is  allowed  to  slip  away  to  one  or  other  side  of  the 
pad.  But  it  may  be  markedly  irritated  in  this  position  if  a 
truss  with  a  so-called  horseshoe  or  forked  pad  is  applied. 
Fortunately  the  testis  does  not  remain  within  the  trap  that 
is  so  placed  to  retain  it,  and  thus  escap^'-s  injury;  but,  should 
it  happen  to  he  squeezed  in  the  restricted  area,  an  attack  of 
inflammation  is  almost  certain  to  result. 

Again,  with  the  testis  in  the  canal,  damage  may  aecree  if  a 
truss  with  too  strong  a  spring  is  applied,  or  from  the  pressure 
of  an  instrument  the  spring  of  which  has  a  too-marked  antero- 
posterior curve,  such  as  is  so  often  seen  in  badly-constructed 
trusses.  Inguinal  inclusion  is  also  a  cause  of  inflammation, 
owing  to  the  pressure  from  strong  muscular  efTorts.  Jn  many 
other  cases  the  application  of  a  truss  is  in  reality  a  prophy- 
lactic measure,  for  it  will  occasion  the  retention  of  the  gland 
within  the  abdomen,  and  thus  keep  it  to  a  great  extent  out  of 
danger. 

Torsion  of  the  cord,  which  itself  is  not  infrequently  the 
outcome  of  traumatism,  is  another  cause  of  inflammation, 
often  passing  on  to  gangrene.  When  the  testis  has  passed 
into  the  perineum,  it  is  peculiarly  liable  to  become  squeezed 
and  bruised  from  pressure  in  sitting.  The  testis  in  ^carpa■8 
triangle  is  again  exposed  to  injury,  but  not  to  the  same  ex- 
tent as  the  organ  which  lies  in  the  perineum.  The  testis 
which  has  mtleft  the  protection  aflVrded  by  the  abdominal 
wall  and  still  lies  within  that  cavity  is  not  more  threatened 
with  damage  than  is  the  normally-placed  ovary. 

Inflammation  of  the  imperfectiy-descendevt  testis  conse- 
quent upon  traumatism  may  occur  at  all  ages,  but  is  most 
common  in  young  adults. 

The  prognosis  of  traumatic  inflammation  of  the  imperfectly- 
descended  testis  is  a  grave  one  so  far  as  the  organ  itself  is 
concerned.  Such  an  inflammation  is  nearly  always  the  fore- 
runner of  complete  atrophy  of  the  gland.  If  the  disorganiza- 
tion of  the  testicular  tissue  is  not  absolute  after  the  primary 
inflammation,  a  second  attack  is  almost  sure  to  occur,  and 
lead  to  local  destruction,  01  the  conversion  of  the  gland 
into  a  fibrous  mass  (Fig.  2).  Sometimes  the  retained  testis 
afTected  with  rtbrosis  may  be  considerably  enlarged,  so  as  to 
simulate  a  new  growth.  These  repeated  attacks  of  inflaniina- 
tion  will  render  the  organ  a  source  of  great  annoyance  to  the 
suflVrer,  and  may  be  even  of  danger  to  him.  it  is  rare  for 
suppuration  to  take  place  in  tin'  ordinary  traumatic  inflam- 
mation, just  as  it  is  also  uncommon  when  the  normally  placed 
testis  is  similarly  afleeted.  A  hydrocele  is  often  produced 
during  the  attack  of  orchitis,  and  may  persist  after  all  the 
signs  and  symptoms  of  the  inflammation  have  passed  away. 
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A  testis  wliieh  lias  once  been  the  site  of  inflammation  may 
remain  much  more  sensitive  than  it  was  before  the  affection 
of  the  gland  came  on,  and  in  certain  instances  a  form  of  neur- 
algia may  distress  the  patient  for  a  long  period  of  time, 
unless  the  organ  is  removed.  Adhesions  of  the  testis  to  the 
inner  surface  of  the  tunica  vaginalis  may  result,  which  will 
usually  lead  to  a  greater  fixation  of  the  organ  than  heretofore. 
Although  it  is  undoubted  that  atrophy  may  and  often  does 
follow  upon  inflammation  of  the  arrested  testis,  yet  it  is  open 
to  considerable  uncertainty  as  to  whether  malignant  disease 
is  ever  attributable  to  the  same  lesion.  Irritation  and  in- 
flammation of  the  imperfectly-descended  gland  may  possibly 
in  some  rare  cases  initiate  such  changes  in  the  testicular 
tissue  so  far  as  its  embryonic  constituents  are  concerned  as 
to  bring  about  the  incidence  of  a  new  growth.  In  a  few  in- 
stances where  the  testis  has  been  found  in  the  inguinal  canal 
and  has  been  the  seat  of  inflammation,  peritonitis  has  been 
set  up  within  the  abdomen  owing  to  the  fact  of  the  communi- 
cation between  the  processus  vaginalis  and  the  general  cavity 
of  the  peritoneum. 


Fig.  2.— Section  of  a  ICBtin  from  the  liii^'uloal  oanal  which  had  been 
nubjeetcd  to  repeated  att-icks  of  iDflaiiimatioii  resulting  in  llbrotd 
degeneration  (x  50). 

T'lmitm  of  th)'  Cord  of  an  Imjierfi'ctly-de.fcemled,  Testis. — Tor- 
Hioii  of  the  Hpermatic  cord  may  occur  in  connexion  with  the 
fully-dencended  or  imperfe(rtly-des(ren(led  testis.  Nearly 
50  per  c<?nl.,  liowi-viT,  of  the  recorded  cases  are  thosein  winch 
the  IcBliH  hiiH  been  arrcHtc^d,  and  in  the  other  half  tli<  re  is 
UHUally  Home  abnormality  of  the  testis  or  its  annexa.  There 
are  a  iiuiiil>er  of  causes  which  jjossibly  act  in  bringing  ah  'Ul 
lorHion.Hiicli  an  inj|)cr(e(.ldeKcent  of  tlic  testis,  an  ubnoiiniilly 
lon(!  ineBorcliiuin,  a  i)ractical  absence  of  a  mcsoichium, 
action  of  the  Kuberiiaciiliim  testiH,  a  congenital  twist  of  the 
cord,  8  roomy  lunii-a  vaKinalis,  and  a  flattened  condition  of 
the  imperfeclly-defcended  organ.  'Jliere  are  twoirapoitant 
IM'culiarilieH  that  ni.iy  he  pn  Hcnt  in  the  tislis  wliicli  lias  not 
rear'lieii  its  proper  liiiliilat  ;iii  abnormally  long  meHorehiuin, 
and  the  exiHleiice  of  two  conlM  HUjiporting  the  Ii-hIIh,  the  one 
coiiHiHtiiiK  of  the  vchhi-Ih,  lln'  oilier  of  the  va»  deferenn.  I'le- 
<iueiitly  llie  two  condilioiiH  are  found  at  oni'  mid  the  same 
lime.  'I'he  bodjr  of  the  leHliH  liaH  its  own  blood  Bujiply,  and 
Uiemi  vcHHelH  lie  in  the  jilica  vaHi'uhiriH,  which  will  ihi  n  form 
ooeconl,  or  part  of  the  meHorchiuin,  while  Uie  eiiididyniiH 
and  ttie  viik  linve  an  altogelher  hi  piirale  origin,  anil  (lieiefii  e 
iidiirerenl  IiImihI  niipply,  iiml  lliey  conHeiiuently  ti  ii<l  In  Hume 
CHHCH  t<>  fonii  a  <liHlin('t  cord,  uliiih  may  liecoiiie  il^ell  the 
Mile  of  lorHioii.  I'robably  an  abKcm  i'  of  a  incHorchiiiin  Ih  a 
eoiidilion  wliicli  in  Hihlom,  if  ever,  pieHent.  It  Ih  pxlrenie'y 
doubtful  wlietlier  (lie  gulM-rnnculuiii  can  ever  exerciBc  any 
iiilliK'iice  in  bringing.'  iiboiit  lorHion. 

Jllias  b««.-u  HUi{K<'Hie<l  that,  as  the  outcome  ul  iulrauterino 


peritonitis,  a  congenital  twist  maybe  given  to  the  testis  in  its 
descent,  and  that  later  this  may  be  aggravated  by  an  exciting 
cause  of  torsion  being  added  to  it.  A  roomy  tmiica  vaginalis 
would  certainly  give  more  space  for  the  occurrence  of  a  twist. 
To  sum  up,  it  is  probable  that  partial  descent  with  a  freely 
movable  testis  is  the  chief  predisposing  cause  of  torsion  of  the 
spermatic  cord. 

As  exciting  causes  may  be  mentioned  a  muscular  effort,  a 
mechanical  twist,  the  action  of  the  cremaster,  the  application 
of  a  truss,  attempts  at  the  reduction  of  a  hernia  by  taxis,  and 
possibly  the  enlargement  of  the  organ  at  the  approach  of 
puheity. 

The  onset  of  torsion  more  markedly  aflects  the  thinner- 
walled  veins  than  the  artery,  with  the  result  that  while  the 
b'ood  is  pumped  in  through  the  latter  it  cannot  properly 
return  through  the  former.  The  consequence  of  this  i!> 
a  rapid  and  extreme  turgescenoe  of  tlie  veins  of  the 
pampiniform  plexus  and  great  congestion  of  the  whole  of  the 
parts  from  which  they  derive  their  blood.  It  is  this  overfull 
state  of  the  vessels  that  leads  to  the  agonizing  pain  from 
which  the  patient  sufters.  Soon  the  testis  becomes  greatly 
increased  in  size,  often  to  twice  or  even  thrice  its  orginal 
magnitude.  Occasionally  it  is  only  the  epididymis  that  is 
enlarged,  the  body  of  tlie  testis  remaining  almost  its  usual 
size.  This  will  be  the  result  of  a  twist  only  of  that  cord  which 
carries  the  vessels  of  the  epididymis  and  vas. 

If  the  congested  testis  is  exposed  by  an  incision  it  will  be 
found  to  be  bluish-black  in  colour,  not  unlike  a  ripe  purple 


Fi«.  J.— StninKUliiiMii  'i'  .  ';  .  li  11-  III  (.11-,  1,1:1  III  Ms  ••oni.  Tliu  dnrkar 
IHili'licH  liKllinlo  cxtia\;iHiilioii  of  lilood  into  ita  siibatance.  (Uny's 
lloapitul  Mimeiini.  No   ..  jt.) 

))1um,  and  somewhat  like  very  deejjiy  congested  gut.'"This 
<libcoloratioii  may  in  sonie  instances  be  visible,  even  through 
the  bkin.  A  certain  iiinmint  of  fluid,  usually  blood-stained, 
may  Iranvudo  the  distended  vessels  into  the  cavity  of  thp 
tunica  vagiiialis.  Someliines  the  vessels  actually  give  way 
under  the  pri'Hsure  to  which  they  aic  nubjeetcd,  ami  pure 
blood  irt  thereliy  extruviiHatcd.  It  is  inlereHling  to  note  that 
(here  may  be  ft  comiiaratively  early  iiiviision  of  the  congi'Sted 
liMHUeb  by  bacteria,  lioth  coci'i  ;nul  biuilli,  but  possibly  only 
in  the  easi'H   in  which  mi, /ici —  1;  hernia  has  iillowea 

inteHfine  to  lie  in  jii.\lapiit<ilioii 

I'or  the  inte(<rity  of  ^iln'  Jmii'.  im nn  iiecessitatrH  a  very 
(■rave  i>iogiii IMS.     r'.vi  11  iniA  altaeVt  of  idtilHon,  mid  that  one 

■-•"'rt  while     Hiiy  but  a  lew 

III  to  iit.i'i<pli>   of  the  lestiH. 

i.(rtn<^\'eii(u:ildiH<ir^niii/.H- 

jiliy.    Torsion  with  infectiou  by 


only   pi'miitti'il   to   In   1 

hours     liaH  been  deiii' 

Kept  uted  allHckHuni|i 

lion.    Torxion  proihur.^ 

btivleiiu  luudu  to  true  muit.l  i;au(iri<n('. 
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Cy^U  of  the  Impcrfectlif-dfucemhil  7V»/i.'.— There  are  at  least 
four  varieties  of  cysts  thai  may  be  developed  in  connexion 
with  llie  testis  that  lias  faihd  to  reach  the  scrotum.  Tliesc 
are:  (1)  Cysts  formed  upon  the  epididymis;  (2)  cysts  found 
in  testis  proper;  (3)  eysta  due  to  fetal  remains ;  (4  >  dermoid 
cynts,  teratoniata. 

CyU  in  Connfiion  trith  the  Epiiid'/mis. — Like  the  cysts 
deiived  from  the  epididymis  of  the  fully-descended  organ,  so 
those  found  associated  "with  the  arrested  gland  are  of  two 
varieties,  the  small  and  the  large.  In  the  former  the  cysts 
never  tend  to  enlarge  to  any  but  a  comparatively  small  size, 
certainly  not  greater  than  that  of  an  ordinary  cobnut.  They 
are  not  therefore  of  much  clinical  importance.  In  the  latter 
there  is  a  tendency  for  the  cy^ts  to  glow,  and  they  may  assume 
sucli  proportions  as  to  become  of  very  definite  clinical  signi- 
ficance. Small  cysts  in  the  epididymis  of  the  fully-descended 
organ  are  uncommon  before  the  age  of  40,  and  almost  unknown 
previous  to  puberty.  In  the  imperfectly-migrated  gland,  on 
tlie  other  hand,  they  may  ai)pear  earlier  and  more  frequently 
than  tliis.  They  may  be  bessile  or  pedunculated.  When  of 
the  latter  form  they  occasionally  give  rise  to  the  ])roduct ion 
of  loose  bodies  in  the  tunica  vaginalis  of  the  testis.  Not 
infrequently  they  are  multiple,  and  sometimes  very 
numerous. 

When  pedunculated  they  cause  small  balloon-shaped  swell- 
ings, very  Arm  to  the  touch,  almost  giving  the  impression 
that  they  are  of  a  solid  nature.  When  sessile  they  raise  the 
serous  membrane  so  as  to  produce  small  oval  or  hemispherical 
tumours,  also  with  the  feeling  of  extreme  hardness.  If 
punctured  a  clear  fluid  as  a  rule  escapes,  whicli  but  rarely 
oontains  spermatozoa.  It  is  possible  that  rupture  of  one  or 
more  of  tliese  cysts  may  lead  to  the  production  of  a  vaginal 
hydrocele  on  account  of  some  irritation  set  up  by  the  extra- 
vasated  fluid.  These  small  cysts  owe  their  origin  to  one  of  two 
Si>urc('S.  Either  they  are  involution  cysts  due  to  the  dis- 
tension of  previously  existing  cavities,  or  they  are  connected 
with  some  fetal  remains,  and  are  therefore  cysts  of  congenital 
origin. 

Ill  trie  senile  changes  which  occur  in  the  epididymis  when 
the  testis  is  fully  descended,  and  the  similar  changes  whioh 
take  place  in  the  testicular  tissue  of  the  organ  whidi  has 
failed  to  reach  the  scrotum,  consequent  upon  repeated  attacks 
of  inflammation,  both  go  to  prove  that  there  is  an  increase  iu 
the  interstitial  connective  tissue.  This  nnv^  fibrous  tissue,  by 
a  process  of  contraction  to  which  it  is  ever  prone,  may  bring 
about  the  obliteration  of  portions  of  certain  ducts  with  a 
dilHtation  of  that  part  which  remains  patent. 

With  regard  to  the  theory  that  these  small  cysts  of  the  epi- 
didymis owe  their  origin  to  the  dilatation  of  fetal  remains, 
such  as  traces  of  the  Miillenan  duct,  in  favour  of  it  may  be 
advanced  the  fact  that  the  enlargement  usually  occurs  close 
to  the  spot  where  such  remains  are  likely  to  be  left,  and 
against  it  is  the  knowledge  that  they  seldom,  if  ever,  are 
found  in  quite  early  life,  a  period  of  existence  in  which  it 
might  be  tliought  they  would  have  been  common. 

The  large  cysts  of  the  epididymis  of  the  retained  testis  have 
their  origin  altogether  within  the  substance  of  the  epididymis 
in  the  majority  of  instances,  and  are  probably  closely  con- 
nected with  the  seminal  tubules  or  the  ducts  of  the  epi- 
didymis. They  are  usually  single,  have  a  tendency  to 
increase  in  size,  so  that  at  times  they  assume  considerable 
proportions;  lliey  often  contain  spermatozoa  when  the  gland 
to  which  they  belong  is  functionally  active,  and  they  can  be 
reailily  palpati  d  from  without.  They  are  generally  found 
during  the  period  of  sexual  activity,  and  are  therefore  more 
•common  at  an  earlier  age  than  ttie  small  cysts  of  the  epi- 
didymis which  have  been  just  dealt  with. 

There  are,  again,  two  theories  as  to  the  causation  of  these 
large  cysts  of  the  epididymis.  They  may,  in  the  tirst  place, 
be  d.-rived  from  the  dilatation  of  one  of  the  seminal  tubules, 
one  of  the  vas«  elferentia,  one  of  the  ducts  of  the  epididymis 
itself,  or  even  in  the  sac  they  may  result  from  the  inflamma- 
tion produced  by  the  rupture,  traumatic  or  spontaneous,  of  a 
seminal  tubule.  There  is  no  doubt  about  the  fact  that 
spermatozoa  in  the  active  giaiid  are  genei-ally  present  in  the 
fluid  of  the  encysted  hydrocele,  and  that  this  proves  a  direct 
communication,  probably  between  the  sperm-producing  testis 
and  the  connected  cyst.  Kurther.  the  origin  of  some  of  these 
large  cysts  sometimes  from   fetal  remains  is  cciln'ii.  and  in 


these  instances  the  sac  will  not  contain  any  spermatozoa. 
Large  cysts  of  the  epididymis  are  not  common  in  aseociation 
with  the  inijjerfectly-deseended  testis. 

CV</.<  ill  C'liine.i-ion  iiit/i  the  T&ftiK  J'roprr. — That  t)ie  tissue 
forming  the  testis  proper  can  originate  cysts  ia  a  fact  tliat  is 
well  recognized.  They  have  been  for  tin-  most  part  desig- 
nated simple  cysts  or  cystic  Ubroma  of  the  testis.  They  are 
found  in  connexion  with  the  imperfectly-iiescended  testi!<  as 
well  as  in  that  organ  which  has  reached  the  scrotum.  They 
are  perhaps  more  usually  seen  in  the  lower  animals  than  in 
the  human  subject.  Sometimes  the  cyst  is  derived  from  the 
tissue  forminsr  the  corpus  Highmori,  and  il3  walls  are  then 
lined  with  ciliated  epithelium. 

Cyxti'  in  Conne.iiun  with  Fetal  /iVmatn.'*.— Attention  has 
already  been  drawn  to  the  fact  that  cysts  in  connexion  with 
the  imperfectly-descended  testis  are  derived  from  the  dilata- 
tion of  certain  fetal  remains,  and  jierhaps  more  frequently  so 
in  the  arrested  testis  than  in  the  one  that  has  fully  de- 
scended. They  are  extremely  interesting,  and  may  be  classi- 
fied as  follows : 

a.  Those  derived  from  the  hydatid  of  Morgagni. 

b.  ..  ,,  Wollhan  tubules. 

c.  ,,  ,,  vasa  abTrantia. 
fl.                ,,              ,,  paradidymis. 

So-called  dermoid  cysts  of  the  testis  that  have  reached 
the  scrotum  have  been  undeniably  observed,  although  it  is  no 
doubt  true  that  some  of  the  specimens  that  have  been 
recorded  are  more  likely  to  have  been  dermoids  derived  from 
the  scrotal  tissue  rather  than  from  the  testicular  body.  I 
have  not  been  able  to  trace  a  record  of  a  true  dermoid  cyst  of 
an  imperfectly-descended  testis  in  the  human  subject,  but 
there  are  several  recorded  in  animals,  particularly  in  the 
horse  (Fig.  4).  In  these  latter  animals  they  have  been  shown 
to  present  similar  characters  to  the  common  dermoids  found  m 
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i:  Fig.  4.— A  dermoid  cyst  of  a  testis  retained  within  the  sbdomen  of  a 
horse,  a,  testis  and  annexa  as  roinoved:  b.  seotion  oi  testis: 
T,  testis  ;  K. epididymis:  Q,  K.  tail  oi  epididymis:  c  i>,vas deferens, 
o.  uodiiles  oi  osseous  tissue;  p,  liair  matted  together  by  settaccous 
material  (Cadiot). 

the  human  ovary,  and  probably  their  origin  is  somewhat  the 
same.  They  may  be  in  reality  an  attempt  on  the  part  of 
Nature  to  produce  a  descendant  from  germinal  epithelium 
which  has  remained  from  the  primary  genital  mass  but  un- 
difl'erentiated.  and  this  abortive  development,  being  without 
the  help  of  the  union  of  cells  of  the  two  sexes,  results  in  the 
formation  of  the  heterogenous  mass  of  sebaceous  matter, 
teeth,  ossifying  cartilage,  bone,  liairs,  etc. 

It  is  conceivable  that  the  testis,  and  especially  'he  imper- 
fectly-descended one,  may  contain  the  same  or  similar  cells 
to  those  which  the  ovary  does,  and  from  which  this  curioos 
growth  takes  its  origin. 

Miiliijnant  Scir  (jimfthi  of  the  Impr-rfeetlv-<!'"''endfd  Te»ti*. — 
Both  sarcoma  and  carcinoma  may  .ittack  an  imperfectly- 
descended  testis,  but  the  mesoblastic  neoplasm  seeuis  to  be 
of  more  frequent  occurrence  tlmn  the  epiblastic. 

Sarcoma. — Sarcoma  of  a  testis,  whether  of  the  fully- 
descended  or  the  partially-migrated  organ,  is  a  comparatively 
rare  disease.  Considering  that  every  male,  except  an  intiui- 
tesimal  minority,  has  at  birth  two  testes,  wlien>ver  they  may 
be  situated,  it  follows  that  the  number  of  testes  that  minlit 
bcc?n:e  the  seat  o'  a  ncv\-  grcw'.h  of  a  m  iligi;:ml  character  ia 
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enormous ;  yet  the  instances  of  such  lesions  admitted  into 
large  hospitals  is  decidedly  small.  From  the  published  sta- 
tistics of  one  hospital  at  which  over  4,000  males  are  annually 
admitted,  there  were  only  3S  cases  01  sarcoma  of  the  testis, 
whether  fully  or  imperfectly- descended,  seen  in  fifteen  years, 
giving  an  average  of  two  and  a  half  cases  a  year.  It  is  a 
matter  of  extreme  difficulty  to  satisfactorily  determine 
whether  a  testis  which  has  not  reached  the  scrotum  or  has 
passed  into  an  abnormal  position  is  proportionately  more 
liable  to  become  attacked  with  sarcoma  than  one  which  is 
situated  in  its  usual  place.  In  the  38  eases  wliich  have  just 
been  alluded  to,  only  one  was  in  a  testis  which  was  imper- 
fectly descended,  the  gland  lying  in  the  abdomen  and  belong- 
ing to  the  left  side.  In  a  close  examination  of  48,000  males 
with  hernia,  S54  had  imperfect  descent  of  one  or  both  testes, 
or  one  in  every  56,  and  none  of  these  presented  any  form  of 
malignant  disease  of  the  testis,  though  many  had  had  attacks 
of  inflammation  of  the  testis,  and  in  some  instances  these  had 
been  often  repeated. 

The  forms  of  sarcoma  that  afleet  the  testis  when  it  is 
retained  are  similar  to  those  that  occur  in  the  normally- 
placed  gland,  although  they  are  not,  so  far  as  I  have  been  able 
to  determine,  instances  of  every  variety.  The  varieties  as  a 
rule  met  with  are  tlie  round-celled,  whether  chiefly  of  large  or 
small  cells,  the  spindle-celled,  the  mixed-celled,  and  the  myxo- 
sarcoma. Chondrosarcoma,  lymphosarcoma,  and  melanosar- 
coma  have  not  apparently  been  observed  in  connexion  with  a 
partially-descended  testis  (Fig.  5)- 


Kli;.  5.— ttound-cellcd  K  >  n  abdominal  testis.    Case  of 

Mr.  J,  II,  I'llccMtcoidud  111  Lancet,  i8.)7(x  50). 

lionnd-celled  sarcoma  is  undoubtedly  tlie  most  usual  form 
U)  o<-cur,  and  after  this  the  mixed-celled  variety.  Tliese  two 
aari'omHta  are  of  rajjid  growth,  commencing  generally  in  the 
connective  tisane  ol  llie  b^dy  of  the  gland,  being  but  rarely 
primary  in  tin-  cpididyniis.  At  first  the  new  growth  is  con- 
fined within  the  luniin  albuginea  of  the  U'stis,  an<l  ih  often 
Burroonded  with  fluid  in  the  tunica  vaginalis,  which  fluid  is 
not  iiifrei|uenlly  blood  Hlained.  .Vh  the  growth  advanecH  it 
t  raiiHgreHHeH  the  conliiieH  of  Die  tunica  alhuginea  and  involviK 
lh<-  Hurroundlng  HtruclurcH.  Usually,  however,  Ivmplialic 
Kliindular  infection  or  Hecondary  deposit  in  viscera  has  takin 
phi'i-  before  connideralile  local  exti-iiHion  has  oetrurred.  Tin' 
MBnoiiialoUH  elementH  often  in  the  iiiiperfectly-deHcendid 
organ  appear  firHt  in  the  connective  tisHiie  forming  the  walls 
of  the  pr>orly-devel»ped  Heiiilnal  tubules,  or  in  the  linHUe 
found  l)i-l\veen  theHe  parts.  The  invasion  of  the  rouiid  or 
(!)ilndle  cellH  diHiihiecH  the  Itibuli-s  fiirllier  and  luitlur  frmn 
one  nnothiT  iin<l  at  the  name  lime  cnin|ireHHeM  them  ho  tliiil 
their  Hhapi-  lncimeH  (■oni)>lelely  iilleieil,  Itii-ir  lllliien  entirely 
<ibliteiated,and  Ihen  iinp'rtefrt  epillii-lial  cill  lining  di-i'lrnyi-d. 
Tlie  rlepoHiiion  ol  inte:><titinl  libruiM  tisHiie  in  lliem' fireoninta 
is  not  U'common.  iin't  in  some  iii^lance.-i  it  iti  preecnl  in  o 


marked  degree.  Xo  instance  of  cartilage  being  present  with 
the  sarcomatous  elements  in  a  testis  wliieh  has  not  reached 
the  scrotum  is  on  record.  This  is  a  matter  of  some  interest, 
seeing  that  cartilage  is  comparatively  frequently  found  in  the 
spindle-celled  sarcoma  of  the  fully-descended  organ. 

On  analysing  a  considerable  number  of  instances  of  sar- 
coma of  the  imperfectly-migrated  testis— in  fact,  all  those 
which  it  has  been  possible  to  find  in  medical  literature  up 
to  the  present  year — some  interesting  facts  become  apparent. 
It  will  be  found  that  the  disease  begins  most  usually  between 
the  ages  of  20  and  40,  and  it  is  therefore  a  disease  rather  of 
middle  life.  Sarcoma  of  the  fully-descended  gland  is  not 
uncommon  in  quite  young  boys.  There  does  not  seem  to  be 
any  marked  difl'erence  as  to  which  side  the  new  growth 
attacks.  This  is  not  altogether  in  accord  with  the  fact  that 
the  right  testis  is  the  one  that  is  most  frequently  the  site 
of  arrest.  There  is,  therefore,  possibly  some  reason  why  the 
testis  on  the  left  side  should  bo  more  frequently  the  seat  of 
the  new  growth,  but  none  suggests  itself  to  me.  The  position 
that  the  testis  has  been  found  in  when  diseased  is  also  of 
interest.  Inguinal  inclusion  is  the  most  common  place  for 
the  arrested  testis  to  be  found,  and  thus  it  is  the  general 
position  in  which  sarcomatous  imperfectly-descended  testes 
are  discovered.  After  this  position  the  abdominal  retention 
is  the  next  most  productive  of  a  malignant  growth,  which, 
again,  is  of  interest  from  the  fact  that  the  abdominal 
inclusion  is  not  the  second  most  common  position  for  the 
testis  to  be  found,  just  below  the  superficial  abdominal  ring 
being  more  usual. 

A  definite  history  of  an  injury — such  as  a  blow,  a  squeeze, 
etc. — is  not  infrequently  given  in  the  cases  where  sarcoma 
attacks  the  testis  lying  in  the  scrotum;  but  when  the  lesion 
affects  the  imperfectly- descended  testis,  a  predisposing  cause 
of  this  nature  is  not  nearly  so  common  or  so  clear.  On  the 
other  hand,  it  must  be  remembered  that  the  testis  which 
lies  in  the  inguinal  canal  is  subjected  to  numberless  thougVi 
probably  slight  occasions  of  violence,  which  may  pass  in  the 
greater  number  of  instances  without  any  notice  being  taken 
of  them.  As  was  shown  when  the  inflammation  of  tlie 
arrested  organ  was  being  discussed,  muscular  efTort,  blows, 
extrusion  of  the  organ  suddenly  through  the  deep  or  through 
the  superficial  abdominal  ring,  all  contribute  to  the  onset  of 
inflammation,  and  possibly  also  to  the  incidence  of  nt-oplasms. 
When  the  testis  is  retained  within  the  abdominal  walls  it 
cannot  be  so  exposed  to  the  risk  of  injury,  and  yet  it  has 
been  seen  that  the  abdominal  inclusion  docs  not  by  any 
means  protect  the  gland  from  the  onset  of  malignaat 
disease. 

Previous  inflammation,  other  than  that  which  has  been  doe 
to  trauma,  is  also  apparently  rare  in  cases  of  new  formation  in 
the  arrested  testis.  There  is  at  least,  however,  one  case  itt 
which  the  malignant  trouble  was  preceded  by  a  double- 
orchitis  secondary  to  parotitis,  but  the  interval  of  time 
between  the  two  all'ections  was  considerable— namely,  twenty- 
three  years. 

An  associated  hernia  is  such  a  common  complication  of  an 
imperfectly  descended  testis  that  caution  must  be  used  in 
considering  that  it  has  any  influence  on  the  production  of 
malignant  disease,  though  this  has  been  much  asserted  by 
observers.  In  the  ,S54  cases  of  arrest  of  the  testis  accoiu 
jianied  by  hernia  which  have  bi'en  already  mentioned,  in  no 
single  instance  was  a  sarcomatous  growth  also  present. 
Further,  out  of  26  cuaea  of  sarcomi  of  the  iiiiperlectly- 
descended  testis  only  two  had  a  hernia  associated  with  the 
new  growth,  and  in  neither  of  these  did  the  protrusion  seem 
to  have  any  bearing  whatever  on  tlu'  production  of  the 
ncojilasm.  Two  otlii-r  cases  had  worn  a  truss  for  11  supposed 
hernin,  but  only  with  a  possible  relation  to  the  onset  of  the 
new  growth  in  one. 

Kut  there  are  two  factH  which  must  be  taken  into  considera- 
tion under  this  heading  namely,  that  so  many  instances  of 
imperfect  (leHcent  of  the  testis  are  in istaken  for  hernial  pro- 
trusions nn<l  a  tniHs  iip)>lie(l  ;  and  also  that  a  hernia  is  In 
reality  so  freipiently  piiHenl  with  the  arrested  testis  that  a 
truss  is  iii'cded,  mid  tlicrefore  that  most  of  the  ca.ses  in  whiih 
II  sarconia  liiis  developed  were  in  patients  who  had  l>eeu 
wearers  ol  tnisses. 

It  is,  however,  extniiirly  doubtful  wln'tlier  a  truss  worn 
over  the  inguinal  caniil  in  the  case  ol  an  inguinal  inclusion  ol 


March  8,  1902.] 


THK    IMPERFECTLY  DESCENDED    TESTIS. 


575 


a  testis,  really  does  produce  harmful  pressure  on  the  gland, 
provided  that  the  truss  is  of  right  construction  and  size.  On 
the  other  hand,  the  pressure  of  a  truss,  if  applied  over  a  testis 
that  is  lying  just  below  thesuperlicial  abdominal  ring,  is  ever 
prone  to  excite  the  occurrence  of  inflammation  in  the  organ  ; 
but  sarcoma,  as  has  been  seen,  is  rare  in  a  gland  so  placed. 
Heredity  does  not  seem  to  have  the  slightest  influence  on  the 
production  of  sarcoma  of  the  imperfectly-descended  testis. 

The  persistence  or  not  of  embryonic  traces  or  cell  elements 
— possibly  such  as  might  reasonably  be  termed  "rests" — in 
testes  that  have  failed  to  reach  their  normal  resting  place,  is 
a  matter  which  reiiuires  a  closer  histological  investigation  ; 
and  for  this  purpose,  among  others,  every  imperfectly- 
descended  testis  that  is  removed  should  be  submitted  to  a 
rigid  micioscopic  examination.  Further,  in  every  castration 
for  early  sarcoma— and  such  early  removal  should  be  of 
increasing  frequency— and  whether  the  gland  affected  is  an 
imperfectly  or  a  fully-descended  one,  the  testis  should  be  con- 
sidered as  likely  to  throw  some  light  on  this  till  now  obscure 
question  of  etiology. 

Carcinotna  of  the  Impiifectli/'ilescended  Testis. — While  it  has 
already  been  noticed  that  carcinoma  of  the  imperfectly- 
descended  testis  is  less  common  than  sarcoma  of  the  gland, 
yet  it  is  probable  that  this  is  even  more  distinctly  so  from  the 
fact  that  many  of  the  eases  which  have  been  recorded  as 
"cancer,"  "encephaloid,"  and  "medullary"  disease  by  the 
older  writers  were  in  reality  examples  of  sarcoma  rather  than 
carcinoma.  Several  varieties  of  carcinoma  are  met  with  in 
the  imperfectly-descended  testis— the  encephaloid  or  medul- 
lary, the  scirrhus  and  the  colloid,  and  lastly  a  rare  form  of  chon- 
dro-CMCinoma  (Fig. 6).  The  cells  are  spheroidal,  oval,  and  poly- 


Fig.  6.— Section  of  a  ci;„ :<.,.j..,,i  u;  a  light  lestis.  removed 

from  the  ingviina]  oaual  of  a  iiiau  aged  36.  Case  of  Mr  M  H 
Way's,  reported  in  Guys  Ihmpilat  Gazette,  December  i6th,  1800, 
p.  533  (X  50). 

gonal.  They  are  abundantly  rich  in  protoplasm,  and  do  not, 
as  a  rule,  have  very  distinct  outlines,  both  of  which  peculi- 
arities are  strong  evidence  of  their  epithelial  origin.  The 
most  probable  source  of  the  cells,  and  therefore  the  growth  of 
which  they  form  the  chief  part,  is  from  the  imperfectly- 
formed  epithelial  elements  of  the  seminal  tubules. 
Another  reason  why  carcinoma  of  the  arrested  testis  is  com- 
paratively uncommon  may  be  found  in  the  fact  that  there  is 
80  little  active  epithelium  pre.ient  in  tlie  poorly-developed 
organ.  J 11  the  fully-descended  gland  the  tubular  epithelium 
is  constantly,  between  puberty  and  the  involution  of  the 
testis,  undergoing  division  and  subdivision  for  the  forma- 
tion of  spermatozoa,  a  condition  which  has  a  predisposing 
influence  upon  the  incidence  of  carcinoma. 

While  sarcoma  of  the  arrested  testis  occurs  most  usually 
between  the  ages  of  20  and  40,  carcinoma  is,  on  the  whole,  a 
disease  of  rather  later  life,  namely,  between  30  and  $0.  The 
two  sides  of  the  body  are  equally  "liable  to  the  affection.  Of 
the  more  recent  cases  in  which  the  microscopic  examination 
has  proved  the  presence  of  undoubted  carcinoma,  the  testi:^ 
has  been  found  in  the  abdomen,  in  ihty  ingu'nal  canal,  and 


just  below  the  superficial  ring.  There  is  no  record  of  a  case 
of  carcinoma  of  the  testis  when  lying  in  the  perineum  or  in 
Scarpa's  triangle.  With  regard  to  causation,  injury  would 
seem  to  have  rather  more  association  with  the  onset  of  carci- 
noma than  it  had  with  the  development  of  sarcoma,  and  this 
particularly  when  the  testis  has  been  lying  in  the  inguinal 
canal.  I'levious  inflammation  has  apparently  no  very 
definite  bearing  upon  the  origin  of  the  disease.  In  a  few 
instances  there  lias  been  a  history  pointing  to  some  lieredit- 
ary  influence.  Secondary  glandular  and  visceral  infection  is 
very  rapid  in  its  appearance,  and  the  case  runs  a  peculiarly 
quick  and  fatal  course. 

Hydrocele  in  Connexion  icith  the  Imperfect  Descent  of  the  Tettii. 
— When  the  testis  is  arrested  within  the  abdominal  cavity, 
no  tunica  vaginalis  testis  ii  developed,  and  therefore  there 
can  be  no  intra-abdominal  hydrocele  formed.  But  when 
the  organ  has  passed  beyond  the  bounds  of  the  abdom- 
inal wall,  then  a  processus  vaginalis  testis  will  always  be 
found  of  a  smaller  or  greater  extent,  and  a  hydrocele  may 
therefore  be  in  evidence.  Further,  it  is  true  when  a  testis  is 
retained  within  the  abdomen  that  sometimes  a  processus 
vaginalis  may  be  drawn  down  into  the  inguinal  canal,  the 
scrotum,  or  even  into  the  perineum  or  Scarpa's  triangle.  It 
is  possible,  then,  to  have  a  hydrocele  outside  the  abdominal 
wall,  with  a  testis  which  is  completely  retained  within  that 
cavity. 

A  classification  of  hydroceles  in  connexion  with  imperfect 
descent  of  the  testis  is :  inguinal,  scrotal,  bilocular  and  tri- 
locular,  perineal,  and  in  Scarpa's  triangle  (Fig.  7).   .\n  inguinat 


Fig.  7.— Diagrams  to  illustrate  the  varieties  o(  liydrocclc  whicli  may 
be  associated  with  imperfect  des.-eiit  of  the  testis.  1,  iuguiual, 
shut  off  from  general  peritoneal  cavity:  II.  iuguiual,  communi- 
cating with  general  peritoneal  cavity:  iii.  bilocular.  shut  oil  from 
gcneiMl  peritoneal  cavity;  iv.  bilocular.  communicating  with 
general  peritoneal  cavity:  v.  bilocular,  the  two  sacs  separated 
from  one  another;  vi,  interstitial,  lirst  variety;  vii.  interstitial, 
second  variety ;  viii.  triliK-iilar,  or  interstitial,  third  variety. 

hydrocele  may  be  further  subdivided  into  two  classes— one  in 
which  the  testis  is  still  within  the  abdomen,  and  the  other  in 
which  it  is  lying  in  the  inguinal  canal.  When  the  testis  is 
within  the  abdomen,  the  processus  vaginalis  may  still  com- 
municate with  the  general  cavity  of  the  perineum,  or  it  may 
be  shut  off  from  that  space,  and  the  same  difl!"erence  may  be 
found  with  the  inguinal  testis. 

When  the  processus  vaginalis  has  been  formed,  but  the 
testis  is  arrested  within  the  abdomen,  it  is  usual  for  the 
poui  h  of  iieritoueum  to  remain  in  communication  with  the 
general  cavity  of  the  serous  membrane.  Fluid,  tlierefore, 
which  may  be  found  in  it  has  either  been  formed  in  titn.  or 
has  drained  down  from  the  peritoneal  cavity.  In  both  cases 
it  will  be  freely  reducible,  or  rather  it  will  flow  back  into  the 
abdomen  when  the  patient  resumes  the  horizontal  posture. 
Wlien  the  communication  is  obliterated,  then  when  lliiid 
collects,  there  will  be  ineducibilily  and  the  cyst  will  iiresent 
all  the  signs  of  an  inguinal  hyilrocele  of  the  processus  vagin- 
alis, except  for  the  fact  that  a  te.'^lis  can  never  be  felt  within 
it.     Inguinal  hydrocele  with   the  testis  in  the  canal   is  thi' 


57(> 


HUNTERIAN    LECTUEBS. 


[Makoh  8.  1902. 


most  common  form  of  hydrocele  in  association  with  the 
arrested  testis.  When  there  is  a  commuoicatioii  of  the  pro- 
cessus vaginalis,  it  may  be  either  a  very  free  one,  or  it  may  be 
blocked  by  the  testis.  When  the  tunica  vaginalis  is  slmt  otf 
from  the  general  cavity  of  the  abdomen,  the  hydrocele  maybe 
uailocular  or  multiloeular.  The  fluid  found  within  is  of 
ordinary  serous  hydrocele  nature,  or  is  inflammatory  in  its 
origin  and  character's. 

Truss  pressure  is  not  a  marked  cause  of  hydrocele,  for  out 
of  936  cases  in  which  a  truss  has  been  worn  only  32  were  com- 
pliuaied  by  a  hydrocele.  A  scrotal  hydrocele  is  oue  in  which 
the  processus  vaginalis  testis  has  passed  into  the  scrotum 
beyond  the  place  of  the  arrest  of  the  accompanying  testis. 
As  a  rule,  that  part  of  the  pouch  which  lies  below  tlie  supei- 
ficial  abdominal  ring  becomes  shut  off  from  the  rest  beio  e 
the  onset  of  the  hydrocele.  The  peritoneal  process  accom 
panying  the  testis  is  by  no  means  inhequently  drawn  doivn 
into  the  scrotum  beyond  the  site  of  the  arrested  te.-tis,  and  in 
eucii  a  case  the  original  communication  with  the  general 
Civity  of  the  abdomen  may  remain  patent,  or  it  may  hecome 
shut  oft'.  If  it  is  closed  then  all  the  conditions  necessary  for 
the  development  of  a  bilocular  hydrocele  are  present,  and  tlie 
same  may  be  said  of  those  instances  in  which  the  imperfectly 
descended  testis  acts  as  a  plug  at  the  deep  abdomin>il  ring, 
preventing  the  return  into  the  abdomen  of  any  fluid  wliii-h 
has  collected  in  either  portion  of  the  processus  vaginHlis,  the 
inguinal,  or  the  scrotal.  Distension,  therefore,  of  the  inguinal 
and  scrotal  parts  of  the  peritoneal  pouch  will  lead  to  the 
formation  of  one  variety  ot  bilocular  hydrocele,  and  a  swelling 
will  be  apparent  both  in  the  groin  and  in  the  scrotuml 

A  second  variety  of  hydrocele  occurs  when  the  testis  is 
arrested,  whether  within  the  abdomen,  in  the  inguinal  canal, 
or  just  below  the  superficial  ring,  and  that  portion  ol  the  pro- 
cessus vaginalis  which  lies  in  the  canal  becomes  dist* mled 
with  fluid,  and,  being  unable  to  contain  more  without  fui  tlu  r 
space,  a  secondary  sac  is  formed  in  one  of  the  planes  of  the 
abdominal  wall.  Sometimes  this  additional  portion  is  )  ro- 
traded  in  the  space  between  the  aponeurosis  of  the  extnrnal 
oblique  and  the  muscular  tissue  of  the  internal  olilique 
mu-icles.  In  other  cases  less  common,  with  the  testis  l)iiig 
without  the  superficial  ring,  the  primary  pouch  of  ppritoneuni 
also  traverses  the  same  aperture,  and  then,  instead  of  entHr- 
ing  the  scrotum,  which  may  be  practically  absent,  mounts 
upward  and  outward  on  the  abdominal  wall  in  the  plane  bp- 
tween  the  aponeurosis  of  the  external  oblique  and  the  skin. 
The  third  variety  is  very  rare,  and  consists  of  a  secondary  sac 
lying  in  the  extraperitoneal  tissue  behind  the  body  of  I  he  os 
pnbiii  in  the  pelvis.  The  three  varieties  may  be  respectively 
termed  the  deep  interstitial,  the  superficial  interstitial,  and 
the  preperitoneal. 

Sometimes  the  superadded  sac  may  become  of  enormou'? 
8i/.e,  and  may  mount  up  on  the  abdominal  wall  so  as  to  lie  in 
such  a  position  as  to  simulate  a  hydnmephrosis. 

A  few  iriMtances  of  trilocrular  hydrocele  have  been  seen.  In 
the«e  there  ih,  in  addition  to  the  two  jioucheM  of  the  liilocnlar 
hydrocele  just  described,  a  third  pouch  which  lies  in  tlin 
upper  part  of  the  scrotum.  The  arrested  testis  is  to  he  f.ninil 
eillier  in  the  canal  or  just  below  the  superOcinl  ring.  I'rohalily 
in  llie  majority  of  inHtnnces  the  inguinal  and  tlie  Hcri)tal  pnr- 
tionH  are  the  first  to  be  formed,  and  subsequently  the  inter- 
fltilial  diverticulum  is  produ<'ed. 

llrriua  in  A»Kicialii)n  iiith  linjierfnntty-it/-Hcended  Tf-ten — It 
IB  probable  that  a  hernial  protrusion  is  the  inost  Ireqinnt 
pathological  condition  asHoeiated  with  iinperfect  (IcHcinl  of 
the  leglis.  The  exact  frequen<-y  in  which  inguinal  lnTiiiii 
accoiiipanieH  imperfect  de-cent  of  the  tcHlis  18  d  /llcult  to 
«i<limiiti-,  hat  from  a  review  ot  11  large  number  of  ca-i's  il  is 
<JiMlin<'lly  more  than  half.  Ah  lian  alreRily  lieen  seen  in  the 
majiirily  ol  caseH  of  nrristed  texleH,  there  is  an  aHHoeiiileil 
WBut  ol  formation  or  iirrcMl  of  ilevi'lopini^nl  ol  the  aniii-xii. 
TliUH  il  liappi'iiH  that  there  reinaiiiH  »  patent  priKM-sx  of  tin' 
periloneiiiii  into  which  abdominal  viHcera  may  deHi-end.  Il 
lA,  however.  iM-itcHHiiry,  iis  in  the  herniae  of  coiigeiiltal  typi' 
with  a  U-MliHnoriiiHlly  pla<-ed,  that  then'  hhouhl  l>e  Home  otln  r 
besldeit  lliiH  priiM;iry  prediKpoHiiig  factor,  iiiid  Indeeil,  oilier 
than  the  imperfei't  di'Velopinent  wliiih  ho  nltcii  iic  oiiipiiiiii'H 
tliipi-rfei^t  deHceiit.  Neither  of  tlii'He  tivo  fai'toiH  is  in  lt^elf 
HUltii'K'iil  to  actually  determine  protrUHion. 

About  35  per  eiint.   of   the  cnHeg  of  herniae  with  nrrcHted 


testis  occur  in  the  first  year  of  life,  while  of  those  in  persons 
who  are  not  aflected  with  imperfect  descent  only  7  7  per  cent, 
commence  before  twelve  months  of  age,  showing  that  the 
eong»-nital  defect  lias  an  undoubted  influence  on  the  onset  of 
the  protrusion.  Inguinal  and  abdominal  inclusion  favour  the 
early  development  of  a  hernia.  The  exciting  causes  may  be 
such  as  are  present  in  other  so-called  congenital  herniae — 
nami-ly,  disease  of  the  lungs,  over-distention  of  tlie  abdomen 
by  intestinal  gas,  obstruction  to  the  outflow  of  urine,  consti- 
pation, and  other  less  common  conditions.  It  may  be  also 
true  that  the  presence  of  the  testis  in  the  inguinal  canal  may 
in  itself  prevent  the  proper  sphincter-like  action  of  the  lower 
fibres  of  the  internal  oblique  and  transversalis.  This  andother 
reasons  would  seem  to  show  that  the  position  in  which  the 
testis  is  arrested  plays  an  important  part  in  the  frequency 
with  which  a  hernia  is  developed. 

There  are  at  least  five  varieties  of  inguinal  hernia  asso- 
ciated with  imperfect  descent  of  the  testis— namely,  bubono- 
cele, scrotal,  interstitial,  cruro-scrotal,  and  superficial 
perineal.  As  would  be  naturally  expected,  a  bubonocele 
IS  the  most  frequent  form  of  inguinal  hernia  to  be  met  with 
in  association  with  imperfect  descent  of  the  testis.  It  is, 
moreover,  the  early  stage  of  several  of  the  other  varieties. 
With  the  non-closure  of  the  processus  vaginalis  nothing  is 
more  likely  to  happen  when  the  testis  is  lying  in  tl.c  inguinal 
canal  than  that  some  of  the  abdominal  viscera  should  pro- 
lapse into  the  waiting  sac.  The  same  may  happen  when  the 
testis  is  completely  retained  within  the  abdomen,  provided 
that  a  peritoneal  pouch  has  entered  the  canal  and  has 
remained  patent.  As  a  rule  the  testis  can  be  palpated  and 
its  exact  position  made  out.  Sometimes  the  contents  of  the 
sac  will  obscure  the  presence  of  the  gland,  which,  however, 
can  be  felt  on  the  return  of  the  viscera  within  the  abdomen. 
The  deep  ring,  the  potential  opening  in  the  transversalis 
fascia  through  which  tlie  organ  has  entered  the  canal,  is 
usually  small,  and  therefore  strangulation,  should  it  occur, 
is  frequently  very  severe.  There  is  generally  an  intimate 
relationship  between  the  back  of  the  peritoneal  pouch  and 
the  short  spermatic  cord,  and  their  separation  the  one  from 
the  other  maybe  a  matter  of  some  difliculty  in  a  radical 
operation  upon  the  hernia.  In  some  cases  there  will  be 
fiiund  adhesions  between  the  contents  of  the  sac  and  the 
upper  part  of  the  testis,  thus  rendering  the  hernia  an 
irreducible  one. 

In  the  history  of  the  case  it  is  fre(|uently  stated  that  the 
swelling  which  has  been  noticed  in  the  inguinal  region 
hecomes  larger  on  the  advent  of  the  hernia.  A  bubonocele 
may  also  be  associated  with  a  testis  which  has  transgiesscd 
the  confines  of  the  inguinal  canal  and  is  lying  in  front  of  the 
body  of  the  os  pubis. 

Further,  a  scrotal  hernia  may  be  associated  with  imperfect 
descent  of  the  testis.  I!y  this  term  is  meant  a  i)rotrusion, 
which,  having  left  the  inguinal  canal  throngli  the  superficial 
ring,  has  jiassed  into  the  scrotal  tissue  and  has  not  distended 
the  fold  between  the  scnitum  and  tlie  thigh.  A  scrotal 
hcnia  is  further  I'ovcred  with  dartos  tissue,  and  more  or 
le-iB  expands  the  scrotum,  which,  until  the  eiitianceof  the 
hernia  into  it,  has  remained  undistendi'd  owing  to  the 
absence  of  the  {•orresiuinding  testicle.  When  the  scrotum 
is  hut  poorly  develoiM'd,  then  the  hernia  will  ai^tually  have 
to  dilate  the  parts  so  as  to  obtain  room  for  itself. 

The  explanation  of  the  scrotal  protrusion  lies  ns  a  rule  in 
the  fact  thai  a  pouch  of  peritoneum  is  so  frequently  drawn 
down  by  the  guhirniiiMiluin  testis  into  the  region  ot  the 
HCrotuni  l)ey(md  the  wile  <if  the  arresteil  organ. 

Inler'tilial  hiifiiitiiit  Hernia  with  Imperfevt  Dfurfnt  of 
the  'I'mtiii.  Hy  an  interHtitiiii  hernia  is  understood  nn  inguinul 
protruHioii,  a  part  nr  Ihe  whoh' nf  the  nne  of  which  is  phieed 
in  oiii>  or  iitlier  nf  the  iihines  of  the  iibdoiniiial  wall.  Irans- 
gri'Hsing  the  ordinniy  I  inn  Is  nf  the  ini;iiiii:il  caniil.  Iiiteistitiiil 
hernial'  miiy  be  asHociatrii  with  imperfect  or  abnorni.il  ilesreiit 
of  the  t'HtlH.  On  the  other  hand,  they  are  aim  found  |iiei-eiit 
ill  mali'H  whose  Ii'sIcn  have  reneheil  their  noriniil  pohition  in 
the  scrotum  ;  and,  further,  they  iictually  ociiir  in  feiniile 
t-uhjects  in  11  proporliiin  gri'iiti'r  Ihiin  in  the  male  hcx  ;  hihI, 
lastly,  nil  iiiHtanceH  of  inguinal  hernia  asNoiiiiteil  with  iiii 
perfect  (leHcent  of  the  testiH  are  not  of  the  iiitciHlitiiil  viuiely. 
Imperfect  desrenl  of  the  testis  Iiiih  11  inarki'd  hearing  upon  a 
development  nf   tlir  hernia.     Ni'nrly   1   per  eent.  of  inguinal 
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hernia  in  male  subjects  avf  of  tlie  interstitial  variety ;  5  per 
cent,  of  those  wlio  show  hernial  protrusions  with  imperfect 
descent  of  tlie  testis  present  one  or  other  of  the  varieties  of 
interstitial  hernia.  In  males  73.4  per  cent,  of  interstitial 
inguinal  herniae  are  associated  with  more  or  less  imperfect 
descent  of  the  testis. 


Kig.  8. —A  large  right  interstitial  inguinal  heinia,  reachint  as  higli  as 
the  costal  arch.    Tlie  right  testis  was  retained. 

The  position  of  the  arrested  testis  is  a  matter  of  great 
interest  in  view  of  the  relationship  which  undoubtedly  exists 
between  the  imperfect  descent  and  the  interstitial  sac.  The 
position,  however,  which  is  observed  is  usually  that  which  is 
found  at  the  time  when  the  patient  presents  Iiimself  for  treat- 
ment, and  it  does  not  therefore  necessarily  imply  that  this 
was  the  site  of  the  testis  when  the  hernia  first  made  its 
appearance.  It  is  not  common,  however,  for  the  testis  to 
alter  its  pisition  after  the  eoramencement  of  a  hernia,  thougli 
undoubtedly  this  may  occur  in  some  cases.  In  the  majority 
of  instances  the  arrested  testis  is  found  in  the  inguinal  canal, 
and  at  a  position  towards  the  lower  end  of  that  space.  Next 
it  is  most  usually  seen  just  below  the  superficial  abdominal 
ring,  and  in  some  of  these  latter  cases  it  is  conceivable  that 
it  may  have  been  pushed  by  the  oncoming  hernia  through 
the  superficial  ring.  In  a  few  instances  it  may  be  found 
lying  on  the  aponeurosis  of  the  external  oblique  and 
towards  the  anterior  superior  spine  of  the  ilium,  again  having 
reached  the  spot  by  the  pressure  exerted  by  the  protruded 
viscera. 

Several  theories  have  been  advanced  to  explain  the  relation- 
ship between  the  arrest  of  the  testis  and  the  development  of 
an  intejstitial  hernia.  First,  there  is  the  position  of  the  testis 
itself,  for  if  lying  in  the  inguinal  canal,  and  especially  if 
occupying  a  position  at  its  lower  and  inner  end,  tethered  by 
a  short  cord,  it  may  act  as  a  barrier  to  the  exit  of  the  contents 
of  a  hernial  sac  through  the  superficial  abdominal  ring. 
14'peated  expiratory  ett'orts  drive  the  viscera  into  a  patent 
processusi  vaginalis,  and  after  a  time  tend  to  force  the  testis 
and  the  viscera  from  the  canal  through  the  superficial  ring. 
The  gland  is,  however,  prevented  from  being  extruded  by  its 
short  cord,  and  the  peritoneal  pouch  dilates  in  the  plane  of 
least  resistance  ;  but,  on  tlie  other  hand,  the  smallness  of  the 
superficial  ring  itself  may  be  the  cause  of  the  imprisonment 
both  of  the  testis  and  of  the  contents  of  the  sac.  Secondly, 
want  of  muscular  development  in  the  inguinal  region  is  not 
infreiiuently  present  with  a  want  of  descent  of  the  testis,  and 
may  be  a  reason  why  the  hernial  sac  insinuates  itself  in  the 
planes  of  the  abdominal  wall,  though  it  is  open  to  unestion 
whether  the  abnormal  condition  of  the  muscles  is  not  rather 
the  result  of  the  pressure  exerted  by  the  hernial  protrusion 
than  the  cause  of  the  formation  of  the  sac.  Thirdly,  it 
is  possible  that  some  abnormal  drag  of  the  gnberniioulum 
testis  on  a  portion  of  the  peritoneum  near  the  abdominal 
opening  of  the  processus  vaginalis  may  cause  adventitious 


pouches  to  be  formed,  and  these  to  lead  to  the  production  of 
an  interstitial  sac. 

There  are  three  chief  varieties  of  interstitial  hernia  usually 
described.  In  the  first  the  sac  is  found  between  the 
aponeurosis  of  the  external  oblique  and  the  mnscnlar  fibres 
of  the  internal  oblique,  and  this  is  the  one  which  is  most  fre- 
quently associated  with  the  arrest  of  the  testes.  It  usually 
presents  an  external  swelling  which  is  very  characteribtic  in 
its  shape  and  extent;  beginning  in  the  region  of  the  inguinal 
canal,  it  mounts  upwards  and  outwards  towards  the  anterior 
superior  spine  of  the  ileum.  The  whole  course  of  the  gradual 
formation  of  the  tumour  can  be  observed  if  a  patient,  alter  the 
contents  of  the  sac  have  been  reduced,  is  directed  to  lie  on 
his  back  and  cough.  There  is  no  other  condition  that  will 
give  the  spectacle  of  a  gradually  increasing  tumour  under 
these  circumstances.  The  shai)e  of  the  swelling  is  usually 
ovoid,  and  its  margins  are  fairly  distinct.  It  is  fl-ittened  on 
the  surface,  and  does  not  project  far  from  tlie  abdominal  wall. 
The  limits  of  the  tumour  may  be  wide,  and  sometimes  it 
reaches  as  high  as  the  costal  arch,  sometimes  it  may  overlap 
the  rectus  muscles,  or  may  even  hang  down  in  front  of  Pou- 
part's  ligament  so  as  to  simulate  a  femoral  hernia. 

Tlie  second  variety  of  interstitial  hernia  is  that  in  which 
the  sac  is  placed  between  the  aponeurosis  of  the  external 
oblique  and  the  skin.  It  also  is  not  infrequently  associated 
with  an  arrest  of  the  testis.  The  method  in  which  the  sac 
has  arrived  at  its  position  may  be  one  of  two.  Either  the 
peritoneum  has  been  pushed  forward  and  then  upward  through 
a  gap  in  the  aponeiu-osis.  or  the  sac,  at  first  lying  in  the 
inguinal  canal,  has  transgi'essed  the  bounds  of  this  space,  pro- 
truded through  the  superficial  ring,  and  finding  its  way 
into  the  scrotum  blocked  has  turned  upwards  on  the  abdomi- 
nal wall.  In  both  of  these  the  direction  taken  by  the  hernia 
is  that  of  the  least  resistance,  for  the  attachment  of  the  deep 
layer  of  the  superficial  fascia  to  the  front  of  Poupart's  liga- 
ment would  bar  its  progress  into  the  thigh.  As  a  rule  the 
external  swelling  present  in  the  second  variety  is  more  pro- 
nounced than  that  of  the  first.  Some  help  may  be  obtained 
in  the  diagnosis  between  the  two  forms  by  requesting  the  re- 
cumbent sufl'erer  to  raise  his  head  and  shoulders,  and  thus 
throw  into  action  the  abdominal  muscles,  when  if  the  external 
obli(iue  is  placed  in  fiont  of  the  sac,  the  hernia  will  become 
more  tense,  but  will  not  evidently  increase  much,  while  if  the 
aponeurosis  be  posterior  to  tlie  bulk  of  the  swelling,  then 
this  will  be  mp.rkedly  enlarged,  and  its  tenseness  will  only  be 
augmented  in  proportion  to  its  size.  The  third  form  of  inter- 
stitial liernia  is  that  in  which  the  sac  lies  in  the  plane 
between  the  transversalis  fascia  and  the  peritoneum,  that  is, 
in  the  extraperitoneal  tissue.  This  is  a  rare  form,  and  one 
which  is  not  so  commonly  associated  with  imperfect  descent 
of  the  testis.  Tliere  is  usually  a  scrotal  portion  01  the  sacinaddi- 
ti<.'n  to  the  pro  peritoneal.  In  almostevery  casetheadditional 
portion  of  the  sac  within  the  abdominal  wall  has  not  been 
recognized  until  after  death  or  during  an  operation  on  account 
of  the  strangulation,  for  there  is  no  external  swelling,  and  it 
is  rare  that  the  deeper  part  of  the  sac  can  be  palpated.  There 
are  two  chief  sites  in  which  the  secondary  sac  may  be 
placed,  one  in  the  iliac  fossa  and  the  other  in  the  prevesical 
region. 


Fig.  ,. 


A  right  crnro-scrotal  hernia.     The  right  l^slia  »*^  UJ^  "» 1^ 
sorotum 
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Crura-Scrotal. — By  a  cruro-scrotal  hernia  is  meant  a  hernial 
sac  which  distends  not  the  scrotal  tissues,  but  the  fold  of  the 
skin  which  is  found  between  the  scrotum  and  the  thigh.  Tlie 
hernia,  therefore,  will  becovered  with  ordinary  cutaneous  tissue 
and  not  with  dartos.  It  is  alwayp  associated  with  an  imperfect 
or  abnormal  descent  of  the  testis,  and  the  hernia  fullows  the 
organ.  T'le  testis,  usua'ly  an  imperfectly  developed  one, 
■having  left  the  inguinal  canal,  is  for  some  reason — probably 
•either  a  want  of  development  of  the  scrotal  tissue  or  a  tense- 
ness of  the  fascia  at  the  entrance  of  the  scrotum — prevented 
from  continuing  its  further  descent  into  that  region.  It  will 
therefore  remain  permanently  in  the  cruro-scrotal  fold,  or 
pass  into  the  perineum,  or  possibly  into  Scarpa's  triangle. 
If  the  processus  vaginalis  testis  which  accompanies  it  remains 
patent,  viscera  may  descend  into  it,  and  gradually  distend  the 
fold,  80  as  to  form  a  cruro-scrotal  hernia.  As  the  hernia  pro- 
greeses,  the  poach  becomes  larger  and  more  definite,  and 
hangs  directly  downwards,  and  does  not  pass  backwards  into 
the  perineum.  On  examining  a  patient  the  subject  of  this 
form  of  hernia,  it  will  be  first  noticed  that  the  scrotum  is 
either  imperfectly  developed  on  one  side,  or,  being  developed, 
it  is  not  distended.  Lying  external  to  it  and  separated  from 
it  by  a  distinct  sulcus,  is  an  adventitious  sac  covered  with 
normal  skin.  Go  the  patient  being  requested  to  cough,  an 
expansile  impulse  will  be  felt  it)  the  swelling  ;  the  contents 
of  the  sac  are  usually  reducible,  and  after  reduction  a  small 
testis  may  usually  be  felt  fixed  at  the  bottom  of  the  pouch  of 
skin,  which,  when  the  viscera  are  not  distending  it,  hangs 
lax  and  is  thrown  into  folds. 

A  hernia  which  accompanies  the  testis  into  the  tissues  of 
the  perineum  may  be  designated  a  superficial  perineal  hernia, 
it  being  termed  superficial  to  distinguish  it  from  tliat  rare 
form  of  perineal  hernia  which  leaves  the  pelvis  through  a  gap 
in  its  door.  The  course  of  the  descent  of  a  superficial  perineal 
hernia  is  from  the  abdomen,  along  the  canal,  through  the 
superficial  ring,  past  the  scrotum  near  its  entrance,  and  then 
backwards  towards  the  margin  of  the  anus.  This  form  of 
hernia  is  necessirily  rare,  for  perineal  ectopia  of  the  testis  is 
uncommon,  and,  even  when  present,  an  accompanying  hernia 
is  seldom  seen.  It  appears  as  an  elastic  swelling  on  one  side 
of  the  perineum,  with  an  expansile  impulse  on  cough,  fre- 
quently resonant  on  percussion,  and  usually  reducible  on 
pressure.  After  the  return  of  the  contents  of  the  sac,  the 
testis,  sometimes  well  developed,  can  be  felt  lying  by  the  side 
of  the  anas,  and  often  tethered  by  a  band,  probably  of  the 
gubernaculum,  to  the  region  of  the  external  sphincter  or 
tnberoBiiy  of  the  ischiutn. 


THE   INFLUENCE   OP   PHOSPHORUS   ON 

ORGANIC   SUBSTANCES    IN  PILLS. 

By  W.  H.MtltlSGN  MAKTrNUALK,  I'h.D.Mabuuho, 
London. 


TiiK  followint;  InveHtlgallon  has  been  undertaken  at  the  sug- 
gestion of  Sir  Wiillana  It.  (jowera,  M.I).,  on  account  of  the 
fthni-nce  of  dcdniic  evidence  of  the  inlhience  of  pliospliorus  on 
alkaloids  and  olIiiT  organic  substaiieeH  wlien  mixed  togflhi'r 
in  a  pill.  Tin-  opinion  of  chemiHtH  and  pliarmaclsts  lias  been 
that  tlieop  bodli-R  are  not  adected,  but  hitherto  it  has  beiti  an 
opinion  only.  Di-flnlli-  factH  Heenied  desirable,  since  Uie  know- 
letl(;i'  JH  important  for  tin-  art  of  thcrapcuticH.  The  suspicion 
that  alkaloids  miiy  be  decomposed,  I'itlier  entirely  or  in  some 
deifree.  must  have  occurred  to  many. 

For  Ih^  pnrpoBMS  of  exaininrilion  phosphoniH  pills  were  jire- 
piirc'l  with  tlie  aildition  of  slrychnine(l>asi-),  morphine  (baHc). 
quiniiii'  sulphate,  nitroglycerme,  and  /.inc  valcriiinate  rcHpec- 
tivly.  and  to  render  the  exaininiition  mcire  exhaustive  the 
roriiiubii- were  iiri'pnred  in  duplicjile,  employing  i"  the  fli>l 
iriHtiiMci-  thi-  odiiial  phosphorun  pill,  and  in  the  second  eilhi-r 
the  Iheobrotna  oil  or  the  preparcil  met  basis  ns  given  in  the 
Pliirn  I'hiirmtvnfini-iu.  Tlie  suet  basis  was  used  wliere  (he 
add  tinnal  inurcliiiil  in  the  pill  rcndererl  it  preferable  to 
prndin-c  an  small  a  uill  as  possible.  Large  (ioses  were 
nrrariRi'd  ««  lhe»c  wonm  be  more  advantaKcons  to  any  possibli' 
deciinip' siliim,  and  II  such  should  occur  it  would  De  moie 
readily  capable  of  detection. 


The  composition  and  results  of  examination  of  each  pill  was 
as  follows  : 

Hiryc.hnim  in  ComhinaUon. 

1.  B  Strychnine  (base)  gr.  A:  phosphorus  (fi.P.,  mass),  sri".  "o-  Ft.  pil. 
These  pills  were  prepared  on  November  25th  last,  and  coated  witli 
sandarach  varnish.  On  December  19th  the  alkaloid  was  extracted  from 
7:  of  Ihem.  The  yield  was  4.6  gr.  01  base  in  a  partially  erystilliue  con- 
dition. It  was  examined  as  to  the  presence  of  phosphoi*us  with  negative 
result.    It  further  gave  all  the  reactions  chiracterislic  of  strychnine. 

2.  The  next  pills  examined  were  of  the  same  composition  "as  i,  except- 
ing that  the  v^hosphorus  was  exhibited  in  the  form  of  the  i  per  cent, 
theobroraa  oil  basis  of  the  Estra  Pharmacopoeia.  These  pills  werer-repared 
on  November  27th,  and  the  alkaloid  contained  in  75  of  them  was  extracted 
on  December  sotli.  the  yield  Ijeing  47  gr.  of  a  base,  containing  no  phos- 
phorus, and  giving  distinctive  alkaJoidal  reactions  for  strychnine. 

Morphini:  tn  Comblimtion. 

3.  It-  Jlorphine  (base)  gr.  '  :  phosphorus  [B.P.,  mass)  gr.  .',-,.  These  pills 
wei'e  prepared  on  November  25111,  and  examined  on  January  ist,  Bo'h 
gravimetric  and  titrimetric  analyses  were  conducted,  but  the  quantitative 
results  will  not  bear  quotation.  These  unsatisfactory  figures  I  am 
inclined  to  attribute  to  difficulties  in  the  technique  rather  than  to  any 
decomposition. 

4.  Pills  01  the  same  composition  as  3,  but  having  thetheobroma  oil  mass 
in  place  of  Ihe  official  pill  gave  similarly  unsatisfactory  quantitative 
results. 

Quinine  Sulphate  in  Combination. 

5.  P,  Quinine  sulphate  gr  2J;  phosphorus  (HP.,  mass)  gr.  .'j.  These 
pills  gave  more  satisfactory  dala.  They  wereprepared  on  Noveinber25th, 
and  their  examination  was  commenced  on  December  30th.  Ten  pills  yielded 
on  extraction  1.1423  gram  of  base,  giving  the  thalleioquin  and  oti  er 
char;'cteristic  reactions.  It  contained  no  phosphorus.  Calculated  as 
quinine.  1.1423  gram  is  equivalent  to  24.22  i:v.  of  quinine  sulphate 

6  The  next  combination  examined  was  a  repetition  of  that  considered 
under  5,  with  the  exception  th.it  the  10  per  cent  prepared  suet  mass  was 
substituted  for  that  of  the  otlicial  pill.  Tlie  pills  were  prepared  on 
Noveniljcr  25th,  and  their  examination  coiiimoncod  ou  J.uiuary  snd. 
The  yield  of  base  from  ten  of  the  same  wa«  1.1466  gram,  which  reckoned 
as  quinine  is  equivalent  to  24.3  gr.  of  quinine  sulphate.  This  base  as 
before  showed  absence  of  phosphorus.  It  gave  reactions  common  to 
quinine,  and  did  not  apjiear  to  have  suffered  in  any  way  from  its 
iusertiou  io  tlie  pills  in  company  with  phosphorus  for  a  mouth. 

Having  thus  satisfied  myself  as  to  tlie  absence  of  any  con- 
siderable interaction  or  decomposition  in  the  case  of  alka- 
loids, I  tamed  my  attention  to  other  substances. 

In  the  first  place,  it  is  my  experience  that  in  the  case  of 
the  phosphorette<l  suet  mass,  pills  composed  of  reduced  iron 
in  various  combinations  with  strychnine,  quinine,  etc.,  of 
which  the  formulae  are  numerous,  and  in  wliicli  one  might 
be  led  to  expect  decomposition,  will  show  a  luminous  surface 
on  cutting  even  twelvemonths  after  they  have  been  prepared. 
This  in  itself  is  good  proof  of  the  protective  action  which  the 
fatty  basis  exerts. 

NUrofflycefine  in  Comhination. 

7.  Of  this  several  formulae  were  tried,  and  it  will  be  sufficiently  obvious 
from  a  chemical  point  of  view  tliat  the  basis  of  the  pill  should  lio  as 
simple  and  as  little  prone  to  oxidation  as  possible— a  simple  theobroma 
solution  of  the  bodies  appears  best  both  chemically  and  phariuncouiic- 
allv.  and  it  should  therefore  commend  itself  from  a  therapeutic  hiaud- 
point.  The  pills  made  and  examined  contained  one-tllticth  of  a  grain  of 
pho-iphorus  and  of  nitro'.,'lyccrino  in  each.  The  nitroglycerine  in  the 
same  alter  keeping  was  not  suljniittod  to  quantitative  esiimatton,  Ttiera 
was,  however,  In  the  case  of  the  simple  theobroma  oil  basis,  no  evidence 
of  decomposition. 

Zi»c  Valerianate  in  Comhination. 

8,  li  Zinc  valerianate  gr.  ij,  phosphorus  (/(./".  mass)  gr.  ,'.,.  These  were 
prepared  on  November  26tti.  and  examined  on  Dcceintior  ;iist,.  The 
/Inc  valerianate  was  extracted,  the  yield  being  the  etiuivalent  of 
3i.sgr.  of  the  same  from  ihe  .sixteen  pills  which  were  experimenlrd  unon. 
The  method  of  extrai-tion  was  repeated  treatment  with  fresh  (|uaniities 
of  warm  water.  The  zinc  v;ilcrianato  thus  obtained  was  found  to  i-outHln 
a  distinct  trace  of  phosphorus.  On  washing  iviili  cnrtion  disniplitdo  (in 
whlcli  phosphorus  in  the  free  condition  would  lie  soluble)  tlils  lr.*cr  whh 
not  removed  from  the  i-esidue.  We  may  assunio,  therefore,  the  foriitatloii 
of  a  small  quantity  of  /.inc  phosphate,  probably  during  the  ijrocess  of  ex- 
traction with  warm  water 

Q.  Tlie  next  pills  examined  were  of  similar  coniposttlon  to  the  hist 
hientioncil  excepting  that  the  10  nor  cent.  phoMphorellod  snot  basis  w.is 
oinployed  In  place  of  the  oltlcial  piiosphorus  itill.  /iiii'  valorliMuite  to  'ho 
extent  o(  ,>  89  gr.  were  oliliiincd  from  live  iillls  11  was  found  Ici  conlniM 
a  dlsltncl  IriuM)  of  phosplii>nis.  which  alter  washing  Ihe  icsldne  wlih 
carbon  dinnlphido,  waa  .still  111  evidence. 

It  is  salislai'tory  to  be  able  to  state  tliiit  even  as  liite  bh 
.January  3i8t  most  of  the  pills  were  found  to  he  Innilnous  in 
the  dark  on  cutting  them  in  half.  This  indicalert  in  (.-I'lierHl 
that  no  great  amount  of  oxidation  of  the  ]ihi)^iihorun  bad  s- 1 
in.  Of  the  combinulionH  (if  nitidglyeerliie  by  tar  the  Inst  in 
this  respect  were  those  prejiared  with  siiiiple  theobroma  oil 
solution. 

It  will  be  seen,  Iheri'fore,  that  one  may  eiinelud(>  that  there 
Is  In  most  Inslances  no  interaction  or  decdinpoHilion  of  sn'i 
stances  proscribed  in  llii.s  form  with  phofphnrus.  In  Die  eu  e 
of  the  zinc  valeriiinate,  however,  llieie  is  eviihnceofa  einn- 
bination,  but  I  am  inclined  to  think  that  this  has  taki  11 
place   in   the  procets  <if  extraction. 
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PUERPERAL    INSANITY.* 

By    ROBERT    JONES,    M.D.Lond.,    B.S.,    F.R.C.S.Enc, 
Medical  Superintendent  of  tlie  London  County  Asylum.  Claybury. 

Introduction. 
The  reproductive  process  is  onf  of  tlie  most  fundamental  and 
imperative  activities  that  operates  in  Nature.  It  is  not 
limited  to  the  reflexes  involving  the  special  instruments  of 
reproduction,  for  it  afreet;^  the  whole  organism  ,  it  depends 
npcn  vital  protoplasmic  bodily  states,  and  includes  most  of 
the  elementary  excitations  of  which  man  is  capable — the 
various  sensations  and  sentiments,  the  pleasure  of  possession, 
admiration,  self-esteem,  love  of  approbation,  reverence,  ex- 
alted sympathies,  and  certain  physiological  wants  ;  all  of  them 
enter  into  this  great  "  complex,"  which  involves  the  most 
powerful  as  well  as   the  most  compound  of  the  feelings. 

This  process  in  certain  constitutions  depending  upon  tem- 
perament, diathesis,  and  heredity,  is  apt  to  be  disturbed; 
wliirh  is  evidence,  if  any  were  needed,  that  the  idea  of  mind 
and  body  being  sejjarate  and  independent  is  radically  false, 
and  that  bodily  phenomena  accompanying  states  of  feeling 
are  not  factors  external  and  negligible,  foreign  to  psychology, 
and  without  interest  to  it. 

When  disturbance  takes  place  during  the  fulfilment  or  after 
the  immediate  completion  of  this  process,  it  converts  (as 
Clouston  states)  the  most  joyous  time  of  life  into  one  of 
fearful  anxiety,  and,  short  of  death,  no  event  is  so  great  a 
shock  to  all  concerned,  for  the  perfection  of  the  providence 
for  childhood  is  destroyed  by  disease,  and  the  strongest  affec- 
tion turns  to  hatred  and  becomes  a  danger. 

Those  who  have  studied  the  reproductive  life  of  woman 
admit  that  gestation  is  att<'nded  with  much  nervous  disturb- 
ance in  many,  and  some  nnrvous  disturbance  in  all ;  the  inti- 
mate sympathetic  connection  of  the  mammae  with  the  gravid 
uterus  gives  rise  in  noi-mal  persons  to  various  forms  of  neur- 
algia, severe  headaches,  dizziness,  and  insomnia,  whereas  in 
highly-susceptible  persons  these  changes  of  disposition  and 
character  become  so  marked  that  irritability,  fractiousness, 
and  despondency  may  and  do  amount  to  actual  insanity  ;  and 
although  this  period  of  life  is  less  liable  to  insanity  than  any 
other,  the  dynamical  changes  in  tlie  nervous  cun-ents  arc  so 
great  that  insanity  does  actually  occur  about  once  in  every 
700  conijnements.  As  against  these  figures,  however,  it  may 
be  well  to  quote  Ripping,  who,  whilst  acknowledging  and 
admitting  that  changes  in  the  uterus  or  its  appendages — 
physiological  or  pathological — may  have  an  effect  upon  the 
mental  susceptibilities  of  woman,  denies  that  these  are  ever 
profound  enough  to  become  a  cause  of  insanity. 

Gkneral  Statistics. 
As  to  actual  insanity  during  the  reproductive  life,  and  con- 
nected with  it,  the  report  of  the  Lunacy  Commissioners  (1900) 
shows  that  of  all  occurring  insanity  among  women  of  all  ages, 
the  yearly  average  immbir  of  admissions  for  the  five  years 
1894  to  1898  inclusive  due  to  pregnancy,  parturition,  the 
puerperal  state,  and  lactation  bears  the  ratio  of  7.2  in  the 
private  class,  and  8.41  in  the  poorer  classes  to  the  total  yearly 
average  of  admissions.  The  proportion  is  somewhat  higher, 
as  might  be  expected,  among  the  poorer  insane  during  the 
period  of  l.ictation,  but  that  due  to  parturitic'ii  and  its 
attendant  stage  is  higher  among  the  well  to  do.  .Vt  Claybury 
the  statistics  for  1900  correspond  very  closely  with  those  of 
the  Lunacy  Commissioners'  report,  the  number  due  to  the 
cau-es  under  consideration  being  7  per  cent,  of  all  occurring 
insanity,  and  10  per  cent,  when  compared  to  those  admitted 
during  the  child-bearing  period,  calculated  as  between  15  and 
45  years.  I  note  that  Df.  Clouston'  gives  the  percentage  of 
tlie  insanities  of  childbed,  nursing,  and  pregnancy  as  9  per 
cent,  of  all  female  eases  admitted  under  liis  care  for  nine 
years.  Dr.  Warnock  in  his  report  for  the  Egyptian  Asylum 
m  Cairo  during  the  same  period,  gives  the  proportion  of 
10  per  cent,  of  this  class  to  all  occm-ring  insanity  among 
females. 


•  Portions  of  this  pnper  formed  the  introduction  to  a  discussion  on 
Puerperal  In?.'\nity  in  tlio  Section  of  Psychological  Medicine  at  the  Annual 
Meetiugoi  the  llrilisli  Medical  Association,  held  at  Chcllcnham,  Jjly- 
August,  1901. 


The  cases  out  of  which  my  numbers  are  taken  represent 
about  3,500  female  patients,  who  were  received  into  the 
asylum  <mring  the  past  eight  years.  They  exclude  all  those 
transferred  from  other  asylums  suffering  from  chronic  and 
terminal  mental  conditions,  although  in  many  instances  the 
insanity  of  these  was  due  to  puerperal  conditions,  but  we  oar- 
selves  have  no  definite  record  of  this.  Out  of  the  3,500 
admissions,  259  cases  were  admitted  suffering  from  insanity, 
for  which  reason  pregnancy,  confinement,  the  puerperal  state, 
or  lactation  was  assigned  as  a  cause,  a  proportion  of  7.4  per 
cent.,  and  these  are  comprised  as  follows :  56  were  from 
pregnancy,  a  proportion  of  21.62  per  cent.,  49  of  these  being 
delivered  in  Claybury:  120  occurred  during  the  puerperal 
period,  a  proportion  of  46.33  per  cent. ;  and  83  were  associated 
with  lactation,  a  proportion  of  32.43  percent.  Dr.  Batty  Tuke,' 
quoting  105  cases,  gives  the  proportion  of  18  06  per  cent,  for 
the  insanity  of  pregnancy,  47.09  for  that  accompanying  tlie 
puerperal  period,  and  34. S  for  that  accompanying  lactation. 
Marc6,'  quoting  310  cases,  gives  the  proportion  of  8.06  per 
cent,  for  pregnancy,  58.06  for  the  puerperal  period,  and  30.5 
for  lactation.  Dr.  Clouston,  quoting  141  cases,  gives  ronglily 
the  proportion  as  5  for  the  puerperal  period.  4  for  lactation,  and 
I  for  pregnancy.  My  statistics  tend  to  agree  much  more  witli 
those  of  Batty  Tuke,  but  I  am  unable  to  throw  any  light 
upon  the  apparent  discrepancy  with  others.  Dr.  Menzies, 
in  a  very  interesting  and  complete  analysis  of  140  cases 
published  in  the  American  Journal  of  Insanity  for  1S93, 
gives  the  percentage  of  13.5  cases  of  puerperal  insanity 
among  those  occurring  in  tlie  county  of  Lancashire  and 
admitted  into  Rainhill  Asylum.  In  the  annual  report  of 
the  asylums  of  London  for  1900  there  were  120  puerperal 
cases  admitted  out  of  a  total  of  2,600  female  patients,  a  pro- 
portion of  less  than  5  per  cent.,  but  a  large  number  of  the 
total  were  transfers  of  chronic  cases  from  other  asylums 
owing  to  the  recent  opening  of  two  of  the  new  asylums  of 
London.  During  the  same  year  the  births  of  London  are 
given  as  i  ^2,652,  which  gives  the  approximate  ratio  of  1  case 
of  puerperal  insanity  admitted  into  asylums  for  every  1,100 
births. 

In  Dr.  Menzies's  paper,  dealing  with  Liverpool  more 
especially,  he  calculates  the  ratio  to  be  i  for  every  700 
births ;  but  Dr.  Clouston  gives  the  proportion  of  puerperal 
insanity  as  i  in  every  400  confinements,  and  this  higli  average 
clearly  includes  all  cases,  whether  treated  in  their  own  homes, 
institutions,  or  special  hospitals,  and  are  probably  based  upon 
statistics  of  maternity  hospitals,  public  and  private  practice. 
M.  D.  MacLeod  gives  the  ratio  as  1  for  every  469,  of  which 
about  one-fourth  only  come  into  asylums.  Pedler,  in  an 
interesting  article,*  quoting  Johnston  and  Sinclair,  gives  the 
relation  of  puerperal  insanity  as  i  in  every  528  confinements. 
In  his  paper  he  gives  the  history  of  76  cases. 

Division  oi"  Disease. 

As  to  the  division  of  insanity  for  these  periods,  the  classifi- 
cation which  is  customary  is  (0  that  which  occurs  during 
pregnancy,  (2)  that  from  the  date  of  parturition  to  six  weeks 
after  confinement,  which  in  this  paper  we  shall  refer  to  tech- 
nicallv  as  "puerperal''  insanity,  and  (3)  insanity  occur- 
ring during  lactation,  and  dating  from  six  weeks  after  eontine- 
ment.  This  classification  must  not  be  taken  as  suggesting  a 
type  of  insanitv.  and  it  is  more  convenient  than  aciurate. 

The  insanity  of  lactation  is  calculated  to  date  six  weeks 
after  confinement,  under  the  impression  that  involution  of  the 
uterus  is  then  complete,  although  authorities  differ  upon  this 
point,  for  some  consider  involution  at  this  date  to  lie  only  half 
complete,  and  not  accomplished  under  three  months.  More- 
over, the  secretion  of  milk  commences  within  the  fir.H  few 
days  of  confinement  in  the  majority  of  women,  and  is  not 
infrequently  accompanied  with  constitutional  disturbance, 
but  the  exhaustion  and  drain  due  to  nursing  is  probably  not 
evidenced  until  the  process  has  gone  on  for  some  time,  and 
six  weeks  is  generally  agreed  upon  as  the  commencement  of 
this  period.  .    , 

As  to  the  types  of  insanity  conesponding  to  these  periods, 
my  experience  leads  me  to  conclude  that  there  is  no  type 
associated  either  with  pregnancy  or  lactation,  but  with  par- 
turition and  the  period  immediately  succeeding  it  the  case  is 
dillerent,  the  insanity  presents  such  a  marked  delirium  with 
wildness  and  delusions  of  a  hallucinatory  character,  in  whicU 
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religious  and  erotic  features  become  so  prominent  that  I 
recognize  an  almost  distinct  nosological  entity,  a  view  I  am 
bound  to  confess  which  is  not  supported  by  high  authorities. 
The  ratio  which  these  three  divisions  bear  to  each  other  in  my 
259  cases  is— 4  of  puerperal,  3  of  lactation,  and  2  of  pregnancy. 
As  already  stated,  Batty  Tuke  gives  the  relation  as  2.6  puer- 
peral, 1.9  lactation,  and  i  pregnancy,  and  Clouston,  as  5,  4, 
and  I  respectively  ;  a  relatively  smaller  number  of  cases 
occurring  before  delivery  in  the  latter's  experience. 

It  would  appear  in  some  cases  that  marked  mental  dis- 
tnrbance  takes  place  during  the  period  of  gestation,  not 
amounting  to  actual  insanity,  but  culminating  in  acute 
mania  during  the  later  puerperal  period  ;  also  that  some 
mental  alienation  during  this  period  may  culminate  in  actual 
insanity  during  lactation.  The  relationship  between  the 
various  forms  of  nerve-cell  reduction  and  consequent  psychic 
changes  re(i aires  further  elucidation,  and  may  well  form  one 
of  the  subjects  for  discussion. 
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Table  III. — Skou-ing  Ciiil  IState.  Ages,  and  Heredity  of^'  First" 
Confinements. 


Single. 


Pregnancy. 


Married. 


First 
-Utack. 


:  to  19 


Total 


Previous 
Attack. 


First 
.Vttaok. 


Previous 

Attack. 


Total. 
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General  Cuara<ters. 
I. — Primiparae — Civil  State  and  Illegit iniacg . 

Changes  of  so  far'reaching  a  character  as  gestation  implies, 
with  all  the  nervous  excitation  and  psychic  changes  involved 
in  the  full  development  of  the  reproductive  process,  together 
with  the  arousal  of  maternal  instincts  for  the  first  time,  must 
cause  many  phases  of  mental  condition,  varying  from  vague 
fear.-!  and  morbid  dread  to  exalted  feelings  and  eager  ex- 
pectations. The  introspective  life  consequent  upon  more  or 
less  retirement  during  this  period  has  many  actions  and 
reactions.  In  the  predisposed  these  new  relationships  and 
changes  may  give  rise  to  morbid  mental  action  resulting  in 
insanity,  and  we  should  expect  this  to  be  more  marked 
among  first  pregnancies,  more  especially  in  the  single,  where 
the  moral  shock  of  disappointment  and  shame  in  addition  to 
the  nervous  exhaustion  becomes  an  additional  strain. 

Of  the  56  cases  of  pregnancy  no  fewer  than  14  (25  per  cent. 
or  one-fonrth)  were  first  confinements,  and  of  these  1 1  (78  per 
cent.)  occurred  in  single  women,  who  were  14  in  number, 
whilst  the' first  confinements  among  married  women  amounted 
to  only  3  out  of  a  total  of  40,  namely,  less  than  6  per  cent., 
12  per  cent,  were  second  confinements.  17  per  Cf-nt.  were 
third,  i2i)ercent.  were  fouith.  22  jier  cent,  were  filth,  and 
•  5  percent,  were  between  the  sixth  and  thirteenth. 

As  to  illegitimacy,  of  the  259  cafes  I2per  cent,  of  the  insanity 
was  among  single  women,  and  of  this  proportion  25  per  cent. 
were  among  the  pregnancies,  12  per  cent,  among  the  puer- 
peral cases,  and  on'y  3  per  cent,  among  the  lactation  eases, 
but  the  proportion  of  single  women  to  married  in  the  total 
puerperal  cases  is  only  14  per  cent.,  in  the  hictation   only  3.7, 

Taulk  ll.-Shoicing  at  vhich  Confmemint  Insanity  occurred,  together  with  the  Ciril  State,  among  the  Insanities  of  Pregnancies. 
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whereas,  as  stilted  in   tliosc  sulFering  from  tlie   insanity  of 
pregnancy,  it  is  32  per  cent. 

I)r.  Clouston  states  tliat  in  Scotland,  where  illegitimacy  is 
more  common,  25  per  cent,  of  his  cases  of  puerperal  insanity 
Oicurred  among  single  women.  Dr.  Bevan  Lewis,  quoting 
66  cases,  gives  a  ratio  of  only  10  per  cent,  among  s- ingle  women; 
and  as  his  statistics  deal  with  a  total  female  insane  jjopula 
tion  of  I, Sio  eases,  among  whom  the  proportion  of  single  to 
married  was  14,  the  proportion  of  puerperal  cases  among 
tliose  wlio  liad  illegitimate  olt'spring  is  exceptionally  low. 
Dr.  Mcnzies  gives  a  percentage  of  only  7.1  of  illegitiraptes 
among  his  140  cases,  which  is  lower  tlian  tliat  among  the 
general  admission. 

The  incidence  of  illegitimacy  in  the  general  population 
varies  greatly  in  diB'erent  counties.  In  Middlesex  and  Essex, 
which  are  the  lowest  (as  conjpared  with  Cumberland,  70  per 
1,000  births,  and  Scotland,  which  is  probably  higher  still),  it 
is  zg  illegitimate  births  per  1,000  legitimate,  a  proportion  of 
I  illegitimate  to  every  34  legitimate. 

In  my  cases,  out  of  259  insane  puerperal  women  32  were 
single,  a  proportion  of  over  8  to  i,  but  the  proportion  of  mar- 
ried to  single  in  the  general  asylum  population  is  1.7  to  i, 
which  argues  a  considerably  increased  liability  to  insanity 
among  single  puerperal  women,  the  liability  being -nearly  four 
times  as  mucli. 

11.— Form  of  Insanit;/  and  Onset. 

Of  the  259  cases,  60  per  cent,  were  married  women  suffering 
from  their  first  attack,  and  25  per  cent,  were  married  women 
who  had  sult'ered  from  previous  attacks.  One  of  my  patients 
had  suH'ercd  from  an  attack  of  insanity  with  each  of  twelve 
children,  and  another  with  nine,  each  closing  the  scene  by 
becoming  chronic  and  incurable  at  the  climacteric.  As  to 
the  cases  of  insanity  of  pregnancy  in  single  women,  some  of 
these  were  weak  minded,  with  weakened  emotional  inhibi- 
tion, unable,  therefore,  to  restrain  their  passion,  and  thus 
were  more  readily  tempted.  They  were  of  the  type  which  is 
also  less  likely  to  be  helped  and  more  liable  to  neglect,  dis- 
appointment, and  shame.  Taking  single  and  married  to- 
gether, they  suffered  in  about  equal  proportion  from  melan- 
cholia and  mania,  but  the  acute  form  of  melancholia  was 
more  intense  than  that  noticed  in  mania.  Especially  was 
the  insanity  of  an  unfavourable  form  among  single  women, 
for  of  the  56  cases,  4  were  epileptics  (i  single  woman).  2  general 
paralytics,  and  2  were  congenital  imbeciles,  also  single 
women.  It  has  been  stated  that  insanity  was  more  common 
when  the  sex  of  the  child  was  male.  In  44  of  my  cases  the  fex 
of  the  child  was  ascertained,  the  sexes  were  equally  divided, 
and  I  am  unable  to  bear  out  the  truth  of  the  above  statement. 

Of  the  puerperal  cases,  more  suffered  from  mania  than 
melancholia,  and,  aeain,  more  from  the  acute  form  of  mania 
than  the  same  of  melancholia.  Of  the  120  cases,  1  only  was 
epileptic. 

Of  the  83  lactational  cases,  on  the  other  hand,  a  greater  pro- 
portion suffered  from  the  depressed  than  the  exalted  variety 
of  insanity. 
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The  onset  in  the  puerperal  eases  was  sudden  more  oft*n 

than  gradual,  and  the  gradual  onset  characterized  the  advent 
of  melancholia  twice  as  often  as  mania.  Clouston  states  that 
the  nearer  the  insanity  is  to  the  confinement  in  point  of  lime 
the  more  acute  the  symptoms,  and  this  accords  with  my 
experience.  It  has  been  my  experience,  also,  that  when  the- 
onset  is  more  gradual  and  the  form  is  melancholia,  the 
termination  is  more  often  in  dementia.  Also  in  the  rnelan 
cholia  cases  there  has  been  more  tendency  before  admission 
to  wander  and  ^o  away  from  home. 

Of  the  259  total  cases  102  had  a  sudden  onset,  of  whom  6S 
recovered,  and  over  30  died  or  became  chronic,  a  proportion  of 
more  than  two  to  one  ;  whereas  of  the  155  cases  with  a  gradual 
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Table  XLl. — SAouinff  the  Onset  in  all  Cases  under  Treatment. 
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onset  only  81  recovered,  and  over  70  became  chronic  or  died, 
a  proportion  of  recoveries  of  only  about  S  to  7.  Of  those  resi- 
dent and  chronic,  or  died,  over  50  per  cent,  had  a  gradual 

Tablk  \  III. — Shouing  Onset  of  Disease  previous  to  Admis- 
fion  in  the  Puerperal  and  Lactation  Cases,  and  how  far  Pret/- 
nant  on  Admission  in  the  Preynancy  Cases. 
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Table  \l\l.— (Continued). 
Pregnancy.—  Pregnant  on  admission. 
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onset  of  insanity.  In  the  S3  lactation  cases  the  onset  was 
equally  frequent  between  the  second  and  third  month,  and 
the  first  and  second  years,  and  was  gradual  in  more  than  68 
per  cent.  The  onset  next  most  frequent  was  between  the 
third  and  fourth  month,  and  then  between  the  fourth  and 
fifth  and  sixth  and  seventh  luoiith,  and  it  was  gradual  much 
more  often  than  sudden  in  these  also.  In  the  56  pregnancy 
cases,  49  of  whom  were  delivered  in  Claybury  and  3  before 
admission,  the  onset  occurred  before  the  third  montli  in  25 
per  cent.,  alter  the  fifth  month  in  48  per  cent.,  and  after  the 
sixth  montli  in  34  per  cent.  In  these  the  onset  was  also  more 
often  gradual,  and  1  am  inclined  to  think  that  the  strain 
during  the  last  months  of  pregnancy,  and  immediately  before 
parturition,  is  more  likely  to  unbalance  a  mentally  unstable 
woman  than  that  attending  the  early  changes  of  pregnancy, 
and  this  applies  equally  to  the  single  and  married. 

III. — Gk.nkr.m,  S"iMrTOSis  and  Etioi.ogv. 
The  symptoms  of  pucrjieral  mania  in  40  per  cent.  (4S  out  of 
the  120  cases)  occurred  within  the  first  two  weeks,  and  of 
the.se  more  than  a  third  occurred  within  the  first  wi'ck.  In  58 
per  cent,  of  the  120  cases  the  lirst  symptoms  occurred  within 
the  first  three  weeks  after  contjnement.  The  almost  uni- 
versal early  symptom  of  insanity  in  puerperal  cases  is  loss  of 
sleep.  The  progress  of  the  case  is  described  by  those  who 
liave  the  care  of  the  (latient  as  (irst  sleeplessness,  then  a 
feveri.sh  and  anxious  resiles  sness,  a  busy  concern  about  trivial 
details,  distrust,  a  suspiciousness,  loss  of  ajipetite,  and  a 
readiness  to  take  oU'ence  when  none  was  meant,  an  exacting 
irritability  and  ready  rcarlion  to  outward  stimulus,  culmi- 
nating in  wild  delirious  excitement  and  mania  of  the  peculiar 
eliaiacter  already  desciiliiil.  When  slei'plessness  and  head- 
ache, followed  by  an  indelinable  feeling  of  apprelieneiveness, 
occur  ill  piierpenil  women  of  hereditary  nervous  instability, 
any  8u<Iden  un.iccustoined  sliinuliisof  howe\  er  slighta  nature 
tends  to  and  may  presnj^e  a  mental  breakdown.  Is  is  for  this 
reason  that  early  attention  should  be  given  to  sleeplesHneea 
and  lii'a<laclie.  In  .Konie  of  the  cases  symptoms  of  unrest 
.■qipeared  upon  the  second  ilay,  and  one  of  my  patients  was 
brought  under  treatment  on  this  dale  suH'eriiig  from  the  most 
violent  <lelirium,  with  seiisori-motor  disturbances.  In 
piierjieral  women  the  anxious  expectancy  of  the  hitter  niontlia 
of  pregnani'y,  followed  by  the  subseqiient  exhaustion  of  par- 
lurilion,  cauh'.4  this  piriod  t.i  ]»■  one  of  unusual  iinxiety  even 
ill  normal  women,  it  is  a  period  cniineiilly  impressionable, 
active  and  irritable  for  all  the  systems  the  iiei  vous,  eircnla- 
lory,  secretory,  and  excielory  and  it  is  one  in  which  dis- 
ordered eoiKluet  appeiiiH  to  result  and  be  out  of  nil  proportion 
lo  (he  appareiil  i^limiiliiH.  I  have  kiinwn  pictures  in  the  lying- 
in  room  beeoiiie  the  liasiH  uiion  which  a  regular  system  of  de- 
luNJoiiK  waH  weaved,  and  I  have  known  a  niollier  to  iiijur<>her 
child  heenuse  hIic  herself  hits  been  erossed  ;  and  i  have  also 
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known  a  woman  altera  |it  to  jumj)  out  of  a  window  mcri'ly  because 
she  sudVrpd  from  toothache.  Suicidal  promptings  were  most 
common  in  the  lactation  ciises  (.(7  percent).  In  tlie  insanity 
of  pret;nancy  they  occurred  in  41  per  cent.,  and  in  tlie 
puerperal  cases  in  only  21  jier  cent.  The  "  fear  of  insanity" 
actei  as  the  apparent  cause  in  one  case,  and  the  mental 
change  against  which  she  struggled  came  on  quite  suddenly 
whilst  engaged  in  her  domestic  duties;  in  another  the  con- 
versation of  her  nurse  that  babies  were  occasionally  removed 
piecemeal :  and  in  a  tliird  the  suggestion  of  a  slight  operation 
by  her  medical  man  was  tlie  apparent  cause  of  a  mental  brea-k- 
down.  Pe<'nliar  mistaken  ideas  about  the  baby  are  not  in- 
frequent ;  one  imagined  her  baby  was  a  skeleton,  and  that  she 
was  compelled  to  nurse  it ;  anotlier  that  her  baby  and  the 
other  clMldren  were  horrid  animals  whom  she  had  to  destroy. 
Infanticidal  promptings  were  also  relatively  more  common  in 
the  lactation  cases,  and  in  married  rather  than  single  women. 
These  were  present  in  14  per  cent,  of  all  cases  of  lactation,  and 
in  only  10  per  cent,  of  puerperal  cases.  Several  cases  in  each 
variety  of  insanity  were,  however,  described  as  careless  and 
neglectful,  and  having  lost  their  love  for  their  children. 

Table  IX. — Impulse  to  Infanticide. 


Single,  first  .attack 

,.       previous  .Tttack 
Widowed,  first  attack  ... 

,,         previous  attack 
Married,  tirst  attiick    ... 
,,        previous  attack 


Delusions  as  to  place  and  surroundings  are  not  uncommon  ; 
women  frequently  imagine  their  children  to  be  in  bed  with 
them,  and  they  often  wrap  a  portion  of  the  clothing  under 
the  impression  that  it  is  their  infant — acute  hallucinatory  con- 
fusional  insanity.  I  have  known  religious  diirerences  well 
understood  and  tolerated  between  husband  and  wife  before 
condnement  to  be  the  starting  point  of  wild  and  terrifying 
religious  melancholia,  when  the  most  abject  fear  of  hell  lire 
caused  suicidal  attempts. 

Hearing  of  the  accouchement  of  the  Princess  May  caused 
one  to  imagine  herself  the  identical  subject  of  conversation. 
The  firins;  at  the  Military  Tournament,  to  which  a  visit  was 
paid  too  soon  after  confinement,  was  the  cause  of  breakdown 
in  one  case,  and  had  news  has  frequently  been  assigned  as 
the  cause.  Is  this  due  to  septicism  or  some  other  form  of 
toxaemia?  I8itabodilyexhaustion,orisit  partly  mental  also? 

Most  of  the  patients  ailmitted  had  undergone  the  most 
severe  bodily  strain,  for,  in  addition  to  the  puerperium,  they 
also  had  the  care,  responsibility,  and  management  of  a  home 
under  peculiar  difliculties. 

There  is  in  all  cases  of  insanity  a  breaking  strain  beyond 
which  the  crisis  occurs.  Wliat  this  may  be  we  have  referred 
to  under  the  remarks  on  its  pathology,  but  such  is  the 
tendency  with  some  authorities  to  look  upon  mental  disease 
as  essentially  bodily  that  a  mere  reference  to  mental  strain 
may  not  be  out  of  place.  We  know  that  in  onrnnry  life  the 
perusal  of  a  letter  or  the  sudden  communieiition  cf  bad  news 
may  strike  the  stoutest  to  the  ground;  indeed,  the  physical 
accotiipaniments  of  fear  are  too  well  known  to  require  detail- 
ing. Fe<ir  can  paralyse  and  hope  can  instantaneously  give 
soundness  and  vigour  to  the  frame,  <is  much  as  despair  can 
effect  the  reverse.  It  is  during  the  early  jmerperal  period  that 
care  should  be  rigidly  exercised  to  avoid  sudden  e.ve.tement. 
to  procure  sleep,  and  to  sustain  the  organs  in  a  lieallby 
nutritive  state  during  the  process  of  restoration.  Once  ab- 
normal conditions  are  started,  loss  of  sleep  occurs,  hallucina- 
tions of  the  senses  arise,  and  1  have  noticed  in  several  in- 
stances that  of  the  sense  of  smell,  with  suspicions  of  poison- 
ing and  refusal  of  food. 

As  to  hallucinations  of  the  senses,  those  of  hearing  were 
six  times  as  common  as  any  other. 

Few  had  hallucinations  of  smell,  touch,  or  taste.  I  have 
known  a  case  where  the  too  free  administration  of  alcohol 
gave  rise  to  the  most  painful   hallucinations  of  sight ;  the 


patient  imajrined  she  saw  the  devil,  and  attempted  to  murder 
another  under  the  impression  she  was  killing  the  devil.  With 
confusion  of  ideas,  the  patient  has  delusions  of  personal 
identity ;  she  mistakes  those  about  her  for  others  she  has 
seen  ami  known,  and  fails  to  recognize  her  own  identity  or 
that  of  her  baby.  She  develops  marked  antagonism  to  her 
Imsband;  erotic  delusions  appear,  with  immodest  behaviour 
and  Improperlanguage.  generally  with  rapid  and  inconsequent 
chatter  and  imlecent  suggestions.  Marked  sexual  excite- 
ment, witli  faulty  habits  mingled  with  religious  exaltation, 
are  more  often  met  with  in  this  form  of  insanity  than  in  any 
other.  They  appear  in  a  person  previously  of  pure  and 
unblemished"  character,  and  this  condition  shocks  and  alarms 
everybody  about  her.  As  to  the  association  of  prurient 
language  with  sexual  distuiliances  and  religions  exaltation, 
it  must  be  remembered  that  love  and  religion  are  the  two 
most  volwnic  emotions  to  which  the  human  organism  is 
liable,  and  when  the  one  is  disturbed,  as  so  extensively 
occurs  in  pregnancy  and  parturition,  the  vibration  naturally 
and  readily  extends  to  the  other.  Religious  and  sexual 
manifestations  associated  together  are  well  known  among 
certain  classes  of  the  insane,  such  as  the  epileptics,  and  they 
are  not  unknown  among  the  sane  in  the  lives  of  some  religious 
devotees  and  ecstatics.  -■^s  Havelock  Ellis  states,  religion 
like  modesty  consii-ts  in  the  repression  of  natural  impulses, 
and  a  certain  reticence  and  restraint  are  eharacteristic  cf 
what  is  best  in  religion,  art,  and  life.  When  the  proper 
balance  between  certain  definite  restraint  and  impulse  is 
disturbed,  as  occurs  particularly  in  this  form  of  insanity,  the 
symptoms  we  have  referred  to  as  characteristic  of  the  disease 
appear  with  painful  prominence.  This  confusional  condition 
passes  into  an  absolutely  uncontrollable  and  restless  violence, 
accompanied  with  profound  physical  exhaustion,  in  which 
the  patient  presents  a  peculiarly  glaring,  wild  look,  with 
a  markedly  an.aemic  and  general  sallow  hue.  The  bodily 
exhaustion  is  probably  the  cause  of  an  overpowering 
tendency  to  yawning  which  I  have  frequently  noticed  in 
these  cases.  The  giliberish  nonsense,  erotic,  immodest  con- 
duct and  bad  language,  the  evolutions  of  shameless 
indecency,  accompanied  with  noisy  delirium  and  marked 
religious  exaltation,  with  purposeless  restlessness,  charac- 
terize—sum up,  if  I  may  say  so— the  insanity  of  the  puerperal 
period,  and  iu  this  I  am  disposed  to  lecognize,  as  already 
stated,  a  distinct  type  of  nosological  entity.  In  the  insanity 
of  pregnancy  and  lactation,  my  experience  leads  me  to  con- 
clude that  there  are  no  general  symptoms  characteristic  of 
these  i)eriods,  and  in  the  pregnancy  cases  no  unanimity  of 
opinion  other  than  that  the  third  stage  of  labour  in  the  insane 
is  perhaps  generally  pre<ipitate  can  be  obtained.  In  some 
there  was  slowness  on  the  part  of  the  uterus  to  contract  after 
the  birth  of  the  child,  and  free  haemorrhage  occurred.  The 
patients  were  described  in  some  cases  as  stubborn  and  re- 
sistive. One  case  was  a  placenta  praevia,  in  two  cases  labour 
came  on  quite  suddenly.  Many  of  the  infants  failed  to  sur- 
vive their  births  for  long,  and  I  consider  that  insanity  is  very 
unfavourable  to  the  life  of  the  offspring,  which  after  all  may 
be  a  kindly  Providence. 

Insanity  has  been  stated  to  occur  during  conception,  but  I 
have  never  met  with  such  a  I'ase.  Dr.  Savage  has  divided 
this  form  into  that  of  early  and  late  pregnancy,  but  my 
experience  is  that  it  mainly  occurs  towards  the  end  of  gesta- 
tion. Over  33  per  cent,  of  this  form  were  over  six  months 
pregnant  upon  admission.  A  transient  insanity  during 
delivery  has  not  come  under  my  notice.  Such  cases  would 
naturally  only  come  under  the  notice  of  the  obstetrician,  but 
they  are  of  great  medicolegal  interest  in  view  of  unexpected 
and  occasional  tragic  occurrences. 

IV.  -Attacks. 

Of  the  1  20  puerperal  cases  SS  (namely,  75  P^r  cent.),  were 
first  attacks,  and  of  these  13  out  of  !■;  cases  were  single 
women  (namely,  S6  per  cent.)  :  19  (namely,  16  per  cent.),  had 
one  previous  attack  ;  9  (namely,  8  per  cent.),  had  two  attacks; 
9  were  third  attacks;  3  (nomcly, -'.!;  per  cent.),  had  had  four 
attacks,  and  i  had  eleven  previous  attacks,  each  at  a  puerperal 
period.  .     ,  ,     , 

Of  those  eases  who  had  first  attacks  mental  changes  had 
occurred  in  some  previous  conlineiiient,  but  not  sullicienlly 
marked  to  be   in   an  asylum.     Of  the  lactation  eases,  bj  in 


pQ  a  Tb«  RarnsB     "I 

D"4  MKnic*t    .'oinih*Lj 


PUEKPERAL  INSA'JiJlTY. 


[Map-ch  8,   1902. 


nnmber,  58  (69  per  cent.),  were  first  attacks,  and  of  the  other 
25,  13  (namely,  15  ))er  cent.)-  had  one  previous  attack,  7  (S  per 
cent.),  had  two  previous  attacks :  2  (2  per  cent.)  had  tliree 
previous  attacks,  and  were  suffering  from  the  fourth  ;  2  were 
suffering  from  tlie  fifth,  and  i  from  the  sixth. 

Of  patients  at  Claybury.  but  not  coming  under  the  purview 
of  this  paper,  one  female  was  at  another  asylum  for  an 
attack  of  puerperal  insanity,  liut  she  afterwards  bore  seven 
other  children  without  an  attack  of  insanity,  and  it  may  be 
worth  recording  that  five  of  these  children  became  insane. 

It  is  interesting  to  notice  in  many  of  these  the  previous 
record  of  hysteria,  although  the  percentage  of  such  cases  is 
not  common.  The  question  may  be  asked  whether  hysteria 
in  early  life  increases  the  possibility  of  a  mental  breakdown 

Table  X. — Shotcing    the  Number  of  Attacks  of  Insanity  171  the 
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Lactation  (Continued). 
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Grandmother,       grandmother's 

brothers  died  of  phthisis 

sister,      mother,    and     three 

21 

Sis'er  committed  suicide 

aunts  insane 

21 

Mother    insane     and     phthisis ; 

ic 

Mot  her  drinks,  and  eccentric 

father's  cousin  insane 

11 

Father   and    mother    iihlhisis; 

22 

Father  eccentric 

mollier    much  trouble  before 

22 

Motluir    puei-pcral    mania    ^vhen 

birth  of  patient 

patient  ■;  years  of  a^e 

V 

Mother  paralysis;   brother   epi- 

Mother phthisis 

Maternal  uncle  shot  himself 

lepsy  and  pai'alysis 

V 

Father  insane 

'■/A 

Mother's  uncle  insane 

12 

Father  died  of  cnrdlae  ;  mother 

Aunt  insane 

died  of  asthma 

Q- 

Father  di-inks 

n 

Paternal         graiidfather       niid 

?6 

Mother  phthisis 

brother  insane;  father  drinks 

7A 

I'"allicr  (lied  of  paraly.His;  brother 

13 

Maternal  aunlln.sano;  inalcruaJ 

died  of  phthisis,  also  eccenti-lc 

side  epilepsy 

27 

OrnndTnothcr  paralysis  ;    mother 

.17 

l''athor  drinks 

and  sisters  drink 

38  Father  (Its 

28 

Grandmother  iiisaae;  father  drink 

39  Brother  insane 

in  the  ])uer|)i'rium,  nnd  if  so  their  marriages  should  be  dis- 
couraged;  hut  it  must  lit!  rciuenibcred  flint  to  iiiiiiiy  girla- 
inHrridgc  fullils  a  niituriil  cxijcctation,  nnd  iiiiiy  lessen  tin- 
posBiliility  of  a  brenkdown  lit  the  cliniiicteric,  and  llicrcfiuf  to 
condemn  huiIi  cases  tu  HiiiglcncHS  may  be  adding  lu  the  in- 
crease (if  insanity. 

As  to  the  niiiiil)er  of  the  conlinement  after  which  insanity 
ncctnrcil,  .(i  (including  8  of  the  15  single  women)  followed  the 
Ici-hI  pregnancy,  or  33  per  cent. 

12  followed  the  second  cnnlinemont,  equal  to  10  per  cent. 

V  ■•  thlid  ,,  „         7         „ 

g  ,,  Boveuth  .,  ,,         7 

1  „  lirih 
6           „  sixth 

5  „  fourth 

2  .,  nliilh 

■  .,  clghlh 

1  "  twelfth 

u(' were  nfit  stated  .1 

01  the  lactation   ciisch,  lui  the  other  hand,    the  glrnin  of 
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PUERPERAL    INSANITY. 


I      Im  ItoiTias  cgr 


frpqupiil  pregnancies,  and  tlie  drain  of  prolonged  sueklins  (in 
some  amounting  to  over  two  years),  appears  to  have  been  tlie 
cause  of  insanity  rather  than  a  tirst  attack  : 

15  cases  occurred  after  the  third  child,  equal  to  19  per  cent. 


II  were  not  ststed 


first 
flfth 

fourth  ., 
sixth  ., 
.'^et'ond  ,, 
elglith  ,. 
seventh,, 
nintli    .. 


Of  the  pregnancy  cases.  19  (including  13  single  women  out 
of  15)  out  of  a  total  of  56  cases,  or  34  per  cent.,  became  insane 
at  or  during  tlie  lirst  pregnancy,  and  an  equal  number  of 
married  women  at  the  second  and  fourth.  These  statistics 
prove  beyond  a  doubt  the  great  moral  shock  of  a  first  preg- 
nancy especially  in  women  with  illegitimate  offspring. 

VI.— Heredity. 

Of  the  259  cases  129 — nearly  50  per  cent.— had  some 
hereditary  predisposition  either  physically  or  mentally,  and 
this  includes  both  direct  and  collateral  insanity,  epilepsy, 
suicide,  intemperance,  plilhisis,  etc.,  as  shown  in  the  accom- 
panying tables,  a  higher  proportion  than  is  generally  ascer- 
tained. Of  these  129  casts,  nearly  53  per  cent,  had  a  direct 
hereditary  history,  11  per  cent,  had  a  collateral,  and  21  per 
cent,  had  both  a  collateral  and  a  direct. 

Of  the  total  120  puerperal  cases,  whether  first  attack  or  not, 
51  (50  per  cent.)  had  a  faulty  heredity,  and  this  was  direct 
maternal  oftener  than  it  was  paternal.  In  the  S9  first 
attacks  among  the  puerpenil  cases  34  per  cent,  suffered  from 
a  hereditary  taint,  and  in  these  maternal  heredity  was  twice 
as  frequent  as  paternal.  In  some  of  the  chronic  cases  who 
did  not  recover,  and  who  are  still  in  the  asylum,  although  no 
hereditary  history  was  obtainable  upon  admission,  one  or 
other  parent  subsequently  became  an  insane  inmate  of  an 
asylum,  showing  that,  although  not  apparent,  the  faulty 
strain  nevertheless  existed. 

Of  the  83  lactation  cases.  58  were  first  attacks,  23  of  these 
had  a  hereditary  history,  direct  maternal  heredity  being 
twice  as  common  as  paternal. 

In  the  56  pregnancy  insanities  there  was  heredity  in  82 
per  cent.,  but  there  was  no  marked  difference  in  the  maternal 
and  paternal  heredity.  Of  the  56  cases  14  were  first  attacks 
with  a  percentage  heredity  of  57.  It  is  upon  the  baneful 
influence  of  an  evil  heredity  that  attention  .should  be  con- 
centrated, for  it  is  impossible  to  qualify  that  great  biological 
law  according  to  which  all  beings  endowed  with  life  tend  to 
repeat  the  elements  and  functions  of  their  organism  in  their 
descendants— a  law  which  gnvirns  the  subordinate    no   less 


than  the  dominant  characteristics,  and  which  involves  in- 
ternal and  external  structures  with  their  physiological  and 
Dsychological  consequences. 

V.-AriES. 
That  of  greatest  incidence  was  between  the  ages  of  25  and 
29  years,  both  for  the  insanity  of  pregnancy  and  that  of  the 
puerperal  period,  whereas  the  greatest  incidence  in  lactation 
cases  was  between  30  and  34  years,  a  fact  which  supports  the 
view  that  this  latter  form  is  closely  related  to  exhaustion,  and 
occurs  most  commonly  immediately  after  the  best  period  of 
life— namely,  that  under  30  years. 

The  next  period  of  greatest  incidence  in  the  two  first  classes 
was  between  20  and  24  years. 

Of  insanity  among  i)regnant  women,  a  high  proportion  - 
26  per  cent,  occurred  in  unmarried  women,  and  of  these 
20  per  cent,  were  under  20  years  of  ace,  the  same  proportion 
was  over  30  years  of  age,   one  (a  widow,  illegitimate)  being 

1  over  40  years.  Only  3  single  women  out  of  83  cases  suffered 
from  the  insanity  of  lactation,  which  is  probably  due  to  the 

!  fact  that  few  illegitimate  infants  are  allowed  to  be  nursed  by 
their  mothers.    Of  the  first  pregnancies  and  first  attacks  of 

'  insanity,  75  per  cent,  occurred  in  single  women,  whereas 
only  21  per  cent,  occurred  in  married  women.  Most  first 
attacks,  both  in  married  and  in  single  women,  occurred  be- 
tween  the  ages  of  20  and  24  years  ;  but  43  per  cent  of  mar- 
ried women  were  over  30  years  of  age  when  suffering  from 
the  insanity  of  pregnancy,  50  per  cent,  of  these  being  first 
attacks.  Of  the  insanity  during  lactation  and  the  strictly 
puerperal  period,  4  per  cent,  and  12  per  cent,  respectively 
occurred  in  single  women,  14  per  cent,  and  12  percent, 
respectively  occuiTed  with   the  tirst  child,  and  b<4neen  the 

I  ages  of  35  and  45  years,  a  fact  which  agrees  with  general 
experience  and  expectation  that  when  pregnancy  and  parturi- 
tion occur  beyond  the  age  at  which  restoration  and  recupera- 
tion naturally  and  readily  occur,  the  great  outlay  and  exhaus- 
tion consequent  thereon  are  more  likely  to  act  as  the  breaking 

I  strain.  The  shame  and  worry  of  an  illegitimate  pregnancy 
must  exercise  a  considerable  inflnence  as  a  moral  factor  in  the 
production  of  insanity,  but  it  is  difiicult  to  state  upon  which 
age-extreme  of  the  reproductive  life  this  is  gieater,  and 
this  is  open  to  further  inquiry. 

VII. — TEMrER.4MKXT. 

Of  the  i2o  puerperal  cases  48  per  cent,  were  described  as 
cheerful,  15  per  cent,  as  reserved,  7.5  per  cent,  as  unstable, 
and  8  per  cent,  as  excitable. 
Of  tlie  lactation  cases  42  percent,  were  described  as  cheerful 
'  and  iS  per  cent,  as  reserved.  Of  the  pregnancy  cases  41  per 
cent,  were  cheerful,  23  per  cent,  reserved,  and  9  per  cent. 
excitable. 
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As  to  the  colouring,  most  had  brown  hair  and  brown  or 
gTpy  eyes.  Very  few  had  dark  hair,  only  two  had  red  hair. 
Several  were  described  as  having  fair  hair,  but  brown  and 
dark  brown  greatly  predominated.  The  colour  of  the  eyes 
was  noted  as  either  dark,  brown,  hazel,  grey,  and  blue. 
Brown  hair  with  hazel  or  grey  eyes  greatly  predominated, 
so  also  does  this  type  normally  in  the  London  area ;  the  dark 
Iberian-MediteiTanean  type  being  comparatively  infrequent 
outside  Cornwall. 

»  ifental  Dueanef,   1883.    -  Edinburgh  Medical  Journal,  vol.  x.    3  TraiU  de 
a  Folie  des  Pemmes  Enceintes.     *  Wett  Riding  Asylum  Xeports,  iBji. 
(To  be  continued.) 


A   CASJ;    OF  TUMOUR   OF   THE   CEREBRAL 
CORTEX. 

By  ir.  CECIL  BARLOAV,  M.B.Loxd.,  L.K.C.P.,  M.R.C.S., 

Farn  borough. 


The  following  is  a  somewhat  incomplete  account  of  a  ease  of 
tumour  of  the  cerebral  cortex,  which  is  interesting  in  that 
several  of  the  symptoms  and  physical  signs  which  are  dia- 
gnostic of  that  condition  were  absent. 

Biftory.—W.  K.,  aged  57,  an  armourer  sergeant,  apparently  in  good 
health,  was  suddenly  seized  with  convulsions,  while  at  his  work  on  May 
loth,  1901,  wliich  were  confined  to  the  left  side  of  the  bodv.  beginning  in 
and  mainly  a/Tecting  the  face,  but  also  the  arm.  Durine  the  attack  he 
was  jierlectly  conscious,  but  was  unable  to  articulate  distinctly.  This 
attack  Ia..jted  for  about  an  hour,  and  he  appeared  to  get  quite  well.  Be- 
tween M<Ty  loth  and  May  iStli  he  had  another  attack,  and  obtained  medical 
advice.  On  May  i6tli  he  was  admitted  an  in-patient  to  St.  Bartholomew's 
HoiDital.  where  he  renjained  until  May  aoth. 

Unfortunately  I  have  been  unable  to  obtain  any  account  of 
his  condition  while  there,  but  I  have  learned  from  his  friends 
that  he  had  one  attack  of  convulsions. 

State  on  Eiamin",liim.  —On  the  niglit  of  May  31st  I  saw  him  for  the  first 
time.  He  was  st.anding  with  he.id  and  shoulders  bent  forw.ard— perfectly 
conscious,  and  appearing  to  understand  all  that  was  said  to  him,  but  he 
was  unable  to  articulate  dislinctlv.  There  was  frequent  and  marked 
'P»«™  o'  the  left  facial  muscles,  and  of  tlie  left  arm,  and  to  a  less  extent 
01  the  left  leg.  The  mouth  was  open— tongue  protruded,  and  saliva  (low- 
log  from  the  luouth.    The  grasp  of  the  left  hand  was  decidedlv  weaker 

i"?"  "'  "'*  ""'Kb'-    The  deep  reflexes  were  very  brisk  on  the'  affected 

side,  while  sensation  was  markedly  dulled  and  delayed  to  pain  and  touch 
on  that  »i«ie.  The  pulsc-rato  was  78.  He  appeared  free  from  jiain  The 
a'.tack  came  on  while  in  bed.  and  the  twitching  began  in  the  face.  Ilewas 
P"''o''«d.  and  a  mixture  of  chloral  and  ammonium  bromide  adminis- 
t-rrcd.    There  was  noobtainablc  liistory  of  alcoholism,  epilepsy,  or  specific 

iVoofM*.— Next  morning,  June  ist  he  appeared  fairly  comfortable  hav- 
ing slept  during  the  night,  there  was  still  maiked  twitching  of  the 
mancles  of  the  left  .side  of  the  face  occurring  every  three  or  four  minutes 
and  very  slight  occasional  spasm  of  the  muscles  of  left  arm  In  the 
Intervals  between  the  ppasms  left  facial  palsy  was  obvious,  and  the  left 
arm  was  decidedly  weaker  than  the  right.  Temperature  was  normal, 
P"'**  '-8.  regular,  good  volume,  moderate  tension.  There  was  no  abnormal 
rigidity  of  the  arterial  walls  Sensation  on  the  left  side  was  dulled  and 
dcaycd  to  touch  and  pain.  An  examination  of  the  urine  revealed  no- 
Ihliig  abnormal.  Taste  and  smell  were  normal.  Sight  was  good  and  the 
opiicdi.ics  were  normal.  There  was  no  discharge  from  the  ears  and  no 
palD  or  tindemcss  of  the  head.  The  chest  was  emphysematous— the  only 
abnormality  d  I -covered  was  a  systolic  bruit  loudest  at  the  aortic  cartilage. 
He  wan  ordered  a  libernl  diet  and  given  a  mixture  of  bromide  and 
potaaslum  ioilldi-  (len  grains)  three  times  a  day.  For  llie  next  four  days, 
June  jii(\,  ird.  4II1  and  til,  the  patients  general  condition  appeared  to 
improve.  The  twiblilng  gr.adually  subsided,  leaving  marked  facial  palsy 
»na  jjarcHlH  of  Ihf  left  arm  and  hand.  The  temperature  was  normal  each 
"'>■•  ""''"'«  I'  1  between  ^.8  and  ^l,     lie  slept  comfortably  at 

nighl.     lie  <■,,  ,,„  pain,  he  was  able  to  read  his  pajicr  and 

■  lilin.    On  Juno  ird  there  was  a  very  decided 
I   arm  and  hand,  but  no  iinprovemcnl  in  the 
I.    On  June  (th  he  bcg.m  to  he  drowsv— the 
bill  the  Inilide  was  Kljll  given— lie  loinplalned 
iriclal  region.    On  June  7tli,  8th.  jlh.  loth  and 
1  the  p.ainc  a«i  on  'lb,  Willi  tiio  cxccplton  that 
^•IT     ' '*n  }'i\y   [III  Im- was  moro  drnwHybiit 
'"  questions,     lie  said 
>•!   found   noniial.      Ills 
,  rale  '.8.    Temperature 
M  June   Mill   ho  died  suddenly, 
"ily  from  heart  failure. 
!.■■  III.'  hr.iin.    On   removing  the 
I  he  dura  mnler  and  no 
III  iiiiu-ked  Injection  of 
■  n-Iir  :irca  wan  evident , 
■'    '■'-■III    ...  I'  I  iblv  KoMeilcrl  for 

i'   riiiind   II  I.  iiiiiHcrlbiMl  lli'iii 

"f  u   wain  i  .1;   1,1  the  tumrnir 

.   .lion  of   till    .1.11. mdiiig  Inintal  lobe.    My 

hiu  oxanilned  the  tumour,  and  reporls 
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as  to  the  nature  of  that  lesion  the  data  obtained  did  not  give 
any  very  clear  indication.  The  absence  of  optic  neuritis, 
vomiting,  and  the  very  slight  pain  in  the  head  all  seemed  to 
negative  cerebral  tumour.  The  short  duration  of  the  illness 
(thirty-three  days)  and  the  sudden  termination  without  any 
preliminary  stage  of  coma  are  points  which  are  deserving  of 
notice. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


THE  TREATiVIEXT  OF  INFLUENZA. 
In  the  short  paper  in  the  British  Medical  Journal  of 
February  15th  I  related  a  case  of  diabetes  cured  in  a  few 
weeks  by  measures  exactly  the  opposite  of  those  followed  by 
the  profession.  This  disease  is  a  comparatively  rare  one.  I 
now  wish  to  speak  of  one  of  the  most  common  and  most 
fatal  diseases  of  the  period  which  may  also  be  treated  with 
success  by  methods  the  opposite  of  what  are  now  ordinarily 
employed. 

I  allude  to  influenza.  My  first  experience  of  influenza  was 
in  Aberdeen,  when  beginning  my  medical  studies  in  the 
winter  of  1S36-7.  The  epidemic  was  almost  universal,  aflect- 
ing  more  of  the  community  than  any  I  have  met  with  since. 
Whole  families  were  laid  down  and  were  absolutely  helpless, 
and  sometimes  were  discovered  in  this  condition  by  their 
neighbours. 

The  last  thing  that  was  thought  of  in  those  days  was  to  feed 
the  sick,  who  wished  for  nothing,  or  to  give  them  any  stimu- 
lant whatever.  They  were  absolutely  left  to  Nature  and  I  do 
not  remember  hearing  of  a  death  during  the  whole 
epidemic  :  it  is  quite  possible  that  such  may  have  occurred  in 
old  and  feeble  individuals,  but  I  have  no  recollection  of 
it ;  nor  do  I  remember  any  epidemic  occurring  since 
with  anything  like  the  same  severity  or  numbers. 
Common  colds,  which  occur  also  in  epidemics  as 
being  of  a  most  infectious  nature,  got  to  be  spoken  of  aa 
influenza,  but  I  am  not  awai-e  of  cases  like  those  in  Aberdeen 
occurring  till  the  appearance  of  the  severe  form  of  the  disease 
which  originated  in  Kussia  and  spread  thence  to  this  and 
other  countries.  The  general  method  of  treating  disease  had 
nowcompletely  altered,  and  with  it  the  treatment  of  influenza. 
The  toxic  element,  whatever  it  is,  led  as  formerly  to  intense 
depression,  but,  instead  of  being  left  to  Nature  to  be  got  rid 
of  in  its  own  way,  was  opposed  by  giving  food  and  stimulants, 
both  of  which,  especially  the  stimulants,  stopped  the  natural 
actions  of  the  system  in  expelling  the  poison,  and  in  many 
c.ises  led  at  once  to  a  fatal  result.  The  after-eflVcIs  are  too 
well  known  to  need  mention,  and  the  deaths  from  them  have 
been  much  more  frequent  after  a  more  or  less  prolonged 
period  than  were  those  from  the  original  attack.  For  myself 
I  have  all  along  treated  cases  of  inlhienza  on  the  old  method 
of  leaving  them  absolutely  to  Nature,  and,  so  far  as  my 
memory  goes,  I  do  not  remember  the  loss  of  a  single  case, 
("ertai Illy  for  tweiily-live  years  after  ray  late  colleague  and 
successor  joined  me  we  iliil  not  lose  a  single  ease. 

In  Plfa  fur  a  Simjili  r  I.if, .  and  also  in  the  preface  to  the 
conjoint  volumes  of  I'lra  and  Ftuh.  1  give  numerous  eases  of 
patients  who  were  cured  when  left  to  Nature,  and  of  others 
which  went  wrong  on  the  usual  trentment  of  the  day. 
Perhaps  I  he  most  reniiirkable  of  the  recoveries  was  that  of  an 
old  lady  of  87,  given  fully  iit  )>.  .S7  of  I'lon.  She  has  enjoyed 
the  best  of  health  ever  Hiiicu.  anil  at  the  age  of  94  she  gives 
every  promise  of  living  her  liuiidred  years  at  least.  On  the 
other  hand  Heveriil  cases  wliich  were  treated  wrongly  from  the 
beginning  or  were  inlerfrreil  with  when  itiiiking  cood  juogreBS 
to  ri'covery  are  inalanees  of  the  sad  results  dully  oceuiTing 
from  what  has  come  to  be  regarded  by  the  profession  as  the 
proper  imthoil  of  trealiii'..:  tlif  disease. 

hiabetes  mill  inlliiin/a  are  typieiil  (iiseases  which  di  Her  the 
one  from  the  other  as  to  their  cause  and  Ireiitment.  Hiabetes 
is  the  result  of  bad  feeding  and  its  onre  is  ed'ected  by  a  return 
to  a  more  rational  dietary. 

In  inlluenzn  an  active  jioison  has  got  iiilo  the  system  caus- 
ing intense  teiii|)Oiary  depression  wliich  Nature  if  lelt  free  to 
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act  soon  eliminatea  uot  only  witli  iio  permanent  damage  but 
it  also  carries  off  morbid  matters  in  the  blood  which  may  have 
been  affecting  the  general  health  of  the  patient  perhaps  for  a 
long  period. 

I  have  invariably  found  that  influenza  wisely  treated  leaves 
the  patient  in  better  health  than  before. 

George  S.  Keith,  M.D..  F.R.C.P.E. 
Currie,  Mld-LotUiau. 

THE  SETON  IN  MIGRAINE  AND  ALLIED  . 
AFFECTIONS. 
Some  twelve  months  ago  I  was  much  interested  in  a  paper  on 
the  Surgical  Ti-eatment  of  Migraine,  by  Mr.  M'hitehead  of 
Manchester,  which  appeared  in  the  Briti^sh  Medical  Journal, 
1901,  vol.  i,  p.  335.  At  that  time  I  had  under  my  care  a  young 
-woman  who  had  been  suffering  for  a  considerable  time  with 
paroxysmal  hemicrania,  and  pain  refened  to  the  lower  jaw, 
neck,  and  arm  of  the  same  side.  Slie  was  of  a  highly  neurotic 
temperament,  and  twice  previously  had  simulated  perforated 
gastric  ulcer.  Before  coming  under  my  care  many  of  the 
teeth  had  been  removed,  but  I  gathered  from  her  history  that 
this  gave  only  temporary  relief,  the  pain  returning  again 
with  as  much  severity  a?  before.  All  manner  of  medicinal 
treatment  had  been  resorted  to  without  permanent  benefit. 

After  a  careful  examination  of  the  patient  I  was  unable  to 
detect  any  cause  for  the  pain  she  was  suffering— and  that  she 
did  suffer  thei'e  was  no  doubt ;  the  remaining  teeth  were 
sound,  the  eyes  were  normal,  and  the  ears  were  examined 
without  effect.  The  urine  was  free  from  any  abnormal  con- 
stituent, but  occasionally,  after  a  severe  attack,  she  passed  a 
large  amount  of  light-coloured  urine  of  low  specific  gravity. 
The  intervals  between  th«  attacks  of  pain  had  become  shorter 
and  the  attacks  were  of  longer  duration. 

I  came  to  the  conclusion  that  the  patient  was  suffering 
from  a  pai-oxysma!  neurosis,  and  therefore  of  a  nature  analo- 
gous to  migraine.  On  these  grounds  I  decided  to  try  the 
effect  of  a  setou,  as  suggested  by  Mr.  Whitehead,  and  on 
February  iitli.  1901.  I  inserted  one  secundum  artem.  Shortly 
after  its  introduction  the  duration  of  tlie  attacks  and  the 
.■severity  of  the  pains  began  to  diminish,  and  after  it  had  been 
worn  for  nine  weeks  1  removed  it,  the  patient  declaring  her- 
self well,  and  wishing  to  go  away  from  home  for  change. 
There  being  some  return  of  the  attacks  of  pain  I.  at  the 
request  of  the  patient,  introduced  a  second  seton  on  August 
22nd,  and  this  one  was  worn  for  four  months.  She  has  had  no 
pain  for  upwards  of  threi'  months,  has  improved  in  every 
way,  and  now  does  a  share  of  the  household  work,  an  employ- 
ment she  lia.s  been  unable  to  do  for  several  years. 

How  does  the  seton  produce  this  effect  in  these  cases  ?  The 
etiology  of  migraine  being  obscure,  one  can  only  theorize 
upon  how  the  seton  acts.  It  may  be  that  the  attacks  of  pain 
are  of  the  nature  of  discharges  of  energy  from  certain  cells  in 
the  central  nervous  system,  and  that  the  iiTitation  of  the 
seton  acts  by  preventing  an  accumulation  of  energy  in  these 
cells,  draining  it  away,  as  it  were,  and  so  allowing  them  time 
in  whicli  to  recover  their  normal  equilibrium.  The  moral 
effect  of  the  seton  must  also  be  borne  in  mind,  for  a  majority 
of  these  cases  are  met  with  in  those  of  a  liysterical  tempera- 
ment. If  I  have  another  suitable  case  I  shall  certainly  make 
trial  of  tlie  setou,  and  it  would  be  instructive  to  introduce  it 
into  some  part  of  the  body  where  its  presence  would  not  be  so 
forcibly  kept  before  the  mind  of  the  patient  as  is  the  case 
when  it  is  introduced  into  tlie  nape  of  the  neck. 

This  is  only  one  case,  but  the  beneficial  result  of  Mr. 
AVhitehead's  treatment  has  been  so  marked  that  I  have 
deemed  it  well  to  put  it  on  record,  in  the  hope  that  it  may  be 
suggestive  to  some  one  who  has  under  his  care  one  of  these 
most  troublesome  cases, 
cntcun',  Bakoweii.  Thom.vs  Fkntem  ,  M.D. 


MICRO-ORGANI.SMS    ISOLATED    FROM   THE   LESIONS 

OF  (tRoUND  itch. 
AnouT  a  year  w^o  Dr.  Bennett,  of  Trinidad,  forwarded  to 
Professor  Crookshank,  cultures  of  an  organi.sm  isolated  by 
plate  culture  from  the  feet  of  persons  afflicted  with  "ground 
itch."  These  were  handed  to  me  for  examination,  and  after 
due  investigation,  I  concluded  they  were  merely  varieties  of 
bacillus  mesenterieus.  and  probably  without  any  causal 
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relationship  to  the  disease.  Besides  these,  Dr.  Bennett  had 
recognized  a  few  ordinary  pyogenic  organisms,  such  as 
staphylococcus  pyogenes  aureus,  etc. 

Tliis  negative    baeterioscopic  evidence   is    of    little  value 
except  as  an  incidental  support  to  Dr.  Bentley's  observationa 
on  the  causal   relationship    of    the  larvae    of    ankylostoma 
duodenale  to  ground  itch.     His  investigations'  are  a  model  of 
careful  observation,  well  considered  experiment,  and  logical 
deduction,  in  spite  of  limited  laboratory  apparatus,  etc. 
J.  T.  C.  Nash,  M.D.,  D.P.H., 
Late  DemoDStrator  in  Bacteriology,  King's  College.  London. 
Southend-on-Sea.  

THE  THERMO-CAUTERY   VERSUS  SUPRAREKAL 
EXTRACT    AS    A     HAEMOSTATIC    IN 
HAEMOPHILIA. 
Much  has  been  written  and  many  cases  have  been  quoted  in 
the  British  Medical  Joiunal  during  the  past  year  in  favour 
of  suprarenal   extract  as  a  haemostatic  in  the   treatment  of 
haemophilia.    The  following  case  illustrating  its  failure  may 
be  of  interest. 

A  boy.  aged  io,  with  a  well-known  haemophilic  family  his- 
tory, fell  down  on  December  7th  and  bit  his  tongue  with  the 
two  upper  incisor  teeth.  He  lost  a  good  deal  of  blood  at  the 
time,  and  every  styptic  was  tried  in  vain,  one  after  the  other, 
each  in  its  way  affording  some  temporary  cessation  of  the 
the  bleeding.  Digital  pressure,  too.  answered  for  a  time,  but 
nothing  gave  permanent  relief.  The  powdered  suprarenal  ex- 
tract was  used  frequently  ;  it  was  dusted  on  the  wound,  it  waa 
made  into  a  paste,  and  finally  the  wound  was  filled  with  it 
and  covered  with  collodion. 

On  December  18th  I  was  summoned  in  a  hurry  with  the 
urgent  message  that  the  boy  was  bleeding  to  death,  which 
appeared  to  be  the  case.  I  found  him  deathly  pale,  with  a 
feeble,  fluttering  pulse,  and  blood  oozing  from  the  tongue.  I 
at  once  gave  him  a  hypodermic  injection  of  strychnine,  and 
under  chloroform,  after  clearing  away  the  clots,  freely 
cauterized  the  wound  with  a  Paquelins  thermo-cautery.  The 
bleeding  instantly  stopped,  the  wound  healed  in  a  few  days, 
and  the  boy  made  an  excellent  recoveiy. 

I  think  that  in  this  case  the  suprarenal  extract  had  a  fair 
trial  and  failed,  and  in  future  I  shall  rely  on  the  cautery  only, 
and  use  it  at  onee  instead  of  wasting  time   in   the  vain  hope 
of  finding  some  styptic  which  may  have  the  desired  effect. 
Horsham.  F.  W.  E.  KiNNEiR,  M.R.C.S. 
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TETANY   OK  GASTRIC   ORIGIN  :    DEATH   IN   THE   KIRST  ATTACK. 

(Under  the  care  of  Dr.  Soltau  Fenwiok.) 
[Reported  by  Charles  M.  Youno,  M.B.,  Ch.B.Aberd.] 

History. —.S.  man,  aged  64,  was  admitted  en  October  uth. 
1901,  for  gastric  disease.  He  stated  tliat  his  digestiim  had 
been  weak  for  fourteen  years,  but  that  during  the  la.st  three 
years  the  symptoms  had  been  unusually  troublesome,  and  had 
been  accompanied  by  vomiting.  Pain  after  food  w.is  an  incon- 
stant phenomenon,  but  there  was  always  distension  and  dis- 
comfort after  meals,  with  occasional  regurgitations  of  an 
acid  fluid.  The  vomiting  was  especially  troublesome  at 
night,  when  the  ejeeta  often  amounted  to  two  or  three  pints. 
He  had  never  brought  up  blood,  nor  to  his  knowledge  had  he 
ever  voided  any  by  the  bowel.  During  the  three  years  he  had 
lost  over  4  st.  in  weight. 

State  on  Examination.— On  examination  the  patient  wa.s 
found  to  be  very  emaciated,  but  not  cachectic.  The  tongue 
was  flabby  and  moist,  the  pulse  of  low  tension,  and  the  tem- 
perature "subnormal.  With  the  exception  of  some  slight 
emphysema,  tlie  lungs  were  apparently  healthy,  and  there 
were  no  indient.jnns  of  oardiae  dispnse.  The  aMimoii  «oj 
1  Uritish~Mbdical  Joubnal,  January  jjtli,  1,0. 
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flattened  above  the  navel,  but  below  that  point  it  presented 
a  large  swelling,  over  the  surface  of  which  the  peristaltic 
movements  of  the  stomach  were  distinctly  visible.  On  auscul- 
tatory percussion  the  lower  border  of  that  viscus  was  found  to 
extend  to  within  2  inches  of  the  pubfs.  while  its  right  ex- 
tremity reached  as  far  outwards  as  the  anterior  axillary  line. 
The  pylorus  was  fixed  posteriorly,  but  no  abdominal  tumour 
or  localized  tenderness  could  be  detected.  The  urine  was 
normal.  When  a  soft  tube  was  passed  into  the  stomach  in 
the  early  morning  the  organ  was  found  to  contain  about 
II  oz.  of  semidigested  food,  which  possessed  a  sour  smell, 
and  gave  the  reaction  for  free  hydrochloric  acid.  After  the 
admmistration  of  a  test  breakfast,  15  oz.  were  extracted 
at  the  end  of  an  hour,  and  when  filtered  yielded  an  opal- 
escent acid  fluid,  which  contained  a  slight  excess  of  Iree 
hydrochloric  acid,  but  no  lactic  acid.  The  historyof  the  illness, 
combined  with  these  physical  signs,  seemed  to  warrant  a  dia- 
gnosis of  contraction  of  the  first  part  of  the  duodenum  from  the 
cicatrization  of  a  simple  ulcer,  and  pending  the  question  of  sur- 
gical interferencelavagewith  warm  water  was  oidered  to  be  per- 
formed niglit  and  morning,  and  the  patient  was  restricted  to 
a  semisolid  diet  of  a  nutritious  and  digestible  character. 
The  next  day  he  expressed  himself  as  feeling  much  better, 
but  at  two  o'clock  on  tlie  following  afternoon  he  was  attacked 
with  violent  retching  and  vomiting,  which  continued  until 
7  p.m.,  when  tetany  supervened.  This  condition  affected  all 
the  limbs,  but  was  rather  more  pronounced  on  the  left  than 
on  the  right  side  of  the  body.  Tlie  forearms  were  flexed, 
pronated,  and  adducted,  tlie  wrists  bent,  and  the  thumbs 
pressed  into  the  palms  with  the  fingers  closed  over  them. 
The  lower  extremities  were  rigidly  extended,  with  the  heels 
drawn  upwards  and  the  soles  of  the  feet  turned  inwards. 
There  was  also  sliglit  trismus.  The  tetany  continued  without 
intermission  for  sixteen  hours,  and  was  accompanied  by  a 
quick  superficial  form  of  respiration  and  by  a  very  feeble 
pulse.    The  immediate  cause  of  death  was  cardiac  failure. 

yecropsy.— Tlie  stomach  was  considerably  dilated  and  its 
muscular  coats  hypertrophied.  About  2  inches  from  the 
pylorus,  upon  the  posterior  wall  and  close  to  the  lesser 
curv.ituie  was  a  circular,  chronic  ulcer,  about  the  size  of  a 
florin.  The  base  of  the  ulcer  was  adherent  to  the  upper 
margin  of  the  pancreas,  and  the  dense  adhesions  which  had 
form'-d  around  it  had  dragged  the  .-second  portion  of  the 
duodenum  upwards  and  inwards,  and  had  uiven  rise  to  consi- 
derabli'  obstruction  of  its  lumen  through  kinking  and  com- 
pression of  its  walls.  The  pyloric  crificc;  was  dilated  to  the 
size  of  a  half-crown,  and  the  iirst  2  inches  of  the  bowel  were 
greatly  dilated.    The  other  viscera  were  normal. 

Ukmakks  iiv  IJk.  Soltau  Vrnwuk.  The  case  presents 
three  points  of  interest.  In  the  first  place  the  causation  of 
tlie  duodenal  stricture  was  an  unusual  one,  since  the  ulcer, 
instead  of  ln-ing  situated  :n  the  bowel  as  we  expected,  occu- 
pied the  pyloric  region  of  the  stomach,  and  had  only  afiVctcd 
the  duodenum  through  the  medium  of  adhesions.  Secondly, 
death  during  the  flrst  attack  of  tetany  is  very  rare,  as  in 
rnont  of  the  recorded  cases  the  patient  had  experienced 
several  seizures  before  the  one  which  terminated  fatally.  It 
may  be  obnerved,  however,  that  the  presence  of  tris- 
inuH,  Buch  HH  waH  noted  here,  is  always  a  sign  of  evil 
omen.  Lastly,  the  onset  of  the  tetany  soon  after  tlie  jiassa^;e 
of  t)  tnbe  into  the  btoniBch  is  important,  since  thr'  same 
serinencc  of  events  has  been  observed  in  other  cases.  It 
seeijjs  to  UB  very  probable  that  tlie  organic  poison  which  is 
re»noii8ible  for  the  nervous  syniplomH  is  freijuently  lireseiit 
in  the  Htoroachs  of  personri  all'rcled  with  pyloric  or  duoilenal 
ob:(trti<-lion  doe  to  birnple  ulceration,  but  that  its  absorption 
is  prevented  by  thi'  integrity  of  the  i-oiiiiniiar  ejiitlieliiini. 
Wlien,  however,  this  natural  l)arrier  is  injured  or  in  jmrl 
rcmoveil  by  the  employment  of  n  tube  or  by  an  unnsniilly 
severe  attar'k  of  retching,  the  eonviilsive  agent  is  enabled  to 
gain  immediate  aecesB  to  tlie  eireulation  and  to  exercJBe  its 
toxic  ftlfielH  iii)fin  the  »>entral  nervous  KyBlem. 

A      SAFKdI'AICIi     AIIAINHT     ACTIONS     I  OK     M  VM'llAi  TICK.-   -TIlC 

puyBicJanH  and  HnrKcoiiH  at  Anderson.  Indiana,  )i«ve,  it  is 
Mlal<-d,  agreed  to  nluHr-  all  nervieeH  m  Hurtnal  casfB  unless 
they  reieivi'  an  at'iieinent  Iron  Uf  jpiilliiil  or  his  larnily 
rele.iHliig  them  from  liability  In  (he  event  of  any  unsatis- 
/actory  reBuUa, 
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Annual   General   Meeting. 

F.  W.  Pavy,  M.D.,  LL.D.,  F.E.C.P.,  F.E.S.,  President, 
in  the  Chair. 
Saturday,  March  Ut,  1902. 
Eeport  op  Council. 
Sir  Thomas  Earlow,  Senior  Secretary,  read  the  report  of  the 
Council.  During  the  year  12  resident  and  5  non-resident 
Fellows  had  been  elected,  while  9  had  died  and  6  resigned. 
In  view  of  the  termination  in  1904  of  the  Berners  Street  lease, 
involving  a  diminution  in  income  of  /'435,  it  was  recom- 
mended to  let  oft'  the  rooms  hitherto  occupied  by  the  resident 
librarian  at  an  estimated  rental  of  between  £.v:o  and  jf  500  per 
annum.  As  an  outcome  of  this  it  was  recommended  that  the 
post  of  resident  librarian  should  be  abolished,  and  that  a 
secretary  and  a  librarian  should  be  appointed  respectively, 
and  this  had  been  provisionally  given  eflect  to.  The  Honorary 
Librarians  reported  that  6S6  volumes  had  been  added  during 
the  year,  355  of  which  had  been  received  as  gifts.  The  report 
of  the  Committee  on  Climates  and  Baths  was  included.  The 
Honorary  Treasurers  reported  that  the  financial  condition  of 
the  Society  was  satisfactory.  The  excess  of  income  over 
expenditure  during  the  year  was  over  ;^834,  and  the  surplus 
of  assets  over  liabilities  amounted  to  over  ^^27, 919,  showing 
an  increase  in  the  assets  during  the  year  of  over  ^769.  Tiie 
Council  had  passed  a  resolution  of  thanks  to  the  members  of 
the  Committee  on  Climates  and  Baths  and  to  those  who  had 
assisted  the  Society  in  the  work. 

Mr.  Christopher  Heath  regretted  that  this  provisional 
step  should  have  been  taken  without  consulting  the  Society. 
He  held  that  a  resident  librarian  was  important  for  the 
interests  of  the  Society,  and  asked  for  details  as  to  the  sug- 
gested arrangements. 

The  PuEsiiiKNT  explained  that  a  portion  of  the  accommoda- 
tion on  the  third  floor  had  been  let  on  lease  at  a  rental  of 
^^270,  which  included  the  use  of  the  meeting  room,  reckoned 
at  £$0,  leaving  ;^22o  for  the  rooms  disposed  of.  They  were 
negotiating  for  the  letting  of  two  rooms  on  the  top  floor  at  a 
rental  of  jQiSS'  ^^^  they  would  then  still  have  three  large 
rooms  with  .a  kitchen  and  bedroom  vacant.  The  Council  had 
encouraged  the  reception  of  societies  as  tenants  in  order  to 
avoid  house  duty.  The  suggestion  was  that  the  sum  of  £\y> 
should  be  given  to  the  Secretary  in  lieu  of  house  rent  in  addi- 
tion to  his  salary  of  ,.^400. 

Mr.  Heath  criticized  adversely  the  statemeat  of  expendi- 
ture and  income  offered  to  the  Society,  and  thought  it  sliould 
he  referred  back  to  the  Council. 

Mr.  WARniNOTON  Hawauh  explained  the  differences  in  the 
statement  of  expenditure  and  income  as  compared  with  those 
of  previous  years. 

Mr.  {'.  H.  Kketlky  agreed  that  some  person  should  be 
resident  although  it  need  not  be.a  librarian ;  it  might  be  a 
fireman. 

Mr.  EuMUND  OwKN  expressed  dissatisfaction  with  the 
report. 

Mr.  PicAitiK  CiouLi)  held  that  the  Council  should  ho 
granteil  the  indemnity  they  asked  for,  ami  defended  in  the 
main  the  stiiteincnt  of  accounts.  The  need  for  retrenchment 
which  would  arise  in  1904  was  emphasized,  and  it  was  pointed 
out  that  the  only  way  was  by  diminishing  the  expenditure  on 
servici-  of  the  house.  The  alleged  need  for  a  resident  libra- 
rian was  shown  not  to  have  been  met  in  recent  years,  hut  the 
need  for  a  good  business  man  in  addition  to  a  libraiian  was 
urgent. 

The  I'uKMiiii-.NT  jint  the  report  of  the  Council  to  the  meet- 
ing, and  it  was  carried. 

El.KCTJON   OF  Ol'UCKUK   ANI>  COUNCIL, 

The  following  were  unaniniously  elected  as  new  oflicers  of 
the  Soi'iely  :  Mr.  Alfred  W  illetl  as  President;  Sir  UoiighiB 
Powell,  Sir  |)yee  DuiUworlh,  Mr.  N.  ('.  Mnenaiiiara,  and  Mr. 
I'.dgeombe  N'liiiiinK  as  X'ice-I'residents ;  Dr.  Newton  Pittas 
Heerelary  :  and  Dr.  Kingston  Fowler,  Dr.  A.  I'l.  (hirrod,  I'r. 
Isamlmrd  ( (won,  Dr.  Aniiind  L'oulh,  and  >lr.  W.  II.  .\.  Jacob- 
Bon  as  memlieiB  of  Coumil, 
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Prk.sidential  Address  anji  Votes  ok  Thanks. 

Dr.  F.  W.  Paw  delivered  the  annual  address,  in  which 
reference  was  made  to  the  career  of  Fellows  who  had  died 
during  the  year. 

Votes  of  thanks  were  passed  to  the  retiring  President,  the 
Vice-1'residents,  the  retiring  Members  of  t'ouncil,  and  the 
retiring  Honorary  Secretary  (Sir  Thomas  Barlow). 


CLINICAL   SOCIETY   OF   LONDON. 

Clinical  ICvesixo. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  February  ^^Hth,  lOOi. 

C.\^E>. 

The  Pri»ii>ent  showed  a  man  who  had  sustained  a  disloca- 
tion of  the  semilunar  bone,  the  displaced  bone  having  been 
removed  by  operation.  .\  skiagraph  tliereof  was  shown  by  Mr. 
Mackenzie  Davidson. — Dr.  Grah  vmBuown  showed  a  new  form 
of  aesthesiomeler  consisting  of  a  surface  which  could  be 
made  mucrh  to  any  desired  degree  by  mean:?  of  adjustable 
projections. — Dr.  Ew^nT  showed  cases  illustrating  the  treat- 
ment of  bronchial  dilatation  and  bronchial  catarrh  by  posture 
and  respiratory  exercises.  He  described  the  method,  which 
consisted  in  keeping  the  foot  of  the  bed  raised,  sometimes  to 
a  considerable  height,  whilst  tlie  shoulders  were  kept  low. 
only  the  head  resting  on  the  pillow.  Sucli  posture,  particu- 
larly if  kept  up  continuously,  saved  the  tubes  from  accumula- 
tion and  from  irritation,  whilst  freeing  the  patient  from  the 
evils  of  cough  strain.  The  respiratory  exercises  improved 
the  ventilation  and  the  circulation  in  the  damaged  lung,  and 
reclaimed  for  pulmonary  tissue  the  bronchial  space 
vacated  by  the  previously-retained  secretions.  Two  men, 
patients  from  St.  Georges  Hospital,  were  shown  to 
illustrate  the  benefit  to  be  derived  from  the  treatment.  - 
Dr.  PuRVES  Stewart  showed  a  soldier  wounded  fourteen 
months  ago  by  a  Mauser  bullet,  which  entered  one  inch 
and  a-half  below  the  left  mastoid  process,  and  came  out 
in  the  seventh  right  intercostal  space  in  the  posterior 
axillary  line,  lodging  in  his  bandolier.  He  had  tempo- 
rary total  paraly.sis  of  the  right  arm.  There  was  some 
haemoptysis  and  slight  dysphagia  for  a  few  days  only.  Ever 
since  the  injury  the  sight  in  the  riLxht  eye  had  been  less  acute 
than  in  the  left,  and  he  had  noticed  that  he  did  not  sweat  on 
the  right  side  of  the  face,  scalp,  neck,  or  u]>per  limb.  This 
area  of  anidrosis  was  bounded  by  the  middle  line,  and  ex- 
tended down  as  far  as  the  third  rib  in  front,  and  posteriorly 
as  far  as  the  middle  of  the  scapula.  The  lesion  was  apparently 
one  of  the  first  dorsal  nerve  root  on  the  right  side.-- 
Dr.  J.  A.  OuMEKOD  showed  a  woman, aged  39,  with  an  eruption 
of  psoria.sis  type,  but  of  somewhat  uncertain  nature.  She  was 
treated  with  liq.  hydrarg.  perclil.  internally,  and  lotio  nigra 
to  the  leg.  The  ulcers  on  the  leg  were  nearly  healed,  the 
throat  was  no  longer  sore,  and  the  face  had  improved  a  little, 
but  in  the  rash  as  a  whole  there  was  no  difference.  In 
the  discussion  that  ensued  it  was  suggested  that  the  case 
might  be  one  of  mycosis  fungoides  ;  and  a  committee  was  ap- 
pointed to  investigate  and  report  thereon. — Dr.  J.  .\.  Ormerod 
showed  a  man,  aged  2S,  with  atrophic  paralysis  of  hands  and 
wrists,  being  the  remains  of  a  recurrent  generalized  paralysis 
(?  peripheral  neuritis).  He  was  formerly  in  the  Dragoon 
Guards.  This  was  the  fourth  attack  of  the  kind  since  March, 
1899,  when  he  was  in  the  Punjab.  The  patient's  urine 
darkened,  after  standing,  to  an  intense  brownish  black.  This 
appeai'ed  to  be  due  to  some  rare  kind  of  pigment,  and  was 
under  investigation  by  l>r.  .Vrchibald  Garrod.  -Dr.  F.  L. 
1'knrosk  exhibited  a  bay.  aged  6  years,  who  had  never 
walked.  He  could  talk,  but  only  occasionally  did  so.  The 
head  was  small.  Intelligence  was  apparently  below  nor- 
mal. He  was  readily  made  to  laugh,  and  hardly  ever 
cried  ;  he  was  distinctly  of  a  happy  disposition.  He 
was  completely  unable  to  change  his  position  ;  and 
if  set  up,  his  head  fell  forwards,  so  as  almost  to  allow 
his  chin  to  touch  his  chest.  He  had  nevi4-  had  any 
real  incontinence  of  urine  or  faeces,  but  frequently  had 
"accidents,"  owing  to  his  not  stating  his  wants  clearly. 
The  organs  of  special  sense  appeared  to  be  normal,  and 
there  was  no  paralysis  of  any  cranial  nerve  to  be  detected. 
He  frequently  burned  himself  by  leaning  against  hot  tire- 


guards,  pipes,  etc.,  and  had  never  felt  any  pain.  The  diagnosis 
had  to  be  made  probably  between  the  following  conditions: 
(a)  Hydromyelia  or  syringomyelia;  (//)  the  infantile  type  of 
idiopathic  muscular  atrophy :  (c)  mental  deficiency  from 
microcephaly. — Mr.  (.'.  H.  Fennei.l  showed  a  case  of  general 
paralysis  of  the  insane  in  a  girl,  aged  9.  The  father  had 
syphilis  before  marriage,  and  died  last  year  in  Hanwell  of 
paralytic  dementia.  The  patient  was  the  result  of  the  third 
pregnancy,  the  first  two  having  produced  miscarriagfg  ;  two 
healthy  children  were  subfe-iuently  born.  No  definite  history 
of  congenital  syphilis  could  be  obtained. — Dr.  Man-ox  and 
Mr.  RiCKMAN  .1.  GoDLEE  exhibited  two  patients,  the  subject  of 
lobulated  swellings  in  Scarpa's  triangle.  .\t  Dr.  Manson'a 
suggestion,  Mr.  Godlee  had  anastomosed  a  dilated  lymphatic 
vessel  with  a  tributary  of  the  internal  saphenous  vt-in,  and 
(on  another  occasion)  one  of  the  dilated  vessels  of  the  cord 
with  one  of  the  spermatic  veins.  Each  operation  had  led  to 
much  improvement.  The  cases  were  to  form  the  subject  of  a 
future  communication  to  the  Soeietv. — Dr.  John  R.  I.trsN, 
3Ir.  CuTniiERT  T.  Wallace.  Mr.  G.  R.  Turner.  Mr.  AV.  G. 
Spnncer.  Dr.  Rolleston,  Dr.  Lawrence  .Tones,  Dr.  S.  Verk 
Pe.arson,  and  Dr.  F.  E.  Batten  also  showed  cases. 


PATHOLOGICAL   SOCIETY   OF   LONDON. 

W.  D.  Hali.ikirton.  M.D.,  F.R.S.,  in  the  Chair. 
Tuesday,  March  .M,  1902. 
Low  PROTEin  Metaholism. 
Dr.  Vaighan  Harley  and  Dr.  Fbvncis  GoormoDV  brought 
forward  the  case  of  a  lady  who  suffered  from  obesity  in  spite 
of  being  a  small  eater.  It  was  found  that  while  under 
observation  during  a  period  of  seven  days,  during  which 
time  she  took  a  small  diet  containing  1 2  grams  of  nitrogen 
and  25  grams  of  fat  per  diem— giving  only  7.74  calories  per 
kilo,  body  weight— she  lost  barely  2  kilos,  in  weight.  Her 
urine  during  this  time  contained  13.51  grams  of  nitrogen, 
so  that  she  was  losing  from  the  tissues  of  her  body- 
on  an  average  i  gram  of  nitrogen  per  diem.  The 
urea  during  this  period  of  analysis  was  only  24.63  grams 
per  diem,  while  the  daily  excretion  of  uric  acid  averaged 
0.57  gram.  It  was  found  that  she  suffered  from  constipa- 
tion, and  not  merely  constipation,  but  a  delayed  action  of 
the  bowels,  charcoal  given  by  the  month  taking  60  to  70  hours 
to  appear  in  the  faeces.  The  motions  only  contained  6S  85 
per  cent,  of  water,  and  the  quantity  of  nitrogen  passed  per 
diem  in  the  faeces  was,  on  an  average,  0.4S  gram  :  in  fact,  the 
same  quantity  as  other  observers  have  found  in  fasting  indivi- 
duals. The  fat  in  the  motions  was  1.09  gram  per  diem.  For 
purposes  of  comparison  the  case  of  a  man  on  practically  the 
same  diet  was  taken.  During  the  four  days  of  observation 
the  patient  took  14.72  grams  of  nitrogen,  and  36.68  grams  of 
fat,  so  that  the  diet  contained  9.27  calories  per  kilo. 
On  this  low  diet  the  patient  passed  on  an  average 
22.71  grams  of  nitrogen  per  diem.  The  urea,  in  this  case,  was 
44.27  grams  and  the  uric  acid  0.S9  gram.  It  is  thus  seen  that 
this  individual,  during  the  four  days  of  observation,  lost  on 
an  average  7  grams  per  diem  of  nitrogen  from  the  tissues  :  and 
the  weight  showed  that,  during  these  four  days,  the  patient 
lost  2  kilos,  in  weight.  This  individual,  although  some- 
what constipated,  passed  the  charcoal  in  twenty- fuur  hours, 
so  that  there  was  practically  no  delay  in  the  action  of  the 
bowels.  The  percentage  of  water  in  the  faeces  was  68.59 
giams,  while  the  faeces  contained  0.66  gram  of  nitrogen 
and  2  43  grams  of  fat  per  diem.  It  was  decided 
that  the  lady  first  observed  should  take  a  diet  contain- 
ing half  the  quantity  of  mtat.  During  two  periods 
of  five  days  each,  she  therefore  took  6.0S  giams  of 
nitrogen  and  12  So  grams  of  fat,  so  that  the  diet  contained 
4.15  calories  per  kilo.  On  this  remarkably  low  diet  the 
nitrogen  in  the  urine  was  decreased  to  jn-aclieally  one-half. 
During  the  third  period  only  7.32  grams  of  nitrogen,  13  01 
giams  of  urea,  and  0.42  gram  of  uric  acid  were  excreted 
per  diem  on  an  average,  so  that  again,  on  tliis  extremely  low 
diet,  the  patient  only  lost,  roughly,  i  gram  of  nitrogen  per 
diem  from  the  tissues.  During  this  time  the  lots  in  weight 
was  extremelv  slight,  the  average  of  the  first  period  of  live 
days  being  66"  S  kilos,  while  the  average  for  the  seeomi  period 
of  five  days  w.is  C6.5  kilo?.  It  is  thus  seen  what  a  very  small 
metabolism  this  lady  la'.    Since,    howevr,    women    have 
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naturally  a  smaller  metabolism  than  men,  it  was  thought  ad- 
visable to  compare  tiiis  lady  on  a  mixed  diet  with  another 
lady  on  a  similar  diet.  The  mixed  diet  contained  14.69 grams 
of  nitrogen,  19-56  grams  of  fat  and  131. 9  grams  of  carbo- 
hydrates, yielding  16.6  calories  per  kilo  body  weight.  During 
this  time  the  patient  spared  nitrogen,  the  urine  containing 
only  6.69  giams  per  diem,  the  urea  falling  to  11.42 
grains,  and  the  uric  acid  remaining  practically  the 
same  as  before — o  48  gram.  The  sparing  of  nitrogen  allowed 
of  a  slight  increase  in  weight.  The  mixed  diet  caused  an 
increase  in  the  quantity  of  faeces  and  also  a  marked 
increase  in  the  percentage  of  water  in  the  faeces,  the 
latter  being  now  91.57  per  cent.  The  nitrogen  in  the 
faeces  was  now  0.S7  gram  and  the  fat  1.87  gram.  On  com- 
paring this  with  the  control  lady,  who  took  a  small  mixed 
diet  containing  16.24  grams  of  nitrogen,  67.69  grams  of  fat, 
and  88.69  grama  of  carbohydrates— yielding  22.91  calories  per 
kilo — we  find  that  this  lady  passed  in  her  urine  on  an  average 
15.73  grams  of  nitrogen,  2S.35  grams  of  urea,  and  0.71  gram  of 
nric  acid.  The  nitrogen  in  the  faeces  during  this  time  was 
i.oi  gram,  and  the  weight  remained  practically  constant.  We 
can  therefore  say  that  the  patient  was  on  nitrogen  equilibrium, 
so  that  she  was  taking  16  grams  of  nitrogen  instead  of  14 
grams,  as  in  the  previous  case.  These  two  cases  showed  how 
very  varied  metabolism  in  different  people  was,  and  what  a 
small  amount  of  food  certain  people  required  to  maintain  their 
weight. 

Dr.  E.  G.  Hopkins  knew  of  instances  of  healthy  men  whose 
daily  excretion  of  nitrogen  was  extremely  small.  The  ques- 
tion was  one  upon  which  much  investigation  was  needed  ;  in 
the  cases  under  observation  the  subjects  partook  of  very  little 
meat ;  they  were  not  vegetarians. 

Professor  Starlini;  remarked  that  the  body  weight  in  obese 
persons  did  not  represent  active  weight,  but  largely  a  mere 
inactive  ballast  whicli  took  little  or  no  part  in  the  proper  pro- 
cess of  metabolism. 

Tlie  Chairman  remarked  in  regard  to  Eastern  peoples  that 
thougli  supposed  to  live  on  a  very  low  nitrogenous  diet,  the 
diet  was  in  some  cases  of  high  proteid  value,  due  chiefly  to  the 
inclusion  of  nuts  in  it. 

Chyliform  Ascites. 

Dr.  Robert  Hutchison  exhibited  specimens  of  fluid  from 
c-ises  of  chylous  and  cliyliform  asciti's.  He  remarked  that 
tlie  former  condition  had  been  recognized  for  a  long  time, 
and  was  produced  by  obstruction  of  the  abdominal  lympliatics 
usually  from  the  presince  of  filariae.  The  fluid  in  the  present 
case  exactly  re.seinbled  rich  milk  in  appearance,  had  a  .«pe- 
ciflc  gravity  of  1018,  and  became  entirely  clear  on  shaking  up 
with  potash  and  ether.  It  contained  2.3  per  cent,  of  fat,  to 
which  the  opacity  was  due.  The  patient  from  whom  the  fluid 
was  obtained  was  a  man  aged  32,  who  presented  no  other 
symptom  bi-sides  ascites,  and  whodid  not  sufl'er  from  filariae. 
The  cause  of  tlie  effusion  in  his  case  could  not  be  ascertained. 
(/'Iiyliform  ascites  had  only  been  recently  investigated.  The 
(laid  in  HUfh  ca.ses  wasopalegcent  rather  than  opaque,  and  had 
Mometimi'H  a  greenish-yellow  tint.  The  opalescence  had  been 
altrihuled  by  different  observers  to  one  of  tliree  causes: 
(1)  To  lecithin;  (^2)  to  mucoid  substances  ;  (3)  to  the  presence 
of  a  proleid  resi-mliling  casein.  Jntlie  fluid  e.vhibited,  which 
wax  derived  from  a  patient  suirering  from  chronic  parenchy- 
matous neplirilis,  tin-  presi-nce  of  lecithin  and  mucoid  sui>- 
Hlances  conM  be  excluclcd.  The  opalescence  appeared  to  he 
due  to  a  proleid  which  left  a  phoHphoruH-containing  residue 
on  digeotion,  preHum.ihly  a  nuelein  or  paranuclein.  The 
melhodH  ot  analyHiH  employed  were  described,  and  referen<  ew 
to  the  literature  of  the  condition  apjjended. 

Si'I.KNIC  Kn/vmks. 
Dr.  IIkiun  HummariBed  work  he  had  carried  out  upon  this 
Hul>je<'t  ill  conJDtK'lion  witli  Mr.  Kowhind.  The  enzyme netei I 
in  the  presenee  r,f  acid,  iiiul  dii'cHted  jiroteid  as  far  as  any 
en/yine  known.  ISeKidcH  thin  hoily,  a  sec'ond  en/yiiie  was 
iMolahle  whiih  nctfd  in  an  alkaline  medium.  liolh  were 
probably  conlaini'd  in  the  eells  of  Ihi-  spleen.  That  the  acid 
en/yriie  might  act  in  vifn  waH  proliahlc  seeinu  that  the  intra- 
cellular  diKeHtioii  in  certain  infusorin  occurred  in  acid  fluid 
within  diKCMtive  vnciiolen,  and  Ihe  hhiih' wax  tmo  of  jihago- 
c-vlie  leiicoeylcM,  though  leucocyteH  might  alsodigCHt  without 
the  production  of  B<id. 


Ajj  Undescribed  Purple  Piomeni  in  I'kine. 
Dr.  H.  A.  ScHoLBERu  described  the  above.  The  urinary  pig- 
ment was  met  with  in  a  patient  admitted  to  St.  Bartholomew's 
Hospital  suffering  from  peripheral  neuritis,  and  under  the 
care  of  Dr.  Ormerod.  The  condition  was  probably  con- 
genital, and  was  met  with  in  the  patient's  father  and 
in  another  member  of  the  family.  During  an  attack 
of  fever  the  amount  of  pigment  excreted  was  increased 
in  quantity,  taking  the  colour  of  the  urine  as  an 
index.  The  condition  was  not  due  to  any  drug  taken. 
The  pigment  was  differentiated  from  other  purple  pigments 
recorded.  The  acid  solutions  gave  a  faint  haematoporphyrin 
band  in  the  red  portion  of  the  spectrum,  while  the  blue  and 
green  portions  of  the  spectrum  showed  the  absorption  associ- 
ated with  the  pigment.  Chemically  it  was  very  stable,  but 
the  difiBculty  of  finding  a  suitable  solvent  rendered  it  im- 
possible to  obtain  it  in  a  pure  condition.  The  conclusion 
arrived  at  was  that  it  was  a  purple  pigment  comparable  to, 
though  different  from,  that  producing  the  deep  colour  in 
haematoporphyrinuria . 

A  Brown  Pigment  in  Urine. 

Dr.  F.  H.  Thiele  had  found  the  above  in  four  cases  of  dif- 
ferent kinds.  It  was  not  urobilin,  as  it  gave  no  spectroscopic 
bands,  though  it  bore  certain  resemblances  to  that  pigment. 

Dr.  A.  E.  Garrod  compared  Dr.  |Scholberg's  case  with 
one  of  alkaptonuria  in  which  the  condition  was  also 
hereditary:  he  thought  the  pigment  allied  to  haemato- 
porphyrin. The  difl'erentiation  of  pigments  which  gave  no 
bands  was  a  matter  of  the  greatest  difficulty. 

Dr.  F.  G.  Hopkins  noticed  that  several  of  the  reactions  given 
in  Dr.  Thiele's  case  corresponded  with  those  given  by  a  pig- 
ment at  times  present  in  the  faeces,  and  possibly  that  in  the 
urine  had  been  absorbed  from  the  intestinal  canal. 

[Considerable  diflVreuce  of  opinion  was  expressed  as  to  the 
existence  of  urobilin  in  the  skin  without  the  excretion  of 
bile  pigment  in  the  urine,  that  is,  of  a  true  urobilin 
jaundice.  The  Chairman  pointed  out  that  the  urobilin 
spectrum  needed  a  strong  solution  of  the  pigment,  which 
might  not  easily  be  obtained  from  the  skin.] 


YORKSHIRE  BRANCH  OP  THE  BRITISH  MEDICAL 
ASSOCIATION. 

H.  Ma.ior,  M.D.,  President,  in  the  Chair. 

Wednesday,  January  29th,  190S. 

Gastric  Ulcer. 

Mr.   Sinclair  White  (Sheffield)  read  notes  on  two  eases  of 

gastric  ulcer  treated  by  excision. 

(i)  The  lirsli'nsc  occurred  in  a  male  patient,  aged  52  years,  who  was 
admitled  into  llie  Slieflield  Inllrmary  ou  October  23rd,  1901.  There  was  a 
history  ot  chronic  iudi);cstion  witli  vomiting  and  a  steady  loss  of  llesli 
extending  over  a  perioct  of  four  years.  There  had  been  no  hae- 
matemesis.  There  was  no  evident  tumour,  neither  wa.s  there  any 
dilatation  of  the  stomach.  When  inllation  of  the  stomach  was 
used  for  diagnostic  purposes,  alanuing  luaemorrliage  occurred.  On 
November  ist  the  abdomen  wag  opened  nn<t  an  ulcer  found  ou 
the  posterior  wall  of  I  he  stomach  close  to  the  lesser  cun'ature 
and  2  inches  from  tlic  pylorus.  It  could  easily  be  felt  before 
tbo  stomach  was  opened  The  gastro-ticpatic  omentum  almve  the 
ulcerwas  divided  between  a  double  row  ot  silk  ligatures,  and  tlio  ulcer, 
logellicr  witii  a  narrow  b:ind  of  thickened  tissue,  excised.  The  wound 
was  closed  Willi  sutures  The  patient  was  in  a  somewhat  critical  condl- 
lion,  but  afler  Hushing  (lie  abiioiiien  with  hot  saline  solution  ho  rallied 
and  did  well,  lie  rapidly  put  on  llesh,  and  was  discharged  in  perfect 
health.  (.)  <1.  U.,  ageil  n.  was  adiiiitted  with  u  history  of  two  years' 
gastric  trouble.  ICIglilern  months  prior  I0  admission  perforation  of  the 
stomach  had  occurred,  forming  a  localized  abscess,  which  was  opcratc<i 
upon.  Tarttal  temporiuy  relief  was  nbUilncd,  but  in  spite  of  iiiodleal 
treatment  pais  and  vomiling  continued.  (>u  l>ecenibor  jolh  the  alulo- 
men  was  optuied.  The  iiiilcrinr  wall  of  the  utomach  was  widely  adherent- 
to  the  al)domlnal  parietes,  and  there  was  a  thick  cicalricini  bami  strelch- 
iiig  from  theiirgan  to  ilie  led  i>(  tlie  middle  line.    The  stnniarh  km  hour- 

r:lass  ill  sbapo.  tin  njteniiik' Die  stomiirh  the  anterior  wall  was  foiiiul  to 
)e  greatly  thickened,  an<l  neitr  the  lessoi-  curvature  in  the  midillo  lino 
wftsa  deep  conical  ulcer,  Tlin  was  excised  by  a  free  liorl/.onlal  inciflion. 
the  edges  of  which  was  united  vortlrRlIy  to  noutrall/c  the  hourglass  eon 
trartton.    C'onvajcscenec  was  uiiovontfiil. 

Hki. M'NiNo  Api'KNnioiTia. 
Mr.  Sini'i.aiu  Wiini:  also  read  notes  of  a  case  o(  rrlniisiiig 
RpjiendiciliH  on  wlii<'li  he  h,id  oiicrated,  removing  the  appendix 
and  also  the  riulit  ovary,  which  was  involved. 

Talipks  Varus. 
.Mr.  Sinclair  Wmiti-  showod  a  youni?  man  who  had  sulfeied 
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from  severe  talipes  varus,  wliicli  lie  hail  treated  by  splitting 
the  tendo  Achillis,  transplanting  the  outer  half  of  the  tendon 
forward  and  grafting  it  on  to  the  extensor  tendons.  The 
patient  now  walked  without  difficulty,  the  talipes  varus  having 
almost  entirely  disappeared. 

"!)"~^  Partial  Gastrkctomy. 

Mr.  Pye-Smith  (Sheffield)  read  notes  on  a  case  of  partial 
gastrectomy. 

The  patient,  .a  woman,  aged  41,  wlicn  admitted  into  hospital  gaTe  a 
history  of  gastric  symptoms  of  only  ten  days'  duration.  Tliere  was  a  well- 
marked  tumour  in  the  epigastrium.  The  al)domen  was  ojicned  on  De- 
cember 3rd,  1901.  and  a  growth  exposed  which  involved  the  pylorus  and 
spread  along  the  greater  curvature  to  tlie  extent  of  2  in.  Partial  gastrec- 
tomy was  performed,  the  jejunum  being  united  to  posterior  wall  of  the 
stomach  alter  Kocher's  method. 

The  patient,  who  was  shown  at  the  meeting,  was  now  com- 
plaining of  some  symptoms  suggestive  of  contraction  of  the 
anastomotic  opening,  although  she  appeared  in  excellent 
health. 

EXTROVKRSION   OF   BLADDER. 

Mr.  Pye-Sxhth  read  notes  of  a  ease  of  extroversion  of  the 
bladder  treated  by  Peters's  operation. 

The  patient  was  a  boy,  aged  14,  who  had  been  unsuccessfully  operated 
upon  when  four  years  of  age,  apparently  by  a  skin  flap  operation.  On 
September  17th.  igoi,  Peters's  operation  was  performed.  Two  small 
catheters  were  first  introduced  into  the  ureters.  The  right  ureter  was 
then  exposed  by  dissection  through  an  incision  along  the  right  edge  of 
the  extroverted  bladder.  The  peritoneum  being  pushed  upwards  for  a 
short  distance  so  as  to  free  the  ureter,  the  latter  was  cut  away  from  the 
bladder,  and  pitssed  tlirough  a  small  puncture  iu  the  anterior  wall  of  the 
rectum,  the  catheter  being  allowed  to  protrude  tiirou^h  the  anus.  A 
suture  held  the  ureter  in  place.  The  left  ureter  was  similarly  treated. 
The  extroverted  mucous  membrane  was  treated  by  curetting,  and  the 
formation  of  a  penis  left  to  a  later  dale.  Urine  passed  through  the 
catheters  the  first  few  days  until  union  was  secure,  when  they  were 
removed.  The  rectum  was  tolerant  from  the  first,  and  the  patient  could 
very  soon  retain  his  urine  three  or  four  hours.  The  curettage  did  not 
destroy  the  extroverted  mucous  membrane,  but  this  was  removed  at  a 
second  operation,  when  the  penis  was  also  partially  restored. 

Mr.  Sinclair  White,  who  had  performed  a  similar  opera- 
tion on  another  case,  spoke,  and  also  Mr.  WRionT  (Leeds)  : 
and  the  President  and  Mr.  Pye-Smith  replied. 

The  Light  Treatment  of  Lupus. 
Dr.  Arthir  Hall  (Shefiield)  read  a  paper  on  this  subject 
and  illustrated  his  remarks  by  a  series  of  lantern  slides.  Prior 
to  the  meeting  he  gave  a  demonstration  of  the  Lortet-Genoud 
lamp,  and  showed  a  number  of  eases  under  treatment.  The 
apparatus  had  not  been  in  use  for  a  sufficient  length  of  time 
to  allow  any  definite  statement  to  be  made  as  to  tlie  results  of 
the  treatment,  but  several  of  the  cases  had  certainly  improved 
very  considerably.  At  the  meeting  Dr.  Hall  reviewed  the 
history  and  development  of  phototherapy,  commencing  with 
Finsen's  earlier  work  in  connexion  with  smallpox  and  the 
gradual  development  of  his  original  apparatus  for  the  treat- 
ment of  lupus.  The  various  modified  forms  of  lamp  were 
shown  by  lantern-photographs,  and  the  improvements  on  the 
original  pattern  described.  The  cost  of  the  treatment  had 
now  been  reduced  to  moderate  dimensions,  especially  where 
the  town's  electrical  supply  could  be  used  direct  from  the 
mains.  Unfortunately  many  cities  supplied  an  alternating 
current,  which  produced  a  light  that  was  too  much  dispersed 
for  this  purpose.  When  this  was  the  case  the  conversion  into 
a  constant  current  involved  a  considerable  outlay.  Dr.  Hall 
also  showed  a  number  of  pathological  specimens. 

Ringworm  ok  the  Kyelids. 

.Mr.  Simeon  Snell  (Shellield)  read  notes  of  a  case  of  ring- 
worm of  the  eyelids  in  an  adult,  due  to  a  large-spored 
trichophyton,  probably  of  animal  origin.  The  patient  had 
in  all  six  separate  patches,  one  on  the  eyelid  and  five  on  tlie 
arms.  .\t  the  farm  where  the  patient  lived  some  cows  had 
been  afTeeted  with  a  similar  condition.  I>r,  .\rthur  Hall,  who 
had  made  a  pathological  examination,  reported  that  the  con- 
dition was  caused  by  a  large-spored  fungus,  the  megalo- 
sporon  ectothrix.  Cultivations  had  failed  in  consequence  of 
the  patches  having  been  vigorously  treated  by  germicides 
prior  to  his  seeing  the  ease. 

Dr.  Arthur  Hall  referred  to  investigations  he  had  made 
on  the  distribution  of  the  two  varieties  of  the  fungus;  and 
Mr.  Snell  replied. 

President's  .Vddress. 

The  President  concluded  the  meeting  by  an  appeal  to 
medical  men  to  continue  the  stndy  of  anatomy  after  they 


had  entered  into  practice.  He  gave  a  graphic  description  of 
Syme,  as  he  remembered  him  thirty-three  years  ago,  standing 
in  the  large  theatre  of  the  old  Edinburgh  Infirmary,  lecturing 
on  a  case  of  fractured  pelvis  with  rupture  of  tlie  bladder,  and 
impressing  upon  his  audience  the  vital  importance  of  sound 
anatomical  knowledge  in  medical  practice.  Recognizing  that 
many  practitioners  could  not  remain  in  touch  with  medical 
schools  and  post-graduate  courses,  the  President  asked  how 
far  it  was  possible  to  maintain  anatomical  knowledge  by 
means  of  bookwork  alone,  and  whether  means  could  not  be 
devised  for  encouraging  a  more  systematic  study  of  anatomy 
amongst  practitioners  generally. 

Dr.  Wardrcip  Griikith  (Leeds)  spoke  ;  and  the  President 
replied, 
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Thursday,  February  IJtfi,  1902. 

New  Members. 

The  following  members  of  the  .\ssociation  were  elected  mem- 

of  the  Branch  :    W.   E.   Alldridge,   Birmingham  :    T.  H.  Gal- 

braith,   M,B.,   Wolverhampton;    James  Miller,    M,B.,   Edg- 

baston  ;   James  Xeal,  Birmingham;   Thomas  Salt,  Birming- 

liam  ;  E,  T,  Walker,  Birmingham. 

Perforated  Gastric  Ulcer. 

Mr.  Geori;e  Htaton  showed  a  girl,  aged  21,  on  whom  he 
had  operated  successfully  for  a  perforated  gastric  ulcer. 

She  had  had  symptoms  of  gastric  ulcer  for  one  year  and  a-half  pro- 
vionsly.  On  Xov'emljer  4tli,  igor,  she  was  suddenly  seized  with  violent 
at  doniinal  pain  and  collapse,  with  vomiting.  Peritonitis  rjuickly  set  in, 
.\bdominal  section  was  performed  twenty-seven  hours  after  the  actual 
perforation.  The  ulcer  was  a  large  one,  and  situated  close  to  the  pylorus. 
The  lower  peritoneal  sac  contained  a  considerable  quantity  of  fluid,  and 
there  was  much  lymph  around  the  stomach  and  liver.  The  perforation 
was  closed  witli  a  double  row  of  Lembert  sutures,  and  to  strengthen  these 
the  falciform  ligament  of  the  liver  was  diWded  and  its  lower  hall  fixed  to 
the  disc  of  the  perforation  by  a  few  silk  sutures.  The  patient  made  a 
good  recovery.  Since  the  operation  she  had  gained  2S  lb.  in  weight,  and 
had  entirely  lost  all  her  digestive  troubles. 

Mr.  Heaton  remarked  that  this  case  was  the  fifth  case  of  per- 
forated gastric  ulcer  on  which  he  had  operated.  Two  cases 
had  recovered,  the  remaining  three  had  died.  Prompt  dia- 
gnosis and  immediate  surgical  interference  would  in  the 
future  lessen  the  mortality  of  this  extremely  fatal  complica- 
tion of  gastric  ulcer. 

Nephrectomy. 

Mr.  Barling  showed  a  specimen  obtained  by  nephrectomy 
for  huge  pyonephrosis  due  to  the  impaction  of  a  oinall  calculus 
at  the  upper  end  of  the  ureter.  It  was  removed  from  a  girl, 
aged  21,  who  had  sulVered  from  discomfort  in  lier  left  loin 
since  early  childhood. 

-Vs  time  went  on  acute  attacks  of  pain  with  vomiting  and  faintncss  were 
experienced.  In  October,  1901,  a  severe  attiick  of  paiu  occurred  in  the 
loin  followed  by  the  appearance  of  a  tumour  in  the  front  of  that  region. 
This  became  painful  and  tender,  and  at  the  time  of  admission  to  hospital 
extended  upwards  underneath  the  left  costal  arch,  downwards  into  the 
left  iliac  fossa,  and  lalerally  from  the  internal  margin  of  the  left  lumbar 
region  nea4-ly  to  the  middle  line  in  front.  The  kidney  was  removed  by 
the  oblique  lumbar  incision,  ani  was  found  to  be  a  mere  lobulated  sac  of 
pus,  no  renal  tissue  remaining.  Just  where  ureter  and  kidney  pelvis 
met  a  small  calculus  was  firmly  impacted. 
An  excellent  recovery  followed  the  operation. 

Xei-hrolithotomy  I'OR  Kknal  and  Urrtehal  Calculi. 

Mr.  Barling  also  showed  two  calculi  removed  from  a  lady, 
aged  18,  who,  when  recovering  from  a  hysterectomy  per- 
formed in  London  in  1900,  sutVered  from  severe  pain  in  the 
right  loin,  with  vomiting  and  suppression  of  urine. 

The  urgent  symploms  subsided,  but  since  that  time  there  had  been 
similar  attacks  at  inteivals  sometimes  on  the  left  side,  at  others  on  the 
right,  but  llie  latter  had  been  of  the  greater  seventy.  On  .November  .-7lh, 
iQoi,  there  was  an  intense  attack  01  pain  iu  the  right  loin  witli  :i  severe 
rl|;or,  followed  by  another  rigor  on  the  .-ith.  and  auothcr  on  the  ;o(li.  the 
tcmpcralurc  ranging  from  og"  to  104°.  When  seen  on  ncccnilicr  4II1  there 
was  intense  pain  and  tenderness  over  the  right  kidney,  wliich  was  very 
much  enlarged;  toiiiperature  loi",  pulse  loS;  urine  from  ^»>;  t"  Jxl ; 
specific  gravity  about  101-,,  containing  a  few  pus  cells.  Operation  on 
licccmbcr  6lh  showed  the  kidncv  to  be  vei-y  much  enlarged,  congested, 
and  softened  ;  the  pelvis  was  dilated  and  distended,  .\l  a  potnl  5  in.  from 
its  commencement  the  ureter  was  found  to  b«  blocked  by  a  calculus,  and 
iu  manipulating  to  allow  of  an  incision  on  to  this  the  stone  slipped  awiy 
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out  of  the  ureter.  An  incision  was  then  made  into  the  pelvis  of  the 
kidney,  evacuating  some  ounces  of  fetid  pus.  The  loiver  end  ot  the  liidney 
was  found  tobe  much  dilated  and  its  substance  atrophied.  In  the  dilated 
part  a  small  stone,  somewhat  wedse-shaped.  half  an  inch  long  and  a 
<jaarter  of  an  in-.-U  at  its  widest  part,  was  found,  evidently  the  ureteral 
stone.  Anotlier  larger  stouc,  an  inch  by  half  an  inch,  was  also  found  in 
the  same  pan  of  the  organ. 

An  excellent  recovery  followed  the  operation,  and  though  at 
first  there  was  a  good  deal  of  pus  in  the  urine,  this  was  now 
only  microscopic  in  amount. 

Functional  "Word-deafness. 
Dr.  A.  H.  Carteh  showed  a  woman,  aged  30,  suflering  from 
this  condition. 

Colon  Catarrh  and  Muco-Membranous  Colitis. 

Br.  T.  Stagey  \Vilson  read  a  paper  on  this  subject,  and 
showed  a  series  of  illustrative  specimens  of  intestinal  mucus. 
The  following  is  a  synopsis  of  the  paper  :  morbid  conditions 
of  colon  referred  to,  namely,  simple  catarrh,  muco  mem- 
branous colitis,  membranous  colitis,  mucous  colic,  typhlitis. 
Symptoms  of  these  as  usually  described.  Relationship  of 
these  to  one  another.  Classification  of  cases  of  colon  eatarrli 
as  suggested  by  the  author's  cases;  i.  Simple  acute  general 
eatarrli  of  the  colon — illustrative  cases.  2.  Subacute  and 
chronic  catarrh,  mainly  involving  the  transverse  colon.  3. 
Acute  and  subacute  catarrh,  mainly  involving  the  caecum 
and  asffudin'.'  colon  correctly  designated  typhlitis :  symptoms 
and  physical  signs  of  this  type  :  its  relationship  to  appendi- 
citis, illustrative  cases.  4.  Chronic  catarrh  mainly  involv- 
ing the  caecum  and  ascending  colon.  Prognosis.  Treatment 
• — dietetic,  hygienic,  medical. 

Dr.  Sacndhv,  Mr.  Deanesly,  Dr.  Kaufkmvnn,  Dr.  Carter, 
and  Mr.  Heaton  took  part  in  the  discussion  ;  and  Dr.  Stacey 
Wilson  replied. 

LEEDS  AND  WEST  RIDING  MEDICOCHIRURGICAL 
SOCIETY. 

Patholookal  MeETINI!. 
A.  <  i.  Barrs,  M.D.,  F.R.C.P..  in  the  Chair. 
Friday,  February  l/,t/i,  1902. 
The  Patholoijy  of  Tl-i'.erci  lo.sis. 
Dr.  Trevelyan  read  a  short  paper  on  the  tubercle  bacillus. 
In  discussing  its  morphology,  he  alluded  particularly  to  the 
clubbed    and    branching    forms.      Several    acid-fast    micro- 
organisms and  some  members  of  the  streptothri.x  group  were 
shown  for  comparison  with  the  tubercle  bacillus.  He  gemrally 
succeeded  in  getting  a  rapid  growtli  (often  in  tlirce  or  four 
day«)  on  llf-ydenized  media,  especially  wlien  potato  was  added 
to  them.    In  examining  sputum,  he"rauch  preferred  to  use  a 
pointed  platinum   spatula  for  making  the  iilra.     If  after  a 
careful  examination  of  the  sputum  in  cover-glass  preparations 
a  negative  result  was  obtained  in  a  really  suspicious  case,  lie 
preferred  to  at  on'  e  employ  the  inoculation  test ;  sedimenta- 
tion  melhods  had   been  of  no  real   service  to  liim.     .\  large 
numbi-r  o(  bacteriological  specimens  prepared  wiUi  the  assist- 
ance of  Dr.  Ursula  Chaplin  were  shown  in  illustration  of  the 
various  |ioiiits  alluded  to. 

Dr.  Lo.No,  .Mr.  P.  .1.  Cammidoe,  Dr.  Mailk  Smith,  and  Dr. 
Chuktox  and  the  Pkksidknt  discussed  the  subject;  and  Dr. 
Tkkvelyan  replieil. 

The  Anatomy  ok  Tiiikkcilosis. 
Dr.  EuRicir  (Bradford)  divideil  the  tissue  changes  produerd 
by  the  bacillus  into  jiroliferative  and  inllamniatory.  and 
ilhowed  how  tlie  manifold  appearances  of  tuhereuliiHin 
depended  upon  the  reHtive  propoilifmK  of  these  two  faclorH. 
lie  further  diHcUHBed  the  intlneMei-  of  the  mode  of  infectinii 
np'>n  the  form  axiumed  by  the  tubi  iculous  productH,  and 
<-')nlniHted  the  eflerts  proilueed  by  the  dead  ami  the  living 
bHCilIU"  resfieclively.  The  jiaper  loiirlude.l  with  n  revieiv  of 
the  metho'lH  by  wliieh  the  tubereulouH  viru."  might  sfiread  and 
become  diMHeminiilerl  in  the  human  or  niilin!il  boily,  Hpeeial 
reference  being  made  to  the  origin  of  acute  miliiiry  tiibi  r- 
<MlloHiH,  and  to  Die  pro:,'reKKive  tubeieiiloMiH  of  rhildren.  .\ 
Mrrii'.'  of  lantern  slidi-s  served  to  illUHtrate  llie  paper. 

TiiiiKRour.onis  ov  TiiK  Ckbviv  Utkui. 
I'r.  L, '». '-'noiT  said  that  the  diseoae  had  developed  in  the 


cervical  mucous  membrane  at  the  external  os,  and  had  pro- 
duced a  localized  growth  of  a  papillary  form  (tuberculous 
papillary  cervicitis).  Sections  taken  through  these  papillae 
and  adjoining  mucous  membrane  showed  typical  tuberculous 
tissue.  The  disease  was  apparently  quite  localized,  the 
uterus  and  tubes  being  normal. 
Dr.  Helher  discussed  the  paper  ;  and  Dr.  Croft  replied. 

Specimens. 
A  large  number  of  tuberculous  specimens  were  classed 
under  the  various  systems.  Among  the  tuberculous  lesions 
of  the  nervous  system  there  were  several  specimens  of 
multiple  tumours  of  the  meninges  and  of  the  brain.  In  one 
case  several  tuberculous  tumours  were  present  in  the  frontal 
lobes,  and  the  corresponding  dura  mater  was  involved  in  a 
typical  tuberculous  pachymeningitis.  In  another  two  tuber- 
culous tumours  were  present  in  the  cerebellum  of  a  man 
aged  63.  A  specimen  was  also  shown  of  a  tuberculous  tumour 
in  the  cervical  spinal  cord.  Under  the  respiratory  system, 
besides  lungs  showing  various  stages  of  tuberculosis,  there 
were  two  which  contained  large  haemorrhages,  one  coming 
from  a  child.  In  one  specimen,  when  the  thickened  pleura 
was  stripped,  large  numbers  of  minute  tubercles  were  visible 
— a  typical  instance  of  tuberculous  pleurisy.  In  another  case 
where  both  lungs  were  involved,  minute  tubercles  and  small 
tuberculous  masses  were  present  on  both  parietal  and  visceral 
pericardium  (tuberculous  pericarditis).  Among  the  tuber- 
culous larynges,  there  was  one  from  a  chronic  case  of 
phthisis,  showing  an  ulcer  occupying  the  middle  of  one  vocal 
cord.  Under  the  alimentary  system,  the  specimens  were 
chiefly  from  the  intestine,  shoiving  tuberculous  ulceration, 
seoondar.v  strictures,  etc.  There  was  one  specimen  of  tuber- 
culous disease  of  the  caecum  and  vermiform  appendix  which 
simulated  malignant  disease.  Among  the  specimens  under 
the  genito-urinary  system  there  was  a  tuberculous  testicle 
from  a  man  aged  69.  There  were  numerous  specimens  of 
tuberculous  bones  and  joints.  The  most  interesting  was  a 
carious  frontal  bone  from  a  case  in  which  there  was  tuber- 
culous disease  of  the  dura  mater  and  frontal  lobes.  Tubercle 
bacilli  were  demonstrated  in  the  latter  lesions.  Animal 
tuberculosis  was  illustrated  by  specimens  from  the  cow,  pig, 
monkey,  horse,  and  guinea-pig.  The  specimens  of  pig  tuber- 
culosis cliiefly  showed  tuberculous  masses  in  the  liver  and 
spleen,  but  in  one  specimen  of  tuberculous  lung  the  lesion 
was  a  much  more  disseminated  one.  A  horse's  spleen  which 
had  been  kept  in  the  museum  for  years  still  showed  the 
jiresence  of  tubercle  bacilli  in  every  cover-glass  preparation 
made  from  it.  A  number  of  microscopic  specimens  illustrat- 
ing tuberculous  lesions  were  shown  by  Dr.  Maule  S.mith,  Mr. 
P.  J.  Cammidiie  and  Dr.  Eviticn. 


Harvkian  Society  of  London. — At  a  meeting  held  on 
February  20th,  Mr.  \V.  Watson  Ciieyne,  President,  in  the 
chair.  Dr.  W'mitkiei.d  showi'd  a  young  woman  who  had 
suffered  from  psoriasis  for  a  number  of  years.  The  present 
attack  came  on  fcurteen  days  after  vaccination.  The  vaccina- 
tion )iiarks  on  the  left  arm  were  very  severely  allected.  Jfe 
had  not  previously  noticeil  such  a  strong  tendency  for  the  con- 
dition to  all'ect  the  vaccinated  ariii.  lie  had  found  creosote  of 
use.  Dr.  MoKisdN  showed  a  lioy  with  eongenit.il  heart  disease 
now  5  years  old.  who  had  been  under  observaticn  since  he  was 
I  year  and  S  months  old.  Tliere  was  an  abnormally-placed 
luHirt,  giving  a  considerable  amount  of  dullness  to  the  right 
side  of  the  sternum.  The  second  sound  was  felt  very  clearly 
over  the  precordial  region.  There  was  a  systolic ///kiV,  which 
gained  in  intensify  lowanis  the  imlmonary  iire.i  and  was  very 
loud  over  the  front  of  the  chest.  Jl  was  also  audible  in  the  neck, 
and  it  was  somelimes  mentioned  nsa  dingiioslic  poini  that  ifa 
liniit  of  this  descri  1)1  ion  was  audible  in  1  lie  neck  there  was  some 
defect  involving  the  bsHe  of  the  aorta,  as  well  as  the  pulmonary 
artery.  He  believeil  ittobe  acaseof  piiliiu  niiiy  conHtriction. — 
.Mr,  liAKNAlili  showed  a  young  woiniin  the  subject  of  Kii/in's 
disease.  The  girl  liml  the  ulcers  on  her  legs  for  the  Inst  five 
yeiirs.  They  appeared  (irst  as  nodules  under  the  skin,  and 
feU  Hoinething  like  erylheaiii  induratum.  These  broke  down, 
ami  foniii  <1  little  round  ulcers  about  the  size  of  a  Hhilling,  and 
very  like  Kpecillc  ulcers,  for  which  they  were  often  mistaken. 
Mr.  Ihiriinrd  also  showed  a  girl  with  an  anoniiilous  condition 
of  the  hand.  She  came  three  uaouthfl  ago  tor  wlrt  was  regarded 
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as  an  erysipelatous  rash,  though  lie  did  not  know  at  tliat 
stage  whether  it  was  erysipelas  or  cellulitis.  The  vesicles 
appeared  in  the  night,  then  burst  and  left  linear  scars.  When 
flrst  seen  they  were  syminetrieally  arranged  in  an  almost 
mathematical  pattern.  He  thought  no  one  wlio  saw  the  case 
would  doubt  its  artificial  origin.— Dr.  Jamks  Taylor  showed  a 
young  woman,  aged  2S,  with  syringomyelia.  Five  years  ago 
she  poisoned  her  left  index  finger  ;  this  was  opened.  She  was 
complimented  by  tlie  surgeon  on  her  pluck  ;  but  in  fact  there 
was  no  pluck— she  did  not  feel  it.  The  wound  did  not  lieal 
readily.  .Vtterwards  the  liand  contracted,  and  in  a  few  years 
symptoms  of  «  eakness  of  the  left  arm  appeared.  Fre>iuently 
bullous  sores  appeared  without  apparent  cause.  There  was 
wasting  of  the  liand  and  shoulder,  bat  she  could  walk  fairly 
well.  Knee-jerks  exaggerated,  ankle  clonus  could  be  elicited 
on  both  sides.  Marked  anaesthesia  to  all  forms  of  stimulation 
of  hand  and  lower  part  of  forearm.  Higher  up  the  arm 
she  had  a  certain  degree  of  thermal  anaesthesia 
and  analgesia,  over  the  trunk  a  similar  condition. 
On  the  left  side  of  the  face  she  had  distinct  thermal  anae- 
sthesia and  marked  analgesia  of  the  left  side  of  the  forehead. 
There  was  marked  nystagmus.  Apparently  until  live  years 
ago  she  was  quite  well,  and  he  tliought  the  condition  de- 
pended upon  some  inlierited  peculiarity  of  the  spinal  cord, 
which  after  the  age  of  puberty  took  on  some  modification 
which  had  resulted  in  a  greater  dilatation  of  the  canal  and 
consequent  encroachment  upon  the  anterior  horn  in  the  left 
cervical  region,  resulting  in  sclerosis  of  the  lateral  columns. 
— Dr.  Eddowes  showed  a  schoolmaster,  aged  23,  who  suffered 
from  separation  of  the  nails.  For  the  last  nine  months  the 
man  had  noticed  this  condition,  which  afi'ected  both  the  nails 
of  the  hands  and  feet :  there  was  no  other  indication  of  dis- 
ease about  him.  Dr.  Eddowes  also  showed  a  case  of  a  nui-se 
with  a  swelling  of  the  right  forearm. — Dr.  Tii.ley  showed  a 
girl,  aged  14,  who  had  an  aural  exostosis  with  extensive  mas- 
toid disease.  He  showed  the  case  to  illustrate  what  extensive 
disease  could  be  present  without  symptoms. — Dr.  Caley 
showed  a  case  of  abdominal  aneuiysm  in  a  man,  aged  39,  in- 
volving the  aorta  and  rightcommon iliac.  Hehadhad  syphilis 
sixteen  years  yireviously,  but  there  was  no  history  of  injury  or 
strain.  With  the  exception  of  occasional  dyspeptic  symptoms, 
he  had  no  pain  in  the  abdomen  or  back,  but  he  was  conscious  of 
pulsation  at  times  ;  there  was  marked  expansile  pulsation  and 
on  pressure  a  slight  systolic  thrill  and  bruit;  there  was  no 
perceptible  pulse  in  the  right  external  iliac  or  femoral 
arteries,  but  exaggerated  pulsation  on  the  left  side.  The 
treatment  had  been  prolonged  rest  in  bed,  restricted  diet, 
and  potassium  iodide  (gr.  xx  t.  d.  s.).  The  pulsation  had 
diminished  much  in  extent  and  in  degree,  and  the  tumour 
become  more  solid.  Mr.  Cami'i;ki.l  Williams,  Dr.  Cautley, 
the  Presiuent,  Dr.  Dallaway,  Dr.  Phillips,  Dr.  Boyd  .Ioll, 
and  Mr.  L,ongriiii:e  also  took  part  in  the  discussion. 

Society  foh  the  Study  ok  Disease  in  CiiiLnREx. — At  a 
meeting  held  on  February  21st,  Dr.  James  Taylor  in  the 
chair.  Mr.  Jackson  Clauki;  showed  a  girl,  aged  g  years,  who 
sustained  a  fracture  of  the  outer  condyle  of  the  humeius  in 
August,  1S91.  When  seen  two  weeks  after  the  injury  the 
elbow  was  rigidly  extended,  tlie  ulna  was  dislocated  back- 
wards, and  the  bones  of  the  forearm  outwards.  I'mlcr  chloro- 
form the  elbow-joint  was  fixed  at  a  right  angle.  There  was 
now  perfect  power  of  pronation  and  supination,  and  an 
increasing  degree  of  flexion  and  extension.  The  case  was 
discussed  by  Mr.  TrnnY.— Dr.  C.  O.  Hawtuoune  showed  a 
case  of  congenital  spastic  paraplegia  in  a  boy  aged  2  years 
9  months.  There  were  erossed-leg  progression  and  lieightened 
tendon  phenomena,  but  no  positive  evidences  of  a  cerebral 
lesion:  no  specific  disease  or  family  neurosis.  Mr.  Cahkk- 
Smith  inquired  as  to  the  results  of  ophthalmoscopic  examina- 
tion. Mr.  TuHHV  was  of  opinion  that  ihc  subjects  of  this 
alFection  were  never  mentally  complete.  Dr.  G.  A.  SuTni.u- 
L  WD  regarded  the  slight  strabismus  present  in  the  case  as 
confirmatory  of  a  cerebral  oii^jin.  Dr.  Ixoiikkt  Hitchiso.n 
was  inclined  to  regard  the  c.ise  ai  one  of  Little's  disease.  Dr. 
James  Taylor  thouglit  that  sNjiliilis  undoubtedly  played  a 
part  in  the  causation  of  tlio  disease,  for  he  hail  seen  some 
patients  with  eypliililic  choroiditis.  Dr.  Hawtiiohne.  in 
reply,  said  the  inndus  showed  no  changes,  and  that  the 
family    hiet^r-ry    was     not     suggestive     of    syphilis.     I'r. 


HAWTHORNt  also  showcd  a  case  of  hypertrophy  affect- 
ing the  right  lower  limb  of  a  boy.  Tlie  condi- 
tion seemed  to  affect  the  bones  as  well  as  the  soft 
tissues.  Tlie  tibial  arteries  were  probably  enlarged.  Haemor- 
rhagic  spots  and  patches  were  present  on  the  leg  and  dorsum 
of  the  foot ;  no  other  deformity  except  a  moderate  degr«e  of 
hypospadias.  Dr.  A.  E.  Sansom  believed  this  was  an  instance 
of  genuine  hypertrophy.  Dr.  F.  Parkes  Wki.ek  thought  the 
spots  and  patches  were  distinctly  naevoid.  The  veins  and 
arteries  of  the  limb  were  much  dilated.  Dr.  Hawthorne  re- 
plied.— Mr.  ."^VDNEV  Stephenson  shewed  a  girl,  1 1  years  of  ace, 
with  a  congenital  paralysis  of  the  oculomotor  nerve  on  the 
right  side.  After  discussing  the  theories  of  causation,  he 
concluded  that  the  condition  was  due  to  an  absence  or  func- 
tional inactivity  of  the  nuclei  of  origin  of  the  nerve.  Dr. 
James  Taylor,  after  mentioning  the  rarity  of  such  cases,  said 
he  did  not  know  whether  any  definite  lesion  had  yet  been 
found  in  the  nerve  nucleus.  ^Ir.  Carre  Smith  asked  if  there 
was  any  evidence  of  congenital  syphilis.  Mr.  Stephen.sok,  in 
reply,  stated  that  there  was  neither  family  nor  personal  evi- 
dence of  syphilis.  Dr.  E.  W.  Gokle  exhibited  a  specimen 
showing  perforation  of  a  tuberculous  ulcer  of  the  small  intes- 
tine in  a  boy  aged  6.  The  child  died  of  general  tuberculosis. 
Dr.  U WYNNE  (Sheffield)  remarked  that  tuberculous  no- 
dules in  the  intestine  sometimes  existed  without  caus- 
ing any  symptoms.  He  had  come  across  such  nodules  when 
operating  for  the  radical  cure  of  hernia  in  children. — 
Dr.  W.  C.  Ckaii'Ey  (Brighton)  exhibited  a  specimen  of  cir- 
rhosis of  the  liver  from  a  girl  of  10  y<'ar8.  Dr.  Lister  thought 
that  some  obscure  cases  ot  cirrhosis  of  the  liver  in  children 
might  be  explained  as  the  result  of  an  acute  enteritis.  The 
Chairman  alluded  to  a  case  in  a  girl  aged  15  years,  who 
suffered  from  choreiform  movements.  Dr.  Werer  and  Dr. 
Sanso.m  also  discussed  the  specimen.— Dr.  (ieorge  Carpen- 
ter showed  :  (i)  A  case  of  paroxysmal  haemoglobinuria  in  a 
boy  aged  3  yeai'S.  There  was  no  evidence  of  syphilis.  Appli- 
cation of  ice-cold  water  to  the  extremities  induced  an  imme- 
diate destructive  action  on  the  red  corpuscles  to  the  extent  of 
20  per  cent.,  but  failed  to  produce  haemoglobinuria.  (2)  A 
case  of  extreme  ichthyosis  in  a  male  infant  aged  5  months, 
which  developed  a  few  days  after  birtli.  He  also  had 
craniotabes  and  chronic  snuflles.  (3)  A  boy  aged  SJ  yt^ars, 
wit li  a  large  head,  probably  hydrocephalic,  a  supposed,  sequel 
of  basic  meningitis  during  infancy.  There  was  rigidity  of  the 
lower  extremities  and  a  feeble  gait.  The  enlarged  head  was 
not  characteristic  of  hydrocephalus,  and  was  somewhat 
suggestive  of  hypertrophy  of  the  brain.— Dr.  C.  X.  Gwvnne 
(Shi^ilield)  described  the  case  of  a  boy  aged  6.\  years,  who  was 
admitted  to  hospital  suffering  from  obstinate  constipation  and 
great  emaciation.  His  abdomen  was  enormously  enlarged.  As 
no  action  of  the  bowels  could  be  obtained,  either  by  medicine 
or  by  injections,  left  iliac  colotomy  was  performed.  The 
condition  was  diagnosed  as  a  congenital  dilatation  of  the 
sigmoid  flexure  of  the  colon.  The  result  of  the  operation  was 
I  satisfactory.  Dr.  J.  Porter  Parkinson  read  a  paper  on  the 
Local  Treatment  of  Adenoids.  This  consisted  in  the  direct 
application  to  the  naso-pharynx  of  an  astringent  compound  of 
equal  parts  of  solution  of  perehloride  of  iron  and  glycerine, 
applied  by  means  of  a  curved  brush  passed  behind  the  soft 
palate.  Dr.  Parkinson  advised  this  treatment  for  soft  and 
gelatinous  adenoids  which  caused  temporary  recurrent 
obstruction  of  the.  nasal  passages,  and  other  symptoms,  as 
cough,  headache,  aural  discharges,  and  deafness.  The  method 
was  applicable  to  patients  of  any  age,  and  could  be  carried 
out  with  a  minimum  ot  discomfort. 


Dermatoloi^kal  Society  of  Great  Britain  and  Ireland. 
—  .U  a  meeting  held  on  February  26th,  Dr.  .\.  .1.  Harrison 
in  the  chair,  the  President  announced  that  Dr.  Unna, 
of  Hamburg,  had  kindly  accepted  tlie  invitation  of  the 
(\iuncil  to  give  the  oration  at  the  annual  meetinc  on 
May  22nd.— Dr.  SrowERs  showed:  (.1I  A  case  of  lichen 
planus;  (2)  a  boy  with  extensive  alopecia  and  some 
vesicating  erythema  of  the  hands :  (3)  a  girl  sulicring 
from  favus  ;  this  patient  was  born  and  had  lived  all 
lier  life  in  London;  the  origin  could  not  be  traced : 
microscopic  preparations  of  the  fungus  were  exhibited.- 
.'^Ir.  Geor';e  Pernet  showed  a  case  of  trophic  disor.ier  of  the 
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nails.  He  sought  for  an  explanation  of  the  disorder  in  some 
toxaemic  state  induced  by  carious  teeth. — Dr.  Alfred 
Eddowes  showed  a  case  with  calcification  of  follicular  plugs 
met  with  on  the  legs.  The  patient,  a  painter,  aged  70,  had 
tophi  on  both  ears,  and  this  led  the  members  present  to  con- 
sider the  salt  found  to  be  urate  of  soda.  Microscopic  sections 
of  a  papule  were  shown. — Dr.  Graham  Little  showed :  (i)  A 
case  of  keratodermia  symmetrica  of  six  months'  duration  in 
a  woman.  Dr.  Little  would  not  definitely  exclude  syphilis, 
but  believed  the  case  not  to  be  syphilitic.  He  suggested  the 
possibility  of  arsenic  taken  in  beer  as  a  cause.  He  drew 
attention  to  the  fact  that  the  disease  was  preceded  by  tingling 
of  the  legs.  (2)  A  case  of  lupus  vulgaris  in  a  little  girl,  one 
of  whose  eyes  had  been  completely  destroyed  by  old 
phlyctenular  ulceration ;  (3)  a  case  of  lichen  scrofulosorum  in 
a  boy. — Dr.  Arthur  Shillitoe  showed  :  (i)A  case  of  exten- 
sive gummatous  infiltration  of  the  thoracic  wall  in  a  man  who 
contracted  syphilis  thirty  years  ago  and  had  never  since  been 
free  from  some  manifestation  of  the  disease ;  (2)  a  case  of 
general  scaling  papular  syphilide. — Dr.  Wilfrid  Warde 
showed:  (i)A  case  of  lupus  erythematosus;  (2)  a  case  of 
erythema  induratum. 

British  Orthopaedic  Society. — The  seventh  annual  meet- 
ing was  held  on  February  15th,  Mr.  John  Poland  in  the  chair. 
The  reports  of  the  Honorarj'  Secretaries  and  Treasurer  showed 
that  the  Society  was  in  a  sound  condition.  The  following 
members  were  elected  to  the  Council :  Mr.  W.  Armstrong, 
Mr.  W.  E.  Bennett.  !Mr.  Carwardine,  Mr.  J.  Jackson  Clarke,  Dr. 
Percy  J.ewis,  Mr.  H.  Openshaw,  Mr.  Muirhead  Little,  Mr.  H. 
H.  Eieeves,  and  Mr.  Noble  Smith.  Mr.  C.  B.  Keetley  was  re- 
elected Treasurer  and  Dr.  A.  F.  Blagg  and  Mr.  Chisholm 
Williams,  Honorary  Secretaries.  The  twenty-ninth  ordinary 
meeting  was  then  held.  Mr.  Chisholm  Williams  showed  a 
lad.  aged  16.  with  rheumatoid  arthritis  of  the  second,  third, 
and  fourth  fingers  of  both  liands  with  plaster  cast  of  same  ; 
and  a  girl,  aged  19,  similarly  aU'ected,  and  a  boy,  aged  12,  with 
entire  loss  of  pronation  and  supination,  due  to  congenital 
fusion  of  bones  just  below  bici]>ital  tuberosity  (both  fore- 
arms) :  one  had  been  operated  on  and  a  false  joint  formed  just 
below  fusion.  Pronation  and  supination  were  slowly  return- 
ing. Mr.  Jack~o.\  Clarke,  Mr.  William  Tho.vias,  and  Mr. 
John  Poland  commented  upon  the  cases. — Mr.  Ja(  kson 
Clabkk  sliowed  a  case  and  skiagraph  of  fractured  dislocation 
of  liead  of  till- radius  in  a  woman  aged  28.  He  liad  operated 
and  removed  the  fractured  part  with  (jxcelleiit  results.  -Mr. 
William  Thomas  read  a  paper  on  excision  of  knee  in  children, 
illustrated  by  many  iiliolographs.  Tlie  paper  was  discussed 
by  all  the  member.s  present.— Mi .  Jackson  Clakkk  read  a 
paper  on  the  prevention  and  treatment  of  fracture  deformi- 
ties, illustrated  by  pliutographs  and  skiagraphs.  Owing  to  tlie 
lateneHB  of  tlie  liooi  the  discussion  was  adjourned  to  the  next 
meeting. 

Wi<iA.\  .Medical  Sociktv.— The  annual  meeting  of  this 
Society  was  held  on  February  iitli,  when  the  following  were 
flectea  ollicers  (or  the  enguhig  year :  /'/wiV/cn^ ;  T.  M.  Angior, 
M.H.C.S.Eng.,  L.H.C.P.Lond.  Vice-1'ri'Mfnt :  W'm.  Latham. 
('ammitter:  The  I'renident,  the  Vice-President,  W.Mitchell 
Uoocroft,  U.  P.  Wliiti'.  C.  M.  lirady,  John  Blair,  Matthew 
Bennoii.  C.  K.  draham.  llnnorant  '/'iitixiiier :  K.  II.  .Monks, 
.T.I'.      Honi.rriri)  Sr,irt,i,n      W'lri.  I'.''i  rv,  .1 . 1'. 


IJi  .sTKiiiA.N  Soi  ii-.tv.  'i'he  fullowing  linve  been  elected 
olficerB  for  the  enhuing  yvar  :-  I'rfnident :  A.  I,.  ( ialabiii.-M.A., 
.M.I).  I'inf-PrfiniilmU:  U.  J.  Sc,|ueira,  K.  It.  lliiiniilireyB.  W. 
lUw.H.  .M.I)..  W.  .\.  DinRle,  .M.I).  rrHifuier :  It.  Ilingston 
Fox,  .M.D.  Trufttf,:  II.  I.  lolln-rby.  .M.I).,  V.  .M.  Corner. 
Honijiaiy  l.ihrariaii  :  T.  II.  Anxild  (!lin|iliii,  M.I).  Oratur: 
T.  H.  OprnnliMW,  .M.S.  fkcrrtaruM-  .1.  II.  Targett,  M.S.,  T. 
(ilover  Lyon.  M.I).  Kilitorint  Srinlnn/:  W.  Uawi'S.  M.I). 
<'ounrH:  Sir  IIukIi  Ueevor,  Hurl..  M.I).,  J.  S,  Cotmnn,  A.  T. 
DnviiM,  M.D.,  Irrrl.ncue  I'ox,  \l  !>.,  A.  W.  (iallowny,  .1, 
DiiiidiiH  Oraiit,  M.D.,  K.  \V.  (ioortnll.  M.I).,  1|.  V.  Iliekmaii, 
.M.I!..  J.  Kinnnv,  J.  W.  Oliver.  .M.I'.,  Dnvid  Kohh,  Ml),  J. 
II.  He<|aeirii.  M.D  Awlil'ir*:  \  .  Gordon  llniwH,  llonr  (iriint, 
<-.  Ni-wt'in  I'iil.  Mil     !■■.  .1.  ^iriiHi,  M   I>. 
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PHARMACOLOGY  AND  THERAPEUTICS. 
The  Textbook  of  Pharmacology  and  Therapeutics,^  edited  by  Dr. 
Hale  White,  is  the  joint  production  of  twenty-nine  con- 
tributors, mostly  of  British  but  partly  also  of  American 
nationality.  The  majority  are  teachers  of  pharmacology  and 
theiapeutics  or  hospital  physicians,  while  the  few  who  are 
neither  contribute  special  articles  on  subjects  regarding 
which  they  have  special  knowledge.  The  points  at  which 
physiology  and  therapeutics  touch  are  represented  by  Drs. 
Haldane  and  Pembrey,  Messrs.  Leonard  Hill  and  Gowland 
Hopkins,  while  the  therapeutical  aspects  of  bacteriology  find 
an  able  exponent  in  Dr.  Waslibourn.  In  planning  the  scope 
of  the  book,  the  editor  has  omitted  descriptions  of  drugs, 
preparations,  doses,  and  prescribing,  in  short,  all  matters 
relating  to  materia  medica  and  pharmacy  except  such  as 
naturally  or  incidentally  emerge  in  connexion  with  the  text. 
The  reader  is  supposed  to  have  already  some  knowledge  of 
the  ordinary  materia  medica,  or  at  least  to  possess  a  book 
from  which  it  can  be  acquired.  The  volume  is  therefore  not 
intended  to  be  an  elementary  manual,  but  rather  an  advanced 
textbook  suitable  for  pi'actitioners  and  for  senior  students. 
It  ranges  over  a  considerable  variety  of  subjects  outside  the 
ordinary  routine  of  drug  actions  and  uses,  such  as  the  open- 
air  treatment  of  phthisis,  the  effects  of  rest,  exercise,  and 
baths  in  heart  disease,  the  Weir  Mitchell  treatment,  elec- 
tricity, and  similar  matters,  all  of  which  are  ably,  if  some- 
what shortly,  discussed.  The  systematic  descriptions  of  the 
actions  and  uses  of  drugs  form  naturally,  however,  the  bulk  of 
the  liook.  Most  of  the  articles  have  been  entrusted  to  men 
who  have  themselves  made  investigations  into  the  actions  of 
the  drugs  wliicli  they  wi-ite  about,  and  this  gives  their 
descriptions  a  special  value,  and  prevents  them  assuming  the 
form  of  mere  compilations.  The  editor  seems  to  have  given 
each  contributor  great  latitude  within  certain  wide  limits, 
and  this  has  resulted  in  very  considerable  diversity  of  con- 
tents. Some  of  the  articles  are  almost  entirely  toxicological, 
such  as  those  on  lead  and  on  phosphorus  by  Dr.  Thomas 
Oliver ;  some,  again,  are  almost  entirely  pharmacological, 
such  as  those  on  physostigma  by  Professor  Cushny,  and  on 
muscarine  by  Professor  Cash  ;  but,  on  the  whole,  a  due  sense 
of  proportion  seems  to  have  animated  most  of  the  conti'i- 
butors.  Certain  of  the  bibliographies  also  are  of  portentous 
and  quite  unnecessary  length,  and  often  include  well-known 
standard  books  of  reference.  It  is  with  regard  to  these  points 
that  criticism  will  most  naturally  arise.  We  incline  to  the 
view  that  for  a  treatise  on  therapeutics  the  book  contains  too 
much  unnecessary  jjliarmacology,  toxicolo!,'y,  and  biblio- 
grapliy;  but,  after  all,  this  is  merely  a  matter  of  opinion, 
Fuither,  the  editor  has  m:ide  no  attempt  at  classiiication,  a 
point  which  is  alluded  to  in  the  prefaiu'  with  an  expression  of 
hope  that  the  index  will  atone  to  the  reader  for  this.  For 
practical  purposes  it  does  do  so,  but  a  more  orderly  arrange- 
ment of  the  Hulijeit  matter  and  headings  of  subjects  would 
undoubtedly  liave  been  an  improvement,  and  would  have  given 
the  reader  an  iiiiprea.'^ion  of  more  consistency.  Nearly  all  the 
articles  are  writlen  with  conspicuous  ability  and  show  an 
intimate  acquaintance  with  the  subject  under  discussion, 
hence  the  work  may  be  considered  an  epitome  of  our 
present-day  knowledge  of  i)harniacology  and  of  the 
prineiiiles  of  thciiipeutics.  The  late  I'rofes.sor  Leech 
contributed  the  artich'S  on  nitrites  and  on  mineral 
watc'iH,  Professor  Wild  writes  on  salicylates  and  several  other 
subjeets,  Dr  Hector  Ma<lu'n/,ie  on  the  belladonna  group,  Dr. 
Shoemaker  on  nieiiuiy  ;iiid  iodides.  Dr.  .Vrchibald  (iarrod  on 
alkalies,  and  Dr.  Michael  (i.  Foster  on  climate.  Among  the 
other  coiitributofH  are  I'lofessor  Amory  Hare,  Profc^ssor  C.  K. 
Marshfill.  Dr.  (ieorge  .'lavage,  Professiir  Stocknmn,  I'lofessor 
TiranI,  ProtesHor  Walter  (i.  Smith,  and  th(>  editor.  Pesidea 
other  (irtideH.  Dr.  Siiliiey  Martin  haw  written  a  hcuhkI,  if 
Honiewliiit  eiinvenlioiiiii,  aecouiil  of  dieleticH,  lint  there  is 
HOiiie  ambiguity  in  his  .Mlaleinent  of  (he  jiroportioii  of  fat  to 
earliohydratcB  in  the  dietnry  of  dill'erent  ehiHHi'H.  A  short 
HyiKipHlH  is   given  of  llie  hulian  iinii  Cnlnninl  Ailitcniliim  to  the 
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Britix/i  Pharmacopoeia .  wliieli  leaves  the  impression  that  none 
of  the  drugs  included  in  it  are  of  mucli  importance.  One  of 
tlie  sections  of  the  volume  is  headed  Drugs  of  Pharmaco- 
logical but  not  of  much  Therapeutical  Importance,  and  it 
includes  such  substances  as  absinthe,  apocynum,  gold, 
nectandra  bark,  piperazine,  and  others.  Muscarine,  curare, 
and  several  other  substances  might  with  advantage  have  been 
placed  in  the  same  categoi^  instead  of  occupying  so  much 
space  as  they  do.  We  shall  conclude  with  a  short  refer- 
ence to  the  first  article  in  the  book,  wliicVi  is  on  the  rela- 
tionship between  chemical  constitution  and  physiological 
action,  and  in  which  this  intricate  subject  is  reviewed  with 
great  ability.  It  is,  however,  rather  too  elaborate  and  too  full  of 
chemical  detail  for  the  general  medical  reader,  and  in  a  "work 
of  this  kind  a  less  technical  sketch  would  probably  have  been 
more  suitable.  In  the  course  of  it  the  author  uses  the  word 
•'  auto-des-intoxication,"  to  explain  which  he  adds  tlie  German 
term  Enyiftung,  by  which  we  aupi^ose  J^nfi/iftiinff  is  meant.  On 
the  second  page  in  the  third  paragraph,  also,  the  chemical 
changes  are  misstated,  as  the  alkaloidal  compounds  to  which 
reference  is  made  are  formed  merely  by  addition  and  not  by 
replacement  of  a  hydrogen  atom.  The  book,  as  a  whole,  h^s 
many  excellencies,  the  individual  articles  are  with  few  excep- 
tions of  very  high  quality,  while  the  faults  and  shortcomings 
are  largely  those  inseparable  from  a  composite  work  to  which 
many  writers  have  contributed.     We  wish  it  every  success. 

Dr.  Whitla's  Dictionar;/ of  Treatment-  deserves  many  edi- 
tions. The  value  of  such  a  book  to  a  busy  practitioner  can 
hardly  be  overestimated,  and  the  alphabetical  order  facilitates 
reference.  The  fourth  edition  has  increased  in  size  by  some 
fifty  pages,  but  the  wonder  is  that  not  only  general  medical 
and  surgical  treatment,  but  even  the  management  of  the  dis- 
orders of  the  eye  and  ear  can  be  comprehensively  considered 
in  so  short  a  space.  It  would  be  well,  we  think,  in  the  next 
issue  of  the  work  to  substitute  English  for  the  abbreviated 
Latin  of  the  signature  of  the  prescriptions.  The  sections 
dealing  with  malignant  disease  and  with  phthisis  are  especi- 
ally to  be  commended. 

The  well-known  textbook.  Therapeutics:  its  Principles  and 
Practice,^  has  now  reached  its  eleventh  edition,  and  Dr.  AVood 
has  taken  advantage  of  the  opportunity  to  associate  his  son 
along  with  himself  in  its  production,  .'^ome  of  the  preceding 
editions  had  been  only  superficially  revised,  and  the  contents 
had  perhaps  fallen  somewhat  behind  the  more  advanced  lines 
of  contemporary  research  and  opinion.  This  has  now  to  a 
great  extent  been  remedied,  and  throughout  the  book  the 
newer  literature  has  been  freely  drawn  upon,  although  there 
is  still  rooom  for  improvement  in  this  respect,  especially  in 
the  portions  dealing  with  therapeutics.  On  the  whole  a 
careful  revision  has  been  made,  numerous  passages  have  been 
cut  out  or  condensed,  while  small  type  and  footnotes  liave 
been  freely  used  in  discussing  the  less  important  points.  A 
very  useful  innovation  is  a  short  summary  of  the  pliarmac- 
ological  action,  printed  in  large  type  at  the  end  of  each 
description,  and  giving  the  authors'  own  conclusions.  Tliese 
paragraphs  ai-e  models  of  clear  and  concise  writing,  and 
greatly  increase  the  value  of  the  text.  Space  has  been  furtlier 
saved  by  removing  the  references  from  the  body  of  the  letter- 
press and  placing  them  in  much  more  condensed  form  at  the 
end  of  each  section.  In  its  general  arrangement  and  concep- 
tion the  book  is  not  materially  altered.  Remedial  measures 
other  than  drugs  are  first  shortly  considered,  and  then  drugs 
themselves  under  the  headings  of  "  Nervines,"  "  Uardiants." 
■'  Nutriants,"  "  Local  remedies,"  and  '•  Extraneous  remedies,' 
with  various  subdivisions  into  so-called  "  families."  It  is  not 
a  good  classification,  but  with  the  aid  of  the  index  there  is  no 
trouble  in  finding  what  one  wants,  since  the  publication  of 
the  first  edition,  now  twenty-live  years  ago.  Dr.  Wood's  treatise 
has  occupied  a  prominent  position  as  a  guide  to  pharmacology 
and  therapeutics  ;  it  has  been  of  great  use  to  all  students  of 
the  subject,  and  has  made  its  author's  name  known  through- 

■A  Dictionary  of  Trealmnil.  Ily  WiJTiaiii  Wliitla,  M.A.,  M.I>.  FourtU 
Edition.  London  :  llcniy  Hcnshaw.  1901.  (Crown  8to,  pp.  1.053.) 
^T/ternpniiics:  it.i  Principl'^  ntid  Prarlicr.'  By  Horalio  C.  wood,  M  D.. 
LL.D.,  Professor  of  Maleri;i  MlcIiim  and  Thcniiicutics.  Elcvcntli  Edition. 
Remodelled  l)y  II.  C.  Wood  .ind  IIor.-\lioC.  Wood,  jun,  M.D.,  Kcmonstrator 
of  Pharniacodynaniies  In  tlie  University  of  Pennsylvania.  London  :  Sinith. 
Elder,  and  Co.    1903.    (Demy  8vo,  pp.  8^0.    189.) 


out  the  medical  world.    Th"  new  departure  taken  in  this 
edition  has  our  warmest  wishes  for  continued  success. 

The  title  of  Dr.  Sollmasn's  work,  A  Terfbook  0/ Pharma- 
cology and  some  Allied  Sciences,^  suggests  that  it  is  devoted 
mainly  to  a  consideration  of  the  pfiarmacological  actions  of 
remedies  rather  than  to  their  therapeutical  applications,  and 
on  perusing  it  this  idea  is  on  the  whole  confirmed.  Jfever- 
theless,  many  parts  of  the  book  are  extremely  practical  and 
the  clinical  aspects  of  the  subject  are  not  by  any  means 
entirely  neglected.  Therapeutical  matters  ai-e  discussed  from 
a  general  rather  than  from  a  special  standpoint,  and  as  mnch 
as  possible  in  groups  such  as  expectorants,  emetics,  fmol- 
lients,  and  so  forth.  The  author  seems  to  hold  the  opinion 
that  therapeutics  can  only  be  taught  at  the  bedside,  and  has 
designed  his  book  as  an  introduction  to  the  more  practical 
work  of  the  clinic.  Certainly  any  one  who  had  mastered  its 
contents  would  be  well  fitted  to  receive  further  instruction  in 
the  actual  use  of  remedies,  and  to  rapidly  grasp  the  prin- 
riples  of  present-day  treatment.  The  first  six  chapters  are 
devoted  to  a  brief  account  of  the  anatomy,  chemistry,  and 
physiology  of  plants,  with  a  somewhat  fuller  description  of 
the  mysteries  of  pharmacy  and  prescription  writing.  These 
are  followed  by  a  very  full  discussion  of  the  pharmacological 
actions  of  drugs,  and  this  forms  the  bulk  of  the  book.  The 
author  shows  an  intimate  acquaintance  with  the  subject 
generally,  and  more  especially  with  the  recent  literature,  bo 
much  so  as  to  give  his  book  a  distinct  value  of  its  own.  He 
has  also  introduced  several  novel  features.  One  of  these  is 
an  outline  of  a  short  practical  course  of  pharmacological  ex- 
periments on  animals,  so  arranged  as  to  show  the  actions  of 
many  of  the  more  important  drugs.  .\s  the  author  gives  the 
exact  procedure  and  doses  necessary,  this  section  is  calcu- 
lated to  greaily  increase  the  utility  of  the  work  to  teachers. 
Many  of  these  demonstrations  possess  considerable  educative 
value,  but  we  would  depi-ecate  strongly  the  perfcimance  of 
such  experiments  as  the  administration  of  purgatives  or 
emetics  to  dogs  merely  to  see  their  effects.  The  book  is  well 
worthy  the  attention  of  all  who  are  interested  in  the  pharma- 
cological and  physiological  side  of  therapeutics. 

The  contents  of  Dr.  Schlf.if's  volume  on  Materia  Medica, 
etc.,^  remind  one  of  the  notes  which  a  careful  student  might 
make  during  attendance  on  a  detailed  course  of  lectures  on 
materia  medica  and  therapeutics.  He  has  treated  the  subject 
in  outline  very  much  as  it  is  at  present  taught  in  most 
medical  schools.  No  discussion  is  attempted,  and  no 
theoretical  questions  are  considered,  but  the  bare  facts  are 
given  regarding  the  origin,  preparations,  dosage,  actions, 
and  uses  of  drugs  and  certain  other  remedial  agents.  All  this, 
however,  is  very  carefully  and  accurately  done,  and  it  is  a 
book  which  might  well  be" used  by  students  to  relieve  them  of 
the  drudgery  of  note-taking,  were  it  not  that  the  preparations 
and  doses  are  those  of  the  United  States  Pharmacopoeia.  The 
different  classes  of  remedies  are  classified  according  to  their 
therapeutical  uses. 

Dr.  CusHNY  is  to  be  heartily  congratulated  on  the  well- 
deserved  success  of  his  Te.itbno':  of  Pharmacologn  and  Thera- 
peutics,' which  has  necessitated  the  publication  of  a  second 
edition  in  little  more  than  a  year  from  the  appearance  of  the. 
first.  The  volume  was  favourably  reviewed  in  the  British 
Mkdicai.  Journal  when  first  published,  and,  owing  to  the 
short  interval  of  time  which  has  elapsed,  there  has  been  no 
necessity  for  making  any  important  changes  in  the  text  or 
subject  matter. 
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Tlie  accounts  given  by  Dr.  v.  Waldheim"  of  the  present 
state  of  knowledge  of  serum-therapeutics  and  organo-thera- 
pentics  are  purely  objective  in  the  sense  that  they  have  been 
carefully  collated  from  the  literature  of  the  subject  without 
any  great  pretence  to  personal  experience  or  criticism.  Under 
each  heading  there  are  descriptions  of  the  methods  of  manu- 
facture, the  preparations  in  use,  and  the  doses  in  which  they 
are  administered.  The  results  obtained  are  given  in  abstract 
from  the  original  reports,  usually  without  comment.  The 
different  sections  form  a  record  of  what  has  been  done  rather 
than  a  reasoned  account  of  the  therapeutical  resulis  obtained. 
From  some  points  of  view  this  may  be  considered  to  add  to 
the  value  of  the  book,  but  it  distinctly  lessens  its  interest  for 
the  reader.  All  the  ordinary  serums  and  antitoxins  are  de- 
scribed, while  preparations  from  nearly  every  tissue  and 
organ  of  the  body  come  in  for  more  or  less  detailed  notice. 

Dr.  RcsEXFEtD's  elaborate  essay*  on  the  eCects  of  alcohol 
in  health,  its  use  in  diseased  conditions,  and  the  pathological 
changes  which  it  is  capable  of  producing  in  the  human  body, 
is  simply  a  plea  for  its  abolition  as  an  article  of  diet  and  as  a 
medicine.  He  sees  in  alcohol  only  a  poison,  and  denies  or 
argues  away  any  useful  action  which  it  is  supposed  to  possess 
as  a  remedy.  Although  written  with  an  assumption  of  scien- 
tific knowledge  and  much  quoting  of  original  authorities,  the 
greater  part  of  the  book  is  quite  irrelevant  to  the  points  dis- 
cussed. 

In  the  preface  to  the  first  edition  of  his  book  On  the  Cure  of 
the  Morphia  Jlahit?  Dr.  Oscar  Jennings  wi'ote,  "  My  object 
in  writing  the  following  pages  has  been  to  compile  a  guide  for 
practitioners  as  well  as  patients,  so  as  to  give  them  an  idea  of 
what  is  required  to  escape  the  thraldom  of  morphia."  The 
faults  inherent  in  any  such  attempt  are  amply  manifest  in 
this  book,  which  is  further  spoiled  for  scientific  reading  by  its 
discursive  and  involved  style,  and  by  a  looseness,  not  to  say 
inaccuracy,  of  statement.  If  tlie  autlior  would  entirely  rewrite 
it,  t,'iving  statistics,  a  detailel  and  coherent  account  of  his 
method,  and  a  more  tolerant  and  balanced  comparison  of  his 
own  as  compared  with  otlier  forms  of  treatment,  he  would 
certainly  produce  a  more  worthy  and  more  useful  book. 

Dr.  Samuel  Bernheim's  volume  on  Ergot'"  is  an  example 
of  the  art  of  bookmaking.  It  consists  of  a  collation  of 
researches  an<l  clinical  experience  on  the  action  and  uses  of 
eri,'ot.  80  ill-digested  and  so  lacking  in  discrimination  that 
the  result  is  as  nearly  as  may  be  useless.  Tlie  action  of  the 
drug,  real  or  supposed,  in  inflammation,  aneurysm,  goitre, 
infectious  fevers,  night  sweats  of  phthisis,  dermatoses, 
diabetes,  cerebral  haemorrhage,  purpura  haemorrhagica,  and 
haemorrhoids  is  de-ucribed.  The  author  does  indeed  protest 
too  much.  He  even  gives  the  precise  formulae  (how  much  of 
a  certain  preparation  of  ergot  to  so  much  distilled  water) 
used  by  Ziemfs-en,  Lucas-Ciiampionniirr,  Tauret,  Dujanlin- 
Ueauinetz.  and  olliers.  Studi-nts  of  materia  medica  should 
not  be  advised  to  read  this  book,  and  we  are  of  the  opinion 
that  every  one  beyond  their  ttage  of  education  will  let  it 
eeverely  alone. 

The  title  Ph'trmii'-'.jfifi  al  once  arrestH  attention  as  some- 
thing new,  but  Hie  ex|ilanatiiin  of  it  is  not  far  to  geek,  aa  it 
fonns  the  first  .Mentenee  of  tlie  preface,  in  which  the  nulliors 
define  pharmacopedy  as  inHtruction  or  information  about 
drug*.  They  n-M  that  their  object  liuH  been  "to  put 
reeorde-l  •  in  such  n  way  as  to  render  the  subject- 
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matter  of  the  British  Phannacopoeia  more  intelligible  to 
pharmacists  and  others  who  have  occasion  to  consult  that 
work."  It  may  he  said  at  once  that  the  book  reflects  the 
highest  credit  on  its  authors.  On  reading  over  a  few  of  the 
principal  articles  one  is  struck  with  the  great  amount  of 
chemical,  botanical,  and  pharmaceutical  knowledge  which  has 
been  brought  into  so  small  a  compass.  The  British  Pharma- 
copoeia is  essentially  a  book  of  reference  and  a  working  guide 
for  pharmacists,  and  as  such  it  enumei'ates  many  tests  and 
gives  many  directions  which  are  easily  enough  carried  out  by 
a  person  of  experience  and  skill,  but  the  exact  significance  of 
which  it  does  not  seek  to  explain.  In  many  cases  this  is 
sufliciently  apparent ;  in  others  it  is  far  from  being  so.  In 
Pharmacopedia  the  authors  explain  the  processes  and  te-ts 
very  fully,  and  not  only  so  but  in  each  case  give  a  clear 
account  of  the  chemical  principles  and  methods  involved. 
The  materia  medica  is  treated  in  a  similar  manner,  and  with 
an  equally  successful  result,  the  why  and  wherefore  of 
the  details  of  the  official  descriptions  being  pointed  out  with 
reference  to  possible  adulterations,  impurities,  or  inferiority 
in  c(uality.  The  arrangement  of  the  book  follows  that  of  the 
British  Pharmacopoeia,  a  section  being  devoted  to  each  sub- 
stance in  alphabetical  order.  The  official  preparations — 
such  as  pills,  extracts,  or  tinctures — are  simply  summarized 
after  a  short  account  of  the  processes  involved  in  compound- 
ing them,  a  plan  which  saves  space,  as  their  exact  composition 
with  directions  for  preparing  them  are  stated  at  length  in 
the  Pharmacopoeia  itself.  The  drugs  included  in  the  Indian 
and  Colonial  Addendum,  (1900)  are  described  on  similar  prin- 
ciples. A  series  of  46  plates  illustrating  the  organic  substances 
of  the  materia  medica  form  a  valuable  addition  to  the  volume. 
There  are  also  several  useful  tables.  The  volume  is  well 
printed  and  got  up,  it  is  moderate  in  price,  and  should  prove 
of  great  value  to  all  who  are  interested  in  the  Pharmacopoeia 
or  in  pharmacy  and  materia  medica.  Tl:e  authors  are  to  be 
highly  congratulated  on  the  successful  production  of  a  work 
which  must  have  involved  much  labour  and  research. 

The  Year-Bonk  of  Pharmacy  for  1001 '-  is  well  up  to  the  high 
standard  of  excellence  set  by  its  predecessoi-s.  About  one 
half  of  its  pages  are  devoted  to  the  transactions  of  the  British 
Pharmaceutical  Conference.  The  arrangement  of  the  other 
half  of  the  book  has  beoi  much  improved,  and  is  now  divided 
into  four  sections  dealing  with  chemistry,  materia  medica, 
pharmacy,  and  notes  and  fo''mulae  respectively;  in  each  of 
these  the  matter  is  arranged  alphabetically,  and  the  subjects 
are  lirought  well  up  to  date.  Perhaps  the  most  valuable 
])ortion  of  the  book  is  the  introduction  which,  in  a  lew  pages, 
sums  up  a  recent  work  having  a  bearing,  direct  or  indirect,  on 
the  advance  oi  pharmaceutical  knowledge. 

fiainiders'  Pocket  Medical  I-'ormitlan/ "  contains  over  i.Soo 
formulae  grouped  in  a  therapeutic  thumb  index,  but  for  use 
in  this  country  tlie  nomenclature  employed  sliould  be  that  of 
the  British  Pharmacopoeia.  The  use  of  such  terms  as  hyd. 
elilorid.  mit.  (for  hyd.  subchlor.),  and  of  tinct.  opii  caraph. 
(for  tinct.  camph.  co.),  though  ollicial  in  the  United  >State.i 
Pliarmaciipnria,  may  lead  to  confusion  in  British  prescriptions. 
-Many  ncvv  drugs  occur  in  the  formulae,  and  in  this  respect 
the  book  is  quite  up  to  date. 


EPIDKMIOT.OGY. 
TiiK  literature  of  plague  is  giailually  accumulating,  and  one  of 
the  largest  of  the  volumes  on  the  subject  is  the  Trentiie  on 
J'laifue,'^  by  Major  G.  S.  Tiiumson  and  Ur.  .ImiN  ThommiN.  Its 
first  six  cliaptiTS  are  devoted  to  the  subject  of  plague  in 
general  ;  the  seventli  ilescrilies  the  plague  epidemic  in  Satara 
Oily;  the  eighth  deals  with  lladkiiie's  plague  pruphylactic 
iiinculatinn  :  the  ninth  gives  the  I'nrel  llospital  leiiorlM. 
I  liapter  II  ia  liiHloric:il  ;  it  is  well  written,  ainl  forms  a  valu- 
alile  Humiiiary  of  what  is  kiinwn  of  plague  and  its  ejiidemics. 
( 'hapter  HI  is  devoted  to  the  incidence  of  the  disease.    The 
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subject  of  insanitary  ciwpllings,  tlie  laws  of  pestilential  eon- 
tagiou,  the  diirusion  01  plague,  the  diagnosis,  pathology,  in- 
cubation, and  treatment  of  plague  are  dealt  with,  as  well  as 
the  question  of  immunity.  Chapter  IV  is  devoted  to  the 
association  of  '•  rats  and  pest.''  The  writers  are  not  ardent 
sui)porters  of  the  idea  that  plague  originates  with  rats,  and 
declare  that  -'man  is  liable  because  of  his  insanitary  environ- 
ment, whether  the  lirft  germ  be  introduced  by  pest-suffering 
rodents.  afUieted  human  beings,  or  fomites."  In  support  of 
their  belief  they  state  : 

Our  own  servants"  quarters,  our  own  houses  even,  had  refiipco. 'pest- 
infected  rats;  and  one  of  ns  turned  out  live  dead  riits  fioin  our  I'lotlics 
hap— witliin  a  week  tlicy  liad  accumulated  there-and  no  pest  followed 
anions.' niitivcs  even  exposed  to  rat  infcclion  in  such  jrood  sanitary  sur- 
roundings. Tlie  fact  lliat  rats  found  under  such  conditions  were  pest- 
infectcd  was  pi'ovcd  repeatedly  hy  necropsy  and  bacteriological  and  sub- 
culture tests,  etc.  Surely  alteration  of  environment  is  easier  and  more 
universally  applicible  tlian  extermination  of  rodents.  It  sounds  nice  to 
formulate— no  rats,  no  plairue  epidemic:  it  is  too  ideal,  just  as  the 
hankering  after  abolition  of  all  disease  by  germicides  is  futile. 
The  mode  of  infection  in  plague  is  ably  handled  in  Chapter  V. 
The  authors  state  that  "  Our  Hong  Kong  expei  ts  maintained 
outaneous  inoculation  was  the  most  usual  mode  of  infection, 
but  further  considerations  show  that  its  general  occurrence  is 
improbable, "  and  it  is  evident  that  insanitary  environment  is 
regarded  by  them  as  the  most  serious  mode  of  infection. 
Chemical  disinfectants  are  discussed  in  Chapter  VI,  where  it 
is  stated  truly  that  "  laboratory  experiments  may  prove  that 
the  plague  microbe  is  destroyed  by  certain  chemical  disin- 
fectants, but  the  liouses  of  the  plague  infected  are  not 
laboratory  test  tubes."  They  also  state  "that  plague  cases 
have  developed  in  houses  that  have  been  disinfected  over  and 
over  again."  Chemical  disinfectants  ought  therefore,  they 
argue,  to  take  a  quite  secondary  position  in  the  minds  of 
administrators— they  are  only  palliatives.  The  keynote  of  the 
book  is  that  plague  is  to  be  fought  by  sanitation,  and  in  tliis 
we  must  confess  we  heartily  agree. 

Dr.  H.  Jaeger"  has  devoted  an  octavo  volume  of  over  two 
hundred  and  fifty  pa<;os  to  the  consideration  of  the  epidemi- 
ology, etiology,  diagnosis,  and  prophylaxis  of  cerebrc-apinal 
meningitis.  The  first  chapter  deals  with  the  history  of  various 
epidemics.  The  second  chapter  deals  with  the  disease  as  a 
soldier's  disease,  giving  an  account  of  its  occurrence  in  the 
Erench  army,  during  the  American  war,  and  during  the 
Franco-German  war,  and  its  spread  in  the  German  and  other 
European  armies.  The  third  chapter  is  devoted  to  the  spread 
of  the  disease  among  the  civil  population  during  the  last 
twenty  years  in  the  various  provinces  of  Germany  and  in 
other  countries.  Tlie  fourth  and  Jifth  chapters  treat  of 
etiology,  and  contain  an  excellent  description  of  the  morph- 
ology, pathogenic  properties,  and  life-history  of  the  diplo- 
coccus  intracellularis  meningitidis.  The  sixth  chapter  is 
devoied  to  diagnosis,  especially  in  reference  to  the  detection 
of  micro-organisms  by  lumbar  puncture.  The  remaining  four 
chapters  deal  with  predisposition,  infectivity,  and  metliods  of 
stamping  out  the  disease,  and  combine  a  short  account  of  the 
clinical  symptoms.  The  book  crn'.ains  a  large  number  of 
valuable  tables,  and  it  may  be  considered  to  be  an  exhaustive 
and  reliable  account  of  the  subject.  We  can  especially  re- 
commend it  as  a  book  of  reference. 

Readers  who  are  interested  in  bacteriology,  public  health ,  or 
clinical  medicine  will  all  find  in  Professor  r.i:iiWNi;'s  little 
book  on  Dipi/ieria^'  a  mine  of  information,  written  in  a  clear 
and  concise  style  by  a  man  who  possesses  a  masterly  grip  of 
his  subject.  After  tracing  the  evolution  of  the  modern 
conception  of  diphtheria  and  dealing  with  the  experimental 
evidence  on  which  it  is  based,  the  author  has  mucli  of  interest 
to  say  on  the  technique  of  bacteriological  diagnosis  and  on  the 
diftlcult  problems  concerning  the  character,  viruliMiee.  and  re- 
lationships of  dijihtheria  toxin.  He  discusses  tlie  systems, 
adopted  in  various  towns,  of  organizing  public  stations  where 
every  case  which  is  clinically  suspicious  can  be  confirmed  by 
bacteriological  examination,  describes  their  methods  of  work- 
ing, and  gives  useful  statislies  of  their  results.  ^Many  points 
of  clinical  diagnosis  and  treatment  and  the  utility  of  various 
prophylactic   measures  are  also  dealt   with.     .Vs   features  of 

1''  Die  Vcrebro^pNiai7nenhiijiri<  al^  Ifrcrr^tfniclir.    \'ou  Dr.  11.  .laeger.    Berlin: 

A.  Hirsohwald.    n;ci.    (Demy  8vo,  pp.  364.    M  7) 

>«  Diphtheric.     Von    Professor    Pr.    E.    v.     Heliring.      licrlin  :    August 

Ilirschwald.    igci.    iCrown  Svo,  pp.  18s.    M.5 ) 


especial  interest  may  be  mentioned  the  author's  improved 
method  of  virulence  determination,  his  suggestion.s  as  to  the 
chemical  nature  of  the  diphtheria  toxin  based  on  acomparison 
with  the  more  stable  toxin  of  Jj.  tuberculosis,  the  discussion 
on  the  relation  in  dilVerent  bacteria  of  final  toxicity  to  the 
quantity  of  the  initial  dose  of  living  organisms,  and  his  dis- 
crimination between  the  important  and  the  unimportant 
observations  on  the  characters  of  "  diphtheroid ''  bacilli.  But 
the  whole  book  is  well  worth  studying  as  a  piece  of  thoroughly 
good  scientific  work. 


NOTES  ON  BOOKS. 

^yv.  owe  to  the  courtesy  of  Mr.  H.  E.  Allen,  LL.B.,  M.A.,  the 
Registrar,  a  copy  of  Volume  XXXVIII  of  i\\e  Minutes  of  the 
General  Medical  Council  and  of  the  various  Committees  and 
Branch  Councils  for  the  year  1901.  It  contains  sixteen 
appendices,  including  three  reports  by  the  Education  Com- 
mittee, four  reports  by  the  Examination  Committee  on  the 
Apothecaries'  Hall,  Dublin,  and  a  number  of  other  reports 
which  have  been  noticed  from  time  to  time  in  our  columns. 
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DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICJNE,   SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Sugarless  Table  Wines.— We  have  received  from  Mr.  George 
Anderson,  wine  merchant,  Frankforta.-Main.  samples  of  wines 
described  as  Andersons  Table  Wine  No.  i.  No.  2,  and  No.  3. 
According  to  the  analyses  put  forsvard  by  the  vendors, 
No.  I  contains  0.03S4  gram  of  sugar  per  100  c.em. ;  No.  2, 
0.0S30  gram  ;  and  No.  3,  0.0956  gram.  Our  results  do  not  quite 
agree  with  these  figures.  Estimating  the  sugar  by  the 
reducing  power  of  the  wine  on  Fehling's  solution.  No.  i 
gives  0125;  No.  2,  0.166;  and  No.  3,  0.25.  The  discrepancies 
are  frilling,  and  the  quantity  of  sugar  is  at  any  rate  very 
small,  being  about  one-tenth  of  t'lat  present  in  ordinary 
Rhine  wine.  We  may  add  that  they  are  by  no  means  harsh, 
but  are  pleasant  to  the  taste  and  well  suited  for  dietetic  use, 
although  in  our  opinion  they  should  be  diluted  with  alkaline 
mineral  water.  It  is  claimed  for  them  that,  as  they  contain 
very  little  sugar,  they  are  suitable  for  use  in  diabetes,  gout, 
and  other  diseases  in  which  it  is  desirable  to  eliminate  sugar 
from  the  diet  so  far  as  possible.  Sugarless,  or  practically 
sugarless,  champagne,  whisky,  beer,  and  light  wines  can 
now  be  obtained  in  all  civili/.ed  countries,  but  at  a 
price  too  often  somewhat  in  excess  of  that  of  the 
ordinary  article  of  equal  or  superior  quality,  and  it 
is  a  question  which  needs  an  answer:  How  far  it  is 
worth  while  to  put  patients  to  the  expense  of  purchasing 
these  specialties;-'  Ordinary  Scotch  whisky  does  not  reduce 
I'ehling's  solution,  and  may  therefore  be  considered  suf- 
eiently  "dry'  for  all  practical  purposes.  Champagne  always 
contains  sugar  varying  from  200  to  1,000  gr.  to  the  pint,  and  it 
is  only  the  Enit  wines  which  contain  the  smaller  quantities, 
while  ordinary  diy  champagne  contains  about  600  gr.  to  the 
pint,  l.aureiit  I'errier's  champagne  sold  as  "  Sans-sucre ''  is 
free  from  sugar.  The  ordinary  table  wines.  Bordeaux,  claret, 
Chablis.  hock  and  still  Jloselle  contain  from  15010  200  gr.  to 
the  pint;  Andeison's  wines  contain  less  th:in  20  gr.  to  the 
pint,  consequently  the  amount  of  sugar  is  negligible.  Beer  not 
only  contains  more  sugar,  but  is  usually  taken  in  larger  quan- 
tities than  wine.  Burton  bitter  ale  contains  about  500  gr.  to 
the  pint  and  German  lager  beer  rather  more  than  Burton. 
Harvey's  sugar-free  pale  ale  contains  only  16  Rr.  to  the  pint, 
and  is  therefore  praeticallv  suirnr  free.  If  these  figures  are 
borne  in  mind  and  definite  quantities  of  these  drinks  are 
prescribed  it  will  often  be  possible  to  allow  patients  to  take 
ordinary  wine  or  beer  without  producing  unfavourable  results, 
but  when  these  vtry  moderate  quantities  are  iiisullicieDt  or 
prove  to  be  injurious  it  becomes  necessary  to  have  recourse  to 


598 


Tsz  BartUB 

Medicax  Joc&NaL. 


THE    AMPA'DMENT    OF   THE    VACCINATION   ACTS. 


[Ma 


1902. 


special  brands  such  as  those  non"  under  consideration  and 
there  is  therefore  room  for  the  enterprise  of  merchants  wlio 
provide  a  well-made  and  pleasant  wine  which  is  practically 
free  from  sugar,  and  may  therefore,  in  this  respect,  be  pre- 
scribed in  moderation  with  safety. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Surgical  Cambric. — Professor  Billroth's  cambric  is  a  ma- 
terial wliich  is  stated  to  have  been  manufactured  under  the 
direction  of  the  late  Professor  Billroth.  It  is  a  water- 
proofed cambric,  soft  and  tractable  in  texture,  adjusting 
itself  readily  to  anj-  surface.  The  most  important  of  the 
qualities  claimed  for  it  is  that  of  standing  sterilization.  We 
have  tested  this  quality,  and  find  that  it  suffers  in  no  way  by 
exposure  to  100°  C.  in  the  steam  sterilizer  for  as  long  as  half 
an  hour.  In  this  respect  it  possesses  very  distinct  advantages 
over  the  waterproof  materials  in  common  use  as  surgical 
appliances,  and  would  appear  to  be  suitable  for  all  the  pur- 
pose of  such  materials,  for  covering  wet  dressings,  for  aprons, 
etc.  It  has  been  brought  to  our  notice  by  Messrs.  L. 
Paechtner  and  Co.,  40,  Queen  Street,  Cheapside,  E.C.,  who 
inform  ustliat  it  is  infavjur  with  many  Continental  surgeons  : 
its  advantages  are  likely  to  procure  it  popularity  in  this 
country  also. 

SANITARY  APPLIANCES. 
A  Sew  Welteil  Jl'ater  Cistern. — Our  attention  has  been 
called  to  a  galvanized  steel  welted  water  cistern  designed  by 
Mr.  T.  B.  Leech.  WorJjs  Manager  of  the  Blaokwall  Galvanised 
Iron  Company,  Limited.  The  novelty  in  the  cistern  is  that 
it  presents  no  rivets  or  projections,  and  that  the  bottom 
corners  arc  filled  in.  In  this  way  the  opportunities  for  the 
collection  of  dirt  and  bacterial  life  are  diminished.  The  cis- 
tern, we  are  informed,  is  made  of  black  smooth  steel,  which  is 
plunged  into  molten  zinc,  thus  ensuring  a  uniform  surface. 
The  cistern  appears  to  be  a  distinct  improvement,  and  to 
make  for  that  first  sanitary  essential — cleanliness. 


THE   AMENDMENT    OF   THE   VACCINATION 

ACTS. 

Db.  JIoi-k,  the  Medical  Officer  of  Health  of  Liverpool, 
pursuant  to  a  resolution  of  his  Health  Committee,  has  issued 
a  short  report  on  the  Vaccination  Act  of  1898.  In  preparing 
it  he  has  liad  regard  to  the  oj>erations  of  the  Act  in  other 
parts  of  the  country  as  well  as  in  Liverpool.  An  outline  of 
this  report  was  given  in  tlie  British  Mkdical  Jouknal  of 
February  22nd,  page  4S4.  but  it  will  be  well  to  consider 
farther  the  conclusions  arrived  at.  They  are  mainly  as 
follow  : 

1.  One  of  the  1110.4  important  requirements  in  an  amended 
Vaccination  .\ct  is  the  transference  of  the  control  of  vaccina- 
tion from  Itoards  of  (juardians  to  sanitary  authorities. 

2.  lievai-cination  slioulri  Ik-  made  conipulsory  among  insuffi- 
ciently-protecled  persons  in  all  liouses  or 'e.stal)lishments 
where  a  case  of  sinall-pox  has  occurred,  and  anmng  all  peisous 
employed  in  or  about  »mall-pox  liospitals,  disinfecting 
stations,  ambulances,  Kc 

3.  The  following  clauHe,  taken  from  a  Liverpool  Corporation 
Bill  now  before  I'arliiimc-nt.  should,  with  the  neoesHary  modi- 
licationH,  be  made  generally  iipjilieable  :  "  Any  person  who. 
when  applied  to  by  the  medical  oflieer  of  lieallh  for  tlie  city 
or  by  any  officer  aetioK  on  his  I.ehaK  and  on  his  instruetionH 
for  inforiii'dtion  hh  to  any  dangerous  or  infectious  disease, 
witldioldH  any  information  in  liis  jiOHHesgion,  or  knowin;;lv 
gives  false  information,  hhall  he  liable  to  a  penally  not 
exi-eeiling  .)os." 

4.  The  1(111  Hlion  should  be  considered  whetlier  (lovemnient 
HtationH  (r,r  the  preparation  of  vaccine  sliould  not  be  estab- 
lished in  H'liiie  hir({e  jirnvincial  eenties. 

5.  Dr.  Hope  doubU  whether  the  eoiiHcience  clnuse  has  been 
a  KaecesK.  lie  ix  careful  to  point  out  that  the  puriiose  of  the 
Koyal  (JommiHHiiii)  in  BUi!i<eBting  such  a  provision  was  lo 
"conduce  lo  increji-ed  vaeclniition,"  and  lie  HceniB  to  think 
the  balance  of  rcr'ull  li,i«  bei-ii  on  thr-  other  Hi<le. 

In  Hujiport  •'   ''  '■     :'luHioii,  Dr.  Mope  poinlH  out  that 

at  preMent  tie  n  ill  jinx,  apart    li.im   vaccinnliiin , 

reHlK  with  MM'  e-  tint  that  nil  other  measures 


"  will  be  futile,  however  rigorously  and  at  whatever  cost  they 
may  be  applied,  without  efficient  vaccination' :  also,  that  the 
other  duties  of  Boards  of  Guardians  relate  only  to  the  poor, 
but  that  small-pox  has  no  exclusive  relationship  with  poverty. 
Coming  from  the  Medical  Officerof  Health  of  Liverpool,  where 
primary  vaccination  of  infants  is  exceptionally  well  attended  to, 
this  opinion  is  of  special  value.  Dr.  Hope  fully  acknowledges 
the  good  work  done  by  the  Liverpool  guardians,  but  holds 
that  if  the  transference  of  powers  were  made,  revaccination 
would  be  facilitated  and  more  systematically  can-ied  out,  while 
the  erroneous  view  that  vaccination  is  a  Poor-law  rather  than 
a  public  health  measure  would  be  discountenanced.  On  this 
question  of  the  proper  local  authorities  for  carrying  out  the 
Vaccination  Acts,  we  have  pointed  out  in  the  past  that  a 
further  change  of  the  law  should  accompany  the  imposition 
of  vaccine  administration  on  sanitary  authorities.  Prosecu- 
tion of  defaulters  should  be  in  the  hands  of  a  public  prosecutor 
centrally  appointed,  and  not  of  any  local  authority  or  its 
nominee.  The  election  of  sanitary  Boards  should  not  be  open 
to  the  risk  of  being  rushed  by  antivaccination  faddists.  It 
would  be  a  serious  menace  to  the  general  welfare  that  public 
bodies  charged  with  all  the  important  functions  of  public 
health  administration,  should,  under  the  influence  of  any 
chance  wave  of  misguided  and  ignorant  sentimental  ism.  come 
to  be  composed  of  cranks  of  the  average  quality  and  calibre  of 
antivaceinationists.  The  present  system,  by  which  the  duty 
of  prosecution  is  laid  on  vaccination  officers,  who  in  this 
matter  are  responsible  to  a  Local  Government  Board  which 
does  not  pay  them,  and  are  paid  by  guardians  to  whom  they 
are  not  responsible,  is  essentially  unsound,  and  is  distinctly 
detrimental  to  the  proper  enforcement  of  the  vaccination 
laws. 

Dr.  Hope's  second  and  fifth  conclusions  raise  the  general 
question  of  the  policy  of  rigid  compulsion  as  contrasted 
with  the  present  experiment  of  recognition  of  "  con- 
scientious'' objection.  There  is  no  doubt  that,  whatever 
may  be  the  future  of  the  conscientious  objector,  under 
ordinary  circumstances  it  is  very  important  that  the  fullest 
powers  which  Parliament  will  consent  to  give  should  be 
applicable  under  the  circumstances  specified  by  Dr.  Hope 
in  his  second  conclusion.  The  whole  subject  will  fall  to  be 
dealt  with  in  the  light  of  the  experience  of  the  administra- 
tion of  the  present  law  throusihout  England. 

All  the  points  raised  by  Dr.  Hope  in  his  tlioughtful  and 
suggestive  report  are  well  worthy  of  consideration  and  we 
Iiave  no  doubt  that  the  views  expressed  will  receive  due 
attentionnotonly  by  the  Liverpool  Public  Health  Committee, 
but  by  the  Local  Government  l>oard  in  the  course  of  its  de- 
liberations on  vaccine  legislation. 


DISCUSSION   ON   ELECTRIC    SHOCK    AT   THE 

INSTITUTION     OP     ELECTRICAL 

ENGINEERS. 

.\  Discussio.N  on  electric  shock  was  opened  last  week  at  the 
In.stitution  of  Electrical  Isiigineers  by  Major-General  C.  E. 
WicHiiKK,  C.B.,  R.E.,  who  dealt  with  the  scientific  side  of 
"electric  shock"  and  the  liability  to  shock  in  electrical  in- 
dustries. He  expressed  the  opinion  that  the  circulation  of 
tlie  blood  was  arrested  in  the  capillaries  of  the  skin,  for  it  is 
through  the  skin  that  the  electric  shock  is  communicated. 
I-'urther  ell'ects  might  be  due  to  nerve  conduction  from  the 
integument  lo  the  central  nervous  system,  or  it  might  be 
that  the  nerve  power  of  the  small  vessels  in  the  skin  was 
arrested  over  a  very  large  area.  In  1882,  when  Major-tieneral 
Webber  was  President  of  the  institution,  Drs.  Stone  and 
Kilner  directed  attention  to  the  action  of  elcctiicity  on  the 
human  organism  for  curative  iiurposes.  Croinptoii  as  early 
as  1S.S3  showed  that  so  far  as  continuous  currents  were  con- 
cerned, frei'doiii  from  painful  injury,  with  a  quantity  of,  say 
25  arapires,  lay  "  beUveen  tlie  limits  of  300  and  4i«  volts. " 
Death  had  been  caused  by  an  alternating  cinitnit  of  soo  volts. 
In  1S.S7  U'.\r8onvnl  demonstrati'd  that  electricity  killed  either 
by  causing  a  inechaiiieal  disruption  of  lliu  liHsiies  or  indirectly 
through  its  action  on  nerve  cenlres,  and  that  when  ajiparent 
deatli  has  been  caiised  relh^xly  through  the  ii«'rve  centres 
conscioUHiieHK  eonid  be  lestored  by  aitilieial  respiialion. 
.Mteriiating  currents  were,  he  said,  more  dangerous  than  cou- 


March  8,  i9o2.1 


ANTIVIVISECTIONIST   AMENITIES    OF   DEBATE. 


I      Tax  BufM 
UsDiuL  JormjiAt 


599 


tinnons,  and  it  waa  the  aUeinating  current  that  liad  been  em- 
ployed in  the  United  States  for  the  electrocution  of  criminals 
since  1S89.  Major-General  Webber,  after  dealing  with  the 
resistance  of  the  skin  to  electricity,  alluded  to  the  experi- 
ments carried  out  by  Dr.  Bleile  of  Ohio  State  University,  and 
spoke  of  the  extremely  constricted  st.ite  of  the  arteries  of  the 
body  throwing  extra  strain  upon  the  heart  as  the  cause  of 
death  in  electric  shock.  Speakinc  as  an  engineer,  the 
General  went  a  step  further  than  Bleile:  he  said  that  the 
contraction  took  place  in  the  channels  of  tlie  capillaries 
flwing  to  their  atlerent  nerves  having  become  paralysed,  but 
paralysis  of  vasomotor  nerves  causes  dilatation  and  not  con- 
striction of  blood  vessels. 

Mr,  Ar.KX.  P.  Tkottkr,  Electrical  Adviser  to  the  Board  of 
Trade,  stated  that  while  shocks  at  500  volts  had  proved  fatal, 
it  would  be  a  mistake  to  assume  that  contact  with  such  volt- 
age was  necessarily  fatal.  He  ridiculed  the  public  excite- 
ment that  followed  the  tramway  over-head  wire  accident  in 
Jyiverpool  a  year  ago,  and  stated  that  he  had  stood  on  the 
rails  of  the  City  and  South  London  Railway  in  wetted  boots, 
had  sat  on  the  live  conductor,  and  slapped  the  running  rails 
with  his  bare  hands,  to  the  astonishment  of  engineers  and 
electricians,  who,  he  said,  ought  to  have  known  better. 
Mr.  Trotter  dealt  at  considerable  length  with  the  resistance 
of  the  skin,  and  did  well  to  point  out  how  the  resistance  of 
the  integument  varies  at  certain  parts  of  the  body.  Grasp- 
ing with  bare  hands  two  pieces  of  metal  at  500  volts  would 
give,  he  said,  a  very  painful  .shock,  but  a  light  and  quick 
touch  would  be  no  worse  tlian  the  shock  from  a  half-pint 
Leyden  jar.  Ko  doubt  such  shocks  are  experienced  daily 
by  workmen  engaged  in  electrical  traction.  It  is  well  for 
these  men  that  their  finger-lip  resistance  is  great.  Moi,sture 
of  the  skin  by  diminishing  its  resistance,  or  in  cases  where 
contact  is  over  a  large  area  and  is  prolonged,  might  transform 
what  would  be  simply  a  painful  shock  into  one  capable  of 
causing  death.  Under  such  conditions  100  volts  might  be 
fatal. 

While  the  object  of  Mr.  Trotter's  paper  was  to  discuss  the 
conditions  under  which  shocks  at  500  volts  are  devoid  of 
danger,  there  must  be  to  many  minds  a  semblance  of  rash- 
ness in  his  personal  experiments  to  which  we  cannot  assent, 
nor  can  we  advise  that  they  should  be  repeated  by  the  ordi- 
nary public.  Electricity  is  not  a  force  thus  to  be  played 
with.  Mr.  Trotter's  remarks  as  to  the  exaggerated  fears  of 
the  public  in  regard  to  trolley  wires  are  iiiteresting;  but 
there  must  be  few  men  who,  when  standing  on  the  top  of 
a  tramway  car.  would  care  to  flick  a  trolley  wire  with  their 
fingers,  though  no  doubt  dry  hands,  dry  clothes  and  boots  are 
great  safeguards. 

Mr.  F.  B.  AspiNALL  raised  some  very  important  questions 
bearing  upon  the  susceptibility  to  electric  shock,  and  how  far 
this  is  diminished  in  disease  and  drunkenness  :  whether  burn- 
ing of  the  skin  caused  by  electrical  contact  increases  the 
effectiveness  of  the  shocks,  whether  a  fatal  shock  is  ever  re- 
ceived without  the  injured  person  uttering  a  'cry."  and 
whether  additional  assistance  could  be  given  by  medical  men 
and  physiologists  in  throwing  further  light  upon  this  import- 
ant subject.  After  quoting  from  Dr.  T.  Oliver's  article  in 
.VUbutt's  iS//«<«?j  o/'A/erfi'fi'/,c,  he  gave  it  as  hi;;  own  opinion 
that  not  only  were  different  people  differently  affected,  but 
that  under  different  conditions  they  did  not  feel  the  same 
effects. 

Mr.  A-spinall's  statements  as  regards  the  comparative 
liarmlessness  of  electric  shocks  received  during  normal  sleep 
and  during  alcoholic  intoxication  are  extremely  interesting. 
He  rather  weakened  his  paper  by  referring  to  the  heart  and 
its  valves  going  wrong.  lie  was  seen  to  greater  advan- 
tage when  dealing  with  direct  and  alternating  currents. 
The  after-efl'ects  of  the  direct  current  are,  he  believes, 
worse  than  those  of  an  alternating  current.  A  direct 
current  knocks  a  man  down,  whereas  an  alternating 
current  draws  him  closer  and  ties  the  body  as  it  were  into 
a  knot. 

It  is  gratifying  to  the  medical  profession  to  know  that  this 
important  matter  is  receiving  the  attention  of  scientific  and 
practical  electrical  engineers,  for  electricity,  since  becoming 
more  and  more  the  liandmaid  of  man,  is  not  only  rapidly 
displacing  other  form.-^  of  motor  power,  but  is  still  too  fre- 
quently a  cause  of  accidental  death. 
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Sir, — I  trust  you  may  find  space  for  publishing  the  enclosed 
somewhat  lengthy  correspondence  which  gives,  I  think,  a 
good  idea  of  the  politeness  and  ingenuousness  adopted  by 
those  who  wish  to  impede  the  progress  of  medicine. 

The  letters  are  self-explanatory,  but  I  may  mention  that  the 
correspondence  arose  out  of  a  translation  of  portions  of  F.  and 
M.  Lautenschlager's  catalogue  of  scientific  instruments, 
issued  on  behalf  of  the  National  Antivivisection  Society,  of 
which  i2,coo  copies  have  been  distributed.  In  this  trans- 
lation are  several  errors. 

Some  unessential  words  (addresses,  titles,  etc.)  have  been 
omitted  in  the  copies  of  the  telegrams. 

It  is  almost  superfluous  to  add  that  many  experimenters  in 
this  country,  including  myself,  strongly  disapprove  of  and 
condemn  much  that  is  contained  in  this  catalogue.— I  am, 
etc., 

Albert  S.  GrCnb.\um, 

School  of  Pathology.  Thompson  Yates  Laboratories, 
University  College,  Liverpool,  Feb.  :6th. 


School  of  Pathology,  Thompson  Vat«s  Laboratories. 

University  College,  Liverpool, 
February  jcth.  1903. 

Dear  Sii',— With  your  frequently-expressed  love  of  accuracy  you  will 
not  mind  my  pointing  out  to  you  some  inaccuracies  in  the  translation  of 
Lautenschlager's  catalogue.  They  ai-e  not  in  tlieinselves  of  much 
importance,  but  1  think  you  ^vill  admit  that  the  tendency  of  tlicse  mis- 
takes is  towards  your  side  of  the  controversy. 

I  will  mention  only  a  few  which  at  once  strike  the  eye.  I  liave  no  doubt 
several  more  lould  be  louna  if  it  were  ^vo^th  while  to  go  through  the 
translation  tliorou^'ldy. 

>o.  2-?6i.  Tiiis  is  an  apparatus  for  use  merely  in  the  bacteriological 
examination  of  water,  and  is  so  described  in  the  original.  There  is  no 
question  of  virus,  nor  does  "inoculation  "  refer  to  animals.  Why  omit 
these  essential  particulars  r 

Fig.  462  H,  description.    ■' Rectilication"  is  rjuite  wrong.   "Inspection 
is  the  proper  translation.    You  will,  I  think,  appreciate  tliis  difference. 

Fig.  471  A.  The  "  .\t)dominal  covering"  does  not  mean  "  peritoneum, 
a  word  not  occurring  in  the  original.  Abdominal  wall  is  the  correct 
translation.  "Inflating"  is  also  wrong.  Tlie  words  "squeezers"  and 
■  Angle  squeezers  "  so  frequently  used  are  not  the  proper  technical  words, 
and  would  lead  anyone  to  suppose  that  they  are  generally  meant  for 
squeezing  the  animals  instead  of  iron  rods  or  similar  things.  "  Screw- 
nuts"  or  "clamps"  would  be  more  correct. 

I  will  believe  tliat  .all  this  has  not  "  been  sat  down  in  malice, '  although 
I  do  not  feel  sure  that  some  stronger  epithet  than  careless  is  not 
applicable. 

Yours  faithfully, 

(Signed)       Alueri  S.  UHCsBArsi. 

The  Hon.  Stephen  Coleridge. 

02.  Victoria  Sti"eet,  Westminster. 


The  National  Antivivisection  Society, 

9.,  Victoria  Street.  London,  S.W.. 
February  21st,  iooj. 
Dear  Sir,— I  am  obliged  for  your  letter.  I  am  totally  ignorant  of  tlie 
German  lanpuafc.  Purposely  to  avoid  any  possibility  of  prejudice  1 
requested  llie  Liinariau  oi  the  British  Museum  to  nomiua'e  a  translator. 
I  have  never  seeii  either  the  Librarian  or  his  nominee  The  lafterdid  his 
v(ork  and  received  his  fee  for  doing  it.  and  was  given  no  instructions 
from  me  other  than  the  single  one  to  execute  his  translation  fairly  and 
correctly. 

lam,  of  course,  quite  incompetent  to  judge  of  your  suggested  correc- 
tions. From  your  name  1  assume  that  you  are  familiar  with  the  German 
language,  but  the  Parliamentary  report  issued  under  the  .*ct  ^g  and  40 
Vict.,  c.  77,  and  the  address  from  which  you  write,  both  deprive  you  of  the 
qualiflcations  of  disinlere^teduess  in  the  matter  that!  sought  for  and 
touud  in  Mr.  Paul  tiriiufeld. 

I  remain.  Dear  Sir, 

Very  truly  yours, 

(Signed)       Stephen  Colebidub. 
.\lbert  S.  Griinbaum,  Esq.. 

University  College,  Liverpool. 


School  of  Pathology,  Thompson  Yates  Laboratono 

University  College.  Liverpool, 
February  a.-nd,  1002. 
Bear  Sir,— I  am  obliged  for  your  reply.    I  liad  lioped  that  your  desire 
ior  accuracy  would  have  led  you  I o  inquire  into  the  points  which  I  raised, 
but  from  your  reply  I  gather  that  you  do  not  care. 

The  qualillcation  of  disinterestedness  is  not  one  to  which  cither  of  us 
can  lav  claim,  l)iit  it  does  not  scein  to  me  so  essential  for  a  correct  trans- 
lation as  an  accurate  knowledge  of  Knglish  and  t.crman. 
Yours  faithfuUv. 

(Signed>       vM-uKRT  S.  GbCshaum. 
The  Hon.  Stephen  Coleridge. 

The  National  Antivivisection  Society. 

92,  Vicioriii  Street.  London,  S.n., 
Februan*  24th,  iooj. 
Dear  Sir.-I  have  received  your  letter  01  I'ebruaiT  2-'ud.    .vs  a  inatler  of 
fact  I  ordered  your  lormer  letter  to  be  sent  to  Mr.  Paul  Gnlnlcld  on  the 
day  that  I  received  it. 


(inn  '^^'  Bbithh     ] 
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It  is  because  I  am  not  at  all  disinterested  tbat  I  to  3k  siicli  especial  pains 
to  secure  a  correct  translation  o^  the  catalogue. 

Do  I  understand  you  to  claim  a  knowledge  of  tbe  Gerniau  and  English 
languages  superior  to  that  of  the  gentleman  nominated  by  the  Librarian  oi 
the  British  Museum  ? 

Yours  faithfully, 

(Signed)       Stephen"  Coleridce. 
To  Professor  A.  Griinbaum. 

School  of  Pathology,  Thompson  Yates  Laboratories. 

University  College,  Liverpool, 
February  25th.  iqo2. 
Dear  Sir, — I  am  glad  to  learn  that  you  are  making  inquiries,  since  your 
letter  of  aist  inst.  gave  me  no  indication  that  you  intended  doing  so. 

I  only  claim  to  have  pointed  out  some  errors  in  the  excerpts  from  a 
catalogue  issued  under  your  direction  and  responsibility. 
Yours  faithfully. 

(Signed)       Albebt  S.  GhCxbavm. 
The  Hon.  Stephen  Colcridse, 

92,  Victoria  Street,  Westminster. 


TeUgram. 

February  s4th,  1902. 
Griinbaum,  University  College,  Liverpool. 
Presume  you  have  no  objection  to  your  letters  appearing  in  ZoopMlist  ? 

COLEKIDtiE. 

Jiepli/  lo  Telegraphic  Inquiry  of  Febrnart/  Suth,  1903. 
School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool, 
February  24tli.  1902. 
Dear  Sir,— I  have  no  objection  to  your  publishing  my  letters  01  20th  and 
22DU  Inst.,  logelher  nilli  your  reply  0/  ztsl  in.4..  in  the    ZoophilisI,  pro- 
vided all  Uiree  letters  are  also  sent  by  you  to  and  appcnr  in  the  Times. 

Yours  faithfully, 
(Signed)       Albeut  S.  GeL'siucm. 
Tbe  Hon.  Stephen  Coleridge. 


To  the  Editor  of  the  Timf^. 
School  01  Pathology,  Thompson  Yates  Laboi-atories. 

University  College,  Liverpool. 
February  24th,  1902. 
Dear  Sir,— I  have  recently  been  in  correspondence  with  the  Hon. 
Stenhen  Coleridge  on  some  points  connected  v.ith  vivisection.  He  asks 
permission  to  publi.^h  the  correspondence  in  the  /.ouphiliM.  I  have 
agreed  to  this  provided  it  is  previously  published  in  the  Times  at  his 
reijuest.    I  liopc  that  you. will  not  reluse  to  do  so  if  Mr.  Coleridge  applies, 

Yours  faithfully, 
(Signed)       .Vlheut  S.  GbCmiai.m. 


Telegram. 
„    „  February  2jlh,  1302. 

To  Griinbaum,  University  College,  Liverpool. 
Will    send    whole    correspondence    to    Timer,  but    cannot    guarantee 
appearance,  not  being  editor.    Will  this  meet  your  wishes.    Zouphiliet 
goea  lt>  press  to-dny  for  Urst  March.    Reply 

COI.ERIDCE. 


Reply. 

To  Colcriduc.  ;.,  \  (itoria  .street,  S.W. 
Please  adiiere  u>  terms  of  my  letter. 


February  2sth,  1902. 


GbOniiau.m. 


The  National  Antlvlviecction  Society, 

92,  Victoria  Street,  London,  8.W.. 
Febnuirv  2-;th,  i'>o2. 
I»carHlr,-I  conRratulale  you  on  your  pnidence.     VIviscclors  do  well 
tn  Khun  puhllclly.    1  nliall  iiicntioD  in  the  ZwphiUM  that  you  doilinc  lo 
allow  your  Ictterit  tu  Heo  the  light. 

YOUTB  tnlthfnlly, 
.^  .  (Signed)        Stkches  COLEtiiixiE. 

Profe"«>r  rirllnbaum. 

Trlrgram  In  Keply  lo  UUfr  of  ;Mh. 
_  ,     ,,       .,,        .  February  s'th. 

CoIerld(;e,  Victoria  SI  reel,  S.W. 
You  will  ol  courae  mculiun  In  Xaop/i<f/((  my  rcnnost  for  publication  in 
the  rimn.  ObUniul'M. 

Tttegram, 
,,  „   ^  I'obrunry  aOth,  1903. 

•  irllnbanin,  Univemlty  Ciillctrc,  Liverpool. 

T'l  !i  II'""'-  'Ml    iin'  ciindllloii   11. .11    in\iii,iif      I Ill  iipiiear    In    Timi  i 

•  I'  I   mil  not  1  v. hole  cniro- 

"1  Wlini  III"  I  iniiinpnroiit 

i"    ,   ,  .  'tttlon  In   /    ,  a-  utUtudo  in 

/.oophUi-i:  111  111  iruu  nlKDiacanou.    it  lia*  kouu  lu  pn-ns, 

HrKI'lIRN    COLKIIIIKIH. 

Hi'liiiol  o(  Patholoiry,  Thompxon  Yalm  Lnhorntorloii, 

I  iilvcriliv  (;ollaKe,  Liverpool. 

I,    -.1 .,.,_.    g,,[|,^      1002. 

I't  lollcT  I  '  !  nut  Hnid  onr  eor- 

'■                                                  I  ulinll   t  iliv  whole  ol  It  In 

"  ' '"  mo;  you, ..eulodu  tlioMnic. 

•  I  have  ulnco  learnt  llml  Mr.ColerldKO  did  no',  im  a  mntter^I  bcl,  "onil 
tbe  rorrerpoodeneo  to  the  Tlmr§. 


My  objection  to  its  appearing  in  the  Zonphilist  alone  was  based  on  the 
limted  jiubliiity  it  would  theieby  receive. 

I  leave  it  to  our  readers  to  form  their  own  opinion  of  the  courtesy  and 
fairness  displayed  in  your  comuiunications. 

Yours  faithfully, 
(Signed)       Albert  S.  Grun-bacm. 
The  Hon.  Stephen  Coleridge. 
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Coi'NTY  OF  Durham  Medical  Uniox. 

The  half-yearly  meeting  of  this  Union  was  held  at  Sun(3er- 
land  recently,  under  the  chairmanship  of  Dr.  Edward  Jepson, 
the  President. 

Upon  the  motion  to  adopt  the  report  from  the  Council  and 
Local  Committees,  Dr.  Hern  stated  tliat  the  Darlington  prac- 
titioners had  recently  made  a  request  to  the  Friendly  Society 
of  that  town  for  the  payment  of  4s.  a  member,  and  2S.  for 
juveniles,  and  requested  an  expression  of  opinion  which  was 
to  the  effect  that  while  every  district  should  deal  with  such  a 
question  in  the  way  in  which  it  thought  best,  the  minimum  fee 
for  adults  should  be  4s.  a  member,  and  many  were  adverse  to 
any  lower  rate  being  accepted  for  juveniles.  Reference 
having  been  made  to  the  alleged  employment  of  unqualified 
assistants  by  members,  it  was  resolved  on  the  motion  by  Dr. 
Cox  (Gateshead),  seconded  by  the  Vice-President  (Dr. 
Murphy)  : 

That  any  member  known  to  have  in  his  employment  an  unciiialifled 
assistant  be  warned  that  the  matter  will  be  reported  to  the  General 
Medical  CouucU,  and  that  it  will  be  the  duty  of  the  Union  iu  the  interest 
of  the  profession  to  take  the  same  steps  as  would  be  taken  in  the  case  of  a 
non-member. 

Further,  on  the  motion  of  the  President,  seconded  by  Dr. 
William  .Iaijies,  it  was  resolved : 

That  any  medical  man  who  shall  knowingly  meet  in  consultation  any 
praclilioner  who  is  actively  opposed  to  the  Union  shall  himself  be  con- 
sidered as  opposed  to  tlie  I'uioii. 

Tliis  resolution  was  unanimously  carried. 

It  was  also  resolved  on  the  motion  of  the  President, 
seconded  by  Dr.  E.  11.  Davis  (West  Hartlepool): 

That,  in  the  opinion  of  the  Union,  the  payments  made  by  the  insurance 
companies  for  medical  examinations  are  totally  inadeiiuate. 

Considerable  discussion  on  the  subject  then  took  place,  and 
it  was  resolved  : 

That  the  subject  of  the  payment  of  fees  for  examinations  for  life  assur- 
ance be  referred  to  the  various  local  Committees  for  consideration  anci 
report  to  the  Council,  and  that  after  such  reports  have  been  received 
communic.ition  he  opened  with  the  Northumberland  and  Newcastle 
Medical  Association  with  a  view  to  concerted  action  in  the  counties  of 
Durham  and  Northumberland. 

WoHK's  Club. 
C.  .\.  S.— The  annual  salary  paid  to  a  medical  oOlcer  for  his  attendance 

upon  tlic  members  of  a  sick  elubmiglit  be  tixed  at  an  amount  rcprc- 

seii  I  ini;  payment  at  the  rate  of  5s.  a  head  per  annum.    This  amount  lia>i 

been    arranced    in    many  instances,  and  the  movement  in  favour  of 

making  such  payment  the  minimum  rate  received  i»  notv  aialrly  strong 

one.  ^^_^^^^^^^^^^^^^ 

THE   FUND    FOR    THE    FAMILY    OP    THE    LATE 

Dl{.   WILLIAM   SMYTH. 

Dn.  ('Ai.wi;r,L,  1,  C'olle^'c  Square  North,  Belfast,  Honorary 
.'Secretary  of  tliis  fund,  lugs  to  acknowledge  the  following 
late  subscriptions: 

C  s.  d. 

Dr.  .Iiilin  0)ck,  K\moiitli 100 

MisM  rrecman,  per  Dr.  Cock ...        too 

Dr.  W.  ilordon.  Kxeler      1;    o    .. 

ColouolW.  II.  Uuroett,  K.A.M.C,  India     1    < 


ViviHi'icTioN  l,K<iisi,Ariii\  IN  Norway.  ,\  Bill  is  at  jireaent 
liefore  the  Norwc'Klnn  .'^liiitliiiig  among  the  jirovisions  of 
whidi  is  one  wliich  gives  Uie  King,  or  ii  iicrson  to  wlioin  he 
deli'gnti'H  iiiillidrity  tor  the  iiiirpose,  iiiiwei'  to  gnint  permis- 
sion to  ccrtiiiii  piTKons  In  prrform  ill  eerlnin  plaies  painful 
experiineiits  on  unliimlH  with  n  Hcientilic  object.  .\s  some 
wiilcrs  in  tlie  daily  jhchh  liuve  called  for  the  total  pro- 
hiliilion  of  such  expinnii'iits  a  uuinbi  r  of  leading  nicniners 
of  the  medical  profcHHinn  have  presented  u  nieiiioriiil  to  the 
.lu'-l  ice  ( 'oiiiiiiiilie  of  llie  .'^torthing,  pointing  out  the  neees- 
sily  of  Hui'li  exjici  iini'iilM  an  means  of  ailviineing  Bcientillc 
knowledge  and  Die  art  of  healing. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
BuBSCRiPTioxs  to  tlip  Assofiation  for  1902  became  dn<?  on 
January  ist,  1902.  Mt-mbers  of  Branches  are  requested  to 
pay  the  same  to  their  resp"ctive  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  HOUSING  OF  LONDON. 
In  another  column  we  publish  a  very  exhaustive  study  of 
the  conditions  of  housing  in  London  and  in  its  29  con- 
stituent boroughs.  This  is  based  upon  the  tables  con- 
tained in  the  recently-issued  census  report  for  London, 
the  task  of  reducing  which  to  a  form  that  will  enable 
satisfactory  comparisons  to  be  instituted  between  the 
different  boroughs  of  the  metropolis  has  been  most 
laborious. 

It  will  be  remembered  that  the  census  schedule  required 
a  return  of  the  number  of  rooms  occupied  by  each  house- 
holder mnking  the  return  who  occupied  fewer  than  five 
rooms.  The  figures  collated  from  this  return,  and  further 
figures  which  we  have  calculated  to  show  the  number  and 
proportion  of  such  rooms,  each  of  which  is  occupied  by 
more  than  two  persons  (that  is,  overcrowded  in  the  sense 
in  which  the  word  is  used  in  this  article),  form  the  basis  of 
this  study. 

It  is  not  satisfactory  to  note  that  although  some  improve- 
ment in  this  respect  has  occurred  since  1S91,  it  still  re- 
mained true  in  1901  that  66  per  cent,  of  the  total  families 
in  London  occupied  tenements  of  fewer  tlian  five  rooms, 
that  1 5  per  cent,  occupied  tenements  of  one  room,  20  per 
cent,  tenements  of  two  rooms,  iS  per  cent,  tenements  of 
three  rooms,  and  13  per  cent,  tenements  of  four  rooms. 
It  is  significant  that  in  Stepney  45  per  cent.,  in  Beth- 
nal  Green  3S  per  cent.,  in  Finsbury  35  per  cent.,  and 
in  Holborn  and  Shoreditch  34  per  cent,  of  the  single- 
roomed  tenements  are  overcrowded.  The  figures  as  to 
two-roomed  and  three-roomed  tenements  in  th«  differ- 
ent l>oroughs  deserve  a  yet  more  detailed  study  than 
we  have  been  able  to  give  to  them  ;  but  tlie  tabic  showing 
the  order  of  the  several  metropolitan  borouglis  in  respect 
to  overcrowding  should  be  in  the  hands  of  every  memlier 
of  the  London  County  Council  and  of  each  of  tlie  metro- 
politan boroufihs  until  its  lessons  are  thoroughly  learnt. 
Tliore  would  then,  wo  believe,  be  reason  to  hope  that  more 
strenuous  efforts  would  be  made  in  two  directions — in 
securing  more  rapid  increase  of  the  means  of  cheap  com- 
munication from  the  ceniri' of  London  in  every  direction  ; 
and  in  securing  more  ample  accommodation  in  model 
block  dwellings  of  the  best  type  for  those  to  whom  it  will 
always  remain,  owing  to  their  occupations,  necessary  to 
reside  in  the  immediate  vicinity  of  their  work.  It  is  note- 
worthy that  the  present  defective  conditions  of  metropolitan 
housing  are  by  no  means  confined  to  the  poorer   metro- 


politan boroughs.  Stepney,  Finsbury,  Bethnal  Green,  and 
Shoreditch  show  worst,  but  Holborn,  St.  Marylcbone 
St.  Pancras,  and  Kensington  also  show  badly.  There  arc, 
in  fact,  as  the  tables  show,  fashionable  reuidential  districts 
in  which  the  crowding  is  so  widespread  and  serious  as  to 
call  for  largi^  measures  of  housing  in  these  districts. 

Not  the  least  important  point  brought  out  by  this 
investigation  is  the  relationship  which  is  shown  to  exist 
between  conditions  of  housing  and  the  magnitude  of  the 
death-rate,  and  particularly  of  the  death-rate  from  con- 
sumplion. 

The  modifying  effect  on  the  death-rate  of  social  condi- 
tion, as  evidenced  by  the  proportion  of  domestic  servant  i^-, 
introduces  a  somewhat  novel  and  important  considera- 
tion. Were  it  possible  to  quantify  this  important  cause 
of  discrepancy  in  death-rates,  it  is  probable  that  districts 
like  Paddington  and  Ilampstead  would  not  present  a 
death-rate  so  distinctly  lower  than  other  districts  with 
less  favourable  social  conditions.  At  the  least  this  factor 
of  correction  needs  to  be  borne  in  mind,  and  the  neccesity 
is  indicated  of  limiting  any  comparisons  between  districts 
or  boroughs  to  those  in  which  this  important  social 
element  exists  to  a  comparable  extent. 


INSTRUCTION    IN   MEDICAL   ETHICS. 

TiiE  increasing  importance  of  a  proper  conception  of  the 
rights  and  duties  of  medical  men  as  members  of  a  body 
corporate  is  illustrated  by  the  amount  of  space  now 
devoted  to  such  subjects  in  the  medical  press,  and  tho 
lively  discussion  which  from  time  to  time  arises 
OB  these  questions.  A  course  of  lectures  was  begun  in 
Paris  in  1899  by  MM.  P.  Le  Gendre  and  G.  Lepage 
on  what  they  called  "  Medical  Deontology,"  the  lectures 
being  delivered  during  the  first  session  in  the  building 
belonging  to  tlie  Societes  Savantes,  but  in  subsequent 
years  in  the  small  amphitheatre  of  the  Faculty  of 
Medicine,  so  that  they  have  acquired  semi-official  recog- 
nition. These  courses  were  published  recently,'  and  the 
volume  is  well  worth  careful  study  by  everyone  who  feels 
the  pinch  of  the  shoe,  and  desires  to  know  by  what  means 
its  pressure  can  best  be  relieved. 

We  in  England  often  envy  our  French  brethren  the  pro- 
tection ostensibly  afforded  them  by  the  stringent  medical 
laws  which  penalize  the  irregular  or  unqualified  practice 
of  medicine,  surgery,  and  midwifery,  forbid  chemists  to 
prescribe  medicine,  and  regulate  and  restrict  the  work  of  the 
midwife— which,  in  short,  appear  to  realize  all  those  legis- 
lative ideals  for  which  reformers  are  wont  to  sigh.  Vet 
wo  find  from  these  lectures  that  French  practitioners 
complain  pietty  much  as  wo  do  of  unfair  and  unqualified 
competition,  and  have  in  addition  a  few  indigenous 
grievances  of  their  own. 

The  first  topic  discussed  is  the  nature  of  tho 
qualities  necessary  for  success  in  the  medical  profession,  a 
profession  which  the  authors  rightly  consider  one  of  the 
most  difficult,  calling  for  a  combination  of  physical, 
intellectual,  and  moral  qualities  by  no  means  commonly 
encountered  in  the  same  person.  It  is  noteworthy 
that    they    place    in    the    front    rank    personal    cleanli- 

Par  MM.  les  Uwleui-s  T.  Lc  Gcnarc  and  <:.  I.cpige.    Paris  :  Masson  <A  cio. 

1903.    (Cr.  Svo,  pp.  2i8.) 
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ness  and  good  conduct.  The  successful  doctor  should 
have  judgement  and  sagacity,  a  retentive  memory,  and 
capacity  for  work  ;  he  must  have  a  good  general 
education  so  as  not  to  occupy  a  position  of  relative 
inferiority  towards  any  of  his  patients :  among  his  moral 
qualities  must  be  patience,  kindness,  dignity,  honesty, 
courage,  and  devotion :  he  must  love  his  patients,  and  be 
animated  by  the  desire  to  relieve  them,  for  we  are 
told  '•  si  c'est  la  curiosite  des  malades  qui  fait  le  savant, 
c'eat  I'amour  des  malades  qui  fait  le  medecin.*' 

Id  considering  the  relations  of  specialists  to  the  rest  of 
the  profession,  it  is  held  that  the  consulting  room  of  the 
specialist  is  neutral  ground  to  which  any  patient  may  go 
with  or  without  the  Cc<naent  of  his  medical  attendant;  and 
while  it  is  right,  with  the  patient's  consent,  to  send  a  letter 
to  the  former  indicating  the  diagnosis  and  treatment,  yet 
if  the  patient  prefers  not  to  tell  his  doctor  the  specialist 
must  keep  silent.  Professor  Grasset  formulates  what  is 
said  to  be  a  generally  accepted  opinion  in  the  following 
t^rms  :  "  The  consultant's  room  is  a  neutral  territory  where 
advice  may  be  given  to  all  patients  who  seek  it,  whoever 
may  be  their  medical  attendant."  The  only  modification 
the  authors  suggest  to  this  dictum  is  that  the  specialist  or 
consultant  must  not  keep  any  patient  to  whom  he  has  been 
called  by  the  medical  attendant  during  the  same  illness. 
Reference  is  made  to  what  is  said  to  be  the  contention  of 
some  English  doctors  that  the  prohibition  should  extend 
to  the  patient's  future  illnesses,  but  this  is  held  to  be 
nareasonable. 

The  young  doctor  is  wiined  not  to  confound  dignity  with 
Busceptib.lity.  "  Jf,"  tay  the  lecturers,  "  we  learn  from  the 
patient  that  he  ha^  gone  to  consult  a  colleague,  and  if  he 
tills  us  the  result  of  this  consultation,  and  asks  us  to  super- 
vise tho  new  remedy  wuicli  ho  has  been  recommended,  we 
shall  in  no  wise  compromise  our  dignity  by  agreeing  to  do  so 
unless  the  method  seem  to  us  to  be  dangerous  or  ridicu- 
lous. It  would  gcneially  liave  been  better  if  in  a  lingering 
case  we  had  anficij  a'ed  the  action  of  our  patient  by  sug- 
gesting to  him  the  idoa  of  a  consultation,  and  by  warning 
him  that  we  should  njt  be  annoyed  by  his  seeking  other 
advice." 

Upon  the  burning  question  of  the  patient  changing 
his  doctor  the  authors  are  very  clear  in  maintaining 
the  absolute  riglit  of  the  patient  to  choose  his 
medical  ailviiT  and  to  c'lange  him  wljen  he  pleases,  but 
they  consider  that  no  medical  practitioner  should  under- 
take the  care  of  a  iiatient  except  under  certain  conditions. 
(Jf  (licee  the  one  which  seems  to  occupy  the  most  im- 
portuDt  place  in  their  minds  is  that  the  former  doctor's 
a -count  should  have  been  settled.  "If  this  is  done,"  says 
I'lofeBBor  Orftae''t,  "(everything  is  easy;  we  may  accept 
the  position  in  coaij)lete  security  of  conscience."  If  on 
Hijcount  of  the  urgi-ncy  of  the  cawo  it  is  impossible  lo  post- 
pone attendance,  it  in  the  duty  of  the  HU|>|)lnnting  phy- 
Hician  to  fake  care  that  llio  former  medical  atlondant's 
account  i^  Kfttlod  before  Iiih  own  ia  paid.  Where,  how- 
ever, one  ni  'dicnl  practitioner  HuppiuiitH  another  in  the 
course  of  a  hi  r-f  illni-tiH  such  as  typhoid  fovor,  it  is  hold  to 
b.' in  addition  th"  duty  of  the  h  ij)plnnter  to  notify  the 
fact  to  the  fornMT  attendant,  and  it  is  hugKosted  thai  this 
i«  host  done  by  an  intiTvii'w  ostcniiibly  to  obtain  informa- 
tiou  upon  (ho  pBtionfn  history. 


Amongst  the  many  pitfalls  and  snares  of  practice 
against  which  the  neophyte  is  warned  is  the  use  of  new 
remedies  of  which  the  prescriber  knows  nothing  more 
than  he  has  gathered  from  an  advertisement.  We  notice 
that  in  Bavaria  medical  practitioners  may  not  sell  either 
instruments  or  apparatus,  or  buy  or  sell  medical  practices, 
or  take  part  in  such  negotiations ;  but  in  France,  as  in 
England,  the  buying  and  selling  of  medical  practices 
is  usual  and  considered  honourable. 

Among  the  special  grievances  of  French  practitioners  is 
the  competition  of  military  surgeons  "  who,  with  all 
the  advantages  of  regular  pay,  a  horse  furnishecl  by  Govern- 
ment, and  the  prestige  of  the  uniform,  take  away  the 
patients  of  the  unfortunate'civil  doctor,  who  has  frequently 
only  his  profession  as  a  means  of  livelihood." 

Another  form  of  competition,  serious  in  France,  but 
which  troubles  us  comparatively  little,  is  that  of  the  phy- 
sicians at  watering  places.  It  is  said  to  be  the  practice  for 
wull-io-do  people  living  in  villages  and  small  towns  in 
France  to  leave  home  in  order  to  place  themselves  under 
the  care  of  physicians  at  watering  places  for  all  sorts  of 
chronic  ailments  in  preference  to  remaining  under  their 
own  doctors,  and  complaint  is  made  that  watering-place 
physicians  do  not  confine  themselves  to  hydrotherapeutics 
and  the  treatment  of  the  particular  maladies  for  which 
mineral  waters  are  supposed  to  be  beneficial.  The  com- 
petition of  chemists  and  pharmacists  seems  to  be  quite  as 
great  in  France  as  in  England,  although  it  was  forbidden 
as  long  ago  as  1566  in  an  edict  of  Henri  II,  where  it  is 
said  "  les  apothicaires  oublians  que  leur  estat  est  de  dis- 
pensez  seulement  les  ordonnanees  des  medecins,  et  i\ 
toutes  adventures  ordonncnt  eux-memes  et  donent  les 
mt'decines  non  cognoissans  a  quelles  maladies  sont  bonnes 
ou  mauvaises ; "  and  where  a  line  of  fifty  Paris  livros  is 
enacted  as  punishment  for  such  interference  with  the 
rights  of  the  physicians.  In  spite  of  this  edict  and  of  the 
numerous  regulations  since  made,  we  are  told  that  "many 
pharmacists  continue  to  give  medical  advice,  and  it  is  pro- 
bable that  the  abuse  will  long  persist."  In  fact  we  are 
told  that  it  is  scarcely  possible  to  prevent  a  dealer  in  drugs 
from  giving  medical  advice  if  asked  "when  every  citizen, 
and  especially  every  citizeness,  is  so  ready  with  his  or  her 
o|)inion  in  such  matters  and  each  one  has  his 
favourite  remedy."  While  the  law  in  France  seems 
to  be  unable  to  suppress  the  prescrilting  chemist, 
medical  practitioners  are  strictly  forbidden  to  dis- 
pense drugs  oven  to  their  patients  or  to  sell  medi- 
cines to  them  if  there  is  a  chemist  in  the  neighbourhood, 
This  is  still  the  law  in  spite  of  attcmi)ts  to  leform 
it  to  the  modest  extent  of  defining  the  distance  as 
4  kilometres  within  which  a  chemist's  shop  must  exist 
in  order  to  interdict  the  doctor  from  dispensing  for 
bin  patients.  On  tlia  other  hand,  the  practice  of  mid- 
wifery is  regulated  by  law,  and  no  woman  can  prac- 
tise as  a  miilvvlfe  without  having  passed  an  obstetric 
examination  after  a  two  years'  course  of  inBlrucliou,  and  is 
then  forliiddi'ii  to  uhi-  iiiHtrumonts,  is  conipclled  to  call  in 
till' asaistanci' of  a  doctor  of  me(li(dne  in  difBcult  cases, 
and  is  not  allowed  to  proscribe  any  mcdii'ine  except  ergol. 
Hhe  is,  however,  nuthori/ed  to  practice  vaccination  and  re- 
vaccination.  In  spite  of  this  strict  law.  many  of  these 
women,  especially  in  large  tnwns.  are  stated  to  i-ngago  in 
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a  good  deal  of  illegal  practice,  making  gynaecological  ex- 
aminations, performing  small  operations,  applying  dress- 
ings, and  treating  diseases  of  children.  The  law,  when 
pat  in  action,  punishes  these  practices  by  imposing  such  a 
moderate  fine  as  is  insufiBcicnt  to  act  as  a  deterrent :  for 
example,  the  court  at  Lille  was  content  to  condemn  a  mid- 
wife to  a  fine  of  200  francs  and  50  francs  damages  upon  her 
third  conviction  for  illegal  practice. 

Under  the  heading  of  the  payment  of  medical  fees  we 
are  told  that  the  ideal  arrangement  exists  in  England, 
where,  at  least  in  the  case  of  many  practitioners,  payment 
is  made  at  the  time  of  the  visit.  "When  an  English 
doctor  is  called  to  a  family  he  receives  at  his  first  visit  a 
double  fee :  but  afterwards,  if  he  need  not  return  or  the 
family  does  not  desire  him  to  pay  further  visits  no  fee  is 
given  him !  "  We  are  not  aware  that  this  '•  ideal  "  condition 
exists  anywhere  in  England  although  we  have  heard  of 
something  like  it  in  Ireland. 

In  discussing-  fees,  the  authors  boldly  face  the  thorny 
question  of  the  payment  of  commissions  on  consultation 
and  operation  fees,  which  was  satirized  by  "  Gyp "  in 
Le  Docteur  tant  pour  Cent.,  noticed  in  these  columns  at  the 
time.  The  idea  of  an  operating  surgeon  or  a  consulting 
physician  handing  over  a  share  of  his  fee  to  the  practi- 
tioner who  calls  him  in  seems  to  be  tolerably  familiar 
to  the  medical  profession  in  France,  and  fails  to  excite 
the  feeling  of  reprobation  with  which  we  regard  it.  The 
practice  is  euphemistically  called  "dichotomy,"  and  all 
the  arguments  in  its  favour  are  given  in  these  lectures, 
the  chief  being  the  enormous  disproportion  between  the 
fee  of  the  consultant  and  that  of  the  ordinary  medical 
attendant,  the  frequent  poverty  of  the  latter,  and  the  dif- 
ficulty of  a  consultant  refu.sing  to  pay  when  he  has  to 
compete  with  so  many  who  do.  It  is  evident  that  "Gyp" 
was  by  no  means  exaggerating  when  she  drew  attention  to 
this  blot  upon  the  honour  of  the  French  medical  profes- 
sion. The  authors,  while  treating  the  matter  somewhat 
tenderly,  decide  against  the  practice,  and  comment  upon 
the  reproach  to  the  medical  profession  in  France  con- 
veyed by  the  following  paragra|)h  in  the  last  edition 
of  Baedeker's  Guitle  to  Paris  : 

It  is  averred  that  owing  to  tlie  facility  witli  which  lliey  can  be  per- 
formed many  doctors  willingly  advise  a  number  of  more  or  less  necessary 
operations,  and  recommend  the  services  of  colleagues  who  demand 
enormous  fees,  of  which  they  receive  a  considerable  part.  Take  care,  at 
east,  to  make  inquiries,  and  learn  Ijcforehand  what  the  cost  will  be. 

"  It  is  not  pleasant."  as  they  say,  "  that  such  a 
passage  should  have  been  read  by  all  the  strangers  who 
came  to  I'aris  to  see  the  exhibition  in  1900,''  and  they  point 
out  that  "  if  such  things  are  printed  they  must  be  known 
to  the  public,  and  there  is  no  good  in  trying  to  make  a 
secret  of  them.'  They  recommend  that  the  matter  should 
be  taken  up  seriously,  with  a  view  to  prevent  the  spread  of 
the  evil,  but  the  remedy  they  recommend  is  that  the 
ordinary  medical  attendant  should  receive  for  a  consulta- 
tion or  operation  a  fee  in  proportion  to  that  paid  to  the 
consultant  or  operator,  this  sum,  li.xed  by  one  authority  as 
one  fourth,  being  paid  by  the  patient.-  They  also  advise 
that  the  Faculties  of  Medicine  should  take  up  the  question 
of  fees,  a  somewhat  vague  recommendation,  the  meaning 


-V.systemoi  this  kind  is,  we  are  informed,  lu  force  in  Buenos  Aires, 
but  the  fees  are  stated  to  be  equal  in  amount. 


of  which  we  do  not  pretend  to  explain.  After  condemning 
the  receipt  of  commissions  by  medical  men  on  "  dressings, 
medicines,  mineral  waters,  cost  of  embalming,  funerals, 
etc.,"  they  protest  energetically  against  the  custom  of 
wet  nurses  employed  upon  their  recommendation  paying 
medical  practitioners  sums  of  ten,  fifteen,  and  twenty 
francs ! 

The  subject  of  professional  secrecy  is  discussed  .it  length, 
and  necessarily  from  a  different  standpoint  from  that 
occupied  in  this  country — a  difference  determined  by  the 
fact  that  the  French  Penal  t'ode  punishes  by  fine 
any  revelation  by  a  doctor  of  information  acquired 
by  him  in  his  professional  capacity,  while  the  indiscreet 
physician  is  also  exposed  to  an  action  for  damages. 

Overcrowding  of  the  profession  is  regarded  by  the  authors 
as  a  great  cause  of  its  demoralization,  the  overcrowding 
being  especially  marked  in  large  cities.  They  attribute  it  to 
the  great  development  of  facilities  for  secondary  education 
and  superior  instruction,  the  multiplication  of  bursaries 
in  the  colleges,  and  the  operation  of  the  military  law, 
which,  while  compelling  every  young  man  to  join  the 
army,  exempts  university  students  from  more  than  one 
year  of  military  service,  and  as.  so  the  authors  say,  it  is 
easier  to  acquire  the  doctorate  in  medicine  than  the 
doctorate  in  laws,  a  medical  career  is  selected  as  a  ready 
means  of  escaping  two  years'  service  with  the  colours. 
They  also  complain  of  the  numerous  exemptions  too 
commonly  given  for  political  reasons  by  which  students 
are  allowed  to  enter  upon  the  medical  curriculum  with- 
out having  taken  the  Bachelor's  degree.  Lastly,  it  is 
asserted  that  the  examinations  are  not  sufficiently  strict 
owing  to  the  excessive  number  of  candidates  overtaxing  the 
examiners,  and  to  the  rigour  of  the  military  law  by  which 
the  unfortunate  candidate  is  compelled  to  perform  the  two 
complementary  years  of  military  service  if  he  has  not 
acquired  his  doctorate  by  a  certain  age.  so  that  the 
examiners  are  induced  to  pass  weak  candidates  out  of 
sheer  commiseration. 

In  addition  to  these  [causes  of  overcrowding  the  authors 
complain  of  the  multiplication  of  dispensaries  and  free 
clinics,  the  development  of  provident  societies,  the  illegal 
practice  of  medicine  under  all  [sorts  of  disguises  by  mid- 
wives,  nurses,  magnetizers,  hypnotists,  spiritualists,  nuns 
non-medical  electricians,  and  masseurs,  by  institutes 
academies,  and  policlinics  carried  on  by  limited  liability 
companies  ;  and.  as  a  consequence  of  all  these,  the  general 
lowering  of  fees  and  the  diminution  of  the  social  import- 
ance of  the  doctor.  These  are  very  much  the  same  griev- 
ances as  those  complained  of  in  this  country.  The  remedies 
suggested  are  restriction  of  the  number  of  medical  schools 
better  pay  for  the  teachers,  separation  of  the  examining 
body  from  the  teaching  body,  and  stricter  professional 
examinations,  together  with  the  alteration  of  the  military- 
law,  by  suppressing  all  exemptions,  and  making  service 
with  the  ,^colours  for  two  years  obligatory  upon  every 
citizen. 

The  social,  legal,  and  educational  conditions  in  France 
differ  so  much  from  those  in  Englanii  that  we  can 
hardly  expect  much  help  in  our  own  troubles  from  these 
suggestions,  but  it  is  interesting  to  notice  that  the  authors 
see  in  the  formation  of  an  association  such  as  the 
British  Medical  Association,  possessing  its  own  journal  for 
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the  defence  of  medical  interests,  one  of  the  most  powerful 
means  that  could  be  aSorded  for  the  elevation  of  the 
medical  profession  in  France. 


ASYLUM   DYSENTERY. 


The  paper  read  by  Dr.  Mott  at  the  Epidemiological 
Society  '■  gives  in  a  convenient  form  the  main  features  of 
the  lengthy  report-  presented  by  Drs.  Mott  and  Durham  to 
the  London  County  Council,  and  brings  its  evidence  more 
nearly  up  to  date.  That  report  was  summarised  and  com- 
mented upon  in  the  British  Medical  Jouenai,  at  the  time 
of  its  publication,  and  it  is  unnecessary  again  to  go  over 
the  same  ground  in  detail.  Then?  can  be  no  doubt  that  Dr. 
Mott  has  done  a  great  public  service  in  drawing  public 
attention  to  this  serious  cause  of  mischief  in  some  of  the 
large  asylums  of  the  London  County  Council,  and  that  the 
Covmty  Council  itself  deserves  public  commendation  for 
having  instituted  this  important  inquiry,  and  then  pub- 
lished its  results,  notwithstanding  the  fact  that  certain 
details  of  administration  of  the  asylums  receive  condemna- 
tion in  the  report. 

It  will  be  remembered  that  the  chief  defects  found  were 
overcrowding  of  wards,  sometimes  to  a  very  grave  extent; 
injudicious  transfer  of  infected  patients  from  one  ward  to 
another,  thus  causing  infection  in  successive  wards ; 
unskilled  nursing,  and  deficient  cleansing  and  disinfection 
of  contaminated  bedding,  etc. 

It  appears  to  be  now  generally  agreed  that  the  colitis  in 
asylums  is  an  infective  disease,  whether  in  all  cases  iden- 
tical with  true  dysentery  or  not.  This  being  agreed,  the 
importance  of  extreme  cleanliness  in  dealing  with  diar- 
rhoeal  cases  in  asylums  will  be  admitted,  as  will  also  the 
necessity  for  not  transferring  such  eases  from  one  ward  to 
another,  unless  the  latter  be  a  special  isolation  ward.  The 
carrying  out  of  these  requirements  is  a  matter  of  extreme 
difficulty ;  but  unless  they  can  be  carried  out  it  becomes, 
as  we  pointed  out  on  a  former  occasion,  "a  question 
whether  an  asylum  authority  having  such  a  stream  of 
would-be  patients,  to  accommodate  whom  overcrowding  to 
this  pernicious  extent  is  required,  would  not  better  fulfil 
its  duty  by  accepting  the  risks  associated  with  keeping 
these  patients  in  their  homes  or  in  workhouse  infirmaries, 
until  further  asylums  can  be  built."  An  ocasional  suicide 
outdoors  would  scarcely  bi-  worse  than  a  large  mortality 
from  "  ulcerative  colitis  "  in  the  aR>  lums.  Since  the  report 
to  the  J^ondon  County  Council  was  issued  the  statistics 
Hbow  considerablo  iini)rovement,  and  it  is  clear  that  the 
precautionary  meaBures  whii'h  have  been  carried  out  have 
already  had  a  most  beneficial  efi^ect  on  the  prevalence  of 
this  dieenRc. 

Among  these  recommendations  was  one  ri'lating  to  tho 
kee()ing  of  exact  n^cordH  of  cases  of  diarrhoea  in  asylums. 
One  of  tho  chief  difTI.  ulties  encountered  by  Drs.  Mott  and 
Durham  in  the  larlicr  part  of  their  investigation  was  the 
abHcncc  of  such  records.  'J'heso  have  now,  we  bolicvf,  been 
«appli''d.  Their  utility  will  lin  manifi'st.  They  will  si^rve 
a«  a  conKtnnt  reminder  of  tho  nocegsity  for  certain 
precautionary    moaMores,    ami     furniMh   a  Knugo    of   tho 
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efficiency  of  the  measures  actually  carried  out.  It  appears, 
however,  that,  as  has  already  been  suggested ,  something  more 
formal  and  general  in  the  direction  of  notification  of  cases  of 
asylum  diarrhoea  is  needed.  The  machinery  of  the  Infectious 
Disease  (Notification)  Act  scarcely  lends  itself  to  the  pur- 
pose: but  it  would  be  practicable  to  make  "ulcerative 
colitis,"'  "diarrhoea."'  and  "dysentery"'  occurring  in 
asylums  compulsorily  notifiable  to  the  Commissioners  in 
Lunacy,  and  to  the  Lord  Chancellors  Visitors  in  Lunacy, 
in  the  same  way  that  lead  and  other  forms  of  industrial 
poisoning  are  made  compulsorily  notifiable  to  H.M.  In- 
spector of  Factories.  By  this  means  a  machinery  would 
be  put  into  operation  for  collecting,  collating,  and  compar- 
ing the  cjcperience  in  different  asylums;  and  the  know- 
ledge thus  obtained  of  the  extent  of  the  evil  would  almost 
certainly  secure  its  removal.  We  trust  that  this  reform 
will  not  be  lost  sight  of,  but  will  commend  itself  to  all  the 
authorities  responsible  for  the  administration  of  the  law- 
relating  to  lunacy. 

The  investigation  appears  to  contain  a  lesson  which  may 
be  commended  to  the  attention  of  the  authorities  of  all 
institutions  in  which  many  persons  live  together  under 
one  roof  :  to  the  managers  of  pauper  schools,  for  instance. 
It  is  also  worthy  of  study  by  those  responsible  for  the 
administration  of  children's  hospitals,  and  the  children's^ 
wards  of  infirmaries.  At  the  present  time,  owing  to  the 
desire  to  simplify  vital  statistics,  practically  all  cases  of 
intestinal  disease  in  children  accompanied  by  frequent 
stools  are  returned  under  the  single  head  "  diarrhoea."' 
This  practice  is  not  without  its  dangers,  as  it  tends  to  mask 
the  occurrence  of  infective  colitis,  which  some  believe  to 
be  a  very  common  disorder  in  infants  and  children.  It  is- 
at  least  ccrtaiin  that  colitis  occurs  with  great  frequency  ia 
early  life,  that  it  is  the  cause  of  much  ill-health,  and 
directly  or  indirectly  of  many  deaths. 


INFLUENZA  IN  THE  HOUSE  OF  COMMONS. 
It  seems  to  us  that  Mr.  Dillon's  zeal  for  the  health  of  his 
fellow  members  a  little  outran  his  discretion  the  other  day. 
His  proposal  practically  was  that  the  medical  members  of 
the  House  should  meet  in  solemn  conclave  to  review  the 
sanitary  situation  :md  suggest  appropriate  remedies.  Now, 
with  all  deference  to  these  gontlemen.  we  hardly  think  that 
they  are  prepared  in  this  light-hearted  and  perfunctory 
way  to  take  this  highly  charged  scientific  attitude.  A 
Cabinet  Minister  was  heard  to  say,  in  conversation  the 
other  day,  "  Bother  the  experts !  Uivo  mo  men  of 
good  common  sense.''  Perhaps  the  admixture  of  expert 
l<nowlodgo  with  tho  liest  common  sense  obtainable  in  the 
House  of  Commons  may  result  in  tho  preparation  of  a 
suitable  remedy,  (lerfainly  neither  the  one  nor  the  other 
seems  to  have  guided  "  the  officials  respon8it>lo  for  th(> 
heating  and  ventilating  at  iangcm(>nts, "  who  during  tlie 
week-end  ailjournmeiit  "thoroughly  fumigated,  by  means 
of  lamps  fed  by  eucnlypUis  oil,  the  legislative  cliambcr,  the 
division  lobbies,  and  ilio  adjacent  corridors. "  Ko  says  the 
Tiiiir.i,  but  we  can  hoar,  in  "ur  mind's  oar,  the  Homeric 
lavighter  with  which  this  annoiinienient  nuist  have  been 
rci-oived  by  persons  who  know  what  disinfection  and  venti- 
lation moan,  and  vv(>ean  imagine  tlie  ridicule  excite*!  abroad 
l>v  tho  story  of  this  absurd  fumigation.  Wo  are  therefore 
glad  to  hear  that  Mr.  Akers  Douglas  is  to  reappoint 
the  Comniiltoo  which  sat  last  year  on  tho  accommodation 
of  tho  House,  but  which  hail  not  then  timo  to  investigate 
tho  vonlilatioii  iiuenlion.  Since  they  last  mot,  tho  green 
benches    have    btfon   usefully  reinforced   by  Sir   Michael 
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Foster,  and  he  will  be  a  valuable — irxlced  indispensable — 
addition  to  the  Committee.  We  think  it  would  be  well 
also  that  Mr.  Akcrs  Douglas  should  call  to  the  assistance 
of  the  Committee  the  Consulting  Sanitary  Adviser  10  the 
<  )fficer  of  Works.  I'rofessor  Corfield  may  perhaps  have 
been  supposed  by  some  to  have  been  responsible  for  the 
leremonial  fiimigations  of  Saturday.  Init  he  ha#  not,  we 
understand,  hitherto  been  consulted.  Something  like  a 
scare  was  produced  in  the  House  the  other  after- 
noon by  the  mournful  catalogue  of  the  victims 
of  inHuenza.  A  member  who  sits  on  the 
Opposition  side  has  suggested  to  us  that,  as  all  or 
most  of  the  victims  have  been  occupants  of  the  Treasury 
bench,  their  misfortune  may  be  attributed  to  the  fact  that 
"  their  systems  have  been  run  down  by  worrying  work,  and 
constant  immersion  in  air  extracted  from  the  l)anks  of  an 
unwholesome  tidal  river:  and  that  if  they  had  been  Smith 
of  Clapham.  or  .lones  of  I'pper  Tooting,  instead  of  Walter 
Long  and  George  Wyndham.  whose  position  gives  lurid 
prominence  to  their  physical  infirmities,  we  should  never 
have  had  all  this  melodramatic  ado  about  the  health  of  the 
House.'  At  the  same  time  we  may  observe  that  Smith 
■and  .Jones  of  Clapham  or  elsewhere  may  have  business 
which  takes  them  to  the  House  of  Commons  or  its 
crowded  and  stuffy  committee  rooms,  and  that  when  they 
are  laid  up  with  influenza  s:ul>so<|uently.  they  in  corporal 
sufferance  find  a  pang  as  great  as  the  greatest  of  M.P.s, 
and  probably  experience  more  loss  and  incnnvenience.  A 
threat  of  adjournment  alarmed  ?ir  M.  Hicks-Beach  into  a 
promise  to  do  something,  and  soap  and  water  and  fresh 
air,  and  above  all,  strong-smelling  antiseptics  were  freely 
vised,  and  ministered  to  the  sentiment  of  honour- 
able members,  and  now  we  have  a  respectful  affirmative 
given  to  Mr.  Rutherford's  desire  to  have  the  air  examined. 
We  shall  be  curious  to  learn  the  result  of  the  examination. 
It  is  not  probable  that  the  influenza  bacillus  will  itself  be 
caught  red  handed,  but  we  sh-ill  not  be  surprised  to  learn 
that  the  proportion  of  carbonic  acid  is  excessive  not  only 
in  the  committee  rooms  but  in  some  of  the  rooms  most 
used  by  members,  and  that  in  the  lobbies,  and  even 
in  the  legislative  chamber  itself,  there  is  an  undue  amount 
of  dust.  "  The  man  from  Sheffield  "  was  responsible  for  the 
introduction  of  influenza  to  the  House  of  Commons  years 
ago.  and  it  has  apparently  smouldered  on  (and  we  use  the 
word  advisedly)  ever  since;  but  whether  it  is  only  com- 
municated by  personal  contact  in  dirty  and  stuffy  com- 
mittee rooms,  whether  it  is  airborne,  or  lurks  in  the  dust 
and  dirt  which  the  activity  of  three  separate  and  too  often 
conflicting  authorities  allow  to  lurk  about  the  elaborate 
carvings  of  the  (iothic  cliaml)er.  areall  points  which  urgently 
need  clearing  up.  Complaints  are  rife  in  the  House  about 
the  variations  of  temperature— chilling  cold  one  day  and 
sickly  warmth  another:  but  these  are  practically  accen- 
tuated by  the  personal  peculiarities  of  members,  according 
to  whether  they  belong  to  what  Mr.  Plunkett  well  called 
the  hot  or  the  cold  school. 


AN  ACTION  FOR  DAMAGES  FOR  INDUCED 
MORPHINOMANIA. 
The  curious  case  of  Forsythe  v.  liaw,  which  occupied  the 
attention  of  Mr.  .Justice  Grantham  and  a  special  jury  for 
several  days  last  week,  terminated,  we  are  glad  to  say,  in  a 
verdict  for  the  defendant.  The  action,  as  may  be  seen  by 
the  report  published  at  page  O26,  was  brought  by  a  nurse 
against  her  medical  attendant  for  negligence.  She  claimed 
damages  against  him  '-for  negligently  administering  to 
her,  or  negligently  giving  her  o|)portunities  of  administering 
to  herself,  <|uantities  of  morphine,  cocaine,  and  other  drugs 
to  such  an  extent  that  she  lost  her  reason  and  very  nearly 
lost  her  life."  The  case  was  thus  an  attempt  to  make  the 
defendant  liable  for  the  morphine  habit,  which  the  plaintiif 
stated  had  grown  upon  her  in  consecjuence  of  his  treatment. 
It  a])peared  that  morphine  had  been  in  the  first  place  pre- 


scribed, after  other  remedies  had  been  tried  and  failed,  for 
the  relief  of  severe  spasmodic  asthma.  It  was  admitted 
that  the  plaintiff  had  a  weak  heart,  and  the  defendant  con- 
tended that  this  rendered  it  all  the  more  imperative  to 
relieve  the  paroxysms  of  asthma.  The  defendant  attended 
the  plaintiff  on  many  occasions  extending  over  several 
years,  and  appears  to  have  received  a  fee  on  one  occasion 
only.  Some  of  the  witnesses  who  were  called  on  behalf  of 
the"  plaintiff  seemed  to  suggest  that  the  reason  why  the 
defendant  had  been  guilty  of  negligence  was  that  he  was 
anxious  to  be  rid  of  a  troublesome  patient.  With  this  ex- 
ception, there  was  no  suggestion  of  any  motive  which 
might  have  explained  the  allegations  against  the 
defendant,  ffaving  regard  to  the  gravity  of  the  charge 
and  to  the  insufficiency  of  the  evidence  brought  forward 
in  suppoi-t  of  it,  We  are  not  surprised  that  the  jury 
stopped  the  case  after  the  defendant  had  givon  them  his 
version  of  the  facts,  which  he  did  in  a  most  clear  and 
straightforward  manner.  It  is  also  noteworthy  that  the 
jury  added  an  expression  of  their  opinion  that  the 
action  ought  never  to  have  been  brought.  Looking  at 
the  matter  from  a  legal  point  of  view  it  is  difficult  to 
see  how  the  plaintiff  could  have  obtained  damages,  even 
if  it  had  been  proved  that  the  defendant  had  been  guilty  of 
negligence  in  prescribing  morphine  for  her  relief.  It  does 
not  seem  to  have  been  seriously  urged  that  the  amounts 
which  he  prescribed,  taken  in  accordance  with  his  pre- 
scriptions, were  the  cause  of  the  mischief:  the  substantial 
allegation  was  that  he  had  given  her  a  taste  for  the  drug. 
Even  if  this  had  been  proved,  we  think  it  likely  that  the 
Courts  would  hold  that  the  resulting  damage  was  too  remote. 
If  all  medical  men  were  to  be  held  responsible  in  such  cir- 
cumstances, there  would  be  no  end  to  litigation,  for  it  is 
probable  that  many  morphinomaniacs  first  taste  the  drug 
which  works  their  ruin  in  some  medicine  prescribed  by  a 
physician.  It  would  not  be  to  the  advantage  of  the  public 
that  medical  men  should  be  made  to  hesitate  to  give 
opium  or  morphine  in  cases  which  call  for  its  administra- 
tion by  the  fear  that  the  patient  may  at  some  future  time 
develop  the  habit  of  taking  the  drug.  It  is,  of  course, 
generally  recognized  by  the  profession  that  this  danger 
exists  and  should  bo  guarded  against.  Actions  brought  by 
nurses  against  medical  practitioners  have  often  been  mis- 
conceived, and  this  case  affords  no  exception  to  the  rule. 
We  recall  one  instance  in  which  the  late  Lord  Esher, 
when  delivering  the  judgement  of  the  Court  of  Appeal,  said 
that  the  little  knowledge  which  nurses  have  of  medicine 
sometimes  induces  them  to  bring  actions  for  negligence  in 
cases  where  other  persons  would  hold  aloof:  in  the  present 
instance  it  was  the  opinion  of  the  presiding  judge  that  the 
fault  lay  with  those  who  instructed  the  plaintill's  counsel. 
We  cannot  congratulate  one  of  the  medical  witnesses  for 
the  plaintiflE— I'r.  Kirkland— upon  the  appearance  which 
he  made  in  the  witness  box.  The  judge  and  the  jury 
showed  their  appreciation  of  Dr.  Law's  plain  and  honest 
defence  by  stopping  the  case,  and  by  the  expression  of 
opinion  quoted  above.  We  congratulate  Dr.  Law  on  the 
issue  of  a  trial  which  must  have  been  a  source  of  great 
anxietv  to  him.  It  will  also,  whatever  may  happen  as  to 
costs,  "entail  very  considerable  expense  upon  him,  and  we 
regret  to  learn  that  he  was  not  a  member  of  the 
i^fedical  Defence  Union  or  any  other  similar  organization. 
One  moral  of  the  case  is.  indeed,  to  emphasize  once  more 
the  wisdom  of  providing  against  the  risk  of  actions  for 
negligence  or  malpraxis,  which,  as  this  case  shows,  may  be 
brought  under  circumstances  which  the  judge  and  jury 
consider  unwarranted,  by  joining  one  of  these  organiza- 
tions. 

ANTIVIVISECTIONIST     "AMENfTIES     OF     DEBATE    ■ 
In  the  course  of  a  little  controversv   which  we  l;ad  with 
him  last  summer  Mr.  Stephen  Coleridge  was  careful  to 
impress  on  us  that  he  is  a  stickler  for  the  '-amenities  of 
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debate."  We  confess  that,  unless  we  had  received  the 
assurance  from  so  unimpeachable  a  source,  we  should 
scarcely  have  guessed  that  this  was  one  of  his  characteris- 
tics. It  would  of  course  be  rude  to  deny  his  assertion ; 
and  we  know  that  rudeness  is  particularly  distressing  to 
Mr.  Coleridge's  gentle  soul.  But  to  judge  "from  his  corre- 
spondence with  Dr.  Albert  S.Griinbaum,  of  Liverpool,  which 
is  printed  on  p.  599,  we  are  driven  to  conclude  that  Mr. 
Coleridge,  professor  of  the  "amenities  of  debate"  as  he  is, 
has  cultivated  the  art  of  polite  letter  writing  with  very 
indifferent  success.  He  has  sent  broadcast  over  the 
coantry  a  translation  of  an  illustrated  catalogue  of  appa- 
ratus and  appliances  for  experiments  on  animals,  issued 
by  a  German  firm,  with  the  expressed  intention  of  shocking 
persons  of  sensitive  nerves  into  subscribing  to  the  National 
Antivivisection  Society,  of  which  he  is  the  honorary  secre- 
tary. The  proceeding  is  characteristic  of  Mr.  Coleridge's 
methods.  As  he  has  for  a  long  time  been  striving  to  divert 
the  stream  of  charity  from  the  general  hospitals  of  London, 
we  are  rather  surprised  that  it  has  not  occurred  to  him  to 
issue  a  pamphlet  with  illustrations  taken  from  textbooks 
of  surgery  and  instrument  makers'  catalogues  to  serve  as 
revelations  of  the  horrors  practised  by  the  doctors  on  the 
sick  poor  in  hospitals.  Mr.  Coleridge  has  evidently  taken 
Mr.  Kensit  as  his  great  exemplar  in  the  art  of  conducting 
an  agitation.  The  President  of  the  National  Anti- 
vivisection  Society  has  expressed  his  approval  of  the 
honorary  secretary's  tactics,  but  we  have  already  shown 
what  weight  is  to  be  attached  to  the  opinion  of  that 
noble  lord.  The  antivivisectionists  number  in  their 
ranks  many  persons  worthy  of  all  respect,  and  we  cannot 
think  that  their  right  feeling  is  so  obscured  by  philozoic 
fanaticism  as  to  prevent  them  being  ashamed  of 
such  a  champion  as  Mr.  Coleridge.  When  his  atten- 
tion is  called  to  gross  errors  in  translation,  he  replies 
that  he  is  totally  ignorant  of  the  German  language. 
Does  he  really  imagine  that  he  can  shuffle  off  his 
responsibility  in  the  matter  in  this  airy  manner?  When 
the  notorious  compilation  entitled  the  Nine  Circles 
was  shown  to  contain  a  number  of  errors.  Miss  Frances 
Power  Cobbe,  though  like  Mr,  Coleridge,  ignorant  of  Gor- 
man, took  the  full  responsibility  for  it  on  herself.  We 
commend  to  Mr.  Coleridge's  imitation  the  example  of  a 
lady  who  doubtless  is  to  him  the  object  of  devout  venera- 
tion. It  will  be  remarked  that  Mr.  Coleridge  states  that 
"to  avoid  any  possibility  of  prejudice,"  he  requested  the 
Librarian  of  the  liritish  Museum  to  "nominate  a  trans- 
lator," and  in  accordance  with  this  statement  the  following 
words  appear  on  the  title  page  of  the  translation  :  "Trans- 
lated into  English  by  Paul  Griinfeld,  who  was  nominatrd  at 
'*f  '■"/«"''  "/"  Ihr  National  Antiiiriseclion  Societii  hv  the 
Ubrarmn  of  llu-  lirilish  Mvjuum"  (the  italics  aro  ours). 
,j  ^'  ^''*""*J«  Thompson  has  pointed  out  in  a  letter 
addressed  to  the  Times  that  the  statement  intended  to 
be  cdhveyd  by  thcBc  words  is  utterly  misleading.  All 
that  the  Librarian  did  in  the  matter  was  to  hand  Mr. 
Coleridge  H  rei(iieBt  for  a  translator,  through  the  superin- 
tendent of  thi:  reading  room,  to  a  (ierinan  gentleman  who 
has  no  oflir'ial  connexion  with  tlin  MuHenin.  When  Sir  E. 
Maundo  Thoinj.Bon  l<nrnt  of  what  ho  justly  callH  •■  this  un- 
warranlalile  al.uxe  of  n  mere  act  of  courtesy, "  ho  wrote  to 
the  AntiviviHeclion  Society  demanding  the  withdrawal  of 
"the  objectionable  title  page."  Mr.  (Joleridge,  liow.'ver, 
perHiKtB  that  the  Librarian  "appointed"  Mr.  (Irimfchl,  and 
"  he  HceH  no  reason  whatever  for  depriving  the  niibliciition 
of  that  evidence  of  itn  bona  (IdcH  and  impartiality  nflorded 
by  the  Hlalernont  on  its  cover  of  th(!  meanH  ho  took  to 
secnro  for  it  those  eiHential  <|iialllioH."  In  (ilain  words, 
Mr.  Coleridge  Ik  quiu.  indillcrr-nt  aw  to  the  accuracy  of  a 
Hlntemonl,  |iriividi'i|  ho  finds  it  lonvoniont  for  his  pnipoKc  , 
or,  to  put  it  in  .inolher  way,  lie  actH  on  the  principle  that 
the  end  jimlilicH  the  ineans.  We  neeil  hardly  say  that  to 
UB  tliif  1«  TK,  new  diHCOvnry ;  but  «•«•  think   it  well  that  the 


Honourable  Stephen  Coleridge's  peculiar  standard  of  honour 
should  be  placed  in  a  clear  light  before  the  world.  He 
says  "We  believe  that  the  profession  of  lofty  motives  will 
never  make  a  wrong  act  right."  There  is  a  wide  diverg- 
ence between  the  belief  expressed  in  these  words  and 
Mr.  Coleridge's  methods  in  carrying  on  his  "  fight  for  the 
tortured  animals."  But  that  concerns  himself  and  his 
egregious  sponsor.  Lord  Llangattock,  who  vouches  once 
more  for  his  accuracy  and  "  perfect  fairness  to  his 
opponents."  From  our  point  of  view,  nothing  could  be 
better  than  that  he  should  continue  to  bring  discredit  on. 
the  cause  of  which  he  is  the  advocate. 


THE  MEDICAL  SERVICE  OF  THE  NEW  ARMY  CORPS. 
The  special  Army  Order  of  March  4th  iu  connexion  with 
Mr.  Brodricks  speech  of  the  same  date  on  introducing  the 
Army  Estimates  fairly  launches  the  War  Office  scheme  of 
devolution  of  powers  in  the  new  Army  Corps.  The  Order 
states  tliat  the  Principal  Medical  Officer  of  the  corps  will 
be  attached  to  the  staff  of  the  general  officer  commanding  it ; 
but  we  cannot  say  whether  that  is  the  same  as  being  "on" 
the  staff  of  the  general,  and  thus  acting  as  an  integral  part 
of  it.  He  is  to  be  the  "  responsible  adviser "'  of  the  general 
"on  all  points  connected  with  the  healtli,  the  sanitary 
arrangements,  and  the  medical  institutions  of  the  troops  ";. 
by  which  latter  must  be  meant  tlie  hospitals,  bearer  and 
other  ambulance  arrangements,  etc.  The  position  and  re- 
sponsibilities of  the  Principal  Medical  Officer  will  be  such 
as  the  Subcommittee  of  the  British  Medical  Association 
recommended  they  should  be  so  as  to  limit  headquarter 
interference ;  at  all  events,  visits  of  inspection  "  without 
notice  "  can  hardly  take  place  by  delegates  form  the  War 
Office  without  interfering  with  the  position  and  responsi- 
bilies  of  the  officers  of  tlie  corps.  We  observe  that  Mr. 
Brodrick  in  his  speech  spoke  somewhat  enigmatically 
about  keeping  medical  officers  in  the  same  quarters  for  two 
years,  and  of  giving  them  "a  home"  by  attaching  them  to 
a  battalion ;  we  shall  be  anxious  to  see  by  what  means  this 
is  to  be  carried  out,  and  what  class  of  medical  officers  are 
to  be  so  attached. 

CURES     FOR     ALCOHOLISM. 

With  reference  to  the  articles  on  this  subject  which  have 
been  published  in  the  Biutish  MEinrAi.  .Iohrn.ivl  recently 
we  have  received  a  communication  dated  February  22nd 
from  the  Tacquaru  Company  offering  "to  produce  evidence 
which  would, "  they  think,  "  be  acce|)ted  by  the  most 
critical  and  careful  enquirer  as  to  the  satisfactory  results 
of  the  large  number  of  cases  dealt  with  by  us. "  In  reply 
the  Secretary  of  the  Company  was  informed  that  any 
documentary  evidence  which  the  company  might  think  fit  to 
submit  should  have  careful  attention.  On  February  25th  we 
received  from  the  corniiany  a  series  of  letters  with  reference 
to  22  cases;  the  letters  were  from  the  patients  or  their 
friends,  and  all  appear-  to  be  recent,  but  four  are  not  dated 
fully.  Upon  perusal  of  these  they  appear  to  be  typical 
examples  of  the  kind  of  letters  to  which  altontion  was 
called  in  previous  articles-  the  testimony  thoy  bear  being 
incomplete  or  indclinite  or  nncorroborat(>d  or  given  while 
the  piitiont  was  still  under  treatment.  The  writers  also 
strike  us  as  themselves  in  several  instances  regarding  the 
medicine  more  in  llic>  light  of  a  pick-m("-iip  than  jis  a  per- 
manent cure.  The  company  fiiitlior  state  in  llieir  letter: 
"  We  know  of  few  ca~es  either  alcoholic  or  di  iig  which  have 
not  <lciived  the  grealest  benelit  from  our  IteiUnient  by  at 
least  interiiijiling  the  course  of  iilcoliolisni  and  all(>vialing 
the  |)alliological  cnndition  ef  the  chronic  inebriate."'  We 
have  already  expressed  the  opinion  that  the  "interruption 
of  the  course  of  alcoholism  "  in  other  words  the  temporary 
"pulling  ui) "'  of  a  drunkard  is  a  quite  possible  thing  to 
secure  by  diverB  methods,  and  have  pointed  out  the  fallacy 
that  lies  in  (|uotiiig  "interruption"'  where  permanont 
cure  alone  is  in  <]uestion.  Cure  and  m-ither  "  interruption  '" 
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nor  "alleviation"  is  the  question  at  issue.  The  'patho- 
logical condition  of  the  chronic  inebriate"  especially  as 
understood  by  the  Tacquaru  Company  is  too  large  a 
subject  to  discuss  in  this  place,  but  the  company 
favour  us  with  the  following  explanation  :  "The  secret 
of  the  whole  matter  is  that  few  drinkers  unless  ot 
the  most  confirmed  and  unabashed  type  will  admit 
the  fact  even  to  tlieir  own  family  prai-titioners, 
and  the  majority,  e.xcept  under  a  certain  amount  of  com- 
pulsion, would  never  avail  themselves  of  the  aid  of  any 
public  or  semi-public  institution  for  the  treatment  of  the 
disease.  On  the  other  hand,  they  will  and  do  avail  them- 
selves of  help  held  out  to  them  through  our  medium,  and 
in  the  majority  of  cases  with  the  utmost  benefit  to  them- 
selves." In  other  words,  it  is  asserted  that  there  are  a  cer- 
tain number  of  the  less  severe  cases  who  will  not  consult 
medical  men  and  that  the  majority  of  these  are  benefited. 
We  take  leave  to  doubt  whether  this  is  an  actual  fact.  It  is, 
at  any  rate,  not  proved  by  the  fact  that  some  certainly  do 
appear  to  consult  the  Tacquaru  Company.  The  "  secret  of 
the  whole  matter  "  does  not.  however,  seem  to  us  to  lie  in 
the  undoubted  tendency  of  persons  with  secret  sins  to  re- 
sort to  secret  methods  of  treatment,  for  that  is  so  open  a 
secret  that  it  amounts  to  a  well  known  fact.  The  "  secret" 
would  rather  seem  to  lie  in  the  composition  of  the 
Tacquaru  .specific,  a  point  which  the  company  leaves 
obscure.  We  cannot  regard  the  evidence  now  offered  of 
its  therapeutic  success  as  proving  more  than  that  the  tonic 
effect  of  the  specific  has  probably  done  good  in  the  twenty- 
two  case?  referred  to  in  the  letters  submitted. 

THE  LEPER  HOSPITAL  OF  ST.  JAMES  THE  LESS. 
The  constant  upheaval  which  takes  place  in  London  is 
sometimes  productive  of  interesting  results.  Keeent 
excavations  in  one  of  the  coui'tyards  of  St.  James's 
Palace  have  revealed  the  site  of  the  old  burial  ground 
attached  to  the  hospital  which  was  dedicated  to  St.  James 
the  Less.  Bishop  of  Jerusalem.  The  hospital  was  founded 
by  some  citizens  of  London,  "  before  the  time  of  mans 
memory."  Stow  says — that  is  to  say,  before  the  Xorman 
conquest—"  for  fourteen  sisters,  maidens  that  were  lepers 
living  chastely  and  honestly  in  divine  service.  After- 
wards divers  citizens  of  London  gave  six-and-fifty  pounds 
rents  thereto.  After  this  sundry  devout  men  of  London 
gave  to  the  hospital  four  hides  of  land  in  the  fields  of 
Westminster,  and  in  Hendon.  Chalcote.  and  Hampstead 
eight  acres  of  land  and  wood."  The  hospital  flourished, 
and  in  1290  King  Kdward  I  confirmed  these  gifts  and 
granted  a  fair  to  be  kept  on  the  eve  of  St.  James 
April  30,  N.S.].  the  day  and  the  morrow  and  four  days 
following.  This  fair  was  the  origin  of  May  Fair,  for 
it  was  held  in  the  fields  near  Piccadillv.  The  house 
was  rebuilt  by  Berkynge,  Abbot  of  Westminster,  in 
Henry  Ills  time,  and  in  1450  its  perpetual  custody 
was  granted  by  Henry  VI  to  Eton  College.  In  1532 
Henry  VIII  obtained"  the  hospital  in  exchange  for 
Cbattisham  and  other  lands  in  Suffolk.  He  then  dis- 
missed the  inmates,  pensioned  the  sisterhood,  and, 
having  pulled  down  the  ancient  structure,  bought  the 
neighbouring  meadows,  which  he  laid  out  as  St.  James' 
Park.  It  is  said,  though  on  insufficient  grounds,  that 
he  asked  Holbein  to  plan  the  palace,  which  was  built 
under  the  direction  of  Cromwell,  Earl  of  Essex.  Some 
curiosity  has  been  expressed  at  finding  a  leaden  coffin 
of  unusual  shape  during  the  excavations,  the  shell  having 
evidently  been  made  to  the  shape  of  the  body  which 
it  was  to  enclose.  Such  a  mode  of  burial  was  not  very  un- 
usual. Dr.  \\'illiam  Harvey  was  so  buried,  and  for  many 
generations  this  method  was  adopted  by  the  Harvey  family, 
as  may  still  be  seen  by  those  who  choose  to  pay  a  visit  to 
the  cliurcli  at  Hempstead,  in  Essex,  some  seven"  miles  east 
of  Saffron  Walden.  The  leaden  case  enclosing  the  great 
discoverer  of  the  circulation  of  the  blood  was  onlv  roughly 


shaped  to  the  form  of  his  body,  the  head  part  baring 
the  rude  outline  of  a  face  with  mouth,  nose,  and  eyes,  the 
neck  wide,  and  the  shoulders  e.xpanded.  The  body  of  the 
case  was  long  and  tapering  towards  the  feet,  where  it  was 
turned  up  at  a  right  angle :  and  it  is  noteworthy  that, 
although  Harvey  was  "  a  man  of  the  lowest  stature," 
probably  not  much  over  5  ft.,  the  length  of  the  leaden 
case  in  which  he  was  buried  is  no  less  than  6^  ft. 


INSURANCE  AGAINST  SMALL-POX. 
The  principle  of  insurance  against  the  various  risks  to 
which  men  and  affairs  are  liable  is  receiving  a  constantly- 
extending  application.  Death,  sickness,  accident,  burglary, 
fire,  rain,  and  hail  are  among  the  certainties  and  possi- 
bilities provided  against.  The  idea  behind  all  such 
measures  is  thoroughly  sound,  and  they  illustrate  in  very 
practical  fashion  the  way  in  which  modern  civilization 
promotes  mutual  helpfulness  and  protection  against  the 
many  dangers  to  which  poor  humanity  is  liable.  At  the 
present  time  it  is  not  surprising  that  insurance  corpora- 
tions have  turned  their  attention  to  small-pox  risks.  For 
the  sum  of  is.  2d.  a  person  can  obtain  for  a  year  an 
insurance  policy  entitling  his  heirs  to  i^ioo  after  his  death 
from  small-pox,  and  entitling  himself  to  ^"i  weekly  for 
five  weeks  of  a  non-fatal  attack.  Lloyd*,  we  note,  make 
a  difference  in  the  rates  charged  as  between  recently- 
vaccinated  and  not-reeently-vaccinated  persons.  Doctors, 
it  is  said,  are  charged  specially  high  rates,  particularly  if 
they  attend  small-pox,  in  which  case  the  charge  is  no  less 
than  50s.  per  cent,  against  attack.  It  will  greatly  surprise 
us  if  many  medical  men  spend  money  in  this  fashion. 
Insurance  against  small-pox  is  very  easy.  Recent  successful 
revaccination  enables  a  medical  man  or  any  other  person  to 
defy  small-pox  in  every  shape  and  form.  The  true  means 
of  insurance  are  not  premiums  and  policies,  but  a  tube 
of  good  lymph  and  a  clean  lancet.  Ordinary  insurance  is 
always  of  a  more  or  less  speculative  character,  but  there  is 
nothing  speculative  here.  A  person  who  has  taken  the 
trouble  to  acquire  for  himself  all  the  protection  which 
vaccination  caH  afford  need  not  indulge  in  the  least  hope 
of  benefiting  his  wife  and  family  by  any  payment  from  any 
insurance  company  on  account  of  his  death  from  small- 
pox. A  Yankee,  canvassed  by  a  persevering  agent,  once 
replied  that  he  did  not  believe  in  a  speculation  where  he 
had  to  die  in  order  to  realize.  The  case  of  the  properly- 
vaccinated  man  insuring  against  small-pox  is  even  more 
hopeless.  He  may  take  it  that  he  will  not  die  from  that 
disease,  and  that  neither  he  nor  his  heirs  will  have  any  fair 
chance  of  getting  the  better  of  the  insurance  company. 
In  such  a  game  the  company  may  be  safely  counted  on  to 
score  every  time.  The  only  man  who  has  a  chance  here  is 
the  antivaccinationist  or"  he  who  neglects  to  renew  his 
premium  by  omitting  to  attend  duly  to  revaccination.  To 
all  such  we  most  heartily  recommend  the  offers  made  by 
Lloyds  and  the  insurance  companies. 


THE  AFTER-CARE  ASSOCIATION. 
At  the  annual  meeting  of  this  useful  Association,  held 
recently  in  the  library  of  Lambeth  Palace,  the  Archbishop 
of  Canterbury,  who  was  in  the  chair,  explained  that  it  was 
the  only  charity  in  the  country  dealing  with  poor  persons 
discharged  recovered  from  asylums,  with  a  view  of  bridging 
over  the  gap  that  separated  them  from  the  work-a-day 
world  and  finding  for  them  suitable  occupation.  The 
number  of  patients  discharged  from  all  the  lunatic  asylums 
of  the  country  was  about  7,000  a  year,  and  of  that  number 
a  very  large  proportion  needed  just  such  help  as  the  Society 
offered.  Some  required  change  of  air  and  scene  before 
returning  to  their  friends  or  settling  down  to  work,  and 
this  the  Society  provided,  meanwhile  looking  out  for  suit- 
able situations"  for  those  who  were  fit  for  employment. 
The  Association  fultillod  a  useful  mission  and  desirved 
LOrdial   support.    Dr.    D.    Nicolson.   C.B..    in   moving  the 
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adoption  of  the  report,  referred  to  the  inadequacy  of  the 
funds  contributed  to  the  Association,  which  had  dealt 
•with  214  cases  during  the  last  twelve  months,  assist- 
ing them  to  resume  the  duties  of  ordinary  life  under 
much  more  favourable  conditions  than  vrould  otherwise 
hare  been  possible.  The  Bishop  of  Barking  (who  seconded 
the  adoption  of  the  report)  remarked  on  the  need  of 
arrangements  for  convalescing  mental  patients  being 
made  by  this  Society,  inasmuch  as  none  of  the  240 
ordinary  convalescent  homes  would  receive  cases  from 
asylums.  Dr.  G.  H.  Savage  instanced  cases  in  which  the 
aid  of  the  Society  had  been  beneficial  in  preventing 
mental  breakdown,  and  claimed  for  it  support  from  those 
who  had  experienced  amongst  their  relatives  the  need  of 
careful  treatment  to  prevent  recurrence,  so  apt  to  occur 
when  circumstances  were  unfavourable.  Society  indeed 
had  to  pay  in  one  form  or  other,  for  did  we  not  often  hear 
of  crimes  committed  by  imperfectly-recovered  or  relapsed 
lunatics,  many  of  whom  might  have  been  fully  restored 
had  they  had  the  advantages  which  this  Society  was  ready 
to  supply  y  Mr.  C.  S.  Bagot,  Commissioner  in  Lunacy, 
bore  testimony  to  the  high  regard  for  the  work  of  the 
Association  which  he  and  his  colleagues  entertained. 


MUNIFICENT  GIFT  FOR  MEDICAL  RESEARCH  IN 
LIVERPOOL. 
The  sum  of  /25,ooo  has  been  given  by  Mr.  William 
.Tohnbton,  shipowner,  of  Liverpool,  for  furthering  the  uni- 
versity movement  in  that  city.  The  money  will  be 
devoted,  in  accordance  with  the  wishes  of  the  donor,  to 
promote  research  in  pathology  and  physiology.  The 
;{;25,oco  is  divided  as  follows  :  ;£io,ooo  ig  allocated  to  found 
a  chair  of  chemical  biology,  ;{i6,ooo  at  5  per  cent,  interest  to 
permanently  endow  three  llesearch  Fellowships  of  £100  a 
yeareaeh.  Of  these  lellowships  one  is  to  be  held  by  a  medical 
graduate  of  a  Colonial  t  niversity,  a  second  by  "a  graduate 
of  medicine  of  the  I'nited  States,  and  a  third  by  a  research 
student  in  gynaecology.  The  remaining  ^9,000  is  to  be 
spent  in  building  a  laboratory  adjoining  the  Thompson- 
Yates  laboratories,  to  accommodate  the  Tropical  School, 
the  I'rofessor  of  Chemical  Biology,  Experimental  Medicine, 
Comparative  Pathology,  and  .Serum  llesearch  Depart- 
ments. 


HOSPITAL  SHIPS,  ROYAL  NAVY. 
Jfn.  AiLSdii)  i"oii.-Ti;i!,  in  his  speecli  introducing  the  Navy 
Eslimatof ,  eaid  that  the  Royal  Navy  now  had  a  hospital  ship 
in  the  Meditorranenn,  and  that  steps  were  being  taken  to 
provide  material  for  three  other  hospital  ships  in  the 
event  of  war.  'I'lio  hospital  ship  now  in  the  Mediterranean 
is  the  Maiiv.,  whidi  has  been  in  commission  for  nearly  a 
jcar;  her  duty  is  to  collpct  the  sick  from  tlie  squadrons, 
and  convey  them  to  the  liojal  Naval  Ilospilal  at  Malta; 
she  al«o  receivpH  sick  from  gunboat?,  torpedo  destroyers, 
and  01  her  small  vcRsels,  and  treats  them  on  board  ;  further, 
if  a  largo  number  of  invalids  have  to  bo  sent  to  ICogland, 
she  hi  iiigs  Ihoni  liomc.  The  s-hip  has  proved  nn  enormous 
boon  ti>  ibo  sick,  who  are  now  trcatcil  altoat,  and  moved 
about  with  the  greatest  comfort  and  convenience.  The 
thri-e  other  sliipi-,  for  which  mnlerial  is  to  be  provided  for 
um  it)  Iho  event  of  vai-,  would  carry  a  tlnlf  of  naval  metli- 
cal  (fTlrcr^  and  tniihing  sioters  ;  they  wouhi  be  in  attend- 
nnre  u|i' n  the  (leet  duritiL'  an  action,  and  would  receive 
th«  wniindcd  on  boaid.  .Mr.  Arnold  I'oi'etcr  also  stated 
that  p-ti'|m  »(ro  to  bo  taken  to  provide  the  nrtescaiy 
mntcrlHl  for  a  <;ontidcrftble  number  of  iiililitionnl  steps  for 
mo  RH  hobpitiilH  in  case  of  war.  Some  of  llie  experiences 
of  the  .iMpaticce  in  the  war  willi  Cliina  showed  the  ni-cd  of 
ho'(iiinl  ►lii|.H  tM  ai;i'onipnny  a  lli'ct  into  action.  In  war- 
►  hl|>»  of  till' pn  Kill  drv,  when  the  crew  kocb  to  geiienil 
fjinrterH,  the  iim' liinl  oftlcers  and  their  stnIT  are  told  oli  to 
soiiii'  piir<  of  the  khip  which  is  turned  Into  a  drcKhing 
I  tilion,  but  when  all   the  watcrllght   doors   between    the 


various  bulkheads  are  closed,  as  they  would  be,  communi- 
cation between  the  various  parts  of  the  ship  would  be  difiB- 
cult  if  not  impossible;  and  the  wounded,  particularly  if  in 
large  numbers,  would  have  to  stay  where  they  fell  until 
the  action  was  over.  The  question,  then,  is  whether 
medical  aid  would  not  be  more  eiBcient  were  the  medical 
oflBcers  and  the  stafi  placed  in  a  hospital  ship  provided 
with  plenty  of  beds,  each  carrying  one  or  more  medical 
oflScers,  who  when  the  action  was  over,  or  when  a  ship  had 
dropped  out  of  action,  could  go  on  board  and  render  the 
necessary  aid  ;  all  wounded  could  then  be  hoisted  out  of 
the  man-of-war  and  sent  on  board  the  hospital  ship  as 
soon  as  possible.  Their  removal  would  increase  the 
efficiency  of  the  fighting  ship,  and  give  the  wounded  a 
better  chance  of  recovery.  From  the  information  now 
published,  it  would  appear  that  the  Admiralty  has  been 
studying  this  question,  and  the  first  result  is  seen  in 
the  arrangements  outlined  by  Mr.  Arnold  Forster. 

CHELSEA  CLINICAL  SOCIETY. 
Two  special  meetings  of  the  Society  will  be  held  in  the 
Jenner  Institute  of  Preventive  Medicine,  Chelsea  Gar- 
dens, Grosvenor  Road,  S.W.,  on  Tuesday,  March  nth,  and 
Tuesday,  March  iSth,  1902,  at  8.30  p.rn.  The  subject  of 
discussion  will  be  Cancer — its  Nature,  Origin,  and  General 
Principles  of  Treatment.  The  following,  among  others, 
will  take  part  in  it:— On  March  nth:  Dr.  J.  F.  Payne(who 
will  open  the  debatel ;  Dr.  Jolin  F.  W.  Tatham,  Professor 
R.  T.  Hewlett,  Dr.  Beatson  (Glasgow)  Dr.  .T.  Galloway  and  Dr. 
H.  R.  (iaylord  (New  York)  (communication  on  Cancer  in 
Swine,  with  lantern  slides).  On  March  i8th  the  discussion 
will  be  continued  by  SirWm.  M.Banks,  Mr.  H.G.  Plimmer, 
Professor  Adami  (Montreal)  (a  communication  from  whom 
will  be  read);  Mr.  A  Pearce  Gould,  Mr.  A.  W.  Mayo  Rob- 
son,  Mr.  A.  ^larmaduke  Sheild  and  Dr.  A.  Barry  ISlacker, 
who  will  deal  with  the  present  position  of  treatment  by 
means  of  y  rays  and  ultra-violet  rays,  with  demonstration 
of  apparatus. 

CHRISTS  HOSPITAL  ARBITRATION  AWARD. 
The  immediate  removal  of  Christ's  Hospital  in  Newgate- 
Street,  known  familiarly  as  the  Bluecoat  School,  to  new: 
premises  near  Horsham,  has  enabled  its  neighbour,  St. 
Bartholomew's  Hospital,  to  acquire  land  lor  the  much- 
needed  and  long-desired  expansion.  It  was  thought  at  first- 
that  the  old  and  wealthy  hospital  might  obtain  the  whole 
site  of  the  liluecoat  School,  and  might  thus  preserve  the 
insular  position  which  carries  with  it  the  inestimable 
advantages  of  light,  and  air.  The  area  of  the  site  occupied 
by  the  Bluecoat  School  is  about  the  same  a3  that  at 
present  in  the  possession  of  the  St.  Bartholomew's  Hospital 
(live  aires).  But  the  purchase  of  five  acics  of  land  in  the 
heart  of  the  City  of  London  is  too  great  an  undertaking 
even  for  this  wealthy  hospital,  and  there  appears  to  bo  no 
citizen  or  body  of  cili/.ons  sulliciently  philanthropic  to  buy 
the  site  and  bestow  it  upon  the  hospital,  con- 
ferring thereby  a  histing  l)one(it  upon  London. 
After  the  legislation  whicli  compelled  the  removnl  of 
Christ's  Hospital,  the  Treasurer  and  Almoners  of  St.  Bar- 
tholomew's Hosjiital  offered  to  purchase  about  an  acre 
and  a  half  of  the  silt'  at  a  price  of  /i  17,000,  but  the 
Governors  of  ('hiisTrt  Hospital  considered  that  the  ground 
was  worth  more  Ihan  this  sum.  The  authorities  of  St. 
liarlholomew's  IIospit:il  tlierefore  promoted  a  Mill  in  the 
last  te.'sion  of  J'ai  lianient,  and  suceeedod  in  obt.nining  an 
.\ct  authorizing  Iheni  to  pun^hafio  at  a  price  to  bo  fixeil  by 
vaUialion.  In  ai-eordiinee  with  this  Act,  Lord  Balfour  of 
Iturh-igli  acted  as  arbitrator,  and  has  made  his  award 
(luring  the  ynf-l  week.  The  claim  was  for  compensation 
in  respect  of  ^7.'>Ho  ►■|uuro  feet  of  land  adjacent  to  St. 
BHrtholoiiiow's  llo».piiii|,  and  forming  tlie  b:ii'k  portion  of 
the  well-known  NcHgn'e  Street  estat<-  icacliing  as  far  as 
the  boundary  of  the  old  City  Ditch.  His  lordship  heard 
tlio   evidence  of  Alderman   Sir  .John    Wliitaker  Ellis,  Mr. 
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W.  H.  Ehvell,  Mr.  E.  H.  Bousfield  and  Mr.  A.  K.  Stenning 
for  the  claimants:  and  of  Mr.  SamueH\'alker,  Mr.  C.  A. 
Lang,  Mr.  Kobert  Vigers.  and  Mr.  Edward  Tewson  for  the 
promoters.  His  award  is  that  the  (Jovernors  of  Cnrist's 
Hospital  are  to  be  paid  the  sum  of  /sjS^Si,  an  enormous 
sum  of  money  when  it  is  considered  that  the  land  thus 
acquired  is  not  more  than  can  be  usefully  employed  at  the 
present  moiuent  to  supply  the  urgent  need  for  space,  and 
that  it  leaves  absolutely  nothing  for  the  future  expansion 
of  the  hospital.  The  constant  tendency  of  medical  science 
is  to  require  more  room,  (.iroater  air  space  is  needed  for 
the  adequate  treatment  of  disease,  and  consequently  fewer 
beds  can  be  placed  on  the  same  area.  Better  scientific 
knowledge  demands  greater  accuracy  of  detail,  and  more 
space  is  needed  for  research  laboratories  where  blood 
connts  can  be  made  and  tiacteriological  examinations  can 
be  conducted.  The  advance  of  surgery  has  multiplied  the 
number  of  operations  performed  in  a  large  hospital  to  an 
enormous  extent.  Additional  operating  theatres  and  an 
increased  nursing  staff  have  therefore  become  necessary. 
If  St.  Bartholomew's  Hospital  is  to  maintain  its  prestige 
room  must  be  found  for  its  increasing  wants,  and  it  is 
plain  that  if  an  acre  and  a- half  is  hardly  sufficient  for 
present  wants,  it  is  wholly  inadequate  for  future  neces- 
sities. It  behoves  the  Governors  to  consider  most  care- 
fully the  present  position  of  the  hospital,  for  they  will 
certainly  be  called  to  a  heavy  account  by  posterity  unless 
they  can  show  to  its  satisfaction  that  everything  possible 
has  been  done  at  the  present  crisis. 


DEPENDENT  AND  DELINQUENT  CHILDREN. 
Ax  international  congress  to  consider  the  provisions  which 
should  be  made  for  dependent  and  delinquent  children 
will  be  held  in  London  on  .fuly  15th  and  four  following 
days.  A  large  and  influential  committee  has  been  formed 
to  make  the  necessary  arrangements.  Messrs.  G.  E.  Lloyd 
Baker,  J.P ,  of  Hardwicke  Court,  Gloucester,  and  J.  Mil- 
son  Rhodes.  M  D..  of  Didsbury.  are  acting  as  secretaries 
pro  Irni.  The  Congress  will  meet  in  section  so  that  each 
question  can  be  thoroughly  discussed.  Representatives 
from  European  countries  and  from  the  Vn  ted  States  are 
expected  to  take  part  in  the  proceedings.  The  pro- 
gramme of  the  proceedings  will,  wo  are  informed,  be  issued 
very  shortly. 

THE  TREATMENT  OF  INCIPIENT  INSANITY. 
In  connection  with  the  last  meeting  of  the  Eilinburgh 
Medico-Chirurgical  Society,  we  are  informed  that,  when  the 
treatment  of  incipient  insanity  in  hospitals  was  discussed, 
■half  the  asylum  physician-superintendents  of  Scotland 
were  present,  some  of  them  ha\  ing  come  from  long  dis- 
tances. The  new  movement  appears  to  have  the  unanimous 
support  of  the  asylum  physicians,  and  is  arousing  great 
interest  in  the  profession  generally. 

A  NEW  STATUE  TO  PASTEUR. 
Seven'  cities  in  anticjuity  contended  for  the  honour  of 
being  regarded  as  the  birthpla<;c  of  Homer,  and  probably 
as  many  places  in  our  tight  little  island  eouM  quote  ex- 
pressions used  by  the  late  Mr.  (lladstone  which  might  lie 
taken  to  mean  that  he  first  saw  the  light  there.  As  far 
as  wc  are  aware,  there  can  be  no  suih  dispute  about  the 
birthplace  of  Pasteur,  hut  in  the  matter  of  etatiies  he 
nlreaily  loaves  both  Mr.  tiladstone  ami  Homer  far  behind. 
The  titles,  towns,  and  villages  of  the  pleasant  land  of 
France  appear  to  lie  vying  with  each  other  in  erecting 
sculptured  memorials  of  the  great  investigator.  The 
latest  is  Marnes,  where  Pasteur  resided  during  the  closing 
years  of  his  life.  The  municipality  of  that  town  has 
formed  a  strong  Committee  to  secure  the  erection  of  a 
monument  to  his  labours.  Subscriptions  on  an  iutfr- 
national  basis  are  being  invited. 


Lonn  Lister  and  Dr.  Patrick  Manson,  C.M.G.,  have 
been  elected  Elonorary  Fellows,  and  Major  Ronald  Ross 
has  been  elected  a  Corresponding  Fellow,  of  the  Ghent 
Medical  Society.  Professor  Virehow  and  M.  Laveran 
•were  at  the  same  time  elected  Honorary  Fellows  of  the 
Societ)-. 

The  Indian  Medical  Gazette  understands  that  <  'aptaia  E. 
E.  Rost,  J. M.S.,  has  been  successful  with  certain  experi- 
ments on  cancer  in  the  laboratory  of  the  General 
Hospital,  Rangoon.  It  is  further  stated  that  he  has 
succeeded  in  growing  the  organism  on  a  solid  medium, 
and  that  peritoneal  injection  of  a  culture  of  the  parasite 
has  caused  a  fatal  carcinoma  of  the  liver  in  a  guinea- 
pig.  The  parasite^  in  this  case  was  taken  from  a  cancer 
of  the  testis. 
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The  Midwives  Bill  and  the  Standing  Committee.  -The  refer- 
ence of  this  Bill  last  week  to  the  J^tandinu  Committee  on  Law. 
which  will  meet  on  Tuesday,  March  nth.  gives  the  measure  a 
very  considerable  prospect  of  passing  into  law.  It  is  necessary 
that  amendments  should  be  put  down  at  once.  Sir  .lolin  Take, 
Mr.  Parker  Smith,  Sir  F.  Powell,  Mr.  Gritlith-Boscawen,  and 
Dr.  Kobert  .•i.r'jbrose  have  already  placed  several  on  the  paper. 
Sir  John  Tuke's  amendments  embody  the  views  of  thetieneral 
Medical  Council.  The  names  of  the  Standing  Committee  and 
the  constituencies  they  represent  are  as  follows  : 

The  Lord  Advocite.  Buteshire  Mr.  lUyumor  Jones,  Svrausea  DU- 

Mr.  Asciuitli.  File,  East  trict 

Jlr.  AUierley  Jones.  Durham.  S.W.J  Mr.  Jordan,  Fermanagh,  Sonth 

Jlr.  .\tkiuson.  Londoudcri-y.  Xortli  Mr.  Lees  Knowles.  Salfoid,  West 

Mr.  Barlow.  Somerset,  Frome  Mr.  W .  F.  LawrenL-c,  Liverpool 

Mr.  Banley,  Islington.  S.  Sir     Joseph     Leese,      Lancashire, 

Mr.  Hutelicr.  Y'ork  .\ccrington 

Mr.  Carew,  Meath.  South  Mr.    Lloyd   Morgan,    Carmartheo, 

Lord  Hugh  Cecil.  Gi-eenwieh  West 

Mr.  Clancy.  Dublin  Co..  North  Mr.  Loder.  Brighton 

Mr.  Cogliill.  Stoke-upon-Trent  Mr.  .V.  K.  Loyd,  Berk.s.  Abincdon 

Mr.  Colston,  (iloucester.  Thornbury  Mr.  Lyttelton,  Warwick  and  Leam- 


Mr.  Cripps.  Lanc.ishire.  Stretford 

Sir  Savilc  Crossley.  Halifax 

Ml-.  Bromley-Davenport,  Cheshire, 

Maccleslicid 
Sir  Charles  Dilkc,  Gloucester,  Forest 

of  Dean 
Mr.  Dillon.  Mayo,  East 
Mr.     Tatlon     Egerton,*    Cheshire, 

Knutsford 
Mr.  .\rthur  Elliott.  Durham 
Mr.  Samuel  Evans. Glamorgan. Mid. 
Mr.  fJcorge  Faljcr,  York 
Sir  George  Faidell.  PaddingtOD,  S. 
Mr.  Flyuii,  Cork.  Nortti 
Mr.  Vicary  Gilibs,  Herts,  St.  Albans 
Sir     Frederick     Godson,    Kidder- 
minster 
Mr.  Goulding.  Wilts,  Devizes 
Mr.  Graham.  St.  rancra>,  West 
Mr.  Vt.  11.  (iieenc.  Shrewsbury 
Mr.  llaldane.  Haddington 
Mr.  Itarwood.  iioIton~ 
.Mr.  T.  .M.  Hcaly,  Louth.  North 
Mr.   James    Heath,    Stall'ordshirc, 

N.W. 
Mr.  Ileldcr,  Whitehaven 
Mr.  Hcmpliill,  Tyrone,  N. 
Mr.  II.  Itolihouse,  Soiucrset.'East 
Mr.  Ja<o1)y.Mid-Dcrbyshlre 


ton 

Dr.  Macnamara,  Cam^erwcll,  N. 
Mr.  MacNeill,  Donegal,  South 
Sir  H.    Meysey-Thompson,    Hands- 
worth.  Starts 
Mr,  W.  Moore,  Antrim,  North 
Mr.  -V.  Morton,  Deptiord 
Mr  .Ncwdigate.  Nuneaton.  W.irwick- 

.-hiro 
Captain  Norton,  Newiugtou,  West 
Sir  F.  Powell.  Wigan 
Colonel    Pryce-Jones,   Montgomery 

Boroughs 
Sir  Kobert  Keid.  Dumfries 
Mr.  Secretary  Ritchie,  Croydon 
.Mr.    Bi->n     Koberts,     EiAnn,    C:ir- 

narvo'nshire 
Mr.  Parker  Smith.  Partick.  Lanark 
Mr.  Soaines.  Norfolk.  South 
Mr.  Solicitor-General.  Inverness 
Sir  Ernest  Spencor.  AVcsi  Broinwich 
Mr.  Stciousou.  Eye.  Surl'olk 
Sir  Itnuj.iiiiin  Stoue.  Birmiugham 
Mr.  l*re,  Luilidigow 
Sir  Howard  Vincent.  SliclViehl 
.Mr.  Kooerl  Wallace.  Pertli 
Mr.  Warr.  Liverpool 
Sir  Junes   Woodhouse,    Iludders- 
tleld 


Sir  .lames  Ferguson  will  be  the  Cliairnmn  and  the  following 
fifteen  additional  members  have  been  »added  in  respect  of 
the  Jlidwivea  Kill  by  tlu-  Committee  of  Selection  : 


Dr.  .\mhrose.  Mayo.  West 

.Mr.  Griilith-Iioscaweu,  Kent,  Tuc- 
liridge 

Mr.  Jolin  Burns,  Battcrsea 

Mr.  Caine.  Cornwall.  Camborne 

Mr.  Emmott.  (ildliam 

Sir  Michael  Foster.  London  Uni- 
versity 

Sir  w.-iuer  Poster,  Derbyshire. 
Ilkeston  ■    i     ■ 

Mr.  HoywooJ  JjbDslooo,  Sussex, 
Horshltu 


Lord  Cecil  Manners.  Loiccstershii'e, 
Melton 

Ml-.  T.  P.  nConnor.  Liverpool 

Colonel  Sadler.  Middlesbrough 

Mr.  Sdmann.  Mancheslcr 

Sir  liarriugtou  Simeon,  South- 
ampton 

sir  John  Tiiko.  Edinburgh  and  SI. 
Aiidi-eus  L'liiversiiies 

Mr.  Eiiceiic  Wasoii,  Clackmannau 
and  Kinross. 
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Medicu.  Joconu.. 


MEDICAL  NOTES  IN  PARUAMFNT. 


I  March  8,  igoa. 


Medical  Witnesses  and  Fees. — Captain  Bowles  asked  the 
President  of  the  Local  Government  Board  last  week  whether 
the  auditors  of  the  Board  were  instructed  with  respect  to  fees 
allowed  by  coroners  to  medical  witnesses  under  Section  xxii  of 
the  Coroners  Act,  1S87,  to  disallow  all  fees  to  medical  men 
who  acted  gratuitously  as  medical  officers  at  an  infirmai-y  or 
other  medical  institution  ;  and  whether,  if  a  medical  officer 
attached  himself  to  act  gratuitously  to  any  such  institution, 
he  was  entitled  to  be  paid  fees  under  the  said  section  of  the 
statute.  Mr.  Grant  Lawson,  in  reply,  said  that  the  Local 
Government  Board  had  not  given  any  instiuotions  to  district 
auditors  on  the  subject  referred  to.  It  rested  with  the  auditor 
in  any  case  to  decide  whether  a  particular  payment  was 
illegal  and  therefore  one  to  be  disallowed.  The  Board's  juris- 
diction only  arose  on  appeal  from  such  decision.  A  question 
of  this  nature  was  considered  in  1898  by  the  Board  and  the 
Secretary  of  State.  The  view  taken  was  that  the  medical 
officer  of  an  institution  to  which  the  section  applied  would 
not  be  entitled  to  the  fee  in  question  although  he  received  no 
pay  for  performing  the  duty  of  medical  officer. 


Vaccination  and  Revaccination. — In  answer  to  an  inquiry 
made  by  Mr.  Coghill  as  to  laws  as  to  vaccination  and  revac- 
cination abroad,  Mr.  Grant  Lawson  said  that  he  understood 
that  under  a  law  made  in  February  of  this  year  vaccination 
and  revaccination  would  be  made  compulsory  in  France.  In 
Germany  vaccination  and  revaccination  had  been  compulsoiy 
on  the  population  generally  since  1874.  Information  obtained 
by  the  Royal  Commission  on  Vaccination,  and  referred  to  in 
their  report,  showed  that  the  system  had  been  highly  bene- 
ficial in  diminishing  small-pox. 


Tlie  Influenza.  Mr.  John  Dillon  asked  the  Chancellor  of 
the  Exchequer  on  Friday  whether  his  attention  had  been 
turned  to  disinfecting  the  House  against  influenza,  and  sug- 
gested an  informal  Committee  of  the  medical  members  of  the 
Honse  to  consider  the  subject  and  report.  The  Chancellor  of 
the  Exchequer,  after  referring  to  the  fact  that  the  Treasury 
Bench  had  suffered  most,  said  that  no  one  would  be  more 
happy  than  the  Government  to  find  a  remedy,  but  he  was  not 
prepared  to  say  that  the  House  was  the  only  place  in  which 
they  were  exposed  to  infection.  He  promised  to  make  in- 
quiries to  Hcc  what  could  be  done  by  Monday.  When  the 
House  met  on  Monday  there  was  a  distinct  odour  of  eucalyptus 
in  the  lobbies  which  appeared  to  reassure  the  more  timid 
legislators.  On  Tuesday  Mr.  Rutherford,  amid  some  laughter, 
asked  the  First  Commissioner  of  Works  to  have  samples  of 
tlie  air  of  tlie  House  taken  for  analysis  during  a  sitting.  Mr. 
AkerH  Douglas  said  he  had  already  ordered  tliis  to  be  done. 
Dr.  Karquliarson  thereupon  asked  whether  the  Government 
would  reappoint  the  Committee  of  the  House  which  formerly 
inquired  into  the  drainage  and  sanitary  arrangements  of  the 
HoU"e  generally.  In  reply,  it  was  stated,  that  one  Committee 
on  this  Hiibje<'t  ha<l  recommended  its  own  reappointment,  and 
that  tliJH  had  bei-n  agrrM'd  to.  Mr.  Henry  Hobhonse,  on 
Tuesday,  asked  the  President  of  the  Local  Government  Board 
whether,  in  view  of  the  spread  of  inlluenza  and  the  uncer- 
tainty that  prevailed  as  to  Its  causes  and  conditions,  he  would 
consider  the  appointment  of  a  small  Comipission  of  experts 
to  investigate  and  report  upon  the  subject.  Mr.  (Jrant  Lawson, 
replying,  said  that  the  causes  and  conditions  of  induen/a  had 
already  been  investigated  by  the  Medical  Stall' of  the  LochI 
Government  HoanI,  and  by  experts  employed  for  the  i)iir- 
pocc,  and  two  lengthy  reiiorts  had  bei'n  issued  by  the  Hciiart- 
mciil  In  1891  and  189^.  Under  these  eircuinstanec's  it  did  not 
Hpp''ar  lliat  any  good  resulle  would  follow  from  further  investi- 
gation lit  prenent.         ' 

'  Lead  In  the  Pottery  Trade.  On  the  vote  on  account  for  the 
Home  Odice  on  Friday  limt,  Kir  ('hnrlen  Dilke  raised  an  in- 
teresting dehal(M)n  the  (langproiiH  triides.  lie  congraliilati'd 
lli<-  House  on  what  had  been  I'iriilcrl  by  discuHsion  nHret'Hiils 
till-  diHUHc  111  |rhoHphorilH  in  the  inatcli  induntry,  and  rr>- 
grelt«'d  that  the  i-urly  HUeceSHeH  as  regiirilcd  the  use  of  Iciiil  in 
pottery  had  not  been  maintained.  He  rcfcrreil  to  the  (aiiuic 
of  the  Home  f)(llee  In  the  ri-eent  arbilriiticin,  and  argued  in 
favour  of  the   recognition   of   the    standiird    of    frit   in    the 


pottery  trade  and  against  the  principle  of  suspension  of 
workmen  as  unsatisfactory.  The  actual  standard  for  sifety 
should  be  laid  down,  and  manufacturers  encouraged  to  do 
without  lead  or  reduce  it  to  the  lowest  standard.  Mr.  Coghill 
spoke  in  favour  of  the  manufacturers,  while  Mr.  Tennant  and 
Mr.  Asquith  spoke  in  support  of  the  general  action  of  the 
Home  Office.  Mr.  Secretary  Ritchie,  in  defending  the  Home 
Office,  referred  to  a  golden  list  for  manufacturers  who  did  not 
use  lead  or  reduced  it  to  the  minimum  of  2  per  cent.,  as  laid 
down  by  Dr.  Thorpe.  He  said  that  rules  had  now  been 
agreed  upon,  and  the  Home  Office  proposed  to  circulate  them 
among  manufacturers,  and  he  hoped  that  many  would  take 
advantage  of  them,  and  would  apply  to  be  entered  on  the 
golden  list. 

Death  from  Vaccination. — Mr.Corrie  Grant  called  Mr.  Long's 
attention  to  the  death  of  a  Mr.  Essex  after  vaccination,  and 
asked  whether  the  lymph  was  supplied  by  the  Local  Govern- 
ment Board.  The  President  of  the  Local  Government  Board, 
in  reply,  said  his  attention  had  been  called  to  the  case,  and 
that  the  jury  found  that  Mr.  Essex  had  died  from  "coma 
and  septic  meningitis,  the  septic  condition  occurring  after 
vaccination  from  some  extei'nal  infection  from  natural 
causes."  The  jury  added  that  it  was  satisfied  that  the 
vaccination  was  duly  and  properly  performed.  An  inspector 
of  the  Board  had  attended  the  inquest  and  made  further 
inquiries,  and  he  concurred  in  the  view  of  the  jury.  The 
five  other  persons  mentioned  as  having  been  seriously  ill 
after  vaccination  from  the  same  lymph  were  not  so  bad  as 
represented.  In  only  two  cases  was  there  any  trouble,  and 
the  inspector  ascertained  that  the  arms  were  healing  satis- 
factorily. The  lymph,  which  was  from  calf  No.  1538,  had 
been  used  in  the  vaccination  of  a  large  number  of  persons, 
but  no  ill- effects  beyond  those  named  had  been  reported. 


Army  Estimates.  -On  Tuesday,  on  the  motion  that  Mr. 
Speaker  do  leave  the  chair  in  order  to  go  into  Committee  of 
Supply  on  the  Army  Estimates,  Mr.  Biodrick  made  his 
annual  statement  as  Secretary  for  War.  In  the  course  of  a 
long  speech  Mr.  Brodriek  referred  to  the  Medical  Service,  and 
to  the  assistance  he  had  had  from  civilian  doctors  in  drawing 
up  a  scheme  for  the  .\rmy  .Medical  Corps.  The  features  of  the 
scheme  were  increased  pay,  increased  number  of  officers,  and 
the  opportunity  for  zealous  officers  to  study,  to  be  provided,  if 
possibh^  in  l^ondon.  By  examinations  he  proposed  to  carry 
out  the  principle  of  promotion  by  merit,  and  he  hoped  by  the 
interchange  of  officers  to  bring  them  into  close  touch  with  the 
civil  schools.  Tliere  would  be  agrailual  change  in  quartering, 
so  that  the  ollic'cr  would,  where  possible,  occupy  the  same 
quarters  fur  two  years.  It  was  desired  also  to  attach  the 
nllicer  to  a  battalion.  A  notice-  of  motion  on  th(>  subject  had 
been  given,  and  he  hoped  to  be  able  to  ctmvince  any  critics 
that  anything  the  wide  experience  of  civil  practitioners  could 
bring  to  bear  on  the  new  system  had  not  been  lost  sight  of  in 
drawing  it  up.  The  new  Warr.int  will  be  discussed  later  on, 
and  the  Secretary  of  State  promised,  in  answer  to  Sir  .lolin 
Tuke,  that  it  shinild  be  in  the  liimds  of  members  before  the 
Kstiinates  were  leaelied.     Later  in  the  evening  the  discussion 

was  directed   toll )ndition  of   the  eoiucntiation  camps  in 

the  Transvaal,  and  to  the  report  of  the  Ladies  Commission 
thereon. 

TUB    DUFFIN    FUND. 

Dit.  Hkotoii  Lkak,  Winsford,  Cheshire,    I  Ion orary  Treasurer 
of  this  fund,  wnti's  that  he  has  ri'ceived  the  following  sub- 
seriplioiiK  on  behalf  of  the  family  of  the  lute  Mr.  Uohert  .lolin 
Dullin,  M  II.,  M.Ch.l;.l'.l.,  siniM'Kebrniuy  211M1.    I''iill  pnrticu- 
hiiHof  the  case  will  he  (dinid  in  the  Biiinsii  .Mkiucai.  .Kiuhnai. 
of  I''ebruary  22nd,  j).  479. 

C  »■  d. 
I'rovloiiMly  (u'luimvlndpml        ...  ...  ...    ao  18    6 

W,  n,  II.,  nDiinioiiumlli  ...  ...  ...      100 

AmIcii'i,  M.ill<>.'k  liHlh  ...  ...  ...      110 

C.  K.  C.  Ily^l•t•M         ...  ...  ...  ...      '_±^ 

Thii'I.kts  in  tiik  IJnitki>  Statics.  -AceordinB  to  recent 
rejiorts  there  are  living  nt  jm'sent  in  Ihi-  Ihiiteil  States  live 
nets  of  triplets  who  have  attained  iin  iigi-  of  45  or  over. 
The  oldest  set,  aged  55,  live  at  St.  Glair,  Miehigiin. 
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THE    HOUSING    OF    LONDON. 

The  portion  of  the  recently-issued  first  volume  of  the  Census 
Report  on  the  County  of  London,  which  possesses  tlie  greatest 
interest  from  the  standpoint  of  the  public  healtli  of  the  me.- 
tropolis,  is  that  dealing  with  its  conditions  of  housing.  Tlie 
facts  as  to  housing  throw  important  light  on  social  and  sani- 
tary conditions,  and  are  therefore  worthy  of  careful  study.  In 
a  general  preface  to  the  report,  prominent  attention  is  drawn 
by  the  Regi8trar-(ieneral,  Mr.  Noel  Humphreys,  and  I)r. 
Tatham— who  sign  the  report— to  "  the  opinion  we  have  been 
compelled  to  adopt  that  the  returns  as  to  '  houses '  are  in  many 
cases  unsatisfactory  and,  to  some  extent,  misleading.'  The 
same  point  is  mentioned  in  a  note  pretixed  to  Table  XII,  in 
which  it  is  stated  that  "  for  census  purposes  a  block  of  model 
dwellings  or  residential  mansions  is  counted  as  a  single  house, 
whatever  may  be  the  number  of  separate  tenements."  This 
rule  appears  to  have  been  disregarded  in  1891  :  hence  the 
figures  for  the  census  of  that  year  are  often  not  comparable 
with  those  of  1901.  In  view  of  the  above  caution  we  have  in 
the  following  remarks  ignored  statistics  as  to  inhabited 
houses,  confining  ourselv^s  to  those  relating  to  tenements. 

Comparing  Tables  XIX,  XX,  and  XXXVa  in  the  report, 
on  which  the  following  remarks  are  based,  it  is  clear  that  by  a 
tenement  is  meant  a  dwelling  occupied  by  a  single  family  or 
by  a  separate  occupier.  In  the  census  report  for  1891  Dr. 
Ogle  drewattention  to  anomalous  statistics  obtained  from  dif- 
ferent towns,  as  to  proportion  of  tenements,  etc.,  which  ap- 
peared to  indicate  that  the  meaning  of  the  word  tenement  had 
not  been  always  understood  by  the  enumeration  officers.  As, 
however,  we  do  not  propose,  except  in  a  few  preliminary 
remarks,  to  contrast  i8gi  with  1901,  it  may,  we  think,  be 
assumed  that  the  statistics  as  to  tenements  in  .the  different 
metropolitan  boroughs  In  1901  are  fairly  comparable. 

Tenements  in  London'. 
The  total  number  of  separate  tenements  in  London  in  1901 
was  1,019,546,  the  increase  in  ten  years  being  equal  to  8.7  per 
cent.  The  number  of  tenements  containing  five  or  more 
rooms  was  347,516,  an  increase  of  13.2  per  cent.;  while  the 
increase  of  those  with  fewer  than  Kve  rooms  did  not  exceed  6.6 
per  cent.  This  indicates  a  distinct  improvement  in  the  condi- 
tions of  housing.  This  is  further  shown  by  the  fact  that  the 
tenements  of  one  room  formed  only  14.7,  while  in  1891  they 
formed  18.4  per  100  total  dwellings  of  all  kinds.  The  propor- 
tion of  one-roomed  tenements  which  were  overcrowded  was 
also  less  in  1901  than  in  1891. 

Tenements  in  Metropolitan  BoRouiins. 

The  following  tables  have  been  specially  calculated  for  the 
British  Medical  Journal  from  the  tables  given  in  the 
official  census  report.  The  latter  give  only  the  gross  figures 
for  each  borough.  In  the  following  tables  these  are  reduced 
to  percentages,  so  that  the  different  boroughs  may  be  com- 
pared, and  the  lessons  taught  by  the  ditl'erences  may  be  learnt. 

In  Table  I  are  shown  the  percentage  of  total  families  occu- 
pying all  fi-wms  of  tenements  of  less  than  live  rooms,  and  the 
percentage  of  total  families  occupying  one,  two,  three,  and 
four  rooms  respectively  in  each  metropolitan  borough.  In 
Column  2  of  Table  V  these  metropolitan  boroughs  are  arranged 
in  the  order  of  the  proportion  of  tenements  of  less  than  live 
rooms  found  in  each  borough.  Beginning  with  those  having 
the  largest  proportion  of  such  tenements,  we  find  t^tepney, 
Finsbury,  Betlmal  Green,  Shoreditch,  and  Holborn  heading 
the  list,  with  St.  Marylebone,  St.  Pancras,  and  Kensington 
following  close  in  their  wake ;  while  at  the  other  and  more 
favourable  end  of  the  scale  ar?  Hampstead,  Greenwich, 
Fulliam,  Stoke  .N'ewington,  Woolwich,  Wandsworth,  and 
I.ewisham.  These  results  are  consistent  with  what  might 
have  been  anticipated.  The  centrifugal  influences  at  work 
tending  to  scatter  the  workrrs  in  the  metropolis  to  suburban 
and  rural  homes  have  hitlirrto  been  only  partially  successful ; 
consequently  the  pressure  of  population,  as  shown  by  small 
tenements,  is  most  keenly  fell  in  Central  London.  When  the 
figures  in  Table  I  for  tenements  of  various  sizes  are  considered 
this  main  rule  is  not  subverted. 

The  highest  proportion  of  one-roomed  tenements  to  total 
tenements  of  all  kinds  is  in  Holborn  (27  per  cent.),  Kinsbury 
(26  per  cent.),  St.  Marylebone  (26  per  cent.),  and  Shcreditch 


(25  per  cent.),  though  St.  Vuiu  ras  (24  per  cent.),  ."tcpney  (22 
per  cent.),  Southwark  (21  pei  cent.),  and  Chel.-ea  (21  per 
cent.),  have  nearly  as  many.  The  smallest  number  Is  :n 
Wandsworth  and  [<ewisham  (4  per  cent.),  the  next  smallest 
in  Hampstead  (6  per  cent.), and  Woolwich  17  per  cent.). 

Table  I. 


The  highest  proportion  of  tico-roome<J  teneinenis  to  total 
tenements  of  all  kinds  is  in  Holborn  and  Shoreditch  (28  per 
cent.),  St.  Pancras  (29  per  cent.),  and  Finsbury  (33  per  cent.), 
while  the  smallest  proportion  is  in  Lewisham  (,6  per  cent.), 
and  Wandswortli  (7  per  cent.).  Woolwich  and  Hampstead, 
which  came  out  well  in  i-egard  to  one-roomed  tenements, 
have  each  14  per  cent,  of  two-roomed  tenements,  as  compared 
with  20  per  cent,  for  London  as  a  whole. 

The  highest  proportion  of  three- roomed  tmemenU  is  in 
Fulham  (25  per  cent.),  Bethnal  Green  (24  per  cent.),  and 
Poplar  (23  per  cent.),  while  the  lowest  is  in  Kensington  (12 
percent.).  The  variations  in  this  class  of  tenement  are  evi- 
dently on  a  comparatively  small  scale. 

The  highest  proportion  oiJourroomeJ  Unementi  is  in  Poplar 
and  Fulham  (21  percent.),  Deptford  and  Greenwich  (20  per 
cent.),  Woolwich  (19  per  cent.),  and  Battersea  (iS  per  ceBt.1 : 
the  lowest  proportion  in  Holborn  {7  per  cent.),  Hampstead, 
St.  Marylebone  and  Wcslminstcr(8  per  cent). 

Glancingat  the  horizontal  entries  in  Table  I  it  will  be  seen 
that  in  Bethnal  (4reen  and  Southwark  there  is  an  excessive 
proportion  of  all  forms  of  tenements  of  fewer  than  five  rooms, 
that  is  an  excess  above  the  average  conditions  for  the  whole 
of  London  ;  in  others  the  excess  is  confined  to  the  tenements 
of  fewer  rooms  than  four.  Thus  in  Chelsea.  Finsbury,  Hol- 
born, Islington.  St.  Marylebone, and  St.  Pancras  Boroughs,  and 
in  the  City  of  Westminster  the  excess  is  confined  to  one- 
roomed  and  two-roomed  tiMicments :  in  Bermondsey  \\.- 
excels  occurs  in  one-roomed,  two-roomed,  and  three-roomed 
tenements;  in  Bermondsey,  Shoreditch,  and  Stepney  the 
excess  beyond  the  average  condition  of  London  is  confined  to 
two-roomed  and  three-roomed  teuemi'iits ;  in  the  City  of 
London  to  two-roomed  tenements  ;  in  HatU>rsea  and  Paddmg- 
ton  to  three-roomed  tenements  ;  in  Fulham,  Hackney.  Ham- 
mersmith, and  Poplar  to  tliree-roomed  and  four-ronmed  tene- 
ments;  and  in  tireenwich,  Lambeth,  W.<uidsworth,  and 
AVoolwich  to  four-roomed  tenements. 

It  is  reasonable  to  suppose  that  a  high  proportion  ol  oc  - 
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roomed  and  two-roomed  tenements  has  a  more  serious  sig- 
nitieanoe,  as  indicating  insanitary  conditions  in  a  borough 
than  a  similar  excess  of  three-roomed  or  still  more  of  four- 
roomed  tenements :  and  evidence  will  be  adduced  in  support 
of  this  view  when  considering  the  facts  tabulated  in  Table  V. 

OvERCKOWDED  TkNEMENTS. 

The  number  of  rooms  occupied  by  a  family  is  necessarily 
only  a  rough  qualitative  test  of  its  condition  as  to  over- 
crowding. Jf  some  standard  of  size  of  room  could  be 
recorded,  it  would  be  possible  to  make  the  test  a  quantitative 
one.  This,  however,  is  impracticable.  Failing  tliis,  it  has 
to  be  remembered  that  in  the  more  central  districts  of 
London,  in  which  larger  houses  have  been  sublet,  a  one- 
roomed  tenement  may  contain  as  much  air  space  as  a  two- 
roomed  tenement  in  other  districts.  This  fact  to  a  slight 
extent  militates  against  the  value  of  the  next  test  which  the 
census  table  enables  us  to  apply  in  determining  the  con- 
ditions of  housing  of  the  poor. 

This  test  consists  in  the  assumption  made  by  Dr.  Ogle  in 
the  census  report  for  1S91  that,  if  there  are  more  than  two 
persons  to  each  room  of  a  given  tenement,  that  tenement  is 
overcrowded.  Table  XX  in  the  nen-  census  report  gives  for 
metropolitan  boroughs  the  number  of  persons  living  in  each 
«ne-roomed  to  four  roomed  tenement.  From  this  table  the 
following  (Table  II)  has  been  calculated,  giving  for  each 

Tabi-k  II. — Overcrowded  and  Total  Tenements  in  London. 


f 'vci-crowded  Teno- 
mcDts  conUiiniiig; 


London  an  a  whole  ...   40,762 


(Uty  ot  London      . 

Ii»llcr.-tc.^ 

i:crniond«ey   ...    . 
HcUinnl  (;rcen 
"lawit/erwcU     ...    . 

'jh'jl^ea      

.Hfj.tford 

Fiiisbiiry 

Fullidiii      

<;re«*iiwich       ...    . 

Hackney    

il.iuinierBiiiilli 
((aiiipHload      ...    . 

.iiilboin     

lhlin(;ton 

ICcnkhiL'ton     ...    , 

l..ltllllCtll     

lj(:v.-th\t.ttn 

I'addlnstou      ...    . 

I'oplar 

M.  Mar)-lcl>une 

■41.  I'AUrrAK       ...     , 

MlioredtU'h       ...    . 
Hiultnvark       ...    , 

•ilfi.i.t'V      

11,'ton 


5 

g 

0 

« 

p; 

" 

a 

0,762 

50,304 

IS' 

256 

781 

>.«59 

1,189 

>i705 

2,042 

2,374 

1. 016 

'.459 

Wl 

749 

•in 

5:0 

2,227 

»,855 

SI2 

723 

24S 

366 

l.oCo 

t.246 

sw 

892 

■77 

421 

1,267 

1,126 

^•Tb 

4,455 

'.*U 

2,208 

2,2S« 

2,543 

no 

1 611 

•  iO?; 

..585 

■  .187 

>,4i-; 

a.o:'v 

2.3<9 

1.S78 

4,830 

■J.-fii 

»,439 

a.7«' 

1,292 

s 

B 

0 

0 

0 

ft 

K 

r) 

.r 

=3,979 

9,728 

81 

16 

728 

356 

qit 

427 

1,402 

,66 

1,109 

489 

sSq 

93 

322 

261 

.,058 

233 

752 

154 

33  • 

254 

rotal    Number    of     Tene- 
ments of  all  Sizes,  in- 
cluding those   containing 
more  than  4  Rooms,  and 
all  Uncrowded  Tenements. 


4631 


■r.CUyof 


492 

23-1 

203 

61 

128 

62 

i,66» 

638 

764 

203 

1,229 

5.8 

13-- 

105 

607 

167 

1,173 

635 

*37 

17? 

1,310 

440 

1,114 

411 

1,555 

580 

1.188 

3" 

;I7 

1,019,546 

5,339 
38,987 
29073 
28,209 
5«,985 
■7,467 
24,615 
24,097 
32,137 
19.702 
48.794 
25,810 
■6,998 
■3,790 
79,129 
38.349 
70,887 
27,701 

35.787 
3^,*»3 
57.04s 
"7,03  ■ 
47,808 
6..113 
11,824 
49.75* 
4i.i>44 
24.585 


lioroiigli  the  numbtr  of  crowded  onerooined,  two-roomed, 
three- roomed,  and  foiir-roomed  tenements,  and  in  the  hist 
column  the  tot'il  numlicr  of  tenemenlH  or  HCimrate  dwellings 
III  e.icli  boroagh.  In  Talilr;  1 1 1  the  propoiiinn  of  overcrowded 
N^nemi'nlH  in  every  100  of  eaeli  cIhbh  Ih  Htated.  ConHideriiij; 
tir»l  the  Keneral  HtHteinent  for  all  teiicinentH  containing  fewer 
llian  flvi-  roomH,  it  will  be  nol'-il  that  in  Stepni-y  t,.\,  in 
f'indbury  ;?i,  in  I'ethnal  (ireen  and  Sliorediteli  27,  in  llolborn 
26  peri-enl,,  an<l  in  .St.  .Marylebone  and  St.  rmicraH  2.^  per 
cent,  of  the  toliil  tenemenlH  with  fewer  tlinii  live  rooniH  are 
overcrowded  nc'^'irdiiij;  to  the  Ht;iii,hird  iidDpted,  wliieli  wi' 
Oelieve  to  be  reftHoniible.  Mclii.ji  ilil.m  lioroughrt  which 
riltnd  bnnl  in  thiH  iirranKemenl  me  .Sloke  iNcwington  iiiid 
Woolwich,  In.  wliiili  1)  per  cent.,  Wiiiidwwortli  m  which  7  jier 
eeiil,  and  I.ewiHiiiini  in  which  6  per  cent.  <if  tlin  total  tene- 
ments onni*ninipi;  fewi  1  tliun  five  roomi)  are  overerowdcd. 


The  lumping  together  of  all  tenements  of  fewer  than  five 
rooms  gives  but  an  imperfect  measure  of  crowding.  Crowding 
in  one-roomed  or  two-roomed  is  more  serious  tlian  in  three- 
roomed  or  four-roomed  tenements,  as  in  the  latter  there  are 
almost  certain  to  be  available  better  arrangements  for 
ventilation  of  rooms  by  perflation  and  for  efficient  lighting, 
as  well  as  more  complete  sanitary  arrangements  in  other 
respects.  Hence  the  necessity  to  study  the  four  last  columns 
in  Table  III.  Of  every  100  tenements  of  one  room,  the 
number  overcrowded  varied  from  45  in  Stepney.  38  in 
Bethnal  Greeen,  and  35  in  Finsbury  to  14  in  Wandsworth 
and  13  in  Lewisham.  As  might  have  been  anticipated,  in 
one-roomed  tenements  a  high  proportion  of  overcrowding 
occurs  even  in  the  better  districts  of  London,  and  it  cannot 
be  in  accordance  with  the  requirements  of  civilized  lite  that 
all  the  functions  of  family  life  should  be  carried  on  in  a 
single-roomed  dwelling. 

Table  III. — Out  of  every  100  total  Families  or  Separate  Occu- 
piers in  each  kind  of  Ijwelling  or  Tenement  the  Number  Over- 
croii'ded  was  in 
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Among  two-roomed  tenements,  Stepney,  Finsbury,  Betlmal 
Green,  Shoreditcli,  8t.  Tancras,  and  Holborn  occupy  an  in- 
vidious position,  the  number  overcrowded  varying  from  29  to 
40  per  cent.  The  royal  borough  of  Kensington  comes  next 
with  28  per  cent,  of  its  two-roomed  tenements  overcrowded, 
and  we  may  add  25  per  cent,  of  its  one-roomed  and  16  per 
cent,  of  its  three-roomed  tenements  overcrowded.  Kven 
llampHtead  has  iS  per  cent,  of  its  two  roomed  tenements 
overcrowded:  while  in  Lewisham  and  W;indsrtorlh  the  best 
in  this  coluiiin     there  is  10  per  cent,  of  nvererowding. 

The  same  boroughs  iih  before  head  the  list  of  overcrowding 
in  three-roomed  leiieineiitH;  but  here  Kensington  is  only  six 
jihices  removed  from  the  position  of  imfortunate  notoriety  at 
the  head  of  the  list.  In  Stoke  NewiiiK'ton  iind  Lewisham 
only  5  per  cent,  of  three  roomed  tenements  are  overcrowded, 
as  compared  with  26  pi'r  cent,  in  .Stepney  and  16  per  cent,  in 
Kensington. 

Among  four  roomed  tenements,  14  per  cent,  were  over- 
crowded in  Stepney  at  one  end  of  the  Hcale,  and  2  per  cent,  in 
Stoke  Newington  at  the  ether  end  of  the  Hcale. 

In  Table  IV  the  nietropolitan  liorouyhs  are  juTanged  in 
ileereaHing  oriler  of  ovcreiowding  lor  each  kind  of  teninient 
conliilning  fiwerlliiiii  live  riioiuH.  My  l.liis  meiiiis  can  be  seen 
at  II  ginnce  Die  relativ),  pi'Hilion  of  e  leh  boroiigh  in  this  iiii 
iiortant  miilter  ;  nnd  the  nneeinl  kind  of  n\erei'(iwilinf;  in  each 
boroiit,'li  cpn  b  •  gauKe'l.     U  will   be  easy   by   iiic'unt»  of   this 
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tabli'  to  answer  t)ie  <iupstion  wliether  in  a  given  borough 
overcrowding  occurs  chiefly  in  one-roomed,  two-rooracd, 
three-roomed,  or  four-roomed  ti-ncments,  or  wlietlier  it  occurs 
in  several  or  in  all  of  these  varieties  of  tenements. 

Table  IV. — Order  of  Ovei-crowding,  the  Most   <''■' ?' 

ffiven  First. 
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Tlie  preceding  tables  have  been  calculated  from  the  gross 
figures  given  in  the  Census  Report  for  London.  They  possess 
great  national  importance  as  concerning  intimately  the 
deepest  interests  of  the  metropolis  :  and  they  are  placed  on 
record  here  as  a  contribution  to  the  study  of  overcrowding.  It 
will  not,  we  think,  be  diflicult  to  deduce  from  the  preceding 
statistics  the  two  broad  general  conclusions:  first,  that 
improved  and  increased  facilities  for  the  transmission  of  a 
large  share  of  the  population  of  London  to  and  beyond  its 


periphery  are  needed  ;  and  secondly,  that  in  the  more  central 
districts  of  London  greater  efl'orts  will  need  to  bi?  niJide  for 
liousing  those  who  cannot  migrate  to  or  beyond  the  periphery 

•  of  London.  The  boroughs  of  Kensington,  Paddington,  and  to 
a  less  extent  of  Hampstead,  for  instance,  cannot  rest  con- 
tented in  view  of  the  high  proportion  of  overcrowding  wliicli 
Table  III  shows  to  prevail  in  tliem.  It  may  be  hoped  that  in 
these,  as  well  as  in  other  boroughs  of  the  metropolis  public 
opinion  will  demand  that  the  second  remedy  iiKlicated  above 
shall  receive  .1  practical  trial,  and  that  the  policy  of  lauuz 

■  faire  shall  not  be  allowed  to  continue. 

Influence  op  Si/.e  of  Tene.me.nt  .\n'u  Dkcree  of  Over- 
crowding ON  I)e.\tii-rates. 

In  Table  V  certain  data  are  armngod,  which  will  enable  the 
relationship  between  proportion  of  tenements  of  fewerthan  five 
rooms,  proportion  of  overcrowded  tenements,  and  the  death- 
rates  from  all  causes,  from  consumption  and  in  infancy  to  be 
studied.  It  has  not  been  practicable  to  give  in  the  same 
table  the  comparative  facts  as  to  the  metropolitan  boroughs 
for  each  of  the  four  different  sizes  of  tenements  under  tive 
rooms  ;  but  there  will  be  no  difficulty  in  contrasting  the  data 
of  Table  V  with  those  in  Tables  III  and  I\'.  It  is  not  neces- 
sary to  pursue  the  comparison  in  detail,  but  the  main  points 
may  be  indicated.  Speaking  generally,  the  metropolitan 
boroughs  with  the  highest  proportion  of  tenements  containing 
fewer  than  five  rooms,  and  with  the  highest  proportion  of  over- 
crowding in  these  tenements  have  the  highest  general  death- 
rate  and  the  highest  death-rate  from  phthisis.  The  death- 
rate  from  the  latter  disease  may  be  taken  as  a  fairly  accurate 
gauge  of  the  ed'ects  of  overcrowding.  In  some  districts,  as  in 
Paddington  and  Kensington,  the  relative  position  is  not  such 
as  would  be  expected  in  view  of  the  relative  overcrowding  of 
tenements.  The  probaljle  social  reasons  for  this  will  be  men- 
tioned later.  At  the  other  end  of  the  scale  the  low  phthisical 
and  general  death-rate  of  Lewisham,  Ilampstead,  and  Wands- 
worth show  the  important  favourable  influence  of  what  may 
be  described  as  the  more  diluted  housing  of  tlie  people  in 
these  districts. 

AVith  regai'd  to  the  last  column  in  Table  V  it  is  only  necessary 
to  remark  tluit  there  is  no  such  close  relationship  between 
overcrowding  in  tenements  and  infantile  mortality,  as  holds 
good  for  the  general  and  the  phthisical  death-rate.  St.  Mary- 
lebone  and  Holborn,  which  stand  out  badly  in  other  respects, 
occupy  a  very  favourable  position  as  regards  infantile  mor- 
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All  Causes. 


.Shoreditch 

Bethnal  Green 

Bermondsey 

Southwark 

Poplar 

Deptford 

Stepney 

Battcrsea 

Woolwich 

Camberwell 

Deptford 

Islington 

St.  Paocras 

Hackney 
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Deptford  (16.5) 

Battel  sea  (16.4) 

Westminster  (16.0) 
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Holborn  (2. Si) 

Southwark  (2.50) 
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Kensington  (1.36) 

Stoke  Newinglonu.33) 

Deptford  (t.19) 

(ircein^ich  (1.16) 

Watulsworth  (1.14) 

Paddincton  (t  ic) 

Hampstead  (0.91) 

Lewisham  <c.9o) 


'         Shoreditch  (197) 
I      City  of  London  (175) 
Bermondsey  (ito) 
Hammersmith  iibS) 

!  Southwark  (i6i) 

Poplar  (Its) 
Kensington  (163) 
Stepney  (163) 
1  Battcrsea  (163) 

!  .St.  Paneras  (1 ..;) 

}■       Betbnnl  (Jreen  (1,;-) 
i"  Fulliaui  (i-.-l 

Ueptlord  (mo) 
Finsbury  (u.) 
C.niil  iMwell  (142) 
1  1  ;!L,'Ion  (140) 
1  n.LlH'lll  (139) 
I  lu■l^  0.1(138) 

Paddington  (136) 
Wcstniiii8lcr(i35) 

ll.ickney  (135) 
Wandsworth  (1  p) 
Greenwich  (i-o> 
I  J.ewisliniii  (ir  :> 

1  Woolwich  (12  1) 

Holborn  (i.-^) 
Stoke  .Sewinciou  (wi 
St.  Maiylebono(io7) 
[  Hampsicnd  (1C4) 
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tality ;  while  Hammersmith,  with  relatively  few  overcrowded 
tpnements  of  one,  trwo,  and  three  rooms,  but  many  of  four 
rojois,  has  a  high  infantile  mortality. 

The  key  to  many  of  the  above  discrepancies  is  contained  in 
the  first  column  of  Table  V,  which  is  au  adaptation  from 
Table  XXXV  a  of  the  census  report.  The  proportion  of 
total  male  and  female  indoor  domestic  servants  to  every 
100  families  or  separate  occupiers  varies  from  5.7  in  Shore- 
ditch,  5  S  in  Bethnal  Green,  and  6.6  in  Bermondsey  to  50.2  in 
Paddingtou,  80.0  in  Kensington,  and  Si. 4  in  Hamp- 
stead.  The  presence  of  such  a  varying  proportion  of 
domestic  servants  affects  the  death-rate  in  at  least 
two  ways  :  (o)  Statixticalty  by  altering  the  age 
incidence  of  the  population,  Increasing  the  proportion  of 
persons  at  the  most  viable  time  of  life.  There  is  reason  to 
think,  furthermore,  that  frequently  domestic  servants  die 
elsewhere  than  in  the  districts  in  which  they  work,  (i) 
fionially  the  presence  of  a  high  proportion  of  domestic 
servants,  implying  all  the  conditions  favourable  to  life 
which  money  can  afford.  Of  the  two,  this  is  doubtless  the 
most  important  factor.  Overcrowding  in  small  tenements  is 
detrimental  to  the  prospects  of  life  not  merely  because  it 
involves  living  in  a  vitiated  atmosphere,  but  because  along 
with  this  occur  the  as.TOciated  privations — deficient  and 
nnsatisfaetory  food,  deficient  clothing  and  firing,  etc. — of 
poverty.  In  adjudging,  therefore,  of  the  relative  sanitary 
condition  of  two  districts  any  comparison  of  death-rates 
which  fails  to  make  a  considerable  allowance,  though  an 
allowance  which  we  cannot  at  present  quantify,  for  varying 
social  conditions  will  be  likely  to  be  fallacious,  if  liot  absolutely 
misleading.  As  the  successive  volumes  of  the  census  report 
appear  they  will  enable  such  a  comparison  of  and  such  an 
allowance  for  variations  of  social  conditions  to  be  made. 


THE    PLAGUE. 

Prevalence  of  the  Disea.se. 

INDIA. 

I»i)iu.M.  the  wook  ending  February  8tli,  15.165  deaths  occured  from  plajrtie 
in  IndiA.  These  flguros  sliow  a  creat  increa.se  compared  with  tlic  previous 
week,  when  trie  niiinhers  stood  :it  is.ios,  and  largely  in  excess  ol  lliij 
corrCBpondlng  weeV  of  iqoi,  when  llie  lieiires  stood  at  4.337.  Tlie  increase 
in  chiefly  tn  the  Huniab  ami  Bombay  districts.  In  the  city  of  liombav 
dariDK  the  week  ending  Fcbrnarysth  54<)dcatlis  were  attributed  to  plague, 
3j;alnst  408  during  the  provions  week.  During  the  same  period  tlic 
figured  were  In  tlio  Bombay  districts  4.676,  against  3,822:  in  Calcutta,  t;.i 
against  8a;  In  llengdl.  <)53  against  822;  in  the  North-West  Provinces  and 
<»adh,  i.jj^aTiitnst  1.182  ;  in  the  Punjab,  5,^29  against  4,102  ;  in  Ka.shmir. 
4M  a(;.ilnst  371  'luramul ;  in  Karachi.  44  ;  in  the  Mysore  Slate.  57'j  against 
5*7  ;  in  tlie  .VI  idia-s  Ucsidency,  562  against  374  ;  an  J  at  Hyderabad,  146. 

EOYPT. 

Tlift  nil .;■  loi-Genoral.  Hanltary  Department,  Egypt,  roports  tlml. duilng 

t ''I''cbrnnryi''.th,  Senses  and  8  doatlis  from  plague  occurred 

11    '  Mm!  liming  the  week  ending  Felicuary  2:rd.  8  canos  and  ; 

d'-'  rlbuicd   lo  plague.    Tanlali  conlinuo  to  bo  the  chief  seal 

o'  lu'j  '1.  'ji-,c.  and  during  the  two  weeks  ending  Fcbiuarv  iCtli  and 
.»;r<l  llie  cases  In  Tnntali  numbered  6and  5,  and  the  dcalhs  amnunled  to 
7  and  4  re-pe.iively.  Al  Komel  Nur.  a  village  ucai-  Mit  Cliamr,  the 
r  i.ie>  during  Ihu  two  weeks  aiiionntod  lo  4.  with  one  death  from  tlic 
diManc. 

One  '  a-r;  .ml  one  death  occurred  In  Alexandria  during  llio  week  enil- 

\t.:-    1.1 
M 

A 
ll. 
K 

foil 


li  oiii  plague  In  Taiitah  occurred  out  of  ho^,pltal 
'I'iN!(I  M.-inli  ii-d,  states  that  during  the  week  end 
'     "!    I'l  I    lie  were  rei'Ort45d  foi-   the  whole    01 
I  '^c.    The  r^a.^es  w'cre  distributed  a-, 
i.liamr,  4;   Mehaliel  Abu  All,  i. 


tiM)  uei;;li. villi)  il  '.:  Z  dell  4  deaths  are  reported  from  plague,  aiidlat 
Mihullcl-Abu  All.  i  death.  1     s     .         i 

IMl     I.I     (iooil    lllll'K 

"  reported  In  <;apo  Colony  (Mosiel  Bay) 

•^'  ly  isl     There  wore  no  doatlii  from  the 

'IJ  '  ^    .  1-  eases  remained  In  hospital  under  trout 

meiil. 

Mauuitius. 
Kniing  the  week  ending  Kohriinry  271)1  7  lro«h  caaea  of.plasuo'worc 
reported  In  Maurlllus,  and  3  deaths  from  the  dlsoaso. 

HVfisf ). 
II  lUled  March  ^ih  aiinniinros   lliat  pliigiie  lias   re 
Mid   llml.  since  the  lei  iirrcneo  ol  (lie  disease.  41 
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THE    MIDWIVES    BILL. 


STANDING  COMMITTEE  ON  L.iVV. 
Notice  has  been  given  of  the  following  amendments  : 
Sir  JoH.v  TuKE, — 

Clause  2,  page  1,  line  16,  aftei-  ''shall,"  insert 
"  habitually  and  for  gain  attend  women  i:a  childbirth, 
or  shall." 

Clause  2,  page  i,  line  31,  at  end,  add, — 

(6)  No  woman  shall  be  entitled,  after  the  passing  of 
this  Act,  to  recover  any  fee  or  charge  for  attendance  as  a 
midwife  unless  she  is  certified  under  this  Act. 

Clause  3,  page  2,  line  4,  after  "  or,"  leave  out  to  "  be," 
inclusive,  in  line  5. 

Clause  4,  page  2,  line  16,  leave  out  "  Incorporated  Mid- 
wives  Institute,"  and  insert  "the  Universit.v  of  Wales." 

Clause  4,  page  2,  line  31,  leave  out  "the  Privy  Council 
after  consultation  with." 

Clause  10,  page  5,  line  34,  leave  out  from  commence- 
ment, to  end  of  line  4,  page  6,  and  insert, — 

No  woman  shall  hold  herself  out  as  a  practising  midwife 
in  any  county  or  county  borough  without  having  pre- 
viously obtained  from  the  local  supervising  authority  a 
licence  enabling  her  to  practise  therein,  which  licence 
shall  be  granted  on  proof  by  the  woman  that  her  name  is 
on  the  midwives  roll.  The  licence  shall  remain  in  force 
till  the  thirty-first  day  of  December  following,  and  shall 
be  revocable  at  any  time  by  the  local  supervising 
authority  in  case  the  holder  be  proved  to  the  satisfaction 
of  the  Central  Midwives  Board  to  have  infringed  any  of 
the  regulations  framed  under  this  Act.  The  licence  shall 
be  issued  on  payment  of  a  fee  of  onp  shilling,  it  shall  only 
be  available  in  the  county  for  which  it  is  issued,  and  it 
shall  be  renewed  annually  on  the  first  day  of  January. 

Clause  14,  page  6,  line  30,  at  end,  add, — 

(2)  Should  any  disagreement  arise  between  the  tieneral 
-Medical  Council  and  the  Central  Midwives  Board  i-espect- 
ing  the  carrying  out  of  the  provisions  of  the  Act,  or  any 
of  them,  it  shall  be  determined  by  the  Lord  President  of 
the  Council. 

Sir  Francis  Powell— 

Page  I,  postpone  Clause  i. 

Clause  3,  page  2,  line  9,  at  end,  add  "and  that  if  in 
practice  at  the  passing  of  this  Act  she  conforms  to  the 
regulations  of  the  Central  Midwives  Board  respecting  the 
admission  to  the  roll  of  women  already  in  practice  as 
midwives  at  the  passing  of  this  Act." 

Clause  4,  page  2,  line  10,  leave  out  "the  Lord  President 
of  the  Council,"  and  insert  "the  General  Medical 
Council." 

Clause  4,  page  2,  line  19,  leave  out  "shall,"  and  insert 
"  may." 

Clause  5,  page  3,  line  22,  leave  out  "  Privy  Council," 
and  insert  "  (General  Medical  ("Jouncil." 

Clause  8,  page  4,  line  25,  at  end,  in.sert — 
(i)  To  issue  licences. 

Clause  8,  page  4,  line  39,  leave  out  "  havi-  notified  their 
intention,"  and  insert  "  liolding  a  licence." 

Clause  10,  iiage  5.  lini^  36,  leave  out  "give  notice  in 
WTiting  of  her  intention  to  do  so  to,"  and  insert  "  without 
having  previously  obtained  u  licence  enabling  her  to 
jiiactice." 

Clause  10,  i)age  5,  line  37,  leave  out  "to,"  and  insert 
"  from." 

Clause  10,  Jingc  5,  line  40.  leave  out  from  "such,"  to 
end  of  snb-Bcction. 

Mr.  •  lHII|fITll-nil.sC,A\V  KN 

('Iftuse  2,  pii^i'   I,  line  16,  after  "  sliiill,"  insert 
lually  ami  for  gain  attend  women  in  childbirth,  or 

CluuHe  ;j,  page  2,  line  4,  leave  out  "from  the," 
may  be,"  in  line  s. 

Clause  4,  page  2,  line  13,  after  "  by  the."  leave 
••nd  of  Hnh-Hcction,  mid  insert  "  Giiiciiil  Medical  (! 
who  either  iire  or  luive  been  ti'iirlierH  of  niidwifi' 
lecogniKed  iiieilinil  ^chiiol  in  I'jiglaiid." 

Clause  .(,  page  2,  line  22,  nt  end,  insert— 


"habi- 
shall." 
to  "ns 

out  to 
ouncil, 
ly  in  :i 
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(4)  One  person  to  be  appointed  by  tlie  Royal  British 
Nurses'  Aasociation. 

Mr.  Parker  Smith— 

Clause  2,  page  1,  line  12,  after  "Act,"  insert  'or  is  a 
person  specially  qualified  to  practise  midwifery." 

Clause  S,  page  4,  line  34,  at  end,  insert  "  to  prevent 
the  spread  of  infection." 

Dr.  Robert  Ambrose, — 

Clause  2,  page  1,  line  iS,  after  " aforesaid,'' insert  "or 
shall  habitually  and  for  gain  attend  women  in  childbirth, 
or  any  woman  who  being  licensed  under  this  Act  shall 
employ  as  a  substitute  at  any  cliildbirth  any  person  not 
licensed  under  this  .\ct,  shall  be  liable  on  summary  con- 
viction to  a  fine  not  exceeding  five  pounds:  provided 
always,  tliatnotliing  in  this  Act  shall  apply  to  any  person 
or  persons  attending  a  woman  during  labour  in  a  case  of 
emergency  until  tlie  services  of  a  person  licensed  under 
this  Act,  or  of  a  registered  medical  practitioner,  are 
available." 

Clause  2,  page  i,  line  31,  after  "parturition,"  insert 
"  Any  woman  contravening  this  section  shall,  upon  sum- 
mary conviction,  be  liable  to  a  fine  not  exceeding  five 
pounds." 

Clause  4,  page  2,  line  10,  leave  out  from  "the,"  to 
"  shall,"  in  line  11.  and  insert  "  General  Medical  Council 
shall  appoint  a  Board  consisting  of  seven  registered 
medical  practitioners — 

After  two  years  from  the  passing  of  this  Act  one-half 
of  the  six  members  of  the  Board  selected  by  the 
General  Medical  Council  shall  retire,  but  shall  be 
eligible  for  re-election,  and  thereafter  one-half  of 
such  members  of  the  Board  shall  retire  annually 
in  such  manner  that  each  of  such  members  shall 
serve  a  term  of  two  years  before  retiring,  and 
members  so  retiring  shall  be  eligible  for  re-elec- 
tion; 
In  the  event  of  the  death  or  resignation  of  a  member 
of  the  Board  the  successor  elected  or  appointed 
shall  hold  office  for  the  remaining  period  for 
which  the  deceased  or  resigned  member  was 
elected,  and  must  be  qualified  equally  with  sucli 
deceased  or  resigned  member  to  hold  office  as  a 
member  of  the  Board,  and  shall,  on  retiring,  be 
eligible  for  re-election ; 
No  member  of  the  Board  shall  act  as  teacher, 
instructor,  or  examiner  of  midwivcs,  and  no 
member  of  the  Iloard  shall  take  any  part  in  any 
inquiry  respecting  the  conduct  of  any  midwife  to 
whom  he  liad  acted  as  teacher  or  instructor." 


THE  DUBMN  SCHOOL. 

Our  Special  Correspondent  in  Dublin  writes : 

When  the  Midwives  Bill  of  1S9S  was  introduced  into  Parlia- 
ment the  Royal  College  of  Physicians  of  Ireland  and  the 
Dublin  Branch  of  the  British  .Medical  Association  entered  a 
protest  against  the  exclusion  of  Ireland  from  the  provisions  of 
any  such  Bill,  and  pointed  out  to  members  of  Parliament 
that  as  Dublin  was  the  most  important  centre  in  the  United 
Kingdom  for  the  <'ducation  of  midwives  and  monthly  nurses, 
it  would  be  a  gieat  hardshiji  if  candidates  for  registration  as 
midwives  should  have  to  proceed  to  England  to  be  examined 
for  such  registration. 

In  July,  1S99,  the  Royal  College  of  Physicians  decided  to 
discontinue  their  examination  for  the  certificate  of  midwife 
anil  nurse  tender,  and  thereupon  removed  the  regulations 
relating  to  this  examination  from  the  College  By-laws, 
.^gain,  on  the  introduction  of  tlie  Hill  of  1900  the  Irish  College 
of  Physicians  laid  their  views  before  many  members  of  Parlia- 
ment, and  obtained  from  Mr.  J.  Ueywood  Johnstone,  M.P..  a 
promise  that  he  would  accept  an  amendment  to  the  Bill  to 
the  efiect  that  the  examinations  of  the  Rotunda  and  Coombe 
Lying-in  Hospitals  should  be  regarded  as  equivalent  to  that 
of  the  Central  Midwives  Board,  provided  the  College  could 
receive  the  assent  of  the  Privy  Council  to  such  amendment. 

The  reasons  then  put  forward  by  the  College  for  desiring 
the  introduction  of  this  am.-ndment  were  that  tlie  Rotunda 
Hospital  had  been  incorporated  by  Royal  Charter  in  1756,  and 


the  Coombe  Hospital  in  1867  fur  the  express  object  of  training, 
examining,  and  certifying  midwives  :  tliat  in  tliia  way  Dublin 
had  come  to  be  regarded  as  the  most  important  school  of  mid- 
wifery in  the  T'nited  Kingdom,  to  which  were  attracted 
annually  large  numbers  of  English  women  ;  and  that,  finally, 
it  would  be  a  distinct  hard.'^hip  on  these  women,  trained  ana 
examined  in  Dublin  at  considerable  expense,  if  they  should  be 
compelled  to  present  themselves  for  re-examination  before  a 
Central  Board  in  England  should  they  determine  to  practise 
in  that  country. 

The  Bill  at  present  before  Parliament  would  probably  meet 
the  approval  of  the  Royal  College  of  Physicians  of  Ireland  if 
provision  were  made  clearly  defining  that  the  certificates 
issued  by  the  two  hospitals  above  named  would  entitle  the 
liolders  without  further  examination  to  be  certified  under  the 
new  Act. 

There  seems  to  be  no  necessity  to  make  any  special  provi- 
sion for  the  holders  of  the  now  extinct  certificate  of  "  Midwife 
and  Nurse  Tender  "  of  the  Royal  College  of  Physicians  of 
Ireland. 

THE  TASMANIAN  MIDWIFERY  NURSES  BILL. 
It  is  interesting  to  note  that  one  of  the  matters  that  came 
before  the    Executive  Committee  of    the    General    Medical 
Council  on  February  24th  was  an  .\ct  to  promote  the  better 
training  of  women  as  midwifery  nurses,  and  for  their  registra- 
tion as  such,  introduced  into  the  Tasmanian  Legislature.    As 
a  Midwives  Bill  is  now  before  Parliament,  the  promoters  of 
which  have  the  same  objects  in  view,  as.  it  may  be  assumed, 
those    of    the   Tasmanian    Bill,    it    will    be    interesting   to 
compare  the  means  adopted  by  the  latter  to  further  this  end 
with  those  set  out  in  the  English  Bill.     In  the  first  place,  it  is 
to  be  noted  that  in  the  Tasmanian  Bill,  midwifery  nurse  is 
not  defined  merely  as  a  woman  registered  under  this  Act,  but. 
in  addition,  as  a  woman  "who  undertakes  for  gain  to  attend 
in  cases  of  natural  labour.''    A  distinct  attempt,  conspicnons 
by  its  absence  in  the  English  Bill,  is  here  made  to  limit  the 
practice  of  the  registered  midwife.    In  Section  4  a  still  more 
important  principle  is  insisted  upon.    After  the  passing  of 
the  Act  all  unregistered  midwives  are  forbidden  to  practise 
for  gain  under  a  penalty  of  £2  for  the  first,  and  £$  for  the 
second  oflTenee,  the  only  exception  being,  where  the  lying-in 
woman  resides  more  than  three  miles  from  a  regis-tered  prac- 
titioner, or  a  legally  qualified  medical  practitioner  shall  be 
unable   or  unwilling  to  attend.    The  exigencies  of  colonial 
life  no  doubt  require  this,  but  it  is  evident  that  our  country- 
men in    Tasmania  recognize  the  importance  of    the    penal 
clause  that  was  incorporated  in  the  Midwives   Bill  of  1900 
but    eliminated  from  that  of    1902.    Anotlier  improvement 
may  also  be  noted.     In  the  schedule  of  the  Bill   it   is  laid 
down  that  before    presenting    themselves    for   examination 
every  candidate  must  present  one  of  the  following  certifi- 
cates : 

(a)  Of  having  attended  fornot  less  than'six  months  the  practice  of  » 
lying-in  hospital  01  not  less  than  six  beds. 

(1)  Of  attendance  on  not  less  than  twelve  cases  of  practical  midwifery, 
or  a  course  of  not  less  than  twelve  lectures  on  midwifery. 

A  minimum  is  thus  laid  down  by  the  Legislatxire  as  to  the 
training  required  of  candidates  for  registration,  and  the 
Board  of  Examiners  created  by  the  Hill,  although  they  may 
increase  its  stringency,  cannot  diminish  it. 

D.  remains  to  be  seen  how  far  the  Midwives  Bill  now  before 
Parliament  will  be  improved  in  committee.  If  it  becomes 
law  in  its  present  condition,  there  can  be  no  doubt  that 
Tasmania  will  possess  legislation  on  this  subject  niucli 
superior  to  that  in  the  mother  country. 


LITERARY   NOTES. 

Wk  are  informed  that  Her  Majesty  tjuoen  Alcxnndra  and  Her 
Royal  Highness  Princess  Christian  have  gr<iciou.<-ly  accepted 
copies  of  H'limaii'f  Best  IVork  ami  Latent  Cnjyo/iiUtief,  by  Mr. 
F.  J.  Gant,  F.R.C.S.,  which  has  just  been  published  by  Elliot 
Stock. 

Lieutenant-Colonel  Frank  Howard,  Army  Medical  Stafl 
(retired  pay),  hag  compiled  a  Hainilniokifthf  Sltdical  Ori.'nuna- 
tions(i'/ii,fli/  f;r  ]f'<tr)  ot  Foreign  Ar,i(ie<,  which  will  slurtly  be 
published.  Thr  authors  object  is  to  supply  ,1  source  of 
information  on  a  subject  some   knowledge  of  which  will  in 
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future  be  required  from  army  medical  ofiiL-era,  and  on  which 
no  textbook  exists.  The  book,  which  can  be  obtained  from 
Messrs.  Eyre  and  Spottiswoode,  is  issued  with  the  permission 
of  the  Secretary  of  State  for  War  obtained  otBcially  tlirough 
the  Director-General  of  the  Army  Medical  Service. 

The  University  of  Wurzburc;  has,  at  the  suggestion  of  its 
Medical  Faculty,  conferred  the  honoraiy  degree  of  I'oetor  of 
Medicine  on  Professor  Julius  Jolly,  the  distinguished  San- 
scrit scholar,  in  recognition  of  the  services  rendered  by  him  in 
furtherance  of  the  study  of  the  history  of  medicine  by  his 
work  on  Medicine  in  India. 

The  annual  report  of  the  Committee  of  the  Library  of  the 
Cillege  of  Physicians  of  Philadelphia  shows  that  the  number  of 
volumes  in  the  library  is  64,916,  an  addition  of  3,557  having 
been  made  during  1901.  Of  the  new  publications  added,  36 
were  written  or  edited  by  Fellows  of  the  College.  By  the 
generosity  of  a  few  Fellows,  Dr.  J.  Stockton  Hough's  collec- 
tion of  rare  and  valuable  books  was  procured,  515  of  which 
were  printed  before  1700,  76  in  the  fifteenth  century,  175  in 
the  sixteenth  century,  and  264  in  the  seventeenth  century. 
Bequests  of  Dr.  John  Ashhurst,  jun.,  and  Dr.  Alfred  %i\\\(- 
furnished  1,707  volumes.  During  the  year  there  were  dona- 
tions from  211  persons,  a  iiumber  of  them  giving  morethati  50 
volumes. 

In  the  Library  for  January  Mr.  Campbell  Dodgson  gives  an 
interesting  account  of  a  collection  ot  old  prints  bearing  on 
the  subject  of  plague,  which  has  recently  been  published 
by  Heitz  and  Mundel,  of  Strassburg,  with  what  Carlyle 
would  have  called  "elucidations"  by  W.  L.  Schreiber. 
The  introduction  shows  by  statistics,  more  or  less  trust- 
worthy, how  large  a  part  was  filled  by  the  plague,  ami  the 
dread  of  it,  in  tlio  life  of  Europe  from  1347  to  1500.  The 
latter  half  of  that  period  coincides,  says  Mr.  Campbell 
Dodgson,  with  the  rise  of  engraving,  both  on  copper  and  on 
wood ;  and  wood  engraving,  the  more  popular  branch  of 
the  graphic  art,  reflects  with  wonderful  completeness, 
considering  the  scarcity  of  extant  prints,  the  habits 
and  modes  of  thought  of  the  people  who  patronized  it. 
.Scientific  remedies-so  far,  at  least,  as  our  documents  go 
—were  little  in  demand.  There  are  three  type-printed  broad- 
sides among  the  fMCsimiles  reproduced  in  the  book  which 
recommend  a  certain  regimen  in  time  of  plague,  but  only  one 
attempts  to  prescribe  for  a  patient  actually  infected.  The 
leading  idea  was  that  (iod  sent  pestilence  as  a  visitation  foi 
sin,  and  that  His  wrath  could  be  mitigated  by  the  inter- 
cession of  His  Son,  of  the  Blessed  Virgin,  and  of  St.  Antony, 
St.  Sebastian  and  St.  Koch.  Other  saints  invoked  at  certain 
times,  or  in  certain  localities,  for  the  same  purpose,  were  St. 
Anne,  St.  Adrian,  St.  Valentine,  and  St.  (iuiriuus.  The  pro- 
f«SH  by  which  the  first  group  of  saints  bi'Canie  connected  with 
the  plague  is  curious.  The  starting  point  is  said  Vt  have  been 
the  ■'  Tan  "  cross.  It  appears  that  "  Tau  "  is  the  Hebrew  word 
for  the  "mark"  set  upon  the  foreheads  of  certain  men  ap- 
pointed to  be  saved  in  Ezekiel  ix.  4.  The  autliors  of  the 
.Septaagint  version  transliterated  the  word  instead  of 
trnnHlating  it,  and  its  identity  with  the  name  of  T,  the 
Ureek  letter,  combined  with  the  shape  of  that  letter,  caused 
the  idea  to  «et  abroad  that  the  mark  in  <|uestion  wan  a  cross. 
Hence  the  MUperHtilious  notion  that  the  letter  T  marked  upon 
a  house  acted  as  a  charm  against  )>lagui-.  But  this  name  T  was 
already  a  cynibol  of  ht.  Anthony  the  hermit;  hence  his 
invocation  for  l)laKue,  as  well  as  for  "  St.  Anthony's  fire,"  the 
malady  in  uhicli  his  aid  was  ehiedy  sought.  Tlie  mark  T  is 
also  found  on  noine  w  lodeuts  of  St.  .'^ebaHtian,  but  the  arrow, 
the  instrument  of  IiIh  miirtyrdoni,  is  al  the  root  of  tlie  associa- 
tion ot  tliiH  saint  Willi  iijagui'.  Tlie  arrow  is  coujiled  with 
peslilenee  in  I'm,  xci.  ■;.  anil  (lod,  iis  the  sender  of  iieHtileiiee, 
iH  accordingly  represented  with  an  arrow  in  his  hand.  St. 
Anne  is  introduced  by  reason  of  her  <liise  connexion  with  (he 
Virgin,  anil  because  a  xpeeial  ifevotion  to  her  followed  the 
••levalion  of  her  festival  to  the  llrHtrank  which  Fredi'ri<k  the 
WiHe  of  Saxony  obtained  from  the  I'ope  in  M9t-  The  con 
nexion  of  .>-l  K.,eh  with  the  pingue  is  more  logical.  He  was  a 
medical  Mtiident  of  .Moiitpellier,  Ins  native  town,  who  gave  nil 
his  goods  to  the  poor,  and  went  to  Itidy,  where  the  plague 
wag  raging  in  1348,  expressly  to  rievote  his  labour  and  nI<III  to 
lending  the  Kiel(.  He  nt  iMnglh  caught  tlir^  plague  hiniHelf, 
hot  lived  to  return  to  Moiitpellier.  Hih  relies  wi-re  stolen 
thence  by  n  band  o(  Veiietinn  fonnpiralorH  hit*-  in  the  fifteenth 


century,  for  the  benefit  of  Venice,  whose  trade  with  the 
Levant  entailed  a  constant  risk  of  infection. 

In  the  Fortiiir/htlii  Review  for  March  Sir  Henry  Thompson, 
with  characteristic  boldness,  adventures  himself  into  the 
field  of  theology  in  an  article  entitled  "  The  Unknown  God?" 
His  text  is  the  following  sentence  from  a  paper  by  Mr. 
Herbert  Spencer: 

But  amid  the  mysteries  whicli  liecome  the  more  mysterious  tlie  more 
they  are  tliouglit  about,  tliere  will  remain  the  absolute  certainty  that  he 
(the  Astronomer)  is  ever  in  presence  of  an  Inliiiite  and  Eternal  Energy, 
from  which  all  things  proceed. 

Guided  by  this  illuminating  utterance.  Sir  Henry  Thompson 
has  examined  all  things  for  the  last  twenty  years,  and  has 
satisfied  himself,  first,  that  man  has,  throughout  a  long  and 
very  gradual  course  of  development  from  his  prehistoric 
origin,  acquired  all  his  stores  of  natural  knowledge  solely  by 
his  own  unaided  eflbrts ;  secondly,  that  the  authenticity  of 
tlie  ancient  records,  existing  in  several  parts  of  the  world, 
made  at  ditl'erent  periods  of  its  history,  and  regarded 
as  supernatural  or  "divinely"  revealed,  respecting  the 
origin  of  the  entire  universe,  especially  that  of  the  earth, 
including  man  himself  and  his  duties  to  an  alleged  Creator, 
and  asserting  the  existence  of  a  future  endless  state  of 
rewards  and  punishments  for  every  individual  after  death, 
has  never  been  substantiated,  and  is  in  fact  unsupported  by 
evidence.  Then  the  great  Truth  became  manifest  to  him — to 
wit,  that  interference  of  a  supernatural  kind  with  man's 
doings  (supposing  its  exercise  to  be  possible  within  the  limits 
of  the  great  scheme  of  Nature)  would  have  marred,  if  it  did 
not  arrest,  the  course  of  that  development  which  has  issued 
in  the  remarkable  progress  he  has  made,  especially  during  the 
last  thi-ee  centuries.  Sir  Ib^nry  Thompson  was  now  assured 
by  evidence  which  he  could  not  resist  tli.Tt  all  which  man — 
with  his  limited  knowledge  and  experience— has  learned  to 
regard  as  due  to  Supreme  "Power''  and  "  Wisdom,"  although 
immeasurably  beyond  his  comprehension,  is  also  associated 
with  the  e.xercise  of  an  "  Absolutely  Beneficent"  influence  over 
all  living  tilings,  of  every  grade,  which  exist  within  its  range. 
"And,"  he  concludes,  "  the  result  of  my  labour  has  at  least 
brought  me  its  own  reward,  by  conferring  emancipation  from 
the  fetters  of  all  the  creeds,  and  unahakeable  confidence  in 
the  Power,  the  Wisdom,  and  the  Beneficence  which  pervade 
and  rule  the  Universe."  The  conclusion  is  scarcely  so  novel 
as  Sir  Henry  Thompson  seems  to  think,  but  it  will  doubtless 
l)e  comforting  to  those  who  find  spiritual  support  in  abstrac- 
tions. The  same  number  of  the  Foriniyhthj  Rn-ieir  con- 
tains a  short  paper  by  Mr.  Cannan,  on  the  recent  decline  ot 
natality  in  Great  Britain,  which  is  attributed  to  a  diminution 
in  the  number  of  children  born  to  each  marriage  ;  and  one  by 
I  ir.  John  Beattie  Crozier,  on  Free  Trade  or  Protection  for 
iMigland. 

To  the  National  Revieiv  for  March  Dr.  Bond  of  Gloucester 
contributes  a  timely  article  on  small-pox.  He  recommends  a 
system  of  steady  pressure  exerted  on  pari-iits  from  the  liirth 
of  their  children  up  to  thirteen  or  fourteen  years  of  age  by 
olHcinls  wlio  have  ,i  direct  sanitary  interest  in  promoting  vac- 
cination, because  it  diminishes  the  trouble  and  anxiety  to 
which  they  are  exposed  by  outbreaks  of  ;;iiiaU-pox.  Thus 
"the  wise  policy  recomnieiided  by  the  |{oyal  Commissioners, 
and  adopt<'d  by  the  I  iovernment  in  the  Vaccination  Act  of 
1S9S,  of  jireventing  the  determined,  aii<l,  as  we  must  believe, 
tlie  '  honest '  objector  to  vaeeiiiation  from  jiosing  as  a  martyr, 
and  thus  attaching  to  himself  a  synipalhy  ami  a  following 
which  have  done  infinite  harm  tn  the  cause  of  vaccination, 
would  be  coiiHummated."  No  one,  Dr.  Hond  adds,  who  is 
familiar  with  the  history  of  the  agitation  against  vaccination 
Clin  doubt  that  the  steady  and  iiersisteiil  ]iroseciition  of  this 
jioliey  would  in  tiioi'  cut  the  ground  from  iiiidev  the  feet  of 
the  Antivaceiiintioii  League.  Dr.  Itond  i|Uotes  a  remai  !<  made 
to  him  by  the  Presiileiit  ot  the  l\oynl  (.'ommission  shortly 
before  his  deiilli  to  the  ell'ect  Hint  "  we  are  paying  the  jienaUy 
of  years  of  negle<t  and  miHnmnagemeiit  on  this  question; 
and  we  must  be  very|m(ient  in  our  iittemiits  to  remedy  the 
miHcliietlliiit  has  been  done.  We  want  to  educate  rather  than 
coerce.'' 

In  the  Ctmliiiipnrnni  llcrieic  for  March  Mdlle.  ( llaire  do  Pralz 
gives  an  account  of  Nl.  Ilrleiix,  the  driiiniitist,  who  has  taken 
upon  himself  the  iiml(  of  improving  the  moral  condition  of 
l''rnnce  by  piny s  on  luiby-fHrmiiig,  HyphiliM,  and  kimlred  siih- 
jeels.     As  illustrating  how  he  works.  Mile,  de  I'l'Otz  says  : 
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I  happen  to  have  in  hand  n  )> 
Paris— Dr.  I'elit— whkli  isih. 
Hospital  «rc>riue>:sOD  l>y  sl'\'  i 
conneeti'd  \^itli  tiie  pliy^io-il  liuiii.: 
statistics  ijiiotcd  ajruiisl  the  evil- 
writer  caretullyexpljiins  the  rca;- 


M  by  one  of  the  proa  t  physii-ian.^  of 

-enc^of  Icftnros  delivered  at,  the 

>  VII  Paris  speeialists  on  sii*>jeet^ 

r  Ml.  Tlie  l>ook  cootaiDS  many 

•  -  of  wet-nur>e«.    In   it  the 

ell  and   undei-  what  condi- 


tions tlio  rf»(>>f<i('«/i/^v';tre  vvillinc  tolciive  their  own  babies.  lheirlt,U!^baDds, 
and  their  homes  for  the  altraetious  of  eity  life.  We  learn  also  luueh  con- 
cerning the  agents  who.  :ictiiipas  ■*  ro-betweens"  for  the  mutual  benetit 
of  the  peasant  women  ami  the  Indies  of  Paris,  make  quite  a  comfortable 
living  out  of  their  .services  01  introduction.  The  work  eoni.iins  also  many 
technical  det.-ttls  concerning  the  rearing  of  babies,  and  all  these  details 
liwe  been  admirably  put  togclher  and  used  by  Monsieur  Uricu.\. 

This  is  tlie  method  of  M.  Zola,  wlio  is  also  in  his  way  en- 
deavouring to  reform  the  world.  It  is  an  excellent  ^l^thod 
for  the  production  of  Blup  Books  and  "dismal  treatises,"  not 
of  the  kind  which  could  rouse  Macbeth's  fell  of  hair,  but  of 
the  sort  in  which  ladies  with  a  m'ssion  find  special  edification. 
There  is,  of  course,  a  place  in  the  scheme  of  things  for  this 
species  of  literature.  But  to  our  mind  that  place  is  not  the 
theatre.  We  tliink  the  Ceiisorship  did  well  to  forbid  the 
public  performance  of  JI.  Bvienx's  Le.i  AiarUs,  wliich  he  calls 
a  play,  but  which  would  be  more  accurately  described  as  a 
popular  lecture  on  .syphilis  and  the  social  evil. 

Mr.  Victor  I'iarr.  Librarian  of  the  Royal  College  of  Sur- 
geons, has  sent  u.<  ll'e  following  version  of  the  sonnet  by 
Eonsard  to  Ambroise  Pi.ve,  wliich  was  printed  in  the  British 
IIedical  Jouunal  of  March  ist: 

All  that  in  forty  years  or  so  you  can 
Effect  through  toil,  and  art.  and  skilled  design  : 
All  that  the  nand  and  pra^'tice  do  combine 
With  duty,  reason,  wit,  to  tell  a  man,— 
Reader,  all  this,  expressed  on  a  small  plan. 
You  here  may  noie.    N  ly,  hold  the  book  divine. 
For  they  in  t^ods  rcllected  glory  shine 
Who,  healing,  better  liies  poor  tortured  span. 
If  once,  to  win  Apollo's  help,  men  raised 

Temples  to  him  and  altars  far  and  wide, 
You  by  our  France  should  also  now  be  praised. 
Had  envy  not  her  eyelids  sewn  together*  : 
A  neighbour  bard,  I'd  share  your  sunny  weather. 
For  your  Laval  is  near  my  countryside. 
*  A  hawk's  eyelids  were  somciimes  sewn  by  the  falconers  of 
RoDsards  age. 
Ronsard  (writes  Mr.  Plarr),  "  the  Homer  of  France  and  King  of 
Poets,"  as  he  was  once  called,  was  born  at  the  Chateau  de  la 
Poissoniere,  near  Vendome.  The  year  of  his  birth  was  1524,  and 
hewasadmiredby  all  ofthe  Renaissance,  including  Mary  (Jueen 
of  Scots  and  our  own  Elizabeth.    All  France  wept  him  at  hia 
death  and  ridiculed  him  twenty  years  after.    The  building  up 
of  long  and  splendid  sentences  was  his  forte  in  his  sonnets, 
of  which  this  is  a  tine  example.     His  greatest  is  undoubtedly 
that  in  which  he  represents  an  old  noblewoman  sitting  by  her 
fire  on  a  dark  niglil,  and  telling  her  waiting  maid  to  regard 
her  in  a  new  character — as  the  woman,  in  fact,  wliom  Ronsard 
liad  once  loved  and  celebrated.     Vendume  is  less  than  ninety 
kilometres,  as  the  crow  flies,    from  Chinon,   sacred  to  the 
memory  of  Doctor  Rabelais,  who  died  in  1553.  and  one  cannot 
help  wondering  whether  as  a  youngman  the  poet  ever  encoun- 
tered this  greatest  of  all  meclical  wits,  and  one  would  like  to 
know  what  he  wrote  of  him.     Laval  is  much   farther  afield 
from  Vendome  than  Chinon. 


THE   EPIDEMIC   OF  SMALL-POX. 

MCNKII'.M.   StaKKS. 

Db.  CoLLiNOKiDriK,  medical  ollicer  of  health  for  the  City  of 
London,  in  his  report  for  the  four  weeks  ending  February  istli, 
makes  the  extraordinary  statement  that  in  spite  of  the  fact 
that  since  October  every  facility  has  been  afforded  to  the  staff 
of  the  cleansing  department  of  the  Corporation,  only  36  out  of 
800  have  been  reported  as  revaccinaled.  He  adds  "that  three 
cases  of  small-pox  have  already  appeared  among  the  staff. 
The  medical  officer  of  health  urircs  the  Sanitary  Committee  to 
take  further  steps,  and  we  shall  b''  glad  to  know  the  result  of 
this  recommendation. 

Proi'Cskd  Cakax  an  Hospital. 
In  a  Lincolnshire  newspav^er  we  note  a  suggestion  at  a  Sani- 
tary Com  111  iltee  meeting  about  a  caravan  for  treating  small- 
pox in.  The  notion  seems  attractive,  but  what  about  such 
essential  matters  as  water  supi>ly.  hot  and  cold  ;  disinfection, 
bathing,  accommodation  for  nursing,  possibly  for  both  night 
and  day  nursing,  and  all  the  other  requirements  of  modern 
management  of   a  caee   of   small-pox  ?    Would   a   sanitary 


authority  be  secure  against  prosecution  for  neglect  if  a  patient 
went  wrong  under  such  circumstiinces  r  We  are  not  surprised 
to  note  that  tlie  medical  officer  hoped  the  Council  would  do 
something  better. 

Essex. 
During  February  there  has  been  a  decrease  in  tlie  preva- 
lence of  small-pox  in  this  conntv.    The  returns  issued  by  the 
County  Medical  Ofiicer  of  Health  are  as  under 


Cases  in  Grays  Urban 
and  Osselt  Rural. 


:  Remainder 
'  ui  County. 


From  January  ist  to  February  ist 
Week  ending  February  8th 
Week  ending  February  13th    ... 
Week  ending  February  sind    ... 
Week  ending  March  ist 


1:8 
37 
'9 


It  will  be  observed,  however,  that  this  decrease  has  been 
entirely  in  the  area  which  Dr.  Thresh  alleges  is  affected  by 
the  floating  hospital  of  the  Metropolitan  Asylums  Board. 
The  decrease  in  this  district  is  attributable  to  two  causes : 
(i)  Tlie  decreased  numbei  of  susceptible  i)ersons  living  in 
Purtleet;  and  (2)  the  change  in  the  general  direction  of  the 
wind.  During  February  the  wind  has  only  blown  from  the 
direction  of  the  ships  over  Pnifleet  on  nine  days.  On  the 
other  nineteen  days  the  direction  has  been  from  Ossett  to- 
wards the  ships.  This  factor  is  probably  tlie  one  which  is 
cliiefly  responsible  for  tue  decreased  prevalence. 

Scotland. 

Arbroath. — There  have  been  no  further  cases  since  Friday, 
February  aSth.  In  all  there  have  been  4  cases.  The  origin 
has  been  well  located  and  precautionary  measures  taken. 

Ayr. — Three  cases  have  occurred  ;  all  are  doing  well.  There 
have  been  no  cases  for  two  weeks. 

Dundee. — Four  new  cases  have  been  discovered,  all  belong- 
ing to  one  family— a  mother,  two  grown-up  sons,  and  a  child. 
There  are  now  11  patients  in  hospital  and  14  persons  in  the 
reception  house. 

Leith. — One  case  was  reported  to  the  medical  officer  on 
Monday,  March  3rd.  He  attended  a  football  match  a  fort- 
niglit  ago.  This  match  brought  a  large  influx  of  people  from 
Glasgow,  and  it  is  supposed  the  man  may  thus  have  got  in- 
fection. He  has  been  removed  to  hospital  and  his  wife 
and  family  isolated.  Tliere  has  been  no  case  in  Leith  for 
fully  a  year. 

Pfr^A.— Four  cases  have  been  reported,  the  last  on  Sunday, 
March  2nd. 

GlasffdW. — One  hundred  and  seventy-eight  cases  to  Sunday, 
March  2nd. 

DlFFlCfLTIES   UNDER  THE  VACCINATION   ACT. 

Dr.  Walter  Wearne  (Ilelston,  Cornwall)  writes:  Refer- 
ring to  your  editorial  note  in  the  British  Medical 
Journal  of  March  ist  re  the  above,  I  beg  to  send  you  here- 
with a  copy  of  a  resolution  passed  by  the  Helston  Town 
Council  at  Ihiir  meeting  held  on  January  3olh  last.  1  think 
this  will  plainly  show  who  issued  the  placards  and  circulars, 
and  it  was  not  my  wish  that  my  name  appeared  on  them  ; 

Resolved  :  That  posters  be  published  freely  around  the  town  settiug  out 
the  necessity  and  advantages  of  vaccination  and  revacclnation.  and  that 
all  can  bo  vaccinated  with  pure  lymph  free  of  cost  by  the  public 
vaccinator  of  the  district,  and  that  lealtcts  be  sent  to  every  house  in  the 
borough. 

DiAi-.NOsi.s  OK  Small-PCX  and  Cuicki^n-i-ox. 
Dr.  James  M.  Cochrane  (London)  writes:  Tlie  appointmnl 
by  the  London  County  Council  of  medical  referees  to  assist  in 
doubtful  cases  of  small-iK)x  is  simply  an  exti  iision  of  a  course 
pursued  by  several  borough  councils  for  some  weeks  past. 
The  necessity  of  such  is  shown  by  the  number  of  cases  of 
measles,  inl'luiiiza,  and  chicken-pox  over  which  medical 
attendants  have  been  in  doubt,  and  the  most  evident  cases  of 
small-pox  over  which  hesitation  in  nporting  has  been  shown. 
The  suggestion  of  advertising  is  absurd,  and  the  qualification 
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reqaired  is  not  that  of    D.P.H..   but  of  experience  in  the 
recognition  of  the  diseases  in  question. 

Sale  of  Vaccise  dt  CHE^nsTS. 
J-  3. — At  present  there  13  no  law  to  hinder  a  chemist  or  druggist  or  any 
one  else  who  chooses  from  retailing  vaccine  lymph.  Where  he  ob- 
tains the  lympli,  and  how  long  he  keeps  it.  and  what  precautions  he 
takes  in  storing  it  are  n'atters  over  which  tliere  is  no  statutory  super- 
vision, aud  the  question  is  simply  one  ot  good  faith  and  care  and  know- 
ledpe  on  llic  part  of  tlie  retailer.  To  what  extent  the  custom 
of  selling  lymph  by  chemists  prerails  is  a  matter  of  tact  on  which 
we  have  no  special  information,  but  in  one  large  city  we  know 
tfiat  much  lymph  is  sold  to  medical  men  by  a  druggist  who  acts  as  agent 
for  a  firm  01  lymph  producers,  and  there  is  no  reason  to  doubt  the  trust- 
worthiness of  the  druggist.  It  is  to  be  supposed,  however,  that  sale  of 
lymph  to  other  than  medical  men  will  be  very  exceptional  We  have 
strongly  urged  in  t lie  Bhitish  Medical  Journal  that  the  whole  business 
of  vaccine  lymph  production  should  be  under  Government  supei-vision, 
and  this  oufht  also  to  apply  to  its  distribution.  Meanwhile  there  is 
nothing  to  compel  any  medical  man  to  insert  any  sample  of  lymph  of 
which  he  is  at  all  doubtful:  and  most  practitioners,  we  presume,  will 
only  use  material  in  which  tbcy  have  every  reasonable  confidence. 
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COUNCIL. 
NOTICE   OF  MEETING. 
A  Mbetino  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,   Strand  (corner  of  Agar  Street), 
London,   on  Wednesday,  the   i6th  day  of  April,  at  2  o'clock 
in  the  afternoon. 
March,  19M.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Mektinos  of  the  Council  will  be  held  on  April  i6th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  tlieir  forms  of  application 
to  the  General  Secretary  not  later  tlian  twenty-one  days 
before  eacli  meeting— namely,  March  26th,  June  i8th,  and 
October  ist. 

Election  of  Memiiers. 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall    be  recommended  as 
eligible  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  any  n-cognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
tney  seek  election. 

Fbancib  Fowkk,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 
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the  more  frequent  performance  of  tracheotomy  in  diphtheria  among  the 
roorer  classes  ;  Dr.  Mackey.  aspirin  in  the  treatment  of  rheumatisnr;  Dr 
Mabel  Jones,  on  direct  examination  and  treatment  of  the  bladder,  exhibit. 
inp  instruments  used  by  Dr.  Kelly  of  the  Johns  Hopkins  Hospital- 
Baltimore.  Dinner  at  6  p. hi.,  charge  6s.,  without  wine.— J.  W.  Batterham, 
M.B.,  St  Leonards,  H.  C.  L.  MOBKis,  M.D  ,  Bognor.  Honorary  Distric, 
Secretaries. 


COMBINED  MEETING  OF  EDINBURGH,  PERTHSHIRE, 
STIRLING,  KINROSS  AND  CLACKMANNAN,  AND 
DUNDEE  DISTRICT  BRANCHES. 
A  COMBINED  meeting  of  these  Branclifs  was  held  in  Edin- 
burgh on  February  21st  under  the  presidfncy  of  Dr.  Argyll 
RoiiERTSON.  The  main  part  of  the  programme  consisted  in 
the  clinical  meeting  in  the  Royal  Infirmary,  at  which  a  large 
iiumber  of  interesting  specimens  and  patients  were  ex- 
hibited. 

MvHwn  and  Clinical  Meeting. — This  took  place  in  the  Royal 
Infirmary. — Professor  Annandale  showed  a  large  number  of 
specimens,  among  which  were  (1)  three  hernial  sacs  showing 
cicatricial  ridges;  (2)  mixed  celled  sarcoma  removed  from  right 
motor  area  of  a  patient  the  subject  of  Jaeksonian  epilepsy  ; 
(3)  spindle-celled  sarcoma  from  sole  of  foot,  which  clinically 
simulated  tubercle  very  closely  ;  (4)  arm  of  a  lad  of  18  years 
showing  fracture  of  surgical  neck  and  .splitting  of  shaft  of 
humerus,  grcenstick  fractures  of  ulna  and  radius,  and  separa- 
tion of  their  lower  epiphyses  the  result  of  a  crush  :  (5)  middle 
of  tibia  with  LeeMetfoid  bullet  in  medullary  cavity,  the 
bullet  having  entered  the  head  aud  then  travelled  down  in 
medulla  (presented  by  Dr.  C.  F.  Caddick)  ;  (5)  leg 
amputated  for  gangrene  the  result  of  a  crush,  showing 
rupture  of  femoral  vein  through  half  its  circum- 
ference and  rupture  of  inner  and  middle  coats  of 
femoral  vein  (outer  coat  intact),  due  probably  to 
the  impact  of  a  fragment  of  bone. — Mr.  N.  T.  Brewis  showed 
([)  a  huge  kidney  weighing  45  lb.  and  measuring  48  in.  in  cir- 
cumference which  he  had  successfully  removed  in  August 
last  from  a  woman  who  had  sult'ered  from  kidney  trouble  since 
1S75,  when  movable  kidney  was  diagnosed.  The  patient  was 
first  seen  by  jMr.  Brewis  in  consultation  with  Dr.  Playfair  in 
May,  1900.  Its  dimensions  were  then  enormous,  and  the  urine 
from  the  opposite  kidney  was  found  to  be  albuminous  and  to 
contain  a  few  granular  casts.  A  year  later  the  swelling  was 
tapped,  and  a  iiint  of  pus  removed.  Operation  was  now 
performed  in  order  to  give  the  patient  a  chance  of  life.  It  was 
found  entirely  adherent.  (2)  Tuberculous  kidney  and  ureter 
successfully  removed  extraperitoneal ly.  The  ureter  showed 
extreme  enlargement.-  llr.  Alkx.  I!ru<k  exhibited  (1)  a 
cf  se  of  injury  tu  the  brachial  plexus  in  a  girl,  probably  due  to 
stretching  ol  the  plexus  from  the  arm  liaving  been  pulled 
violently  upwards  and  backwards  in  a  c.inting  machine. 
Complete  sensory  and  motor  paralysis  of  tin'  arm  followed 
the  accident.  Several  months  later,  besides  complete 
motor  paralysis,  the  muscles  showed  atrophy  and  the 
reaction  of  degeneration.  The  niiaesthesia  reached  the 
insertion  of  the  deltoid.  In  addition,  contraction  of  the 
palpebral  fissure,  eiitophtlialmos,  fnilure  of  pupil  to  dilate 
witii  its  fellow,  I'cjcrinc-l'lurapke  sign,  absence  of  sweat- 
ing in  the  niiaestliitir  area,  and  lowci  ing  of  temperature  were 
jiresent.  Under  iiiiissnge  and  electricity  sensibility  had  been 
recovered  in  the  fiirciirni  in  the  area  supplied  by  the  fifth 
cervical  root,  and  p'lwt  r  in  most  of  the  muscles  01  the  upper 
arm  and  supinator  h.  iigus,  while  reliction  to  faradisni  had 
reappeared  in  the  jirnnalur  teres  and  fiexms  of  the  wrist  and 
fingers.  (2)  A  case  of  paralysis  <>[  th(>  serratus  magnus, 
.showing  the  lyiiical  u  iiiging  of  the  .-.cnpula  in  a  marked  man- 
ner. The  euUhaliiiii  uiih  interesting,  having  followed  pressure 
on  the  nerve  during  labour,  the  |iutieiit  having  lain  mi  her 
side  while  pulling  on  a  iopi>  attached  to  the  beil-head.  The 
patient  was  ncoverin^',  and  the  reaction  of  degenciution  dia- 
appearing.  Mr.  ('ornjiii.L  showed  a  series  of  Hpecimena  of 
K'oilres,  gull  stones,  iiiul  specimens  from  nejilirectomy.  In 
addition  :  (1)  A  case  ol  oi)pliorrctoniy  for  miiinmary 
ciireinoiiiii  in  a  wiiiaii,  aged  27,  wlm  about  eighteen 
iiiontliH  ago  had  had  the  right  breast  and  axillary 
glands  removed,  the  disease  being  then  of  six  nionthti' 
slnnding.  Ten  iiioiitliH  later  the  disense  returned  in 
the  other  brpimt  and  11  \  ilia,  in  the  gland h  in  I  lie  neck  on  both 
side,  and  in  the  cIhmI  wall.  Oiiplioreetoiiiy  was  performed, 
and  <;  gniins  of  thyroid  iixtriiet  given  twice  dnily,     <  Ileal  im- 
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provement  took  place  for  four  months,  after  wliicli,  however, 
menstruation  began  again,  and  rapid  growtli  simultaneously 
in  the  various  growths.  Menstruation  had  now  lasted  for 
three  montlis,  and  the  cancer  was  considerably  worse.  (2) 
Fibrous  fctricture  of  pylorus  greatly  relieved  by  pyloroplasty. 
(3)  Patientafter  operation  on  the  tifth  day  for  general  periton- 
itis due  to  gangrene  of  appendix.  (4)  A  case  after  neurectomy 
of  the  fifth  nerve  for  severe  neuralgia  of  all  three  branches, 
of  seven  years"  duration,  done  six  months  ago.  Only  the 
supraorbital  and  infraorbital  branches  and  Meckel's  ganglion 
were  removed.  The  neuralgia  of  the  first  and  second  branches 
had  entirely  disappeared,  and  that  in  the  third  had  been  vastly 
improved.  Mr.  Cotterill  thought  the  case  a  strong  argument 
for  peripheral  operations  before  resorting  to  the  major  opera- 
tions on  the  Gasserian  ganglion. — Dr.  Bfkrv  Haut  showed  a 
aeries  of  specimens  illustrating  (i)  Ovarian  patliology, 
namely,  colloid,  papillomatous,  dermoid,  and  par- 
ovarian tumours.  (2)  Extrauterine  gestation,  namely,  (a) 
bones  of  full-time  foetus  retained  tive  years  in  extra- 
peritoneal sac  ;  (6)  two  months  tubal  gestation  in  the  fimbri- 
ated end  of  the  tube.  (3)  Uterine  pathology :  malignant 
disease  of  uterus  und  ceT\ix{pust-murtem  specimen  mounted  dry 
to  preserve  colour). — Dr.  Lamoni)  F.ackik  showed  :  (i)  A  large 
tortoiaeshell  hairpin  removed  from  a  female  bladder.  The 
pin,  the  sharp  ends  of  which  "presented,"  had  slipped  in 
while  the  patient  was  using  it  to  relieve  itching.  It  was  re- 
moved by  dilating  the  urethra,  the  pin  being  first  with  diffi- 
culty turned  round.  (2)  Tubal  mole  in  patient  exhibiting 
all  the  signs  of  early  extrauterine  gestation.  Mr.  Miles,  besides 
various  specimens  and  photographs,  showed  a  simple  form  of 
single  and  double  inclined  plane  splint  which  he  liad  designed. 
This  could  be  rapidly  and  easily  altered  so  as  to  assume  the  form 
desired. —  Dr.  K.  W.  Philip  exhibited  (i)  six  patients  who  had 
been  under  treatment  on  open-air  lines  at  the  Victoria  Hos- 
pital for  Consumption  for  advanced  bilateral  pulmonary 
tuberculosis  with  extensive  vomica  formation,  during 
periods  varying  from  ten  weeks  to  several  months. 
The  temperature,  wliieh  had  been  irregularly  elevated, 
was  now  continuously  normal.  The  circulation  had 
similarly  improved.  The  weights  had  increased  from 
amounts  varying  from  21  lb.  to  43  lb.  ;  one  patient,  who  liad 
hardly  been  able  to  creep  to  and  from  his  bed,  had  gained 
364  lb.  in  eleven  weeks.  A  eon-esponding  improvement  in 
physical  signs  was  also  determinable.  (2)  Large  collection  of 
very  perfect  bronchial  casts  which  had  been  expectorated  by 
a  patient  with  fibrinous  bromhitis  in  twenty-four  hours. 
(3)  Hydatid  cyst  expectorated  by  patient  with  recurrent 
severe  haemoptysis. — Dr.  Shenn.vn  showed:  (i)  specimens 
illustrating  Pick's  method  of  preserving  natural  colour.^— 
those  of  special  interest  being  a  haeinorrhagic  pericarditis 
and  organs  from  diphtheria  in  an  adult ;  (2)  cast  showing 
improved  method  of  making  casts  with  Cathcart's  material. 
Mr.  Scot  Skirvino  exhibited  a  brain  showing  a  remarkable 
track  produced  by  a  non-expanding  Mauser  bullet.  The 
bullet  entered  in  the  posterior  part  of  the  second  frontal  lobe, 
passed  obliquely  across  from  before  backwards  in  such  a  way 
as  to  tear  up  the  whole  of  the  posterior  limb  of  the  right  in- 
ternal capsule,  producing  a  funnel-shaped  track  with  the  apex 
at  the  wound  of  entrance.  Emerging  in  the  right  angular 
gyrus  the  bulU't  had  failed  to  fracture  the  skull,  had  become 
deflected,  and,  tearing  up  the  occipital  cortex,  had  finally 
lodged  under  the  skull,  just  posterior  to  the  parieto- 
occipital fissure.  There  was  st'usory  and  motor  pai'alysis  of 
the  left  side,  no  hemianopia.  and  the  patient,  until  he  died  of 
secondary  lung  complications  on  the  seventeenth  day,  was 
qaite  conscious,  though  somewhat  dazed  at  times.— Mr. 
StilivS  exhibited  (i)  a  number  of  interesting  skiagraphs 
by  Dr.  Rainy  and  himself  illustrating  tuberculous 
bone  lesions,  and  a  series  of  stereoscopic  photographs 
of  surgical  affections  in  children.  (2)  .\  patient  in  whom 
an  unusual  and  at  the  same  time  serious  sequela  to 
operation  for  appendicitis  had  developed,  namely,  acute  in- 
testinal ob.st ruction.  Suppurative  appendicitis  was  found  at 
the  original  oiieration.  The  obstruction  occurred  six  weeks 
later,  and  was  found  to  be  due  to  the  pressure  on  the  rectum 
of  a  large  brawny  inflammatory  swelling  in  the  pelvis.  A  left 
inguinal  colotoray  was  performed,  and  it  was  not  considered 
desirable  to  close  the  opening  until  four  and  a-half  months 
iater.    This  was  done  with  excellent  result.    (3)  A  child  after 


removal  of  extensive  laryngeal  papilloraata  by  thyroidotomy. 
(4)  A  child  after  operation  for  double  hare-lin.  with 
marked  forward  displacement  of  the  intermaxilla.  Mr. 
Stiles  stated  that  in  his  experience  the  best  results 
were  obtained  by  a  modification  of  Bardeleben's  method, 
and  that  the  intermaxilla  should  be  preserved.  This 
had  been  done  with  a  very  perfect  result  in  the  cage 
shown.  The  main  obstacle  which  prevented  the  intermaxilla 
from  being  forced  back  was  the  dense  bene  at  the  junction  of 
the  intermaxilla  with  the  vomer.  A  wedge  of  bone,  Uierefore, 
^\ith  its  base  below,  should  be  taken  from  here.— Dr.  I.ooak 
TfRNKK  showed,  amongst  other  specimens,  a  beautiful  Etries 
of  preparations  demonstrating  the  arrangement  of  the  loose 
submucous  tissue  of  the  larynx,  and  the  bearing  this  had  upon 
the  development  of  laryngeal  oedema.  The  method  consisted 
in  injecting  recent  specimens  with  carmine  gelatine,  allowing 
this  to  set,  and  finally  hardening  in  formalin.— Dr.  John 
Thomson  showed  three  boys,  between  10  and  12  years  of  age, 
who  presented  peculiarly  deformed  crania,  stunted  growth, 
and  intellectual  backwardness;  also  photographs  illustrating 
tlie  changes  which  had  occurred  in  the  form  of  the  crania  in 
two  of  the  eases  during  ten  years.  The  condition  was  regarded 
as  the  result  of  extreme  and  early  rickets  in  children  who 
were  probably  in  all  cases  syphilitic— Dr.  P.  McBride 
exhibited:  (1)  Several  patients  alter  removal  of  laryngeal 
tumours.  (2)  A  lad,  aged  19,  after  operation  for  mastoid  dis- 
ease with  certain  symptoms  pointing  to  cerebral  abscess. 
After  the  diseased  bone  had  been  removed  a  temporo- 
sphenoidal  abscess  containing  3  cz.  of  fetid  pus  was 
opened  into.  The  patient  made  an  uninterrupted  recovery. 
On  examination  six  months  later  optic  neuritis,  present 
before,  was  found  to  be  absent.  (3)  A  boy  of  12  years  after 
operation  for  tliiombosis  of  the  lateral  sinus.  On  admission 
the  symptoms  pointed  more  to  mastoid  trouble,  and  Stacke's 
operation  had  first  been  done  ;  but  as  the  tenderness,  tempera- 
ture, pulse,  and  microscopic  condition  of  the  blood  pointed 
still  to  the  presence  of  pus,  the  lateral  sinns  was  exposed  a 
week  later,  when  pus  was  found.  For  a  month,  however,  the 
temperature  remained  irregular.  Alter  this  the  boy  made  a 
good  recovery,  and  optic  neuritis,  which  had  been  present, 
disappeared  —Dr.  James  showed  four  cases  of  hypertrophic 
cirrhosis  of  the  liver  in  one  family.— Dr.  Xobman  Walker 
showed  :  (i)  Some  cases  of  lupus  treated  by  phototherapy  ; 
in  one  of  these,  a  patch  on  the  hand,  the  disease  had  almost 
entirely  disappeared  after  six  applications;  this  was  largely 
due,  in  his  opinion,  to  the  site  being  a  favourable  one  for 
exercising  pressure  and  so  rendering  it  anaemic  ;  (2)  a  case  of 
erythema  multiforme  of  the  hands  oecuning  fourteen  days 
after  vaccination,  and  somewhat  suggestive  of  small-pox  to 
any  one  who  had  not  had  much  experience  in  ll  at  disease. — 
Dr.  Boyd  showed  a  patient  who  had  s-ufl'ered  from  extreme 
gastric  dilatation,  and  on  whom  a  gastroduodenal  anaf=tomosi8 
had  been  perfo  med  by  Mr.  Alexis  Thomson.  The  relief 
to  all  gastric  symptoms,  which  had  been  severe,  was  im- 
mediate, and  tiie  patient  took  solid  food  ten  days  after 
the  operation.  The  greater  curvature  before  operaticn 
extended  down  into  the  pelvis.  The  stomach  was  rapidly 
diminishing  in  si/.e.  The  case  illustrated  the  value  >f 
surgical  treatment  in  cases  due  to  pyloric  obstruction.— Dr. 
Allan  Jamieson  exhibited  (1)  three  cases  of  lichen  planus, 
all  in  middle-aged  patients,  all  markedly  improving  under 
small  doses  intnnally  of  antimony,  and  a  varnish  of  coal-tar 
in  acetone.  (2)  A  singular  case  in  which  the  scalpwas  diittly 
airected,  and  01  which  the  exact  nature  had  not  yet  been 
ascertained.  Parts  were  raised  and  papillomatous-looking, 
not  at  all  unlike  those  seen  in  lupus  verrucosus,  other  parts 
liad  assumed  an  appe.irancc  like  acne-keloid.  On  the  whole, 
the  appearances  reminded  one  of  those  described  as  blasto- 
mycetic  dermatitis  more  than  any  other.  Mr.  Alexis 
Thomson  showed  (i)  a  number  of  specimens  ;  also  ( 2)  a  woman, 
aged  39,  on  whieh  a  irnstro  enterostomy  performed  six  months 
ago  had  brought  about  thedisappi>araneeof  pastiic  symptoms 
dependent  on  ulcer  of  ten  years'  standing.  13)  A  woman, 
aged  39,  subject,  d  to  laparotomy  lor  acute  peritonitis  result- 
ing from  a  snppuiating  tuberculous  mesenteric  glaml.  14) 
A  youth,  aged  20,  showing  conditien  six  months  after  inter- 
scapulo-llK>ra(  ic  amputation  for  sarcoma. 

Demomtratum    of   Jrparatus.-Xt.    the    conclusion    of    the 
Clinical  Meeting   Dr.  Dawson  Tibskr  conducted  the  mem- 
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bers  throutih  the  electrical'  dppartnipnt,  and  demonstratpd 
the  new  apparatus  introduced  by  him  for  producing  ultra- 
violet light,  and  also  the  large  static  influence  machine. 


A  SPECIAL  meeting  of  the  Edinburgh  (Lothians  and  Fife) 
Branch  was  subsequently  held. 

New  Mfmbfrx. — The  following  new  members  were  admitted : 
Messrs.  J.  M.  Bowie,  Edwin  Biamwell,  E.  Pcott  Carmichael, 
George  Chiene,  J.  W.  Dowden,  R.  J.  Johnston,  Stuart 
Macdonald,  R.  B.  Purves,  ;.I.  A.  Eaeburn,  and  J.  W. 
Stmthers. 

Donation  to  Smyth  of  Arranmore  Fund. — A  motion  "That  the 
Branch  vote  the  sum  of  ten  guineas  as  a  donation  to  the 
Smyth  of  Arranmore  Fund"  was  caiTied  unanimously. 

Dinnrr—tn  the  evening  the  members  dined  together  in  the 
Royal  British  Hotel,  Princes  .'^treet.  Dr.  Argyll  Robeutson 
takingthe  chair,  and  Drs.  William  Russell  and  G.  A.  Gibson 
acting  as  croupiers.  A  very  enjoyable  evening  was  spent. 
Dr.  O.  A.  GiitsoN  proposed  '-The  British  Medical  Association,'' 
Dr.  RrssELL  gave  "  The  Guests."  to  which  Dr.  E.  t>TiRLiNG 
(Perth)  replied  The  toast  of  "  The  Chair"  was  given  by  Dr. 
Mac!  iiLLivRAv  (Dundee).  During  the  course  of  the  evening 
songs  were  contributed,  amongst  others,  by  Drs.  Gray, 
MacGillivray,  Templeman  (Dundee),  James,  Gulland  (Edin- 
burgh), and  Macdonald  (Coupar). 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  Reform  of  the  General  Medical  Council. — A  special  meet- 
ing of  this  Branch  was  held  on  February  28th,  at  which  the 
following  motions  were,  alter  discussion,  adopted  : 

I.  Tliat  iliis  Uranrhof  the  British  Jlejical  Assoeiation.  recopnisine  the 
Inadequacy  of  tlic  direct  representation  of  men. hers  on  the  General 
Ucdical  Council,  and  the  e.xecplional  pen.il  powers  possessed  by  tiiat 
Council,  hear  wiili  satisfaction,  on  Die  authority  of  Mr.  Fowke,  tliat  the 
Couneil  of  the  Britisli  Medical  Association  is  preparing  a  Bill  for  presen- 
tation to  Parliantent  dcalinpHith  these  questions,  and  resolves  to  support 
anysudi  Bdl,  ii,  so  far  as  it  supports  the  principles  of  increased  diicct 
reprer-entai)on  on.  and  modification  of  the  penal  powers  of.  the  (Jeneral 
Medical  Council,  and  instructs  the  representatives  to  the  Council  of  the 
Brilish  Medical  Association  to  give  diligence  to  the  matter  and  report  to 
the  Uranch. 

».  That  the  Secretaries  of  the  Branch  he  instructed  to  ascertain  the 
viewB  of  the  other  Scottish  Brnnches  of  the  British  Medical  Association 
««  to  concerted  aition  for  consideration  of  tlic  question  of  the  constitn- 
tion  and  powers  of  1  lie  (Jcneral  Medical  Council,  and  more  especially  with 
reference  to  increased  direct  representation  and  raodilicatiou  of  penal 
powers,  with  a  view  to  legislation. 


B.iTH  AND  I5K1ST0L  BRANCH. 
The  fourth  ordinary  meeting  of  the  seKsion  was  held  at  Bath 
on  tebruary  27lh,  Dr.  <;.  (;.  Tayleh,  President,  in  the  chair. 
There  were  26  members  and  one  visitor  present. 

/>t»cw.«iV/7i.— Mr.    C.    E.    S.    Flkmhink  (Hradford-on-Avon) 
opened  a  diccnssion  on   intlaminatory  afrci  tinns  of  the  female 

eelvic  organs,  which  was  continued  "by  Dr.  Walter  Swavnk, 
Jr.  Htack  Dr.  (iiiovE.s,  Dr.  Michell  Ci.akkk,  Mr.  Monro 
Wmitii,  and  Mr.  Watoh  ;  and  .Mr.  Flemminm  replied. 

Neir  Afem/,pri.     Dr.  A.  E.  Carshkiki  (l'.rulon)  and  Dr.  ('.  .1. 
Taiior  fBalh)  were  elected  members  of  the  Branch. 

SPECIAL   CORRESPONDENCE. 

KdVl'V. 

T„e  Eyyitinn  S,a,un.—  lhe  Wtnther.      The  Health  of  VitHort.- 

h'ile  Frver. 
Thkhk   noteH   refer  only  to  that  part  of   Egypt  wliieli   lies 
between  Cairo  nn<i  the  Kirnl  CatHrnet.    The  loiirist  spends  no 

llmi-  in  the  Deltii,  nn>l  the  writer  Iihh  no  experienc f  Ihose 

""■" ■  "''■  I>f>imliir  regioiiH  ol  .Viil.ia  iind  the  Soudiin  whirh 

•'f  "    AfHonnn   to    Kliiirtoiim.      It   Ih  comptitiMl   Hint 

«(>■  I  rangers  vImII  Kio-))!  cvr'ry  wint.r.  Many  of  tli.He, 

conijiin  (.  ,  iHHltl,  or  i-oeiety,  do  not  |len^lrrtte  beyond  Ciiiio, 
put  It  IH  pi  ol)  It, le  that  more- than  Imll.  wlio  iiiny  l>c  incliidiMl 
in  SU-rneH  (.iiiKory  of  "Hlmple  Irnv.  l!<rB,"  nseend  as  fur  as 
l.nxor  or  .A--, .mm.  Thin  year  \\\i\\,\  has  been  more  tlinii 
ordinarily  full,  .md  n  further  iiivii-i..ii  by  Koo  AnierieanM  in 
Biinouiiied  for  the  end  of  Kehruiiry,  the  Critic  having  been 
eHpeeiiillycbartertd  for  their  convoy.     At  the  present  time 


(the  middle  of  February)  the  Assouan  season  is  at  its  height, 
and  there  has  not  been  a  vacant  room  in  any  of  the  hotels 
there  for  over  three  weeks.  Luxor,  Cairo,  and  Helouan  are 
almost  equally  crowded,  and  it  may  be  affirmed  that  the 
popularity  of  the  country  as  a  winter  re.oort  is  at  present 
unabated  ;  as  to  its  future  something  will  he  said  later,  in 
connexion  with  the  climatic  changes  anticipated  as  the 
resiilt  of  the  increasing  amcmt  of  land  which  the  new 
barrages  will  render  available  foi  eul  ivation. 

It  is  not  usually  recognized  by  the  inexperienced  that  the 
climates  of  Upp.r  and  Lower  Egypt  are  widely  diflerent. 
This  season  the  weather  in  the  former  region  has  been  on  the 
whole  very  pleasant.  There  have  been  a  couple  of  heavy 
downpours  of  rain,  and,  just  as  happened  last  year,  the  rail- 
way between  Luxor  and  Assouan  has  been  washed  away. 
Traffic  was  interrupted  for  some  days  and  impeded  for 
about  a  fortnight.  Luxor  has  as  u-^ual  fi-om  time  to  time 
suffered  from  strong  cold  winds,  and  there  was  a  short  spell 
of  unpleasantly  hot  weather  in  Assouan  during  December ; 
otherwise,  the  whole  district  above  Assiout  has  enjoyed  that; 
genial  and  equable  warmth  for  which  Egypt  is  justly  famous. 
Of  Lower  Egypt  a  diffeient  tale  must  be  tUld.  The  climate  of 
Cairo  during  the  latter  half  of  December  and  the  whole 
of  January  is  very  far  from  ideal.  Rain  is  not  infrequent,  and 
the  sanitary  conditions,  if  the  adjective  may  be  permitted, 
render  its  occurrence  excessively  unpleasant.  For  days  after 
a  heavy  shower  the  streets  are  covered  with  a  malodorous 
slush  in  which  the  natives  paddle  with  a  glee  quite  unshared 
by  the  bespattered  tourists.  The  nights  are  extremely  cold 
and  the  early  mornings  often  foggy.  VVith  February  comes  » 
change,  and  until  the  end  of  March  there  are  almost  no 
climatic  drawbacks  to  the  otherwise  great  attractiveness  of 
Cairo. 

Europeans  who  are  careful  in  certain  particulars  cannot 
find  the  Egyptian  winter  other  than  healthful.  In  Cairo 
there  is  always  a  certain  amount  of  ir  Hueii/.a,  which  has,  how- 
ever, been  less  prevalent  than  usual  this  year.  This  disease 
is  seen  sporadically  throughout  the  whole  of  Egypt.  It 
appears  to  be  believed  in  Kng'and  that  tourists  in  Egypt  are 
very  liable  to  dysentery.  For  this  view  the  writer  is  unable 
to  find  any  present  grounds.  During  the  past  two  winters  he 
has  heard  of  only  one  ease,  that  of  a  man  who  deliberately  set 
at  defiance  every  precaution  in  the  matter  of  drinking  water. 
It  is  obviously  to  the  interest  of  hotel-keepers  to  ensure  the- 
purity  of  the  milk  and  water  supplied  to  their  guests,  and 
every  possible  precaution  to  this  end  is  accordingly  taken 
both  in  the  principal  hotels  and  on  the  Nile  steamers.  In 
sjiite  of  this,  however,  it  is  in  general  inadvisable  to  drink 
unboiled  milk  or  water,  either  of  which  may  be  polluted 
through  the  ignorance  or  carelessness  of  an  .\rab.  It  is  well 
known  that  native  servants  retiuire  continuous  watching. 
Tlie  writer  well  remeiiibers  the  nsti  nished  indignation  of  one 
who  was  summarily  dismissed  for  wasliin;:  his  head  in  the 
filter,  which  he  professed  to  regard  as  the  appropriate  foun- 
tain of  cleanliness.  Similar  considerations  I'ender  the  eating 
of  salad  a  practice  not  lobe  commdi  hd  in  the  absence  of  n 
definite  history  as  to  its  mode  of  |)ie)  mat  ion 

.\dherence  to  the  simple  warnings  just  given  will  spare^ 
the  tourist  almost  all  anxiety  as  to  gnstro-int.'stinal  all'ec- 
tions  ;  but  there  remans  on(>  complaint  to  which  he  is  very 
liable,  and  of  which  the  prophylaxis  is  as  uneertnin  as  the- 
pathology.  It  aiipeiirs  to  be  almost  entirely  eonlined  to  pas- 
sengerH  on  Nile  steamers  and  inhnhitants  of  hotels  on  the 
river  bank.  It  is  frei|ueiitly  induced  by  a  chill,  especially  if 
resulting  fromeareless  exposure  to  the  often  great  fall  of  tern 
perature  at  Hiiiiclown.  It  is  certainly  not  the  result  of  lirink- 
iiig  Nile  water,  a.-^  it  attacks  many  who  have  entirely  al> 
staineil  from  that  beverage.  It  has  no  ri'liilionshi|i  either  to 
typhoid  fever  on  the  one  hand,  or  nmhiria  on  the  other.  Its 
symploms  may  Himulate  tliose  of  inllnen/a,  but  the  writer, 
having  HUlfered  from  both  in  Egypt,  and  having  treated  many 
eases  of  eiieli,  is  convinced  that  the  two  diseases  are  ilistinet. 
In  th<'  Hiiii|ileHt  fiiriii  of  "  Nile  fever"tlie  |i:itlent  merely  feels 
tired  and  chilly.  He  sleeps  n  good  deal,  especiiilly  in  the 
afternoons,  and  freiincntly  brciilts  into  profuse  sweats.  Mis 
teiiijieraliiie  may  be  anything  from  too"  (o  104",  with  not 
more  tlian  11  ilegiee  of  variation  betweiii  morning  and  even 
Inc.  The  coiiimoneHl  coiii)ilieation  is  some  nlfection  of  the 
aliinentary  tract,   either  diarrhoea  or  vomiting,  or  both  to 
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getlier.  Ileaiache  is  quite  rare,  and  tlieie  ar<>  almost  never 
p:iin8  in  the  limbs,  tliougli  tlie  loins  sometimes  ailie.  Therii 
is  seldom  any  appetite.  The  complaint,  if  untreated,  lasts 
lour  or  live  days,  but  with  carelessness  on  the  part  of  tlie 
patient  may  be  protracted  for  a  fortnight  or  even  more. 
Relapses  are  not  uncommon,  and  the  patient  is  usually  ex- 
tremely weak  after  the  illness  has  passed  off.  The  aU'ection 
is  certainly  not  infections,  and  there  ia  no  limit  to  the  num- 
ber of  times  which  it  may  attack  the  same  suljject.  In  its 
treatment,  coal-tar  products  are  as  a  rule  useless.  A  milk 
diet  and  a  mild  diaphoretic  are  indicated.  For  sleeplessness 
sulphonal  maybe  given:  for  tlie  alimentary  complications 
bismuth  is  almost  specific,  and  may  be  given  in  full  doses  at 
frequent  intervals.  If  there  is  no  diarrhoea,  oranges  and 
mandarins  may  be  permitted.  During  convalescence  a  tonic 
is  indicated;  ciocliona  is  here  more  valuable  than  iron.  The 
patient  must  of  course  be  warned  as  to  the  probability  of  a 
Tecurrence  if  he  contracts  a  cliili. 


CORRESPONDENCE. 

THE  CLASSICS  IN  PREl-IMINARY  EXAMINATIONS. 
Sir, — I  should  like  to  express  my  agreement  with  the  views 
put  forward  by  Sir  William  (Jairdnerand  yourself  regarding 
the  value  of  Latin  as  a  preliminary  subject  in  medical  educa- 
tion. I  can  still  remember  ttie  light  which,  for  me,  it  threw 
on  the  grammatical  construction  of  Englisli  sentences ;  and  if 
we  had  more  of  it  we  should  not  see  in  print  such  phrases  and 
words  as  "  dill'erent  to,"  "  a  person  tihom  it  was  stated  was 
injured,"  "a  man  w/to  I  knew,"  " auto-infection,"  " appen- 
•dicular."  "  valvulitis,"  and  the  like. 

It  may  be  quite  true,  as  Dr.  Herringlmm  states,  that 
""'plenty  of  men  who  have  had  a  classical  education  write 
execrable  English,"  but  if  such  an  education  will  not  help  a 
man  to  «Tite  good  English  nothing  will ;  and  it  may  as  truly 
be  said  that  a  man  who  has  not  had  a  classical  education  is 
'iiore  likely  to  write  "  execrable  English."— I  am,  etc., 
Aberdeen,  March  4tli.  David  W.  Finlat. 

REPORT   OF   THE    SPECIAL   CURRICULUM 
COMMITTEE. 

Siu,— In  your  account  of  the  proceedings  of  the  recent 
special  session  of  the  General  Medical  Council  you  quote  from 
the  ConSdential  Report  of  the  Special  Committee  on  the  Cur- 
riculum (February,  1902). 

In  this  report  (Par.  7  of  the  Conclusions  of  the  Committee) 
it  was  stated  that  "  the  University  required  only  one  of  the 
five  years  of  professional  education  to  be  spent  at  the  ("ollege 
of  Medicine,  Newcastle-upon-Tyne,  and  the  Newcastle  lioyal 
Infirmary,  and  that  the  other  four  years  of  the  curriculum 
might  be  spent  either  at  Newcastle  or  at  one  or  more  of  the 
schools  recognised  by  the  licensing  bodies  named  in  Schedule 
A  of  the  Medical  Act  of  185S,"  and  further,  that  "  the  Unini- 
Mty  therefore  recognizes  courses  of  study  in  physics,  chemistry,  and 
biology  which  has  been  undergone  in  teaching  institutions  recix/- 
nxzedby  the  Conjoint  Board  of  England,  many  of  which  institu- 
tions had  not  been  approved  by  the  General  Medical 
Council." 

I  beg  to  inform  you  that  the  statement  as  to  the  recognition 
of  instruction  in  physics,  chemistry,  and  biology  was  made 
on  imperfect  information,  and  that  for  the  last  live  years  the 
University  of  Durham  has  only  accepted  instruction  in 
chemistry,  physics,  and  biology  received  at  the  following 
institutions:  (a)  The  recognised  medical  schools  in  Great 
Britain  and  Ireland;  (6)  The  Durham  (College  of  Science, 
Newcastle-upon-Tyne,  and  the  other  University  Colleges  in 
the  kingdom. 

The  report  of  the  Committee  was  therefore  amended  before 
being  presented  to,  and  adopted  by,  the  Council  by  Par.  7 
of  the  Conclusions  of  the  Committee,  and  Par.  6  of  the 
Recommendations  of  the  Committee  being  completely  with- 
drawn, and  the  University  of  Durham  placed  on  the  list  of 
tlie  examining  bodies  which  conform  to  the  General  Medical 
Council's  requiremmts. 

As  for  the  statement  that  the  Calendar  of  the  University 
does  not  say  that  registration  in  the  Students'  Hegister  is  re- 
quired, it  was   pointed  out   to   the  Chairman  of  Committee 


that  this  is  referred  to  in  no  It-ss  than  three  places  in  the 
Calendar  of  the  University  of  l>urliam  College  of  Medicine, 
and,  as  a  consequence,  the  statement  was  withdrawn.--!  am, 

etc.,  tihOROE    HaKF.    PlIItrll'SON, 

KepreseDtativo  of  tlie  University  of  Durliam  on^tiie 

Marcli  3rd.  General  Medical  Council. 

*,*  The  paragraph  appears  as  printed  in  the  copy  of  the 
Report  handed  to  our  reporters.  This  contretemps  will  we 
hope  induce  Sir  George  Philip.«on  to  join  with  us  in  asking 
the  Council  to  follow  the  precedent  of  Parliament  and  of 
the  Crown  and  publish  the  reports  of  its  Committee*  as  re- 
ports to  the  Council  and  not  as  findings  by  the  Council. 


THE  REGISTRATION  OF  NURSES. 

SiK, — The  advantages  of  discussing  this  subject  from  the 
chair  of  a  general  liospital  are  more  apparent  than  real.  The 
survey  includes  only  a  limited  section  of  the  profession  of 
nurses,  and  the  experience  thus  acquired  has  a  tendency  to  be 
one-sided.  It  ignores  the  position  of  the  thousands  of  private 
nurses,  who  carry  on  their  professional  work  according  to 
their  own  lights  with  no  professional  standard,  with  no  code 
of  ethics  by  which  to  guide  their  conduct ;  it  is  greatly  to  their 
credit  that  their  failures  have  been  comparatively  so  few.  All 
these  Mr.  Sydney  Holland  dipiuisses  witha  waveof  his  pen,  in 
common  with  the  stafl'  of  the  email  provincial  hospital,  the 
district  nurse  and  other  units  now  filling  the  nian.v  ofiicial 
posts  open  to  nurses.  The  arguments  adduced  by  Mr.  Hol- 
land are  such  as  were  urged  in  the  early  part  of  the  last  cen- 
tury against  the  registration  ol  the  medical  profession,  and 
then  as  now  they  confused  the  issues. 

The  counsels  of  perfection  advised  as  a  protection  against 
the  nurse-adventuress  by  your  correspondent  are  not  practic- 
able ;  mercifully  a  sick  nurse  is  not  an  everyday  want,  and 
when  such  a  need  has  to  be  met,  the  general  public  has 
neither  the  knowledge  nor  the  skill,  and  very  often  not  the 
time,  to  investigate,  first,  the  credentials  of  the  institution, 
and  then  the  character  of  the  nurse  ;  this  may  apply  to  the 
deliberate  engagement  of  a  servant,  but  not  to  the  speedy  and 
often  agitated  summons  for  a  nurse. 

I  quite  agree  that  no  register  can  guarantee  the  "character" 
of  those  placed  on  it.  I  only  claim  for  it  that  it  provides  a 
means  of  testing  and  endorsing  the  value  of  the  manifold 
certificates  at  present  floating  about ;  that  by  the  machinery 
of  the  register  it  will  be  possible  to  evolve  order  out  the 
existing  chaos  of  training,  and  that  its  indirect  action  will  be 
to  form  a  profession:il  and  ethical  standard  which  will  in  the 
course  of  time  steady  and  elevate  the  profession. 

The  subtle  question  of  "character,"  the  discovery  of  the 
"good  woman,"  must  be  left  as  always  in  the  hands  of  the 
nurse-training  schools  ;  would  that  they  realized  their  im- 
mense responsibility  in  thismatter.  Even  when  a  conscientious 
matron  is  anxious  to  purge  her  school  of  those  of  whose 
"character"  she  is  doubtful,  she  finds  an  almost  insuperable 
difficulty  in  convincing  her  Board  that  she  is  not,  in  the  ab- 
sence of  delinite  and  overt  misconduct,  acting  as  the 
tyrannical  woman  in  power;  is  Mr.  Sydney  Holland  aware  of 
this  ?  At  least  registration  will  prevent  the  rejected  candidate 
of  the  nurse-training  school  from  masquerading  in  the 
uniform  of  the  qualified  nurse,  often  under  the  style  and  title 
of  the  hospital  which  refused  to  qualify  her  for  a  certificate. 

This  most  important  question  concerns  the  profession  as 
well  as  the  public,  and  it  will  be  settled  by  the  profession  ; 
bat  in  approaching  it  I  would  ask  that  it  be  considered  by  the 
profession  as  a  whole,  and  not  from  the  hospital  standpoint 
only.— -I  am,  etc., 
Francis  Street,  W.C,  March  ist  CaTHKRINK  J.  WooD. 


IRISH  POOR  L.\W  MEDICAL  OFFICERS. 
Sir, — I  am  in  entire  Bgrcement  with  Dr.  Mahon  as  to  the 
necessity  for  combination.  I  have  been  ineaching  it  in 
season  and  out  of  season  for  years,  alas,  mostly  to  deaf  cars. 
1  also  agree  with  him  as  to  the  treatment  the  Poor-law 
Service  has  received,  and  is  receiving,  at  the  hands  of  their 
em])loyers,  and  I  agree  with  all  the  resolutions  of  the  ^Mayo 
Branch  save  one. 

|ir.   Mahon  takes  exception  to  my  calling  Clause  C  "boy- 
cotting."    I    believe  that  boycotting  has   been   defined   by 
awyers  as  an  cllort  on  the  part  of  the  majority  'o  ostracize 
ndividuals  who  refused,  at  their  bidding,  to  do  or  nol  to  do 
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things  they  were  legally  entitled  to  do  or  leave  undone  ;  and 
I  think  this  is  the  recognized  meaning  of  the  word. 

Surely  Dr.  Mahon  will  not  contend  that  a  medical  practi- 
tioner is  not  legally  entitled  to  accept  any  Poor-law  appoint- 
ment offered  to  him,  and  form  his  own  opinion  what  his 
services  are  worth  :  nor  can  the  acceptance  of  such  public 
ofiBce  be  construed  into  an  offence  against  professional  ethics. 

Dr.  Mahon  instances  the  Birmingham  Consultative  Institu- 
tion ;  but  he  must  recollect  that  the  objection  raised  to  that 
institution  before  the  General  Medical  Council  was  the  issue 
of  advertisements.  He  will  probably  also  recollect  the  South 
Australian  case,  where  certain  gentlemen  were  actually  ex- 
pelled from  the  Association  for  exercising  their  legal  rights. 
I  speak  subject  to  correction,  but  my  impression  is  the  results 
of  that  boycott  were  not  quite  satisfactory. 

It  appears  to  me  that  a  broad  distinction  should  be  drawn 
between  the  actions  of  individuals  and  the  action  of  combina- 
tions such  as  the  Mayo  Branch.  Each  individual  has  the 
right  to  decide  upon  his  course  of  conduct  towards  those  of 
his  professional  brethren  who  do  things  he  does  not  approve 
of,  but  when  a  number  of  individuals  combine  and  threaten 
boycotting  it  has  an  ugly  resemblance  to  conspiracy. 

Neither  Dr.  Mahon  nor  anyone  else  has  so  far  offered  any 
reply  to  the  two  questions  with  which  I  concluded  my  pre- 
vious letter,  and  upon  the  answer  to  these  the  whole  contro- 
versy turns.  As  a  matter  of  fact,  I  never  took  Clause  C  as 
being  anything  more  than  a  threat.  I  know  the  gentlemanly 
feeling  and  the  disinterested  devotion  to  duly  of  my  profes- 
sional brethren  in  Ireland  too  well  to  believe  the  members  of 
the  Mayo  Branch  ever  seriously  contemplated  putting  into 
execution  what  Clause  C  involves.  If  there  is  a  country  in 
tlie  world  where  professional  amity  and  generosity  prevails 
amongst  medical  men,  that  country  is  Ireland  ;  and  when  we 
see  the  bickering  and  petty  squabbling  among  our  profes- 
sional brethren  elsewhere,  we  have  evei-y  reason  to  be  proud 
of  ourselves  and  our  traditions,  and  I  would  deprecate  any- 
thing calculated  to  introduce  amongst  us  trades-union  prac- 
tices from  which  we  have  hitherto  been  exempt,  much  to  our 
own  advantage  and  the  respect  with  which  as  a  body  we  are 
regarded  by  the  publi*. 

I)r.  Mahon's  strictures  upon  the  actions  of  the  newly  con- 
stituted local  authorities  are  not  too  severe,  but  in  judging 
them  we  must  recollect  that  these  men  are  for  the  most  part 
new  hands,  entirely  ignorant  of  the  rudiments  of  local  govern- 
ment, elected  to  a  man  with  the  mandate  to  keep  down  the 
rates  at  all  costs,  and  impatient  of  any  restraint  upon  their 
wild  career.  Time  will  mend  all  this— is  mending  it.  The 
Irish  peasant  is  as  parsimonious  as  the  French,  but  he  is  not 
mean.  The  great  majority  of  them  do  look  up  to  and  respect, 
nay  adore,  the  doctor  in  many  cages.  Where  in  this  world 
will  you  find  such  grateful  patients  as  our  fellow-countrymen  ? 
To  the  bulk  of  them  the  salary  of  the  doctor  appears  to 
be  an  enormous  income  comi>ared  with  their  own  scant  means, 
and  we  must  make  allowance  for  this  in  judging  of  the  con- 
duct of  their  representatives. 

What  we  nei-d  to  do  first  is  to  put  pressure  ui)on  our  neigh- 
bonrs  to  organize  juntas  the  national  teachers  have  done. 
When  wean-  organised  like  them,  and  not  till  then,  we  ("hallbe 
in  a  position,  through  our  leaders,  to  dictate  terms.  The  Mayo 
Branch  is  n  vtcp  in  the  right  direction,  and  would,  I  believe, 
have  been  more  extensively  imitated  had  it  not  been  for 
Olaaae  0.— I  am,  etc., 

February  >4th  T.  H.M. 

TYPHUli*  lEVKl:  IN  SOUTH  AFIUCA :  ITS  C.VUSKAND 

|'i:kvi:ntion. 

Bui,  ('erlain  )X)intH  in  the  interesting  article  on  the  pri^ 
vention  of  typhoid  fever  by  I)r.(ieorge  Turner.  Medical  Odicer 
of  Health  for  the  Trnnsvaal  n!iiiii.-n  Mkhkai.  JoriiNAi,, 
Fehninry  15th)  njipcar  open  to  criticiwni.  notwilhstnnding 
the  ahnoKt  (onlinental  extent  of  Ihh  i  xperiiiice. 

Surely  I 'r.  Turner  in  miHtukm  in  liiKii.-t-un.plion  tliaMiecause 
lllcH  iind  ilii-l  have  recently  allriu'lcd  not  ice  as  ponsible  factorn 
in  the  triiM''iiiiHHirin  of  enteric  fever  flint,  to  quote  his  own 
word*.  "  nil  mvcHligiition  worth  Npcaking  of  will  ceiiHe."  To 
some  IheHngKiHlion  of  any  pnlli  of  infection  other  than  water 
M'eiiiH  impioUM  andfraDphl  with  (lanKi-ri*,  iiuHiii'l  which  we  arc 
nil  Holr-ninly  w.irncd.  Surely  tliis  in  neither  ncienlillc  nor 
BcnHible. 


The  plague  of  flies  which'was  present  during  the  epidemic 
of  enteric  at  Bloemfontein  in  1900  left  a  deep  impression  on 
my  mind,  and,  as  far  as  I  can  ascertain  from  published  reports, 
on  the  minds  of  all  who  had  experience  on  that  occasion. 
Nothing  was  more  noticeable  than,  the  fall  in  the  admissions 
from  enteric  fever  coincident  with  the  killing  off  of  the  flies  on 
the  advent  of  the  cold  nights  in  May  and  June.  In  July, 
when  I  had  occasion  to  visit  Bloemfontein,  the  hospitals  there 
were  half-empty  and  had  practically  become  convalescent 
camps. 

The  sight  of  soldiers  drinking  some  of  the  diluted  sewage 
of  Pretoria  may  well  disturb  Dr.  Turner's  equanimity,  bnt 
surely  he  might  make  this  particular  sewer  less  accessible  to 
them.  This  at  all  events  would  be  something  accomplished, 
even  in  the  absence  of  the  notifications  of  enteric  cases, 
which  under  Lord  Kitchener's  r<''gime  he  appears  to  lack. 

It  is  useless  for  Dr.  Turner  to  speculate  on  the  "  might  have 
beens"  of  the  Paardeberg-Bloemfontein  phase  of  the  war.  I 
venture  to  say  that  not  even  Dr.  Turner  could  in  the  slightest 
degree  have  influenced  the  course  of  events,  neither  could  he, 
like  Moses,  have  smitten  the  rock  until  there  gushed  forth 
water.  It  is  well  to  remind  Dr.  Turner  that  "  necessity  hath 
no  laws." — I  am,  etc., 

Laisterdykc,  Bradford.  A.  B.  DuNNE,  M.B.,  B.C.Cantab., 

March  3rd.  Late  Civil  Surgeon  S.  African  Field  Force. 


EPIDEMIC  JAUNDICE. 

Sir,— In  the'  British  Medical  Journal  of  December  7th, 
1901,  I  notice  a  letter  from  Dr.  Herbert  Peck,  of  Chesterfield, 
Derbyshire,  referring  to  an  epidemic  of  '■  cataiThal  jaundice  " 
in  his  district. 

It  has  been  my  intention  to  report  a  similar  epidemic  which 
occurred  here  in  the  Falkland  Islands  during  the  months  of 
July  and  August  of  last  year,  the  severest  of  our  winter 
months.  Dr.  Peck's  letter  and  your  subsequent  remarks  in  a 
later  issue  have  induced  me  to  add  my  testimony  to  the 
character  of  the  epidemic  we  experienced.  The  onset,  dura- 
tion, and  development  of  the  cases  (numbering  thirty)  which 
came  under  my  care  were  invariably  similar  to  those 
described  by  Dr.  Peek.  The  degree  of  jaundice  varied  from 
very  slight  to  very  severe,  but  no  case  proved  fatal. 

The  first  two  cases  I  attended  puzzled  me,  occurring'simul- 
taneously  in  the  same  house,  the  primary  symptoms  being 
those  of  influenza,  followed  by  jaundice  in  a  few  days,  but 
other  cases  ensuing  left  me  no  doubt  as  to  the  infectivenature- 
of  the  disease  and  at  a  loss  to  give  it  a  name,  as  I  was  always 
under  the  impression  that  jaundice  was  non-infectious,  and 
rather  a  symptom  than  a  disease. 

My  practice  is  in  the  "camp," and  extends  over  a  very  large- 
area,  the  only  means  of  getting  about  being  on  horseback 
along  "  tracks,"  as  there  are  no  roads,  and  by  cutter  to  tlie 
various  small  islands.  In  a  number  of  cases  which  occurred 
at  distances  apart  and  on  adjacent  islands,  I  was  always  able 
to  prove  that  infection  had  been  conveyed  by  individuals 
who  had  either  just  recovered  from  or  been  in  contact  with 
the  complaint. 

The  epidemic  did  not  confine  itself  to  my  district  but  was 
also  experienced  in  Stanley,  the  chief  town,  and  on  the  West 
FalUlands.  Children  and  young  adults  of  the  working  class 
were  the  only  suflercis.  The  climate  of  the  Falkland  Islands 
can  only  be  comjiared  to  that  of  the  Shetlands,  only  it  is 
dani]>er  and  keener  by  reason  of  the  frei|\ient  southerly  gales. 
The  Slimmer  is  short -about  three  months— the  rest  of  the 
year  being  winter;  but,  notwithstanding  this  inconvenience, 
the  climate  on  the  whole  can  be  considered  healthy. 

During  the  live  years  I  have  spent  here  the  only  epidemics 
have  been  scarh't  fever,  whoojiing-cough,  and  chicUen-jiox, 
and  nil  in  a  very  niiM  form  cxci.iit  inlliicn/.n,  which  has 
visiled  UH  every  w  iiil(  1 ,  .ind  is  nf  a  ninri'  seven-  chiiiacter.  In 
my  0)iinion  thin  Inst  c)iidcmic  was  inllucnza  with  a  new  com 
pliention.nnmely,  cntnrrhnl  jaundic-e.— I  am,  etc., 

0.  N.  Fo^K^, 
Giiat  Knlklnnil  Islaiiiln,  Jiin.  99th.  L.R,C.r.Lon(l.,  M.K.C.S  ,  L.».A. 


SOCIETY  (IF  l.l('FNTI.\TES  .AND  MKMIiERS  OF  TUB 

MtMlo.N    IU)Y.\I.  C()l.l.i;(iKS. 
Siu,     I  should  cflii-iii  it  II  favour  if  you  wduld  allow  iiie  to 
iniike  known  lliroiii^h  the  I'.kitisii  Mi;i>iim.  Jouunai.  Unit  the 
SecietHricM  nf  the  above    Society   Imvi'    tiiis    week   posted   to 
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«very  L.  l;.CP.,  M.U.C.S.,  who  lias  not  already  a  degree  in 
medicine,  a  copy  of  the  petition  to  the  Royal  Collejies,  asking 
the  Royal  Colleges  to  consider  the  disabilities  of  their  peti- 
tioners. 

The  Secretaries  would  be  glad  to  receive  signatures  as  soon 
as  possible,  that  the  pri'sontation  of  the  petition  may  be  pro- 
ceeded witli. 

As  it  is  very  imporhiut  that  the  petition  should  be  as 
numerously  and  as  influentially  signed  as  possible,  we  hope 
that  all  Licentiates  and  Members  will  sign,  quite  irrespective 
•of  whether  they  belong  to  the  Society  or  not. — I  am,  etc., 

Fred.  J .  Smith, 

Harleyi3trcet,.\V.,  March  ist.    President  and  Treasurer  of  the  Society. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 
CHILDREN. 

Sir, — It  may  interest  your  readers  to  know  that  on  the  out- 
skirts of  London  there  exists  an  institution  which,  for  twenty- 
aiz  years,  has  been  working  on  the  lines  advocated  in  recent 
issues  of  the  British  Mkdical  Journal.  It  is  St.  Monica's 
Home  Hospital  for  Children,  16,  Brondesbury  Pai'k,  N.W. : 
and  its  object  (as  stated  in  the  by-laws)  is,  "  The  surgical  and 
medical  treatment  of  poor  children  requiring  treatment  for 
longer  periods  than  can  be  afforded  in  general  hospitals."  Its 
advantages  of  site  and  architecture  enable  it  to  carry  out  fully 
the  aims  so  ably  defined  by  Mr.  Robert  Jones,  giving  to  its 
patients  careful  hospital  treatment  in  a  healthy  and  beautiful 
€nvironment.— I  am,  etc., 

Kilbuin,  N.W.,  March  jtli.  W.  WlNSLOW  Hall. 


OBITUARY. 

JOHN  HENRY  KCCLES,  M.R.C.S.,  L.S.A. 
We  regret  to  record  the  death,  on  March  ist,  of  Mr.  J.  II. 
Eccles,  of  Plymouth,  at  the  ripe  age  of  87.  After  his  cuiTiculum 
at  St.  Bartholomew's  Hospital  he  qualified  in  the  year  1S39, 
and  subsequently  settled  in  Plymouth,  where  he  was  in  active 
practice  for  over  forty  years.  Always  a  man  of  thorough 
earnestness  of  purpose,  he  soon  became  connected  with  hos- 
pital and  other  philanthropic  work  in  his  town,  and  at  the 
time  of  his  death  he  was  Consulting  Surgeon  to  the  Royal  Eye 
Infirmary.  He  also  held  numerous  and  important  appoint- 
ments in  connection  with  the  port,  particularly  that  of 
Medical  Inspector  of  Emigrants.  His  cheery  nature  and  great 
kindliness  of  heart  made  liim  a  friend  of  many  and  won  the 
•esteem  of  all.  He  was  an  intense  lover  ot  Nature,  and  nothing 
was  a  greater  delight  to  him  than  to  discover  to  relatives  and 
friends  the  natural  beauties  of  his  county,  and  especially  of 
the  magnificent  view  from  the  Hoe.  He  was  twice  married, 
and  three  sons  by  liis  first  wife  followed  in  the  same  profes- 
sion, while  four  ol  his  grandsons  are  also  medical  men. 


Mb.  J.  J.  Tweed,  who  died  at  his  residence  in  Upper  Brook 
Street,  Grosvenor  Square,  on  February  22nd,  at  the  ripe 
•old  age  of  82,  was  the  son  of  a  well-known  surgeon,  who  prac- 
•tiaed  at  Bisliop  Stortford  in  Essex,  where  Mr.  Tweed  was 
born  in  1819.  Here  he  was  educated  at  The  Parsonage,  and 
after  at  London  University  College,  and  prosecuted  his  medi- 
cal and  surgical  studies  at  University  College  Hospital,  01 
which  latter  institution  he  was  a  life  governor.  He  became  a 
Member  of  tho  Royal  College  of  Surgeons  in  1842,  and  was 
elected  a  Fellow  in  1S64;  thus  he  was  actively  engaged  in  his 
profession  for  the  unusually  long  period  of  over  sixty  years. 
Mr.  Tweed  was  the  oldest  inhabitant  of  Upper  Brook  Street, 
and  was  one  of  the  most  hard-working  and  deservedly- 
respected  of  the  members  of  his  profession.  He  was  a  Fellow 
of  the  Obstetrical  Society,  and  had  had  a  very  large  obstetric 
practice,  to  which  he  devoted  the  best  years  of  his  life.  He 
was  remarkably  abstemious  and  temperate  in  all  thing's,  n^ver 
brilliant,  but  was  patient,  sell  denying,  and  ^n'^uring  beyond 
the  ordinary.  His  old-fashioned  courtliness  of  manner,  his 
unquenchable  zeal  for  the  relief  of  suffering,  and  his  unfailing 
readiness  to  give  his  whole  attention  and  sincere  sympathy  to 
all  those  by  whom  he  was  eonsulted,  however  poor  and  for- 
lorn, won  for  him  the  respect  and  affection  of  a  very  large 
number  of  patients  and  friends.  Mr.  Tweed  was  a  good  ex- 
ample of  the  quiet,   sincere,  unselfish  friend  of  the  invalid, 


by  whom  he  was  never  heard  to  speak  of  himself  or  his  attain- 
ments, and  to  whom  he  devoted  himself  absolutely,  cheering 
and  counselling  his  patient  with  a  kindliness,  charm,  and 
sympathy  known  so  well  by  those  whom  lie  treated. 
litquietcat  in  pace.' 

Dr.T.  L.  Barnes,  of  Ukiali,  California,  who  died  recently,  had 
a  romantic  history.  He  was  born  in  North  Carolina  in  1812. 
At  the  age  of  iS  he  was  sent  by  his  father  to  Fort  nearbom, 
now  Chicago,  to  purcliase  supplies  from  that  trading  poet. 
He  was  not  able  to  buy  a  pair  of  shoes  for  himself,  so  he  had 
to  go  barefooted.  At  that  time  Chicago  had  two  houses. 
Young  Barnes  was  offered  160  acres  of  land  along  the  lake 
front  for  Ins  yoke  of  oxen  ;  but  the  deal  was  not  made. 
Dr.  Barnes  served  as  a  medical  officer  in  the  Black  Hawk 
war.  In  the  early  Forties  the  Mormon  troubles  at  Nauvoo 
saw  the  young  docDor  an  olBcer  of  a  military  company  called 
the  Carthage  tirays,  and  when  Joe  Smith,  the  "Mormon 
prophet,"  was  arrested  for  conspiracy  and  put  in  gaol  at 
Carthage,  the  Grays  were  stationed  around  the  gaol  as  guards, 
as  the  .Mormons  threatened  to  storm  the  gaol  and  rescue 
their  leader.  Dr.  Barnes  was  a  member  of  the  detail. 
During  an  attempt  to  escape  from  gaol,  Joe  Smith  was  fired 
upon  and  killed.  Dr.  Barnes  made  a  necropsy  of  the  body  of 
the  "  Prophet,"  an  i  for  years  had  in  liis  possession  the  lead 
slug  which  sent  Joe  Smith  into  the  silent  land.  In  1854 
the  Barnes  family  and  party  started  westward.  On  reacliing 
the  country  around  the  Great  Salt  Lake  the  emigrant  party 
had  a  narrow  escape.  The  Mormons  had  not  forgotten  Nauvoo 
and  Dr.  Barnes  and  the  Carthage  Grays.  The  "Canities"  or 
"  Destroying  Angels''  were  about  to  execute  vengeance  on  the 
travellers,  when  Dr.  Barnes  overheard  a  conversation  at  the 
small  trading  post  which  assured  him  that  his  party  had  been 
recognized,  and  it  was  planned  to  attack  them  that  night. 
Dr.  Barnes  rode  swiftly  to  his  companions,  and  by  means  of 
forced  marches  all  night  and  the  next  few  days,  they  all 
escaped  the  "  Danities"  vengeance.  They  reached  California 
without  further  incident,  and  settled  in  Petaluma.  Later, 
Dr.  Barnes  went  to  Ukiah,  where  he  lived  until  his  death,  re- 
spected and  beloved  by  all. 

We  regret  to  have  to  record  the  death  of  Mr.  Thomas 
Smallhor.v,  M.R  C.S.,  L.R.C.P.,  L.M.,  of  Eynsham,  Oxford, 
which  occurred  after  a  short  illness  on  I'ebruary  9th,  at  the 
age  of  63.  After  qualifying  in  1863,  he  commenced  practice 
in  Eynsham,  and  was  medical  officer  for  the  district  for 
thii  ty-seven  yeirs.  He  was  untiring  in  his  efforts  for  the 
relief  of  the  sick  and  suffering,  and  his  extreme  kindness  and 
many  acts  of  benevolence,  more  especially  to  his  poorer 
patients,  will  not  soon  be  forgotten.  He  was  held  in  much 
esteem  by  his  brother  practitioners  in  the  district. 

Deaths  in  tub  Profession  Abroad.— .-Vmong  the  members 
of  the  medical  proiession  in  foreign  countries  who  have  re- 
cently died  are  :  Dr.  Kanz  de  la  Rubia,  a  well-known  Spanish 
balneologist :  Dr.  Bouque,  Professor  of  Surgical  Pathology  in 
the  University  of  Ghent;  Dr.  Eduard  Cramer.  Extraordinary 
Professor  of  llygiene  in  the  University  of  Heidelberg;  Dr. 
Heinrich  Lalis,  Professor  of  Gynaecology  in  the  University  of 
Marburg,  aged  64 ;  and  Dr.  Emil  Ilolub.  of  Vienna,  a  well- 
known  .Vfrienn  explorer,  aged  54.  Dr.  Holnb  first  went  to 
Africa  with  the  view  of  prrctising  his  profession.  He  devoted 
seven  years  to  ornitholoi!y  and  zoology,  and  wi'ote  several 
books,  including  Coiitriliiitionx  to  Soiit/i  African  ihuithology, 
Sevtn  Years  in  Africa,  a  sketch  of  the  Mambniela  people, 
whom  he  visited  in  1880;  but  his  most  important  work  was 
From  Capetown  to  the  Land  of  the  Masku-kulumbe,  among  whom 
he  spent  four  years. 

RksTIUCTION    ok   UHIOM    i-«MOKIN0    IN   THE    UNITED   StATK-S. — 

A  Bill  is  to  be  introduced  into  the  United  Slates  Congress 
prohibiting  the  imp<Ttalion  of  opium  manufactured  for 
smoking  to  any  port  in  the  States.  Before  any  pscknge  con- 
taining opium  exclusively  shall  be  delivered,  an  allidavit 
must  be  made  that  the  opium  is  to  be  used  solely  for 
medicinal  i)urposes.  If  these  provisions  are  not  complied 
w  ilh  the  opium  will  be  forfeited.  For  breach  of  these  regula- 
tions a  line  not  exceeding^' 100,  or  imprisonment  not  to  exceed 
one  year  is  imposed. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  HOME  ARMY  CORPS. 
Special  Akmy  Order. 
A  SPECIAL  Army  Order  was  issued  on  March  4th  notifying 
certain  changes  in  organization  to  give  effect  to  the  Army 
Corps  Scheme.  Tlie  change  will  take  effect  forthwith  in  the 
Aldershot,  Southern,  and  Irisli  commands,  in  others  as  soon 
as  the  other  army  corps  have  been  established. 

The  Order  defines  the  area  of  each  command,  existing 
districts  being  merged  in  the  six  army  corps,  with  head- 
quarters at  Aldershot,  Salisbury,  Dublin,  London,  York,  and 
Edinburgh.  Districts  will  be  retained  as  subdivisions  in 
peace,  except  that  Dublin  and  Curragh  will  be  grouped 
together,  and  Woolwich  will  be  absorbed  in  the  Thames 
District. 

The  second  part  of  the  Order  deals  with  the  distribution  of 
troops;  and  the  third  gives  details  of  the  "  establishment  of 
the  stall." 

The  fourth  part  makes  rules  governing  relations  between 
army  headquarters  and  general  officers  exercising  commands, 
and  the  distribution  of  staff  and  departmental  duties. 

All  matters  requiring  decision  of  higher  authority  will  be 
submitted  to  the  general  officer  commanding  the  army  corps, 
who  may  decide  them  or  refer  them  to  the  headquarters  of 
the  army,  but  the  general  officer  commanding  army  corps 
may  authorize  the  general  commanding  a  division  or  other 
officer  commanding  to  communicate  direct  with  army  head- 
quarters on  cases  of  routine  or  minor  importance. 

Subjects  of  primary  importance,  and  affecting  the  army  at 
large  or  more  than  one  command,  will  be  submitted  by  the 
general  officer  commanding  army  corps  to  the  headquarters 
of  the  army. 

The  orders  of  the  general  officer  commanding  will  be  issued 
to  the  army  corps  thiough  the  chief  staff  officer.  "  In 
artillery,  engineer,  and  other  services  all  questions  involving 
military  as  apart  from  adminii-trative  matters  should  be  dis- 
cussed with  tlie  cliief  staff  officer  in  order  that  military  con- 
siderations, or  those  affecting  general  mil itaiy  policy,  may 
be  fully  weighed  before  submission  to  the  general  officer 
commanding. 

"The  officer  commanding  royal  artillery,  and  officers  in 
similar  pcsitions  as  defined  in  I'aragraph  6,  will  have  direct 
personal  access  to  thi-  general,  but  piijjers  fi'om  these  officers 
requiring  orders  of  the  general  officer  commanding  will  in- 
variably be  tiubmitted  to  the  latter  through  the  chief  stall' 
officer,  with,  if  necessary,  an  expression  of  his  opinion 
theron." 

"  6.  The  duties  of  stair  and  departmental  officers  at  the  head- 
quarterH  of  army  corps  comprise  the  supervision  and  control 
under  the  general  oilicer  coiiiinanding  of  all  army  services, 
inclailing  iiiobllizatioii  and  intelligence.    These  services  are 

divided   into   the  following  groups (r)  medical  services 

The  medical  service  will.be  under  the  principal  medical 

OfficiTi 

"7.  The  principal  medical  officer  of  an  army  corps  will  be 
altaelieil  to  the  gtallof  the  general  officer  commanding,  and 
will  be  liJH  reriponnible  adviser  on  all  points  (connected  witli 
the  healtli,  the  sanitary  arrangements,  and  the  medical 
inHlitulionH  of  the  trooiw." 

Kach  army  c-orpn  will  have  an  auditor,  who  will  be  the 
liaan<-ial  adviser  of  the  general  officer  (^oinmanding.  In  coii- 
seiiueiiee  of  the  dt-legalioii  of  financial  duties  to  tlie  general 
oflicer  conimaoding  vnriouK  chaugi'H  are  made  in  thi-  King's 
Itegulations,  and  in,  ainong  olIierH,  tbe  medical  regulations. 

TIIK  TKKAT.MKNT  OK  WOII.NDS  IN  WAK. 
Wk  liave  received  «  very  \i'T\k  Ii  tier  from  a  medical  ollii'ei  at 
preneiit  serving  in  South  Afm-.i,  in  wliich  he  coiitrovortH 
dome  of  tin-  oritieiHmK  of  Mr.  WalHon  Clieyne  '  on  the  ineillcal 
arrangeiinTitH  of  the  campaign.  IIi' Htati's  that  many  of  the 
HtAtemenlH  will  be  ri-ad  with  pain  and  "with  a  feeling  nlniost 
approH^'liiiit;  iiiilitfimtion  "  by  nin'-t  iiieilieal  ollleerH  serving  in 
Honlh  Afrii'.i.  Me  thinlcH  that  Mr.  Clii-yne's  experieiiccH, 
which  appear  U>  have  been  very  unrnrliiiiate,  were  not  niif- 
tleienlly  extennive  to  justlfv  the  extreme  and  general 
HtrietiireM  whicOi  he  linN  \m»Hi-n.  The  writer  haN  nerved  for 
'  UMnaa  Mkukai.  JgUHNAL,  MoroiulMr  jolb,  tfoi^ 


two  years  in  this  campaign  with  a  regiment,  a  bearer  com- 
pany, and  a  field  hospital ;  he  claims,  therefore,  to  speak 
with  authority,  and  states  that  he  has  never  seen  anything 
to  suggest,  much  less  to  justify,  such  comprehensive  charges. 
He  resents  Mr.  Cheyne's  statement  that,  "far  from  having 
reached  finality  in  the  treatment  of  wounds  in  war,  we  have 
liardly  begun  to  bring  modern  surgery  to  bear  on  the  subject,"' 
recalls  that  this  is  not  the  first  campaign  in  which  a 
medical  service  has  been  engaged,  and  maintains  that  the 
general  routine  methods  in  use  are  based  on  the  progressive 
experience  of  generations  of  army  surgeons. 

He  points  out  that  Mr.  Cheyne's  "  pepper-box  panacea  "  has 
existed  and  been  available  to  regimental  medical  officers  for 
years  in  the  field  medical  companion,  in  the  form  of  an 
iodoform  duster;  also  that  in  addition  to  the  first  field 
dressing  the  surgeon  has  a  good  supply  of  dressings  at  hand 
during  an  action  in  the  medical  companion  and  the  surgical 
haversack.  He  considers  that  the  use  of  the  first  field 
dressing,  condemned  by  Mr.  Cheyne,  has  many  advantages 
over  the  proposed  practice  of  leaving  the  wounds  uncovered, 
especially  when  flies  and  dust  abound,  and  the  wounded 
man's  clothes  are  probably  filthy  ;  many  wounds  protected  in 
the  first  stages  by  this  dressing  have  passed  through  the 
writer's  hands,  and  in  no  ease  has  suppuration  come  to  his 
notice.  With  regard  to  the  field  hospitals,  sterilizers,  irri- 
gators, etc.,  have  been  available  throughout  the  campaign, 
and  the  writer  thinks  that  Mr.  Watson  Cheyne  must  have 
been  singularly  unlucky  if  he  did  not  see  them ;  he  thinks  it 
apparent  that  Mr.  Cheyne  has  failed  to  grasp,  if  even  to- 
observe,  many  of  the  details  at  present  in  use  for  the  treat- 
ment of  wounds  at  the  immediate  front,  and  that  had  he 
made  himself  acquainted  with  the  arrangements  as  a  whole, 
and  then  turned  to  criticism,  and  given  the  medical  service 
the  advantage  of  his  special  knowledge,  his  words  would 
have  borne  weight,  and  his  suggestiins  been  gratefully 
received. 

In  reference  to  Mr.  Cheyne's  remarks  on  abdominal  wounds 
and  operative  interference,  our  correspondent  says  that  army 
surgeons  would  like  to  hear  the  circumstances  under  which 
tli('  latter  is  indicated  ;  hia  own  experience  and  that  of  all 
with  whom  he  has  discussed  the  subject  is  that  if  there  is  one 
fact  more  than  any  other  that  the  campaign  has  taught,  it  is 
that  in  the  vast  majority  of  abdominal  wounds  due  to  Mauser 
bullets  operative  interference  is  not  only  inadvisable  but 
inadmissible. 

PROFESSIONAL   PAPERS  BY  MEDICAL 
OFFICERS  R.N. 
Appkndki)  to  the  Stnihtical  Report  of  the  Health  of  the  Nam/, 
1900,  noticed  in  the  British  Medical  Joiirnal,  February  ist, 
p.  303,  are  a  series  of  professional  articles,  and  the  following 
notes  upon  them  will,  we  believe,  be  found  interesting  ; 

1.  Jiicniitinff. -Vloei  Surgeon  T.  K.  II.  Williams,  in  a  paper 
entitled  Some  Obhci  vations  on  Recruiting,  treats  at  consider- 
able length  of  the  various  points  of  importance  in  the  selec- 
tion of  nav.nl  recruits,  and  gives  a  number  of  statistical  tables 
bearing  on  their  examination. 

2.  Malaria  on  the  /.amlicxiaml  Shiri.  Surgeon  K.  T.  Cilmour 
relates  his  experiences  of  malarial  fever  on  the /jamhesi  and 
Shire.  lie  was  able  to  distinguish  five  dill'erent  varieties  of 
Annjih'len.  The  paniHile  was  found  in  two  forms  only,  the 
malignant  teitian  ami  the  benign  (|iiartun.  He  emjdiasizps 
the  importance  of  giving  quinine  at  a  definite  ]ieriod  of  the 
attack;  it  slumld  beeomineneed  about  two  hours  before  the 
sweating  stage,  and  continui  d  in  repeated  doses  ns  long  as 
this  stage  Insis,  and  for  soiiie  hours  afterwards,  lie  discusses 
the  lime  fh-termiiial  ion  of  Ihis  stage  in  malignant  ti'riiaii  and 
lii'iiign  i|Uiiitan.  'I'lie  iic'W  under  his  care  were  pi-oticted  by 
stringent  ri'gulatioiiH  from  exposing  Iheiiiselvea  to  iiiosqaito 
bites  widi  good  reHUlts. 

3.  fhiiiihrri  nn,l  Elli,-  Iflanrlfm.-  Staff  Surgeon  Waller  G. 
Axford  degcrihes  ecitain  diseases  ntlecting  the  inhabitnntB 
of  the  (iilhert  anil  Kilice  groups  of  ishinds.  'I'lieso  islniids 
are  of  the  atoll  eliiiracler.  The  diseaHes  iiiohI  apparent  were 
tinea  iinhrieiifa  rhie  to  a  trichophyton,  and  .111  alliction  called 
tonil.  The  latter  hiiH  been  deHcrilied  iiiidcr  other  liiinieH  ;  it 
is  <Oiaraet(rlzed  by  a  impiilar  eruption  which  ulcerates,  aii- 
iiearliig  in  cnipH  chiefly  on  the  face  and  liiiibs;  it  is  probably 
Ideutical  with  yaws. 
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4.  Tetanic  Conculnionn  in  Malaria. — sarguon  Warren  ti. 
Westoott  relates  an  inlereptintr  case  of  remittent  malaria  in 
which  tetanic  symptoms  supervened.  The  convuleions  came 
on  at  the  end  of  a  fourlli  iillaok  of  fever,  the  patient  for  the 
previous  twenty-four  liours  )iavmg  been  stupid  and  com- 
plained of  headaclie.  Tlie  first  seizure  was  followed  by  a 
second  ;  after  these  had  subsided  speech  was  impossible,  and 
there  was  complete  hemiplegia  of  the  right  side.  The  writer 
thinks  that  a  toxic  theory  best  explains  such  attacks  which 
have  been  described  by  ollit  n  in  relation  with  malaria. 

5.  The  l^'est'-m  Aaiiil  Bri</a'le,  South  A/rira.— An  interest- 
ing account  of  the  work  of  the  Western  Naval  Brigade  in  South 
Africa  is  given  by  Deputy- Inspector-General  James  Porter. 
The  brigade  saw  much  service  from  Stormberg  and  Belmont 
to  Pretoria,  Belfast,  and  Barberton.  Instead  of  withdrawing 
combatants  from  tlie  ranks  to  serve  as  stretcher  bearers, 
etokers  were  supplied  for  the  purpose,  and  the  system  worked 
well.  The  brigade  on  an  average  did  not  sutler  much  in  the 
«nteric  epidemic;  great  care  was  taken  with  the  drinking 
water:  orders  were  issued  that  it  should  always  be  boiled, 
and  after  precipitating  impurities  with  alum,  it  was  stored  in 
breakers  previously  washed  and  disinfected ;  from  these  it 
was  decanted  into  canvas  buttles.  The  filters  did  not  prove 
of  much  use.  In  tl'.e  brigade  there  were  iii  casualties,  6  due 
to  shells,  the  remainder  to  rille  fire :  the  defective  bursting  of 
the  enemy's  shells  frequently  saved  many  casualties.  Tlie 
lyddite  shells  had  not  the  destructive  effect  anticipated,  at 
any  rate,  in  the  open  ;  the  writer  met  with  no  evidence  of 
the  use  of  explosive  bullets.  In  regard  to  Mauser  bullet  wounds 
of  the  abdomen,  the  results  of  operative  interference  were  dis- 
couraging, and  the  writer  thinks  that  in  field  hosjjitals  all 
elaborate  operations  sliould  be  avoided  except  in  cases 
of  extreme  urgency.  In  the  field  the  surgeon's 
eqtuipment  is  advantageously  confined  to  a  water  bottle,  a 
leither  belt  with  webbing  shoulder  strap  and  two  pouches, 
and  a  haversack ;  an  orderly  accompanies  him  with  a  large 
wat*r  bottle  and  a  surgical  valise.  The  ordinary  double 
service  be' I  tent  is  the  best  for  hospital  purposes,  except  when 
the  Indian  tent  is  available,  which  is  best  of  all.  Deputy 
Inspector-General  Porter  dwells  at  some  length  on  the 
question  01  the  abuse  of  the  Red  Cross  brassard.  Though  he 
never  witnessed  what  could  be  called  deliberate  tiring  on  the 
Red  Cioss.  yet  the  badge  was  frequently  used  by  the  Boers  to 
escape  capture  and  to  protect  military  movements  :  in  one 
laager  there  were  found  27  bogus  doctors  with  7  or  S  wounded 
for  their  patients,  and  similar  tricks  were  frequently  resorted 
to.  He  considers  that  further  and  more  precise  regulations 
regar<1ing  the  use  of  the  Red  Cross  are  called  for. 

6.  The  First  China  Erpedition. — Stall'  Surgeon  G.  B.  Pick- 
thorn  tells  the  story  of  the  first  attempt  of  the  Allies  to  reach 
Pekin.  The  British  Naval  Brigade  in  this  unsuccessful 
expedition  numbered  950.  Short  notes  are  given  of  many  of 
the  wounded,  some  of  considerable  interest.  Generally  the 
wounds  were  characterizpd  by  their  severe  nature  and  the 
extensive  destruction  wrought  by  the  bullets  used  by  the 
Chinese.  Dysentery  and  diarrhoea  of  a  mild  character  pre- 
vailed throughout  the  force.  The  medical  equipment  appears 
to  have  been  fairly  complete:  tn-o  stretchers  were  attached  to 
*ach  company  of  sailors,  three  bearers  to  each  stretcher  ;  the 
firstrAJd  dressings  proved  of  great  value. 

7.  Water  Breaker)  and  Enteric. — Surgeon  Thomas  T.  Jeans 
contributes  some  notes  and  suggestions  on  the  supply  and 
transport  of  drinking  water  for  naval  brigades.  For  the  pur- 
pose wooden  breakers  aud  Crisk-*  are  usually  supplied.  In  the 
advance  from  Goslin  to  Bloerafontein  muddy  and  infected 
water  was  on  several  occasions  unavoidably  carried  in  these 
casks,  and  the  wood  itself  becoming  in  this  way  soaked  with 
infective  material,  it  was  impossible  to  satisfactorily  clean 
them  through  the  small  bunghole.  Casks  thus  contaminated, 
if  they  are  the  only  transport  available,  continue  to  act  as  sources 
of  infection.  These  deff<'ts  render  wooden  receptacles  most  un- 
suitable for  water  carriage.  Surgeon  Jeans  urges  the  use  of  the 
twenty-eight  gallon  oil  drums  as  substitutes ;  they  could  be 
easily  adapted  for  the  purpose,  and  would  have  the  following 
advantages:  they  are  non-absorbent  and  easily  cleaned,  they 
are  much  stronger  and  water  could  be  boiled  in  them  ;  the 
only  dilHculty  is  tlieir  extra  weight.  Water  from  the  wooden 
breakers  was  decanted  into  canvas  bngs,  in  which  it  rapidly 
cooled  ;  these  are  a  necessity  in  a  hot  climate,  but  in  their 


present  form  cannot  easily  be  cleaned  tut.  The  I'.erkefeld 
tjlters  did  not  prove  of  much  service:  in  addition  to  their 
generally  becoming  choked  the  porcelain  candles  were  so 
fragile  tliat  they  soon  broke.  The  writer  remarks  that  there 
is  no  reas m  why  typhoid  should  cling  to  tronps  on  the  march 
if  their  water  trannport  is  clean,  but  with  these  casks  it  is 
impossible  to  keep  the  supply  satisfactory  once  a  typhoid- 
infected  district  is  passed  through  ;  even  if  altcrvvards  a  good 
water  is  available  the  casks  themselves,  sodden  and  infect«d, 
continue  to  propagate  the  disease. 

8.  Causon  l)i-iea.ie. — A  case  of  death  from  sj-ncope  caused  by 
caisson  disease  is  related  by  Fleet  Surgeon  Archibald 
McKinlay.  A  man  of  exceptionally  good  physique  was 
employed  diving  at  a  depth  ol  24.'.  fathoms.  He  took  forty 
minutes  to  go  down,  was  on  the  bottom  forty  minute's,  and 
took  twenty  minutes  to  come  up.  When  he  came  op  he  felt 
well,  but  eight  or  nine  minutes  after  he  became  unconscious, 
and  died  about  fifteen  minutes  after  reaching  the  surface. 
Pogt  mortem,  !x\t  was  found  dilfosely  throughout  the  Tenons 
system  and  in  the  right  heart;  this  condition  by  its  inter- 
ference with  the  circulation  produced  syncope. 


BEARER-COMPANY  OR  FIELD  AMBULANCE? 
Sib, — I  ask  space  for  the  following  remarks  : 

1.  Chani/e  of  Title  of  Dearer  Company.— I  propose  that  the 
title  of  bearer  company  now  used  in  our  army  be  changed  to 
"  field  ambulance. "  The  former  title  ignores  the  technical 
duties  required  from  the  officers  and  men  of  such  a  company, 
and  tends  to  lower  the  professional  efficiency  ol  the  unit.  A 
"  bearer'"  may  be  an  untrained  man,  but  a  member  of  a  "  field 
ambulance  "  should  be  a  trained  first-aid  giver.  In  the 
French  army  the  bearer  company  is  called  the  "  ambulance 
divisiouaire,"  and  in  the  German  Army  the  •'medicil 
ysanitats)  detachment."  In  neither  is  the  rather  brntiil 
word  "  bearer'  pushed  forward  to  designate  the  unit. 

2.  Advantages  of  the  Change. — So  long  as  you  call  the  unit 
by  the  bad  title  I  now  propose  to  abolish  it  seems  to  limit  the 
duties  at  all  times  to  carrying  wounded — only  this  and 
nothing  more.  But  there  must  always  in  war  be  periods  of 
inaction  in  a  Sighting  sense  when  little  or  no  wounded  need  to 
be  carried.  During  these  periods  a  bearer  company  may  re- 
main inactive,  but  when  you  call  it  a  "  field  ambulance  "  yon 
introduce  the  function  of  treatment  of  special  classes  of 
disease,  aud  the  field  ambulance  becomes  a  hospital  not  so 
comfortable  as  a  field  hospital,  but  still  perfectly  able  to  care 
for  ordinary  cases  or  convalescent  patients. 

3.  The  Titleof"  Regimental  Strttclter  Bearers." — Following  the 
same  lines,  the  title  of  "stretcher  bearers"  in  use  for  regi- 
mental ambulance  men  could  be  cbang-d  to  regimental 
ambulance  section,  and  the  individual  men  to  ambulance 
men  or  ambulancers ;  and  the  ambulance  wagon,  which 
now  alone  bears  the  distinctive  word  "ambulance"'  in  our 
army,  would  be  then  more  clearly  recoeni/ed  as  a  wagon 
of  the  field  ambulance,  and  perhaps  be  drawn  closer  to  the 
medical  service  in  peace  as  in  war.  This  compromise  seems 
to  me  better  than  the  prop  sal  to  link  together  the  field 
hospital  aud  the  bearer  company  into  a  single  unit,  which 
some  persons  are  now  proposing.  Of  course  there  will  alwaj  s 
be  a  ditficulty  in  co  ordinating  the  work  of  the  three  field 
hospitals  aud  the  two  bearer  companies  of  a  division  in  the 
field  until,  as  in  the  well-organized  Swiss  medical  service,  the 
five  units  are  loisely  grouped  into  what  is  pvactically  a  medical 
"  divisional  battalion  "  under  a  senior  lieutenaut-colonel,  who 
commands  the  whole  under  the  administrative  supervision  of 
the  colonel  on  the  stall'  who  is  principal  medical  officer  of  the 
division.  This  lieutenant-colonel  has  an  adjutant  as  his 
assistant,  and  greatly  relieves  the  princip.tl  medical  olficer 
of  the  division,  who  is  thus  able  to  atten  1  to  sanitary  or 
general  duties.  For  the  past  fifteen  or  sixteen  years  I  have 
been  advocating  this  change  of  title. 

Ckokor  Evatt. 

ROYAL  NAVY  MKDICAL  SKRVICK. 
Staff  SnBdKox  W.  G,  K.  B,\hnks,  .M.D.,  I9  proiiioti-.l  to  !)«  Fleet  Surgeon 
Fohriiary  a7tli,     lie  was  appoiiilca  Surjjeou  February  jjth,  iMi,  aud  Stall 
Surgeon  twelve  Te.irs  I liortfaft«'r. 

Stairsurceon  iIamii.tos  Mkiklk  lins  lieen  .ippointed  (or  scrri^c  at  the 
R.N.  Rendezvous  ;.t  Spring  Cardous,  Felininry  ittli 

Surgeon  Kkvk-i  Kti.ion.  .M.U.Iale  ol  iho  llovnl  Navy,  died  at  south- 
sea  ou  Feb1u.11yj7ih.aseJ  s<.  lie  wa.s  .ii'iHuuted  Sinjeon.  July  j.-th, 
1841 :  but  the  d:ite  of  his  reliremcnt  Is  not  staled  In  the  yavy  I.u!. 


ROYAL  ARMY  J^DJCAVs'o^fs  granted  the  Joeal 
^SW^^^^^^^^-^^  Omee^at  Hon.  Ko.. 
&er;.tb   -|c»^  C  B.,  who  is  se..Mng  in  t^e  Bombay  Comn^nind 

^V''?»,,?L^nt-ColonelW.O.\SOLSEi.EV  ser"ngi      .,     ^gj^.j^^ij^g  as  F 


^"_t,??;=i°;,^i,  ^''IclrZfdfs'triet.  from  DecemJ 


--  iiiH^cSZ^"^rl^^-S^'=^^o^Wruar.  =oth, 
'="4r  h#Sp?o=  /a-^leo^^iieutU'nt^rnu^ar,  .th,  .S,.  and 

clpUin  three  years  later.  ^ , 

M    OHW  .^^/sE"M°^:1^P™-t^el^obeSurgeon-Lieuten. 
'S£i:.re'n'l^"   P.  B«ows.  M.B.,  is  promoted  to  he  Surgeon-Cap- 

tain,  March  5th.  

ISUIAS  3JEDICAL  SERVICE.  appointed 

the' 


KOYAL  ARMY  Mti'ii.       yp,^j,,,i.;s  vnlunteer  year  wore 

',■'■ ''        lid  Bablic,  V.C        .   ..  ii„„.  ho  clvine  a  sliort 


CIVIL  SURGEONS  IN"  ^ILITjU^Y  EMPLOY  ^^ 

THE  Secretary'oVstate  has  decie^ed  -^e^^^  -.g^^when  -vU^n  mediea. 

Paragraphs  54  to  56  01  lue  n-„ 

amended  accordingly. ■ 

THE  IN  WAN-  ^^^^^,^\J^l'lfSJtIievp^yi^eoith^ 
-^?ftr<5^Srci^^?r^th»trn^Medic.^Se^^^ 
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SiS^^!;^^uS^^:;[^!SJ=^^  cor- 

medicar  charge."  which  '^<=^"^,^^^„^„";^ts"those  stated.  As  to  de- 
charge,  which  carries  1^'f  "^«"°i"J^^:°'l  fo  pay  income  tax;  tl>e  "ser- 
ductions,  wc  presume  1^  ^^.MX.  ofli.ms  P   ^^  ^^^  ^^^^^.  j,, 

vice  fund"  deductions  are  ">  "^^^^'t'by ^ome  advantages;  of  the 
cental  c>-^-  ^J^"  iLrspea^U.^  m  any  comparisons,  how- 
2:^:t:;;:';?:^K;c:::^»aUe  one  white. 
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iid  Bablic,  V.C  nroi-ccdInKS  hy  clvine  »  short 
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treatincut,  llic  houso  luid  lo  be  ^iveu  up.  lu  1898  Miss  Forsyllic  liad 
suiTorcd  from  wtlJiiiu  auU  hroncliitts.  l>r.  Ijnw  recuriivjcuded  her  to  take 
compressed  air  batlis  ut  tlie  ItroitiptoD  Hospital,  and  tlie  ])l.tiiititf  had 
gone  to  reside  iu  tlie  neigliboarlioud  ;  while  she  was  tljere  her  sthtcr  and 
a  uur^e  otjservod  tiiat  Lir.  Law  was  aduiiuisteriu^'  iiiurpliiuc  Id 
quautittes  wlueli  they  judged  to  l>e  causing'  serious  iujury  to 
tlio  pUmtilTs  liculili.  Miss  Kursytlic  was  coiiseqiieutly  rciaoved 
to     ll.iuipstead,    where     sue    was    attended    by    L»r.     llardwiek,    and 

fot  better;  she  then  weut  to  Uatb,  under  the  care  of  Ur. 
lackcuzie,  where  sliu  improved  in  health:  Ur.  Law,  however,  risited 
her  there,  and  leit  inorpliiiic  Willi  her.  ID  iS9g  she  returned  to  the 
nursing  liouio.  where  she  was  atlended  by  Dr.  Law,  who  again  adiiiiuis- 
tcred  morphine  iu  large  quantities,  la  October  she  was  seen  by  Dr. 
Chalmers  Brown,  who  stopped  the  supply  of  morphine,  and  she  again 
improved.  In  January,  1900,  to  March,  1901,  she  was  again  under  thB 
charge  oi  Dr.  Law.  who  either  adminisiered  to  her,  or  gave  her  the 
opportunity  of  adniiulsiering  10  herself,  morphine  and  other  drugs  to  an 
extent  which  counsel  described  as  almost  incredible.  The  nursing  home 
having  been  given  up  stie  went  to  reside  elsewhere,  and  her  relations 
discovering  that  her  reason  and  life  were  iu  danger  forbade  Dr.  Ldw 
attending  her  iurihcr;  she  was  then  placed  in  other  hands,  and  by  the 
greatest  care  was  restored  lo  healtli,  morphine  being  rigorously  denied  to 
ber. 

The  pluintitl's  evidence,  taken  on  commission,  was  read,  and  bore 
out  the  counsel's  opening  statement.  Dr.  Mackenzie,  at  Bath,  dis- 
approved of  the  injections,  and  gave  her  diminishing  doses.  Dr.  Law 
visited  her  there,  anagave  her  injections  of  morpliine.  although  he  knew 
she  wished  to  give  up  taking  it;  wliilsi  staying  with  her  brother-in-law 
Dr.  Law  visited  her  and  left  morphine  with  her,  with  which  she  injected 
herself;  she  had  written  to  bim,  and  asked  him  to  bring  more 
morpliine.  Dr.  Law  had  never  charged  her  a  fee  except  on  one 
occasion,  but  she  paid  his  travelling  expenses  when  he  came  to 
see  her   in  the  country.    She  cuinuicnccd  taking  chloral  in  1901  on  the 

Erescriptiou  of  Dr.  Law ;  she  hrid  also  taken  cocaine,  but  gave  it  up.  She 
ad  put  about  ^1,000  into  the  nursing  home,  and  the  business  at  first  did 
very  well,  but  after  she  became  ill  it  got  worse  and  worse,  and  was  sold 
for  .^750,  In  cross-examination  she  said  that  she  had  previously  been 
given  morphine  in  f!ath  by  auolber  doctor,  and  subseiiuently  at  Sutton  ; 
tbc  injection  did  relieve  the  asltima  from  which  slie;suirered. 
*  Several  chemists  were  called  lo  prove  supplying  various  prescriptions 
to  the  order  01  Dr.  Law. 

Dr.  Savage  was  the  next  witness,  lie  said  that  he  was  called  on  April  ist 
in  the  evening  to  see  Miss  Forsytlie  at  62,  Ladbroke  Grove.  He  found  her 
lu  a  weak  ptiysical  conditiou,  pac  ily  unconscious,  and  half  delirious  wlien 
roused.  Witness  was  told  that  slie  had  taken  inor]>liiiic,and  her  condition 
indicated  long-continued  use  01  drugs,  such  as  morpliiue,  cocaine,  and 
chloral.  He  was  told  she  had  astlima,  but  the  only  disease  he  found 
was  a  feeble  heart.  Drugs  of  this  kind  would  depress  the  heart. 
He  had  seen  Miss  Forsythe  within  the  present  week,  and  she  seemed 
to  be  improved  physiciaily  and  nervously.  In  cross-examination,  he  said 
that  he  did  not  know  that  6:;,  I^adbroke  Grove  was  a  homo  for  persons 
who  had  acquired  the  morphine  habit ;  many  of  her  symptoms  were  such 
as  followed  the  stopping  of  the  drug;  in  his  opinion  her  condition  indi- 
cated that  there  bad  Ijeen  a  partial  stoppage.  There  were  occiisions  when 
it  was  necessary  to  administer  morphine,  but  there  was  the  danger  of 
establishing  the  morphine  habit.  It  was  generally  diflicult  to  find  out 
when  the  paUeut  had  acquired  the  habit.  The  hypodermic  injection  of 
morphine  was  an  accepted  treatment  for  spasmodic  asthma,  ttiough  he 
did  not  approve  of  it ;  t tie  plaint  ifi's  heart  was  affected,  and  it  was  neces- 
sary to  relieve  the  paro.xysms  ;  the  sudden  stoppage  of  morphine  in  a 
person  who  had  acquired  the  habit  of  its  use  wtiuld  be  attended  with 
peril  to  life,  but  he  preferred  himself  to  take  that  risk,  though  others 
considered  it  wiser  to  diminish  the  amounts  gradually.  Ques- 
tioued  as  to  cocaine,  he  said  that  it  was  a  dangerous  drug,  and  tliathedid 
not  consider  it  wise  to  substitute  11  for  morphine  in  the'treatmcnt  of  the 
morphine  habit.  If  the  cocaine  had  been  used  in  this  case  as  a  nasal 
spray,  that  would  make  a  diUCrence  to  his  opinion,  although  he  had 
known  serious  breakdowns  produced  by  the  continued  use  of  nasal  sprays 
of  cocaine. 

Evidence  in  support  of  the  plaintifTs  case  was  given  by  Miss 
Critchlow  who  swore  that  Miss  forsythe  stayed  with  her  for  tiiree  weeks 
at  Pelliam  Crescent  and  that  during  that  time  Dr.  Law  attended  her.  He 
used  to  call  once  or  twice  every  liay  and  had  stayed  two  or  three  hours. 
Morphine  injections  were  prescnlted  by  hlin  and  administered  there  liini- 
aolt  at  limes.  Several  times  she  iound  MlssForsylheinavcry  helplesscon- 
dition  which  she  ascribed  to  the  morphine.  She  communicated  with  the 
pluintiirs  friends  and  suggested  to  Dr.  Liiw  that  the  patient  should  be 
moved,  but  ho  refused  to  allow  this,  sayingthal  she  was  too  ill  8he  said 
that  it  the  patient  remained  there  she  would  die.  and  if  she  did  Dr.  Law- 
would  have  to  bear  tliecunscqiicnces.  Dr.  f^aw  told  her  that  Miss  Forsythe 
wanted  to  die,  but  witness  denied  this.  I'inally  the  patient  was  removed 
to  her  mother's  bouse  at  llainpstcad  and  ulaced  under  Dr,  llardwlck's 
care,  and  the  morphine  lessened  considerably.  She  became  inu<-h  better 
and  then  went  to  Bath  and  there  the  admlni'slratioD  of  morphine  nC'irly 
ceased.  From  liatli  witness  tmik  her  to  her  brothcr-lu-laws,  and  at  that 
time  she  Hubstantially  rccovei  ed. 

Upon  cross-examination  she  admitted  that  to  years  since  Miss  Forsythe 
wassutVeting  from  hysteria  and  asthma  that  she  was  occasionally  self- 
willed  and  impatient  of  rstraiiit  and  at  I'elhain  Crescent  flic  was  dis- 
tressingly 111.  Often  she  thought  Miss  Forsythe  was  dying  and  she  was  not 
fit  to  be  lelt  alone;  she  appparcii  lo  siilfVr  great  naln,  agonising  at  limes, 
either  real  or  imaginary.  Witness  had  a  strcng  objection  lo  morphine  aud 
was  an  opponent  to  its  use. 

Dr.  Ilardwick  in  his  evidence  slated  that  he  had  seen  Miss  Forsylhc  in 
consultation  with  Dr.  Law,  and  that  then  she  had  all  the  appearonco  o  a 
niorpbinomaniac.  Witness  did  not  find  the  Pstlima  severe,  but  tlio 
p.\tient  was  neurotic.  He  did  not  consider  that  morphine  in  such  a  CJise 
was  the  correct  treatment,  aud  be  reduced  the  dose  gradually. 

In  cross-cx.iminatlon   ho  s:nil   that  the  use  of  inoriiliine  in  spasmodic 

asthma  was  a  well-rccogni/.cti   trealinent,  and  that  Miss  Forsvlho  wont 

away  when  he  reduced  the  doses,  and  that  it  was  the  reason  why  she 

left. 

Mr.  Uurrj-  Fcuwick,  F.K.CS.,  slated  that  ho  had  seen  Miss  Forsylhc  for  a 


surgical  matter  purely,  and  expressed  no  opinion  aljout  the  morphioc 
treatment;  if  he  did  ho  would  probably  have  said  it  was  right 

Dr.  James  Kirklaud  said  that  he  had  attended  MUs  Forsythe.  She  had 
no  asthma,  llestopped  tfie  morphine  at  once,  there  being  i;"' timg  lo 
justify  its  use.    She  steadily  improved,  and  lo  a  great  cxtci  •  licr 

mental  faculties  and  health,     lie  had  examined  the  pres  vcn 

her.  aud  found  that   an  enormous  amount  of  moi-)ihine  •  .vcn, 

sulhclent  to  account  for  the  condition  in  which  he  found  her 

lu  crossexaniination  he  said  tli.ti  the  patient,  altnoiigb  so  well,  could 
not  attend  the  court,  as  she  had  heart  disease,  whicli  would  have  ren- 
dered the  str.iin  of  cross-examination  dangerous  to  her.  lie  had 
qualified  at  CldSgow  five  years  ago,  and  had  never  held  any  pucition 
as  house-surgeon  or  house-physician.  lie  had  acted  as  Uicum  Intent 
In  Glasgow,  but  could  not  remember  for  whom.  While  at  Glas 
gow  he  had  attended  a  large  number  of  patients.  He  was  un- 
qualified at  the  time,  but  alter  he  qualified  he  came  to  London  and  prac- 
tised as  a  locum  trurits  at  Fullinm.  Me  also  had  had  a  good  practice  at 
Hastings.  He  considered  Miss  Forsytlie  should  have  been  placed  under 
control,  and  that  he  would  have  certified  ber  as  a  morphiue  maniac  ;  but 
what  would  have  happened  had  he  so  certified  he  did  not  know.  He  also 
suggested  Uiat  Dr.  Law  was  responsible  for  the  large  doses  of  morphine 
whicli  Miss  Forsythe  took.  When  he  slopped  the  morphine  eiiirely  he  was 
quite  aware  that  there  was  danger  in  doing  so,  but  he  took  the  risk  and 
anticipated  it  His  fees  against  the  plaintitr  came  to  above  150  guineas, 
part  of  which  had  been  paid  by  hei'  sister. 

The  case  for  the  defence  was  opened  by  Mr.  Bankes,  K.C.,  and  it  was 
urged  that  all  Dr.  Law  could  have  done  in  the  matter  was  to  have  exer 
clsed  reasonable  caie  and  skill.  He  was  not  bound  to  oiler  advice  to  a 
person  of  full  age  who  persisted  in  taking  a  particular  course.  Dr.  Law 
had  attended  tho^lalntirt  gratuitously,  and  no  reatou  could  be  sugjfcsted 
why  Dr.  Law  should  have  continued  the  treatment  for  a  moment  longer 
than  it  was  absolutely  necessary.  No  objection  had  been  raised  by  Dr. 
Law  to  the  relations  or  other  doctors  visiting  Miss  Forsythe  ;  indeed,  he 
had  called  in  Dr.  Theodore  Williams,  Mr.  Hurry  Fenwick,  Dr.  Ilardwick, 
aud  others.  The  patient  was  a  victim  of  the  morphine  habit.  The  charge 
against  Dr.  Law  was  one  of  negligence,  and  the  whole  question  turned 
upon  the  necessity  for  the  administration  of  morphine  at  particular  tlmee. 
Tiie  defendant  gave  the  drug  for  spasmodic  asthma,  a'.d  no  stronger  dose 
liad  been  given  tlian  a  standard  one.  If  it  had  not  been  for  Dr.  Law's 
sympathy  the  plaiulifl  would  have  been  in  a  far  worse  stale  than  she  wa» 
at  present.  Action  had  been  brought  by  her  against  a  man  who  had 
befriended  her  for  years ;  Dr.  Law  had  behaved  honourably  and  properly, 
and  there  was  no  ground  for  such  an  action  as  this. 

Dr.  Theodore  Williams.  Dr.  Capon,  SirKichard  Douglas  Powell,  all  gave 
evidence  that  the  defendant's  treatment  01  the  case  was  right  and  proper, 
and  that  he  had  exercised  a  most  careful  management  of  it. 

Dr.  Law  went  into  the  box  and  supported  on  oath  the  statements  made 
by  his  counsel  in  the  opening.  He  asserted  that  Miss  Forsythe  was  suffer- 
ing from  spasmodic  asthma,  and  ho  carried  out  the  treatment  which  he 
adopted  alter  consultation  with  Dr  Mitchell  liruce.  He  was  taken  over 
the  whole  course  of  his  Pttendauce  upon  the  plaintifi',  and  after  a  long 
cross-examination  by  Sir  Kdward  Claike  the  foreman  of  the  jury  inti- 
mated to  the  judge  that  they  had  made  up  their  minds  and  did  not  want 
any  more  evidence. 

S"ir  Edward  Clarke  insisted,  however,  upon  addressing  the  jury,  and  at 
the  close  of  his  address  the  foreman  again  intervened,  and  in  response 
to  the  judge  gave  a  verdict  for  the  defendant,  and  added  that  iu  their 
opinion  the  case  should  not  have  been  brought  into  coirt. 

Mr.  Justice  Grantham  said  he  quite  agreed  with  the  jury,  and  could  not 
allow  the  case  to  pass  without  expressing  his  Indignation  wiih  lliosc 
who  had  instructed  counsel  for  the  plaiutifl  in  this  case  upon  a  certain 
point.  She  had  charged  the  defendant  with  the  very  base  act  of  making  up 
a  mock  consultation  for  the  purposeof  misleading  the  plaintiU's  relaitoDB. 
Those  who  made  that  charge  knew  It  to  be  false,  and  telegrams  had  been 
produced  which  showed  that  the  consultation  was  genuine,  and  that  tlie 
plaintiirs  faualy  were  Informed  of  the  time  it  wasto  take  place.  He  liked 
to  see  a  hard  fight,  but  also  liked  to  see  it  fairly  fought. 

Judgment  was  given  for  the  defendant,  with  costs. 


FEE  FOR  EXAMINATION  OF  SPUTUM. 
Essex  states  that  in  the  case  of  a  patient  recently  he  diagnosed  early 
phthisis,  and  on  obtaining  a  specimen  of  the  sputum,  staining  and 
mounting,  he  found  a  few  bacilli.  To  confirm  his  own  opinion  he  sent 
another  specimen  lo  a  research  association,  and  the  report  Is,"  tubercle 
liacilli  present  in  small  numbers."  He  has  asked  a  fee  of  los.  6d.,  Lut 
this  the  patient  refuses  to  pav  ou  the  ground  that  the  cxauilnallon  is 
a  part  oi  the  doctor's  routine  of  work.  Our  correspondent  asks  U  he  Is 
correct  in  enforcing  the  extra  fee. 

•«*  In  our  opinion   0  ir  lO.rcspondent  is  entirely  justified.      The 
patient's  contention  is  uurcasouablo  aud  ungratef  jl. 


MEDICAL  ADVEKTI3ING. 
M.B.Ahkhk.  sends  us  acut  ting  from  the  iVtcWifod  A'cniinrt,  which  is  beaded 
"  Dr.  Anderson's  Successor, "  and  informs  the  public  that  "  l>r.  Niirmau 
Davidson,  M  B  ,  Cli.H.,  D.IMI..  has  commenced  piacllcc  in  succession  to 
Dr.  Ander^on, "  and  that  "he  Is  a  brilliant  stu  lent  of  .Ai>criiecn  Uni- 
versity, a  medallist  In  forensic  medicine  and  public  he.ilth. '  and  "took 
highest  distinctions  In  surgerv,  geolot-v."  etc.  Wo  ai«  inrther  Informed 
tliat  Dr.  Davidson  has  travelled  extensively  iu  Ecypt.  Turkc>-.  and 
Kiissia,  that  he  lias  been  assislant  In  a  large  Lii>.l  m  practice,  lh.1l  he 
has  acted  as  Medical  oflicerol  Health  at  Kei-ili  .  thai  he  has  been 
resident  iu  the  Kotunda  Hospital.  Dublin,  al  tiic  .M  .  idecn  City  liver 
Hospital,  and  ut  the  Sick  Children's  llospual,  Ai'crdecu.  l-'urilicr,  that 
after  graduating  Dr.  Davidson  underwent  a  prolonged  training  in 
livgienic  and  bacteriological  methods,  and  ih.it  ho  possesses  splci  did 
testimonials  from  Professor  Matthew  Hay,  Dr.  Angus  rnu.or,  aud  many 
other  eminent  medical  men. 

».♦  Nothing  could  be  in  worse  taste  than  this  anno  :ucemcnl  which  we 
can  only  hope  Is  duo  to  the  indiscreet  7.eal  of  a  friend  and  that  Dr. 
Davidson  U'lus.-lt  ha;  h  d  Lothing  to  io  with  it.    Wc    re  3   le  that  tl.o 
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enuncBt  gentlemen  whose  names  are  Q^o'e^^':'"-™":^  ''.t^i:  "If^ll 

M.O.H.  writes:  Asan.aj:gSg^^||^^- jf^^l^^SI^;^ 
&^^r^er»^g££b^^ei^^S;?^^« 

If  no  such  "<>'i6<^»''«"^\'=''^Sive°  the  sick  nmsep  ^^ 

rnSreirrsUa^;=7rt^n;rsL°trn^      a,,  notu. 

had  been  given  of  the  tcrniination  of  her  engagement. 

.  ^-  ,  t'^\xSfIS  s?a^terofr"oin-eaponaent  appears  to 
KEtTiTS.-iccordine  .to  '''e.'.J"^^\?^|°  gtant  the  consideration  being  a 
have  parted  "V'''^,',  P",*:  '7i  a  month  tS  him  out  of  the  receipts  It 
payment  by  il»«,»"«f,i°'Vment°vas  faithfully  made  during  the  life- 
farllier  apiiear.;,  that  this  pa>  "^.J  Vh  '  nee  of  any  special  agreement  to 
time  of  the  '^"S^*"'' ^° 'iV"\?ouid  bfentitled  to  the  proceeds  derived 
the  contrary  his  fj-^,f  "'°^»,i"°X  vilue  of  the  debts  being  therein  in- 
from  tlie  sale  of  ''^^  Py,?Vm-fesoondent  did  not  actually  transfer  his 
;\!^?fceile'rnlTe*r'^ouTdb°e'mff^r°e°nt°\ve  should  advise  him  to  con- 

suit  liis  solicitor. 

TFSTIMONIVXS  AS  ADVERTISEMENTS.  ,,„,„.,„ 

WK  have  receiv^e^irriJi^-.  opiesof  the  prospeHus  o    a  ,^      Uo„ 
merers    5Pl""-ent'y  ^^°"  .'s  a  teslTm^nial  letter  from  'Mr.  E.  Luke  Freer. 
Huntinsdon.  >'b"'  .^^"'^'^'"(S^fed T,>al   ^r.   Freer  has  been  absent  m 
of  Birmingham.    ^\e,,^™v'°J°ri'e  ouclit  to  take  steps  to  prevent  tlie  cou- 
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fefklfiB  "srjX'f -f  Lr^mminB,  Em'manuc..      «.r  ■  ...  S  ..  Pork.n. 
St.  Johu'a ;  i.  E.  W.  Cole,  Corpus. 

Examiner   In    Exper.mcn  al   »^h>.«''f-    ig^' i,!„    scliool  for  the  last  ten 
i'Sr^HiVhci^jExUinerf  ,^^<5L^s1c%^1fa"-e^nUer  been  members  of  the 

medical  prolf«8ioii. , 

m.SOK.VRY  DEGREES  AT  THE  SCOTTISH 

ou  ProlcM-<or  Wnghl,  of  oxtord  ,   ,     confer  the  same 

Tue  .scnal..,  -M  ''i-  "«,,":«r,,V,°  T.';,^^^^^^  '^^rofess'o'r  |.-.ankland,  Wrming- 
Krandon"Mn  A.  ^' M^Sk^elaryj.  the  Carnegie  Trust. 

TH"  'olio-  '  """";,,Vo„  ,,<imlitod  Mcmbci-h  ol  the  College . 

W>ii»or.i,.  ,.^"  ,    ,,.    ^^,1        Charing  Cross;  II.  L. 

J-  ",,  uc  and  (iencial  Ii,nnmuy.  Leeds,  and 

Thomai»;  W    y^     i.M.v..,.    »"',|^LH.AI.ond.,Ch.ulnK  (;■•"«»; 
Cameron   Ml.t!  /'„,rj"  jmen's  and  <icncral  lloxpiluU. 

1;,   '-...''.•  •/  ."■,.„«  Cllogc  and    Koyul   Inllinmry, 

M'  I      J    cnmlng.  81.  TlionniK « ;  11.  I 

<■'  .viindU    A     Kammi.nd,   London ; 

I*'*'"' .    ■• ,.     I    IT    VfiniontlH.  L.H.A.L<md.,   "'. 

N«wc...ilo    Kov.l    1  I'll ■•'",';:?       't    ^.  '^'K?^;,r      II.    vorlly    c»|. 
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Ckmbrlditn  m. 
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r.nd  A  W  'iiii'T.  <lny'";  <i  I'' 
I  M'lboiirne 
no,  l.ondon  , 

l.MntnvV  .    M. 

...     r    11  ,    ,|  .,,     -I    T uxH  ..    I-.  I.   Ilciidrr 

1    Vllddln.ov       <•     H     C.    Ihiy<'«,    II.  A    lllkKon". 

,  K    Howard,  HA  Cunib  , 

,ilhri|..riicw'»;    E.  Ilyilo, 
I  ,11    .SI     liarlliolomow'ii; 


,-.„^...  H   M  Keelin"  Yorkshire  College  and  General 

Lewellyn.  University  College.Ca  din.  ana  »t.  college;  F.  I  . 

Macintosh.  St.  Mary  s  ;  M.  R-  ^jMa^N  "tt^ei  ^  "^^^  |,j  .g,  h.  M.  H. 
Mariyn,  Wcst^iunster  «■  ^•,¥^1'^'°"^.^,'.  o  Mills,  St.  Thomas's; 
MeUuiish,  G   W  xMillei    bt  ^aitholome«^^u      ^^  ^^^^^  univer- 

Koyal  Iufl"nary, .  MaDchestei  .  1-.  g^^^^-g.^y^s  Partridge, 
O.Vlord  and  Uuys;  J^,?^-^,^^^":.!,?  Cross  •  N.  R.  Pliillips.  Uni- 
LS.A.Lond.;  Westminster  and  ChaungurOT^^^^  ^^    pj^.^^^ 

verity  College.  Cardiff,  and  Umversity^oij^^,^^  ^^^  London  ; 
Owens  College,  and  Royal  inmm.viy.  London;    W.   K    Read, 

J     F.    Powell.    St.  George  s  ;    J.    P.  Preii,   i-ouuo  ^^^^^^^ 

i.D.S.Eug.,  St.  BaVholome™  s^  M.   L  i-^^^^%}^^  |:  g.  H.  Shannon. 

LS  A.,  St  Thomass;  L.  p.  Munaeis.Bi.  wtois      .       p,,i,ttleworih. 

Guy's    J-  Sharpies.  Cambmlge  and  »t^  ^fj^^^:  \     gmalhvood. 

M.il..    CM.Toronto    ,?!'''n'niversity  College  and  Royal  Inflrmary. 

L  S  A  Lond.,  M.D.BruN  ,  University  '.ouege  a  X,,M.B.Oxon.. 

L  verpool,  and  University  College  ;G_F.D.  Smith  MA     ^^^     .^.  ^ 

B.ChOxon..  Oxtord  ""^  bt  ,,«??'^ff  \;  stewirt^Caiibridge  and  St. 
D.Stacey.  St.  «^'-"\"l°'"«,?t^'Bavii;olonre«"3:  W.  B.  Swcte-Evj.ns. 
Thomas's  ;  G.  W.  .^'"°,^',|tf  (fiorgc^s  E  R  L.  Thomas.  London  ; 
B  A  Ca.nb  CambriU-e  yd  «.  George. St  K^^  ^^^  D.P.u.Lond.. 
R.  E  G.Tillecke,    M.Dl.uix.,  L:KS_rA  Trimmer  and 

Ceylon   Medical  Collepj.nd  Kings  Couegc.    t.  ^all.  Guy's; 

J.  H.  Tripe.  London;  J.  \VaUe^  |^Th°'»„^a  'King's  College;  H.  K 
J.Walters.  Univcisity  '.-■''^„f ';;':'"<?  General  Hospitals.  lUrmmg- 
Ward.  Mason  C?"^^:^^  ;,  ^^new't  A  T  Waterhmise.  F.A.Oxon  , 
ham;  V  "/"'•Thonnss  R  J  Wauth.  St.  I'.artbolon.eWs ;  .\.  R. 
(ixtnid.  and  St. 'Tiomass.  »■•!.',  |(  ii„,.|liolomew's ;  G.  H.  L. 
WcLintton.   St..  Marys     -J.   ^' j;,^^?.    „irlliolomcw's  ;  .T  L.  WImt- 

■young,  St.  Bartholomew  s  . 
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.   seventy-six  of  ^^"^^jM^SB^^^^"^^ 

iiit-^;;;^r '«r-::;A«  orjiortauty  ^,j^^^^  -n. 

vM.ich  bad  increased  from  17. 7  to  ^^. 4  per  ^x^nj^  ,.^,p^  „,  the  several 
declined  again  last  «f  ("j  '^,  °"  jV^noi'T?  in  Uornsey,  ...4  in  Wa  sail 
towns  r.ingcd  froni  .06  in  '\j,>;°°  .^''""i'.Vs'i,,  Norwich,  to  =7  s  "i  "'•«!"• 
,,.6  in  Lry.ou.  ,29  '»''''»?? -^°rf;/Londo''>s."  In  St.  Helens.  .8.8  m 
Y«rm..utli.  S7.6  In  Reading.  .8.2  "'  ^°°°i,''p,„^onth  The  dcalb-rato 
McVl  .vr  Tydtll,  2Q  3  in  Hustings,  and  =«  *  '  mean  Tate  in  Hie  sevcnty-tlvo 
mLondon%8..  per  ..c«o  exceeded  liy^.  tl^mean  .^^^^^^^^^ 

other  largo  towns,  which  was  "  '''=/„'•??',  ^o-  iii  London  this  dea  b- 
Uie  sev.uly  six  large  towns  "^'^■"e«<^,»°in'vci^ed    ...  in  the  seventy-tivo 
rate  was  equal  to  »  q  por  -•°??;."  ''  f. '\";„V|,  ?a  cs   from    the  prii.c ipo 
oMicr   laiTO  towns,    among   winch    the   "I"';    ',K,on.on'l'ccs.  14  in  West 
"vmolic  disea.es  ranged  "P",'''.^' V^.i^ld  \  -■  1  r' ^^^^  »"'>  '^;?  '° 

llani.v)lu«'''=*'''^^''' ■••■•]''  '''i„„fi?v,ftB' of  ••.  in  Tottenliam  and  in 
mirnley      Measles  caused    a    death-rate   o..f  ,\  lllcsdcn 

io'itllalnpton.  .8  in,  N;;rl  .»mP  on.  ;,2'°'V  is, viilev  ;  scarlet  lever  o( 
and  in  Ihlgliton,  -i.t  in  '''^  '"'■'"/'Vmesdei  ..on  CovontO'.  and  ..o  in 
,  7  in  Wican;  diphtheria  01  ..3  V  J  '  <,,  I  ivcmool,  i.iin  Aston  Manor 
W..t  llaMlcpo..l;.wboopmg  coup h  01  ■•''v,'|^,Voy Valid'"  lever  "  of  .  .  In 
,ind   m  Yolk   .4"!  Gatesh..d..ind.ci  iiwnH       y  ^^„.,,„,.,,  i(.icred 

levoni.ort..  of  the  «4  •lojl''''/ f '""'''"''Jj; ,  ,„,,  ,  ,  10  Tottcnlnun.  and 
la.l  week  ,.,  >'9'''''«'''\'"  '■T',ios\  !■  small  p"'  "dor  lin.tment  n  the 
,  to  Swansea,  lucre  "'«  '  ' ;,^;;  ' "f  "il,  *",  „v  lust.  March  .-t. against  ...o=. 
Metropolitan  Asy  -inm  '  "7  '  ' Ml    oB  nrcccdin.-  w  -cks:   ,7"  new  cases  were 

■;l^;;;;;;i;bin.;;!l;e^f^k:'!:^MSf^;;..^-- 
n-;n;:::^r"iCf^a!,j^:\i    S^^^ 

,„   il„.  nine  l'i''''>'''"'-.  *"'":;,)   ^  i^,\ViiB  t'''^  »•'•""■  ''''"'"'"   ' 
Insl-  oi«  new  caKCS  were  admlllco  ouriuH  ""•■ 

■ju,  I'u  the  Ihioo  i.rccedliiK  weok». 

HEALTH  OYSOOTCII  T(m'N9^  ^ 

,„.„,N,.  the  work  ,-■'■"''"?,«;,";;'  ''^V' ho  "  ,  c  pt^r  Sc'otch  towns.  I'l.o 
deaths  were  reglsti't'c'  1  '  ",'^'' „,„,,"«  which  had  been  .)<■  and  avj 
„„„„al  r,.,uol  'r''''''''^  '\i\'7';LX  Wl  d  "gain  last  week  to  i.v.ft 
per  1,0  o  In  Iho  l«o  p.e-eding  Xf,^''\7,,,", .,,111  rale  during  iho  saiiio 

,cr  .,.,.-.  nml  »""  "  1  pcr  1.0.x.  ', •  M  »h  o  ns  MnmiK  "K"""  Scotch 
'.crioil   In  the  ►cvcniysU    '"^V,.,^"  •'''"  \,,  ,' "^^^^^^^^  ,s  ^  In  Abcrdepn 

owns  11.0  drill  h  rulf«.  i""k',e'l„         .  .'■'  'n,  •  /v  1  ntlc  dcatli  rale  In  Ihew 
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of  whoopiiiL'-c'iicli  vvcrc  recorded  in  ICdiiibiirgli.  Six  ilealhs  I'roiii  measles 
and  4  from  diarrhoea  nceiirred  in  I>nndcc;  7  from  wlioopioK  t'onijli  and  . 
from  diiiiTlioeii  iu  Al)erdeen ;  3  from  wlioopingoougli  and  3  from  diar- 
rhoea in  I'aislcy;  and  s  from  measles  in  Grceuock. 


INPI.IfENZA  IX  EniNBURGH. 
INH.LUX/-*  continues  prevalent  in  Kdinburgli.  The  mortality  in  the 
week  ending  Marrh  ist  was  lu.  and  the  death-rate  iS  per  i.ooo.  The 
inference  from  these  fltjures  is  that  tlie  epidemic  is  not  of  a  very  fatal 
tM»e.  iJifleascs  of  the  ohcst.  however,  aceonnt  for  jo  deaths,  almost 
exactly  hnlf  the  total  mortality,  of  theso  56  deaths  10  Wf^re  due  to 
phthisis,  6  to  other  forms  of  tuberculosis,  15  to  other  "chest"  diseases 
not  defined.    Thirty-five  deaths  were  in  persans  over  do  years  of  age. 


MANCIIESTEK  AND  S.VLFORP  SANITARY  AS.SOCIATION. 
TiiR  Coniiiiittec  of  the  Manchester  .uid  Salford  Sanitary  Association  have 
been  iu  coinmuijication  with  the  Education  Department  with  respect  to 
the  ventilation  of  schools,  aud  liavint;  been  invited  by  Sir  John  Gorst  to 
submit  a  draft  of  such  a  circular  as  they  would  recommend  for  issue  to 
managers  aud  inspectors  of  schools,  have  drawn  up  the  following: 
VmtilGiion  I'f  SckooU. 

The  health  of  the  children  and  teachers  in  public  elementary  schools  is 
80 largely  inllaeoced  by  the  condition  of  the  air  they  breathe  as  to  neces- 
sitate at  alt  times  ihat  teachers  should  make  the  best  use  of  t)ie  means 
firovided  for  ventilation.  Inattention  to  this  important  subjc;:t  is  to  a 
argc  e.xteni  responsible  for  the  sore  throats,  anaemia,  he.idache,  and 
mental  dullness  wliich  occur  amongst  school  children ;  moreover,  it 
favours  the  spread  of  infectious  disease,  and  is  extremely  prejudicial  to 
children  that  are  predisposed  to  phtliisis.  Defective  vcDtilaliou  also 
leads  to  conditions  of  ill-health  ainoni;  teachers,  especially  to  hoarseness, 
partial  loss  of  voice,  teachers'  sore  thi'oat,  and  undue  mental  weariness. 
The  teacher  should  insist : 

I.  That  foul  air  outlets  are  kept  open  at  all  times,  the  size  of  opening 
being  regulated  to  minimize  draughts. 

3.  That  siiflicient  air  inlets  {which  should  be  at  a  lower  level  than  the 
outlets,  and  he  air  grating's,  Tobin's  tubes,  hinged  or  swing  windows, 
lower  "hopper"  windows,  window-sill  inlets,  ordinary  slide  windows  or 
doors)  are  kept  open  to  supply  fiesli  air  during  teaching  hours,  and  that 
the  currents  of  air  are  of  a   •  through  '  character, 

3.  That  during  playtime  recess,  dinner  hour,  before  morning  school, 
and  alter  the  close  of  the  days  work  all  windows  and  doors  be  left  open 
sutllcientiv  long  to  "air"  and  refresh  the  ,schoolrooiii  and  classrooms. 

4.  That  firet'Iaccs  (where  they  exist)  are  not  blocked  up  by  fancy  screens 
in  summer,  aud  that  air  inlet  or  air  outlet  gratings  are  left  uncovered  by 
maps,  etc. 

5.  That  each  assistant  teacher  follow  out  and  practise  tlie  same  regula- 
tions. 

6.  That  opportunity  be  taken  to  instruct  the  children  in  the  value  of 
ventilation  both  iu  s»-hool  and  for  tlieir  own  homes. 

7.  That  the  ventilation  should  be  e^::iained  when  much  "school  illness' 
Is.noted  in  the  classes. 

CHOICE  01  THE  PLACE  FOR  VACC  NATION. 
A  Country  Public  Vaccivatou  writes:  Has  the  public  v,accinator free 
choice  to  vaccinate  wliere  he  likes,  namely,  at  the  surgery  or  at  the 
patient's  home  ?  I  frei|uenlly  prefer  going  to  the  home,  especially  if 
there  are  a  number  iu  the  same  family  to  be  done.  .Vt  the  home  there 
are  attendants  to  wait  on  you,  supply  you  with  water,  towels,  undress 
and  dress  the  patient  or  patients,  aud  tliere  is  a  larger  fee.  namely. 
6s.  6d.,  the  fee  being  -s.  6d.  at  surgery.  I  was  requested  to  vaccinate  the 
members  of  a  convent,  and  about  a  dozen  came  to  my  house.  I  had  just 
had  a  message  to  go  to  an  urgent  case,  and  told  them  I  would  later  in 
the  day  visit  them  and  vaccinate  them,  which  I  did  at  the  couvent. 
Should  I  charge  the  surcery  fee  or  the  home  fee?  I  subsei|uently  vac- 
cinated more  inmates  who  had  not  t>een  to  my  house.  Kor  these. 
I  presume,  the  home  fee  should  be  charged,  although  thev  might 
have  come  to  the  mirgery  had  I  asked  tliem.  Had  they 
come  lo  my  house  it  would  have  been  a  case  of  Hooding  mv 
consulting  room  and  dining  room,  and  perhaps  surgery  with  the 
patients  aud  it  was  much  nicer  in  everyway  for  me  to  vaccinate  at 
their  boiiie.  Again,  a  person  stops  me  iu  the  street  and  says,  "Doctor. 
I  want  you  to  vaccinate  me  (or  it  may  bo  the  family)."  I  reply  "  Yes." 
and  then  comes  my  dllliciilty  :  Am  1  to  say  "Come  to'the  surgery,"  or  "  I 
will  visit  you  and  doit"?    Yesterday]  was  asked  to  vaccinate  a  little 

tirl,  and  the  father  said,  "  Whcu  shall  I  bring  her  up  "  ?  (that  is,  to  mv 
ouse).  I  told  him  if  I  vaccinated  at  his  house  1  should  get  the  larger 
fee.  "Then  he  said  "  oh.  come  to  the  house."  He  preferred  it,  sodol. 
The  question  I  want  to  try  and  settle  is.  Has  the  public  vaccinator  free 
choice  in  the  matter  to  vaccinate  where  he  prefers,  either  at  the 
surgery  or  at  the  patient's  home  -  If  ho  has,  well  and  good  :  but  if  not, 
there  is  a  Iciiintation  with  thelanzer  fee  to  do  cases  at  home,  and  where 
it  Is  often  far  "more  convenient.  If  lie  has  not  the  choice,  the  vaccina- 
tion regulations  should  state  it  dcllnitcly. 

•.*  The  pulilic  vaccinator  must  vaccinate  primary  cases  under  14 
years  of  age  at  the  home.  In  re;v^rd  to  other  cases,  his  contract  says  : 
"  He  will,  if  (so  requested,  visit  the  home  of  such  person  for  the  pur- 
pose of  vaccinating  or  revaccinating  him,  orwill,  If  not  se  rctiuested. 
perform  the  operation  at  his  surgcr}' or  at  such  other  place  us  u.ay  bo 
arranged  by  him  with  the  person  so  applying."  The  place  of  vaccina- 
tion, I  hcref  ■re,  is  purely  a  matter  of  arrangement  between  applicant 
and  ductor,  but  the  latter  should  endeavour  always  to  consult  the 
public  convenience  rather  than  his  private  interest.  Where  these 
coincide  of  course  there  will  be  no  difficulty,  but  it  is  not  advisable  to 
posh  vaccination  at  home  for  the  sake  of  getting  higlier  fees. 
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ONE-MARK   VACCINATION. 

I'uiiLic  VACCif!ATOit  might  consult  the  Local  Government  Hoard     Our 

own  view  ^is  that  .he  should  not  abate  cue  jot  or  little  of  the  full  re- 


QL'ALIFICATIONS  FOR  PUBLIC  APPOrNTMENT.S. 
Dt'itLiN  asks  whether  a  man  who  has  the  diploma  L.S  .\  I,ond.  only  it- 
eligible  to  become  a  medical  officer  of  health  or  a  public  vaccinator,  or 
to  hold   a  Poor-law  appointment;  also  whether  a  medical  officer  of 
health  must  reside  within  a  mile  of  his  district. 

•."This  depends  upon  the  date  when  the  dipiotna  of  the  Apothecaries 
Society  was  issued.  Previous  to  the  passing  of  the  Medical  Act  of  liit 
these  diplomas  were  only  partially  qualifying.  All  the  diplomas,  how- 
ever, of  this  body  which  have  been  obtained  since  this  Act  came  into 
operation  are  fully  qualifying  in  medicine,  surgery,  and  midwifery,  and 
any  holder  of  such  is  consequently  eligible  for  a  Poor-law  appointment 
or  to  become  a  public  vaccinator.  He  is  also  eligible  for  a  i*ubUc  Health 
appointment  except  for  districts  with  a  population  of  50,000  or  upwards  : 
for  these  a  D.P.H.  diploma  is  required  in  addition.  \N'e  are  not  aware 
that  any  medical  officers  of  health  are  bound  to  reside  within  a  mile  of 
their  districts,  but  it  is  possible  that  this  might  be  made  one  of  the 
conditions  of  any  such  appointment. 


DRY  ROT. 
X   Y.  Z.  asks  what  power  a  medical  ofTicer  of  health  possesses  to  deal  with 
houses  built  within  the  last  two  years,   in  which   floors  are  broken 
through  by  dry  rot  owing  to  deficient  ventilation  under  them  and  a  wet 
subsoil. 

',»  The  fact  that  the  houses  were  only  built  two  years  ago  does  not 
alTect  the  present  method  of  dealing  with  the  atwve  nuisance,  tliougb  It 
incidentally  rclleots  upon  the  defective  supervision  of  new  dwellings 
under  tlie  building  by-laws,  which  may  be  supposed  to  be  in  existence 
in  the  district  in  question.  The  medical  oflicer  of  health  should  report 
the  above  defects  to  the  sanitary  authority,  and  recommend  the  latter  t« 
serve  notices  to  remedy  them  by  providing  a  layer  of  concrete  under  the 
house,  and  arranging  lor  efficient  cross-ventilation  in  the  space  between 
the  new  floor  boards  and  this  layer  of  concrete. 


MEDICAL  NEWS. 


The  Prince  of  Wales  has  become  a  N'ice- Patron  of  the  Royal 

Institution. 

KoYAL  Lnfirmaky,  GLASGOW. — The  iinnual  dinner  of  tht- 
past  and  present  residents  of  the  Koyal  Infirmary,  Glasgow, 
was  held  in  the  Windsor  Hotel,  Glasgow,  on  February  26th. 
Surgeon-General  Jameson,  C.B.,  latefy  Director-General  of 
the  Army  Medical  iService,  and  a  Past  Kesident  of  the  Royal 
Infirmary,  presided.  The  Committee  hopes  that  any  old 
Residents  whose  names  were  omitted  from  the  invitation  list 
will  communicate  with  the  Senior  Resident. 

Tueat.mkxt  or  Ixkukiety  in  Victoria. — The  formation  of 
a  committee  to  investigate  the  diderent  cures  for  inebriety 
lias,  aceordini:  to  the  Ait.'^trala'unt  Medical  Gazette,  1902,  been 
completed  by  the  Chief  Secretary.  The  Committee  will  con- 
sist of  Messrs.  M'Kenzie  and  J.W.  Billson,  M.S.L.A.,  the  Rev. 
Dr.  Bevan,  the  Rev.  Dr.  Strong,  and  Dr.  Godfrey,  Assistant 
Government  Medical  Othcer.  About  I  alf  a  dozen  methods  of 
treating  alcoholics  have  been  brought  under  Mr.  Tremvith's 
notice,  and  a  number  of  persons  ha\e  submitted  themselves 
as  willing  to  be  treated. 

SociKTv  01'  Mkdical  Phonooraphkrs. — The  Society  of 
Medical  Phonographers  will  hold  it?  next  annual  sliorthand 
examination  early  111  May,  1902.  Two  prizes  will  be  oll'ered. 
each  of  the  value  of  ^^5,  one  for  fii>t-5ear  students,  and  one 
for  students  of  more  than  one  year's  standing.  The  competi- 
tion will  be  open  without  entrance  fee  to  any  registered 
medical  student  iu  the  Unili^d  Kingdom  whu  lia.<  not,  taken  a 
first  prize  at  one  of  the  Society's  previous  exaiuinations.  It 
will  be  held  simultaneously  in  London,  Kdiiil'urgh,  Dublin, 
aud  at  any  provincial  medical  centre  in  the  Inittd  Kini:di  m 
at  which  not  fnvir  than  time  candiiiatts  stall  otl'ir  tliini- 
eelves.  Intending  candidates  should -•  iid  in  thiir  niiiiies  as 
early  as  possible  to  Dr.  P.  G.  Gritlith,  H  nhams,  Farnborongh, 
Hants,  who  will  fuinisli  them  in  r.  lain  with  a  dctaileil  pro- 
spectus of  the  examination.  The  Jalest  date  for  receiving 
entries  will  be  April  15th,  1902. 


6^r\  Tlo  BarnsB     1 


VACANCIES    AND    APPOINTMENTS. 


[Maech  8,  1902 


Tobacco  Hearts  in  Chicago  f^^CHOOL  Children.— Cigarette 
smoking  is  held  regponsible  by  the  medical  examiners  of  the 
Chicago  School  Board  for  a  startling  increase  in  heart  disease 
and  nervous  ailm<-nls  among  pupils  in  the  high  schools. 
The  condition  was  revealed  by  examinations  recently  held  for 
admission  to  athletic  sports.  T^venty-one  out  of  a  hundred 
would-be  competitors  were  found  unfit,  and  all  but  three  suf- 
fered fi'om  some  form  of  heart  trouble. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  anroucced  : 

BIRMINGHAM    GENEfi^L    DISPENSAE.Y.— Resident  Surgeon;    onmsrried.     Salary. 

£15"  p"'  annum     f^'  p*''"  aiiuum  cab  hire.  lurnisbed  luuma.  etc.    Applications   to 

the  Secrctaiy  hy  Marcb  13tb. 
BLEMIN'iHAM.  T\MB.  AND  REA  DISTRICT  DRAINAGE  POARD.— PacterioloRiBt. 

Salary,  i.'l'»'  p<t  sn-um.    Applica  inn'*  to  Mr.  J,  D.  tt'aison.  Engineer  to  the  Board. 

T) bam.  near  Buminpharo.by  51arch  19tb. 
BRADFORD  rOOB-L\W  CNUtN.— First  Rea'dent  Assistant  Medical  Offlrcr  for  the 

Hospi'al  and    *■  orkliuuse.    Salary,  f  1:13  per  annum,  with   rrescrired  rations,  apait- 

ments.  nnd  washing.     Applications  to  the  Clerk,  22,  Manor  Road,  Biadford.  by 

Marc  I)  iSth. 
BRIDGWATER    INFIRMARY.— House  Surgeon.     Palarv  £80  per  annum,  mth  board 

and  residence.    Applications  to  Mr.  Johiie  Coomhs.  Honorary  aecreiary. 
BRISTOL   GENERAL    HOSPITAL.— (1)    Assstant    H<^UBe  Ph' sician.     Salary  £70  per 

annom.  with  Vanl.  r^'wdence.  etc.    (a)  Ass.staut  Hyuse-Surgtou.    Applications  to  the 

SecreUry  hy  Mar.  b  11th. 
CARDIFF  INFIKMAKV— rij  Afeist^nt  Houfe- Surgeon,  (2)  As-istsnt  Housp  Physician. 

Appoint  n  i-iits  for  s  x  moiUe  but  r^newahlf.    Sil-nea  at  the  rate  of  i'To  per  annum. 

witb  board,  wash  ita  aud  ap^itin  lAs.    App'  cations,    e  dorsed  "  ,\ss  st^nt  Hcusfi- 

Sur>;eon"or  •"Asstsiant  Housu  Pnysician.  '  to  be  sent  lo  the  Secretary  by  March 

I9tb. 
CARLISLE:  CUMBERLAND  INFIRMARY.- Besideni-  Medical  ORicer  to  act  as  House- 

Physician  to""  flrsi  mi  raontbs  and  H"use  Surgeon  (ursticood  six  momha.    Sa'ary.  at 

the  ratenf  c-^iand  tion  pcannuTi  resp'ctiVBiy,  with  board,  lodging,  and  washing. 

Applications  to  ihe  Secretary  by  Marcb  12th. 
CENTRAL   LONDON    StCK    ASYLUM     Dl*TKICT.~Fir«t    Asaistant  Medical  Otflcer. 

Salary.  t:i:y>  poranuum  vnth  h  ard  atirt  res-dence.     AppMcaiioiiS  to  the  Clerk,  Cleve- 
land Slrt^l  Aajluu  .  Cleielani  'tre^t.  W. 
OOLCHESTFEi  ESSt-X  AND  COLCHEHTER  GENFRAL  HO.SPITAL.-House  Surgeon. 

Salary,  £l'-<0  per  a.  num.  with  board,  nasbing  aL.d  residence.    Applioationa  totbe 

8««reUr/. 
CORNWALL  COUNTY  ASTLUM.  Bodmin.— Junior  Anaiatant   Medical  Officer.    Salary. 

i' 120  per  annum,  rifting  1 0  liy.  with  b*  ar- .  fumishea  apartments,  etc.    Applica- 
tions totbn  Mi-dical  Supeiint^nrltnt  by  Marcb  2«nb. 
DAOBNH.VM  9MALL-H0S  HOSPITAL— Teroporar?  Res'Hent  Mellcal  Officer.    Salary 

attherat«of  •  i*)!' p«r  annnm,  with  io"p  s   hoarJ  and  washing.    Applications  to  the 

Medical  SuiKTiiit'tiri-nl,  Plaietow  Hnnpltal.  London.  E. 
DOECHESTBi::   DORsIH"  COONTY  HOSpIT VL— House-Surgeon ;  unmarrted.    Salary, 

^\iU  per  annum    Aritb  huard,    uid  reaiJence.    Ap^hcations  10  the  Chairman  of  the 

Commit  lev  hy  March  lOlh. 
DOWN  COU.NTV  INFIRMARY.- Houae^SursPon;  unmtrrtKl.    Sa'ary.  t'60  per  annum, 

with  bcani  and  reaidiiiC*-.    Apphcatttins  to  Dr.  Tate,  Duwupatrif  k.  by  April  ;Jrd. 

BA8T  U>M)C>N  HOSPITAL  FORCHILBHEN    Shadwell.— Houf-e  SurK**on.     K^ard"and~ 

realdfnc«  pnjrtdt-d.  and  an  rt'  norariom  of  •  2'>  on  r<  m^lctlon  of  six  mouths'  approved 

•emc«^.    Applications  to  ibe  8«'  n-tary  -•>  March  10  h. 
BDiNBUROH:      CRAI^iLBlTH     PO    UHOCSK    AND     HOSPlT\L.-Mc-'lcal     Officer. 

Salary,  at  tn»  rale    f  il'Op  r  a'amm.  wmIi  ho»rd  anrt     lurtmeuP".    Applications  to 

thaCierk.  K»rf»b  C*jun*-liOham'>»Ta.  Ca«Ue  Terrace.  Ed'nburgb,  by  March  luth. 
OUY'8  HOSPITAL  DENTAL    SCHOOL.-rravwlUng  s  holarshlp  of  the  valu-i  of  ilOO. 

ApplicAtlocu  U>  tbK  UfttD.  Gut'a  H  apital.  .S,F...  bt  lunelnt. 
HALIFAX  KOVAL  INFIRMARY. -(1)  Hfcond   Hou*c  Surgeon,  (2)  Third  House  Surgi^on. 

HalATT.  t'^Htf  *  annum,  with  rcsidi-noe.  buarU  and  wanumg.    Appl.ciitloria  to  thoHecrc- 

tar)  by  Marcb  I'Jtb. 
HAYWARUH  HEATH:  EAST  SUSSEX  COUNTY  ASYLUM. -Second  Ass'iitant  Mcdioal 

Ofnr*T  wnd  Path'dotri"    .  unmarriAd     Salari.  t'lT.  p<T  annum,    with   hoird,  lodirinif. 

wajhiiig,  anu  «i  tendance.  Appl  cailona  to  the  Medical  Sup<  rint^-ndeul  by  M^rcb  IHtti. 
JJJNNKR  INHTITUTKOF    PRBVI-NflVK    M  EDICI  NE-^'ludentihip  of   the  value  of 

iJIVi  for  tin- pinD-jM- "f  rr-ac*r  i.  i    the  Rarieno'tfgr  ai  Depart -n- nt  of  the  Inst.t-ic. 

Afpi.'-*'  ■  ti-i  T     Vt   A  linn  Mac  P  ■  yen.  Ch**  ao  *  unrdeiia.  s.*v.,  by  March  iSth. 

KIN(.  'HtTIIPIKLD  ITKRAN  DISTItlCT.-AaalataDt  Medical  Officer 

»■  .^  H'-np  lal.    ^lalarv.  t;i2     u'ff  annum,  witb    ratt'-na.  roomi 

»:  oh  t.roviflMj,  olllc-r  w  II  •*   laH  at  tho  la  o  of  iw)  pi-r 

ki  ■■•■    ralicmi,  »-t*.     *ppllcat  <.n«,  on  rorms  i  r«ivul«d.  to  h" 

*•  I  -I'll.  111.  .NoM'hall  Mrvc.  M'trn  n<<bam,  ry  March  lllh. 

LKKI'  >l  OfTlciTf  tr  iho  Worbho'iae.  Ncb'xdM  kji'I  Inrirmiitv  ; 

or  .  ;'.  Tftia  <»l  jitf»>.  Salary.  ti:tt' pcran-'um.  rioinxtK  LIV 

Yi  'T   n.  ni«  an<   at  <  ndanuv.    Appllcalioua  to  the  Cl<  rk.  Pour- 

..  >    ,  L*:clii.  by  Ma  Ch  lltd 

t     Il'.n'.rary  Aaa  atan*.  Pbyain  an.     (D  Surgical  Dr»ii*i>r. 
HiT  [*ri»vi(fwl  nn*!  h  nnr  rium  of  tlO  Ida.  for  all  nionllin. 
.1,  friar  Lunr.  1  rn<'«t  r. 
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METROPOLITAN  ASYLUMS  BOARD.— Male  Asg-stant  Medical  Officer  at  the  Darenth 

A».vliim,   Dartford;  unmarried  and  not  exct(.Hliue  35  ye«rs  of  agf.    Sa'ary.  £15u  per 

annum  rismt:  to  i.'170.  with  rations,  lodging,  atleudance,  ann  w  sbmc.    Applica'  ona 

on  forms  provided  to  be  sent  to  the  otEoe  of  the  Bo^rd,  imbaukmeul,  E.C.,  hj  Marcb 

I'th. 
METROPOLITAN.  EAR.  NOSE  AND  THROAT  HOSPITAL.— CVniCAl  Assistants.    Ap- 

plicationa  to  the  Secretary,  Grafton  Streist,  Tottenham  Court  Road,  W.,  by  Marcn 

22nd. 
METROPOLITAN  HOSPITAL.  K'ngsUnd  Boad.  N.E— fH  House  Phyaician.  (2)  House- 

Surfccon.  '31  Assistant  House  PhjFirian.  (I>  Assistant  House  Suipt-on      ApvOtntmonts 

for  six  m«-ntbs.    Salary  f  r  (1)  and  12'  a»  The  rat*-  uf  tHJ  p^r  am  um  and  for  (3j  and  (4) 

at  the  rate  of  ±*2(;i  per  annum.    Applications  to  the  SecrtLary  by  Mar.h  17th. 
MIDDLESEX  HOSPITAL.  \Y.— Medical  Registrar.    Applications  to  the  Secretary-Super- 
intendent by  March  Uth. 
NATIONAL  HOSPITAL  FoK   THE   P4BALYSED    AND    EPILEPTIC.  Qufen  Fquare, 

■\V.C.— Senior  Hmise-Pbysician.  Sa'ary,   £iro  per  annum.    (2i  Jun'cr  Hous  -Pi'y«'Cian. 

Salary.  £50  por  annum      Bo*rd  and  apartirenta  provioed  in  each  case.    Applications 

to  the  Chairman  of  the  Bnard  by  M^ieh  10th. 
N.VTIONAL    ORTHOPAEDIC     HOSPITAL.     Great     Portland     Street.    W.— Honorary 

Assistant  Anaesthbtist.    Applications  totbe  Secretary  by  March    5tb, 
NEWCASTLE  ON-TYXE  DISPENSARY.- Visiting  Medical  Assistant,    s  -lary  foutdoor). 
£l'iOfor  first  year.  £tsi  afterwards.  Anplicatio  s  tuihe  H  morary  Secretary,  Hr.  Jostph 

Carr.41,  Moslev  Street,  Newc.^s'le■on■Tine,  by  Marcb  lUth. 
NEW"  HOSPITAL  FOR  WOM  «N.  144,  Eustou  Roai,  N. \V.— Anaesthetist  (female).    Ap- 
plications to  tfe  Se  rttary  I'y  March  12th. 
NOTTINGHAM  CHILDREN  S    MOTPITAL.—Huuse  Surgeon:  unmarried.    Salary,  £100 

per  annnm.  mih  board  and  residence.    Application  to  the  Secietaiy,  Mr.  A.  K.  h.irby, 

St  Peter's  Church  Walk.  Nottingham,  hy  March  24th. 
QUERN  CHARLOTTE'S  LYING  IN  HOSPITAL,  Mar  lebone  Road,  N.W.— Pathologist. 

Remuneration  at  the  rate  of  £10J  per  annum.    Applications  to  the  Secretary  by 

Marcb  17lh. 
ROYAL    COLLEGE  OF    SURGEONS    OF  ENGLAND.-Three  members  of  the  Court  Ot 

Examine-s.    Applicatiois  to  the  secretary  by  Starch  12ib. 
ROYAL  DENTAL    HOSPITAL  FOR  LONDON   A\D    LONDON  SCHOOL  OF  DENTAL 

SURGERY,    Leicester  Square.  W.— Demgnatrator.      Houorarlum,  £1C0  per  annum. 

Applications  to  the  Dean  Hy  March  17th. 
ST.    MARK'S    HOSPITAL    F  »R     FISTOLA.    etc..  City    Road,    E.C.-Hou«e  SurKt-on. 

Salary.  tSii  per  annum,  with  board  and  lodging.    Atplications  lo  the  .Secretary  by 

March  15th. 
SALFoRD  ROY*L  HOSPITAL —(1)  House  Surgeon.    Salary,  £U»0  per  annum.  (2)  Houae- 

Phys'cian,    Salary.    £80    per    annum.      i3j  Junior  House  Sui'Keon.    S»lary,  £70  per 

annam.    Board  and  rt-sideuce  provided  in  each  caae.    Appointments  lorinx  inuntus. 

Applications  to  the  Supermtendent  by  March  15th. 
SALISBURY:    FISBERTON  ASYLUM.— AsBis'ant    Medical  Officer,  aee  a>'out  30;  un 

married.    'Salary.  £151-1  to  commence,  with  boai-d,  looging  and  WAShing.    .Vi  plications 

to  Dr.  Finch,  Salisbury 
SHEFFIELD:    JESSuP    HOSPITAL     FOR     WOMEN.—  House-SurECOn ;     unmarried. 

^a  ary,  t75per  annum,  witb  hoard,  lodging,  and  wa^b'UK.     Appliratioria  to  the  Hon. 

Sec  etary  ■-/ the  Meuical  Staff.  Mr.  P.  E.Barber,  Leavygrea.ve  House,   Uounelield 

Road.Shcfflfld. 
SHEFFIELD:  UNIVERSITY  COLLEGE.— Demonatiator  inthe  Baotpr'ological  LaV)ra- 

tory.    Salary,  £150  per  anauni,    riaing  to  £200.     .\pplicattona  to  the   Registrar  by 

March  22nd. 
TAUNTON  AND  SOMERSET  HOSPITAL -AsB'stant  House  "uraeon.    Appointment  for 

SIX  months.    Salary  at  ibu  rat*'  of  £ti(i  per  aiinuiii,  wiib  board,  lodging  aud  laundry. 

Apphca'i'^na  to  ih'i  Honorary  Secretary. 
TOITEnHAM    HOSPITAL,    N.  — (11     Honorary     D«^rmat.>lo(ri3t.      f2)    Two     Honor'try 

Anaeathetiata.    Applications  to  the  Chairman  of  the  Joint  Comra  Itee  hy  Marou  1  lb. 
VENTNOR  :  K')YAL  NATIONAL  HOSPITAL  PORT  (N^UMPPION  AND  DlSElSESS 

OF  THE  CHE-»T.—Ahsisiant  Residput  Medical  Officer,  unmarried.    Salary   £iiHi  par 

a*  r  iim,  witn  Ix  a»d  and  UxlciiiK,     Applicationa  to  the  Secretary.  34.  Craven  Street, 

Charing  Cross.  Lnnd<ni.  W  C  .  by  March  12  h 
\VKST  LONDON  HOSPITAL.  Hauimersniith  R-^ad,  W.-di  HouscPhysician.    (2)  Hoiisiw 

Surgeon.    Bnanl  and  lotieo  ^M>rov>d*'(l  ui  each  case.    Ap-<<lnimuuts  for  six  months. 

Applications  to  the  Secretary-Supotiutendeni  by  Marcb  ilnd. 
^VEST  RIDING    ASYLUM.   Wji.lsley.  n^ar  Sheffield. -F  fth  Attsiatant  Medical  Officer. 

Sabi*y.  tlf)  piranniini.  risinc  to  JtltJO,  with  bOiird,  etc.    Applicationa  to  the  Bledical 

Supcnntcn'^^'nt  t>y  March  17th. 
WILTS  COUNTY     VSVLl'M.    Devi/ea.— Aasistunt    Medicjil    Officer.     Salarv.  £150  per 

anuuni.  rising  to  £16').  with  buurd,  residence,  atteudaiioe  aud  washing.     .Vpplioations 

to  the  Medical  Superintendent  by  March  I2th. 


MEDICAL    APPOINTMENTS. 

.VNDi^BSOtf,  H.  M.,  M.B..  appointed  Roaldont  Medical  Officer  totbe  Sydney  Hospital,  New 

South  Wales. 
Al'PTHN.  Ilaro'd,  M,D..  MS  L^iDd..  MR.C.S.,  L.D.S.Eng.,  appointed  Locturor  011  Materia 

Mi>dicatothe  Royal  Dunial  Hoap.tal  of  London. 
H.vLDWiM,  n.  U.,  F  R.C.S.EnK-.  appointed  Honorary  Surgeon  to  Outpatients,  St.Vlucenl'a 

Hoapiljit,  Mi!ibournu 
Bauu  tCLi>unn.   A.  M..  M.B,  H.C.Ciitnh..  appointed  Certifying  Factory  Surgeon  for  thti 

Ohapcllown  District  uftbt*  Wiiat  Ruling  of  Yui  k. 
KitOADin  KT,  I'.  L  ,  M.li  ,  n|>|i<<l!iiid  RoBlduut  Medical  Officer  to  the  Prince  Alfrod  Hua- 

pltal.  Sydney,  M-w  Smitit  WkUs. 
COUBKH,  v..  W    L  ,  M.li..  appointed  Realdont  Medical  Olllcor  to    Iho  Sydney  Hoapltal. 

AlHV  South    WklOH, 

DOYI.K,  An-lrew  Aloyaiua,  L.RC.S.  L  K.QC.P.Irol.,  L.S  A.  appolntnd  MMIo*!  Officoral 

K-  nia,    (jiH'unnl^nd.    and    itlao   Visit  ng    nurgt'on    to  the    Pnaon,  vwe   G.  Stewart 

L'EslranHC,  L.R.CM..  I,  K  »i  C  IMrol.,  lealgnod 
EvitKRD.  A    C.  L  R.(MV,  L.U.C  s.Kdiiv,  appotntod  Quaraiituiu  Officer  at  Albany,  Weal 

Auatrntln,  vtc«  F.  J.  InKuMby.  M.R.C.S.Kng,,  reatgnwt. 
Hani.  iM.  A.  C  ,   M  U  C.N.Enir.,    L.R. C.P.Lund..  appuiitl^Hl  Aaa  atant  Medical  Hujierliileii- 

dunt  of  ibn  St.  I'anrrKS  Inllrniary. 
IlKNKV,  Hnward.  MIt..  KCh..  B.A.O.Duh.,  ftppoiulml  DIatrlol  Modloat  Offioer  to   (hit 

Boamere  and  rhiydiiii  Union. 
MONrwilti  K.  v..  W  .    M  l> ,  apiHilnti'd'.Ucatdunt.HedlM)  Officer  to  the  Prlncfl  Alfred  Hos- 

pllal,  tiydni<y.  N(^w  Koutb  \Viilea, 
O'CuNMOit,  Arthur  Charl-a,   -M.B..   M  Ch.Syd.,  apiM.lht.>d  Oovornni' nt  MtdVal  Office  r, 

and  Va^-cliaior  at  Hiilil  aiul  (JoalcllfT,  New  8ouUi  Wniun,  rica  Cliduii  Murt,  L.R.C.P., 

L.R.U.HBdln. 
Paiik,   K.  C,  M.H.,  nppnlnUKl  itwaldent  Medloal  Ufficnr  (u  the  Priuro  Alfred  lloapitul, 

H>(lncy.  New  Moiitli  Wnlea. 
PROCTin.   T.,    M. H.C.N  Eng.,    appointed    DIaLrlot    Mcdleal    Officer  of    Ibo    Ul\«ralon 

Union. 
HiiAur.  klleii  M.,  M.li  Lund..  appoliitmllHeolor  llouac  Hurgooii  t<i  the  Vtolotia  Children's 

MoBpttal,  Hull. 
SiiABi'.   W     A     It     MM.,  appiilntPd  Realdont   Meillcal  Oltlopr  to  Mir  Hjdney  HuaplUI. 

Nvw  Houlh  Wnlra. 
MiioaTT.  WiMiftiii,   i.UCP.  LRC.sr4tn.,ftpP<dntPd(^oronrr  for  the  Police  Dlslrlol  of 

Corown,  Nnw  Month  W*]na,  vic0  Mr.  A.  11    llarnr>tt, 
HTHPnm'.  I-    M  ,  M  It .  ai>i>oiiit*a  Uealdent  Medical  officer  to  thn  Prime  Alfrod  Iloapltal, 

»>di  nj.NfiT.SoiilH  \Vfil»>«, 
.HwoMliSM    K.  ti  .  M  II  .  H  (■  (unlab  .appd'hlMt  lliinitrarr  Mfiiical  Officorlo  HI.  Aiidrnw'a 

L'i<titnlr>rt'iil  Hi  iiif*    I'dlii'iil  <nn.  ,-ir*-  |)r.  CnctI  Lntlor,  il<  rcnimi. 
Tod,  Hunter  I',  M.\     MM.  H  (Mnntab..  F  IH' H.  nppoirii.vl  .•^urwo -n  to  the  Threat  aud 

end  Ear  Dcpartm«^»<  -r  iIja  is  iriii^r  oa  Oiisd  Children's  UoapduL 


March   S,   1902.] 


DIARY. 


Llln>ir.aL    ioTAHkl 


631 


»»«DKX.  A.  A..  M.DGIui;..  Dootcar  tn  HMtvine  df  U  FmuU«  d«  Parli.  «ppolnt«r 
f  bjiiolui  to  Ibe  BcrUunl  British  Uosintml.  Pana.  ci«  Ur.  J.  Faure  Miller,  deouued. 

WlBB.  P.  M.B,  appolntttl  K««Hlent  Mnllul  Omcerlo  tljlr  8ydu^T  Hi.«pltal.  New  Soutb 
Waka. 

ZIKFIL.  Adolpb,  M.B.,  M.S.Aberd..  appomted  Junior  Medical  Oltleer  to  the  Lunacy 
i.>partment  of  New  South  Wales.  • 


DIARY  FOR  NEXT  WEEK. 


MOHDAT. 

Medical  AocieCv  of  London.  11.  Cbaodoi  Street,  CftTendlsb  Soo&re.  W, 
-  :>i  p.m.— Mr.  A.  >I  Sh.'iUl :  A  Series  of  CasM  of  External  Operations  on  tiio  Larynx. 
Mr.  C.  Mansell  M..ullin  :  Three  Cases  of  OMln»tomy  for  llec<"nt  Gastric  I'lecr. 

Royal  Collese  of  Hnnceonfi  or  Kniclnnd.  5  p.m.— Professor  C.  Stewart:  On 
tbeOrK&nBot  Ilespiratiun.    htcture  I. 

TTEHDAT. 

<'heliM'n  <'linlml  iiarlety,  Jenner  Institute  of  Preventive  MeJictoe.  Chelsea 
Ganli-ii.H.  Grosvcnur  kcod.  ».VV..  P.>»'  p.m.— Anntial  Clinical  Dthatc.  On  CAncer,  its 
Natun-.  OriiTin.  ami  Gfii-r^l  PnncipIo*t  of  Treatmeot.  The  foil- wing.  amoUR  uthers, 
will  tak"  part  in  lb*- discussion  :  Dr.  J,  F.  Payne  (who  will  open  theaehati-:.  Ur.  John 
F.  W.TStbam.  Professor  R.T.  Hewlett.  Dr.  Beatson  (Glas^owl.  Dr  J.  Galloway.  Dr 
H,  K.  Gay  lord  (New  Yorkl.  Communleation  on  Cancer  in  Swuie,  with  Lantern 
Slides.! 

Royal  C'ollece  of  PbyHlrianK  of  London.  5  p.m.— Dr.  G.  F.  Still:  On  Some 
Abnormal  PsfCblcai  ConditioLs  in  CLiidrvn.    Goulstonian  Lecture  III. 

Royal  Medical  and  4'lilrnrKlcnl  Korlely.  20.  Hanover  Square.  W..  a30  p.m.— 
Adjourned  Discussion  on  thr  Ke£>  ti^rdt;'  d  of  IVnpberal  \er\ts. 

WED?irESDAT. 

Dermatol OKlral  Koelety  or  London.  U.  Cbandos  Street.  Cavendish  Square. 

W.,5.15  pm.— Demonstration  of  Cases  of  Interest. 
Hanterlan    Sortety.     London    Institution,    Fimbory    Circus,    E.C.,    8.S0  p.m.— 

Pathological  tventiig. 
Royal   Colleae  off   Snneeonjt  of  England.  .=>  p.Eo .—Professor  C.  Stewart:  On 

the  Organs  of  Respiration.    Lecture  1 1. 

THirR8DAT. 

Brltiflh  Gynaecol  OK  leal  Sitclely.  y>.  Hanover  Square.  W..  8  p.m.— Specimens 
will  be  shown  hv  Mr.  Furneaiix  JoPlan  and  Mr  B.  O'Callaehan,  and  snort  papers  will 
he  read  hy  Mr.  Freyer  iint.roducedj  in  Stone  in  the  Female  Bladder,  also  by  Dr.  E.  T. 
Collins. 

Royal  College  of  Phrslclans  of  London,  5  p.m.— Dr.  F.  T.  Roberts:  On  the 
Comprehensive  Study  of  Ttoracic  I"litbisis.    Lumleian  Lecture  1. 

FRLDAT. 

Brillsh  Larjnsoloipical.  RhinoloKlcal.  and  Ofolosfral  .4R.iioriation, 

II,  Cbandos  btnH*l.  W..  i  pm-Cas<-s  will  be  shown  by  Sir.  Mayn  Collier.  Dr. 
McCail  and  the  Prt'-iident.  5pm  .\  liscussi.in  en  tbf  Inatmosis  and  Treatmentof 
Various  Forms  of  Nerve  Deafness-  tixued  by  Dr.  Dundas  Grant,  cuntinuwl  by  Dr. 
Greville  MacDonald.  Dr.  Barclay  Bar'.'ii.snd  others.  7,:^*  p.m  —Annual  dinner  at  the 
Caie  Boyal. 

OInlcal  Hoclety  off  London.  V*.  Hanover  Square.  W.,6.30  p.m.— Mr.  H.  W. 
Paee  and  Drs.  Payni:  and  P>  jnlon:  Two  Cases  of  .\rthr.tisof  the  Knee.  Dr.  W.Hale 
WbttP  and  Dr.  Walt«r  C.  Piik-'S:  A  Cvse  of  Malignant  tindocanhtis  g'v  nc  WnUil's 
Reaction.  Sir  IJiomas  Bartow.  Bart,  ard  I>r  H  Br»tty  Sli.iw :  IIv[)ertrophic 
Cirrtmsisof  ibe  Lucr.    Mr.  A.  E.  ScAra :  Acutf  I'aralytic  Ihlmtii.n  of  the  Stoin;ich. 

Inrorptiraled  Society  of  Medical  Officers  of  llealtli.  :■.  Adclplu  Terrace 
W.C  .  7,3'  p.in  -  Dr.  J.  R.  taye :  Scarlet  Fever:  how  far  Statistics  prove  or  disprove 
the  I'tility  of  Hospital  Isolation. 

OphthnlmoloKtcal  Society  of  the  I'niled  KInedoin.  11,  Cbandos  Streft, 
London,  rt  ..  >■  :>u  p  ni. -Cases  will  be  nhowu  hy  Mr.  Hartndfie.  and  Mfssrs.  Harman 
and  Biaillmme.  I'apt-rs— Mr.  K.  Lawford  Knaecrs:  Symmetrical  C'onoen'ricCbanjris 
of  Chomid  aad  Ret in.i  in  Four  Cases  of  Tnusuallj  Hinli  Mvopia.  Mr.  W.  H.  H. 
JesBop:  Membranous  Conjuncti\^tIs,  with  cases.  Mr.  Svdney  Stephenson:  Diphtheria 
of  the  Conjunctiva. 

Royal  Collcice  of  Snrieeonft  of  Ensland.  6  p.m.— Professor  C.  Stewart : 
On  the  Or»raii3  of  Respiration.    Lecture  III. 

Went  London  Medlco-Chlrnrtclc^  Society.  Weat  London  Hospital.  Hammer- 
smith Road.  W..  8,30  p.m.— Clinical  Evening.  Mr.  Keetley,  Mr.  Edwards.  >Ir. 
Mc.\dam  K::cles,  Dr.  Ball,  and  Dr.  Saunders  will  show  Cases. 

POSTGRAni'ATE  <Ol'K.SEH  AND   LECTi'RE.^i. 

CbarlnjT  Cross  Hospital.  Thuts*l.ay,  4  p.m.-  Surjncal  Cases. 

Hospital   for    S'ck  Children.  Great    Ormotid    Street.  W.C.— Thursday,  i    p.m.— Lantern 

Demonstration  on  oral  Sepsis  in  vMiiMren. 
Medical  Graduate^'ColI.^ffear.d  IV>lycliilc,  12.  Chenles  Street.  W.C.—Demorstrat'ons  will 

be  irtvcn  at  l  p.m.  an  follows  :— Monday,  akin  ;  Tuesday,  medical;  Wednesday,  surgical : 

Tburaday,  surreal ;  Friday,  ear. 
National  Hospital  for   the  ParalysM  anrt    Epileptic,  Queen    Square.    W.C.— Tuesday. 

3.30  p  vn.    Lecture  on  Visual  Fields  in  PiaL-nosls. 
West     London    Hospital      Hammersmtt  h    Road,    W.— Lectures    will    be     delirered    at 

i  p.m.    as   follows:— Monday:   TherapeuttcA.      Tuesday:     Diseases   of    the   TonsilB. 

Wednesday :  Some  Functional  Disorders.    Thursday  :  Medical  Anatomy  and  Physical 

Diagnosis.    Friday  :  Treattneot  of  .\[ter'i'nicts  from  Anaesthetics. 


BIRTHS.   MARRIAGES.   AND  DEATHS. 

TJie  charge  for  ituterting  announcemaUs  o/  Birth*,  Marriages,  and  Deaths  U 
S8.$d.t  which  sum  shotUd  be  forwarded  in  pottoffiee  orders  or  stamps  teith 
the  notice  not  later  than  Wedttcsdny  morning,  in  order  to  ensure  insertion  in 
the  ctirrenl  is»ue. 

BIRTHS. 
CA.H7BIILL.— At  is,  Itclmont  Gardens.  Hlllbosd,  Glasffow.  on  February  SSth.  the  wife  of 

Dr.  A.  Thomson  Campbell. of  a  Bon 
Hawthobhi.— On  February  ITlh.  at"  Warrawee,"  Mudsra,  New  South  Wales,  the  wife 

of  K.  Sidney  Hawthorn*.  F.R.C  S..  L.R  C.P  .  of  a  dauitbti-r. 
SIMMONS -<tn  For^ruary  27th.  at  St.  l*''s.  Portl%nd  Roa<l.  South  Norwootl.  the  wife  of 

Stewart  St-ptimm  Simtnotis.  M.R  C  S  .  L  K  CI'.,  of  a  son. 
WitLS.— On  February  r,tb.  to  Dr.  and  Mrs.W.  Kenneth  Wills,  of  :i9.  Apsley  Road,  Clifton. 
Bristol,  of  a  son. 

DEATHS. 

JOiiirsoir  —  At     Evandale.    Tasmania,     on    January    22nd.     John     Georffe     Johnson. 

M.R.CS.End  .  L  R  C  P.Lond..a<r''d  il  vean 
LofDOic.- At    Llnnwood.   Hamilton,  on    February   y>th.  Jamw  Loudon.   M.D  ,  a*wd  TT 

years. 
TMOJIA8— On   FeVuftry  27th.  at  Bounim-'U'h,   Robert    Thomas.   F.K.C.S..  M.AOion.. 

of    Eas'.ha"!!  Court.  Cot<*ford.  Glourestersbirr.  lecenlly  Professor  of  Anatomy  atSt. 

Mungo.  Qlasfow.  mged  it  jears. 
WiooBTT.— On  Fe»>niarT  Mth.  at  Per;\a'e.  Boomemoutb,  Florence  Blechynden,  the 

Iwluvcd  wife  of  John  WsAftett.  M.D.  F  R.C  S 


LETTERS,    NOTES,    ANT)    ANSWERS    TO 
CORRESPONDENTS. 

ComrrHtrATlows  rpspertlnK  Editorial  matten  shotild  hp  addn-ftwd  to  the  Editor.  I.  Aior 

street  Stroud   W  C..  Loodult ;  tiioae  coDcemlDE  husiuess  mailer.,  adfertinrmeutJ'.  oon- 

drliver>  of  tlu-  Joi'kNAL.etc.,  shuuld  be  addresMd  to  the  MuiaKer.  at  the  Oder,  429. 

Str&Ddi  W.C,  L'>iid'»n. 
ORIGINAL  ARTICLES  and  LETTER.**  forrardnl  for  puhU  Vnrtood  to  be 

o^rrnf  rorA#  BkiTIMI  MKDICAL  Joias.lL  alone, unln»l.  -'ated 

ACTHOBS  desinoiE  rT?pnnlst)f  Ihcirartigji-R  piihlltihed  In  tin-  I.  ..  kLjoVMVkL 

are  requested  to  L-ommiioirate  witu  tBc  ilanajir-r,  «2>.  StrmijJ.  '.^  v   .  ■-..  i.  .Tt-ipt  of  proof. 
OOKBESPONDENTS  who  wiHh  ootlce  to  he  taken  ol  tbcir  coromunieations  should  anlhwitt* 

cate  them  »iin  thfir  nalB*s— of  cnur«'-  nut  u*-c<-53arily  lor  publication. 
OORBESPONDEMS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondento 

of  the  fuUowmic  week. 
MaKTSCBIPTS  yoRW.^BDED  TO  THE  OFPICK  OP  THIS  JOUYHXL   CiJIVOT  CXDIE  kMY 

ClBCt:UblA>Cr.b   BK   RbTUBNED. 

IH  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  lettsrfl  on  the  ediUinal  buij. 

oess  of  th<  Jors^TAL  be  addressed  to  the  Editor  at  tiie  Oltlce  of  the  Jocbjial.  aad  not 

at  his  prlv.Ate  house. 
TBIXORAPHIC   APDRES8.— The  telcKraphic  address  of   the   EDITOU  of   thi    BKITI8H 

M£D1CAL  ioVRii\Lit*  Aitiol/)ff!/,  L'mftoit-    The  t^lcKraphic  addrvbs  of  the  JdAXAGEE 

ol  the  BRITISH  Medical  Jocbwal  is  ^rficu/ar^-.  Lomion. 


S*  Queriet,  aruwtn,  and  communicatioiu  relating  lo  tubjcett  to  xchiek 
special  departments  of  the  Bbitish  Medical  Jocbkal  are  devoted  viU  te 
found  under  their  respective  headings. 

KrsTiccs  wishes  to  bnow  where  he  can  find  an  account  of  the  effects 
(moral  and  physical)  of  tobacco  smoting  when  indulged  in  by  growing 
boys. 

LiDCS.  who  is  about  to  build  on  land  adjoining  his  house  a  surgery,  con- 
sulting, and  waiting  rooms,  .Tsks  for  help  as  to  plans  and  probable  cost ; 
he  wishes  to  know  it  there  are  any  movable  buildings  of  this  kind  to  be 
obtained. 

.V-R.\Y    BlBK. 

K.  asks  for  hints  in  the  treatment  of  an  i-ray  burn  that  has  resisted  all 
treatment  for  two  months.  The  pain  at  Umes  is  very  severe.  The  nicer 
is  on  the  abdomen. 

Multiple  Warts. 

H.  C.  R  asks  for  suggestions  in  the  treatment  of  multiple  warts  on  the 
face,  scalp,  and  hands  of  a  irirl  aged  6  years.  Warts  are  now  developing 
overliltle  scratches  or  abrasions  on  different  parts  of  the  body.  The 
warts  on  the  face  number  some  hundreds. 

Venebkal  Wabts. 
Navalis  asks  for  suggestions  in  the  treatment  of  venereal  warts  situated 
in  the  mucous  memliniue  below  the  corona  glandis,  which  have  been 
present  for  about  ten  months.  .\t  various  tiiiie>  they  have  l>«en  com- 
pletely removed  by  scissors,  ligature,  aud  the  application  of  vanons 
caustics;  for  example,  chromic  acid  (saturated  solution),  nitrate  of 
silver,  etc. ;  but  they  alwars  appear  again  in  about  a  week  There  is  no 
discharge  to  keep  up  the  irritation,  and  strict  cleanliness  of  the  parts 
has  always  been  attended  to. 

Case  of  Iscontixesce  of  Urine. 

J  R  (Islav)  asks  for  suggestions  as  to  the  cause  and  treatment  of  the 
enuresis  in  the  following  i-ase  :  A  young,  delicate  girl  complains  of  mic- 
turition iKvurringtwo  oilhree  times  nu  hour.  The  urine  is  apparently 
normal;  its  specific  gravity  is  loii.  TI.ere  is  no  indication  of  hy>teria. 
no  tcndernes*  of  the  livpoiastrium,  and  nothing  abnormal  about  the 
meatus  Opium,  belladonh-i,  and  cantharidcs  have  been  tried,  with 
elevation  01  the  foot  of  the  bed,  but  with  no  iraprovemeit  except  that 
she  can  now  retain  urine  for  about  three  hours. 

RIOIDITY   CNDER  CHIOROiXlBM. 

Dr  J  'iAT  MoFF.u-  (Keighlcy)  writes  :  I  have  recently  had  an  experi- 
ence which  is  to  me,  .at  anv  rate,  of  interest,  as  I  do  not  remember 
having  met  with  it  before,  and  am  at  a  loss  to  know  exactly  how  to 
explain  it.  The  condition  I  refer  lo  is  one  of  extremely  well-marked 
rlgiility  of  the  muscles  ol  the  abdoininal  wall  in  a  patient  who  was  in 
a  state  of  complete  surgical  anaesthesia.  The  patient  was  a  young 
man,  jg  years  oi  age,  the  subject  of  gall  stones.  He  was  beini; 
anaesthetized,  chloroiorm  being  used,  prep.aralory  to  ray  doin^-  a 
cholecTstotoniv.  When  declared  •'  ready,"  I  found  his  abdomiual 
wall  "as  rigid' as  a  board."  More  chloroform  was  administered  iiniil 
the  man  was  under  to  the  lull  surgical  extent.  The  rigidity,  however, 
continued  throiicliout  the  whole  length  of  the  operation.  Ilicroli.v 
rendering  his  case  nnusuallv  dimciilt  and  tedious.  I  was  eonipclleil 
to  work  through  an  incision  "(verticali  the  margins  of  whicli  could  only 
be  retracted  to  a  verv  slight  extent,  and,  as  the  gall  bl.il.ler  w.is  d;i- 
ficnll  to  reach  1  bad  to  be  sal isfled,  after  removing  the  ^-all  stones, 
with  inserting  ii  rubber  drain  without  aiiysuturing.  ami  r.uking  under 
neath  il  with  gauze  Tlio  patient,  I  may  mention,  has  done  quito  well 
My  object  in  recording  this  is  twofold  :  I  should  like  to  h.ivo  thcopinuni 
of  any  one  who  has  had  experience  of  the  condition— or  not  loi  tli.i' 
matter— as  to  the  nature,  and  whether  or  not  any  steps  can  i)e  taken  to 
prevent  it.  ^^ 

ANJitWEIU. 

W.  G.-We  are  not  aware  that  there  is  any  foiind.-tlion  for  the  snt«  uent 
that  cancer  is  unknown  among  regular  cider  drinkers. 

THE   PlAdSOSIS    llETWEEN    SCARI>T  FKVFR    AND  GEr"'V    ".^-.-i  v< 

l)n    C.  Kii  1  UK  Mii.nKn  (Leicester)  writes    In  reply  I 
ent  "("  F.   U  ."  who  asks  what   are  the  distinctive 
(ever  and  Herman  measles,  he  will  find  •"."''''•i'""  ;•;,■„■  '.lul';"'' 
diagnostics  of  these  diseases  in  a  paper  entitled.  Scarlet  fever,  Mcasie^, 
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and  Gei"nian  Measles;  is  there  a  Fourth  Disease?  by  Dr.  C.  B.   Ker, 
published  in  the  Practitioner  for  last  month. 

Treatmest  of  Acse  Rosacea. 
Dh.  W.  Price  (Coonoor,  India)  writes,  in  reply  to  "  Woodlands,"  who 
asked  for  suggestions  lor  the  treatment  of  a  case  of  this  disease,  that  he 
has  lately  treated  successfully  a  very  bad  case  by  the  electric  face  bath, 
with  electrolysis  of  the  pustules,  using  a  platinum  wire  electrode.  He 
received  this  idea  ii-om  a  stut«meut  in  Dr.  Lewis  Jones's  Medical  Elec- 
tricity that  acne  of  the  back  disappears  during  a  course  of  bath  treat- 
ment. 

I.ETTERS.   KOTES.   Elc 

Wk  must  remind  our  readers  that  we  cannot  take  notice  of  communica- 
tions unverified  by  the  nauies  of  the  writers. 

AiLEf.ED  Impostor. 
OUE  attention  has  been  called  to  the  following  paragraph  which  appeared 
in  the  JIcuchcA^r  Eiaiiitn  Seu-x  of  March 4tli ;  its  repubUcation  here  may 
serve  as  a  \varning  to  our  readers  :  "  This  morning  Alderman  Snape. 
sitting  at  the  City  Police-court,  granted  a  warrant  for  the  arrest  of  a 
supposed  swindler  under  the  following  circumstances.  On  the  nth  of 
last  month  Ur.  W.  1.  Sinclair,  of  Oxford  Street,  was  visited  by  an 
American  who  represented  himself  to  be  Dr.  C.  C.  Perry, 
of  New  York,  and  who  took  with  him  a  message  purporting 
to  be  from  an  old  medical  friend  of  the  doctor  formerly 
in  practice  in  Manchester.  He  also  represented  himself  as  a 
friend  of  several  medical  men  in  America  with  whom  Dr.  Sinclair 
is  acquainted.  He  explained  that  having  missed  a  friend  he  was 
financially  inconvenienced  for  the  moment,  and  he  asked  for  the  loan 
of  a  few  pounds,  promising  to  return  the  money  on  his  arrival  in 
London.  The  doctor  parted  with  the  sum  asked  for,  but  soon  had 
reason  to  fear  that  he  had  been  victimized.  He  waited  for  some  time 
for  fear  of  doing  the  man  an  injury,  although  he  found  that  he  had 
made  several  false  statements.  Medical  friends  in  New  York  were  com- 
municated with  on  tl'e  subject,  and  the  cablegram  reply  was  '  Impostor; 
punish.'" 

Relapse  ok  \'.uciS-vnos-. 
Db.  E.  D.  FiTZ'iEE-ti.n  (lolkestODrt  writes :  In  regard  to  the  letter  of 
"Amicus  "in  the  BHiTfii  Medical  Joi'HKAt  of  February  22nd  the  follow- 
ing case  may  be  of  interest.  The  patient  was  vaccinated  on  February  5th  ; 
two  well-marked  vesicles  developed  by  the  fiftii  liay,  ran  a  rapid  course. 
and  the  scabs  came  off  on  the  leutli  duy.  leaving  tlie  places  well  healed. 
Kleveu  days  aitenvards  a  .-ecoiidaiy  vesule  came  out  on  one  of  the  scars. 
even  bettor  developed  than  the  original  one.  and  is  apparently  ruuninc: 
the  u-iial  course.  It  would  certainly  be  01  inierest  if  this  could  be 
explained,  as  it  rather  upsets  cue's  preconceived  notions  of  the  way  in 
which  vacciniition  protcils  against  small-pox.  My  patient  wishes  to 
know  if  he  is  peculiarly  liable  to  take  smail-pox. 
Db.  RiCHMUi  A  coles  (liarliam.  near  Canterbury)  writes:  A  further 
instance  of  va-  .'inalion  relapse,  as  described  by  your  correspondent 
itvhouf  interest.  On  January  2-ird  I  vaccinated  a  nurse. 
c.  aged  2.  with  lymph  Horn  the  .same  source,  the 
lie  formora  rcvacclnation.  In  each  casetfpical 
ed,  and  in  due  time  the  scabs  came  oil'.  I  was 
to  the  nurse,  and  found  that  that  the  whole 
1  on  February  itth  in  the  old  places,  and  was 
irsc  The  case  is  of  further  interest  in  that  the 
iii'jut  Jia«  heard  (roai  her  mother  since  I  vaccinated  her  that  she  had 
:ilI-pox  as  a  child,  but  this  I  have  no  means  of  verifying. 
.1    I  ^,.1..  1  'A...   ^1  ■  1'- (fjonmemoulli)  writes:  111 -ica.sos  in  which 

I  ucJ  from  same  source)  on  January  iX)\  last . 
lo  that  described  by  "  Amicus"  (IliirrisH 
vjnd).    In  No.  i,  recurrence  took  place  in 

II  day.  and  again  two  of  these  recurred  for 
eighth  day.     Nos.  2  and  t  I'cspectivciy  rc- 

.  ,.1. ties  on  the  Itvenlieth  day.    These  were  all 

.   and  in  each   four    insertions   were  primarily 

iidcrnesH  in  tlie  a.xilla  ;u(  well  ,a-s  Borene<t8  .-it  the 

■'  'lie  liiiicol  recurrence.    I  may  mention  lh;it 

r  .ilcd  for  the  firnt  time  at  11  years  of  age. 

'I'  nine  hecondary  vesicles  occurred  about 

I  abridged  course  with  the  lour  inoculated 

TttK.\(tpiivri»s  Tiiu.ss. 
1...1,  .1 ,. ,,,.._     11,^  llliHlralion  o(  the  trcxopliyton 
M  ,t;iniiar.v  41)1,  i<y>j,  reintndH  111c 
■  I  iiiikIc  ior  a  patient  t»(  mine, 

• rs  ago.    I  think  my 

n\  doctor  to  tit  tlic 

.  lU'oad  Hilrcinglo  of 

'     .  '■<  K'i.ilned  in  place  liv  an 

'  i'  Flriips;    (;/  Ihc  itplinl  bus  a 

Hi  be  Wfuiliou  regularly. 
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The  diagnosis  of  intrathoracic  disease,  it  will  be  readily 
acknowledged  by  every  practising  and  consulting  physician, 
is  at  all  times  a  matter  of  clinical  acumen  ;  and  although  it 
may  be  arrived  at  in  some  cages  with  comparative  ease  and 
by  the  ordinary  methods  nf    clinical  examination,  in  other 


Normal  Lliorax.     Female,  aged  34.    (iakeu  fruui  behmd.' 
cases,    and    especially  in    those  of   suspected   intrathoracic 
tumours,   it    is    often  one  of    the    most  diflicult    problems 
presented  to  the  physician,  and  may  be  impossible  by  those 
same  tests. 

<  »f  coarse  there  are  instances  of  aneurysms  of  the  arch  of 
the  aorta  or  of  malignant  disease  of  the  lungs  which  can  be 
recognized  as  such  with  any  ordinary  care  and  observation  : 
but  even  then,  while  the  presence  of  a  new  growth  or  an 
arterial  dilatation  is  readily  made  out,  the  extent  and  size 
of  an  aneurysmal  sac  or  the  exact  site  of  a  cancer  must  be 
at  best  but  a  question  of  probahility  or  a  bare  guess.  Then 
again  at  times  an  aneurysm  may  present  no  physical  signs 
whatever  to  betray  its  presence,  while,  on  the  other  hand,  a 
mediastinal  neoplasm  may  so  closely  simulate  an  aneurysm 
in  its  symptoms  as  to  defy  differentiation. 

.\ny  aid,  therefore,  which  can  help  to  clear  up  such  difhcul 
ties  and  remove  sucli  doubts,  and  ivhich  can  cliange  deduc- 
tive evidence  into  demonstrable  must  be  gladly  welcomed. 

Such  an  aid.  I  believe,  we  may  have  in  the  .1  rays,  and  1 
would  like  to  illustrate  this  point  in  the  following  cases,  which 
occurred  in  my  practice  during  the  year  1901.  Two  are  cases 
of  aneurysm,  and  one  of  malignant  disease  occurring  within 
the  chest.  In  all  the  .c  ravs  were  a  help  more  or  less  in 
removing  doubts  and  in  explaininganom-ilous  symptoms,  while 
in  one  it  was  the  only  means  1  had  of  detecting  an  aneurysm 
i)f  the  thoracic  aorta. 

.Vnd  here  I  gladly  acknowledge  the  able  assistance  I  got 
from  Dr.  Kdward  Watson  in  tlie  examination  of  these  cases 
by  means  of  both  the  screen  and  the  radiograph. 

'  Kend  before  the  Royal  Acadcin.v  of  Medicine  in.Ircland.  Marehrth,  igo*. 


The  accompanying  illustrations  aie  reduced  fiom  the  skia- 
graphs of  the  cases,  and  I  have  added  for  the  sake  of  compari- 
son a  skiagraph  of  a  normal  thorax. 

C.\SE  I.— Sarcoma  ok  Ri<;ht  Lcnc. 
C.  B.,  aged  30,  a  dressmaker  was  admitted  under  my  care  to 
Sir  Patrick  Dun's  Hospital  on  the  recommendation  of  Dr. 
Wright,  Oalkey,  on  February  29th,  1901.  Dr.  Wright  had 
treated  her  for  haemoptysis,  and  recognizing  that  her  sym- 
ptoms were  of  an  unusual  character,  advised  her  beini;  placed 
under  observation  and  treatment  in  hospital. 

Her  history  was  indefinite,  but  it  appeared  that  she  had  not  felt  ivcll  lor 
three  or  four  months,  and  had  lost  licsh.  About  six  weeks  ago  she  had 
some  slight  pains  in  her  right  side,  and  had  a  cou^h  and  had  spat  up  a 
Utile  blood.  At  the  same  tune  she  noticed  that  hernght  breast  was  larger 
than  the  lefl,  and  that  the  right  side  of  her  chest  appeared  swollen.  There 
is  uo  liistory  of  any  previous  illness. 

Prttent  rondUton, 

Slie  has  very  lillle  cough  or  any  distress  except  breathlessncss  ou 
exertion.  She  prefers  to  lie  on  her  back  sligliily  raised.  Temperature 
normal ;  pulse,  100;  respirations.  34. 

Inspection.— The  patient  appears  well  nourished.  Her  face  is,  as  a  rule, 
of  a  good  colour,  but  sometimes  shows  a  cyanotic  hue,  and  there  is  a 
decided  puDiness  under  the  eyes,  and  both  sides  are  swollen.  The 
jugulars  are  prominent,  and  the  right  supracla\iCTilar  fossa  is  swelled. 
The  infraclavicular  resion  is  also  pulfed  out  with  a  firm  semi-elastic 
iuiiltration  of  the  akin  or  subcutaneous  tissues,  which  docs  not  pit  on 
pressure.  The  right  side  of  the  thorax  is  considerably  larger  than  the 
left— by  2  mches— both  above  and  below  the  mauiina.  Tiie  right  breast  is 
heavy  and  large,  and  feels  hard  aud  inelastic  but  not  nodular,  the 
^welling  being  in  the  areolar  tissue  rather  than  in  the  gland.  The  super- 
licial  veins  over  the  thorax  are  enlarged,  aud  at  t lie  level  of  the  diaphracm 
cxicnd  to  the  left  side.  The  current  of  the  stream  is  downwards.  Tlie 
light  arm  measure^  three  quarters  of  an  inch  more  than  the  left. 

PalmUion.—'Ihe  voice  is  so  feeble  that  the  presence  of  vocal  fremitus 
could  not  beestabli-hed:  the  feel  of  the  whole  sideisth.it  of  induration 
tud  tliickeuiug.  so  that  the  ribs  cannot  be  readily  made  out. 

Pfrci/ssioii.— Above  the  right  clavicle  a  high-pitched  iiole  is  obtainable  : 
below  the  clavicle  the  whole  of  the  front  of  the  right  chest  is  dull,  and  the 
dullness  extends  across  to  the  left  sternal  margin.  \l  the  back  a  high- 
pitched  note  is  to  be  heard  above  a  line  drawn  from  the  ninth  dorsal 
spine  to  the  acromion  process ;  all  below  that  line  a  ilat  non-resonant 
note.    Change  of  position  made  no  alteration  in  these  signs. 

.liwcH«a/ii)n.— Over  the  a  fleeted  side  the  breath  sounds  are  practically 
annulled,  vocal  resonance  being  diminished  below  and  rather  increased 
above.  ,       _, 

Circiilatoni  St/stem.— The  heart  is  normal  in  position  and  sounds.  The 
pulse  is  rapid,  "circulatlou  100,  and  equal  in  both  radials.  The  urine  is 
uormal. 

As  the  diagnosis  inclined  to  the  existence  of  an  intratho- 
racic growth  involving  the  intercostal  veins  aud  superior  cava, 
Dr.  Edward  J.  Watson  (the  officer  in  charge  of  the  .(-ray  de- 
partment at  the  hospital)  took  a  skiagraph.  The  result  was 
not,  however,  satisfactory,  as  the  whole  side  was  more  or  less 
almost  uniforml.v  opaque,  such  as  might  be  due  to  pleural 
pftusinn  alone.    Yet  on  looking  closely  at  the  picture,  an  i'l- 


Caso  i.-C.  n.    Sarcoma  el  Uic  riglii  hxuK  ilakcu  111  irout  . 
di'lined  inasri,  corresponding  to  the  deeper  shadow  in  the  liiwp 
half,  could  be  faintly  outlined. 
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An  exploratory  puncture  was  made  on  April  5th,  and  some 
clear  yellow  fluid  drawn  off.  It  was  then  plain  that  there  was, 
as  expected,  fluid  in  the  pleura.  Thoracocentesis  was  done 
on  April  8th,  when  72  oz.  wei-e  obtained  by  siphon  drainage; 
the  first  was  yellow  and  clear  serum,  the  latter  third  was 
blood-stained.  The  fluid  did  not  coagulate  on  standing  and 
presented  no  inflammatory  corpuscles  or  morbid  cells. 

The  interest  now  lay  in  the  physical  signs.  After  the  tap- 
ping the  air  was  found  to  enter  the  upper  part  of  the  lung, 
and  to  a  less  extent  the  lower.  The  dull  note  disappeared 
over  the  whole  back  and  axillary  regions,  and  in  front  down  to 
he  fourth  rib;  below  this  it  remained  dull.  This  dullness 
might  have  been  due  to  an  encysted  pleurisy,  which  had  not 
communicated  with  the  posterior  efl'usion,  and  had  thus 
escaped  drainage,  or,  as  I  strongly  suspected,  it  was  due  to  a 
neoplasm  which  by  its  pressure  caused  the  oedema  of  the 
right  thorax  and  the  varicosity  of  the  superficial  veins.  Be- 
sides, a  pleural  effusion  alone  could  not  explain  the  jugular 
and  cervical  distension. 

For  a  couple  of  days  after  the  tapping  improvement  was 
experienced,  the  snelling  of  face  and  ceek  diminished,  and 
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of    the    aorta   (taken    ii-om 


the  skin  of  the  tliorax  and  riglit'breast  was  loo.ser  and  moved 
more  freely  over  the  ribs.  However,  the  dullness  over  the 
front  of  the  cliegt  never  altered,  and  there  wan  an  absence  of 
hrealli  Hounds  over  this  dull  area.  On  the  13II1  the  fluid  was 
lividently  re-forining,  us  in  addition  to  the  dull  area  below  the 
fonrtli  rib  in  front,  the  dullness  extended  up  again  to  th( 
clavicle,  and  to  the  level  of  the  inferioi-  angle  of  the  scapulu 
behind. 

.\pril  14th.— Tlie  patient  weighs  but  6.st.  11  lb.,  and  has  lost 
1  lb.  in  n  forlniglit.  Slie  has  bi-en  up  each  day  since  the 
lapping  of  tlie  5lh,  fcehnt;  greatly  relirved,  and  tliinks  liertelf 
l»elt<-r,  altliough  from  the  ri'turning  and  more  persistent 
eynnoHis  of  her  face  and  lips,  the  ini-reuhe  in  the  size  of  the 
varieone  veins  over  the  thorax  and  abdomen,  it  is  evident  tlie 
intrathoracic  pressure  is  not  relievtd. 

April  23rd.  A  second  tap|>inu'  wns  done,  and  62  oz.  were 
removed  ;  the  fluid  was  Htravv-eoloured,  willi  a  few  flocculi  of 
librin  in  it.     11  did  not  Hp<iiitiineouHly  e(iH(,'uliile. 

On  the  day  following  f)r.  WutHoii  look  another  ./-ray  photo- 
Kraph,  which  demoiiHtraleil  clenrly  the  preseiue  of  a  tuiriom- 
(I'latellj  in  front  of  and  to  the  right  side  of  the  vertehriil 
column,  exti-iiding  from  the  level  of  the  fourth  rib  hehin<l, 
down  to  n  short  dlstani^e  above  the  dinphragni,  and  occupying 
Mioro  than  threi-rjuaiterH  of  the  lung  Hpnee,  ari<l  having  regard 
lo  the  perHiHti-nl  dullnes'i  in  front,  it  presuinably  lii'H  nearer 
the  front  than  IIk   hack  of  the  thornr. 

J^uiing  the  monlliH  of  .May  ami  .luiir-,  three  weeks  of  which 
hIip  Hpeiit  nt  home,  there  was  littleehnii((i',  but  the  fluid  slowly 
re-formed,  and  the  Hwelliiig  in  tlie  bieHsl,  etc.,  relariie<l.  Hho 
waN*readaiill)'d  on  July   ihI,  with  an  aggruvalion  of  all  her 


symptoms  and,  in  addition,  there  were  much  insomnia  due  to 
orthopnoea,  and  some  difficulty  in  swallowing.  The  physical 
signs  of  cutaneous  oedema  of  eyelids,  face,  neck,  and  thorax, 
as  well  as  those  of  the  lungs  and  respiration,  were  much  as 
before  the  first  tapping ;  yet,  in  the  hope  that  some  relief 
might  be  obtained,  she  was  tapped  a  third  time,  when  16  oz. 
were  drawn  off. 

No  relief  to  her  distress,  and  no  change  in  the  physical  signs 
followed  it.  The  only  ease  the  patient  got  was  from  the  hypo- 
dermics of  morphine.  She  left  hospital  a  week  later,  and  died 
at  home  on  July  iStli,  in  an  attack  of  dyspnoea — the  second 
after  her  return. 

Remarks. 

There  are  some  features  in  the  foregoing  case  worthy  of 
note. 

The  onset  of  the  disease,  which  lasted  about  eight  months, 
was  insidious.  It  was  not  preceded  by  any  operative  proceed- 
ing for  external  cancer,  nor  by  evidences  of  disease  in  other 
regions  or  organs.  The  intrathoracic  tumour  is,  therefore, 
the  primary  disease,  and  although  not  positively  proved, 
owing  to  the  impossibility  of  obtaining  a  necropsy,  yet  con- 
sidering the  age  of  the  patient,  its  nature  in  all  probability 
was  sarcomatous,  and  its  origin  in  the  connective  tissue  of 
glands  of  the  posterior  mediastinum,  from  which  its  growth 
spread  peripherally  and  laterally  to  the  right,  and  invaded  the 
pleura  and  lung.  Its  pressure  on  the  intercostal  veins  caused 
the  oedema  over  the  right  half  of  the  thorax,  and  it  further  in- 
volved the  vena  azygos  and  its  tributary,  the  superior  intei- 
costal,  as  it  reached  the  superior  vena  cava.  It  is  probable 
it  pressed  also  upon  the  superior  cava  itself  or  the  right 
innominate  vein. 

The  cyano.sis,  the  swelling  in  the  supraclavicular  fossae,  and 
the  varicosity  and  large  size  of  the  superficial  veins  of  the 
thorax  and  abdomen,  m  which  the  direction  of  the  lilood 
stream  was  downwards,  could  not  well  be  otherwise  ex- 
plained. 

Cask  ii.    Aneurysm  ov  thk  Auch. 
P.  C,  fiirmer,  aged  42,  married,  was  admitted  to  Sir  Patrick 
Dun's  Hospital  on  March   2i8t,   1901,  under  my  <are,  with  an 
aneurysm  of  the  thoracic  aorta,   on  the  recommendation   of 
Dr.  John  G.  Gibbon,  of  Mullingar,  co.  "West  iMeath. 

IIMOT]). 

Tlie  patient  states  tliat  lie  lias  lieen  for  many  years  in  the  habit  of 
drinking  a  InvKO  qnantily  of  whisky— up  lo  n  c'i'ssos  a  day:  that  about 
ci^'hteen  months  ago  lie  sulTercd  from  pain  ami  a  ft'Cline  of  stltTucss  alon^ 
Iho  I'iglit  side  of  the  neck,  and  at  the  same  time  ho  iiotioed  a  lump  at  the 
upper  part  of  Ihc  ri^'ht  side  of  the  fliost  in  front.  He  consulted  a  physi- 
cian, and  was  civen  meilicinc,  with  the  result  that  Iho  pain  left  luni  in 
tlireo  or  foil.' days:  that  for  eight  months  subseiniciilly  he  ivas  free  from 
trouble,  and  that  tlicn,  about  three  months  aj;ii.  the  pain  hei;iin  to  trouble 
him  again,  being  at  times  nnboai-nlilc  in  the  rijjht  shoulder.  Ho  saw  the 
same  physician  again,  and  being  no  bettor,  was  treated  by  I'r.  tiilibon, 
wliogave  him   potas.siuin  Iodide  gr.  XV  thricodally  with  groat  roUof,    llo 


(,'iiie  III— I).  .M  ,  iiiiciiiyHiii  o   the  auria  diiltuii  from  bohiini). 

iiino  hail  iniiriihltio  ^vdiiiliii  'Inrodthypodeniiiciillv  for  llin  paliiH  C  I'atlriil 
ntiiloH  that  foiirloeii  yiMi'i,  iign  ho  iiiili'eroil  friiiii  iiiiinbiioHs  iiiul  piilii  in  hi', 
left  hand  and  anil,  that  hit  liiiiid  u-^od  lu  gel  white  and  .'olil  at  mlorviils 
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and  I18  lost  complete  power  orer  it     On  lonaulttng  s  doctor  he  was  tolJ 
that  ilia  left  radial  pulse  wa-;  .'i-r  tliau  his  right. 

Amontli  aj;i)  his  coui:!!   1  ler.il)le.  and  lie  broui;lit  up  each 

day  abont  a  teaL'upful  of      pi  •  ily  mucopurulent,  and  at  times 

mixed  wlih  some  darlccolourca  claltLd  blood.    Tubercle  bacilli  were  not 
present  in  tlio  sputum. 

i*r«'.irn(  Conditi'yn. 

The  patient  at  present  complain^  ol  pain  more  or  less  constant  in  the 
right  shoilder  and  side  of  the  neck  ;  the  pain  varies  In  Intensiiy,  and  at 
ti:uc3  becomes  very  acute. 

Ittipi:c'ii'nand  Pnljiniion  :  Percu*rion. 

There  is  a  tumour  present  iu  the  upper  part  of  the  right  chest  at  the 
position  of  the  sternal  end  of  the  clavicle'  and  the  attichnieut  of  the 
costal  cartlliMtes  of  the  firsl  and  second  ribs,  and  piroussion  dullness  pre- 
sent in  this  '^ittiitiou  lor  an  area  01  2  inches  diameter.  E.vpansive  pulsa- 
tion is  visible  and  palpable  there  also,  and  the  aorta  pulsates  above  the 
sternal  notch.  Tracheal  tugging  is  also  readily  elicited,  and  a  prolonged 
soft  murmur,  synchronous  with  ihe  cardia**  systole,  is  audible  on  auscul- 
tation. The  trachea  is  pushed  a  liitle  to  the  left  side.  Over  the  heart 
there  is  a  loud  svstolic  murmur  audible,  and  most  distinctly  towards 
the  apex.  The  right  radiil  pulse  is  normal,  the  left  is  absent,  and  the 
brachial  pulse  cannot  be  felt. 

R'iipirat'iry  .>-"v-(<-m  —The  inspiratory  murmur  in  the  upper  part  of  Ihe 
right  lung  i?  delayed,  and  then  enters  with  a  rush,  though  feeble  all  over 
the  right  aide.  The  air  enters  the  left  lung  well  above,  but  belowaud  also 
through  the  lower  lot>e  the  sounds  are  masked  by  coarse  crackling  riXUt. 
Urine,  specitic  gravity  1030,  reaction  acid,  no  albumen. 

April  3rd.— Dr.  Wataon  took  a  skiagraph  (see  illnstration), 
which  graphically  depicts  the  aneurysm  of  the  ascending 
transverr^e  and  descending  portions  of  the  arch. 

The  patient  was  put  on  midified  TufncU's  treatment,  and 
he  was  given  gr.  xxx  of  potassium  iodide  in  the  day,  rest  in 
horizontal  position  being  strictly  enforced,  and  all  stimulants 
were  withdrawn. 

April  12th.  Patient  compl.tined  of  pain  at  night  over  the 
region  of  the  aneurysm;  he,  however,  slept  well,  but  on 
waking  seemed  to  have  some  difficulty  in  breathing.  The 
dyspnoea  became  so  much  worse  a  few  hours  later,  that  he 
could  not  maintain  the  recumbent  posture,  but  sat  up 
leaning  forward;  stridor  also  ensaed,  with  a  hacking,  harsh 
cough. 

For  t«  o  days  he  seemed  in  imminent  danger  of  sufTocation, 
th'r  only  relief  being  given  by  medicated  tteam  inhalations 
anu  the  hypodermic  use  of  morphine  in  repeated  doses. 

Our  senior  surgeon.  Dr.  E.  II.  Bennett,  saw  him  in  consulta- 
tion on  the  question  of  tracheotomy,  but  as  the  dy;pnoea, 
etc.,  were  not  doe  to  direct  laryngeal  oedema  or  pressure,  but 
rather  to  deep-seated  pressure  on  the  bronchus,  it  was  dis- 
carded as  useless.  Fortunately  the  necessity  did  nit  arise, 
for  in  three  days  the  aneurysmal  pressure  had  varied  in  its 
direction,  and  the  urgent  symptoms  abated  and  were  quite 
gone  in  seven  days. 

The  postural  treatment, having  been  so  interrupted  on  i2tlt- 
i5th,  was  given  up.  There  was  now  no  difficulty  in  breathing 
or  swallowing.  The  aneurysm  appears  to  have  receded  some- 
what from  the  anterior  chest  wall,  the  pulsation  above  the 
clavicle  being  still  very  well  marked,  but  beloiv  the  clavicle 
much  diminished. 

May  3rd.  Allowed  up  to  day,  slight  pain  complained  of 
behind  the  right  ear  and  right  side  of  the  neck,  which  feels 
hotter  tlian  the  left.  The  inner  end  of  the  right  clavicle  still 
pulsates  with  the  beat  of  the  aneurysm  ;  there  is  no  discolor- 
ation of  the  skin  over  the  tumour.  The  patient  went  out  of 
hospital  on  May  lotli.  The  temperature  was  never  above 
normal ;  the  pulse  ranged  from  60  to  104. 

Recent  iiujuiries  are  to  tlie  effect  that  the  patient  was  alive 
and  about  in  December  last,  and  was  able  to  take  exercise,  and 
that  he  had  bad  no  serious  return  of  pain  or  dyspnoea.  It  is 
further  reported  that  he  had  not  continued  Ihe  total  abstinence 
which  his  seven  weeks'  residence  in  hospital  had  enforced  and 
inculcated. 

Rkmauks. 

In  the  foregoing  case  the  interest  is  much  enhanced  by  the 
location  of  the  aneurysm  by  the  x  rays.  While  it  was  evident 
from  the  ordinary  clinical  tests  that  aneurysm  of  the  first 
portion  of  the  arch  ot  the  aorta  existed,  and  prosed  forward 
at  the  usual  place,  and  also  at  the  sternoclavicular  joint,  and 
that  it  extended  into  the  trani-verse  portion  of  the  arch,  and 
bulged  up  into  the  neck,  pushing  the  trachea  to  the  lelt,  and 
eng-iging  tlie  opening  of  the  left  subclavian  artery,  it  was  not 
at  all  evident  that  the  aneurysm  was  of  the  large  size  the 
skiagraph  depicted,  or  that  it  fxtended  quite  as  much  to  tlie 
left  as  to  the  right  of  the  middle  line,  or  that  it  reached  from 
the  level  of  the  second  to  the  sixth  rib  on  tlie  lelt,  and  of  the 
first  to  the  fourth  on  the  right  side. 
5 


Thus  by  this  clinical  aid  it  was  demonstrated  that  the 
'  aneurysm  extends  into  the  third  stage,  and  by  its  prefsure 
against  the  left  bronchus,  as  I  imagine  it  did,  it  produced  the 
symptoms  of  the  haemoptysis,  the  niufopnrulent  exp<  ctora- 
tion,  and  the  congestion  of  the  left  lower  lobe  in  the  beginning 
of  his  illness,  ant  induced  the  dangerous  attack  of  "stridor 
from  below"  (Stokes),  and  the  dyspnoea  of  the  latter  stages 
of  his  case  while  in  hospital. 

It  is  to  be  regretted  that  a  more  recent  skiagraph  could  not 
be  obtained  to  define  the  present  size  and  shape  of  the 
aneurysm,  for,  as  it  is  evident  that  improvement  has  taken 
place,  and  its  pressure  signs  and  symptoms  have  proportion- 
ately diminished,  it  is  more  than  probable  that  the  sac  has 
more  or  less  contracted  and  become  consolidated. 

Case  hi.— Ankurysm  of  Dksckndint,  Aorta. 
D.  M.,  aged  54,  admitted  November  23rd,   1001,  under  my 
care.    The  patient  is  a  fionr  miller,  and  had  often  to  lift  20 st. 
sacks  on  his  shoulder. 

Bittory. 

Me  came  to  hospital  complaining  of  pain  localised  in  the  left  infra 
clavicular  and  supramammary  regions.  Tliis  pain  w,-is  first  noted  about 
three  weeks  ago,  while  the  pa'tient  was  engaged  in  work  of  a  fairly  heavy 
character  (putting  belts  on  pulley  wheels).  His  health  has  always  been 
fairly  good,  but  six  years  ago  he  was  operated  on  for  a  left  hydrocele,  and 
four  years  ago  he  got  a  tumour  in  the  right  inguinal  region,  tor  which  ihe 
right  testicle  had  to  be  removed.  On  inquiry  at  the  Adelaide  Hospilal 
tins  tumour  was  said  to  be  of  an  adenomatous  type.  The  patient  gives  a 
definite  history  of  havW"  received  an  injury  to  ihe  left  testicle  over  two 
years  ago.  and  as  a  result  it  became  very  painful,  and  after  some  time 
enlarged  in  which  condition  it  remairs, 

Ue  states  that  he  has  bad  gonorrhoea,  but  never  syphilis.  He  slates 
that  he  has  lost  61b.  in  tlie  last  six  weeks;  his  prest  nt  wfiilit  is 
Sst.  i.jlb.  The  pain  is  described  as  of  a  dragging  character,  i-hocitine 
down  into  the  left  axii;.T  and  arm,  and  the  pain  m  the  arm  is  accompanied 
by  a  certain  amount  of  uuiobness. 

The  pain  appears  lo  get  worse  when  the  patient  is  walking  about  or 
working,  and  iie  has  had  to  stand  or  sit  down  in  the  sti-eet  or  at  »oik 
when  thus  alTecied.  and  this  rest  relieves  him  only  for  the  time  being 
and  it  has  been  bad  enough  to  prevent  his  .sleeping. 

Condition  on  Admigfion. 
Full  and  complete  physical  examination  of  the  thorax  failed  to  give  the 
slightestindicationof  aiiy  disease  of  heart  orblood  vessels,  lungs  or  pleura, 
and  there  were  no  evidences  of  pressure  on  the  veins  or  nerves,  Tlie  only 
alteration  discoverable  was  that  the  left  side  of  the  thorax  was  half  an 
inch  smaller  than  the  right  above  and  tielow  the  mamma.  The  cervical 
and  supraclavicular  glands  were  not  enlarged.  There  was  no  slowing  or 
alteration  in  the  volume  of  the  left  radial  pulse,  and  the  pupils  were 
normal. 

Under  these  negative  signs  I  determined  to  seek  the  aid  of  the 
J-  rays,  and  Dr.  Watson  examined  the  patient  by  the  screen 
and  made  out  a  distinct  area  of  shadow  in  the  region  of  the 
descending  aorta,  and  further  noticed  that  it  pulsated  syn- 
chronously with  the  heart.  He  then  took  the  skiagraph  I 
exhibit  (see  p.  634.  col.  2).  The  aneurysm  is  therefore  of 
the  descending  aorta,  and  extends  vertically  from  the  third 
to  the  fifth  ribs,  and  laterally  for  2.'  inches  from  the  vertebral 
middle  line  opposite  the  fourth  rib. 

The  treatment  was  based,  even  before  the  skiagraph,  on  the 
suspicion  of  an  aneurysm  and  on  the  fact  that  staying  in  bed 
and  lying  down  gave  great  relief  from  pain.  It  consisted  in 
keeping  him  in  bed  for  four  weeks  and  administering  potas- 
sium iodide  gr.  v  twice  a  day  and  ten  grains  at  bedtime.  His 
diet  was  not  rigidly  restricted.  The  temperature  had  been 
subnormal  throughout.  For  a  week  before  leaving  hospital, 
which  he  did  on  .lanuary  i7tli,  1902,  he  was  free  from  all  pains 
and  felt  better  than  he  had  done  for  months  before  admission 
in  the  last  week  of  November,  1901.  One  day  lie  walked  for 
two  hours  without  any  recurrence  of  pain.  He  had  cained 
5  lb.  while  in  hospital. 

Remarks. 

In  this  case  there  was  a  complete  absence  of  all  objective 
phenomena,  and  the  only  subjective  symptom  on  which  to 
lay  stress  was  the  existence  of  an  illdelined  pain  in  the  left 
tliorax  in  front,  referable  to  the  third  rib  in  the  mammary 
line,  and  occasionally  shooting  out  to  the  shoulder. 

Now,  though  the  presence  of  pain  as  the  essential  symptom 
of  aneurysm  should  never  be  overlooked  nor  made  little  of,  it 
must  be  readily  admitted  that  this  symptom  is  not,  in  and 
by  itself,  suOiciently  characteristic  to  justify  a  diagnosis  of 
aneurysm.  One  is  well  aware  that  some  patients  may,  with  a 
morafobliquily  and  fora  certain  unworthy  purpose,  ninke  gri  at 
stock  out  of  these  pains;  but,  on  the  other  hand,  when  there 
is  no  desire  or  intention  to  deceive,  cases  have  occurred  which 
have  been  made  little  of  by  the  patient  and  the  doctor  alike, 
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and  yet  have  ended  fatally  by  the  sudden  bursting  of  an  intra- 
thoracic aneurysm.  In  such  cases  the  aid  of  the  .r  rays  is 
incalculable,  as  it  converts  the  possibility  of  an  intrathoracic 
tumour  being  the  cause  of  the  pain  into  a  certainty. 

This  it  did  in  my  case,  where  it  might  be  called  a  revela- 
tion, and  it  did  more,  for  it  told  me  that  the  tumour  was  a 
pulsating  one,  expanding  laterally  at  each  cardiac  beat.  Of 
this  particular  feature  Dr.  Watson  assures  me  he  is  as  certain 
as  that  the  heart  itself  moves  with  each  ventricular  systole 
and  diastole.  By  the  use  of  the  screen  this  is  more  readily 
made  out,  and  indeed  the  print  of  the  photograph  (exhibited) 
shows  it  as  an  indistinct  and  hazy  halo  surrounding  the  tumour 
at  its  side. 


POSTURE     AND     HEART     MURMURS. 

By  W.  GORDON,  M.A.,  M.D.,  M.R.C.P., 

Pbysician  to  the  Royal  Devon  and  Exeter  Hospital  and  the  West 

of  England  Eye  Infirmary. 


Very  little  attention  has  been  directed  to  the  influence  of 
posture  on  heart  murmurs.  Murmurs  are  constantly  being 
described  and  discussed  without  reference  to  the  posture  of 
the  patient,  the  stray  allusions  in  the  textbooks  (it  we 
except  the  rather  fuller  treatment  of  "  haemic  "  murmurs)  are 
of  tlie  briefest  sort,  and  statements  so  extreme  as  Potain's  on 
"  cardio-pulmonary '"  murmurs'  are  quoted  without  comment. 
The  present  position  of  the  subject  is  thus  summed  up  by  Dr. 

(jee : 

Some  murmurs,  which  are  audible  whilst  a  patient  islyingdown,  become 
much  less  loud  or  even  disappear  when  he  sits  or  stands.  This  is 
especially  the  case  with  mitral  and  tricuspid  murmurs.  The  reason  of  the 
occurrence  is  not  understood. 2 

I  shall  endeavour  to  show  that  the  subject  deserves  more 
attention  than  has  been  bestowed  upon  it,  and  that  there  is  an 
explanation  of  the  phenomena  which  may  be  reasonably  put 
forward. 

If  any  one  wlio  has  a  considerable  number  of  cardiac  cases 
and  oases  of  anaemia  coming  under  his  notice  takes  the 
trouble  to  examine  these  eases  systematically  both  in  the 
recumbent  and  sitting  postures,  he  will  find  that  change  from 
one  to  the  other  position  produces  efl'ects  on  the  cardiac 
sounds  which  are  generally  obvious  and  sometimes  profound. 
In  making  such  observations  there  are  several  sources  of  error 
which  have  to  be  avoided. 

Injtwnce  of  E rertion.-'To  get  rid  of  this  the  change  of  posi- 
tion must  be  eflected  by  an  assistant,  so  that  no  effort  is  made 
by  the  patient  himself. 

The  Transitory  Effect  of  tht  C'hanye  of  Conditions. —k.  few 
pulse  beats  should  be  allowed  to  pass  after  changing  the 
po.sture  before  listening  again  to  the  heart. 

I'liafMe  injlunru-.e  of  Altered  AdjiiKtment  of  the  Stethoscope.  - 
The  observations  should  be  made  with  a  straight  wooden 
stethoscope. 

"  Curdw-pidmoitary"  Murmurs.  -These  should  be  excluded. 
Tlieir  dependence  on  respiration,  their  limitation  to  an  area 
overlying  the  edg<!  of  the  lung,  and  the  fact  that  they  do  not 
follow  the  lincH  >)l  (induction  which  diaracterize  intracardiac 
mnrmiirK  sliouM  suflice  to  distingulKh  them.  I'otain's  sweep- 
ing Hlatcineril  (lliut  ull  murmurs  which  almost  or  altDgelher 
disappear  wlnii  a  change  is  made  either  from  the  sitting  to 
the  recuinb<Mit,  or  from  the  recumbent  to  the  sitting  posture 
are  cardio-j)uhuonary)  is  not  in  accordance  witli  tlie  facts. 

Having  avoided  tlicHe  errors,  it  will  be  found  that,  altliough 
nioHt  rnurmurH  are  better  liearcl  when  the  patient  lies  down 
than  when  lie  sits  ui),  tliis  is  by  no  means  univerHal.  There 
are  niurrnurs  which  are  uniformly  influenced  in  the  opposite 
flireclion,  and  Uiere  are  iiiuriiiurH  in  wliicli  position  produces 
practically  no  Vdect.  At  first  sight  thew  dill'iTences  seem 
merely  bewildering,  but  on  conHideralioii  it  will,  I  think,  be 
dii4e<iv<-red  that,  instead  of  hindering,  thtty  atttually  helji  us 
to  arrive  at  uii  explanation  of  tli'-  whr)le  serifs  of  phenomena. 
Ill  order  to  make  this  clear,  1  will  hrirlly  I'OiiHider  tin- ellect 
in  each  sort  of  niiiriiiiir  Heparately,  conllniiig  the 
III  to  the  coiMiiioiii'Ht  iiiuiiniirH  and  to  tlii^  two 
inilioiiH,    of    Hitting    (or   HtuiidiiiL!)   and    lying 


'if  pOHture 
<''inHiilerati< 
'''lOimoiii'Ml 
down 

\         "   IIaKMIO"    Mi'KMUIti-. 

I.  //J  //(/•  I'lilmunuiji  Area.    The  HyHlnlic  nuiriiiur  heard  ovit 
the  piiliniiiiary  artery  is  the  murmur  \vlii«e  variations  with 


varying  posture  have  been  definitely  insisted  on.  Dr.  Sansom 
says  it  is  "  greatly  influenced  "  by  the  position  of  the  body, 
being  louder  as  the  patient  returns  to  the  recumbent  pos- 
ture.^ This  murmur  is  often  markedly  increased  by  lying 
down,  and  a  murmur  may  even  be  developed  which  was  in- 
audible in  the  erect  position.  Moreover,  the  area  of  audibility 
may  be  greatly  extended  ;  a  murmur  which  is  heard  over 
quite  a  small  area  while  the  patient  sits  may  become  audible 
over  an  area  three  or  four  times  the  size  when  she  lies  down. 

2.  At  the  Apex. — The  systolic  apical  murmur  is  also  greatly 
influenced  by  posture,  both  in  loudness  and  area  of  audi- 
bility.   Fig.  I  illustrates  the  increase  in  area. 


Erect.  Kecunibent. 

Fig.  I.— E.  B.  Two  "  haemic"  murmurs  fusing  on  recumbency. 

3.  In  the  Aortic  Area. — Fig.   1   also  illustrates  the  fusion  of 

two    systolic    "haemic"    murmurs,    one    apical,    the    other 

"aortic,"  in  consequence  of  each  becoming  audible  over  a 

wider   area  when  the  patient  lies  down.    Fig.  2  similarly 


Recumbent. 
^  on  recumbency 


aortic  " 


Erect. 

tig.  .1,— Fusion  01  two  "  haemic  "  niui'iiuus  „.. 

illustrates  the  fusion  of  a  "pulmonary"  with  an 
liaemic  murmur. 

4.    fVwoiM  llnm  iw  </i«  AVoA;.— Although  this  IS  not  a  cardiac 
murmur  it  is  necessary  to  refer  to  it  here.    It  has  been  sairt 
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lireot.  Iti'ciinihoiit. 

E.  I).  Obloioiilii.    The  vonouii  hmii  vitnl«hiul  011  roi'unibcncjr. 
V,  iiroii  o(  voiioui  hum  ;  ii.ariiaof  "  Imuiiiic"  murmur. 
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to  be  "lieard  best  in  the  standiDg  position,  being  favoured 
by  sjravitation."*  In  my  experience  it  is  often  heard  only  in 
the  standing  position,  being  altogether  lost  on  lying  down. 
Fig.  3  represents  the  changes  in  the  areas  of  venous  hum  and 
"haemic"  murmnr  which  were  observed  in  a  case  where  the 
hum  was  nnnsaally  widely  beard. 

B.— "OuQANio"  Murmurs. 

I.  Mitral  Regurgitation — The  influence  of  posture  is  often 

pronounced  in  cases  of   recent  murmurs  developing  in  tli.e 

course  of  chorea  or  acute  rheumatism.    These  murmurs  tend 

to  be  more  evident  when  the  patient  is  lying  down.     Fig.  4  is 


Secumbcnt. 
Fig.  4.— F.  R.  T.  Systolic  luitxal  murmur  after  rlicumatic  fcvei-. 
murmur  was  inaudible  In  tlie  erect  position. 


The 


taken  from  a  case  in  which  a  systolic  apical  murmur  eon- 
dncted  towards  the  left  axilla,  developed  in  the  coarse  of 
acute  rheumatism.  Posture  also  usually  exerts  the  same 
influence  on  the  systolic  mitral  murmurs  of  confirmed 
valvular  disease,  and  of  dilated  auriculo-ventricular  orifice,  but 
apparently  not  so  markedly  as  in  recent  valvular  murmurs. 

2.  Mitral  Stenosis. — Here  just  the  reverse  appears  to  obtain. 
The  presystolic  murmur  of  mitral  stenosis  tends  to  be  louder 
and  more  widely  heard  when  the  patient  sits  up.  The  loudest 
mitral  presystolic  murmur  I  have  heard  was  scarcelyaudible 
when  the  patient  was  recumbent.     Fig.  5,  taken  from  a  case 


Erect  Recumbent. 

Fig.  5—0.  C.  Case  of  w.>ll  marked  iiillial  dise.-ise.  wllli  »li(;lu  aoilie 
disease.  There  was  ,1  luaikod  presystolic  thrill.  The  presystolic 
murmur  was  clearly  iiol  "  Flints  murmur."  -\,  Area  of  aortic 
regurgitant  murmur;  \\.  area  of  mitral  stenotic  murmur;  c,  area 
of  mitral  rcRurgilaat  muriiiur.    D,  area  of  aortic  stenotic  murmur. 

of  marked  mitral  stenosis  and  slight  aortic  regurgitation, 
serves  to  illustrate  the  increase  of  area  of  the  presystolic 
mitral  murmur  consequent  on  assuming  the  sitting  position. 

3.  Tricuspid  Riiiurrjitation.  This  raurinur  seems  to  me  to  be 
sometimes  increased  on  lying  down,  but  less  so  than  is  the 
murmur  of  mitral  regurgitation.  In  the  case  from  which 
Fig.  6  was  taken  I  could  detect  no  change,  but  in  this  case  the 
pericardium  was  adherent.  .Some  months  previou.^ly,  how- 
ever, there  was  a  very  obvious  increase  on  lying  down. 

4.  Aortic  A'«/Kryi'<a^"n.— Here  posture  has  remarkably  little 
eoiect.  Sometimes  recumbency  seems  to  lessen  the  muriiiura 
little.'sometimes  to  imn'a-^.'  it  a  little.    Tlieareaof  audibility 


Erect  aud  Recumbent.  Area  of  Systolic  Murmur. 
Fig.  6.— F.  T.  Tricuspid  regnraitation,  with  adborcct  pericardium 
and  very  extreme  mitral  stenosis.  N"o  mitral  stenotic  murmur  was 
audible  when  this  ligure  was  traced.  The  tricuspid  murmur  had, 
some  months  earlier,  been  loudor  and  more  extensive  on  recum- 
bency, being  then  audible  almost  all  over  an  enlarged  and 
pulsating  liver. 

remains  about  the   same  size,  though  it  sometimes  slightly 
shifts  its  position.    See  Figs.  5  and  7. 


Elect.  Keciimbent. 

Fig.  7.— E.  M.  Aortic  disease.  The  aortic  regurgitant  murmur  was.  U 
anything,  lather  fainter  when  sho  lay  down.  The  aortic  stenotic 
murmur  was  inaudible  when  she  sat  up.  A.  .\rea  of  aortic  regurgi- 
tant murmur  :  11,  area  of  aortic  stenotic  murmur. 

5.  Aortic  .Stenosis.— On  the  other  hand,  the  murmur  of  aortic 
stenosis  is  often  considerably  increased  by,  recumbency.  See 
Figs.  5,  7,  and  S. 


Erect. 
Fig.  S.— 11.  P.    Aortic  stenosis 
mum  of  the  murmur 


Kecumbent. 
uD.a.    The  shaded  aiei  incicate.<i   he  maxi- 
It  became  much  louder  on  lymf  down. 


Sl'M.MARY  OF  EFKKCTS   OK   RkCDMUKNCY. 

In  short,  recumbency  seems  to  tend  to — 

Increase  the  murmurs  of  mitral    le^-urgilatiou. 

..  ,,  tricuspid  ..  (to  a  less  degree) 

,.  ,.  aortic  stenosis. 

,.  auacmin  "  pulmoDftry." 

,,  apical. 

••.lortic." 
Decmife  iir.il  stenosis  and  the 

venous  hum  ol  anaeuiia. 
Leanng  unnjiccud  the  iiiunnur  of  aortic  regurglialiou. 
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Now,  if  these  observations  ssliould,  on  more  extended  in- 
quiry, prove  to  be  illustrations  of  a  general  rule,  how  can  they 
be  explained  ?  In  trying  to  answer  this  question  it  is  neces- 
sary at  first  to  confine  our  consideration  to  the  organic  mur- 
murs, be''ause  so  much  doubt  exists  as  to  the  mode  of  origin 
of  the  "  haemic  "  murmurs. 

Influence  of  Change  in  Chest  Depth. 
It  occurred  to  me,  when  looking  for  an  explanation,  that 
possibly  the  antero-posterior  diameter  of  the  chei-t  might  be 
less  in  the  recumbent  position  than  in  the  upright.  I  thtre 
fore  measured  several  dozens  of  chests  with  a  specially- 
designed  pair  of  calipers,  and  I  found  that  this  was  actually 
the  case,  and  that  the  difference  was  even  greater  than  I 
expected.  Although  a  rig:id  chest  may  not  difi'er  at  all  in  the 
two  positions,  a  very  elastic  chest  may  be  as  much  as  one  iueh 
deeper  antern-posteriotly,  at  the  nipple  level,  in  the  upright 
position.  The  average  diflference  between  the  antero- 
posterior diameters  of  the  upright  and  recumbent  chest  at 
the  nipple  level  seems  to  be  hall  to  three-quarters  of  an  inch. 
This,  at  first  sight,  may  not  appear  a  great  deal,  but  when  we 
observe  in  sections  of  the  human  body,  as  in  Brauue's  Atlas.'' 
that  praetica'ly  half  of  the  antero-posterior  diameter  in  the 
mid-line  is  formed  by  the  solid  structures  of  the  back,  the  bony 
spineand  theaorta  and  oesophagus,  it  will  be  obvious,  in  a  chest 
mnaturing  7  inches  from  front  to  back  in  the  upright  position, 
where  the  reduction  of  half  an  inch  is  to  be  made  not  in 
7  inches  but  in  3I  inches,  that  this  difference  of  half  an  inch 
becomes  an  important  quantity.  Moreover,  it  will  be  remnm- 
bered  that,  of  these  3A  inches  half  an  inch  may  be  fairly  taken 
to  represent  the  sternum  and  its  coverings.  Consequently, 
he  ppace  which  contains  the  heart  becomes,  in  sucli  a 
patient,  on  recumbency,  shallower  by  about  one  sixth  of  its 
depth.  Such  an  alteration  must  bring  the  listening  ear 
appreciably  closer  to  the  murmur- producing  orifice. 
Figs.  9  and  10,  modified  from  Braune's  sections,  illustrate 


FIk.  v  —  l;UKnini*of  trftiisvcTHO  ncfiton  of  Llio  body  at  Mio  b&RO  of  LIki 
)ie»rt.  <.hlf>(Jlflti<l  from  Hrniiiju).  a,  piiliiiitiiary  iirtury  ;  6,  aurlii; 
c.  Miiportor  vorjft  cnvii ;  d,  hIc  niiirn  ,  r,  vrilohra. 

till*  point  aii'l  indicate  the  greiiler  cirecl  which  Hiight  rcdii 
lion  <i(  drplli  will   produce  on  iniirinurH  >it  the  piiliiiotiiiry  mi 

a^trt  if*  unll/i  u   lliari   nn   llio  trU'llutiiil  tiTxl    mit  rfil     (Ik.  )ti  I  ti.i'  lii.i  t 


aortic  vnlviH  than  on  the  tricUHpidaiid  milriil,  the  latter  bi'iii)i; 
mop*  remote  (rum  the  front  of  the  ihcHt.  it  oii^lit  to  lie  iiiohI 
iiixrkerl  on  miirmurH  at  the  piilinoniiry  vhIvch,  wliieli  are 
ni-;iri'Hl  the  (null  of  the  chi^Hl,  Itiid  one  knowH  that  the  hIiocU 
o(  till- valvul'ir  cliiHure  in  hii  overfull  piiliiiuiiary  iiili'iy  can 
H'Miii'limcH  be  (ell  when  llie  patient  IIch  dnwii,  iillhi»i;{h  it 
may  li'fl  hi*('-ll  wln-n  tii- Mt;iudB  U]'.     The  acfi'TitiinliMl   Hccoiid 


Fig.  10. — Diagram  of  transverse  section  of  the  body  passing  tlirou^lB 
heart.     (Modified  from  liraune).     a,  mitral  valve;    6,  tricuspid 
valve;  c,  sternuiri ;  d,  vertebra. 
pulmonary  sound  of  mitral  stenosis  is  also  best  heard  when 
the  patii  nt  is  recumbent. 

The    change    in   chest    depth   on   recumbency   therefore 
should 

greatly  increase  a  inuriniir  at  the  pulmonary  valves 
decidedly    „  ,,  ,,    aortic  ,, 

somewhat    ,,  ,,  ,,    tricuspid         ,, 

„    mitral 
Here,  therefore,  we  have  probably  part  of  the  reason  of  the 
increase  of  some  of  the  murmurs,  although  a  further  explana- 
tion is  necessary,  since  in  some  rigid  chests,   where  there  id 
practically    no   cliange  in  chest  depth   on  recumbency,  re- 


Kltt.  11  |)la((iuiii  of  tliclionri,  koum  from  lln'fn'tit  In  t 
hIiowIii^  ihe  viilvulaf  orllicPH  nn  tlicy  vvctnlil  fi' 
purii|io<atvo  If  Mio  lioai  t  wet«  traUKjuirciil.  The 
lliti  UlrocUoiin  and  InclliiafluiiH  to  the  tcrlical 
nirreiiiH.  n,  iiillriil  oillU'c;  d,  trliMinpId  orlllco 
c/,  pulmonary  iMlllre 


TTCt  iioidiiro, 

ill  >lily  iipiit'iir  tu 

arrowM  lintlcalo 

uf    llio  Normal 

r,  iiortle  orHlco; 
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cnmbency  still  indupnces  cardiac  murmurs.  Tlie  clue  to  this 
further  explanation  lies,  I  think,  in  the  relation  of  the  venous 
hum  to  posture. 

Infutenck  ok  Gravity. 
Gravity  (as  Professor  Clilford  Allbutt  has  pointed  out) 
seems  to  cause  the  increase  of  the  hum  in  the  upright  posi- 
tion. Can  gravity  allVct  tlie  murmurs  in  the  heart  ?  It  seen. s 
so,  and  in  order  to  illustrate  the  relation  of  the  intracardiac 
blood  currents  to  gravity,  I  have  preparsd  Figs.  1 1  (p.  638)  and 


Fig.  12.— Di'»(?raTa  of  tbc  heart,  seen  from  the  left  side  in  the  recum- 
bent posture,  showing  the  valvular  orifices,  etc..  as  in  Fie.  0. 
mitral  orifice  ;  h,  tricusind  orifice  ;  c.  aortic  orifice  ;  d,  pulmonary 
orifice. 

12,  based  chiefly  on  a  careful  consideration  of  the  fine  drawings 
in  Professor  Macalisters  Anatomy,  Professor  Braane's  Atlas 
of  Topographical  Anatomy,  and  Dr.  Sibson's  article  in 
Reynolds's  System  of  Medivme. 

Fig.  II  is  an  attempt  to  represent  the  heart  (as  if  trans- 
parent) seen   with   its  valves  in  perspective  from  the  front 
when  the  patient  is  upright.     Fig.  12  is  similarly  an  attempt 
to  represent  the  heart  and    its  valves  from  the  left  side  when 
the  patient  is  recumbent.     Fig.  10,  as  jusi  stated,  is  modified 
from  a  frozen  section   showing  the  arrangement  of  the  heart 
cavities  in  the  recumbent  position. 
From  these  diagrams  it  will  be  seen  that : 
In  the  upright  position 
Gravity  should  increase  the  force  of  flow 

from  left  auricle  to  left  ventricle 
,,     aorta  .,  „ 

And'should  decrease  tlie  force  of  flow 

from  left  ventricle  to  left  auricle 
,,      ,,  .,  ,.        aorta 

..    right      ,,  .,       pulmonary  artery 

leaving  almost  anafTecied  the  nearly  horizontal   flow  between  the 
rieht  cavities. 
WhiUl  in  the  recumbent  position 
Gravity  should  increase  the  force  of  flow 

from  left  ventricle  to  left  auricle 

„  rieht      ,,      „  right     .,     (to  less  degree) 
.,   left  ,.       „  aorta  (slighllv) 

.,   right       .,       ..  pulmonary  artery 
and  should  decrease  the  force  of  flow 

from  left  auricle  to  left  ventricle 

„    aorta  ,,  „         (slightly) 

In  short  recumbency,  owing  to  the  action  of  gravity,  should 
increase  the  force  of  the  tlow  of  mitral  regurgitation 

„  .,  „  .,    trictispid        „  (to  less  degree) 

,,  ,,  „  .,    aortic  stcno'iis 

,,  „  „  ..    pulmonary  stenosis 

and  decrease  the  force  of  flow  of  mitral  stenosis  and 
„  „  ..       ,.    aoitlc  regurgitation. 

In  other  words,  since  whatever  tends  to  reduce  the  force  of 
flow  through  the  valves  tends  to  lessen  the  murmurs  pro- 
duced at  them,  and  whatever  tends  to  increase  the  force  of 
flow  tends  to  augment  tbr  murmurs,  the  action  of  gravity 
alone  appears  to  explain  all  the  peculiarities  observed,  except 
that  it  does  not  reduce  the  murmur  of  aortic  regurgitation. 

In  the  case  of  aortic  regurgitation,  however,  the  force  pro- 
ducing the  regurgitation  is  an  exceptionally  great  one— the 
aortic  tension— and  in  the  case  of  the  aortic  valves  we  have 
the  eUect  of  chest  depth  directly  opposed  to  the  effect  of 
gravity. 


Taking,  then,  change  of  cliest  depth  and  gravity  together, 
we  should  exptct  to  And  on  recumbency : 

Mitral  rcgureitant  murmurs  increased. 

Mitral  stenotic  murmurs  decreased. 

Tricuspid  rcgur^itunt  niurmuis  increased. 

Aortic  stenotic  mm inurs increased. 

.\ontc  ref^urgitaiit  muriiuirs  scarcely,  if  :it  ail.  .iiiccieu. 
And  these  are  just  the  effects  which  appear  to  be  produced. 

Turning  next  to  "haemic"  murmurs,  it  is  curious  to  observe 
that  (assuming  the  foregoing  to  be  generally  true)  these  be- 
have exactly  as  if  they  were  produced  at  the  valves  to  which 
they  correspond.  If  the  apical"  haemic  "muimur  is  (as  is  gene- 
rally admitted)  a  real  mitral  regurgitation,  if  the  pulmonary 
"  haemic"  murmur  is  (as  is  often  denied)  a  real  pu'monary 
"forward"  murmur,  and  if  the  aortic  "haemic"  murmur 
(which  is  scarcely  discussed)  is  a  real  aortic  "forward" 
murmur,  we  ought  to  find  on  recumbency  : 

The  pulmonary  murmur  L-reatly  increased. 
Tlie  aortic  ,,         increased. 

The  mitral  „ 

And  this  is  exactly  what  we  do  find. 

There  is  an  explanation  of  the  pulmonary  "haemic' 
murmur  which,  so  far  as  I  know,  has  never  been  put  forward, 
yet  may  perhaps  deserve  corsideration— namely,  that  whilst 
the  normal  right  ventricle,  throwing  the  normal  amount  of 
blood  into  the  pulmonary  artery,  flings  wide  the  valves,  and 
thus  encountHrs  no  constriction,  in  anaemia  a  relaxed  right 
ventricle,  propelling  a  reduced  amount  of  blood,  may  fail  to 
force  quite  open  the  pulmonary  valves,  and  then  these  valves, 
though  healthy,  being  held  by  the  pulmonary  tension  in  an 
intermediate  position,  may  actually,  by  their  position,  consti- 
tute a  constriction  and  produce  a  murmur.  If  this  be  so, 
then  the  explanation  of  the  changes  in  the  mormura  due  to 
change  of  posture  would  seem  to  be  complete. 

If  gravity  really  exercises  the  influence  wliich  I  believe  it 
does,  a  number  of  interesting  questions  arise.  To  take  one 
instance:  we  may  ask.  Does  a  patient  in  the  last  stage  of 
mitral  regurgitation  assume  a  forward-leaning  position  when 
trying  to  sleep,  in  order  to  bring  gravity  as  much  as  possible 
to  hia  assistance,  that  object  being  certainly  thus  attained? 

Summary. 

1.  It  seems  to  me  that  recumbency  tends  to  increase  all 
"haemic"  muimurs  except  the  venous  hum,  which  it  tends 
to  obliterate;  to  incrt-ase  the  murmurs  of  mitral  regurgitation, 
tricuspid  regurgitation,  and  aortic  stenosis;  to  decrease  the 
murmur  of  mitral  stenosis,  and  to  leave  little,  if  at  all.  affected 
the  murmur  of  aortic  regurgitation. 

2.  That  the  eil'ects  of  gravity  and  of  change  in  chest-depth 
seem  to  account  for  the  influence  of  recumbency. 

3.  And  that,  therefore,  in  describing  and  discussing  mur- 
murs which  posture  modifies  the  patient's  position  at  the 
time  of  observation  should  be  stated. 

Kefbhuncks. 
>  Potain,  Cliniqve  MidicaU  de  la  CharM.  quoted  by  Sansom  in  AUbutt's 
SysVmof  Mediciuc.  vol.  v,  p  gjg.  *  Gee,  Au^atUation  and  Fcrcnffinn.  18^3 
edition,  p.  ug.  'AUbutt's  System  of  .Vtciicinr,  vol.  v,  p.  504.  'Allbult's 
Sj/Ktfm  of  Mtdirine.  vol.  v,  p.  503.  ^  Braune,  .in  Atlat  of  Typographical 
Anatomy^  translated  by  Edward  Bellamy. 


TWO    CASES   OF   CONGENITAL  DISEASE  OF  THE 
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Physician  to  Outpatients  to  the  Bristol  Hospit.il  for  Sick  Clilldren; 

Pathologist  to  the  Bristol  Royal  Infirmary. 


ALTHOuan  it  has  frequently  been  suggested  that  cases  of 
valvular  disease  of  tlie  left  side  of  the  lieart  may  date  from 
fetal  life,  there  has  been  UtUe  poft-mortem  evidence  in  favour 
of  such  a  view.  Dr.  Goodliart  once  remarked  that  he  had 
hunted  for  years  for  a  specimen  of  mitral  stenosis  in  an  infant, 
both  in  the  pmt  mortnn  room  and  in  museums,  but  hnd  not 
succeeded  in  finding  one.  Neither  had  he  met  with  anv 
medical  man  who  had  seen  such  a  specimen.'  Tlie  two  fol- 
lowing cases  illustrate  the  fact  that  congenital  disease  of  the 
left  side  of  the  heart  may  exist,  but  it  does  not  follow  that 
there  is  any  foundation  for  the  theory  that  a  valvular  lesion 

♦  The  specimens  from  these  two  cases  were  shown  before  Iho  Society  for 
the  Study  of  Dtscisc  in  Children. 
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such  as  mitral  stenosis  when  found  in  a  young  adult  has  pro- 
bably been  present  since  birth.  The  great  mass  ot })ost-mortem 
evidence  is  de<-idedly  opposed  to  such  a  view.  The  interest  of 
these  two  cases  lies,  not  in  the  support  they  may  be  considered 
to  give  to  a  theory,  bat  in  their  rarity. 

Case  i. 
Congenital  Mitrat  .-^knosh. 
Iliftorij.—A.  male  infant,  aged  i;  months,  was  brought  to  the  out-patient 
department  of  the  Bristol  Children's  Hospital  iu  .iusrust,  1901.  The  child 
is  described  in  my  no^es  as  rather  small,  anaemic,  and  presenting  some 
degree  of  cyanosis.  There  was  no  clubbing  of  the  fingers  The  mother 
stated  that  at  the  time  of  birth  the  child  was  very  blue,  and  there  had 
been  difficulty  in  "getting  warmth  into  it."  Attacks  of  diHiculty  of 
breathing,  in  which  the  child  was  described  as  going  of  a  "  grey  colour, " 
had  been  freiiuenl  since  birth.  The  cardiac  impulse  was  in  the  lifth 
int«rcostal  space  about  a  .luarter  of  an  inch  outside  the  nipple  line.  A 
rather  high-pitched  bnt  not  loud  systolic  murmur  was  audible  all  over 
the  cardiac  area,  but  was  not  conducted  far  outside  the  limits  of  the 
heart,  and  was  not  heard  behind.  At  the  base  the  second  sound  over  the 
pulmonarv  area  warr  described  as  shai-p  and  "clicking"  fu  character,  but 
elsewhere'  it  was  rather  dull.  The  only  partictdaily  unusual  feature 
noticed  was  at  the  apex,  where  three  sounds  with  something  of  a  Itruit  d*', 
■goioj)  rhythm  were  audible.  The  pulse  was  140.  On  the  following  week 
the  child  was  again  brought  up.  It  had  suffered  from  repeated  attacks  of 
severe  dyspnoea,  and  appeared  as  if  it  would  not  live  many  days.  The 
child  was  admitted  under  the  care  of  Dr.  Elliott,  and  died  four  days 
later. 


Klg.  1.— ConKonlt&J  lultraliilenoHlfi;  the  letter  M  in  in  the  left  auricle 
lmmedl«icly  iiumlde  the  Klcnonod  mitral  orllloo;  the  letter  t  Is  lu 
the  centre  of  the  irlciupid  orlBee. 

.Vccr'>p>y.— Only  a  partial  examination  wiia  mndo,  the  licari  lielne  re- 
moved  by  I)r  I'liratcr,  but  I  aftorwarUii  went  down  to  the  liuu^  c  i>rilio 
parenta,  and  with  lln'ir  (•.,ii-irit  rcinovud  llio  aoria  beyond  tlin  Hiliiatlori 
of    llic    diictua    :■     ■  The   hourt    was    iiiucli   liypertrophied.    and 

wc'iKhed  «(  oz  'iiicnt  wa«    mainly  of  the  rluht  voutrlclo. 

Tb<-   filiiToimry  vi*   (nllv  dnih^n  tl,,'  nl/e  of  tiie  aorla.    On 

Hoen  to  bo  very  lar^o 

extremely  sleno'.oil. 

u\\\.   the  mitral   only 

'iiiu.'.iU'I   .,ort  I,- vu|vi*f4  were   normal. 

I   nor  tlid  loramou  ovale  was  i>atent. 

■r:i-    nf      (Hiu'wliat    r-Mi'lnil^    chir'i.'li-r. 

h-h 

li'il 
.1    a 

I  '   '   I  a 

I    II.,-     ,        :■   at 

ihli'tliMl    iiiiirto- 

11  niea'iured 

>  <  patent  bnt  of 


small  sixe,  and  would  only  admit  a  glass  rod  about  the  size  of  a  lady's 
hat  pin. 

/'rtinf/yHWor;/.— The  existence  of  mitral  steuosis  led  to  more  careful 
inquiries  being  made  into  the  medical  history  of  the  mother.  She  had 
not  suft'ered  from  rheumatism,  either  during  her  pregnancy  or  at  any 
otlier  time.  None  of  the  other  children,  four  in  number,  had  been 
affected  with  rheumatism.  One  child  had  died  apparently  of  diph- 
theria. 

The  records  of  cases  of  mitral  stenosis  whicli  I  have  suc- 
ceeded in  finding  have  not  been  numerous.  Sausom  men- 
tions a  case  in  a  child,  aged  2  months.  The  mitral  valve  was 
thickened,  and  presented  granulations  along  the  edges  of  the 
cusps,  and  refers  also  to  a  somewhat  similar  case  recorded  by 
Ayrolles.-  Carmichael  has  met  with  a  case  where  in  a  girl, 
aged  3  years,  extreme  mitral  stenosis  was  found.  Two  orifices 
not  more  than  /jinch  in  diameter  were  present.  The  ductus 
arteriosus  was  patent  iu  this  case.^  Another  example  is  re: 
coided  by  Cotton,  in  which  granulations  were  present  both 
on  tlie  mitral  and  upon  segments  of  the  aortic  valve.' 

As  will  be  seen  from  the  description  of  the  case  recorded 
above,  the  stenosis  ditl'ered  in  one  important  detail  from 
ordinary  cases  of  mitral  stenosis  due  to  endocarditis.  How 
the  perforated  diaphragm  was  produced  is  not  quite  clear. 
So  far  as  i  am  able  to  understand  the  changes  which  occur  in 
the  auriculo-ventricular  valve-segments  during  their  develop- 
ments, I  do  not  see  how  a  diaphragm  could  arise  at  the  bases 
ot  these  segments.  The  processes  of  endocardium  which 
arise,  and  later,  to  some  extent,  atrophy,  are  situated  at  the 
extremities  of  what  afterwards  become  the  segments  of  the 
mitral  valve.  On  the  other  hand,  it  is  also  difficult  to  under- 
stand how  endocarditis  could  have  produced  the  diaphragm, 
since  this  membrane  did  not  occupy  the  usual  site  of 
rlieumatic  vegetations.  In  the  aortic  valve  rheumatic  vegeta- 
tions may  occasionally  he  seen  to  form. a  band  which  unites 
the  segments,  but  I  hardly  think  a  band  produced  in  this  way 
can  have  been  present  here.  Although  it  is  not  clear  how 
this  membrane  could  have  been  produced,  it  seems  probable 
tliat  endocarditis  led  to  some  cliange  in  the  relative  posi- 
tions of  the  portions  of  the  segments  which  develop  from  the 
ventricular  wall  and  from  the  endocardium,  and  it  is  the 
endocardial   portion  which  persisted  as  the  diaphragm. 

In  this  case  the  existence  of  mitral  stenosis  was  not  sus- 
pected during  life.  Iv'o  presystolic  murmur  was  heard,  and 
the  triple  sound  audible  at  llie  apex  was  not  of  tlie  rhythm 
commonly  present  in  mitral  stenosis. 

It  may  be  mentioned,  also,  that  the  patency  of  the  ductus 
aiteriosus  was  not  suspected.  I  listened  carefully  in  the 
second  anil  third  left  intercostal  spaces  for  the  undulating  but 
continuous  murmur  present  in  some  eases  of  patent  ductus 
arteriosus,  but  could  liear  only  the  systolic  murmur  that 
was  audible  elsewhere  over  tlic  cardiac  area.  The  n.irrow- 
ness  of  the  lumen  of  the  patent  duct  probably  was  the  ex- 
planation of  the  absence  of  this  interesting  and  curious 
inurinur,  which,  it  may  be  remarked  in  passing,  has  resem- 
bled, in  the  two  cases  iu  which  1  have  heard  it,  the  mixed 
sounds  of  the  engine-room  of  a  screw  steamer. 

CASE  n. 
t.'onijrtiiial  Aoriio  Strmmfii. 

IHslurii.—\  female  child,  Jiued  4.J  months,  was  brought  to  the  Brislol 
K(tyal  Infirmary  in  Way,  iJigS,  -lurrcring  from  bi-onchitis  ;ind  broncho- 
jineumonia.  It  wa.s  seen  by  l>r.  Wataou  Wllli;im:^,  and  admitted.  The 
child  died  tlie  following  day. 

.V((.Top(t//.~The  body  was  of  average  aizo  and  fairly  w<  11  nourUhed. 
Uroinrho  pneumonia  and  bronchllis  wore  pret^ont  in  both  lungs,  but  the 
condition  of  the  heart  was  the  chief  point  of  Interest.  It  was  nincli 
enlarged,  the  oDlargomcnt  boine  chiefly  of  iho  lelt  ventricle,  which 
meuHurea  1}  Inch  from  apex  to  naRC,  and  lis  wall  Mnoli  in  thleknesH. 
The  Hegmeutu  of  liioaorlii- valve  were  found  to  i>o  much  tliickened  and 
iidlicront  to  ouoancithcr.  Tlio  right  posterior  neBmcnl  wa."  most  aH'ectcd, 
andwaa  fully  j  mm.  In  liiickncs.s.  1 1  was  adherent  to  I  he  soRincnl  son  either 
Hide,  whicli  were  also  irreijulnrly  tliUkenod,  but  to  a  sllglilrr  dcgreo  I'iio 
thickening  in  the  segniintt  was  nllmited  chiclly  upon  Iho  vonlrlcular 
aHpect.  Abovti  they  were  conip.-.ralivcly  Hmooth.  Thochordeao  tendlnoae 
of  Iho  mitral  valve  were  also  Hllgiilly  thickened,  bnt  the  orillco  was  not 
Htonoflod.  The  anterior  rnn.ncular  pillar  prc■^<•ntod  a  feature  ofHomoln- 
leroKl.  It  was  muro  than  hnlf  converted  Into  llhrou.s  liasne,  and  inlcrn- 
Mcoplc  secllonH  from  other  purls  of  the  cardiac  wall  Hhowed  mouio  Ilbroals. 
The  other  valvular  orlllces  were  noinial,  and  the  heart  prctcnied  noothor 
defects     There  was  Dolhlng  noloworlhy  In  any  of  the  cil her  organs. 

rnmi/u ///»(or[/.  -  A  visit  to  Iho  mntlicr  ollcltod  the  InloroNtlng  fact  that 
about  lliri'O  months  bolon- tiio  lilrlh  of  the  child  hIhi  bad  millered  Inmi 
pain  and  Mi\elllnK  in  the  Icll  knee,  whh'li  lasted  a  few  davn.  She  hud  not 
l>«oii  ki'pl  In  bed,  but  bad  been  been  obliged  lo  use  n  walking  slick  to  aid 
her  In  gelling  about  the  house  .ihn  was  about  |6  years  of  age,  bnt  Inul 
aoirored  Iroui  no  previous  ailacks  ol  rhouiiiallsm. 

('oMKeniliil  diHCHHC  of  the  aortic  valve  appears  to  be  more 
common   Ihiin  similar  discasi*  u(  the  mitral  orillce.     Dr.  U. 
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('arpentfr  quotes  Ranchfus?  as  liaving  recorded  24  cases  o^ 
congenital  aortic  stenosis,  tlie  majority  of  wliicli  appear  to 
have  been  due  to  endocarditis.'  Cases  in  which  two  segments 
of  an  aortic  valve  are  adherent  to  one  another,  and  apparently 
have  been  so  since  birth,  arc  mt  very  rare.     Whether  such  a 
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Fig.  2.— CoDgenltal  aortic  steuosis :  the  valve  segments  are  thickened 
and  adherent  to  ouc  another. 

coudiiion  is  the  result  of  an  endocarditis  or  is  a  malforma- 
tion may  not  be  obvious.  It  is  a  curious  fact 
that  wlien  two  aortic  segments  only  are  present  the  valve  is 
far  more  likely  to  become  affected  during  adult  life  with 
chronic  endocarditis  than  when  it  is  possessed  of  the  nor- 
mal three  segments.  Dr.  Parkes  Weber'  argues  from  this  that 
in  some  of  the  cases  of  disease  of  the  aortic  valve  occurring  in 
adults,  where  two  cusps  are  found  adherent,  the  adhesion 
which  is  thought  to  be  the  consequence  of  endocarditis  has  in 
reality  existed  from  fetal  life.  This  may  be  so ;  but  I 
have  met  with  specimens  in  the  post-mortem  rown  which 
have  illustrated  various  stages  in  the  development  of 
such  adhesion  during  adult  life.  An  inflammatory 
nodule  appears  at  the  junction  of  the  attachment  of  two 
segments.  This  swelling  generally  spreads  more  or  less 
equally  into  the  adjacent  segments,  and  may  unite  them 
together  by  a  mass  of  considerable  size,  which,  with  other 
nodular  thickenings  that  may  have  subsequently  appeared, 
sooner  or  later  becomes  calcareous.  The  disease  is  one  of 
adult  life — in  one  instance  only  have  I  seen  the  nodular 
swellings  under  the  age  of  20  yet  it  is  possible  that  a  similar 
inflammation  may  attack  the  valves  of  the  fetus.  This  would 
be  especially  probable  if  one  could  connect  the  valvular 
disease  with  syphilis :  but  of  such  an  association  it  seems 
to  me  there  is  little  if  any  evidence.  While,  however,  other 
causes  of  fetal  endocarditis  besides  rheumatism  may  exist,  in 
the  case  of  congenital  disease  of  the  aortic  valve  recorded 
above,  the  thickening,  although  well  marked,  resembled 
that  commonly  seen  in  rht^umatism,  and  the  liistory  given 
by  the  mother  leaves  little  doubt  that  rheumatism  was  the 
cause. 

In  closing  I  wish  to  express  my  thanks  to  Dr.  Elliott  and  to 
lir.  Watson  Williams  for  allowing  me  to  use  these  cases. 

Note.— Another  case  of  congenital  disease  of  the  heart  of 
>ome  interest  has  recently  occurred  in  the  postmortem  room 
of  the  Bristol  Royal  Intirinary.  In  the  heart  of  a  femali' 
infant,  aged  4  months,  the  rare  lesion  of  a  wide  communica- 
tion  between  the  aorta  and  pulmonary  artery,  situated  imme- 
diately above  the  valves,  was  present.  Besides  this,  how- 
ever, very  large  vegetations  were  attached  to  the  segments 
of  the  aortic  and  pulmonary  valves.  The  mother  had  never 
sulfered  from  rheumatism,  but  during  her  pregnancy  there 
had  been  ofl'ensive  smells  in  the  house  and  a  few  weeks  after 
her  conlinement,  the  drains,  which  had  been  found  to  be  in 
a  bad  state,  tvere  repaired  l>y  the  landlord.    Tht^  possibility 


of  the  fetal  endocarditis  having   been    infective   in  nature 
suggests  itself. 

Kki  kukscks. 
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ON  THE  TREATMENT  OF  TRAUMATIC  ANEURYSM 
BY   PROXIMAL   LIGATURE  : 

WITH   SI.\     SUCCESSKCI.    CASKS. 

By  CECIL  BIRT, 
Major,  Royal  Arnij-  Medical  Corps. 


It  is  usually  laid  down  in  surgical  treatises  that  the  correct 
treatment  of  traumatic  aneurysm  is  to  incise  the  tumonr  and 
apply  ligatures  to  the  ends  of  the  artery  when  found.  In  the 
revised  tenth  edition  of  Erichsen's  Surgery,  it  is  stated  that 
the  re^^ult  of  departing  from  this  first  principle  of  treatment 
of  diffused  traumatic  aneurysm  in  the  axilla  is  well  shown  by 
three  recorded  cases  in  wliich  the  subclavian  was  tied  for  sub- 
cutaneous rupture  of  the  axillary  artery.  Two  died  of 
gangrene  and  secondary  haemorrhage  resiiectively  ;  the  third 
recovered  after  amputation  at  the  shouldei-joint. 

In  gunshot  injuries  the  difficulty  of  the  procedure  is  great, 
and  can  only  be  sufficiently  realized  by  those  who  have 
attempted  the  operation  in  the  living  or  made  dissections  in 
the  dead  of  the  widespread  lesions  caused  by  high  velocity 
bullets. 

The  following  cases,  which  have  been  admitted  to  No.  19 
Stationary  Hospital,  Ilarrismith,  (Jrange  River  Colony, 
during  the  past  six  mouths,  show  that  proximal  ligature 
alone  has  been  sufficient  to  bring  about  recovery  in  every 
instance  in  which  this  plan  has  been  adopted. 

Case  i. — Gujishot  Woujvl :  Diffmed  Traumatic  Axillary 
Aneurysm:  Ligature  of  Third  Part  of  Subclavian :  JUcoierg. — A 
trooper  was  struck  by  a  Lee-Metford  or  Mauser  bullet  half  an 
inch  internally  to  the  angle  of  theauterior  fold  of  his  right  axilla. 
The  wound  of  exit  was  at  the  corresponding  site  behind. 
The  artery  was  injured,  as  the  radial  pulse  was  lost.  The 
nerves  were  not  severed,  since  he  retained  his  rifle  in  his 
grasp  for  some  minutes.  Paralysis  of  the  limb  soon  came  on. 
On  the  third  day  after  the  injury  when  he  arrived  here  he  had 
great  extravasation  of  blood  in  his  axilla, arm,  and  side  of  hia 
chest ;  paralysis  of  the  forearm  was  complete ;  pain  was 
severe.  By  the  sixth  day  the  swelling  had  rapidly  increased. 
The  hollow  of  the  armpit  was  replaced  by  aditl'used  expansile 
pulsating  tumour.  The  arm  was  tense,  livid,  andecchymosed 
in  places ;  his  suffering  was  much  aggravated.  I  therefore 
tied  the  third  part  of  the  subclavian  artery.  His  symptoms 
were  at  once  relieved.  Twelve  days  later,  when  the  dressings 
were  removed,  the  wounds  were  healed,  the  tension  in  his 
axilla  and  arm  had  subsided,  and  the  aneurysm  was  (irmly 
consolidated.  The  symptoms  of  pressure  on  tlie  nerves  were 
gradually  abating  when  he  left. 

Cask  11.  Gutishot  Wound:  Diffused  Traumatic  Axillary  Aneur- 
ysm :  Ligature  of  Third  Part  SuMavian:  Recovery.— k  yeoman 
was  wotinded  at  a  few  yards'  range  by  a  rifle  bullet  which 
entered  midway  between  the  right  coracoid  process  and  the 
angle  of  the  anterior  fold  of  his  right  axilla  and  emerged 
below  the  spine  of  his  right  scapula.  He  lost  much  blood. 
Major  1\.  Caldwell,  R.A.M.C.  who  was  near  him  when  he  was 
shot,  thought  the  haemorrhage  would  prove  fatal.  He  con- 
trolled it  by  compressing  the  subclavian  artery.  Forty-eight 
hours  afterwards  on  his  arrival  at  this  hospital  the  bleeding 
had  ceased.  There  was  a  diltuse  axillary  aneurysm  taking 
an  upward  direction,  causing  much  swelling  beneath  the  pec- 
torals as  well  a.-;  in  the  armpit.  The  right  radial  artery  was 
pulseless.  His  upper  limb  was  completely  paralyzed  and 
anaesthetic.  His  pain  was  great.  The  third  part  of  the  sub- 
clavian was  therefore  tied.  In  S  days'  time  the  operation 
wound  was  healed  and  the  tumour  had  become  reduced  in 
size  and  solid.  He  was  regaining  feeling  and  power  in  his 
forearm  and  hand.  On  his  being  invalided  to  England  he  was 
making  rapid  progress  towards  a  c^'mplete  recovery. 

Cask  in.  fiun.^hot  Wouiul:  Diji'ii.<ed  Traumatir  llrachial 
Aneurysm  :  Li</ature  of  Third  Part  Axillary  Artery:  Recovery.— 
Dr,  Allan  Campbell |  whose  c^se    this  was,  has   kindly  per- 
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mitted  me  to  refer  to  it.  The  wounds  were  large,  and  situated 
in  the  middle  of  the  arm.  The  limb  wa-  much  swollen  and 
discoloarei;  widely-diffused  pulsation  was  marked.  Bullae 
had  formed.  The  tension  was  so  great  that  some  present  at 
the  operation  considered  amputation  the  only  rational  mode 
of  treatment.  Dr.  Campbell  tied  the  third  part  of  the  axillary 
artery  three  days  after  the  infliction  of  the  injury.  Recovery 
wa?  rapid  and  all  that  could  be  desired.  No  portion  of  the 
extremity  became  gangrenous. 

C.\SE  IV.  Diffw>ed  Traumatic  Popliteal  Aneurysm:  Ligature 
of  the  Superficial  Femoral  in  Scarpa's  Triant/'e:  It-'cot'ery. — A 
guardsman  strained  his  left  knee  while  going  up  Mijuba  Hill 
in  June  last.  Pain  and  an  aneurysmal  swelling  in  his  left 
ham  shortly  afterwards  came  on.  Palliative  measures  were 
tried  without  benefit.  On  the  day  before  he  came  under  my 
■care  the  tumour  had  suddenly  become  ereatly  enlarged.  The 
aneurysm  had  evidently  ruptured.  The  hollow  behind  the 
knee  was  obliterated  by  a  diffused  pulsating  swelling  extend- 
ing down  the  leg  and  up  the  thigh.  The  skin  was  livid 
and  thinned.  The  leg  was  oedematous.  It  seemed  that 
gangrene  could  not  be  averted.  Tde  pain  was  intense.  The 
femoral  was  tied  at  the  apex  of  Scarpa's  triangle.  The 
oedema,  pain, and  tension  were  thereby  immediately  reduced. 
He  was  invalided  to  England  with  a  whole  limb,  though  with 
the  movements  of  the  knee-joint  mueh  curtailed  by  the 
thickening  left  by  the  consolidation  of  the  large  extravasa- 
tion. 

Case  v.  Gun-ihot  Wound:  Diffused  Traumatic  Popliteal 
Aneurymi :  Licinture  of  Upper  Third  of  Popliteal:  Recovery. — 
A  yeomanry  officer  received  a  bullet  wound  behind  the  bones 
of  his  left  leg,  injuring  the  lower  part  of  the  popliteal  artery. 
Five  days  later  the  limb  was  much  swollen  and  ecchymosed. 
The  skin  was  stretched  to  such  a  degree  that  sloughing 
seemed  inevitable.  Expansile  pulsation  was  to  be  felt  over 
the  upper  part  of  the  calf  and  in  the  popliteal  space.  The 
pain  had  become  so  severe  that  he  besought  that  amputation 
might  be  performed.  There  was  every  indieation  that  this 
contingency  would  probably  arise.  The  first  part  of  the 
popliteal  was  tied  as  a  tentative  measure.  Tliis  proved  amply 
sufficient  to  check  the  symptoms.  Theaneurysmconsolidaled 
and  the  circulation  was  re-established  in  every  part  of  the 
leg.  He  was  quickly  regaining  power  in  the  limb  when  he 
•embarked  for  England. 

Cask  \i. — (lunshot  Wound:  Circumscribed  Traumatic  Radial 
Aneurysm  :  Liyature  of  Upper  Tliinl  Radial  Artery  :  Recorery. — 
A  yeoman's  forearm  was  perforated  by  a  Mauner  bullet  which 
broke  both  bones.  Sixteen  days  afterwards,  although  the 
•wounds  were  healed,  he  suddenly  experienced  severe 
throbbing  pain  near  the  entrance  wound,  which  lay  over 
the  middle  of  the  radial  artery.  .\  circumscribed  aneurysm 
was  found,  which  increased  in  size  to  the  dimensions  of  a 
large  walnut  In  forty-eight  hours.  The  radial  artery  was 
aeeordint'ly  tied  in  it-i  upper  third.    Recovery  was  complete. 

In  all  the  cases  the  wounds  ran  an  afebrile  and  aseptic 
conrae.  Kangaroo  tendons  were  used.  The  lirabs  were 
flterili/."d  with  i  in  500  potassium-mercuric-iodide  in  50  per 
cent  alcohol. 

Major  S.  VVestcott,  C.M.(j.,  in  charge  of  19,  Stationary 
lloopital,  has  kinclly  allowed  me  to  publixli  the  above  cases, 
the  HUceHH  of  which  was  largely  due  to  the  assistance  given 
me  by  him  and  by  Major  H.  B.  Mutliias,  D.S.O. 


CASE    OF   ACl.'TE   EXOPHTHALMIC    OOITUE. 

Ur  ALKXANDKU  .lOIIN  CAM  I'liKIJ,,  M.D., 


■fJN  HeplfinhiT  26th,  1901,  n  yoiitig  womiin,  ag<'d  27,  caine  to 
rny  limne  to  liave  an  upper  bieiiHpid  Hlutnp  exlr.K'ted.  I  <'X- 
triK'Icd  it,  u«itig  eociiine  hydrorlildride  ;  gr.  A  tew  liourn 
alliTwardH  I  iriellier  in  the  (country  walking  liomewardg.  She 
Hloppi'd  me,  nil  I  Hiiid  that  hIih  li.id  f.ir,{i)lt,eu  to  tell  me  about 
aHwelllnKnn  Iut  neck  to  which  her  in  iMier  hill  dr^wii  her 
nttenlion  a  lew  d.iyn  before.  She  undid  the  ('olliir  of  ln-r 
j.iekei.  (iiid  I  fiiiw  lli.i',  hIw  had  goitre,  she  e  imiiliiini-d  of  no 
Hyiiipli.m-'.  1  Henl  lier  some  syr  ip  of  liy  IijimIio  acid,  and 
biule  liiT  take  b  teuspoonful  three  times  a  day. 


I  did  not  see  her  again  till  October  14th,  when  I  called  on 
her  to  draw  some  more  bad  teeth.  She  was  "  busy  cleaning" 
at  the  house  where  she  was  housemaid.  I  injected  cocaine 
hydrochloride  j-gr.  into  the  gums  and  drew  three  teeth.  There 
was  no  faintness,  and  very  little  pain  was  felt.  The  goiire 
was  unaltered  in  appearance ;  the  patient  was  somewhat 
bloodless.  She  was  not  at  all  excited.  I  prescribed  a  mix- 
ture of  syrup  of  the  iodide  of  iron  and  syrup  of  hydriodic 
acid,  which,  owing  to  her  subsequent  condition,  was  never 
taken.  After  I  left  the  house  the  patient  returned  to  her 
cleaning,  and  worked  with  great  energy  all  the  rest  of  that 
day  and  the  next. 

On  October  17th  her  master  called  on  me.  He  told  me  that 
she  had  been  ill  during  the  previous  day,  feverish,  and  com- 
plaining of  pain  in  the  left  side.  She  had  been  given  some 
grey  powder,  hut  the  bowels  had  not  moved.  Her  pulse  had 
been  beating  at  the  I'ate  of  112  per  minute,  but  had  sunk  to  90. 
Her  temperature  had  not  been  taken,  but  she  had  been 
"  feverish,  hot,  and  perspiring."  I  could  not  see  her  that  day, 
but  I  sent  a  drachm  of  compound  liquorice  powder  to  be  taken 
at  once,  and  ordered  powders,  each  containing  4  grs.  of 
citrate  of  caffeine  and  10  grains  of  phenacetin,  to  be  taken 
every  four  hours. 

On  October  18th  I  saw  the  patient.  She  had  been  much 
excited  during  the  night,  and  complained  of  pain  in  the  pre- 
cordial region.  The  lieart  was  beating  144  times  per  minute, 
the  pulsation  of  the  heart  and  of  the  abdominal  aorta  were 
very  violent,  and  the  pain  complained  of  was  said  by  the 
patient  to  be  due  to  the  thumping  of  the  heart.  There  was  no 
cardiac  murmur,  and  I  could  hear  no  morbid  lung  sounds. 
The  temperature  was  normal,  and  the  tongue  moist  and  c'ean. 
1  was  told  that  the  morning  pulse  had  been  100  per  minute.  I 
applied  a  mustard  plaster  to  the  precordial  region  for  half  an 
hour.  The  voice  was  tremulous,  and  the  patient  was 
trembling  slightly  all  over. 

On  October  igtii,  after  a  very  restless  night,  her  tempera- 
ture was  99°  r'.  ;  her  i)ulse-rate  was  140  per  minute.  Her  eyes 
were  wide  open,  and  a  margin  of  sclerotic  showed  between  the 
iris  and  the  edge  of  the  upper  eyelid.  Again  I  failed  to  find 
the  sign  of  any  morbid  condition  of  the  lungs.  There  was 
von  (iraefe's  sign,  but  the  reactions  of  the  juipil  to  light  and 
accommodation  were  normal.  I  ordered  potassium  bromide 
gr.x  and  tinct.  digitalis  mx  to  be  given  twice  during  the  night, 
and  a  diet  of  milk  and  milk  puddings. 

On  October  2olh  I  continued  the  bromide  and  digitalis  mix- 
ture, giving  it  every  three  hours,  and  painted  the  precordial 
region  with  glycerine  of  belladonna.  Temperature  99°, 
])ulse  140. 

On  October  2 1 st  the  patient  had  been  very  restless,  and  the 
arteries  were  thumping  violently.  The  temperature  was  nor- 
mal and  the  pulse  rate  128.  A  suppository  of  morphine 
hydrochloride  (J-gr.)  was  given  at  night,  and  the  patient 
rested  well. 

During  October  22nd  the  patient  took  a  greater  quantity  of 
food.  Thepnlse-rate  was  120  per  minute.  In  the  evening  she 
complained  that  the  thumping  of  the  abdominal  vcs'  Is  was 
severely  painful.  Hot  fomentations  were  applied  and 
another  morphine  sujipository  given,  after  which  the  patient 
rested  fairly  well. 

On  ()eti>her  23rd  the  ]>atient  was  removo>d  to  her  mother's 
linnse,  a  dislance  of  about  half  a  n\ile.  She  stood  the  journey 
well.  The  thumping  of  the  heart  was  not  now  so  niU' h  coin- 
])liiined  of  as  till' thumping  of  the  ahdoniinnl  aorta,  although 
precordial  dincomfort  was  still  felt.  The  bowels  hail  not 
moved  for  two  clays,  so  1  ordered  a  lahlenpoonful  of  cavtor  oil 
to  be  given;  temi)eralure  99°,  pulse  120.  She  Klejit  pretty 
well  that  night. 

On  October  2.(th  the  (ongue  was  coated  with  while  fur;  the 
bowels  had  not  moved.  1  gave  3  gr.  of  calomel  and  a  motion 
followed. 

On  October  2()th  the  white  rim  above  the  iris  hail  difnp- 
piared,  and  the  staring  exiiresHion  was  less  niiiikid.  The 
lagging  of  the  eyelid  (i  iiaefe's  s)  mptom)  could  still  be  ob- 
served, i  think  thai  the  pmver  to  make  the  eyes  converge  to 
llx  a  near  object  was  lesHcned,  but  I  could  not,  miilie  my^<elf 
Hure.  I  continued  the  line  of  potaMsiuin  hroniidiiind  iligitaliH; 
the  pulse  varied  in  rule  between  108  and  120  beiils  per 
iiiiiiiile. 
On  October  38th  the  abdominal  pain  was  less  violent,  the 
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pnlsp  was  102  per  rainuto.  The  bowels  had  moved  freely. 
Exophthalmos  was  slight,  but  the  upper  lids  still  lagged. 

Ou  October  29th  vomitiiij,'  set  in,  and  there  was  frequent 
hiccough.  The  bromide  and  digitalis  mixture  was  stopped. 
Mental  excitement  was  increased.  During  the  last  few  days 
the  patient  was  fed  tentatively  :  she  was  given  as  much  food 
as  she  could  be  induced  to  swallow,  mainly  milk  puddings, 
but  much  was  vomited  immediately  and  pain,  which  was 
described  as  an  aggravation  of  the  throbbing  in  the 
abdomen,  preceded  the  vomiting.  The  temperature  remained 
normal. 

On  November  3rd  the  pulse  was  beating  at  the  rate  of  120. 
I  prescribed  bis.  carb.  gr.x.  acid  hydrocyan.  dil.  miij,  to  be 
taken  in  water  ever  four  hours.  I  also  ordered  Benger's  food, 
which  though  not  relished  was  i|uite  well  tolerated.  Nothing 
else  stayed  on  the  stomach  hut  a  little  boiled  milk.  The 
quantity  taken  was  very  small.  Day  by  day  the  patient  grew 
thinner  and  the  pulse  quicker,  but  all  this  time  the  tempera- 
ture kept  normal. 

On  November  12th  I  gave  by  the  rectum  two  raw  eggs  and 
two  teaspoonfuls  of  whisky.  This  wasejected  in  about  half  an 
hour,  and  repeated  when  two  hours  had  elapsed. 

Early  on  the  morning  of  November  13th  I  was  called  to  see 
the  patient.  I  found  that  she  could  not  make  water.  I 
ordered  hot  fomentations  to  be  applied  at  once.  When  I  re- 
turned at  10  A.M.  1  had  to  pass  a  catlieter  and  drew  ofl"  about 
ten  ounces  of  dark  coloured  urine.  This  had  to  be  done  again 
at  6  P.M.,  and  afterwards  I  gave  a  suppository  of  morphine  gr.  i. 
Next  day  micturition  was  naturally  performed,  and  I  heard 
that  the  patient  bad  taken  a  little  more  food. 

On  November  15th  I  noticed  that  the  patient  was  slightly 
jaundiced.  The  bowels  were  moving  daily,  the  motions  were 
small,  but  natural  in  colour  and  consistency.  During  sleep 
the  eyes  did  not  quite  close  and  there  was  s.ight  conjunctiv- 
itis. I  gave  an  enema  of  tepid  water.  Vomitmg  followed 
almost  continually  on  feeding;  small  quantities  of  arrowroot, 
of  Benger's  food,  of  poached  egg,  and  of  boiled  milk  weie 
tried  at  interval.^  but  very  little  was  retained.  The  urine 
was  dark  in  colour,  and  gave  the  bile  ring  with  nitric  acid. 
The  temperature  kept  normal,  and  the  pulse  varied  from  130 
to  140. 

On  November  19th,  Dr.  Mackintosh  CDuns)  saw  the  patient 
with  me.  He  corroborated  my  diagnosis  of  exopthalmic 
goitre,  but  thought  that  the  treatment  should  for  the  present 
be  directed  chiefly  against  the  jaundice.  Small  doses  of  grey 
powder  were  given  but  had  no  apparent  eftect.  Emaciation 
continued,  and  I  tried  in  vain  to  allay  the  violent  pulsation 
of  the  blood  vessels  by  painting  the  epigastrium  and  pre- 
cordial region  with  glycerine  of  belladonna.  No  further 
medicine  was  given  by  the  mouth.  The  patient  died  on 
November  27th.    No  necropsy  was  made. 


THE    DIFFICULTIES    OF    PREVENTING    ENTERIC 

FEVER   IN   WARFARE. 

By  CHRISTOPHER    CHILDS,    M..\.,    .M.D.O.xon.,  D.P.H., 
London. 


The  question  whether  epidemics  of  enteric  fever  may  be  pre- 
vented in  campaigns  was  discussed  in  a  letter  published  iu 
the  British  Medical  .Iournal  on  January  25th.  In  that 
letter  it  was  contended  that  ''the  prevalence  of  enteric  fever 
may  be  reduced  in  proportion  to  the  completeness  andefl'ect- 
ivenei's  of  the  precautionary  and  preventive  measures  which 
ai-e  taken  to  exclude  the  possibility  of  infection  '  ;  that  "in 
war  the  agencies  at  work  for  the  production  and  propagation 
of  enteric  fever  arc  greatly  intensified  and  increased  as  com- 
pared with  the  conditions  obtaining  in  civil  life,  whilst  the 
means  of  prevention  are  far  more  difhcult  ";  that  "some- 
thing more  than  theordiiiary  precautions  and  preventive  meas- 
ures will  be  required  fiT  the  prevention  of  such  epidemics  "  ; 
and  that"  the  difficultirs  which  obstruct  the  accomplishment 
of  the  extraordinary  pnxfiitive  measures  required  are  great 
and  numerous  but  not  insuperable." 

Detecti'm  0/"  Fint  Cases." 
Even  the  civilian  can  realize  the  great  ditticullyof  detecting 
first  cases  amongst  soldiers  in  the  field.     In  addition  to  the 


ordinary  difficulty  of  diagnosing  this  subtle  and  protean  dis- 
ease at  its  onset,  the  actual  specilic  infection  must  constantly 
be  masked  by  the  numerous  cases  of  diarrhoea  resulting  from 
exposure,  fatigue,  and  diet,  etc. 

From  the  outset  the  medical  otticer  will  require  all  his 
energy  and  skill  to  watch  for  aiid  detect  the  invasion  of  camp, 
barracks,  or  moving  colunrn  by  the  first  cases  of  specific 
infection.  In  some  instances  the  immediate  detection  may 
be  of  the  highest  importance,  and  may  be  the  means  of  saving 
a  battalion  or  a  whole  army  from  epidemic. 

Under  all  circumstances  each  individual  infected  by  enteric 
must  be  regarded  as  a  source  from  which  an  incalculable 
amount  of  disease  will  spread  unless  effective  measures  are 
'  taken  to  prevent  it.  Even  where  the  disease  is  endemic, 
I  therefore,  it  will  obviously  be  something  more  than  a  wise 
I  economy  to  give  the  medical  olhcer  a  free  hand  and  every 
i  facility  for  detecting  these  first  cases.  Obviously,  this 
i  cannot  be  done  if  the  Army  Medical  Service  is  undermanned. 

I  Direct  Infection. 

•  From  this  difficulty  of  detecting  first 'cases  another  difii- 
culty  must  constantly  arise,  namely,  Uial  of  preventing 
direct  infection  from  man  to  man,  especially  in  crowded 
tents,  etc. 

Very  little  is  heard  of  direct  infection  of  enteric  fever.  It 
is  probably  far  more  common  than  is  generally  supposed, 
where  sullicient  precautions  are  not  taken,  or  where  there  is 
overcrowding.  Investigation  has  shown  that,  even  amongst 
the  medical  nurses  of  the  chief  London  hospitals  the  inci- 
dence of  enteric  is  far  greater  than  the  average. 

The  Commission  of  Inquiry  on  the  origin  of  typhoid  fever, 
which  created  such  havoc  in  the  military  camps  in  the 
United  States  in  1S9S  found  that  out  of  i,6oS  cases,  investi- 
gated with  special  care,  563— that  is,  more  than  one- 
third — were  "directly  connectable,'  that  is,  were  com- 
municated directly  from  man  to  man  in  the  tents.  "•  Uertain 
tents  were  badly  infected,  and  the  majority  of  all  their 
inmates  developed  the  disease,  while  other  tents  wholly 
escaped.'' 

When  it  is  remembered  that  a  soldier,  even  in  the  early 
stages  of  the  disease,  may  contaminate  his  body  and  his 
clothing  with  excretions  swarming  with  the  germs  of  enteric 
fever,  and  that  he  is  sleeping  night  after  night  in  close 
contact  with  other  highly-susceptible  individuals  within  the 
crowded  tent,  it  is  more  difficult  to  explain  how  any  of  his 
comrades  escape  infection  than  to  account  for  the  occurrence 
of  one  or  two  cases  in  the  same  tent. 

The  only  means  by  which  such  direct  infection  can  be 
prevented  is  through  the  prompt  detection  of  the  specific 
disease  by  the  skilled  medical  officer  and  the  removal  of  the 
patient  from  the  crowded  tent. 

Owing  to  the  difficulties  of  diagnosis  and  the  prevalence  of 
diarrhoea  mentioned  above  it  may  be  impossible  for  many 
days  to  decide  whether  the  man  is  suffering  from  enteric  or 
not.  Surely  it  would  not  be  impossible  to  set  aside  certain 
tents— say  one  for  each  company — in  which  suspicious  cases 
could  be  quartered  until  the  medical  officer  can  decide 
whether  the  man  under  observation  should  be  allowed  to 
return  to  his  tent  or  be  sent  to  the  hospital.  At  the  same 
time  special  care  could  be  given  to  the  removal,  and  where 
possible  to  the  disinfection,  of  the  excreta  of  those  men 
separated  for  observation. 

If  evu-y  case  sutiering  from  diarrhoea— or  other  symptoms 
indicating  possible  typhoid  infection—be  at  once  reported 
and  brought  uniler  the  notice  of  the  medical  officer,  there  is 
at  least  some  chance  of  checking  the  diarrhoea  bv  treat- 
ment. Detection  of  the  specific  difease  would  thus  be 
facilitated,  whilst  many  of  those  invalided  through  simple 
diarrhoea  would  soon  be  rendered  fit  for  service.  'Ihe 
commanding  officer  would  by  these  means  be  relieved  to  a 
treat  extent  of  the  embarrassment  caused  by  the  accumula- 
tion of  men  incapacitated  by  dianhoea,  whilst  the  best 
chance  would  be  given  for  the  prompt  removal  to  hospital  of 
the  foci  of  enteric  infection. 

These  miasures  for  the  prevention  of  dii-ect  infection,  if 
carried  out  thoroughly  and  persistently,  would  no  doubt 
prevent  much  death  and  disablement.  It  would  be  a  true 
economy  in  every  way  to  employ  additional  nudical  oflicers 
and  trained  orderlies  for  this  purpose. 
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Difpcultii  of  Preventing  Pollution  of  Soil. 

Another  probable  source  of  infection  in  camps  is  the  polluted 
soil  round  about  the  tents.  Owing  to  various  reasons  it  seems 
impossible  to  prevent  the  custom  of  urinating  around  tlie  tents 
at  night.  The  inevitable  consequence  is  that  in  the  course  of 
a  week  or  two  each  tent  becomes  surrounded  with  a  zone  richly 
impregnated  with  organic  matter,  a  very  hotbed  for  the  germs 
of  disease :  to  this  the  urine  of  those  infected  with  enteric 
could  contribute  myriads  of  the  specific  enteric  bacilli.  The 
results  of  much  scientific  investigation  have  failed  to  prove 
exactly  what  happens  to  these  bacilli  when  implanted  in  the 
soil,  but  the  evidence  on  the  whole  favours  the  conclusion 
that  when  sown  in  such  a  soil  they  may  continue  to  live  to 
multiply  and' spread  indefinitely.  If  this  be  so  the  tent,  its 
inmates,  and  contents  will  almo.st  inevitably  become  freely 
contaminated  with  a  dust  which  sooner  or  later  contains 
numberless  hosts  of  the  disease  germs. 

In  order  to  prevent  the  contamination  and  infection  of  the 
tents,  except  in  permanent  camps,  there  seems  to  be  no 
possible  alternative  but  to  shift  the  camp.  In  some  cases, 
owing  to  military  reasons,  this  maybe  impossible  :  but,  unless 
there  is  strong  reason  to  the  contrary,  it  is  obviously  desirable 
to  shift  the  camp  from  time  to  time,  and  without  delay  if 
enteric  fever  has  developed  in  it.  For  the  same  reasons  it 
must  always  be  a  risk  to  pitch  a  camp  upon  a  site  which  has 
been  i)reviously  occupied,  and  nothing  less  than  criminal  if 
enteric  fever  has  prevailed  in  that  locality. 

Latrinex. 

If  the  Army  lieijulationx  and  Inst  ructions  for  constructing 
latrines  and  for  preventing  excremental  pollution  of  the  camp 
were  constantly  and  thoroughly  carried  out  in  principle  and 
in  detail,  under  all  circumstances,  there  should  be  little  risK 
of  infection  from  this  source,  unless  the  infecting  germs  are 
conveyed  from  tliem  by  Hies,  or  (after  the  excrnta  have  dried) 
together  with  the  dust.  In  a  country  like  .'<outh  Africa,  where 
the  drying  power  of  the  air  is  exceptionally  high,  there  can  be 
no  doubt  that  infected  faecal  matter  must  frequently  be  con- 
veyed in  the  form  of  dust  into  the  air,  into  tents,  etc.,  and 
over  the  food,  unless  extraordinary  measures  are  taken  to 
prevent  this  occurrence.  Nor  is  any  proof  required  to  show 
that  the  same  material  will  be  conveyed  and  distributed  by 
flies. 

In  the  United  States  camps  in  1S98  this  method  of  distribu- 
tion was  actually  demonstrated  by  the  fact  that  "more  than 
once  it  happened  that  whvn  lime  had  been  scattered  over 
the  faecal  matter  in  the  pits,  flies  with  their  feet  covered  with 
lime  were  seen  walking  over  the  food.' 

It  may  be  very  diflicult  to  jnove  by  direct  evidence  that 
outlireaks  of  enteric  are  due  to  this  source  and  i-onvection  of 
thf  infective  material.  Many  ob.servers  consider  that  there  is 
no  evidence  in  favour  of  this  supposition.  I'.ut  in  any  case  it 
must  be  admitted  that  it  is  imperative  to  do  everything  that 
is  possible  to  J, revent  the  convection  of  faecal  matters  in  this 
manner,  and,  in  many  cases,  that  more  than  the  ordinary  pre- 
cautions muht  be  taken  (or  this  purpose. 

Preirntimi  Soldiers  from  hrinl.inr/  Infeiled  Water. 

To  those  who  advocate  extraordinary  measures  for  the  pro- 
vision of  pure  water  (or  soldiers  in  the  (ield  the  answer  in- 
variably given  is,  "  The  soldier  will  drink  anything  when  he 
i.H  thirMty  mud,  diluleii  i-xcrement.  or  any  iilthy  (luid,  and 
yon  cannot  stop  liim."  I'ndcr  existing  conditions  and  regu- 
lations that  is  quite  trni-  and  to  be  expected.  An  ordinary 
man  when  Hnllering  from  the  agniiies  o(  thirst  will  drink 
almost  any  (laid  Hllhongh  he  knows  it  may  cost  him  his  llfi-, 
unless  he  can  be  Hnn- that  wilhin  it  short  time  a  supply  of 
pure  (luid  will  he  ]irovlded  (or  liiTii,  and  unless  he  has  been 
traini'd  i>y  n  long  course  of  difcipline  In  acquire  naflicient 
Helf-reHtnnnl  to  resist  the  craving  (or  (luid,  and  to  reservf 
some  portion  o(  the  water  (or  tea,  I'tc.)  with  which  he  has 
been  providerl  early  in  tlii-  <lny. 

That  such  ci-K-reHlraint  can  he  nrquired  is  well  known  to 
HpirtHmiTi,  exploriTS,  nioantaineerH,  eic,  and  hnn  been  practi- 
cally flemonstrate'l  by  many  n(  our  loldiers  In  the  precent 
fampiiiKn.  In  an  idtiil  nystem  of  niilltnry  hygiene  this  triiin- 
iiig  Mlionid  bi-  only  n  pirl  o(  tint  imniliiry  i|iHelplln>  which 
from  llrnl  t»  lant  dliould  be  nn  intejml  piirt  of  the  soldiei's 
life.     That  Hiich  nil   hb'al   is  ntlnin  ihle,  that   al  some  (ulurc 


time  it  will  actually  be  attained,  there  is  no  reason  to  doubt, 
far  as  we  are  at  present  from  that  consummation.  But  before 
this  can  be  accomplished  every  soldier,  from  the  Commander- 
in-Chief  to  the  rawest  recruit,  and,  before  them,  the  officials 
of  the  War  Office  from  highest  to  lowest,  must  be  imbued 
with  the  true  sanitary  instinct  born  of  and  developed  from  a 
knowledge  of  the  simple  laws  of  health,  and  controlled  by 
recognition  of  the  fact  that  the  most  perfect  health,  vigour, 
and  efficiency  can  only  be  maintained  by  due  observance  of 
those  laws. 

Every  recruit  from  the  date  of  his  enlistment  must  be 
educated  by  precept  and  practice  to  realize  that,  in  addition 
to  the  human  enemy  in  warfare,  he  has  always  to  contend 
against  a  more  subtle  and  more  deadly  one  in  the  form  of 
those  diseases  which  from  time  immemorial  have  decimated 
armies  in  the  held,  and  that  by  breach  or  careless  disregard 
of  sanitary  discipline  he  endangers  the  lives  and  efficiency 
not  only  of  his  immediate  comrades,  but  also  of  his  regiment, 
or  even  a  whole  army. 

If  the  soldier  is  to  be  educated  to  abstain  from  drinking 
foul  water  when  parclied  with  thirst  the  abstention  must  be 
made  a  matter  of  discipline  and  training  from  the  first  and  at 
all  times.  During  peace,  in  all  manoeuvres,  route  marches, 
etc.,  the  power  of  self-restraint  must  be  acquired;  the 
morning  draught  of  coffee  or  tea  is  to  be  supplied,  the  water 
bottles  are  to  be  filled,  and  a  sufficient  quantity  of  cold  water, 
or  of  tea  or  soup,  is  to  be  ready  for  each  man  at  the  end  of  the 
day's  march  or  manceuvres.  In  addition  to  these  supplies  no 
drink  should  be  allowed  to  the  thirsty  soldier  without  the 
assent  of  the  officer  in  command.  The  water  bottles  should 
be  inspected  at  some  prescribed  time  (just  as  in  case  of  the 
"  emergency  rations  "),  in  order  to  see  that  the  soldier  has  not 
committed  a  breach  of  discipline  by  drinking  its  contents  too 
soon. 

The  above  suggested  measures  involve  the  necessity  of 
providing  a  sufficient  supply  of  pure  or  purified  water  for  the 
battalion  or  smaller  units  at  the  end  of  the  inarch  or  of  other 
manceuvres.  Let  it  be  admitted  that  in  presence  of  the 
enemy  this  may  be  a  matter  of  extreme  difficulty,  and  in 
some  cases  impossible.  That  is  no  reason,  however,  why 
every  possible  ellort  should  not  be  made  to  supply  the  pure 
water  whenever  and  so  far  as  it  is  possible. 

Water  Parties. 

Is  it  not  possible  to  train  the  "  water  party" — the  three  men 
who,  according  to  the  regulations,  are  told  otf  from  each 
company  before  encamping— so  that  they  may  be  expert  in 
finding  the  best  water  supplies  at  hand,  and  in  jnirifying  and 
distributing  the  water,  and  constantly  employed  (under 
skilled  supervision  and  control)  in  carrying  out  these  all- 
important  duties  't  het  e:ich  water  party  b(«  provided  with  the 
best  modern  materials  and  appliances  for  purifying  and  trans- 
porting the  water. 

Dr.  Leigh  Canney  has  shown  that  one  mule  may  carry  the 
ap)iaratu8,  fuel  (petroleum)  and  materials  by  means  of  which 
a  pint  of  hot  soup,  cocoa,  or  ten  may  be  provided  for  each  of 
too  men  for  four  d.'iys.  the  process  of  boiling  occupying  only 
10  minutes.  The  .vincrican  troops  in  llie  I'hilippines  have 
employed  the  "  WatcTliouse-B'orbes  apparatus,"  weighing  only 
150  lb.,  by  means  of  which  26  gallons  (208  pints)  of  water 
may  be  purified  by  boiling,  and  cooled  in  one  hour.  It  is  re- 
ported that  this  apparatus  has  been  approved  by  the  Surgeon- 
(ieneral  of  the  United  States  array.  These  modern  inven- 
tions are  a  great  advance  on  the  old,  and  jirolmbly  admit  of 
still  fuither  ini|irov<'menl. 

"  h'ite/teii  Carts." 
Is  it  not  posBible  that  the  advantag"«  of  the  two  inventions 
could  be  combined,  and  that  each  company  should  be  pro- 
vided with  a  li){ht  •■  kiti'lii'n  <'nrl,"  deviseil  for  cooking  food  as 
well  as  for  boiling  water,  drawn  by  mule,  and  under  the 
charge  o(  the  "  water  )iaity"  -  Kitchen  carts  of  this  descrip- 
tion liBVO  for  long  been  employed  in  other  iiriiiies  (for  px- 
ninple,  the.  Kilssian  and  SwisK),  so  eontrlvi'd  that  nnicli  of  the 
conking  can  be  ciiii  ird  on  whilst  on  the  inan'li.  With  such 
I>roviHion  for  eneh  cninpMny  the  camp  kitchen  would  be 
relieved  of  nincli  labour,  and  would  reipiire  less  transport, 
whilst  eneh  stildler  could  h»  provided  wilh  a  jiiire  ilrink  and  a 
warm  meal  imniedintely  alter  pitching  camp. 
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It  is  generally  admitted  Lliat  the  infection  witli  enteric 
fever  takes  place  chiefly  in  the  standing  camps.  Until,  there- 
fore, some  such  measures  as  those  sugcosted  above  liave  been 
thoronglily  and  systematically  applied,  it  cannot  be  conceded 
that  the  diflicuUies  of  supplying  soldiers  on  service  with 
pnre  water  and  of  preventini;  them  from  drinking  foul  fluids 
are  altogetlier  insuperable.  The  increase  of  transport  re- 
quired for  such  a  system  may  be  considerable.  But  there  is 
good  reason  for  supposing  that  this  increase  would  be  counter- 
balanced, or  more  than  counterbalanced,  by  the  saving  of 
transport,  etc.,  efTected  through  the  amount  of  disease  thus 
prevented. 

NoTKs  ON  Kitchen  Cakts  ANn  Boilino  Apparatus. 
T/ie  Sirtss  Kitchen  Cart  ("  Cuisine  lionlante')  Figs,  i  and  2. — 
Attention  was  called  to  this  cart  as  long  ago  as  April  25th,  1S85, 
in  an  article  on  The  Swiss  .\rmy  Medical  Service,  contributed 
to  the  British  MEniCAr,  Joi-rnal  by  Surgeon-General  Evatt. 
This  cart  consists  of  two  sirewed-down  digesters  or  boilers, 
beneath  each  of  which  a  fireplace  is  fixed,  the  whole  being 
mounted  on  a  pair  of  wheels  with  a  strong  axle,  and  supple- 
mented with  various  accessories  for  storage,  etc.  The  food  is 
put  into  the  digester  and  cooked  on  the  march.  The  adjoin- 
ing photogravures  (Figs,  i  and  ?)  will  give  a  fair  idea  of  the 
size  and  construction  of  the  cart. 


Fig.  a. 

The  Russian  cooking  cart,  described  and  commended  in 
glowing  terms  by  the  special  correspondent  of  tlie  TimeK 
aftet  attending  the  Russian  army  manu'UVTes  in  August  last, 


is  similar  in  construction  to  the  Swiss.  It  enables  cooking  to 
be  done  on  the  march.  One  kitchen  cart  is  detailed  to  every 
company,  and  to  the  cavalry  in  about  tin-  same  proportion. 
In  both  of  till-  above  carts  wood  is  used  as  fuel.  The  con- 
struction and  details  of  these  carts  obviously  admit  of  con- 
siderable modilication  and  improvement.  Petroleum  might 
be  used  where  other  fuel  is  not  available.  .Xbove  all,  part  of 
the  apparatus  mi^rht  be  employed  for  purifying  supplies  oi 
water  by  rapid  boiling. 

T)r.  Leifih  Cannfi/'"  Apparatm  fur  the  liapiil  Boiling  of 
H'oif/-.  -This  apparatus  was  desicned  for  the  purpose  of 
supplying  soldiers  in  the  field  with  water  which  has  been 
boiled  and  in  the  shortest  possible  time.  It  has  been 
manufactured  and  patented  by  Messrs.  Ewart  and  Son.  of 
34S,  Euston  Road,  N.W.  (Fig.  3).  The  apparatus  consists 
essentially  of  a  copper  cylinder  iS  in.  in  height,  mounted 
on  a  light  iron  tripod  stand  (s,  s).  and  a  petroleum  lamp  (l). 
The  bottom  of  the  cylinder  is  involuted,  and  from  the  bottom 
iS  "pockets'  (not  visible  in  the  illustration)  project  down- 
wards so  that  the  flame  of  the  li:         '   :  -  over  an  extensive 


Fig.  3. 
surface.  The  cylinder  contains  a  little  more  th;m  6',  gallons 
— that  is,  50  ])ints.  The  petroleum  lamp  (l),  made  of  brass, 
requires  no  wick.  Wlien  it  is  used  the  petroleum  is  driven 
up  through  openings  at  the  top  of  the  lamp  by  means  of 
compressed  air,  which  is  pumped  in  at  intervals  by  means  of 
a  m^tal  hand-pump  (p).  In  a  trial  of  the  apparatus  which  we 
lately  witnessed,  the  50  pints  of  water  were  heated  from 
46'^  F.  to  212°  in  thirteen  minutes,  the  quantity  of  petroleum 
consumed  for  this  purpose  being  '.  a  pint.  In  a  previous  trial 
during  warmer  weather  the  temperature  was  raised  from 
55°  F.  to  boiling  point  in  ten  minutes.  Ther  ■  can  be  no 
fl'oubt  that  this  apparatus  provides  the  means  of  boiling 
large  quantities  of  water  with  the  aid  of  portable  appliances 
fill-  more  rapidly  than  any  other  with  which  we  have  been 
hitherto  acquainted.  In  other  words,  50  pints  of  water  may 
be  rendered  innocuous  in  about  ten  minutes  by  means  of  the 
apj)aratus.  although  the  water  may  have  been  previously 
teeming  with  the  infectious  germs  of  enteric  fever  or  of  other 
"  waterborne  diseases." 


TuKKAi'KUTic  SKiN-STBKTCHiNii.— Captain  lieotge  A.  Zeller 
.\ssistant-Surgeon  I'.S.A.,  describes,  says  Americnn  Mtdirinr' 
a  peculiar  llicol  practice  known  as  tiinyhmii.  which  consists 
in  repeated  skin-stretching  on  both  siaes  of  the  neck  until 
tumours  are  produced.  The  operation  is  performed  by  grasp- 
ing the  skin  liiraly  between  the  semiflexed  index  and  middle 
lingers,  ilrawing  it  out  as  far  as  possible  and  letting  go  again 
anil  again.  As  the  skin  is  successively  streti  lied  it  become? 
(luite  elastic,  and  when  it  becomes  very  sensitive  a  strong 
salt  solution  is  applied,  and  the  operation  is  repeated.  It  is 
used  as  a  general  panacea,  but  its  greatest  virtue  lies  in  the 
relief  it  allords  in  severe  headaehe.  So  universal  is  the  prac- 
t  ce  that  it  is  rare  to  find  a  native  without  these  tumour8;on 
tlie  back  of  the  neck.  From  photoizraphs  of  a  number  of 
native  prisoners  of  war,  selected  at  random  from  n  company, 
the  tumours  seem  to  be  as  large  as  good-sized  oranges. 
Leeching,  cupping,  the  application  of  cataplasms  or  vesicants, 
and  the  employment  of  the  scarili.ator.aie  general  procedures 
in  most  diseases,  and  moit  Filipinos  are  covered  with  scars 
on  their  bodies. 
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PUERPERAL    INSA^^ITY. 

By    ROBERT    .fONES,    M.D.Lond.,    B.S.,    F.R.C.S.Eng., 
Medical  Superintendent  of  the  London  County  Asylum.  Claybury. 

(Concluded  from  page  5S6). 
Prognosis  axm  Recovery. 
This  form  of  insanity  is  considered  by  all  aulliorities  to  be 
the  most  recoverable.  It  is  for  this  reason  that  some  recom- 
mend home  treatment  for  all,  and  much  is  to  be  said  for  this 
view,  but  terrible  anxiety,  worry,  and  a  great  responsibility 
are  incurred,  and  it  is  a  form  of  insanity  needing  particular 
patience  and  involving  great  expense.  Moreover  the  delirious 
impulses  to  infanticide  and  suicide  cause  much  alarm,  and 
furthermore  the  presence  of  the  husband  is  often  vei-y  unde- 
sirable, for,  as  Sir  James  Simpson  stated,  "  the  organ  diseased 
gives  a  type  to  the  insanity,  so  that  with  women  suffering 
from  afTections  of  the  generative  organs  the  delusions  would 
be  more  likely  to  be  connected  with  sexual  matters,"  and  the 
husband's  presence  is  often  the  exciting  cause  of  erotic 
impulses. 

Ab  to  prognosis  in  the  different  types,  that  occurring  in 
«arly  pregnancy  is  favourable,  that  in  later  gestation  is  apt  to 
*°  j''5"^  '"  ^"  exaggerated  degree  until  after  confinement 
and  during  the  puerperal  period,  and  may  afterwards  be- 
<;ome  chronic. 

Most  of  the  puerperal  cases  get  rapidly  well,  but  I  have 
known  several  cases  of  acute  mania  on  admission  pass  into  acute 
dementia.  Although  contrary  to  the  teaching  of  both  Savage 
and  Clouston,  my  experience  of  this  form  of  insanity  can 
relate  numerous  and  frequent  relapses,  which  I  think  more 
«ommon  than  is  generally  believed.  Insanity  during  lacta- 
1.  u  ^^^  tendency  (as  in  the  puerperal  form)  to  get  rapidly 
well,  but  warning  must  be  sounded  against  the  risk  of  low 
forms  of  inflammatory  diseases  indicating  a  general  want  of 
recuperative  power  and  a  low  state  of  nutritive  tone  which 
not  infrequently  make  themselves  manifest  by  a  tendency  to 
gangrene  ur  phthisis,  and  indicating  also  the  neoessity  for  a 
atimulatmg  and  vigorous  form  of  treatment.  Albuminuria  in 
puerperal  insanity  is  not  common,  when  it  occurs  the  prognosis 
18  grave.  In  i  of  our  cases  the  convulsions  only  ceased  after 
the  admmistration  of  choloroforin.  A  return  of  menstruation 
18  a  satisfactory  symptom. 

Clouston  states  that  the  insanity  of  pregnancy  rarely  passes 
•on  before  confinement  3  only  of  my  56  cases  were  discharged 
recovered  before  confinement  but  that  fiom  75  to  80  per 
cent,  of  puerperal  and  80  per  cent,  of  lactational  cases  re- 
^""aV  ^-^^'^S"  bears  the  same  testimony,  adding  that  they 
hardly  recover  completely  under  five  months.  Bevan  Lewis 
also  quotes  the  recovery-rate  at  So  per  cent.  Our  own  statis- 
tics bear  a  like  interpretation,  as  in  the  120  puerperal 
eases  (inclurling  among  the  recovered  4  relieved  and  5  cases 
who  are  improving  and  have  been  under  treatment  on  an 
average  two  months),  .S8  recovered,  a  propdition  of  7n'i'i' 
cent.,  and  13  died  10  per  cent.  Of  the  8?  ladlation  cases,  4.^ 
reeovered  (Including  i  relieved  and  2  resident  and  improving 
under  treatment),  a  proportion  of  60  per  cent.,  and  14  died,  a 
proportion  of  16  per  ('ent.,  whilst  of  the  pr-gnaney  cases,  ^(> 
in  number,  27  recovered  On<'ludiiig  1  relieved  and  1  imiiroV- 
ing  cascH  under  treatment  Ichk  than  threi-  months),  a  jjropor- 
tion  of  ^8  per  cent,  and  II  death-rale  of  21  per  cent,  yieldinu 
a  grand  re.overy-rate  of  6?  percent.,  and  a  death  j)roportioii 
01  over  I5percr-nt  in  the  250  total  caseH,  Of  the  n'ooveriex, 
43  per  cent,  ocenrred  among  the  puerperal  easeB  before  the 
<'X|iirnli(in  of  four  moiilliH  and  ^i  jier  cent,  before  the  rx- 
piralion  of  three  months. 

The  dialli-rate  Im  liigheHt  imiring  the  liiHHiiitieHof  iiregnancy 
and  loweMt  among  the  puerperal  cihch.  MohI  of  Itie  deiitlis 
among  the  l.icljition  caseH  died  after  over  two  years' reHideiice, 
ftH  alHo  among  the  pregnatwy  eiiHes  aiirl  they  had  Ipi'eome 
■f^hronic,  bat  the  majority  (70  per  cent.)  of  the  deiilliR  iimoiig 
tlH-  puerperal  cascH  died  under  six  mr>nlliH'  In-iitment. 

''liimlon'H  '  8lull'<tieH  of  re<M)very  out  of  ^o  eawea  of  pner- 
pernl  inHanlty  are  ss  per  cent.,  and  of  deiitlm,  8  per  eeiil.  . 
out  o(  40  cnHfH  of  laetiilion,  77.',  jier  cent.,  iiml  of  deiitliH  1 
per  cent.  ;  out  of  15  caHeij  of  pregnancy,  fio  per  cent.,  and 
«f  deuttiH  13  per  cent.  Jlatty  TiiUe's  HtaliHticH  give  the  re- 
<'o Very  rale    among    13     jiuerperal    c-iiHes    mh    79.,)    per    ii'iit.  ; 


Table  Xfl. — Comparative  Length   of  Residence  of  Mama  and 
Melancholia  Cases. 


Recovered 

:  Puerperal. 

Recovered :  Lactation. 
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Mania. 
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2 

2 

6 
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3 

I 
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I 

2 

3 

7 
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I 
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I 
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I 

I 

3 
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3 

I 

4 

3 

I 

4 

8 

2  »    3 

I 

X 

I 

Totals 

..'       47 

3" 

18 

23 

79 

46 

125 

and  M.  D.  Macleod, 
77.3  per  cent." 


quoting    620    "  puerperal"  cases    as 


Patholooy. 

It  is  desirable,  if  possible,  to  distinguish  the  form  of  brain 
affection  which  is  due  to  pregnancy  and  the  puerperal  period, 
including  lactation,  from  that  which  occurs  independently  of 
the  bodily  condition  under  consideration. 

The  parturient  state,  as  already  referred  to,  involves  marked 
psychic  and  bodily  transformations,  and  these  are  caused  by 
the  new  uterine  eccentric  reflex  and  the  active  state  of  the 
reproductive  organs.  These  changes  during  a  first  pregnancy 
cause  an  anatomical  and  physiological  strain  upon  the 
organism  which  opens  up  channels  in  the  nervous  system 
hitherto  undeveloped,  and  these  channels  are  brought  into 
fresh  activity  with  each  repeated  gestation.  A  reflex  process 
goes  on,  which,  although  not  directly  dependent  upon  the 
higher  nervous  system,  nevertheless  profoundly  reacts  upon 
it,  and  any  unfavourable  nervous  accompaniments  or  develop- 
ments tend  to  be  repeated  at  each  successive  similar  crisis. 
It  is  known  that  when  the  gravid  uterus  is  cut  ofl' from  the 
cerebral  centres  by  a  complete  accidental  section  of  the  cord, 
natural  labour  pains  come  on  at  full  time  if  the  pregnancy 
proceeds,  also  the  mammary  glands  enlarge  and  proceed  to 
secretion,  even  when  all  the  nerves  entering  the  mamma  have 
been  divided.  Absorption  through  the  placental  circulation  and 
li(|Uor  amnii  of  material  necessary  for  the  building  up  of 
embryonic  and  fetal  structures,  and  the  discharge  of  waste 
products  from  the  fetus,  suggest  considerable  alterations  in  the 
mother's  blood.  Wlietlicr  llii.s  means  a  change  in  the  phos- 
phorus-containing elements  of  the  blood  is  uncertain  (we 
know  that  the  most  vital  and  most  highly  vitalizing  cells  and 
tissues  of  the  body  cont.iin  this  element  in  some  iiroitortion), 
but  certain  blood  ilian;;en  that  occur  during  pri'gnancy  pos- 
sibly involve  a  slightly  toxaemic  condition  of  the  maternal 
blood,  and  which  lasts  for  a  considerable  period.  Some  have 
{'onipiiri'd  this  ton  form  of  anaemia,  there  being  a  material 
diminution  both  in  the  number  of  the  red  blood  corpuscles 
and  also  in  some  forms  of  albumen,  whereas  an  increase 
is  said  to  take  place  in  llbrine  and  extractives  con- 
dltioim  which  appear  to  favour  the  frei|ueney  of  throm- 
botic ad'i'etions.  Some  chemists  have  described  a  condi- 
tion of  pi'ploniiria  in  iisHnciation  with  this  ('(inilition.  I'rom 
the  siilhiwness,  the  (lipi>sit  of  pigment,  and,  as  some  cheniists 
have  Rtaled,  an  ineiiMsc  In  the  coeHieieney  of  iirotoxieity, 
it  is  probable  that  jirofdiind  changes  do  occur  in  the  maternal 
blood  during  gi'stalion  which  may,  in  jiart  at  any  ral(>,  ac- 
count for  the  mental  tranHformatioii  incident  to  pregnancy. 
The  form  of  inHiiiiity  which  chariicteri/ed  tin'  s'>  ciisch  referred 
tn  in  our  stalistioR  was  in  the  main  the  di'iircsHioii  of  melan- 
ehdlia,  which  was  min'e  nnnlied  lliiiii  its  iintitheHis  the  iii'iile- 
ncHH  of  mania,  jioHHibly  mviiii,'  to  the  iinpending  (ear  of  danger 
and  tlic  aiipiebeiiHions  which  the  arousiil  nf  innternal  in- 
stincls    for   the    first    time   probably    excited.      Itevan    I.ewls 
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states  tliat  fundamentally  distinct  as  these  two  mental  states 
of  tnelaiK-Iiolia  and  mania  would  appear  to  he,  the  proees-s  of 
reduftion  is  the  same  in  both.  What  the  nature  of  the  process 
(wliifh  causes  so  great  a  transformation  in  the  mind  of  the 
parturient  woman)  may  be  is  not  definitely  ascertained,  and 
from  the  12  deaths  (22  per  cent.)  which  took  place  in  those 
sutt'ering  from  the  insanity  of  pregnancy,  there  was  notliing 
pointing  to  any  definite  form  of  mental  disorder  peculiar  to 
this  period.  - 

Only  one  died  before  confinement ;  she  was  admitted  suffer- 
ing from  melancholia,  and  died  within  3  weeks  of  admission 
with  pathological  symptoms  of  general  pai-alysis,  for  the  pia 
was  adher^nt  over  the  frontal  and  parietal  regions,  the 
ventricles  were  dilated,  and  the  ependyma  of  the  fourth 
ventricle  granular.  Tliere  were  several  abscesses  in  the 
lower  lobe  of  the  left  lung,  and  similar  ones  in  the  kidney. 
The  uterus  contained  a  fetus  of  about  the  fourth  month,  the 
placenta  was  formed  and  attached  to  the  back  wall  of  the 
uterus,  and  the  cord  was  round  the  neck  and  leg  of  the  fetus. 
Two  died  within  one  week  altiT  confinement,  i  from  pneumonia 
of  the  right  lung,  which  was  solid,  and  there  were  recent 
vegetations  upon  the  mitral  valve.  The  utenis  was  nearly 
the  size  of  the  closed  fist,  the  wall  three-quarters  of  an  inch 
thick  ;  the  lining  membrane  presented  a  reddish  flocculent 
a''pect,  which  was  much  thicker  over  the  placental  site. 
There  were  no  signs  of  septic  changes,  the  appearance  being 
that  of  a  normal  uterus  a  few  days  after  parturition.  The 
other  patient  died  from  juierperal  eclampsia,  but  there 
was  no  necropsy.  One  female  died  two  weeks  after  con- 
finement from  septic  peritonitis.  She  was  weak  minded, 
and  the  cerebrum  upon  examination  was  small  and  ill- 
developed.  Tlie  8  other  deaths  occurred  after  an  average 
residence  of  four  years  ;  2  were  from  general  paralysis,  i  of 
these  being  also  phthisical,  i  died  in  the  status  epilepticus, 
1  from  chronic  Bright's  disnase  (cerebral  venous  thrombosis), 
I  from  syphilitic  brain  disease,  3  from  phthisis  (i  a  general 
paralytic),  and  i  from  colitis  (melancholia). 

The  relation  of  general  paralysis  to  this  form  of  insanity  I 
consider  to  be  accidental,  for  the  disease  had  been  in  existence 
for  a  considerable  time  previous  to  pregnancy ;  in  one  case 
which  lasted  five  years,  general  paralysis  was  known  to  have 
lasted  over  two  years  and  ahalf  before  admission.  During 
pregnancy  the  patient  was  liable  to  general  or  hemiplegic 
seizures,  with  alternating  periods  of  albuminuria,  and  con- 
sequent regression  of  mental  and  physical  symptoms,  yet  no 
premature  confinement  took  place  in  these  cases.  When 
pairturilion  is  over,  and  the  acute  additional  stress  following 
this  stage  has  passed,  the  general  paralysis  appears  to  make 
slower  progress. 

In  those  cases  of  insanity  occurring  after  confinement  only 
one  was  a  general  paralytii-.  and  she  had  marked  signs  of 
congenital  syphilis.  After  confinement  the  morbid  and  effete 
material  which  is  taken  into  the  maternal  circulation  during 
the  early  uterine  involution  must  tend  to  produce  in  the  pre- 
disposed a  profound  irritation  of  the  nervous  system,  and 
especially  so  should  the  functions  of  secretion  and  excretion 
be  checked  by  interference  with  the  venous,  lymphatic,  and 
other  excretory  organs.  It  is  in  this  stage  in  neurotic  women 
and  in  those  with  an  inherited  tendency  that  the  most  violent 
delirium  occurs.  This  of  all  others  in  tlie  lying-in  is  the 
stage  of  septic  infection  when  saprophytic  bacilli  gain 
entrance  into  the  blood,  and  either  themselves  multiply  in 
the  blood,  giving  rise  to  general  septicaemia  and  pyaemia 
or   produce     general    toxaemia    through    the    formation    of 

Eoisonous  chemical  substances.  Whetlier  saprophytii'  bacilli 
ave  pathogenic  potency  possilily  depends  upon  the  vital 
resistance  of  the  blood  and  tissues;  there  are  cases  in  whom 
the  resistance  is  so  slight,  owing  to  an  unstable  nervous  sys- 
tem, that  toxic  products,  and  these  alone,  may  cause  maniacal 
delirium.  The  foul,  dry.  and  coated  tongue,  the  sordes  on 
lips  and  teeth,  the  loaded  bowels,  scanty  concentrated  urine 
and  dry  skin,  point  to  an  accumulation  of  nitrogenous  or 
other  morbid  products  in  the  blood.  The  chemistry  of  vital 
activity  is  not  at  present  sutliciently  complete  to  state  with 
definite  accuracy  the  form  and  nature  of  the  various  bRsic 
substances  containing  nitrogen  which  in  chemical  constitu- 
tion resemble  tlie  vegetable  alkaloids.  The  identification 
and  isolation  of  some  of  these  ptomaines  from  putrefying 
material  and  from  the  cultures  of  bacteria  concerned  in  putre- 


faction have  been  aecomplised  by  some  c'-emists.  Pome  of 
these  are  toxic  in  very  minute  doses,  others  are  non-toxie. 

Dr.  W.  L.  Arnold  has  recently  investigated  the  bacteri- 
ological condition  of  the  lochia  in  puerperal  women  by  insert- 
ing a  sterilized  tube  into  the  uterus,  withdrawing  some  of  the 
contents,  and  making  cultures,  with  the  result  that  in  some 
streptococci,  staphylococci,  anaerobic  bacteria,  and  varions 
bacilli  have  been  identified  and  pure  cultures  obtained,  in 
others  no  bacteria  were  found,  and  the  indications  fr.  m  these 
researches  would  point  to  treatment  by  antitoxins  as  a  r-'medy 
to  which  we  shnll  presently  refer.  Dr.  Mott  has  kindly  ex- 
amined the  blood  of  two  cases  of  puerperal  mania,  and  made 
cultures,  but  with  negative  results  as  to  micro  organisms. 

It  is  uncertain  and  improbable  that  all  forms  of  pu-rperal 
insanity  are  due  to  the  presence  of  bacterial  poison,  although 
nnquestionablv  gome  are  of  septic  origin,  the  tudden  and 
violent  symptoms  favouring  the  theory  of  septic  absorption, 
but  an  elevation  of  temperature  usually  accompanies  septic 
infection,  and  some  of  the  cases,  although  received  from  the 
second  day  after  confinement,  had  no  fever,  the  temperature 
remaining  normal  throughout  an  acute  delirium  lasting  for 
several  days.    The  temperature  in  most  of  the  puerperal  and 


poisons  and  of  alcohol,  that  some  morbid  material- animal, 
vegetable,  or  mineral— circulating  in  the  blood  is  able  to  cause 
disordered  energy  in  the  cerebral  cortex  with  consequent 
mental  aberration,  and  if  the  uterine  surface  be  not  at  fault 
other  toxic  influences  are  found  in  the  uraemia  or  other  haemic 

gfa t PS 

Witii  regard  to  lactation  insanity,  the  great  drain  upon  the 
mother  who.  from  inability  to  act  otherwise  in  the  lower 
classes,  is  often  obliged  to  nurse  her  young,  and  who  aU o  from 
the  fear  of  another  pregnancy  continues  this  for  many  months 
beyond  what  is  necessarv,  entails  acute  bodily  exhaustion, 
and  to  this  loss  of  albumen  her  mental  breakdown  must  in 
great  part  be  attributed.  Statistics  of  insanity  in  the  rich 
and  poor  during  this  period  support  this  view,  as  also  does 
the  prevalence  of  deaths  from  pneumonia  with  gangrene  of  the 
lungs  and  phthisis,  the  latter  causing  about  24  per  cent,  of 
deaths  in  this  class.  Impoverished  blood  supply,  uterine  sub- 
involution, and  a  general  cachectic  condition  often  accom- 
panied this  form  of  insanity  in  many  of  my  cases  As  to  the 
association  of  this  class  with  general  paralysis  only  i  case  oc- 
curred among  S3  cases.  She  had  seizures  five  months  after 
confinement,  and  she  was  in  addition  the  mother  of  five 
children.  It  is  not  improbable  that  the  exhaustion  of  lacta- 
tion may  have  precipitated  what  might  otherwise  have  been 
farther  delayed. 

Treatment. 

No  greater  truism  has  been  uttered  than  when  Go^^'j 
stated^that  no  medicinal  agents  can  relieve  a  disordered 
mind  except  indirectly  through  the  disorder  of  the  body  with 
which  it  is  connected,  and  which  must  therefore  be  ascer- 
tained and  dis(  riminated.  ,     -     ,        •   j 

Tl  e  treatment  of  disorders  during  this  physiological  penoa 
mu-t  depend  upon  whether  the  stage  be  that  (O  of  pregnancy, 
or  (2)  childbirth,  and  (3")  after  confinement.  And  first  as  to 
pregnancy  :  Out  of  ^6  cases  whose  insanity  occurred  during 
pregnancy  4q  were  delivered  in  the  asylum.  47  at  full  t''^"?- 
Only  I  died  before  confinement,  and  the  cause  of  death 
was"  recorded  as  vomiting  connected  with  the  parturient 
state,  although  the  necropsy  revealed  the  lesions  of  general 
paralysis.  It  has  been  recommendt-d  by  some  authorities 
that  if  the  onset  of  insanitv  be  eaily  in  pregnancy.  a1>ortioii 
should  be  procured.  Unless  this  treatment  be  adci>te<l  for 
convulsions  or  uncontrollable  vomiting,  I  fear  that  it  has  but 
little  to  recommend  it.  This  form  of  insanity  is  generally  a 
recoverable  one,  and  the  symptoms  in  many  pass  otT  eitlie 
towards  the  end  of  pregn.ancy  or  soon  after  confinement, 
whereas  the  chances  are  remote  of  operating  snccefsfuliy 
upon  a  patient  who  is  not  only  quite  incapable  of  assisting 
her  own  aseptio  treatment,  but  who  on  the  contrary  may  aaa 
further  risks  to  it  owing  to  her  own  mental  condition,  ana 
these  disabilities  appear  to  me  to  be  strong  contraindications 
to  premature  deliverv.  On  the  other  hand  tliere  la  an 
end  to  anxiety  as  to  the  future  of  the  child  if  it  survives,  but 
this  does  not  concern  us.    The  great  outbursts  of  excitement 
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PUERPERAL    INSANITY. 


[Tat  Bunn 
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whicli  are  not  infriHiuent  s-ymptoms  of  this  variety,  tlie 
marked  fits  of  depression  and  fear  culminating  in  suicidal 
attempts,  require  the  most  eonstiint  vigilance  on  the  part  of 
those  around  her,  and  in  private  practice  the  grave  (lueslion 
of  home  or  special  hospital  treatment  becomes  of  paramount 
importance.  The  dislike  and  mistrust  shown  by  the  wife 
towards  her  husband,  coupled  with  the  general  acceptation 
of  trifling  mental  deviations  at  these  times,  and  the  feeling 
of  repugnance  against  putting  pregnant  women  away,  make  it 
diflicult,  if  not  impossible,  for  the  husband  to  do  so,  and  she 
is  generally  nursed  by  her  friends.  (>n  the  other  hand  the" 
inditierence  and  possible  danger  to  her  children,  and 
the  heedless  regard  to  the  home  ties,  may  make 
it  necessary  to  remove  her.  The  impulses  to  suicide 
and  homicide  are  not  infrequently  aggravated  by  the  presence 
of  friends,  whereas  the  regular  routine  of  asylum  life  favours 
regular  processes  of  thought  and  reflective  action  which  are 
the  first  indications  of  recovery.  Asylum  treatment  often 
renders  unnecessary  the  excessive  and  damaging  use  of  nar- 
cotics, calmatives,  and  restraints  which  must  be  used  to  pre- 
vent the  noise  and  destructiveness  of  patients  in  their  own 
homes.  Asylum  treatment  means  decisive  feeding,  and  it 
rids  the  patient  for  a  time  of  the  female  relations,  who  almost 
invaluably  have  a  prejudicial  effect  upon  her.  This  question 
most  often  resolves  itself  into  one  of  means,  and  I  would 
hesitate  to  send  the  well-to-do  pregnant  woman  from  home 
when  she  can  obtain  all  the  advantages  of  asylum  care,  which 
is  impossible  for  the  poor.  The  general  treatment  is  that  of 
the  parturient  female — a  light  dietary,  gentle  exercise,  bright 
surroundings,  attention  to  the  bowels  by  saline  aperients,  and 
sleep  by  mild  hypnotics,  tlie  best  of  which  are  chloral  and 
bromide  in  combination.  Complications  which  may  arise, 
such  as  eclampsia,  must  be  dealt  with  after  the  methods  and 
upon  the  principles  of  obstetric  practice. 

Insanity  occurring  after  the  puerperium  needs  more  special 
treatment,  both  ^general  and  local.  This  is  the  most  recovei'- 
able  form,  and  well-to-do  women,  if  suffering  from  the  first 
attack,  should  not  be  sent  away  from  home  within  the  first 
six  weeks  of  the  onset  of  symptoms.  I  would  even  endeavour 
to  make  this  my  rule  in  all  cases  of  puerperal  insanity.  At  the 
same  time  this  is  one  of  the  most  difficult  forms  to  deal  with, 
owing  to  the  emotional  disturbance  and  the  tendency  to 
infanticide  and  suicide.  It  will  be  an  intense  relief  to  the 
family  to  avoid  the  stigma  of  an  asylum  when  this  is  possible, 
and  the  gratitude  of  patients  upon  recovery  from  this  form  of 
insanity  for  everything  that  has  been  done  for  them — and 
they  require  vigorous  treatment — is  in  marked  contrast  to  the 
recovery  from  any  othe  form.  Moreover,  to  the  mother  her- 
self it  will  be  an  intense  relief,  as  Savage  states,  to  think  she 
nas  only  been  suflering  from  "fever "and  not  brain  disease, 
and  itwillhelpher  to  go  through  subsequent  attacks  if  she  can 
be  treated  Pt  home  and  got  in  an  asylum.  For  the  mania  of 
this  disease  the  "wet  pack  '  has  been  used  successfully,  and 
is  recommended,  but  1  have  had  no  experience  of  its  use. 

I  have  used  continuous  immersion  with  water  at  loo*^,  but 
had  to  give  it  up  owing  to  the  struggling.  I  have  had  satis- 
factory experience  of  the  electric  bath  treatment  when  cases 
have  appeared  to  become  chronic  and  stuporose,  or  indifferent 
to  their  surroundings.  .Vlthough  the  insanity  of  childbirth  is 
impulsive,  wild,  violent,  and  noisy,  it  is  a  busy  delirium  not 
of  a  sthenic  character,  and  treatment  of  too  antiphloi;istic  a 
kind  is  undesirable.  I  know  of  no  form  of  insanity  which 
so  well  repays  generous  treatment,  and  the  free  administration 
of  liquid,  easily  assimilable  nourishment  is  a  necessity. 
Indeed,  tlie  essence  of  general  treatment  may  be  summed  up 
in  "compulsory  super-alimentation."  Dr.  Savage  agrees  that 
the  great  danger  in  these  cases  is  starvation,  and  tliat  the 
crux  of  treatment  is  decisive  feeding.  Refusal  of  food  is  the 
most  serious  symptom  in  all  cases  of  puerperal  insanity,  and 
must  be  combated  with  at  all  cost,  as  when  b<xlily  improve- 
ment occurs  in  puerperal  insanity  it  is  not  infrequently  the 
forerunner  of  mental  recovery.  Food  should  be  given  during 
every  quiet  interval,  and  at  each  opportunity,  as  the  exhaus- 
tion from  this  form  of  acute  delirious  mania  is  intense.  It  is 
for  these  cases  that  alcoholi<'  stimulants  appear  to  be  abso- 
lutely necessary.  Cases  are  reported  in  which  within  a  week 
or  so  of  admission  into  the  asylum,  puerperal  women  have 
developed  gangrene  of  the  extremities  necessitating  ampnt  v 
tiou:  and.  although  it  is  open  to  critical  suggestion  that  thi^ 
6 


is  a  proof  of  sejilie  or  bacterial  origin  I  have  not  met  with 
such  in  any  of  the  259  eases  umier  review,  althoufli  I  have 
met  with  cases  in  which,  when  pneumonia  has  occurrt  ■!  the 
hepatized  lung  has  failed  to  undergo  resolution,  and  gangrene 
or  phthisis  has  resulted.  I  often  (probably  in  more  than 
25  per  cent.)  use  the  nasal  feeding  tubi-  for  puerperal  and  lac- 
tation cases— fggs,  beef-tea,  milk,  and  malt  liquor,  malt 
extract,  and  cod-liver  oil  are  pressed  upon  the  patient,  who, 
during  puerperal  mania,  can  bear  free  doses  of  calomel,  podo- 
phyllin,  jalap,  orcrotonoil,  not  only  once  but  frequently 
repeated.  Slei'p  must  be  obtained,  and  for  this  opium  and 
morphine  are  both  unsuitable,  the  former  is  contraindicated 
owing  to  its  effect  upon  the  secretions,  and  also  owing  to  its 
stimulating  effect  on  the  nervous  and  circulatory  organs ; 
sulphonal  is  useful  when  there  is  much  motor  excitement. 
Paraldehyde  is  satisfactory,  but  more  so  are  chloral  and 
bromide  in  combination.  li.  is  important  to  relieve  headaches 
which  often  accompany  sleeplessness,  and  I  have  successfully 
used  antipyrin  and  potassium  bromide.  Iron,  strychnine, 
and  digitalis  I  have  used  during  the  later  stages  of  involution, 
and  the  great  change  from  a  cachectic  waxy  pallor  to  natural 
colour  is  rapidly  apparent  when  iron  is  tolerated.  A  return  of 
the  menses  may  be  looked  upon  as  the  forerunner  of  permanent 
mental  improvement,  and  means  to  encourage  this  should 
not  be  omitted. 

Before  recovery  is  complete  I  have,  as  already  stated,  fre- 
quently noticed  relapses  and  a|return  of  mental  confusion  after 
apparent  convalescence.  This  pathological  periodicity  appears 
to  be  the  equivalent  of  the  physiological  periodicity  occurring 
in  normal  sexual  and  reproductive  life.  At  times,  after  pro- 
longed mania,  a  dull,  listless  condition  of  semi-stupor  is 
developed  which  requires  a  special  effort  to  overcome.  I 
believe  it  is  at  this  stage  that  a  change  from  the  asylum  to 
home  surroundings  may  prove  beneficial ;  or,  if  the  patient  is 
treated  at  home,  a  change  from  home  is  attended  with  marked 
improvement.  If  this  be  neglected  an  incurable  dementia 
may  set  in  and  become  progressive.  One  cannot  insist  too 
strongly  upon  a  return  to  home  life  in  these  cases.  As  to 
local  treatment,  vaginal  douches  of  boracic  lotion,  Condy's 
fluid  solution,  and  carbolic  acid  have  been  used  in  many  of 
my  cases,  and  the  latter  appears  to  soothe  also,  as  some 
patients  have  asked  to  continue  them. 

In  cases  where  an  ott'ensive  discharge  occurs  and  tlie  tem- 
perature points  to  the  retention  of  membrane  or  clot,  it  is 
necessary  to  dilate  the  cervix  under  an  anaesthetic  and 
"curette"  the  endometrium.  In  one  case  this  was  success- 
fully done.  In  another,  confined  before  admission,  sudden 
haemorrhage  occuiTed  about  the  seventh  week  after  child- 
birth, and  which  recurred  twice.  The  vagina  was  packed 
with  ice  and  normal  saline  solution  injected  into  the  rectum. 

In  2  cases  I  have  used  the  antistreptococcus  serum,  but 
beyond  the  slight  reaction  evidenced  by  elevation  of  tem 
perature,  which  may  possibly  have  been  due  to  the  fear  on 
her  part  that  some"  harm  was  being  done  to  her,  no  good 
resulted.  Thyroid  extract  has  been  tried  in  several  cases. 
Marked  physical  reaction  resulted  but  no  mental  benefit 
accrued,  and  the  eases  have  become  chronic. 

The  breasts  need  special  attention.  Glycerine  extract  of 
belladonna  has  been  used,  as  also  strapping,  and  in  some 
cases  abscesses  formed  which  had  to  be  dealt  with. 

With  regard  to  stimulants,  I  have  seen  cases  admitted 
during  lactation  as  the  result  of  its  indiscriminate  recom- 
mendation and  administration,  and  it  afl'ords  another 
instance  of  the  abuse  of  a  valuable  and  powerful  therapeutic 
remedy. 

I  have  already  referred  to  the  prevention  of  this  form  of 
insanity  by  discountenancing  the  marriage  of  hysterical  and 
neurotic  persons,  and  upon  this  I  snould  like  further 
information  from  the  practice  and  experience  of  others. 

I  conclude  by  expressing  my  firm  belief  in  the  maxim  that 
insanity  is,  and  ever  will  be,  the  product  of  two  factors- 
stress,  and  heredity,  and  the  greater  the  inherited  vital  re- 
sistance of  the  tissues  the  greater  will  be  the  strain  required 
to  overcome  it.  Our  duty  as  professional  men  is  to  raise  this 
resistance  against  the  action  of  seh'ctive  toxins  by  combined 
effort,  and  thus  render  growth  more  perfect,  life  more  vigor- 
ous, and  death  more  remote. 
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THE    MALARIA   PAKASITE. 
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ON   A   CONTENIENT   TERMINOLOGY  FOB   THE 

VARIOL'S    STAGES    OF   THE   MALARIA 

PARASITE.* 

By  E.  RAY  LA^'KESTEE,  M.A.,  F.R.S., 
Director  of  the  Natural  History  Department,  Britisli  Museum. 


I  HAVE  found  it  necessary  in  labelling  a  series  of  models  of 
the  malaria  parasite  in  the  Central  Hall  of  the  Natural 
History  Maseum  to  use  as  simple  and  clear  a  terminology  as 
possible.  I  think  that  this  terminology  will  be  found  useful 
by  others  who  are  perplexed  by  such  terms  as  '■  sporozoites," 
"blasts,"  "ookinetes,"'  "  schizonts,'  " amphionts,'  and 
"  gporonts"— terms  which  have  their  place  in  schemes  dealing 
with  the  general  morphology  and  life-history  of  the  group 
sporozoa,  but  are  not,  as  experience  shows,  well  suited  for  im- 
mediate use  in  describing  and  referring  to  the  stages  of  the 
malaria  parasite. 

It  is  necessary  to  treat  the  malaria  parasite  from  the  point 
of  view  of  malaria  :  that  is  to  say,  to  consider  its  significant 
phases  to  be  those  which  it  passes  in  the  human  blood.  In 
reality  its  mature  condition  and  most  important  motile,  as 
well  as  its  most  prolific  reproductive,  phases  are  passed  in  the 
body  of  the  mosquito. 

1.  The  malaria  germ  which  is  brought  by  the  stab  of  the 
Anoph'les  into  the  human  blood  vessels  is  a  reproductive 
particle,  a  spore.  It  is  needle-like  in  shape,  and  might  be 
named  in  reference  to  its  form  (for  example,  oxyspore  or 
raphidiospore),  but  the  most  important  fact  about  it  for 
description  and  comparison  is  that  it  has  been  formed  outside 
the  human  body,  and  is  introduced  as  a  strange  element  into 
tlie  human  blood  by  the  agency  of  the  mosquito.  I  therefore 
call  it  the  exotospore. 

2.  The  exotospores  (probably  as  many  at  a  time  as  forty  or 
fifty)  enter  the  blood  by  the  acrency  of  the  mosquito's  stab, 
and  immediately  penetrate,  each  one,  a  red  corpuscle.  The 
liistory  of  this  process  has  not  been  observed.  As  soon  as  it 
has  entered  a  red  corpuscle  the  exotospore  loses  its  needle- 
like shape  and  becomes  amoebiform.  I  apply  to  it  the  name 
I  propo-^ed  some  years  ago  for  similar  amoebiform  spores  in 
other  protozoa — namely,  amoebula.' 

3.  Tlie  amoebula  exhibits  amoeboid  movements  within  the 
red  corpuscle,  enlarges  and  finally  breaks  up  into  spherical 
spores,  which  are  liberated  with  destruction  of  the  red 
rrorpuscle.  It  si'ems  to  mo  unnecessary  to  have  a  special 
name  for  the  etarlike  or  other  condition  of  the  amoebula 
when  in  course  of  breaking  up  into  spores  ;  but  the  spores  so 
produced  require  a  special  name  which  shall  emphatically 
distinguish  them  from  the  exotospores.  I  call  them  the 
enhaemospores,  in  reference  to  the  fact  that  they  are  pro- 
•luced  by  a  process  of  division  which  occurs  in  the  blood  of 
the  malaria-filrii'ken  liuman  being. 

4.  The  eiihaemoBporep  penetrate  fresh  red  blood  corpuscles, 
and  after  a  lertain  Kfowtli  as  aimebulao  break  up  into  a  new 
i-rop  of  enhaemospores,  by  which  the  infection  of  the 
red  r-orpUHclcs  is  extended.  This  process  appears  to 
t'o  on  for  spvi-ral  generations,  and  for  a  varying 
duration  of  time.  But  owing  to  conditions  and  at  a  period  of 
the  infection  which  has  not  been  precisely  ascertained,  some 
(or  all  ?)  of  the  am.i'bulac  derived  from  enliaemospores  cease 
I'l  brpRk  up  into  HimrPK.  Instead  of  carrying  out  that  process 
'  id  in  the  CIRC  of  the  ueBtivo-autumnal  parasite 
I  'OX  )  Viecrime  nausni-e-shapcd  or,  as  it  has  been 
irni  l-sliaiicil.  Till  '  ;  form  is  accoiii|>anied 
by  a  11  (if  the  red  ■  itel  the  formation  i>f 
t'ranu  k  piijiiient  wHl,,!  ,  .isiti-.  It  seemslieKt  to 
term  1111-"  |>iinHe  the  "ereHcent"  or  ••cic-ni-ntspliere,''  the 
Utter  t'lfii  bcjnt;  npplieihle  to  those  Hpecies  in  which  the 
form                                            ''ic. 
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When  the  crescents  are  swallowed  by  a  mosquito  (of  an  appro- 
priate species),  they  undergo  two  difl'erent  mcies  of  develop- 
ment, determined  by  the  fact  of  their  sex.  Both  sexes  be- 
come spherical,  and  may  now  be  called  i-espectively  "egg- 
cell  "  and  "  sperm-mother  cell." 

From  the  periphery  of  the  sperm-mother-cell,  now  floating 
in  the  mosquito's  stomach,  there  are  developed  with  surprising 
rapidity  six  or  seven  spermatozoa,  which  for  a  time  remain 
attached  to  the  residual  mass  (or  sperm-blastophor)  of  the 
sperm-mother-cell.  Complete  cytological  study  of  this  de- 
velopment is  still  wanting,  but  it  appears  that  the  spermatozoa 
are  true  spermatozoa,  like  those  of  the  higher  animals,  and 
have  the  same  relation  to  the  mother-cell  from  which  they 
develop  as  is  the  case  in  such  an  animal  as  the  earthworm. 

The  egg-cell,  now  also  floating  in  the  mosquito's  stomach, 
apparently  gives  rise  to  one,  and  possibly  to  two,  polar  bodies, 
but  the  observations  on  this  point  are  as  yet  insuflieient. 

Fertilization  of  the  egg-cell  now  takes  place  in  the  gnat's 
stomach.  A  single  spermatozoon  penetrates  and  fuses  with 
each  egg-eell. 

The  fertilized  eggcell  is  spoken  of  as  a  "  zygote  ";  it  is  also 
described  as  the  sexually-produced  embryo. 

6.  The  zygote  or  sexually-produced  embryo  remains  uni- 
cellular, but  increases  in  size  and  becomes  pyriform.  It  ex- 
hibits active  movements  of  expansion  and  contraction  in  the 
line  of  its  long  axis,  and  also  a  quick  movement  of  its  narrower 
end  alternately  to  either  side.  This  is  the  largest  growth  of 
the  individual  cell  attained  to  in  the  series  presented  by  the 
life-history  of  the  malaria  parasite.  It  has  been  called 
"vermiform"  and  "vermicule"  (Ross),  and  I  adopt  this 
name  for  it.  namely,  the  vermicule.  The  vermicule  is  the 
dominant  individual  form  in  the  history  of  the  malaria 
parasite,  endowed  with  greater  size,  power,  and  activity  than 
other  phases.  It  corresponds,  not  only  in  this  respect,  but 
also  in  its  position  in  the  life  cycle,  to  the  large,  often  active, 
cells  of  the  gregarinidea,  which  I  proposed  some  time  ago  to 
call  the  euglena-phase.- 

It  is  worthy  of  note  that  in  the  size  and  activity  of  the 
vermicule,  the  haemaosporidia — the  order  of  sporozoa  which 
embraces  themalaria  parasite— come  nearer  to  the  gregarinidea 
than  they  do  to  the  coecidiidea,  though  in  the  existence  of  a 
sexual  generation  absent  in  gregarinidea,  they  agree  with  the 
coecidiidea.' 

The  vermicule  now  pushes  its  way  through  the  tissues  of 
the  gnat's  stomach  and  in  the  blood  sinuses  outside  the 
stomach  becomes  splurical.  It  enlarges  and  nourishes  itself 
on  the  insect's  blood,  and  forms  a  spherical  cyst,  or  structure- 
less transparent  envelope.  Tliis  cyst  is  destined  to  enlarge, 
with  vast  increase  of  its  living  contents. 

Tlie  living  cell  within  the  cyst  breaks  up  by  a  definite  pro- 
cess to  form  eventually  an  immense  number  of  exotospores, 
the  stage  with  wliicli  the  present  descrijition  commenced. 
The  cyst  would  most  conveniently  be  called  a  "  sporocyst,"" 
since,  as  so  often  happens  in  protozoa,  it  is  formed  purely 
and  simply  in  relation  to  the  quiescence  of  the  organism 
and  its  division  into  numerous  reproductive  spores. 
Unfortunately,  the  word  "  sporocyst "  has  been  em- 
ployed recently  by  writers  on  the  sporozoa  for  the 
small  capsules  containing  one  or  two  to  eight  elon- 
gated spores  which  used  to  be  called  "pseudonaviculae,' 
and  are  formed  within  such  larger  cysts  as  that  now  ii> 
question.  The  word  "  cyst"  slmuld  have  been  reserved  for 
the  larger  more  geiieiHl  protective  envelope,  and  the  "  pseudo- 
naviculae" might  have  been  called  "sporo-thekaes."  In  any 
case,  I  think  we  may  call  the  cysts  in  which  the  vermicules 
of  the  maliirin  jiarasite  enclose  themselves  "spore-cysts"  or 
"  spore-forming  eyst>."  The  name  "  oocyst,"  applied  to  them 
by  some  writers,  19  simply  misleading. 

7.  The  Hjion'-cysls  lying  outside  the  stomach  wall  of  the 
niosquito  batheil  in  the  insect's  blood  receive  abundant 
nounsbnieiit.  The  single-celled  vermicule  enchised  under- 
gocH  rapid  clmngcs ;  it  inerenses  greatly  in  volume,  and 
breaks  npliyniiini.il  cell  division  (!•' the  earliest  steps  have 
yet  to  be  studied)  into  a  number  of  spore-niolhercellR.  In  the 
process  of  this  divisinn  and  the  Inter  singes  of  the  llnnl  di'- 
velopement  of  the  "spores"  (exotospores),  the  "spore- 
forming  cyBt"  increases  in  size  to  twenty  limes  ilB  initial 
dinmet^r. 

The  Hjioreniolher-cells  are  aet  clowly  together  in  ihe  cyst; 
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MEMORANDA. 


LTbi  Bainu  f^Cf 


Malaria. 


Coccidiuiu. 


G  re^riiia. 


I.  Zxotospore,  free   in   huinaa   blood   ("Blast"   of  some 

authors) 
a.  Amocbula.  in  red  corpuscles 

3.  Enliaemospore,  in  red  corpuscles  and  in  blood 

4.  Crescent,  in  human  blood 

a.  Male 

6.  Female 
3.  Sporm-motlier-ccll,  in  !;Dat's  stomach  | 

^  Egg-ccU.  in  gnat's  stoniucli 
7.  Spermatozoon,  in  jjnat's  stomach 
«.  Zygote  or  enibryoccll.  In  gnat's  stomach 
g.  Yermlcule,  in  gnat's  stomach 

10.  Spore  cyst,  in  blood  sinus  outside  gnat's  stomach 

n.  Spore-mother-ccllslin  cyst,  in  blood  sinus  outside  gnats   Sporoblasts  (sporogony) 

stomach 


Sporo?:oite 

Schizont 

Mcrozoites,  tonned  by  schii;ogouy  i 

Gamctocytcs  ! 

Microgametocyte 

Macrogamete  ' 

Microgametocyte  ! 

Macrogamete  I 

Mierogamete  I 

Young  oocyst  (sporont)  ,' 

Waattng  (called  "ookinete"  or  "kineto-l 

sporont  "  in   the  nomenclature  of   this 

column) 
Older  (but  not  larger)  oocyst  or  sporont 


Sporozoite.    (l-'iUform  young.) 
Amocbula. 


Schizogony  rare  :  sexual  stages  not  observed 
and  probably  wanting. 


Full-grown  motile 
phase). 


gregarlne"  (Euglenoid 


13.  Exotospores    in    cyst,    in   blood    sinus  outside  gnat's 

stomach 
21.  Free  exotospores,  in  gnat's  salivary  duct 


Sporozoites  enclosed  in   small  groups  in 

sporocysts  within  tlie  bigger  oocyst 
I'rce  sporozoite 


Cyst  enclosing  one  or  two  full-grown  spo- 
ront s. 

Sporoblasts  (?  coujagation  in  lankcsteria 
ascidiae.  Spermatozoa  and  ova  in  stylo- 
rhynchus). 

Sporozoites  enclosed  in  capsules,  called 
"  pseudonaviculae  "  or  "  sporocyste." 

Free  sporozoito. 


they  are  of  polygonal  shape,  owing  to  pressure,  and  each  has 
its  nucleus.  Finally  they  give  rise,  each  spore-mother-cell, 
to  a  crop  of  filiform  spores  (exotospores)  which  have  the  same 
relation  to  the  spore-mother-cell  as  spermatozoa  have  to  a 
sperm-mother- cell,  namely,  they  form  on  the  outside  of  the 
spore-mother-eell  as  outstanding  processes,  canying  away  all 
the  chromatin  of  the  mother-cell  and  leaving  in  tlie  centre  or 
to  one  side  a  " residuary  body,"  a  "spore  blastophore"  similar 
to  the  "sperm-blastophore"  or  spermatozoon-developement. 

Thus  we  are  brought  back  to  the  needle-like  exotospores 
with  which  we  started. 

The  spore-holding  cysts  burst  and  liberate  the  exotospores 
into  the  blood  of  the  mo.'^quito.  Thence  they  readily  pass 
into  the  duets  of  the  salivary  gland,  and  so  are  conveyed  by 
the  mosquito's  stabbing  beak  into  human  beings.  A  point  in 
this  connexion  is  the  definite  ejection  by  the  mosquito  of  the 
secretion  of  its  salivary  gland  into  the  punctured  wound 
which  it  makes  in  the  human  skin.  There  can  be  no  doubt 
that  such  an  ejection  takes  place.  The  leech  ejects  a  secre- 
tion on  to  the  wound  caused  by  its  bite  which  has  the  pro- 
perty of  preventing  the  coagulation  of  the  blood.  It  is 
possible  that  the  mosquito  and  other  blood-sucking 
flies  may  use  the  salivary  secretion  for  the  same 
purpose.  It  is  obvious  that  unless  there  were  .some  injection 
into  the  wound  on  the  part  of  the  fly,  the  chances  of  infection 
of  the  bitten  animal  by  the  parasites  carried  by  mosquitos  or 
tzetze  fly  would  be  very  small. 

Our  cycle  of  forms  with  the  names  liere  made  use  of  may  be 
written  as  below.     The  sign   x    is  used  to  indicate  lissilc 

multiplication,  and  -\-  to  indicate  faeion,  while merely 

indicates  continuity. 

Exotospores  Free 

X  and  spore  residues  • ■  Exotospore .Vmocbula 

I  in  cyst  I 


Spore  mother  cells 

X 


Spore  cyst 


Euhaemospores 


Female Amoebulao 

Egg  cell crescent 


Vcrmiculac  - 


-Embi-yo-r 
oell       \ 
(zygote)       \ 


.Spermatozoa  x 


Male 

—  crescent 


and  speriii  rcsidu;U 
sphere. 

I  also  give  a  list  (see  table)  of  the  names  here  used  with  refer- 
ence to  the  occurrence  of  the  forms  indicated  in  man  or  in  gnat, 
and  an  indication  of  the  corresjionding  stages  in  a  grcgarina 
and  a  coccidium.  In  the  column  belonging  to  coccidium 
I  have  employed  the  generalized  physiological  nomenclature 
accepted  by  special  students  of  the  sporozoa  (Schaudin, 
Liihe,  etc.). 

Rei'Kkkvces  Asn  Kotk. 
1  F.nriicl.  Ilntnnn..  article  I'roiozoa.  -  Ibid.  ■>  A  sexual  phase  has  been 
described  in  the  gregarlne  stylorhynchus  by  LiSgor  since  this  paper  was 
writleu.  It  occui-s  at  an  unexpected  poiut  in  the  cycle-  Hvo  encysted 
full-grown  "sporouts"  are  stated  to  produce  the  one  egg  cells,  the  other 
spermatozoids : 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PxVTHOLOGICAL,   Etc. 

TRAVMATIG  EMPHYSEMA  OF  THE  EYELIDS. 
W.  J.  B.,  aged  27,  whilst  playing  football,  was  struck  by 
the  chin  of  one  of  the  opposing  side  over  the  lower  orbital 
margin.  He  continued  playing,  and  a  few  minutes  after- 
wards on  blowing  his  nose  both  eyelids  became  distended 
with  air,  causing  complete  closure  of  the  eye.  As  I  was 
playing  I  saw  the  accident.  I  found  both  eyelids  very 
swollen  but  no  signs  of  any  bruising.  There  was  a  distinct 
crackling  on  pressure  and  a  little  of  the  air  escaped,  but  I 
could  not  detect  tlie  way  in  which  it  did  so.  There  was  no 
Ijleeding  whatever  from  the  nose  or  into  the  eye  ;  the  eye 
was  perfectly  normal.  A  pad  of  lint  was  applied  over  the  eye 
and  moderate  pressure  by  means  of  a  bandage.  The  next 
moiiiing  he  could  open  his  eye,  the  swelling  being  much  less, 
and  on  gentle  pres^suie  I  was  able  to  remove  the  remaining 
air.  There  has  been  no  trouble  whatever  during  the  fort- 
night which  has  elapsed  since  the  accident.  There  was  no 
pain  except  a  moderate  amount  at  the  time  of  the  blow. 

This  is,  I  believe,  a  very  unusual  accident,  and  seems  to  be 
explained  by  a  fracture  of  the  orbital  plate  of  the  frontal  bone 
lausing  a  coinmnnication  between  the  frontal  sinus  and  orbit 
(left).  This  would,  1  think,  explain  the  distension  of  the 
eyelids  with  air  on  his  forcibly  blowing  his  nofe. 

I  should  have  expected  a  more  severe  injury  to  cause  it, 
more  pain,  and  probably  haemoiTliage  or  eye  trouble  to 
accompany  it,  and  think  it  very  strange  that  a  slight  blow  in 
such  a  place  should  cause  a  fracture  of  the  orbital  plate,  if 
such  it  be. 

11. M.S.  Esk,  China  Station.  J.  G.  Watt,  Surgeon  R.N. 


A  PLEA   FOR  A  MORE  CONTINUOUS:!  TREATMENT  OF 

t^ASTRlC  ULCER. 
Having  had  during  the  last  three  or  four  years  a  large  number 
of  cases  of  gastric  ulcer  which  seemed  hopeless  after  the  usual 
treatment  of  rest  in  bed,  limited  frequent  feedings,  etc.,  I 
determined  to  try  a  more  radical  treatment,  which  arose  out 
of  the  success  which  has  attended  the  use  of  rectal  saline 
enemata  to  which  1  was  the  first  to  draw  attentiou  in  theee 
columns  some  fourteen  years  ago. 

At  the  time  01  writing  the  notice  under  the  heading  of  An 
Additional  Treatnieut  ot  rosl-partum  Haemorrhage  1  stated 
that  I  had  used  sume  2  oz.  of  saline  lluid  by  injection, 
being  then  under  the  delusion,  in  which  1  had  hi'en  brought 
up,  that  the  bowel  would  certainly  eject  any  larger  quantity. 
Later  experience  (acquired  shortly  after)  showed  me  that  a 
pint  or  more  might  be  easily  retained,  either  « itli  or  even 
without  supporting  the  patient's  rectum.  I'inding,  moreover, 
that  absorption  and  even  di^'cstion  appear  to  go  on  in  the 
larger  towel,  I  saw  no  reason  why  the  stomach  should  not  be 
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given  complete  rest  for  a  period  of  from  three  to  four  weeks 
while  any  ulcer  was  healing.  This  I  have  since  put  in  practice 
with  perfect  success  in  several  confirmed  cases  of  ulcer  with 
haemateraesis. 

The  patients  have  been  given  6  to  8  ounce  injections,  con- 
sisting of  white  of  eggs,  milk,  and  beef-tea,  with  liq.  pan- 
creaticus  every  four  hours,  and  in  very  debilitated  cases  a 
couple  of  peptonized  milk  or  meat  suppositories  in  the 
intervals.  Absolutely  nothing  has  been  given  by  the  mouth, 
the  patients  washing  that  out  with  soda-water  or  ice  and 
rejecting  it.  Thirst  has  not  been  a  predominant  trouble  ;  in 
one  case  it  was  complained  of,  and  the  quantity  of  the  injec- 
tion was  increased,  with  immediate  subsidence  of  the  trouble. 

I  expected  irritability  of  the  bowel  to  come  on  with  in- 
ability to  retain  the  injections,  but  my  fears  were  not  realized 
owing,  I  believe,  to  rejecting  another  part  of  my  teaching, 
namely,  that  the  bowel  should  be  washed  out  to  rid  it  of 
detritus.  This  appears  quite  unnecessary ;  as  soon  as  the 
quantity  is  sufficient  to  cause  irritation  the  bowel  will  empty 
itself,  and  I  firmly  believe  that  the  less  the  bowel  be  manipu- 
lated the  better. 

In  three  cases  I  maintained  the  treatment  for  three  weeks 
absolutely,  in  which  time  the  localized  epigastric  tenderness 
entirely  disappeared,  and  in  each  of  these  cases  a  cure  appears 
to  have  taken  place  as  something  over  a  year  in  one  case,  and 
two  years  in  both  the  others  have  no«-  elapsed,  Two  of  the 
cases  were  exceptionally  bad  (one  of  them  in  my  own  family 
having  had  three  severe  attacks  of  haematemesis  during  the 
last  ten  years),  and  the  other  having  been  in  hospitals  for 
some  months.  I  trust  that  others  may  give  this  treatment 
a  trial  in  its  entirety. 

King  Henrys  Koad,  N.W.  EAN.SFORD  F.  GiLL,  M.D. 


SURVIVAL  OF  A  PREMATURE  CHILD  WEIGHING 
TWO  POUNDS:  SEQUEL. 
I  puRLisHKD  in  the  Buitish  Medical  Jouknal  of  March  30th, 
1901,  page  767,  a  note  about  a  premature  (6'i  months)  child 
which  had  been  successfully  reared  in  an  incubator.  .\t  the 
time  of  dismissal  from  the  liospital,  wlien  4  months  old,  she 
had  gained  from  i,"  lb.  to  slightly  over  3  lb.  in  weight.  When 
she  was  10  months  old  her  mother  gave  birth  to  a  full-time 
female  cliild  wliich  weighed  7I  lb.  At  that  time  the  midget 
weighed  6  lb.  12  oz.  She  unfortunately  died  of  broncho- 
pneumonia within  a  fortnight  of  the  birth  of  her  sister.  She 
had  remained  perfectly  healthy  until  then,  and  with  reason- 
able care  ought  to  have  survived. 

OlUROW.  ROHEIIT  .7  MIIJINE,    M.D. 


TETANUS  TUE.VTRI)  WJTII  ANTITKT.WUS  SERUM 
A.ND  .MORPHINE:  DEATH. 
C.,  aged  16,  was  admitted  into  the  Ottery  St.  Mary  Cottage 
Hospital  on  December  2otli,  1901,  at  q  p.m.,  as  a  case  of 
tetanOH  following  pislol-sliot  injury.  His  symptoms  began 
on  the  previoiiH  day  with  slight  stitlness  of  the  neck  muscles. 
On  getting  out  of  bed  on  the  2olh,  he  found  he  hiid  ditliculty 
in  opening  his  inoutli,  and  his  neck  and  back  felt  utilf  and 
sore.  Al  12  noon  he  had  a  general  convulsion,  and  between 
that  time  and  9  i-.m.  lie  had  several  more. 

On  adniJHHion,  he  was  in  a  Henii-rigid  state,  and  had  a 
violent  Hpasm  on  the  least  movement.  His  temperature  was 
100''  and  his  pulse  120.  He  w.in  given  morpliine  gr.  ',  and 
aivinlt*'  gr.  ,i„  liypodeitnii-ally,  alter  which  liin  inuttclea  re- 
laxed and  lie  slepl  for  half  an  hour.  He  was  ordered  eneniata 
of  notaMHlUMi  bromide  gr.  x  and  elilornl  gr.  x  every  3  hours, 
ana  nutrient  eneniata  with  brandy  .^H8eviTy2  hours.  With 
the  exee()tjr,ii  of  slight  twilcliingH  ne  had  no  more  convul- 
Dinnx  (mill  4.30  A.M.,  when  he  had  a  very  Hi-vere  one  lasting 
10  rninuteH. 

On  the  2ImI,  At  9  A..M.,  hJH  temperature  was  101'' and  his 
pulMe  160.  Il4-  had  another  convulnion,  and  wan  given 
morphine  gr.  1.  ,\l  12. 4J  lie  liail  three  very  severe  eonvul- 
sioTiH  for  wTiieh  he  h;id  clilorjform,  alHO  brniuly  liypodermiiv 
ally.  Al  2  i>.M.  liJH  t<-tniieralure  was  102'  .ind  Iiih  piilHe  150. 
A  lirHl  injection  of  iintiletanUM  Keruni  (II.  \V.  iind  C'o)  20c.cni. 
wan  given  in  the  gliiteiil  region  ;  convulHloii.  The  bromide 
and  chloral  enemnta  Hire  now  Btojiped.  Al  3.30  i-.m.  :  Teni- 
peraliirn   104.8°;  polae   150;  iieram    10  com.     Al   6.30   p.m.: 


Temperature  105.4° ;  pulse  150;  muscles  twitching  occasion- 
ally ;  mouth  open  for  first  time  and  water  passed  without 
catheter ;  serum  10  c.cm.  At  8  p.m.  :  Temperature  106° ; 
pulse  148:  has  been  sleeping;  serum  10  c.cm.  At  10  p.m.: 
One  short  convulsion  :  morphine  gr.  \  and  aconite  gr.  5',. 
At  II  P.M.;  Temperature  106.2°;  pulse  152;  slept  a  little. 
At  12  midnight:  Very  weak;  all  muscles  relaxed;  brandy 
given  hypodermically.  At  1.30  a.m.:  Temperature  108.2°; 
brandy  hypodermically.     At  2  a.m.  :  Died. 

In  all  he  had  50  c  cm.  of  serum,  which  certainly  seemed  to 
lessen  the  violence  and  number  of  the  spasms. 

Ottery  St.  Mary.         Nesbitt  O'D.  Burns,  M.B.(Univ.  Dub.). 


SUPRARENAL  EXTRACT  AS  A  HAEMOSTATIC. 
The  following  case  may  prove  of  some  intereat.  A  boy, 
aged  16,  suffered  from  rather  severe  intestinal  haemorrhage, 
pain,  and  nausea,  following  a  fall  while  playing  football.  He 
had  a  good  deal  of  pain  and  tenesmus,  and  passed  blood  very 
frequently  (about  twenty  times  in  twenty-four  hours).  His 
temperature  was  103°  and  his  pulse  no.  The  pain  and  nausea 
abated  under  the  use  of  bismuth  and  opium,  and  the  case 
assumed  a  a  dysenteric  character,  with  blood  and  mucus,  and 
several  masses  of  coagulated  mucus  like  boiled  sago. 
Ipecacuanha  somewhat  improved  the  colour  of  the  evacua- 
tions, but  had  no  effect  on  the  haemorrhage,  neither  had  acid 
sulphuric,  dil.  <•  opio  nor  various  other  astringents.  I  then 
injected  into  the  larger  intestine  by  means  of  a  soft  tube 
adrenalin  chloride  solution,  i  in  i.ooo  (Parke,  Davis,  and  Co.) 
in  boiled  water  at  a  temperature  of  100°  F. 

Next  morning  the  patient  expressed  himself  as  having  felt 
very  much  more  comfortable  soon  after  the  injections,  and  all 
tenesmus  and  haemorrhage  had  stopped.  There  was  some  slight 
diarrhoea  for  a  day  or  two  after,  and  then  steady  recovery. 
I  had  previously  tried  the  adrenalin  solution  internally 
but  without  obvious  effect. 

DouiiLAs  Macdonogh,  L.R.C.P.  ct  S.I. 

Bettws-y-Coed,  North  Wales. 


REPORTS 


MEDICAL    AND     SURGICAL     PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OP    THE 

BRITISH    EMPIRE. 


No.  9  GENERAL  HOSPITAL,  BLOEMFONTEIN. 

CASE      OF     HEREIHTARY      PARAMYOCLONUS      MILTIPLKX. 

(Reported  by  P.  T.  Cairns,  M.B.,  Ch.B.,  Civil  Surgeon  to  the 

Hospital.) 
G.  P.,  aged  23,  prisoner  of  war,  district  of  Tliaba  'Nchu,  was 
admitted  to  the  hospital  complaining  of  pains  all  over  the 
body,  headache,  and  coryza.  He  was  supposed  to  be  sullering 
from  measles,  so  was  transferred  to  the  isolation  wards.  While 
under  observation  there  I  found  that  there  occurred  regular 
rhythmical  conlraclions  (50  to  60  per  minute)  of  the  calf 
muscles  of  both  legs.  This  went  on  eontiiinonBly  throughout 
the  day  and  every  day.  On  inquiry  1  foiiiul  that  he  had 
su tiered  from  this  for  i)ractically  his  whole  liii'.  His  father's 
mother,  his  mother,  and  his  sister,  aged  1 1.  all  sull'ered  or  had 
suirered  from  the  saine  eoiiiphiint.  riiere  wils  no  history  of 
other  nervous  dinease  in  the  family.  He  stated  that  tonic 
spasm  of  the  allected  muscles  occurreil  very  olti'n,  but  it 
did  not  occur  while  in  hospital.  The  muscles  were  well  de- 
veloped, and  showed  no  vMi.sling;  they  responded  lo  the  (arar 
die  current.  SeiiKihilitN  to  heat,  cold,  piiin,  and  touch  were 
normal  except  in  a  portion  of  tin"  leg  extending  from  just 
above  the  ankle-joint  for  four  inches,  where  it  w.ih  diiniii- 
ished.  The  knee  jerks  were  normal,  there  was  no  ankle 
clonui,  and  he  walked  (|iiilo  well.  His  amisweie  normal. 
His  eye  reflexes  were  noniiiil.      lie  wart  nervous   iiiid  hyrtlen- 

cnl,  but  olherwise  heailliy  ;iMd   well  develoliril.     '|'| ase  wiis 

believed  to  he  one  ot  (.Hi.iiMyoehinui  multiplex.  Thetreiil- 
meiil  was  liq.  arsenicalis  m  iv  t.i.d.,  hut  he  was  under  obser- 
vation for  BO  hhoil  n  time  Ihal  nothlMi.' dillnile  can  be  said 
ax  to  the  tPHiilt. 
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Annual  Clinicai,  Debate. 

C.  A.  Morris,  M.B.,  F.R.C.S.,  President,  in  tlie  Chair. 

Tuesday,  March  11th,  1902. 

Cancer,  pts  Nature,  Orioin,  and  General  I'rinc  ii'lks  of 

Treatment. 
Dr.  James  Galloway,  in  opening  tlie  debate  on  this  subject, 
said  that  tlio  present  was  a  good  occasion  for  a  revision  of  the 
additions  to  their  knowledge  on  tlie  subji-ct  of  cancer  made 
during  the  last  eight  or  ten  year's.  The  last  great  stimulus  to 
investigation  on  the  subject  was  the  enunciation  of  the  thesis 
of  the  parasitic  origin  ot  the  disease.  It  must  be  admitted 
that  the  foundations  of  this  hypothesis  had  been  gradually 
weakened,  unfortunately  with  a  coiTCsponding  diminution  in 
the  activity  of  researches.  Little  had  been  added  to 
strengthen  llie  theory  upheld  by  Cohnheim  that  tumours 
were  due  to  the  abnormal  and  late  development  of  embryonic 
tissue.  .\s  a  general  explanation  the  accumulated  evidence 
was  much  against  this  hypothesis.  A  certain  amount  of 
knowledge  liad  been  obtained  by  the  recognition  of  the  fact 
that  epithelial  cells  accidentally  transported  into  tissue  of  dif- 
ferent nature  were  capable  of  multiplication  and  of  the  forma- 
tion of  new  epithelial  masses.  The  "implantation  cysts  ' 
described  in  the  >'ye  and  certain  masses  of  epithelium  in 
the  corium  ijccurrinir  as  the  I'esult  of  injury  were  examples  of 
this  process.  This  new  epithelial  tissue  reproduced  the 
characters  of  the  cells  of  the  region  from  whence  it  was 
originally  derived,  but  in  cases  where  malignant  featurfs 
had  been  assumed  tlii'y  were  as  much  at  a  loss  as  ever  in 
accounting  for  this  additional  characteristic.  It  was  of  the 
greatest  im  portancc  to  ri'CoUect  that  the  dangerous  attribute 
of  the  mali  fjnant  tumour  was  not  simply  the  power  of  multi- 
plication jiossessed  by  its  cells,  but  the  fact  that  the  cells 
undergoing;  multiplication  invaded  the  neighbouring  tissues 
where  normally  they  ought  not  to  exist.  Considering  next 
the  parasi  tic  hypothesis  as  a  causation  of  cancer.  Dr.  Gallo- 
way remarked  that  none  of  the  structures  described  as 
parasites  cif  protozoal  nature  in  carcinoma  and  sarcoma  had 
withstood  the  test  of  criticism.  Analogies  had  been  made 
between  certain  diseases  characterized  by  overgrowtli 
of  tissue  in  the  lower  animals  undoubtedly  due  to 
protozoal  influences  and  the  peculiar  overgrowth  of 
tissue  which  occurred  in  cancer,  but  these  had 
turned  out  to  be  less  informing  than  had  been  hoped. 
Observers  were  now  inclined  to  attribute  to  certain  budding 
fungi  a  causal  part  in  the  production  of  cancer.  Great  diffi- 
culties stood  in  the  way  of  accepting  this  theoi-y,  namely, 
that  similar  bodies  had  been  iliscovered  and  claimed  to  be  the 
causative  element  in  a  class  of  diseases  in  which  the  origin, 
development,  and  structure  were  totally  ditl'erent  from 
cancer,  lamely,  the  granulomata.  It  was  from  clinical  ex- 
perience that  they  were  all  likely  to  inquire  as  to  the  truth  or 
falseness  of  a  pathological  theory,  and  it  must  be  admitted 
that  clinical  evidence  gave  hut  grudging  support  to  the  para- 
sitic theory  of  the  origin  of  cancer.  Tliere  was  an  interesting 
body  of  clinical  evidence  which  had  not  been  greatly 
attended  to  as  yet  derived  from  those  diseases  in  which  pro- 
dromal morbid  states,  it  might  be  for  years,  jircceded  the  de- 
velo])ment  of  cancer,  lie  referred  particularly  to  such  con- 
ditions n  s  in  xerodermia  pigmentosa  and  to  certain  forms  of 
abnornifd  pigmentation.  In  both  of  these  conditions 
there  cccurred  possibly  for  years  before  the  de- 
velopment of  a  form  of  carcinoma  which  proved 
fatal  an  alteration  in  the  texture  of  (he  integument. 
If  It  w»'re  conceded  that  the  distribution  of  pigmi'iil  was 
directly  influenced  by  the  nervous  system,  might  not  the  pro- 
cess cor  tinue,  and  the  disorganization  and  nervous  control 
end  In  iillowing  the  resis'ance  of  the  connective  tissue  to  be 
impaired  and  the  epithelium  to  escape  from  control?  It 
would  l;e  the  desire  of  every  one  that  observation  and  experi- 
ment would  in  the  near  future  show  why  tlie  balance  was 
upset,  and  why  a  tissue  cell  instead  of  leading  its  normal  life 
suddenly  ran  riot,  penetrating  beyond  bounds,  and  multi- 
plying with  an  energy  never  approached  in  its  usual  normal 
well-ordered  existence. 


Dr.  John  F.  W.  Tatiiam  (."-uperlntendent  of  StatlBticg, 
General  Register  Office)  said  that  in  England  and  Walei 
during  the  last  four  years  the  deaths  from  malignant  dl.sease 
had  averaged  more  than  25,000  a  year.  In  the  returns  Issued 
from  the  General  Register  Office  the  term  "malignant 
disease"  included  all  the  diseases  classed  as  such  In  the 
nomenclature  of  the  Royal  College  of  Physicians.  Hitherto 
all  forms  of  malignant  disease  had  been  grouped  together 
under  one  heading  In  their  national  returns :  but  with  tlie 
new  century  a  revised  list  of  diseases  had  been  Inaugurated, 
of  which  a  shortened  form  was  published  for  London  in  the 
weekly  return  from  which  he  quoted.  The  table  showed 
that  the  carcinomata  or  true  cancers  were  distinguished 
from  the  sarcomata,  and  these  again  were  distinguished 
from  the  indefinite  forms  of  disease  which  were  ascribed 
in  medical  certificates  to  "  malignant  disease "  or 
■•cancer"  merely  without  further  qualification.  That 
medical  practitioners  appreciated  that  improvement  in 
the  classification  of  a  most  important  group  of  diseases  was 
shown  by  the  fact  that  in  London,  since  the  beginning  of 
the  present  year,  when  the  new  list  of  diseases  was  first  pub- 
lished, the  deaths  from  malignant  disease  in  the  aggregate, 
rather  more  than  .Soo  in  number,  had  been  ditlerentiated  thus, 
in  the  medical  certificates  supplied  for  registration  52  per 
cert,  had  been  certified  as  from  carcinoma,  6  per  cent,  from 
sarcoma,  and  the  remainder  amounting  to  considerably  less 
than  half,  to  "cancer"  or  malignant  disease.  It  was  highly 
gratifying  to  him,  as  he  was  sure  it  would  be  to  them,  to  note 
how  readily  the  practising  members  of  their  profession  re- 
sponded to  any  attempt  to  secure  greater  accuracy  in  the 
statistical  records  of  the  fatal  cases  coming  under  their  care. 
Malignant  disease  in  the  aggregate,  namely,  without  limitation 
as  to  organ  or  part  affected,  was  more  fatal  to  women  than  to 
men.  According  to  the  latest  returns  the  male  death-rate  from 
cancer  in  I'ngland  and  Wales  was  equal  to  672  in  each  million 
living,  whilst  the  female  death-rate  amounted  to  not  less  than 
975  P'''"  million.  But  this  excess  was  due  to  the  une<iual 
tendency  of  malignant  disease  to  attack  the  generative  organs 
of  the  female  r,atlier  than  those  of  the  male.  He  quoted 
statistics  to  show  that  when  the  deaths  from  cancerous  affec- 
tions of  the  ovaries,  uterus,  and  breast,  were  subtracted  from 
the  total  cancer  deaths  of  females,  the  remainder  gave  a  death- 
rate  among  females  which  was  considerably  below  that 
among  males.  Thus  in  the  four  years  1^97-1900  the  male 
death-rate  from  cancer,  less  the  deaths  from  disease  of 
the  organs  referred  to,  corresponded  to  a  death-rate 
of  645  per  million,  whilst  the  female  rate,  with  the  same 
limitations, did  not  exceed  56S  per  million.  The  mortality 
from  cancer  was  not  very  excessive  until  some  time  after  the 
j^th  year  of  age.  Thus,  at  ages  under  35,  It  averaged  from  44 
to  66  per  million,  but  as  age  advanced  the  moitality  Increased 
in  both  sexes  very  rapidly,  until  at  the  more  advanced  ages 
it  was  enormous.  The  following  table  showed  that : 
Cancer  MortalUi/  at  Certain  A^/et.  1900. — Annual  Death-rate 
per  .\fi//ion  li'ing  at  each  Ape. 


Male. 

1 

Female. 

All  ages      

1 

6„ 

«7.5 

Inder  35 

4<t 

66 

35-43        

4»fi 

94  = 

45—.";.';      

I.4S^ 

3,433 

ss— 65      

l-'-.f' 

4,e6l 

65—75      

=;.735 

6.aS4 

Above  73 

1         '-"^ 

7.468 

It  was  notorious  that  in  recent  years  the  mortality  from 

cancer  had  Increased  very  rapidly,  not  only  among  femalea 

but  among  males.    This  was  sliown  by  the  subjoined  tigures  : 

Annual  Rate  of  Mortality  in  England  and  If'alet.—Sate  i>er 

Million  Liiini/. 


Increase  in  i&ji-igco 


Males. 

Female-;. 

1861-70               iti^t-IQOO 

1861-70         ir-)i-ii>o-) 

24-'                             507 

:.io               CO-, 

L'liiales. 
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It  thus  appeared  that  although  at  the  present  time  women 
suffered  much  more  severely  than  men  irom  malignant 
disease,  nevertheless  the  disease  during  the  last  30  years  had 
increased  among  men  much  more  rapidly  than  among 
women. 

Dr.  G.  T.  Beatsox  (Glasgow)  said  that  it  was  necessary  to 
make  a  clear  statementas  to  what  he  understood  by  the  terms 
"cancer"  and  "carcinoma."     He  meant  a  morbid  process 
placed  where  epithelium  was  situated  in  the  body  resulting 
in  the  production  of  a  structure  made  up  of  epithelioid  cells 
which  multiplied  and  increased,  invaded  the  surrounding  tissue 
and  travelled  along  the  lymphatic  vessels:  in  a  large  number 
of  cases  dissemination  occurred  by  cells  that  hived  oft' from 
the  primary  growth  and  formed  secondary  growths.    In  such  a 
debate  it  was  important  tliat  they  should  not  lose  sight  of  the 
question  of  tumour  formation  generally,  and  it  had  to  be  re- 
membered that  a  theory  explaining  only  one  class  of  neoplasm 
was  defective.    They  must  first  bear  in  mind  that  there  was 
undoubtedly  a  connecting  link  between  malignant  and  benign 
growths.    This  was  due  to  their  being  composed  of  tissues 
which  had  a  common  parentage — they  all  sprang  from  epithe- 
lial cells.    Difl'erentiation,  of  course,  might  and  did  alter  the 
character  of    the    cells,  but  it  varied  in  amount,  being  in 
some  eases  slight  and  in  others  very  marked,   so  that  the 
appearances  of  the  cells  were  altered,  and  types  of  highly-. 
formed  tissues  were  produced.    These  specialized  or  differ- 
entiated cells  as  long  as  they  were  healthy — that  is  to  say, 
as  long  as  they  remained  specialised — bred  true.    Differentia- 
tion did  one  important  thing,  and  that  was  it  lessened  the 
proliferating  power  of  the  cells.    Daily  proof  of  this  was  seen 
in  the  amount  of  regeneration  power  shown  by  the  various 
tissues    in    connexion    with    wounds    and    injuries.     While 
differentiation   masked  the  primitive  epithelial  form   of  all 
cells  it  was  unlikely  that  that  form  was  completely  eradicated 
unless,  perhaps,  in  the  very  highly  specialized  tissues.    Cer- 
tain facts  seemed  to  show  that  it  was  only  masked  and  re- 
mained latent.    What  was  more   important  was  that  in  the 
less    highly   specialized  cells    they  might    lose    their  spe- 
cialization and    revert    to    the    primitive   epithelial    form. 
In    no  other   way  could  they   explain   the    fact  of  benign 
tumours  sometimes  becoming  malignant.    If  benign  tumours 
conld  do  that  none  could  deny  the  same  capability  to  the 
tiesae  generally  of  which  they  were  composed.    The  conclu- 
sions   that    could    iastlj-    be   drawn    from    the   above  facts 
were  that  if  the   inliuence  or  influences  that  caused  tumour 
growth  came  into  play  the  effects  would  vary  with  the  tissue 
involved.    If  a  higlily  specialized  tissue  were  attacked  the 
result  would  be  a  limited  growth,   that  is  to  say,  a  benign 
tumour.     If  a  tissue  at  the  time  it  was  attacked  were  very 
little  differentiated  the  result  would  bepieatprolifi-ration  and 
indefinite    growth :    in    other    words,  a    malignant   tumour. 
Malignancy  or  simplicity  of  tumours  depended  on  the  pro- 
liferating power  of  the  cells  attacked  by  the  exciting  cause  of 
the  tumour  growth.    That  proliferating  power  again  was  to  be 
mea«ared  by  the  amount  of  specialization  to  which  the  cells 
attacked  had  .iltainedor  that  they  possessed  at  that  particular 
time,   for  tiny  might  have  lost  gome  of  it  and  come  down 
lower  in  llicHcale.  Tliereforethe  mere  division  into  malignant 
and  benign   tumonrs   was   not  suflicienl.     They  had  .ilwnys 
present  m  the  l)0<ly  an   important  factor  in  tumour  growth, 
namely,  a  prolifi-raling  power  in  its  cells  ;  that  power  varieii 
with   till'  tisBOe    dillereiit  ation.   and    the   li.ssue   miclit   be 
brought    to  a   lower    standard    with    increase  of  proliferat- 
ing   power.    The    only    other    factor    re(iuired    to    exjiluin 
tumour  growth  wiih  the  nici'HMary  sliniulus.     I  ir.  Bentson  then 
dr<-w  alt'^nlion  t'>  the  similarity  ImIwiimi  i  iincerous  tissui-  and 
<-arly  cmliryonic  ti"!4Ue,  and  detniled  in  connexion  with  embry- 
onic flevelopineiit  the  relation  of  nialfcirmalions  to  neoplasms. 
In  regard  to  the  (jOeHtion  whetlicnancei- wasa  local  disease  or 
n  local  ex prcHHinn  of  a  general  disense,  his  opinion  was  that 
it  wax  in  itH  Initial  stage  a  purely  local   diHiase  commencing 
in  an  altemlion  of  the  cellH  of  the  part  all'ecled.     The  natural 
dlvivion  of  the  f:irliirH  starting  local  cell  prolif<'ration  was  into 
tliiiHe  from  willniMl  and  those   from  willun.     Of  the  factors 
(riini  H  illioiil  the  |.ii;e-itic  llii-ory  wan  tin-  only  one  reciuirini; 
lioliee.     This  wnn  i-iippfirted  by  the  diHcuvcry  uf  the  so-called 
oani-er  bodies,  but  he  rinsidered  that  there  were  three  fatal 
objection*    to    the  acceplanie  of    that    theory.      The    hrsl 
woa   the  pregenee  of  congeu4tal  tumou'-i ;    the  .<ocond   was 


the  occurrence  of  secondary  growths,  and  the  third  was 
the  absence  of  toxins.  He  himself  believed  in  an 
intrinsic  cause  that  explained  the  commencement  of 
local  cell  proliferation.  His  belief  was  based  on  the 
results  observed  in  oophorectomy  for  mammai'y  cancer.  Its 
chief  interest,  in  his  opinion,  lay  in  the  fact  that  after 
oophorectomy  there  was  a  disappearance  of  cancerous  tissue. 
Others  besides  himself  had  obtained  that  result.  Various 
explanations  had  been  given  of  the  fact ;  according  to  some 
it  was  because  of  dimini.shed  vascularity  of  the  parts  ;  others 
considered  that  it  was  due  to  increased  resistance  on  the  part 
of  other  body  cells,  and  others,  again,  thought  that  it  was 
caused  by  the  meie  laparotomy.  In  his  opinion  these 
explanations  were  inadequate,  and  he  believed  that  the 
explanation  was  to  be  found  in  the  facts  connected  with  the 
testes  and  ovaries.  In  his  original  paper  he  had  suggested  that 
these  organs  might  be  the  exciting  cause  of  cancer,  either  by 
migrated  cells  or  by  altered  secretion.  In  reference  to 
migrated  cells,  when  they  remembered  that  there  was  possibly 
a  daily  discharge  of  ova  only  a  few  of  which  entered  the 
Fallopian  tube,  tlie  rest  being  lost  in  the  peritoneal 
cavity,  the  possibility  of  migrated  cells  \ras  not  un- 
reasonable. Further,  the  cancer  bodies  might  be  special 
germinal  cells.  However,  after  a  series  of  experiments 
he  had  not  found  anything  to  confirm  that  view.  In  con- 
nexion with  altered  secretion  he  had  no  confirmatory  evi- 
dence for  that  theory,  but  another  possible  explanation  was 
to  be  found  in  what  happened  in  connexion  with  the  function 
of  the  testes  and  ovaries.  Both  had  to  pi'cpare  cells  to  per- 
petuate the  species.  The  testes  formed  spermatozoa  from 
epithelial  cells,  and  the  ovaries  exhibited  the  matura- 
tion phenomena  which  fitted  certain  of  the  epithelial 
cells  contained  in  them  for  fecundation.  By  what 
agency  was  this  done?  He  considered  that  it  must 
be  a  secretion  of  some  kind  elaborated  by  all  the 
tissues  in  the  body  under  the  stimulus  of  these  organs. 
In  other  words  the  secretion  produced  the  fructifying  fluid 
that  gave  to  the  spermatozoa  and  the  female  o\a  their  pro- 
creative  power.  The  existence  of  such  a  Iructifj  ing  fluid  in 
the  body  tissues  furnished  an  exfilanation  of  many  observed 
facts  and  opened  up  other  possibilities.  Such  a  fluid  was 
most  likely  to  influence  those  cells  whose  proliferating  power 
was  greatest.  A  special  proliferating  power  might  exist 
under  two  conditions,  natural  and  acquired,  and  by 
acquired  he  meant  loss  of  differentiation,  that  is  to  say 
loss  of  functional  activity  so  that  such  cells  were  no  longer  of 
any  service  in  the  economy,  and  reverted  to  practically  their 
embryonic  state.  His  views  were  that  the  cancer  process 
could  only  develop  in  tissues  that  had  special  proliferating 
power,  and  that  the  exciting  cause  of  the  proliferation  was  a 
secretion  from  all  the  tissues  of  the  body  which  was  possessed 
of  fructifying  powers.  A  mutual  relationship  existed  between 
the  character  and  amount  of  this  secretion  and  the  testes  and 
ovaries.  In  that  way  alone  could  the  disappearance  of  can- 
cerous tissue  after  oii|)horectomy  be  explained. 
The  meeting  was  adjourned  to  Tuesday,  March  18th. 


ROYAL  MEDICAL   AND    CHIRURGICAL    SOCIETY. 

Ai.i'RKi)  Wii-r.KTT,  l'.l!.('.S.,  Tresident,  in  the  C'haii. 
Turaitay,  March  11th,  lOOi. 

TllK    KKliK.NKIlATlON   01'    I'kIU  IIIKU  At,   NkUVKS. 

Puoi-Essou  Lanoi.kv,  in  resuming  the  adjourned  discussion  on 
this  subject,  remarked  that  tlie primary  (juestion  wad  whether 
a  ntrve  Hei)arated  from  its  cmtral  connexions  could  ri  'generate 
of  itself ;  from  his  own  expcrimi'iits  and  observations  he  had 
come  to  the  conclusion  that  a  i]eripher»l  nerve  might  regene- 
rate of  itself.  His  own  ohservations  had  had  to  do  with  th(> 
sympathetic  system;  after  a  sympathetic  ganglion  had  been 
removecl  in  the  cat  two  years  later  tliere  was  ap)ui  rently  re- 
generation of  nonniedullated  libres.  The  possiliil  ity  of  the 
severed  ni-rves  receiving  mi  indirect  Hlinnilus  from  tli  ;•  central 
gangliaby  (ihrcHthatcouM  iiothc  traced  was  pointed  out.  -Mtei" 
extirpation  of  tlieHuperiorci'rvlciil  ganglion  at  the  <'ud  of  a  year 
111.'  peripheral  end  was  sliiuulated  witlioutellect,  then  another 
portion  of  the  central  end  was  excised,  but  after  an  in.ierval  of 
days  tluire  was  nn  degeneration  in  lli(!  peripheral  end,  thus 
apparently  excluding  the  jiossibility  of  nerve  stimuli  reach- 
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ing  the  peripheral  end  from  its  own  central  end.  It  was  [os- 
sible  that  tlie  sympathetic  system  recovered  more  easily  tlian 
the  ordinary  peripheral  nerves;  but  in  them,  although  there 
was  return  of  Iustoloi,'ical  structure,  there  was  no  return  of 
function.  This  waspjssibly  due  to  tlie  greater  vulnerability 
of  the  terminations  of  tlie  sympathetic  nerve  as  compared 
with  the  fibres  themselves.  Tlie  variation  in  recovery  would 
probably  dill'er  in  difl'erent  nerves  and  in  dili'erent  animals. 
As  to  the  manner  in  which  the  actual  regeneration  oceun-ed, 
the  neuroblast  view  of  the  authors  of  the  paper  was  -not 
convincing;  the  observations  made  were  on  sections;  and  it 
was  not  possible  to  follow  a  nerve  fibre  by  this  method ;  the 
method  of  teasing  waj  necessary.  His  observations  had 
rather  revealed  the  idea  of  a  long  multinucleated  cell 
than  a  series  of  short  cells  as  the  authors  had  maintained. 
The  difficulty  of  admitiing  the  phagocytic  action  of  the  con- 
nective tissue  cells  for  the  medulla  was  obvious  in  view  of 
the  fact  that  tliey  were  separated  by  a  membrane — the  neuri- 
lemma. The  earlier  disappearance  of  the  medullary  sub- 
stance of  the  large  fibres  was  probably  due  to  the  staining 
agent.  In  his  experience  this  change  was  earlier  in  the 
small  than  in  the  larger  fibres.  The  rapid  return  of  sensa- 
tion (in  from  an  hour  to  a  day)  was  only  in  cases  of  secondary 
suture.  The  nerve  could  not  be  cut  without  the  stump  of  the 
central  end  degenerating,  and  this  in  itself  negatived  the 
rapid  recovery  on  the  basis  suggested  in  the  paper,  as  seven 
to  ten  days  at  least  were  required  for  their  recovery.  It  was 
possible  that  a  nerve  divided  ata  node  of  Kauvier  might  unite 
by  primary  intention. 

Dr.  F.  W.  MoTT  congratulated  the  authors  of  the  paper  on 
atfording  still  further  proof  that  regeneration  of  a  divided 
nerve  took  place  from  the  periphery.  For  some  time  past  he 
had  been  engaged  with  Professor  Halliburton  in  making  a 
series  of  observations  ujion  tlie  chemical  changes  occurring 
in  nerves  undergohig  degeneration  and  regeneration  after 
their  division.  The  inquiry  was  not  conducted  for  the  pur- 
pose of  ascertaining  how  regeneration  took  place ;  therefore  a 
positive  opinion  in  the  paper  which  was  published  in  the 
Philosophical  Transactions  was  not  expressed,  but  Dr. 
Mott,  from  the  histological  examination  of  the  nerves,  came 
to  the  conclusion  that  new  axis  eylinder.s  were  formed  by 
the  proliferation  of  the  cells  of  the  neurilemnial 
sheath.  Subseiiuent  observations  which  he  had  made 
confirmed  this  opinion.  He  stated  that  he  relied  upon 
teased  preparations  rather  than  sections,  at  a  most 
valuable  method  of  studying  both  degeneration  and  regenera- 
tion, because  individual  fibres  could  thus  be  seen  in  their 
entirety.  He  used  the  direct  Marchi  method  for  fixing  and 
hardening  the  tissues,  which  stained  the  myelin  a  greenish 
grey  and  the  degenerated  myelin  black.  lie  considered  that 
this  was  a  more  valuable  method  than  the  Weigert.  which 
stained  both  myelin  and  degeneratedniyelin  blue.  The  pro- 
toplasmic substance  of  the  new  axis  cylinders  and  the  nuclei 
of  the  neurilemmal  cells  were  subsequently  stained  by  the 
Strobe  method  and  logwood.  In  this  way  he  was  enabled  to 
see  the  proliferation  of  the  neurilemmal  cells,  their  phago- 
cytic action  upon  the  degenerated  products,  and  formation  of 
the  axis  cylinder  proce.ss  and  new  sheaths  by  a  process  of 
differentiation  of  their  protoplasm.  He  purposely  did 
not  use  the  term  "secretion  of  axis  cylinders"  which 
the  authors  of  the  paper  had  employed.  He  was  of  the 
opinion  that  the  axis  cylinders  wtre  formed  more  especially 
by  the  nuclear  protoplasm  of  the  cells.  Frequently  in  the 
neighbourhood  of  the  nuclei  of  these  teased  prejiaratious  he 
liad  seen  the  products  of  degeneration  of  the  myelin  stained 
black,  mingled  witli  liighly  refractive,  much  lighter-stained 
globules  which  appeared  like  the  new  myelin.  He  stated 
that  he  was  at  present  engaged  with  Professor  Halliburton 
in  making  further  inquiries  regarding  the  process  of 
degeneration  and  regeneration  under  t)ie  following  con- 
ditions: (1)  The  process  of  regeneration  of  the  divided 
ulnar  nerve  after  giclion  of  a  sulCcienl  number  of  posterior 
roots  on  one  side  to  produce  paralysis  ;  (2)  the  con- 
ditions of  the  nerve  tmninations  in  the  skin  and  muscles. 
^^o  far  the  observations  were  not  sufficiently  numerous  to 
make  any  definite  .•^latement,  but  they  tended  to  show  that 
stimulus  played  an  important  part  in  regeneration.  He  asked 
the  authors  of  the  paper  wliether  they  had  in  their  numerous 
experiments  tested  the  condactivity  of  the  nerve  above  and 


below  the  seat  of  division  and  union.  Dr.  Molt  C'nsidered 
the  Golgi  method,  which  tin-  authors  of  thejpaper  lial  used, 
unreliable  for  pathological  purposes. 

Mr.  M\Yo  KoiisoN  referred,  in  a  written  communication,  tO' 
his  observations  made  some  years  ago  on  nerve  grafting.  Iri 
one  case  sensation  returned  in  the  distribution  of  the  grafted 
nerve  on  the  day  following  the  grafting.  In  another  case, 
after  grafting  with  the  spinal  cos-d  of  a  rabbit  in  only  one  of 
two  divided  nerves,  recovery  of  function  returned  sooner  in  it 
than  in  tlie  nerve  united  by  direct  suture. 

Dr.  W.Ai.DiiEN  TuitxKit  discussed  the  attack  made  in  the 
paper  on  the  neuron  theory  in  relation  to  the  peripheral 
nerves.  There  was  an  important  change  aflecting  the  central 
end  of  the  divided  nerve  extending  up  to  the  nerve  cell  which 
had  not  been  dealt  with.  It  was  indeed  a  defect  of  the  paper 
that  the  condition  of  the  whole  of  the  peripheral  nerve  (in- 
cluding its  cell)  were  not  described.  The  fact  that  new  fibres 
did  not  reach  maturity  until  sutured  rather  supported  thai> 
negatived  the  neuron  theory.  He  asked  what  occurred  in  the 
peripheral  nerves  in  acute  anterior  poliomyelitis  ;  if  regenera- 
tion did  not  occur  the  neuron  theory  was  ratlier  supported 
than  otherwise.  There  might  be  a  very  grave  lesion  of  the 
nerve  with  very  little  loss  of  sensibility,  and  it  seemed  that 
the  sensory  neuron  was  susceptible  to  injury  in  a  different 
degree  from  that  of  the  motor  neuron.  If  the  motor  neuron 
were  affected  in  any  one  point  the  whole  was  influenced. 

Mr.  RicKMAN  GoDLEE  observed  that  after  section  of  the 
trigeminal  and  other  nerves  and  even  after  neurectomy 
sensation  returned  in  ciuite  a  short  time  ;  similarly  in  the 
anaesthetic  patches  appearing  after  operations  on  the  kidney. 
The  eflfects  of  different  degrees  of  pressure  on  nerves  was 
alluded  to  ;  even  severe  pressure  leading  to  complete  paralysis 
was  recovered  from. 

Dr.  F.  E.  Batten  referred  to  his  observations  on  the  finer 
peripheral  nerves  after  nerve  section,  that  after  complete 
degeneration  regeneration  did  not  occur  for  three  months  at 
least,  and  this  was  not  consistent  with  the  views  in  Uie  paper. 

Mr.  I'.ALLA^'CE,  in  reply,  said  tliey  had  not  been  able  to 
obtain  any  evidence  for  or  against  regeneration  of  nerve 
in  anterior  poliomyelitis.  It  was  possible  that  the  connec- 
tive tissue  cells  passed  within  the  neurilemma  sheath  to  eat 
up  the  myelin,  and  that  at  the  junctions  of  the  short  nerve 
lengths.  After  secondary  suture  the  immediate  return  of 
sensibility  was,  in  some  cases,  only  transitory,  remaining. 
absent  for  seven  or  eight  days,  in  others  it  returned  immedi- 
ately and  permanently. 

Dr.  Purves  Stewart,  in  reply,  said  as  long  a  tract  as  7  in. 
of  nerve  below  the  lesion  had  been  examined.  The  neuroa 
theory  could  not,  he  held,  explain  the  regeneration  of  peri- 
pheral nerves  cut  oil'  from  its  central  cells.  Tlie  reason 
of  degeneration  of  nerve  filires  thus  cut  01!'  was  probably 
the  lack  of  functional  stimulus  passing  alon^;  them  through 
the  nerve  cells.  The  essential  elements  of  the  nervous  sys- 
tem was  probably  not  the  nerve  cell,  but,  as  Apatlii  had  main- 
tained, the  nerve  fibril. 
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F.  nE  Havillani)  H  m.l,  M.D.,  F.R.C.P.,  in  the  Chair. 
Monday,  March  lOih,  190~. 
External  Operation  on  the  Larynx. 
Mu.  Marmaduue  SiiEiLi)  read  a  paper  on  this  subject  in  which 
lie  described  a  series  of  cases  in  which  thyrotomy  and  other 
external  ojierations  on  the  larynx  had  been  performed.  The  par- 
ticulars of  theoperation,  which  di  ll'ered  in  some  particulars  from 
that  usually  described,  were  given,  including  the  preliminary 
tracheotomy,  tlie  opening  of  the  larynx,  and  the  removal  of 
any  new  growth,  also  tlie  after-treatment.  .V  case  of  fracture- 
of 'the  larynx  followed  by  obstruction  from  cicatricial  tissue 
was  recounted.  This  was  permanently  relieved  by  thyrotomy 
and  removal  of  the  cicatricial  formation  :  another  of  syphilitic 
stenosis  with  an  unsati.sfactory  result.  Four  casis  of  growths 
of  the  larynx  with  excellent  r<suUs,  two  being  )■'■  '  '■■  •  ^vil- 
loma, the  others  were  a  fibruir.a  and  an  nndoulit  na. 
A  ease  of  thyrotomy  required  for  impaction  of  .11  .ne 
in  the  larynx,  the  patient  making  n  good  recovery  ;  and  for 
an  epithelioma  of  the  epiglotti.s,  a  suprahyoid  pharyngotomy, 
witli  excellent  result,  were  next  described,  and,  lastly,  Uie 
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removal  of  halt  the  larynx  for  extensive  cancer  involving  the 
pharynx  with  relief  from  dyspnoea,  but  with  recurrence. 

Mr.  JoxATHAX  HcTCHixsox,  jun.,  mentioned  an  operation 
of  thyrotomy  in  which  he  had  assisted,  in  1S79,  for  earlj-  epi- 
thelioma with  very  good  result.  He  also  had  under  his  care 
an  obstinate  case  of  syphilitic  stenosis  for  wliich  he  had  con- 
templated doing  thyrotomy,  but  after  having  heard  the  result 
of  the  similar  case  described  in  the  paper,  he  would  not  now 
attempt  it. 

Mr.  \V.  G  Spencer  referred  to  the  cases  in  whicli  there  was 
very  difficult  breathing  requiring  immediate  relief,  and  the 
cases  in  which  an  accurate  median  thyrotomy  was  difficult. 
In  some  cases  it  was  advantageous  to  leave  the  wound  open, 
not  attempting  to  get  primary  union.  There  were  cases  of 
sypViilitie  stenosis  in  which  operation  was  of  use,  particularly 
if  one  cord  were  removed :  this  meant  a  hoarse  voice,  but 
freedom  from  weaiing  of  a  tracheotomy  tube.  Reference  was 
made  to  laryngeal  obstruction  in  children  and  to  chronic  j 
oedema  of  the  larj-nx,  for  which  thyrotomy  was  indicated. 

Dr.  St  Clair  Thomson  alluded  to  a  successful  case  in  which 
the  whole  of  the  epiglottis  and  a  great  part  of  the  base  of  the 
tongue  had  been  removed.  He  hardly  thought  there  would 
be  tlie  field  for  the  operation-  of  thyrotomy  that  was  fore- 
shadowed in  the  paper.  The  cases  suitable  for  the  operation 
were  very  few.  Syphilitic  stenosis  was  perhaps  better  treated 
by  a  preliminary  tracheotomy,  and  then  by  the  persevering 
administration  of  antisyphilitic  remedies.  Even  papillo- 
mata  in  children  might  be  removed  by  the  natural  passage, 
and  even  without  using  the  laryngeal  mirror.  Probably  thy- 
rotomy was  more  adapted  for  early-diagnosed  malignant 
growths  than  for  any  other  condition. 

Mr.  >^HKir.ii  replied. 

Excision  ok  Gastric  Ulcer. 
Mr.  Man.mxl  Moullin  read  the  notes  of  three  cases  in 
which  a  gastric  ulcer  had  been  excised.  In  two  of  the  cases 
the  operation  was  performed  for  recurrent  haematemesis ;  in 
the  third  for  persistent  pain  and  vomiting.  One  of  the 
former  died  on  the  ninth  day  after  the  operation,  the  gastric 
wound  at  the  necropsy  showing  little  or  no  evidence  of  repair, 
being  held  together  only  by  the  sutures.  The  two  otliers  re- 
covered completely.  These,  with  others  he  had  published, 
make  six  cases,  live  for  haematemesis,  with  one  death.  It 
was  usually  held  that  the  advisability  of  operating  in  these 
cases  could  be  settled  at  once  by  comparing  the  actual  mor- 
tality of  liaeinatemesis  arising  from  gastric  ulcer  with  that 
which  it  was  supposed  might  follow  gastrotomy  under  similar 
<-onditionh.  But  no  such  comparison  was  possible.  On  the 
one  hand,  the  whole  number  of  cases  of  haematemesis,  trivial 
and  severe  alike,  was  taken.  On  the  other,  only  those  cases 
which  were  absolutely  de8i)erate,  in  wliieh  the  operation  was 
performed  us  a  last  chance  after  e\erytliing  else  had  been 
tried  and  had  failed.  The  only  comparison  that  could  be 
iiiiKie  will]  any  fairness  was  between  those  cases  in  which 
miri(\cji\  iiieaHures  were  advised  and  declined  and  those  in 
which  they  were  advised  and  accepted.  If  this  was  done 
lliere  could  be  no  doubt  as  to  the  result.  In  3  of  the  5  cases 
llie  patii-nl  was  already  so  bloodless  that  transfusion  had  to 
In-  performed,  and  in  2  more  operation  had  to  be  declined 
aUi)l,'etiier,  as  the  ijatieiits  were  beyond  even  transfusion. 
Til'-  mortality  of  such  caseH  left  to  Ihcmselvi's  witijout  opera- 
tion would  compare  very  uii(;ivoarably  with  that  of  gastro- 
tomy, even  when  jjerforiued  under  desperate  conditions.  Of 
all  the  246  cttH«'H  of  haemalenieHis  from  gastric  nicer  which 
liad  been  admitU-d  inti)  the  l.omlon  Hospital  during  the  live 
years  iSys  to  iS9<j,  there  were  i,,2  wiiiiien  and  41  men.  Among 
these  there  were  only  4  dentlis  among  the  wnineii  ;  3  of  these 
dentliH,  hoHi-ver,  oocDrred  in  the  4'j  wonn-n  who  we're  over  30 
yearn  of  UKe  ;  bo  tlial  the  mortality  In  women  under  30  years 
of  age  was  U-nn  than  1  per  <'ent.,  while  in  Ihose  oviT  30 
it  was  (j  per  cent.  In  the  men,  on  the  other  hand, 
taking  all  ugeH  Kigether,  the  mortality  from  linematomeHiH 
alone  waH  14  per  eent.  When  the  other  causes  of  deatli 
in  K«Hlric  ulcer  wen-  taken  into  eoMsideration,  it 
niiiMt  l)e  admitted  that  the  death-rate  due  to  gaHtric 
nicer,  eHpecinlly  In  the  ease  of  woimri  over  30 
yearH  of  ng«,  and  of  men,  in  very  much  hii'liiT  than  was 
ONUally  believed.  There  was  no  donbt  that  the  treatment  of 
gaatrio  ulcer  wan  and  muatrumalu  in  the  liniids  of  phyBiclang; 


but,  as  had  been  already  recognised  in  the  case  of  perforation, 
it  was  equally  clear  that  certain  contingencies  or  accidents 
might  arise,  which  could  only  be  met  by  surgical  measures. 
So  far  as  haematemesis  was  concerned,  it  was  clear  that  much 
greater  risk  could  be  run  in  the  case  of  women  under  30  years 
of  age  than  in  the  case  of  those  over  30,  and  especially  in  the 
case  of  men.  But  if  due  allowance  were  made  for  this,  it 
might  be  laid  down  as  a  general  rule  that,  if  there  was  one 
single  severe  haemorrliage  in  a  case  in  which  the  previous 
history  suggested  the  presence  of  a  chronic  gastric  ulcer  (for 
in  this  case  the  bleeding  was  probably  due  to  an  opening  in  an 
artery  of  some  size,  and  was  not  merely  capillary) ;  or,  if  there 
were  two  separate  attacks  of  severe  haematemesis  at  a  short 
interval ;  or  if  there  were  frequent  small  haemorrhages  so  that 
the  patient  was  becoming  seriously  anaemic,  there  was  less 
risk  in  operating  than  in  leaving  the  patient  to  the  chance  of 
the  haemorrhage  stopping  of  itself. 

The  Chairman  had  not  yet  had,  either  in  hospital  or  in 
private  practice,  a  case  of  gastric  ulcer  requiring  surgical 
operation,  neither  had  lie  had  a  death  from  haematemesis  or 
from  perforation  due  to  gastric  ulcer.  He  described  the 
treatment  he  had  been  accustomed  to  employ. 

Dr.  VoELCKER  described  a  case  of  haematemesis  in  which 
at  the  operation  nothing  could  be  detected  abnormal  on  the 
outer  surface  of  the  stomach,  and  which  was  therefore  not 
opened;  subsequently  a  severe  and  nearly  fatal  attack  of 
haematemesis  occurred.  In  the  cases  with  severe  pain  alone, 
operation  was  probably  more  indicated  in  the  haematemesis 
cases. 

Mr.  Mansell  Moullin  replied. 
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Herbert  Lund,  M.B.,  in  the  Chair. 
Tuesday,  Februar;/  ISth,  1902. 
The  Local  Treatment  of  Diphtheria. 
Dr.  F.  R.  Cooper  (Bowdon)  opened  a  discussion  on  the  Pre- 
sent Position  of  the  Local  Treatment  of  Diphtheria.  He  con- 
sidered that  the  tendency  at  the  present  time  was  rather  to 
neglect  local  treatment  as  su]ierfluous  or  even  pernicious. 
Whilst  strongly  deprecating  the  injudicious  use  of  local 
measui-es  which  might  merely  irritate  the  inflamed  parts  and 
exhaust  the  patient,  he  expressed  the  strong  conviction  that 
in  certain  cases  efficient  local  treatment  combined,  of  course, 
with  antitoxin  treatment  was  of  the  greatest  importance.  He 
suggested  the  use  of  strong  carbolic  acid  carefully  applied  to 
the  throat  with  a  swab  before  the  formation  of  membrane,  to 
destroy  the  bacilli  t'n  situ  and  cut  short  tlie  disease.  He  be- 
lieved he  had  succeeded  in  doing  this  in  several  instances. 
When  cases  were  progressing  favourably  under  antitoxin,  only 
the  mildest  local  applications,  alkaline  washes  or  sprays,  such  as 
euthymol,  listerine,  or  sedatives,  as  eueaine  or  cocaine,  were 
necessary.  But  in  cases  where  antitoxin  seemed  powerless, 
that  is,  "  mixed  cases  "  of  a  septic  or  erysipelatous  charneter, 
he  was  inclined  to  recommend  energetic  antiseptics,  giving 
an  anaesthetic  if  necessary,  forcibly  removing  membrane  and 
tlioroughly  swabbing  the  raw  surface  with  jiure  phenol.  He 
had  not  done  this  in  cases  of  faucial  diphtheria,  but  had 
adopted  it  in  laryngeal  aud  tracheal  cases  with  the  happiest 
result. 

Dr.  ViPONT  BuowN  said  that  since  the  introduction  of 
antitoxin  injection  he  hud  almost  entirely  neglected  local  ap- 
plieations.  He  regarded  the  diphtheria  antitoxin  as  the 
most  potent  weai>oii  for  the  treatment  of  this  disease  and 
since  its  iutroduction  lie  had  lost  only  one  case.  In  this  in- 
stance, no  Klehs-Loelller  hiuillus  hail  "been  found  on  examina- 
tion at  Owens  College,  antitoxin  was  not  given  and  the 
iiii'iiiVjrane  soon  cleined  away.  ,\  few  days  afterwaids,  how- 
ever, severe  diphtherial  iiaralysis  supervened,  which  proved 
rapidly  fatal.  Thi'  imiiieiliiile  use  of  serum  might  nut  have 
preveiiteii  till' paralysis,  but  he  believed  that  the  child's  life 
was  lost  through  want  of  eonlldence  in  the  eliiiiral  'Uagnosis. 
lie  therefore  regiirih'd  it  ii«  of  the  utmost  imjiortniice  that 
antitoxin  iihould  hi-  UHeil  in  doubtful  eases,  witlioul  waiting 
for  the  diagnoHis  to  he  Imeti  riologirally  eoiilhinc'd.  lie  was 
iinpresHed  hy  the  importance  of  not  leaving  tin'  same  tube 
(after  Iriicli.-oloniy)  In  the  Iriiehea  longer  than  two  or  three 
days  and  gave  Hii  instaiiee  in  which  a  biniueous  (istulii  was 
caiined  by  the  pressure  of  tl iid  of  the  tube,  milk  swallowed 
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by  the  patient  came  tlirongli  the  tracheal  opening  for  sbme 
time,  but  the  cliild  ultimately  made  a  good  recovery. 

Dr.  R.  \y.  Marsdkn  spoke  of  the  importance  of  using  anti- 
toxin at  the  earliest  possible  moment  after  the  disease  was 
diagnosed.  As  regarded  local  measures,  he  strongly  depre- 
cated the  adoption  of  any  heroic  treatment,  which  had  been 
sufficiently  tr\ed  in  presernm  days,  without  observing  any 
constant  effect.  t)n  the  other  hand,  he  favoured  the  applica- 
tion of  milder  antiseptics  used  freely  to  wash  away  septic 
exudations,  though  insisting  in  all  cases  on  the  importance  of 
avoiding  any  action  likely  to  cause  a  deterioration  in  the 
patient's  general  condition.  He  believed  absolutely  in  the 
efficacy  of  the  antitoxin  injection  if  applied  sufficiently  early 
and  in  adequate  doges. 

Dr.  t^'iiKisTOi'iiKu  Hkvwood  understood  that  Dr.  Cooper  did 
not  in  any  degree  underrate  the  value  of  the  antitoxin  treat- 
ment, but  realized  that  in  many  cases  occurring  in  general 
practice  energetic  local  measures  were  useful  and  necessary. 
With  this  he  fully  agreed,  and  felt  somewhat  disappointed  that 
some  of  the  speakers  had  not  touched  on  local  treatment  at 
all.  The  point  about  local  treatment  was  not  to  be  timid,  but 
to  use  some  powerful  antiseptic  vigorously  as  soon  as  any  sign 
of  membrane  appeared,  but  not  to  repeat  the  application  for 
twenty-four  hours.  Potassium  chlorate  he  regarded  as  not 
only  useless,  but  dangerous,  having  seen  haematuria  arise 
from  its  use.  Local  treatment  gave  an  additional  chance  of 
recovery ;  it  was  used  with  benefit  in  pre-antitoxin  days, 
therefore  it  ought  not  to  be  neglected  now,  and  especially  not 
in  cases  of  "mixed"  infection,  where  it  seemed  particularly 
valuable. 

Dr.  David  Owen  referred  to  the  dangers  and  difficulties  of 
local  treatment,  and  mentioned  two  cases,  the  diagnosis  of 
which  was  bacteriologically  confirmed  by  Professor  Delepine. 
The  patients  had  recovered  after  the  free  administration  of 
antitoxin  without  any  local  applications,  in  whom  recovery 
in  pre-antitoxin  days  would  have  been  impossible. 

Dr.  .\lkx.  Fraser  said  he  treated  diphtheria  as  a  general 
blood  poisoning.  He  relied  on  antitoxin  and  general 
stimulating  treatment.  He  liad  tried  the  local  applications 
of  various  remedies  in  the  pre-serum  days,  but  had  met  with 
no  particular  success  from  any  particular  remedy,  and  judg- 
ing from  the  countless  applications  advocated  in  the  local 
treatment  others  had  had  equally  disappointing  results. 

Mr.  E.  T.  MiLNER,  after  contrasting  his  results  of  local 
treatment  before  and  since  the  use  of  serum,  remarked  that 
the  almost  specific  action  of  antitoxin  was  probably  respon- 
sible for  a  common  neglect  of  local  applications  nowadays, 
and  except  in  some  cases  where  the  membrane  disappeared 
80  rapidly  as  if  dissolved,  entirely  agreed  with  the  combined 
local  and  serum  treatment,  particularly  in  cases  of  mixed  in- 
fection. The  local  treatment  should  be  mechanical  as  well 
as  chemical  and  disinfecting.  He  quoted  one  specially 
virulent  case  nceurrin;:  when  he  was  Resident  Surgical 
Officer  at  the  Royal  Infirmary  some  twelve  years  ago,  where 
he  used  strong  nitric  acid  with  beneficial  eilects,  tiie  exten- 
sion of  the  membrane  not  ceasing  until  the  s-urface  had  been 
mopped  over  with  the  acid,  both  through  the  tracheotomy 
wound  and  in  the  pharynx.  He  also  mentioned  an  epidemic 
on  the  Continent  fifteen  or  twenty  years  ago,  of  haemoglobin- 
uria,  which  was  iircved  to  be  due  to  the  administration  of 
chlorate  of  potash  in  heroic  doses. 

Mr.  lIowsoN  Ray  also  agreed  that  local  applications  were 
of  importance  in  conjunction  with  antitoxin,  and  suggested 
that  streptococcus  toxin  might  give  rise  to  a  form  of  diph- 
theria in  which  the  Klebs-Loeftler  bacillus  might  be  absent. 

The  Chairman  expressed  his  conviction  that  local  treatment 
was  of  the  greatest  use  in  the  early  stage,  and  mentioned  that 
his  fa'.her,  the  late  Mr.  Lund,  used  to  employ  a  swab  of 
chloride  of  zinc  (20  gr.  tr>  i  oz.),  and  had  no  trouble  with  his 
cases,  even  in  the  preserum  days. 

Dr.  Cooi'KR  replied  to  the  various  criticisms  on  his  paper, 
and  said  that  although  it  referred  chiefly  to  (he  local  treat- 
ment, he  regarded  the  injection  of  antiti>xinas  of  essential 
importance. 

.\ssociATioN  OK  i;i:<.i>  I  KRFO  Mfmcal  VVomen. — .\t  a  meeting 
held  on  .March  4th.  .Mrs.  Bi>vi>,  .M.D..  President,  in  the  chair, 
the  midwives  question  was  discussed.  The  foUotving  resolu- 
tions were  proposed  by  ^Irs.  Soiiarlikh,  M.D.,  M.S. : 


I.  That  in  the  opinion  of  this  meeting  it  is  desirable  tliat  midwives  be 
regislercd. 

3.  That  in  tlie  opinion  of  this  meeting  the  Bill  for  the  Rct'istralloD  of 
Midwives  a-*  at  present  drawn  is  inadequate  to  safeguard  the  inlerests  of 
the  patient^,  and  is  likely  to  lead  tu  the  development  of  a  class  of  ua- 
qualifled  prai'titioners. 

Mrs.  DiiKiNSON  Bkrry,  M.D.,  proposed  the  following  amend- 
ment to  resolution  i  : 

Tliat  in  ihe  opinion  of  this  meeting  it  is  not  desirable  that  midwives  b« 
reeisteicd,  unless  at  the  same  time  it  is  rendered  penal  for  unregistered 
persons  U>  art  as  midwives  for  pain. 

The  amendment  to  resolution  i  was  carried   unanimonsly. 
Resolution  2  was  carried  by  a  large  majority. 


LIVERPOOL    MEDICAL   INSTITUTION. 
RusHTO.N  Parker,  M.B..  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  Ffbruary  27th,  1902. 
The  DiRATioN  ok  Pregnancy. 
Dr.    Tiivrstan    Hollanp  read    a   note  on   the  duration   of 
pregnancy,     based    on     the    case   of    a    young    primipara  ; 
dating  from  the  last  date  of  normal  menstruation  to  the  oirth 
of  the  child,  the  duration  was  340  days  ;  from  the  date  of  last 
coitus    to    the    birth    was  323   days ;   from    the  date  of  the 
menstruation  following  the  last  coitus  (an  abnormal   period 
only  lasting  two  days)  the  duration  was  316  days. 

Dr.  Macfie  Campbell  said  he  had  notes  of  64  cases  in 
which  the  date  of  impregnation  was  known,  and  the  average 
came  to  26S  days,  or  rather  less  than  was  generally  allowed. 
In  one  case  of  seduction  273  days  elapsed  after  one  coitus. 
Nine  cases  of  no  menstruation  after  marriage  gave  an  average 
of  264  days,  and  in  5  when  the  husbands  (seafaring  men)  were 
only  at  home  for  one  night  277  days.  He  never  had  a  case 
similar  to  that  of  Dr.  Holland,  which  was  open  to  a  little 
doubt ;  it  was  so  difficult  to  be  quite  sure  of  the  data  in  these 
matters.  He  had,  however,  notes  of  6  cases,  ranging  from 
293  to  303  days,  3  of  30S  days,  i  of  310  days,  and  i  of  312.  Dr. 
Holland's  paper  was  of  much  interest  from  a  professional  and 
legal  point  of  view. 

Gastric  Ulcer. 

Dr.  R.  J.  M.  Buchanan  and  Mr.  R.  A.  Bickersteth  read 
the  notes  of  a  cage  of  gastric  ulcer  in  which  a  successful 
operation  had  bf  en  performed  for  perforation. 

J.  C,  a  housemaid,  aged  27,  had  a  history  of  epigastric  pain  and  occa- 
sional vomiting  for  two  years.  TAventy-scvcn  hours  after  the  symptoms 
of  perforation  came  on  laparotomy  was  performed  at  the  Koyal  Infirmary. 
Mucli  turbid  (luid  was  found  in  the  abdomen,  collected  in  pockets  formed 
by  recent  adiicsions.  .\  perforation  near  the  cardiac  end  of  the  stomach 
was  found  with  some  diflicnlly.  and  eventually  closed  by  passing  a 
rectanqnlai-  cleft  palate  nccille  deeply  through  the  tissues  on  each  side 
of  it.  The  orer<ation  was  performed  on  August  6th,  i.joi.  The  girl  left  the 
hospital  on  October  .oth.  and  continued  well  up  to  the  present. 
Dr.  Buchanan  said  that  on  admission  to  the  infirmary  the 
patient  did  not  exhibit  any  signs  of  collapse  but  rather  of 
reaction.  Thepulse  was  of  good  volume  120  and  steady,  her 
temperature  100°  F.:  respirations  were  shallow  and  purely 
costal.  Her  face  was  pallid  and  somewhat  pinched,  the  ex- 
pression indicative  of  pain  and  distress;  the  skin  was  moist. 
On  examination  of  the  abdomen  it  was  seen  to  be  mucli  dis- 
tended, the  distension  being  localized  to  two  areas.  One. 
the  upper,  was  bounded  by  Harrison's  furrow  above,  and  a 
second  transverse  furrow  below  about  1  in.  above  the  umbili- 
cus. Over  the  epigastric  distension  the  abdomen  was  tender 
on  palpation,  and  the  wall  felt  somewhat  boggy  :  it  was  tym- 
panitic on  percussion,  and  on  auscultation  the  heart  sounds 
were  lieard  as  if  echoing  in  a  gas-containing  cavity.  The  liver 
dullness  was  diminished  to  i  in.  above  the  lower  costal  mar- 
gin. The  lower  portion  of  the  abdomen  was  distinctly 
stretched  and  tympanitic.  The  abdominal  walls  did  not 
move  on  respiration.    The  patient  complained  of  most  severe 

Eaininthelefthypochcndrium,  and  extending  towards  the 
ase  of  the  left  lung  behind,  it  was  intensified  on  deep 
inspiration,  and  auscultation  revealed  a  soft  friction  sound 
most  marked  below  the  diaphragm.  It  was  not  of  the  usual 
near  and  harsh  pleuritic  character,  and  was  considered  to  be 
of  peritoneal  origin  and  subdiapliraRuiatic.  It  was  impossible 
tolocate  the  ulcer  with  accuraev.  but  the  localized  fncaion 
suggested  that  its  position  might  be  at  the  cardiac  end.  That 
such  was  the  case  was  verified  at  the  operation.  Dr. 
Kuehanan  said  that  the  points  which  lulhienced  their 
decision  for  operation,  even  after  the  long  period  of  twenty- 
seven  hours  from  perforation,  were:— The  symptoms  of  re- 
action—steady  pulse  and  rising  temperature  ; 


the  localized 
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distension  of  the  epigastrium  pointing  to  adhesions  acting  as 
-.a.saieguard  Irom  fvuther  leakage. 

Appendicitis. 
_  Dr.  TV.  Elair  Bell  related  a  case  of  appendicitis  which 
had  run  an  unusaal  course.  At  the  operation  he  found  an 
tmpty  abscess  cavity.  TJie  stump  of  the  appendix  was  liga- 
tured and  removed  from  the  caecum,  and  the  apes  from  the 
ileum  to  which  it  adhered,  and  when  there  was  a  large  per- 
foration through  which  the  abscess  had  discharged  into  the 
bowel.  He  closed  the  perforation  and  packed  the  abscess 
cavity  with  gauze  soaked  in  iodoform  emulsion.  The  patient, 
a  girl  aged  16,  made  an  unintenupted  recoveiy. 

Cereuro-spixal  Ehixobrhoea. 
Mr.  Larkix  read  a  case  of  cerebro-spinal  rhinorrhoea.    The 
fluid  had  escaped  through  a  fracture  of  the  basi-sphenoid.  The 
patient  lived  twenty-seven  days  after  the  fracture,  and  died 
Irom  septic  meningitis. 

.     Drs.  Macalister,  E.  T.  Davies,   Messrs.   F.  T.  Paul  and 
G.  P.  Newbolt,  and  the  President  discussed  these  cases. 

■  The  Eelation  of  Mental  Symptoms  to  Bodily  Disease. 

Dr.  ;Xathan  Kaw  read  a  paper  on  this  subject.  He  first 
I  minutely  described  tlie  sj-mptoms  present  in  various  diseases 
of  the  viscera,  with  special  reference  to  reflected  visceral 
pains,  agreeing  in  the  main  with  the  conclusions  of  Head  that 
they  were  present  in  a  fair  proportion  of  cases  of  heart 
disease,  phthisis,  and  diseases  of  the  stomach  and  liver.  He 
then  described  the  various  mental  symptoms  occurring  in  the 
course  of  kidney  disease,  gout,  eioplithalmic  goitre,  myx- 
oedema,  and  chorea,  mentioning  several  cases  of  temporary 
insanity  which  he  had  noticed.  The  mental  symptoms 
occurring  in  tlie  course  of  typhoid,  pneumonia,  and  rheumatic 
fever  he  divided  into  two  important  groups,  those  of  the 
initial  stage  of  the  fever  due  to  the  severity  of  the  infection 
and  characterized  by  mania  and  delirium,  and  tliose  super- 
vening on  convalescence,  cliielly  of  a  depressant  and  melan- 
cholic type.  He  had  often  observed  post-typhoid  insanity  of 
the  melancholic  type  with  delusions,  and  was  of  the  opinion 
that  it  was  dui-  to  nervous  exhaustion  and  insuliicient  food. 
In  lii.a  experience  po.st-typlioid  insanity  always  passed 
off.  and  the  patient's  mind  was  restored  to  tlie 
normal.  He  had  never  obscrs'ed  insanity  follow  an  attack 
of  pneumonia.  After  a  long  observ-ation  of  many  thousands 
of  cases,  Dr.  Raw  was  of  opinion  that  there  was  a  form  of 
temporary  mental  disorder  whidi  occurred  as  part  and  parcel 
of  fiome  bodily  diseases,  and  «hich  rendered  the  patient 
innane  tor  the  time,  but  whicli  rapidly  passed  away.  He  was 
strongly  of  ujjinion  that  these  cases  should  not  be  certified  as 
luiialK.,-  and  hcnt  to  an  a.-ylum,  but  should  be  treated  in  a 
.special  hospital  for  mental  diseases.  Jle  advocated  the  provi- 
sion of  a  reception  house  or  hospital  for  mental  disorders  in 
Liverpool,  wliere  a  patit^nt  suilerini;  frcnu  ilelirium  tremens 
and  other  f(.niih  of  temporary  mental  disordcT  could  be  sent 

an''   'y   trralcd.   and  facilities  given   to  students    for 

f-i"  •  uiiportaiil  «rcup  of  mental  disorders,  and  he  was 

«'  ■  't  fuch  paliinla  should  not  be  subject  to  the 

«l'  '■  ing  hirn  cii  tided  ua  lunatics,  when  a  tew  weeks 

of -I  '•  would  n-htori- the  mental  e<iuilibrium. 

Di.  \\/.i;iii.\(.To.s-  mentioned  the  im|)ortant  observations  of 
Sherrington,  wlio  found  tlial  the  emotional  life  of  docs 
seemed  to  be  unirapain  d  after  a  complete  section  of  the 
spinal  cord  below  the  01  ir^n  of  tlie  phienir's.  and  also  in  addi- 
tion neetion  '4  ......  V  -      .    .-.       H,.  „Ibo  alluded  to  the  fact 

that  inuum.  could  1m-  dciiion.stratcd  in  the 

nerve  ,,!!-.  lijiiion  that  Ihcse  cliangcH '■  h1 

""  f»•illul•■^  flout  one  anothr'r.     Heconsid' 

<•'"  ' "    of    mental    dioorder  in    visceral   Ic- 

d' i  I >  the  i.Byi.hlcal  life  of  the  individual. 

'  > uti;h.  Gii.r..  ."^nci  i-.r,  and  1\,\hu  spoke  ; 
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And    I:uu    LIju    dudiitit.!.   at    thi 
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\t    a    ineetin;," 
III  the  chiiir. 
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recorded  cases  of  staphylococcus  meningitis  were  briefly 
referred  to. — Dr.  Finney  presented  a  short  communication 
on  myomalacia  cordis  and  its  results. — Dr.  Harris  and  Dr. 
MooRE  showed  preparations  from  a  case  of  chloroma. 

The  patient  was  a  boy  14  years  of  age,  who  commeuced  with  symptoms 
believed  to  be  scia'ica  about  thirteen  weeks  before  his  death,  up'to  whioh 
time  he  had  enjoyed  good  liealth.  The  pain  persisted  in  his  left  liip,  and 
no  furtlier  symptoms  developed  until  a  month  before  his  death,  when  he 
showed  signs  of  orbital  and  intracranial  growtlis.  About  the  time 
referred  to  exophthalmos  of  the  right  eye  developed  ;  there  was  paralysis 
of  the  seventh  and  eighth  nerves  on  both  sides,  together  with  m.nrked 
headache.  He  was  admitted  to  the  Manchester  Royal  Infirmary  under 
the  care  of  Dr.  Harris  a  fortnight  before  his  death,  with  partial  paralysis 
of  the  lower  and  upper  extremities,  great  pain  in  the  left  liip,  marked 
exophthalmos  of  the  right  side,  almost  complete  deafness,  and  bilateral 
facial  paralysis.  He  was  very  anaemic.  The  urine  presented  a  trace  of 
albumen  on  one  occasion;  otherwise  showed  nothing  abnormal.  Tie 
temperature  was  irregular,  being  generally  elevated  in  the  evening  to 

■  about  100"  F.  during  the  fortnight  that  he  was  in  the  hospital.  He 
gradually  became  weaker,  and  died  about  thirteen  weeks  fi'om  the  first 
commencement  of  any  indications  of  disease.    At  the  necropsy  numerous 

1  nodular  masses  of  new  growth  of  a  grass-green  colour  were  found  in  con- 
j  uesiou  with  the  inner  aspect  of  the  dura  mater,  with  the  periosteum  of 
:  the  orbit,  vertebrae,  sacrum,  iliac  bones,  and  in  the  kidneys;  also  a 
i  diffuse  infiltration  of  the  mesenteric  lymphatic  glands,  the  connective 

■  tissue    of   the   portal    canals   in    the  liver    showing    a  similar   colour. 
!  The  colour  rapidly  faded  on  exposure  in  the  dark  equally  as  in  the 
I  light,  becoming  greyish  green,  then  greyish  yellow.     The  tumours  histo- 
logically consisted  of  a  fine  tibrous  reticulum  with  capillaries,  containing 
closely-packed  lymphocyte-like  cells.    The  nature  of  the  pigmenthad  not. 

1  so  far.  been  deterrained! 

'  — Dr.  Walter  showed  microscopic  sections  from  a  case  of 
primary  epithelioma  of  the  vagina,  in  some  of  which  the 
growth" was  seen  to  be  of  papillomatous  origin,  and  in  others 
there  was  evidence  of  the  epithelium  having  invaded  the 
neighbouring  tissues. 

The  patient,  aged  37,  and  unmarried,  first  presented  herself  for  trcal 
ment  in  August.  iSoS.  on  account  of  vaginal  haemorrhage.  Asmall  papin 
loraa,  the  size  of  a  pea.  was  found  on  the  posterior  wall  of  vagina.  audhaZ 
frequently  recurred.  lufiltraMon  of  the  peri-v.iginal  tissucswas  found  id 
December,  190J.  and  a  growth  the  size  of  the  kernel  of  a  filbert  nut  was 
removed. 

Dr.  Walter  pointed  out  that  care  was  necessary  in  diagnosing 
primary  carcinoma  of  the  vagina,  the  majority  of  cases  of 
vaginal  carcinoma  being  of  secondary  origin,  either  from 
direct  extension,  by  contiguity,  or  in  some  few  cases  by  meta- 
static infection  from  the  body  of  tlie  uterus  or  the  ovaries. 
The  disease  might  extend  over  a  period  of  three  years ;  some- 
times it  terminated  more  rapidly,  especially  if  pregnancy  co- 
existed. In  a  recent  table  of  123  cases  of  primary  carcinoma 
of  the  vagina  prepared  by  Krocnig,  of  Leipzig,  the  jiosterior 
wall  was  found  all'ccted  in  71  eases,  the  anterior  in  23,  the 
sides  in  13,  and  in  16  the  disease  attacked  the  vagina  in  the 
form  of  a  ring,  con vei ting  the  passage  into  a  hard  tube.  -Dr. 
Wai-ti-k  also  exhibited  specimens  of  sarcoma  of  the  ovary; 
and  Dr.  Lka  showed  a  series  of  vaginal  'jrowths— primary 
epithelioma,  primary  sarcoma,  pai)illoina,  and  fibroma. 


MIDLAND   MEDICAL   SOCIETY. 

Arthur  Oakics  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 
Weilnef.day,   February  10th,  iOO:. 
Anoio.ma  (ik  the  Glouk. 
Dr.  Martin  Younh  showed  a  case. 

The  patient  was  11  child,  iiRod  14.  Two  and  a-halt  ycai^  ago  the  riRht 
oyc  proseiilcd  a  leash  <ji  decp-coloiircd  vessels  on  the  nasal  side  of  the 
cornea  under  the  con]Mncli\a.  The  nasal  ImU  of  the  retina  was  detached 
and  very  blai*k.  \'lsion-  '  1*hc  cundflioii  was  liingiioscd  as  one  of 
melanollc  ^arcoiim  and  c\rision  was  advisod,  but  the  parents  i-efuscd 
their  consont.  At  Iho  pit  ■.cm  time  thoio  wns  externally  a  largo  va.'^cular 
dark  bine  mass  on  llio  iin'.al  side  of  t ho  eyeball.  The  pupil  was  crcsconllc. 
the  Iris  being  pushed  over  towiirds  the  teinpnral  ^.ido:  Itcoultl  ui>l  bo 
dilated  with  atropine.  In  ('.in>.c(|Ui'iicouf  a  vascular  tniigiio  oree]iing*fml- 
wardH  ill  Iho  aniorlur  chainhcr  and  rcsUicliiiK  I  he  iiiovoiueiit-«.  Tliore 
wiis  oulv  light  perciplloi).  The  imticnl  had  suilcicd  no  pain  at  any 
ffnic  The  left  eye  wri".  iinrrrril.  A  aiiiiill  and  \cry  i»alulul  tuinonr  tlio 
■  .1    ."  IiHznl  mil    1      i  'd  eight  inoiitliH  I'ci'ore  on  the  buck  of  the 

li      It  had  I"  mkI  exnmlnod  by  Professor  l-cilh.  whoso 

■'Pl'di'li'tl  '  li'  iiionlhM  ngoa'siiwiU  tiiinour  about  the 

V  Iho  area  of  the  axlllnry  glands,  hilt  this 

ll:' 

Til'  I  .10  negative  the  diiignosls  of  sar- 

onioH,  and  the  condilmn  waM  thoiiRlit  to  be  one  of  naevUH  of 
the  clioroiil.  The  Iwn  hiii.iII  tumourH  were  prolmbly  entirely 
nrircliited  to  the  eye  eonditlon.  There  was  no  history  of 
liiliiTculohiR  in  the  fimiily.  Tlie  child  WH.s  well  in  other 
recpeclH.  I'r.f. --■■■  1  .ilh  reported  that  the  liiinouroxninilieil 
l>y  liim  Wflh  •  iciips-uliilcd,  iind  showed  ImndH  of  well- 

formed   tibr^  '    peiiel.ratiiin   the    Hiilihlniiee    In    eveiy 

direellon,  and  diviUniK  it  into  a  nuinberof  areax  like  a  sponge. 


March  15,  1902.J 


REVIEWS. 


66 1 


These  areas  were  lilled  with  a  Bubstancc  showing  an  apjiJi- 
rently  entirely  cellular  structure,  the  cells  being  spindle- 
shaped  and  round.  The  complete  fibrous  capsule  suggested 
that  the  tumour  was  simple,  while  its  apparently  entirely 
cellular  character  within  the  above-mentioned  areas  suggested 
.sarcoma. 

Mooken's  I'lceh  of  tub  COIU^EA. 

Mr.  Jameson  Evans  showed  this  case. 

The  palicnl,  a  woman  ageii  49. 1'nme  under  liis  care  in  March,  igot.  She 
was  thcu  suirerinj;  (10111  inai-Riual  ulceration  01  tlie  cornea,  in  eacli  eye, 
therightbcingsllprhllv  the  worse.  As  the  ulcers  resisted  all  the  usual 
topical  and  lonslitnl'ional  remedies,  it  becauio  necessary  to  eauteiize 
thciii.  .Vt  tlio  end  of  two  inoiilhs,  and  after  three  cauterizations,  the 
riglit  eye  was  coin|>Ielely  cured,  except  for  a  dill'iiso  iiKirKinal  opacity  of 
the  cornea.  The  left  eye,  thon^'h  subjected  to  vaiyint'  Ireatinenl,  includ- 
ing periodical  caulcrizations,  had  steadily,  thoiiph  somewhat  slowly,  pro- 
gressed, until  only  a  central  I'icco  of  cornea  about  the  si;-.col  the  pupil 
was  left  uuinvolved.  The  uUeiation  was  at  lirst  conlined  to  the  upper 
half  of  the  corneal  limbus,  but  it  gradually  extended  couipletcly  round, 
and  then  worked  inwards  more  or  less  concentrically.  The  ulcer  was 
limited  by  a  grey  inlUtrated  margin,  which  was  distinctly  undermined  at 
certain  parts.  The  centr.%1  clejr  cornea  became  cloudy  and  infiltrated 
occasionally,  and  the  eve  then  became  functionally  useless.  The  scar 
tissue  left  iii  the  course  of  the  ulcer  was  vascularized,  but  its  vitality  was 
very  low.  and  it  periodically  I noke  down  into  ulcers.  These  completely 
healed  over  at  limes  for  period.-i  of  from  two  to  six  weeks,  and  then  the 
disease  would  break  out  again  and  progress  as  vigorously  as  ever, 

MvoMA  OF  Uterus  REirovED  by  Supravaginal 

flY,sTEBErTOMY. 

Mr.  J.  Fukneaux  Jorilw  showed  this  specimen. 
The  patient,  aped  40,  had  been  married  fourteen  years.  She  had  had 
no  children  and  iio  miscarriaces  :  menstruation  had  been  regular  and  the 
iiuanlity  not  excessive.  Six  nioiiths  ago  she  had  noticed  a  lump  in  the 
abdomen,  which  liad  rapidly  iiuieased  in  size.  In  the  two  months  dur- 
ing which  she  had  been  under  observation  the  increase  in  size  had  been 
most  marked.  For  some  few  weeks  pain  had  been  severe,  and  tliere  had 
also  been  bearing  down  in  the  i>elvis-  The  specimen  was  a  multinodular 
myoma,  (ine  large  nodule  on  the  right  side  invaded  the  whole  of  the 
broad  ligament,  and,  lifting  the  peritoneum  from  part  of  the  iliac  fossa, 
lay  right  underneath  the  cacium  and  vermiform,  appendix.  .\  second 
subperitoneal  nodule  occupied  the  true  pelvis,  and  on  the  left  side  a 
third  invaded  the  left  broad  ligament,  but  not  to  the  same  extent  as 
on  the  riglit  side.  The  tumour  was  removed  by  Kelly's  mctliod,  the 
broad  ligament  tumours  being  enucleated,  one  from  above  down  and  the 
other  from  below  up.  The  cervix  was  divided  at  the  level  of  the 
internal  os. 

The  o])eration  was  done  on  January  15th  of  this  year,  and  the 
recovery  had  been  good  except  for  the  formation  of  a  stitch 
abscess  about  the  eleventh  day.     , 

Paper. 
Dr.  EDfiE  read  a  paper  on  the  treatment  of  abortion. 


XoTTiNoiiAM  MEMCO-CiiiRt'ROiCAL  SOCIETY. — At  a  meeting 
lield  on  February  5th,  Mr.  E.  C.  KixtiDON,  President,  in  the 
chair,  Or.  Vincent  S^iianv  (Ilkeston)  read  notes  on  and  showed 
a  case  of  a  man,  aged  33,  who,  previously  liealtliy,  after  over- 
work developed,  nearly  two  years  ago,  enlarged  glands  in  the 
neck,  first  on  the  right  side,  then  live  months  later  on  the  left. 
These  were  quite  painless,  but  grew  rapidly;  were  removed 
from  right  side,  but  recurred  in  six  week,-;.  Some  postnasal 
obstruction  first  noticed.  probaMy  adenoids.  No  growths 
found  elsewhere.  Blood  and  spleen  normal.  A  diagnosis  of 
lymphadenonia  wfts  made.  The  case  was  discu.=sed  by  the 
President,  Messrs,  Wilms,  UooARTn,  Htnter,  M a(-kie,  and 
Trkssidek. — Dr.  C.  II.Catti.i:  read  a  paper  on  thesigiiilicance 
of  anginal  pain.  Great  caution  should  bo  observed  in  forming 
a  prognosis  in  all  cases  in  ]iersons  of  middle  life  and  upwards 
in  whom  marked  angina  ]iectoris  occurred.  The  cases  in  which 
no  coarse  cardiac  lesion  could  be  found  were  often  more  grave 
than  those  in  which  this  was  the  case.  Angina  might  be  the 
only  symptom  of  a  serious  <'ondition  such  as  jirogressive 
occlusion  of  the  coronary  arteries,  whereas,  on  the  other  hand, 
the  proi^nosia  of  angina  accompanying  obvious  cardiac  dis- 
ease was  favourable  so  long  as  the  latter  was  stationary. 
Dr.  Cattle  quoted  cases  which  had  been  under  his  im- 
mediate observation.  The  Prksidknt,  Drs.  Handfoud, 
W.  E.  Tressiher,  and  jAcon  discussed  the  subject, — 
At  a  meeting  held  on  Februnry  19th,  Mr.  K,  C.  KiNonoN, 
President,  in  the  chair.  Dr.  C.  11.  Taylor  showed  two  cases  of 
recent  double  cataract  extraction.— Dr,  II.  Poor.K  Rerry 
((Jrantham)  read  u  paper  on  the  Importance  of  the  .Vttempt 
at  the  Diagnosis  of  t'oininon  Functional  Disorders,  He  said 
that  we  were  inclined  to  think  lightly  of  any  train  of  sym- 
ptoms shown  by  the  patient  which  did  not  clearly  niai-k  out 
in   our  minds  some  definite  disease  as  catalogued  in  a  text- 


book, and  that  it  was  ->i  value  to  endeavour  very  carefully  to 
sift  and  analvse  these  eymjiloms,  and  so  group  tin  m,  func- 
tional disoiders  being  those  which,  though  sufliciently 
definite  to  make  the  patient  come  and  complain  to  us,  had 
for  the  most  part  no  present  known  pathology.  Dr.  Poole 
Berry  gave  examples  of  grouping  oi  hyfteria,  petit  mal, 
neurasthenia,  hypochondriasis,  migraine,  post-influen/.al  con- 
ditions, and  nervous  disorders  which  appeared  to  be  due  to 
the  defective  secretion  of  some  internal  gland.  The  Presi- 
dent and  Drs.  W.  B.  Ean.som,  T.  Gek.vtv,  F.  II.  Jacob,  and 
Miss  S.  Gray  discussed  the  subject,  and  Dr.  Poolk  Berby 
replied.— Dr.  F.  U.  Jacoii  read  a  short  paper  on  tin-  Diagnosis 
and  Treatment  of  Empyema.  It  was  possible  to  mistake 
bronchiectasis  at  base  of  lung,  subphrenic  abscess,  and  pyo- 
pericardium  for  empyema.  Withdrawal  of  \<\is  from  chest  by 
means  of  needle  with  large  calibre  was  necessary  for  dia- 
gnosis. Thick  creamy  pus  indicated  pneumococeus,  thin  pus 
indicated  streptococcus,  and  putrid  pus  the  possibility  of 
subphrenic  abscess.  As  regarded  treatment  aspiration  alone 
was  not  reliable,  though  was  sufficient  in  some  oases.  Re- 
moval of  piece  of  ninth  rib  just  outside  angle  of  scapula  and 
free  drainage  he  had  found  most  suecessiul.  Tuberculous 
eases  never  did  well  if  opened  and  drained  as  they  became  in- 
fected by  other  organisms,  and  death  was  thereby  hastened. 
Value  of  treatment  by  means  of  irrigation  and  baths  of  weak 
solution  of  boracic  acid  were  instanced,  also  Estlander'sopera- 
tion  ill  chronic  cases.  The  subject  was  discussed  by  Drs.  \\  . 
B.  Ranso-m,  W.  E.  Tressidhr,  R.  G.  Houabth. 

REVIEWS. 

THK  pathology  OF  TUBAL  PREGXANX  V. 
Tubal  pregnancy  is  a  subject  of  great  practical  importance, 
and  the  theory  of  its  relation  to  salpingitis  raises  so  many 
questions  of  clinical  and  pathological  interest  that  we  need 
make  no  apology  for  discussing  at  somewhat  unusual  length 
two  contributions  to  the  subject  which  have  appeari-d  re- 
cently, the  one  due  to  a  French  and  the  other  to  a  Danish 
observer.  Fifteen  cases  in  which  the  tubal  sac  contained 
living  ova  form  the  basis  of  the  valuable  essay  by  Dr. 
CouvKLMRE  on  "  the  morbid  anatomy  of  tubal  pregnancy. 
In  no  fewer  than  7  of  the  15  the  sac  h.id  developed  m  the 
isthmus,  so  that  there  were  only  8  ampullary  pre^'nancies. 
The  sac  was  in  no  case  interstitial  or  purely  infundibular. 
The  cases  aie  recorded  in  full,  and  the  anatomy  of  tubal  ges- 
tation studied  synthetically  and  analytically.  The  ent're 
aim  of  the  autlior  is  to  demonstrate  the  anatomy  of  the  fetal 
appendages  and  the  relation  of  these  products  of  conception 
to  the  tissues  of  the  Fallopian  tube.  That  is  the  reason  why 
he  has  excluded  all  cases  in  which  secondary  changes  inter- 
rupting the  pregnancy  had  occurred.  A  fine  series  of  large 
photogravures  including  photomicrographs  adorn  this  work. 
As  the  result  of  his  labours  (.'ouvelaire  rejects  the  theory  that 
a  previous  pathological  change  in  the  tubal  mucosals  a  neces- 
sary condition  in  tubal  pregnancy.  The  •■desquamative 
salpingitis  •'  of  Lawson  Tait  is,  he  thinks,  imaginary  as  far«8 
ectopic  gestation  is  concerned.  Here  we  must  observe  that 
Petersen  lias  traced  a  close  connexion  between  tubal  gestation 
and  previous  salpingitis.  The  changes  in  the  tubal  mucosa, 
according  to  what  Couvelaire  can  detect  are  the  manifestatioo 
of  physiological  reaction  caused  by  the  preseni-e  of  the 
ovum.  So  far  tlie  author  supports  Clarence  Webster, 
who  was  tlie  first  to  demonstrate  that  the  ovum  gont? 
astray  sets  up.  or  is  associated  with,  "decidual  reac- 
tion" in  the  tube  just  as  the  ovum  in  its  ndit  P"»ce 
sets  up  a  similar  reaction  in  the  mucous  niembr.ine  of  the 
uterus.  On  the  other  hand,  fouvelaire  failed  to  detect  any 
decidual  reaction  in  the  opposite  or  non-gravid  tube  in  any 
instance,  though  Webster  claims  to  have  demonstrated  sucn 
a  change.  The  author  of  this  essay  further  insists  tlut  com- 
parisons must  not  be  forced  between  the  uniform  and  well- 
distributed  decidua  vera  of  the  pr.gnnnt  nterus  and  tlie 
localized  and  irregular  niodifications  of  the  miico.^a  ol  U\e 
i;ravid  tube  around  the  ovum.     Xor  does  Convelaire  Und  loa 
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these  modifications  are  ever  preliminary  to  the  abnormal 
gestation.  We  have  no  reason  to  believe,  says  Couvelaire, 
that  the  stimulus  of  impregnation  first  sets  up  a  decidual 
reaction  which,  when  it  extends,  as  an  abnormal  condition,  to 
the  tubal  mucosa,  arrests  the  ovum,  and  thus  causes  the 
pregnancy  to  develop  in  the  tube.  On  the  contrary,  in  the 
cases  which  he  examined  where  the  pregnancy  was  very  early 
the  changes  in  the  mucosa  around  the  ovum  were  very  trifling, 
whilst  in  the  specimens  where  gestation  was  more  advanced 
the  muscular  coat,  as  well  as  the  mucous  membrane,  was 
involved  in  essential  modifications.  Even  then,  these  changes 
were  all  but  limited  to  the  tubal  tissues  adjacent  to  the 
ovum.  These  researches  show  that  it  is  now  easy  to  under- 
stand certain  after-liistories  of  tubal  gestation  which 
till  recently  were  held  by  many  as  gross  misinter- 
pretations. A  tube  wliich  casts  an  ovum  may  clearly 
recover,  and  it  is  not  necessarily  so  damaged  as  to  be 
incapable  of  becoming  once  more  the  seat  of  a  fetal  sac.  M. 
Couvelaire's  minute  description  of  the  histological  changes  in 
the  tubal  mucosa  and  in  the  fetal  membranes  deserves  careful 
perusal  and  still  more  careful  study  for  purposes  of  verifica- 
tion. The  modifications  in  the  tubal  tissues  at  the  insertion  of 
the  ovum  are  carefully  noted  and  figured  :  but  the  histolo- 
gist's  attention  will  be  turned  to  the  author's  description  of 
the  development  of  tlie  free  pole  of  the  ovum,  the  part  which 
projects  into  the  tube.  He  finds  no  proof  that  it  is  invested 
with  a  true  deeidua  reflexa,  its  tissues  seem  of  purely  fetal 
origin.  He  has  detected  portions  of  the  tubal  plicae  adherent 
to  the  free  pole  of  the  ovum,  but  he  noted  after  careful  inspec- 
tion that  as  the  pregnancy  advances  these  portions  of  the 
maternal  tissues  are  dragged  upon  till  they  become  mere 
threads  with  degenerated  epithelium.  In  short,  there  is  no 
imbedding  of  the  ovum  and  closing  in  over  it  of  a  mucosa 
which  plays  an  active  sliare  in  developing  the  appendages  of 
the  ovum  ;  on  the  contrary,  the  ovum  tends  to  free 
itself  from  the  maternal  tissues  as  pregnancy  advances. 
The  surgeon,  experienced  in  operations  on  this  condition,  will 
not  be  surprised  tliat Couvelaire  can  show  liim  that  theclianges 
in  the  tubal  t'ssues,  tliough  very  incompetent  as  imitations  of 
aterine  deeidua  developed  for  the  benefit  of  the  fetus,  are 
essentially  liable  to  cau.se  those  well-known  accidents  so  pre- 
judicial to  the  mother.  The  muscular  as  well  as  tlie  raucous 
coats  of  the  tube  undergo  changes  which  weaken  the  tubal 
wall,  but  interstitial  liaemorrliages  also  occur  in  tlie  same 
region  and  these  either  increase  the  weakness  of  llie  wall  or 
are  tlie  direct  cause  of  rupture.  Couvelaire's  monograph  is  us 
important  as  a  contribution  to  our  knowledge  of  thepatliology 
of  tubal  jiregnancy  as  is  Taylor's  Extrauterine  Preijnancy  in 
relation  to  its  later  stages,  diagnosis,  and  treatment. 

The  C'lntriliutioriK  to  the  Putholoi/irul  A7iato)iiti  of  the  Graiid 
Tulje'  upon  which  Dr.  I'ktkuskn  tounded  a  tliesis  submitted 
to  the  University  of  Copenhagen  in  1.S90  comjirise  an  account 
of  14  cahes  of  tubal  ])regn;incy  wliieli  occurred  in  tlie 
koyal  Maternity  in  the  Danisli  capital  so  ably  directed 
by  I'rofesHor  l.eojjold  Meyer.  The  chief  interest  of  this 
publication  is  the  evidence  which  I'etersen  brings  forward 
in  support  of  the  older  view  mentioned  above  that  in- 
flammatory clianges  are  prediHjjosing  causes  even  if  not 
the  usual  ;in<l  immediate  cause  of  tubal  gestation. 
Unfortunately  fetersen,  unlike  Couvalaire,  publiHlies  no 
illOHtratioiiM.  lie  hag,  on  the  other  hand,  brought  forwanl 
hiHtologiciil  and  iliiiical  evidence  in  favour  of  his  theory. 
The  trBces  of  HaljiingitiH  common  around  the  fetal  sac  are 
not,  lie  insiBtH,  the  result  of  its  development.  The  long  pause 
often  noted  in  clinical  reports  between  the  Inst  normal 
pregnancy  and  the  tulml  pregn.iiK  y  favours  the  Halpingilis 
theory.  I'elvic  iiilliiinmation  of  iileriiie  not  liihiil  origin 
exphiins  the  interval  of  slerilily,  during  whiili  space  of  time 
the  tubes  heeoiiie  involved.  Hihiteral  HalpiiigitiK  HeeniK  the 
rule  In  lubul  pregnancy,  at  least  aeeordiiig  to  this  author's 
reHennrheM,  l!ioin;li  he  does  nol  imjily  lliat  the  advanced 
forms  pyoMulpinx  or  hydroHiilpinx  hii'  neci'HKarily  presetil 
in  the  iion-Kr»vi<l  liihe.  Jn  the  graviil  tiihe  he  lindM  liilhiiii- 
irintory  elinngeH  clearly  older  tliiiii  the  gestaUon  ItHelf.     The 

■ '■'     '  '"  Annlt'tiitr  itrr  i/rilrOlt  ti  '/'f/x*  iroiitrlblltlollH  I(i 

""  >l  Iho  <iravlil  TiilxM    \  on   lir    Mod.  AukikI 
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fungation  of  the  mucosa,  familiar  in  chronic  salpingitis,  pro 
motes  the  imbedding  of  the  ovum.  Perhaps  the  most  impor- 
tant statement  of  Petersen's  researches  is  that  to  be  found  at 
page  37.  He  declares  that  he  has  detected  distinct  and  exten- 
sive "decidual  reaction"  in  the  gravid  and  in  the  opposite 
tube,  and  the  decidual  elements  are  to  be  seen  not  only  where 
the  mucous  membrane  is  normal,  but  also  where  it  is  the  seat 
of  a  slight  degree  of  cataiThal  inflammation  (sondern  auch  u-o 
sie  schicach  kaiarrhalisch  lerandert  ist).  We  should  have  liked 
to  see  gome  drawings  of  this  condition.  Those  who,  with 
Couvelaire,  hold  the  opposite  theory  as  correct,  will  never  be 
convinced  by  verbal  descriptions  and  interpretations  of 
appearances  in  favour  of  the  salpingitis  theory.  Petersen 
makes  out  that  decidual  changes  in  the  tubal  mucosa  beyond 
the  immediate  seat  of  attachment  of  the  ovum  develop  rela- 
tively late,  about  the  second  month.  So  far  he  agrees  with 
Couvelaire  as  to  the  very  limited  decidual  reaction  in  early 
tubal  gestation.  We  commend  this  pamphlet  to  scientific 
gynaecologists ;  the  relation  of  salpingitis  to  tubal  gestation 
is  a  question  of  great  clinical  and  pathological  import. 


MECHANICAL  THERAPEUTIC  AGENCIES. 
The  first  volume  of  A  System  of  Physioloyic  Therapeutics,' 
edited  by  Dr.  S.  ,S.  Cohen,  deals  with  "  electrophysics "  and 
with  the  appaiatus  required  for  the  therapeutic  and  diagnostic 
use  of  electricity.  It  is  written  by  Dr.  George  W.  J.4.coby, 
whose  treatment  of  the  subject  is  not  generally  satisfactory. 
Various  forms  of  batteries,  galvanometers,  electrodes,  and  so 
forth,  are  figured,  but  the  descriptions  are  often  inadequate. 
The  spelling  is  Americanised.  On  page  18  we  are  told  that 
"chemism,  heat  and  light,  the  three  great  forces  of  Nature, 
are  directly  interchangeable  as  to  direction  and  rapidity  of 
the  molecular  vibrations."  On  page  94  an  impossible  method 
of  measuring  the  resistance  of  an  electric  lamp  is  imagined 
and  described.  Roentgen-ray  apparatus  is  treated  of  in  18 
pages  \ery  badly.  There  is  no  proper  account  even  of  the 
ordinary  portable  combined  medical  battery,  nor  is  there  any 
illustration  of  it.  The  sections  dealing  with  leakage  to  earth 
of  electric  light  currents  and  the  dangers  to  be  guarded 
against  in  using  these  currents  for  applications  to  patients  are 
carefully  written  and  good.  The  second  volume  deals  with  the 
electrical  treatment  of  a  vast  number  of  ailments  and  for  the 
most  part  the  statements  made  are  not  incorrect.  The  whole 
of  the  book  is  written  in  a  vague  impersonal  manner  whicJi 
fails  to  carry  conviction  to  the  reader.  On  the  contrary  the 
impression  is  rather  that  of  a  hash-up  of  stale  and  second- 
hand matter.  The  last  hundred  pages  of  the  book  are  mainly 
taken  up  by  chapters  on  the  surgical  uses  of  electricity  - 
electricity  in  diseases  of  the  eye ;  of  the  nose,  throat  and 
ears  ;  in  gynaecology,  and  in  skin  diseases,  and  these  chapters 
are  from  the  |)ens  of  dillerent  writers  wlio  are  specialists  in 
their  respective  subjects,  and  are  fuller  and  more  Instructive 
than  the  body  of  the  work. 

Dr.  GiiMMAii.  ill  lii,'-  book  on  'I'he  Therd/xuticK  of  Physical 
Ayeticies^  has  made  an  ell'ort  to  give  a  scientific  exiilanation 
of  the  ellects  produced  by  electricity  and  other  agencies  upon 
the  liuman  body  in  health  and  disease.  Inonlerto  do  this 
he  has  considered  the  suhject  under  three  headings  descrip- 
tive, iihysiologicaJ,  and  clinical  therapeiili(  s.  In  a  short 
introduction  he  makes  .in  attack  upon  the  iiieHicieney  of 
drugs,  but  it  is  only  loo  <)li\  ious  that  the  author  is  a  H|)ecinlist 
holding  a  brief  for  iihysical  means  of  cure.  The  attack  upon 
ordinary  therapeulieal  agencies  could  have  been  more  forgiven 
liad  the  author  stated  liis  case  in  favour  of  electricity  and 
other  Rgeiicii'H  in  move  iiioderale  terms,  lia<l  he  relied  leas 
upon  theories,  and  had  he  ;;iven  more  details  of  the  forms  of 
malady  to  be  Ireiitiil  by  dillireiit  ineaiiH.  He  gives  a 
ilescription  of  a  form  of  electrical  treiiliiient  by  "poly- 
phasic  currenlH,"  and  recommends  it  in  neurastlienia, 
dysjiepsiR,    dyBiiieiiorrhocii,     infantile    paralysis,    etc.      The 

*  A  K\iiilfm  ii[ Phyrtnlo\iir  'riirmpnilhii.  Kdllod  l>y  Huloinoii  H(illn  Colion. 
Vol.1.  W'drn/Aera/jy,  l>vMloor((«  W.  JiioDhy.  M.I),  lliiok  1.  Mrrlriwhi/HieH. 
Ilouk  II.  IHiiiimitii  Thi-uiiiriiliin.  London  :  Ki'liiiuin.  l.linllpil  1901. 
(Iiuiny  fivii,  p|>.  i^j  iind  ^14  ;  -jj<>  llluMlnitloiiH.  loii.  r.il.  ritrli  \nliiiM(' ) 
' /.«  TlK-rnpiutliinr  iiiir  (>■«  Aiirn('  /'/l(/m.;m».  IVr  W  H  lliMirl  llnllnllliU. 
i'lirlii :  J.  II.  llnlllUic  ul  I'llii.    iHoy,  8vo,  i>ii.  5"»     Kr.io.) 
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explanation  given  of  the  ifsults  in  dyspepsia  and  other 
disorders  of  the  alimentary  tract  is  based  on  researches 
made  by  d'Arsonval  and  C  liarrin,  who  found  that  currents 
of  higli  frequency  are  lapable  of  rendering  diphtheria  bacilli 
less  harmful,  and  not  only  d.'Stroy  toxic  bodies,  but  even  pro- 
duce a  certain  degree  of  immunising  ell'eet.  Electric  baths 
are  described  in  Chapter  W  and  are  recommended  in  all  cases 
of  sensory  disturbances,  rheumatism,  gout,  obesity,  astlimq, 
chorea,  athetosis,  insomnia,  etc.  An  ingenious  theory  is  ad- 
vanced to  explain  theefl'ectsof  an  electric  current  in  hysterical 
paralysis,  etc.  It  is  an  application  of  the  discovery  by  Branly 
that  a  current  failed  to  pass  through  a  tube  containing  metal 
filings  unless  such  tube  was  brought  into  an  electric  field.  In 
hysteria  the  author  thinks  tliat  hypothetical  elements  of  the 
nervous  system  are  in  the  condition  of  the  non-conducting 
particles  of  metal  in  Branly's  experiment.  It  is  quite  in 
Keeping  with  past  history  that  a  recent  development  of  elec- 
tricity such  as  the  adoption  by  Marconi  of  Branly's  observa- 
tion to  wireless  telegraphy  .should  find  some  one  ready  to 
apply  it  to  explain  normal  or  disturbed  functions  in  the  human 
body.  The  book,  instead  of  giving  details  on  physical  thera- 
peutics, is  mainly  concerned  with  elaborate  theories  as  to  the 
functional  activity  of  the  nervous  system  in  health  and 
disease,  and  contains  very  little  experimental  proof  of  the 
views  advanced. 

In  his  small  book  on  Mechanotherapy,^  Dr.  L.  R.  Regnier, 
Chief  of  the  Electro- therapeutic  Laboratory,  and  Radiographer 
at  the  Charite  Hospital,  has  given  a  general  description  of 
active  and  passive  exercises  as  they  are  employed  at  the 
present  day  in  the  treatment  of  many  deformities  and  ail- 
ments, and  the  indications  for  their  use.  The  list  of  evils  for 
which  mechanotherapy  (we  look  in  vain  for  a  definition  of  this 
word)  is  said  to  be  useful  includes  diseases  of  the  bones, 
muscles,  nerves,  heart  and  circulatory  system,  lungs, 
dyspepsia,  hernia,  obesity,  diabetes,  att'eetions  of  the  female 
genital  organs,  scoliosis,  lordosis,  and  kyphosis— a  truly 
miscellaneous  collection  of  troubles.  We  are  not  convinced 
that  the  book  will  serve  any  useful  or  practical  purpose,  and 
indeed  it  seems  to  us  to  describe  in  some  places  methods  of 
treatment  which  are  unproven,  fashionable,  and  probably 
i'phemeral. 

It  often  seems  that  the  author  of  a  manual  of  massage 
"  doth  protest  too  much."  One  wonders  if  there  is  any  disease 
that  massage  will  not  cure  or  alleviate.  When  it  comes  to 
massage  of  the  uterus  and  anneza  per  vaginam  even  I>r. 
Majnoni'  (who  says  he  has  not  practised  it  himself)  feels  it 
necessary  to  ofTer  some  defence  against  the  obvious  suspicion 
such  a  practice  would  arouse.  That  massage  is  useful  in 
some  eases  no  one  would  deny,  but  it  is  a  little  surprising  to 
see  it  advocated  in  the  form  of  "vibratory  massage"  as  a 
remedy  for  o/aena  and  other  diseases  of  the  nasal  raucous 
membranes.  There  is  a  good  bibliography  at  the  end  of  the 
book. 

A  great  portion  of  Lemons  on  Manage  by  Margaret  D. 
Palmer"  is  taken  up  by  anatomical  and  physinlogical  descrip- 
tions and  figures  collected  from  standard  works  on  anatomy 
and  physiology,  but  the  portions  on  actual  massage  are  like- 
wise ample,  and  they  are  rendered  easy  to  understand  by 
numerous  admirable  illustrations.  The  book  will  be  useful 
to  nurses  learning  massage. 


tioners  of  medicine  from  the  year  1615  to  the  present  day. 
But  Mr.  Lodge  claims  too  much  when  he  states  that  •'  in  this 
little  work  the  reader  will  be  able  easily  to  trace  the  whole 
history  of  medical  evolution  in  this  country."  .Such  a  histor)- 
is  greatly  needed,  but  neither  in  England  nor  in  any  civilized 
country  has  it  yet  been  issued.  Mr.  Lodge  might  have  pro- 
duced a  most  readable  story  with  a  little  more  trouble.  His 
short  history,  as  it  stands,  is  not  altogether  satisfactory.  It  is 
scrappy,  and  the  copy  before  us  is  disfigured  by  such  glarin^^ 
typographical  en-ors  as  "  dens  "  for  "  Deus.  '  "  statues  ' 
for  "status,"  "atonice"  for  "atomic."  whilst  ".Sir  Dominic 
Corrigan"  is  called  "Sir  Dominie."  This  absence  of  histori- 
cal instinct  is  the  more  tantalizing  as  the  history  of  the 
Apothecaries  Hall  of  Ireland  has  still  to  be  wTilten,  and  the 
writer  apparently  Mr.  C.  R.  C.  Tichborne  .states  in  the 
present  work  that  he  has  before  him  a  minute  book  of 
the  Apotheeai-ies  Guild  from  which  he  might  have  com- 
piled a  really  valuable  account.  The  later  pages  of  the 
book  contain  reprints  of  a  series  of  letters  which  have  appeared 
in  various  journals  in  regard  to  the  title  of  L.S.A.  as  well  as  a 
prospectus  of  the  Association  of  Physicians  and  Surgeons. 
The  book  is  dedicated  to  Sir  Hugh  Beevor,  Bart.,  representa- 
tive of  the  Society  of  Apothecaries  of  London  in  the 
General  Medical  Council  and  to  Mr.  Samuel  Lodge,  surgeon 
to  the  Bradford  City  Police. 
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THE  SOCIETY  OF  APOTHECARIES. 
Mk.  Percy  G.  Lodqb,  the  President  of  the  Association  of  Phy- 
sicians and  Surgeons  (Society  of  Apothecaries)  London, 
has  published  a  small  volume"  with  the  praiseworthy  object 
of  showing  that  apothecaries  have  been  fully-iiualified  practi- 
~^  I/i  Mechanothfrnpif  AppUruUnn  Uh  Uouvevicnt  a  I't  iinrc  d'-g  Maladies. 
(Mccliaiiothcrapy,  or  the  AppluMtioii  of  Exercises  to  UieCureof  Diseases.) 
Par  Ur.  L  K  Re^nicr.  Paris  :  J.  U.  Hiitllli;re  ol  Kils.  1901.  (CrowQ  8vo, 
pp.  92.  6  illustrations.  Fr,  li^o.) 
••  Uanuak   drl   llat.inrtia  (Text  book  of    Massage).      Par  Dr.  R.    Majnoni. 

Milan  ;  Ulrlco  Ifoepli.  1901.  (Fcap.  Svo,  pp.  ioj.  3  lire  ) 
'  Letmnt  on  Manage.  liy  Miiigaret  D.  I'alnior.  London  :  Bailliftre, 
Tindall,  and  Cox.  1901.  (t)i'inv  svo,  pp.  334  ;  la's  illustrations.  7s.  6d.) 
»  A  Shiirl  llintnni  of  Ihc  Sicirt:/  nf  .lii'iliiecaHea  of  I.mdon,  iriDinn  Aeo'iinl 
of  the  Apothrcarick  UaU  0}  Irehiiid.  lly  l»orcy  G.  l.odRe.  F.R.C.S.,  I.  K.C  S., 
E.A.H.I.,  L.S.A.Loudou.  Loudon:  J.  and  A.  CliuiTlilll.  i<joi.  (Cr.  Svo. 
pp.  61.) 


The  last  issued  part  (XII)  of  the  Scimti/ic  Memoirs  by 
Medical  Officers  of  the  Army  of  India'  contains  six  articles. 
Two  are  botanical :  On  the  Ciiaracter  and  Relationships  of 
Afrelia  (Smith),  by  Major  D.  Prain,  and  on  the  Anatomy  of 
the  Roots  of  Phoenix  Puludosa(7io.(A.).  by  Lieutenant  A.  T. 
Gage;  one  is  zoological,  tUeanings  from  the  Royal  Indian 
Marine  SurvevShip  Imeftiyatnr,  by  Major  A.  W.  Alcock  ;  one 
sanitary.  On  Some  Practical  Methods  of  Sanitation  in  India, 
with  special  reference  to  cantonments,  by  Major  Ernest 
Roberts;  and  two  pathological.  Inoculation  of  Malaria  by 
Anopheles,  by  Captain  C.  F.  Fearnside,  and  Some  Observa- 
tions on  Spirillum  Fever  as  seen  in  the  Monkey  (Macacus 
radiatus),  by  Captain  tieorge  Lamb.  The  botanical  papers 
are  elaborate  and  indicate  painstaking  observation. 
Major  Alcock's  zoological  gleanings  are  diverse  in  character 
and  full  of  interest,  including  notes  on  commensalism, 
sexual  habits,  sounds,  coloration,  phosphorescence,  etc.,  of 
of  various  crustaceans,  molluscs,  fishes,  etc.  Major  Roberts's 
paper  is  very  tletailed.  He  reviews  and  condemns  the  pre- 
sent systems  of  sanitation,  !more  especially  of  faecal  disposal 
in  Indian  cantonments,  explains  the  principles  of  the  septic 
tank  system,  and  indicates  how  that  and  other  collateral 
sanitary  reforms  may  be  practically  worked.  Captain  Fearn- 
side conlirms  the  results  of  the  investigations  of  Ross  and 
others  as  regards  the  development  and  inoculation  of  the 
malaria  parasite  through  the  agency  of  the  . I mo;)/Wc«  mos- 
quito. He  takes  a  gloomy  view  of  the  possibility  of  protecting 
natives  by  means  of  netting,  abolishing  puddles  or  extirpat- 
ing mosquitos,  and  would  rely  for  prevention  on  the  free  use 
of  quinine  and  the  segregation  of  the  sick.  Captain  Lamb's 
experiments  are  designed  to  explain  the  cause  of  relapses  in 
spirillum  fever.  He  holds  that  at  the  crisis  of  the  first 
attack  most  of  the  spirilla  perish,  but  that  some  survive  and 
undergo  increase  in  consequence  of  abatement  of  the  power  or 
elimination  of  the  protective  elements  elaborated  during  tlie 
primary  pyrexia.  The  comparati\e  mildness  of  secondary 
attacks  is  held  to  be  due  to  the  antibactericidal  pnncinles 
being  retained  in  considerable  but  insuflicient  amount.  The 
illustrations  in  this  volume  are  admirably  executed. 

1  Seientilic  .Vanoirt  by  Mrdicnl   Officrrt  of  llie 
iurKCon-Gcnernl   Robert   llnrvcv.  M.D.,  C.B., 


the  .lri,_.'»  India.  Edited  bv 
Surgeon-Gcnernl  Robert  llnrvcv.  M.D.,  C.B.,  l.L  P..'  V',';*-''.'"' ,' ',^!lf,'[^,' 
ludian  Medical  Sorviec.  Part  XII.  Simla  :  Govi-nnueut  Central  BrautU 
Press.    1901.    (Dcmy4to,  pp.  nS.  numerous  Illustrations,    m.  5-'»-l 


San-it Miv  Institute. -A  meeting  of  the  Institute  wi  1  be 
held  at  the  Parkes  Museum  on  Wednesday,  March  lolli,  at 
8  p.m.,  when  a  discussion  will  l>e  opened  on  the  Collection 
and  Disposal  of  Refuse  in  the  Large  Towns,  by  H.  1  ercy 
Boulnois,  M.Iiist.C.E. 
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AGE   DISTRIBUTION    IN   LONDON. 

There  is  evidence  in  one  of  the  new  departures  of  the  present 
census  of  the  increasing  importance  wliich  is  attached  to 
statistics  of  tlie  age  and  sex  distribution  of  tlie  population . 
Official  figures  are  now  published  of  the  number  of  persons  of 
either  sex  for  each  year  of  life  from  13  to  :?!  in  addition  to 
those  hitherto  recorded,  the  quinquennial  pm-iods  being  re- 
tained for  the  remainder  of  life.  The  first  instalment  of  the 
detailed  abstracts  of  the  census  returns  supplies  us  with  these 
figures  for  the  administrative  County  of  London.  They 
demonstrate  how  much  the  age  constitution  of  the  metropolis 
has  altered  in  the  last  twenty  years,  in  marked  contrast  with 
previous  decades  of  which  the  records  remain.  Some  peculiar 
conditions  of  life  are  to  be  found  in  the  immense  aggregation 
of  four  and  a-half  milliona  which  constitutes  the  population 
of  London,  notably  the  large  number  of  adults,  both  male 
and  female,  who  are  attracted  from  the  outside.  Its  popula- 
tion cannot  therefore  be  regarded  as  a  fair  sample  of  the  rela- 
tive proportion  in  which  persons  of  different  ages  will  be 
found  to  be  living  in  England  and  Wales  when  the  final 
report  and  summary  census  tables  come  to  be  published.  It 
may,  however,  be  regarded  as  affording  a  good  index  of  the 
character  and  extent  of  the  disturbance  which  has  been 
brought  about  by  the  fall  in  the  birth-rate  during  the  last  two 
decades,  and  it  foreshadows  an  even  more  considerable 
departure  from  the  age  distribution  of  England  and  Wales 
prior  to  18S1  than  that  which  was  indicated  by  the  census  of 
1891.  The  relative  proportion  in  each  1,000  of  the  population 
of  the  countr}' at  dillerent  age  periods  (in  round  figures  and 
omitting  details  as  to  sex)  was  as  follows : 

Numlier  of  Penonsppr  Thowand  at  all  Ayes—lSTl.  ISM.  1S91 
(England  and  Wales). 
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The  following  figures  give  tin:  ulative  pioportions  of  those 
living  at  corresponding  age-periods  in  tlic  administrative 
County  of  London  at  the  last  four  censuses: 

Number  of  Terai,m  per  Thoimand  at  all  Aye^<    1S?1,  IS8I,  1S91, 
nm  (London J. 
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of  tlifc  j)M|,uljiiii,n  of  l.onili.ii  fii.in  lla  iioriniil  comhtion  jirior 
to  iSXi  iiianifi'Hl  in  1891  luid  licvelopcd  still  further  on  tlie 
BBme  lincH  in  1901  namely,  a  rehilivc  decrease  in  tlie  number 
liviOK  at  lacti'iiiinqiiennial  period  under  i  ^,and  acorrespond- 
in({  increiiHi'  in  lliose  at  the  middle  i)erio(U  of  life.  The  wave 
of  dinturbaric'i- JH  gradually  iiiovin;;  towards  the  liiglir-r  RgcM, 
nnd  tlwre  Ih  already  apparent  the  liiKinning  of  an  accumula- 
tion of  pernoiiM  oviT  45.  The  n-duccil  prupifrlion  in  Lon>lon 
up  to  the  j>ri-«eiil  Ikih  hrMi  elili'lly  in  tin-  cliilii  population 
with  itH  lii|{h  iMMrlalitv,  and  the  correHp'inding  increane  has 
been  )imon({  tliiiii4- at  llie  middle  piTiod«  of  lifi-,  and  diungcH 
in  tlie  Ham«  direction  and  to  a  Mimilar  if  ni>t  to  n  sreater 
fXU-ul  may  lie  reaHoiiably  aiiliei|)iili'il  to  liiivu  taken  iHai^e  in 
the  |)(ipulallon  of  Kngiaiid  and  WbIch. 


MEDICAL   OFFICERS    IN   THE    HIGHLANDS   AND 

ISLANDS. 

OuK  attention  has  been  drawn  to  two  recent  cases  of  bullying 
of  Poor-law  medical  officers  in  remote  parts  of  Scotland.  The 
facts  should  be  generally  known  in  the  Scottish  medical 
schools,  so  that  young  men  who  may  think  of  becoming  can- 
didates for  these  wretchedly-paid  appointments  may  under- 
stand the  lack  of  common  sense  and  common  justice  with 
which  they  may  be  treated. 

The  first  case  was  reported  in  the  Northern  Times,  which 
gave  a  prominent  place  to  an  account  of  a  stormy  meeting  of 
the  Clyne  Parish  Council,  when  a  letter  was  read  from  a  rate- 
payer complaining  of  the  want  of  attention  shown  by  the 
parish  doctor  when  called  on  to  attend  his  child.  Although 
this  individual  was  not  a  pauper,  and  although  the  Chairman 
stated  that  the  parish  council  had  nothing  to  do  with  the 
doctor's  privats  practice,  the  letter  was  read,  and  after  this 
meeting  a  public  meeting  was  held,  when  it  was  moved,  and 
unanimously  agreed,  that  the  medical  oflicer  for  the  parish 
should  be  asked  '■  to  tender  his  resignation  at  once  or  within 
three  days  after  notice." 

In  the  other  case  a  medical  ofHcer  to  the  parish  council  of 
a  remote  Highland  parish  signed  no  agreement  with  hia 
parish  council  on  his  appointment  three  years  ago.  He  is 
paid  his  oilicial  salary  in  quarterly  instalments.  He  has  been 
at  much  expanse  furnishing  his  hou.se  in  so  isolated  a  dis- 
trict. The  returns  from  private  pi'actice  average  from  ;^i5 
to  .;f  20  only.  There  has  been  no  complaint  regarding  his  ser- 
vices to  the  paupers,  of  whom  there  are  a  large  number,  about 
10  per  cent,  of  the  population  in  the  parish.  A  section  of  the 
people  in  the  parish,  consisting  of  the  most  ignorant,  and  of 
those  who  pay  little  or  no  rates,  are  endeavouring  to  put  the 
others  against  the  medical  oflicer  because  he  has  dared  to 
make  certain  "hours"  at  his  house  for  seeing  private  patients; 
has  asked  that  he  should  have  several  weeks  not  ice  of  expected 
confinements ;  and  has  given  notice  that  all  hires  to  private 
patients  must  be  prepaid  by  the  patient's  messenger.  These 
malcontents  having  held  a  "meeting,"  arc  to  petition  the 
pnrisli  council  to  "dismiss"  the  medical  officer  from  his 
official  appointment.  We  asked  thei'efor(>  whether,  in  the 
evcmt  of  the  parish  council.dismissing  the  medical  officer  on 
account  of  these  malcontents  being  dissatisfied  with  his  regu- 
lations for  his  private  practice,  without  giving  any  specifio 
reason,  he  could,  with  any  chance  of  success,  sue  the 
parish  council  for  wrongful  dismissal  and  claim  damages  for 
for  loss  of  employment.  We  regret  to  have  to  s.Ty  that,  owing 
to  the  fact  that  the  Scottish  Poor-law  medical  officers  have  no 
security  of  tenure,  they  can  bo  dismissed,  or  rather,  receive 
notice  that  after  a  certain  time  their  services  are  not  required 
without  any  reason  being  given.  This  was  done  in  the  well- 
known  case  of  l>r.  Itobrrlson,  South  Harris;  if  reasons  are 
given,  and  if  these  reasons  are  libellous,  then  of  course 
damages  may  be  claimed;  but  if  no  reasons  are  given,  the 
medical  oflicer  must  sulunit,  and  the  Local  ( iovernnicnt  Board 
is  powerless  to  Inlp  him.  The  usual  notice  is  three  months 
on  cither  side.  -VU  that  can  be  done  in  the  meantime  is  to 
bring  these  cases  of  o]»preH.sion  prominently  before  the  profes- 
sion and  the  public,  so  that  security  of  tenure  may  be  given 
to  palish  medieiil  odicers. 

At  the  snine  time,  the  profession  in  Scotland  really  have 
this  matter  in  tlieir  own  hands  to  some  extent.  .\t  any  rate, 
it  will  be  folly  for  medical  men  to  ai)i)ly  fur  ))0st8  wlicre  their 
[jrcdeccHsoiH  liave  been  badly  treated.  U'e  believe  that  if 
intending  candiilates  will  addreos  an  incpiiry  to  the  Secre- 
tary of  the  Scottish  I'lior-law  Medical  Ollicere'  Association, 
Dr.  W.  L.  Muir,  1,  Setoii  Terrace,  Dennistoun,  Glasgow,  it 
will  usually  elicit  information  and  odvice. 


A  Nicw  Skrwm  TnnATMKNT  roR  TrniBncn.osis.-  According 

to  thr-  llnalon  Medical  and  Siin/ienl  .hmrnnl,  the  ltoar<l  of 
Meallh  of  Newark,  Ni'W  .Jersey,  has  been  HUlliciently  iin])reHBed 
with  tbe  importniKc  of  a  new  siTUin  trentnicnl  for  tnbercu- 
IohIh,  with  wliieli  Iii.  Ilcriiiaii  (-.  II.  llerohl,  llie  I'residentof 
the  ltoni'<l,  Htales  that  )ic  lias  hud  encoura^iiu;  nsuUs,  to  (lay 
the  expcuKc  of  lurllier  experiiiicntH.  If  Iiiih  also  provided  a 
roiiiii  for  the  purpoHc  in  llii>  City  Mospilal,  imd  ollered  the  use 
of  the  laboratory  o(  the  Health  Department. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  tlie  Association  for  1902  bfcame  due  on 
January  ist,  1902.  Members  of  Branches  are  requested  to 
pay  tlie  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  fonvard  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  tlie  General  Post  Office,  London. 
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THE   WAR   OFFICE  AND   ARMY   SANITATION. 

DrRixi;  the  months  of  January  and  February  of  this  year 
over  800  deaths  from  enteric  fever  amongst  the  troops 
serving  in  South  Africa  have  been  recorded  in  the  daily 
paper?  from  the  War  Office  reports.  Probably  therefore 
the  number  of  cases  of  the  disease  under  treatment  during 
the  same  period  has  been  over  4,000,  if  not  indeed 
over  5,oco. 

In  order  to  realise  the  meaning  and  significance  of  these 
figures  it  will  be  well  to  make  a  comparison.  The  most 
notorious  of  the  epidemics  of  enteric  fever  which  have 
occurred  in  this  country  of  late  years  is  that  which  began 
at  Maidstone  in  August,  1S9-,  and  ended  in  .lanuary,  1898. 
The  total  number  of  deaths  in  this  epidemic  was  132,  the 
mortality  per  1,000  inhabitants  was  3.93.' 

From  this  it  would  appear  that  the  number  of  deaths 
reported  in  the  first  two  months  of  this  year  amongst  the 
troops  in  South  Africa  was  more  than  six  times  the  total 
number  of  deaths  at  Maidstone.  If  this  rate  continues  the 
mortality  per  1,000  of  the  troops  during  the  first  quarter 
of  1902  will  probably  exceed  the  mortality  per  1,000  of  the 
whole  epidemic  at  Maidstone. 

Moreover,  the  deaths  are  reported  from  more  than  sixty 
different  localities  scattered  throughout  the  length  and 
breadth  of  the  country,  from  the  Orange  River  in  the  South 
to  Barberton  and  Warmbaths  in  the  North  ;  from  Stan- 
derton  and  Charlcstown  in  the  East  to  Mafeking  and 
Vryburg  in  the  West.  In  some  six  or  more  of 
these  localities  greatly-intensified  Maidstone  epidemics 
must  have  existed  during  tlie  la'^t  two  months. 
During  January  and  February,  1901,  the  deaths  from 
enteric  fever  amounted  to  756,  whereas  during  the 
corresponding  period  of  1902  they  exceeded  800.  This 
appears  to  indicate  that  tho  epidemic  prevalence  is  not  on 
the  decrease,  and  leads  to  the  inevitable  conclusion  that  in 
spite  of  all  the  sad  lessons  of  experience  and  the  oppor- 
tunities of  profiting  by  that  experience,  grave  defects  must 
exist  in  the  system  of  sanitary  organization  amongst  our 
forces  in  the  field. 

It  is  difficult  to  gain  a  clear  eonception  of  the  sanitary 
organization  of  the  army  at  the  present  moment.  After 
the  Crimean  War  admiralile  sanitary  reforms  were  intro- 
duced, on';  of  the  most  inijiortant  being  the  appointment 
of  a  head  sanitary  officer  and  a  head  statistical  officer. 
Each  of  these  was  of  high  official  standing,  and  each  re- 

'  Report  to  tlio  L'K'al  UoTernmeDt  Board,  189:. 


•sponsible,  under  the  Direetor-<icneraI,  for  their  respective 
departments.     If  a  force  were  put  into  the  field  a  chief 

'  sanitary  officer  was  to  be  appointed  to  it.  It  was  the  duty 
of  this  officer,  or  of  others  deputed  for  the  purpose  where 
necessary,  to  inspect,  report  and  advise  upcn  tho  sanitary 
conditions  and  arrangements  of  towns  and  camps  in  which 
the  troops    might  be  quartered,  and  to  perform    similar 

j.  functions  when  on  the  line  of  march. 

i  In  1S81  the  statistical  office  was  abolished,  and  thereafter 
influences    then   dominant   in  the  counsels  of    the  War 

■  Office  succeeded  not  only  in  doing  away  with  the  sanitary 
organization  devised  after  the  Crimean  War  but  have  ever 

j  since,  we  are  assured  on  good  authority,  •■  constantly  been 

I  at  work  to  kill  out  the  sanitary  initiative  of  the  medical 

service."    It  is  a  lamentable  story  whieh^jthe  loyalty  of  the 

officers  of  the  Army  Medical   Staff  prevents  them  from 

telling,  perhaps  even  prevents  them  from  fully  realizing. 

When  the  war  in  South  Africa  broke  out,  the  War  Office 

I  knew  that  it  was  sending  troops  into  a  country  where 

!  enteric  fever  was  endemic.  A  special  memorandum  was 
issued  by  the  Director-General  at  a  ver>'  early  stage  giving 
some   information  as  to  climate  and  prevailing  diseases 

'  and    much    excellent    advice,    which,    if    it    could   have 

'  been  acted  on,  ought  to  have  had  great  influence  in 
preventing  disease.  It  was  fully  recognized  that  as 
operations  were  conducted  in  a  country  where  enteric  fever 
has  long  been  endemic,  special  precautions  were  rendered 
necessary.  The  causes  of  the  endemiiity  may  be  stated, 
summarily,  to  be  the  insanitary  habits  of  the  people,  the 
habitual  pollution  of  the  soil,  and  the  consequent  risk  of 
the  specific  pollution  of  water  and  food.  It  is,  however 
certain  that  the  skilled  staff  available  was  altogether 
inadequate. 

There  is  no  doubt  that  the  prevention  of  enteric  fever  in 
armies,  in  camps  or  on  active  service,  is  a  complex  problem 
involving  many  practical  difficulties.  This  is  well  brought 
out  by  Dr.  Childs  in  the  paper  published  at  p.  643,  and  he 
is  able  to  reinforce  his  opinion,  founded  on  general  prin- 
ciples, by  the  specific  instance  of  the  .Vinerican  experience  in 
189S.  The  existence  of  the  endemic  condition  in  any  locality 
indicates  the  necessity  for  more  sanitary  officers,  greater 
sanitary  vigilance,  precautions,  and  discipline,  but  does  not 
render  epidemics  inevitable.  After  his  experience  in  the 
present  war.  Lord  Roberts  expressed  a  decided  opinion  to 
the  Royal  Commission  on  South  African  Hospitals*  that 
it  would  be  advisable  to  have  in  camps  of  any  size  a  special 
medical  officer  to  look  after  the  camp  sanitation  generally, 
and  that  sanitary  officers  formed  a  most  important  part  of 
the  medical  provision  for  all  campaigns.  The  Commission 
subsequently  recommended  "  the  appointment  of  properly 
qualified  officers  of  the  Royal  .Vrmy  Medical  Corps  to 
undertake  sanitary  duties." 

That  opinion  was  expressed  a  year  and  a-half  .ago. 
Have  these  special  sanitary  officere  been  appointed  ? 
Probably  the  number  required  at  the  pn-sent  moment 
would  bo  about  twenty-four,  but  if  duriii;:  the  last  two 
years  there  had  been  anything  like  a  similar  prevalence 
of  enteric  in  this  country,  a  large  staff  of  experts  would 
have  been  commissioned  to  search  out  the  origin  and 
cause  of  the  outbreaks,  h)  report  upon  them,  and  to  advise 
as  to  the  measures  necessary  for  preventing  and  stamping 
-'  MimUtifof  Ertdnicf,  yncslioui  i.-:.-i,  i.-:.-J. 
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oat  the  disease.  A  small  Commission  was  ap|)ointed  in 
August,  1900,  "to  inquire  into  the  nature,  mode  of  pre- 
vention, etc.,  of  dysentery,  and  its  connexion,  if  anj',  with 
pateric  fever."  The  Commissioners  have  returned,  but 
their  report  has  not  been  published.  Has  any  similar 
Commission  been  appointed  to  inquire  into  the  far  more 
serious  and  important  question — the  origin  and  means  for 
preventing  the  enteric  epidemics  ? 

If  we  look  to  the  report  of  Mr.  Brodrick's  Committee  on 
Army  Medical  Keorganization,  we  search  in  vain  for  any 
indications  of  a  real  appreciation  of  the  importance 
of  army  sanitation  ;  neither  can  we  find  in  Blr. 
Brodrick's  own  si^eeches  in  the  House,  or  in  any 
known  action  of  the  Advisory  Board,  any  indication 
that  the  need  of  any  improvements  in  the  sanitary 
organi/cation  of  the  army  is  recognized.  Amidst  all  the 
elaborate  regulations  for  securing  the  best  treatment 
of  the  sick  and  wounded,  the  construction  of  a  system 
for  the  i>revention  of  disease— which  is  the  most  important 
function  of  the  Army  Medical  Service — appears  to  have 
been  forgotten  or  ignored. 

Mr.  Brodric!s,  in  introducing  the  .\rmy  Estimates  last 
week,  congratulated  himself  on  the  assistance  he  had 
received  from  "civilians  in  the  best  practice  in  London  in 
drawing  up  a  new  scheme  for  the  Army  Medical  Corps." 
But  we  cannot  agree  that  he  has  any  reasonable  prospect 
of  convincing  the  country  that  nothing  which  "the  wide 
experience  of  civil  practitioners  can  brinj,'  to  l)ear  on  the 
new  system  "  has  been  lost  sight  of  in  drawing  it  up.  As  a 
matter  of  fact,  the  most  important  part  of  any  adequate 
system  has  been,  to  say  the  least,  very  inadequately 
considered.  This  is  perhaps  not  surprising,  fur  though 
the  representatives  of  the  Army  Medical  Service,  both 
on  the  Commission  and  on  the  Advisory  Board,  are 
recognized  authorities,  not  one  of  the  civilian  physicians 
and  surgeons  who  took  part  in  the  deliberations  of  the 
Commission  or  who  are  to  assist  on  the  Advisory  Board 
13  known  to  have  devoted  much  study  to  the  difficult 
problems  and  the  intricate  practical  details  of  hygiene  and 
preventive  medicine.  "Civilians  in  the  best  practice  in 
l<0[idon  "  seldom  have  time  or  ojipoitunily  to  do  so. 

The  omission  of  a  civilian  representative  of  hygiene  both 
from  the  Comnii.ssion  and  the  Advisory  Board  could  not 
have,  been  due  to  the  lack  of  authorities  on  this  subject  in 
itie  civilian  rank^.  More  than  one  such  authority  has  Ijeen 
engaged  in  asBif^ting  the  Army  Medical  Service  during  the 
present  cainpaigo,  to  say  nothing  of  the  largo  number 
of  able  and  ex]>eriencod  medical  ofTicers  of  healtli 
available. 

If  it  wa«  necessary  to  appoint  tlirec  surgeons  on  the 
(iomminsion  and  Advisory  Board,  would  it  not  have  been 
well  to  have  elected  at  least  one  expert  to  watch  the 
interest  of  hygiene  and  t-unitation,  and  to  aid  the  army 
repreBcntatives  in  the  advocacy  of  those  sanitary  reforms 
for  which  so  many  eminent  army  medical  ofTlo'rg  have 
pleaded  ro  long  and  have  pleaded  in  vuint' 


KDINHimill    AM)    rsVCIIIATKY. 

Wk  conKrntiil.'iti-  the  medical  [irofcHHion  in  lOdinburgh 
upon  their  iifiniiiiiiily  in  Huppoiling  .sir  .lohii  Hibbnldw 
|«'0p0flalR  for  llii!  treatnii-nl  of  incipietit  and  transient 
mvntnl  ili<iorder><  in  the  Koyal  Inlirmnrv.     Tlii-se  proposals 


have  now  been  briefly  formulated  by  a  committee  of  the 
Medieo-Chirurgical  Society  for  presentation  to  the 
managers  of  the  infirmary,  and  we  hope  that  they  will  be 
favourably  received.  It  is  manifest  that  the  scheme  is  not 
merely  of  local  importance.  London  and  other  centres  of 
medical  activity  must  consider  the  propriety  of  embarking 
on  similar  undertakings,  without  which  medical  study  and 
medical  teaching  are  but  partial  and  incomplete. 

This  is,  in  fact,  a  return  to  earlier  methods  under  modem 
conditions.  The  Koyal  Infirmary  of  Edinburgh  originally 
provided  for  cases  of  mental  disorder,  and  still  continues 
to  care  for  those  of  alcoholic  causation  ;  yet  it  must  be 
admitted  that  this  limitation  of  its  functions  has  been  dis- 
tinctly inimical  to  advance  in  the  treatment  of  the  insane. 
It  is  remarkable  that,  while  Skae  founded  his  classification 
upon  what  he  called  the  "  natural  history  of  insanity " 
— upon  the  underlying  bodily  condition  of  the  insane 
patient — it  is  only  now  that  his  school  awakens  to 
the  logical  realization  of  his  position — not,  indeed, 
without  long-continued  premonitory  symptoms  of 
unrest,  for  Sir  Arthur  Mitchell,  Sir  ,Tohn  Sibbald,  Sir 
J.  Batty  Tuke,  and  others  have  in  years  past  directly 
raised  the  question  now  more  generally  appreciated  and 
discussed.  But  they  failed  to  catch  the  public  ear  or  to 
secure  the  active  support  of  their  colleagues  until  Dr. 
,lohn  Macpherson — one  of  the  Scottish  Commissioners  in 
Lunacy — appealed  to  the  Scotsman,  and  thus  to  the 
general  public,  for  the  establishment  of  a  Psychiatric 
Clinic  in  close  connection  with  the  medical  schools. 
The  munificence  of  Mr.  Carnegie  in  his  gift  to  the 
Scottish  universities  ofi^ered  an  inducement  to  reopen 
the  question,  the  notable  development  of  these  clinics 
in  German  universities  emphasized  the  suggestion,  and 
the  larger  knowledge  of  the  day  clinched  the  argument. 

Specialism  in  medical  work  is,  of  course,  inevitable ; 
notable  improvements  are  made  in  our  science  and  art  by 
those  who  limit  their  attention  to  well-defined  groups  of 
cases  ;  but,  we  need  hardly  add,  the  dangers  and  distortions 
of  specialism  must  be  kept  in  check  by  continuous  and 
large-minded  references  to  the  general  experience  of  the 
profession.  The  specialist  must  maintain  intimate  rela- 
tions with  the  world  of  medicine,  otherwise  ho  is  ineffec- 
tive, unfit  and  negligible.  In  the  widest  sense,  it  is  not  good 
for  man  that  he  should  be  alone.  In  this  respect  scientific 
medicine  is  well  served  by  the  British  Jledical  Association. 
It  welds  together  the  various  activities  of  its  diverse  mem- 
bers, it  affords  a  common  ground  for  the  discussion  of 
medical  questions  and  promotes  i>ractical  issues  in 
the  general  inlcrcst.  Similarly,  in  so  far  as  our  hospitals 
for  the  insane  are  diverted  from  the  m.iin  current 
of  medical  life,  by  so  much  is  th(>  position  detrimental 
to  the  physicians  placed  in  that  position  of  sterile  isola- 
tion. It  is  the  unfortunate  fate  of  too  many  of  those 
alienist  physicians  to  bo  limited  by  geographical  difllcul- 
tieH  in  their  opportunities  of  obtaining  skilli-il  medical  aid 
in  their  work  of  elucidating  obscure  but  important  medical 
problems. 

They  would  not  rofrHJii  from  cooperation  with  general 
Iihysicians  or  other  specialists  if  intimate  co-operation 
weri'  possible.  Some  advance  in  this  r(>spect  has  already 
lioen  made  in  .ScoIIiukI,  where  the  asylums  have  osta- 
blisbod  a  Conjoint  rulholdgical  I, uboratory  with  excellent 


Hamcib.   15,  1902. 


SMALL  POX    HOSPITAL    ACCOMMODATIOX. 


Th>  BajTTsa  (16  "^ 


results.  But  clinical  investigations,  no  less  than  patho- 
logical studies,  are  important ;  and.  to  come  closer  to  the 
subject,  the  clinical  investigation  and  adequate  treatment 
of  incipient  or  transient  mental  disorders,  hitherto  greatly 
neglected,  demand  a  full  share  of  that  attention  which  has 
been  lavished  upon  the  more  chronic  and  incurable  forms 
of  insanity. 

The  Edinburgh  plan  is  to  erect  a  modest  pavilion  in 
proximity  to  the  Koyal  Infirmary,  and  to  place  the  patients 
therein  under  the  care  of  a  physician  skilled  in  psycho- 
logical medicine,  effective  in  research  and  capable  in 
teaching.  That  this  would  be  a  great  gain  is  evident.  It 
would  bring  Scottish  psychiatry  into  line  with  the  best 
Continental  practice ;  it  would  prevent  many  cases  from 
drifting  into  the  asylums  in  consequence  of  neglect  or 
ineffective  treatment;  it  would  add  to  our  knowledge  of 
obscure  yet  important  problems ;  it  would  place  the  prac- 
titioners of  the  country  on  a  higher  level  of  efficiency  in 
dealing  with  the  insane.  The  experience  of  Dr.  Norton 
Manning  in  Australia  and  of  Dr.  Carswell  in-  Glasgow 
strongly  supports  this  project,  and  we  trust  that  it  will  be 
.<iarried  into  effect  at  no  distant  date. 


SMALL-POX    HOSPITAL   ACCOMMODATION. 

We  doubt  whether  in  the  whole  field  of  Governmental 
administration,  whether  local  or  national,  and  whether 
relating  to  public  health  or  to  any  other  subject,  there  can 
be  found  so  remarkable  a  paradox  as  at  present  exists  in 
connexion  with  the  means  which  are  required  ^to  be  used 
for  the  prevention  and  control  of  small-pox.  Owing  to  the 
proved  dangers  of  small-pox  hospitals  as  centres  of  infec- 
tion acting  in  a  wide  surrounding  area — as  to  which  at 
this  moment  we  need  only  refer  to  Dr.  Thresh's  reporton  the 
aerial  influence  of  the  small-pox  ships  at  Long  Keach — it  is 
more  difficult  to  provide  safe  hospitals  for  small-pox  than 
for  any  other  infectious  disease.  At  the  same  time,  among 
all  the  infectious  diseases  which  are  commonly  dealt  with 
by  hospital  isolation,  small-pox  is  the  one,  and  the  only 
one,  as  to  which  it  can  be  safely  saitl  that  hospital  isola- 
tion is  essentially  and  absolutely  unnecessary.  Notwith- 
standing this,  the  Local  Government  Board,  in  presence  of 
existing  facts,  has  no  alternative  but  to  insist  on  an  exten- 
sive provision  of  small-pox  hospitals  throughout  the  whole 
countrj-. 

The  reason,  of  course,  is  the  neglect  of  vaccination.  If 
advantage  were  taken  of  vaccination  and  revaccination  to 
their  fullest  extent,  small-pox  would  really  be  an  unknown 
disease  in  this  country,  yet  the  libertj'  of  the  subject  is  re- 
garded as  so  sacred  that  every  man  in  England  has  a 
statutory  right  to  refrain  from  protecting  himself  against 
it,  and  has  equally  a  right  to  refrain  from  protecting  his 
children  and  any  others  for  whom  he  is  responsible.  This 
right  is  used  to  such  an  extent  that  Government  feels 
bound  to  compel  local  authorities  everywhere  to  provide 
hospital  accommodation  for  small-pox,  notwithstanding 
the  great  difficulties  that  exist  in  obtaining  sites  on  which 
such  hospitals,  when  once  erected,  may  not  be  a  source  of 
serious  danger,  and  notwithstanding  also  the  great  expense 
which  is  involved  in  obtaining  the  sites  and  building  the 
hospitals — an  expense  the  great  bulk  of  which  has  to  bo 
borne  by  people  who  have  already  protected  themselves 
4gainst  iofectioD,  and  who  are  willing  to  renew  their  pro- 


tection whenever  renewal  is  required.  The  situation  is  all 
the  more  remarkable  on  this  account,  that  hospitals  used 
to  their  completest  extent  are  of  themselves  quite  unable 
to  prevent  the  spread  of  the  disease.  It  is  only  because 
vaccination  exists  or  can  be  resorted  to  as  a  protective  of 
nurses  and  attendants  and  all  who  are  within  the  sphere  of 
influence  of  small-pox  that  the  infection  does  not  spread  in 
ever-widening  circles.  With  vaccination  and  revaccination. 
universally  practised,  small-pox  hospitals  would  be  needless. 
In  the  entire  absence  of  vaccination  no  small-pox  hospitals 
would  be  large  enough  to  produce  any  appreciable  effect  on 
the  progress  of  an  established  epidemic.  It  is  one  of  the 
penalties  of  the  present  unprotected  or  imperfectly  pro- 
tected condition  of  a  copsiderable  part  of  the  population 
of  this  country  that  all  the  worry  and  anxiety  and  waste 
of  time  and  money  that  are  involved  in  the  purchase  of 
sites  and  the  erection  of  hospitals  and  their  subsequent 
management  have  to  be  faced. 

It  is  impossible  to  keep  these  considerations  out  of  mind 
in  noting  the  difiBculties  which  at  present  exist  in  the 
county  of  Middlesex  in  connexion  with  this  whole  subject. 
It  appears  that  various  sanitary  authorities  have  already 
made  some  kind  of  hospital  provision  for  small-pox;  but 
so  far  as  such  provision  is  in  connexion  with  fever  hos- 
pitals, oc  is  in  near  proximity  to  populous  places,  it  is 
obviously  unsuitable.  The  question  now  appears  to  be 
whether  three  hospitals  entirely  devoted  to  small-pox 
should  be  erected  in  different  parts  of  the  county,  or 
whether  there  should  be  only  one.  To  express  any  definite 
opinion  on  the  concrete  case  would  be  unjustifiable,  unless 
in  presence  of  a  full  report  by  a  competent  authority  on  all 
questions  relating  to  the  two  rival  proposals — questions,  for 
example,  of  distance  to  the  hospital  or  hospitals  from  the 
furthest  parts  of  the  county  or  of  the  areas  intended  to  be 
served  ;  nearness  and  amount  of  surrounding  population 
in  concentric  quarter-mile  zones ;  the  likelihood  of  rapid 
increase  of  population  in  these  zones:  convenience  of 
access,  medical  attendance,  water  supply,  drainage,  light- 
ing, etc, ;  cost  of  building  ground,  and  of  administration, 
and  so  forth. 

Some  general  considerations  may,  however,  be  noted. 
Other  things  being  equal,  one  possible  centre  of  infection 
is  l>ettor  than  three.  The  cost  of  building  and 
administering  one  large  hospital  ought  to  be  pro- 
portionally less  than  of  building  three  separate  smaller 
hospitals  with  the  same  total  accommodation.  One 
large  hospital  with  an  extensive  administrative  block,  and 
with  much  ground  attached  to  it,  would  be  more  suitable 
for  rapid  extension  of  accommodation  by  the  erection  of 
temporary  pavilions.  Small-pox  cases  are,  as  a  rule,  con- 
veyable  by  ambulance  without  injury  to  the  patients  for  a 
much  longer  distance  than  cases  of  enteric  fever  or  scarlet 
fever  or  diphtheria.  How  these  general  truths  may  apply 
in  the  particular  circumstances  of  Middlesex  we  do  not 
venture  to  say,  for,  as  already  indicated,  a  definite  con- 
clusion would  only  be  justified  by  definite  inquiry  and 
ascertainment  of  many  facts. 

Again,  however,  we  would  call  attention  to  the  utterly 
illogical  position  in  which  the  whole  matter  at  present 
stands:  and  this  further  fact  maybe  pointed  out.  th.-iteven 
though  inapartially  vaccinated  community  sniall-pox  hos- 
pitals are  useful,  vaccination  has  this  enormous  advantage 
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over  hospital  isolation,  that,  duly  performed  and  daly  re- 
newed, it  prevents  attack  by  small-pox,  while  hospitals 
are  built  on  the  assumption  that  attacks  will  continue  to 
take  place,  an  assumption  which  will  be  thoroughly  sound 
so  long  as  vaccination  and  revaccination  continue  to  be 
neglected. 

• "♦^ 

INVALIDING  IN  THE  IMPERIAL  YEOMANRY. 
As  we  expected,  Mr.  Brodrick  was  able  to  assure  the 
House,  in  reply  to  Dr.  Farquharson's  question,  that  the 
Ajmy  Medical  Service  was  in  no  way  responsible  for  the 
alarming  number  of  men  of  the  Imperial  Yeomanry  in- 
valided from  South  Africa  for  strnctui-al  and  organic  phy- 
sical defects  which  could  not  have  escaped  the  eye  of  any 
experienced  observer.  Ostensibly  in  consequence  of 
the  absence  from  England  of  so  many  of  the  E.A.M.C., 
but  really,  we  believe,  for  quite  different  reasons, 
the  examination  of  these  men  was  entrusted  to  civilian 
medical  practitioners  residing  at  convenient  distances,  and 
not  familiar  vsith  the  details  of  the  standard  required  for 
"regulars."  In  the  printed  instructions  which  were  issued 
to  those  concerned  in  Yeomann,-  enlistment,  there  was  a 
paragraph  "shich  stated  that  there  was  no  need  to  reject 
men  for  miner  defects  and  deformities,  as  the  standard 
need  not  be  so  high  as  for  regulars.  There  was  no  attempt 
to  give  any  approximate  guide  to  the  amount  of  laxity  to 
be  exercised  at  the  discretion  of  the  medical 
examiner,  even  if  he  might  happen  to  be 
acquainted  with  the  requirements  of  the  regular 
army.  If  he  happened  to  be  ignorant  of  these  re- 
quirements, the  clause  would  seem  to  provide  an  ample 
excuse  for  unlimited  discretion,  and,  if  the  blame  is 
attributable  to  any  one,  it  should  rest  on  those  who  were 
responsible  for  the  printed  instructions  and  not  on  the 
medical  examiner.  At  the  same  time,  however,  it  must 
be  admitted  that  some  of  these  surgeons  seemed  to  be 
infected  too  much  with  the  general  spirit  of  laxity, 
and  literally  sent  out  the  halt  and  the  maimed  and 
the  blind  to  do  battle  with  their  country's  foes. 
With  regard  to  the  printed  instructions  Mr.  Brodrick  says 
he  cannot  lind  out  whether  the  late  Director-General  saw 
and  approved  those  instructions  before  they  were  issued. 
Wo  have  great  pleasure  in  supplying  the  information, 
with  which,  strange  to  say,  the  War  Office  cannot  supply 
him.  The  Director-Genera!  was  never  consulted  ;  he  had 
no  hand  in  the  wording  of  the  paragraph  above  referred  to, 
nor  was  his  advice  or  opinion  asked  as  to  the  physical 
stAodard  of  Yeomanry  recruit?.  Nor  was  he  instructed  to 
detail  any  officers  of  the  Ji.A.M.C.  to  examine  thorn  until  a 
much  more  recent  date— long  after  the  complaints  arose 
which  culminated  in  a  telcgiam  from  Lord  Kitchener, 
which  w&f  published  in  the  daily  press.  This  telegram 
drew  att^mtion  to  the  fact  that  a  large  niimborof  ^Comanry 
wore,  on  arrival  in  South  Africa,  found  unfit  to  proceed  to 
tho  front,  owing  to  defects  which  should  have  been  detected 
at  home  had  the  men  been  examined  with  even  a  slight 
degree  of  care,  whenms  the  inference  npi>eared  jiislifiahle 
that  many  of  tho  men  coubl  not  have  been  even  stripjied  ! 
Jt  iR  signifieant  that  an  Hoon  n<i  the  Secretary  of  State  for 
War  and    the   »  oininan'ler-in-tJhief   were  convinced    that 

hUipB    •    r ,.  these  examinations  on  a 

•"•Iter  „led  over  to  tho  J:.A.M.<'., 
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in  their  bandB. 


THE   LEICESTER   GUARDIANS  AND  VACCINATION. 
TiiKconluriiiicy  of  the  J,.-icem.T  Hoard  of  Guardians  in  rela- 
tion to  till'  1       .  c:  ion  of  III,    \   ,.     .nation  Actn  roaolind  wbiit 
wovoiit  in  til"  DiviBJonnl  Court 

laut  w'''  K(!yte  was  lioanl.  TIiih 

wa«  an  anpfini  l>y  way  of  ca»e  Htated  from  a  conviction  of 
the  ajipcllant,  who  had  refunej  to  have  liiHchild  vaccinated. 
The  ground   of  appeal   wai,  shortly,  that  the  vaccination 


officer  had  no  authority  to  prosecute  without  the  consent 
cf  the  Board  of  Guardians.  To  understand  the  full  meaning 
of  the  case  it  is  necessary  to  glance  at  the  record  of  the  Board 
in  its  relations  with  the  vaccination  officer.  Before  the  ap- 
pointment of  Mr.  Keyte  the  guardians  had  refused  to  ap- 
point an  officer  at  ail.  ^^'hen  ordered  by  the  Court  of 
Queen's  Bench  to  appoint  an  officer,  they  took  the  precau- 
tion of  appointing  a  man  who  would  "not  carry  out  his 
duties  with  regard  to  prosecuting  defaulters.  This  con- 
tempt of  Court  resulted  in  a  further  order  to  the  effect 
that  unless  a  proper  official  was  appointed  the  guardians 
must  go  to  i.rison.  They  then  appointed  Mr.  Keyte,  and 
passed  a  resolution  to  the  following  effect : 

That  the  vaccination  officer  be  instructed  to  take  no  further  steps  for- 
instituting  proceedings  .igainst  those  persons  whose  names  are  indudeA' 
in  the  list  submitted  to  the  guardians  to-day  until  lie  receives  theinstruc- 
tions  of  the  guardians  to  do  so. 

The  officer,  however,  took  the  view  that  he  was  bound  to' 
carry  out  the  instructions  of  the  Local  (iovernment  Board. 
and  prosecuted  the  present  appellant,  who  was  lined  is., and 
costs.  The  main  point  to  be  decided  on  the  appeal  was 
whether  a  vaccination  officer  can  prosecute  without  the 
authority  of  the  guardians,  and  in  view  of  the  public  im- 
portance of  this  matter  the  Court  admitted  the  Attorney- 
General  to  take  part  in  the  discussion.  The  Divisional 
Court  decided  three  points :  (i)  That  it  is  for  the  magis- 
trates who  hear  a  case'  to  consider  the  question  of  legal 
excuses  for  non-vaccination,  and  that  a  preliminary  in- 
quiry by  the  guardians  is  unnecessary  :  (2)  that  the  assent  of 
the  guardians  is  not  a  condition  precedent  to  prosecution  ^ 
(3)  that  it  is  tho  duty  of  the  vaccination  officer  to  take  prO-^ 
ceedingswhen  he  thinks  proper,  and  if  the  guardians  inter- 
fere with  him  he  is  not  bound  to  obey  them.  The  result 
of  this  case  is  that  even  if  all  the  guardians 
who  appoint  an  officer  arc  autivaccinators,  they  can  put  no 
obstacle  in  the  way  of  his  acting  independently.  Mr. 
Justice  Darling  in  commenting  upon  the  conduct  of  the 
guardians  said  :  ''Their  action  reminds  me  of  a  very  cele- 
brated recipe  for  preparing  a  cucumber.  You  are  to  choose 
it  very  carefully,  peel  it,  cut  it  up  into  delicate  slices,  add 
expensive  condiments  such  as  vinegar,  pepper,  and  oil  and 
then  throw  the  whole  mixture  out  of  the  window."  Un- 
fortunately for  tlie  Leicester  guardians  they  found  that  th». 
cucumber  chosen  by  them  was  not  content  to  be  thrown'" 
out  of  the  window  w  ithout  remonstrance.  It  is  deplorable  ' 
that  the  ratepayers'  money  should  have  lieen  wasted 
in  prosecuting  an  appeal  of  this  kind.  Under  the  Factory 
Acts,  inspectors  have  power  to  enter  every  factory  and 
mill  in  the  kingdom,  and  they  owe  no  allegiance  to  any  one 
save  the  Secretary  of  State  at  the  Home  Office.  Seeing 
that  a  vaccination  officer  must  obey  the  orders  of  the  Local 
Ciovernment  Board,  it  seems  anomalous  that  these  officers, 
if  they  are  to  be  continued  as  prosecutors,  are  not 
appointed  by  that  Board.  In  conclusion  we  congratu- 
late Afr.  K'eyte  upon  the  firm  stand  wliieli  he  has  taken  in 
order  to  establish  a  point  of  tho  highest  importance  to  the 
general  public. 

DR.     BOND    ON    THE    VACCINATION     ACTS. 
Dr.  Bom'  of  <Jlouccster  contributes  to  the  Ntitiimal  /.V('i'')i> 
for  March  an  excellent  article  entitled  "Small-pox."     A 
more  appropriate   title  would  have  been  the  Vaccination 
Act  of  i.Si)t!.    'J'hat  ,\ct  ho  says  has  been  successful  in  re- 
du('ing  tho  number  of    "martyrs"    to    the   cause,   but   in 
some  places  it  has  boon  administored   with  undue  laxity, 
lie  holds  that  the  jiresence  of  the   male  parent  should  be 
insisted  on  at  courts  where  applications  fur  exemption  cer- 
tilieates  are  made  and  granted,  and  that  the  l.eieostiu' and 
Keigliley  practice  of  granting  exemption  to  whole  bat<;heiv, 
of  mothers  with   practically  no  inquiry,  and  at  a  spe.ed,; 
limited  only  by  thi- time  requfreil  to  siyu  tho  certilicates. , 
iH  wholly  illegal.    The  principle  laid  down  by  the  Koyal 
CommiMion  was  in  effect  that  it  should  be  more  trouble- 
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some  for  a  parent  to  obtain  evemption  than  to  secure  the 
vaccination  of  his  ehihi,  and  the  practical  importance  of 
the  principle  is  really  frre;it.  Dr.  Bond  points  out  that  in 
Liverpool,  where  the  Acts  are  efficiently  enforced,  there 
have  been  only  twenty-six  exemptions,  as  against  i;,ooo 
vaccinations.  Throughout  tho  country  as  a  whole  the 
numbers  of  children  who  escape  vaccination  under  the 
conscience  clause  arc  trifling  as  compareil  with  those  for 
whose  escape  Boards  of  Guardians  and  vaccination  officers 
have  been  directly  responsible,  through  neglect  of  duty. 
At  one  time  the  excuse  for  neglect  was  that  thoy  were 
waiting  for  the  report  of  the  Royal  Commission.  After  it 
was  published  a  new  question  was  raised  as  a  result  of  the 
decision  by  .lustices  Wright  and  Bramble,  that  tho  vacci- 
nation officer  is  to  prosecute  defaulters  independently  of 
(he  opinion  of  the  local  guardians.  This  gave  the  Anti- 
vaccination  League  the  opportunity  of  endeavouring  to 
arouse  Boards  of  Guardians  into  opposition,  not  qw't  vac- 
cination, but  qiin  their  control  of  their  own  officers.  In 
1898  (the  latest  year  for  which  figures  are  available^  out  of 

123,050  children  born,  only  20,341,  or  2.23  percent.,  were 
exempted  under  the  conscience  clause,  whilst  181,830,  or 
::t.5  per  cent.,  were  defaulters  not  dealt  with  by  the  vacci- 
nation officers.  The  present  position  is  that  the  central 
authority  is  insisting  on  vaccination  officers  doing  their 
duty  as  interpreted  in  the  law  courts,  and  much  hitherto 
neglected  infantile  vaccination  is  probably  being  overtaken. 
Dr. Bond  holdsthat  an  efficient  systemof  vaccination  would 
include  (i »  the  substitution  of  the  District  Council  (or  the 
County  Council  in  county  boroughs)  for  the  guardians  as 
the  vaccination  authority,  and  the  recognition  of  the  medi- 
cal officer  of  health  as  superintendent  of  vaccination  :  (2) 
the  appointment,  as  opportunity  might  offer,  of  sanitary 
inspectors  or  school  attendance  ofBcers  as  vaccination 
officers;  (3)  the  prosecution  of  defaulters  by  the  vaccination 
officer  under  instruction  of  the  Clerk  to  the  (^ouncil  or  the 
■'Superintendent  Registrar  (in  both  casesusually  a  solicitor), 
and  under  the  direct  control  of  the  Local  Government  Board ; 

+)  the  rei|uirement  that  infants  exempted  under  the  con- 
science clause  should  be  vaccinated  on  entering  school, 
unless  conscientious  otijection  were  again  pleaded  by  the 
parent :  and  (5)  a  third  application  of  the  law,  before  the 
time  of  leaving  school,  to  children  already  twice  exempted, 
snd  the  revaccination  of  children  whose  primary  vaccina- 
tion would  then  be  more  than  eight  years  old — this 
ipplication  of  the  law  being  again  subject  to  the  con- 
science clause.  With  the  details  of  some  of  these  pro- 
posals wc  are  not  inclined  entirely  to  agree,  but  all  who 
are  interested  in  the  country's  welfare  must  certainly 
concur  in  Dr.  Bond's  whole  purpose,  which  is  to  promote 
vaccination  as  extensively  as  possible  without  at  the  same 
time  playing  into  the  hands  of  notorietj'-secking  "  martyrs' 
and  their  instigators  and  abettors  of  the  Antivaccination 
League.  The  country  owes  mucli  to  Dr.  Bond  for  the  whole- 
hearted energy  and  marked  ability  which  he  has  devoted  to 
the  protection  of  the  people  of  England  against  the  ravages 
of  small-pox,  and  his  article  in  the  Kniionnl  lirvirw  is  a 
valuable  contribution  to  the  discussion  of  the  best  means 
for  the  achievement  of  this  most  important  purpose. 

CREtVIATION  IN  CASES  OF  DEATH  FROM  SMALL-POX. 
The  M'orks  Committee  of  tho  Metropolitan  Asylums 
iioard  has  been  making  imiuiries  into  the  dcsir.ability  of 
;  lemating  the  bodies  of  those  dying  from  small-pox.  In 
reply  to  an  inquiry  as  to  whether  there  was  any  objection 
on  tho  part  of  Jloman  Catholics  to  the  cremation  of  their 
dead,  Cardinal  Vaughan  repli'-d  that  it  was  forbidden  l>y 
the  discipline  of  that  Church,  while  Dr.  ,\dler,  the  Chief 
Uabbi,  replied  that  it  was  prohibited  by  the  .Jewish  reli- 
gious laws.  Tlie  Committee  was  informed  that  strong 
objections  were  entertained  by  persons  of  other  religious 
denominations.  In  view  of  these  objections^,  and  believing 
that  apparently  little  use  lias  been  made  of  crematoria 


established  foi-  some  years  in  varimis  parts  of  Kngland,  the 
Committee  informed  the  Board  at  its  last  meeting  that  it 
was  not  prepared  to  recommend  a,ny  further  action  in  the 
matter  at  present. 

THE  LAWS  OF  FECUNDITY. 
Ai.Tiior'iH  all  the  laws  of  fecundity  have  by  no  means  been 
discovered,  some  wonld  seem  to  be  fairly  well  established. 
It  would  appear,  for  instance,  that  certain  kinds  of  sheep 
are  more  prolific  than  others.  The  writer  of  the  agricultural 
article  in  the  Thms  has  recently  ^March  3rd)  drawn  atten- 
tion to  the  rcm.arkable  fecundity  of  Suffolk  ewes,  and  has 
instanced  the  case  of  an  aged"  ewe  on  the  farm  of  the 
Colonial  College  at  Hollesley  Bay  that  had  in  six  successive 
years  let  fall  triplets,  and  in  the  seventh  year  twins,  so  that 
in  seven  years  there  had  been  twenty  lambs  in  all  (nineteen 
of  which  had  been  rams).  Twinning  also  was  very  common 
in  the  flock  to  which  this  proletaneous  ewe  belonged,  for 
last  year  402  ewes  had  produced  642  lambs.  There  is,  there- 
fore.a  sort  of  heredity  of  fecundity  among  Suffolk  ewes ; 
further,  the  lambs  do  not  appear  to  bo  any  the  worse  be- 
cause of  their  advent  in  twos  and  threes,  and  fetch  high 
prices.  In  the  human  subject,  also,  there  would  seem  to 
be  some  proof  of  the  heredity  of  fecundity.  In  a  disc\is- 
sion  on  Twins,  which  took  place  some  years  ago  in  the 
Edinburgh  Obstetrical  Society,'  Dr.  J.  W.  Ballantyne  re- 
corded certain  clinical  histories  in  which  large  families  and 
twin-bearing  seemed  to  be  closely  associated.  The  twin- 
bearing  woman  was  commonly  herself  a  twin,  or  was  at 
any  rate  one  of  a  large  family. "  One  of  the  cases  was  par- 
ticularly striking;  it  was  that  of  a  woman  who  had  had 
22  children  in  18  confinements.  4  times  twins  and  i4single 
births;  she  was  one  of  a  family  of  17,  among  whom  there 
were  no  twins.  One  of  her  sisters  had  had  triplets,  jyid 
another  had  given  birth  to  twins.  It  has  to  be  stated,  how- 
ever, that  the  children  of  this  woman,  unlike  the  lambs  of 
the  Suffolk  ewe,  do  not  seem  to  have  been  robust,  for  out  of 
the  22  only  4  had  survived.  With  regard  more  particularly 
to  triplets,  llobert  Saniter-  has  pointed  out  the  tendency 
of  this  form  of  plural  pregnancy  to  repeat  in  the  same 
woman,  with  or  without  the  occurrence  of  twins  as  well. 
He  refers  to  one  woman  who  was  twice  the  mother  of  twins 
and  once  of  triplets,  and  to  another  who  ome  gave  birth  to 
twins  and  once  to  triplets.  Saniter  has  also  noted  the 
hereditary  tendency  to  produce  twins  and  triplets.  In  the 
human  subject  there  would  seem  to  be  more  males  than 
females  in  the  case  of  the  infants  that  come  into  the  world 
in  threes;  but  the  disproportion  is  nothing  like  that  of 
nineteen  to  one  which  was  that  noted  in  the  prolitic 
Suffolk  ewe  above  referred  to.  being  indeed  only  as  fifty- two 
to  forty-eight  (Saniter).  It  may  be  said,  then,  that  both  for 
the  human  sulqect  and  for  the  sheep  the  tendency  to  have 
large  families  runs  in  families,  and  that  associated  with  it 
is  the  tendency  to  give  birth  to  twins  and  triplets.  Para- 
doxical as  it"  may  appear,  there  is  evidence  also  that 
"  sterility  is  hereditarv,"  by  which  is,  of  course,  meant  that 
some  of  "the  relatives"  of  the  childless  man  are  childless 
like  himself. 

PLAGUE  PRECAUTIONS  IN  HONG  KONG. 
Our  Hong  Kong  correspondent,  under  date  February  isrt, 
writes  as  follows :  Professor  Simpson  arrived  in  the  Colony 
a  few  weeks  ago.  and  as  sanitary  expert  has  submitted  to 
tiovernment  a  memorandum  containing  sujigestions  re- 
garding the  precautions  which  should  le  :ulopled  to  pre- 
vent as  far  as  possible  tho  recurrence  oi  l)ubonic  plnguo 
this  year.  A  special  meeting  of  the  Sanitary  Boaixi  was 
held  "on  .lanuary  23rd  to  discuss  the  recommondations,  and 
it  was  unanimously  agreed  to  recommend  that  the 
measures  proposed  be  carried  out  by  the  Government.  In 
the  memorandum  attention  is  called  to  the  i>art  that  jltto 

1  miilil./jrtril!  (1I).<(.  Snc.    \xll,  1>.  59,  i89«-7. 
'  Xellt.  f.  OeburU.  «.  OtnWt,.\ltl,  347.  «90«. 


6-0 


Medical  JouRNiLj 


THE    STUDY    OF    MEDICAL    HISTORY. 


[March  15,  1902. 


and  mice  take  in  the  dissemination  of  bubonic  plague  and 
it  is  pointed  out  that  "  no  means  are  complete  which  do 
not  include  the  prevention  of  the  disease  in  rats  as  well  as 
man,  and  it  is  advised  that  two  trained  medical  otBcers — 
preferably  assistant-surgeons  from  Indian  Government — 
be  appointed  to  bacteriologically  examine  daily  the  rats 
found  dead  by  rat-catchers  and  any  that  are  alive  and 
seem  to  be  ill ;  further,  that  the  number  of  rat-catchers 
should  be  doubled."  By  this  means  any  area  where  rats 
are  infected  could  be  at  once  found  out  and  active  measures 
taken  to  destroy  the  rats.  The  migration  of  rats  should  be 
■watched  and  special  means  taken  to  destroy  them  on  their 
first  entry  into  a  healthy  area.  The  general  destruction  of 
rats  should  go  on  side  by  side  with  this  special  efliort.  "If 
the  rats  and  mice  are  destroyed  in  a  locality  before  plague 
is  imported,  plague  becomes  comparatively  a  manageable 
disease."  In  addition  to  the  present  methods  in  use  in 
Hong  Kong  for  killing  rats  Professor  Simpson  recommends 
that  thousands  of  doses  of  Danysz's  virus  be  systematically 
distributed  in  different  parts  of  the  town  not  only  during 
every  day  of  the  plague  season  but  throughout  the  whole 
year  in  order  that  an  impression  may  bs  made  on  the 
enormous  number  of  rats  which  exist  in  Hong  Kong.  The 
importation  of  rats  from  ships  should  also  be  preventer". 
As  to  measures  against  human  plague,  "  the  town  and  dis- 
trict should  be  di^^ded  into  conveniently-sized  districts 
with  a  medical  man  and  a  sanitary  inspector  in  each,  their 
work  to  consist  in  the  discovery  of  cases,  house-to-house 
visitation,  and  supervision  of  preventive  measures;  not 
only  should  the  house  infected  be  inspected  daily,  but  a 
zone  of  houses  surrounding  should  also  be  watched." 
Professor  Simpson  urges  the  great  value  of  Haffkines 
prophylactic  and  states  that  the  inoculation  against  plague 
with  properly  prepared  material  is  perfectly  harmless. 
Passengers  from  Macao  and  Canton  should  be  carefully 
inspected.  The  Chinese  objection  to  removal  of  the  sick 
might  be  overcome  by  allowing  under  proper  medical 
supervision  the  treatment  of  plague  patients  in  private 
hospitals. 

STANDING  ORDERS  AS  TO  REHOUSING. 
On  the  motion  of  the  Marquis  of  Salisbury,  the  House  of 
Lords  has  agreed  to  the  appointment  of  a  .Joint  Committee 
of  both  Houses  to  reconsider  the  standing  orders  as  to  the 
rehousing  to  be  insisted  upon,  where,  by  a  private  Bill  or  a 
Provisional  Order,  dwellings,  occupied  whollv  or  in  part  by 
persons  of  the  working  classes,  are  to  be  destroyed.  The 
existing  standing  orders  of  both  Houses  require  that  when 
a  railway  company,  a  local  authority,  or  other  promoters 
of  a  private  Bill  or  of  a  IVovisional'Order,  propose  to  take 
down  in  London  twenty,  in  the  provinces  ten,  houses 
occupied  by  the  working  class,  they  shall  furnish 
full  particulars,  with  plans,  showing  how  many 
persons  of  this  class  will  be  displaced.  This  state- 
ment and  these  i)lan8  must  lie  furnished  not  only  to 
the  officers  of  i'arliament.  but  also  to  those  of  the  "central 
authority. "  Such  contra!  authoritv  is  the  Home  Secretary 
for  London,  the  Scotch  Secretary  north  of  the  Tweed,  anil 
the  Local  (iovernnieiit  Board  for  the  rest  of  England  and 
Wales.  As  reganb  Ireland,  the  central  authority  i^  the 
IriHh  Local  Government  Hoard,  and  the  restrictions  apply 
only  to  urban  diHtriils.  In  all  such  cases  it  is  further 
rcqiiircrl  that  a  statement  of  how  tlie  replacing  of  the  dis- 
hoMwd  population  is  to  !.<•  inoviilnd  for  niunt  bo  supplied, 
and  claimes  must  Im  infor|.orat.id  in  the  Bill  for  this  pnr- 
pone  miti«fnclory  to  the  ccntnil  authority.  Before  sani'tinn- 
ing  any  Hiheme  of  the  kind  this  aiitliorily  must  inc|uir(« 
not  only  liow  many  of  the  working  classcH  are  to  !»•  dis- 
plaied.  but  iiJH.i  as  to  what  ai-commoilation  in  the  way  of 
suitable-  I'mjily  dwollinRs  is  to  in-  found  in  the  noiKhl.our- 
hood,  and  what  is  the  uxunl  dislanco  from  thoir 
dwcllingi  at  which  the  displaced  persons  work, 
Obvioiixly  there  is  a  consideinbie  dideronco  hotwei-n  tin- 


destruction  by  a  railway  company  of  wholesome  and  con- 
venient dwellings  occupied  by  the  labouring  classes  and 
the  removal  of  slum  property  by  a  sanitary  authority  be- 
cause of  its  unfitness  for  use.  Often,  it  is  true,  an  improve- 
ment not  primarily  designed  for  sanitary  purposes  is 
beneficent  in  its  destructiveness.  On  the  other  hand,  a 
new  railway,  or  even  a  new  street,  may  involve  the  removal 
of  perfectly  healthy  dwellings,  and  contribute  to  the  con- 
sequent overcrowding  of  those  around.  Especially  is  this 
the  case  in  London,  where  already  the  difficulties  of  the 
artizan  class  in  finding  suitable  houses  sufficiently  near 
their  work  is  a  crying  evil.  In  many  provincial  towns  with 
larger  proportionate  area,  and  easy  communication  with  the 
suburbs,  the  need  of  new  houses  is  less  pressing.  The  re- 
cent census,  for  instance,  has  revealed  in  many  such 
cases  that  the  proportion  of  houses  to  population  is 
actually  much  greater  than  it  was  ten  years  ago.  The 
reference  to  the  Committee  is,  however,  properly  extensive, 
and  it  is  free,  if  it  sees  fit,  to  recommend  that  every  house 
destroyed  by  any  public  Bill  should  be  replaced  by  another. 
That  it  will  see  fit  to  do  so  we  do  not,  of  course,  for  a 
moment  imagine.  It  is  well,  however,  that  the  whole 
subject  should  be  again  thoroughly  discussed  by  level- 
headed men.  The  anomaly  of  requiring  the  evidence  in 
the  less  crowded  country  for  only  half  the  number  of 
houses  for  which  it  is  compulsory  in  London  may  possibly 
be  remedied.  It  is  to  be  hoped  that,  if  authorities  are  to 
find  houses  for  all  displaced  from  their  slums,  they  will 
be  permitted  to  do  so  by  proxy,  and  that  the  Government 
will  lend  money  to  respectable  private  builders  certified 
by  these  authorities — say  for  forty  years,  at  2A-  per  cent, 
— to  enable  such  private  persons  to  do  this  public  service, 
without  risk  of  loss, 

THE  STUDY  OF  MEDICAL  HISTORY. 
Thk  study  of  tlie  history  of  medicine  is  arousing  con- 
siderable interest  at  the  present  time  amongst  the  pro- 
fession in  many  parts  of  the  world.  We  mentioiied 
not  long  ago'  that  lecturers  and  professors  of  the 
history  of  medicine  have  already  been  appointed  at 
several  centres  m  the  United  States.  We  were  unable 
at  the  time  to  give  a  list  of  the  appointments,  but  we 
have  now  received  the  following  particulars  from  Dr. 
Charles  Mclntire,  Secretary  and  Treasurer  of  the 
American  Academy  of  Medicine,  to  whose  courtesy  we 
are  greatly  indebted.  He  writes:  "The  following  medical 
schools  in  the  United  States  advertise  a  course  of  lectures 
on  the  histoiy  of  medicine  :  The  Boston  University  School 
of  ^Medicine  ■homoeopathic]  has  appoiidcd  Dr.  Charles  L. 
Nichols  to  deliver  the  course  on  this  subject.  Dr.  W.  O. 
Stillman  lectures  at  the  All)any  Medical  College,  which 
forms  the  Medical  l'"aculty  of  the  Union  University.  Dr. 
Charles  W.  Dulles  lectures  in  the  in<>dical  department  of 
the  University  of  Pennsylvania;  and  Dr,  T,  I,.  Bradford 
holds  a  similar  appointment  at  the  Hahnemann  .Medical 
College  and  Hospital  in  I'hiladolphia.  Dr.  lioswoll  I'ark 
form(!rly  gave  li'cliires  on  the  history  of  niodiciiic  at  I  ho 
University  of  Itiilfalo,  but  of  late  years  ho  has  ceased  to 
ilo  so."  The  Italian  Universities,  however,  seem  to  be  the 
home  of  medical  history.  As  early  as  1X40  the  Grand 
Duke  of  Tuscany  appointed  Francesco  I'uc<'inotti  to  the 
Chair  of  Mc(lic;d  History  at  the  University  of  I'isa.  In 
l8to  t,hi'  Italian  Govermucnt  80l("eted  Siilvatnro  De  llenzi, 
the  historian  of  the  SlIiooI  of  Salerno,  tii  occupy  a 
similar  position  in  th(>  University  of  Naples,  where 
l(!Cturcs  on  niedii  al  history  had  been  given  intermit- 
tently since  iSio.  Guiseppe  Corvello  from  itSdo  onwards, 
gave  a  coiiriie  of  lectures  in  tln>  higher  veterinary 
school  attached  lo  the  I'niversity  of  Itolognn.  Professor 
Francesco  I'uicinolii.  with  Dr.  Carlo  Morolll  as  his  sub- 
stitute, lectured  at  l''loreneo  in  the  b'oyal  Instiluto  for 
Ilicher  Studies.     .\t  Aliidona  the  coiir'-(!  of  medical  history 
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was  compulsory  for  third  year's  students,  and  it  was  given 
by  Louis  Biuni".  Or.  Pietro  Moielli  was  titular  professor  of 
the  history  of  medicine  at  the  T'niversity  of  Palermo,  and 
Professor  Prospero  Padoa  was  professor  cifiri'ije  at  the 
I'niversity  of  Turin.  In  i.S0j-3  Dr.  Angelo  Camillo  lie  Meis 
was  appointed  titular  professor  at  Bologna,  and  in  1867-8 
Dr.  Giuseppe  Boiiomo  replaced  Dr.  Pietro  Ramaglia  at 
Naples.  For  some  time  between  1870  and  1890  the  study  of 
the  history  of  medicine  rather  languished  in  the  Italian 
universities  in  spite  of  these  appointments,  but  since  1899 
it  has  received  a  fresh  impetus  by  the  selection  of  Professor 
Del  Gaizo  at  Naples,  Professor  "Pietro  Giacosia  at  Turin, 
Professor  Dominico  Barduzzi  at  Siena,  and  Professor 
Tirginio  Penzuti  at  Kome.  Dr.  Cai-lo  Minati.  who  died  in 
1899,  was  for  four  years  the  distinguished  emeritus  r.rofessor 
of  the  history  of  medicine  in  the  University  of  Pisa.  In 
Denmark  Dr.  Jul.  Petersen  has  been  since  1893  professor 
extraordinary  of  the  history  of  medicine  in  the  University 
of  Copenhagen.  Dr.  A.  A.  .^chrutz  has  lately  been 
appointed  professor  e.xtiaordinary  of  the  history  of 
medicine  at  Prague.  There  is  a  chair  of  medical  history  in 
the  University  of  Paris,  which  until  1899  was  tilled  by 
Professor  Laboullx-ne,  but  neither  England,  Germany,  nor 
Holland  has  as  yet  any  professor  of  this  department  of 
knowledge. 

WOMEN  AS  SURGEONS. 
At  the  annual  meeting  of  the  New  Hospital  for  Women, 
"Euston  Road,  which  was  held  recently.  Sir  Thomas  Smith, 
referring  to  the  surgical  work  done  at  the  hos])ital,  said 
that  the  hospital  had  given  women  an  opportunity  of  test- 
ing their  cai>acity  for  performing  and  carrying  to  a  suc- 
cessful issue  all  the  most  important  operations  that  were 
performed  on  womankind.  The  result  had  been  that  they 
had  'gained  there  a  reputation  for  good  surgery  They 
had  dissipated  all  prejudice  which  existed  before,  and  they 
had  now  a  sound  reputation.  At  that  hosi)ital  upwards 
of  1.900  cases  of  maternity  had  been  attended.  Up  to 
within  a  short  time  of  that  meeting  he  could  have  said 
that  among  those  1,900  cases  there  had  been  no  deaths, 
but  in  view  of  that  meeting  of  course  a  death  took  place. 
That  death,  however,  could  in  no  way  be  connected  with 
maternity.  So  really  they  had  1,900  cases  of  maternity 
attended  from  that  hospital  without  a  death.  He 
was  informed  that  what  was  called  the  normal  fatality 
of  those  cases  was  one  in  500.  That  in  itself  was  an 
enormously  improved  result  compared  with  what  it  was 
before  the  antiseptic  method  was  introduced.  In  the  ag- 
gregate 577  major  operations  were  performed  there  with  a 
mortality  of  under  6  per  cent.  He  had  been  allowed  per- 
sonally to  attend  the  operations  in  the  operating  theatre  of 
that  hospital,  and  he  had  very  great  pleasure  in  stating 
that  he  had  nothing  but  admiration  to  express  for  the  great 
dexterity  and  celerity  with  which  the  operations  had  been 
performed.  He  would  not  be  discharging  his  duty  if  he 
did  not  refer  to  the  admirable  discipline  and  excellent 
training  of  the  nurses  in  the  operating  theatre. 


A  COUNTY  HEALTH  REPORT. 
I  The  eleventh  annual  report  of  the  IMedical  Officer  for  the 
.  Oounty  of  Derby,  Dr.  Barwisc,  contains  much  that  is  inter- 
esting and  instructive.  In  addition  to  the  report  for  the 
year  u/x).  Dr.  Barwise  has  included  the  vital  statistics  for 
the  county  for  the  ten  years  1S91-1900.  These  statistics 
have  been  specially  worked  out  for  each  district  on  the 
population  as  pioved  by  the  last  census  enumeration.  The 
ten  years  corrected  mortality  returns  for  each  district,  for 
the  rural  tlistricts  as  a  whole,  for  tlie  urban  districts  as  a 
whole,  and  for  the  whole  county  are  now  published  for  the 
first  time.  The  sanitary  staff  of  the  county  consists  of  38 
medical  oflRccrs  of  health  and  45  sanitary  inspectors,  in 
addition  to  the  county  council  staff  consisting  of  Dr.  Bar- 
wise,  medical  officer  of  health,  and  one  county  sanitary 


inspector.  The  county  council  undertakes  for  the  sanitary 
authorities  the  work  of  the  bacteriological  diagnosis  of 
disease,  and  the  analysis  of  water  and  sewage,  and  it  ad- 
ministers the  Pood  and  Drugs  Act.  The  population 
appears  to  be  decreasing,  in  spite  of  a  high  birth-rate,  in 
the  more  purely  rural,  districts,  while  the  chief  increase  is 
on  the  eastern  borders  of  the  county.  The  decrease  is  not 
due  to  a  high  death-rate,  for  whilst  the  death-rate  of 
England  and  Wales  has  fallen  1.9  per  thousand  the  death- 
rate  for  Derbyshire  has  fallen  2.4  per  thousand.  Though 
the  case-rate  for  diphtheria  in  the  county  was  slightly 
higher  in  1890  than  in  the  previous  year  the  mortality  per 
cent,  had  fallen  from  22.2  in  1899  to  15.5  in  1900. 
This  decrease  in  the  death-rate  of  the  disease  is 
attributed  by  Dr.  Barwise  first  to  the  larger  number 
of  cases  recognized  under  the  bacteriological  diagnosis 
provided  by  the  county  councillors,  and  secondly  to 
the  antitoxin  treatment  having  been  more  generally 
adopted.  A  table  showing  the  influence  of  climatic  condi- 
tions on  diarrhoea  gives  some  support  to  the  idea  that  there 
is  a  general  reverse  relationship  between  the  rainfall  and 
the  amount  of  diarrhoea — the  mortality  from  diarrhoea 
being  greatest  in  the  years  of  least  rainfall.  In  common 
with  tiie  whole  of  England,  but  in  greater  degree,  Derby- 
shire shows  a  satisfactory  decline  in  the  death-rate  for 
phthisis  during  the  past  ten  years.  In  the  north-western 
corner  of  the  county,  where  the  cotton  industry  is  followed, 
the  amount  of  phthisis  is  still  considerable,  and  its 
incidence  is  here  greater  on  males  than  on  females,  while 
the  contrary  condition  prevails  elsewhere— evidence  of 
the  influence  of  occupation.  The  geographical  distribution 
of  phthisis  compared  with  the  geological  formation  of  the 
various  districts  shows  that  the  districts  with  the  lowest 
death-rate  from  phthisis  were  the  districts  on  the  coal 
measures.  The  districts  on  the  mountain  limestone  show 
a  phthisis  mortality  above  the  average.  Amongst  the 
leaflets  issued  by  the  Medical  Officer  of  Health  giving  the 
precautions  to  be  observed  in  the  several  infectious  diseases, 
such  as  measles,  scarlet  fever,  and  typhoid,  is  one  on  pre- 
cautions in  consumption  which  is  excellent  in  the  brevity 
of  its  practical  directions. 


MYTHOLOGY  AND  TERATOLOGY. 
The  idea  that  the  birth  of  monstrous  human  infants  was 
the  origin  of  the  deformed  deities  of  mythology  is  not 
new,  but  it  is  doubtful  if  the  various  aspects  of  the  sub- 
ject have  by  any  means  been  fully  considered.  There  is 
much  to  make  us  think  that,  so  to  say.  the  gods  did  not 
create  men  but  men  made  the  gods,  in  the  sense  that  in 
early  times  the  occurrence  of  a  monstrous  birth  suggested 
to  the  people  of  these  early  times  that  their  gods,  or  at 
least  their  demi-gods,  might  have  appearances  similar  to 
these  seen  in  the  deformed  products  of  human  reproduc- 
tion. When  therefore  we  call  the  one-eyed  infant  the 
Cyclops  fetus,  after  I'olyphemus.the  king  of  all  the  Cyclopes, 
we  are  really  in  error,  and  ought  to  say  that  Polyphemus 
owed  his  existence  in  the  pantheon  to  tlie  birth  of  a  human 
(or  animal)  one-eyed  fetus.  So  much  seems  fairly  certain  ; 
but  there  are  several  speculations  which  spring  from  this 
generalization,  and  to  some  of  these  Professor  Dr.  Schalz 
has  referred  in  a  recent  address."  There  is  the  identilica- 
tion  of  the  monstrosities  which  gave  rise  to  some  of  the 
demi-gods  which  do  not  show  obvious  resemblances  to  any 
teratoTogical  products;  there  is  the  question  why  certain 
comparatively  common  monstrosities  do  not  seem  to  have 
suggested  any  gods  at  all ;  and  there  is  the  consideration  of 
how  far  the  national  character  was  potent  in  guiding  the 
choice  of  the  monstrosities  to  be  made  use  of  in  construct- 
ing the  national  gods.  Professor  Schatz  touches  suggest- 
ively upon  all  these  topics  from  the  special  standpoint  of 
Greek  mythology.  His  identification  of  the  Siren  with 
the    Bvmpndial    fetus,    of    the  J.\'ntiiur   with   tlu>_  infant 
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born  with  two  pairs  of  lower  limbs,  of  the  Gorgon  head 
with  an  aeormic  placental  parasite,  of  Atlas  with  the  child 
carrying  an  occipital  encephalocele,  and  of  Janus  with  the 
double-faced  but  single-bodied  monstrosity  (fetus  janiceps) 
seems  exceedingly  probable ;  but  whether  the  Harpy  owes 
its  origin  to  the  occurrence  of  a  phocomelous  fetus,  and 
whether  the  birth  of  Athene  from  the  brain  of  Zeus  was 
foreshadowed  by  the  birth  of  infants  united  by  the  crania, 
is  much  less  evident.  It  may  have  been  that  the  incident 
of  the  vulture  tearing  at  the  liver  of  Prometheus  was 
suggested  by  the  appearance  of  a  fetus  with  exomphalos, 
and  that  the  story  of  the  peasants  changed  into  frogs  by 
Latona  arose  out  of  the  birth  of  an  anencephalic  infant 
with  spina  bifida ;  but  the  evidence  is  far  from  con- 
clusive. It  is  a  striking  fact  that  the  Greeks  in  their 
deity-construction  seem  to  have  made  no  use  of  such 
wondor-exciting  monstrosities  as  the  acephalic  parasites 
and  the  various  types  of  united  twins — for  example,  the 
thorocopagous  and  dicephalic  monstrosities.  In  attempt- 
ing to  explain  the  lack  of  representatives  of  these  terato- 
logical  types  in  the  Greek  pantheon  Schatz  lays  consider- 
able stress  upon  the  national  taste  which  led  to  the 
selection  of  monstrosities  which  were  not  in  themselves 
ugly  or  inartistic.  He  points  out  that  in  the  case  of  the 
Cyclops  fetus  there  are  two  types,  an  ugly  one  and  one 
which  in  comparison  might  be  termed  pretty  ;  the  Greeks 
took  the  pretty  (!)  one  for  the  construction  of  the  god 
Polyphemus ;  further,  the  nose,  which  in  the  monstrous 
infant  lies  above  the  single  eye,  was  put  in  its  proper 
(aesthetic)  position  under  the  eye.  It  would  be  a  most 
interesting  line  of  investigation  to  apply  this  principle  of 
selection  to  the  mythologies  of  other  nations,  and  more 
especially  to  those  of  the  East,  and  to  the  gods  worshipped 
by  primitive  peoples.  The  results  might  be  of  unexpected 
ser\ice  in  clearing  up  moot  points  in  comparative  myth- 
ology and  racial  folklore.  At  any  rate,  if  some  even  of 
these  speculations  turn  out  to  be  true,  it  may  bo  said  in  a 
somewhat  novel  sense,  Saepc  visac  formae  Deorum. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 
Thk  Workhouse  Infirmary  Xursing  Association  convened 
recently  a  meeting  of  guardians  and  others  interested  in 
this  question,  at  which  a  paper  on  the  Scarcity  of  Nurses  : 
the  Cause  and  the  Cure,  was  read  by  Miss  Gibson  of  the 
IJirmingham  Infirmary.  The  paper  dealt  in  an  exhaustive 
manner  with  the  subject,  and  the  diiriculties  which  have 
ariflen  since  the  new  Xursing  Order  of  the  Local  Govern- 
ment Board  were  handled  in  a  fearless  manner.  Miss 
Gibson's  long  experience  in  one  of  the  beet- managed  work- 
hou'ie  infirmaries  in  the  kingdom  enabled  her  to  speak  of 
the  posHibilitios  of  Poor  law  nursing  under  suitable  condi- 
tionB,  but,  as  the  paper  pointed  out,  in  nine  ca^i'S  out  of 
ten  the  conditions  surrounding  the  nurse  are  such  as  make 
her  work  impossilile,  and  to  make  the  situation  more 
f. ',.„.!/.- J  those  to  whom  she  wnuM  look  for  redress  .'ire 
rant  on  the  matter.  The  remedy  suggested  by 
'  -on  wai  cenlrali/ation  of  the  nursing  authority 
under  a  Centml  Homd,  with  co-opoiation  ln-tween  the 
larger  training  mcIiooIs  and  the  smaller  country  unions.  It 
'A p.>  recommended  that  the  nninberof  the  former  be  in- 
I  irjised.  It  isi  probable  that  the  improvement  in  Poor-law 
luir-iinR  will  come  nomewhat  on  these  linos;  and  wo  trust 
i.iinl  the  rominltlco  of  Fnijiiiry  which  JH  now  Fitting  will 
1x1  III  a  position  it  frame  norne  scheme  wliich  will  bring 
tlio  PxiHlmg  (leii'llock  loan  end.  The  discussion  revtialed 
how  intirh  remained  to  be  done  before  the  guardians  had 
accuralo  knowledge  of  the  rnerltnof  the  case. 

PEARLS    AND     PARASITES. 

VI    I'M!   iii'iiii;,'   of  the    ''.'I      — i]    Society  of   l.'indiin    on 
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edidis).  The  pearls  were  found  to  be  due  to  the  presence 
of  the  larva  of  a  distoma;  apparently  P.  somalinae  (Levin- 
sen),  which  is  an  intestinal  parasite  of  the  eider  duck,  and 
has  been  found  also  by  Dr.  Jameson  in  the  scoter,  or  black 
duck  (Oeilemia  nigra).  The  larva  parasitic  in  the  mussel 
was  found  to  arise  as  a  tailless  Cercarian  larva,  in  sporo- 
cysts  in  Tapi-s  decitssatus  and  Cardium  rdide,  and  Dr. 
Jameson  had  succeeded  in  infecting  mussels  from  Tapes  in 
an  aquarium.  The  larva  enters  the  subcutaneous  tissues  of 
the  mussel  and  became  surrounded  with  an  epidermal 
sack  similar  in  its  charactej-s  to  the  outer  shell-secreting. ' 
epithelium  of  the  mantle.  If  the  Distoma  dies  in  the  sack 
it  becomes  calcified,  and  forms  the  nucleus  of  a  pearl ;  the 
pearl  arising,  like  the  shell  itself,  from  the  calcification  of 
the  cuticle  of  the  epithelial  cells.  The  parasite  sometimes 
migrated  out  of  the  sac,  in  which  case  the  nucleus  of  the 
pearl  was  inconspicuous.  The  complicated  life-history  of 
the  parasite,  and  the  absence  of  organs  of  locomotion  in 
the  Ccrearia  stage,  sufficed  to  account  for  the  anomalous 
and  hitherto  inexplicable  distribution  of  pearl-bearing 
mussels.  Dr.  Jameson  had  found  that  pearls  were  caused 
by  similar  parasites  in  several  other  species  of  mollusca, 
including  some  of  the  pearl  oysters;  and  he  believed  that 
the  artificial  infection  of  the  pearl  oysters  could  be  effected 
in  a  similar  manner  to  that  which  he  had  found  successful 
in  the  case  of  the  common  mussel.  When  this  was 
achieved,  the  problem  of  artificially  producing  pearls  would, 
he  thought,  be  solved. 

MEMORIAL  TO  THE  LATE  SIR  WILLIAM 
MAC  CORMAC. 
At  a  meeting  of  the  members  of  St.  Thomas's  Hospital  and 
Medical  School  on  Tuesday,  March  nth,  the  Treasurer  of 
the  Hospital  in  the  chair,  it  was  decided  that  steps  should 
be  taken  to  institute  a  permanent  memorial  of  the  cour 
nexion  of  the  late  ^^ir  William  Mac  Cormac  with  the  institu- 
tion. A  General  Committee  of  the  members  ot  the  Hospital 
and  Medical  School  has  been  formed  and  already  consists 
of  250  fit.  Thomas's  men.  An  Executive  Committee  was 
selected  from  this  body,  empowered  to  solicit  subscriptions, 
its  first  object  being  to  arrange  for  the  production  of  a  bust 
of  Sir  'William  ^lac  Cormac  to  be  placed  in  the  central  h^ll 
of  the  hospital.  It  was  furtlier  decided  that  in  the  eyept 
of  the  amount  of  money  collected  being  in  excess  of  the 
sum  reijuisite  for  the  bust,  a  special  meeting  of  the 
General  Committee  shall  be  called  in  the  future  to  decide 
in  what  manner  the  surplus  shall  be  applied.  The  Execu- 
tive Committee  selected  consists  of  the  Treasurer  of  t^^e 
Hospital,  Mr.  J.  C.  Wainwright;  two  Governors,  Messrs. 
Henry  iJonhani-Carter  and  l)r.  DuBuisson;  the  Senior 
I'hysician,  Dr.  Sharkey;  the  Senior  Surgeon,  Mr.  Clutton;. 
the  Dean  of  the  jAIedical  School,  Dr.  Turney  ;  and  four  re- 
presentatives of  the  School  from  London  and  the  I'rovinces, 
Messrs.  T.  Waklev,  jun.,  S.  Osborn,  (!i>orge  Wherry,  and 
G.C.  l''ranklin  ;  Jl'essrs.  G.  H.  Makius  and  F.  t '.  Abbott  will 
act  as  Secretaries  to  the  Committee. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 
Tin:  annual  dinner  of  the  Society  was  held  on  March  5th. 
The  guest  this  ycai'  was  Dr.  Patrick  Mannou,  CiM.G. 
About  seventy  members  and  guests  attended.  Amopg 
others  present  were  the  four  picsidonts  of  the  Society- 
Drs.  Wood,  .1.  (i.  M'l'.rido,  W.  Carnegie  Dickson,  and  G.  S. 
(arniiihael ;  also  Sir  Alexander  Christison,  JJart. ;  Sir 
.lohn  Battv  Tuke,  M.l'. ;  Professors  I'rascr,  Greonfiold^ 
SimpHon.  I'dtriili,  Dra.  Ibiiliday  Ciooni,  .\llan  .lamioson, 
.Mlleck,  Ueiry  Hart,  GiliHuu,  Smart.  Colonel  Koonoy, 
U.A.M.C. ;  Alessrs.  i;otterlll,  t^aird,  liiewis,  1  jttlejohn.  In 
reply  to  the  touKt  of  the  evening  (I  hi-  health  of  Dr.  Manson), 
given  by  the  Seiiinr  i'tc;t*idenl  (Di.  W'ootl),  Dr.  AlunpoD, 
m  thanking  the  Society  for  the  hniiour  done  him,  made  an 
inturoHtliig  Hpuuch.  In  referring  l.o  Ins  work  in  connection 
with  mnlnria  anil   mosijuitos  he  modestly  disclaimed  any 
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special  I iraise  in  the  matter.  It  had  been  his  lot  to  live 
for  many  years  in  a  part  of  the  world  where  opportunities 
were  afforded  of  studying  diseases  not  usually  met  with  at 
home.  He  had  been  surrounded  by  abundance  of  material 
of  great  scientific  interest,  material  that  had  not  been 
much  investigated.  His  regret  really  was  that  he  had  not 
made  more  use  of  his  opportunities,  and  it  was  this  feeling 
that  he  had  not  done  as  much  as  he  might  have  done,  that 
induced  him  to  take  up  the  subject  of  the  improvement  of 
education  in  tropical  medicine  in  order  that  others  might, 
in  the  future,  be  better  equipped  than  he  had  been  to  in- 
vestigate those  subjects.  In  referring  to  this  matter  Dr. 
Manson  paid  a  warm  tribute  to  the  help  and  strong 
"encouragement  he  had  received  from  the  Colonial 
Secretary,  who,  whatever  his  politics  might  be, 
was  at  least  a  patriot,  and  who  had  at  once 
,gr&sped  the  national  importance  of  training  young  medical 
men  in  this  special  department  of  medicine.  In  emphasiz- 
ing this  point  Dr.  Manson  pointed  to  the  f.act  that  year  by 
year  the  necessity  for  expansion  tended  to  force  white  men 
to  colonize  in  tropical  regions  often  of  the  most  unhealthy 
<ind.  These  regions  must  be  made  hal)itable,  and  it  was 
by  the  establishment  of  such  schools  as  the  London  School 
of  Tropical  Medicine,  which  had  been  imitated  in  Liver- 
pool and  elsewhere,  that  this  might  be  brought  about. 
Already  in  the  London  School,  in  the  two  3ears  of  its 
existence,  over  two  hundred  students  had  been  trained  and 
gone  abroad.  He  thought  that  in  addition  to  advancing 
knowledge  in  the  pathology  and  treatment  of  tropical 
disease,  these  schools  would  also  indirectly  be  a  means  of 
advancing  pathological  science  in  temperate  climates.  In 
conclusion.  Dr.  Manson,  in  proposing  the  toast  of  the  Royal 
Medical  Society,  of  which  he  had  been  made  an  honorary 
member,  referred  to  the  oxcellent  work  already  done  in 
tropical  research  by  one  of  its  younger  members." 

COMMISSION  ON  ARSENICAL  POISONING. 
The  lioyal  Commission  on  Arsenical  Poisoning  resumed 
its  sittings,  after  an  interval  of  several  months,  on  March 
7th.  Lord  Kelvin  presided,  and  there  were  also  present 
Sir  William  Church.  Dr.  Whitelegge,  and  Dr.  Buchanan 
(Secretary).  According  to  the  evidence  of  Dr.  Ernest  S. 
Reynolds,  of  Manchester,  there  had  been  practical  freedom 
from  arsenical  neuritis  during  the  last  seven  months  in  the 
Manchester  district  concerning  which  he  had  personal 
knowledge.  Even  the  pigmentation,  which  for  years  had 
been  ascribed  to  the  irritation  of  vermin  in  the  pauper 
class,  had  greatly  lessened.  The  disappearance  during  the 
last  seven  months  of  many  symptoms  formerly  believed  to 
be  due  to  alcoholism  he  coulii  only  explain  by  the  elimina- 
tion of  arsenic  from  alcoholic  beverages.  It  was  conse- 
quently to  be  believed  that  arsenic  had  been  present  in 
alcoholic  drinks  to  a  dangerous  extent  for  many  years, 
and  possibly  from  a  source  entirely  independent  of  con- 
taminated glucose.  He  had  recently  seen  a  case  of  supposed 
!)eri-beri  in  the  wife  of  a  missionary,  who  was  a  total 
abstainer  from  drinks  containing  alcohol.  Her  hair  had 
been  examined  for  arsenic  by  Professor  Dixon  Mann,  and 
considerable  quantities  had  been  found.  The  syrup  of 
tinned  fruits,  of  which  she  had  partaken  largely,  was 
found  to  contain  merely  a  trace  of  ar.*enic.  The  idea  of 
arsenic  being  responsible  for  beri-beri  was  a  subject  well 
worthy  of  investigation.  Mr.  Arthur  Angell,  public 
analyst  for  the  County  of  Hants,  gave  evidence  to  show 
that  the  roots  of  plants  were  able  to  take  up  arsenic  from 
soils  manured  with  arsenical  phosphates. 

THE  MEDICAL  SOCIETY  OF  LONDON. 
The  annual  dinner  of  the  Medical  Society  of  London  was 
held  on  Saturday,  >[areh  Sili,  at  the  Whitehall  Kooms  of 
the  Hotel  Metropole.  It  was  attended  by  about  i-(o  mem- 
bers, and  amongst  the  guests  were  the  Presidents  of  the 
Royal  Colleges  '^of  Physicians  and  Surgeons,  the  llegius 


Professor  of  Medicine  at  Cambridge,  the  Director-<jeneral 
of  the  Army  Medical  Service,  the  President  of  the  Society 
of  Apothecaries,  the  President  of  the  lioyal  Medical  and 
Chirurgical  Society  (Mr.  Willett)  and  Dr.  "Patrick  Manson, 
C.M.G.  Dr.  W.  H.  Allchin,  President  of  the  Medical 
Society,  was  in  tlie  chair,  and  the  dinner  was  in  every 
way  a  great  success.  During  the  evening  the  President 
presented  the  Fothergillian  Medal,  which  had  been  awarded 
to  Dr.  Manson  in  recognition  of  his  valuable  sen'ices 
in  the  investigation  of  tropical  diseases.  In  acknow- 
ledging the  presentation,  Dr.  Manson  alluded  to  the 
important  effect  on  the  colonization  of  tropical  regions 
by  Europeans  which  would  be  exerted  by  recent  advances 
in  our  knowledge  and  treatment  of  malaria  and  allied 
diseases.  He  said  that  the  recognition  of  his  work  by  the 
Society  would  be  a  great  encouragement  to  the  able  band 
of  investigators  who  were  working  at  these  subjects  on  the 
W'est  African  Coast  and  elsewhere.  Mr.  .Vlfred  Willett 
replied  to  the  toast  of  "  The  Fellow  Societies.''  which  was 
proposed  by  Mr.  Pearce  Gould,  and  the  toast  of  "The 
Medical  Society,"  proposed  by  Dr.  Allchin,  was  received 
with  enthusiasm.  Mr.  Edmund  Owen,  in  a  very  witty 
speech,  proposed  the  health  of  "The  Visitors,"'  which  was 
acknowledged  by  Sir  William  Church.  The  speeches 
throughout  were  both  well  delivered  and  received,  and 
some  excellent  singing  by  Drs.  McCann  and  Pope  added 
to  the  enjoyment  of  the  evening.  The  3Iedical  Society  is 
to  be  congratulated  on  its  flourishing  conditioa  and  on  the 
success  of  its  annual  banquet. 


ROYAL  COMMISSION  ON  TUBERCULOSIS. 
Dr.  Lotis  CoBiiETT  and  Dr.  E.  S.  St.  Barbe  Slad«i  have 
been  appointed  by  the  Koyal  Commission  on  Tuberculosis 
to  assist  in  the  experimental  work  of  the  Commission  to 
be  carried  out  at  Stansted.  They  will  reside  at  the  farms 
and  devote  the  whole  of  their  time  to  the  investig-ations  of 
the  Commission. 


CHELSEA  CLINICAL  SOCIETY. 
The  debate  on  Cancer:  its  Nature,  Origin,  and  (ieneral 
Principles  of  Treatment,  the  first  part  of  which  is  reported 
at  page  655,  will  bo  continued  on  Tuesday,  March  liJth,  at 
the  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
Gardens,  (irosvenor  Road,  S.W..  at  8.30  p.m.  The  following 
gentlemen  will  speak:  Sir  William  Mitchell  Banks,  Messrs. 
Pearce  Gould,  Mayo  Pobson,  Jfarmaduke  Sheild,  and  Dr. 
Barrj'  Blacker.  Owing  to  the  number  of  contributions  to 
the  "debate  that  have  been  promised,  the  Society  has 
decided  to  hold  a  third  meeting  on  March  25th  at  the  same 
place  and  hour,  when  the  speakers  will  be  Professor 
Hewlett,  Dr.  Gaylord  (of  New  York),  Mr.  D'Arey  Power, 
and  Dr.  J.  F.  Payne,  who  will  deliver  the  closing  address. 
A  communication  from  Professor  Adami  ^of  Monirciii)  will 
also  be  presented.  All  members  of  the  profession  will  be 
welcomed  at  these  meetings  on  presentation  of  their 
cards. 

THE  ENDOWMENT  OF  MEDICINE  IN  AMERICA. 
Tni:  example  of  one  pious  founder  seems  often  to  be  con- 
tagious. The  famous  I'niversily  of  Harvard  has  just  had 
a  pleasant  illustration  of  this  fact.  Not  long  ago,  as  was 
stated  in  the  British  Medical  JofRXAL  at  the  lime,  Mr. 
J.  Pierpont  Morgan  gave  a  vast  sum  of  money  to  Harvard 
for  its  new  medical  school  buildings  ;  now  another 
millionaire,  Mr.  UockefcUer,  has  offered  Harvard  /;-.x3,ooo 
to  aid  in  carrying  the  project  to  completion.  Mr.  Morgan's 
gift  of  something  more  than  /200.000  was  for  the  erection 
of  three  of  the  five  new  buildings  as  already  planned 
upon  the  new  territory  of  twenty-six  acres  which  had  pre- 
viouslv  l>een  secured  "by  friends" of  the  medical  school  for 
this  a"nd  kindred  purposes.  Mr.  Rockefeller's  gift  may,  it 
appears,  l>e  used  either  for  buildings  or  for  endowment, 
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and  is  accompanied  by  the  stipulation  that  an  additional 
sum  of  ^100  003  shall  be  raised  for  these  purposes  by  other 
contributors.  The  New  York  Medical  Record  states  that 
between  /3S,ooo  and  ,^40.000  towards  this  sum  has  already 
been  promised,  among  the  large  givers  being  some  of  the 
teachers  in  the  medical  school  itself.  Among  contribu- 
tions recently  received  is  one  of  £20,000  from  Mrs.  James 
Stillman  of  New  York,  for  the  endowment  of  a  new  pro- 
fessorship of  comparative  anatomy.  Another  gift  of 
^15,000  will  be  used  to  endow  a  clinical  professorship 
of  some  subject  not  yet  announced. 


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill  In  Committee. — When  Sir  James  Fergusson 
took  the  chair  in  the  Standing  Committee  on  Law  on  Tues- 
day at  12  o'clock,  hehadto  wait  for  some  few  minutes  before  the 
required  members  to  form  a  quorum  were  gathered  together. 
When  business  began  Sir  Francis  Powell  was  the  first  to 
score  by  a  motion  to  postpone  Clause  i.  This  was  done  purely 
on  technical  grounds  as  to  procedure,  and  was  agreed  to  with- 
out a  division.  Sir  Walter  Foster  next  moved  to  add  in 
Clause  2  after  the  word  midwife  the  words  "nurse  midwife" 
so  as  to  include  within  the  scope  of  the  Act  all  persons  in 
attendance  on  the  sick  poor  during  childbirth.  There  was  a 
short  business-like  debate  on  this  proposal  which  was  in  the 
end  rejected  by  21  to  7.  Mr.  Parker  Smith  next  moved  to  add 
after  "  Act"  in  the  first  subsection  the  words  "  or  is  a  person 
specially  qualified  to  practise  midwifery."  There  was  a  long 
debate  on  this  amendment,  but  in  spite  of  the  opposition  of 
the  promoters  of  the  Bill  the  words  were  added  by  19  votes  to 
12.  Mr.  Griffith-Boscawen  next  moved  words  to  prevent  any 
woman  attending  women  in  childbirth  "habitually  and  for 
gain  "  unless  certifiel  under  the  Act.  This  was  resisted  very 
stoutly,  and  in  spite  of  some  earnest  arguments  the  proposi- 
tion was  rejected  by  25  to  8.  Dr.  Ambrose  essayed  afterwards 
to  put  in  a  penal  clause,  but  the  Committee  were  strongly 
against  it,  and  it  was  negatived.  Sir  John  Tuke  then  carried 
by  21  votes  to  10  a  new  subsection  limiting  the  power  to  re- 
cover fees  for  midwifery  attendance  to  women  certified  under 
the  Act.  Mr.  T.  P.  O'Connor,  who  took  an  active  part  in 
the  work  of  the  Committee,  next  sought  to  prevent  any 
woman  certified  under  the  Act  representing  herself  to 
be  an  independent  midwifery  practitioner.  There  was 
a  strong  disinclination  to  accept  tliis  amendment,  and 
finally  it  was  withdrawn  and  Clause  2  was  passed.  On 
Clause  3  tliere  was  a  long  and  somewhat  heated  discussion 
on  a  motion  by  Mr.  T.  P.  O'Connor  to  leave  out  lines  4  and  ;, 
which  recognize  certifieati'S  in  raidwifi'ry  given  by  the  Royal 
College  of  Pliysioians  of  Ireland  and  the  obstetrical  Society  of 
Londrin.  The  promoters  of  the  liill  stuck  most  tenaciously  to 
the  ( )bHtetrical  Society,  for  it  was  on  the  retention  of  its  cer- 
tificate that  IIji-  rliHpiite  centred.  Kinally,  after  the  sitting 
)iad  been  exU-nded  till  3.30  by  leave  of  the  Speaker,  these 
eertidealeH  were  retained"  by  17  votes  to  8.  There  was  an 
amusing  episridi-  in  the  eourne  of  the  controversy.  Sir  Walter 
Foster,  in  pointing  out  that  in  the  two  years  of  LTiice  accordi'd 
by  the  tMnuse  tin-  Obstetrical  Society  would  be  able  to  (lualify 
many  iniilwiveH.  iiJuHtiati'd  his  argument  by  a  reference  to 
the  actien  of  certain  Sciiteh  universilieH  during  the  years  of 
grace  before  Medical  Act  of  1.S5S  came  into  force.  Thishroncht 
op  Sir  John  Tuke  in  .1  wiirin  d4feiir-e  of  his  universilies,  and 
the  (roriimittee  were  mmh  iiinUHcd  at  the  frii'tidly  dispute 
between  the  medical  members.  Sir  .lohn  Tuke  next  tried  to 
obtain  the  Hiimc  rightH  bh  tlione  eoncioled  to  thi'  OtiMti'trieiil 
Society  for  other  bodicH  Kranlintf  eertilleates  of  competeney  to 
midwive^.  lie  wa»  eHrni-Hlly  ttupported  in  this  iiltempl  by 
.Mr.  .(ohri  hill'in,  who  pointed  (mi,  tin-  absurdity  of  leaving  out 
the  l{otnn<la  l|M>4pjl^|  of  l>ublin,  wliich  hi' Hiiid  was  ri-gardeil 
an  the  bent  training  Hchool  for  niidwifiTy  in  iMnope.  The 
reHistanee  of  thofe  in  olinrge  of  the  I'.ill,  however,  jirevailed, 
anri  the  reeognition  of  additional  I'ertide.ileB  was  rejected  liy  a 
large  majority.  Kiiml'y,  ClaUHe  3  huh  paused  witli  a  verbal 
amenilment,  iind  the  (Vininiittee  agreed  to  meet  lialf  iiti  liour 


earlier — namely,   at  1 1 .30 — on  Friday,  in  order  to  get  on  with 
the  Bill. 


The  Examination  of   Recruits  for  the  Imperial  Yeomanry. — 

Dr.  Farquharson  on  Tuesday  asked  the  Secretary  of  State  for 
War  whether  the  enlistment  of  the  Imperial  Yeomanry  was 
carried  out  by  officers  of  the  R.A.M.C.  or  by  private  practi- 
tioners, and  whether  a  circular  was  issued  to  the  effect  that 
there  was  no  need  to  reject  men  for  minor  defects,  and 
whether  these  instructions  were  seen  and  sanctioned  by  the 
Director-General  of  the  Army  Medical  Department.  Mr. 
Secretary  Brodrick,  in  reply,  said  that  in  consequence  of  the 
number  of  officers  of  the  R.A.M.C.  in  South  Africa  and  abroad, 
local  practitioners  had  been  employed,  and  instructions  were 
issued  to  modify  the  requirements  if  the  men  were  found  free 
from  all  disease  that  would  be  likely  to  interfere  with  the 
efficient  performance  of  duty.  He  was  unable  to  learn 
whether  the  instructions  had  been  sanctioned  by  the  late 
Director-General. 


Army  Estimates.— In  the  debate  on  the  votes  for  money  and 
men  last  week  some  valuable  points  as  to  recruiting  and 
rations  were  raised.  Dr.  Farquharson,  in  an  interesting 
speecli,  contended  that  the  increased  pay  to  soldiers  would 
not  enable  the  Secretary  of  State  to  compete  in  tlie  skilled 
labour  market.  One  reason  why  recruits  were  not  plentifal 
at  present  was  that  the  Imperial  Yeomanry  were  being  paid 
5s.  a  day.  He  considered  that  the  examination  of  recruits  was 
a  most  important  task,  and  ought  to  be  placed  in  the  hands  of 
men  of  special  experience.  He  argued  in  favour  of  small  men 
as  compared  witli  tall  men,  and  contended  that  they  were  less 
liable  to  break  down  from  various  causes,  especially  from 
heart  troubles.  Instead  of  increasing  the  pay  it  would  be 
better  to  feed  the  soldier  more  generously,  to  care  for  him 
more  wisely,  and  to  teach  him  some  useful  trade.  Sir  Charles 
Dilke  al.so  made  some  useful  remarksonthe  food  of  the  soldier, 
and  said  that  it  compared  badly  with  the  naval  canons  laid 
down  on  the  matter.  He  also  quoted  Dr.  Ilaldane's  statistics 
on  the  point,  and  strongly  argued  that  the  present  standards 
of  food  and  comfort  were  not  sutiicient  to  attract  the  men 
needed. 


Children  in  Workhouses. — In  answer  to  a  question  on 
Monday  last,  the  President  of  the  Local  (iovernment  Board 
stated  that  there  were  at  the  end  of  last  year  651  children 
under  3  years  of  age  in  the  metropolitan  workhouses.  The 
returns  for  the  two  previous  years  did  not  sho\v  the  number 
under  3  years,  but  the  number  of  children  under  2  yeai'S  of 
age  in  these  institutions  at  the  end  of  1899  and  1900  was  501 
and  512  respectively.  He  had  no  information  as  to  the 
number  of  deaths  under  3  years  of  age. 


Enteric    Fovcr   In    South    Africa.— In   reply   to   Sir  Walter 

Foster,  the  Secretary  of  State  for  War  iiaid  that  during  the 
month  of  lleceinhei  last  the  admissions  for  enteric  fever 
among  the  forces  111  South  .\frica  were  i,i;o7,  and  the  deaths 
were  224.  The  li^'ures  for  January  were  not  yet  complete.  He 
also  staled  tlinl  the  report  of  the  F.xpert  Coniinii'sion  ap- 
pointed in  .August,  1900,  to  inquire  into  the  causation  and 
modi's  of  prevention  of  dysentery  and  its  connexion,  iffany, 
with  enteric  fever  had  been  received,  iin  I  vvonld  he  printed  for 
the  use  of  members  of  the  House. 


Small  pox  in  Botlinal  Croon.  In  reply  to  Sir  Manclieijci' 
Ithowniigree,  the  I'rcr^ident  of  the  Local  ( iovernment  Board 
slated  on  Mondiiy  tliiit  136  persons  had  been  lepnrtrd  to  the 
iMediciil  Ollicer  of  llcajill  for  llethnal  (ireen  iis  MiU'ciing  from 
Hiiiall  |iox  during  .luninny  iind  I'ebnmry.  Tliirlecn  were 
found  not  to  he  ■  imch  of  the  disi  line.  The  particulars  ns  to 
vacciiiiition  were  ;is  follows:  31  were  uiiviucinnlcd,  of  thesi' 
I2dieil;  4  were  viccinnlcd  children  under  13,  of  these  none 
died  ;  76  were  perBoiiH  ahov<>  13  who  were  ftated  to  have  been 
vaccinated  in  infancy,  of  these  7  died.  The  niediciil  ofilciT 
had  no  information  iih  to  (he  vaccination  of  the  remaining  12 
cases. 
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[Special  Report  to  tiik  British  Medical  Journal.] 

THE  STANDING  COMMITTEE  ON  LAW  OF  THE 
HOUSE  OF  COMMONS. 
The   Standing  Oommittfo  on  Law  met  on  Tuesday,  March 
nth,  under  the  Chairmansliip  of  Sir  JamesFkrousson.    Out  of 
eighty-live  members  constituting  the  Committee  only  about 
thirty  were  present. 

On  the  motion  of  Sir  Francis  Powell,  Clause  i  was,  as  a 
matter  of  order,  postponed. 

Sir  Waltrr  Foster  said  that  it  would  be  a  good  thing 
to  really  understand  at  the  commencement  of  their  pro- 
ceedings what  was  proposed  to  be  done  in  rej;ard  to  the  term 
midwife, whieli  was  used  throughout  the  Bill.  He  proposed  to 
insert  after theterm  midwife tlic  words  "ornurse midwife."  In 
the  debate  in  the  House  of  Commons  there  was  a  good  deal  of 
talk  by  some  speakers  with  reference  to  Mrs.  Gamp  and  Mrs. 
Harris.  These  ladies,  who  were  famous  in  English  literature, 
were  not  touched  by  this  Bill,  and  were  absolutely  outside 
its  scope.  If  they  were  to  do  this  work  thoroughly  they 
ought  to  bring  in  all  classes  of  women,  because  that  particular 
class  was  a  source  of  public  danger.  The  Bill  limited  itself 
to  the  term  midwife,  and  touilied  only  the  small  class  of 
women  who  were  engaged  in  lliat  work  properly  certified  ;  if 
they  took  the  public  generally  they  would  find  ten  women 
who  were  really  only  monthly  nurses  to  every  one  woman 
who  was  a  midwife,  that  was,  who  was  properly  trained  and 
certificated.  The  Bill  would  only  touch  these  latter  women, 
the  others  would  go  on  with  their  practice  just  as  they 
liked,  and  these  were  the  women  who  were  really  responsible 
for  the  fatalities  attending  childbirth.  If  the  C'ommittee 
were  going  to  do  the  work  merely  in  a  piecemeal 
fashion  they  had  better  keep  to  the  word  midwife,  but  if  in 
the  interests  of  the  poor  they  were  going  to  include  all  these 
women  they  must  use  a  term  to  bring  in  tlie  larger  class 
that  otherwise  would  not  be  touched  by  the  Bill,  and  who 
would  continue  their  dangerous  practices. 

Mr.  IIevwood  .Tohnstonk  asked  the  Committee  not  to 
accede  to  the  amendment.  The  Bill  dealt  with  mid  wives  and  not 
with  nurse  midwives  nor  with  midwifery  nurses.  It  might  be 
perhaps  desirable  in  the  interests  of  the  public  health  that 
every  person  who  attended  upon  a  woman  in  childbirth 
should  be  registered  and  iiualitied,  but  they  could  not  do 
that  at  the  present  time,  nor  could  they  experiment  in  that 
directien.  They  could  only  proceed  by  steps ;  they  had  been 
something  like  ten  years  getting  as  far  as  the  present  posi- 
tion. He  would  ask  the  Committee  not  to  take  the  first 
step  towards  overloading  the  Bill  and  so  preventing  it 
passing  through  the  House  ;  they  had  designedly  made  it  a 
modest  measure  so  as  to  enable  it  to  pass. 

Sir  Baruinqton  Simeon  asked  if  the  Bill  wag  one  merely 
to  protect  the  title  of  midwife  or  was  it  a  Bill  to  protect 
parturient  women. 

Mr.  Heywood  Johnstone  said  that  it  was  a  Bill  to  pro- 
tect parturient  women  in  the  same  sense  tliat  all  persons 
requiring  the  services  of  a  medical  man  were  protected  by 
the  power  of  distinguishing  between  qualified  and  unquali- 
fied practitioners. 

The  amendment  was  then  put  to  the  vote  and  lost. 

Mr.  Parker  S.mitu  moved  the  following  amendment : 

Clniisc  3,  page  i,  lino  u,  after  '■  Act,"  Insert  "  or  is  a  person  specially 
qiialilied  to  praeliso  midwifery." 

He  said  that  the  scheme  of  the  Bill  was  to  put  llie  same 
emphasis  on  the  word  midwife  that  was  put  on  ihe  word 
doctor  or  dentist.  The  Bill  did  not  propose  to  put  a  penalty 
on  any  woman  who  practised  midwifery  for  gain,  but  itwaspro- 
])0sed  to  defend  the  public  by  letting  them  know  by  the  brass 
plate  on  the  door  what  women  were  to  be  relied  on  for  doing 
tlie  work  of  a  midwife;  the  reasonable  line  to  pursue  was 
that  which  had  been  laid  down  in  previous  .\ets,  namely,  that 
no  woman  was  to  be  allowed  to  use  any  title  which  implied 
that  she  was  a  person  specially  qualified  to  practise  mid- 
wifery unless  she  were  duly  certified.  He  did  not  think  that 
if  the  word  nurse  was  put  on  a  woman's  door  that  would 
mean   she  was   specially  qualified  to  practise  midwifery,  but 


bethought  tliat  no  woman  should  be  entitled  to  call  hi-rsetf 
obstetric  nnrse  or  nurse  midwife  aniess  she  registered  under 
the  Hill. 

Mr.  Heywooii  Johnstone  said  that  his  only  objection  w«k 
that  it  would  render  the  clanse  rather  cumbrous  by  bringing 
in  another  sentence.  He  did  not  think  the  words  were  neces- 
sary, and  although  they  apj  eared  in  the  Dentists  .\ct,  it  wan 
rather  difficult  to  know  what  jiarticular  meaning  tliey  wonid 
convey  in  the  Bill  before  them.  Who  was  to  decide,  supposing 
there  was  a  criminal  prosecution,  that  a  person  agains'l  whom 
proceedings  were  taken  had  used  some  title  or  deseiiption 
representing  that  she  was  a  person  specially  qualified  to  i>rac- 
tise  midwifery?  They  were  dealing  with  a  penal  clause,  and 
it  was  desirable  that  the  words  should  be  simple  and  few,  and 
leave  as  little  room  for  mistakes  as  possible.  The  words 
"recognized  by  law,"  used  in  the  second  clause  of  the  Bill 
before  them,  were  taken  directly  from  an  Act  dealing  with  n 
kindred  subject,  and  well  understood.  He  thought  that  it 
would  be  recognized  that  the  words  proposed  would  be  need- 
lessly adding  to  the  length  of  Clause  2. 

Dr.  Ambrose  said  that  he  did  not  see  that  Mr.  Johnstone 
had  replied  to  the  proposed  amendment.  He  took  it  thad 
the  amendment  was  to  protect  still  further  the  poor  wht/ 
were  attended  by  midwives,  and  he  saw  no  harm  at  all  in  the 
insertion  of  the  words.  The  clause  would  be  rendered  stronger 
by  the  addition. 

This  amendment  was  put  to  the  vote,  and  was  carried  by 
19  to  12. 

Mr.  Griffith-Boscawkn  proposed  as  an  amendment : 

Clause  2,  page  1,  line  16,  after  "shall,"  insert  "habitually  and  for  gain 
attend  women  in  childbirth  or  shall" 

He  asked  if  the  Bill  was  merely  to  confer  a  sort  of  legal  sanc- 
tion on  certain  amateur  certificates  which  were  now  gi-anted 
by  various  associations.  The  object  of  the  Bill  should  be 
to  put  an  end  to  the  frightful  amount  of  preventable 
disease  which  occurred  in  childbirth.  In  order  that  ihat 
terrible  evil  might  be  dealt  with  it  was  necessary  that  t)iu 
women  concerned  should  be  prohibited  from  practice  alto- 
gether. He  had  gathered  that  that  was  the  object  of  the  pro- 
moters of  the  Bill  from  a  circular  he  had  received  from  the 
Association  for  the  Compulsory  Kegistration  of  Midwives  which 
said  there  was  no  legislation  in  England  to  control  their  train- 
ing or  practice.  There  was  nothing  in  that  Bill  to  prevent 
ignorant  women  from  practising  midwifery.  The  Bill  would 
merely  giant  certain  certificates  to  what  he  might  call  the  better 
class  of  midwives,  and  it  left  all  the  ignorant,  dirty,  and 
dangerous  women  to  continue  to  practise  in  the  lUtnn- 
exactly  as  they  were  doing  now.  Instead  of  striking  a  blow 
at  the  people  who  were  doing  the  harm,  the  Bill  was 
merely  giving  a  certificate  to  those  who  were  qualified  to 
do  the  work.  Tliey  did  not  want  a  Bill  merely  granting 
certificates  to  certain  persons,  they  wanted  a  Bill  that  would 
stamp  out  Mrs.  (iamp  altogether.  They  ought  to  do  in  thai 
Bill  what  was  proposed  in  the  last— namely,  determine 
that  no  woman  who  was  not  properly  trained  and  certificated 
should  habitually  and  for  gain  practise  midwifery.  Whyliael 
that  mostradical  change  been  made  in  the  Bill  ?  They  h.ad  bten 
told  that  object  ions  were  made  by  certain  Ciovernment » tlices, 
but  he  contended  that  the  legislation  of  the  people  should 
not  be  entirely  conducted  by  (iovernment  offices.  If  the 
House  of  Commons  thought  that  to  deal  thoroughly  with  the 
midwives  question  certain  enactments  were  ntcessnry.  it  was 
for  the  House  of  Commons  to  pass  the  enactments,  and  for  the 
Government  offices  to  see  that  they  were  carried  cut.  They 
had  been  tokl  also  that  his  proposal  was  contrary  to  puTiden\ 
in  the  case  of  the  Medical  Acts,  the  Dentists  .\cts,  and  other 
Acts,  but  the  cases  were  not  exactly  the  sami'.  and  if  it  had 
not  been  found  necessary  in  those  cases  to  make  that  enact- 
ment he  ventured  to  think  that  considering  the  evil  in  the  pre- 
sent case  it  was  necessary  that  that  stringent  provision  should 
be  made.  They  were  told  by  .«ir. Michael  Foster  that  theproposed 
certificate  would  be  quite  sufficient  in  itself  to  prevent  people 
from  employing  ignorant  women,  because  they  would  know 
that  on-  wciv.an  had  a  certificate  nn.l  the  other  had  not. 
That  WHS  not  the  case  at  the  present  time,  because  tlure 
were  qualified  midwives  now  at  work,  and  yet  the  poor 
pfople  chose  unqualified  women  because  they  were  cheaper; 
they  did  it  at  their  own  peril,  but  that  was  the  canpp 
of    di.«asters.      It    might    bo    said     if    there    was    danger 
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arising  from  unqualified  midwives,  Why  did  the  people  not 
go  to  doctors  ?  and  the  answer  to  that  was  that  the  unqualified 
midsyife  was  cheaper.  Under  the  provisions  of  that  Bill  the 
nnqualified  woman  would  do  her  work  much  cheaper  than 
the  qualified  woman,  and  there  were  the  strongest  grounds 
for  saying  that,  unless  it  was  made  penal  for  unqualified 
women  to  practise,  the  condition  of  things  would  remain  the 
same  as  before. 

Mr.  T.  P.  O'CoxNOR  thought  that  it  was  a  distinct  defect 
in  the  law  that  the  public  were  not  more  protected  from  the 
qaack,  but  the  law  was  that  the  quack  could  be  consulted  by 
aay  one  who  pleased ;  if  the  public  preferred  a  bonesetter  to  a 
regular  qualified  surgeon  they  had  a  I'ight  to  go  to  him.  His 
first  objection  was  that  the  amendment  would  introduce  in 
regard  to  a  class  of  inferior  medical  practitioners  a  principle 
which  had  not  yet  been  recognized  in  connexion  with  a  much 
more  responsible  l)ody  of  practioners,  namely,  physicians  and 
surgeons.  He  acknowledged  that  the  Bill  was  piecemeal,  but 
if  it  was  passed  into  law  the  new  class  of  certified  midwives 
would  take  a  considerable  time  before  it  became  numerous;  it 
micht  become  in  a  few  years  in  a  large  city  like  London 
8 jffi  icnt  for  the  demand ;  but  what  would  be  the  effect  in  the 
8  nail  towns  and  villages  ?  The  passing  of  the  proposed  amend- 
ment would  mean  that  in  many  parts  of  the  country  there 
would  be  no  women  whatever  to  attend  women  in  confine- 
ment— might  perliapg  mean  that  in  a  village  thei-e  would  be 
only  one  midwife  certified  under  the  Bill,  and  she  would  have 
a  monopoly  in  her  favour  and  could  charge  what  she  liked. 
The  proposal  was  premature,  and  they  had  better  wait  till  the 
Act  had  been  in  existence  for  some  years. 

Sir  John  Tuke  explained  that  under  the  Bill  any  existing 
midwife  of  respcitable  character  could  in  the  next  two  yeai'S 
become  registered,  and  surely  there  was  a  sufficient  number 
of  them  to  supply  the  demand.  The  amendment  was  adopted 
by  the  Standing  Committee  in  March,  1900,  and  he  concluded 
by  quoting  a  case  of  a  man  who  was  brought  up  before  the 
courts  and  panished  for  acting  and  pretending  to  be  a 
solicitor. 

Captain  Nortcs  asked  what  was  going  to  happen  to  the  un- 
fortunate mothers  during  the  next  two  years. 

Mr.  II KY WOOD  Jon.NSTO.NK  said  that  he  must  ask  the 
Committee  not  to  accept  the  amendment.  The  insertion  of 
the  words  would  mean  the  ruin  of  the  Bill.  The  objections 
were  that  the  words  were  entirely  contrary  to  par- 
liamentary procedure  and  practice  in  all  kindred 
ma'tera.  In  tlie  Medical  Act  of  1S58  it  was  recited 
that  it  was  expedient  tliat  persons  should  have  the 
power  of  di8tin;,'uishin};  between  tliose  in  practice  who 
were  qualified  practitioners  and  those  who  were  not.  Tliat 
Act  did  not  make  uiiqnal  ified  practice  penal,  and  did  not  forbid 
it,  but  it  simply  imposed  a  penalty  on  the  persons  who  pre- 
tended tliat  they  were  qualified.  From  the  day  of  the  passing 
of  the  .Medical  Act  of  1S58  when  that  principle  was  laid  down 
by  I'arllami-nt,  the  General  Medical  Council  had  souglit  to 
make  unqualified  practice  penal.  Jle  found  in  February  of  that 
year  an  article  in  one  of  the  leading  medical  papers  in  wliich 
it  was  said  that  the  omission  to  penali/.e  unqualllied  jjractice 
was  a  great  d.-fict  in  tlie  Medical  .\cts,  and  that  it  was  most 
deeirabh-  that  It  Hliould  he  amended.  He  considered  that  the 
propoaed  amendment  before  lliem  was  tlie  thin  end  of  the 
wedge,  and  If  It  were  jjassed  the  llousf^  of  Commons  would 
be  Hc>on  asked  to  aiiu-nd  the  Medical  Act  so  as  to  make 
nnqualified  pracLicf  penal.  Tlicr  Hpeaki'r  then  proceeded  to 
i|UoU'  the  view.H  of  the  late  Sir  William  rriesUey,  and 
urged  that  ail  amiMnJuK.nt  Bueh  as  that  iironoacd  was 
entirely  contrary  to  the  ({<'neral  current  of  legiHlation, 
contrary  to  the  Medical  Act,  contrary  to  the  DentlHtH  Act, 
and  contrary  to  the  \'eterlniiry  Act,  the  recital  of  which  fol- 
lowed almost  exactly  the  uonls  of  the  .Medical  AcIh,  and 
ahowe  1  that  the  principle  of  Ihe  Ad  w.ih  that  there  hIiouM  be 
p3Wf!r  t'l  dirflinguiHli  liclween  riunlilicd  mid  umiualillecl  piac- 
tice.  If  the  proposed  ainendiiieiit  waH  paHHi'd  it  would  inter- 
fere very  greally  with  the  help  that  iiiinht  be  nllonhd  by  a  | 
friendly  ni-ik;lil..rur  in  an  enierncney  during  a  midwifery  | 
case,  lor  in  lliir>e  maltera  the  jioor  were  very  easily  fright-  , 
ened,  awl  w  mid  Kiiii|ily  refUHe  to  do  anything  ul  all. 
_  HIr  Wai.tku  I'<i-.tI';u  Haicl  he  had  been  aciiuainU'd  with  the 
(ien'Tal  Med  cjil  Council  for  a  long  lime,  lint  lie  had  never  | 
kLcwn  Ih'it  Coaiicil  to  take  stepH  to  juit  (I'>wn  unquuUred  1 


practice  in  the  sense  referred  to  by  Mr.  Ileywood  Johnstone. 
The  Midwives  Bill  proposed  to  give  the  same  advantages 
that  were  granted  to  the  medical  profession  to  a  small 
section— about  one-tenth — of  the  women  engaged  in  mid- 
wifery practice.  The  Bill  was  designed  to  protect  a  small  class 
of  certified  midwives,  whilst  the  whole  class  of  monthly 
nurses  who  produced  an  enormous  amount  of  harm  were  left 
untouched,  and  no  protection  was  afforded  to  the  public.  He 
considered  tliat  the  penal  clause  should  be  inserted  in  the 
Bill ;  registration  in  itself  was  no  protection :  it  was  no  protec- 
tion against  quacks.  To  take  the  case  of  the  herbalists : 
these  men  had  societies  and  organisations,  and  were  quite 
outside  the  power  of  the  General  Medical  Council :  but  the 
public  consulted  these  herbalists,  and,  in  his  opinion,  showed 
a  considerable  amount  of  courage  in  doing  so.  It  was  clear 
that  where  the  public  could  not  judge  for  themselves,  it 
was  the  duty  of  the  State  to  step  in  and  prevent  their 
being  beguiled  and  deceived.  He  believed  that  the 
Bill  would  be  useful,  and  would  aid  in  saving  life  among 
the  poor  if  it  provided  some  means  of  protecting  them 
from  unquaiified  practice.  It  was  asked  what  would  happen 
to  the  country  districts,  and  the  answer  was  that  nothing 
would  happen,  for  the  reason  that  all  those  women  were  now 
carrying  on  midwifery  practice  would  be  immediately  put  on 
the  register,  and  would  go  on  witli  their  work.  The 
amendment  would  protect  the  public  against  incompetent, 
dirty,  and  unqualified  persons,  who  were  a  great  .danger  to 
the  State. 

Mr.  Schwann  said  that  if  the  amendment  were  carried  it 
it  would  cause  considerable  opposition  to  the  Bill  in  tlie 
House,  because  the  amendment  was  contrary  to  the  spirit  of 
legislation  already  enacted  for  medical  men  and  dentists.  , 

Sir  Michael  Foster  said  that  in  spite  of  the  strong  asser- 
tions to  the  contrary  he  still  maintained  the  opinion  that  he 
had  expressed,  that  the  operation  of  the  Bill  would  eventually 
very  largely  diminish,  almost  to  extinction,  the  class  of 
women  they  all  desired  to  put  down.  He  knew  the  conditions 
of  country  practice  in  that  matter  because  he  had  practised 
midwifery  himself  for  some  six  years,  and  he  believed  that 
without  calling  into  operation  any  penal  clause,  that  Act 
would  produce  the  required  result.  A  penal  clause  was  not 
necessary,  and  his  opinion  was  that  a  penal  clause  sliould 
never  be  enacted  unless  when  absolutely  necessary.  He 
would  not  support  the  amendment  because  he.did  not  con- 
sider there  was  any  necessity  for  it. 

Sir  Fran<'is  Powell  said  that  from  what  he  had  heard  and 
from  i-esearches  he  had  made  with  referenc(i  to  other  Acts,  he 
considered  that  it  would  be  best  to  omit  the  penal  clause. 
The  Medical  Act  was  only  an  enaliling  measure,  and  he 
thought  in  that  matter  they  should  proctcd  tenderly. 

Upon  a  vote  the  amendment  was  lost  by  25  to  S. 

Dr.  liOHERT  .A.mi;ko.sk  proposed  the  following  amendment : 

Clause  J,  pape  i,  lino  iS,  after  "aforesaid"  insert  "or  iiiiy  woninii  who 
being  licensed  miller  this  Act,  sliall  employ  aa  a  snhslitiMo  at  any  child 
birth  any  person  not  licensed  under  this  Ac-t>  shall  lie  liable  on  summary 
conviction  to  a  line  not  oxceodiiig  fivo  pounds;  provided  always,  that 
notliing  in  this  Act  slnill  apply  to  any  person  or  (persons  attending  a 
woman  during  labour  in  a  caaoof  cnicrgoncy  until  the  .services  of  a  |Wi-son 
licensed  under  llii.s  Act,  or  of  a  registered  iiiodical  practitioner,  are 
available." 

After  a  few  nords  from  Mr.  Hkvwood  Johnstone,  this 
amendment  was  ncuatlved  without  a  division. 

SIr.loiiN  TiKi:  jiroiiosed  the  following: 

Clause  2,  p.  I,  line  31,  at  end  add 

6.  Nowoinitn  shall  be  entitled  after  January  ist,  1405,  to  recover.iiiy 
feeorclnirgu  for  iittciidanco  as  a  midwife  uulcas  Blie  Is eurtillod  under 
this  Act. 

lie  said  that  tlie  reason  for  moving  the  amendment  was  that 
it  was  a  matter  of  justice  to  the  certified  midwife. 

Mr.  I'AitKKK  Smith  hiiid  that  it  would  he  an  inducement  to 
the  women  to  );et  lenlBtercd.  11^  was  I'leiir  that  the  same 
|irivileKe  Hlionld  be  ^iven  to  eerlilicd  midwives  aH  to  recog- 
nized doclorn  or  diiilihts.  The  Slate  natuinlly  left  people  at 
llberlyas  lo  whellier  they  would  go  to  a  •iiialilled  pnu'lilioner 
or  to  a  quack,  bill  he  did  nol  nee  why  llu-  State  bIiouKI  give 
special  faoiliticH  to  llie  uncertified  midwife  to  recover  her  fecH. 

Mr.  IIkvwooI)  .loiiNMTONK  Hald  it  must  be  apparent  to  all 
that  by  piHHiiig  tlie  aiiiendmenl  they  would  diHenlille  a 
woiiinn  flora  rccovcriiiH  n  fee  for  doing  what  was  a  perfectly 
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legal  act.  Any  womnn.altliougli  slii>  might  not  be  a  cortilicil 
midwife  on  the  register,  was  entitled  to  attend  Iier  neighbour  ; 
and  if  she  was  doinj;  wliat  she  had  a  right  to  do  an^l  what  was 
perfectly  legal,  what  reason  was  there  why  sli«  should  not 
recover  her  fees  ? 

Mr.GKiKKiTii-BoscAWEX  said  that  the  amendinont  met  the 
views  of  those  who  wished  to  make  the  Bill  useful,  and  it 
would  place  the  registered  midwives  in  a  better  legal  position 
than  the  unregistered  women  ;  if  the  Committee  did  not  pass 
the  amendment  they  were  encouraging  unregistered  women- 
by  putting  them  in  a  position  to  recover  fees  equally  with 
the  registered  midwives. 

I'pon  being  put  to  the  vote,  this  amendment  was  carried 
by  21  to  10. 

Mr.  T.  P.  O'Connor  moved  the  following  : 

Clause  .-.  page  i,  line  31.  At  end  to  add  as  a  separate  Subseotion,  "No 
AToman  certiiied  undor.tliis  Act  sliiill  represent  that  she  is  to  be  regarded 
as  an  indepeudent'practitioner  01  niidwifery." 

He  said  that,  on  analysing  the  opposition  of  the  medical 
profession  to  the  Bill,  it  was  found  that  the  very  basis  ot 
the  opposition  was  that  the  liill  was  said  to  create  a  class 
<il  midwives  who  would  usni-])  the  functions  of  medical  men 
to  the  disadvantage  of  parturient  women.  The  answer  to  that 
was  that  the  Bill  provided  that  the  midwife  should  act  only 
in  perfectly  easy  natural  normal  labours,  but  he  did  not  think 
that  they  could  too  strongly  impress  on  the  midwife  that  her 
functions  were  only  those  of  a  better  class  Mrs.  Gamp. 

Mr.  Cohen  said  that  the  safer  course  would  be  not  to  accept 
the  amendment. 

Mr.  Heywood  Johnstone  said  that  he  had  not  the  faintest 
idea  what  the  amendment  aimed  at  or  what  it  meant,  and 
further  he  could  not  see  what  it  would  do. 

Sir  Walter  Foster  said  he  would  proceed  to  enlighten  the 
last  speaker.  All  midwifery  Bills  had  proceeded  on  the  line 
that  midwives  should  be  limited  in  their  practice  to  cases  of 
natural  labour.  It  was  in  the  interests  of  the  public  that 
when  there  was  abnormality  and  disease  that  the  doctor 
should  be  summoned  ;  it  was  to  bring  home  to  the  minds  of 
these  midwives  this  important  fact  that  this  amendment  was 
brought  forward,  with  the  object  that  these  midwives  should 
net  be  regarded  as  independent  practitioners  of  midwifery. 
Tender  the  Poor-law  administration  of  the  country  guardians 
allowed  midwives  to  attend  the  poor  who  were  in  receipt  of 
relief,  but  they  did  not  allow  it  to  occur  without  the  knowledge 
and  consent  of  the  parish  doctor. 

Mr.  E.MMOTT  considered  that  the  amendment  would  not  be 
of  any  use. 

Sir  Michael  Poster  said  that  it  was  very  difficult  to  know 
what  judges  would  make  of  any  Act  of  Parliament,  and  he 
could  not  tell  wliether  the  words  of  the  amendment  would  be 
considered  by  them  as  valid  or  not. 

Mr.  T.  P.  O'Connor  said  that  rather  than  give  rise  to  any 
litigation  he  would  withdraw  his  amendment. 

Sir  John  Tcke  moved  the  following: 

clause  -„  page  -',  leave  out  lines  4  and  3. 
The  words  proposed  to  be  omitted  provided  that  any  woman 
within  two  years  from  the  date  of  the  Act  coming  into 
operation  eould  claim  to  be  certified  if  she  held  a  cer- 
tifieate  in  midwifery  from  the  Royal  College  of  Physicians 
of  Ireland  or  from  the  Obstetrical  Pociety  of  London.  To 
mention  the  two  bodies  in  the  proposed  Bill  was  invidious, 
and  inferentially  a  standard  for  examination  would  be  set  up 
by  this  clause. 

Mr.  T.  P.  O'CoNNon  said  that  the  Obstetrical  Society  ot 
r.ondon  was  a  private  society  of  medical  men  practising  a 
certain  branch  of  medicine.  He  wanted  to  lave  the  full  re- 
sponsibility for  the  worIcin_'  of  that  .\ct  to  the  Central  Mid- 
wives  Board.  Wliy  was  ;in  exception  made  of  these  two 
bodies,  they  were  not  the  only  bodies  that  granted  certifi- 
cates. Why  should  thelvoyal  College  of  Physicians  of  Irt>- 
land,  which  did  not  at  the  present  time  grant  certificates 
be  mentioned  'r 

Mr.  Hkywood  Johnstone  said  that  there  were  many  women 
who  held  the  certificate  of  tlie  Obstetrical  Society,  who  were 
not  now  in  actual  practice,  but  he  thought  that  they  would 
be  doing  soinrthing  to  attract  these  women  to  jiut  their  names 
in  the  register,  and  so  set  an  example  to  their  less  educated 
and  humbler  sisters.  He  thought  that  they  ought  to 
recognise  the  work  which  the  London  Obstetrical  Society 


had  been  doing  for  thirty  yearj.  Jt  had  been  doin?  the 
work  which  in  future  would  be  done  by  the  Central  Mid- 
wives  Board.  It  consisted  of  668  I'ellows,  and  gathered 
together  all  medical  practitioners  who  were  interested  in 
the  practice  of  midwifery  and  were  best  ((ualified  to  speak 
on  the  subject.  Since  1S72,  when  the  Soeii'ty  took  up  the 
work  at  the  Instigation  of  the  General  -Medical  Council 
of  examining  midwives  and  giving  certificates  of  their 
own  it  had  examined  7,500  women,  and  at  the  present  time 
there  were  on  the  register  6,527.  Last  year  the  Society  ex- 
amined 9S7  candidates,  and  the  number  had  grown  every  year. 
Its  work  ought  to  be  recognized,  the  merits  of  the  .'Society 
ought  to  be  acknowledged,  and  tlie  0,527  persons  on  its  regis- 
ter would  form  an  excellent  nucleus  for  tlie  new  body  of  mid- 
wives. 

Sir  Walter  Foster  said  that  it  was  the  first  time  he  had 
ever  known  it  proposed  that  an  Act  of  Parliament  should  be 
used  for  the  purpose  of  giving  a  testimonial  to  a  society.  The 
proposed  amendment  would  not  do  any  injury  to  the  Society, 
and  would  not  prevent  the  6,527  women  on  its  register  being 
accepted  by  the  Centr  il  Midwives  Board.  The  Central  Mid- 
wives  Board  was  a  body  wliich  tliey  ought  to  trust,  and  in 
doing  so  no  detriment  would  be  received  by  the  Obstetrical 
Society.  He  objected  to  the  advertisement  of  that  Society, 
which  after  all  was  a  junior  society,  and  not  very  important. 
He  did  not  want  to  select  any  society  that  ought  to  have 
such  a  right.  If,  however,  anyone  cared  to  inquire 
about  the  facts,  it  would  be  found  that  the  Rotunda 
Hospital  liad  been  granting  diplomas  long  before  the 
Obstetrical  Society  was  ever  thought  of.  The  Rotunda 
Hospital  had  supplied  Ireland  with  a  large  number  of 
admirably  qualified  midwives.  If  any  women  had  a  right  to 
come  on  the  register  they  had.  When  that  matter  had  been 
before  the  (4eneral  Medical  Council  it  had  been  a  matter 
of  'discussion  whether  the  Obstetrical  Society  was  not 
really  doing  a  certain  amount  of  harm,  not  by  educating  mid- 
wives,  but  by  the  midwives  using  the  certificates  of  the 
Society  in  some  cases  for  improper  purposes.  If  the  amend- 
ment were  not  carried,  any  of  the  women  who  had  improperly 
used  the  certificate  ot  the  Obstetrical  Society  might  force 
themselves  on  to  the  register.  No  undesirable  person  should 
ever  have  the  right  to  force  herself  on  the  register  of  the 
Central  Midwives  Board. 

Mr.  Schwann  said  that  not  to  retain  the  name  would  be 
an  injustice  to  the  Obstetrical  Society.  The  compliment 
should  be  paid  because  it  had  done  such  good  work  for  so 
long  a  time.  The  test  applied  to  these  women  by  the  Obstet- 
rical Society  !was  often  more  severe  than  that  required  from 
medical  students  in  connexion  with  this  class  of  work. 

Mr.  Gkiemth-Boscawpn  said  that  if  they  had  any  con- 
fidence in  tli<'  Central  Midwives  Hoard,  why  did  they  tie 
their  hands  behind  their  backs,  and  lay  down  that  a  certain 
examination,  a  certain  amount  of  training,  and  a  certain 
number  of  cases  would  be  regarded  as  sullieienti'  If  they 
laid  down  that  st.andard  itwould  be  dillieult  for  the  Jlidwives 
Board  to  make  the  training  stricter  in  the  future.  They  were 
limiting  the  power  and  curtailing  the  inlluence  of  the  .Mid- 
wives  Board.  Mr.  Heywood  .lehnstone  had  in  his  speech 
simply  praised  the  Obstetrical  Society,  but  had  not  answered 
the  qtiestion  in  regard  to  the  Royal  College  of  Physicians  of 
Ireland  not  granting  any  certificates  in  midwifery  at  the 
I)resent  time. 

Sir  BARKiN<iroN  Si.meon  said  that  Mr.  Heywood  Johnstone 
considered  that  it  would  be  invidious  to  leave  out  the  name 
of  theObstetrie.il  Society.  He  would  ask  why  was  it  more 
invidious  to  lea\e  it  out  than  to  put  it  in. 

Mr.  PxuKv.n  Smith  did  not  think  that  the  clause  bound  the 
hands  of  the  Central  Midwives  Board.  Witii  m  .  nd  to  (he 
certificates  of  the  Royal  College  of  Physicinii"  ei  Ireland,  if 
they  were  nor  being  given,  or  were  of  no  more  Importance 
than  Mr.  O'Connor  had  suggested,  l:e  did  notjeewhy  the 
name  of  that  body  should  be  kept  in  (he  Bill. 

Dr.  AMnuosE  saiil  that  if  the  Obstelvical  Society  were  men- 
tioned the  other  insti(utl<ms  in  the  Cuited  Kingdom  should 
be  mentioned  or  all  left  out. 

Sir  Michael  Foster  said  that  the  clause  only  referred  to 
two  years.  The  Committee  was  pUdped  to  the  fad  that  the 
certificate's  of  the  Royal  College  of  Physicians  'f  Ireland  and 
the  Obstetrical  Society  of  London  should  be  accepted  by  the 
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Central  Midwives  Board ;  after  that  the  Central  Midwives 
Board  would  form  their  own  standard.  It  was  only  for  two 
years,  and  it  was  desirable  that  the  large  number  of  persons 
who  had  received  certificates  from  these  two  bodies  should  be 
at  once  accepted  and  placed  on  the  register. 

Sir  Walteb  Foster  explained  that  what  he  complained  of 
was  that  the  Bill  gave  a  statutory  right  to  the  licentiates  of 
the  Obstetrical  Society  to  be  placed  on  the  register.  Those 
two  years  formed  a  period  during  which  the  character  of  the 
midwives  register  would  be  gauged.  No  statutory  right  should 
be  granted  to  every  licentiate  of  the  Obstetrical  Society  to  go 
on  the  register,  because  some  of  those  women  were  not  fit  or 
proper  to  be  placed  on  the  li.st,  and  the  register  should  be  kept 
qaile  pure.  The  Central  Midwives  Board  should  have  the 
right  to  approve  or  not  of  any  candidate  for  the  register.  The 
amendment  would  guard  them  from  a  danger  that  was  not 
imaginary,  and  it  did  not  take  any  rights  from  any  Society 
that  had  been  doing  good  work. 

Mr.  JoH.v  Dillon  said  tliat  tlie  reference  to  tlie  Obstetrical 
Society  was  a  pure  advertisement.  If  they  were  to  mention 
any  institution  whose  certificate  was  thus  to  have  a  special 
advertisement,  they  could  not  pass  over  the  Rotunda  Hospital. 
They  ou^ht  not  to  give  an  advertisement  in  an  Act  of  Parlia- 
ment to  tlie  Obstetrical  Society  as  a  body  superior  to  the 
Eotnnda  Hospital. 

On  being  put  to  the  vote  the  amendment  was  rejected  by 
18  to  9. 

Sir  John  Tukk  moved  that  the  names  of  the  following 
institutions  should  be  added  to  the  clause  after  the  names  of 
tlie  Royal  Colleges  of  Piiysicians  of  Ireland  and  tlie  Ob- 
stetrical Society  of  London  ;  The  Queen  Cliailotte  Lying-in 
Hospital,  London ;  the  Manchester  Maternity  Hospital ;  the 
Lying-in  Hospital,  Birmingham;  the  Liverpool  Hospital  for 
Women ;  the  Royal  Maternity  Hospital  of  Edinburgh  ;  the 
Glafgow  Maternity  Hospital  ;  tlie  Coombe  I^ying-in  Hospital 
iu  Dublin  ;  and  the  Rotunda  Hospital. 

Sir  MioH.vEL  FosTKK  said  that  tlie  names  brought  forward 
were  the  names  of  hospitals.  Tiie  two  bodies  mentioned  in 
tlie  Bill  were  societies  witli  no  interests  in  any  particular 
institution. 

Mr.  T.  1*.  O'Connor  referred  to  the  training  received  by  the 
midwives  at  the  (iaeen  Charlotte's  Hospital. 

Mr.  Hkvh  ooii  .loHNSTONK  said  that  the  women  were  trained 
there  but  not  examined. 

Mr.  T.  p.  O'Connor  said  that  surely  training  in  a  proper 
hospital  was  just  as  eflicieut  as  an  examination  by  a  society. 
He  contended  that  tlie  preference  given  by  Mr.  Heywood 
.lohustono  to  the  two  iii.stitutions  named  in  the  Bill  was 
ridiculous  and  fantastic.  Tliere  were  a  score  of  institutions 
which  were  just  as  good  as  those  meiitionid. 

Mr.  Dii.LON  said  that  they  were  asked  to  decide  that  the 
certificatcH  of  the  two  bodices  named  were  superior  to  those 
Kiven  by  any  otlier  society.  It  was  poinU'il  out  that  the 
Ob.-*tetrical  ."Society  was  only  a  private  society  granting  its 
certificates  merely  U|ioii  examination.  He  personallj'  would 
greatly  prefi  r  a  eeitilicate  which  was  granted  for  training 
andexaiiiiiiatiijii.  But  if  any  choice  had  to  lie  made  he  would 
prefer  to  lrii>it  lo  the  eertilicatci  given  iij)oii  tniiiiing. 

Mr.  T.  P.  M'Oj.nnou  said  that  Mr.  Ileywooi  Joluistone  liad 
titated  that  there  was  no  examiiiatioii  of  tlie  wo.neii  trained  at 
•  iueen  Charlotte's  llnspital,  but  he  hadjust  been  assured  that 
110  certificate  wax  given  attlint  hospital  without  an  examina- 
tion. 

Dr.  AMiiuonU  said  that,  during  tlie  two  years,  hundreds  of 
women  would  be  driven  to  go  to  those  two  bodies  for  cer- 
tifle^itcH. 

Sir  Waltkk  FonTiili  said  that  the  two  yi-ars  were  |jractieally 
years  of  grace.  Nothing  lowered  the  tone  of  a  register  more 
tliHii  years  of  grace.  At  the  time  of  the  passing  of  the 
.Medical  .\ct  of  1S5S  no  jiartii^ular  corporation  or  eollej^e  was 
named,  and  it  simply  led  to  Hliip  loads  of  gi'iitlenieti  going  up 
from  London  to  ciTlHiii  univen<itieH  in  the  K'ortli  ami  coming 
h.iek  full-hl.rtii  dorlors  of  niediiim-  with  the  right  to  hi- 
re,{i8lere(l,aiid  liiuidredH  got  on  to  the  Mr,/util  Jicyintrr  in  llmt 
way. 

Kir  John  iiATTV  TiKUMkld  the  aitiierlioii  was  absolutely  uu- 
lounded. 

Sir  WA'Tfu  (''oirKii  unld  that  lie  knew  what  he  wiui  talkiii 
ahuui.     He  )iud  himrclf  been  invited   lo  go  lo  on"  ur 


those  universities.  The  period  of  grace  opened  the  door  to 
that  kind  of  thing,  and  the  Bill  would  give  to  the  two  bodies 
named  in  the  measure  an  advertisement  which  would  pay 
them  very  well.  Tliey  would  get  hundreds  of  applicants  for 
their  diplomas,  because  the  Bill  would  put  them  at  the  head 
of  the  list. 

Sir  .John  Batty  Tike  said  that  he  trusted  he  might  be 
allowed  to  say  that  what  Sir  Walter  Foster  had  stated  in 
regard  to  some  of  the  universities  in  the  North  was  without 
foundation. 

Sir  Walter  Foster  said  that  Sir  John  Tuke  was  denying 
a  historical  fact. 

The  amendment  was  then  put  to  the  vote,  and  lost  by  17 
to  8. 

The  Committee  then  adjourned  till  Friday,  March  14th,  at 
11.30  a.m. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH  OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 
Dr.  Norman  Walker  informs  us  that  a  copy  of  the  following 
statement  has  been  sent  to  all  members  of    the  Standing 
Committee  on  Law :  ' 

Statement. 

The  Edinburgh  Branch  of  the  British  IMedical  Association 
some  years  ago  appointed  a  Standing  Committee  to  watch 
over  the  question  of  midwifery  legislation. 

This  Committee  in  its  several  reports  to  the  Branch  has 
always  insisted  that  improved  training  and  education  of  mid- 
wives,  rather  than  complicated  schemes  of  registration,  should 
be  the  object  of  legislation. 

With  regard  to  the  Bill  now  before  the  Standing  Committee 
on  Law  the  Committee  are  of  opinion  that  the  uudernoted 
amendments  are  essential  if  the  Bill  is  not  to  do  infinitely 
more  harm  than  good  : 

1.  In  Clause  2,  Subclause  2,  after  the  word  "  aforesaid"  the 
following  words  should  be  inserted,  "  or  shall  habitually  and 
for  gain  attend  women  in  childbirth.'' 

2.  In  Clause  3  the  words  "  from  the  Royal  College  of  Physi 
eians  of  Ireland,  or  from  the  Obstetrical  Society  of  London,  or 
such  other  certificate  as  may  be,"  should  be  deleted. 

3.  Clause  4. — The  Committee  urge  that  (Tause  6  of  the  Bil 
prepared  by  the  Britisli  Medical  Association  should  take  the 
place  of  this  clause.  Alternately,  as  amendments  to  Clause  4. 
they  submit  (a)  that  all  members  of  the  Hoard  should  be  duly 
(lualified  medical  jiractitioners  (male  or  female);  (//)  f'at  the 
rules  should  be  subject  to  the  approvement  of  the  (ieneral 
Medical  Council ;  (c)  that  the  Council  of  the  British  Medical 
Association,  and  not  the  Incorporated  Midwives  Institute, 
should  nominate  a  member ;  (</)  that  a  proportion  of  the 
members  should  retire  every  three  years,  and  should  not  be 
eligible  for  re-eleclion  for  a  period. 

4.  On  Clause  5.— That  the  fee  payable  by  the  candidate 
shall  be  i  guinea.  Jt  is  not  possible  adequately  to  examine 
candidates  at  los.  jier  head. 

Clause  8.  I.oca/  •S/ipini.sion.—The  Committee  submit  that 
adequate  supervision  of  the  practice  cf  midwifery  by  midwivee 
ran  only  be  exercised  after  consultation  with  a  medical  jirac- 
litioner. 

Clause  10.  -The  Committee  submit  that  the  annual  licence 
which  was  required  in  the  last  Midwives  Bill  is  greatly  to  be 
pn'ferred  to  the  novel  system  of.notiflcidion.  They  also  are  of 
opinion  that,  seeing  no  penally  is  attached  to  tlie  habitual 
jiractiee  of  midwifery  by  iiiupialiliiHl  ]>trH(ins,  the  penalty  of  a 
line  not  exceeding  /.=;  would  be  inoperative. 

C;iaUHe  13.  The  (Jo'iiiiullLce  submit  that  th<'  use  of  the  word 
•  may  '  in  this  clause  will  admit  of  the  siuiie  scandals  arising 
as  in  the  case  of  antivacciiiutioii  Boards  of  Guardians. 

(•lause  17.  The  Coimiiitlcc  submit  that  theCeneral  IMedical 
Council  should  not,  in  a  matter  of  public  importance  such  as 
this,  be  8|)lit  up  into  sections. 

D.   AltOYLL   KoincHTSON, 

I'losldciil  of  llio  lli'aiicli. 
NullMAN    WaI.KKII, 

Cunvrnrr  of  ('oinnilltoo. 
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\TiON    Ui'iiKM)    iiv    HoMOBOi'ATiiisTs.— At  a  recent 

iiiiitiiii;  of  the  Boston  llonioeopathic  Medical  Society  a 
icHolution  was  itasHi^l  opiiosin,'  any  chuiU'.e  in  the  law  regard- 
ing coinpulsoiy  vaccinal  ion. 
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THE   PREVENTION   OF   CONSUMPTION. 

WoUCESTKRSllIBE. 

The  Worcestershire  County  Consumption  Hospital  Com- 
mittee has  just  received  a  very  generous  offer  from  Mr. 
Dangerfleld,  of  Bilston.  The  offer,  whicli  has  been  made 
throagli  Alderman  E.  J.  Bigwood.  consists  of  the  free  use  for 
a  period  of  five  years  of  a  residence  and  30  acres  of  land  for 
the  purposes  of  a  liospital  for  consumptives.  Dr.  Dixey, 
Chairman  of  tlie  (Jounty  Consumption  Hospital  Committei?, 
and  Dr.  Fosbroke,  the  County  Medical  Olticer,  have  inspected 
the  site,  which  meets  with  tlieir  approval,  and  there  is  little 
donbt  that  Mr.  Dangertield's  generous  offer  will  be  accepted. 


CONTRACT    MEDICAL    PRACTICE. 

TaE  Tevkrsai.  C0L1.IEHIES. 
The  NoU»  Free  Press  of  February  jist  reports  a  meeting  of  the  miners 
working  at  the  Teversal  Collieries,  convened  to  hear  an  address  from  the 
Notts  miners"  agent.  Mr.  J.  G.  Hancock.  In  the  course  of  his  remarks  he 
coutrasied  the  position  of  the  Miners'  Association  at  the  present  time 
with  its  po.iition  thirteen  years  ago.  Financially  its  balance  then  was  a 
little  over  £So,  while  at  the  present  time  they  possessed  to  their  credit 
;C9o,ooo.  The  AssoclHtion  had  had  also  a  powerful  effect  in  advancing  the 
wagen  of  tlie  men,  who  were  now  being  paid  by  the  collicrj*  proprietors 
60  percent,  more  tiian  j>reviou5ly.  Tliis  is  interesting  reading  for  medical 
men  In  tlie  Teversal  district  The  very  miners  now  enjoying  an  increase 
of  60  percent,  in  their  \vage3  are  the  same  men  who  in  i8<j6  reduced  their 
olub  doctors'  salary  by  is.  a  head  per  annum,  and  in  igoi  dismissed  thcni 
when  they  refused  to  attend  their  wives  in  confinement  at  a  rate  50  per 
cent  below  that  current  in  the  district. 

This  is  to  be  commended  to  those  who  imagine  that  clubs  and  associa- 
tions of  working  men  are  always  ready  to  treat  fairly  their  medical 
ofQccrs.  The  truth  is  often  the  other  way.  Working  men  are  frequently 
most  tvrannical;  it  may  be  on  account  of  the  tyranny  they  have  beeii 
compelled  to  put  up  with  in  the  past.  If  so  they  noiv  return  it  with 
interest  to  those  who  come  under  their  influence.  .Argument  appears  not 
to  effect  much,  and  it  would  scom  that  if  the  medical  profession  wants 
justice  it  must  tight  for  it.  and  by  strong  combination  show  the  workmen's 
associations  that  it  is  able  to  follow  their  example  and  to  compel  the 
justice  which  would  not  otherwise  be  given. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
Dcei.Nc  the  week  ending  February  i;th  the  deaths  from  plague  for  all 
India  amounted  to  11,07';.    Tliis  is  a  substantial  decrease  upon  the  num- 
ber of  the  previous  week,  when  15,165  deaths  were  recorded. 
In  the  city  of  Bombay  there  was  a  slight  increase  in  the  number  of 

?>lag\ie  deaths  during  tlie  week  ending  Feoruary  i^th  as  compared  with 
be  week  ending  FelJruary  Sth,  the  ntrures  staiiding  at  36S  and  549  re- 
spectively. During  the  corresponding  week  of  1901  the  plague  accounted 
for  <)33  deaths,  so  that  the  present  outbreak  is  less  virulent  and  wide- 
spreaa  than  during  the  previous  \ ear. 

In  the  Bombay  districts  tlic  pl.igue  deaths  during  tlie  week  ending 
February  rstli  numbered  3.3  n.  against  <,f/76  during  tlie  previous  week  ; 
In  Bengal  during  the  same  period  the  deaths  from  plague  nuinbired  738. 
against  053:  in  the  Norlh-West  Provinces  and  Oudh  i.;o6.  against  1,^36: 
in  the  Punjab  4,113,  against  5,339:  in  the  Madras  Presidency  514,  against 
56a:  in  Mysore  SUte  611,  against  s;6;  and  in  Kashmir  (Jaiumu)  5C0, 
against  479. 

Eo\-Fr. 
According  to  a  Renter's  telegram  dated  Cairo,  March  loth,  there  were 
13  fresh  cases  reported  in  Egypt  and  4  deaths  from  the  disease  The  cases 
»nd  deaths  were  distributed  a^  follows:  r  case  and  1  death  at  Tantah ; 
I  case  at  .\busir :  s cases  and  i  death  at  Nahtai ;  and  8  cases  and  2  deaths 
at  Kom-«l-Nur(Mit-Ghamr).  The  total  number  of  cases  during  the  pre- 
sent outbre.ik  of  the  disease  is  3.0.  of  which  number  196  persons  died. 

M.KCUlTlfS. 

During  the  week  ending  March  6th  19  fresh  cases  of  plague   were  re- 
ported in  Mauritius,  and  ;  dcatlis  from  the  disease. 
C.MK  OF  Good  Hope. 

During  the  week  ending  Fcljruary  8th  no  fresh  cases  of  plague  were 
reportedin  Cape  Colony.  One  coloured  ni.ile  died  of  the  disease  during 
the  week. 

The  Crusade  aoainst  Syphilis.— Tlie  league  against 
ayphilis,  recently  started  by  Professor  Fonrnier  under  the 
title  of  Soci^tf'"  de  Propliylaxie  .Sanitaire  ct  Morale,  at  its  last 
meeting  adopted  a  resolution  to  the  effect  tl  at  it  is  desirable 
that  instruction  sli'iujd  be  given  in  schools  to  boys  above  the 
age  of  16  on  the  danger.-*  of  veneretil  disease.  Siieli  instruc- 
tion misht  be  given  in  a  ye.irly  lecture,  delivered  either  by 
one  of  the  misters,  or  preferably  by  a  medical  man.  It  was 
further  recommended  that  a  leaflet  of  instructious  on  the 
Bubjfct  should  be  given  to  each  boy. 

SiiccKssFUL  Vaccination.  —  Dr.  P.  L.  Bi'nson,  Steeple 
Claydon,  Bucks,  has  oht lined  the  JjOca\  lioverninent  Board 
grant  for  successful  vaccination  for  the  eighth  time  in  suc- 
cession. 


ENTERIC    FEVER    AMONG    PRISONERS   OF   WAR 
I  IN   CEYLON. 

I  We  have  received  from  Mr.  Allan  Peiry,  D.P.H.,  Principal 
i  Civil  Medical  OflScer,  Ceylon,  a  report  communicated  by 
permission  of  His  Excellency  the  Bight  Honourable  Sir  J. 
West  Ridgeway,  G  C  .M.O.,  K.C.B.,  K.C.S.I.,  Governor  of 
Ceylon,  which  supplements  the  information  contained  in  the 
paper  by  Lieutenant  C-Ionel  R.  H.  (Juill,  R  .\  M.C.,  pub- 
lished in  the  British  Mfjjical  Journal  of  February  15th, 
1902,  p.  3S3. 

Mr.  Perry  states  that  prisoners  of  war  commenced  to  arrive 
in  Ceylon  on  .August  9th,  1900,  and  subsequent  batches  'c!- 
lowed  until  5,000  eventually  landed.  The  main  Prisoners  of 
War  Camp  is  at  Diyatalawa,  which  possesses  an  excellent 
climate,  and  is  about  4. 140  feet  above  mean  sea  level.  It  was 
at  this  camp  that  the  epidemic  occurred,  and  it  was  here  that 
all  prisoners  of  war  in  the  first  instance  were  sent. 

HMori/  of  the  Outbreak. 
The  first  case  oceuiTed  in  the  person  of  H  C  .  who  arrived  by  the  trans- 
port Bnmrinn  on  September  oih.     He  reported  sick  on  September  Jist 
and  said  he  liad  been  feeling  ill  for  ten  days  previously 

The  second  case  was  tnal  of  Lucas  K.  who  arrived  by  the  transport 
Dilu-ara  on  the  3th  September  and  who  reported  sick  on  September  aSth 
with  the  disease  well  advanced. 

The  third  case  was  P.  T.  P  who  arrived  by  the  Rnnee  on  September  and 
and  who  reported  sick  on  October  6th.  havinc  felt  ill  for  some  days. 

The  fourth  case  was  that  of  A.  K.  who  arrived  by  the  City  0/  VUnna  on 
September  ssnd.  ,    ,    ,  v. 

The  diagnosis  of  these  first  cases  and  of  doubtful  ones  siiD- 
sequently  was  confirmed  by  Widal's  test.  All  arrivals  were 
medically  inspected  before  being  sent  to  Diyatalawa  and  tie 
sick  separated  from  the  healthy ;  among  the  sick  were  6  cases 
of  enteric  fever  which  were  admitted  into  the  Colombo  hos- 
pitals. 

Working  out  the  probable  dates  according  to  the  generally 
accepted  period  of  incubation,  as  to  when  the  men  first 
attacked  at  Diyatalawa  contracted  the  disease,  Mr.  Perry  con- 
siders that  it  is  clear  that  the  first  case  was  infected  before 
arriving  in  Ceylon,  and  that  the  three  others  mentioned  above 
were  mott  probably  infected  before  arrival  too. 

The  cases  rapidly  increased  in  number  ;  there  were  33  "> 
October,  370  in  November,  and  196  in  December;  they  de- 
clined through  the  early  months  of  1901.  The  total  number 
attacked  from  September  2nd,  1900,  to  November  29th,  on 
wliich  date  the  last  case  occurred,  was  711,  and  the  death-rate 
8.72;  since  Dectmber  26th,  1901,  the  camp  has  been  free.  It 
will  thus  be  seen  that  by  the  vigilance  of  the  medical  staff 
the  epidemic  was  rapidly  controlled,  six  sevenths  of  the  total 
number  of  cases  occurred  during  the  first  three  months,  the 
remaining  one-seventh  was  spread  over  twelve  months,  as 
sporadic  cases. 

The  type  of  the  disease  was  remarkably  severe  m  the  earlier 
cases  and  became  milder  as  the  epidemic  went  on.  Compli- 
cations occurred  as  follows: 

Haemorrhage,  3  18  per  cent. 
Perforation.  1.44  percent. 
Meningitis,  i  44  percent. 
Pneumonia,  2  per  cent. 
Pyacmic  abscesses  occurred  in  4  cases. 
Erysipelas  occurred  in  3  cases. 

Relapses  occurred  in  about  4  per  cent,  of  the  total  nuinl>or  treueo 

The  number  of  cases  among  men  of  the  Orange  Free  State 

considerably  outnumbered  those  iccurring  among  the  Trans- 

vaalers,  and  on  this  point  Dr.    Garvin,   Uie  cliief  medical 

officer  at  Diyatalawa  wrote  : 

The  Transvualcrs  were  in    a  less  depres.scd    mental    conililiou    than 

the  others,  who  appeared  to  feci  their  position  and  -onsc  of  loss  more 

I  aoutclv.  and  in  their  atta.  ks  exhibiicd  more  .lepress-oii  .iiid  more  con 

>  rern  for  their  recnverv.    The  bulk  of  these  Free  Slaters  were  sent  to 

Ceylon  direct  from  the  ticld  of  battle  vrith  the  .sense  of  defeat  and  dinp- 

polntmcnt  strong  upon  them. 

Preietitive  Measures. 
Mr.  Perry  describes  as  follows  tlie  means  taken  to  control 
the  outbreak:  New  arrivals  were  segregated  f  .r  a  month,  and 
not  allowed  to  mix  with  the  other  inlmbitanls  of  the  camp 
for  that  period.  The  interior  of  all  huts  was  sprayed  regu- 
larly with  a  solution  of  mercuric  chloride,  and  the  tloore 
washed  viUi  the  same.  Early  separation  of  those  inf. -^tert. 
The  disinfection  of  latrines.  The  buckets  were  regularly 
cleansed  and  disinfected  with  mercuric  chloride  solution  or 
Jeyes'  fluid.    Each  bucket  before  use  had  a  pint  of  disinfect- 
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ing  solution  placed  in  it,  and  anotlicr  pint  applied  to  its 
contents  before  removal. 

Periodically  every  man's  clothing  and  such  articles  as  were 
likely  to  cany  infection  and  could  be  so  treated,  were  passed 
through  a  Thresh's  disinfector ;  mattresses  and  large  articles 
were  exposed  to  the  sun  for  many  hours  daily. 

C^Wn<'.— Tliis  was  separated  from  the  solid  matter  as  far  as 
possible  by  making  the  men  use  urinals,  which  were  placed 
in  every  latrine.  The  urine  was  conveyed  by  closed  pipes  to 
a  considerable  distance  away  from  the  camp  and  was  dis- 
charged at  a  lower  level  into  paddy  fields  or,  when  this  method 
could  not  be  carried  out,  into  filter  beds  made  by  filling  pits 
with  loose  pieces  of  brick,  coke,  and  such-like  porous  material, 
forming  small  bacteria  beds  which  worked  admirably. 
Towards  the  later  period  of  the  epidemic  urotropine  was 
administered  to  all  enteric  fever  patients. 

Introduction  and  Dissemination  of  the  Disease. 
Mr.  Perry  observes  that  the  outbreak  is  of  general  interest, 
owing  to  the  ease  with  which  many  of  the  doubts  which  com- 
monly surrounded  the  origin  of  an  epidemic  can  be  excluded. 
The  bare  facts,  he  points  out,  are  these  :  A  large  body  of  men 
were  transported  from  one  continent  to  another ;  they  were 
located  in  a  perfectly  new  town,  which  had  been  built  for 
them,  with  a  good  water  supply  and  excellent  sanitary  and 
conservancy  arrangements,  and  before  they  had  been  there  a 
month  cases  of  enteric  fever  occurred,  which  ran  through  the 
community  at  an  alarming  rate.  The  questions  to  be 
answered  are :  (I)  How  was  the  diseased  introduced  ?  and 
(II)  How  did  it  spread  ? 

I.  Tlie  answer  to  the  first  question  is,  he  considers,  that 
the  disease  was  introduced  from  South  Africa. 

There  was,  he  argues,  no  possibility  of  the  disease  having 
originated  in  Ceylon,  because 

1.  Diyataiawa  is  built  on  virgin  soil. 

2.  The  water  supply  is  excellent,  as  shown  by  chemieal  and  bacteriolo- 
gical examination.  It  is  collected  three  miles  from  the  camp,  and  it  is 
conveyed  by  icieans  of  iron  piping  to  standpipes  placed  at  convenient 
poinUs  in  the  camp.    The  protected  .source  is  unpolluted. 

3.  No  milk  (with  the  exception  of  tinned  milk)  has  even  been  sold  in  the 
camp. 

t.  The  rations  are  good.  No  uncooked  vegetables  have  been  used.  The 
*crated  waters  arc  of  good  quality,  and  are  only  partaken  of  by  the 
otBcers  among  the  prisoners. 

s.  There  arc  no  underground  drains:  all  the  dnxinsare  open  surface 
ones,  which  were  kept  in  a  good  sanitary  condition. 

6.  There  are  no  inhabitants  in  the  immediate  nelt'libourliood  of  the 
camp  who  could  liave  introduced  the  disea,sc,  and  it  was  known  tliat  no 
enteric  fever  existed  in  the  neighbourhood. 

Enteric  fever  was,  therefore,  he  concludes,  introduced  into 
Diyatalawa  Camp  by  the  prisoners  themselves. 

II.  Uitli  regard  to  tlie  mode  of  dissemination,  Mr.  PeiTy 
makes  tlie  following  observations :  Direct  infection  was  pos- 
sible, particularly  in  tlie  latrines  ;  a  man  in  the  very  early 
stage  of  tlie  disease  would  use  a  latrine  common  to  many 
others;  in  this  way  a  healthy  person  using  tlio  same  latrine 
may  have  become  infected,  or  an  early  case  may  have  visited 
healthy  liuts  or  a  healthy  latrine  at  some  distance  from  his 
own  part  of  tlie  camp,  and  so  have  Infecled  them.  Flies  were 
nameroUH  in  the  camp;  the  possibility  must  be  recognized 
that  these  may  have  been  agents  for  the  propagation  of  the 
diHeaBc. 

Tlie  habits  of  the  Boers  at  first  wem  far  from  sanitary. 
After  defaecatlon  it  wiis  usual  iifit  to  use  any  means  of  cleans- 
ing the  person  ;  in  this  way  the  inside  of  the  trousers  became 
foaled,  and  the  dried  excrement  may  have  been  diRserainated 
in  the  huts  (although  it  should  be  remarked  that  the  clothing 
of  many  rai'n  was  examined  bacteriolonir-iilly,  bnt  no  true 
U.  typhoHUH  were  found;.  The  poHsibility  must  be  recognized 
of  the  germs  of  the  diHcnse  br'ini,'  in  the  system  beforo  the 
arrival  of  the  prisoners  in  (Jeylon,  niid  remaining  inert  until 
by  'leteriiiralion  in  liealtli  or  under  favourable  conditions  they 
lighted  up  into  activity  and  produced  the  well-known  train  of 
■ymptoins. 

INHI'KANCE  (;O.MI'ANIi;S  AND   .MKOICAL  OPINION. 

A  cfmiiKHi'O.MiKNT  liiiH  forwarded  to  us  a  copy  of  nn  examina- 
tion form  which  wuh  sent  to  liliii  hy  iin  iiHMirance  com|)nny, 
with  n  request  Hint  In-  wiuld  exiiiiiiin'  iin  npiilicniil  and  llll  in 
the  form.  The  fee  tidcred  was  half  11  Kuinen,  the  policy  bciing 
for  ./^loo.  The  form  Is  a  very  elnboniti'  one,  rei|iilringn 
minute  investigation  Into  the  various  HysteniH,  twenty-eight 


definite  questions  being  asked.  We  have  frequently  com- 
mented on  the  mistaken  economy  shown  by  some  offices  in 
respect  to  medical  fees  for  examinations  in  life  assurance. 
Some  of  the  leading  ofiices  are  beginning  to  realize  that  it 
pays  better  to  give  a  guinea  for  a  carefully  conducted  exami- 
nation, than  to  give  half  the  amount  for  a  careless  report 
from  a  man  who  is  irritated  by  the  illiberality  of  the  office. 
To  a  certain  extent  medical  men  have  the  remedy  in  their 
own  hands,  when  they  are  consulted  by  their  patients  in 
respect  to  assurance  they  can  recommend  the  companies 
which  are  known  to  adopt  an  enlightened  policy  in  medical 
matters.  We  hope,  however,  that  a  system  of  boycotting  will 
not  be  required  to  induce  life  assurance  companies  to  oflfer  a 
more  suitable  remuneration  to  their  medical  examiners. 


THE  EPIDEMIC   OF  SMALL-POX. 

St.  Pancras. 
The  medical  officer  of  health  for  the  borough  of  St.  Pancras 
(Dr.  J.  F.  J.  Sykes)  has  issued  a  further  report  on  cases  of 
small-pox  occurring  in  his  district,  together  with  observa- 
tions on  its  diagnosis  from  chicken-pox,  and  measures  for 
preventing  the  spread  of  infection.  The  rule  is  laid  down 
that  over  10  years  of  age  cases  of  chicken-pox  must  be  cau- 
tiously scrutinised,  over  15  years  must  be  regarded  with  sus- 
picion, and  over  20  yeais  with  grave  suspicion.  In  regard  to 
the  clinical  examinations  made  by  medical  referees  during 
the  previous  thirteen  weeks,  about  one-half  of  the  doubtful 
cases  of  fever  or  eruption  e-^amined  were  found  to  be  cases  of 
smallpox,  about  one-fourth  cases  of  chicken-pox,  and  the  re- 
maining fourth  were  distributed  among  a  number  of  other 
conditions. 

Glasgow. 
On  March  loth  there  were  still  202  cases  of  small-pox  in 
Glasgow,  although  many  patients  had  been  discharged  well. 
There  are  in  addition  about  50  patients  under  treatment  at 
Shieldhall  Fever  Hospital,  the  epidemic  having  made  its  ap- 
pearance in  Govan. 

South  Wales. 
Cases  of  small-pox  still  continue  to  be  notified  in  Swansea  ; 
24  cases  in  all  have  occurred  in  that  town  since  the  com- 
mencement of  the  outbreak  ;  only  3  eases  were  notified  during 
the  last  week  ;  they  have  all  been  practically  confined  to  the 
western  part  of  the  town.  There  are  16  cases  in  hospital,  all 
doing  well,  and  there  have  been  two  deaths. 

An  important  question  was  raised  at  a  meeting  of  the 
Finance  Committee  of  the  Swansea  Board  of  Guardians  on 
March  6th  as  to  whether  the  cost  of  vaccine  was  included  in 
the  vaccination  fee  of  2s.  6d.  paid.  The  question  originated 
out  of  certain  accounts  (about  ^90)  being  presented  from 
chemists  for  lymph  supplied  to  the  medical  ofiicers  of  the 
Board.  The  C^lerk  wrote  to  the  Local  Government  Hoard  on 
the  subject,  and  the  latter  replied  that  it  was  prepared  to 
sanction  any  reasonable  cost  of  lymph  sujiplicd  to  the  public 
vaccinators. 

.\  case  of  smalI-i)ox  was  reported  on  March  6th  at  Ebbw 
Vale,  but  ui)  to  the  present  no  fresh  cases  have  develojied. 

Dr.  W.  Williams,  Glamorganshire  County  Medical  OIHcor, 
states  in  his  recently-issued  (luarterly  report  that  at  the 
present  time  184  ca.ses  of  smallpox  can  he  accommodnted  in 
the  administrative  county.  Tliis  is  exclusive  of  the  beds 
available  for  Gardill'  and  Swansea,  which  are  not  in  the 
adiuinistrativo  county.  Itt^porting  on  the  Ystalyfcra  out- 
break, Dr.  WillinniH  remarks: 

Itappcnrs  that  all  the  1,,  |,.iticiit»,  except  one.  showed  Blgns  of  having 
been  vuccliiiitod  lu  liifancy,  but  iioiio  as  fur  as  iniild  bo  iisccrtiiluod,  had 
been  rovacdimlod.  The  poison  who  had  no  signs  of  having  been  vuc- 
cliiiitod  In  Intaiicy  auffercd  from  a  conlluont  type  of  the  cIlHoaso,  Mid  was 
very  111.    All  thopatlonlHoveiiluiiUy  locovciod.  i 

PIITIC.TI.TIFN    l-NOHH  TIIK   VACV'INAI  inN    .\t  T. 

Wo  learn   llml  at  a  mooting  botwoon    Ihu  piililli-  vacclimtora  of  tlio 

llolstou   Union  and  a  fc iltteo  ol  Iho  (luardluiis  on  Maicli  8lh,  llio 

chalrinnn  of  lliii  liiinilliins  stated  that  the  ciuosllmi  hiid  been  iiilaundor 
stood  l>y  Ihein.  and  llmt  tliov  wore  inepaicd  to  reiii'w  Ihc  conlrnct  with 
tho  public  vacclnaturn  on  liic  Miinio  loiidltlonii  ns  licforc,  subject  lo  Iho 
proviso  lliat,  III  case  llin  Local  tiovoinmoiit  Doiirds  supply  of  lymph 
liilli'd,  the  public  vnciliiiiloiH  hIioiiM  purclmsu  Ivmpli  Ml  their  own 
c\pciiMi  Tills  Iho  iiuhHc  viici-limlors  rclimod,  poliiling  out  Ihat.,  by  a 
noth-o  Issued  by  the  Local  liovonimont  llonnl.  Ilii'y  wore  lUitltlml  to 
charge  the  guurdliiiis  under  Much  conditions:  Iho  proviso  was  Ihon  wllh- 

drmvii   iiiid  the  upsliol,  would  appear  to  bo  thul    lli ilUo  given  by  tho 

guardians  to  tiro  public  vacoliinlord  lo  toriiiluale  Ibclr  conlrai'li  has  boon 
wllhdrawn. 
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CANCER    AMONG    JEWS. 

[From  \  C'okbkspo.vdknt.] 
KoMK  interest  has  been  excited  recently  by  a  statement  that 
cancer  occurs  rarely  among  Jews.  An  emphatic  contradic- 
tion must  be  given  to  this  assertion  by  the  writer,  who,  in  a 
practice  largely  among  Jews  extending  over  twenty-five 
yea'^s,  has  found  ample  evidence  to  show  that  individuals  of 
this  race  are  by  no  means  free  from  carcinomatous  disease. 
Mammary  scirrhus  has  been  ver)'  often  met  with,  and  while 
examples  of  nearly  every  form  of  cancer  have  been  seen,  there 
has  seemed  to  be  a  special  tendency  to  the  development  of 
intestinal  malignant  growths.  Of  patients  dying  between  40 
and  65  years  of  age  a  very  large  percentage  have  been 
sufferers  from  cancer,  while  it  is  sad  to  remember  liow  many 
Jewish  friends  and  relatives  have  succumbed  to  the  same 
fell  malady. 

There  is  undoubtedly  an  impression  in  the  minds  of  the 
members  of  the  Jewish  community  that,  far  from  being 
exempt,  the  Jews  are  especially  prone  to  suffer  from 
malignant  growths :  and  1  must  admit  that  I  have  been 
somewhat  inclined  to  share  this  view,  although  it  has 
sometimes  appeared  to  me  that  cancer  is  less  prevalent  now 
among  them  than  it  was  in  my  earlier  experience. 

The  vital  statistics  of  the  Jewish  community  are  by  no 
means  complete,  and  the  interpretation  which  might  at  first 
be  put  upon  the  figures  is  not  free  from  fallacy,  yet  a  careful 
study  of  them  scarcely  bears  out  the  view  of  a  disproportion- 
ately greater  number  of  deaths  from  cancer. 

The  returns  of  the  Burial  Society  of  the  United  Synagogue 
deal  with  the  deaths  occurring  in  about  S5  per  cent,  of  the 
.fewish  community  in  London.  The  followmg  are  the  figures 
for  the  three  years  ending  igoo  : 

1900.    1899.    1898. 


Deatlis  from  all  causes  (all  ages)    ...            ...            ...  1,612  1,72$    1,649 

Deaths  stated  to  be  from  cancer    ...            ...            ...  37  42        34 

Percentage  of  de-iths  from  cancer...             ...             ...  5,3  2.4 

Deaths  of  persons  orer  20  years  of  age  from  all  causes  609  642 

Percent.ige  of  deaths  from  cancer  to  deaths  from  all 

causes  of  persons  over  20  years  of  age    ...             ...  6.1  6.5     5.02 
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These  may  be  contrasted  with  the  Registrar-General's  re 
turns  for  London  for  the  same  period : 


1900.     1899.  :  1898. 


Deaths  from  all  causes  (all  ages)  ... 
Deaths  stated  to  be  from  cancer  ... 
Percentage  of  deaths  from  cancer ... 


...    86,00789,68983,936 
•■•       4,»;J     4,534     4,084 
4.9       4-7  I     4-8 


Deaths  of  persons  over  20  years  of  age  from  all  causes   50,565151,922145,490 

.     8.8        8.9 


Percentage  of  deaths  from  cancer  tn  deaths  from  all 
causes  of  persons  over  20  years  of  age    ... 


It  will  be  observed  that  the  difference  is  striking,  and  in 
quite  an  opposite  sense  to  what  personal  observation  had  led 
me  to  expect.  Omitting  the  deaths  of  persons  under  20 
years,  as  few  cleaths  from  cancer  occur  before  that  age,  while 
infant  mortality  proviiles  abundant  sources  of  fallacy ;  we 
find  in  the  last  line  of  the  tables  a  percentage  of  deaths  from 
cancer  among  Jews  of  6.1,  6.5,  5.02  for  the  tliree  years  respec- 
tively, as  compared  with  S.4, 8.8,  S.9  for  the  general  population. 

This  contrast  becomes  exceptionally  marked  when  we  com- 
pare the  cancer  rates.  .Vlthough,  owing  to  there  being  no 
religions  census,  we  have  no  accurate  statistics  as  to  the 
number  of  Jews  in  London,  still  this  number  is  pretty 
generally  admitted  to  h"  between  90,000  and  100,000,  of 
whom  certainly  not  fewer  than  80,000  would  be  the 
population  from  which  the  death  returns  of  the 
United  Synagogue  Burial  Society  are  compiled.  Tak- 
ing  the   population,    then,  at   80,000,  and    on    the  basis  of 


the  highest  number  of  deaths  in  the  three  years  noted, 
namely,  42  in  1.S99,  we  get  a  rate  for  Jews  of  ps  deatlis  from 
cancer  amon;:  1,000,000  persons  living,  while  the  rate  for 
England  and  Wales  for  iSgG  was  764  deaths  from  cancer 
among  1,000.000  persons  living,  and  from  the  Registrar- 
General's  returns  for  London  the  rate  for  igoo  would  work  out 
at  over  800. 

It  is  impossible  to  think  that  there  is  not  some  fallacy 
underlying  this  immense  discrepancy,  and  an  inquiry  from 
one  of  the  honnrary  oflBcers  of  the  United  ."^yiiairogue  lias 
elicited  the  fact  that  considerably  more  than  half  the  state- 
ments as  to  cause  of  death  are  made  verbally,  and  not  accom- 
panied by  the  medical  certificate.  Even  allowing,  however,  a 
large  margin  for  error  from  this  cause,  it  is  difiicult  to  doubt 
that  the  proportion  of  deaths  from  cancer  is  lees  among  the 
Jews  than  among  the  general  population.  This  is  further 
borne  out  by  the  very  carefuUv-compiled  tables  of  Dr.  Loane, 
the  Medical  Oflioer  of  Health  for  the  Sanitary  District  of 
Whitechapel.  As  is  well  known,  a  large  proportion  of  the 
inhabitants  of  this  district  are  Jews,  and  the  following  is  Uie 
table  of  figures  given  by  Dr.  Loane  for  1900,  arranged  as  are 
those  above : 

Total  deaths  during  looo  corrected  by  the  exclusion  of  non- 
residents dving  in  public  institutions  in  the  parish,  and  Inclu- 
sive of  residents  dying  in  such  Institutions  outside I,S4S 

Deaths  from  cancer 5* 

Percentaire  of  deatlis  from  cancer      ^J 

Deaths  of  persons  over  20  years  of  age         ;        »S6 

Percentase  of  deatlis  from  cancer  to  deaths  from  all  causes  01 

persons  over  lo  years  of  age 5-7* 

It  will  be  seen  that  the  percentage  of  deaths  from  cancer  to 
deaths  from  all  causes  of  persons  over  20  years  of  age,  5.76, 
varies  bnt  little  (only  0.25  per  cent.)  from  the  figures  of  the 
United  Synagogue  for  the  same  year;  while,  taking  Dr. 
Loane's  estimate  of  S5.000  for  the  population,  the  rate  of 
death  from  cancer  in  Whitechapel  per  million  persons  living 
is  600,  comparing,  as  we  saw  above,  with  the  rate  of  800  for 
the  inhabitants  of  London  generally. 

From  all  these  figures  it  seems  to  me  impossible  to 
doubt  that  the  death-rate  from  cancer  among  Jews  is  com- 
paratively small.  On  the  other  hand,  private  experience  has 
shown  beyond  question  that  Jews  of  cancer  age— that  is,  from 
40  to  65  years— are  nearly,  if  not  quite,  equally  liable  to  sufler 
from  that  disease. 

The  fallacy  underlying  the  statistics  is  probably  to  be  found 
in  the  age  distribution  of  the  Jews  of  London.  For  the  last 
twenty  years  there  has  been  a  steady  tide  of  immigration  of 
Jews  from  Russia  and  Poland  into  England.  These  immi- 
grants chiefly  consist  of  adults  from  20  to  30  years  of  age  with 
their  young  children.  Of  these,  therefore,  only  such  as 
arrived  at  the  beginning  of  the  period  of  immigration  would 
have  yet  reached  the  age  at  which  cancer  is  most  likely  to 
oecur. 

The  absence  of  any  accurate  statistics  with  regard  to  the 
Jewish  population  of  London  makes  it  impossible  to  prove 
the  existence  of  the  special  age-distribution  just  referred  to, 
but  the  tables  of  Jewish  mortality,  of  which  use  has  been 
made  throughout,  contain  other  facts  which  point  in  tlie 
same  direction. 

It  has  been  generally  admitted  by  all  wTiters  on  the  subject 
that  Jewish  mothers  are  at  least  as  careful  as  others  of  their 
offspring,  and  it  has  never  for  a  moment  been  suggested  that 
there  is  an  excessive  infant  mortality  in  that  commmiity. 

Now,  the  statistics  for  1900  of  the  Hurial  Society  of  the 
United  Synagogue  show  that  the  deaths  of  children  under 
5  years  of  "age  constituted  i;4.5  per  cent,  of  the  whole  number 
of  deaths:  while,  in  the  whole  of  London,  as  shown  by  the 
Registrar-General's  report,  the  proportion  is  only  37-5  P^' 
cent.,  or,  in  other  words,  there  is  a  death-rate  of  Jewish 
infants  under  5  years  amounting  toio.gSoper  i ,000,000 persons 
living  as  against  a  rate  of  7.^8  per  i,oixi,ccio  persons  living 
for  the  whole  population.  Tliis  fact  suggests,  although  of 
course  it  does  not  prove,  that  children  under  5  years  of  age 
constitute  a  larger  proportion  of  the  Jewish  than  of  the 
general  population,  and  if  this  be  all^iwed  to  be  the  case,  it  18 
an  indication  that  young  adults  of  the  child-bearing  age  (and 
therefore  below  the  age  at  which  cancer  usually  manifests 
itself)  are  probably  to  he  found  in  disproportionat<'ly  greater 
numbers  among  tlie  Jews. 

It  must  be  admitted  that  the  statements  ju?t  made  are  only 
probabilities,  and  the  facts  upon  which  they  are  based  might 
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admit  of  another  explanation.  Nevertheless,  these  figures 
tend  to  conKim  the  conclusion  already  come  to,  and  based 
upon  the  immigration  of  the  last  twenty  years,  namely,  that 
yonng  adults  and  children  are  to  be  found  in  much  larser 
proportion  among  the  Jews  than  among  the  general  popula- 
tion of  London. 

It  appears,  then,  on  careful  consideration,  that  the  .sta- 
tistics of  mortality  from  cancer  among  the  Jews  are  not  so 
much  in  opposition  to  the  results  of  private  observation  as 
at  first  appeared,  and  the  conclusion  to  be  drawn  from  all 
the  facts  at  present  obtainable  seems  to  be  that,  while  cancer 
is  considerably  le-s  prevalent  among  Jews  than  among  the 
general  population,  nevertheless  the  probability  that  a  Jew 
of  cancer  age  will  suffer  from  that  disease  is  not  materially 
less  than  in  the  case  of  a  person  of  another  race. 

The  idea  that  the  consumption  of  pork  may  be  a  cause  of 
cancer  can  certainly  be  dismissed.  At  the  present  time  a 
considerable  number  of  Jews  are  by  no  means  strict  adherents 
to  the  dietary  laws,  and  it  will  be  within  the  experience  of 
every  one  who  has  practised  amorg  them  that  cancer  attacks 
the  orthodox  as  often  as  it  attacks  the  most  heterodox  of  the 
rare. 

The  various  suggestions  which  have  been  made  of  late  as 
to  the  etiology  of  cancer— the  consumption  of  pork,  of  salt, 
of  tomatoes,  of  raw  vegetables  generally  being  variously 
assigned  as  a  cause  of  this  malady— indicate  the  direction  in 
which  an  efTort  might  be  made  to  discover  what  are  really 
the  conditions  which  are  most  likely  to  lead  to  the  develop- 
ment of  this  ti'rrible  disease. 

The  opinions  above  referred  to  are  no  doubt  the  outcome 
of  a  limited  jiersonal  experience;  but  by  collecting  a  large 
number  of  such  experiences  it  might  be  possible  to  eliminate 
the  accidentdl  and  to  discover  certain  pre-existing  conditions 
which  have  generally  been  j)resent  in  patients  wh„  have 
become  the  subjects  of  malignant  growths.  J»o  such  informa- 
tion could  be  ohtained  from  hospitals  nor  from  consultants, 
who  as  a  rule  have  known  little  of  their  patients  before  the 
disease  made  its  appearance.  The  information  wliich  is 
required  must  be  obtained  from  general  practitioners  who 
alone  are  in  a  position  to  enlighten  us  as  to  the  faets. 

In  the  opinion  of  the  writer  it  would  be  e^pecislly  interest- 
ing to  know  whether  cancer  is  more  particularly  prone  to 
attack  othernise  healthy  persons  with  large  appetites  and 
good  dige^^tions.  There  is  a  natural  tendency  for  people  be- 
yond middle  age  to  consume  more  food  than  is  actually  re- 
quired ;  and  it  appears  that,  while  Nature  U'lually  responds 
to  this  by  imligestion— that  is.  by  refusing  to  assimilate  the 
excess  of  nourisl  nient  thus  fjffered— that  when  this  is  not  the 
case,  graver  results  ensue.  The  frequency  with  which  well- 
nourihhed  individuals  ultimately  become  tl.e  subjects  of 
carcinomatoiu  di.Hease  mny  be  overeslimaied  by  a  limited 
experience;  htill  it  muot  be  admitted  that  it  is  not  prima 
facie  improbable  that  the  existence  in  the  bofly  of  a  larger 
amount  of  Hemi-organised  material  tlian  Is  retiuire<l  for  the 
repair  of  lig-ue  might  lead  to  the  development  of  a  new  em- 
biyonic  Htrni'iiire  in  the  form  of  malignant  growth. 

TIiIh,  however,  is  only  jiiit  forward  as  one  more  unfiupj)Orted 
hypothcHiH,  and  no  theory  as  to  the  etiology  of  cancer  can  be 
bnilt  np'>n  ll  nnlcHS  it  were  shown  to  be  the  general  experi- 
«nce  that  Hutlerers  from  cancer  were  mostly  wellnourished 
indivldudJH  « Itli  good  appctltcHnnd  exceptionally  large  assimi- 
lative ea|»ici(y. 

A  MyHtematic  inquiry  <.n  this  and  oWier  points  might  pro- 
noci-  remnrkalile  resullH. 


THE    DLFFIN    FUND. 


Dii.  IIi'.i;toii  I.v.kk,  Winsford,  Cheshire,  ilonornry  Treasurer 
of  this  fund,  wrilcB  that  he  haH  received  the  following  sub- 
HCriptionH  on  hehnlf  of  the  family  of  the  lute  Mr.  liohert  .lolin 
IJnflln,  M  I!..  .\I  ('h.U.IJ.I.,  in  addition  to  thosi-  already  an- 
nounced. I- 111!  piirtiialHrB  of  the  cafe  will  be  found  in  the 
Jiiimmi  Mi'.iiii'Ai.  Journal  o(  Februury  22nd,  p.  279. 
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IntheliHtiif  HiihiriptiiinH  Hcknonleilged  in  tlie  JouitNAl.  of 
March  ihI  the  name  of  iJr.  T.  Smith,  London,  Hlionid  have 
read  Sir  ThoiuM  Smith,  Uart. 
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The  National  Antivivisection  Society, 
92,  Victoria  Street,  London,  8.W., 

The  loth  of  March.  1902. 

Sir, — With  the  general  expressions  of  disapprobation  of  me 
in  your  article  in  the  British  Medical  Journal  of  starch  Sth 
I  have  no  desire  to  deal,  being  quite  satisfied  with  them  as 
evidence  that  you  are  aware  that  the  principles  for  which  I 
am  contending  are  gaining  ground  with  the  public. 

But  I  may  perhaps  claim  space  to  say  that  I  have  never 
supposed,  as  you  seem  to  suggest,  that  patients  in  hospitals 
are  made  fast  for  operations  with  gags  of  steel  "  made  of  the 
strongest  material,"  or  that  horrors  similar  to  those  depicted 
in  the  German  catalogue  I  have  issued  are  inflicted  on  human 
beings  by  surgeons. 

You  say  : 

When  his  attention  is  called  to  gross  errors  in  translation,  he' replies 
that  he  is  totally  ignor.Tnt  of  the  German  language.  Does  he  really 
imagine  that  he  can  shutile  oflT  his  responsibility  in  the  matter  in  this  airy 
manner? 

My  answer  is,  certainly.  Foreseeing  that  the  translation  of 
so  damning  a  document  as  this  catalogue  would  certainly  be 
subjected  to  severe  criticism,  I  took  the  most  honourable 
course  I  possibly  could  to  be  perfectly  fair,  and  directed  the 
following  letter  to  be  written  to  the  Librarian  of  the  British 
Museum  : 

We  liave  at>ont  ten  pages  of  German  which  we  are  anxious  to  get  trans- 
lated accurately  for  this  office.  Would  you  kindly  inform  me  if  you 
undertake  to  pet  such  work  done  by  a  thoroughly  competent  person  ?  I 
should  mention  that  the  work  is  a  description  of  surgical  instruments 
and  instruments  used  for  the  purpo?e  of  experimenting  upon  living 
animals,  taken  from  tlie  catalogue  of  a  German  firm. 

Mr.  Paul  (iriinfeld,  whom  I  have  never  seen,  consequently 
wrote  to  us  as  f^illows: 

Your  letter  of  the  lAh  to  the  Librarian  of  the  British  Museum  liiis  been 
communicated  to  me  with  the  request  to  undertake  (as  being  competent 
to)  the  translation  of  the  German  work  mentioned  in  your  letter 

I,  therefore,  take  no  responsibility  for  the  accuracy  of  this 
translation  ;  I  am  only  responsible  for  doing  all  that  ti  gentle- 
man could  to  get  it  honet-tly  and  impartially  translated. 

The  Librarian  ff  the  British  Mu>euin  may  now  think  fit  to 
make  a  somewhat  pusillanimous  omplaint  about  my  use  of 
his  name  to  prove  my  bona  fides,  but,  as  a  matter  of  fact,  he 
did  ask  Mr.  Paul  Giiinfeld  to  do  the  work  :  his  having  done  so 
in  no  way  connects  him  with  any  contention  of  mine  save  the 
sole  one  of  my  good  faith,  and  I  am  certainly  not  going  to 
allow  him  to  e.'c^pe  from  the  legitimate  guarantee  of  that 
good  faith  which  his  act  affords  me. 

You  assert : 

Mr  Coleridge  is  ijuite  iiidill'ercnt  as  to  the  accuracy  of  a  statenieut, 
provided  ho  liiids  it  convenient  for  his  purpose. 

What  statement  have  I  made  tliat  is  inaccurate  ? 
Your  obedient  servant, 

StKI'IIICN   (.'OLEBIDOK. 

The  Editor  of  the  British  Medical  Journal. 

*,*  Mr.  Coleridge's  notions  of  "evidence"  .irc  certainly  re- 
markable if  they  eiiiible  him  to  infer  fioni  our  article  of 
March  Sth  that  we  are  aware  that  the  principles  for  which  he 
i-!  contending  are  gaining  ground  with  the  public.  The  ex- 
preSfions  of  opinion  on  his  methods  of  controversy  which  we 
have  seen  in  the  i)re88  had,  indeed,  led  us  to  the  exactly 
opposite  conclusion.  One  or  two  of  the  titled  figureheads 
ol  the  National  AntiviviHection  Society  hnvecome  forward  in 
defence  of  their  honorary  secretary  ;  but  the  public,  as  far  as 
Its  opinions  (•••n  he  gathered,  is  beginning  Id  beillHgii-'led  botli 
with  Mr.  Coleil«li;e  anil  big  "  jirinciples."  It  is  clear,  too, 
that  even  antivivlHci'lioniKts  are  ashamed  of  his  methods.  A 
clergyman  of  Leeds  uho  had  consented  to  take  the  chair  at  a 
lecture  to  be  given  at  Leeds  under  the  auspices  of  the 
Niilional  Antivivisntion  .Society  has  requi'steil  that  his  name 
slmuld  he  withdtiiwn  from  luture  announcenienls  of  the 
meeting,  and  tin'  llmiorary  Secretary  of  the  London  Anli- 
viviHCClien  Soeii'ly  Ikis  (elt  it  necel'^'llry  to  give  piiMictty  to 
the  fact  that  Mr.  .'^teplien  (,'ol«  ridge  hiiH  no  enniiert  ion  what- 
ever « illi  that  Society.  We  enrnestly  hope  that  Mr. 
(/'oleridgf's  principlcH  may  continue  to  gain  ground  In  this 
fnihion. 

We  did  not  flnggenl  that  Mr.  (/oleridge  really  supposed  tliat 
"  horrora  similar  to  thone  depicted  in  tlie  (German  catalogue" 
are  inflicted  on  human  heings  hy  Hurgcons,  but  we  are  g'ad  to 
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have;|extracted  from  liim  a  delinite  assurance  that  lie  does  not 
bnlieve  tliis.  Our  point  was  that  he  liad  neglected  »n  oppor- 
tunity of  pushing  lug  philanthropic  attack  on  hospitals,  since 
hy  a  pro])er  selection  of  illustrations  from  surgical  textbooks 
and  by  suppression  of  tne  trifling  circuni<tance  that  opera- 
tions, just  like  vivisections,  arc  performed  during  anaesthesia, 
might  have  harrowed  the  feelings  of  subscribers.  We  have" 
•shown  that  Mr.  Coleridge,  whom  we  are  asked  to  accept  as  a 
Bayard  of  controversy,  has  not,  when  he  thoujrht  he  could 
safely  do  so.  been  above  niakin!;r  the  shameful  insinuation 
that  "human  living  bodies"  are  placed  at  the  disposal  of 
"the  physiologists  "  in  a  hospital. 

On  the  question  of  respinsibility  for  the  translation  of  the 
Oerman  catalogue  whidi  he  has  issued  we  need  say  nothing 
more.  Itappearstobe  asuselesstoargue  with  Mr.  Coleridge  on 
questions  of  honour  and  fairness  in  debate  as  on  questions  of 
taste.  He  asks  what  statement  he  lias  made  that  is  inaccur- 
ate. We  ask  him  in  turn  if  h<'  thinks  it  accurate  to  state  that 
the  Librarian  of  the  British  ^Museum  "appointed"  a  gentle- 
man to  translate  the  catalogue  in  the  face  of  the  fact  that  the 
request  for  a  translator  was  handed,  in  the  ordinary  course, 
through  the  superintendent  of  the  Reading  Room  to  a  person 
■who,  as  (ar  as  appears  from  the  correspondence,  was  actually 
unknown  to  the  Librarian.  It  might  have  been  thought  lliat 
Mr.  Coleridge's  professed  love  of  accuracy  would  have  led  him 
to  express  some  regret  for  the  inaccuracies  in  the  translation 
to  which  his  attention  has  been  called.  But  at  any  rate  we 
can  congratulate  him  on  his  loyalty  to  his  inaccurate  trans- 
lator which  is  truly  chivalrous. 

Mr.  Victor  Horsley  has,  in  two  powerful  letters  to  the  Times 
(March  Sth  and  March  12th),  pointed  out  that  under  the  dis- 
cussion as  to  Mr.  (Coleridge's  action  in  regard  to  the  German 
catalogue  there  lies  a  question  of  much  greater  gravity.  As, 
he  says,  theAntivivisection  Society  in  their  letter  accompany- 
ing the  catalogue  make  no  mention  of  any  anaesthetics  being 
used,  it  is  evident  that  the  object  of  the  Society  in  issuing 
this  catalogue  with  such  an  introduction  is  to  lead  the  unin- 
structed  andhumane  public  into  the  belief  that  in  the  United 
Kingdom  animals  are  first  bound  down  on  boards  in  the 
manner  depicted  and  then  "cut  open,''  that  is,  "dissected 
alive,"  or,  to  use  Lord  Llangattock's  language,  "tortured" 
whilst  still  conscious  of,  and  sensitive  to,  pain.  Mr.  Horsley 
adds:  "As  not  a  single  animal  is  so  operated  upon,  that  is,  'cut 
open'  or  'dissected  alive,'  in  the  Fnited  Kingdom, 
except  wliile  under  an  anaesthetic,  it  is  plain  that  Lord 
Llangattock  and  his  colleagues  are  renewing  the  tactics 
of  Miss  Cobbe  and  her  Xine  Circles  wliich  1  exposed 
in  your  columns  ten  years  ago,  and  that  Mr.  Coleridge's 
'unspeakable  deeds'  and  Lord  Llangattock's  'torture' 
exist  only  in  the  minds  of  two  sets  of  persons— those  who 
desire  to  deceive  others  and  those  who  are,  unfortunately,  so 
deceived.'  Mr.  Coleridge,  in  reply,  cited  certain  experi- 
ments made  by  Dr.  Crile  in  the  laboratory  of  L^niversity 
College,  London.  Mr.  Horsley "s  explanation  on  this  subject 
is  80  interesting  that  we  quote  it  in  full : 

Next  as  to  Dr.  Crile'9  work,  tlic  record  of  wliicli  is  quoted  by  Mr.  Cole- 
ridge, especially  tlic  words  lie  italicizes,  "under  iucoiii)ilelc  anaesthesia  " 
The  context  shows  that  Or.  Crile  was  referrinp  to  the  varyinp  degrees  of 
anaesthc-ia  he  employed,  but  Mr.  Coleridt'e  quotes  this  reioid  as  thouRh 
t  meant  that  the  animal  was  not  anaesthetized  and  therefore  suffered 
pain.  He  omits  to  relate  tliat  three  years  ago  he  unde  precisely 
tbesame  misinterpretation  of  tliis  same  experiment;  nor  does  he  add, 
as  he  should,  that  when  Dr.  Crilo's  attention  was  drawn  to  this,  that 
gentleman  exposed  it  completely  in  the  public  press  in  New  York  Nny, 
more,  Mr.  Coleridge  fails  to  tell  you.  as  he  should  in  lionour  bound,  that 
three  years  ago  he  accused  Dr.  Crile  to  the  Home  OOice.  asserting  that, 
a.ssisted  by  myself,  he  had  broken  the  law  l»y  performing  this  same  experi- 
ment under  the  ordinary  licenci'  and  witiiout  the  special  certificate  to 
which  I  have  referred.  Mr.  Coleridge  conceals  this  transaction 
because  of  what  followed.  The  Home  "Ulce  immedlatelv  investigated  not 
only  all  the  particular  facts  of  Dr  Crilo's  experiments,  but  also  the  whole 
subject  of  anaesthesia,  "complete"  or  "incomplete."  "slight."  or  "  pro- 
found," or  "  full,"  in  short,  the  dozen  diilcrcnt  ways  in  which  clinicians 
express  the  fact  that  a  patient,  whether  man  or  beast,  may  either  lie 
like  a  log  in  a  dangerous  chloroform  coma.  or.  on  the  o'ther  hand, 
may  preseiTe  the  power  of  automatic  movements  while  still  unconscious 
of  any  pain.  This  latter  condition  is  tochuieally  "incoinplelo " 
anaesthesia,  and  is  the  degree  of  narcosis  employed  in  many  grave 
operations,  for  example,  on  the  jaws,  tongiie.  brain,  etc,  of  human 
beings  inwiiich  it  is  essential  thai  various  reflexes  (for example,  swallow- 
ing, coiiglilug.  etc.)  should  be  in  full  activity.  The  Home  onicc.  after  an 
exhaustive  inquiry,  returned  a  clear  and  decisive  answer  to  Mr.  Cole- 
ridge that  the  animals  in  Dr.  Crile's  experiments  were  unciniscinus  of 
Sain,  and  that  that  gentleman  had  tliereforo  not  broken  the  law. 
[r.  Colcridjge  says  notliing  of  all  this,  but  quotes  Dr.  Crilo's  experiment 
as  though  his  misinterpretation  had  never  been  comidelely  exposed. 


Here  we  have  a  specimen  o'  Mr.  Coleridge's 'fairness  to  his 
opponents  "  of  which  we  should  think  even  his  noble  patrons 
must  be  ashamed.  In  accordance  doubtless  with  the  dictates 
of  his  conscience,  he  delated  an  experimenter  to  the  Home 
Office  for  a  supposed  off.  nee  against  the  law.  The  case  was 
fully  inquired  into  by  the  projier  authoritie8,who pronounced 
that  the  offence  charged  agwinst  the  accused  person  had  not  in 
fact  been  committed  ;  yet  Mr.  Coleridge  suppresses  this  vital 
circumstance,  and  goes  on  quoting  this  case  of  imaginaiy 
cruelty  as  a  proof  of  the  tortures  inflicted  by  vivisectors  '. 

We  have  also  received  a  letter  from  Mr.  Robert  Stewart, 
Secretary  of  the  National  Antivivisection  Society,  with  refer- 
ence to  the  footnote  to  the  correspondence  between  Mr. 
Steplien  Coleridge  and  Dr.  A.  S.  Griinbaum.  He  is  anxious 
to  state  that  the  last  telegram  sent  to  Dr.  Griinbaum  in  reply 
to  the  letter  with  which  he  concludes  the  correspondence 
published  in  the  Bkitish  Mkdicai.  Jouknat.  of  March  8tb, 
p.  599,  was  as  follows  : 

Grijnimum.  School  of  Pathology,  University  College.  Liverpool  —Publish 
anywhere  von  like  provided  you  publish  everything  including  telegrams. 
Will  provide  you  with  copies  and  render  you  what  assistance  I  can  for 
this  purpose— Coleridge. 


ROYAL    EDINBURGH    ASTLIM. 

piiysician-superintenpent's  annual  report  for  the 
Yeau  1901. 
TnE  following  are  the  main  points  of  Dr.  Clouston's  report 
for  the  year  1901  :  The  total  number  of  patients  under  treat- 
ment was  1,411,  the  largest  number  on  record  ;  441  patients 
were  admitted  during  the  year,  of  whom  215  were  men  and 
226  were  women;  326  (164  men  and  162  women)  were  dis- 
charged: 123  (63  men  and  60  women)  died.  The  admission- 
rate  had  been  high,  as  it  has  been  for  ten  years.  The  number 
of  rate-paid  patients  was  six  more  than  the  average  of  the 
past  five  years.  This  led  to  a  refusal  of  almost  all  patients  at 
the  lower  rates  of  board,  a  hardship  and  an  injustice  to  them 
and  their  relatives.  The  arrangement  with  the  Edinburgh 
I'arish  Council  was  that  the  Edinburgh  Asylum  was  to  be 
relieved  of  the  greater  number  of  their  patients  in  1902,  but 
the  new  Bangour  Asylum  was  still  in  tiiiliibu.^. 

Cawrcs  of  Insaniti/  Multifarious. 
No  fewer  than  33  different  causes  were  assigned  as  having 
brought  on  the  disease  of  those  admitted.  These  ranged  from 
the  subtlest  emotional  excitants  down  to  the  grossest  animal 
indulgences,  the  causes  operating  through  the  body  standing 
to  those  operating  primarily  through  the  mind  as  2  to  i. 
Alcoholic  excess  was  again  far  too  common  a  can-e.  Over- 
sensitiveness  was  first  cousin  to  melancholia.  Oversensitive- 
ness,  diffidence,  and  shyness  were  charming  and  not  too 
common  qualities,  but  in  excess  they  were  apt  to  go  with  a 
want  of  staying  power  and  brain  instability  which  easily 
ti>nded  to  morbid  melancholy.  There  were  no  possessions  for 
which  an  average  man  or  woman  should  be  ao  thanklul  as  a 
good  nervous  heredity,  an  education  in  self  control,  a  fair 
self-assurance,  and  even  a  moderate  thici<-hidednes3.  A  good 
mental  inhibition  and  a  well-balanced  emotional  nature  was 
far  more  important  than  a  well-balance  1  judgement.  The 
vast  majority  of  admissions  were  in  bad  bodily  health,  only 
1 5i  percent,  could  be  said  to  he  in  average  health  and  con- 
dition, while  70  per  cent,  were  in  bad  health  and  reduced 
condition,  and  k  per  cent,  in  a  very  exhausted  state,  .\gain, 
between  a  third  "and  a  fourth  of  the  admissions  were  sntlering 
from  gross  and  evident  brain  disease  of  an  incurable  and 
deadly  kind.  .Vs  compared  with  the  average  rateof  prevalence 
of  such,  gross  orgJinic  brain  diseases  sent  to  the  Scottish 
asylums,  this  asylum  stood  at  double  their  amount. 

Great  Increase  of  General  rnrn!i/.-'.s. 
In  Dr.  Clouston's  (irst  ten  years  at  .Moniiiigside,  1874-^3.  "'^ 
average  yearly  admission  rat'.'  was  20.;.  in  1884-1893  it  was  25, 
in  1S94  9S  it  was  38  3,  and  the  last  three  years  i8()9-i892  it 
had  reached  49.  This  year  particularly  its  preVrfUiice  was 
almost  startling,  for  there  were  65  cases,  or  69  per  1,000  resi- 
dents, being  over  i  case  in  every  7  admissions,  a  unpre- 
cedented number.  The  Scottish  asylums,  taking  them  all 
over,  had  a  proportion  of  11.0  of  their  deaths  from  lliis 
disease  to  every  i.ooo  of  their  residents  during  the  five  years 
1895-1899,     During  those  years  the  Edinburgh  Asylum  had  a 
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proportion  of  36.1,  or  three  and  a-half  times  as  much  as  the 
rest  of  the  country.  The  asylums  of  Edinburgh,  Glasgow, 
Aberdeen,  and  Dundee,  for  the  five  years  1895-99,  give  22.6  per 
1, 000  inmates,  while  Edinburgh  for  the  same  period  shows 
29.2,  and  for  this  year  37.2.  A  death-rate  from  this  one 
disease  among  our  asylum  population,  just  twice  as  large  as 
the  death-rate  from  all  causes  in  the  city  of  Edinburgh,  was  an 
impressive  fact  in  vital  statistics.  In  asylums  serving  rural 
districts  the  proportion  of  deaths  from  general  paralysis  is 
only  5.1  per  i.ooo  residents  as  compared  with  the  22.6  of  the 
four  large  cities,  and  the  29.2  of  this  institution.  To  grasp 
the  meaning  of  these  figures  one  must  realize  that  general 
paralysis  practically  means  certain  forms  of  immorality. 

Is  Inaanitij generally  Increasing? 
That  was  very  doubtful.     Indeed  the  facts,  as  studied  by 
really  competent    authorities,    did    not    bear  out  any  such 
general  increase. 

Mean  Age  of  Patients. 

The  mean  age  of  the  patients  sent  in  rose  steadily.    It  used 

to  be  40.   now   it    was    nearly  43.     This    resulted  from    so 

many  more  of  the  eases  whose  mental  disturbance  was  really 

a  sort  of  acute  old  age— an  aggravated  dotage — being  sent  in. 

JHscharges. 
Of  the  326  discharges,  135  were  recovered  and  146 relieved— a 
recovery-rate  of  30.6  per  cent,  on  admissions.     In  the  main  it 
was  correct  to  say  that  the  cases  that  recovered  usually  did  so 
in  from  tliree  to  six  months. 

Deaths. 
The  number  of  deaths  (123)  was  the  largest  in  the  history  of 
the  institution,  though  there  had  been  no  epidemic  disease. 
No  doubt  this  was  due  to  the  large  number  of  cases  of  general 
paralysis  and  other  cases  of  organic  brain  disease,  as  well  as 
of  persons  whose  brain  power  had  broken  down  through  old 
age.  The  mean  age  at  death  was  54.3  years ;  it  was  50,7  in 
1899  ;  it  had  risen  steadily.  The  tuberculosis  death-rate  was 
15.1  per  cent.,  or  16  per  1,000  of  the  average  number  resident. 
This  was  well  below  the  average  for  Scotland,  which  was  19 
per  1,000,  while  in  England  it  was  23,  and  in  Ireland  22.  Two 
patients  died  wlio  had  been  one  thirty  years  and  the  other 
forty-six  years  rt-sident  in  the  asylum. 

General  History  of  the  Institution. 
The  West  House  had  been  overcrowded  yet  the  general 
health  had  been  good.  Craig  House  had  been  at  times  so 
full  that  patients  had  to  be  refused.  A  thoroughly-trained 
lady  superintendent  of  the  kitchen  and  housekeeping  had 
been  appomted.  There  were  now  54  certificated  attendants 
and  nnrHCH  out  of  a  atadof  170.  Mrs.  Kindley,  the  head  of  the 
female  lioapital,  had  rcbigned  after  twenty-eight  and  a-half 
yean'  service 

Scottish  AKylums  Pathological  Laboratory. 
:nje    Laboratory    was    doing    good  work   under   Or.    Ford 
KObertBon.    Jt    was  founded    in    1S97.    It  had   been    highly 
oommcnded   m  the   forty-third   annual  report  of  the  ( ieneral 
isoard  of  CommiBHioners  in  Lunacy  (or  Scotland. 

J'ropoiril  Psychiatric  Want  in  the  lioyal  Infirmani. 
In  connexion  wilh  thiH  movement  it  was  intercHting  to  note 
that  during  the  pant  two  years  over  80  patients  had  been  dis-  ! 
charge-l    rciovered  witliin  nix  weekw  of  adiiiiHsion.     Tlicsc  80 
iiiight   Ih-   reckoned  amonK  the  incipient  and  trnnsitioii  cases  I 
ol   mental    diHorder,  (or   wIiomc  benefit  tlie  proposal  was  in-  J 
UfOded.    it  would  be  a  most  philanthropic  and  umlul  Hclieme. 
It  would  provide  early  trealnicril    (or   those  cases   that  now 
UpMMl   inio  confirmed   innanity  (or  want  of  socli  treatment, 
and   it   would   fill  up  1.  niche  in  the  means  of  instruction   to 
medical   HtndcnlH  and  iuninr   nraclitioners,  from   which   the 
pnhllc  Hoiil.l  l.iiiefit.     Il  Honid  he  a  wine, and  in  the  long  run  ' 
an  economical  luocecdlng  on  the  part  o(  the  Parish  Oouncil  to  ■ 
iimke  an   iirrain;.inenl   to  jmy  llie    Itoyal   iiifiniiary  a  yearly 
Bum  for  all  hucIi  inilienlH.     MeHiiwIiile,  m  view  of  the  Hclicme, 
the  Council  might  well  pontpoiie  tlic  hiiiUling  „f  two  of  their 
(rrjltftKcH   at  JJangoiir.     'J  lie   iirojiOHal   wmh  on  the  latest  Hcien- 
tiHe  llricM  (IH  to  llie   right  trcalinent   o(  certiiin  cnHcs  o(  early 
iiiHRMity.     it  wan    huffinne  in  a  high  degree,  and   il  Anpi>lied 
a  want  for  the  poor  who  were  tlireaU-iied   with  the  direst  o(  | 


calamities.  It  would  place  a  poor  man,  threatened  with 
mental  disease,  in  the  position  of  having  equal  means  of 
treatment  at  his  command  as  the  richest.  He  had  that 
means  now  in  regard  to  every  bodily  disease  from  which  he 
might  suffer  in  the  Koyal  Infirmary.  Insanity  was  just  as- 
truly  a  disease  of  the  brain  as  pneumonia  was  of  the  lungs. 
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To  the  Contemporary  Eeview  for  March  the  Hon.  John  M^ 
Creed,  who  is  a  distinguished  member  of  the  medical  pro- 
fession as  well  as  a  political  leader  in  Australia,  contributes  a 
short  article  on  the  Independence  of  Belgium  from  an  Austra- 
lian Point  of  View.  His  thesis  may  be  gathered  from  the- 
following  passage : 

The  iudepeudence  neither  of  Holland  nor  of  Belgium  is  essential  to  the 
well-being  of  the  vast  Empire  of  which  we  form  part,  and  therefore  it  is 
quite  fitting  that  outlying  States  like  Australia  should  protest  against  the 
continuance  of  treaty  obligations  that  are  not  necessary  to  the  safety  of 
the  Mother  Country  or  the  prosperity  of  the  distant  Dependencies,, 
but  which  may  at  any  time  involve  the  whole  in  a  war  to  maintain, 
without  adequate  reasons,  the  continued  existence  of  ungrateful 
nationalities. 

The  first  number  of  The  Country,  the  advent  of  which  was 
announced  in  the  British  Medical  Journal  a  week  or  two- 
ago,  has  now  appeared,  and  it  certainly  makes  a  brave  show 
and  testifies  to  great  literary  skill  on  the  part  of  its  editor, 
Mr.  Harry  Roberts,  L.S.A.  The  contents  are  varied  and  inter- 
esting, the  illustrations  are  numerous  and  beautifully 
executed,  the  printicg  is  good,  and  altogether  the  periodical 
can  scarcely  fail  to  be  attractive  to  all  lovers  of  the  country. 
We  heartily  wish  it  all  success. 

At  a  meeting  of  the  Niirnberg  Medical  Society  and  Poli- 
clinic held  on  February  6th,  Dr.  Johann  Merkel  read  a  paper- 
eiititled  A  Surgeon  of  the  Eighteenth  Century.  The  surgeon, 
was  Desault,  who  was  born  in  1744,  and  died  in  1793.  He 
was  the  first  surgeon  who  looked  to  anatomy  and  physiology 
for  the  guiding  principles  in  surgical  practice.  He  may, 
according  to  Dr.  Merkel,  be  considered  the  father  of  surgical 
anatomy.  All  the  leading  French  surgeons  of  the  first  third 
of  the  nineteentli  century  were  his  di.sciples  in  the  sense  that, 
they  followed  in  his  footsteps.  One  of  the  greatest  of  them> 
was  Bichat,  who  edited  his  works  and  supported  his  family 
after  his  premature  death.  On  the  foot  of  Desault's  statue- 
are  inscribed  the  following  lines  : 

Port  du  temple  do  momoire 

<luvrezvou8!  il  I'a  merite. 

11  viicut  asscz  pour  la  gloirc 

Kt  trop  pen  pour  I'hunianitc. 
An  amalgamation  of  the  Cleveland  Journal  of  Medicine  and"'' 
the  Clei^eland  Medical  (iazette  has  bten  successfully  effected.  ' 
On  January  20th  was  held  the  organization  meeting  of  the- 
Cleveland  Mi-dical  ./oitrnal  Company,  which    is   composed  oF 
members  of  tlie  medical  profession  now  interested  in  the  two- 
journals,  together  with   a  good  proportion  of  the  represent- 
ative practitioners  of  Cleveland,  numbering  in  all  forty-five 
stockholders.     The  two  journals  have  been  transferred  in. 
their  entirety  to  the  company  which   will  publish  the  new 
journal.     This  is,  lucording  to  the  Journal  of  the  American 
Medical  Association,  io  be  "  an  independent  and  free  profes- 
sional institution  coniluctcd  for  the  good  of  the  medical  com 
munity,  with  no  iilcn  upon  the  part  of  the  stockholders  that 
they  slinll  ever  look  for  dividends."     At  the  meeting  referred 
to  a  lem])orary  or^ani'/iation  was  formed,  consisting  of   Dr. 
Marcus  UosenwasHer,    I'lesiilent ;    Dr.    William    K.    Bruner, 
Secretary;  Dr.  Joseph  F.  HoIihoii,  Treasurer.     Dr.  T. Maxwell 
I'"oshay  was  elected  iMiitor,  and  Dr.  Edward  S.  iiauder,  Asso- 
ciate I'Mitor. 

Dr.  Chauveau  has  recently  published  a  history  of  laryng- 
ology and  otology  in  the  (irae<'o-Konmn,  r.y/mitine,  and 
.Arabian  periods,  .\fter  a  preliminary  survey  of  the  knowledge 
of  Hnginas,  and  pliaryiigenl  ulcers  and  indunilions  possessed  , 
hy  IliiipocratcH  and  his  disciples,  and  later  by  DiocleB, 
IVaxagorns,  lOraHiNtratiis,  I  lero)>liiluK,  llcraelides,  aniL 
AHcU-jiiades,  he  eiles  the  (lescri]itioiiH  given  by  CelsUH  of 
cyniinclie,  paracyimn<'lie,  ulcers  <)(  tlie  tlii-oiit,  anil  onlarge- 
ineiit  o(  the  tonMils,  and  the  nictlioils  of  treatmiint  recona- 
niciidi.d.  He  next  t-liidres  ArctiieUH  nnd  (iiileii,  who  dis- 
tiiiguished  liclwcen  iin^Miiaand  laryngitis,  and  (iriliasius,  who 
in  treating  throat  diHcascH  bled  from  the  sa))lienu  vein  and 
practised  mnSHnge  o(  th(>  tonsilH.     Next  the  Uy/iintine  writerk>. 
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are  passeil  in  review  :  Aotius,  who  treats  of  angina,  pliaryngenl 
diphtheria,  diseases  of  tlie  uvula,  and  inflaniniationa  of  the 
pliarynx  ;  Paulus  Aegineta,  wlio  recommends  incision  of 
tonsillar  abscesses,  and  tracheotomy.  In  <lealing  with  the 
Arabian  period,  Dr.  Chauvean  discosses  the  teaching  of 
Rhases,  Avicenna,  Albucasis,  and  Avenzoar. 

ASSOCIATION   INTELLIGENCE, 

COUNCIL. 
NOTICE   OF   MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
•I  the  Association  at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  April,  at  2  o'clock 
in  the  afternoon. 
March,  19M.  Francis  Fowkb,  General  Secretary/. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbubers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
ABBOoiation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1002. 
Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  26th,  June  iSth,  and 
October  ist. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
fliserted  in  the  circular  summoning  the  meeting  at  which 
4hey  seek  election. 

Francis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan-  Coumtie.s  Bhanch  :  West  Lovdos  District.— A 
<!lialcal  mectiiifr  of  this  District  will  be  held  al  the  West  End  Hospital  for 
Diseases  of  the  Nervous  System.  73,  Well)cck  Street,  W.,  on  Friday,  March 
3ist,  at  4  p.m.  (by  kind  permissiou  of  tlie  Medical  Bo;ird).  Mr.  S.  .\ird 
Jolly,  L.K.C.P.,  Vice-President,  in  the  chair.  The  following  gentlemen 
will  show  cases;  Dr.  Outterson  Wood,  Dr.  Fletcher  Beach,  Dr.  Dundas 
Grant,  Mr.  H.  Work  Dodd,  Dr  A.  dc  WaticviUo,  Dr  Savill,  Dr.  Campbell, 
and  Mr.  Cantlic.— Thomas  Dittos,  M.U.,  7,  Manchester  Square,  W., 
Honorary  Secretary. 

Sodth-Easteiis  ItRANCH  :  West  Subhkv  District.— The  next  meeting 
of  the  above  District  will  be  held  at  the  Koyal  County  Hospital,  (iuildiord, 
OD  Thursday.  March  loth,  at4pm.  Mr.  A.  Arthur  Napper  will  preside. 
Agenda  :  Minutes  of  Guildford  meeting.  To  decide  where  the  next 
meeting  shall  be  held,  and  to  nominate  a  nioinber  of  the  Urnnch  to  take 
the  chair  thereat.  Kleclion  01  Honorary  Sccrelaiy.  Dr.  Galloway  ;  The 
^gos  on  the  Skin  of  certain  Common  Diseases.  Mr.  (J.  L.  Chealle: 
wounds  in  War  (lantern  slides*.  Members  desirous  of  ei^hibitinir  speci- 
mens or  reading  notes  of  cases  arc  invited  to  communicate  with  the 
Honorary  Secretary  at  once,  liiiincr  at  the  White  Lion  Hotel  at  6.15  p. 111. 
Oh.arRe,  6s.,  exclu.fivc  of  wine.  The  Honorary  Secretary  would  ho  much 
obliged  if  members  would  kindly  Inform  him  whether  they  intend  if 
possil)lc  to  bo  present  at  the  dinner.  Uy  so  doing  they  will  mat»riallv 
facilitate  arrangements,  and  promote  the  success  of  the  dinner.  .Vll 
members  of  the  Southliastern  liranch  arc  entitled  to  attend  and  intro- 
duce professional  friends.— Ai.ks.  Hope  Walker,  The  Common,  Craii- 
'iOlgn,  Honorary  Secretarv. 

■I  I 

SOtmi-EASTKRX  Brancb  :  EA.ST  ANr>  West  Sussex  Districts— The  next 
meeting  of  these  Distriels  will  be  held  conjointly  at  the  Grand  Hotel, 
Brighton,  on  Thursday.  March  icth.  al  4P  tn  ,  Mr.  WS.  Simpson,  of  Worth- 
ing, President  of  the.Sontli  Easlii  II  Bi.incli.  in  the  chair.  TIk)  lollowing 
papers  have  been  promised  :  Dr.  Whitlle,  laryngeal  diphtheria  in  a  child  of 
TO  months  old  :  tracheotomy  ;  recovery ;  Dr.  Hinds  and  Mr.  Nodes,  a  plea  for 
the  more  frequent  porfoniiance  oi  tracbcotoiny  in  diphtheria  ninons;  the 
iiooror  classes  ;  Dr.  Mackey,  aspirin  in  tiie  trcatmcut  oi  rhcuiiiatism:  Dr. 
Mabel  Jones,  on  direct  examination  and  treatment  of  the  bladder,  exhibit- 


inc  instmnienis  used  by  Dr  Kelly  01  ilic  Johns  Hopkins  Hospllal, 
Baltimore.  Dinner  at  ftp.hi.,  charge  6s.,  withont  wine— J.  W.  BAiTEUBAif. 
MB.,  St.  Lcooards,  II.  C.  L.  Mounis.  M.D  ,  Bognor.  Honorary  District 
Secretaries.  

Border  Counties  Bbancu.—.\  meeting  of  this  Branch  trill  be  held  at 
Lockerbie  on  Friday.  April  4th.  Members  inlcndliig  to  read  papers,  etc., 
and  eeiitlenieii  desirous  of  joining  the  Branch,  art  ic  ii.e.-tcd  to  com- 
municate as  earlv  as  possible  with  W.  F.  FAi.yiiiAnsii  M  H  .  Carlands, 
Carlisle,  Honorary  Secretary. 


STAFFORDSHIRE  BRANCH. 
A  .SPECIAL  general   meeting  of  this  Branch  was  held  at  the 
North  Stafford  Hotel,  Stoke-upon-Trent,  on  December  27th, 
1901,  the  Pbksident  (Mr.  \V.  A.  Folker)  in  Uie  chair.    Seven- 
teen members  ivere  present. 

Lead  FoUonimi  in  Potteries. — The  meeting  was  summoned 
to  discuss  the  leading  article  in  the  British  Medical 
JoiRN'AL  of  November  30th,  1901,  entitled  Lead  Poisoning  in 
Potteries.  Several  members  took  part  in  the  discussion,  and 
the  following  resolution  was  adopted : 

That  the  StaiTordshire  Branch  of  the  British  Medical  .Association  recog- 
nizes the  existence  of  the  evil  oi  lead  poin^oning  in  potteries,  and  thinks 
every  possible  means  sliould  be  employed  to  diminish  its  preralcnce 
having  due  regard  to  the  whole  interests  of  the  district.  The  Branch 
disagrees  emphatically  with  many  of  the  opinions  and  conclusions  in  the 
leadinp  article  in  the  British  Medicax  Joctbnal  of  November  30th,  looi, 
entitled  Lead  Poisoning  in  Potteries,  as  being  misleading,  inaccurate, 
unfair,  und  coutraiT  to  the  eWdence  given  at  the  recent  arbitration 
inquiry  by  Lord  James. 

*»*  We  have  been  at  some  pains  to  obtain  a  report  of  this 
meeting  setting  out  the  grounds  upon  which  the  article  in 
the  JotuNAL  of  November  30th,  1901,  was  condemned,  but 
without  avail. 

BRITISH  GUIANA  BRANCH. 
The   first  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,   George  Town,   on  January   i6th,   Dr.  L.  J. 
Veendam,     President,     in    the    chair.      Twelve     members 
attended. 

Confirmation  of  Minutes.— The  minutes  of  the  last  three 
meetings  were  read  and  confirmed. 

President's  Address.— Dr.  L.  J.  Veenpam  read  his  presi- 
dential address  on  Leprosy  in  British  Guiana,  in  the  course 
of  which  he  called  attention  to  the  alarming  increase  of  lepers 
among  the  Kast  Indians  in  this  colony,  and  suggested  that 
compulsory  si'gregation  should  be  enforced  in  the  place  of 
voluntary  confinement  in  the  Leper  Asylum,  as  at  present 
obtains  in  this  colony.— Several  members  took  part  in  the 
discussion  which  followed. 

Vote  of  T/innks.—'DT.  Law  moved  a  vote  of  th.i.nks  to  the 
President  for  his  interesting  address,  which  was  duly  seconded 
and  carried. 

The  By-lajvs  of  the  Branch.— The  present  by-laws  of  the 
Branch  were  then  read,  and  were  discussed  seriatim :  only 
five  were  .Tmended,  and  by-law  18  was  reintroduced,  after  a 
lengthy  discussion,  on  the  motion  of  Dr.  Ozzaud. — ^There 
being  nothing  further  for  discussion,  the  President  declared 
the  meeting  closed.  


SPECIAL   CORRESPONDENCE. 

BERLIN. 
Official  Kipert  Opinions  in  the  Law  Court*.— A  Xetn  Orffanita- 

tion  against  Tuberculosis.— .i  Lad;/  Club  Doctor. 
The  talk  of  the  week  has  been  the  Dfihrssen  case.  Professor 
Diihrssen,  a  well-known  gynaecologist  and  operator,  was 
sued  for  damages  by  the  husband  of  a  patient,  who,  as  he 
alleged,  had  been  injured  by  an  operation  unskilfully  per- 
formed, and  performed  against  her  will.  DQhrssen,  how- 
ever, was  able  to  prove  conclusively  that  in  performing  a 
more  radical  opei-ation  than  the  one  first  intended,  he  had 
acted  under  the  pressure  of  medical  necessity  in  order  to 
save  the  patient's  life,  and  that  no  possible  precaution  had 
been  omitted.  The  verdict  was  in  his  favour.  It  is 
unnecessarv  here  to  go  further  into'  the  case,  the  medical 
details  of  which  were  uiiustially  i  omplicated.  From  a  pro- 
fessional point  of  view,  the  chief  inter'-';!  liis  ;n  the  opinions 
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given  by  experts.  For,  whilst  a  number  of  distinguished 
obstetricians  and  gynaecologists  pronounced  in  favour  of 
Professor  Diihrssen,  two  official  bodies,  the  "Medicinal- 
Collegium"  (Board  of  Health)  and  the  "  Wissenschaftliche 
Deputation"  (Scientific  Committee)  which  forms  part  of  the 
Cnltus-ministerium,  botii  gave  an  adverse  opinion.  Now  both 
these  bodies  are  made  up  of  members  drawn  from  all  the 
different  branches  of  medicine  and  medical  and  sanitary 
afTairs ;  that  means,  that  for  special  cases  like  the  one  in 
point,  there  is  but  one  person  in  each  able  to  give  an  expert 
opinion.  Nevertheless,  this  opinion  is  always  signed  by  all 
the  members,  and  thus  gains  a  fictitious  and  unjustified  im- 
portance. In  fact,  by  the  Court  these  two  official  bodies  are 
considered  the  supreme  tribunal  of  expert  deliberation,  and 
there  is  little  doubt  that,  if  their  opinions  had  been  favour- 
able to  Professor  Duhrssen,  the  Public  Prosecutor  would 
have  let  the  case  drop. 

The  International  Central  Bureau  for  the  fight  against 
tuberculosis  has  now  been  constituted,  with  Berlin  as  its 
seat,  and  its  organizing  committee,  which  consists  of  Messrs. 
AlthoflT,  Fraenkel,  Gerhardt,  von  Leyden,  and  Pannwitz,  will 
issue  a  monthly  jjublication  under  the  title  Tuherculose.  This 
periodical  will  ditter  from  other  scientific  journals  in  that  it 
will  appeal,  not  only  to  medical  and  scientific  men,  but  also 
to  practical  workers,  to  the  committees  of  sick  clubs,  trades- 
unions,  to  parochial  authorities,  employers  of  labour, 
charitable  organizations,  etc.,  in  fact  to  all  those  whose 
interest  it  is  to  help  in  the  great  fight  of  all  civilized  nations 
against  tuberculosis. 

Fraulein  Dr.  von  Leyen  has  been  appointed  club  doctor  in 
the  sick  club  of  the  Berlin  Street  Ti-amway  Society,  the  first 
appointment  of  the  kind  bestowed  en  a  female  doctor  in  Ger- 
many. The  sick  club  comprises  7,000  families,  and  employs 
22  general  practitioners  and  15  specialists. 


NEWCASTLE-UPON-TYNE. 

The  Finances  of  the  Royal  Inftrmari/.—Gift  of  the  Fin^cn  Li</ht 
Apparatus.— The  Neic  Building.  The  Chairman  and  Vice- 
Chairman  of  the  Infirmary.  Lying-in  Hospital.— Hospital 
Jor  Diseases  of  Womvn. 
At  the  annual  meeting  of  the  Koyal  Infirmary,  presided  over 
by  the  Mayor,  Alderman  Henry  \V.  .Newton,  a  well-known 
member  of  the  medical  i)rofession  in  .Newcastle,  reference  was 
made  to  the  satisfactory  condition  of  the  finances  of  the 
institution,  to  the  handsome  donation  of  ;{;'ioo,ooo  by  Mr. 
W.  A.  Watson-Armstrong,  of  Oagside,  and  to  tlie  bequest  of 
/loo.ooo  by  the  late  .Mr.  .lohn  Hall,  of  Xewc^astleon-Tyiie. 
These  two  donations  with  the  moneys  subscribed  by  tlie 
public  have  provided  the  Coinmitti-e  with  ;f3io,ooo,  to  be 
utili/.i'd  for  the  new  infirmary.  Last  year  4,459  in-i>atient8 
were  treated  in  the  infirmary,  being  an  increahe  of  ^01  on  the 
previous  year  ;  while  the  out-patiints  numbered  43  000.  The 
avi^rage  length  of  the  stay  of  inpatients  in  the  hospital  was 
2C.46  days. 

Ah  announced  in  the  Times  a  few  weeks  ago.  Mr.  Faber,  the 
Danish  Consul  of  Newca8tle-u))fpii-Tyne,  has  olfered  to  ])roviile 
at  hiB  own  expenHc  a  complete  1' insen  apparatus  for  the  treat- 
ment of  lupus.  'I'lic  Kilt  liaH  been  gralifiilly  accepted.  I'lopi  r 
accommodation  is  to  be  an-anged  for  it  in  the  new  iiilirniiiiy. 

Ah  regards  the  new  building,  (iperulionR  are  nialiiiig  slow 
but  sUady  progreHS.  The  broken  wisither  of  the  hiht  few 
montliH  ban  canned  eont-iderable  delay,  hut  recently  there  are 
Bigns  of  (jreat  netlvity  on  that  part  of  Uie  Hlle  allotted  to  the 
NurHCB'  Home,  which  ih  the  (IrHt  part  of  tlie  building  lo  he 
erect4'd.  The  contnietor  \n  hdiirid  to  have  the  new  inlirinary 
conijjlete  in  three  and  almlf  yearH'  time. 

Oiving  to  the  death  of  the  late  Aldeiinan  W.  I).  StephenH  a 
vacancy  aroHe  in  the  (JliairinnnHhip  ol  the  liillrni.iry,  and  eon- 
Hiderable  inl4-rest  was  manifiHU'd  att  to  how  thin  vacancy 
should  be  filled.  Ouring  the  lenk'Hiened  illneMH  of  the  hile 
Chairman  the  .lulieH  of  Hie  odice  had  heen  dihchniged  in  a 
highly  HaliHliictcry  niaimer  l.y  Mr  George  H.  I'hilipHon.  11 
was,  however,  fell  l,y  niiiny  friendn  of  the  IiihI  itiilioii  that  tln' 
prenent  was  a  ■  iiit;il)le  occaHion  011  which  to  give  exprcHHion  to 
Mt.  \ValHonAriii«lronK  of  thi-ir  nensi'  of  gratitude  lor  Iuh 
munificent  donation  to  the  funds  of  the  new  inflrnmry. 
Accordingly,   at  the   meeting  of  Commlllee   hiht  week,  Mr. 


W.  A.  Watson-Armstrong  was  elected  Chairman,  and  Sir 
George  H.  Philipson  was  re-elected  Vice-Chairman,  an 
appointment  which  he  has  held  for  the  last  ten  years.  As  it 
is  now  thirty-two  years  since  this  distinguished  consulting 
physician  became  connected  with  the  infirmary,  it  is  proposed 
at  the  next  quarterly  Court  of  Governors,  as  a  mark  of  esteem 
and  in  recognition  of  his  services,  to  make  Sir  George  H, 
Philipson  a  Vice-President  of  the  Royal  Infirmary.  The 
Bishop  of  Durham  (Dr.  Moule)  was  appointed  Grand  Visitor 
to  the  Infirmary  in  succession  to  the  late  Bishop  Westcott.  It 
is  interesting  to  know  that  the  Bishops  of  Durham  have  held 
this  office  ever  since  the  days  of  Bishop  Butler,  of  Analogy 
fame. 

At  the  annual  meeting  of  the  Lying-in  Hospital  it  was' 
announced  that  the  wards  which  had  been  undergoing  repair 
and  decoration,  also  the  new  wing  erected  as  a  memorial  to 
the  late  Dr.  T.  C.  Nesham,  would  be  ready  shortly  for  the  re- 
ception of  patients.  Suitable  accommodation  is  being  pro- 
vided in  the  hospital,  so  that  two  senior  medical  students  can. 
reside  in  the  building. 

The  Hospital  for  Diseases  of  Women,  on  account  of  increase 
of  work,  has  been  remodelled,  and  its  Board  of  Management 
strengthened.  Dr.  T.  Oliver  and  Mr.  Page  have  been  ap- 
pointed Consulting  Physician  and  Consulting  Surgeon  respec- 
tively to  the  institution,  and  the  honorary  active  staff 
increased  so  that  those  now  holding  office  are  Dr.  H.  S. 
Baumgartner,  Dr.  VV.  Durant,  and  Dr.  Lionel  Calthorp. 


CORRESPONDENCE. 

THE  CLASSICS  IN  PRELIMINARY  EDUCATION. 
Sir, — Will  you  allow  me  space  in  your  columns  to  express 
my  sympathy  with  those  who  are  in  favour  of  abolishing  I.atiB 
as  a  compulsory  subject  for  the  entrance  into  any  medical 
school.  I  am  a  teacher  of  Latin  at  one  of  our  great  provincial 
colleges,  and  have  examined  on  several  occasions  for  the 
Medical  Preliminary.  I  can  assure  you  that  in  my  experience 
the  standard  is  so  low  that  the  intellectual  gain  to  the 
student  who  has  succeeded  in  mastering  the  beggarly  rudi- 
ments which  suffice  for  a  pass  in  Latin  must  be  practically 
worthless.  If  J  were  a  medical  man  I  should  clamour  that 
the  standard  might  be  consideralily  raised,  and  that  Latin 
should  be  made  an  optional  subject.  As  an  alternative  I 
would  give  French  or  German,  but  would  insist  on  a  know- 
ledge of  the  language  of  the  pupil's  choice  being  made  a  real 
one.  I  am  in  constant  touch  with  the  younger  medical  men 
of  the  large  town  in  which  J  am  a  public  teacher,  and  they  are 
constantly  lamenting  their  inability  to  read  treatises  pub- 
lished in  French  mul  G<'rinan  on  medical  matters.  I  am, 
etc., 
March  Slli.  EXAMINER. 

THE  RKCON.STITUTION  OK  THE  ASSOt^I.VTION. 

Sill,  In  a  few  weeks  the  British  .Medical  Association  will  be 
asked  to  accept  or  reject  the  reconstituticm  scheme.  Before 
taking  the  momentous  step  of  entirely  changing  the  mode  of 
Iiroceilure  (if  our  great  Association  would  it  not  he  well  to 
consider  whether  some  less  sweeping  change  would  not  secure 
the  end  we  have  in  view  i"  I  take  it  that  the  recoiistitution 
scheme  would  never  have  seen  the  light  but  for  this  oiii'  fact, 
that  according  to  eoni])nny  law  tlii'  annual  meeting  has 
absolute  control  over  the  funds  and  the  imlicy  of  the 
Association.  Ah  25  form  a  (luoruin,  it  appears  that  13 
inenihers  might  allocate  the  funds  and  prcHcrihc  the  policy 
of  the  whole  .\HHuciation,  containing  as  it  does  more  than 
18, coo  ineniherH. 

As  a  scheme  the  ri'constitution  scheine  is  most  ingenious, 
and  lis  fiamerH  are  deserving  of  the  highest  ivraise.  At  the 
same  time  I  fear  that  if  we  adopt  it  we  shall  liiid  that  il  will 
not  he  without  its  drawbacks.  It  is  coiiiiilicalcd,  very  hard 
for  the  buHy  iimii  fully  to  understiind  ;  tlie  creation  of  the 
delegalcH  will  alli  r  tin-  ehaiaetc  r  of  the  meetin|<ii,  and  lake 
away  from  the  iiilerest  anil  senHc  of  lei-poiisihility  of  (he 
onlinary  iiieinher  .\liove  all,  I  helievi'  the  scIm  nie  is  eiitiiely 
unneeehsaiy.  I  believe  that  all  that  is  needed  is  to  pass  a  law 
fixing  till-  i|iioruiii  for  the  meetingH  at  200,  and  reiguiriiig  a 
majority   of    two  thirdH    to   vote   money.     At   any   rate,    tliie 


iijLRca   15.  1902- 


CORRE-,POXDE>XE. 


iMtsiuL  Jooau        "°7 


modest  proposal  might  be  tried,  and  if  it  failed  thereconstitu- 
tion  scheme  would  still  be  to  hand  for  us  to  adopt  if  necessary. 
— I  am,  etc., 
Liverpool,  xiariii  I iih.  Thomas  R.  Bradshaw,  M.D. 


THE  COURT  .\ND  THE   .MEDICAL  SERVICE  OF  THE 
AU.MY. 

Sib, — Allow  me  to  invite  attention  to  the  fact  that  at  the 
late  ofBeial  dinner  given  at  Devonport,  the  Surgeon- General, 
of  the  Western  District,  the  next  senior  officer  to  the  general" 
commanding,  was  not  invited  to  met  t  His  Majestv. 

I  have  ascertained  as  an  indisputable  fact  that  this  was  not 
the  fault  of  the  local  authorities,  but  that  the  list  of  those  to 
be  invited  was  prepared  and  sent  down  from  London  by  the 
Court  official. 

It  is,  of  course,  impossible  that  the  King  could  have  been 
aware  of  such  a  slight  being  imposed  on  the  medical  service 
of  the  army  as  the  omission  of  its  official  head  from  such  a 
function,  and  to  make  matters  more  pointed,  if  possible, 
the  Naval  Inspector-General,  and  the  othtr  heads  of  depart- 
ments and  commanding  officers,  all  long  junior  to  the  Surgeon- 
Oeneral  of  the  District,  were  present. 

How  can  we  wonder  at  three  of  theleading  military  clubs  (the 
United  Service,  the  Naval  and  Military,  and  the  Army  and 
Navy)  blackballing  medical  officers  when  they  see  them 
omitted  from  all  Court  functions,  and  that  not  even  the 
llonorary  Surgeons  and  Physicians  of  the  King  (members  of 
the  Household)  are  ever  invited  to  Court  balls,  concerts,  or 
dinners? 

Mr.  Brodrick  may  bring  out  his  warrant  and  give  increased 
pay,  etc.,  but  I  cannot  think  that  self  respecting  gentlemen 
will  accept  the  King's  commission  to  occupy  a  position  in 
■which  they  are  snubbed  and  insulted  by  the  pet'y-minded 
officials  who  have  the  conduct  of  these  matters  in  their  hands. 
I  am,  etc., 

March  uth.  OxE  OF  THEM. 

SMALL  POX  CONVEYED  BY  RAW  COTTON. 
SiK, — The  following  case  illustrates,  I  venture  to  think,  an 
unusual  method  of  infection  in  cases  of  small  pox.  The 
patient,  a  young  man  of  about  2S,  worked  in  a  Urge  cotton 
spinning  mill  here,  opening  the  bales  and  feeding  them  into  a 
machine  for  the  first  stage  in  the  spinning  process.  He 
worked  in  a  large  room  with  only  one  other  man.  On  a 
certain  date  he  began  to  fall  ill,  had  headache,  slight  feverish- 
ness,  and  marked  backache  ;  three  days  later  a  papulnr  rash 
appeared,  and  his  medical  attendant  was  called  in.  For  t-ro 
days  the  medical  attendant  was  uncert-iin  as  to  the  nature  of 
the  illness,  and  then,  fearing  the  worst,  asked  me  to  i-ee  the 
case  with  him.  At  that  staj/e  there  was  still  some  little  doubt 
as  to  the  precise  nature  of  the  ailment,  but  there  were 
■evidences  of  vesiculation  and  umbilication.  Wp  dec  ded  tliht 
the  case  was  probably  small-pox,  and  the  patient  was  there- 
fore isolated  in  hospital,  and  the  remainder  of  tlie  fansily 
vaccinated.  During  his  .<tay  in  the  hospital  he  comple'ed 
an  undoubted  though  mild  attack  of  true  small-pox.  The 
correctness  of  the  diagnosis  was  further  clinched  by  the  fact 
that  two  attempts  at  vaccination  were  made  when  the  skin 
had  practically  regained  its  norm:d  condition,  and  both 
failed.  The  closest  possible  inquiry  failed  to  reveal  any  local 
cause  of  infection  ;  and,  indeed,  no  ca>e  of  .'Jmall-pox  had 
occurred  in  this  neighbourliood  for  about  a  year  previous  to 
this,  nor  has  any  case  arisen  up  to  the  present  t'me  since 
then.  I  made  inquiries  at  the  patient's  workphue,  and, 
through  the  courtesy  of  tlie  managing  direeior.  saiv  the  pro 
cess  in  which  he  was  uncaiied.  I  was  also  kindly  (urnished 
with  the  address  of  the  place  from  which  the  cotton  was 
imported,  and  on  writing  to  the  Slate  Htallh  Officer  for  that 
locality  I  received  the  following  reply : 

Qiinrantine  Department,  Ans'in,  Texas. 
Dear  Sir,— Yours  of  the  15th  instant  rei-cirod.  Small-pox  la  iiiiilo  pre- 
valent on  the  uotton  plnntatfoiis  nut  only  ol  Texas,  hiii  of  nil  the  Soulhern 
States  It  Ik  of  such  a  niiUl  fi>nit  ;ia  a  rule  n.<i  to  not  require  me>IU'&l 
attention,  ani  in  many  oa-;es  the  victim  will  pnrHno  his  -irdiuary  work  in 
the  cotton  field  thronirlioiit  the  attai-k.  That  the  rofton  Is  thereby 
infected  cannot  he  donhtod,  a**  the  workmen  of  severnl  roiloii  jims  have 
been  Infected  through  the  cotton.  Wherever  the  hoillh  author  ties 
become  aware  of  the  infection  of  cotton  It  is  either  dlsinfccicd  or 
destroyed.  But  you  will  readily  sec  by  the  procedhiK  that  there  will  he 
many  Instances  of  infection  that  will  not  come  to  their  kno»-ledgc.    If  it 


will  not  appear  presumptuous   I  will  niiike  the    sugjrcstlon  that  your 
factory  operators  should  all  be  Ihorouirlii'.  \  i-i;iiate<l  —Very  truly, 
(Signed)       .\.  K    lli  i  ■.!,»!. !»., 

.Salt-  llcalili  UtBcer  of  Texas. 
The  last  remark  of  Dr.  Blnnt  is  worthy  of  reconimendatio 
to  any  medical  officer  of  health  whose  energy  is  likely  to  prov 
equal  to  the  demand. — I  am,  etc., 
Stockport.  Mar.h  5th.  MEREDITH  YoUNO,  M.O.H. 


WORSHIPFUL  COMPANY'  OF  SPECTACLE  MAKERS. 

Sir, — It  has  been  brought  to  my  notice,  as  Master  of  the 
Spectacle  Makers  Company,  that  reports  are  circulated  to  the 
ett'ect  that  candidates  for  the  diploma  of  this  Company  are 
examined  in  sight-testing,  and  that  the  diploma  certides  that 
the  holder  is  competent,  by  virtue  of  such  examination, 
specially  to  undertake  cases  of  refraction. 

i  therefore  wish  to  state  most  emphatically  that  the  exami- 
nation does  not  include  sight-testing,  but  deals  generally 
with  theoretical  and  applied  optics,  spectacle  making,  and 
frame  fitting,  heat,  and  elementary  mathematics,  and  so 
ensures  that  the  holder  has  an  intelligent  knowledge  of  his 
trade. 

Any  holder  of  the  diploma  of  the  .Spectacle  Makers  Com- 
pany may  carry  on  the  general  business  of  an  optician  in  the 
ordinary  way  :  but  in  reference  to  spectacle  fitting  particularly 
he  is  bound  by  certain  restrictions,  as  may  he  seen  by  the 
emlosed  copy  of  the  declaration  which  he  signs. 

Thanking  you  in  anticipation  of  your  publishing  this  state- 
ment.—I  am,  etc., 

"W.  Hart  Dyke, 

Temple  House,  Temple  Avenue,  Mtrch  7th.  Master. 

AOBEEMKNT. 

The  diploma  granted  beinp  the  property  of  the  Spectacle  Makers  Com- 
pany, every  freeman  who  obtains  one  must  agree  to  and  subscribe  to  the 
following  conditions  : 

1  That  tihe  s:iid  diploma  is  the  sole  property  of  the  Company,  and  that 
he  will  not  assiirn.  transfer,  or  part  \viih  the  same. 

2  That  the  dijilnmn  Is  conferred  on  him  personally  and  noton  any  other 
person  associated  with  him. 

3  That  the  said  diploma  shall  not  be'carried  about  for  commercial  pur- 
poses, but  shall  remain  in  txis  personal  possession  at  his  recotniized  biisi- 
ne^s  or  private  address,  and  he  undert:ikes  to  immediately  inform  the 
Clerk  of  the  Company  of  the  place  where  such  certificate  is  exhibited  and 
of  any  cliange  of  the  same. 

4.  That  in  addition  10  Hie  said  diploma  he  will  not  exhibit  tor  business 
purposes  any  ottier  op'ic  -1  diploma  or  certificate,  excepting.such  as  m»y 
be  authorized  by  tl;e  Compa'iy. 

5.  That  the  said  diploma  shall  not  be  reproduced,  altered,  or  added  to 
in  any  way  except  --vith  ttie  consent  of  the  Company. 

6.  Tiiat,  the  said  diploiiia  shall  be  immediately  returned  to  the  Company 
ill  the  event  oI  his  death.  baiikrupU-y,  or  luiiaoy,  or  of  his  committing 
any  act  which  may  he  considered  'disgraceful"  b^v  the  Company. 

Note— The  Company  docs  not  undertake  to  reissue  the  diploma,  but 
mav  do  so  in  special  cas'»«J. 

7.'  Thii  he  will  not  publish  any  advertiseroentunfair  to  fellow  craftsmen 
or  misleading  lu  the  pub  ic,  aua  especially  will  not  use  or  advertise  this 
diploma  in  any  w-ay  which  would  lead  the  public  to  infer  that  it  conveys 
mcdii-al  qualilic.itions. 

3.  That  he  will  not  use  any  drug  tor  the  purpose  of  paralyzing  the  ac- 
commodation of  the  eye. 

9.  That  he  will  pay  to  the  Company  the  sum  of  4S.  per  annum. 

10.  Tliat  tlie  decision  of  lite  Court  of  the  i  o  iipany  for  the  returning  of 
the  said  diploiiia  to  the  Company  for  hreariies  01  aiiv  of  the  foregoing 
conditions  or  lor  any  other  reasons  shall  be  tlual,  conclusive,  and 
biitUing. 

11.  That  the  posting  of  any  notice  to  the  last  address  of  which  he  has 
given  informalion  lo  the  Clerk  of  the  Company  shall  he  suBicient  for  all 
purposes. 

A    NEW    .MKl'llol)    OF    PEALING    WITH     THE    PERI- 
TONKIM   IN  Ol'KKXTING  FOR  KADICAL  CTRE 

OF  umbimi;ai.  and  inguinal  or 

FEMORAL  HERNIA. 
Sir, — If  Mr.  Brook,  of  Swansea,  will  look  up  the  Bristol 
Medico-Chirurgical  -Journal  of  December,  1898,  he  will  dud  a 
lull  description  of  Professor  Koeher's  method  of  dealing  with 
the  sac  in  hernia  under  the  heading  "  Toe  KiJical  Cure  of 
Reducible  Hernia  by  Kotdier's  Method  of  In\.ii:.n,Uion,  with 
Lateral  Displacement  of  the  Neck  of  the  Sac,"  which  is  a^i- 
plicable  to  t'le  radical  cure  of  both  inguinal  and  fetniral 
herniae.  This  method  is  well-kn  jwn  to  a  mmiber  of  .lur^eona 
in  Glamorganshire,  and  has  been  very  commonly  iieriorined 
by  the  surgeons  of  the  CardiH' Infirmary  for  the  last  three 
years.  The  special  tot cepa  used  by  froiessor  Kocher  for  his 
operation  lias  been  on  the  Kngli-li  market  for  nearly  three 
years,  and  is  in  every  way  a  better  instruineiit  than  the 
aneurysm  needle.  The  principle  01  invaginatiiig  tie  s«c  has 
been  suggested  also  by  other  surgeons,  and  some  have  made 
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an  incision  into  the  abdomen  in  order  to  pnll  out  the  sac. 
The  above  paper  has  been  quoted  by  American  and  Conti- 
nental surgeons,  and  I  am  sorry  to  find  that  the  rate  of  travel- 
ling of  published  papers  is  so  very  slow  in  this  country. — I 
am,  etc., 
Cardiff,  March  nth.  J.  Lynn  ThOMAS. 

BLACKTVATER  FEVER. 

Sm, — In  the  British  Medical  Journal  for  January  25th, 
igo?,  Dr.  Moffat  of  Uganda  writes  as  follows:  "The  sugges- 
tion which  Surgeon-Major  Kleine  quotes  from  Stephens  to 
the  effect  that  these  aboriginal  cases  are  not  haemoglobinuria 
at  all,  but  are  probably  due  to  bilharzia,  does  not  say  much 
for  the  latter's  opinion  of  the  intelligence  of  the  ordinary 
medical  observer."  ^'hat  I  wrote'  was :  "  Secondly  it  (black- 
water  fever)  is  recorded  among  natives,  who  presumably  do 
not  take  quinine.  The  authority  of  observers  such  as  Plehn 
maket  us  accept  the  statement  (italics  not  in  original).  We 
failed  ourselves  to  find  a  case  among  natives  ;  it  was  quite 
easy,  however,  to  procure  cases  of  so-called  blackwater  fever, 
but  these  were  due  to  bilharzia  haemotobia." — I  am.  etc., 

J.  W.  W.  Stephens,  M.D.Cantab. 

Waltair,  Madras,  Feb.  17th. 
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MORIZ  KAPOSI,  M.D., 
Professor  of  Dermatology,  University  of  Vienna. 
Dr.  Moriz  Kaposi,  Professor  of  Dermatology  in  the  University 
of  Vienna,  died  on  March  6th  after  a  short  illness.  His  health 
had  been  failing  for  some  time,  but  the  end  came  suddenly. 
In  October  last,  the  twenty-fifth  anniversary  of  his  appoint- 
ment as  Professor  was  celebrated  by  his  pupils  and  friends 
with  mnch  heartiness  and  festivity.  A  few  days  later  he  had  a 
stroke  of  apoplexy,  from  wliich  he  quickly  recovered.  It  was 
followed,  however,  by  symptoms  of  degeneration  of  the  myo- 
cardium, with  asthmatic  complications,  which  gradually 
undermined  his  strength. 

Moriz  Kaposi  was  bom  in  1837  at  Kaposviir,  of  poor  parents, 
and  studied  medicine  under  great  difficulties  at  the  University 
of  Vienna.  He  took  his  doctors  degree  in  1S61,  and  was 
immediately  appointed  Assistant  in  the  clinic  of  the  famous 
dermatologist  Hebra.  In  1S66  he  qualified  as  Private  Lecturer 
with  a  disHertation  on  Sjrphilis  of  the  Mucous  Membranes. 
Ill- worked  diligently  under  Ilebra,  and  soon  acquired  a  con- 
siderable reputation.  On  the  death  of  his  distinguished 
master  he  succeeded  him  in  his  chair.  As  a  teacher  he  was  very 
successful.  Students  and  physicians  from  all  civilized 
countries,  especially  England,  France,  and  North  America, 
flocked  to  his  lecture  riwm.  During  his  thirty  years  of  activity 
as  a  t<-aolier  lie  trained  a  generation  of  practitioners  in  his 
Hpt-eial  dcpartirient  of  medicine.  Many  of  liis  pupils  now 
occupy  cli;iirs  of  dermatology  in  dill'erent  universities. 

I'rofi-KHor  Kaposi  married  a  daughter  of  Professor  Hebra, 
whose  scientific  work  he  continued  and  extended,  lie  was 
the  author  of  150  publications  of  one  kind  or  another.  Tim 
most  important  of  them  are  the  Handbook  uf  Disea»e»  of  the 
.%«n  in  wliicli  lie  collahorated  with  Ilebra  (1860-76) ;  Stiphilis 
tif  the  Nliin  f  1S73-75) ;  lUcem  o_f  the  Skin  (1876)  ;  I'athulo}/!/  ami 
Treatnynt  of  Siiphitu  (\^i)\)\  .S/c in  /Jueasea  (iSSo);  Uamilmok  of 
fii/phi/vi  (iS.Sj);  and  papers  on  erysipelas  and  ejiidemie 
z'nter.  publinlied  in  the  Wiemer  medicinisch-'  H'ochentcrift  and 
other  jonrnals. 

lOJIN  LUMRDKN  PROPKRT,  M.B.Loni..,  .M.R.C.S.,  I,.S  A. 
TiiK  death  of  Mr.  F'ropfrt,  whitli  we  announce  with  Hiniere 
ret'rel,  has  removed  from  the  ranks  of  the  iirofesHinn  one  wlm 
will  be  KrenMy  mism-d  by  11  large  lircle  of  patients  and  jiro- 
IcHHionHl  friendH.  Worthy  son  of  a  worthy  sire,  he  was  a 
ehild  of  .Ii:!iii  I'ropert,  the  well  knoivn  aeedrnplinhed  and  ex- 
perienced prarlitinner  who  in  i.S;5  founded  the  Hoynl  Medical 
Itenevoleiit  ('(>lle;;e,  Kiisom,  and  who,  uh  its  treasurer  for  over 
twenty  yearn,  devoted  an  immense  ;imount  of  time  to  the 
furtherance  of  the  beHt  IntercHlH  o(  thai  innlilution.  Horn  in 
[.ondon  In  18x4  yonng  Proix-rt  sluilied  medicine  at  King's 
<  l^nttl,  March  ijrJ,  ■»•. 


College,  "  passed  College  and  Hall '  in  1855, and  in  due  course 
became  house-surgeon  and  house-physician  to  King's  College 
Hospital.  He  graduated  in  medicine  at  the  University  of 
London,  obtaining  honours  in  anatomy  and  physiology  at  the 
First  M.B.  Examination  in  1S54,  and  honours  in  medicine  at 
the  Second  M.B.  Examination  in  1S57.  Shortly  afterwards  he 
joined  his  father  in  general  practice,  and  by  his  energy,  un- 
flagging industry,  and  devotion  to  his  patients  soon  rose  to  be 
one  of  the  most  successful  practitioners  at  the  West  End. 

His  one  relaxation  he  found  in  his  devotion  to  art.  He  was 
widely  known  as  a  charming  etcher  and  a  connoisseur  in  many 
branches  of  art.  Especially  he  was. the  pioneer  of  the  modern 
revival  of  interest  in  old  miniatures,  notably  those  of  the 
English  school.  Of  these  he  formed  a  valuable  collection,  of 
which,  however,  he  disposed  in  1S97.  An  exhibition  of  por- 
trait miniatures  at  the  rooms  of  the  Burlington  Fine  Arts 
Club,  in  Bond  Street,  was  largely  brought  together  by  his 
initiative.  He  wrote  the  illustrated  catalogue  of  this  exhibi- 
tion, which  is  now  extremely  scarce,  and  commands  a  high 
price  in  the  saleroom.  He  subsequently  rewrote  his  intro- 
duction to  the  catalogue,  and  published  it  as  a  History  of 
Miniature  Art:  Notes  on  Collectors  aiid  Collections, \y{h\Qh  re- 
mains a  standard  work  of  reference  on  the  subject.  He  was 
an  authority  upon  Wedgwood  china,  and  was  also  interested 
in  Renaissance  jewellery  and  smcient  wax  portraits. 

The  claims  of  his  practice  prevented  Mr.  J.  L.  Propert  from 
giving  the  same  amount  of  time  to  Epsom  College  that  his 
father  had  given ;  nevertheless,  he  attended  all  the  meetings 
of  the  Council  that  he  could,  and  when  unable  to  be  present 
rarely  failed  subsequently  to  visit  his  old  friend,  the  present 
Treasurer,  to  learn  what  had  been  done.  From  the  date  of 
the  opening  of  the  College  to  the  present  time  there  are  but 
few  trust  deeds  to  which  the  signature  of  Propert  (father  or 
son)  is  not  appended. 

Mr.  Propert  rarely  spoke  in  public  at  any  length ;  but 
he  had  great  facility  in  speaking  and  great  power  of  happy 
expression.  On  two  occasions,  when  proposing  the  toast  of 
"The  Chairman"  at  an  Epsom  College  banquet,  he,  to  the 
great  delight  of  all  present,  hit  off  the  characteristics  of  Mr. 
Balfour  and  of  Lord  Rosebery  with  a  clearness  and  point  worthy 
of  one  of  his  own  etchings. 

His  wife  and  several  children  survive ;  a  son,  Mr.  W. 
Archibald  Propert,  has  been  associated  with  him  in  his  work 
for  some  years. 

Mr.  Propert  died,  at  the  age  of  67,  at  his  residence  in 
Gloucester  Place,  Portman  Square,  on  March  7th,  after  a 
few  days'  illness  from  pneumonia.  The  funeral  service  was 
held  on  Tuesday  last  at  St.  Mary's  Church,  Bryanston  Square, 
and  was  attended  by  a  large  number  of  his  professional 
colleagues  and  friends,  amongst  whom  were  Sir  R.  Douglas 
Powell,  Mr.  Christopher  Meath,  Dr.  T.  Buzzard,  Mr.  Reginald 
Harrison.  Dr.  F.  Taylor,  Dr.  Savage,  Dr.  Whipham. 
Dr.  M.  Baines,  Dr.  Holman,  the  Head  Master  of  Epsom 
College  (the  Rev.  T.  N.  Hart-Smith),  the  Secretary  of  the 
College  (Mr.  J.  Bernard  liamb),  y\v.  H.  W.  Kiallmark,  Mr. 
T.  S.  Townsend,  Dr.  Stamford  I'elce,  and  his  medical 
attendant,  Dr.  Atkin  Swan.  The  service  was  conducted  by  the 
Rev.  Russell  WaUifiild,  the  vicar,  who  gave  an  impressiv*^ 
address  on  the  relations  of  medical  men  to  the  public,  and 
dwelt  on  the  respect  shown  by  the  leaders  of  the  medical  pro- 
fession to  their  deceased  brother.  The  interment  subsequently 
took  place  at  Brook  wood  Cemetery,  Woking. 

Wk  regret  to  announce  the  death  of  Dr.  Ciiaklks  Stuabt,  of 
(Jhirnside,  Berwickshire,  who  died  on  February  12th  after  a 
long  illness.  The  son  of  Mr.  .lolin  Alexander  Stuart,  of 
Caniock,  Fife,  N.I'..,  he  was  born  at  Woodhall  Hank,  Mid- 
lothian, in  1825.  lie  WHS  educated  at  the  Edinburgh  Institu- 
tion and  at  the  IniverHity  of  the  same  city,  taking  his  M.D. 
degree  in  1846,  and  being  admitted  B  Lic<'ntiate  of  tlic  Koyal 
College  of  Surgeons  of  Kdinburgh  in  the  same  year.  For 
over  fifty  years  he  practised  at  Chirnside.  He  held  all  the 
publi<'  appoinlinentH  Miere  and  the  adjoining  parishes.  An 
enthuHiHstic  Htuilenl  ii(  natural  history,  he  whs  elected  Presi- 
dent ot  the  BerwickHliiie  Naluralists'  (!lub  in  1S73.  ''•'  w"* 
elected  (iray  l.iterHry  AnnuilHiit  (/40  a  year)  in  ioc«  as  a 
murk  uf  his  literary  and  8i'ieiitili<!  uttHiniiienlH  by  tiie  (bay 
'I'liiHti-eH.  Dr.  Stuart  was  a  member  nl  the  Edinburgb 
Botanical  Society  and  of  the  Scottish  Alpine  Botanical  Club. 
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He  was  well  known  amonc  floriats  and  nnrserymen  as  a  most 
■successful  hybridist,  and  lie  had  an  aquilegia  call  Acjuilegia 
Stuarti,  in  recognition  of  its  being  one  of  his  hybrids.  He 
also  discovered  a  heath  at  Conneraara,  in  Ireland,  new  to 
Britain,  which  was  called  in  honour  of  the  finder,  Erica  tetra- 
lix  Stuarti.  He  was  the  autlior  of  The  Gipsy  Kiriff.  a  bio- 
graphical monograph.  He  leaves  a  widow  and  eleven 
children  to  mourn  his  loss.  His  two  eldest  sons  are  in  the 
profession,  practising  respectively  at  Batley  and  C4reat  Ayton 
in  Yorkshire. 

We  regret  to  record  the  death  of  Civil  Surgeon  Percy 
■Reoinald  Fokt,  which  occmxed  on  February  loth,  at 
Standcrton,  South  Africa,  of  enteric  fever.  Mr.  l-'ort  was  the 
youngest  son  of  Mr.  .Fames  Fort  of  Kensington.  He  was  born 
in  January,  1S74,  edncate<l  at  Merchant  Taylors'  School, 
liondon,  and  entered  St.  Mary's  Hospital  .Medical  School 
in  October.  1895.  He  brought  great  enthusiasm  and  per- 
severance to  hiswork,  and  took  tbediplomas  of  M.R.C.S.Eng., 
L.R.C.P.Lond.  in  October,  1900.  He  was  anxious  to  take  a 
liigher  decree,  and  with  that  aim  in  view  he  went  to  the  Dis- 
pensary, York,  as  Medical  Officer,  wliere  he  hoped  to  have 
leisure  for  reading,  and  at  the  same  time  gain  a  practical 
Insight  into  the  work  of  his  profession.  He  worked  hard,  and 
■was  deservedly  po|)ular  at  York.  The  attraction  of  seeing 
active  service  in  South  Africa  was  great,  and  having  applied 
for  and  obtained  the  post  of  a  Civil  Surgeon,  he  sailed  for 
South  Africa  in  .luly,  1901.  doing  duty  on  the  hospital  ship 
Simla.  After  serving  for  two  voyages  in  the  same  ship,  lie 
volunteered  for  duty  at  the  front,  was  appointed  to  Colonel 
Rawlinson's  column,  in  charge  of  the  8th  Mountei.1  Infantry, 
contracting  enteric  while  on  duty,  which  proved  fatal. 


Dr.  Levi  Coopeb  Lank,  the  founder  of  the  Lane  Hospital, 
San  Francisco,  died  at  his  house  in  San  Francisco  on 
February  igtli,  at  the  age  of  69.  He  was  a  graduate  in  Arts  of 
Union  College,  Schenectady,  New  York,  and  took  his  degree 
in  Medicine  at  the  Jefferson  Medical  College,  Philadelphia,  in 
1851.  He  spent  some  time  in  post-graduate  medical  study 
abroad,  and  became  a  member  of  the  Royal  College  of  Sur- 
geons of  England  in  1S75.  On  his  return  to  the  United  States 
he  joined  his  uncle.  Dr.  Cooper,  a  well-known  surgeon  of  San 
Francisco,  in  practice.  Dr.  Cooper  was  the  founder  of  the 
•Cooper  Medical  College  in  San  Francisco,  the  first  medical 
•school  established  on  the  Pacific  coast.  The  College  lias, 
owing  to  the  munificence  of  Dr.  Lane,  grown  fi-om  compara- 
tively small  beginnings  into  a  stately  pue  of  buildings.  The 
Xiane  Hospital,  which  is  attached  thereto,  is  splendidly 
■equipped.  Dr.  Lane  was  Professor  of  Surgery  in  the  Cooper 
Medical  College,  and  Surgeon  to  the  hospital  founded  by  him- 
self. He  was  the  author  of  a  work  entitled  The  Surgery  of  the 
Head  and  .VecA;,  which  saw  the  light  in  1896.  Professor  Lane 
■was  also  the  founder  of  the  Lane  liectures,  which  are  delivered 
■each  year  by  some  physician  or  surgeon  of  recognized  emin- 
ence. The  first  course  was  delivered  in  1896  by  Professor 
William  Macewen  of  Glasgow;  after  him  came  Mr.  Christopher 
Heath,  Professor  Clifi"ord  AUbutt,  I'rofessor  Nicholas  Senn, 
Sir  Michael  Foster,  and  Mr.  Malcolm  Morris.  The  lecturer 
tot  this  year  is  Professor  C.  B.  Ball  of  Dublin. 


Da.  Jamks  Loudodn,  of  Hamilton,  Lanarkshire,  who  died 
xecently,  was  an  intimate  friend  of  tlie  Kate  Dr.  Livingstone, 
the  African  traveller  and  missionary.  Dr.  JLiOudoun  was  born 
at  Ganderhill,  Strathaven,  in  1824,  and  was  the  eleventh  of  a 
family  of  sixteen,  lie  was  educated  at  the  Barnock  and 
Gilmonrton  Schools,  Strathaven.  and  received  his  medical 
training  first  as  an  apjnentice  to  the  late  Dr.  Millar,  of 
ytrathaven,  and  later  in  the  University  and  in  .\nderson'8 
College,  (ilasgow.  He  took  the  M.D.  degree  of  St.  Andrews 
University  in  1845,  and  then  commenced  practice  inlianiilton. 
He  was  Medical  Officer  to  seve«al  large  collieries  and  iron- 
works, and,  besides  holdini;  other  public  professional  appoint- 
ments, he  took  an  active  part  in  the  church  and  ediuational 
life  of  the  place.  He  was  an  enthusiastic  volunteer,  and 
attained  the  rank  of  Surgeon-Lieuteiiant-Coloiiel.  He  was  on 
the  Commi-ssion  of  the  Peace  for  the  County  of  Lanarkshire. 
It  has  been  said  that  the  ^reat  aim  and  undercurrent  of  his 
quiet  unostentatious  life  was  the  mental,  mmal,  and  n'ligious 


improvement  of  the  people  among  whom  he  lived.  He  is 
survived  by  a  widow,  his  son  Dr.  Livingstone  Londonn,  and 
three  daugliters,  towards  all  of  wliom  much  sympathy  is 
extended  in  their  loBS.      

Deaths  in  tuh  Profession  Abroah. — .\mong  the  memlxTs 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are:  Dr.  Bernard  Lersch,  formerly  medical 
inspector  of  baths  at  Aachen,  author  of  numerous  publica- 
tions on  subjects  connected  with  balneology,  and  a  student  of 
archaeology  and  history,  aged  85 ;  I>r.  H.  R.  Baldwin,  Presi- 
dent of  the  X»'W  Brunswick  Board  of  Health,  and  one  of  the 
most  prominent  medical  men  in  New  Jersey,  aped  71  ;  Dr. 
Deschamps,  Sui-geon  to  the  Civil  Hospitals  of  Liege;  Dr. 
Secondo  Laura,  founder  and  medical  director  of  the  Children's 
Hospital  at  Turin,  and  author  of  a  treatise  of  forensic 
medicine,  a  popular  manual  of  hygiene  and  papers  on 
venesection,  suicide,  and  many  other  subjects;  Dr.  Benedetto 
Mircoli,  Professor  of  Clinical  Medicine  and  General  Pathology 
in  the  University  of  Camerino;  and  Dr.  Louis  Lewis,  of 
Philadelphia,  Editor  of  the  Medical  World,  The  Medical 
Council,  and  the  Medical  Times  and  Register,  aged  63. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE   UNDERMANNING   OF  THE   AR3IY   3IEl)lCAL 

SERVICE. 

The  following  ia  the  distribution  of  medical  officers  employed 
on  the  Active  or  Reserve  Lists,  actording  to  the  Army  Lint  for 
March  : 

Distribution  in  March  Army  List. 
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The  total  is  6  fewer  than  February,  with  a  few  changes  in 
distribution.  There  are  4  more  at  home,  8  fewer  in  Sooth 
Africa,  3  fewer  at  other  foreign  stations,  and  i  more  unposted. 
The  number  seconded  is  the  same,  and  of  the  reserve  of 
ollicers  I  fewer  is  employed.  Excluding  the  Director  and 
Deputy  Director-tieneral,  the  list  of  Surgeon-Generals  is  4 
short  of  the  establishment,  and  the  delay  in  filling  up  these 
vacancies  is  giving  rise  to  considerable  comment. 


COMPLIMENTARY  DINNER  TO  CAPTAIN  INKSON, 
V.C,  R.A  M.C. 
Profkssor  G.  Vivian  Poouk  presided  at  the  complimentai-y 
dinner  given  by  the  Union  Society  of  University  College  and 
Hospital  to  Captain  E.  T.  Inkson,  V.C,  R.A. M.C.  The 
dinner  was  held  at  the  Caf6  Royal,  Regent  Street,  and  coveis 
were  laid  for  148  guests.  The  Chairman,  in  proposing  tl.e 
toast  of  "  The  King,"  referred  in  detail  to  the  interest  takt  n 
by  His  Majesty  in  medicine.  Mr.  Christopher  Heath  1  re- 
posed the  toast  of  "The  Services,"  which  was  responded  lo 
by  Lieutenant-Colonel  Babtie,  V.C,  CM  C.,  R.A. M.C  TLe 
Chairman  next  proposed  the  toast  of  "Captain  Inkson,  \'.C," 
and  amid  applause  read  out  the  olficial  account  of  how  that 
ollieer  won  the  cross  for  valour  at  Pieter'a  Hill  on  Kehriiaiy 
24th,  1900,  by  carrying  a  man  who  was  severely  wounded  and 
unable  to  walk  400  yards  under  a  very  heavy  fire  to  a  place  of 
safety.    Tlie  ground  over  which  Captain  Inkson  lind  to  move 
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was  much  exposed,  there  bein^  no  cover  available.  The  com- 
pany were  roused  to  a  pitch  of  great  enthusiasm  by  the  elo- 
quent manner  in  which  the  Chairman  described  how  the 
Inniskilling  Dragoons  of  their  own  accord  turned  out  and  re- 
ceived Captain  Inkson  with  tremendous  cheering  after  his 
bravery  at  Colenso,  in  which  engagement  the  Dragoons  liad 
themselves  suSered  severely.  Captain  Inkson  replied  to  ths 
toast  in  a  characteristically  modest  speech,  and  could  not  be 
persuaded  to  give  more  than  a  very  brief  epitome  of  what  he 
had  seen  and  done  in  the  course  of  the  war. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL 
W.  NASH. 
Committee,  consisting  of  Deputy  Smgeon-General  J.  Meane, 
Colonel  F.  W.  Stevenson,  C.B.,  and  Colonel  W.  L.  Gubbins, 
has  been  formed  to  raise  a  fund  for  the  purpose  of  erecting  a 
memorial  to  the  late  Surgeon-General  W.  Nash.  As  the  last 
part  of  .^urgeon-Ceneral  Nash's  service  was  spent  as  Principal 
Medical  Officer  at  Netley,  it  is  considered  particularly  appro- 
priate tliat  the  memorial  should  take  the  form  of  a  brass  in 
the  church  of  the  Royal  Victoria  Hospital,  and  that  a  portrait 
should  be  placed  in  the  Headquarters  Mes-s  of  the  Corps. 
Subscriptions  are  invited  from  officers  of  the  A. M.S.  and  the 
R.A.M.C.,  including  those  on  retired  pay.  Cheques  should 
be  made  payable  to  Major  B.  M.  Skinner,  R. A.M. C,  crossed 
"  Sir  C.  K.  Mc<lrigor  and  Co.,  Memorial  to  Surgeon-General 
Nash,"  and  addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25, 
Charles  Street,  St.  James's  Square,  S  W. 
The  following  subscriptions  have  already  been  promised  : 

£  s.  d. 
Surgeon-General  W.  Taylor,  D  G. 
Surgeon-General  A.  Keogh,  D.D.G 


Deputy  Surgeon  Generakl  J.  Meane 
Colonel  J.  McNamara       


220 

I  10  o 
220 
100 


THE  ARMY  NURSING  SERVICE  RESERVE. 
It  will  be  remembered  that  this  body  was  formed  in  1S96  97, 
and  that  H.R.II.  Princess  Christian  took  great  interest  in  the 
organization,  which  owes  its  existence  to  a  large  extent  to 
her  suggestions.  A  strong  Committee  was  formed  to  make 
all  necessary  arrangements,  but  with  the  understanding  that 
in  the  event  of  war  the  nursing  reserve  should  pass  under  the 
control  of  the  .\riny  Medical  Department.  Tlie  system  was 
tested  before  it  had  been  long  in  existence,  but  from  the  first 
it  was  seen  to  work  well  under  the  pressure  of  emergency. 
The  original  scheme  was  that  the  reserve  should  consist  of 
100  or  more  nur.jing  sisters,  who  should,  as  a  rule,  only  be 
expected  to  n-place  in  military  hospitals  at  home  those 
members  of  the  regular  Army  Nursing  Service  ordered 
abroad  ;  but  with  the  outbreak  of  the  South  African  war  it 
was  found  easy  to  extend  the  organization,  and  we  learn 
from  an  article  in  the  I'lmex  ol  .Man'li  12th  that  the  number 
of  candidates  whose  claims  had  been  investigated  down  to 
last  September  was  1,500,  and  that  73  pnr  cent,  of  these  were 
accepted  ;  of  those  thus  selected,  nearly  800  have  served  in 
South  Africa,  nearly  200  at  military  stations  at  home,  and  a 
few  at  various  places  abroad  ;  16  deaths  have  occurred  — 14  in 
South  Africa  and  10  have  been  dismissed  or  called  upon  to 
resign.  The  slundard  of  eflicieney  and  conduct  has  been 
high,  and  has  shown  that  the  syHtein  '■!  seli'ction  was  correct. 
The  original  agi;  limits  were  between  25  and  35,  but  this  has 
Ix'cn  extended  to  ,\o  with  regard  to  the  occupancy  of  positions 
of  npecial  reHpiinsibilily. 

nnVAT.  NAVY  MEDICAL  SERVK'K. 
Till  ' ^  liav(!  1)0011  nift<le  nt  ilif  A'liniraltv  .  Jonki-h 

Cii>  '  III.  ami  Ai.K.\AM<Kii  C.  Kknwick.  M  11,  lo  the 

Itu'''  'i'l  "t'ut    llicKHiiN,   StiilT  .Sui'iicoii,  lo  the  I'rince 

Ornrj'-.  iiii'l  ("lis  \'i.iiiui.  M.I).,  Sliilf  HuiKooil.  10  the  Mumtrrli,  lor 
Ai«'<'i<i<loii  ll<iii|illiil.  .Miii'ii  -.ih:  Jamkn  MiC.  Maiitin.  I)  H  O  .  lo  iho 
Cambii'lfir.  M>reli  iHili.  IIkiimkkt  I,  I'knnv,  Suivcn,  In  Ihi-  ll'-nliiw, 
Mari'li  lislh;  I.koxaiik  .4  Wiimwam  M  II,  Muriii^oii,  to  thi- Itwirf,  Maii.h 
fth  .  AliTlllilt  A.  J.  .M'NaiiII.  M  II  .  illivi'fill.  lo  l-hi'  CoUtrinwoit,  inMliili-<l  : 
I>lUll-i  K  llAliTNKI.I..  HurKi'Oll.  lo  Ihn  IIoiik  Komk  llonliltnl,  Marrli  ilh; 
Ai.KXAsi'i'ii  T   Wy>*Aifii,  Huri/ron.  lo  iIk-  ihrniif.  Murcli   iilti  .  I'l-tcv  V. 

jArK.tON'.  .SUill  SlirifColl.  lo   llli-  fiMr'//"/'      .I'lillllniiill.    A|llll   1^.1.  hihI  lolhp 

umo  Hhlp  on  ri*  oMimlmitonltii;.  niMlnhMJ  .  VN'ii.mam  K.  .V1aii*<iiai.i,, 
Hurgeon,  Ui  llip  ll.i<illio»llno  llci>|.iial,  Miir<  h  i'>ih  Kiimkiit  V  llmviK. 
SUTHnrKeoil.  to  Ihi'  (iUirfitlnr  Man  li  ^tli  ,  KvAV  ST  M  NkI-»AV.  HlalT 
Hiirifoon  lo  II. I  .",.'><  ■■(  Inliii,  M«rrh  jih  :  Wn.i  iam  (I  Hitn-i,  M  A  , 
M  ir.  HIair.Siir,  .  Irrf/inifir/'    Mil.  h    ;lh  .   I'll  maiiIi  E.    lllMMil  I'll, 

II  A  ,  M  II  .  Kl<  .  '.1  thi!   Illl,rr„i.,,    i..r   MiHa    lliM'kynril     Miii'i'h 

tth.Wlll.lAM M  n  ,  l'"lc<-IHuu'n..ii    I.I  Iho/J.i*^'./ Iff»ini;l'<n 

AitII  itl  .  T   H  .-11  ■  V  '.|  II  .  HiirKCOn,  lODi  to  the  I'oi  tHiiiouth  IJIvlHlon  ol 


theKoyal  Marine  Light  Infantry,  undated;  Edwakd  H.  JIeaden.  Staff 
Surgeon,  and  Frederick  1).  Lumlev,  Surgeon,  to  tlie  Amphitriie,  March 
2ist;  CBKisroPHER  L  W.  Bunton',  MB..  Surgron  to  the  FuHe,  when  re- 
coiumissiouing,  undated :  John  Whelas,  ;5iirgeon,  to  llie  PariTidge, 
additional,  April  ist.  and  to  tlie  same  ship  when  recommissiooed, 
undated;  Samuel  Conner,  M.li.,  Surgeon,  to  the  Empress  oj  India, 
March  loth. 

INDI.-VN  MEDICAL  SERVICE. 
The  undermentioned  pentlemen  are  appointed  Lieutenants,  dated 
January  2glh,  1932 :— alfukd  E.  J.  Listek.  Thomas  S  B.  Williams, 
Samuel  H.  L.  Abbott.  Alexander  W.  Grelg,  R.chakd  E,  Lloyd,  John 
E.Clements,  Hugh  B  Sieen.  Eunest  Bissett,  Richard  J.  Bhadlbt, 
James  Woods,  Ale.\.^sder  W.  Overbeck  Wrkjht,  DAvin  Munro,  Eunest 
A.  Loch,  Thomas  W.  Haklet,  William  J.  McCoy,  Rouer  L  Haggeb, 
Robert  M.  Carter,  Rogkr  D.  Willcocks,  Thomas  G.  F.  Patesson, 
Dodington  G.  R.  S.  Bakhr.  Jaspah  R.  J.  Tyrrell,  Dewav  Gampat  Kai, 
Robert  M.  Barron.  William  R,  J,  Scroguie,  Lewis  P.  Farrell. 

Lieutenants  J.  C.  H.  Leicester.  M.D.,  H.  Innes,  MB.,  \V.  S.  Wulmore, 
A.  E.  Walter,  C.  Hudson,  L  T.  R.  Hutchinson,  M.B.,  C.  F.  Weinman, 
M.B.,  H.  M.  IRUDDAS,  A.  M.  Fleming,  M.B.,  E.  L.  Ward,  J  X,  Walker, 
V.  H.  Rohkrts,  J.  E.  Robinson,  G.  King,  M.B..  T.  S.  Ross.  G.  P.  T. 
Groube,  W.  MacM.  Pearson,  M.B.,  and  D.  C.  Kemp,  hiiving  completed 
three  years'  Jiill-pay  service,  are  promoted  to  be  Captains  from 
January  28th. 

The  retirement  from  the  service  of  Lieutenant-Colonel  A  T.  L.  Patch, 
Bengal  Establishment,  which  has  been  already  announced  in  tlie  British 
Medical  Journal,  has  received  the  approval  of  the  King, 

Lieutenanl-Coloiiel  Jamshedji  Kakshedji  Kanga,  Madras  Establish- 
ment, has  also  retired  from  the  service  from  December  uih.  igci.  He 
joined  the  department  .A.pril  2nd,  1881,  and  became  Lieutenant-Colonel, 
April  2nd,  1901. 

Theretirement  of  Lieutenant-Colonel  E,  Botill,  M  D.,  has  effect  from 
November  9th,  1901,  and  not  as  notitied  in  the  London  Gazette  of  January 
17th  last. 

Lieutenant-Colonel  Arthur  Robert  Wy.vit  Sedgefield,  MB.,  Bengal 
Establishment,  died  at  Sanawar,  Punjab,  on  February  81  h  aged  47  years. 
He  was  appointed  Surgeon,  October  2nd,  18S0,  and  Lieutenant-Colonel, 
October  2Ud,  iqco. 

Surgeon-Major  Francis  Turniiull,  M  D.,  retired  list  Bengal  army, 
died  at  10,  Cleveland  Gardens,  on  March  7th.  at  Ihe  age  of  82. 

Brigade-Surgeon  Edward  Amurose  Fu'iIGERAld,  retired  list  Bengal 
army,  died  at  65.  Long]  idge  Ro.id.  Earl's  Court,  on  Marcli  9th.  in  the  68lh 
year  of  his  age.  He  joined  the  department  as  Assistani-Surgeou,  July 
37th,  1859,  and  was  made  Bngade-Surgeon,  Decembei-  g.h,  18S7, 

IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 
The  undermentioned  eentlemen  are  appointed  Medical  Officers  in  the 
corps  respectively  specilled,  with  the  temporary  r.iiik  of  Captain:  John 
H.  WiiiGnr.  M. 15.. 27lh  Battalion,  January  ^ih  ;  Thoma.s  n.  McA.Sheuwen, 
sSth  Battalion.  January  2ist;  Authur  Rickehs,  C  M.G..  :gth  Balialion. 
February  4th-  T  J.  S,  Sukfield,  30th  Battalion,  Janu.ary  loth ;  John.  E. 
Williams,  M  R.CS..  L.R.C.P.,  34th  Battalion,  February  3rd. 

IMPERIAL  YEOMANRY. 
Sdrgeon-Lieutenant  R,  M,  Wiiso.-',  M,D,,  Derbyshire  Imperial  Yeo- 
n'anry,  and  Surgeon-Licuteiiant-Colonel  A  Cooper,  Suffolk  (the  Duke  of 
York's  Own  Loyal  S.itTulk  Hussars),  resign  llieir  commissions  and  receive 
new  commissions  subject  to  the  Militia  and  Yeomanry  Act,  1901,  retaining 
their  rank  and  seniority 

Messrs.  Henry  Skuldino,  M.B,  and  Robert  L.  Moohhkad.  MB.,  are 
appoinled  Surgeon  LicutcnButs  in  the  Bedfordshire  Imperial  Yeomanry 
and  the  Royal  East  Kent  (Ihe  Duke  of  Conuaught's  Own)  Imperial 
Yeomanry,  respectively,  March  lath. 

Surgeon-Major  J.  D.  Li.oyd,  Miropsliiio  Imperial  Yeomanry,  is  pro- 
moted to  be  Snigeon-LientcnautColoncI,  March  lalh. 

Mr  A,  E.  RiD>i)AiK.  M  RCS.  LHC.P..  has  been  appointed  Second- 
Lieutenant  Sussex  Imperial  Yeomaniy,  February  26th. 


■VOLUNTEER  GARRISON  ARTILLERY. 
Mr.  John  H.  Marsh  is  appointed  Surgcon-Lleutouant  in  the  glh  Lanca- 
shire, Mari'li  utli. 

Surgeon-Lieutenant  P.  li.  (i.  Considinr,  M.B.,  ist  North  Riding  01  York- 
shire, resigns  his  coniinission,  March  12th. 


Vdl.UNTKER  ENGINEERS. 
SuHiiEON-CAi'i.viN  J.   W,  EiiwAHDS.  M.B.,  BubinarlDO  Minors  (the  Teas 
Division),  rOHlgiis  his  comniisstoii,  March  12th. 


VOLUNTEER  RIFLES, 
SnnoKON  I.IKDTKNANT  J.  R  EvAss.  ist  ( Poinhrokcalilro)  Voliintoor  Bat- 
liillon  the  Welnh  Reglnieiil.  r<  signs  his  i-ominlsslon.  March  iilh. 

nrlgndcSiivgi'iin  Lleuiciiiiiil  (■oloiioi  P.  11.  Arii.Kiiv.  4th  (N'oltlnKliam- 
shlrclVoliiiiloor  Ilatljilloii  the  .Sherwood  Fori'stcisi  licrl>y»hlre  Koulnient), 
In  seconded  while  hoi. link' the  appoininierit  "I  Senior  Medical  ulllcur  lo 
the  Hhorwood  |.".iro»lors  Vniunleiir  Infintry  Ilnu'ade,  Miiich  lAh 

Hurgcoiil.leiitonaiil  1)  I.amiinm,  ,VI  U.  i8t(l!i>»s  lHuhlaudi  Volunloor 
BnttaVlou  thoScalorth  lilghliindcrs,  leKlgns  his  eommlBBlon,  March  ulh. 

ROYAL  AKMY  VOLUNTEER  MEDlCAf,  COUPS, 
Major  V.  L   Sii-I'IIHnnos-,  M  II.,   the  Woolwich  Comimiiles,  is  vroniotea 
lo  be  Lloiiicimnt  lolonel,  and   lo  command  under  pain,  ^ja  Volunloor 
Regulnllons,  Maieh  i,ilh  

RETALIATION 

Aiiin  .siiimK.iNs  I'liiKMi  How  iH  II  luoio  vltiiininn  oileiihlvii  lo  l>o 
iiB'.iiiiicd?  The  II  A  .M  i'  lias  been  hilly  cxoiiorali'd  by  eoiiimlllces.  anil 
In  Ihn  iiremi  Iroiii  Ihn  e  .InmiilcH  brought  iigiilnsl  11.  II  It  1»  still  bhiinod 
II  mint  be  through  iniblle  IndlMeronec  or  dvimnnusii. 


Mabch  i; 
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FISANCIAf.  ASPECTS  OF  THE  K.A.M.C. 
E.  A.  writes  to  express  llic  opiuiou   Itiul  no   solution   of  tlic  fiaaocutl 
problciu  01  liie  R.A.M  C  will  bu  cunipiuto  tlial  (ails,  ir.  addiiion  to  tlii; 
full  C'liislileralloii  of  Iii'li;iiipty.  10  dual  wi'.litliu  follotviiiK  I'Oiuis  : 

I.  Fne.  Piut.^agrn  far  OJficfrs'  IVivt.^on  nti  Occivtioiut  0/  Tniei  ttiuij  on  Da':' 
by  Kail  or  Steam  Wtxl  at  II  ■nv.or  .IdnnJ  — Tue  wives  of  suixeouKencrais 
and  qU'ii'teniiasters  R.  K  M.C.  arc  iijw  grauled  I'rco  pasaagos.  It  sliual>l 
apply  10  all  otiiccrs.  The  prcdent  system  Is  ruiuoas  from  a  fioauciii 
poiuior  vie.v. 

%.  /fiiMfx.—Tlio  R.AM  C.  should  l)C  deemed  a  inoun  led  corps  50  far  as 
its  oflQcers  are  ooiit-ernud,  and  should  iiavo  the  ritjlit  to  (jovonime'it 
horses  like  the  Royal  Tield  Artillery  .md  ihc  Army  Service  Corps,  and 
regulaciou  saddlery  I'oniplere  sliould  be  issued  ior  all  otlic-rs,  as  iu  the 
Field  Artillery,  Army  Service  Corps,  and  Field  Oouipauies  Royal  En- 
^acei'S     The  constant  ohauge  01  siations  prevents  horses  beini;;  kept. 

3.  Widoim  P-iisioits—iiepf,  siiniild  be  taken  by  the  War  .Miiiisterto 
enable  ullluers  to  pay  to  a  wido\v:i'  pension  luiid,  as  la  the  Indian  Stair 
Corps,  so  as  10  increase  the  u'li  lal  widow's  pension. 

A  SepariUtoii  AU'iicancc  —Owm*:  to  the  coubtant  moves  of  medical 
omeers  ior  short  periods,  sepai-aiion  allowance— namely,  lodging  allow- 
ance, and  fuel  and  lit^lit  allowance— sliould  be  Issued  to  all  ollicei'a' 
wives  during  such  separaiiou. 

K,  <iaarier^'So  sieps  liave  been  taken  to  supply  official  quarters  for 
officers  at  our  laine  hospitals— a  source  of  much  expeuscind  discomlort. 
Quart^rsarc  needed  as  in  Royal  .\aval  hospitals. 


THE  NEW  DESIGS.\TION  FOR  VULUSfEEl:  MEDICAL  OFFICERS. 
A  CORijEsPOVDKNT  States  he  is  peri'lexed  over  his  title.     He  liad  received 
two  co.uiiiumca!ioiis  from   the   »Var  Office— one  addressed  "Surgeon- 
Captain."  and  one  afterwards,  iu  correction,  simply  "  Captain  att,iched 

to Volunteers." 

%•  As  a  medical  officer  of  volunteers,  our  correspondent's  title  is 
surgeon-captain;  if  he  belongs  10  ilie  Volunteer  Medical  Staff  Corps, 
his  title  under  A.  O.  28, 1503,  would  be  captain.  In  the  March  Arm;/  l.M. 
the  title  of  our  correspondent  is  surgeon-captain.  There  was  probably 
some  mistake  in  the  second  note  he  received. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  NATAL  MEDICAL  REGULATrONS. 
Wk  have  received  a  copy  of  the  Natal  Medical  Dental  and 
Pharmacy  Iteyitters  togetlicr  witli  the  regulations  of  the 
Medical  Council.  The  ofli -ial  publication  is  dated  1900,  and 
we  mUft  thereiore  conclude  that  tlie -Beyiiier  as  lornarded  is 
not  np  to  date,  but  the  regulations  of  the  Medical  Council, 
and  the  legislative  eiiacttneuts  remain  unaltered  and  de.serve 
favourable  comment. 

The  Medical  Council. — The  Natal  Medical  Council  meets 
regularly  for  the  tratisaction  of  its  othcial  duties  once  a 
month,  and  in  addition  meetings  can  be  called  by  the  Presi- 
dent at  other  times  upon  three  days'  notice  detailing  the 
reasons  for  such  special  meeting.  W^iuld  that  our  General 
Medical  Council  had  the  funds  at  its  disposal  to  meet  as  often 
as  the  Natal,  instead  of  having  to  cumpress  six  mouths'  work 
into  a  few  days'  conference,  so  that  time  after  time  m-itters  of 
serious  import  have  to  be  postponed.  Any  member  of  the 
Natal  Council  can  be  rem  ived  by  the  Governor  from  his  seat 
should  he  be  absent  witliout  leave  from  three  consecutive 
monthly  meetings. 

Medical  Aeyiitration  —  \\)\>\\CAnta  for  registration  have  to 
address  themselves  to  the  t.:olonial  Secretary,  and  the  neces- 
sary certificates  of  identilication  and  diplomas  are  by  him 
submitted  to  tlie  Council.  Proof  Ims  to  be  given  by  each 
applicant  that  he  has  passed  a  qualifying  ex-imination  as 
physician  and  surgeon,  but  those  who  have  already  been 
registered  in  the  United  Kingdom  are  required  only  to  pro- 
duce a  certi dcatc  from  the  Kegistrar  of  the  <-ieneral  Medical 
Council  to  that  effect,  together  w  i  th  a  sworn  declaration  of  iden- 
tity and  authenticity.  The  right  is,  however,  reserved  to  the 
Council  to  compel  any  applicant  to  appear  personally  before 
the  Board  to  prove  liis  identity  and  to  give  evidence  of  liis 
good  character. 

Z)en<i.8<«. -The  regulations  as  to  the  practice  of  dentists  are 
similar  for  those  who  possess  the  requisite  qualitications,  bu' 
in  the  case  of  those  who  have  no  diploma,  arrang'-ments  are 
made  by  the  Council  to  hold  an,  examination  on  May  ist  of 
each  year,  and  at  other  dates  should  occasion  arise.  Such 
examination  includes  general  anatomy,  dental  diseases  and 
their  treatment,  surgical  ileiitistry,  iueeh-.nieal  dentistry;  the 
composition,  action,  and  mode  of  administration  of  anae- 
sthetics and  other  drugs  commonly  used  in  deulislry;  and 
the  causes,  symptoms,  and  treatment  of  asphyxia,  syncope, 
haemorrhage,  etc.  The  fee  for  the  eXHmination  is  £1  38.,  and 
for  the  certificate  to  practise  when  obtained,  ^10  los. 


ChemitU  and  /)/-uyi^i»<«. -Kxaminationa  are  also  held  for 
licences  to  practise  asi;lieinisls  and  druggistn  ;  the  fee  is  ;^338., 
and  proof  has  to  be  furnished  that  the  appluaul  has  passed 
previously  a  standard  examination  in  preliminary  and 
general  educntion. 

Midwiies  — Ctrtificates  of  competency  as  mid  wives,  trained 
nurses,  and  a'..tendants  upon  the  insane  are  also  granted  by 
the  Natal  Medical  Council,  without  eiaminaii'n  if  the  appli- 
cant possesses  a  diploma  or  cjerliticale  accepted  by  the 
Council,  or  with  examination  where  no  such  diplmua  or  certifi- 
cate is  held.  Midwives  before  being  allowed  to  (iraelise  have 
to  produce  evidence  of  good  character,  a  metiieal  certificate  of 
health,  and  a  sworn  declaration  that  the  applicant  is  not  de- 
barred from  practice  in  any  country  by  reason  of  misde- 
meanour or  professional  misconduct.  No  certified  midwife  is 
allowed  to  administer  any  drugs  except  antiseptics  and  ergot 
(wliere  specially  indicated),  or  to  use  or  apply  any  inslra- 
m^-nts  except  the  catheter  and  vaginal  douche. 

Nurses. — Trained  nurses  are  required  before  being  granted  a 
certificate  to  produce  a  certificate  of  qualification  as  ench 
granted  alter  examination  by  an  institution  or  body  recog- 
nised by  the  Council  as  competent  to  grautcertificaU  s.  They 
must  also  produce  medical  certificates  as  to  liealth  and  a  cer- 
tificate of  good  character,  and  also  sworn  declarations  that 
they  have  not  been  debarred  from  practice  in  any  country  by 
reason  of  misdemeanour  or  professional  misconrtact.  An  ex- 
amination is  held  for  those  who  ptissess  no  diploma  or  oerti- 
ticate  in  January  and  July  in  each  year.  The  examination 
eomprises  elementary  anatomy,  physiology,  and  surgery ; 
medical  and  surgical  nursing;  also  monthly  nursing  and 
general  hygiene. 

Attendants  on  the  /iisane.— Nurses  and  attendants  upon  the 
insane  can  have  certificates  granted  them  upon  production 
of  a  certificate  from  any  institution  or  body  recogiMi-ed  by  the 
Council  as  competent  to  grant  sudi.  For  others  without  certi- 
ficates an  examination  is  held  once  a  yeai  in  similar  subjects 
to  those  required  for  medical  and  surgical  nurses  iu  addition 
to  mental  diseases  and  the  care  and  management  of  the 
insane.  Appaiently  no  fee  is  required  for  this  or  the  medical 
nurses  examination. 

MEDICAL  PRACTICE  IS  CEYLOX. 
With  reference  to  our  reply  10"  L  M  and  S.  "iRhitish  Mfdical  Jocrnai,. 
.lauuary  i8th,  looj).  Dr.  Vtinderstraaten  wriies  to  sayihat  he  has  more 
than  once  ineiTcctually  endeavoured  to  get  the  Ceylon  Branch  10  uke  up 
the  ({uest ion  01  rc^is' ration.  This  would  scein  to  indicate  that  there  are 
local  difficulties  in  tiie  way  of  which  we  know  nothing  It  would  not  l)e 
reasonable  to  seek  to  apply  the  rules  as  to  quaUtied  and  unqualified 
piHclice  wliich  are  frimcd  for  the  siayc  of  civilisation  met  wiih  in 
fc^urope  to  every  Britisli  colony  and  dependency  :  but  we  syinp^ihize  with 
our  correspondent's  desire  to  see  a  system  of  medical  rcgibtratiou  adopted 
ill  all  Crown  colonies. 

THE  PUFFING  OF  PKOPRIET.VRY  MEDICINES. 
Dr.  McA.  sends  us  a  card  bearing  the  words  "  .N'urse  Koscoe.  Represent- 
ing Dr  Williams'  Medicine  Company.  4r.  Holborn  Viaduct,  Loudon. 
E.G.,"  and  says  that  it  was  left  by  a  person  wearing  a  nurse's  uniform 
upon  his  chemist.  There  is  no  doubt  that  it  would  not  be  good  laste 
for  a  nurse  iu  uniform  to  travel  as  agent  for  a  proprietarv  mecTicine.  but 
any  woman  ni.iv  don  a  uurj^e's  cnstumc,  and  the  ways  of  the  vendors  of 
proprietary  medicines  are  distinctly  ou'«dc  the  scope  of  this  column. 


FEE  FOIt  A  LOST  PKE->CKIPTION. 
QUKKY  asks  whether  he  is  culitled  to  au  extra  lee  for  furnishing  a  dupli- 
cate ot  a  prescription   that  has  t>eeu  niislHid  or  lost.    The  patient  tua 
stranger  to  him,  and  the  fee  he  charged  in  the  iirst  instance  was  ten 
shillings. 

*,•  There  is  nothing  to  prevent  our  correspondent  from  charging  a 
fee  under  tiicse  circumstances,  but  we  believe  it  is  not  usual.  If  a  fee  is 
charged  it  ought  to  be  purely  nominal. 


An  Ot.n  Mkmbbu. -We  think  that  the  M.O  H.  of  the  tiorough  ought  to 
have  coiuniunicated  with  our  correspondent  before  visiiitii;  los  i>aticnfs. 
At  the  sain.1  lime -ve  presume  tli.ii  the  cmiulncs  lnui  n'liicuie  solely 
to  thopo-sible  retalioii  of  the  illnesses  to  1  he  so*va^'-'  '.u  m.  It  would, 
no  think  bo  a  mistake  on  our  correspondent's  part  10  attach  murb 
iiiiportxnce  to  the  incident. 

TlIK  widow  ol  the  late  llr.  foeoiloie  I'u.-eoinaliu,  eon. e. me 
Prolessor  of  the  History  ol  .Medicine  111  the  UuiVirsHyof 
Vienna,  has  bequeathed  her  fortune,  amounting  to  eume 
^40  000,  to  the  University  of  Lei^i'/.ig. 

TiiK  Italian  Surgical  Society  will  ho'd  its  sixteenth  aunnU 
Congress  this  year  in  Rome.  The  meeting  will  open  on 
March  22nd. 
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PUBLIC    HEALTH 

AND 


POOR-LAW    MEDICAL    SERVICES. 

issr  ^V"n  lis  HSSis'-s^iiJii! 

1889,  an  annual  P"*' of/?°'°?u/cost    of  Poor-law  medical 
Boards  as  a  contribution  to  the   cost    01  distribution 

relief,  and  trained  n««'^g;^?  P?Sefwa8  stereotyped  by 
of  the  grant  among  paroclualauthoritie^w  j-^    ^^^^ 

tbe  Act  in  the  mould  existing  in  1889  ana  in  m  ^gj^fe^cy 
which  should  have  been  'fade  conditional    ^PO^^  ^ 

became  a  matter  of  automatic  distn^^^^^^^^  *o^^  ^iJJd  to 
the  Poor4aw  Medical  Officers    AssoemL  -j  g^^^^^^ 

secure  equitable  treatment  atthenanas  ^    I'      ^j     ^^^^ 
and  the  Local  Government  Board  has  ireq^y  ^^^^  ^^^^ 
preached  on  the  subject.    But  the  pawcn^  ^^^^^ 

Sgents;  tt7^«'^«  f^^jf^'H^^^ter  iBin  which  has  recently 
G^ovemment  Board  '^  ,*'i^,™^"'^r;.„f;fte\vill  serve  to  place 
been  introduced  by  the  Lord  Advocat|  wUl  s  P^^  ^ 

matters  upon  a  Proper  basis.  ^^  '^  a  ^^^^'  ^1  the  automatic 
single  clause.  ,  V'^^nt  above  refe^^^^^^^  the  grant 

distribution  of  the  g^",''^^^°^^^;^'„'ei  and  according  to  such 
shall  be  distributed  in  such  »  °)^^°<^Ji^  ^o  time  prescribed 
scaleandregulations  asmay  befromtim^^  Scotland  with 
by  order  »«  "le  Local^overnme^^^^^^  The  policy  to 

^Sn;\S:^sgu^oor.aw  Ol^er.  A^c^tion  is 

approach  the.  ^o^a  Governmen^  wUl  lay  do^n  for  the  distri- 
the  regulations  ^IVl^  be  such  as  to^teguard  the  Poor-law 
!;rerar^KraUl^«ithe^"SuBUces  to^which  they  have 

been  subject  in  the  past. 


whifli  had  been  j,  6,  J4-t,  '»'' ,X'y°,,Ir  .  ooo  The  rates  in  the  sevcraJ 
fiirU.er  acclmed  iMt  «•=«'«  '» J?  5l?2^V?1n  llovnsey.  ...4  in  Wo  vcr 
httinptor..   .7.4  in   WallhajnM    w     .=.8   m  ^  ^  ^  ,„  ,.,.esl,on  and 

YarnioMtl.,  and  .3.7  >"  '^'K^HnJlnn   .6  o  in  liury,  .70  in  Burnley,  rj*  in 

Dla.klmrn,  27  «  >"  Sloikport.  *°'t,^°,'',  '  „„jed  by  •.  t  the  mean  rate  in  Uio 
i  e  death  .ate  w»B  ja.C  Pj-^ '■'^' J'/'^'i^.^^',',  fa  8  Per  i.-x^..  The  death-rule 
i^icnty-nve  other  larKel<.vrn^«.  oh  »a«  -^  »  >"-/„ven1^.six    huge  towns 

Iroiu  the  principal  >^y"';'"„„'^d'^'^u,i,  c'uTiate  wa^  equal  to  =7  PCr 
»vcra({cd  i.  per  i.opo;  '"  .'iT.f""  vouly  live  other  laiBO  towns,  amonn 
..oM.  wl.ile  ltavorai(ed..!iothe  Beyouiy  .  i?iackhurn,  3  ■»  "' 

wlucli  the  hiKhCBt  /.yuiotie  'J^-'V/'^l' ^?,,","'  to,.,  4.4  1"  Hootle,  ...8  In 
TcrtteDham  and  In  W.nau.  4.|  '"''^"'''fioV'^  Measles  caused  a  death- 
iSlS;«tcr.  :  '■  in  W,ll.;Kdcn.  "\'^i,*J""^',\Tl,n  Barrow-in-K...nesH.  -.-.o  In 
rale  ot  17  In  <-ol'-e»'er  ^"'' '"**'"'  ,''iV,.dderslleld,  4.1  in  Norlhanipton, 
4Tln  Wlllciden.and-viln  imnilpy.  sia''^'  '  ,  ,      i,ri„ini,  ,,  in 

Derby.and  ,7  I"  '""<"'•  "'\??J'l'3.'o  ' .  In  8t.  Iclens  and  In  lioUon; 
vorl.and  ,  7  '^''"':"^^'','^;ho  T^ogAilal  uses  .il  small-pox  reKlstorod 
I«d  diarrhoea  ol  1.7  In  IV'"  10      '""''J  ,'    i  „,,,u,n    6  to  West    laui,  and  ■ 

each  K.  Croydon,  r-'l'-»l,..  k  l-.t-it  „'  |e  ts  .mdcr  Ireal.n.M.I  In  Mio 
Hwansca.     TiMjre  were  ._■.'-- 'P-'^'  ,   j,,,,^.-,.  aih,aKMln»t  .,.85, 

MotrrnpnUtan  A«tI"i"h  ",""  ,      ,  r,„  .,  ,ii,r- w.m-U  ( ;  ,r,,  new  i-uJteH  wore 

,  1.         ■'" M...  11  1. 1  I'M.  .  ,,  ihr  Ihruo  prTOi'dlnK 

„  ,  '  .,,piliil«  and  In  the 

v..  .,.1  y,  0/  on  the  three 

;.:  ■,M^.^^[i:;rti^^;^^^l^Xt::^tni:???n 

„^.T,TM  OF  H.-uTr.l  TOWNH.    _^^^  ,^,^^,,^  ^^j 

1)1  iiiN'i  til'  ,  ,1   Hi'oU-li  lowiiB       lUe 

dpaiha  woi'  luid  been  v^  1  and  Jjb 

annual  rati"  _  ,,   1 ,  .1   «ei-k  I'l  vi4  P'T 

;,„..„  and  wa»  4  .j  pir   '»-,''"',  ,     1     1 

Dcrlod  In  the  nevi-niy -li    laiK"   '■'  1  ,  ; 

^i^X  lid'ntrrfh^lL'i'  "."In"  nll^ndc.,  "  Tiic  .yniotie  death  rale  .n  the..  ■ 


towns  averaged,,  per  ..c«.  the hi^^estr^^^^ 

and  Greenock.    The  33=  deaths  legibieieQi         g  f™,,,  whooping-cough. 

small-pox,  9  from  measles^  4  "om»cauet^e^^^^^^  ,■r^se^ol  whoopina 

ISr^H?om'wlS,^oi.^°i-^^^^^^^^ 
Greenock.  

SULPHUR  ^^^}^§,-%'^^^i:^^ZfA^^^''i>^^-^-'<>^  °f 
UNDEE  the.  above  ,.^«^^  ."f<,„2  jn^ton  publishei  the  resvSts  of  expen- 
Ihe  Hygienic  Laboratoi;«asliington,p^^^^^  ^^  ^^^  germicidal 

ments  he  conducted  on  aceoiin  ol  "'«  j  '"  j"  fo/  disinfecting  or  sanitary 
action  of_su  phur  .dio^'^«  ""jf^gy^Xnature  and  physical  properties  ot 
purposes."    After  '^"ewing  w  eny  lue  u  against  ils  usc-uamely, 

the  gas  he  discusses  I  \e  two  principal  aiume  s^^.j^^^  ^g^^i  ^ppa  tex- 

(X)  lis  h-ick  of  .peuetraun|  pouTi  ,   and  1^,,  us  _^.^_^^.^^^^  after  pointing  out 

tiles  and  fabrics.  Tlie  'o™"„°"^arv  since  any  infective  soiling  13  gene- 
that  great  penetration  is  unnecessary,  since  ay  ^^.,,j^ij  ^^n  penetrate 

rally  sufficiently  superlicial  to  be  reached  oyme^  ^^^^ 

as  deeply  as  any  infection  that  has  oeen  fjieadnng  and  damaginir 

second  objection,  l>""'=,yf.Ve"rious  since  sulphur  dioxide  in  the  pre- 
action  upon  fabrics,  '^^  more  serious    s,  ^    sulphuric  acid,  so  that 

sence  of  moisture  is  <"OQ^«;'Xs^iiuraediktely  washed,  wiU  becomerotten 
alUincn  and  cotton  goods  unless  unmematey  ,  ^^^^^_^  ^^  ^  ^  j 

and  fall  to  pieces.  .V°,tifl"Tnot  be  Employed  *f  or  the  disinfecUon  of 
rule  that  sulphur  diox  de  ''''^'^."^jj^ent  be  ueccssaiT.warning  should  be 

cheapness  of  production.  endeavoured  to  establish,  first,  its 

In  Ids  e'<P'!"™^"*ff  '  ?^,,t  'iecomlh-  the  minimum  percentage;  and 
etlieieney  as  a  d'sinfectant ,  »econu.>  "  jtage  which  is  required  to 
thirdly  them  niuium  exposuie  to  s"y^\Per^L"L-i|.t  ,    ^       j    jjg  yge. 

reduee  as  far  as  P"ss.blctt,e  expense  d^  mage  a  id^  diputher ia , 

In  his  first  experiment  '^'il^;" «=?^ °\  .=^"'10  beUveen  0  and  10  per  cent,  of  dry 
plague,  etc.,  w?re  exposed  in  a  bell  j.u  t"  »«^^J^^^g„^oyal,  these  were  placed 
sulphur  dioxide  for  >o[ly;«l|h U  2"[«- »."'';Xn  H  was  ound  that  none  of 
in  an  incubator  for  t"«°'y*°"'^„';°"J,^;™t  the  end  of  a  further  incuba- 
the  organisms  except  ""thrax  grew  bu*  *^t  *he  ena  01^.^  ^^.^^  tue  effect 
tion  of  twenty-four  hours  K!''^™',';  "»^  ?nd  conse luentlv  lliatdry  sulphur 

of  the  gas  had  ''e^VTif  T-.V/.    1  ,\a  f  agent     lAu'^^^^^^^^  ^^"1™. 

dioxide  is  not  an  cHicu'i  t  gc  11  nciu.u  agem^    i  immersed  m  water 

the  vessel    in    which    the  ■■'"h'l'">  ^^  »»|.°^"  j       j  in  uic  room  were 
showed  that  all  the  o'Kan^sms  except  anthrax  vm«        ^^^^^^ 
killed,  wliile  the  controls  '".^11  teases  Su."..  percentages  o 

V  ded  a  proper  n"ant,.ty  of  moi^Bture  be  present  ^  P,^,^^  pj^tieal 

gas  were  etHc-uMit  against  <>,";',  "'"^■'^,'^f°^en  °  s  ^-^^^^o  in  the  T'.re- 
conclusion  arrived  at  is  that  \  P«'  A^J",:  \\'^^^^^^^^^^  require- 

senee  of  moisture  aPP  >ed  lot  tv^en^y  °%i';™',.  „>.  of  sulphur  per  i.c  « 
ments,  and  this  can  be  btauic  I  °^,""'°  .".f,,,;;ded  bv  water,  which  bc- 
cubie  Jeet  of  space  in  sha  ow  '™'\,V;°Ve8seVc  tuning  the  burning  sul- 
;°hXs"b':°oTrttr';^qSfrlk\^toVe'vyo1ised  for  every  .  lb.  o,  sulphur. 


W()KiaiOUSE  INFIRMARY    NUKSES.  ^,,„,iatiou 

THE  annual  report  of  the  ^-/'^hmi^i^, J,° ^J^'^^^t  lioavd Tn^  appoi.itcd 
states  that  the  President  o    the  hocjdGOve^m^^^^^^^  consisting  of  Mr, 

from  among  tbe  oluerso   tic  depat^^^  ^    Kuollys,  C  II , 

(ir.ant  I.awson,  M  'v '»i'';'''*°'*'^(  the  Assistant  Secretaries ;  and  l>r. 
Chief  General  luspec  or  and  one  Pj  »'  J,f  ssisi  ^^  inspectors,  w>tb  Mr 
A.M.  Downcs  and  Dr,  A  *^  !"«'•.  ,f°\''  and  report  us  to  the  qualiHea- 
[{    11.  A.  G.  Dugg  as  ><o;''-e  ary,  to  mquiie  .T^iJu^ 

ons  of  nurses  an<U''°^'''''°"?'^\o 'rocula      us  Accessary  to  deflue    Iho 
T^^^^.  'Ss°Sh!7e  ;;:ilc^?''o;°,'?:^l"on,and  of  thesupennteudout 

nurse.  -^ 

„.„,.Underfhecir==^|gSr;:;?;riraSK 

^^^It,  X^!^  ti;!:'lcl.  ;;;«yo  '^.^^^  is  dependent  npon 
ule  arrangeMient  he  has  with  his  authority. 


T    ll.0..wlio   is  a  jiilvaie  i>iiuimi_\'iiui, ^^^ f„,.  coiuc  mittloor  riMlei 


r'       0      vl  o    »  a  P'lvate  P'actltlm.or.  asKs  wnoin«^^    _  m^^^^^^^^ 

^  w  ■OH«'w,V.'  has  ajM.t.ed  to  the  '';'«;„'"«,,?,     ,™-k°Wo°rle^ 
Tor  her  huHbuncI  while,  incap»cllatodJ..._.>)mK_iro^_^  ^,j|_  ^^.  __,^^^  ,,„ 


E:iii^.^^i'::^r;?e::;:?^.r^:;;edii::^°;;n;;^r:ga..rh[a  ;i...  or  must  i. 

-:^';^;;:,r;;:;,i;r,:rTL.de  to  a  -.-;. -er^;  ^^. 

.ec-oun.  of  m.ie.s,  ,t  ,s  "-';  J-^J^^'^'^j  .\::  H  oi,  tile  nature  of 
Wall,  requeued  to  vi-U,  '''»'"»°-,l"°  ,!;",,,  ,„„d,e,i.  uttendaueo  and 
IholllncsH.  S1'"''''''''''P»"""''';  ,  '7,,'  'j  ^o  relievo  thcdlsl.lcl 
treatment  he  ,hon|d  iully  ^P  ;'"''';/„;;;,",  he  Meil.uenl  ol  the 
medical  ..nie.r  ot  all  '''P''""''''  ''>^ ''    '"  r,"  ,  ,1s  ollU-iul  would  rightly 

npnu  lllm. 


lory 


,,     Acting   Uiteclor  I  ygl9nc];al.iai<|ryju^j_^,^„^^^^ 


March 
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VaceinaHoii  'it  one  Tube. 

Dr.  A.  r.  Mkkkdith  PowKi  1  'ir,  Sedglcy  District.  Dudley 

Union,  writes  ;  In  i-eply  to  ;i  n.iciy  u;  iii;uc  to  the  Set'retary  of  tlie  Liwal 
Government  Board  a.-^  io  whet iier  two  or  moreper-^ouscinbc  vaeciuated 
from  one  tul>e  01  calf  lymptti.  wliere  opportnnity  arises,  witiiout  in- 
friDgiiiK  tbe  regulations  laid  down  lor  tlie  use  of  lyihpli,  I  iiave  received 
the  encIo.scd  reply,  wliicti  I  tliinlc  of  interest  to  i>uhlic  vaccinators,  and 
am,  tlicreforc.  forwarding  same  for  publication  if  you  think  fit : 
Local  GoveruDieut  Board. 

\Vliitchall.S,\V.. 

March  ;tli.  1001 
Sir.— I  am  directed  hy  tlic  Local  Government  Hoard  to  acknowledpc 
the  receipt  01  your  loiter  of  February  ntli.  and,  in  reply  to  your  incmiry 
as  to  the  propriety  of  vaccinalinp  more  tlian  one  child  from  one  tubeoi 
lymph,  I  am  to  slate  that  the  Hoard's  object  in  their  Instructions  to 
Public  Vaccinators  on  this  point  in  the  Third  Schedule  to  the  Vaccina- 
tion Order,  i9y8,  was  to  avoid  ;iny  chance  of  infection  reaching  the 
lymph  or  of  damage  to  the  lympli  in  any  other  wny  by  reason  of  the  con- 
veyance of  lymph  from  a  tul)C  that  had  been  once  opened  from  the 
residence  01  one  child  to  that  of  anotlier. 

In  cases  where  the  children  vaccinated  reside  in  tlie  same  liousc  and 
the  vaccination  of  the  second  child  is  practically  siinMlt:ineous  with 
that  of  the  first  this  risk  would  not,  under  ordinary  precautions,  be 
likely  to  occur. 

1  am.  Sir. 

Your  obedient  Servant. 

John  Lithibv. 

Assistant  Secretary. 
a;f  M,  Powell,  Esq.,  lileak  House,  Sedgley, 


M,D.— It  would  appeartbat  the  Local  Government  Board  has  exhausted 
its  powers  in  the  matter,  and  that  the  parochial  authorities,  having 
now  complied  with  the  requirements  of  the  statute,  can  appoint  anyone 
tliey  please. 


UNIVERSITIES^D  COLLEGES. 

UNIVEU.SITY  OF  CAMBKIDilE. 

Appointments,  ele.  -Dr.  W,  B.  Ransom  has  been  appointed  by  the  Uni- 
versity a  member  of  the  governing  body  of  University  College.  Notting- 
ham. Mr.  J,  S.  Budgett,  Triuity,  is  elected  to  the  Balfour  Studentsliip  in 
Animal  Morphology,  Mr,  F  N  Hales.  Trinity,  is  elected  to  the  Allen 
Studentship  for  research  in  Physiological  Psychology, 

The  Third  M  B,  Examination  begins  next  term  on  April  22nd,  and  tlie 
M,C.  Examination  ou  April  ijlli. 

Degrees.— At  the  Congregation  on  March  8th  the  following  degrees  were 
conferred :  3i.B.  :  G.  W,  Deeping.  Trinity;  il.B.  and  B.C. :  \V.  E,  Tucker, 
Caius. 

UMVEK,SITV  OF  EUIXBURCH, 

HllNOH.\RV   DFGKKES, 

Thk  Senatus  Academicus  has  resolved  to  confer  the  Honorary  Degree  of 
Doctor  of  Laws,  at  the  tjraduation  Ceremonial  on  April  nth,  upon  :  Pro- 
fessor John  Cleland,  M,D,,  LL,D.,  D,Sc,,  r,R,S„  of  the  University  of 
Glasgow:  Arthur  William  Ruckcr,  M,A,,  D,Sc  ,  F,R  S,,  Principal  of  the 
University  of  London ;  J,  G,  Scliurman,  MA,  DSc.  President  of  Cornell 
University,  U,S.A, :  and  Sir  John  Batty  Tuke,  M,P,,  M.D„  KR,C,P,E.. 
F,R  S.E..  Honorary  DSc, 

The  Cahnegie  TBtisr. 

The  University  Court  (of  the  University  of  Edinburgh  has  scut  in  a 
statement  of  the  more  urgent  needs  of  the  University,  in  response  to  the 
letter  issued  by  the  Executive  Committee  of  the  Carnegie  Trust, 

The  Court  lirst  indicated  wliat  had  been  done  for  the  University  by 
public  subscription  and  by  ilie  generosily  of  private  persons  during  the 
past  29  years.  The  extension  :iud  equipment  of  buildings  devoted  to 
teaching  and  research  in  meUii'itic  and  In  science,  the  McKwau  Hall,  the 
Hughes  Bennett  PliysioIogic.U  Laboratory,  the  John  Usher  Institute  of 
Public  Health,  were  in  turn  referred  to,  and  it  was  pointed  out  that  these 
meant  an  expenditure  of  x;«co,r<^ , 

Bui  the  Uuiversily  was  still  iu  need  of  large  additions  to  its  buildings, 
to  its  t&ichiiig  stair,  anil  lor  cuucationat  appliances  of  various  kinds,  a 
statement  oi  which  the  l.'iiivcrsity  Court  now  begs  to  oiler  for  the  con- 
sideration of  the  Executive  Co;.iinittecot  the  Carnegie  Trust, 

The  more  urEcnt  needs  of  the  L  uiversity  were  : 

I,  A  building  for  natural  philosophy  and  engineering  at  a  cost  of  ;£8,ooo 
annually  for  live  years, 

a,  ,i£,«;oo  lor  live  years  for  structural  alterations  and  on  fittings  for  the 
library,  and  an  annual  sum  of  jCi,5co  for  general  and  special  library 
purposes, 

3,  ;i2,s<!o  in  the  coming  year  to  be  cxpeuded  on  equipment  of  labora- 
tories, in  I'lietiiistry,  botany,  zoology,  anatomy,  physiology,  pathology, 
clinical  medicine,  speci-il  brain  )ics  01  surgery,  etc. 

4,  j£i,ex>o  in  Hie  coming  year  for  research  and  other  scholarships. 

5,  An  annual  grant  of  j^^Vck^  tow;irds  the  maintenance  and  extension  of 
the  leaching  and  research  work  oi  the  laboratories  In  the  departments 
01  physics.  clieuiLslry.  botany,  /oology,  geohigy,  anatomy,  physiology. 
materia  medica,  pathology,  public  health,  surgery,  midwifery,  tropical 
diseases,  etc 

J.  Variuu,''  lectureships  in  ophthalmology,  mental  diseases,  etc. 
7.  Certain  new  lectureships  in  science,  modtcine,  etc. 


tutes  of  Medicine  in  the   School  of  Physic  In  Ireland,  who  has 
exempted  In- 1  he  President  and  Fellows  of  the  Royal  College  of  Physicluis 
fr'.  Ill  his  clin;e:tl  -liiile- 

The  followini-  the 

requisite  exann:  ine 

of  the  College     1  ■  ; 

Francis  Carmichael  Purser,  MB,  B  ch,,  H,A,o,,  M.D. 


HOSPITAL  AND  DISPENSARY   MANAGEMENT. 


ROYAL  COLLEGE  ><V  PHYSICIANS  OF  IRIXAVD, 

At  tlie  iiioiillilv  business  mcetiig  of  the  President  and  ^ello^vs  held  on 
Friday,  Mairh  rlli.  Ilrniy  looke  Drury.  M,D.l)ub..  K  I!  (MM,,  was 
nuauiiuousty  elected  a  I'hvsieiau  to  attend  Sir  Patrick  Dun's  Hospital  in 
tlie  place  of  Dr.  Wijj.  U.  Thompson,  the  newly-elected  Profesior  of  Insti- 


THE  STANLEY  HOSPITAL,  Ln'ERPOOL. 
Ol"B  Liverpool  correspondent  writes  :  The  annual  report  nf  the  LItbt- 
pool  Stanley  Hospital  reveals  the  existence  of  a  Ilnancia:  •  iient 
which  is  hardly  less  disappointing  to  tlie  ineinbers  of  i  pro- 
fession than  it  is  to  the  Cominiltee  of  the  charily.  I1.  was 
founded  about  -is  vcars  ago  by  two  practitioners  in  the  norm  cim  ■  ?  tl^e 
town— the  late  Dr.  H  D  Costine  and  the  late  Mr  E,  M.  Sheldon.  It  has 
been  an  essentially  progressive  institution,  and  its  stair  has  alway-. 
included  a  number'oi  enthusiastic  young  phvsicians  and  surgeons.  wIjo 
were  determined  to  extend  the  sphere  01  usefulness  of  the  institution  in 
the  face  of  small  funds  and  other  discouragement.  nf  the  three 
physicians  and  three  surgeons  now  on  the  staiToi  the  Royal  Infirmary  two 
of  each  began  their  hospital  career  at  the  Stanley  Hospital :  the  same  may 
be  s.iid  oi  both  the  assistant  phvsicians  and  of  half  the  staiT  of  the  Royal 
Southern  Hospital.  This  may  be  quoted  as  conclusive  evidence  01  the 
quality  of  the  work  done  within  its  walls:  its  ciuantity  may  be  inferred 
irom  the  tact  tli;.t  it  is  situated  in  the  midst  oi  a  vast  industrial  popula- 
tion, and  that  its  beds  are  always  full.  It  is.  however,  the  only  general 
hospital  iu  Liverpool  which  has  a  complete  out-patient  deparUiient 
where  medicines  are  supplied  to  all  comers  :  and  the  accounis  show  this 
vcar  a  deficit  of  over  £$.cx<,.  The  Committee  are  seriously  proposing  to- 
close  part  of  the  hospital,  

MEDICAL  NEWS. 

The  Bureau  de  Statisque  de  I'Administration  des  Services 
Sauitaires,  Egypt,  has  forwarded  its  quinquennial  statement 
of  the  cases  and  deatlis  from  various  infectious  diseases  during 
1896-1900.  Small-pox  caused  3,446  deaths,  giving  a  rate  of 
about  98  yearly  per  million  living.  The  total  for  1891-5  was 
only  1,572  ;  for  1886-90,  2,075.  During  the  five  years  1S96-19C0 
there  were  17  cases  in  the  Knglish  military  hospitals,  with  one 
death  in  1897  in  Cairo.  Fierre.-^  typhii/uet  (typhoid,  typhus, 
relapsing,  and  bilious  fevers)  caused  5.S47  deaths  during  the 
period ;  of  these  108  occurred  in  Knglish  military  hospitals. 

Antiseptic  Shaving  in  Xkw  Youk.— Dr.  Lederle,  the  new 
Commissioner  of  Health  for  Xew  Yorit  City,  has  announced 
his  determination  to  institute  certain  reforms  in  barbers' 
shops.  The  prohibition  01  the  use  of  a  sponge  on  the  face 
after  shaving,  of  the  use  of  tlie  powder  pull',  of  the  use  of 
alum  in  stick  form,  and  of  the  use  of  a  towel  nacre  than  once, 
are,  according  to  the  Jb«rH(7/ <)/"?//«  American  Medical  .-l^-.sncia- 
tion.  among  tlie  proposed  ehan.ges.  The  new  regulations  are 
to  be  posted  conspicuously  in  every  barber's  shop,  and  the 
customers  are  relied  upon  to  see  that  they  are  enforced. 

A  Xi:\v  I.vix<.-iN  Hospital  roii  New  York.— Mr.  Pier- 
pont  Morgan  has  erected  a  new  lying-in  liospital  for  Xew 
York,  which  is  described  as  '•  tlie  most  complete,  tlie  most 
modern,  and  the  moat  comprehensive  structure  fortho  benefit 
of  maternity  p.itients  yet  built  in  this  or  any  other  country." 
.V  writer  in  /{arper'.<  'H'eckly  says:  "In  a  district  where 
poverty  is  rampant,  where  more  than  50,000  children  are  born 
each  year,  where  physicians  (according  to  statistics)  reaii; 
only  a  little  over  24,000,  or  fewer  than  half  the  suffering 
mothers,  one  can  get  an  inkling  of  what  such  a  buililinf,' 
means  to  the  future  citizens  of  this  city  of  Xew  York."  Tlie 
money  for  the  maintenance  of  the  hospital— a  sum  runcinc 
fron  ;if  iS.ooo  to  /."30,coo  a  year,  depending  on  the  number  of 
beds  used — is  to  be  raised  by  private  subscription.  , 

Thk  London  County  Council.— Last  Tuesday  the  London 
County  Council  elected  Mr.  ,lohn  MacDougnll  Chairman.  A 
few  years  ago  Mr,  MacPougall  was  the  butt  of  tlie  mnsir- 
halls  for  his  action  ou  the  Licensing  Committee  of  the 
Council.  He  has,  however,  pursued  the  even  tenour  oi  his 
way,  regardless  of  praise  or  blame,  and  by  downright  haid 
work  for  thirteen  years,  especially  in  tin'  Asylums  and  on  the 
Main  Drainage  Committee— his  total  eonimitlee  att«ndances 
amounting  to  thousands  he  has  convinced  his  coUeagueiJ  that 
he  is  worthy  of  the  greatest  unadorned,  unsalaried  position  in 
the  empire.  Lord  Monkswell  was  elected  Vice-Chairmnn.  and 
.Mr.  Henry  Clarke,  of  high  reputation  in  the  City,  Peputy 
C'lairman. 


VACANCIES   AJS'D    APPOINTMENTS. 


iM. 


AEOH    15.    1902. 


German  Orthopaedic  Society. — The  German  Society  of 
Orthopaedic  .Snrgeir.  which  was  foun'led  last  September  at 
the  time  of  the  meeting  of  the  German  Association  of 
Scientists  and  Medical  Men,  will  hold  its  first  annual  meeting 
at  Berlin  on  April  ist. 

King  Edward's  Hospital  Fund.— The  annual  meeting  of 
the  General  Council  of  King  Edward's  Hospital  Fund  for 
London  was  held  on  March  7th  under  the  chairmanship  of 
the  Prince  of  Wales.  A  sum  of  ^51,000  had  been  distributed, 
being  ;£'i,ooo  more  than  during  the  previous  year.  During 
the  past  year  34  beds  had  been  reopened  throui^h  the  ageucy 
of  the  Fund.  The  Prince  of  Wales  stated  that  he  had  now 
received  provisional  promises  of  support  the  investment  of 
which  would  increa-e  the  annual  income  of  the  Fund  by 
^'20,000  ;  this  was  about  half  the  amount  he  wished  to  secure 
during  the  coronation  year. 

CoMPUtsoBY  Vaccination  in  America. — A  compulsory 
Vaccination  Act  was  passed  in  both  Houses  of  the  General 
Assembly  of  Rhode  Island  on  February  19th.  The  Act  pro- 
vides that  every  child  shall  be  vaccinated  before  the  age  of 
2  years  under  a  p^-nalty  of  £\  for  every  year  during  such 
neglect;  that,  if  a  Bourd  of  Health  deems  it  necessary,  it  may 
enforce  the  viccination  of  all  inhabitants  at  the  public  ex- 
pense; refusal  entads  a  fine  of  ^i.  Inmates  of  hotels, 
manufacturing  establishments,  hospitals,  asylums,  and  cor- 
rectional institutions  may  be  vaccinated  if  the  Board  of 
Health  so  orders.  Exemption  can  only  be  obtained  on  a 
certificate  from  two  practitioners  that  a  person  is  an  unfit  sub- 
ject.   Revaceination  may  be  ordered. 

Dangers  of  "  Flannklette."— Within  the  last  few  months 
in  the  North  of  England  there  have  been  several  fatal 
acoidents  from  the  dresi-es  of  children,  made  of  flannelette, 
becoming  ignitnd.  A  spark  from  the  fire  falling  upon  a  cliild's 
dress  ')r  chemise  has  in  an  instant  wi'apped  the  wearer  of  it  in 
flames.  .So  frequent  have  these  accidents  been  of  late  that 
-Mr.  Coroner  Graham,  of  Sunderland,  after  having  denounced 
at  several  inqunsts  the  use  of  fiannelelte,  recently  stated  that 
a  Manchester  firm  of  manufacturers  hnd  s-ucoeeded  in  giving  a 
patent  finish  to  flnnnelette  which  would  enable  it  to  stand  the 
ti-.-it  of  repeated  waHhings,and  would  be  Ihss  combustible  than 
an  all-wool  article.  Meanvvhile,  until  this  nevv  material,  which 
is  said  to  be  the  discovery  of  one  of  the  professors  of  Ovens 
College,  is  placed  up  -n  the  market,  much  danger  will  be 
averted  by  rinsing  tiannelelte  in  alum  and  water  after  wash- 
ing. It  is  well  kn oivn  that  flannelette  will  not  burn  after  being 
rinsed  in  such  a  solution. 


MEDICAL  VACA.NCIES. 
The  follotrlnf!  vacancies  are  Announced  : 


HIRMINOHAMt    OFNERM,     HOTIT*!,.— Hoa«i> "urjrwn.      AppoJntniont    rr>r    nix 
rnorr*-"      Salai?.  k:>  .  witt  tcalili-noc,  board,  aofl   waiblnft.     Appllc&tlona  to  tba 


rr.   fS,}  \i\ 


1'  ERA    I>IHTRICTI)lmN\nK  KO\Rl).-R»rl|.riolulciit. 

'.   i>MraM"n«to  Mr.  J.  u.  U'alfom.  RnKinocr  tu  the  Huanl, 

t>    Mar.'lp  IWh. 

M-T....    1  .-^('iN,— Pin»t  tl4-%u\rn*  A"Ht(itanl   M-iH*'nl  OtTl-or  (or  tha 

^urkliouw.    H«larr,l'l]i&  par  annum,  mth  or-irri^ivl  r«'l^nH,  upart- 

Lablrut      Applicktiuna  to  tbo  t;lerk,  t:.  Manor  lUnuX,  Hradrunf,  hy 

"I  lltV.-D.BlM-naary  H-irrfo  n.     TTninarrlii'l.     Snl),r.v,   flCKi 
ft«iili.'n«;.    .\ppltciiti'in«(-ii'lortR(l  "  Dinptrntary  SiirKcnn" 

■  t...,-     %i..i...,i     «..,.»,.,...,. f   1),,.    inHrmarv    iinrt 

''I'Wiirl     ;  Ufimnr  I  I'-i. 

..h"ia,  «!<•.      A|.    Ii.  r,. 

'     .        .n-*,  l'i,ionOlll>>-4.  Uli, 

-on.     NaUrr  en)  |M<r  annum,  wllb  buanl 
'■■",ni*'a    Hiiii'invry    wrai'-ry. 
'1     \  M'    I   IK     II  .-.I'l-Xl.   -Non  rmililoiit 
>|I   ituf  rnl,'  or 

■  iiv  IMiylalan. 
•  ■,  -I.  ■!,  .  .. ,,  -rp-  %   p'  .  I      ,  II"  -I    •  ;  I  pt-r  aiHiiiin. 

^  l'|o  patiotia     V  ilorB.  n    'Aanatinl    H' nan 
."  to  tm  arht  !•>  tlio  SfOTrlnrt  br   Mirob 


'AialitOflt    l< 
•  V    A  M)  I 


'  tl.     Iloo""  MiirKi«on, 
Applutatlona  to  tbo 


ui.liiml  ommf.    Hahtrr. 
.tpartiunuta,  vto.    Appllea- 


1'    Mnlli-al  omrar.    H.iarr 
•lunx.    Appllratii'na  to  1)10 


H\  arf    •'fin  par  annum, 

link     III     Ifirii  nrl 


IiP.NWiE   ROVAL   INFIEIIAKV.-Tvro   Resiclont   Mediral    Assistants.     Appointment 

for  'is  m  n  hs.    Salai-.v  ut  tlie  rate  ot  i'tl'  per  annum,  wit"  toard  anu  nasnin^. 

Applications  to  Dr.  f  ra^pr.  ^Ipijifal  SnperintPnrtent. '  y  Matcb  2  th. 
GLlS'.OW  EVE  IM'IR.MAKY.— Resilient   Assistant  House-Sorseon.    Salary.  475,  witb 

aptrtmor  tsand  hoam.    Appl  c.tions  to  tbe  ^e  r^tarj  b*  March  iitb. 
GREAT  XOETHERX  CENTKAL  HOSPITAL.  Holloway.  X.-lmiior  House-Physiciau. 

Appointment  f<  r  sis  niontb-*.    Saiar.«  a   tberateol  iSttper  aniiuiu.  with  hvard,  lodK- 

fiiu^,  and  iva?bin2.    Applications  t    the  Secretary  fty  March  I7tb, 
GUY'S  HlSPUAL  UEMAL    school.- rravelllng  S-bolarsbip  or  the  value  of  £100. 

Applications  to  tb**  Dean,  Gin's  H  spital.  S.E.,  hv  nine  1st. 
Halifax  KOVAL  infirm  \KT. -hi  second  HourcSnr^on,  (21  Third  House  Srr(re"n. 

Salary,  fell  re  anniun,  mtb  residence,  board  andwasumg.    Appl. cations  to  tbeStcre- 

tar,  hy  March  19th. 
HAXLEY.    STOKE.    AND    FENTOV    .TOIXT    HOSPITAL    BOAKB.-Lady    (ResidentI 

Assistant  Heticil  Olflcer  at  the  Infection*  Dis-ases  Hospital,  Bucknall.     Salary,  1.60 

PTa  num.  writh  hjrfd,  residence,  and  washing.     Applications  to  the  Clerk  to  the 

Iloarfl  hy  ila  c'o  '^5tU 
HAYW.ARD'S  meaTH:  EAST  SUSSEX  COU>fTT  ASYLUM.-Second  Ass'stant  Medical 

OTflcer  and  Patholoffis' ;  unmarried     Salai7,  t;i7^  per  annum,   with  board,  k-dirtng, 

washin«.  ami  attendance.  Appl  cations  to  the  Medical  Superintendent  ^y  M.rc.li  isth. 
HUPDEIiSFlELD  INFIRMARY.— issistant   House  Surseon.    Salar.v,  sEbu  per  annum, 

with  hoard,  resinence.  and  waihiig.    Appitcations  to  the  Secretary, 
LEICESTER   INFIRMARY.- li  Honorary  Ass  slant;  Physic  an.     CJl  Surgical  Drestcr. 

Board,  apar  men  s.  an^l  waihine  proviiled,  and  b>  norjnum  o[  i'lO  lOe.  for  six  months. 

.Applications  to  the  Secretary.  24.  hriar  Lane,  ieicest-r. 
LIVERPOOL  STANLEY   HOSPITAL.- (1)   Seconrt    Hi  use   Surgeon.     Salary.   £80  per 

annum.    12   Ti'ir,l  House  sureeoii.    Salary.  i:TO  per  am  um     Board  res  den.  e,  and 

wa'hing  provided  in  each  case.    Applications  to  the  Chairman  1 1  tbe  Medical  Board 

hv  March  jnih. 
LONDON  col"  ^TY  ASYLUM.  Ee\lev. -Junior  .Ans'stant  Medical  OIBcr.   h»tween  2i 

and:;iiyeari  of  age     Salary,  tl.Vip'r  annum,  with  hoard,  fu.nisbedapartraeiiis  and 

washing.    .Applications  ■  n  forms  provid' d  to  he  sent  to  the  Clerk  ot  the  Asjmras 

Co'i,mittce.  6,  If  at. rl. 10  Place.  Lonton.  S.W.,  by  March  l'.nb. 
LONDON  LOCK  HOSPITAL.  Harrow  Road.  W,—Ajiae8tLetist  to  tfcc  Female  HospitaL 

Appl-cationp  lo  '  he  Secretary  hy  March  loth 
LOND'iN  U^IVER'ITV.-Deinonstrntor   in   the   Physiological   Laboratories.     Initial 

salary,  t'U,l>.     Applications  ;o  the  Pr  ii  ipjil  hy  April  Utll 
MAIDsTONB:  KENT  COUNTY  OPHIHAlMIC  HuSPlTAL.-H  nse-'-'urceon.    SMary, 

*loo  per  annum,  with  l)OiI^i  and  residence.    .Applications  to  the  Secrt.tar>  by  Match 

261  b. 
.MANCHE^TEE  CLINICAL  HOSPIT'L  FOR  WOMEN  AND  CHILDREN.— Honso  Sor- 

gBOn.    .SalaiT.  t>80  per  annum,  with  apartment*  and  board.    AppUca  ions  to  Mr.fi. 

Teague.  Secretary.  38.  Barton  .Arc  ide.  Mauobestor.  hy  March  25tb. 
MANCHESTER  ROVAL  INFIRMARY  AND  UIsPE.VSARY.-Honorary  Assistant    Phy- 
sician; must  he  F.  or  M  H.C.P.  Loud.     Applic.it io..s  to  the  Se-retaiy  by  April  jtb. 
METROPOLITAN.  EAR.  NOSE  AND  THR  >AT  HOSPITAL.-Cl  nioal  Assistants.    Ap- 

plications  to  the  Secretary,  Gralton  Street.  Tottent-am  Court  Road,  W,,  by  M area 

3!nd 
METROPOLirAN  HOSPITVC,  K  ngslsnd  Road,  N.E.-fl>  House  Physician,  (1)  Housn- 

Surkcon,  31  .Aas'stant  Hoine  PiMsician.  (ti  Aasistsnt  House  Surg -oi     Ap  uintm.Dts 

(or  sl.\  m'  nOis.    Sa  ary  I  r  (1;  and  12  a'  the  rate  of  ,  tli  pei  am  um  and  for  (i!  and  (4) 

at  the  r.itc  uf  120  peraiiium.    .Applications  to  the  Seer,  tary  by  Mar  h  ITlh. 
NEWCASTLE  ON-TY^E  I'lSPEVS  AKY.— Visiting  M«li-al  Assistani.    S  lary  'outdoor), 
.t'l  'rfifor  Jlrftyear.  t:l8i  afterwards,  .Vpplicatiotistoihe  Honorary  Secretary,  Mr.  Jostpu 

Curr  41.  Mosley  siri^ot,  .New.  as  leonTine,  by  March  I'.Hb. 
NO'^WICU:    NORi'OLK    ANI>   NORWICH    HOSPITAL— Houn. Surgeon  :  unmarried, 

and  not  more  than  :iu  If  .rn  111  ane     SaUry,  .tSO  per  aunuui.  with  hOdrd,lodfi  ng,  and 

washng.    App  iiati'-ns  lo  t  he  Secretary  nj  .Apiil  1st. 
NOTTINiiHlM  i^HILPRENS   HOTPITAL.— House  Surgeon;  unmarried.   Salar>,£100 

per  .anuom.  wi'li  hosrd  ;uiil  rc'iden",'.    Application  tn  tbo  Secictaiy,  Mr.  A.  P.  Kirby, 

St  Peters  Church  Walt.  N-.ttimrt  am,  by  March  24lh. 
PIETERMARlTZHURi;  ;  CRKiS  HOSPITAL.— Resident  Medical  Superintendent,  over 

2."  ye.ars  of  age.     Silan.  f-iii  tlrst  yciir.  ftOO  siMioiiil  year,  with  board,  lodging,  and 

Hiisbmg.    .Vjiplicatiim.-i  lo  the  .Agent-t.o'iieral  for  Naul,  26,   Victoria  Street,  West- 
minster, S.Vt  . 
(iUEKN  CHARLOTTE'S  LYIXO  IN  HOSPITAL.  Marilehone  Koad.X.W.-Patbologist. 

Hemunerailon  at  tbo  rate  ol  £IOli  per  amiuul.    Apphoatious  to  tbo  Secretary  by 

March  171b 
REAPINil;  ROYAL  HEUKSHIRE   HOSPITAL.-(l)    House  Surgenn      Salary.  i'«l  per 

aiiti'im.    021  As»i-t:int  Hoiife  Surgeon.    Salary,  .CSfl  per  annum.    Boanl,  livlwln*,  and 

wa.sbingiiniv  iteil  i'l  each  case.    A]i|iointnieiits  fur  six  tnuntbfl.     Appliuations  to  tne 

Secrotury  bv  March  luMi. 
ROYAI   DENTAL   HOSPITAL  FOR  LONDON  AND   LONDON  SCHOOL  OF  DENTAL 

SURG  KEY,    Loic- Bter  Siiuaie.  W.— Demonstrator.      Honorai'lum,  i'ltO  por  auuunu 

ApoliCA'lonsto  the  iK'an  in  March  17th. 
SHEFFIELD:    JESSnP    HOSPITAL    POR    WOMEN.-  House-SurgBon :     unmarried. 

saarv.  i76 per  annum,  with  hoard,  lodging,  and  wa'hiiiK.    Appllrattonsto  the  Hon. 

Sec  etary-  f  the  Medical  StalT.  Mr.  P.  K.  Barhnr,  Leavygroavo  House,  HouneQetd 

Road.Slielll'ld. 
SH  EFFIH.I)    UNIVERSITY  COLLEOE.— Demon«tl»tor  In  tbo  B»nt»r  ologlcal  La>inra 

ior.v.    Salary,  xlju  per  annum,    rlBing  to  i,200.     AppIicatiOQ*  to  tbc  Registrar  by 

Mtirch  2  rid. 
SI'OCKl'ORT  INFIRMARY. -Aaslstanl  lioiiso  and  Tlsiiing  Surgoon,     Snlary.  £S'p«r 

annum,  wi  h  lioani,  washing,  and  ruslduuoe.    .Vpplicatuns  to  t  ..e  Secretar}  bj  Maicb 

mh. 
TAUNiON  AND  SOMEIISKT  HOSPITAL— Assistant  House  "uraeon     Apimln'menl  for 

SIX  montlis.    Sala.y  at  tlirritte  of   t:i\,^  por  annum,  wull  iKiaiil,  loilglng  and  Iniiiidry. 

AfPlicati' lis  t-i  the  Hull  •rar>  Secretni"y. 
VliniRlA    HosPiriL    For    <  IIILIiRKN,  tjueon's    Hiiail,    S. W. -Mouse  Physlrl-n. 

tpiKi'litnienI   or  s  \  iniinlhi.    Hi  imiiirium  .i2,.  with  hoarl  andlixigiliff.    Ai.pl. oat  ions 

to  the  .Soci'etnr,  hy  .March  2iitb. 
WH9T  I.11NIKIN  HOSPITAL,  Hammersmith  R'ad.W.-(Il  HoiiaePhyslclan.    (2)  Houae- 

stirKeon     II  arl  and  lo<ig"  k' pruv  iled  In  each  cjiso.    Aio«-liiiinoiu»  f.ir  six  moiitba. 

AjipliCHUiiiin  to  Mill  lecr'tjin  SiitMolnti  mleiil  hv  March  22iul. 
Wi;.'>r   KIDIMI    ASVl.t  M.   »al»ley,  n-ar  ShcMleld.-Fllili  A«slB-ant  Medl'al  Omeer. 

Salii  y,  I'llii  peraonmn,  rinlng  to  A.iao,  wllb  liouitl,  etc      Attplicnliniis   lotlie  Medlctl 

superintotidoiit  bv  March  I7to. 


MKDICAL    APPOINTMKNTR. 

A>  I  >ND.  H   T    l>    I'  U  (r  hi;  itr .  npiK.mlr'l    Hr<lt-nl  OlDror  to  HI.  Tbuinai'ti   llouiif.  SU 

'I'li.Miirin'ii  ||c«|iiiill.  'irr  rl.  ('.  Jtiiuii.  M.M,.  It  S  l.unil 
MiiiuooM.TI'rH-lu-P.  H.ri.,Bpi>ulii(«a  Itvalt.niit  MwIImI  Ul11»»r  lo  tbo  STdiipy  lloiplUI, 

.%«•«  Hull  )i  ^nti't. 
tii.M,t,i<i(i   It  l(  ,  H  \..  SviliiF)  rri>\.,M.n..C'.M.li(1lii  ,  nppolxta^  Mo<llrAt  Ofllror  to  tho 

l'..nl  onir.'  ii  Mn'til.rnm-'.l 
•  .Mi-iiN.J    H    It..  M  II  ,U  M  Kill).,  npiKitiitoA  Dmtrlot   MvtIlMl  nfllciir  uf  Hip  OboiitfMn- 

^1  i.i'i  tfiil'tii. 
■I  Mil    .Xrthnr.  n  A.  M.h,  I  M  PI"  Dulil.,  appolattd  OIUitMl  AmMnnt  to  I  be  UojtaI 

WiNiii.iiiain  OpItlliAlniir  tli**|)ital, 
M>  \\n.nT  ■».  J  (i  ,  M  li ,  M  i(  r  !■  Ktim,.  nppumtpa  llononir)  Mcxilral  Offlrrr  U>  tbo 

Ch  rlt'ii)  iii">ii  ^•('•U  I'k  lii*|"<ii<>'>r>.  MniKlimlcr. 
MoAHiHHAT   Ki'itii  II  It  ,  I'  It  i' M.)<  .appiDntod  Jioiiiirnr)'  Stirftt-ciii  tolbn  TAviii  I^wtH 

■N>  nil  III  Hf'<piiBi,  I  lv'r|H"<i 
MiicrM    N.  It ,  M,H.,Oli  II ,  A|'(t''iiir.|  Jiiiilur  li>iii«<t  Hiirfr<<<>"  to  >)ip  Itirkrnlivtil  ll<•^m|:b 

ll<>M»l«). 
Ml  Ni-io.  A..  M  H.  AppotntM  K«>«MmiI  Mndloft)  OITlMr  to  tlir   I'rtncp  Airrod  HoiipltAl. 
Hjrdnny,  Now  tluutb  Wal(>«. 
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\IBB1T.  (.'..  MB  .  K.Ch.,  K..V.I.,  s[>potni(Hl  Certifjrliut  Factory  Surgeon  fur  ibe  Uomtala- 

^^to^Tii  i)  Btriat  ot  tho  Count)  u(  Antrim 

SBLOON,  William    M.B  .  appuuittxl  KflBtdmit  ModiCftI  Ollloer  to  11m.'  Sydney  Hutptlnl. 

Ntn  SoutD  Malei. 
SOPBB.  G.  Morffut,  3I.HC.S.,  L.U.fi  IV.  ^niioiotod  AsiUtaotHoiue-Simtoon  to  tbe  Koyiil 

Allx'rt  Hoapitat  ;inil  K>ft  lotlrnmry,  iVvonpiit. 
Wallace.  I) ,  M.H..  app-umeU  Ucs  dent  Mwlicat  Oinc«r  tu  the  Prince  AUreU  Hospiial. 

S>»Iiu-y,  New  Sniuli  Walfi. 
Whitr.  0.   F.,  M  !>.,  :in"<ii)t«d   Si'iiior    lloiikP-SurRoon  tu  tb(>   Ktrkeiihead  Boroakh 

Hoftpilal. 

ST    TanuAs's    Hospital. —Thf  follotTiiie   fiMttli>aa«n  have   Ihm'h  setcrtcd  as  Homt- 
(IMli-tiH  f»om  Marc'li  4lli.  llKti  : 

H' UNO  iniyi- linn -T  K.  i|iMidi'r4Ul),  M.A  .  M.B..  BX'li.Oxon. ;  II.  S.  Sta.nii*. 
LK.C.l'.,  M.li.f,!) 

Aaiistiint  H  iiHi'-Pnyjdcinn!!.  H.  (T.  Sin'sU'r,  H  B.Lt»nl..  L.K.C.P..  M.It.C.S. ;  K.  E: 
*"romplt.ii.  It. A..  M.It.,  K.t  .<'ant«»». 

nnii9i>  SurK<-unB  u.  \.  V.  Shi|i>iiH.  M.A..  XI  11  .  B.C.Cantalv.  L.R.C.P..  M.R.C.S.: 
W  Hill,  U.A.I  .i,i«h,.  l,.U.c.i'..  .M.IM.S.;T.  W.  11.  Dusfncs.  L.KC.P.  M.R.f  S. ;  F. 
J    Child.  M.»..  MB.  It.l'.Cautah.    L  K.C.P..  M.K  C  ■*. 

A.s*l.tanl  H.>mt'Siirrfion*  -  H,  S.  Jours.  t.Rr.P..  M.It.C.S.;.!.  Coaies.  L.K.C'.P. 
M  IMS.  :  .\  (•  im.Unii,  M.A..  M.tf.,  It.C.i^anUb.;  H.  Spurrier.  B.A.fantjih.. 
l..R.(  .1'..  M.It  CS. 

Olm.-tiic  Ilonsf  PliysiciiHiH.- Seni.tr)  V.  S.  llodson,  B.A.,  M.8..  B.t'li.Oxoi. ; 
(Ju  inn  T.  I).  Jlitter.  uHC.P..  MK.i:  S. 

Op>'hiKmf  I[i>uw«S  ik'-'uiis.  N.'uli>r'  V.  B.  Skcrrett.  B.Sc.Lotil..  L.H.O.P.. 
.\t  K.l"  S  :    Jimi-ri  I',  flirts.  ..  M  M..  K.Sc.P  iih. 

Clinical  A'Hiilann  iriiii'- s.  .ri.-v!  Dcpiirinuht  for  l)i»ea3e«oftlipThroil,— Z.Menne)!. 
M.B.I-on-i  .L.U0.1'.,  M.K  C,s,  :  B.  K.  Sriusoin.  L.tttM*..  M.RC.S.,  LS.A. 

Oliiiirtl  A^itintjutt  iiitUo  Special  l>cp.ir  mattt  fur  Dlsoaaesof  llu-  Sktii.— H.  A.  £aatun. 
I.U.C  IV,  M  K  C  S, 

Cliiiic»<     Visl^tant  in  tti.- Special   P-nartmcnt  for  Diseases  of  the  Ear.— H.  S.  D. 
Bnwne.  B  A.C.intab.,  L.R.C.l ..  M.K.C.S. 
Sereral  ot  ber  K(-ntIcmen  bare  received  an  ettensiOD  ot  tbeir  :ipp .  iot men t ». 


OJARY  FOR  NEXT  WEEK. 


Koynl  <'ollf>ie«  of   Hui'RCuiiit  of  r.ii»eliiiii1,  b  p.m.— Prolesaor  C.  Stewart:  On 

til*"  Organs  iif  lifspirstu'ii-     Lecii.re  l\. 
Iletllral    Horlfly     of    Lomltni.     il,    Chandon  Street,    Oavendlsli    Square,     W. 

M  p  111  —Mr,  K.  IV-arct'  flimlil :  Lettnoinian  Lvrliiri'a  on  Certain  D  slmsps  of  the  Bluod 
\  rstK-.-i.  Liu'ture  til.  -TliiMiiiWosis  :  Itn  Rart  r  Kurms.Clironic,  Herurn't.t ;  Tlirombosis 
■jf  Sj.    rjiiatir.  Mr.sfiitprio.  .imiim  iiatf,  A/yao*  Veins. 

Kuyul  C'ltllfse  of  PhjHiclaiiH  uf  Londou.  6  p.m.— Dr.  F.  T.  Roberts:  On  the 
C'nnpr.'hrnsive  Stmly  oi  i '  ui.icic  IMithisis.    Lumlelan  Lecture  II. 

4  lif'lHea  4iliilral  S*«ri<'(.y,  Ji-nni-r  Institute  of  Preventive  Medicine,  Clielsea 
Garileii^.  Gri  svenor  Koad.  S.W„ '•■.cii  p.m.-- Annual  Chnical  D(-V>ate.  On  Cancer,  its 
Nature.  Orlirin.  and  tlcinTal  Hrinclples  nf  Tpyi'mi'nl.  The  foUrtWitiK  will 
take  part  in  llie  discussmn  ■  Sir  \\':Hmni  M  Bauka.  M«-.  A.  Pt-nrcf  Oouid.  Mr.  A. 
W.Majo  R<.l>M>ii,  Mr.  .A.  Miunuiduk*-  ShPild.aiid  I  r  A  Barrv  Blacker  {The  Prt-aont 
P..<*!tU.n  >if  Tn-atmriithy  Mfjir.si.f  \  Hays  ;iiid  Ultr»  Vioh't  Kays,  with  IVnuiiMlra- 
tion  of  Appai':ilus:. 

l*atllol(iirlrill  Huclots*  or  f.«>n<lfill.  Laltoratories  nf  the  Royal  CoUefresnf  Physi. 
■•KiOH  ami  Siiraeons.  S  p  m,— Lah  .i;itory  mneiMie  ppecnnena  bv  l>rs  F.  \V.  Pavy. 
T<i,Bnxlir    H    H.Sian.Mr    IMiim. 'lt«.  Dr.  Bain,  and  Dr.  1»j\od. 

nKUVEHDAY. 

K<»yal  <'olleKe  of  SurKCOii!*  of  Kiieluiitl.  :f  p.m.— Professor  C.  Stewart:  On 
tlie  Urtfans  of  Rfsp;ratii>n      L^'ctun-  V, 

Koyal    Mlrrotiroplcal    Sii<>l«*f>',    'Ji.^.  Hanover  Suunre.  W..  T-^u  p  rn 

K<»S'al  !ll«'C<>iM*ulouical  Aot'leiJt  lri*ti;ullon  ..f  Civil  Enginoers.  titeat  GeorRo 
Street,  tt'eBtmiinlLT,  S.U'. .:.:>"  imu. 

BrltlMli  Baliicolotsical  aiMl  (llnialoloiflcjil  Society,  20,  Hanover  Square. 
W.,  S.3>t  p.m  -  Dr.  H*mil''ni  Cu'iiiniui:  iTur.(ua»  ■  will  li.t'oducc  a  Discussion  un 
Chronic  .\ITe*tiims<  f  tbc  Kidnev  and  .Morhtd  0<iiid<tluns  itf  tbp  I'mie  arlsinu  tbrre- 
(roni,  in  rt-latlon  to  BalneoloKical.ci  maiicund  Dioiet.c  Ircatineni. 

THIJR8DAV. 

Koyal  4'olleK4'  of  Pliy?4i«*ltiii'«  or  tondon.  ■'•  p.m.- Dr.  F.  T.  Roberts:  un  the 
C.jrnpn'iii.-iMiv»'  Sunly  of  Tli..r:>-u-  I'litiiisi*.     Lumlei  in  Lceture  III. 

Uurvt^lan  Mi»cloty  uf  London,  starfurd  Rooms,  Tttchbornn  Street,  KdKware 
Road.  W  .P,:)[)p.m.— Cliuicai  Ciwtes  will  he  sliawn  by  Mr.  Wa'suii  Chejne.  Mr  Ja''kBon 
Clarke.  Dr.  Atw^>od  Thornc.  Dr.  RiMnii  Russell.  Dr.  L,  Guthrie.  Mr.  E.  RoiiRhtnn,  and 
ulbetN. 

FRIOAT. 

Koyal    <'ollf>ire   or    MurictMnis    or    i^iiirland.  o  p.m.— Professor   C.   Stewart : 

Oothi'OrKana  of  Bespirati>iii.     L.'ri  ure  VI. 
t:pldcmloliiielrjtl  Mwrlots'.  11.  Chitnlos  street,  CavendWh  Square.  W.,  S.9^  p.m.— 

I>r.  DaiiR-N  :  liifaiuik'!  Morialuy  in  tin-  Tropica. 

P0ST4;KA»1'AT»:  (OVRHES  A\U    LECTriCES. 

Central  Lo'don  Tbrnat,  Nose,  and  Kur  Hospiial,  Wednesday,  rt  p.m.— Lecture  un  Cases 

Itiustratlm;  the  Jorrulwiuii  of  Di^eanpsof  tliiThroat.  the  Nose,  and  the  Eur. 
Hospital   for   Sick  Children.  Grc-at   Orinond   Street,  W.C— Thursday,  i  p.m.— Lantern 

r)«mori8tratlon  onCun\uls  m.*  Conditions  tu  Infants. 
MLvtlralGiadiiatfs'  Colleai-  and  lV>lyf  luilc,  22.  Cbenies  Strof t,  W.C— Donionatrations  will 

hv  tftvi-n  at  i  p.m.  as  fallows:-  >Ionday,skui;  Tuesday,  niuiticali  Woilneaday.BurKical : 

Thursday,  surnlcal ,  Friday.  i'.\e. 
National  Hospital  for   the  Pankl>  ned  and    Epileptic,  Queen    Square,    W.O.    Tuesday. 

3.ai*  p  III.     Lecture  on  I't-riphM^l  ^  i-nntls. 
Rvyal  London  0|,hthalniln  Hospim'.  Mocril'-lds.  City  Road.    Thursday.  I.JUp.m.    Clinical 

DumouHtralio  i. 
West     London     Huspltal,    Hammersmith    Road,    W,— Leoturoi    will    bo     delixered    at 

3  p.m.   as  follows:— Monday.  l^uiAiiosis  of  Small-pox. 


BIRTirS,    M.VRRIAGES,   AND  DEATHS. 

The  charge  for  {naertiiig  ann"iincrm<-iiU  <tf  Slrtht,  Marriages,  and  Death*  u 

.tt.Cd.,  which  mm  thnuld  In-  fariiarded  in pott-offlee  orders  or  stampt  wit) 

Uie  notice  not  tatrr  than  li'fdufsda]/  morning,  in  order  to  ensure  inftriion  it. 

the  current  ittue. 

niRTH. 
TiIOMaoK.-OiillielOHilual.nl  Ilrlrtjt.  Uoiiw,  KclfunI,  Notts.  Ihi'  wito  ut  L'l-.  Georn.' 


TbOUlNUD.  of  11  Aon. 


DKATH. 


K  HIT.  Oil  Kohiunry  27tll.  at  BMUrium'  ulb.  Uolnrt  Thomu  Kcul.  K.K.C.S.,  M.A.UluD., 
of  EostlMwh  Court.  Culefoni.  Uluucc«ter«lilrc,  loc«ntlT  l^ratOflAOf  of  Anftlum;  at  St. 
HuoKo'9  CoIlcKu,  Qlaafiow.  affi.'d  k*^  joars. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONT)EXTS. 

OomcrXlCATlOA'.s  r(-^p«ctinff  Edltunal  itiattfmiboiilil  I#  aJdn'Uied  to  the  Editor.  U  Asar 

Street,  Strand,  W.C,  LoiidoD;  tb>'M-  cuuccniiiig  bualue«s  luattera,  adiertiM'inentj,  IUMI> 

delivory  of  tbe  Joi'uXAL,  etc.,  should  be  addressed  to  the  Manacer,  at  the  Olflee,  49, 

Strand,  W.O.,  Loud'in. 

ORIO'.XAL  AltTHI.KS  and  I.ETTF.K'i  r.,r.'/ J  <o  H 

piffernl  tolht  Kkiti^h   llhUICAL  JOIKSAI. 
ADTlioiis  rtfsiriiiK  r^pniits  of  iht-lr  artujc-,  i-  ■■  'l' air  at. 

are  requested  u>  L'i.iiiiumuii»to  wltii  tbc  iluii. I.;  :. —    ,  -    ;  pruol. 

OOBREtiPONDeNTS  nliu  wish  notice  to  1>C  lakt-n  ol  their  roiniiiuiiicnt  o.iui  Blluutdautbeott* 

catc  them  »  ill!  their  names— ot  coiinte  not  necessarily  lor  publication. 
OORBBSVONDHNTf*  not  answered  are  resuesled  to  took  at  the  N'oticeji  to  CorrespondAata 

of  the  foUoiMui:  week. 
MiKUSCBIl'TS  FOIin.lBDBD  TO  THB  OFFICK  OF  THIS  JOl'lXaL   CABBOT  UXDBI  AIT 

ClBCl'MSTANt.  KS   BH   IlKTCBXBD. 

Uf  order  to  avoid  delav.  it  is  partlcularl.v  reouesled  that  ALL  tetlari  on  the  editorial  tiiul. 

nessof  th(  Joi'knal  tie  addressed  to  the  Editor  at  tbe  Oince  of  the  JotJBSiAL.  and  not 

at  hl8  pnv.4te  house. 
TBLBGBAPHIC    APOKKss.— Tho  tcleirniphlc  address  of   the    EDITOU  of  tht    Bbitish 

UBDICAL  Jol'iiyAL  IS  ,tifio/017jir,  ^/Jicot.    Tl,i!  leli-urapliio  a«idrebs  of  the  MANAGRR 

of  the  BKlTliiU  MBDlCAL  io\:iLSh.h\»  Artiriitatt.LontUiH. 


^*  Queries,  an»wtrn,  and  eommuniceUions  reiultng  Ut  ntbjtcts  to  y/huh 
special  departments  of  the  British  Medical  Joobnal  arc  devoird  triU  be 
lound  under  ttieir  respective  headings. 

arERiEs. 

A.  1).— A  List  o/  Sanatoria  for  tho  openalr  treatment  of  phtbisis  Is  pub- 
lished by  the  Kaiional  Association  for  the  Pi-evontion  of  Consamption, 
3o.  Hanover  Squ.-ire,  London,  W.    Price,  4d. 

For   PHK  WASTEl'ArEH  Baskkt. 

A  CORUKSPONiiKXT  wiites  that  lie  lias  received  a  letter  from  tlie  Sei'rctary 
of  the  Victoria  Mutual  Assurance  Society,  stating  that  a  claim  had  been 
made  under  a  policy,  and  thai  the  signature  ot  the  death  eertilicate 
purported  to  De  his.  The  letter  ended  as  follows:  "  Il  you  have  not 
signed  any  such  certificate,  kindly  reply,  when  we  shall  he  pleased  to 
recompense  yoii  ior  your  trouble."  He  then  replied,  saying  that  no 
postal  order  had  accompanied  I  he  letter:  but.  in  answer,  was  reminded 
liy  the  Secreiaiy  that  he  had  been  asked  to  reply  only  in  event  nf  his 
not  havinp  signed  the  deatli  certificate. 

','  It  is  clear  from  the  secretary's  letter  that  the  Society  only 
intended  to  pay  a  fee  on  the  i-e<.-eipt  of  a  letter  from  our  correspondent 
stating  that  he  had  not  Signed  the  death  certificate,  but  none  the  less  it 
is,  as  he  complains,  an  attempt  to  gel  somethiiig  for  nothing  from  the 
medical  practitioner.  In  order  to  bo  in  a  jiositiou  to  answer  the  qucs 
tion  asked,  it  mi^ht  be  necessary  to  spend  some  litnc  in  looking  up  the 
case.  When  this  has  been  done,  unless  a  forgery  has  been  committed, 
no  fee  is  to  he  paid.  Many  medical  men  would  throw  the  letter  into  the 
wastepaper  basket. and  take  no  further  notice;  and  it  is  a  shortsighted 
policy  on  tlie  part  of  the  assurance  society,  which  is  greatly  Interested 
in  detectiug  such  trauds,  notto  pay  for  an  answer  in  cither  case.  The 
economy  belongs  to  the  kind  which  isknonu  as  "  Penny  wise  and  pound 
foolish."  _  

ANSWERS, 

C.  F.  might  apply  to  the  Medical  Sickness,  Annuity,  and  Life  .Assurance 
Society.  3t,  Chaucery  Lane,  London,  W.C. 

Pklta.  -The  seeds  forwarded  are  examples  of  tho  drug  known  ts 
■isphiigula"  in  tho  Iiutian  ami  Coliiiiial  Addrtidum  (/,'"io»  to  the  BP., 
WIS.  The  chief  constituent  is  mucilaire.  and  a  deocH'iion  (i  in  73I  is 
Eivcn  as  a  cooling  demul.  ent  drink,  much  the  same  as  infusion  of 
linseed  or  barley  water.  The  dose  of  tho  powdered  seeds  for  dysentery 
is  from  ;o  to  i;»  gr,  cither  mi-Kcd  with  sugar  or  in  the  form  o'  a  viscous 
liquid,  with  water, 

Mii.riPtK  Warts. 

Dh.  Hksrv  WAi.no  (Phvsldan  to  the  Bristol  Koyal  Inflrni8ry)recoininend< 
•H  <".  K."  to  prescribe  enough  maiiiiesiuni  sulphate  thioo  llines  m  day 
10  act  upon  I  he  bowels  pretty  freely.  If  this  plan  is  adopted  wilhoui 
local  IrealmonI   he  hopes  tho  result  will  be  reported  in  the  HHtrfsii 

MKDU'AI.  JOIRNAI  . 

.Y-Rav  Burs. 

Dr.  J.  S.  Wai  KKR  (llnnlcy).  In  reply  to  •'  K.."  who  asks  for  sumiestloiis  »s 
to  the  treatment  of  an  obstinaio  case  of  j-ray  burn,  wriies  :  Informer 
rears  I  used  lo  find  a  burn  ociiislonallv  intractable,  but  never  do  so  now 
bv  using  the  iollowinu  tfealineni  :  t^lialk  otnlmenl.  .  ivt  1  preclp.  iss. 
ol.  olivae  ,",ij.  adlpis  .ij,  and  every  other  day  hni-li  it  over  with 
a  solution  oi  silver  niliito(cr  ij  to  ',]).  A  very  ncn  I  il  m  is  10  sprinkle 
the  burn  with  bismuth  trinitiate.  and  then  ai  1  :v  >cvoml  folds  01 
thymol  gauze,  and  bandage  tighlly,  so  a-s  to  oxen  a  In  tie  pressure  on  llic 
raw  snrliico. 

KRUCVAL  ok    Sl'PKRKI  IOI'S   IIAIRS. 

A.  H,  lu-iks  for  suggestions  as  to  tho  pormanoul  reinotfUof  snperlluous 
hairs. 

•,•  The  method  ho  mentions  (the  Rociitcen  r«ys»  cannot  be  trusted 
10  i;lvc  permanent  results.  In  niisvvci  lo  several  previous  lu 
i|Uiries  on  the  same  subject,  the  li-ealnient  by  electrolysis  has  been 
desciibc.i,  using  about  llvo  I.cclanclu' cells,  80  as  t.>  obtain  (having  a 
galvanoiiicler  In  circuit)  a  current  of  -•  or  j-s  inllliampiics  The  nesa 
live  polo  should  cousisl  of  a  line  liliiiniiin  wire  which  iiiusi  be  made  1.. 
enter  each  hair  follicle. 
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IxcoMK  Tax. 
NoBTHERSEfi.— The  return  should  date  from  the  time  when  our  corre- 
spondent set  up  for  himself,  unless  he  succeeded  to  anotlier  practice. 
As  he  has  not  been  in  practice  for  I  hree  years,  he  must  mate  a  return 
for  the  actual  time  he  has  been  in  practice.  The  first  return  would  be 
up  to  the  date  when  he  made  up  his  annual  accounts,  the  second  year 
to  the  anniversary  of  that  date,  adjusting  figures.  As  all  this  is  some- 
what complex,  it  might  be  well  to  submit  the  case  to  an  expert. 

PrOHHHOEA    ALVEOLARIS.  ^ 

M.B  ,  M.D.— Absolute  cure  is  seldom  attained  in  pyorrhoea  alveolaris, 
but  much  can  be  done  to  keep  it  in  check.  The  teeth  should  be  abso- 
lutely freed  fr«m  tartar,  and  finely-powdered  copper  sulphate  may  be 
packed  into  the  pouches  between  the  gum  and  the  teetli  Avith  a  iliin 
slip  of  wooden  toothpick  every  two  or  three  days  till  all  discharge 
ceases.  This  may  be  alternated  with  similar  applications  of  equal  parts 
of  tlie  glycerine  of  carbolic  acid  and  of  tannin.  Very  loose  teetli  which 
fail  to  respond  to  treatment  should  be  extracted,  for  the  disease  appears 
to  spread  from  one  to  another. 

TllKATMEM    OK  Not  lUUN.^L  ENUHESIS. 

M.R.C.Ei.  asks  for  suggestions  for  the  treatment  of  two  obstinate  cases  of 
incontinence  of  urine  in  boys  aged  8  and  13  respectively.  The  elder  has 
been  circumcised  without  lasting  benetit. 

*,*  .\mong  other  suggestions  made  in  the  past  by  correspondents  are 
the  following  (in  addition  to  the  old  method  of  giving  belladonna,  pre- 
ferably the  extract) :  Galvanism  to  the  perineum,"  the  negative  elec- 
trode, a  large  one.  being  applied  to  tiie  lower  dorsal  region,  and  a 
current  of  5  niUliampdres  being  passed  for  ten  minutes  on  alternate 
days.  Carbolic  acid  or  creosote  in  h  minim  doses  before  bedtime. 
Tincture  of  cantharides.  m  iv  tliree  times  a  day.  the  dose  to  be  gradually 
increased  to  m  viij  or  even  m  x.  Antipyrin.  in  doses  of  8  to  10  gr.  at  bed- 
time, nightly,  to  be  trradually  lucre xsed  for  a  mouth  or  more,  and  to  be 
foUowcd  by  arsenic. 

QuAvnTATivK  Analysis  of  Scoar  and  Starch. 
G.  H.— (i)Tlicre  is  no  better  method  for  the  quantitative  estimation  of 
sugar  than  Kehling's  or  Pavy's.  Where  the  amount  of  sugar  is  small  the 
urine  should  be  diluted  only  five  times,  or  even  less.  If  the  reduction  of 
copper  is  very  slight,  some  c.uilirmatorjr  test  is  needed  to  prove  that 
the  reducing  agent  is  really  sugar,  and  lor  this  purpose  the  best  is  the 
loritiation  01  giucosazone  crystals  by  the  phenyl  hvdrazin  method.  (2) 
.\  roiigh  (juaniilative  cstiraalion  of  the  amount  of  starch  present  in 
HO-called  "starcli-frce  diabetic  foods"  can  lie  performed  by  examining 
a  few  grains  under  the  microscope  after  the  addition  of  weak  iodine 
solution,  or  by  soaking  some  of  the  food  in  water  in  a  test  tube,  boiling 
It,  and  adding  weak  iodine  solution.  An  exact  method  of  making  a 
quantitative  estimation  of  starch  is  I0  convert  the  whole  of  the  starch 
present  into  sugar  by  boiling  with  dilute  »ul|.liuric  acid,  neutralizing. 
and  then  estimating  the  sugar  by  means  of  Fehling's  solution. 

KlIllDllV    UNDEH   CHlOIIOtOUM 

l>ii.  J.  Hi. i-.MiKi.D  (Assistant  Anaesthetist,  SI.  Ocnrge's  Hospital)  writes  In 
the  British  MKDirAL  journal  for  Manh  ah  vour  correspondent  In 
J.  «ay  MofTat  relates  a  case  which  is  an  example  of  a  condition  niving 
rise  to  great  inconvenience  to  the  surgeon,  and  often  to  great  dillicully 
on  Ihc  part  of  the  aiiacslhetist  In  his  eiforts  to  ovenioiue  it.  In  a  paprV 
shortly  to  be  published  I  deal  in  detail  with  the  causes  of  this  coiidiiion 
and  the  most  likely  means  of  combating  it.  but  mav  I  in  the  inennliiMc 
while  thanking  Dr.  .Mollat  for  his  instance,  inform'  him  that  when  the 
condition  docs  not  arise,  through  obstructed  breathing  or  cyanosis,  it 
IM  usually  found  in  connexion  with  chronic  inllaminalory  disease  iu 
the  upper  part  of  the  abdomen,  such  as  Is  associaiod  with  gastric  ulcer 
or  with  I  he  long-contlniicd  presence  of  gall  stones  ?  His  own  case  was 
one  01  gall  stones  ;  perhaps  ho  will  kindly  inform  inc  whether  there  had 
been  inllaiiimatlon  In  connexion  with  tlieni  resulting  in  aaiu'si,.ns 
alntii  the  gall  bladder. 

UrrTERM,    NOTEH.    Ele. 

TiiK  Vai.i-k  ok  QfiMVK  AS  A  I'liorin  I  Ai  J  ii  rji  Isi  i.ukn/.a. 
M  K.i'AMMHiiioK  wrlicB  I  think  my  personal  oxpuiioiice  of  i|ulnliic  as  a 
prophyl/icilc  of  Inlliieri/a  wmild  1.0  Inlerestlng  to  vour  readers.  Having 
li«<l  ncvoral  altucks  ol  liilhiouai.  lollowed  by  neurlllc  symplonis.  a 
l^ndnii  ronsuliaiit  KuggisU^d  lo  1110  to  tryi|uliiino  as  soon  as  over  I 
slnrlcd  allcnding  InUiicn/.n  caacs  I  haveirlud  this  on  two  occaHlons. 
HrM.  iJcc'omiiir.  KM-  lonk  1,  ur  ol  qulnlin:  on  a  Thursday,  <  Bi.  on 
I  ridttv.  and  vinn  iil  iniki-.i  i,y  Inll'iciiza  early  .s.ilurilay  morning.  Was  ill 
lor  «  fortnight,  but  coni.ld.Tcd  I  was  iiioderolcly  lucky,  Secondly  Ab 
liilliienza  utiirlcd  hi  Iho  town  wlioro  I  practise  iiboiit  the  luldilli-  of 
Novoiiiber,  i.;oi.  I  took  j  gr  ol  oiiliiluo  niter  break  IhhL  ovary  morning  f 
•■Ix  w«nli.i  At  the  lieKliinlng  of  January.  1,^1,  liiil.inn/a  occnrrInK  lii  11 
liotiNf,  I  ini-rciuin<l  the  done  in  4  gi 
the  riviMiIng,  and  coiilliinrd  il>i 

with    11/ enemy     The  catni  rlial   «lt,-in  worn  nllght.  iis  llioy  "alwayn  nri 

-VMl.ii.rii*  i,f   nniiillU  I'am.i  on   it  forlolglit  Inter  ami 

•  inifoi  talili'  lor  nf.iirlv«>lx  week).,  niid  I  am 

II      I  reckon  thlnla*!  wan  a  two  inoiillis  III 

1  If  i  Kr.  ol  qiiliiino  a  davcannol  pictoiil  llio 

ii  .g  ul .»  iniicli  una  an  In  aiippimej  In  the  treat inuiit  of 

rlrnpn  •omo  ol  your  readers  will  hiivc  sonicllilng  lo  «ay 
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[1-  -V  jtr.  In  the  iiiornlnRand  a  gr.   In 
(or  hit  days   wlicii  I  waa  again  sol/cil 


KKIAt-KK   nr    VAi  I  IN  1 TKIN. 

im    JoiiK  K>iiiKUi  WiiiiAMii  (Arilrn.   IVniiini.iiinnwr,   N.  \Vali'«)  wrltoa 
The  liilirciMiig   nolo*   lo   Ilia   lliiiTtHii  Mkkii  ai.  Johmnai.  ol  Fohniary 
"■'■'  '  linlwlll   probably   reinlnil   iiiiiiiv   nKvlhal  men  ol  i.oino 

cm  ''I"   they   Imvo  nigiorlonced   Irnm   iinir  lo  lime,  the  ox- 

P'"''  ili-h  II  l«  diniotill  lo  fathom.    A  gentleman   whom  I   vac- 

vlnaioU  ihc  .jther  d»r  had  typical  reelrlea  lornilnH  on  one  of  hln  iw»r« 


of  childhood,  in  addition  to  those  on  the  parts  I  scarified.  I  know  the 
case  of  a  young  lady  wlio  was  recently  vaccinated  on  her  left  arm.  but 
as  it  did  not  "  take,"  she  again  requested  to  be  vaccinated  on  the  right 
arm.  This,  too,  proving  unsuccesslul.  she  decided  lo  try  what  the  effect 
would  be  on  her  left  leg.  the  result  being  that  well  formed  vesicles 
appeared  on  both  arms  and  leg  siinullaueously.  Again.  I  believe,  it 
sometimes  happens  iu  cases  of  revaccination  there  may  be  some  consti- 
tutional disturbance,  without  the  formatiou  of  vesicles,  but  with  intoler- 
able itching  at  the  seat  of  scarification,  or  occasionally  rheumatic  pains 
in  the  vaccinated  limb.  Early  in  January,  Dr  Hugliesof  I'enmacuniawr 
vaccinated  a  lady  wlio^vas  anxious  it  should  lie  done  before  proceeding 
to  London,  but  strange  to  say  there  was  absolutely  no  trace  of  anything 
for  twenty  days,  when  there  appeared  a  large  crop  of  vesicles.  This 
latter  case  raises  an  interesting  point,  as  to  whether  it  may  be  inferred 
that  a  long  incubation  period  is  any  criterion  of  a  greater  power  of 
resistance  in  the  individual,  thus  ensuring  more  immunity  from  the 
influence  of  small-pox.    1  await  an  explanation  of  these  phenomena. 
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A  FAREWELL    RETROSPECT. 

By  JOHN  KENT  SPENDER,  M.D.Lond., 
Sometime  Pliysii-ian  to  the  Royal  Mineral  Water  Hospital,  Bath. 


A  i-iiYSiciAN  or  a  surgeon  who  began  to  practise  fifty  years 
iigo  may  ask  liiinself  a  simple  question  :  Is  tliere  any  doctrine 
«ithin  the  scope  of  my  woik  wliicli  lias  survived  the  "  changes 
and  chances  "  of  time  and  fashion,  and  which  is  as  firm  and 
immutable  now  as  it  was  in  the  middle  of  the  last  century  r 

If  the  medicine  and  the  surgery  and  the  tlierapeutics  of  1S52 
vould  be  reproduced  on  a  screen,  some  of  it  would  look  crude 
md  thin  ;  and  there  would  be  some  that  we  might  repudiate 
IS  not  only  imperfect,  but  absolutely  wrong.  The  group  of 
healing  sciences  as  they  exist  in  1902,  how  will  they  appear  to 
the  practitioner  of  1952  !'  Of  this  we  may  be  sure,  that  certain 
principles  will  be  the  same  then  as  they  are  now.  There  will 
be  many  new  discoveries,  and  new  developments  of  old  know- 
ledge; but  not  all  the  "  I'amiliar  friends"  will  have  passed 
away.  Shifting  sands  come  and  go  ;  bed-rock  truths  will  last 
for  ever. 

Of  these  deep  facts,  let  me  quote  one  as  especially  rich  in 
useful  results — the  administration  of  medicines  in  compara- 
tively small  and  frequent  doses.  It  is  a  settled  ordinance 
that  nearly  all  great  medicines  are  also  great  poisons.  The 
dynamic  forces  which  make  a  substance  medicinal  make  it 
also  toxic  :  it  is  a  question  only  of  form  and  degree.  Good 
and  evil  are  always  near  neighbours  ;  excess  of  good  may  be- 
come malign  ;  and  so  it  is  sung  by  our  great  dramatist : 
^'  Within  the  infant  rind  of  this  small  flower,  Poison  has 
residence  and  medicine  power."  And  the  plain  didactic  verse 
of  Pope  is  not  less  clear:  •'  As  poison  heals,  in  just  proportion 
us'd." 

This,  then,  is  our  complex  pharmacological  problem.  "We 
want  to  get  the  greatest  amount  of  good  from  a  medicine  with 
the  least  amount  of  harm.  Its  capacity  for  good  is  a  measure 
of  its  capacity  for  harm  ;  the  latter  is  wrapped  in  the  former, 
and  cannot  be  wholly  separated  from  it.  Etymologically  a 
"  dose  "  is  a  tiling  given  ;  in  formal  terms  it  denotes  a  quantity 
which  is  calculated  to  do  a  specific  duty.  The  liritis/i  Pharma- 
copoeia for  1SS5  was  the  first  Vharmaeopoeia  which  contained 
taoles  of  doses ;  but  there  was  no  instruction  about  the  number 
which  ought  to  be  given,  or  what  interval  there  should  be 
between  any  two  doses.  The  perplexity  is  increased  by  the 
fact  that  a  drug  mayshow  opposite  qualities  in  comparatively 
small  and  large  doses  respectively.  Here  the  human  agent 
<^omes  in ;  here  he  compasses  his  purpose  by  a  skilful 
repetition  of  doses,  by  the  nice  adjustment  of  means  to  an  end, 
and  by  directing  every  other  aid  (moral  and  mental)  which 
may  help  the  object  that  he  has  in  view. 

-Many  people  insist  that,  well  or  ill,  they  cannot  take  a  par- 
ticular medicine  because  it  "upsets"  them,  or  "disagrees" 
with  them  in  a  real  or  fancied  way.  The  supposed  disagree- 
ment may  be  caused  partly  by  the  medicine  being  taken  in  a 
bulk  wliicli  disturbs  a  natural  function.  Break  up  that  bulk 
(80  I  advise)  into  four,  and  administer  each  of  those  four 
exactly  four  times  as  often.  In  this  manner  we  get  the  same 
therapeutic  infiuence  with  the  minimum  of  ilisturbed 
function ;  and  the  infiuence  is  not  impeded  or  thwarted— 
possibly  it  is  even  favoured.  If  a  quantity  termed  A',  given  to 
a  patient  every  fourth  hour,  causes  symptoms  of  more  or  less 
toxic  gi-avity;  then  split  .Y  into  .r,  .c,  .c,  .r,  and  each  of  these 
petty  factors  may  be  administered  every  hour  with  no  more 
evident  effect  than  if  they  were  so  many  rations  of  cold 
water. 

This  canon  of  therapeutic  art  is  of  far-reaching  importance. 
It  abolishes  the  old  belief  that  a  drug  must  demonstrate  itself 
to  be  a  poison  before  we  can  accept  it  as  a  medicine.  We 
find  that  when  we  disarm  it  of  every  physiological  terror  its 
therapeutic  victory  is  the  more  complete.  The  evil  spirit  is 
dislodged,  and  the  good  spirit  has  a  larger  field  of  action  ; 
poison  has  no  longer  residence,  and  medicine  has  wider 
power. 
In   1864  or  i86s  the  late  Dr.  Anstie  published  a  small  book 


which  was  full  of  inspiring  thoughts  for  practitioners  and 
students.  The  theme  was  fipium  n«  <i  Stimu/ant  and  at  a 
Xarcotir.  By  clear  and  cogent  reasoning  he  showed  that 
opium  is  a  stimulant  to  nutrition  and  to  vital  force  gener- 
ally. That  opium  promotes  textural  repair  had  been  proved 
by  surgeons  in  the  treatment  of  ulcers.  But  the  grand  key  of 
Dr.  Anstie's  thesis  was  that  opium  acts  a-  a  (.timulant  only 
within  definite  limits.  If  the  drug  be  puslud  so  as  to 
trespass  in  the  slightest  degree  on  the  domain  of  narcosifi,  a 
toxic  shock  countermines  all  the  benefit.  Excretory  func- 
tions are  checked,  the  circulation  is  depressed,  and  the  whole 
organic  machinery  is  tlirown  out  of  order. 

Dr.  Anstie's  book  touched  the  imagination,  and  was  widely 
read.  Many  of  its  hints  and  suggestions  were  fruitful  in  on- 
expected  ways,  the  science  of  therapeutics  was  helptd  all 
along  the  line.  Xext.  the  philosophy  of  the  tlxrapeutist  had 
to  be  translated  into  action.  Opium  is  our  great  analgesic; 
no  code  of  healing  can  do  without  it ;  and  the  wit  of  practi- 
tioners was  devoted  to  the  urgent  question.  How  can  we  get 
most  good  from  opium  with  the  least  possible  evil  ? 

In  the  spring  of  1S66,  a  gardener  (aged  about  55) 
came  to  me  at  the  Eastern  Dispensary,  Bath.  He  was 
afilieted  with  a  stage  of  chronic  rheumatic  arthritis,  which 
was  then  almost  impossible  to  diflerentiate  from  rheumatoid 
arthritis.  He  was  weak  and  very  lame  ;  obviously  there  was 
much  damage  in  the  structures  of  several  joints,  but  his 
chief  complaint  was  about  sharp  and  almost  con.atant  pain 
'•  all  over  him.'  Without  any  preliminary  treatment  beyond 
one  or  two  aperient  doses,  the  man  was  supplied  with  a  num- 
ber of  pills,  each  containing  one-twelfth  of  a  grain  of  powdered 
opium,  mixed  with  extract  of  gentian.  He  was  told  to  take 
at  least  six  of  these  pills  in  the  day  and  night  of  twenty-four 
hours,  and  not  more  than  eight  ;  and  there  was  to  be  an 
interval  of  at  least  two  hours  between  any  two  pills.  Special 
emphasis  was  laid  upon  these  points :  He  was  never  to  be 
drowsy  or  thirst}',  and  never  to  suffer  more  than  the  slightest 
approach  to  headache.  An  intelligent  wife  promised  to  obey 
all  commands.  No  baths  were  ordered,  and  no  special  diet 
of  any  kind  :  and  he  was  allowed  a  sparing  use  of  alcohol  and 
tobacco.  His  habits  had  been  quiet  and  abstemious.  At  the 
end  of  three  months  the  opium  treatment  had  conquered 
nearly  all  pain,  and  had  improved  his  muscular  power  so 
much  that  he  could  "  muddle  about  "  (to  use  his  own  words). 
All  this  was  done  without  any  drawbacks ;  the  opium  was 
gradually  left  off,  and  cod-liver  oil  was  prescribed  in  its 
stead. 

Morphine  is  the  essential  principle  of  opium  as  an  analgesic ; 
perhaps  codeine  somewhat  helps  it.  But  morphine  has  col- 
lateral excellences,  which  we  do  not  value  enough.  When  an 
eye  is  acutely  "  infl.<imed,"  we  can  see  things  which  in  other 
parts  are  hidden  under  many  veils  :  and  we  can  trace  also  the 
operation  of  our  remedies.  We  learn  what  congestion  and 
inllainmation  really  are,  and  how  they  may  be  controlled 
without  any  local  interference.  Between  thirty  and  forty 
years  ago  it  was  not  the  "ritual  of  routine"  to  drop  atropine 
into  every  eye  that  was  red  and  hot ;  a  more  common  custom 
was  to  put  a  leech  or  a  blister  on  the  neighbouring  skin.  The 
apparent  directness  of  these  means  makes  us  forget  our  powers 
for  striking  at  vasomotor  storms  through  the  blood.  Xow, 
what  can  morphine  do  for  vasomotor  troubles  of  eye  and  ear  ? 
In  1870  a  London  ophthalmologist  of  repute,  the  late  Mr. 
Zechariah  Lawrence,  proposed  a  plan  for  soothing  acute  con- 
junctivitis (apart  from  iritis).  He  gave  morphine  in  doses 
that  were  not  relatively  small  or  relatively  frequent  ;  the 
patient  was  secluded  in  a  dark  room,  with  the  eyes  closed  and 
lightly  bandaged.  Pain  and  lachiymation  were  always  much 
relieved;  but  gastric  and  other  troubles  were  usu.illy  the 
heavy  price  which  had  to  be  paid.  In  the  case  of  a  male  adnit 
suffering  in  this  way  I  reduced  the  dosage  of  morphine  to 
gr. ,',  every  hour  for  six  or  eight  hours,  continuing  or  slowly 
withdrawing  the  medication  according  to  the  local  effect,  -is 
a  rule  the  morphine  disturbanje  was  of  the  slightest  kind, 
and  was  removed  by  a  saline  aperient  diaui;lit. 

My  next  trial  was  with  antimonium  far/aratum — tartarated 
antimony.  In  old  days  this  was  prescribed  in  order  to  i>ro- 
duce  a  certain  visible  effect  ;  and  its  synonym,  tartar  emetic, 
perpetuated  a  bad  reputation.  The  "heroic  and  pi  tent  force 
obscured  liner  characters  ;  and  thus  a  cloud  gathered  round 
the  medicine,  hiding  for  a  time  its   better  side.     .Vssumed  to 
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have  qualities  which  are  mostly  coarse  and  unmanageable, 
tartarated  antimony  may  be  coaxed  to  operate  with  the 
suasiveness  of  a  child.  Wherein  lies  this  happy  secret  ? 
Solely  in  the  mode  of  administration.  Let  the  story  of  two 
cases  tell  the  tale. 

In  September,  1866,  I  attended  a  healthy  lady,  aged  about 
28,  in  her  iirst  labour.  The  only  point  of  note  in  an  otherwise 
normal  process  was  the  amount  of  post-partiim  haemorrhage, 
and  the  difficulty  in  restraining  it.  An  obstetric  doctrine  of 
that  day  was  that  this  puerperal  accident  is  often  followed  by 
breast  abscess  :  and  therefore  special  care  was  taken.  In  less 
than  a  week  my  attention  was  called  to  a  sudden  inflamma- 
tion of  the  right  breast,  and  clearly  there  was  no  time  to  lose 
in  fighting  a  serious  complication.  Neither  book  nor  mono- 
graph told  me  what  to  do.  My  thoughts  turned  to  tartarated 
antimony ;  and  a  mixtm-e  was  prepared,  containing  15  minims 
of  antimonial  wine  (=  gr.  ,'.;  of  the  salt)  to  half  a  fluid  ounce 
of  distilled  water.  Tliis  was  ordered  to  be  taken  every  liour 
for  sixteen  hours  ;  sleep  was  not  to  come  in  tlie  way ;  tlie 
mandate  was  peremptory,  and  a  capable  nurse  promised 
absolute  obedience  (barring  anything  unforeseen).  Frequent 
sips  of  cold  fresh  milk  and  dry  biscuits  were  the  only  food 
allowed.  The  treatment  was  begun  at  7  o'clock  in  the  even- 
ing, and  at  10  o'clock  on  the  next  morning  sixteen  doses  of 
the  mixture  had  been  taken,  equivalent  to  one  grain  of 
tartarated  antimony.  Heat  and  redness  and  throbbing  had 
quietly  gone  away :  the  breast  was  rather  larger  than  the 
other,  and  that  was  all.  The  same  dose  was  taken  every 
second  hour  until  late  on  the  same  afternoon.  All  trace  of 
local  inflammation  had  tlien  disappeared ;  a  more  liberal  diet 
wa8  prescribed,  and  the  special  treatment  ended  with  a  dose 
of  castor  oil. 

In  November,  1885,  a  married  lady,  aged  about  50,  staying 
in  Bath  for  a  few  months,  had  a  recurrent  attack  of  exfolia- 
tive dermatitis.  The  disease  affected  chiefly  the  lower  limbs, 
but  tliere  were  scattered  patches  on  the  arms  and  back.  A 
diagnosis  of  congestive  psoriasis  diffusa  was  possible,  but  the 
point  seemed  to  be  of  little  moment.  The  general  health  was 
fairly  good,  but  the  irritation  was  persistent  and  almost 
intolerable.  Nothing  was  applied  to  the  skin,  and  (except  a 
prohibition  of  alcohol)  scarcely  any  alteration  was  made  in 
the  daily  meals  ;  but  tlie  patient  was  kept  rigidly  in  bed,  with 
a  covering  of  light  clothes.  .\  mixture  of  antimonial  wine 
was  prepared  precisely  as  in  the  case  recorded  just  now,  and 
a  dose  was  taken  hourly  for  eighteen  hours.  At  tlie  end  of 
ten  hours  there  was  much  relief;  eight  hours  later  the  colour 
of  every  patch  had  greatly  faded,  and  the  subjective  sensa- 
tions were  proportionately  less.  The  same  doses  were  con- 
tinned  at  lengthening  intervals  for  three  or  four  days  more. 
When  the  "psoriasi*"  assumed  the  same  tint  tliat  it  had 
before,  tae  medicine  was  stopped  entirely.  <  ireat  was  the 
gratitude  of  tlie  patient  that  we  spared  her  the  worry  and  the 
"  mess  "  of  ointments  and  lotions.  She  told  me  that  her  skin 
troubles  had  been  called  "external  gout"  by  competent 
authority.  Tradition  assigns  to  gout  i'verything  which  we  do 
not  underHtand  ;  but  the  young  prophets  know  better,  and 
only  laugli.  Whether  gouty  or  not  the  piessing  symptom 
yielded  to  a  n-merly  which  sbruck  doivn  the  vasomotor 
rebellion,  and  cared  not  where  it  came  from. 

Both  tliehf  persons  took  tartarated  antimony  according  to 
the  same  forMmla.  .Neither  was  in  the  least  hurt  by  it;  there 
was  no  conBciousneHH  that  any  drug  was  lieing  taken.  .\  clear 
explanation  of  my  treatment  gave  the  "reason  why;  "  but 
tlie  nami-  of  the  mediiim-  was  not  dischised. 

Mark,  then,  the  following  points  :  Tarliu'nted  antimony 
iicU'd  in  these  e.-iseH  not  by  ma^ic  or  tiy  mystery,  hut  accord- 
ing to  di-(lnile  thernjieutii' law.  It  has  no  alliance  whatever 
with  a  JiereBy  wliii'li  inaxr|ucindeH  under  the  riBiiie  of  Mcilicine. 
A  fourth  of  a  ernin,  given  to  a  patient  every  fourth  liour, 
might  cause  Ixidily  wrl•cka^,'c  in  the  shape  of  prostnit  ion  ami 
sweating.  hivide  that  fourth  of  a  giiiin  into  four  other 
qaartern,  each  to  be  adniiniHlcrcd  every  liour  for  !(>  Iioiuh, 
and  most  probably  there  will  In-  no  ujipreciable  diBliithancc 
o(  any  kind.  Kvery  fraction  of  the  drug  tends  to  be  eliriiinated 
118 soon  as  it  is  given  ;  all  the  gInndH  help  to  cast  It  out  of  the 
nyHt<'m  ;  doHe  nini  after  dose,  but  one  never  overtakes 
another;  Hie  poinoii  of  it  Ih  rejci'led,  .iiid  only  the  good  Hliiys. 

iinfohlH  iill  the  ficiiclll of  11 


.Such  is  the  di-lieiilc  stralegy  which 
remedy,  and  defealH  all  the  minehief 


riineliinl   adininiHtrn- 


tion  is  the  main  postulate  of  success  ;  and  attendance  in  a 
sick  room  should  enforce  this  imperative  duty.  A  dose 
omitted  is  a  weak  link  in  the  chain  ;  and  two  dos(  s  must 
never  be  given  at  one  time  to  make  up  for  the  omission. 

Various  experiments  with  opium  and  tai'tarated  antimony 
(between  1865  and  1871)  were  published  in  a  paper  contributed 
to  the  British  and  Foreign  Medico- C/iirurgical  Seciew  for 
January,  1872.  And  further  illustrations  of  the  same  subject 
were  added  in  my  Fothergillian  Essay  on  Therapeutic  Means 
for  the  Relief  ({f  Pain  (1874). 

A  question  much  debated  between  thirty  and  forty  years  ago 
was  the  use  of  tartarated  antimony  for  acute  pneumonia  in  a 
previously  healthy  adult.  It  was  favoured  by  men  of  a  sur- 
gical habit  of  mind,  because  they  like  weapons  which  have  a 
quick  despotic  energy.  The  physician  inclined  to  a  more 
lenient  discipline  ;  he  was  just  as  eager  to  quench  the  local 
combustion,  if  it  were  possible  ;  but  the  patient,  the  human 
creature,  must  be  supported  and  lovingly  handled.  And  so 
he  neglected  a  medicine  which,  because  too  often  employed 
with  heroic  force,  had  fallen  into  discredit.  Both  physician 
and  surgeon  were  wrong :  both  saw  only  one  side  of  the  truth. 
The  narrative  of  one  more  case  will  testify  to  the  advantage 
of  that  middle  path  which  is  often  difficult  to  find. 

A  retired  trad(  sman,  born  in  or  about  1830,  living  about  a 
mile  out  of  Bath,  was  under  my  care  between  18S4  and  1S94. 
Ordinarily  he  had  fair  health,  although  declared  by  himself 
to  be  "gouty;"  but  there  was  occasional  and  transient 
glycosuria.  Duiing  nearly  every  winter  he  had  an  attack  of 
"congestion"  of  one  lung — a  term  often  loosely  applied  to  a 
state  which  easily  glides  into  classical  pneumonia.  In  his 
first  illness  of  this  sort  my  attendance  was  not  requested 
soon  enough,  and  therefore  no  special  therapeutic  effort  was 
made.  A  few  months  afterwards  he  was  seen  by  me  early 
one  day  when  the  pulmonary  trouble  had  only  just  begun, 
and  the  pyrexia  was  relatively  slight.  Fifteen  minims  of 
antimonial  wine  were  prescribed  to  be  taken  every  hour  with 
lialf  a  fluid  ounce  of  cold  water,  and  an  austerely  milk  diet. 
An  afternoon  visit  found  him  cool  and  perspiring.  Late  on 
the  same  evening  the  constitutional  and  local  symptoms  were 
favourable  ;  the  medicine  had  been  taken  hourly  for  12  hours, 
audit  was  now  ordered  to  be  taken  every  second  hour  through 
the  night.  On  the  next  day  the  man  was  joyfully  conval- 
escent, and  the  medicine  was  discontinued.  Every  precau- 
tion was  observed  to  guard  against  relapse.  In  every  subse- 
([uent  attack  of  the  same  nature  the  same  prompt  treatment 
WAS  successful. 

K  remarkable  effect  is  sometimes  produced  by  combining 
very  small  quantities  of  antimony  and  morphine.  In  the 
days  before  salicin,  it  was  my  practice  to  give  very  small  and 
very  frequent  doses  of  quinine  and  Dover's  powder  to  (>very 
person  having  rheumatic  fever;  hut  this  treated  only  sym- 
ptoms, and  not  the  disease. 

\  famous  doctor  once  said,  l>i)  not  be  afraid  of  power. 
lOvery  valuable  medicine  represents  power :  a  power  for  good 
or  for  evil  according  to  the  skill  of  him  who  « (irks  with  it. 
)■,'  /iV<ri.<  nemo  eraiit  iirtife.r.  A  medical  workman  can  no  moie 
tell  his  secret  than  an  acconiiilished  musician  cm  tell  another 
how  he  touches  an  instrument,  or  how  the  melody  is  begotti  n. 
Hut  there  are  jirinciples  which  can  be  taught,  and  rules  which 
must  be  obeyed.  The  physician  sees  a  d.iiigeroiis  substance, 
but  it  does  not  frighten  him ;  he  breaks  it  into  fragments,  and 
endows  each  morsel  with  a  new  and  benign  <>Hicacy.  Thus  a 
base  thing  may  become  an  engine  of  mercy  and  coinfort.  On 
the  same  lines  we  use  lielladonna  and  chloral  ;  .ind  then'  are 
deadly  agent.-*,  like  strychnine,  which  can  be  persuaded  to  do 
splendid  work  when  ]>iloted  with  an  unerring  eye  and  » 
courageous  hand. 

In  tlie  nianagi'inent  of  chronic  disorders  by  this  method 
there  is  a  dillieully  ill  rousing  piinctuul  etforl  where  there  is 
not  the  urgency  of  acute  distress.  When  a  peison  piote8t» 
in  abrupt  phrase  Ihnl,  "  the  game  in  not  wortli  the  candle, "  a 
iiii'dical  man  has  nothing  to  do  but  politely  to  retire.* 

it  is  interesting  1(1  choose  a  syiiiiitom  wliieli  is  a  common 
liictor  of  Heveriil  rliHeascH,  and  stinly  the  varying  behaviour  of 

•  F.vory  pliyMrliiii  Bliimlil  iiiiry  In  IiIh  wallet,  IiumUIcb  tlioi'mivciitlniml 
tiinilliiro  111  hlotliiiBio|ni,  c'lliili'ui  Uii-riiiiimol«r.  liyinMloiiiilc  nyrliiKO.  «IP  . 
iwii  lliilil  (JincllliiKof  lliMKir  iiioi'i'liliino  liyUi'orhlonitlH,  luur  IhiUI  (hncliini) 
III  iiiilliiionlnl  Willi',  11  ijlii  ■.  iiiliiliii  iiii'jisiiri-,  nml  n  Iwe  iiiilu'ii  |ililiil  hoUU'. 
I'i'ui'iuiii  iiioMiriil><  iiiiulil  <'iluii  Ik- viivgU  If  IIk'»»  111  ittpcutli.' iicuoimltio* 
»oro  iiliMiyn  nillilii  liiinii'Oliilo  I'ciirli, 
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the  healing  art  lowaids  thai  Hymploin.  It  was  tli<-  custom  at 
King's  College  in  the  days  of  our  great  master,  Dr.  Todd,  to 
look  at  isolated  symptoms  from  a  elmical  standpoint.  In  the 
euramer  of  1850  lie  gave  (in  the  tlieatre  of  King's  College  Hos- 
pital) the  memorable  lectures  on  Delirium  and  Coma,  which 
drew  audiences  from  every  medical  school  in  London  ;  and  my 
pencil  notes  of  those  lectures  are  among  my  most  precious 
relics.  Following  Dr.  Todd's  precept,  let  us  take  dyspnoea, 
and  e.xamine  it  partly  to  discover  the  harm  which  may  be 
done  by  a  WTong  therapeutic  scheme.  We  may  literally 
shorten  life  (or  put  it  into  peril)  in  our  anxiety  to  save  it ; 
and  the  road  along  which  we  ouglitto  go  is  not  always  easy  to 
determine. 

WHiether  the  comity  of  heart  and  lungs  be  upset  by  disease 
or  by  an  exaggeration  of  what  may  be  called  physiological 
dyspnoea,t  the  result  is  pretty  much  the  same.  With  lapse 
of  time  the  secondary  static  clianges  become  fixed  and  prac- 
tically irrevocable.  It  is  the  companion  neuroses  which  con- 
cern us  now  :  those  neuroses  which  cry  with  appalling  force 
for  relief.  The  bronchial  neurosis  of  asthma  is  a  serious 
trouble ;  but  the  cardiac  neuroses  have  a  grave  danger  be- 
sides, as  they  connote  stress  and  storm  in  the  very  citadel  of 
bodily  life.  How  far  can  ue  be  assisted  in  our  battle  with 
these  neuroses  by  the  administration  of  any  medicine  in  com- 
paratively small  and  frequent  quantities  ? 

The  anginoid  pangs  which  haunt  the  chest  of  the  cardiac 
sufferer  may  be  alleviated  by  specific  remedies:  this  is  well 
known.  But  long  before  the  virtue  of  these  remedies  had 
been  established  by  Sir  Lauder  Brunton  and  others,  two 
papers  by  Professor  Clitl'ord  AUbult  in  early  numbers  of  the 
Practiiionir  (1870  or  1871)  made  a  deep  impression.  He 
showed  the  value  of  hypodermic  morphine  in  soothing  a 
starved  and  won-ied  heart ;  in  granting  peace  to  a  heart 
turbulent  with  too  much  blood  :  and  in  quelling  the  riot  of 
eddies  and  currents  which  have  lost  their  way  from  damaged 
valves.  But  all  this  set  me  thinking — might  not  an  e(|ual 
benefit  be  done  by  gi\nng  morphine  through  the  mouth  in 
very  tiny  and  repeated  doses  ?  For,  in  the  most  cautious 
hypodermic  medication  there  are  conceivable  risks  which  a 
prudent  man  is  glad  not  to  encounter. 

Imagine  a  case  like  this.  A  young  man  or  woman  has  had 
one  or  two  attacks  of  rheumatic  pyrexia  at  an  early  age  : 
endocardial  disease  has  been  started  with  more  or  less  abiding 
consequences.  If  life  be  of  a  quiet  and  sedentai-y  kind,  those 
consequences  may  be  so  latent  as  almost  to  elude  notice :  but 
the  family  doctor  knows  by  auscultation  all  about  the  lesion, 
and  he  keeps  his  ear  on  tlu-  weak  spot.  If  life,  however,  be  a 
continuous  physical  strain,  with  the  excitement  of  a  laborious 
business,  it  is  easy  to  foretell  the  issue.  .Ynd  one  of  those 
issues  is  the  searching  and  piercing  pain,  which  comes  and 
goes  one  can  hardly  gay  why  or  whither;  existence  becomes 
crippled  and  wretched  from  the  bare  fear  of  what  may  hap- 
pen :  and  the  patient  is  an  invalid  before  the  joy  of 
middle  years  has  begun.  One  of  these  invalids,  a 
■woman,  aged  30  f  maiden  daughter  of  a  country  clergy- 
man ;  I  am  drawing  from  my  private  records),  is 
seized  with  sudden  faintness.  She  %vrithes  and  groans  : 
the  face  is  a  sheet  of  blue  ])allor  :  the  arms  are  thrown  about . 
and  the  respiration  is  irregular.  The  medical  attendant  is 
luckily  close  at  hand.  He  puts  his  patient  semi-recumbently 
on  a  sofa,  throws  a  ru-,'  over  her.  and  enjoins  absolute  silence 
in  the  room.  Ue  pours  iii  minins  of  the  hydrochlorate  solu- 
tion of  morphine  into  a  lluid  two-ounce  bottle,  fills  it  with  cold 
water,  and  places  his  watch  on  the  table.    Every  minute  he 

t  People  wlio  went  to  Switzerland  tUlrty-llve  or  forty  years  ago  may  re- 
moiiiber  tliat  l)efore  tlic  niil\v:iy  was  nindc  to  the  top  of  theUiglii  hoys 
attended  the  mules  whi.-h  carried  travellers.  The  oniuials  went  at  a 
steady  paoe  of  about  three  and  a  lialf  miles  an  hour  up  a  steep  ascent,  and 
of  oonrse  the  boys  were  always  ■out  of  breath."  Thi*  d.illy  aponv.  KOiu); 
on  all  through  the  four  months  n:  suniiiier.  worked  early  niisihief  in  heart 
and  lungs  Thcpoor  fclhiws  w.ie  pale  and  bloated  :  the  face  was  often 
stained  with  crcliyitioses.  ami  dr. )p»y  sometimes  appeared  in  the  lower 
limbs.  Their  llveswere  short  and  sad.  Many  Knglish  servant  girls  en- 
dure a  like  painful  discipline  on  stairs.  In  both  cases  there  la  n  loo  lone 
■or  too  fri-(iuont  draw  on  ilic  'reserve  forces"  of  Xatuie.  and  then  follows 
ai8ca.so  perhans  incural>U-  -The  central  Idea  of  this  palmer  came  into  my 
mind  on  one  afternoon  in  .Vuausi.  iSm.  when  I  was  In  a  boat  on  the  Lake 
of  Lucerne.  \  wave  01  llierapeuUe  scepticism  had  been  spreading  lor 
some  years,  duo  much  to  the  narrow  resources  of  the  Vh.  Lvml.  of  1851 
<publishcd  in  Latin).  The  llrilisU  Phnrinnniparia  (in  English)  appeared  for 
the  first  lime  in  1864  ;  hut  its  ehenilstry  and  phannacv  were  so  faulty 
that  tlie  edition  was  soon  witUdrawn,  and  republished  In  1867. 


administers  one  lluid  drachm  of  this  mixtnn',  to  that  at  the 
end  of  a  quarter  of  an  hour  one-eighth  of  a  grain  of  moqiliine 
has  been  taken.  .Vnd  what  happens  f  Calm  succeeds  tem- 
pest, lethal  coldness  and  whiteness  yield  to  warmer  hues,  the 
rhythm  of  breathing  returns,  and  there  is  thanksgiving  all 
round.  The  same  dose  is  given  every  third  minute  during 
another  quarter  of  an  hour.  The  patient  is  then  left  for  a 
while,  with  the  instruction  that  if  sleep  should  come  it  is  not 
to  be  broken ;  othenvise  the  dose  is  to  be  repeated  every 
fifteen  minutes  until  the  next  medical  visit.  It  is  assumed 
that  there  is  every  help  in  the  shape  of  warmth  and  fluid  food  ; 
but  for  the  moment  alcohol  would  be  a  poison. 

No  therapensis  can  alter  or  mend  a  textural  flaw  :  but  tiny 
and  frequent  morpliiiie  steadies  cardiac  nerves,  and  quietly 
readjusts  cardiac  function.  Step  by  step  the  work  is  done  ; 
there  is  no  hurry,  no  shock  of  narcosis,  no  fear  that  the  medi- 
cine will  bring  another  peril.  The  plan  is  as  safe  as  it  is 
gentle;  and  the  fundamental  treatment  (if  any)  can  be  re- 
sumed in  due  order  and  at  the  proper  time. 

In  prescribing  morphine  for  any  disorders  which  are  sub- 
acute and  may  become  chronic,  the  prudent  physician  never 
forgets  the  possibility  of  a  morphine  habit  being  formed, 
working  an  ulterior  mischief  more  devastating  than  the 
original  disease. 

There  is  extant  a  prayer  by  a  mediaeval  physician  (Dr. 
James  Horst,  1537-1600),  a  clause  of  which  may  be  thus  ren- 
dered: "  O  (jod,  open  'Thine  eyes  and  behold  the  poverty  of 
our  art."  In  a  relative  sense,  this  "poverty  of  our  art"  is 
always  with  us.  But  we  submit  that  our  aim  should  be  not 
so  much  to  acquire  new  remedies  as  to  gain  a  more  exact 
knowledge  of  those  ire  have,  and  to  win  a  more  complete  mas- 
tery in  the  use  of  them.  Our  official  materia  medica  is  a 
storehouse  of  good  things  ;  but  how  does  it  profit  us  if  we  lack 
the  skill  to  employ  those  things  to  the  best  advantage  ?  There 
is  no  royal  way  to  this  knowledge.  Severe  clinical  study  is 
the  only  road  ;  personal  experience  is  the  only  school. 

The  therapeutic  method  of  which  a  sketch  has  now  been 
drawn  has  not  had  (so  far  as  I  know)  any  recognition  in 
authoritative  books  on  the  practice  of  Medicine.  It  may  be 
said  to  be  still  on  its  trial.  But  during  thirty  years  it  was 
my  trustworthy  ally  ;  seldom  did  it  fail  in  a  great  emergency ; 
it  relieved  some  anxious  burdens  :  and  my  farewell  words  can 
speak  of  it  with  enthusiasm.  And  so  I  commend  it  to  the 
candid  attention  of  my  medical  brethren. 


ON    THE    TREATMENT    OF     DEAb'NESS    OF 
MIDDLE-EAR    ORIGIN. 

A  Prehminauy   CO.MMl  xic.\tion. 

By  CHALMERS  WATSON,  M.B.,  F.R.C.P.Edin., 

t'hysiciau  for  Diseases  of  the  Eye,  liar.  Throat,  and  Xo»e,  Marshall  Street 
Iiisponsary.  Edtuburvli. 

TiiK  object  of  the  present  paper  is  to  give  a  preliminary  note 
of  a  method  of  treatment  which  I  have  pursued  during  the 
past  nine  months,  and  to  indicate  its  results  in  a  series  of 
cases.  The  basis  of  the  treatment  is  the  use  of  a  prepara- 
tion of  bone  marrow,  and  in  a  later  communication,  when 
dealing  with  the  rationale  of  the  new  method,  I  shall  indicate 
the  line  of  research  which  led  to  its  adoption.  It  will  then 
be  seen  that  the  use  of  this  preparation  in  cases  of  chronic 
non-8uppurative  middle-ear  disease  has  In-en  a  particular 
application  of  a  general  theory  regarding  the  function  of 
the  bone  maiTOw. 

In  broad  outline  my  thei>ry  is  that  the  hone  m.irrow  pro- 
duces an  infernal  secretion  of  vital  importance  in  the 
economy  .  that  this  substance  is  a  powenul  prophylactic 
against  the  injurious  action  of  various  bacteria  which  in 
health  arc  present  as  saprophytes  in  different  tisMirs:  and 
that  defects  in  tliis  a-.'tive  ingredient  are  liable  to  be  followed 
by  pathogenic  action  of  these  same  micro  organi-ras.  The 
ri>sults  oi  this  pathogenic  activity  vnry  much  in  dill'erent 
subjects,  in  accordance  with  the  all  important  factor  of  indi- 
vidual reaction.  .\8  the  main  sites  of  these  bacteria  are  the 
respiratory  tract,  alimentary  canal,  the  skin.  etc..  it  follows 
that  disease  will  be  more  or  less  directly  associated  with  one 
or  other  of  these  channels  as  the  main  place  of  infection. 
This  preliminary  communication  deals    with    chronic  non- 
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suppurative  middle-ear  disease :  in  a  later  one  I  shall  record 
the  results  of  observations  in  cases  of  psoriasis.  At  present 
1  am  making  a  similar  investigation  on  chronic  rheumatic 
conditions. 

In  order  to  test  the  validity  of  any  therapeutic  result  that 
might  be  obtained,  it  appeared  advisable  to  make  introductory 
experiments  along  the  iolloiving  lines  :  (i)  To  investigate  the 
action  of  a  substance  such  as  olive  oil,  which  might  be 
expected  to  have  an  effect  as  a  mechanical  lubricant ;  and 
(2)  to  inv(  stigate  the  action  of  a  combination  of  rectified 
spirits  and  glycerine.  This  was  used  on  account  of  its  stimu- 
lating effect  on  the  circulation  in  the  membrane  and  middle 
ear.  The  result  of  these  preliminary  investigations  is  given 
iu  the  text  record  of  Cases  1  and  11. 

Having  satisfied  myself  regarding  the  effects  of  mere  lubri- 
cation, I  proceeded  to  apply  a  substance  derived  from  the 
bone  marrow  which,  in  my  view,  was  calculated  to  produce  a 
beneficial  result  in  certain  joint  affections  and  other  condi- 
tions, and  the  present  record  gives  the  results  of  the  first 
20  cases  submitted  to  the  new  treatment.  Every  one  of  these, 
with  two  exceptions,  had  previously  been  treated  by  well- 
known  experts  along  the  I'ecognized  lines,  and  had  been  given 
to  understand  that  their  condition  was  practically  hopeless, 
tliat  there  was  little  or  no  hope  of  improvement,  but,  on  the 
contrary,  an  almost  certain  prospect  of  a  gradual  and  un- 
arrestable  increase.  These  results  will  be  summarized, 
a  detailed  record  only  being  given  of  two  of  the  earliest 
cases  that  were  under  the  critical  observation  of  independent 
experts. 

The  tests  employed  included  ^the  watch  ;  the  whisper,  low 
and  loud;  and  the  ordinary  voice.  The  first  was  soon 
abandoned  as  of  no  practical  value.  My  experience  with  the 
whisper  test  showed  that  there  was  no  definite  relation 
between  the  perception  for  whispering  and  the  perception  for 
conversation  in  an  ordinary  tone  (iiVie  Table  II).  1  found, 
moreover,  that  when  a  low-pitched  voice  showed  an  improve- 
ment in  the  liearing  distance  of  a  few  inches  only  (c/. 
Table  III),  my  tests  with  the  ordinaiy  voice  at  medium  pitch 
showed  a  gain  of  from  7  to  8  feet.  This  point  is  one  to  which 
I  draw  special  attention. 

As  the  ordinary  voice  alone  gives  the  measure  of  hearing 
power  in  practical  life  it  was  mainly  used  as  the  test.  Each 
ear  was  tested  separately,  and  the  combined  hearing  distance 
of  both  ears  for  speecli  was  also  usually  investigated.  As  it 
is  admittedly  impossible  to  regulate  sjjeech  with  perfect 
accuracy,  all  figures  poRsess  merely  a  relative  value,  and  due 
attention  must  be  paid  to  the  patient's  report,  and  probably 
even  more  to  the  statements  made  by  members  of  the  same 
household. 

Cask  i. 
Chronic  ycn-nup/mrative  Midd/'-ear  Diiease. 

MIbb  I.,  aged  21,  came  under  my  care  at  the  Aural  Dei)art- 
menl  of  Marshall  Street  Dispensary  on  October  22nd,  1900, 
Butlering  from  advanced  chronic  non-8Ui)j)Urative  middle-ear 
diseaHe  of  three  years'  duration.  She  gave  a  lii.story  of  having 
attended  the  out-patient  department  of  the  Royal  infirinary 
for  five  montliB  in  the  early  part  of  tin-  year,  and  of  having 
undergone  the  routine  treatment,  includmg  the  use  of  an 
alkaline  lotion  for  the  noHi,-,  I'olitzer's  bag,  liustacliian 
catheter,  and  general  toiiicH,  but  without  appreciable  hcnelit. 

Tlie  points  of  general  medical  importance  learned  wc-re: 
.MiHB  I.  was  <lecidedly  aiiueniic,  and  apparently  had  always 
been  HO.  The  digeHtinn  IukI  never  been  roliuttt,  alUiough 
never  Heriously  impaired.  A  rlcfective  Mlate  of  tlie  blood  was 
alho  manifeHt  in  a  MiHler  liii|iii-i)lly  sei-n  by  me. 

1.  The  (IrMt  Irentment  ( iiiinihted  in  the  iiiBlillation  of  ,~h8  of 
warm  olive  oil  into  both  earn  once  a  day.  TliiHwnH  continued 
for  five  vveekH,  during  wliicli  tiiiii-  the  patient  wax  seen  twice 
weekly.  At  the  endnf  a  monlli  no  clmiige  hnd  taken  place, 
but  during  the  liflh  week  tlie  patient  wan  conBciouH  of  a  ulight 
inijirovemeril. 

2.  On  November  29tli  the  treatment  was  clinnged  to  .'jHHof 
eijual  iiartH  of  warm  reetided  Hpirit  and  glycerine.  ThiH  waH 
a)i|)lieil  daily,  and  I'areful  attention  wan  paid  to  tlie  jiOHllion 
of  the  head,  in  ordiT  that  the  lluid  might  |.'i'l  ready  aeei-HH  to 
the  np|>er  part  of  the  menibnine,  and  uii  emleavour  wiih  made 
to  promote  ubBorplion  of  the  lluid  by  miinipulntion  of  the 
pinna  and  preauricle  the  friction  and  movemenlH  UHcd  in- 
cluding  that  of  inleniiillent  prcHBUre  advocated   by  I.urae. 


As  it  appeared  to  me  ©n  anatomical  gromids  that  the  circula- 
tion and  tissue  change  in  the  middle  ear  might  be  favourably 
influenced  by  jaw  movements,  I  directed  that  the  mouth  be 
widely  opened  and  sharply  shut  repeatedly  during  the  appli- 
cation. At  the  end  of  a  week  the  patient  was  conscious  of 
improvement  in  both  ears,  and  after  three  weeks  of  this 
treatment— December  20th — the  improvement  was  quite  ap- 
parent to  all  her  friends.  I  satisfied  myself  on  this  latter 
point  by  personal  inquiry  at  the  patient's  house  and  at  her 
place  oi  business. 

Thereafter  I  continued  the  treatment  for  nearly  eight  weeks. 
On  several  occasions  iu  this  part  of  the  course  the  use  of  the 
catheter  was  accompanied  by  a  feeling  of  clearness  in  the 
head  and  also  a  subjective  improvement  in  bearing  which 
were  not  present  at  an  earlier  stage,  and  which  had  never  been 
experienced  during  the  previous  course  of  catheter  treatment 
in  the  Eoyal  Infirmary.  After  January  15th  the  patient  was 
not  conscious  of  any  further  improvement,  and  on  February 
nth  the  ti'eatment  was  discontinued. 

Three  weeks  later  (March  ist)  the  hearing"  had  deteriorated, 
the  impairment  having  been  first  observed  seven  days  pre- 
viously. The  treatment  with  rectified  spirits  and  glycerine 
was  resumed.  No  improvement  was  apparent  at  the  end  of  a 
week.  The  instillation  was  then  increased  from  5ssto  5h 
but  eight  days'  application  of  this  measure  produced  no  result. 
The  dose  was  then  further  increased  to  5  j,  and  this  was  fol- 
lowed by  slight  but  distinct  improvement  at  the  end  of  a 
week.  Six  days  later,  however — March  2Sth — that  improve- 
ment was  lost,  and  it  did  not  reappear,  although  the  treat- 
mentwas  continued  to  April  14th.  On  May  26th,  after  an  ir^- 
terval  of  six  weeks  ^\  ithout  any  treatment,  the  patient  re- 
ported that  her  hearing  was  as  bad  as  it  had  ever  been.  This 
opinion  was  fully  conoborated  by  her  friends. 

The  results  so  far  obtained  were  as  follows : 

1.  The  olive  oil  had  been  of  little  if  any  value. 

2.  The  rectified  spirits  and  glycerine  had  been  decidedly- 
beneficial  ;  this  treatment  (a)  improved  the  hearing  and  (6) 
appeared  to  induce  alterations  in  the  middle  ear,  whereby 
the  use  of  the  catheter  was  made  more  eilicacious. 

3.  The  benefits  obtained  from  the  spirits  and  glycerine 
soon  passed  ofl',  and  were  not  restored  by  a  repetition  of  the 
treatment. 

At  this  point  I  began  a  course  of  treatment  with  a  product  of 
bone  marrow,  to  which  I  have  given  the  name  of  "myelocene." 
My  preliminary  investigations  had  sufficiently  proved  that 
the  condition  of  the  middle  ear  would  not  yield  to  mere 
lubrication.  Therefore,  if  any  benefit  were  obtained  from 
the  use  of  myelocene,  it  could  not  be  e.xplained  by  reference 
to  lubricating  properties  in  the  preparation.  This  fact  is 
important  in  view  of  the  physiological  theory  on  which  my 
treatment  is  ultimately  founded. 

On  June  3rd  the  state  of  hearing  was  sis  indicated  in 
Table  I.  The  ordinary  voicw  was  not  audible  at  3  in.  from 
either  ear.  The  "  loud  whisper"  used  in  objective  examina- 
tion was  my  loudest  possible  whisper— a  test  which  probably 
allows  less  room  for  error  than  the  raised  voice.  The  new 
treatment  was  begun  on  June  3rd.  It  consisteil  in  instilling 
into  the  ear  ."issof  eciual  parts  of  warm  rectified  spirits  and 
glycerine,  and  in  apijlying  the  same  ciuaiitity  to  the  skin  of 
and  around  the  ear.  This  was  followed  by  a  similar  applica- 
tion of  myelocene,  loihops  being  the  amount  used  internally. 
This  trr-alinent  was  repeated  every  night  for  six  niglits.  At 
the  outset  the  ri(,'ht  ear  imly  was  treated,  and  immediately 
after  tlie  first  apiilicutidii  the  patientwas  awaieof  an  improvv- 
iiient  in  that  <'ar.  ( in  the  following  day  she  was  told  by  her 
ciimpanioiiH  at  work  that  she  was  hearing:  belter,  and  this 
improvement  was  accompanied  by  a  diminution  in  the  tin- 
nitus in  that  ear.  When  tested  the  same  evening  a  distinct 
improvement  was  found  in  the  right  ear  only. 

On  the  Beeond  and  llind  days,  while  the  improvempnt  in 
this  ear  increased,  an  iiiiprovemcnt  also  iimnifchlcd  itself  in 
the  oilier  ear  as  yet  iml  directly  treated.  Hotli  chih  were 
lliin  li-ealed  from  .lune  i.tli  till  the  iilh,  willi  a  gratifying 
iiiciiaKe  in  the  iiMproviiiient.  liyJuiicylh  the  whole()Ut- 
waid  aplieiiiauce  ol  the  patient  had  undergnnc  a  htriking 
change.  The  dull,  henvy,  apallielic  look  clianicleriKlic  of 
the  very  deaf  had  given  place  to  a  look  of  brightneHH  and 
alertneHH.  On  the  evening  of  ,lun<'  ylli  the  palient  felt  sick 
and  vomited.    The  following  ilny  she  looked  imler  than  usual, 
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and  complained  of  having  fi'lt  wiak  and  sleepy  at  her  work, 
and  the  noises  had  increased.  Treatment  was  withlielJ  for 
a  day.  On  June  nth  slie  had  quite  recovered  from  this 
attack,  and  the  hearing  power  was  as  shown  in  Table  I  : 

Table  I. 


June  3rd. 

ruQO  nth. 

1 

June  17th. 

June  34tb. 

Inches. 

'   Inchea. 

Inches. 

Inches. 

Loud  whisper 

i 

K.      ... 

L.     ... 

«; 

30 
2« 

34 

go 

96 

Raised  voice 

t 

R.     ... 
L.      ... 

9 
10 

set 

I6S 

180 
96 

— 

Ordinary  voice 

{ 

1:.     ... 
L      ... 

" 

= 

" 

144 

•■44 

At  this  stage  the  palicnt  was  so  satisfied  with  the  improve- 
ment, that  of  her  own  accord  and  against  my  recommendation 
she  ceased  the  treatment,  but  returned  on  June  17th,  stating 
that  her  hearing  had  deteriorated  a  little,  a  statement  that 
was  corroborated  by  her  sister  and  confirmed  by  myself. 
The  deterioration  was  first  noticed  on  the  previous  day. 

Tue  treatment  was  resumed  on  June  iSth  and  was  imme- 
diately followed  by  improvement. 

On  June  23rd  the  Eustachian  catheter  was  passed,  and  im- 
mediately afterwards  there  was  a  very  striking  subjective  and 
objective  improvement.  The  patient  was  now  quite  satisfied 
with  the  amount  of  her  hearing  power  and  again  ceased 
treatment. 

On  July  ist,  hoivever,  eight  days  after  its  cessation,  she 
and  also  her  friends  were  aware  that  she  had  lost  a  little  of 
the  improvement,  and  on  examination  I  found  this  to  be  the 
case. 

By  this  time  I  had  formed  the  opinion  that  a  complete  cessa- 
tion of  the  treatment  in  this  case  would  be  followed  by  a 
diminution  in  the  hearing  power,  but  that  this  loss  could  be 
regained  by  a  subsequent  course  of  treatment,  and  at  my 
suggestion  Dr.  Logan  Turner  kindly  undertook  to  observe  and 
record  the  case  with  tlie  view  of  determining  the  accuracy  of 
this  belief.  The  subsequent  course  justified  the  opinion 
formed. 

On  July  lat,  after  the  slight  initial  loss  already  referred  to, 
the  patient  came  under  Dr.  Turner's  observation.  .Vn  ex- 
amination on  July  15th  showed  no  material  subjective  or 
objective  change.  On  September  23rd  the  patient  reported 
that  her  hearing  power  had  continued  very  good  till  about 
September  8th  ;  it  had  then  begun  to  diminish  and  had  con- 
tinued to  do  80.  An  impairment  is  clearly  indicated  by 
Dr.  Turner's  figures. 

Treatment  was  resumed  on  September  23rd,  and  between 
that  date  and  October  9th  the  patient  had  the  ear  treated 
internally  on  three  occasions  only  and  externally  on  five.  As 
on  former  occasions,  an  improvement  was  noted  at  once  by 
the  patient  and  by  her  friends,  and  it  increased  with  each 
successive  internal  treatment  until  October  9th,  when  the 
patient  was  again  quite  satisfied  with  her  state  of  hearing, 
and  the  treatment  was  stopped  at  her  desire. 

Dr.  Logan  Turner  found  that  an  improvement  had  taken 
place  (Table  II). 

Taulk  II. 


July  ist, 

1901. 

{September 
33rd. 

1 

October 
9th. 

Jan.  9«th, 

1903. 

Watch 

R.    . 
L.    . 

Indies. 

I 

Inches. 

a 

Inches. 

^1 

iDches. 

Whisper 

R.    . 

L.    .. 

1  t 

7 

4 

0 

6 
8 

Ordinary  voice 

R.     .. 
L.     .. 

84 

:   :s 

6e 
96 

^ 

His  record  famishes  evidence  against  the  reliability  of  cer- 
tain voice  tests.  While  for  all  practical  purposes,  for  example, 
hearing  ordinary  conver.-»ation  or  the  casual  sounds  of  the 
street  the  patient  was  conscious  of  great  improvement,  the 
whisper  test  showed  no  trace  of  this,  but  appeared  to  indicate 


an  actual  loss  of  hearing  power.  This  patient  was  not  seen 
again  until  January  25tli,  1902,  when  she  reported  that  the 
improvement  was  maintained  until  about  three  week>  prior 
to  this,  when  an  impairment  set  in,  and  has  steadily  in- 
creased. Dr.  Turner  found  an  impairment  for  the  ordinary 
voice,  as  recorded  in  his  figures.  It  is  advisable  to  state 
that  the  patient's  hearing  power  is  still  distinctly  greater 
than  before  the  original  treatment  in  June,  1901.  (Vide 
Table  I). 

Some  time  after  I  had  obtained  a  positive  result  from  the 
use  of  rectified  spirits  and  glycerine  1  mentioned  the  fact  to 
my  friend  and  former  teacher,  Dr.  McBride,  and  he  arranged 
to  try  it  in  a  suitable  case.  I  was  interested  to  hear  from 
him  some  time  later  that  the  patient  whom  he  had  selected 
had  reported  himself  slightly  improved  at  the  end  of  a  week's 
treatment,  but  that  a  week  later  the  improvement  noted  had 
disappeared.  This,  so  far  as  it  went,  corroborated  my  own 
observation  already  recorded. 

Case  u. 
Chronic  Xon-suppuratice  Middle-ear  Disease. 

At  a  later  date  Dr.  McBride  kindly  arranged  to  provide  me 
with  a  ease  suitable  for  treatment  with  myelocene.  It  was 
thought  advisable  that  a  man  should  be  selected,  in  order,  if 
possible,  to  eliminate  all  chance  of  the  results  being  vitiated 
by  a  neurotic  element.  The  same  patient,  Mr.  S.,  was  chosen, 
and  (as  a  preliminary)  was  subjected  for  ten  days  to  daily 
treatment  with  the  catheter  before  being  handed  over  to  me. 
There  was  no  indication,  either  subjective  or  objective,  of  im- 
provement by  this  treatment.  The  patient,  aged  26,  gave  the 
following  history  :  He  was  a  cycle  maker,  and  for  years  went 
in  for  cycle  racing.  His  deafness  was  of  four  years'  duration, 
developed  shortly  after  marriage,  and  was  first  noticed  after 
a  severe  cold.  He  was  treated  a  year  ago  at  the  Koyal 
Infirmary,  Edinburgh,  which  he  attended  for  four  weeks,  but 
without  appreciable  improvement.  He  presented  himself 
again  on  May  14th.  1901.  While  his  general  health  was  at 
this  time  excellent,  he  had  been  for  long  subject  to  "bowel 
attacks,"  being  suddenly  seized  with  vomiting,  pain  in  the 
region  of  the  umbilicus,  succeeding  one  or  two  days  loss  of 
appetite  and  constipation.  There  would  come  on  sud- 
denly and  apparently  causelessly,  and  were  sometimes  severe 
in  character. 

On  June  23rd  he  came  under  my  care,  and  was  treated  daily 
with  myelocene,  etc.,  as  in  Case  i.  From  the  outset  there 
was  a  marked  improvement,  the  test  employi  d  being  the 
ordinaiy  voice  of  medium  pitch.  On  June  24th  the  patient 
reported  that  on  his  way  home  from  my  house  on  the  previous 
day  (within  half  an  hour  of  the  first  application)  he  heard  the 
footsteps  of  people  more  distinctly  than  usual  ;  further, 
that  on  June  24111  his  fellow  workers  had  seemed  to  be  roaring 
at  him  unnecessarily.  During  treatment  on  June  24th,  when 
in  the  act  of  opening  and  closing  the  jaws  in  the  way  pre- 
viously referred  to,  the  patient  was  conscious  of  the  riglit  ear 
clicking  in  a  way  it  had  not  done  for  years. 

On  June  25th  while  at  work  he  was  hearing  noises  of  repair- 
inj.:,  etc.,  which  he  had  not  previously  heard,  and  a  comrade 
who  did  not  know  that  he  was  undergoing  treatment  remarked 
on  his  improved  hearing.  On  the  same  day  he  expressed  the 
opinion  that  he  was  hearing  better  than  he  had  done  for  at 
least  three  years,  and  objectively  1  found  considerable  im- 
provement foi-  the  ordinary  voice  test,  but  no  improvement 
for  the  watch. 

<  »n  June  2;th  1  saw  his  wife  and  she  corroborated  his  report, 
stating  that  she  had  noticed  a  very  great  change  fortlie  better. 
SVhen  visitors  were  present,  her  husband  could  now  readily 
follow  and  take  part  in  their  conversation,  whereas  formerly 
he  would  often  start  a  new  topic  of  conversation  when  some 
one  else  was  actually  speaking. 

( >n  June  2Sth  the  patient  for  the  first  time  reported  that  he 
was  not  conscious  of  any  further  gain.  He  was  seen  by  Dr. 
.McHride  on  June  30th,  and  his  hearing  tested  by  the  low  con- 
versation test  -that  is,  the  lowest  voice,  just  above  a  «hisjH-r. 
Dr.  McHride  found  that  this  test  showed  no  improvement, 
while  the  watch  test  sliowed  an  actual  deterioration.  But  tlie 
general  ln'sring  power  of  the  patient  had  suH'ered  no  diminu- 
tion since  June  27th. 

On  July  1st  the  patient  was  aware  of  further  gain.  He  also 
reported   that   for  years  he  had  been  troubled  by  a  Tearing 
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shell-like  noise  in  the  ears  after  exposure  to  the  slightest 
draught  either  in  room,  omnibus,  or  train ;  that  a  similar  noise 
was  heard  if  he  chanced  to  open  his  mouth  on  a  hill ;  but  that 
now  these  symptoms  were  entirely  gone.  On  July  3rd  the 
patient  voluntarily  told  me  that  his  general  health  was  now 
much  beter.  He  no  longer  felt  dull  and  low-spirited  as  he 
had  done  for  years.  The  tinnitus  also  was  much  improved. 
The  next  day  he  reported  further  improvement,  and  stated 
that  the  previous  night  he  had  been  much  impi'essed  by  hear- 
ing footsteps  behind  him  in  a  quiet  street.  He  turned  round. 
and  the  nearest  person  was  a  lady  about  twenty  yards  away. 

He  was  seen  by  Dr.  McBride  on  July  7th.  and  on  that  date 
there  was  an  increase  in  the  figures,  as  shown  in  Table  III. 
In  order  to  test  the  reliability  of  that  objective  improvement, 
faradism  was  applied  for  two  minutes  or  so  round  the  ear, 
after  which  the  record  was  found  to  be  increased  rather  than 
reduced. 

Table  III. 


■Watch 


Low  ordinal-}* 


June  i6th.  June  23rd 


Contact 


Inches. 


June  30th.     July  yth. 


K. 
L. 


Contact 
Pressure 
contact 

»4 

16 


Inches. 

2f 


Treatment  for  the  next  three  days  produced  no  further 
subjective  improvement,  nor  did  1  on  examination  find  any 
further  improvement  for  the  ordinary  voice.  The  treatment 
wag  then  discontinued. 

When  seen  on  January  22nd,  1902,  fully  six  months  after 
cessation  of  treatment,  Mr.  S.  expressed  the  opinion  that  the 
improvement  had  been  maintained,  and  in  this  he  is  sup- 
ported by  his  wife,  his  family,  and  liis  employers.  I  found 
confirmatory  evidence  of  this  on  my  objective  examination. 
He  also  reports  that  in  the  course  of  these  six  months,  the 
occasional  colds  to  which  he  is  subject  have  given  liim  only 
very  slight  inconvenience,  whereas  formerly  a  cold  was 
accompanied  by  a  marked  increase  in  his  deafness  and  con- 
siderable general  discomfort. 

•■^i  MMARY  OF  Results. 

Of  the  20  cases  treated,  4  were  of  a  mixed  type,  the  tuning- 
fork  conduction  beint;  greater  by  air  than  by  bone.  One  case 
was  of  posl-sup])Urative  origin.  The  results  may  be  sum- 
marized as  follows  : 

Of  the  15  cases  of  apparently  pure  dry  middle-ear  disease, 
II  showed  a  record  of  improvement  fairly  comparable  to  those 
already  detailed,  due  allowance  being  made  for  the  dillerent 
degrees  of  deafness  when  the  patients  first  came  under 
observation.  T»o  showed  a  marked  iinprovement  in  one  ear 
only,  but  as  this  improvement  took  jjlaie  in  the  deafer  ear, 
the  practical  benefit  was  slight;  2  eases,  male  patients  age<l 
46  and  60  renpectively,  were  (luite  uninfiuenced  by  the  treat- 
ment. 

Of  the  mixed  i-ahCK  5  showed  a  practical  improvement  and 
one  did  not.    The  po-i-Hiippinalivc  case  improved. 

In  Homc  caMCH  llic  impriivement  has  been  fully  maintaiiii'd, 
.-iH  ill  Case  u.  in  others  OctiTinratidn  has  set  in  slowly,  aiicl  bus 
progresBed,  an  in  Vane  1.  ( )l)HervationH  are  at  jireaent  being 
made  on  means  of  maintaining  tlie  improvement  in  the 
hearing  power. 

.MvKl.oeKNB. 

It  is  Hilvisable  to  give  a  lirief  note  on  the  manner  of  )ire- 
{^aring  tlie  Hubstance  whicli  in  the  basis  of  the  trentmeiil.  It 
IS  derived  from  hone  marrow,  and  I  have  i;iven  the  name  of 
myeloceiie  to  the  preparation,  partly  hecause  it  suggcstH  the 
origin  of  the  diibHtance,  and  partly  hecHUse  the  name  will  be 
"Uitalile  to  luiy  iKttive  jirineiple  which  may  yet  be  isolated. 

I'erleclly  Irenh  bones  aie  obtained  from  the  buU  her.  In 
these  bones  the  epiphyseH  an-  present,  for  the  custom  of  that 
Inirle  is  to  kill  (ei-.linjj  Btoek  when  iihoiit  two  yr^ars  old. 

The  HfHt  tusk  in  In  Heleel  hoiieH  in  wlncli  llie  marrow  will  be 
.HUituble  for  th«'  iiiternnl  treatment  df  lln-  ear.  When 
exiiiiiined  with  the  naked  eye  the  marrow  in  found  to  vary  in 
appeaniiiee  and  conHisU-Dce  within  wide  liinilH.  I  have 
examined  hundreds  of  boueit  nud,  in  the  majority  ot  inaUuiceH, 


I  found  it  presented  a  faintly  yellow  appearance,  fairly  vascu- 
lar throughout,  and  of  a  fair  consistence  both  on  inspection 
and  on  handling.  (There  is  no  differentiation  into  red  and 
yellow  marrow.)  In  other  instances  the  marrow  was  very 
pale,  even  lard-like  in  appearance  and  consistence;  while  yet 
again  in  others  it  presented  a  dull,  sodden  appearance  quite 
unlike  healthy  marrow.  As  regards  the  epiphyses,  too,  I 
frequently  found  bones  that  were  strikingly  different  from  the 
normal — not  only  in  the  vasculai'ity  and  general  appearance 
of  the  epiphyseal  line  and  the  tissue  in  its  immediate  neigh- 
bourhood, but  also  in  the  epiphysis  itself.  It  is  hardly  neces- 
sary to  say  that  those  bones  must  be  selected  in  whieh  both 
marrow  and  epiphyses  are  normal. 

The  mode  of  preparation  is  as  follows :  The  marrow  is 
extracted  with  ether,  and  the  ethereal  solution  is  evaporated 
down  at  first  in  the  open,  and  later  over  the  warm  bath.  The 
fat  is  then  rubbed  up  with  i  per  cent,  chloretone  for  preserva- 
tive purposes.  It  now  appears  as  a  whitish  or  faintly  yellow 
fat  with  a  strong  odour,  partly  of  ether,  partly  of  chloretone. 
The  melting  point  of  the  fat  so  obtained  varies  very  widely. 
For  example,  one  yield  of  fat  would  never  become  perfectly 
clear  even  when  submitted  for  a  long  time  to  a  very  high 
temperature  ;  another  would  only  become  clear  at  a  melting 
point  of  120°  or  130°  F.,  while  yet  another  lot  would  rapidly 
clear  at  from  70"  to  90°  F.  The  same  supply  of  bones  has 
sometimes  yielded  samples  of  fat  with  different  melting 
points;  in  the  first  130°,  in  the  second  110°,  and  in  tlie  third 
90°.  This  order,  again,  has  sometimes  been  reversed.  The 
fat  with  the  low  melting  point  is  the  only  one  that  has  proved 
satisfactory  in  use  ;  the  others  I  have  found  to  be  unsuitable, 
and  in  some  instances  prejudicial. 

This  paper  has  been  restricted  to  a  statement  of  facts  from 
wliich  I  draw  the  conclusion  that  in  this  treatment  we  have  a 
means  of  increasing  the  hearing  power  in  many  cases  of  deaf- 
ness of  middle-ear  origin  (non  suppurative  type),  to  a  degree 
considerably  beyond  that  obtainable  by  present  methods. 

It  will  be  convenient  to  discuss  the  rationale  of  this  treat- 
inent  at  a  later  date,  after  further  facts  have  been  presented 
from  a  different  field  of  medicine,  indicating  the  existence  of 
a  therapeutic  agent  in  tliis  substance,  myelocene. 

1  have  much  pleasure  in  expressing  my  indebtedness  to  Drs. 
M'Bride  and  Logan  Turner  for  kindly  observing  the  cases 
referred  to,  and  also  to  Miss  Watson,  ii.K.CP.Edin.,  for 
invaluable  assistance  in  these  investigations  and  other  work 
bearing  on  them. 

HAYS   REACTION   FOR   BILE   SALTS. 

IIV 

A.  P.  BEDDARD,  and  M.  S.  PEMBREY, 

M.A.,  M.|).  M.A.,  M.D. 

d'Yoin  the  I'liysiological  Dopartinent.'Guy's.Ilospltal.) 


In  the  second  edition  of  l.andois  and  Stirling's  Tf.rt/iook  of 
l[utiian  I'hi/niolofft/,  18S6,  Professor  Matthew  Hay  published  in 
a  short  note  the  iiict  that,  wlien  powdered  sulphur  is  sprinkled 
on  a  fluid  containing  bile,  it  gradually  sinks.  He  further 
showed  that  this  reaction  depends  upon  the  presence  of  bile 
salts  alone,  and  that  when  i  part  of  pure  bile  salt  is  dis- 
solved in  i2i),ooo  parts  of  water  the  reaction  is  still  given  ;  he 
also  stated  that  this  reaction  depeiuis  ujioii  the  jiower  of  bile 
salts  to  reduce  Hurfiice  tension.  I'mfessor  I  lay  iiublished  no 
further  account  of  his  extensive  experiments,  which  he  in- 
forms us  began  in  1SS2,  and  his  useful  discovery  escaped 
general  recognition. 

Itet'ently  two  jHipers  dealing  with  this  reaction  have  been 
imhliRhed  by  Krenkel  and  Clu/et,'  and  another  liy  Chaufl'ard 
and  tiouraud,"  in  all  of  which  the  test  is  iiHcrihed  to  "  ilay- 
ciaft"  instead  of  to  Hay.  .And  we,  in  igiioruiice  of  the 
l>revious  work  and  only  knowing  the  test  as  the  "  sulphur 
test  "have  again  covered  some  of  the  ground  for  the  third 
time. 

<  fur  object  in  writing  this  note  is  to  correct  the  partial  mi»- 
iiiiderstaniling  as  to  the  name  of  the  iiivesti^jator  who  dis- 
covered the  test.  Mini  further  to  draw  more  general  attention 
to  lis  cliiiicnl  value. 

The  lluiilH  in  which  11  delicate  test  for  bile  salts  would  be 
most  iisi'liil  are  vomit,  faeees,  and  urine,  i lay's  test,  however, 
la  less  reliable  iu  the  case  of  vomit  and  fuecea  than  iu  that  of 
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urine.  For  it  has  been  shown  that  substances  other  than  bile 
salts,  which  also  liave  the  power  of  reducing  surface  tension, 
may  occur  in  vomit  and  faeceSj  and  might  under  special 
circumstances  be  present  in  sufficient  quantity  to  introduce  a 
serious  fallacy.  The  most  important  of  such  substances  are 
alcohol,  ether,  chloroform,  acetic  acid,  acetone,  turpentine, 
phenol,  skatol,  and  soaps.  In  the  majority  of  these  the  power 
of  reducing  surface  tension  is  small  as  compared  with  that  of 
bile  salts. 

With  urine  the  case  is  different,  for  none  of  the  normal 
constituents  give  the  reaction.  None  of  the  substances  other 
than  bile  salts,  which  do  give  the  reaction,  have  ever  been 
found  to  occur  in  urine  in  sufficient  quantity  to  introduce  a 
fallacy.  ,ind  there  is  no  drug  at  present  known  which,  when 
taken,  invalidates  this  test. 

The  simplest  method  of  carrying  out  the  test  is  to  place 
the  urine  in  a  test  tube  with  a  diameter  of  about  i  in.,  and  to 
throw  some  sublimed  or  finely  powdered  snlplmr  upon  it.  If 
any  begins  at  once  to  fall  in  the  urine  there  is  at  least  i  part 
of  bile  salts  per  10,000.  If  none  falls  at  once,  then,  after 
waiting  one  minute,  the  test  tube  is  given  a  very  gentle 
shake  ;  if  sulphur  now  begin.s  to  fall,  there  is  at  least  i  part  of 
bile  salts  per  40,000,  and  so  on  for  further  dilutions. 

Few  precautions  are  necessary.  The  urine  must  be  free  from 
air  bubbles,  it  mu^t  be  clear,  and,  if  it  is  necessary  to  clear  it, 
this  must  be  done  by  filtration  and  not  by  heat.  For  all 
specimens  of  urine  at  the  temperature  of  the  .body  give  the 
reaction  at  the  enJ  of  one  minute,  owing  to  the  eflect  that 
heat  has  in  lowering  the  surface  tension  of  a  fluid :  therefore  in 
every  case  before  the  test  is  applied  the  urine  must  be  cooled 
to  about  17*^  C.  The  reaction  of  the  urine  and  its  specific 
gravity  do  not^in  any  way  aflfect  .the  accuracy  or  delicacy  of 
the  test. 

The  delicacy  of  Hay's  reaction  as  compared  with  that  of 
Pettenkofer  is  very  great;  for,  apart  from  the  fact  that  in 
applying  Pettenkofers  test  to  urine  there  are  so  many 
fallacies  as  to  render  it  almost  useless:  t  part  of  bile  salts 
per  1,000  gives  only  ;i  doubtful  iPettenkofer's  reaction. 

Many  urines  in  various  pathological  conditions  have  been 
tested,  but  no  case  giving  the  reaction  has  yet  been  found  in 
which  the  clinical  condition  was  not  such  as  to  make  the 
presence  of  bile  salts  in  the  urine  possible.  Thus  it  has  been 
fo»md  that  Hay's  reaction  is  frequently  given  by  the  urine 
from  cases  of  backward  pressure  in  cardiac  and  pulmonary 
disease,  and  in  cases  of  suspected  cirrhosis  of  the  liver;  even 
when  bile  pigments  were  shown  by  the  iodine  test'  to  be 
absent.  In  two  oases  of  suspected  cirrhosis  of  the  liver  the 
reaction  was  given  only  intermittently,  being  present  on  one 
day  and  absent  on  the  next.  In  a  case  of  gall  stones  with 
jaundice  which  was  operated  upon  and  the  obstruction 
removed  bile  salts  were  found  present  in  the  urine  for  a  fort- 
night after  the  bile  pigments  had  disappeared,  and  when  the 
patient  in  appearance  was  quite  free  from  jaundice. 

It  has  further  been  noticed  that  jaundiced  patients  differ 
greatly  in  the  relative  amounts  of  bile  salts  and  bile  pigments 
Which  their  urine  contains.  For  instance,  the  urine  from  a 
case  of  cirrhosis  of  the  liver,  which  was  scarcely  darker  in 
colour  than  the  normal,  was  found  to  contain  large  quantities 
of  bile  salts ;  on  the  other  hand,  in  two  eases  of  secondary 
growths  in  the  liver  and  in  one  ease  of  gall  atones,  in  all  of 
which  the  jaundice  was  very  intense  and  of  some  months' 
duration,  the  urine,  although  almost  black  with  bile  pigment, 
was  found  to  contain  but  little  bile  salts. 

Hay's  test  is  so  simple  that  it  certainly  deserves  more  ex- 
tended use  in  clinical  work,  especially  in  investigations  upon 
the  relative  excretion  of  bile  salts  and  bile  pigments. 

'Note  and  Rkfrrkncrs. 
'  Joumai  de  Phytioloin'e  el  dc  PathulixjU  WneraU,  iijoi,  touio  ill.,  pp.  99 
and  isi.    >  Ibid.,  p.  <'ii.    '  This  tost  has  a  delicacy  of  about  tlic  same  .is 
that  oil  Gmelln's  test  but  is  free  from  the  latter's  fallacie.'*  in  tlic  urine. 

Antiviviskctionism  in  thk  I'nited  States.— The  Hallinger 
Bill  for  the  regulation  of  animal  experimentation  in  the 
District  of  Columbia  has  again  been  introduced  into  the 
United  States  Concress.  While  professing  to  be  aimed  only 
against  experiments  performed  in  the  Histriet  of  Columbia,  it 
is  really  intended  by  its  promoters  to  obstruct  scientific 
investigation  and  medical  instruction  throughout  the  United 
States. 


THE    ISOLATION    OF    THE    TYPHOID    BACILLUS. 

By  a.  MOORE,  M.D., 

Kesesrcli  Student,  Ba<:tcriological  Department,  Jconer  Institute  of 

Preventive  Medicine. 

It  is  obvious  that  the  results  obtained  by  the  methods  in 
vogue  at  present  for  separating  the  typhoid  bacillus  from 
infected  material  are  most  unsatisfactory;  the  number  of 
cases,  indeed,  in  which  bacteriological  tests  have  indicated  the 
source  of  infection  in  epidemics  of  typhoid  fever  is  extremely 
limited,  whilst  every  practical  bacteriologist  must  admit 
having  failed  over  and  over  again  to  demonstrate  the  presence 
of  the  specific  bacillus  in  material,  known,  or  at  least  stnmgly 
suspected,  to  contain  the  organism  in  question.  Even  in  the 
discharges  from  typhoid  patients  which  must  contain  the 
bacillus  typhosus  in  lar^e  numbers  the  difficulties  attending 
its  isolation  are  so  considerable  that  it  lias  never  been  found 
practicable  to  adopt  this  as  a  means  of  clinical  diagnosis. 
Fortunately,  thanks  to  the  discovery  of  the  agglutination 
reaction  by  Griiber  and  Durham,  and  its  practical  application 
by  Widal,  we  are  independent  of  such  means  for  clinical  pur- 
poses ;  but,  having  regard  to  the  fact  that  very  widespread 
and  fatal  epidemics  are  so  frequently  caused  by  contamiBa- 
tion  of  the  food  and  water  supplies,  the  detection  and  isola- 
tion of  the  typhoid  bacillus  still  continues  to  be  one  of  the 
most  urgent  of  bacteriological  problems,  and  consequently 
the  following  experiments  directed  towards  its  solution  may 
perhaps  be  worth  recording. 

The  main  difficulty  attending  such  examinations  consists 
in  the  fact  that  the  bacillus  coli  communis  is  almost  uni- 
versally present  in  overwhelming  numbers  in  any  material 
likely  to  be  contaminated  with  the  bacillus  typhosus.  The 
first  experiments  I  made  were  therefore  designed  with  a  view 
to  effecting  the  separation  of  these  two  closely  analogous 
microbes.    These  were  carried  out  as  follows: 

A  rabbit  was  injected  subcutaneously  at  repeated  intervals 
with  gradually-increasing  doses  of  the  ordinary  non-vimlent 
stock  of  the  colon  bacillus,  until  after  a  few  weeks'  time  its 
serum  was  found  to  have  a  powerfully-agglutinating  action 
on  this  bacillus;  a  reaction  at  a  dilution  of  about  i  in  1,000 
is  quite  sufficient  for  the  purpose  in  hand.  To  test  tubes 
containing  10  c.cm.  of  ordinary  gelatine  o.  i  c.cni.  of  Parietti's 
solution  was  added,  and  then  2  or  3  drops  of  the  specific  coli 
serum,  obtained  by  bleedintr  the  above  rabbit  from  the 
marginal  vein  of  the  ear.  Xext,  a  piece  of  ordinary  glass 
tubing,  plugged  at  each  end  with  cotton  wool  and  steriliEed, 
was  bent  in  three  places  by  means  of  tlie  blowpipe  so  as  to 
form  a  W-shaped  tube,  and  was  then  filled  up  to  tlie  level 
indicated  with  the  previously-prepared  Parietti  serum  gelatine, 
as  illustrated  in  the  accompanying  diagram. 


To  employ  this  apparatus  all  that  was  necessary  was  to  sow 
the  limb  a  with  a  mixture  of  cultures  of  tlie  B.  coli  communis 
I  and  the  B.  typhosus,  and  to  place  the  tube  in  an  upright 
position  in  the  blood-heat  incubator,  where,  of  course,  rapid 
growth  took  place  in  the  liqnetied  gelatine.  The  mode  of 
growth  in  such  atube  is  jwrulmrlycharacteristic  and  desjTves 
careful  attention.  In  the  limb  a  we  have  a  mixture  of  the 
naturally  sluggish  colon  bacillus  with  the  actively  motile 
typhoid  bacillus,  and  this  natural  difference  between  the  two 
microbes  is  developed  to  the  full  by  the  fact  that  the  liquid 
gelatine  contains  the  specific  coli-agglntinatmg  serum,  and 
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therefore  completely  immobilizes  the  colon  bacillus  without 
interfering  in  the  least  with  the  activity  of  the  typhoid 
bacillus.  The  consequence  is  that  the  limb  a  is  quite  turbid, 
especially  at  its  lower  part,  where  masses  of  agglutinated 
coli  bacilli  are  deposited.  This  turbidity  decreases  as  we 
ascend  the  centre  bend,  and  becomes  faintly  opalescent  in 
the  descending  limb  of  this  curve,  whilst  up  to  the  twentieth 
j-.our  of  growth  tbe  limb  b  remains  quite  clear,  and  can  be 
shown  by  subculture  tests  to  be  perfectly  sterile.  If  now, 
after  this  period  of  growth,  loopfuls  of  gelatine  from  the  limb 
B  are  sown  at  hourly  intervals  into  broth,  it  will  be  found 
almost  invariably  that  the  twenty-second  hour  test  will  pro- 
duce a  growth  giving  all  the  reactions  of  a  pure  typhoid 
culture ;  this  result  is  very  constantly  obtained  between  the 
twentieth  and  twenty-fourth  hours,  but  variations  occur  in 
accordance  with  the  length  of  tube  employed  and  the 
activity  of  the  particular  strain  of  typhoid  bacillus  used  in 
any  experiment.  As  will  be  seen  from  the  following  examples, 
the  typhoid  bacillus  could  always  be  separated  with  the 
greatest  ease  from  mixtures  with  the  colon  bacillus,  however 
such  mixtures  were  prepared. 

Examples. 

1.  Twenty-lour  hour  broth  cultures  of  colon  and  typhoid  bacilli  were 
mixed  together,  and  one  or  two  drops  of  the  mixture  sown  in  the  VViubc. 
Seventeenth  hour  test  remained  sterile;  twenty-tirst  hour  test  showed 
pure  growth  oi  typhoid  in  the  opposite  limb  of  the  tube. 

2.  ^rapines  from  six-weeks  old  slope  agar  cultures  of  colon  and 
ti'phoid  bacilli  were  sown  in  the  W  tube.  The  tube  was  kept  at  blood 
heat  for  twenty-four  hours,  and  was  then  found  to  give  a  pure  typhoid 
growth. 

3.  Various  media,  for  example,  agar,  broth,''neutral  and  ."wid  peptone 
(Remy's  formula),  were  sown  simullancously  with  loopfuls  of  typhoid  and 
colon  cultures  and  incubated:  the  resulting  mixed  growths  were  subse- 
quently sown  in  W  tubes  at  intervals  vai-ying  from  two  or  three  days  up 
to  as  many  months,  and  in  all  cases  pure  groivths  of  typhoid  bacilli  were 
recovered  within  twenty-four  hours. 

Moreover,  on  several  occasions  the  typhoid  bacillus  was 
separated  from  artificially  contaminated  tap  water,  and  in 
one  case  a  defective  filter  was  tested  by  passing  through  it 
5  litres  of  tap  water  contaminated  with  three  tubes  of  typhoid 
broth  culture,  witli  the  result  that  three  or  four  drops  of  the 
filtrate  gown  into  a  W  tube  gave  a  pure  growth  in  the  opposite 
limb  twenty-two  and  a-half  hours  afterwards.  It  will  be 
noted  that  the  conditions  of  growth  in  these  tubes  at  once 
separate  off  all  non-motile  organisms,  wliilst  the  presence  of 
tin-  I'arietti  fluid  and  the  higli  incubation  temperature  are 
both  inimical  to  the  growth  of  most  saprophytic  water 
microbes. 

Unfortunately,  however,  this  method,  which  gives  such 
excellent  results  in  artiflcial  mixtures  with  a  given  strain  of 
colon  bacilli,  altogether  fails  wlien  applied  to  mixtures  con- 
taining diderent  strains  of  colon  bacilli  for  the  simple  reason 
that  a  colon  serum  prepared  with  a  special  culture  of  colon 
bacilli  cannot  be  depended  on  to  agglutinate  any  other 
variety  of  this  organism.  Thus,  although  the  serum  used  in 
the  above  experiments  agglutinated  powerfully,  the  slock 
colon  bacilli  used  in  its  jireparation  in  a  dilution  of  1  in 
1, 000,  it  failed  to  produce  any  marked  reaction  with  strains 
of  colon  bacilli  iBolated  from  the  intestinal  contents  of  dogs, 
rabbitH,  iiigi-ons,  and  guinea-pigs,  even  when  employed  in 
dilutions  of  only  1  in  100.  It  is  not  surprising,  therefore, 
that  repeated  alU-mpts  to  iHolate  the  bacillus  typhohus  from 
the  illHcliarge  of  typhoid  patients  by  means  of  W  tubes  were 
completely  unsucccHHful,  the  colon  bacilli  in  all  cases  coming 
over  in  a  very  active  state  before  the  typhoid  bacillus.  It 
hardly  seemed  (eaHilile  to  attempt  to  produce  n  poly- 
a^ulutinating  serum,  c'oiiMJiliTing  the  great  variety  of  Btrnins 
ol  colon  bacilli  to  be  met  willi  in  the  digestive  Iriict,  not  only 
of  man  but  of  animals. 

Kor  tlieHc  reasoriM  the  .ibove  method,  although  possessing  a 
certain  valtie,  was  abandoned  for  practical  |)UrpoHes,  and  the 
following  moditlcation  of  an  exlHting  method  was  tried 
insU-ad.  The  KIsnerKelnline medium  is  iindiiulitedly  the  bent 
proeesN  at  our  dlHpOHai  for  isolating  the  typlioj>l  bacillus,  but 
it  is  open  to  the  objection  Ihnl  it  is  very  hIow,  owing  to  the 
low  incubation  ti'iii|ierntur<-,  and  cnnHi'iiiienMy  It  allows  time 
for  till-  rlevelopinenl  nt  licjuefyinK  or>!aiiiHrnH,  the  growth  of 
which  frei|uently  HpoiJH  the  plates  liefori-  the  typlioi'l  t^oioniiH 
have  attained  a  si/.e  HUlllcieiil  to  enahle  tlieni  i<>  be  separated 
out.  To  ohviat<i  this,  a  merlium  was  prepare  1  as  nearly  uh 
possible  on  the  lines  of  the  Eisner  potato-iodide  medium,  but 


substituting  agar-agar  for  the  gelatine.    The  exact  mode  of 
preparation  is  as  follows : 

Modified  Eljiner  Agar  Medium.— Ts^ie  500  grams  of  potato,  peel  them,  and 
scrape  them  on  a  grater ;  the  pulpy  mass  so  obtained  is  then  macerated  in 
a  litre  of  water  for  three  or  four  hours,  strained  and  allowed  to  stand 
overnight.  Next  morning  the  clear  supernatant  lif^uid  is  decanted  off. 
and  the  volume  made  up  to  i.ooo  c.cm.  This  liquid  is  then  rendered 
distinctly  alkaline  and  20  grams  of  agar-agar  added;  the  process  is  then 
continued  as  for  ordinary  agar.  When  sterile  the  medium  is  distributed 
into  test  tubes— 10  c.cm.  in'each— and  immediately  before  use  0,5  of  the 
following  solution  is  added  to  each  tube:  Potassium  iodide.  10  grams; 
water  to  50  c.cm.  The  agar  tubes  thus  contain  1  percent,  of  potassium 
iodide.  It  seems  desirable  to  use  this  medium  in  as  fresh  a  state  as  pos- 
sible. 

Plates  prepared  with  this  medium  were  sown  with  mixed 
cultures  of  the  typhoid  and  coli  bacilli,  and  incubated  for 
twenty-four  hours  in  the  incubator  at  37°  C.  At  the  end  of 
this  time,  examination  under  the  low  power  microscope 
showed  very  much  the  same  difference  between  the  two  sets 
of  surface  colonies  as  is  found  in  the  Eisner  gelatine  after 
four  or  five  days'  growth  ;  the  typhoid  colonies  being  very 
clear,  transparent,  and  almost  invisible  when  strongly  illu- 
minated, and  with  irregular  clean  cut  margins,  whilst  the  coli 
colonies  were  much  larger,  rounded,  and  opaque.  By  means'of 
this  method  the  typhoid  bacilli  were  isolated  in  pure  culture 
from  numerous  artificial  mixtures,  notably  from  5  litres  of 
very  foul  putrid  Thames  water,  contammated  with  5  loopfuls 
of  a  typhoid  broth  culture,  and  from  tubes  of  broth  and  sloped 
agar  in  which  the  typhoid  and  coli  bacilli  had  been  growing 
together  for  almost  three  months.  It  was  also  used  success- 
fully in  the  case  of  some  old  dejecta  kept  for  five  months  in 
the  cold  storage  room.  Lastly,  by  its  means  bacilli,  giving  all 
the  morphological  and  cultural  characteristics  of  the  typhoid 
bacillus  (and  which  agglutinated  well  with  several  samples  of 
positive  typhoid  blood  at  a  dilution  of  1-30,  while  they  failed 
to  react  to  a  normal  non-typhoid-blood)  were  isolated  from 
the  interior  of  some  cockles  suspected  to  have  been  the  cause 
of  an  outbreak  of  typhoid  fever.  These  results  are  very  en- 
couraging, even  taken  in  conjunction  with  a  certain  number 
of  failures,  and  it  is  hoped  that  more  extended  experience 
and  further  experiments  along  such  lines  as  those  indicated 
may  result  in  an  approach  to  the  solution  of  that  very  diflicult 
bacteriological  problem— the  isolation  of  tlie  typhoid  bacillus 
from  contaminated  material. 

In  conclusion.  I  should  like  to  return  my  thanks  to  Dr. 
Macfadyen  for  his  assistance  and  co-operation  during  the 
progress  of  the  above  work. 


A  NEW  DIAGNOSTIC  POINT  IN  TYPHOID  FEVER 

By  HKNEAGE  GIBBE,';,  M.D., 

Detroit  Clinical  Liiboi  atory.  Departments  of  Pathology  and 

Photography,  Detroit,  Michigan. 


.SuMK  years  ago  I  found  that  I  could  show  the  eruiition  in 
small-pox  on  a  photographic  plate  before  it  was  visible  to  the 
naked  eye.  I  liad  shown  long  before  this  that  structures 
which  could  not  be  made  out  with  the  microscope  could  be 
photographed,  such  as  the  unstained  llagella  in  vibrio.  I 
thought  at  first  tliat  this  would  be  valuable  in  the  diagnosis 
of  sinnll-pox,  but  on  careful  examination  I  found  that  the 
eruption  could  be  felt  at  ii  stage  when  it  I'inild  not  be  seen, 
and  that  it  would  not  di/l'erentiate  bit  ween  siniiU-pox  and 
varicella  or  some  ca.ses  of  measles.  I  think,  however,  that  it 
will  ])rove  of  value  in  tyiiliciid  fever  where  the  eruption  can 
be  reproduced  by  photography  before  it  can  either  be  seen  or 
felt.  There  have  been  many  ditliculties  in  thc>  way  of  proving 
this  ;  amongst  these  the  foremost  is  the  few  cases  in  which  it 
eaii  be  tried  owing  to  the  patient's  olijection  to  the  jirocess, 
and  next,  the  necensity  i>f  having  llic  exposure  just  right. 
The  best  plan  is  to  use  orthnchroinatic  uhites,  ami  make  a 
number  of  exposures  as  quiekly  ns  possible;  a  ray  (ilti'r  is 
required  with  some  plates,  but  with  t'adett's  "  H|)ectriim " 
phiteH  this  would  not  matter  on  iiceount  of  their  gri-al  rapidity. 
The  procedure  is  simple  :  Cover  tlie  head  and  fiice  with  a  light 
shawl  and  remove  the  eovirings  from  the  abdomimil  region, 
moisten  a  hiiiiiII  bit  i>t  printed  iimtler,  and  stick  it  on  the 
skin  to  get  tin'  focus.  The  operation  is  greatly  facililated  by 
an  aHHJHtiint  throwing  all  possible  light  on  tht-  part  with  a 
mirror. 
No  rule   for  exposure  can   he  laiil  down,  ns  the  amount  of 
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available  liglit  varies  in  every  ease,  but  out  of  six  exposures 
of  varying  lengths,  one  or  two  should  show  the  rash. 

Tlie  greatest  care  is  required  in  developing  the  plate,  but 
anylone  who  has  had  experience  in  making  cloud  negatives  can 
easily  get  a  good  result.  Over-exposure  must  be  avoided ; 
8lo\v  development  with  a  weak  developer,  and  not  carried  too 
far,  is  the  rule,     llydrokinon  or  paramol  give  good  negatives. 

Those  eases  where  in  making  a  Widal  test  a  cessation  of 
motility  occurs, 'without  clumping,  will,  I  think,  generally 
show  the  rash,  and  when  they  do  a  diagnosis  may  be  assured. 

I  have  been  trying  to  use  tlie  telephoto  appliances  witli  a 
rapid  anastigmat  in  these  cases,  so  that  the  apparatus  may  be 
placed  at  a  distance  from  the  patient.  I  tliink  this  will 
eventually  prove  to  be  the  best  method  wlien  sufficient 
rigidity  in  the  camera  can  be  secured,  as  well  as  enough 
light. 

I  trust  that  the  method  will  be  tried  by  some  having 
special  hospital  facilities,  and  that  it  will  bo  found  of  value  in 
those  atypical  cases  now  so  common. 


AN  EXPERIMENT   WITH  ULTRA-VIOLET   LIGHT.' 

By  D.A.WSON  TUKNER,  M.D.,  M.R.C.P.Loxd., 

Electrician  to  the  Royal  Iniimiary.  Edioburgh:  Lecturer  on  Pliysics  at 

Surgeons'  Hall;  Additional  Kxaininer  in  Experiment  Physics, 

Edinburgh  University. 

It  has  long  been  known  that  the  oscillatory  discharge  of  a 
condenser  produced  a  very  brilliant  spark  which  was  likely  to 
have  strong  actinic  qualities.  It  was  recently  suggested  to 
me  by  Mr.  Leslie  Miller  that  such  a  spark  might  be  of  service 
in  the  production  of  the  ultra-violet  rays  for  the  treatment  of 
disease  according  to  Professor  Finsen's  method.  The  lamp 
introduced  by  Cioerl  in  Germany  also  appears  to  be  of  tlie 
same  nature  :  Mr.  .Miller  or  Mr.  Schall  can  supply  such  spark 
lamps.  I  accordingly  commenced  by  performing  a  number 
of  experiments  to  ascertain  the  physical  nature  of  the  radia- 
tion. 

The  ultra-violet  rays  may  be  recognized  by  the  following 
properties : 

(a)  Tliey  are  powertully  actinic. 

(6)  They  can  c-tcitc  liuoresceuce. 

(c)  They  c.iu  discharge  an  electrltied  body  (Hciiz),  provided  ibe  body  is 
negativeiy  electrified. 

(0)  Tliey  have  a  special  action  on  the  skin  of  the  highcr>nimals  and  on 
the  entire  tissues  01  the  lower  animals  and  plants. 

«)  They  can  produce  nuclei  foi-  cloud  condensation  in  moist  air 
(Wilson). 

The  chief  difficulty  that  presents  itself  in  dealing  with  these 
rays  is  due  to  the  fact  that  glass  is  ([uite  opaque  to  the 
extreme  part  of  the  ultra  violet.  Hence,  glass  lenses  and 
prisms  must  be  discarded,  and  to  produce  a  sptctrum  by 
refraction  some  other  substance  must  be  made  use  of. 

My  experiments  have  consisted  in  comparing  the  ultra- 
violet radiation  of  an  arc  lamp  with  that  of  the  spark. 

A.  The  difficulty  of  comparing  the  photographic  effects  led 
me  to  discard  such  an  attempt. 

B.  To  compare  the  fluorescent  effect  I  had  some  quartz 
lenses  and  prisms  made,  and  projected  by  their  means  the 
spectra  of  the  two  sources  of  radiation.  A  screen  of 
barium  platinocyanidt  and  one  of  potassium  platiuo- 
eyanide  now  by  glowing  with  a  pale-blue  light  in  tlie 
nltra-violet  i-egion  served  to  double  the  length  of  the  visible 
spectrum  as  yielded  by  the  arc  light ;  in  the  case  of  the  spark 
spectrum  the  barium  salt  did  not  lluoresce  at  all,  but  the 
potassium  salt  drew  out  the  original  spectrum  to  three  or 
lour  times  its  original  length ;  calcium  tungstate  produced 
the  same  extension,  but  with  a  dark  band  intervening.  The 
calcium  salt  did  not  lluoresce  at  all  in  the  arc  spectrum. 
There  are,  therefore,  some  remarkable  dilferences  between  the 
arc  spectrum  and  that  of  the  spark,  chiefly  in  the  direction  of 
the  latter's  possessing  a  radiation  of  shorter  wave  length  and 
greater  frequency  (more  ultra  violet). 

0.  The  property  of  discharging  an  electrified  body  is  the 
most  easily  tried.  The  radiation  of  an  arc  light  will  at 
ordinary  atmospheric  pressure  only  discharge  a  negatively 
electrifled  body,  and  the  body  must  Ufive  a  freshly-cleaned 
surface  of  zinc  or  other  special  material. 

•  Read  before  the  Royal  Scottish   Society  ol  Arts,  January  jjth,  190.-. 
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EXI-h  hIMKM. 

If  H- charged  no  clTect  will  be  prodciccd.      If  we  : 
experiment  with  the  spark  pap  radiaii.ri.  the  elc' 
charged  whether  -(-or  —  charged  and  v    <•■    ■  ■  '•■■ 
or  not.     The  discharging  is.   Iiowcvn 
electrosco|ie  tic  charged  necatively.  an" 
the  eleclio'-cop,;.  so  the  diiTerciice  i!:ay  l.c     . 
also  from  the  length  of  time  required  to  produ'-e  tiic  disci 
gap  radiati'iD  is  far  more  potent  than   the  arc  light.      I 
some  experiniculs  on  transparency  and  opaci"*    *  -     "' 
I  append,  but  I  may  sumni.iri/.e  the  result.-  i 
ments  lead  nic  to  conclude  that  there  arc 
ultra-violet  radiation,  the  one  yielded  1     •    ■ 
the  spark  discharge,  and  that  the  wave 
its  shortest  considcralily  longer  than   ■ 
shortest.    The  already  noted  and  the 
to  contrast  the  two.    Tlius  I  he  arc  ^ 
scope  if  it  has  a  zinc  cap  and  .[nartz  :. 

its  radiation  and  barium  and  potass; ,, ...„;...^   ... 

clum  tungstate  does  not). 

The  spark  radiation  will  discharge  a  —  charged  or  a  + 
charged  electroscope,  whether  fitted  with  zinc  or  not,  but 
more  rapidly  if  —  charged,  and  if  with  zinc  still  more 
rapidly. 

(.iuart/  and  water  only  allow  the  lower-frequency  radiation 
— that  of  the  arc — to  pass  through  freely,  and  are  somewhat 
opaque  to  the  higher-frequency  radiation  which  is  yielded  in 
abundance  by  the  spark.  Barium  platinocyanide  does  not 
fluoresce  in  the  spark  spectrum,  but  the  potassium  salt  and 
calcium  tungstate  do,  and  both  draw  out  its  spectrum  to 
twice  the  length  that  the  barium  and  potassium  salts  can 
draw  out  the  arc  spectrum. 

A  further  advantage  of  the  spark  gap  as  a  source  of  ultra- 
violet rays  lies  in  the  fact  that  its  heat  radiation  is  almost 
negligible,  and,  owing  to  this  latter  property,  the  light  can 
be  brought  within  an  inch  or  less  of  the  afJ'ected  parts  witk 
very  greatly  increased  efTect. 

With  regard  to  the  transparency  of  matter  to  tlie  ultra- 
violet radiation  of  tlie  spark' di.scharge,  clear  dry,  pure  rock 
salt  is  the  most  transparent  of  the  bodies  I  have  tried.  Ice, 
quartz,  pure  water,  grajie  sugar,  and  gypsum  are  less  trans- 
parent. A  film  of  moisture  on  the  rock  salt,  owing  to  the 
electrical  conductivity  cf  brine,  makes  it  quite  opaque ; 
glass  s's  in.  thick  is  quite  opaque,  so  are  mica  and  ebonite  ia 
sheets  of  3',,  in.  in  thickness. 

Concluding  from  these  experiments  that  the  spark-gap 
radiation  is  more  powerfully  ultra  violet  than  that  from  an 
arc  light,  and  also  that  rock  salt  would  form  tlu-  best  com- 
pressing medium,  I  put  the  apparatus  into  operation  in 
the  electrical  department  of  the  Edinburgh  Royal  Infirma^  in 
the  treatment  of  cases  suitable  for  the  Finsen  rays,  and  so 
far  with  very  successful  results,  an  exposure  of  two  and  a-half 
to  five  ininutes  being  suflicient  to  produce  a  marked  ellect. 

The  following  case,  which  was  exhibited  to  the  Edinburgh 
Medieo-Chirnrgical  Society  on  February  5th,  will  serve  to 
illustrate  these  remarks : 

Cask. 
A  man.  aged  55.  recommended  by  I'lofessor  .VnnandoJe.  was  admitted  to 
the  electrical  department  on  December  4th.  1901  The  patient  had  sulTcrcd 
for  the  last  eight  vears  from  a  rodent  ulcer  on  tlie  right  side  of  the  nose, 
which  had  been  treated  unsuccessfully  in  many  dilterent  ways  The  ulcer 
was  bean  shaped  and  aliout  the  size  of  a  small  mussel  shell,  covered  with 
brown  crusts,  which  when  removed  left  an  irregular  depression  J  in.  to 
1  in.  in  deptli.  with  a  raw  greyish  granular  surface  and  shelving  edges, 
'frcatment  by  Roentgen  rays  was  commenced  on  liecember  .ili  t>.  1  with 
exposures  ot  live  minutes' daily,    ^low  but  steady  iinpro'  ^^ed 

until  Januai-v  loth,  looa,  when  the  Roentgen  ray  treatn.  'ccd 

by  exposurcs'of  from  two  and  a  half  to  live  minutes  to  i.  -'ht 

three  times  a  week.    Three  days  after  the  lirst  exposure  i  "vc- 

ment  was  observed,  and  after  three  exposures  the  nice  dis- 

appeared ;  after  five  exposures  the  patient  returned  hoi::c.  .  :r.ice 

of  the  disease  that  remained  consisting  of  some  slight  seaU>  iuH.irds  the 
upper  margin  of  what  had  been  the  uleei . 

I  understand  that  Dr.  Walsham,  of  Pt.  Bartholomew  s,  has 
also  been  investigating  the  nature  of  these  rays  and  treating 
patients  by  their  means.  This  research  has  been  an  inde- 
pendent one. 


I"kaxcisc.\.n  Hospitals  in  thk  rNiTKi>  Stati-s.— According 
the  American  Practitioner,  th<-  Fraiuiscaii  .<isters  of  l.atayette. 
Indiana,  arc  erecting  a  hospital  in  Louisville,  which  is  to  con- 
tain 200  bi'ds.  The  Sisters  have  erected  and  are  now  condnct- 
inga  iiunibcr  of  magniflcent  hospitals  all  over  the  X  nited 
States.  The  mother  institution  is  at  I.af.iy.  ttr,  where  they 
have  a  line  hospital.  The  arrangements  in  regard  to  heating, 
lighting,  and  baths  are  siiid  to  be  of  tl.c  most  up-to-date 
character,  and  in  particular  the  new  hospitiil  will  have  "one 
of  the  most  elegant  operating  rooms  in  the  South." 
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TWO   CASES   OF   RARE    ORBITAL    TUMOUR.* 

Bv  F.  T.  PAUL,  F.R.C.S. 
Surgeon,  Liverpool  Royal  Inflrmarv. 


The  two  following  cases — chondroma  of  the  orbit  and  carcinoma 
of  the  lachrymal  gland — are  sufficiently  unusual  to  be  worthy 
of  placing  on  record : 

Chondroma  of  the  Orbit. 

The  chondroma  occurred  in  a  lady,  aged  45,  a  patient,  of  Dr. 
Francis  Johnston,  of  Birkenhead,  I  first  saw  her  with  Mr. 
Edgar  Browne.  The  patient's  attention  was  attracted  to  her 
eye  seven  years  previously  by  the  occurrence  of  pain  in  it, 
which  was  shortly  followed  by  dimness  of  vision.  Somewhat 
later  she  consulted  Mr.  C.  G.  Lee,  who  recognized  proptosis 
and  commencing  optic  neuritis  in  the  left  eye.  The  sight  was 
gradually  lost,  and  the  eye  has  since  remained  quite  blind  ; 
but  the  pain  disappeared.  The  condition  which  had 
caused  her  the  most  distress  was  the  steadily  increasing 
proptosis,  which  for  some  time  past  had  been  excessive 
and  attracted  unpleasant  observation  in  public.  Chiefly  for 
this  reason  the  patient  consulted  many  oculists  and  surgeons. 
All  were  agieed  that  the  prominence  of  the  eye  was  due  to  a 
slow-growing  tumour  of  an  innocent  nature,  wliich  had 
originated  deeply.  All  advised  against  operation,  and  most 
prescribed  potassium  iodide.  For  the  last  two  years  the 
anterior  part  of  the  tumour  had  been  recognizable  as  a  tense 
flactnating  cyst,  which  could  be  felt  beneath  the  eye  through 
the  lower  lid. 

The  patient  consulted  Mr.  Edgai-  Browne  with  a  view  to 
enucleation,  hoping  to  obtain  some  improvement  in  her 
appearance  by  the  substitution  of  a  glass  eye.  Mr.  Browne 
hesitated  to  recommend  this,  both  because  tlie  success  of  such 
a  proceeding  seemed  doubtful,  and  also  because  he  thought  it 
was  pos.sible  to  improve  the  position  of  her  own  eye.  I  was 
asked  as  a  general  surgeon  to  give  an  opinion  on  the  nature 
of  the  tumour,  and  as  to  the  prospects  oF  removing  it  in  pai-t 
or  totally.  Without  committing  myself  definitely  to  any 
cause  or  view  I  consented  to  explore  the  orbit  with  the 
assistance  of  Mr.  Browne,  to  deal  with  any  technical  details 
connected  witli  IIjo  eye. 

On  Marcli  27th,  1901,  the  operation  was  undertaken  by  Mr. 
Ed(,'ar  Browne  and  myself,  the  anaesthetic  being  given  by  Dr. 
Jolmston.  I  madi'  an  incision  round  the  lower  margin  of  the 
orbit  and  down  tlie  side  of  the  nose,  and  reflected  the  flap 
outwards.  On  clearing  the  anterior  part  of  the  growth  it  was 
found  to  be  encapsuled  towards  the  eye,  but  had  burst  into 
the  antrum  below.  It  consisted  of  soft  curtilage.  With  a 
blntit  spoon  the  orbit  and  antrum  were  emptied  of  tlicir 
foreign  contents,  and  the  removal  was  continued  back  to  the 
base  of  tlie  skull  as  far  as  any  choiidromatous  tissue  could  be 
recognized.  .\  considerable  cavity  was  left  which  I  drained 
through  the  canine  fossa  into  the  mouth.  Mr.  Browne  deftly 
manipulat<-d  the  eye  into  a  good  position,  where  it  was  re- 
tained by  gentle  sponge  pressure.  Up  to  the  present  the 
jjraetical  suecesH  of  tin;  operation  lias  been  quite  satisfactory. 
The  eyi'  now  presents  a  perfectly  normal  app(;arance  with  the 
exception  of  some  external  strabismus. 

The  tissue  removed  showed  the  usual  structure  of  a  soft 
chondroma.  I  liave  not  been  able  to  find  a  report  of  a  similar 
tumour  wcupying  the  orbit,  though  malignant  tumours 
growing  from  the  solienoid  an-  known  to  pro.luee  simiUii 
HympUjins,  only  niucli  more  rapidly.  I  think  it  ilhad  oeeurred 
to  me  that  a  cartilaginouH  tuinoui  might  originate  from  the 
b' dy  of  the  Hp)ieiioi<l  bone,  and  follow  Hueli  a  course  in  its 
SiTadaa\  develo]>ment  that  a  con eet  diagnosis  might  have  been 
made.  Ah  it  was,  liowever,  though  this  patient  had  seen 
various  oeulisls  and  surgeons  of  eminence,  none  had  truly 
divined  the  rduse  of  her  trouble. 

CaUCINOMA    01'   TlIK    LaCIII1\MAI.   (il.ANlJ. 

Tlie  case  of  carcinoma  of  the  laehryniul  gland  was  brought 
to  me  by  Dr.  Muildon  of  Southport.  It  occurred  in  a  siuKh- 
lady  aged  (,(>.  hlie  was  stout  nnil  rather  inclined  to  gout,  but 
otherwise  had  alivay*<  enjoyed  good  heallh.  The  enrly  stages 
of  the  tumour  had  jui'ahi  il  without  ohservntion.  for  it  was  |)ani 
lesM,  and  had  interfeierl  very  little  with  visirin,  only  Honn' 
wlial  limiting  llie  range  of  movement  in  the  left  eye.  A  few 
•  Rend  III    ha  l.lvrri.o.il  Mi  iii.nl  luiUluUou,  Fobruaiy  ..olli,  igoj. 


weeks  previously  she  first  noticed  a  slight  swelling  at  the 
outer  margin  of  the  left  orbit.  On  examining  this  with  the 
finger  a  small,  hard,  nodular  tumour  could  be  felt  in  the  posi- 
tion of  the  lachrymal  iiland,  which  had  become  adherent  to 
the  periosteum  at  the  margin  of  the  orbit.  The  eye  was 
somewhat  displaced  forwards,  downwai-ds,  and  inwards  ;  but 
the  vision  was  quite  good.  From  the  position  of  the  growth, 
the  very  hard  nodular  character,  its  slight  mobility  (showing 
it  did  not  originate  from  the  wall  of  the  orbit),  and  its  present 
infiltrating  nature,  a  diagnosis  of  lachrymal  carcinoma  was 
made. 

The  operation  was  undertaken  for  its  removal  on  Novem- 
ber 23rd,  1900,  Dr.  Baildon  assisting.  Towaids  the  eye  the 
growth  was  encapsuled  and  shelled  out,  but  towards  tlie 
orbital  margin  it  was  infiltrating,  and  had  to  be  chipped 
away.  The  wound  healed  well,  and  the  eye  was  not  damaged. 
Success  was  only  temporary.  On  March  30th,  igoi,  I  cleared 
out  the  contents  of  the  orbit,  and  cut  away  more  bone  for  a 
recurrence  of  the  growth.  This  operation  failed  too,  and  Dr. 
Baildon  has  since  on  one  or  two  occasions  removed  outlying 
nodules.  For  several  months  the  case  has  been  hopeless,  the 
cheek  being  swollen  and  infiltrated  with  growth,  and  the  sub- 
maxillary glands  much  enlarged.  A  five  weeks'  course  of 
treatment  by  exposure  to  the  .r  rays  was  also  without  bene- 
ficial result,  and  resort  to  morphine  has  become  imperative  to 
relieve  the  painful  neuralgia  that  has  accompanied  the  later 
stages  of  her  illness. 

The  tumour  removed  measured  i  in.  in  diameter.  The 
deeper  part  resembled  a  lobulated  breast  adenoma,  and  was, 
as  has  been  stated,  encapsuled  towards  the  soft  tissues  of  the 
orbit ;  but  the  upper  part  was  exactly  like  a  scirrhus  cancer 
of  the  breast  in  appearance. 

Microscopically  the  whole  tumour  was  infiltrated  with  car- 
cinoma, though  I  cannot  help  thinking  tliat  the  lobular 
encapsuled  growth  was  originally  an  adenoma,  which  may 
have  exist(^d  many  years  without  having  attracted  any  atten- 
tion. Strangely  the  histological  characters  of  the  carcinoma 
are  strikingly  like  the  typical  scirrhus  cancer  of  the  breast, 
not  only  in  the  appearance  and  grouping  of  the  cells  and 
dense  fibrous  stroma,  but  also  in  the  profusion  of  the  so-called 
"cancer  bodies.' 

Although  in  the  books  in  our  library  there  ai'e  several  short 
references  to  the  fact  tliat  carcinoma  as  well  as  other  tumours 
may  originate  in  the  lachrymal  glands,  I  have  not  come 
across  the  details  of  any  case  which  has  been  investigated, 
hence  thii;  one  may  have  some  value. 


CASE    OF   TUMOUI{    OF   THE    TONS   ASSOCIATED 

WITH    DECiKNEKATION    IN   THE 

POSTERIOR   COLUMNS    OF 

THE   CORD. 

By  B.  K.  LASI-ETT,  M.D.Viot.,  B.So.Lono., 
Late  Senior  Domonslroloi'  of  I'liysiologj'.  University  CoIIoro,  Liverpool. 

The  following  case  1b  of  some  interest  from  the  clinical  side  in 
the  iilmOKt  complete  absence  of  nervous  synii)toniB,  and  from 
the  pathological  side  in  the  association  of  degeneration  in  the 
posterior  columns  of  the  .xpinal  cord. 

U.  1'.,  IV  uoiiro,  aKcd  16,  wna  iiitiniltodiinilermyimro  to  llicSoiilliKaslom 
Kcvor  lioHplial,  NowCroNs,  011  I'clii iiiiiy  7II1,  igoi,  corllded  to  bOHull'orlng 
from  entcrlo  tovor, 

llittiirii.-  A  doliilled  liistory  nl  liia  Illness  was  ililUcult  to  ol)l:iln,  lint  ftp- 
parently  ho  had  hrcn  well  up  to  a  week  previon.i  to  adnii.ssion,  when  be 
\v»H  Hoi/,ed  with  hoaitiu'lio,  vomit lni{,  mid  pain  in  tlio  a)>iloiiH>u. 

i'umUlian  on  AdmiitHlon.  -'Yhv  \ml[i:ui  \va»  d\ili  mid  apalliftio,  lil'tlo  in- 
(•lined  to  titlk,  hill  alile  to  (;lve  Kome  aci'iiiint  of  his  illiu'sR.  lie  com- 
vlaliieil  ol  hendactio  only  Tlie  toiieiie  was  dry  and  lhii'l<ly  iiiatxil  with 
white  fur.  'reinpcratiire  i<>v.<  '  K..  pulse  »oft,  rapid,  ami  lioart.  sounda 
eloar,  with  no  iiiut'iiiiirn.  I.uiikn  norniiil.  NotliiiiK  abiioruinl  In  tlioalido* 
iiicii  No  Jaundli'iv  llrliii' •Imli  imiIhiwciI,  hut  I'liiitaiiu'il  no  lillc  pli;iiioilt 
and  neither  alliunien  iinr  Hii^>.-ir.  On  tlie  adililloii  of  nitric  acid  it  de- 
poHlled  very  abiiudaiit  cryHlAlH  ot  iillrntc  of  urea.  No  diai-rlioca  ;  ntootfi 
natiii'iil  With  reHjHH't  lo  the  neivoiiu  syHtiMii,  there  wdh  no  parutytiiH 
deterh'd,  eltlinr  lit  the  eraiiial  or  spinal  nerve  siinply.  Knee  Jerks  pro- 
seiii,  HtinsdiloD  »<'aH  not  systemiiHiMiily  tested,  hi»t,  so  far  nn  the  exiinil 
nation  went,  appeared  normal  WIMi  I'ln  Hyniptoins  poiiitlim  to  nii  atroiv 
lion  ol  the  itvrvuiis  Hyiiloui,  llio  optic  UIhch  woro  untoi't.iinatcly  nut 
examinrd. 

/Vof/rrrt, ,  The  heA<lactie  was  severe  during  Ihe  first  few  days  after 
udmission,  after  whieli  It  reasod.  There  was  no  voniliiiiif.  ['atletiti  enm~ 
plained  of  pain  and  "stillness"  in  the  neek  on  movoiiicnt.  hut  notlilliK 
alinormal  rould  Ijo  Uuloetod.     A    prolmblo  oiplaiinliou  of  this  Hymplom 
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will  bo  mentioned  later  There  was  continuous  pyrexia  of  a  variably 
rcmiltent  tvpc,  which  neither  (|uinine  nor  salicylates  inlluenred.  On  one 
oerasion  il  rose  above  105".  and  on  several  occasions  was  above  1040  In  the 
cvenins!  No  riRors.  The  tongue  remained  throuKliout  the  illness  in  the 
same  condition  as  on  admission.  Almut  February  27th  he  developed  slicht 
cough,  accompanied  witli  scanty  sDutnm,  in  which  no  tubercle  bacilli 
could  bo  found.  Examination  of  the  lungs  revealed  a  few  rhonchi  at  the 
bases,  but  no  ottier  sifns  of  import.  At  the  same  time  there  was  some 
diarrhoea.  .\  te«  d.iys  later  he  became  drowsy,  passlnc  his  evacuations 
involuntarily,  but  he  was  still  aide  to  answer  iiuestion.s.  In  the  evening 
there  was  some  delirium,  and  he  irequcnlly  tnedioiiel  out  of  bod.  The 
drowsiness  Increased,  and  on  March  4lh  he  was  iinconscious,  and  had  to 
be  fed  by  the  nasal  tube.  This  condition  continued  to  his  death,  which 
occurred  on  March  7th. 


MAJtCH 


?>'eeropfy.—The  body  was  fairly  well  nourished.  The  lungs  were  con- 
gested, with  fluid  exudation  at  both  bases,  but  no  consolidation  and  no 
trace  of  tubercle.  Heart  normal.  The  liver  was  somewhat  enlarged, 
congested,  and  showed  considcratile  amount  of  fatty  degeneration.  All 
the  other  orgaus  were  healthy.  .V  very  careful  examination  was  made, 
but  no  sign  of  enteric  lesion  was  found  either  in  the  alimentary  canal  or 
in  the  otiier  organs.  On  removing  the  skullcap  and  opening  the  dura 
mater  the  arachiioid  seemed  unduly  opaque,  and  there  was  certainly  an 
excess  of  subarachnoid  tluid.  On  cutting  into  the  cerebral  hemispheres 
the  lateral  ventricles  were  found  to  be  markedly  dilated,  otherwise  this 
part  of  the  brain  was  noniial.  In  the  pons  an  elongated  tumour  was  dis- 
covered, situated  on  the  left  side  near  the  middle  line  in  tlie  posterior 
part  but  not  encroaching  on  the  floor  of  the  fourth  ventricle,  and 
extendiug  through  almost  the  whole  length  of  the  pons.  The  srrowtli, 
which  was  uliout  half  an  inch  in  diameter,  was  not  encapsulcd,  but  was 
marked  oil"  from  the  rest  01  the  pons  by  its  deeply-congested  appearance. 

Aficro^copicat  iLXiiminatiitu. — Tlie  brain  and  spiual  cord  were  hardened 
in  MilUer's  fluid  and  pieces  embedded  in  paralVin.  The  tumour  was 
found  to  be  a  plioma.  There  was  no  degeuei'ation  (Marchi  method)  either 
ascending  or  descendini;  as  a  direct  result  of  the  tumour,  but  the  cervical 
cord  showed  (1)  very  marked  syiumetriciil  degeneration  of  the  intra- 
spinal portion  of  the  first  cervical  posterior  roots,  the  extraspinal 
Sortion  of  the  roots  being  quite  normal :  (2)  scattered  symmetrical 
egeueratiou  in  Goll's  column,  and  also  a  few  degeueratcd  fibres  in 
Burdach's  column.  The  source  of  the  fitircs  in  Goll's  column  appeared 
to  be  a  scattered  dc-.-encratiou  in  the  lumbar  posterior  roots,  but  this 
could  not  be  tiuite  detmitely  determined.  The  degenerated  fibres  of(i) 
and  (si  terminated  above  in  the  outer  part  of  the  cuneate  and  the  gracile 
nuclei  respectively. 

No  definite  diagnosis  was  made  in  this  case,  but  it  wns 
thought  tliat  it  was  most  probably  acute  tuberculosis.  This 
the  necropsy  proved  to  be  an  eiror.  The  cause  of  the  peculiar 
temperature  is  obscure.  Alleetions  of  the  pons  are  known  to 
be  associated  with  pyrexia,  but  it  is  hardly  of  this  prolonged 
remittent  type.  Moreover,  it  is  an  association  more  commonly 
of  haemorrhage  than  of  tumour  of  the  pons.  It  seems  very 
possible  that  the  pyrexia  may  have  been  due  to  the  condition 
of  the  liver,  but  it  is  important  to  point  out  that  this  organ 
showed  no  signs  of  acute  yellow  atrophy,  but  merely  a  con- 
siderable amount  of  fatty  degeneration.  .Vcute  yellow  atrophy 
may  indeed  bo  fairly  excluded  by  tlie  duration  of  the  case, 
because  after  such  a  period  the  liver  would  almost  certainly 
have  assumed  the  uttophied  condition  typical  of  that  disease. 
Degeneration  of  the  posterior  columns  of  the  cord  in  cases 
of  cerebral  tumour  was  the  subject  of  an  exhaustive  paper 
recently  piibli.shed  by  Drs.  Batten  and  Collier."  These  authors 
found  it  present  to  a  greater  or  less  degree  in  about  65  per 
cent,  of  cases.  Tliey  find  that  the  degeiieralion  is  of  root 
origin,  is  nearly  syiiiiuetrical,  and  is  more  common  in  the 
cervical  region  than  in  the  dorsal  or  lumbar  regions.  Ac- 
cording to  the  viewof  tlicse  authors  the  degeneration  is  due  to 
increased  intracranial  tension  which  causes  distension  of  the 
spinal  arachnoid  and  consequent  traction  on  the  spinal  roots. 
The  anterior  roots  are  less  liable  to  sull'er  than  the  posterior, 
because  they  are  le.-.s  attached  to  the  arachnoid.  In  my  case 
the  degeneration  in  the  postero-exteriial  columns  of  the  cer- 
vical cold  was  undoubtedly  of  root  origin,  and  arose  from  the 
point  where  the  first  cervical  posterior  root  entered  the  cord  ; 
the  extraspinal  portion  being  quite  nermal. 
In   three  of  the  cases  in  the  above  paper  there  was  sym- 


metrical degeneration  of  the  direct  cerebellar  tracts  in  the 
upper  cervical  region  which  it  is  suggested  is  du<-  to  pressure 
on  the  ujiper  cervical  cord  broucrlit  about  by  the  descent  of 
the  cerebellum  and  bulb,  so  as  to  block  the  foramen  magnum  a 
condition  which  occurs  when  the  intracranial  tension  is  rapidly 
increased.-    Such  a  condition  would  of  necessity  shut  oil  i  'm- 


munication  between  the  spinal  and  cerebral  arachnoid  spaces 
This  suggests  that  the  descent  of  the  bulb  may  of  itself  be  a 
factor  in  the  wiusation  of  the  root  degeneration  by  eflecting  a 
downward  traction  on  the  cervical  posterior  roots  which  have 
a  nearly  horizontal  course.  This  suggestion  is  supported  by 
the  fact  that  in  the  three  cases  mentioned  the  degeneration 
in  the  posterior  columns  was  limited  to  the  cervical  region. 
Such  an  explanation  would  hold  good  in  the  present  case, 
because  the  roots  of  the  first  cervical  nerve  would  be  espe- 
cially liable  to  traction  on  account  of  their  short  horizontal 
course.  The  presence  of  slight  degeneration  in  the  lumbar 
root  goes  to  show  that  the  loramen  magnum  was  not  com- 
pletely blocked,  a  fact  which  would  account  for  the  absence  of 
degeneration  of  the  cerebellar  tracts  in  my  case. 

Clinically  the  affection  of  the  posterior  columns  is  impor- 
tant, because  in  some  cases  it  is  a  cause  of  absence  of  the 
tendon-jerks,  particularly  the  knee-jerk.  In  the  present  case 
the  affection  of  the  posterior  lumbar  roots  was  but  slight,  and 
the  knee-jerks  were  retained  untilcoma  supervened.  The  only 
evidence  clinically  of  the  involvement  of  the  cervical  roots 
was  probably  the  pain  and  stiffness  in  the  deep  muscles  of  the 
neck,  of  which  the  patient  frequently  complained. 

For  permission  to  puVilish  this  ca:^e  I  am  indebted  to  the 
kindness  of  Dr.  F.  M.  Turner,  Medical  Superintendent  of  the 
South-Kastern  Hospital. 

RKt'EEEScKS. 

•IBatten    and  Collier.   Urain.    1899,  Winter.    '  Hill,    Allbutfs    .-JSfKfnn  of 
Mcdici'ne.  vol.  vii,  p.  j66. 


NOTES   ON   ADRENALIN   CHLORIDE   SOLUTION 

IN   OPUTUAL-MIC    PRACTICE. 

By  GEORGE  A.  KEIiDINANDS,  M.D., 
.\berdeen. 

The  value  of  suprarenal  extract  as  a  haemostatic  is  well 
known.  In  1896  Bates  published  his  first  experiences  in 
ophthalmic  surgery  of  a  solution  of  the  extniot,  and  later 
Dor,  Tiarier,  Velich  and  others  recorded  their  experiences  of 
a  similar  solution.  But  evidently  the  want  of  a  stable,  sterile 
and  more  convenient  preparation  of  the  drug  was  required  to 
make  its  qualities  better  kno»vn.  John  .-Vbel  sepiirnted  an 
alkaloid  which  he  named  epinephrin.  It  was  found  to  .-auee 
conjunctival  blanching  and  slight  anaesthesia.  I'.ates  re- 
corded his  experience  of  its  use  in  the  eye:  he  found  it 
lessened  congestion  and  hastened  absorption  of  inllamed 
tissue.  The  preparation,  however,  was  not  to  be  had  com- 
mereiallv,  which  probably  accounts  for  its  limited  use. 
WoUl  l)(i"g  also  records  his  experunu-e  of  atrabilin,  another  pre- 
panition  of  the  supr.arenal  bodies.    We  are  now  indebted  to 


7^8 


Tax   BttmsH      1 
Medical  JotntifixJ 


SUPPRESSION    OF    TRINE    FROM    OBSTRUCTED    URETERS. 


[MaHCH    22,    1902. 


1 


Dr.  .Jokichi  Takamine  for  the  separation  of  what  appears  to  be 
the  active  principle  of  the  suprarenal  bodies.  To  this  alkaiold 
he  has  given  the  name  adrenalin.  The  alkaloid  itself  is  not 
to  be  had,  as  it  is  impossible  to  make  a  solution  of  it  by 
ordinary  methods.  It  is  therefore  supplied  as  adrenalin 
chloride  solution.  In  this  form  the  drug  has  been  used  for 
some  time  with  satisfactory  results  in  tlie  United  States,  both 
in  the  treatment  of  throat  and  eye  affections.  Papers  on  the 
action  of  the  preparation  were  read  last  year  at  the  Chicago 
Laryngological  Association,  by  Casselberry  and  Wilson,  who 
■with  many  others  spoke  of  its  use  in  very  favourable  terms. 

I  am  indebted  to  Messrs.  Parke,  Davis,  for  a  supply  of 
this  preparation.  Adrenalin  chloride  is  supplied  diluted  in 
normal  salt  solution  (i  in  1,000).  It  is  colourless,  odourless, 
sterile,  and  stable  if  protected  from  light,  heat,  and  oxidation, 
particularly  the  latter. 

I  find  that  when  instilled  into  the  healthy  eye  adrenalin 
■chloride  solution  (i  in  1,000)  causes  first  a  slight  smarting, 
and,  within  a  few  moments,  a  blanching  of  the  conjunctiva, 
•which  is  best  marked  at  the  caruncle.  This  blanching  reaches 
its  maximum  within  five  minutes.  The  action  very  gradually 
passes  off,  and  the  eye  resumes  its  usual  colour  in  about  the 
-same  time  or  a  little  longer.  The  solution  is  non-irritating, 
and  does  not  cause  any  dilatation  of  the  pupil  (Kunigstein 
■found  dilatation  of  the  pupil  with  a  10  per  cent,  solution  of 
the  extract;,  neither  does  it  render  the  conjunctiva  or  cornea 
insensitive  to  any  extent.  The  solution  has  also  no  effect  on  the 
accommodation.    Under  its  influence  the  eye  feels  slightly  dry. 

Applied  to  the  inflamed  conjunctival  sac  it  gives  relief  in  a 
few  moments,  evidentlybycheoking  the  congestion ;  indeed,  in 
some  cases,  especially  those  of  foreign  bodies  in  the  cornea  or 
under  the  lid,  the  relief  obtained  is  not  unlike  that  given  by  a 
weak  solution  of  cocaine.  In  seveie  acute  conjunctival  hyper- 
aemia  several  instillations  may  be  required  before  complete 
blanching  takes  place.  The  hyperaemia  of  acute  inflammation 
does  not  appear  to  yield  so  readily  as  chronic  hyperaemia. 
The  inflamed  eye  resumes  its  injected  appearance  within 
fifteen  minutes  after  the  instillation  of  the  solution  :  but  re- 
peated instillations  gradually  overcome  the  hyperaemia  pro- 
vided, of  course,  tlie  original  cause  of  the  irritation  be  re- 
moved. The  solution  is  rapidly  absorbed  into  tlie  anterior 
chamber,  and  its  action  is  seen  on  the  congested  iris,  especi- 
ally ;if  the  instillations  be  frequently  repeated  (once  every 
fifteen  minutes).  This  fact  renders  the  drug  particularly 
valuable  in  iritis.  It  relieves  photophobia,  and  by  its  i-on- 
trol  over  congestion  assists  atropine  in  dilating  the  puiiil. 
The  solution  seems,  too,  to  hasten  absorption  of  serous 
exudation.  It  certainly  assists  the  absorption  of  subcorneal 
deposits  and  thus  improves  vision  ;  it  also  reduces  tension, 
espt-clally  wlien  above  normal.  This  fact  was  also  noticed  by 
Zirimennann  in  usint;  a  jjreparation  of  the  extract.  Lan- 
dolt's  experience  of  the  extract,  however,  is  that  it  does  not 
affect  tlie  tension  of  the  ylobe.  But  Darier,  at  the  Congress 
of  the  .Socii''ti''  Frani;aige  d'Oplitalmologie,  recommended  sur- 
renalin  (another  preparation  of  the  extract?)  as  useful  in  re- 
ducing intraocular  tension. 

In  operations  on  the  eye  adreniilin  chloride  solution  will 
be  alno  found  of  uhi-.  In  tenotomy  and  ailvamement  of  the 
rectus,  till-  previouH  Instillation  of  the  solution  Iiclps  to  con- 
trol the  liaemorrliagc.  It  is  necessary  often  to  reinstill  a 
drop  or  two  diirini,'  the  operation.  A  minim  or  two  pre- 
viously injected  beneath  the  conjunctiva  has,  however,  a 
more  lasting  ed'ecl.  In  tliis  way  most  operations  on  the 
Fiinerfieidl  tissueH  are  ri-ndiTr^d  i)rnctir>nlly  bloodless.  The 
oolution  is  alHoof  use  in  stricture  of  llie  lacliryiiial  duct  from 
HW<-lling  of  the  miu-ous  membrane.  Jts  use  faiililates  the 
piiHinge  of  a  probe.  .\o  secondary  hneinorrliiij.'c  has  ber^n 
observcil,  but  when  we  consider  that  the  drug  only  t<Mn- 
porarily  inllueneeH  the  blood  vchhcIh,  bucIi  a  sequence  is, 
when  Inrifcr  vcHHeln  are  divided,  quite  poHsihle.  In  rliin- 
oloKy,  llopkiiiH  HtatcK  that  seeonrliiry  lineniorrhnye  does  weur 
after  the  uhc  of  a  solution  of  the  exiract  (due  evidently  to 
delayed  relaxation).  I'elerH,  too,  Iihm  Imd  Hiniilnr  experience 
with  the  exlriicl,  (ind  found  secondary  linemorrliage  oeciiriuK 
two  liourH  after.  I.andoll  also  experienci-d  troiihlesoiiie 
haemorrliBKe,  The  experienoeB,  however,  of  Mullen  find 
Maeleod  YearHley  are  contrary  to  these  oliHcrverH.  In 
inflamed  eonditlonH  of  the  eye,  eK|)ecinlly  chronic.  It  will  lic> 
noticed  Dm'  t^ere  In  n   fen'lcncy  for  A  reaction  to  set  In  after 


the  influence  of  the  drug  passes  ofl'  and  the  hyperaemia  is 
temporarily  increased. 

So  far,  I  have  observed  no  toxic  effect.  In  eye  work  it  is 
not  likely  that  such  evil  ettects  will  readily  occur,  the  solu- 
tion being  used  in  such  small  quantities.  It  must  not  be  for- 
gotten, however,  that  suprarenal  extract  can  produce  marked 
toxic  effects  (Corona).  Landolt  likewise  reminds  us  of 
the  fact.  How  long  and  to  what  extent  adrenalin  chloride 
solution  influences  the  deeper  tissues  of  the  eye  it  is  not  as 
yet  possible  for  me  to  state  definitely.  So  far,  my  observations 
tend  to  point  that  the  influence  is  much  the  same  as  on  the 
superficial  tissues.  The  action  of  the  drug  varies  with  the 
intensity  and  chronicity  of  the  inflammation.  It  is  not  easy 
to  arrive  at  precise  conclusions  from  instillations  into  the 
eye.  The  size  of  the  drop,  its  dilution  owing  to  varied 
lachrymation,  etc.,  all  render  precision  in  such  observation 
almost  impossible. 

My  experience  of  adrenalin  chloride  solution  is  that  it  will 
prove  a  valuable  addition  to  the  small  pharmacopoeia  of  the 
ophthalmologist.  Indeed,  since  the  introduction  of  cocaine 
no  drug  of  greater  interest  and  use  in  eye  work  has  come 
before  us.  But  it  is  essential  to  bear  in  mind  that  the  pre- 
paration in  its  action  is  only  indirectly  of  use,  that  is  (like 
the  extract)  it  contracts  the  muscular  ooats  of  the  blood  vessels 
(Schiifer,  Olliver),  and  thus  by  controlling  congestion  promotes 
healing  and  absorption. 

According  to  Griinbaum,  suprarenal  extract  does  not  cause 
clotting.  In  eye  operation  I  have  noticed  that  coagulation 
takes  place  more  readily  when  the  solution  of  adrenalin  is 
used  :  this,  however,  may  be  due  to  the  haemorrhage  being 
scanty.  The  solution  may  be  combined  with  atropine  or 
cocaine,  but  it  is  better  to  use  it  by  itself.  First,  because  to  be 
of  much  use  it  requires  frequent  instillations  ;  and  next,  be- 
cause the  solution,  if  exposed,  tends  to  oxidize  and  lose  its 
original  potency.  The  action  of  cocaine  on  inflamed  tissue 
(which,  as  is  well  known,  is  not  satisfactory)  is  greatly  pro- 
moted by  the  previous  use  of  the  solution.  Finally.  I  must 
not  omit  to  state  that  in  cases  where  the  nutrition  of  the 
tissues  is  at  fault  the  solution  of  adrenalin  chloride  is  contra- 
indicated.  In  certain  forms  of  corneal  ulceration,  for  in- 
stance, the  use  of  the  solution  appeared  harmful.  It  will  be 
thus  seen  that  the  drug  must  not  be  used  indiscrimi- 
nately. 

BinLlOORAPHV. 

liatcs,  .New  York  Med.  Jnurn.,  May  ilth,  1896.  Darier,  .Umales  d'OculiH., 
Seplemlier,  1896.  Ahel,  Zeitschrift  fiir  I'hysiologie.  Mauran^c,  Gazelle 
Ilchdomndnire  de  Mt'decinr  rt  <1t:  t'hiruriiit ,  September  igtli,  iSg;.  Bates,  New 
York  M'd.  Joum..  October  i6tli,  1897.  Vclicli,  Wicn.  med.  HUMcr.  1897. 
Mullen,  Intrrnal.  Clinics,  vol.  Iv,  Series  7.  Swain,  New  York  .Vfii.  Joarn., 
Dei'cinbcr  i4tli  1S98.  Corona,  Itif  Med.,  May  i6tli,  i7tli,  18II1,  1898.  Kyle. 
DpMh.  AVr  ,  ,\pril,  1898.  E.  A.  Peters,  British  Medical  Jouhnal,  JulySth, 

1899.  Maeleod  Yearsley,  ibid,,  October  14111,  1899.  Ijftndolt,  CV»/r(i/fc(n(//i7p 
Au{ienhi:lU:tmde,  November,  1S09.  Lciniillc.  I)nrns4i  Mkduai.  Joi'Rnai,, 
February  istli,  1899-  Whitubead,  ibid.,  Uci'cmbcr  -■•(rd,  1S99.  Hopkins, 
Pint.  Mi'd.  .Imivn .  May  s'b.  1900.  Bates,  .Medical  Kewt^.  March,  1900. 
Xiniiiiermann,  Die  ttphth  h'linik.,  Soptonibcr,  1000.  Griinbaum,  BuiTisH 
Mkdic'AI.  JotriNAi.,  .Sovembcr  3rd,  1900.  WolfthorB,  W'lK'liemchriJl  fiir 
Terapie  wid  Jli/gienc  den  Auacs,  Jlecombcr,  1900.    reters,  lAincet,  March, 

1900.  licynolds,  .Ini/Ticaii  Medictuc,  July  61I1,  1901.  Colbnrn,  Clinical 
Jievietr,  July,  1901. 


CASE   OF   TOTAL   SlPI'llESSTON   OF   UHINE    DUE 

TO    THE   OUSTitlCTION   OF   BOTH    UKETEUS 

«Y   RENAL   CALCULI. 

By  W.  MITCIIKI.l.  STEVENS,  M.D.Lonm.,  M.R.C.P.. 

Follow  of  University  <'olle(;o.  I.nndoii ;  Assistant  I'liyslclrui  nnd  Patholo- 
KlHt  111  llic  CaidllT  IiiMriiinry. 

(!ahks  of  obstructive  Huppression  of  urine  are  of  peiiiliiir 
interest:  first,  from  their  rarity;  secondly,  from  the 
"latency"  of  the  syniptoniH  jirodueed  ;  thirdly,  from  the  good 
results  which  may  be  iiiitieipiited  from  operative  interference ; 
and,  fourthly,  from  the  light  which  they  throw  upon  the 
patholiiny  of  nraeniin  nnd  on  the  fiinctions  of  the  kidney. 
These  eiiHcH  are,  therefdie,  of  interest  not  only  to  the 
phyaiciuii  but  to  lh<'  sur^'eon,  tlie  pathologist,  and  the 
phynioloRlHt. 

For  fill  nceount  of  tin'  Byniptoms  observed  in  the  following 
ense,  iiimI  for  obtiiiniiig  )ieriiiiHHion  to  perform  a  neeropsy,  I 
am  Indebted  {.<<  my  friend,  l>r.   I''red  lOvnns. 
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IliMory.  -The  patient,  a  puljlican,  agcJ  =8,  s  stout,  flabby  man.  5  ft.  7  in. 
In  liciglit.  and  weighing  i;  si.,  tirst  consulted  Dr.  Evans  iu  De<'einlier,  1898, 
complaining' ui  lobS  of  flesh.  Iliirst,  and  the  passing  of  excessive  quan- 
tities of  urine.  Sugar  in  considerable  quantity  was  found  in  the  urine, 
and  under  treatment  lor  thii  condition  by  July.  i<»^.  he  had  regained  his 
former  weight,  and  the  sugar  had  entirely  disappeared. 

Stnlf  o»  Exaiitjii'ttion.—(Hi  January  .rd,  1901,  having  enjoyed  good  health 
In  the  meantime,  he  agiiin  came  under  obser\ation  complaining  of  shoot- 
ing pains  in  the  right  loin  with  blood  in  the  urine.  The  urine  was  now 
found  to  be  normal  in  (tuantity,  but  it  contained  much  ttlood  and  also  a 
trace  of  sugar.  Tiiese  symptoms  continued  without  any  alteration  until 
April  jth.  K^oi,  wlicn  without  any  warning  complete  ^upiu'ession  of  urine 
saddcnlyset  in.  and  this  continued  until  liis  death  on  .\pril  i;th,  that  is. 
on  the  eighth  day  of  suppression.  From  the  5lh  to  the  12th  not  a  drop  of 
mine  was  passed,  nor  could  any  be  obtained  by  the  introduction  of -a 
catheter  into  tlie  tiiadder.  The  only  symptoms  observed  during  the 
seven  days  of  suppression  of  urine  were  pain  and  tenderness  in  tlie  riglit 
loin,  a  gradual  and  progressive  loss  of  muscular  strength,  gradual  en- 
fceblement  ot  tlic  pulse  and  respiration,  slightly-contracted  pupils,  and 
obstinate  constipation.  The  temperature  was  normal.  The  tongue  was 
clean,  though  somewhat  dry  towards  the  end.  There  was  no  nausea  or 
vomiting,  no  tremors  or  twitchincrs.  The  mental  condition  remained 
clear  to  the  last,  and  the  immediate  cause  of  death  was  probably  respir- 
atory failure. 

y^crop^i/.—The  abdomen  only  was  opened.  The  abdominal  walls  con- 
tained a  large  quantity  of  sulicutancous  fat.  There  was  an  entire  absence 
of  any  ammoniacal  odour.  The  liver  showed  well-marked  cirrhotic 
ckangcs.  The  right  kidney  was  large,  weighing  iij  oz.  The  upper  half  of 
this  organ  was  represented  by  a  bulging,  tough  swelling,  which  on  ex- 
amination was  found  to  be  composed  of  hard  fiiirous  tissue  arranged  in  a 
coarse  spon'.T  manner,  the  interstices  of  which  contained  blood  clot  for  the 
most  part  completely  decolorised.  The  capsule  stripped  olT  fairly  easily. 
The  kiduey  substance  was  pale  and  tougli,  and  the  pyramids  had  almost 
disappeared.  The  pelvis  was  much  dilated  and  contained  a  small  quan- 
tity of  grumous  fluid  together  with  much  decolorized  blood  clot.  Project- 
ing into  the  entrance  ot  the  ureter  was  a  stone  weighing  im  gr. :  it  was 
wedge-shaped,  with  the  apex  fltting  tightly  into  the  orilice  of  the  ureter. 
The  ureter  itself  below  tlie  obstruction  was  normal.  The  left  kidney 
weighed  81  oz.    This  or^an.  on  section,  was  of  a  dark-red  congested  ap- 

gearance.  but  otherwise  it  looked  healthy.  The  pelvis  was  not  dilated, 
at  contiiined  a  few  drachms  of  pale-coloured  urine  but  no  blood  clot.  A 
small  stone  weighing  under  ^  gr.  and  mixed  with  mucus  and  blood  clot 
was  found  fixed  in  the  enlr.ince  of  the  left  ureter,  producing  a  complete 
obstruction.  The  ureter  itself  was  normal.  The  bladder  was  quite 
empty, 

I,  Clinical  History. 

fnder  this  lieading  there  are  several  interesting  points  in 
tlie  above  case  : 

(a)  The  History  of  Glycosuria.- -Ti\e  association  of  glycosuria 
^^^th  renal  calculi,  wliether  a  coincidence  or  not,  is  worthy  of 
notice. 

(A)  The  .Short  History  of  .Symptoms  Pointing  to  Itenal  Calculus. 
— Previous  to  three  months  before  the  patient's  death  there 
was  no  history  of  symptoms  indicating  any  lesions  in  con- 
nexion with  the  kidneys.  From  the  post-mortem  conditions 
found  in  the  right  kidney  one  cannot  doubt  that  a  stone  had 
been  present  in  that  kidney  for  a  long  period,  but  neverthe- 
less the  patient  had  apparently  suffered  from  no  symptoms. 
Within  three  months  from  the  first  appearance  of  symptoms 
of  pain  and  haematuria  the 'patient  died  from  total  suppres- 
sion of  urine. 

<o)  The  Onset  of  Total  Suppression  of  Urine  icithout  Symptoms 
of  Renal  Co/ic— The  onset  of  the  suppression  was  quite 
eudden  and  without  any  warning,  which  shows  that  sudden 
obstruction  of  a  ureter  may  occur  without  any  special 
symptoms. 

<(/>  The  .Suppression  if  I'rine  was  "  A/moliitf.'' — Not  a  drop 
of  urine  was  passed  from  -\pril  5th  until  his  death  on 
April  12th,  and  none  was  found  in  the  bladder  either 
during  life  or  after  death.  In  most  cases  of  "obstructive 
suppression"  of  urine  which  are  on  record  small  quantities 
of  pale  urine  have  been  passed,  a  condition  of  the  urine 
which,  as  pointed  out  by  the  late  8ir  William  Roberts,  is 
characteristic  of  that  secreted  in  cases  of  '•  obstructive 
sniipression," 

(c)  The  Absence  of  .Symptoms  of  Uraemia. — In  the  above  case 
no  urea  was  excreted  for  seven  days  and  yet  there  was  not  a  : 
single  symptom  pointing  to  uraemia, 

(')  The  Duration  of  Life. — In  the  above  case  the  duration  of 
life  from  the  onset  of  the  suppression  was  seven  days.  Sir  1 
William  Roberts  states  that  the  duration  of  life  in  these  cases 
ii,  as  a  rule,  from  nine  to  eleven  days.  It  is  quite  i)0ssible 
that  had  this  patient  lived  for  a  day  or  two  longer  slight 
symjitoms  of  uraemia  would  have  been  observed  such  as 
muscular  twitchings,  drowsiness,  or  delirium.  However,  in 
all  recorded  cases  marked  symptoms  of  uraemia  have  been 
absent,  and  thus  these  cases  present  a  strong  contrast  to  | 
those  of  "non-obstructive  suppression,"  in  which  there  is  no 
mechanical  Interference  to  the  flow  of  urine.  I 


II.  Pathological  Conditions  fourulat  thr  .\pcropsy. 

The  dilatation  of  the  pelvis  of  the  right  kidney  with 
atrophy  of  the  pyramids  shows  that  this  organ  had  for  some 
time  ceased  to  perform  its  functions  on  account  of  the  block- 
ing of  its  ureter.  The  pelvis  of  this  kidney  contained  no 
urine.  The  fibrous  mass  situated  in  the  upper  part  of  the 
kidney  was  no  doubt  produced  by  calculus  irritation,  and 
was  probably  the  part  of  the  organ  in  which  the  calculus  was 
originally  formed.  At  first  sight  this  mass  looked  very  like  a 
growth,  but  microscopical  examination  dinionstrated  tlie 
fact  that  it  consisted  only  of  fibrous  tissue  and  blood  clot. 

Tlie  left  kidney  had  undergone  compensatory  enlargement, 
and  up  to  the  time  of  the  blocking  of  its  ureter  it  no  doubt 
performed  efficiently  the  excretory  functions  of  both  organs. 
The  stone  which  blocked  the  ureter  of  this  kidney  was  very 
small  but  yet  larger  than  one  recorded  by  Sir  W.  Roberta, 
which  weighed  only  i5  gr.  It  is  indeed  remarkable  that  such 
a  small  pathological  object  should  be  the  cause  of  death. 
The  pelvis  on  this  side  was  not  dilated,  showing  that  a  certain 
amount  of  time  is  necessary  to  produce  a  dilatation  of  the 
pelvis  of  the  kidney  after  obstruction  of  its  ureter.  It  con- 
tained a  small  quantity  of  pale-coloured  urine,  a  fact  which 
shows  what  a  comparatively  small  pressure  is  capable  of 
stopping  the  secretion  of  urine.  The  congested  condition  of 
the  left  kidney  was  very  noticeable  in  this  case,  and  con- 
trasted with  the  pale  colour  of  the  right  kidney. 

III.   'Treatment. 

The  treatment  which  should  be  adopted  in  these  cases 
would,  of  course,  depend  upon  the  diagnosis.  It  is  obvious 
that  an  obstruction  which  produces  sudden  suppression  of 
urine  must  occur  simultaneously  in  connexion  with  both 
kidneys,  or  if  it  occur  on  oae  side  only  the  other  kidney  ninst 
have  been  rendered  useless  by  antecedent  disease.  Now  it  is 
most  unlikely  to  get  simultaneous  blocking  on  both  sides, 
therefore  we  must  assume  that  one  kidney  had  suffered  pre- 
viously either  from  stone  or  other  disease,  and  that  the  imme- 
diate cause  of  the  suppression  was  the  obstruction  of  the 
ureter  on  the  other  side.  In  this  case  there  was  no  history  of 
renal  pain  until  three  months  before  the  death  of  the  pati;  nt 
(though  the  stone  was  probably  present  before  that  date)  or  of 
any  other  symptom  referable  to  kidney  disease.  This  pain 
was  on  the  right  side,  and  was  associated  with  tenderness  on 
palpation.  At  no  time  were  there  any  symptoms  referable  to 
the  left  side. 

AVhen  the  sudden  suppression  of  urine  occurred  the  ques- 
tion would  arise.  In  connexion  with  which  kidney  has  this 
sudden  obstruction  occurred  'f  I  think  that  when  we  take  into 
consideration  the  above  facts  we  might  assume  that  it 
occurred  in  connexion  with  the  left  kidney,  which  we  have 
no  reason  to  believe  had  suffered  from  previous  disease,  and 
here  I  may  again  remark  that  a  sudden  blocking  of  the  ureter 
does  not  necessarily  produce  pain.  As  in  90  per  cent,  of  the 
cases  of  total  suppression  the  cause  is  stone,  we  may,  I  think, 
fairly  aiTive  at  the  conclusion  that  we  have  to  deal  with 
obstruction  of  the  left  ureter  from  a  stone. 

Having  established  a  diagnosis  the  treatment  would  be 
obvious— namely,  to  remove  tlie  obstruction.  It  is  possible 
that  the  obstruction  may  in  some  cases  be  removed  by 
manipulation  of  the  abdomen  in  the  course  of  the  ureter. 
There  is,  of  course,  the  possibility  of  spontaneous  recovery, 
and  a  remarkable  example  of  this  is  recorded  by  Professor  .1. 
Reczey,  of  Bnda-Pesth,  in  a  man  who  had  suppression  from 
renal  calculi  for  ten  days,  when  he  was  sei/ed  with  a  sudden 
desire  to  micturate,  and  passed  several  calculi,  which  was 
followed  in  a  little  time  by  his  passing  12  pints  of  urine.  Tlie 
patient  made  a  good  recovery. 

I  think,  however,  that  in  most  oases  the  sooner  an  opera- 
tion is  performed  the  better,  and  the  relieving  of  the  obstruc- 
tion would  probably  at  once  be  followed  by  a  copious  secretion 
of  urine.  To  wait  for  some  days  until  muscular  twitchings 
and  other  symptoms  arose  would  be  to  throw  away  valuable 
time,  and  would  be  allowing  the  patient  to  get  into  a  very 
weak  state,  and  in  these  eases  loss  of  muscular  strengUi  is  one 
of  the  most  marked  symptoms. 

IW  Jiemar/.tonthe  Tathnl^gyofUraemir. 
Cases  of  obstructive  suppression  of  urine  throw  a  good  deal 
of  light  on  the  pathology  of  this  condition.    The  absence  of 
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marked  symptoms  of  uraemia  is  very  striking  in  these  cases ; 
indeed,  cases  are  on  record  in  which,  thougli  there  was  total 
suppression  for  several  days  (for  example,  a  case  recorded  by 
Professor  Eeczey)  not  a  single  bad  sjTnptom  was  observed, 
la  non-obstructive  suppression,  although  a  certain  quantity  of 
urine  may  still  be  passed,  the  cases  end  fatally  in  a  few  hours 
or  in  a  day  or  two,  and  symptoms  of  uraemia  are  prominent. 
It  is  obvious,  therefore,  that  uraemia  does  not  simply  depend 
upon  an  accumulation  In  the  blood  and  tissues  of  the  body  of 
excretory  products  such  as  urea  which  are  normally  excreted 
in  the  urine. 

A  comparison  of  the  state  of  the  kidneys  in  the  two  kinds  of 
suppression  of  urine  gives  us  a  clue  to  an  explanation  of  the 
striking  difference  observable  in  the  symptoms.  In  "non- 
obstructive "  cases  the  suppression  is  due  to  acute  pathological 
changes  in  the  kidneys  themselves.  In  "  obstructive  "  cases 
the  suppression  is  due  to  a  mechanical  cause  outside 
the  kidney,  this  organ  itself  being  liealthy  and  quite 
capable  of  resuming  its  functions  of  secretion  directly  the 
obstruction  is  removed.  Now,  it  the  function  of  the  kidneys 
were  purely  "  excretory,"  and  nothing  else,  there  would  not 
be  such  marked  differences  in  tlie  symptoms  observable  in 
the  two  kinds  of  suppression  of  urine,  and  it  is  there- 
fore probable  that  these  organs  have  some  other  im- 
portant function,  In  cases  of  obstructive  sunpression 
the  excretory  function  only  is  in  abeyance,*  whereas 
in  non- obstructive  suppression  some  other  function 
beside  that  of  excretion  is  seriously  affected,  and  it 
is  quite  apparent  that  in  such  cases  every  function  of  the 
kidney  would  be  practically  in  abeyance  when  we  consider 
the  severe  infiammatoiy  processes  present.  Of  course  the 
abolition  of  the  excretoiy  function  alone  will  cause  a  fatal 
result,  but  this,  as  we  have  seen,  is  generally  delayed  for 
some  days  (in  one  case  even  as  long  as  twenty-two  days),  and 
the  symptoms  of  uraemia  are  late  in  appearing,  and.  indeed, 
may  be  quite  absent  even  for  as  long  as  ten  days,  and  when 
they  supervene  they  are  ill-marked,  convulsions  and  coma 
rarely  set  in,  and  the  mind  generally  remains  clear  to  the 
end.  The  explanation  of  this  probably  is  that  the  kidney  is 
practically  healthy  and  is  carrying  on  its  otlifr  functions." 

These  otlier  functions  of  tlie  kidney  are  possibly  due  to 
some '•  internal  secretion  "  which  has  some  influence  oncer- 
tain  metabolic  processes  as  yet  unknown.  Dr.  Bradford,  in  his 
experiments,  lias  shown  that  excision  of  large  portions  of  the 
kidneys  in  animals  actually  causes  an  increase  in  the  quantity 
of  urine  secreted,  and  also  in  the  amount  of  urea.  He  be- 
lieves tliat  the  kidneys,  beside  excreting  toxic  products 
pormally  found  in  the  blood,  have  also  a  further  function  of 
inhibitingtheirabnormal  formation.  In  obstructive  suppres- 
sion of  urine  one  can  conceive  that  there  is  an  ac<-nmulation 
in  till-  blood  only  of  those  substances  normally  excreted  liy 
till-  kidney,  and  that  this  organ  being  still  healthy  is  cajiahle 
of  ful lining  its  other  functions,  but  that  In  non-obstructive 
suppicH^ion  lliere  is  an  accumulation  in  the  blood  not  only 
of  tiicHc  substances  but  of  others  normally  formed  as  the 
renultof  per\'erted  tissue  metabolism,  tlie  kidney  being  un- 
able to  perform  any  of  its  functions  either  as  a  •  secretory  ' 
nr^au  or  as  an  organ  "inlluencing  metabnlism,"  and  on 
examining  the  condition  of  the  kidneys  in  such  cases  it  is  not 
HurprJHing  thattljcre  should  be  a  state  of  complete,  or  almost 
complcli-,  paialysis  of  function.  Tlie  pathology  of  so-called 
uraemia  is  a  very  complex  question,  but  I  venture  to  think 
tlial  clinical  obHcrvations,  taken  in  conjunction  with  experi- 
mental reHearch«-H,  will  t.nd  to  throw  much  light  on  the 
miiUi-r. 
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(•Al!(!IN(),M.\  .\NI)  M.M.AIMA. 
In  »  h'tter  piibliHhid  In  the  IJkitihii  Mkiucai,  JonnwAl.  of 
.l.innary  iitli,  Or.  .1.  H.  linvidhon  k'ivcH  Hnnie  IntprcHliiig 
ri'iii'irkH  under  llii- above  heading,  in  llie  cniirse  of  wliirh  lie 
in)|.lii-H  that  the  ne^jro  in  Africa  in  uractieiilly  free  from  the 
forinHf  dis«aiHi,  and  that  where  malaria  Ib  prevnlenl  cancer 


is  rare.  The  truth  can  only  be  obtained  by  the  collation  of 
a  large  number  of  reports  from  different  places. 

As  regards  this  matter,  my  experience  during  the  last  five 
years  in  ITganda,  Central  Africa,  is  diametrically  opposite  to 
this.  In  the  Church  Missionary  Society's  Hospital  at  Mengo, 
the  capital  of  Uganda,  we  had  over  i,ooo  in-patients  and  about 
16,000  out-patients  under  treatment  last  year.  These  were  all 
Baganda,  or  the  nearly  allied  tribes  Banyoro,  Batoro,  or 
Basoga.  Among  this  number  were  some  1,300  cases  of 
malaria  ;  while  cases  of  malignant  disease,  though  much  less 
common  than  among  Europeans,  were  by  no  means  rare. 

My  brother,  J.  H.  Cook,  M.B.,  M.S.,  F.K.C.S.,  who  is 
j  associated  with  me  in  the  charge  of  the  hospital,  has  had  the 
same  experience.  We  have  had  cases  of  carcinoma  of  the 
lip,  oesophagus,  intestine,  breast,  uterus,  penis,  etc.,  sarcoma 
of  the  parotid,  lower  and  upper  jaw.  and  melanotic  sarcoma. 
Malaria  is  certainly  no  bar  to  the  occurrence  of  carcinoma, 
and  I  would  enter  an  earnest  protest  against  "inoculating 
cases  (of  carcinoma^  with  the  protozoon  of  tertian  fever  "  as  a 
preventive  of  carcinoma. 

Were  we  able  to  overcome  the  prejudices  of  the  natives  and 
make  more  frequent  necropsies,  we  should  doubtless  find 
cases  of  carcinoma  to  be  more  frequent  than  we  suspect. 

Lynsted.  netkenham.  Albert  R.  Cook,  M.D.fjOnd. 


A  DANGER  OF  LACHRYMAL  STYLES. 
A  LADY  came  under  my  care  suffering  from  an  old-standing 
obsti-uction  to  the  lachrymal  duct. 

On  December  13th,  igoi,  I  slit  open  the  canaliculus  and 
passed  a  full-sized  probe  down  the  canal.  The  obstruction, 
however,  tended  to  recur  owing  to  cicatricial  contraction,  and 
to  obviate  the  necessity  of  passing  the  probe  every  day  I 
introduced  a  style  (Bickerton's).  The  flange  of  the  style  was 
not,  however,  sufficiently  large  to  prevent  it  slipping  down 
into  the  nasal  duct,  and  two  days  later,  when  tlie  patient 
returned,  it  had  disappeaied  into  the  bony  canal.  From  this 
it  was  extracted  with  gi-e:it  difficulty  by  Dr.  Hill  (iriffith, 
after  opening  the  sac. 

Such  an  accident  might  be  obviated  by  making  the  flange 
larger,  but  tliis  might  introduce  the  still  more  serious  danger 
of  the  globe  being  injured  by  the  flange  in  tlie  movements  of 
the  eye,  and  tlie  possible  introduction  of  septic  pus  from  the 
sac.  Dr.  Hill  Oriffith  tells  me  that  this  accident  has 
actually  occurred. 

LonRsiglit.  M.inohestor.  E.  Vipont  Brown,  M.D.Lond. 


PINCE-NEZ  IN  OPHTHALMIC  PR.VCTICE. 
WiTHi.N  the  last  eighteen  months  a  considerable  number  of 
persons  wearing  pince-nez  liave  come  under  my  notice,  com- 
plaining of  epipliora  or  flowing  of  tears.  In  some  cases  two 
pairs  of  glasses  were  in  use — pince-nez  and  ordinary 
spectacles  ;  and  only  when  the  former  were  used  were  the 
tears  ti'oublesome. 

At  first  I  supposed  this  to  be  due  to  tlie  fact  that,  at  least 
in  some  cases,  the  pince-nez  frame  did  not  sit  quite  straight 
on  the  face,  thereby  causing  the  wearer  to  see  obliquely 
through  the  glasses.  This  would  cause  the  lenses  to  act  as 
cylinders  which  might  iiroduce  a  condition  of  irritation  in  the 
eyes  an  asthenopia  from  wrong  glasses  in  fact— associated 
with  increased  lai'lirymation. 

However  on  further  investigation  of  the  matter,  1  found 
that  the  trouble  was  caused  by  another  condition  iiltogether. 
This  was  that  the  lonipressing  force  of  the  piiiceiiez  dragged 
on  the  tisHUCH  at  each  side  nf  the  nose  to  such  an  extent  that 
the  lower  lid  was  actually  pulled  away  out  of  position  and  no 
longer  lay  up  in  close  contact  with  bulbar  cmijuiietlva.  The 
displacement  (if  the  lid.  with  of  course  the  inferior  punctiiiii, 
was  Hiiiall  in  amount,  (inly  about  o.J  or  0.3  mm.,  ami  this 
easily  escapes  detect  rmi,  all  the  more  so,  as  it  has  to  he  looked 
for  while  the  glaSHes  are  uii  the  patient's  face.  But  even  tliirt 
Hraall  amount  of  eversion  tliis  ectropion — is  amjily  suHicient 
to  cause  the  epiphorla. 

This  is  a  very  im  pert  ant  innlter.as  such  an  eversion  of  the  lid, 
present  at  llrsl  only  when  the  pince-nez  is  aeluiilly  on  t)i(> 
face,  will  become  nermiiiieiit  in  time,  and  set  going  all  tlie 
troubles  aHsDciiited  with  eelrii)ii(in. 

The  surgenn,  for  the  putient's  sal«',  aswell  as  for  his  own 
proteelion,  sliotlld  guard  iigalnst  this,  by  closely  examiiiinR 
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the  pincp-nez  while  on  ILi'  patii'nt's  face,  as  tliis  is  a  matter 
which  tlie  optician  can  hardly  he  expected  to  know  mucli 
about.  If  the  epiphora  is  set  up  by  wearing  the  glasses,  the 
patient  will  very  naturally  conclude  that  the  Imsix  are 
"  wrong"  and  thus  will  associate  the  surgeon,  rather  that  the 
optician,  witli  the  fault. 

In  a  large  proportion  of  cases,  pince-nez  will  sit  well  on  the 
face  and  be  a  "  good  (it ''  as  far  as  the  optician  is  concerned  : 
but  in  a  certain  number  of  these,  they  are  really  unsuitable 
and  injurious  for  the  above  reason. 

The  surgeon  should  see  the  frame  on  the  patient,  if  possible 
before  the  lenses  are  fitted  into  it,  and  also  see  that  the 
spring  is  as  weak  as  is  compatible  with  steadiness.  Some 
cases  will  be  seen  in  wliich  it  is  not  possible  to  fit  pince-nez 
without  causing  this  ectropion. 

KoBERT  D.  Joyce,  F.R.C.S., 
Oplitlialmic  Surgeon,  Kichiiiond  Hospital,  Dublin. 


ADVANCED  TUBEKCXn.OUS  DISEASE  OF  THE 
MESENTERY  WITH  NO  SY]\IPTOMS. 
The  following  case  seems  to  show  that  there  may  be  grave 
disease  of  the  mesenteric  glands  with  no  symptoms  sufficiently 
marked  to  cause  anxiety  to  a  watchful  mother.  A  girl,  aged 
7,  active  and  clever,  of  a  good  colour  and  not  thin,  was  ap- 
parently quite  well  on  a  Monday  morning.  After  attendin« 
iier  drilling  class  she  complained  of  feeling  ill  and  of  ahdo 
minal  pain.  She  lay  down  for  two  hours  and  then  vomited. 
This  relieved  her  pain  somewhat,  but  the  sickness  continued 
throughout  the  day.  She  had  been  subject  to  what  her  mother 
called  "  bilious  attacks,"  and  at  the  commencement,  these 
symptoms  were  attributed  to  biliousness.  The  child  had  a 
restless  night  and  vomited  bile-stained  mucus.  In  tlie  morn- 
ing she  was  flushed,  but  about  midday  she  became  pale  and 
delirious.  I  saw  her  on  theeveningof  the  second  day.  She  had 
not  vomited  since  the  morning,  but  little  had  been  tak(-i\ 
besides  water.  She  was  unconscious  and  delirious,  with  a 
pulse  of  140  and  small,  her  temperature  was  99°,  and  lur 
pupils  were  dilated,  but  acting  well.  The  bowels  liad  not 
acted  since  the  morning  before.  The  abdominal  muscles  were 
fixed  and  the  breathing  was  thoracic.  On  palpation  of  tin 
abdomen,  although  unconscious,  she  attempted  to  pull  one'.- 
hand  away. 

Late  at  night  she  vomited  some  dark-green  mucus . 
but,  although  she  took  about  5  ounces  of  milk  and  water,  slu 
did  not  vomit  again  during  the  night.  The  delirium  con- 
tinued, alternating  with  short  sleeps  and  a  few  lucid  inter- 
vals, in  which  she  complained  of  abdominal  pain.  In  the 
morning  of  the  third  day  her  pulse  was  14S  and  the  tempera- 
ture 99^.  A  slight  hectic  flush  alternated  with  paleness. 
Tlie  abdominal  muscles  were  still  fixed  hut  not  so  firmly 
as  the  day  before.  A  large  jilain  water  enema  was  followed 
by  a  Iiard  motion,  and  three  hours  afterwards  by  a  tluid  liglit 
motion.  This  and  the  fact  that  there  had  been  no  vomiting 
for  twelve  hours  seemed  to  preclude  acute  obstruction.  The 
collapse  was  getting  deeper. 

After  (consultation  with  my  partner  Mr.  R.  G.  Pollock  and 
a  neighbouring  surgeon,  it  was  decided  that  an  exploratory 
incision  would  only  hasten  death  in  the  collapsed  state  in 
which  the  child  then  was. 

On  the  fourth  day  of  the  illness  the  bowels  acted  twice 
freely.     She  died  on  the  morning  of  the  fifth  day. 

At  the  necropsy  tlu'  abdomen  only  was  examined.  The 
peritoneum  was  roughened  and  injected  at  the  lower  part  of 
the  cavity  but  still  smooth  over  the  stomach  and  liver. 
There  was  no  faecal  fetor  or  gas  in  the  cavity.  The 
intestines  were  only  matted  at  the  lower  part  of  the  abdomen. 
There  was  about  20/.  of  creamy  pus  111  Douglas's  noucli. 
At  the  back  of  the  abdomen  there  was  apparently  a  collapsed 
suppurating  lumbar  gland,  from  which  part  of  the  pus  had 
evidently  escaped.  There  were  several  enlarged  mesenteric 
glands  about  the  size  of  small  beans,  some  of  which  were 
easeating.i  There  was  no  ulceration  of  the  intestine  or  any 
recent  grey  tubercles  on  the  peritoneum. 

1  have  been  struck  with  the  apparent  health  of  cattle  before 
slaughter,  the  carcasses  of  which  have  proved  to  be  tubercu- 
lous ;  X  was,  however,  much  surprised  to  find  so  much  evi- 
dence of  suppurating  tuberculosis  in  this  child  with  no  definite 
history  of  previous  illness. 

Warlliigliam.  W.   1{.  Etchks,  M.D.,  M.R.C.S. 
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KADCLIFFE  I.NFIRMARY,  OXFORD. 

I  ASE   OF  IIVPERTIIKHOSIS   LOCALLS. 

(Under  the  care  of  (iABiiiKL  Kahmek.  M.A..  F.U.t'.S., 
Surgeon  to  the  Infirmary.) 
F.  B.,male.  aged  14  months,  was  admitted  with  an  abnormal 
growth  of  hair  on  the  face.  On  examination  the  hair  was  found 
to  be  long  and  sil  ky  over  most  of  the  area  afl'ected,  but  over  the 
nose  and  upper  lip  it  was  short.  It  sprang  from  a  pigmented 
ground,  which,  however,  did  not  follow  the  <!  stribution  of 
any  cutaneous  nerve:  it  was  smooth,  naevoid,  .ind  varied  in 
colour  from  light  coffee  brown  to  a  dark  chocolate.    It  was 

not  bilaterally  symme- 
trical. There  were  several 
isolated  patches  on  the 
neck.  The  mother  pave 
an  account  of  being 
frightened  by  a  horse 
shortly  before  the  birth 
of  the  cliild. 

Remarks.— This  is  one 
of  those  cases  of  hyper- 
trichosis    localis      com- 
bined  with   a  thickened 
and       pigmented       skin 
which  are  due  to   some 
tendency  acquired  during 
intrauterine  life  (hyper- 
trichosis indoles  heredi- 
taria of  Ziemssen).     It  is 
confined  to  the  face  and 
neck,  and,  as  is  generally 
the  case  in  that  position, 
the   growth   is  not  only 
very    conspicuous,     hut 
largely  developed.  Eclier 
regards   it  as  a    case    of 
arrested  devclopmint,  the  embryonic  lanugo,  instead  of  dis- 
appearing to  make  way  for  the  natural  hair,  persists— a  theory 
which  is  extremely  plausible  if  one  considers  the  character 
and  lines  of  •jr.>wth  of  the  hair.     Heredity  does  not  appear  to 
be  present  in  this  case,  although  this  has  been  ascertained  to 
be  the  rule  in  most  of  tlie  so-called  hairy  men. 


HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

CARCINOMA    OF    THE     BLADPEB  :      BESKCTION    OF     TnK     GROWTH 
AND   PART   OF  THK    BLADDER   WAM.  :    RI-XOVERY. 

(By  Lawbii.  McGavin.   F.K.C.S.,  Assistant   Snrgeon   to  the 

Hospital  and  to  the  North- West  London  Hospital). 
(h-ERATio.N>  for  the  relief  of  malignant  disease  of  the  bladder, 
in  which  any  very  radical  method  has  been  employed  are 
still  of  sullicient  rarity  to  warrant  the  publication  of  eases 
which  may  alit'Ct  the  statistics  for  good  or  bad.  Taking  the 
majority  of  cases,  erasion  and  cauterization  of  tlu'  growtli 
may  be'  said  to  represent  the  usual  extent  of  the  operative 
interference.  The  case  which  I  am  able  to  set  forth  here  is,  1 
think,  of  interest  from  more  thmi  one  aspect. 

First,  the  gr.)wth  was  in  a  situation  which  is  usually  sup- 
posed to  conlraindicate  operation;  secondly,  the  patient  was 
over  the  age  of  70  years;  thirdly,  the  growtli,  although  not 
by  any  means  so  large  as  many  already  reported,  oecupieil  an 
area  of  2  in  by  i.\  in. 

Tlie  palioul.  a  woinmi  aged  ;i,  w.is  admitted  to  tlie  Solio  S.|uarc  lloa- 
pila]  (01  WoiiHii  on  Septeiiil>or  19111.  10.11,  iMVing  previously  ptvcii  tno 
followinc  liistorv. 

llM'trii   -Six   iiioiillis  bfiorc  she   had   iinticcd  blood  lu  Uory  ni>  Ironi 
tiuio  l<>  liiiif.   usually  iutiinatoly  uiixcd,  but   snhio'lr,  ,'=  •'}^"',  "'    "'\"'<'; 
times  slio  thinks  l»ri{;lit  ivd.  and"  vr*^'-eu'   »"^" 
iiiicturillon.    ^lie  hail  novci-luwi  any  pain.  .1 
time  passed  sonic  particles  o(  L:i-a\el.    Tiiri' 
ijucncy  o(  micluHtion.  while  tcndcrnciis  over  the  \n;Ur~  ^\.l^  n.ii  ueo 
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Stai€  on  Examinalion.— On  bimanual  examination  a  distinct  thickening 
could  be  felt  to  the  ler't  of  the  middle  line,  pressure  there  giving  rise  to  a 
dull  aching  pain.  There  was  no  sian  of  kidney  trouble,  and  the  urine 
showed  the  following  condition  :  Specific  gravity.  1020  ;  alkaline  ;  blood,  a 
trace;  pus,  in  considerable  quantities.  Triple"  phosphate  ciTstals  and 
shreds  of  muco-pus. 

Diagriosi-?. — A  fortnight  previous  to  admission  I  had  sounded  her 
bladder,  and  found  a  rough  patch  in  the  position  of  the  thickening  above 
mentioned.  The  examination  had  been  followed  by  the  passage  of  bright 
red  blood.  A  diagnosis  of  epithelioma  of  the  bladder  was  made,  and  the 
patientconsented  to  operation. 

Operation.— On  September  iSth.  under  an  an.'esthetic.  I  dilated  the 
urethra  with  Hegai-'s  dilators,  and  made  a  digital  examination  of  the 
bladder.  On  the  left  side  of  the  trigone,  and  ratlier  towards  tlie  anterior 
half  of  the  bladder,  lying  about  an  inch  to  the  left  of  a  line  joining  the 
left  ureteral  orifice  to  the  internal  meatus  of  the  urethra,  I  found  a  large 
warty  growth  of  the  size  stated  above.  It  was  oval  in  the  vertical  axis  of 
the  bladder,  with  hard,  everted  edges,  and  a  granular  fri.able  surface.  It 
was  also  freely  movable  on  tlie  deeper  layers  of  the  bladder,  and  had  it 
been  of  smaller  dimensions  could,  I  fancy,  have  been  drawn  through  tlie 
urethra.  On  account  01  the  extremely  healthy  and  robust  condition  of 
the  patient,  and  of  the  unusually  m.arked  absence  of  fixity  of  the  mass,  I 
determined  to  attempt  its  removal.  I  therefore  performed  sunrapubic 
cystotomy,  and  brought  the  growth  better  into  view  by  digital  pressure 
by  means  of  the  linger  of  an  assistant  in  the  vagina.  I  now  proceeded 
to  snip  the  tissues  through  at  a  distance  of  half  an  inch  from 
the  margins  of  the  growth  posteriorlv,  using  blunt  pointed  scissors 
curved  on  the  flat.  The  bleeding  gave  some  trouble  from  time  to  time, 
but  was  easily  controlled  by  sponge  pressure.  With  the  grow  th.  I  re- 
moved the  entire  tliickness  of  the  bladder  wall  down  to  the  pelvic  f,ascia. 
I  now  found  what  I  had  already  anticipated,  namely,  that  the  margins  of 
the  circular  wound  could  not  be  brought  together  sufficiently  accurately 
to  prevent  tlie  danger  of  leakage.  I  therefore  excised  the  remainder  of 
the  ti.Hsiif  between  the  circle  and  the  median  incision  in  the  bladder, 
thus  convening  the  gap  into  a  semicircle,  concave  towards  the  middle 
line.  I  overcame  the  difficulty  of  suturing  these  edges  together  bv  strip- 
ping up  the  bladder  and  left  ureteral  orifice  from  the  pelvic  fascia,  and 
turning  the  left  half  of  the  organ  forwards  towards  the  middle  line.  I 
then  washed  out  the  retrovesical  space  thus  made  with  liot  perchloride 
solution,  and  closed  the  bladder  with  twenty-live  Lembert  sutures  of  line 
catgut,  placed  a  small  gauze  drain  in  the  suprapubic  wound,  and  united 
the  remaining  structures  with  interrupted  salmon-gut  stitches. 

PrO£;/;f.<«.— The  subsecpient  history  of  the  case  was  uneventful ;  with  the 
exception  of  some  suprapubi<'  sui)i)uration  and  slight  pain  on  mictu- 
rition, the  patient  recovered  rapidly,  her  leiupcrature  never  having  been 
2?'*^V.'"'  ■  '''•'O  hiadilcr  remained  perfectly  watertight.  The  amount  of 
bladder  tissue  removed  in  this  case  represented  about  one-fifth  of  the 
entire  surface.  The  Icit  ureteral  orifice  thus  came  to  lie  about  half  an 
inch  from  the  line  of  suture. 

Rkmaiik.s.— Reganling  the  advisability  of  attempting  to  re- 
move noii-pedunoulated  growths  of  tlie  bladder,  Sir  Henry 
Tliompaon'  writes:  "  It  a  thick  and  hardened  base  is  encoun- 
tei-ed,  it  must  be  left:  there  can  be  no  attempt  to  separate 
thi.s  from  tlie  tissues  beneath,  sinee  it  is  incorporated  with  the 
wall  of  the  bladder,  and  any  ablation  of  this  would  be  fatal." 

Ml-.  Jaeobson,'-'  under  Resection  of  Part  of  the  Bladder  for 
Growths,  says  :  "The  growth  must  be  situated  on  the  upper 
part  of  the  bladder." 

Sir  Frederick  Treves,^  under  Resection  of  Portions  of  the 
Bladder,  stales :  "  This  operation  has  been  performed  in  some 
four  eases  of  malignant  disease,  but  the  results  have  at  pre- 
sent not  been  sufficiently  good  to  give  the  procedure  a  delinite 
place  in  surgery,"  anddraws  attention  to  Mr.  (iilbert  r.,irliii<,''s 
report  of  the  results  of  the  openitions  performed  up  to  ilat" 
that  is,  the  year  i8go. 

The  above  opinions  bear  ample  testimony  to  the  hazardous 
nature  of  the  operation  in  these  cases,  and  I  am  inclined  to 
think  Ih.it  tln' huctMHs  of  the  ease  I  have  ijuoted  was  due  to 
the  fact  that  I  was  able,  owing  to  the  slii^htly  anterior  posi- 
tion of  the  growth,  to  make  Die  wound  of  excision  evcidiiiilly 
coincide  with  the  primary  incision  into  the  bla<lder,  thereby 
avoidint'  the  necressity  of  two  individual  wounds  in  the  organ, 
and  conscfiuently  the  danger  of  retrovesical  extravasation  of 
urine. 

I  would  also  HUggest  that,  given  a  patient  otherwise  per- 
fectly healthy,  and  n  growth  of  not  too  great  dimensioiiB,  and 
nliove  all  a  growlli  which  m  freely  inovable,  we  m.iy  wKli 
improved  ter'|inli|ue  and  niridcrn  untisepsis,  be  juslilii'd  in 
attempt lnt(  its  removal  by  tiding  inoie  radical  meaHures,  with 
morei'..fi(|.|..ncein(hefiitiirell,iiii  liav  been  possible  ill  the  past. 
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eightli  Congress  ••{  the  I'irogod'  Society  reemlly  held  in 
.MoHi'ow  the  Prcriideiitial  chair  of  the  Srelion  of  Surgery  was 
occupied  by  Dr.  A.  <i,  Archangelsknia,  a  lady  who  lioIdH  the 
post  r,f  ilJHlrlcl  HUrgeon  in  the  Modcnw  Government,  and  has 
won  a  wide  reputation  for  surgical  skill. 


REPORTS  OF  SOCIETIES. 

EDINBURGH   MEDIC0-CHIRURGIC4L   SOCIETY. 

Professor  T.  E.  Frasbr,  President,  in  the  Chair. 

Wednesday,  March  5th,  1902. 
The  Relative  Inefficac^  of  Cacodyl  \tes  as 
Therapeutic  Agents. 
The  President  read  a  paper  on  this  subject.  He  said  com- 
pounds of  cacodylic  acid,  As(CH3),0(0H),  had  recently  been 
recommended  and  much  used  as  substitutes  for  the  usually 
employed  compounds  of  arsenic,  and  it  had  been  asserted 
that  they  had  certain  advantages  over  the  medicinal  com- 
•jounds  and  preparations  of  that  element  ordinarily  employed. 
A  considerable  body  of  clinical  experience  had  already  been 
accumulated  regarding  several  of  them,  and  especially  regard- 
ing the  cacodylate  of  soda  and  the  cacodylate  of  iron.  The 
former  of  these  compounds  had  been  administered  in  nearly 
all  aSections  in  which  it  was  customary  to  employ  the 
ordinary  compounds  of  arsenic,  including  anaemia, 
leukaemia,  pseudo-leukaemia,  many  forms  of  skin  disease, 
leprosy,  phthisis,  bronchitis,  chorea,  and  neurasthenia. 
Almost  without  exception  those  who  had  made  observations 
with  eacodylates  had  expressed  themselves  in  the  most 
favourable  terms  in  regard  to  their  value.  Dalch(5,  in  a  dis- 
cussion at  the  Society  of  Hospital  Pliysicians  of  Paris,  stated 
that  of  9  cases  of  pulmonary  tuberculosis  treated  with  cacody- 
late of  sodium,  subcutaneously  injected,  3  were  undeniably 
cured,  4  were  greatly  improved,  2  showed  no  results,  and  2 
very  advanced  cases  became  worse.  Dr.  Anelli  had  described 
a  remarkable  success  in  a  case  of  ag.sjravated  pulmonary  tuber- 
culosis, where  he  injected  o.S  gr.  daily  inti'avenously,  with 
almost  immediate  improvement,  and  with  still  more  notable 
improvement  in  three  weeks.  Rocax  treated  80  cases  of  tuber- 
culosis, and  found  in  pulmonary  tuberculosis,  excepting  ad- 
vanced cases,  that  cough,  night  sweats,  and  pyrexia  dis- 
appeared and  body  weight  increased.  He,  however,  made  the 
extraordinary  statement  that  in  cases  of  "  latent,  suspected, 
or  threatened  tuberculosis,  cacodyl  triumphs."  He  also 
asserted  that  i  case  of  tuberculous  peritonitis  was  healed,  and 
3  cases  were  imiiroved.  Gallois,  wlio  had  used  cacodylate  of 
soda  by  month  administration,  claimed  tliat  the  condition 
most  favourably  influenced  was  chronic  bronchitis,  with 
asthmatic  paroxysms,  occurring  in  elderly  peojile.  Ewart's 
experience  led  him  to  conclude  that  eacodylates  coulil  be  ad- 
ministered for  a  long  time  in  moderate  doses,  and  could  exert 
their  "bril  I  iant"ellects  in  all  cases  where  arsenic  was  indicated, 
especially  in  chorea,  malaria,  pernicious  anaemia,  and  Base- 
dow's disease  ;  also  in  the  hectic  fever  and  the  cougli 
and  exiiectoration  of  phthisis,  and  in  all  nervous  exhaustions. 
Burlurcaux  had  met  with  gratifying  results  in  neurasthenia 
and  chlorosis.  IJormans  summarised  his  experience  with 
cacodylate  of  snda  thus  : 

It  is  a  rcniedy  wliiih  may  be  tolerated  In  much  larger  doses  than  those 
usually  given,  and  therefore  is  vahiai)le  in  all  cases  whore  largo  doses  of 
arsenic  are  indicated,  as  in  anaemia  and  chlorosis,  especially  where  iron 
la  not  tolerated. 

Doulos  obtained  good  results  in  pseudo-leukaemia  and 
psoriasis ;  and  Keynard  had  obtiiined  success  in  psoriasis, 
lujius  erythematosus,  cutaneous  tnlicrculosis,  saronma  of  the 
skill,  and  III  leprosy,  (iautier  stated  tliat  tlii'  salts  of  cacodylio 
acid  did  not  act  in  any  special  diseusc,  but  in  all  weakened 
conditions,  and  the  success  was  all  the  more  reniarkahle  be- 
cause it  was  free  from  risk,  lie  indicated  the  daily  (|uantity 
for  subcutaneous  inject  ion  as  0.05  gram,  eipii  valent  to  0.^37  gr. 
of  arsenium,  or  SI  niiniiiiH  of  liquor  arsenicalis.  lb' believed 
that  the  eacodylates  nctcd  throu^'h  tlie  intcriiii'diary  of  the 
thyroid  glaml,  the  <iiily  Htnictiire  in  the  body  where  arsenic 
was  iioiiM.illy  present  in  considcrabl<>  i|Uiiiitit,y,  where 
it  was  united  with  iodine.  C'acodylate  of  soda  had 
been  admiiiiHtercd  by  the  stomach  and  rectum,  by 
HubrutaneouR  injection,  and  occasionally  by  intravenous 
injection.  In  the  llrst  Onse  the  dose  per  diem 
had  usually  been  0.1  gram,  or  1.5  gr.,  e<|uivalenl  to  so  large  11 
ijuanlity  as  los  niiiiiniH  ol  liijiior  luHenicalis  ;  hut  1  grnni 
(ii;i.'r.),  ei|uivnlent  to  about  3  o/,  of  liipior  iiiHcnicalis,  had 
alHo  been  given ;  while  fnr  subeutiinedus  inji'clinn  0.05  gram, 
or  ;  gi .  had  been  the  dose  iiinstgi'iicrally  einiilnyccl.  The  recom- 
mendiition  of  cnoodylateH  was  based  on  the  siijiposition  that 
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as  these  compounds,  tlioagh  rich  in  arsenic,  were  almost  inert, 
large  naantities  of  arsenic  might,  by  their  administration,  be 
inlroduted  into  the  body  with  therapeutic  advantage,  bnt 
without  producing  inconvenient  or  dangerous  elieuts.  The 
President  said  it  appeared  to  him  that  if  caeodylie  compounds 
were  inc.ipahleof  causing  toxic  clfectwhen  given  in  quantities 
greatly  superior  to  the  quantities  of  ordinarily  employed 
arsenical  compounds,  they  must,  to  a  corresponding  degree, 
be  pharmacologically  inert  and  therapeutically  inefficient.  In 
order  to  test  this  opinion,  he  had  given  cacodylate  of  soda 
and  cacodylate  of  iron  in  cases  of  several  of  those  diseases  in 
which  arsenic  is  freijuently  administered.  Taking  first  the 
disease  chorea,  in  which  the  value  of  arsenical  preparations 
had  been  abundantly  demonstrated,  cacodylate  of  soda  was 
given  to  three  patients  with  the  following  results  : 

(i)  A  girl  of  g.  who  had  beeu  ill  for  ten  days,  was  treated  for  forty-flve 
days.  The  iiiinlmura  aud  maximum  doses  were  :aDd4.3gr.  in  twenty- 
four  hours.  There  was  no  improTeraent.  The  child  was  then  put  about 
liquor  arsenioalis  in  doses  \  drying  from  9  to  la  minims  in  twenty-four 
hours.  In  seven  days  there  was  very  marked  improvement,  and  in  ten 
days  there  were  no  ^'horeio  luovements.  (?)  A  boy  of-:),  ill  for  four  weefes. 
was  treated  for  twenty-three  days.  The  minimum  and  maximum  doses 
in  twenty-four  hours  were  ;  gr.  to  iiigr.  Improvement  began  after 
twenty  days  when  the  dose  wjvs  7igr.  in  twenty-four  hours,  and  continued 
to  recovery,  which  was  interrupted  by  diarrhoea.  (3)  A  boy  of  i?,  ill  for 
ten  days,  was  treated  for  Hfty-two  days,  the  minimum  and  maximum  dos- 
age in  twenty-four  hours  being  I J  aud  10^  gr.  There  was  hardly  any  im- 
provement till  twenty-eight  days,  and  then  very  slight  till  llfty-two  days. 
On  liquor  arscuicalis  in  dosage  6  minims  to  12  minims  in  twenty-four 
hours  there  was  marked  improvement  in  seven  days,  great  improvement 
Id  fourteen,  and  recovery  in  twenty-one  days. 

In  only  one  case  of  skin  disease,  an  acute  eczema,  afleeting 
the  whole  surface  of  the  body  except  the  scalp,  had  the  effects 
of  cacodylates  been  tested.  During  seventeen  days  before 
this  treatment  material  improvement  and  disappearance  of 
acute  symptoms  had  occurred  under  regulation  of  diet,  purga- 
tives, and  exalgine.  Cacodylate  of  soda  was  given  for  twenty- 
three  days,  then  intermitted  because  of  nausea  and  vomiting 
for  four  days,  and  again  given  for  other  two  days.  There 
was  slight  improvement  in  the  skin  condition  in  six  days, 
and  this  was  gradually  centinued.  Dosage  3  to  15  gr.  in 
twenty-four  hours.  One  ease  of  spleno-meduUary  leueocyt- 
haemia  was  treated  with  cacodylate  of  soda  first  for  a  period 
of  sixty-two  days,  with  doses  of  from  i  to  3  gr.  in  twenty-four 
hours,  with  the  result  that  the  haemocytes  fell  from  3,200,000 
to  3,000,000,  haemoglobin  from  42  per  cent,  to  39  per  cent., 
and  the  leucocytes  remained  at  250,000.  Treatment  by  caco- 
dylate was  intermitted  for  forty- two  days,  and  other  treatment 
tried  with  no  improvement.  During  twenty  days  cacodylate 
treatment  was  again  tried,  but  without  improvement.  This 
unfavourable  result  accorded  with  the  experience  of  Delehc, 
who,  however,  found  that  the  red  blood  corpuscles  became 
increased  in  niunber.  Neither  in  this  case  nor  in  6  cases  of 
simple  anaemia  was  any  material  increase  produced  in  the 
haemocytes.  Even  if  cacodylates  were  effective  preparations 
of  arsenic,  such  an  increase  was  not  anticipated,  for  the  Pre- 
sident had  more  than  fifteen  years  ago  definitely  convinced 
himself  that  arsenical  preparations  were  incapable  of  increas- 
ing either  the  red  cells  or  the  haemoglobin  in  this  disease. 
When,  on  the  other  hand,  cacodylate  of  iron  was  administered, 
anaemia  was  unmistakably  benefited.  This  therapeutic  effect 
was,  however,  much  the  same  as  might  at  any  time  be 
obtained  by  administering  any  of  the  efficient  iron  com- 
pounds, it  thus  appeared  that  the  arsenic  in  caeodylie 
acid  and  in  its  salts  was  almost  inert  when  regarded 
either  as  a  therapeutic  or  as  a  poisonous  substance ;  but 
that  when  certain  bases  having  therapeutic  properties, 
such  as  iron,  were  united  with  caeodylie  acid,  these  bases 
were  capable  of  producing  their  special  curative  effects.  These 
results  were  rendered  intelligible  when  the  chemical  proper- 
ties of  caeodylie  acid  and  its  compounds  were  considered.  It 
was  found,  for  example,  that  the  well-known  reactions  of  the 
ordinary  arsenical  compounds  were  not  displayed  by  caco- 
dylates, while  the  reactions  of  the  bases  referred  to  could 
readily  be  produced.  Cacodylates,  though  arsenate  com- 
pounds, failed  to  give  the  characteristic  reactions  of  sodium 
arsenate,  as  with  silver  nitrate  and  zinc  sulphate.  On  the 
other  hand,  cacodylate  of  iron  showed  the  numerous  ordinary 
n-actions  of  solotions  of  ferric  compounds.  .\8  contrasted 
with  the  iron,  the  arsenic  was  thus  shown  to  be  so  tirmly 
united  with  other  elements  in  the  caeodylie  compound  as  to 
lie  incapable  of  disassociation  by  these  by  no  means  feeble 
chemical  reagents.  It  was  therefore  suggested  that,  wlien  a 
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cacodylate  was  administered,  the  arsenic  remained  locked  np 
in  it,  in  so  far  as  its  pharmacological  energies  were  concerned. 
It  thus  remained  inert  pharmacologically  :  and.  if  so,  neces- 
sarily also  therapeutically ;  and  it  probably  passed  through  the 
body  without  undergoing  disassociation.  To  determine  tlie  last 
point  the  urine  of  several  of  the  patients  who  were  receiving 
cacodylates  was  examined  chemically  in  regard  to  the  pre- 
sence and  form  of  the  arsenic  contained  in   it.    iiantiernad 
already  shown  that  arsenic   in  cacodylates  could  not  be  iso- 
lated by  Marsh's  process  until  the  organic  constituent  had 
been  destroyed  by  a  very  prolonged  oxidation  process  devised 
by  him,  in  which  nitric  and  sulphuric  acids  were  successively 
employed,  the  whole  process  occupying  about   three  hours. 
,  The    result    of  analyses  of    the  urine   in   Professor   Fraser's 
1  patients  was  that  arsenious  acid  dissolved   in  urine  gave  np 
I  its  arsenic  when   treated  with  Marsh's  process  without  any 
preliminary  oxidation  or  destruction  of  the  organic  matter, 
I  whereas  caeodylie    acid  failed    to  do  so  until    the  organic 
I  matter  had  been  destroyed  by  a  very  prolonged  and  elaborate 
process  of  oxidation.    The  President  concluded  as   follows : 
I  "Clinical  observations  and    chemical   analyses  accordingly 
'  agree   in  showing  that  when  a  salt  of  caeodylie  acid  is  ad- 
ministered to  a  patient  it   is  absorbed    and    is  eliminated, 
'  but  with  the  arsenic  which   it  contains   so   firmly  combined 
with  the  other  constituents  that  it  does  not  become  disassoci- 
I  ated,  and  is  therefore  incapable  of  forming  any  compound  in 
j  the  body  which  can  produce  the  well-known  pharmacological 
.  activities  of  the  compounds  of  arsenic  usually  employed  for 
therapeutic  purposes.    The  compounds  of  caeodylie  acid  may 
,  tlius  be  given  in  large  doses,  and  by  them  arsenic  may  be 
I  introduced  into  the  body  in  quantities,  which  are  large  and 
'  even  enormous  relatively  to  the  quantities  of  the  commonly 
I  used  compounds  of  arsenic,  in  which  this  element,  liowever, 
I  is  not  so  stably  fixed  as  to  be  incapable  of  forming  new  com- 
;  binations  which  produce  well   known  and  powerful  effects. 
'  Cacodylates  may  be  likened  to  certain  of  the  cyanogen  com- 
I  pounds,    such     as    the    ferro    and    ferricyanides.    in    which 
i  cyanogen   is  also  so  locked  up  that  enormous  quantities  may 
!  be  given  without  causing  any  cyanogen  action  or  any  mani- 
',  festation  of  the  deadly  energy  of  hydrocyanic  acid  and  of  the 
majority  of  the  cyanides.      While,  however,  cacodylates  are 
,  to  be  regarded  as  useless  therapeutic  agents  in  so  far  as  they 
are  compounds  of  arsenic,   it  may  finally  be  observed  that 
they  are  likewise    inconvenient    substances    to    administer 
to  patients.       In  all  the  cases  in  which  they  wtre    given 
by  the  mouth,   disorders  of  the  altimentary  canal,  sucli  as 
nausea,  vomiting,  and  diarrhoea,  were  induced  by  them  long 
before  the  maximal  doses  were  attained,  and  in  some  cases 
these  disagreeable  effects  required  the  administration  to  be 
suspended.    Only  when  the  administration  was  by  subcu- 
taneous injection  did  these  disorders  fail  to  be  produced ;  bnt 
this  is  a  method  of  administration  which  can  rare'y  tie  con- 
tinued over  the  long  periods  of  time  which  are  most  usually 
required    in    the   therapeutic  use    of    aresenic  preparations. 
Further,  even  by  subcutaneous  injection,   as  by  mouth  ad- 
ministration, the   less   important,  though   highly  obnoxious, 
(  garlic-like  odour  of  caeodylie  oxide  was  always  easy  produced, 
i  and  it  constitutes  an  additional  obstacle  to  the  prolonged  use 
of    cacodylates.     These  objections  and  inconveniences  are. 
however,  of  secondary  importance  in  view  of  the  main  result 
i  which  has  been  arrived  at,  namely,  that  the  compounds  of 
'  caeodylie  acid  are  apparently  useless  for  producing  the  thera- 
I  peutie  ell'ects  of  arsenic.'' 

Dr.  NoRMA.v  Walkkb  and  Dr.  James  Ritchie  made  some 
I  remarks,  and  Professor  Fr.xser  replied. 

I   TlIK     Co-OUDINATION   OK   MKDlCAt.     KksKARCU   IN     EdINBUKOH. 

Dr.  D.  NiiKi,  P\T0N  read  a  short  paper,  in  which  he  com- 
pared the  progress  of  medical  research  in  Edinburgh  and  in 

I  other  scliools  of  this  country.  He  urged  the  advantages  of 
combination  on  definite  lines  of  investigation,  with  co-ordi- 
dinated  co-operation  in  supplying  material  and  in  prosecuting 

,  particular  lines  of  work.  Some  discussion  followed,  and  a 
Committee  was  appointed  to  consider  the  possibilities  of  the 
matter. 

Merali^ia  Paresthetica  (Ber.nhardt's  Sknsiiih-itats- 

stOiuno). 
Dr.  Edwin  Bramwell  showed  a  case. 

The  patiout.  »  miner,  aged  43.  forcightoen  months  had  sviffcrod  Ironi 
pain  over  the  rleht  hip  and  over  the  lower  parr  of  the  right  thigh  antert- 
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orly.  also  from  a  feeling  of  coldness  on  the  outer  side  of  the  right  thigh. 
The  pain  was  so  severe  that  it  had  incapacitated  him  from  work.  He  had 
had  neither  rheumatism  nor  syphUis.  The  condition  was  attributed  to 
sleeping  on  hard  boards  in  damp  clothes.  Upon  examination,  an  area  of 
relative  cutaneous  hyperaesthesia  was  found  on  the  outer  side  of  the 
right  thigh,  while  there  was  marked  tenderness  on  pressure  over  a  point 
an  inch  and  ahalr  below  and  just  external  to  the  right  anterior  superior 
iliac  sp'ne.  Au  exhaustive  examinatiOQ  failed  to  elicit  any  otlier  object- 
ive sitros  of  disease;  the  symptoms  were  obviously  referable  to  the  right 
external  cutaneous  nerve.  Since  no  improvement  resulted  from  rest  in 
bed  and  faradism.  Mr.  Thomson  out  down  upon  the  neri-e  at  the  level  of 
Poupart's  ligament  and  excised  3  in.  The  nerve  and  its  relations 
appeared  to  be  normal.  As  an  Immediate  conse([ueuce  of  the  operation, 
the  pain  which  had  previously  been  present,  even  when  the  patient  lay  in 
bed,  disappeared.  Dr.  Bramwell  showed  photographs  to  illustrate  the 
area  of  anaesthesia  produced  by  division  of  the  nerve.  For  two  or  three 
weeks  after  the  operation  the  patient  complained  of  a  fcelins  of  tender- 
ness on  deep  pressure  over  this  area.  Four  weeks  after  tlie  operation  he 
was  (juite  free  from  pain,  but  still  had  a  feeling  of  stiffness  about  the  front 
of  the  right  thigh.  The  excised  nerve  was  placed  directly  in  5  per  cent. 
formalin.  No  degenerated  fibres  were  to  be  seen  in  sections  stained  by 
Busch'B  method.  Sections  taken  trom  pieces  of  the  nerve  hardened  in 
chrome  alum  did  not  stain  w-ith  Weigert's  method.  Was  this  to  be 
accounted  for  by  the  fact  that  the  nerve  had  been  taken  from  the  living 
body  and  placed  directly  in  formalin  ? 

The  author  pointed  out  that  meralgia  paresthetica  was  a 
distinct  clinical  entity;  it  was  probably  not  uncommon. 
Roth,  for  example,  had  recorded  fifteen  personal  observations. 
The  condition  was  not  generally  recognized,  but  was  well 
worthy  of  notice  if  only  for  purposes  of  exclusion  in  differen- 
tial diagnosis.  Further  cases  occurred  in  which  the  pain  was 
so  severe  as  to  unfit  the  patient  for  work.  The  pathology  was 
obscure.  It  might  be  that  in  some  cases  it  was  merely  a 
neuralgia,  in  others  a  neuritis.  Faradism  appeared  to  have 
been  etiicacious  in  the  treatment  of  several  of  the  reported 
cases.  Resection  of  the  nerve  was  only  justifiable  in  severe 
and  persistent  cases. 

Tahks  with  Acutely  Developed  Ataxia. 
Dr.  Byro.m  Bramwell  showed  a  case  of  tabes  with  acutely 
developed  ataxia,  in  which  great  and  rapid  improvement  had 
lesulted  from  Frenkels  plan  of  treatment. 

The  patient,  a  married  man.  aged  34.  for  five  years  a  barman,  and  for 
sixteen  vears  previously  a  ship  steward,  was  admitted  to  the  Edinburgh 
Uoval  Ii'iDrmary  on  Jinr.ary  asnd,  looj,  because  of  inability  to  stand  or 
walk.  Syphilis,  gonorrhoea,  and  alcoholism  were  excluded.  For  six 
months  before  the  inability  to  >valk  developed  he  had  had  slight  >hooUng 
pains  in  the  lees.  On  Sunday.  .lanunry  utli,  ha  walked  three  miles.  On 
the  following  day  he  had  great  ditliculty  in  walking  from  one  room  to 
another,  and  on  Janiiary  14th  he  was  ruiitc  unable  to  stantl  and  walk.  On 
examination  it  Ma>  found  that  the  inability  to  stand  and  walk  was  due  to 
ataxia.  There  wa.s  no  paralysis.  The  muscularity  of  the  legs  was  good. 
The  movements  of  the  legs  were  wildly  ataxic  ;  there  was  no  ataxia  in  the 
arniH.  When  the  eyes  were  closed  there  was  total  loss  of  the  sense  of 
position,  both  during  and  after  passive  movements,  in  the  lower 
ext|'eiiiiliC4  .  occasional  shooting  (lightning)  pains  were  complained  of  in 
the  legs  (tliiglH  and  calves)  There  was  some  varicosity  of  the  veins  of 
the  left  leg.  The  left  calf  measured  ijjtn.  and  the  right  11  iln.  The 
patient  wai  a  short,  spare  man.  The  knee-jerks  and  Aachillcs- 
jerks  were  completely  absent  even  aftei"  reinforcement ;  the  deep 
reflexes  in  the  upper  extremities  were  present  but  not  ox- 
agecralcd  :  the  jaw-jerk  was  present.  The  direct  mnicular  exclta- 
biliivoi'  Ml'-  iiiif'rini'  rtnd  i>ostcrir)r  leg  itiuscles  and  of  the  ^luadrireps 
gro'  l  :  there  wiis   no  myoidena  contrai'tion.    The 

plai  •■  in  both  lc;;H,  thetnomoveinent  being  flexion; 

till-  absent  on   both  sides  ;  the  abdominal  reflex 

w»-  1'..    The  i^iipils  wore  nnei|nal  in  size  and  markedly 

dil '  ircd  eight  and  the  Ictt  ten  millimetres :  they  were 

null'  ■ ,  ;iii-I  (H)!'.'  r,,it)i-artcd  very  slightly  on  accommoda- 

tion, tli';  ■  il  the  left  eight  niillimctrcs  in  si-/o  ; 

tlie>'  dl'l  1  I  Hon  (pincliing  and  faradic  trrila- 

ti"nM»fM  ivrll-marked  thoracic  ;iud  ulnar 

uiuOHlhesia  of  the  lower  cx- 

;'      There  was  also  marked 

:•■  but  only  slight.  Iiypntonia. 

ThcK-  v%:i;  In   L'  .,1  ilt.ll  pain  In  the  "sioiillof  the 

lau-k  "    wa«    <>  Slight  diiliinlty  In   miclurltion 

Oi«-  '■    ;'i'  r;;'  !•.■  «-\  pcriciircd  ;  thebowclh  were 

■   I   dc-^irc  and  power     There 

I  tr  iiictvcnients  anil  t  lio  optic 

licjrtnul;  there  were  no  crises 

i.i.ii;  ur  va-iuiu.jloi    a. ,..,,,;.  ,„ciil».    The  mental  (unctions  woiv 

I,  llicro  w.ii  no  artieiii.iiory  defect,  and  no  fiicini  or  tongtio 

■|'li>- i-ii-f  WBH  int«'r<'Rtini{  hpiMUHi-  of  (1)  the  abHolutc,  nnd  iip- 
pari-nlly  quile  Hlrait'Iitlorward,  denial  of  Hyphilis  and  i;onor- 
rlim-a  ;  (2)  tin- ncatcncHU  with  which  the  ataxin  had  been  de- 
vi'liiiw'd  ;  I>r.  I'.rainwell  had  hilrly  nrialyHc'l  155  umph  i^f  tabes 
which  had  c.tni'  iindi-r  Imh  nolici-  :  in  ^  i)(  lliene  caHi'H  only 
wftH  the  (jtiixiu  vry  rapidly  di-velnpiMl  ;  ( ^)  the  dilated  con- 
dition of  tlie  pilpilH.  In  104  of  the  lf,<i  c;mc«  of  tabr-H  whicli 
Dr.  r.ramwell  hiid  iinalyHcd,  the  hI/.c  of  llie  pupiU  waw  men- 
tioned in  the  notcH.  In  r>9  of  theHe  104  cnneH,  or  66.3  per  cent., 
tlic  piipllH  were  contracted  (below  3  mm.);  in  27  obhch,  or 


25.9  per  cent.,  of  medium  size  (between  5  and  3  mm.) ;  and  in 
only  S,  or  7.6  per  cent.,  dilated  (above  5  mm.) ;  (4)  the  strik- 
ing and  rapid  improvement  which  had  resulted  from  Freiikel's 
plan  of  treatment.  On  January  22nd,  the  patient  was  unable 
to  stand  or  walk,  the  movements  of  the  legs  being  wildly 
ataxic.  Frenkel's  treatment  (exercises  with  cross  boards) 
was  commenced  on  January  27th.  In  the  course  of  ten  days 
(on  February  7th)  the  patient  was  able  to  stand  and  walk 
with  the  help  of  a  go-cart.  A  week  later  (February  14th)  he 
was  able  to  walk  with  the  help  of  two  sticks.  He  could  now 
(March  5tli)  walk  steadily  and  well  with  sticks,  and  he  could 
also  walk  across  the  room  fairly  well  and  without  a  marked 
ataxic  gait,  without  sticks,  that  is,  totally  unsupported. 

rONSOLlDATION   OF  LdNG. 

Dr.  Bramwell  also  showed  a  case  of  complete  consolida- 
tion of  the  left  lung  which  presented  great  diagnostic  diffi- 
culties. 

The  patient,  a  niarried  man.  aired  57,  a  cellarman  by  occupation,  was 
admitted  to  tl:e  Edinburgh  Koyal  Iniirmary  on  January  sSth,  1902,  com- 
plaining of  great  shortness  of  breath  on  exertion,  debility,  hoarseness  of 
voice,  a  troublesome,  hoarse  cough,  and  some  pain  in  the  left  hypo- 
chondriac and  infra-axiHary  regions.  Tne  illness  had  commenced  seven 
months  previously.  There  had  been  very  little  expectoration,  but  the 
patient  had  lost  weight  and  had  had  some  sweating  at  night.  He  had  had 
a  hard  chancre,  followed  by  secondary  symptoms,  eight  years  ago.  When 
37  years  of  age  he  had  had  rheumatic  lever.  For  the  past  twenty  years 
he  had  occasionally  sufTered  trom  sciatica  and  from  what  he  termed 
rheumatic  pains  iu  the  legs.  These  pains  did  not  appear  to  have 
been  lightning  pains.  On  admission  he  was  found  to  be  very 
debilitated  and  considerably  emaciated  (height  5  ft.  5.^  in.,  weight 
9  St.  7  lb.).  The  whole  01  the  left  chest  from  top  to  bottom  was  dull 
on  percussion.  At  the  base  of  the  left  luug,  the  dullness  was  less  absolute 
than  might  be  cxpeeted  iu  a  case  of  pleuritic  eriasion,  and  hypodermic 
exploration  showed  that  there  was  no  fluid.  Over  the  greater  part  of  the 
left  lung,  loud  bronchial  breathing,  the  expiratory  sound  being  particu- 
larly well  marked,  and  increased  vocal  resonance  were  present.  There 
were  no  moist  sounds  over  any  part  of  the  left  lung.  The  dullness  was 
clearly  due  to  consolidation  of  the  luug.  M  the  level  of  the  nipple  the 
left  cliest  measured  5  in.  more  than  the  right  (iS;  and  iS',  respectivelyX 
There  was  some  impuirmentof  the  percussion  note  between  the  right 
scapula  and  the  spiue,  and  over  this  area  and  all  down  the  right  side  of 
the  spinal  column  a  systolic  murinvir  was  audible.  Indistinct  pulsation 
could  be  felt  in  the  second  and  third  left  interspaces  close  to  the  sternum. 
Over  the  manubrium  stcrni  and  in  the  second  and  third  interspaces,  both 
right  and  left,  a  systolic  nuirniur  and  accentuated  aortijc  second  sound 
were  audible;  the  murjuur  and  .accentuation  were  much  louder  in  the 
second  and  third  left  ui'<'rsj>aces  than  on  the  corresponding  point  on  the 
right  side.  Loud,  blowing,  tubular  breathing  was  audible  over  the  manu- 
brium sterni.  and  especially  under  the  left  slerno-clavicular  articulation, 
The  heart  appeared  to  be  of  normal  size:  the  mitral  sounils  were  normal. 
The  radial  arteries  were  thickened  and  somewhat  atherosed.  The  left 
radial  pulse  was  somewhat  sm.allci-,  and  the  apex  of  the  upstroke  in  the 
spliyguiographic  tracing  less  sljarp  than  that  of  the  right.  The  \eins  in 
both  upper  extremities  and  on  both  sides  of  the  neck,  but  especially  on 
the  Icit  side  of  the  neck  and  of  the  Iclf  arm,  were  somewhat  engorged. 
The  left  vocal  cord  was  lixed  and  immobile.  There  was  no  dllliculty  in 
swallowing.  The  pupils  were  contrac-ted  and  usually  e»iual  (3  mm.  iu 
size),  but  occasionally  the  left  pupil  was  much  more  contracted  (2  mm.). 
No  tracheal  tugging  could  bo  defect od  The  contraction  of  the  pupils  to 
light  was  somewhat  sluggish.  There  were  no  eulnrged  glands  either  in 
the  neck  or  axillae.  The  red  corpuscles  wore  slightly  reduced  In  number, 
normal  appeara.uce;  the  while  corpu>clcs  numbered  -.'S.o.xj  jtcr  c.mm.~ 
that  is.  marked  leucocytosis  was  present.  The  deep  reflexes  woi'c  altered 
in  avery  inleicsting  way.  Tlio  light  knee-jerk  was  active,  the  left  absent 
even  after  I'eiufoncmcnt :  both  Achillcsjerks  were  absent.  The  j-ray 
exiimination  gave  no  dilliiite  information. 

Tlie  dullness  wa.M  clearly  due  to  consolidation  of  the  lung; 
there  did  not  appear  to  be  any  llaid  in  the  pleural  cavity.. 
Most  of  the  coiupetint  obsei  vers  who  had  exmuinctl  the  caHc 
were  of  opinion  iliat  the  consolidation  was  due  to  malignant 
disease  of  the  lung  and  mediastinal  glands.  Dr.  Bramwell 
had  never  seen  such  extensive  consolidation,  the  result  of 
malignant  disease  uf  Ihe  lung),  without  nnich  more  caihexia 
and  anaemia,  lie  thought  that  the  consolidation  of  the  left 
lung  was  probably  due  to  aneurysmal  iiressure  on  its  root. 
1  here  cerla  inly  seemed  lo  be  arterial  (aortic)  ill  sease.  The  patient 
had  had  syphilis,  and  the  condition  of  thi'  nllcxes  was  sug- 
gestive of  a  postsyphilitic  lesion.  The  absence  of  anaemia 
and  cachexia  and  of  any  glandular  enlargement  at  the  root  of 
the  ni'cU  wa.H  ngoinst  malignant  disi'ase.  On  the  other  hand, 
the  absence  of  tracheal  tuu'ging  anil  of  ditliculty  in  swallowing 
Wiis  against  ani'UryHin.  Tim  paralysis  of  the  left  vocal  cord, 
the  dilleniice  in  the  pulses  ami  pupil,  were  rathi'i'  in  favour  of 
aneurysm,  though  they  might  of  course  he  due  to  a  mediastinal 
new  growth.  II  was  diHicijU  to  reconcilethe  greater  measure- 
iiicmI  of  the  left  client  (.'1  in.  more  than  the  right)  with 
aiieurysninl  presHiire  on  tlie  left  bi'oiichus.  and  resulting  eon- 
Holidalion  of  the  lliiu;.  In  other  caseH  of  this  kind  which  had 
conic     under    liis    notice,  the  left    lung     liad    always    lieeii 
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more  or  less  collapsed.  The  leueocytosis  was  at  first  siplit 
strongly  in  favour  of  anew  yrowtli,  for  leucocytoiria  was  usually 
a  marked  feature  in  malif^iiant  disease  of  the  lung,  but  was 
not  present  in  uneomplioated  cases  of  thoracic  aneurysm. 
Dr.  Braniwell  was,  however,  of  opinion  that  the  leueocytosis 
could  be  accounted  for  by  the  condition  of  the  lung,  granting 
that  the  eonsoliil.Ttion  was  the  result  of  aneurysmal  pressure 
on  the  root,  lie  had  seen,  either  during  life  or  in  the  /wst- 
mortemroom,  several  cases  in  which  consolidation  of  the  left 
lung  had  been  produced  in  this  way  ;  in  some  cases  the  lung 
had  been  completely  solidified,  and  catarrhal  and  inflamma- 
tory changes,  in  one  case  going  on  to  gangrene,  had  developed 
in  it.  Such  a  condition  of  the  lung  would  account  for  the 
leueocytosis.  The  point  was  of  considerable  diagnostic  in- 
terest ;  so  far  as  he  knew  there  were  no  recorded  observations 
regarding  it— the  condition  of  the  blood  in  aneurysm  with 
consolidation  of  the  left  lung  due  to  pressure  on  the  root. 
The  course  of  the  case  during  tlie  time  lliat  the  patient  had 
been  under  treatment  (rest  and  iodide  of  potassium),  was,  Dr. 
Bramwell  thought,  in  favour  of  an  aneurysm  lather  than  of  a 
new  growtli.  In  the  course  of  five  weeks  the  patient  had 
gained  yh  lb.  in  weight  :  the  leucocytes  had  dropped  from 
28.000  to  9,800  per  cubic  millimetre  (the  red  corpuscles  now 
numbered  4,300,000,  and  the  haemoglobin  equalled  75  per 
cent.) ;  tlie  pain  in  the  left  side  liad  disappeared,  the  dyspnoea 
was  rather  less,  and  the  patient  had  gained  strength.  The 
pulse  had  remained  quick  (average  about  100) ;  the  tempera- 
ture was  usually  normal,  though  occasionally  somewhat 
elevated  ;  there  had  been  very  little  expectoration.  During 
the  past  three  or  four  days  the  patient  had  sjiat  a  small 
quantity  of  thick,  tenacious  dark-brown  sputum.  Micro- 
scopical examination  of  the  sputum  showed  numerous  large 
cells  with  well-marked  nuclei  ;  many  of  tlie  cells  contained 
pigment  particles  derived  from  the  lung,  others  fatty  granules. 
The  character  of  the  cells  was  not  distinctive  :  they  might  be 
merely  swollen  catarrhal  cells  derived  from  the  bronchi  or  air 
cells ;  they  might  lie  derived  from  a  new  growth  (carcinoma 
or  large-celled  sarcoma) ;  the  pigmented  character  of  some  of 
the  cells  was  perhaps  in  favour  of  the  former  view.  Taking 
all  the  facts  of  the  ca.se  into  consideration.  Dr.  Bramwell 
adhered  to  the  opinion  which  he  had  formed  when  he  tirst 
saw  the  case.  He  thought  that  the  consolidation  of  the  lung 
was  probably  due  to  aneurysmal  pressure  on  its  root,  but  he 
admitted  that  the  diagnosis  presented  great  difficulty.  If,  as 
others  who  had  seen  the  case  supposed,  the  consolidation  of 
the  lung  was  due  to  the  presence  of  a  new  growth,  there 
certainly  seemed  to  be  arterial  (aortic)  disease  as  well.  It 
might  be  suggested  that  the  consolidation  of  the  lung  was  due 
to  a  syphilitic  lesion,  but  the  fact  that  the  whole  lung  was 
involved  rendered  this  supposition  extremely  unlikely. 
Addendum.— The  patient  died  suddenly  on  March  12th. 
Necropsy  showed  a  new  growth  in  the  mediastinum,  involving 
the  root  of  the  lung  and  completely  compressing  the  left 
bronchus.  The  thoracic  aorta  was  completely  surrounded  by, 
and  embedded  in,  the  new  growth,  which  extended  into  the 
lung  along  the  bronchi.  The  remainder  of  tlie  lung  was  con- 
solidated with  inflammatory  and  catarrhal  changes,  especi- 
ally marked  round  the  bronchi  ;  in  short,  it  presented  a  very 
similar  condition  to  the  consolidation  due  to  aneurysmal 
pressure  on  the  root  of  the  lung. 

CA>KS  and   Sl'KClMKNS. 

Mr.  F.  M.  CAIRD  showeii  :  lO  .\  l-'irl  after  rcinoyal  of  intracranial 
tumour:  (a)  a  v.oinau  after  partial  ruinov.il  of  iiilracranial  luniour;  and 
<3)  a  male  patient.  ;iced  68,  ailcr  removal  of  portlnn  of  small  inlesllnc  for 
tubereulous  stricture.— Dr.  I'l.KMiNii  showed  Der\os  Ion  to  eiplitcen  weeks 
after  eonipletc  division,  sliowini,'  regeneration  oi  nerve  fibres  in  the  un- 
united peripheral  portion  of  the  nerve. — Card  specimens  were  shown  by 
Mr.  Caihd,  Mr.  Waii.ace,  and  Mr.  Miles,. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  March  14th,  190^. 
AuTHurris  ok  tiik  Knkk. 
Mr.  H.  W.  Taok  briefly  recorded  the  clinical  history  of  two 
cases  of  arthritis  characterized  by  considerable  efl'usions  into 
the  joints,  which  did  not  subside  under  the  influence  of  rest, 
warmth,  and  local  remedies.     Their  etiology  was  obscure.     In 
both  instances  they  had  been  attributed   to  a  slight  injury, 
but  the  severity  and  stubborn  character  of  the  arthritis  made 


it  unlikely  that  such  was  the  complete  explanation.  When 
these  joints  were  aspirated  a  greenish,  cloudy  fluid  was  ob- 
tained floating  in  which  were  (lakes  of  lymph  and  leucocytes. 
Aspiration  of  the  joints  was  followed  by  a  reaccnmulation  of 
the  fluid  and  return  of  pain,  and  it  was  observed  that  when 
the  arthritis  was  at  its  height  the  patients  were  slightly 
delirious.  In  both  cases  recovery  bad  rapidly  followed  aspir- 
ation, together  with  irrigation  of  the  joints  w  ith  a  i  per  cent. 
solution  of  carbolic  acid.  In  the  second  case  full  doses  of 
sodium  salicylate  given  after  the  joint  had  been  treated  by 
aspiration  and  flushing  with  carbolic  appeared  materially  to 
promote  recovery.  Mr.  I'age  was  of  opinion  that  this  form  of 
arthritis,  which  in  its  clinical  course  was  unusual,  must  be  the 
result  of  an  infection  of  the  joint  by  a  micro-organism  which 
had  a  special  aflinity  for  the  tissues  of  the  joints,  and  he 
drew  attention  to  them  now  because  Dr.  I'oynton  and  Dr. 
Paine  had  demonstrated,  isolated,  and  cultivated  such  a 
micro-organism,  and  had  produced  experimental  results 
which  led  to  the  conclu.-ion  that  this  organism  was  the  excit- 
ing cause  of  the  artliritis. 

Dr.  PoYNTON  and  Dr.  A.  Paine  described  the  investigation 
they  had  made  in  the  second  of  the  two  cases  described  by  Mr. 
Page.  Upon  two  occasions  they  iiad  found  in  the  exudation 
numerous  small  diplocoeei  growing  in  cliains.  The  exuda- 
tion contained  in  ad  lition  fibrin,  and  leucocytes  which  were 
not  ntcrotic.  This  dip'ococcus  grew  well  in  pure  culture,  in 
an  acid  medium  of  milk  and  bouillon,  in  bouillon  to  which 
had  been  added  ascitic  fluid,  and  on  blood  agar.  The  cultural 
and  morphological  characteristics  were  indistinguishable 
from  those  of  tlie  diplococcns  of  rheumatic  fever.  Intra- 
venous inoculation  into  rabbits  produced  a  condition  more 
akin  to  that  resulting  from  inoculation  with  the  diplococcus 
of  rheamatic  fever  than  that  resulting  from  the  streptococcus 
pyogenes.  Multiple  arthritis,  and  in  one  case  valvulitis  re- 
sulted, without  visceral  suppurations.  The  spleen  after 
death  was  small,  and  in  none  of  the  four  experiments  that 
were  made  did  death  result  from  septicaemia.  On  the  con- 
trary, two  of  the  animals  recovered  completely,  after  showing 
local  signs  of  infection,  and  two  were  killed  when  thearthritis 
in  each  case  had  existed  for  two  months.  Quite  independ- 
ently of  Mr.  Page  they  had  by  bacteriological  investigation 
arrived  at  the  conclusion  that  the  infection  was  an  unusual 
one;  and  this  investigation  pointed  to  the  probability  that 
the  condition  was  more  closely  allied  to  a  rheumatic  than  a 
suppurative  arthritis.  The  scientilic  interest  of  the  tiuestion 
lay  in  the  light  that  such  an  investigation  might  in  the  future 
throw  on  the  etiology  of  rheumatoid  arthritis,  and  the  vexed 
problem  of  rheumatic  and  septic  processes.  One  other  point 
was  worthy  of  note;  many  diplocoeei  were  present  in  the 
exudation.  Dr.  Poynton  and  Dr.  Paine  had  found  that  the 
acute  and  clear  efl'usions  of  rheumatic  fever  were  usually 
sterile  both  in  man  and  in  animals,  but  nevertheless  the 
diplococcus  might  be  found  in  the  synovial  memb  ane.  They 
thought  that  the  endothelial  lining  of  the  synovial  membrane 
was  an  imjicrfant  barrier  to  their  escape,  and  th.it  in  this  case 
of  arthritis  this  barrier  had  been  in  all  probability  mnch 
damaged. 

In  answer  to  Dr.  Hale  Wbtitk,  Dr.  Poynton  stated  that  the 
heart  of  the  rabbit  that  died  showed  definite  valvulitis  with 
granulations,  which  probably  destroyed  the  valve's  efficiency. 

Mai.ic.nant  Endocauoitis  <iivin<i  AVioal's  Reaction. 
Dr.  Halic  White  contributed  a  paper  by  himself  and  Jfr. 
Pares  respecting  a  patient  who  was  in  the  hospital  for  malig- 
nant endocarditis  from  which  she  died  owing  to  eeribial 
embolism.  The  blood  on  June  loth  failed  to  agglutinate 
typhoid  bacilli  even  in  a  strength  of  i  in  2.  On  .lune  2cth 
agglutination  was  produced  with  a  strength  of  i  in  2  and  1  in 
20,  but  not  with  a  strength  of  i  in  200.  Pure  cultures  of 
streptococcus  longus  were  obtained  from  the  blood.  On  June 
2qth  culturi's  from  the  urine  collected  with  every  precantii^n 
showed  the  presence  of  a  sti-eplococcus  identical  with  that 
previously  obtained  from  the  blood,  and  a  bacillus  belonging 
to  the  paracolon  group.  Kveiy  attempt  to  isolate  the  t\]>lioid 
bacillus  failed.  The  agglutination  test  was  tried  with  li\e 
dill'erent  strains  of  bacilli,  and  with  four  a  complete  npgluli- 
tination  was  obtained  with  a  dilution  of  1  in  20,  and  wmiIi  one 
a  partial  agglutination  was  obtained  with  a  dilution  of  «  in 
200.    On  .September  13th  the  patient  died.     Blood  taken  from 
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the  heart  and  the  spleen  showed  streptococcus  longus  in  pure 
culture,  but  no  typhoid  bacilli  could  be  discovered.  The 
patient  never  had  spots  or  other  signs  of  typhoid  fever,  nor 
were  any  si£;ns  of  healed  ulcers  found po^t  mortem.  Thus,  this 
was  an  instance  of  a  patient  who,  suffering  from  malignant 
endocarditis  of  streptococcal  origin  without  any  clinical,  post- 
mortem, or  bacteriological  evidence  of  typhoid  fever,  neverthe- 
less developed  in  her  blood  serum  certain  substances  which 
had  the  power  of  agglutinating  the  typhoid  bacillus.  The 
authors  pointed  out  the  clinical  importance  of  this  result  in 
considering  the  diagnosis  between  typhoid  fever  and  malig- 
nant endocarditis,  and  also  the  fact  that  many  observers  had 
failed  to  obtain  a  Widal  reaction  in  malignant  endocarditis. 
In  this  case  the  presence  of  the  reaction  could  not  be  due  to 
the  patient  having  had  typhoid  previously,  for  no  reaction 
was  obtained  when  she  was  admitted.  She  was  treated  with 
various  strains  of  antistreptococcus  serum,  but  without  any 
good  result. 

Dr.  TooGOOD  described  the  case  of  a  medical  man  who  had 
cut  his  thumb  when  opening  an  abscess  on  February  loth. 
On  February  27th  he  was  ill,  with  a  temperature  of  104°,  and 
his  blood  showed  a  positive  reaction  to  Widal's  test.  His 
right  shoulder  and  ankle-joints  became  painful,  oedematous, 
and  fluctuated,  and  the  Widal's  reaction  was  obtained  in 
solutions  having  a  strength  of  i  in  10,  1  in  25,  and  i  in  50,  but 
no  pyogenic  organisms  were  found  in  the  blood.  There  was 
no  suggestion  that  this  was  a  case  of  typhoid  fever,  and  the 
patient  was  now  recovering. 

The  President  had  seen  the  case,  and  considered  it  one  of 
septicaemia,  not  enteric  fever. 

Dr.  Walter  Carr  reported  the  case  of  a  child  with  acute 
tuberculosis  in  which  the  blood  was  reported  as  exhibiting  a 
marked  Widal  reaction,  but  at  the  necropsy  miliary  tubercle 
throughout  the  lungs  and  in  the  abdomen  was  discovered, 
and  no  single  lesion  whatever  of  typhoid.  These  cases 
tended  to  shake  men's  faith  in  the  test,  for  typhoid  most 
resembled  acute  tuberculosis,  septic  endocarditis,  and  septic- 
aemia, and  these  were  the  very  cases  in  which  the  test  had 
failed  to  discriminate. 

Dr.  Box  said  that  a  good  agglutination  in  a  strength  of  i  in 
50  usually  gave  a  correct  diagnosis,  but  there  were  a  few  cases 
in  which  the  reaction  occurred,  and  the  patients  recovered 
without  any  other  sign  of  typhoid. 

Dr.  Lee  Dickinso.n  described  a  case  which  gave  the 
reaction,  but  after  death  the  lesion  was  found  to  be  ulceration 
of  the  otomach,  with  no  sign  whatever  of  enteric  fever. 

Dr.  PoYNTON  said  the  test  was  not  infallible  ;  it  failed  un- 
expnctedly.  One  difficulty  arose  from  the  different  methods 
o   employing  it. 

Dr.  Hai.k  White,  in  reply,  said  that  before  a  case  was 
allowed  lo  invalidate  the  test,  where  the  bacilli  were  agglu- 
tinat'-d  it  must  be  absolutely  determined  that  the  patient  had 
never  had  typhoid.  That  would  clear  away  many  of  the  diffi- 
cult cases,  as  the  reaction  had  taken  place  when  the  patient 
had  had  typhoid  as  many  as  twenty-three  years  before,  and  in 
one  caHe  twenty-Rix  years  before.  Tliere  should  be  several 
Btr>tiriH  (or  Widal's  test;  in  his  case  tlie  reaction  occurred 
with  four  out  of  live  strains  employed.  Many  patient's,  too, 
died  befon-  tlie  eleventh  day  ;  they  would  then  give  no  agglu- 
tination, and  yet  ty|)lioicl  bacilli  would  be  found  in  the 
Bpleen.  Dr  Toogood's  case  should  be  followi'd  up  for  years, 
tn«t  it  might  be  diH(rovered  how  long  his  blood  would  con- 
tinae  to  agglutinate  the  bacilli. 

Acute  Pakalvtic  Dilatation  ok  the  Stomach. 
Mr.  Kkaiw  read  a   paper  on  this  case,  which  occune<l  in  a 
m«"lical   man,  aged  30.     The  diwase  commenced  insiiliously 
with  an   intermittent  fever  of  obscure  origin,  and  was  accom- 


piiiiii"l   by  cnnHlipation,  faecal  ai-cumulalinn,  and  i)rogre.sHive 

Iiw^  of  II   hIi.     I'revioUH  to  till' dilaliiti 

itin  of  till'  viiiiH  of   the  left  li'g  and  iliac  region 

later  the  Mloinacli  lieeime  nuddciily  diHlended,  and  on  piiHsing 


much  III 
•curred, 


and 


«fi  i>eH'>()li(igi>al  tube  three  ((uartH  of  Hdnrk'grefiisour-Hiiii'lling 
fluid  were  witlelrawn.  ViiiiiitiiiK  wbm  ni'ver  present,  and  no 
pTintHltie  w.iviH  were  observed.  Complete  recovery  fol- 
l'>wef  rhilly  liivagi'  of  the  slomach,  and  up  to  the  presi'nt 
tirne,  juHl  twelve  inonlliH,  no  recorrenee  of  the  diaeaHe  had 
t  aki'ii  place. 

Dr.  Uox  naid  the  resalt  wnx  very  unnsual,  hh  death  generally 


ensued.  The  case  was  also  peculiar  in  that  there  was  no 
vomiting,  which  generally  accompanied  some  stage  of  the 
malady.  The  cause  of  the  disease  had  been  attributed  to  the 
position  of  the  stomach  across  the  spine,  also  to  the  dragging 
action  of  the  superior  mesenteric  artery  upon  the  intestine, 
which  he  had  found  to  exist  in  a  well-marked  case.  The 
stomach  in  these  cases  of  dilatation  showed  no  capacity  for 
contraction.  Rectal  feeding  in  many  of  the  cases  was  im- 
possible because  of  the  diarrhoea  that  was  frequently  present. 
In  one  case  he  had  tilted  up  the  lower  end  of  the  bed,  and 
some  benefit  had  resulted.  When  rectal  feeding  failed  dry 
food  must  be  taken  into  the  stomach,  as  much  as  was  com- 
patible with  the  patient's  comfort.  Sometimes  the  urine  was 
largely  suppressed,  and  contained  blood  and  albumen.  This 
condition  was  probably  due  to  the  pressure  of  the  stomach 
upon  the  renal  vess€ls. 

Lymphadenoma,  with  Growths  in  the  Skin. 
Dr.  Lee  Dickinson  and  Dr.  W.  J.  Fenton  gave  the  further 
clinical  history  and  post-mortem  account  of  this  case.  The 
patient,  a  boy  of  15,  had  been  shown  to  the  Society  last  April, 
mainly  on  account  of  the  growths  in  the  skin,  the  true  nature 
of  which  gave  rise  to  some  difference  of  opinion.  Subsequently 
antisyphilitic  treatment  was  adopted,  but  without  benefit, 
and  the  disease  remained  unchecked  in  the  lymphatic  glands 
and  spleen,  and  ended  fatally  in  August.  Post  mortem  the 
glands  and  spleen  proved  to  be  extensively  affected  with  the 
hard  form  of  lymphadenoma,  and  free  from  any  suspicion  of 
tubercle.  Secondary  deposits  of  the  same  nature  were  found 
in  the  cerebral  dura  mater  and  in  the  medullary  tissue  of  the 
tibia,  as  well  as  in  the  skin.  The  microscope  failed  to  die 
cover  tubercle  in  any  part  except  the  liver,  where  was  at  least 
one  small  tuberculous  focus.  The  liver  was  lardaceous,  but 
there  was  no  evidence  of  syphilis.  Tlie  case,  therefore, 
proved  to  be  one  of  lymphadenoma  upon  which  tubercle  had 
supervened. 

OBSTETRICAL    SOCIETY    OF   LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 
Wednesday,  March  5th,  1902. 
Suppression  ok  Uhink  after  Labour. 
Dr.  R.  G.  McKeruon  read  a  paper  on  suppression  of  urine 
after  labour.  He  at  first  directed  attention  to  the  fact  that 
suppression  of  urine  before  or  after  labour  was  rare,  notwith- 
standing the  frequency  of  pathological  changes  in  the  kidneys 
during  pregnancy.  From  recent  experience  he  was  disposed 
to  believe  that  as  a  puerperal  complication  complete  or 
partial  suppression  was  more  common  than  the  small  number 
of  recorded  cases  would  suggest.  lie  described  three  cases 
which  came  within  his  own  knowledge,  adding  short  abstracts 
of  three  cases  of  complete  anuria  found  in  literature.  The 
causation  of  anuria  after  labour  was  obscure.  To  assist  in  the 
solution  of  the  causal  problem  an  analysis  of  the  leading 
clinical  features  of  the  cases  was  given,  from  which  the  author 
concluded  that  several  factors  were  concerned  in  its  produc- 
tion, and  that  these  might  be  variously  conibined  in  dillcrent 
cases.  The  essential  ciiuscs  he  believed  to  be  :  (1)  .\  nephritis 
similar  to  that  uiidcilying  eclampsia,  and  probably  super 
imposed  on  kidneys  previously  defective;  (j)  n  neurotic 
temperament  ;  (3)  shock,  resulting  from  precipitate  labour  or 
from  intense  pain  aceompniiying  its  progress.  The  paper  con- 
clu<led  with  a  few  observations  on  treatment  and  on  the  pos- 
sible eir.'ct  of  opium  in  conlribiiting  to  the  suppression. 

Dr.  HoxAM.  |iresenti(l  the  details  of  2  eases  in  which  partial 
suppression  of  uriiir  occniTed,  in  one  after  labtiur  and  in  the 
other  after  a  live  inonlhs'  miscarriage.  In  both  cases  the 
patient  died;  and  in  both  disenHe  of  the  kidneys  had  pre- 
viously occurred.  I'ixcipt  for  persistent  vomiting,  till  shortly 
before  death  there  were  no  inarki'd  symptoms  indicative  of 
the  grav"'  cimdition  of  the  kidneys.  In  the  liist  case  the 
urine  was  examiiiKil  soon  after  labour  and  aclive  measures, 
wliieh  included  suliiie  injections  Inl)  the  lio\v(l  ami  into  the 
veins,  were  early  adopted,  but  unfortunately  failed  to  n>- 
ei)tiibli-h  the  functions  of  the  kidneys. 

Dr  (iiiii'i'iTir  said  that  there  appeared  to  be  two  classes  of 
puerperal  caHes  of  suppiessioii  of  urine;  one,  the  eninmon 
cases  of  acute  nephritis  with  or  without  ecliimpsia  ;  the  other, 
very  rare  niid  quite  uiieoiinected  with  this  disease.     He  had 
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seen  one  of  the  latter  some  years  ago  at  Blaeklieath,  a  primi- 
para,  quite  clear  in  her  mind,  without  headaehe  or  uraemie 
symptoms,  and  witli  complete  suppression  of  urine,  who  sur- 
vived about  five  days,  and  the  treatment  adopted  failed  com- 
pletely. His  recollection  of  the  case  was  that  it  was  a  compli- 
cation of  acute  septicaemia. 

Dr.  VV.  MuuKAv  Lkslik  could  recall  three  cases  in  which, 
however,  the  anuria  did  not  prove  complete,  though  the  daily 
amount  of  urine  voided  was  in  excessively  small  quantities 
and  loaded  with  albumen,  and  in  each  of  these  cased  the  main 
factor  in  setting  up  the  condition  proved  to  be  alcohol. 

The  first  case  seen  in  consultation  had  a  long  history  of  indulgence, 
und  ended  fatally  after  a  fortnight  with  uraemie  symptoms.  The  other 
a  cases  iu  private  practice— primiparae -recovered.  These  t«o  latter 
patients  had  never  been  previously  suspected  of  alcoholism,  and  one  had 
only  acquired  the  habit  during  the  pregnancy.  The  kidneys  were  not 
exautined,  as  a  necropsy  could  not  be  obtained. 

He  emphasized  the  importance  of  regular  examination  of  the 
urine  at  intervals  during  the  latter  part  of  a  pregnancy,  and  of 
dealing  firmly  with  the  question  of  alcohol,  should  any  trace 
of  albumen  be  found  to  be  present. 

Dr.  Tate  refeiTcd  to  a  very  remarkable  case  reported  by 
Bradford  and  Lawrence  in  tlie  Journal  of  Pathology  aiid 
Bacteriology  in  May,  1898. 

The  patieut-a  multipara— was  delivered  of  a  stillborn  child  on 
February  aStli,  1896.  She  was  sick  after  the  confinement  was  over  and 
8ufl"cred  from  headache  and  slight  drowsiness.  She  said  slie  passed  no 
urine  from  the  time  of  her  confinement  until  March  and,  when  two  tea- 
spoonfuls  of  urine  were  drawn  oiT.  There  were  no  fits  or  tnitchings,  the 
patient  gradually  got  worse  and  died  suddenly  on  March  7th.  At  the 
necropsT,  there  was  found  to  be  necrosis  of  nearly  the  whole  cortex  of 
both  Kidneys.  There  was  widespread  endarteritis  of  the  interlobular 
arteries,  which  were  thrombosed,  and  had  caused  necrosis  of  the  con- 
voluted tubules  througliout  the  cortex. 

Dr.  Tate  also  reported  the  following  case  of  anuria  follow- 
ing labour : 

The  patient— a  primipara— passed  through  a  normal  coulluement  on 
April  i6th,  1899.  All  went  well  till  April  a^rd.when  while  having  a  vaginal 
douche,  the  patient  had  a  shivering  .tttack,  and  her  temperature  rose  to 
102.5'*.  Slie  felt  faint  andvotuiied.  On  the  same  day  she  complained  of 
sore  throat.  On  the  following  day  the  temperature  had  fallen  to  normal, 
but  she  vomited  four  times  during  the  day.  On  the  ajth.  at  6  a.m.  slie 
began  to  hiccough,  and  this  troublesome  symptom  contmued  until  death. 
There  was  also  some  diarrhoea.  The  lochia  appeared  to  be  healthy  and 
tree  from  odour.  The  amount  of  urine  passed  was  first  ol^served  to  be 
below  the  normal  on  this  day.  On  the  a6th  Dr.  Cullingworth  saw  the 
patient  and  curetted  the  uterus.  On  the  aStli  the  hiccough  still  con- 
tinued, the  temperature  was  sub. normal,  and  still  no  urine  had  been 
voided.  The  patient  died  suddenly  at  6.30  p.m.  She  complained  of 
sudden  pain  over  the  heart,  and  died  before  the  nurse  could  get  to  the 
bed-side. 

Sakcoma  of  Ovary. 

The  Presidknt  showed  two  sarcomata  of  the  ovary,  each 
tumour  being  the  size  of  a  football.  They  were  removed 
recently  from  two  patients,  who  presented  almost  identical 
symptoms,  namely,  a  large,  freely-movable  solid  tumour, 
together  with  abundant  ascites  (necessitating  paracentesis  in 
one  case  to  relieve  dyspnoea),  marked  wasting,  pyrexia,  and 
pletu-isy.  The  latter  was  tliought  to  be  due  possibly  to 
secondary  grow-ths.  Both  patients  were  making  a  good  re- 
covery. It  was  interesting  to  note  that  in  one  ease  the  small 
intestines  were  so  intimately  adherent  as  to  require  a  very 
careful  dissection,  whilst  in  the  other  case  there  wereno  adhe- 
sions. Now  in  the  former  the  sarcomatous  elements  were 
most  abundant,  whilst  in  the  latter  the  fibrous  element  pre- 
dominated. Both  women  were  multiparous,  but  the  one  with 
the  marked  sarcoma  was  under  30,  and  the  other  about  40 
years  of  age. 

A  discussion  followed,  in  which  Mr.  Tauoktt,  Dr.  Corrik 
Kkkp,  Dr.  Victor  Bonnky,  Dr,  Tate,  and  Dr.  Amand  Rovth 
took  part. 

Abpominai.  Tcmour. 

Dr.  Victor  Bonnky  showed  two  specimens  from  a  patient, 
aged  50,  who  had  sufTered  for  twelve  ye.ars  from  an  abdominal 
tumour  of  large  size. 

List  October  she  was  seized  witli  symptoms  of  subacute  intestinal 
obsrruciion,  and  subsequently  spontaneously  passed  an  intussusception 
of  the  large  intestine,  about  oin  in  length,  with  immediate  relief  to  the 
symptoms.  The  patient  lived  nearly  five  months  after  this  event,  but 
finally  symptoms  of  obstruction  again  appeared,  and  the  patient  died 
very  rapidly.  The  abdominal  tumour  was  found  on  necropsy  to  consist 
of  u  large  myomatous  uterus  and  a  large  solid  tumour  of  the 
left  ovary,  to  the  surface  of  which  was  attached  what  was  probably  a 
tubo-ovarian  cyst  of  unusual  size. 

Dr.  Bmney  remarked  on  the  rarity  of  primary  intussuscep- 
tions of  the  large  intestine,  and  thestill  greater  rarity  of  their 
spontaneous  expulsion.  Intussusceptions  occurring  in  per- 
sons over  50  years  of  age  were  very  uncommon.    The  interest  of 


the  solid  ovarian  tumour  centred  around  the  relation  between 
the  tumour  and  its  attached  cyst,  since  outward  ins]iection 
failed  to  decide  as  to  whether  the  cyst  was  a  very  large  hydro- 
salpinx, which  had  attached  itself  to  the  tumour,  or  whether 
the  cyst  formed  an  integral  part  of  the  tumour. 

Ri  11UUK  OF  Ovarian  Arsckss. 
Dr.  UowYN.s  Bkrkblky   showed   a  uterus  and   appendages 
removed   from  a  patient,  who  had  died  twelve  hours  after  the 
termination  of  labour  from  acute  peritonitis  caused  by  rupture 
of  an  ovarian  abscess. 

The  patient,  a  multipara,  h.id  never  sufTered  from  any  illness,  exceptan 
attack  of  pelvic  intlammation,  which  occurred  before  her  marriage  ten 
years  ago.  The  pregnancy  hiid  been  uneventful.  Intermittent  pains 
commenced  on  .lanuary  5th.  On  January  7tli  the  pain  became  continuous 
and  distressing,  and  patient  began  to  vomit  yellow  tiuid  I.ater  in  the 
day  the  labour  terminated  naturally,  but  the  patient  became  rapidly 
worse  and  much  collapsed,  death  occurring  at  the  end  of  twelve  hours. 
.SX  the  necropsy  purulent  peritonitis  was  found  to  be  present  with  a  large 
amount  of  semi-purulent  fluid  in  the  abdomen.  Tlie  right  ovary  and  both 
tubes  were  healthy,  but  the  left  ovary  formed  an  abscess  sac,  which  was 
bound  down  to  the  posterior  surface  of  the  uterus  by  old  adhesions. 
There  was  an  opening  at  tiie  lower  part  of  the  abscess,  through  which  pus 
was  escaping.  Tne  abscess  had  also  burst  into  the  broad  li..'ameDt,  and 
pus  was  escaping  from  an  opening  in  that  structure 

The  case  was  discussed  by  the  Prksident.  Dr.  Bo.xall,  Dr. 
Handfield-Jones,  Dr.  Eden.  Mr.  Tarohtt,  Major  Woolrert, 
and  Dr.  Griffith. 

Orbital  Tdmoub  in  a  Fetcs 

The  report  of  the  Teratological  Committee  upon  Mr.  Stannus's  specimen 
of  orbitaJ  tumour  in  a  fetus  was  read. 

LiTHOPAEDlO.S. 

Dr  Tatk.  having  shown  a  specimen  of  a  lithopaedion.  Dr.  Bobrocks 
and  Dr.  Galauin  commented  upon  the  case. 
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Canceb,  Its  Nature,  ORUiiN,  and  General  Principles  of 

Treatment. 
The  adjourned  discussion  on  this  subject  was  opened  by  Sir 
W.  Mitchell  Banks,  who  said  it  was  just  two  years  ago  since 
he  gave  in  the  Lettsomian  Lectures  a  general  review  of  the 
existing  state  of  knowledge  as  to  cancerous  disease,  especially 
cancer  of  the  breast.  Since  that  date  he  regretted  to  say 
that  there  had  been  no  notable  advance  in  the  matter  of 
the  discovery  of  the  causation  of  the  disease  nor  in  their 
methods  of  treating  it.  He  would  state,  as  briefly 
as  he  could,  the  views  he  bad  come  to  on  the  following 
points,  and  the  shortness  of  the  time  at  the  disposal  of 
the  meeting  must  be  his  excuse  for  any  appearance  of 
dogmatism  :  the  increase  of  cancerous  disease,  his  view  as  to 
its  causation,  the  existence  of  a  cancer  parasite,  and  the 
question  of  infectiousness.  With  reference  to  the  general 
increase  of  cancer,  there  was  now  a  general  consensus  of 
opinion  that  within  the  memory  of  living  men  this  had  been 
very  great.  Dr.  .•Arthur  Newsholme,  in  .■ipril,  1899,  iu  the 
Oncer  Number  of  the  Practitioner,  made  a  stand  againtt  that 
view,  and  argued  that  the  increase  was  more  apparent  than  real, 
and  was  due  to  our  better  diagnostic  skill  producing  more 
accuracy  in  death  certificates,  and  to  the  greater  frequency  of 
necropsies  in  hospital.  But  the  accumulation  of  great  masses 
of  statistics  by  almost  every  civilized  Government  had 
steadily  gone  to  show  that  Dr.  ^ewsliolme's  views  were 
untenable.  .Xpart  from  all  statistics,  however,  his  own 
experience  was  that  cases  of  cancer  were  much  more 
numerous  than  they  were  when  he  began  the  practice  of 
surgery.  Moreover,  he  did  not  know  whether  statistics 
had  shown  it  or  not,  but  he  was  absolutely  certain 
about  another  point,  and  that  was  that  cancer  iun\  made  ita 
appearance  at  a  much  earlier  period  of  life  than  it  formerly 
did.  There  was  another  point  which  he  had  diawn  atten- 
tion to  elseuhere,  nanii  ly.  that  with  regard  to  the  sexes,  the 
male  was  increasingly  becoming  the  subjectof  cancer,  although 
there  were  still  more  victims  to  it  among  women  than  among 
men.  As  to  whether  there  was  any  general  cause 
for  canci'r  he  had  only  been  able  to  see  one  that 
stood  out  prominently  from  among  the  many  that 
had  been  suggested,  namely,  the  gi-eal  increase  in  the  amount 
cf  food,  and  notably  of  mr.it,  which  was  now  consumed 
bv  civil  i  zed  piop'es."    It  must   be  admitted  t!at  the  increase 
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in  cancerous  disease  did  not  probably  date  further  back  tlian 
thirty  or  forty  years.    In  1S50,  in  the  middle  of  last  century, 
there  were  plenty  of  surgeons  as  able  and  shrewd  as  any 
surgeons  of    to-day,    but  in  all   their  sayings  and  writings 
there  was    not    a    word    to  indicate  that  they  saw  any  in- 
crease  in  cancerous  disease.     If   they   then  admitted    that 
hat    increase    was   a    thing    of    their    own    generation,    let 
hem  note  what  common  general  conditions  were  likely  to 
produce  it  and  deal  with  them  by  the  process  of  exclusion. 
AV^as  drunkenness  a  cause  ?    He  was  sure  it  was  not.    A  most 
common  form  of  cancer  was  that  which  aflected  the  female 
breast,  and  he  had  seen  nething  in  the  many  patients  who 
had  come  under  his  notice  with  that  complaint  to  indicate 
that    drunkenness   had    anything    whatever    to  do  with  it. 
Besides,  in  the  better  classes  of  society  drunkenness  had  been 
wonderfully  on  the  decrease  of  late  years,  and  cancer  was  affect- 
ing these  even  more  than  the  poorer  classes.     Was  syphilis  a 
cause  ?  He  was  sure  it  was  not    Among  all  the  women  whom  he 
had  seen  with  cancer  of  the  breast,  and  of  a  Ira-ge  proportion  of 
whom  he  had  histories,  he  could  hardly  remember  one  whose 
character  was  bad.    Mr.   Roger   Williams    investigated  the 
social  history    of   165   cases,   and  did  not  find  in  a  single 
instance  that  there  was  any  reason  to  suspect  syphilis.    Of 
course,   syphilis    of  the  mouth    and  other  mucous  orifices 
produced     ulcerations,     which     as    the    result    of     clironic 
irritation     became     epitheliomatous     and     so     malignant, 
but     that    was     a     different     thing.      An     old    sore    the 
result    of    a    burn    would    do    the    same    thing.      Would 
bad    water,     bad     housing,     bad     sanitation     in     general 
account  for  it !'    Xo  proof  of  this  of  the  least  moment  had  been 
adduced.    On  the  other  liand,  in  no  path  of  public  life  had 
such  advance  been  made  as  in  sanitation.    There  was  hardly 
any  great   city   whicli    did    not    now  possess  an   abundant 
supply  of  good  water.    In   Liverpool    vast  areas  of  houses 
which,  when  he  went  to  the  city  in  1867  were  covered  over  by 
the  foulest  of  dens,  were  now  covered  with  streets  of  healthy 
workmen's  houses.    As  regarded  sanitation  of  private  houses 
people    in    good    positions    in    life    formerly    considered   it 
ridiculous  to  spend  money  on  drains.    When  they  went  to 
buy  houses  nowaiLiys  the  sanitary  condition  of  these  houses 
was  almost  the  first  thing  they  inquired  into.    Steam,  elec- 
tricity, telephones  and  telegrams  were  things  of  modern  life, 
but     it    was    their    nervous    systems    that    these     things 
shattered.      They     did    not    bring    cancer    in    their   train. 
What,     then,     was    the    one     great    change     in     the    lives 
of    civilized     peoples    which    couhi    not    be    denied    and 
which  surely  must  have  some  ellect  on  their  physical  well- 
being  or  the  reverse  f  It  was  the  great  increase  in  the  amount 
of  food — and  notably  of  animal  food— consumed  by  those  who 
were  now  alive,  or  who  had  lived  during  the  past  forty  years. 
If  they  tried  to  remember  the  general  appearance  of  patients 
whom  they  had  seen  with  cancer  they  must  admit  that  it  was 
not  wretched,   half-starved  people  who  were  prone  to  it.     Its 
most  numerous   victims  w(M-e   well  nourished  persons,  with 
plenty  of  fat  about  them,  and  often  with  a  line  heallhy  colour 
in  their  clieeks.     Mr.  Moore,  of  tlie  Middlesex  Hospital,  was 
tilt'  first  man  in  this  country  to  urge  surgeons  to  a  more  free 
removal  of  cancerous  growthn,  and  he  said,  many  years  ago : 

Cancer  in  rMnliicutly  ,t  (liHf^.'tHrj  of  porsonH  vvIioHu  provioiiH  life  liaH  been 
lioaltliy  and  wliuHo  iiiilritive  vlKoiir  h'lvos  Uiojii  uthurwiHO  a  piuspcctuf 
loHK  lire. 

During  the  last  twenty  years  the  importation  of  animal 
food  from  foreign  countries  had  been  enormoOH.  Vast 
iiamt)ers  of  persons  ale  it  ilaily,  w)io  fifty  years  ago 
ate  it  only  once  a  week,  while  the  wealthier  clasKi  H  ate 
it  three  times  n  day.  They  had  just  seen  from  statistics 
that  it  was  the  niali'  who  was  now  beginning  to 
HUffer  more  from  the  dL-ea^c  than  the  fi mule  in  i)ro|)iirtion 
Ut  what  used  to  be  the  ejse,  aiul  they  would  note  that  it  was 
the  male  who  ate  th«  heavy  food  in  ever-increasing  qiianti- 
ties,  wliili-  the  female  remaiii>'il  iiiucli  as  before  in  her  eating. 
In  iiin  ojiinion  the  increase  in  the  eating  of  meat  hiid  Horae- 
tliing  to  do  with  the  caUHiitioii  of  cmer-r.  Opinions  vnrieil 
in  regard  to  tin-  (|aeHlion  nf  a  cancer  jjarimite.  It  wiis  said 
to  be  a  di'geniT/ilion,  but  he  thoiiniit  it  »iih  not.  lb'  con- 
Hidered  th«ri-  wan  n  special  cancer  bo^ly,  very  easily  re<'ocni/- 
able  when  tin-  olp^erver  was  HeeuNl.iiin<-il  to  it,  whicTi  at 
all  events  Bcconnmnied  cancer.  .Many  argiimenlfl  had  been 
brouglil  lonvard  in  favour  o(  the  view  thil  cancer  was  infec- 


tious, but  he  thought  nothing  of  the  sort  had  been  proved. 
Sir  William  Mitchell  Banks  concluded  with  an  earnest  appeal 
to  the  profession  not  to  bring  forward  any  new  theories  in 
regard  to  cancer  until  they  had  been  so  well  matured  and 
traced  out  that  some  truthful  and  definite  statement  could  be 
deduced  which  would  not  be  capable  of  refutation  within  the 
next  three  months. 

Mr.  Pearce  Gould  said  that  at  the  present  time  there  were 
two  great  methods  of  so-called  treatment  of  cancer  in  which 
they  were  interested,  namely,  the  operative  and  the  non- 
operative.  In  the  first,  the  more  extensive  llie  operation,  the 
greater  the  probable  success,  but  amputation  was  not  curing 
cancer ;  it  might  free  a  man  from  the  malady  to  excise  an 
infected  area,  but  that  gave  no  ground  for  hoping 
that  operations  would  ever  accomplish  all  that  they 
hoped  for.  It  had  been  stated,  he  believed  by  BIr. 
Butlin,  that  if  every  case  of  cancer  could  only  be 
properly  operated  on  when  it  was  the  size  of  a  buckshot  or  pea 
results  would  be  different.  He  thought  that  was  correct, 
but  such  a  time  would  never  arrive.  As  regarded  the  curability 
of  cancer,  was  there  any  ground  for  thinking  that  cancer  would 
ever  prove  to  be  curable  Y  They  saw  such  long  and  almost  con- 
stant procession  of  sufferers  from  malignant  disease  going  moi'e 
or  less  rapidly  from  bad  to  worse  until  death  came  as  a  welcome 
guest,  that  he  was  afraid  that  there  was  a  tendency  to  believe 
that  cancer  was  an  absolutely  incurable  disease.  He  was  quite 
sure,  however,  that  it  was  not  so,  for  the  following  reasons.  The 
cure  of  any  disease  was  only  brought  about  by  the  workings 
of  physiological  processes.  All  their  vaunted  so-called 
remedies  only  produced  their  beneficial  results  by  in- 
fluencing in  some  way  or  other  the  ordinary  physiological 
processes  in  the  body.  They  were  quite  unable  to  intro- 
duce any  new  force  into  the  body,  and  they  could  only  work 
ujjon  Nature's  inherent  powers,  and  the  only  hope  of  the  cure 
of  any  disease  was  to  observe  the  methods  by  which  Nature 
herself  dealt  with  the  disease.  He  therefore  thought  it  was 
important  to  recognize  the  fact  that  cancer  did  undergo  in 
some  cases  a  spontaneous  cure  ;  that  the  physiological  forces 
of  the  human  body  were  sometimes  sufficient  to  accomplisli 
the  perfect  cure  of  cancer.  It  was,  of  course,  a  very  rare 
occurrence,  but  nevertheless  it  did  occur.  Mr.  Pearce  liould 
related,  amongst  many  other  cases,  an  instance  of  a  man  who 
came  to  him  with  a  carcinoma  of  the  left  upper  jaw.  He  ex- 
cised it,  and  two  months  afterwards  considerable  recurrence 
was  observed,  and  there  was  a  fungating  growth 
into  the  man's  mouth.  The  patient  was  sent  back  to  the 
country,  because  nothing  more  could  be  done.  Seven  months 
after  that  the  man  came  to  see  Mr.  Gould  without  the  smallest 
sign  or  trace  of  malignant  disease  about  him.  Careful  micro- 
scopical examinations  of  the  growth  had  been  made  ;  there  was 
no  doubt  that  that  casu  was  astrik  ing  instance  of  the  power  which 
Nature  had  of,  in  some  cases,  curing  the  disease.  They  must 
not  therefore  consiiier  that  operation  was  to  be  the  last  word 
in  the  treatment  of  cancer.  There  would  be  a  better  word  to 
be  spoken  than  that  later  on,  and  soon  might  that  day 
arrive. 

Mr.  Maumadi  KK  Shkilo  said  that  lu>  felt  the  futility — 
to  use  no  stronger  woid  -of  advancing  theories  for  para^- 
sitic  bodies,  or  ))ecnlinr  lliiids,  or  inllucnces  of  one 
cell  11)1011  another,  which  would  be  easy  enough  to 
concoct,  but  imposHible  in  prove  or  sustain.  He  was 
confident  that  jiathologists  lu'eiled  a  strii'ler  dassilii^at  ion 
of  the  varieties  of  earcinoniii,  and  he  doubted  whether  the 
explanation  of  the  origin  of  a  slnwly-growiiig  epiUielionia 
upiiii  the  face  of  iin  old  man  was  tlie  same  as  llmt 
ol  a  quickly-growing  splieroiihil  ciiiicer  in  the  maiiiiiia  of 
a  woman.  There  were  reasonahh'  niounds  for  lioulit  tliat  the 
explaii,itii)n  nf  the  iiiuses  of  that  piilhoUigie:!!  pu/.zle, 
melanosis,  were  the  same,  as,  for  iiisliinee,  n  sariniiia  growing 
from  the  fiisciu  or  sUin.  Ueg.iiding  (he  <'ancerouH  growths  of 
the  skin,  he  was  able  to  assert  timt  their  niicrosi^opienl 
characters  wern  ho  peeiilmr  and  eoinple.v  that  many  years  of 
patient  invesligal  ion  uoiild  he  needful  lufore  cM-n  a 
sensible  nomenclal  iiir  eoulii  be  arr.ingeil.  Wli.it  wcrethi'y  to 
say  of  those  leniarltiililc  instaneesof  HpontaneoUHdi^uppeiirnnee 
of  evidently,  acioi.ling  to  their  now  liiintnl  vision, 
nialigniint  tuiuonis  within  the  abdominal  iiivilies'i'  With 
regard  to  cancer  of  the  breni-t  whv  should  the  nianinin  have 
such  a  monopoly  in  iie((ii'ney  il  upheroidal  curcinuuia  auU 
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other  glands  very  similarly  constituted  escape  ?  Take  the 
parotid  and  submaxillary  salivary  glands ;  their  cellular  ' 
structure  and  minute  composition  was  very  similar  to 
the  milk  gland  ;  thi'y  both  had  ducts  leading  to  a 
surface.  How  rare  was  primary  cancer  of  either  of  those  ; 
great  glands.  If  cancer  were  due  to  a  parasite,  I 
what  more  inviting  situation  conld  be  found  for  its 
development?  The  frequency  of  cancer  of  the  breast  ' 
at  the  time  when  the  formative  cells  ceased  their  proper,  i 
function  was  very  suggestive  of  an  error  of  growth: 
it  was  equally  suggestive  of  a  parasite  seizing  upon 
degenerating  ti;=sue8  and  causing  their  riotous  pro- 
liferation and  ultimate  decay.  Nothing  was  of  greater 
importance  in  their  knowledge  of  morbid  growths 
than  the  fact  that  the  cells  of  the  secondary  growths 
exactly  simulated  the  cells  of  the  structure  in  which 
the  primary  gi'owth  originated.  Cancer  of  the  liver  second- 
ary to  cancer  of  the  intestine  showed  columnar  epithelium; 
cancer  of  the  axillary  glands  secondary  to  "duct  cancer"  of 
the  mamma  showed  columnar  epithelium  :  cancer  of  the 
thyroid  gland, which  was  distributed  secondarily  in  the  bones, 
so  exactly  simulated  thyroid  gland  structure  that  it  was  diffi- 
cult to  distinguish  between  them.  How  strongly  did  that  sug- 
gest that  the  infective  element  was  cellular,  not  parasitic— or  if 
indeed  parasitic,  the  parasitic  element  must  be  intracellular 
rather  than  extraneous.  Let  them  reflect  on  the  extraordinary 
cell  development  that  occuned  in  the  formation  of  the  fetus. 
What  was  the  mystery  which  induced  the  contact  of  two 
microscopical  cells  ?  From  their  contact  masses  of  cells 
arose  and  develoi)ed  into  a  mass  which  would  exceed  any  sar- 
coma, and  the  cells  were  arranged  in  layers  and  laminae  and 
complicated  folds  resulting  in  the  elaboration  of  a  complete 
organism.  With  regard  to  their  knowledge  of  the  remedial 
measures  for  carcinoma,  operation  free  and  extensive  was  doubt- 
less the  best  at  their  command— and  best  was  often  bad.  fie  had 
long  ago  pointed  out  in  regard  to  cancer  of  the  breast,  that 
everything  pointed  to  the  fact  that  in  certain  individuals 
there  was  a  something  inimical  to  the  growth  of  cancer,  which 
prevented  or  retarded  return  :  it  was  that  more  than  the 
operation  which  wa.s  responsible  for  those  few  but 
remarkable  casts,  in  the  knowledge  of  every  surgeon 
of  experience,  where  long  years  had  elapsed  since  opera- 
tion and  still  the  individual  remained  well.  In  conclusion, 
Sir.  Sheild  repeated  his  belief  that  the  mysteries  of  tumour 
growth  were  bound  up  in  the  mysteries  of  cell  proliferation 
as  illustrated  on  the  contact  of  the  sperm  cell  with  the 
ovarian  cell,  and  whoever  solved  a  problem  like  that  would 
throw  light  on  many  subjects  otherwise  doomed  to  perpetual 
darkness. 

Dr.  Barry  Blacker  said  that  the  success  which  had 
attended  physical  methods  in  the  treatment  of  skin  diseases, 
more  especially  the  somewhat  tedious  but  satisfactory  results 
obtained  in  the  treatment  of  lupus,  had  been  followed  by  the 
employment  of  the  same  or  similar  methods  in  the  treatment 
of  cancer  more  especially  of  those  varieties  in  the  more  super- 
ficial positions,  and  it  was  those  methods  which  he  proposed 
to  demonstrate.  They  might  be  divided  into  three  classes: 
The  light  treatment  associated  with  the  name  of  Professor 
Finsen,  the  electric  brush  discbarge  from  any  high- 
tension  electrical  machine,  and  the  r  rays.  Dr.  Blacker 
exhibi'ed  the  five  forms  of  apparatus  for  the  pro- 
duction of  light  rays.  That  in  which  the  sun  was 
used  as  a  source  of  rays:  the  oricinal  Finsen  tele- 
scope condi'user  and  compressor ;  the  Lortet  and  Genoud 
lamu;  the  water-cooled  iron  electrode;  and  the  condenser 
discharge  lamp.  Professor  I'insen's  process  was  founded  on 
the  physical  data  that  the  light  from  the  ?un  and  from  an  arc 
lamp  was  known  to  be  rich  in  blue,  violet,  and  ultraviolet 
rays  destructive  to  many  forms  of  bacteria,  and  that  the 
nltra-violet  rays  had  little  jienetrative  power  for  most  sub- 
stances, the  penetrative  power  increasing  with  the  wave 
lengths.  Owing  to  tlie  ditlicnlty  experienced  in  prclucing 
rays  of  sufficient  penetrative  power,  only  the  super- 
ficial forms  of  cancer  could  be  treated  by  this  method. 
The  electrical  brush-discharge  method  of  treatment 
presented  very  much  the  same  features  as  Finscn's; 
it  differed  however  in  the  source  from  which  tlie  rays  were  de- 
rived. The  brush  discharge  had  many  advantages  owing  to 
the   absence  of    heat  rays  and  the  presence  of  violet  rnys. 


without  the  admixture  of  all  wave  lengths.  The  great  pene- 
trative power  of  the  .r  rays  marked  a  wide  distinction  between 
them  and  the  violet  rays.  The  well  bnov.r.  action  on  lln-  i-K.in 
produced  by  the  .r  rays  showed  thatalleiationsand  destructon 
of  cells  miglit  be  produced.  This  destructive  action  on  the  skin 
was  usually  produced  by  the  action  of  Lubes  having  a  compara- 
tively low  vacuum  and  giving'  oti"  rays  of  low  penetration; 
and  yet  this  destructive  action  was  not  a  necessary  accompani- 
ment of  the  process  which  resulted  in  the  diminution  and  con- 
traction of  an  ulcerated  surface,  or  in  some  instances  of  the 
diminution  in  .size  of  subcutaneous  growths,  for  those  results 
could  be  obtained  equally  well  by  a  tube  having  a  high  vacuum, 
which  only  rarely  produced  destruction  of  the  skin.  If  ilie 
destruction  of  the  superficial  tissues  were  necessary  before  a 
subcutaneous  growth  could  be  acted  upon  it  would  be  more 
convenient  to  use  the  salts  of  radium  and  polonium,  for  if  the 
skin  were  exposed  to  the  action  of  these  salts  for  a  few  hours  an 
ulceration  would  be  produced  in  about  three  weeks,  after  wliich 
it  would  take  another  three  weeks  to  heal.  Dr.  Blacker 
concluded  by  saying  that  as  the  various  rays  which  he  had 
mentioned  might  be  utilized  in  the  treatment  of  cancer,  it 
did  not  seem  unreasonable  to  suppose  that  other  rays  mieht 
be  isolated  which  would  be  found  capable  of  destroying  bacilli 
or  acting  upon  various  cells  in  ditferent  parts  of  the  body. 
Theoretically,  therefore,  the  field  of  research  in  this  direction 
seemed  very  extensive. 

The  meeting  then  adjourned  to  Tuesday,  March  2501,  at 
S.30  p  m. 

MANCHESTER   3IEDICAL    SOCIETY. 

Thomas  Harris,  M.D.,  President,  in  the  Chair. 
WedneMay,  March  5th,  1902. 
Houokin's  Disease  and  Splenic  .\naemta. 
Dr.  .7.  Drksciikeld  made  some  observations  on  Hodgkin's 
disease  and  on  splenic  anaemia,  exhibiting  some  patients  to 
show  the  difficulty  of  distinguishiugdinically  between  lymph- 
adenoma  and  lymphosarcoma  and  drew  special  attention  to 
the  proportionate  increase  of  lymphocytes,  though  there  might 
be  no  leucocytosis  as  a  distinguishing  feature  between  ti:e 
former  and  the  latter  disease. 

Case  I.  was  a  woman,  aged  -;^.  a  typical  case  of  llodekin'8  disease  of  f^O 
lymphatic  variety,  sliottiug  lai-ge  masses  of  eulargea  flands  in  tliencck. 
armpit,  and  trroiii,  without  enlargement  ot  spleen  or  liver.  The  glamls 
were  soft,  painless,  and  there  was  no  change  in  the  surrounding  tissue. 
The  aft'ection  h.ad  existed  lor  two  and  ahalf  years,  and  had  lately  •m- 
proved  under  treatment  witli  arsenic.    .Vn;Uysis  of  blood:  ■    y 

throcytes,  m.coo  leucocytes,  showing  polyi.iorphonuclear  oc 
per  cent.,  sm:ill  lymphocytes  51.6  per  cent.,  lar^o  lyntphocyt* 
myclooyteso.4  per  cent.,  varopl'.ile  cells  c.r  lerVeni..  and  eos:  < 

:.r  per  cent,    t'asc  ii,  a  man.  aged  -50.  who  for  some  time  p 
the  symptoinsoillie  lyiuphalic  form  of  llodgkin  s  disease,  l.ii;  d 

marked  inlIl:r.iiion  of  the  subcutaneous  tissue  of  Ihe  neck  ui;i-  lo  c\tcn- 
sion  of  the  ■.■landular  growth,  a  case,  therefore  of  lymp.iosarcomatOEis 
developing  apparently  from  a  lymphadenoma.  The  analysis  of  the  blood 
showed  :  KrytlirtA-ytcs  ^-sfvcoco.  haemoijlolr.u  coper  cent.:  leucocytes  7,000: 
polymorphoneutropliile  cells  fg.tpcr  cent.,  small  lymphocytes  15. t  per 
cent.,  large  lymphocytes  Q.t>  per  cent..  eo«inophile  eel'*  41  per  cent. 
Case  III.  a  mail,  aged  21.  a  case  of  local  iiialignant  lymi  "  '  ., 

number  01  enonnously  enlarged  ghuuls.   sijll  sei'ara-. 
causing  any  InliUration  of  tlie  neighbouring  tissui'.  The 
lasted  lorovcr  fouryears.    The  general  health  was  siill  vci  y  1:0.  d.     hUn-M  : 
erythrocytes  4. rSo.coo,  leucocytes  m.coo.  of  which  polymorphoneutrophile 
ceils  ^io.S  per  cent.,  small  lymphocytes  36  per  cent.,  l^rcc  hi'iph.ocytc.  u  ; 
percent.  Case  IV.  .\  hoy. aged  1 7.  showed  six  month - 
in  character  and  appearance  to  Case  111.  Ten  week 
increase  and  were  now  of  very  great  size,  had  btv 
neiglibouring  tissue  was  infiltrated  with  tumour  i;i   ->c-  ;uii[  ' 
hard,  reddened  , Hid  swollen,  and  the  growth  therefore  eiih' 
sarcoma  or  possibly  tuberculous.    Blood  :  ei-yihroey'cs  5.- 
cytes  iT.oco  with  polynuclciir  cells  ^.j.f  per  cent.  !,mall  lyinp   <'i;.:cs  -:..(•, 
lar^e  lympho'.-ytcs  10,4.  cdsinophiles  1.4  j'crccnt. 

Splenic  anaemia  included  a  number  of  affections  which  had 
two  symptoms  in  common,  namely,  anaemia  and  an  enlarged 
s)ileen.    The  splenic  anaemia  of  children  was  often  either  a 
syphilitic  or  tuberculous  atlection  ;  at  other  limes  the  I'      ' 
showed  the  characters  of  pernicious  aiKumia.    Tlie  si 
anaemia  of  adults  inwhich,  besides  the  :in;ieiuia  and  tin 
spleen,  there  was  usually  severe  and  repeated  haemoi : 
(epistaxis.  haematemesis,  melaena)  was  often  only  the  •       s 
stage  of  Banti's  disease  ;  marked  enlargement  of  the  liver 
appearing  at  a  later  stage,  though  in  several  of  the  cases  of 
splenic    an.temia    which    were    evidently   cases    of    Banti's 
disease    which    died    during    tlie    eariy    stage,    as    shown 
by    the    marked    fibrosis   of    the    spleen,    the  liver  showed 
on    pott-mortfin    examination    distinct    signs    of    cirrhosis. 


J20 


The  Bs^nas      1 
Medical  JotraMiJ 


OPHTHALMOLOGICAL    SOCIETY. 


I  March  22,  1902. 


Dr.  Dreachfeld  exhibited  a  male  patient,  aged  26,  as  a 
good  example  of  Banti's  disease. 

There  was  marked  anaemia,  the  spleen  and  liver  were  very  much  en- 
larged, there  was  as  yet  no  ascites  and  the  patient  suffered  from  repeated 
epistaxis.  which  was  checked  quicklv  by  adrenalin,  and  lately  had  a  pur- 
puric eruption  on  the  legs.  Blood  :  ervtlirocytes  3,540,000,  haemoglobin 
66  per  cent,  leucocytes  4.2ooof  which  DolviiuclearneutrophilessS.S  per  cent.. 
small  lymphocytes  32  per  cent.,  large  lymphocytes  7.6,  eosinophUe  cells 
1.2  per  cent. 

The  blood,  in  this  case,  showed,  as  in  many  of  the  reported 
cases  of  Banti's  disease,  a  marked  increase  of  the  lymphocytes, 
though  the  total  number  of  leucocytes  were  diminished  as 
compared  with  normal  blood.  The  increase  of  the  lympho- 
cytes might  be  of  some  use  in  distinguishing  Banti's  disease 
from  other  forms  of  anaemia.  Attention  was  also  drawn  to 
the  splenic  anaemia  due  to  the  malarial  parasite,  to  the 
splenic  form  of  Hodgkin's  disease,  and  the  true  splenic 
anaemia  in  which  the  blood  showed  the  signs  of  chlorosis  and 
which  if  the  other  forms  of  splenic  anaemia  were  abstracted, 
left  only  very  few  cases. 

Dr.  Charles  Melland  agreed,  as  the  result  of  a  consider- 
able number  of  blood  examinations  in  cases  of  Hodgkin's 
disease,  including  those  shown  by  Dr.  Dresclifeld,  that  the 
characteristic  blood  find  was  one  in  which  there  was  absence 
of  leucoeytosis,  or  even  slight  leucopenia,  with,  however,  a 
relative  increase  in  lymphocytes.  There  had  been  at  least 
three  cases  of  the  type  of  splenic  anaemia  described  by  Osier 
in  the  infirmary  within  recent  years  with  the  typical  sym- 
ptoms of  enlarged  spleen,  anaemia,  and  profuse  recurrent  gas- 
tric haemorrhages.  Whether  these  should  now  be  called 
Banti's  disease  he  was  not  prepared  to  say.  There  was  no 
evidence  of  any  affection  of  the  liver  in  any  of  them. 

Fronto-Ethmoidal  Mucockle. 

Dr.  HiLi,  Griffith  made  some  remarks  on  the  diagnosis  and 
surgical  treatment  of  frontoethmoidal  mucocele,  and  showed 
four  patients  recovered  from  this  condition  who  had  had  dis- 
placement of  the  eyeball,  with  diplopia  and  long-standing 
pain. 

Excision  of  Clavicle. 

Mr.  J.  W.  ?!.MiTH  showed  a  man,  aged  35,  on  whom  excision 
of  the  right  clavicle  had  been  performed  thirteen  months  ago. 
The  growth  involved  the  inner  two-thirds  of  the  bone  and  had 
existed  for  five  months.  There  was  a  history  of  precedent 
injnrj-.  At  the  operation  adhesions  between  the  posterior  sur- 
face of  the  bone  and  the  deeper  structures  presented  the  only 
difficulty.  There  were  no  signs  of  recurrence  at  the  present 
time.  As  was  usual  in  such  cases,  the  loss  of  the  clavicle 
had  made  very  little  difference  in  the  range  of  movement  of 
the  limb  or  the  symmetry  of  the  shoulder,  and  the  patient 
was  now  working  as  a  labourer.  The  growth  was  a  chondro- 
sarcoma, showing  areas  of  hyaline  cartilage  of  a  cellular 
type,  separated  by  strands  of  tibrocartilage  and  small  cell 
indltration :  other  portions  consisting  entirely  of  small, 
ronnd,  sarcomatoas  cells. 
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Friilay,  March  Uth,  1003. 

SY.MMKTBICAI.  Conckntkk;  Foldh  of  Oiioitoin  and  Rhtina  in 

Four  Cahkh  ok  U.NUHirALLV  IIioh  Myopia. 
.\Ih.  Lawkokii  K.VAcio.s  (I.eedfi)  read  this  paper.  The  appear- 
ance preaented  wan  that  of  a  crescent  having  a  sharp  dark 
edRe.  It  was  alwayH  sitiinted  on  the  nanal  Hide  of  the  disc 
and  at  varying  diKtiinceH  from  it,  and  whin  both  eyes  were 
a(Ie<'ted  the  conilitioii  waH  Hyminelrical.  It  was  vertically 
placed,  ami  it'*  concavity  faii-d  the  disc.  It  was  two,  three, 
or  four  tiiiieH  the  <liameler  of  the  disc  in  height.  The  conili- 
tion  i>roducing  thiH  appearance  was  a  folding  hack  of  tin- 
choroid  Hiid  retina  upon  ItHeU  towards  the  disc;  in  other 
words,  there  was  a  detaehmeiil  of  both  tunics  fmm  the 
Hclerotic.  The  dark  edge  was  due  to  the  increased 
thieknesH  of  pigment  at  the  summit  cif  tin-  fold  where 
it  turned  round  ii|)on  itself.  VeHKeln  curved  round 
till-  fold  as  round  the  edge  of  a  glaucoma  cap.  The 
:i|.(ii:irance  had  been  ini-t  with  in  .|  caseH.  IJotli  ('yes  were 
ulleiteil  in  3.  and  in  the  oilier  one  eye  had  been  lost 
from  accident.    The    ineiufDre  of    the    myopia   vnried    from 


—  18D  to  —  38D,  neglecting  astigmatism.  In  one  eye  there 
was  a  rent  on  the  anterior  surface  of  the  fold  through  both 
tunics  showing  the  sclerotic,  and  the  edges  were  turned 
towards  the  vitreous.  In  another  there  was  a  wrinkling  of 
both  coats  on  the  nasal  side  of  the  crescent  and  parallel  to  it. 
In  Haab's  ^4f/a<  (edition  1901,  Fig.  79)  a  very  similar  appearance 
was  shown,  but  was  described  as  true  staphyloma  in  a  highly 
myopic  eye.  The  explanation  was  probably  this.  The  anterior 
attachments  of  the  choroid  and  retina  stretching  unduly  in 
consequence  of  the  elongation  of  the  eye'oall  permitted  the 
two  inner  tunics  to  slide  back  towards  the  posterior  pole,  but 
as  they  were  both  nailed  to  the  sclerotic  by  the  optic  nerve, 
this  sliding  movement  was  checked  by  the  obstruction  and 
led  to  a  reduplication  of  the  coats  within  the  area  over  which 
the  obstruction  was  felt. 

Membranous  Con.iunotivitis. 
Mr.  W.  H.  H.  Jessop  read  notes  of  13  cases  treated  as  in- 
patients at  St.  Bartholomew's  Hospital.  All  had  adherent 
membrane,  which  left  a  raw  surface  when  stripped  off.  Eight 
had  the  Klebs-Loettler  bacillus,  giving  the  characteristic  re- 
actions. From  a  culture  of  3  of  the  cases  guinea-pigs  were 
inoculated,  causing  death  in  forty-eight  hours,  and  showing 
necrosis  of  tissue  at  the  seat  of  inoculation  and  inflamed 
snprarenals.  There  was  also  enlargement  of  the  neighbour- 
ing lymphatic  glands.  The  temperature  was  over  100°; 
albumen  was  present  in  the  urine,  but  only  i  case  had  mem- 
brane in  the  fauces.  In  no  case  was  there  paralysis  or 
paresis  of  the  soft  palate  nor  absence  of  knee-jerk  The  other 
5  cases  were  tested  several  times  for  the  Klebs-Loeffler  bacillus, 
but  without  success.  Two  had  streptococcus  pyogenes,  2  had 
staphylococcus  albus,  and  i  staphylococcus  aureus.  None 
had  albuminuria,  only  2  had  raised  temperatures,  2  had  en- 
larged glands,  but  none  had  membrane  on  the  fauces.  The 
diagnosis  between  diphtherial  and  non-diphtherial  mem- 
branous conjunctivitis  could  only  be  made  liactcriologically. 
In  these  cases  the  clinical  evidence  of  albuminuria,  raised 
temperature,  enlarged  glands,  and  signs  of  general  diphtheria, 
was  a  great  aid  in  diagnosis.  It  was  thus  proved  that  all 
cases  of  membranous  conjunctivitis  were  not  diphtherial, 
and  that  the  type  of  severe  diphtherial  conjunctivitis  men- 
tioned ill  textbooks  was  rarely  seen.  The  term  "  membranous 
conjunctivitis,"  which  was  convenient,  must  be  enlarged  to 
include  cases  due  to  diphtheria  and  other  organisms. 

Diphtheria  ok  the  Conjunctiva. 

Mr.  Sydney  Stephenson  communicated  notes  of  43  cases  of 
conjunctivitis  in  which  diphtheria  bacilli  were  found.  The 
cases  formed  1.25  per  cent,  of  the  ophthalmic  patients  seen  in 
two  hospitals  for  children.  The  average  age  was  26.7  months, 
but  88  per  cent,  occurred  in  children  under  4  years.  The 
cases  chiefly  occurred  during  the  first  four  months  of  the 
year  and  often  tlieri'  was  a  history  of  exposuie  to  diphtherial 
infection;  40  per  ceut.  of  the  children  were  bodily  ill  nlthough 
the  series  included  but  3  examples  of  really  severe  diph- 
theria of  the  conjunctiva. "  In  5  cases  there  was  albuminuria, 
while  in  2  casus  the  knee-jerks  were  absent.  Diphtheria  of 
the  fauces  or  nose  preceded  the  cimjunctival  allection  once, 
was  associated  with  it  twice,  and  followed  it  once.  Diphtheria 
of  the  skin  was  present  in  7  children.  The  iircauricular 
and  other  glands  were  generally  enlarged.  The  malady  was 
unilateral  in  about  three  (luarters  of  the  eases.  Death  oc- 
curred mice.  The  infection  was  "  pure"  in  13.93  iier  cent,  and 
"mixed"  in  3604  jicr  cent,  of  the  cases.  As  regarded  treat- 
ment, Mr.  Sle'phen.'<oii  advised  liberal  and  e;irly  do.'-es  of  anti- 
toxin with  1  in  5,000  solution  of  corrosive  suhliniate  applied  to 
the  conjunctiva  by  inciins  of  a  sniftll  spniy.  lie  ccncluded 
that  "croupous"  and  "  dijilitherial "  conjunctivitis  were 
clinically  and  biicterioldgically  one  and  the  Hiinie  iliworder. 

.Mler  remarks  by  Mr.  Uukweiitiin  and  others,  Mr.  .If.ssoi' 
and  Mr.  Stki'HKNsdn  briefly  replied. 

CAIIl)  .Sl'I'llMKN.S, 
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Early  chiuipcs  in  tho  retina  follnwinca  tilovp;  these  changes  were  prcscni 
within  ten  days  of  the  injury.  — Mr.  R.  E.  Bickekton  :  Unusual  changes  in 
the  choroid. 


Ulster  Medical  .Society. — At  a  meeting  held  on  Mai'ch 
6th,  Dr.  Whitla,  President,  who  was  in  the  cliair,  showed  a 
specimen  of  a  lieart  with  a  rupture  or  tear  of  the  valves  in  a 
case  of  old-standing  mitral  stenosis.  The  tear  was  at  the  site 
of  recent  valvulitis:  there  had  been  a  presystolic  murmur ; 
after  a  sudden  exertion  tliis  disappeared  and  a  systolic  waa 
heard,  and  the  patient  soon  died. — Dr.  Dkmpskv  showed  a 
calculus  removed  from  a  female  bladder  pnst  morti-vi  ;  it 
weighed  g  oz.  befoie  drying.  Dr.  Dempsey  read  notes  of  a 
case  of  acute  lymphatic  leukaemia  lasting  only  seven  weeks, 
and  of  a  case  of  splenic  leukaemia. — Dr.  Cecii,  Shaw  gave  a 
lantern  demonstration  of  the  structure  of  the  fetal  larynx. — 
Dr.  Thomas  Hoijston  read  an  I'xhaustive  paper  on  some 
original  investigations  on  tlie  blood  in  cases  of  glandular 
tumours. — Dr.  J.  A.  Crak;  gave  a  lantern  demonstration  on 
the  mastoid  antrum. 

Pathological  SociicTy  ok  London.— A  laboratory  meeting 
of  thi.s  Society  was  held  on  Tuesday,  March  i8th,  at  the  Con- 
joint Laboratories  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons.  Demonstrations  were  given  by  Dr.  F.  W.  Paw, 
Dr.  T.  G.  Brodie,  Dr.  R.  H.  Sian,  Mr.  W.  EDMr.vns,  Dr.  W. 
Bain,  and  Dr.  Dixos. 

REVIEWS. 

ANTENATAL  PATHOLOGY  AND  HYGIENE. 
For  nearly  twenty  years  Dr.  Ballantyne  has  been  known  as 
an  indefatigable  worker  in  the  field  of  teratology  and  ante- 
natal pathology.  Since  1883  he  has  contributed  to  science 
228  monographs,  clinical  reports,  etc.,  bearing  on  the  diseases 
of  tlie  fetus,  on  post-natal  disorders,  and  on  monstrosities  as 
results  of  pathological  intrauterine  conditions.  Rarely  can  it 
be  said  of  a  prolilic  writer  that  he  has  never  penned  one 
single  note  that  was  needless  or  of  little  worth,  yet  n'e  fancy 
that  such  may  truly  be  said  of  Dr.  Ballantyne  in  respect  to 
his  publications  relating  to  fetal  disease.  We  further  know 
him  as  the  compiler  of  Teratologh.  Two  hundred  odd 
writings  would  baffle  any  investigator  ;  it  was  therefore 
right  tor  Dr.  Ballantyiu'  to  select  and  condense  the  aecumu- 
lated  knowledge  which  they  contained,  and  to  place  it  under 
the  cover  of  a  single  volume,  so  that  it  may  be  an  aid  instead 
of  a  stumbling-block  to  further  investigation.  This  he  is 
doing  in  his  Manual  of  Antenatal  I'athologii  ami  Hi/i/iene.' 
The  first  volume,  on  The  FoetHs.  is  published  in  an  attractive 
form,  and  has  the  merit,  rare  in  medico-scientific  publications, 
of  being  practically  original.  Many  current  annotations  and 
clinical  notes  on  fetal  diseases  exist,  but  a  monograph  on 
anlental  pathology  and  hygiene  is  new  to  medical  liteiature. 
The  sole  point  inviting  criticism  is  its  name  ;  a  standard  and 
exhaustive  treatise  should  not  be  called  a  "  manual."  That 
term  is  understood  as  implying  an  educational  work  for  the 
medical  student,  or  a  brief  epitome  of  a  subject  for  the  benefit 
of  the  hard-worked  physician  or  surgeon.  Dr.  Rallantyne's 
book  is  a  complete  synopsis  of  its  subject.  The  author's  quo- 
tations are  apt,  and  he  dedicates  to  the  born  and  unborn  this 
treatise  devoted  to  the  latter  and  somewhat  overlooked  section 
of  humanity. 

This  volume  of  the  .\faniial  is  divided  into  two  "books." 
The  first  includes  several  chapters  on  antenatal  in  relation  to 
postnatal  and  neonatal  pathology.  The  author's  arguments 
ably  sustain  the  importance  of  the  new  brancli  of  science. 
He  indicates  its  as.ioi'iatinii  with  biology  in  general,  with 
public  health,  and  with  medical  jurisprudence.  He  shows 
how  closely  antenatal  is  associated  with  what  he  terms 
neonatal  pathology.  This  association  is  recognized  to  a 
certain  extent  by  all  of  us,  as  it  is  evident  that  obsti-uc- 
tion    of    the  bile  duct  and   umbilical    hernia  in  an   infant 
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are  prenatal.  But  our  author  traces  many  infantile  diseases 
to  intrauterine  life.  The  passages  un  traumatism  during  birth 
are  interesting,  as  it  must  be  remembired  that  tinavoidable 
wounding  or  "physiological  traumatism  "  occurs,  quite  inde- 
pendently of  damage  from  the  pelvic  brim  and  the  forceps. 
The  pathophysiological  separation  of  the  j)lacenta  and  cord 
is  taken  into  account.  "It  is  evident."  says  the  author, 
"  that  birth  is  traumatic."  There  is  an  excellent  chapter  on 
neonatal  infections  such  as  icterus,  sclerema,  tetanus,  sepsis, 
and  disease  of  the  stump  of  the  umbilical  cord. 

The  second  book  reviews  the  pathology  and  hygiene  of  the 
fetus.  The  author  very  properly  enters  in  full  into  the 
'  anatomy  of  the  fetus  and  its  circulation  and  nutrition  ;  a 
mere  sketch  would  have  been  ins-ulhcient,  for  these  are 
subjects  not  easily  understood.  Under  "  excretions  of 
the  fetus"  Dr.  Ballantyne  of  necessity  touches  on  a 
question  often  discussed,  as  to  whether  the  fetus  naturally 
I  and  regularly  micturates.  Unlike  some  modern  writers, 
he  cannot  support  this  theory  in  its  entirety.  He  can 
find  no  evidence  that  it  happens  constantly,  though  he  sees 
I  nothing  impossible  in  the  supposition  that  the  fetus  occa- 
sionally micturates  into  the  liquor  amnii.  It  is  not  probable, 
he  observes,  that  the  liquor  amnii  is  mainly  derived  from  the 
fetal  renal  secretion.  The  remaining  chapters  are  chiefly 
devoted  to  the  essential  features  of  fetal  disease.  The 
physician  and  obstetrician  will  study  with,  interest  and  profit 
the  chapters  on  the  exanthemata,  continued  and  malarious 
fevers,  tubercle,  sepsis,  syphilis,  rheumatism,  etc,  before 
birth.  A  most  instructive  chapter  treats  of  poisoning  from 
alcoholism,  tobacco,  morphine,  anaesthetics,  metallic  com- 
pounds, and  other  deleterious  agencies  transmitted  from  the 
mother.  Then  follow  the  long  series  of  true  idiopathic 
diseases  of  the  fetus.  As  is  well  known,  the  whole  organism — 
limbs,  bones,  and  viscera— are  subject  to  remarkable  patho- 
logical changes  ;  some,  like  achondroplasia,  almost  essentially 
fetal,  others  remarkably  like  the  disorders  of  infancy,  or  even 
of  maturity.  Fractures,  dislocations,  and  intrauterine  death 
conclude  the  series.  As  injuries  to  bones  and  joints  supposed 
to  have  occurred  during  delivery  may  get  an  obstetrician  into 
trouble,  it  is  important  to  remember  that  they  may  be  pre- 
natal. The  second  book  ends  xvith  consideration  of  the  thera- 
peutical and  public  aspect  of  the  questions,  especially  as 
regards  the  treatment  of  pregnant  women. 

Not  only  teratology  but  also  morbid  heredity  are  to  be 
treated  in  a  separate  work  devoted  to  the  embryo  and  germ, 
which  will  form  the  second  but  independent  section  of  this 
Manual.  This  section  will  be  awaited  with  interest,  as  Dr. 
Ballantyne  has  been  among  th'-  first  to  make  the  somewhat 
gruesome  science  of  teratology  move  with  the  times.  Thanks 
to  him  and  to  some  living  writers  abroad,  we  shall  soon  under- 
stand by  a  work  on  teratology  something  more  than  an  atlas  of 
ugly,  deformed  babies,  with  a  subsidiary  te-rt  after  the 
pattern  of  a  museum  catalogue,  and  some  still  more  sub- 
ordinate notes  on  the  causation  of  monstrosities.  That 
subject  should  be  the  essence  of  teratology,  a  truth  which  Dr. 
Ballantyne  never  overlooks,  hence  the  value  of  his  labours. 


RENAL  DISEASE. 
The  second  pai-t  of  Professor  von  Noordkn's  series  of 
essays  on  the  pathology  and  treatment  of  disorders  of 
metabolism  and  nutrition  is  devoted  to  the  treatment  of 
acute  nephritis  and  contracted  kidney.-  It  is  well  worth 
readin,;;.  The  author's  views  difl'er  on  many  points  from 
those  usually  held.  Diseases  of  the  kidneys,  he  urges,  should 
be  treated,  like  diseases  of  other  organs,  on  the  principles 
admirably  advocated  and  explained  by  F.  A.  Ilotl'mann:  tliat 
is,  the  diseased  organs  must  be  spared  unneces-sary  work, 
and  therefore  articles  of  diet  and  everything  which  unneces- 
sarily irritates  them  should  be  avoided.  The  author  gives 
his  reasons  for  believing  that  the  use  of  large  quantities  of 
milk  and  water,  generallv  recommended  in  nearly  all  renal 
eases  with  the  object  of  flushing  out  the  kidneys,  is  not  quite 
in  accord  with  these  iirinciples.  He  explains  why  he  mixes 
cream  with  the  patient's  milk-  in  the  proportion  of  about 
one  part  of  cream  to  four  parts  of  milk— and  why  he  adds  a 
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little  calcium  carbonate  for  cases  of  acute  nephritis:  also 
why  in  renal  cases,  when  a  certain  amount  of  meat  is 
advisable,  he  does  not  limit  the  kind  to  •  wliite  '  meat.  His 
views  in  regard  to  many  other  articles  of  diet^for  instance, 
asparagus— are  likewise  stated,  as  well  as  his  position  in 
regard  to  the  rationale  of  hot-air  treatment,  and  other  popular 
methods. 

Cases  of  renal  disease  in  which  during  life  the  evidence  of 
disturbed  action  of  the  kidneys  is  wanting  or  the  signs 
equivocal  are  not  uncommon.  Cardiac  or  vascular  changes,  or 
alterations  physical  and  chemical  in  the  urine  may  be 
absent :  even  the  painstaking  quantitative  analysis  of  tlie 
solids  of  the  urine  may  be  of  no  use,  especially  when  not 
combined  with  an  analysis  of  the  blood — a  procedure  in  most 
cases  quite  impracticable.  The  French  school  has  introduced 
other  methods  with  a  hope  of  getting  more  correct  data  as  to 
the  condition  of  the  kidney.  One  of  these  is  cryoscopy,  a 
method  introduced  by  Claude  and  Balthazard.  which  applies 
the  law  discovered  by  Raoult,  whereby  a  comparison  can  be 
made  betsveen  the  molecular  solid  contents  of  the  fluids  by 
comparing  the  difference  in  their  freezing  points  ;  another 
is  the  estimation  of  the  toxicity  of  urine  and  serum  as  recom- 
mended by  Bouchard.  Both  these  methods,  however,  are 
difficult  of  application,  and  as  Achard  and  Castaigne  observe 
more  suitable  for  laboratory  than  clinical  work  investigation. 
Thi'se  autljors  liave  written  a  monograph  on  the  clinical 
examination  of  the  renal  functions  by  means  of  observations 
on  elimination, '  in  which  they  explain  tlie  details  of  a  method 
of  estimating  tlie  ])erm('ability  of  the  renal  epithelium 
by  tlie  liypodermic  injection  of  5  eg.  of  metliylene  blue 
This  ))igmeiit  is  partly  converted  by  the  tissues  into  a 
colourless  body  called  by  the  authors  chromogen,  which 
can,  liowever,  be  recognized  when  excreted  in  the  urine  by 
reconverting  it  into  blue  by  boiling  with  acetic  acid.  By 
titrating  the  urine  against  a  standard  solution  of  methylene 
blue  the  quantity  excreted  in  a  given  time  can  be  estimated. 
In  cases  of  interstitial  nephritis— the  form  of  renal  disease 
wliich  80  often  causes  difhculty  in  diagnosis  the  amount  of 
blue  eliminated  in  the  first  twenty-four  hours  was  found  to 
be  half  what  it  should  be  in  a  healthy  subject ;  the  period 
■during  which  the  elimination  goes  on  is  more  protracted  than 
in  health,  and  the  time  at  wliieli  the  methylene  blue  or  its 
derivative  appears  in  the  urine  after  hypodermic  injection  is 
delayed  considerably.  Cases  of  parenchymatous  nephritis 
do  not  show  results  as  uniform,  hut  as  a  rule  permeability  is 
increased.  It  is  often  difheult  to  s.'iy  in  a  mixed  renal  and 
cardiac  case  which  was  the  original  cause  of  the  condition- 
heart  or  kidney  and  the  authors' observations  with  methy- 
lene blue  do  not  help  us  much.  ,\ll  who  are  engaged  in 
clinical  investigation  will  (ind  this  essay  well  worth  reading  : 
but  we  are  inclined  to  agree  with  L(''pine  when  lie  says  that  it 
is  asking  too  much  of  clini<'lans  to  believe  that  the  excretion 
of  a  foreign  substance  such  as  methylene  blue  is  a  trust- 
worthy means  of  measuring  a  <'haracter  of  epithelial  tissue 
BO  vital  as  its  permeability;  this  weakness  of  the  new  method 
is  shown,  of  course,  by  its  extremely  limited  application  to 
the  prognosis  of  renal  disease.  Fin.iUy,  we  cannot  fully 
appreciate  the  argument  in  favour  of  the  view  that  the  renal 
cireulntory  activity  plays  only  a  minor  part  in  the  exciclion 
of  BQch  substances  as  methyleneblne. 

Rvery  pliysician  has  in  mind  cases  of  persistent  allm- 
minuna  which  have  defied  every  form  of  treatment:  a  few 
like  \>r.  Tkissikii  may  linve  been  able  to  follow  up  their  eases 
for  many  years  and  been  gratilii'd  to  find  that  some 
•  it  least  have  lost  the  syinjitom  and  liave  been  reslorr'd  to 
hi-nlth.  The  experienoe  wliieli  he  relates  in  his  pamphlet  on 
curable  nlbuminuriaM*  is  moHt  (iieouraging  and  will  imiiress 
on  every  reader  the  wisdom  he  Iuik  cliown  in  the  ooiisifliTation 
of  this  grave  symjitom,  In  udoj)lin^,'  Dante's  maxim  "  l.aseiate 
ogni  Hperan/ii."  His  HnfidivJHioiis  of  the  grouj)  of  cases  I'om- 
monly  called  "  fnnctirin.-d  albuniinurln  "  are  tlie  same  as  those 
adopted    Lv  I'ljL'lih    uiilers,  tlioiU'li    hi      l.iu.ier  payH   less 
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attention  to  the  albuminuria  following  exposure  to  cold,  as 
for  example,  after  a  cold  bath,  and  is  somewhat  sceptical  of 
the  so-called  postural  or  orthostatic  albuminuria.  He  apolo- 
gizes for  giving  much  of  his  space  to  the  consideration  of  the 
curable  albuminuria  of  renal  disease,  but  the  apology  is  un- 
necessary. He  found  in  100  privatecases  of  albuminuria  from 
renal  disease  that  nine  lost  the  albuminuria  as  long  as  ten 
years  after  the  onset.  So  enthusiastic  is  the  author  on  his 
subject  that  he  devotes  some  pages  to  its  discussion  from  the 
point  of  view  of  life  assurance,  taking  as  his  brief  that  much 
injustice  is  done  to  many  people  by  excluding  them  on  the 
ground  of  albuminuria  which  may  quite  easily  be  functional 
or  curable;  we  cannot,  however,  feel  that  he  has  laid  down 
with  sutlieient  precision  the  lines  upon  which  such  cases 
maybe  distinguished  from  others  which  it  would  be  unsafe  to 
accept.  The  essay  is  interesting,  but  readers  must  be  warned 
against  statements  such  as  that  on  p.  33,  where,  speaking  of 
digestive  albuminuria  disappearing  in  an  attack  of  inter 
current  lever,  the  author  asserts  that  he  has  seen  in  such  pa- 
tients the  complete  oxidation  of  albumen  in  vitro  under  the 
influence  of  an  excess  of  nitric  acid  and  the  disc  of  albumen 
transformed  into  a  mass  of  crystals  of  uric  acid  which 
were  precipitated  at  the  bottom  of  the  glass.  It  is  more  likely 
that  the  albumen  was  converted  into  syntonin  and  that 
the  acid  led  to  the  separation  of  uric  acid  from  urates  in  solu- 
tion. 

Professor  Isra?ji.'s  recent  book  on  surgical  diseases  of  the 
kidney'  claims  to  be  no  more  than  a  personal  expression  of 
opinion  based  upon  the  experience  gleaned  during  the  six- 
teen years  that  the  author  has  been  in  charge  of  his  clinic. 
So  wide  and  varied  has  this  experience  been  that  practically 
all  branches  of  renal  surgery  are  embraced.  Many  of  the  dis- 
puted points  in  tlie  pathology  and  treatment  of  renal  disease 
receive  careful  discussion,  and  illustrative  cases  .ire  freely 
quoted.  Renal  tuberculosis  is  fully  described.  The  author 
quotes  the  statement  of  Guyon  that  primary  renal  infection, 
though  not  impossible,  occurs  only  with  extreme  rarity,  and 
draws  upon  his  wealth  of  experience  to  confute  it.  Of  26 
cases  operated  on  by  Israel,  iS  were  certainly  primary,  3  cer- 
tainly secondary,  and  5  doubtful :  of  the  26  eases  16  occurred 
in  women.  Partial  nephrectomy  is  approved  in  the  treatment 
of  localized  deposits,  and  one  case  is  recorded.  The  diflicult 
subjcL-t  of  calculus  anuria  is  fully  dealt  with  :  and  the  notes 
of  5  cases  operated  upon  by  the  author  are  given.  Professor 
Israel  relates  6S  cases  of  malignant  disease  of  the  kidney,  and 
he  emphasizes  the  necessity  when  performing  nephrectomy 
for  a  free  removal  of  the  fatty  capsule  of  the  kidney,  as  the 
microscopic  examination  reveals  the  frequent  prescnre  of 
caneer  cells  distributed  throughout  th(^  fat,  even  at  some  dis- 
tance from  the  kidney.  A  conlident  disbelief  in  the  value  of  the 
operation  for  movable  kidney  in  unhappy  neurotic  women  is 
expressed.  The  moat  important  feature  of  this  work  is  the 
strong  personal  note  expressed  throughout.  Kach  subject  is 
defined,  clearly  set  forth,  classilicationa  frequently  introdueed, 
and  the  author's  experience  at  once  appealed  to.  :ind  freely 
stated.  The  loss  from  the  want  oi  consideration  of  the  work 
of  others  is  more  tliiui  balanced  by  the  intimacy  gained  with 
the  work  of  so  eminent  an  authority.  The  number  of  cases 
fully  reported  is  296. 

NOTES  ON  BOOKS. 

'Vwv.  Minnten  of  the  (irneral  Mediial  Conncil  and  of  its  Kxeeu- 
tive  Committee  for  till' jieriod  from  .lumiary  1st  to  lebrnnry 
26tli,  1902,  have  been  issued  in  a  piiper-covered  volume,  price 
5H.  (London;  Spot  tJHwoode  and  Co.).  In  appendices  are 
givi'ii  the  details  of  1  eeeipis  and  expiiiditiire  of  the  I'ouncil 
and  the  lepoi  t  of  the  Special  Coiimiittee  on  the  Cunieulum." 

We  have  reeeiveil  the  new  edition  of  the  .Uiiiiiiil  C/iaritieii 
/I'lyisti-r  ami  J)ii/iHt,  iHsueci  liy  the  ( 'hai'ity  Oignnization  Society 
(London:  LonginanH,  (Iieen,  and  Co.;  4H.  net).  We  liave  bo 
often  iiraiseil  this  work  of  reference  that  it  is  nnneeesHniy  to 
re|ieiit  what  has  already  been  suliL     It  is  a  \  oliiiiie  which  we 

■  ilnriir\iii'ihi:  KUuik  'hr  .\ inrnkraiikhcilrn.  Voil  PnifcBHor  Dr.  Jniiie$ 
iHi'ai'l,  Ilrrliii  :  AiiiiiihI,  lllixliwalil,  iqoi.  (Roy.  »vo,  |>p,  bi]  ;  is  UlliQ^ 
|{i'ii|il>li' tnlil(i«:  1:  llliixtrnlliiiiH,     M.  jH.) 

"  MiiiTiNii  Mkdu'ai.  JuuitNAL,  Miircli  mt,  190;,  p.  jn. 
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new  edition  contains  an  article 
igoi,    printed    on    paper    of   an 


find  exceedingly  useful;  tin 
entitled    Philantliropy    in  .    _ 

extvemely  disagreeable  muslurd  colour.  The  value  of  the 
publication  lies  in  its  directory  of  charities  rather  than  in 
essays  of  this  kind.  We  may  also  mention  in  this  connection 
the  new  edition  of  Herlnrt  Fry's  lloyal  Guide  to  London 
Charities  (London:  Chatto  and  Windus  ;  is.6d.).  It  is  again 
edited  by  Mr.  John  Lane,  and  consists  of  an  alphabetical  list 
of  charities,  'with  brief  details  in  regard  to  the  address,' 
objects,  income,  and  officials  of  each  institution. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF  NEW    INVENTIONS 

MEDICINAL  AND  DIETETIC  PREPAKATIONS. 
A/ffinoiil  of  Iron  (Ferri  AlginasJ.—'Sli'S^vs.  Evans,  Lescher 
and  Webb  (60,  Bartholomew  Close,  E.(;")  send  a  sample  of 
this  compound  of  iron  with  alcinic  acid.  It  is  a  brown  powder 
which  is  insoluble  in  water.  The  proprietors  state  that  it  is 
unalieeted  by  the  gastric  digestion,  and  that  it  passes  the 
stomach  unchanged:  if  this  were  really  the  case  we  should 
suspect  that  the  bulk  of  it  would  pass  unaltered  through  the 
system.  Our  experiments,  however,  do  not  bear  out  the 
above  statement.  We  find  that  on  digesting  the  powder  with 
a  0.2  per  cent,  solution  of  hydrochloric  acid  and  filtering,  the 
filtrate  contains  a  fair  amount  of  iron  in  sohition.  The  pro- 
portion of  iron  brought  into  solution  in  this  way  is  not  large, 
but  assuming  that  it  is  used  up  to  form  fresh  compounds  in  the 
stomach  the  whole  of  the  iron  alginate  would  probably  be  de- 
composed in  that  organ.  It  is  recommended  for  anaemia  and 
chlorosis,  and  is  said  to  have  no  astringent  effect  on  the 
bowels,  being  indeed  slightly  laxative  in  action.  In  addition 
to  the  powder,  pills  are  supplied  each  containing  3  gr. 

Thiiroi/lanilin  ( •Stniiford). — A  sample  of  this  is  also  supplied 
by  the  game  firm.  It  is  really  a  standardized  preparation 
made  from  fresh  thyroid  glands  under  the  patented  process  of 
the  late  E.  C.  Stanford  and  is  four  times  the  strength  of  the 
fresh  gland.  In  a  paper  by  W.  MacLennan,  M.B.,  (British 
Medic.\l  JorRN.\i-,,luly9th,  1S98),  its  uses  are  pointed  out  and 
the  method  of  preparaiion  described.  It  is  a  brown  slightly 
coherent  powder  and  contains  the  iodoglobulin  and  thyroiodin 
which  are  said  to  be  the  active  principles  of  the  gland.  The 
dose  of  the  powder  is  i  to  5  gr.  fills  and  pellets  containing 
I  and  2  gr.  respectively  are  also  supplied. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Aluminiiim  Vaccination  S/iii/rl. — Dr.  H wnx  Brown.  Surbiton 
Hill,  has  sent  ns  a  specimen  of  an  aluminium  vaccination 
shield  which  lie  has  designed.  Its  general  form  is  shown  in 
the  diagram;  it  is  fixed  in  position  in  the  long  axis  of  the 
ann  by  means  of  two  oblong  pieces  of  strapping  placed  over 
the  broadened  ends,  and  can  be  further  secured  by  bandage 
if  considered  desirable.  It  is  light  and  cleanly,  and  presents 
the  advantage  tliat  if  placed  in  position  immediately  after  the 
ojjeration  has  been  performed  it  prevents  the  wound  from 
being  irritated.  The  vesicles  can  always  be  seen,  and,  if 
necessary,  treated  without  removing  the  guard.  He  considers 
that  the  free  ventilation  allowed  is  advantageous,  as  the 
vesicles  are  not  pressed  upon  or  heated  as  they  are  when 
covered  with  cotton  wool  or  kept  in  comparatively  air-tight 


appliau' 1 -.  I'r.  llay<ln  Bi'owii  states  that  t: ..t  may 

be  used  for  any  age,  but  in  the  case  of  iniants  and  children 
the  upper  end  should  be  bent  over  to  fit  the  curve  of  the 
shoulner.  The  shield  is  made  by  Messra.  Arnold  and  Son : 
price  IS. 


[Special  Report  to  the  British  Medical  Joubnal.] 

THE  STANDING  COMMITTEE  ON  LAW  OF  THE 
HOUSE  OF  COMMONS. 
The  Standing  Committee  on  Law  met  on  Friday,  March 
14th,  under  the  Chairmanship  of  Sir  .Iamks  Fkkoisso.n,  to 
resume  the  consideration  of  the  Midwives  Bill.  The  attend- 
ance was  not  large:  there  were  never  more  than  thirty  present 
out  of  a  total  of  eighty-five. 

Sir  Francis  Powell  moved  the  following  amendment  in 
connexion  with  the  proposal  that  the  Lord  President  of  the 
Privy  Council  should  take  steps  to  secure  the  formation  of  the 
Central  Midwives  Board  : 

Clause  i.  pa?c  r,  line  ici,  leave  out  "  the  T,oril  President  of  the  Council," 
and  insert  "the  General  Siedical  Council. ' 

In  the  last  lUll  that  duty  h.id  been  entrusted  to  tlie  General 
Medical  Council,  and  he  did  not  consider  that  the  proposed 
change  was  to  the  advantage  of  the  cause  they  ail  desired  to 
promote.  The  Privy  C  luneil  had  been  deprived  of  much  of 
the  power  which  it  formerly  possessed.  Since  184S  a  succes- 
sion of  statutes  had  taken  away  powers  from  the  )'ri\'y 
Council  until  it  was  no  longer  an  authority  fit  to  perform  the 
duties  it  was  suggested  should  be  entrusted  to  it.  He  pointed 
out  further  that  the  Privy  Council  acted  as  an  authority  of  a 
judicial  character. 

Mr.  Heywood  Johnstone  said  that  the  duties  consisted 
simply  in  writing  a  few  letters  and  asking  people  to  serve  on 
the  Central  Midwives  P.card.  The  Lord  President  of  the 
Council  was  perfectly  willing  to  do  the  work,  and  no  benefit 
would  arise  from  the  General  Medical  Council  undertaking  it. 

Mr.  Jesse  C'ollini;s  said  that  the  amendment  would  give 
the  whole  control  of  the  Central  Midwives  lioard  into  the 
hands  of  the  General  Medical  Council.  They  must  remember 
what  great  powers  that  Board  would  have.  It  would  have 
powers  of  making  regulations  practically  creating  newofl"rnces 
involving  criminal  proceedings,  and  that  could  not  very  well 
be  placed  in  the  hands  of  a  private  corporation  or  private 
body,  iiowever  eminent.  Another  vital  point  was  that  the 
Board  would  have  the  power  of  practically  levying  taxes  on 
local  authorities,  because  the  expenses  of  the  Board,  so  far  as 
they  were  not  provided  for,  were  to  be  raised  from  local 
authorities,  and  were  recoverable  by  the  Central  Midwives 
Boaril  from  those  bodies.  That  was  a  power  that  certainly 
ought  not  to  be  put  into  the  hands  of  a  private  body.  There 
must  be  a  Government  department  to  attend  to  that.  It  was 
a  principle  that  was  usually  adopted  that  any  regulations 
that  affected  the  public  interest  and  the  character  of  people 
should  be  under  the  control  of  a  Government  department. 
The  Privy  (  ouncil  was  chosen  for  that  purpose  because  medical 
mattirs  were  under  their  power. 

Sir  Walti:r  Foster  said  that  before  the  last  Midwives  Bill 
was  drawn  up  the  Lord  President  of  the  Council  leceived  a 
deputation  in  1S9S,  and  stated  that  the  only  form  in  which 
tlie  Bill  would  be  accepted  by  the  Government  would  be  that 
the  Central  Midwives  Board  was  to  be  placcil  under  the  <-on- 
trol  of  the  General  Medical  Council-  Tlie  Lord  President  of 
the  Council  went  on  to  say  that 

It  would  he  exlreniclv  dcsirnlilc  hefore  anotlier  Rill  was  intr  ■  -  '  -'-.t 
the  proinoter>  ol  llie  measure  shouldcoiue  losoiiicdcliiiitc\ii  - 

with  the  nicdiial  profeseiin   as    represented    hy    the   fler.  i 

Co\ineil,  because  he  oonld  not  help  aullcipatiDK  that  tl       '  '■ 

had  very  srrcat  liiUicully  hcloro  theni.  iuasmuch  as  he  i  :  d 

there  was  any  strong  public  opinion  in  favour  of  the  1  ' 

ceeding  from  those  most  interested  in  the  inatler-i:  - 

classes.    .\Iso,  althoutrh  the  (leneral  Mcdioal  Cour.il  ) 
qualiflcd  assent  to  it,  ho  did  not  undei-st.ind  Iliai 
warndy  supported  the  measure.  lie  c<insiilercd  it  uviiUi  i  v  ■■  ■ 
hcl'orc'anollior  measure  was  introduced,  lliat  the  |t,' Motors  '• 

to  terms,  at  all  events  witli  the  (iencral  Meii:-nl  Coinuil.  v 
reived  in  matters  such  na  the  Ihll  qcnerally  reiMCscntcd  i  .  ••"■'■  oi 
medical  opinion.  Even  then  he  tlioiiRlit  all  dirti.iiltles  would  not  iio 
removed.  Heiause  it  was  somewhat  unccrl.iin  unv  tlie  clause  relating  to 
the  action  of  the  local  authorities  would  Iv  rOLnrdcd. 
The  result  was  that  when  the  Hill  was  brought  in  in  looo  it 
empowered  the  President  of  the  General  Med I'al  Council  to 
take  steps  to  secure  the  formation  of  the  .Midwives  Board. 

Mr,  IlKYWOon  JoHNSTONK  explained  that  the  promoters  of 
thepresent  Bill  had  been  invited  to  amend  the  Bill  of  1900  in 
the  direction  complained  of. 
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Sir  Walter  Foster,  continuing,  pointed  out  that  the 
General  Medical  Council  was  not  a  private  but  a  public  body 
created  by  statute  and  working  under  the  Privy  Council.  He 
asked  if  the  General  Medical  Council  could  not  tax  local 
authorities,  why  should  that  power  be  given  to  a  smaller  and 
an  inferior  body  such  as  the  Midwives  Board  ?  The  General 
Medical  Council  was  the  more  important  body,  both  in  regard 
to  tradition  and  in  regard  to  influence  and  position.  He 
thought  it  would  be  better  if  the  General  Medical  Council 
were  given  the  position  and  power  which  the  Lord  President 
of  the  Privy  Council  had  stated  was  due  to  it.  In  that 
manner  the  formation  of  the  Central  Midwives  Board  would 
be  put  under  the  control  of  the  body  that  governed  all  medical 
matters. 

Mr.  VicARY  GiBBS  said  that  whatever  the  Lord  President  of 
the  Privy  Council  might  have  said  was  a  thing  of  the  past. 
At  the  present  time  the  President  was  convinced  that  he  was 
the  proper  and  fit  authority  to  perform  the  work.  It  must  be 
perfectly  obvious  to  tlie  Committee  that  the  Lord  President's 
name  should  not  be  taken  out  of  the  Bill. 

Sir  John  Tuke  said  that  the  duties  could  only  be  exercised 
by  a  medical  body,  and  involved  such  purely  medical  con- 
siderations that  he  could  not  understand  how  the  Privy  Coun- 
cil was  to  undertake  them.  It  would  simply  result  in  the 
Privy  Council  handing  over  all  such  matters  for  the  considera- 
tion of  their  medical  adviser. 

Mr.  Jesse  Collings  said  that  the  question  was  not  alto- 
gether a  medical  one.  The  promoters  of  the  Bill  had  gone  as 
far  as  they  possibly  could  in  their  proposal  to  give  the 
(ieneral  Medical  Council  a  statutory  right  to  be  consulted  by 
the  Privy  Council  on  these  matters. 

Mr.  Cohen  pointed  out  that  the  question  concerned  the 
formation  of  tlie  .Midwives  Board  and  not  the  discharge  of 
the  duties  assigned  to  it.  In  saying  who  was  or  who  was  not 
to  constitute  the  Board,  a  lay  body,  such  as  the  Privy 
Council,  was  just  as  competent  as  tlie  General  Medical 
Council. 

Mr.  Lees-Knowles  said  that  it  was  important  to  remem- 
ber that  if  the  General  >[edical  Council  was  entrusted  with 
the  question  Parliamentary  control  would  be  lost. 

Mr.  John  Burns  said  tlrit  it  was  a  matter  concerning 
public  health,  and  that  came  within  the  purview  of  Parlia- 
ment. Members  of  Parliament  should  be  able  to  raise  any 
questions  on  the  subject  when  the  salary  of  the  Lord  Presi- 
dent of  the  Council  came  up  for  decision.  They  ought  not  to 
take  from  the  purview  of  local  authorities  or  Parliament  the 
right  of  free  criticism  of  what  was  done  under  the  .\ct.  They 
ought  to  retain  the  name  of  the  I^ord  President  of  the  Council 
in  the  Bill,  and  make  him  do  his  work  in  connexion  with  the 
subject. 

This  amendment  was  negatived  witliont  a  division. 

Dr.  .\miikosk  moved  an  amendment  to  tlie  effect  tli.it  the 
Central  .Midwives  Board  should  consist  of  seven  registered 
medical  practitioners  to  be  nominated  by  the  General  Medical 
Coniiiil. 

-Mr.  llKYwoon  Johnstone  said  that  the  amendment  really 
meant  that  the  President  of  the  Privy  Council  should  have 
the  Central  Midwives  Board  ready  made  for  him  by  the 
(General  .Medical  Council.  He  asked  if  that  Board  was  to 
liave  no  lay  element  on  it  at  all.  As  the  Hill  stood  the 
m'ljorily  ol  the  P,  i.ird  wouUl  he  medical  men  four  regis- 
tered medical  prnctilionerg  nutof  the  seven  ;  of  the  remaining 
three,  the  Kill  provided  fur  two  to  be  appointed  by  the  Presi- 
dent of  the  (;uaacil  and  one  by  the  Association  of  County 
Councils. 

Mr.  T.  P.  O'CoNNoii  did  not  think  it  desirable  that  the 
I'.oarrl  Hliould  he  entirely  tni-dical.  The  county  councils 
woukl  be  liable  to  t.ix.ition  liy  this  Board,  and  it  was  essen- 
tial whi-re  there  was  tnxntion  to  providi-  for  leprcsentiilion. 

.■^ir  Wai.tkii  I'.wtku  said  thai  llie  true  inwardness  of  the 
ainendMcnt  w.iH  to  secnre  medicul  control,  but  he  thouglil 
that  wiiM  arranged  for,  lie  considered  that  there  ought  to  be 
more  medical  liidie»  as  reprcw-ntnlivcH. 

The  ainendin-rit  w.tH  then  withdrawn  by  lir.  AmbrOHe. 

Mr.  T.  I'.  0'('oNNoit  III  ivimI  itn  nmeiidiiient  to  Clanae  iv,  the 
object  of  wliich  wiiH  |.,  ^;ive  the  GeniTiil  .Medical  Council  Ihi- 
right  of  nominating  the  four  medical  praititioners  proposed 
in  the  Bill  an  part  of  the  Ontral  .Midwivea  Board.  The  elfect 
ol  tliis  amendment  would   be  to  take  away  tlie  appointment 


of  these  four  medical  men  from  the  Eoyal  College  of  Physi- 
cians of  London,  the  Eoyal  College  of  Surgeons  of  England,  the 
Society  of  Apothecaries,  and  the  Incorporated  Midwives 
Institute. 

Mr.  T.  P.  O'Connor  said  that  these  four  bodies  mentioned 
in  the  Bill  were  not  calculated  to  produce  as  strong  a  Board 
as  the  working  of  so  important  a  Bill  required.  They  ought 
to  look  out  for  that  body  which  was  most  representative  of 
medical  men  and  most  entitled  to  voice  medical  opinion.  If 
they  began  choosing  particular  colleges  and  bodies  to  have 
the  right  of  nominating  to  the  Midwives  Board,  they  would 
find  themselves  in  a  morass  of  difficulties. 

Mr.  Hetwood  Johnstone  said  that  the  question  raised  was 
whether  the  General  Medical  Council  was  to  have  the 
monopoly  of  representation  on  the  Midwives  Board.  The 
Midwives  Board  ought  to  have  upon  it  some  representative  of 
the  women  who  were  to  be  governed  by  the  Board  ;  someone 
ought  to  represent  those  who  would  be  under  the  authority  of 
the  Board,  and  that  was  sufficient  reason  for  including  the 
Incorporated  Midwives  Institute  in  the  clause.  That  institute 
was  the  only  representative  body  of  midwives  in  the  whole 
kingdom. 

Sir  Walter  Foster  said  that  he  had  received  many  letters 
from  medical  men  pointing  out  that  if  the  Royal  Colleges  of 
Physicians  and  Surgeons  were  to  nominate  to  the  Midwives 
Board,  such  nomination  should  be  in  the  hands  of  the  Licen- 
tiates or  Members  of  those  bodies,  so  that  the  profession 
should  have  some  influence  in  the  matter.  It  should  be 
recognized  that  the  Royal  Colleges  of  Physicians  and  Sur- 
geons were  governed  by  bodies  which  were  elected  by  and 
from  a  limited  class. 

After  considerable  discussion,  in  which  Mr.  W.  F.  Law- 
rence, Mr.  G.  Harwood,  Sir  Walter  Foster,  and  Mr. 
O'Connor  joined,  the  amendment  was  negatived  by  24  votes 
to  7. 

Mr.  T.  P.  O'Connor  said  that  he  objected  to  the  Society  of 
Ajoothecaries  being  retained,  and  proposed  to  put  in  its  stead 
the  Royal  British  Nurses  Association,  which  was  truly  repre- 
sentative of  the  nurses  in  the  kingdom. 

Mr.  Hkywood  Johnstone  said  that  there  was  no  evidence 
that  the  Royal  British  Nurses  Association  desired  to  be  repre- 
sented on  the  Board. 

Mr.  T.  P.  O'Connor  said  that  that  wish  had  been  expressed 
through  the  President  of  the  Association. 

-Mr.  John  Burns  urged  that  the  Society  of  .\pothecarie8  had 
interested  themselves  in  the  subject  of  the  training  of  mid- 
wives  as  far  back  as  1813,  and  were  primarily  responsible  for 
the  first  Bill  dealing  with  this  subject. 

Sir  Walter  Fostfu  said  that  a  representative  of  the  Royal 
British  Nurses  Association  would  be  a  very  desirable  clement 
on  the  Midwives  Board.  They  particularly  wanted  to  bring 
the  nursing  element  rather  than  the  practising  element  into 
the  Bill. 

Mr.  T.  P.  O'Connor  said  tliat  it  was  a  tragic  mistake  to  ex- 
clude a  representative  of  the  nurtes  of  the  country.  The  most 
essential  part  of  the  training  of  the  new  race  of  midwives 
should  be  nursing. 

Sir  Michael  Fostku  said  that  they  were  dealing  witli  mid- 
wives  and  not  with  nurses. 

Mr.  T.  P.  O'Connor  asked  liow  a  woman  could  be  a  good 
mi<lwife  without  being  a  good  nurse. 

Sir  Michael  Fostku  replied  that  a  midwife  was  a  nurse  and 
something  more. 

The  ami'mlinent  was  lost  by  23  votes  to  5. 

Dr.  .'\mhrosk  proposed  as  an  amendment  that  the  \ictoria 
University,  wliich  lie  said  took  in  all  the  North  of  Kiigland 
ami  a  large  area  of  iiianufa<'turing  ilistriels,  be  inserted  in  the 
Bill  in  the  place  ol  the  Incorporated  Midwives  Institute. 

.Mr.  Schwann  said  that  the  Victoria  University  was  likely 
to  be  soon  dissolved. 

The  ('iiAiiiMAN  saiil  tliat  there  was  no  idea  at  all  of  dis- 
solving the  IniveiHity. 

Sir  K.  I'owKLL  approved  the  amendment. 

Sir  Wat.ticii  Kosri.ii  said  that  the  fault  of  the  Hill  was  that 
there  was  no  provincial  icprcHeiitatioii.  The  po|iiilatiiin  con- 
nected with  tho  Victoria  I'nivcrsity  was  the  largest  popula- 
tion oiitHidc  London.  It  was  a  district  where  tlier<'  were 
many  inidwivcH  iiiul  the  I'niversity  should  he  reprcHciited  on 
the  Hoard. 
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Mr.  E.MMOTT  said  that  anytliing  in  tlie  w.iy  of  separate  re- 
presentation of  universities  in  the  manner  proposed  would  do 
harm. 

Mr.  Schwann  considered  that  the  amendment  was  inex- 
pedient and  inappropriate. 

The  amendment  was  lost  by  24  votes  to  3. 

The  Committee  adjourned  for  luncheon,  and  immediately 
on  reassembling 

Mr.  Griffith- BoscAWEN,  who  had  not  been  present  in  the 
earlier  part  of  the  sittinp,  moved  an  amendment  that  a  repre-' 
sentative  of  the  Koyal  British  Nurses  Association  should  be 
added  to  the  Midwives  Board.  He  held  that  the  nursing 
element  should  be  strongly  represented,  and  the  Association 
named  liad  done  great  good  in  training  nurses  and  teaching 
them  to  act  as  midwives. 

The  amendment  was  rejected  by  19  votes  to  4. 

Mr.  Hkywood  Johnstone  moved  the  following  which  was 
accepted  without  a  division  : 

Clause  4,  page  3.  line  iq,  at  end,  add,— Rules  framed  under  this  section 
shall  be  valid  only  if  approved  by  the  Privy  Council :  and  the  Privy 
Council,  before  approving  any  such  rules,  shall  submit  them  to  tlic  Gene- 
ral Medical  Council,  and  shall  take  into  consideration  any  representa- 
tions which  that  Council  may  make  with  respect  thereto. 

Mr.  T.  V.  O'CONNOU  challenjjed  a  division  on  Clause  4  as  a 
a  wliole,  when  it  was  carried  by  20  votes  to  3. 

Sir  Walter  Foster  moved  as  an  amendment  to  Clause  5, 
which  provides  that  los.  shall  be  paid  by  midwives  for  their 
certificates,  that  the  charge  should  be  £1  is.  He  explained 
how  the  Board  would  incur  expenses,  and  he  proposed  his 
amendment  with  a  view  of  lessening  the  burden  that  was 
likely  to  fall  on  the  rates. 

Mr.  Jesse  Collinos  explained  that  the  fee  was  fixed  at  los. 
so  that  no  money  barrier  should  be  put  in  the  way  of  any 
midwife  who  wished  to  take  out  a  certificate.  They  wished 
to  extend  that  class  of  midwife  down  to  the  poorest  part  of 
the  community.  If  they  could  get  midwives  who  would  be 
certified  under  that  Act,  and  yet  would  be  of  a  class  that 
would  undertake  some  domestic  duties  as  well,  it  would  be  a 
good  thing  for  the  poorer  classes. 

Captain  Norton  said  it  was  a  mistake  to  raise  the  fee.  With 
the  development  of  the  Midwives  Board  they  would  liave 
difl"erent  classes  of  midwives,  and  poor  women  should  not  be 
debarred  from  certificates. 

Mr.  VicARY  GiBHS  said  that  no  undue  charge  ought  to  be 
laid  on  the  rates,  and  these  midwives  who  were  to  receive  a 
distinct  privilege  should  pay  more  than  10s. 

The  amendment  was  accepted  without  a  division. 

Sir  Walter  Foster  moved  that  in  Clause  6  the  wordj"roU" 
should  be  altered  to  the  word  "register." 

Mr.  Hevwood  Johnstone  explained  that  the  word  register 
had  not  been  used  because  it  seemed  to  rather  imply  a 
medical  qualification. 

Sir  Walter  Foster  said  that  that  was  theopinion  he  wished 
toelicit  from  Mr.  Hey  wood  Johnstone,  and  therefore  withdrew 
his  amendment. 

After  some  further  discussion  the  last  few  clauses  of  the 
Bill  were  passed  and  added  to  the  Bill. 

Mr.  GitiiKiTu-BiiscAWEN  then  proposed  that  anew  clause 
should  be  .idded  to  the  Bill  imposing  a  penalty  not  exceeding 
jCto  on  any  woman  certified  under  the  Ait  who  should  neglect 
to  call  in  ;i  medical  man  in  any  ease  of  abnormality  or  dis- 
ease. He  said  that  the  question  was  whether  there  should  or 
should  not  be  a  penalty  imposed  on  ,1  midwife  for  attending 
an  abnormal  case  of  labour.  He  reminded  the  Committee 
that  there  were  many  people  who  thought  that  in  all  cases  of 
abnormality  or  disease  a  doctor  should  bi'  called  in.  That 
should  l)e  made  quite  clear  by  imposing  .1  penalty. 

Mr.  Heywood  Johnstonk  said  that  the  pi-actice  of  mid- 
wives  would  be  regulated  and  restricted  by  the  rules  to  be 
maile  by  the  Midwives  Board.  Perhaps  the  Midwives  Board 
would  be  able  to  solve  the  ((uestion  which  appeared  impof- 
rtibli' to  answer  how  in  any  given  case  of  labour  it  couhf  be 
saiil  for  certain  that  nothing:  abnormal  would  occur.  Utiles 
would  doubtless  l<e  provided  for  the  midwives  sendini;  for  a 
doctor  when  the  ease  riM[iiired  it.  The  object  of  the  Bill  was 
to  provide  a  class  of  women  who  should  know  when  !•>  .send 
for  a  doctor. 

Sir  Wai.ti:r  Fostki{  said  that  no  one  could  tell  beforehand 
whether  a  case  of  labour  was  gi>ing  to  be  perfectly  natural  or 
not,  but  the  strongest  possible  incentive  was  necessary  to 


compel  the  midwife  in  attendance  to  fend  for  ijiialified 
assistance  wht-n  the  necessity  arose. 

The  new  clause  was  rejected  by  22  votes  to  4. 

Tlie  Chairman  said  he  would  report  the  Bill  to  the  House, 
and  the  proceedings  in  Committee  then  terminated. 

THE  KOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Oi-R  Dublin  Correspondent  writes:  The  Royal  College  of 
Physicians  of  Irelanci  intend  to  press  their  amendment  to  the 
Midwives  Bill  in  reference  to  the  recognition  of  the  certificates 
granted  by  the  chartered  lying-in  hospitals  of  Dublin— 
namely,  the  Rotunda  and  the  Coombe— as  being  equivalent  to 
the  examination  of  the  Central  Midwives  Board.  Further, 
the  College  consider  that  the  term  "midwife"  in  the  Bill 
should  be  changed  to  "midwifery  nurse";  that  the  penal 
clause  of  the  Bill  of  1899  (Clause  11,  Subclause  (A)  should  be 
incorporated  in  the  present  Bill  ;  that  a  further  clause  should 
be  inserted  requiring  a  midwifery  nurse  to  seek  medical 
assistance  in  all  cases  except  those  of  natural  labour ;  that 
the  General  Medical  Council  and  not  the  Privy  Council  should 
approve  the  rules  framed  by  the  Central  Midwives  Board  ; 
and  that  annual  registration  should  be  required  instead  of  the 
notification  provided  for  by  the  present  Bill.  .As  only  fiity 
midwives  and  nurse-tenders  were  licensed  by  the  t'oUegc  from 
iS74to  1S99  (when  the  licence  Ceased  to  be  given),  and  only 
nine  of  these  were  licensed  since  the  end  of  1889,  the  College 
did  not  consider  it  necessary  to  make  any  representations 
regarding  their  recognition  by  the  Midwives  Board. 

MR.  J.  H.  JOHNSTONE,  M.P.,  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sirs,— Whatever  our  views  on  the  subject  of  legislation  to 
regulate  the  practice  of  midwives,  it  is  of  prime  importance 
that  we  do  not  misrepresent  the  action  and  the  motives  of 
those  who  ditl'er  from  us.  -Vs  one  concerned  in  this  contro- 
versy, and  anxious  for  the  real  not  spurious— protection  oi 
poor  lying-in  women,  I  shall  thank  you  to  insert  the  enclosed 
correspondence  which  deals  with  a  grave  error  in  Mr.  John- 
stone's presentation  of  the  subject  to  Parliament.  The  re- 
sponsibility of  ignoring  conditions  insisted  on  by  the  General 
Medical  Council  is  great  and  not  to  be  minimized  by  positively 
erroneous  statements.  If  the  tragedies  conneited  with  the 
practice  of  midwifery  by  untrained  women  continue  it  will 
not  be  the  General  Medical  Council  that  will  be  to  blame.— 
I  am,  &c., 
Highbury  Place,  N.,  March  17th,  1902.  JAMES  Grey  GloVKB. 

[Enclosork.] 
25,  Highbury  Place,  N.,  March  loth,  igoi, 

Dear  Mr.  Johnstone,— In  your  speech  on  the  Midwives  Bill  you  say  tbmt 
in  asking  for  a  penal  clause  ag.iinst  uncertilied  women  pr.ictising  for  rain 
the  Medical  Council  was  contending  lor  a  steppingsione  toi  ards  render- 
ing the  practice  oi  unqualifled  medical  men  absolutely  penal  (the  Lanca 
report).  Will  vou  allow  mc  with  nuich  earnestness  and  all  respect  to  pro- 
test against  this  statement.  I  am  in  a  posiliou.  though  not  now  in  the 
Council,  to  sav  that  this  statement  is  ahsolulely  incorrect,  and  that  the 
clau.scaskiuglor  the  penalizing  of  practice  l>y  uncertilied  midwives  wb3 
urged  solely  i'l  'he  interest  of  iving-in  women  whose  lives  are  endangered 
in  i|Uitc  a  special  way  by  tiie  practice  which  it  is  the  object  of  this  legisU- 
tion  to  stop.  ^  .  ,  .  ,i«,j 

of  course,  all  medical  men  disapprove  of  irregular  and  unqualifled 
medical  practice,  but  I  think  I  may  challenge  you  to  find  in  all  the  records 
of  the  Ocneral  Medical  Council  a  resolution  carried  by-oreven  proposed 
in— th.it  body,  asking  Parliament  to  stop  unqualilied  medical  practice 
by  penalizing  it.  I  need  not  say  that  I  am  no  enemy  to  proper  Icgislailon 
on  the  subject  of  midwives.  Hut  a  measure  which  omits  the  pniiclp*! 
protection  of  I  lie  poor  lying-in  women  is  not  legislation  but  the  cv._islon  ol 
it  and  it  is  without  excuse.  At  any  rate  this  is  the  view  of  llic  Medical 
Council  in  insisting  on  the  clause  penalizing  practice  lor  gain  01 
uncertilied  luidwives,  and  nothing  I  am  sure  is  further  Ir.iiii  your  inten- 
tion than  to  misrepresent  the  motives  and  views  of  the  Medical  t-ouncU. 
Pour  women  do  not  look  at  registers  and  are  not  guided  by  titles.  SO 
tliat  thev  will  not  bo  protei-ted  hy  merely  penalizing  the  use  of  titles. 
Believe  me.  dear  Mr.  Joliustonc, 

Yours  very  truly, 

J   II,  Johnstone,  Esq.,  MP     ■>•  <*•  Gi-ovkb. 


Dear  Dr.  Glovor,- 


House  of  Commons,  March  .-'th.  i'>^j. 
■I  am  very  glad  to  hear  from  you.  on  aulhontv.  that 
the'ticneral  Medical  Council  do  'i<.(  seek  to  (.cnallze  the  unqiMlihod  pr»<v 
tice  of  medicine, and  I  hope  that  bythopublicailoiiof  Ihlsccrrrspoiidence 
llieir  aitiludc  in  this  matter  may  be  made  clear  to  the  puMic  atia  'O  iiie 
profession  lor  all  time.  I  owe  tliem  an  apolog}' >'  •  '>»>',"^,-  '"  '''""'''',„• 
misrcpresciiledlheiralms,  hut  in  explanation  I  may  call  your  attention 

to  Ihe  BiiiTisu  Mkdical  Jocknai.  ni  Kebrm.ry  ..lul.  »'',»  ''.'.'if  M.tT  .1,!^ 
dealing  Willi  the  present  Hill  slates  :  •  It  has  '^'"1;  ,''"••'■"  »''  "'','«^,V'"Vrt  ta 
omission  •  (a  penal  clause)  "  is  a  great  defect  in  the  Medical  AeU,  and  to 
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obtain  their  amendmen'  in  this  direction  every  effort  should  be  made."  How 
ever,  your  letter  now  makes  it  clear  that  th«  Ucneral  Medical  Council  do 
not  wish  to  penalize  the  practice  of  unqualified  medical  men,  wliile  thev 
do  wish  to  penalize  the  practice  of  women,  of  wliioii  Sir  V.'illiam  Priestley 
said,  and  said  truly,  "It  is  quite  certain  that  the  House  of  Commons 
would  listen  to  no  sucli  proposal."  We  have  advisedly  based  our  Bill  ou 
the  principles  embodied  in  the  Medical  Acts  com'erning  medic.il  prac- 
titioners, and  beyond  that  we  cannot  hope  to  go  at  the  present  time. 

Believe  me,  very  truly  vours. 
J.  G.  Glover.  Esq  ,  M.D.  J.  H.  Johnstone. 


JUBILEE    CELEBRATION    OP    THE    OWENS 

COLLEGE. 

Opening  of  Whitworth  Hall. 
The  Prince  and  Princes.?  of  Wales  visited  Manchester  on 
March  12th  to  talse  part  in  the  jubilee  of  Owens  College  and 
to  open  the  Wliitworth  Hall. 

The  Hall,  which  is  to  serve  for  college  ceremonials,  has 
been  erected  out  of  funds  allocated  by  the  late  Mr.  Robert 
Copley  Christie,  one  of  the  trustees  of  Sir  Joseph 
Whitworth.  The  Hall  occupies  the  south-east  angle  of  the 
site,  and,  so  to  speak,  completes  the  college  buildings,  with 
which  its  architecture  is  in  general  harmony.  The  building 
is  in  two  stories,  the  ground  floor  containing  a  series  of 
rooms,  while  the  Hall  proper  occupies  the  first  Soor.  At  the 
north  end  is  a  platform  surmounted  by  a  large  organ  and  by 
galleries.  It  is  a  well-proportioned  room,  65  ft.  high,  with  an 
open  oak  roof,  and  is  well  lighted  by  lateral  windows  and  by 
a  large  stained-glass  window  at  the  south  end.  In  this  window 
are  bhields  heiring  the  arms  of  Victoria  University,  the 
Owens  College,  the  city,  the  county,  and  of  many  benefactois. 
At  the  stntli  end  of  the  building  are  two  turrets,  and  tlie 
total  height  is  i03  ft.  TheHall  communicates  on  the  westwith 
the  Christie  Library,  and  on  two  sides  abuts  on  open  streets. 

The  Prince  and  Princess  of  Wales  were  received  by  the 
authorities  of  tl;e  Owens  College,  and  the  Duke  of  Devon- 
shire, as  President  of  the  College,  thanked  their  Koyal  High- 
nesses for  their  presence,  and  observed  that  the  idea  of  the 
founder  of  the  Owens  College  was  to  provide  in  Manchester 
for  "higher  education  in  sucli  branches  of  learning  and 
science  as  are  usually  taught  in  the  English  universities, '  but 
without  religious  tests.  The  success  of  the  College  had  de- 
pended upon  a  fortunate  combination  of  circunistince,  and  it 
should  be  remembered  to  its  honour  that  it  had  never  been 
content  to  be  a  merely  medical,  legal,  or  teclinical  college  ; 
it  had  set  before  itself  the  aim  of  teaching  of  tlie  true  univer- 
sity type. 

Mr.  Alfred  Hoi'Kin-^on,  the  Principal  of  Owens  College, 
then  presented  an  address,  in  whieli  he  made  referenoe  to  the 
recent  tour  of  the  Prince  and  Princess,  and  thanked  them  for 
taking  part  in  the  commemoration  on  that  day  of  the  fiftieth 
annivernary  of  the  College. 

The  I'RT.MK,  in  responding,  said  that  tho  Owens  ('ollege 
had  at  first  had  an  uphill  fight,  bat  that  those  who  were  re- 
sponBilile  for  its  early  for  tunes  had  been  faithful  to  the  spirit 
of  their  trust  in  spite  of  dJHCOiiragements.  Tlie  best  proof  of 
the  wisdom  of  thc)iolicy  ado|)ted  was  the  fact  that  in  nearly  all 
the  largest  towns  in  the  country  there  had  been  founded, 
daring  the  last  thirty  years,  colleges  to  a  very  largi'  extent  on 
similar  lines,  wliile  Owens  College  had  gent  many  teachers  not 
only  to  tlicHc  but  to  the  old  Universities  of  Oxford  and  Cam- 
bridge. On  the  oeeasion  of  its  jubilee  it  was  pro] ler  to  re- 
member not  only  the  great  teachers,  but  also  the  great  bene- 
faclorH  of  the  College  Owens,  Meyer.  CJIiristie,  Whitworth, 
and  many  others.  Kenoivnecl  as  Manchester  had  always 
been  for  a  broad  and  geni-rf)us  municipal  lifi"  it  iniglit  be 
aHked  how  far  the  si>irit  which  had  created  and  insjiiri'd  that 
lite  was  due  to  the  influenie  of  Owens  (.College.  On  th(!  otlier 
hand,  it  might  be  asked,  wouhl  the  College  have  had  the 
courage  to  persi'vere  in  thcpallj  inarked  out  for  it  if  it  had  not 
been  Huslainid  anil  aiilcil  by  slcaily  municipal  support.  Incon- 
cluRion  lie  callc'l  attention  tollnfiiiid  to  pny  oil  the  iiidebted- 
nesi)  of  the  College  ;  the  fund  already  amounted  to  /  100,000, 
and  wonid,  he  hoped,  attain  much  larger  proportions.  The 
Prince  then  declared  the  lifdl  open. 

A  vote  of  tliaiiks  was  niovecj  by  Lord  Dkhiiy  seconded  by 
Sir  Wii.l.l.tM  lloi  i.hHwoUTll,  an'l  briedy  ncknowlecl({ed  by  the 
Prince. 

Sir  KicirAiii)  C.  .Ikiiii,  M.I'..  of  the  rnlvernily  of  Cam- 
bridge, then   gave  a  short  ndarPHM  as  the  rejireRi^ntatlve  of 


literature,  and  referred  to  the  volume  of  historical  essays 
which  had  just  been  published  as  a  Festschrift  in  commemora- 
tion of  the  jubilee.  The  volume  had  been  prepared  by  the 
Department  of  History,  and,  out  of  the  twenty  essays  it  con- 
tained, sixteen  were  written  by  former  students  not  upon  the 
teaching  staff.  There  was  a  peculiar  fitness  in  such  a  tribute, 
since  Dr.  Christie  was  virtually  the  first  Professor  of  History, 
and  with  his  name  might  naturally  be  associated  those  of 
other  pioneers  such  as  Dr.  A.  J.  Scott,  Professor  Greenwood, 
Dr.  Ward,  Professor  Stanley  Jevons,  and  Pi-ofessor  Adamson. 

Professor  RCcker,  Principal  of  the  University  of  London, 
spoke  as  the  representative  of  science  ;  he  said  that  Owens  Col- 
lege had  been  wonderfully  fortunate  from  the  beginning  in 
attracting  to  itself  the  life-work  and  the  aflFection  of  men 
worthy  of  the  great  task  it  had  in  hand.  Among  its  first  pro- 
fessors was  the  late  Sir  Edward  Frankland,  and  to  him 
succeeded  Sir  Henry  Roscoe,  whose  absence  through  ill- 
health  all  deplored  :  through  him  and  his  pupils  the  influence 
of  Owens  College  had  been  visible  in  the  creation  of  chemical 
laboratories  of  a  distinctively  British  type.  He  referred  also 
to  Balfour  Stewart,  whose  goodness  was  only  e<|ualled  by  his 
knowledge,  and  who  won  for  Oivens  College  a  position,  which 
his  successor  had  worthily  maintained,  as  the  great  centre  for 
the  study  of  teiTestrial  magnetism  ;  to  Professor  Williamson, 
who  had  made  a  series  of  great  contributions  on  the  fossils  of 
coal ;  to  Professor  Marshall ;  to  Professor  J.  J.  Thomson,  now 
of  Cambridge  ;  and  to  the  late  Dr.  John  Hopkinson. 

A  vote  of  thanks  to  Sir  Richard  Jebb  and  Dr.  Riicker, 
moved  by  Sir  Frank  Forbes  Adam,  brought  the  proceedings 
to  a  close. 

The  royal  party  subsequently  visited  the  Town  Hall,  where 
tliey  were  presented  with  an  address  by  the  Lord  Mayor  and 
Corporation,  and  were  entertained  at  luncheon. 

Conoratilatouy  Addresses  :   Honorary  Dehreks. 

On  the  following  day  the  jubilee  celebration  was  continued, 
when  at  a  meeting  in  the  Whitworth  Hall  congratulatory 
addresses  from  a  large  number  of  learned  bodies  in  the  British 
empiie  and  foreign  cities  were  presented,  and  a  number  of 
honorary  degrees  were  conferred. 

The  Duke  ok  Devonshire  welcomed  the  delegates  and  in 
particular  thanked  the  distinguished  representatives  of 
foreign  universities  for  their  presence.  Congratulatory  ad- 
dresses were  then  presented  by,  among  others  : 

Professor  Hecffuerel.  for  tlio  "Acadc-niie  des  Sciences,  Paris. 

Sir  George  Stokes,  for  llie  Royal  Society. 

The  Rev.  W.  W.  Meny.  of  tlic'Univcrsity  of  Oxford. 

Professor  A.  Espinas.  from  Itic  tlniversity  of  I*arls. 

Professor  Anficllier,  from  the  Univcrsityof  Lille. 

Professor  Broytnann.  of  the  University  and  Acndcniy  of  Munidi. 

Professor  Voijit,  from  tlic  Koynl  Academy  of  Sciences,  Gottiugen, 

Protessor  ClK>dal,  from  t,ho  University  of  (Jeueva. 

Dr.  Woodward,  from  Harvard  University. 

Lord  Stratlicona.  on  liclialf  of  M'Gill  Univeraity,  MonlroiiL  [Lord 
Straihoona,  wiio  was  received  willi  lt>ud  applause,  said  that  ho  was  ono  oil 
the  few  whi)  survived  \\Iio  liad  known  and  spoken  Willi  Jolin  Owens.] 

Professor  Boolli,  fen-  ttic  I'liivcislly  of  Calcutta. 

Professor  II.  Beare.  of  tli©  Adelnicle  University. 

l*rofeHftor  Dendy.  on  hchalf  of  tlio  University  of  New  X.oaland. 

Sir  K.  C.  Jot)l>.  for  tlie  t  iiivcrsily  of  t-'aml>ridR0. 

Canon  Kowler,  for  the  I'nivcrstfy  of  Iiiu'luun. 

Mr.T.  I".  Kohcrls.  on  behalf  of  the  University  of  Wales. 

Principal  Oliver  Loiice.  on  holialf  ol  tho  University  of  BlrmlnRlia    " 

Professor  W,  A.  Knight,  from  St.  Ainlrows  UnUorsity. 

Prcfessor  Ramsay,  tin  hehalf  of  the  lilasirow  University. 

Profess(U'  Simpsfui.  for  the  University  of  KdinburKli. 

Professor  MahalVy.  for  ttie  Ifniversiiv  of  Uiiblln,  and 

The  Kev.  Dr.  Lani;.  Inrllio  t'lilvorsll'y  ol  .\bcrdeiMl. 

The  PiiiNcii'Ai,  brielly  returned  thanks  to  the  delegates,  and 
the  chair  was  then  tnkcii  by  Marl  Sjicncer,  as  Chancellor  of 
the  \  icloria  I'liivcrHity,  when  a  number  of  honorary  degrees 
were  conferred.  Trofcssor  N'oun^,  Dean  of  the  medical  de- 
imrtment,  iiresented  for  the  degree  of  Doctor  of  Science,  Sir 
Thomas  Jtarlo.v,  ."^ir  .lohn  Hurdon-Sanderson,  Sir  William 
.'^.  (,!liurch,  President  of  the  l{oyaI  College  of  I'liysiciaiis  of 
London,  Mr.  II.  <i.  Ilowse.  President  of  tlie  Koyal  College  of 
Surgeons  of  Knghiiid,  and  Professor  A.  K.  iSimpson,  of 
I'^dinburgh. 

The  KoHMi'LAi:  oi.  Patent  MluilinNKH.  .\  Bill  is  before 
the  State  I.pgJBhiture  of  Ohio  to  comjx'l  makers  of  jmtent 
medicines  to  print  the  true  foriniilae  of  their  nostrums  on  all 
liihclH.  The  Bill  WHS  iiilrodiiced  by  Mr.  IJ.  II.  Siinrke,  and 
already  has  been  laKiiirably  bcIimI  upon  by  the  Conimilteo 
having  it  in  charge. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  tlip  Association  for  1902  became  due  on 
January  ist,  1902.  Members  of  Brandies  are  requested  to 
pay  tlie  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Cranclics  are  requested 
to  forward  their  remittances  to  the  General  Secretary,, 
429,  Strand,  London.  Post-office  orders  sliould  be  made 
payable  at  the  General  Post  Office,  London. 
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INFANTS   OF   THE   STATE. 

As  we  were  enabled  to  announce  a  fortnight  ago  an  Inter- 
national Congress  will  be  held  in  London  next  July  to  con- 
sider the  many  questions  still  unsolved  with  regard  to  the 
best  means  which  the  State  can  take  to  guard  and  educate 
the  unfortunate  infants  and  children  dependent  upon  it. 
Such  a  congress  will  undoubtedly  be  useful  not  only  to  our 
visitors  who,  we  are  told,  will  come  from  all  parts  of  Europe 
and  the  Tnited  States,  hut  also  to  ourselves,  for  if  we  ha\e 
something  to  teach  we  have  more  to  learrr  as  to  the  best 
means  of  dealing  with  these  children  who  are  orphans  or 
worse  than  orphans. 

A  striking  example  of  the  need  for  a  growth  of  opinion 
upon  these  subjects  is  afforded  by  tlie  curious  opposition 
which  has  been  raised  to  the  proposed  Dili  to  amend  the 
Infant  Life  Protection  Act  of  1S97  in  applying  its  provi- 
sions to  cases  in  which  only  one  child  is  taken  in  to  be 
nursed  or  maintainc'l  apart  from  its  parents.  The  London 
Diocesan  Council  for  rescue  and  preventive  work  has  issued 
a  memorandum  signed  by,  among  others,  the  Bishops  of 
London,  Stepney,  and  Winchester,  calling  upon  the 
guardians  to  use  their  influence  to  ol)tain  the  withdrawal 
of  the  provision.  1 1  is  suggested  by  the  opponents  of  the 
Bill  that  it  would  greatly  hamper  the  excellent  rescue  work 
being  carried  on  among  poor  girls  "with  the  result  of  an 
increase  in  desertion,  infanticide,  and  even  suicide,  thus 
producing  more  harm  than  good . . . ."  There  is  a  somewhat 
exaggerated  ring  about  this  sentence,  and  it  may  be  asked 
whether  the  various  rescue  agencies  do  in  fact  deal  with  more 
than  a  fraction  of  the  cases  that  should  come  under  inspec- 
tion. Apparently  the  Bill  is  resisted  on  behalf  of  a  handful 
of  superior  foster-mothers  who  are  said  to  resent  inspection. 
But  further  on  the  l^>oards  of  Guardians  are  r(>mindcd  that 
the  rescue  societies  themselves  provide-'  friendly  and  most 
effectual  inspection. '  The  objection  would  therefore  seem 
to  be  to  offiu-ial  inspectors  rather  than  to  the  fact  of  inspec- 
tion. It  is  urged  that  the  motives  that  animate  the  better 
class  of  foster-mothers  are  such  as  to  make  inspection 
unnecessary;  but  motives  or  sentiments  are  very  difficult 
things  about  which  to  testify,  and  do  not  generally  furnish 
good  practical  reasons  on  which  either  to  found  or  to  with- 
hold legislation. 

As  rej;ards  the  time-honoured  contention  that  ''official 
notificati<in  followed  hy  official  inspection  is  so  contrary  to 
the  feelings  of  the  Knglish  people,  particularly  of  the 
men,"'  it  is  surely  hardly  worth  discussion  so  long  as  an 


unlimited  number  of  good  foster-parents  can  be  found 
who  not  only  do  not  object  to  in.speetion,  Imt,  on  the 
contrary,  welcome  it  as  an  honourable  means  of  sharing  a 
responsibility  which  is  in  any  case  a  heavy  one. 

While  we  may  sympatliise  with  the  kindly  talk  as  to  the 
elevating  effect  upon  tlic  character  of  the  mother  which 
the  admission  of  her  child  into  the  home  of  superior 
foster-parents  may  have,  and  admire  the  excellent  work  of 
this  kind  done  by  many  rescue  associations,  yet  we  can- 
not forget  that  they  have  had  a  long  innings,  and  that  their 
score  is  not  very  satisfactory.  It  is  well  known  that  the 
death-rate  among  illegitimate  children  is  abnormally 
high.  As  recent  evidence  on  this  head  we  may 
quote  the  statement  made  by  Dr.  Niven,  the  Jfedical 
Officer  of  Health  for  Manchester,  in  his  last  report, 
"  that  out  of  1,000  illegitimate  children  born  in  k/x),  432 
died,  while  out  of  the  same  number  of  legitimate  children 
179  died.  The  death-rate  of  illegitimates  is  thus  much 
more  than  double  the  death  rate  of  legitimate  children." 
If  we  pursue  a  step  further  the  analysis  of  the  figures 
which  Dr.  Xiven  gives  we  find  most  striking  variations  in 
the  rates  in  ditTerent  districts  for  which  no  explanation 
appears  to  be  forthcoming.  In  every  district,  however,  ex- 
cept one  the  death-rate  of  illegitimate  infants  is  above  the 
average  for  the  whole  of  JIanchester,  whereas  in  the  case 
of  legitimate  infants  it  is  above  the  average  in  only  six  dis- 
tricts. Where  the  mortality  among  legitimate  infants 
was  high,  there  the  mortality  among  illegitimate  infants 
was  high  also,  but  the  converse  did  not  hold  good,  and  in 
one  district.  West  Gorton,  where  the  proportion  of  deaths 
under  one  year  per  1,000  births  was  among  legitimate  in- 
fants 174,  it  reached  the  enormous  rate  of  Si 5  among  the 
illegitimate  infants.  Facts  of  this  kind,  which  could  be 
paralleled  from  almost  any  large  c(5ntre  of  population, 
appear  to  deserve  more  investigation  than  they  have  yet 
received,  and  we  are  glad  to  hear  that  there  is  a  suggestion 
that  the  coming  congress  should  devote  a  special  session 
to  the  consideration  of  this  question.  The  arguments  of 
the  rescue  societies  fail  to  convince  us  that  they  are  doing 
all  that  can  be  done ;  we  are  told  that  the  lowest  rate  r.t  a 
baby  farm  is  5s.  a  week,  and  that  under  official  inspection 
it  has  a  tendency  to  rise  to  6s.,  whereas  "  relations,  friends, 
and  kindly  couples  will  often  take  a  child  at  the  bare  cost 
of  keep,  2s.  6d.  or  3s.  a  week.''  Medical  men  will  have  their 
own  opinion  on  the  possibility  of  properly  providing  for 
any  child  at  2s.  6d.  a  week,  any  statistics  of  what  it  is  pos- 
sible for  mothers  to  pay  notwithstanding. 

If  all  one-child  homes  were  brought  under  inspection, 
and  rates  of  payment  and  motives  and  sentiments  ignored, 
the  simple  fact  of  the  obvious  well  or  ill  being  of  thi'  child 
being  made  the  one  and  final  consideration,  the  whole 
problem  would  be  simplified.  If  it  is  found  that  under 
inspection  the  high  rates  of  payment  tend  to  rise,  it  might 
not  impossibly  turn  out  that  the  lower  rates  of  payment 
would  tend  to  rise  too.  Children,  espi\ially  infants,  grow 
very  fast  and  need  a  grer.t  many  now  clothes  and  a  great 
deal  of  food.  They  also  need  an  atmosphere  wherein  is 
mother's  love,  interests,  pleasures,  and  even  toys.  Some 
boarded-out  children  may  get  very  few  of  these  things 
even  for  bs.  a  week,  some  may  get  them  all  for  2s.  6d.  But 
it  seems  certain  that  a  greater  number  would  come  into 
their  right     in  every  way  if  it  could  be  shown  that  the 
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State  cared  for  the  poor  and  defenceless  at  2s.  6d.  as  well 
as  for  the  prosperous  at  5s.,  and  intended  to  exact  a  high 
standard  of  parental  care  for  all. 


HOSPITAL    CHAPELS. 

LovEEs  of  London  are  of  diverse  temperaments  :  some  take 
pleasure  in  her  humanity,  some  in  her  history,  some  in  her 
treasures  of  science  and  art.  But,  for  the  full  enjoyment 
of  London,  a  man  must  have  also  that  imaginative  habit  of 
mind  which  children  call  make-believe :  he  must  be  able 
to  play  at  being  in  a  foreign  town.  There  are  Londoners 
who  keep  all  the  year  round  the  sense  of  sight-seeing,  the 
holiday  feeling,  the  happy  knack  of  exploring  Soho  or  the 
Borough  as  though  they  were  in  Paris  or  Florence.  Old 
City  churches,  and  the  Surrey  side,  and  the  docks,  are  dear 
to  them ;  they  prefer  not  to  know  where  they  are  ;  and 
they  will  even  take  a  Baedeker's  guide  with  them  to 
heighten  the  pleasant  self-illusion  that  they  are  on  the 
Continent.  "  If  one  could  do  London  now  as  a  strange 
place'' — that  is  what  they  long  for ;  to  discover,  to  wander 
as  tourists,  to  be  where  they  have  not  yet  been.  Every- 
where they  find  something  to  see  :  they  know  the  way  down 
to  the  Early  English  crypt  of  St.  John's,  Clerkenwell,  anil 
the  way  up  to  the  roof  of  the  new  Roman  Catholic 
Cathedral.  We  commend  to  these  wise  Londoners  the 
study  of  hospital  chapels  ;  they  will  be  glad  to  hear  of  new 
sights  unetarred  by  Baedeker. 

Not  all  hospital  chapels  are  worthy  of  a  star  ;  but  even 
those  that  are  ugly  have  distinction,  and  none  are  wholly 
dull.  In  some  of  them  there  is  this  or  that  one  thing  to  be 
seen  ;  for  example,  the  wood-carving  at  St.  Saviour's,  the 
founder's  statue  at  Guy's,  and  the  windows  at  St.  Bartholo- 
mew's, that  were  the  first  commission  given  to  the  present 
President  of  the  Royal  Academy.  But,  in  the  chapels  of 
the  Middlesex  Hospital  and  of  the  Great  Ormond  Street 
Hos(jital  for  Sick  Children,  there  is  not  an  inch  that  is  not 
beautiful.  Especially  in  the  little  chapel  of  the  Middlesex, 
where  ten  years  have  been  spent  over  the  decoration  of 
Pearson's  exquisite  design,  the  good  Londoner  will  stand 
amazed  at  the  wealth  of  marbles  in  all  tints  and  veinings, 
and  of  gold  inoBait  of  the  utmost  fineness  ;  it  is  a  veritable 
bit  of  Italy,  a  perfect  example  of  the  purest  and  richest 
decorative  art  of  modern  times. 

A  hospital  chapel,  if  it  be  all  that  it  ought  to  be,  approves 
itself  on  other  grounds  bet-idc  religious.  It  fulfils  three 
wants  of  the  communal  life  within  the  hospital  the 
liewire  for  beauty,  the  desire  for  music,  and  the  need  of  a 
place  where  those  servants  of  the  hospital  may  be  com- 
memorated who  die  in  ilH  service. 

'I'he  first  of  these  wants  the  desire  for  beauty — is  in  some 
measure  gratified,  no  far  as  the  patients  are  concerned,  by 
pictures  and  flowers  and  other  pretty  things  in  the  wards. 
Hut  people  have  a  way  of  thinking  that  any  old  picture  is 
good  enough  to  be  sent  to  a  lioHpilal,  if  it  bo  at  nil  too 
good  for  the  dust-hoap  ;  and  tlm  value  of  large  cardboard 
texts  is  not  affsthetic.  As  for  the  aKeptic  adornmentH  of  a 
modern  operating  theatre,  the  patients  care  no  more  for 
them  than  for  Hjrnilar  lixliirnH  in  the  /uml-morlnn  room. 
Nor  is  it  to  bo  exfiei  led  of  sisters  an<l  nurKee  that  they  shall 
alwiiys  take  delight  in  the  monotonouH  pictures  and  (lowor- 
iwili  (if  ill.'  u.'vnl,  or  m  anything  that  Ihoy  must  perpetually 


scrub  or  dust.  Convalescents  and  nurses  alike  need  to  have 
one  place  in  the  hospital  set  apart  for  beauty,  and  for  the 
blessed  sight  of  something  fairer  than  pale  walls  and  rows 
of  temperature  charts. 

Music,  in  hospital  life,  comes  rarely  into  the  wards,  and 
after  a  fugitive  fashion  of  its  own,  like  a  vagrant  minstrel 
unfavourably  known  to  the  police.  There  may  be  a  piano 
here  or  a  harmonium  there  (if  we  count  a  harmonium  as 
music),  and  at  Christmas  doubtless  there  are  carols,  and 
nurses  go  a-singing  from  ward  to  ward,  and  house- 
physicians  and  house-surgeons  generously  deface  them- 
selves as  niggers  to  amuse  their  patients.  But  a  man's 
natural  desire  of  music — and  most  sick  folk  know  how 
strong  it  becomes  during  one's  convalescence — wants  more 
than  this  once-a-year  treat ;  it  would  rather  have  a  sure 
supply  of  familiar  tunes,  words  and  all,  in  their  own 
environment ;  and  nothing  but  a  chapel  will  meet  this 
want.  Hard-worked  nurses,  even  more  than  their  patients, 
often  long  for  music,  and  this  longing  can  hardly  be  satis- 
fied by  the  chance  visits  of  kind  ladies  and  gentlemen  to 
sing  to  them ;  for  they  would  rather  sing  than  be  sung  to — 
they  desire  not  an  entertainment  from  others,  but  the 
use  of  their  own  love  of  music  for  rest  and  refreshment  in 
a  life  that  is  overcrowded  with  incessant  small  duties. 

The  commemoration  of  those  who  die  in  or  of  the  service 
of  their  hospital  is  left,  at  most  hospitals,  to  chance;  it 
may  go  no  further  than  the  names  of  a  few  eminent 
physicians  and  surgeons  who  died  full  of  honours  and  of 
years.  There  is  more  pride  than  pity  here ;  and  it  is  not 
possible  that  the  walls  of  a  Board-room  should  rightly 
commemorate  young  residents  or  nurses  who  have  fallen 
out  of  the  ranks  so  soon.  But,  in  the  little  ante-chapel  at 
the  Middlesex  Hospital,  though  it  is  hardly  larger  than 
His  Majesty's  state  coach,  the  names  of  all  who  have  died 
at  their  work  are  inscribed  in  gold  here  or  there  on  the 
glowing  marble.  Not  one  of  them,  it  has  been  resolved, 
shall  go  unrecorded  or  unthanked,  and  their  names  at 
least  shall  catch  the  light  and  be  read. 

Seeing  these  things,  the  thoughtful  Londoner  will  find  it 
hard  to  understand  why  any  groat  hospital  that  can  afford  a 
chapel  should  bo  without  one.  Though  all  other  purpose  for  it 
were  set  aside,  it  remains  the  one  right  place,  in  hospital 
life,  for  heauty,  and  for  music,  and  for  remembrance  :  the 
one  place  set  apart  in  recognition  of  these  strong  helps  to 
a  good  life  that  are  outside  all  disputation  and  common  to 
all  forms  of  (Christianity. 


THE  INEHKIATKS  ACT  AMENDMENT  (SCOTLAND) 
BILL. 

I'lii;  liiobriatOB  Act,  iSi;8,  was  dositribod  at  the  time  as  a 
now  departure  in  legislation,  introducing  new  methods  of 
dealing  with  prisoners  who  were  found  to  be  habitual 
inebriates.  Previously  the  practice  had  been  to  sentence 
su(.'h  persons  to  a  line  or  to  ini|)ri80iimont  for  short 
piiriods,  or  in  aggravated  cases  to  iniprisonnient  without 
the  option  of  11  line.  Tho  results  of  this  policy  had  not 
lM(>n  encouraging.  The  Inebriates  Act  placed  a  new  and 
valuable  power  in  the  liatuls  of  a  judge.  If  it  is  proved  that 
a  prisoner  is  a  habitual  inebriate,  either  011  his  fourth  con- 
viction within  a  year  for  druiikonnoss,  or  on  any  conviction 
for  a  serious  crime  to  the  commission  of  which  inebriety 
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contributed,  he  may  lie  sent  forthwith,  or,  when  indicted. 
on  the  expiration  or  in  lieu  of  any  sentence  imposed  upon 
him  as  a  punishment,  to  an  inebriate  reformatory,  there  to 
be  treated  with  the  primary  object  of  curing  him  of  his 
drinking  habits,  and  restoring  him  as  a  useful  member  of 
the  community.  The  period  of  detention  may  extend  to 
three  years,  but  the  inmate  of  a  reformatory  may  be 
boarded  out  on  licence  before  the  expiry  of  his  term 
of  sentence.  The  establishment  of  two  classes  of 
reformatories  was  authorized  by  the  Act.  The  first,  styled 
State  inebriate  reformatories,  are  maintained  by  the  State 
for  the  class  of  habitual  inebriates  who  have  been  con- 
victed of  an  indictable  crime,  or  who  have  been  found  un- 
manageable in  reformatories  of  the  second  class — certi- 
fied inebriate  reformatories.  The  latter  are  designed  for  the 
reception  of  persons  convicted  ot  drunkenness  four  times 
within  a  year,  who  are  found  to  be  habitual  inebriates. 
Reformatories  of  this  class  are  maintained  by  local 
authorities,  with  the  assistance  of  a  subsidy  from  the 
Treasury. 

This  summary  of  the  existing  law  on  the  subject  throws 
into  relief  the  far-reaching  character  of  the  proposals 
of  the  Inebriates  (Scotland)  Bill,  which  has  been  introduced 
into  the  House  of  Commons,  backed  by  Sir  John  Batty 
Tuke,  Dr.  Campbell,  Dr.  Farquharson,  Mr.  Wason,  Dr. 
Douglas,  Mr.  Renshaw,  and  Mr.  Black.  The  Bill  proposes  a 
further  departure  in  legislation  by  dealing  with  habitual 
inebriates  who  have  not  been  convicted  of  any  offence. 
The  Bill,  indeed,  may  be  said  to  be  inspired  by  the  medical 
spirit.  Its  methods  are  based  upon  those  of  the  Lunacy 
Acts.  The  principal  clause  provides,  in  the  first  place,  for  a 
petition  to  the  Sheriff  or  to  the  Court  of  Session,  by  a  near 
relative  of  the  person  alleged  to  be  a  "  habitual  drunkard," 
or  by  a  person  having  a  sufiBcient  interest  in  him,  praying 
the  court  to  find  him  to  be  a  habitual  drunkard,  and 
craving  a  warrant  for  his  committal  to  a  retreat  or  reforma- 
tory. A  "  habitual  drunkard"  is  defined  as  a  person  who 
is,  by  reason  of  the  habitual  intemperate  drinking  of  in- 
toxicating liquor,  or  habitual  use  of  opium  or  any  other 
drug,  at  times  dangerous  to  himself  or  others,  or 
who,  in  consequence  of  such  excesses,  is  incapable 
of  managing  himself  or  his  affairs.  The  petition 
must  be  accompanied  by  two  medical  certificates. 
The  Court,  being  satisfied  on  these  certificates  and 
further  evidence  on  oath,  may  commit  the  person 
for  a  term  of  not  more  than  two  years.  Copies  of  the 
documents  must  bo  -served  upon  the  person  not  less  than 
fourteen  days  before  the  hearing,  and  the  person  may  be 
represented  at  the  hearing  by  an  agent.  The  proceedings 
may  be  conducted  in  camrr'i  if  the  Court  so  direct.  The 
order  of  the  Court  may  provide  for  the  discharge  of  the 
costs  of  the  proceedings,  and  of  the  maintenance  of  the 
person  in  the  reformatory,  out  of  his  property,  and  may 
further  provide  for  a  contribution  to  the  support  of  his 
family  out  of  the  residue  of  his  estate.  The  Court  is 
further  authorized  to  appoint  a  cnralor  honi-t.  \n  appeal  is 
provided  to  the  Sherift-Principal  or  to  the  Inner  House  of 
the  Court  of  Session.  The  Bill  provides  that  in  the  case 
of  persons  whose  means  are  insufficient  to  maintain  them 
in  a  retreat,  the  inspe<'tor  of  poor  may  act  as  petitioner, 
when,  in  case  of  committal,  the  cost  will  fall  upon  the 
poor  rate,  aided  bv  a  capitation  grant  from  the  Treasury. 


There  is  no  chance  of  any  such  Bill  passing  into  law  in 
the  current  session  of  Parliament,  and  the  most  its 
promoters  can  expect  is  to  secure  for  its  proposals  a 
certain  amount  of  preliminary  discussion.  The  Bill 
will  be  described  as  drastic  and  revolutionary.  It 
will  be  denounced  as  an  intolerable  interference  with 
individual  liberty.  It  will  be  argued  that  it  is  un- 
warrantable to  expose  a  man  who.  perhaps,  occasionally 
"  takes  a  drop  too  much,"  to  the  risk  of  being  put  out  of  the 
way  by  designing  persons  who  desire  to  have  the  handling 
of  his  estate.  But  desperate  diseases  demand  drastic 
remedies.  Every  medical  man  has  knowledge  of  instances 
in  which  the  operation  of  such  a  measure  would  have 
averted  untold  misery.  Something  is  required  to  meet 
such  cases ;  and  social  reformers  might  with  advan- 
tage direct  their  energies  to  a  discussion  of  the  Bill,  with  a 
view  to  the  introduction  of  such  checks  as  would  safe- 
guard the  machinery  it  affords  against  abuse. 


CHEMICAL    PHYSIOLOGY    AT    UNIVERSITY 
COLLEGE,   LIVERPOOL. 

We  were  able  to  announce  in  a  recent  issue  that  munifi- 
cent gifts  to  University  College,  Liverpool,  are  enabling 
that  important  and  active  institution  to  develop  and 
extend  its  laboratory  accommodation.  In  view  of  the  fact 
that  University  College  will,  it  is  anticij'ated,  shortly 
become  the  University  of  Liverpool,  it  is  most  important 
that  its  medical  side  should  have  before  it  a  high  ideal  in 
maintaining  the  scientific  aspect  of  medical  education. 
The  multiplication  of  universities  which  is  one  of  the  most 
striking  features  of  the  educational  awakening  which 
appears  to  have  commenced  with  the  new  century  is  a 
recognition  that  the  highest  education  should  be  within 
the  reach  of  the  people,  and  not  the  exclusive  privilege  of 
the  wealthy  few.  But  progress  in  any  direction  is  generally 
attended  with  dangers,  and  the  increase  of  competing 
bodies,  whether  they  be  medical  schools  or  universities, 
may  in  some  instances  mean  the  lowering  of  the  standard 
in  order  to  attract  numerous  students. 

So  far  as  we  have  been  able  to  gather,  the  Liverpool 
College  has  steered  clear  of  such  rocks,  and  the  final  de- 
cision to  use  the  gifts  of  benefactors  for  the  furtherance  of 
science  is  to  be  highly  commended.  Among  the  proposals, 
that  to  establish  a  chair  and  laboratory  of  chemical  physi- 
ology and  pathology  is  one  which  holds  out  great  promise 
of  future  benefits.  This  important  branch  of  science  has 
of  recent  years  been  springing  into  prominence,  and  though 
the  average  student  mind  is  inclined  to  look  on  it  as 
rather  dry,  those  who  are  better  qualified  to  judge  re- 
cognize its  scientific  value  and  its  practical  utility.  It  is 
one  of  the  most  e.xact  branches  of  physiology,  ami  its  appli- 
cation to  practical  medicine  is  perhaps  more  direct  than 
that  of  any  other.  A  few  laboratories  devoted  to  it  exist 
in  (Jermany  and  Switzerland,  notably  at  Berlin,  Strassburg 
and  Berne,  but  in  this  country,  so  often  lamentably  liehind 
the  times,  there  is  no  chair,  except  that  of  pathological 
chemistry  at  University  College,  London,  which  can  com- 
pare with  those  we  have  mentioned  on  the  Contiuent.  The 
new  department  at  Liverpool  is  therefore  almost  unique  in 
kind  at  present  in  the  whole  British  Kni|>irc.  though  we 
hope  it  will  not  long  remain  so. 


THE    SPITTING    NUISANCE. 
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It  is  unavoidable  that  there  should  be  some  competition 
for  time  and  space  between  the  subjects  of  education 
necessary  in  a  school  of  medicine.  The  decision  of 
Liverpool  to  strengthen  as  it  is  doing  the  truly  scientific 
and  progressive  side  of  its  medical  study  is  admirable. 
It  is  a  much  wiser  course  than  to  expend  a  large  sum 
upon,  for  instance,  the  erection  of  some  mere  lecture 
auditorium  on  a  palatial  scale.  The  whole  trend  of  modern 
medical  education  is  against  the  development  of  the 
lectnre,7and  to  substitute  for  it  the  more  useful  instruc- 
tion of  the  practical  room.  Students  must  do  things  for 
themselves,  and  no  longer  be  content  with  witnessing  the 
doings  and  drinking  in  the  words  of  their  teachers.  The 
usefulness  of  such  laboratories  for  research  is  so  obvious 
as  to  need  no  further  comment. 

Liverpool  is  to  be  congratulated  on  the  wisdom  as  well 
as  the  munificence  shown  in  the  bestowal  of  its  latest 
benefaction.  The  sister  studies  of  physiology  and  path- 
ology are  deservedly  the  first  strengthened.  Doubtless, 
later  on  pharmacology,  hygiene,  and  other  equally  im- 
portant subjects  will  receive  due  consideration  ;  but  now 
that  the  right  road  is  started  on  let  us  hope  there  will  be 
no  turning  back.  London  envies  but  does  not  grudge  the 
large  sums  that  our  big  commercial  towns  are  able  to 
devote  to  higher  education,  and  in  congratulating  Liverpool 
on  having  shown  the  way  let  us  endeavour  to  imitate  her 
enterprise  elsewhere. 


THE  PHYSIOLOGICAL  LABORATORIES  OF  THE 
UNIVERSITY  OF  LONDON. 
The  Laboratories  of  Physiology  and  Experimental  Psycho- 
logy of  the  University  of  London  are  now  established  in 
the  I'niversity  buildings,  South  Kensington,  in  the  rooms 
described  in  the  Hkiti.'^h  MEiurAi,  .Iouknai.  on  .Tanuary 
25th,  p.  213.  Facilities  are  offered  to  workers  engaged 
upon  research  for  the  doctoral  thesis  or  for  other  purposes, 
and  a  few  physiologists  have  already  taken  advantage  of 
it.  The  Senate  are  advertising  for  a  demonstrator  or 
scientific  assistant  who  will  be  required  to  devote  the 
whole  of  his  time  to  the  service  of  the  laboratories  and  to 
the  study  of  physiology.  Courses  of  lectures  and  demon- 
strations will  be  given  by  the  university  lecturers.  The 
first  two  courses  will  bo  given  during  the  summer  session 
on  Tueflda\R  and  Wednesdays  by  Dr.  Leonard  Hill  and  Dr. 
Waller.  Dr.  lliU'H  Fubject  will  be  the  circulation,  and  Dr. 
Waller's  will  comprise  the  signs  of  life  and  animal 
electricity. 

THE  MIDWIVES  BILL. 
TiiK  Midwives  iiill  has  j.nsHcd  through  the  Standing  Com- 
mittco  on  I,aw  of  the  JIoiisi;  of  Commons  without  any 
aiiiendmont  which  nmtcrially  alters  its  scope.  The  ground's 
upon  which  the  chanKin  desired  by  Ihir  General  .Medical 
(/'ouncil  and  the  British  .Medical  Association  were  resisted 
may  be  gathered  from  the  full  reports  of  the  two  meetings 
of  the  ('ommilteo  whiili  have  boon  publiMhed  in  the 
columns  r.f  the  HiiiTiHir  Mkhh  At,  JoiJKNAi,{pp.  O7;  and  723). 
Sir  .k-hn  Catty  Tuk«  procured  the  accnnlance  of  a  new  sub- 
clnu»o  ill  llie  ( '•;rtificati''ii  <  'lauce  provicling  that  no  uncerti- 
fied woman  t-hall  ri'covcr  any  fee  or  charge)  for  alteiidance 
as  a  midwife,  and  thJH  in  an  anicndMicwit  in  the  right  direc- 
tion, though  il  ean  by  no  meaiiH  be  accepted  as  the  equiva- 
lent of  the  propfiHal  to  penalize  th«  [iractico  of  uncertified 
women.  An  nin<Twlnienl  to  make  perHoiiH  who  so  praitised 
liablr;  to  n  penalty  wbh.  however,  rejected  on  a  division  by 
twenty-five  voIoh  to  ei((ht.  'J'he  penal  elauHO  as  it  now 
Rtandfl  in  the  Kill  applJcM  to  the  aHsumplioD  of  lillo  only; 


it  has  been  to  some  extent  strengthened  by  the  introduction 
of  words  forbidding  an  uncertified  woman  to  use  any  title  or 
description  implying  that  she  "  is  a  person  specially  quali- 
fied to  practise  midwifery."  In  this  amendment  the  word- 
ing of  the  Dentists  Act  has  been  copied.  The  constitution 
of  the  Central  Midwives  Board  has  been  retained  unaltered, 
and  the  rules  framed  by  it  will  require  the  sanction  not  of 
the  General  Medical  Council  but  of  the  Privy  Council, 
although  the  rri\'y  Council  must  submit  proposed 
rules  to  the  General  Medical  Council  and  must 
"  take  into  consideration  any  representation  which  that 
Council  may  make  with  respect  thereto."  The  abandon- 
ment of  the  system  of  local  licence  in  favour  of  a  "  notifica- 
tion of  practice ''  to  the  local  supervizing  authority  has 
been  maintained,  but  an  amendment  was  made  requir- 
ing the  midwife  to  give  notice  every  year  in  the  month  of 
January  during  the  continuance  of  her  practice.  The  Bill 
thus  remains  substantially  what  it  was  when  introduced, 
but  amendments  can  be  moved  on  the  next,  the  report, 
stage,  when  the  Bill,  as  amended  by  the  Standing  Com- 
mittee, will  come  before  the  whole  House.  This  stage,  we 
are  informed,  is  not  likely  to  be  reached  until  after  the 
Whitsuntide  recess,  when  Bills  which  have  passed  through 
Committee  take  precedence  of  others.  It  should  be  said 
that,  as  a  matter  of  order  in  drafting,  the  clause  of  the  Bill 
which  was  the  first  is  now  the  eighteenth '  and  last : 
what  was  the  second  clause  is  now  the  first,  and  the  num- 
bering of  the  succeeding  clauses  is  altered  accordingly. 


THE  SPITTING  NUISANCE  ABROAD  AND  AT  HOME. 
At  a  recent  meeting  of  the  Municipal  Council  of  Lisbon 
an  ordinance  was  made  forbidding  spitting  in  vehicles  of 
all  kinds  used  as  public  conveyances,  under  penalty  of  a 
fine.  A  peculiar  feature  of  the  ordinance  is  that  the  fine 
is  to  be  imposed  on  the  conductor,  who  is  held  responsible, 
unless  he  can  prove  that  having  informed  the  police  of 
the  offence  having  been  committed,  the  latter  refused 
to  take  action.  The  writer  of  a  note  in  the  An-hh'rs  dr 
Paraaitologii'  says  that  in  Italy,  which  he  describes  as 
being  the  country  in  which  promiscuous  expectoration  is 
most  freely  practised,  the  municipal  authorities  have 
lately  been  aroused  to  action.  In  most  museums  and 
galleries,  particularly  in  Florence,  neat  notices  have  been 
placed  on  the  walls,  bearing  the  inscription  Vii'ialo  di 
sputdtr.  But  in  Italy,  as  in  England  which  holds  itself  to 
be  a  model  unto  all  nations  in  the  matter  of  hygiene 
as  well  as  other  things,  it  is  one  thing  to  put  up  a- 
notice,  but  quite  another  thing  to  get  .the  public  to  pay 
any  attention  to  it.  Ask  one  of  the  oflicials  of  any 
museum,  says  the  writer  quoted,  a  question,  ;md  before 
he  answers  he  will  politely  turn  aside  and  empty  his 
upper  respiratory  passages  of  a  large  mass  of  mu<us.  Ke- 
licvi'd  b>  this  olfort  he  will  giv<'  you  the  information  you 
re<|uire.  Ifyou  venture  to  c.ill  his  attention  to  the  notii'O 
|irohibiting  spitting,  ho  will  simply  shrug  his  shoulders 
as  though  to  indicate  that  ho  considers  such  tritlos  un- 
worthy the  attention  of  a  rejisonalile  man.  Theg:ime  may 
bo  said  of  the  tramway  conductors  and  siinil.ir  function- 
aries. Evidently  the  It.-ilinn  sanitary  authorities,  if  their 
most  praiseworlliy  clljrts  for  the  suppression  of  .Mn  abomin- 
able and  dang(Miius  nuisance  are  to  bo  successful,  must 
solve  the  diHIcult  |irobleiii,  (^hm  riiiilodirt  ijmns  mutodiii  T 
It  is  gratifying  to  h-arn  that  the  authorities  of  various 
cities  of  the  I'niled  States  are  showing  11  determination 
to  enforce  the  regulations  nuide  against  expectoration  in 
public  places.  In  New  'lork,  the  President  of  the  Board 
of  Health  has  IsBued  orders  to  his  stall  to  arrest,  all  per- 
sons guilty  of  the  oll'once.  .Sin(!0  the  issue  of  the  order 
two  men  have  been  arr<<sted  and  fined.  At  the  rC(|ue8tof 
the  Health  Hoard  the  I'olici'  J)epartnienl,  has  detailiul  a 
force  of  plain-clothcH  men  to  travel  on  all  surface  lines, 
elevated  roads,  and  ferries  on  the  look-out  for 
persons    who    expectorate     on    the    floor.        The     man- 
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agers  of  the  Metropolitan  Street  Railroad  informed 
tne  Commissioners  that  they  would  welcome  all 
complaints  against  conductors  who  do  not  act 
on  the  suggestion  of  passengers,  and  caution  offenders. 
At  Decatur.  Illinois,  an  anti- expectoration  ordinance  was 
passed  on  February  17th,  making  it  an  offence  punishable 
by  a  fine  of  from  :  dollars  to  5  dollars  to  expectorate  on 
any  public  sidewalk,  doorstep,  or  elevator.  It  is  said  that 
more  than  fifty  citizens  of  San  Francisco  have  recently 
been  arrested  for  violating  the  ordinance  forbidding  spit- 
ting in  public  places.  There  are  signs  that  at  home  muni- 
cipal authorities  are  awakening  to  a  sense  of  their  respon- 
sibility in  regard  to  this  source  of  danger  to  the  public 
health.  At  a  meeting  of  the  Glamorganshire  County 
•Council  on  March  13th  a  report  was  presented  by  the  Sani- 
tary Committee  on  a  com  muni  cation  from  the  South  Wales 
Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis.  The  draft  of  a  by-law  forbidding  spitting 
on  the  floor  of  any  public  carriage,  or  of  any  church, 
chapel,  public  hall,  waiting  room,  schoolroom,  theatre, 
or  shop,  under  penalty  of  a  fine  not  exceeding  ^^5  was 
then  considered.  Dr.  Morris  moved  that  the  draft  be 
submitted  to  the  Home  Secretary,  and  if  approved  by 
him  be  promulgated  as  a  county  by-law.  The  motion 
was  \igorously  opposed,  but  was  finally  adopted  by  a 
majority  of  eight  votes.  We  congratulate  the  Glamorgan- 
shire County  Council  on  showing  an  example  which  it  is 
to  be  hoped  will  be  imitated  by  the  other  public  authori- 
'ties  of  this  country. 

THE     IRISH     MEDICAL     SCHOOLS'    AND    GRADUATES' 

ASSOCIATION. 
St.  P.\teic'k's  Day,  March  i^tb,  was  observed  by  the  Irish 
Medical  Schools'  and  Graduates'  Association  by  a  festival 
dinner  at  the  Hotel  Cecil,  London.  The  chair  was  occupied 
by  the  I'resident  of  the  Association.  Sir  P.  C.  Smyly, 
Honorary  Surgeon  to  H.M.  the  King  in  Ireland.  A 
numerous  company  assembled,  covers  being  laid  for 
about  250  guests,  among  whom  were  many  ladies.  After 
the  usual  loyal  toasts  had  been  enthusiastically  honoured, 
Mr.  P.  ,1.  Freyer  presented  Dr.  Brendan  ^lacCarthy  to  the 
President  for  the  Arnott  Memorial  Medal.  This  medal 
was  granted  to  Dr.  MacCarthy  for  his  heroic  conduct  in 
the  autumn  of  last  year,  during  the  epidemic  of  typhus  in 
the  Island  of  Arranmore,  on  the  coast  of  Western  Donegal. 
In  this  exploit  Dr.  MacCarthy  was  associated  with  the  late 
Dr.  M'illiam  Smyth,  who  was  struggling  unaided  with  the 
epidemic  in  that  district.  Dr.  MacCarthy  gave  his  willing 
assistame,  and,  it  being  impossible  to  secure  a  sea- 
worthy boat  in  which  to  convey  the  patients  from  the 
island  to  the  main  land,  the  two  medical  men  conveyed 
the  sick  people  across  in  an  old  boat  that  sank  a  few 
minutes  after  reaching  the  main  land.  The  President,  in 
presenting  the  medal,  said  that  Dr.  MacCarthy  had  be- 
stowed upon  the  medical  iirofcssion  an  honour  which  any 
man  might  be  proud  of.  Dr.  .MacCarthy  replied  in  a  few 
words  that  if  it  had  not  been  for  the  tragedy  of  Dr.  Smyth's 
■death  nothing  would  have  been  heard  of  "the  occurrence. 
Dr.  Smyth  was  an  ideal  example  of  the  type  of  a  class  of 
medical  man  who  had  a  great  deal  to  do"  and  reaped  but 
little  credit  for  his  efforts.  Dr.  W.  E.  St.  Lawrence  Finny, 
Mayor  of  Kingston-on-Thames,  proposed  the  toast  of  "  Our 
Defenders,"  whii-h  was  responded  to  by  Inspector-General 
W.  II.  Lloyd,  Brigade-Surgeon  W.  Ffolliott,  and  Surgeon- 
Major  .1.  .1.  de  Zouehe  Marshall.  Dr.  (Jilbart  Smith  gave 
the  toast  of  "Our  Guests."  which  was  replied  toby  Lord 
Rathmore,  who  pleaded  eloquently  for  a  closer  union  of 
Englishmen,  Irishmen,  and  Scotchmen,  and  prayed  for  the 
day  when  they  would  lie  content  to  live  together  in  the 
enjoyment  of  all  the  common  benelitsof  that  great  Empire 
which  the  Irish  had  done  so  much  to  build  up  and  main- 
tain. Sir  .lohn  Edge  also  replied  to  this  toast,  and  after 
Miss  Kate  Kooney  had  delighted  the  audience  with  some 


Irish  songs.  Sir  William  Broadbent  proposed  t)ie  toast  of 
■'The  Assiiciation,'  which  was  briiily  acknowledged  by  the 
President.  At  the  annual  meeting  of  the  Society,  held 
earlier  in  the  day.  it  was  announced  that  the  members  had 
increased  to  the  number  of  S23. 


CANCER  RESEARCH  IN  AMERICA. 
Thi:  annual  report  of  the  Cancer  Commission  of  the 
Harvard  Medical  School  was  recently  presented  at  a  meet- 
ing of  the  Boston  Society  of  Medical  Sciences.  A  number 
of  important  papers  were  read  by  the  various  investigators 
who  are  engaged,  under  the  terms  of  the  Croft  bequest,  in 
the  study  of  the  etiology  of  cancer.  The  work  done  during 
the  past  two  years  has  been  wholly  negative  in  its  results, 
in  the  sense  that  an  increasing  doubt  has  been  thrown 
upon  the  parasitic  origin  of  the  disease  and  upon  the 
pathological  significance  of  so-called  cell  inclusions.  A 
long  series  of  admirably-conducted  experiments  was  nar- 
rated bv  the  various  workers,  all  of  which  went  to  show 
that  the  search  for  a  cause  of  cancer  has  not  been 
furthered,  and  is  not  likely  to  be,  by  a  continued  prosecu- 
tion of  research  on  the  lines  just  mentioned.  In  Buffalo, 
the  new  State  laboratory  for  the  investigation  of  cancer 
has  been  removed  into  a  new  building  given  by  Mrs. 
Gratwick.  The  first  floor  has  a  large  laboratory  and 
several  private  laboratories.  The  second  floor  has  offices, 
a  library,  the  private  laboratory  of  Dr.  Gaylord,  and  the 
chemical  laboratories.  The  third  floor  has  the  bacterio- 
logical laboratory,  incubation  room,  a  perfectly-equipped 
room  with  skylight  for  photography  and  its  dark  room, 
and  another  room  for  photomicrography.  The  lighting  of 
all  the  laboratories  is  perfect,  and  they  are  all  fitted  with 
moilern  appliances.  Professor  Roswell  Park,  the  initiator 
and  Director  of  this  institution,  in  the  fourth  annual 
report  recently  presented  to  the  New  York  State  Depart- 
ment of  Health,  points  out  that,  at  first  conducted  as  an 
independent  establishment,  it  passed  under  the  control  of 
the  department  in  June,  1901.  The  laboratory  staff  con- 
sists, besides  Dr.  Roswell  Park,  of  Dr.  H.  K.  Gaylord, 
pathologist;  Dr.  Irving  P.  Lvon,  clinical  microscopist ;  Dr. 
G.  H.  -A.  Clowes,  chemist;  and  Dr.  H.  C.  Matzinger, 
bacteriologist.  Dr.  Park  says  that  the  results  of  the  past 
year's  work  have  been  to  strengthen  the  ever-growing  con- 
victions of  himself  and  his  follow-workers  that  cancer  is  an 
infectious  disease.  These  convictions,  he  adds,  are  both 
sustained  and  confirmed  by  the  work  of  leading  oljservers 
all  over  the  world.  They  have  never  seen  any  reason  to 
alter  the  statements  upon  which  in  the  beginning  the 
laboratory  was  largely  founded— namely,  that  cancer  as  a 
disease  is  on  the  increase.  Funds  have  been  offered  for 
experimentation  with  the  j-  rays  in  the  treatment  of 
cancer,  and  the  General  Hospital  will  supply  the  space  and 
the  accommodation  requisite  for  the  work. 

THE  INSTITUTE  OF  CHEMISTRY  OF  GREAT 
BRITAIN  AND  IRELAND. 
The  twenty-fourth  annual  general  meeting  of  the  Institute 
of  Chemistry  of  Great  Britain  and  Ireland  was  held  at  30, 
nioomsbury  Square.  London,  on  March  3rd,  Dr.  .1.  Millar 
Thomson.  LL.D..  F.LC,  President,  in  the  chair.  The 
ordinary  business  of  the  institute  having  been  transacted 
the  I'resident  delivered  the  annual  address,  from  which  it 
appeared  that  there  was  a  total  of  1.040  Fellows  and  Asso- 
ciates at  present  on  the  register,  and  that  there  were  130 
students  in  course  of  training  at  the  colleges  and  institu- 
tions recognised  by  the  Council  of  the  Institute.  Tho  J're- 
sidont  stated  tha"t  the  higher  percentage  of  passes  at  the 
recent  examinations  of  the  Institute  clearly  indicated  that 
the  thoroughness  of  the  examinations  was  now  more  fully 
realised  bv  those  preparing  for  them.  He  referred  to  the 
establishinent  of  an  examination  in  biological  chemistry, 
bv  means  of  which  the  Council  hoped  to  encourage 
analytical  chemists  to  pursue  the  study  of  liactenology. 
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and  thus  to  qualify  themselves  to  deal  with  chemical 
work  involving  bacteriological  knowledge.  The  examina- 
tion was  specially  suited  for  those  who  intended  to  devote 
themselves  to  analytical  practice  in  relation  to  the 
chemistry  and  bacteriology  of  food,  water,  and  sewage- 
disposal,  and  to  the  practical  applications  of  biological 
chemistry  to  such  industries  as  brewing  and  tanning. 
During  the  past  year  the  Council  had  ceased  to  recognize 
the  junior,  second  class,  and  lower  grade  professional  pre- 
liminary examinations  of  various  examining  bodies,  and 
they  ;had  now  under  reconsideration  the  subjects  in  pre- 
liminary education  an  adequate  knowledge  of  which  should 
be  compulsory  for  those  who  intended  to  proceed  to  the 
examinations  of  the  Institute.  During  the  past  year  the 
Council  had  addressed  to  the  Local  Government  Board, 
and  to  various  county  and  borough  authorities,  communi- 
cations with  reference  to  the  combination  of  the  two 
appointments  of  medical  officer  of  health  and  public 
analyst.  The  Council  expressed  the  opinion  that  the  two 
could  not  be  satisfactorily  combined,  and  contended  that 
the  Sale  of  Food  and  Drugs  Act,  1875,  contemplated  that 
they  should  be  distinct,  inasmuch  as  the  medical  officer 
was  one  of  the  officials  empowered  by  the  Act  to  submit 
suspected  samples  for  analysis.  In  conclusion  the  Council 
pointed  out  that  the  qualifications  of  the  Institute  were 
accepted  as  evidence  of  competence  by  the  Local  Govern- 
ment Board,  for  analytical  appointments,  and  the  public 
interest  demanded  that  no  lower  standard  of  training  and 
experience  than  that  prescribed  by  the  Institute  of  Chem- 
istry should  be  accepted  as  sufficient  for  such  an  important 
and  responsible  office  as  that  of  public  analyst. 


CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY. 
The  second  annual  report  of  the  Cardiff  and  County  Public 
Health  Laboratory  has  recently  been  issued  by  Dr  William 
G._ Savage,  the  Bacteriologist  to  the  .Toint  LaboratoTv  Com- 
mittee. During  the  yeai-  an  arrangement  was  made  with 
the  Swansea  Corporation  to  do  work  from  that  boiough  in 
the  Laboiatorj-,  and  some  1,528  specimens  have  been  ex- 
amined (as  compared  with  S17  in  1900).  Among  the  more 
important  have  been  391  cases  of  suspected  diphtheria 
and  122  cases  of  suspcc'ed  typhoid  fever;  197  examinations 
of  sputum  for  tuberc'e  bacilli :  19  for  the  organisms  of 
anthrax,  gonococcus,  and  tetanus ;  1 5  examinations  of  new 
growths:  76  of  urine,  both  chemical  and  bacteriological ; 
41  examinations  of  milk  for  pathogenic  organisms:  33  of 
diseased  meat;  and  23  of  pathological  fluids,  includ- 
ing some  containing  strychnine  and  phosphorus  ; 
8  pathologiral  examinations  of  blood  ;  532  examinations 
of  drinking  water,  chemical  or  bacteriological  ;  26  of 
sewage  and  sewage  eUlupnts,  and  several  bacteriological 
examinations  of  soil  ;  also  investigations  in  suspected 
cases  of  plague,  and  the  examination  of  ruts  for 
the  plague  bacillus.  Classes  of  the  public  health  de- 
partment orgnni/od  in  connexion  with  the  laboratory  l>y  the 
University  C'ol It  g«;  of  .South  Wales  and  Monmouthshire  have 
been  held  in  bacteriology,  practical  outdoor  sanitary  work, 
chemistry,  together  with  those  especially  intended  for 
sanitary  InHpectors.  A  feature  of  the  year's  work,  as  com- 
pared with  that  of  ifyoo,  has  been  a  number  of  special 
mvestigalions,  including  one  of  the  Cardiff  water 
supply,  a  preliminary  examination  of  the  milk  suii|)ly  of 
Cardiff,  and  an  invcHtuation  in  regard  to  the  value  of  the 
employment  of  the  Itanysz  biicilluH  in  exterminating  rats, 
concerning  which  an  unfavourable  oj)inion  wan  given. 
The  labonitorv  has  been  utilizfd  iliiriiig  the  year  for  the 
examination  of  Hrrhools  from  the  [)olntof  view  of  delecting 
mil'l  cascH  of  diplithuria  and  ho  i>revenling  their  closure. 
In  one  school  ;i  hoy  died  from  difihlhcriu.  The  throats  of 
the  other  boyn  wen-  Hwabbed  before  returning  to  school  by 
thn  medical  atlondnnt.  It  was  found  that  out  of  28  swabs 
taken,  2'i  yielded  negative  results,  in  <>  the  jmeudo- 
bacilloK  was  found,  and  in   2  the  true  diphtheria  bacilla* 


was  present.  The  6  cases  were  kept  apart  from  the  other 
boys,  and  the  2  cases  were  carefully  isolated  until  sub- 
quent  examination  showed  these  bacilli  to  be  no  longer 
present.  Xo  fresh  cases  of  the  disease  developed  in  the 
school.  It  is  pointed  out  in  the  report  that  if  these  two 
boys,  who  were  apparently  quite  well,  had  been  allowed  to 
mix  with  the  others,  it  is  probable  that  a  recrudescence  of 
the  disease  would  have  taken  place.  The  opinion  is  ex- 
pressed that  if  such  examinations  were  more  frequently 

i  made  in  places  where  a  number  of  susceptible  individuals 
are  brought  into  close  contact,  it  is  reasonable  to  suppose 

'  that    many    threatened  epidemics    and    fresh  outbreaks 

i  might  be  avoided,  and  a  great  saving  of  life,  health,  and 

j  money  effected. 

THE  ROYAL  SEA-BATHING  HOSPITAL,  MARGATE. 
The  letter  which  we  publish  this  week  from  Mr.  Bertram 
Thornton  respecting  the  conditions  of  admittance  to  and 
retention  of  patients  in  the  Koyal  Sea-Bathing  Hospital 
clearly  defines  the  present  position  of  this  institution  in 
relation  to  the  treatment  of  tuberculosis.  We  entirely 
sympathize  with  the  expression  of  opinion  shared  by  his 
colleagues,  as  to  the  desirability  of  abolishing  the  weekly 
payments  by  patients,  for,  while  the  patient  may  remain  in 
the  hospital  during  an  unlimited  period  at  the  discretion 
of  the  surgeon,  this  discretionary  power  may  be  neutralized 
by  the  inability  of  the  patient  to  continue  the  weekly 
payment.  An  important  point,  and  one  to  which  we  wish 
more  particularly  to  allude,  is  that  the  hospital  is  not 
designed  for  the  mere  maintenance  of  hopelessly  incurable 
patients  and  convalescents.  There  is  doubtless  a  widely- 
spread  misconception  amongst  medical  men  as  to  the 
objects  of  the  hospital.  But  our  correspondent's  letter 
should  remove  this  misconception,  and  he  and  his 
colleagues  naturally  look  for  the  assistance  of  the  pro- 
fession. If  this  bo  forthcoming  then  more  room  will  be 
available  for  early  cases  of  tubercle,  especially  those  occur- 
ring in  young  children  ;  for  the  special  treatment  of  sucb 
cases  the  institution  is  very  well  adapted. 


A     MEDICAL     GEOLOGIST. 
'  At  the  annual  general  meeting  of  the  Geological  Society  of 
i  London,  held   on  February  21st,  the  President,  Mr.  J.  ,L  H. 
Teall,  F  K.S.,  presented  the  balance  of  the  proceeds  of  the 
Lyell  Geological  Fund  to  Dr.  Wheelton  Hind,  F.R.C.S.,  of 
I  Stoke-on-Trent,  stating  that  the  Council  of  the  Society  had 
)  made  the  award   as  a  mark  of  their  appreciation  of  his 
[  enthusiastic  labours  among  the  carboniferous  rocks  of  this 
country.     He  said  that  during  the  past  twelve  years,  while 
t  residing   in   the  interesting  region  of   the   rotteries.   and 
(  largely  occupied  in  arduous  professional  work.  Dr.  Hind 
had  found  time  for  a  detailed  study  of  the  rocks  and  fossils 
^  of  his  district,  more  especially  of  the  neglected  lamelli- 
branchs  of  the  coal  measures.     Extending  his  labours  into 
bordering  and  oven  distant  carboniferous  areas,  he  had  not 
only  enriched   our  knowledge  of   the  straligraphical  divi- 
sions, but  had  initiated  a  study  of  the  life  zones— a  study 
which  had  boine  ^;ood  fruit,  ami  in  which  they  anticipated 
from  him  further  iiii|)ortant  results.     In   addition  to  this, 
they  were  furtJior  iii<lcbted   to   him  for  the  nionogra|>hs  on 
•  arlinnifcrouR  niolliisca  which  ho  had  coatrilmtcd   to  the 
P.ilaiontigraphical  Society.    Wo  heartily  congratulate  Dr. 
Hmd   on  the  recognition  accorded   to  his  work  by  those 
aioi'.  competent  to  judge  of  its  quality. 

THE     CLINICAL     APPLICATION     OF     CRYOSCOPY. 
|)iKiN<i  the  \nhl  few  yearn  n  new  method  of  examining  the 
physiological  and  paihological  lluids  of  the  body  has  been 

introduced,  and  in  a   ti nt  nuniln'r  of  th«i    RiiwdfMi'ile- 

iini\  1902,  No.  2,  Dr.  I n  Iternard  has  given  a  very  com- 
plete account  of  the  method  and  its  roHults.  The  pro- 
cedure consists  osBontially   in   determining  the   freezing' 
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point  of  the  fluid.  This  is  done  by  means  of  an  apparatus 
containing  a  special  thermometer  with  a  scale  dividi?d  to 
one-fiftieth  of  a  degree,  and  an  agitator  of  platinum  which 
is  rolled  spirally  around  the  bulb  of  the  thermometer. 
The  observation  is  made  by  pouring  in  a  sufficient  quantity 
of  the  liquid  under  examination  to  cover  the  bulb  of  the 
thermometer,  the  liquid  being  kept  in  constant  motion 
and  refrigeration  conducted  slowly.  As  the  column  of 
mercury  descends  below  zero  the  agitation  must  be  con-, 
tinuous,  and,  as  a  rule,  the  mercury  passes  below  the  proper 
freezing  point  owing  to  what  is  called  surfusion ;  but  by 
throwing  a  little  crystal  of  ice  into  the  liquid  freezing  is 
immediately  induced,  and  the  column  of  mercury  rises 
rapidly  to  a  point  at  which  it  remains  fixed  during  a  few 
seconds;  after  this  it  falls  again,  but  the  operation  is  com- 
pleted as  j^oon  as  the  fixed  point  has  been  reached.  It  has 
been  proved  experimentally  that  solutions  of  equal  mole- 
fular  concentration  have  the  same  osmotic  tension 
and  that  equimolecular  solutions  have  the  same  freezing 
point,  therefore,  solutions  which  have  the  same  freezing 
point  have  the  same  osmotic  tension.  The  freezing  point  may 
therefore  be  taken  as  an  indication  of  the  molecular  con- 
centration of  solutions,  and  also  of  their  osmotic  tension. 
This  method  has  been  applied  to  the  blood,  blood  serum, 
urine,  milk,  and  to  a  numl)er  of  pathological  fluids,  such 
as  pus,  sputum,  dropsical  fluid,  etc.  The  general  con- 
clusion which  the  author  draws  from  his  review  of  the 
facts  is  that  the  method  has  only  a  very  limited  clinical 
application.  It  may  be  used  to  recognize  the  functional 
variations  of  the  circulatory  system,  and  has  thrown  some 
light  upon  its  functional  mechanisms,  and  may  also  be 
expected  in  the  future  to  be  of  service  in  diseases  of  the 
heart  and  kidney.  Dr.  Bernard  claims  that  its  teachings 
are  more  precise  than  those  furnished  by  other  methods, 
and  that  it  has  penetrated  deeper  into  certain  obscure 
questions,  such  as  the  pathogenesis  of  uraemia.  On  the 
other  hand,  its  application  to  the  study  of  normal  and 
pathological  serous  fluids  has  so  far  given  uncertain  and 
contradictory  results,  and  it  cannot  be  regarded  as  at 
present  serviceable  in  their  clinical  study. 

NATURAL  SYMPHYSIOTOMY. 
The  operation  of  symphysiotomy  has  become  once  more 
familiar  in  works  on  obstetrics,  though  a  generation  ago  it 
was  relegated  to  footnotes  or  to  brief  terminal  paragraphs 
in  chapters  on  (^aesarean  section,  where  it  was  dismissed 
with  contempt.  Nature  sometimes  becomes  the  operator  ; 
in  recorded  cases  her  interference  was  usually  needless  and 
deleterious,  there  being  no  pelvic  contraction.  Keinprecht 
publishes  a  marked  example  of  this  rupture  of  the 
symphysis  pubis,'  which  is  mechanically  a  symphysi- 
otomy, though  the  parts  are  torn,  not  cut.  The  woman 
was  36  years  old,  and  was  admitted  into  Professor 
Chrobak's  wards  in  June,  1901,  as  a  patient  suffering  from 
a  laceration  due  to  labour.  The  forceps  was  applied  at  her 
first  lal)our  in  1884;  the  remaining  six  pregnancies,inclu8ive 
of  an  abortion,  terminated  spontaneously.  ,\fter  all  these 
labours  the  patient  could  not  move  her  lower  extremities 
for  several  days,  and  passive  movements  caused  pain  in 
the  groin.  Still,  after  convalescence  she  could  always 
walk  with  ease.  During  the  pregnancy,  which  was  now 
drawing  to  a  close,  she  suffered  from  great  pain  in  the 
region  of  the  symphysis.  Lal)0ur  came  on,  and  her  doctor 
applied  the  forceps  immediately  after  the  rupture  of  the 
membranes.  Several  attempts  failed,  but  at  the 
end  of  two  hours  he  succeeded  in  delivering  a  child 
2o.j  in.  long  and  8.^  lb.  in  weight.  The  patient  insisted 
that  she  felt  no  sharp  jiain  and  no  sensation  of  anything 
cracking  during  the  labour.  .Vfter  the  patient's  admission 
into  hospital  Keinprecht  detected  the  loss  of  active  power 
and  pain  on  passive  motion  of  the  lower  extremities 
already  experienced   in   previous  pregnancies.    Tbe    sym- 
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physie  was  very  painful  to  touch,  and  there  was  a  con" 
spicuous  gap  between  the  bones  superiorly.  Pressure  in- 
wards or  outwards  on  the  anterior  superior  iliac  spinest 
strange  to  say,  did  not  increase  the  pain  about  the  sym- 
pliysis  nor  lause  any  pain  in  the  region  of  the  sacroiliac 
joints,  which  had  never  been  tender.  A  longitudinal  rent 
lay  in  the  anterior  vaginal  wall,  and  it  was  avowedly  for 
this  injury  that  the  doctor  had  sent  her  to  bospitaL 
Through  the  rent  the  free  border  of  the  right  os  pubia 
could  be  felt,  sundered  from  the  interarticular  cartilage. 
The  articulation  gaped  to  the  extent  of  an  inch  and  a-haJf; 
hence  in  this  instance  its  rupture  really  proved  of  assist- 
ance in  the  delivery  of  the  large  child,  though  Keinprecht 
considers  that  it  favoured  injuries  caused  by  the  lack  of  very 
prompt  and  skilful  use  of  the  forceps,  for  the  urethra  was 
torn  close  to  the  bladder,  and  also  at  the  meatus.  A  pelvic 
girdle  was  applied,  then  the  lacerations  were  drained  with 
iodoform  gauze  and  a  catheter  placed  in  the  bladder  ;  they 
ultimately  healed  without  a  plastic  operation.  At  the  end 
of  eight  weeks  the  patient  could  leave  her  bed,  two  weeks 
later  she  was  discharged.  Ry  last  November,  when  she 
was  exhibited  at  a  society,  she  could  walk  fairly  well,  though 
the  first  efforts  caused  pain.  The  gap  between  the  bones 
was  mainly  filled  in  with  connective  tissue,  and  there  was 
very  little  movement  in  the  joint. 


HYGIENIC  REFORM  IN  FRENCH  SCHOOLS. 
Is  France  as  in  England  the  question  of  the  reform  of 
secondary  education  is  engaging  the  attention  both  of 
legislators  and  of  the  public.  A  scheme  of  reform  has 
lately  passed  the  French  legislative  chambers  and  will 
shortly  become  JIaw.  The  proposed  measures  deal  only 
with  studies,  and  as  we  gather  from  criticisms  which  have 
appeared  in  the  French  press,  it  does  not  include  within 
its  scope  such  trifles  as  overcharged  programmes,  too 
long  hours  of  study,  and  other  details  of  scholastic  organi- 
zation which  tend  to  defeat  the  whole  object  of  education. 
Nothing  was  said  in  the  debates  as  to  adequate  arrange- 
ments for  physical  exercise,  the  necessity  of  healthy 
sites  and  buildings,  abundant  provision  for  personal  clean- 
liness, and  a  sufficient  supply  of  well  cooked  and  appetizing 
food.  Yet  these  things  in  regard  to  their  effect  on  the 
development  of  the  growing  child  are  of  greater  importance 
than  all  theologies.  As  Herbert  Spencer  justly  says,  the  first 
thing  to  be  aimed  at  in  any  system  of  education  is  to  make 
the  child  a  healthy  animal.  Unless  the  intellectual  training 
rests  on  a  foundation  of  good  health  the  builders  will  have 
laboured  in  vain.  We  note  therefore  with  much  satisfac- 
tion that  a  movement  for  the  amelioration  of  school 
hygiene  has  been  set  on  foot  in  France,  Dr.  Paul  I.>e 
Gendre  is  organizing  a  League  of  Parents  for  the  purpose 
of  taking  active  steps  to  bring  about  a  fundamental  reform 
in  the  hygiene  of  school  life  in  France,  and  his  appeal  has 
already  been  responded  by  many  fathers  of  families  among 
whom  are  a  considerable  number  of  doctors. 

THE  FOURTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 
The  arrangements  for  the  fourteenth  International  Medi- 
cal Congress,  which  is  to  be  held  at  Madrid  from  .\pril 
23rd  to  30th,  1903,  are  in  active  progress.  In  almost  all 
the  countries  of  Europe  and  ,\merica  local  organizing 
committees  have  been  formed.  The  Spanish  Minister  for 
Foreign  Affairs  has  invited  all  (iovernments  to  send  repre- 
sentatives. -V  similar  invitation  has  been  sent  to  all  uni- 
versities and  medical  schools,  and  to  the  principal  medical 
societies  in  all  countries.  .Vmong  the  numerous  applica- 
tions for  membership  which  have  up  to  the  present  been 
sent  in  are  the  names  of  85  delegates,  and  there  is  ever)- 
prospect  of  a  most  successful  meeting.  Among  the  notsr 
bilities  of  the  medical  worM  who  have  promised  to  deliver 
addresses  are  Professors  Pavlov.  Maragliano.  Thomson, 
Laache,    \\'aldeyer,    Cajal,    and   others.      Vlmoil  all    the 
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various  sections  have  arranged  their  programmes  of  dis- 
cussions, and  they  are  now  grappling  with  the  task  of 
selecting  men  to  open  them.  A  preliminary  programme 
including  not  only  the  official  liist  of  discussions  but  the 
titles  of  communications  offered  will  shortly  be  issued. 
The  Organizing  Committee  has  commenced  negotiations 
■with  railway  and  shipping  companies  for  the  customary 
reduction  of  fares,  and  the  result  will  shortly  be  published. 
The  Committee  says  that  members  of  the  medical  pro- 
fession who  attend  the  Congress  may  feel  assured  of  a 
cordial  welcome ;  the  profession  of  Spain  is  looking  for- 
ward to  the  Congress  with  enthusiasm.  We  are  asked  to 
state  that  it  will  greatly  lighten  the  labours  of  the  General 
Secretary  if  those  who  intend  to  be  present  at  the  Congress 
will  send  in  their  names  together  with  the  subscription  as 
soon  as  possible.  Cheques  should  be  made  payable  in 
Madrid  ;  the  amount  is  30  pesetas,  equivalent,  according  to 
the  rate  of  exchange,  to  from  23  to  25  francs.  All  com- 
munications should  be  addressed  to  the  Secretary  General, 
Dr.  Angel  Kernandez-Caro,  Faculty  of  Medicine,  Madrid. 


INTERNATIONAL  PSYCHOLOGICAL  INSTITUTE. 
The  Organizing  Commtttce  of  the  Psychological  Institute 
has  decided  on  the  formation  of  various  groups  or 
sections  of  studies,  one  of  these  being  a  group  for  the  study 
of  psychical  phenomena.  The  members  of  this  group  are 
MM.  d'Arsonval,  Bergson,  Branly,  Brissaud,  Duclaux, 
Marey,  and  Weiss.  M.  Duclaux  has  been  elected  President 
of  the  group.  It  is  proposed  to  explore  the  region,  situated 
on  the  confines  of  psychology,  biology,  and  physics,  in 
which  it  is  believed  by  some  that  manifestations  of  forces 
not  yet  defined  have  been  observed.  Between  the  credulity 
of  some  and  the  indifference  of  others  they  consider  there 
is  room  for  a  strictly  scientific  research  with  the  sole  object 
of  finding  an  answer  to  the  following  question,  Wliat  is  the 
share  of  objective  reality,  and  wiiat  that  of  subjective 
interpretation,  in  the  facts  describeil  under  the  names 
of  mental  suggestion,  telepathy,  mediumship,  levitation, 
etc.  'i  The  end  can  be  Attained  only  by  tho  application  of 
methods  of  precise  observation  and  rigorous  ex|)eri menta- 
tion such  as  are  in  use  in  laboratories.  Intil  tho  Psycho- 
logical Institute  has  found  a  special  place  for  the  investi- 
gation of  phenomena  of  the  kind  referred  to,  the  group 
will  u?e  in  case  of  need  the  private  laboratories  in  which 
its  members  work.  The  Committee  appeals  to  all  who 
think  tbey  may  be  able  to  supply  information  as  to 
pfiPHons  capable  of  producing  such  phenomena,  and  to 
such  percons  themselves.  Such  as  may  present  theni- 
Bclves  will  be  free  to  choose  the  conditions  under  which 
exfieriments  will  be  made.  (lommunications  should  be 
addressed  to  the  Hecri;tary-General  of  the  I'sychological 
Institute,  Hutcl  des  Soci<^ti's  Savantos,  2H,  Jiue  Serpente, 
I'aris. 

MEDALS  OF  HONOUR  IN  THE  UNITED  STATES 
ARMY. 
A  liOAiii)  of  officers  of  high  rank,  presided  over  by  .Major- 
General  MoArtlinr,  has  rccfntly  been  engaged  in  invoati- 
ffatini;  deeds  of  valour  pfrforiiiod  by  ofTicors  and  men  of 
thn  I'nited  Slntes  army  during  the'war  with  Sjiain,  tho 
Philippine  campaign,  an<l  the  expedition  against  I'okin. 
Th<!y  have  decided  that  only  ton  odlcors  should  be  awarded 
a  medal  of  honour,  which  \t  the  highcHt  diHtinctioii  in  tho 
power  of  the  Stale  lo  beBtow,  and  lorroRponds  to  our  own 
Vic'oria  ('ro««.  At  tho  head  of  tho  lint  of  ofTlcerH  stands 
thn  name  of  I'jrst  Moutonant  (ioor^jnW.  .Nfiifhews.'aMMJHtant 
surgeon  I'nilorl  S'.itoH  Army,  lo  wlmni  tho  modal  isiiwanlod 
for  "  tiiost  diHiincuihhod  gallantry  inaction  near  I'orac, 
I,u/.' n,  1' 1..,  Oclobrr  2<)th,  1K91),  in  attending  woiindod 
iindor  a  severe  fire  of  the  ononiy,  and  Hci/ing  a  carbino  an<I 
heating  off  nn  attack  upon  woundo'l  ofTIcors  and  men  under 
his    charge.*      Besidex    Assistant-Hurgeon    .MathowH  four 


other  medical  officers  of  the  army,  now  living,  have 
gained  medals  of  honour.  These  officers  are  Colonel 
B.  J.  D.  Irwin,  who  received  the  medal  for  "distinguished 
gallantry  in  action  against  hostile  Apache  Indians,"  while 
voluntarily  in  command  of  a  body  of  troops ;  Lieutenant- 
Colonel  H.  K.  Tilton,  for  ''  distinguished  gallantry  in  action 
against  Indians. . .  .where  he  fearlessly  exposed  his  life  and 
displayed  great  gallantry  in  rescuing  and  protecting  the 
wounded'';  Major  J.  K.  Corson,  for  "most  distinguished 
gallantry  in  action  near  Bristol  Station,  Va." ;  Captain 
(now  Brigadier- General  and  G  nernor  of  Cuba)  fjeonard 
Wood,  for  "distinguished  conduct  in  the  campaign  against 
hostile  Apache  Indians  during  the  summer  of  1886.'  The 
total  number  of  living  officers  to  whom  medals  of  honour 
have  been  awarded  is  1 10. 


THE  END  OF  A  SENSATIONAL  STORY. 
SoiLE  weeks  ago  there  appeared  in  the  Daily  Trleiiraph  and 
other  newspapers  a  sensational  report  that  a  medical  prac- 
titioner of  Brooklyn  had  offered  himself  as  a  subject  for 
vivisection.  It  was  impossible  to  believe  that  such  an 
offer  could  have  been  made  seriously,  still  less  that 
it  could,  as  was  stated  with  all  possible  gravity, 
have  for  a  moment  been  entertained  by  any  responsible 
members  of  the  medical  profession.  The  affair  was 
evidently  only  a  silly  hoax  or  a  foolish  piece  of 
bravado.  For  this  reason  we  did  not  think  it  worth  while 
to  make  any  reference  to  the  matter.  The  whole  thing 
now  turns  out  to  be  a  myth.  The  practitioner  who  was 
said  to  have  offered  to  sacrifice  himself  on  the  altar  of 
scientific  research  "to  shame  the  antivivisectors ''  has 
written  the  following  letter,  which  appears  in  the  New 
York  Medical  R<  vord  of  March  ist,  and  which  finally  dis- 
poses of  the  gruesome  legend:  "Dr.  Russell  regrets  the 
necessity  that  compels  him  to  refute  recent  newspaper 
statements  associating  his  name  with  certain  preposterous 
propositions,  and  desires  to  inform  his  friends,  clirnlHf, 
and  colleagues  that  he  brands  the  same  absolutely  and 
unqualifiedly  false;  the  only  foundation,  in  fact,  for  the 
sensational  publications  being  a  private  letter  under  a 
?iti)?i  (/('  pluriir  in  reply  to  one  addressed  to  the  corre^ 
spondence  department  of  the  Brooklyn  Dailij  Eagle'' 


QUACKS  IN  GERMANY. 
Staiistk.s  recently  published  show  that  there  are  in  Berlir* 
476  (juacks,  male  and  female,  the  number  of  Icgally-quiilified 
practitioners  being  about  2,000.  Of  tho  male '■  healers  "  20 
per  C(^nt.  have  been  servants  or  workmen,  40  per  cent, 
artisans,  and  16  |)er  cent,  tradesmen.  Among  125  "lady 
healers  '  only  one  has  had  more  that  the  most  olemontary 
education,  while  58  per  cent,  are  of  the  servant  class,  24  per 
cent,  shopgirls,  10  per  cent,  factory  hands,  and  4  per  cent. 
sicU  nurses.  Tho  number  of  illegal  practitioners  in  Saxony 
in  Kjoo  was  1,578.  This  does  not  include  a  number  of 
(juacks  who  ply  ihcir  trade  without  tho  knowledge  of  tho 
police  authorities.  The  number  of  Icgally-qualilied 
practitioners  of  modicino  in  Saxony  in  tlio  sanio  yoai 
was  2,029. 

KNEIPPISM  IN  RUSSIA. 
WirAT  is  described  by  a  UuJsian  medical  journal  as  "  a  now 
K'iu'i|)p  era"  has  recently  dawned  in  Mosc^ow.  The  name 
day  (.lanuary  7II1)  of  tlm  Prophet  nf  Wiuiahofen  was  kept 
as  a  solemn  foalival  by  a  gnllioring  of  believers.  A  largo 
bust  of  the  lost  leadiT  crowned  with  laurels  served  the  pur- 
|>0B0  of  n  shiino.  Thoro  was  also  an  exhibition  of  relies  of 
various  kinds  more  or  lees  directly  connected  with  Knoipp, 
A  commeinoralion  a<ldroMH  was  dolivoreil  by  Dr.  Fitznow, 
The  Knoipp  syHtoiu  is  being  actively  propii;^'iit.od  in  Huaaia, 
and  ditciplcs  tiained  ui,  WMriHhofi'n  have  oaliibiiHlied  thom- 
HelvcH  in  Moscow  and  St.  I'ljlorsburg,  and  have  already 
gathered  around  them  a  considerable  number  of  devotees 
in  the  world  of  rank  and  faihion. 
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CHELSEA  CLINICAL  SOCIETY. 
The  debate  on  Cancer:  its  Nature,  Origin,  and  General 
Principles  of  Treatment,  the  second  partof  which  is  reported 
at  page  717,  will  bo  concluded  on  Tuesday,  March  2;th,  at 
the  Jenner  Institute  of  i'reventive  Medicine,  Chelsea 
Gardens,  CJrosvenor  Koad,  S.W.,  at  8.30  p.m.  The  adjourned 
debate  will  be  resumed  by  Professor  Hewlett.  A  com- 
munication from  Professor  Adami  will  be  road;  Dr.  H.  R. 
<iaylord  (of  New  York)  will  present  a  communication  on 
Cancer  in  Twins,  illustrated  by  lantern  slides:  Mr.  U'Arey 
Power  will  speak,  and  Dr.  J.  F.  Payne  will  deliver  the 
closing  address. 

THE  SEMMELWEIS  MEMORIAL. 
Tub  funds  so  far  collected  for  a  memorial  10  Ignaz  Sem- 
melweis,  the  pioneer  of  antiseptic  midwifery,  amount  to 
43,048  crowns  (a  trifle  over  ^1,798).  Semmelweis  was  a 
Hungarian :  hence  it  is  not  surprising  that  considerably 
more  than  half  the  total,  namely,  29,886  crowns,  has  been 
contributed  by  Hungary.  Of  the"  balance  of  13,162  crowns, 
S.312  has  been  contril>uted  by  Germany,  2,244  by  Great 
iJritain,  1,540  by  Austria,  1,098  by  Russia,  750  by  Sweden 
and  Norway,  628  by  France,  490  by  Switzerland,  366  by 
America,  216  by  Holland,  212  by  Denmark,  105  by  Servia, 
100  by  Belgium,  and  52  by  Italy. 


the  finances  of  the  Council  upon  a  sound  basis.  We  must 
await  the  reports  of  these  Committees  before  commenting 
further  upon  the  matter. 


A  Committee  has  been  formed,  under  the  presidency  of 
Professor  von  Zittel.  for  the  erection  in  Munich  of  a 
memorial  of  the  late  Professor  Max  von  Pettenkofer. 


TifE  Professorial  College  of  the  University  of  Buda  Pesth 
has  recommended  Friiulein  Dr.  Lea  Roland  for  the  post 
of  Assistant  to  the  Chair  of  Children's  Diseases  in  the 
University.  This  is  said  to  be  the  first  time  a  lady  has 
been  appointed  to  such  a  position  ia  a  University  Clinic  in 
Hungary. 

Ok  February  22nd  the  Johns  Hopkins  University, 
Baltimore,  celebrated  the  twenty-fifth  anniversary  of  its 
foundation.  A  number  of  addresses  were  delivered  by  the 
Presidents  of  other  universities.  A  new  site,  consistinj;  of 
176  acres  of  land  in  the  njrthern  suburbs  of  Baltimore,  has 
been  given  to  the  University  unconditionally.  Among  the 
many  upon  whom  honorary  degrees  were  conferred  was 
one  member  of  the  medical  profession.  Dr.  .John  Shaw 
Billings,  of  New  York. 

In  the  notice  of  Dr.  Bond's  article  in  the  National Hrrvir 
of  March,  which  appeared  in  the  Buixisit  Mkiuc.^l  Jouknal 
of  March  ijth,  there  is  an  error  which  should  be  corrected. 
The  number  of  exemptions  granted  to  "  conscientious 
objectors"  in  189S  is  there  given,  as  it  is  in  the  article,  as 
20,341,  or  2.23  of  the  total  births  for  that  year.  It  should, 
we  are  informed,  be  47,423,  or  5.1  per  cent,  of  the  births. 
The  error  is  traceable  to  a  mistake  made  by  the  Daily 
Chronidr,  from  which  the  numbers  were  taken,  in  its  report 
of  a  statement  made  on  the  subject  by  Mr.  Long  in  the 
House  of  Commons. 

The  excess  of  expenditure  over  income  to  which  we 
have  several  times  called  attention,  as  shown  in  successive 
balance  sheets  of  the  General  Medical  Council,  still  con- 
tinues, and  the  accounts  for  1901  show  a  deficit  upon  the 
year  of  ;^  1,509,  at  which  rate  the  li<|uid  assets  of  the 
Council  will  be  speedily  exhausted.  The  reports  of  the 
special  I'inancial  Relations  Committee,  and  also  of  the 
Ordinary  Finance  Committee,  to  which  Mr.  Tomes  has 
been  added  for  special  business,  will,  it  may  be  presumed, 
be  presented  to  the  next  mei'tinp  of  the  Council.  It  is  to 
be  Doped  that  the  question  will  then  be  seriously  con- 
sidered, and  some  conclusion  arrived  at  which  will  place 


Proi  E^siiK  E.MiL  V.  Behiuxc  (Marburg)  intends,  it  is 
said,  to  give  the  amount  of  the  Xobel  prize  recently 
awarded  him  1/8,400)  to  the  Prussian  State  for  the  perma- 
nent endowment  of  the  Institute  of  Experimental  Thera- 
peutics founded  by  him  in  the  University  of  Marburg. 
The  gift  is  to  be  devoted  to  the  prosecution  on  a  large 
scale  of  the  researches  on  serum  initiated  by  I'rofeseor 
Behring.  The  fact  may  appropriately  be  recalled  that 
several  years  ago  Professor  von  Behring  gave  the  half  of  a 
French  prize  awarded  to  him.  equivalent  to  a  sum  of 
^1,000,  in  furtherance  of  serum  research. 
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The  MIdwives  Bill  in  Committee.— The  second  meeting  of  the 
Standing  Committee  on  Law  to  consider  the  Midwives  Bill 
was  held  on  Friday,  March  i4tli,  half  an  hour  before  the  usual 
time,  and  the  proceedings  began  almost  at  once.  Sir  James 
Fergusson  counted  a  quorum  five  minutes  after  he  took  the 
chair,  which  showed  that  the  stroDR  whip  issued  by  the 
promoters  of  the  Bill  had  had  an  etfeot.  The  discussion  was 
resumed  on  the  fourth  clause,  which  directs  the  Lord  Presi- 
dent of  the  Council  to  take  steps  to  form  a  Central  Midwives 
Board.  Sir  Francis  Powell  proposed  to  substitute  "  the 
General  Medical  Council "  for  "  the  Lord  President,"  so  as  to 
make  it  a  Medical  Council  matter  rather  than  a  Privy  Council 
duty.  Mr.  Heywood  Johnstone  opposed  the  proposal,  and  Mr. 
Jesse  Collings,  representing  the  Home  Office,  supported  the 
Bill  as  it  stood.  Sir  Waller  Foster  quoted  the  reply  of 
the  Lord  President  of  the  Council  in  1S9S  to  a  depu- 
tation, in  which  he  distinctly  advised  the  promoters 
to  come  to  terms  with  the  General  Medical  Council. 
Sir  John  Tuke,  Mr.  John  Burns,  Mr.  Vicary  Gibbs, 
and  others  joined  in  the  debate,  and  eventually  the  amend- 
ment was  negatived  without  a  division.  Dr.  Ambrose  then 
raised  the  question  of  the  constitution  of  the  Midwives  Hoard, 
and  moved  an  amendment  that  all  the  seven  members 
should  be  nominated  by  the  General  Medical  Council.  He 
complained  that  the  clause  ignored  the  General  Medical  Coun- 
cil altogether,  and  left  it  in  the  power  of  the  Lord  President 
to  appoint  persons  who  were  not  medical  practitioners.  The 
amendment  was  opposed  by  those  in  charge  of  the  Bill,  and 
was  finally  withdrawn  so  as  to  allow  an  amendment  to  give 
four  nominations  to  the  Cieneral  Medical  Coui-.cil,  to  be 
moved  by  Mr.T.  P.  O'Connor.  He  contended  that  the  General 
Medical  Council  was  the  most  representative  boi^y  to  act  on 
behalf  of  the  whole  profession,  and  he,  moreover,  wished  to 
provide  that  the  four  persons  appointed  should  be,  or  should 
have  been,  teachers  of  midwifery  in  a  recognized  medical 
school.  On  this  proposal  there  was  a  warm  and  interestini; 
debate,  and  it  was  urged  that  as  the  Royal  Colleges  would 
act  only  through  their  Fellows,  or  Councils  elected  by  their 
Fellows,  they  would  not  so  directly  represent  the  great  body 
of  the  profession  as  some  wished  in  this  particul.ir.  Mr. 
Heywood  Johustote  strongly  opposed  the  amendment,  and 
regarded  it  as  an  att,ack  on  the  representation  of  the  .Midwives 
Institute.  After  several  speeches  on  both  sides  the  division 
was  taken,  and  the  amendment  was  rejected  by  24  voles  to  7. 
The  Royal  College  of  Physicians  beins  retained  in  the  clause 
by  the  division,  the  Koyal  College  of  Snraeons  was  allowed  to 
stand  without  challenge,  and  then  Mr.  T.  P.  O'Connor  moved 
to  omit  the  Society  of  Apotlieraries  in  order  to  substitute  the 
R>yal  British  Nurses  Institution.  The  Society  of  Apothe- 
caries found  several  able  defendiMS.  and  after  some  discussion 
Mr.  T.  P.  O'Connor  oll'fred  to  withdraw  his  amendment  in 
order  to  raise  the  dnims  of  the  Koyal  British  Nnrs.  s  Inter  on. 
but  the  Committee,  now  thorougldy  w  armed  to  their  work.  r«  - 
fused  this  concession  and  rejtcled  the  )>roposal  by  33  to  5. 
Dr.   Ambrose  next  suggested   tl  at    the   Aictoria  University 
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should  be  substituted  as  a  nominating  body  in  place  of  the 
Incorporated  Midwives  Institute,  and  urged  that  the  Uni- 
versity, representing  as  it  did  great  centres  of  population  in 
the  provinces,  would  give  the  Board  the  provincial  element 
which  had  not  been  provided  in  the  Bill.  On  voting,  however, 
the  Midwives  Institute  was  retained  by  24  to  3.  The  Com- 
mittee then  adjourned  for  twenty  minutes  for  lunch,  and  on 
the  return  of  the  Chairman,  Mr.  Griffith-Boscawen  proposed 
that  an  additional  member  should  be  nominated  by  the 
Koyal  British  Nurses  Association.  After  a  short  discussion  this 
was  rejected  by  19  to  4.  The  rest  of  the  clause,  which 
was  the  most  contentious  in  the  Bill,  was  agreed  to 
without  material  alteration,  and  on  being  put  as  a  whole 
was  challenged  by  Mr.  T.  P.  O'Connor,  and  carried  by  29  to  3. 
On  Clause  5,  which  relates  to  fees  and  expenses.  Sir  Walter 
Foster  proposed  that  the  fee  payable  by  a  woman  presenting 
herself  for  examination  or  certificate  should  be  raised  from  a 
stun  not  exceeding  ten  shillings  to  a  sum  not  exceeding  one 
guinea.  This  amendment  was  accepted,  and  the  clause 
passed  with  some  other  verbal  alterations.  Clauses  6  and  7 
were  passed  much  as  they  stood ;  and  on  Clause  S  the 
question  of  the  annual  licence  was  raised,  but  as  the  main 
object  of  the  annual  licence  was  considered  to  be  gained  by 
requiring  a  notification  of  intention  to  practise  on  January  ist 
every  year  in  Clause  10,  Clause  8  and  the  following  clauses 
were  agreed  to  with  some  small  alterations  and  added  to  the 
Bill.  Mr.  Grifiith-Boscasven  then  moved  a  new  clause,  which 
ordered  a  penalty  for  neglect  to  call  in  a  medical  man  in  any 
case  of  abnormality  ;  but  the  Committee  would  have  none  of 
it,  and  rejected  it  by  22  votes  to  4.  The  Bill  was  then  ordered 
to  be  reported  with  amendments  to  the  House.  The  Bill  will 
now  go  back  to  be  considered  in  the  report  stage  by  the  House  of 
Commons  most  probably  after  the  Whitsuntide  recess,  when 
it  will  have  priority  over  other  private  members'  Bills. 
There  is  sure  to  be  considerable  discussion  on  the  report 
stage,  and  if  one  day  happens  to  prove  insufficient  for  this 
stage,  the  chances  of  the  Bill  will  be  seriously  imperilled. 

The  Dartford  Small  Pox  Hospital.— Sir  William  Hart  Dyke 
last  week  called  the  attention  of  the  President  of  the  Local 
Government  Board  to  the  spread  of  small-pox  in  and  around 
Dartford,  and  to  the  fact  that  some  2,000  workmen  had  lately 
been  employed  on  the  new  buildings  at  the  small-pox  hos- 

f)ital8  who  were  lodging  in  the  towns  and  neighbouring  vil- 
ages.  He  inquired  whether  some  accommodation  for  these 
workmen  could  not  be  provided  on  the  spot  where  they 
worked  so  as  to  prevent  the  spread  of  the  disease.  Mr.  Long 
admitted  the  facts  mentioned,  but  said  that  a  large  proportion 
of  the  men  slept  in  huts  Vjuilt  for  them  on  the  site.  It  was 
not  to  be  expected  that  all  would  do  this,  and  if  compulsion 
were  attempted  they  would  probably  leave  their  work.  It 
was  most  important  that  the  buildings  should  be  completed 
without  delay,  and  he  was  pressing  <m  the  managers  of  the 
Aayloms  Board  the  importance  of  housing  all  men  possible  on 
the  site.  Kvery  facility  for  vaccination  had  been  given,  and 
those  men  working  nearest  the  smrtll-i)ox  hospital  were  re- 
quired to  be  vacciiiati'd.  Sir  W.  Hart  Dyke  pointed  nut  that 
a  number  ol  tliesi'  nien  at  the  end  of  the  wi  i  k's  work 
travelletl  up  to  London  and  returned  on  the  MondHV.  and  in 
this  way  I'aased  great  risk  of  Kpreading  the  disease.  Mr.  Long 
admitU'd  the  gravity  of  the  position  but  said  he  had  no 
power  to  detain  these  men  on  the  spot.  It  was  very  important 
to  prevent  the  spread  of  the  disease  outside  the  nK-tropolitan 
area,  but  it  was  more  important  still  to  provlile  as  rapidly  as 
po.ssible  for  the  recejjtion  in  hoHpital  of  eases  oc<'urring  wilhin 
the  metro|)olilan  area.  I'aitv  ell'ort  had  been  and  would  be 
m;i(le  to  provide  for  the  workirn-n  on  the  Mi)Ot.  and  to  have 
them  vaccinated.  Jf  the  neople  in  the  district  would  be  re- 
vaf!CiriaU'd  tlie  risks  would  nc  Ur(,'i-ly  diminished.  Mr.  Buvley 
inquired  if  another  hospital  ship  woulcl  not  meet  the  ilifli- 
cnlty  of  aecommodation.  .Mr.  Ling  said  It  would  not,  as  it 
would  be  iiii|ir)HHil>le  to  jirovidi'  11  ship  in  time  to  lake  the 
place  of  the  building.  The  /VMyltiiiiH  I'.oard  were  trying 
U}  double  the  supply  of  beds  by  the  buililings  now  bt^ing 
ereeUfd. 

Olandars  Mr.  Itanbury  slated  iil  the  I'ud  of  last  week,  In 
reply  to  a  mmiui^hI  for  legislation  in  view  of  the  prevah-nce  of 
glanderc'r.  and  about  (he  metropoljlati  area,  that  tfie  liepiirl- 


mental  Committee  of  the  Board  of  Agriculture  had  reported 
that  further  investigation  of  the  nature  of  the  disease,  even- 
in  some  of  the  most  elementary  facts,  was  necessary, 
before  their  recommendations  could  be  adopted  with  any  cer- 
tainty of  success.  Such  an  inquiry  was  instituted  in  January 
of  last  year,  and  a  report  was  expected  within  the  next  few 
weeks. 

The  Sanitary  Condition  of  the  House. — On  Friday  night  last 
week,  after  a  long  debate  on  congested  districts  in  Ireland, 
about  11  o'clock,  Mr.  Wylie,  who  does  not  often  trouble  the 
House,  rose  to  call  attention  to  the  imperfection  of  the  ven^ 
tilation  and  other  sanitary  arrangements.  The  hon.  member 
was  full  of  his  subject ;  lie  discoursed  learnedly  on  electric 
fans  and  on  the  old-fashioned  and  obsolete  method  by  which 
the  chamber  was  ventilated,  and  still  worse,  the  galleries  in 
which  the  reporters  were  stupefied  by  bad  air  and  the  ladies 
almost  asphyxiated.  The  House  was  in  a  nonchalant  mood 
and  would  barely  listen.  Membeis  were  tired  and  saw  a 
chance  of  soon  going  away  till  Monday,  and  they  would  not 
take  the  subject  seriously.  The  more  the  hon.  member  dilated 
on  fresh  air  and  bad  lavatories  the  more  the  House  smiled; 
and  when  he  came  to  microbes  the  smile  broadened  and  be- 
came a  roar  of  delighted  laughter  as  he  declared  that  the 
microbe  of  lockjaw  had  been  found  in  a  piece  of  carpet  taken 
from  a  legislative  chamber  in  America  !  He  asked  for  a  com- 
mittee of  experts,  and  said  better  ventilation  would  do  more 
for  comfort  than  the  new  rules  of  procedure.  The  First  Com- 
missioner of  Works  made  a  good-natured  reply,  and  said  he 
intended  to  move  for  a  committee  before  Easter,  and  he 
would  consider  whether  it  should  be  composed  of  experts  or 
be  a  Select  Committee  of  the  House.  The  air  was  frequently 
taken  and  analysed,  and  a  specimen  was  at  present  in  process 
of  analysis.  The  matter  then  dropped  and  the  House  rose  at 
1 1 .SO-  

Vaccination  in  Public  Offices.— Mr.  Grant  Lawson,  in  re- 
plying to  Mr.  Channing,  said  that  notices  relating  to  the 
vaccination  of  the  persons  in  the  employment  of  the  Board  of 
Education,  had,  by  the  authority  of  the  Board,  been  issued  at 
Whitehall  and  at  South  Kensington.  Similar  notices  had 
been  issued  by  Government  departments.  No  person  could 
be  compelled  by  the  Hoard  of  Education  to  be  vaccinated  or 
revaccinated. 

Enteric  Fever  in  South  Africa— The  Secretary  of  State  for 
War,  in  reply  to  Sir  Walter  Foster  on  Monday  last,  said  that 
the  system  of  notification  to  the  Health  Office  at  Pretoria 
of  every  case  of  enteric  fever  among  the  military  and  civil 
population  instituted  when  Lord  Roberts  was  in  conmiand 
had  been  carried  on  for  a  brief  period,  but  had  since  been  dis- 
tnnlinued.  It  was  held  to  be  unnecessary  to  require  the 
notification  of  every  ease  in  a  country  in  which  the  disease 
was  endemic,  and  that  the  communication  of  any  outbreak 
of  infectious  disease  to  the  health  oflieer  by  the  principal 
medical  otiicer  was  niidicient.  Special  sanitary  odicers  had 
been  .sent  out  to  South  Africa  in  connexion  with  inquiries 
into  tlie  origin  and  spread  of  enteric  fever. 


The  Prevention  of  Cancer.  Mr.  H.dfour  made  an  inlereat- 
iiig  statenieiil  on  tins  sulijrct  hint  Tuesdiix .  in  reply  to  ques- 
tions put  by  Mr.  Weir  and  Mr.  Lee.  lie  said  :  My  view 
remains  that  this  suhject,  important  as  it  is,  can  best  be  dealt 
with  by  iirivulc,  thougli  not  iinoriiani/cd  ■iiti'rprise.  I  am 
told  that  the  Koyal  College  of  riiyMiciiu.s  and  thi'  Woyal 
('ollege  of  Surgeons  have  appointed  a  joint  committee  to 
consider  how  investigation  into  the  possible  cure  of  cancer 
iiin  best  be  carriecl  (III,  and  1  have  reeeivc.i  coniniuiiieationB 
fiomthe  I'lesidenl,  of  the  Uoyal  C^ollcge  of  I'liyMieiaiiH,  and 
from  other  (|uarlers, which  lead  me  to  believe  that  theirclt'orts 
will  Im>  BUeei'Hsful,  anil  that  the  seientilie  stall  which  thev 
have  at  their  eoiiiniand,  an.l  the  liberality  of  the  pulilie,  will 
enable  a  really  iinpoituiit  seientilie  investigalion  into  this 
subject  to  be  undeitakcn  and  carrii'd  through.  In  those  cir- 
(•iimHtHiiees  I  think  it  would  be  very  uinvine  for  the  Govern- 
iiient  to  intervene  in  a  matter  which,  after  all,  GovernmentB 
are  not  in  the  habit  of  eoniluctin^  with  very  great  success 
from  a  scientidc  or  piiblii'  point  of  view. 
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THE    DAVID  LEWIS   NORTHERN   HOSPITAL, 
LIVERPOOL. 

[from  our  own  correspondent.] 
Biftory  of  the  Inxtitution :  Site  and  Cost  of  the  Xeir  Building: 

General  Description  of  the  Hospital:  The  Operatiny  Theatre. 
The  new  Liverpool  Xortliern  Uospital,  whicli  will  be  known 
henceforth  as  the  David  Lewis  Northern  lio.«pitaI,  was  for- 
mally opened  by  H.R.H.  the  Princess  Louise  on  March  13th.- 
The  hospital  was  started  in  1S34,  when  a  committee  was 
formed  to  provide  hospital  accommodation  in  the  northern 
part  01  the  town.  A  house  rented  in  Back  Leeds  Street  was 
opened  as  a  small  hospital  with  33  beds.  A  second  house  was 
soon  added,  and  in  1S45  ^i'*^  liuuses  gave  place  to  a  building 
specially  erected  for  the  purpose.  This  was  added  to  from 
time  to  time  :  bat  in  1S82,  owing  to  representations  made  by 
the  Medical  Board  as  to  the  insanitary  and  generally  unsatis- 
factory state  of  the  hospital,  a  report  was  obtained  from  Pro- 
fessor F.  de  Chanmont,  wliioli  expressed  a  strong  opinion  that 
the  hospital  should  be  rebuilt.  The  committee  obtained  a 
strip  of  adjacent  ground  in  18S4,  and  on  it  provided  temporai-y 
accommodation  for  the  nursing  staff  outside  the  hospital. 

In  1S92  a  Subcommittee  was  appointed  to  collect  subscrip- 
tions for  a  new  hospital,  and  to  prepare  a  scheme  for  sub- 
mission to  the  General  Committee.  About  this  time  Mr. 
Benn  W.  Levy  and  Mr.  Geo.  J.  Cohen,  legatees  of  the  late 
Mr.  David  Lewis,  decided  to  devote  a  large  sum  of  money, 
left  to  them  by  that  gentleman,  to  purposes  of  charity  for  the 
benefit  of  the  poorer  classes  in  Liverpool  and  Manchester,  and 
for  this  purpose  they  formed  the  "  David  Lewis  Trust.'  The 
Hospital  Subcommittee  approached  the  trustees  with  a  view 
of  obtaining  funds  for  the  rebuilding  of  the  liospital.  Their 
proposals  were  favourably  received,  a  sufficient  area  of  land 
was  secured,  partly  by  a  grant  of  lands  and  money  from  the 
Corporation  of  Liverpool,  adjacent  to  the  existing  site,  and 
the  trustees  voted  a  sum  of  ;i" 60,000  for  the  purpose  of  building 
a  new  hospital,  and  the  foundation  stone  was  laid  by  Lord 
Derby  on  October  19111,1896.  The  actual  cost  of  the  hospital 
haa  been  about  ;£'i2o,ooo. 


Plan  of  Ground  Floor. 

The  Bite  of  the  hospital  is  about  12,000  square  yards.  It  is 
built  of  Ruabon  bricks.  The  main  corridor  runs  north  and 
south  parallel  to  Great  Howard  Street,  the  wards  being  placed 
east  and  west.  In  tlie  centre  of  the  main  corridor  on  its  west 
side  is  the  administrative  block,  at  its  north  end  a  block  of 
wards  is  erected  on  the  westside  and  another  on  the  east,  and 
near  its  south  end  there  is  a  ward  block  on  the  went  side,  and 
on  the  east  side  the  out-patient  department.  Further  south 
the  nurses'  home  runs  obliquely  in  a  south-westerly  direction. 
The  basement  is  lighted  by  large  open  spaces  in  lieu  of  the 
ordinarj'  areas  ;  all  ward*  are  provided  with  a  verandah,  and 
are  disconnected  from  the  main  corridor  by  means  of  flying 
bridges  with  cross-ventilation.  The  total  number  of  beds  pro- 
vided is  237,  including  tank  beds,  erj-sipelas  beds, 
and  special  beds  for  accidents  admitted  at  night. 
In  the  opinion  of  the  constrnctorR,  24  is  the  largest  number  of 


patients  that  can  be  eihcieutly  supervis-d  by  one  nurse  and 
her  assistants,  and  the  wards  have  Iht-rfforebeen  arranged  for 
this  number.  They  are  94  ft.  long  and  26  ft.  wide  and  14  ft.  in 
height.  Tlie  circular  wards,  of  wliich  then'  are  three,  have  a 
diameter  of  50  ft.  and  the  same  height  iis  the  other  wards. 
The  roof  of  tin-  circular  block  is  provided  with  a  shelter,  and 
arranged  as  a  playground  for  children.  The  nails  of  the  ward 
are  lined  with  Parian  cement,  painted  and  varnished,  all  the 
angles  being  rounded  off.  In  the  small  corridor  leading  to 
each  ward  is  the  nurses'  kitchen,  with  an  open-air  safe  in  the 
wall,  and  an  inspection  window  overlooking  the  ward  :  and  on 
the  opposite  side  of  the  corridor  is  the  bathroom,  the  isolation 
ward,  the  convalescent  room,  and  various  offices.  No 
nurses  sleep  in  the  hospital  proper.  The  operating 
theatre  is  30  ft.  long.  iS^  ft.  wide  and  16  It.  in  height, 
and  has  two  rooms  adjoining,  the  one  an  anaestlietic 
room  and  the  other  a  service  room,  the  only  entrance  to  the 
theatre  being  through  one  or  other  of  these.  Tue  walls  are 
lined  with  tiles,  and  the  two  steps  arranged  for  spectators  are 
of  a  kind  of  Spanish  marble,  which  has  a  non-absorbent  sur- 
face. The  theatre  is  ventilated  by  fresh-air  inlets  which  open 
into  recesses  on  the  north  and  south  sides,  the  air  passing 
through  two  large  canvas  screens  which  are  played  upon  by  a 
water  spray,  while  on  the  inner  side  of  the  screens  is  a  large 
steam  radiator.  Extraction  of  foul  air  is  effected  by  fans 
driven  by  electricity.  The  floor  of  the  theatre  and  of  the 
adjacent  rooms  is  made  of  terazzo,  highly  polished,  an!  with 
a  slight  slope.  In  the  opinion  of  those  competent  to  judge, 
the  theatre  is  one  of  the  very  best  which  has  yet  been  built  in 
either  Europe  or  America.  On  the  opposite  side  of  tJie  main 
corridor  there  is  a  second  operating  theatre. 

The  mortuary  is  a  special  feature.  It  contains  a  handsome 
sarcophagus  capable  of  receiving  four  bodies,  and  maintained 
at  a  constant  temperature  of  32°  F.  by  means  of  ammonia. 
The  out-patient  department  is  admirably  designed,  and  tlie 
nurses'  home  leaves  nothing  to  be  desired.  The  architects 
are  Messrs.  Pennington  and  Son  and  Harvey. 


THE    CROONIAX    LECTURE    OF    THE    ROYAL 
SOCIETY. 

HAEMOGLOBIN. 
The  Croonian  Lecture  was  delivered  before  the  Royal  Society 
on  March  13th,  by  Dr.  .■\.rthl'r  Ga.moee,  F.R.S.,  Emeritus 
Professor  of  Physiology  in  the  Owens  College.  The  lecture, 
which  dealt  with  certain  chemical  and  physical  properties  of 
haemoglobin,  consisted  of  two  parts,  as  indicated  in  Uie 
following  abstract : 

I. — Bibliographical  and  Critical. 
Dr.  Gamgee  commenced  by  stating  that  a  peculiar  interest 
— the  parallel  of  that  which  in  the  plant  organism  oelonged  to 
chlorophyll— attached  to  haemoglobin,  which  in  virtue  of  its 
special  chemical  and  physical  attributes  possessed  a  definite 
and  unique  physiological  function.  He  then  discussed:  (1) 
The  question  of  the  identity  of  haemoglobin  throughout  the 
animal  kingdom  ;  (2)  the  nature  of  the  albuminous  body 
linked  to  the  coloured  iron-containing  group  in  haemoglobin 
— globin  (haemato-histon)- and  the  general  properties  of 
the  liistons  and  their  relation  to  the  simplest  of  all  the 
albuminous  bodies,  the  protamines  ;  (3)  the  products  01  the 
decomposition  of  the  iron-containing  molecular  group  in 
haemoglobin.  Under  this  heading  he  directed  attention  to 
the  researclies  of  Shunck  and  Maichlewski,  who,  by  the 
oxidation  of  phyllotaonin,  one  of  the  decomposition  producta 
of  chlorophyll,  had  obtained  phylloporphjrin,  a  ti'  dy  probablj 
identical  with  liaematoporphynn. 

II.— Ex  I'KRl  MENTAL. 

(O  E.itensioit  0/  Preriow  Ohservatioiu  uH  the  Absorption  of 

the  ritia-riotrt  Hai/x  0/ the  aUar  Hjuctrum  Oy 

llaemot/UMin. 

Dr.  Gamgee  referred  briefly"  (illustrating  his  remarks  by 
demonstrations)  to  his  researches,  previously  publislied,  into 
the  absorption  of  the  e-Klreme  violet  and  ultra-violet  rays  01 
th.-  solar  spectrum  by  haemoglobin,  its  comj^  >iinds.  and 
certain  of  its  derivatives.     The  region  of  the  s.  r"" 

which  he  formerly  investigated  was  that  coini'  ten 

the    lines   F  and   t.'  uS6i     i^'f^^-      He    now    e.\  .n.  imi   -Jit- 
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question  whether  oxy-haemoglobin  presented  definite  absorp- 
tion for  light  of  shorter  wave  lengths.  Soret,  whose  observa- 
tions were  not  conducted  with  solutions  of  haemoglobin  but 
merely  with  diluted  blood,  observing  by  the  aid  of  his 
fluorescent  eyepiece  the  cadmium  spark  spectrum,  found  that 
diluted  blood,  in  addition  to  the  absorption  band  in  the 
extreme  violet,  exhibited  two  additional  bands.  One  of 
these,  coinciding  with  the  12th  cadmium  line  (3247),  he 
considered  to  be  probably  due  to  haemoglobin ;  the  other, 
coinciding  with  the  17th  cadmium  line  (2743),  he 
assumed  to  be  caused  by  serum  albumin,  his  observations 
having  previously  shown  that  all  albuminous  and  albuminoid 
bodies,  with  the  exception  of  gelatine,were  characterized  by  an 
absorption  band  in  the  position  of  the  17th  cadmium  line. 

Employing  solutions  of  many  times  crystallized  0x5'- 
haemoglobin  of  great  purity  and  of  varying  concentration, 
and  with  the  aid  of  the  sparks  of  a  powerful  induction  coil. 
Dr.  Gamgee  liad  obtained  a  series  of  photographs  of  the 
cadmium  spark  spectrum  with  and  without  tlie  interposition 
of  the  solutions.  These  pliotographs  showed  that  solutions  of 
oxy-haemoglobin  sufficiently  transparent  to  allow  the  ultra- 
violet spectrum  of  cadmium"  to  be  photographed  presented  no 
absorption  bands  corresponding  either  to  the  14th  or  the  17th 
cadmium  lines.  Tlie  absorption  band  observed  by  Soret  in 
correspondence  with  line  14  was,  therefore,  not  due  to  the 
blood-colouring  matter,  but  to  some  other  organic  constituent 
present  in  tlje  blood. 

(2)  Behaviour  of  Oxy-hae/nwglohin  nn(J  CO-haemnglohm  in  the 
Magnetic  Field. 
Having  referred  to  his  researches  communicated  to  the 
Royal  .Society  in  .June,  1901,  and  illustrated  the  main  facts  by 
demonstrations.  Dr.  Gamgee  discussed:  (i)  Observations  on 
the  influence  of  temperature  on  the  behaviour  of  oxy- 
ha;moglobiii  in  the  magnetic  field  ;  (2)  observations  on  the 
ferro-magnetism  of  the  leiTO-albuminates. 

(3)  The  Specific  ConihictiiHij  of  Solutions  nf  ().ry-hacmo(/lohin. 
Dr.  (iamgce  said  tliat  in  his  examination  of  the  specific 
conductivity  of  solutions  of  pure  oxy-haemoglobin  he  had 
worked  exclusively  with  the  haemoglol)in  of  tlie  horse,  and, 
following  substantially  the  method  of  preparation  which  in 
Zinoffriky's  well-known  investigation  yielded  the  purest  pro- 
duct, he  succeeded  in  obtaining  crystallized  oxy-haemoglobin 
of  remarkable  purity,  the  ash  of  which  consisted  solely  of 
oxide  of  iron  with  an  indeterminable  trace  of  P.,0-,,  and  con- 
tained no  trace  of  chlorine.  After  a  laborious  investigation 
on  this  branch  of  the  subject,  he  had  arrived  at  the  following 
conclusions : 

1.  Although  solutions  of  oxy-haemoglobin  possess  a  low 
conductivity,  this  is  very  much  liiglior  than  has  been  found 
in  the  previous  observations  of  Stewart,  all  of  which  were 
madi-  at  5''(!. 

2.  Till- conductivity  of  solutions  (it  oxy-haemoglobin  increases 
rapidlv  with  increase  of  temperature,  and  undergoes 
remarkaVjle  ami  perratnent  changes  when  the  solution  is 
kept  for  even  short  periods  at  any  temperiilure  above  0°  C. 

These  results  explained  the  impossiliility  of  obtaining  data 
whic^h  could  be  considered  reliable  concei  iiing  the  absolute 
speeilic  reHialance  of  solutions  of  oxy-haemoglobin. 

(^.)    I'hr  Itfuutln  of  the  ICIectridysi*  of  <>  n)-haemni/l(iliin. 
t.  When  pure  solutions  of  oxy-haemoglnhiii  were  subjected 
to  electrolysis,  a  Hcjianition  of  oxy-haemoglobin  in  a  colloidal, 
hut  iieriectly  HohiV>le  form  oeirurred. 

2.  IJy  einuloying  an  eler'lrolytic' cell  in  which  the  anode  was 
separated  from  the  kallm  h'  by  an  anini;il  tiKmbriine  fsheep's 
intf'sline  or  pig's  bladder),  it  was  seen  that  the  (irst  mtiun  of 
the  current  was  to  eauce  11  Heparatlon  of  colloidal  luiemoglobin 
in  the  anode  ci;!!.  This  eolloiri.il  haemoglobin  fell  as  a 
t>eauti(ul  rel  cloud,  leavint;  a  periertly  colouiless,  supernatant 
liquid,     (>ii  Htirrin|{,  it  inHtarilly  dissolved. 

3.  The  iurlljer  action  ot  thi-  current  was  to  <'atiHen  rapid  and 
entire  tranvfer  of  the  colloidal  haenioKlnbiii  from  the  iiiiode  to 
the  kathode  cell.  With  an  electrolytu:  cell,  of  wlueli  each 
oompiirtrnenl  had  n  widlli  of  t,  mm  ami  contained  a.n  c.em.  of 
a  I  per  cent.  Holiitioii  i,f  O^llb,  eomplidi-  precipitation  and 
Irunnler  oeeurred  u  illiin  60  nilnutoH. 

4.  On  ri'versintt  the  ilini'tion  of  the  current  by  means  of  B 
couirjiu'.il'ji,  Die  hii-ni'iKlobiii  returned  uymw  in  the  diiection 


of  the  positive  current  into  the  original  cell  from  which  it 
started. 

5,'Theprecipitatedcolloidalbutyet  perfectly  soluble  haemo- 
globin represented  the  undecomposed  molecule  of  the  blood- 
colouring  matter. 

6.  The  probable  natui-e  of  the  process  which  occurred  under 
the  influence  of  the  current  was  discussed,  as  well  as  the 
character  of  the  process  which  led  to  the  transfer  of  the 
haemoglobin  in  the  direction  of  the  positive  current.  This 
process  was  considered  to  be  of  the  same  nature  as  the  phe- 
nomena studied  by  Quincke  under  the  name  of  electro- 
endosmose. 

7.  Special  attention  was  directed  to  the  importance  of  the 
facts  elicited  in  reference  to  the  colloidal  yet  soluble  form  of 
oxy-haemoglobin.  All  that  had  been  said  with  regard  to 
oxy-haemoglobin  applied  to  COhaemoglobin. 

A  typical  colloid  in  the  sense  of  its  absolute  indift'usibility 
througli  animal  membranes  and  parchment  paper,  oxy-haemo- 
globin differed  from  most  colloids  in  the  facility  with  which  it 
crystallized.  Hitherto  it  had  been  known  in  its  crystalline 
condition  and  in  solution  in  water.  Now  in  its  third  or  col- 
loidal form  the  analogy  with  such  a  colloid  as  silicic  acid  was 
rendered  complete. 

The  discovery  of  this  form  of  haemoglobin  made  it  possible 
to  form  a  conception  of  the  state  in  which  the  iilood-colouring 
matter  was  probably  contained  in  the  blood  corpuscles.  The 
amount  of  haemoglobin  contained  i:i  the  corpuscles  was  so 
large  that  in  most  animals  at  least  the  whole  of  the  water  of 
the  blood  would  not  be  sufficient  to  dissolve  it.  It  was  per- 
fectly obvious,  therefore,  that  it  did  not  exist  in  the  corpuscles 
in  a  state  of  solution,  and  the  opinion  had  generally  been 
held  that  these  contained  some  unknown  compound  of  oxy- 
haemoglobin  with  a  constituent  of  the  stroma.  It  seemed 
highly  probable  that  in  the  red  blood  corpuscles  haemo- 
globin might  be  merely  present  in  its  colloidal  form. 

In  conclusion.  Dr.  Gamgee  pointed  out  that  the  remarkable 
facility  with  which  the  new  colloidal  form  of  haemoglobin 
traversed  such  permeable  membranes  as  the  animal  mem- 
branes and  even  parchment  paper,  when  its  solutions  were 
subjected  to  electrolysis,  would  suggest  to  physiologists  the 
possibility  that  certain  of  the  phenomena  of  absorption  in  the 
animal  body  might  be  closely  connected  with  electromotive 
changes  in  the  tissues  concerned. 


CONTRACT   MEDICAL   PRACTICE. 

FOR.MATION  OK   A   MnilICAL   PRACTITIONERS'  ASSOCIATION    AND 

PuDi.ic  JMkiucai.  Skuvick  in  NoinvKii. 
On  Saturday,  December  2i8t,  1901,  a  well-attended  meeting 
of  the  medical  profession  in  Norwich,  convened  by  circular 
issued  by  Messrs.  Donald  Day  and  11.  A.  liallance,  was  held 
to  consider  the  advisability  of  establishing  a  public  medical 
service  and  kindred  matters. 

Dr.  Sami  Ki,  l!\iiroN,  having  been  unanimously  called  to 
the  chair,  expl.-iined  that  the  immediate  Mu.«e  of  the  meeting 
was  the  recent  ilecision  of  the  General  Mi'dieal  Council  in  the 
matter  (jf  the  Nutional  Medical  Aid  Society.  That  society 
had  in  Norw  ich  five  medical  ofllccrs,  .'ind  tliese  gentlemen  had 
all  announced  that  they  would  forthwith  resign  their  appoint- 
ment if  the  medical  men  of  the  city  «ould  make  some  pro- 
vision,as  by  the  formation  of  a  public  medical  service,  for  the 
present  meinbers.  That  was  the  ])rimary  matter  they  were 
met  to  consider,  but  other  important  questions  were  bound  up 
with  it. 

Mr.  B.\M.\N(i:Haid  that  the  action  of  the  live  medical  ollicers 
of  the  National  Midical  Aid  Society  was  a  step  in  the  right 
ilireetioii,  namely,  towiirds  the  unity  of  the  proh'ssion  locally. 
Iletrusleit  that  this  ellort  would  receive  f heir  nuppoil,  and 
that  a  publie  niedic.il  j.er\  ice  wouhi  be  established.  This  had 
been  found  ehewheie  llii'  best  means  of  nbating  the  evils 
eonneeti'd  with  iiieilical  aid  Hocietii'S.  I'.ast bourne  and 
Coventry  were  casis  in  iinint.  Such  sei  vices  were  best 
nianageil  by  medical  men  only.  He  found  also  tliat  these 
Hirvices  were  always  established  jiikI  managed  hy  some  kind 
of  medical  society  wliiih  gave  cohesion.  It  appeared  to  him 
that  some  such  )ieriiijinent  boml  of  union  was  necessary,  and. 
as  in  Norwieli  there  existed  at  jiresent  no  society  I'omposed 
Hol<  ly   of  Norwich  iinii'titionerH,  it  would  bi'  n  matter  for  con- 
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sideration  whether  8uc)i  a  society  sliould  now  be  formed, 
primarily  as  a  basis  of  operations  in  starting  tlie  public 
medical  service,  but  of  course  capable  of  being  adapted  to 
other  and  not  less  important  uses  as  time  went  on.  He  sug- 
gested that  in  the  public  medical  service  the  patient  should 
bo  allowed  to  choose  his  oivn  medical  attendant  from  those 
wlio  joined  the  staU".  Other  important  practical  queslinns 
retjuiring  their  consideration  would  be  tlie  mode  of  collecting 
payments,  the  wage  limit,  and  whether  the  stall' should  use 
tlieir  own  private  surgeries  for  the  work  of  the  service  or 
have  a  central  institution.  As  to  the  collector,  if  one  was 
appointed,  he  must  be  strictly  prohibited,  of  course,  from 
canvassing,  and  to  avoid  temptation  it  would  be  better  to  pay 
him  a  fixfd  salary  and  no  commission.  As  to  wage  limit, 
perhaps  a  hard-and-fast  rule  would  be  a  mistake  :  the  Com- 
mittee might  be  left  to  exclude  persons  financially  unsuit- 
able. The  question  of  central  rooms  was  chiefly  one  of  ex- 
pense. Some  practitioners  also,  he  believed,  would  prefer  to 
see  their  patients  of  tlie  service  at  their  private  surgeries. 
Apart  from  the  matter  of  central  rooms  the  expenses  would 
be  relatively  small,  simply  salaries  of  secretary  and  collector, 
and  stationery,  etc.     He  proposed: 

Th»l  tills  meeting  oi  medical  pr.'ic'titioners  resident  in  Norwich  is  o 
opinion  that  the  time  is  suiUible  for  the  formation  of  a  public  niedica 
service  in  the  city. 

Mr.  Donald  Day,  in  seconding,  said  that  those  present 
would  recollect  a  previous  attempt  to  form  a  public  medical 
service  which  had  broken  down,  perhaps  through  the  want  of 
some  association  or  society  to  eniry  it  through.  At  that  time 
A  would  not  work  with  B,  and  so  on.  Now  he  was  glad  to  see 
indications  of  a  different  state  of  affairs.  He  thought  it 
would  be  agreed  that  if  the  National  Medical  Aid  Society,  as 
a  result  of  the  action  of  the  General  Medical  Council,  had  to 
cease  its  operations,  the  profession  must  provide  some  organi- 
/.ation  to  take  its  place  among  the  really  poor.  The  plan 
proposed  by  Mr.  Ballance  would,  he  believed,  meet  this  want. 

Mr.  EvEKiTT  inquired  as  to  the  probability  of  the  present 
members  of  the  National  Medical  Aid  Society  coming  into 
the  service,  and 

Mr.  RicHAitDsox  asked  whether  it  was  not  probable  that  the 
Medical  Aid  Society  would  import  fresh  medical  officers  to 
take  the  place  of  those  who  resigned.  It  was  also  asked 
whether  the  resignation  of  the  present  officers  was  conditional 
on  the  profession  starting  a  public  medical  service. 

Dr.  A.  Crook,  one  of  the  present  officers,  replied  that, 
speaking  for  himself,  he  should  resign  in  any  case  :  that  lie 
could,  of  course,  give  no  guarantee  that  his  present  patients 
would  join  the  service,  but  he  thoagnt  it  probable  ;  that  he  did 
not  see  how  the  National  Medical  Aid  Society  could  bring  new 
practitioners  into  the  city  and  introduce  them  to  their  present 
members  without  some  kind  of  canvassing :  and  the  fact  that 
the  society  had  declared  its  intention  of  accepting  no  new 
members  would  operate  against  new  medical  men  coming  in. 

Mr.  Ballancc's  resolution,  on  being  put  to  the  meeting,  was 
carried  unanimously. 

The  Chairman  then  asked  Mr.  Whitaker,  of  (ireat 
Yarmouth,  who  was  present  as  a  visitor  by  invitation,  to 
speak  on  certain  practical  points. 

Mr.  Whitaker  expressed  his  agreement  with  the  remarks 
of  Mr.  Ballance  as  to  the  ad\  isability  of  forming  a  Norwich 
medical  practitioners'  association  to  carry  on  tiie  proposed 
medical  service.  Thi^i  would  give  stability  to  the  work  and 
might  prevent  much  fi  iction.  Contract  practice  of  all  kinds 
was  open  to  many  abuses  \vh  ich  affected  sooner  or  later  not  only 
those  practitioners  directly  engaged  but  all  members  of  the 
profession,  both  general  practitioners  and  consultants. 
Therefore  all  were  inten-.-ted  in  the  way  a  public  medical  ser- 
vice was  conducted,  and  in  framing  the  more  important  regu- 
lations, such  as  those  relating  to  rates  and  wage  limits,  all 
should  have  tlie  opportunity  of  giving  ellect  to  their  opinion. 
This  would  be  no  injustice  to  the  staff  of  the  service  but  a 
help,  because  in  resisting  encroachment  they  would  have  the 
whole  force  of  the  local  profession  at  their  back.  As  to  the 
scheme  outlined  for  the  service,  hewas  in  doubt  as  to  the  ex- 
pediency of  having  c  illectors.  The  service  was  for  the  benefit 
of  the  poor,  and  was  it  too  much  to  ask  them  to  bring  their 
contributions  to  a  ccnlial  ollice?  This  would  avoid  any 
possible  imputation  of  canvassing.  Certainly  in  no  case 
should  a  commission  be  paid. 


The  Chajuman  and  Dr.  Odhams  tliought  it  impniclicable  to 
do  without  a  collector ;  and  Dr.  Crook  agreed,  at  all  events  at 
first. 

Mr.  Bailance  moved  and  Dr.  Cooi'kr  Patttn  seconded  : 

That  this  meeting  appoints  aCoiiiiiiiltcc  to  select  the  l>est  way  in  which 
a  imblic  medical  service  may  be  orj.'anized  in  Norwich,  to  draw  up  rcRU- 
latioiis  for  the  *Mri-ying  on  of  such  a  scr\ico,  and  to  report  as  soon  as 
possible  to  a  further  meeting  of  the  profession. 

In  moving;  tin-.  Mr.  Ballanck  hoped  it  might  be  understood 
that  in  considering  the  best  way  of  organizing  tlip  sprvice,  the 
Committee  should  consider  the  advisability  of  forming  a 
Norwich  Medical  Practitioners' Association,  and  the  meeting 
signified  approval  of  this  suggestion.  The  resolution  was 
unanimously  carried,  and  a  Committee  appointed. 

This  ConwTiittee  reported  to  a  further  meeting  held  on 
February  13th.  Copies  of  proposed  regulations  drawn  up  by 
the  Committee  for  a  Norwich  Medical  Practitioners'  Associa- 
tion and  a  Norwich  public  medical  service  liad  previously 
been  sent  to  all  members  of  the  profession  in  the  city.  There 
was  again  a  good  attendance. 

Dr.  Bevkri.ev,  who  was  unanimously  elected  to  the  chair, 
in  his  opening  remarks  referred  to  the  action  of  the  General 
Medical  Council  in  the  Yarmouth  case,  and  reminded  those 
I  present  of  tlie  action  taken  by  Norwich  practitioners  five  years 
I  ago  in  calling  the  attention  of  the  Council  to  these  matters, 
and  sending  a  deputation  to  wait  upon  them.  This  action 
had,  he  believed,  some  influence  in  starting  the  train  of 
affairs  which  had  resulted  in  the  important  recent  decision  of 
the  Council,  lie  thought  that  before  proceeding  to  consider 
any  definite  i-esolution  for  the  adoption  of  the  draft  rules,  a 
general  and  somewhat  informal  discussion  would  be  desirable. 
Three  matters,  perhaps,  specially  deserved  some  such  pre- 
liminary consideration— namely,  the  definition  of  the  objects 
of  the  Association,  the  provision  as  to  arbitration  by  the 
Association  between  its  members,  and  the  form  of  agreement 
that  intending  members  were  to  be  called  upon  to  sign. 

Mr.  Day.  as  Chairman  of  the  Committee,  briefly  described 
its  procedure  and  was  followed  by  Mr.  H.  S.  Kor.iNso.v  and 
Dr.  Barton,  who  took  exception  especi.iUy  to  the  clause  in 
the  draft  rulps  and  in  the  agreement  making  it  compulsory 
on  members  to  submit  differences  to  the  arbitration  of  the 
Association.  It  was  feared  that  these  clauses  in  their  present 
form  would  invite  vexatious  proceedings,  and  also  interfere 
too  much  witli  the  individual  conscience  of  members  in  pro- 
fessional matters.  The  clause  as  to  arbitration  being  similar 
to  that  contained  in  the  rules  of  the  Yarmouth  Society,  Mr. 
Whitaker,  who  was  again  present  as  a  visitor,  was  asked 
whether  unnecessary  disputes  had  resulted  there.  He  replied 
that  he  thought  it  had  had  the  opposite  effect,  and  had  tended 
to  check  disputes,  inasmuch  aa  it  had  never  been  called  into 
operation. 

Eventually  it  was  generally  agreed  that  arbitration  should 
be  made  voluntary,  flie  clause  referred  to  the  Committee  for 
further  considtiation,  and  the  specific  reference  to  this  matter 
eliminated  from  the  agreement,  of  new  members.  With  this 
understanding  it  was  resolved  : 

That  a  Norwich  Medical  Pi-actilloners'  Association  be  formed, 
and  all  present  but  one  agreed  to  become  members. 

The  proposed  rules  were  then  considered  clause  by  clause, 
and  with  slight  modifications  approved.  We  quote  those  of 
most  general  interest: 

11.— The  objects  of  the  .Vssociation  shall  be: 

(a)  To  ciicom-age  cordial  relations  l)elwecn;mcdical  men  pr.\cli3- 
iDe  in  Norwich. 

(61  To  consider  any  m.ittci-s  afTectinfr  tho  honour  nml  interests 
of  tlu'  medical  in-ofcssion,  and  to  take  combined  action  thereon 
when  ihoiicht  desirable,  .,     , 

(r)  To  nci  .%s  tho  m.'diimi  through  which  the  Norwldi  medical 
practiiionei-s  may  CNpio-is  their  coUeclivo  opiiuou  oa  medical 
matters  01  public  interest. 

XVI.— No  member  of  the  Vssooiation  shall  " '"'■'■ 

any  course  of  action,  which,  with  the  pie\ 
the  .\8Soolatlon,  he  may  take  for  tho  gener:,  I 

XVin.— If.  in  the  opinion  of  '  '    ■" 

which  fourteen  days"  notice  has  h 
acted  eontniiy  to  the  laws  of  ih  -  ■ 
pcn?.ion  or  removal  is  bro'T-'  " 
of  I  he  votes  c.Tst  stiall  be  :> 
is  carried  tho  pre-sident  or 

suspended  tor  such  period  as  nn;  ncii.u-,  ^m  .<.,.-i,  ,> - - 

Association. 

Form  of  AqrenufHl  In  bf  tinned  bt/ a  Cmitdalf /or  JlmbfrMp. 
I,  the  undersigned,  it  elected  a  mombcr  ol  the  Norwich  Medcal  Pitc- 
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titioners*  AssoeiatioQ.  in  consideration  thereof  do  promise  and  agree  to 
conform  to,  and  be  bound  by,  the  laws  of  this  Association  which  are  now 
in  force,  or  which  laay  be  hereafter  adopted 

Name  and  qudlificatiODS 

Date 

The  election  of  officers  aud  Committee  followed,  Dr. 
Beverley  being  elected  President,  Dr.  Fielding  Vice-President, 
Mr.  H.  A.  Ballance  Honorary  Secretary,  and,  as  other  mem- 
bers of  the  Committee,  Dr.  A.  Cruok,  Messrs.  Donald  Day, 
Everitt,  Morse,  Cecil  Muriel,  Dr.  Odhams,  Mr.  Haynes  S. 
Robinson,  and  JDr.  "Watson. 

The  Secretakt  announced  tlie  names  of  ('ertain  gentlemen 
not  present  who  had  consented  to  join,  among  them  Mr. 
Cadge. 

The  rules  of  the  medical  service  were  deferred  for  con- 
sideration till  the  follosring  week,  except  that  providing 
that  tlu' managing  Committee  of  the  service  should  include, 
in  addition  to  the  staff,  three  other  members  of  the  Associa- 
tion, elected  by  the  Association, 
Dr,  Odhams  thought  this  too  large  a  proportion, 
Mr,  Whitakeu  suggested  that,  if  all  rules  of  the  service 
had  to  be  approved  by  the  Association,  a  smaller  representa- 
tion of  the  latter  on  the  Committee  of  the  service  would 
suffice.  In  any  ease  he  thought  the  rules  should  be  subject 
to  such  approval. 

It  was  agreed  that  the  representation  should  be  by  the 
President  ex  officio  and  one  other  member. 

At  the  farther  meeting  held  to  consider  the  proposed  rules 
of  the  service,  the.se  were  adopted,  with  slight  modifications. 
We  note  among  them : 

II.— Tlie  Xorwicli  Public  Medical  .Service  shall  be  a  self-supporting 
society  which  will  enable  those  persons  within  the  city  and  suburbs  of 
Norwich,  who  cannot  pay  for  medical  attendance  at  the  usual  cliarges,  to 
secure  for  themselves  and  their  families  medical  attendance,  advice,  and 
medicine  during  illness,  with  t)ie  advantage  of  a  selection  of  their  medical 
attendant. 

IK.— The  acting  medical  staff  shall  consist  of  such  members  of  the 
Norwicli  Medical  Practitioners"  Association  as  arc  willing  to  act  in  that 
cipacity. 

XI.— Any  member  of  the  ,icting  medical  statl,  who  sh<all  have  forfeited 
his  membership  of  the  Xonvich  Medical  Practitioners'  .Association,  sliall 
forthwith  cease  to  be  a  member  of   the  stafT  of   the   Public   Medical 
Serrlce. 
XII.— Each  member  o!  tlie  committee  sliall  sign  an  undertaking  : 

(ij)  That  he  will  undertake  in  future  no  fresh  contr,act  practice. 
dlrc<!tly  or  indirectly,  at  a  lower  rate  that  that  adopted  by  the 
Public  Medical  Service. 

(It  Is  e.xpected  that  all  uioiiibcrs  of  the  .Norwich  Medical 
Practitioners'  As80(iation.  who  hold  contract  appointments  at 
a  rate  of  payment  lower  than  that  of  the  Public  Medical  Ser- 
vice, will  endeavour  to  raise  such  rate  up  to  that  adopted  by 
the  Service  ,'t.'*  soon  as  pos9it>1e.) 
(6)  To  accept  no  :ii<poiatiiient  in  any   medical  aid  or  similar 
Boclety,  and  to  have  no  professional  intercourse  whatsoever  with 
any  niC'tical  nian  who  ussociaten  himself  with  any  of  ttic  com- 
pabi'--   i'i.,.i  I.  ;. 4  fiieilical  aid  societies  or  similar  institutions,  so 
lone  ')d,  adopted  t)ytheHO  societies  include  canvassing 

for  I  Ne  interests  of   individual   pr.ictltioiiers,  or  the 

vlrt'  >'    ti.t^r  medical  oHiccrs  by  the  inadequate  re- 

mur  the  work  done. 

XVIII.  —  ''  Illy  III  pr.ictlcx!  of  adopting  a  hardaudfast 

w.ii'i'  li(;i'  ,  .;.  ftf  meinbei's  to  the  medical  service,  every 

'  L  I'l  Miealisoluto  discretion  of  the  Subcotiiinitteo 

rvri  riioritt) :  but,  as  a  general  ruli%  familu>s  sh,-ill 
■  I  uK-'MueH  of  the  Trironts  do   notcxccud    )o.h.  a 
'    for  o.M'.h  Indivldu.il  between  the  ages  of  14 
-ion  Hliall  be  eligible  If  tholncomcdocs  not 

viilitM  to   change    his  medical   attendant,   one 
glveji  by  the  moiubor  verbally,  or  In  writing  to 

bn  .Tloptod  and   no  existing  law  shall   be 
'  iHi  aiiitiial  mnetiiii,' of   the  Norwich  ,Mcdl- 

.  or  at  n  special  meeting  thereof  called  for 

I  Ml    |Mir|i>i,u       Not   luii  tii'iii   fourtcon  dayn'    notice    of    the    proposed 
"or.'iN'iii  shall  be  aeiit  to  every  moinbcrof  the  Association. 

ArrKUiTED  iMwmrniN  iiv  tiik  Pom  okkick. 

\    .  ..f*. i..t .....iii.«  .•,,,,. 1,1., till,. I'  <.f  '.  i-ccnrit  circular   received 

''.  pointing  out  that  "the 

..IS  tUod  at  8n.  'id   iwlinn 

...    .;  ..    only).  In  order  to  cover 

Llin  no  null  i<i  IT''   lit'lc  the  nocoHHlty  for  the 

coll'  -'11  any  pretext  wliiiicvcr." 

*.'  1  .  M  iii.il  forronlrncl  palli'iiti  to  bring  bottloii  for 

nie<1i'  1'    may  bo  Iriio  that  ^.s  ^d.  a  head  In  more  than 

U  pi'  .    '        h'lly  .HfH-lolled,  hut  that  mnouiit,   which  workM 

out  at  alioiil  3d.  n  week,  ran  ictrcoly  Ih'  rngnrdeil  iia  an  extravagant 
rale  of  payment.  In  our  opinion  no  medical  praclll  Inner  Hliould  accept 
liny  club  or  Friendly  ffoclofy  «l  a  lower  rate  of  romunori't  on.    Taking 


the  cost  of  bottles  as  about  one  penny  each,  if  the  patients  always  re- 
quired to  be  supplied  with  a  fresh  bottle  whenever  they  attended  at  the 
surgeon's  surgery,  the  Post  Office  medical  officers  would  be  possibly 
in  a  worse  position  than  the  medical  officers  to  other  societies,  who 
although  only  paid  at  half  the  rate  would  not  be  required  to  find 
bottles. 

Clubs  for  Women  and  Childeen. 

A  Member  draws  attention  to  the  encroachments  made  by  the  Friendly 
Societies  in  the  Worcester  district  on  the  I'ights  of  their  medical  officer. 
He  say  that  the  rate  of  pay  has  been  reduced  from  4s.  4a.  per  anuum  to 
4S. ;  no  mileage  is  allowed  under  three  miles,  whereas  it  used  to  be  paid 
wiien  the  distance  exceeded  two  miles;  medical  certificates  of  every 
kind  have  to  be  given  without  chai'ge.  instead  of  only  those  required  by 
the  lodge,  as  formerly  ;  and  the  midwifery  fee  for  inembers'  wives  has 
been  arbitrarily  fixed  at  half  a  guinea,  instead  of  one  guinea.  The  age 
limit  for  juveniles  has  been  made  18,  so  that  up  to  that  age  members  only 
pay  3d.  per  quarter  instead  of  is.  In  every  other  society  or  dispensary 
14  is  the  extreme  limit  of  age  for  chUdreu,  so  that  the  above  limit  has 
plainly  been  fixed  for  no  other  reason  than  to  reduce  the  emoluments  of 
the  club  doctor  as  much  as  possible. 

*,"■  Such  a  state  of  things  is  humiliating  in  the  extreme  to  the 
medical  profession.  Surely  our  brethren  in  the  Worcester  district,  by 
union  among  themselves,  could  do  something  to  abolish  it.  The  scant 
wisdom  of  accepting  clubs  for  juveniles  or  women  at  even  the  same  rate 
as  that  for  clubs  for  adult  men  has  frequently  been  pointed  out  in  our 
columns.  No  doubt  it  often  happens  that  adult  lodges  force  their 
medical  officers  to  accept  juveniles  by  threatening  to  dismiss  them  if 
they  refuse,  but  better  far  such  loss  than  to  submit  to  such  derogatory 
conditions  as  those  demanded  by  the  Amalgamated  Medical  Friendly 
Societies  Association. 

J.  H.  writes  that  in  consequence  of  'raising  the  fees  for  Juvenile  Odd- 
fellows from  3S  to  4S.,  he  has  been  dismissed  from  his  post  of  surgeon 
to  two  lodges,  in  one  case  with  two  d.ays",  aud  the  otlier  with  one  day's 
notice,  tie  wishes  to  know  if  he  can  claim  anything  in  lieu  of  notice. 
%*  The  office  of  surgeon  to  Oddfellow  and  Forester  Lodges  is  usually 
only  held  during  the  pleasure  of  the  court.  In  that  case  no  notice  is 
rc'iuired  on  either  side,':  the  surgeon  may  resign  his  office  at  his  pleasure, 
and  the  court  may  similarly  dismiss  him. 

RETKOKD,   NOTTINIIHAM. 

The  amalgamated  clubs  at  Retford  (Nottingham)  are,  we  are  informed, 
about  to  advertise  for  a  medical  officer.  It  would  be  advisable  for  any 
gentleman  before  entering  into  a  contract  with  the  above  clubs,  to  com- 
municate with  any  of  the  undersigned  medical  men,  already  in  practice  at 
Retford:  Trevor  J.  Pritcluard,  M.B.:  R.  J.  Tristan.  L.H C.P  Ediu. ;  Q. 
Thomson,  M.B.,  CM. ;  W.  E.  Cuthbcrtson,  L.R.C.P. ;  C.  Westbrook,  M.D. 
St.And. ;  J.  M.  Thorne  :  P.  E.  Bearblock. 


A    VERDICT     ON     CUKISTIAN     SCIENCE. 

Ckutain  representatives  of  Christian  Science  made  a  memor- 
able appearance  before  a  jury  in  this  country,  but,  as  far  as 
we  are  aware,  the  disciples  ol  Mrs,  Eddy  are  not  yet  familiar 
figures  at  inquests  here.  We  cannot  lay  the  Mattering  unction 
to  our  souls  tliat  weare  more  intel'.igentthan  our  Transatlantic 
cousins;  we  are  therefore  inclined  to  believe  that  the  Christian 
Scientists  here  are  more  wary  than  in  the  United  States,  where 
success  lias  made  them  bold.  As  a  rule  the  verdicts  in  the 
United  States  merely  register  the  fact  of  death  having  occurred 
without  proper  medical  attendance,  with,  perhaps,  a  word  or  two 
of  condemnation  of  tliecrt'dulity  which  leads  people  to  neglect 
rational  treatment  and  trust  to  the  delusions  of  Eddyism. 
We  think  tlie  foUnwing  verdict,  however,  recently  delivered 
by  a  coroner's  jury  in  Wayne  County,  Mit^higan,  worth  placing 
on  record.  It  was  delivered  in  the  case  of  a  believer  in 
Christian  Science,  who  had  died  without  medical  attendance: 
W'o  tlnd  the  dccoa.scd  came  to  his  death  as  a  result  of  a  complication  of 
diseases,  mostly  acute  In  form  and  character,  and  that  his  end  tvas  un- 
timely and  most  miserable,  owing  to  his  being  denied  the  medical 
supervision  and  Iroatiiieiit  which  Iho  ctiiiiiiion  consensus  of  the  best 
iipliilonsnf  the  most  eiilichtcned  of  inaiikiiid  and  the  nccumulatod  ex 
pcilcncc  ot  all  time  has  dcMioiiHtratod  to  be  necessary  anil  Imperative  In 
the  proper  pre  veil  I  ion  olilise.ise  and  death,  mid  the  humane  amelioration 
of  human  HUllcrtng.  Wc  tlnd  Inhumau  treatment  was  accorded  said  do- 
censed  by  a  HO  called  sod  of  "  Christian  Scientists  '  In  disregard  ot  all 
biiHlc  and  physiolojiClcal  laws. 

There  were,  it  is  said,  some  puenliiir  features  In  the  case, 
among  thi'm  an  internal  abscess,  of  course  undiagnos<'d,  but 
the  jiliyHieiHliK  who  made  the  necropsy  saw  nothing  that 
W'liild  have  prevented  recovery  umli'r  proper  medical  or 
siirgical    treatment.     ".MiHeiil"    Inatment    by    11    Christian 

Scii'nllHt  was  sought  for,  hut  is  said  to  have  1 n  inell'eetive 

bii'BiiHe  he  could  not  read  eorieetly  the  name  as  sent  to  him. 
Thai  stii'h  a  reason  could  seriously  be  iiHsigned  for  the  failure 
of  the  treatment  is  a  cut  ious  eonimentiiry  on  Mich  i)assn^;es  in 
till'  I  iospel  aeeordiiiK  to  I'.ildy  as  the  following  :  "  '1  hestrugijlp 
for  the  recovery  of  iiivnIidH  t;o(>s  on,  not  lutween  malerial 
melho'lH,  but  between    iiiorlal  minds  and    iintiiorlal    Mind," 
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But  if  •'immortal  Mind,"  so  far  from  being  able  to  diagnose 
the  disease,  cannot  even  read  the  written  name  of  the  patient, 
people  who  trust  thereto  are  too  likely  (to  quote  Lord 
Salisbury)  to  put  their  money  on  the  wrong  horse. 

As  we  are  on  the  subject,  we  append  an  example  of  the  sort 
of  appeal  by  which  we  suppose  "immortal  Mind"  (when 
it  knows  the  patient's  name)  is  prevailed  upon  to  work 
the  miracle  of  curing  a  disease  which,  according  to  the 
teaching  of  Mrs.  Kddy,  does  not  exist.  It  reads  like  an 
inspired  utterance,  but  it  is  said  to  have  been  drawn  up  by 
the  President  of  the  New  York  School  of  Primitive  and 
Practical  Christian  Science.  It  is  intended,  we  believe,  for  a 
case  of  caneer  of  the  stomach,  but  would  doubtless  be  equally 
appropriate  mutatis  7nutamlis  fcr  the  treatment  of  any  other 
affection.  The  healer  sits  by  the  bedside  of  the  sufferer  and 
repeats  the  following  : 

Holy  Kealily  I  We  liclievc  in  Tliee  that  Thou  are  everywhere  present. 
We  rc.illv  believe  it  Blessed  Keality,  we  do  not  pretend  to  believe, 
think  «(■  believe,  believe  that  we  believe.  We  believe.  Relieving  that 
Thou  art  everywhere  present,  we  believe  that  Thou  art  in  this  patient's 
stomaeh.  in  every  libre,  in  everv  cell,  in  every  atom,  that  Thou  art,  the 
sole,  only  lleality  of  the  stomach.  Heavenly,  Holy  Reality,  we  will  not 
try  to  be  such  hy'poofitcs  and  infidels  as  every  day  of  our  lives  to  athrm 
our  faith  in  Thee  and  then  immediately  begin  to  tell  how  sitk  we  are.  (or- 
gettinc  that  Thou  art  everything  and  that  Thou  art  not  siek.  and  there- 
fore that  nothing  in  this  universe  was  ever  sick,  is  now  sick,  or  can  be 
sick. 

We  know.  Father  and  Mother  of  us  all,  that  there  is  no  such  tiling  as  a 
really  diseased  stom.ach  ;  that  the  disease  is  the  Carnal  Mortal  llind 
given  over  to  the  world,  the  Flesh,  and  the  Devil :  that  the  mortal  mind 
IS  a  twist,  a  distortion,  a  false  attitude,  the  Harmatia  of  Thought.  Shin- 
ing and  lilorious  Verily,  we  recognize  the  great  and  splendid  Fact  that 
the  inouient  we  really  believe  the  Truth.  Disease  ceases  to  trouble  us; 
that  the  Truth  is  that  there  is  no  disease  in  either  real  Jiody  or  Mind; 
that  in  the  Mind  what  seems  to  be  a  disease  is  False  Belief,  a  Parasite,  a 
hately  Kxcrcscence.  and  that  what  happens  in  the  Body  is  the  shadow  of 
the  Lie  in  the  Soul. 

Lord,  help  us  to  believe  that  .Vll  Evilis  Utterly  Unreal;  that  it  is  silly 
to  be  sick,  absurd  to  be  ailing,  wicked  to  be  wailing,  atheism  and  denial  of 
God  to  say,  "I'm  sick."  Help  us  to  stoutly  afliriii  with  our  hand  in  your 
Hand,  witliour  eyes  lixed  upon  Thee,  th.at  we  have  no  Dyspepsia,  that  we 
never  had  Dyspepsia,  that  we  never  will  have  Dyspepsia,  that  there  is  no 
such  thing,  that  there  never  was  any  such  thing,  there  never  will  be  any 
such  thing.    Amen. 

And  this  blasphemous  drivel  is  the  kind  of  thing  by  which 
the  minds  of  persons,  who  in  other  directions  have  given 
proof  of  high  intelligence,  are  led  captive.  How  can  we  boast 
of  the  progress  of  knowledge  when  this  silliest  of  superstitions 
is  spreading  in  the  very  homes  of  "sweetness  and  light ''  ':■ 

THE   PREVENTION   OF   CONSUMPTION. 

National  Association'  kor  the  Prevention  of 
conscmition. 
The  third  annual  general  meeting  of  members  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis  was  held  on  March  18th  at  20.  Hanover 
Square,  London,  the  Karl  of  Derby,  one  of  the  Vice-Presidents 
of  the  Association,  being  in  the  chair.  The  annual  report 
of  the  Council  recounted  the  success  which  had  attended 
the  British  Congress  on  Tuberculosis  held  in  London  last  year 
and  stated  that  the  Transact ionf  of  the  Congress  would  appear 
shortly.  The  services  rendered  to  the  Congress  by  Mr. 
Malcolm  Morris,  who  acted  as  Honorary  Secretary-tteneral, 
received  special  mention  and  commendation.  The  report 
went  on  to  recount  how  the  bianches  of  the  .Vssociation  con- 
tinued to  increase  in  nuinlier  and  activity,  and  how  the 
movement  was  being  considerably  extended  by  the  action  of 
medical  officers  of  health  and  various  local  and  hospital 
authorities  throughout  the  country.  The  Council  had 
specially  directed  attention  to  the  introduction  of  voluntary 
notification  of  phthi.sis.  The  exjienditure  had  exceeded  the 
income  by  £t)  2s.  gd..  and  additional  contributions  would 
have  to  be  sought.  The  membership  of  the  Association,  not 
including  members  of  branches,  now  numbered  1,350.  The 
report  put  on  record  an  interesting  legal  opinion  as  to  the 
legality  of  the  Bath  Town  Council  paying  out  of  the  general 
district  rate  towards  the  maintenance  of  a  sanatorium  at 
Winsley,  near  Bath,  for  the  treatment  of  patients  suffering 
from  consumption,  the  Council  having  the  right  to  nominate 
patients  to  two  beds  so  long  as  it  continued  to  pay  the 
annual  sum  of  ;^i30.  (n  the  opinion  of  counsel,  such  a  con- 
tract might  lawfully  be  made.  It  was  authorized  by  Section 
cxxxi  of  the  Public  Health  Act,  1875,  as  being  a  contract  with 
the  executive  committee  of  a  hospital  for  the  reception  of  a 
certain  number  of  inhabitants  of  the  district  concerned. 


Lord  Derby,  in  moving  the  adoption  of  the  report,  pointed 
out  that  the  Association  had  reached  the  tiage  when  it  would 
have  to  be  contented  with  going  oniuietlyin  the  path  of 
jirogress,  and  emphasized  the  need  for  all  who  were  inte- 
restid  in  the  .Vssociation  making  increased  efforts  to  further 
its  objects. 

Sir  William  Church,  who  seconded  Lord  Derby's  motion, 
insisted  on  the  great  importance  of  the  notification  of  tuber- 
culous disease.  The  most  important  jiart  of  the  work  of  the 
.Vssociation  was  prevention,  and  every  effort  should  be  made 
to  educate  the  public  with  regard  to  the  prevention  of  tuber 
culosis. 

Dr.  E.  Pratt  described  how  the  students'  training  at  Urn' 
versity  College,  Cardiff,  to  be  ministers  and  school  teachers 
were  invited  to  interest  themselves  in  the  work  of  the  Asso- 
ciation. 

He  was  followed  by  Colonel  le  Poer  Trench,  who  detailed  at 
great  length  the  reasons  that  had  induced  him  to  retire  from 
the  Council  of  the  Association.  This  had  reference  to  Mr. 
Alabone,  who  according  to  Colonel  Trench  had  had  his  name 
removed  from  the  Medical  Register  because  mediial  men  were 
prejudiced  against  his  particular  treatment  of  tuberculosis. 

Sir  William  Proadbent  moved  a  vote  of  thanks  to  the  Chair- 
man,and  dealt  with  the  previous  speaker's  asserti  on  by  explain 
ing  to  the  meeting  that  Mr.  Alabone  had  had  his  name  removed 
from  the  Regii'ter  for  advertising. 

Mr.  Malcolm  Morris  seconded  the  motion,  which  was  duly 
carried. 

After  a  reply  from  Lord  Derby  acknowledging  the  vote  the 
proceedings  terminated.    

The  Royal  National  Hospital  fob  Consumption, 
Ventnor. 
In  jwesiding  over  the  annual  general  meeting  of  the 
governors  of  this  hospital  on  March  13th,  Lord  Rosebery 
drew  attention  to  the  long  time  which  accejited  candidates 
for  admission  had  to  wait  before  they  could  be  admitted. 
This  was  a  serious  matter  for  the  consumptive  who  needed 
immediate  treatment.  It  was  proposed  by  the  Committee  to 
meet  the  difficulty  by  increasing  the  amount  of  the  subscrip- 
tion which  entitled  the  governor  to  a  patient's  letter  of 
admission.  In  this  way,  without  diminishing  the  resourcee 
of  tlie  hosjutal,  the  number  of  applicants  for  admission  would 
be  reduced.  If,  in  addition,  the  accommodation  could  be 
increased,  it  would  be  of  inestimable  .idvantage,  since  Uie 
number  of  consumiitives  in  the  country  was  so  large  and  \\\e 
hospital  accommodation  for  them  so  inadequate. 


Till.  National  Hospital  fob  Coxsvmptiox  tor  Ibelanp. 

The  annual  meeting  of  the  governors  and  supporters  of  the 
above  hospital  was  held  in  the  Royal  College  of  Physicians  of 
Ireland  on  March  14th.  -Mr.  O'Brien  Furlong,  Chairman  of  the 
Board  of  Governors,  presided.  The  annual  report  showed  that 
the  hospital  had  been  opened  in  March.  1S96,  and  that  during 
the  past  year  200  patients  had  been  treated  thereat  as  com- 
pared with  163  in  the  1900. 

The  Lord  Lieutenant,  who  moved  the  adoption  of  the  report, 
referred  to  the  efforts  made  by  Lady  Zetland  at  the  inception 
of  the  movement  to  erect  the  hospital,  to  the  great  interest 
taken  in  the  prevention  of  consumption  by  the  King,  to  the 
Tuberculosis  Congress  held  in  London  during  the  past  year, 
to  the  open-air  treatment  of  consumption  as  being  in  accord- 
ance with  common  sense,  and  to  the  fact  that  additional  ac- 
commodation had  been  provided  at  the  Newcastle  Hospital 
within  a  recent  period. 

Sir  Christopher  Nixon,  President  of  the  Koyal  tollege  of 
Physicians,  in  seconding  its  adoption,  spoke  of  the  favourable 
results  which  the  medical  report  showed  of  the  good  work 
accomplished  by  the  hospital,  of  the  services  gratuitously 
rendered  by  Urs.  O'Carroll.  Coleman,  and  l';irsons,  am.  tiiuiUy 
of  a  project  to  establish  a  l.nrge  sanatorium  in  the  norUiern 
suburbs  of  Dublin,  of  which  the  sclieme  would  shortly  be 
made  public. 

The  report  was  unanimously  adopted. 

The  Registrar-tTeneral  for  Ireland,  in  movinpthe  el. .  tion  ol 
governors,  said  the  average  death-rate  in  Ireland  per  1.000  of 
the  estimated  population  for  all  foiiiis  of  tulH'rculosis  during 
the  ten  years   1S71-S0  was  2.6,  during  the  ten  years  ihbi-go  11 
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was  2.7,  during  the  nine  years  1S91-99  it  amounted  to  2. S, while 
in  the  year  1900  it  was  2.9,  so  that  notwithstanding  all  efforts 
at  improved  sanitation  the  disease  in  1900  stood  at  its  highest 
poiut.  An  examination  of  the  relative  rates  for  the  urban  and 
rural  districts  in  1900  showed  that  tliis  mortality  was  not 
evenly  distributed,  and  that  whereas  in  the  Registrars' 
districts  containing  towns  with  10,000  or  more  inhabitants  the 
rate  was  4.6,  in  other  parts  of  Ireland  it  was  2.2.  Another  sad 
aspect  of  this  question  was  the  social  position  of  the  un- 
fortunate victims  of  this  disease.  From  an  examination  of  the 
deaths  from  phthisis  in  igoi  in  the  Dublin  Registration  Area, 
it  was  found  that  the  total  of  1,274  deaths  from  that  disease 
was  distributed  as  follows ; — Professional  or  independent  class, 
18;  middle  class,  1S3:  artisan  class  and  petty  shopkeepers,  2S9; 
general  service  class,  489 ;  and  inmates  of  workhouses.  295  ;  so 
that  the  great  majority  of  the  persons  who  died  in  the  Dublin 
Eegistration  Area  from  phthisis  last  year  belonged  to  the 
lower  classes,  who  were  altogether  dependent  on  hospital 
accommodation  for  the  alleviation  or  cure  of  the  malady  with 
which  they  had  been  affiieted. 


THE    PLAGUE. 

Pbevalence  of  the  Disease. 

India. 

IJCEIN(;  the 'week  ending  February  22nd  tlie  plague  mortality  in  India 

was  14.946.  compared  with  12.675  during  the  previous  week.     In  1901  the 

deaths  from  plaeue  during  the  corresponding  week  numbered  6.-;og. 

In  the  city  of  Bombay  701  persons  died  of  plague  during  the  week 
ending  February  22nd,  against  568  during  the  previous  week.  In  other 
parts  of  India  tlie  mortality  from  plague  during  the  week  ending 
Febraaiy  22nd  was  as  follows  :  Bombay  DLstricts  4.;?^.  against  3,830  during 
tlie  previous  week  ;  Calcutta  176 ;  Bengal  863.  against  738  ;  North-West  Pro- 
vinces andOudh  1,351,  against  1,506:  Punjab  5.922.  against  4,113;  Kashmir 
Uaiiimu)  317,  against  ;«, ;  Madras  Presidency  543.  against  514  ;  and  in  the 
Mysore  Btate  507,  against  611. 

At  Patiala  Major  Hendley,  I.M.S,,  the  Chief  Medical  Ollicer  of  Patiala. 
on  Februarj-  22nd,  in  the  course  of  his  duty,  visited  a  house  where  a 
woman  had  died  of  plague,  and  al  tempted  to  induce  the  other  oteupauts 
of  tiie  dwelling  to  go  into  huts  until  such  time  as  the  place  wa?  disin- 
fected. This  the  people  refused  to  do.  and  they  assaulted  Major  Hendley 
in  the  most  brutal  manner.  It  is  stated  that  the  peojilc  of  the  city  had 
determined  to  sacrifice  a  doctor  in  order  that  the  plague  might  cease, 
and  Major  Hendley  was  the  unfortunate  victim  chosen.  The  injuries, 
although  severe,  are,  we  arc  glad  to  know,  not  dangerous  lo  life. 

Erivrr. 
The  Director-Ocneral,  Sanitai-y  Department.  Egj-pt.  states  that  during 
the  week  ending  March  2nd  15  cases  and  8  deaths  from  plague  occurred 
throughout  all  E»!ypt.  Of  these,  7  cases  and  ■!  deaths  occurred  at  Tantah  : 
1  <ajic  at  Aliusir:  i  case  at  Kom-el-Nur:  1  at  Mit  Ghamr;  4  cases  and  4 
death  around  Zlftch  :  i  dcnth  at  Mehalletrahu  Aly  in  the  (iharbich  I'ro. 
vince.  The  Direclor'Jcncial  reports  that  he  has  experienced  great  dilli- 
oulty  In  obtaining  rclialtle  information  concerning  suspected  cases  of 
plague  in  the  'iharbieh  district.  Itoppears  that  in  many  native  villages 
the  barbers  are  the  sources  of  iiifo'Mi.ation,  and  as  their  evidence  is 
mere  hearsay  It  is  not  likely  to  be  reliable.  During  the  week  ending 
March  'ith.  12  fresh  eases  of  plague  and  4  deaths  from  the  disease 
occurred  throughout  all  Egypt. 

MAl'IIITItTS. 

During  the  week  ending  March  13th  10  eases  of  platnie  niid'-r  dc.illis 
from  the  disease  occurred  in  MuurltlUH. 

Tave  of  Ooon  Hope. 
'•""  "  ■  t.niary  23nd  no  fresh  cases  and   no  deaths 

"!"'"  I'ape  Colony.    On  Fcliruary  22nd  2  easof  of 

P'**ti"  ,■  treatment.    One  of  the  eases  was  on  the 

capo  I'uiiln-iultt.  .ina  tl.c  i;ihcriit  MosscI  Hay. 


TUB     K.     B.     ANDERSON     FUND. 

l.o«i>  Stami-okh  and  liiH('omiiiift«H' lieg  to  state  thai  this  fund 
in  now  closed,  ami  to  n-lurri  their  Hiiici-re  thniiko  lo  the 
KditorH  and  I'roprii-torH  of  Hi..  IJuitimh  .Mki.icai,  Joi.hnai,  and 
th<'  mcdiial  (m-SH  Rencrally  for  Hie  valuable  Bpace  wliicli  they 
have  from  lime  to  lime  pliiceij  hI,  their  disposal. 

Tliey  now  take  thin  lant  'i|ip,,rliinily  of  tlisinking  IhoHe  who 
have  BO  KiriiroiiHly  reitpoiidiMl  lo  the  appeal.  In  all,  the  sum 
"/  /^257  ',"■  (ill-.  liiiH  been  ni-(il  out  lo  Sir(,'.  C  KnollvH, 
K.O.M  (i.,  Col.inial  .<eer<l»ry  of  Trinidiid,  who  hiiH  kindly 
eon»eiiU'd,  in  conjunction  with  Hie  Wurden  of  'V«\inno,  to 
diHpose  of  tliis  atiioanl  an  far  aH  poHHihli-  for  the  permanent 
ln-ne(llof  the  lute  Mr.  AnderHon'H  widow  and  Iwin  KoiiH,  and 
In  dui-  (!oiir»e  to  (umlih  an  woount  of  Iiih  expenditure  for 
publication. 

Mr.  Timothy  lIolmeH,  Honorary  TreaHurer,  liaa  HUbmltted 
Uip  weotintB  of  the  fund   to   Mr.  .1.  S.  Cotnian.  Clmrtored 


Accountant,  of  iloorgate  Station  Chambers,  E.G.,  who  kindly 
certifies  as  follows : 

I  itave  agreed  the  totals  of  the  lists  of  subscriptions  which  have  appeared 
from  time  to  time  in  the  medical  papers  (and  which  totals  a  re  given  below, 
and  the  total  of  the  list  which  is  given  herewith)  with  the  pass  book,  and 
have  pleasure  in  certifying;  that  tlie  whole  amount  thereof— namely, 
;£259  7S.  6d. — has  been  duly  banked.  I  have  seen  the  necessary  vouchers 
for  the  two  amounts  whieii  have  been  sent  out  to  Trinidad— namely,  £Bo 
and  ;£i77  5S.  6d.  The  2  guineas  which  have  been  deducted  were  duly 
authorised  to  be  paid  to  the  Honorary  Secretary  by  a  minute  of  the  Com- 
mittee, and  do  not,  in  my  opinion,  cover  the  acttial  outrof-pocket  expenses 
which  he  must  have  incurred. 

The  following  is  the  full  and  tinal  list  of  subscribers,  and 
makes  up  the  total  amount  received  as  above  certified  : 

;C  s.  d.    £  s.  d. 

1.  Total  of  list  published  July  31st,  igoi  ...  ...    5210    o 

2.  ,.  ,.  October  30th.  1901    ... 

3.  „  ,.  February  26th.  IQ02... 

4.  Total  amount  collected  by  Dr.  Cox.  representing  the 

General  PractlUoner   ... 

Total  amount  already  puttlished 
Deduct  items  which  have  been  given  in  the  above  lists, 
and  also  included  under  Dr.  Coxs  list ... 

Net  amount  publishecl 
Further  List: 

Dr.  Frank,  Elvaston  Place    ... 

Dr.  Shelmerdine.  liexley  Heath 

Dr.  J.  O.  Brookliouse,  Nottingham 

Anon 

Dr.  L.  Lewis 

Dr.  G.  B.  Robatham.  Monmouth 

Dr.  H.  Stear.  Sailron  Waldeu  ...  ...      1    )    o 

Dr.  E.Elliott.  Tunlu-idgc  Wells  ...  ...      i    i    o 

Dr.  Cropley.  Northampton  ...  ...  ...      i    i    o 

Dr.  Franklin  (i.  Ev.ins.  Cardifi'  ...  ...      i    i    o 

Dr.  Q.  Priestlv,  Haiif.nx  ...  ...      i    i    o 

Dr.  B.  Basket't.  Leeds  ...  ...  ...      i    i    o 

Dr.  C.  H.  Taylor,  Derby         ...  ...  ...      i    i    o 

Dr.  H.  L,  Smitli.  Ball.vtrophy  ...  ...      i    i    o 

Dr.  G.  C.  Franklin.  Leicester  ...  ...      o  10    o 

Dr.  T.  C,  Bcatty.  Clacton-on-Sea  ...  ..,      o  10    o 

Dr.  Enimetl.  Portsmouth      ...  ...  ...      110 

Dr.  J,  Thomason.  Bowes  Park  ...  ...      110 

17  10    6 

Total  amount  received,  as  certified       ...  .^259    7    6 

Since  the  preparation  and  auditing  of  tlie  above  accounts, 
the  Honorary  Secretary  has  received  an  additional  sum  of  £1 
from  Dr.  A.  E.  Trest  llughes.  Straits  Settlements,  which  has 
been  duly  dispatched  to  Trinidad  with  tlie  above  certified 
balance  of  ,^177  58.  6d. 
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LITERARY   NOTES. 

Thi:  library  of  the  late  Professor  A.I.  Kosliell'nikofl,  the  dis- 
tinguished neurologist  and  psychiatrisl  of  Moscow,  has,  in 
accordance  with  the  wish  of  the  deceased,  been  given  to  the 
University  of  Moscow.  The  library  contains  several  thousand 
volumes. 

Mr.  W.  II.  A.  Jacobson,  Surgeon  to  (iuy's  Hospital,  and 
j\Ir.  K.  .T.  Steward,  Assistant-Surgeon  to  (iuy's  Ilosjiital,  have 
just  completed  the  revision  of  I'lir  Operational  of  Nuryeri/.  The 
be  ])ublished  in  ,\pril  (by  iMessrs.  J.  and 
ill  two-volume  form  tn  render  it  easier 
been  found  necessary  to  add  172  pages. 
152  more  illustrations.  In  all  this  fourth 
edition  will  contain  1,524  jiages  and  5^0  illustrations. 

Messrs.  iiarrison  and  Sonn,  l^tll  RIall,  S.W.,  will  shortly 
reissue  liantine's  famous  pamphlet  under  the  title  of  The 
Iidtional  Cure f:ir  Cor/mlem-i/.  The  work  lias  been  revised  and 
brounht  up  to  dale  witli  copious  notes.  Oilier  iiroi>li(ts  have 
arisen  since  lii.s  day,  and  the  name  of  the  unaertiiki'i  of  St. 
.lames's  Street  who,  by  following  the  advice  of  .Mr.  Iliirvey, 
an  aiirist  of  some  note  in  llie  Sixties,  Hucceeded  in  ridding 
liimHelfof  acumbei'Bonieloadof  "  tootoosolitl  llesli."  has  passed 
into  the  language.  So  great  was  Hie  popiiliirity  of  Hie  booklet 
tliirty-Hve  or  forty  years  ago  tliiita  dinrriuit  was  always 
asked  by  his  IiohIish,  "  I)u  you  bant :-'"  and  if  lie  replied  in  the 
afiirmaliv(>,  he  found  that  his  needs  hiul  beiii  provided  for, 
while  teinptntion  hud  lieeii  leiiiovi'd  from  Iiin  path.  The  pur- 
jiose  of  a  book  wriltin  by  an  iniilertakci  1111  a  subjei'l  coii- 
nreted  with  hi'iillli  iiiiglil  easily  be  miHeoiiHtrued  ;  but  there 
was  a  frankiiesH  ami  a  siniplieily  in  tin-  lone  of  the  little 
tractate  thai  showed  that  the  author  w.ih  inapired  by  l)ure 
philanthropy. 
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Modem  invpstigators  whose  works  fail  to  obtain  recognition 
may  take  ooinfort  from  tlie  exampli'  of  Aacnbrugger,  the  dis- 
coverer of  auscnltation.  The  Austrian  pliysieian's  book,  or 
rather  pamphlet,  containing  the  account  of  his  new 
method  of  diagnosis  fell,  as  David  Hume  says  of  one  of 
his  own  early  works,  stillborn  from  the  press.  Anenbrugger 
knew  the  value  of  his  discovery  and  possessed  his  soul  in 
patience  while  his  colleague,  l)e  Haen,  WTote  fifteen  volumes 
without  a  word  on  percussion.  Van  Swieten  did  the  dis- 
coverer nogreater  justice.  In  his  hnge  history  of  medicine 
Sprengel  merely  mentions  it  as  rather  subtle.  "  Yet,"  says 
UT.  Weir  Mitchell,  "were  the  contents  of  this  booklet  of 
twenty-two  pages  more  practically  valuable  to  man  than  all 
these  men  wrote,  or  all  the  results  of  the  vast  and  bloody 
campaigns  during  which  it  slept,  until  in  180S,  one  year  before 
the  grave,  contented  (ievman  died  at  87,  ( 'orvisart  translated 
it  into  French,  and  proclaimed  its  undying  value  to  a  waiting 
world." 

In  the  book  entitled  Sonif  UnpublUhed  Letter/t  of  Horace 
Walpole  edited  by  .Sir  .Spencer  Walpole  recently  issued 
by  Alessrg,  Longmans  Green  and  Co.,  there  is  frequent 
mention  of  .lames's  powder,  which  was  the  fashionable  remedy 
of  the  day.  It  may  be  remembered  that  Oliver  Goldsmith  in 
his  last  illness  persisted  in  taking  it  despite  the  advice  of  his 
physicians.  Horace  Walpole  urged  its  use  for  his  friend 
Ma<lame  du  Deffand  with  such  persistency  that  one  might 
almost  suppose  he  had  some  interest  in  pushing  its  sale.  On 
hearing  of  the  lady's  illness  he  writi^s : 

Would  it  be  impossible  to  giTe  "Jairesa  Powder?"  if  it  were  but  3  or  6 

gr I  w<)uld  give  the  univer^^e  to  have  her  try  it.    I  earnestly  beg  you  to 

recommend  it. 
Again  he  writes: 

Yet  I  should  hope,  ii  she  h.id  taken  "James's  Powder,"  tho' I  did  not 
express  it  so  much  as  I  wished  to  do.  because  I  am  at  a  distaneo  and  can- 
not be  a  perfect  judge. 

"  How  I  abhor  all  professions  I  "  he  declares,  on  learning  that 
the  doctor  has  refused  to  prescribe  the  powder  ;  and  then,  as 
if  in  desi>air,  he  exclaims,  "  Oh,  if  it  were  not  too  late  to  give 
her  '  .James's  powder ! "'  J.  A.  Paris  in  his  Pharmacologia  says 
that  the  celebrated  fever  powder  of  Dr.  .Tames  was  evidently 
not  his  original  composition,  but  an  Italian  nostrum  invented 
by  a  person  of  the  name  of  Lisle,  a  receipt  for  the  prejiaration 
of  which  is  to  be  found  at  length  in  Cotborne's  Comphfe 
Enyluh  ZHspensator//  for  the  year  175G.  In  the  last  edition 
of  the  Pharmacologia  (1843)  H'erc  is  the  following  footnote  : 

Some  years  since  I  received  a  very  interesting  letter  from  Dr.  Halliday, 
of  Moscow,  in  which  he  thus  comments  upon  tlic  above  passage  ;  "You 
attribute  tlio  invention  of  James's  powder  to  one  Lisle,  which  was  not  the 
fact;  as  the  original  author  wastlie  father  of  a  very  old  friend  of  mine. 
Mr.  M'iDtosh,  perhaps  yon  may  tiiiuk  it  worth  wliile  to  correct  the 
mistake  in  a  future  edition.  The  above  inventor  was  a  (icrman 
apothecary  and  chemist  of  the  name  of  Schwanberg,  with  wliom  Dr. 
James  w.'us  associ.-ited.  and  who.  on  obtaining  tlic  patent,  vended  a 
medicine  which  did  not  accord  with  the  spccillcation.  Mr.  M'Intosh,  wlio 
was  in  tlie  liabtt  of  preparing  medicine  for  the  supply  of  Moscow,  assured 
me  that  the  formula  given  i!i  tlie  l/mdun  Phurmnropoein  for  tiie  pulvis 
antimoniitlis  was  something  hke  tlie  oritrinnl  receipt,  but  clifl'ered  from  it 
in  certain  particulars,  which  lie  was  bouiul  by  an  oath  not  to  disclose. " 

In  an  address  on  the  Art  of  Healing  and  the  Science  of 
Medicine  delivered  on  the  occasion  of  the  laying  of  the  corner 
stone  of  tlie  New  Medical  Building  of  the  University 
of  Michigan,  Ann  Arbor,  and  published  in  the  Montnat 
Meiliial  Journal  for  .January.  I'rofessor  .■Vdami  suggests  an  in- 
teresting comparison  between  the  status  of  the  medical  pro- 
fession in  the  eighteenth  and  earlier  I'enturies  with  its  status 
now  at  the  beginning  of  the  twentieth.  One  need,  he  says, 
but  study  seventeenth  aiul  eighteenth  century  literature  to 
discover  that  in  those  days  the  typical  physician  was  not 
delineated  in  a  manner  that  is  pleasing.  In  that  literature 
he  is  depicted  as  pompous,  formal  and  insincere,  accustomed 
to  hide  his  ignorance  of  the  nalui-e  of  disease  in  a  cloud  of 
hif;h-80unding  words;  accustomed  to  veil  his  ignorance  of 
the  cure  of  disease  by  inflicting  on  the  patient  medicines 
compounded  from  an  appalling  number  of  drugs  on  the 
otl-chance  that  on  or  other  of  the  many  might  prove 
efhcacious.  Rarely  is  he  depicted  as  a  disinterested  seeker 
after  truth,  the  friend  and  counsellor  of  the  family,  the 
man  ready  to  sacrifice  time  and  himself  in  order 
to  aid  in  ell'eeting  a  cure.  .Viid  yet  all  this  time  the  art  of 
healing  was  especially  studied,  and  manner  was  reu'arded  as 
the  essential  for  success.  Jf.  adds  Professor  Adanii,  our  status 
and  the  popular  i>stimatioii  have  risen  during  the  last  century 
it  is  not  because  we  have  improved  in  these  matters.    On  the 


contrary,  he  thinks  we  have  deteriorated.  It  is,  he  says, 
"  because  we  have  developed  the  science  of  medicine,  because 
now-a-days  we  are  not  or  would  not  be  empirics ;  it  is  because 
all  through  this  last  centui-y  we  have  striven  to  an  extent 
never  before  known  to  comprehend  disease,  to  seek  out  its 
cause,  to  understand  the  meaning  of  symptoms,  to  develop  a 
system  of  rational  therapeutics,  so  that  now  over  and  above 
profound  acquaintance  with  the  art  of  healing,  what  leads 
to  the  production  of  the  ideal  physician  is  a  knowledge  of 
the  science  of  medicine." 


THE   EPIDEMIC   OF  S3I ALL-POX. 

London. 
The  epidemic  of  small-pox  in  London  shows  no  distinct  signs 
of  abatement,  although  there  has  not  been  recently  any  great 
increase  in  the  number  of  cases  notified  from  week  to  week. 
The  following  table  shows  for  the  four  weeks  ending  March 
15th  the  number  of  cases  of  small-pox  admitted  to  the  hos- 
pitals of  the  Metropolitan  Asylums  Board,  and  the  number 
under  treatment  on  the  last  day  of  each  week  : 


Week  Ending 

Admissiona. 

Under  Treatment. 

February  2.Mid      

■177 

1.3" 

March  ist     

33= 

1.309 

Mai-chSth 

s:.4 

i,S<x» 

March  13th 

.i.'  5 

1.54- 

ESSE.'^. 

In  Essex  the  number  of  cases  notified  has  shown  a  consider- 
able increase  ;  the  total  number  notified,  which  for  the  week 
ending  March  ist  had  been  4S,  rose  in  the  following  week  to 
57,  and  in  the  week  ending  March  15th  to  73.  The  cases  in 
the  Ovsett  area  have  decreased,  whilst  there  has  been  a  con- 
siderable increase  in  East  Ham. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meetino  of  the  Council  will  be  held  in  the  Cotmcil  Kooro 
of  the  Association  at  429,   Sftrand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  i6th  day  of  April,  at  2  o'clock 
in  the  afternoon. 
March,  190a.  FRANCIS  FowKE,  General  S»cretery. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  olBee  of  the 
Association,  429,  Strand.  Tlie  rooms  are  open  from  to  a.m. 
to  S  p.m.  Members  cam  have  their  letters  addressed  to  them 
at  the  office.  

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
.Mektinos  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  26tli,  June  18th,  and 
October  ist. 

Election  ok  Membkr«. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Brancli  Council  shonia 
apply  to  the  Secretary  of  the  Branch.    No  memN-rs  can  be 
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elected  by  a  Branch  Conncil  unless  their  names  have  been 
toserted  in  the  eircnlar  Bummoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secrttary. 


BRAIfCH  MEETINGS  TO  BE  HELD. 
SotTTH-EASTEEX  BRANCH  :  EAST  KENT  Di^TKicT.— The  next  meeting  of 
this  Detrict  will  be  held  at  the  Council  Chamber.  Town  Hall.  Dover,  on 
March  ;7th,  at  3  p.m..  Dr.  Robinson  in  the  chair.  Agenda— Dr.  Halstead  ; 
Peripheral  Neuritis  :  and  an  Iniperiectlv-reiognized  Cause  of  the  Dis- 
ease. Dr.  Tyson  :  Broad  Lines  of  Treatm'ent.  Dr.  Howdcn  :  Varicella  or 
Variola?  The  Chairman  kindly  invites  members  to  luncheon  at  the 
Grand  Hotel  at  2  p.m.  Gentlemen  intending  to  avaU  themselves  of  Dr 
Robinson's  hospitality  are  requested  to  send  acceptances,  to  be  received 
not  later  than  Tuesday,  the  2;th.  or  they  will  not  be  expected.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meet- 
ings and  to  introduce  professional  fi-iends.— Thos.  F.  Ratex,  Barfield 
noHse,  Broadstairs,  Honorary  District  Secretary. 


SotrrB-EA.STERK  Bran'ch  :  West  Kent  District.— The  next  meeting  of 
Uie  above  District  will  be  held  at  Rochester  on  Tuesday.  April  15th.  Dr 
E.  C.  W  arren  will  preside.  Members  intending  to  readpapers  etc  or  to 
bring  any  communication  before  the  meeting  are  requested  to  give  early 
notice  to  the  Honorary  SecretaiT,  Ludford  Cooper,  10.  Victoria  Street 
Rochester. 

Stirling,  Kinross,  and  Clackman-kan  Branch.— A  general  meetin" 
of  this  Branch  will  be  held  in  the  Bo.val  Hotel,  Stirling,  on  Thursday" 
March  27th,  at  3.15  p.m.  Dr.  Milne  Murray  will  be  present  and  read'a 
paper  on  Some  Debateable  Matters  in  Obstetric  Practice  —J  E 
MoosHOusE,  M.D.,  Stirling,  Honorary  Secretai-v 


West  SOMRt^ET  Branch —The  spring  meeting  of  this  Branch  wiU  be 
held  on  Tuesday.  AprU  Sth,  at  33°  P m.,  at  the  Taunton  and  Somerset 
Hospital,  under  the  presidency  of  Mr.  J.  P  Johnstone.  After  the  usual 
bpsiness  Mr.  David  Brown  will  read  a  short  paper  on  Some  Results  of  the 
Openair  Treatment  of  Consumption,  and  will  show  cases  which  have 
been  so  treated.  It  is  hoped  that  other  members  will  bring  forward  case^ 
of  interest,  especially  such  as  are  of  a  tuberculous  nature,  in  order  to 
make  the  meeting  of  clinical  interest.  Notice  of  intention  to  take  part  in 
the  meeting  should  be  «ent  to  the  Honorary  .Secretary  befcre  April  =nd 
i!?  •".'.  .  J""°,r.'*'?'^  during  the  meeting  through  the  kindness  of  the 
h^pital  sUfT.-W.   U.  WiNCKWORTn,  Taunton,   Honorary  Secretary  and 

BOEDKii  COONTIES  BRANCH. -A  meeting  01  this  Branch  will  be  held  at 
Lockerbie  on  Friday,  April  4th.    Members  intending  to  read  papers  etc 
and  gentlemen  desirous  of  joining  the  Branch,  are  requested  to'com- 
mnnicate  as  early  as  possiWe  with  W.  F.  Faiiqch.\bson,  M.D.,  Garlands 
Carlisle,  Honorary  Secretary. 
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ICnteric  Ferfr.—  The  I'la'jue.— Malaria.-  The  Uarratje. 
TiiK  question  of  enteric  in  Kgypt  i.s  undoubtedly  of  great  im- 
porUnce,  since  it  cannut  be  denied  that  the  disease  attacks  a 
<tonBiderable  number  of  visitors  every  season.  Not  all  of 
thosi-  who  suffer  contract  it  in  the  country;  many  can  be 
shown  to  havi'  acquired  the  infection  at  stopping  "places  on 
the  way  out,  particularly  in  Italy.  ]!ut  after  makinc  every 
allowanii-  for  this  there  is  unquestionably  more  typhoid 
among  toiiri-ts  in  i:gypt  than  among  people  of  the  same 
station  at  liome.  It  is,  moreover,  coinjiaratively  common 
among  Muropi-an  rcHidents;  one  is  inclined  to  believe  that  of 
thoB.-who  have  lived  in  the  country  for  any  h'ngtli  of  time, 
more  have  had  typhoid  than  not.  Among  the  natives,  on  the 
ollii-r  liand,  it  aiipr-.u-  to  be  rare;  J)r.  ."-andwitli  lias  rarely 
more  llinn  one  ea."c  inch  winter  in  his  wards  at  the  Ka^r-el- 
.\ini  iroHjiital.  To  diseiiHS  the  problems  raised  bv  these  facts 
would  lead  too  far,  for  the  ijuestion  is  one  of  greni,  dillieulty  : 
it  may,  howevi r,  be  .Mafi-ly  said  that  domestic  caielesHneHH  in 
reHp<ctof  the  purity  of  milk  and  water  entails  more  risk  of 
nlerie  in  I'gyjit  than  in  ICiigland.  And  it  is  only  natural 
llial  this  risk  xliould  be  greuter  in  the  huge  city  of  t'airo  than 
in  the  liialth  resorlB  of  f^pi.er  Kgyjit.  I'eiHonal  obsiivation 
tenils  to  make  the  writer  believe  that  in  tin-  season  now  draw- 
ing to  a  iIohi- there  haa  been  lalli.T  more  enteric  tliaii  usual 
io  Egypt,  but  no  Htatiaties  bearing  on  lliis  view  are  .ivailable. 
At  no  time  rliiringllie  winter  ol  lyoi-j  has  Kgyjit  been  free 
from  bubonii'  plague,  the  coiilinualice  of  wliieli  is  foHteied  by 
the  ignorance  and  HccretiveiiesM  of  the  iiativeH,  A  HuH'erer 
friiiii  llie  digeaxe  ih  at  oni'c  hidden  and  if  he  iljcs  bis  hocly  is 
removed  to  another' I  iiiirter  of  the   town   I  u-fore  discovery  is 


allowed.  The  headquarters,  so  to  speak,  of  the  malady  seem 
to  be  at  Tantah,  a  town  in  the  Delta  long  distinguished  by  the 
bigotry  and  fanaticism  of  its  inhabitants.  The  most  strenuous 
sanitary  and  detective  measures  have  thus  fax  failed  to  eradi- 
cate it  and  there  is  every  reason  to  fear  its  increase  during  the 
coming  summer.  Still  this  is  fortunately  not  a  matter  which 
intimately  all'ects  tlie  tourist.  He  might,  indeed,  expose  him- 
self to  infection  as,  for  instance,  by  repeated  and  prolonged 
visits  to  the  native  quarters  of  Alexandria,  but  there  does 
not  appear  to  be  a  present  likelihood  of  his  contracting 
plague  in  any  of  his  accustomed  haunts.  The  most  un- 
pleasant way  in  which  it  affects  him  just  now  is  by  imposing 
qtiarantine  upon  him  if  he  desires  to  visit  otlier  Eastern  coun- 
tries after  leaving  Egypt,  which  is  indeed  generally  a  far  easier 
place  to  get  to  than  to  escape  from.  The  Sanitary  Board  and 
its  officers  are  most  alert  in  the  detection  and  segregation  of 
plague  cases,  and  any  extension  of  the  disease  to  the  Euro- 
pean population  is  considered  to  be  improbable. 

Malaria  is  endemic  in  certain  districts  of  Egypt,  but  the 
tourist  runs  in  ordinary  circumstances  virtually  no  risk  of 
infection.  It  is,  of  course,  chiefly  prevalent  in  the  summer 
and  afiects  regions  unvisited  by  most  sightseers.  The  chief 
homes  of  malaria  in  Egyjjt  are  three  :  .-Mexaudria  and  its 
environs,  the  coast  of  the  Red  Sea— especially  in  the  neighbour- 
hood of  Suez -and  the  Fayoum.  The  malady  is  also  constantly 
present  in  many  of  the  cases,  and  is  a  source  of  some  danger 
to  those  who  go  on  shooting  expeditions  to  them.  It  is,  how- 
ever, to  all  intents  and  purposes,  absent,  during  the  tourist 
season  at  any  rate,  from  Cairo  and  the  Nile  valley.  In  these 
parts  the  writer  lias  never  recognized  any  of  the  malariferous 
mosquitos ;  he  finds,  however,  that  travellers  on  the  Nile 
who  have  previously  suti!ered  from  malaria  are  extremely  liable 
to  recrudescences  as  the  result  of  chills.  Among  English 
residents  in  Alexandria  the  disease  is  very  common,  and  it  is 
interesting  to  observe  that  many  of  them  go  to  Helouan  to 
recruit,  for  Professor  Koch  has  committed  himself  to  the 
statement  that  this  health  resort,  which  he  has  not  visited, 
is  a  nest  of  endemic  malaria.  Where  the  tourist  runs  most 
risk  in  this  respect  is  in  the  Fayoum,  which  many  visit  for 
the  sake  either  of  sport  or  of  its  interesting  memorials.  The 
margins  of  the  drying  up  lakes — relics  of  the  famous  Lake 
Moeris  of  the  ancients  are  infested  with  malaria,  and  no 
traveller  in  this  district  should  neglect  to  take  precautions 
against  it. 

The  Assouan  I'.arrage,  to  which  that  at  Assiout  is  subsidiary, 
has  two  chief  claims  upon  the  interest  of  medical  men.  These 
are,  first,  the  means  which  have  been  adopted  to  safeguard 
the  health  of  the  colony,  numbering  in  the  unhealthiest 
season  of  the  year  12, coo,  employed  in  ( arrying  out  this 
stupendous  undeitaUing.  In  this  matter  the  enlighten»'d 
generosity  of  Messrs.  Aird  has  been  amply  justified  by  the 
skill  and  forethought  of  their  medical  otlici  is,  particularly  I'r. 
A.  T,  White,  now  Government  Medical  Inspector  for  the 
.Vssiout  Uislrict.  There  is  an  admirably  lilted  hospital,  with 
separate  jiavilions  lor  dill'erent  races,  for  the  workers  include 
Englishmen,  Italians,  Arabs,  and,  indeed,  many  other  species. 
The  disiiensaiy  and  out-)>atient  department  are  excellently 
fitted,  and  the  airangeiiients  for  operatini;  could  in  the  eir- 
cuinslances  hardly  be  bettered.  The  piec.<utions  adopted  by 
Dr.  White  against  insolation  deserve  special  mention. 
Dulled  over  tlie  whole  area  of  the  works  are  tents  distin- 
guished by  Hags  with  the  tieneva  Cross.  Kaeh  of  these  ia  in 
telephonic  communication  with  the  doctor's  house,  and  con- 
tains a  bath  and  an  icebox.  .\ny  workni.in  overcome  by  the 
heat  is  at  once  removed  to  a  tent,  the  medical  ollicer  is 
rung  up,  and  arrives  on  his  trolley  within  a  few  minutes  to 
liiid  the  pnlieiit  already  under  treatment.  No  less  cltu'lent 
are  the  arrangenieiitH  lot  the  isolation  of  infectious  cases;  it 
is  pleaHiinl  to  be  able  to  read  that  all  this  care  lias  maintained 
the  liealtb  of  the  heterogeneous  ]iopulation  at  a  pitch  w  liicb 
eould  hardly  liave  been  expected,  conBidering  that  it  has  to 
endure  II  tem|)eratiire  reading  122"  in  the  shade  during  higli 
Nile.  The  other  point  uf  interest  connected  with  the  hiirragi' 
touches  upon  llie  liiliire.  Those  concerned  with  the  piobleiii 
are  iiuxii'iisl.v  H|ieciilatiiig  as  Io  the  eMecIs  nf  llie  great  dam 
upon  the  climate  ol  tgypt.  When  it  is  lomiiletcd  it  will 
cause  the  formation  ol  a  huge  lake  Htrelching  iieiirly  150 
iijiles  Hoiith  from  the  h'irHt  Catarncl,  It  is  seriously  feared 
that   the   iiresenee  nf   tliis   sheet  of  water   may  do  away  with 
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that  raink'ssness,  almr)st  absolute  at  Assouan,  whicli  is  one 
of  tlic  chief  nttractiiins  of  I'puer  Egypt.  Ahcady  the 
weather  seems  to  be  altering,  tliough  this  may  be  a  for- 
tuitous coincidence ;  as  a  niattcr  of  fact,  hoivever,  in 
eacli  cif  the  last  two  winters  lieavy  rains  have  washeil 
away  the  railway  between  Luxnr  and  Assouan.  Tliere 
will,  moreover,  i)e  an  increased  amount  of  land  under 
cullivatinn,  and  this  must  in  all  probability  be  a  fuitlier 
factor  to  be  reckoned  with  from  the  climatic  point  of  view. 
A  final  matter  of  great  interest  to  the  t<juri8t  will  be  the 
effect  npon  the  conditions  of  navigation.  One  result  of  the 
barrage  will  be  the  diversion  of  part  of  the  Nile  stream  into 
irrigation  canals.  It  is  feared  that  the  channels,  already 
ditlicult  enoui;h  in  March,  may  then  liecome  impassable  to 
the  larger  steamers.  This  applies  in  particular  to  the  reach 
between  Cairo  and  Assiout,  and  it  seems  iiuite  possible  that 
the  increased  ciimmercial  prosperity  of  the  country  is  to  be 
associated  with  a  diminution  in  the  stream  of  visitors  to 
Upper  ICgypt.  This  may  in  the  long  run  be  a  liealthier  con- 
dition for  the  nation  ;  but  it  will  press  hard  upon  those  who 
are  interested  in  the  country  as  a  health  resort,  wliether  as 
patients  or  jjractitioners,  and  in  particular  upon  the  great 
firm  which  has  made  a  visit  to  the  shrines  of  the  Pharaohs 
an  easy  and  comfortable  holiday  trip. 


HONG    KONG. 

Communicable  Diseasps  in  the  Colony. — Playue  Precautions. 
Onia'  I  case  of  bubonic  plague  has  been  notilied  this  year  up 
to  date  of  wTiting — February  ijth.  Tliis  case  occurred  in  the 
western  part  of  the  city.  During  a  similar  period  9  cases 
were  reported  in  1901,  12  eases  in  1900,  i  case  in  1S99,  and  16 
in  1S9S.  There  has  been  i  case  of  small-pox,  5  cases  of  enteric 
fever,  and  4  cases  of  diphtlieria.  Diphtheria  is  exceedingly 
rare  in  the  colony,  and  no  iloubt  the  serious  scarcity  of  water 
and  the  consequent  insuflicient  flushing  of  the  drains  has 
much  to  do  with  the  incidence  of  this  disease. 

A  valu.able  memorandum  has  been  issued  by  Dr.  Clark, 
M.O. II.,  in  English  and  Chinese  for  distribution  to  house- 
holders, explaining  shortly  the  nature  of  bubonic  plague,  and 
how  every  one  may  help  to  prevent  the  dissemination  of  the 
disease.  The  coolies  of  the  sanitary  staff  and  of  one  of  the 
hospitals  have  been  inoculated  with  Hafl'kine's  prophylactic. 
The  reaction  has  been  quite  decided  in  all  the  cases,  but  no 
untoward  symptoms  have  occuiTcd. 


EDINBUEGH. 


The  Iloi/al  Infirmary. 
It  is  greatly  to  be  deplored  that  there  should  again  exist  a 
state  of  friction  between  the  managers  of  the  Edinburgh 
Koyal  Infirmary  and  the  resident  physicians  and  surgeons. 
Some  time  ago  the  residents  sent  a  memorial  asking  that 
during  tiieir  tenure  of  office  they  should  liave  their  laundry 
work  done  by  or  at  the  cost  of  the  institution.  They  pointed 
out  that  the  resident  physicians  and  surgeons  in  the  Hoyal 
and  Western  Inlirmaries  of  (ilasgow,  the  Aberdeen  Royal 
Infirmary,  the  Koyal  Edinburgh  Hospital  for  Sick  Children, 
in  many  hospitals  in  London  and  in  the  provinces,  had  free 
laundry.  It  had  been  ascertained  that  the  Edinburgh  Royal 
Infirmary  is  almost  the  only  large  general  hospital  in  the 
United  Kingdom  in  which  such  a  privilege  was  not  granted, 
or  an  allowance  made  to  cover  the  expense.  After  a  delay 
of  something  like  six  weeks,  durins  which  it  was  understood 
the  matter  was  under  thi'  consideration  of  the  House  Com- 
mittee, the  memorial  was  curtly,  if  not  brusquely,  refused  by 
the  managers  without  any  reason  being  given.  This  mode  of 
action  is  scarcely  what  might  be  expected  in  a  great  charitable 
institution,  which  is  also  the  wealthiest  hospital  corporation 
in  the  kingdom. 

There  are  a  number  of  non-resident  medical  officers  on  1ioth 
the  medical  and  surgical  sides  of  the  hos))ital.  On  certain 
days  of  the  week— on  the  waiting  day,  for  exam|ile  these 
gentlemen  have  to  be  in  attendance  at  the  hospital  during 
the  whole  or  a  very  large  |iart  of  the  day.  It  was  a  very 
natural  and  reasonable  thin;,'  to  ask  that  on  the  days  when 
they  were  com|ielled  to  be  on  duty  they  should  be  jirovided 
with  luncheon  in  the  residencj'.  Tlie  managers  of  the 
infirmary,  however,  thought  otherwise,  and  in  the  plenitude 


of  their  wisdom  decreed— again  without  explanation— that 
the  junior  house-surgeons,  the  medical  otlicer  of  the  con- 
valescent house,  and  tlie  ophthalmic  house-surgeons  might 
have  luncheon,  but  not  the  junior  house-)>hy8icianB ;  yet 
some  of  these  junior  house-physicians  have  to  work  from 
10  a.m.  till  4  or  5  p.m.,  or  even  later,  if  the  i)rofe880r  or 
ordinary  physician  in  charge  of  the  ward  has  set  aside  work 
to  be  done.  What  determined  such  af^tion  by  the  managers 
it  is  impossible  to  say.  On  the  face  of  it  the  action  seems 
unintelligible  and  unintelligent. 

One  other  instance  of  the  tactless  action  of  the  managers 
towards  the  residents  may  be  mentioned.  The  dining  room 
in  the  residency  is  locked  at  midnight.  If  a  resident  is  up  all 
night  or  a  greater  part  of  the  night,  as  is  frequently  the  case, 
he  cannot  make  liimself  a  cup  of  hot  tea  or  coffee,  or  warm  a 
glass  of  milk.  True,  a  glass  of  cold  milk  and  two  small 
biscuits  are  placed  in  his  sitting-room  at  9  p.m.  and  removed 
at  6  a.m.  next  day.  But,  surely,  it  will  be  said,  if  a  resident 
has  been  detained  during  the  night  with  serious  illness  in  the 
ward  under  his  care,  one  of  the  night  nurses  would  provide 
him  with  a  cup  of  beef-tea,  bovril,  bouillon,  tea  or  coffee. 
They  are,  however,  strictly  forbid<ien  to  do  anything  of  the 
kind.  The  resident  may  be  faint  with  hunger  and  fatigue, 
but  no  night  nurse  dare  move  a  finger  to  help  him.  If  a  phy- 
sician, a  surgeon,  an  assistant-physician,  or  any  assistant- 
surgeon  has  to  be  summoned  by  the  resident  during  the  night 
the  night  nurses  may  then  provide  any  refreshment  which  is 
asked  for,  and  the  resident  may  then  be  asked  by  his  chief  to 
join. 

All  this  is  shortsighted,  and  already  there  are  not  want- 
ing signs  that  it  will  have  an  injurious  effect  on  the 
hospital  and  the  Edinburgh  Medical  School.  Already 
some  of  the  best  graduates  seek  hospital  appointments 
elsewhere.  Already  one  has  heard  of  legacies  diverted  to 
other  cliarities  rather  than  the  infirmary.  It  is  to  be  hoped 
that  the  managers  will  realize,  before  it  is  too  late,  that  1;ney 
are  pursuing  a  course  of  action  which  will  inflict  serious 
injury  on  an  institution  with  great  and  noble  traditions, 
of  which  they  happen  for  the  time  to  be  the  governors.  There 
is  no  excuse  for  treating  the  residents  otherwise  than  as 
honourable  gentlemen  doing  their  utmost  to  maintain  the 
reputation  of  the  institution.  Nothing  but  harm  can  accrue 
from  treating  them  as  overgrown  school  boys  or  raw  recruits. 
With  all  deference  to  some  of  those  in  power,  the  Edinburgh 
Royal  Infirmary  is  not  a  militaiy  academy  nor  an  army 
barracks. 

BRISTOL. 

Royal  Hospital  for   Children   and  Women.— The  General   Hot- 

pital. — Cottage  Homes. 
The  annual  meeting  of  the  Royal  Hospital  for  Sick  Children 
and  Women  was  held  on  March  7th,  the  Lord  Mayor  presid- 
ing. The  first  item  of  news  was  that  the  King  and  tjueen 
had  consented  to  become  Patrons,  and  the  Prince  and 
Princess  of  Wales  Vice-Presidents ;  the  second  was  that  the 
accumulated  debt  had  during  the  year  been  wiped  off.  This 
was  done  by  the  very  sui'cessful  ba/aar  held  in  May,  which 
yielded  £3,08$,  but  the  increased  expenditure  with  an  inade- 
quate income  resulted  in  an  adverse  balance  at  the  end  of  the 
year  of  /S55  less  /:7S7,  the  balance  li'ft  from  the  bazaar 
after  paying  o(V  old  debts.  Legacies  amounting  to  nearly 
^2,000  had  been  left  during  the  year,  which  the  report  stated 
would  justify  the  Committee  in  building  a  new  dinhtheria 
ward,  though  as  a  matter  of  fact  nothing  is  going  to  be  done. 
Owing  to  several  outbreaks  of  diphtheria  in  the  wards  the 
number  of  in-patients  is  less  than  in  the  previous  year,  but  in 
the  out-patient  department  the  numbers  remained  about  the 
same. 

The  half-yearly  meeting  of  tlie  Governors  of  the  Ceneral 
Hospital  was  hefd  on  March  10th.  The  report  showed  that 
31,632  patients  bad  been  treated  during  the  year,  2,100  being 
in-patienls-^an  increase  of  ic— and  20.532  out-patients,  199 
more  than  the  jirevious  year.  Several  changes  have  been 
made  in  the  staff  and  in  the  nursing  depaitment.  Both  the 
number  of  subscribers  and  the  amounts  given  had  fallen  off, 
thoUL'li  the  total  receipts  were  higher.  During  the  imst  year 
Sir  W.  H.  Wills  presented  the  institution  witli  a  I'lusen  light 
for  the  treatment  of  lupus,  and  Dr.  Harrison,  who  has  charge 
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of  it,  expresses  himself  satisfied  with  the  results  so  far.  The 
Committee,  in  appealing  for  more  lunds,  assure  the  public 
that  there  is  little  abuse  of  the  institution  by  those  in  a 
position  to  pay  for  medical  advice. 

The  Bristol  Guardians  are  aljout  to  build  some  cottage 
homes  for  children  in  the  outskirts  of  tlie  city.  There  will  be 
fourteen  homes  erected,  eacli  to  hold  12  children  and  a 
matron,  as  well  as  a  convalescent  home  to  hold  36.  A  central 
hall  will  be  used  for  school  purposes  and  recreation. 


SOUTH    WALES. 

Proposed  By-law  against  Sjtitting.—  Vnioersity  College,    Cardiff, 

and  the   Prevention  of  Tuberculosis. — Isolation    Hospital  for 

Rhondda . 
Since  the  formation  of  the  South  Wales  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  steps 
have  been  taken  to  carry  out  some  of  the  recognized  means  of 
prevention.  Thus,  in  Cardiff  the  Health  Committee  has 
recently  issued  a  public  notice  requestingthe  public  to  refrain 
from  street  spitting  ;  while  at  the  meeting  of  the  Glamorgan 
County  Council  on  March  13th,  a  stringent  by-law  was  intro- 
duced and  adopted  subject  to  the  approval  of  the  Secretary 
of  State.    The  by-law  as  adopted  states  : 

A  person  shall  not  spit  on  tlie  floor  of  any  public  carriage,  or  of  any 
church,  chapel,  public  hall,  washing  room,  schoolroom,  theatre,  orsh»p, 
whether  admission  thereto  be  obtained  bv  payment  or  not.  .iny  person 
offending  af.',ainst  this  by-law  shall  be  liable  to  a  tine  not  exceeding  ^5. 
This  appears  to  be  stringent  enough  to  satisfy  the  mo.-^t 
exacting,  but  as  to  how  far  it  is  a  practical  and  workable 
measure  remains  to  be  seen.  It  must,  however,  at  the  least 
do  good  by  directing  attention  to  the  disgusting  habit  of 
spitting,  and  the  dangers  which  may  arise  from  it. 

An  important  devf-lopment  in  South  Wales  in  the  campaign 
against  tuberculo.si^^md  one  of  probably  f.ir-reaching  signifi- 
cance 18  the  formation  of  a  local  branch  of  the  South  Wales 
Branch  in  University  College,  Cardifi'.  The  College  turns  out 
annually  about  200  ministers  and  teachers,  apart  from  other 
students,  and  it  was  felt  by  those  interested  in  the  College 
and  the  prevention  of  tuberculosis  that  such  a  promising  and 
valuable  field  for  the  dissemination  of  information  about  tliis 
disease  should  be  cultivated.  After  several  preliminary  meet- 
ings a  meeting  of  all  College  students  interested  was  held  in 
the  College  on  March  15th.  At  this  meeting  the  formation  of 
a  definite  sub- brand)  was  unanimously  ratified,  and  then  the 
large  audience  listened  to  an  addre.ss  on  the  subject  from  Dr. 
Isambard  Owen  who  attended  as  a  delegate  from  the  parent 
Association.  Dr.  Owen  traced  the  scientific  basis  of  the  pre- 
ventive treaimentof  tuberculosis  and  explained  in  details  the 
exact  experimental  and  other  ground.s  on  which  the  present 
views  as  to  its  causation  were  based.  The  meeting  was  an 
entire  success  an('  it  was  evident  from  the  speeches  made  and 
the  way  the  students  took  tlic-  matter  up  that  practical  work 
would  he  done.  Already  the  provisional  committee  formed 
has  done  t'ood  work  by  pointing  out  to  the  projier  authorities 
the  insufficient  ventilation  of  the  llhraiy  and  many  of  the 
clans  rooms.  The  object  of  the  movement  in  the  College, 
how.v.T,  iH  eHN.nluilly  to  in.strucl  the  students  and  interest 
them  111  the  subject  so  that  Ui.  y  may  act  in  future  years  in 
their  sev<'ral  Hi.lieres  of  inlluencc-  u.m  (cmreH  of  instruction  for 
the  neccHsary  precautions  to  be  taken  against  the  scourge  of 
tubi-rciiIoHiH. 

I'revjously  aerved  by  only  a  small  isolation  hospital  of  8 
be  Is  tlie  large  and  important  fJliondda  district  was  very  in- 
aderiuately  fltt<'d  to  ..ipe  with  infections  disease.  This  i.s 
nowreiiiedie.lnnd  tlie  IChonddu  Urban  Coiincirs  new  isola- 
tion hoHintal  was  formally  opened  on  March  13II1  by  Colonel 
Oiirne  Oiirre  in  tlie  iin-senie  o(  n  large  nunilier  of  guests. 
Tlie  building  IS  niaeed  on  an  elevated  site,  biit  partially  sur- 
roanded  by  still  higher  liills  in  a  central  position  in  the  area 
served,  wlileli  has  an  eslimali'd  i.i>pulati"ii  of  117,000.  The 
hospital  liBM  accoiiini'idntioii  for  ^2  pati.nts,  but  could  hold 
more  111  timi-  ..f  nei  eHHily.  It  ih  coiiipoKed  of  H(!veii  blocks  ..f 
bUlldingK  iiicliiding  t)ie  adminlHtralive,  laundry  and  disiii- 
feeling  and  innrtuiiry  lilockn. 

Arrung<m<'nl,H  ari'  made  ho  tlinl  cxtiiisi.inH  of  the  lioMpltal 
can  lie  provjdi'd  as  reiiujred.  The  buildinu  and  its  fHtingr* 
are  complete  and  excelleut  in  every  way.    Tin    Uoors  ore  for 


the  most  part  of  mosaic,  and  ledges  and  other  dust  catching 
areas  have  been  as  far  as  possible  avoided. 

A  noteworthy  and  excellent  feature  is  the  arrangement  of 
the  single  bed  wards  attached  to  each  ward  which  are  entered 
from  a  door  in  the  short  passage  leading  to  them  from  the 
principal  ward. 

Minor  features  such  as  the  prolongation  of  the  lower  sash 
to  make  all  the  windows  into  practical  Hinks-Bird  ventilators, 
improved  window  fasteners  and  the  windows  in  the  nurses'" 
and  observation  room  between  the  wards  not  being  exactly 
opposite,  have  all  been  attended  to. 

The  cost  of  the  building  is  ^13.385— the  land  cost  /Soo,  the 
building  ;^i  1,255,  and  furniture  and  fittings  £\,-]'6o.  The 
money  was  not  borrowed  but  paid  for  out  of  the  current  rates. 

CORRESPONDENCE. 

STATE  VACCINATION   BY  PRIVATE   PRACTITIONERS. 
Sir, — I  am  requested  by  the  Council  of  this  Branch  to  send 
to  you  a  copy  of  a  resolution  adopted  at  the  last  Council 
meeting  as  follows : 

"  That,  in  the  opinion  of  this  Council,  seeing  that  vaccina- 
tion is  made  compulsory,  in  the  interests  of  public  health, 
the  parent  or  guardian  of  a  child  should  have  the  right  to 
select  any  registered  medical  practitioner,  who  is  willing 
to  do  so,  to  perform  the  vaccination,  and  that  the  cost  of 
the  same  should  be  defrayed  by  the  State  at  a  fixed  rate, 
provided  always  that  the  work  so  done  shall  reach  the 
standard  aimed  at  by  the  Local  Government  Board  in  the 
case  of  public  vaccinators  and  that  no  work  falling  short 
of  this  standard  should  be  accepted  for  the  purpose  of 
public  remuneration." 
—I  am,  etc., 

T.  Arthur  Hklme, 
Honorary  Secretary,  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  .\ssociation. 
•!,  St.  Peter's  Square.  Manchester. 


VACCINATED  OR  TJNVACCINATED. 
Sir,— Antivaccinators  are  very  fond  of  saying  that  ouu 
official  statistics  are  not  reliable.  Let  us  look  at  a  few  facts. 
Each  week  there  appears  in  the  Weekly  Riturn  of  the 
Registrar-General  a  paragraph  of  which  the  following,  taken 
from  the  Return  for  the  week  ending  March  Sth,  is  a  sample, 
vide  page  150  :  "  Among  the  cases  classed  as  '  vaccinated  "  are 
those  of  five  children  aged  respectively  3  months,  4  months, 
3  years,  3  years,  nnd  12  years,  who  had  not  been  vaccinated 
until  after  infection  by  small-pox."  By  this  I  understand 
that  the  five  children  had  had  vaccine  lymph  introduced  into 
their  systems,  but  I  do  not  understand  that  they  h.id  been 
vaccinated  in  the  sense  in  which  a  child  has  to  be  vaccinated 
before  a  fee  is  payable  to  the  public  vaccinator  for  his  ser- 
vices. On  page  155  it  will  be  seen  that  there  were  twenty-two 
children  under  20  years  of  age  who  died  of  small-pox  unvac- 
cinated,  and  that  the  five  children  named  above  were  the 
only  other  ehihlren  under  20  years  of  age  who  died  of  small- 
pox after  what  is  here  styled  vaccination  :  tlierefore,  accord- 
ing to  our  statistics  for  last  week,  18.5  per  cent,  of  the  deaths 
of  children  under  20  year*  who  died  of  small  pox  were  vac- 
cinated. Can  anything  he  more  iiiisleinlinK  r"  If  this  is  vac- 
cination, then  one  might  say  with  equal  truth  that  a  man  has 
had  a  goo'l  diiiiu'r  when  be  has  only  glanceil  through  the 
kitchen  wimlow  aiul  seen  the  cook  cooking  the  potutoes.--! 
am,  etc., 

RoilICKT   MUHOKAVK  (/RWKN, 

Kondul.  Mnri'h  >  ,1  li  Medical  Offlcor  of  Health. 


THE  WORSHIPFUL  COMPANY  OF  8PKCTACLE 
MAKKUS. 
Sir,— Bir  W.  Hart  Dyke's  letter  in  the  Bkitisu  Mkdioai- 
.TouKNAI.  of  Miireli  I5tli  does  not  meet  the  ease.  Ilesitys  the 
company  "  do  not  examine  In  siglit  testing.  "  This  is  <'vnding 
the  qui'Stion,  as  the  greater  jmrt  of  llw  exiiminiition  deals 
with  visuiil  optii'H  nnd  Hpretiii'lo  lilting,  mid  the  eonipany'B 
oflieiiil  ilislriicloi'  is  11  gi'iitleinun  who  tiiulieH  visual  optics 
only.  His  iiriiitcd  circiilarH  and  advoil  mcinenlH  are  issued 
by  the  coinpuny  with  the  parllcnlarH  and  syllabus  of  the  ex- 
luninationn,  and  in  one  of  these  oiruulurs  he  undertakes  lor  ,A 
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anbatantial  fe<»  to  coach  any  me  for  the  examination,  partly  by 
correepondence  and  partly  by  personal  tuition,  at  a  class  held 
in  London  during  the  two  weeks  immediately  preceding  the 
examination.  In  fact,  the  Worshipful  Company  provides  the 
examination  for  a  substantial  fee,  and  thoughtfully  circulates 
the  advertisements  of  its  official  instructor,  who  will  for 
another  substantial  fee  endeavour  to  cram  sufficient  informa- 
tion into  the  competitor  to  pass,  and  also  thoughtfully  pro- 
vides that  if  the  candidate  cannot  pass  it  all  at  once,  he  can 
do  so  by  instalments  at  successive  examinations. 

I  am  not  raising  the  question  as  to  whether  opticians 
should  or  should  not  test  the  sight,  but  I  do  say 
that  the  intention  of  the  original  optical  committee  of  the 
Worshipful  Company  is  not  being  carried  out,  that  the  pre- 
sent methods  are  calculated  to  do  serious  harm,  though  the 
examination  is  no  proof  of  anything  beyond  the  fact  that  the 
holder  of  the  diploma  possesses  a  certain  amount  of  optical 
knowledge  the  diplomas  are  being  used  for  the  purpose  of  in- 
ducing the  public  to  believe  that  they  have  been  granted  for 
proficiency  in  knowledge  particularly  connected  with  the 
fitting  and  adapting  of  spectacles  to  correct  defective  eye- 
sight, and  are  used  for  advertising  purposes  to  draw  trade  in 
the  shape  of  the  sale  of  spectacles:  this  i«t  shown  by  the  fact 
some  of  the  holders  attach  the  letters  F.S.M.C.  to  their  names 
in  their  business  advertisements,  presumably  to  imply  a  pro- 
fessionalqualification,and  alsoadvertise  themselvesas" quali- 
fied by  examination,"  etc.  .Many  of  these  men  have  scarcely 
any  knowledge  of  the  trade  whatever  and  do  not  profess  even 
to  understand  anytliing  but  spectacles. 

To  prevent  mistake,  I  may  mention  that  I  and  eight  of  my 
assistants  have  passed  this  examination,  but  carefully  refrain 
from  making  any  public  use  of  the  fact  —I  am,  etc., 

JaMKS   AlTCHlSON, 
Citizen  and  Spectacle  M  iker.  Member  of  the  Original  Optical 
Committee  of  the  Worsliiptul  Company  of  Spectacle  Makers. 

Sir,— The  letter  from  Sir  W.  Hart  Dyke  in  the  British 
Medical  Journal  of  March  15th  does  not  appear  tome  to 
mean  very  much.  He  states  "  emphatically  "'  that  the  candi- 
dates are  not  examined  in  sight  testing,  and  then  says  that 
they  "  may  carry  on  the  general  business  of  an  optician  in 
the  ordinary  way,"  and  there  is  nothing  in  the  agreement 
signed  by  the  candidates  to  prevent  them  testing  refraction 
and  calling  it  testing  sight. 

The  "  ordinary  way"  which  Sir  W.  Hart  Dyke  points  to  his 
disciples  to  follow  is  a  very  broad  way — the  way  of  advertise- 
ments more  or  less  misleading  to  the  public,  and  more  or  less 
unfair  to  fellow-craftsmen.  Here  are  some  examples  of  it 
from  a  pamphlet  in  my  possession  : 

When  the  risiou  bcpins  to  fail.  .1  competent  oculist  or  optician  should 
be  consulled.  We  oifer  to  exaniiiie  and  lest  sight  in  a  thorough  and 
3cienti6i'  manner  entirely  free  of  charge.  By  quack  spectacle  vendors  we 
mean  those,  etc. 

Now  all  this  is  quite  ordinary,  particularly  the  well-known 
formula  that  the  sight  is  to  be  tested  (in  italics)  i-ntirehj  free 
■of  charge.  The  public  are  misled  ;  they  do  not  know  the 
wholesale  price  of  spectacles,  and  they  are  unaware  that  the 
price  they  often  pay  for  them  amounts  to  a  large  fee  for 
"  testing  the  sight,"  in  addition  to  a  handsome  profit  on  the 
glasses.  It  would  be  interesting  to  know  whether  the  Spec- 
tacle Makers'  Company  approves  of  tliis  ordinary  way,  and 
how  many  liundred  percent,  profit  they  think  it  right  to  take 
in  one  hand  while  with  the  other  they  test  the  sight  entirely 
free  of  charge.   -I  am,  etc., 

Southampton.  March  i7tli.  J.  V.  BuLLAR,  F.R.C.S.Eng. 


THE  NEW  DESIGN .\TION  FOR  TlIK  VOLUNTEER 

MEDIC-Vl.  sr.\FF  CORPS. 
Sir, — At  a  meeting  of  the  Liverpool  and  District  Volunteer 
Medical  Staff,  held  to-day,  attention  was  directed  to  the  sug- 
gestion of  Brigade-Surgeon- Lieutenant-Colonel  P.  B.  Giles  in 
hia  letter  published  in  the  British  Medical  Journal  of 
March  ist,  that  regimental  medical  ollicei-s  should,  on  being 
gazetted,  become  officers  of  the  R..A  M.C.V.,  and  wear  de- 
partmental uniforms.  Bearing  upon  the  latter  point  the  fol- 
lowing resolution  was  unanimously  adopted : 

That  to  the  opinion  of  this  moeliug  it  is  considered  desirable  that  the 
regimental  uniform:,  shall  bo  worn  as  heretofore,  and  that  any  scheme 
involring  a  change  from  regimental  to  departmental  uniforms,  so  far  as 


medical  officers  are  concerned,  would  be  detrimental  both  to  the  Interests 
of  the  officers  them.>-clves  and  to  the  regiments  to  which  they  belong. 

It  was  further  resolved  that  a  copy  of  this  resolution  should 
be  sent  to  your  valued  Journal. — I  am,  etc., 

Thomas  Stk.\  M.B., 

Hon.  Secretary  and  Trr 
md    Lancashire    K'  . 
Livei-pool,  March  16th.        Volunteers. 


..'con-Captain 
iQ    Artillery 


.  THE  ROYAL  SEA-BATHING  HOSPITAL,  MARGATE. 

?;iR,"The  annotation  in  the  British  Medical  Jouunal  of 
February  22nd  in  reference  to  the  type  of  cases  admitted  to 
this  hospital  ha.<  required  consideration  in  the  interests  of 
the  institution.  It  seems  clear  that  it  was  not  your  intention 
to  criticize  the  hospital  as  regards  its  special  adaptability  for 
the  treatment  of  early  surgical  tuberculosis.  Your  strictures 
specially  referred  to  the  type  of  cases  admitted,  to  the  down- 
ward limitation  of  age  to  6  years,  and  to  the  apparent  limita- 
tion of  the  time  allowed  for  a  patient  to  remain  in  tlie 
hospital. 

It  may  be  explained  that  there  is  no  limitation  to  the 
period  a  patient  maj'  remain  in  the  hospital  except  the 
discretion  of  the  surgeon  in  charge  and  the  weekly  payment 
of  5s.  or  6s.  by  the  patient.  It  would  be  a  boon  if  this  pay- 
ment could  be  abolished.  It  is  difficult  to  question  the 
justness  of  your  criticisms  on  the  other  points. 

The  hospital  is  doubtless  now  sullering  from  the  policy 
that  has  existed  for  the  greater  part  of  a  century  of  practically 
admitting  applicants  in  all  stages  of  disease.  Of  late  years, 
however,  there  has  been  some  attempt  at  improvement  in 
this  respect.  It  is,  however,  abundantly  evident  that  much 
misconception  prevails  among  the  profession  and  the  public 
as  to  the  function  the  hospital  is  intended  to  perform— 
namely,  the  cure  or  material  alleviation  of  tuberculous  and 
allied  diseases,  and  not  the  mere  maintenance  of  hopelessly 
incurable  cases  and  convalescents.  The  surgeons  have  fre- 
quently to  protest  against  medical  men  sending  in  cases  of 
this  sort  in  spite  of  the  instructions  on  the  letters  of  admis- 
sion. 

Owing  to  the  fact  that  unbenefitable  cases  are  now  more 
prom])tly  sent  out  there  has  latterly  been  much  less  pressure 
on  the  beds,  and  in  time,  with  the  assistance  of  the  profession, 
we  hope  to  get  a  much  larger  proportion  of  early  cases  and 
young  children,  and  by  the  exclusion  of  advanced  cases  of 
disease  the  beds  will  be  less  blocked  and  there  will  be  no 
delay  in  the  admission  of  appropriate  cases. 

My  colleagues  associate  themselves  with  these  views. — I 
am,  etc., 

Bertram  Thornton, 
Margate,  March  lath.         Surgeon.to  the  Roy.^l  Sea-Bathing  HospitaL 


CANCER  AMONG  JEWS. 

Sir,— It  appears  to  me  that  the  author  of  the  instructive 
communication  on  this  subject  which  appi  ars  in  the  British 
Medical  Journal  of  March  15th,  and  with  the  general  tenour 
of  whicli  I  agree,  has  nevertheless  failed  to  find  the  fallacy 
which  he  believes  underlies  his  statistics. 

The  correction  of  crude  data  for  diversities  in  age  and  sex 
distribution,  etc.,  is  of  course,  an  imprrtant  matter;  but  I 
think  it  hardly  likely  that  corrections  of  this  kind  will  account 
for  such  considerable  disparities  as  his  data  show. 

The  really  important  part  of  the  fallacy  underlying  your 
correspondent's  statistics  seems  to  me  consist  in  tliis,  that 
like  things  are  compared  with  unlike  things.  The  great  bulk 
of  the  Jewish  population  of  London  is  an  Kast-end  population, 
living  under  conditions  of  stress  and  hardship:  whenas  the 
average  Londoner  is  a  comparatively  prosperous  and  well-to- 
do  being.  To  get  a  correct  idea  of  the  relative  iniiilence  of 
the  disease  amoiii:  .lews  and  (-ientiles.  only  populations  that 
are,  roughly  speaking,  similarly  conditioned  should  be  com- 
pared. We  seethe  necessity  for  this  in  the  fact  that  the  can- 
cer mortality  of  Wt- st  London  is  at  least  double  that  of  the 
East-end :  and  in  the  poorest  parts  nf  all  our  great  towns  the 
cancer  mortalitv  is  always  verv  much  bel.iw  the  average.  As 
a  general  rule,  \  think  it  will  be  found  that  the  Jew  ish  eanctr 
mortality  has  nothing  whatever  to  do  with  the  race  or  with 
racial  customs,  but  that  it  varies  according  t<^>  the  condi- 
tions of  existence  in  different  localities  and  countries.  The 
cancer  mortality  of  we.l-to-do  Jewish  people  living  in  the 
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"West  of  London— under  conditions  of  life  similar  to  those  of 
ordinary  well-to-do  Britishers— will  no  doubt  be  double  that  of 
their  compatriots  in  the  East-end,  living  under  conditions 
more  akin  to  those  experienced  by  the  poorest  part  of  our 
population. 

I  am  confirmed  in  this  belief  by  the  fact  that  the  late  Sir 
B.  W.  Kichardson — who  liad  considerable  experience  among 
tlie  wealthy  Jews  of  West  London— found  that  they  were  just 
as  prone  to  cancer  as  other  well-to-do  people  of  this  part  of  the 
metropolis. 

Moreover,  the  cancermortality  of  Jews  variesmuch  in  different 
countries,  according  to  the  conditions  of  existence  there  pre- 
vailing. For  instance,  in  the  United  States  their  cancer  mor- 
tality— like  that  of  the  American  people  in  general — is  com- 
paratively low,  much  lower,  for  instance,  than  it  is  in  pros- 
perousEuropeancountrieslike  France, England ,  etc.  Billings's 
statistical  reports  show  that  in  the  United  States  the  Jewish 
cancer  death-rate  is  almost  the  same  as  that  for  the  rest  of  the 
white  population.  He  gives  the  cancer  mortality  per  1,000 
deaths  for  Jews  and  Gentiles  ae  follows : 


I  think  it  cannot  be  too  strongly  insisted  upon,  that  the  con- 
ditions of  existence  really  determine  the  incidence  of  cancer 
mortality.  I  have  been  trying  to  convince  the  profession  of 
this  for  a  loiij;  time,  and  in  my  essay  on  the  Pathology  of 
Cancer  in  vol.  xvii,  Tutntieth  Centun/  Practice  of  Medicine,  I 
liave  adduced  evidence  that  should  convince  any  really 
open-minded  person  ;  but  at  the  present  time  the  profession 
IS  80  smitten  with  "  microbic  fever  "  that  it  will  pay  attention 
to  nothing  else.— I  am,  etc., 
CiiUon,  Bristol, March  istli.  W.  KoGER  AVilliams. 


THE  RECONSTITUTION  OF  THE  ASSOCIATION. 

Sir,— I  think  a  fair  number  of  members  agree  that  the 
quorum  of  twenty-five  members  entitled  to  form  a  lawful 
meeting  of  the  Association  w  too  small.  But  if  Dr.  Brad- 
ehaw's  proposal  of  200  members  were  adopted,  tlien  I  fear 
that  the  Council  would  find  it  very  difficult  to  keep  a 
'•house  "of  200  members,  and  so  the  annual  business  could 
not  he  put  tlirough.  or  a  "  coiml  out"  miglit  be  carried. 

.\8  to  adopting  a  delegate  sy.stem.  a  fair  proportion  of  mein- 
bi-rs  are  opposed  to  it;  but  on  condition  that  the  Association 
be  divided  into  electoral  divisions,  and  votinf;  for  election 
of  the  Central  Council  be  by  voting  papers  sent  through  the 
post  only.  Tliis  proposal  J  put  before  members  in  theBiiiTisii 
Mi'.iiicAi.  Jouu.NAL  some  months  ago.— I  am,  etc., 

I.lvorpool,  .Marcli  16II).  HoilERT  R.   RkNTOUL. 


THE  AGE  OF  TIKNED  FOODS. 

Sir,  -I  tliink  that  some  step  should  be  taken  to  enable  pur- 
chascrH  to  know  the  age  of  tinned  food,  and  this  might  be 
done  by  coniixlling  inannfacturerH  to  stamp  their  tins  with 
the  dati-  on  wliicli  llie  food  is  prepared. 

I  mentioned  thiH  to  the  medical  men  frepresenting  nearlv 
c-very  part  of  tlie  empire)  who  are  now  attending  tliis  school, 
and  the  i<lea  met  with  such  favour  that  I  tliink  some  such 
meahure  is  really  needed.  It  would,  1  bliould  tliink,  be  to  llie 
advantage  of  the  rnakiTs  as  it  v  oiild  l)revi'nt  tlie  merchants 
keeping  old  Htock  or  selling  It  to  native  hueksters  to 
be  retailed  to  EiiiopeaiiH  in  ont-of-the  -  way  places.  1 
am,  etc., 

II.  K.  iMann, 

Mi'illcnl  riillier.  IJiHl  A(rlin  I'rolocliirttlo. 
London  Hi-hmil  of  Tropli-nl  tlrili.-ini'. 

Itoyiil  \lbcrll>o<'k.  1:  ,  Mnii'li  kIIi. 


THE  NOVKMP-KIJ  I'KIMAKY  K.K.C.S.  EXAMINATION. 

Hiu,-  Hhortly  after  the  rilmaiy  I'VllowHliip  l';xaiiiinntion 
UhI  Novi-mber,  I  wbh  informed  that  n  HliiiideroUH  rumour  whc 
being  actively  |,r<.pagat4-d  to  the  elicit  that  I  liiid  preniii- 
turely  divulged  to  the  members  of  my  iIhhb  the  nature  of  the 


questions  which  had  been  set  for  the  written  part  of  that  ex- 
amination. Tliis  slander  was  set  in  motion  by  a  letter  written 
by  a  medical  practitioner  to  a  demonstrator  of  physiology  in 
one  of  the  London  medical  schools.  The  writer  was  an  entire 
stranger  to  me.  The  letter  was,  witliout  my  knowledge, 
passed  on  to  the  President  of  the  Royal  College  of  Surgeons, 
who  summoned  a  meeting  to  consider  tlie  matter.  I  was 
invited  to  be  present  at  this  meeting.  The  result  of  the 
inquiry  will  be  gathered  from  the  following  letter  which  I 
subsequently  received  from  tlie  Secretary  of  the  College : 

Dear  Sir.— I  am  directed  to  inform  you  that  at  a  meeting  of  the  Nomina- 
lion  Committee  on  December  19th,  1901,  the  following  resolution  was 
adopted,  namely : 

"  That  the  evidence  taken  by  the  President  and  Vice-Presidents  be 
submitted  to  llie  Council,  and'that  the  Council  be  iuiormed  that  after 
careful  consideration  of  it.  the  Xomiuation  tl'ommittee  conclude  that 
there  is  no  evidence  that  Dr.  Halliburton  either  intentionally  or  un- 
intentioDally  supplied  information  on  the  subject  of  the  questions  at 
the  last  Primary  Fellowship  Examination." 
I  am  to  add  that  a  report  of  the  evidence  given  before  tlie  President  and 
Vice-Presidents  was  read  to  the  Council  at  their  meeting  held  this  day, 
and  tliat  the  Council  having  heard  the  same  expressed  their  concuri'ence 
in  the  conclusion  arrived  at  by  the  Xomiuation  Committee. 
I  am,  dear  Sir. 

Yours  faithfully, 

S.    FOKKEST  COWELL, 

Jan.  i6th,  1902.  Secretary,  R.C.S. 

Having  received  this  official  decision  I  called  upon  the 
author  of  the  letter  to  withdraw  his  statements,  and  under 
the  pressure  of  an  action  at  law  he  has  now  done  so,  and 
given  me  an  ample  apology  in  writing. 

I  should  not  trouble  you,  but  that  the  slander  having  been 
widely  spread,  I  shall  be  obliged  by  your  assistance  in  spread- 
ing equally  widely  the  refutation  of  it.  I  have  placed  the 
apology  in  the  hands  of  the  President  of  the  Royal  College  of 
Surgeons. — I  am.  etc., 

King's  College,  London,  March  15th.  W.   D.   HalLIHURTON. 
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Surgeon-General  Sir  GUYER  HUNTER,  K.C.M.G.,  M.D., 

LL.D.Aberd.,  F.K.C.P.Lond.. 
Consulting  I'hysician.  Charing  Cross  Hospital.. 
On  March  15th  Sir  Guyer  Hunter,  after  a  life  of  exceptional 
activity,  died  at  his  residence  at  Anerley  Hill,  Kent,  at  the 
age  of  73.  His  medical  education  was  obtained  at  Charing 
Cross  Hospital,  and  in  1S49  he  obtained  the  diploma  of 
M.K.C.S.  In  1S50  he  went  to  India,  a.s  a  surgeon  in  the  East 
India  Company's  service.  From  this  date  until  the  time  he 
left  India  his  career  was  one  of  uninterrupted  success.  He 
first  saw  war  service  in  Buriiiali  in  1S52,  and  it  was  during 
this  campaign  that  he  attracted  the  attention  of  his  seniors 
by  the  earnestness  and  thoroughness  winch  he  performed 
his  duties.  He  was  in  India  during  the  Mutiny,  and  during 
that  terrible  time  gained  a  high  reputation  for  his  personal 
courage  and  his  administrative  ability.  On  account  of  his 
services  in  Upper  Scinde  immediately  before  the  Mutiny  he 
received  the  siieiial  thanks  of  the  Government,  especially  for 
his  tact  and  ability  in  dealing  with  the  mutinous  spirit  that 
prevailed  there. 

The  work  by  which  his  name  will  live  in  India,  however, 
was  performeil  in  connexion  with  the  .iamsel  iee  Jeejesblioy 
Hospital  and  the  (irant  Medical  College,  Bombay,  of  whieli 
(JoUege  he  was  Principil.  When  he  took  upon  himself 
the  burden  of  reHUscitating  this  medical  school,  the  all'airs 
of  the  college  vcre  at  a  very  low  ebb.  lie  found  it  with 
10  chiiiity  Htiideiits  and  lie  left  It  with  iilimit  200,  each 
coiitrihutiii);  In  the  expenses  of  liis  own  education.  In  1S79 
lie  was  aiipoinleil  Vice-Clinncellor  of  the  I'niversity  of 
Bomliay,  a  culiiiiniiling  lioiiour  to  a  di8tliii;ui.Mlied  career. 

In  18S0  he  bade  larewell  to  India,  and  retired  from  the  Army. 
On  leaving  Itoinhay  lie  was  the  reeipieiit  of  several 
iiddrcHHeB,  exiireKMiiig  regret  at  losing  hci  itipiilile  an  adminis- 
trator, a  inedieiil  iiihii  of  sueli  liigli  rencuMi.  and  iin  educa- 
tioniilisl  who  had  done  ho  iiuieli  for  iiidiii  and  the  lioinbay 
llniverBity  in  iinrlieiiliir.  Belore  leaving  Moinbay  Sir  Guyer 
was  iioniinnted  lli>ni>iary  Surgeon  to  tjiieen  N'ictoiia. 
I  n  1 883  lie  WHS  employeil  by  the  British  (io  vernmeut  on  a  special 


Mabch  22,  i9oa.J 


OBITUARY. 


I  JtnrmvA 


iMsDiut  Jtnrmv&i 


749 


mission  to  Egypt,  where  cholera  then  existed  as  an  epidemic. 
The  result  of  his  inquiries  was  to  sweep  away  a  number  of 
theories  as  to  tlie  origin  of  cliolera  in  Egypt,  and  to  point  out 
very  clearly  that  serious  insanitary  conditions  existed,  and 
that  by  their  removal  alone  eould  any  hope  be  held  out  that 
cholera  could  be  banished  from  the  country.  For  his  services 
on  this  occasion  he  was  created  a  Knight  Commander  of  St. 
Michael  and  .St.  (.xeorge. 

In  1S84-85  .Sir  Guyer  took  great  interest  in  the  establish- 
ment of  a  Volunteer  .Medical  ^tall  Corps— now  the  K..\.M.C. 
(Volunteers)— and  in  18S5  had  the  satisfaction  of  getting  four 
companies  established  in  London,  and  of  being  appointed 
Honorary  Commandant  of  the  corps. 

In  1885  Sir  Guyer  entered  Parliament  as  Conservative  mem- 
ber for  Central  JIackney.  In  Parliament  his  technical  know- 
ledge and  his  wide  experience  gained  in  many  capacities  and 
several  countries  proved  most  useful.  In  connexion  with  the 
Water  Inquiry  Committee  the  Corporation  of  the  City  of 
London  nominated  Sir  Guyer  Hunter  as  Chairman,  lie  also 
had  a  seat  on  the  Departmental  Committee  "to  inquire  into 
the  best  mode  of  dealing  with  habitual  drunkards."  On  the 
Vaccination  Commission,  on  the  Shop  Hours  Bill  Committee, 
and  on  the  .Midwives  Registration  Bill  Select  Committee  Sir 
Guyer  did  admirable  service. 

In  1892  he  retired  from  Parliament,  but  continued  to  take 
great  interest  in  sanitary  questions,  lie  was  at  the  time  of 
his  death  Vice-President  and  Registrar  of  the  Sanitary  In- 
stitute. Sir  Guyer  Hunter  was  a  representative  of  Great 
Britain  at  the  Sanitary  Conference  in  Rome  in  1885,  where  he 
upheld  with  ability  and  convincing  argument  the  system  of 
medical  inspection  as  opposed  to  the  quarantine  customs  then 
in  vogue  in  the  Continent  of  Europe. 

Sir  Guyer  was  attended  in  his  last  illness  by  Dr.  Robert 
Wilkinson  of  Upper  Norwood,  with  whom  Dr.  Cireen  of  South 
Norwood,  and  Mr.  Cantlie  wire  in  consultation.  Tlie  funeral 
took  place  at  Paddington  Cemetery,  London,  on  March  iSth. 


PATRICK  THURBURN  M.VNSON,  M.B.Lonl. 
On  March  15th,  a  telegraphic  message  brought  the  sad  news 
to  London  that  Patrick  Thurburn  Manson,  Vldest  son  of  Dr. 
Patrick  Manson,  C.M.G.,  F.R.S.,  had  metwith  a  fatal  accident 
shortly  after  his  arrival  at  Christmas  Island. 

A  commission  to  investigate  scientifically  and  to  report 
upon  Beri-beri  was  sent  to  Christmas  Island  by  the  London 
School  of  Tropical  Medicine  towards  the  end  of  1901.  Dr. 
Durham,  one  of  the  members  of  the  Commission,  left  London 
in  November  on  his  way  ihither,  and  Dr.  P.  Thurburn 
Manson  early  in  January  of  this  year.  Dr.  Alanson  could 
only  just  have  reached  his  destination  when  the  accident  oc- 
curred. 

It  is  sad  at  any  time  to  see  a  young  life  full  of  promise 
suddenly  cut  short,  but  it  is  especially  sad  when  the  victim,  as 
in  this  instance,  conies  forward  in  thecauseof  humanity  to  risk 
his  life  so  that  disease  may  becheeked.  Beri-beri  is  so  virulent 
a  disease,  and  so  widespread  in  the  Malayan  Arcliipelago, 
that  it  claims  thousands  of  victims  yearly,  and  liiis  ruined 
many  commercial  enterprises  by  the  havoc  it  causes  amongst 
the  labourers  engaged  in  reclaiming  land  from  tlie  forest  and 
cultivating  it.  It  was  to  investigate  the  nature  of  this  scourge 
and  its  possible  prophylaxis  that  the  Commission  went  out, 
and  it  was  in  this  noble  cause  that  young  Manson  lost  his  life. 
This  is  not  the  first  time  lie  proved  his  devotion  to  the  cause 
of  science.  When  liis  father  conceived  the  notion  of  testing 
the  transmission  of  malaria  by  raosquitos,  he  wished  to  do  so 
by  allowing  mosquitos  iiifecti'd  in  the  lioman  Campagiia  to 
bite  healthy  persons  in  Britain.  His  son,  Hr.  P.  Thurburn 
Manson,  at  once  olfered  himself  as  a  subject  for  experiment, 
and  it  will  be  remembered  that  the  experiment  was  success- 
ful, and  thus  Dr.  P.  Thurburn  Manson  oecame  infected  with 
malaria. 

.\ftcr  Unishing  hiscareer  at  Guy's  Hospital,  Dr.  P.  Thurburn 
Manson  took  out  a  special  course  of  pathology  under  Professor 
Hamilton,  in  .Vberdeen.  He  then  joined  tlie  School  of 
Tropical  .Medicine,  London,  and  entered  enthusiastically 
into  the  study  and  investigation  of  tropical  diseases,  lie 
also  devoted  himself  to  clinical  work  in  the  wards  of  the 
Seamen's  Hospital,  .Albert  Dock,  and  for  some  time  held  tlie 
post  of  House-Surgeon  in  the  hospital.  Thus  equipped,  he 
was  in  every  way  lifted  to  undertake  clinical,  pathological, 


and  bacteriological  work,  and  his  instincts  and  desires  carried 
his  thoughts  to  the  region  of  study  wlii-ie  his  father  had 
acquired  lasting  fame.  By  his  fellow-stuiliiits  at  (iuy's  Hos- 
pital he  was  loved  and  respected,  and  by  the  staff  of  the  hos- 
pital his  abilities  wre  well  known.  Of  fine  physiiiue,  pos- 
sessed of  mental  abilities  of  a  high  order,  and  imbued  with  a 
keen  enthusiasm  for  his  work,  no  one  ever  started  life  with 
brighter  pro.spects.  His  death  is  a  loss  to  the  country  and  to 
science.  The  widest  sympathy  will  be  felt  with  his  family  in 
this  bereavement. 

Wk  regret  to  have  to  announce  the  death  of  Dr.  J\mi--s 
Tojiii,  of  Crumliu  Road,  Belfast.  Dr.  Tomb  had  made  some 
complaint  of  not  feeling  well  latterly,  but  he  attended  to  his 
practice  with  his  usual  regularity  till  March  Sth,  when  he  de- 
veloped a  very  severe,  indeed  a  malignant  type  of  influen/.a. 
On  March  nth  a  rapidly-spreading  pneumonia  of  the  upper 
lobe  of  the  left  lung  set  in,  with  great  depression  of  strength 
and  delirium,  from  which  lie  rapidly  sank  and  died  on  Marcli 
i3tli.  Dr.  Tomb  was  only  41  years  of  age.  He  obtained  the 
degrees  of  .M.D.,  M.Ch.,  and  M.A.O.  in  the  Royal  University 
of  Ireland  in  1SS7  and  iSSS,  and  was  twelve  years  in  practice 
in  the  Crumlin  Road.  He  was  medical  officer  to  a  iargo 
number  of  societies,  and  enjoyed  one  of  the  largest  practices 
in  this  district,  gaining  the  respect  and  confidence  as  well  as 
the  ailection  of  his  patients.  There  is  little  doubt  that 
he  weakened  his  constitution  by  the  close  and  unremitting 
attention  to  his  exacting  duties.  Dr.  Tomb  was  a  member  of 
the  North  of  Ireland  Branch  of  the  British  Medical  Associa- 
tion, and  of  the  I'lster  Medical  Society.  He  leaves  a  widow 
and  two  children,  for  whom  much  sympathy  is  felt. 


LiEUTEXANT-CoLONKL  A.  R.  W.  Sedoi-.kield,  M.B.,  Indian 
Medical  Service,  an  excellent  and  popular  officer,  died  at 
Sanawur  on  February  Sth.  at  the  age  of  48  years,  after  com- 
pleting 22  years'  service.  He  was  educated  at  Rugby  and  at 
King's  College.  Before  entering  the  Indian  .Medical  Service 
he  was  employed  for  a  time  in  a  steamer  on  the  East  Coast  of 
Africa  and,  returning  to  London,  took  the  .M.l!.  of  the  London 
University  with  honours,  and  held  the  office  of  Demonstrator 
of  Biology  under  Professor  Yeo  at  King's  College.  He  served 
in  various  places  and  capacities  in  India — in  medical  charge  of 
native  regiments,  in  civil  stations  and  gaols,  in  the  opium  fac- 
tory at  (iha/.ipur,  and  linally  as  Medical  Officer  of  the  Lawrence 
Military  .\sylum  at  Sanawur.  He  was  oll'ered  the  appoint- 
ment of  Professor  of  Chemistry  at  Lahore  and  01  Materia 
Medica  at  Calcutta,  but  was  obliged  to  decline  on  account  of 
ill-health.  His  constitution  had  been  wrecked  by  malaria, 
sunstroke,  a  fall  from  his  horse,  and  an  accidental  gunslu.t 
wound.  He  was  an  able,  enthusiastic  officer  with  a  strong 
scientific  bent :  his  professional  attainments  were  of  a  high 
order,  and  his  disposition  kindly  and  benevolent.  His  death 
is  a  great  loss  to  the  public  service  and  a  cause  of  deep  regret 
to  his  numerous  friends. 

Dr.  R.  B.  Grimks,  of  the  United  States  .Vrmy,  recently  died 
of  apoplexy,  aged  58.  '•  Fighting  Bob,  the  Doctor, "  as  he  was 
known,  served  througliout  the  war  of  the  rebellion,  and  was 
discharged  as  lieutenant.  After  graduating  in  medicine  he 
entered  the  medical  department  of  the  army,  and  was  lionour- 
ably  mentioned  in  dispatches  for  bravery.  He  was  a  mem- 
ber of  the  Thornburg  expedition  that  went  to  the  relief  of  the 
White  River  agency  in  September,  iSSi,  and  was  01  e  of  the 
few  tliat  survived.  When  Thornburg  and  his  party  were 
attacked.  Dr.  Grimes,  as  chief  surgeon  of  the  expedition,  not 
only  attended  the  wounded,  but  found  time  to  iiiiike  cotlins, 
to  assist  in  the  burial  of  the  dead,  to  throw  up  breastworks, 
to  bring  water  to  the  soldiers  in  the  pits,  and  occasionally 
take  a  shot  at  a  redskin  himself.  Though  dangerously 
wounded,  he  continued  on  duty  for  days  till  the  survivors 
were  rescued. 

Mu.  .Vriioi.  .VuciiiiiALii  Wood  .lonNSTONK,  the  son  of  the 
late  Dr.  James  Johnstone,  one  of  Ihi"  physicians  to  King 
William  IV,  died  at  Brighton,  on  .March  i6tli,  at  the  a^e  "f  82. 
.Vfter  receiving  his  medical  educatioiiat  St.  George's  Hospital, 
and  after  obtaining  the  F.R.(.;.S.  (Kng.)  by  examination  in 
1847,  he  was  engaged  for  several  years  in  the  practice  of  surgery 
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in  London.  He  was  lecturer  on  physiology  and.  general 
anatomy  in  his  own  medical  school ,  one  of  the  first  surgeons 
to  the  Great  Ormond  Street  Hospital  for  Sick  Children,  being 
a  colleague  of  Dr.  West  and  Sir  "William  Jenner,  and  surgeon 
to  the  St.  George  and  St.  James's  Dispensary.  In  1S62,  for 
reasons  of  health,  he  removed  to  Brighton,  and  since  then  he 
largely  occupied  himself  in  advancing  the  interests  of  many 
local  charities.  For  many  years  he  was  connected  with  the  Royal 
Alexandra  Hospital  for  Sick  Children,  first  as  acting  surgeon, 
then,  up  to  the  time  of  his  death,  as  consulting  surgeon.  He 
was  also  consulting  surgeon  to  the  Brighton  and  Sussex  Throat 
and  Ear  Hospital  and  to  the  Invalid  Gentlewomen's  Home  in 
Brighton.  He  was  a  past-President  of  the  Brighton  and 
Sussex  iledical  Chirurgical  Society  and  honorary  surgeon  to 
the  Brighton  Battery  of  the  old  Royal  Xaval  Artillery  Volun- 
teers. He  was  the  author  of  numerous  contributions  to  the 
periodical  literature  of  medicine,  including  the  British  and 
toreign  Medico-Chirurgical  Sevieic,  of  which  his  father  was  the 
founder,  and  he  himself  for  a  time  sub-editor.  About  nine  or 
ten  years  ago  he  retired  from  active  practice.  He  was  of  a 
modest  and  retiring  disposition,  but  it  is  recognised  that 
during  his  life  in  Brighton  he  quietly  and  unostentatiously 
did  a  large  amount  of  publie  good.  He  was  greatly  respected 
by  all  who  knew  him,  and  indeed  it  has  been  said  of  him  that 
"  to  know  him  was  to  love  him." 


Deaths  im  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Viscount  de  Cannavial,  M.D.,  for  some  time 
Director  of  the  Medical  School  of  Funchal ;  Dr.  Edward  Mott 
Moore  of  Rochester,  one  of  the  leading  surgeons  of  New  York 
State,  author  of  contributions  to  surgical  literature  on  frac- 
tures and  dislocations,  and  President  of  the  American  Medical 
Asaociation  in  1890,  aged  87;  and  Dr.  George  A.  Shurtleflf, 
formerly  Professor  of  Mental  Diseases  and  Medical  Juris- 
prudence in  the  Medical  Department  of  the  University  of 
California,  President  of  the  California  State  Medical  Society 
in  1872,  Delegate  to  the  International  Medical  Congress  in 
1876,  Member  of  the  American  Medico-Psychological  Associa- 
tion and  of  the  State  Medical  Society,  and  for  eighteen  years 
Medical  Superintendent  of  the  State  Insane  Asylum  at 
Stockton,  aged  82. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 


THE  MEDICAL  STATISTICS  OF  THE  FRENCH  ARMY. 
Thk  portly  annual  volume  of  medical  statistics  of  the  French 
army'  aUvays  contains  a  vast  amount  of  interesting  and  im- 
portant information.  Tlie  volume  now  before  us,  received  a 
week  or  two  ago  tlirough  the  courtesy  of  the  Foreign  Office, 
deals  witli  the  year  1899.  As  we  have  remarked  in  pre- 
vious reviews  the  details  are  somewhat  too  elaborate  and 
overlap  too  much  to  be  easily  analysed.  Tlie  report  is  divided 
into  two  parts,  the  first  givea  the  did'erent  diseases  j)revalent 
iluring  tlie  year,  ilhmtrated  by  sliaded  maps  of  French  terri- 
tory Hhowing  the  intensity  of  diseases  in  diirerent  areas;  the 
second  in  made  up  of  statistical  tables  arranged  in  so  many 
dlderi-nt  wayH  as  to  be  somewhat  bewildering.  The  broad  n- 
Bnltsareas  follows:  The  tbtal  of  effectives  dealt  with  in  1899 
was  605,867,  conHisting  of  22,872  ofTicers,  41,999  sons  of  ollicers, 
■?34.397  soldiers  of  more  than  one  year's  service,  and  206,589  of 
IcHH  than  one  year. 

huieanf.  The  hoRpitnl  admissions  varied  widely  in  different 
army  corps,  the  mohl  healtliy  being  the  first  (.Northern 
France)  and  the  least  tin-  African  corps.  In  scasonul  ilivisions 
the  most  Dnheallhy  peiioils  for  the  I'litire  army  were  from 
December  to  June;  the  health ient,  Heptember  and  October. 

Jfi-alht.  The  death-iate  in  1S99  was  5.43  against  4.9S  per 
1,000  in  1898  ;  arise  whuli  I'mbraeefl  all  portions  of  the  army 
both  at  home  and  nbrond.  The  most  deadly  dicease  wiih 
lyplioid  (i-ver,  which  cauneil  305  ])er  1,000  of  the  general 
di-alliH.  Tlie  rate  per  i,o<x)  Hlre'nulli  varied  in  ilidirent  army 
corps,  from  40.01  in  North  .Alrii  -i,  to  13  in  Paris.  Tlie  next 
raoiit  taliil  ailments  were  tuherciiloHiH,  pneumonia,  and  in 
f]aen/.a.  Inllueii/.a,  an  in  previoiiH  yearn,  was  most  iirevaleiit 
in  WesUTn  Krance  on  tin-  Atlantic  Heahonrd  ;  while  snarl ■  I 
ji  Klaimuiut  M^dlr'iU  ilt  tArmSt,  lumdniU  I'Annir  /xi'.     I'nrii,  iw"' 


fever,  measles  and  mumps  were  more  prevalent  in  South- 
western France.  On  the  other  hand  tuberculosis  was  more 
prevalent  in  North-Westem  France.  Rheumatism  was  pretty 
equally  distributed.  Chest  diseases,  such  as  pneumonia  and 
bronchitis,  prevailed  chiefly  in  December  and  March :  ab- 
dominal affections,  such  as  diarrhoea  and  dysentery,  culmin- 
ated in  August. 

Venereal  diseases  were  slightly  more  prevalent,  but  the  very 
marked  decrease  since  1879  continues  —  a  fact  not  satis- 
factorily accounted  for. 

Suicides.— The  large  number  of  suicides  in  the  French,  as  in 
other  conscript  Continental  armies  is  a  painful  fact;  and  it  is 
very  curious  to  note  that  this  lamentable  form  of  crime  is 
twice  as  common  among  non-commissioned  officers,  as  among 
commissioned  ofBcers  or  privates.  Are  these  sous-oflicers  sub- 
jected to  any  special  mental  strain  ? 


ROYAL  NAVY  MEDICAL  SEKVICE. 
The  following  appoiDtments  have  been  made  at  the  Admiralty  ;  Henbt 
C.  WoODVATT,  Surgeon,  to  Uie  Vengcanfc,  .\pril  sth ;  Alex-SN'BER  C.  Ren- 
wick,  Surgeon,  to  the  fphinx.  March  istli.  the  appointment  to  the  Bttlimrk 
having  been  cancelled:  Richard  S.  Osbokne,  Surgeon,  to  the  Robin, 
undated;  Jajiks  H.  Fekgusson,  Surgeon,  to  the  Duke  of  Wellington,  addi- 
tional, lent  to  the  Kcaearch  for  the  surveying  season,  April  2nd  ;  Chablbe 
E.  C.  Stanford.  M.B.,  Surgeon,  to  the  Triton,  lent,  .\pril  ind ;  George  T. 
COLLiNGWooD,  Stafl"  Surgeon,  to  the  Prmdenf.  additional,  for  service  at 
Deptford  Victualling  Yard,  April  aod  ;  AOGDST  J.  Webnet,  M  B.jSureeon, 
to  the  Pembroke,  additional,  to  be  lent  for  senrice  at  Depttord  Victualling 
Yard,  April  ind. 

CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  olEcers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  moutli  : 

From.  To. 

Colonel  W.  B.  Major  —       ...    Punjab. 

Lieutenant  Colonel  R.  Blood,  M.D.       ...    Punjab Belfast 

„  ,,       H.  Grier         Dublin Curragh. 

Major  W.  A.  Morris      AlUershot      ...    Bengal. 

„     M.  O'D.  Braddell,  M.B South  Africa,.,    Sheemess. 

„     H.D.James      Dublin Curragh. 

„      X.  C.  Ferguson,  M.B.,  C.M.G.       ...    South  .Vfiioa...    Life  Guards. 

„      M.  T.  Yarr         Dublin Aldershot. 

,,      D.  M.  Saunders,  M.D South  .\frica...    Dublin. 

Captain  C.  E.  Pollock Edinburgh    ...    Glcncorse. 

E.  .\.  Miliier Punjab Madras. 

„       A.  II.  Waring Madras York. 

„       E.  P  Hewitt South  Africa,.,    Chester. 

Lieutenant  D.  J.  F.  O'DoDOghuc Curragh  ...    M.adras. 

The  undermentioned  Lieutenant-Colonels  on  retired  piiy  have  relin- 
quished the  medical  charge  of  troops  at  the  stations  specified  :  H.  Knagcs, 
Scarborough;  G.  Simon.  M.D.,  Lichfield;  J.  S.  Comyn,  M.B,,  Bradlora  ; 
11.  Harrison,  Reading,  W.  Campbell,  M  B.,Caterhain. 

Lieutenant-Colonel  R.  W  Barnes,  retired  pay,  has  assumed  the  medical 
charge  of  Dover  Military  Prison  ;  and  Lieutenant-Colonel  C.  W.  M,  Keys, 
retired  pay,  medical  charge  of  troops  at  the  Mauritius. 


ROYAL  ARMY  MEDICAL  CORPS. 
Major   T.    M'Ciilloch,    MB.,    has    been    appointed    Deputy    Assistant 
Director   \rmy  Medical  Service,  vice.  Major  W.  O.  Macpherson,  M.lt. 

Colonel  v..  Town.sknd,  M.D  ,  C.B.,  C.M.G.,  was  dangerously  wounded  in 
the  shoulder  during  the  attack  near  Twcebosch  by  the  Hocrs  on  March 
7lh.    On  the  lolli  he  was  reported  to  be  progressing  favourably, 

Lieutenant-Colonel  James  FiizoEiiAin  BitoiuE,  .\1.1>.,  died  at  Maid- 
slone  on  February  ^ist.  Ho  was  appointed  Surgeon.  August  5th,  1877  ; 
BrigadeSurgcon,  August  jth,  1880;  and  Suigcui  I.icutonantColoiiol, 
August  ^Ih,  1807.  llerclired  from  the  service  Scplembcr  stli,  1807.  He 
was  in  tWe  Afghan  war  of  1878-80,  and  had  the  medal  for  I  hat  campaJgn. 


ARMY  MEDICAL  RESERVE. 
SuiioKON-LiBviltNANT-Coi.oNHi  E.  SiiKDH,  having  resigned  his  Volunteer 
appointmont,  ccusch  to  belong  to  Iho  Aruiy  Medical   Rcsorvii  of  Ollicers, 
March  loth. 

IMPERIAL  YEOMAN  KY. 
SDRfiEON-I.iKi-TRVANT  G.  H.  8.  Daniki.i.,  M.  II  ,  Dorsct  (Quccn's  Owu)  Ini- 
iiorial     Yeoiminry,     and     BurgeonCiplaIn    I".    It.     Mackav,    Yorkshire 
IinirxonHfQunoirK  Own),  reaigi)  tlioir  comnilssloiiBnnd  receive  now  coni- 

11 '       '  ^>  the  provlhinns  of  the  MHltiu  and  Yooiiianry  Act,  1901, 

r  <  k  ana  seniority. 

nt(i    II.  8.  Daniki.i.,   M.B.,  Dorset  (Qiieon'd  Own)  Im- 
lii'iMu  I  "HI ,.    -.  iiniiiioled  to  bu-Surgooii-Cnptnlii.  March  igtii. 


VOLUNTEKU  ENGINEERS. 
Mil.  EiiHAiiii  C.   HoiiKirrii  II  iippotolctl  BurKConMimtoiianl  in  the  tst 
London,  March  tgth, 

VOLUNTiCiCK  KIKLKM. 
hubiikon-OAIIAis  J.  Mil  I.,  M  II ,  '.III  Voliinlcer  nntlallon  tlio  lioyal  ScOtr 
il.niliiiin    KanlniKiil),  and   A     A.   AiiMAiiAM,    .ili  Voliinlcer  lliiltnlluu  tlio 
I'lirliiiiii  l.lglit  Inliiiitry.  nr<'  prnnuitoiHo  bo  HiiiiMMin  Mdjoi-n,  Miircll  igtli. 

Mr.  Jauks  M.  <•.  lliiKVNKii  Mil.,  Ih  appointed  .siii'Koon  i.loiilciinul  lu  tliv 
lit  Vo'iinlocr  H:tttallou  tlio  Norfolk  RogUncut.  March  igtU. 
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'-—~;::::::::^zr^.^^  «urro,  csouu.  i^ndo.,. .« promoted 

to  bolurceoaCaptai..  MarHi^vtlK  y„,„„teer  Battalion  tl.e  Durham 

MEMORIAL  TO  TH^^i-ATE  SUh";^UENEKAL  W    N^^^ 

n«            oto  o  Captain  and  Quartermaster 

colonel  Stevenson,  C.B.     ...    o  lo  o    ^^   ^     05° 

Colonel  Charlton       ..-,       •■•    "  »°  °  vit^srs  Holt  and  Co.          .••    ■    '    ° 

CoSnelMeLeod.I.M.S.      ...    00  o  *\f„\y^a';?.colonel Clements  .    i    o 

Professor  WriBht   ,■■•.••    °'°  °  urigadc-Surgcon  J. Anderson  .     <    o 

Lieutenant-colonel  \Vobb ...    o    o  o  "^^^^^.(jeneral  T.  W.  Fox    .    i    o 

Lilutcnaotcolon..   Chester    00  o  ^<jr|f  "^ .  gurgeon    MclvUlc 

Lieutenant-Colonel  Dick  ...    o  -o  °    "jSnes '    ° 

Major  K   H.  Firth      o    °  °  Captain  H.  Cotton     ...        ...    ■    -^    " 

Macrllorroeks         o    °  o  ^^fled  in  hu,t  weeks  13i<i- 

Major  Leishman        °'°  °  tishMedicai.  Jouhnal  ...    6m_J 

CapUin  Wliiston       „  ,„    o 

Lieutenant  Knox      •-        ••;    »  «>    °  Total... 


issued  another  iircular(No.3.9WlAO  ^^^  ^^j^^,  ^,g^,„  , 

suhjea  of  the  rules  •■«^';"i,"',f  '^*  ™b^   I^d  u,.on  native  genUemen  of 
attendance  upon  native  chiefs  and  nobles,  an  Q„,,„„,e»t  had  laid 

position  in  Nati^^  States     in  P^vonsorders^^         ,^^^^^  ^^^^^  ^,^^ 

down  that  the  Local   <-<'^«™™'=°.'  ,„  °„d  p„pcr  one,  looking  to  the 

ottered  or  claimed  was  a  ■"f/^'f  °  ^^^^  J^Jj  means  of  the  paUent. 

nature  of  the  service  rendered    "  «  1''';^''°°  ,\  amounting  lo  more  than 

and  the  rank  of  the  othcer.  and  ^  fJ^^^JJl^  ^.e  Government  of  India. 
R,..,ooo  should  bo  submitted  for  the  sanaiono  ^^^^^,^^  ^^ 

The  present  circular  '^ '^^""^^^'"'HZt  gTven  of  what  are  considered 
claims  by  'ocal  »"tl>or.ties     Examples  are  gl  ^^^^^^^  ^ 

'"■"fmarrL'exto^tedex^ptio^^^lcUes  are  severely  criticised.    The 
;^,lS"^^r:;^o"-<^-:^i;";r"nd::stood  that.  in.  nuking 

the  moderation  '  »  "'^*i,«"  7 'Lncral  char 


£19    9     o 


Captain  and  Quartermaster 
Johnson        

,„^  .Ew  TITLES  Fou  M;i:;^^;77;^uNT 

SKVEEA.  correspondents  have  -a^e  inquij^^^^^^  \l^i^ 

tolhc  BtifTisu  MEPio.u,  J"''''^*\°,fs^'''„^''8^t  'forth  in  the  ',v.rrt(.  of 
the  chanRC  of  designations  ad  *'•  f,^'  tfo^'^'The  cl.anec  is  limited  to 
February  .st,  docs  noi,  ;•■^•,■^\\'\Yi'*,\ ''staff  Corps  respectively,  and  not  ex- 
the  Militia  and  Volnnleci  ^',';|'7'm'*rs  Whether  the  new  titles  are  to 
tended  to  the  rcgunonial  '"«J  '^^l  ""^5^  not  Muitc  clear,  lor  the  word 
^U^i^is  llerui!;^  u^l  ^sr^^rL  Hie  comlnandan.s. 

draSs  j:i<f  a  -v««';a«ains  j;5oodra«n  oy        ^^^^^^^.^^^^^^ 
St^c;rd%™hat'ihrs!flI~oiiS^i'o\aflectinganyU^^^ 
"aloDlcers,  is  au  unfair  inequality^ 

SUHGIC.VL  -V-'^b^\r„T^tltl^NTv3^.-"-"'^^^^^     ^^^^'-  To 


l!«i?'j;i^nJ;oniobHnrWgenera.ch^a^--^^ 

?t  ndard  of    professional  'in''<"fL„  nec-ltive  anv  such  imputation,  and 

lib  ?^^  i^'t^e  ~SHSiY;i^^^tr  cS^s^ 

relations  o    medical  officers  with  nati%c  e^'='^^;'^,ue  time,  it  cannot  be 

SSih^'?;^'^"- -"^li^libnis^^"-^ 

re°ent  occurrence,  indicate  that,there_are  \'Jf„'*°,\,.„„„,ent  of  India  is 


-ence!   ndicalc  that  there  are  '"f '^^^-^m,  en   of  India  is 
;;,,^^.dingoi  the  «^^i?^^H^ecurrenceof  srmUar 


the  Juuior»ii"»vAi".. -.-.----^^       .  gj  ijg  aiiau  suomii.  i"  =■,,," 

with  the  man  concerned  "'"^V'^n-eit mcnt  By  a  judicious  application 
operation  in  the  course  omedK.^^ 

of  the  principles  fP' '9^' ' '"  •^'4|"o''(  the  cllarai^tcl■  therein  referred  to  «ill 
and  surgery,  irictionml^hei_.scs  oil  ._^  j,_^  opinion  of  the 

probably  bo  avoided  I'  "  ,';i'i'i''jy  u  advisal,lc.  with  otliier  surgeoi^s 
medical  oHuer,  ii"«f  V"^'^  ''f ""?'  („  order  to  restore  a  man  to  his 
available,  it  is  <i««"'«'i  '  "'/,t,-'hfs  duties  that  a  minor  surxlcal  opera- 
capacity  ior  the  performai  cool  Wslu^^^^  undergo  the.  same,  under 
tlon  be  made  upon  b'"  •  •'«^*"  a  sentence  of  court-martial,  iu  tbo^'"*;?  ° 
the  penally  of  punishmen  ,  as  ?,«,?'""'  rticular  rase  under  consideration 
his  refusal  to  submit  ll'0™[,,,/'"'°.?  on  would  have  l>ecn  proper  upou 

tenant-Colonel  Olios  in   us  ^"^If;  ,',■," '-Mo<ii,,ai  Corps  (Volnnlecrs)    that 
sliouldbegazettodto  tl.e  KOM'I  A  myiao"  ^^        ,l,ou,d    ^c 

tliey  sliould  wear  dc'mrtu  en  .U  imuorin.  am  ^1^^^    ^^^ 

Attached    to   the   various   h.>ta,i„n,      '^',  y  „tie  npt  to  rem-pmiTie-or. 
the  tlrst  and  most  ■»'''"'  f"   ."':^\|,e  pJcsentThaoticcondilioii  olt^^ 
ratlicr.  Kivo  some  organ i/.atioii  to    t^ne  lf™««^''m  „(  „,<,  ^,,^,.  held  on 

Volunteer  Medical  Sc "l^«„  ,',^"?i'M?„iSta    volunteer  medical  omcers 
March  Mh  that  some   ivo  or  six  rck  mem      ,  ..Captains"    01    the 

nreaentod  are  described  as  ,'•'";';?„  iiiolr  battalions.  The  assump- 
"V.A.M.  ':;urps  (VoU.  •  and  as  "'"^'j  ;'' J»„  '>°'i,^C^H  title-a  doubtful 
tlon  of  this  doslKual  on,  "°<;._.»\„"'"  ;  P|,"  Vavrautod  by  the  Army  Order 
PV-l^^-^iV '"U\l"e\°e'\^;\"«e^°  U  taTis  7he  Volnntee^  Medical  Service 
whicli  confeuecl '  le™.  \'' „,*-„,.w„,|i„ai  stair  Corps  alone, 
isconcerucd.onthevolunleei  Medica^biy.^0  V  ^^       ,,1   the 

correct. 


down  conditions  ""^er  winch  it  may  be  e  ^h^  few  should  cause 

MEDICO-LEGAL  ANp_  MEDICO-ETHICAL. 

THE  uvvuTiiOKisKD  advektisi>mjcu;mfbicalpka^^^^^^^ 

A  c^rhVsi»m>kst  sends  us  a  copy  of  •■»  '['^'^^^^  This  publica  ion 
issued  by  I'arkes  Drug  S'ores.  Limited  m^onao^  ^^^^  names  of  their 
contains  a  list  of '"?,'""?","  Vhcnaineso  the  consultants  in  1-oudon 
staffs,  and  this  is  followed  y  ,"'«  "f"',"^!  foreeoinp  lists.  Tlie  reader  is 
which  are  said  to  be  ,<^o™P^^ '  '^''"te  -''-^-.^Snot  un'derlake  to  recommend 
further  informed  that  while  tle«   11^  J^-  jj^  imiuirers  to  ob- 

any  consultant  "'-''«  '''«'''?,''*,'T,t^'eWe  a  SirVritcrion  01  Ibe  position  of 
sei-ve  that  the  several  ''O^P'^f' "»^<,^"*-,ro  ai'e  consullinc  Pbysicians  or 
the  consultants.  For  cxau  pie  ^fj""  f'\' °  ,,,re  experience,  while  those  m 
=„ropons  mav  be  assumed  to  be  men  ni  "'»,/'„',. 1,0  i,ave  made  a  repu- 

Scls^^lait^stagc  are  u-V^'^  >ren^ fj^^     o  are"thc  practiiioncrs  in  the 
tation  for  themselves,  and  bel«ceu  liio  ' > ^  a  which  is  not 

meridian  of  their  repuUt.ion."    It  is  fa  r  to  add  tbai  u  _^^^^  and  addresses 

■cefrom  inaccmacies    is  "'^'^^^  t/u  0  pnbli^tion  is  d;"<^d  .  an"a^_ 

f.^ii'^^lcJ'ice^Ji^le^wts^e^ar^^sifa'reTrong,  and  others  again  who  re 
not  consultants  at  all.  .he  list  any  less  otlensive  to  the  profcs- 

These  blemislus  do  "»'"»''», ''fe.mwcVome  fact  that  .omp^^^^ 
ion.    It  isanotherillus  n    "1.  M  ^,  li'»rty  to  pub  ;  h  the 


sir  Itraimh.^- Mhi^txatlon  M  the  ^inwe  e^  ;- -^  -f^  ,be 
works  Intended  for  the  P>"'''V."^';U  on  without  asking  penmsslon^ 
names  of  members  01 1"'*  "f 'V?, L  p?aeti  0  is  for  those  whose  naines  are 
The  only  way  to  put  a  f,oi''°,,V/,h?rs  protesting  aaainst  the  violation  of 
'^^^r,:^^^^^^''  '^  discontinuance. 

AN  AMERICAN  A;.ALY^8Lm..E  BOX. 


AN  -'iM'^"'',''-'"  'Vm^J  vnvk  recently  rendered  a  verdict 
A  JLuv  in  the  ^uprcineCour  ot  Ne«  \o  k  r«e,,^^y^^^  '«•'""","'•*'?,! 
(or  .S6.639.05  (about  Ai.rjBl  in  favoin  oi_  r;"/';  _   .__  ....i^^ine  the  sioinnch 


,V.8rin  favour  of  '"■<' Mf^''':^;  1^^      g    he  s.oinach 
eminent-chemist,  <o>  services  rendered  by  bb-  >»  J-a^^  ^l.f.wed  that  l.r. 
"a  case  of  s.is,u-ctcd   ■"'"•de  ■  ,^  Vhe  an    vsis.  for  which,  he  ;l!"<:P"-''»  ^' 
Witthans  spent  v"  hours  making  inoa'i>">    J  ,„,  ■■  inddent.ils.       The 

..  «       Imlll-       Wit. It      l". 


hours  inuKiiiK  v..^  "V»"7  ^' fnr  " VnoUleutnls.'*^    The 
un-iionr,  w-.tl,  .'..  for  ,-onsulta.Us  ai  d  f  -„i"J,,.„'^,<;i.     ^^c  heartily 

who  composed  Ibis  jury.     ^ 

ILLNESS  or  PAKTNER.  ,„,.  ,  ;,  „„ 

the  common  Inislncss.       ^ 

Ssl!S"\m!ki?^.;?»r?^HS^^ 

case  would,  however,  bo  ditlticul  n  i"» 
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bankruptcy  which,  although  not  amounting  to  a  breach  of  the  criminal 
law.  were  of  a  dishonourable  nature.  Each  case  would  have  to  be  con- 
sidered upon  its  merits.  It  would  be  quite  natural  for  the  committee  of 
a  hospital,  or  for  his  professional  colleagues  to  object  to  the  presence 
upon  the  stall  of  a  person  whose  appearance  in  the  bankruptcy  court 
had  been  especially  discreditable. 


LIABILITY  OF  GBANDPAKENT. 
r.  H.  writes  that  he  was  called  in  by  a  county  alderman  and  J. P.  to 
attend  his  granddaughter,  who  acted  as  his  housekeeper.  He  attended 
during  an  illness  extending  over  eight  months,  resulting  in  death  from 
tubercnlosis.  The  grandfather  asked  him  to  send  in  his  bill,  which  was 
accordingly  done,  but  it  has  since  been  repudiated  on  the  ground  of 
non-liability. 

%*  Under  the  circumstances  the  grandfather  appear  to  be  liable,  and 
can  be  sued  in  the  county  court  if  he  refuses  to  pay.  Tlie  proper 
charge  per  visit  would  be  what  is  usually  charged  by  medical  practi- 
tioners in  that  district  for  attendance  on  patients  occupying  the  same 
social  position  as  our  correspondent's  patient. 


DEATH  CERTIFICATES. 
Eevilo  is  only  bound  to  furnish  one  death  certificate  for  the  use  of  the 
registrar.  .Vll  death  certificates  for  insurance  purposes  must  be 
obtained  from  the  registrar  of  the  district,  and  insurance  societies  can- 
not lawfully  demand  any  further  evidence  of  the  death  of  the  insured 
than  the  production  of  a  certified  copy  of  the  registration  of  the  death, 
which  includes  the  medical  practitioner's  certificate  of  its  cause. 


MIDWIFERY  CONTR.iCTS. 
PERPr.EXfTD  writes  :  .V.  engages  B.  for  her  confinement,  H.  giving  her  his 
card  with  name,  address,  date,  and  amount  of  fee  marked  on  it ;  (i)  Is 
B,  obliged  to  attend,  that  is,  is  tlierc  any  \ecn\  obligation  ?  (2)  B.  goes 
and  finds  no  nurse  and  no  sort  of  preparation  for  him.  He  gives  up  the 
case,  and  tells  the  husband  to  call  in  another  doctor.  Is  he  justified  in 
doing  so  :■•    Can  the  husband  conipel  B.  to  attend  ? 

%*  (i)  There  is  a  legal  obligation  on  B.  to  attend  or  to  send  in  his  place 
a  properly  qualified  substitute,  and  even  in  the  latter  case  he  might  be 
held  liable  in  damages  for  malpra.\is  or  negligence  on  the  part  of  his 
substitute.  (2)  If  the  conditions  were  such  as  to  render  it  impossible 
for  B.  to  fulfil  his  part  of  the  contract,  then  he  would  be  released  from 
the  same  in  conser|uence  of  breach  of  contract  on  the  part  oi  A.,  whose 
duty  it  was  to  see  that  B.  was  not  prevented  ifrom  performing  his  part 
of  the  contract  by  fault  on  her  side.  E.xccpt  for  sufBcicnt  reason,  B. 
would  not  bo  justified  in  throwing  upVcase  which  he  had  undertaken 
to  attend,  and,  if  he  did  so.  it  would  be  at  his  peril. 

TREATMENT  BY  UNREGISTERED  PER.SONS. 
Beta.— If  the  patient  in  iiuestion  place  liimsclf  under  the  care  of  the 
unregistered  practitioner  named,  the  only  course  open  to  ourcorrespon- 
dent  is  to  decline  to  have  any  connexion  with  the  case  at  all,  even  in 
respect  of  sick  certificates.  If  death  ociurs,  our  correspoudenl,  before 
signing  a  certificate  under  the  Registration  Act  fhouM  cniuinunicate 
with  the  local  coroner  and  ti.ke  his  advice.  In  some  districts  the 
coroners  hold  inoucsts  upon  bodies  of  persons  who  die  unattended  by 
registered  practitioners. 


UNIVERSITIES  AND  COLLEGES. 

UNIVKKSITY  or  LONDON. 
Sknatk. 
A  MiiBiiNo  of  Iho  Senate  was  hold  on  MarcJi  stb. 
r/c-  ''""r-  it  </  Macc.~TUo  iiomtle  ncvoplcdUw  otYar  oi  a  inaco  maac  by 
11,  approved  of  tlib  doblKfJ.  and  dtrcclod  that  Iho  mace 
'  foix*  iho  ChamolJoror  Vice-i;hancollor  by  a  j„'»'aduate 
•  "II  <'un;ii(onhtl  o(-<*aHioiiH. 

,W''/<"i^    1-'     un-t  Ain'mlmnil   JliU.-Tlic   hiMowMjj.'  Chuiso  (j,  a),  of  the 
Wcdli-al  Arth  AifiCM'linciit  liill  wah  approved  by  lh(!  S(;iiato  : 

"  ;  fn).   It     hriM  l,r  lawful  lor  t-ach  of  Ibo  medical  aiithoritlcH,  If  and 
Ti'"  Lb  ink  1  til,  lorevrtlcv,  Hiihpiiiid  the  uhc  of.  or  cancel 

*'"  '^  <>"*  cll|»loina  of  HU«b  medical  anlboillv  held  by 

^"1  me  bu'*  been  eraHcd   from  the  vV'f/nvif  A''f/(W/r  by 

vr*U--  ..1  tj..  ',.  I,.  (  .)  Council  lor  any  of  tlic  cjhihus  iDonlloneti  in  Sec- 
lion  xxix  of  the  M.dlcal  Act.  itsB,  and  unbHcpiontlv  to  rchlore  Hiieb 
inffll<-:i.    <HplfKii:i  ,    -,r    .Ili.I.,.  .,L    I.,   Mjch    perNi.h.   without   blH    being 

'      "iilnatlon." 

I.  waM  rendered  neecftftflry  by  the 

•      ^nmllnk'  iCK'lHlrable  d'liilonnts 

I  M'     J   11,01  i  '.:   depi  Ivlijt;  a  praelltJoiicr  of  hJH 

timler  iho  prewont   law  It  MoineflineH  bapiMiied 

'T  wlio  V  n.iiin-  ;...    )„vu  erjiHCtl  froii;  Mm  }irdii'ul 

'  'oiii  iiiiii!  In  nf^f!  IiIh  nicdi- 

•  •iihl  In  no  wiiy  hiterfero 

'."  i(  i'-i  already  j'O.HMCHHod, 

I  '■,•!  uuiii'-i  I  .■  itway    hU    medical 

'    ''»'■  ft  'I'M  roin  a  prm-tttionor 

110. n  (he  .1/    '  for  nilhconduet. 

\jiSUiiS   C'OOMV  CdlMll. 

A*  R  rnwtlnt'of  v^r  Imirion  *'onnty  ronr.- II  on  Marcbiitli  a  lenylby 

'Vol  l.rindon  and  on  Iho 
'  piiiiiil  to  the  IJnlverHily 
Mid  and   dl^ciiNiicd.      Tho 

*''"'-    » '     '    i    Will    tic   ^\'ui    vv.ib   iJiaU'j   upon    Iho  coudlllon   Ifinl  III 


advantages  should  be  effectively  opened  to  evening  students,  that  ade- 
quate recognition  should  be  given  to  the  more  advanced  work  of  the 
polytechnics,  that  there  sliould  be  no  discouragement  of  technical  educa- 
tion by  its  exclusion  from  university  degrees,  and  Ihat  in  particular 
engineering  and  the  subjects  of  higher  commercial  education  should  be 
given  a  due  place.  The  Committee  reported  that  these  oixiects  had  been 
attained,  and  that  by  means  of  the  Councirs  aid  the  Senate  had  now 
determined  on  (0  the  organization  of  an  institute  of  advanced  chemistry, 
both  organic  and  inorganic,  at  one  centre;  (2)  the  provision  of  advanced 
teaching  in  engineering  at  two  centres;  (5)  the  systematic  organization 
of  the  teacliing  of  modern  languages  at  all  the  university  centres,  includ- 
ing the  polytechnics,  and  beginning  with  German;  {4)  the  provision  of  a 
professorship  ol  education  in  connexion  with  the  Council's  proposed  day 
training  collei;e  for  teachers;  and  (5)  the  appointment  of  University 
teachers  in  economic  history  and  theory,  commercial  geography,  and 
history,  banking,  statistics,  foreign  trade,  etc.  In  the  course  of  the  dis- 
cussion Mr.  Maclionald  complaiued  that  the  technical  education  money 
was  being  devoted  rather  to  subsidizing  secondary  and  academic  educa- 
tion than  to  fostering  the  arts  and  crafts.  Dr.  Collins,  while  congratulating 
the  Council  on  contributing  ^10,000  a  year  to  the  University,  regretted 
thai  the  Government  contribution  only  amounted  tO;£8,coo;  he  objected 
to  the  proposed  institution  of  honorary  degrees,  and  to  the  admission  of 
foreign  graduates  to  the  higlier  degrees  of  the  University  without  passing 
the  lower  degrees,  as  London  students  would  be  required  to  do. 


ROYAL  COLLEGE  OP  PHYSICIANS  IN  IRELAND. 
The  President  and  Fellows  of  the  Royal  College  of  Phj'sicians  of  Ireland 
have  elected  Hcin-y  Cooke  Drury,  M.D.,  F.R.C.P.L.  Physician  to  Sir 
Patrick  Dun's  Hospital,  to  act  in  place  of  the  recently  appointed  Professor 
of  Institutes  of  Medicine  in  the  School  of  Pliysic,  Trinity  College,  Dublin, 
who  was  exempted  by  the  College  of  Physicians  from  undertaking  the 
clinical  duties  which  "up  to  the  present  had  been  associated  with  his 
chair. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CARDIFF  INFIRMARY. 
The  annual  ret)ort  and  stateiuent  of  accounts  of  this  institution  was 
received  and  adoj)led  at  the  annual  meetiup  of  the  Governors  on 
February  26th.  The  annual  income  showed  an  increase  of  ^i,Sq6  above 
that  of  the  jirevious  year,  but  the  expenditure  exceeded  the  income  by 
£2S^.  As  tho  Ciiairnum  pointed  out,  they  had  increased  the  bed  accom 
luodation  from  128  to  m.(,  and  cared  for  an  increase  of  155  in-patients  and 
1,285  out-patients  during  the  year  in  excess  of  tlie  previous  year.  Tlio 
tota'l  number  of  in-patients  for  the  year  was  1,663.  ind  the  average  cost' per 
head  had  fallen  fioiu  .fo;  i^s.  8d.  lo  £6-s  os.  id.  A  sum  of  .£1,014  was  spent 
on  renovations,  and  I  lie  Ooiniiiitteo  of  Management  appealed  for  an  addi- 
tional £i.^^a  for  alterations  and  repairs.  The  exact  alterations  and 
requirements  were  stated  ill  detail  in  a  supplemer.lnl  report.  The  most 
important  increase  in  the  accom  modatiou  liurinK  *  he  year  was  the  open- 
ing in  October  last  of  a  ward  lor  the  trcaliuont  of  diseases  of  women. 


IIANLEY,  STOKE.  AND  FENTON  INFECTIOUS  DISEASES 
HOSPITAL. 
On  February  6th  certain  additional  prcmi.ses  of  the  llanley,  Stoke,  and 
Fenton  Joint  Infectious  Diseases  Hospital  were  forinallv  opened.  They 
form  the  third  extension  which  has  taken  place  during  the  last  six  years, 
and  consist  of  a  now  i8-bed  pavilion  with  8oi>ariitc  wards  and  annexes,  a 
large  addition  to  the  adiiiiiiistrativo  lilock,  a  power  block  containing 
steam  boiler,  engine,  dynaino,  and  accumulators,  additions  and  extensive 
alterations  to  the  laundry  block,  a  modern  disinfecting  station,  and  new 
stal)llng  and  ambulance  house  block.  The  total  cost,  lucludlug  all 
charges,  has  been  about  ;£  10,50a. 


AmKUK'AN    MKDIOO-r.SVCHOLOOICAT,  ASSOCIATION.— Tlie  fifty- 

eiglitli  aiinuul  meeting  of  tlie  Aiiieriefiii  Meilieo-l'syohological 
Association  tvillbe  liilil  in  JUmlreal  on  .lune  i7tli  to  20th.. 
The  nnnual  aildicHs  will  be  delivered  by  l>r  \\'yatt  .Johnston, 
lieclurer  on  Meilical  .liiriaiinidenee  and  Assistant  I'lofessor  of 
Jlygicne  in  IMcOill  1 'nivcrsity,  who  haselioBen  for  liis  subject 
"Tlie  Medico- Legal  Aiijireeiatioii  of  Trauma  in  its  Relation  to 
Abnormal  Mental  t^onditions."  The  following,  among  otlier 
paiierB,  liave  been  iiromiHed;  Dr.  lIi'iiiyM.  Ilurd  (lialtimore), 
Folklore  of  InsHiiily;  Dr.  E.  (i.  Cariienter  (Cohimbus),  In- 
sanity and  Degeneiaey  ;  Dr.  J.  II.  Mclhide  (i'asadena,  Ual.), 
lio.'irding-out  for  the  (Mironic  Insane;  Dr.  .laines  M. 
Hiickley,  D  D.,  1.1,. I).  (MotriHioHii,  N..1.),  The  rossil.le  In- 
(liiiiice  of  Halioniil  (%in\  crsiitioii  011  the  Insane  ;  Dr.  \.  B. 
KichardHon  (WuHliingfon),  Women  NiiiscH  in  llosi.itals  for  the 
Insane;  Dr.  ( ieorge  \'illeneuve,  I.ongue  rointe,  iVue.),  Con- 
iu,'.;iil  .lealouBy  iih  a  (Jause  and  MxctiBe  for  (Irime  frcm  a 
Mcdieo-I.egal  .Stanrhidint ;  Dr.  .InnicH  KubscU  (Hamilton, 
Ontario),  J'lie  I'syeliology  of  Anaiiliisin ;  and  Dr.  K.  1). 
Ituniliirant  (Mobile,  Ala.),  The  hlarly  Diagnosis  of  tienernl 
J'arcsiH  and  the  I'ossible  Curability  of  the  Disease  in  it» 
Initial  iStageH. 

Tiiic  New  Jersey  House  of  Assembly  hn«  ni>|ironrinted  /"a,ooo 
to  meet  the  expenfles  of  iin  exlcnHive  and  well-eonuldered  jilan 
of  <'ain|iiiiKn  (or  the  txlerminalioii  of  niosi|iiiloH,  eHjieeially 
Anophilct,  iu  that  Ktate. 
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POOR-LAW     MEDICAL    SERVICES. 

HEALTH  OF  EXCiUSH  TOWNS. 
In  seventy-six  of  the  largot  Englisli  towns,  including  London,  8,613 
bii'tlis  Slid  j,573  deatlis  were  registered  during  tlie  week  undiug  Saturday . 
last,  March  istli.  The  auiiiial  rate  ot  morialiiy  in  these  toivns, 
\»hirh  had  been  24.4.  27,1,  ,Tnd  20.;  per  1,000  in  the  tliree  preceding  weeks, 
further  declined  la^l  week  to  1  >.6  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6  6  in  Ilaudsworth.  9.7  in  Hornsey,  10.2  in  Wigan,  11.5 
in  Ipswich.  u.S  in  Walthamstuw.  and  12.0  in  Kini:'s  Norton,  to  23.7  in 
Hastings,  23.9  in  Burnley.  25.0  in  Haiiey,  25.2  in  Huddcrsiicld.  28.4  in 
Plyiuouth,  and  in  39.6  in  .Mei-thyr  Tediil.  In  London  the  death-rate  was 
equal  to  22.0  per  1,000,  while  it  'avtraL'ed  16.4  in  the  sovcuty-live  other 
large  towns.  The  zymotic  death-rate  in  the  sevcnty-six  large  towns 
averaged  2.,-  per  1,000;  in  Loudon  this  death-rate  wis  equal  to  3.1  per 
1,000.  wliile  it  averaged  1.7  in  the  seventy-five  other  large  towns,  among 
which  the  highest  zymotic  death-rates  were  3.4  in  Leicester,  3.6  in 
Northampton  and  in  Coventry.  3.9  in  Willesden,  4.0  in  lludderstield,  5.6  in 
Crimsby.  7.4  in  Burnley,  and  r. 5  in  llanley.  Measles  caused  a  death-rate 
of  1.6  in  Warrinijton.  1  S  in  Northampton  and  in  Barroivin-Furncss.  2.1 
in  Keading.  4.0  in  (irimsby.  4  9  in  Huddersfield,  and  5.3  in  Burnley; 
scarlet  fever  of  1.3  in  South  Shields;  diphtheria  01  i.i  in  Middlesbrough, 
2.0  in  tireat  Yarmouth,  2.2  in  Coventry,  and  5  8  in  llaiilcy  ;  whooping- 
cough  of  1.2  in  Northampton,  14  in  Leicester  and  in  Birkenhead  ;  1.5  in 
Easi  Ham,  and  20  in  Aston  Manor;  jnd  diarrhoea  of  1.5  in  Mertliyr 
Tydtil.  Of  the  loo  fatal  eases  of  small  pox  registered  in  these  towns  last 
week,  81  belonged  to  London.  4  to  Wesl  Ham,  3  to  East  Ham.  2  to  Croy- 
don. 2  to  Willesden.  2  to  Tottenham,  and  i  cich  to  Hornsey,  Leyton. 
Hastings,  Leicester.  Liveniool,  and  Tynemouth.  There  were  1.342  cases 
01  sinall-pox  patients  under  Ireatnieiit  in  the  Metropolitan  Asylums 
Hospitals  on  Saturdaylost.  Marrli  15th,  against  1,321.  1.309.  and  1,512,  at  the 
end  of  the  three  preceding  weeks;  430  new  cases  were  admitted  during 
the  week,  against  302,  369,  and  353  in  the  tliree  preceding  weeks.  The 
ncmber  of  scarlet  fever  cases  iii  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  declined  from  3.137  to  2,283  at  the  end  of  the 
eleven  preceding  weeks,  had  further  fallen  to  2,206  on  Saturday  last;  266 
new  cases  were  admitted,  against  219,  215,  and  277  in  the  three  preceding 
week3. 

HE.iLTH  OF  SCOTCH  TOWNS. 
UuiiiSG  the  week  ending  S;iturday  last,  March  1 3th,  1,003  births  and  763 
deaths  were  registered  in  eight  of  the  principal  Scotcli  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.6  and  25.4 
per  1,020  in  the  two  preceding  weeks,  declined  again  to  23.6  per  i.coo 
last  wek,  but  was  4.0  per  1.00.3  above  the  mean  rate  during  tlie  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  to>vns  ranged  from  17.3  in  Paisley  and  19  8  in  Leith.  to  30  2  in 
Dundee  and  34.0  in  Greenock,  The  zymotic  death  rate  in  these  towns 
averaged  2.6  per  1,000,  the  highest  rates  being  recorded  in  Dundee 
and  Greenock.  The  337  deaths  registered  in  Glasgow  included  7  from 
small-pox.  4  from  measles,  4  from  scarlet  fever,  3  from  diphtheria.  12 
from  whooping-cough,  2  from  '*  fever,"  and  11  fi"om  diarrhoea.  Two 
fatal  cases  of  scarlet  fever  and  3  of  diarrhoea  were  recorded  in  Edin- 
burgh. Five  deaths  from  measles  and  4  from  diarrhoea  occurred  in 
Dundee;  7  from  whooping-cough  in  Aberdeen;  2  from  whooping-cough 
and  3  from  diarrhoea  in  Leith ;  and  4  from  measles  and  2  from  scarlet 
fever  in  Greenock 

OVEKCKOWDING  IN  LONDON. 
A  HBPOET  of  the  Housing  of  the  Working  Classes  Committee  presented  to 
the  meeting  of  the  London  County  Council  on  March  nth  conlirincd  the 
interesting  lignres  which  appeared  in  the  Hriti>h  Mkdic  \i.  Joihxai.  of 
March  8th  in  reference  to  the  census  lignres  in  the  metropolis.  Tlic 
report  states  that  "in  1891  there  were  S31.668  persons  living  under  over- 
crowded conditions  in  145. S44  tenements  of  less  than  live  rooms.  This 
gives  an  average  of  2.99  persons  per  room.  In  1901  there  were  726.096 
persons  living  under  overcroivded  conditions  in  124.773  tcnenienis  of  less 
than  live  rooms.  This  pivc^  an  average  of  3.8S  persons  per  room. 
Both  the  amount  therefore  aud  the  density  of  overcrowding  in  such 
tenements  appear  to  have  been  on  the  whole  reduced  since  1S91.  except 
in  the  case  ot  the  borough  ol  Stepney.  With  regard  to  tenemeuts  of 
more  than  live  room.-,  in  iS.ji  there  wore  1,889,475  persons  living  in  3c8,giS 
such  tenements,  thus  giving  an  avcr.ige  of  6.11  per.sous  per  teiiemenl.  In 
1901  there  were  2,086.732  pcihoii.s  living  in  347,516  such  Icnemenls.  thus 
giving  an  average  of  6.00  persons  per  tenement.  There  apj>eai-s,  therefore, 
to  have  been  an  increase  in  the  nuiiiber  of  tenements  01  more  than  live 
rooms,  aud  an  increase  in  the  number  of  persons  occupying  ^uch  tene- 
ments, but  a  decrease  of  o.ii  in  the  average  uuuiber  of  pei"sons  per  tene- 
ment. TlMs  again  points  to  a  dccrciise  in  the  prevalence  of  overcrowding 
since  1891."  It  would  therefore  apjiear  thai  the  eil'orts  of  sanitary  re- 
formers during  the  Inst  dccatle  have  not  t}ecn  unfruitful,  tbougli  nincli 
remainsto  bo  done.  The  relation  between  mortality  and  overcrowding,  as 
shown  in  the  JoiiiSAi.  last  week,  mav  well  serve  as  a  guide  and  in- 
spiration to  the  London  County  Council  in  further  grappling  with  this 
problem. 

A  UNITED  STATES  PUBLIC  HEALTH  BILL. 
A  tiiLL  has.  we  learn  from  the  New  York  Hciiical  Kcoird.  l»een  introduced 
in  the  House  of  Representatives  lu  esiabllah  a  board  of  public  health, 
and  for  other  pui-poses.  The  object  01  this  Bill,  as  stated  in  the  preamble 
contained  m  the  tirsl  section,  is  to  create  a  commission  of  public  health, 
to  be  composed  of  a  coniuiis^ioncr  aud  ot  a  representative  from  each 
State  and  territorial  Board  ot  Health,  the  Surgeons-General  of  the  .\riiiy 
and  of  the  Navv,  ilie  Supervising  Surgeuu-Gcncral  of  the  Marine  Hospital 
Service,  or  such  other  medical  otUcer  from  either  service  as  may  be  dcsig- 
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nated  bytlie  chief  thereof,  with  the  apr       M  "f  tlie  Pre-il'  1 

known  as  the  "  National  Commi-sioii  o;   i     ' 

bureau  in  the  Tre:isui*y  I»eparti;;ent,  :ii, 

collect  and  dij-seiuiiiate  infer,  i.iri' u;  '. 

fcctious  diseases  iii  this  and  ' 

--tati-itics;  10  preii.irc  rules  a 

condition  of  ve^-elr,  fi'om  foi- 

lion  of  infectious  di-e.i-ses  inl-j  the  L  i.-'.-j-i  -l     ■ 

one  Stale  or  Territory  into  another  sta'e  or  . 

to  make  inve>ligai ion.-,  publish  inioi    ..-;], 

view  to  the  preservation  of  the  pui 

duties  as  nuiy  Iron  time  to  time  *  > 

rities.    The  Bill  contains  thirty-..!. . 

duties  which  might  bcsupposeU  to  come  witi^-a  liiC  pro^'iucc  ui  a  ual 

board  of  health. 


A  PEKMASENT  UNITED  STATES  CKNSUS  BUUEAU. 
The  Bill  which  has  passed  the  House  of  Itepresentatlves  creating  a  per- 
manentCensus  Durcau  provides  work  in  tlie  Section  of  Vital  Statistics  to 
keep  the  skilled  clerks  busy  from  July  ist,  1  .^2,  until  the  latter  part  of 
190S,  when  preparations  forilie  thirteenth  ccii-us  will  begin.  In  addition 
to  the  annual  report  upon  birtlis  and  deaths,  the  division  of  vital  statis- 
tics is  to  prepare  a  special  report  upon  the  deaf  and  iluuib,  another  upon 
the  insane  and  iceole  minded,  another  upon  criminals  and  juvenile 
delinquents,  and  slill  another  upon  pauperism  aud  benevolence,  these 
reports  to  appear  each  year  until  completed. 


DISTRICT    .MEDICAL    OFFICERS    AND   THEIK    DEPUTIES. 
Contract  Pkactick  writes  saying  that  he  is  one  oi  two  partners  who 
each  holds  a  district  as  medical  officer  in  the  same  ui,:oij.  "ue  being 
the  recognized  deputy  for  the  other.     In  consequence  --^  of 

one  of  them  a  locum  Inicng  has  been  engaged,  but  tiie  gv.  line 

to  accept   his  servi^-cs.  and  insist  on  the  working  par.  _■   the 

pauper  work  of  both  districts,  which  our  correspondent  s-iVa  1--  almost 
Impossible  owing  to  their  extent.  He  asks  whether  his  partner,  who  is 
ill,  is  witliin  his  right  when  he  says  that  the  tocit/n  Untii.t  is  to  do  the 
work  of  his  district  while  he  himself  is  incapacitated  by  illness  ? 

".•I:  the  guardians  have  decided  that  the  work  of  thedistrict  is  to 
be  done  by  the  lerallyap.pointed  deputy  when  the  medical  oflicer  Is 
incapacitated,  it  would  appear  that  they  are  exercising  a  legal  right ; 
but  if  the  difllculty  thus  occasioned  is  fully  explained  to  them,  it 
would,  we  consider,  be  judicious  for  them  to  waive  their  claim  on  this 
question,  as,  by  insisting  on  the  whole  work  of  both  districts  being 
done  by  the  working  partner,  the  patients  themselves  might  be  dis 
advantageously  afTected.  A  determination  of  the  guardians  to  accept 
no  service  from  the  iucum  tencns  would,  we  consider,  be  ungenerous  and 
unreasonable. 


VACCIN.iTION  BY  CHEMISTS. 
OsLV  A  G.  P.  draws  attention  to  the  frequency  with  which  chemists  who 
sell  vaccine  also  revaccinate  people. 

•»*  Only  registered  medical  practitioners  can  give  v.olid  certifi- 
cates under  the  Vaccination  .\cts,  i)Ut  there  is  nothing  to  pre- 
vent chemists  or  any  other  persons  from  vaccinating  or  ro- 
vaccinating  those  who  are  foolish  enough  to  permit  them.  This 
is  only  another  form  of  unqualilled  medical  practice  which,  if  done 
openly  and  without  any  pretence  on  the  part  of  the  operator  tliat  he  is 
a  registered  practitioner,  the  law  condemns  only  indirectly  by  refusing 
to  assist  the  latter  in  recovering  his  fees. 


THE  WORKING  OF  THE  V.iCCINATloN  ACT. 
ScAKiFiEii.— The  question  of  the  duration  01  v.iceiu.il  protection  is  dealt 
with  in  the  Royal  Commissioners  Final  r.eport.  in  the  -c.  ond  volume 
(p.  433I  of  Stevenson  and  Murphy's   /yi;,.V'.i.  .iiid  elseiv  -       epli- 

bility  to  vaccination  is  not  necessarily  ii.aioative  oi  si:  and 

sm,ill-pox  by  infection.  ■Scariiicrs  "last^lUC^;lon  shouiu  rdtu 

the  Local  Government  Board. 


German  Pcblic  Hkai.th  Congress.— The  annual  meeting 
of  the  German  Publif  Health  Association  will  be  held  this 
year  in  Munich  from  September  17th  to  20th.  The  follow  ing 
liuestions  are  proposed  lor  discussion:  (i)  The  Hygienic  .'^ti- 
pervision  of  Watercourses ;  (2)  Town  and  Country  in  their 
Sanitary  Relations  and  the  Sanitation  of  Rural  l>islriet«: 
(3)  Damp  Ihvellings:  Cause,  Influence  on  lleallh,  and 
Measures  for  Aiuelioration;  (4)  Influence  of  tju;tckiry  on  the 
Health  and  Life  of  the  Population;  (5)  The  Baking  Trade 
from  a  Hygienic  Standpoint  in  Regard  both  to  Trade  aud  Uu- 
Consumer. 

.\  National  Lkpeb  Colony  in  America.— According  to 
American  Mtdiciiic.n  Bill  for  the  establish inent  of  a  national 
leper  colony  was  recently  introduced  in  the  United  Slates 
Legislature,  The  measure  provides  for  the  appointment  of  a 
commissioner  of  leprosy,  who  must  he  a  physician  of  at  least 
ten  years'  practice,  and  who  will  receive  a  salary  of  ^"1,000. 
He  must  live  in  New  York  or  San  !•  laficisco.  An  appropria- 
tion of  /lo.ooo  is  asked  for  the  election  oJ  buildniirs,  and  ;i 
giiuare  mile  of  public  land  for  the  colony,  ll  will  probably 
be  established  somewhere  on  the  Pacific  cotisl. 
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MEDICAL  NEWS. 

The  Gresham  Lectures. — A.  course  of  four  lectures  on  food 
and  diet  will  be  given  by  the  Gresham  Professor  of  Medicine, 
Dr.  E.  Symes  Thompson,  at  the  Gresham  College,  Basing- 
hall  Street,  on  April  8th,  9th,  loth  and  nth,  at  6  p.m.  on 
each  day. 

Association  of  New  York  Nurses. — The  trained  nurses  in 
New  York  State  have  formed  an  association  with  the  view  of 
raising  the  educational  standard  of  nursing,  promoting  the 
efficient  care  of  the  sick,  and  maintaining  the  honour  and 
character  of  the  nursing  profession.  When  fully  organized 
they  will  seek  legislation  to  require  a  uniform  standard  for 
graduate  nurses  and  the  recognition  of  their  calling  as  a  pro- 
fession. 

A  Light  Institute  in  V^ienna. — Under  the  protection  of 
the  Archduke  Otto  and  the  premier  member  of  the  Austrian 
House  of  Lords,  Prince  Max  Egon  Fiirstenberg,  a  ( 'onimittee 
has  been  formed  in  Vienna  for  the  foundation  in  that  city  of 
a  special  establishment  for  lupus  cases  on  the  lines  of  Finsen's 
Light  Institute  at  Copenhagen.  The  estimated  cost  is 
300,000  crowns.  At  the  head  of  the  list  of  contributors  is  the 
name  of  His  Imperial  Majesty  the  Emperor  Francis  Joseph, 
who  gives  10,000  crowns  from  his  privy  purse. 

The  lecture  an-Eingements  at  the  Royal  Institution,  London, 
after  Easter  include  a  course  on  Recent  Methods  and  Results 
in  Biological  Inquiry  by  Dr.  Allan  Macfadyen,  and  the 
Tyndall  Lectures  on  the  Laws  of  Heredity  with  (Special 
Reference  to  Man,  by  Dr.  Karl  Pearson.  The  Friday  evening 
meetings  will  commence  on  April  nth,  when  Professor  Dewar 
will  deliver  a  Discourse  on  Problems  of  the  Atmosphere. 
Succeeding  Friday  evening  discourses  will  be  delivered  by  Sir 
.lohn  H.  A.  Macdonald,  Dr.  J.  Mafken/ie  Davidson,  Sir 
Kobert  Ball,  Sir  Benjamin  Baker,  and  Professor  A.  E. 
Tutton. 

Thi:  annual  dinner  of  the  British  l.aryngologieal,  Rhin- 
ological,  and  Otolouical  .Association  was  held  on  March  14th, 
at  the  Cafe-  Royal,  Regent  Street.  Dr.  ,)ohn  ftlacintyre, 
F.R.S.E.,  the  President  of  the  Associatitu,  was  in  the  chair. 
After  the  toast  of  "The  King"  had  been  duly  honoured.  Dr. 
C.  O.  Hawthorne  proposed "  The  British  Laryngological, 
Bhinological,  and  Otologic;al  Association."  He  said  that  the 
general  body  of  medical  men  were  indebted  to  those  who 
worked  in  tlie  special  departments.  The  justification  of  the 
Association  was  found  in  the  fact  that  the  results  of  the  ri- 
aearches  01  its  members  were  found  sooner  or  later  to  be  of 
Hcrviee  in  the  practice  of  medicine.  The  toast  was  responded 
to  by  Mr.  Lennox  Browne,  who  described  how  the  Association 
began  in  Ireland  in  1887  at  the  meeting  of  the  British  Medical 
Aseociation,  when  ]»r.  Whistler  was  President  of  one  of  the 
Mections  dealing  with  the  subjects  they  were  interested  in. 
Tliey  could  juoge  of  the  Huccess  of  the  Association  by  its 
DDblished  Tiamiuctviiiif.  Sir  William  Dunn,  M.I'.,  in  replying 
to  the  toast  of  "The  Guests,"  expressed  the  pleasure  they 
had  exni-rienced  in  accepting  the  hospitality  of  the  Associa- 
tion. Mr.  W'ilhelra  Ganz  also  replied  to  tliis  toast,  and  the 
proceedings  terniiiifited  by  a  cordial  speech  from  Mr.  .\Iay<> 
(.kjUier  propoHing  the  health  of  "  The  Cliairman,"  to  whiih  the 
latter  suitably  replied. 

Iif)YAi.  Dkntat.  IIomjitai,  of  I.,oni>(>n.  On  March  13th  th<' 
annual  general  meeting  of  govemors  of  this  hospital  was  held 
in  the  new  building  in  Leieegter  Hc|uare,  wliich  is  now  com- 
plete, and  has  been  open  for  the  reception  of  jiatients  during 
the  last  nine  months.  I)tning  the  y<'ar  -o.o.jo  patii'nt.s  have 
been  treated,  lii'ing  an  increane  of  864  over  the  previous  year. 

Thk  Mkatm  Homk  ••ok  Ei'ii.Ki'Tics.  The  ninth  annual  re- 
port of  the  Meath  Home  for  Epileptic  Patients  at  <  iodalining 
shows  that  many  iiiiprovemenlH  have  liccn  carni'd  out  during 
the  patlyeai.  i'orenioHt  among  these  may  he  mentiiincd  the 
foundation  of  a  convaleHcent  home  al  llayling,  givi'ii  liy  the 
I  !ounleitH  ii(  .Mcalh,  for  llio  nccominoilation  of  12  patients. 
'Hie  Mi-dicul  Ollicer,  Dr.  Dundas  Mlli'liin,  reports  that  this 
addition  liaM  proved  distiiintly  benetleial  not  only  to  the 
giinernl  health,  but  also  to  the  epileptic  condition  of  several 
of  the  iialieiilH.     lie  also  reports,  an  u  result  of  the  I  realnienl 


in  general,  marked  improvement  in  all  cases  in  the  health 
and  morale  of  the  patients  even  when  the  epilepsy  itself  has 
appeared  to  be  unrelieved.  Several  cures  and  several  cases  of 
considerable  clinical  interest  are  mentioned,  and  the  Home 
evidently  continues  to  be  a  most  useful  institution. 

Medical  Sickness  and  Accident  Society. — The  monthly 
meeting  of  the  Executive  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  was  held  at  429,  Strand, 
London,  W.C,  on  February  28th.  The  chair  was  taken  by 
Dr.  de  Havilland  Hall,  and  there  were  al^^o  present  Dr.  J.  B. 
Ball,  Dr.  Walter  Smith,  Dr.  F.  R.  Mutch.  Dr.  M.  Grci-nwood. 
Mr.  F.  S.  Edwards,  Dr.  Frederick  S.  Palmer,  Dr.  St.  Clair  B. 
Shadwcll,  and  Dr.  W.  Knowsley  Sibley.  As  is  usual  in  the 
spring  of  the  year  thi^re  was  a  long  list  of  claims.  The  more 
recent  were  not  for  the  most  part  of  a  serious  nature.  A  few 
arose  from  septic  wounds  and  other  accidents  to  which 
medical  men  .src  specially  liable,  some  from  bronchial  affec- 
tions, and  not  a  few  have  been  caused  by  influenza,  Imt  the 
more  recent  experience  gives  reason  to  hope  lliat  nothing 
like  the  virulence  of  the  previous  epidemics  need  now  be 
apprehended.  A  larger  number  than  usual  of  t lie  members 
are  availing  themselves  of  the  jiower  given  them  by  the  rules 
to  apply  to  have  tlie  sickness  benefit  increased  to  ^^4  4s.  per 
week.  This  may  be  done  by  any  member  of  five  years' 
standing,  and  tlie  increased  late  of  remuneiation  obtainable 
by  competent  assistants  makes  tliis  course  a  very  desirable 
one  foi-  gi'ncral  practitioners.  Prospectuses  and  all  par- 
ticulars on  appli<'ation  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickni'ss  and  Accident  Society,  3;,  Chancery  I.ane, 
London,  W.C. 

MEDICAL  VACANCIES. 
Tlie  follomng  vacancies  are  announced  ; 
BEDFORD   COUNTY    HOSPITAL.— Sfnior  House-Surgecn.    Silary.  iJlOO  per  anuom. 

witb  apanments,  hu.arii  and  wasbliiK.    Appliratione  to  tbe  Sccri-tary  by  April  anrt. 
BIBMINBUAH    ANI1    MIDLAND    SKIN     tND    URINABY    HOSl'lTAL.— Assistant 

Surneon.    Applications  to  tho  Seorfitary  by  April  2nrt. 
BIRMINGHAM  :    GKXKIHL      HOSPrrAL— llousn.SurKeon.      Appointment    tor    »li 

months      Salarv.  t'.M'.  with  resiaenrn,  boani.  and   wasliinK.     Applications  to   tho 

House  Governor  by  March  2tllb. 
BOriTLE:  B  'ROUGH    HOSPITAL —Junior  Resident.     Salary.    C«l   I'or  annum,  with 

board  and  laiiodry.    Applications  to  tbe  Secretary. 
BEADFORD  POOR-LVW  UNION.— First  Resident  Assistant   Medical  Olllcer  tor  th« 

Hospital  an-i   Workhouse.    Salary,  .C125  per  annum,  with  prescribed  rations,  apart- 
ments, and  washing.     Applications   to   the   Clerk,  22.  Manor  Road.  Btadtord,  by 

March  26th. 
BRECON  INFIK^IARY'. -Resident  House-Surue"!!  ;  unmarried.  Salary.  1120 per  annum, 

wllh  furnlsbcd  levari aii-ms,  board,  etc.  Applications  to  I  he  Secit'larj.  No,  li.  Bulwark, 

Brecon.  In  Mnicli  2..lli. 
BRKNTI'OUD     CMON.     .\fSisIanl      Medical     Superlnlenrtont     of   the    Infirmary   anrt 

A-iiistaiit  M'diial  ullieer  of  the  WorlOiouse  and  Sohooli:  ill  Islewortb  ;  unmarrlod. 

Salarv.  cVif*  per  annum,  with  furnished  aparniifiits,  rations,  vvashniff,  etc.     Applloa- 

tioiis'onlo'nis  provided  lo  he  sent  to  the  Clerk  to  the  Guardians,  Union  Otilces,  Islo- 

worth,  liy  April  Isl, 
BHIUOWATKR    INl'lRMAllV— HouseSuraeon,     Salary   fSn  per  annum,  with  hoaiil 

and  residence,     Api'licalioMH  to  Mr,  ,Iohii«  Cooniba,  Honorar.v  hecrelary. 
BRIGHTON  ASH  IIOM'.  I.VINGIN  INSTITUTION  ANU  HOSPITAL  FORWOMKN. 

-HoiiBo-SuiKe -M  ,  oiiaiaroiiland  under  ;iii  veals  nf  a«e.    .^laiary,  .tsii  per  annum,  with 

furnislieil    aparliii'Mt™.    board,    olc.      Applications    to    the    Cleil-,   ,li.  West  Struot, 

BrlKhton,  liy  Aeol  Uli. 
UARMARTHKN.SHIRK  I NFlltMARN'.— Ri'sident  Medical  Ottlcer;  unmarried.    Appnlnt- 

iiienl  forsix  moiitbs.    Salarv  at  the  rale  of  eiui  per  aiiiiiini.  Willi  fiirnlshea  apart- 

nionts,  Irani,  etc,    Aiiiillcations  li  the  Seoretary  iiy  April -^th. 
CHUSTKRFIKLI)   AND    MlltTII    OKRHYSHIRI!   IIOSPllAI,   AND    DISPKII8ABY.- 

Kesid<.nt  House  Siinrc  11      Salarv.   Clun  per  niinnni,  vvllli  board,  aparliiientu,  and 

laiindresH     Applii'iii m  lo  the  Secretary  by  M.ircli  2ilth. 

CORNWALL  GOl'N'rv    IVY I.U M.  Itodiiiin, -.liinlor  ABSislaiit    .Medical  Ollicer.    Halary, 

A:l2li  per  itiiiiiiiii,  lisliiif  III   flwl.  With  boar",  fiirmshcl  apartments,  etc.    Applloi^ 

tlons  to  the  Medical  Siipeiinti  ndent  liy  .March '.^.Hl.li. 
DOWN  COUNTY  I  »i  rill  M  A  ItY  -IIoiiseSur»eon :  unmarrii.d.    Salary.  tiiO  per  aimiiin, 

with  hoard  and  resid"oe-.    Applications  to  Dr,  Tate.  Downpatrlok,  by  April Hnl. 
UUIILIN     ROYAL  ll.MVKltMlTV  Ol'  I  RKI.  A  Ml  -Kxtclii  llxamlners  In  SiirKfr.v.  Mlil- 

wlfery     Pa  lio'iii/y.  and  Opiitlialiiioloiry.       Reiiluneralleii.    iJftli.    *'-V>.    «2.V    and    «{» 

miip«>ellvoly.  Willi  ii»u«l  tiav.dlliiK,  eto,,  alluwanooi.    Applieatloiis  tu  lh«  Snorotanos 

bT  April  lulb, 
DUKHtH   (lilUNTV    HOSPITAL. -II)    House  Sumeon,     Salary,   I'lee  per  nniiuiii,    U) 
Isalslaiil   IloiireSur.1 i.    Salary,  CiB  per  alinuMi.    Hoard  aiid  lodnlnij  providnl  lu 

each  ease     Apiilica'e.i.a  lo  the  Kecndary.  ilHl,  Saddler  street,  Dnrliaiii,  by  April  «tl1. 
KDINIUIIIGM  ■  emiilLllCKIl  >RT  I'OORIIOUSI!  AND  IIOSIMTM.      Medleal  omerr. 

Salary  at  tt'c  mm  of   floi  p.r  uiiniim.  W'lli  b  <aril  and  anartmeiitM,    APiilleatiiina  lo 

the  clerk.  Ptt  IsllC.si   cil  chaiiibers.  ».'a*lle  Terraee.  I:  llntiuiKh.  bv  April  71  b. 
KDMOSro.N   IIKII.N    DliTRlcr  COliNOIL      \BsislaiiV   Keslipni   Medical  Ollbsir  C«r 

Sni'ill  pox  IIosp  l»l,     xpplleailons  to  the  M.OH,.  T.iWd  Mall.  I'.diooliloii 
GLAHiioW  r.VK  iNrillMAin      llesldem   Ssslslaiit   House. suiKcoii     .Salary,  £;(.  wttll 

ap-trtmotilsalel  li  irtr.l       Apiilc   I  Ions  to  tlin  ^e   retary  liv  Mareli  ■-■-'th. 
IIIU'H  HOsrITAI.     IlenioiisirHtor  of  lliict.  rlolouy  and  Itecicriol..«l«t  in  the  Iltispllal. 

Halary.  I  ISO.  ilsloKlo  ia«l   ler  anolim      AppllcBtlons  lo  the  Treasurer  by  April  Ulll 
illfY'H  IIoHPITAI.  DI'\T\1     sellnoL,-    PravelllliK  Scliularslilp  of  the  value  of  i'lOtl. 

Appll.-it nt-.r      I'  'ill   spllal.  S  F,,.  bT  liinelst 

lltMM      -ilol.i                          io\    .lillNI'    HONPITM.    IIOMID     Lady    (Resldeiitl 
l....i,oi   u.  ir.  Iirlccll  iislilsin 1 1 , i< jOli I .  Iliicknall,     Salarj.tilD 

.„..  a no    woi  '<  or.',  and  washing.      ApplloUtoio,  lo  the  Clerk   lo  Ibo 

Iloanl  1.)  Ma  Chi  111 
HOSPITAL  Foil   rox'<l  Ml'THlN    \NIi    DIHKASBIt  OF   TIIH   CIIUHT,    llroiiiplon.-- 

Itesideiii  Moose  I'hisi  lnn«    A|Meiliilipeii(  lorall  lilonths,    lloniinirinin  4:25.   Appllo»- 

llims  to  Ibe  Hcetrlat  V  b*  A    rdilh, 
II|1I)1>K11»F1KL1>  INCIKM  AllY       nslalanl    Mouse  Siiii/i«io      Salary.  <tHI  pur  aulium, 

with  l"innl.  resideneo. and  watlilnit.    Appliealloiia  loth*  seeTelary. 
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LlVEKr<M>L    [tisl'ENsvRIKS— iL    flead    Surftton  ;    not   under  25  jvAn  of  (wre.  un- 

a.  per  annum      |2|    Ptru  ^^^mtaiit  8urKDon«  ;  uumarrtcvl.    JteUrj. 

rtl  and  Ri-artmenis  pn-viilmi  tn  eacb  caM.    Applications  to  the 
Koad.  I,iverj-»oI.  by  Murch  LTtli 
LONt''^    I   '. .  .  .  >^>.  .  •   -IVm'ii^trAtor    tn    tliu    Htiysiolujiinil    Laboratories.     Inttta 

aa]»r).£l^'.     ApplK-dtiun^  :o  t  In- l'riiieip.il  h>  Apriltlth 
M&IDSTUNE:  KKNT  COINTV  Ul'UTM  \LMIC  IIOSl'ITAL— Houv-Sureeon.    Salarr. 

fill)  per  annum,  with  I'viaril  :xiitt  r<-'ni'lfno«.    Applications  to  tbe  Socrelarj  by  March 

20lb. 
MAHCUESTER  CLINICAL   H0SPIT4L  FOB  WOMKN  ANDCHILDREN.-Honae-Snr- 

reoiL    Salarj-,  ITSii  per  annum,  with  apartmenta  and  boanl.    Applications  to  Mr.  H. 

TeajOie.  Secrwtary,  j^<.  B»rton  Arrarte.  ManrheAt«r.  by  Marob  2.'>tli. 
MANCHESTER   ROYAL  INFI  KM  VRV  AND  DISPENSARV.-H.nTarT  Asslntaut    Phjr 

sictan:  must  ht-  F.  or  M.R.C  Fi-'iitd.    Application*  to  t  be  S«rrtUiry  ny  AprlKHh. 
MIDOLE"^E\  ColNTV  ASVLI  M.  Irtwr  Tooting.— Awwlant  SU-dical  OrBc*r.    Applica- 
tions t"  tbe  ll'^lical  :)Uperiiit<-iulent. 
MONTROSE  ROYAL   ASYLl'M.  Siinnyside.    Senior  Assistant  Medical  Otdccr.    Salary, 

£2f<i  pt-r  Hnnum.  wttU  usual  allowancfs.    AppUcatioos  to  tbc  Medical  Supt^nntcodent 

by  March  olst. 
NOEWICH:    NORFOLK    AND    N(»KWICH    UOSIMTAU-IIouie-Surseon  •  unmarried. 

and  not  mor«  tliitii -iiycarsor  a«<v    Salarr.  t'.-4l  per  annum,  witb  board.  lodKinir, and 

washing.    Ai'i'licaiioiis  to  the  Socretary  by  April  1st. 
NOTTINGHAM   CHILl>RENS    Hi  )TPITAL.— House  Surncon  :  unmarried.    Salary^  iClOO 

girr  annuiu,  wiih  iK^^ml  and  mKii-iicc.    .\r-plication  to  the  Secretary,  Mr.  A.  F.  Klrby. 
t    Pft'T'-kCliurob  Walk.  NuHiiiirbam.  hjr  March  241h. 
I'lETKRMAKlT/.lU  mi;  GREY  s  IIOSriTAU-Rcsidcnt  Mwlical  Supcrinl«MuUnt.  over 

i">  yi^i"  o(  aiTf.     Salary.  t35<i  llrst  year.  I'lO)  second  yt-ar,  with  bwird   lodk'inff,an<l 

washinff.    Applications  to  tin-  .Vjient-Cji-iieral  for  Natal,  »,  Victoria  Strei^t.  West- 

miriBi*'r,  S.w 
ST.  PANCRAS  WORKnr>USE.-Srnior  Assistant  Msdloal  Offlcer.  over  ;ii  yoar«  of  a«e. 

Salary,  t'l  o  r»r  .iniium  an.i  n-SKiential  allowkooes.    Appllcatiims  on  forms  provided 

to  )»'  ^ent  to  the  CitTk  to  t  ii<  Guardtan»,Town  Hikll.  Fancras  Kuatl.  N  W. 
SOUTHAMPTON   1  NlOUPORA  floN— Resident   AsslsUnt  Medical  Olllcer  at   the  new 

Inllrmary.  Shirley  \\'.'irrfn:  n.Jt  pxc/^'^iiii:.' 2S  years  of  a<e.    Salarr.  iUxl  per  annum. 

with     aparimrntH.    r»noii3,    w:nhin*.    and    attendance        AppUfationa.    enoorsecl 

"  K.-aidi'ut    AoTitatant    MMicl  otltL-cr."  to  be  sent  to  the  ClerK  to  tbe  Guardians. 

■Workhouse.  Southampton,  by  April  7lb. 
TEKiNMOlTH    HOSPl TAL.-House-SurReon.     Salary.   £70   per   annall^  with  board. 

Icdknrik;.  and  wasbiiin.  and  £ti  lu  lieu  of  mineral  waters  or  stimulants.    .Applications 

to  tbi-  HoiiSL-  Committee. 
TOTTENHAM  HOSPITAL.— House  Surjreoo.    Salary.  £50  per  annum,  with  board. resi- 

dem-e.  and  iiiundry.  .Vpplicatioiis  to  tTuo  Chatrman  of  the  Joint  Committee,  Tottenham 

Ho-iplt.il.N..  hy  .\pril  :th. 
TITKBRIDGK    WELLS    GENERAL   HOHPITAL.-Honse-SurKeon  :  unmarried.    Salary, 

Cirii  per  annum,  with  board,  furntsbed  apartments,  etc.  Applications  to  tbe  Assistant 

Secrv-tary  by  .\pril  Ist. 
VICTi)RlA    HOSPITAL    FOR    CHILDREN.   Queen's    Road,    S.W.-Hotwc-Physioiau. 

Apiwlntmcni  for  six  months.    Ilonorariiun  i::^,  wltb  board  and lodKlng.  .Applications 

to  tbc  Secretary  by  March  2:nh. 


MEDICAL    APPOINTMENTS. 

BKI8COB.  WiUiam  Thomas.  M.D.Dab..  M.Ch..  reappointed  Medical  Offleer  ot  Health  to 

tbe  Chippenham  Corporation. 
Cbuisk.   Ricbanl   E..    M.R.C.S.Emf..    L.R.CJJiOad.,  appoinl«a  House-Surgeou  to  tbe 

Bristnl  Eye  Hospital. 
OkiFKix.  Innes.  M.R.C.S.Eri:.,  resppcintei  MediealOltlcerofiUeaHh  for  Banbury. 
Jcnsov.  J.  E..  M  R.C  S.Enj?..  L.R.C.P.Lond.  late  Senior  Resident  Medical  Officer  of  the 

Manchester    Workhouse.    CrumpsaU.    appointed    House  SuTReou    to    the  Dlstric 

Inllrmary.  Ashton-umlor-Ljne. 
M&BTiX.  J.  Middletou,  M.B..  B.C.,  D.P.H.Camb.,  appointed  Medical  Ottlcer  of  Healtb  for 

the  Stroud  I.  rban  District  Council,  vice  T.  Partridge,  M  R  C.P.Irel  ,  M  R  C  S  Enff 

resign  od. 
MSACUEK.  G.  Norman.  M.B..  B.S.Lond.,  MJl.C.F.Bdiu.,  appointud  Honorary  Dermat- 

olojrlst  to  the  Tottenham  HospiUI.  N. 
WiLSOK.  W.  Cheyne.  M.D.Edin.,  appointed  Ftayslcfan  to  the  Soaih  Devon  and  East 

Cornwall  Hospital. 

DIARY  FOR  NEXT  WEEK. 


MONDAY* 

Meillral  StK*lrij   iif  London,    11.  Cliriudos  Street,  Carcudish   Square    W.  (UJn 

p.m.     Dr.   O.   E.    Herman  will  opfu  a  discussion  on    The  Trcatiueni  of    Puerperal 

Eclampsia. 
OdontolOKlral  S«>clety  oTf^rcat  Britain*  30.  Hanover  Sqtiare.  W.  8  p.m.— 

Commuuicalions  by  Mr.  C.  W.  Glassiiuftou.  Mr.  Ernest  B.  Dowsett.  Mr.  Arthur 

Underwood,  and  Mr.  E.  Lloyd- Williams. 

TVESDAT. 

4  lielHea  Clinical  Nociefy.  Jenner  Institute  of  Preventive  Me-licme.  Chelsea 
Ganlrnfi.  Uro^ivpnor  R-xvl.  S,W,.s.:y»  p.m.— Annual  Clinical  Debate.  On  f^nci^r.  its 
Nature.  Orimn.  and  O.ti.-r.U  Principles  of  Treatment.  The  foll.nTiii>;  will 
take  part  in  the  dlscUMi  .n :  l*iofeS3or  Hewlett.  Mr.  D'Arcy  Power,  Dr.  H  tt. 
Oa>lord  (New  York),  Communicatlun  on  Cancer  In  Swine  with  lantern  Slides)  : 
Proftssur  AdamMMontiealj,Communlcatlou;  Dr.  J.  P.  Payne,  who  will  deliver  thoS 
Clo^inc  A'tdr""*. 

ROjml  .Wc.IIr.Tl  .Trut  fTiTiir-i  iT  -^  rlely,  30,  Hanorer  Squ&re,  W..  SLV  p.m.— 
Mr.    \    \^  invntof  Obstruction  in  the  Common  Bile 

Duct  '■■■  to  the  operation  of  cholodocliotomy  as 

riiMiiii'-i  ■  .       ■  -  s. 

I*0ST4;KAUI  Alt  <Oli{.SilH  A\U    LE«-TrRES. 

MedlciilGrailuates' CoMcffc  and  l'*'lyclinic.  22.  Chentes  Street.  W.C  — Demonstrations  wtll 
be  ^ven  at  4  p.m.  anfollows  :-Moiiday.skiU;  Tuesday,  medical  Wednesday. sujfoc*!; 
Thursday.  Buri^cal :  Friday,  threat 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

Thecharge  for  inaerling  announcevunts  o/  Birlht,  Marriages,  and  Dtatiuit 
S».6il.,V!Mcli  mm  tlioalil  be  fortcardtd  in pott-ojpce  orders  or  tiamps  with 
the  notice  not  later  than  Wedneaday  momint.  in  order  to  eneure  intertion  in 
the  curreril  issue. 

BIRTHS. 

CULBASS.-On  Iba  IStb  Inatint.  at  Olln  Home.  Hutliwi,  tbe  wte  ol  F.  W.  S.  Culbsno 

of  Ik  sou. 
PliAKMON.-On  tbe  IsUi  Uarcti.  at  AltCfrtale,  Svutii  Africa,  the  WUu  ol  Maurice  Grey 

I'larsiii.  M.B  ,  B.Sc  .  PRO  >  .  of  n  tioii. 
Wakkack.— Al  Glenvlow.  Wi->ttrrr]r  Aviiiip.  WoM  Gracn.  N  .  oti  the  Itltb  Innt  .  tbe  wife 

of  JumeeStnitt«ili  Warrat:k,  il.D.,  CM  .  M.l  Aljcra..o(  ailaUKbtiT. 

MARRIAGE. 

HOLCIOPT— KiCHianHOS.- At  M.  iirf-'i'k  fbuiTh.  Wad'-bridjrc.  Ci>niwall  on  lb*- 
IS.b  iiiit,,  w.  r.  Liiclui  Aim."  Il.i.rrori.  Mil..  K.Cb  K/tln  .  ...n  ■!  Ill-  late  T.  W 
Holeroft.  .*r  Sevenoaki.  Kfnl.  T..  Kutb  Si-viiiuur.  fUbit  daiiabtrr  i.f  J  B,  Kichanlion. 
Bki.,  M.D.,  ul  Trevoalan,  WodibrUKc.  ouil  OrMnarkt,  riiiiublre. 


LETTERS,    NOTKS,    AND    ANSWER.S    TO 
CORRESPONDENTS. 


CovituifiCATi05K  respedlnK  BditorU< 
Street,  Strand.  W C,  u>Ddon  ;  those  ■ 
delivery  of  the  Jockml,  etc..  should 
Stmnd,  W.C  .  London. 


:  '■*.■  .vldn^Med  to  tbe  Edil^.r.  I.  A||»r 

'^t   n^ilters,  advertisemrril>,  no^ 

i  I'j  the  MaDaicer.,at  the  Oll:c«.iaB, 


ORIGINAL  ARTit  Lf^  and  LETTKR-S  fonaznl^  for  puUicution  arf  utderwlood  to  60 
Offrrett  to  tieBRlTlsn  MKDICAL  JoVW>  iL  .J.',  -.e,  uidr*/  r  -  -  '  -  ^ 


ACTHOKS  deairiuK  ropniits  of  their  arix  ■ 

-  •  -  ■    tr 


M  K  n tr  fc  L  JomVAA 

are  requenled  tocommun(<-ato  wltu  tf^  n  r.-<vipt.of  prooC 

CORRESPONDBJiT^'  » lio  Wish  notice  to  >  •  "iL't  should  aaihentt- 

cate  them  »  itli  their  uames— of  counie  un  wc  •■•ar:,y  i.^r  i-iioiic.iiiua. 
00RitEtii'OM>B>'T8  not  answered  are  requested  to  look  at  the  Hoboes  tu  Com^pooAnM 

of  the  foUowiuK  \M-vk. 
MaKCPCHII^S  FOKWARDFD  to  tbe    OFFICE  OP  TBI8  JOU^SAV    CXSXOT  DTTDBl  AMY 

CIKCVMSTASC  V.>   Hh    iitTtkSED. 

In  order  toavo.d  d'  l.iv.  u  is  particularly  reaitfKted  that  ALL  lettars  on  the  editorial  tHuU 

ne^F  ut  ihf  JociiN.vi.  be  addressed  to  the  Editor  at  the  Office  of  the  Jocucal.  and  oot 

at  his  i.i^^.tve  iiousc. 
TKLKGBAPBic   ADDBB88.— The  teteKTapIuc  address  of   the  EDITOR  of  tbt    Bamsv 

MEDICAL  JoVR:f\L\itAihnloin/.Lomt{off     Tlie  TeleRTftptiic  addr«9s  of  the  MANAGBR 

01  the  BKiTisa  yis.Dic±^h  iovis XL  i»  ArricK'Qtf.LciidoH. 


g0*  QturieSt  ansxoers,  and  eommunkations  relating  to  ntbjects  to  tahich 
special  departments  of  tfie  British  Medical  Joubhal  are  devoted  wiU  bt 
found  under  their  respective  headings. 

arERiKs. 

A.  J.  W.  asks  for  advice  in  the  txeatment  of  facial  paralysis  In  an  Infant 

6  montlis  old. 
H.  wishes  to  know  whether  a  young  man  aged  19,  who  suffers  from  occa' 

sioual  slight  iisthmatic  attacks  (once  oi- twice  a  year)  would  be  prevented 

on  that  aooount  from  passing  tlie  inedical  examiuation  ior  candidates 

for  the  Excise  Department  ot  the  Civil  Service. 

Home  kor  Defective  Pehsov. 
Kkrt.inc  writes  to  ask  for  information  as  to  a  suitable  home  or  institntion 
for  a  female,  aged  ^7.  wlio  is  ill-Jeveloped  physically  (being  under 
4  feet  in  height),  ami  lu  intellect  is  in  the  condition  of  a  child.  Her  t>e- 
haviouris  quiet,  and  she  gives  no  trouble.  A  sum  of  los.  a  week  could 
be  found  for  her  maintenance. 

HvKKOH.roiiU  Acid  and  FTXoniPKs  iv  Food. 
A.  E.  r.  asks  for  referoures  or  otlier  infonnatiou  in  connexion  witii  the 
medicinal  use  01  hydrofluoric  acid  aud  tbc  fluorides,  and  as  to  whether 
any  injurious  efTeots  have  resulted  from  their  adiuiListration.  He 
liuds  that  there  is  an  increasing  tendency  to  use  them  aj?  food  preserva- 
tives. He  has  noted  references  with  regard  to  their  ti-^e  in  Martindale 
and  Westcott's  Extra  Pharmacopoti't^  9th  edition. 

Treatment  of  Poisoned  ^Voc\D^. 
.v.  G.  L.,  who  has  recently  suffered  from  a  poisoned  wuuua  incurred 
while  operating  on  an  empyema  l»y  resection  of  a  t>ortion  of  a  rih, 
states  that  the  inoculation  took  place  at  the  thtimb,  which  became 
inflamed   on    the    following    day,  and   oo    the  fourtli  day  a  brawny 
swelling  extended  to  the  back  of  the  hand.      Tbe  thumb  wa^  inci~ca. 
but  a  little  later  extension  01  the  swelling  to  the  arm  led  to  anoiLt-r 
incision   being  made;    the  temperature  was  raised  and   the  (;»  i  •      ' 
symptoms  grave.    Eventually  our  oorrespondeul  made  a  i;ood  rer>    • 
but  thepoiutupon  which  he  wishesioropinions  is  that  tl»e  incision-       ; 
treated  with  hot  lomentations.  wliereas  in   his  youneer  days,   \»i;en 
house-surgeon,  the  treatment  was  by  cold  lead  lotion.    He  asks  whether 
the  cold  lotion  and  icebags  would  not  be  more  likely  to  check   the 
growth  and  spread  of  microhea. 

Treatment  bOR  Case  ov  Abscess  or  ANTRrw. 

Dr.  W.  N.  ISAAr  (MoUeno,  Cape  Colony)  asks  for  suggestions  for  ireai  1  •  i.'. 
under  the  lollowing  circumstances  :  For  a  year  or  more  he  ba<l  h;ul  .m 
abscess  at  tbe  root  of  the  second  left  upper  bicuspid,  which  was  :.'; 
lowetl  by  evidence  of  suppuration  in  the  antrum  of  Highmoro.  Free 
communication  was  estahli?hod  between  tlie  socket  of  the  tootli  and  the 
antrum,  and  pvstematic  syvingini;  with  weak  Condy's  lUiid  was  prar 
tised.  Later  the  turbinate  bones  became  swollen,  and  lacial  cnsi].  ;  - 
developed  after  contact  with  a  criso.  Now  there  is  en  alternate  i 
either  stoppage  of  the  atlected  side  of  ihe  nose  with  ce>satiou  <  ; 
charge  and  frontal  pain,  or  a  constant,  thin,  \nttery  disctiarge  wiin  no 
pain.    Syringing  will  not  of  it'seK  remove  the  otwtrucfion. 

The  Cknsvs. 
J   .T.  B.  askfl  if  a  M.O.H.  cjin  obtain  the  census  returns  for  his  borough  aC 
I  ho  present  time,  giving  particulars  as  to  age,  occupation,  boundaries  of 
enumeration  districts,  etc.     He  has  been  unable  to  oM;iin  these  par- 
ticulars from  the  local  registrar  or  the  Kcffistrar-'Jencr   1 

•<•  Prohahly  J.  J.  H.  has  a  copy  oi  the  iV?i«a'imrv  f  ■  '•.-■.'  i:^p^"i  (Eyre 
aud  Spoltiswoodc.  is.  5^.).    This  L;ives  the  uuml>er  of  houses.  popnJa 
tion,  and  area  of  each  sanitary  district.    The  detailed  census  report  for 
London  has  already  Ik^co  issued.    The  com  '  -         . 

shire  is  promised  next.    "  (.>lher  countlc- 
tak£n  up  in  order,  having  due  regard  to 

portance^"  is  the  promise  made  in  the  I'l  i.  .unur'/  1  \\c 

lear  that  our  correspondent  must  wan  t'lo  t'lltilinen'  *'*•■ 

As  regards  boundaries  of  eoumer'" 
mthin  the  scope  of  in/ormatfon  wt 
Act  can  be  obtained  from  the  i'.'V  .;.*,...  ...  ..  .,., 

lUit  the  Kei:i^trar  i^vuer.il  ntre-l  t.vt  s  :pply  this  infon  1  m.-u  tmlilft  caa 
becoDTcnlontly  done  in  *new  of  lUc  other  work  of  Jn-  depuriiueot*. 


•.  r  /)  The  Beitibh     1 


LETTERS,    NOTES,   Etc. 


[March  22,  1902, 


BAcrERiOLOGiST.— The  whole  subject  is  still  a  matter  upon  which  great 
difference  of  opinion  exists  among  bacteriologists.  A  good  summai-y 
will  be  found  in  the  Manual  of  BncUriolofiy  by  Drs.  Kobert  Muir  and 
James  Ritchie  (Edinburgh  and  London  :  Young  J.  Pentland,  1899). 

Treathe.vt  of  Nocturnal  Enuresis. 
Da.  Gerald  Hove  sden  (Barnes)  writes :  As  I  have  had  considerable  success 
in  the  treatment  of  nocturnal  enuresis  on  the  following  lines,  the  sugges- 
tions may  be  oE  some  use  to  *'M.KG.3."  I  allow  no  tluids  of  any  kind 
after  five  o'clock.  At  bedtime  the  child  is  made  to  pass  water  thoroughly, 
and  I  give  a  dose  of  mixture  containing  about  5  ^v.  of  potassium  bromide 
and  5  to  10  min.  of  tincture  of  belladonna.  Some  means  is  then  taken 
to  prevent  the  child  ever  sleeping  in  the  dorsal  position  ;  anything  sufli- 
cientiy  uncomfortable  does  very  well,  such  as  a  knotted  towel  or  a  bunch 
of  cotton  reels  :  care  being  taken  that  the  knot  or  reels  cannot  shift 
from  their  position.  In  addition  to  attending  to  any  abdominal  irrita- 
tion due  to  constipation,  worms,  or  irregular  feeding,  I  make  sure  that 
the  child  is  a  nasal  breather,  if  not  already  so,  either  by  breathing 
exercises  or  operation.  Improvement  takes  place  almost  at  once.  The 
mixture  is  gradually  left  off  by  giving  it  every  other  night  and  then  at 
longer  intervals,  the  other  details  must  be  persevered  in  for  several 
months  or  relapse  is  sure  to  occur. 

Venereal  Warts. 
Db.  G.  A.  Fekrauy  (Nottingham)  writes,  in  reply  to  '"Navalis"  in  the 
British  MEDiCALjouBNALof  March  8th  ;Iliave  found  the  most  effectual 
caastic  to  be  trichloracetic  acid  in  saturated  solution,  applied  to  the 
warts  carefully  so  that  very  little  of  the  surroundiog  healthy  skin  is 
whitened  by  tlie  acid.  The  pain  pi-oduced  by  its  application  to  small 
venereal  warts  is  very  transient,  lasting  only  about  5  or  10  seconds,  and 
I  have  never  seen  a  relapse,  except  when  very  small  papillomata  were 
left  untouched.  The  smallest  visible  papillae  should  be  touched.  The 
acid  does  not  act  well  for  ordinary  warts,  pain  being  prolonged  and  the 
effect  uncertain. 

LETT£R.H.   NOTES.   Elc 

The  Drrnx  Fuxd. 
1>R.  Hector  Leak  (Winsford,  Cheshire).  Honorary  Treasurer  of  this  fund, 
writes  that  he  has  received  the  following  subscriptions  on  behalf  of  the 
family  of  the  late  Mr.  Robert  Jolin  Dulrin,  M.B..  M.Ch.K.U.I..  in  addi- 
tion to  those  already  announced.  Full  particulars  of  the  case  will  be 
found  in  the  British  Medical  Journal  of  February  22nd,  p.  279. 

£  s.    d. 

Barnoldswick  Ambulance  Corps o  12    6 

Dr.  Boileau,  Trowbridge      o  10    o 

Mr.  W.  P.  Brooks        o  10   o 

RiGiDi-n-  rXDEB  Chlohokorm. 
L»K.  J.  Gav  Mom  at  (Keighley)  writes:  I  am  obliged  toyour  correspondent. 
Dr.  J.  Hlumfeld,  for  his  notice  in  the  British  Medical  Journal  of 
March  15th  of  my  case.  I  may  say  that  in  the  case  described  by  me 
there  was  neither  obstructed  breathing  nor  cyanosis.  The  patient'  had 
suffered  from  the  presence  of  gall  stones  for  about  fifteen  montJis,  and 
wa>i  in  other  rc«ipectH  healthy.  With  regard  to  adhesions,  these  were 
present,  but  wen;  not  well  marked  and  were  easily  broken  down.  I  was 
Already  aware  that  the  condition  described  Ity  me  had  been  met  with 
i»efore  in  connexion  with  chronitMnllammatory  disease  in  the  upper 
(►art  of  1  he  abdomen,  and  I  believe  I  have  seen  it  mentioned  that  the 
li^'idlty  HometiiiieH  limits  itself  to  t  lie  affected  side  of  the  abdomen;  but 
ihiM  does*  not  explain  satisfactorily  to  my  mind  why  it  should  occur— as 
I  preftuiiie  it  does— in  only  a  small  percentage  of  such  cases,  nor  does  it 
furnish  mc  with  any  means  which  may  be  used  to  combat  it. 

Cinnamon  in  iiik  Tkkatmknt  01  Ini  luenza. 
it.  J.  Caknk  i:oss  (Wlthinglon.  Maiichcstor)  writes  to  call  the  attention 
of  the  profession.  duriiiL'  the  present  epidemic  of  inliuenza,  to  the  good 
rwullN  he  ha^  ot>taincd  during  the  last  eleven  years  from  the  employ- 
inout  of  cinnamon,  ilc  originally  used  a  decoi-tion  of  cinnamon,  or  the 
drug  in  compre^Hed  tablets;  he  now  finds  that  the  oil  of  cinnamon, 
which  Ih  more  la-^ily  obtainable,  is  more  cHectual  than  the  decoction," 
and  that  it  may  b*r  iincd  with  effect  oven  though  the  diseaso  has  sliown 
ItHOlf /or  over  Iwenly  lour  houro.  He  iireHcribea  5  minims  of  the  oil  of 
Ceylon  <(iiniiiiioii  in  a  iablc^poonful  ot  water  every  hour  till  (Ivo  doses 
have  been  tiik.n,  uftcr  that  tlie  same  dose  every  two  hours  till  tlie  tom- 
I»«raluro  bcofii'-i  norinal.  when  the  doMCHhoiifd  bo  taken  fftur  times  a 
day  for  three  duvM.  Tiio  patient  Is  rcfjulrcd  to  stay  strictly  within  doors 
for  twenty-four  nourn  alter  the  tempcraluro  has  fallen. 


lilt. 


rn  \i    \\.\v 


INTIiATIM' 

im.  K.  Ki>i>owKs  i.i^i.Ai 
In  Iho  Bidiisn  Mi  <> 
lory  affecllonH  by  med 
■o  put  If  on  rmtord  th;i" 
by  Ihf:  lalo  I'rofcHHor  »•. 


to  be  lUjC'  led  \u  '-.a-  L  J  u(  i-'htlilhi 


IIONS   IN    PHTHIKIit. 

itcH  :    In    reforoiice    to   your  article 

I.    on     the    treatment   of    rcHplrn- 

through  the  larynx,  I  hliould  like 

rii  wiiH  cmphivod  and  recommended 

IMlnburgh   Cnlvorhlty.  Hlr  Thomas 

In  «M»ie»  of  broncnlccinsiH  and 

li'd    were:    Menthol,    10  parts: 

■lit  \\  In  be  Injected  In  cuhoh  of 

'    oUviie,  }J,  Ihruo  to  live  inlnlinH 


Dm 


tlVrthOOKN    I'KKOXIDK   IN   TIIK  TUKATHKNT  Of    LUI'I'H   VUl.CIAIMfl  AND 


»    VV  J.   Mi!»mTov  (Honriieinoiith)  wrllnn     I  nni   much  InlorcHtoJ   by 
It.  <ri]niion'fi  paper  (Hiiitiiii    SlKnicAi..  JoirttNAL,  Fnhniary  j:nid.  igoa, 

nn  an  apiillmtlnn  to  niw  Hur 


p.  iA^)  on  !h»)  one  of   l. 


,.),. 


iaccip>  I  liaro  iihc<i  |i 
ii'-te'lt  In  I'OftJuii'-tlon 
'i|»  the  hydrogen   p'T-. 


•  'he  tiionlliH,  but  iioliilono;  I 
Mil-  hater  not  only  broakH 


*,,.,.  ...i.i.ly  than  Iho  dliichnrffe<i  alone, 
tfiil  \n  of  irrnat  vaIuo  In  loedinff  the  hnU  dond  tlNHiift>«  Tho  (nllowlnir  aro 
«  iiw  of  iiiy  cAMfi :— Chronic  ulcor  of  loj[  :  Bouudly  hoitlod  to  six  weoki ; 


now  (eight  months  after)  scar  sound  and  woman  in  full  work. 
Carbuncle  :  Rapid  healing,  in  spite  of  patient  being  in  a  broken-down 
condition  from  chronic  dyspepsia,  causing  constant  vomiting.  Exten- 
sive ulcer  from  a  burn  :  Very  rapid  healing;  splendid  .-car:  enormous 
area  of  skin  aflected  by  psoriasis  running  on  to  dermatitis  ;  patient, 
after  fourteen  years  of  suffering,  rapidly  approaching  recovery  after 
only  eight  weeks  of  treatment,  with  a  break  of  three  weeks  between  the 
tliird  and  sixth  weeks.  Diphtheria:  Rapid  disappearance  of  mem- 
brane. Several  cases  of  chronic  suppurative  otitis  :  Very  marked  im- 
provement. 

COJniUNICATIONS.  LETTERS,  ETC.,  bave  been  received  from 
Al>i'.  J.  AdamaoD.Hettoii-Ie-Hole:  Dr.  J.  H.  Abram.  Liverpool;  A.J.  W.;  Dr.  J.  W.  Ander- 
son, London :  A.  E.  P.  ;  Mr.  J.  Aitcbison,  Loudon.  B  Dr.  J.  K.  Bradford,  London  ;  Mr.  J. 
P.  Busb.  CM. G.,  Clifton;  Mr.  J.  Buohanan  and  Co.,  London;  Dr.  G.  H.  Brand.  Xortb- 
ampton;  A.  O.  Barron,  M.B.,  Dailly  ;  Jj  F.  Bullar.  M.B..  Soutbamptoa  ;  P.  Boohhyer. 
ME.,  Nottingbam  ;  Mr.  W.  Berry,  Wij^an  ;  J.  J.  Boyd.  M.B..  Soutb  Sliislds  C  Mr.  R. 
M.  Cra%'en,  Kendal;  H.  M.  Cooper.  M.B.,  Hampton-on  Thaniws ;  Dr.  A.  C  (.'oles. 
Bournemoutb ;  Messrs.  J.  anl  A.  Cburcbill,  London;  Mr.  C.  E.  Caasal.  London;  Miss 
A.  M.  Corthorn,  M.B.,  Loudon  ;  Cberaiats  ;  Dr.  J.  Cotter,  Cork  ;  Dr.  A.  Cooper.  London  ; 
Carl;  Correspondent;  Mr.  A.  Cballinor.  Loudon;  Dr.  H.  Coates.  Burton  im  Trent. 
I>  Dr.  A.  W.  Wi  DowdiDK.  Salcombe ;  Dr.  E.  A.  Dent.  Cheltenbam;  Dr.  D.  S.  Davies. 
Bristol ;  Dr.  T.  Dean,  Burnley  ;  Dr.  E.  V.  Dingle,  Middles bioueb.   E  Enquirer  ;  Dr.  \i. 

E.  L.  Elliott,  CrowbtirouKb  ;  Mr.  T.  S.  EUis.  Gloucester;  Dr.  W.  A.  Evans,  Bradfoi-d. 
F  Dr.  W.  F.  Farqubarson.  Carlisle  ;  Dr.  D.  Fairweatber.  London;  Mr.  G.  A.  Ferraby. 
Xottingbam :  "Florence  Warden";  Dr.  A.  M.  Fraser.  Soutbaea,  G  Mr.  I'.  T. 
Gootlman,  London;  C.  Goodman.  M.B,,  Cairo;  Dr.  J.  G.  cUover.  London;  Dr.  W.  J. 
Gow,  London;  G.  A.  .1.-  J.  G.  Gomall,  M.B..  Warrington  ;  Dr  J.  E.  Gould,  Bolton  ;  Dr. 
R.  Green.  Gatesbe^id.  U  Dr.  M.  L.  Hepburn,  Soutb  Lowestoft ;  Mr.  J.  Hutcbinson, 
Jun..  London;  G.  E.  Ilerman,  M.B..  London;  Dr.  G.  S.  Hovcnden,  London;  Dr.  A. 
HiUier.  London;  Dr.  T.  A.  Heline,  Majichester;  Mr.  F.  H.  Hudson,  BuntinKford  ;  Dr. 
A.  Hill.  Birminebaui  :  Dr.  W.  J.  Howartb,  Derby ;  Dr.  E.  »'.  Hope,  Liverpool ;  F.  D. 
Harris,  M.B.,  St.  Helena  :  Dr.  J.  Howard-Jones.  Newport,  Mou.  «f  Mr.  S.  E.  Jones. 
Wrexbam  ;  Dr.  J.  'Si.  Jobnsnn.  Leek  ■  Dr.  J.  D.  Jenkuis.  Rbondda.  I£  J.  Kirkland, 
M.B.,  London;  Keeling.  L  London  Graduate;  Mr.  R.  Lake,  London;  Mr.  W.  J. 
Lincbam,  London  :  3Ir.  P.  G.  Lulge.  Bradford  ;  ^Ir.  R.  J.  Love.  Indwe  ;  Mr.  T.  Leigh. 
Brigbtou  :  L.R.C.P.E,  ;  Mi.  H.  Leak,  Winsroid  ;  Mr.  R.  E.  Lauder.  Soutbsmpton. 
M  Member  ;  Dr.  A.  H.  M.  Macmorrau,  London ;  Mr.  fl,  E  Mann.  London  ;  Dr.  J.  E. 
Moorbousf .  StirlniK;  Dr.  1>.  McKenzie.  Leytonstone  ;  Dr.  J.  H.  Mummer.v,  London  ; 
Medical  Officer;  W.  S.  Malcolm.  M.B..  Dundee  ;  Dr.  J.  J.  Macan.  Cheam  ;  Mr.  H.  R. 

'  Mansell.  Hastings;  Dr.  J.  G.  MoiTat,  Keigbley  ;  Mr.  J.  May,  Jun.,  Devonport :  Mr.  J. 
H.  H.  Manley.  West  Bromwicb  ;  Dr.  C.  K.  Millard.  Leicester  ;  Mr.  J.  W.  Mason.  Hull ; 
Mr.  W.  Monningtnn.  London ;  S.  G.  Moore.  M.B.,  Hudderstleld.     K  Newcomer  ;  Dr.  E. 

F.  Neve.  Srinagar  ;  Noti  iiiRliam  Medical  Society.  Secreiary  of,  Nottmgbam ;  J.  Niven, 
M.B.,  Manchester  ;  Dr.  T.  Newby.  Great  Grimsby  ;  Dr.  J.  T  Neecb.  Halifax.  O  Mr.  J. 
W.  Olmsleud.  London ;  V.  Ogle.  rif.B..  London  ;  Dr.  B  O'Ooimor.  London  ;  The  Other 
Side.  P  K.  Parker,  M.B.,  Liverpool ;  Mr.  S.  Paget.  London  ;  Public  Vaccinator  ;  E.  M. 
Payne.  M.B.,  Lundi-n  ;  T.  J.  Phtehards.  M.B.,  Retford  ;  Dr.  C.  A.  Patten.  London  ;  Dr. 
H.  C.  Pattin,  Norwich.  R  Dr.  J.  C.  Renton,  Glasg.iw  ;  Mr.  T  F.  Raven,  BroadBtairs  ; 
Mr.  W.  aedpath.Ballynioncy;  Dr.  D.  D.  Rogers.  Chicago  ;  Dr.  K.  R.KerUoul.  Liverpool; 
Mr.  C.  H.  Russell,  Great  Yarmouth  ;  Dr.  J.  Richmond,  Handawurtb  ;  Dr.  J.  Itobertaou, 
Sbclliold.  S  Mr.  R.  Stewart.  London;  Dr.  A.  Scott,  Biaintree;  Swiss  Milk  Society, 
Manager  of.  Lonaon  ;  Dr.  J.  H.  Swanton.  London;  Senior  Olllcer ;  Sufferer :  R.  D. 
Shield,  M.B. .  Tivurton;  B.  Squire.  M.B.,  London;  Sigma;  T.  Stevetiaon,  M.B..  Liver- 
pool ;  Mr.  A.  M.  Stirling,  Glasgow ;  Dr,  B.  H.  Starling,  London  ;  Mr.  T.  W.  ybopboi-d, 
Launceston  ;  Mcssr.-*.  Squire  and  Sona.  Lrndon  ;  Mr.  J.  Settle,  Barrow  in-Furncss  ;  Dr. 
E.  M.  Smith.  York;  Dr.  H.  Scurfleld.  Sunderland;  E.  A.  Saunders,  M.B..  London. 
T  Mr.  B.  Thornton.  Margate:  Mr.  M.  It.  Taylor.  Helston  ;  Mr.  C.  H.  Tatteraall, 
Salfoni  ;  Mr.  D.  J.  Thomas.  Merth>r  Tydtll.  V  M.O.  and  A.M.R.  W  Dr.  H.  Waldo, 
Cl.fton;  Dr.  N.  WiilJ^er,  Edinburgh  ;  Dr.  A.  Wbltlleld.  London  ;  ]\f  1.  W.  R.  Willtums. 
CI  fton  ;  Mr.  W.  B.  Wirirkwortb.  Taunton  ;  Mr.  C.  H.  Wbitefoid.  Ptjniouth  ;  Dr  U.  H. 
Watson.  Hamilton  ;  Dr.  E.  P.  Willougbby,  London  ;  A.  Wauclmpe.  M.B,,  (ilasgow  ;  Mr. 
D  Wilson.  Jun,.  Wbiteabbey  ;  Rev.  H.  Wilson,  Uindon  ;  Mr.  W.  L.  Woolleuiube. 
Plymouth;  Mr.  F.  M.  Williams,  Plymouth  ;  Dr.  J.  H.  Wllkinaon,  Oldham.  XX.  Y  A. 
Young,  M.B.,  Glasgow  :  Dr.  M.  Young,  Stockport.  K  Zocco  Llmiti'd,  ^lanngor  of, 
London. 
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Tranasctlons  of  the  Ann'ricanGyneeolotrlcal 

Sooli'ly.     Vol.  3tJ.      Phllftd.didila:  W,  J. 

Doman.    l!ii)l. 
The  Case  for  Vncfiinftllon      By  E.  Brown, 

M.U.C.S..  L.R.O  P.      LmiOun:  Haillli^ro, 

TinditU,  and  Cox.     lion:     Is. 
A  TrmiOse  on    the    Acute    Infectlona  Ex- 

Bntliemata.     By   W.   T    Corlett,    M.D., 

L.R.C.P.       I<uii'l<ui:      Honry    Kimpton. 

l!Ki2.     18s. 
From     Cradle    lo     School.      A     Book     for 

Mothers.        \\y      Mrs.      A.     8.      Btillln. 

Lonilou  ;  A.  ('"rmlfttde  and  Co,     :i«.  ttd, 
A  I*lea  for  Sonac  and  Scii-ncH.      By  .1.  Atkln- 

■on.  F.tt.O.V.8.    I^ndon  :  W.  Siraker. 
*•*  In  rorw&rding  h<K)l(s  tbn  puhltihort 


The   Tfslnienl   of    Ni-uraatb-nla.     By  A. 

Proust  and  0.  Ballfl.    TrauNlatw!  by  P. 

C.    Smith.  L  R.C  r  .    L.R.C.S.,   L.F.F.8. 

London  :   Hrin  V   Knnp'on.     ItXU. 
Slartlliitf    RrUliohiH  >'om<-<^i  iniig   Sniall-Pox. 

and    Mow  to    I'liMi-nt     It.      By  Goorgo 

Ur.vnulds.     1,011,1. ,11  ■  .1    \\   Haliies     ild. 
llcnlih.    S|.iT<-li,    ■..III    Si.nn.      A    I'raollcjil 

•-n  dr  to  V l-i.Mlo.'don.      By  J.  Hell- 

K   nnke.     London  :    swan  SonnenHchetn 

and  (To.     Hhk'.      U,  Od. 
Knt^iti  hung  und  VerbiUunK  der  llltndhott. 

Vim     l)r.    L.    Ilirsi'h.      Jena :    Guatav 

Fischer.    10.2.    M.:t. 

ant  roquottM  to  atatn  tho  Mlllnff  prloo. 


H<.\LV.    OF    4IIAIt<.i:H     I4»U     A  l»%'i:iCTIHKM  i:\  IH     IN    TIIK 
ItltlTlHli    .>lfr:i»l<-Al,    .lOI'KNAL. 

ElKl>t  llnoH  niid  under  ...  ...  ...     jfo    4    o 

Kaeli  nddliioiinl  Uno ...  ...  ...  ...       006 

A  whoir  (.•oliinin  ...  ..,  .,.  ,..        1  17    6 

Apa«o  ..  550 

All  uvornRe  lino  eonlnlnH  tttx  wordn. 
AdvorUHomontH  slimtld  he  di'Ilveied,  nddroHHed  to  the  MnnnKCr,  nttlie 
Onicp,  tint  Inter  than  llist  jiom(  itn  \VrdiiOHday  iiiornliii:  pn'i-(>dii)){  piibltea- 
tlori;  and  If  not  patdfor  at  Iho  tinio.  Hhoiihl  hniu'coMMHuili'd  hya  refcM-onro. 
I'oKl-OflU'o  OrdoiH  Hhniihl  he  ntmto  pnyahln  to  Iho  Hiltlsh  Mcdlcnl  Ahho- 
rtiilh>n  at  thu  (}onoriil  I'dhI  ( tiHtjo.  Loudon.  Small  ninoiiulH  may  bo 
paid  In  noMln^o  nluiiipM. 

N  It.-  Illf  AKoluit  tl>(^  nili'>t  of  thu  I'rinl  ofllro  to  rocolvc  lottors  at  PobUb 
iicMnuU$  addroBtiudolthor  In  lulUaU  or  uuiubort. 
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ON 

CASES    OF    LVMPHANCilECTASIS 

WITH 

ENORMOUS  OVERGROWTH  OF  CUTANEOUS   AND 
SUBCUTANEOUS  STRUCTURES. 

r  If'ith  Coloured  Plate.) 

By  WALTER  WHITEHEAD,  F.R.C.S.Edin.,  F.H.S.Edin., 

Consulting  Surgeon  to  the  Manchester  Roval  Infirmary;  President-Elect 
of  the  British  Medical  Association. 


THE'!following  cases  present  certain  points  of  resemblance 
which  indnce  me  to  pnblisli 
them  toget)ier.  Tliey,  how- 
«ver,  are  in  many  respects 
divergent,  and  I  do  not  wisli 
to  assert  that  the  initial 
pathological  process  was  the 
same  in  each.  The  tirst  case 
■8  remarkable  on  account  of 
the  enormous  size  to  which 
the  growth  attained,  but  its 
pathology  is  very  obscure. 
Before  proceeding  to  discuss 
this,  however,  it  will  be 
necessary  to  give  a  full  ac- 
count of  the  history  of  the 
case  and  of  the  anatomical 
changes  found. 

•Case  i.— Removal  of  Upper 

Limb    and    Scapula    for 

molluscdm  flhrosdm. 

R.  S.,  aged  32,  was  sent  to 
the  Manchester  Royal  Infir- 
mary by  my  friend.  Dr.  Wil- 
liam Sellers,  late  of  lliidcliHe, 
and  now  a  member  of  the 
Northern  Circuit,  on  July 
igtli,  1897. 

Ilistori/. 

The  history  supplied  by 
the  patient  is  briefly  as  fol- 
lows :  Previous  to  a  fracture 
of  his  right  arm,  when  be- 
tween 5  and  6  years  of  age, 
his  two  arms  were,  for  any- 
thing he  knew,  precisely 
alike  and  perfectly  normal. 

Somewhere  about  eighteen 
months  after  this  accident 
his  parents  noted  a  rash  on 
the  back  part  of  his  right 
arm,  and  siiortly  after  this  it 
was  observed  that  the  llenh 
on  the  posterior  part  of  the 
arm  began  to  swell  and  hang 
down  in  fdlds.  Up  to  his  six- 
teenth year  the  enlargement 

very  slowly  and  gradually  in-  <"*!■  •• 

creased,  until  it  had  extended  to  the  wrist  below  and  aft 
high  as  the  shoulder  above,  and  depended  from  the  arm  about 
2  inches.  After  this  period  tlie  mass  commenced  to  grow 
much  faster,  and  at  the  age  of  27  the  rate  ol  increase  became 
still  further  accelerated.  The  patient  estimated  that  during 
the  last  four  years  the  tumour  had  m  ire  than  doubled  itself 
in  size,  and  he-  said  that  during  the  last  five  months  the 
increase  was  still  more  marked  and  rapid.  In  the  earlier  years 
of  his  trouble  a  surgeon  made  an  incision  into  the  growth  with 
the  intention  of  removing  it,  luil  tlie  attempt  was  atiandoned  in 
cotiseiiuence  of  the  alarming  haemorrhage  which  occurred. 
This  statement  was  (onoboraled  by  the  son  ol  the  surgeon  who 
made  the  ineisiivi. 

Co-ulition  on  Arimuuiion. 

The  general  appearance  of  the  tumour  before  operation  is 
O 


well  ehown  in  Figs,  i,  2,  and  3,  reprodaced  from  photographi. 
Ita  dimensions  were  as  follows  :  ].,<>ngth,  32  inches  ;  breadth, 
24  inches;  depth,  12  inches. 

The  hand  was  perfectly  free  from  any  abnormal  conditions, 
and  the  patient  had  the  free  use  of  his  wrist  and  lingers. 
Sensation  was  natural  all  over  the  tumour.  Over  the  Hhuulder 
and  about  the  middle  of  the  forearm  there  were  large  snper- 
fic'ial  ulcerated  surfaces  due  to  jpressnre  (Ftg.  2).  The  patient, 
up  to  a  few  weeks  previous  to  his  entering  the  hospital,  had 
been  in  the  habit  of  going  about  with  his  arm  slung  in  a 
specially  constructed  sleeve.  At  one  spot  pus  was  beinn  freely 
discharged  from  a  deeply  situated  abscess  in  the  substance  of 
of  the  growth  and  at  its  most  dependent  part. 

The  specific  gravity  of  the  nrine  was  1022 ;  it  was  alka- 
line in  reaction,  and  contained  a  slight  trace  of  albu- 
men   and   quantities    of    phosphates. 

Operation. 
The  operation  was  per- 
formed on  September  2nd. 
1897,  and  the  various  stages 
of  the  procedure  were  as  fol- 
lows : 

(a)  Enucleation  of  outer 
two-thirds  clavicle. 

(A)  Anterior  axillary  inci- 
sion, exposing  axillary  and 
subclavian  vessels. 

(c)  Ligature  of  vessels  and 
division  (high  up)  of  brachial 
plexus. 

((/)  Amputation  (disarticu- 
lation) at  shoulder  and  saw- 
ing through  acromion. 

(«)  Enucleation  of  scapula 
with  its  own  muscles  (sub- 
scapular, supra»pinatu8,  and 
iulraepinatus. 

(jT)  Suturing  flaps  and 
drainage. 

Tlie  patient  having  been 
brought  under  the  influence 
<if  etiier  and  placed  on  the 
operating  table  in  the  well  of 
ttieatre,  with  the  tumour  sup- 
ported on  an  ethe^-^p^ay 
carrier,  an  incision,  commen- 
cing about  one  inch  external 
to  the  right  sterno- clavicular 
joint,  WHS  carried  down  to 
the  clavicle,  and  nearly  to 
tlie  region  between  coracoid 
and  acromion.  Through  this 
incision  the  clavicle  was 
cleared  of  soft  parts  as  far  as 
possible,  and  cut  through 
with  bone-forceps  about  one 
inch  and  a-balf  external  to 
t'e  stcinivclavicular  joint. 
The  bone  wan  then  lilted  up 
by  its  free  end  and  enu- 
cleated. I'roni  the  outer  end 
of  this  incision  anotlierwas 
made  downwards  to  llic  mid- 
oiao  »iuw.  die  of  the  axilla,  and  alter 

i  dividing  ekin,  fascia,  the  pectoral  muscles,  and  ptit  of  the 
deltoid  mufcle,  the  axillary  and  subclavian  trunks  were 
exposed,  cleared,  and  ligatured  in  two  placc.-s,  with  divi- 
sion between  the  ligatures.  The  arm  was  now  allowed 
to  drop  somewhat  from  the  front,  so  as  to  open  up  the 
axilla  still  further.  Tlie  cords  of  the  brachial  plexus 
having  been  divided  high  up,  the  head  of  the  humerus  was 
di.-articulated  and  freed  by  sawing  through  the  acromion, 
and  a  oosterior  incision  enabled  the  arm  to  be  completely 
removed  from  the  body.  It  was  now  found  that  the  skin  was 
insufficient  to  cover  the  stump,  and  the  scapula  being  of  no 
further  UM',  it  was  decided  to  remove  it  so  as  to  alford  sutti- 
cieiit  skin  covering.  This  was  acivmplished  by  letting  it  fall 
back,  and  then  cutting  through  the  serratus  ningnus  and  the 
rhomboids ;  the  skin  was  now  dissected  from  the  ppine  of  the 
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scapula  and  from  the  aponeurosis  over  the  trapezius  and 
infraspinatus  muscles,  the  latissimus  dorsi  muscle  was 
divided  at  the  attachment  to  the  scapula  and  the  removal 
completed.  Tvro  or  three  enlarged  and  softened  axillary 
glands,  with  recent  haemorrhages  into  their  substance,  were 
next  removed  from  the  axilla.  One  or  two  suspicious  lobules 
of  fat  in  the  anterior  flap  were  removed :  a  large  drainage 
tube  was  made  to  perforata  the  posterior  flap,  and  was  stitched 
in  the  wound  so  as  to  lie  antero-posteriorly.  The  skin  flaps 
were  brought  together  br  many  silk  sutures,  and  wood-wool 
dressing  applied. 


resembled  the  abnormal  condition  of  the  arm,  and  com- 
menced to  grow  very  rapidly  directly  he  left  the  hospital. 
The  weight  of  this  srowth  was  about  2  lb.,  and  on  removal  it 
was  found  to  be  similar  in  character  to  the  main  tumour. 
The  wound  healed  by  first  intention,  and  he  left  the  infirmary 
on  February  23rd,  189S.  I  saw  the  patient  in  January,  1902, 
and  found  him  in  robust  health  and  entirely  free  from 
recurrence. 

Heport  on  the  Pathological  Anatomy. 
This  case,  in  addition  to  the  immense  weight  of  the  growth 
and  the  successful   issue    of   the  operation  presents  many 


Very  little  blood  was  lost  during  the  operation,  probably 
IcBM  tliaii  4  o/..,  a  large  number  of  .^peiict-r  Wells  forceps 
being  Ueed.  Kvery  nreuaulion  to  prevent  loss  of  heat  during 
the  operation  was  taken.  Tlie  tuojour  with  arm  and  scapula 
weighed  70J  lb. 

After-  Treatment. 

The  atlrr- progress  wan  uneventful.  There  was  viTy  little 
•liixk  uftiT  tin-  (irHl  llirii-  boiirH.  The  llrHt  dresHiiiK  took 
place  ten  dayi  aftn  the  ojjiTiition,  when  the  wound,  with  the 
escepli'jn  ol  the  druinntti'  trurk,  was  healed.  To  lexsen  the 
chano-fi  ol  any  elot  being  detaefied  and  possible  embolism, 
extreme  care  waH  taken  to  di«lurb  the  ))alinnt  as  little  as 
iKXHible,  and  all  voluntary  nixvenient  on  his  part  was  pro- 
Iiibiled.  The  c'lndition  of  the  ]inlient  after  the  0]ieration 
wound  had  healed  is  itliown  in  l'°igit.  4  iind  5. 

iMter  jBi*titry. 

The  patient  left  the  hoHpital  on  November  9th,  J897,  but 

wan  readmitted   on   .lanuary   26lh,    i8>jS,   to  liAve  n  mass  ol 

growth  ri'movcil  from  the  anterior   elle^t  wall  on  the  name 

■ide  from  whicli  llie  arm  had  been  rcmovid      Thin   growth 


characters  of  noteworthy  interest.  As  «  ill  be  i^een  from  the 
coloured  plate  nnd  from  Kig.  2,  the  right  arm  was  plwccd  upon 
andi)artly  embedded  in,  the  tumour,  which  had  grown  almost 
entirely  on  the  extensor  surfnce  of  the  limb  imd  around  tlie 
region  of  the  shoulder-joint.  The  growth  (eased  at  the  level 
ot  the  wrist  below  (see  coloured  pl.ite  and  I'lg  2)  so  that  the 
hand  was  entirely  free  (and  could  be  moved  w  itli  ease  by  the 
jiatient),  and  there  was  prnctie.illy  no  abnormal  growth  of 
skin  over  the  greater  part  ot  the  llexor  surface  of  the  forearm 
and  arm,  whilst  the  extensor  surface  of  the  upper  half  of  the 
arm  and  the  nigion  o(  the  shoulder  showed  eiirlier  stugcs  of 
grow'tli  In  the  skin  (  hit's.  i,2,and3).  .About  the  U)wi'r  three- 
fifths  of  the  growth  iiresented  thi'  usual  iipi)e<ninti'e  of  a  huge 
molluHcum  llbnisuMi  with  pemluloiis  folds,  biiviiiK  a  course, 
irregular,  ridgeii  sinfaee,  doited  here  and  therewith  the  en- 
larged openings  of  selmceous  gliiiulH  or  hair  lollicles.  There 
was  n  largr' uleerated  surface  (  Hig- 2)  on  the  larne^l  lobuh', 
opening  into  a  cavity  in  the  tunniur,  due  to  degi'nenition  and 
bri'uking  ilown  of  Home  of  the  growth,  and  making  a  cpiiee 
large  enough  to  contain  a  full-si/iil  orange.  Lying  nlon^;  the 
outer  border  and  front  of  the  forearm  weie  n  large  number  ol 
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separate,  small,  peiluncnlated  nodules;  and  from  the  corre- 
sponding border  of  the  main  growth  sprang  other  larger  no- 
dules. About  half  way  up  the  arm,  and  chiefly  on  the 
extensor  surface,  were  a  few  isolated  patches  of  small  size, 
showing  sessile^  papillary  growth  with  ill-defined  margin  ; 
they  were  evidently  commencing  nodules  of  fibrous  tissue, 
About  the  shoulder  the  moUuscum  was  more  difTuse,  was  ses- 
sile, and  presented  three  or  four  small  areas  of  ulceration.  ~ 

Underlying  the  entire  skin  from  about  the  elbow  and 
spreading  up  to  and  around  the  shoulder-joint,  so  as  to  mask 
deeper  part",   (Fig.   i.  and  also   Figs.   2  and  3)  was  a  huge 


r 


1  .     ;    '   .iatiou  ;  side  v  icvs. 

lipomatous  growth,  which  on  examination  was  found  to  be 
quite  free  from  the  skin,  to  consist  of  fairly  large  lobules,  and 
to  present  on  section  a  granular,  firm  appearance,  suggesting 
an  increased  amount  of  connective  tissue  element. 

On  rcHecting  the  normal  skin  by  incision  along  the  anterior 
surface  of  the  forearm  and  tracing  out  a  branch  of  the  ex- 
ternal cutaneous  nerve  from  the  elbow  almost  to  the  wrist,  it 
was  found  that  whilst  the  nerve  trunk  itself  «as  apparently 
normal,  at  intervals  branches  were  given  oil'  an(l  passed 
directly  up  to  the  necks  of  the  pedunculated  fibromata  in 
turn,  and  were  evidently  distributed  within  these.  A  similar 
relation  was  traced  out  by  taking  a  cutaneous  nerve  on  the 
opposite  bonier  of  the  forearm. 

Microscopical  sections  were  prepared  from  the  commencing 
nodules  on  the  arm,  a  email  nodule  near  the  wrist,  one  of  the 
large  folds  of  the  main  growth,  of  skin  near  the  shoulder,  and 
of  the  fatty  tissue  making  up  the  tumour  about  the  shoulder 
and  arm. 

Skin  taken  near  the  region  of  the  shoulder  appeared  to  be 
normal  except  for  some  slight  round  celled  infiltration  of  the 
corium. 


The  early  nodules  taken  from  the  arm  showed  an  outgrowth 
commencing  in  the  base  of  the  papillary  layer  of  the  corium, 
and  consisting  chiefly  of  white  fibres  mingled  with  a  few 
yellow  elastic  fibres  (Fig.  6).  The  papillae  of  the  afTected 
area  protruded  and  pushed  in  front  01  them  the  epithelial 
layers  which  were  stretched  and  at  first  thinned  out.  (Jell' 
infiltration  was  well  marked  in  the  region  of  the  plexus  of' 
cutaneous  blood  vessels. 

Sections  of  the  small  nodule  taken  near  the  wrist  showed 
(Fig.  7)  a  greater  outgrowth  of  this  layer  of  fibrous  tissue, 
which  from  its  normal  anJ  somewhat  laminated  feltwork  had 


I'ig   5— -Vfterotoratioa;  lioutview 

become  a  tangle  of  fibres  in  which  the  tendency  to  grow  to- 
wards tlie  epithelial  layer  was  marked,  and  caused  the  pro- 
trusion of  papillae  noted  above.  Blo<id  vessels,  sebaceous 
glands,  and  lymphatics  here  showed  well-maiked  cell  infiltra- 
tion. The  fjcneral  aspectof  these  small,  peduncu'att  d  giowUis 
was  that  of  a  tangled  mass  of  (chielly)  white  fibrous  tissue 
distending  a  capsule  of  thinned  out  einthelium. 

Sections  of  tlie  large  fold  of  the  tumour  showed  (f  tg.  S) 
enormous  increase  in  the  white  fibrous  tissue,  which  was  Iiert' 
placed  most  irregularly,  and  had  a  considerable  number  of 
yellow  elestic  fibres  scattered  through  it.  and  here  and  there 
stellate  cells  forming  groups  where  mucoid  degineration  had 
occuiTed.  The  sebaceous  glands  had  liyperlropliied,  and 
were  placed  at  a  greatly  increased  distance  from  the  skin 
surface,  where  the  epitlielial  layers  were  regaining,  for  the 
most  part,  their  thickness,  and  were  in  places  unitergoing; 
hypertrophy.  I,arge  numbers  of  connective  tissue  corpnscleA 
were  placed  between  the  fibres  of  the  growth,  and  round  cell 
infiltrations  about  the  vessels,  sebaceous  glands,  and  papillae 
of  the  corium,  were  promiiiwnt. 
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Fig.  6  —Vertical  sectiOD  of  skin  over  fibrolipomatous   growth  near 
shoulder. 


Fig.  7.— A'ertical  section  of  a  small  nodule  on  the  forearm. 


Fig.  i.    EectlOD  oleic  of  the  foldt  near  Ibc  wrist  but  on  main  tumoir 

Some  grey,  gclatinons,  softpning  pntchea  could  be  seon  with 
the  naked  cyr-.  These  corrpppondni  with  the  dPRfnerHted 
aresH  dr-scribcd  above,  as  presentirn;  groups  of  imicoid 
cellH. 

Sections  of  t)ie  fatty  tiRHUc  making  up  the  tumour 
about  the  sljoiilder  (Kig.  9)  Hhowed  tlie  fat  cellB  arranged 
in  small  lohulen,  with  a  large  amount  of  lihroug  tinnue  in 
the  form  of  hands  and  interlacing  strands,  giving  to 
the  fat  the  firm  granular  iipi)earHnce  noted  above.  Tlie 
blood  vessels  showed  alHO  eell  infiltration,  and  the  i)«ri- 
vaseular  lymphatic  sheaths  were  distended  with  small  round 
cells. 

Tlie  coloured  plate  is  from  a  drawing  of  the  arm  made  after 
nmputiition.  Tlie  speeiiiien  is  now  in  the  uiUHeuiii  of  the 
0»en«  (lolletrc  where  it  iiiay  tx-  seen  liy  members  attending 
the  Annual  Meeting  in  .Mancliecter  next  .luly. 

(>wing  to  Miy  having  had  the  misfortune  to  lose  several  of 
the  engravMi^'H  iind  some  of  the  phot'igraphir;  negatives,  I 
have  had  to  depend  for  some  of  the  illuslnitions  upon  the 
ri'BullH  o(  fr'Hh  nenativeH  lakin  from  the  original  proofs 
prmted  for  me  t.y  the  .Swan  Mlectrie  Isngniving  ('ompany 
III  1898,  the  eonHi-'pieuee  being  that,  although  the  result  is 
verv  creditable  to  Mr.  Cameron,  much  of  the, delicacy  in  tlie 
fiatliological  detail  is  lost. 


Fig.  9. 


Section  of  llbrollmpoinalous  growth  in  uppor  part  of   the 
tumour. 


UkMAHKS  on  TlIK  Opbuation. 

The  enormous  Hize  of  the  growth  and  its  great  weight  are 
noteworthy  features,  and  it  is  ])robable  that  this  is  the  first 
case  of  interseapulo  thoracic  amputation  (Berger's  operation) 
for  molluHcum  librosum. 

Tlie  operation  of  excision  of  the  scapula  with  simultnneons 
r<MMoval  of  the  arm  has  been  performed  most  frrciuently  for 
malignant  growth  (primary  or  secondary)  in  the  region  ol  the 
arm  and  HnouUier;  and  in  a  total  of  181  cases  collected  and 
recorded  by  .1.  ,1.  Ituchanan  (P'ttsburg)  in  1900,'  131  amputa- 
tions were  carried  out  for  malignant  disease,  with  an  operative 
mortality  of  12  per  cent.  i>'or  the  whole  number  of  cases,  181. 
an  operative  moitality  of  16  per  cent,  is  recorded.  Tlie  present 
case  has,  however,  not  been  included  in  Ituclmnan's  jiaper. 

liKMAIlKS   ON    TlIK    KTIOI.oaV    AN1>    I'ATIIOI.OOY. 

In  considering  the  etiology  of  this  growth  certain  points 
stand  out  nrominently,  and  malte  it  improbable  that  the 
entire  condition  laii  be  referre(l  to  any  one  palliological 
factor.  These  points  :ire:  The  distinct  varielicM  of  growth 
encountered,  Ibeir  dilVering  locality,  the  association  01  some 
of  llie  smaller  growllis  with  the  anterior  divisions  of  the 
internal  I'll' aneous  ami  iiiusculo-cutaneoUH  nerves  respectively, 
and  the  fact  that  the  main  masses  of  growth  were  met  withuu 
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the  extensor  aspects  of  the  forearm  and  arm.  Asia  well  known, 
the  superficial  lymphatic  vessels  of  the  right  upper  limb 
join  with  tlie  deep  lymphatic  vessels  of  the  limb,  with  the 
lymphatics  of  the  right  side  of  the  chest,  right  lung  and  right 
side  of  the  heart,  and  upper  surface  of  the  liver,  and  with  the 
lymphatics  of  the  right  side  of  the  head  and  neck  to  form  the 
right  lymphatic  trunk  which  terminates  in  the  right  sub- 
clavian vein.  So  far  as  the  lymphatic  distension  of  spaces  in 
the  tumour  is  concerned,  this  may  be  explained  either  by 
an  obstruction  in  the  lymphatic  vessels  draining  the  growth 
or  by  an  increased  rate  of  lymph  secretion.  This  lymphatic 
oedema  was,  however,  limited  to  the  growth,  so  that  it  is  clear 
we  need  not  look  beyond  the  growth  itself  in  searching  for 
either  of  the  two  factors,  since  an  obstruction  in  the  riglit 
lympliatic  duct  would  have  led  to  lymphatic  oedema  of  all  or 
most  of  the  parts  drained  by  it,  and  such  was  not  the  case. 
The  character  of  the  lymph  glands  removed  from  the  axilla 


t'ig.  10. 

suggests  an  alteration  in  the  quality  of  the  lymph  returning 
from  the  growth,  and  would  indicate  that  this  was  of  an 
irritating  nature. 

It  would  appear  that  the  lymphatic  spaces  in  the  neigh- 
bourhood of  the  injury  were  originally  damaged  ;  that  as  the 
growth  extended  implication  of  neighbouring  lymphatic 
spaces  took  place  ;  that  a  chronic  lymphangitis  was  set  up, 
leading  to  a  retarded  outflow  of  lynipli ;  that  with  the  further 
extension  of  the  growth  other  superficial  lymph  spaces  were 
involved  ;  that  most  of  the  lymph  was  returned  directly  to 
the  axillary  glands  ;  but  that  some  following  the  course  ol  the 
cephalic  vein  led  to  an  alteration  in  the  lymphatic  vessels  of 
this  subclavicular  region,  and  accounted  largely  for  the  recur- 
rence noted  in  this  region  (the  anterior  (lap)  after  the  first 
operation. 

The  association  of  multiple  soft  fibromata  with  the  peri- 
pheral nerve  trunks  has  been  recognized  by  the  researches  of 


Recklinghausen,  who  has  shown  that  tbey  may  commence 
from  the  connective  tissue  sheaths  of  the  nerves  as  well  as 
from  the  cntaneouB  planis  and  vcpppIs.  It  is  then  probable 
tliat  the  retarded  outflow  of  lymph  Ifads  to.great  overgrowth, 
especially  of  the  subcutaneous  elementa. 

Cask  ii. — PsEUDO-ELEPHAHTiASia. 
M.    G.,    aged     18,     was    admitted    to     the     Manchester 
Royal   Infirmary  on   December    ist,    1897,   snfleriDg    from  a 
large  tumour  of  the  inner  side  of  the  left  thigh. 

History. 
The  following  history  was  obtained.  The''  patient  had 
always  lived  in  Lancashire,  and,  with  the  exception  of  an 
attack  of  scarlet  fever  at  the  age  of  2  to  3  years,  had  been  free 
from  illness  up  to  her  14th  year,  when  she  complained  of 
pain  and  some  swelling   in  her  left  knee.     She  sought  advice 


i'lg.  II. 

at  a  local  hospital,  where  a  diagnosis  of  hip-joint  disease  was 
made,  and  a  Thomas's  hip  splint  was  applied  after  a  month's 
rest  in  bed.  The  splint  appears  to  have  caused  much  dis- 
comfort and  pain  at  the  bottom  of  the  back,  anil  during  thia 
time  tlie  swelling  at  the  knee  gradually  spnad  upwards  and 
increased  in  size.  She  was  readmitted  to  the  same  hospital, 
was  again  treated  for  hip  disease  by  means  of  extension,  and 
blisters  were  applied  to  the  hip.  Remaining  in  hospital  for 
eight  weeks  she  was  then  maae  an  out-patient,  and  for  two 
months  wore  a  Thomas's  hip  splint  again.  At  the  end  of 
this  time  she  felt  well  enough  to  discard  the  splint,  but  two  or 
three  weeks  later  the  swelling  began  to  increase,  and  reached 
the  groin.  No  redness  and  no  pain  were  noticed  at  this  time. 
Subsequently  the  rate  of  growth  was  variable,  sometimes  the 
inciease  In  bulk  was  rapid,  at  other  times  it  appeared  to  be- 
stationary. 
.\bont  the  age^of  16  years  she  became  suddenly  ill,  wa»  u> 
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bed  for  five  weeks,  and, as  the  swelling  rapidly  increased,  she 
was  unable  to  use  the  leg.  Again  she  was  admitted  to  the 
hospital,  where  an  elastic  bandage  was  applied,  with  the 
result  that  the  swelling,  previously  uniform,  became  more 
marked  towards  the  groin.  She  was  ultimately  sent  home  as 
"  incurable "  with  a  diagnosis  of  "elephantiasis." 

During  her  i8th  year,  about  every  three  weeks  she  was 
laid  up  for  a  day  or  two  on  account  of  rigors,  vomiting,  and 
general  malaUe,  such  attacks  coming  on  after  walking.  At 
these  times  the  swelling  became  harder,  broke  out  in  several 
places,  and  discharged  a  clear  fluid  in  varying  quantity. 
The  following  is  a  report  on  this  fluid  : 

February  13th,  igoi. 

Tluidfrom  lympU  fistulae  of  thigli  ; 

Colour ;  Almost  white  with  tinge  of  yellow  ;  opaque. 

Ji*'action:  Alfealiue. 

AlbuTMiis  •  Plentiful. 

F*d  :  In  fine  emulsion. 

Corpujtckf :  Few  lymphocytes  and  also  cell  debris. 

Does  not  reduce  Fehliijg's  solution. 

When  dried  on  linen  renders  this  stiff. 

On  standing,  the  fluid  became  milky,  and  it  dried  on  linen 
made  this  as  stiff  as  when  starched.  The  discharge  was  ob- 
served to  come  on  about  three  days  after  the  menstrual 
period. 

Two  months  before  admission  to  the  Manchester  Royal 
Infirmary  she  was  obliged  to  give  up  work  owing  to  the  weight 
of  the  tumour. 

Condition  on  Admission. 

The  growth  was  found  to  be  composed  of  two  masses 
divided  by  a  deep  sulcus.  The  larger  mass  commenced  at  the 
groin  and  extended  by  its  attached  base  along  the  inner  side 
of  the  thigh  almost  to  the  knee-joint  (Fig.  10),  whilst  a  pendu- 
lous growth  hung  down  to  a  level  with  the  tubercle  of  the 
tibia  (Fig.  11).  This  tumour  was  brawny  and  firm,  with  tense 
adherent  skin  showing  some  tortuons  dilated  lymphatic 
vessels.  The  overlying  skin  was  pink,  covered  with  small 
scars,  and  showed  overgrowth  of  hairs,  sebaceous  and  sudori- 
parous glands.  The  smaller  tumour  arose  from  tlie  inner  side 
and  front  of  the  lower  part  of  the  thigh  (Fig.  10)  was  elautie, 
soft,  and  covered  with  normal  soft  white  skin. 

Diagnosis. 
The  case  was  regarded  as  one  of  chronic  lymphangitis  with 
lymphatic  obstructions  and  hypertrophy  of  the  subcutaneous 
tisBD'S— a  typical  example  of  pseudo-elephantiasis.  The 
blood  was  tested  at  night  on  several  occasions  witliout  finding 
any  tilariae,  so  as  to  dispose  of  the  extremely  remote  possi- 
bility of  elephantiasis  arabum. 

Pretiminarji  Treatment. 

As  a  preliminary  to  more  radical  treatment  the  patient  was 
kept  in  bed  and  the  limb  handa^n-d  carefully.  Under  this 
treatnent  the  tumour  steadily  diminislied  in  size.  Digital 
compression  of  the  femoral  artery  was  carried  out  by  relays 
of  students  for  fourteen  hours,  and  the  following  day  it  was 
found  that  llie  growth  had  shrunk  considerably.  The  elastic 
bandage  was  kej.t  on,  and  in  March,  1898,  the  tumour  was 
•  inltc  flabby. 

J''init  Operation. 

On  May  nth,  1898,  the  main  mass  of  growth  was  removed 
through  an  incision  exten<ling  the  whole  length  of  the  thigh, 
and  although  there  were  numerous  large  veins  in  the  growth, 
removal  was  elleeted  without  much  loss  of  blood,  and  the 
MO  ind  was  sutured  complelely. 

J>c":ri/)tion  o/fJroirt/i.  The  growth  removed  was  (■omi>OBed 
of  (ill  nnt  fibrous  tisme,  with  greatly-enlarged  lymphatic 
HDi'-es  and  veHHclH,  and  presenting  the  usual  features  of 
<-Ii  onie  obstructive  lymphangilJH. 

Sfconil  Operation. 

On  .luni-   171)1,   iniyS,  a  second  (j|)eration  was  performed  to 

remove  Honi"' small  growlliH  of  llbroiiH  tissue  from  tlie  upi)er 

<'nd  of  the  mar.     The  wound  healiMl  raj)idlv,   ami   she   left 

tlie  inflrmnry  on  July  30th,  1898,  wearing  an  e'lastic  bandage. 

AflerUviton/. 

She  WTJteH  to  me  in  January,  1902,  slating  tliat  she  was 
Keeplnil;  well,  could  work  n-guhirly,  and  lliat  any  tendency  to 
reeurren.w  of  swelling  In  the  groin  was  clieikift  by  the  usi'  of 
an  (.'laslic  bandage. 


Remarks. 

In  considering  the  nature  of  the  growth  the  clear  history 
given  by  the  patient  helps  to  fix  both  the  time  and  the  mode 
of  origin.  The  growth  dates  really  from  the  fourteenth  year, 
and  follows  the  use  of  a  splint,  which  from  the  first  seems  to 
have  caused  pain  and  discomfort.  It  is  probable  that  the 
lymphatics  of  the  inner  side  of  the  thigh,  accompanying  the 
internal  saphenous  vein,  were  early  the  seat  of  some  obscure 
mischief.  The  pressure  of  the  straps  around  the  thigh,  when 
the  splint  was  applied,  appears  to  have  led  to  some  degree  of 
stagnation  of  lymph,  with  the  result  that  lymphangitis  was 
set  up,  causing  further  obstruction.  A  very  interesting 
feature  of  the  later  progress  of  the  illness  is  the  association 
of  increase  in  size  and  lymphorrhoea  with  each  menstrual 
period.  It  seems  to  have  been  dependent  upon  an  altered 
secretion  of  lymph — diflferent  in  quality  as  well  as  quantity — 
corresponding  with  the  blood  changes  of  menstruation.  The 
plethora  of  lymph  easily  accounts  for  the  lymphatic  varices 
and  lymphorrhoea,  as  well  as  for  the  hypertrophy  of  the 
tissues  bathed  in  this  excess  of  nutritive  fluid. 

The  patient  had  never  lived  abroad,  so  that  it  was  impro- 
bable that  the  case  was  one  of  elephantiasis  arabum,  and  an 
examination  of  ♦.he  blood  put  this  out  of  court.  The  growth 
was  practically  single,  but  had  some  few  resemblances  to 
cases  of  molluscum  flbrosum. 

Case  hi.— Pseupo-Elephantiasis. 
E.  8.,  married,  aged  40,  was  admitted  to  the  Manchester 
Royal  Infirmary  on  January  17th,  1882. 

History, 
Previous  to  the  onset  of  the  present  condition  she  had 
always  enjoyed  good  health.  She  had  had  one  child  (still- 
born). She  stated  that  seventeen  years  previously  she 
sprained  her  right  ankle,  and  from  that  time  she  had  periodic 
swellings  of  her  leg,  which  would  commence  in  her  ankle  and 
extend  to  the  knee.  The  swelling  would  increase  after  walk- 
ing or  long  standing.  This  condition  continued  without  any 
marked  change  for  fourteen  years,  when  she  had  a  severe  ill- 
ness, supposed  to  be  rheumatic  fever.  The  illness  was  asso- 
ciated with  swelling  of  the  knee,  accompanied  by  much 
aching  pain.  The  swelling  gradually  extended  to  the  thigh, 
and  eventually  to  the  lower  part  of  the  abdomen.  She  re- 
mained for  some  weeks  in  tliis  condition,  when  the  swelling 
gradually  subsided,  leaving  the  leg  rather  laiger  than  normal. 
During  the  three  years  previous  to  admission  the  leg  had  in- 
creased in  dimensions  by  successive  stages,  each  stage  being 
marked  by  attacks  of  pain  and  swelling  with  erythema. 

Condition  on  Admission. 
The  right  leg  was  four    times  the    thickness  of    the    left 
(Fig.  12).    The  swelling  did  not  extend  beyond  the  knee,  but 


was  confined  to  tlu' 
the  knee  was  biawny 
lluetuatlon,  and   the 


^ 


fool    unci   li'g.     Tlie  leg  from   the  toes  to 

,  biiril,  anil  liibeniiliili  d.     There  was  no 

tissues  did   not  pit   on  pressure.     The 
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•C)lour  and  surface  most  resembled  in  appearance  the  baek  of 
a  toad.  The  leg  was  fixed  in  a  senii-fiexed  position  and  the 
foot  was  immovable.  The  left  leg  was  larger  than  normal, 
and  it  was  alao  hard  on  pressure.  Tliis  was  also  confined  to 
the  parts  below  the  knee.  The  skin  of  the  right  leg  was 
dry  and  mueli  tliiekened.  The  outline  of  the  knee  was 
lost.  Below  tlie  knee,  on  the  front  aspect  of  the  leg, 
there  was  a  rough,  discoloured,  irregular  patch  of  skin. 
From  tlie  upper  fourth  of  the  leg  downwards  the  skin  was 
typicaUy  elephantoid,  being  enormously  tliick,  warty,  and  <Jis- 
colored,  hanging  in  jtendulous  folds  around  the  ankle,  on 
the  dorsum  of  the  foot,  and  on  tlie  lower  part  of  the  leg.  The 
scaly  appearance  was  most  marked.  She  was  unable  to 
straighten  the  leg  beyond  100  degrees.  Although  she  had  no 
pain,  sensation  was  not  abolished.  The  left  leg  was  oedemat- 
ons  below  the  knee,  but  there  was  neither  roughening  or 
thickening  of  the  skin.  She  had  only  been  able  to  get  about 
on  crutches  during  the  last  three  years. 

Mfn^HrrmfnU  at  thf  Datf  of  Aftmii'^iou. 

Kii;lit  leg  and  foot :  Circumference  midway  between  fO'eat  toe  and^ee), 
gin. 

(ivei"dorsani  pedis,  i;in. 

0\er  lualleoli.  15  in. 

rnlfof  legdi  in.  from  lieel),  ia[  in. 

The  patient  was  in  good  health  and  cheerful,  and  was  very 
well  nourished. 

Treatment  was  carried  out  as  follows : 

From  January  17th  the  patient  had  entire  rest  in  bed.  This 
was  tried  for  ten  days  without  producing  any  sensible  diminu- 
tion in  the  size  of  the  right  limb,  but  with  some  improve- 
ment in  the  size  of  the  left  leg,  evidently  the  seat  of  simpls 
oedema. 

On  February  1st  systematic  massage  was  commenced.  The 
leg  was  first  anointed  with  olive  oil,  and  tlien  the  surface 
wa.i  gently  rubbed  in  an  upward  direction  from  the  toes  to 
the  knee. 

On  February  3rd  elastic  pressure  was  applied  from  the  toes 
to  the  knee,  the  oil  having  been  previously  washed  off  with 
soap  and  water.  The  bandage  used  was  one  of  Statham's 
porous  elastic  bandages. 


Fit;.  13. 
On  I-'ebruary  lotli  compression  of  the  femoral  artery  was 
■carried  ont  by  means  of  Skcy's  tourniquet.  The  pressure 
was  commenced  very  gradually  at  lir.'st,  and  limited  to  half 
an  hour  at  a  time,  but  was  eventually  increased  and  the  time 
extended  until  the  circulation  was  nearly  arrested,  and  the 
time  reached  an  hour's  duration.  The  interval  between  each 
application  of  the  tourniquet  wa."  generally  about  an  hour. 
Later,  the  tubercles  were  rubbed  down  with  pumice  stone. 
The  knee,  which  had  become  ankylosed  in  a  flexed  position, 
was  straightened  by  sawing  through  the  site  of  the  original 
joint.  This  eventually  afforded  her  a  wide  range  of  move- 
ment and  enabled  her  to  walk  with  comfort  ami  freedom. 
AW  the  induration  and  discolonition  of  the  skin  disappeared 
and  it  was  dilficnlt  to  distinguish  which  leg  had  been  the  one 
afTected.  The  final  result  xrai  satisfactoiy,  as  is  shown  by 
Fig.  13. 


Rk.ma&ks. 
My  opinion  was  that  this  was  a  case  of  lymphatic  engorge- 
ment of  the  leg.  From  some  cause  or  otlier  the  lymph  stream 
had  been  interfered  witli,  and  in  consequence  the  lympli  had 
accumulated  in  the  lyropli  vessels  and  lymphatic  fcpaces. 
It  appears  more  tlian  prebable  that  the  injury  to  the  ankle 
seventeen  years  before  was  the  initial  rause  of  the  chain  of 
events  which  followed.  The  parallel  liiistoriesof  eimilar  cases 
leaves  little  doubt  on  this  point.  Tlie  condition  of  the  leg 
did  not  oicasion  her  any  serious  inconvenience  beyond  the 
lameness  wliich  compelled  her  to  use  crutches  when  she 
walked.  From  time  to  time,  however,  and  without  any  ob- 
vious cause,  she  liad  attacks  of  erysipelas,  whidi  usually  ex- 
tended up  the  leg.  After  each  attack  it  was  always  noticed 
that  the  leg  increased  in  size.  It  is  probable  that  an  attack 
of  inflammation  of  either  the  deep  or  the  superficial  lymph- 
atic trunks  was  set  up  at  the  time  of  the  aceident  to  llie 
ankle,  and  that  one  or  other  of  these  channels  became  de- 
stroyed or  rendered  useless.  To  carry  on  then  the  regular 
lymph  circulation  in  the  leg  it  became  necessary  for  old 
channels  to  be  augmented  in  size,  new  channels  to  be  esta- 
blished, or  the  lymph  stream  to  be  diverted  and  conveyed  by 
dilated  collateral  circulation.  A  somewhat  similar  case  has 
been  recorded  by  Billroth. - 

Tlie  skin  was  excessively  indurated,  hard,  and  rough,  re- 
sembling in  tlie  most  complete  manner  the  leg  of  an  elephant. 
The  growth  had  increased  irregularly,  every  observable 
augmentation  of  bulk  being  preceded  by  one  of  the  attacks 
already  mentioned,  which  were  regarded  as  erysipelas.  These 
attacks,  it  should  be  added,  were  accompanied  by  pyrexia, 
pain  aloni!  the  main  vessels  of  the  limb,  and  superficial  red- 
ness of  the  skin.  In  the  sole  of  the  foot  and  the  flexure  of 
the  ankle  and  knee-joints  there  was  a  marked  absence  of  the 
diseased  changes.  In  fact,  a?  will  be  observed  (Fig.  12),  the 
swelling  advanced  in  the  direction  of  least  resistance;  this 
was  more  particularly  marked  in  the  calf  of  the  leg  and  on  the 
dorsum  of  the  foot ;  whereas  at  the  ankie,  where  the  tissues 
are  bound  down  by  the  annular  ligament,  the  swelling  was 
much  more  limited  in  extent.  By  controlling  the  arterial 
pressure  we  temporarily  limit  or  cut  oH'  the  supply  of  nutrient 
fluid  to  the  diseased  structures,  when  the  structures  begin  to 
degenerate.  With  such  degeneration  the  process  of  absorp- 
tion goes  on  very  quickly,  for  just  as  we  know  that  absorp- 
tion of  the  living  elements  of  a  healthy  tissue  is  an  impossi- 
bility, so  the  furtlier  a  morbid  structure  is  removed  from  a 
condition  of  health,  the  more  efiicient  and  speedy  may  be  the 
action  of  the  absorbents  in  getting  rid  of  it.  The  condition 
might  be  almost  entirely  explained  by  several  hypotheses. 

1.  Coagulation  of  lymph  as  a  cause  of  obstruction  to  the 
lymph  stream. 

2.  The  presence  and  mischievous  influence  of  filariae  in  the 
lymph  channels. 

3.  Occlusion  of  the  lymph  channels  from  inflammatory 
causes. 

4.  Blocking  of  the  proximal  lymphatic  glands. 

With  obstruction  of  the  lymphatic  vessels  and  the  resulting 
stagnation  of  lymph  an  excess  of  nutritive  material  is  placed 
at  the  disposal  "of  the  tissues,  resulting  in  overgrowth.  Tliere 
appears  to  be  sufficient  evidence  to  warrant  the  opinion  that 
obstruction  in  the  deep  lymphatics  is  accomp.tnied  by  giant 
growth  of  bone  and  the  deeper  structures,  whilst  obstruction 
of  the  superficial  lymphatics  results  in  hyperplasia  of  the 
integument,  glands,  hairs,  etc.  This  in  itself  all'ords  a  ready 
means  of  rouglily  di.''tincuisliing  between  the  two  sets  of 
lymphatics  so  as  to  determine  where  tlie  fault  lies. 

The  crowtli  resulting  from  this  obstruction  i?  not,  however, 
normal  in  structure  and  vitality,  and  it  shows  a  tendency  to 
break  down,  degenerate,  or  to  increase  incjiulnrly  and  exces- 
sively, only  to  give  way  under  the  sliglitest  strain  of  adverse 
circumstances. 

The  raritv  of  elephantiasis  arabnm  in  tliis  country,  and  tlie 
fact  that  tiie  patient  had  never  resided  abroad,  pr:i<tic«lly 
exclude  the  Second  hypothesis.  There  is  not  sollicient 
evidence  to  support  the  fonrtli  hypothesis,  and  the  history 
points  clearly  and  definitely  to  nn  injury  in  or  about  the  right 
ankle  as  the  starting  point  of  the  disease. 

The  occnrience  of  periodic  attacks  of  cutaneous  redness, 
succeeded  by  immediate  augmentation  in  the  bulk  of  tlie 
tissues  atiected,  is  a  striking  feature  of  the  case,  and  points 
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strongly  to  a  recuiTent  inflammatory  aflection  of  the  super- 
ficial lymphatic  system,  probably  leading  to  coagulation  of 
lymph,  and  to  the  ultimate  occlusion  of  many  of  the  super- 
ficial lymphatics.  The  case  would  thus  be  regarded  as  one  of 
lymphatic  engorgement  of  the  leg  or  pseudo-elephantiasis. 

Treatment. 
The    rationale   of   treatment    is  based  on  well-recognized 
physiological  laws  : 

1 .  The  lymphatics  in  the  leg  are  divided  into  a  superficial 
and  deep  set  ;  and  whereas  the  lymphatics  of  the  same  set 
anastomose  freely  with  eacli  other,  the  deep  only  communi- 
cate with  the  superficial  in  the  glands.  This  anatomical 
separation  of  the  lymphatics  has  much  to  do  both  with  the 
etiology  and  also  with  the  treatment  of  lymphatic  disease. 

2.  The  activity  of  tissue  absorption,  as  a  rule,  is  in  an 
inverse  proportion  to  that  of  circulation.  When  the  force  of 
the  circulation  is  weakened  the  process  of  absorption  is 
energetic  ;  the  serum  of  the  blood  passes  through  the  walls  of 
the  capillaries  in  a  more  or  less  rapid  stream  in  accordance 
with  the  blood  pressure— irrigating  the  connective  tissue  and 
collecting  in  its  interstices,  and  is  drawn  off  by  the  efferent 
lymph  vessels,  in  which  the  pressure  is  practically  nil. 

I  must  acknowledge  with  all  due  gratitude  my  sense  of  in- 
debtedness to  Mr.  J.  Howson  Ray,  an  old  house-surgeon  of 
mine  at  the  Manchester  Royal  Infirmary,  and  now  Assistant 
Surgeon  to  the  Salford  Royal  Hospital  and  Surgeon  to  tlie  Man- 
chester Children's  Hospital,  for  the  careful  way  in  which  he 
has  collated  my  notes  and  embodied  my  remarks  on  these 
cases. 

Refebences 
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Ermarks 

ON    SOHK    POINTS    IN    THE 

TREATMENT  AND  MORBID  ANATOMY 
OF  ENLARGED  PROSTATE. 

By  CUTHBERT  S.  WALLACE,    B.S.,  F.U.C.S.. 

AsitaUint  Surgeon  to  St.  Thomas's  Hospital  and  to  the  East  London 
Hospital  for  Children. 

CoNSiDERADLK  interest  lias  been  e.xcited  lately  as  to  how  far 
total  extirpation  of  the  prostate  is  surgii'ally  poSBiblc. 
Although  lor  many  years  it  has  been  known  tliat  certain 
tumours  of  the  prostate  iidmit  of  removal,  tlie  knowledge 
was  never  made  use  of  as  a  regular  proceeding  in  the  treat- 
metit  of  enlargements  of  the  organ,  the  giowths  having  been 
removed  only  during  tlie  operation  of  lithotomy  and  without 
a  ilelinite  design.  It  was  mainly  owing  to  the  work  of  Mctiill 
and  the  l,efd«  surgeons  that  this  operation  lias  been  definitely 
adopted  in  the  treatment  of  j)ro8tatic  dihcase. 

Of  late  some  o|>eratorH  liave  clainie<l  that  tliey  liave 
removed  the  whole  prostate  and  left  tlie  uretlira  intact  or 
little  damaged.  The  exprnesion  used  in  speaking  of  this 
0)>eration  is  that  the  prohtate  was  removed  "  in  its  capsule." 
Some  support  has  been  lent  to  this  Htatemenl  by  the  large 
size  of  the  maHses  removed,  their  comparatively  smooth 
Hurfnce,  and  by  the  fact  that  api>arenlly  little  or  no  tissue 
has  been  left  bt-hind  in  tlie  r«gion  formerly  occupied  by  the 
organ. 

The  efltablishment  of  normal  mictaritlon  and  the  absence 
of  Htrioture  nave  been  taken  UH  nhowlng  that  the  urethra  lins 
edcaped  very  sfriouH  damage.  Tin-  following  case  dI  enlarged 
|iroi<(al4-  hiiiiih  to  throw  eonsidi-iiilile  li>;lit  on  the  subject : 

Cask  i.-II  II  .  niglc.  agod  '«>,  wa«  Hilinllled  to  Ht.  ThoiiiiiK'B  llo»i>ll«l  lor 
rot<-n(l'>n  of  iirliii  proilurcd  liv  llir  linpn<  lli>ii  uf  a  ralriiliia  nl  lliu  Jnnc- 
t     "     '  "  "i.  i'lid  mfiiii'tanonN  uiriliru     Out*  •timie  lind  uli'pnrly 

'  '  '   '  i<iiior»iii.lii(j  I  ho  I.I..  11  111  I  Ion  I'ouM  )>«  Irll  Ironi  Iho 

I'  '    '-   t  hr  (liit'rr  lini-k    (ov..ii  iIh  1  lii<   t>hi<ldi!r  mid   out    til 

"'->'"       -'"I'  ■     '    ,    •-' ■'     i»crloMiu-il,  niiil    a  Btono  uelL'hliiK 

^  r  I'rniiB  wiiB  ,1      iiifci,  and  ulih  the  aid  of  BraiiiiMcr 

•  iiollirr  wapi  .  I      I  inliruralliin      Thr  ).ro)r<il)i>n  fX  llio 

priiKtato  tnlo  tiir  Kinijiii  1  ,^.,l  ,,t  vvimt  may  brrallnt  1  ht-  ci  ulorl  lypo,  that 
!•  lo<.\y.  Ilin  orlfli-n  >il  I  lie  iii«lhra  lay  lu  tliv  inlililln  <>l  a  hiwly  riilii>id 
rliiir.  I  lis  "poatvrl'ir  lip  01  nhhli  wan  more  proniiiiiiii  limn  I  he  nnh-rloi  : 
and  Iniiiicdlalely  Iwlilhd.  Ilie  urethral  openliiK  hud  iindcTKono  a  ijri-alor 


deTelopraent  and  formed  a  sraall  rounded  projection,  but  even  then  its 
summit  did  not  stand  more  than  half  an  inch  above  the  surface  of  the 
bladder.  The  patient  died  suddenly  on  the  fourth  day  after  admission. 
The  necropsy  showed  chronic  interstitial  nephritis  and  engorgement  of 
both  lungs. 

After  death  the  prostate  was  removed  from  the  body,  hard- 
ened in  alcohol,  and  examined  by  means  of  sections  cut  at 
right  angles  to  the  urethra.  The  whole  organ  viewed  from 
the  outside  forms  a  globular  swelling  without  any  indications 
of  division  into  lobes.  The  greatest  transverse  diameter 
measures  6  cm. :  the  urethra  along  its  length  also  measures 
6  cm.  The  cut  surfaces  show  a  distinct  "  capsule "  and 
within  this  a  glandular  mass.  The  average  thickness  of  the 
"  capsule  "  is  0.3  cm.  It  is  an  exceedingly  definite  structure, 
and  is  distinctly  laminated  to  such  a  marked  degree  that  it 
admits  of  artificial  cleavage  for  considerable  distances  along 
its  lamellae.  That  the  capsule  is  a  proper  part  of  the  gland 
appears  from  the  fact  that  flattened  foci  of  gland  tissue  are 
found  within  it,  after  the  separation  to  be  described  below 
has  been  made,  and  also  from  the  fact  that  in  certain  posi- 
tions behind  the  urethra  it  (the  "capsule')  presents  the 
normal  ?pnnsy  structure  of  the  prostate. 
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Fig.  1. — /I  Liun&vuiac-  accLioii  lUiuut;.!  .no  piuaiuic  iu  \....»c  I  siiowiny 
the  "capsule,"  tlio  vciticiil  slit  repicsonting  the  urethra,  and  the 
fibrous  septum  between  the  upper  or  anterior  parts  of  the 
glandular  substance  of  the  prostate,    (Natural  size.) 

In  the  section  taken  through  the  centre  of  the  enlargement 
the  urethra  is  a  vertical  slit  measuring  1.5  cm.,  and  lies  2  cm. 
from  the  posterior  and  1.5  cm.  from  the  anterior  border  of 
the  organ.  The  glandular  substance  is  arranged  in  somewhat 
ill-defined  lobules,  absent  on  the  anterior  or  upper  aspect  of 
the  urethra.  In  the  last-named  situation  there  is  u  septum  of 
fibrous  or  libro-muscular  tissue  surrounding  the  urethra,  and 
continuous  above  or  in  front  with  tlie  "  capsule  "  of  the  gland. 
Towards  the  inferior  or  distal  end  of  the  organ  this  fibrous 
septum  is  less  distinct,  being  broken  up  by  processes  of  gland 
tissue. 

In  the  middle  section  the  entire  glandular  mass  admits  of 
being  cleanly  enueli'iited  from  its  "capsule,"  and  from  the 
medium  Hepliiin  above  and  iintcrior  to  tiie  urethra.  Towards 
the  opposite,  lower  part  of  the  urethra  tlu>  sejiariition  is  not 
possible  without  injury  to  tlie  eanal,  the  union  hctwecn  the 
lilirouH  tissue  and  the  surrounding  gland  sulistuiice  being 
more  Intimate. 

'J'lie  inediiin  projection  behind  the  urethral  orillee  is  shown 
on  a  tiaiiHverse  Hcetion.  carried  through  this  part,  to  be  insep- 
ariilily  conlinuoUH  with  th"  lateral  portions. 

The  following  Hiieeimen  (Kig.  2)  is  deHcribed  because  it  ia 
practically  identical  with  that  just  related. 

Surrimrn  I  (A'<i.  I,.ll:i,  Uiii,nl  Cullriir  uj  .Siir(;rim»  ,</iu<iiiiil  ■  There  la  a 
Rlolnilar  cnlariieiiieiit  ol  tho  oiuaii.  The  projcctioii  iiiio  Iho  Idaddor 
roNfiiihlcH  Ihnt  of  Iho  ntrriiK  Into  llic  vnfrlna,  hut  the  jmhtrrlor  lln  In  more 
priiiiilnriil  thaii  theniilfrlor  A  nnlliin  of  Ihn  orRaii  lundiuit  ilKlit  aiiulo* 
lo  tlui  inld-pollit  of  the  proHtAlh-  llrnlhra  hIiowh  tlui  lolhiwing  )iolnt«  :  The 
Klainl  In  Niirioundcd  with  a  \vr\  dlHllnrl  )aiiiliiat4>d  IIIu-uuh  "caphulo," 
uhU'li   hnn  an  arera|ir  thlokiicHH' of   nhutit   1  cm.     Kioiii  this  "capHiilo^ 
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flhroiis  septa  nin  in  between  tlie  lobules,  to  be  presently  described.  With 
a  bVuDl  (lisscrtor  the  "capsule"  c;vii  be  easily  raised  and  separated,  and 
IcAvcd  the  surtoco  ot  the  cciili'al  mass  as  smooth  as  tlial  of  most  aileuo- 
iiiata  111  general.  The  cut  siirlacc  o(  the  mass  within  the  capsule  is 
made  up  of  ninny  lobules  (averapc  size  5  cm  ),  which  are  yellowish  in 
colour,  round  or  ovoid  in  sectioi.  and  the  smallest  of  wliich  are  no  larger 
thxii  a  pin's  head,  l^twcen  tliesc.  and  did'erenliatcd  by  their  whitish 
colfiur.  are  strands  of  liitrous  tissue  which  surround  and  hold  loffct her 
the  lohulfcs.  Tlie  portion  ot  llie  orean  immediately  in  front  of  the  urethra 
measures  3  5  cm.,  and  iuiincdiately  anterior  to  the  urethral  canal  is  a 
median  Hbroiis  septum  pa^sinp  forwards  for  a  space  of  1.3cm.,  at  which 
point  it  breaks  up  into  numerous  small  bauds  that  pass  between  the 

flantlular  lobiilfs.  Ill  fr<>nt  of  tliis.  again,  the  glandular  lobules  pass  con-, 
iiiuii'isly  across  the  urethra,  showinc  n<i  division  into  two  lateral  halves. 
Tii«  arranpciHent  of  the  pland  tissue  behind  the  urethra  cannot  be  ex- 
amined, as  this  has  been  cut  away  with  the  posterior  part  of  the  canal.  In 
the  section  o.xaniined  the  rest  of  the  urethral  wall  admits  of  separation 
from  the  substance  of  the  prostate.  The  actual  tliicknoss  after  its  separa- 
tion is  ahout  I  mm.  .\lthonqli  readily  seitarable,  the  urethral  wall  is  so 
thin  that  1  lie  removal  of  the  plaiidular  substance  without  rupture  of  the 
canal  would  bave  been  impracticible. 


Kip.  J —The  same  section  after  Ihc  enucleation  of  tlic  central  mass 
from  the  "capsule  "  In  the  upper  part  of  tlie  latter  on  tlie  right 
hand  side  is  shown  a  small  lenticular  focus  of  plandular  tissue, 
proving  that  the  "capsule"  is  in  reality  the  altered  peripheral 
portion  of  the  organ.    (Natural  size). 

Whpn  thesp  specinipns  are  compared  with  the  normal  pro- 
state tliree  main  points  of  difference  appear : 

1.  The  organ  is  quite  altered  in  appearance,  and  instead  of 
being  generally  spongy  to  the  eye,  has  lost  its  open  structure 
and  become  converted  into  irregular  lobulated  areas  which 
on  section  are  smooth  and  firm. 

.?,  The  arrangement  of  the  flbro-muscular  tissue  has  also 
undergone  a  great  cliange,  and  instead  of  forming  bands  radi- 
ating from  tlie  p  >8terior  aspect  of  tlie  urethra,  now  forms 
irregular  septa  running  between  the  lobules.  The  anterior 
fibrous  septum  is  lesi  disturbed,  and  may  exist  intact  as  in 
Fig,  I,  or  be  more  or  less  broken  up  as  described  in  the  Col- 
lege Specimen  1, 

3  The  thin  fibrous  covering  has  given  place  to  a  thick 
definite  "capsule,"  whirh  further  diflers  from  the  normal 
structure  in  Vmt  it  is  readily  separable  from  tlie  contained 
glanilular  subs' ance,  I'ig,  2  tthows  a  section  through  the 
middle  of  the  prostate  described  in  Case  i.  The  central  part, 
containing  the  urethra,  has  been  shelled  out  from  the 
"capsule."  This  can  be  repeated  in  every  section  of  the 
organ,  so  that  ultimately  the  organ  is  cfivided  into  two 
parts,  nam  ly,  the  "capsule"  and  a  contained  glandu'ar 
portion,  in  which  lies  the  urethra,  the  only  line  of  coutinnity 
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certainly  nothing  recognizable  as  prostate  would  have  be«n 


between  the  two  being  the  thick  anterior  fibrous  septiiBi 
which  is  continued  in  from  the  "capsule  "  to  join  the  peri- 
urethral tissue.  If  it  were  not  for  the  intimate  connexion  of 
tlie  main  glandular  portion  to  the  urethra,  it  would  be  possible 
to  have  a  hollow  sphere  formed  by  the  "capsule"  croesed 
axially  by  the  urethra,  suspended  by  the  anterior  septum,  and 
between  the  two  the  loosely-lying  glandular  part  of  the 
prostate.  If  during  life  the  urethra  had  been  sacrificed  and 
the  whole  central  part  removed,  the  operator  would  have  been 
justified  in  believing  that  ha  had  removed  the  entire  or 
certainly  no  '  ' 
left  behind. 

In  the  following  instance  the  urethra  was  sacrificed  and 
removed,  surrounded  by  prostatic  tissue. 

Cask  ii.— The  specimen,  of  which  drawings  are  given  in  Fig.  1  and 
Fig.  4  was  removed  from  a  man  aped  68.  who  was  admitted  for  retea- 
tion,  the  consequence  of  prostatic  enlargciuent.  When  the  bladder 
was  opened,  the  prostate  was  but  little  enlarged  on  its  vesical  as- 
pect, but  there  ^vas  a  well-marked  prostatic  pouch.  The  organ  was 
pushed  down  by  a  finper  in  the  bladder  and  removed  through  a  perineal 
incision.  The  actual  separation  was  done  with  the  finger  and  presented 
no  great  difficulty.  The  mucous  membrane  at  the  junciion  of  the  bladder 
and  urethra  was  torn  and  the  mass  was  then  pusiied  out  of  the  perineal 
wound.  It  was  then  seen  that  the  specimen  was  completely  separated 
except  at  its  anterior  point,  where  the  urethra  passed  out.  It  did  not 
seem  possible  to  separate  this  Irom  the  mass,  so  it  was  divided.  The 
membranous  urethra  was  then  approximated  to  the  bladder  with  one 
stitch  on  its  upper  or  anterior  surface.  The  suprapubic  wound  closed  in 
a  short  time,  but  that  in  tlie  perineum  remained  open,  and  alllh*  urine 
was  disiharged  through  it  for  sometime.  At  first  there  was  practically 
noconirol,  but  this  gradually  returned  and  at  the  same  tine  more  urine 
was  passed  through  the  penis.  At  the  present  time  there  is  only  a  small 
sinus  in  the  perineum  ;  urine  is  voided  by  the  penis  and  control  has 
returned.  The  urethra  admits  of  the  passage  of  a  steel  sound.  The 
patient  has  still  to  empty  his  bladder  once  in  the  nipbt. 


Fig.  3,  Case  ti.- View  of  theonlarped  prostate  removed  by  the  author. 
A  bristle  has  been  passed  tliroiipli  the  urethra.  The  mass  is 
bilobed.  Anteriorly  it  is  ciivularly  ridged,  tlie  rest  of  tlie  surf.^ce. 
with  the  exception  of  one  area,  being  slightly  rough  The  area 
rcfeiTcd  to  is  thai,  shown  towards  tlie  upper  part  of  the  drawing 
oil  the  right  lateral  lobe.  This  represents  the  exterior  of  the 
most  posterior  part  of  the  glandular  mass  shown  in  the  right- 
hand  side  of  the  section  In  Fig  4.  The  anterior  end  of  the  urctlira 
lies  on  the  right-hand  side  of  the  drawing     (Natural  size). 


Fig.  4-— A  transverse  section  of  llie  same  spccimcii.    Tl  <• 

iriradliilc,  I  ho  long  mni  being  the  anlci  I'^r.    The  ci 

scnts  several  aivas  of  ulaudular  tissue.    These  show 


19 


form  coilipoiind  circuiuscribeil  masses,  but  Utile  hm-  ■  ■■ 
'•capsule.*^  The  arena  descrilied  nonhcic  approach  the  nirrthra. 
and  had  tbev  grown  into  adenomata  would  linvc  admitted  01  re- 
moval vrithout  Injury  to- ho  canal.    (Natural  sIrW. 
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In  connexion  with  these  developments  in  the  surgical 
treatment  the  points  to  be  determined  are  the  nature  of 
thp  pathological  alteration  in  the  organ,  the  nature  and 
origin  of  the  "capsule,"  and  the  relation  this  bears  to  the 
normal  sheath.  To  do  this  numerous  specimens  of  the 
prostate  in  all  stages  of  enlargement  have  been  examined, 
and  in  all  the  same  changes  though  in  different  degree  have 
been  found. 


Fig.  5.— Specimen  i  (No.  4112.  Koyal  College  oi  Surgeons).    (Natural  size.) 

Formation  of  the  Adenomata. 
Si>ecimen  1  (No.  USU,  Roynl  CnU^ge  n/  Surgeon/)).— An  enlarged  prostate, 
showing  a  small  reniiorru  enlargement  of  the  /  liddic  lobe.  A  section  was 
carried  throuah  tue  right  hill  of  the  prostate  so  as  to  include  the  middle 
and  the  lateral  lobes.  Tlic  section  was  coronal  Thecui  surface  shows 
DO  line  of  fissure  between  the  middle  and  lateral  lobes.  Thi>  ejaculatory 
diets  lie  in  the  lower  part  of  the  gland.  There  is  very  little  glandular 
enlargement  below  or  behind  the  urethra.  The  reniforni  tumour  above 
mentioned  consists  of  glandular  tissue,  but  this  extends  in  the  section 
beyond  >  he  actual  enlargement,  and  is  continuous  with  the  tissue  of  the 
lateral  lobe,  there  being  no  more  distinction  between  it  and  the  la'eral  lobe 
than  between  the  parts  of  the  lateral  lobe  ils>-lf.  In  the  right  lateral  lobe 
there  is  a  spheroidal  mass  in  which  the  arraneeinent  of  the  glandular 
substance  "  igf-sts  an  eaily  adenomatous  formation  ;  the  prostatic  tissue 
on  the  outer  side-that  is,  the  Literal  aspect— piesenis  the  normal  struc- 
ture without  auv  divi-.uj  iiito  lobes.  The  adenomatous  formation  does 
Dot  at  present  r<  I  \:'f.i 


rig.  '<.— 8p«clnieD3lNo.  4317,  Royal  Course  of  Sur(roon»).- (Natural  hIm.) 
ftfierlir.tnS  (So  4M7.  Koi/nl  Ciiltri/r  n)  Suriii mui).  An  enliritcd  prostata 
thiouKh  with  h  a  Vertical  soctjon  haii  been  iiiHtlu  which  phsh«-n  n  Utile  tu 
the  riKhi  01  ihe  mid  line.  Tim  nrdhra  prMcnix  nu  ubnuniKil  ciirvaluro. 
b<!lni(  coiivn  lorwardi,  this  l»  in»  ,|i}lv  cuuucrlud  wlili  the  displaco- 
ment  of    the  p»r'N  duo  to  a   I.k  :      .        -         -. 

oftheblkddur     Tlio  iiriwier  put 
flb«'ou«  *r|'i.t  ordinnrlly  aron   III  ■ 
HtliNll   and    iiol    no   dltrcrcnthiUHj   «•.  M 
men*.     In  .1  "'im*  wIibI   (rmntfiihtr  atr 


atljnlnlhK  '■>' 


tniii  from  Iho  anieritir  w.ill 

ion  showg  I  III'  lobiilei,  and 

■  '  J;ir»(rituMil.      The  lobuloH  arc 

aic    111   soMioof  I  be  or  her  HpO'l 

on  Ihn  iipiicr  or  aiilvrlor  iiapccl 
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Figures  i,  %,  and  4  show  that  very  different  conditions  are 
to  be  met  with  in  the  enlarged  prostate,  and  that  there  may 
be  very  obvious  differences  between  two  contiguous  areas  of 
the  same  prostate.  There  can  often  on  the  same  section  be 
seen  normal  spongy  prostatic  tissue,  areas  showing 
whitish  points,  ill-defined  lobulated  masses,  and  distinctly 
encapsuled  adenomata.  It  would  seem  that  the  first  indica- 
tion of  a  pathological  condition  is  the  appearance  of  small 
whitish  areas. 

The  different  appearances  presented  by  the  same  section 
point  to  an  unequal  growth  of  the  glandular  elements.  The 
more  rapidly-growing  areas  increase  at  the  expense  of  the 
more  slowly-growing  ones,  which  are  compressed  and  stretched 
over  the  surface  of  their  quickly-growing  neighbour.  By  this 
process  a  capsule  is  formed,  ill-defined  at  first,  but  later  be- 
coming very  distinct.  The  elements  forming  this  •'  capsule  "' 
show  in  process  of  time  a  lamellar  disposition.  The  adeno- 
matous mass  can  now  be  easily  enucleated,  and  not  only  pre- 
sents a  smooth  surface,  but  also  leaves  behind  a  smooth-lined 
cavity. 

The  adenomata  may  be  either  single  or  compound,  that  is 
to  say,  they  may  be  composed  of  several  adenomata  bound 
together  by  their  "capsules,"  or  one  adenoma  may  contain 
two  or  more  smaller  ones.  The  size  of  such  a  growth  is  very 
various,  so  that  it  may  only  occupy  the  central  portion  of  a 
lobe,  or  may  be  so  large  as  to  apparently  represent  the  whole 
lateral  mass,  or  again,  in  some  cases  occupy  both  lateral  lobes 
and  also  the  "  middle  '"  lobe  as  seen  in  Fig.  i. 

If  situated  near  a  free  surface  the  adenomata  grow  in  the 
direction  of  least  resistance,  and  form  the  nodular  masses  so 
often  met  with  on  the  vesical  surface  of  the  prostate  or  in  the 
interior  of  the  prostatic  urethra.  This  point  is  illustrated  by 
the  following  specimens : 

Specimen  u  (.V«  t^.'-jl.  Royal  College  of  Surgeonit). — "  The  prostate  is 
generally  enlarged,  nnd  the  parts  "that  project  into  the  bladder  and 
urethra  are  irregularly  knobbed.  Part  of  the  right  lobe  proiects  as 
a  short,  thick  nipple  like  process  into  the  neck  of  the  blrtduer  'D  front  of 
the  enlarged  middle  lobe.  Part  of  the  left  lobe  projects  as  a  I  road,  but 
rather   flattened,    process   into   the   urethra    directly    over   the   caput 

fallinagiuis.  so  as  to  he  in  contact  with  the  opoosi'e  wall.  Tlie  middle 
obe  forms  a  deep  and  broad  transverse  and  trilobed  ridge  across  Ihe 
neck  of  the  bladder."  The  patient  was  aged  70  years  .\  vertical,  almost 
transverse,  section  along  the  course  of  tlie  urethra  shows  the  following 
points:  On  the  urethral  aspect  it  presents  three  rounded  eminences 
which  corresi^ond  with  the  same  number  of  imperfectly  circumscribed 
adenomata.  Kxternal  to  these  there  lies  a  thin  layer  of  more  or  less 
normal  sponpy  prostatic  tissue,  and  bcvond  this,  without  nny  line  of 
separation,  lies  the  prostatic  plexus.  The  section  of  Ihe  ri^ht  lateral 
loh©  shows  the  nipple-like  process  lo  bo  separated  from  Ihe  main  mass  by 
a  fibrous  septum.  The  rest  of  the  mass  presents  two  adenomatous  foci, 
hut  elsewhere  it  is  spongy,  but  for  the  most  part  less  so  than  the  normal 
gland.  The  ouier  surface  of  the  lateral  lobe  ciin  be  separated  from  Iho 
muscular  and  fibrous  tissue  enveloping  it;  the  surface  of  the  envelope 
thus  raised  is  transversely  striated  from  the  presence  of  muscular  fibre. 

Siiecim''n  f,:!',o  A,  lintjnl  College  of  Sitrgennjt,  shows  a  similar  condition  in 
which  Ihe  adotioinatous  enln'rgoment  occui  ies  a  median  position  behind 
the  urethral  orlfico  Microscopic  sections  taken  from  tlieso  adenoma- 
tous areas  show,  besides  a  fibro-muscular  stroma,  a  large  proportion  of 
gland  tissue. 

To  recapitulate,  it  may  be  said  that  the  increase  in  the 
organ  i.s  due  in  the  first  i'lsfiiiice  to  an  increase  in  the 
ginndular  cienicnta,'  This  growth  usually  allVcts  the  greater 
part  of  the  orgs n  but  ofttn  leaves  small  portions  almost  un- 
altered. Within  the  changed  area  the  alteration  of  the 
Klanilular  eli'iiii'iit  may  he  of  very  varying  Hcgi-ce,  consisting 
in  some  cnsi  s  of  small  discrete  poin's,  while  in  olliers  wcll- 
niarked  adcnnmaliius  lobules  occur.  Tliei-c  adtiKmiata  are 
oftfn,  indi'id,  u^unlly  compound,  and,  as  in  ("asi'i  nnd  He  t. 
may  occupy  tin-  Mluile  space  within  Ihe"  causule  "  The 
hyperlrnpliy  of  the  prrislale  in  thi'HC  cases  is  therefore  best 
described  as  an  Hdenomatous  hypertrophy,  and  is  comparaMe 
to  the  adenomatous  form  of  goitre. 

lonnniion  of  the  "  Capsule.'" 

The  next  point  of  interest  is  the  congideration  of  llio nature 
and  origin  of  the  "  cnp-ule," 

Home  didiculty  uriseM  as  to  what  is  ronlly  meant  by  the 
word  "I'lipHulc  "  III  speaUinii  of  the  prostate,  mid  in  works  on 
anatomy  Ihe  wordH  "  ciipHiile"  and  shealli  arr  used  as  infer- 
chanueHble.  In  (Jiiuinn  .tniitnnii/  lio\.\\  layers  of  tlii-"  cnpnule" 
lire  de»eril"-d  »Hilcriv<'d  (inni  the  pelvic  fiiHiiii,  and  theiefore 
liremiiinhly  lire  not  ('nnsidrrcil  Hii  liiteuriil  piirt  if  tlie  oriinn. 
'I'lieie  is  certainly  110  "cnpMulc"  coinpiiniliie  to  Hint  of  the 
kidney.  In  the  iioriiiiil  stiili'  the  lUirous  covering  is  Inti- 
niHlely  combined  with   the  organ,  and  except  lor  a  small  area 
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■on  tho  rectal  surface  any  attempt  at  separating  it  simply  leads 
to  tearing  the  prostatic  tissue. 

Whatever  may  be  tlie  opinion  as  to  the  nature  of  the  cover- 
ing of  the  normal  gland,  there  can  be  no  doubt  that  the 
"capsule  "  shown  in  Kig.  1,  and  described  in  the  other  speci- 
mens, is  a  structure  which  does  not  normally  exist.  It  inu^t, 
therefore,  have  been  formed  during  the  enlargement  of  the 
organ.  That  the  "  capsole"  is  really  an  integral  part  of  the 
-gland  is  proved  by  tlie  presence  in  the  "capsnie"  of  nor- 
mal prostatic  tissue,  as  shown  in  Case  i  and  Specimen  -6. 
and  in  addition  it  is  often  possible  to  see  witli  a  hand  lens 
minute  foci  of  gland  tissue  lying  in  the  fibrous  tissue  ;  indeed, 
in  some  in.stance^  these  foci  are  plainly  visible  to  the  naked 
<'ye,  as  shown  in  l'"ig.  1. 

If  microscopic  sections  are  made  from  a  part  of  the  "cap- 
sule "  that  appears  entirely  fibrous  to  the  naked  eye,  it  will  be 
found  that  such  a  section  contains  glandular  elements  either 
in  the  form  of  slightly  altered  alveoli  or  of  long  slit  like 
cavities  containing  epithelium.  Fig.  7  shows  such  a  section 
taken  from  the  "capsule"  in  Case  i. 


'Fig.  7.— A  niicroscoi  ic  Beclion  through  tlie  outer  portion  of  the  "  oap- 
811I0"  artirtcially  .TUj-aiHied  Iroui  the  preparatiou  shown  in  Fiy.  i. 
Mo3t  cxteniiilly  it  ri)up.iisl8  of  fOiin*'olive  tissue,  fat,  and  vcsbcIs, 
and  on  tho  inner  si  do  01  iHiiiclfao  of  ft  bro- muscular  tissue,  in  wliieh 
there  lie  wvll-inarked  lolleclions  of  viand  oells;  these  collections 
are  flattened  as  a  result  of  i  he  displacoiucnt  of  the  tissue  by  the 
adenuiiialuus  mass  which  has  ^^rowii  more  ccnl  rally. 

These  points  are  well  illustrated  also  by  the  two  following 
■specimenn : 

In  addition  to  Figs,  i  and  2,  Fig.  8  shows  the  ready  separa- 
bility of  the  "capsule,"  and  in  this  partK'ular  instance  the 
continuity  of  the  'median"  enlargement  with  the  lateral 
mas.-<.  and  also  of  the  "capsule"  covering  the  median  lobe 
with  that  covering  the  later;il  lobe. 

!~peciiijen  6  (No.  4332,  Royal  ('ollego  of  Surgeons)  shows  the 
changes  already  d»-s(ribed,  and  particularly  a  deliciitc  separ- 
able "  capsule."  It  is  to  be  nolieed  that  in  this  iiistanee 
there  is  a  fibrous  septum  boUi  in  front  and  behind  the 
urethra. 

Sptnmen  «  (/,,»«.  Koyal  OolU'if  »/A'Mr#«on«).— Tho  prostate  forms  a  Rlobiilar 
«welling  sllfhily  compressed  from  before  backwards.    Viewed  troiu  the 


bladder,  the  median  portion  is  seen  tn  he  enlarged,  and  to  fonii  a  slightly 
crescentic  promtiient  tumour  of  rounded  outline,  surrouudiut,'  the  opeo- 
iug  ot  the  ureilii'd  on  the  posterior  half  01  its  circumierence.  A  iieciion 
was  made  of  the  gland  at  rlglit  angles  to  llie  urethra,  the  plauc  01  the 
section  being  rather  nearer  the  inciiibraDous  urethra  than  the  bladder. 
Tho  transverse  diameter  measured  5.5  ciu.  and  the  antero-poHierior 
i  5  cm.  The  urethra  is  triradiate  in  section  ;  the  long  arm  ia  the  anicnor. 
The  splice  behind  the  urctlir.i,  ineusunug  from  the  summit  of  the  veru 
moiiianuin  and  including  the  capsule,  is  i.^cm.  and  iu  front  is  1.3  cm. 
There  is  do  glandular  tissue  iniruediately  in  front  or  behind  the  urethra, 
the  sp»ee  being  occupied  with  connective  tissue,  winch  passes  out  to  Join 
the  capsule.  This  latter  forms  a  delinite  covering  to  the  prost<t«,  and 
measures  0.4  cm.  where  thickest.  It  is  composed  of  fibrous  lamellae, 
which  pass  mainly  in  a  circular  direction.  Fro  11  the  inn-r  surface,  in 
addition  to  the  ones  already  mentioned,  there  pass  in  numcruiis  librous 
septa,  which  run  between  Uie  lobules  ol  which  the  cut  surface  is  made  up. 
Ttie  outline  of  these  is  not  so  delinile  as  in  some  specimens,  and  one 
lobule  shovvs  a  tendency  to  run  into  another.  The  largest  of  t  ne  lobules 
iiie^usureso  ?  cm.  Surrounding  the  urethra  Is  a  zone  01  connect  iv.-  ii-suc, 
continuous  in  front  and  behind  with  the  capsule,  from  wh.ii  ihe 
glandular  suljstance  admits  of  being  separated  without  great  diOuulty. 
The  thickness  of  this  zone  varies  very  much  as  the  glandular  portion 
approa<'lios  or  retires  from  the  urethra.  The  urethra  would  not  admit 
of  complete  isolation  because  the  connective  tissue  which  surrounds  it 
passes  out  both  in  front  and  behind,  through  the  glandular  substance  to 
join  the  capsule. 

The  formation  of  the  "  capsule  "  can  be  actually  traced  if  a 
number  of  sp)ecimens  are  examined.  The  adenomatous  change 
increases  more  quickly  at  one  part  of  the  organ  than  in  another, 
with  the  consequence  that  the  surrounding  tissue,  whether  it 
is  normal  prostate  or  that  which  has  undergone  glandular 
hyperplasia,  is  stretched  over  the  more  rapidly  growing  part 
and  at  the  same  time  compressed.  The  ellect  ol  this  i»  that 
the  glandular  elements  become  less  obvious,  and  the  other 
elements  become  disposed  in  a  laminated  manner.  This  ia 
well  shown  in  Fig.  5. 

Since  the  "capsule  "  to  the  adenomatous  masses  is  formed  of 
the  stretched  and  laminated  prostatic  tissue,  the  amount  of 
"capsule"  left  on  the  adenoma  will  simply  depend  on  the 
situation  at  which  the  separation  was  made.  Should  this  pass 
near  the  adenomatous  mass  little  or  no  capsule  will  be 
demonstrable  on  the  tumour  after  removal,  whereas  should 
the  separation  pass  through  the  middle  of  the  "  capsule,"  a 
very  distinct  laminated  "capsule"  may  be  found  on  the 
tumour  after  removal.  In  other  words,  the  amount  of 
"capsule"  found  on  the  adenoma  after  removal  will  depend 
on  wliether  the  separation  has  been  carried  through  or  within 
the  "capsule."  It  may  therefore  be  said  that  the  so-called 
"capsule"  is  really  altered  prostatic  tissue. 

TAe  Continuity  of  the  "  Median"  ajid  Lateral  Lobes. 

Speoimen  5  (No  4.>'J',.  Koyal  Cnllfyc  0/  Surgroiit:)  —  Enlargement  ot  the 
median  and  laterul  lobes  of  the  prostate.  .\  longitudinal  section  shows 
thai  the  median  culaipement  occupies  the  anatomical  situation  of  the 
so-called  middle  lobe.  The  ejacul  itory  ducts  lie  immediately  behind  and 
below.  The  muscular  wall  of  the  bladder  is  traceable  over  the  posterior 
part  of  tho  intravesical  eminence  nearly  to  lis  summit,  and  posteriorly 
a  second  process  of  niusculur  tissue  is  continued  for  a  distance  of  0.5  cm. 
over  the  position  of  the  exiravcsical  surface  of  thcenlargeti'Cut.  beyond 
whicii  it  thins  out  and  is  lost.  Anteriorly  and  infcrior.j' the  glandular 
tissue  of  the  enlargement  stops  a  short  way  behind  tho  most  prominent 
part  of  the  vei-u  montannm.  The  gland  tissue  of  the  niediao  tumoiir 
admits  of  being  cleanly  detached  with  the  linger  on  the  exlmvcsieal 
aspect,  and  when  the  separation  is  continued  the  linjter  can  be  easily 
passed  round  the  back  and  sides  of  the  lateral  lobe  for  its  whole  extent, 
thus  showing  the  continuity  of  Ihe  lateral  wiHi  the  median  enlnrge- 
ments.  The  capsule  left  behind  after  Ihe  shelling  out  of  the  glandular 
substance  includes  the  posterior  extension  of  Ihe  muscle  rtbre  above  re- 
ferred to.  The  cut  surface  of  the  median  enlargement  presents  to  the 
naked  eye  the  ordinary  texture  of  spongv  pioslalic  tis-ue  iuirerteelly 
divided  into  lobe-like  masses  by  septa  cnnlinnons  with  the  c  ipsule 

Whatever  may  be  the  actual  oriuin  of  the  median  enlarge- 
ment, it  has,  in  all  the  specimens  examined,  ai^pe.tr.  d  to 
occupy  the  situation  of  tlie  anatomical  medinn  lobe;  that  ia 
to  say,  it  lay  betwe<-n  the  ejaculatory  ducts  and  the  trigone. 
Fig.  8  is  interesting  in  this  connexion,  for  it  shows  the  con- 
tinuity between  the  median  enlargement  snl  the  lateral 
mass.  In  addition,  the  capsule  covering  both  is  shown  to  be 
the  same,  and  the  instruintnt  shown  in  ihe  figure  passes 
down  behind  the  lateral  lobe  and  is  inserled  into  the  fpnce 
into  which  the  fiuL-er  passed  after  having  enucleated  the 
median  enlargement  and  in  the  proc.  i^s  of  enucleating  the 
lateral  ma.«s.  Both  the  lateral  mass  and  the  median  enlaige- 
inent  wouUl  have  been  removed  tosetlur,  and  in  fact  show  no 
more  separation  between  themselves  than  ia  met  with  be- 
tween dilleient  parts  of  the  iHteral  lobe  itself.  It  is  alMto 
be  noticed  that  the  upper  part  of  the  cap-ule  ol  the  median 
lobe  is  formed  of  muscle  fibre  continuous  with  tl  e  muscle  in 
the  wall  of  the  bladder.  This  has  apparently  bee"  streUhed 
over  it,  as  would  have  been  expected  it  the  median  enlarge- 
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Fig.  8.-Specimen  5  (No.  4334,  Royal  College  ot  Suij;.    1  -  itural  size). 

tnent  had  commenced  beyond  tlie  bladder  wall.  Tlie  con- 
tinuity of  the  median  and  lateral  lobes  is  equally  well  sliown 
in  the  foUowinK  specimen  (Kitr.  g). 
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naked  eye  is  not  continuous  between  the  median  and  lateral  enlarge* 
monts,  the  lateral  enlargenient  beint;  bounded  by  a  septum  of  laminated 
tissue  directly  continuous  with  the  capsule.  The  forward  rounded  pro- 
jection of  the  median  lobe  !:rives  the  urethra  a  crescentii'  sliape,  with  the- 
horns  bax^kward,  and  the  distance  between  the  bottom  of  the  left  lateral 
horn  and  the  e.\terior  of  the  capsule  is  1.2  cm.  Tlie  median  and  lateral 
portions  are  enucleablo  in  continuity  the  line  of  separation  being  carried 
through  the  common  "capsule."  The  eancleatiou  of  the  entire  mass 
would  be  quite  impracticable  without  removal  of  the  urethra.  The  cut 
surface  resembles  that  shown  in  Fig.  i,  except  that  the  coarsely  lobulated 
character  is  not  so  sharply  defined.  Were  such  a  case  dealt  with  during 
life  the  entire  mass  would  admit  of  being  removed  together  with  the  cor- 
responding part  of  the  urethra,  with  the  result  that  the  canal  would  be- 
represented  by  the  outermost  portion  "  capsule."  When  a  normal  adult 
prostate  is  divided  trausverscly  to  the  urethra  the  same  continuity  be- 
tween the  lateral  and  middle  lobes,  as  described  in  the  forgoing  speci- 
men, is  observed. 

Enucleation. 
Judging  from  the  examination  of  specimens  and  froitt 
attempts  in  the post-7nortem  room,  it  does  not  appear  possible 
to  enucleate  the  prostate  in  its  normal  state,  leaving  the 
presence  of  the  urethra  out  of  the  question.  The  upper  part 
of  the  rectal  surface  can  be  cleared  of  its  enveloping  fibrous 
tissue  over  a  small  area,  and  the  prostate,  covered  by  a  thin 
fibrous  layer,  exposed.  Laterally  these  two  fibrous  layers- 
join  together  to  enclose  the  lateral  plexus  of  veins.  Imme- 
diately within  this  sheath  is  a  fibro-muscular  layer,  and  by 
working  within  this  with  a  blunt  instrument  the  main  mass 
of  the  organ  can  be  separated  from  tlie  fibrous  covering  with 
more  or  less  difficulty.  The  surfaces  left  by  this  procedure 
are  rough  and  ragged,  nor  lias  the  procedure  any  resem- 
blance to  "enucleation."  The  normal  organ  has  no  separ- 
able "capsule.'  The  connexion  between  the  prostate  and 
the  urethra  is  even  more  intimate  than  between  the  prostate 
and  its  fibrous  covering. 

When  the  organ  is  the  seat  of  an  adenomatous  hypertrophy 
it  has  long  been  known  that  certain  tumours  are  enucleable. 
These  are  of  very  various  size  and  shape;  they  may  be  round, 
oval,  lobulated,  and  are  often  compound.  The  surface  after 
removal  may  be  as  smooth  as  that  of  most  adenomata  in  other 
organs,  or  may  exhibit  in  some  places  areas  of  torn  tissue. 
The  ease  with  which  they  are  removed  depends  on  two  factors 
—-namely,  their  situation  and  their  isolation  from  the  sur- 
rounding tissue.  If  they  have  so  grown  as  to  protrude  into 
the  bladder,  the  line  of  separation,  after  the  incision  of  the 
mucous  membrane,  is  soon  reached  and  the  enucleation  is 
quickly  carried  out.  On  the  other  hand,  should  they  lie  more 
deejily  in  the  lateral  lobes,  a  considerable  layer  of  prostatic 
tissue  must  be  traversed  before  the  line  of  seimration  is 
reached.  Again,  the  mass  may  not  have  beeonie  isolated  from 
tlie  surrounding  prostatic  tissue  or  only  partially  so,  in  which 
case  the  removal  will  be  more  or  less  dillicult  and  only 
aceomplishi'd  with  some  tearing.  This  was  the  case  when  the 
specimen  shown  in  Kig.  3  was  removed.  The  adenomata 
shown  in  h'ig.  4  were  not  yet  truly  encapsuled,  and  the 
separation  was  carried  through  prostatic  tissue  which  had 
undergone  less  change  than  had  the  adenomatous  areas.  The 
surface  of  the  specimen  was  therefore  rough  and  ragged.  Tlie 
ease  with  which  the  removal  was  ellected  seems  to  show  that 
the  tissue  outside  the  adenoiimtous  masses  had  undergone 
some  change  which  made  it  more  brittle  and  friable  than 
normal  jirostatic  tissue. 

A  glance  at  I'ig.  2  will  show  that  the  whole  adenomatous 
mass  could  have  bei-n  removed  by  enucleation  from  witliiii 
tlu-  "  capsule,"  but  that  the  urethra  would  have  been  sacrificed 
on  ncciMint  of  the  close  connexion  lirtwccn  the  posterior  jinrt 
of  this  caiiiil  1111(1  the  adeiuiiiialous  masses.  If  the  quickly- 
growing  adenoiiiatotis  masses  were  situiiti'd  toward  the  centre 
iif  the  lateral  lobes,  as  shown  in  l<'ig.  .),  it  is  quite  conceivable 
that  in  their  growth  they  would  have  still  left  a  coiisiderablii 
zone  of  tissue  between  ihenisiilvps  and  the  urethral  wall,  so 
that  in  their  remiival  the  urelhra  would  Imvc  been  left 
intnci,  and  when  planed  togelher  after  rciiinviil  they  would 
linve  enclosed  a  sulcus  In  which  lay  the  tirellira  in 
the  body.  If  joined  together  on  only  side  of  the  urethra 
such  iiiiiHHeH  Wdiild  still  he  cnpahle  of  removal  without 
injury  to  the  urelhra,  and  outside  the  body  lluy  would  form 
a  liorHeHline-liUe  mikhb.  fn  those  caHcs  in  whii-h  the  iideno- 
inatn  <>(  the  (iho  sidcH  are  ooni  iiiuouH  witli  mie  another,  both 
in  frmitniiH  behind  tlie  inethrii,  it  woiiM  be  necessHry  to  tear 
throuk'h  the  bund  .-illiiT  in  finnt  or  I leli mil  nr  to  circularly 
delateh  tlie  prostutic  urcllira  (roni  the  bladder  mid  draw  tU' 
ring  adenoMiaov^r  tlie  cenlruUy  lylOK  urethra. 
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It  therefore  seems  that  there  are  no  appearances  presented 
■by  tumours  removed  from  tlie  jirostate,  and  supposed  to  repre- 
sent thewhole  organ,  tliat  cannot  be  aeeounted  for  eciually  well 
-on  the  supposition  thai  they  are  adenomata.  On  thi8theor>' 
the  encapsulation,  the  ease  of  removal,  the  absence  of  bleed- 
ing, and  the  safety  of  the  ejaculat«ry  ducts,  can  easily  be 
explained.  Theie  facts,  taken  together  with  the  apjwarance 
shown  in  the  various  drawings,  seem  to  leave  no  reasonable 
doubt  tliat  the  so-called  total  prostatectomy  is  nothing  more 
than  the  removal  of  ailcnomatous  masses. 

There  arc  unfortunately  some  cases  of  enlarged  prostate 
which  do  not  present  any  easily  separable  tumours,  and  any 
attempt  at  removal  simply  leads  to  tearing  portions  of  tlie 
organ  away  piecemeal.  There  does  not  at  the  present  time 
seem  any  sure  method  of  differential  diagnosis  between  the 
two  conditions  before  the  actual  attempt  at  removal  is  begun, 
though  the  projection  into  the  Iiladder  of  a  large  asymmetri- 
cal tumour  is,  on  the  whole,  the  more  favourable,  since  a 
large  tumour  is  more  likely  to  be  caused  by  an  enucleable 
mass  than  is  a  small  or  slightly  projecting  prostate. 

In  conclusion,  I  may  say  that  Mr.  8hattock  has  kindly  given 
me  his  assistance  in  the  examination  and  study  of  the  speci- 
mens deecribed  from  the  Museum  of  the  Koyal  College  of 
Surgeons,  and  I  am  indebted  to  him  for  many  suggestions 
made  during  the  progress  of  the  investinatioa. 

The  admirable  and  extensive  collection  of  preparations  in 
the  College  Museum  has  been  of  the  highest  value  on  arriving 
at  the  conclusions  formulated  in  the  paper. 

I  am  indebted,  also,  to  Mr.  C.  G.  Seligmann  for  his  help  in 
the  microscopy  of  certain  of  the  specimens. 

NOTK. 

•  This  accords  with  the  statement  made  by  Virchmv  (Lecture  it), 
namelv,  tliat  the  process  of  cnlarjjciiiont  in  the  prostate  commences  in 
general  from  tlie  glandular  T>arts,  and  that  an  increase  of  the  stroma 
loUows  only  little  hv  little.  Besides  the  plandvili\r  tissue  such  tximours 
necessarily  contain  tihro-imiscular.  and.  to  jud(?e  from  the  descriptions  of 
writers  on  this  suljject.  the  latter  tissue  appears  at  times  to  be  tlie  chief, 
or  even  the  sole,  constituent. 


TOTAL    EXTIRPATION    OF    THE   PROSTATE    FOR 

RADICAL   CIRB   OF   ENLARGEMENT   OF 

THAT    ORGAN. 

By   CHARLES    ROBERTS,  M.B.,  B.S.Lond.,  F.R.C.S.Eno., 
Resident  Surgical  Officer,  Koyal  Infirmary,  ilanchester. 

I  HEAD  with  much  interest  Mr.  Freyer"s  clinical  lecture  on 
this  subject  in  the  British  Mkdical  Journal  of  July  20th, 
1901,  with  the  correspondence  that  followed;  and  1  deter- 
mined if  opportunity  arose  to  perform  the  operation  as  advo- 
cated by  Mr.  Freyer  on  the  cadaver,  and  after  removing  the 
parts  by  dissection  to  study  the  results. 

A  suitable  ease  was  met  with,  and  I  opened  the  bladder 
suprapubically,  a  catheter  having  previously  been  passed  and 
left  in.  Uoth  lateral  lobes  were  much  enlarged,  the  enlarge- 
ment having  been  sullicient  to  cause  complete  retention  of 
urine  during  life.  The  raucous  membrane  covering  the  left 
lobe,  which  was  the  larger,  was  snipped  though  with  scissors, 
the  opening  in  the  mucous  membrane  was  enlarged  with  the 
finger,  and  the  mucous  membrane  was  pe«led  off  the  prostate. 
Then  with  two  fingers  in  the  bladder  and  a  finger  of  the  left 
hand  in  the  rectum,  tlie  whole  of  the  enlarged  jirostate  was 
enacleatad  and  removed.  The  finger  in  the  rectum  steadied 
the  prostate,  and  the  lingers  in  the  bladder  ^weled  olf  the 
sheatn  from  the  prostate,  and  by  manipulations  between  the 
fingers  it  was  easy  to  be  sure  that  one  was  working  com- 
pletely outside  the  gland,  and  tliat  only  the  i>rostatic  sheath 
remained  behind. 

The  abdomen  was  then  opened  and  the  parts  removed 
fn  masse.  The  tumour  consisted  of  the  two  enlarged  lateral 
lobes  of  the  gland  joined  by  a  fibrous  band.  The  left  lobe 
was  the  size  of  a  tangerine  orange.  Its  surface  was  smooth 
and  lobulated,  and  was  covered  by  a  complete  lihrous  capsule. 
On  section,  it  was  seen  to  be  made  up  of  adennmatous  masses, 
each  with  a  fibrous  capsule  of  its  own.  The  right  lobe  was 
similar  in  structure  though  rather  smaller.  The  fibrous  band 
joining  the  two  lobes  was  partially  covered  with  mncous 
membrane,  and  this,  together  with  a  few  shreds  on  the  left 


lobe   was   the   only  mucous   membrane  removed  with  the 
tumour. 

Tlie  incision  into  the  bladder  was  prolonged  into  the  antcricr 
wall  of  the  urethra  and  the  parts  laid  oi)en. 


Fig.  i.-A.  mucsns  membrane  of  bladder;  n.  prostatic  fossa:  c,  cut  edge 
of  mucous  membrage :  11. urethra  ;  k,  cut  surface  of  bulb;  k,  small 
lobule  of  prostate  left  beliind. 


Fig.  a —The  prostate.    The  two  lobes  removed  by  operation. 

The  urethra  was  unaffected  to  the  level  of  the  openings  of 
the  ejaculatory  duets.  From  this  level  to  the  internal  orilice 
where  it  was  torn  across  the  wall  of  the  urethra  was  separated 
from  the  prostatic  sheath,  and  lay  quite  free  in  the  fossa  left 
after  removal  of  the  gland.  The  ejaculatory  duets  could  be 
traced  into  this  fossa  where  they  had  been  torn.  The  cavity 
from  which  thi>  prostate  was  removed  was  quite  smooth  except 
at  one  very  small  area  where  an  adenomatous  nodule  had 
been  left  behind.  It  was  completely  lined  by  a  fibrous  layer 
outside  which  lav  the  prostatic  venous  plexus  which  separated 
it  from  the  thin  fibrous  sheath  derived  from  the  pelvic  fascia. 
The  space  containing  the  prostatic  venous  plexus  was  nowhere 
opened  up  and  no  extravasation  of  urine  could  have  taken 
place.  The  preparation,  I  think,  demonstrates  that  the  whole 
of  the  enlarged  prostate  can  be  extirpated  leaving  the  urethra 
intact  and  without  dange-i-  of  extravasation  of  urine. 

I  .ittempted  to  remove  the  normal  prostate  in  the  same  way, 
but  found  it  quite  impossible  t«  do  so.  ...         ,-     1 

1  am  greatly  indebted  to  Dr.  Stock,  the  resident  medical 
ofllcer,  for  his  ilrawings. 

TuElotal  number  of  Tludents  on  the  books  of  the  Univer- 
sity of  Warsaw  is  1,312,  of  whom  .V2  belong  to  the  medical 
faculty. 
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A   SHORT   NOTE   OX   THE  SURGICAL   USE    OF 
SUBCUTANEOUS  INJECTIONS  OF  CARBO- 
HYDRATES  IN   EXHAUSTING 
DISEASES. 

AND   AS   A   PRELIMINARY  TO    SEVERE   OPERATIONS. 

By  ARTHITR  E.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital :  Professor  of  Surgery  at 

UniTersity  College. 


To  all  surgeons  wlio  have  frequently  to  operate  upon  patients 
in  a  condition  of  great  exhaustion,  to  whom  subsequently 
it  is  necessary  for  a  time  to  deny  food  in  any  considerable 
amount,  some  means  of  supplying  their  systems  with 
materials  which  shall  in  some  measure,  at  all  events,  make 
up  to  them  for  their  hourly  tissue  waste  must  have  often 
suggested  itself  as  a  serious  desideratum.  To  some  extent 
this  waste  may  be  replaced  by  rectal  injections  of  fluid  and 
peptonized  foods.  But  this  is  a  slow  and  imperfect  method 
and  only  too  frequently  leads  to  irritability  of  the  bowel, 
with  rejection  of  the  foods  employed. 

For  many  years  some  of  us  have  sought  help  in  these  cases 
from  copious  subcutaneous  injections  of  normal  saline  solu- 
tions, and  have  had  the  best  results  from  the  practice  in  most 
cases.  Bat  I  now  desire  briefly  to  draw  attention  to  a  method 
of  introducing  compounds  into  the  circulation  which  may  be 
looked  upon  in  the  light  of  foods,  and  not  merely  aai  innocuous 
addition  to  tlie  blood  of  the  water  which  is  so  rapidly  lost  by 
the  lungs,  skin,  and  kidneys,  and  sometimes  by  the  intestine 
or  by  vomiting. 

This  is  the  addition  to  our  normal  saline  solutions  of  pure 
glucose.  I  learnt  this  from  Professor  K.  Lennauder,  of 
Upsala,  when  lie  was  my  guest  the  year  before  last  on  the 
occasion  of  his  receiving  the  Hon.  F.R.C.S.  of  England. 
Hince  then  I  have  constantly  used  it  both  at  University 
College  Hospital  and  in  private  with  much  satisfaction.  1 
confess  that  when  I  began  to  do  so  I  had  ceitain  misgivings  on 
at  least  two  points.  In  the  first  place  I  found  that  the  intro- 
duction of  so  much  glucose  into  the  circulation  and  the  tis- 
sues generally  might  possibly  have  the  same  injurious  efl'ects 
on  the  reparative  processes  in  the  latter  whicli  we  see  in 
diabetes.  And  though  I  was  assured  by  my  informant  that 
in  his  large  experience  no  ill-results  had  followed,  it  was  not 
until  I  had  employed  it  in  several  cases  and  seen  my  wounds 
Ileal  in  the  most  perfect  manner,  and  until  I  had  watched  the 
urine  of  thes"-  patients  and  seen  that  no  sugar  was  excreted 
in  any,  that  I  was  reassured. 

Another  point  seemed  to  me  to  demand  careful  considera- 
tion, namely,  the  osmotic  effects  of  a  saccharine  solution  on 
the  parts  into  wliich  it  is  injected.  It  is  well  known  that 
even  sterile  and  otherwise  innocuous  fluiJs,  if  injected  sub- 
cutaneoualy  above  or  below  a  certain  concentration,  pro- 
duce in  the  first  place  intense  pain  through  their  elt'ects 
on  the  sentient  nerves;  and,  secondly,  in  concentration 
rapidly  withdraw  water  from  the  living  tissues  by  osmosis, 
and  80  lead  to  extensive  necrosis,  as  in  tlie  case  of  n  solu- 
tion of  5  per  cent,  of  sodium  carbonate.  Now  if  a  solution 
of  sugar  had  either  of  these  effects  it  would  be  clearly 
inadmissible.  The  strength  given  to  me  by  I'rofessur  l.en- 
iiandcr  was  5  per  ciTit.  of  ghicOKe  added  to  normal  saline 
solution  —  0.6  per  (M-nt.  Jt  struck  me  in  thinking  over  the 
matter  that  if  6  per  1,000  of  Na.Cl.  was  "  indifferent"  to  the 
tissues  5  per  100  of  glneoHe  might  not  be  so.  But  on 
referring  to  tables  giving  the  free/in>,' points  of  various  solu- 
tions as  deU-rmined  by  Hec'kman'i's  iippanilun,  I  found  that  a 
<,  percent,  solution  of  sug-ir  Iri-e/es  ill  the  same  point  ns  the 
seriirn  of  the  blood  iind  ns  n')rinHl  i«aline  solution,  and,  in  the 
terms  of  the  botanical  pliysiologiHlH  who  first  investigated 
these  phenomena,  wan  " isotonic"  or  "  iBosniotir  "  with  the 
lntt<'r.     It  ought  llii'refore  to  be   "  indilli-rent "  to  the  tissueH, 


and  lliiH  proved   to  be  the    enH<'   na  eniploying    it    subca- 
taneoiiily  ;  no  icn<'tion  or  pain  has  followed. 

TliiH  wlioli'  inir'Hllon  of  "  inotonie''  or  "  iHosinotie  "  llnids  in 


"  isotonic,"  and  produce  neither  pain  nor  other  change  in 
the  tissues  into  which  they  are  injected. 

Reassured  on  this  point  I  have  largely  employed  this 
saccharo-saline  solution  both  in  preparing  exhausted  patients 
for  operation,  and  in  supporting  them  during  and  after  the 
latter.  The  only  point  remaining  to  be  ascertained  is  the 
amount  of  glucose  which  may  be  introduced  into  the  body  at 
one  time. 

So  far,  I  have  limited  myself  to  25  grams  in  twenty-four 
hours  as  advised,  equal  to  a  litre  of  5  per  cent,  solution,  and 
have  never  seen  any  sugar  in  the  urine.  The  mode  of  its 
employment  has  been  simple.  An  ordinary  aspirator  needle 
of  about  I  mm.  in  transverse  section  of  its  lumen  attached  to 
3  ft.  of  rubber  tubing,  and  with  a  glass  funnel  at  the  other  end, 
is  all  that  is  necessary.  This  apparatus  is,  of  course,  carefully 
sterilized  by  boiling,  and  is  filled  with  the  sterilized  and 
warmed  saccharo-saline  fluid  ;  the  needle  is  introduced  under 
the  sterilized  skin  of  the  arm  near  the  axilla,  and  the  funnel 
is  raised  2  ft.,  when  the  transfusion  is  found  to  proceed  easily 
as  a  rule,  until  the  whole  half  litre  is  seen  to  distend  the  sub- 
cutaneous tissues  of  the  arm  and  axilla.  In  preparing,  say^ 
for  a  gastro-enterostomy  in  an  exhausted  patient,  I  do  this 
with  500  c.cm.,  morning  and  evening  if  possible,  for  som& 
days  before  and  up  to  the  time  of  operation  ;  and  on  the 
table  again  another  500  is  injected.  Possibly  more  might  be 
used,  but  for  the  present  I  have  been  using  only  the  half  litre 
at  a  time.  Again,  for  days  after,  while  the  stomach  only 
receives  a  limited  amount  of  food  and  fluid,  the  same  course 
is  pursued.  The  efl'ect  of  this  treatment  has  been  uniformly 
good  as  regards  pulse,  general  strength,  and  relief  of  thirst. 

There  is  another  effect  which  I  think  ought  to  be  taken  into 
account  in  septic  cases;  for  example,  appendicitis  with 
septic  peritonitis.  This  is  the  increased  secretion  of  urine, 
which  is  rendered  possible  by  the  free  use  o!  saline  injec- 
tions. We  believe  that  some,  if  not  all,  of  the  toxins  in  such 
eases,  are  eliminated  from  the  system  by  the  kidneys.  If  this- 
is  so  the  presence  of  abundance  of  water  in  the  body  ought  to 
render  the  work  of  the  kidneys  easier.  The  toxins  would  be 
excreted  in  more  abundance  if  there  were  plenty  of  water  to 
be  excreted  and  in  greater  dilution.  The  saving  to  the 
kidneys  in  eliminating  dilute  poisons  rather  than  concen- 
trated ought  to  be  great,  and  we  ought  to  see  less  of  renal 
complications.  In  a  case  of  very  extensive  peritonitis  follow- 
ing on  gangrenous  epityphlitis  I  recently  gave  subcutaneonsly 
half  a  litre  of  the  fluid  mentioned  above  morning  and  evening 
for  a  fortnight,  with,  I  believe,  good  results  in  many  ways. 

But  in  the  preliminary  treatment,  the  operation,  and  after- 
treatment  of  exhausted  patients,  the  use  ol  the  saccharo- 
saline  subcutaneous  infusion  is  beyond  doubt  of  great  value, 
and  ought  to  b(>  more  widely  known  and  practised.  A  con- 
centrated solution  is  now  made  for  me  sealed  up  in  glass  cap- 
sules, which  cm  be  diluted  to  the  proper  strength  in  a 
moment  with  the  corresponding  amount  of  boiled  water. 
Such  capsules  can  be  carried  about  for  every  serious  opera- 
tion, and  will,  I  believe,  in  the  future  be  found  of  much  use. 


relation  to  hnniiiii  tlHuups  m  an  inlprenting  one,  and  hIiouM 
nlways  he  borne  in  mind  in  InjeelinR  siilM-utuneoUKly.  Rut 
it  is  only  neeeMHiirily  lii-re  to  remenibi'r  llmt  (luids  (exclu- 
Kive  of  Cdrrooivei';  ol   the  sunie  Iree/lng  pcHiit  as  Meruiii   are 


INTRAVENOUS    INJECTION   OF   NORMAL   SALINE 

SOLUTION    IN   A    SEVERE   CASE   OF 

IIAE.MATKMESIS  :   RECOVEUV. 

By  il.   v..  BlillCI    I'OKTEK,  il.K.C.S.l';  ,  l,.i;.('.r.I.0ND., 
Windsor. 

,\Irh.  a.,  Bgeil  40,  had  lor  some  two  ye:H-8  devoted  her  lifi^  to 
the  care  ol  her  liiislinnd,  who  was  in  a  very  )iiecarioU8  con- 
dition, being  tlie  siilijecl  of  serious  ciiKliac  trouble.  On 
Decenilu'r  15th,  1901,  nl  aboni  10  pin..  I  was  eiilli'il  to  hor. 
i  wn,'*  ^hown  the  vomit  which  liiid  been  broui^hl  uji  at 
0.30  p  m. ;  tliore  was  about  n  jiinl  and  ii-half  ol  bnght- 
colonrid  blood,  and  I  was  informed  by  the  palieiit  that  she 
liad  brought  up  a  larger  iiuantity  the  day  before,  but  had 
said  nolliing,  iiH  she  wiih  alraid  ol  frightening  lier  husband. 
She  was  very  weiiU  mid  hlnnclied  to  nil  iilarining  degree; 
I  hero  were  the  iiHUiil  HyiiiploniK  of  gaMtrie  uleer  :iihI  a  history 
of  previous  liaeuiorrlnKeB,  Ihoiigh  not  severe.  A  teaspoonful 
dose  ol  extract  of  hiiuiainelit  with  a  deMHortspooiifnl  ol  wateD 
evi-ry  fourth   hour  wan  the  only  thing  given   by  the  moutk. 
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with  the  exception  of  mx  tinot.  opii  after  the  liret  dose  of 
hainamelis.  For  feeding.  recour-.e  was  had  to  nutrient 
enemata.  There  was  no  return  of  bleeding  durins;  December 
i6th  or  17th  up  to  midday  ;  there  was  a  patch  of  hardness  in 
the  mid-nplgastric  region  about  the  size  of  a  crown-piece,  but 
not  much  tenderness. 

At  I  30  p  m.  on  December  17th,  while  standing  by  the 
patient's  bed  I  noticed  lier  look  a  little  more  pinched  about 
the  nose,  her  pulse  began  to  quicken,  and  she  said,  •'!  must 
be  sick."  1  at  once  pulled  away  the  pillows,  but  at  the  same 
moment  she  vomited  some  bright  blood,  about  4  o-z.  Fortu- 
nately I  had  warned  the  nurse  that  haemorrhage  might  recur, 
and  to  have  some  turpentine  in  the  room ;  the  patient  was 
now  almost  unconscious;  I  mixed  20  minims  of  turpentine 
with  a  tablespoonful  of  water  and  poured  it  down  her  throat. 
Things  looked  very  bad  indeed,  and  it  was  obvious  that  the 
only  chance  of  saving  life  was  to  run  in  some  normal  saline 
solution.  Captain  Power,  medical  officer  attached  to  the 
Royal  Horse  Guards,  came  at  once  when  sent  for,  and  stood 
by  the  patient  while  I  went  for  the  solution,  etc.  Dr.  W.  B. 
Holderness  lent  me  his  Aveling's  transfusion  apparatus,  and 
very  kindly  tendered  his  aid  sliould  we  need  further  assist- 
ance. As  the  rubber  of  the  Aveling  had  got  hard  we  were 
obliged  to  improvise,  eo  connected  one  of  the  needles  to  a  piece 
of  tubing  and  ran  ^lie  solution  in  by  means  of  a  glass  funnel. 

1  was  not  away  more  than  20  minutes,  but  during  that  time, 
twice  Captain  Power  thought  the  end  had  come  and  had  to 
raise  the  patient's  arms  to  revive  the  circulation  ;  the  patient 
was  alive  and  that  was  all.  While  I  warmed  the  solution  and 
coupled  up  the  tubing  Captain  Power  set  about  opening  the 
vein.  This  little  operation  reads  as  though  it  were  the 
simplest  of  tasks,  but  in  this  case  it  was  one  of  no  mean  order 
as  the  vessels  were  empty  and  the  bandage  above  the 
elbow  made  no  alteration  in  the  appearance  of  the  vein  ;  it 
was  only  by  pressure  on  the  forearm  that  we  were  able  to  dis- 
tend it  enough  to  make  sure  that  we  were  opening  the  vein 
which  looked  like  a  strip  of  tendon.  We  ran  in  a  quart  of 
solution,  and  as  we  had  no  special  means  of  keeping  it  warm 
and  feared  to  delay,  I  am  sure  that  towards  the  end  the  solu- 
tion was  not  of  the  temperature  of  the  body. 

A  pad  was  placed  on  the  opening  and  a  bandage,  the  patient 
given  \  gr.  of  morphine  sulphate  hypodermically,  drachm  doses 
of  extract  of  hamamelis  every  three  hours,  a  little  ice  to  suck. 
For  the  next  forty-eight  hours  she  was  fed  by  enemata.  The 
improvement  in  the  pulse  was  marked,  and  it  steadied.  There 
was,  of  course,  the  usual  restlessness,  but  the  patient  was 
quite  conscious,  and  had  a  very  comfortable  night.  After 
two  days,  as  the  patient  disliked  feeding  by  the  bowel  so 
much,  we  felt  obliged  to  risk  feeding  by  the  mouth,  otherwise 
she  would  have  gone  under  from  sheer  exhaustion,  and  it 
seemed  to  us  that  it  would  be  as  well  to  give  the  gastric  juice 
something  to  act  on.  She  was  given  a  teaspoonful  of  Brand's 
essence  every  three  hours,  and  the  enemata  only  every  eight 
hours;  the  amount  of  food  by  the  mouth  was  gi-adually 
increased,  and  the  only  medicine  was  the  hamamelis  in  tea- 
spoonful  doses  every  three  hours,  and  silver  nitrate  pill  thrice 
daily.  For  the  first  few  days  she  was  given  a  small  hypo- 
dermic of  morphine,  gr. ',.  The  tenderness  gradually  dis- 
appeared, and,  with  the  exception  of  a  little  flatulence,  she 
was  quite  comfortable. 

The  wound  in  the  vein  healed  without  causing  the  slightest 
trouble,  and  there  was  not  a  trace  of  soreness  along  the  course 
of  the  veisel.  The  patient  improved  steadily  ;  when  there  was 
a  feeling  of  fullness  in  tlie  sloruach  the  food  was  lut  down, 
and  a  fe>v  drops  of  peppermint  water  given.  The  bowels  were 
washed  out  by  simple  enemata  whenever  needed. 

On  January  4th  small  doses  of  haematogen  were  begun.  On 
January  nth  she  was  allowed  to  sit  up  for  an  hour.  There  was 
no  return  of  the  bleeding.  The  progress  was  steady,  and  on 
February  i6th  she  was  able  to  go  away  to  the  seaside. 

Haematogen  proved  itself  a  very  valuable  preparation,  as  it 
was  well  borne  by  the  t^tomach.  The  temperature  was  sub- 
normal for  a  few  days  after  the  haemorrhage,  but  when  it 
reached  the  normal  line  it  remained  there. 

Since  the  above  was  written  the  husband  of  the  patient 
died  suddenly.  She  went  through  the  shock  and  strain  re- 
markably well, and  there  has  been  no  return  of  gastric  trouble. 
She  is,  of  course,  still  very  careful  with  her  diet,  and  continues 
to  take  iron. 


SINGLE     NON  TlBERCULOrS     ULCER     OF     THE 
HLADDER:  SUPRAPUBIC  CYSTOTOMY:  CURE. 

By  J.  B.  CHRISTOPHERSON,  M.A.,  M.D.,  F.R.C.S., 

Surgeon,  Seamen's  Hoepital  Society. 


J.  H..  aged  49,  a  plumber,  was  admitted  into  the  Seamen's 
Hospital  Society's  Branch  Hospital,  Albert  Docks,  on  Sep- 
tember 24th,  passing  his  urine  every  half-hour. 

Jristory.—Hf  had  done  only  six  months'  work  during  the 
last  two  years,  and  this  total  was  made  up  by  adding  togethei 
a  few  days  at  a  time.  He  had  had  gout  (?)  twenty-eight  years 
earlier,  but  gave  no  history  of  syphilis.  'The  symptoms  dated 
from  October,  1899,  when  they  commenced  during  an  attack 
of  '•  rheumatism,"  with  pains  in  his  limbs,  leaving  him  with 
frequency  of  micturition  and  pain  during  and  after  urination, 
suprapubic  and  at  the  end  of  the  penis  ;  these  symptoms  had 
continued  since,  occasionally  improving  so  that  he  could  work 
for  a  few  days  at  a  time.  He  had  been  an  inmate  of  one  of 
the  large  London  hospitals  for  two  months  ;  he  had  there 
been  given  cod-liver  oil.  He  had  been  sent  to  the  Royal 
Sea-Bathing  Hospital,  Margate,  and  had  returned  somewhat 
improved,  but  had  relapsed. 

Condition  on  Admission.— IW  weiglied  only  6  st.  9  lb.,  though 
of  average  height.  His  face  was  pale,  drawn,  anxious.  Be- 
sides a  well-marked  blue  line  on  the  gums,  which  coincided 
with  the  history  of  two  attacks  of  lead  colic,  and  some  small 
multiple  lipomata  on  the  fort-arms  and  thighs,  there  was  no 
evidence  of  disease  elsewhere.  No  tubercle  could  be  dis- 
covered in  any  part  of  the  urogenital  tract  or  elsewhere,  nor 
was  the  tubercle  bacillus  to  be  found  in  the  urine,  which  was 
examined  twice  for  this  purpose.  The  urine  (specific  gravity 
1012)  was  acid,  cloudy,  with  one-eighth  albumen  ;  it  contained 
no  blood  or  pus.  He  said  that  he  had  only  passed  blood 
sufficient  to  colour  his  urine  on  one  occasion.  The  urethra 
was  found  to  be  healthy,  and  no  stone  was  discovered  in  his 
bladder.    Rectal  examination  discovered  nothing. 

Diagnosu. — As  there  was  no  evidence  of  tubercle  elsewhere, 
it  seemed  to  be  a  case  of  primary  tuberculous  ulceration  of  the 
bladder. 

Ojvration. — On  October  ist  a  suprapubic  cystotomy  was  per- 
formed. The  cavity  of  the  bladder  was  found  to  besmall  and  the 
walls  hypertrophied,  but  otherwise  htalthy  excef  t  for  a  small 
ragged  irregular  ulcer  with  granular  surface  and  thin  edges, 
and  about  1.9  cm.  in  diameter,  between  the  two  ureters  on 
the  post  part  of  the  trigone.  When  it  was  brushed  over  with 
swabs  of  wool  wet  with  carbolic  acid  (i  in  20)  the  surface 
bled  readily.  There  were  no  signs  of  caseation  or  tubercles 
anywhere,  and  the  ulcer  looked  more  like  an  anal  ulcer  than 
anything  else.  There  was  no  sign  of  malignant  disease;  the 
bladder  was  drained  suprapubically  and  washed  out  with  a 
solution  of  borax  and  iodine  for  twenty  eight  days. 

A/fer- Hi^tori/.— On  December  4th  he  could  hold  his  nrine 
four  or  five  hours,  and  was  not  disturbed  during  the  night; 
the  urine,  specific  gravity  loii,  was  acid,  and  contained  a 
trace  of  albumen  and  a  few  pus  cells  on  microscopical 
examination.  Between  the  date  of  the  operation  and 
December  4tli  he  gained  2at.  in  weight.  He  left  the  hospital 
apparently  cured. 

Rkmarks  r.v  Dr.  CHRisTorHKRSON.— I  believe  this  to  have 
been  a  case  of  a  single  simple  ulcer  of  the  bladder  analogous 
to  an  anal  ulcer,  produced  perhaps  in  much  the  same  way, 
namely,  by  some  traumatic  influence,  over-distension  or 
straining  to  urinate,  for  instance,  prevented  from  healing  for 
similar  reasons,  that  is,  muscular  action  and  contact  with 
irritating  material  (urine).  There  seems  to  b«>  no  re.ison  at 
all  for  the  diagnosis  of  tubercle.  It  dilt'ers  unly  from  Mr. 
Fenwick's  cases  in  the  slight  amount  of  haematuria  and  in  the 
age  (49).'  Simple  ulcer  of  the  bladder  has  not  yet  a  recognired 
permanent  place  in  textbooks;  amongst  the  fonr  most 
frequently  read  in  London  there  is  no  mention  of  it  in  two. 
In  one  a  simple  "jierforating"  ulcer  is  mentioned  as 
described  by  Kokitansky.  The  other  textbook  make.s  Uie 
same  observation.  I  think  the  cast  is  worthy  of  record  foe 
this  reason.  This  ulcer  was  not  round,  indurated,  or  per 
forating,  and  quite  unlike  a '•gastric"  ulcer. 


KKFKlUiXCB. 

>  neeraMono/tlKBlaaafr.  Hurry  Fenwlok,  F.R.C.S, 
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SUPRAPUBIC    CYSTOSCOPY. 

By  E.  HUKRY  FENWICK,  F.R.C.S., 
Surgeon  to  the  London  Hospital  and  to  St.  Peters  Hospital  tor  Stone. 

I  NOTICE  in  the  Epito.mb  of  the  Ekitish  Medic.'IL  Journal, 
March  15th,  par.  172,  a  report  of  an  article  by  Dr.  Kraske 
(.Centralbl.  f.  Chir.,  No.  6,  1902),  in  which  he  states  tliat  he  has 
recently  had  two  opportunities  of  making  cystoscopic  exami- 
nation of  the  bladder  tlirough  a  suprapubic  fistula  established 
by  ordinary  high  cystotomy,  and  that  this  method  of  exami- 
nation is  dignified  with  the  term  "novel."  I  venture  to  remark 
that  I  have  used  this  manosuvre  for  ten  years  wlipn  necessary. 
This,  however,  by  tlie  way.  Dr.  Kraske  advocates  an  instru- 
ment devised  by  himself  whicli  consists  of  a  s-traight  cysto- 
scope,  which  is  pointed  at  the  end  like  a  trocar  and  so  makes 
its  own  puncture.  May  I  draw  tlie  attention  of  those  seriously 
engaged  in  cyi>toscopy  to  the  fact  tliat  this  method  is  open  to 
grave  objections,  for  it  may  lead  to  dangerous  subsequent 
leakage  of  urine  into  the  cavity  of  Retzius.'  With  my  own 
inBtrnment,  substantially  the  same  as  Dr.  Kraske's,  the 
danger  of  extiavasation  is  lessened.  I  published  this  in  1894' 
afttr  two  yeais"  trial,  and  described  its  use  as  follows : 


i-if. 


'  Tlic  (li(licu)tieB  in  sounding  for  stone  in  certain  cases  of 
much  inlartjed  or  in  irregularly  enlarged  prostate  are  great, 
for  calculi  are  BometimcH  to  de-jily  lixed  behind  and  below  an 
upraiHcd  median  lobe  or  collar,  that  the  sound  introduced  jier 
urethram  cannnt  reach  them,  however  niucli  rotated  it  is,  or 
howev.-r  forcil.ly  it  ip  thrust  to >vardH  Die  base  over  the  lobe 
Moreover,  harmful  jiressure  ih  often  exercisKi  in  this 
manuuvre  upon  the  i)n)(.tate,  and  cy.stopyelitiH  and 
haemonliage  are  apt  to  cnBue.  I  Buggest  tliat  whenever  the 
proHtate  Ih  very  large,  or  whenever  it  ih  didicult  to  tiaverse, 
or  if  it  bleedH  e«»ily,  that  iiii  flsjiirator  trocar  and  cannula 
Hhould  be  tlirUMl  HUpr«|)ubi(ally  into  the  full  cleanped 
bladder,  the  trocar  replaced  by  a  loosely  titling  blunt  pilot, 
and  the  poit-jiroHtatw'  pduch  and  bladder  base  carefully 
prodd«d  with  the  latter  to  aaceilain  the  iibHence  or  the 
prewnce  of  the  utone  without  incurring  those  riBkH  which  are 
conH«'(|uentupoii  urethral  Mounding  (Klg.  i).  Tlirougli  the  same 
cannula  a  Hlraight  electric  eyHloHcope  can  be  inlmduced  into 
the  wHHiieil  out  blailder,  nnd  tlin  interior  examined  (I- ig.  2) 
I  adviHc  thiH  Iiilt4-r  procedure  only  in  cni^eH  of  inueh  enlarged 
proHlito  in  winch  a  HUHpicion  of  l,eni(^ti  growth  exifth;  for  in 
ihrw  caHCM  the  ordinary  eyhbiHcopc  cannot  be  iihi-iI.  Jf  a 
HtoDi'Or  benign  growth  in  diHCovered,  a  (lire<'tor  can  be  paHHed 
i,hrnDKh  the  cannula,  the  hilU-t  wilhilriiwn  over  the  dlre<'tor, 
arirl  the  blailder  opened  by  a  limited  inciHion  on  tlie  director. 
Thr  dineaHe  cnii  then  be  flealt  with  and  the  l>lad(ler  ilrained. 
J    believe  tliat  IhiB  method   of  sounding  ami  cyBloscoping 


Jb'ig.  ;.— Feuwiek's  Trocar  Cystoscope. 

eaves  exploratory  suprapubic  cystotomy,  which  is  a  severe 
procedure  in  old  age,  and  one  which  should  not  be  undertaken 
lightly."  My  experience  of  a  hundred  suprapubic  cystotomies 
for  all  forms  of  bladder  disease  amply  substantiates  this  latter 
statement. 

REFF.REN'CE. 

1  Epitome  of  Modern  Urinary  Surgery,  p.  Is. 


MEMORANDA! 

MEDICAL,   SUKGICAL,    OBSTETKICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

ACUTE  ASCENDING  PARALYSfS. 
The  disease  known  as  Landry's  paralysis  or  acute  ascending 
paralysis  is  so  comjiaratively  rare  that  scanty  as  the  following 
notes  are  they  seem  worth  reporting. 

W.  P.,  aged  23  years,  a  farmer  of  good  physi(iue  and  leading 
an  exceptionally  regular  and  t<  lupcrate  life  was  perfectly  well 
on  Sunday,  October  20th.  On  the  Monday  lie  did  his  usual 
work  but  coniplaiiud  of  being  "out  of  sorts  "  and  some  time 
during  Monday  morning  he  vomited.  He  had  a  bad  night 
that  night ;  he  complained  of  liaving  had  no  sleep  and  that 
he  "  could  not  find  an  cafy  iilacc."  So  far  as  I  can  learn  he 
was  never  feverish  and  certainly  had  no  rigor.  On  the  Tues- 
day lie  declared  himself  belter,  but  stayed  all  day  in  the 
house.  He  had  a  better  night,  ami  liad  his  brcaUfasl  in  bed  on 
the  Wi'dnesday  morning,  llednssed  about  nine  but  com- 
plained of  pain  in  his  back  ami  said  that  lifs  fi  el  weic  numb, 
and  that  lie  could  nut  walk.  He  nmnaged,  however,  to  liobble 
with  two  sticks  into  the  n>xl  room,  where  he  sat  till  evening. 
He  passed  water  when  he  dressed,  but  was  nnabli'  to  do  so 
ilunng  till'  ilay,  allhougli  he  made  several  nitiiiipts.  He 
made  a  fair  tea  and  went  to  bed  about  six.  I'.y  this  time  he 
was  quite  unable  to  walk,  and  was  whicliil  in  his  chair  to  his 
bedside.  He  hud  a  supjicr  of  iiorridge  about  nine,  but  asked 
to  be  fed  as  he  could  not  raise  himself  nor  use  his  arms. 
About  lo  ji.m.  the  friends  Bceni  to  have  become  for  the  first 
lime  alarmed  nnd  sint  a  ineHscngertoniyliouse some  nine  miles 
away.  ,\bout  this  time  he  began  to  eoiiipliiiii  of  shortness  of 
breathniid  palpitation.  TheiliMiiulty  inbri  alhiii),'  giewraiiidly 
worse.  Mis  niiinl  rcriiaiiiiil  pcrlectly  clear,  ami  he  fiei|Uently 
said,  "  I  cannot  bnall]  I  am  dying."  The  niest-enger  got  to 
my  house  about  midnight,  but  the  patient  diid  i-ome  lllteeii 
miniitch  before  I  niichcd  the  house.  When  I  saw  liini  he  wan 
deeply  eyanoHcd.  liigor  mortis  had  not  set  in.  I'ntortunately 
no  necrojisy  could  be  obtained.     TlicBe  notes  are  necessarily 
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very  imperfect,  but  the  history  of  vomiting',  of  pain  in  the 
back  ana  limbs,  the  rapidly  increasing  paralysis  of  legs,  arms, 
and  diaphragm  seems  to  give  a  sufficiently  clear  clinical 
picture  to  justify  the  diagnosis. 

There  was  no  history  of  exposure  to  cold  or  wet,  none  of  any 
acute  infectious  disease,  or  of  syphilis.  I  am  unable  to  sug- 
gest any  cause  for  so  quickly  fatal  an  illness.  It  is  stated  in 
Allbutt's  Si/ttem  nf  Medicine  that  in  some  cases  no  distinct 
cause  can  lie  found,  and  that  some  cases  end  fatally  in  forty- 
eight  hours  from  the  commencement  of  the  illness. 

Hovingliam.  York.         Chas  W.  Smeeton,  5I.R.C.S.,  L.R.C.P. 


SURVIVAL    OF    A    PREMATURE    CHILD    WEIGHING 

18  OZ. 
I  HAVE  just  read  the  sequel  to  Dr.  Jardine's  case  of  a  prema- 
ture child,  weighing  2  lb.,  surviving,  and  feel  I  must  publish 
a  still  more  extraordinary  case  which  happened  in  my  own 
practice. 

On  September  25th.  1S90,  I  delivered  a  patient  of  a  living 
premature  (6i  months)  female  child,  weighing  iS  oz.  This 
small  particle  of  humanity  was  never  dressed  for  gome  three 
months,  but  was  swaddled  in  cotton  wool,  and  had  cod-liver 
oil  rubbed  every  day  over  the  abdomen  and  chest.  Xo  incu- 
bator was  used.  The  sequel  is,  at  the  present  moment,  a 
strong  and  healthy  child,  somewhat  stunted  in  growth,  with  a 
particularly  fine  crop  of  black  hair.  I  am  inclined  to  think 
that  this  case  must  be  a  record. 

Hastings.  H.  R.  ManSKLL. 

S1MULTANE0T^S«  FR.VCTrRE  OF  BOTH  CLAVICLES. 
A  HORSEKEEPEU,  about  6o  years  of  age,  was  forced  by  the 
hindquarters  of  a  horse  edgeways  against  the  wooden  stable 
partition,  the  horizontal  clavicular  line  receiving  the  whole 
force,  transmitted  through  the  two  humeral  heads  and 
acromio-clavicular  prominences.  The  man's  shoulders,  he 
tells  me,  were  greatly  approximated  to  each  other  at  the  time; 
no  other  fractures  occurred.  The  accident  happened  some 
months  ago,  and  now  the  seats  of  both  fractures  (well  united 
without  marked  deformity)  are  seen  at  the  junction  of  the 
outer  and  middle  thirds  on  each  side. 
Finsljury  Circus.  EC.  T.  D.   PatmORE. 


VELAMENTOUS  INSERTION  OF  THR  CORD. 
This  condition  is  not  a  common  one,  but  it  is  not  so  rare  as 
one  of  your  correspondents  would  make  out.  Of  the  cases  I 
have  seen  more  than  one  were  in  connexion  with  placenta 
praevia.  In  one  I  delivered  a  live  child  by  version  through 
the  triangular  space  between  the  vessels.  There  was  just 
room  for  the  child  to  pass  without  rupturing  the  vessels.  An 
exactly  similar  specimen  from  a  case  of  placenta  praevia  was 
shown  Viy  Dr.  Edgar  to  the  Glasgow  Obstetrical  and  Gynaeco- 
logical Society.  I  believe  the  condition  exists  more  fre- 
quently with  placenta  praevia  than  with  an  ordinary  implant- 
ation of  the  placenta, 
'aas^ow.  Robert  Jardine,  M.D. 


THE  TRE.\TMENT  OF  PYREXIA. 
I  HAVE  read  your  editorial  on  pyrexia'  with  great  interest. 
In  it  yon  give  the  opinion  of  Jendrassik.  who  expresses  the 
importance  of  giving  antipyretics  continually  during  the 
course  of  the  pyrexia.  In  confirmation  of  this  view  I  have 
jjiven  antipyretics  continually  during  the  course  of  enteric. 
i  have  adopted  the  treatment  with  the  most  satisfuctory  and 
successful  results,  and  "without  any  untoward  symptoms 
occu/-ring."  for  the  last  twelve  years.  The  antipyretic  I  use 
is  acetanilid,  and  this  in  doses  from  4  to  12  gr.  dissolved  in 
brandy,  every  six  to  eight  hours,  according  to  the  height  of 
the  pyrexia  and  the  age  of  the  patient,  and  I  may  state  this 
is  the  only  drug  I  use.  I  have  treated  over  a  humh-ed  cases 
of  enteric  in  this  way  without  a  single  death  and  without  any 
alarming  symptoms.  I  liave  always  thought  there  has  been 
too  much  timidity  shown  in  the  use  of  this  drug.  The  con- 
valescence in  my  cases  has  been  unusually  short. 
Finsbury  Park,  N.  RonKRT  Main. 
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DOUBLE   TEMPORAL    DISEASE   J-RO.M   SUPPURATIVE   OTITIS. 

(Under  the  care  of  Mr.  Faulder  White.) 
F.  H.,  aged  20,  was  admitted  to  the  hospital  on  May  igth, 
1900.  She  had  had  discharge  from  both  ears  for  a  long  time. 
For  some  mouths  there  had  been  very  severe  pain  in  both 
temporal  regions  extending  across  the  head,  and  it  was 
noticed  there  was  a  swelling  over  the  right  mastoid.  Her 
temperature  was  100°.  On  May  20th,  Mr.  White  opened  up 
the  right  mastoid  and  antrum  with  osteotribe  and  drill.  The 
bone  was  found  to  be  very  hard.  In  tliis  operation  the  lateral 
sinus  was  exposed  but  not  opened. 

There  was  little  reaction  after  this  operation,  the  tempera- 
ture remaining  about  normal  or  a  little  above;  but,  severe 
pain  being  felt  in  the  left  mastoid  region,  on  June  14th,  Mr. 
White  operated  upon  this  side  also.  The  bone  was  found  to 
be  much  congested.  The  patient's  condition  being  unfavour- 
able, a  complete  operation  was  not  performed,  but  an  opening 
was  made  into  the  antrum  and  part  of  the  ma.stoid  was 
gouged  out.  The  operation  was  followed  by  decided  relief. 
During  July  the  temperature  remained  about  normal,  but 
owing  to  severe  pain  in  the  right  mastoid  region  it  was  de- 
cided to  open  up  the  old  wound,  on  July  22nd,  and  on  August 
14th  a  similar  course  was  taken  with  the  left  wound  for  the 
same  reason.  During  September  the  patient  seemed  to  be 
improving,  but  in  October  complaints  of  pain  were  more  fre- 
quent, and  in  November  both  wounds  were  again  opened  with 
relief  to  the  patient.  Towards  the  end  of  the  month  the 
temperature  began  to  creep  up,  reaching  103^,  and  facial 
paralysi.s  of  both  sides,  though  not  absolute,  was  noticeable. 
On  December  ist  a  further  operation  was  performed  on  the 
left  temporal  bone.  The  antrum  was  scraped,  the  ossicles  re- 
moved, and  the  upper  and  posterior  wall  of  the  meatus  re- 
moved with  great  relief  to  the  pain  and  this  relief  proved  to 
be  permanent. 

But  as  the  general  symptoms  remained  unrelieved,  Mr. 
White  decided  in  January.  1901,  to  again  operate  on  the 
right  side.  The  wound  being  reopened,  the  right  antrum  and 
adjacent  cavities  were  scraped  out,  and  parts  of  the  meatal 
wall  removed.  There  was  severe  reaction  after  this  operation, 
the  temperature  ran  up  to  105°,  and  remained  near  that  point 
for  over  a  fortnight,  the  condition  of  the  patient  being  alarm- 
ing. Antistreptococcus  serum  was  twice  injecteu  without  any 
etlcct  on  the  temperature. 

On  February  14th  there  was  a  sudden  drop  to  normal,  fol- 
lowed by  a  rise  to  105.6°,  with  subsequent  daily  remissions  of 
temperature.  From  this  time  the  course  of  the  case  was 
uneventful,  though  convalescence  was  protracted.  The  hear- 
ing remained  fairly  good.  The  facial  paralysis  never  alto- 
gether cleared  up,  though  some  improv»nient  was  noted. 
Discharges  had  ceased  when  the  patient  left  hospital  in  Sep- 
tember.    She  was  seen  on  December  5th,  1901,  in  goo<i  health. 

Kk.mauks  hy  Mu.  White.- -I  have  thought  well  to  report 
this  ease  as  an  extreme  example  of  the  results  of  neglect  in 
suppurative  disease  of  the  ear.  The  sufferings  of  this  unfor- 
tunate girl  were  extreme  before  and  after  admission,  and  her 
recovery  was  at  one  time  very  doubtful.  .Vlthough  1  was 
driven  to  adopt  the  most  drastic  measures  for  the  removal  of 
her  disease,  I  believe  that  such  will  rarely  he  required  :  and 
I  have  liad  many  cases  of  bone  disease  from  suppurative  otitis 
which  have  done  well  after  partial  opt  rations.  In  obstinate 
cases  of  suppurative  otitis  1  am  grtatly  in  favour  of  the  re- 
moval of  the  ossicles  through  the  meatus.  A  subsequent 
course  of  irrigation  will  generally  ellect  a  cnre. 


We  are  asked  to  state  that  the  annual  conversaiione  at 
University  College.  London,  will  take  place  on  the  evening  Of 
Tliursday,  June  19th. 
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T.  Myles,  F.K.C.S.I.,  President,  in  the  Chair. 

Friday,  February  iiSth,  1^02. 

Swallowing  of  Metallic  Denture   successfully  Treated 

15Y  THE  Internal  Administration  of  Cotton  Wool. 
Mr.  G.  Jameson  Johnston  related  this  ease  : 

J.  M.,  .iged  =0,  w'lilst  swimming  in  tlie  open  sea  was  struck  in  Uie  face 
by  a  wave.  He  iiamcdiatelv  feit  a  choking  sensation,  was  unable  to  swim 
on  his  breast  and  male  liis  wav  to  sliore  by  swimming  on  his  back.  Some 
of  those  ou  the  shore  slapped  him  on  the  back  to  displace  the  false  teeth 
that  he  told  them  were  clioking  him  :  the  first  slapping  on  the  back  pro- 
duced dyspnoea.  Ue^ot  black  in  the  face;  a  further  slapping  on  the 
back  u-ot  rid  of  the  dyspnoea,  though  it  caused  him  much  pain.  On  ad- 
mission to  lio=i>ital  a  prooana  was  passed  and  the  patient  experienced  so 
much  relief  that  it  wa.s  felt  that  the  denture  had  passed  into  tlie  stomach. 
Soon  afterwards  pains  in  the  pyloric  end  of  the  stomach  were  complained 
of,  and  thev  continued  for  some  days.  Mr.  Johnston  decided  on  treat- 
ing hiiii  with  sandwiches  containing  a  thin  lay«r  of  cotton  wool  in  each. 
A  week  after  admission  he  got  i4  drachm  of  compound  lif|Uorice  powder, 
■which  acted  as  an  aperient,  and  got  rid  of  the  denture,  which  was  found 
rolled  in  cotton  wool  in  his  faeces. 

Mr.  Lentaignb  confessed  that  he  would  not  like  to  take 
cotton  wool  under  any  circumstances.  He  thought  it  would 
not  be  without  risk  of  producing  obstruction. 

Treatment  of  Senile  Hypertrophy  of  the  Prostate. 

Mr.  K.  H.  Toi:iN  read  a  jiaper  in  which  he  traced  the 
intiTdependonce  of  the  prostate  gland  and  the  testis  and 
their  correlation,  and  then  considered  the  treatment  of  senile 
hypertrophy  of  the  gland  under  tlie  palliative  and  radical 
methods.  In  the  former  he  placed  great  stress  on  the  value 
of  .soft  flexible  catheters  and  the  necessity  for  their  asepsis. 
In  the  choice  of  radical  methods  he  pointed  out  tlie  value  of 
the  presence  or  absence  of  sexual  desires  as  an  indication. 
If  these  were  present,  the  case  was  probably  one  of  true 
hyi>ertrophy,  to  be  treated  by  vasectomy  or  castration  ;  if 
they  were  absent,  tumours  causing  pressure  atrophy  of  the 
prostate  probably  eonstitutrd  the  enlargement,  and  enuclea- 
tion would  effect  a  oure.  The  failure  of  vasectomy  in  certain 
cases  he  considered  to  be  due  to  the  non-inclusion,  in  the 
resection,  of  the  filaments  of  the  hypogastric  plexus  accom- 
panying the  artery  of  the  vas  deferens,  these  being  the  most 
direct  Hympathetie  link  between  the  testicle  and  prostate. 
Of  the  radical  methods,  he  advocated  complftc  enucleation 
of  the  gland  as  practised  by  Mr.  Freyer. 

SupnAi'uiiio  Pro.statkctomy. 
Mr,  E.  H.  Taylor  read  a  paper  on  this  subject,  having  pre- 
viously given  a  demoni^tration  of  the  structure,  as  well  as  of 
the  normal  and  patholo'j;ieal  anatomy  of  the  prostate  by 
m<-ans  of  a  set  of  lantern  >flidesaiid  numerous  Hjieoimens.  1  le 
deseribei  the  various  steps  of  the  operation,  and  showed 
large  adeiiomatoua  masses  wliieh  he  liad  removed,  lie 
pointi'd  out  that  the  aim  of  suprapubic  prostatectomy  should 
be:  d)  To  remove  m  mimte  and  by  a  process  of  enucleation 
tlios"-  portion?  of  the  enlarjfed  lateral  lobes  wliich  lay  biside 
tliiMiri'thra  Hnd  exfrfed  a  eoiiipre»Hing  influence  upon  it;  (?)  to 
remove  tin-  enlnr;;ed  middle  loV)e  in  the  H-inie  maniter,  seeing 
tliiit  ilsactirjii  iD;ilar;.'e  percentage  of  eases  was  to  obstruct  the 
bla'MiT  oull'-t.  .Mr.  Taylor  said  that  Kuprai)ubic  prostatec- 
t»riiy  ;m  practised  at  the  presetit  clay  remained  in  its 
I  ^HiMirial  detnils  the  operation  of  MeOill  and  of  the 
l.i-edH  Hctiool.  it  niriii'd  at  enueli'ation  of  eiicapsuled 
growthH,  and  met  nil  the  rec|uiri'!ni'nls  of  the  I'ase, 
.Mr.  Kri-yer  had  related  •■crLiiii  c-ises  of  total  removal  of  the 
|iroHliile  and  ilH  cipHule.  Mr.  Taylor  liad  no  lusilation  in 
Huyiiii'  and  he  ronld  i.rove  hin  Htntements  by  the  material 
uliii'Ji  lie  had  at  liiH  diMjiosal  that  i-veiiincr  that  .Mr.  I'reyer 
vrn^  l.iliouring  nndi-r  a  giave  mlHaiiprelieniion,  and  had  ovcr- 
Hlalerl  IiIh  ih^i-.  With  liis  iiiialoiiiy  .Mr.  'I'liylor  flid  not  pur- 
poHi- to  enliT  into  I'onllii'l  juHt  now.  He  would  merely  say, 
tiowi'ViT,  Mi:il  his  viewH  on  the  hlruilnri'  fit  the  prostnti- bore 
tlin  ii7ipri-m  of  arm>'liHir  and  llresidi'  H-lleilion  rather  than  of 
■  'iireful  Htudy  in  tlie  disHerting  room  and  liinloloKii'nl  lalio- 
ralfiry.  ;\  total  i-xtirp;ition  would  of  nrinixily  involve  the 
ivmovniof  tlie  proxtati'-  uretlirn,  to  wliii  li  there  adhered  in 
tlie^e  caHcK  ft  varying  amount  of  proHtntic  tinsiie,  mid  which 
renutined    i-onii<'<-liTt   wilh   thi-    common   ejmuhitory    ducts. 


These  were  displaced  downwards  and  backwards  with  their 
surrounding  tissue,  and  constituted  important  su|iports  of  the 
prostatic  urethra  after  the  adenomatous  mas.ses  had  been 
enucleated.  Total  extirpation  would  also  im]ily  the  detach- 
ment from  its  surroundings  of  the  interfibrous  investment  of 
the  i)rostate,  as  well  as  of  the  thinned  cortex.  This  would  be 
not  only  a  totally  unwarranted  procedure,  but  in  the  highest 
degree  dangerous,  as  it  would  inevitably  mean  the  laceration 
of  the  veins  of  tlie  prostatic  venous  )ilexus,  whirli  lay  in 
close  contact,  embedded  in  this  interfibrous  layer,  which  Mr. 
Freyer  had  alluded  to  as  the  prostatic  capsule.  Asa  matter  of 
fact,  this  fibrous  layer  was  fortunately  very  tough,  whereas  the 
encapsuled  masses  were  of  a  much  softer  and  more  friable 
consistency.  The  result  was  that  wlien  the  finger  was  intro- 
duced through  the  incision  in  tlie  bladder  floor,  it  found  its 
way,  following  the  direction  of  least  resistani'e,  between  the 
tough  investment  of  the  prostate  or  greatly-thinned  cortical 
layer  and  the  encapsuled  mass,  and  this  was  the  true  ex- 
lilanatiou  of  the  ready  manner  liy  which  the  enucleation  of 
enormous  tumours  might  be  carried  out.  Mr.  Freyer  had 
done  nothing  more  than  remove  encapsuled  prostatic 
growths,  and  it  appeared  to  Mr.  Taylor  that  wliat  he  con- 
sidered the  jirostat.c  capsule  was  in  reality  the  thin  fibrous 
investment  by  which  these  and  adenomatous  tumours  in 
other  regions  of  the  I  lody  were  surrounded.  A  glance  at  his 
illustrations  alone  would,  he  thought,  convince  one  of  this 
fact.  Mr.  Freyer  had  no  doubt  extended  the  scojie  of 
McGill's  ojieration,  and  in  this  respect  Mr.  Taylor  believed 
he  had  succeeded  in  making  a  decided  advance  in  this  de- 
partment of  surgery. 

The  President  said  the  operation  was  not  generally  applic- 
able; it  was  possible  in  a  few  cases  only.  Cases  where  the 
kidneys  were  diseased  and  the  urine  purulent  were  not  suit- 
able for  enucleation.  An  artificial  pouch  containing  un- 
healthy urine  in  the  immediate  vicinity  of  the  prostatic 
plexus  was  not  a  desirable  condition.  Where  the  urine  was 
non-purulent,  and  contained  a  normal  amount  of  urea,  and 
the  patient  was  not  too  old  or  too  feeble,  the  operation  was 
applicable.  In  some  of  his  cases  he  decided  on  suprapubic 
drainase.  He  considered  the  operation  much  superior  to- 
perineal  incision,  from  which  he  had  seen  a  patient  bleed  to 
death. 

After  remarks  from  Mr.  H.  G.  Croly, 

Mr.  Jameson  Johnston  said  that  in  a  case  of  marked 
liypertrophy  of  the  prostate,  which  involved  the  whole  gland, 
and  was  readily  recognized  through  the  rectum,  he  had 
performed  castration  with  good  results.  He  congratulated  Mr. 
Taylor  on  his  splendid  demonstration,  which  made  it  dear 
tliat  the  whole  prostate  could  not  be  extirpated. 
-Mr.  ToiiiN  spoke,  anil  Mr.  Taylor  replied. 


MEDICAL   SOCIETY   OF  LONDON. 

W.  H.  Allciiin,  M.D.,  F.R.C.l'.,  President,  in  the  Chair, 
Monday,  March  2.',th,  190S. 
Discussion  on  the  Tkkatment  of  Puerperal  IOclampsia. 
Dr.  G.  E.  Herman,  in  opening  this  discussion,  referred  to 
old  and  recent  ohscrvatiniis  to  the  cllcct  that  emptying  the 
uterus  stopped  the  lits,  and  that  therefore  emptying  the 
uleriiH  should  be  the  lirst  thing  in  the  treatmcntof  eclampsia. 
.\lthough  this  had  bii-n  taught  for  at  least  ttin-e  generations, 
its  recent  de'enders  tacitly  rccogni/.ed  that  it  still  needed 
proof.  Htatisties,  obtained  from  tlie  jiracticc  of  many  lyinp-in 
liospitals,  including  many  huiidri'ds  of  eases  showed  that  the 
lits  (Hintlnued  after  delivery  about  11s  often  as  they  cnnsed 
with  it.  The  stutcmiiit  tloit  after  deiivi'ry  the  lils  at 
once  ceBHcd  could  not  possibly  bo  recoiu'iled  with  the 
facts.  Hut  even  if  the  (Its  did  not  at  once  ceiise,  the 
ncctdoration  of  delivery  might  yi't  favour  recovery.  It  was 
found,  however,  from  the  experience  of  the  most  recent 
malernitied,  croiiducted  in  the  best  mniiner,  with  strict  anti- 
Hcpsis,  that  the  moil;ilily  of  ecliimpsiii  in  caM's  delivered 
natuiiilly  was  about  llie  same  as  I  hat  among  cascB  in  which 
the  emptying  of  the  uterus  was  accelenited.  In  some  InHtitU- 
tions  in  (ireanti-ieplic  tiiiies  the  iiiorlulily  in  oases  of 
echuMpsia  in  wliii-h  there  was  nccelenited  delivery  had  fieen 
much  liigher  than  in  thoHe  iillowe<l  to  hr  naturally  delivered  : 
thin  would  jirobiibly  be  observed  again  if  it  were  laught  by  all 
BCcoiicheurH  thai  under  all  circuniHtanccH  the  uterua  sliould 
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be  emptied  as  quiokly  as  possible.  Reference  was  tlien  made 
to  those  cases  of  eclamjisia  in  which  death  took  place  with  a 
steadily  rising  temperature  and  pulse-rate.  Tlie  most  hopeful 
and  reasonable  treatment  of  such  cases  was  to  bring  down  the 
temperature  with  the  tepid  batli.  Reference  was  made  to 
two  such  eases,  in  one  of  which  there  was  a  temperature  of 
105°  and  a  pulse-rate  of  170  :  the  temperature  was  reduced  to 
102°  by  the  bath,  and  recovery  followed. 

Dr.   Am.\nd  Roi-Tii  supposed  that  the  general  belief  in  tlie  ! 
utility  of  emptyini;  the  uterus  in  eclampsia  depended  on  the 
force  of  the  reasons  given  why  it  should  be  emptied.    Te[)id 
bathing  was  no  doubt  the  proper  treatment  in  hyperpyrexia,  , 
but  it  was  not  always  successful.    A  case  was  related  having 
a  temperature  of  107°,  wliich  was  several  times  bronglit  doivn  [ 
to  100'  or  loi'  without  saving  the  patient. 

Dr.  F.  J.  Mc(\\NN  imagined  the  belief  in  the  method  of 
emptying  the  uterus  was  due  to  the  idea  that  there  was  I 
pressure  on  the  renal  vessels,  but  this  did  not  occur.  A  high  j 
temperature  was  a  very  important  pi-ognostic  sign  in  ' 
eclampsia  cases— they  were  usually  fatal.  It  could  be  shown  i 
from  statistical  evidence  tljat  the  severity  of  the  fits  in  | 
eclampsia  was  diminished  by  emptying  the  uterus.  | 

Dr.  Gow  pointed  out  that  the  actual  nature  of  the  disease  [ 
was  unknown,  and  that  a  certain  proportion  of  cases  naturally  '■ 
tended  to  recover  and  others  to  die.     The  theoretical  basis  of 
treatment  was  that  the  (its  were  due  to  a  poison  in  tlie  blood ;  I 
its  channels  of  elimination  and  its  antidote  being  unknown, 
merely  sedative  measures  were  adopted.   He  had  himself  long  1 
maintained  that  the  actual  induction  of  labour  was  harmful 
although  the  ultimate  results  might  sometimes  be  advantage- 
ous.   Overactivity  in  the  treatment  of  this  condition  was  to  ' 
be  deprecated,  especially,  perhaps,  violent  purgation.  j 

Dr.  OAMriJELL   Poi'K  referred  to  a  group  of  cases  of  tlie 
disease    as    occurring     in    one    particular    village.       Rapid 
delivery  with  bleeding  had  been  in  his  experience  tempo-  , 
rarily  beneficial.  ■ 

Dr.  W.  KivKRS  Pollock  thought  the  teaching  of  the  paper 
proved  conclusively  that    forced  delivery  under  all  circam-  ) 
stances  was  certainly  a  mistake.  1 

Mr.  JoN\TH.vN  Hutchinson.  Jun.,  asked  if  trephining  liad 
been  used  in  the  treatment  of  eclampsia  ;  a  possible  indi- 
cation for  such  a  line  of  treatment  was  the  hyperpyrexia.  I 

Dr.  R.  A.  GiHKONs  considered  that  sedative  drugs  had  a  j 
very  good  influence,  but  did  not  cure  the  disease.  Anything 
that  diluted  the  poison  was  beneficial,  hence  the  good  of  1 
saline  injections.  If  the  urine  were  systematically  examined 
during  pregnancy  there  would  be  much  saving  of  life  from 
eclampsia,  and  it  albumen  were  present  in  large  amount  the 
indication  was  for  the  induction  of  premature  labour. 

Dr.  G.  Blacker  failed  to  see  how  the  emptying  of  the 
uterus  could  affect  the  amount  of  toxin  in  tlie  blood.  The  in- 
dications were  to  loner  retiex  excitability  of  the  nervous 
system,  as  by  morphine,  to  remove  some  of  the  toxin  by 
venesection,  and  to  dilute  the  remainder  liy  saline  infusion. 

Dr.  Handiikld-Jo.nks  held  that  the  rule  that  aitifieial 
labour  should  never  be  induced  in  puerperal  eclampsia  was 
too  sweeping,  and  quoted  cases  against  this  view.  In  some 
cases  the  kidneys  were  capable  of  doing  their  work  if  not 
placed  under  extra  strain,  as  that  of  the  later  stages  of 
pregnancy  from  the  placental  circulation,  and  in  such  cases 
emptying  the  uterus  was  probably  the  proper  treatment. 

Dr.  Hkrmw,  in  reply,  slated  that  he  considered  the  induc- 
tion of  premature  labour  was  the  best  treatment  in  cases  of  ' 
advanced  kidney  disease  not  tending  to  improvement,  as  a 
propliylactic  of  puerperal   eclampsia.    Bleeding  almost  cer-  ! 
tainly  improved  the  condition  in  regard  to  the  frequency  of 
the  fits,  but  it  often  of  itself  appeared  to  exhaust  the  patient  ; 
.so  that  she  <lied. 

STAFFORDSniRB   BRANCH   OF   THE    IJRITISU 
MEDICAL   ASSOCIATION. 

\V.  11.  FoLKKR,  F.R.CS.Kng.,  I'lesident,  in  the  Chair. 

T/iurs(lni/.  Fthruarii  ::th,  IHO^. 

Thk  Condition  ok  thk  (ivms  in  Lkadwoukkrs. 

Dr.  1'.  SiiuTTLKROTiiAM  read  ii  paper  upon  the  subject.    .Vfter  , 

describing  the  matToscoi>ie  and  niicToscopic  appearance  of  the 

bhQp  title  hew^nt'on  to  describe  a  gunerftl  and'  nnifonn  blno- 


ness  of  the  gums  observed  in  leadworkers  in  tlie  Potteries 
without  any  blue  line  being  present.  This  condition  had  also 
been  noticeil  in  gilders  who  had  never  worked  iu  lead.  The 
blue  line  was  only  an  indication  of  the  presence  of  lead  in  the 
.'ystem,  and  as  far  as  his  investigations  went  was  pre6«nt  iu 
10  per  cent,  of  U-adworkers.  He  believed  that  the  lead  in  the 
blue  line  emanated  in  most  cases  from  tli<-  blood  stream.  This 
was  the  only  way  in  which  the  blue  line  coulil  be  explained 
in  those  cases  of  poisoning  where  the  lead  was  introduced  into 
the  system  as  beer,  eider,  or  water  contaminated  with  its  salts, 
and  it  atlbrded  the  only  explanation  of  tlie  furmatiuu  of  the 
blue  line  round  the  anus. 

Dr.  S.  KiNc,  Alcock  was  convinced,  after  systematic  ex- 
amination of  leadworkers  as  certifying  factory  surgeon,  that 
both  causes  of  production  of  a  lead  line  were  in  ojieration — 
general  absorption  being  resjjonsible  for  some,  and  local  re- 
actions at  the  edge  of  the  gums  in  others,  probably  the 
majority.  Hence  cleanliness  mighl  remove  the  line  in  many 
cases,  so  that  the  utility  of  the  line  as  a  factor  of  diagnosis 
was  muoh  diminished.  It  was  at  most  a  danger  signal,  and 
must  be  studied  in  conjunction  with  other  symptoms. 

Jlr.  A.  F.  M.  Powell  expressed  tlie  opinion  that  the 
presence  of  HS  locally  produced  by  a  decayed  tootli  or  de- 
composed food  particles,  was  necessary  to  the  production  of 
the  blue  line  in  lead  workers.  He  instanced  a  case  of  severe 
lead  poisoning  that  came  under  his  observation  some  years 
ago  ;  the  blue  line  was  quite  absent  from  iny  part  of  the 
gum  except  at  the  root  of  a  decayed  tooth.  The  patient  in- 
formed him  she  was  very  careful  to  wash  her  teeth  two  or 
three  times  daily.  He  thought  the  case  went  to  show  that 
the  lead  was  absorbed  and  carried  to  the  gums  by  the  blood 
stream,  and  only  deposited  or  jirecipitated  iu  tlie  presence  of 
H,>  locally  generated  by  the  decayed  tooth.  He  liad  never 
seen  among  enamel  workers  the  blue  line  without  there  being 
at  the  same  time  either  carious  teeth  or  "  tartar." 

Dr.  J.  A.  CoDD  liad  never  found  any  characteristic  line  in 
copper  or  brass  workers,  though  they  often  bad  a  line  of 
deeper  red  colour  than  the  ground  substance :  never  the  pale- 
green  colour  described  by  some  writers,  even  when  toxic 
symptoms  were  most  pronounced.  It  was  a  remarkable  fact 
that  a  blue  line  was  not  produced  by  intoxications  with 
metals  having  black  sulphides,  such  as  bismuth,  iron,  nickel, 
mercury,  copper,  and  bismuth,  probably  because  tliey  were  not 
readily  absorbed,  iron  and  nickel  because  sulphuretted 
hydrogen  (as  distinguished  from  alkaline  sulphides)  failed  to 
precipitate  the  sulphides,  and  mercuiy  because  tlie  sulphide 
when  diluted  was  white,  yellow,  orange,  or  red.  Hence  the  red 
line  (from  cinnabar)  in  tliat  intoxication. 

Catalep>v. 

Dr.  Hunt  read  notes  on  two  eases  of  a  c:italei>tic  nature. 
Both  ca<es  were  iu  girls,  aged  17.  They  were  both  mi-mbers 
of  large  families  with  no  nervous  history,  and  were  in  robust 
health  before  tlie  attacks.  Tlicy  wire  not  related.  The  first 
patient,  .Miss  A.,  liad  a  friuht  in  the  sumnn-r  of  1901.  and 
sub>equeiitly  developed  hysterical  fits  aceompaiiii'd  by 
rigidity  of  the  limbs.  She  had  a  very  severe  attack  early 
in  Sejitember  while  at  lier  work  in  a  boot  factory,  ."^he  was 
seen  in  this  attack  and  assisted  home  by  Miss  I?.,  who  worked 
at  the  same  table.  Miss  B..  for  a  fortnight  after  this,  was 
nervous,  and  talked  a  great  deal  about  this  fit  that  she  had 
seen,  and  fourteen  days  afterwards  had  an  attack  of  an 
exactly  similar  nature.  She  quite  quickly  became  uncon- 
scious and  rigid,  lur  pupils  were  dilated,  her  breathing 
shallow,  pulse  feeble,  and  all  her  limbs  stifl  and  rijjid  ;  they 
Could  only  be  bent  with  great  force.  She  continued  to  l>»ve 
similar  attacks  for  three  months,  the  longest  time  in  which 
she  was  in  .m.- of  them  beiiiLi  nineteen  hours.  The  tir»-t- 
mentioiied  girl,  .Miss  A.,  sub-einiently  stitlered  from  well- 
marked  catalejisy ;  her  limbs  could  be  jilaeed  in  any 
possible  position  and  remained  there  lor  a  longi  r  or 
shorter  perioii.  She  was,  as  far  as  could  be  ase»-r- 
tained,  quite  unconscious  duriie.:  the  attacks.  Her 
resi'irations  were  20,  jnilse  90.  temperature  normal.  The 
\t-^.  when  extended  at  the  kuee,  flexed  at  the  Inp-joint.  and 
raised  a  tool  or  two  from  the  bed  (Fig.  j).  w.is  held  in  this 
position  for  over  ten  minutes,  and  gralually  subsided  under 
force  of  gravity.  The  arms,  when  raised  un.  remained  in 
that  p«sition  for  four  liours  and  a  qujuter  (Fig   l).     Wlifn 
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the  limbs  were  placed  in  a  mechanically  difhcult  posit  on 
they  became  tremulous  after  a  time  and  sweated  Bo*  g'rls 
recovered  under  moral  discipline.  The  association  01  the  two 
cases  was  commented  on,  and  remarks  made  as  to  the  naUire 
of  catalepsy,  which  it  it  was  suggested  was  of  the  nature  of 
hvnnotismof  the  motor  centres.  The  complicated  positions 
KiichThe  limbs  could  be  placed  ^nd  retained  their  position 
Bhnwed  considerable  subconsc  ous  cerebration,  and  the  length 
of  trr^e  for  whfchtlie  limbs  could  be  held  in  difficult  pos.  ions 
much  longer  than  would  be  possible  in  »  conscious  (M>i^^diUon 
suggested  remarkable  concentration  of  nerve  force  undei  these 
conditions. 


Fig.  I.— Miae  A.,  showing  arms  in  cataleptic  state. 


hnrlv  of  the  utei-us  was  removed,  also  the  ovaries  and  appendages 
the  cei°vix  uteri  ODll  bein?  left.  The  pelvis  was  quite  drv  at  the  end  of 
SropIrat?oa  A  gauze  tampon  was  left  hanging  into  the  vagina  artei 
hpfn^uassed  through  the  cervical  canal.  No  drainage  tube  was  used 
She  fnade  an  excellent  recovery  and  gained  considerably  m  weight  and 
i,pMtb%rith  disappearance  of  the  stomatitis  before  leaving  at 
thf  end  of  about  a  raoSth.  The  tumour  consisted  of  a  single 
?nterlf«ial  mvoma  we  gliing  8Alb.,  the  ovaries  undergoing  eystc 
chaTis     SoSf  Piions  of  the  tumour  were  in  process  of  5egeBeration. 

l^lrtroR^Dinx  removed  bv  abdominal  secUon  from  a  lady  aged  30,  who 
hlfl  bleu  marr?ed°wo  yeirs,  with  a  previous  history  01  pelvic  peritonitrs 
bad  been  marrieu  iivuic»i=i,       1^     i^  ._  .jje  Transvaal,  and  done  much 

foulh-r^'dVng  "to  which  her  t'^-oubles'we  1°  attributed.  Recovery  was  rapid 
Complete  (4  A  large  mulberry  calculus  removed  by  suprapubic, 
mhotom^'from  a'tiembe.fof  the  British  Medical  AssocuUion  aged  „jWh^ 

sifbsenuenflTa^ter  leaving  the  district,  a  third  calculus  w.as  removed  by 
SSS^e^?J^^SJe5?iS^l^I^g^ 

r,BliniA     The  case  was  recent,,  and  was  doing  well  so  far.— Di.   nmx 

?^^;;rda^^fsfp5ae.-emovedforel^^^ 

^;r?he^''pltl^nl'itslff'=  T^:r.^^'^fu.  'thTe^cep'tion  of  a  very  smaU 

cavity  containing  a  little  fluid. 


FlB   7  -A  arm  In  this  position  and  the  other  In  similar  one  4l  I"""" ; 
*i.? arm  hJldi..lhl»  position  for  20 minutes  ;  c.  leg  in  this  position 
lor  i;  iniDutc.1.  and  then  KraUually  sank  down. 

TuiiER<;ur,on3  Meningitis.  .  ,  ^  .  ,  _ 
Dr.  Mamct  related  a  ca».-  of  apparently  typical  tnbercnIouB 
menineitiB,  which  pasH.-.l  into  a  condition  of  complete 
^arai^BiH  and  unconHciou.ness.  with  extreme  -macia  ion 
then  Vadually  improve.l  in  condition,  gained  'I'-**!'.  ""'' ,^  . 
muHcW-H  bwame  g.'nerolly  tonic,  and  a  condition  of  complete 
S.  nlic  pla8ti(Mly  exi/ted  for  many  days  ;  then  ordinary 
m^HluTar'pSw.  r  waH^  gradually  regained.  The  J'^V'';''^  .''^X 
dition  was  probably  due  to  vitiated  relationship  b.'tween  tlie 
Bupirior  and  Inferior  cerebral  pliines.  .:„.»,„  Hi« 

Dr.  Hi'LNCK  find  Dr.  Mc:.\i.i>(.\viK  also  took  part  m  the  aia- 
cubhIod. 

Mr.  Bi-AvKi-;  ili'.wi-i  !■■ 
hyuUirnrt/itir.      ri.  ..vor>• 
UrK.■..,.  n'     ..'      ,',r.n,.  I,    f, 

Irn-, 

hxl 

»>n    ■ 

wholo  o!  ' 

hut  ovoii 

hlo.     'i|>'-i 

hy^tercloiu;-   na-   icrfo" 


.m-KCIMKN!! 


;  from   t"' 

lii'Tionr 


ir<3 


ulorino   myoma  : 

liiid  notlcod  VII- 

lii'tilii    had    liooii 

,..l  ,.  .i..iril      Hlie 

illllH 
I-       til.' 

,  I,,  .....i.,;..  1  ,  liiliod 
i:\M,  h.ar'l  mid  iiinv.i- 
til.  r/>i,  ubdortilnal 
tiimnur    with    the 


Harveian   Society    of    London.— At  a  meeting   held  on 
March  6U1  Mr.  Watson  Gheyne  in  the  Chair,  Dr.  Lox«ridgb 
showed  a  girl,  aged  7,  with  an  irregular  temperature  of  three 
months'  duration  for 'which  no  obvious  cause  could  be  found 
TvDhoid  had  been  eliminated  by  repeated  non-reaction  to  the 
WWal-Gr  lubaum  test.    No  evidence  of  tubercle  could  be  de- 
tected    The  tuberculin  test  was  disallowed  on  account  of  the 
i^egu  arity  of  the  temperature.    Tlie  only  evidence  of  disease 
thft  could  be  detected  were  Konig's  sign  which  had  lasted  for 
six  weeks,   a  transient  erythematous  rash,  some  pain  and 
swelling  of  both  wrists,  the  temperature,  and  wasting.    The 
child  was  not  anaemic,  there  was  some  leueocytosis  and  LooL 
her  food  verv  well.    Dr.  Penrose  considered  the  case  to  De  an 
obscurerhruVaticcondition     .»- Cautlev thouglit    us m^^^^^^^ 
be  an  early  case  of  osteo-artliritis.  and  he  believed  tliere  wasa 
littK.  swelling  about  the  wrist-joint.     Dr.  LoNGRii.uKreplied.- 
Dr    E  Cau?i  KV  .howed  a  case  of  disease  of  the  cauda  equina 
TheiiaUent  aged   26,  had  a  chancre  eight  years  before.    He 
was  <uitewelfuntil  October,  .901 ,  when  he  had  sudden  reten- 
tion of  urine.     Four  days  later  he  could  not  hold  his  motions, 
lie  was  treated  by  catheterization  and  aperients,  both  as  an 
out-Mtient  and  an   in-patient  at  a  hospital,  but  the  disease 
was  not  diagnosed.     Later  on  the  actual  cautery  was  freely 
Applied  to  the  sacral   region  when  he  ^as  in  the  infiniiary. 
In  December  he  began  to  have  some  loss  of  power  in  the  leii 
•^  and  numbnes.in'the  buttocks.    At  present  he  exhibited 
some  loss  of   power  in   the  extensors  of  the    eft  "-t.^      i'''^ 
creiiiaBteri,.  and   patellar  reflexes  were  very  active,  while  the 
nln  tar  rell,  X  wai   lost.    The  sphincter  am  did  not  grasp  the 
naer  on  exam  mition     Tluoe  was  diminution  of  sensation  to 
ucl    pa  n.^d^^emperatur..,  will,  a  feeling  of  numbness  over 
a  ^^nsXrable  area  of  the  buttocks,  ""■.P'T'".V"";,J>",'^;«(  ^^f. 
scrotum    Testicular  sensation  was  impaired    He  now  '"»<»  Pa"" 
t-d  yregainede.nlr.,loverthebladder.Sto<ilswereoccnsiona  ly 

pas  ed  unconsciously.    The  probable  diagnosis  >vas  syp  m1  tu- 
S^aBc  of  the  caada  ei.uina,  thiit  part  f^'^-",;'  '■':^\,^^     .^"^  ,'^^^^^ 

een  fouii  l  except  gonorrhoea  about  three  years  be- 
?re  the  onB-t  which  look  place  three  years  ago. 
The    caseB    were    nl«o    discussed    by    '''j- ^;, •;.';', '.V„r,  pa  e^ 

^:^v:n::  rl  '::as  ^'^;;"s::::.ni;:":if'  u"'  K'  ;i  '^^  -;• 

:\\,  ;Z.l  a  large  niin.ber  of  pathologiea   -;    '-J'-'rs  w 

^'hrK,!r::r^njri.iil"ti!:r'si^..;:  'u^ 

i'c'srof  malignant  diseas..  of  ^''^V''T;.V''not"''«"nera   v 
lloHpital,    four    were    flarcoiiiata.      He    had     not     R.miaiiy 
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examined  such  cases  hislologieally,  but  had  accepted  the 
statement  of  tlie  books  as  correct  that  sarcoma  was  much 
more  rare  than  carcinoma.  He  liad  not  yet  encountered  a 
case  of  malignant  diseaseof  the  thyroid  which  he  felt  jastified 
in  operating  upon;  and  those  cases  which  did  not  seem  to 
benefit  under  treatment  were  not  kept  in  hospital, 
so  that  no  opportunity  of  necropsy  was  allbrded.  Tlie 
most  interesting  question  was  tliat  of  treatment,  because 
malignant  disease  of  tlie  thyroid  was  one  of  the  most  terrible 
forms,  on  account  of  the  great  distress  it  caused.  In  one  case 
which  was  diagnosed  as  sarcoma  of  tlie  thyroid  a  good  deal  of 
benefit  resulted  from  the  use  of  Coley's  fluid.  One  case  went 
on  for  more  than  a  year ;  it  was  injected  with  Coley's  fluid, 
and  apparently  there  was  a  complete  cessation  of  the  growth. 
But  she  had  influenza,  and  it  lighted  up  again.  In  reply  to 
Mr.  C.viii'UELL  \V'iLLi.\Ms,  Dr.  Cautley,  and  Dr.  Lo.noriuok, 
Mr.  Daniel  said  the  skin  was  not  pigmented.  He  showed  a 
specimen  in  which  there  were  secondary  nodules  ali'ecting  both 
lobules  of  the  thyroid.  With  the  exception  of  the  spine  in 
one  case,  there  had  been  no  tumour  of  bone  or  lung  in  any  of 
the  cases,  although  the  walls  of  the  subclavian  vein  were 
undoubtedly  involved.  On  section,  the  new  growths  in  the 
spine  were  seen  to  be  simply  pure  sarcomata. 


EPIDE.MIOLO01CAI.  SoLiKTY. — At  a  meeting  on  February  21st, 
Dr.  P.  Manson,  C.M.G.,  F.R.S.,  President,  in  the  chair,  a 
paper  was  read  by  Dr.  C.  Killick  Millard,  M.O.H.  of 
Leicester,  on  the  supposed  infectivity  of  desquamation  in 
scarlatina.  Tlie  traditional  belief  that  infection  persisted  so 
long  as  any  desquamati'm  was  present  was  accepted  uncondi- 
tionally by  the  Committee  of  the  Clinical  Society  in  1S92  on 
incubation  periods  and  infectivity  on  wholly  insuflieient 
evidence,  since  desquamation  was  not  even  mentioned  in 
more  than  3  of  the  209  cases  of  scarlatinal  infection,  and  they 
admitted  that  this  might  occur  long  after  desquamation  had 
ceased.  With  a  view  to  elicit  the  opinions  of  the  most  com- 
petent authorities  he  had  addressed  a  number  of  questions  to 
the  superintendents  of  twenty-five  of  the  larger  fever  hos- 
pitals ;  sixteen  of  these  expressed  in  decided  and  almost 
identical  terms  their  disbelief  in  the  old  doctrine,  while  nine 
gave  a  more  or  less  uncertain  and  qualified  adhesion  thereto. 
Weighing  the  arguments  for  and  against  the  popular  notion, 
he  suggested  that  the  frequent  prolongation  of  so  striking  a 
feature  as  the  peeling  after  complete  convalescence,  and  the 
occasional  persistence  of  infectivity  for  indefinite  periods 
easily  led  to  their  being  looked  on  as  standing  in  a  causal 
relation,  and  the  supposed  confirmation  of  this  view  by 
experience,  when  the  conditions  of  the  nasal  raucous  mem- 
brane were  not  lecognized,  was  but  an  instance  of  the  po$t- 
ergo-prof>ter  argument,  while  the  belief  inl  the  gieater 
infectivity  of  scarlatina  during  convalescence  probably 
arose  from  the  greater  difhoulty  in  maintaining  isolation 
when  the  patient  was  no  longer  confined  to  bed.  The 
analogy  to  small-pox  was  apparent  only,  and  lay  rather 
in  differences  than  in  resemblance.  He  did  not  deny 
that  the  desquamation  might,  like  an  article  of  cloth- 
ing, be  a  vehicle  of  infection,  but  it  was  the  patient  not 
the  epithelium  or  the  fomite  that  was  per  se  infectious.  Not 
only  was  there  was  no  positive  evidence  in  favour  of  the  old 
notion,  but  there  was  some  direct  evidence  against  it ;  thus 
the  streptococcus  conglomeratus  of  Klein,  which  was  very 
generally  regarded  as  the  specific  organism  of  scarlatina,  had 
not  been  found  in  tlio  desquamation,  and  the  "  striking 
distance  "of  scarlet  fever  was  very  short,  though  the  dusty 
desquamation  must  be  diffused  far  and  wide  through  open 
windows.  In  this  respect  it  contrasted  strongly  with  small- 
pox, the  scabs  of  wliicli  were  the  product  of  dried  pustules 
containing  the  microbes,  whereas  the  erythema  of  scarlatina 
pointed  rather  to  the  action  of  a  poison  the  product  of 
bacteria  than  to  that  of  the  microbes  themselves,  and  the 
erythemata  of  drug  poisons  were  often  followed  by  a  similar 
desquamation  ;  indeed,  the  shedding  of  the  epithelium  was 
more  profuse  in  the  non-specific  erythema  scarlatiniformo 
desquamativum  than  in  scarlatina  itself.  So  far  as  he  could 
ascertain  from  his  experience  at  Birmingham,  and  subse- 
quently at  Leicester,  where  the  period  of  detention  averaged 
but  four  weeks,  the  percentage  of  return  cases  following  the 
discharge  of  patients  while  still  desquamating,  though  other- 


wise apparently  healthy,  was  certainly  no  greater  than  tliat 
among  others,  and  it  must  be  remembered  that  a  renewed 
process  of  desquamation  often  appeared  some  time  after  tlie 
primary  desquamation  had  entirtMy  ceased.  Recrudescence 
of  infectivity,  however,  often  followed  the  occurrence  of  a 
naso-pharyngeal  catarrh  induced  by  an  ordinary  chill,  when 
the  microbes  were  probably  still  present  in  the  fauces,  though 
until  this  accident  in  a  dormant  and  inactive  condition. 
Dr.  Caigkk  refened  to  two  return  cases  received  ten  days 
subsequent  to  the  discharge  after  S.\  weeks  in  hospital  of  a 
patient  apparently  quite  well.  In  the  report  of  the  Metro- 
politan Asylums  Board  five  years  ago,  naso-pharyngeal  dis- 
charges were  noted  in  connexion  with  80  per  cent,  of  re- 
turn cases,  and  desquamation  in  3,4  per  cent.  only.  Dr. 
GooDALL  complained  of  the  attitude  of  some  practitioners 
and  even  medical  officers  of  health  who  looked  on  des- 
quamation ill  itself  as  evidence  of  a  patient  having  suffered 
from  scarlatina,  even,  in  one  case,  in  which  the  medical 
superintendent  knew  the  disease  to  have  been  enteric  fever. 
He  used  to  keep  scarlatina  patients  for  eight  weeks,  but  now, 
in  the  absence  of  throat  symptoms,  sent  them  out  in  six,  irre- 
spective of  desquamation,  with  no  ill  results,  each  case  being 
judged  on  its  own  merits.  He  was  sceptical  as  to  the  claims 
of  streptococcus  conglomeratus,  which,  though  present  in  the 
throat,  had  not  been  found  in  the  discharges.  Dr.  C.  B.  Ker 
preferred  an  eight  weeks'  detention,  considering  six  weeks  too 
short  for  safety,  since  the  chance  of  infective  discharges  ap- 
pearing after  leaving  the  hospital  was  greater.  Dr.  Gordon 
had  found  another  streptococcus  in  these,  though  not  in  the 
desquamated  cuticle.  The  non-extension  of  the  disease  to 
houses  around  the  hospitals  was  a  strong  argument  against 
the  old  view.  After  remarks  by  Dr.  i.  M.  Turner,  Mr. 
Shirley  Mcrphy  said  his  own  experience  of  a  fever  hospital 
was  many  years  ago  when  scarlatina  was  of  a  far  severer  type 
tlian  at  present,  and  presumably  more  infectious;  but  he  had 
seen  it  communicated  from  patients  who  had  had  no  desquama- 
tion whatever.  They  knew  that  haemorrhagic  small-pox  witli- 
out  pustulation  was  the  most  intensely  infectious  form,  and  like 
dill'erences  might  obtain  among  cases  of  scarlatina,  for  which 
no  rule  could  be  laid  down.  After  remarks  from  Dr.  W.  A. 
Bond,  Dr.  Willocohiiy  said  he  had  for  many  years  been 
more  than  doubtful  of  the  infectivity  of  the  desquamation,  of 
which  he  had  availed  himself  merely  as  a  something  which 
the  friends  could  see,  though  he  himself  looked  to  the  throat ; 
he  had  little  faith  in  official  disinfection  of  rooms  by  snlphm 
fumes,  always  insisting  on  sublimate  sprays  or  washing,  and 
had  seen  infection  occur  through  kissing  and  when  Oiere  was 
absolutely  no  desquamation  or  other  possible  vehicle.  Dr. 
Wasiiuoirn  believed  that  there  was  no  evidence  whatever 
of  infection  by  the  desquamation,  but  that  the  period  of  in- 
fectivity varied  from  three  weeks  to  eight  or  even  longer,  and 
the  actual  duration  of  this  period  or  its  termination  would 
never  be  known  till  they  had  determined  the  specific  microbe, 
which  they  had  not  done  as  yet.  The  rKKSiDKNT referred  to  the 
fact  that  scarlatina  was  almost  unknown  in  the  tropics,  and  if 
imported  never  spread.  This,  he  said,  pointed  to  the  in- 
fluence of  external  conditions  and  suggested  a  haematozoon 
rather  than  a  bacterium.    Dr.  Millard  replied. 

The  Endowment  ok  Medical  Kksearcu  in  America.— 
President  Eliot,  of  Harvard,  in  his  last  report,  states  that  the 
invested  funds  of  Harvard  Medical  School  have  increased 
from  §45,136.54  in  1S70  to  $1,098,489  74  in  1901.  He  says  that 
researcli  is  more  and  more  endowed,  and  that  in  endowing 
professorships  recent  donors  wish  the  professors  10  have 
leisure  for  original  research.  The  gifts  of  various  pious 
founders  have  also  enabled  the  University  of  rennsylvania 
>redical  Department  to  begin  the  building  of  extensive 
laboratories  which  are  estimated  to  cost  $600,000.  It  is  a 
proof  of  the  well-grounded  faith  of  the  authorities  of  the 
university  in  the  enlightened  generosity  of  their  country- 
men, that  only  half  the  amount  required  has  yet  been 
subscribed.  ,      .,     .    ,  ,..  . 

A  Bill  has  recently  been  introduced  into  the  I  nited  States 
Congress  providing  for  the  punishment  by  tine  and  imprison- 
ment of  all  persons  subject  to  the  jurisdiction  of  the  I  nited 
States  who  are  convicted  of  supplying  arms,  opium,  or 
alcohol  in  any  form  to  the  aboriginnl  natives  of  PaciUc 
possessions  of  the  States. 
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PIOSPITAL  ADMINISTRATION. 
To  praise  a  new  annual  volume  of  Ilurdetfs  Hospitals  arid 
Charities^  is  '.vhoUy  superfluous.  It  has  taken  its  place  as  an 
indispensable  part  of  the  library  of  every  philanthropic  insti- 
tution, as  far  as  its  oiBcial  returns  and  summaries  are  con- 
cerned. But  Sir  H.  BcRDETT  very  wisely  and  properly  prefixes 
a  few  chapters  ot  a  more  general  character  :  and  these  contain 
matter  whicli  admits  of  a  good  deal  o!  difference  of  opinion, 
being  largely  coloured  by  tlie  author's  own  theories  and  views 
of  hospital  administration.  We  are  quite  prepared  to  give 
Sir  Henry  the  highest  credit  for  his  services  to  our  hospital 
system,  but  we  are  not  compelled  to  adopt  all  his  pronounce- 
ments. If,  however,  we  liesitate  in  any  matter  to  follow  his 
authority,  we  are  always  alive  to  the  great  risk  of  error  im- 
plied in  such  hesitation. 

We  cannot  spare  the  space  which  would  be  required  to 
review  this  book  as  if  it  were  newly  issued,  nor  is  any  such 
review  required  when  the  work  is  so  well  known.  We  shall 
only  select  a  very  few  topics  from  tlie  introductory  chapters. 

The  first  chapter  deals  mainly  with  the  efi'ort  which  is  to  be 
made  this  year,  by  means  of  the  "  Coronation  Gift "  to  put 
King  Edward's  Hospital  Fund  in  a  position  to  distribute  at 
least  ^100,000  annually  to  the  London  hospitals.  Comment 
■on  this  would  be  impertinent.  We  can  only  say  that  if  His 
Majesty  succeeds  in  this  benevolent  effort  he  will  have  accom- 
plished a  very  remarkable  work. 

In  Chapter  II  Sir  Henry  treats  of  capital  expenditure  and 
-shows  forcibly  how  great  has  been  the  outlay  necessarily  in- 
curred in  modernizing  old  hospitals,  and  in  providing  the 
premises  necejisary  for  those  special  departments  whieli  are 
an  outgrowth  of  modern  progress  in  medicine  and  surgery. 
We  are  tempted  to  quote  one  short  passage. 

We  would  urec  overybody  k ho  has  time  to  make  it  their  business  to 
^■isit  St.  George's  Hospital  and  ask  to  be  taken  over  the  whole  of  thnt  in- 
stitution as  it  is  to-day  in  its  modernized  and  renovated  condition  ; 
to  pass  on  the  London  Hospital,  sec  there  the  works  in  progress,  try  to 
reali/.c  what  these  mean  in  added  labour  and  dilliculty  to  the  staff  and  in 
future  benefit  and  comfort  to  the  patients,  then  to  visit  Guy's  Hospital, 
go  over  that,  and  see  wtiat  t)ie  work  of  renovation  has  accomplislieil  tlicre 
MO  .successfully  in  a  building  which  has  been  used  as  a  hospital  for  close 
on  200  years.     P.  71. 

Experts  like  Sir  H.  Burdett  know,  of  course,  what  immense 
changes  have  been  wrought  by  the  progress  of  tlie  healing 
art,  what  enormous  expense  this  entails,  and  wliat  a  rich 
reward  it  brings  in  the  saving  of  human  life  and  sull'ering  ; 
but  it  is  well  to  bring  the  matter  constantly  before  the  public, 
for  "Die  man  in  the  street"  knows  little  and  cares  little  about 
it,  and  thinks  it  is  all  ''a  doctor's  question,"  while  tliere  are  a 
•few  fanatics— though  very  few,  we  hope— wlio  would  like  to 
atop  all  progress  whatever  because  much  of  it  rests  on 
"experiments,"  ami  their  imaginations  are  so  filled  with  the 
unreal  Huflerings  of  dogs  and  cats  that  they  can  spare  little 
attention  for  the  means  by  which  human  sulleriiig— which  is 
■only  too  r"al  has  been  bo  lai-gely  mitigated  within  the  lives 
of  men  now  living.  That  mitigation  has  been  effected,  ])cr- 
haps  not  wholly  but  in  a  very  large  i)roporlion,  by  the 
reHearclifs  carried  on  in  our  honpitals.  The  resulting  improve- 
ment- in  jiractici'  necessarily  involvi-  a  great  deal  of  recoii- 
Htruction  in  hospitals  built  many  years  since,  and  lience  the 
need  (or  great  expenditure  of  capital. 

It  18  not,  liowever,  only  tlie  capital  expenditure  which  has 
been  affectecl  by  the  progress  of  modern  medicine.  The 
annual  cost  of  working  a  hospital  has  a!--')  iiiiraensely 
increased,  and  this  point  our  .-lUlhor  brings  <tut  forcibly  in 
liiH  tliird  cliapler.  This  cluipter  sets  out,  in  the  first  place, 
the  indubitable  fact  tli;it  tlie  class  of  cases  treated  in  the 
hospitalfl  of  today  is  much  more  acute  than  it  was  some 
thirty  years  ago,  when  a  large  jiroportioii  of  cnseH  wi're 
clirniiic.  "  The  true  iirinciple,''  ns  onr  aiithor  s.iys,  "for  the 
i'ondui't  of  an  eirKriently-.-idmiiii-liMed  hospital  "is  to  strive 
to  cure  the  i,TeHle»l  nuiiil"  r  o(  patients  in  the  fewest  possilile 
hi-da  in  IheHliorteHl  possible  lime  fp.  75),  Hut  this,  of  cnurHe, 
involves  Inerr'Hsed  expense  in  iniiny  ways,  and  the  chief  of 
these  is  the  nursing.  A  table  is  given  (on  p.  81)  wliicli  gliriws 
the  cost  of  nursing  at  the  ten  I.Dielou  lio><i)italH  with  medicil 
HcIiOoIn  in  t'l"  ve.ir  looo      Tlioni/h  t.lii»  Inlile  iw  not  finite  com- 
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plete — for  at  King's  College  and  Charing  Cross  the  details  for 
the  nursing  department  appear  not  to  have  been  kept  separate 
from  the  general  accounts — the  main  result  seems  to  be  that, 
whereas  the  old  scale  was  about  i  nurse  to  every  4  beds,  the 
present  proportion  is  about  i  ntirse  to  every  2  [  beds :  and, 
besides  this  great  increase  in  numbers,  the  rale  of  pay  and 
the  scale  of  accommodation  of  the  nurses  has  much  risen, 
while  they  have  been  relieved  of  much  of  the  work  that  they 
used  to  do  in  the  wards,  and  thus  it  has  become  necessary  to 
hire  more  servants.  On  the  whole,  the  conclusion  is  inevitable 
tliat  the  hospitals  at  present  are  obliged  to  face  a  large 
increase  in  both  capital  and  annual  expenditure,  and  that  this 
increase  is  well  repaid  by  the  increased  comfort  and  safety  of 
their  inmates. 

We  now  turn  to  more  doubtful  matters.  Sir  H.  Burdett  is 
known  to  be  an  advocate  ot  tlie  pay  system  as  applied  to  our 
general  hospitals.  On  p.  113  of  this  book  he  says  :  "We 
welcome  the  tendency  to  admit  paying  patients  into  all 
classes  of  hospitals."  Now  this  is  a  very  important  question 
in  hospital  administration  ;  and  we  would  earnestly  deprecate 
the  idea,  which  might  easily  be  adopted  by  the  general  reader, 
that  such  an  opinion  is  universal,  or  even  general.  For  our 
own  part,  wliile  we  do  not  deny  that  pay  liospitals  may  be 
useful  or  even  necessary  in  large  cities,  we  hold  that  the 
gratuitous  character  of  our  general  hospitals  ought  to  be  care- 
fully maintained  :  and  we  regret  much  the  introduction  of  the 
"part-pay''  system  in  the  out-patient  department  of  some 
general  hospitals.  Still  more  should  we  regret  any  system  of 
the  same  kind  among  the  in-patients.  It  is,  as  we  hold, 
impossible  to  keep  such  "part-pay"  systems  free  from  grave 
abuse  ;  and,  surely,  if  anything  is  paid  for,  the  most  important 
of  all  the  things  supplied  to  the  i^atient  should  be— and  that 
is  the  medical  treatment  which  he  receives.  The  British 
Medical  Joitknal  of  March  1st  contains  an  article  on 
Australian  Hospitals,  which  showed  howstrong  and  apparently 
well  founded  are  the  complaints  to  which  the  pay  system 
there  has  given  rise,  both  from  medical  men  and  from  the 
public  :  the  former  complaining  that  persons  are  admitted  to 
thehospital  for  some  insignificant  payment  who  are  well  able  to 
become  private  patients  on  the  usual  terms,  while  they  them- 
selves receive  no  part  of  the  sums  paid  by  the  patient;  while  on 
thepartof  the  publicit  is  alleged  that  tlieadmission  of  persons 
able  and  willing  to  pay  keeps  out  the  poor  U>r  whom  the  lios- 
pitals are  founded.  Pay  hospitals,  in  our  opinion  (and  that 
op'nion  is  shared,  we  believe,  by  many  persons  of  experience) 
should  be  kept  completely  separate  from  the  hospitals  which 
have  medical  schools  attached  :  the  payments  should  be  on  an 
adequate  scale  ;  and  either  the  medical  olliccrs  should  have  a 
definite  share  of  the  fees,  and  should  have  a  veto  on  the 
admissions,  or  else  the  medical  and  surgical  treatment  should 
be  kept  apart  from  all  other  matters  that  is,  from  the  nursing, 
feeding,  accommodation,  and  the  supervision  of  the  resident 
medical  officer ;  and  then  the  patient  should  choose  his  own 
physician  or  surgeon,  and  make  wliHt  terms  he  ple.asea  with 
liiin.  But  the  latter  plan  hardly  diU'ers  from  that  of  the 
nursing  liomes,  and  under  the  former  there  would  he  required 
a  constant  vigilance  if  grave  abuses  are  to  be  avoided.  The 
fact  is  that  it  is  very  diilicult  to  mix  uj)  charity  and  business 
without  spoiling  oik-  or  both. 

In  Chapter  IV  Sir  Henry  chronicleB  the  establishment  in 
Southampton  Slreet,  Strniid,  of  the  Hospital  Library  and 
Chiu'ities  Hurean,  whieli  he  describes  as  "  llie  most  importunl 
event  of  the  your  1901,  in  our  judg(>ment ."  He  must  liave 
meant  the  oiohI  iniiiorlant  in  regard  to  hospital  iiiiinngiinent, 
and  even  taken  in  that  sense  the  assertion  seems  a  strange 
one. 

We  regret  to  see  (on  p.  85)  that  the  constitution  recently 
Rdoj>ted  by  the  governors  of  the  National  Hospital  for  the 
I'arrtlysed  and  Kpilejitic  does  not  meet  with  his  npprolinlion. 
Under  that  schcini'ol  govi'rninent  then'  is  tci  be  a  secretary,  a 
senior  houHe-nhysiei.in,  and  a  hiiperiMlenilrnl  of  nui'ses,  and 
each  of  these  is  to  "  be  endinicd  u  itli  sob'  authority  over  their 
respective  d<'partnicntH,"  of  course  (thoiigli  Sir  Henry  docs 
not  spi'cify  this)  under  tin-  Hoard  of  M.inii^inient,.  His  (ibjee- 
tion  to  this  sehenie  rests  mainly,  as  it  would  appear,  on  Hie 
asHumptioii  thai  the  «4'nior  bouse  physieiim  will  "  picsHiniibly 
be  Iri'sli  from  tlie  mIiohIs,  holdiiiK  <illiro  for  n  lew  months 
only."  What  groiimlN  ||i<  10  are  (or  iin\  mcb  iiSJiniqilion  we 
know  not.    Tlie  ulliw  » 111  be  u  )Htid  one,  and  it  uhould  be  the 
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bnsini'ss  of  tlie  Board  of  Management  to  see  tliat  its  emolu- 
ments and  position  are  such  as  to  attract  and  keep  eonipctent 
men.  It  is  true,  as  Sir  II.  Burdctt  points  out,  tl:at  in  this,  a3 
in  oIIkt  liospitals  without  scliools,  the  patients  liave  not  the 
protection  alfordod  by  "  the  criticism  of  an  active,  constantly 
changing,  alert  and  quickened  intelligence  represented  by  a 
body  of  students,"  and  also  that  at  such  a  hospital   "  each 

individual   member  of    the   stall' may  have  uncontrolled 

cliscretion  in  the  treatment  of  the  cases  assigned  tu  him."  Is 
not  this  the  case  at  evci-y  country  hospital  now  ?  Wo  shall 
watcli  the  progress  of  the  National  Hospital  in  l^ueen  Square 
with  the  greatest  interest :  but  we  are  ready  so  far  to  agree 
with  Sir  II.  Burdett  as  to  admit  that  it  would,  in  our  own 
0)iinion,  :iave  been  better  to  make  the  resident  medical  oiBcer 
head  of  the  household ;  if,  however,  this  turns  out  to  be  desir- 
able, it  is  a  change  that  the  governors  c.in  at  any  time  make. 

We  ought  not  to  conclude  this  notice  without  again 
expressing  our  sense  of  the  great  obligations  that  all  con- 
nected with  hospitals  are  under  to  Sir  H.  Burdett  for  tlie 
series  of  which  tliis  year-book  is  a  good  specimen. 


VACCIXATIOX  AND  SMALL  I'OX. 
Oil.  KCiiLER,  of  the  Medical  Department  of  the  Prussian 
vVar  Office,  has  contributed  to  the  von  Ooler  Library,  edited 
by  Dr.  Otto  Schjerning,  Surgeon-lieneral,  a  Hi-tor;/ of  Sma/l- 
J'o.i-  anil  I'aceination.^  Dr.  Kiibler  has  for  years  been 
le.sponsible  for  the  statistics  of  small-pox  issued  by  the 
Imperial  Health  Otiice,  and  is  a  master  of  his  subject.  In  an 
introductory  chapter  he  gives  a  minute  clinical  description  of 
small-pox,  and  expresses  the  opinion  that  Sydenham  and 
others,  for  example,  Heim  and  Hufeland.  were  possibly 
correct  in  speaking  of  "abortive  small-pox"  (febris  variolosa 
sine  variolis).  The  ancient  liistory  of  the  disease  recorded  by 
(ireek,  Latin,  and,  especially,  Arabian  writers,  is  reviewed. 
The  "  .\ttic  pest,"  described  so  minutely  by  Thucydides, 
which  birds  and  dogs  took  from  men,  cannot  be  identified 
with  any  known  infectious  disease.  i)oubtful,  too,  is 
the  Antonine  pest  ((ialen's  pest)  of  which  Marcus  Auielius 
died.  Moore's  references  to  ancient  Chinese  writings  are  all 
vague,  and  so  is  the  story  of  an  Indian  goddess  of  small-pox, 
all  is  for  Dr.  Kiibler  uncertain,  till  we  come  down  to  Arabian 
writers,  especially  Rhazes  (a.d.  8S0).  All  known  writers  oa 
small-pox  are  mentioned,  and  many  criticized.  Lutl'<'i-  ap- 
plied the  term  "  schwarze  Blattern  '  (black  pox)  in  translating 
the  Bible.  The  term  "small-pox"  is  mi'ntioned  in  a  letter 
dated  July  14th,  1518,  in  which  Wolsey  is  informed  that 
Henry  VIII  is  leaving  Wallingford  on  account  of  the  "  small- 
pokkes  "  and  '-mezils"  and  the  "great  sickness"  (plague) 
ihere.    The  term  "vai'iola  "  is  first  met  with  in  a  writing  of 

Bishop   Marius  von   Avenches  (Lausanne) "  et  variola 

Italian!  Galliamque  atilixit. '  in  the  year  570.  Portraits  of 
Sydenham,  Boerhaave,  Lady  .Mary  Wortley  Montague,  Jenuer, 
etc.,  are  given.  The  hand  of  Sarah  Nelmes  is  also  reproduced. 
Abundant  statistics  are  presented,  and  the  pandemic  out- 
break of  1870-74,  as  well  as  all  recent  epidemics,  are  thoroughly 
di.sciissed.  Dr.  Kiibler  is  pained  and  astonished  at  the  apathy 
shown  by  England,  while  Italy  and  Hungary  have  already 
imitated  (iermany,  and  France  is  contemplating  similar 
action.  Our  last  vaccination  law  is  called  a  dead  letter,  not 
quite  justly,  perhaps,  and  future  epidemics  are  confidently 
predicted,  and  with  justice,  it  is  to  be  feared,  for  our  present 
system  is  al)surdly  insulhcient,  without  revaccination.  Tlie 
opponents  of  vaccination  an-  by  no  means  i'rnored,  on  the  con- 
trai-y,  their  assertions  arc  carefully  given  and  answered.  The 
theories  of  the  "degeneration  of  lymph  "  to  account  for  the 
lapse  of  protection  in  vaccinated  persons  show  how  very 
slowly  it  came  to  be  recognized  that  the  protection  u'iven  by 
vaccination  requires  renewal.  Hodeiipyl,  in  Rotterdam 
(1818)  and  Klsiisser  in  Stuttgart  (1S20)  were  the  lirst  to  recog- 
nize this.  Gregory  thought  the  protection  lapsed  in  about 
35  per  cent,  of  the  vaccinated.  Varicella  is  still  a  stumbling 
block  to  some,  but  the  mortality  statistics  exclude  varici'lla 
as  a  matter  of  course.  This  work  is,  in  fact,  a  storehouse  of 
information  ou  every  subject  conni'cted  with  small-pox.     It 

*  (i'-Hctifchtr.  iltr  Ptickcn  utuf^hr  Imi^fuii;/.  [History  of  SiiiaJM'ox  and  of 
Vaci'lrMtionl  Von  Dr.  P.  Kiibler.  Senior  Stall' Surgeon  auii  ■Kefcicut" 
in  tlio  .Vo.ilic»1  Department  01  th«  Koyal  Prussian  War  Ministry.  licrJin  : 
A.  Ilirschwald.  looi.  iL'sniy  Svo,  pp.  44S;  13  lllusiraliooa  und  1  t;ible. 
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is  encyclopaedic  in  character.  Even  the  recent  vr^ceination 
lawsoljapa?!  lind  mention.  They  are,  it  is  said,  iiielliciently 
applied,  and  small-po.^  is  still  severe  there  as  viewi  d  by  a 
•  terman  authority  so  familiar  with  the  cfliciency  of  the  system 
of  the  Fatherland  as  is  I'r.  Kiibler.  The  actaal  deatlis  iu 
Japan  from  small-pox  during  189C-5,  as  reported  in  their 
medical  journals,  were  25,721,  8,409,  11,852,  3.342,  and  208. 
The  Japanese  call  this  a  slight  mortality  coniuand  with  what 
previously  existed.  A  wonderful  map  of  Jiui  jc,  coloured 
according  to  the  degree  in  whicli  each  country  is  alTected  by 
small-pox,  is  reproduced  from  the  Dfnkurhrift  of  the  Gesund- 
heitsarat  (Berlin),  a  work  reviewed  in  the  Bkitisu  Mkmcau 
Journal  some  time  ago.  The  chief  literature  is  given  at  the 
end  of  each  chapter,  bnt  the  work  would  L'ain  vastly  by  a  good 
index  ;  at  present  it  has  no  index  at  all.  At  the  same  time  it- 
may  be  observed  that  some  chapters  teem  with  isolated  facts 
that  seem  to  require  a  connecting  thread  on  which  to  string 
them;  in  other  words,  the  wealth  of  material  has  embarrassed 
the  author.  But  a  great  service  has  been  performed  by  this 
book,  which  deserves  translating,  and  Dr.  Kiibler  may  be 
congratulated  on  his  success  in  condensing  a  vast  library  into 
one  volume. 

The  first  volume  of  an  "  autliorized  translation  "  of  Xoth- 
nageV s  Encyclo/iaeilia  of  Practical  .l/ediVine,' which  is  bein^ 
edited  by  Sir  John  Moore,  opens  with  a  masterly  monograph 
on  variola  and  vaccination  by  H.  Immerman,  of  Basel.  It  is- 
brought  fairly  well  up  to  date,  though  the  subjects  are  too 
much  subdivided  for  comfort.  We  are  told  of  Pfeilier's  theory 
that  the  secondary  fever  in  variola  is  not  exclusively  due  to 
suppuration,  but  to  the  specific  variolous  infection.  Pfeiffer 
cites  Van  der  Loeff  to  the  effect  that  the  specilic  parasite 
(Oytorrhyetes  variolae)  circulates  again  in  the  blood  in  the 
second  week.  It  need  hardly  be  said  that  these  are  as  yet 
only  the  views  of  individual  observers.  The  "  specilic  para- 
site "is  being  found  continually.  The  article  on  vaccination 
is  very  good,  and  especially  valuable  from  the  copious  list  of 
authors  given.  The  protection  we  are  told  lirst  fades  gradu- 
ally, secondly  that  for  most  people  "  little  or  nothing  is  left 
of  this  originally  absolute  protection  after  a  period  of  about 
twenty  years.  Revaccination  is  consequently  a  most  urgent 
necessity,"  repeated  at  intervals.  But  a  grtat  mistake  is 
made  by  the  author  in  asserting  that  revaccination  is  prac- 
tised in  the  British  navy  but  not  in  the  army.  On  page  44, 
in  giving  the  deaths  from  small-pox  iu  Germany,  the  word 
••  death-rate  "  is  misleading,  and  in  the  same  sentence  the 
deaths  are  called  "cases."  Still  the  meaning  is  dear  on  re- 
flection. Koriisi's  comparative  method  is  properly  appre- 
ciated in  this  work.  Altogether  279  pages  are  devoted  to 
variola  and  vaccination  ;  in  excellent  English  which  reveals 
its  faithfulness  to  the  original,  most  comprehensive  informa- 
tion on  these  subjects  is  given  from  the  scientilic  standpoint. 
In  the  same  volume  Dr.  Th.  vou  Ji'irgensen,  of  Tiibingen, 
writes  on  varicella.  Dr.  M.  l.enhartz,  of  Hamburg,  describes 
erysipelas  with  much  detail,  and  also  gives  an  account  of 
"  erysipeloid,"  a  peculiar  wound  infection  to  which  Fr.  J. 
Rosenbach  gave  the  name  of  "  zoonotic  finger  erysiFeloid.'*" 
Dr.  Liebermeister,  of  Tiibinpen,  writes  on  iholera.  and  pro- 
vides an  amazing  bibliography.  Dr.  G.  .^ticker,  of  Giessen, 
discusses  whooping-cough,  and  writes  on  hay  iever  under  the 
name  of  "  Bostock's  summer  catarrh,"  which  reminds  us  that 
we  owe  the  first  classic  account  of  this  malady  to  Dr.  John 
Bostock,  of  London,  who  read  a  paper  upon  it  before  the' 
Royal  Medical  and  Chirurgical  Society  in  iSig,  a  papiT 
baseil  on  personal  experience.  The  opinion  here  expre.«seci 
is  that  true  summer  catarrh  is  not  dependent  on  pollci!  irri- 
tation. The  print  of  the  volume  is  good,  but  the  he.idlines  of 
various  subdivisions  are  perhaps  too  prominent  in  some  cases, 
producing  a  disturl^ing  effect  on  the  leader,  and  the  editor 
repudiates  ri'sponsibility  for  the  spelling. 

Dr.  E.  Bnow.v,  the  author  of  a  pamphlet  entitled  The  Cafe 
for  I'acoination,^  makes  no  claim  to  originality.  Tliongh  the 
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pamphlet  is  intended  mainly  for  the  public  the  author  ex- 
presses the  hope  that  it  may  be  of  some  little  use  to 
medical  men.  It  contains  a  good  deal  of  useful  statistical 
matter  culled  mainly  from  the  pages  of  the  Royal  Commis- 
sion's Report.  The  statistics  of  the  six  towns  dealt  with 
specially  by  the  Commission— Sheffield,  London,  Leicester, 
Gloucester,  Dewsbury,  and  Warrington— are  given  at  some 
length  and  should  be  convenient  for  reference.  The  pamphlet 
appears  to  have  been  written  in  haste  and  to  have  been  very  in- 
sufficiently revised  for  tlie press,  so  that  there  are  a  good  many 
slips.  For  example,  at  p.  7  we  read  that "  the  results  of  several 
ioo,ooocases  were  investigated";  at  p.  8  something  is  set  down 
"  as  a  result  of  the  report  of  the  Royal  Commission's 
Report";  at  p.  10  there  is  a  quite  incomprehensible  statement 
regarding  the  small-pox  mortality  in  London  in  1745-65  ;  at 
p.  II  the  words  "fatal"  and  "  fatality"  are  used  ambiguously  ; 
at  p.  24  statistics  are  given  of  which  the  details  fall  short  of 
the  total.  If  a  second  edition  is  asked  for  the  writer  will  no 
doubt  correct  all  such  blemishes  ;  indeed,  any  one  setting  out 
to  guide  his  brethren  on  this  subject  has  a  special  duty  to  be 
careful.  Even  as  it  is  however,  the  pamphlet  contains  much 
matter  which,  duly  sifted,  should  be  of  some  value  to  any  one 
who  has  no  time  to  refer  to  fuller  sources  of  information. 


PULMONARY  DISEASE. 
Dk.  BrCgelmann,  the  fourth  edition  of  whose  work  on 
"  Asthma,  its  Nature  anci  Treatment"  '  is  before  us  is  already 
well  known  in  Germany  by  his  writings  on  the  subject. 
Asthma,  he  says,  is  bronchial  spasm,  which  may  depend  on 
very  different  causes.  No  two  attacks  resemble  each  other 
perfectly.  The  cause  of  the  symptoms  is  to  be  sought  in  the 
nervous  respiratory  centres.  The  spasmodic  inspiratory  posi- 
tion of  the  thorax,  characteristic  of  an  attack  of  asthma,  can 
be  imitated  at  will,  and  chloroform  and  morphine,  by  their 
action  on  the  nervous  system,  can  cause  the  thorax  to  sink 
back  to  its  normal  position  and  let  out  the  collected 
carbonic  acid  gas.  When  an  asthmatic  patient  be- 
lieves that  owing  to  some  peculiar  Hmell  he  cannot 
breathe  properly,  an  alteration  in  the  brain  (anxiety)  occurs, 
the  respiratory  centre  is  secondarily  irritated,  and  the  patient 
spasmodically  draws  up  liis  shoulders  and  struggles  for 
breath.  If,  however,  tlie  patient  is  reassured  and  encouraged 
by  suggestion  and  by  having  his  attention  turned,  he  will 
breathe  easily  again.  Tlie  exciting  causes  of  the  attacks  must 
be  sought  out  and  if  possible  removed.  There  is  no  diffennoe 
between  "bronchial  asthma"  and  "nervous  asthma."  The 
bronchial  tubes  are  the  seat  of  every  asthma,  just  as  the  skin 
is  of  urticaria,  whatever  be  the  cause  of  the  attack.  Every 
asthma  is  nervous.  Brugelmann  divides  asthma  into  tliree 
groups  ;  traumatic,  reflex,  and  toxic.  The  reflex  asthmas  arc 
grouped  accordingly  as  the  "  astlimogenic"  sources  lie  in  the 
respiratory,  digestive,  sexual,  circulatoiy,  or  other  systems. 
Neurastlieiiic  asthma  is,  according  to  the  author,  a  form  in 
which  the  irritation  of  tlie  respiratory  centres  is  retlexly  in- 
duced from  any  spots  in  the  nervous  system,  but  in  which 
this  irritation  can  only  be  brouglit  about  when  either  the  con- 
necting portions  of  the  nervous  system,  or  tlie  centres  them- 
selves,  or  both,  liave  become  damaged  or  worn  out  (neuras- 
thenic). Am  traumatic  asthmas  he  classes  those  cases  inwliicli 
the  Busceptihilily  of  the  respiratory  centres  lias  been  altered 
by  a  physical  or  pHyehical  injury.  Toxic  asthmas  (cardiiic, 
renal)  are  ascigni-d  to  a  gi'neral  nutritional  disturbano'  Ijy 
whicli  tlie  ri'Hpiratory  centres  are  affected.  To  the  psychical 
(actors  in  treatment  I'rfigehnann  continues  to  attach  spicial 
value.  In  regard  to  the  peculiar  efrecls  of  different  cliiiinteB 
on  astlimatie  patienlf,  he  thinks  that  "  aHtlimoKeiiic  "  pointK 
in  the  respiratory  tr.utH  iriiiy  lie  soothed  or  initated  liy  Hie 
air  of  the  |)lace,  but  lliat  the  ellectH  are  chiefly  <lue  to  nutc- 
HUg^eHlion  and  faith  in  Die  local  medical  man.  The  book  is 
certainly  an  important  work  on  llii-  subject,  mid  Hlnnild  becume 
better  known  in  Kngland. 

The  variiiUH  pliysical  signs  and  theexniiiination  of  the  blood 
and  excrelioiiH,  hh  far  iih  they  can  be  ot  nervice  in  the  early 
diagnoHiH  of  pulmonary  tulM-rculoHiH  are  conHidered  in  turn  by 

*  /ffu  Attbmn.  mein  U'r»rti  iiruj  ^ritir  tlrftnitftliw!/.  (AHthinti,  ttfl  Niitiiro  and 
Troktiiieut  1  Vi<u  Dr.  W.  UrUBOliiiaiiii.  Fuurlli  Kdltlon.  Wlcnbndon  :  .1. 
r.  mrarauia;  and 'jiugow:  r.  Bnuormolstor.    iv«i.   (Roy.  Ivo,  pv.  tyr. 


Drs.  JoijRDiN  and  Fischer  in  a  small  book  on  the  early 
diagnosis  of  pulmonary  tuberculosis."  Due  importance  is 
attached  to  the  occurrence  of  haemoptysis  in  the  absence  of 
definite  physical  signs.  In  regard  to  the  tuberculin  test,  it  is 
recommended  that  only  veiy  minute  doses  should  be  em- 
ployed— one  to  three  decimilligrams,  that  is,  o.oooi  to  0.0003  eg., 
according  to  Grasset  and  Vedal — and  it  is  held  not  to  be  free 
from  danger.  The  patient  must  be  free  from  fever  before  the 
experiment,  and  the  rise  of  temperature  must  be  greater  than 
1°  Celsius  in  order  that  the  reaction  may  be  termed  positive. 
In  old  cases  of  tuberculosis  the  reaction  may  not  occur,  whilst 
it  is  sometimes  obtained  in  affections  other  than  tuberculosis 
(cancer,  actinomycosis,  etc.).  Considerable  value  has  been 
attached  to  the  serum  test  by  some  French  authors,  and  it  is 
at  least  harmless. 

M.  Henri  Barbier  has  written  a  very  interesting  and  com- 
plete treatise  on  the  physical  examination  of  the  chest  with 
reference  to  the  condition  of  the  respiratory  organs.'  It  is 
obviously  the  result  not  only  of  experience  in  the  practical 
examination  of  the  chest,  but  of  careful  thought  and  con- 
sideration of  the  significance  of  tlie  physical  signs  met  with. 
The  methods  of  examination — inspection,  palpation,  percus- 
sion, and  auscultation — are  first  considered  in  relation  to  the 
physical  conditions  of  the  parts  to  be  examined,  and  the 
anatomical  conditions  are  then  detailed.  The  physical  signs 
elicited  by  the  application  of  the  various  methods  of  examina- 
tion in  the  healthy  condition — the  normal  or  physiological 
phenomena— are  fully  examined,  and  finally,  the  abnormal 
or  pathological  phenomena  furnished  by  examination  of  the 
chest.  The  arrangement  of  the  matter  is  good,  the  language 
clear  and  explicit,  and  the  diagrams  simple  and  helpful. 

Dr.  Meissen  has  brought  together  in  one  volume  -  some  of 
the  results  of  his  observation  and  experience  as  the  head  of  a 
large  institution  for  the  treatment  of  consumptives  and  has 
incorporated  some  articles  by  his  colleague.  Dr.  G.  Schroder. 
The  first  article  is  devoted  to  a  description  of  the  establish- 
ment at  Hohenhonnef,  its  origin,  and  the  plan  of  treatment 
carried  out.  The  ways  in  which  tuberculosis  is  spread,  the 
fever  of  chronic  tuberculosis  of  the  lungs,  mixed  infection  in 
chronic  phthisis,  the  diazo-reaction  and  bacteria  in  the  blood 
of  consumptives  are  amongst  the  other  subjects  discussed. 
The  two  final  articles  deal  respectively  witli  "The  Supposed 
Alterations  of  the  Blood  in  the  Mountains,"  and  with 
"Marriage  and  Tuberculosis."  It  will  be  thus  seen  that  the 
range  of  subjects  is  wide,  and  justifies  the  author's  remark  in 
the  prefaee  that  the  physician  to  a  large  senatorium  has  a 
valuable  field  of  observation,  which  rightly  used  may  serve  to 
increase  the  general  knowledge  of  this  iniiiortant  disease. 
Dr.  Meissen  considers  that  one  ot  tlie  important  functions  of 
the  specialist  is  to  teach  patients  how  to  live  hygienically,  so 
as  to  gel  well  and  to  keep  well  after  they  have  left  the 
sanatorium.  It  is  interesting  also  to  note  that  in  discussing 
the  spread  of  tuberculosis  primary  importance  is  given  to 
predisposition  rather  than  the  mode  of  infection.  It  seems 
ratlier  a  pity  in  a  work  like  this  that  attempts  should  be  made 
to  write  coniiilete  essays  on  the  subjects  under  discussion,  for 
the  results  ol  the  personal  observations  of  the  writer  become 
obscured  by  the  mass  of  references  to  the  well-known  work  of 
other  authors. 

Professor  Ruata  has  published  in  Knglish  a  email  book  on 
I'nhminani  TiilH-rruloiiix,'  chiefly,  as  it  would  seem,  in  order  to 
make  a  I'lietliod  of  trealmeiii.  which  lie  iidvoeati'S  and  has 
prnetised  with  Hulisfactory  results,  more  widely  known.  The 
lirst  half  of  thi'  work  is  oceupiei'  by  a  description  of  the 
anatomical  mid  physiological  conditions  bearing  ujxin  the  sub- 
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Hvo.  pp   9sa.  vo  pliilos.     I'^rH.  4.) 
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Dlii-clor  of  I  lie  Hiinaliiiliiiri  (if  Ihilinnlioiinol.  WcIhIiii(I(!ii  ;  .I.F.  lIcrRiimnD, 
iind  (iliKROw  :  I"   IliiiKMinrlKlci-      171.1      (Hoy.  Svo.  in..  156,    <».  oil  ) 

"  /"i/imo/Kin/  Tiihcn-uln.u.-.  Hy  I'lofcHHor  Cnrlo  Uniilii.  M.D.,  tiiiivcrslty  of 
J'nrugln.  llrl«lol  Jnliii  Wrliflil  niid  Co.  i«"t.  (Crown  ilvn.  pp.  150. 
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ject,  and  by  a  consideration  of  the  causes  of  tuberculosis, 
especially  as  affecting  tlie  lungs.  The  second  half  is  con- 
cerned with  treatment.  Professor  Kuata  uses  as  the  basis  of 
his  treatment  continuous  inhalations  of  some  antiseptic.  The 
antiseptic  liquid  is  dropped  on  the  sponge  of  an  oro-nasal 
respirator,  wliich  is  worn  day  and  night,  being  removed  only 
at  meal  times  and  when  absolutely  required  by  the 
necessities  of  life.  The  respirator  must  be  used  for  a  year 
even  in  sliglit  cases,  and  in  one  case  it  was  necessary  to  con- 
tinue its  use  for  seven  years.  The  book  is  written  in  a  clear  and 
fluent  style. 

Dr.  Skytrks  little  book  on  The  Fever  of  the  Txiherculoui  and 
its  Treatment,''  though  it  contains  nothing  new,  is  interesting. 
He  maintains  that,  thougli  all  cases  of  tuberculosis  are  accom- 
panied by  fever  even  from  their  commencement,  the  fever  is 
not  directly  due  to  the  tubercle  bacillus  but  to  infection  with 
other  micro-organisms,  especially  the  pneumococcus.  The 
heiglit  of  the  temperature  bears  no  direct  relation  to  the  stage 
of  tlie  tuberculosis.  The  fever  has  its  origin  at  the  seat  of 
the  tuberculous  lesion.  Treatment  maybe  by  direct  anti- 
pyretic measures — the  administration  of  antipyrin  or  sponging 
with  spirit  .lotion,  or  by  attacking  the  disease.  In  the 
general  treatment  injections  of  cacodylate  of  soda  and  open- 
air  metliods  are  advocated. 

Taken  as  a  whole,  the  teaching  of  the  Britisli 
Congress  of  Tuberculosis  of  igoi  was  pre-eminently 
practical.  It  was  not  only  practical  but  it  was  of  uni- 
versal applicability.  But  to  bring  its  practical  and  useful 
teaching  into  a  plain  form  so  as  to  be  understanded  of  all 
the  people  to  whom  it  is  applicable  required  special 
treatment.  Such  treatment  it  has  received  at  the  hands  of 
Dr.  Dennis  Vinrack,  in  his  booklet  entitled,  The  War 
Agairvit  Consumption"  of  which  a  second  edition  has 
just  appeared.  The  author  describes  his  work  as  a  small 
handbook  giving  in  popular  language  a  summary  of  the 
proceedings  of  the  Congress,  and  he  expresses  the  hope 
that  it  may  prove  of  service  in  propagating  among  the  general 
public  more  accurate  information  concerning  the  present 
state  of  medical  knowledge  as  to  the  origin  and  treatment  of 
the  disease,  and  more  especially  the  means  by  which  the  dis- 
semination of  the  infection  can  be  efl'ectively  checked,  and  in 
particular  that  it  may  prove  of  value  to  the  very  large  num- 
ber of  persons  who  are  engaged  in  public  work  as  members  of 
municipal  bodies,  or  other  authorities  dealing  with  sanitary 
matters.  We  believe  that  this  hope  is  well  founded,  and  that 
the  book  will  prove  of  real  value  also  to  heads  of  households. 
It  contains  much  of  the  best  thinking  and  best  teaching 
available  on  the  subject  of  the  tight  against  consumption 
presented  in  a  form  suitable  for  immediate  assimilation  by 
the  non-medical  and  even  the  non-scientilic  mind. 

Dr.  Charles  Denison,  of  Denver,  Colorado,  has  reprinted 
a  paper  on  Deiitalised  Air  To.itemia  a  Prime  Cami'  of  Tuber - 
ctt/osis'- read  at  the  recent  British  Congi-ess  on  Tuberculosis. 
He  protests  against  what  he  calls  the  "germ-limited  vision" 
of  the  subject  of  the  causation  of  tuberculosis.  He  advances 
a  theory  of  rearrangement  of  the  molecules  of  oxygen,  through 
the  breathing  of  air,  which  devitalizes  the  air.  The  re- 
breathing  of  this  devitalized  air  he  thinks  causes  a  condition 
in  the  lung  which  "could  be  so  bad  without  germ  infection 
tliat  it  could  not  be  much  worse  with  it,  so  near  to  a  created 
toxaemia  is  the  dyscrasia  existing."  He  concludes  Mint  the 
medical  profession  has  assumed  an  accompaniment  to  be  a 
prime  cause,  and  that  in  consequence  we  are  all  wrong  in  our 
methods  of  administrative  control  of  tuberculosis.  The  paper 
is  not  at  all  convincing,  for,  whilst  omitting  from  considera- 
tion some  imi)ortant  well-established  facts,  its  argument 
assumes  much  that  is  unknown. 

In  The  Care  of  the  Consum/iti>e"  Dr.  C.  Fox  Gardiner  gives 
'"ia  fVfi're  lies  Tithfrcuktur  ct  3011  Traltenient.  Par  l)r.  Pierre  Seytro. 
Paris  :  Vi(!ot  Frires.  iqci.  (Crown  8vo,  pp.  76.  Fr.  1.50.) 
^1  771^  H'ar  Aiiainft  ConsHmptton.  A  popular  handbook  of  tlio  Proceed- 
ings of  the  Britisli  Conferenre  on  Consumption  lield  in  London.  1901.  By 
Dennis  Vinrare.  M  R  C.S.,  L.S.A  ,  Counolllor  of  tlie  Royal  Borough  of 
Kensington.  London  :  Century  I'rinlinR  Co.  1901. 
"  DcvitalUcd-Ah    J'ox.rinfn   a    I'rimc    Cauxc   0/   Tubercutotlt.     By  Chaiics 

Denison,  AM.,  II. P. 
"  T/ic  Care  0/ th' Comumplive.    liyCbaxlcs  FuxOardiner,  M.D.    New  York 
and  Londoii :  Q.  P.  Putnam's  Sons.    1900.    (Crown  8vo,  pp.182.    5s.) 


in  a  clear  and  practical  way  the  rules  which  should  govern 
the  consumptive  in  the  matter  of  fresh  air,  sunlight,  food, 
rest,  and  exercise.  All  the  hygienic  requirementsare  discussed 
and  explained  in  simple  language,  and  evidently  by  one  who 
has  practical  experience  in  their  application.  The  last  cliapter, 
which  fills  up  about  a  quarter  of  the  book,  is  devoted  to  the 
consideration  of  Colorado,  where  the  author  has  lived  for  six- 
teen years.  He  concludes  with  some  very  practical  "  Dont's 
for  pulmonary  invalids  in  Colorado,"  the  last  of  which,  at 
least,  is  of  universal  application—"  Don"t  expect  to  get  well 
in  six  weeks."  A  good  bibliography  and  index  complete  the 
book. 

Dr.  Mortimer's  small  book.  Tendencies  to  Consumption,^'  is 
intended  for  the  family  practitioner  to  place  in  the  hands  of 
those  interested  in  the  subject,  and  so  convey  to  them  inform- 
ation wliich  there  is  hardly  time  or  opportunity  to  impart  in 
the  course  of  ordinary  professional  visits.  For  this  is  it 
eminently  suitable,  as  it  gives  in  simple  language  the  main 
facts  on  the  causation  and  prevention  of  consumption.  The 
author  disclaims  any  originality  or  "special  "  knowledge,  but 
has  exercised  judgement  in  the  selection  and  arrangement  of 
his  material,  with  the  result  that  he  has  produced  a  very 
useful  guide  to  the  general  hygienic  management  of  those 
with  consumptive  tendencies. 

Dr.  Diver's  pamphlet  on  Consumption''  is  a  strong  protest 
against  indiscriminate  expectoration,  simply  and  forcibly 
written,  and  eminently  suitable  for  wide  distribution  amongst 
the  people,  especially  those  afflicted  with  consumption.  The 
essential  factors  in  tlie  causation  of  consumption  are  clearly 
stated,  and  there  is  not  a  sentence  beyond  the  understanding 
of  anyone  who  is  able  to  read.  By  a  misprint  the  date  of 
Koch's  discovery  of  the  tubercle  bacillus  is  put  ten  years  too 
late. 

Messrs.  Bale,  Sons,  and  Danielsson,  Ltd.  have  published  a 
second  edition  of  the  book  on  British  Sanatoria,  edited  by  Mr. 
Percy  Dunn,  and  reprinted  from  the  West  London  Medical 
Journal.  They  propose  to  issue  a  new  edition  every  year  bear- 
ing the  name  of  The  British  Sanatoria  Annual,  which  will  con- 
tain a  full  and  revised  list  of  the  sanatoria  open  in  this 
country  for  the  reception  of  consumptive  patients.  The 
second  edition  is  considerably  increased  in  size,  and  is  rich 
in  illustrations. 


NOTES  ON  BOOKS. 


Otology. 
Professor  Broca's  small  work  on  the  Sun/icat  Anatomy  and 
Operative  Surgery  of  the  Middle  Ear'"  is  already  well  known  to  all 
actively  concerned  in  the  operative  treatment  of  diseases  of 
the  middle  ear.  The  translation  by  Mr.  Yearsley  should 
result  in  its  being  in  the  hands  of  every  student  and  practi- 
tioner in  this  country.  Brief,  clear,  and  sullieient  descrip- 
tions are  given  of  the  anatomy  of  the  temporal  bone.  The 
methods  of  reaching  the  antrum,  of  opening  up  cerebral  and 
cerebellar  abscesses  are  sketched,  and  the  illustrations  are 
abundant  and  informing.  They  are,  indeed,  so  good  that  the 
letterpress,  excellent  though  it  is,  might  almost  be  dispensed 
with.  On  some  of  the  points  we  are  hardly  in  comiilete 
accord  with  the  author.  The  spine  of  Henle  is  not  "  a  con- 
stant landmark,"  nor  of  equal  value  with  the  supraiueatal 
triangle  as  a  guide;  and  we  do  not  agree  that  the  "only 
suitable  instrument''  for  opening  the  antrum  is  "  the  cold 
chisel  driven  by  a  small  leaden  mallet."  Where  the  practice 
of  Knglish  surgeons  dilVers  widely  from  that  of  the  French 
school,  a  useful  footnote  is  added  by  the  translator.    The 

'*  Tcnileiicics  lo  OoMumpliOH  :    How  lo  CounUraci  Thrm.    ByJ.D.K.  Mor- 
timer, M.B.,  F.R.C.S.    Loodon  :  The  ScieutiUi-  Pi-ess.    (Crown  8vo,  pp.  n6. 

'>^  Constimnlion :     risCaumliou,    ;v,       ,■ ..  ir.i     Trr.ihu-nt.       ^}'  ^■,^: 

Diver,  M.D..Ue.'iidcnt  Physician  to  ■  -          .num.  London. 

John  Bale,  Sons,  and  Daiiiolsson.  •  r-    -  r      Rr 
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book  is  authoritative,  and  we  can  confidently  promise  that  j 
its  perusal  will  afford  quicker  and  more  accurate  information  j 
apon  the  surgical  anatomy  of  the  middle  ear_than  any  other  t 
work  with  which  we  are  acquainted. 

The  volume  on  Ot'iloyy '"  in  the  series  of  atlases  published  , 
by  Lehmann,  of  Munich,  consists  of  39  plates,  containing  in  ; 
all  244  coloured  figures  illustrative  of  normal  and  pathological  i 
anatomy.     About  three-fourths    of    the  illustrations  depict  i 
naked-ej-e  appearances,  and  the  remainder  refer  to  microscopic 
sections.    A  judicious  selection  of  subjects  has  been  made, 
and  the  execution  of  the  plates  is  most  excellent.    In  clear- 
ness and  accuracy  of  detail  they  excel  anything  of  the  kind  we 
have  seen.    Considering  the  small  size  and  comparatively  com- 
plicated structure  of  the  middle  ear,  it  is  not  an  easy  organ  to 
treat  in  this  way,  and  we  congratulate  the  authors,  and  also 
the  artist  and  the   publisher,   upon    the    large  measure  of 
success  they  have  achieved.     The  Outline  nf  Otology  is  from 
the  pen  of  Dr.  BrChl,  and  is  well  done  though  necessarily 
condensed. 

Every  one  who  attended  the  International  Otological  Con- 
gress in  London  in  1899  v.ill  agree,  we  think,  that  the  most 
memorable  feature  of  that  very  successful  gathering  was  the 
mnseum.  and  will  be  interested  to  know  that  a  full  and 
accurate  record  of  the  eollf-ction  exists  in  this  admirable 
descriptive  catalogue,'^  which  we  owe  to  the  labours  of  Dr. 
•lOBSox  HoKNE  and  Mr.  CirKATLK.  The  descriptions  of  speci- 
mens are  full  and  clear,  and  their  value  is  much  enhanced  in 
many  instances  by  the  addition  of  clinical  hrstories.  The 
source  from  which  each  specimen  was  obtained  is  also  carefully 
recorded.  Very  notable  is  the  Toynbee  Collection  from  the 
Museum  of  the  Royal  College  of  Surgeons.  Of  Toynbee  it 
may  be  said,  Monvmentum  e.vegit  aere perenniwi,  yet  we  believe 
that  comparatively  few  even  amongst  British  surgeons  have 
any  adequate  idea  of  the  extent  and  comprehensiveness  of  his 
famous  collection.  The  permanent  value  of  this  catalogue  is 
very  considerable,  and  it  reflects  the  greatest  credit  on  the 
compilers. 

OllTHOI'AKDIC    SUBiiERY. 

Several  lexlVjooks  and  treatises  on  orthopaedic  surgery  have 
appeared  during  the  past  few  years,  but  while  a  work  of  this 
nature  from  the  pen  of  Dr.  Koyai.  Whitman  must  command 
attention,  yet  we  cannot  lielp  thinking  that  the  author 
laboured  under  a  sense  of  difficully  in  presenting  a  further 
Trrati'e  on  Orthopaedic  Surgeni  "  and  justifying  its  appearance. 
In  order  to  leave  no  part  or  adjunct  of  the  subject  untouched, 
completeness  of  descrijition  has  been  sacrificed  to  brevity, 
and  as  examples  the  account  of  the  symptoms  of  Potts 
dieease.  the  etiology  and  pathology  of  scoliosis,  and  the 
description  of  syphilitic  disease  of  the  spine  may  be  men- 
tioned. Now  it  is  just  on  some  recent  methods  of  treatment 
and  in  the  elucidation  fif  by-|>alliH  of  orthopaedic  >urgery 
that  we  look  for  an  authoritative  and  personal  opinion,  and 
we  do  not  always  lind  it.  Jf  in  .-^ome  plaees  the  work  appeals 
unsatihiying.  in  many  othci  s  tliiM  feeling  gives  way  to  oiie  of 
pleasure  ariHiiig  from  the  dejir  and  pithy  manner  "of  writing. 
»nil  in  thi-  connexion  we  may  mention  the  chaplers  dealing 
with  dinnbilitier  and  delfirmities  of  the  foot,  the  new  work 
on  lendun  grafting,  and  on  nrtlirodeeiH.  The  remarks  on  the 
physiology  nf  the  foot  p.-.r!  icularly  merit  attention.  The 
volume  contains  numerouH  excellent  illuHlrations. 

The  ,J</flr«of  the  elements  of  orthojiaedic  surgery-  in  the 
mrrieH  publinhed  by  Lehmiinn  of  Munich  has  been  edited  by 
Dm.  LriMvi  nnd  Srni'r.Ttii  -■     Tlw  voliimi-  merits  thi-  liiuheHt 
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praise,  and  orthopaedic  surgery  is  illustrated  in  a  manner 
which  has  never  been  attempted  before.  The  chromo-litho- 
graphs  depicting  morbid  conditions  of  the  spine  are  particu- 
larly beautiful.  We  wish  that  some  of  the  illustrations  of 
"machines"  for  the  treatment  of  deformities  had  been 
dispensed  with,  and  that  more  space  had  been  given  to 
clinical  and  pathological  pictures,  or,  perhaps  better  still, 
that  the  letterpress  had  been  fuller,  for  the  value  of  the 
work  would  thereby  have  been  enhanced. 
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DESCRIPTIONS    OF   NEW    INVENTIONS 

IX   MEDICINE,   SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Salorjuiuine  and  Efteiimatin. — Messrs.  A'v'idenmann,  Broicher 
and  Co.  (33,  Lime  Street,  E.G.)  forward  samples  of  these  new 
quinine  compounds,  which  are  manufactured  by  Messrs. 
Zimme r  and  Co.  Saloquinine  is  the  quinine  ester  of  salicylic 
acid,  and  its  chemical  properties  are  very  ditJerent  from  those 
of  quinine  salicylate  ;  for  instance,  saloquinine  dissolves  in 
dilute  sulphuric  acid,  forming  a  soluble  salt,  whereas  similar 
treatment  of  quinine  salicylate  results  in  the  liberation  of 
salicylic  acid.  This  is  simply  an  instance  of  the  dill'erent 
behaviour  of  the  two  compounds  as  a  result  of  their  dill'erent 
constitution.  Saloquinine  occurs  as  colourless  crystals, which 
are  tasteless  and  insoluble  in  water,  though  soluble  in  dilute 
mineral  acids,  the  solutions  are  bitter,  and  therefore  tlie  com- 
pound is  best  prescribed  in  the  form  of  powders,  the  dc.se 
being  about  double  that  of  quinine  sulphate.  It  has  been 
recommended  in  the  treatment  of  typhoid  fever,  as  an  anti- 
pyretic in  acute  diseases,  and  for  neuralgia  and  neuroses,  but 
we  are  unable  to  express  any  opinion  as  to  its  value.  Rlieum- 
atiu  is  the  neutral  salicylate  of  salicylic  quinine  ester— that 
is,  saloquinine  salicylate.  It  also  occurs  in  colourless  crystals, 
which  are  tasteless,  and  sparingly  soluble  in  water.  It  is 
recommended  as  an  antirheumatic,  but  we  are  not  able  to 
give  any  opinion  on  this  statement,  and  we  regard  the  selec- 
tion of  this  catch-name  as  unfortunate.  The  usual  dose  is 
stated  to  be  15  gr.  three  times  a  day  ;  it  is  also  best  prescribed 
in  the  form  of  powders. 


'  l>\'  fMh   Inlrrnntlimill  lUntnjjirnl 

'•.  /•'■'I'.     Compiled  Mid   Kdllcd  liy 

■  i\  Artliiu    II     I  lipntlir,   llonornry    .Hi'iri'lnry  to  the 

".    Kerltcd  EJIllun.    Londou  :  J.  nnd  A.  Clitirrlilll. 

h'linnn.  Mil .  Adjiini't 
V.iik     I'olyilliilr,  oil' 

.  ■     ll-i.  ItVi 1  1 


SOME  NEW  APPLIANCES  FOR  INTRAl'TERINE 
MEDICVTION. 
Dr.  Ernest  W.  Hey  Grovks,  M.D.,  B.Sc.Lond.,  fBristol), 
read  the  following  notes  before  a  recent  meeting  of  the  Bath 
and  Bristol  J'.rancli  of   the  British   l\ledical   .Association:  In 
the  direct  a])i)li(ation  of  drugs  to  the  uterine  mucous  mem- 
brane, two  technical  dilliculties  are  <'ncoiintered.     Jn  the  lirst 
place  repeated  manipulations  are  very  objectionable  to  the 
patient,  and  no  local  remedy  can  act  erticiently  unless  it  is 
applied  to  the  diseased  surface  for  a  certain  length  of  time. 
In  the  second  nhue,  a  com])aralively  large  uterine  cavity  is 
often  entered  through  a  small  cervi<'al  canal  and  even  if  the 
cervix   has   been   intili<'ially  dilated,  the  mere  cont«ct  of  u 
styptic  solution,  stiili  as,  tincture  of  iodine,  causes  it  immedi- 
ately to  contract  and  makes  it  didieull  to  apply  the  solution 
tliorouKhly  to  the  eavit.v  of  the  fundus.     I  have  adopted  two 
I  Bjroiile  apiiliiineeH  to  overcome  these  diHiculties  which  have 
'  bpen  HO  Hueeessful  in  my  limited  experience  that  I  venture  to 
bring  them  before  the  prcfesBion  in  the  hope  that  tliey  may 
prove  useful  to  others. 

(,'ilalinr  conlril  Lamiiiaria  T/mts .—Th<f  orilinary  hollow 
laminarin  leiits  are  <'onted  with  hard  gelnliiie  containing 
some  active  aniisejitic  or  aslrinu'cnt  agent.  When  such  a 
lent  is  Introduced  into  the  uterine  cavity,  tlie  inner  surface 
of  llie  c<'nlial  perforation  ahiioiliH  moisture,  and  the  lent  ex- 
pands nnd  giadually  preHHes  the  gelatine  covering  into  all 
the  irregular  reeefHiH  of  th(>  uterine  ciivity.  'I'lie  gelatine  Ib 
of  Hileli  a  eonslHteiiiy  as  to  require  about  six  hcurs  for  its 
eomjiled' Koliilloii,  and  the  liiininHriii  talses  about  four  liour« 
I0  fully  ixpiiiid.  Ily  thiH  iiieiinH  llierefoie  any  eheniieal  can 
l.e  (iicibly  :i|iplied  for  live  or  fix  hours   to  every  crevice  of  u 
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diseast'ii  mucous  membiiiiip.  And  wlii'n  tlie  superficial  parts 
of  the  mucosa  Imvc  been  eiodeil  by  the  cliHinical,  tht'  deeper 
parts  arc  still  reached  by  the  (-xi)ansile  action  of  the  sup- 
pository. If.  on  the  other  hand,  a  solid  bougie  made  up  with 
wax  or  gelatine  he  placed  in  ilie  uterus,  however  tightly 
the  bougie  lits  at  tirst.  as  it  melts  it  exerts  little  or  no  pres- 
sure on  the  deeper  tissues,  which  are  tnoreover  eliectively 
protected  from  its  action  by  a  layer  of  superficial  epithelial 
<UbrU.  1  have  prepared  the  tents  myself  in  the  following 
way:  A  weighed  quantity  of  hard  French  glup  or  powdered 
size  is  liquetied  by  heat  over  a  water  bath  or  in  a  glue  pot, 
and  kept  at  boilinfr  point  for  one  hour,  water  being  added 
from  time  to  time  to  ccmpensate  for  evaporation.  Then  a 
weighed  quantity  of  the  chemical  used  is  added  to  the 
gelatine  solution  and  well  mixed.  The  laminaria  tents  are 
then  dipped  once  or  twice  into  the  solution  and  allowed  todry. 
The  thickness  of  the  gelatine  coating  when  dry  is  about  ,'.;  inch. 
The  formulae  which  I  have  actually  used  are  (1)  hydrarg. 
biniodi  0.2  per  cent,  (i  in  500),  and  (2)  hydrai-g.  biniodi 
0.3  per  cent.,  zinci  sulphas  20  per  cent. ;  the  former  being 
simply  antiseptic  and  the  latter  antiseptic  and  esehai-otic. 
Dr.  Odery  Symes  has  verj  kindly  tested  several  samples, 
of  the  tents  thus  prepared  with  broth  cultures  of  streptococci 
and  staphylococci,  and  finds  that  both  kinds  are  sterile  and 
powerfully  bactericidal.  I  thought  this  test  necessary,  as 
some  chemical  ccmbination  might  have  occurred  which  would 
have  rendered  the  antiseptics  inert.  I  have  lound  these  tents 
specially  useful  in  treating  cases  of  chronic  septic  endo- 
metritis, in  a  woman  complaining  of  constant  leucon-hoea 
and  a  heavy  dragging  pain  in  tlie  sacrum,  the  cervix  is  pro- 
bably congested  and  its  canal  patulous,  andmuco-pus  will  be 
seen  oozing  from  the  external  os.  This  is  the  result  of  gonw-- 
rhcea  or  some  other  form  of  septic  endometritis,  and  often 
follows  abortion  or  incomplete  involution  of  the  uterus.  In 
either  case  if  the  patient  is  not  willing  to  undergo  the  opera- 
tion of  curetting,  or  if  the  case  is  not  suitable  for  this  opera- 
tion, the  treatment  by  the  expanding  antiseptic  tents  is 
eminently  satisfactory.  The  bowels  are  opened  by  an 
aperient,  followed  by  an  enema,  and  a  vaginal  douche  of  i  in 
2,030  mercuric  biniodide  having  been  given,  one  of  the  tents 
IS  introduced  after  lubrication  with  a  i  in  500  solution  of 
mercuric  biniodide  in  glycerine.  A  vaginal  wool  tampon  is 
inserted  to  keep  the  tent  in  place,  and  a  hypodermic  injec- 
tion of  morphine  is  given  if  necessary.  P.ut  in  cases  where 
the  OS  is  patulous  there  is  seldom  much  pain.  Both  tampon 
and  tent  are  removed  in  six  hours' time  and  the  patient  re- 
mains in  bed  for  two  days.  It  is  generally  advisable  to  repeat 
the  treatment  in  a  week's  time,  and  again  in  a  fortnight,  the 
vagina  being  douched  daily  with  the  biniodide  solution  every 
day  for  the  three  weeks.  Jn  addition  to  the  advantage  of 
having  the  chemical  applied  with  pressure  upon  every  part  of 
the  mucous  membrane  the  expandmg  action  of  the  tent  exer- 
cises a  most  salutary  tonic  elfect  upon  the  muscular  tissues  of 
the  uterus. 

An  Iiitraiiterinfl  Thive-B/arieil  Vuhellum  J'orcps.-  -In  cases  of 
intrauterine  disease  in  which  actual  digital  exploration  or 
curetting  or  other  operation  is  necessaiy,  1  have  used  an  in- 
sti-uraent  which  Messrs.  I'erris  and  Uo.,  of  Bristol,  have  made 
for  me.   It  is  a  three-bladed  vulsellum  forceps,  which  is  intro- 


duced into  the  cervical  canal  closed.  When  in  position  it  is 
opened,  and  two  of  the  blades  hook  themselves  into  the  sub- 
stance of  the  uterus  well  above  the  internal  os.  The  third 
bla<Ie  keeps  the  cervicsl  canal  open,  so  as  to  admit  a  linger  or 
instrument.  When  in  this  position  the  instrument  serves  the 
purpose  of  an  ordinary  vul.sellum.  all'ording  a  handle  by  which 
to  draw  down  and  steady  the  uterus.  But  in  addition  to  tliis 
it  maintains  the  body  of  the  uterus  in  the  same  axis  as  the 
cervical  canal,  and  by  kn'piiig  the  cervix  open  it  gives  much 
greater  freedom  for  intrauterine  mani]iii1ations.  The  third 
blade  is  hollow,  and  can  be  attached  to  a  tube  and  douche,  liy 
which  the  cavity  of  the  uterus  can  be  irrigated  during  any 
stage  or  all  of  the  opi-ration.  In  the  final  stage  of  nearly 
every  intrauterine  operation   the  cavity  is  swabbed  out  with 


an  antiseptic  solution  such  as  tincture  of  iodine.  Withont 
such  an  appliance  as  this,  the  greater  part  01  this  solution  is 
S(iueezed  out  of  the  pledget  of  cottonwool  with  wliich  it  is 
applied  by  the  (contraction  of  the  cervix,  and  the  greater  part 
rnns  down  into  the  vagina,  and  the  wool  is  almost  dry  before 
it  reaches  the  uterine  cavity. 

The  vulsellum  can  be  made  of  any  size,  corresponding  to 
any  specified  size  of  uterine  dilator  when  fully  open.  Messrs. 
Ferris  and  Co.  of  Bristol  are  (irepared  to  supply  the  gelatine- 
coated  laminaria  tents  according  to  the  above  or  any  other 
formula. 

MEDICAL  AND  SURGICAL  AI'PLIAXCES. 
J'accinafioJ!  Cnsf.—Di.  L.  H  moia.v  (Public  Vaccinator  for 
the  ilam  and  C'oonibe  District,  Kingston  Union)  writes  to 
draw  attention  to  a  vaccinating  case  whicli  he  has  designed. 
It  has,  he  claims,  the  advantages  of  extreme  simplicity  and 
l)0rtability,  and  yet  fulfils  all  tlie  requirements  of  the  Local 
tiovernment  Board  in  their  instructions  to  public  vaccinators. 
The  outfit  consists  of  an  aseptic  holder  « ith  vaccinators,  a 
s]>ecial  portable  spirit  lamp,  metal  cases  for  the  lymjih  tubes, 
and  blower.  He  uses  Stevens's  vaccinating  needles,  which  ho 
have  had  made  to  tit  into  the  holder  with  a  set  screw  which 
allows  them  to  be  instantly  adjusted  to  jiroject  any  length 
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desired.  An  ordinary  darning  needle  can  be  substituted  if 
preferred.  The  vaccinator  is  thoroughly  sterilized  by  heating 
in  the  spirit  tiame.  The  same  instrument  can  be  used  many- 
times,  but  spare  ones  are  carried  in  the  handle  of  the  holder, 
and  can  be  renewed  at  a  trifling  cost.  In  this  way  the  instru- 
ment is  very  quickly  and  etheiently  sterilized  immediately 
before  use.  The  holder  is  oval  in  form  and  of  suflScient  thick- 
ness :  it  is  steady  in  the  hand,  and  requires  no  grip  to  hold. 
The  whole  apparatus  is  )iacked  compli'te  in  a  small  soft 
leather  case  (6  ni.  by  3  in.\  easily  carried  in  the  pocket.  The 
set  has  been  made  for  him  by  Messrs.  Matthews  Brothers,  of 
10,  New  <  ixford  .Street,  London, and  is  very  moderate  in  price. 
Wei'iht  Charts  \  series  of  weight  charts,  designed  by  Mr. 
H.  D.  Keif,  Dispenser  to  the  Southwark  Infirmary,  is  pub- 
lished by  S.  Maw  and  Sons  of  Aldersgate  Street.  The  series 
is  made  up  of  three  charts,  the  first  from  2  to  .•;  stones,  show- 
ing grailations  of  half  a  pound  for  the  weights  of  children ;  the 
second  and  third  charts  are  for  .^  to  9  and  *  to  14  stones  re- 
spectively, each  stone  being  divided  into  pounds  only.  These 
charts,  which  are  ruled  on  the  pl.nn  of  the  temperature  chart, 
will  be  useful  in  cases  of  consumi)tion  and  iither  illness  where 
a  record  of  gain  or  loss  of  weight  is  imimrtant.  We  would 
suggest  that  much  more  space  should  be  given  between  the 
vertical  lines.  Weights  are  rarely  taken  day  by  day  and  a 
fourth  of  the  number  of  spaces  would  suffice  for  ordinary 
eases. 

Vortahle  f'nne-Te.itiiiQ  Ai>iinr(itiix.—\W-  have  received  frora 
Mr.  W.    H.    Martindnie,   rii.lV,  who  has  succeeded  to    the 
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pharmaceutical  business  of  his  father,  specimens  of  a  urea 
apparatus  and  a  urine-test  case  designed  by  him.  The  urea 
apparatus  consists  of  a  small  wooden  box  containing  two 
bottles,  fitted  with  perforated  rubber  corks,  connecting  tubes, 
a  graduated  pipette,  and  a  graduated  measure.  Two  solu- 
tions are  also  supplied  in  the  box  ready  to  mix  to  make  up 
the  hypobromite  fluid.  The  whole  forms  an  apparatus  for  the 
quantitative  estimation  of  urea  in  urine.  In  practice,  the 
nitrogen  liberated  by  the  hypobromite  displaces  the  water  in 
one  of  the  bottles,  the  quantity  of  water  so  displaced  is 
measured,  and  the  volumes  of  nitrogen  and  water  being 
equivalent,  the  quantity  of  water  displaced  forms  a  measure 
of  nitrogen  evolved.  From  this  the  calculation  of  the  pir- 
centage  of  urea  is  easy,  and  a  table  on  an  enclosed  card 
shows  at  a  glance  the  equivalents  in  grains  per  ounce  and  per 
pint.  \'ery  little  practice  will  enable  any  one  to  perform  the 
estimation  with  this  apparatus,  and  we  have  found  that  in 
working,  the  margin  of  error  is  not  more  than  2  per  cent,  of 
the  correct  result.  The  urine-test  case  is  exceedingly  in- 
genious and  well  contrived :  it  contains  the  requisite  appa- 
ratus for  ordinary  urine  testing  in  a  very  compact  form.  The 
box  measures  6  by  3  by  4J- in.,  and  comprises  two  bottles  of 
solutions  for  Fehling's  fluid,  a  bottle  of  Esbach's  picric  acid 
test,  and  another  of  hypobromite.  There  are  four  test  tubes 
in  a  "  nest:"  one  is  graduated  as  the  ordinai-y  Esbach's  tube 
and  also  for  the  quantitativ-e  estimation  of  urea,  which  is 
performed  by  fitting  in  a  bulb  with  ground-glass  junction, 
and  using  it  in  the  same  way  as  Doremus's  ureometer.  The 
box  also  includes  a  graduated  pipette  for  this  purpose.  The 
other  articles  are  a  spirit  lamp,   urinometer,  glass  funnel, 

Eacket  of  filter  papers,  some  broken  glass  (for  use  in  the 
oiling  tube  to  prevent  "  bumping  "),  and  last  but  not  least, 
a  cloth  for  drying  and  cleansing.  It  will  be  seen  from  this 
enumeration  that  the  adjectives  '■  ingenious  and  well  con- 
trived "  are  justified.  On  the  lid  is  pasted  a  table  of  the 
equivalents  for  the  estimations  of  sugar  and  urea.  Tlie  price 
is  not  extravagant.  The  apparatus  can  be  obtained  from  Mr, 
W.  H.  Martindale,  10,  New  Cavendish  Street,  London,  W. 

Southryg  Capillart/  l>iainar/e  7«A(?.<.- -Dr.  T.  Garrett  HoRDEB 
(Cardiff)  writes:  I  daresay  other  surgcims  have  experienced, 
like  my.self,  some  difficulty  in  fixing  the  tubing  on  Southey's 
capillary  drainage  cannulas,  and  it  may  interest  such  to 
know  that  Mr.  Stainforlh.  of  Cardiff,  has,  at  my  suggestion, 
made  a  pair  of  forceps  which  makes  the  fixing  of  the  tubing 
an  easy  matter.  The  forceps  have  the  ends  bent  over  at  right 
angles,  and  I  am  convinced  that  the  invention  is  worth  the 
attention  of  surgeons  who  are  in  the  habit  of  using  Southey's 
trocar. 


.SANIT.\RY  APPLIANCES. 
A  •Sanitari/  Paper.- -We  have  received  from  the  Toilet 
■Novelties  Company,  liristol,  some  specimens  of  what  they 
call  "toilet  requlsiteB."  The  chief  novelty  is  the  sr)  called 
toilet  )>ocket  book  ;  this  consists  of  a.  small  bundle  of  thin 
paper,  sucli  as  is  ordinarily  supplied  in  waterclosets,  fixed  by 
a  simple  and  ingenious  contrivance  in  a  stout  coloured  paper 
cover,  so  lliat  the  whole  looks  like  a  pocket  book.  The  ])aper 
appears  to  be  of  good  quality.  ,\b  the  books  lie  flat  and 
occupy  but  little  space,  and  as  they  are  inexjicnsive,  they 
will  nrobably  be  found  useful,  especially  fortravt'Ilfrs.  There 
is  a  larger  n)/.i:,  jdicc  ,)d.,  containing  slieets  of  tliin  i)fip<'r, 
which  the  makers  Miggest  might  be  used  as  liandkirchiefH. 
Kir   Kulherfurd   A't'ock,   in  his  book   on  .Ia|)an   jiublished    a 

?;ood  many  yearn  ago,  miid  tlmt  the  .lapanese  were  liorrilied  at 
he  European  i)lan  of  carrying  linen  pocket  handkerchiefs 
which  wiTc  retiimeil  to  the  pocket  after  use;  they,  lie  Bald, 
would  HH  Bof)n  think  of  returning  a  napcr  linndkercliii>f  soiled 
with  n.iHal  Heerelions  to  their  pneket,  as  they  would  jiaper 
which  liad  heen  used  for  another  purpoBe.  At  the  pre.Hcnl 
time,  when  influen/.n  is  rife,  we  are  inelined  to  lliinU  tlmt  the 
use  of  Bnch  pajier  handkerehJefH,  which  could  he  immediati  ly 
barned  in  the  fire,  would  )>e  a  niinple  preeantion  wc-ll  worth 
takinR.  Thi'  Hiime  c'ompnny  sufiplies  a  larger  linndkercliief 
of  tou({h  Heriii  traiiHiiarent  orniiinental  paper,  very  like  the 
JspaneHe  iiiipkiriH  wliii'h  may  be  Hceii  In  Home  rcHtaurantH. 
TheHe  are  quite  (heap  2H.  6d.  per  un  mill  iiiny  he  refoni 
rnendcl  to  piT"oim  "iiderinjf  frnin  imv  tMirii  nf  iiifeetive 
catarrh. 


A    SUMMARY    AND    ANALYSIS     OF    RECENT 
OBSERYATIONS   AND   THEORIES 

AS    TO 

THE  PROCESSES  OF  INFECTION  AND  PROTECTION 
IN   THE   ORGANISM. 

By  H.W.  Ar-mit,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
I.— Older  Theories  of  Immunity. 
Olrler  Theories. 
No  time  need  be  wasted  on  the  consideration  of  the  theories 
put  forward  at  the  period  when  the  disease  germ  was  believed 
only  to  be  capable  of  existing  in  a  "  suitable  nidus,"  for  they 
carry  no  conviction  with  them,  and  on  careful  examination  it 
will  be  found  that  they  merely  consist  of  the  changing  of  one 
set  of  vague  terms  into  another. 

Some  infective  processes  (for  example,  scarlatina,  diph- 
theria, measles),  are  characterized  by  an  incubation  period,  a 
prodromal  stage,  a  stage  of  acute  illness  of  varying  length, 
and  in  non-fatal  cases,  a  spontaneous  recovery.  In  others 
the  course  of  the  acute  illness  is  of  a  definite  length  (for 
example,  typhoid  fever,  pneumonia),  while  others  do  not  tend 
to  spontaneous  recovery.  Why  do  some  of  these  diseases 
spontaneously  come  to  an  end  ?  \Vhat  is  the  meaning  of  the 
incubation  period  y  Again,  we  frequently  observe  that  some 
diseases  are  communicated  to  only  certain  individuals  and 
not  to  others.  This  is  believed  to  depend  on  individual  pre- 
disposition. In  other  cases  nearly  all  those  who  come  into 
the  range  of  infection  acquire  the  disease,  which  occurrence  is 
said  to  depend  on  racial  predisposition.  Again,  certain 
diseases  may  protect  the  individual  attacked  against  a  subse- 
quent infection.  How  can  individual  and  racial  predisposi- 
tion and  natural  and  acquired  immunity  be  explained  ?  To 
understand  the  processes  lying  at  tlie  bottom  of  the 
phenomena  an  exact  knowledge  of  the  nature  of  infection  is 
necessary,  and  therefore  to  the  questions  to  be  answered 
must  be  added :  in  what  way  does  a  micro-organism  gain  a 
foothold  in  the  tissues,  and  how  does  it  exert  its  toxic 
efl'ects? 

Natural  and  Acquired  Immunity. 
Natural  iminuiiity  was  taken  as  a  starting  point  from  which 
the  study  of  these  problems  was  attempted,  and  as  a  typical 
example  of  this  tlie  insusceptibility  of  Algerian  sheep  to 
anthrax  aa  compared  with  the  susceptibility  of  ordinary 
sheep  to  this  disease,  and  the  absolute  immunity  of  dogs 
towards  tetanus,  may  be  instanced.  Pasteur  noted  that  a 
nonfatal  attack  of  fowl  cholera  was  followed  by  complete  or 
partial  immunity  in  proportion  Id  the  severity  of  the  attack, 
and,  by  keeping  cultures  of  the  virus  for  a  considerable  time 
before  inoeulatiim,  he  i^ibtained  an  attenuated  form,  so  that 
the  disturbance  produced  by  inoculation  was  slight,  but 
nevertheless  tlie  iiiiinunity  aiHiuired  was  for  the  time  abso- 
lute. He  believed  that  the  attenuation  was  <lue  to  the 
oxidation  of  the  microbe  or  its  products,  but  Chauveau 
showed  that  it  was  due  to  the  t'llect  of  teiii)ierature,  and 
that  cultures  could  be  attenuated  by  heating  to  42°  0.  in  a 
short  sparte  of  time,  even  in  the  absence  of  oxygen.  The 
subject  was  consideralily  widened  by  the  discovery  of 
antitoxin  by  lielii  ing.  Sulni"ii  had  previously  shown  that 
innnunily  might  be  iirodueed  by  injecting;  the  toxic  products 
of  bact<'ria  freed  Ireni  the  bacteria  themselves.  Pasteur's 
e.\|)lanalion  of  iniiiiunity,  in  sjiecial  reference  to  his  anti- 
rabies  iniK  iilalioii  experiments,  was  that  side  by  side  with 
the  growth  of  the  inn-robe  a  cheiiiical  substance  was  pro- 
duced whl<'li  anisted  the  ileveloiiinent  of  the  niicro-oiganism. 
This  Hiihstaiiee  vwiiild   he  a  Heerelimi   product  of  llie  microbe, 

and   it  Mould   Im iieeiviihle   tli:it  if   it  were  depnsited   in  the 

orgiiniHiii  it  coiilil  he  of  use  to  prevent  a  future  infection  ;  but 
to  explain  nalunil  immunity  on  this  tlieoiy  it  had  to  b(i 
suppoHed  that  the  sulistanci'  might  he  noriiiiilly  iiiesent  in 
certain  individimlH.  This  theory  was  uiiHiit  isfactory  and 
others  were  hirniuliited.  In  one  the  bacteiia  were  supposed 
to  uae  up  the  sture  of  suliHtiinceH  necesBary  for  their 
exiHtence,  and  tlmt  fresh  inje(!tion  was  iniiiossihle  from  the 
liiek  of  nutrient  niiileiial  :  in  ,'iiiother  tin'  aitioii  of  the  living 
eells  was  supposed  to  oiler  lesistunce  to  the  growth  of  a 
inioro-organlsm,   which   varied    in   different  organisms    and 
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towari^ls  diirerenl  gcrnia.  In  support  of  this  theory,  Kanthack' 
pointed  out  that  every  organism  has  S))e(ial  cellular  mechan- 
isms to  ward  ofl'an  infection.  He  instanced  the  fact  that  the 
acidity  and  proper  supply  uf  gastric  juice  proved  in  some  cases 
too  strong  for  the  cholera  vibrio,  and  quoted  from  Loeliler's 
experiments  on  the  epithelial  resistance  against  diphtheria, 
and  from  Orth  and  Wyssokon'itsch,  who  showed  that 
traumatic  lesions  destroyed  this  resistance  of  the  cells 
towards  certain  infective  processes.  That  these  theories  are 
not  satisfactory  is  evident,  but  that  they  contain  some  L'enns 
of  truth  will  be  appareut  from  what  is  said  later  on. 

I'hagoct/tofis  and  Paraplasmic  Action. 

Two  othei  theories  have  next  to  be  considered. 

Tlie  first  was  the  result  of  Ehrlieh's  study  of  the  chemical 
changes  of  the  cells.  He-  found  that  the  protoplasm  of  the 
cell  is  a  body  which  contains  no  free  oxygen,  and  the  para- 
plasm of  the  cell  is  a  body  which  carries  oxygen.  Alicro- 
organisms  which  require  oxygen  (aerobic)  can  exist  in  para- 
plasm, but  must  suffocate  when  they  find  themselves  in  true 
protoplasm.  He  suggested  that  certain  forms  of  immunity 
might  be  explained  by  supposing  that  the  protoplasm  has  the 
property,  acquired  by  practice,  of  quickly  taking  up  certain 
tiacteria  in  itself,  which  have  found  their  way  into  the  para- 
plasm. 

The  other  theory,  which  is  better  known  chiefly  because  it 
is  supported  by  visible  biological  rather  than  chemical 
changes  (although  Ehrlich  rendered  the  latter  visible  with 
the  aid  of  his  colour  reactions)  is  that  of  Metchnikotf,  and  is 
known  as  the  "phagocytosis  theory."  Certain  white  blood 
•corpuscles  (polynuclear  leucocytes)  are  endowed  with  the 
property  of  attacking,  incorporating,  and  finally  destroying 
certain  bacteria,  for  example,  anthrax  bacilli.  Metehnikoff 
did  not  explain  how  the  phagocytes  succeeded  in  killing  the 
bacteria.  The  latter  arc  supposed  to  exert  a  special  action  on 
the  phagocytes,  either  attracting  them  "positive  chemio- 
taxis"  or  repelling  them  "negative  chemiotaxis."  It  must 
be  assumed  that  in  natural  or  acquired  immunity  there  is 
positive  chemiotaxis,  and  the  phagocytes,  being  called  into 
close  contact  with  tlie  bacteria,  are  then  able  to  perform  their 
special  function.  In  order  to  explain  the  reason  of  this  posi- 
tive chemiotaxis,  Koux  has  suggested  that  some  forms  of 
toxins  are  at  times  capable  of  converting  the  natural  nega- 
tive chemiotaxis  into  a  positive  chemiotaxis.  There  is  reason 
to  believe  that  the  action  of  the  polynuclear  leucocytes  (as 
phagocytes)  has  but  little  to  do  with  the  production  of  actual 
immunity,  although  they  probably  do  play  a  part  in  assisting 
to  protect  the  body  against  local  infection.  The  position  of 
MetchnikofTs  theory  in  the  protective  regulations  of  the 
organism  appears  to  be  that  of  a  temporary  hindrance  to  the 
micro-organistas  seeking  to  infect  the  body,  acting  during 
the  early  period  before  the  more  complex  and  more  powerful 
neutralization  regulations  have  come  into  play. 

TiiK  Side  Chai.v  Thkokv. 
It  may  be  accepted  as  proved,  without  further  argument, 
that  bacteria  gain  a  foothold  at  the  chemical  expense  of  the 
body  organism,  that  they  produce  a  chemical  product  which 
acts  harmfully  toward  the  organism,  and  that  a  second 
chemical  product  ax>pears  during  the  infection  which  sntHces 
in  some  cases  to  neutralize  the  harmful  products  of  the 
bacteria  or  to  destroy  the  bacteria,  or  Vmth.  The  second 
product,  if  stored  up  in  the  organism,  will  protect  against  a 
further  infection.  Tlie  chemical  products  of  the  bacteria  are 
responsible  for  the  .'symiitoms  of  the  disease,  although  a  minor 
part  is  at  times  played  by  the  mechanical  effect  of  theliacteria. 
The  method  of  action  of  the  bacterial  product  or  toxin  has 
been  worked  out  by  many  observers,  and  i.=  now  known  to  be 
analogous  to  that  of  the  enzymes.  E.  Fischer'  has  shown 
that  toxins  are  unstable  ferment-like  bodies  which  possess  a 
peculiar  chemical  constitution,  having  a  configuration  winch 
renders  them  easily  bound  (in  the  sense  of  a  true  chemical 
reaction)  to  the  proteids.  The  descriptions  toxalbumen, 
toxoglobulin,  etc.,  are  only  to  be  accepted  for  the  substances 
made  up  of  toxin  bounil  to  albumen,  globulin,  etc.,  an<l  there 
fore  ready  for  action.     Between  the  molecules  of  the  highly- 
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organized  organic  compounds  of  the  body  cells  (protoj)la8mic 
moleculcs)and  the  toxms  there  exists  a  specific  affinity  which 
is  of  a  selective  character.  Ehrlich'  has  shown  that  this 
selective  afhnity  is  comparable  to  that  of  certain  acids  to 
alkalis.  If  to  a  mixture  of  hydrochloric  and  acetic  acid 
an  alkali  is  gradually  added,  it  will  be  found  that 
the  liydrochloric  acid  is  first  completely  neutralized 
before  tlie  acetic  acid  is  attacked,  so  that  a  selec- 
tive affinity  exists  between  the  hydrochloric  acid  and 
the  alkali,  which  is  stronger  than  the  affinity  which 
exists  between  the  acetif  acid  and  the  alkali.  This  affinity, 
the  firm  permanent  binding  of  the  ferment-like  body  to  the 
protoplasm,  the  difference  between  the  behaviour  of  the 
toxins  and  of  defined  chemical  bodies,  such  as  alkaloids,  and 
the  bio-chemical  action  of  the  fixed  body  led  Ehrlich  to 
formulate  in  1897  his  ■'  side-chain  theoi-y."  This  theory 
depends  on  the  assumption  that  the  complex  molecule  of  the 
protoplasm  is  a  compound  structure  like  other  organic 
chemical  bodies,  consisting  of  a  central  radical  and  groups  of 
more  or  less  complex  nature  attached  in  such  a  manner  that 
these  lateral  groups  or  side  chains  are  capable  of  combining 
with  other  formed  chemical  bodies,  or  of  being  replaced  by 
other  complexes.  That  an  analogous  process  occurs  in 
organic  cliemistry  is  generally  accepted  to  explain  the  rela- 
tions of  isomeric  compounds  and  the  various  series  of  carbon 
compounds.  The  formulae  for  butyl  alcohol— normal, 
secondary,  and  tertiary— have  been  expressed  thus  : 
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Ehrlich  contends  that  the  protoplasmic  molecule  is  capable 
of  forming  a  vast  number  of  various  side  cliains,  and  that  a 
separate  chain  can  be  formed  for  every  blood  or  cell  poison 
which  exists.  The  nutrition  molecule  is  attached  to  the 
normal  side  chains.  To  the  objection  that  the  number  of  side 
chains  would  have  to  be  very  large,  it  is  replied  that  there 
arc  many  conditions  in  Nature  in  which  a  large  number  of 
chemical  bodies  or  offshoots  arise,  even  from  a  simple  struc- 
ture. Ehrlich  points  out  that  from  the  cells  of  the  cinch- 
onaceae,  at  least  twenty  different  alkaloids  can  be  obtained. 
The  protoplasmic  molecule  he  suggests  forms  a  large  variety 
of  these  side  chains  or  "  receptors,"  and  each  receptor  is 
capable  of  .inchoring  one  single  body,  be  it  albumen,  pep- 
tone, toxin,  or  other  body.  The  atom  arrangement,  or  group 
in  the  toxin,  which  corresponds  to  the  receptor,  he  calls  the 
"  hajitophoric  group."  The  toxin  molecule,  however,  must 
consist  of  more  than  a  simple  arrangement  with  one  atom 
group,  for  he  found  that  certain  conditions  modified  the 
toxin,  suspending  its  toxic  action,  without  disturbing  its 
power  of  attachment  to  the  protoplasmic  molecule.  The 
toxin  molecule  therefore  must  possess  a  second  group  which 
hei'alls  the 'toxophoric  group,"  through  which  the  physio- 
logical function  of  the  toxin  acts.  The  modified  toxin'  con- 
sists of  a  molecule  with  a  haptophoric  but  no  toxophoric 
group,  and  is  called  "  toxoid."  Tlie  evidence  of  the  existence 
of  these  groups  will  be  dealt  with  later  on. 

Before  following  the  chemistry  of  the  toxin  further,  it  may 
be  as  well  to  turn  to  one  of  the  questions,  namely.  "  What  is 
the  meaning  of  the  incubation  period?"  and  to  formulate  the 
reply  according  to  the  side  chain  theory.  The  process  which 
has  to  be  gone  through  after  infection  consists  in  the  manu- 
facture of  toxin,  the  eanying  of  it  off,  the  attracting  of  suit- 
able receptors  of  suthcient  iilfinity  to  its  hni>toplioric  groups, 
and   lastly  the  acting  of  the  toxophoric  grouji.  through  the 
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toxin  molecule  to  the  protroplasmic  molecule,  which  is  evi- 
denced by  a  Gefinite  defect  in  the  molecule.  This  process 
mnsfc  occupy  some  time,  especially  if  one  considers  that  the 
toxophorie  group  possesses  a  ferment-like  action.  The  hapto- 
phoric  group  possesses  a  gi-eat  affinity  to  the  receptor,  so  that 
bnt  little  or  the  incubation  period  is  used  by  the  anchoring 
of  these  two,  but  the  slow  action  of  the  toxophorie  group  has 
to  answer  chiefly  for  the  loss  of  time. 

Effect  on  the  Cell. 

The  effect  of  the  anchoring  of  the  toxin  molecule  to  the 
cell  molecule  is  ascertained  to  be  a  defect  in  the  molecule. 
The  receptor  is  no  longer  capable  of  receiving  nutrient 
molecules  ;  and.  therefore,  not  only  its  own  nutrition  but 
also  its  function  as  a  carrier  of  nutrient  material  is  interfered 
with.  The  amount  of  damage  done  to  the  cell  varies  accord- 
ing to  the  quantity  of  activity  exercised  by  the  toxophorie 
group.  If  the  action  is  small  at  first,  and  is  gradually 
increased,  the  result  is  a  stimulation  of  the  molecule  to  throw 
out  more  receptors  of  the  same  type,  whicli  will  not  only 
compensate  the  defect  but  may  even  over-compensate  it.  The 
excess  of  newly-formed  receptors  is  unnecessary  for  the 
molecule.  They  are  therefore  cast  off.  They  retain,  however, 
their  affinity  for  the  toxin  molecule,  but  cannot  be  reattached 
to  the  cell  molecule.  When  toxin  is  now  introduced  into  the 
organism  it  is  anchored  by  the  free  receptors,  and  thus 
prevented  from  being  bound  to  the  cell.  These  cast-off 
receptors  are  irhat  is  Inown  as  aniito.iin. 

The  products  of  the  bacteria  will  therefore,  under  most  cir- 
cumstances, be  neutralized  after  the  cell  molecule  has 
passed  through  the  stages  of  reproduction,  compensation, 
overcompensation,  and  casting  ott",  in  reply  to  the  stimulation 
caused  by  the  initial  defect,  and  antitoxin  will  result.  It 
would  be  difficult  to  explain  in  this  way  the  secondary  or 
late  symptoms  of  certain  diseases  (for  example,  diphtheritic 
paralysis),  without  the  help  of  a  further  regulation.  Elirlich*^ 
-Madsen,  and  others  have  shown  that  a  variation  of  bacterial 
products  Occurs,  which  acts  much  more  slowly  on  the  cell 
molecule,  and  which,  therefore,  does  not  call  forth  any  over- 
production of  receptors  for  a  considerable  period  of  time. 
Khrlich  has  named  this  variety  "toxon."  He  claims,  how- 
ever, that  the  haptophoric  groups  of  toxon  are  identical  with 
those  of  toxin,  since  lie  says  they  are  entirely  covered  by  the 
introduction  of  normal  antitoxin.  This  is  open  to  criticism. 
Tlie  injection  of  diphtheria  antitoxin  docs  not  prevent  the 
occurrence  of  post-diphtlierial  paralysis,  and  this,  I  believe, 
is  due  to  the  haptophoric  groups  being  incapable  of  combining 
with  the  thro«n-ofl  receptors,  produced  in  the  covering  of  the 
cell  defect  which  hag  been  caused  by  toxin.  If  this  were  not 
BO,  tlien  early  injections  of  normal  antitoxin  would  prevent  a 
very  marked  effect  of  toxon  on  the  cells  of  the  nervous  system 
in  moHt  cases.    .\9  a  rule,  this  does  not  occnr. 

Muilc  nf  l)e»truction  of  the  Uacteria. 
It  ap|>eara  that  the  bacteria,  having  gained  an  entrance  into 
the  biKly,  seek  ii  suitable  restint'  lihice.  .Aerobic  germs  find 
this  in  pHraplabinie  tisHue,  and  anaerobic  gei-ms  in  proto- 
plasmic tih-iii".  Once  safely  ensconced  (they  have  only  to 
evade  the  .I'liMii  of  the  phaiiocytes),  they  behave  in  exactly 
the  sariie  manner  as  they  do  when  artificially  grown  on 
nutrient  meilia,  forming  colonies.  The  natural  length  of  life 
■  if  any  one  bacterium,  bacillus,  or  coccus  i^i  prohiibly  the 
same  inside  the  body  as  in  the  culture  tiiVje,  and  the  process 
of  iniiltiplication  U  certainly  carried  on  in  tlie  same  manner. 
The  bacteria  produce  toxin  and  toxon  by  a  proce.ns  of  secre- 
tion, which  varies  with  eerlain  species  within  narrow  limits. 
An  inter.. Htiiig  oh-ervation  Iikm  been  made  by  1  hi  I  loch  and 
oIImtk.  thnt  the  Utx\n  of  the  tubercle  mycobae'-erium  is  con- 
tained III  the  bodies  of  the  binterin,  and  ))robably  \x  not  car- 
riwl  out  into  the  bloo.1  or  lymph  MtreimiH  until  the  jmrticuhir 
mierO'iirgiiniMrn  Iihh  tlni>>lied  ith  cnieer,  has  produced  its  hIihic 
of  the  Hoceeedini;  generation,  liaH  died  and  become  disln- 
tegrated.  lo  IliiK  case  a  wholeMnle  deHlruction  of  the  bacteria 
without  nn  ar  eoriipanyinK  protection  of  the  orRaniHm  by  anti- 
toxin wouhl  ineviUilily  lead  to  the  death  ol  the  host. 

I  To  be  eonttnuril  ) 
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THE   PREVENTION   OF   CONSUMPTION. 

Austria. 
The  Impei'ial  Royal  Medical  Society  of  Vienna  has  appointed 
a  committee  for  the  study  of  the  tuberculosis  question.  The 
Committee  includes,  in  addition  to  several  other  members, 
Professors  Benedikt,  Gruber,  Monti,  Mosetig,  Neumann, 
Neusser,  and  Nothnagel. 

Belgium. 
The  King  of  the  Belgians  has  asked  a  well  known  architect 
to  submit  to  him  a  design  for  a  sanatorium  for  tuberculous 
patients  which  he  intends  to  build  on  his  estate  of  Passable, 
near  Saint  Jean-sur-^Ier.  The  sanatorium  is  intended  for  the 
reception  of  Belgian  subjects. 

Italy. 
I      The  Directing  Council  of  the  Association  for  the  Prevention 
of  Tuberculosis  at  Milan  has  recently  adopted  resolutions  to 
the  following  efl'ect : 

1.  To  take  steps  to  make  the  propaganda  against  tuberculosis  more 
active  among  the  working  classes. 

2.  To  distribute  as  widely  as  possible  among  the  people  cards  inscribed 
ivith  the  words  "  Do  not  spit  on  the  ground." 

3.  To  appoint  a  coniniittee  eonsi?ting  of  Professor  Bertazzoli,  Dr. 
Massaglia  and  others,  to  approach  Cardinal  Ferrari,  to  request  him  to  ask 
parish  priests  to  allow  these  cards  to  be  posted  up  in  their  churches,  and 
to  impress  on  their  liocks  from  the  pulpit  the  duty  of  taking  the 
necessary  hygienic  precautions  against  the  dissemination  of  tuberculous 
infection. 

United  States. 
A  Bill  for  the  creation  of  a  tuberculosis  commission  in 
Maryland  is  likely  to  pass  the  General  Assembly  without 
opposition.  The  commission  is  to  be  appointed  by  the 
Governor,  and  is  to  consist  of  five  members,  of  whom  three 
are  to  be  physicians.  All  institutions  having  medical  officers, 
and  supported  in  whole  or  in  part  by  the  .State,  are  required 
to  furnish  the  commission  certain  kinds  of  information  con- 
cerning tuberculosis.  The  commission  will  be  given  powers 
for  two  years,  after  which  it  will  cease  to  exist  unless  it  is 
given  a  fresh  lease  of  life  by  the  Legislature. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 
India. 
Thk  deaths  from  plague  in  India  during  the  week  ending  Jlarch  ick 
reached  tlie  enormous  total  of  21,789.  Coniparcd  with  the  previous  week, 
when  they  numbered  14.946,  the  increase  is  very  great,  and  still  more 
marked  is  it  when  compared  with  the  corresponding  week  in  1901,  when 
the  number  was  6,0)1.  The  chief  increase  is  in  llio  Punjab,  where  10,525 
persons  died  of  plague  durini,'  Iho  week  ending  .March  ist. 

In  the  towns  and  districts  of  Indiu  cliielly  alllicled  the  deaths  from 
plague  during  the  week  ending  March  ist  were  :~ln  Bombay  City  750. 
against  701  during  the  previous  week:  Hoinbay  dlsiricls  5.^03,  against 
4,373;  Calcutta  349,  against  176:  Bengal  1,101,  against  863;  North-West 
Provinces  and  Oudli  2,143,  against  i,3';i  ;  Punjab  10,525,  against  5,9": 
Kashmir  (Jnninui)  530,  against  317:  Madras  Presidency  456,  against  543; 
Mysore  State  436,  against  507. 

it  will  be  observed  tlnit  in  the  more  soutlierly  parts  of  India  tho  plague 
mortality  Is  lesseuiug.  whereas  in  thciiorth  tho  tigiircs  are  larger  in  cvci-y 
liistaiicc.  In  llio  Punjab,  the  most  seriously  allccled  districts  are  JuUun- 
dur,  where  «n8  deaths  from  plague  occurred;  lloshi  arporo  with  808; 
litirdaspoixi  570;  Sialkot  1,85c;  I.tulhiana  2,431;  Fero/pore  204;  I'luballa 
i.t>22;  I'atliila  State  i.iiio;  Kcmultola  6^,;  Nabna52^;  Itahawalporo  21  ;  and 
Patiala  C'lly  175.  At  Karachi  the  plague  shows  signs  of  inercaxinL',  and  at 
Hyderabad  (Slnd)  as  many  as  52  deaths  from  plague  occurred  on  l-'ebruary 
2t-;lh,  and 44  on  March  isl. 

In  rnlcutla,  during  tlio  four  weeks  cudlug  Marcii  isth  i,48X  pervons 
died  ol  plague. 

Cai'R  ok  r.ooi>  HOPK. 

On  March  int  but  i  case  of  plague  remained  under  treat ment 
in  Iho  I'laguo  Hospital  of  Cape  Colony.  Tlioro  were  no  fresh  cas08  nor 
any  deaths  Iroiii  the  dUcaso  during  the  week  cudlug  March  iSt  in  any 
district  of  the  (':ipc. 

MAiiirmrs. 

Piirlng  the  week  rnding  M.oi'li  j.lh.  6  fresh  rases  of  pliiguc  wore 
reported  in  Mauritius  and  ;  deaths  Irorii  the  disease. 


THE   FUND    FOK    TIIK     lAMll-Y    OF    TIIK    LATK 
DIt.    AVIMdA.M    SMYTH. 

I>ii.    (jALWKLL,    I,    College   Square  North.    llelfaHt,    Honorary 

Secretary  of   this  fund.   I.ci-m  ( knoulnli'c    the   following 

late  BUbHcriptions: 

i  ».  d. 

Dr.  A.  W.  Kklnr,  Vi<  loi  i;i.  Au'-u  iliii n  10    " 

lir.  W,  S.  KoHxtpurlir.   Wlilthil,  Walinrapa,  New  Zea- 
land    ...        ...        I    o    ,■ 

CnpUiln  K.  II.  Ilarnelt  iper  MeisrH,  Holt  and  (°o.,  T.ou- 
lion)     I     t    o 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCIIIPTIOXS  l-'OR  1902. 
SuBSCRH'Tioxs  to  the  Associ.ition  for  1902  became  due  on 
January  1st,  1902.  Mcinbera  of  Branches  are  requested  to 
pay  the  same  to  t)ieir  resp'-ctive  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  fonvard  tlieir  remittances  to  tlie  Gcmeral  Secretary, 
429,  Strand,  I-ondon.  Post-oflice  orders  should  be  made 
payable  at  the  General  Tost  Office,  London. 
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THE   NEW   ARMY   MEDICAL   WARRANT. 

The  now  \\'arrant  of  the  Army  Medical  Service,  the  pro- 
mulgation of  which  hns  been  so  anxiously  expected,  was 
signed  by  His  Majesty  the  King  on  March  24th.  The  text 
is  published  at  page  Si 3  of  this  number  of  the  British 
Medic.m.  JorRSAL.  It  must  be  admitted  that  on  first 
reading  it  is  a  somewhat  disappointing  document,  for  there 
is  no  reference  to  be  found  in  it  to  several  of  the  points 
as  to  which  definite  information  is  most  eagerly  looked 
for  by  the  .Service  and  by  young  members  of 
the  profession  who  are  thinking  of  the  army  as 
a  possible  career.  The  details  as  to  the  various  examina- 
tions to  he  passed  for  entrance  and  promotion  are  not  yet 
forthcoming.  Nothing  is  said  as  to  any  projected  increase 
in  the  strength  of  the  Uoyal  Army  ^Medical  Corps,  and  the 
vital  question  of  Indian  pay  is  not  touched  upon.  The  ex- 
planation of  this  latter  omission  is,  we  understand,  that  in 
H  legislative  sense  India  lies  outside  the  scope  of  JJoyal 
Warrants.  The  regulations  as  to  examinations,  with 
which  the  question  of  study  leave  is  bound  up, 
will,  we  believe,  be  published  at  once.  The  pro- 
vision of  a  remedy  for  the  present  undermanned  condi- 
tion of  the  Corps,  and  the  proposal  that  junior  officers 
should  for  the  first  few  years  of  their  service  be 
attached  to  regiments  are,  we  presume,  among  the  matters 
which  are  left  to  the  discretion  of  the  Secretary  of  State 
for  War.  It  will  lie  noted,  further,  that  no  mention  is  made 
of  the  .Vdvisory  Board,  which  has  been  in  active  existence 
for  some  months.  That  body,  in  f.act,  would  appear  to 
resemble  the  Cabinet,  which  theoretically  has  no  place  in 
the  British  Constitution. 

It  is  impossible  here  to  give  a  critical  analysis  of  the 
Articles  of  the  Warrant.  Ami  until  the  fullest  information 
has  been  furnished  as  to  matters  not  dealt  witli  in  the 
Warrant,  it  would  be  rash,  and  might  be  misleading,  to  ex- 
press a  definitive  judgement  on  the  value  of  the  scheme  of 
reorganization  of  the  Army  Medical  Services  as  a  whole. 
All  that  can  jirofitably  bo  done  at  the  present  stage  is  to 
give  a  rapid  summary  of  the  more  important  points  of  the 
document  before  us.  For  the  sake  of  convenience  we 
follow  tlio  order  of  the  Warrant,  though  the  .Vrticles  might 
have  been  more  logically  arranged. 

As  regards  rank,  the  Director-Coneral  is  to  be  the  equal 
of  a  Lieutenant-*  ieneral,  instead  of  a  Major-(ieneral  as 
heretofore,  lint  this  advance  in  title  only  partially  ex- 
presses the  higher  position   in   the  military  hieraichy  to 


which  the  I'ireetor-General  has  been  raised.  He  is  now 
placed  on  an  absolutely  equal  footing  with  the  heads  of 
departniontsonthe  headquarters  stafL  In  the.Uu, ilhlii  Ainiii 
l.i-^l  lor  March  the  office  of  the  Di rector- (ieneral  of  the  Army 
Medical  Service  is  printed  in  the  same  type  as  is  used  for 
those  of  the  I 'i rector  General  of  Mobilization  an<l  Military 
Intelligence,  the  Adjutant- (ieneral  to  the  Forces,  the  <2uarter- 
master-General  to  the  Forces,  the  JnspectorGeneial  of  For- 
tifications, and  the  Director-General  of  Ordnan.c.  This 
question  of  typography  may  apiicar  trivial,  but  to  the 
military  mind  the  promotion  from  "pearl  '  to  "long 
primer"  has  a  world  of  meaning.  The  Director  General 
is  now  a  member  of  the  War  Office  Council, 
and  also  of  the  Army  Board.  The  head  of  the 
Army  Medical  Service  has  now,  therefore,  a  posi- 
tion in  the  army  corresponding  to  the  dignity  of 
his  ofKce  and  to  his  responsibility.  This  in  itself  consti- 
tutes a  reform  of  the  most  far-reaching  importance. 

Passing  next  to  the  other  end  01'  the  scale  of  rank 
we  are  able  to  state  positively,  as  has  already  been 
intimated  in  the  British  Medical  JorKXAL,  that  the 
entrance  examination  is  to  be  confined  to  clinical  medicine 
and  surgery.  By  this  means  it  is  hoped  to  secure  a  class  of 
sound  practical  men,  likely  to  make  efficient  officers,  who 
would  be  deterred  from  offering  themselves  as  candidates 
by  disinclination  to  go  through  the  drudgery  of  getting  up 
the  details  of  anatomy,  physiolo^'y,  and  other  elementary 
subjects.  The  commissions  of  officers  entering  the  service 
are  in  future  to  bear  the  date  of  their  appointment  as 
lieutenants  on  probation;  this  means  that  the  time 
spent  at  Xetley  will  be  reckoned  towards  promotion,  so 
that  an  offi<  er  may  attain  the  rank  of  captain  on  the  com- 
pletion of  three  years  and  a-half  service.  I  n  accordance  with 
the  principle  of  attracting  a  class  of  men  who  have 
hitherto  been  to  a  large  extent  kept  out  by  the  inelastic 
rules  previously  in  force,  candidates  who  at  the  time  of 
passing  the  entrance  examination  hold  or  are  about 
to  hold  resident  appointments  in  civil  hospitals  may  bo 
seconded  for  the  period  during  which  they  hold  such 
appointment-.  The  interminable  vista  of  examinations  for 
promotion  which  was  so  objectionable  a  feature  in  the  scheme 
drawn  up  by  Mr.  Brodrick's  "Committee  of  Experts"  has 
been  reduced  to  limits  which  need  not  terrify  a  well- 
trained  medical  officer,  even  if  ho  has  little  taste  for  the. 
•'bookish  theorick.''  For  promotion  to  Captain  a  test 
in  knowledge  of  the  administrative  duties  of  a  medical 
officer  is  required.  For  promotion  to  3Iajor  an  examina- 
tion must  be  passed  in  medicine,  surgery,  hygiene, 
bacteriology,  and  one  special  subject  selected  by  the 
candidate.  !t"  an  officer  passes  this  examination  "with 
distinction"'  his  promotion  to  the  rank  of  Lieutenant- 
Colonel  will  be  accelerated  by  a  period  varying  from  thre.- 
to  eighteen  months;  this  period  of  service  will  count  towards 
the  pension  to  \\hich  the  officer  becomes  entitled  on  retire- 
ment. For  promotion  to  Lieutenant  ( 'oloncl  an  examination 
in  military  law  and  other  administrative  subjects  must  bn 
passed.  Beyond  the  rank  of  Lieutenant-Colonel  promotion 
will  be  entirely  by  selection,  or  for  distinguished  service  in 
the  field. 

A  novel  and  very  important  point  in  tho  new  warrant  is 
that  officers  of  the  R.A.M.C.  are  now  ellgibl.-  for  promotion 
to  brevet  rank  as  a  reward  for  special  service.  Hitherto  this 
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system  of  promotion,  -which  exists  in  the  combatant  ranks 
of  the  army,  has  been  unknown  in  the  Royal  Army  Medical 
Corps;  hence  a  man  could  not  be  promoted  for  distinguished 
service  except  by  passing  over  the  heads  of  a  certain 
number  of  officers,  and  thus  inevitably  creating  a  feeling 
of  dissatisfaction  among  them.  It  is  also  satisfactory  to 
note  that  in  the  case  of  an  officer  of  the  Royal  Army 
Medical  Corps  regard  may  be  had  to  "  distinguished  service 
of  an  exceptional  nature  other  than  in  the  field,"  v^hich  may 
be  held  to  qualify  for  selection  for  promotion  to  the  rank 
of  Colonel.  Promotion  to  the  rank  of  Surgeon-General  is 
to  be  made  from  Colonels  by  selection  or  in  recognition  of 
distinguished  service  in  the  field. 

In  regard  to  pay,  the  proposals  made  in  Mr.  Brodrick's 
scheme  have  been  generally  adhered  to.  It  will  be  noted 
that  the  titles  of  the  Headquarters  Staff  have  been  altered  so 
as  to  assimilate  them  to  those  of  the  corresponding  officers 
in  the  other  departments  of  the  War  Office.  The  Surgeons 
General  are  not  to  receive  consolidated  pay  as  originally 
proposed.  The  increase  of  pay  in  all  the  other  ranks  except 
that  of  Colonel  remain  substantially  as  recommended.  It 
may  be  mentioned  that  a  brevet  Major  gets  2s.  a  day  in 
addition  to  his  captain's  pay.  Officers  who  qualify  as  "  spe- 
cialists ■'  in  obstetrics,  ophthalmolog>-,  laryngology,  and  so 
forth  receive  28.  6d.  a  day  in  addition  to  the  pay  of  their 
rank.  Charge  pay  is  given  as  in  the  scheme,  but  with  this 
important  modification,  that  it  is  to  be  drawn  by  officers  in 
charge  of  a  general  or  other  hospital  or  of  a  division  of  a 
fftieral  hoKpilciL  The  Senior  Officer  of  the  Medical  Ser- 
vice with  an  army  in  the  field  will  receive  charge  pay  in 
accordance  with  the  magnitude  of  his  charge. 

As  regards  retirement,  the  Director-General  is  appointed 
for  a  term  of  three  years,  which  may  be  specially  extended 
for  a  further  period  not  exceeding  two  years.  Surgeon- 
Generals  are  compulsorily  retired  at  the  age  of  60: 
Colonels,  if  promoted  to  the  rank  on  or  after  the  date 
of  the  Warrant,  at  57,  or  if  before,  at  60 ;  other  officers 
at  55.  A  Major  must  retire  on  completion  of  twenty-live 
years'  service,  or  if  he  fails  to  qualify  for  promotion, 
after  twenty  years.  'J'hia  provision  safeguards  the  pension 
of  j[,\  a  day  to  which  so  much  importance  is  justly 
attached  by  the  service.  It  was  the  ambiguity  as  to  this 
essential  point  tliat  more  than  anything  else  made  Mr. 
TJro<l rick's  original  scheme  unncceptal)le.  Officers  who  do 
not  qualify  for  promotion  to  the  rank  of  Captain  or  Major 
at  the  proper  time  are  to  be  placed  on  the  supernumerary 
list  till  they  succeed  in  doing  so;  if  they  fail  after  six 
months'  gervice  on  the  supernumerary  list  they  are  to 
be  compulsorily  retired.  The  rates  of  retired  pay  of  the 
various  ranks  and  of  gratuities  to  officers  of  the  rank  of 
Major  are  set  forth  in  the  Warrant;  the  only  remark  that 
need  bo  made  is  that  n  ^'ratiiity  of  /i,ooo  ia  given  after 
five  yearn'  service  in  the  rank  of  (!aptain,  making  the 
total  jiiriod  reqiihod  to  qualify  for  the  gratuity  a  little 
more  than  cit'ht  yoftrs. 

'i'liete  arc  the  main  featuren  of  the  now  Warrant.  (Jur 
view  of  it  may  be  nonvcyed  in  a  pnra|iliraso  of  the  opinion 
of  I'aJHtaff  H  doctor  about  the  fat  knight's  water.  For  the 
Warrant  itself,  it  \h  a  good  Warrant  an  far  as  it  goes; 
but  nil  dcpendH  on  tlio  spirit  in  whirrli  it  is  ndminis- 
t«rc<l  bv  the  War  (»fTlee.  Wo  have  Maid  that  it  is  good 
"a^  far  m  It  goes'  ;    bTi»,    It   must    \>n    a-linittod    thai    it 


does  not  go  very  far.  Before  we  can  honestly  say  that 
the  Medical  Service  of  the  Army  in  its  reorganized 
condition  offers  a  fair  career  to  young  men  who  have  in 
them  the  capacity  for  achieving  professional  success,  we 
must  have  definite  assurances  that  the  strength  of  the 
Corps  will  be  raised  to  a  degree  sufficient  to  allow  a 
reasonable  amount  of  leave  to  all  officers,  and  that  the 
long-standing  grievance  as  to  Indian  pay  will  be  removed. 
In  this  matter  no  vague  promises,  no  optimistic  trust  in 
official  statements  will  serve.  The  Indian  Government,  if 
it  cannot  be  compelled  by  Royal  Warrant  to  be  equitable 
to  medical  officers,  must  have  furre  majeure  applied  to  it 
in  some  other  way.  !Mr.  Brodrick  may  take  it  from  us 
that  no  Scheme  of  reorganization  of  the  Medical  Services 
of  the  Army  will  be  accepted  by  the  profession  which 
does  not  include  provisions  for  the  removal  of  this  gross 
injustice — provisions  that  cannot  by  any  official  shuffling 
or  obstinacy  be  evaded. 


THE     GENERAL    MEDICAL     COUNCIL    AND 
"MEDICAL    AID.' 

Neaely  four  months  have  now  elapsed  since  the  con- 
demnation by  the  General  Medical  Council  of  the  methods 
employed  by  the  National  Medical  Aid  Society  in  its  busi- 
ness at  Great  Yarmouth,  and  already  it  is  possible  in  some 
degree  to  take  stock  of  the  situation  thus  produced.  In 
general  terms  it  may  be  said  that  the  events  of  this  interval 
have  confirmed  the  first  impression  of  the  very  important 
influence  which  that  decision  was  likely  to  have  in  im- 
proving the  status  of  the  medical  men  chiefly  concerned, 
and  their  capacity  for  professional  usefulness.  From 
various  quarters  we  hear  of  practitioners  escaping  from 
their  bondage  to  this  and  similar  lommercial  organiza- 
tions, and  therefore  from  those  openly  hostile  or  strained 
relations  with  the  t,'eneral  body  of  the  profession  in  which 
they  had  been  placed.  An  excellent  example  of  the  good 
thus  accruing  is  afforded  by  the  movement  in  Norwich  in 
the  direction  of  local  unity. 

As  our  readers  may  have  seen  from  the  report  published 
last  week,  success  has  been  rapidly  attained,  the  former 
officers  of  the  Medical  Aid  Society  are  brought  into  amicable 
relations  with  the  general  body  of  medical  practitioners, 
and  the  members  of  the  public  directly  interested  share 
appreciably  in  the  benefits. 

It  would  not  be  right,  however,  to  affect  to  ignore  the 
fact  that  the  action  of  the  General  Medical  Council 
in  the  Yarmouth,  as  also  in  the  Birmingham,  ease 
haw  been  made  the  subject  of  some  unfavourable  comments 
it"  the  lay  press  and  in  rarlianient.  The  criticisms  aredno 
to  a  want  of  acquaintance  with  the  constitution  and  nature 
of  the  General  Medical  (Council,  the  reasons  on  which  its 
dc^cisions  were  banod,  and  the  spirit  animating  the  profes- 
sion in  its  opposition  to  such  institutions  as  the  Itirminghain 
Consultative  Institute  and  tho  National  Medical  Aid 
Society. 

It  has  boon  said  thai  these  decisions  of  tho  (loneral 
.Medical  Council  wore  instances  of  "trades-unionism," 
that  the  matters  involved  wore  mere  c|uostions  of  "  medical 
etiquette,"  that  the  Council  was  not  justified  in  applying 
such  a  torni  as  "Infamous''  to  tho  (ionduct  of  the  practi- 
tioners ooncerniHJ,    that,    thufo    practitioners  were    being 
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"persecuted"  by  their  profeBsional  neiglibours,  and  that 
the  acts  for  which  they  were  thus  "  persecuted  "  were  com- 
mitted through  their  eonnexion  with  a  benevolent  effort  to 
provide  cheap  medical  attendance  for  the  poor  :  the  Press 
Association,  indeed,  was  responsible  for a'paragraph  imply- 
ing that  the  whole  affair  was  an  attack  on  the  Friendly 
Societies,  who  were  represented  as  about  to  promote  a  Hill 
in  Parliament  to  curb  the  alleged  tyranny  of  the  General 
Medical  Council. 

The  use  of  the  term  '■  trades-unionism,"  where  it  has  not 
been  a  mere  piece  of  vituperation,  has  been  due  to  miscon- 
ception, either  of  the  constitution  of  the  Council  or  of  the 
principles  underlying  its  exercise  of  disciplinary  powers. 
Persons  generally  well  informed  are  often  hopelessly  at  sea 
with  regard  to  the  General  Medical  Council,  which  is 
sometimes  confused  with  the  Council  of  the  British 
Medical  Association.  The  General  Medical  Council  is. 
in  fact,  a  body  created  by  statute,  and  the  majority  of  its 
members  are  appointed  by  the  Crown  or  by  bodies  (the 
Universities)  in  which  the  lay  element  predominates.  Its 
functions,  as  defined  by  the  constituting  Act,  maj'  be 
summarily  stated  to  be  the  maintenance  of  a  proper 
standard  of  education  and  conduct  of  those  whose  names 
are  admitted  to  or  suffered  to  remain  on  the  Mi'dical 
Register.  In  brief,  its  duty  is  not  to  defend  but  to 
control  the  profession ;  and  in  this  sense  we  believe 
it  will  be  found  consistently  to  have  understood  and  exer- 
cised its  powers.  In  the  Yarmouth  ease  an  examination 
of  the  proceedings  before  the  Council '  shows  clearly  that 
the  charge  against  the  practitioner  involved  was  not  one 
affecting  the  material  interests  of  the  profession,  such  as 
rate  of  remuneration,  but  one  touching  the  standard  of  pro- 
fessional conduct  which  the  public,  not  less  than  the  pro- 
fession, is  concerned  in  maintaining,  which  the  <ieneral 
Medical  Council  is  charged  by  Parliament  with  the  office 
of  maintaining,  and  from  which  the  practitioner  in  question 
was  found  to  have  derogated.  The  National  Medical  Aid 
Society  itself  in  a  circular  to  its  medical  oflScers  has  since 
pointed  out  that  the  charge  held  by  the  Council  to  be 
proved^was  not  as  to  rate  of  payment,  hut  as  to  canvassing. 

As  regards  "  etiiiuette,'  the  word  in  ordinary  life  is 
taken  to  cover  certain  niceties  of  behaviour  which  in 
many  cases  are  purely  conventional,  and  which  only 
occasionally  touch  points  of  true  honour  or  morals.  Many 
obligations  resting  on  medical  men  are  somewhat  of  this 
nature,  but  the  General  Medical  Council  has  ^ever  taken 
cognizance  of  offences  against  such  regulations;  it  only 
deals  with  those  which  come  within  the  domain  more 
correctly  described  as  that  of  medical  ethics.  Of  this 
nature  is  the  offence  of  canvassing.  The  rule  against  all 
forms  of  advertising  is  one  of  the  oldest  and  most  salu- 
tary of  those  binding  on  the  medical  profession,  and  it  is 
difficult  to  see  how  the  public  interest  could  be  served  by 
its  relaxation. 

As  to  the  ai)plication  of  the  term  "  infamous  "  to  the 
offence  in  question,  it  is  enough  to  point  out  that  this  won! 
was  not  chosen  by  the  Couniil,  and  is  generally  regarded  by 
the  profession  as  unfortunate.    It  is  the  term  employed  in 

»  An  almosl  verbatim  report  of  the  proceedings  before  the  •ioncral 
Medical  CoudcII  in  llie  Y.nniouth  cise,  rcpiiuicd  (roin  the  Bbitisb 
Mbdicai.  JoimNAL,  can  ho  obtained,  price  ad.  (post  Iroo),  from  tlie  Sooro- 
Urv  of  the  British  Medical  .\ssooUtton,  or  from  the  Medical  Defence 
Union,  «,  Trafalgar  S<iuare. 


the  Medical  Acts  to  designate  those  offences  which,  while 
they  may  involve  no  breach  of  the  ordinary  law,  yot  render 
the  offender  unfit  to  hold  a  place  on  the  Medical  Uri/isl/T. 
Until  an  amendment  of  the  Medical  Acts  can  be  obtained, 
the  phrase  '■  conduct  infamous  in  a  professional  respect" 
must  be  iiccepted  as  a  technical  term  signifying  "  conduct 
unworthy  of  a  registered  medical  practitioner." 

The  remaining  criticisms  can  be  briefly  disposed  of. 
There  is  no  "persecution"  of  a  practitioner  involved 
in  requiring  him  to  conform  to  the  rules  of  his  pro- 
fession. No  attack  on  "cheap  medical  attendance  for 
the  poor  ■'  is  involved  in  the  prohibition  of  practice 
by  canvassing  companies,  nor  can  charity  be  said  to  be 
involved  in  rates  admitted  to  be  as  high  as  those  of  the 
Friendly  Societies — bodies  which  emphatically  deny  that 
they  are  recipients  of  charity.  Lastly,  we  cannot  see  how 
the  Friendly  Societies  are  injured  by  the  removal  of  the 
competition  of  purely  commercial  companies,  not  based 
in  any  sense  on  the  mutual  and  self-governing  principles 
of  the  Friendly  Societies  themselves. 

The  best  a..swer  to  these  absurd  charges  of  "  persecn- 
tion'' and '-inhumanity"  to  the  poor,  however,  is  the  one 
afforded  by  such  object  lessons  as  that  given  at  Norwich- 
It  is  said  that  the  National  Medical  Aid  Society  will  give 
up  its  operations  there,  and  that  the  bulk  of  the  mem- 
bers will  probably  join  the  new  Public  Medical  Service. 
They  will  be  attended  at  the  same  rates  as  before; 
they  will  have  a  free  choice  of  medical  attendant, 
not  among  the  officers  appointed  by  an  outside 
society,  but  from  all  practitioners  who  are  willing 
to  act,  in  this  case  twelve  or  fifteen  medical  men 
in  future,  as  against  five  hitherto.  The  medical  men 
will  not  be  sweated  by  a  commercial  body  trading 
in  medical  practice  for  its  own  profit,  or  subject 
to  dismissal  by  such  a  body.  That  the  service  is 
managed  by  the  medical  profession  is  a  guarantee  that 
the  staff  will  be  composed  of  men  in  harmony  with  the 
body  of  the  profession,  an  advantage  which  we  are  glad  to 
learn  that  the  working  classes  are  beginning  to  appreciate. 
In  the  face  of  such  facts  what  shred  of  plausibility  remains 
for  the  charges  of  trades-unionism,  of  medical  selfishness, 
of  persecution  of  practitioners,  and  of  inhumanity  to  the 
poor  which  have  been  brought  against  the  profession  ? 


THE  TREATMENT  OF  EXTERNAL  TUBERCULOSIS 
IN  CniLDREX. 

Ai'i*EAi.s  for  help  towards  the  support  of  our  hospitals  are 
almost  of  daily  occurrence,  and  the  cause  has  benefited 
greatly  by  the  effective  advocacy  of  the  highest  in  the  land. 
While  we  trust  that  there  may  be  no  diminution  in  the 
steady  How  of  pecuniary  .assistance,  jet  it  is  well  for  us  to 
ask  ourselves  as  administrators  and,  in  a  sense,  trustees,  of 
the  public  beneficence,  if  there  are  not  some  questions  re- 
quiring consideration,  particularly  in  reference  to  what  is 
know  as  external  tuberculosis,  as  it  come*  under  tho  notice 
of  the  surgeons  of  tho  children's  hospitals  of  our  large 
cities. 

We  may  fairly  ask  two  questions:  Is  the  pecuniary 
assistance  from  the  public  being  used  to  the  best  advan- 
tage-' Is  it  possible  to  obtaiu  better  results  with  tho 
means  at  present  at  the  disposal  of  the  managing  com- 
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mittees  of  the  hospitils?  Modern  civiliz.ition  demands 
that  the  frail  and  the  diseased  shall  'be  cared  for  so  that 
they  shall  be  cured  and  equipped  for  life's  battle,  or,  failing 
this,  that  their  suffering  shall  be  mitigated  to  the  utmost. 
The  objects  of  modern  philanthropy  are  achieved  when  the 
treatment  is  the  best  that  is  known  and  the  largest  number 
of  euros  are  effected.  How  far,  then,  does  the  treatment  of 
surgical  tuberculosis  in  city  hospitals  fulfil  these  require- 
ments :•'  We  regret  to  be  compelled  to  say  that  there  is  a 
good  deal  lacking  in  the  method  of  treatment.  Certainly 
it  is  not  from  want  of  skill,  attention,  or  energy,  but  it 
is  from  the  insurmountable  disadvantages  under  which 
the  work  is  done.  .Sunshine  and  sea  air  are  lack- 
ing, and  no  skill  and  no  effort  can  compensate  for 
these.  It  not  seldom  happens  that  operation  wounds 
refuse  to  heal  soundly  owing  to  the  bad  climatic  condi- 
tions, and  cases  of  tuberculous  disease  of  bones.  Joints, 
and  glands  occur  too  often  in  which  the  infection  has  been 
temporarily  arrested  by  the  operative  removal  of  the 
local  focus  of  disease  :  but  when  the  child  has  been 
at  home  for  a  variable  time  the  wound  bleaks  down,  the 
disease  lights  up  in  the  old  place,  or  there  is  an  outbreak 
elsewhere.  This  is  followed  by  more  operations,  and  the 
end  is  too  often  failure  and  death.  There  are  some  sur- 
geons who  feel  tuberculosis  of  bones  and  joints  cannot  be 
efficiently  treated  in  urban  hospitals.  The  disease  is  not 
grappled  with  in  the  best  possible  way  at'its  commence- 
ment, and  so  the  hope  of  permanent  cure  is  lost. 

Further,  owing  to  the  chronic  nature  of  the  cases, 
beds  in  the  hospita's  which  could  be  turned  to  more 
prolitable  uses,  are  occupied  for  wei'ks  and  months.  Con- 
sequrntly,  our  present  methods  must  be  regarded  as 
wasteful  and  extravagant,  while  the  final  result  is  too 
often  deplorable.  The  contact,  too,  of  tuberculous  with 
non-tuberculous  children  is  a  distinct  source  of  danger  to 
the  latter.  Ke'lection  on  these  facts  must  raise  grave 
doubts  whether  the  charity  of  the  public  is  being  put  to 
its  best  use  so  far  as  this  disease  is  <oncerned. 

As  to  the  second  i|uestion,  Is  it  possible  to  obtain  better 
results  with  the  means  at  present  at  the  disposal  of  the 
managing  coramittecs  of  the  hospitals?  We  are  dis- 
posed to  reply  that  there  is  reason  to  think  that 
the  money  spent  in  maintaining^beds  which  are  occu- 
pied by  tuberculous  cases  in  the  town  liosi)ilaIs  may  be 
Ijettcr  devoted  towards  the  cost  of  establishing  a  l^rancli 
hospital  at  the  seaside  Such  a  hospital  must  bo  staffed 
with  skilleil  niirgeons  provided  with  0|>er-ativc  facilities,  and 
fully  equipped  in  all  details.  In  fact,  the  city  hospital 
Mhouhl  bo  simply  a  rerpiving  house  for  such  cases,  which 
could  be  driifte<l  ut  on<e  to  the  seaside  hospital,  where  the 
whole  treatment  from  beginning  to  en<l  must  be  con- 
ducted. It  may  be  urged  that  It  is  impossible  (innncially 
for  each  children's  hospital  ti.  maintain  its  own  seaside 
branch.  Hut  there  can  hi-  no  reason  why  two  or  moro 
should  not  combini-  for  the  purpose,  an<l  the  olijei'tive must 
be  'Icnrly  and  distinctly  roali/.'-d.  It  is  the  complete 
cure  of  those  i-riHCK  that  are  a<ltnitli'd.  It  may  be  im pos- 
sible in  all  .aecH  to  n^allHc  this  ideal,  but  it  is  towards  this 
that  wo  should  strive.  The  nclniiniHtrnlicin  hIiouIcI  bo  con- 
durt'?d  on  the  widi'St  banix,  and  its  eHf«>nlial  points  are: 
there  should  be  no  age  limit,  children  of  the  tendorest 
years  being  eligible,  for  the  hope  of  cure  is  the  greater 


the  younger  the  patient  when  he  comes  under  treat- 
ment ;  the  duration  of  the  stay  should  not  to  be  limited  by 
the  exigencies  of  subscribers'  letters,  but  by  the  possibility 
of  cure :  and  priority  of  application  should  give  way  to 
the  hopefulness  of  the  individual  cases.  The  present 
system  is  ineffectual  and  fallacious,  because  it  results  in  a 
large  number  of  partially  cured  or  "relieved'  cases — an 
ambiguous  expression  dear  to  hospital  officers.  Relief  or 
partial  cure  in  tuberculosis  is  no  cure  at  all. 

This  aspect  of  the  subject  has  been  grasped  to  a  limited 
extent  in  this  country,  and  there  are  fortunately  some 
institutions  already  in  existence  attemnting  to  remedy  it. 
Notable  among  these  is  the  Royal  Sea-Bathing  Hospital  at 
Margate,  and  others  are  in  process  of  establishment  such 
as  the  hospital  planned  for  200  beds  at  Heswail,  near 
Liverpool.  liut  we  are  grievously  behind  France,  and  are 
rivalled  or  surpassed  by  Italy  and  Germany.  It  therefore 
behoves  us  to  press  these  considerations  upon  lay  com- 
mittees, for.  after  all,  the  prime  responsibility  is  with  the 
medical  profession,  and  we  shall  fail  in  our  duty  if  we 
do  not  point  out  to  the  governing  bodies  of  children's^ 
hospitals  where  leakage  and  waste  of  resources  are  .troing 
on. 


THE  ANNUAL  MEETING  AT  MANCHESTER. 
We  are  enabled  to  publish  in  another  column  (page  801)  a 
preliminary  account  of  the  arrangements  which  are  being 
made  in  Manchester  for  the  reception  of  the  British 
Medical  Association,  when  it  holds  its  annual  meeting  in 
that  city,  under  the  presidency  of  Mr.  Walter  Whitehead, 
Consulting  Surgeon  to  the  Manchester  Koyal  Infirmary, 
at  the  end  of  next  .luly.  As  we  are  reminded  in  the  article 
mentioned,  the  Association,  when  it  last  met  in  Man- 
chester, a  iiuartor  of  a  century  ago,  did  its  scientific  work 
in  six  Sections;  this  side  of  the  Association's  activity  has 
grown  so  much  that  there  will  be  at  the  coming  meeting 
seventeen  Sections,  all  of  them,  with  one  e.xception,  more 
or  less  directly  concerned  with  scientific,  clinical,  or 
hygienic  aspects  of  professional  activity.  The  one  exception 
is  the  Section  of  Ethics,  which  has  been  revived  on  this 
occasion  after  being  for  several  years  in  abeyance;  it  is 
hoped  that  the  discussions  in  this  Section  may  bring 
much-needed  liglit  to  Ijear  upon  many  questions  which 
affect  the  relations  of  practitioners  of  medicine  to  each 
other  and  to  the  public.  A  Section  which  finds  a  place 
in  the  list  for  the  first  time  this  year  is  that  of  industrial 
Hygiene  and  Diseases  of  Occupation:  every  one  will 
rocogni/o  the  appropriateness  of  this  innovation  in 
a  great  industrial  centre  sucli  as  Manchester,  where 
for  more  than  a  century  attention  has  been  given  both 
by  the  medical  profession  and  by  onlightenod  nietnl)er8 
of  the  publjc  to  the  prt'caiitions  whiih  shouUl  be 
taken  to  diniinish  the  toll  of  life  and  liealtli  whieli  has 
to  bo  paid  for  industrial  i)ro8perity.  The  noble  pile  of 
buildings  with  which  the  generosity  of  many  b(>nol"actors 
liaH  endowed  the  Owens  College  will  provide  ample  accom- 
modation fur  the  largo  assembly  of  members  which  is 
ext)ected,  and  lor  nil  the  numerous  Sections.  Tho  fine 
Wiiitworth  Jlikil,  named  after  one  of  the  chief  lien(^factors 
of  tho  College,  was  described  last  week  in  connexion  with 
its  opening  I'V  the  rrim-n  of  Wales,  and  is  illustr-.ited  from 
a  photograph  in  I  he  preHont  issue.  In  it  the  IVesidenl  will 
give  his  iniiiigiiral  jidilrews  to  the  .Assoi'iation  on  .luly  2ot,h, 
and  we  mav  bo  sure  that  under  the  piCHidency  of  Mr. 
Wiiller  Wlillehead,  who  is  well  known  througjiont  the 
Rurgieal  world  as  a  sur;v<on  of  great  originality  and  re- 
source, and  with  the  eo  <iperation  of  the  energetic  Sectional 
committees  wliieli   have   lioen   ii|ipoiiiliMl,   iiolliing   will    bo 
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•left  undone  to  render  the  Manchester  meeting  full  of  in- 
struction for  all  members  who  may  be  able  to  attend.  The 
brief  summary  of  the  anangenicnts  for  the  social  enter- 
tainment of  members,  and  for  excursions  which  have  been 
made  by  the  local  committees  charged  with  these  matters, 
show  that  in  this  respect  Manchester  will  not  only  rival 
any  other  great  <entre  in  the  hospitality  of  its  citizens,  but 
also  that  some  of  the  most  beautiful  and  interesting 
scenery  in  England  is  within  easy  reach. 


MOLLUSCUM  FIBROSUM  AND  ELEPHANTIASIS. 
Mu.  \\ai.ti;i;  WmrEUEMi's  paper,  which  will  be  found  on 
page  757  of  the  present  issue  of  the  British  Medical 
JouKN".\L,  is  one  of  great  interest,  especially  as  regards 
Case  I,  in  which  the  upper  limb  and  scapula  were  removed 
for  a  huge  molluscuni  fibrosum  (or  fibroma  pendulum). 
The  remarkable  features  of  this  case  have  been  well  brought 
out  by  the  author,  and  there  is  no  douljt  that  many  of 
those  who  attend  the  forthcoming  Manchester  meeting 
will  make  a  point  of  seeing  the  apparently  unique  speci- 
men, an  excellent  coloured  drawing  of  which  appears  in 
•this  number.  11  is  hoped,  too,  that  Mr.  Whitehead  will  be 
•able  to  bring  the  microscopical  preparations  before  the 
Section  of  Dermatology.  The  case  appears  to  be  uniijue,  for 
nothing  of  the  kind  is  depicted  in  von  Ksmarch  and  Kulen- 
kampff's  exhaustive  monograph  on  Dir  ihphantiasthchcn 
i-'(;)»u)i.  which  includes  fibromata.  Nor  is  any  such  case  men- 
tioned by  Virchow  in  Die  krankhaften  Oeschniilslc.  Large 
pendulous  fibromata  usually  afiect  the  body  or  lower  limbs. 
the  upper  limbs  being  rarely  involved.  As  to  the  history  of 
injury  in  Mr.  Whitehead's  ease,  it  is  interesting  to  note 
■that  Dr.  Kadclifle-Crocker'  gives  an  account  of  an  enormous 
iibroma  pendulum  which  developed  in  a  man  who  had 
fallen  down  a  ship's  hold  and  had  suffered  as  a  result  of 
the  accident  from  a  large  abscess  about  the  buttocks  aud 
paraplegia.  A  noteworthy  feature  of  5Ir.  Whitehead's  case 
is  the  mixed  nature  of  the  growth.  In  the  condition 
which  jjasses  undi.'r  the  name  of  von  Recklinghausen's 
disease,  in  addition  to  the  multiple  fibromata  there  is 
pigmentation  of  the  skin,  and  in  some  instances  it  has 
been  complicated  with  sarcomatous  growths.  The  con- 
<lition  presented  by  his  third  case,  and  shown  in  Fig.  12,  is 
also  very  interesting  owing  to  the  history  of  recurrent 
attacks  of  an  erysipelatous  nature.  Bockhart.  Sabouraud. 
and  others  have  indeed  found  the  streptococcus  in  the 
tissues.  In  other  cases  presenting  a  similar  appearance 
the  overgrowth  has  followed  chronic  varicose  ulcers  with 
dermatitis.  In  describing  the  condition  of  which  Mr. 
Whitehead's  case  is  an  extreme  example,  dermatologists 
appear  disposed  to  drop  the  qualification  "  pseudo,"  and  to 
use  the  term  "elephantiasis'"  to  include  all  those  hyper- 
trophies which  are  the  result  of  interference  with  the 
lymphatic  circulation,  whether  caused  by  the  filaria 
•sanguinis  hoininis,  or  by  recurrent  attacks  of  erysipelas, 
lymphangitis,  chronic  dermatitis,  and  so  foitli.  The 
aspect  of  the  limb  in  Mr.  Whitehead's  second  case 
(Figs.  10  ami  11)  is  unusual.  He  remarks  that 
the  growth  had  some  few  resemblances  to  moUuscum 
fibrosum.  This  is  conveyed  by  the  photographs.  The 
■elephantiasis  in  this  instance  was  accompanied  by  a  more 
than  usual  amount  of  libro-lipomatous  hypertrophy.  It 
may  be  mentioned  that  ligation  of  blood  vessels  has  been 
employed  in  a  number  of  cases  (of  which  von  Esmarch  and 
Kulenkampfl  give  a  list),  among  them  one  of  elephantiasis 
of  the  right  hand  and  arm  (Sondi'a  of  Ipsalal. 

THE     METROPOLITAN     ASYLUMS     BOARD. 
From  time  to  time  we  have  had  occasion  to  point  out  that 
the  position  occupied  by  the  Metropolitan  .•Vsylums  Boaril 
in  the  sanitary  administration  of  the  metropolis  is  anoma- 
lous.   AN'liile  recognizing  that,  broadly  speaking,  its  work 
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in  restricting  infectious  disease  in  London  has  been  per- 
formed with  energy  and  a  fair  amount  of  success,  we  have 
not  hesitated  to  point  out  that  the  unrepresentative  con- 
stitution of  the  Board  is  an  anachronism,  and  that  its  ex- 
penditure has  been  lavish  to  the  degree  of  prodigality,  and, 
indeed,  of  wanton  extravagance.  Last  Saturday,  out  of  the 
mouth  of  the  Chairman  of  its  own  Finance  Committee 
proceeded  an  indictment  such  as  the  most  un- 
sparing outside  critic  of  the  Board  would  have  hesitated 
to  make,  and  of  such  a  character  that,  after 
"a  protracted  and  heated  discussion,"  it  was  deemed 
prudent  in  the  first  instance  to  circulate  Mr.  Helby's  state- 
ment only  amongst  members  of  the  Board.  Doulitless 
there  will  be  counter-statements  made  on  behalf  of  the 
various  subcommittees  T\iiich  the  Chairman  of  the  Finance 
Committee  roundly  accused  of  performing  their  duties  in 
a  "perfunctory  manner,"  and  against  whom  a  case  of  want 
of  uniformity  in  administration  appears  prima  facie  to 
have  been  established.  From  the  published  figures  it 
seems  that  in  i8g6,  with  a  daily  average  of  10,496  patients, 
the  total  expenditure  was  4,'62;,i23,  and  ini<»oi,with  a 
daily  average  of  10,595  patients,  the  total  expenditure 
was  ^867,607.  Those  additional  91)  must  have  lived  like 
Sybarites  to  occasion  an  additional  expenditure  of  no  less 
a  sum  than  /242,484.  Such  figures  are  reminiscent  of  the 
"claret  scandal'  which  occurred  at  one  01  the  Board's 
fever  hospitals  some  years  ago,  in  which  the  expenditure 
on  medical  comforts  "bore  no  very  obvious  ratio  to  the 
number  of  patients  who  were  supposed  to  consume  them. 
We  shall  await  with  interest  the  rejoinders  from  the 
various  subcommittees  to  the  accusations  of  Mr.  Helby 
and  the  explanations  which  will  be  vouchsafed  to  the 
allegation  that  to  maintain  a  patient  for  a  week  costs  at 
the  Korth- Western  Hospital  £1  9s.  lod..  and  at  the  Grove 
Hospital  £2  us.  6d.  Not  less  serious  is  the  stricture  passed 
by  Mr.  Hclby  on  the  recent  expenditure  for  temporary 
small-pox  accommodation.  He  is  reported  to  have  said : 
"The  necessity  for  the  large  expenditure  on  temporary 
buildings  was  certainly  not  creditable  to  the  Board  ; 
and  at  least  /300.000'  of  the  ratepayers'  money  had 
been  wasted  consequent  upon  the  dilatoriness  of  the 
Board  in  providing  increased  permanent  accommo- 
dation." The  managers,  it  appears,  have  300  beds 
at  the  ships  and  400  at  Joyce  Green,  and  regarded 
1,192  beds  at  Gore  Farm  as  available  at  short  notice  for 
small-pox  in  case  of  necessity.  This  was  the  provision 
made  in  1900  when  small-pox  was  quiescent.  Last 
December  the  Hospitals  Committee,  in  view  of  the 
epidemic,  reported  that  within  a  few  weeks  1,740  beds 
would  be  reailv  for  persons  suffering  from  small-pox. 
Xow  so  long  ago  as  1882  the  Royal  Commission  on  In- 
fectious Diseases  indicated  2,700  beds  as  a  safe  or  more 
than  safe  estimate  of  the  permanent  accommodation  that 
should  be  available  at  a  time  when  the  population  of 
London  was  13  per  cent,  less  than  it  is  to-day.  and  when  the 
extent  to  which  the  Boards  accommodation  would  be 
utilized  by  extra-metropolitan  authorities  was  hardly  con- 
jectured. The  present  hurried  provision  now  leing  made 
is  leading  to  a  good  deal  of  uneasiness  in  the  neighbourhood 
and  not  unnatural  apprehension  and  might  have  been 
avoided  by  a  little  more  foresight  and  a  little  more 
regard  for  the  advice  of  the  Royal  Commission. 
The  result  to  the  ratepayers  is  a  rise  of  another  penny  in 
the  nound  for  the  ensuing  half-year,  an  increase  of  nearly 
50  per  cent.  We  are  not  surprised  thnt  our  contemporary, 
the  Olis.rvrr.  is  led  to  remark  that  "the  Metropolitan 
Asylums  Board  is  one  of  those  composite  Boards  to  tho 
constitution  of  which  exception  is  sometimes  taken  on 
various  grounds,  having  reference  to  their  inofliciency  and 
administrative  short.-ominirs."  It  reminds  us  opportunolj- 
that  •■  the  Metropolitan  Hoard  of  Works,  a  similar  com- 
posite body,  had  some  years  ago  to  be  dissolved  on  account 
of  dissatisfaction   with"  its  work,"  and   finally  it  draws  a 
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moral  full  of  foreboding  when  it  adds.  "  The  Government 
proposes  to  create  another  similar  composite  body  to  deal 
with  the  London  water  supply,  but  the  experience  the  me- 
tropolis has  had  in  the  past  does  not  inspire  confidence  in 
authorities  so  constituted.  It  would  seem  as  if  the  Metro- 
politan Asylums  Board  were  about  to  supply  another  object 
lesson  of  the  same  kind.'' 


HEALTH  IN  THE  HOUSE. 
We  shall  be  curious  to  learn  the  result  of  ttie  microbe 
hunt  the  other  evening  in  the  House  of  Commons.  The 
intentions  of  the  First  Commissioner  w^ere  laudable,  but  we 
cannot  say  that  his  methods  were  calculated  to  lead 
to  conclusive  results.  For  the  capture  was  effected 
after  the  Speaker  had  left  the  chair,  when  the  Chamber 
was  empty,  and  fresh  air  had  been  let  iu  to  stimulate 
the  vitiated  atmosphere.  Far  better  would  it  have 
been  if  salt  could  have  been  laid  on  the  mischievous 
littlo  imps'  tails  in  the  midst  of  a  crowded  debate,  when  the 
air  was  at  its  worst ;  or.  still  better,  in  a  Committee  room 
upstairs,  when  you  might  almost  cut  through  the  compli- 
cated blend  of  gases  with  a  knife,  and  when  respiration 
nearly  gently  glides  into  asphyxia.  As  Mr.  Akers  Douglas 
remarked  the  other  day,  in  private  conversation,  •'  It  is  all 
largely  a  housemaid's  question."  The  green  benches 
are  kept  in  a  way  which  would  disgrace  any  private 
mansion,  dust  and  dirt  linger  about  in  every  nook 
and  cranny,  and  the  elaborate  Gothic  ornamenta- 
tion which  delights  the  eye  of  the  artist  is  suspicious  to 
that  of  the  sanitarian,  as  providing  happy  resting  nooks 
for  the  microbe,  which  then  finds  its  hunting  grounds 
down  below.  To  adopt  Banquo's  words,  "No  jutty 
frie/e,  buttress,  no  coigne  of  vantage,  but  this  bird  (beast) 
hath  made  his  pendent  bed  and  procreant  cradle." 
But  we  fear  we  cannot  complete  the  quotation  by  saying 
"where  they  most  breed  and  haunt,  the  air  is  delicate." 
The  great  drawback  to  the  ventilation  arrangements  of 
the  House  of  Commons  is  that  they  are  controlled  by 
three  distinct  and  sometimes  conflicting  authorities;  under 
this  comjilex  plan  the  Serpeant-at-Arms"  centurions  will 
not  take  orders  from  the  First  Commissioner  and  vice  versd. 
To  clear  all  this  up  once  for  all  and  put  matters  on  a  firm 
sanitary  basis,  Mr.  Akers  Douglas  has  most  wisely  decided 
to  appoint  a  committee  about  the  size  of  that  formerly  so 
ably  presjiled  over  by  Sir  Henry  Roscoe,  working  on  the 
same  lines,  and  composed  of  names  which  will  carry 
weight— Sir  Michael  Foster,  Kir  Walter  Foster,  Mr.  Penri, 
Dr.  Farqnharson,  Sir  John  Tuke,  Mr.  (Joddard,  and  Dr. 
Mac'lonncll. 


EXPERIMENTS  ON  DISINFECTION. 
The  London  (/'ounty  Council  has  issued  :i  report  containing 
the  rchults  of  experiments  conducted  for  them  by  Drs. 
Klein,  Houston,  and  fiordon  in  connexion  with  the  8ul>- 
ject  of  disinfection.  l!oth  gaseous  and  li(|uid  disinfectants 
were  tested,  the  actual  process  of  disinfection  being,  in  the 
former  case,  supervised  l.v  Dr.  Newman,  rnvarnislicd  or 
an|iaint4!(i  wood,  cloth,  linen,  and  wall  paper  were  the 
niaterials  selected  for  tn-atnumt.  The  organisms  cxpori- 
mcntrri  with  were:  Spon-Hof  H.  nnthrocis, human  B.  tuber- 
cuIo-Ih,  and  fresh  cultures  of  li.  ili[ihlheriao,  It.  pyocyaiU'UH" 
\.  cholcrai'  .Xsiaticae,  hlaiihylococcuH  pyogenes  aureus 
B.  typhoHUH.  In  the  case  of  B.  tiilienulosig  human  H|iuluni 
rich  in  the  bacilli  was  applic^d  ilimctly  to  the  article's  to  bo 
tost<Ml :  in  tin-  otiicfr  cnBes  the  or^'anisms  were  first  distri- 
buled  in  broth,  milk,  or  melted  gelatine,  and  the  mixture 
then  freely  anpliecl.  After  oxpoHiirc  to  I  ho  action  of  the 
(IJHinfi-ctaiit  the  matorlal  was  oxaiiiinod  in  the  laboratory. 
It  was  (irHt  iiiimcrHi.'d  in  sterile  broth  or  water  to  rc^movo 
tracoH  of  (liKJnfe<!taiit  and  then  cultivatoil.  When  gi-owths 
ensiii'd  they  were  idontiliod  microBcoiilcnIly  by  subculture 
and  by  animal  experiment.  In  the  case' of  situtum  the 
nialcrial  was  scraiied  ofT,  dixtributod  in  salt  Holution,  and 


injected  into  guinea-pigs.  The  resnlts  were  as  follows : 
Formalin  Vapour  :  Thirty  formalin  tablets,  each  weighing 
0.034  oz.,  were  burnt  in  a  room  containing  the  infected 
articles,  of  i,3-H  feet  cubic  capacity,  with  window, 
fireplace,  and  door  sealed.  The  time  of  exposure  was 
five  hours.  It  was  found  that  all  the  microbes  exposed 
on  linen  were  killed  and,  with  the  exception  of  anthrax 
spores,  all  those  on  paper.  In  only  three  cases  did  the 
organisms  on  the  wood  and  cloth  survive.  One  of  these  was 
in  the  first  experiment  with  typhoid  ;  but  as,  in  tvvo  later  ex- 
periments, typhoid  was  completely  devitalized,  the  investi- 
gators think  the  first  result  was  due  to  some  accident. 
Anthrax  spores  and  tuberculous  sputum  provided  the 
second  and  third  cases  of  incomplete  disinfection. 
S'ldphur  Dioxide  :  35  lb.  of  sulphm-  were  burnt  in  a  room 
with  a  capacity  of  1,075  cubic  feet.  The  articles  were  ex- 
posed to  the  gas  for  twenty-four  hours.  The  sulphur 
dioxide  failed  to  disinfect  any  of  the  samples  of  sputum, 
even  those  spread  on  linen  and  paper;  it  also  failed 
to  kill  the  anthrax  spores  on  wood  and  cloth.  All 
the  other  organisms  it  destroyed.  Carbolic  Acid : 
Infected  material  was  soaked  in  5  percent,  aqueous  solution 
for  twenty-four  hours.  In  every  experiment  the  anthrax 
spores  survived ;  all  other  bacteria  were  killed.  Condy's 
Fluid :  Twenty -four  hours'  soaking  in  a  solution  containing 
a  teaspoonful  to  the  pint  proved  quite  useless,  and  a  solu- 
tion five  times  that  strength  gave  only  slightly  better 
results.  The  investigators  suggest  that  the  organic  matter 
submitted  with  the  microbes  may  have  interfered  with 
the  disinfecting  power  of  the  fluid.  Corrosire  Sublimate : 
One  in  1,000  solution  destroyed  all  organisms  in  twenty- 
four  hours.  Bkacltiiifj  Powder :  In  i  percent,  solution  this 
substance  gave  very  poor  results  with  one  hour's  exposure, 
somewhat  'oetter  with  twenty-four  hours',  but  on  the 
whole  was  only  efficacious  with  the  less  resistant  organ- 
isms. Somewhat  exceptionally,  however,  it  was  more  suc- 
cessful with  anthrax  spores  than  carbolic  acid,  destroying 
them  on  paper  even  in  one  hour.  Special  points  brought 
out  by  the  report  are  the  difTiculty  of  disinfecting  cloth 
and  unvarnished  wood,  and  the  unsatisfactory  action  of 
CJondy's  fluid  and  bleaching  powder.  For  tuberculous 
sputum  phenol  and  corrosive  sublimate  were  the  only 
thoroughly  efficacious  disinfectants;  formalin  vapours  did 
not  destroy  the  bacilli  on  wood  or  cloth,  and  sulphur 
dioxide  proved  altogether  ineffective.  Both  gases,  how- 
ever, were  successful  with  B.  diphtheriae  anci  staphylo- 
coccus pyogenes  aureus. 

VENETIAN  ;SANiTATION  IN  THE  FIFTEENTH  CENTURY. 
Vk.nki;,  in  the  days  of  its  prosjierity,  v,as,  by  its  geo- 
graphical position,  and  its  flourishing  commerce,  peculiarly 
liable  to  be  invaded  by  the  plague  and  other  epidemic 
diseases  whicli  reigned  in  Asia  and  Africa.  In  1347,  the 
blai.-k  death  carried  ofl  in  a  short  time  very  nearly  two- 
thirds  of  the  inhabitants.  As  a  result,  three  patricians 
wore  appointed  to  lake  such  measures  as  wore  necessary. 
They  were  giv(Mi  the  titles  of  Saiii  aWapparire  ddla  penlc  or 
I'ruvicdilori  (dla  mimli'i.  In  1485,  three  more  patricians 
were  added  to  the  comnu-ision,  Tlioy  wore  called  t^opra 
piii'irdilori  alia  Hanila.  Their  jurisdiction  extended  to  all 
matters  concerning  the  public  health-food-stulls,  scaveng- 
ing, contagious  diHoasos,  prostitution,  and  so  forth.  Tlioy 
also  supervised  mendicity.  The  \'onotian  ambassadorsand 
consuls  reported  to  them  on  the  diseases  prevalent  in 
vjiiioiis  iiarts  of  the  world,  whether  they  alloctod  man  or 
lieant.  Aloreover.  the  contamination  of  natural  products  was 
also  notified  totho  Ke|)ul)lic.  The /);-(>r(rdi'rc*ri',  by  thoirvigil- 
aiice,  wore  able  to  previ-nt,  as  far  as  Vcnioi'  was  concerned, 
the  occurronco  of  epidemics,  which  so  fre<niently  scourged 
the  other  Italian  statics  in  the  fnurto(>ntli  and  the  (iftoonth 
contury.  The  manuHcnpt  llubriea  delU  l.ni/ii  dfl  Moiiinlralo 
FfrelUnliniiimi)  nita  Savih'i  contains  thoHc  regulations.  In 
the  second  volume  the  orders  from  141.13  <o   '5oo  as  to  com- 
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munication  with  suspected  cities  and  countries  and  so 
forth  will  be  found.  These  details  arc  taken  from  a  note 
by  Hcsnaut  in  a  little-known  work  on  syphilis,  entitled, 
Lf  Mat  f'ranrah  (I'aris,  1886,  p.  204).  It  contains  various 
extracts  from  the  regulations  issued  on  the  subject  of  pro- 
stitution, including  the  laws  made  by  the  Council  of  Ten 
against  prostitutes,  bullies,  and  vagabonds.  There  is  also 
a  reference  to  an  essay  by  Da  Lago,  Sulle  RHazioni  drlla 
Repuhlica  di  Vrnizin  colt'  Orientf  (1872).  It  is  needless  to 
insist  in  this  place  on  the  actiTity  of  the  ambassadors  and 
agents  of  the  ^'enetian  llepublic  in  the  various  countries 
to  the  courts  of  which  they  were  accredited.  They  knew 
everything  that  was  going  on,  and  took  enormous  pains  to 
examine  into  details.  Venice  owed  much  to  her  Argus- 
eyed  envoys,  who  were  apparently  men  selected  for  their 
keen  intellect,  ready  resource,  and  unfailing  industry. 


WATER  DIVINING  AND  ITS  CONSEQUENCES. 
A  RECKXT  case  in  the  King's  Bench  Division  serves  to  illus- 
trate the  consequences  which  maj'  result  from  belief  in 
the  supernatural  powers  of  a  water  diviner,  or  "  dowser  "  as 
he  is  sometimes  called.  A  lady  residing  at  Ipswich  heard 
rumours  of  the  extraordinary  success  which  had  attended 
the  efforts  of  a  dowser  in  the  neighbourhood.  Being  in 
need  of  a  well  on  her  estate  she  employed  this  gentleman, 
who  combined  the  trade  of  a  miller  with  the  "profession" 
of  a  dowser  to  point  out  the  most  likely  spot.  This  he  did 
for  a  fee  of  25s.,  giving  an  undertaking  that  if  a  well  was 
sunk  20  or  30  ft.  below  the  spot  indicated,  an  abundance 
of  water  would  be  found.  Acting  upon  this  representa- 
tion, the  lady  caused  a  well  to  be  sunk  at  a  cost  of  ^60. 
No  water  being  found  at  the  depth  indicated  she  went 
down  another  10  ft.,  but  still  without  success.  In  these 
circumstances  she  commenced  two  actions  against 
the  dowser,  claiming  the  return  of  her  25s.,  and 
the  cost  of  the  excavations  by  way  of  damages. 
In  the  first  action  the  defendant  admitted  his 
liability,  and  in  the  second  the  county  court 
judge  having  found  as  a  fact  that  the  representations  were 
made,  judgement  for  a  sum  of  ;^42  was  entered  for  the 
plaintiff.  On  appeal  to  the  Divisional  Court,  the  judgement 
of  the  lower  court  was  affirmed ;  but  it  is  only  fair  to  say 
that  in  giving  his  opinion  the  Lord  Chief  Justice  said  that 
if  he  had  been  sitting  as  a  judge  of  first  instance  he  would 
have  had  some  difficulty  in  coming  to  the  conclusion  that 
an  express  representation  had  been  made  by  the  defendant 
to  the  effect  that  water  would  be  found  at  a  particular 
depth.  The  county  court  judge,  however,  cannot  be  over- 
ruled on  a  mere  question  of  fact.  We  are  not  sorry  to 
witness  the  exposure  of  ''dowsing,"  which  has  nothing  but 
age  to  make  it  respectable.  No  doubt  the  powers  of  a  water 
diviner  sometimes  appear  to  be  magical ;  but  those  who 
are  duped  forget  that  a  slight  knowledge  of  the  lie  of  the 
land  and  the  nature  of  the  underlying  rocks  enables  the 
depth  at  which  water  may  be  found  to  be  guessed  with 
some  degree  of  accuracy.  Further,  those  who  marvel  at 
the  water  diviner's  success  forget  or  have  no  knowledge  of 
the  scores  of  times  when  he  fails.  The  case  in  the 
Divisional  Court  has  given  publicity  to  one  such  failure. 

SUN  PLAYROOMS  ON  CITY  ROOFS. 
Dr.  W.  1'.  NoRTiiuri'  recently  told  the  American  Pediatric 
Society  that  for  fifteen  years  he  had  been  eyeing  the  city 
roofs  in  Now  York  "  thinking  how  line  the  air,  how  free 
from  dust,  how  exposed  to  the  sun,  and  wondering  why 
they  have  never  been  used  for  the  children's  playhouses." 
This  has  been  a  favourite  scheme  with  many  children 
lovers,  and  something  in  this  direction  has  been  done  in 
some  hospitals.  Whether  it  has  been  done  in  many 
private  houses  we  do  not  know,  but  to  Dr.  Northrup,  at 
least,  belongs  the  merit  of  giving  very  practical  directions 
for  the  making  of  such  a  room,  'f  he  room  he  describes 
was  built  on  the  roof  of  a  house  in  Madison  Avenue,  New 


York,  of  sheet  iron,  pine,  and  glass,  built  for  the  use  of  a 
delicate  child  in  winter.  There  was  a  gas  stove,  but  as  a 
rule  the  room  was  heated  at  all  seasons  mostly  by  the 
sun.  On  cold,  bright,  sunny  days  in  winter  there  was  no 
difficulty  in  keeping  the  room  in  a  fit  condition  for  the 
child  to  play  in.  The  advantages  in  towns  where  the 
houses  are  a  great  height,  as  in  New  York,  are  that  in 
addition  to  sunshine  and  light  these  playrooms  are  well 
above  the  noise  and  dust,  and  away  from  ail  the  other 
dangers  and  disagreeables  that  render  crowded  streets  un- 
desirable airing-places  for  children.  Dr.  Northrup  also 
described  other  less  extensive  erections  which  he  liad  had 
built  with  the  same  idea,  such  as  the  enlargement  of  a 
dining-room,  or  a  temporary  sun-room  built  in  the  angle 
of  a  wall,  which  he  had  been  able  to  devise  for  the  treat- 
ment of  other  sick  children.  He  also  suggested  that  for 
the  treatment  of  whooping-cough  or  other  diseases  need- 
ing isolation  in  the  open  air  these  sun-pooms  might  be 
put  to  excellent  use. 

HYPODERMIC  INJECTIONS  OF  QUININE  IN  MALARIA. 
Wa  have  received  from  Captain  Charles  A.  .lohnston,  M.B., 
I.M.S.,  a  copy  of  a  memorandum  on  the  use  of  hypodermic 
injections  of  quinine  in  malaria,  which  he  drew  up  last 
year  at  the  request  of  the  P.M. O.  of  H,M.'s  Forces,  India. 
The  memorandum  affords  valuable  evidence  of  the  cer- 
tainty of  the  results  obtainable  by  this  method.  Captain 
Johnston  recommends  hypodermic  injection  of  4  gr.  of  the 
neutral  quinine  sulphate  on  five  consecutive  days,  and 
under  this  treatment  none  of  his  cases  required  sick  leave 
or  change  of  climate.  Such  results  are  highly  gratifying, 
and  as  the  diagnosis  in  his  cases  was  confirmed  by  micro- 
scopic examination  of  the  blood  there  is  no  room  for  error. 
He  sums  up  the  advantages  of  the  method  as  follows: 
(i)  (^>uicker  and  more  permanent  recovery:  ^2)  less  neces- 
sity for  invaliding^  (3)  a  saving  from  the  financial  point  of 
view,  in  that  (a)  one-fifth  the  amount  of  (juinine  is  required, 
(;))a  consequent  saving  as  compared  to  the  administration 
of  ordinary  sulphate  by  the  mouth  of  two  and  a-half  times 
the  value  of  the  drug,  (<•)  on  account  of  the  diminished 
bulk  a  saving  ;in  carriage  and  the  smaller  space  required 
in  a  field  equipment.  We  consider  that  the  author  proves 
his  points,  and  he  appends  a  series  of  charts  illustrative  of 
his  method.  A  further  statement  that  he  makes  is  that 
under  the  hypodermic  method  of  treatment  the  formation 
of  crescents"  is  prohibited.  Too  little  is  known  of  the 
causes  which  result  in  abundant  formation  of  crescents, 
and  the  numbers  formed  are  so  variable,  even  without  any 
treatment,  that  this  point  cannot  be  said,  on  the  evidence 
adduced,  to  be  proved.  When  full  doses  of  quinine  are 
given  by  the  mouth  early  in  an  attack  of  fever,  crescents 
are  usually  scanty  or  not  to  be  found.  In  some  of  Captain 
.Johnston's  cases,  particularly  that  of  Syed  Hussain. crescents 
were  formed  and  persisted,  in  spite  of  small  hypodermic 
doses  (I  gr,)  of  (luinine.  Inadequate  doses,  therefore, 
either  by  the  mouth  or  hypodermically  do  not  have  much 
influence  on  crescent  formation.  Ko  injurious  effects  are 
mentioned  as  a  result  of  any  of  the  injections,  and  it  seems 
to  be  now  well  established  that  if  sufficient  care  be  taken 
there  are  no  risks.  In  view  of  past  experiences,  we  should 
prefer  to  see  some  warning  given  as  to  these  possibilities 
and  the  precautions  required  to  prevent  them. 

AUTOBIOGRAPHIES  OF  MENTAL  AND  NERVOUS 
DISORDERS  BY  PATIENTS, 
l.v  a  recent  issue  of  the  Mi'mclit'mr  miilicinischf  Woehfn- 
■■iclirijl  there  is  recorded  an  account  of  the  interesting 
experiences  of  a  lady  who  some  years  previously  had  been 
a  sufferer  from  acute  mania,  which  persisted  a  consider- 
able time,  but  from  which  she  eventually  recovered.  The 
literature  of  psvchiatric  medicine  is  especially  full  of  such 
cases,  but  autobiographies  of  disease  arc  not  unknown  in 
other  departments  of  medicine.      Thus,   the    astronomer 
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Herschell  vras  a  sufferer  from  migraine,  and  published  an 
interesting  account  of  his  symptoms,  with  especial  refer- 
ence to  the  usual  hallucinations  (zigzag  spectral  lines) 
attending  upon  or  following  the  attacks  ;  and  Airy,  the 
Astronomer  Koyal,  is  also  said  to  have  been  a  sufferer  from 
migraine,  and  to  have  left  behind  him  a  memoir  describing 
the  symptoms  and  the  associated  optical  disturbances. 
Dr.  Victor  Ivandinsky,  a  gifted  but  unfortunate  physician 
who  died  insane  in  1SS9,  was  superintendent  of  an  asylum 
at  St.  Petersburg,  and  had  been  a  sufferer  from  insanity  for 
two  years.  During  the  first  months  of  his  illness  he 
suffered  from  mental  confusion,  to  which  succeeded  a  con- 
dition of  melancholia,  with  hallucinations  of  all  the  senses 
except  that  of  taste.  Dr.  Kandinsky,  after  his  recovery, 
published  an  important  and  lengthy  treatise,  in  which  his 
own  experiences  and  the  progress  of  his  disease  through  its 
various  stages  are  recorded  with  wonderful  completeness 
and  clearness.  Abrief  account  of  Kandinsky's  hallucinations 
is  given  by  Dr.  W.  Ireland  in  his  work  TIw  Biol  upon  the 
Brain.  The  botanist  Xjigeli,  as  the  result  of  a  severe 
scalding  of  the  eyes  by  boiling  spirits,  was  kept  in  a 
darkened  room.  After  twenty-four  hours  the  usual  hallu- 
cinations began  to  develop — houses,  rooms,  persons,  and 
landscapes.  This  lasted  thirty  hours.  Subsequently  other 
hallucinations  returned,  the  figures  being  as  a  rule  devoid 
of  bright  colours.  A  descriptive  summary  of  Niigeli's 
experiences  is  given  by  Professor  Jolly  in  the  fortieth 
volume  of  the Xeitichrifi  furl'.-iiichiatrir.  The  autobiography 
and  other  writings  of  Swedenborg  are  full  of  his  experi- 
ences of  '■  visions  "  and  other  hallucinations — both  of  sight 
and  hearing.  Paranoiacs  are  especially  minute  and  prolix 
delineators  of  their  illnesses  and  symptoms.  Two  detailed 
and  interesting  aulobiograpies  of  paranoiacs  arc  given,  one 
by  Dr.  Petersen  lin  his  Tvxllook  of  Mi:nl(d  JHtseasca,  1900, 
sub  voce  Paranoia),  and  the  other  by  Dr.  Noycs  in  a  recent 
issue  of  the  American  Journal  of  In-^aiiili/.  Such  records 
(of  lengthy  and  prolix  character)  are  not  unknown  in  most 
asylums,  and  it  is  possible  that  with  judicious  pruning 
something  might  be  done  to  make  them  instructive  as  in 
the  case  of  the  first  autobiography  referred  to  above. 


PRESENTS  FROM  PATIENTS. 
The  case  of  lladeliff  /•.  Price,  which  was  heard  by  Mr. 
.lastice  Swinfen  Kady  last  week,  illustrates  a  principle  of 
law  with  which  every  practitioner  ought  to  be  acquainted. 
The  action  was  brought  by  the  executors  of  an  old  lady 
who,  during  1S99  and  1900  had  given  her  medical  attendant 
a  sum  of  jC'^oO)  '"  three  separate  amounts  of  /500,  /,ioo, 
and  /?oj.  'J'he  executors  claimed  to  recover  these  sums, 
Betting  up  the  legal  jiresuniption  of  induence  and  the 
ab.9ence  of  independent  advice,  but  thcn^  was  no  suggestion 
of  any  miBPoprcscntatlon  to.  or  pressure  i)ut  on,  his  patient 
by  the  defenilanl,  or  that  the  lady  was,  at  the  time  of 
making  tlie  giftf,  in  any  way  incapable  of  managing  her 
bu<tinesH  transactions,  or  of  weak  intellect.  The  learned 
judge,  in  giving  judj^cment  for  the  e.xecutors,  said  :  "  U  has 
been  laid  down  ihat  the  relation  of  patient  and  i>hyBician 
is  n  confidential  relalionHliip,  and  where  it  exists  as  it  did 
in  this  <ace,  the  donor  must  have  had  competent  and 
independent  advice  lieioro  a  gift  can  be  supported.  'There 
if)  no  exception  to  this  rule."  In  the  result,  ho  ordered  the 
defefidniit  to  refund  the  whole  amount,  ami  to  pay  the 
co»t8  of  the  action.  Thi.Tc  w;ih  no  dispute  with  regard  to 
tlio  HumH  in  'iiiestioii  having  been  mere  presents,  as  this 
wa«  fratd>ly  admilti-d  by  lin-  defendant.  'J'ho  case  is  of 
interest  bi'causi)  it  chows  thiit  the  onus  of  proving  the 
ab.Hcnce  of  undue  irilluenco  is  placed  upon  the  rniidical 
man.  At  Hoon  as  this  imue  is  HHtiHfactorily  proved,  the 
(Jourt  will  allow  u  liid  to  stand.  In  an  old  case,  a  patient 
^  years  of  age,  who  wast  subject  lo  fr(i|iiniit  al  tucks  of  the 
gout,  oxociited  a  voluntary  de(;d  in  f.ivoiir  of  a  surgooii  who 
bud  attended  him  for  a  long  time,  and  who  had  been  in  the 
habit  of  receiving  dividendi*  for  him  at  Ih';  bank.    There 


was  evidence  adduced  by  the  attorney  who  drew  the  deed, 
and  who  had  before  acted  as  the  attorney  of  the  gi-antor,  as 
to  the  freewill  of  the  grantor.  This  witness  also  explained 
that  the  grantor  perfectly  understood  the  difference 
between  a  deed  and  a  will  with  respect  to  the  disposition 
of  his  property  ;  that  he  anxiously  preferred  the  tieed  in 
order  that  the  legacy  duty  might  be  saved.  The  Court- 
refused  to  set  aside  the  deed.' 


THE  BURGH  POLICE  AND  PUBLIC  HEALTH 
(SCOTLAND)  BILL. 
A  Bill  under  the  above  title  has  been  introduced  into  the 
House  of  Commons  by  certain  of  the  burgh  representatives 
of  Scotland.  It  follows  the  ill-omened  precedent  of  the 
original  Burgh  Police  and  Public  Health  Bill  in  seeking  to 
establish  n  separate  public  health  code  for  luirghs  in  Scot- 
land. That  Bill  was  adversely  criticized  by  us  at  the  time 
of  its  reintroduction  in  1892,  on  the  ground  that  to  have 
two  separate  sanitary  codes,  one  for  burghs  and  another  for 
non-burghal  districts,  was  contrary  to  public  policy  and 
would  lead  to  confusion,  the  more  especially  as  there  ave 
in  Scotland  many  non-burghal  centres  with  much  larger 
populations  than  the  smaller  burghs.  As  the  result  of  the? 
opposition  with  which  the  promoters  of  the  Bill  of  1S92 
were  confronted  the  public  health  clauses  were  dropped,  as 
well  as  the  words  "  Public  Health  '  from  the  title,  and  the 
Bill  became  the  "  Burgh  Police  Act,  1892.'  The  final  result 
was  the  introduction  of  a  general  public  health  statute  for 
Scotland— tlie  Public  Health  Act  of  1897.  That  measure- 
was  so  carefully  considered,  and  so  thoroughly  discussed, 
through  a  couple  of  parliamentary  sessions,  and  it  has  so 
recently  been  added  to  tlie  Statute  Book,  that  it  seems 
altogether  premature  to  commence  tinkering  at  it  already. 
In  any  case,  if  there  is  to  be  an  alteration  in  the  law  of 
public  health,  it  should  be  of  general  application  and  not 
limited  to  burghs.  If  the  promoters  desire  to  see  their  Bill 
pass,  they  should  follow  the  precedent  of  i8v2,  and  drop 
the  sanitary  clauses  and  correspondingly  amend  the  title. 


THE  TECHNIQUE  OF  LUMBAR  PUNCTURE. 
In  a  recent  numl^er  of  the  Scinainr  Midirali-  (.No.  9)  Pro-* 
lessor  .Tavara  gives  a  good  description  of  the  toi)Ographical 
anatomy  of  this  little  operation.  The  seat  of  election  is 
generally  regarded  to  be  the  fourth  lumbar  in terlaminarj' 
space.  The  precise  spot  is  dc'terminod  by  finding  the 
spinous  process  of  the  fourth  lumbal'  vertebra  which  is  on  a 
line  with  tlie  highest  parts  of  the  crests  of  the  ilia.  Belovy 
the  spinous  process  is  the  interspinous  space,  and  just  to 
one  side  of  this  is  the  point  at-  which  the  needle  should  be 
introduced,  lie  recommends  that  the  position  of  the  punc- 
ture should  be  more  precisely  defined  by  pressing  with  the 
edge  of  a  [lair  of  dissecting  forceps  into  the  interspinous 
space,  the  point  of  introduction  of  the  neeill(>  being  abouta 
centimetre  to  one  side  of  the  middle  line  just  below  the 
forceps.  The  neiMilc  should  bo  directed  slightly  obliquely 
towards  the  mesial  plane,  so  as  to  reach  the  latter  at  a 
depth  of  25  to  30  millimetres.  In  order  to  reach  the  spinal 
canal  the  needle  must  traverse  the  skin,  the  superfii'ial 
and  deep  fascia,  tlio  mass  of  lumbar  muscles,  the  yellow 
ligaments  digameiita  subll.'iva),  theepiduial  space,  the  dura 
mater,  the  subdiiial  S[iaec,  and  [lenelrato  the  subarnchnoid 
(•pace,  where  it  slioiild  stop.  If  it  goes  fiiither  it  may  pene- 
trate the  anterior  layer  of  <lur.i  mater  and  wounil  \\w  plexus 
of  veins  situated  upon  the  anterior  surface  of  this  mem- 
brane. Jn  perfonuiiig  the  operation  the  patient  may  be 
8(^ated :  in  that  case  he  should  be  at  the  edge  of 
the  table  or  bed  with  his  back  bent,  resting  his  lieiid  iqion 
his  hands  with  his  elbows  upon  his  thighs;  bill  Professor 
.luvara  [irefcrH  the  hitero-ventriil  position,  the  patient 
lying  on  oilher  side  near  Iho  edg(>  of  the  talile  or  bed,  with 
the  ba(^k   arched  ami  the  Ihlulis  and  bend  Hexed,     lie   has 

>  I'riitt  I'   liaikcr,  4  \j,  1,  I'll.,  149. 


Uarch  29,  1902.] 


THE   CANCER    RESEARCH   FUXD. 


r     Tn  Bun 


795 


lately  operated  with  the  patient  in  the  prone  position,  the 
jielvis  lieing  sliirhtly  raised  by  a  pillow.  He  enjoins  the 
most  careful  aseptic  precautions  in  the  preparation  of  the 
patients  skin,  the  hands  of  the  operator  and  the  instru- 
monts.  and  recoiumondo  thnt  the  needle  should  be  pushed 
boldly  into  the  canal  in  one  movement  without  any  hesita- 
tion. The  interlaminary  spaces  are  the  crevices  between 
the  laminary  arches,  and  are  in  the  form  of  triangular  or 
loKenge-sh.aped  openings,  with  their  greatest  breadth 
towards  the  mesial  plane,  where  they  join  the  interspinous 
spaces,  and  it  is  this  broader  portion  at  which  we  should 
aim  in  order  to  allow  the  needle  to  penetrate  easily  into 
tlie  spinal  canal.  The  yellow  ligaments  which  close  these 
spaces  are  several  millimetres  thick,  and  are  sufficiently 
•dense  to  oppose  a  resistance  to  the  needle  almost  identical 
with  that  afforded  Ij'y  a  layer  of  india-rubber.  The 
paper,  which  is  worth  consulting,  is  illustrated  by  several 
good  drawings. 

THE  RATING  OF  METROPOLITAN  HOSPITALS. 
On  March  4th.  at  the  London  County  (ouneil,  J)r. 
Collins  drew  attention  to  the  question  of  the  exemption  of 
hospitals  from  rating,  in  connexion  with  a  report  from 
the  Local  (Jovernment  and  Taxation  Committee  upon  the 
recommendations  of  the  Royal  Commission  on  Local 
Taxation.  The  <  'ommittee  recommended  that  no  further 
exemptions  from  rating  should  be  allowed,  and  that 
existing  exemptions  should  be  abolished  as  opportunity 
offers.  Dr.  Collins  pointed  out  that  up  to  some  forty  years 
ago  hospitals  had  been  exempted  from  rating,  and  that 
many  other  institutions,  such  as  drill  halls,  voluntary 
schools,  scientific  institutions,  etc.,  which  could  not  esta- 
blish as  good  grounds  as  hospitals  to  be  regarded  as  rate- 
saving  institutions,  at  the  present  time  enjoyed  exemption. 
The  hospitals  not  only  received  no  supiiort  from  rates,  but, 
though  rate-saving  institutions,  yet  contributed  more  than 
^^20,030  a  year  to  the  rates  of  London.  The  Council  agreed 
to  add  hospitals  to  the  exempted  list.  t)a  March  iSth  the 
matter  again  came  up  for  consideration,  and  the  Committee 
suggested  that  it  would  be  a  more  logical  procedure, 
instead  of  striking  hospitals  out  of  the  valuation  lists,  to 
do  as  the  Select  Committee  of  the  House  of  Commons 
presided  over  by  Mr.  T.  W.  Russell  had  hinted,  and  repay, 
from  a  central  funil.  the  amount  locally  collected  from 
■each  hospital.  The  Council  accordingly  resolved  that  all 
rates  levied  on  metropolitan  hospitals  should,  subject  to  a 
certificate  by  the  London  County  Council,  be  paid  out  of 
*he  Metropolitan  Common  Poor  Fund. 

SURGEON-CAPTAIN  CREAN,  V.C. 
Sikc;eos-C.\i'Tmn  T.  .1.  Cuean',  V.C,  was  entertained  at 
dinner  on  Thursday,  March  20th,  by  the  members  of  the 
Footliall  Club  of  St.  Vincent's  Hospital,  Dublin.  He  had 
been  a  pupil  of  this  hospital,  and  had  been  captain  of  its 
football  club  for  four  years.  For  several  years  he  was  one 
of  the  most  powerful  forwards  of  the  Irish  Rugby  Interna- 
tional fifteen,  and  was  a  member  of  the  team  at  the  time 
when  under  the  captaincy  of  the  late  much  lamented 
E.  J.  Forrest,  M.B ,  the  Irishmen  won  thi'  triple  crown. 
Oaptain  Crean  obtained  the  Licences  of  the  Conjoint  Irish 
Colleges  in  1896,  and  soon  after  accomp:inie<l  the  English 
jRngby  team  that  went  to  play  football  in  South  Africa. 
There  ho  distinguished  himself  at  the  game  and  made  so 
many  friends  that  ho  resolved  to  remain  and  practise  his 
profession  in  the  Transvaal.  He  soon  secured  an  excellent 
practice,  but  on  the  breaking  out  of  hostilities  in  181)9  he 
volunteered  for  active  service.  It  was,  however,  as  surgeon 
to  the  Imperial  Liyht  Horse  that  his  conspicuous  gallantry 
was  shown.  On  December  i8ih  last,  during  the  action  with 
De  Wet  at  Tygerskloof,  Captain  Crean  having  been  already 
wounded,  remained  under  heavy  fire  at  150  yards  while 
attending  to  the  wounded  who  were  lying  in  the  tiring 
line.     A  second  severe   wound  caused  him  at    length  to 


desist,  but  for  this  bravery  the  King  has  bestowed  upon 
him  the  N'ictoria  Cross.  The  Council  of  the  lioyal  College 
of  Surgeons  in  Ireland  have  agreed  to  confer  upon  this  dis- 
tinguished Licentiate  the  higtie!-t  honour  in  their  power  to 
bestow,  namely,  the  Honorary  I'ellowship  of  the  College. 
This  is  the  fifth  time  that  the  Victoria  Cross  'since  it^  m- 
ception>  has  come  to  medical  men  holding  Irish  r|uali'  .1- 
tions— W.  Bradshaw  1857.  Temple  iSoj.  Reynolds  :  , 
Creniin  1SS9,  and  Crean  1901. 


Wk  are  requested  to  state  that  the  meeting  of  the  Patho- 
logical Society  of  London,  announced  to  be  held  on 
April  ist,  will  not  take  place.  An  additional  meeting  of 
the  Society  will  be  held  on  April  29th. 


The  following  are  the  members  of  both  Houses  of 
Parliament  to  whom  the  Lindon  Water  Bill  has  been 
committed:  Lord  Balfour  of  Burleigh,  Viscount  L!andafi, 
the  Earl  of  Crewe,  the  Earl  of  Harn.wby.  and  L-)rd  Ludlow 
for  the  House  of  Lords;  and  Sir  W.  Arrol,  Sir  W.  Houlds- 
worth.  Sir  James  Kitson,  Mr.  M"Ciae,  and  Sir  E.  Vincent 
for  the  House  of  Commons. 


We  understand  that  Major  Bruce  Morland  Skinner, 
R..\.M.C.,  has  been  appointed  Secretary  to  the  Advisory 
Board  for  Army  Medical  Services.  I'nder  the  Koyal 
Warrant  just  issued  this  appointment  carries  with  it 
additional  pay  of  ;£ioo  a  year. 


OiK  Berlin  Correspondent  writes;  For  the  first  time 
after  his  accident  Professor  Virchow  left  his  house  on  Palm 
Sunday.  He  drove  to  the  Pathological  Museum,  where  his 
assistants  and  some  of  his  students  awaited  him,  and 
where  he  was  greeted  with  a  handsome  bouquet  of  roses. 
Virchow  looked  fairly  well  and  walked  without  difficulty. 
His  satisfaction  in  visiting  his  favourite  creation  was 
evident,  and  he  was  much  pleased  to  see  that  work  had 
gone  on  steadily  during  his  illness. 


The  Goldsmiths  Company  has  resolved,  in  commemora- 
tion of  the  Coronation  of  the  King,  to  make  a  special 
grant  of  /5,ooo  to  the  fund  required  by  the  Koyal  «'olleges 
of  rhysicians  and  Surgeons  to  carry  into  effect  their 
scheme  for  the  investigation  of  the  causes,  prevention,  and 
treatment  of  cancer.  The  only  condition  which  attaches 
to  the  grant  is  that  the  carrying  into  elTect  of  the  scheme 
shall  remain  under  the  supervision  and  control  of  the  two 
iioyal  Colleges.  Mr.  H,  L.  Bischotfsheim  has  also  offered 
to  contribute  .^5.000  to  the  fund,  and  another  donation  of 
the  same  amount,  as  well  as  other  smaller  amounts,  have 
been  promised.  An  account  for  the  Cancer  Kesearch 
Fund  has  been  opened  at  the  London  and  Westminster 
Bank,  Marylebone  Branch,  i,  Stratford  Place,  ii\ford 
Street  -     >      


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobbt  Corrkspondknt.] 
The  Midwivos  Bill  was  on  the  )ia]-ier  fcr  Jlonday  l.ist,  but 
was  postponed  to  Wednesday,  June  4tli.  when  it  will  have 
lirst  place  on  the  paper  and  come  on  for  disenssion  on  the 
repoii  stage.  On  this  singe  it  is  possible  to  move  amend- 
ments which  have  been  rejtded  in  Cemmiftee  and  also  to 
raise  fresh  amendments.  A  long  debate  may  therefore  be 
anticipated,  for  already  fifteen  an:iiidnients  have  been  handed 
in  by  eight  nieml'ers.  Mr.  Gnllilli-BoEcawen  will  move  to 
insert  the  words  "  habitually  aiid  fergain  attends  women  in 
childbirth  '  in  the  second   line  Of  Clatise  1  after  the  word 
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"  shall,"  and  also  later  on  in  the  next  subsection.  The  scope 
of  the  Bill  thus  extended  might  be  held  to  include  midwifery 
nurses.  He  also  proposes  a  penalty  for  the  employment  of  a 
substitute  who  is  not  certified  under  the  Act.  Clause  2  it  is 
also  proposed  to  amend,  so  as  to  require  certificates  of  good 
character  and  evidence  of  practice  for  at  least  one  year  before 
a  woman  can  be  certified.  Mr.  T.  P.  O'Connor  proposes  to 
leave  out  the  words  recognizing  the  certificates  of  the  Royal 
College  of  Physicians  of  Ireland  and  the  Obstetrical  Society 
of  London.  In  the  constitution  of  the  Midwives  Board  the 
claim  of  the  British  Nurses'  Association  will  again  be  ad- 
vanced, and  two  Irish  members  have  given  notice  to  give  the 
control  of  the  Board  to  the  General  Medical  Council.  A  de- 
etruetive  amendment  to  leave  out  Clause  7,  which  provides 
for  the  local  supervision  of  midwives,  shows  that  there  is 
likely  to  be  prolonged  debate  before  the  Bill  will  be  allowed 
to  pass  the  report  stage.  The  Bill  has  been  Issued  with  the 
amendments  made  by  the  Standing  Committee  in  Law. 


The  Army  Estimates.— By  an  arrangement,  Friday  in  last 
week  was  devoted,  on  the  vote  for  War  Office  salaries,  to  a 
general  discussion  on  Mr.  Brodrick's  scheme  of  army  reform. 
There  were  many  points  touched  on  of  considerable  interest, 
and  it  was  argued  from  both  sides  of  the  House  that  the  soldier, 
as  Sir  Charles  Dilke  put  it,  ought  to  receive  from  the  State 
sufficient  food  to  live  and  do  his  duty  upon.  The  necessity 
of  providing  the  soldier  with  more  than  two  shirts  for  night 
and  day  wear  was  also  pointed  out  as  a  matter  important  to 
health  and  cleanliness.  Dr.  Farquharson,  in  the  course  of 
the  debate,  urged  that  the  increased  pay  should  be  given  to 
the  recruit  as  well  as  the  soldier,  in  order  that  he  might 
increase  his  dietary.  He  also  urged  the  importance  of  the 
examination  of  recruits  being  performed  by  medical  officers 
of  special  experience,  and  said  that  he  was  surprised  that 
the  spirometer  was  not  used  as  a  means  of  testing  chest 
capacity.  He  finished  by  congi-atulating  the  Secretary  of 
State  on  what  he  proposed  to  do  for  the  Army  Jledieal 
Department.  He  regarded  the  plan  as  a  great  improve- 
ment on  the  original  Warrant.  He  further  expressed  his 
opinion  that  good  doctors  would  not  be  induced  to 
join  the  army  unless  there  was  some  sort  of  return 
to  the  old  regimental  system.  Sir  Walter  Foster,  later 
in  the  evening,  pressed  the  question  of  the  soldier's  dietary, 
and  pointed  out  its  special  importance  in  the  case 
of  recruits  who  were  at  an  age  when  plenty  of  food 
was  necessary  for  development.  He  expressed  his  opinion 
that  many  more  recruits  of  a  better  class  might  be  obtained  if 
more  attention  was  paid  to  the  general  comfort  and  well-being 
of  the  soldier.  He  then  drew  special  attention  to  the  exces- 
sive wastage  going  on  in  the  army  in  South  Africa  from 
preventable  disease.  He  said  that  on  high  medical  authority 
It  had  been  calculated  from  the  published  returns  that  there 
were  more  cases  of  enteric  fever  among  the  troops  this  year  in 
Jamuary  and  February  than  last  year ;  the  deaths  in  the  two 
monlliH  of  1901  bi-Ing  756,  wliile  for  the  same  time  in  1902  they 
exceeded  800.  This  mortality  meant  at  Ir-ast  5,000  cases  of 
disease,  and  he  contended  tliat  the  authorities  were  not  taking 
matters  seriouHly  endugli.  He  had  been  officially  told  that 
notifji'ation  of  entiTic  fever  had  been  stopped  because  the 
disease  was  endemic,  but  that  was  all  the  greater  reason  for 
taking  every  adminlHtrative  step  that  could  help  in  preventing 
it.  Knt<'ric  fever  was  prr-valent  in  more  than  sixty  places  all 
over  the  annexed  territ'iries,  niiil  he  Haid  that  the  r.-commenda- 
tiouH  made  by  Ihi'  IIoHpitals  (VjmniiHhion  for  the  emiilnyment 
of  special  sanitary  odicirH  ouglit  to  be  adopted  and  steps  taken 
to  provide  every  column  and  every  cnmp  with  ])r<iper  apparatus 
(or  boiling  the  drinking  water.  The  War  Ofliee  ought  to  he 
adviKed  notoply  by  "civiiiHii  doctors  in  the  best  practice  in 
London."  hut  by  special  autlmrilieH  on  public  health.  Mr. 
iJrodrick  in  reply  Ha  id  tliat  the  lion.  inenihiT  liad  npoken  very 
seriouhly,  and  he  was  quitr  juHtKh'd  in  <loinK  ho  ;  but  he 
tlioughl  that  Sir  Wolter  loHler  lahimred  unduly  under 
the  belief  that  this  fever  might  liave  been  checked  in 
South  Africa  an  it  could  be  In  l'!iiglaiid  by  projxM- 
regulatioiiH  and  upplianees.  The  dilliciilty  wan  to  enforce 
rcgnlationH.  It  might  be  done  in  u  civil  eonimunity,  but  it 
WH.K  iinpoHMiblf  to  (III  HO  completely  willi  iiii  army  distributed 
over  H'l  l;irge  an  nri'a  HH  Soiilli  Africa.  Tlie  best  prccnutioiiH 
were  ujiMct  with  coluuinH  moving  about  from  place  to  jilace. 


Soldiers  tired  and  thirsty  would  drink  water  when  they  came 
across  it,  even  when  it  was  prohibited.  He  said  he  appreci- 
ated the  force  of  the  remarks  made,  and  his  best  efforts  and 
attention  would  be  given  to  the  subject.  In  the  course  of  the 
discussion  Captain  Jessel  referred  to  the  new  departure  of  the 
Army  Vaccine  Department,  which  provided  lymph  not  only 
for  the  army  but  the  navy.  He  was  able  to  bear  testimony  to 
its  success  and  had  seen  returns  of  vaccination  with  the 
lymph  supplied  by  the  department,  and  95  per  cent,  of  the 
cases  were  successful.  The  debate  only  finished  at  midnight 
and  the  vote,  as  had  been  agreed,  was  allowed  to  stand  over. 


Special  Sanitary  Officers  in  South  Africa. — lu  connection 
with  the  statement  of  the  Secretary  of  State  that  special 
sanitary  officers  had  been  sent  to  South  Africa,  Sir  Walter 
Foster,  at  the  end  of  last  week,  asked  for  the  names  of  the 
officers  who  had  been  sent  out,  the  dates  of  their  appointments, 
and  the  length  of  time  spent  by  them  on  these  duties.  Mr. 
Brodrick,  replying,  said  that  three  persons  had  been  specially 
employed  in  August,  1900,  to  inquire  into  the  origin  and 
spread  of  enteric  fever,  etc.,  namely.  Dr.  Simpson,  Colonel 
Notter,  and  Major  Bruce.  Dr.  Simpson  served  till  November, 
1901,  with  an  interval  of  five  months,  when  he  was  employed 
on  plague  duties  ;  he  had  now  gone  to  Hong  Kong  to  investi- 
gate the  recurrence  of  plague  there.  Colonel  Notter  served 
till  October,  1901,  when  he  returned  to  England ;  he  was  now 
acting  as  Principal  Medical  Officer  at  Aldershot.  Major  Bruce 
served  till  October,  1901  ;  he  was  now  serving  on  the  Advisory 
Board  for  Medical  Services.  Captain  Beveridge  and  Captain 
Cooper,  R.A.M.C.,  who  were  already  in  South  Africa,  had  been 
also  employed  on  the  same  work.  The  recommendations  of 
these  officers  were  being  carefully  carried  out  by  the  respon- 
sible medical  officers  on  the  spot. 


School  Children  and  Vaccination.— Mr.  Round  last  week 
called  the  attention  of  the  President  of  the  Local  Government 
Board  to  the  danger  of  infection  in  schools  from  children  who 
had  not  been  vaccinated.  Mr.  Long  said  he  was  aware  of  the 
danger,  but  it  mainly  affected  children  who  were  not  protected 
by  vaccination.  He  might  point  out,  however,  that  under  the 
Code  of  Regulations  made  by  the  Board  of  Education  the 
managers  of  any  public  elementary  school  must  comply  with 
a  notice  of  the  sanitary  authority  of  the  district,  or  of  twO' 
members  acting  on  the  advice  of  the  medical  officer  of  health, 
requiring  them  for  a  specified  time  to  exclude  any  scholars 
from  attendance.  He  understood  that  in  one  case  unvacci- 
nated  children  had  been  excluded  under  the  Code. 


The  Medical  Staff  of  Refugee  Camps,— Mr.  Lambert  asked 
the  Secretary  of  the  Colonies  on  Friday  in  last  week  if  any  of 
the  medical  stalf  of  the  refugee  camps  had  complained  of 
their  treatment  by  the  chief  superinten<ient,  and  wliether 
they  had  been  dismissed  by  him  without  notice  or  reason 
assigned.  Mr.  Cliiimberlain  said  that  lie  had  not  received 
any  complaint,  but  that  he  thought  he  ought  to  say  that  he 
hadabsoluteconlideneeinSir  W.  Maxwell,  the  Suiierintcndent 
of  the  Concentration  Camps  and  Military  Governor  of  the 
district,  and  he  should  not  think  of  interfering  with  his  dis- 
cretion in  dealing  with  his  subordinates. 

The  Plumbers  Registration  BUI,  which  has  p:U::ed  the 
Lords,  was  down  for  second  reading  in  the  Commons  on  Tues- 
day, but  was  blocked  bylhree  notices  of  rejection  in  the 
names  of  Mr.  Caiiie,  Mr.  Henry  Hobhouse,  and  Mr.  Whit- 
taker,  lis  proKpeelB  after  Easter  are  therefore  not  very 
satisfactory,  i'lie  Hill  has  been  put  down  for  Mmiday,  AprjJ 
28th.  

Colonels  of  tho  R.A.M.C.  In  answer  to  Captain  Norton  on' 
Tiii'Hilay  the  IiiliihihI  Sccrelary  to  the  War  Odice  (Lord 
Stanley)  Htatnl  timt  the  pay  and  allowances  of  11  colonel  on 
the  stall' wan  ;(,8So  and  forage,  of  a  colonel  on  the  stalf  Koyal 
Kiiginecrs /;i,o()3  mid  forage,  and  of  a  coloml  U.V.M.C.  ;i'88o 
1111(1  forage.  The  recent  Commission  on  the  reiirgani/'ntion  of 
the  Army  Medic-al  Service  had  not  recommended  any  increase 
td  the  emiilumcnts  (it  cobinelH  of  tlie  II.A.M.C,  and  no 
iiiereaHeH,  therefore,  li.nl  been  iirovided  for  ofllcers  of  tliji* 
r;ink  in  the  fo'thconiiiig  Warranli 
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THE    MEDICAL   GRADUATES'   COLLEGE   AND 

POLYCLINIC. 

TuK  third  annnal  cpncral  lueeting  of  the  members  and  sub- 
scribers of  the  Meilital  Graduates  College  and  Polyelinie  was 
held  at  22,  Cheuies  .Street,  Loudon,  on  March  25th.  The 
Pkesidknt  of  the  College,  .Sir  W.  H.  Broadbent,  Bart.,  was  in 
the  chair. 

The  annual  report  of  the  Council  recorded  a  gratifying  and 
steady  increase  in  all  departments  of  the  College  work, 
showing  that  the  polyclinic  filled  a  very  real  and  long-felt 
want.  The  attendances  at  the  practical  classes  had  been  very 
considerably  augmented,  and  on  one  or  two  occasions  the 
entries  had  been  so  numerous  tliat  a  duplication  of  the 
coarse  was  necessitated.  The  register  showed  the  total 
number  of  life  members,  members,  subscribers,  and  temporary 
subscribers  to  be  for  the  year  1901  as  many  as  825.  Tlie 
register  was  615  for  the  year  1S99  and  674  for  the  year  1900. 
The  Special  Committees  formed  for  dealing  with  leprosy, 
yaws,  climatology,  and  tuberculosis  had  held  several 
meetings  during  the  past  year,  which  had  been  well 
attended,  and  two  new  special  committees  for  the  study 
of  cancer  and  vaccination  were  in  course  of  formation. 
The  short  courses  on  special  subjects  which  were  in- 
augurated in  October,  1900,  proved  so  attractive  that 
their  number  during  the  past  year  had  been  doubled. 
The  vacation  session  of  three  weeks  which  was  held  in 
September  was  an  unqualified  success,  all  the  classes  were 
filled  to  overflowing,  and  it  had  therefore  been  determined  to 
hold  a  similar  course  in  1902.  The  work  of  the  (Consultation 
Department  was  stated  to  be  steadily  increasing,  and  it  was 
pointed  out  that  a  great  many  more  members  availed  tliem- 
selves  of  its  opportunities  than  formerly.  In  the  past  year  150 
clinical  investigations  had  been  carried  out  in  the  laboratory, 
and  it  was  hoped  tliat  as  the  facility  afforded  for  pathological 
research  became  more  widely  known  among  the  members  a  very 
considerable  increase  in  the  number  of  specimens  submitted 
for  examination  would  result.  The  Museum  had  been  en- 
riched during  the  year  by  many  valuable  additions.  It  was 
hoped  that  members  would  assist  in  providing  recent  and 
more  modern  textbooks  for  the  librai-y.  Tlie  scheme  of  hos- 
pital association  had  been  duly  completed  at  the  commence- 
ment of  the  year  and  nine  institutions  were  associated  with  the 
Polyclinic.  Dr.  C.  0.  Hawthorne  was  appointed  sub-editor  to 
the  Polyclinic  Journal  in  September  last.  The  net  profit 
that  accrued  to  the  College  funds  as  a  result  of  the  dinner 
held  at  the  Hotel  Cecil  on  May  22nd  last  was  / 1,163.  The 
Council  looked  forward  with  confidence  to  a  near  future  when 
the  finances  of  the  College  would  be  on  as  assured  a  basis  as 
its  professional  position  was. 

The  Chairman,  in  formally  moving  the  report  and  balance- 
sheet,  said  that  the  College  filled  an  acknowledged  gap  and 
want  on  tlie  part  of  the  profession.  He  refei-red  to 
the  festival  dinner  to  be  given  on  June  5th,  and 
said  they  were  fortunate  enough  to  have  secured 
Mr.  Asquith  as  Chairman.  Tliey  hoped  that  liis  able 
advocacy  would  be  a  further  stimulus  to  the  public  to  give 
the  support  which  the  Polyclinic  deserved  in  its  endeavour 
to  secure  the  further  instruction  of  medical  men  in  technical 
and  clinical  work.  The  Polyclinic  really  rendered  a  very  im- 
portant service  to  the  public,  and  it  had  a  riglit  to  appeal  for 
funds. 

Mr.  Jonathan  Hutchinson  seconded  the  motion,  and  said 
that  the  Polyclinic  had  a  great  and  legitimate  claim  on  the 
public.  The  members  of  the  Polyclinic  were  not  engaged 
in  any  selfish  object :  they  were  occupied  in  the  attempt  to 
difl'use  medical  knowledge  for  the  benefit  of  llie  poor. 

Dr.THKODOKE  Williams  explained  the  items  in  the  balance 
sheet  and  accounts  in  detail,  and  said  that  though  it  h;id  to 
borrow  from  time  to  time  from  their  bankers,  the  condition  of 
the  institution  was  satisfactory. 

Dr.  Hawthohne  addressed  the  meeting  on  the  advisability 
of  members  of  the  Council  becoming  members  of  the 
College,  after  which  the  report  and  balance  slieet  were 
declared  adopted. 

Sir  William  Ktnsev  proposed,  and  Dr.  .M.  Bav.ne seconded, 
a  vote  of  thanks  to  the  retiring  members  of  the  Council. 

The   following  gentlemen  wtre   elected  me'nb.'rs  of   the 


Council:— Dr.  T.  B.  Crosbie,  .\Ir.  Reginald  IlaiTison,  ilr.  E. 
.lessop.  Dr.  H.  Tilley,  and  Mr.  T.J.  Hilchins. 

-Vfter  a  vote  of  thanks  to  the  Chairman,  the  proceedings 
terminated. 


THE   EPIDEMIC   OF  SMALL-POX. 

The  Spread  of  Small-Pox  kuom  the  E.xtka-Mf.tuopolitan 

Hospitals. 
The  deputation  which  Mr.  Long  received  in  March  22nd  at 
the  House  of  Commons  let  in  a  flood  of  light  upon  the  dilfi- 
culties  attending  the  isolation  of  cases  of  emall-pox.  London 
on  the  whole  undoubtedly  derives  great  benefit  from  the  re- 
moval of  cases  of  small-pox  from  the  metropolis,  but  the  urban 
councils  of  Dartford,  Bexley,  Erith.  Nortlilteet,  and  (Travesend 
had  something  to  say  about  the  results  on  theirdistricts  of  the 
treatment  of  London  cases  of  small-pox  outside  London. 
Sir  William  Hart  Dyke  told  Mr.  Long  that  there 
had  been  in  the  Dartford  L'rban  District  190  cases  of  small- 
pox, of  which  no  fewer  than  117  were  directly  traceable 
to  the  hospitals  of  the  Metropolitan  .Xsylums  Board  :  the 
rural  district  of  Dartford  had  had  60  cases,  many  of  them 
traceable  to  the  workpeople  in  the  hospital,  which  was  in 
close  proximity  ;  Bexley  Urban  District  had  had  45  cases,  20 
of  them  so  traceable ;  Erith  Urban  District  195  cases,  of 
which  75  were  so  traceable  ;  Korthfleet  34  cases,  7  of  which 
were  so  traceable  ;  and  Gravesend  35,  of  which  18  were  so 
traceable.  The  fact  came  out  beyond  dispute  that  the  work- 
people engaged  upon  the  erection  of  the  temporary  hospitals 
had  become  infected,  and  as  a  result  small-pox  had  been 
widely  diffused  in  this  part  of  England.  Some  suggestion 
was  made  that  fences  might  have  been  used  which  would  in 
.some  mysterious  way  have  limited  the  spread  of  the  disease. 
or  by  some  equally  effective  method  the  passage  of  coins  used 
in  payment  might  have  been  made  subject  to  control, 
and  infection  prevented  thereby.  The  fact  remains  that  a  vast 
number  of  workpeople  have  been  employed  in  the  neighbour- 
hood of  wards  occupied  by  small-pox  patients  ;  that  no  elfeotuHl 
steps  have  been  taken  to  secure  the  immunity  of  these  people 
from  small-pox  by  vaccination.  Hence  sinall-pox  has  spreail 
among  them,  and  the  result  is  the  deputation  which  Mr. 
Long  has  just  received.  We  may  put  the  fences  and  coins 
on  one  side  ;  they  are  interesting  only  as  showing  the 
impression  which  still  exists  in  the  minds  of  the  public 
as  to  the  manner  in  which  small-pox  hosjiitals  cause 
disease  in  their  proximity.  Mr.  W.  H.Power's  inve.stigation 
years  ago  should  have  made  the  true  lesson  of  the  influence  of 
small-pox  hospitals  understood.  Tlie  question  which  now  will 
interest  the  public  is,  why  this  lesson  has  been  neglected. 
What  account  has  the  Metropolitan  Asylums  Board  to  give  of 
the  omission  to  secure  the  revaccination  of  the  workpeople 
working  for  them  in  proximity  to  occupied  wards  ?  The  diffi- 
culties of  the  Board  have  no  doubt  been  great ;  its  members 
may  have  done  their  best,  but  it  \f  due  to  themselves  that  this 
should  be  publicly  stated.  Mr.  Long  would  do  good  service 
by  having  thy  facts  stated  by  one  of  his  capable  stall".  The 
sooner  the  public  really  understand  the  results  of  neglect  of 
vaccination  the  sooner  will  they  appreciate  the  necessity  of 
de]iending  upon  the  one  means  of  protecting  themselves 
against  small-pox. 

CO.NCEALME.NT  OK   S-\l ALL-l'OX. 

Some  of  the  difficulties  which  occur  in  a  large  city  in  en- 
deavouring to  control  outbreaks  of  small-pox  are  strikingly 
illu.slrated  by  two  cases  which  recently  came  before  one  of 
the  sherids  in  Glasgow.  In  one,  a  workman  was  prosecuted 
for  failing  to  notify  the  authorities  of  the  occurrence  of  small- 
pox in  his  liouse  in  January.  It  aiipenred  that  a  neighbour 
had  heard  that  there  was  a  I'ase  of  measles,  and  on  calling  to 
iiuiuiie  he  at  once  saw  that  the  patient— a  little  girl— was 
suU'eriiig  from  small-pox.  lie  tola  tlie  parents  and  also  thf 
police,  who  informed  the  health  authority.  Next  morning 
an  insjiector  called  at  the  house  and  was  told  by  the  wife  01 
the  accused  that  no  one  was  ill,  aiui  on  being  questioned 
further  she  produced  another  daughter  who,  sl.e  said,  had 
been  unwell.  The  inspector  went  to  the  complainer  and  told 
him  of  his  visit.  He  then  discovereii  that  the  wrong  person 
had  been  shown  him.  On  returning,  he  was  told  that  there 
was  only  one  daughter  in  the  house,  but,  on  searching,  a  girl 
aged  10  was  found  hidden  in  a  bed  and  completely  coveted 
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with  bedclothes.  It  further  appeared  that  the  parents  had 
told  the  School  Board  officer  (who,  owing  to  the  absence  of 
the  child  from  school  had  called  two  days  before  the  inspector 
from  the  Health  Office)  that  the  absentee  had  gone  to  Ire- 
land. The  house  was  of  two  apartments  with  eight  inmates. 
The  other  case  prosecuted  had  reference  to  a  small-pox  death, 
the  victim  being  a  lodger  in  a  two-roomed  house  where  there 
were  three  other  lodgers  besides  the  accused  and  his  wife 
and  step  daughter.  The  body  of  the  dead  man  was  lying  in 
i".  bedroom,  the  bed  consisting  of  a  door  balanced  upon  two 
boxes.  Tlie  defence  w.is  that  the  householder  had  not  been 
aware  of  the  nature  of  the  disease,  but  it  was  stated  that  the 
sick  man  himself  had  asked  that  no  doctor  be  sent  for  lest  he 
should  be  removed  to  hospital.  We  are  informed  that  both 
these  cases  were  uuvaccinated.  In  imposing  in  these  cases 
the  full  penalty  of  40s.  with  the  alternative  of  thirty  days' 
imprisonment,  the  sheriff  strongly  animadverted  on  the 
weakness  of  the  law  in  not  enabling  a  heavier  punishment  to 
be  inflicted.  A  dairyman  watering  hia  milk  or  a  publican 
watering  his  whisky  might  be  fined  ;{^2o,  but  a  careless 
citi/.en  deliberately  spreading  small-pox  could  be  fined  only 
403.  We  have  the  fullest  sympathy  with  the  sheriff  in  his 
indignation. 

Glasgow. 
The  number  of  cases  of  small-pox  in  Glasgow  was  reduced  on 
March  24th  to  194.  The  number  of  fresh  cases  is  steadily 
diminisliing.  while  m?ny  patients  are  being  dismissed  from 
the  ho-pitai  cured.  In  Govan  there  still  remain  under  treat- 
ment 66  patients.  Notwithstanding  the  extent  of  the  present 
outbreak  the  medical  authorities  of  both  Glasgow  and  Govan 
still  complain  of  the  difficulty  of  persuading  even  "  contacts  " 
to  allow  themselves  to  be  revaccinated. 


CONTRACT   MEDICAL   PRACTICE. 

FiiP.K  Boni.Bs  ! 
J.  F.  F.  writes-  A  propos  of  the  recent  circular  seut  out  by  tlie  Chief 
Medii-al  Oilicer  of  the  Post  oiik-c,  and  your  remarks  thereon,  in  the 
BRnisn  MKDiCAi,  Jori:NAi.  of  March  22nd,  I  should  like  to  say  that  the 
pontinaslcr  ol  the  town  in  which  I  practise  was  sent  here  in  1808  with 
advanced  plitliisis,  and  w.i«  attended  under  the  contract  rate  of  8s.  dd. 
per  annuiji.  Tncatt>:ndance  was  almost  lontiuuou.-.  for  many  mouths, 
and  lie  wa'.  supplied  with  bottles  which  (when  they  had  amounted  to 
several  dozen)  I  was  asked  to  purclia.sc  at  a  sum  which  would  in  all 
have  cxcrc'ied  the  aiuoiint  received  for  a  year's  utlcndancc.  This  is  not 
the  only  ocvjHioii  nii  which  I  have  iKren  asked  to  buy  bottles  which  I 
have  t'laluilously  supplied,  and  1  have  even  known  contract  patients 
vafrer  to  have  fiequcnl  suprhcs  of  medicine  in  oruer  that  they  might 
make  a  good  sum  by  the  sale  of  i  lioir  bottles. 


LITERARY   NOTES. 

A  TALE  of  thrilling  interest  to  lovers  of  books  might  be 
written  on  the  fate  of  volumes  which  are  borrowed  and  never 
returned,  htolcn  liy  rival  cullectors,  destroyed  by  carelessness 
o.'- wanton  mischief,  or  lost.  The  story  of  the  narrow  escape 
from  such  a  fate  of  a  precious  old  volume  was  told  some  time 
ago  in  the  I'/ii/ade/jihla  Medical  Jimrnal.  In  a  large  paper  mill 
in  I'liilaililpliia  a  great  pile  of  wastepaper  was  being  passed 
into  a  inacliinc  in  order  to  be  reduced  to  pulp,  "ne  of  the 
proprieloiH,  wjiu  hajipeni  d  to  be  Htandint;  by,  saw  a  ratlxT 

■  lilH|iiclati'd  fild  IiodU  on  the  heap,  and  iiifking  it  up  observed 
that  it  wn8  a  l.iilin  work  on  .surgery,  'i'liinkiiiu'  il  might  be  of 
value,  lie  ri'Kcued  the  old  tome  and  brought  il  to  the  editor  of 
\.\\i;  J'tnlailfl/iliia  M'Jirfil  .Inunial.  It  pnived  t"  he  a  copy  of 
the  Hecond  edition  of  the  l.atin  translation  of  the  complete 
WorkH  of  Ambroine  \'a\>-  The  title  pngc  was  unfortunately 
i  irn  out,  nn  I  the  old  vi'lliim  binding  had  bpen  torn  oft,  hut 

■  ilherwii'e  the  li  lok  w,ih  111  excellent  preHervntinn.  It  was 
puhllHlied  nl  Iraiikforl  in  i-,)).  nnd  iIh  full  title  (which  has 
hi-i'n  viTJIIed  liy  (•(impariiii'  I  he  book  with  the  eojiy  in  the 
Library  fit  the  Gollege  of  I'liynii'iuiig)  in  ;  "Opera  t'liirurgicii 
AinhrDinii  I'liraei  *  *  "  A  iJoil'i  \iro,  plerifupm  IocIh  recognita 
••I  Ii«tiniliit4-  doiinln,  Jii(-obi  (inillenieiu.  I'Vancolurti, 
Ml)\<;illl"  Tlie  (lrnt  editi'iii  of  l'.ir>''M  ci.lleeli-d  works  whh 
III  IVeiicli,  pulilifilied  in  I57>  iit,  rriri><.  There  were  nt  leaHt 
tiVClve  4'ilitiiuM  JHtiii'd  in  the  oritrmnl  I'renclj  up  to  1664, 
liHUideii  llie  edilioiiB  in  I.Hlin,  tieririuri,  Hulili,  and  KngliMli. 

The  /.'<ii/'/,<  ll''<i>il'tl  t lazHt'  for  M/iri  !i  '■<■»',  nn-  ii  portrait  ol 
<\x  WilllHiii  Kli/4r'l  mid  n  iil«'l<'li  '■!  !  Kll'/iird  wax 

(Il  Uwfi  IO>m«,  .stfrr»y,  in  174  V  ii.'iimi  of  the 


village  barber,  who,  like  many  of  his  craft  at  that  day,  prac- 
tised the  art  of  bleeding.  He  was  apprenticed  to  a  surgeon 
at  Mortlake,  and  afterwards  worked  at  the  London  Hospital. 
Later  he  attended  the  lectures  of  Percevall  Pott  at  St. 
Bartholomew's.  He  was  for  many  years  a  member  of  the 
Council  of  the  College  of  Surgeons,  of  which  he  was  elected 
President  in  1822.  It  was  during  his  presidency  that  Thomas 
Wakley  had  his  historic  battle  with  the  College.  Complaints 
have  sometimes  been  made  as  to  the  acrimony  of  medical 
controversies  in  recent  times.  But  it  would  probably  be 
difficult  to  find  in  any  medical  journal  of  the  present  day  a 
note  like  the  following  taken  from  the  Lancet  in  its   early 

volcanic  days : 

italforwiatiov . 
The  following  case  of  misplaced  viscera  is  particularly  curious  ;  we 
believe,  however,  thai  several  examples  of  a  similar  kind  are  to  lie  found 
amous  tlie  members  of  the  Court  of  Exaiuiuers  at  the  College  in  Lincoln's 
Inn  Fields.  We  anticipate,  for  example,  that  when  a  past  morUm  of  Sir 
William  Blizard  shall  be  instituted,  that  the  liver  of  the  hitter  kni.srht 
will  ije  found  in  his  cranium,  for  during  the  whole  of  Sir  William's  life 
his  mouth  has  been  periormiug  the  office  of  a  Ductus  Communis 
Choledochus. 

This  Hogarthian  pleasantry  is  said  to  have  annoyed  Blizard 
so  much  that  he  would  not  allow  the  journal  in  which  it 
appeared  to  be  brought  into  the  hospital.  Blizard  continued  to 
discharge  his  duties  as  a  member  of  the  Court  of  Examiners 
when  upwards  of  go  years  of  age.  Like  Frederick  the  Great 
and  other  notable  men  of  action,  Blizard  cultivated  the  Muse 
with  indifferent  success.  He  died  in  1S35,  just  two  years  after 
his  retirement  from  the  staff  of  the  London  Hospital,  on 
which  he  had  served  for  fifty-three  years. 

In  the  I'roridffnce  Medical  Journal  for  March  Dr.  Donald 
Churchill  gives  an  account  of  the  early  history  of  medicine 
in  Khodc  Island.  Just  before  the  Pilgrim  Fathers  landed  in 
America  the  way  for  them  had,  according  to  pious  persons 
who  profess  to  be  in  the  counsels  of  the  Almighty,  been  pre- 
pared by  a  devastating  epidemic  among  the  natives.  This 
view  is  expressed  by  Cotton  Mather  with  characteristic 
sympathy  and  loving-kindness  in  the  following  passage: 

The  Indians  in  these  parts  had  newly,  even  about  a  year  or  two  before, 

been  visited  with  such  a  prodif:ious  pestilence,  as  carried  away  not  a 

tenth  but  nine  parts  of  ten  (yea,  tie  said  nineteen  of  twenty)  among  them, 

so  that  the  woods  were  -aimost  cleared  of  those  pernicious  creatures  to 

make  room  fur  11  better  growth. 

j  The  "  pestilence"  was  probably  small-pox.    The  pilgrims  had 

!  at  first  no  medical  practitioners  among  them,  and  sickness 

I  was  treated  by  household  remedies  which  they  had  brought 

with  them,  and  such  simples  as  they  could  gather.     Probably 

the  first  regular  physician  to  arrive  in  Boston  was  Dr.  .John 

I  Clark,  a  native  of  Bedfurd.shire.     I'.orn  in  1609  he  left  England 

I  in  1631,  and  lived  in  Boston  till   163S,  when  he  was  driven 

from  IMassachusetts.    He  then  went  to   Khode   island  and 

settled  at  Portsmouth,  and  afterwards  at  Newport.     In  1651 

i  he  returned  to  Kngland,  where  he  remained  for  twelve  years, 

I  practising  his  profession.     He  procured  the  Charter  of  Khode 

Island,  granted  by  Charles  II  in  1663.   This  charter  continued 

in  force  in  1S42,  when  it  was  superseded  by  the  present  State 

Constitution.      He    then    rctuiued    to    Newport,    where    he 

I  officiated  aa  pastor  of  the  lirst  I'.aptist  Church,  at  l-he  same 

'  time  continuing  his  medical  practice.   His  portrait,  in  u  close- 

titting  skull  cap.  wilh  long  locks  and  venerable  lloiving  heard, 

is  familiar  In  the  eyes  of  the  medical  men  in  I'.oston.     II  is  left 

iiand  rests  upon  a  skull,  his  right  hand  holds  an  instrument, 

as  to  which  Dr.  Oliver  Wendell  ilolnies  makes  the  loUowiug 

remarks : 

It  is  a  trephine,  a  surgical  inslruinont  tor  outthiR  round  pieces  out  of 
broken  skullh.  sn  a.4  i.i  net  at  the  frugiiiciils  that  have  been  driven  In  and 
lift  I  hem  up.  II  h hi  a  liandlo  like  a  ulmlel,  wllh  a  I'law  like  a  liMiiimor  to 
lift  with.  1  sU|.|ioio.  wlilcli  last  coiitrlviincc  I  do  not  see  IlKiirud  In  my 
books  Hut  the  point  I  refer  to  is  tins,  llu>  ohl  Instruuicnt  I  refer  to, 
the  Iropan.  hud  a  hiUHllr  like  a  wimble  -what  ivecail  a  brace  or  lilt  stock. 
The  Itephliie  Ik  not  iiieiiiii>ued  ul  .ill  In  I'eicr  Lowe's  book,  l.undon,  1014  ; 
nor  in  Wl«uiiftn'»  (iicBt  work  on  Hiirirery.  London,  16-0;  nor  In  Ilio  trans 
lation  of  Dlunls  pnblisbea  by  .liicobToiisoii  In  171".  In  lad.  11  wiia  only 
IhoukIiI  Into  luoic  iieiiei'nl  usu  by  Chesoldcn  and  ''linri'C  s"  lale  ns  the  bo 
tiiinliiK  of  Ihe  nliieieeiilli  eenlniy.  As  John  Clarke  i|Ip<I  in  c  :'•  It  Is  ro 
iiiiirkablo  tti  Mce  ilie  I.ikI  i.i-lilon  In  the  way  of  nkiill-siiwInK  conlrlmnonH 
In  Ills  liandii  -to  sav  nut  In  up  ol  Ihn  bundle- and  a  I  ley's  saw.  sO'Callod  In 
KniilaiKl,  lyiiik'  on  Hie  lable  by  him,  mid  painted  ilicrv  iniiru  than  u  liun- 
I  died  vear.i  beioro  lley  WHS  burn  Tliln  siuv  l,i  an  oUi  liivenllon,  peihaps 
(M  olil  as  ill|>piirmt(-H.  mill  iiipv  he  sueii  Ili*tir4-il  in  the  Armiimrutnrhtut 
'  t'firii.  .ifiiim  of  .Sriiltelii.1,  i.r  In  llie  win-ks  of  aiiiIuoim'  I'lire.  I)r,  (Marko  is 
I    ^ald  111  liavo  leeelvcd  u  di|iliiiiia  lnifoi'ii  liu  e.uiiiv  lor  skill  ill  hllioloniy,    lie 

'cived  liiir  '  d   ii.iiiy  doi  lots  dii,  mid  lelt  a  tiood  properly    W) 

Ihev  all  ••' 

He  dieii  h,  Kr>6,  In  ttie  6mh'y«>i>r  ol''h1i»-riKi>.    It  is 
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only  recently  tliat  the  practic»>of  medicine  has  been  regulated 
in  Ivliode  Island,  but  iii  the  early  days  of  the  settlement  the 
authorities  seem  to  l^ave  kept  a  sharp  eye  on  the  exercise  ol 
the  art  of  healing.  In  1O41  llobert  Jell'ries  was  authorized  by 
the  (lovernment  of  the  Island  '-to  exercise  the  functions  of 
surgery,''  and  some  years  later  John  Cranston  seems  to  have 
applied  for  the  like  "privilege,  for  among  tlie  records  of  the 
General  Assembly  is  found  the  following  : 

Whereas  tlio  Court  liavelnkcn  noiico  of  llic  gl-eat  blessing  of  God  on 
the  good  euilevi  rs  01  Captiiyne  John  Cransto?)  of  Newport  hoth  iu 
phtssiike  ami  chinngcrv.  10  the  great  comfort  of  such  as  have  had  oiva- 
tioii  to  improvn  his  skill  and  practii-o,  etc.  The  Court  tloo  theretoio 
unanimously  cuacte  and  dmlaro  tli;.t  the  said  Ciiplain  Cranston  is 
lycenced  anb  cornuiistioncd  to  administer  phisiukeand  practifo  chirur- 
gery  llirouKliout  this  whole  CoUony  and  is  by  this  Court  styled  and 
recorded  Poi-tor  oi  Physsick  and  Chirurgery  by  the  Otliority  of  the 
UoDOrall  Asseiiiidy  of  this  Collony. 

This  document  bears  date  March  ist,  1664,  and  is  believed  by 
Dr.  Churchill  to  be  tlie  very  earliest  record  of  a  licence  to 
practise  medicine  in  Rhode  Island.  Dr.  Churchill  gives  a 
number  of  intereiiting  extracts  from  local  records,  in  regard 
to  several  other  early  practitioners,  bills  for  medical  attend- 
ance, inquests,  the  treatment  of  the  insane,  small-pox,  inocu- 
lation and  vaccination,  epidemics  of  yellow  fever,  etc. 

Dr.  K.  Watson,  of  Hamilton,  writes  with  reference  to  a 
passage  under  the  heading  of  Literary  Notes,  which  ap- 
peared in  the  British  Medical  Journal  of  Marcli  Sth  (p.  617), 
in  which  it  was  said  that  one  would  like  Lo  know  what 
Ronsard  wrote  of  Rabelais: 

Rabelais  had  scofl'ed  at  the  Pleiade  and  their  literary  methods,  and 
after  his  death  they  look  tlicir  revenge.  What  Ronsard  wrote  of  liiin 
appears  in  his  iL*ptf((>»/e;  'I'liu  tioit  Bilt^ron,  written  seven  years  after  the 
death  of  the  groat  "dissimulator  of  divine  wisdom."  The  following 
lines  from  Besaut's  version  may  serve  :  — 

O  stranger,  when  thou  p;isscst  here. 
With  cups,  not  tears. salute  his  bier; 
Krcct  a  tomb  with  thgons crowned. 
Spread  hams  and  sausages  around; 
Fitter  for  him  tiiese  tributes  are 
Thau  lilies  fresh  and  roses  rare. 

We  have  already  called  attention  to  the  interest  taken  in 
the  fctudy  of  medical  history  in  the  United  f^tates.  This 
interest  is  particularly  keen  in  Baltimore.  At  a  recent  meet- 
ing of  the  liook  and  Journal  Club  of  the  Medical  and 
Chirurgieal  Faculty  of  Maryland,  Dr.  David  Hunt,  of 
Boston,  gave  an  address  on  the  value  of  the  study  of  medii-al 
history,  urging  that  it  should  be  dealt  with  from  the  stand- 
point of  evolution  as  an  integral  part  of  general  progress. 
He  criticized  sharply  the  too  conventional  aspect  of  the  sub- 
ject taken  in  modern  days,  and  made  a  strong  plea  for  its  in- 
troduction into  the  medical  scliools  as  a  part  of  the  curricu- 
lum. At  the  same  meeting  Dr.  E.  K.  Cordell  showed,  on 
belialf  of  the  Library  Committee,  a  set  of  about  120  volumes 
from  the  library  of  Dr.  Upton  Scott,  llie  first  President  of  the 
Medical  and  Chirurgicil  Faculty,  which  liad  been  presented 
to  the  library  of  the  F'aeulty  by  one  of  liis  collateral 
descendants.  Dr.  Clotwo-thy  Bimie.  of  Taneytovvn,  Mary- 
land. Dr.  Scott  was  a  graduate  of  (Ilasgow  University,  and 
practised  for  many  years  most  successfully  at  Annapolis. 
At  the  outbreak  of  the  revolutionary  war  he  took  the  Tory 
side  and  went  to  London.  He  sub.sequenlly  returned  to 
Annapolis,  and  again  became  one  of  tlie  most  trusted  and 
beloved  physicians  in  the  .^tate.  The  library  consists  of 
standard  works  of  the  eighteenth  century,  many  of  them  of 
value,  and  a  number  of  them  were  not  on  the  shelves  of  the 
library  of  the  Faculty. 

Anotlier  proof  of  the  interest  in  everything  relating  to 
medicine  that  is  Vieing  taken  in  Baltimore  may  here  be  re- 
lated. At  the  Johns  II  )pkins  Club  Dr.  Osier  showed  an  in- 
teresting collection  of  the  work  of  Boerhaave  which  he  had 
secured  during  the  past  suinTn<-r  in  Holland.  .V  majority  ot 
them  liad  come  from  the  library  of  one  of  thodescendcnts  of 
the  only  daughter  of  Boerhaave.  Besides  a  set  of  original 
editions  of  the  orations,  the  work  of  most  value  was  thesecond 
edition  of  the  Indr.r  I'laittarum,  with  numerous  annotations 
by  Boerhaave  himself,  and  many  8lii>3  of  corrections,  and  in 
the  second  part,  which  was  interleaved,  copious  notes  for  a 
subsequent  edition.  There  was  also  a  very  remarkable  old- 
fashioned  quidrant,  with  which  tables  of  latitude  and  longi- 
tude had  been  constructed  fur  Boerhaave's  country  honse, 
Oud-I'oelgeest,  in  the  neighbourliood  of  Leyden, 
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A   MEDICAL  TRACT   BY   JOHN"   WESLEY. 
It  will  come  as  a  saiprise  to  most  peop'e  that  the  famous 
divine,  John  Wesley,  lounU  time  to  dabble  in  medicine. 

Under  the  title  of  "  Friraitive  Physic,  or  an  Eai-y  and 
Natural  Method  of  l!uring  most  Diseases'  Weslej-  collected 
no  fewer  than  S24  "cures,"  arranged  in  ali)liabetie  order, 
numbered,  indexed,  and  anno'ated.  This  meaical  '■  Tract,"  a.1 
he  calls  it,  was  lirst  published  in  1747,  and  ran  through 
twenty-six  editions  in  sixty  years,  a  fact  which  bears  eloquent 
testimony  to  the  success  of  the  little  volume.  Few  books  in 
medicine,  whether  produced  within  or  without  the  pale  of  tht? 
profession,  can  bnast  a  circulation  so  wides|/read. 

Its  title  is,  indeed,  too  modest ;  for  althongh  it  only  pro- 
mises to  cure  "  most "  diseases,  very  few  of  the  ills  that  the 
flesh  of  the  eighteenth  century  was  iieir  to  are  not  included 
in  the  list.  Tlie  value  ot  many  of  the  methods  of  treatment 
is  enhanced  by  Wesley's  brief  notes — "tried."  "it  seldom 
fails,"  "1  know  nothing  like  it,"  etc.— inscribed  after  his 
favourites.  F'vidently  the  worthy  divine  did  not  hold  himself 
aloof  from  the  experimental  method. 

A  glance  at  the  book  runs  us  straight  from  these  days  of 
the  modern  treatment  of  disease  by  antitoxins,  into  the 
times  when  the  humoral  pathology,  tempered  with  the 
clinical  observation  of  divers  wise  women  of  the  shixes,  held 
full  sway  in  medical  and  lay  circles. 

The  diseases  are  conveniently  arranged  in  alphabetic  order, 
beginning  with  "  i.  Abortion,  to  prevent,"  and  winding  up 
with  '■  2S7.  Wounded  Tendons."  Several  methods  of  "  curing" 
the  same  complaint  are  given  when  it  is  deemed  necessary, 
yet  the  whole  volume  comprises  only  loS  pages,  the  subject 
being  handled  in  a  light-hearted  manner  that  modern  writers 
are  not  disposed  to  imitate. 

Some  of  his  cures  have  safely  run  the  gauntlet  of  latter-day 
criticism  and  are  still  v.ith  us,  but  fiw  ol  us  would  venture  to 
advise  a  person  subject  to  ague  to  "Go  into  the  Coid-Batli 
just  I  " 
to  . " 

hea'tedwiU  together,  and  "spread  on  a  tine  rag."  Nor  in 
these  days  of  prosecution  for  malpraxis  would  any  physician 
treat  "  Cireen  Sickness"  with  "  an  ounce  of  Quicksilver  every 
morning." 

The  book  provides  fifteen  separate  and  distinct  cures  for 
"A  Consumption  '  starting  with  "Cold  bathing  has  cured 
many  di  pp  consumptions.  Tried."  In  one  the  sulierer  is 
advised  to  "  Every  morning  cut  up  a  little  turf  of  fresh  earth, 
and  lying  down,  breathe  into  tlie  hole  for  a  quarter  of  aa 
liour.  I  have  known  a  deep  consumption  curt  il  thus."  In 
another  we  are  gravely  bidden  "  In  tiie  last  stage  suck  a 
healtliy  woman  daily.    This  cured  my  father." 

Five  pages  are  devoted  to  ophthalmic  diseases.  "Pall 
sight ''  is  made  clear  by  instilling  into  the  eye  "  nvo  or  three 
drops  of  juice  of  rotten  apples  "  often.  A  "  I'earl  in  the  Eye" 
(cataract)  is  removed  by  a  drop  of  the  juice  of  "  three-leaved 
grass"wliich  "commonly  cures  in  a  leiv  days."  "Hot  or 
sharp  humours"  of  the  eye  can  be  rendered  cotd  and  mild  iu 
several  ways,  including  this  "  lay  a  thin  slice  of  raw  beef  on 
the  nape  of  the  neck.  Tried."  Blindness  even  is  olten  cured 
by  "cold  bathing,"  which  is  good  news  indeed. 

For  "The  Falling  of  the  Fundament"  we  are  reeommendeif 
to  "Boil  a  handful'of  red  Rose  Leaves  ina  quarter  of  a  pint  of 
red  Wine ;  dip  a  cloth  in  it,  and  apply  it  aa  hot  as  can  bo 
borne." 

Modern  writers  are  silent  as  to  the  best  means  of  dealinc 
with  "Fleas  and  Bugs,"  but  nothing  savouring  of  disease  in 
the  broad  sense  comes  amiss  to  Wesley. 

Live  animals  were  still  employed  in  his  day  in  the  treat- 
ment of  dise.ise.  "The  Ilia?  Passion,"  which  juobably  was 
intestinal  obstruction,  seeing  that  "in  this  violent  form  ot 
Cholic  the  excrements  are  supposed  to  be  thrown  up  by  the 
mouth  in  vomiting",  may  among  other  ir..  il'odsbe  treated 
by  lioMing  "a  live  puppy  constantly  on  ll  e  iielly." 

In  "  l\a',;in_'  Nfadness-.-set  the  pnliei)'  with  his  head  nnder 
a  great  wat.<^rfall  as  long  as  his  strength  will  bear;  or.  pour 
water  on  hia  ln'ad  out  of  a  te.a-kettle.''  The  word  "or"  is  m 
tliis  paragraph  pregnant  with  meaning.  Tlie  fame  disorder 
may  be  treated  by  giving  the  patient  nothing  to  cat  "bat 


vise  rt    pt-isuii     sauj^-^-U  VJ    aj^nc    lij  v^o.*     luio  t.ivr    ^'ji<j.~xfa\tA 

3t  before  tlie  cold  lit,"  or  expect  a  scirrhus  of  the  mamma 
yield  to  the  application  of  "Goose-dung  and  Celandine," 
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apples,  for  a  month."  "  Lunacy"  gives  waj-  to  rubbing  "  the 
head  several  times  a  day  with  vinegar,  in  which  Ground-Ivy 
Leaves  have  been  infused." 

The  following  measures  are  suitable  in  that  obstinate  com- 
plaint "  Old  Age": 
"Take  Tar-water,  morning  and  evenine.— Tried. 

Or.  decoction  of  nettles;  eitUer  01"  tuese  ^rill  probably  renew  tlieir 
strentrtli  for  some  years; 

Or,  be  Eleclrifiea  daily. 

Or.  chew  clDDamon  daily,  and  swallow  your  spittle." 

For  "  A  Windy  Riiptnre— Warm  Cow-dung  well ;  spread  it 
thick  on  leather,  strewing  some  Cummin  seeds  on  it,  and 
apply  it  hot.  When  cold  put  on  a  new  one.  It  commonly 
cures  a  child  (keeping  its  bed)  in  two  days." 

"  The  Quinsy."  which  we  are  told  is  "  a  fever  attended  with 
difficulty  of  swallowing  and  often  of  breathing,"  is  to  be 
treated  by  the  application  of  "a  large  White  Bread  Toast, 
half  an  inch  thick,  dipt  in  Brandy,  to  the  crown  of  the  head 
till  it  dries."  Wesley  is  seldom  so  vague  in  clinical  por- 
traiture as  in  the  foregoing  instance.  What,  for  example, 
could  be  more  terse  and  true  to  fact  than  the  following  ? :  "  A 
Diabetes  is  a  frequent  and  large  discharge  of  pale  and  sweetish 
urine,  attended  with  a  constant  thirst  and  a  wasting  of  the 
whole  body." 

We  are  hidden  '■  make  an  issue  in  the  thigh,  (this  cures)" 
for  a  "Quinsy  in  the  breast"  the  symptoms  of  which  bear 
some  resemblance  to  angina  pectoris.  This  is  one  of  the 
few  instances  in  which  the  author  recommends  an  issue, 
in  which  respect  he  is  in  advance  of  the  medical  practice  of 
his  day. 

For  "  a  White  Swelling  (on  the  joints)"  you  may  "  Hold  the 
part  every  morning  under  a  pump  or  cock.  It  seldom  fails. 
Tried.  ()r.  pour  on  it  daily  a  stream  of  warm  water."  Wliich 
is  very  like  blowing  liot  and  cold,  and  so  the  good  man  seems 
to  think,  for  with  a  wisdom  surely  perfected  in  theological 
COntrover.sy  he  ailds : 

"  Or,  a  stream  of  cold  water  one  day,  and  warm^the  next, 
and  80  on  by  turns." 

"  Lethargy,"  our  readers  will  be  glad  to  hear,  is  removed  by 
snutliog  "  strong  vinegar  up  the  nose." 

If  a  patient  is  hoarse  he  is  to  "  rub  the  soles  of  the  Feet 
before  tlie  fire,  with  (larlick  and  Lard,  well  beaten  together, 
evei-y  night.  The  hoarseness  will  be  gone  tlie  next  morning. 
Tried."  One  feels  inclined  to  ask  why,  if  the  trouble  "will 
be  gone  next  morning,"  it  is  necessary  to  use  the  remedy 
"  fvery  night." 

Those  mflfering  from  "  a  Flux"  are  directed  to  "  put  a  large 
brown  Toast  into  tliree  quarts  of  water,  with  a  drachm  of 
Codiineal  powdered,  and  a  drachm  of  salt  of  Tartar.  Drink 
it  all  in  as  short  a  time  as  you  conveniently  can.  This  rarely 
(ails  to  cure  all  I-'luxes,  Cholera  Morbus,  yea,  and  inflamma- 
tions of  the  boiveU.     Tried." 

Like  many  other  physicians,  amateur  and  professional,  the 
worthy  clergyman  hag  his  favourite  remedies  upon  which  he 
relies  in  treating  quite  a  multitude  of  ailments.  They  ai-e 
"Cold-bathing,"  'Electrifying,"  "  Water-drinking,"  and  last 
but  not  leant  "  I'asting-.'^iiittle."  With  that  commemlable 
metho'i  HO  cluiracteriHtic  of  the  book  a  summary.is  provided 
of  all  the  iliHcases  susceptible  of  cure  by  these  various 
Bpeciflifi      Tliij-  : 

'   '  'varilly  applied  every  mornlni;  lias  somclinics 

rel  '  '!>!.  lilinUncHH.  Cunlrat'lod  Sinews  from  a  t'lil. 

Con  '  I   bread,  and  applied  every  iiioruini;).  Cuts, 

llroali,)  Ua^tuvm,,  L/cliJa  red  and  liillanied,  Scorbutic  Tcltera,  Soro-legs, 
Wart*,  etc. 

Taken  Iriwarilly  It  rollovea  or  rures 
Aithiiian,  Cani'im.   Kullnic  >l<  kncxs.  (inul,  Uravol,  Kion'ii  Evil,  Heproay, 
I'aUy,  -Metirvy,  .■»i»iiic,  -iwi  Mi-d  Li\cr." 
For  all  the  world  like  ~-iiiiicl)ody'H  Pills. 

Such  are  a  few  111  tlie  quaint  iih-as  and  iiraetieen  dealt  with 
in  thiH  olil  l»i)k  of  p'lpular  nuMlicine,  It  is  only  fair,  however, 
to  h'ltii  llie  (net  that  tli>-  aiitlioi'M  Htrong  coniinon  sen.sc  has 
guarded  him  from  niiiiiy  <>l  the  more  absurd  and  disgusting 
prescriptions  of  his  day.  The  great  majority  of  lii.^  "Cures" 
are  eiTtmnly  "  KaHy  and  Naluial."     The  same  cannot   unfor- 

tuiial<'l>  ' "I    o(  Homb  of  tli<     ri'Micdiua  of  the  fucully   of 

thut  pi' I 


nAKONRHH  UoTiiHf'iiii.D.  o(  Frankfort,  has  given  a  million  of 
innrki  f.  r  the  erection  of  a  gnnnloriuni  for  consamptiveg  on 
the  TaunUH. 


ASSOCIATION   INTELLIGENCE. 

COUNCIL. 
NOTICE   OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  i6th  day  of  April,  at  2  o'clock 
in  the  afternoon. 
March,  1902.  Francis  Fowke,  General  Secretary. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqtialified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Cotmcil  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Easters  Bhanch  :  West  Kent  District.— The  next  meeting  ot 
the  above  District  will  be  held  at  Rochester  on  Tuesday,  April  15th.  Dr. 
E.  C.  Warren  will  preside.  Members  intending  to  read  papers,  etc.,  or  to 
bring  any  communication  before  the  meeting  are  requested  to  give  early 
notice  to  the  Honorary  Secretary,  Ludford  Cooper,  10,  Victoria  Street, 
Rochester.  

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  on  Tuesday.  April  Sill,  at  -  :io  p.m.,  at  the  Taunton  and  Somerset 
Hospital,  under  the  presidency  ot  Mr.  J.  P.  Johnstone,  .\f1er  the  usual 
business  Mr.  David  Biown  will  re.nd  a  short  paper  on  Some  Results  of  the 
Open-air  Treatment  of  Consumption,  and  will  show  cases  which  have 
been  so  treated.  It  is  hoped  that  oilier  members  will  bring  forward  cases 
of  interest,  especially  such  as  are  of  a  tuberculous  nature,  in  order  to 
make  the  meeting  of  clinical  interest.  Notice  of  intention  to  take  part  in 
the  meeting  should  be  sent  to  the  Honorary  Secretary  before  April  ;nd. 
Tea  will  be  provided  during  the  meeting  through  the  kindness  of  the 
hospital  statv.— \v  n.  Wim  kworth,  Taunton,  Honorary  Secretary  and 
Treasurer. 

Border  Countiks  Huam  h  — A  meeting  of  this  Branch  will  be  held  at 
the  King's  Arms  Hotel,  Lockerbie,  on  Friday,  April  4th,  at  2.15  p.m.  The 
Council  will  meet  at  •-•  p.m.  Order  of  business  :  Minutes  of  last  meeting  ; 
election  of  new  members.  Dr.  Hamilton  (Hawick) :  The  Treiitmcnt  of  In- 
ternal Haemorrhage.  Dr.  Ormrod  iWorkinglon)  :  Concealed  Haomale- 
mesis.  Dr.  Ot;ilvy-Kainsay  (Carlisle):  Notes  on  Three  Cases  of  Dlllicult 
Labour.  Dr.  Madachlan  (Lockerbie) :  (i)  A  Case  of  Pyelitis  iu  an  Infant 
10  Months  old  ;  {1)  A  Case  of  Tapeworm.  Dr.  Donald  (Carlisle) :  Notes  on 
Cases  in  South  Africa.  Dr.  Tarqiiharson  (Carlisle) :  A  Case  of  Melan- 
cholia associated  wilh  Visceral  Lesion.  The  menibers  will  dine  together 
in  the  Motel  alter  (he  meeting.  Those  intending  to  be  present  at  the 
dinner  are  requested  to  notify  Dr.  Bell.  The  Green,  Lockerbie,  by  April 
;nd  at  latest. -W.  V.  Fahquuarson,  M.D.,  Garlands,  Carlisle,  Honorary 
Secretary. 


Soin  a.  Wksikhn  Bkani  11.— The  next  meeting  of  this  Branch  will  bo  held 
at  the  Red  Lion  Hotel.  Truro,  on  Tuesday,  April  8th.  ThcchairwUl  bo 
taken  at  1  p.m.,  by  the  President.  Mr  (i  Thoni,  Luncheon  will  be  pro- 
vided from  i.io  l<i  3.10  p.m.,  and  tea  will  bo  served  after  the  nieellng.—O. 
Viil  .\i.  Eai.k--.  1,  Matlock  Terrace,  Torquay,  llouoiary  Secretary. 


ST.\FK()KDSIIIKK  BRANCH. 
TiiK  second  ordinarv  general  meeting  was  held  at  StalFord  on 
Thursday,    February    27tli,  Mr.    W.   II.    Kolkkii,   I'reaident, 
in  the  chair. 

Conjlrviation  II f  Minute*. —"VXwmmxiifii  of  the  last  ordinary 
general  meeting  and  of  the  Hpeiial  general  meeting  of  Decem- 
ber 27th,  iQoi,  were  read,  appidved,  and  .signed. 

S'etr  Atimlier.  —  Kdgur  Somerville,  .M.D.,  B.Ch., 
K.K.C.S.I'.ilin.,  Derby  Street,  Leek,  was  elected  a  member  of 
llie  Branch. 

AUtralion  of  the  Dates  of  t/ir  Annual  Mri'tinn  ami  the  T/mit 
drnnal  Meet'in;/.  It  wan  icBolvcd  that  Itylaw  No.  V  be  altered 
HO  that  "lantweek  in  October  '  read  "  lirst  week  In  .lune;" 
and  Ily  law  No.  xv  so  that  "and  May"  read  "and  .\iiril." 

[A  report  of  the  Hcientille  proceedings  will  he  found  at 
pnge  775.] 
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SEVENTIETH   ANNUAL    MEETENG,  MANCHESTER, 

1902. 

JusiT  a  quarter  of  a  century  lias  elapsed  since  tlie  British 
Medical  Association  met  in  Alancliester.  Those  who  were 
then  present  will  remember  the  enthusiasm  excited  by  Pro- 
lessor  Char- 
cot's demon- 
strations, and 
the  interes- 
ted deli^lit 
with  wliith 
packed  audi- 
ence s  re- 
ceived Pr. 
Lewis  8ayre".s 
humour  and 
'■  jacket,"  nor 
will  tliey  Iiave 
forgotten  the 
dignified 
scholarly  ora- 
tiondelivered 
by  Mr.  Spen- 
cer Wells, 
and  Dr.  Wm. 
Ro  b  e  r  t  s's 
masterly,  lo- 
gical Address 
in  Medicine 
on  Tlie  Doc- 
trine of  Con- 
tagium  Vi- 
vnm  and  its 
Applications 
to  Medicine, 
the  closing; 
prophecy  oi 
which  La- 
been  so  am- 
ply fulfilled. 
Truly  death 
has  gathered 
a  rich  harvest 
in  twenty- 
live  years, 
and  amongst 
those  who  by 
their  labours 
contributed 
most  largely 
to  the  great 
success  of  the 
meeting  in 
1S77  none  will 
be  more  sin- 
■oerely  and 
widely  mis- 
sed than  the 
senior  Local 
Secretary  of 
that  day,  the 
late  Profes- 
sor D.  J. 
Leech,  whose 

portrait  now  occupies  a  well-deserved  place  of  honour  in 
tlie  Christie  Library,  Owens  College.  Nevertheless  there  is 
reason  to  believe,  as  coniiag  events  cast  their  shadows  before, 
tliat  the  Association  will  never  have  had  a  heartier  welcome 
than  that  which  it  will  receive  when  it  revisits  Manchester 
next  ,Tuly. 

Much  has  occurred  in  the  interval.  The  town  has  become  a 
city  and  a  seaport,  and  an  approach  by  water  is  possible  to 
men  of  leisure  and  high  tastes.  The  new  Town  Hall,  to  which 
the  Association  on  the  la^t  occasion  gave  its  house-warming 


Fig.  1.— The  Whltworth   Hall 


prior  to  its  formal  opening,  is  now  weU  seasoned,  and  will 
again  open  its  hospitable  doors  to  the  members.  Amongst 
the  many  municipal  and  private  undertakings  which  have 
brightened  and  improved  the  city,  we  can  only  refer  to  that 
palace  of  literature,  the  John  Rylamls  Library.  Thip  build- 
ing, which  with  its  contents  is  the  gift  of  Mrs.  John  Kylands, 
at  a  cost  approacliing,  if  not  exceeding,  a  million  pounds 
sterling,  is  acknowledged  to  be  the  finest  modern  example  of 
decorative  perpendicular,  a  style  of  architecture  in  whicn  the 
severity  of  the  Gothic  is  beautifully  relieved.    It  is  a  "poem 

iu8teue,"and 
no  member 
should  mias 
visiting  this 
Mecca  of  the 
lover  of  rare 
books.  Its 
^tately  beau- 
t  i  e  s  and 
unique  lite- 
rary riches 
will  be  shown 
to  members 
by  its  accom- 
plished libra- 
rian on  pre- 
sentation of 
their  cards. 

The  Owens 

COLLEOi:. 

The  chief 
interest  of 
the  meeting 
will,  ho  w- 
t'ver,  be  cen- 
tred in  Owens 
College,  the 
authorities  of 
which  have 
kindly  provi- 
ded the  need- 
ful accommo- 
dation for  the 
general,  sec- 
tional, and 
some  of  the 
social  meet- 
ings. Those 
who  have  not 
seen  Owens 
College  since 
I  S  7  7  will 
hardly  recog- 
n  i / e  the 
handsome 
pile  of  build- 
ing now  bear- 
i  n  g  that 
name,  as  the 
older  portion, 
forming  the 
back  I'f  a 
quadrangle, 
is  quite  hid- 
den by  the 
modern  fron- 
tage, consist- 
ing    of     the 

spacious  Museum,  the  Central  Tower,  and  the  new  Whit- 
worth  Hall,  between  which  and  the  Chemical  Theatre  is 
the  Christie  I^ibrary. 

The  Mutfum. 
The  Museum  buildings,  opened  in  iSSS,  contain  the  old 
Manchester  Museum,  which  under  the  fostering  care  of 
Mr.  \\.  E.  lioyle,  M.A.,  has  developed  into  one  of  the  finest 
geological,  zoological,  and  boLnnical  collections  in  the  pro- 
vinces, and  plays  no  small  part  in  tJie  scientific  education  of 
Manchester  and  district.     Here  also  is  housed  the  Flinders 
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Petrie  collection  of  Egyptian  antiquities.  The  beautiful 
Christie  Library,  erected  1895-S,  is  the  gift  of  the  late 
Chancellor  Richard  Copley  Christie,  LL.D.,  whose  own 
valuable  collection  of  books  now  enriches  its  shelves. 

Tfie  Whitworth  Hall. 
The  Whitworth  Hall,  opened  by  H.R.H.  the  Prince  of 
Wales  (accompanied  by  the  Princess)  on  March  12th,  when 
the  jubilee  of  the  College  was  celebrated,  completes  and 
crowns  Mr.  Alfred  Waterhouse's  architectural  design ;  now 
indeed  for  the 
first  time 
Owens  Col- 
lege can  be 
seen  to  full 
advantage. 
The  new 
building  is 
also  the  gift 
of  the  late 
Mr.  Christie 
as  one  of  the 
Whitworth 
legatees.  Its 
statelydesign 
and  fine  pro- 
portions are 
shown  in  the 
accompany- 
ing reproduc- 
tion of  a  pho- 
tograph liy 
Mr.Ctias.  Ire- 
land of  Man- 
chester. The 
hall  itself 
forms  the  up- 
per part  of 
the  buildinj,', 
and  is  13011. 
long,  50  ft. 
broad,  and  65 
ft.  high.  All 
the  w  0  o  d- 
work,  includ- 
ing Die  map- 
nificcnt  ceil- 
ing, ia  of  oak. 
"  The  organ 
is  one  of  the 
masterpieces 
of  .Messrs, 
Willisof  \A>n- 
<lon,  and  is 
the  gift  of 
Mrs.  R  y  - 
landH."  Mere 
tlie  address 
of  the  Presi- 
dent-elect, 
Mr.  Walter 
Whitehead, 
"ill  be  de- 
livnredon  the 
evening  of 
Tachdiiy,  .In- 
ly zylli,  when 
hIro  II  jioirin 
will    l,e  held, 

mid  the  wliole  of  tlie  College  will   hv  thrown  open   to  the 
memhers.     An  opportunity  will  then   he  afforded  to   inspect 
I5i-yer   zoological   and  hotanieiil   liihoiatorieH,  th(^   Whit- 


rig. 


the 


worth  engineering  department,  the  tine  new  phyHiciil  iind 
chemical  liihnralorieH,  etc.  The  evening  jirogramme  will 
inelude  inlereHting  scientific  demonHtniUonH  in  the  various 
Iheiitreiiand  lahoraloriefl,  und  an  outdoor  nitiHical  fiU  in  the 
i|uadrnngle. 

Daring  the  meeting  of  the  AHSoeintion  the  rccejillon  room 
will  be  In  tho  Whitworlli  Mall,  and  heri>  also  the  Addrpsfl  in 


Medicine  by  Sir  Thomas  Barlow  and  the  Address  in  Obstetrics 
by  Professor  William  Japp  Sinclair  will  be  delivered.  The 
double  suite  of  rooms  on  the  ground  floor  will  be  utilized  for 
executive  purposes,  ticket  office,  postal  and  telegraph  depart- 
ment, etc. 

The  Medical  School. 
The  Medical  School,  though  in  the  background  geographic- 
ally,  and  in  consequence  ill  adapted    to  display  its    good 
qualities  to  the  external  photographer  (Fig.  2),   has  quad- 
rupled its  original   size,  and  now  presents  as  complete  and 

extensive  la- 
boratories, 
museums, 
theatres,  li- 
brary, etc.,  as 
any  in  this 
c  o  u  n  t  r  y . 
Space  will  not 
allow  of  a 
special  de- 
scription, but 
someinterest- 
ing  details 
will  be  found 
in  the  Guide- 
book referred 
to  below.  It 
must  suffice 
to  name  the 
tine  physiolo- 
gical theatre, 
which  seats 
400 ;  the  dis- 
secting room, 
78  X  32  ft.  ; 
the  splendid- 
ly-equipped 
laboratory  for 
histology,  94 
X  34  ft- ;  for 
morbid  his- 
tology, 78x22 
ft. ;  for  bac- 
teriology, 60 
X  23  ft,  ;  and 
so  forth.  The 
increase  in 
the  number 
of  students 
has  kept  pace 
with  the 
irrowth  of  the 
pi(>mis(s,  and 
rtcenlly  all 
the  classes  at 
the  College 
iinii  tliH  Intlr- 
miny  have 
been  thrown 
open  to  wo- 
rn e  n  stu- 
dents, who 
Ikivc,  how- 
I'ver,    their 

nWll       diHHCOt- 

ing  ami  cora- 

inoii     rooms. 

Adjiiiiiiiig  the 

M  .'  d  i  e  a  1 

1  must  he  men 

and 

city 


2.-The   Modlc.ll   School. 

School  is  the  large  (College  gyiiniHHiuin,  wliicl 

tioned  in  order  to  ilriiw  iitti  iitioii  to  the  extii'iiiely  lint^ 

extensive  athletic  ground  rceeiilly  ncqiiiied  »ilhiii  tin 


lioundaries  at  l''allowlirld.  AriHiigementH  have  heen  mode 
for  the  erickelerH  anil  idliletcH  of  the  profiKHion  to  put  thelv 
skill  to  the  timt  during  tho  AsHooiMlion  week. 

TiiK  Suctions. 
In  1S77  the  Huiri'  II  Mkdicai.  .loiMiNAi.  noted  the  "  industi-y 
and  di«patuh  "  and  great  saoceHH  of  thu  nieetingH,  "  notwitlv- 
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standiog  the  elaborate  subdivision"  into  six  St-ctions  !  This 
year  the  Owens  College  will  aocommodate  no  fewer  than 
seventeen  Sections,  together  with  their  special  museums, 
demonstrations,  etc.,  as  follows  : 

JIbdicink. 
President:  Profesior  Julius  DREScnFELD.  M.D.  I'ice-Presi- 
denU:  JoHM  DixON  Mann,  M.D.  ;  Rohkbt  CnARLES  Buowk, 
M.B.;  Graham  Stkei.l,  M  D.;  Wilmot  Parkku  Herrincjuah, 
M.D.  Honorary  Secretaries  :  Arthfb  Thomas  Wilki.nson, 
M.D.,  22,  St.  John  Street,  Manchester :  William  Calwell, 
M.D. ,  I,  Colleee  Square  North,  Belfast ;  Edward  Mansfield 
Brockbank,  M.D.,  3,  St.  Peter's  Square,  Manchester. 

Surgery. 
President:  James  Hardir,  F.R.C.S.  f  ice-Presid»nts : 
Fkbderick  Armitaue  Southam,  F.K.C.S.  ;  Professor  Gkorok 
Arthur  Wuioht,  F.R.C.S. ;  William  Thorburn,  F  R.C.S. 
Htnorarw  Secretaries :  Henry  Alexis  Thomson,  F.R.C.S. E., 
32,  Rutland  Square,  Edinburgh  ;  Herbert  Lind,  F.R.C.S., 
22,  St.  John  .Street,  Manchester ;  John  Edward  Platt, 
F.R.C.S.,   28,  St.  John   Street,   Manchester. 

Obstetrics  and  Gynaecology. 
President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents : 
Samuel  Buckley,  M.D.  ;  William  Walter.  M.D. :  Archi- 
bald Donald,  M.D.;  James  Henry  Tabgktt.  F.R.C.S., 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3.  St. 
Peter's  i^quare,  Manchester ;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  MancheKter;  Wm.  Edward  Fother- 
GiLL,  M.D.,  10,  St.  John  Street.  Manchester. 

Public  Meuicixe. 
President:  James  Niven,  M.B.,  M.O.H.  J'ice-Pre.tidents : 
Thomas  Carleton  Railton,  M.D.;  John  Milson  Rhodes, 
M.D. ;  William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Thosias 
Harris,  M.D.  Honorary  Secretaries :  Thomas  Walter  Har- 
ROPP  Gaisstano,  D.P.H.i  Enelelield,  Altrincham,  Cheshire: 
William  Heaton  Hamer,  M.D.,  73.  Dartmouth  Park  Hill, 
Highgate,  N.  ;  George  Newman,  M.D.,  Town  Hall,  Fins- 
bury,  E.C. 

Psychological  SIbdicine. 
President:  Georoe  Wm.  JIould,  M. R.C.S.  J 'ice- Presidents: 
JuDSON  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  MB. 
Honorary  Secretaries :  Ernest  Septimus  Reynolds,  M.D.,  2, 
St.  Peter's  i-^quare,  Manchester:  Charles  Ti.dbury  Street, 
L.R.C.P.,  Haydock  Lodge,  Newton-le-Willows,  Lanes. 

Physiology  and  Anat«my. 
President:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.K.  Tice- 
Presidents  :  Professor  Ali-red  Harry  Young,  F.R.C.S.: 
Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B.  Honorary 
Secretaries:  James  .Acwouth  Menziks.  M.D.,  Winter's  Build- 
ings, 30,  St.  Ann  Street,  Manchester  ;  Peter  Thompson,  M.D., 
Anatomy  Department,  Middlesex  Hospital,  W. 

Pathology. 

President:  Professor  Sheridan  DeLlipiNE,  M.B.  T'ice-Piesi- 
dents:  Professor  J.  George  .Vdami.  M.D.:  Robert  Maouire, 
M.D.  ;  GEORiiE  Newton  Pitt,  >LD.  Honorary  Secretaries: 
Fredkbitk  Craven  Moork,  M  D.,  96,  Mosley" Street,  Man- 
chester; Edward  JouN  Siiieuotham.M.B.,  Erlesden,  Bowdon, 
Cheshire. 

Ophthalmology. 

President:  David  Little,  >LD.  J'ice-Pre.<iilent.t :  Charles 
Edward  Glascott,  M.T>.  :  Wm.  Tho.mas  Holmes  Spicer, 
F.R.C.S.;  Anois  McGillivrav,  M.D.  Honorary  Secretaries : 
Alex  Hill  Grikfith.  >LD.,  17,  St.  Jolm  Street,  "Manchester  ; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgnte. 
Manchester  ;  John  Gray  CLEOii,  M.D.,  22.  St.  John  Street, 
Manchester. 

D1SKASK.S  OK  Children. 

President:  Henry  Ashbv,  M.D.  J'ice-Presitlents :  Joshua 
John  Cox.  M.D.;  Hknrv  Rhh.mond  Hutton,  ^LB.;  Joseph 
Collier,  F.R.C.S.;  Bertuam  Mitkord  Heron  Rogers,  M.D. 
Honorary  Secretaries:  KianvUD  Walter  Marsden,  M.D., 
Taitlaniis,  4,  Swinton  (irovt;,  Jfaiicliester  :  Ja.mes  Stewart 
Fowler,  M.D.,  68,  Northumberland  Street,  Eduiburgh  ;  John 
HowsON  Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 


Labynoolooy. 
President:  Alexander  Hodokinson,  M.B.  J 'ice- P  residents  : 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley,  M.S.  Honorary  Secretaries:  P^uoenr 
Stephen  Yonge,  M.D.,  3,  St.  Peter's  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3.  Cavendish  Plac-e,  W. 

OTOLOIiY. 

President:  William  Milligan,  M.D.  J'ice  -  Pre^i/Unts  : 
Frederick  John  William  Cox,  5LD.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  .\RTHnR  Henry  Cheatle, 
F.R.C.S.,  117,  Harley  Street,  W. ;  Frederick  Hibbekt 
We-stmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

Navy,  Army,  and  Ambulance. 
President  :  Brigp.de-Surgcon- Lieutenant-Colonel  G.  S. 
Elliston,  M. R.C.S.  J'ice-Prc'ident.i  :  Surgeon-General  John 
Butler  Hamilton,  M.D.  (A.M..S.  ret.);  Colonel  Alexander 
William  Duke,  M.D.,  R.A.M.C.  :  Fleet-Surgeon  Gilbert 
KiRKER,  iLD.,  R.N.  Honorari/  Secretariet :  Captain  JoHJ* 
Be.ntly  Mann,  R.A.M.C.  (Vol.).  26,  St.  John  Street.  Man- 
chester; Captain  William  Bridgett  Pritciiard,  R  .\.M.C. 
(Vol.),  272,  Oxford  Street,  Manchestsr;  Captain  William 
Alfked  Ward,  R..\.M.C.,  c.o.  Messrs.  Holt  and  Co.,  17, 
Whitehall  Place,  S.W. 

Derm.\tology. 
President:  Henry  Ambrose  (4rundy  Brooke,  M.B.  Vice- 
Presidents:  William  Dale  James,  M.R.C.S.  :  Norman 
Walker,  M.D.  ;  Professor  Thomas  Caspar  (.Jilchrist, 
M.R.C.S.  Honorary  Secretaries  :  Georqk  Herbert 
Lancashire,  M.D..,  Winter's  Buildings,  St.  Ann  Street, 
Manchester;  Abthwr  Whitfield,  M.D.,  12,  I'pper  Berkeley 
Street,  Portman  Suuare,  W. 

Pharmacology. 

President:  Nestor  Isidore  Charles  Tirabd,  M.D.  Vice- 
Presidents  :  Professor  Robert  Brioos  Wild,  M.D. :  Hector 
William  Gavin  Mackenzie.  M.D.  Honorary  Secretaries  : 
Francis  Uhittaker  Tunnicliffk.  Ml)..  6.  Devonshire 
Street,  W. ;  .\lbkkt  Hopkinson,  M.B.,  Parsonage  Nook, 
Withington,  Manchester. 

Ethics. 

President:  Sam  Woodgock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Border,  M.R.C.S.;  Matthbw  Abden  Messitek, 
M.R.C.S.  ;  Alexander  Brown  Ritchip.,  M.B.  ;  James  Smith 
Whitaker,  L.R.C.P.  Honoram  Secretaries:  James  Brassey 
Brierley.  M.D..  Alma  House.  Old  Traflord.  Manchester; 
Samuel  Crawshaw,  M.B  .  Trafalgar  Square,  Ashton-under- 
Lyne ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on- 
Tyne. 

Industrial  Hygiene  and  Diseases  of  Occupation. 

President  :  Arthur  Whitkleoge,  M.D.  Vice  Presidents : 
Henry  Hammond  Smith,  M.R  C.S.  ;  Colin  Campbell, 
M.U.C'.S.  Honorari/  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  Oak  Leigh,  Crumpsall  Park,  Manchester;  Thomas 
MoRisoN  Lkgoe,  M.D.,  2,  Mitre  Court  Buildings.  E.C. 

Tropical  Diseases. 
Vresiilent :  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presi- 
dents :  Professor  Rubert  Boyce.  M.B. ;  .Max  F.  Simon,  M.D., 
CM.*;.  Honorary  Secretaries:  Brian  Mki.land,  M.Sc.,  M.D. , 
.\shley  Road,  Bowdon,  Cheshire;  C.  W.  Dvnikls,  M.B,  Sea- 
men's Hospital,  .Vlbert  Dock,  E. 

The  Annual  Museums. 
The  annual  museums  will  include  a  large  collection  of 
medical  and  surgical  jihotographs,  to  whicli  iiunilH-i-s  are 
asked  to  cantribute.  The  exhibition  of  new  liiiiiis,  instru- 
ments, books,  etc..  in  consequence  of  the  exc-eptional  space 
required,  will  be  held  in  the  large  Drill  Hall  in  Burlington 
Street,  just  behind  the  College,  and  will  be  opened  with 
special  ceiemonv  and  musical  aceompaniuu-nts  on  Monday, 
•Inly  2Slh.  Members  arriving  on  that  day  will  therefore  be 
able  to  spend  a  pleasant  and  prolitable  evening  before  the 
ofheial  work  of  the  Association  Wpins. 

The  Hospitals  of  MANciiiaTER  vnd  Di:-ti!1ct. 
Of  the  hospitals  of  the  city  we  cannot  speak  at  length,    llie 
Manchester  Royal  Infirmary,  in  spite  of  internal  alterationa 
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and  external  additions,  is  practically  unchanged.  There  is, 
however,  reason  to  hope  that  after  thirty  years  of  considera- 
tion, during  which  modern  palaces  of  healing  have  arisen  in 
almost  every  other  large  town,  certain  plans  now  under 
discussion  will  be  realized,  and  the  city  at  last  have  a  central 
pavilion  hospital  suited  to  its  needs  and  architecturally 
worthy  of  the  site.  Then  perliaps  we  may  revise  the 
political  proverb  of  the  district,  and,  without  extracting  its 
self-laudation,  say,  "  What  P'ngland  does  well  to-day,  Man- 
chester does  better  to-morrow." 

Most  of  the  other  hospitals  in  the  city  and  district  have 
largely  increased  their  accommodation  and  modernized  their 
arrangements,  some  oJ  the  new  operating  theatres  being  as 
complete  and  beautifully  finished  as  present  knowledge  and 
taste  can  make  tliem. 

Of  the  local  additions  to  the  medical  charities,  we  can  only 
mention  the  Eye  Hospital  in  Oxford  Road,  the  Cancer  Pavilion 
in  Stanley  Grove,  and  the  new  St.  Mary's  Hospital,  designed 
by  Mr.  SVaterhouse,  wliieh,  though  unoccupied,  will  be  almost 
complete  by  July  and  open  to  tlie  inspection  of  members. 

LocAi.  Committees. 

The  profession  of  Manchester  and  District  are  showing  keen 
interest  and  great  activity  in  connexion  with  the  arrange- 
ments for  the  reception  and  entertainment  of  the  Association, 
and  tlie  following  are  the  names  of  those  more  specially  in 
charge. 

Chairman :  Mr.  Walter  Whitehead  (President-elect). 

Treasurer :  Dr.  Glascott. 

Honoraru  Sccretarij  ill  the  Ihecutive  Committee  and  Honorary 
Local  Secretary,  Mr.  William  Coates. 

The  three  other  Uonoran/  Tjjcal  Secretaries.  Dr.  T.  Arthur 
Helme,  Dr.  A.  Brown  Ritcliie,  and  Mr.  J.  W.  Smith. 

hinrur  and  I.unch  Sidirommittee. — President,  Mr.  G.  W. 
Monld  ;  Secretary,  Mr.  William  Thorburn. 

Bxcurnioiit  Suhcommittte.  —  President,  Dr.  Emrys-Jones  ; 
Secretary,  Mr.  Alexander  Wilson. 

Finance  Sultrommittee — President,  Dr.  (Jlascott;  Secretary, 
Mr.T.  W.  II.  Garstang. 

Fureiyii  ami  Colonial  Sulicommittee. — President,  Professor 
Julias  Dresclifeld  ;  Secretary,  Dr.  H.  A.  <j.  Brooke. 

General  Purjioxex  Suhommitlee. — President,  Professor  Dixon 
Mann  :  Secretary,  Dr.  K.  S.  Reynolds. 

iMdiet'  lieception. — Mrs   Walter  Whitehead. 

Local  F.ntertainmentu  Subcommittee. — President,  Dr.  David 
Little;  Secretary.  Mr.  F.  A.  Weslmacott. 

Muneum  and  J'l hiliition  Sut/i'-mmittee. — Chairman,  Dr.  Wood- 
cock ;  Secretary,  Dr.  A.  Brown  Ritchie. 

J'atliiiloyical  Miineum  Sul/rommittee.  President,  Professor 
Sheridan  Deh'pine;  Secretary,  Dr.  1'".  Craven  Moore. 

I'rintiiiijaiiil  l'nlili»liiii<i  Siiheommittee . — President,  Dr.  Harris ; 
Secretary,  Mr.  J.  Honrson  Kay. 

llevejttion  Hubcmnmittce. — President,  Professor  Young  : 
Secreliiry,  Mr.  J.  Collier. 

SiArie  .S';//><-.,/»miV/w.— President,  Dr.  Donald  ;  Secretary,  Dr. 
Milligan. 

In  addition  to  the  social  entertainments  already  mentioned, 
the  Lord  Mayor  lias  exprefeed  liis  intention  to  hold  a  recep- 
tion at  the  Town  Hall,  and  the  Local  Entcrtaiimients  Subconi- 
mitt<f  Iian  in  preparation  an  Interesting  and  e,\tensiv<'  jjro- 
grainme  the  details  of  which  will  be  made  known  later  on. 

The  annual  dinner  of  tlie  .\HSOuiation  will  take  placi'  on 
Thnrndny  evening,  .Inly  31st.  Ah  a  large  nnnibcr  of  nicinbers 
and  gucHtH  are  cxpiilcd  to  atlenil  this  ljHni|n''t,  the  Suhconi- 
niitt<*e  hat  arrnn;;ed  (or  the  erection  of  Hpecial  nianineeH  on 
tlie  Piatt  Mall  KHtate,  one  HpaeioUH  niar<iue<?  will  he  used  for 
the  dinner,  and  other  maniuces  will  be  arranged  for  ii-^e  as 
reception  room»,  Rmoking  moms,  etc-.  The  marqnees  will  also 
b<i  iiHcd  for  a  hall  whioh  will  be  (jivcn  by  the  local  nienibers 
of  the  y\KHocliiliou  on  i'riday  i-vining. 

Kx<;i'ii'<ioNh. 
Athougli  the  arrangemenlH  of  the  KxcnrHions  Suheonimitlee 
are  not  yet  eotnplcU'  a  inoht  interi-Hting  programme  iH  already 
in  hand.  The  Mayor  and  Corporation  ol  Hlaekpool  will  pro- 
vide Hpeeial  liiiiiiM  to  and  fro,  adei|untr-  i-ntertainnient,  and 
frenli  nir,  at  their  popular  health  renort  (or  200  rneMiherH. 
I.'nder  the  genial  Mupervlsion  of  llie  I'reHJdent-elect  and  Mr. 
Moald  100  to  150  may  viHit  Colwyn   Itay.     Dr.  Jones  Morris 


tempts  the  adventurous  mountaineer  with  a  trip  to  Llanberisi 
and  an  ascent  of  Snowdon.  Dr.  Pritehard  provides  for  50 
at  artistic  Conway.  A  hundred  are  invited  to  view  the 
antiquities,  or  revel  on  the  river,  at  Chester ;  50  to  historic 
Lancaster,  150  to  Southport,  whilst  Windermere,  Xorthwich, 
Castleton,  Haddon  Hall,  Chatsworth  and  other  places  will 
claim  their  quota.  For  those  who  need  rest  after  the  meeting 
long  date  excursions  to  the  Lake  District  are  being  arranged. 
Indeed  the  prospects  of  a  pleasurable  termination  to  the  week 
are  as  good  as  could  be  desired. 

Guidebook. 
The  memento  of  the  meeting  this  year  will  take  the  form  of 
a  handsome  Guidebook  of  about  300  pages,  illustrated  by  up- 
wards of  eighty  half-tone  blocks  specially  prepared  for  the 
work.  In  addition  to  a  description  of  Owens  College  and  the 
Medical  School  it  will  contain  articles,  undertaken  by  experts, 
on  the  history,  antiquities,  churches,  hospitals,  libraries, 
public  buildings,  manufactures,  etc.,  of  Manchester  and  dis- 
trict, including  an  account  of  the  Ship  Canal.  Armed  with 
the  official  Daily  Journal  and  this  guide,  a  copy  of  which  will 
be  presented  to  each  member  on  arrival,  every  one  will  be 
able  to  take  full  advantage  of  the  many  meetings,  sights, 
festivities,  and  excursions  available. 
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PARIS. 
AcadAmie  de  MMecine  :  "Arrhenal"  in  Consumption. — Inauffural 

Lecture  of  Professor  Gilbert. —  The  Celebration  of  the  Centenary 

ofthe"Internat."—Xew  Law  as  to  Conscripts  predisposed  to 

Tubercle. 
Professor  Gautier  recently  called  the  attention  of  the 
Academic  de  Medecine  to  a  new  organic  preparation  of 
arsenic,  called  "arrhenal,"  which  he  said  possessed  the  gi-eat 
advantage  over  sodium  cacodylate  that  it  could  be  given  by 
the  mouth  as  well  as  hypodermically,  without  giving  rise  to 
dyspepsia,  gastritis,  the  garlic  odour  in  the  breath,  or  con- 
gestion of  the  kidneys,  wliich  might  follow  the  toxic  modifica- 
tion of  caeodylic^alts  in  the  intestine.  Arrhenal  is  disodium 
methyl  arsinate  cA8CH,0;,Na„2H,.0).  Professor  Gautier  said 
that  an  adult  might  take  up  to  15  eg.  without  any  toxic  sym- 
ptoms or  serious  enteritis  ensuing,  but  there  was  no  necessity 
to  exceed  a  dose  of  5  eg  ,  in  which  quantity  arrhenal  produced 
its  maximum  eflVct,  and  was  most  efhcacious  in  tuberculous 
patients.  In  febrile  cases  of  phthisis  too  large  doses  might 
be  followed  by  a  rise  of  temperature  of  i"  F.  at  least  and  the 
patient  slowly  lost  weight.  If  the  drug  was  then  entirely 
stopped,  the  temjierature  fell  to  a  lower  level  than  before  the 
treatment  was  commenced.  If  tlie  dose  of  5  eg.  was  exceeded 
the  paticn'.  might  liave  some  colic,  some  congestion  of  the 
face  anil  lungs,  a  slight  fteling  of  chill,  and  a  little  fever. 
Arrhenal  was  to  be  given  for  five  consecutive  days,  always 
followed  by  an  inteiiiiission  of  live  days.  If  given  for  too 
long  a  ))eriod,  even  in  diminishing  doses,  the  organism  con- 
tained an  excess  of  arsenic  which  it  had  no  time  to  assimilate 
or  to  eliminate.  With  these  precautions  arrlu'iial  might  be 
given  by  the  mouth  for  months  without  giving  rise  to  any 
disagreeable  symptoms.  Jt  has  been  given  in  cases  of 
))hlhisiH  since  .luly,  1901,  by  Dr.  l^etulle,  at  the  Roucicaull 
Hospital,  by  I'r.  I'njade  of  Aixles-liains,  mui  since  October, 
1901,  by  Dr.  Albert  Kohiii,  at  the  Pilic  llos]>ital.  In  Professor 
Gautier's  jjajier  will  be  found  a  detailed  description  of  nil 
these  cases,  and  also  the  results  of  treatnicnt  by  arrhenal  in 
eniphyseina,  asthma,  chorea,  i)ernicioUB  anaemia,  vomiting  in 
pregnancy,  malaria,  skin  diseases,  etc. 

i'rofessor  (iilberl,  recently  appointed  to  the  Chair  of  Thcra- 
pcnticH    in    the    I'aculty   of    Medi«ine,   gave    his    innugurnl 

Icclnie    in    the    licoh-    i'rati<|n 1    Mai<h   .Sth.       The    large 

iiiiiphitheatre  was  (illed  with  his  teacheis  and  friends, 
including  Professor  itrouardel  and  Professor  |)el>ove,  the 
Dean  of  the  Faculty  of  Medicine.  After  giving  a  historical 
retrospective  summnry  o(  thera))euticB,  nncl  rendering  homage 
lo  .Mibert,  (irisolle,  TrotiHHcau,  Giibler,  (Irrniain  See,  his 
lUiiHtrioUH  predecessors,  Pro(esHor  (iiUiert  iiassed  on  to  tlie 
actual    Hliidy  of    lhei'ii|ieuticH,  and    pointed  out    that    this 
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science  was  becoming  more  and  more  pathogenic,  its  only 
rational  form,  altlumgh  in  the  actual  state  of  knowledge  we 
were  frequently  obliged  to  adopt  symptomatic  treatment. 
Certain  symptoms— such  as  haemorrhage  in  the  course  of 
uraemia— were  better  left  alone.  Should  fever  be  treated 
unless  there  was  hyperpyrexia  'i  8ome  day  doubtless  a 
hyperpyretic  treatment  would  enter  the  lists  against  anti- 
pyresis.  Professor  (iilbert  concluded  with  a  rapid  review 
of  the  progress  in  pharmacology. 

The  fi'tcs  to  celebrate  the  centenary  of  the  Internal  have 
been  definitely  fixed  for  May  24U1  and  25111,  1902.  Thanks  to 
the  energy  of  the  committee,  under  the  cliairmanship  of  Pro- 
fessor Brouardel,  1,260  present  and  past  internes  out  of  a  total 
of  1, 800  members  have  subscribed  a  sum  of  52,000  francs.  The 
cost  of  the  fetes  being  estimated  at  30,000  francs,  at  least 
22,000  francs  will  be  added  to  the  funds  of  the  Association  for 
some  philanthropic  purpose  not  yet  decided  upon.  The  pro- 
gramme is  complete.  Tlie  fetes  commence  with  an  inaugural 
meeting  in  the  large  Salle  des  Fetes  of  theTrocad(?ro  at  2  p.m. 
on  Jlay  24th,  followed  in  the  evening  by  a  banquet.  On  May 
25th,  at  2  p.m.,  will  be  unveiled  in  the  courtyard  of  the  Hotel 
Dieu  a  monument  by  the  celebrated  sculptor  Denys  Pnech  to 
the  memory  of  all  "  Internes  "  who  have  died  victims  of  their 
professional  duty  during  their  period  of  residence.  In  the 
evening  a  performance  will  be  given  at  the  Opera  Comique, 
the  proceeds  of  which  will  be  given  to  the  Association  of  In- 
ternes past  and  present.  A  litre  (Tor  is  to  be  published  giving 
a  history  of  the  Intcrnat,  in  which  will  be  inscribed  the 
names  of  all  who  have  held  the  post  of  resident  in  the  Paris 
hospitals  since  February  23rd,  1802. 

The  Chamber  of  Deputies  has  recently  adopted  the  law  pro- 
posed by  Dr.  Lachaud  modifying  the  law  of  iSSg  on  recrufiing 
in  the  army,  and  giving  to  the  councils  of  revision  the  power 
to  eliminate  young  conscripts  recognized  as  being  predisposed 
to  contract  tuberculosis.  A  certificate  signed  by  the  family 
physician,  and  legalized  by  the  mayor,  calling  the  attention  of 
the  medical  board  to  any  particular  organ,  shall  be  sent  post 
free  by  the  prefect  of  the  department  to  the  medical  board, 
and  bacteriological  laboratories  are  to  be  formed  for  the  com- 
plete examination  in  doubtful  cases. 


I  Voices  of  warning  are  being  raised  in  the  press  concerning 
t  water  pollution  near  Berlin.  Thea-stonishingly  rapid  growth  of 
I  the  city  itself  and  of  its  suburbs  has  an  undesirable  result  in 
I  the  increasing  pollution  of  its  rivers  and  watercourses.  This, 
I  say  the  experts,  is  in  great  part  due  to  the  overflow  ootlets  in 
the  drains,  which  come  into  action  at  times  of  exceptionally 
;  heavy  rainfall  (severe  thunderstorms,  etc.),  when  it  is  impos- 
sible for  the  drainpipes  to  carry  away  all  the  water  tliat  pours 
into  them.  There  are  at  present  liosuch  overflow  outlets  in 
Berlin  proper,  of  which  53  open  on  the  river  .Spree,  6  on 
its  arm  the  Panke,  and  61  on  the  canals.  Charlottenborg 
and  the  other  suburbs  have  similar,  though  of  course  far  fewer, 
overflow  outlets.  In  former  years,  wlien  there  was  far  more  un- 
covered garden  ground  in  Berlin  than  at  present,  when  the  ma- 
jority of  the  house  courtyards  were  unpaved,  when  the  streets 
had  a  rough,  permeable  paving,  a  great  part  of  the  falling  rain- 
masses  sank  direct  into  the  earth.  But  now  almost  the  whole 
street  area  is  covered  with  impervious  paving,  the  courtyards 
are  nearly  all  firmly  paved,  and  house  gardens  are  a  negligible 
quantity,  so  that  when  a  heavy  rainstorm  bursts,  neaily  the 
whole  mass  of  water  finds  it  way  into  the  drains,  and  thus  the 
overflow  outlets  come  into  action  to  a  far  greater  extent  than 
they  did  even  a  few  years  ago.  When,  in  aildition  to  thi.s,  the 
constant  pollution  from  manufactories,  chemical  works,  etc., 
is  taken  into  account,  it  is  very  evident  that  the  condition  of 
the  watercourses  in  and  near  Berlin  is  anything  but  eatisfac- 
tory,  and  that — unless  radical  refi-rms  be  undertaken — it  will 
in  time  become  positively  dangerous.  The  river  batlis,  for 
instance,  in  which  nearly  two  million  baths  were  taken  in  the 
course  of  last  summer,  are  perhaps,  even  now,  not  quite  un- 
questionable blessings. 


BERLIN. 

Increaned  Mortality  from  Cancer  in  Germany. — Immunization 
against  Foot  and  Mouth  Disease. — Pollution  of  Water  in  the 
Xeiyhbourhood  of  Berlin. 
Dr.  Wutzdorff,  one  of  the  heads  of  department  in  the  Ger- 
man Imperial  Board  of  Health,  has  just  published  a  pajier 
containing  important  statistics  with  regard  to  the  prevalence 
of  cancer  in  Germany.  His  figures  deal  with  (n)  the  statistics 
of  public  and  private  hospitals,  and  (6)  with  the  statistics  of 
the  causes  of  death.  The  first  part  cannot,  of  course,  be  pro- 
nounced completely  conclusive,  since  a  large  percentage  of 
cancer  cases  are  not  brought  into  hospital  at  all.  Still,  these 
figures,  though  incomplete,  are  most  striking.  It  appears 
that  in  the  year  1S79,  "i*^  number  of  cancer  cases  in  <ieriiian 
hospitals  was  6,630  (2,732  male  and  3,898  female),  whilst  in 
the  year  1S98  the  number  had  increased  to  24,166  (10,100 
male  and  14,166  female)  that  is  an  increase  of  266  per  cent. 
And  since  the  total  number  of  hospital  patients  had  doubled 
(or  increased  100  per  cent.)  in  the  twenty  years,  the  real 
meaning  of  these  figures  is,  that— as  compared  with  other 
diseases  there  were  more  than  twice  as  many  cancer  eases  in 
1898  as  in  1879.  The  "  cause  of  deatli "  lists  show  the  increase 
of  cancer  from  1892  to  1898.  In  1892  26  per  cent,  deaths  were 
accounted  for  by  "  new  growth,"  and  in  189S,  3.5  deaths  per 
cent.  Of  100.000  inhabitants,  59.6  died  of  carcinoma  in  1S92, 
and  70.6  in  1S9S— an  increase  of  18.5  per  cent,  in  six  years. 

In  one  of  the  late  sittings  of  the  Prussian  Budget  Com- 
mittee Privy  Councillor  Kirchner,  of  the  Prussian  Cultus- 
ministerium,  informed  the  Committee  members  that  a 
research,  directed  by  Professor  LoefHer,  of  Greifswald.  had 
terminated  succefs'uUy  in  the  discovery  of  a  sure  immunizing 
process  against  foot  and  mouth  disease.  There  was  every 
hope,  he  said,  that  ere  long  every  cattle  owner  would  be  able 
to  ])rotect  his  animals  against  the  disease  by  a  comparatively 
small  outlay.  Herr  Kirchner  added  that  LoefHer  had  tested 
Baccelli's  process,  which  he  had  found  dangerous  and  in- 
eflectual. 


EDINBURGH. 

Bacterioloijical  E.iaminationa  for  the  City. — Electrical  Room  of 

the  Skin  Department,  lioyal  Infirmary. 
For  a  considerable  number  of  years  tho  bacteriological  work 
for  the  city  of  Edinburgh  has  been  done  at  the  Laboratory  of 
the  Royal  College  of  Physicians.  It  has  bf-en  done  in  such  a 
way  as  to  merit  the  praise  both  of  the  Public  Health  authori- 
ties and  of  the  medical  profession.  Some  time  ago  the  Commit- 
tee in  charge  of  the  John  Uglier  Institute  cf  Public  Health 
suggested  that  this  work  should  he  transferred  from  tlie 
Physicians'  Laboratory  to  the  Usher  Institute.  On  February 
15th  last  a  largely  attended  meeting  of  the  medical  profession 
in  Edinburgh  unanimously  expressed  approval  of  the  manner 
in  which  the  work  had  been  done  in  the  past  by  the 
Physic-ans'  Laboratory,  and  requested  the  Public  Health 
Committee  to  continue  the  arrangement.  Subsequently  the 
Public  Health  Committee  unanimously  advised  the  Town 
Council  to  continue  the  old  arrangement,  and  to  decline  the 
otler  of  the  Usher  Institute  Committee.  To  the  amazement 
of  everybody  the  Town  Council  set  aside  the  recommendation 
of  their  Public  Health  Committee,  and  by  a  very  large 
majority  decided  to  transfer  the  future  investigations  to  the 
Usherlnstitute.  In  the  discussion  that  led  up  to  this  decision 
some  inaccurate  statements  were  made,  no  doubt  in  ignor- 
ance. It  was  said,  for  instance,  that  there  was  almost  unan- 
imity of  opinion  in  the  medical  profession  in  favour  of  the 
transference.  As  a  matter  of  fact,  the  unanimity  of  opinion 
in  the  medical  profession  is  to  the  oppof  ite  effect.  Tl  >•  last 
stage  of  the  question  was  entered  on  by  the  Edinburgh 
Branch  of  the  British  Medical  Association  at  a  large  meeting 
of  the  practitioners  of  Edinburch  on  Tuesday,  March  iSth, 
presided  over  by  Dr.  George  .V.  Gibson.  .*t  this  meeting  llie 
following  motion  was  nnanimou.-ly  adopted  : 

This  Mieclinp  of  tho  mcdii'»I  practitioners  of  Ediiitnircb,  called  under 
under  the  auspices  of  the  £dliiburi,'h  Brjiiich  of  llic  liiiiisli  Medlc.1I  Asjo- 
clstion.  views  with  i?Tcat  regret  and  dissatisf.ictiiiii  tho  decision  arrived  at 
by  the  iiicmborB  of  the  Town  Council  lu  opposition  to  the  recouimcnda- 
tions  of  the  I'ublic  Health  Coinmittee.  and  tho  expressed  wishes  of  tho 
medical  profession  as  to  the  patholoeical  dintrnosis  of  intcctioiis  dl«catc, 
.ind  resolves  that  steps  be  taken  tobriuu  the  views  of  tho  ptofeiision  on 
this  subject  bclore  tho  members  o(  tho  Town  Council  Individually,  by 
deputation,  and  by  circular  letter. 

.\  Committee  was  appointed  to  form  a  deputation  to  theTown 
Council  to  lay  before  them  the  views  of  the  medical  profes- 
sion in  Edinburgh  on  the  subject.    The   Secretary  was   in- 
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structed  to  write  to  the  Town  Clerk  to  request  that  the  depu- 
tation be  received  by  the  Town  Council. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  [nflrmary,  held  on  March  17th,  a  letter  was  read  from 
Dr.  Allan  Jamieson  as  to  the  new  electrical  room  in  connexion 
with  the  skin  department.  Dr.  Jamieson  reported  that  the 
room  was  now  completely  furnished  and  in  working  order. 
The  coil  which  had  prpviously  been  used  in  the  general  elec- 
trical department  had  been  removed  to  the  room  in  the  main 
corridor,  and  had  been  fitted  with  the  motor  interrupter. 
Greatly  increased  energy  and  a  steadier  and  more  forcible  dis- 
charge of  .r  rays  weie  thus  obtained,  so  that  a  shorter  exposure 
and  better  results  in  lupus  and  rodent  ulcer  could  now  be 
attained,  with  less  risk  of  mishap  to  the  coil.  The  arrange- 
ment worked  mechanically,  and  the  close  and  constant 
watching  was  now  not  needed  on  the  part  of  the  operator. 
The  apparatus  for  the  treatment  of  lupus  by  the  Finsen  rays 
made  by  Messrs.  Mirshall  and  Woods  was  most  satisfactory, 
and  already  in  the  ten  days  since  it  had  been  ready  for  use  a 
considerable  number  of  patients  had  had  several  exposures. 
It  was  jet  too  soon  to  look  for  any  definite  alteration  in  the 
cases,  but  they  promised  well. 


LIVEEPOOL. 

Medical  Officer  0/  Health's  Report  on  Small-Pox :  Vaccination. — 
How  Variola  may  be  Spread.  —  The  Hospital  for  Chronic 
Diseases  of  Children. 
At  the  request  of  the  Local  Government  Board  the  medical 
offii'er  of  health  (Dr.  Hope)  has  issued  a  report  on  small-pox 
in  tVie  city.  From  this  it  appears  that  the  total  number  of 
cases  from  Deeember  6th,  1901,  up  to  the  date  of  the  report 
was  112,  including  those  which  had  been  imported.  Two 
cases  (unvaecinated)  died,  and  69  were  still  under  treatment. 
There  were  no  eases  during  November,  I90i,and  the  present 
outbreak  originated  on  Decemlxr  6lh,  1901,  when  the  ss. 
]'olta  arrived  with  11  convalescents  from  small  pox  on  board. 
I'roM)  that  time  onwards  importations  continued  to  take  place, 
numbering  no  fewer  than  30  cases  in  all.  All  cases  which 
have  been  imported  or  have  arisen  on  the  spot  have  been 
energetically  dealt  with,  so  that  it  would  appear  that  none  of 
the  limited  outbreaks  have  got  beyond  control.  When  a  case 
is  discovered  it  is  removed  to  hospital,  and  the  house  is  dis- 
infected ;  the  state  as  regards  vaccination  of  all  the  inmates, 
viaitorii.  and  neighbuurs  is  ascertained,  and  full  particulars  of 
contacts  are  sent  to  the  vaccination  officers.  Every  effort 
is  made  to  induce  the  inmates  to  be  revaccinated, 
and  those  wlio  are  likely  to  be  kept  off  work  in  consequence 
of  It  are  paid  at  the  rate  of  £i  a  week.  A  remarkable  instance 
of  the  value  of  prompt  vaccination  of  contactn  is  recorded.  In 
a  certain  lodging  house  three  men  were  found  to  be  suilering 
from  small  jioi,  and  the  house  was  closed  against  newcomers, 
tliere  bfliig  85  lodgers  remaining  at  the  time;  71  of  these 
were  vaccinated,  bh  were  also  14  o(  the  stad';  13  recused  on  the 
ground  Unit  it  would  interfere  with  their  work.  Of  those  who 
were  vaccinated  not  one  took  small- pox,  while  of  the  13  who 
refused,  9  were  ultimately  removed  to  hospilul  with  the 
disease.  Two  lodgers  who  refu»ed  at  (irst  to  he  vaccinated 
cliniii<ed  their  minds  when  it  was  too  late,  and  devi'loi)ed 
small-pox.  Ko  (ewer  than  35  000  persons,  other  than  infants 
bnlow  6  months  o(  age,  have  been  vaccinated  or  revaccinated 
during  the  last  three  montliB.  There  can  be  little  doubt  that 
the  more  enlightened  oarlol  the  public  in  Liverjjool  is,  on  tin- 
whole,  well  HWuri-  of  till'  importance  of  this  question,  though 
it  is  to  be  fi-ared  that  much  ignorance  and  some  jirejuilice 
with  regard  to  ithtiU  exists  among  large  bodies  of  the  work- 
ing chi"HeH.  Thnre  is,  however,  a  notable  improvement  going 
on  in  lliih  respect,  and  it  is  ijiiile  common  to  sue  working  men 
wearing  the  well-known  ribbon  on  the  arm. 

Am  an  instJinco  ol  the  danger  incurred  by  Hie  unvaecinated 
in  conHequenee  of  the  (ireseiice  of  unreeogni/ed  eases  ol 
viiriiiJH  going  about  at  largi-,  Hie  following  luay  be  cited.  On 
March  9lti  a  woman  wi-nl  to  viml  her  liiiHbaiid  who  was  11 
patient  in  one  of  the  large  general  hoxpilals,  and  remaineil 
with  him  for  an  hour,  ll  wan  notii  ed  that  shf  had  some 
kind  of  eruption  on  her  face,  but  no  npeei.il  heed  was  given 
toil.  Oil  Alarch  131)1  the  nieillc.il  olflci  r  ol  lieHltli  iiotiflrd 
the  hoHpilal    that  tiie   wowun  in  quealjon  had  been  fur  bomu 


days  suffering  from  variola.  The  husband  had  been  revac- 
cinated a  few  weeks  before  ;  all  the  men  in  the  ward  were  re- 
vaccinated,  and  as  soon  as  possible  all  the  patients  in  wards 
which  were  likely  to  have  any  communication  with  the  in- 
fected ward.  Alter  the  lapse  of  more  than  a  fortnight  no  case 
of  variola  has  occurred. 

That  excellent  institution,  the  Country  Hospital  tor  Chronic 
Diseases  of  Children,  has  lately  held  its  annual  meeting.  The 
work  is  still  carried  on  in  the  wards  of  the  AVest  Kirby  Con- 
valescent Home.  The  sum  of  ;^iS,286  has  already  been 
raised  for  the  building  fund  of  the  new  hospital,  for  which, 
together  with  the  maintenance  fund,  ^30,000  is  required.  An 
anonymous  donor  of  £$  000  has  made  it  a  condition  of  his 
gilt  that  the  building  shall  not  be  begun  until  the  whole  sum 
is  raised,  so  that  the  Committee  are  most  anxious  to  obtain 
the  balance  of  nearly  ^12,000  which  will  enable  them  to  erect 
a  commodious  hospital  holding  200  cots  ;  19  patient.i  have 
been  discharged  during  the  year,  the  greater  number  of  them 
having  been  inmates  for  over  twelve  months.  Some  were 
discharged  quite  well,  and  in  only  two  was  there  no  improve- 
ment. There  were  also  two  deaths  ;  22  cases  are  etill  under 
treatment,  the  majority  of  whom  are  doing  well. 


CORRESPONDENCE. 


THE  USE  OF  THE  SETON. 

Sir, — Dr.  Fentem's  interesting  case'  suggests  the  mention  of 
another  in  which  a  still  more  serious  state  of  things  has  been 
relieved,  if  not  cured,  by  the  seton  so  strongly  recommended 
by  Mr.  Walter  Whitehead  in  cases  of  migraine. 

Last  July  I  was  called  to  see  Mrs.  B.,  aged  48.  Her  history 
was,  shortly,  as  follows: — Hysterectomy  had  been  performed 
at  Manchester  some  two  years  previous  for  cancer.  For  the 
last  eighteen  months  she  had  sutl'ered  from  tinnitus  with 
attacks  of  vertigo,  increasing  in  severity  and  frequency.  She 
had  fallen  down  in  the  street  and  frequently  in  her  home  ; 
attacks  of  vomiting  were  frequent.  It  was  not,  however,  for 
these  symptoms  that  I  was  called  in.  She  had  now  been  con- 
fined to  bed  for  three  months,  and  persistently  vomited  all 
food.  She  was  much  emaciated,  distinctly  cachetic  in  ap- 
pearance, whilst  the  gastric  region  was  painful  to  the  touch 
and  as  hard  as  a  board.  This  all  looked  very  like  recurrent 
cancer  of  the  stomach.  However,  all  the  gav-tric  symptoms 
subsided  under  the  inlluence  of  that  "  gold  cure,"  rest 
applied  to  that  organ,  and  again  the  old  tinnitus  and  vertigo 
came  to  the  fore,  and  one  realized  that  it  was  a  case  ot 
M(?nicre'8  disease  with  exaggerated  gastric  symptoms.  Of 
course,  these  may  have  been  due  to  something  else ;  "  arseni- 
cal neuritis  "  was  at  that  time  much  the  fashion.  .V  course  of 
quinine  having  (ailed  to  give  relief,  1  inseitcd  a  seton  in  the 
back  of  the  neck  last  November.  She  has  worn  one  now  four 
months,  and  all  symptoms  of  IMcnicre's  disease  have  dis- 
appeared.— I  am,  etc., 

aoulhporl, March  v4th.     COLIN  CamPBKLI,. 

ARMY  REPORTS  ON  ENTERfC  FEVER. 

Siu,  In  an  interesting  art iclc  on  Typhoid  I'cver  in  South 
Africa,  its  (Imisc  and  I'icvei'tion,  winch  iqipein'ed  in  the 
lliiiTisii  MiciiiCAi, .louuNAi.ol  Kehruary  15111,  Kr.  I  urncr,  towards 
the  end,  makes  some  compliiiK'nlary  alli'sions  to  his  col- 
leagucH,  the  olliceiH  ot  the  jt  A.M.t;.,  ujioii  whom,  he  SHyc,  he 
does  not  wish  to  cast  uiiy  retlectlon.  Although  referring  to 
South  Africa,  and  stating  that  "  the  following  remarks  must 
be  trtkeii  as  applying  only  to  South  Africa,"  he  t»ajK,  "  I  do 
not  know  wlml  iii;iy  happen  in  India,  never  having  been 
there,  but  I  do  know  that  the  leportH  are  reniarkiibly  iiieon- 
elUnive,  and  I  felt  while  leading  t  liein  Hint  if  tlie  epiileniii'S  in 
question  had  been  investigated  by  any  iiuin  lU'custoiued  to 
that  work  u  diireiciit  (^)nulusioa  would  perhupg  have  been 
.irrived  at."    The  ilalicM  aie  mine. 

What  reportrt,  and  of  what  epideniics,  does  Dr.  Turner  refer 
to  f  Surely  It  Is  not  loo  intich  toexiieel  thiit,  when  iifiikiiig  a 
-weeping  Htatemciit  of  this  kind,  that  )iarticularu  should  uIho 
be  given. 

1h  Dr.  Turu"r  iiwiiri'  that  Hie  speclnl  siinltiiry  ollioerB,  to 
whoBe  reporln  he  p  otmbly  le'ers,  luinn'li.  Hio-e  Hllwelien  to 
'  llUinMI  MkUICAL  JullUNAI.,  Uiil-Cil  Ml,  |i.  si?. 
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the  oliief  military  districts  in  India,  are  all  otlicers  of  the 
R.A.M.C,  specially  seleitcd  for  their  knowledge  of  sanitary 
science,  and  all  with  many  years'  experience  of  disease  ami 
epidemics  at  home  and  abroad  ?  Has  Dr.  Turner  read  care- 
fully the  sections  dealing  with  enteric  fever  in  the  Annual 
Report  of  the  •Sanitari/  VommUsioner  with  thf  Goiernment  of 
India  for  the  yeara  1898  and  1899?  If  not,  I  should  recom- 
mend him  to  do  so  before  making  general  statements  of  this 
kind.  The  volum"  may  be  obtained  from  Messrs.  Constable 
and  Company,  2  Wliitehall  (lardens.  S.W.— I  am,  etc., 
K.  Bruce  B.^rnett,  M  B., 

Captain  R.A.M.C. 
Jnbbulpore,  Central  Provinces,  India,  March  jtb. 

C.\NCER  AND  MEAT  EATING. 

Sir,— I  see  that  at  the  clinical  debate  of  the  Chelsea  Medi- 
cal Society,  Sir  William  Banks  suggested  as  the  cause  of  the 
increase  of  cancer  "  the  great  increase  in  the  amount  of  food 
(and  notably  of  animal  food)  consumed  by  tliose  who  were 
now  alive,  or  who  had  lived  during  the  last  forty  years."  And 
again:  "  In  his  opinion,  the  incrfase  in  the  eating  of  meat 
had  something  to  do  with  the  carnation  of  cancer." 

Now,  this  dictum  seems  to  me  to  be  founded  on  too  narrow 
a  geographical  and  historical  survey.  Of  the  former  I  can 
hardly  speak  certainly,  but  I  know  tliat  cancer  (although  a 
disease  of  temperate  and  cold  climates)  is  by  no  means  un- 
known among  Hindus;  while  in  China  (where  from  the 
poverty  of  the  people  meat  eating  is  limited),  we  are  told 
"  that  cancer  in  various  forms,  but  principally  sciriliosis  or 
cancer  aflTectinp  the  female  breast  was  of  great  occurrence."' 
While,  on  the  other  hand,  we  have  no  evidence  that  malignant 
disease  is  common  among  tlie  exclusively  meat-eating  races 
of  the  world.  It  was  this  very  want  of  geographical  and  his- 
torical purview  wliicli  caused  some  vegetarian  writers  fifteen 
or  twenty  y^ars  ago  to  declare  that  cholera,  of  all  diseases, 
was  caused  by  flesh  eating,  and  was  nt-ver  found  in  vegetable 
feedt-ra.  Thepoint-i,  however,  to  which  I  wish  to  draw  atten- 
tion in  Sir  William  Banks's  remarks  are  (i)  a  fallacy  in  argu- 
ment ;  and  (2)  a  misstatement  of  fact— at  least,  so  I  venture 
to  think. 

The  fallacy  of  argument  lies  in  the  statement  that  because 
vast  numbers  of  persi  ns  eat  meat  daily  who  never  ate  it  filty 
years  ago,  and  because  the  imjiortation  of  cattle  from  foreign 
countries  has  become  enormous,  therefore  cancer  has  in- 
creased. Now  it  is  admiited  that  meat  eating  has  increased 
among  the  working  classes  with  their  prosperity  in  an 
enormous  ratio,  but  it  is  just  among  this  class  that  cancer  has 
not  increasea  ;  while  the  fact  that  much  foreign  meat  is  im- 
ported is  largely  due  to  the  fact  that  while  the  cultiv.ited  and 
grazing  land  of  (irf-at  Bri'ain  has  rather  diminished  in  area 
than  increastd,  the  population  has  grown  to  an  enormous 
«xt«nt,  necessitating  fojd  importation  of  all  kinds,  and  not  of 
meat  only. 

The  misstatement  of  fact  lies  in  the  inference  that  wealthy 
people  are  greati  r  dcvourers  of  meat  than  they  used  to  b>'.  I 
believe  the  truth  to  be  directly  ntherwise.  Captain  Gronow, 
for  inbtance,  writing  of  the  eaily  part  of  the  last  century, 
says: 

Errn  in  tlie  best  bouses  when  I  wa3  a  young  man  Ibe  dinners  were  won- 
deriully  solid,  liot,  aud  slimulaitujr.  Tbe  mniu  of  a  grand  diniier  uas 
tbus  rONiposcd  :  Uullitiaianny  aud  turtle  soups  were  tlie  lirst  dislies 
pliiced  liciore  you  ;  a  liti  le  lower  the  eye  met  with  Uic  familiar  salmon  at 
one  end  of  the  table,  and  ihi>  lurfiol,  surrounded  by  smells,  at  the  oiber. 
The  first  course  was  sure  10  bo  fnlhiwcd  by  a  saddle  of  nuiiton  or  a  pk*t'e 
of  roast  beef,  and   then  yon  could  Uike  your  oath  tlial  fowls,  tongue,  and 

ham  would  aa  assuredly  succeed  as  oari^ness  after  day A  priino  ditt'i- 

culty  In  overcome  was  the  i>lai'liif;  nu  your  foik.  aud  linally  in  your 
mouth,  801110  half- -ozcD  dilt'tTeul  eatat»U'S  which  occupied  your  plate  at 
the  same  time.  For  ex^nuple.  your  pla-e  would  contain,  say.  a  slice  of 
turki-y.  a  piece  ol  st.uHinp.  a  s-^usH^e.  pickles,  a  slice  of  tou^o.  i-aull- 

Hovvcr,  ana   potatoes How  all    this  eailup  aud  drinking  ended  was 

ob\*toufl  from  the  prcvrtlcoce  of  gout,  and  the  necessity  of  every  one 
making  the  pill  box  iheir  constant  bedroom  coinpantou 

It  would  be  ftittiiuli  ni>«HdMy»  to  fin<i  a  compeer  of  Lord 
Westmoreland  of  thnt  pfrioM,  who,  on  the  saiiin  aulhorily, 
'■  made  notiiini;  of  a  respei-tatilH  joint  or  a  pair  of  fowls."  On 
Gronow's  first  entry  inln  Paris  after  VVaterloo,  he  assures  us 
that,  "of  course,  aerordihg  to  English  predilections  and 
tastes,  he  ordered  at  the  Caftl-  Anglais  a  beefsteak  and  yommef 
<Ie  terre." 

Even  the  luxury  of  "the  gilhiping  gin-p«laoe"  is  not  an 
invent'on  '>f  t'l"  tigwotifli  fuii'ury  on  I  its  amateur  sohliers. 
.  "  i  tUncU,  vol.  Ill,  p.  506.  " 


The  Hon.  W.  Dawson,  of  the  Guards  (only  an  ensign,  and  not 
very  wealthy)  carried  with  him  in  the  Peninsular  campaign 
innumerable  hampers  of  wine,  liqueurs,  potted  meats,  hams, 
and  all  other  good  things,  which  lie  brought  from  England. 
Any  one  who  has  read  the  literature  or  the  periodicals  of  the 
eighteenth  and  early  part  of  the  nineteenth  centuries  must 
conclude  that  they  were  ages  of  the  most  excessive  gluttony 
and  drunkenness,  as  far,  at  least,  as  the  m'ddle  and  the  upper 
classes  were  concerned,  and  that  the  gluttony  lay  in  the 
direction  of  solid  meat-eating,  which  Sir  William  Banks  lays 
(most  comparatively  unjustly)  to  the  charge  of  our  own 
times. 

The  English  from  the  Middle  Ages  have  always  held  the 
reputation  of  being  the  fiercest  fighters, because  tbey  were  the 
greatest  meat-eaters  in  Europe. 

Let  the  iiathologist  examine,  the  statistician  record,  the 
medical  geographer  map  out  comparative  prevalence  of  dis- 
ease, and  the  cause  of  cancer  will  one  day  be  discovered, 
but  never  by  theorization. — I  am,  etc., 

Exeter,  March  =,rd.  VV.  SyK£S,  M.D.,  F.S.A. 

ON  THE  CAUSAL  RELATIONSHIP  BETWEEN 

"GROUND-ITCH"  OR  "PANI-GHAO"  AND  THE 

PRESENCE  OF  THE  LARVAE  OF  THE 

ANKYLOSTOMA  DUODENALE 

IN  THE  SOIL. 

Sir,— As  the  author  of  the  first  article  on  "pani-ghao"  or 
"sore  feet  of  coolies  '  in  the  Journal  of  Tropical  Medicine, 
December  15th,  igoo',  I  should  like  to  be  allowed  to  make  a 
few  remarks" on  Dr.  Bentley's  interestingpaper  in  the  British 
Medical  Journal,  January  25th,  1902. 

Dr.  Bentley  ascribes  groutid-itch  to  the  entrance  of  the  larvae 
of  the  ankylostoma  duodenale  Ihrouah  the  unbroken  skin  of 
the  foot.  His  article  is  ingenious,  and  so  far  convincing,  but 
I  do  not  feel  quite  satisfied.  He  fails  to  deiiienstratethe  prt- 
sence  of  the  larvae,  dead  or  alive,  in  the  lesion  itself,  and  a 
scraping  of  an  erytlnniatous  patch  would  be  likely  to  contain 
the  same  things  as  a  scraping  from  any  other  part  of  the  foot. 
He  does  not  seem  to  have  tried  whether  the  larvae  themselves 
in  a  pure  cultivation  would  cause  a  similar  eruption.  He 
says : 

It  appears  probable  that  tbe  acuteness  of  the  iDflamniatioD  attending 
an  attack  of  groundilcb  is  largely  covei-ned  by  tbe  ualure  of  the  organ- 
isms which  accompany  or  follow  the  lai-val  ankylostoma  in  its  passage 
tlirouirii  the  skin. 

If  these  organisms  can  be  shown  to  so  largely  affect  the 
severity  of  the  lesion,  they  may  even  cause  it,  and  have  some 
inHepcndent  mode  of  entry;  this  would  explain  certain  facts 
which  do  not  quite  h.-irmonize  with  Dr.  Bentley's  argument. 
I  think  it  is  generally  conceded  that  ci  ntaminated  earlh  is 
in  some  way  the  cause  of  the  disease;  but  if  the  ankylostoma 
larva  is  guilty,  one  would  expect  to  find  the  disease  most 
prevalent  where  ankylostoma  is  ri  e.  I  have  not  found  this 
to  be  the  case  in  the  gardens  under  my  care.  At  Talap,  a 
1,500  acre  garden,  the  percentage  of  "sore  leet"  cases  was 
greatest,  but  ankylostomiasis  cave  less  trouble  than  on  other 
gardens.  At  Khobong,  immediately  adjoining  Talap,  anky- 
lostomiasis was  very  prevalent,  but  the  percentage  of  sore 
feet  cases  was  little  more  than  half  the  percentage  at  Talap. 
A  large  portion  of  this  ►ardeu  was  new  ;  Talap  was  nearly  all 
over  20  years  old.  Budla  Bi  ta,  when  I  first  knew  it  (1S96) 
had  half  its  labour  force  crippled  by  anaemia  (anky- 
lostomiasis), but  cases  of  "sore  feet"  were  not  nunn  rous. 
When  the  garden  was  largely  extended  I  si)eciall>  noticed 
that  the  coolies  working  amongst  the  dark,  evil  t-melling  soil, 
newly  reclaimed  from  the  forest,  sufTeted  heavily  from  "  sore 
feet""  Hiid  also  from  ma'aria.  Nowadays,  the  manager  tells 
me,  anaemia  has  been  lursely  got  under,  hut  "sore  feet  "  ar»' 
Very  Irouhhsonie. 

^ir.  Driherg,  who  was  for  thirty  years  in  the  .\ssam  Com- 
mission, tells  me  that  in  Kachar  he  has  kno«n  the  di.'ease  to 
eiistamongst  the  Kaeharis  when  plou^jhing  Iheir  fieMs  in  the 
submuiituiie  tracts,  where  the  earlh  is  cx'raordinarily  fertile, 
hiack.  and  h«ul  smelling,  the  local  nan^e  f*>r  it  being  "gela 
mutti"((i<  rotten  earth)  The  disease,  or  a  similar  <^ne,  is 
Virevaleiit  amongst  the  cultivators  of  Bengal  (so  several  native 
dni'iorx  l>HVp  «Banr»>H  me>  niid  iilxo  »"io>.i  st  tlw  yilNgerw  of 
'  juy  ongiuKl  article  whs  iuseilcd  auooyu  oiislyoivurg  to  a 
misunderstanding.— W.  K. 
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Assam,  though  it  is  not  common  (testimony  of  villagers  them- 
selves), and  it  would  be  interesting  to  know  if  tlie  distribu- 
tion of  the  disease  is  in  every  case  coextensive  with  that  of 
the  ankylostoma  duolenale.  Of  course,  the  conditions 
found  on  a  tea  garden— the  constant  cultivation,  and  conse- 
quent soakage  of  the  coolies  feet  in  the  warm,  moist  soil,  are 
pi-culiarly  conducive  to  the  appearance  of  the  disease. — 
1  am,  etc., 

William  E.  Lloyd  Elliott,  M.D., 
Late  Medical  Officer  of  the  Assam  Frontier  Tea  Co. 
Dibrugarh,  jissam. 
Crowborougli  Beacon,  Sussex,  March  16th. 


A   NEW   METHOD    OK    DEALING   WITH     THE    PERI- 

TOXEUM   IN   OPER.\TING   FOR   RADICAL  CURE 

OF    UMBILR^AL    AXD    INGUINAL    OR 

FEMOR-IL    HERNIA. 

Sni, — In  his  lamentation  in  the  British  Medical  Joukxal 
of  March  15th  over  my  failure  to  have  noticed  his  description 
of  Koeher's  method  of  investigating  the  sac  in  inguinal  and 
femoral  hernia,  published  in  the  Bristol  Medico- Chirurffical 
Journal  of  December,  189S,  Mr.  Thomas,  of  Cardiff,  possibly 
overestimates  tlie  attention  which  his  paper  attracted  at  the 
time.  For,  in  spite  of  its  having  "  been  quoted  by  American 
and  Continental  surgeons,"  Vol.  II  of  i\w  International  Te.itbook 
of  Surgery,  published  in  1900,  and  edited  by  Messrs.  Gould  and 
Warren,  makes  no  mnntion  in  tlie  chapter  on  hernia,  written 
by  Messrs.  Bull  and  Coles  of  New  York,  of  invagination  of  the 
sac,  but  still  describes  as  Koeher's  operation  his  method  of 
extraperitoneal  displacement.  So  that  if  I  have  sinned  so 
heinoufly  it  would  seem  that  I  have  at  least  ginned  in  good 
company. 

As  regards  the  relative  merits  of  Koeher's  special  forceps 
and  the  aneurysm  needle,  inasmuch  as  the  former  requires 
that  the  muscles  should  be  incised  before  the  sac  can  be 
pushed  througli  the  abdominal  wall,  I  still,  for  the  reason 
stated  in  my  paper,  prefer  the  latter  or  some  similar  instrument 
which  will  find  its  own  way  through  the  muscles  without  in- 
cision. Rigidity,  and  in  the  case  of  a  fat  abdominal  wall,  a 
larger  size  than  usual  are  the  only  essential  points  in  con- 
nexion with  it. 

The  history  of  science  in  all  its  branches  abounds  in  in- 
stances of  rediscovery  of  fact  and  re-enunciation  of  principles, 
by  independent  workers,  and  at  the  present  rate  of  increase  of 
<;urrent  medical  literature,  inasmuch  as  there  is  no  equivalent 
increase  in  the  length  of  human  life,  these  instances  in  our 
branch  of  science  are  bound  to  increase.  Nor  should  they  be 
regarded  in  any  other  light  than  a  tribute  to  the  value  of  the 
discovery,  and  consequently  also  to  the  original  discoverer. 
I  am  still  expecting  and  hoping  to  liear  that  my  operation  for 
radical  care  o(  umbilical  hernia,  the  subject  of  the  first  and 
principal  part  of  my  paper  has  also  been  anticipated. — I  am, 
etc  , 

Swansea,  Uarch  »<"'•  W.  V.  BltOOK. 

A  POOR-LAW  ABU.se. 

Sib,— It  may  interest  dist.rict  medical  oflieors  who  act  as 
surgeons  to  oottage  hospitals  to  hear  that  if  they  perform 
iipiTulions  on  their  piiuper  patients  in  a  cottage  hospital  they 
must  forfeit  the  "  extra  mfdical  fees"  which  otherwise  would 
be  payable  by  the  guardians.  This  question  has  recently 
been  raised  hi-re,  where  it  has  been  the  custom  of  two  dis- 
trict medical  ofUci'ra  to  treat  their  pauper  pulients  in  the 
liogpitnl.  .\n  appeal  to  the  J,oeal  (iovemment  Board  lias 
elicited  the  reply,  a  copy  of  wliicli  I  now  enelose.  It  will  be 
Heeii  that  no  fei^s  arh  payable  to  the  medical  odicer  if  the 
patients  are  treated  uway  from  their  own  homes.  The 
guardians  may,  however,  forward  a  fee  to  the  managers  of  the 
hospitiil. 

It  would  appear  that  wherever  pogsible  tlie  law  lakes  nd- 
Viintage  of  the  humniiHy  of  the  medical  profession  to  deprive 
it-)  memheiH  of  feeH  whirli  ari'  justly  due  (witness  the 
CoronerH  Acl),  and  when  a  mediciil  mtiii  gives  his  services  to 
a  charily  he  is  liable  to  be  penalized.     1  am,  etc. 

Hrackler,  March  34lh.  JoilN  b.  Fknton. 

Local  rjovn  T     .r.l,  Whitehall,  B.W. 

8lr,-I  am  alrMteil  \>j  th«  Local  Oorari.  ■  i>i  nckiinwIodKo  llie 

receipt  of  jrour  letter  of  the  iMi  ultliijo  »tin  irim n  c  to  the  i|iioatlon  o( 


the  payment  by  the  guardians  of  the  Brackley  Union  of  fees  in  respect  of 
operations  performed  hy  district  medical  officers  on  pauper  patients  in 
Brackley  Cottage  Hospital. 

I  am  to  state  lor  the  intormatiou  of  the  guardians  that  the  Board  are 
advised  that  where  district  medical  officers  perform  operations  in  a  cot- 
tage hospital  such  as  those  mentioned  in  Article  177  of  the  General  Con- 
solidated Order,  upon  patients  who  are  paupers  chargeable  to  tlie  Union, 
it  is  open  to  the  guardians  to  make  a  payment  to  the  managers  of  the 
hospital  similar  to  the  fee  which  would  have  been  payable  to  the  district 
medical  officer  if  the  operation  had  been  performed  at  the  patient's  own 
house. 

I  am.  Sir, 

Your  obedient  servant, 

W.  E.  Knolits, 

Assistant  Secretary. 
The  Clerk  to  the  Guardians  of  the  Brackley  Union. 
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POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOfl^XS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  8,849 
births  and'5,015  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  22nd.  Tlie  annual  rate  of  mortality  in  these  towns. 
which  had  been  23.3,  20.5,  and  19.6  per  i,ooo  in  the  three  preceding  weeks, 
further  declined  to  17.6  per  1,000  last  week.  Among  these  large  towns 
the  death-rales  ranged  from  7.5  in  Handsworth,  9.2  in  Ipswich.  9.7  iu 
Hornsey  aud  in  Grimsby,  0.8  in  Barrow-in-Furness,  100  in  .Vstou  Manor, 
and  10  4  in  West  Hartlepool  to  21. i  in  Sunderland,  22,1  in  Stockport.  22.9 
in  IVesl  Bromwich,  23  o  in  Rochdale,  25.1  in  Merthyr  Tydlil,  27  i  in  Devon- 
port,  and  2g  7  in  Burnley.  In  London  the  death-rate  was  18.8  per  1,000, 
while  it  averaged  17. i  in  the  seventy-five  other  large  towns.  The  death- 
rate  from  the  principal  zymotic  diseases  in  the  seventy-six  large  towns 
averaged  1,9  per  1,000;  in  London  this  death-rate  was  equal  to  2.4  per 
1,000,  while  it  averaged  1.7  in  the  seventy-five  other  large  towns,  among 
which  the  highest  zymotic  death-rates  were  3.2  in  Blackburn,  3.4  in 
West  Ham,  J.^  in  Smothwick,  3.9  in  Willesden,  4.1  in  Waisall,  5.0  in  Soutli 
Shields.  5-3  in  York,  aud  9  o  in  Burnley.  Measles  caused  a  death-rate  of 
1.6  in  Warrington  and  in  Grimsby,  1.8  in  Xortlianipton,  1.9  in  Kotherham, 
2.0  in  Great  Yarmouth.  3.0  in  Willesden,  3  3  in  York,  and  7.9  in  Burnley; 
scarlet  fever  of  i.oin  Burton-on-Trent,  i.i  in  Burnley,  and  1.4  in  Reading: 
diphtheria  of  i.i  in  West  Ham,  1.2  in  Salford  and  in  Blackburn,  and  1  6  in 
West  Bromwicli;  whooping-cough  of  i.i  in  Liverpool  and  in  Middles- 
brough, 2.0  in  Aston  Manor,  and  4.0  in  South  Shields  ;  "fever"  of  1.8  in 
Smethwick ;  and  diarrhoea  of  3.0  in  Walsall.  Of  the  frS  fatal  cases 
of  small-po.\  belonging  to  these  towns,  registered  last  week.  53 
belonged  to  London.  5  to  West  Hain,  3  to  East  Ham,  3  to  Totlenham, 
2  to  Swansea,  i  to  Willesden,  and  i  to  Leytoii.  The  number  of  smaU- 
pox  patients  in  the  Metropolitan  .\sylums  Hospitals  at  the  end  of  the 
week  was  1,567,  .against  1,309,  ito8,  and  1.542  011  the  three  preceding 
Saturdays;  449  new  cases  were  admitted  during  the  week,  against  369, 
554,  aud  450  iu  the  three  precodiug  weeks.  The  number  of  scarlet  fever 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
haddecrcnsed  from  3,137  to  2,206  at  the  end  of  tlie  twelve  preceding 
weeks,  had  further  declined  to  2,185  on  Saturday.  March  22nd;  258 
new  ea^es  were  admitted,  against  215,  277,  aud  266  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DtTRiNfi  the  week  cndiug  Saturd.iy  last,  .March  22nd,  1,006  births  and  767 
deaths  were  registered  in  eight  of  the  principal  Scolcii  towns.  The 
annual  rale  of  mortality  iu  tliese  (owns,  which  had  been  254  and  33. ft 
per  1,000  in  the  two  pie<'eding  weeks,  rose  again  last  week  to  23.7,  and 
was  61  per  i.om  above  the  moan  rate  during  the  same  period  in  the 
90T0nty-«ix  large  English  towns.  The  rales  in  the  eight  .Scotch  towns 
ranged  from  12.5  in  I'crtli  aud  18.2  in  (ireeiiock  lo  2^  8  In  Aberdeen 
and  26.3  in  PalBlcy  The  zymotic  death  rate  In  these  towns  avorngcd 
26  per  1,000.  the  highest  rates  being  recorded  iu  Dundee  and 
Greenock.  The  Th  deaths  registered  in  (ilasgow  Included  6  froiii 
small-pox,  6  from  mc.islcs.  15  from  whooplng-couah,  2  from  "fever," 
and  ij  from  diarrhoea  Four  fatal  cases  of  whooping  cough  wore  re- 
corded In  Edinburgh;  2  of  moaslcfl,  2  of  dlplitherln,  3  of  wliooiilng-congh, 
and  <  of  dlarrhacaln  Puiidoe;  4  of  whooiilng-cougli  and  4  of  dlarrliooa 
in  Ahci-deen;  2  of  whooping  cough  in  Paisley;  and  3  of  scarlet  levur  in 
QreoDOck.  ^ 

TEE     R.     B.     ANDERSON     FUND. 

TiiK  following  is  tlie  detailed  list  of  subscriptions  to  this  fund 
acknowledged  under  the  head  of  "Per  l>r,  \\.  II.  Wulsten- 
holine  for  Medical  (iuild,  Manchester,"  nublished  in  the 
Ui(n'i.>sii  Mkuical  Jouii.siL  ol  February  a2ud,  1902,  p.  466: 

£  a.  d,  £  a.  0. 

The   Medical  Guild,    Man-  K.  II.  Wolalenholnio       ...    o  10    6 

ilicKler  550       *■   '••  Worswlck      o  10    6 

Individual  KUlwcrljitloiis  hy  W  G,  llnoih 030 

Honio  of  111  iiioinliorH  :  Alex,  Kraner 050 

U.  11.  Ilruadboul  ...    o  lo    &       T.  W  11.  (inrslnug 050 

J.  J.  Cm      o  10    «       i   Wllnoii  MiiMilll...  ...    050 

9.  CrawnliBw        o  10    6       Win  (irahaiii 050 

J.  Blavilcy  Dlok o  lo    6        D  Divon  050 

('.  C.  iloywood     a  10    b        Alio  rilllllpn o    J    • 

R    M    Mariilmll    o  10    6        I^ylnlid  Koo o    j    o 

A.  Stewart o  10    6       J.  W.  Wood 050 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDIC AI.  AUVKRTISIN'G. 
Junior  B.M.A  — Wo  liave  frequently  pointed  out  that  care  slxould  l)e 
exorcised  to  see  that  such  circulars  are  sent  only  to  persons  who  are 
bona  tide  patients  of  the  practice  in  which  the  chanpe  is  taking  place, 
and  we  agree  that  the  paragraph  coniplnioed  of  is  open  to  the  objection 
made  by  our  correspondent,  and  should  not  hare  been  included  in  a 
circular  of  this  kind. 

APPOINTMENTS  VACANT  ON  TRANSFER  OF  PRACTICE. 
Newcomkr  asks  if  it  is  not  considered  a  breach  of  pood  medical  manners 
to  take  or  apply  for  any  of  the  appointments  of  a  practice  sold  to  another 
practitioner. 

*,*  If,  on  the  sale  of  a  practice,  the  .ippointments  that  up  to  that  time 
had  formed  part  of  it,  arc  puhlicly  advertised,  or  openly  put  up  for 
competition,  it  is  no  breach  of  medical  etiquette  for  other  practitioners 
to  become  candidates. 

FEES  OF  MEDIC.IL  WITNESSES. 
H.  9.  (Dublin).— The  person  on  whose  behalf  our  correspondent  was  sub- 
poenaed is  alone  responsible  for  the  fee.  As  "  H.  S  "  was  not  in  court 
at  the  time  the  action  was  tried,  it  is  exceedingly  doubt  lul  whether 
he  could  recover  a  lee,  especially  as  he  had  no  right  to  leave  the 
court  under  tlie  circumstances  detailed  without  the  consent  of  the 
judge.  

DEATH  CERTIFICATES. 
EsqnRBB.— By  j7  and  38  Vict.,  c.  88.  every  medical  practitioner  is  bound 
to  give  a  certificate  stating  to  the  best  of  his  belief  the  cause  of  death  of 
any  patient  whom  he  may  have  attended  during  his  last  illne.'^s  without 
any  lee  for  the  same.  Such  cei-titicate.  however,  is  only  for  the  use  of 
the  district  registrar;  any  other  the  practitioner  luay  lawfully  charge 
for. 

INCOME  TAX. 
SicMA.— A  correspondent  asks  our  opinion  on  the  follomng  case  :  A.,  B., 
and  C.  were  partners  in  an  old  established  credit  practice,  the  major 
portion  of  the  accounts  being  rendered  in  January  for  the  preceding 
year;  the  larger  portion  of  the  income  being  coiisequently  for  work 
done  the  year  before.  A.  retired  on  December  31st,  igoi,  his  share  of  the 
goodwill  being  bought  by  I!  and  C,  A.  still  retaining  his  share  of  the 
outstanding  debts,  which  are  now  being  collected  in  the  name  of  the 
old  firm.  A.  claims  that  because  he  ceased  to  earn  on  December  3i5t 
ho  is  not  liable  to  pay  income-tax  for  the  full  year  April  5th,  1901.  to  .Vpril 
5th,  1902.  but  only  three-fourths  of  it,  the  remainder  becoming  a  lialiility 
of  the  new  tirm,  although  the  receipts  of  the  practice  to  a  very  large 
extent  go  to  the  old  tirm  during  the  last  quarter  of  the  year. 

*,*  As  A.  ceased  to  be  a;membcrof  the  firm  at  the  end  of  December,  1901, 
ho  will  only  be  liable  to  pay  income-tax  for  thrce-((uarters  of  the  last 
year,  but  lie  will  have  to  pay  income-tax  on  his  share  of  all  money 
earned  during  those  nine  months,  whether  received  before  his  retire 
mcnt  or  at  any  time  afterwards. 


aXTRUSTWl  )RTH  Y  ASSISTANTS. 
A  "  Sufferer  "  writes  that  he  has  recently  discharged  his  assistant,  and 
since  his  departure  has  di-ccivered  that  his  conduct  has  been  very  un- 
satisfactory in  various  ways.  ".SutVerer  "  has  been  informed  that  this 
assistant  has  been  engaged  t)y  anotiier  medical  practitioner.  Is  it  his 
duty  to  inform  the  latter  of  hi>  experience  ? 

',•  Not  unless  specially  solicited  by  bis  late  assistant's  present  em- 
ployer. In  that  case  it  would  bo  his  duty  to  give  a  true  report  of  his  own 
experience:  but  if  he  were  to  volunteer  such  information,  he  would 
undoubtedly  lay  himself  open  to  an  action  for  defamation. 


PARTNERSHIP  AGREEMENTS. 
(«)  It  is  impossible  to  answer  this  question  without  a  knowledge  of  all  the 
clauses  of  the  deed  of  partnership.  If  tho  house  and  surgery  of  the  out- 
going partner  is  his  private  property,  and  does  not  belougto  the  tirm, 
nis  control  over  it  is  not  altered  by  his  ceasing  to  be  a  lucnilier  of  the 
firm,  but  he  would  be  debarred  from  practising  witliin  the  prescribed 
limit.  In  nearly  all  such  cases,  however,  a  clause  in  the  partnership 
detd  stipulates  that  the  outgoing  partner  shall  neither  practise,  nor 
assist  anoilier  to  practise,  that  is,  by  lettini;  his  premises  to  another 
practitioner,  (j)  By  "good  book  debts  "  arc  meant  all  debts  due  to  the 
firm  that  are  likely  to  be  recovei-alile. 


AsxiotJS.— The  matter  is  one  upon  which  wo  should  recommend  our 
correspondent  to  consult  his  solicitor. 


UNIVERSITIES_MD  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EN(iLANI) 
Ax  ordinary  Council  was  hold  on   March  joih,  Mr.   Henry  u    Howse. 
President,  in  the  chxir. 

The  Fetiouthip  of  Ilia  Jlnjcftji  the  KiiM. 
The  President  reported  that  lie  had  ascertained  thai  it  was  the  pleasure 
ot  His  Majesty  the   King  to  continue  an  Honorary  Fellow  of  the  College, 


and  that  on  behalf  of  the  Council  he  had  written  to  express  appreciation 
of  this  mark  of  His  Majesty's  continued  farour. 

The  JtiMUe  0/  the  Ouent  CoUr.ge,  Xnnchetler. 
The   President  reported  that   in  accordance  with  the  wishes  of   the 
Council,  he  had  attended  as  the  Delegate  of  the  College  at  the  celebration 
of  the  jubilee  of  the  owens  College,   Manchester,   and  that  on  behalf  of 
the  Council  he  had  presented  an  address  of  congratulation. 

The  Board  of  Ej^nminert  I'n  Surgery. 
Sir  William  Henry  Bennett,  K  C.  V.O.,  was  re-elected,  and  Mr.  Frederick 
3.  Eve  and  Mr.  William  Watson  Clieyne,  C.H.,  were  elected  in  place  of  Mr. 
Page  and  Mr.  Walsham,  lately  retired. 

Intrmatiorml  Conference  ort  Venereal  THtratn. 
Mr.  Alfred  Cooper  was  appointed  to  attend  as  Delegate  at  the  aliove. 
Congress,  to  be  held  at  Brussels  from  September  ist  to  6U1. 

H'tdteian  Library. 
The  President  was  appointed  to  represent  the  College  at  the  ceremonies 
on  October  8th  and  gth.  to  be  held  to  commemorate  the  300th  anniversary 
of  the  opening  of  Sir  'Thomas  Bodley's  Library,  Oxiord. 

Vniversitv  of  Birmingham. 

The  President,  Mr.  U.  O.  Howse,  was  appointed  Representative  of  the 

College  to  ser\'e  on  the  Court  of  Governors  of  the  above  University  for 

the  remainder  of  the  term  (that  is,  to  the  end  oi  1902).  for  which  tho  late 

Sir  William  Mac  Cormac,  Bart.,  was  appointed. 


ROYAL  COLLEGE  OF  PHYSICIAN?. 
An  extraordinary  comitia  of  the  Fellows  was  held  on  Monday,  March  34th, 
the  President,  Sir  W.  S.  Church,  Bart.,  in  the  chair. 

President's  Address. 

The  President,  in  accordance  with  custom,  delivered  his  annual  address, 
makiug  special  reference  to  the  fact  that  the  College  for  tiie  first  time  in 
its  liistoiy  included  upon  its  roll  of  Honorary  Fellsws  the  name  oi  the 
reigning  Sovereign.  The  addi ess  contained  short  notices  of  the  eleven 
Fellows  deceased  during  the  past  year. 

Sir  Samuel  Wilks.  in  moving  a  vote  of  thanks  to  the  President,  conveyed 
a  request  of  the  Fellows  that  the  address  might  be  printed,  and  spoke  in 
cordial  terras  of  the  ability  with  which  Sir  William  Church  had  on  all 
occasions  represented  the  College,  andiof  the  assiduity  with  which  he  had 
fiilfiliB,.-<  theiduties  of  the  chair. 

he-election  of  Sir  WiUinm  Church. 
I  IThe'President  having  vacated  the  chair,  the  ballot  for  a  new  President 
was  taken,  when  Sir  William  Church  was  elected  by  a  practically 
unanimous  vote.  The  insignia  of  ollice  having  Ijcen  delivered  to  him  by 
the  Senior  Censor,  the  President  gave  his  faith  to  the  College,  and 
expressed  his  deep  sense  of  the  honour  thus  for  the  fourth  time  conferred 
upon  him. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ANNUAL  DINNER  OF  THL  VOLUNTEER  MEDICAL 
OFFICERS. 
Wk  are  informed  that  the  annual  dinner  of  the  Volunteer 
Medical  Officers  will  take  place  at  the  Hotel  Cecil,  London, 
on  Wednesday,  April  gth,  under  the  presidency  of  Surgeon- 
General  Taylor,  the  Director-General.  Among  those  who 
have  accepted  invitations  are  Sir  Henry  Trotter,  K.C.V.O., 
commanding  the  Home  District,  Surgeou-Cieneral  l\eoch,  C.B., 
Lieutenant-Colonel  Babtie,  V.C.,  Major  Mhcpherson,  Lieuten- 
ant-Colonel Wilson,  C.M.G.,  Colonel  (iubbins,  P.M.O.  Home 
District,  and  Captain  Molyneux  Jlontgomerie.  It  is  hoped 
that  there  will  be  a  good  attendance.  Medical  officers  who 
have  inadvertently  not  received  notice  can  get  particulars 
from  Surgeon-Major  J,  J,  de  Zouclie  Marshall,  Shortwood, 
Teddington,  S,W.,  who  has  undertaken  tlie  duty  of  honorary 
secretary. 

MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  N.ISH. 
We  are  asked  to  stale  that  the  following  subscriptions  10  the  above  fund 
have  been  received  by  the  Honorary  Secretarv.  M.ii.r  11.  M.  Skinner, 
R.A  M.C.,  iS,  Victoria  Street.  S.W.,  since  the  la.-l  ii.r.iicnion.  Cheques 
should  bo  made  payable  to  Major  B  M.  Skinner.  K  A  .\l  c,  crossed  -sir 
C.  R.  McGrigor  and  Co.,  Memorial  to  Burgeon  iionoral  Nash,"  and 
addressed  to  Sir  C.  R.  McGrigor  and  Co..  i;.  Charles  Street,  St.  James  a 
Square,  S.W. 

<;  s  >i 

Lieutenant-Colonel  E.  .\.  II.  Roe  ...             ...              "•  •    ■  ' 

Colonel  F.  W.  Moore        ...              ...              ...              ...  o  10  o 

Sir  J    Kayrer,  K.C.S.t.      ...              ...              ...              ...  J    »  o 

Previously   acknowledged   in  the  British  Mbdical 

JOURN.VL        ...              ...              ...               ...                ..  '«    9  ° 

Total    ...\  tj    »    o 
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OBITUARY. 

pi  We  regret  to  announce  tlie  deatli  of  Dr.  W.  Towlson  Kay, 
late  of  Gateshead,  which  occurred  at  Eastbourne  on  March  9th. 
Dr.  Kay  was  born  in  Yorkshire  in  1849,  and  was  a  student  at 
the  Xewcastle-on-Tyne  College  of  Medicine,  where  he  had  a 
distinguished  career.  He  took  the  diploma  of  M.R.C.S.  in 
1S71,  and  that  of  L.R.C.P.Edin.  in  1873.  After  qualifying  he 
was  appointed  Medical  Tutor  to  his  College.  He  joined  the 
late  Dr.  Dixon,  of  Gateshead,  in  partnership,  afterwards  com- 
mencing on  his  own  account.  He  soon  secured  a  large  and 
good  class  ])ractice,  and  was  appointed  Surgeon  to  the  Gates- 
head police,  a  post  which  he  held  for  twenty-five  years.  Three 
or  four  years  ago  his  health  began  to  fail,  and  in  October,  1900, 
he  retired  from  practice  and  went  to  live  at  Eastbourne.  For 
a  time  his  health  impi-oved,  but  in  the  autumn  of  last  year 
he  had  a  relapse,  which  ended  fatally  on  March  gth.  Dr.  Kay 
was  a  great  favourite  with  his  patients,  owing  to  his  genial 
manner  and  assiduous  attention  to  them.  He  took  no  part  in 
public  life,  but  was  a  member  of  all  the  medical  societies  in 
the  district.    He  leaves  a  widow,  but  no  family. 

MEDICAL  NEWS. 

Successful  Vaccination.— Dr.  W.  H.  Kerbey,  Public  Vac- 
cinator for  the  No.  5  and  Charmouth  Districts  of  the  Bridport 
Union,  has  been  awarded,  for  the  eighth  time  in  succession, 
thf  grant  for  successful  vaccination. 

LEPBfisY  IN  Greece  — According  to  a  statement  made  by 
Professor  Hadjimichalis,  of  the  University  of  Athens,  to  the 
first  Panhellenic  Medical  Congress,  the  total  number  of 
lepers  in  Greece  does  not  exceed  200.  This  estimate  was 
accepted  by  Dr.  T.  Mitaftsis,  of  Athens,  who,  however,  ex- 
pressed the  belief  that  a  certain  number  of  cases  were  con- 
cealed. 

A  MKKTiNi;  of  the  Northern  and  Midland  Division  of  the 
Medico- Psychological  Association  will  be  held  at  Shaftesbury 
House  Asylum,  Kormby,  near  Liverpool,  on  Wednesday, 
April  16th.  The  business  meeting  will  be  held  at  3  p  m., 
wiien  papers  will  be  read  by  Dr.  F.  V.  Simpson  on  t^alciQca 
tion  of  the  Pericardium,  and  Dr.  T.  P.  Cowen  on  Papillary 
Symptoms  in  the  In«anc  and  their  Import.  The  members 
will  Ije  the  guepts  of  Dr.  Gill. 

We  are  asked  to  state  that  in  ord^r  to  suit  the  convenience 
of  the  majority  of  the  mi'mbers  of  the  St.  Luke's  Medical 
Lodge  of  Instruction,  it  has  been  decided  to  change  the  day 
of  meeting  from  Monday  to  Tuesday.  The  first  meeting 
und'T  the  new  arrangement  will  be  held  at  9  p.m.  on  Tuesday, 
April  8tli,  in  the  Masonic  Temple  of  the  Criterion  Ki'Staurant, 
wlicre  after  this  date  all  the  meetings  will  take  p'a^e.  April 
8tl]  being  an  otlicers'  meeting,  the  various  odices  will  be  filled 
by  the  members  of  the  Executive  Committee,  the  chair  being 
taki-n  by  \V.  Kro.  T.  Wakley,  jun.,  W.M.  of  the  Chesplden 
Lodge. 

Be'^ukstb  to  LivKRrooL  Charities.  Tlie  residual  estate  of 
tlie  late  .Miss  Olivia  Atherton,  amounting  to  /20,2jo,  has 
recently  been  allociited  to  r,iverj)nol  chanlieK.  Under  her 
will  the  lioyal  Infirmary,  the  David  Lewis  Northern  lloHjiital, 
the  Southern  Hospital,  and  the  fJverpool  Country  lloHi)ital 
for  Chronic  DiseaseH  n^eeive  /'i.ooo  each;  the  Liverpool 
lloHpilal  for  Women,  tlie  Kye  and  I'.ar  Infirmary,  tlie  Liver- 
pool Diajiensaries.  the  Children's  Infirmary,  the  liootle 
HoHpilal  and  til"  Stanley  lloHpitnl  reei'iye /500  each;  while 
the  Wirral  (/'hildri-n'M  llo^piul,  the  Clilldren's  (Jonvnlescent 
Home,  and  the  H0Hpit.1l  for  (Jonsu  option  receive  ;^250  each. 

tJfiiiiMTiAN  Science  in  (iEoMANv  —  Herlin  id  by  no  meanstlie 
only  city  of  (j.-rmany  in  whic'i  Christ  an  Science  finds  a  con- 
genial m)i\  to  flouriHli.  'Die  superstition  lias  also  struck 
root  in  Hanover,  Ki'iniRsberg,  and  Stettin.  In  Hanover 
theUhief  PrieHti-ss  is  the  widow  of  a  jihvsieinn  :  in  Is  •■nigs 
berg  H  lady  hi'loiiging  to  Ihi-  iniiiT  eirefe  of  "  Soc^ii'ty."  In 
KU-ltin  tlie  liierophantH  of  the  cull  >iri'  a  paslor  and  liis  wile, 
wlioKc  eHtabliHljiiient,  it  in  Raid,  |ha^  shown  HUch  Higns  of 
increnHJnK  proHperily  since  they  have  liilien  up  the  jirnetice  of 
the  K.rldy  licalinenl  an  to  snirceBt  Hint  their  niinistrBtloni  an- 
not  paid  for  as  those  ol  Mark  Twain's  li.-aler  were  with 
imaginary  cheipiea. 


A  Scientific  Tour  to  German  Health  Resorts. — At  a 
general  meeting  of  the  Committee  for  the  Promotion  of  Study 
Tours  to  the  Baths  and  Health  Resorts  of  Germany  and 
Austria- Hungary,  held  recently  under  the  presidency  of  Pro- 
fessor von  Leyden,  the  following  programme  was  arranged  : 
The  party  will  start  at  the  beginning  of  September  from 
Dresden,  and  proceed  to  Schandau,  Konigsbrunn,  Bilin, 
Teplitz,  Giesshubel,  Elster,  Franzensbad,  Lobenstein,  Steben, 
Marienbad,  the  tour  ending  at  Carlsbad,  which  the  members 
are  timed  to  reach  the  day  before  the  opening  of  the  German 
Congress  of  Scientists  and  Medical  Practitioners  to  be  held  in 
that  city  from  September  2i8t  to  2Sth. 

Internationai.  Conference  on  Syphilis. — The  second  In- 
ternational Conference  on  the  Means  of  Prophylaxis  against 
Syxihilis  and  Venereal  Diseases  will  be  held  under  the 
patronage  of  the  Belgian  Government  at  Brussels  from 
September  i5tli  to  20th.  Governments  and  municipalities 
will  be  asked  to  send  delegates,  and  invitations  will  be  sent  to 
members  of  the  medical  and  legal  professions,  public  officials, 
and  sociologists  who  have  given  special  attention  to  questions 
of  hygiene  and  administration  relating  to  prostitution  and 
venereal  diseases.  The  Permanent  Committee  consists  of 
MM.  Jules  le  Jeune,  Minister  of  State;  Emile  Beco,  Secretary- 
General  of  the  Public  Health  Service;  and  Dr.  Dubois- 
Havenith,  Member  of  the  Superior  Council  of  Public 
Hygiene.  All  communications  should  be  addressed  to  Dr. 
Dubois-Havenith,  19,  Rue  du  <  iouvernement  Provisoire, 
Brussels. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFOUD  COUNTY  HOSPITAL— (1)  Senior  HousoSureeon.    Salary,  *100  pel- annum. 

wltb  apartments,  hii.-irii  and  waHltinR.    (2)   Honse-Pbysioian.    Salary  at  the  rate  of 

itioper  annum,  with  tiuarti.  ImlKlnK,  and  waBbiiii,',     Applicatlona  to  the  Secretary  (1) 

by  April  2n(t  ;  (2   hy  \|iril  Hli, 

BIEMINGHAM    A.M)    JIIULAMD    SKIN    AND    URINARY    HOSPITAL.-AssiBtaut 

Surgeon.  Ajiplicationa  to  the  Secretary  by  April  2nd. 
BRENTroKl)  I'NlON.-AsBlat.aiit  Medical  Superintendent  of  the  Inttrmary  and 
AsxiBtatit  Mcdi.al  Olllcer  of  the  Worl*liouBp  and  Sebook  at  iBlewortti  :  unmarried. 
Salary,  eliil  pi-r  ainiuni.  With  ftll-nlslied  apartments  ratloiiB,  washing,  etc.  Applica- 
tions on  f»rm8  pro\  hied  to  be  Bent  to  the  Ulerk  to  ibe  Ouardianfl.  Union  OlIlceB.  iBle- 
worth,  by  April  let, 
BttlDGWATEU   INFIItMAItV.— Houee  SiirKPon.     Salary  £8«  per  annnni.  with  board 

and  residence.    Applications  to  Mr,  .lobns  O^lomt^s,  Honorary  secretary. 
BRIGHTON  AND  IluVE  LYING  IN    IN.STlTllTION  AND  HtJSPITAL  KOR  WOMEN. 
— liouse-SurKeon  ;  unmarried  and  under  :W>  ears  vit  aire,    ^!nary,  i;,"*!!  per  tinnuui,  with 
furnished   apartments,    board,    etc,     .\ppllcaIioii8   to   Ibe   Clerk.  7u.  West  Street. 
BiiRhton,  by  April  4th, 
CVRMARIHBN-nHIRK  infirmary. —Resident  Medical  Oillcer :  unmarried,    Appnint- 
nient  forsi^  rnnntlis.    S,ilarv  at  tile  rate  of  rlim  tier  milium,  Willi  fnrniBlled  apart- 
ments, b  lard,  etc.    .tppliealioiis  t  ttbe  .Secretary  by  April  stb, 
CITY  liF  LONDON  INlilN   INFIRMARY,-   <8si»tailt    Medie.l  Superintendent  at  the 
Inllrmary,  How  Rua  ',  not  more  tliaii  3i>  year«  ol  ace,    Milary,  tl,vi  per  anniini.  with 
furnisbed  aiiartiiients.  rai  ions,  wasbini:,  etc     Appllcaltons  on  forma  provlilwl  to  IMS 
(tent  to  the  Clerk  to  tbe  Guanllans,  lil,  lu.tbo'oinew  Close,  h,0,,  by  April  7lh, 
(  OLCHESTER:  ESSKX  AND  COLCHKSTKR  GENERAL  110Sl>lTAL,-HouBO.Sur«oon, 
Salary,  flliu  per  annum,  wiUi  board,  waabiiii:.  and  residotioe,    Applloatlons  to  the 
Secretary. 
DOWN  CUl'NTY  INFIRMARY. — HoinoSurneon;  unniarrud.    Salary,  ti>1  per  annum, 

with  boanl  and  residenc'i.     Applications  to  Dr  Tate,  Dowiipatiick,  by  \prll,Sl-tl, 
DUBLIN  :  UICIIMIIND,  W  II  ITWOItTll,  AND  HARDWICKE  IU)SPrrALS,-Aaal>t«n 

Pliysi,-iaii.    Applications  to  I  tin  Secretary  by  April  7tb. 
DUBLIN     HON  M.  UMVKHsrn  OF  IRKLAN  D. -Extern  Usaminera  In  Suicery,  Mid- 
wiferv,   I'aUioioi/v,  and  Oplitba  iiiolony,      lli'muneratloii.   i;iil,    «ll;..   «24.  and   ilM 
respeetlvelv,  Willi  ii«nal  Iravellmx,  etc,  allowanecs,    Apiillcationa  to  tbe  becrelanes 
by  Ann]  li'lh. 
DUMKRIKS:    CRIfllTON     ROY.M,    INSTITDTIIIN,- Asalsliinl    Mc.lical    Oltlecr,    not 
excee  ■iriK.'Kl  yearn  of  iiite.     Salary,  *l(io.  and  all  found,    Applleation»  to  l>r,  Riithor- 
ford,  Miulloal  iu  ,ei  iiitendent, 
DURHAM    (iOl'NTV    IIOS1MTA (,.-(1)    lIoliBn  Surpion,     Salary,  .tICO  per  annum.    (2) 
Assistant  llouicSuim-oti,    Salary,  .tw  tier  annum,    llimrd  linn  IkIkuh  provided  to 
raili  lase     Applications  to  the  Necrelar.i ,  llHA.  Sadiiler  :itieet,  Durham,  by  Api-IUtIi, 
KIHN  HIIRO  II  ;  (III  A  111  1.1  KK  II  A  111  Pi  M  IKIIOrsi;  AND   HIlspriAL.     Medical  Olllcer, 
N:ilary  at  I  lie  tale  ..[    Lli"'  pt-r  aitniiin,  wiili  Imaiit  ami  iiliari  iiienis,     ApplicalioliB  to 
tlie  I'lerk,  Pa'lsli  Cmiii  il  I'lianil'er",  t'iKIle  Terrace,  i:,llobur«b.  bv  April  Tib. 
KDINllUIKMI  :     DKACONKSS     HOSPITAL.- Medical    Olllciir       Appolntnielit     for    Bis 
months.    Hiblart  at  the  rateof  Hi  tfiiineas  per  annum.    A ppUcatlonn  to  the  Secretary. 
22,  gnettn  Htreet,  FilillburKll, 
FoLKhSToNK:    VitTllllIA   HOSPITAL     House  SuiwoB     Salary,    limi  per   annum, 

Willi  Ixiartl,  rrsl,leiico,aiid  Uiiiidiy,     Appilia'ioiis  to  tlie  .Secretary  by  April  iiib. 
(Jf\'s  IIDSPITAI.    -Deinoiistrator  tif  llact.  rloloyy  and   Mai'lerioIottlBt  I  •  tbe  Hospitnl. 

Balaiy.  llm.  rOtlnKlo  t;»l  peranniim.     AppllcatlonB  to  the  Treaaurer  by  April  lath. 
(lUV'H  HUHPITAL  DKNr.M.   SCHOOL.     rravnIlliiK  ScbolarBlilp  of  the  value  ol  AlluO. 

AprllcatlonBto  the  Dean,  tint's  Hospital,  M.K.,  bv  June  let, 
HONPITAL   FOR  CONHU  M  PTION    AND    DIMKAHKH  OF    THE    CH  EST.    Hromplon,- 
Kesiilenl  House  Pbysi- lait"    Appomliiient  lor  itx  iiionlbB,    Honorariuiu  Ic'ia.  Appltoa- 
tlMiiB  to  I  he  Secretary  by  A  ■  ri|  '-I  li. 
1. 11111     LKNItlAl,    INFIIIMARV      Honorary   Denial  Surneon      ApplieatloiiB  to  tbo 
l.eiii  rnl  HeetelBry  by  \pnl  171  ll 

M>NDi>N  UNlVF.RflTV    -Den slrator   In    the    PliyBloloKlcal    ljib,iralorlta.     initial 

salary,  tl.'.n.     Applications  lo  the  Priii-ipal  by  April  litb 
MANCIII<,HTER  ROVAI,  INFIHMAK\  A  N  D  DISPF.NSAR\       Hoaorarr  Assistant    Thy 

solan;  must  be  F.  or  M  HC  P  Uinil  AppUeatnniB  U)  the  Kerietatyliy  April  , Mb 
IION'llto-*K  UOVAL  ASVU'.M  Suonyslrto  Senior  Asslstnut  ^ledlcnl  tiltlcer,  Halary, 
AJO  per  annum,  Willi  usual  alloivauees  Applleations  I..  Uie  Mivlleal  Sutiirintendenl 
hv  March  .'list. 
NOIIIH  FAIITHRN  HOSPIT  M,  FOR  l  H  1 1,I1R1:»I,  llaeVne.v  Uoa.1,  N  i:  House  PbyBl- 
r  ait  Appointlnent  for  Bit  niohlbs  Halarw  al  tbe  rateol  t'K  jtor  amtiiiti.  with  boarti 
residenoe,  and  laundry  all.naiire  ApilieatioiiB  I.,  tlie  Soermary.  II, .  ClemelltB  Lain, 
l«inli»MHtreet,  F  C,  by  April  .th 


M 
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LETTERS,   NOTES,  Etc. 
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TSORWKR  :    NORFOLK    AND    NORWICH    HOSPITAL.-Hoa»e-Sureeon  :  unmMTled 

and  not  mon  tbun  »>r«»rs<if  &c(>.    SaUrr,  O*^  per  Aonam,  wttb  bo*nl,  lodA>nK. ftnd 

wubtriff.    Apptimttoiu  to  tb«  Seervtwr  ny  Apiii  lit. 
•>*OTriN'0HAM  OENKHAL    DISPENSARY. -AnslffUnt   Re«kd^nt    Sureeoa.  umiftmed. 

S»l»r>-.    fl'ii  [*r  vmnni,   inT^fcnlriB   tio  r^srlj.  with  funiinliM    »n»rtDifnt8,    etc. 

IjttMi-n    not  eliin»»)e.     Aj.pllc»tlfing    to  the    S*cretarj.    Mr.    M.    J.   Prvstoa.  Journal 

rhiniSeni.  N^'ttniiham. 
•OLPH.^M  INFIRMARY— Sen'or  HoufwSu-KWon.    Salary.  A1*»  p*r  annnm.  with  hoard. 

iT<Hlenrf<.  and  wa^hlnir     r«n'iidBt«>t  To  it^tc  If   wtlltns  t«  ar^ept  Junior  postal £76 

pfrainnm.  *nc.     Applicatiun*  l«  th»-  Hon   Sern-Ta'y  hy  .\pril  12tt). 
OM\'JH   lH-^TRIcr  ASVLLM      \ft<l«t^^t  Mi^Iiral  OlIlcKr.  uniii«rrie^.  and  not  exfVsdinK 

*>  j'»r»  i>f  aff*.     S.ilar>.  t'liO  r^T  an'^u'*'.  and    t.'iO  in  Iit'u  uf  rafond.  with  fomtihed 

ap.\rttD^nts,  *«l«'      .^rp'icalinns  to  ttiv  liMi.lrnt  Sup^rlnt^ndpnt  hy  April  IMh. 
IPAPDIVGTOV  IVPIRMARV -riinlcal  Assistant  and  S»cond  A«»'B!ant  to  tiic  MMlcal 

Bupf>rlnt»nd'>nt.   iiiim:inii'<l    t>rtw>-4>n  21   and  30  jear«  of  aff«.    .\pp  intment  for  sti 

month*.    B'.tarrl.  lodnritiv.  and  wa^hmir  Provided,  and  aoonranurn  oT  t::K    AppUcatiuns 

In  the  Ufdiml  SupiTu  Iter  (lent  ut  the  lutlrisurr.  2&''   Harrow  U*jad,  W. 
•SHE'^IKLD:  UNIVERSITY  COLLK«  K.— Dem'jn«'rator  in  the  BaclonoIofficAl  labora- 

t  ry     SaUrr.  £*iy»  per  annum,  tncreaaine  to  CXO.    Applications  to  the  Registrar  by 

April  7th. 
^Ol'THAMPrON  IVCORPOHATION  -  Rej»id«nt    AwlsUnt   Mftllral  Ofllc»»r  at  the  new 

Innrtn^ry.  Shlrl.>r  Warren;  not  exceedlnir  28  yearn  of  ace.    Sa'arr,  jt'HW  per  annum, 

with     apart m(>nt t,    rat|r<nii.    washitiff.    and    attendance        AppiicationB,     enonrsed 

"  HrOdenT    At^iNttnt    Mnitcal  OiTlcer."  to  be  scnl  to  the  Clerk  to  tbe  QuardianB, 

WorVhnnM-,  «.>.ith*mpton,  hy  April  Tih. 
•fOTTEvnAM  HO'^PiTAt.  — Hou«»  Sonreon.    Salarr,  £fiO  Mr  annum,  "vitb  Ma^d.  wsi- 

d«nrv.  anHlaiindrr.  Arpllrationi  to  tbe  Chairman  of  ibe  Joint  Cummittoe,  Tottenham 

H'^-^'pUal.  N..  hy  April  7th. 
rCNBHIDni-:   VKLI.S  r.ENRKAI.  HOSPITAL.— Hou8e-Surff«on  :  onmarrled.    Sa'ary. 

'i(V  per  annum  with  hoard,  fumiibed  apartments,  etc.  Applications  to  tbe  AsrtBtant 

Secretary  by  .\pril  Ist.  

MEDICAL    APPOINTMENTS. 

ABKorK.   Dun«1d  John,   H  A..  M.<t..  M.R.O.P.Lxnd..  F.U.C.S  En£.,  appomtfjd  Asslstsnt 

>urreon  Totln-  B4-I(rrave  Htwpital  (or  Cbl'dn'n. 
Bbeton.    UmceU.t  M.  MK.CS.  I,  R.O.P.Lond..  appointed  Medical  omoer  and  Public 

\  .ictinalcr  to  No.  3  Dialrict  ■  r  th.-  South  !>toneham  Cnion 
BCLLHOBl  C  Cecil,   L.4.C.P..  L  R  CS.Mln..  appomt^  Meilcal  Off!  wr  of  HeMlh  to  the 

PAlmoutb  and  Iruro  Port  Sanitary  Authority,  ri«\Ym.  Kinir  Bullmore,  M.OSt.And.. 

reiixned. 

BizzAtLii.  E.  Farqiihar.  M.A..1I  HOxon..  M  R. C.P.I ond..  appointed  Assistant  Physician 

10  ttic  bebrrave  Hospital  for  CbiMren. 
<BiPFF.BKiiiLD.  T.  J.  B..  L  a.C.P.K<lin..  M.R.C.S.Bns.,  appelated  District  Medical  Officer 

01  ti.e  Lltikeanl  Union. 
<*&!  iCKSHANK.  R.W.,  M.D..  CM.  A^icrd..  appointed  District  Medical  Otileer  of  the  Witney 

I  lil'iU. 

D&Lr,  F.J.  P.,  M.R.C.S..  L.B.C.P..  appointed  Honorary  Anaes-.betist  to  tbe  Tottenham 

UospitaL 
EvAWJi,   J.  James'^n.  M  B  Etl'n..  F.R  C  S.Enc..  appointed   Ophthalmic  Sar;eon  to  the 

Birminitbam  \t  nrkbouae  snd  the  Maraton  Sreen  Cotafre  Homes. 
Obbix.  Albert.  SI  B  Lond..  I- H  C.P..  M.K  C  S  .  apooint^d  Coroner  for  the  Hundred  of 

Scaisaale.  North  Easi  Uerhy>bire,  n'r<' C   B.  Bushy,  resiened. 
J0NE8.  Helena    G..  M.B.Lond..  app>>inted    Assistant  Medical  Oilicer  to   tbe  Bistrict 

Asylum,  Mullinirar 
I-Aw.  A.  T..M.H.,  CM. Elin..  appointed  District  Medical  Officer  of  tho  Penrith  Unioa 
PniLMpfl.   HufH*rt   C.    M-RCSKne,.  M  x  L  S.A.LoDd.,  appointed  Ana^thetist  to  tbe 

ft-malc  Ujck  tiospital,  Harrow  Roid.  \V. 
"SOLTAC,  Grace,  L.R.C.e.\E.Kdin..  appointcl  Hoose-Surffeon  to  tbe  Belcrave  Hospital 

f<jrCfbildrei. 
STBVS5S0.N.  Kobert,  M.B.GIasg.,  appointed  District  Surgeon  of  Prince  Alb'rt.  Cape 

Coi.tny. 
miLKiifsoN.   T.  B.  P..  M  B.,  B.Cb.a.U.I..   appointed   District  Medical  Officer  of  the 

Hymoutn  incorporation. 
£DiNRi-BtiH  Royal   Infi&maby.— The  rollowlos  gentlemen  ha%'a  b?cn  appointed  for 

six.  mouths  from  April  let  : 
Rvslacnl    PujsicianB.— A.   M«irtKomerie   Bell.  MB..  Cb.B  :  Aiidnw  Hunter.  M  B. 

Oh.b.;  W.   U    Prt-ntite,  MA  .   Cn  B  ;  James  Bntwnlee.  M  H..  Cli  it   :  R    M     R.'We 

M  rt..  etc. :  C.  W.  sai'-chy,  mil.  (h.B.  ;  (.,   lUincan  **  pyte.  M  B  ,  in  B. 
Ueatdent   Sur-ions.—Arlhur  W.  S.  Chrislip.   M  H.,  Ch  B. :  A    Murniy  Wood   M  B 

ChB.;  F.  P.M  Karlao.M.B  .Cb  B      L,  Turtoo  Price.  M.k. 
Non-faesi(i<-Qt  HuunL-  Pb)!«tctau.— JaratH  .\.  ba«hurn..M  B..  Ch  B. 
Non  tt-  siatnt  Huuk-  Sur^C'ii^.-C  M   I'tarson.  M.d.,Ch.B. :  V.  W.  Uaclaffan.  M.B  . 

•Ch  B..  M.RC  P  t.:  Charles  J.  Hill  Aiken.  M.D. 

Clmicsl   Assistants  -  A.   M     Mjilcoimson,   M.B..  Ch.B.  ;    P.  Gardiner.  M  B..  CM. 

BSc.  ;  W.  Leslie  Lyall.  M.B..C  M   ;  Ka  ulae  R(  issiere.  L.R.C.P.JtS. ;  Wm.  T.  Ritobie 

M.D.;  Aie\    tioodall.   M.D  .   M.K.C  PB-tin  :  Henr,   uroy  Brown,  M.D.;  John  W    L. 

-ispecce.  MR  C.S.  -.  J.  Graham  M'orida.  MB.,  ch.B. 


DIARY  FOR  NEXT  WEEK. 


WEDNEHDAT, 


-^bkielrlrnl  Horlety  or  Loudon.  3».  Hanover  Square.  W  ,  8p.m— Specimens  will 
»w-  p>i,own  ».v  l>r«  rairrwiru.  Williamson.  Berkeley,  Munni  Kerr,  and  Amind  Ronth. 
Vni^r  Ur.  lA'rt-rs  :  A  cast-  .if  I'rimarj-  1  uln-rculosis  ol  the  tVrvix  Siniulaiiu«  Cancer. 
Tn-^tcd  hy  VaKuial  Uysicrectumy. 

THIHRHDAV. 

Roontsen  Sorlelr,  30.  Haiu.\*-r  Stjimre.  w..  $.30  p.m.— Dr.  Ch.  Leonard,  of 
Po  ladepuia  :  X-n^y  D-aniiosiaoi  Ki-nai  4'alt-ulus   fOTnar(l«di. 

FRIUAV. 

Brillnb    KIPrlrti*Th('raprullr  Mitrit-lj.   II.  Cliaiilim  .street.  Cavendish  Siiuarr. 

•»  ..  «:*'  I'.m  -Dr    llueh    »*alHiif»tn     On  I  Ik-  Duu;-  w»h  of  Tli<<racio  Ane(iry»ni  hy  thi^ 

.\  nays   illiifilralt-il  hi  the  laiitrTii    l"i    Sr.i"'''r»     'Jii  tho  t-UL-ten  Trtalineui  u(  Lupus. 

R«ilrnl  r  i*cr,(to.;  illustr*!.*-"  oanos  will  iw  m  alteiidaiici- a  t  hi,I.'., 
WcHt   Keiil   Mrdlco-CklrurrlfHl    H<»rlefr,  Royal    Kniit    Dlapensary.  Oieen- 

wicb    R<jaa.    S.K,  (i.ii  p.m.  — l>if>iii^»:..ri  on    AiiM^ibeiica,  tu   he  iiiiro<lu*-ea  by  Dr 

Bi'liamy  GsnliitT, 

l*OHT4;Ril>rATK  4-OrRHEM   A\n    I.E«-TI'KE.S. 

Medical  Graduates'  C<<1!i'*te  an.i  Puiyi-linic.  c:.  (nt^me*  sire't.  M'.c.-i^eiiiudsixatloni  will 
he  Kivunat  1  p.m  aslolluwa:— rnursday.  Auricic*! .  Pnday,  tbruat. 


BIRTHS,    MAKKlAUEcj,    AND   DEATHS. 

Tkeciinrge  tm  tiiserting  nnwrnncemcnts  oj  Birint,  Mnrriages,  and  Deaths  U 
S»  6<i.,  whtch  jtitni  ghotUd  br  Jorwardrd  in  poni-ojfict  order9  or  gtampe  untfi 
the  tuitice  fOf  later  than  iVtdrw.^day  momiuff,  m  order  to  etuure  insertion  in 
the  current  issue. 

BIRTH. 

Ml  IK  -  On  March  Jmb,  at  the  Limes,  New  Cr«a»  Bqad.  LfBlOon,  S.  K  .  t  he  uifiot  Koh.  rt 
lo.i^laa  Mu)  .  Jl  U.Brtti.,adau|iiiu-r.  .      ,. 

DEATH.  ' 

PBAB80!C.-qntheiird  insi..  at  Alictilale.Sonth  Afric*.  the  infant  B.n  u(  Manner  ».rey 
i-MTWO.  M.H..  B.Se.,  F.lt.C  9.  ■         ' 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OomCTVICATloNs  n?«iMMntD«  Editortalmauamhould  b«  «4dr«jnd  to  tbe  Editor.  1.  Ajpv 
8tl«et.  8tz»ad,  W.C.,  London;  th(««-  ronvmuuc  biulB««*  mAttcn,  a4nrttsrilMolc.  DOIH 
delWeryof  tbe  Jot  us^L.  etc.,  should  b«  uldrasBCd  to  ttffi  lljuuMC«r,  *t  t^  01bt»,IM, 
8tr«nd,  W.C.  London  *» 

0EIG;XAL  ARTirl.v;s  .ind  LETTKES  fnr^itrdr^ '  -••■ad  to  I* 

oyrr<^  (oM<- BKiri^H    MUDtCAL  JOVBN  *L   d/'     •  ' 

ACTHO«8de8ir1ne  rf  pnntn  of  theirart*'->i«  puhli^'  .'(TTllfll, 

a«  rtguealtd  tocyiTiRiunu-ate  witn  tbff  Mana«er,  i--     .  ,  <r  proot. 

COKBB8POKDBXT!«  who  with  DotiM  to  be  takcD  ol  tLeir 'ooai..iu.ci.;-...a  .LouUMlthjltt- 

(st«  ihpm  »  itU  tbf  ir  iiam'-a— of  coun«  not  nroeManiy  lor  pt»t»lic*UuTi. 
CORRESPOSDKNTS  not  answered  »IT  requested  to  look  at  the  Notices  to  Comapondttlta 

of  tlie  followlUK  week. 
MaSUSCRIPTS  fobwakDKD  to  the   OFFIrK  OP  TBtS  JOCBVXL  CAJTVOT  VVDIS  AVT 

CIBCI'USTA>'CKS   HK   RLTCRXEB. 

IH  onler  to  avoid  delay.  It  Is  nartacalarly  r«quest«d  tb*t  ALL  lettvra  00  the  eotvonal  MuW 

De&Ko'  '^<  -tocElCAL  b«  adlnwed  to  tbe  Editor  at  tbe  Olflce  of  the  Jous5Al.,aad  not 

at  Ills  ^.livji^  house. 
TBLBSBAPHIC   ADDBK99.— T^e  telefrrsphtc  address  of   the   EDITOK  of  tht    BBmSH 

HBSiCAL  ioWfi.\.\*  AitioloQf.LoMon    Tb«  tele<rai>lilc  addnu  ol  the  MASAOEX 

of  tbe  BBlTtSB  Ubdical  JoCBJfALla  irtieitlaU.Lomton. 


S*  Qtj<ri«,  aninctrt,  and  commutiicofi/TU  relating  to  tubject*  to  vMch 
ipeeini  depaHmentt  of  (A*  British  Medical  Jodbkal  a«  deroUd  unU  be 
found  under  Lheir  respective  headings. 

4iinERie8. 


Income  T.vx. 
X.  S.  writes  :  In  this  district  the  surreyor  hits  lately  been  niBkine  * 
separate  and  additional  .tssessment  for  notiticntion  lees,  which  1  am 
now  objecting  to  pay.  onllie  ground  tli.Tt  my  return  included  income 
from  all  sources  Would  you  allow  me  10 ask  if  the  practice  exists  in 
any  other  district  of  making  such  a  separate  ass  -_j:...         .- 

any  authority  for  so  doing? 


V  me  to  ask  if  the  practice  exists  in 
1  separate  assessment,  and  if  there  is 


AirawKRa. 

TREAiSIKNT  01'   POISONED  WOfNDS. 

Dk  .Iohnson  lUIackpool)  writes,  in  answer  to  ".4  G.  I.  ":  Wherever  there 
is  a  poisoned  wound,  or  any  suppurating  wound  accompanied  with 
inllaininatioD  of  the  surroundiug  tissues,  hot  applications  are  decidedly 
the  best,  preferably  hot  bpiacic Tint.  Boric  acid  causes  destruction  of 
low  organisms,  without  endangering  the  ntalily  of  the  liviLg  tissues:  it 
also  checks  suppuration  when  applied  locally  by  paralysing  the  white 
blood  corpuscles  as  they  emerge  llirough  the  v.iscular  walls  (Kurzl,  I 
never  apply  linseed  to  an  open  wound,  because  as  a  rule  it  is  a  dirty 
dressing,  and  may  do  more  harm  than  good.  Lead  lotions,  or  leiid  and 
opium  (which  I  always  prefer) arc  better  than  hot  fouicntalions  when 
applied  to  inflamed  parts  where  there  is  no  suppuration. 


lETTERS.    KOTE8.    Ele. 


.\  Warning. 
Dr.  Stephen  Smith  (Forest  Gate)  writes:  The  canvasser  of  a  trade 
directory  is  calling  at  the  houses  of  medical  men  at  an  hour  when  these 
are  probahlv  out,  and  inteniews  their  wives  or  housekeepers.  He 
represents  that  the  name  of  the  medical  man  was  in  the  last  edition  of 
his  directory,  and  asks  sometimes  two,  sometime.*  three  shillings  for  a 
reinsertion.    His  manner  is  plausible,  and  he  generally  gets  the  money. 

.VlRnORNE   INIECTION    IN    TVrHOID. 

Dr.  Abthcii  Powki.l,  B..\.,  M.B  ,  late  Captain  and  Melieal  Officer 
Lumsden's  Horse,  writes:  I  beg  to  oficr  my  mite  to  the  di-s<-ussiou  on 
this  subject.  While  agreeing  that  typhoid  under  normal  circumstances 
is  mostly  waterboriie,  I  cannot  deny  either  the  possibility  or  the  fre^ 
quency  o'f  infection  by  windbornc  particles.  In  South  Africa  "  devils." 
or  "dust  spouts"  are' very  freiiueul.  One  suddenly  sees  a  little  whirl- 
wind (or  a  "waterspout  of  Alust,"  as  an  Irish  trooper  called  it)  get  up 
and  carecraboiU  Ilieveld,  picking  up  .md  depositing  in  its  track  any  light 
object  it  meets  with.  While  messing  in  the  open,  my  coiiiraAles  and  1  hare 
on  many  o.-casioiis  had  to  abandon  our  diuucr  in  disgust  owing  to  one 
of  these  dust  spouts,  which  had  llrst  passed  over  the  trenches,  covering 
our  lood  with  dust  and  toilet  paper  which  ga\e  ocular  dcuioustrai u'U  of 
faecal  contamination.  M.tuy  a  time  food  must  have  been  eaten  covered 
with  dust  from  the  same  quarter,  when  (here  was  no  lell-talc  paper  to 
bc'iay  its  origin.  These  trenches  contained  the  faeces  of  many  enteric 
patients. 

rjECTENANT-CoiONKLR.  H.  Qoii.L.  R.i.M.C.  (S.M.O.  Ccj-lon)  writes:  With 

lefei'enee  to  my  paper  on  airborne  typhoid,  whtc''  i,.i,..  .r..,i  in  tbe 
BiiiTisn  Mkiuiai.  Jodiinal  on  Feliruary  islh,  I  wisi  •'  follow- 
ing corrections  :  (nl  Beiweeii  .'^cptelllt>e^  21st,  lo.-  i>er  iist, 
loco,  691  cases  of  typhoid  occurred  ainongtlic'"  ■  u-'t  f-x) 
cases;  (ftt  during  the  same  ncriod.  no  cases  v.  :Io 
continued  lever :  (r)  the  medical  care  of  the  v  "'y 
in  the  hands  of  the  Principal  Civil  Medical  1  .,.. .  .  v.,  .0...  1  1.  .  -  m 
Perry. 

TOTAI    SUPPRK.SSION    01     U«INK    l>CE  Tl>  THF    (kliSTRUOTION  CIK  BOTU 

Ukktkus  in   Kenai    Cai.  1  l-I. 
Dh.F.  Graham  Crooksiiank (Barnes.  S.W.I  ivnics:  iu the  BRrruB  Medical 
Joi'RNAL  01  Man'h  jjnd,  there  is  an  :irh.  le  by  Dr.  W.  \i    .>;i.-,,mh  on  sup- 
pression of  uniic  from  obstrucicil   it'-:  cr^      lu  sect!'  lo 
Dr.  Stevens  puis  forward  an  i-xpl.ii  ;«'  I'-n  of  Ibe  clin  e- 

tween  cases  of  obstructive  and  nou  u»struclive  sa; ^  -  "O 

wbicti  is  based  00  a  dlstincttuu  drawn  between  the  eiLAtithMy  and  uuiA- 
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bolic — or  iDternaJ— secretion  functions  of  the  kidneys.  This  explan- 
ation was  first,  so  far  as  i  am  aware,  put  forward  by  me  in  a  paper 
which  appeared  in  the  Lancet  of  September  iSth.  1897,  a  marked  copy  of 
which  I  enclose.  It  will  be  seen  that  the  similarity  between  Dr.  Stevens's 
paper  and  mine  is  not  confined  to  ideas,  but  extends  to  the  language 
employed.  For  instance,  Dr.  Stevens  writes  :  "In  cases  of  obstructive 
suppression  the  excretorj^  function  only  is  in    abeyance,  whereas  in 

non-obf'tructive    suppression   some    other   function   is    seriously 

affected,  and every  function  of  the  kidney  would  be  practically  in 

abeyance  when  we  consider  the  severe  inflammatory  processes  present." 
My  words  were  :  "In  obstructive  suppression  it  is  the  excretory  function 
only  or  chiefly  that  is  in  abeyance,  while  in  non-obstructive  suppression 
all  renal  functions  are  suspended." 

SlOMLIFORM   HaIKS   ASSOCIATED  WITH  ALOPfCIA  AREATA. 

Pbelimisahy  Note. 
Dr.  David  Walsh  (London.  W.)  writes  to  state  that  he  found  some  of  the 
scalp  hairs  of  a  female  patient,  aged  42,  suffering  from  alopecia  areata 
to  be  of  a  repular  moniliform  character.  They  differed,  however,  from 
typical  monilethrix  in  the  fact  that  the  nodes  had  no  regular  relation- 
ship to  the  piL'iiient.  Further  investigation  revealed  hairs  of  monili- 
form tj-pe  in  four  other  female  patients  under  treatment  for  alopecia 
areata,  one  of  whom  had  a  chronic  seborrhoeic  dermatitis  and  scale 
seborrlioea  of  scalp.  In  all  except  the  first  case  the  nodes  were 
irrejj'ular  in  length,  while  in  all  the  distribution  of  pifrment  was  irregu- 
lar.   A  full  account  of  these  cases  will  be  published  later. 

ISrpHiLis  IN  Connexion'  with  Fatal  Cases  of  Enteric  in 
Soi'TH  Africa. 
IjbijTENant-Coi.onel  F.  J.  Lambkin,  R.A  M.C.  (South  Africa)  writes  :  In 
the  IJkitish  Medical  JouBNALof  October  12th.  1901,  under  tiie  heading, 
"  Scientific  lieports  by  Medical  Officers,  R  N.."  are  some  extracts  from 
a  paper  by  Surgeon  James  Grant  Fowler,  K.N.,  on  some  medical  facts 
concerning  the  experiences  of  the  Naval  Brigade  during  the  siege  of 
Ladysmilh,  and.  writing  of  enteric,  he  says  :  :  "The  syphilised 
patients  succumbed  to  tlie  fever  in  greater  numbers  than  others," 
and  no  one  will  be  surprised  at  this.  But  if  syphilis  has 
been  such  a  factor  in  bringing  about  fatal  results  in  cases  of 
enteric  in  the  navy,  to  what  an  extent  it  must  have  played  a 
like  part  in  similar  cases  in  the  army  during  the  last  two  years  in  South 
Africa.  Personally,  I  cannot  help  feeling  that  it  has  been  t!ie  indirect 
cause  of  fatal  cases  in  hundreds  of  cases  of  enteric.  In  speaking  of 
"sypliilised  cases,"  I  presume  Surgeon  Fowler  means  old  cases  of 
syphilis,  as  fresh  cases  would  be  hardly  likely  to  occur  during  the 
siege.    Why  should  there  be  "  sj-philised  cases"  'in  the  navy  or  army  ? 

At  the  annual  meeting  of  the  Briti&h  Medical  Association  at  Ports- 
mouth in  1899,  during  a  discussion  on  the  *'  Prevention  and  Treatment 
of  Sypliilis  m  the  Navy  and  Army,"  in  which  I  took  part,  I  stated  that 
"syphilis,  generally  speaking,  goes  practically  untreated,  for,  as  a  rule, 
the  patient  is  kept  under  treatnient  only  as  long  as  he  shows  any  active 
manifestations  of  it.  Should  he  be  in  the  navy  or  army,  a&'soon  as  he  is 
rid  of  them  he  is  discharged  to  duty,  and  all  treatment  has  to  cease. 
He  may  then  go  abroad  to  the  tropics,  where  he  falls  an  easy  prey  to 
the  diseases  common  tn  those  regions ;  and  should  he  contract  enteric, 
what  chance  has  he  r " 

At  ihe  «amo  moctlng  I  pointed  out  that  "we  know  syphilis  can  be 
emdicated  from  thesyslcm  under  certain  conditions,  the  chiet  of  which 
being  prolonged  ai.d  continuous  treatment  lasting  overscveral  months, 
and  that  knowing  this  It  was  •ur  bounden  duty  to  see  that  our  patients 
got  it.  lo  speaking  of  the  treatment  of  syphilis  as  regards 
the  scrvieeH,  I  stated  that  "  hitherto  it  was  well  nigh  impossible  to  give 
thifi  prolonged  iroatment   unless  we  were  prepared  to  keep  men  in  ho9- 

f'ltal  for  moDihs,  but  that  all  diHlciilties  had  been  removed  through  tlie 
rilrodnction  of  the  'intramuscular  method '  of  giving  mercury."  I 
advocated  that  when  a  sypliiHtic  case  was  discharged  from  hospital, 
arrauKcinents  hhouhl  he  made  f<>r  his  regular  attendance  :it  hr>Ai)ltal  or 
elsewhere  once  a  week  for  supervision  and  tre»tinent.  the  latter  con- 
HlBtlng  of  an  Intrarnuscular  Injection  of  mercury.  This  attendance 
could  ne extended  over  the  period  thought  ncccftsnry.and  It  would  take 
the  man  away  from  his  duty  for  only  a  few  minutes  once  a  week.  In 
thlH  manner  the  'soldier  would  have  a  good  chance  of  being  cured  of  his 
dleeaHo.  and  the  .stale  would  have  the  benefit  of  hts  services  during  the 
time  he  wus  under  treatment. 

1  Buggcstcd  that  It  thould  ho  Inld  down  as  hard-and-fast  rules,  that 
any  man  who  r'jnfr.u'lcd  iindouhtcd  svphiHs  should  have  at  least 
eight  in  00 1  hi"  t  KM  t  merit,  (ind  that  no  hucFi  man  bo  permitted  to  embark 
for  Mcrvlcc  in  t  hi;  1  rojiirn  unlesH  he  had  un<icrk'ono  such  treatment,  and 
not  even  then  )(  h<;  >-ho\ved  any  a<^'tive  signs  of  the  dlseiise.  M)ronght 
forward  the  Int [amuHciilar  methud.  knowing  th;it  It  was  the  only  mode 
of  treatment  unles".  wc  were  prepared  to  keep  our  patients  In  hospital 
for  monthH. 

I  (eel  certain  that  If  thcHe  nilen  wore  carried  out  the  admission  and 
death  ra I  en  of  the  army  and  navy  would  bo  much  reduced,  and  fatal 
cjMen  of  enteric  greatly  IcHsctiod.  Tomynrndlo  dimhargo  u  case  of 
nyiihtlln  from  honplUil  &«  cured  after  a  few  weeks' treatment,  with  no 
InUnUon  of  giving  further,  Ia  ut>Nolu(oly  wrong  and  uuKclentlllc. 

iNnKNTATlON   OK    Kl(ON TAI.  .HONK   IN    DiyUCVt.T   LAItoril. 

Vu.  J.  l.iNf'SAV.   M.I).  (I.«iiniahBKi)w,    N  M  >     writes:  This   hns   htipponod 
twice  \H:turrr  tn  my  long  oxpcrlcii<  <  m  InuHtng  the  long  forcopH 

for  dimnilty  At  tlie  brim.     In  nil  '  •   iinprcHhlon  of  the  forcepH 

hiui  Ifoen  on  ( \iv.  ii\tjutH\io  Hide.    1  Im  <-■  o  not  corrortt^d.  and  tho 

ihlldreii  did  noi  milfur  In  any  vviiy.  bui  i  (li<l  not  llko  lo  hco  llioin  This 
tliiio  tho  hnad  rinight  at  tho  brim,  and  I  had  tri  uho  the  long  forcopH 
through  Ihf!  rlMitrrJoH  Thi'  help  ro(|uitcd  wim  not  grrnt,  nnr)  1  waH 
OAtonlHlied  to  noo  t  iic  Iiidenlat1<in  on  nn<>  (ronliil  hone,  nnil  kh  ttofore  titn 
dlnllnrt  ininrr'nHioii  oi  ihr  (firrep^  on  Ihcothi-i  fttde  Hnforo  I  Hoparatnd 
tho  I'hlld  1  prrinc'l  rirnilv  Inwnrd-t  on  tho  r<lgi>K  of  the  hone,  and  wan 
grratlv  plOKJied  lo  tri:\  tfiit  bono  Uiku  11k  nnlural  %hnpi)  wllh  a  kind  of 
rruncfi.  Pionielhfntf  like  a  Ixino  ^olng  Into  lU  Hmket  I  bollnve  that  a 
gr>od  deal  more  titrrn  than  I  applied  In  thU  eain  might  bo  uned  witli  all 
■afvly,  and  inoit  If  not  all  thMO  coaen  Ua  corroclod  at  tho  nioinonl. 


Fluorescence  and  the  Light  THEATurENT. 
L,  M.  writes:  In  the  Epitome  of  the  Biutish  Medical  Joubnal  of 
March  2»nd,  Par.  187,  a  very  suggestive  paper  by  A.  F.  A.  King  la  men- 
tioned. In  this  it  is  stated  that  the  peculiar  bluish  fluorescence  of 
quinine  is  interesting  in  connexion  with  its  (hitherio  enigmatical) 
curative  action.  This  reminds  me  that  the  lupus  sores  on  the  faces  of-, 
some  of  the  patients  at  St.  Bartholomew's  Hospital  have  been  noticed 
to  fluoresce  under  ultra-violet  rays.  This  is  probably  due  to  traces  of 
ointment  containing  mineral  oil  applied  elsewhere.  I  have  sometimes- 
wondered  whether  the  better  results  obtained  by  the  "light"  treat- 
ment in  some  places  than  in  others  could  be  due  to  the  fluorescing, 
properties  of  the  ointment  that  happened  to  be  used.  By  impinging  on 
a  mineral  oil,  the  wave  length  of  the  invisible  rays  is  leugtiiened  sutfi- 
Giently  to  make  them  visible,  and  their  penetration  must  therefore  be 
greatly  increased.  One  side  of  a  patient's  face  might  be  treated  with- 
fluorescing  oil  and  the  other  not,  and  the  relative  rapidity  of  tho  cure 
noticed. 


COMMUNICATIONS.  LETTERS.  ETC..  have  been  received  from 
A  I)r.  R.^  Y.  Aitken.'Blaci'Viurn  ;  A.  C.  E.  I'Messra.  Arnold  and  Sons.  London' ;'A^.^.; 
Accent;  Anxious;  Army,  Medical  Service.  Director-General  of.  London.    B  Dr.  F.  T" 
Bond.  Gloucester  ;  Mr.  L.  A.  Bidwell.  London ;  Mr.  W.  B.  Bennett.  Liverpool ;'  Dr.  A.' 
Brindley.  Bury;  Mr.l"W.  H.   E.  Brand.  Hounslow ;  A.  C.  Barron,  M.B  ,   Datlly;  S.  T 
Be/?Ks,  M.B.,  Belfast  ;  Dr.  J.  K.  Bradford.  London;  Mr.  W.  F.  Brook,  Swansea ;  Mr 
F.IB.  J,  Baldwin.  Itntberliam  ;  Dr.  L.  L.  Burton.  London  ;|Dr.  A.  Bruce.  Edinburgh, 
C  Mr.   L.  CiHipnr.  Rochester;  S.  Cameron,  M.B..  Glasgow;  Dr.  A.  Craigniile.  Liscard 
Dr.  J.  S.  Cameron,  Leeds  ;  Dr.  J.  M.  Clarke.  CI  fton  ;'Dr.  F.  G.  Orookshank.  London ;  Mr 
F.  W.  Colllngwodd.  Loudon  ;  Dr.  G.  Carpenter.  London;  Dr.  A.  H.  Copeman,  Cowes, 
Isle  of  Wight;  Mr.  H.lCasr,  Cborley  ;  Mr.  A.  B.  Clarke,  Sbehhear  ;  Chough.    D  D  liriam 
Tremens;    Dr.  G.    H.    M.    Dunlop.  lErti  burgh ;    Dr.    F.    Ditttnan.    Glasgow;    Mr.  L 
Demetrladi,  Huideratield  ;  Dr.  H.  D.  Didama,  Syracuse  ;   Mr.  E.  Davies,  Swanaea 
E  Enquirer  ;  Mr.  G.  S.  Elliaton.   Ipswich  ;  Mr.  F.  Elvy.  London;  E.  P.  P.    F  Dr.  D. 
Fairweather.  London  ;:Dr.  G.  B.  Flux.  London;  Dr.  C-  F.  Forshaw.  Bradford T_Dr.  B.  J._l 
Farmer,  Carluw  ;  Dr.  iff^T.  Freemau.  Reading;  Mr.  J.  F.  Fry.  Sliept-ou'MaUet ;  Dr.  J.  S 
Fenton,  Bracklej.    G  A.  Green,  MB..  Cbesterlleld  ;  Mr.  E.  Glonny,  Dublin  ;  Mr.  P.  T. 
Goodman.  London;  Mr.  J.  E.  Gofton.  North  Shields:  A.  Grteu,  M.B..  Gateshead-on- 
Tyne:  Mr.  G.  T.  Gifford,  Darwen;  Mr.  M  Gabe.  Mtrtliyr  Tydtll.    H  Mr.  T.  G.  Horder. 

'  Cardiff ;  Dr.  J.  P.  Henry.  London;  Dr.  A.  M.  F.  Harra,  Hahana  ;  Hylax  ;  Dr.  F 
HolliDshead,  Birmnigbam  :  Dr.  C.  K.  Hitchcock.  York.  1  Mr.  S.  InHcld,  Hyde ;  Injured. 
.1  Mr.  It.  W.  Jubli,  Coventry  ;  Mr.  J.  Johnson.  Blackpool ;  Mr.  F.  Jaffrey,  Loudon  ;  Mr. 
A.  Johnson,  Liscard.  H  Mr.  W.  H,  Kerbey.  Charmouth.  L  Mr.  J.  E.  Lane,  London  ; 
W.  Lyle,  MB..  Newtunstowart ;  Dr.  J.'Ltudsay.  Lochanbank  ;|F.  H.  Luw.  M  B..  London  ; 
L.  M.  ;  Dr.  T.  G.  Lyon,  London.  M  Dr.  W.  L.  Mackenzie,  Ediubui-gh  :  Mussrs.  C. 
Midgley.  Limited.  Manchester  :"B.  G.  lA.  Moynihan.  M.B.,  Leeds;  Ur.  F.  H.  Morisoii. 
West  Hartlepool;  Mr.  J.  MacOacar.l  WokingJ;  Dr.  H.  Malet,  Wolverhampton;  A.  E, 
Maylarrt,  M.B..  Glasg<)W ;  Member  B.M.A.  tiearly  ill  Years;  A.  A.  Martin,  M.B.. 
Howirk.  S.A.;  W.  Mitchell,  M.B,,|Bradford;  Dr.  J.  H.  Moir.  BurU)ii  on-Trent ;  Mr.  K. 
Monsarrat.  Dverpool ;  Dr.  E.  Magennis.  Dublin;  Mr.  0.  A.  Morton.  Clifton.  N  Mr. 
P.  W.  G.  Nunn,  Bouniemuiith ;  I)r.|  E.  R.  Nicholson,  St.  Loonanls  onSea;  Dr.'B.  P. 
Norman,  Yardley-Haattiiga  ;  Dr  M.  Neuhurger,  Vienna  ;  Dr.  A.  Newsholme.  Brighton  ; 
.\c)rTherTi~llIffilicali  .Man.      O    Ouo    Twelve.     P   Dr.  G.   Parker.  Clifion ;    Mr.   H.  O. 

"Pilhnigtoii,  .Preston  ;  Pvihlic  Vaccinator;  Dr.  IF.  0.  H.'Piggott,  Teignraouth  ;  Mr.  A. 
Powell,  Biirnhay  :  Puzzled  ;  Mr.  O.  W,  A.  Parker.  Liscard.  R  Mr.  R.  B.  Rees.  Liindou 
Messrs.  Rehman.  Limited.  Lfndon  ;|R  B.  W.  ■  Dr.  A.  Robinson.  Itolherham  ;  Dr.'It.  B. 
Robmson.  London  ;  Dr.  R.  How,  Byculla ;  Dr.  R.  H.  Rentuul,  Liverpool  ;  Mr.  A.  Roberts, 
l-ondim.  S  Mr.  R.  J.  Swan.  Lonoun  ;  Dr.  A.  T.  Scbotleld.  London;  Dr.  E.  H.  Snell. 
Coventry  ;  Mr.  A.  M.  Stirling,  (ilaagow  ;  Dr.  S.  Smith.  London  ;  Dr.  W.  Sykes,  Exeter 
Surgeon  General  ;  A.  .A.  S,  Sklrvlng.  C.M.G..  Eilmhurgh  :  iDr.  S.  Sunderland,  London  ; 
E.  J.SIdebolham,  M.B.,  ManchcBler.  T  Dr.  J.  C. Thresh. Chelmsford  ;  Mr.  J.  J.  Tlsdall. 
Lr\-erpool;  Mr  B.  Tlioniion.  Margate.  W  Mr,  H.  W.  S.  Williams.  Holywell;  Dr.  J. 
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Reorganization  of  tfie   Slrmy  DJcedicai  Services^ 


ARMY    ORDER 


SPECIAL, 


War  Office. 

Thk  following  Royal  ^^'arrant  and  Instructions  are  promulgated  to  the  Army  with  the  approval 
■of  the  Secretary  of  State  for  War. 


Army  Medical  Service. 

Whekeas  We  deem  it  expedient  to  amend  the  Regulations 
relating  to  the  Appointment,  Promotion,  Pay,  and  Xon-effec- 
tive  Pay  of  Officers  of  our  Army  Medical  Service  : 

OuB  Will  and  Pleasure  is  that  the  Warrant  of  Our  late 
Royal  Mother,  dated  the  26th  October,  1900,  shall  be  amended 
in  accordance  with  the  following  provisions  : — 

1 .  The  following  shall  be  substituted  for  Article  315  and  the 
first  five  lines  of  Article  320. 

315.  The  Director-General  of  Our  Army  Medical  Service  and 
the  other  officers  of  our  Army  Medical  Staff  shall  hold  the 
substantive  rank  of  sf  R<iKON  oenkkal. 

320.  The  undermentioned  officers  shall  rank  as  follows  in 
relation  to  combatant  oliicers  for  the  purposes  specified  in  the 
King's  Regulations  :— 

As  likutknant-oeneral Surgeon-general  holding  the 

appointment  of  Director- 
General,  Army  Medical 
f^ervice. 

As   MA«R-OENEKAL  I  ^'T;^^""?^" 

I  surgeon-general. 

2.  The  following  shall  be  substituted  for  Article  327  : 

327.  In  cases  of  distinguished  service  in  the  field  a  depart- 
mental officer  may,  wHh  the  concurrence  of  the  Lords  Com- 
missioners of  Oar  Treasury,  be  promoted  from  any  rank  or 
class  to  that  next  above  it,  and  shall,  if  promoted  to  a  rank  or 
cla,MS  having  a  fixed  establishment,  remain  supernumerary  in 
such  rank  or  class  until  the  occurrence  of  the  vacancy  to 
which,  in  the  ordinary  course,  he  would  have  been  pro- 
moted. 

An  officer  so  promoted  into  a  rank  or  class,  with  progressive 
rates  of  pay,  shall  not  receive  a  further  increase  of  pay  in 
that  rank  or  class  until  he  becomes  entitled  thereto  by  ser- 
vice. 

In  a  case  of  distinguished  service  in  the  field  for  which  an 
officer  may  merit  special  reward,  although  there  may  not  be 
snffif'ient  grounds  for  liis  promotion,  Our  Secretary  of  State 
shall,  if  the  officer  is  serving  in  a  rank  or  class  with  progres- 
sive rates  of  pay  and  is  not  already  in  receipt  of  the  highest 
rate,  have  the  power,  %vith  the  concurrence  of  the  Lords 
Commissioners  of  Our  Treasury,  to  grant  him  a  higher  rate  of 


pay    in    his    rank    or    class,    but  without  alteration  of  his 
seniority. 

3.  The  following  shall  be  substituted  for  Articles  347  to 
373:— 

Appolnltnent. 

347.  Commissions  as  lieutenants  In  Our  Royal  Army  Medical 
Corps  shall  be  given,  on  the  recommendation  of  our  Com- 
mander-in-Chief, to  persons  duly  qualified  under  regulations 
approved  by  Our  Secretary  of  State.  The  commissions  shall 
bear  the  date  of  the  officers'  appointment  as  lieutenants  on 
probation. 

348.  Commissions  as  quartermasters  in  Our  Royal  Army 
Medical  Corps  shall  be  conferred  upon  warrant  officers  of  that 
corps  under  the  conditions  of  Article  S. 

Keconiled  OflirerA. 

349.  A  lieutenant  on  probation  wlio,  at  the  time  of  passing 
the  examination  for  admission  to  Our  Royal  .\rmy  Medical 
Corps,  holds,  or  is  about  to  hold,  a  resident  appointment  in 
a  recognized  civil  hospital  may  be  seconded  for  the  period, 
not  exceeding  i  year,  during  which  he  holds  the  appointment. 
\Vhile  seconded  he  shall  not  receive  pay  from  Army  lunds, 
but  his  serviceshall  reckon  towards  promotion,  increase  of  pay, 
gratuity,  and  pension. 

PromolloB. 

350.  An  officer  shall  be  eligible  for  promotion  to  the  rank 
of  captain  on  the  completion  of  3'  years'  service,  and  to  the 
rank  of  major  on  the  completion  01  12  years'  service,  provided 
that  in  each  case  he  has  previously  qualified  in  such  manner 
as  may  be  prescribed  by  Our  Secretary  of  State. 

351.  Promotion  to  tlie  rank  of  lieutenant-colonel  shall  be 
made  by  selection  from  ofiicers  who  have  completed  at  least 
20  years' service,  and  have  qualified  in  such  manner  as  may 
be  prescribed  by  C)ur  Secretary  of  State. 

352.  If  an  officer  has  passed  with  distinction  the  examina- 
tion qualifying  for  promotion  to  the  rank  of  major,  ttie  period 
of  service  required  by  Article  350  or  3i;i  to  render  him  eligible 
for  the  rank  of  major  or  lieutenant-colonel  may  be  reduced  as 
follows : 

Months. 

If  he  obtained  a  "special  certificate'' 18 

If  he  passed  in  the  I st  class        12 

If  he  passed  in  the  2nd  class       ... 6 

If  he  passed  in  the  3rd  class        3 

353.  A  lieutenant  in  Our  lioyal  Army  Medical  Corns,  promoted 
to  t/ie  rank  of  captain  lief  ore  the  date  of  tfti-i  Our  U'arrant,  -^n 
aec<iurit  of  distinyuifhed  serrice  in  the  field,  thall  lie  eh.\hlefor 
further  priimntion  to  the  rank  of  major,  and  fub*etjue^it'ij  f"  that  of 
lieutenant-colonel ,  when  the  officer  ne.it  Mow  him  in  thr-  rank  of 
captain  or  major  completes  12  or  20  years'  service  respectively.     A 
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captain  so  promoted  to  the  rank  of  major  nhall,  on  the  same 
conditions,  be  eliyihle  for  promotion  to  the  rank  of  lieutenant- 
colonel. 

354.  An  officer  who  may  in  the  opinion  of  Our  Secretary  of 
State  have  been  prevented,  under  very  special  circamatances, 
"from  qualifying  for  promotion  as  laid  down  in  Article  350  or 
351,  or  who,  having  failed  to  qualify,  may  have  been  debarred 
ftom  further  opportunity  of  qualifying,  may  be  provisionally 
promoted.  If,  however,  he  fails  to  qualify  on  the  first  avail- 
able opportunity  his  promotion  shall  be  cancelled,  and  he 
shall  be  retired  from  Our  service. 

355.  An  officer  of  Our  Royal  Army  Medical  Corps,  who  has 
exchanged  or  been  transfeiTed  from  Our  Indian  Military 
Forces  under  Article  364,  shall  reckon,  subject  to  the  condi- 
tions of  that  article,  his  previous  service  with  the  said  forces 
towards  promotion,  increase  of  pay,  gratuity,  and  pension. 

356.  An  officer  of  Our  Royal  Army  Medical  Corps  shall 
be  eligible  for  promotion  to  brevet  rank  under  the  conditions 
laid  down  in  Article  36.* 

357.  Promotion  to  the  rank  of  colonel  shall  be  made  by 
selection  from  lieutenant-colonels  who  have  been  specially 
selected  for  increased  pay,  and  from  lieutenant-colonels,  or 
surgeon-lieutenant-colonels  of  Our  Household  Troops,  specially 
recommended  to  Our  Secretary  of  State  for  distinguished  ser- 
vice in  the  field. 

358.  Promotion  to  the  rank  of  surgeon-general  shall  be  made 
by  selection  from  colonels. 

A  colonel  may  also  be  promoted  to  the  rank  of  surgeon- 
general  for  distinguished  service  in  the  field. 

359.  The  promotion  of  an  officer  under  Articles  357  or  358, 
for  distinguished  service  in  the  field,  shall  be  governed  by 
the  conditions  laid  down  in  Article  327. 

360.  The  appointment  of  director-general  of  Our  Army 
Medical  Service  shall  be  for  3  years,  unless  the  term  is 
specially  extended  by  Our  Secretary  of  State  for  a  furiher 
period  not  exceeding  2  years. 

Hnperniinicrari'  Lint. 

361.  An  officer  who  does  not  qualify  for  promotion  to 
the  rank  of  captain  or  major,  within  the  periods  specified 
in  Article  350.  shall  be  placed  on  the  supernumerary  list 
until  he  qualifies  or  is  retired  from  Our  Service  under 
Article  557.  Service  on  the  supernumerary  list  shall  not 
reckon  towards  promotion,  increase  of  pay,  gratuity,  or  pen- 
sion. 

KIuu'h   lloiioriii-i'   I'lijfU-iitii^  am-   Iluiiui*itr3    Hiirufiiiifl. 

362.  Six  of  the  most  meritorious  officers  of  Our  Army 
Medical  Service  shall  be  named  Our  Honorary  I'liysicianB, 
and  six  Our  Honorary  Surgeons.  On  appointment  as  one 
of  our  Honorary  I'hyficians  or  llononiry  Surgeons,  an  officer 
under  the  rank  of  colonel  in  Our  Uoyal  .\rmy  Medical  Corps 
may  be  promo'.(d  to  the  brevet  rank  of  colonel. 

Exi'JiiiuiseH  mill  Ti-iiUMl«rH. 

363.  An  ofiiier  of  Our  Koyiil  Army  Medical  ('orps  shall 
be  permitted  to  excliangi-  with  another  oflicer  of  suili 
corps,  or  with  a  racdical  officer  of  <Jur  Household  TiOOps, 
untfer  such  conditions  and  regulations  as  may  from  time  to 
time  be  made  us  I's. 

364.  Hxchannes  between  officers  of  Our  Royal  Army  .Medical 
CortiH  under  llie  rank  of  major  and  medical  olli'ers  of  Our 
Indian  .Military  Kori;es,  ami  Iransfers  of  such  ollicers  from 
either  of  the  above  HeiviceB  to  the  other,  Hhal)  only  be  per- 
mitted subject  to  the  approval  of  f)ur  Secretary  of  Slate  lor 
India  in  ('ouncil,  and  on  the  following  conditions  : 

(i  )  That  the  ofllcjerjt  luive  less  than  7  years'  seivice. 

(2.)  That  the  senior  otiiter  exchanging  takes  the  place  of 
the  jiniior  on  the  list,  and  ahall  not  be  promoted  until  the 
officer  next  above  him  liaH  been  ho  proni'iled. 

(V)  That  the  junior offieerexi'liangiiiK  is  placed  lorceniority 
next  below  all  medical  ollicerH  wht>He  commiHsiuns  have  the 
(Uime  dale  aM  h  h  own. 

(4.)  That  I  lie  ollleer  transferred  is  placed  for  seniority  bHlow 
all  merlical  otIieerH  holding  the  Bame  rank  ul  the  lime  of  his 

'  t^'-orriaryul  .••latrn  /ll'•<rlu:l^lll'.— Ulnlliicliiiii  III  orlKliml  liivestluntion 
or  i*r«c»nTi  iieiv.  Ill  llii'  riiw  iit  mi  nrllcni  of  tlio  Royiil  ArniT  Mcfllcml 
<,'i>ri"i.  )h]  ri-k'*rili-'1  «  •  '  illaiinuiililiKil  nurvii'i;  nt  iiii  i-iri:|aiuiiiil  iinliiru 
oilier  lliall  III  tliu  llilil.  ■  wllhlll  IliO  liiCUIilliK  ul  Arllrlu  |l.. 


transfer,  and  shall  not  be  promoted  until  the  otfiier  nexf.above- 
him  has  been  promoted. 

Pay.    Aflillflonal  Pay.    aud  4iiitr;;e   l*a>. 

The  following  shall  be  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  Our  Army  Medical  Stafl'  and 
Royal  Afmy  Medical  t'orps,  etc. 


365- 


Pay. 


Inclusivejof  all   1 

AUowances'except 

Field  and  Travel-  ! 

ling  Allowances.  ; 


Army  Medical  Service.  Yearly. 

At  Headquarters.  £ 

Director-General         ...           ...  ...  2,000* 

Deputy  Director-General        ...  ...  1,500 

Assistant  Director-General    ...  ...  850 

Deputy  Assistant  Director  General  ...  750 


Exclusive  of 
-Vllowances. 


At  other  Stations.  | 

SuRiiEON-G  knf.ua  r. 

Colonel 

Lieutenant  Colonel 

Lieutenant-Colonel  specially  selecled 
for  increased  pay  after  at  least  8  years' 
service  abroad ... 

Ma.ior   ... 
After  3  years'  service  as  such   ... 

Cai>tain 
After  7  years'  total  full  pay  service 
After  10  years'  total  full  pay  service 


Lieutenant    on    I'hoiiation 
tenant 


\N1I       l.ll'l 


Dally. 

£    8.    d. 

300 

200 

I     10      O 

115  O 

■     3  6 

1     6  o 

o  15  & 

0  17  o- 

1  I      o 

o  14    o 


Ad.iutant   of  Our    Kojal    Army   Mediciil 
Corps  (Volunteei) 


I'liepiiy  of  his  nmk. 


'  'r  AUrKIlM.VSTKll 


...  .Vh  a  iiuartermaster 
of  infantry. 


366.  A  lieutenant-colonel  appointed  one  of  Our  llonornry 
rhysieiaiiH  or  llonornry  Suvteons,  fhiill  rrrrirc  /uii/  at  thr  rale 
laid  down  for  a  coloni'l  of  Our  Itoyal  .\rniy  Medical  Corps 
when  qualified  for  pioniotion  to  that  rank. 

A  captain  of  Our  lioyiil  Army  Medical  Corps  holdinpr  the 
brevet  rank  of  innjor  sliall  receive  pay  at  2».  a  iliiy  in  addition 
to  the  ratea  laid  down  for  a  ca plain  in  Article  3(15. 

*  Tlie  liu-maoil  mln  uf  |>ny  fur  llm  DiinMiir  (Ipiioral  hIiiiII  Iiu 
iilloiM'd  fi'oii'i  iKH'tiiiibcr  ml,  iqui. 
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367.  Additional  Pay. 

Officer   not  serving  on  the  headquarters  staff 

appointed  a  member  of  the  Advisory  Board...    /150  a-year. 
Officer    serving    as   Secretary  of  the  Advisoiy 

Board  and  Kursing  Board /loo  a-year. 

Daily, 
s.    d. 
Officer  under  the  rank  of  lieutenant-colonel 

holding  an  appointment  as  specialist      ...     2    6 
Quartermaster   in    charge  of   the  medical 
stores  at  Woolwich      2    5 

368.  Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital  :  or  of  a 
division  of  a  general  hospital — 

Daily. 

8.  d. 

If  in  charge  of  at  least  50  beds  2    6 


100 
200 
300 


5    o 

7    6 

10    o 


(A)  Officer    in    command  of    the  depot.   Royal 

Army  Medical  Corps      5    o 

(c)  The  senior  officer  of  Our  Army  Medical  Service  with  an 
army  in  the  field — 

A  rate  to  be  fixed  by  Our  Secretary  of  State  according  to 
the  magnitude  of  the  charge. 
((/.)  In  a  command  abroad —  s.  d. 

The  senior  medical  officer,  if  the  number  of 
soldiers  is  1,500  or  upwards 5    o 

F.\lra.|>iily  Paj-i 

369.  .in  officer  of  our  Koyal  Army  Medical  Corps,  appointed 
to  act  as  adjutant  or  quarter-master  of  Our  Royal  Army 
Medical  Corps  (Militia)  during  preliminary  drill  or  training, 
shall  receive  extra-duty  pay  at  the  following  daily  rates  : — 

s.  d. 

Acting  adjutant 2    6 

Acting  quartermaster     2    o 

Rf>!.<?rv(*  4»f  OIHcers. 

370.  On  the  completion  of  3  years'  service,  an  officer  of  Our 
Royal  Army  Medical  Corps  may  be  permitted  by  Our  Secre- 
tary of  State  to  become  an  Array  Reserve  officer  for  a  period 
of  7  years,  and  while  so  serving  he  shall  receive  pay  at  the 
rate  of  £21  a  jear. 

With  the  sanction  of  Our  Secretary  of  State,  such  officer 
may  be  allowed  to  return  to  the  active  list,  and  if  the  period 
he  has  been  in  Our  Reserve  of  Officers  amounts  to  at  least  i 
year,  and  not  more  than  3  years,  he  shall  be  allowed  to  reckon 
one-third  of  such  period  towards  promotion,  gratuity  and 
pension. 

Pay   iliirlnu  Hick  leave. 

371.  An  officer  of  Our  Xrtay  Medical  StafI"  or  Royal  .^rmy 
Medical  Orps  may  be  allowed  full  pay  during  sick  leave  of 
absence  under  the  condition.s  of  .-irtides  29S  and  299. 

Medical   Olllceiit  or  the   Kt'uliucnfH  of  liouseliolil  Troop.**. 

4.  The  following  shall  be  substited  for  Articles  3S2  to  388:  — 

Appointment. 

382.  A  major  or  lieutenant-colonel  of  Our  Hoyal  .\rmy 
Medical  Cups  may,  on  the  nomination  of  the  titular  colonel 
of  the  regiment,  be  transfcned  from  his  corps  into  the  rank  of 
surgeon-major  or  surgeon-lieutenant-colonel  respectively  in 
one  of  Our  regiments  of  Household  Troops. 

Promotion. 

383.  A  surgeon-major  shall  be  eligible  for  promotion  to  the 
rank  of  surgeon-lieutenant-colonel  on  completing  20  years' 
service  {see  .Vrtice  352),  provided  that  he  has  previously  quali- 
fied in  such  manner  as  may  be  prescribed  by  Our  Secretary  of 
State. 

Promotion  to  the  rank  of  bvigade-surgeon-lieutenant-colonel 
shall  be  made  by  seniority  on  the  medical  establishment  of 
the  brigade. 

3S4.  A  surgeon-major  may  be  promoted  to  the  rank  of 
surgeon-lieutenant-colonel  for  distinguished  service  in  the 
field,  under  the  conditions  laid  down  in  Article  327. 


Exc}ia7»get. 
3S5.  A  medical  oflBcer  of  Our  Household  Troops  may  be  per- 
mitted to  exchange  with  an  officer  of  Our  Royal  Army  Meaical 
Corps,  provided  that  an  officer  exchanging  into  Our  Koyal 
.\rmy  Aledical  Corps  has  fu' tilled  any  conditions  as  to  service 
abroad  required  of  officers  of  such  corps. 

Pay. 
Xib.  The  rates  of  pay  of  medical  officers  of  Our  Household 

Troops  shall  be  as  follows : 

£    ••    d. 
Brigade-surgeon-lieutenant- colonel        ...     i  15    o 

Surgeon-lieutenant-colonel  1   10    o 

Surgeon-Major  136 

After  3  years' service  as  such     160 

387.  .\  medical  officer  of  Our  Household  Troops  shall  be 
eligible  for  extra  pay  under  the  provisions  of  Articles  367  and 
36S. 

deneral  Per/uJations. 
3S8.  In  all  matters  not  provfded  for  by  .\rticle8  382  to  387 
and  555  to  562,  the  medical  officers  of  Our  Household  Troops 
shall  be  governed  by  the  general  regulations  for  regimtn'al 
officers  of  Our  Army. 

RKIIREMEXT. 

5.  The  following  shall  be  substituted  for  Articles  555  to  564  : 

(a)    VOLLNTARV    RETIREMENT. 

CondlllonA  of  Rcilremenl. 

555.  An  Officer  of  Our  Army  Medical  Seivice,  or  a  medical 
ollicerof  Our  Royal  Malta  .Vrtille-y,  may  be  permitted  to  retire, 
in  cases  in  which  such  retirement  may  be  deemed  expeditnl 
by  Our  Secretary  of  State. 

Scale   or  Re  11  red   Pay. 

556.  .Irmy  Medical  ><totf'. 

Daily. 
£  s.  d. 

SiKOEON-GeNKBAL 2      0      0 

Royal  Army  Medical  Corps  and  Medical  Ojficers 
of  Household  Troops. 
Colonel i  15    o 

Lieutenant-Colonel,  or    surgeonlieutenaut- 
colonel  of  the  Household  Troops- 
After  20  years' service  ...  too 

,.       25  ,,  ...  12      0 

*.     30  -•  1     5    ■> 

Lieitenant-Colonel,  alter  having  been  in  re- 
ceipt of  the  increased  pay  allow  ed  by  .\rticle 
365  for  3  years,  or  brigade-surgeon-lieuten- 
ant-colonel of  the  Household  Iroops 
Under  30  years' service        ...  176 

After  30  ,,  .  .  I   10    o 

Ma.ior,   or  surgeon-major  of    the    Household 
Troops — 

After  20  years' service  i     o    o. 

Alter  25  years'  service,  if  his  service 
reckoning;  for  promotion  is  insufficient 
to  qualify  him  lor  promotion  to  the 
rank  of  lieutenant-colonel  under  .Vrticie 

35'        126 

Major  or  C\pt.\in — 

Gratuity. 

After  5  years'  service  in  the  rank  of  captain     i.coo 

After  10 yciirt'  tfrnce.  if  the  officer  ua.<  com- 
missioned lufore  the  date  0/  thui  Our  Wor- 
rant  1.250 

After  3  years'  service  in  the  rank  of  major, 
or,  if  the  officer  was  commi'sioin'/  i^fore  the 
date  of  this  Our  Warrant,  after  15  years' 
service      ...         i.Soo 

After  6  years'  service  in  the  rank  of  major, 
or,  if  the  officer  uns  commifionni  be/ure  the 
date  oftfiK  Our  W'arrnt.t.  after  iS  i/("''' 
teriice  2.500- 
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■Snrgeon-lientenant-oolonel  or   surgeon-major  of 
the  Household  Troops- 
After  15  years' service   i,Soo 

„     18  „  2.5°o 

'Medical  Officers  of  the  Roijal  Malta  Artillery. 
AU  ranks— retired  pay'equal  to  the  half-pay  of  the  officer's 
Tank. 

;  -Except  in  the  case  of  a  lieutenant-colonel,  an  officer  of  Our 
Army  Medical  Service,  who,  on  voluntary  retirement,  has 
ser^-ed  for  less  than  3  years  in  the  rank  from  which  he  retires, 
shall  be  entitled  only  to  the  gratuity  or  retired  pay  assigned 
to.the  next  lower  rank. 

(i.)  Retirement  on  Accoint  of  Age,  or  Limitation  of 
Period  of  Service. 

ConditiODB  of  Retirement. 

557.  The  Director-General  of  Our  Army  Medical  Service 
shall  retire  on  completion  of  the  term  ot  his  appointment  : 
and  the  retirement  of  other  officers  of  Our  Army  Medical 
Service  (except  quartermasters)  shall  be  compulsory  at  the 
following  ages : 

Surgeon-general  60 

Colonel,  promoted  to  the  rank  on  or  after  the  date 

of  this  Our  Warrant  ■•       57 

Colonel,  promoted  to  the  rank  before  the  date  of  this 

Our  Warrant  {subject  to  Article  $$%) 60 

Other  officers       55 

A  major  shall  retire  on  completion  of  25  years' service ;  or, 
if  he  fails  to  qualify  for  promotion,  on  the  completion  of 
■2->  years'  service. 

A  captain  or  lieutenant  shall  retire  on  completing  6  months' 
service  on  the  supernumerary  list. 

A  medical  officer  of  Our  Royal  Malta  Artillery  shall  be  eom- 
pulsorily  retired  on  attaining  the  age  of  55. 

558.  It  pliall  be  competent  to  Our  Secretary  of  State  to 
place  a  medical  officer  on  the  retired  list  after  30  years'  ser- 
vice. 

:-Q.  Neale  of  Retired  Pay. 

Diiiector-Gbnerai  Army  Medical  Service — 

Yearly. 

£ 
.\tler  J  years'  service  as  director-general — 

With  30  years' service      1,125 

iiTiiEu  Offickrs  of  Our  Army  Mehicxl  Skiivice  and 
Mkdii  AL  Officers  of  Ouk  Royai,  .Malta  Autili.ery.— 
Same  r-ites  as  umler  "(a)  Voluntary  Kktirbmi-.nt," 
except  that  the  condition  of  3  years'  service  in  the  rank 
sIihII  be  omitted,  and  that,  in  the  cane  of  a  surgeon  major 
of  Our  Royal  Malta  Artillery,  his  retired  pay,  it  retired 
on  account  of  age,  Hhall  be  17s.  6d.  a  day,  irrespective  of 
service. 

(c.)  Retirement  on  Arcov-JT  ok  Mkdkal  Unfitness. 

4'Mn«lllliinH  of   lt<*ilri-iii«*iit. 

s6o.  An  officer  ot  Our  .\riiiy  .Meitical  Service,  or  a  medical 

officer  of  Our   Koyal  Malta  Artillery  phiced  on  the  half-pay 

list  on  account  of  medical  unfilneHH  shall,  if  not  prcvinu-ily 

retired,  be  retired  from  Our  Army  at  the  expiration  of  ;;  years 


from  the  date  on  which  he  was  placed  on  the  half-pay  list,  or' 
if  reported  by  the  regulated  medical  authority  to  be  perma" 
nently  unfit  for  duty,  on  the  officer's  application,  at  such 
earlier  date  as  may  be  decided  by  Our  Secretary  of  State. 

561.  An  officer,  whether  on  full  or  half  pay,  placed  in 
detention  as  a  person  of  Tinsoimd  mind,  shall  be  retired  from 
Our  Army,  with  the  retired  pay  to  whicii  he  would  be  entitled 
if  reported  by  the  regulated"  medical  authority  to  be  per- 
manently unfit  for  duty.  If  his  disability  was  not  caused  by 
military  service,  and  he  is  not  entitled  to  permanent  retired 
pay  by  length  of  service,  he  shall  receive  temporary  retired 
pay  equivalent  to  the  half-pay,  and  temporary  retired  pay,  it 
any,  which  he  would  have  received  if  his  disability  had  been 
other  than  insanity. 

562.  Scale  of  Retired  Par. 

Director-General  Absiy  Mbdical  Service. 

Yearly. 

£ 
Under  3  years'  service  as  director  general, 

and  after  not  less  than  30  years'  service. .    875 

Other  Officers  of  Our  Army  Medical  Service  and  of 
Our  Royal  Malta  Artillery.— Same  rates  as  under 
"(a)  "Voluntary  Retirement,"  except  that  the  condition 
of  3  years'  service  in  the  rank  shall  be  omitted  ;  and  that 
in  the  case  of  a  surgeon-major  of  Our  Royal  Malta 
Artillery  his  retired  pay,  if  retired  on  account  of  medical 
unfitness,  shall  be  17s.  6d.  per  day,  in-espective  of  service _ 

Hates  for  Officers  not  Qualified  for  Retired  Pay  on  Voluntary 
Hetirement. 

If  the  unfitness  was  caused  by  military  service— retired  pay 
equal  to  the  half-pay  of  his  rank. 

If  not  so  caused,  provided  the  officer  has  at  least  12  years' 
service — retired  pay  equal  to  the  half-pay  of  his  rank,  for 
such  period  only,  not  exceeding  5  years  from  the  date  of  the 
officer's  retirement  from  Our  Army,  after  5  years  on  half-pay 
under  Article  306,  as  Our  Secretary  of  State  shall  determine 
according  to  the  merits  of  the  case. 

Quartermasters. 

563.  The  retirement  of  quartermasters  shall  be  governed 
by  the  regulations  laid  down  in  Articles  529,  531,  532,  and 

'^*'  "      "       ■    ■  this    24th     day 

the  2nd    year    of    Our 


Given  at  Our  Court  at 
of  March  1902,  in 
Reign. 

By  His  Majesty's  Command 


•Vorc/ary  of  State's  Instructions. 

The  term  "rank,"  when  used  in  the  foregoing  Royal  War- 
rant, means  "  substantive  rank'  unless  otherwise  stated. 

Ofii<ers  who  liave  served  with  the  Royal  Army  Medical 
Corps  (Militia)  when  embodied,  or  who,  as  officers  of  the 
Royal  Army  Medical  Corps  (Militia)  or  Koyal  Army  Medical 
Corps  (X'olunteers),  medical  otlicers  of  Yeomanry  or  Volun- 
teers, or  as  civil  furgeons,  served  witli  an  army  in  the  lield, 
after  the  isl  October,  1899,  may  be  allowed  to  reckon  such 
service  towards  retired  pay  and  gratuity. 

Com  tnn  nder-in-  Chief. 


Ajpbil  5,  1902.] 
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THE  CAUSATION  OF  l>KATH    Dl'RINCJTHE 

ADMINISTRATION    OF    CHLOlfOFOHM. 

By  E.  H.  EMUI.EY.  M.D., 

Honorary  Anaesthetist  to  the  Melbourne  Hospital. 

{From  the  Pliyslological  Laboratory  of  tbe  University  of  Melbourne.) 


Purposes  ok  thk  Invkstigation. 
To  those  iu  the  habit  of  administering  and  supervising  tke 
administration  of  cliloroform,  the  physiological  investiga- 
tions hitlierto  made  into  tlie  action  of  chloroform  upon  the 
organism  have  not  furnished  a  satisfactory  explanation 
of  the  phenomena  that  are  apt  to  occur  during  tlie  induc- 
tion or  early  period  of  anaesthesia  in  chloroform  admini- 
stration. 

Gtforts  have  frequently  been  made  towards  reconciling 
clinical  experience  with  the  results  of  physiological  research. 
These  liave  been  too  frequently  in  the  direction  of  belittling 
c-linical  experience  by  declaring  that  when  clinical  experience 
failed  to  coincide  with  the  results  of  exjierimeuts  upon 
animals,  clinical  observation  was  erroneous. 

It  was  evident  to  clinicians  that  the  heart  did  stop  in  occa- 
sional instances  when  the  respiration  was  efficiently  per- 
formed, and  that  in  some  of  these  cases  the  heart  started 
again,  in  others  it  did  not.  It  was  also  evident  that  early 
heart  failure  was  rarely,  if  ever,  attended  by  a  regular  falling 
off  toimperceptibility  iu  pulse  volume,  but  that  when  observed 
the  stoppage  of  the  pulse  was  sudden  and  absolute,  and  the 
recovery,  when  such  happened,  was  attended  by  a  slow  pulse 
•often  of  good  volume.  It  was  therefore  difficult  in  view  of 
these  observations  to  reconcile  the  respiratory  failure  theory 
as  the  cause  of  all  deaths  from  chloroform.  It  was  equally 
difficult  to  conceive  that  vasomotor  paralysis  could  be  respon- 
sible for  the  failure  of  circulation,  as  tlie  first  heart  beats 
in  cases  which  recovered  often  gave  a  fair  to  good  tension 
pulse. 

The  investigation  of  tlie  cause  of  death  in  early  anaesthesia 
was  chosen  for  particular  research  in  consequence  of  the 
greater  tendency  to  death  at  this  period.  The  greater  fre- 
quency of  deaths  before  the  surgeon  has  started  to  operate 
lias  been  well  recognized.  During  iSgg.  out  of  S3  cases  of 
death  that  occurred  in  England,  OS  happened  before  the 
operation  was  started.-  In  another  year  it  was  39  out  of  41.' 
My  own  experience  at  the  Melhounie  Hospital  has  convinced 
me  that  the  period  of  early  anaesthesia  by  chloroform  is  the 
period  of  by  far  the  greatest  danger. 

The  research  was  carried  out  at  the  I'hysiological  Labora- 
tory of  the  University  of  Melbourne.  To  Professor C.. J.  Martin 
I  am  under  great  obligations.  It  is  in  consequence  of  his 
generous  assistance  and  advice  and  his  aid  in  designing  new 
apparatus,  that  I  have  been  enabled  to  carry  out  tjie  investi- 
gation. 

HlSTORIC.\L  Rkvikw. 

The  diversity  of  opinion  resulting  from  previous  physiologi- 
cal investigations  into  the  (luestion  of  the  causation  of  death 
from  chloroform  may  be  gathered  from  the  brief  outline  given 
below. 

Snow'  found  that  the  respiration  failed  before  the  heart 
when  low  percentages  of  chloroform  vapour  in  air  were 
t'mploycd,  and  that  the  heart  may  cease  before  the  respiration 
when  high  percentages  were  administered. 

Ringer'  found  that  the  heart  of  the  frog  passed  into  a  state 
of  paralytic  dilatation  when  chloroform  was  introduced  into 
the  circulation. 

The  Glasgow  Committee  concluded  that  retardation  of  the 
heart's  action  ocoiined  undi'r  and  in  recovery  from  chloro- 
form, and  that  steppage  of  the  heart  from  this  cause  was 
dangerous.  The  Committee  were  led  by  these  eflects  upon  the 
heart  to  say  that  tlie  action  of  cliloroform  was  capricious. 
They'  also  observed  thnt  respiration  sometimes  continued 
after  the  blood  pressure  had  fallen  to  zero. 

Wood"  concluded  that  the  heart  maybe  paralysed  by  chloro- 
form, and  that  respir.ition  may  continue  for  some  time  after 
circulation  ceased."  lie  found  that  chloroform  abolished  the 
power  of  the  circulatory  mechanism  of  adjusting  for  the 
influence  of  gravity  in  altered  positions  of  the  body. 


MacWiUlam'  found  that  chloroform  always  caufed  dilatation 
of  the  heart  "even  with  low  percentage  vapour,"  whether  the 
vagi  were  cut  or  not  :  that  the  fall  of  blood  prc-ssure  was 
caused  by  vasomotor  and  cardiac  paralysis  combined  :  that 
respiration  generally  ceased  before  circulat'on  failed,  but  that 
the  circulation  at  times  failed  first,  in  which  case  respiration 
continued  for  sometime  after  circulation  ceased  :  that  slowing 
of  the  heart  occurred  from  vagus  action,  and  that  it  was  not  a 
source  of  danger. 

The  Hyderabad  Commission"  conclude  from  their  results 
that  interference  with  or  paralysis  of  respiration  is  the  only 
means  b.v  winch  the  heart's  safety  is  jeopardized :  that  in 
ordinary  inhalation  the  chloroioi-m  is  never  taken  in  sufficient 
quantity  to  stop  the  heart  before  the  respiration.  They"  also 
formed  remarkable  theories  regarding  vacns  inhibition.  They 
credit  Dr.  Bonford  with  the  •'  great  discovery''  that  "  stoppage 
of  the  heart  by  vagus  action  is  a  natural  safeguard  against  the 
distribution  of  chloroform,  and  that  it  is  therefore  lieneticial." 
They  deny  that  chloroform  impairs  the  heart.  They  think 
that  the  fall  of  blood  pressure  from  chloroform  is  from  vaso- 
motor paralysis,  and  is  beneficial  to  the  heart.  They  declare 
that  the  eti'ectsof  the  Glasgow  Committee  were  asphyxial,  and 
they  impute  defective  methods  and  erroneous  inference  to 
the  Committee. 

Hare  and  Thornton '  concluded  that  the  fall  of  blood 
pressure  from  chloroform  was  from  vasomotor  paresis  and 
heart  paralysis  combined,  with  the  former  as  the  chief 
factor;  that*  vagus  inhibition  was  never  sufficient  to  per- 
manently stop  a  sound  heart,  but  that  it  may  stop  a 
diseased  heart  in  frightened  persons,  with  the  assistance 
of  vasomotor  paralysis;  that*  heart  failure  never  occurs 
Ijefore  respiratory  failure. 

Dastre' '  states  that  the  syncope  which  occurs  occasionally 
in  man  and  animals  in  the  beginning  of  the  chloroform 
administration  is  due  to  reflex  stimulation  of  the  pneumo- 
gastric  nerves,  and  emphasizes  the  trigeminal  (the  nasal 
mucous  membrane)  and  the  superior  laryngeal  (lai^rx)  as 
sensory  nerves,  stimuli  from  which  are  particularly  prone  to 
occasion  fatal  reflex  inhibition  of  the  heart  during  the  early 
period  of  anaesthesia.  Dastre  and  Morat^'  found  that  post- 
ponement of  death  is  efTected  by  using  atiopine  or  hy  section 
of  the  vagi.  This  they  thought  to  be  due  to  the  abolition  of 
vagus  reflexes.  They  considered  that  cessation  of  the  respira- 
tion is  one  cause  of  fatal  arrest  of  the  heart.  Dastre  argues 
that  chloroform  causes  vaso-constriction. 

Moral  and  Doyen"  find  that  the  principal  danger  of  chloro- 
form is  during  the  induction,  and  that  it  results  from  a  ten- 
dency to  syncope  by  arrest  of  the  heart;  that  this  is  due  to 
the  excitation  of  the  pneumogastric  nerves  :  that  the  excita- 
bility of  these  nerves  before  it  is  diminished  by  chloroform 
along  with  the  rest  of  the  nervous  mechanism  is  temporarily 
exalted. 

Gaskell  and  Shore'-  concluded  from  the  results  of  their  re- 
search that  the  f,i1l  of  blood  pressure  in  chlorcl'orm  narcosis 
was  caused  by  heart  failure  alone  ;  that  the  vasomotor  system 
was  not  paralysed,  but  actually  stimulated:  that  the  fall  of 
blood  pressure  was  dangerous  :  that  the  heart  may  fail  before 
the  respiration,  and  that  respiratory  failure  was  mainly 
determined  by  the  fall  of  blood  pressure.  They'^  did  not 
think  that  chloroform  produced  local  paralysis  of  the 
arterioles. 

Richet"  (•on<'ludes  that  respiratory  failure  is  never  danger- 
ous as  long  as  the  heart  continues  to  beat,  if  artificial  resi>ira- 
tion  is  resorted  to ;  that  asphyxia  never  causes  death  of  the 
heart  in  less  than  four  or  five  minutes,  and  he  considers  it 
absurd  that  a  patient  should  be  suiiposed  to  n-main  un- 
observed without  breathing  for  all  that  time.  He  states  in 
support  of  this  contention  that  a  "chloroformed  animal 
supports  asjiliyxia  as  well  as.  if  not  hettiT  than,  a  normal 
animal."  lie  goes  so  far  as  to  .<tate  that  "death  never  occurs 
by  failure  of  respiration.  "  He  concludts  that  danger  of  death 
is  solely  cardiac  :  that  when  cardiac  syncope  occurs,  artificial 
respiration  never  restores  it.  and  cardiac  syncope  results  from 
a  profound  intoxication  of  the  myocardium  or  the  intrinsic 
ganglia.  .\s  regards  reflex  syiuope  from  the  stimulation  of 
sensory  nerves,  he"  finds  that  slowing  of  the  heart  occurs, 
and  possibly  actual  syncope,  but  he  does  not  believe  that  such 
syncope  is  ever  fatal  under  chloi-oform. 

Hill  '  concluded  that  the  fall  in  blood  pressure  was  due  to 
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vasomotor  paralysis  combined  with  heart  paralysis  ;  that '  the 
fall  in  blood  pressure  was  the  greatest  factor  in  the  causation 
of  respiratory  failure,  that  is,  that  circulatory  failure  was  the 
cause  of  respiratory  failure,  even  though  the  respiration  may 
have  failed  before  the  circulation  ceased  ;  that '  vagus  inhibi- 
tion was  never  sufficient  to  permanently  arrest  the  heart. 

Waller''  made  some  observations  on  safe  and  unsafe  per- 
centages of  chloroform  by  experiments  upon  isolated  nerve, 
and  found  that  the  effects  produced  by  different  percentages 
of  chloroform  in  the  air  upon  the  excitability  of  nerves,  led 
him  to  the  same  conclusions  as  Snow,^  Paul  Bert,--  and 
Dubois,'-'  namely,  that  2  per  cent,  chloroform  vapour  in  the 
air  is  too  much,  and  that  i  per  cent,  to  1.5  per  cent,  is  suf- 
ficient to  maintain  anaesthesia  by  continuous  inhalation. 

Further  research  by  Mac  William''  has  led  him  to  conclude 
that  the  cardio-inhibitory  mechanism  is  very  excitable  in  the 
early  stage  of  chloroform  anaesthesia.  He  found  that  the  ex- 
citability varied  in  different  animals.  He  obtained  reflex  in- 
hibition of  the  heart,  which,  however,  was  not  fatal.  He 
found  that  during  deep  chloroform  anaesthesia  the  inhibitory 
mechanism  was  still  irritable. 

Duplay  and  Hallion,"  investigating  the  time  relations  of 
respiratory  and  circulatory  failure,  concluded  that  deaths 
from  chloroform  weie  never  due  to  failure  of  respiration  ; 
that  the  cause  of  syncopal  deaths  was  cardio-vascular  para- 
lysis, and  that  this  happens  about  the  same  time  as  respira- 
tory failure. 

The  Hyderabad  Commission'  were  unable  to  obtain  fatal 
inliibition  of  the,  heart  by  vagal  stimulation  under  chloro- 
form anaesthesia. 

Hill'  was  unable  to  obtain  fatal  inhibition  of  the  heart 
from  chloroform  anseslhesia  alone. 

Brodie  and  KusselP'  obtained  reflex  cardiac  inhibition 
from  the  stimulation  resulting  from  the  administration  of 
chloroform  vapour  by  respiration.  The  reflexes  were  found 
to  result  from  the  stimulation  of  the  nasal,  laryngeal,  and 
tracheal  mucous  membrane,  and  especially  from  the  pulmon- 
ary alveoli. 

The  Committee  appointed  by  the  British  Medical  Associa- 
tion''' to  investigate  the  clinical  evidence  regarding  anaes- 
thetics concluded  that  "when  danger  occurs  under  cliloro- 
form,  whatever  its  exact  nature  may  be,  there  is  abundant 
evidence  that  in  a  large  proportion  of  cases  the  symptoms 
that  are  observed  are  those  ot  primary  circulatory  failure." 

These  different  views  are  more  briefly  stated  in  the  follow- 
ing synops^ia : 

1.  Chloroform  has  a  paralytic  effect  upon  respiration.— All. 

2.  Chloroform  causes  a  fall  of  blood  pressure. — All. 

3.  Respiratory  failure  the  cause  ot  circulatory  failure.— The 
Hyderabad  Commission  and  Dastre  (one  of  the  causes). 

4.  liesplralory  failure  mostly  the  result  of  circulatory 
failure.  -(iaHkell  and  Shore,  MacWilliam,  the  Glasgow  Com- 
mitlei',  and  Hill. 

5.  Uncomplicated  respiratory  failure  never  causes  death  if 
artlUcial  respiration  is  resorted  to. — Hichal  and  Duplay  and 
llallion. 

6.  H4-Hpiration  always  fails  before  the  circulation. — The 
Hyderaljad  Commission  and  Hare  and  Thornton. 

7.  Circulation  Homi-limey  ceases  before  respiration.— Snow, 
the  (ila»Kow  Committee,  MacWilliain,  Uaskell  and  Shore, 
Wood,  Hill,  Kicliet,  Dastre,  Duplay  and  Hallion,  Morat  and 
Doyen. 

8.  I-'all  of  blood  prcHSure  due  to  lieart  failure  alone.-  Wood, 
Uaskell  and  Shore,  iiichet. 

9.  Fall  of  blood  pressure  due  to  vasomotor  paralysis  alone. - 
The  Hyderabad  ('omirilHHion. 

10.  Fall  of  blood  prcHHUn'  due  to  vasomotor  and  heart 
paralyHiB  (■oriihined.--MacWilliam,  Hare  and  Thornton,  Hill, 
Duplav  iiiid  Hallion. 

11.  Vasomotor  aystem  [not  paralysed, — Uaskell  and  Shore, 
Daxtre. 

12.  VuKUH  inhibition  never  cuuhi-h  ili-ath.  -MacWilliam,  the 
Hyderabad  (>>MimiHHion,  Wood,  Hill,  iCnliel. 

I?.  Vhku"  inhibition dangeroiiH.  (IIiihijow  Committee,  Hare 
and  Th'iriilon  (eondilniimlly;,  Ddstre,  Moral  and  Doyi'h. 

14.  iCi-llez  vii^nl  cardial;  inhibition  iimduced  by  inhalation 
of  chloroform.     DaHlrc  and  Urodie  and  ItuHsell. 

The  Hvdenibad  ( lnrnmiHslon  rep'irt  a  large  number  ol 
accidental   death*  duiiu,;   their  experiments.'^''     Nine  deaths 


out  of  154  experiments  occurred  in  the  period  of  early  anaes- 
thesia.- They  attributed  these  occurrences  to  neglect  in 
administration.  There  is  no  tracing  furnished  of  them. 
This  similarity  to  the  fatalities  in  surgical  cases  does  not 
appear  to  have  attracted  the  attention  of  the  members  of  the 
Commission,  otherwise  they  would  scarcely  have  completed 
their  investigations  without  endeavouring  to  obtain  tracings 
of  this  dangerous  period  of  the  administration.  Their  dogs 
were  generally  anaesthetized  by  chloroform  in  a  box,"  then 
taken  out  and  operated  upon  under  this  anaesthesia,  for  con- 
nexion with  the  recording  apparatus.  The  graphic  records 
of  the  Commission,  therefore,  only  represent  the  compara- 
tively safe  period  of  chloroform  administration  in  dogs.  The 
Commission  were  unable  to  inform  us  concerning  the  in- 
teresting phenomena  that  occurred  in  the  box. 

The  tracings  of  the  Hyderabad  Commission  as  far  as  they 
go,  no  doubt  represent  the  succession  of  events  that  occur  in 
the  deepening  narcosis,  in  this  later  and  comparatively  safe 
period  of  chloroform  anaesthesia,  but  their  inferences  from 
these  results  to  the  sudden  deaths  of  early  anaesthesia  of 
surgical  cases  are  invalid.  Transient  recoveries  and  reinduo- 
tions,  as  will  be  shown  later,  by  no  means  represent  the  con- 
ditions of  the  primary  induction.  The  experiments  which 
the  Commission  performed  without  graphic  records,  thoug)i 
including  the  induction  period,  were  faulty  and  misleading 
in  consequence  of  the  defective  methods '  of  observation,  as 
was  clearly  pointed  out  by  Hill.' " 

Hill,  Dastre,  and  Morat  and  Doyen  have  drawn  attention  to 
the  fact  that  fatalities  usually  occur,  in  surgical  cases,  in  the 
early  period  of  anaesthesia,  and  each  has  suggested  an  ex- 
planation, but  they  do  not  seem  to  have  experimentally  in- 
vestigated the  matter. 

It  does  not  appear  that  either  Gaskell  and  Shore,  Hare  and 
Thornton,  Wood,  the  Glasgow  Committee,  MacWilliam  or 
Richet  paid  any  more  attention  to  the  dangers  of  early 
anaesthesia  than  did  the  Hyderabad  Commission. 

METHODS  OF  EXPERIMENT. 
The  details  of  experimental  methods  will  be  dealt  with  in 
treating  of   the  various  sections,  but  those  methods  whicl' 
have  been  generally  applied  may  be  briefly  mentioned  here. 

Artificial  Rkspiiiation. 
In  experiments  in  which  artificial  respiration  was  employed 
this  was  effected  by  means  of  the  Cambridge  Scientific  Instru- 
ment Company's  apparatus. 

Apparatus  kok  Requiatino  tiik  I'kiicentaoe  Strengtb 

OF  CHLOROKOHM  VaPODK  IN    THE  AlU  USKl)  IN  ExPKRI- 
Mt:NTS  WITH  AnTlI'ICIAL  Rkspiration. 

In  most  pri'vious  experimental  work  a  knowledge  of  the 
exact  strength  of  thloroforin  in  the  air  which  was  delivered 
to  tlie  animal  has  not  been  forthcoming.  Snow,"  Paul  Bert,"" 
and  Dubois' '  ascertained  this  with  accuracy,  but  their  experi- 
ments weie  directed  to  discovering  what  was  the  net  effect  of 
dillerent  quantities  of  ehloroforni,  and  not  to  an  analysis  of 
the  phenomena. 

Ill  the  present  work  percentages  of  chloroform  \apoui  in 
the  air  were  regulated  in  the  following  way  :  .iir  coining  from 
the  artificial  respiration  apparatus  jiassed  tlirough  tube  A 
(Fig.  A),  whence  it  reached  A'  by  passing  through  M  and  C.  C 
has  a  constant  resistaiKK-  K.  In  t!ie  course  ot  B  was  placed 
the  chloroform  bottle,  also  a  variable  resistance  D  in  the 
form  of  a  screw  tap  provided  with  a  yrailuated  dial.  The  pro- 
nortion  of  the  total  air  passing  over  the  chloroform  was  regu- 
lated by  varying  the  lehistance  in  I!.  The  air  passing  along 
B  was  dried  in  the  sulphuric  acid  bottle  S  to  prevent  con- 
densation of  water  on  the  ehloroforni.  The  coiiibiued  air  and 
chloroform  vapour  was  then  warmed  in  the  bath  II  before 
reaching  the  dog  by  the  tracheal  tube  1.  l!y  means  of  the 
resistanee  tap  K  etlieient  aCration  was  attained  for  Hinall  and 
large  dogs  alike.  The  total  volmiie  of  air  and  chloroform 
vaiiour  was  then  ineasiiied  by  the  meter  M. 

To  ensure  regular  volalili/atioii  of  Ihe  chloi  oforin,  its  lein- 
peraline  had  to  be  iiuiinliiineil  eoMsliinl.  To  do  this  the 
ehloroforni  cylindi  r  whs  eciiHlructed  of  eojiper,  as  l>eing  tlif 
best  condiii'tor  of  bent  .ivailable,  and  inimeiHed  in  a  water 
bath  and  maintained  at  a  ennstant  tenipenilure  by  iiieani  oi  » 
IhernioBliit. 
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Pig.  A.— A  A',  delivery  tube  from  :irtiflcial  respiration  apparatus:  B  B  B,  loop  tube .  >.  drying  bottle  conlalniag  HaSO,  on  puiuioc ;  o.  screw  tap 
fitted  with  graduated  dial;  k,  resistance  tube;  f,  copper  WoullTs  bottle  containing  the  chloroform;  a,  water  bath ,  H,  bith  for  heating  air 
delivered  to  dog;  i,  traihea  tube;  K,  resLstauee  tap  for  adjusting  the  apparatus  for  different  sizes  of  dogs  ;  m,  meter. 

The  value  of  the  graduations  on  the  dial  of  tlie  screw-tap  in 
terms  of  percentage  of  chloroform  in  the  air  administered 
was  ascertained  by  passing  air  through  the  apparatus,  and 
through  the  meter  for  ten  minutes  at  a  time,  with  the  tap 
opened  to  different  degrees  lo,  15,  20,  etc.  The  chloroform 
bottle  was  weiglied  before  and  after  the  passage  of  the  air. 
The  difference  gave  the  weight  of  the  chloroform  which  had 
been  evaporated.  The  volume  of  the  combined  air  and  chloro- 
form was  read  on  the  meter.  Chloroform  vapour  corre- 
sponding to  the  weight  of  the  chloroform  evaporated  was 
calculated  by  taking  i  gram  of  chloroform  as  affording  20oc.cm. 
of  vapour  at  the  temperature  and  pressure  employed. 

Having  found  the  value  of  some  of  the  divisions  of  the  tap 
scale  in  terms  of  percentage  chloroform  in  the  air,  these  were 
plotted  as  ordinates  against  the  corresponding  divisions  of 
the  tap  scale  along  the  abscissa  and  the  curve  Fig.  B  drawn. 


Fromithis  curve  the  value  of  the  intermediate  positions  of  the 
tap  scale  can  at  once  be  found  by  interpolation. 

This  was  done  : 

(i)  With  the  temperature  of  the  chloroform  at  20°  C. 


(2)  With  the  temperature  of  the  chloroform  at  30-  C 
For  ordinary  purposes  the  cliloroform  bottle  was  at  20"^  C, 
but  when  high  percentages  of  vapour  were  required  30^  C.  waa 
necessary. 

To  start  the  administration  of  chloroform  the  screw  tap  waa 
set  for  the  percentage  required  and  the  clamp  removed  from 
the  tube  on  the  proximal  and  distal  sides  of  the  chloroform 
bottle.  To  ensure  greater  accuracy  the  chloroform  bottle  was 
weighed  both  before  and  after  the  experiment,  and  the  meter 
read  at  the  same  times.  The  percentages  were  thus  actually 
determined  for  each  separate  experiment. 

Apparatus    for    Administering     Known     Pkrckntaoks    of 

CHLonoi-ORn  IN  Air  in  Natural  Rkspir.\t!on 

Experiments. 

For  this  purpose  the  meter  wa.s  placed  between  the  tube  A 
(Fig.  A)  and  the  warmini;  apparatus  H.  Tlirough  11  a  stream 
of  chloroformed  air  was  delivered  into  a  dry  gasometer. 

The  dog  breathed  from  the  gasometer.  The  expired  chloro- 
formed air  was  directed  into  the  external  air  by  gut  valves. 
The  surplus  escaped  from  the  gasometer  by  a  valve. 

The  apparatus  was  always  set  working  some  time  before  the 
experiment  began,  in  order  that  the  water  of  the  meter  might 
attain  the  same  vapour  tension  of  chloroform  as  that  of  the  air 
passing  through  it.  In  this  manner  possible  error  arising 
from  the  water  of  the  meter  abstracting  chloroform  from  the 
sir  administered  to  tlie  dog  was  obviated. 

Recorhino  -Vpp.vratits. 

The  mercurial  manometer  was  used  for  most  of  the  blood- 
piessure  tracings.  Tlie  rubber  (Von  Frey)  manometer  waa 
used  where  lont:  tracings  were  required. 

The  Von  Frey  manoineler  was  calibrated  against  a  mer- 
curi.'tl  manometer.  It  was  found  that  for  the  raii^'e  used  the 
excursions  of  the  lever  were  directly  proportional  to  the 
pressure,  and  that  49  mm.  excursion  of  the  lever  of  t)ie  Von 
Frev  manometer  equalled  200  mm.  of  mercury  pressure,  or, 
roughly.  1  mm.  of  the  former  equals  4  mm.  of  mercury 
pressure. 
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Present  Investigation. 
Particular  attention  was  devoted  to  recording 
changes  in  the  circulation  during  the  early  period 
of  chloroform  administration  in  animals  which 
had  not  previously  received  chloroform.  This 
was  accomplished  in  two  ways  : 

1.  By  performing  all  operative  procedures  neces- 
sary for  studying  the  circulatory  changes  un- 
der morphine  narcosis,  either  alone  or  with 
curare. 

2.  By  inserting  the  cannulas,  etc.,  under  ether 
anaesthesia,  and  eight  or  twelve  hours  after, 
when  the  effects  of  the  anaesthetic  had  passed 
off',  connecting  with  the  recording  appara- 
tus. The  chloroform  was  administered  off  a 
towel. 

In  consequence  of  the  known  liability  of  dogs 
to  die  suddenly  in  the  early  stage  of  chloroform 
anaesthesia,  when  the  chloroform  is  given  by  the 
towel  method— a  liability  to  which  human  beings 
are  also  subject  in  a  less  degree  these  animals 
were  chosen  for  the  experiments. 

In  the  whole  investigation  289  dogs  were  em- 
ployed, and,284  graphic  records  were  obtained. 

I. — The    Effects   of  Chloroform    upon    the 
Heart  isolated  from  the  Central 
Nervous   System. 
Blood-pressure  tracings  of  the  effect  of  chloro- 
form upon  the  heart  isolated   from   vagus,  vaso- 
motor, and  respiratory  influences,  were  obtained 
by  the  method  of  Ilering.-' 

By  this  method  the  clamped  carotid  artery   is 
connected  directly  with  the  clamped  jugular  vein 
by  means  of  a  U  cannula,  the  other  carotid  being 
used  for  recording  the  blood  pressure.     The  aorta 
is  then  ligatured  just  beyond  tlie  left  subclavian 
artery,  and  when  the  blood  pressure  has  become 
constant   the  artificial   circuit   is  undamped  and 
the  two  subclavian  ai't^yjies  tied-  proximal  to  tlie 
^^fflrtrljalS—iTJ^'vagi   are  ;Ci'J<,pnd  artificial  re- 
Hpiration  is  tlien  started.     When  tiiV'  ^lood  pres- 
sure again   becomes  constant  the  chloiV;of<."-m   is 
administered.  , 

Nineteen  experiments  were  performed  with  the 
isolated  heart.  Tracing  i  is  a  typical  blood  pres- 
sure tracing  by  Ilering's  method,  of  the  ell'ect 
produced  upon  the  heart  by  diloroform.  The 
other  tracings  differ  only  in  the  stcr'pness  of  the 
fall  in  blood  pressure,  the  degree  of  steepness 
depending  upon  the  ))ercentaRe  strength  of  the 
cliioroform  used.  Jn  tracing  (i)  the  diloroform 
vapour  in  the  air  inhaled  was  1.2  per  cent.  Tlie 
blood  pressure  is  seen  to  commence  to  fall 
almost  coiriciileiitly  with  the  administration.  The 
high  blood  prefisure  at  wliidi  the  heart  was  work- 
ing when  the  adniinistration  was  started  makes 
the  former  part  of  tlie  fall  in  blood  pressure 
more  marked  lliaii  the  latter.  There  was  no  j>re- 
liminary  small  riM<-  of  blood  pressure  such  as  is 
usually  seen  in  experiments  on  t)ie  intact  ani- 
mal. 

The  heart  is  very  Bensitive  indeed  to  the  ac- 
tion of  diloroform.  When  there  was  in  tlie  air 
inspired  0.8  p«;r  cent,  chloroform  vapour,  blood 
prcHHiire  fell  to  zero  in  id  inin.  22  pec.  ;  willi 
1.2  per  cent,  chloroform  vapour,  blood  ptesHUre 
fell  t»  zero  in  i)  iiiin.  45  sec.  ;  with  2.0  per  cent, 
chloroform  vapour,  bloorl  prcsHiiie  fell  to  zero 
in  I  min.  2:;  see.  Tlie  rapidity  with  which  these 
i|UiintitieH  ("o.S  to  2  per  cent.;  parnlysed  the  iso- 
liitcd  heail  was  Hurprising,  for  ho  fur  I  liiivi' not 
HU"ceede(I,in  killing  an  intnel  uiiiiiial  by  iirtilhtial 
inhnlfttion  and  tln'  vagi  cut.  with  0.8  and  2  per 
cent,  in  less  lime  than  5  lo  6  and  1  to  2  hours  re- 
HpHi'tively. 

The  aniiiunt  of  lirculallnK  blood  in  Iter 
ini;'M  method  ot  performing  this  experi- 
nienl    is  very   liiniU'd,  jirobably   not   more  Ihi.n 
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one-tenth*  of  the  animal's  blood   being  contained    in    tlie 
circuit. 

That  0.8  per  cent,  of  chloroform  vapour  in  the  inspired 
air  produced  paralysis  of  the  heart  under  these  circumstance* 
in  i6  min.  25  sef.  must  be  due  U>  the  rapid  rise  in  vapour 
tension  of  chloroform  in  the  small  and  isolated  quantity  of 
circulating  blood.  This  small  quantity  of  blood  cannot  give  its 
chloroform  to  the  tissue.';  and  lymph.  For  the  same  reason 
the  rapidity  of  recovery  when  chloroform  administration  was 
suspended  in  these  experiments  cirresponds  to  the  rapidity 
with  which  the  heart  is  atlected.  This  is  seen  in  tracing  (i). 
No  sudden  failure  occurs  from  the  action  of  chloroform  on  the 
isolated  lieart.  The  fall  of  blood  pressure  is  gradual  or  steep 
according  to  the  percentage  of  cldoroform  vapour  in  the  air 
administered,  but  tliere  were  no  abrupt  variation.';  in  the  rate 
or  elHciency  of  the  heart  such  a.~  occur  in  an  animal  with  an 
intact  nervous  system. 

E\rKRlMl.NT?~   WITH  THE  Heaut  Oncomktkr. 

Twelve  experiments  were  performed  with  the  view  to  re- 
Mrding  the  changes  in  the  volume  of  the  heart  produced  by 
chloroform  administration.  The  instruments  used  were  air 
oncometers.  Several  sizes  were  neceesary  to  accommodate 
different  hearts.  It  consisted  of  a  hollow  metal  vessel,  larger 
than  the  heart  for  which  it  was  used.  The  top  was  closed, 
with  the  exception  of  a  small  opening  into  which  was  let  the 
tube  for  connexion  with  the  tambour.  The  bottom  was  open, 
but  constrictedinto  a  neck  witli  a  turned-out  lip.  The  opening 
in  the  neck  was  about  two-thirds  the  diameter  of  the  vessel. 

In  applying  the  oncometer  to  tlie  lieart,  the  sternum,  with 
about  3  inches  of  rib  from  each  side,  was  removed,  after  the 
intercostal  and  internal  mammary  arteries  had  been  secured. 
The  pericardium  was  then  opened  wide  enough  to  admit  the 
neck  of  the  oncometer.  The  heart  was  next  raised  into  the 
vessel,  and  the  pericardium  drawn  up  firmly  and  secured 
around  the  neck  of  the  oncometer  by  an  elastic  band.  The 
heart  was  thus  enclos(>d  in  an  almost  unyielding  chamber, 
the  interior  of  which  was  in  communication  with  the  tam- 
bour. ArtiUcia!  respiration  was,  of  course,  necessary  through- 
out. Simultaneous  records  of  arterial  blood  pressure  were 
taken. 

Tlie  heart  was  found  to  undergo  rapid  dilatation  when  the 
air  resjiired  contained  3  per  cent,  chloroform  vapour  and  up- 
wards, .'^lower  dilatation  oeeutred  when  lower  percentages 
were  employed ;  at  the  same  time  marked  dirainutiotfoccuned 
in  the  contraction  volume  pari  mtm  with  the  fall  of  blood 
pressure.  Dilatation  happened,  also,  when  the  vagi  were  cut. 
The  diminution  in  the  contraction  volume  tailed  off  to  imper- 
ceptibility  as  the  blood  pressure  reached  zero.  When  the 
vagi  were  intact,  however,  inhibition  often  terminated  the 
circulation  suddenly,  and  both  tracings  simultaneously 
ceased. 

These  results  correspond  with  those  of  MacWilliam." 

Conclusions   recardino  thk  Efpkots  of  Chloroform  o.\ 

THE   HkART  isolated   FROM  THK  CENTRAL   NERVO0S 

Systkm. 
I.  Chloroform  has  an   immediate  and  progressively  para- 
lytic ettect  upon  the   lieart  muscle.    There  is  no  preliminary 
period  of  stimulation.     There   is   no  abrupt   change  in  the 
rate  or  efficiency  of  the  heart. 

•Sir  attempts  were  inado  to  dcteniiiiir  this  ,(uanlity.  Tlicy  gave 
widely  varying  results.  Uiiu  estimation  pave  as  Ineli  as  one-sixtli  and 
another  as  low  as  one  si.xtocuch  oi  llic  toUil  blood.  The  lowest  value  was 
obtained  in  an  experiment  in  which  the  heart  was  vigorously  (.-ontmoting 
prior  to  the  ligaluilng  oil.  and  conlinued  to  heat  well  alterwards,  driving 
the  blood  from  the  left  to  the  right  side  '.lirough  the  curonarics  only :  the 
highest  value  when  tlie  liearl  was  dihiled  and  beating  leoblv  before  the 
last  ligature  was  tied.  These  estimations  were  effected  in  the  following 
manner:  The  mori'hinized  dog  was  curari/ed.  A  standard  w.is  then 
made  by  diluting  i  e.eni.  of  the  dogs  blood  withgoc.cni.  of  distilled  witer. 
Arlilicial  respiration  w.is  thou  commenced.  The  thorax  wa.s  next  opened 
bv  section  along  the  stcrniiiii.  The  exposed  aorta  w.is  tied  dose  up  to  the 
left  subclavian  artcrv  The  inferior  vena  cava  and  the  azygos  vein  were 
next  tied.  The  loft  subehivian  was  next  tied,  followed  bv  the  trunk  of  the 
right  subclavian  and  carolids.  simullaneonsly  with  the  superior  vena 
cava.  The  lungs  and  hearl  were  then  removed,  and  water  run  through 
from  the  inferior  vena  c.iva  and  out  by  the  aoria  until  the  washings 
came  out  colourless.  The  w.vsliings  wore  then  measured,  and  10  e.cin. 
taKen  and  diluted  to  match  the  colour  of  the  stand;u'd.  From  the  data 
thus  obtained  i  lie  amount  oi  do;j's  blood  in  this  portion  of  Ihorirculation 
in  relation  to  the  total  blood  w^is  readily  calculated.  The  toLJ  blood  was 
assumed  to  be  one-thirteenth  of  the  body  weight. 


2.  Heart  muscle  is  very  sensitive  to  the  poisonous  effect  of 
chloroform—a  tension  of  chloroform  in  blood  corresponding  to 
0.8  per  cent,  chloroform  vapour  in  the  air  inhaled  kills  the 
isolated  mammal  an  heart  in  sixteen  minutes. 

3.  In  the  administration  of  chloroform  by  inhalation  to  the 
intact  animal,  the  vapour  tension  of  chloroform  in  the  blood 
only  slowly  reaches  that  of  the  inspired  air. 

(_To  be  continued.) 


A  CONTRIBLTIOX  TO  THE  STUDY  OF  THE 

PRESENCE  AND  FORMATION  OF  AGGLUTININS 

IN  THE  BLOOD. 


M.  AKMAND  KIFFER 

M.A..  M.I>  Oxon.. 

President  of  the  Sanitary. 

Maritime,    and  Quarantine 

Council  of  Egypt. 


BY 
and 


M.  CREXDIROPOl  LO, 

M.D. 
Medical  Ii:rector(ist  class) 
Sanitary.  Maritime,  and 
(Juaranline 'Council  of  Kgypt. 
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The  origin  in  the  animal  organism  of  substances  antagonistic 
to  microbes  has  for  a  long  time  attracted  the  serious  attention 
of  observers,  and  many  have  endeavoured  to  solve  a  question 
which  from  so  many  points  of  view  is  so  intensely  interesting. 
Although  special  researches  with  a  view  to  localizing  the 
origin  and  the  formation  of  agglutinins  in  the  animal  orijan- 
isms  are  nnmerous,  observers  unanimously  recognize  that  of 
all  organs  of  the  liody  the  blood  is  richest  in  agglutinins, 
though  these  peculiar  substances  are  also  present  in  the 
lymph,  in  the  pericardial  and  pleuritic  fluids,  and  even 
iii  oedematous  exudations  which  contain  but  very  few  cellular 
elements. 

Previous  Researches. 

Nevertheless,  it  is  by  no  means  clear  in  what  organ  or 
organs  agglutinins  originate.  Achard  and  P>ensaude,  Arloing, 
Widal,  and  Sicard  endeavoured  to  ascertain  whether,  before 
passing  into  the  blood,  agclutinins  were  formed  in  the 
inflammatory  fluid  found  at  the  point  where  a  L'iven  microbe 
had  been  inoculated.  Their  conclusions  were  either  negative 
or  uncertain.  Achard  found  the  ai.'-lutinating  power  of 
pleuritic  serous  fluid  sometimes  L'reater.  occasionally  smaller, 
and  at  times  equal,  to  that  of  the  serum.  Paul  Conrmont 
thought  that  occasionally  asrglntinins  might  be  formed  even 
in  serous  membranes.  Pfeiller  and  Marx,  however,  were  the 
iirst  to  seek  svstematically  for  the  place  of  formation  of 
agglutinins.  They  injected  cholera  vibrios  into  younc  rab- 
bits, killed  the  animals  at  varyin,;:  times  after  inoculation,  and 
observed  that  agglutinins  were  formed  early  in  the  lymphoid 
organs,  the  raedulln  of  the  bones,  the  lymphatic  glands, 
and  more  especiallv  in  the  spleen.  Nevertheless,  this  fact 
was  not  suflicient  to  warrant  them  in  drawing  detinitive 
conclusions.  . 

Later,  van  Emden  studied  the  distribution  of  the  agglutinins 
of  the  bacillus  aerogenes  in  the  animal  organism.  According 
to  this  author,  aggliitinins  were  formed  in  the  spleen,  in  the 
medulla  of  bone  (which  is  able  to  compensate  the  spleen 
when  that  organ  is  removed),  in  the  l>-mphatic  glands  (winch, 
indeed,  were  sometimes  richer  in  agglutinins  than  the  spleen), 
and  in  the  liver.  But  these  organs  contained  more  agglutinins 
than  the  blood  only  very  soon  after  the  injection  of  specific 
microbes.  Later  on,  the  blood  was  richer  in  aqglnlinins 
than  these  organs.  These  results  were  not  conbrmed  by 
Rath  who,  however,  used  the  bacillus  typhosus  for  his 
experiments.  ,, 

In  the  course  of  his  researches  on  the  resori^tion  of  cells 
IMetchiiikoir  observed  several  times  that  agglutinins  aiipeared 
first  in  the  peritoneal  exudations,  and  in  the  blood  several 
days  afterwards.  Later  on,  the  peritoneal  liquid  became 
less  active  than  the  serum.  Metchnikotf  was  inclined  to 
attribute  a  preponderating  share  in  the  production  of  agglu- 
tinins to  the  eells  found  in  the  peritoneal  inllammatory  fluid. 

lloutsch  observed  in  his  interesting  researches  on  anti- 
tvxihoid  bodies  that  in  immunized  animals  the  liver,  the 
kidneys,  and  the  suprarenal  bodies  contain  traces  of 
agglutinins   merely:    whereas  var>ing  quantities  of  agglu- 


I  tinins  could  be  obtained  from  the  lymphoid  organs 
I  medulla  of  bones,   lymphatic  glands- 


spleen, 
though  these  organs 
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never  contained  as  mnch  agglutinin  as  the  semm.  Strangely 
enough  the  lungs  of  non-immunized  guinea-pigs  were  the 
only  organs  which  in  the  majority  of  cases  possessed  agglu- 
tinating properties  greater  than  those  of  the  serum.  But 
this  action  was  not  a  specific  one,  and  must  be  considered 
as  quite  independent  of  the  action  of  the  specific  agglutinins 
of  immunized  animals. 

Gengou,  wlien  studying  the  agglutination  of  an  attenuated 
anthrax  bacillus  by  organs  and  fluids  of  non-immunized 
guinea-pigs,  found  that  the  largest  quantities  of  agglutinins 
were  found  in  the  blood,  the  organs  showing  but  a  feeble  and 
inconstant  agglutinating  action.  As  extracts  of  leucocytes 
proved  less  active  than  blood  and  oedematous  fluids,  Gengou 
concluded  that  agglutinins  were  not  to  be  considered  as  pro- 
ducts of  the  cells  of  the  animal  organism. 

Thus,  as  already  stated,  experimenters  are  unanimous  in 
recognizing  that  agglutinins  are  constantly  present  in  the 
blood,  and  that  blood  contains  more  agglutinins  than  do 
other  organs  of  the  animal  organism.  Almost  all  observers, 
however,  noticed  that  the  lymphoid  and  blood-forming  organs 
contained  a  certain  though  varying  amount  of  agglutinins. 

Applying  to  agglutinins  Deutsch's  conclusions  with  regard 
to  antibodies,  one  might  conclude  that  there  are  no  aggln- 
tinin-producing  organs,  but  that  there  are  parts  of  the  body 
in  which  agglutinins  are  formed ;  and,  further,  that  the  one 
characteristic  sign  common  to  all  these  parts  is  a  great  wealth 
of  leucocytes. 

The  researches  recited  above  led  us  to  consider  whether  the 
agglutinins  were  not  formed  in  the  formed  constituents  of  the 
blood,  and  more  specially  in  the  red  corpuscles. 

We  may  mention  here  Nolfs  researches.  This  author,  with 
another  object  in  view,  disintegrated  the  red  blood  corpuscles 
of  fowls,  and  injected  their  contents  and  their  stromata  into 
rabbits.  The  injection  of  the  stromata  of  the  corpuscles 
caused  agglutinating  properties  to  appear  in  the  serum,  the 
injection  of  the  contents  of  the  red  corpuseles.  on  the  other 
hand,  being  followed  by  the  appearance  of  globulicidal proper- 
ties in  the  blood.  These  experiments,  however,  give  us  no 
information  regarding  the  possible  agglutinating  etl'ect  of  tlie 
stromata  themselves.  Apart,  also,  from  Gengou,  whose 
researches  on  leucocytes  liave  been  quoted  above,  we  do  not 
known  that  any  ohserver  has  endeavoured  to  study  the  forma- 
tion of  agglutinins  in  the  formed  constituents  of  the  blood. 
In  his  beautiful  work  on  immunity,  .Metchnikoir  has  pointed 
out  that  Gengou  killed  his  animals  at  a  time  when  their  blood 
had  well-marked  agglutinating  properties  already,  that  is. 
when  agglutinins  might  already  have  passed  from  the  formed 
constituents  into  the 

The  (luestion,  therefore,  of  the  possible  origin  of  agglutinin 
in  the  formed  constituents  of  the  blood  has  liardly  been 
touched  upon.  In  order  to  work  it  out  systematically  we 
first  ascertained  the  agglutinating  power  on  several  microbes 
of  the  white  and  red  blood  corpuscles  of  non-iramunized 
animals.  We  then  investigated  the  agglutinating  ell'ect  of 
the  same  constituents  of  the  blood  of  immunized  animals. 

Before  entering  into  the  main  question,  however,  we 
deemed  it  necessary  to  ascertain  whether  the  liquid  cultures 
of  a  given  microbe  hail  or  liad  not  agglutinating  properties 
lor  microbes  of  the  same  species. 

MKTIIOCa   AND   OllJECTS   OF   PltKSKNT   ResKARCH. 

In  order  to  measure  tlie  agglutinating  action  of  a  given 
licjuid  we  chose  as  a  standard  the  minimum  dilution  which 
still  gave  rise,  in  two  hour.s  time  and  in  each  field  of  the 
microHcojie,  to  tin'  formation  of  at  leant  four  to  six  microbic 
aggloiiierationH.  Kmulnioii.4  in  <liHtilled  water  of  agar  culture 
twenty  liours  old  were  prepared  and  allowed  to  rewt  for  a  few 
minuti'H  in  order  to  allmv  any  Hmall  flocculi  to  settle.  Ah  a 
rule  three  platinum  hxjpH  were  diluted  with  10  c.cm.  of  dis- 
tilh-d  w.iter,  the  emulHion  liolding  juHt  enough  hacilli  to 
render  the  lirjui'l  Blightly  (.|ialcH(ent.  At  llrHt  we  used 
hangint;  droo  pn-punitioiiH  anil  ililutionn  in  tubes.  As  far 
as  poH'iible  the  tubes  were  of  tlie  Hami-  Hize,  and  the  dilutions 
were  niaili-  in  Huch  a  way  that  all  thr  tuhcH  lonlained  about 
Ihi-  same  nutnliiT  of  diops.  I^ater  on,  howi'Ver,  we  noticed 
that  inierobiH  agglutinated  much  niorr  easily  in  lianging- 
drop  prepnrationh  than  in  tubew.  and  after  this  we  uned  the 
(ornifT  only,  the  prepiirHtioiiM  heiiig  kept  iit  Die  ordinary 
tenipiTalure  of  the  lafioratory. 


Agglutinating  Properties  of  Cultures  freed  from  Microbes. 

Malvoz  was.  we  believe,  the  first  who,  studying  the  first 
anthrax  vaccine,  recognized  the  agglutinating  power  of  the 
liquid  in  which  the  bacillus  anthracis  had  proliferated  after 
the  liquid  had  been  freed  from  microbes  by  centrifugal  force. 
More  lately,  Macfadyen  and  Rowland  have  found  that  the 
juice  from  the  bodies  of  typhoid  bacilli,  when  very  weakly 
diluted,  markedly  agglutinated  the  typhoid  bacilli. 

Our  experiments  were  made  with  cultures  of  bacillus 
pyocyaneus  and  typhosus  on  various  media.  The  following 
table  gives  the  main  results  of  our  experiments  : 

Series  I. 


Age  of 
Culture. 

Name  of 
Microbe. 

Agglu- 
■tinating 
Power. 

Medium  and  Preparation  of  laqnid 
Teeted. 

s  days     ... 

B.  pyocyaneus 

I  in    2 

Bouillon  culture  filtered. 

15     „ 

,, 

I   „  10 

,,             .,          „ 

17     

" 

I    ,,  40 

Culture    in    glycerin.Tted     peptone 
water  and  centrifugalized. 

30     „ 

,, 

I    „  20 

Bouillon  centrifupalized  culture. 

30     „ 

,, 

1   ,,  20 

culture  filtered. 

53      11 

•• 

I    „  20 

diaJyzed      tbrough 
collodion. 

53      .. 

,, 

1    ,.  20 

Culture  in  urine  filtered. 

3  months 

,, 

I   ,,  10 

Bouillon  culture  centrifugalized 

20  days     ... 

B.  typhosus 

I    .,     5 

,. 

49     

I    ,,20 

Bouillon  culture  filtered. 

It  will  be  noticed  that  in  all  experiments  the  agglutinating 
effects  were  comparatively  feeble  but  distinct.  The  culture 
possessing  the  most  marked  agglutinating  powers  was  one  of 
the  bacillus  pyocyaneus  on  pepto-glycerinated  water  which 
had  grown  for  17  days.  This  result  may  possibly  have  been 
due  to  the  viscidity  of  the  liquid  or  to  the  comparative  ease 
with  which  glycerine  dissolves  most  soluble  ferments,  and 
therefore  possibly  also  agglutinins.  The  origin  of  these  sub- 
stances in  cultures  we  have  to  leave  unexplained,  and  we  are 
content  to  point  out  that  they  exist. 

The  mode  of  sterilization  of  the  culture  does  not  appear  to 
have  any  special  ell'ect  on  the  quantities  of  agglutmating 
substances  present.  Filtered  cultures  have  the  same  agglu- 
tinating power  as  centrifugalized  or  dyalized  cultures,  pro- 
vided all  be  equally  old.  The  age  of  the  culture  and  the  con- 
stitution of  the  medium  appear  more  specially  to  influence 
the  (luantity  of  agglutinins  present. 

Experiment  also  shows  that  agglutinins  pass  through  col- 
lodion sacs  (though  they  do  so  with  difficulty),  and  further 
that  they  dialyze  almost  entirely  if  the  dialysis  be  prolonged. 
This  is  opposed  to  Gengou's  assertion ;  he,  however,  allowed 
the  cultures  to  dialyze  for  24  hours  only. 

Agglutinating  Properties  of  t/te  formed  Constituents  of  the  Blood 
of  Non-immunizeil  Animals. 
The  question  which  we  endeavoured  to  solve  was  whether 
the  formed  constituents  of  the  blood  of  non-iminuni/ed  ani- 
mals contained  agglutinins  or  not.  An  animal  (rabbit  or 
guinea-pig)  was  bleil  with  a8e])tic  precautions,  and  the  blood 
thus  obtained  divided  into  two  parts.  The  lirgt  was  loft  to 
clot  and  the  serum  allowed  to  separati'  at  a  low  teniperatura ; 
the  second  was  delihrinated  and  centrifugalized.  Tlie  super- 
natant li(|uid  of  the  second  part  was  decanted,  and  the 
corpuscles  remaining  at  the  bottom  of  tlu'  tube  w<'re  washed 
with  ])hy8iological  cult  solfation  (0.65  Jicr  cent.),  until  the 
wash  water  exhibited  no  trace  of  ngglutinaling  proiierties. 
Ah  a  rule,  two  or  three  washings  sulliced  for  this.  Then  twice 
or  thrice  as  much  distilled  water  as  theie  was  blood  in  the 
original  li(|uid  was  added  to  the  washed  corpUHcles.  Care 
was  taken  to  add  thi'  water  gradually  and  in  small  <|uantitieB, 
the  t\ihe  being  forcibly  shaken  meanwhile  in  order  to  dis- 
sociate the  eorpweular  agglonieiationH  which  had  formed 
during  eentrifugalization.  Whenc^ver  necessary  a  platinum 
loop  or,  better,  a  Hniall  pipette  was  used  for  tlie  latter 
(lurpoHe.  Nevi'rlheless,  there  always  reniiiincd  a  few  (locculi 
wliieli  could  not  he  broken  up.  The  corput^eles  having  been 
IhuH  emptied  of  thi-ir  eontents  as  far  .ih  possilili',  the 
Mtromata  were  aeparated  from  tlie  liquid  by  a  fresh  eentri- 
(uiriilizRtinn. 
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The  stromata  of  the  corpuscles,  after  one  or  two  washings, 
were  tlien  allowed  to  macerate  at  37°  C.  in  distilled  water  or 
various  saline  solutions,  such  as  sodium  chloride  (10  per 
cent.),  magnesium  sulphate  (5  per  cent.),  or  sodium  sulphate 
(5  per  cent.)  for  a  period  varying  from  forty-eight  hours  to 
eiglit  days.  The  amount  of  liciuid  in  which  the  stromata 
macerated  was  equal  to  or  double  the  primitive  volume  of 
the  blood.  The  macerations  were  then  eenlrifugalized  and 
the  liquid  examined  for  agglutinating  properties,  and  always 
compared  with  the  pure  original  solution. 

The  agglutinating  properties  of  the  following  liquid  were 
examined:  (1)  The  serum  obtained  by  allowing  the  blood  to 
coagulate  at  a  low  temperature;  (2)  the  serum  obtained  by 
eentrifugalization;  (3)  the  contents  of  blood  corpuscles  ;  and 
(4)  the  macerated  stromata.  For  brevity  sake  we  omitted  to 
indicate  in  the  following  table  the  salts  used  for  macerating 
the  stromata,  as  the  results  were  identical  with  all  the 
salts. 

Series  II. 


S-' 


No.  of  Animal. 


«  u  3 
Microbes  Used.  1    5  S  i; 


i  o  3  3 


?  E 


Rabbit.  Xo.  :;  ... 
Rabbit,  Ko.  4  ... 
Rabbit.  N'o.  ;  ... 
Rabbit.  Xo.  6  ... 
Babbit,  No.  7  ... 
Kabbil.  Xo.  8  ... 
Babbit.  Xo.  9  ... 
Rabbit,  Ko.  10  ... 
Guinea-pig,  No.  i 
Oainea-pig,  No.  2 


B.  typhosus 

B.  coli 

B.  pyofyaneus 

B.  typhosus 

B.  coli 

B.  pyocyaneus 

B.  typhosus 

B.  coli 

B.  pyocyaneus 

B. typhosus 

I!,  coli 

B. pyocyaneus 

B. typhosus 

B.  coli 

B.  pyocyaneus 

B. typhosus 

B.  coli 

B. pyocyaneus 

B. typhosus 

B.  coli 

B.  pyocyaneus 

B.  typhosus 

B.  coli 

B.  pyocyaneus 

B,  typhosus 

B.  coli 

B.  pyocyaneus 

B.  typhosus 

B.  coli 

B.  pyocyaneus | 


I  in  40 

20 

70 
1  in  40 

''    I 
too 

I  in  23 

10 

40 
I  in  IS    I 

30    , 

*° 
I  in  10 

20(?) 

t  in  20 

>5 

80 
I  in  23    , 


.    1° 

I  in  10 

10 

.  50 
I  in  10 

.    »(?) 
I  in  20 
30 


I  in  40 
20 
70 

I  in  40 
=5 
100 

I  in  23 
10 
40 

I  111  S3 
30 
40 

I  in  10 
=5 
50 

:  in  20 
»5 
80 

1  in  35 

10 

.    70 

I  m  10 
10 

.    50 
I  in  10 

5 
.     50 

I  in  20 

30 


[  in  5 


It  was  clearly  useless  to  proceed  further  with  these  investi- 
gations, as  the  10  observations  tabulated  above  uniformly 
showed  that  the  agglutinating  properties  of  the  contents  of 
the  blood  corpuscles  and  the  macerated  stromata  were  practi- 
cally nil.  We  have  also  studied  the  agglutinating  properties 
of  stromata  dissolved  in  a  solution  of  i  per  cent,  caustic  soda, 
but  the  experiments  were  unsatisfactory  and  not  clearowing  to 
the  effects  of  the  caustic  soda  itself. 

The  agglutinating  effect  of  the  serum  of  some  animals 
(especially  big  rabbits)  on  the  bacillus  typhosus  is  as  high  as 
I  in  40.  Similar  facts  have  been  observed  by  Koeller  for  the 
normal  serum  of  men  and  dogs.  Needless  to  say,  this  is  of 
some  practical  importance  in  serum  diagnosis.  It  will  be 
noticed  also  that  the  bacillus  pyocyaneus  always  agglutinated 
very  easily. 

Agglutinating  Properties  of  the  Formed  Constituents  of 
Immunized  Animals. 
We  followed  the  same  methods  as  for  non-immunized 
animals.  The  formation  of  specific  agglutinins  was  obtained 
by  the  injection  into  the  peritoneum  of  1  or  2  com.  of  a  cul- 
ture sterilized  by  chloroform  or,  more  often,  by  heat  (100°  C. 
during  a  quarter  of  an  hour).  Sometimes  one  injection 
only  was  made,  sometimes  several  injections  at  dill'erent 
intervals,  the  blood  being  taken  at  varying  dates  after  the 
injection.  Our  experiments  were  made  with  the  bacillus 
typhosus  and  the  bacillus  pyocyaneus. 


Series  III. 


7^  o 


*-   .''^, 


Number  of 
.\ninia]. 


Microbe 
Used. 


w  C    fc-  ( 


c 

=  s  =  i;  =v 


1=         •=«;•=  I     c     t'^i 


CO  C 


Rabbit  Ko.    i  B.  typhosus     i  io  lo 
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It  follows  clearly  from  these  experiments  that  the  formed 
constituents  of  the  blood  of  immunized  animals  contain  no 
agglutinins  at  any  time  during  immunization.  It  is  true  that 
the  extracts  from  red  corpuscles  sometimes  showed  slight 
traces  of  agglutinins,  but  this  was  probably  due  to  the  fact 
that  during  the  process  of  washing,  some  of  the  clumps  of  red 
corpuscles  were  not  entirely  disintegrated. 

We  add  now  some  details  of  some  of  our  experiments. 

Rabbit  So  S  —On  July  31st  a  rabbit  was  inoculated  intrapcritoneally 
with  I  c  cm.  of  typhoid  cultuie  heated  at  too^  C.  during  a  quarter  ot 
an  hour.  The  serum  of  this  rabbit,  when  experimented  on  before  inocu- 
lation, agglutinated  the  typhoid  bacillus  when  diluted  20  times,  im 
August  loth  the  animal  received  another  injection  ol  2  c  cm  01  yie  same 
culture  The  animal  was  killed  on  the  12th.  The  blood  was  divided  into 
two  parts:  the  Bist  was  allowed  to  stand  at  alow  temperature ;  the  ptier 
(5  c  cm  )  was  delibrinated  and  ccnirifugalized.  The  serum  of  this  latter 
was  then  decanted,  and  the  red  corpuscles  washed  twice  with  salt  solu- 
tion and  centrifugalized.  The  wash  water  contained  no  ■''fg'"'"'!"'-  ,"* 
now  added  to  the  ceutrifugalized  corpuscles  10  c.cm.  of  distuica  waier, 
in  small  quantities  at  a  time,  taking  care  to  shake  the  tube  /o'cibly  alter 
eachaddilionofwater.  and  the  larger  p.xrt  of  the  HoccuU  further  diss(> 
ciatcd  hv  means  of  a  pipette.  The  stromata,  washed  and  cenlrifugallzea 
at  two  dilTerent  intervals,  were  then  left  to  macerate  in  dislilled  ».a'er 
for  forty-eight  hours  at  a  temperaluic  of  37-  C.  The  serum  obtained  by 
clotting  and  that  obtained  after  dellbrination  and  ccntriaigalization 
agglutinated  at  the  end  of  two  hours  in  a  dilution  of  i  in  50.  In  eacn  pre- 
paration one  saw  several  small  groups  of  7  to  10  bacilli  or  more,  several  ot 
the  groups  being  still  motile :  free  bacilli  were  still  numerous.  The  con- 
tents of  the  blood  corpuscles  gave  only  very  few  agglulinatcd  ''™P*:™';'f° 
5  parts  ol  extract  were  added  lo  i  part  of  emulsion  of  bacillus  typnosus. 
The  stromata  gave  no  agglutination  whatever.  The  slight  effect  of  the 
extract  of  the  blood  corpuscles  was  prob.ably  due  to  the  fact  thai  iney 
could  not  he  washed  thoroughly  as  they  could  not  be  dtssociated. 

Rabbtl  So.  r, —Oa  September  loth  this  rabbit  iras  inoculated  in  ino 
peritoneum  with  1  c.cm.  of  a  culture  of  typhoid  bacillus  steriUzea  oy 
chloroform.  The  agglutinating  power  of  the  serum  before  inocuiauon 
was  I  in  20.  Thirteen  davs  after  the  inoculation,  on  September  23ra,  ine 
animal  was  killed  and  its  blood  submitted  to  the  same  iroatment  ns  tn« 
blood  of  the  preceding  rabbit.  The  stromata  from  2  c.cm.  ot  biooa  were 
left  to  macerate  at  17"  C.  in  distilled  water  during  seven  days,  mil 
several  small  clots  were  still  present,  and  these  could  not  be  dissociatea^ 
The  serums  still  showed  feeble  agglutination  in  a  dilution  of  i  in  ■»■  /^« 
extracts  of  red  blood  corpuscles  showed  very  feeble  agglutiuaUng  power 
in  a  dilution  of  I  In  2.  .  -  ,.r„ 

KaliMt  .Vr).  S.— ( m  July  list  this  rabbit  received  intrnperiloneally  i  c.cm. 
of  a  bouillon  culture  ot  typhoid  bacillus  killed  by  heat.  On  August  iciii 
this  rabbit  received  a  second  injection  of  1.75  c  cm.  of  the  s,ime  C"liure, 
and  a  third  injection  ot .,  c.cm.  on  the  i6th.  On  Septcml>er  4  h,  ntn«'^!° 
days  after  the  last  injection,  the  annual  was  killed  and  the  blooit  jreaieu 
in  the  wav  described  above.  The  blood  corpuscles  from  4  c  cm.  "'  ^'°°J} 
were  dissolved  in  ivc.cm.  of  water.  The  stromata  washed  twice  wcrc^i-ii. 
to  macerate  in  a  ,  percent,  solution  of  sulphate  of  magnesia  .1137  v.. 
during  forty  eight  hours.  The  two  serums  still  showed  feeble  apglutinaioon 
in  a  dilution  of  tin  too:  the  extract  of  blood  corpuscles  and  siromai* 
showed  no  agglutinative  action  whatever.  ,      , 

Kahbit  Sn.  if.^This  animal  received  in  the  peritoneum  t  ccm^oicoj 
tore  01  liacilhis  pvocyaneus  heated  at  ux,"  C.  during  a  quarter  "'»"  ,'  °";- 
Ten  davs  aftcrwaids  the  animal  received  1.75  c.cm.  of  tlie  s»'"Y„^",  "  ' 
and  sii  days  afterwards  a  third  iii.iedion  of  ^c.cm.  ^hc  auimaJ  w.s 
killed  twcntvtlirce  days  afterwards,  and  its  blood  treated  nlho  manner 
described  above.  The  blood  corpuscles  from  jccm.  "'  '''?°*  "'  ,,  "If 
solved  ill '.  c  cm.  01  distilled  water,  and  the  stromata  macerated  in  -.  i  |ni^ 
of  sodium  sulphate  solution  n  per  cent.)  at -,7-  C  during  six  uayf. 


Tho 


serums  still  showed  fairly  marked  agglutinating  action  1'"'''""';°"  "',!,'? 
no.  The  aggregations  of  bacilli  were  ratbci-  voluuiinous  though  moiiie. 
The  other  liquids  showed  no  agglutinating  action  whatever. 

Agglutinating  Properties  0/  P.ilynuclear  Leucocgtes  of  yon- 
immunized  Ayiimah.  •    •     »• 
We  obtained    a  large    number  of  leucocytes  by  luuHiting 
gluten-casein    into  animals,   thus   following  the   methocl   ot 
Buchner.    The  mode  of  preparing  the  solution  to  be  injeciea 
was  tiengou'8,  with  this  dilference,  that  we  used  pure  ana 
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commercial  gluten-casein.  A  lo  per  cent,  solution  was  made 
in  J  per  cent,  solution  of  potash  heated  to  ioo°  C.  After  half 
an  nour,  the  mixture  was  placed  on  the  water  bath  at  55°  0. 
for  two  to  three  hours,  and  then  sterilized  for  a  quarter  of  an 
hour  at  100°  C.  on  two  consecutive  days.  Twenty-four  hours 
after  injecting  this  liquid  into  the  pleural  cavities  of  rabbits. 
one  or  two  cubic  centimetres  of  mfiammatory  liquid  were 
found  in  the  pleura.  This  varied  somewhat  in  clearness, 
viscidity,  and  thickness,  and  contained  a  certain  quantity  of 
fibrin,  and  polynuclear  leucocytes  in  enormous  number. 

This  inflammatory  fluid  was  pipetted  off  aseptically  from 
the  pleura  and  centrifugalized.  The  leucocytes  at  the  bottom 
of  the  tube  were  then  washed  two  or  three  times  with  physio- 
logical salt  solution,  and,  after  being  centrifugalized  once 
more,  su-pended  in  a  quantity  of  bouillon  equal  in  amount 
to  the  primitive  exuded  fluid.  This  emulsion  was  frozen 
according  to  Buehner's  method  by  plunging  it  in  a  mixture 
of  salt  and  sodium  chloride.  After  staying  lialf  an  hour  in 
this  mixture,  the  fluid  was  quickly  removed  to  an  incubator 
at  37°  C,  so  far  as  to  facilitate  the  breaking  up  of  the  leuco- 
cytes. .A.fter  remaining  for  twelve  hours  in  the  incubator, 
the  mixture  was  centrifugalized,  and  the  liquid,  which  had 
become  more  or  less  ropy  and  temacious,  decanted  off.  It 
was  then  examined  and  compared  with  the  serum  of  the 
same  animal. 

Wlionever  po.«sible,  we  also  tested  the  centrifugalized 
liquid  of  the  pleural  inflammatory  fluids  (or  agglutinins. 
Unfortunately,  the  inflammatory  fluid  sometimes  contained 
such  a  quantity  of  fibrin  that  it  coagulated  en  masse  imme- 
diately after  removal  from  the  pleura.  Wlsen  this  oceuiTed 
the  leucocytes  were  repeatedly  washed  until  the  muein-like 
coagulam  was  completely  dissolved  and  the  last  traces  of  it 
disappearnd.  We  also  always  examined  tlie  last  washing  in 
order  to  make  sure  that  it  had  no  agglutinating  power. 

.Sekies  IV. 
Raduit  A.—P/eiiritic  Inflammatonj  Fluid  very   Vkcid :  Congit- 
(julates  en  Mwsnt-  on  liemoml.     Ri-pcated  W'ashivgs.     Deposit 
^  composed  almost  E.rcttuiBely  of  Polffnuclear  Lewocytes. 
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Rabbit  D. — Inflammatory  Fluid  Rick  in  Cells,  composed  almost 
entirely  of  Polynuclear  Leucocytes. 
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Rabbit  E. —  Viscid  Inflammatory  Fluid  Containirty  a  large 
amount  of  Fibrin,  the  Liquid  Coagulating  en  Masse.  Very  Rich 
in  Cells.  Seivral  Washings.  Ratio  of  Polynuclear  Leucocytes 
about  90 per  cent. 
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Whenever,  therefore,  the  pleural  exudation  contained  a 
large  proportion  of  leucocytes,  the  cellular  extract  had  an 
agglutinating  efl'ect  on  the  bacillus  typhosus  and  bacillus 
coli  equal  to  or  greater  than  the  serum.  We  may  presume, 
therefore,  that  the  substances  normally  present  which  agglu- 
tinate these  two  microbes  are  possibly  formed,  but  certainly 
found  most  abundantly,  in  the  polynuclear  leucocytes.  But 
the  case  is  different  with  the  bacillus  pyocyaneus,  for  the 
agglutinating  power  of  the  cellular  extract  on  this  microbe 
has  always  shown  itself  to  be  inferior  to  that  of  the  serum. 
There  is  no  reason,  therefore,  to  suppose  at  present  that  for 
this  microbe,  the  U'ueocytes  are  the  source  of  the  agglutinins 
present  in  the  blood  of  non-immunized  animals. 

We  venture  to  think,  tlierofore,  that  each  agglutinin  present 
in  the  serum  of  non-immunized  animals  is  a  specific  one, and 
that  they  need  not  necessarily  have  the  same  origin. 

Agglutinating  Properties  of  the  Polynuclear  Leucocytes  of 

Immunised  Animals. 
Each  animal  received  only  one  peritoneal  iujeetion  of 
2  c.cm.  of  a  culture  sterilized  by  heat,  a  (luantity  which  i.-* 
usually  found  to  he  sufficient  to  produce  the  formation  ol 
agglutinins.  The  introduction  of  gluten-casein  into  the 
pleurae  of  rabbits  was  made  at  varying  intervals  after  the 
inoculation  of  the  dead  cultures.  The  iuUowiiig  table  gives 
the  results  of  our  experiments  : 
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We  may  draw  from  tlifse  experiments  the  conclusion,  tliat 
tlie  quantity  of  agglutinins  increases  the  living  leucocytes 
iuid  especially  polynuclear  leucocytes  before  it  does  in  the 
serum,  and  that,  therefore,  the  specific  agglutinins  are  pro- 
bably formed  in  the  leucocytes  of  animals  immunized  against 
particular  microbes,  just  as  frequently  the  agglutinins  of  non- 
immunized  animals  are  probably  often  formed  in  them.  The 
increased  amount  of  agglutinins  in  these  cells  begins  to  show 
itself  between  the  thirtieth  and  forty-eighth  hours,  but  varies 
somewhat  in  different  animals.  Between  the  tenth  and 
fifteenth  day  the  amount  of  agglutinins  present  in  the 
leucocytes  begins  to  diminish  ;  but  it  increases  in  the  serum  ; 
and  though  no  doubt  the  increase  of  the  agglutinating  action 
of  the  serum  may  be  noticed  already  on  the  tliird  day,  it  is 
relatively  small,  and,  in  any  case,  is  far  inferior  to  the  increase 
in  the  leucocytie  extract. 

It  is  therefore  not  astonishing  that  Gengou  found  but  a 
feeble  agglutinating  power  in  the  leucocytie  extracts  he  ex- 
perimented with,  for  in  several  animals  he  raised  the 
agglutinating  property  by  repeated  injections;  thus  the 
agglutinins  had  time  to  pass  into  the  serum  long  before  he 
examined  the  leucdcytic  extract. 

The  next  question  is  whether  this  agglutination  power 
which  is  so  markedly  developed  in  leucocytes  after  the  inocu- 
lation of  a  specific  microbe  is  really  a  specific  increase  or 
simply  an  increase  of  some  pre-existing  substance  acting  on 
all  microbes  without  distinction. 

If  we  measure  the  agglutinating  value  of  the  serums  and 
leucocytie  extracts  of  animals  immunized  against  one  par- 
ticular microbe  for  otlier  microbes,  we  find  that  at  first  all 
microbes  are  agglutinated  in  an  increased  degree  by  the 
leucocytie  extracts.  But  this  ettect  lasts  a  short  time  only, 
namely  for  three  or  fou^-  days ;  then  the  quantity  of  non- 
specific agglutinins  falls  suddenly  to  the  normal  level,  and 
the  agglutinating  power  on  the  microbe  inoculated,  alone 
persists  during  a  fairly  long  time.  The  following  table  ex- 
plains our  meaning  more  clearly.  The  microbe  inoculated 
was  always  the  typhoid  bacillus. 
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Comparing  tlie  agglutinating  power  of  the  leucocytie  extract 
of  non-immunized  animals  with  that  of  the  animals  in  tlie 
above  table,  we  find  that  tlieextractof  theform.-ragglutinates 
only  at  most  in  the  proportion  of  1  in  20,  whereas  the  extract 
of  ihe  latter  possesses  two  or  three  times  the  jiower  even  for 
microbes  other  than  those  used  for  inoculation.  This  increased 
agglutinating  power,  however,  lasts  but  for  a  short  time.  It 
will  be  noticed  also  that  the  agglutinating  efi'ect  of  the  leuco- 
cytie extract  on  the  bacillus  pyocyaneus,  though  increased 
(compare  the  other  tables),  still  remained  low,  and  alw.ays 
much  below  the  agglutinating  power  of  the  serum. 

( 'ONCLrSlONS. 

From  all  the  facts  recited  above  we  draw  the  following 
conclusions  : 

I.  The  cultures  of  a  microbe  freed  from  that  microb(>  by 
filtration,  dialysis,  or  ceiitrifugalization  have  a  distinct, 
though  feeble,  agglutinating  effect  on  that  particular  microbe. 
The  age  of  the  culture  and  the  constitution  of  the  medium 


are  imjiortant  factors  in  determining  the  quantity  of  agglu- 
tinins prest'nt  in  such  cultures. 

2.  The  red  blood  corpuscles  of  non-immunized  and  im- 
munized animals  contain  no  trace  of  agglutinins. 

3.  On  the  other  hand,  the  polynuclear  leucocytes  of  non- 
inimunized  animals  always  possess  an  agglutinating  power 

I  greater  than,  or  more  rarely  equal  to,  that  of  the  Sfrum,  Tl;ey 

I  may  therefore  be  rightly  considered  as  the  producers,  or  at 

i  any  rate  the  carriers,  of  the  agglutinins. 

'  .i.  In  immunized  animals  the  spet-ific  agglutinins  appear  in 
the  polynuclear  leucocytes,  and  are  therefore  probably  formed 
in  them.  The  quantity  of  agglutinins  begins  to  increase  thirty 
to  forty-eight  hours  after  the  injection,  and  goes  on  increasing 
up  to  the  tenth  day  or  thereabout.  They  then  passed  into  the 
serum,  the  agglutinating  power  of  which  increases  corre- 
spondingly. 

5.  The  formation  of  specific  agglutinins  in  polynuclear 
leucocytes  and  in  the  serum  is  preceded  and  accompanied 
during  the  first  three  or  four  days  after  the  inoculation  of  a 
given  microbe  by  an  increase  of  agglutinins  for  other 
microbes.  This  latter  increase  is  of  short  duration  and  stops 
suddenly,  whereas  the  increase  of  specific  agglutinins  persists 
for  a  much  longer  time. 
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In  view  of  the  extended  character  of  the  investigation  I  am 
engaged  in,  I  deem  it  advisable  to  present  a  brief  summary 
i«  the  main  results  obtained  up  to  the  present,  reserving  a 
detailed  publication  for  a  future  occasion.  I  have  already 
reported  from  time  to  time  upon  some  of  my  results,  and  I 
refer  the  reader  to  my  other  papers  for  further  information.' 

Results  of  Bioloi;ical  Tests. 

I  have  now  tested  some  46  bloods  of  apes  and  monkeys  by 
means  of  "  antiliuman''  serum,  the  results  being  in  accord 
with  those  previously  published,  that  is,  the  bloods  of  the 
Simiidae  give  a  precipitum  apparently  equal  in  quantity  to 
that  of  human  blood,  the  bloods  of  reicopithicii/ar  ^zive  less 
]irecipilum,  wliilst  the  least  precijiitum  is  given  by  bloods  of 
llapalidtt''  and  Cebidae.  The  bloods  of  three  species  of  lemur 
have  given  a  negative  result.  By  means  of  the  volumetric 
method  of  measuring  the  dittVrent  degrees  of  reaction,  to 
which  I  shall  presently  refer,  I  hope  to  be  aMe  shortly  to  give 
the  did'erent  degrees  o"f  reaction  in  figures,  not  only  for  those 
bloods,  hut  also  for  others  tested  by  dilt'erent  antisera. 

I)r.  Grilnbaum  of  Liverpool  having  kindly  sent  me  some 
'•antichimpanzee"  seium  which  he  had  prtpared,  I  have  bcH'n 
able  to  test  a  series  of  human,  ape,  and  monkey  bloods  with 
it.  The  results  coincide  with  those  obtained  with  anti- 
liuman serum  upon  the  same  bloods.  Some  anligorilla 
serum  which  was  also  sent  me  by  Dr.  Griinbaum  was  unfor- 
tunately too  weak  to  give  any  i-esults  which  are  worth 
recording. 

"  Antihorse  "  serum  has  been  tested  with  negative  result 
on  499  bloods,  only  the  blood  of  the  horse  and  donkey  react- 
ing.     "  Antidog  "  serum  has  given  a  precipitnni   with   the 
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bloods  of  eight  species  of  Canidae,  but  not  with  other  bloods. 
"Anti-ox"  and  "antiaheep  "  serums  have  continued  to  give 
reactions  similar  to  those  already  reported  ;  that  is,  they  act 
upon  the  bloods  of  other  true  ruminants,  to  a  greater  degree 
upon  the  bloods  of  more  closely  allied  species.  I  shall 
presently  refer  to  certain  slight  reactions  observed  in  other 
bloods. 

At  a  recent  meeting  of  the  Cambridge  Philosophical  Society 
I  reported  briefly  upon  the  results  obtained  with  antiserums 
for  the  bloods  of  the  pig,  fowl,  alligator,  turtle,  frog,  lobster, 
and  for  the  egg-albumen  of  the  fowl.  I  have  since  succeeded 
in  obtaining  antiserums  for  the  bloods  of  the  ostrich  and 
bear,  and  am  preparing  still  other  antiserums,  upon  the 
action  of  which  I  shall  be  able  to  report  in  due  course. 

One  of  the  two  "antipig"  strums  has  proved  to  be 
especially  powerful.  It  yielded  a  voluminous  precipitum 
even  in  high  dilutions  of  pig's  blood.  On  the  other  hand. 
it  produced  a  marked  clouding  in  a  number  of  other  mam- 
m^ian  bloods,  especially  whpn  the  tubes  were  allowed  to 
stand  for  some  time.  The  bloo'Js  in  which  these  cloudings, 
or  slight  reactions,  took  place  were  those  of  man,  several 
species  of  monkey,  bear,  dog.  raccoon,  cat,  coati,  genet, 
stoat,  rat,  mouse,  antelope,  deer.  Faint  clouding  was.  more- 
over, produced  after  half  an  hour  or  after  up  to  two  hours  in 
the  bloods  of  bats  (six  species),  three  species  of  Edentates, 
and  eight  species  of  Australian  marsupials.  It  is  especially 
interesting  to  note  that  the  blood  of  theporpoise  immediately 
gave  a  slight  clouding  upon  the  addition  of  antipig  serum,  a 
well-marked  though  slight  deposit  being  formed  within 
twenty-four  hours. 

The  more  general  action  of  this  particular  antipig  serum 
on  other  mammalian  bloods  may  at  first  .'luoear  to  contradict 
what  has  hitherto  been  claimed  with  regnnl  to  the  relatively 
specific  character  of  these  antiserums;  but  this  is  actually 
not  the  case.  I  liave  already  noted  elsewhere  the  occasional 
occurrence  of  clouding  in  non-homologous  bloods  upon  the 
addition  of  an  antiserum.  This  is  frequently  noted  if  a  time 
limit  is  not  put  upon  the  test ;  but  it  may  take  place  immedi- 
ately with  what  we  have  termed  "powerful''  antiserum  for 
want  of  a  better  word.  In  the  absente  of  any  standards  it 
has  bien  impossible  hitherto  to  define  the  various  giades  of 
power  possessed  by  antiserums.  I  have  shown  that  a 
relatively  weak  antihuman  serum  will  produce  a  precipitum 
in  the  blood  of  man  and  the  anthropoid  apes,  less  in  tiiat  of 
the  Orcopithecidae,  but  none  in  that  of  the  Ifapalidfif,  etc. 
k  more  powerful  antiserum  will  include  the  Hapilidac,  but 
confines  itself  to  the  group.  A  still  more  powerful  antiserum 
will  extend  out  beyond  the  group,  and  may  include  other 
mammals,  the  reaction  in  all  cases  being  very  much  slighter 
and  progressing  very  much  more  slowly  than  with  homologous 
or  c-losely- allied  bloods.  The  occasional  action  of  non- 
homologous antiserums  upon  bloods  has  been  noted  by  other 
observers,  but  its  signifiiame  has  not  been  ii|ipreeialed.  I 
find  that  a  powerful  antiserum  for  any  mammalian  blood 
will  produce  n  varying  amount  of  clouding  in  nil  mammalian 
bloodH.  I  have  referred  to  this  as  the  "mammalian  reaction.' 
In  some  cases  this  mammalian  reaction  benins  to  appear  long 
after  a  well-marked  precipitum  is  formed  in  a  homologous 
blood  dilution,  and  frequently  it  does  not  lead  to  any  deposit, 
or  hut  to  a  trace  of  <leposit,  nfttir  twenty-four  to  forty-r'ight 
hours. 

Tliese  slight  reactions  would  never  be  mlHtaken  for  a  full 
rea<'tion,  soch  as  a  homologous  blood  uivi-s.  J  think  I  am 
jastiUed  in  thus  speaking  of  n  mammalian  reaction,  for  the 
reason  that  I  have  nut  observed  an  antimiimnuilian  serum 
to  proiliiie  even  the  Hlighlesl  clouding  in  avian,  reptilian, 
■^atrachidn,  and  erUHtacean  lihiorlH.'  There  ai)i)ear,  then,  to 
oe  dilferent  properl'es  in  blood,  a  cuminon  marnnialian 
property.  benideB  nroperticM  pertaining  to  groupn  ami  species. 
By  the  mi'lliod  of  measuring  the  reuution  which  I  describe 
bi-low,  t  expe(rt  that  we  gliall  be  able  to  define  tlieso  dogrePR 
of  reaction  by  tlgurcH. 

"  AntifonI  '  and  "  antioHlricli  "  HiTUni  luive  been  found  to 
act  to  a  i:reBt<  I  or  Ichh  degree  on  all  bird  Moodn  tested,  but 
not  on  any  non  avian  bloods.  The  tlrsl  Iibh  been  tested  on 
510  blriodn,  of  whirh  i;^  were  avian,  thi'  Hecunil  on  over  100 
bloo<lH.  "  .VntlegK  "  Heruni  (very  |wiwerfiil)  only  jiroduced  n 
marked  resction  with  egt;. white  of  the  fowl,  a  feebli-  reaction 
only  being  obtained  with  fowl's  blood,  more  or  less  clouding 


in  some  avian  bloods.  It  had  no  action  on  any  non-avian 
bloods  with  the  exception  of  the  bloods  of  Alligator  sinensis, 
A.  7>u'ssissipjnensi'',  CheJone  midas,  and  Testudo  ihera,  in  the 
first  and  last  of  which  it  produced  marked  clouding,  produc- 
ing faint  clouding  in  the  other  two.  It  is  perhaps  premature 
to  draw  any  conclusion  from  this  interesting  observation  ;  it 
is,  however,  very  suggestive  in  view  of  the  reptilian  origin  of 
birds.  It  is  not  impossible  that  a  more  powerful  antiserum 
for  a\ian  blood  will  also  bring  about  this  slight,  possibly 
"  reptilian-avian  "  reaction. 

" Antialligator "  {A.  miisissippiensis)  serum  tested  on  over 
500  bloods  only  produced  a  reaction  with  its  homologous 
blood,  and  that  of  A.  sinensis  a  faint  clouding  in  the  blood  of 
the  green  turtle  (C/iel-me  Hildas'). 

■' Anti turtle  "  (Clielone  midas)  serum  produced  a  reaction 
with  its  homologcus  serum,  a  marked  clouding  with  that  of 
Testudo  ilirra,  a  faint  clouding  with  that  of  A.  mississippiensis . 
Both  this  and  antialligator  serum  produced  no  effect  whatever 
on  any  non-reptilian  bloods. 

"  Antilobster''  {Homarns  ndgaru)  serum,  also  tested  on 
over  500  bloods,  only  produced  a  precipitum  in  dilutions  of 
lobster  serum.  It,  however,  produced  marked  clouding  in  the 
blood  of  the  crayfish,  and  in  that  of  five  species  of  crab.  This 
antiserum  produced  no  effect  whatever  on  503  non-crustacean 
bloods. 

".\ntifrog"  (Rana  temporaria)  serum  formed  a  precipitum 
with  its  homologous  blood,  and  with  that  of  liana  tigrina. 
Some  toad  bloods  which  have  been  collected  on  filter  paper, 
having  proved  in.soluble  in  salt  solution,  have  not  yet  been 
tested.  This  antiserum  produced  no  ell'ect  on  50S  non- 
batrachian  bloods. 

I  continue  to  receive  numerous  blood  samples  from  all  parts 
of  the  world,  being  aided  at  present  by  the  kind  co-operation 
of  some  forty  gentlemen  at  home  and  abroad.  On  a  later 
occasion  I  shall  thank  them  personally  in  print,  but  in  the 
meantime  I  must  express  my  great  appreciation  of  their 
efforts  on  behalf  of  this  research.  In  most  cases  the  blood 
samples  are  sent  to  me  dried  upon  filter  i^aper.  as  directed  in 
a  circular  letter  which  I  have  been  sending  out  during  the 
past  year,  this  lieing  the  most  convenient  method  I  have 
found  for  obtaining  a  supply  of  a  large  variety  of  bloods. 
Dilutions  made  from  these  dried  bloods  give  approximately 
accurate  results,  and  serve  very  well  for  purposes  of  pre- 
liminary study  by  way  of  surveying  the  field  for  future  work. 

Mfvsurhment  ok  Dkokke  of  Kk.\(TION. 
In  earlier  iiapers  I  have  dwelt  upon  ditlerences  in  the 
degree  of  reactions  obtained  with  difl'erent  antiserums,  noting 
in  sev(>ral  instances  that  the  reaction  is  less  and  less  marked 
as  we  come  to  testnig  the  bloods  of  more  distantly-related 
animals.  It  occurred  to  me  at  an  early  date  that  a  method 
might  be  ilevised  for  the  quantitative  determination  of  the 
amount  of  precipitum.  I  belii\e  that  [  have  discovered  a 
very  simple  method  of  doing  this,  and  it  therefore  follows 
that  we  actually  appear  to  possess  a  means  of  measurement 
for  the  degri'e  of  blood  relationship.  To  work  by  this  method 
exact  dilutions  of  fresh  fluid  serums  are  used  to  which 
accurately  measured  quantities  v)f  antiserum  are  added. 

Mfllitiil  Jin-  thr  Mrnimrfmrut  of  Ihf  Pfflrer  nf  Ufnction. 
Dilutions  of  llio  8criun8  to  lio  teslod  i|imntitatU'bly  aro  iniida  witb  0.6 
per  <'cnt.  nornial  s.ill  soliitiou  to  llio  ilcRrco  licslrcd— imnioly.  1  :  100, 
I  :  3.0,  ol-o.  Tin*  sotnltonH  must  hp  poi-fwlly  oloiit-  and  free  from  sufl- 
pcndod  matter.  At'cnnitoly-nicasurpd  iiuautltlcs— usually  o.s  c.onj,  of 
llio  dtlutloii  — air  Iraiitifcri'cd  luto  a  hi!I*1oh  of  cloau  dry  tcHt  iultcs,  having 
a  capacity  of  atMHil  I  (M-iii  and  a  liitnoii  of  about  -,  uini.  Tlio  dilution  is 
allowed  to  run  luto  llio  tiilipw  aI(Uii.'  a  Hue,  Irowlily  drawn,  wcaloil  capillary 
tuho  In  order  toavoiil  too  format  iou  ol  hul>l>lflH  (U- of  ovortlow  In  Illllnn 
Die  tulwH.  l-lacli  luhu  Ih  Hupiillcd  with  a  Hoalod  cupillary,  whl<-h  In  left  In 
place  aftor  llio  littrodiictiou  of  the  dilution,  HubHOiiiiontlv  Horvlni;  a 
Klniilar  purpoHn  when  adiltii^  the  aiiUHerniii  An  acriinitely-measured 
<tunntlly  of  anllHerum  Ih  now  addeil  to  Ihe  dilution,  in  the  nroporliou  of 
-ju  :  I  to  jn>  :  I  or  more  of  the  hlond  In  iltlulion.  After  the  iiutlHennn 
linH  b4*oti  added  to  the  hurlcs  ol  luhos,  Iho  cuplllnrlCH  aro  loiiioved  and 
the  inUturn  of  dllulluu  and  antlHerum  iB  olVoctod.  TIiIh  enn  ho  dono 
very  MatlNfaelorlly  hy  applyinn  (ho  lip  of  tho  eloan  llnfter  to  the  iiKUith  of 
llie  lufie  mill  hliakln^'  It  up  and  down.  Ity  uhIu^'  llie  tln^erN  of  holli 
liandH  In  rotation  eluht  tnlie^  enn  he  Hliiikoil  In  NueceH^lon,  after  which 
ihe  IuiikIh  muHt  ho  cleaii'.ed  heforo  pi'ocei'dliiR  to  tlii^  noxl  hpI  «»f  tuhPH, 

Thi,<   In  iinly  ini'lltioned    I anno   II    nnvcH   lime       Wil  h  a  little  Itraetleo  It 

w  1)1  ho  leund  naHf  to  hrlii^'  ahnut  eoiupleto  nilTluro  without  (titi  forma 
liiiiiol  IroilhleHonie  iilr  linhhies,  and  if  llio  Itillil  Ih  Hhaken  dnwii  to  tlio 
holtoiii  of  Ihe  lulio  hehii'o  removinti  tho  finder  the  Iohn  f>f  iliild  entailed 
liy  contaci  with  tho  tinker  In  practically  noKllKddo,  tho  lliiKor  tip 
roiiialiiInK  upparenlly  dry  aflor  nuino  pracllco,     Tlio  iiiixluio  (h  now 
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left  standiug  at  a  desired  temperature,  tlic  rate  of  precIpUum  formation, 
etc.,  being  noted. 

After  iwenlyfour  hours  have  elapsed,  the  nrecipitum  has  become 
deposited  upon  the  hottom  of  tlie  tube.  Sliould  any  adhere  to  the  walls 
of  the  vessel,  it  may  lie  dislodped  by  gently  t,ippiBg  or  rotating  the  tube 
upon  its  verticil  axis.  The  particles  thus  displated  soon  siDk  to  the 
bottom  of  the  tube,  provided  it  does  not  contain  too  much  senini,  which 
through  its  viscidity  impeded  their  gravitation.  Tlie  clear  supernatant 
fluid  is  now  pipetted  offby  means  of  aconvenientlybcnt  bulbed  capillary 
pipette,  the  tip  01  wliich  is  allowed  to  slide  down  along  the  inner  wall  of 
the  test  tube,  the  precipitum  not  being  disturbed,  the  clear  fluid  being 
aspirated  into  the  bulb  as  the  tip  of  the  pipette  slides  down  a  little 
beneath  the  receding  surface  of  the  column  of  fluid  in  the  tube.  The 
bulk  of  precipitum  and  clear  Ihiid  left  is  so  small  that  it  can  now  be 
readily  drawn  up  into  the  capillaries. 

The  capillaries  used  for  measuring  the  precipitum  volunietrically  are 
made  of  fairly  thick  glass,  are  about  12  cm.  loni;.  and  have  a  lumen  of 
about  t  mm.  The  ends  should  be  cut  ofT square  by  means  of  a  diamond, 
this  being  essential,  ,is  it  is  thus  possible  to  practically  remove  all  the 
lluld  and  precipitum  in  the  bottom  of  the  small  test  tube.  The  end  of 
the  capillary  is  placed  against  the  l)ottoni  of  the  tube,  and  the  deposit 
and  fluid  are  well  mixed  by  being  drawn  backwards  and  forwards  into 
the  capillary.  It  is  imperative  tlial  hubbies  should  be  avoided.  The 
fluid  is  now  drawn  up  a  little  way  iuto  the  capillary,  and  the  end  of  this 
is  drawn  out  and  sealed  in  a  very  small  flame.  Tlie  sealed  end  should  be 
blunt  to  avoid  possibility  of  breakage;  the  other  end  of  the  tube,  which 
can  now  he  cut  down  to  a  convenient  length,  is  left  open,  .\ftera  number 
of  capillaries  have  been  thus  prepared,  they  are  placed  vertically  in  a 
cool  place,  .\fter  twenty-four  hours  the  height  of  the  column  of  pre- 
cipitum is  marked  upon  the  capillary  with  a  glass  pencil.  After  forty- 
eight  to  seventy-two  hours  it  will  be  seen  that  the  column  of  precipitum 
remains  constant.    The  amount  of  precipitum  may  now  he  measured. 


The  accompanying  figure  shows  a  little  apparatus  wiiirli  I  liav..-  made 
in  the  laboratory,  and  have  found  very  convenient  for  making  these 
measurements  of  the  amount  of  precipitum.  A  fairly  large  tliermometer 
tube  (A)  is  used  which  is  graduated  in  tenths  of  a  o.cm.,  tlie  calibre  being 
chosen  so  that  a  fine  steel  scale  of  10  cm.  (E)  sulidivideil  into  0.5  mm. 
corresponds  to  the  length  of  column  of  lluid  measuring  o.ic.cm.  in  the 
tube.  The  tube  is  tilled  with  pure  water  up  to  the  graduation  mark,  the 
mouth  being  wiped  dry  with  filter  paper.  Tlie  tube  is  fixed  in  a  spring 
clip  which  is  attached  to  the  wooden  rod  (D)  so  that  it  pivots  in  a  vertical 

Slanc,  thus  permitting  the  tube  to  rest  in  a  horizontal  position  or  at  any 
esired  angle.  The  rod  lO)  slides  horizontally  between  the  rods  i"  and  i", 
which  are  nailed  to  a  solid  block  of  wood"  beneath.  Two  small  brass 
plates  attached  to  rod  c  prevent  rod  d  from  being  displaced.  The  steel 
cm.  measure  is  attached  to  a  metal  support,  which  is  screwed  to  the 
block  benca'h.  Ily  a  luckv  chance  I  happened  to  have  an  old  "peep 
sight"  from  a  sporting  rifle  which  served  admirably  for  carrying  the 
metal  scale,  as  it  can  be  inclined  at  any  angle  and  be  screwed  upor  down. 
By  pivotting  the  scale  on  a  screw  passing  through  the  eyehole  ot  the  sight, 
the  scale  can  be  placed  and  retained  at  any  angle  on  its  support,  thus 
making  itpossible  to  closely  apply  the  fine  scale  to  the  tliermometer  tube 
in  any  position  desired. 

The  liciglit  of  the  volume  of  precipitum  having  been  marked  upon  the 
capillary  tube, the  latter  is  cut  square  by  meansof  adiamond  at  tlie  lower 
meniscus,  a  small  quantity  of  air  having  been  left  in  tlie  lower  end  of  the 
tube  when  it  was  sealed.  Tlic  eoiitciits  of  the  tube  are  blown  out,  the 
tube  is  drained  as  far  as  possible  by  blowing  out  the  moisture  it  contains 
on  to  filler  paper,  or  it  can  be  washed  out  and  dried.  The  mouth  of  the 
capillary  is  now  brought  in  contact  with  the  end  of  the  thermometer 
tube,  which  lias  been  slightly  raised  at  one  end  (.1),  and  tluid  is  allowed 
to  pass  into  the  capillary  up  to  the  pencil  mark  previcusly  noted.  The 
amount  of  fluid  which  has  passed  into  the  capillarv  is  now  read  ofi'on  the 
scale.  The  thermometer  tube  is  moved  by  meansof  the  handle  (>)  fo  as 
to  prevent  expansion  of  the  fluid  through  the  lieat  of  the  hand.  Where  it 
is  desired  to  know  tlie  actual  quantity  of  precipitum,  it  is  neccssarv  to 
note  tlie  temper, iture  and  calculate  accordingly.  This  may  be  disregarded 
when  a  simple  comparison  is  being  made  with  different  quantities  of  pre- 
cipitum in  a  given  series,  the  measurements  being  mane  in  rapid  suc- 
cession under  similar  outward  conditions.  If  it  is  desired  to  make 
simply  comparative  measurements  a  diamond  scratch  on  anv  suitable 
tube  is  sufiicicnt,  only  the  measurements  on  the  steel  scale  being 
recorded. 

I  am  at  present  engaci'  J,  with  the  aid  of  Mr.  T.  Strangeuays- 
Pigg,  in  making  naeasurcmcnts  of  tlie  degre<>  of  ri'actioii.  etc.. 
by  means  of  this  methol,  and  we  shall  very  shortly  report 
npon  our  results,  whicli  are  certainly  striking.  We  hope  to 
succeed  in  standardizing  our  antiseruni  by  this  method. 
I  have  described  my  method   t'lus  in   detail,  so  as  to  give 


others  an  early  opportunity  of  putting  it  to  the  test.  We 
have  RO  far  obtained  what  appear  to  be  remarkable  resulte. 
If  we  count  the  amount  of  precipitum,  measuring  about 
0.03  c.cm.,  obtained  from  adding  o  i  c.cm.  of  an  antiserum  to 
0.5  c  cm.  of  its  homologous  dilution  (1  to  100  or  i  to  200)  as 
100,  then  we  obtain  figures  somewhat  as  follows : 


Antisheep  Serum. 


Antiplg  S«mni. 


Sheep  ... 
Ox 

.\ntelope 
Hog  Deer 
Reindeer 
Pig  ... 
Horse  ... 
Cat 

Doe     ... 
Wallaby 


tool  Pig 
8o|  Horse  ... 
so  Hog  deer 
47  Cat 
30|Pog      ... 
2o'Sheep   .. 
161  Wallaby 
12 
7 
5 


100 
16 
U 

u 

«3 
>3 
5 


In  both  series  we  observe  the  occurrence  of  what  I  have 
termed  the  mammalian  reaction,  both  antiserums  being  very 
powerful.  I  do  not  wish  these  numbers  to  be  taken  as  final, 
nevertheless  they  very  definitely  show  that  the  results  which 
I  have  published,  based  upon  cruder  methods  of  experiment- 
ation, are  essentially  correct.  To  obtain  a  constant  it  will 
be  necessary  to  make  repeated  tests  with  the  bloods  of  each 
species  and  with  different  antiserums  of  one  kind,  making  the 
tests  with  different  dilutions  and  different  proportions  of 
antiserum.  I  am  inclined  to  believe  that  with  care  we  shall 
perhaps  be  able  to  "  measure  species  "  by  this  method,  for  it 
appears  from  the  above  results  that  there  are  measurable 
ditferences  in  the  reactions  obtained  from  related  bloods,  in 
other  words,  determinable  degrees  of  blood  relationship  which 
we  may  be  able  to  formulate. 

Notes, 
'  British  Medical  Journal,  May  nth,  igoi.vol.  i,  p.  1141,  September 
ist,  vol.  ii,  p.  669  ;  Joum.  aj  Hygiene,  July  ist.  1901.  vol.  1.  pp.  367-587  :  Proe. 
/fotf.  .b'oc,  vol.  IxLx,  pp  150153"  (paper  read  November  31st);  Joiini.  TVop. 
Med.,  December  i6tli.  1901.  pp  405-408:  Americati  yaturalifl,  vol.  xxxv. 
pp.  927-933;  Proe.  Phil.  Soc,  Cambridge  meeting  of  January  20th,  1903. 
-  In  2  instances  out  of  510  tests  a  faint  clouding  was  observed  to  take 
place  in  a  dilution  of  avian  blood,  tested  by  means  of  an  anlimammalian 
serum  andvice  versft.  In  both  cases  the  biood  samples  had  been  collected 
with  other  bloods.  In  one  case  I  received  samples  of  avian  and  mam- 
malian bloods  collected  on  the  same  day  by  a  sportsman,  and  I  have  no 
doubt  but  that  the  filter-paper  strips  cnnie  in  contact  with  each  other  in 
a  moist  st.ate,  a  possibility  against  which  I  have  sounded  a  warning  in  my 
circular  letter.  .\s  I  was  the  first  to  show,  these  reactions  come  ofl,  even 
in  mixtures  of  several  kinds  of  blood.  Such  accidents  can  be  prevents 
by  theuseof  paraflined  envelopes,  which  I  have  sent  out  with  my  blood- 
coUecting  "  outfit" 
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DIAGNOSTIC   VALUE  OF  THE  VARIATIONS 
IN   THE   LEUCOCYTES   AND  OTHER 
BLOOD  CHANGES 

I.N   TYPHOID   AND   .MALARIAL   UEMITTKN'T    FKVKIIS 
RESI'KCTIVKLY. 

By  LEONARD   ROLLERS,  M.D.,  M.R.C.P.,  I.M.S., 
Oniciating  Professor  of  Pathology,  Medical  College,  Calcutta. 


During  the  last  few  years  much  attention  has  been  paid  to 
the  blood  changes  in  the  specific  fevers,  and  the  great 
diagnostic  value,  especially  of  the  variations  in  the  numoers, 
of  both  the  total  and  individual  leucocytes  has  been  fully 
recognized.  At  the  same  time  the  discovery  of  the  serum 
test  for  typhoid  and  Malta  fevers  and  the  great  progress  in 
our  knowledge  of  malarial  parasites  has  placed  in  our  hands 
valuable  aids  in  the  differentiation  of  the  still  far  too  little 
known  tropical  (evers.* 

Recently,  through  the  kindness  of  the  medical  officers  in 
charge  of  the  ditlerent  Calcutta  hospitals,  I  have  been  able  to 
study  the  blood  changes  in  some  filty  cases  of  continued  and 

•  More  than  four  years  ago  I  made  arrangements  for  applying  these 
modern  methods  to  the  study  of  fevers  In  a  large  military  station  In 
India,  but  at  a  days  notice  was  whisked  oil  to  a  frontier  expedition, 
and  until  a  few  months  ago  was  prevented  by  the  exigencies  ol  military 
and  speciiU  duty  from  pursuing  this  interesting  field  ol  study  »  fact 
which  I  only  mention  Pecause  too  little  allowance  is  made  for  the 
dilHcuUles  and  interruptions  of  scientific  work  In  India  bylboiewho 
criticize  the  paucllv  of  results  obtained  in  this  country. 
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Table  I. 


11 

>> 

1 

"3 

1 

'S  1  « 

Dilution  of 
Serum 
with  Ty- 
phoid Re- 

Percent- 
age of 
Haemo- 
globin. 

Haemo- 
globin 

\'alue  or 
Colour 
Index. 

Red  Cor- 
puscles per 

Cubic 
MUlimetre. 

White  Cor- 
puscles per 

Cubic 
Millimetre. 

Ratio  of 
Red  to 
White  Cor- 
puscles. 

Percentage 
of  Poly- 
nuclears. 

Lympho- 
cytes, 

all 

Remarks. 

'^, 

z 

1 

Q 

1 

E.  I. 

.,iF. 

-j.l 

I-IOO 

72 
59 

0.7s 
0.77 

4,790,000 
3,855,000 

4,375 

4, coo 

I-I095 

I-  964 

65,0 

55-0 

31.4 

42.0 

2.8  . 

3-0  !• 

Average  severity. 

■ 

(2^ 

1-500 

68 

0.81 

4,185.000 

5,500 

I-  761 

47.6 

4S.6 

3.6  s 

> 

22    M. 

tlo 

I-IOO 

78 

0.75 

5,190,000 

4,500 

I-H53 

59,0 

38,2 

2.8    i. 

Severe. 

>30 

1-200 

69 

0.77 

4,450.000 

9.500 

I-  467 

47  0 

50.0 

2.4  ( 

3 

N.Ch. 

14  i  F. 

20 

I-IOO 

63 

0.73 

4.320,000 

7,500 

I-  576 

58.2 

35-4 

6.4 

Severe, 

4 

N.  Ch. 

16      F 

\  25 

1-40 

S8 

0.80 

3,620,000 

1.250 

1-2896 

51.0 

"■i 

4-7   I 

Mild. 

' 

I-IOO 

59 

0.73 

4,010,000 

1.250 

48.6 

41.8 

5.2    \ 

5 

H. 

M. 

120 

1*4 

I-IOD 

78 

0.70 

5,530,000 

6,250 

I-  885 

73.4 

22,0 

4.0  I 

Severe :     no    fever    6 



60 

0.60 

4.480,000 

4,500 

1-1106 

49.8 

46.2 

2.2   ( 

days. 

6 

U. 

20 

M. 

(35 

1-500 

67 

0.75 

4,465,000 

2,500 

1-1786 

45,6 
61.6 

49,0 
33.6 

4-2  \, 
44    1 

Ko  fever  14  days. 

7 

H. 

30     M. 

(23 
166 

I-IOO 

x-500 

71 

0.68 

5,255,000 

6,625 

I-  793 

47.6 
53-2 

47.8 
42,4 

44  ^ 
4.2    t 

Relapse. 

8 

H. 

20    M. 

tl7 
I24 

I-  20 

46 

0.66 

3,460,000 

1.750 

1-1977 

52.0 

40,5 

6,0  ( 

5  5   t 

Previous  malaria. 

44 

0.68 

3,220,000 

3,625 

54-5 

39-5 

9 

At. 

14  1  F.  1    14 

I-IOO 

53 

0.63 

4,375.000 

4,873 

I-  897 

44.8 

48.8 

5-*   , 

MUd. 

fO 

C. 

1           1  33 

I  40 

SI 

0.75 

3,380,000 

3.125 

1-10S2 

50.0 

45-5 

4-5  I 
36   ( 

Mild ;  no  fever  1  days. 

I-IOO 

49 

0.70 

3,500,000 

3.250 

1-1076 

340 

11 

r. 

==1"^ 

I-  40 

1^ 

oM 

4,550.000 

3,500 

1-13CO 

46,0 
Si,ol 

46,0 

—    ( 

Severe,  with  relapse. 

— 

67 

0.73 

4,590.000 

6,000 

I-  763 

42.8 

5.2   ( 

X3 

H. 

23 

M. 

\': 

I-    20 

I-IOO 

4* 

0.61 

3.915,000 

4,875 

I-  803 

37.8 

45-2 

57.6 
48,2 

4-4  I 
6.6  \ 

Admitted  in  relapse. 

Complicated  Cases. 


'3 

-V.  Ch. 

8 

F, 

I-IOC. 

54 

0.70 

3,830,000 

6,250 

I-  786 

87.6 

e.8 

3-2 

Local  peritonitis. 

14 

N.Ch. 

13 

M. 

9 

1-500 

62 

0.63 

4,94S,oeo 

5,300 

I-  829 

79-4 

17.6 

2.4 

Ditto. 

'3 

H. 

27 

M. 

.3 

i-ioo 

80 

0.78 

5,115,000 

10,125 

I-  505 

81.0 

'5-4 

3.2 

Pneumonia. 

Abbreviatioas  used  in  Tables  :— E.  I.,  East  Indian  or  Eurasian  a  person  of  mixed  blood.    E..  European.    N.  Ch.,  Native  Christian. 

H.,  Hindu.    Ar..  Armenian.    C.  Chinamau.    G.,  Goanese,    M.  T.,  Malignant  Tertian. 


M,.  Mohammedan. 


remittent  fevers  among  both  Europeans  and  natives.  Tlie 
first  result  has  been  the  discovery  that  typhoid  fever  is  really 
quite  common  among  natives  of  India,  and  they  are  very  far 
from  presenting  any  degree  of  immunity  from  the  disease  as 
held  by  at  least  one  recent  writer,'  but  this  part  of  the  sub- 
ject I  have  already  dealt  with  in  another  place.-  Further,  it 
has  been  found  that  the  alterations  in  the  blood  which  take 
plaee  during  attacks  of  typhoid  and  malarial  remittent  fevers 
respectively  difl'er  in  certain  important  respects,  and  that 
these  differences  are  sufliciently  definite  and  constant  to  be 
often  of  diagnostic  value,  while  they  an-  so  easily  tested  as  to 
be  of  practical  use ;  and  it  is  with  this  part  of  tlie  subject  that 
I  propose  to  deal  in  the  present  paper. 

In  India,  and  probably  also  in  many  other  tropical  climates, 
by  far  the  commonest  fevers,  and  in  their  earlier  stages,  at 
any  rate,  tlie  mo.st  frecinently  confused  r'ontiinied  and  remit- 
tent are  typhoid  and  the  severer  forms  of  malaria.  The  latter 
fref|ui-ntly  do  not  come  under  observation  until  after  they 
have  been  liberally  dosed  with  quinine,  as  a  consequence 
of  which  ])araBites  are  often  absent  from  the  peri- 
pherul  eirculatii.n.  while  it  has  recently  been  shown' 
that  they  may  not  be  found  after  long  and  re- 
peated search.  e\(,n  when  no  quinine  has  bi'en  taken. 
.Moreover,  faeilitien  for  carrying  out  Widal's  li'sl  for  the 
former  fever  are  only  too  often  not  available  in  tropical 
stations.  Any  easily  detected  blood  change  whir'h  will 
di(r4Tentinte  hetwei-n  tlieHe  two  forms  of  fever  may,  then,  b" 
of  the  utmost  praetical  value.  Sneh,  I  believe,  we  have  in  the 
variations  in  the  jiroportions  of  the  did'en-nt  kinds  nf  leueii- 
cytes.      ft     lias    long     been     kii.nvn    that    the   total    leiicocyt"' 

•ount  is  de<reaHe(1  in  both  typhoid  and  malarial  fevers, 
this  change  often  being  very  marked  in  malarial  cases 
nn  I  show  elsewhere.'  More  recently  it  has  bei-n 
pointed    out    »>y     Drs.    KU'phi'ns    and    (  hristoiihers    of    the 

Koyal  So<'iety's  Malaria  Comniissioir  Hint  tlii'  iwrcentage 
ot  large  mononciiclear  while  eorpusclis  is  conHideralily  iii- 
ereaped  in  uiiilaruil  fevi^rs.  this  change  being  nmsl  iiiarkeil 
during  the  ifilermiSHir)nH  or  reminxionf  of  lhi,  fiver,  and  tlie 
countiireeorded  by  Turk'  confirm  this  oliservat  ion.  In  typhoid, 
on  the  oilier  linnri.  Die  last  iinine<l  observer  gives  (igores 
Hhoif'ing  nn  increase  in  tlie  lymphocytes  as  the  most  marked 


change,  the  large  mononuclears  showing  no  increase,  although 
Cabot  says  these  last  are  also  increased  in  typhoid. 

The  question,  then,  arises  whether  these  differences  in  the 
two  forms  of  fever  are  sufHciently  constant  and  marked  to  be  of 
diagnostic  value,  and  whether  there  are  any  other  changes  in 
the  blood  which  may  be  of  service  in  the  same  way.  In  order 
to  test  this  a  scries  of  cases  of  both  forms  of  fevers  have  been 
submitted  to  the  following  examination.  The  percentage  of 
haemoglobin  and  the  number  of  red  and  white  corpuscles 
respectively  per  cubic  millimetre  have  been  estimate(l  with 
Gowers's  instruments.  From  the  first  two  data  the  haemo- 
globin value  or  amount  of  haemoglobin  in  each  red  corpuscle 
compared  to  unity  is  obtained,  and  fi'om  the  last  two  the  pro- 
portion of  white  to  red  corpuscles  is  worked  out.  The  per- 
centage (if  the  different  forms  of  leucocytes  is  estimated  from 
a  count  of  500  in  a  blood  slide  stained  by  Romanowsky's 
method,  this  being  also  used  for  searching  for  malarial  para- 
sites. Lastly,  every  case  lias  been  examined  for  Widal's 
serum  reaction  for  typhoid  fever,  and  most  of  them  also  for 
Malta  fever,  although  the  latter  has  invariably  given  negative 
results.  Four-hour  temperature  charts  and  clinical  notes 
have  also  been  obtained  trom  the  hospital  records. 

Till,:  Br.oiii)  ("iianoks  in  Typhoiii  Fkvku. 
In  Table  I  the  results  of  the  blood  examinations  in  a  series 
of  cases  of  typhoid  fever  are  given,  and  can  be  contrasted 
with  those  of  another  series  of  malarial  remittent  fevers, 
which  are  rceonled  in  Table  II.  The  nal  ioiiality.  age,  ami 
sex  are  also  given,  the  day  of  the  diseasi'  wln'n  the  bloixl 
was  examined,  and  the  highest  dilution  in  which  ilie  scrum 
gave  a  conijilctc  ag^hitiimtion  react  Ion  with  a  one-day  broth 
culture  within  one  hour,  this  having  been  ti-steil  in  each 
(■use  in  cliliitions  of  i  in  20,  1  in  40,  and  1  in  100,  mid  some- 
times in  higher  unes.  Oases  with  eoniiilications  are  placed  at 
the  end  of  the  table.  The  cases  are  a  cniiseeutivc  series, 
allhoiigli  they  have  been  arrangeil  in  aeciirdiiiicc  with  tlie 
<lay  of  the  disease  when  tlrst  exaiiiiiied,  beginning  with  the 
ciirlicMt  dales.  Neatly  as  many  nmrc  cases  iiiiijlit  have  been 
given,  but  tlicv  slmw  pri^cincly  Hiinihir  resulln,  and  the  general 
fentureH  are  so  constant  that  tlioHc  revealed  allord  sullicient 
data  for  comparlBon  with  the  malarial  series  111  Table  11. 
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Highest 

Hacmo- 

White  Cor 

u 

Teiiipcra- 

Tempera- 

Perecntape 

Rlobin 

Red 

pufclcs  per 

Ratio  of 

Percentage 

Large 

* 

c 
0  >* 

tiire  when 

ture 

0/  llaeiuo- 

Value  or 

Corpusiles 

Cubic 

While  to 

01  Poly- 

Lympho- 

Mooo- 

Parasites 

= 

<     m 

Blood  was 

Previous 

elobiii. 

Colour 

per  Cul)ic 

Milli- 

Ucd 

nuclears. 

cytes 

luuclears. 

Found. 

'0 

Taken. 

Eveuiog. 

Index 

Millimetre. 

melre. 

Corpuscles. 

I 

H. 

1      ~ 
13     M. 

0 
1030 

0 

73 

0.64 

5,620,000 

6,87s 

1-817 

68.2 

15-6 

16.0 

Kil. 

3 

B. 

.7     M. 

98.4 

9«4 

80 

0.79 

5.040,000 

5.375 

1-  937 

504 

330 

164 

Kit. 

3 

K  I. 

3»     F- 

103.0 

1034 

— 

— 

4,410,000 

5.250 

1-840 

69.0 

11  4 

19  2 

M.T. 

3« 

H. 

30 

M. 

99.6 

101.4 

56 

07s 

3,910,000 

8,250 

'-  433 

66.0 

19.2 

14.8 

Ml. 

B. 

M. 

1    1C0.8 

104.0 

68 

0.89 

3,835,000 

4.500 

1-852 

SS-4 

36.6 

80     1 

yit. 

4 

45 

>      97-0 

99.0 

6S 

071 

4,560,000 

5.125 

1-  889 

66  4 

186 

14.8     ( 

5 

U. 

33 

M. 

100.6 

104.0 

50 

065 

3,835,oco 

1.275 

1-3COO 

28.6 

62.4 

13.6 

M.  T. 

5 

M. 

M. 

(     103.6 

103.6 

53 

0.71 

3,745.000 

3.873 

I-  976 

35.2 

440 

»3-8  I 
27-4       f 

M.  T. 

^      98.6 

100.0 

5" 

081 

3.161,000 

3.250 

1-  602 

45  4 

27  0 

7 

M. 

25 

M. 

]  '"i* 

10J.4 

r 

097 

2,565,000 

750 

1-3430 

660 

258 

74  I 
19.6       f 

M.T. 

60 
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Degree  of  Anaemia.— Secondary    anaemia,    usually    of    a 
medium  or  slight  degree,  is  a  well-known  result  of  typhoid 
fever,  and  gradually  increases   in  the  later  stages  of  the  dis- 
ease.   High  counts  of  red  cells  may  be  met  with  as  a  result 
of  concentration  of  the  lilood  produced  by  diarrhoea.    Those 
cases  in  my  table  which  have  been  examined  more  than  once 
show  this  progressive  decrease  of  both  the  red  corpuscles  and 
the  percentage  of  haemoglobin,  the  loss  having  been  in  pro- 
portion to  the  severity  of  the  cases.    In  estimating  the  degree 
of  anaemia  it  must  be  remembered  that  most  of  the  patients 
were   natives,  in   wlioiii  about  70  per  cent,  of  haemoglobin 
(Gowers's  standard)  is  about  the  average  met  with  in  healthy 
persons;  while  in  Kuropeans  who  have  been  any  length  of 
time  in  the  tropics  70  to  So  per  cent,  only  is  commonly  found. 
On  the  other  liand,  I  have  found  the  number  of  red  corpuscles 
in  health   in  the   tropics  to  be  quite   up  to  the  European 
standard,  being  usually  aViout  5,000,000,  or  slightly  more,  per 
cubic  millimetre.      It    follows    from    this  that  the  normal 
haemoglobin   value  or  colour   index  will  be  about  0.7  in  a 
native,  and  0.7  to  o.S  in  a  European  not  recently  arrived  in 
the  country.    Allowing  for  these  differences  from  the  Euro- 
pean standard  it  will  be  seen  that  the  liaemoglobin  is  reduced 
in  about  the  same  or  in  sliglitly  greater  proportion  than  the 
red  corpuscles,  the  colour  index  being  normal   or  slightly 
reduced,  having  been  between  o  6  and  o.S  in  the  cases  tabu- 
lated.   This  is  in  agreement  with  the  statements  of  Cabot. 
The  degree  of  anaemia  met  with  has  been  comparatively 
slight,  the  number  of  red  corpuscles  not  having  fallen  below 
3,000,000;  while  it  was  seldom  below  3,500,000  before  the  end 
of  tlie  third  week,  by  whicli  time  there  will  usually  be  little 
doubt  about  the  diagnosis  of  the  case.     Further,  the  liaemo- 
globin seldom  falls  below  50  per  cent,  (from  a  normal  of  70  to 
80  per  cent.).    Case  No.  8,  which  is  an  exception  to  this  rule, 
had  previously  suffered  from    repe.ited  attacks  of  malarial 
fever,  which  was  the  cause  of  the  gi'eater  degree  of  anaemia. 
In  these  cases  of  typhoid,  then,  the  degree  of  anaemia  was 
comparatively  slight  as  compared  with  that  often  met  with  in 
malaria,  as  will  be  seen  by  glancing  at  Table  H. 

Total  Leucocyte  Count. — It  is  well  known  tliat  tlie  leucocytes 
are  decreared  in  both  typhoid  and  malarial  fevers,  and  it  is 
usually  stated  that  no  guidance  can  be  obtained  from  the 
number  met  with.  This  is  often  so,  yet  the  degree  of  the  de- 
crease may  be  of  diagnostic  value  in  some  instances,  for  in 
typhoid  the  white  corpuscles  are  seldom  reduced  below  3  000 
per  cubic  millimetre  and  rarely  below  2,000.  Cabot  records 
onlv  7  cases  out  of  491  in  which  they  fell  below  the  latter, 
and  40  (less  than  one-tenth)  in  which  they  were  below  the 
higher  one.  That  is  also  my  experience  in  persons  who  liave 
not  previously  suffered  from  marked  malaria,  as  was  the  case 
with  No.  8  in  Table  I  and  possibly  also  with  No.  4.  On  the 
other  hand  Table  11  shows  that  half  the  malarial  cases  gave 
counts  of  ?,ooo  or  under,  and  I  liave  frequently  found  such 


low  counts  to  be  distinctly  a  point  in  favour  of  a  diagnosis  of 
malaria  as  against  typhoid.  In  a  similar  way  the  proportion 
of  white  to  red  corpuscles  in  typhoid  is  but  little  less  than 
normal,  there  being  seldom  much  less  than  i  white  to  i.oco 
red  in  cases  not  complicated  by  antecedent  malaria. 

The  Blood  Changes  in  Malarial  Remittents. 

Table  II  shows  the  blood  changes  in  a  series  of  cases  of 
malarial  remittent  fever.  The  temperature  at  the  time  tlie 
blood  was  examined  is  given,  as  well  as  the  highest  tempf  ra- 
ture  recorded  within  the  previous  twenty-four  hours,  so  that  it 
can  be  seen  whether  the  blood  was  taken  during  the  height  of 
a  paroxysm  or  during  a  remission.  The  result  of  an  examina- 
tion of  a  specimen  stained  by  Romanowsky's  method  for  the 
malarial  parasite  is  also  noted,  from  which  it  will  be  observed 
that  in  several  cases  they  were  not  found  in  spite  of  a  carelul 
search,  no  doubt  on  account  of  the  quinine  having  been  given 
freely  before  the  examination.  Yet  in  these  cases  also  the 
clinical  features,  temperature  charts,  progress  of  the  disease, 
and  other  blood  changes  left  no  doubt  as  to  their  being 
malarial  fevers.  In  every  case  negative  results  were  obtained 
by  Widal's  test  for  typhoid,  and  in  all  that  were  tested  also 
for  Malta  fever. 

Degree  of  Anaemia.— Th^csAes  liave  been  arranged  in  accord- 
ance with  the  degree  of  anaemia  met  with,  beginning  with  the 
least  iiiid  ending  with  the  greatest,  as  the  changes  vary  some- 
what in  the  different  stages.  Thus  in  the  first  2  cases  no 
anaemia  was  present  when  the  examination  was  made,  and  in 
the  next  4  the  degree  is  as  slightas  tiiat  often  found  in  typlioid, 
so  that  in  these  cases  no  help  is  derived  from  the  degree  of 
anaemia.  In  the  last  5  cases  the  degree  of  anaemia  is  greater 
than  is  commonly  met  with  in  typhoid,  and  this  may  not  in- 
frequently be  of  some  diagnostic  importance. 

llii/h  Jlaemoglo/iin  J'a/ue  or  C'oliiur Index.-  Aiwihvr  important 
point  is  the  liif-'h  haemoglobin  value  not  infrequently  met 
with  in  malarial  remittents,  especially  in  those  cases  which 
present  a  considerable  degree  of  anaemia.  Thusout  of  thelastS 
cases,  in  which  tliis  figure  is  entered  inTableII,6show  a  haemo- 
globin value  considerably  above  0,7  (the  normal  for  a  native), 
namely  from  0.8S  to  1.22,  although  in  the  typhoid  cases  0.81  is 
the  highest  figure  recorded.  I  liave  elsewh-re' pointed  out 
that  the  haemoglobin  value  may  remain  high  in  malaria, 
although  during  convalescence  the  red  cori)U8cles  may  for  a 
time  be  replaced  quicker  than  the  haemoglobin,  and  the  value 
may  fall,  and  consequently  values  lower  than  normal  may 
sometimes  be  met  with  in  malarial  anaemia.  The  low  value 
in  Case  10  mav  be  accounted  for  by  the  patient  having  suf- 
fered from  malarial  fever  for  two  and  a-half  months  a  year 
before  the  attack  during  which  the  blood  count  was  made,  at 
1  the  beginning  of  which  she  showed  a  chronic  enlargement  of 
the  fpleen  and  anaemia  due  to  the  previous  malaria.  The 
haemoglobin  value  in  malarial  cases,  then,  may  vary  from  a 
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few  points  below  the  normal  to  as  many  above  it,  in  which 
respect  the  disease  differs  from  typhoid  with  its  nearly  normal 
figures.  Tlie  values  above  the  normal  are,  I  think,  of  most 
diagnostic  value. 

TAe  Total  Leucocyte  Count. — In  malarial  remittents  with 
ittle  or  no  anaemia  the  total  leucocyte  count  shows  only  a 
slight  reduction  as  in  typhoid,  and  is  consequently  of  no  help 
in  differentiating  the  two  diseases.  On  the  other  hand,  in 
those  malarial  cases  with  marited  anaemia  the  total  count  of 
white  corpuscles  is  nearly  always  lower  than  is  commonly 
met  with  in  typhoid.  Counts  of  below  2,000  per  c.mm.  are 
in  favour  of  a  diagnosis  of  malarial  as  against  typhoid  fever, 
while,  when  only  1,000  or  fewer  are  found,  the  case  has  always 
proved  to  be  mdarial  in  my  experience.  Further,  if  the 
proportion  of  white  to  red  falls  below  i  to  2,000,  the  case  is 
nearly  always  malarial  or  the  patient  has  also  suffered  fairly 
recently  from  that  disease  to  a  marked  degree. 

Parasites. — In  every  case  in  which  parasites  were  found 
they  were  of  the  malignant  tertian  variety,  which  is  the 
nsual  form  met  with  in  malarial  remittents  in  Calcutta.  The 
cases  in  wliich  none  could  be  found  had  been  treated  with 
quinine  before  they  were  examined  by  me. 

The  Diffkrextiai,  Leucocyte  Counts  in  Typhoid. 

There  is  a  general  agreement  that  the  mononuclear  leuco- 
cytes are  increased  in  uncomplicated  cases  of  typhoid,  this 
change  becoming  more  marlved  towards  the  later  stages  of 
the  disease,  and  during  early  convalescence.  There  appears. 
however,  to  be  some  difference  of  opinion  as  to  whether  it  is 
the  small  mononuclears  (lymphocytes),  or  the  large  mono- 
nuclears which  are  found  in  greater  numbers  than  normal. 
Thus  botli  Cabot  and  Coles  state  that  the  large  mono- 
nuclears show  the  greatest  increase ;  while,  on  tlie  otlier 
hand,  Turk's  very  carefully  recorded  and  complete  figures 
show  a  marked  increase  in  the  small  mononuclears,  while  the 
large  ones  are  never  increased,  but  more  often  approach 
the  lower  than  the  upper  normal  limit,  and  another 
observer'  has  recorded  similar  counts.  When  we  remember 
that  tlie  line  drawn  between  the  small  and  large  mononuclear 
corpuscles  is  a  purely  arbitrary  one,  which  may  v.nry  with 
different  workers,  such  differences  of  opinion  are  easily  under- 
stood, and  the  necc-sity  of  stating  exactly  how  the  counts  are 
made  is  obvious.  In  health  the  small  mononuclears,  averag- 
ing according  to  Cabot  7.5  /x,  are  fairly  well  defined  from  the 
large  ones,  averaging  13  n,  intermediate  sizes  being  compara- 
tively few.  When,  however,  the  mononuclears  are  consider- 
ably increased,  as  in  typhoid,  then  intermediate  sizes  shading 
insensibly  from  the  small  into  the  large  form  are  comparatively 
numerous,  and  tlieir  differentiation  correspondingly  dillicult. 
Id  order  to  get  over  this  ilifhcully,  and  to  get  comparative 
resuUa  in  the  series  of  tyiihoid  and  malarial  remittents  re- 
spectively, I  liave  adopted  the  simple  expedient  of  taking 
advantage  of  the  fact  tliat  the  average  size  of  the  large 
mononuclears  is  ver>-  nearly  tliat  of  the  polynuclears  (13  ^  to 
13.5/4,  a''Cordirig  to  Cabot)  and  counted  all  mononuclears, 
which  are  distinctly  smaller  than  polynuclears,  under  the 
head  of  lymplioeytcs,  or  small  moMoniu-lears.  and  all  which 
were  about  llie  hhiih- size  as,  or  larger  than  the  polyniidenrs, 
an  large  mononuflears.  The  tloHencss with  which  my  figures 
corresjiond  to  llirse  of  Turk  in  each  disease  lends  some  sup- 
P')rt  to  the  correctnixH  of  this  method,  while  those  who  have 
lound  the  large  mononucliars  to  bi-  increafed  in  typhoid 
-)rob.ibly  counted  most  of  the  intermediate  sizes  under  that 
eading,  whereas  I  »honM  ilass  llie  majority  of  them  under 
that  of  lymplioryleR.  The  division  adopted  hy  me  has  the 
Bdvtntage  of  Himpllfying  the  dillerentiation  of  the  two  forms, 
a«  the  nnlynnelenrs  are  Hiifliciently  niirnerous  and  nearly 
eoiiBtant  in  Hize  to  form  a  convenient  standard  of  conioarison, 
while  if  the  number  of  large  mononticlears  in  somi'uliat  low 
thl»  will  not  ftdVcl  the  eompaiative  value  of  the  figures  in  the 
twoiIiHeHHen,  ill  both  of  which  the  counts  have  been  made  in 
a  Himilnr  maiiinr, 

7'A'  Inrrrai'r  of/hf  Li/mphon/fen  in  Ti//<h'mt  /Vicr.-  In  Table  I 
the  percentage  of  the  dllrereht  formH  of  leucocytes  worked  oat 
from  counts  of  <,rn  \h  given,  witli  the  exeeption  of  the  eonlno- 
philed,  which  wen-  too  few  and  InconnlHtit  in  their  varintionu 
to  be  of  impirtnnce,  Tlie  flr'l  two  cimes  well  show  the 
gradual  change  from  a  nearly  normal  count  at  the  end  of  Iho  1 
first  week,  throogh   a  slight    Increase    of    the    lymphopytcB  | 


at  the  expense  of  the  polynuclears  during  the  second, 
to  a  most  marked  change  in  the  same  direction  in  the 
later  stages  of  the  fever  until  tlie  lymphocytes  may 
equal  or  even  exceed  the  polynuclears.  In  uncomplicated 
cases  this  change  is  remarkably  constant,  although  its 
appearance  may  occasionally  be  delayed,  as  in  Case  5. 
Moreover,  in  the  cases  at  the  end  of  the  table,  in  which  there 
was  no  increase  of  the  lymphocytes,  complications  such  as 
pneumonia  in  No.  15,  and  localized  peritonitis  in  the  right 
iliac  fossa  due  probably  to  perforation  in  So.  14,  which  ended 
fatally,  accounted  for  the  large  number  of  polynuelear  leuco- 
cytes. In  Case  13  also  there  were  marked  abdominal  sym- 
ptoms pointing  to  an  exceptional  degree  of  local  intlammation, 
so  that  the  few  cases  in  which  the  lymphocyte  increase  is 
wanting  are  just  those  in  which  as  a  rule  the  localizing 
symptoms  of  typhoid  fever  are  peculiarly  well  marked  and 
the  diagnosis  is  not  in  doubt.  On  the  other  hand,  in  several 
very  mild  casts  recently  examined  the  lymphocyte  increase 
has  been  well  marked  and  of  great  diagnostic  value,  while  I 
have  also  seen  it  in  an  abortive  case  with  fever  for  only  two 
weeks,  but  a  strong  serum  reaction.  This  lymphocyte  increase 
also  persists  during  the  early  stages  of  convalescence,  liaving 
been  found  in  a  well-marked  degree  as  long  as  five  weeks  after 
the  termination  of  a  relapse  in  Case  11,  but  possibly  a  late 
periostitis  in  tliis  case  may  have  had  something  to  do  with  its 
persistence.  In  another  case  it  was  well  marked  two  weeks 
alter  the  termination  of  the  fever,  although  at  this  date  the 
serum  reaction  was  no  longer  obtainable.  Once  more  this 
lymphocyte  increase  has  been  found  well  marked  in  several 
cases  clinically  identical  with  typhoid,  but  which  gave  no 
serum  reaction  with  Widal's  test,  as  is  sometimes  the  case  in 
true  typhoid  (especially  in  South  Africa,  according  to  recent 
experience),  so  that  in  such  cases  the  corpuscle  count  may  be 
of  great  service  as  a  means  of  confirming  the  diagnosis. 
Table  I,  however,  only  includes  cases  which  gave  the  serum 
reaction.  The  large  mononuclears,  on  the  other  hand,  were 
always  within  the  normal  limit  (4  to  8  according  to  Cabot,  or 
3  to  6  as  stated  by  Coles)  or  were  slightly  reduced,  the  figures 
in  my  table  being  very  similar  to  those  of  Turk,'  who  record<l 
figures  ranging  from  o  Oi  to  7.05  per  cent.,  the  majority  of  the 
cases  showing  percentages  below  the  mean  normal  figure,  and 
differing  widely  in  this  respect  from  what  is  met  with  in 
malarial  remittents,  as  will  be  seen  from  a  glance  at  Table  II. 

The  DiiKERENTiAL  Leucocyte  Count  in  Malarial 
Remittents. 

In  Table  II  the  percentages  of  the  different  forms  of  lenco^' 
cytes  in  a  series  of  cases  of  malarial  remittents  are  recorded, 
the  data  being  arrived  at  in  precisely  the  same  way  as  in  the 
typhoid  fever  cases,  many  of  the  counts  having,  indeed,  been 
made  before  cither  the  serum  test  or  search  for  malarial 
parasites  had  been  carried  out,  with  the  result  that  whenever 
a  well-marked  lymphocyte  increase  without  any  excess  of 
large  mononuclears  was  found,  the  case  proved  to  be  one  of 
typhoid,  while  whenever  a  well-marked  liirge  mononuclear 
increase  was  met  with  a  tiiagnosis  of  malaria  was  correctly  in- 
dicate!. The  exact  chflnges,  however,  depend  largely  on  tho 
degree  of  temiierature  ana  stage  of  the  fevir  jiaroxysm  when 
the  blood  ie  taken,  as  well  as  on  the  acuteness  or  chronicity 
of  the  case,  the  desree  of  anm  inia  present,  and  whether  the 
total  leucoc'vte  count  is  sliglitly  or  greatly  below  the  normal, 
80  that  the  iigures  present  n  much  less  degree  of  uniformity, 
than  do  those  of  the  typhoid  table.  It  will,  therefore,  be 
most  convenient  to  begin  with  the  most  coDstaut  and  im-, 
)iortant  ( hange. 

7/f  hirieasri/  Pi rcefitoffe  of  l.arffe  Mononuclenrf. -  V.vvry  COBB 
in  the  table  shows  a  considerable  increase  of  the  large  mono- 
nuclear corpusrles  in  some  Htage  of  the  fever,  this  increafic 
being  most  inarki  (1  during  the  iciniHsions  of  the  fever  or 
shortly  after  the  temperature  has  fallen  to  nornuil,  as  already 
jiointed  out  by  Steplicns  mid  t'liristophers."  In  Ihi' present 
Hirles  the  percenlBKc  vnrird  from  11. s  to  jg.  .\s  a  rule,  thta 
inerease  ig  Hlieh  a  ni'ticiablc  feature  that  it  can  he  detected 
after  some  practici' by  a  very  short  inspection  of  a  stained 
slide  with  an  oriliniii  v  high  power.  It  is  worthy  of  note  thnt 
in  Cases  7  and  g,  when  there  was  no  inciciisH  of  the  large 
mononuclears  iluring  the  first  I'xamination  when  the  temper- 
ature was  high,  there  wi  re  otlier  features  in  tlie  blood  cliangcM 
which  served  to  exclude  tyjilioid  and  to  stmngly  iiidi<'ate  the 
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presence  of  malarial  fever.  Not  only  was  there  a  marked 
degree  of  anaemia,  but  the  total  leucocyte  count  was  below 
1,000  per  cubic  rail!  imetre,  and  the  proportion  of  white  to  red 
corpuscles  less  than  1  to  3  000,  theee  being  figures  wliich  we 
have  already  seen  are  very  rarely,  it  ever,  met  with  in  typhoid 
fever,  although  not  very  uncommon  in  malarial  fever  of  long 
duration.  Jujt,  then,  in  those  cases  where  the  increase  of  the 
large  mononuclears  fails,  other  changes  which  are  of 
diagnostic  value  are  present,  while  in  the  cases  whicli  present 
little  anaemia  (so  that  the  other  blood  changes  are  similar  to 
those  which  obtain  in  typhoid)  the  large  mononuclear  increase 
is  most  marked.  The  low  figure  of  8  per  cent,  at  the  first 
count  in  Case  4  is  an  exception  to  this  rule.  Stephens  and 
Christophers  consider  that  the  presence  of  i;  per  cent,  or 
more  of  large  mononuclears  is  diagnostic  of  malarial  fever,  in 
which  opinion  I  concur,  only  with  the  method  of  counting 
mentioned  above  I  think  the  limit  might  be  fixed  even  lower, 
such  as  at  about  12  per  cent.  In  the  absence  of  parasites,  due 
generally  to  previous  dosage  with  quinine,  this  large  mono- 
nuclear increase  is  of  the  greatest  diagnostic  value,  and  can 
be  easily  and  quickly  ascertained  from  a  stained  slide. 

Presence  of  Mi/eloc)/fes. —Another  point  which  has  attracted 
my  attention  in  the  present  research  is  the  frequency  of  the 
occurrence  in  malarial  fevers  of  very  large  mononuclear  corpus- 
cles with  a  darkly-stained  nucleus  and  deep  blue  stained  proto- 
plasm with  Komanowaky's  stain,  which  appear  to  be  myelo- 
cytes. That  myelocytes  are  often  present  in  marked  anaemia 
of  malarial  origin  is  mentioned  by  Cabot,  the  highest  count 
found  by  him  being  3  per  cent.  In  the  tables  they  are  in- 
cluded with  the  large  mononuclear  corpuscles,  as  unfortun- 
ately it  is  only  in  the  most  recent  eases  that  they  were 
ecunted  separately,  but  in  the  second  count  in  Case  No.  6 
they  formed  no  less  than  5  4  per  cent,  of  the  white  corpuscles, 
and  in  several  others  from  i  to  3  percent,  of  them  liave  been 
met  with.  On  the  other  hand,  in  typhoid  an  occasional  mye- 
locyte has  only  very  rarely  been  met  with  in  a  count  of  500 
corpuscles.  These  bodies  are  so  striking  that  when  2  or  3  per 
cent,  are  present  th.-y  are  easily  detected  on  examining  a 
stained  slide,  and  as  far  as  my  experience  yet  goes  their 
presence  in  these  numbers  during  a  continued  fever  is  dia- 
gnostic of  a  malarial  remittent,  while  they  may  occur  in  cases 
with  no  very  marked  degree  of  anaemia.  For  example,  in 
Case  Xo.  3«  with  nearly  four  million  red  corpuscles,  2.4  per 
cent,  of  them  were  found.  If  these  observations  are  con- 
firmed by  further  experience,  the  presence  of  myelocytes  in 
any  numbers  will  prove  to  be  of  considerable  diagnostic  value 
in  malarial  remittents. 

D/'cre/tfe  ofl'olt/nuflears  and  Increase  of  Lymphocytes. — Lastly, 
We  liave  to  deal  with  the  changes  in  the  proportion  of  the 
other  leucocytes,  namely,  the  decrease  in  the  polynuclcars 
and  a  proportionate  increase  in  the  lymphocytes.  This 
change  is  met  with  in  a  very  variable  degree,  being  most 
marked  as  a  rule  in  those  cases  which  present  a  high  degree 
of  anaemia,  and  least  marked  or  entirely  absent  in  those  with 
little  or  no  anaemia,  as  illustrated  by  tiie  first  four  cases  in 
the  table.  The  increase  of  the  lymphocytes  is  also  most 
marked  in  those  cases  in  which  the  total  leucocyte  count  is 
lowest,  as  illustrated  by  the  latter  part  of  the  table,  but  it  is 
just  in  these  that  tlie  high  degree  of  anaemia  and  great  pro- 
portional decrease  in  the  total  number  of  leucocytes  excludes 
uncomplicated  typhoid  fever,  while  the  increased  percentage 
of  large  mononuclears  will  still  be  present  if  malarial  fever 
persists  or  has  only  ceased  within  a  few  days.  On  the  other 
hand,  I  have  found  a  marked  increase  in  the  lymphocytes 
without  any  excess  of  large  mononuclears  in  some  cases  of 
greatly  enlarged  spleen,  due  to  malarial  cachexia  in  which  no 
I'ccent  fever  of  a  malarious  nature  has  occurred,  but  these 
could  not  possibly  be  confused  with  typhoid  fever.  The  ex- 
treme decrease  of  the  polynuclears  to  below  40  percent,  shown 
in  cases,  several  of  the  cases  in  Table  III  have  only  yet  met 
with  in  chronic  malarial  fevers. 

I.fiicoci/tonii. — Although  there  may  be  a  relative  increase  in 
the  leucocytes  at  certain  stages  of  a  malarial  paroxysm,  true 
lencocytosis  very  rarely  occurs  in  malaria,  not  even  when  it  is 
complicated  by  broncho-pneumonia,  in  several  cases  of  which 
disease  I  have  found  a  very  low  leucocyte  count  in  malarial 
subjects.  The  presence  of  marked  lencocytosis  in  cases  of 
intermittent  and  remittent  fevers  is,  then,  of  great  value  in 
excluding   malaria   and    uncomplicated   typhoid  fever   and 


pointing  to  some  form  of  local  inflammation,  the  most  im- 
portant of  which,  in  my  experience  ill  India  is  liver  abscess. 
On  three  occasions  within  the  last  few  months  I  have  found  a 
very  hieh  degree  of  lencocytosis,  from  30  oco  to  40,000  n  lute 
corpuscles  per  cubic  millimetre,  in  cases  which  were  being 
treated  for  malaria,  and  in  each  case  the  suspicion  of  the 
fever  being  due  to  liver  abscess  thus  aroused  proved  to  be 
correct.  Moreover,  I  have  found  that  the  pres-ence  of  lenco- 
cytosis can  be  detected  by  a  short  examination  of  a  stained 
blood  slide,  for  from  twenty  to  forty  white  corpuscles  mav  be 
seen  at  once  in  the  fields  of  an  ordinary  high  power  all  along 
at  the  edge  of  the  smear,  about  90  per  cent,  of  wliich  will  be 
polynuclears,  a  condition  never  met  with  when  the  white  cor- 
puscles are  not  increased  in  numbers,  and  one  which  may  be 
taken  as  evidence  of  lencocytosis  without  the  necesaily  of 
counting  the  white  corpuscles  with  a  haemocytometer. 

Conclusions. 

1.  The  percentage  of  the  different  formsof  leucocytes  counted 
in  a  stained  blood  film  is  of  great  diagnostic  value  in  dif- 
ferentiating typhoid  and  malarial  remittent  fevers,  and  is  easily 
ascertained. 

2.  An  increase  of  the  lymphocytes  to  40  per  cent,  or  ovfr, 
without  any  increase  in  the  large  mononuclears,  points  to 
typhoid  aa  against  malarial  fever. 

3.  An  increase  in  the  large  mononuclears  to  about  12  per 
cent,  and  upwards,  especially  during  the  remissions  of  the 
temperature,  strongly  indicates  malaria  as  against  typhoid 
fever.  This  change  is  of  great  value  when  parasites  are 
ab.scnt  from  the  blood. 

4.  The  presence  of  myelocytes  in  any  number  such  as  from 
I  to  5  per  cent,  points  to  malaria  as  against  typhoid  fever. 

5.  A  high  degree  of  anaemia,  such  as  a  reduction  of  the  red 
corpuscles  to  below  3.000,000  per  c. mm.,  is  much  more  fre- 
quently met  with  in  malarial  than  in  typhoid  fever. 

6.  A  very  great  reduction  in  the  total  leucocyte  count,  such 
as  to  below  2,oco  per  c.mm.,  i.s  much  more  frequently  met  with 
in  malarial  than  in  typhoid  fever,  while  the  pri  portion  of 
white  to  red  corpuscles  in  malaria  is  not  infrequently  less 
than  I  to  2  000,  which  is  rare  in  typhoid  fever. 

7.  Lencocytosis  can  be  detected  by  the  presence  of  a  great 
excess  of  white  corpuscles,  upwards  of  So  per  cent,  of  which 
are  polynuclears,  in  a  stained  blood  film,  and  is  often  of 
service  in  excluding  malaria  in  intermittent  fever  due  to 
liver  abscess  or  ether  local  inflammation. 
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About  two  years  ago  Jlr.  D..  a  Eurasian  student,  consulted 
Dr.  Charles  Kennedy  of  this  city  with  regard  to  a  swelling  of 
the  left  inguinal  glands,  which  was  giving  him  a  good  c^eal 
of  pain  and  discomfort.  All  the  ordinary  causes  of  bubo 
could  with  certainty  be  excluded,  and,  as  the  swelling  was 
increasing  in  size,  the  patient  consented  to  have  the  glands 
excised  by  Mr.  H.  J.  Stihs.  While  the  operation  was  being 
performed  a  quantity  of  chylous  fluid  escaped,  and  this  at 
once  determined  the  true  nature  of  the  case,  !^ome  of  the 
fluid  was  collected  and  sent  to  me  for  examination.  I  could 
find  no  filariae,  but  it  was  obvious  that  the  lliiid  was  chyle,  and 
it  was  resolved  to  examine  the  blood  in  the  evening.  This 
was  done,  and  numerous  tilariae  were  found.  I  may  remark 
her.^  that  the  wound  healed  by  first  intention  without  any 
furtlierescapcof  chyle. 

In  examining  stained  Alms  of  the  Wood  I  was  struck  by 
the  large  number  of  leucocvtes  in  the  films,  anft  especmllyby 
the  high  percentage  of  eosinephiles  present.  This  led  me  to 
make  a  ditlerential  count  of  the  leucocytes  (Dims  taken  on 
November  28th,  g.20  p.m.),  when  I.fonnd  the  percentages  in 
500  cells  to  be  as  follows : 


832 


T&B  Bbitish     1 


THE   VASCULAR   SYSTEM   AFTER   DEATH    BY   ASPHYXIA. 


[apbil  5.  1902. 


Polymorphonuclears 

Lymphocytes 

Eosinophiles 


635 

=8.5 

S.o 


As  the  normal  percentage  of  eosinophiles  in  the  blood  is 
1-4,  this  constituted  a  distinct  eosinophilia,  and  1  determined 
to  examine  the  blood  more  thoroughly  and  at  different  hours 
of  the  day,  in  order  to  see  whether  there  was  any  relationship 
between  the  eosinophilia  and  the  presence  of  the  embryos  in 
the  blood,  and  whether  there  was  or  was  not  a  leucocytosis  in 
addition.  On  December  ist,  at  4  p.m.,  when  there  were  very 
few  embryos  in  the  blood,  the  leucocytes  were  6,Soo  ;  at  1 1 
p.m.,  when  they  were  numerous,  the  leucocytes  were  12,500. 
The  percentage  of  eosinophiles  rose  from  7  at  4  p.m.  to  12  at 
II  p.m.  On  December  12th  at  10.15  am-i  when  no  filariae 
could  be  found,  the  leucocytes  numbered  4,600,  with  6  per 
cent,  of  eosinophiles;  at  11.30  p.m.  with  many  filariae,  the 
leucocytes  were  13,100,  the  eosinophiles  9.5  per  cent.  On 
January  31st,  at  10  a.m.  (no  filariae),  the  leucocytes  were 
5,000,  the  eosinophiles  3  per  cent.  ;  at  3  p.m.  (no  filariae), 
leucocytes  6,300,  eosinophiles  4.5  per  cent.;  at  10.20  p.m. 
(numerous  filariae),  leucocytes  10,100,  eosinophiles  8  per  cent. 
On  February  Sth,  at  10.10  p.m.  (many  filariae),  the  leucocytes 
were  10,600,  eosinophiles  7  per  cent. 

During  this  time  Mr.  D.  was  in  perfect  health;  indeed, 
more  observatrons  would  have  been  made,  had  it  not  been 
that  he  was  attending  classes  at  the  University,  and  as  he 
lived  at  the  other  side  of  the  town,  and  I  was  very  busy  at  the 
time,  it  was  very  difficult  to  make  arrangements  for  meeting. 
The  evening  leucocytosis  could  not  have  been  due  to  digestion, 
for  he  took  his  principal  meal  at  i  p.m.,  and  the  eveningmeal 
was  a  light  one. 

Table  of  Percentage*  of  different  Varieties  of  Leucocytes  in  Blood 
in  Filariasis. 


11 

^  ■ 
22 

--a 
2  p. 

da 

^2. 

03      . 

mo. 

dB 
CO  d. 

>'  S 

8* 

"2 

IS 

.  0 

§2 

*-> 

il 

i\ 

Polymorpho- 

Duclears... 

63-5 

6«.s 

55-5 

57.5 

59.0 

65.0 

66.0 

61.0 

67.0 

Lymphocytes 

»8.S      24-5 

3'-S 

3«-5 

3'S 

32.0 

"9-5 

3X.O 

36.0 

EoBlnopbllea 

(.0       7.0 

13.0 

6.0 

9-S 

3.0 

4-5 

8.0 

7.0 

10  30 
11.10 


»7'j'ftnd  150 

74> 
80a 

>.>44 


I  have  tabulated  the  whole  of  the  differential  counts,  which 
were  of  500  cells  in  each  case,  for  it  is  to  be  noted  that  in 
addition  to  the  evening  eosinophilia,  there  was  a  constant 
high  proportion  of  lymphocytes,  wliicli  did  not  show  much 
variation  tlirougliout.  Tliis  may  have  Ijeen  an  individual 
pBCuliarity,  hut  there  are  many  conditioiiH  in  wliicli  eosino- 
jjhiliaand  lyin|ih(jcytoHi8  are  aasociated.  In  contia.stto  this 
m  the  low  iiroportion  of  tlie polymorphonuclears,  wliich  never 
reached  the  normal  minimum  jx-nentage  of  70.  The  relation 
between  lymphocyles  and  i)olymorphonupl('arH  ri'mained 
fairly  eonslanl,  and  of  course  both  varieties  must  have  been 
inereased  absolnlely  in  order  to  produce  the  liigh  evening 
coants  of  leucorytcM.  Thr>  iniTease  of  (■OHinophileB  is  brought 
out  better  if,  Iii8t<;ad  of  taking  tlie  percentages,  the  total 
number  pregent  in  the  cubic  millimetre  is  calculated.  We 
then  fliid— 

notwoen  10  and  n  s.m. 
nt       1  p.m. 

•  I  4       M 

,,    IO.I«      ,, 


The  red  corpugcleH  showed  no  abnormality  in  number  or 
olherwiHO  during  tlio  observationH.  Those  were  brought  to  a 
eloHe  by  thi.  piilii'nlH  return  to  India  Hoon  alter  the  IhhL  dale. 

I  wag  uiiwilliin.;  to  uublinh  iin  JHoiated  observation,  and 
have  been  in  Iioih-h  of  fieiiig  able  to  exnniiiio  other  eamg  in 
the  HaiiiH  way,  l>iil  liave  had  no  ouportunily  of  doing  so.  I 
therefore  read  a  iinlc  of  Die  ciiNe  al  the  November  meeting 
o(  the  IvlinhurKli  I'ttthologienl  Club  lant  >eiir.  The  iitlention 
of  workern  in  countrieH  where  lllnriae  aro  found  Heems  to 
have  b"'en  ilirected  entiri'ly  to  the  embryos,  and  no  observa- 


tions similar  to  the  above  have  been  published  until  January 
of  this  year,  when,  in  the  Johns  Hopkins  Hospital  Bulletin, 
Dr.  Calvert  gives  a  preliminary  note  on  two  cases  of  filariasis  in 
Filipino  prisoners.  In;both  of  these  he  found  leucocytosis  and 
eosinophilia,  and  in  both,  also,  the  lymphocyte  percentage 
was  fairly  high  in  the  two  differential  counts  which  he  gives, 
though  not  so  high  as  in  my  case.  He  seems,  however,  to 
have  made  no  attempt  to  ascertain  whetlier  there  was  any 
association  between  tlie  time  of  day  when  the  blood  was  ex- 
amined, or  in  other  words,  the  number  of  filariae  present  in 
the  blood  and  the  amount  of  leucocytosis  and  eosinophilia. 
It  seems  to  me  that  tliat  is  the  most  interesting  point  in  my 
case,  that  the  percentage  of  eosinophiles  rose  steadily  from  a 
normal  figure  in  the  early  morning,  when  no  filariae  could  be 
found  (though,  of  course,  a  few  may  have  been  present)  to 
high  figures  just  before  midnight,  when  the  number  of  em- 
bryos in  the  blood  was  at  its  highest  point. 

Tliese  observations,  incomplete  as  they  necessarily  have 
been,  bring  filariasis  into  line  with  several  other  parasitic  in- 
fections. It  has  long  been  known  that  several  intestinal  para- 
sites— ascaris,  oxyuris,  ankylostoma,  and  taenia — produce 
eosinophilia,  though  not  in  every  case,  while  Cabot  and 
Brown  have  recently  shown  that  very  extreme  eosinophilia 
may  be  produced  in  trichiniasis,  though  here  again  different 
cases  differ  in  the  amount  of  reaction  produced.  [  may  note 
also  that  in  some  observations  I  made  some  time  ago  on  the 
intestines  of  salmon  and  trout,  I  found  that  where  intestinal 
parasites  were  present,  and  they  were  rarely  absent,  the  walls 
of  the  intestine  were  packed  with  eosinophile  leucocytes. 

All  these  facts  go  to  prove  that  the  eosinophiles  are  con- 
cerned in  protecting  the  body  from  the  toxins  of  parasites, 
whether  these  are  absorbed  from  the  intestine  or  are  actually 
elaborated  in  the  blood.  That  the  other  varieties  of  leuco- 
cytes have  also  to  do  with  this  would  seem  to  be  indicated  by 
the  general  leucocytosis  whicli  I  liave  described  as  concurrent 
with  the  increase  of  filariae,  but  observations  are  wanting 
as  to  whether  other  parasites  produce  a  leucocytosis  of  this 
kind.  , 

NoTK.— Since  the  above  lines  were  sent  to  the  Editor  I  liavc  seen 
another  case,  ^vith  Mr.  J.  M.  (-'otterill,  of  varicose  inguinal  glands  from 
niarlasis.  The  condition  was  of  four  years'  standins.  As  yet  I  liave  only 
made  one  examination  ot  the  blood,  at  q  30  p.m.  Very  few  (ilariae  were 
I)resent;  the  leucocytes  were  not  Increased  in  absolute  number,  but 
there  was  distinct  eosinopliilia  and  also  a  hii:h  lymnluvyte  percentage— 

{)olymorplionuclear3  52.5,  lymphocytes  40.5.  eosinophiles  7.  I  am  glad  to 
lave  had  this  confirmatory  observation,  and  hope  to  publish  fvill  details 
of  tlie  case  later. 


OBSERVATIONS      ON      THE      STATE     OP    THE 

VASCULAR     SYSTEM     AFTER     DEATH     BY 

ASPHYXIA  AND  BY  CARDIAC  FAILURE.* 

l!v  J.  A.  MACWILMAM,  M.D., 

rrofOHSor  of  IMiyaiology  in  tlio  I'nlvcrsity  of  Aberdeen. 

[From  the  I'liysiological  Lalioratory  of  tlio  University  01  Aberdeen.) 

A.SI'IIVMA. 

TiiK  characteristic  distribution  of  the  blood  in  the  heart  and 
great  vessels  alter  death  by  asphy.xia  has  been  nscribed  to 
various  causes,  and  a  glance  at  the  texthooks  now  in  use  will 
show  that  different  opinions  are  still  held  as  to  why,  on  ex- 
amination of  the  body  some  hours  after  death,  the  right  side 
of  the  heart  and  the  grc  iit  veins  opening  into  it  are  usually 
found  to  he  largely  distended  with  blood,  vvliile  the  left  heart 
is  empty  or  eontiiiiis  llltli'  blood. 

Among  various  causcH  tlmt  have  been  asHigned  there  may  be 
mentioned  »h  tin ■  chief  ones:  (,1)  '  ''c  greater  distciiHibility  ot 
the  right  liiart ;  (j)  the  inlluence  of  violent  rcHpiratory  move- 
meiilH  and  mUHculiir  npatms  in  drawing  and  driving  blood 
into  the  great  veins  and  right  lieart;  (3)  an  alleged  strong 
conliaetlon  of  the  piilincinnry  iirterioleH  opponlng  the  diseharge 
of  liliiod  from  the  1  i;;lil  ventricle,  an<l  so  leading  to  an  aceu- 
inulation  of  lilooil  III  the  right  heart  and  Ki'<<>t  veins  inid  a 
Htate  of  coni|)iirulive  emptiness  on  the  left  side;  (.j.)  the  in- 
lluence of  rigor  niorliB  uoming  on  in  the  left  ventricle  alter 
dealli. 

liefore  I'nlering  on  11  brief  <'onHideration  of  these  enUHCH,  it 
is  important  to  ihti  1  iiiini'  the  actual  condition  of  the  heiirt  at 

"Itend  In  tlin  Hoclifni  of  Aiinlomy  and  riiyHlology  at  (he  Aniiiiiil   Meeting 
of  Uio  IlrlllHli  MoilU'ul  AnxvuliiUou  |il  Cheltouhniii. 
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the  moment  of  death.  Tliis  is  a  snbjeet  on  which  there  is 
still  aoertain  amount  of  contradictory  assertion,  though  there 
is  really  no  room  for  doubt  as  to  the  facts.  It  is  quite  certain 
that  vvlien  deatli  occur.s  from  aspliyxia  the  whole  heart  stops 
distended  with  blood — both  auricles  and  botli  ventricles. 
This  is  the  ease  whether  asphyxia  has  been  caused  by  occluding 
the  trachea  during  natural  breathing  (in  an  anaesthetized 
animal),  and  then  opening  the  thorax  and  examining  the 
heart  when  death  has  occuned  :  or  whether  the  thorax  has 
first  been  opened— artificial  inflation  of  the  lungs  being  per- 
formed and  then  asphyxia  induced  by  stoppage  of  the  artifi 
cial  inflation.  In  the  latter  case  the  condition  of  tlie  heart 
may  be  watched  during  the  whole  process  of  asphyxia  ;  it  is 
seen  (as  has  often  been  described)  that  in  the  earlier  phase  of 
asphyxia  when  the  great  rise  of  arterial  blood  pressure  takes 
place,  the  left  heart  becomes  greatly  distended  inconsequence 
of  the  inability  of  the  left  ventricle  to  empty  itself  against 
the  enormously  increased  peripheral  resistance  caused  by  the 
contracted  state  of  the  small  arteries.  Distension  of  the 
right  heart  speedily  supervenes  -mainly  dependent  on  the 
backward  pressure  arising  from  the  inability  of  the  left  heart 
to  pump  on  its  blood  efficiently.  The  whole  organ  thus 
becomes  greatly  distended  in  all  its  parts,  and  when  after  a 
time  it  ceases  to  beat  both  sides  are  still  distended — though 
often  not  quite  so  largely  over-filled  as  during  the  convTilsive 
stage.' 

Blood  Pressure  on  tJic  Right  and  Left  ■Side.i  of  the  Heart 
immedtately  after  Death. 
.\s  there  seems  to  have  been  no  determination  of  the  con- 
dition of  the  right  and  left  chambers  as  regards  the  pressure 
in  their  interior  when  deatli  occurs,  I  have  made  a  number  of 
observations  on  this  important  point. 

1.  By  introducing  a  cannula  into  the  right  and  left  sides 
respectively,  and  tonnectmg  the  cannula  with  a  mercurial 
manometer  in  the  usual  way. 

2.  By  introdueiii;,'  llie  pomt  of  a  vertical  glass  tube  of  small 
calibre  into  the  right  and  left  chambers,  and  observing  the 
height  to  which  the  blood  rose  in  each  ease,  precautions  being 
taken  as  to  exnc-t  levels,  capillarity,  etc. 

l!y  the^se  raetliods  I  have  found  equal  pressures  on  the  right 
and  left  siJes,  a  slight  positive  pressure  of  a  few  millimetres 
of  mercury  (commonly  about  3  mm.  in  the  cat  and  rabbit) 
being  constantly  preseut.  Tims  it  is  evident  that  differences 
in  the  state  of  the  two  sides  cannot  be  accounted  for  by 
difl'erences  of  pressure. 

As  regards  the  relative  amounts  of  blood  on  the  right  and 
left  sides  various  coullieling  statements  have  been  made,  one 
observer  describing  a  preponderance  on  the  left  side  as  com- 
pared with  the  right  (m  llie  proportion  of  3  :  2),  while  another 
tiuds  as  the  result  oi  an  experiment  a  great  preponderance 
on  the  right  side—  in  the  ratio  of  16 :  2.' . 

The  method  of  determination  adopted  has  been  to  ligature 
the  great  vessels,  taking  care  to  close  the  coronary  arteries, 
and  then  evacuate  the  ei)ntents  of  the  right  and  left  sides 
separately  and  measure  them.  1  have  always  found  a  large 
amount  of  blood  on  both  sides,  but  always  a  greater  amount 
on  the  right  side;  this  is  evidently  due  to  the  greater  dis- 
tensibility  of  the  right  heart,  since  the  pressure  on  the  two 
sides  is  equal. 

Re^)iarhx  on  Alleged  Cau-^ei  of  the   Characteristic   Dittribution  of 
the  blood. 

1.  The  greater  distensibility  of  the  right  heart,  while  ap- 
parently the  cause. of  there  being  more  blood  on  that  side, 
would  by  no  means  account  foi  the  left  veniride  being  empty 
■or  lu'arly  empty.  Further,  the  greater  distensibility  of  the 
right  si<1e  is  pres'ent  in  death  from  other  causes  .*yneope, 
etc.,  so  that  this  factor  could  not  account  for  the  character- 
istic aophyxial  condition  recognized  at  the  necropsy. 

2.  The  intliience  of  respiratory  movements  an<l  muscular 
spasms  in  leading  to  an  Hccumulation  of  blood  on  the  right 
side  as  has  been  allirined,  is  clearly  not  a  necessary  condition, 
since  the  state  of  the  heart  does  not  essentially  dill'er  whether 
(a)  those  movements  have  been  prominent  during  asphyxia, 
or  (A)  have  not  occurred  at  all  in  consequence  of  a  deptessed 
condition  of  the  medulla,  administration  of  eurare,  etc. 

3.  The  hypothesis  that  extreme  constriction  of  tlie  pulmon- 
ary arterioles  arrests  the  circulation  and  is   the   immediate 
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cause  of  death  in  asphyxia  has  been  strongly  advocated  by 
tlie  late  Sir  George  Johnson.^ 

Bat  this  view  is  entirely  negatived  by  a  variety  of  evidence. 

(a)  Direct  obseivation  of  the  heart  daring  asphyxia  or  im- 
mediately after  death.  As  above  stated  the  whole  organ  be- 
comes greatly  distended  during  asphyxia  and  is  still  largely 
distended  on  both  sides  when  death  occurs — a  condition 
prior  to  death  are  api>arently  unessential— for  example,  the 
great  rise  of  systemic  blood  pressure,  and  consequent  strt^in 
upon  the  cardiac  muscle ;  for  when  the  nsual  rise  pressure 
almost  empty) during  the  later  phase  of  asphyxia— on  account 
of  an  arrest  of  the  circulation  through  the  lungs.  It  seems 
to  me  that  an  early  development  of  rigor  mortis  in  the  left 
heart  may  have  been  concerned  in  producing  such  appear- 
ances. For  rigor  sometimes  does  begin  veiy  early  in  the  left 
ventricle  ;  I  have  seen  the  left  ventricle  contracting  in  in- 
cipient rigor  as  early  as  nine  minutes  after  closure  of  the 
trachea  in  the  rat,  twelve  minutes  in  the  rabbit,  and  fifteen 
minutes  in  the  cat,  though  the  time  is,  as  a  rule,  much  longer 
than  the  periods  stated. 

(A)  There  is  a  considerable  pressure  of  blood  in  the  peri- 
pheral end  of  a  pulmonary  vein  at  any  stage  of  asphyxia- 
transmitted  from  the  pulmonary  artery,  through  the 
capillaries  and  showing  that  the  blood  flow  is  not  arrested  in 
the  lung. 

(c)  The  blood  pressure  in  the  left  am-ide  during  asphyxia 
does  not  show  any  indication  of  an  arrest  of  the  circulation  in 
the  lung.-" 

(rf)  The  hypothesis  that  extreme  constriction  of  the  pul- 
monary arterioles  is  excited  by  asphyxial  blood  acting 
through  the  vasomotor  nerves  can  be  tested  by  a  form  of 
experiment  in  which  the  vasomotor  eflects  of  asphyxia  can 
be  produced  apart  from  the  complicating  action  of  asphyxial 
blood  upon  the  heart  itself.  This  can  be  done  by  closing 
the  arteries  to  the  head  (carotids  and  vertebrals),  and  so  pro- 
ducing an  asphyxial  condition  in  the  brain,  medulla,  and 
upper  portion  of  the  spinal  cord.  The  usual  exaggerated 
respiratory  movements  and  convulsive  spasms  of  asphyxia 
speedily  develop,  and  after  passing  through  the  usual  stages 
all  these  movements  cease.  Meanwliile  the  great  asphyxial 
rise  of  blood  pressure  has  taken  place,  in  consequence  of  the 
excitation  of  the  vasomotor  centre  by  asphyxial  blood,  and 
the  whole  heart  becomes  distended  in  the  usual  fashion.  But 
if  the  blood  circulating  through  the  heart  (and  body,  ex- 
cluding the  head)  is  prevented  from  becoming  asphyxial  I  y 
artificial  inflation  of  the  lungs,  the  circulation  does  net 
become  arrested,  in  spite  of  the  vasomotor  spasm  excited  as 
usual  by  the  asphyxial  condition  of  the  medulla,  etc.  On  the 
contrary,  the  heart  goes  on  beating,  and  in  a  few  minutes  the 
vasomotor  spasm  passes  ofi' — with  the  death  of  the  vasomotor 
centre— the  excessive  blood  pressure  falls,  the  over-distended 
lieart  is  relieved,  and  if  means  are  taken  (pressu.e  on  abdomen, 
etc.)  to  maintain  a  fair  blood  pressure  by  compensating  for 
the  loss  of  the  normal  vasomotor  tone,  ttip  heart  action  and 
circulation  go  on  well  for  many  hours.  Here  it  is  evident  that 
extreme  vasomotor  spasm  does  not  arrest  the  circulation  as 
long  as  the  heart  is  supplied  with  srlerialized  blood;  the 
essential  cause  of  failure  in  ordinary  asphyxia  is  plainly  due 
to  the  asphyxial  character  of  the  blood  supply  to  the  heart 
itEclf. 

(<>)  The  circulatory  phenomena  in  asphyxia  are  quite 
different  from  what  is  seen  when  the  pulmonary  vessels  are 
actually  obstructed.  The  injection  of  lycopodinm  spores  into 
the  jugular  vein  so  as  to  plug  the  pulmonary  vessels  is  a 
method  that  I  have  adopted  in  order  to  study  the  elfects  of 
undoubted  pulmonary  obstracti<m  When  this  is  done,  the 
respiratory  movements  speedily  assuuie  the  asphyxia! 
character,  convulsive  contnu'tion  occurs  in  the  skeletal 
muscles  with  constriction  of  the  systemic  arteries  ilue  to  vaso- 
motor spasm,  etc.  But  the  changes  in  the  heart  and  the  pul- 
monary circulation  are  very  dilhient  from  those  sfen  in 
ordinary  asphyxia.  The  pulmonary  artery  quickly  swells  up 
in  consequence  of  the  excessive  pres-sure  in  its  interior  due 
to  the  obstruction  in  the  small  vessels:  the  right  ventricle 
and  anrieh'  become  over  di.-tendcd.  while  the  left  auricle  and 
ventricle  become  small  and  look  almost  empty  as  immediate 
conseciuences  of  the  pulmonary  obstruction.  <  -oine  tirne  later 
the  left  ventricle  comes  to  contain  a  good  deal  of  blood, 
while  the  left  auricle  remains  very  small). 
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THE  VASOULAK  SYSTEM  AFTER  DEATH  BY  ASPHYXIA. 


[Apeil  5,  1902. 


Changes  in  the  Heart  after  Death. 

The  eliaracteiistic  asphyxial  condition  of  the  heart  as  seen 
some  hours  after  death  is  a  post-mortem  development,  due  to 
rigor  mortis  in  the  cardiac  muscle. 

With  regard  to  the  causation  of  the  change  which  occurs, 
certain  prominent  features  in  the  process  of  asphyxia  seen 
which  persists  for  some  time  after  deatli — this  period  varying 
in  different  circumstances.  Johnson  on  tlie  other  hand  de- 
scribes the  left  heart  as  becoming  collapsed  and  empty  (or 
fails  to  occur  (from  excessive  dose  of  curare,  etc.)  tlie 
asphyxial  distribution  of  the  blood  may  still  be  found.  Thus 
on  weigliing  the  clots  obtained  from  tlie  two  sides  in  such  a 
ease,  the  right  ventricle  clot  was  1,120  mg.  (in  a  rabbit),  while 
the  left  one  was  490. 

Oraphic  Records  of  the  Ex[iuUitte  Action  of  the  Left  J'entricle 
in  Rigor. 

In  studying  the  influence  of  rigor  in  emptying  the  left 
ventricle  i  have  obtained  tracings  of  its  expulsive  action  by 
tying  a  cannula  into  the  aortic  orifice  of  a  heart  immediately 
after  death,  and  connecting  the  cannula  in  the  usual  way 
with  a  mercurial  manometer  recording  upon  a  slow  drum. 
The  rise  of  pressure  caused  by  the  contraction  of  the 
ventricle  as  it  enters  into  rigor  was  often  about  30  mm.  Ilg. 
in  the  cat.  and  in  some  instances  curious  features  were 
evident  in  the  form  of  slow  secondary  oscillations,  indicating 
minor  contractions  and  relaxations  of  the  ventricular  wall.^ 

It  ia  evident  that  the  expulsive  power  of  a  strongly-marked 
rigor  contraction  is  much  more  than  would  be  necessary  to 
expel  its  contents  against  the  very  low  resistance  present 
after  death — a  pressure  in  the  aorta  of  a  very  fe.v  millimetres 
of  mercury.  When  tlie  state  of  the  heart  is  watched  for  some 
time  after  death,  the  gradual  contraction  and  the  expulsion 
of  the  ventricular  contents  may  be  directly  observed,  together 
with  the  development  of  the  other  signs  of  sigor— increased 
firmness  of  the  muscle,  change  in  colour,  etc. 

(fVi!/  if  the  Right  I'entricle  not  Emptied .' 
After  asphyxia  the  right  side  of  the  heart  dies  slowly  and 
gradually,  much  later  than  the  left  side.  Rigor  in  the  right 
ventricle  has  very  little  expulsive  power  on  account  of  its 
lateness  in  development,  its  gradual  onset,  and  unequal  dis- 
tribution. As  a  muscle  exerts  no  contractile  pull  after  rit;or 
ha.^  been  established,  but  only  between  the  commencement 
of  rigor  and  its  establishment,  it  is  evident  that,  if  the  period 
of  attempted  shortening  does  not  coincide  in  the  various  fibres 
little  result  can  be  produced. 

Tariationi  in  Time  of  On^et  and  Strength  of  Rigor. 

I>ateneHs  in  the  appearance  of  rigor  is  unfavourable  to  the 
ex|iulgion  of  blood  from  the  cardiac  chambers  ;  for  the  resist- 
ance increases  on  account  of  changes  in  the  blood,  increased 
adliesivcnesH,  occurrence  of  coagulation,  etc. 

In  some  instances  of  death  by  asphyxia,  where  rigor  in  the 
heart  has  come  on  early  and  been  strongly  marked  (rabbit 
and  rat)  I  have  found  hoth  ventricles  eiii|ily  after  death. 

Jn  8omi- other  cases  again,  where  rigor  lias  been  feeble  even 
in  the  left  ventricle,  I  have  found  that  the  usual  distribution 
of  blood  was  not  jiresent,  both  ventricles  containing  iiiudi 
blood. 

When  ileath  is  c;iiis<-d  by  the  gradual  inhalation  of  weak 
chloroform  vapour,  and  the  respirallDii  has  stoi)|ied  before  the 
heart  bfat,  the  UHiiiil  asphyxial  condition  is  found  in  the 
heart  and  great  veHsels  nlliT  death. 

(JAKI)IAI'   I'AIM  kk,   ktc. 

When  dealli  Ih  caUHcd  by  |)riin;iry  cardiac  failun-,  prior  to 
tlie  coHHation  of  reHpirntion,  the  heart  asaally  stops  beating 
distended  with  hlood  in  all  IIh  jiaits.  Jmmediiilely  after 
deatli  the  blood  iiri'HHure  in  tln'  right  and  left  chanihers  is 
found  to  be  c'lual  ;  the  amount  of  blood  is  greater  in  the 
more  diHtcnHible  right  heart,  though  there  is  mu(rh  blood  in 
Ihe  led  heart  hUo. 

Important  chiinK'-H  I'ommonly  occur  in  the  condition  of  the 
organ  and  the  distribution  of  tlie  blood  after  death. 

('/itornform  tSgn-opr, 
Cariliac  failarn,  while   the  rei-piralioii   went  on   for  some 
time,  has  been  induci'd  in  several  animals  (cbIh)  l>y  tlie  rapid 


inhalation  of  chloroform  during  quick  deep  respiration.  The 
thorax  being  opened  as  quickly  as  possible  after  cardiac 
collapse  had  occurred  and  while  respiratory  movements  were 
still  going  on,  the  whole  heart  was  found  to  be  largely  dis- 
tended and  showing  only  feeble  and  entirely  inefTective 
attempts  at  contraction. 

Some  hours  after  death  the  left  heart  was  rigid  and  small, 
while  the  right  side  was  still  distended,  that  is,  an  asphyxial 
distribution  of  the  blood  was  present.  Hence  such  a  post- 
mortem condition  is  no  indication  as  to  whether  death  had 
been  initiated  by  cardiac  or  by  respiratory  failure. 

Results  similar  to  the  preceding  were  obtained  when  cardiac 
paralysis  was  caused  by  means  of  chloroform  vapour  added 
to  the  air  used  in  artificial  inflation  of  the  lungs,  instead  of 
natural  inhalation.  The  heart  may  in  this  way  be  rapidly 
paralysed. 

In  some  instances  both  ventricles  were  found  rigid  and 
nearly  em-pty  after  the  heart  had  been  paralysed  by  chloro- 
form ;  in  some  others  both  ventricles  contained  a  good  deal 
of  blood  a  number  of  hours  after  death.  It  would  obviously 
be  a  mistake  to  expect  that  a  heart  paralysed  by  chloroform 
should  be  found  in  a  relaxed  and  distended  condition  on 
examination  some  hours  post  mortem. 

Ammonia  and  Lactic  Acid. 
Either  of  these  substances  injected  into  the  jugular  vein 
quickly  paralyses  the  heart  in  the  distended  condition  ;  the 
respiration  soon  stops.  Necropsy  some  hours  later  shows 
the  condition  of  the  heart  and  great  vessels  usually  associated 
with  asphyxia. 

Sodium  Carbonate  and  Morphine  Acetate. 
When  cardiac  failure  is  caused  by  injection  of  either  of 
these  into  the  jugular  vein,  the  heart,  stopping  in  the  usual 
state  of  distension,  changes  very  strikingly  soon  after  death  ; 
both  ventricles  contract  and  become  practically  empty ;  the 
left  auricle  also  contracts  and  contains  little  blood. 

Potassium  Salts. 

The  heart  poisoned  by  an  overdose  of  a  potassium  salt  in- 
jected into  the  circulation  commonly  remains  more  or  less 
distended  after  death.  On  examination  twenty-four  hours 
;)os«  TOorto/i,  a  large  amount  of  blood  (clots)  is  usually  found 
on  both  sides  of  the  heart,  in  the  left  ventricle  as  w  ell  as  in 
the  right  ventricle. 

From  the  foregoing  observations  it  is  evident  that  after 
cardiac  failure  the  post-mortem  condition  found  some  hours 
later  varies  widely  according  to  the  means  used  to  paralyse 
the  heart:  (1)  The  condition  usually  associated  with  asphyxia 
may  be  present ;  or  (2)  both  ventricles  may  be  contracted  and 
practically  empty  while  the  left  auricle  contains  little  blood  ; 
or  (3)  the  heart  may  contain  much  blood  on  both  aides. 

Jliath  from  llnfmorrhage.  -\lWr  deatli  both  ventrieli'S  go 
into  marked  rigor,  and  are  fouml  eontiaeted  and  almost 
empty.  Left  auricle  very  small.  Right  auricle  contains  a 
fair  amount  nf  blood. 

I  teat  h  from  Kmholism  of  the  Pulmoiiarg  Vessels. 

I'oft  mortem,  the  right  heart  is  found  to  be  distended, 
the  left  ventricle  coulVacted  and  nearly  empty,  left  nurich' 
small. 

I  have  to  thank  Dr.  A.  H.  Mackie,  I'niversity  Assistant  in 
I'hysiology,  for  assiHtance  in  some  of  the  most  recent  experi- 
ments of  this  investigation. 

NoTK    ^Ml    1{K1  KlilM  KS. 

'  All  oxpoHinonts  rofcnoil  to  In  lliis  impor  were porforinod 011  niiRCS'.liot- 
l/.c<i  unliiialB.  'J  An  Knftiuint  AHitlujxia.  l.iMidou,  t^')().  '  '*'■  Mnrthi,  Prtie. 
Uiiu.  .Soc  xllx,  p.  14;;  Bradford  aud  Ucuu,  ./oiirii.  <(^  i'Ayatol.,  xvl,  p,  74. 
<  fourn.  oj  I'hyilul.,  xxvll. 


TiiK  CooAiNK  Haiiit  IN  Amhimca.— A  Bill  is  to  be  intro- 
duced in  the  (Ihio  State  Legislature  absolutely  )irohibiting 
till-  Hale  of  <!oeaiiii'  by  druggislH  or  any  one  exci-pl  on  the  pre- 
Hcription  of  a  legn'iirly  registered  and  Bcereililed  jihysieian, 
and  for  medical  jiuriiDHi-H  only.  The  od'ence  is  innuHhahle  by 
a  111  II  vy  I  i  111',  or  iiiipiifDniMi'iit.or  hot  li,  and  there  is  an  increased 
piiiilty  for  a  He-cond  olVence.  In  (^incinnnti  alone  the 
number  ot  victims  of  the  cocaine  Imbit  is  eslimnled  at  not 
fewer  thiiM  10,000. 
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MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


POWDERED  MALT  EXTRACT  AS  A  NUTRIENT. 
11esiccatp:d  malt  extract  consists  of  the  extract  prepared  in 
the  usual  wa}'  from  tine  barley  malt,  the  evaporation  in  i-acuo 
at  a  low  temperature  bein<r  continued  until  a  dry  pro- 
duct is  obtained,  which  requires  little  treatment  by  pulveriza- 
tion, etc.,  to  forni  a  stable  powder,  sweet  to  the  taste  and 
having  a  rich  malty  U-ivour. 

I  have  found  this  powder  very  sen'iceable  as  a  nutrient, 
and  as  it  seems  to  be  insufficiently  known,  draw  attention  to 
it  here.  Its  ellects  are  shown  by  gain  in  weight,  as  well  as  in 
some  cases  by  the  relief  of  dyspeptic  symptoms.  Thus,  in 
atonic  dyspepsia,  when  a  moderate  meal  containing  some 
carbohydrates,  taken  at  midday,  is  followed  by  drowsiness, 
flatulence,  and  abdominal  discomfort,  if  a  couple  of  tea- 
spoonfuls  of  the  powdered  malt  extract  be  taken  with  the  food, 
digestion  is  rendered  much  more  comfortable.  It  is  also  an 
elegant  preparation,  easy  to  deal  with  and  pleasant  to  take, 
in  contrast  with  the  sticky  liquid  generally  in  use.  It  can  be 
dissolved  in  milk,  spread  on  bread  and  butter,  or  taken  like 
sugar  with  farinaceous  puddings  and  the  like  at  a  meal.  The 
dose  is  a  desserteiioonful  or  more. 

The  following  are  instances  of  its  use  noted  within  the  past 
three  months; 

1.  A  tall,  thin  woman,  aped  about  i8  years,  with  tachycardia  and  subacute 
bronchitis,  weiglied  7  st.  6  lb  Sbe  was  ordered  the  powdered  extract,  one 
tciispoonful  in  warm  milk  three  times  a  day.  as  well  as  rest.  MUiuine.  and 
other  remedies.  In  twenty-eight  djys  she  had  increased  6i  lb.;  in  fifly- 
eight  days  more,  3',  lb. 

2.  A  bov  of  ?o  years,  who  had  ^own  rapidly  and  had  "  influenza  heart," 
height  6  ft.,  weight,  q  St.  i ;  lb.,  was  sent  to  live  on  a  farm  and  take  the 
powdered  malt  as  in  the  last  case.  In  thirty- nine  days  the  weight  had  in- 
creased i]  lb. ;  in  thirty  days  more  5.5  lb. 

3.  Chronic  albuminuria.  Weiehl  had  dropped  from  12  st.  \  lb.  ton  St. 
3J  lb.,  and  tuberculous  trouble  was  feired.  Under  the  use  of  the  powdered 
extract  the  wciirht  rose  in  22  days  5  lb. 

4.  Male,  aged  26  years.  0  it.  2  iu.,  0  s'.  iot  lb.,  had  had  empyema.  He  had 
lieen  taking  cod-liver  oil  freely.  Added  ihe  malt :  in  .fourteen  days  in- 
creased 2  [lb. 

=;.  Female,  ~,x  years,  functional  heart  disorder.  Weight,  7  st.  11;  lb.; 
whilst  taking  the  malt  she  increased  sj  lb.  in  twenty-five  days. 

6.  Male,  27  yenrs.  mitral  daniaue.  s  't.  10  in.,  10  st.  sib.'  To  take  two 
teaspoonfuls  of  the  extractevery  morning.    In  77  days  increased  3.!  lbs. 

7.  Healthy  male,  5  ft.  ioin.,'ii  st  35  lb.  A  large  toaspoonful  of  the 
extract  was  taken  generally  twice  daily.  In  twenty-one  davs  increased 
2  lbs. 

In  some  of  these  eases  the  results  were  partly  due  to  other 
measures  used;  nf-vertheless,  I  am  convinced  that  the  extract 
powerfully  aided  in  the  cure.    I  have  used  Messrs.  Allen  and 
Hanburys'  preparation. 
Gordon  Square,  W.C.  R.  HiNGSTON  FO-X,  M,D. 


she  had  probably  inhaled  a  tooth  during  the  operation, 
and  that  it  had  lodged  somewhere  in  tlie  lung.  I 
tlierefore  told  her  what  I  thought,  and  advised  her  to 
go  to  see  a  physician  in  London,  to  whom  I  wrote  men- 
tioning that  i  thought  her  symptoms  were  due  to 
a  tooth  having  got  into  the  lung.  He  wrote  back  to  me  stating 
that  he  thought  "she  liad  some  dilated  bronchi  in  the  right 
lung  produced  probably  by  chronic  bronchitis,  and  that  these 
are  the  cause  ol  her  principal  symptoms.  The  history  of  the 
tooth  extraction  is  curious.  It  is  possible  that  she  got  a  tooth 
into  her  bronchus  though  she  denied  it.  This  would  account 
for  the  symptoms."' 

On  her  return  I  examined  her  chest  with  the  Roentgen  rays 

but  failed  to  discover  any  sign  of  a  tooth.    The  symptoms 

continued  much  the  same  until  .January  25th,  1902,  when  she 

J  came  to  my  house  and  brought  a  nasty  ragged  crown  of  a 

I  tooth  which  she  said  she  had  coughed  up  tliat  day  and  which 

'  had  been  in  her  lung  fifteen  months,    Since  then  her  cough 

lias  softened  and  lessened  in  frequency  and  she  is  quickly 

I  losing  it. 

I  Cases  of  foreign  bodies  in  the  lungs  are  not  uncommon  ;  but 
I  it  is  generally  known  to  the  patient  or  his  friends  that  it  is 
I  there.  It  is  not  often  that  a  patient  is  met  with  giving  such 
,  an  indistinct  historj-  and  with  symptoms  so  closely  resembling 
,  an  early  case  of  phthisis. 
,       Bournemouth.  WiLLIAM  T.  (lARDNEB,  M.B.Lond. 


DIAGNOSIS  OF  A  TOOTH  IN"  THE  LUNG  AND 
VEKIFICATION. 
E.  II.,  a  female,  aged  29,  came  under  my  care  in  .Vpril,  igoi. 
for  haemoptysis,  with  some  slight  amount  of  fever  (100-101° 
in  the  mouth).  She  had  a  very  irritable  cough,  which  was 
constant  day  and  night,  and  could  not  be  relieved  by  any 
kind  of  treatment.  she  had  been  sent  to  Bournemouth, 
having  had  an  attack  of  ]>leurisy  on  ttie  right  side.  This, 
together  with  the  haemniitysis,  caused  her  to  be  regarded  as 
an  early  case  of  phthisis.  The  haemorrhage  in  .Vpril  was 
rather  sharp,  and  continued  for  some  weeks.  Beyond  the 
(ever  and  haemoptysis  I  could  (ind  no  distinct  evidence  of 
any  lung  mischief,  nor  were  any  tubercle  bacilli  ever  found 
in  the  sputum.  When  she  was  better  I  examined  her  throat, 
but  could  find  nothing  in  the  upper  air  passages  to  account 
for  the  cough.  On  my  advice  she  entered  a  sanatorium,  and 
remained  there  for  two  or  three  months.  During  the  whole 
time  her  cough  persisted  and  the  sputum  remained  blood- 
stained. Her  temperature  during  her  stay  in  tlie  sanatorium 
was  that  of  a  tvpic^l  phthisical  case,  being  qS^^  to  99°  in  the 
mouth  and  loo^  to  loi"'  in  the  rectum.  In  October,  1901,  on 
going  into  the  history  of  her  case  more  carefully,  I  discovered 
that  she  had  had,  in  October,  1900,  nearly  all  lier  teeth  taken 
out  under  chloroform.      I  at  once  bec»r<-.j  convinced  that  | 


Cl'LEX  LARVAE  DEVOl^RING  EACH  OTHER. 
While  recently  engaged  in  breeding  some  species  of  mosquito 
I  have  been  struck  with  the  following  fact,  which  has  not,  I 
think,  been  sufficiently  dwelt  upon  in  connection  with  the 
larvae  of  Cule.v.     I  refer  to  diet. 

The  larvae  of  Cii/rr  are  to  be  found  in  almost  every  collec- 
tion of  stagnant  water  in  ponds,  cisterns,  etc.,  in  which  the 
mosquito  deposits  her  boat-shaped  eggs.  The  eggs  hatch  out 
in  great  numbers  after  one  or  two  days,  and  increase  in  size 
until  ready  to  undergo  the  nymphaorpupa  development.  The 
question  suggests  itself.  What  do  they  live  upon  !'  Their  diet, 
we  are  told,  consists  of  anything  eatable,  but  by  choice  animal 
matter  of  all  kinds,  sewage,  etc.,  upon  which  they  feed 
greedily.  Frequently  the  water  in  which  they  are  to  be  found 
contains  very  little  organic  matter,  in  fact,  in  cisterns,  water- 
butts,  etc.,  they  grow  and  develop  in  water  which  may  be 
described  as  potable.  Mr.  Christy,  on  page  36  of  his  small 
work  on  Mosijmtnx  and  Malaria,  19C0,  recently  reviewed  in  your 
columns,  says,  "I  have,  on  several  occasions,  watched  the 
older  and  stronger  ones  devour  the  younger  or  more  sickly." 
I  can  go  further  than  this  after  a  careful  study  of  the  larvae 
of  Cule.r  in  test  tubes  of  ordinary  cistern  water  for  several 
weeks,  and  my  experience  has  been  that  they  invariably 
feed  upon  each  other,  the  older  and  larger  devouring 
all  the  smaller  ones  until  none  but  the  big  ones 
remain — a  survival  of  the  strongest — when  the^e  olten 
attack  and  succeed  in  eating  each  other.  They  do  this 
both  when  swimming  free  in  the  water,  and  also  when  hang- 
ing head  downwards  at  the  surface.  The  head  is  always  the 
part  first  attacked  at  its  junction  with  the  thoracic  part  of  the 
body,  and  when  once  a  grip  has  been  obtained  it  is  not  let  go 
till  the  captured  larva  has  disappeared  into  the  interior  of  its 
captor,  the  process  of  deglutition  often  occupying  several 
minutes.  It  would  be  very  interesting  to  have  further 
experimental  evidence  of  what  happens  when  the  larvae  of 
Cu/e.r  and  AnnpheUs  are  placed  together  in  the  same  water. 

The  larvae  of  Anophelen  are  also  said  to  be  cannibalistic. 
Possibly,  instead  of  destroying  the  larvae  of  the  harmless 
Cule.v  along  with  the  larvae  of  Anopheles  in  measures  under- 
taken to  stamp  out  malaria,  it  might  be  useful  to  try  wliat 
eflect  would  be  produced  bv  the  introduction  of  Culex  larvae 
into  Ati'iph'-lex  pools.  The  introduction  of  small  lish 
(minnows)  has  been  already  suggested.  Most  things  in  the 
economy  of  Nature  have  their  natural  antidotes.  The  larvae 
of  these  two  genera  are  not  usually  found  in  the  same  places, 
one  being  a  vegetable  and  the  other  an  animal  feeder.  Cnle.r 
is  supposed  to  select  sewage  and  foul  water  to  breed  in,  but 
as  often  as  not  it  is  met  with  in  numbers  in  water  of  compara- 
tive purity  in  close  proxinrty  to  bungalows. 

K.  I?RvrK  PAnj«ETT,  M.U  ,  B.Cn. 
Jubbulpore,  Central  Provinces,  India. 
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STAMFORD  INFIRMARY. 

CASE  OF  OVABIAN  TUMOUR  COMPLICATING  ADVANCED 
PREGNANCY. 

(Reported  by  J.   J.  Dunne,   L.R.C.P.,  L.R.G.S.,  House-Sm- 

geon  to  the  Infirmary.) 
Thbough  the  courtesy  of  Dr.  Newman.  Consulting  Surgeon 
to  this  Infirmary,  I  am  enabled  to  publish  the  following  in- 
teresting case : 

A.  G.,  housewife,  aged  37,  was  admitted  at  noon  on  Septem- 
ber3rd,  1901,  under  the  care  of  Dr.  Newman.  The  patient 
was  an  emaciated,  anaemic  woman  of  rather  cheerful  disposi- 
tion. She  had  been  married  eleven  years,  and  the  present 
was  her  fourth  pregnancy.  Her  family  consisted  of  two  full- 
time  children,  one  still  living.  Between  these  two  labours  she 
had  had,  moreover,  an  abortion  at  the  third  mouth.  Her  last 
pregnancy  dated  five  years  back,  and  her  present  occurred  in 
December,  1900. 

Men-^trual  History.— CaXaxacnia.  established  at  about  the  16th 
year.  She  "  saw  very  little  for  years,"  but  at  first  the 
periods  occurred  regularly  at  intervals  of  a  month.  About  a 
year  previous  to  admission  menstruation  became  irregular, 
sometimes  only  a  fortnight  intervening,  at  other  times  as 
long  as  seven  weeks.  At  llie  same  time  the  discharge  became 
very  scanty,  the  condition  lasting  only  a  day  or  a  day  and 
a-half.  She  never  suflered  from  dysmenorrhoea.  The  last 
period  occurred  at  the  beginning  of  December,  1900. 

Hixtory  of  Vraent  Illness. — During  the  summer  of  1900, 
together  with  the  menstrual  irregularity  previously  men- 
tioned, the  patient,  when  standing  for  any  considerable 
length  of  time  or  performing  household  duties  requiring  un- 
usual exertion,  sullered  from  aljdominal  pain.  This  was  not 
localized  to  any  particular  region,  and  at  times  seemed  to 
shoot  towards  the  vulva  and  down  the  front  of  the  thighs. 
In  November,  1900,  an  increase  in  size  of  the  abdomen  was 
noticed.  The  enlargement  seemed  to  her,  no  doubt  incor- 
rectly, to  have  been  universal,  and  to  have  had  no  fixed 
starting  point.  Tlie  increase  progressed  rapidly  till  May  of 
the  present  year,  when  she  thinks  the  process  ceased.  Mean- 
time the  pain  had  been  increasing  in  severity  and  frequency. 
When  walking  she  Buffered  from  dyspnoea,  and  when  standing 
for  any  length  of  time,  from  incontinence  of  urine.  Tlie 
bowels  had  always  been  constipated.  During  the  six 
monlliH  previous  to  admission  she  liad  been  losing  flesh. 

Utate  on  E.iaminatiun.  .\bJomen  greatly  distended,  measur- 
ing 42,5  inches  at  umbilicus  and  42  inches  at  a  point  2 inches 
higher  up.  Two  distinct  swellings  visible,  separated  by  a  well- 
marked  groove.  The  one  on  the  right  side  (tumour)  looked 
the  larger,  was  soft  and  lluctu>iting;  that  on  the  left  (uterus) 
Hmalhrand  hard.  There  is  absolute  dulness  over  the  abdo- 
men front  and  Hanks,  excepting  a  umall  area  in  the  epigas- 
tric region.  Kelal  heart  sounds  were  heard  at  a  point  mid- 
way between  the  uiiihilieus  and  the  anterior  superior  spine 
on  the  left  Mule.  On  vaginal  exumination  the  os  was  found 
to  be  soft  and  palulouH.  admitting  two  fingers  willi  ease,  a 
dixtinct  bulging  in  the  riglil  lateral  fornix,  and  the  fetus  pal- 
pable in  utrro.  the  vertex  oreMenling.  The  urine  waa  faintly 
a<'i'l,  dpeeilic  gravity  \oto,  no  alhumen,  no  sugar. 

< )piTution.  -  (H\  iN<iveiiiber  4tli,  labour  ln-ing  inmiiiient,  It 
waH  derided  to  operate  al  once.  .Vc^cordingly  the  abdoini'n 
was  0|>ened  by  a  Hmall  ineiHi.rn  2  inches  long  ti)  the  right  (d 
the  orabilieiiH.  The  peritoMeum  was  opened  and  the  tinger 
easily  Mwept  ronnd.  there  t)eing  no  adliesiouH.  Tlie  cyst  was 
jiunetured.  elea'  yellow  lluid  emiipiii/  rapidly.  The  iiielNioii 
waM  now  lenglliene  I  by  iin  inch  and  the  eyiit  slowly  deliven'd, 
itx  pedicle  Hecurecl.  and  the  abl01n111.1l  cavity  wanhed  out 
with  hot  weak  boracic  lotion.  During  tlie  procesH  the  flngeiH 
could  recognize  the  lloaling  Hinull  inti  HiiiicH.  but  not  once 
during  operation  whm  any  lnt<-Hline  visible.  The  |ii'ritoniMl 
toilet  was   ma  le  in  the  iiHual  way.     .\h   uterine  cou'.ruclioiiH 


were  noticed  during  the  operation  morphine  gr.  \  was  ad- 
ministered hypodermieally  with  a  view  to  retarding  matters. 
Pingress.—On  November  5th  the  patient  had  a  restless 
night ;  she  passed  flatus,  and  vomited  once.  Her  temperature 
was  normal ;  the  first  stage  of  labour  was  progi  easing  normally. 
As  the  OS  was  dilating  rapidly  Nature  wasnot  interfered  with. 
AVhen  dilatation  was  complete  the  membranes  weie  ruptured, 
the  bladder  emptied,  and  NevilTs  axis-traction  forceps  ap- 
plied. Delivery  was  efiected  without  difficulty,  the  patient 
not  being  permitted  to  "bear  down."  When  thehead  reached 
the  perineum  the  forceps  were  not  removed,  but  the  perineum 
was  permitted  to  glide  back  gently  from  around  the  head,  and 
a  male,  full-time  fetus,  was  delivered  at  1.30  p.m.  The 
placenta  was  removed  digitally,  and  a  copious  iodine  douche 
administered.  Steady  suprapubic  pressure  was  maintained 
during  and  after  delivery,  a  large  pad  of  cotton  wool  and 
firmly  applied  binder  having  been  placed  over  the  dressing.^ 
on  the  parietal  wound  previous  to  the  application  of  the 
forceps,  the  binder  being  drawn  tighter  when  necessary  to 
maintain  regular  intra-abdominal  pressure,  and  at  the  same 
time  to  adapt  the  dressings  to  the  w-ound  as  the  abdomen  de- 
creased in  size.  The  perineum  was  intact,  and  the  patient 
smilingly  expressed  herself  comfortable  and  happy.  The 
further  progress  of  the  case  was  quite  unevi'ntful ;  mother 
and  baby  doing  well.  No  milk  appeared  in  the  breasts.  The 
lochiae  wer<'  normal  in  appearance  and  odour,  but  somewhat 
scanty.  The  patient  was  discharged  on  October  22nd,  seven 
weeks  after  the  operation. 

REPORTS  OF  SOCIETIES. 

BOYAL   MEDICAL   AND    CHIRURGICAL    SOCIETY. 

Alfreh  Willett,  F.R.C.S.,  President,  in  the  Chaii. 

Tuesday,  March  C'Sth,  1902. 

SuKuiCAL  Treatment  of  Obstruction  in  the  Common  Bile 

DocT  Hv  Concretions. 
Mr.  Mayo  Robson  communicated  a  paper  on  this  subject, 
which  svas  read  by  the  Senior  Secretary.  When  once  gall 
stones  had  reached  the  eoramon  duct  they  could  not  satis- 
factorily be  removed,  with  few  exceptions,  by  medical  means. 
From  an  experience  of  some  hundreds  of  cases  of  chole- 
lithiasis on  which  he  had  operated,  he  had  found  that  the 
common  bile  duet  had  to  be  attacked  in  1  out  of  every  5  or  6 
cases.  In  10  cases  he  had  been  able  to  manipulate  stones 
back  into  the  gall  bladder,  and  then  to  remove  them  by  chole- 
cystotomy.  In  over  30  cases  he  had  crushed  thi^  stone  in  the 
the  common  duct;  this  method  waB  only  suitable  for  soft 
stones  and  in  cases  where  it  was  plainly  possible  to  remove  the 
fragments.  Cholecystenti'rnstoniy  or  short  circuiting  the  ob- 
struction was  inadvisable  seeing  that  it  lettthecause  untouched. 
Uniting  the  gall  bladder  to  the  colon  was  as  ellicient  as 
uniting  it  to  the  duodenum  and  simpler.  Opening  the 
common  duct  through  the  opened  duodenum,  besides  intro- 
ducing a  greater  danger  of  sep'tis,  was  not  a  necessary  opera- 
tion. ( 'holedochotoiny  was  the  only  operation  to  be  relied 
on.  By  his  improved  methods  it  was  possibleto  complete  the 
operation  in  from  thirty  to  forty  minutes.  The  operation  was 
then  described  in  detail.  Of  the  causes  of  mortality  in  opera- 
tions on  the  common  duct  haemorrhagi-  (either  imme- 
diate, consecutive,  or  secondary)  and  shock  were  the  more  im- 
portant; the  methods  he  employed  of  ineeling  these  risks 
were  described.  The  mortality  in  the  cases  of  c"'oledochoto- 
mies  performed  before  1900  was  2?.S  per  cent.,  since  .lanuary 
1st,  1900,  74  percent.,  ami  it  was  reiisonable  to  asNUini- that 
with  due  preeiiutions  the  mortalitvof  the  operation  should  be 
reduced  to  5  per  cent,  or  under,  t'linicnl  anstrai-ts  of  a  series 
of  {'ases  of  choledochotomy  were  civen.  aiH  another  series  of 
21  quite  recent  cages  were  referred  to  in  which  no  death  had 
occurred. 

Kir  DvcK  Di  cKwoUTii  referred  to  the  nlleBcl  methoda  o' 
dissolving  or  promoting  the  expulHion  of  gall  stones  none  of 
which  had  bi'eii,  so  fur  as  his  experience  lia'i  gone,  in  any 
degree  HUCceHsfiil.  .\ecurate  diagnosiH  was  of  grea'.  impor- 
tunce ;  there  might  be  iiiueli  jiain  from  in 'vement  of  stoneif 
within  the  liepatic  dints  ivilhout  any  Hymploni  of  nlwtrui-tion  ; 
moreover,  Hiiiall  <aleuli  in  the  common  bile  duct  might  give 
great   pain   without  producing  jauudin  .      The  gall  bladder 
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might  be  full  of  stones  and  yet  it  might  not  be  palpable  and 
the  liver  might  not  be  enlarged,  so,  although  these  signs 
might  be  absent,  an  exploratory  operation  should  not  be  un- 
duly postponed.  The  results  of  modurn  surgery  in  gall  stone 
cases  were  eminently  satisfaetory.  Altliuugh  gall  stones 
could  not  be  removed  by  medical  means  yet  their  formation 
might  be  prevented.  A  useful  guide  for  the  time  of  operation 
was  a  rise  in  temperature  indicating  infianimation. 

Mr.KifKMAN  GoDLKE  thought  Mr.  Mayo  Kobson  was  to  be 
congratulated  on  the  results  of  his  cases.  The  method  ef 
putting  a  sandbag  under  the  spine  was  a  useful  one.  The 
incision  adopted  by  the  author  was  a  combination  of  the 
older  oblic|ue  and  the  newer  vertical  one;  it  would  be 
interesting  to  know  how  long  an  incision  was  made  by  the 
author  to  enable  the  liver  to  be  pulled  down  and  the  gall 
bladder  up.  The  plan  of  connecting  the  gall  bladder  with  Ihe 
colon  was  probably  not  so  good  as  connecting  it  with  the 
duodenum,  inasmuch  as  the  iuflutnee  of  the  bile  was  lost  in 
digestion.  Four  cases  of  obstinate  bleeding  atter  operations 
on  the  liver  were  recounted,  in  some  of  which  calcium 
chloride  had  been  given  without  any  appreeial)le  etl'eet.  In  not 
a  few  cases  bleeding  ceased  spontaneously  with  the  jaundice. 
It  was  important  not  to  sew  the  gall  bladder  up  in  all  cases 
after  extraction  of  a  large  stone  on  account  of  the  smaller 
ones  still  to  be  evacuated.  Material  found  its  way  very 
easily  from  the  duodenum  into  the  gall  bladder  after  such 
operations. 

Dr.  Kkay  thought  operation  for  gall  stones  might  be  had 
recourse  to  ton  soon  in  view  of  the  fact  that  they  sometimes 
were  passed  under  rest  and  medical  treatment.  It  was  an 
important  question  how  long  a  term  of  waiting  should  be 
allowed  to  elapse.  Kelapse  after  apparent  recovery  due  to 
operation  was,  moreover,  not  rare. 

Dr.  H.  A.  C.\LEV  alluded  to  the  employment  of  heroic 
doses  of  calcium  chloride  described  in  the  paper,  and  asked 
was  it  possible  that  too  small  doses  had  hitherto  been 
ordinarily  given  in  the  human  subject  to  produce  a  maxi- 
mum etlect? 

Mr.  Bdtleu-S.mvthe  considered  that  thirty  to  forty 
minutes  was  a  very  thoit  time  for  such  an  operation.  The 
amount  of  strychnine  employed  by  the  author  was  extra- 
ordinarily large. 

Dr.  II.  J.  Paterson  refci-red  to  the  remarkable  freedom 
fi-om  sepsis  in  the  operations  described.  Shock  was  pro- 
bably not  due  to  an  excess  of  the  anaesthetic  but  inver.--cly 
proportional  to  the  depth  of  anaesthesia.  Ether  was  not 
suitable  for  abdominal  sections. 

The  Presihent  emphasized  the  difficulty  of  diagnosing  the 
presence  of  stone  in  the  common  bile  duct,  and  instanced  a 
ease  in  which  there  was  great  emaciation,  lie  would  have 
liked  to  have  learned  from  the  author  how  often  the  abdomen 
had  been  opened  without  his  finding  a  removable  cause  for 
the  jaundice. 
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The  adjourned  discussion  on  this  subject  was  opened  by  Mr. 
D'Arcv  Power,  who  said  tliat  although  he  was  a  surgeon  he 
appeared  before  the  .Society  as  one  concerned  more  with  the 
origin  than  with  the  cute  of  the  disease,  for  the  cause  once 
found  it  might  not  be  difficult  to  effect  a  cure  on  rational 
lines.  -Vttlie  beginning  of  his  work  ho  liad concerned  himself 
with  the  microscopic  appearances,  bat  the  information  thus 
acquired  at  a  disproportionate  expenditure  of  tim<'  and 
energy  had  brought  them  no  nearer  to  the  solution  of  the 
problem,  and  he  had,  therefore,  recently  turned  Ids  attention 
to  ascertain  whether  by  chance  an  intermediate  host  miglit 
convey  the  cancer  germ,  should  there  be  oni>.  In  certain  dis- 
tricts (cancer  was  more  prevalent  than  in  others,  and  so  far  as 
was  kno.vn  at  present  these  districts  lay  in  a  well-wooded 
country  where  there  were  stagnant  pools  and  blufgish  streams. 
He  therefore  snggeste'l  that  dies  might  be  capable  of  carrying 
cancer.  Dr.  Howard  Tooth,  writing  of  his  experiences  of  the 
war,  said : 


It  is  impossible  not  to  regard  them  as  most  important  factors  iu  tlie 
disseniiDation  of  enteric  fever.  Flics  seemed  to  have  a  speiial  attraction 
for  cnlerio  fever  patients,  so  tliat  in  a  tent  full  of  meu.  all  ,tpi>areDtty 
equally  ill.  cue  may  altuost  pick  out  the  oases  of  enteric  irvcr  hy  lUe 
ina.'^ses  of  (lies  they  attract.  This  was  very  iiotu-eable  at  Moiidcr  hiver. 
for  at  that  time  there  were  in  many  tents  men  with  severe  sunstroke 
who  resembled  iu  some  ways  enteric  patients,  and  it  was  remarkiible  to 
see  bow  the  Hies  passed  over  them  to  hover  round  and  settle  on  the 
enterics.  The  moment  an  enteric  patient  put  put  his  toneue  one  or  more 
flies  would  settle  on  it.  Moreover,  as  the  Hies  are  killed  ofT  by  the  cold 
weather,  so  typhoid  fever  declines. 

Flies,  too.  were  a  well-known  cause  of  cholera.  They  carried 
tubercle  bacilli  on  their  feet  or  voided  them  in  their  excieta. 
Daring  the  last  year  he  had  treated  tliree  patients  for 
carbuncle  who  unhesitatingly  attributed  their  condition  to 
the  bite  of  a  house  fly.  Knowing  these  facts  he  had  applied 
for  information  to  Dr.  B.  T.  Lowne,  who  quickly  resolved  his 
diffictdties  by  pointing  out  that  there  were  two  kinds  of  house 
flies  nearly  resembling  each  other  whose  larvae  actually  lived 
together  in  some  cases— the  common  house- fly  and  the 
stomoxys.  The  house-fly  had  harmless  mouth  parts  and  the 
stomoxys  was  armed  with  a  complete  set  of  lancets.  It  was 
not  easy  to  distinguish  the  two  flies  from  each  other,  except 
that  the  house-fly  was  a  little  the  larger,  and  held  its  head 
downwards  when  at  rest,  while  the  stomoxys  had  three  inter- 
rupted whitish  stripes  on  its  back,  and  held  its  head  erect. 
Mr.  D'Arcy  Power  suggested  that  all  who  were  interested  in 
the  question  shouhl  notice  whether  it  was  the  house-fly  or  the 
stomoxys  which  abounded  where  cancer  was  prevalent,  and 
should  ask  their  cancer  patients  whether  they  could  recollect 
being  nipped  by  a  fly  which  had  many  of  the  appearances  of 
an  ordinary  house-fly.  He  would  be  glad  to  have  sent  him 
living  specimens  of  stomoxys  from  cancer  houses  that  he 
might  preserve  them  for  microscopic  examination. 

A  communication  from  Drs.  H.  R.  (iaylokp  and  C.  H.  Zink, 
D  y.S.,  from  the  New  York  State  Cancer  Laboratory,  Univer- 
sity of  Buflalo,  entitled  A  Note  on  the  Presence  of  Cancer  in 
Swine  was  read.  The  authors  considered  that  malignant 
tumours  were  not  as  rare  in  swine  as  had  previously  been  sup- 
posed, and  microscopic  slides  were  shown  at  the  meeting  in 
support  of  their  contention. 

Professor  R.  T.  Hewlett  said  that  with  regard  to  Dr.  Beat- 
son's  theory  it  was  only  another  way  of  saying  that  "some- 
thing" must  cause  the  growth  of  a  cancer,  but  of  that  "  some- 
thing" they  were  profoundly  ignorant.  If  .'^ir  Mitchell  Banks's 
suggestion  was  that  the  germ  of  cancer  was  conveyed  by  meat 
then  the  great  meat-eating  races,  such  as  the  Esquimaux, 
would  be  more  subject  to  cancer  than  other  races,  but  this  he 
thought  was  not  the  case.  In  his  opinion  the  geographical 
distribution  of  cancer  merited  renewed  study.  lie  pave 
statistics  to  prove  that  the  incidence  of  cancer  among  fisher- 
men and  seamen  was  directly  opposed  to  the  salt  diet 
theory.  The  influence  of  irritation  as  a  cause  of  the  develop- 
ment of  cancer  could  hardly  be  doubted,  yet  in  twenty  five 
cases  of  carcinoma  in  the  hor-^e,  Professor  McFadyean  had 
pointed  out  that  in  no  case  did  the  neoplasm  start  from  a 
place  subjected  to  much  irritation.  There  was  no  absolute 
line  of  demarcation  between  the  non-malignant  and  the 
malignant  new  formations.  The  im  tastases  which  "ere  the 
dominant  characteristics  of  carcinoma  were  completely  simu- 
lated by  the  nietastasi-s  which  occurred  occasionally  in 
chondroinata  and  lipomata.  lie  urged  that  the  analogies 
which  had  been  drawn  between  infective  diseases  caused  by 
bacteria  and  cancer  were  far  from  being  true  analogies.  With 
rfgard  to  the  hypothetical  parasite,  the  idea  that  it  was 
proto/.oon  in  nature  seemed  to  be  largely  abandoned  at  the 
present  time.  The  best  proof  of  the  parasitic  theory  would  be 
furnished  when  a  parasite  was  lultivated  from  a  typical  car- 
cinoma of  some  lower  animal,  and  the  disease  produced  with 
the  pure  cultures  in  a  healthy  individual  of  the  same  species. 
In  dealing  with  the  supposed  production  of  cancer  by  inocula- 
tion of  cancerous  material  the  possibility  of  the  coincident 
development  of  cancer  in  the  expt^rinitntal  animal  should  rot 
he  lost  sight  of.  Personally  he  inclined  to  the  view  suggi'Sted 
by  Mr.  Marmaduke  Sheild  that  th"  mystery  of  cancer  was 
bound  up  in  the  mystery  of  cell  proliferation  in  gtneral.  In 
utt  line  life  eell  proliferation  in  the  embr>o  must  jiroceed  at 
an  extraordinary  rate,  and  he  asked  what  caused  the  ctssalion 
of  that  rapid  rate  of  jiroliferation ':*  Further,  in  the  adult 
what  controlled  and  regulated  the  necessary  norninl  prolifera- 
tion required  for  physiological  repair  ?"  Something'' must,  but 


Q^Q  Tbs  Bumsa     "T 

"j"         MCDICJLI.  JooRjcuJ 


CHELSE4    CLINICAL   SOCIETY. 


[Apeil  5,  1902. 


he  feared  that  any  guess  to  unravel  that  "  something"  would 
lead  to  the  region  of  wild  theorizing. 

Mr.  Frederk  Eve  mentioned  some  of  the  changes  ante- 
cedent to  carcinoma  witli  a  view  to  inquiring  how  they 
acted  as  determining  causes  of  cancer — mechanical  causes, 
such  as  smoking  clay  pipes ;  chemical  causes,  namely,  tar 
and  petroleum,  inflammatory  and  septic  processes,  and 
granulomata  and  other  lesions  due  to  tubercle  and  syphilis. 
He  thouglit  the  majority  of  these  processes  were  associated 
with  an  ordinary  pyogenic  or  specific  organism,  whose  pro- 
ducts acting  for  long  periods  as  continuous  and  abiding 
irritants  to  the  epithelial  cells,  stimulated  them  to  active 
proliferation,  altered  their  potentiality,  and  ultimately,  under 
the  favouring  conditions  in  the  subjacent  connective  tissues, 
led  to  their  assuming  what  might  be  described  as  parasitic 
habits.  The  practical  bearing  of  these  facts  was  the  cure,  it 
necessary  by  operation,  of  chroaic  septic  or  specific  lesions 
which  might  constitute  precancerous  conditions.  Some 
examples  of  carcinoma  not  associated  with  irritation 
might  be  explained  by  Cohnheim's  theory.  This  was  un- 
doubtedly true  as  regarded  many  innocent  tumours  and 
certain  malignant  congenital  tumours.  Its  applicability  to 
the  carcinomata  of  later  life  seemed  improbable,  since  the 
"  rest'  must  have  remained  latent  for  so  many  years,  though 
he  (Mr.  Kve)  had  recently  removed  a  rectal  dermoid  from  the 
perineum  of  a  man  aged  62  who  had  noticed  a  swelling  for 
only  three  years.  A  remarkable  example  of  epitlielioma  origina- 
ting in  a  "  rest ''  w  as  the  cystic  epithelioma  of  the  jaw,  and 
melanomata  originating  in  moles  constituted  another  ex- 
ample. Melanomata  might  be  considered  as  originating  from 
imperfectly  difl'erentiated  epithelial  cells,  such  cells  possessed 
a  proliferative  capacity  comparable  to  embryonic  tissue.  The 
cell  was  the  carrier  of  malignant  disease,  and  in  its  change  of 
nature  must  be  eoughl  the  source  of  cancer.  Their  hope  for 
the  future  rested  with  serumtherapy,  they  would  not  be  far 
from  the  discovery  of  a  substance  which  would  destroy  cancer 
cells  when  a  serum  or  cytotoxin  had  been  produced  which 
would  kill  spermatozoa  and  arrest  the  movemeat  of  ciliated 
epithelium. 

A  communication  from  Professor  J.  G.  Aduii,  of  MoGill 
University,  Montreal,  was  then  presented.  From  a  study  of 
the  syncytioma  malignura,  he  considered  that  it  might  be 
legitimately  deduced  that  there  existed  one  form  of  tumour 
of  highly  malignant  type  in  which  the  infiltrating  cells  were 
not  those  of  the  organism  itself,  but  were  derived  from 
another  organism.  The  infiltrative  and  invasive  properties 
of  these  cells  were  not  a  new  acquirement,  but  were  an 
exaltation  of  properties  normally  possessed  by  them,  or  more 
exactly  under  normal  conditions  it  was  observed  that  there 
was  an  interaction  of  two  forces— one  the  invasive  properties 
•of  these  cells,  and  the  other  the  protective  properties  of  the 
surrounding  maternal  tissues,  by  which  interaction  the 
extent  of  invasi'>ii  of  the  cells  was  strictly  limited  to  the 
placental  Bile.  Dr.  Adami's  view  was  that  the  de- 
velo.imenl  of  the  syncytioma  malignum  must  there- 
fore be  attributed  to  either  an  increase  in  the  inv.isive  proper- 
ties of  the  syncytial  cells  or  a  lessened  resistance 
on  the  part  of  the  miternal  tissues  or  a  combination 
of  the  two.  It  was  concluded,  therefore  that  if  niicro- 
parasitt'f)  played  any  part  in  the  production  of  the  tumour 
that  ma^t  be  either  by  exalting  the  infiUnitive  powers  of 
the  one  or  by  lowering  the  resiHtant  powers  of  the  olhiT.  Dr. 
Adam'  poiriU'd  out  thiit  proof  positive  of  the  existence  of  such 
Hpecillc  microparasites  was  still  wanting,  and  in  its  absence 
he  found  it  difficult  to  conceive  how  specifk-  inicrnparaHlti'S 
<ould  bring  about  those  reniiUs.  If  it  was  admitted  that 
mieropHramles  and  their  products  were  capable  o(  iiulucing 
••••ll  prolifera'.ion  it  had  also  to  be  admitted  thiil  othi^r  e.\- 
ternnl  «Ken<-i''M  had  the  sariie  eapaiily,  so  tliiil  il  fullowed  I  hut 
mieroptirafiUM  al  the  mist  might  b'-  on"  of  the  causes  of 
aberrant  cell  growth.  Tlie  prevalent  onceplion  of  cancer 
paraHileR  an  exixlinK  within  the  cancer  eellH  involved  the 
ili'a  of  inaliKn.'irit  growths  beina  the  product  of  paraHitcH  aet- 
ing  within  \>nrn^il<■■^,  beeaiise,  n-i  shown  by  the  study  of  the 
«yn<yti'>ma  inaliKniun,  the  tumour  ccIIh  them'<elveH  were 
<'HNenlially  panititic  in  the  orf{animii.  In  shorl,  aecording  to 
Dr.  Adnmi,  i(  the  preKciit  popular  id>'a  wn^  trai-ed  to  it» 
legitimate  cnneluHion  the  most  that  could  be  Hni<l  for  It  was, 
.19   lie-  as^ociiilioD  of  parn^ilic    ideas    might    already    liavi* 


occurred  to  some,  that  the  theory  was  in  harmony  with  the 
great  generalization  of  the  poet  who  wrote  that 

(-Treat  fleas  have  little  fleas  upon  their  backs  to  bite  tliem. 
And  little  fleas  have  lesser  fleas,  and  so  atl  injiniitim. 
Dr.  Adami  wanted  to  know  if  that  generalization  was  also  to 
be  applied  to  explain  the  action  of  pathogenetic  bacteria.  He 
was  willing  to  recognize  in  the  long-continued  action  of  micro- 
parasites  a  process  which  might,  like  othiT  modes  of  stimula- 
tion, initiate  aberrant  and  neoplastic  cell  growth,  but  beyond 
that  point  he  contended  that  tliey  sei-med  to  be  asked  to  con- 
template a  most  extraordinary  condition  of  atTairs. 

Dr.  .1.  F.  Payne,  in  a  communication  to  the  debate,  said 
that  he  restricted  himself  to  the  consideration  of  carcinoma. 
If  cancer  was  to  be  regarded  as  a  specific  disease  the  dis- 
covery of  its  microbe  would  be  a  most  convincing  argument, 
but  other  evidence  might  be  held  to  be  adequate.  Such  evi- 
dence, if  forthcoming,  would  fall  under  tliree  heads — first, 
evidence  of  an  initial  lesion,  secondary  lesions  arising  from 
this,  and  of  general  intoxication;  secondly,  evidence  of  com- 
munication of  the  disease  from  one  human  being  or  animal  to 
another,  whether  of  the  same  species  or  not,  by  contagion, 
inoculation,  or  any  experimental  method;  thirdly,  evidence 
of  a  specific  local  or  geographical  distribution.  It  had  been 
demonstrated  that  cancer  was  in  the  beginning  a  local  pro- 
cess, but  it  had  not  been  sufficiently  considered  that  the 
primary  seat  of  cancer  had  many  of  the  characters  of  the 
initial  lesion  of  a  specific  disease.  In  his  opinion 
the  process  of  forming  secondary  cancerous  foci  was 
by  metastasis  of  cells.  In  regard  to  general  intoxica- 
tion, the  cancerous  cachexia  was  clearly  secondary  to  the 
absorption  of  something  from  the  cancer  itself.  Further  it 
had  to  be  remembered  that  mu't'ple  primary  cancer  was 
almost  unknown,  that  is  to  say  when  cancer  was  once  estab- 
lished no  new  cancer  could  be  acquired.  With  reference  to 
transmission  it  might  be  taken  for  granted  that  cancer  was 
not  as  a  rule  a  contagious  disease.  It  had  not  been  shown 
that  cancer  was  not  communicable  from  one  person  to  another 
as  were  for  instance  thrcadworius.  Dr.  Payne  proceeded  to 
discuss  the  hypothesis  of  cancer  as  a  specific  disease  by  con- 
sidering whether  the  modes  of  its  supposed  entrance  into  the 
human  body  justified  such  a  thciiry.  In  his  opinion  it  was 
evident  that  if  there  was  any  infective  cause  of  cancer  the 
skin  was  one  of  the  channels  by  which  it  invaded  the  body. 
There  was  another  possible  channel  of  invasion,  namely  by 
the  internal  surface  of  the  body,  especially  by  the  alimentary 
tract.  Primary  cancer  of  the  lung  was  almost  unknown  and  he 
concluded  that  if  there  was  an  infective  cause  of  cancer  it  did  not 
])as8  through  the  air.  There  remained  a  larg(>  class  of  internal 
cancers  of  which  the  possible  connexion  with  external  infection 
could  not  be  traced.  It  might  be  said  broadly  that  less  than 
16  per  cent.,  or  less  than  one-sixth  of  all  cancers,  bi'gan  on  the 
external  surface  of  the  body.  Not  less  than  56  per  cent,  of 
fatal  cancers  lif>;:,ui  on  the  internal  surface  of  tiie  body,  and  if 
it  were  supposed  that  nearly  16  i>er  cent,  all'ected  the  external 
surface,  then  it  could  be  concluded  that  in  the  male  sex  about 
70  per  cent,  of  eases  of  cancer  actually  began  on  a  surface 
internal  or  external  a  fact  which  was  entirely  consistent  with 
an  external  in  lection.  In  regard  to  uterine  earner,  the 
elimaeteric  had  to  he  considered,  and  it  had  to  bereiiieiiibered 
also  that  any  parasite  with  an  aiciistomed  mode  of  entrance 
to  the  body  also  had  an  accustomed  method  of  exit.  Dr.  I'ayne 
proposed  the  liy)iothcsi8  that  the  cancer  germs  might  be 
eliiiiinnted  at  the  climacteric,  and  if  this  weri' done  spei'dily 
and  completely  no  cancer  r -suited.  Another  confirmation  of 
his  theory  of  uterine  cancer  was,  in  his  opinion,  to  be 
found  in  the  growth  called  deciduoma  malignum,  which 
appeared  to  bi'  ])ure  earcinonii,  of  which  it  might 
be  conceived  that  the  gorm  was  extruded  with  uterine 
blood,  and  not  bi'ing  able  to  escape  a  growth  was 
set  up.  He  suggested  that  iiiammiiry  cancer  was  a  form  of 
HeV)aceou'<  cancer,  and  jiiit  forward  the  speculation  that  the 
sebaceous  gland  repies'iitiil  the  excretory  path  by  which 
eani'er  germs  were  eliminaled  from  the  body.  In  iitrrin<'  anJ 
inaininary  cancer,  their  special  localization  was  due  to  iihor 
tive  eliniinulion  of  girnis,  which,  if  arresti'd  on  liie  outward 
jiaMi,  |)roiliieed  a  primary  cancer.  Broadly,  the  hypothesis 
was  that  tin-  primary  eaiu'iTH  represented  eilher  an  initial 
lenion  on  the  surlace  internal  or  external  where  the  germ 
entered   the   body— or  an  iibor'ive    H'ti-'nid  at  climiiiatiou 
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which  lodged  the  germ  at  some  point  in  the  excretory  path. 
The  latter  was  what  produced  the  piedoniinant  cancers  i>{  the 
female  sex,  and  was  of  subordinBte  importance  in  the  malt- 
sex.  It  was  quite  conceivable  that  these  might  represent 
two  species  of  cancer  produced  by  dill'erent  causes.  Concern- 
ing the  geo'.4rapliical  dihtribution,  there  was  a  good 
deal  of  evidence  to  show  the  local  specific  prevalence 
of  cjincer.  The  distribution  of  cancer,  like  that  of 
malaria,  seemed  to  be  governed  by  specific  and  not  merely 
by  general  physical  laws.  Keferrins  to  Dr.  Tatham's 
statistics  tliat  the  increase  in  mortality  from  cancer  in 
Knglaudwas  progressive.  Dr.  Payne  remarked  that  that  meant 
the  rate  of  increase  was  itself  increasing.  Further,  the  rate  of 
increase  in  cancer  of  the  digestive  organs  was  higher  than  the 
average  for  all  organs.  The  most  plausible  explanation  was 
the  more  abundant  diet  of  the  working  classes,  and  the 
increased  consumption  of  meat  in  England,  but  cancer  was 
increasing  in  other  countries  where  the  economical  conditions 
were  not  the  same.  It  was  disheartening  to  see  that  material 
prosperity  possibly  tended  to  favour  the  spread  of  cancer. 

Dr.  Mandkks  showed  a  case  of  abdominal  tumour  described 
as  malignant  in  which  improvement  had  resulted  from  the 
treatment  by  the  high  frequency  current. 
Dr.  Leeson  (Twickenham)  having  addressed  the  meeting, 
ThePuESiiiENT  in  ashortspeech  summarized  the  points  raised 
by  the  various  speakers.  He  said  they  could  not  but  feel  that 
the  day  was  not  far  olF  when  they  would  obtain  the  means  of 
prev«'nting  the  incidence  of  cancer  as  they  now  could  prevent 
an  attack  of  the  gout. 

Manchester  Medical  Society. — At  a  clinical  meeting  held 
on  March  19th,  Dr.  Thomas  Harris,  President,  in  the  chair, 
Mr.  Josei'h  Collier  showed  the  following  surgical  cases  : 
(i)  A  man  with  excision  of  the  left  knee-joint  for  rheumatoid 
arthritis;  (2)  a  boy  with  excision  of  the  upper  half  of  the 
fibula  for  central  sarcoma  ;  (3)  a  woman  in  whom  the  dilated 
and  enlarged  vermiform  appendix  had  been  adherent  to  and 
communicated  with  the  bladder,  so  that  faeces  passed  per 
urethram  ;  laparotomy  had  been  performed  and  the  appendix 
removed,  the  patient  making  a  complete  recovery ;  (4)  a  girl 
with  erasion  of  the  knee-joint,  where  the  patella  had  been 
kept  freely  movable  and  the  extensors  had  conse(iuently 
retained  full  control  over  the  joint. — Dr.  Josiit-a  J.  Cox 
showed  a  boy,  aged  7,  and  his  sister,  aged  9  years,  botli  sufler- 
ing  from  infantile  my.xoedema,  and  recovering  rapidly  under 
■'  thyroid  treatment." 

When  tlic  cliildren  came  under  observation  at  the  Cliuical  llospit.al  five 
months  ago  they  were  cxcCLHliDgly  dwarfed,  lacked  intelligence,  did  not 
play  like  other  cliildren.  could  not  dress  themselves,  and  had  the  facial 
and  other  sipns  of  infantile  myxoedenia.  Their  parents  were  healthy  and 
well-grown,  had  live  otlier  cliililien,  all  normal,  and  no  tuberculous  or 
neurotic  family  history  could  Iw  obtained.  The  mot  her  stated  that,  all  her 
pregnancies  and  labours  had  been  natural,  and  that  she  had  no  fright 
while  carn'inp  the  two  children  now  snlVering  from  sporadic  cretinism. 
who  were  intcUigeot.  and  of  avemge  height  and  weight,  until  4  years  of 
age,  after  which  time  they  developed  neither  mentally  nor  physically. 
Kaoli  child  was  now  6  in.  shorter  and  14  lbs.  lighter  than  the  normal  child 
at  a  corresponding  age. 

The  progress  made  under  thyroid  treatment  was  remarkable. 
The  childi'en  were  glowing,  increasing  in  weight,  were  rapidly 
becoming  more  intelligent,  could  dress  themselves,  and  this 
week  had  been  admitted  to  tlie  School  for  Defective  Children, 
recently  established  by  the  Manchester  School  Board.  Dr. 
Cox  remarked  that  it  was  unusual  to  find  sporadic  cretinism 
in  males,  and  still  more  unusual  to  find  two  cases  in  one 
family.-  Dr.  J.  Gray  t'r.Kiid  showed  a  series  of  ophthalmic 
cases,  including  optic  neuritis,  optic  atrophy,  thrombosis  of 
the  central  artery  of  the  retina,  tuberculous  kerato- 
iritis,  and  central  choroidal  opacity  of  the  lens.— 
Mr.  J.  HowsoN  Kay  showed  :  (i)  A  man  treated  by  lapar- 
otomy for  general  septic  peritonitis  the  result  of  gangrenous 
;ippendicitis  with  perforation;  tlie  peritoneum  had  been 
washed  out  with  sterilized  saline  solution  and  the  apjiendix 
removed  ;  the  latter  contained  two  concretions  ;  (2)  a  girl  witli 
excision  of  the  elbow  fur  tuberculous  arthritis,  where  the  dis- 
ease had  divided  each  of  the  three  bones  at  the  usual  saw  line, 
so  that  the  operation  needed  only  scalpel,  forceps,  and  spoon  ; 
(3)  a  case  of  recurrent  inolluscum  fibrosuiu  of  the  face,  scalp, 
and  orbit,  with  arterial  angeioma  in  the  diploi'  and  lymphatic 
obstruction;  (4)  a  child,  aged  7  months,  successfully  treated 
six  weeks  ago  by  laparotomy  for  acute  ilco-caecal  intussuscep- 


j  tion  of  four  days'  duration. — Mr.  O.  Roberts  showed  the 

following  surgical  cases:  (i)  A  case  of  traumatie  aneurysm  i>f 
the  iloisalis  pedis  artery,  tlie  treatment  propoge<l  being  to 
excise  the  eac;  (2)  a  case  of  psoas  abscess  jiointing  in  th»- 
groin,  and  simulating  a  femoral  hernia  :  (3)  a  case  of  tumour 
of  the  abdominal  wall,  probably  of  a  malignant  nature,  ari,~ing 
beneath  the  scar  of  an  operation  for  tlie  radical  cure  of  a  left 
scrotal  hernia:  and  (4)  a  case  of  epithelioma  01  the  tongm 
illustrating  the  difficulty  of  early  diagnosis  from  syphilitic 
disease  of  that  organ,  and  the  misleading  initial  improve- 
ment after  administration  of  potassium  iodide. 


Glasoow  Sovtherx  Medical  Society. — .\t  a  meeting  held 
on  -March  20tli.  Dr.  Joh.n  .^tewart.  President,  in  the  chair,  a 
discussion  took  place  on  the  curability  of  phthisis  pulmonalis. 
Professor  T.  McCall  .Anderson  spoke  approvingly  of  the  nsf- 
of  tuberculin  in  the  treatment  of  pulmonary  consumption.  He 
had  long  been  an  advocate  of  the  open-air  treatment.  With 
reference  to  long  sea  voyages  he  remarked  that  cases  for  such 
treatment  should  be  chosen  with  discrimination.  Hebelievetf 
in  the  efficacy  of  a  residence  in  a  high  mountain  valley  when' 
pure  air  could  be  breathed.  Sanatoria  for  the  treatment  of 
phthisis  pulmonalis  ought  to  have  a  site  readily  accessible, 
with  a  soil  dry  and  porous,  and  in  an  atmosphere  as  pure  as 
possible.  Dr.  George  Middletox,  while  admitting  that 
sanatorium  treatment  was  on  the  right  lines,  contended  that  a 
definite  statement  as  to  its  utility  could  not  in  the  meantime 
be  given  with  confidence.  He  advocated  fresh  air,  cod-liver 
oil,  good  food,  and  could  recall  many  cases  of  phthisis  that 
recovered  by  this  method  of  treatment.  As  for  tuberculin  he 
was  of  opinion  that  the  injection  of  this  substance  was  not 
without  risk.  Dr.  James  Hamilton  had  seen  many  cases  of 
phthisis  pulmonalis  in  which  recovery  had  undoubtedly 
taken  place.  Dr.  Charles  E.  Kobertson  strongly 
objected  to  the  constant  preaching  to  the  pnblic- 
of  the  curability  of  phthisis.  With  regard  to  sana- 
toria he  welcomed  these  buildings  not  because  of  the  curative 
etl'ect  of  treatment  therein,  but  because  they  were  a  means  of 
preventing  tVie  spread  of  thedisease.  Dr.  L.  Burges  had  seen 
cases  in  which  tubercle  bacilli  were  found  and  where  a  cure 
resulted  under  treatment. 


REVIEWS. 

SURGERY. 
Mr.  Blaxii-Sitton's  well-known  work  on  Tumours,  Innocmf 
anil  yiatiynant,^  is  eminently  readable  and  instructive,  and 
this  second  edition  is.  if  possible,  an  improvement  on  the 
first.  The  plates  have  been  omitted  or  in  part  incorporated 
with  the  drawings  in  the  text,  which  have  been  increased  by 
over  fifty.  Some  of  the  authoi's  special  views  will  be  read 
with  interest.  He  holds  that  the  sebaceous  gland  is  the  point 
of  origin  of  rodent  ulcer.  He  ably  demonstrates  the  nature 
of  rare  but  definite  and  impoi'tant  types  of  new  growth,  such 
as  plexifurm  netiroma.  Much  fresh  inform.ition  is  given  in 
this  edition  ooncerniiig  tumours  of  practical  interest  to  the 
hospital  surgeon.  'SXv.  Bland-Sutton  maintains  that  a  closi- 
study  of  myelomata  indicates  that  they  dill'er  histtilogically, 
pathologically,  and  clinically  from  s.trcomata,  with  which 
they  have  liitherto  been  grouped.  He  pl.ices  deciduonia 
malignuni  under  the  heading  "sarcoma  of  the  uterus,'  and 
points  out  that  there  is  at  least  no  doubt  on  the  clearest 
clinical  evidfnce  that  these  "so  called  decidual  tumours"  are 
only  equalled  in  malign.incy  by  the  deadly  sarcomata  which 
ari.-;e  in  the  periosteum  of  the  femur  and  humerus.  He  is 
somewhat  at  variance  with  leading  (iernian  authorities  about 
the  relative  frequency  of  sarcoma  and  carcinoma  of  the  ovary. 
We  refer  the  reader  to  p.  123  and  p.  346  :  on  the  latter  page  lie 
implies  that  alleged  "  cancer"  of  the  ovary  must  be  accejited 
with  reserve.  The  Germans  believe  that  in  true  malignant 
ovarian  tumours  cancer  is  the  rule,  the  common  bilateral 
semicystic  tumour  being  cancerous,  not  sarcomatous.  It  must 
be  remembered,  on  the  other  hand,  that  tliey  have  in  view  the 

1  Tumours,  liiitocetil  ami  ,\laUtn'ii>i! :  'Pt^  ir  Citnitnl  ' 
Tieal.nrnt.    By  J.   Blond-Sultbn,    Suvccon  to    th.' 
Women  ;    Assislajit  Surjgron  to  the  Middlesex    II, 
London  :  CaesoU  and  Coiopauy,    1901 
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fact  that  many  tumours  registered  as  •'solid  sarcoma"  are 
simply  big,  oedematous  fibromata.  Mr.  Bland-Sutton  lends 
some  support  to  the  German  theory  wlien  he  insists  that  a 
skilled  histologist  cannot  always  be  sure  that  a  connective 
tissue  tumour  is  malignant.  This  controversy  has  demon- 
strated one  fsct  of  practical  interest — a  solid  ovarian  tumour 
is  often  not  so  bad  as  it  looks. 

The  book  on  Gastrointestinal  Surgery,-  by  Professor  Habt- 
MAXN,  of  Paris,  contains  little  that  is  new.  Some  time  ago  he 
wrote  along  with  Professor  Terrier  a  work  on  the  Surgery  of 
the  Stomach,  and  with  Dr.  Quenu  another  on  the  Surgei-y  of 
the  Rectum.  Both  these  works  ai'e  largely  quoted,  and  many 
figures  are  taken  from  each.  Professor  Hartmann's  work  is, 
however,  suflSeientiy  good  to  merit  repetition.  His  technique 
in  gastro-enterostomy,  gastrectomy,  and  intestinal  ana- 
stomoses is  admirable.  He  employs  for  all  forms  of  anasto- 
mosis two  sutures,  an  inner  embracing  all  the  coats  of  the 
viscera,  is  haemostatic ;  an  outer,  taking  up  only  the  serous 
and  part  of  the  muscular  coat,  secures  a  wide  area  of  coaptation. 
This  we  believe  to  be  the  best  practice.  Mechanical  aids 
— bobbins,  buttons,  plates — are  not  employed.  The  method 
of  suturing,  difficult  to  describe,  is  rendered  perfectly  clear 
by  some  good  figures.  The  mortality  in  all  gastric  and 
intestinal  operations  is  shown  to  be  diminishing.  Of  23  cases 
of  gastro-enterostomy  for  simple  disease  performed  in  1899 
and  1900,  3  died,  a  mortality  equivalent  to  13  per  cent.  The 
book  is  deserving  of  careful  study,  and  for  guidance  as  to 
operative  methods  is  perfectly  sound  and  authoritative. 

The  Atlas  and  Epitome  of  Hernia,'  by  Dr.  G.  Sultan,  is  one 
of  the  series  of  hand  atlases  published  by  Alessrs.  Lehmann 
of  Munich.  Tlie  illustrations  are  excellent  throughout,  and 
the  text  furnishes  a  treatise  on  liei-nia  which  merits  a  more 
ambitious  title  than  Hpitome.  Tlie  book  is  divided  into  two 
parts.  In  the  first,  a  series  of  pictures  illustrate  the  anatomy 
of  the  abdominal  parietes  and  of  the  parts  concerned  in  ex- 
ternal herniae  ;  following  these  is  a  consideration  of  the  prin- 
ciples of  diagnosis  and  treatment,  and  of  the  various  complica- 
tions. The  chapters  on  stran^'ulation  are  of  high  merit.  In 
the  second  part  the  variou.s  forms  of  external  and  internal 
herniae  are  deeeribed  and  illustrated,  but  with  somewhat  un- 
equal success ;  the  discussion  of  the  operative  treatment  of 
umbilical  and  ventral  herniae  is  too  brief  to  be  of  much  value, 
no  mention  is  mnde  of  tlie  plan  of  dealing  with  the  latter 
extraperitoneally.  <ienerally  speaking,  the  author  is  more 
successful  in  his  descrijjtions  of  the  common  than  of  the  rarer 
form?  of  the  condition,  but  the  volume  as  a  whole  will  increase 
the  already  high  reputation  of  the  series. 

The  third  edition  of  Professor  Stimson's  Treatise  on  Frac- 
tures anil  Dislocations'  has  undergone  very  careful  revision 
and  alterations  at  the  author's  liaiids.  T)ie  most  notable 
addition  is  a  section  on  tranniatie  haematomyelia,  describing 
tlie  method  of  jjroductioD,  and  pathology  of  the  disease  and 
indicatint;  the  treatment  and  prognosis.  In  describing  "  con- 
genital 'lislocations "  there  appears  to  be  some  confusion 
between  veritabli'  cases  of  dislocation  and  those  cases  of 
injury  to  the  brachial  plexus  during  deliv.'ry  wliich  are 
known  as  "birth  iialnies."  .Many  new  illustrations  have  been 
added  and  all  are  exiienicly  well  done.  This  edition  un- 
<|UeHlionatily  represents  the  most  authoritative  teaching,  and 
iH  now  probably  the  most  trustworthy  work  on  the  subject  in 
the  language. 

f  ProfeHMOr   Sk.vn'.s    book    on    Practical   Suryery''    is    written 
avowedly  for  the  general  practitioner,     lla  lise  to  him  will  be 
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diminished  by  the  size  of  the  volume,  by  the  irrelevance  of 
much  of  the  material  it  contains,  and  by  a  want  of  aptness  in 
the  selection  of  methods.  For  example,  a  discussion  as  to  the 
question  of  bony  union  in  intracapsular  fracture  of  the  neck 
of  the  femur,  witli  a  tabulated  list  of  all  the  cases  recorded  up 
to  1883  where  the  diagnosis  was  verified  by  necropsy,  occupies 
15  pages— a  lavish  estimation  of  the  practical  interest  of  the 
subject  to  the  general  practitioner.  The  subject  of  omental 
grafting,  also,  occupies  tliree  pages  ;  and  many  accounts  of 
experiments  now  of  little  interest  or  value,  are  included. 
Apart  from  the  obvious  lack  of  discrimination  and  sense  of 
proportion,  the  work  is  of  considerable  merit.  In  very  many 
instances  the  descriptions  of  diseases,  the  diagnosis  and  the 
treatment  are  carefully  and  vividly  described,  and  are  illus- 
trated by  a  wealth  of  personal  experience  and  literary  glean- 
ings, which  add  very  considerably  to  the  interest  with  which 
the  pages  may  be  read.  The  chapters  on  abdominal  surgery 
may  be  mentioned  as  being  especially  wortliy  of  commenda- 
tion. 

A  condensed  edition  of  the  large  Treatise  on  Surgery,^  edited 
by  Professor  Roswell  Park,  has  been  published.  It  has 
many  of  the  defects  inseparable  from  a  treatise  compiled  by 
several  authors.  The  subjects  which  lie  on  the  border-line 
between  two  well-defined  diseases  are  not  dealt  with  by  the 
writer  of  either,  and  the  relative  importance  of  subjects  is 
not  always  made  plain.  Thus  the  whole  subject  of  goitre  is 
dealt  with  on  one  page— a  wofuUy  inadequate  allowance.  The 
articles  by  Dr.  Roswell  Park  are  excellent,  and  we  may  note 
for  especial  commendation  Part  I  on  Surgical  Pathology, 
particularly  the  chapters  dealing  with  the  surgical  pathology 
of  the  blood,  and  the  section  dealing  with  the  surgical 
diseases  and  injuries  of  the  head.  The  article  on  hernia  by 
Maurice  J.  Richardson  is  unexpectedly  very  poor.  The 
definitions  of  "congenital,"  "  infantile-encysted,"  and  other 
forms  of  hernia  are  incorrect,  and  the  illustrations  are  abso- 
lutely wrong.  Dr.  Lovett's  article  on  orthopaedic  surgery  is 
not  such  as  we  might  have  expected.  In  fact,  the  work 
throughout  is  uneven.  The  general  appearance  of  the  book 
is  excellent,  and  the  photographs  are  extremely  good.  The 
coloured  plates,  on  the  other  hand,  are  poor. 

Professor  BouROET  andRoix,  of  Lausanne,  liave  contributed 
to  a  series  of  clinical  monographs  now  being  published  by  the 
well-known  house  of  Masson,  of  Paris,  an  essay  on  gastro- 
enterostomy." It  is  divided  into  two  sections,  a  medical  and 
a  surgical.  In  the  former,  the  symptoms  and  diagnosis  of 
pyloric  obstruction  are  considered.  The  methods  of  investi- 
gation, lavage,  test  meals,  distension  with  carbonic  acid  gas  or 
with  air,  are  described,  and  illustrative  eases  are  freely  cited. 
Special  emphasis  is  given  to  nervous  dyspepsia,  a  condition 
in  whicli  operation  has  proved  futile  or  harmful.  Professor 
Roux  describes  in  the  surgical  section  the  preparation  of 
the  patient,  the  arraesthetic,  and  the  technique  he  usually 
adopts.  In  the  great  majority  of  cases  the  operation  known 
generally  as  "  Roux'.s  operation,"  or  the  ''  operation  en  Y."  is 

Eractised,  but  when  the  utmost  speed  is  desirable  Murphy's 
utton  is  used.  Roux's  operation  has  one  great  advantage 
over  all  other  methods  of  gastro-enterostomy,  in  that  regur- 
gitant vomiting  cannot  occur.  Keceut  experience,  however, 
has  slriwn  that,  for  example,  given  in  ftlayo  Kobson  and 
Moynihan's  work  tliat  when  von  Hacker's  method  of  pos- 
terior gastro-enteiostoiiiy  is  adopled,  r"gurgitiition  is  infre- 
quent and  vciy  rarely  serious.  I'he  disadvantage  of  Roux's 
operation  is  th:il  the  time  occupied  in  its  pciformance  is  10  or 
I  j  minutes  loii;,'er  Ihiin  by  the  usiiiil  method.  Ivoux  himself 
ullowH  40  to  45  iiiiiiuliw  for  iiii  operation.  rnfortiinately  no 
statiKties  are  given  of  the  operatioii.s  almost  icxi  in  number — 
which  are  casually  referred  to  throughout  the  pamphlet.  It 
is  nevertlielei«H  well  worthy  of  study.  It  gives  in  a  brief  com- 
pass most  of  the  information  necessary  to  iin  adequate  know- 
ledge of  the  Huhject. 

"  A  Trmlltr  nn  .Surprr//.  By  AliicTlian  Alllhols  I'Mlli'd  liy  Uoswoll 
I'lirk.  A.M  ,  M.li,  ll'oioxsor  of  llio  l'rlnt'l|ilOH  uiid  I'rnclici' uf  SiiiROiy  In 
Mio  UiilvcrDlly  of  Ilnlliiln.  .New  York.  London:  Ik'iiiy  Ktmplon.  igoi. 
(Uoyal  iivn.  pp.  i/j;  m  mirravlnKH,  niid  17  full  pnRo  pliiton  In  colonrn  nnd 
inonnrhrnino.    a^H.) 

■  Mniiograiihlrii  CUul'iatt  nir  Irs  Qacsliunt  XmivHlrt  No.  all.  Ln  Oinlro 
oiiluroxliMiilo  I'ltr  Il0'ii|:i't.  riiifoHhOiir  ilo  Clliihiuo  Mi'd  c»lo  rl  Kotu, 
I'liifrHHuin  clo  Cllnli|iip  tMilnii'i-li'iilo  fL  rilnlvcrHliu  dv  LaiisiuMi'',  I'arit : 
Mri"oiiulClo     ii>>i.    (I'wiiy  uvo,  pp.  ^i,  Kr.i.tj.) 
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l>r.  Hkkmann  Enoel's  small  volume  on  Urst-aid  dressings,' 
treats  of  the  matters  indicated  by  llie  title  and  also  of  some 
other  points  of  minor  surgery,  lie  considers  that  there isa  ten- 
dency to  oveilook  the  importance  of  care  in  lirst  dressings, 
and  points  out  how  in  a  variety  of  ways  much  damage  may 
and  has  been  done  by  treatment  thoughtlessly  applied.  He 
lirst  considers  wounds  of  the  soft  parts  and  the  two  principles 
of  tlieir  proper  treatment,  arrest  of  haemorrhage,  and  main- 
tenance of  surgical  cleanliness.  Following  this  he  touches  on 
the  application  of  bandages,  on  fractures  and  dislocations,  on 
whitlow  and  other  superficial  inflammatory  aflections,  on' 
plaster  of  paris  bandages,  and  on  the  use  and  care  of  bougies 
and  catheters.  The  volume  is  professedly  elementary,  and 
the  writer  passes  from  one  subject  to  another  on  no  ascertain- 
able principle ;  it  contains,  however,  many  useful  hints  on 
small  matters,  which  not  imcommonly  attain  to  importance 
through  inattention  to  the  first  stages. 

Professor  Hoi-jieistku's  little  work  on  Bandaging,'  prepared 
under  the  auspices  of  Professor  Bruns,  isa  good  example  of  a 
useful  and  abundant  I'lass  of  elementary  textbooks.  It  con- 
tains full  descriptions  of  the  ordinary  forms  of  splint  and 
bandage,  with  clear  illustrations,  and  its  utility  for  purposes 
of  occasional  reference,  as  well  as  of  daily  study,  is  enlianced 
by  a  copious  index. 

MALARIA  AND  THE  MOStJUITO. 
The  Monograph  of  the  Cit/icidae,  compWcd  by  Mr.  F.  V.  Theo- 
bald," has  been  issued  by  the  trustees  of  the  British  Museum 
in  three  volumes.  They  contain  the  results  of  the  systematic 
examination  of  the  numerous  collections  of  mosquitos  sent 
from  all  parts  of  the  world  to  the  British  Museum  in  response 
to  circular  letters  from  the  Colonial,  Foreign,  and  India 
Offices.  The  most  important  feature  of  the  work  is  the 
method  of  classification.  Mr.  Theobald  has  departed  from 
the  systems  of  classification  previously  used  by  making  the 
scale  structure  an  important  generic  characteristic.  By  this 
method  he  finds  that  the  unwieldy  older  genus  Cide.r  can  be 
subdivided  into  several  genera.  He  finds  that  in  some  in- 
stances at  least  the  eggs  and  laivae  in  the  new  genera  are 
so  different  from  each  other  that  on  that  basis  a  similar  sub- 
division might  be  made.  This  similarity  in  the  results  of  the 
two  metliods  lends  support  to  both.  The  suVjdivision  of  Culev 
into  several  genera  is  a  great  advance,  and  will  simjilify  work 
amongst  these  groups.  The  enormous  amount  of  material 
available,  the  thorough  method  of  examination  adopted,  and 
the  entomological  knowledge  of  the  author  render  it  probable 
that  this  method  of  classification  will  be  found  to  be  sound 
in  the  main,  and  will,  we  hope,  be  generally  accepted.  Modi- 
fications of  this  classification  will  no  doubt  he  requisite  with 
more  extended  knowledge,  and  Mr.  Theobald  in  his  preface 
to  volume  ii  expresses  the  opinion  that  a  further  subdivision 
of  the  genus  Culex  will  probably  be  necessary,  and  instances 
amongst  others  Cidi-.c  dor^alif  as  one  species  which  may 
require  to  be  placed  in  a  separate  genus.  .\s  the  eggs  of  this 
mosquito  dill'er  from  those  of  the  Cule.r  type  such  a  separa- 
tion will  probably  be  correct.  In  the  earlier  part  of  the  first 
volume  the  author  deals  with  the  general  characters  and 
structure  of  eggs,  larvae,  and  pupa  in  the  different  genera. 
Much  further  information  is  required  on  these  points,  as  the 
author  indicates.  He  summarizes  the  descriptions  given 
by  various  writers  of  the  life-liistory  and  habits  of  the  mos- 
quitos, and  sujiplements  these  de8crij)tions  from  his  own  ob- 
servations. Mr.  Theobald  doi'S  not  take  a  sanguine  view  of 
the  possibility  of  materially  diminishing  the  numbersof  tliese 
disease-carrying  pests,  but  this  important  question  is  now 
being  decided  by  large  experiments  on  broad  practical  lines. 
The  work  is  profusely  illustrated  witli  drawings,  which  are 
usually  good.  Maps  are  given  showing  the  distribution  of 
the  different  genera  and  the  more  important  species  of  mos- 
quitos^ particularly   thost' wliich   have  been   shown   to  carry 

'  Tccltnik  des  kriiten  VerbanficK  (The  Tecliuiqiiv  <7l  tTrsl  Aid  i>rcssin((8.) 
Von  Ur.  Herman  Kneel.  Hcrlin  :  Die  HediciiUtche  ll'ocAf.  1901.  (Crown 
Svo.  pp.  68;  17  Ulustratiuus.     M.j) 

"  VerhiimiKtcchnik.  Von  Hr.  I"  Uofinei!,tor,  a.  o.  Professor  der  Cliirurgie 
an  dcr  UuiverslUit.  TUbiseu  :  H.  L,%upp.  1901.  (Demy  Svo,  pp.  106;  107 
iUus'rations.    M.,i.) 

Ki.l  Homiijrapli  iif  llir  CuUcidaeoi  MufmUot.  Ky  F.  V.  Tlieohald.  M.A., 
K.E.S.,  etc.  Loudon:  Trustees  o(  llio  Itrltisli  Museum,  and  Ixinpniaus, 
Green,  and  Co.  1901.  Three  volumes.  (Demy  8vo,  pp.  842.  Numeroua 
Illustrations,  maps,  and  lolourcd  plates.    £1  3s.). 


disease.  The  third  volume  is  composed  of  coloured  plates 
and  photomicrographs.  The  coloured  plates  illustrate  148 
mosquitos,  and  these  will  prove  of  great  value  in  the  identifi- 
cation of  species.  They  are  drawn  enlarged  several  times, 
and  lines  presumably  indicating  llie  natural  size  are  draw  n  at 
their  sides.  The  photomierograplis  show  the  structure  of  the 
wing  scales  in  representatives  of  the  dillVrent  genera.  To 
those  interested  in  the  tropical  aspects  of  disease  Mr.  Theo- 
bald's work  will  be  invaluable.  The  author  is  to  be  congratu- 
lated on  the  successful  termination  of  this  part  of  his  arduous 
labours. 

In  a  further  report  to  the  Malaria  Committee  of  tlie  Royal 

Society,''  Mr.  Christophers  has  given  a  description  of  the 
structure  of  the  adult  female  mosquito.  It  is  divided  into 
two  parts.  In  the  first  the  gross  anatomy  of  the  exoskeleton 
and  tlie  muscular,  nervous,  and  tracheal  systems  are  described, 
as  well  as  the  alimentary  canal  and  its  appendages  and  the 
reproductive  system.  A  clear  account  of  the  relations  of  each 
part  and  its  general  structure  is  given,  and  is  illustrated  by 
excellent  drawings.  In  the  second  the  histology  of  the 
internal  organs  is  fully  considered.  It  is  of  great  interest. 
The  methods  of  examination  were  by  dissection  of  the  fresh 
mosquito  and  serial  sections  of  hardened  specimens.  The. 
variations  in  the  epithelial  lining  of  the  alimentary  canal  in 
different  parts  and  under  varying  conditions  is  described  in 
detail.  Sporozoa  were  found  in  the  ova.  and  other  parasites  in 
other  parts  of  the  body,  but  tlie  descriptions  are  too  brief  to 
be  of  great  value.  It  is  not  stated  what  species  of  Cu/e.r  was 
studied.  The  identification  of  the  mos(iuito  would  add  to  the 
value  of  the  report. 

The  paper  on  the  structure  and  biology  of  Aimpheles  jiiaculi- 
pennis  contributed  by  Dr.  Nuttali,  and  Mr.  8hiplkv  to  the 
Journal  of  Hygiene  has  been  reprinted, '=  and  in  this  form  ought 
to  prove  convenient  to  students  of  malaria.  The  structure 
of  Anopheles  maculipennis  (Meigen)  is  described  minutely. 
The  description  of  the  head  appendages  and  mouth  parts  is 
the  clearest  we  have  seen,  and  is  illustrated  with  good  draw- 
ings. The  function  of  each  part  is  described,  and  the  mode 
of  action  in  the  penetration  of  the  skin  of  the  different  ele- 
ments of  the  proboscis  fully  considered.  The  authors 
describe  a  minute  canal  running  the  whole  length  of  the 
thickened  median  portion  of  the  hypopharynx,  which  they 
consider  to  be  the  continuation  of  tlie  salivary  duct,  so  that 
the  saliva  is  injected  into  the  depth  of  the  puncture  made  by 
the  mosi|uito.  The  blood  passes  up  the  tube  furmed  by  the 
close  apposition  of  the  hypopharynx  to  the  deep  grove  in  the 
labrum-epipharynx.  Accorping  to  the  authors,  therefore,  the 
two  tubes,  that  by  which  the  saliva  is  ejected  and  that  through 
which  the  blood  is  sucked  up,  are  quite  distinct.  The  differ- 
ence in  the  mouth  of  the  male  is  fully  considered,  the  absence 
of  mandibles  and  the  truncated  termination  tf  the  hypo- 
pharynx are  the  points  most  dwelt  on.  A  full  description  of 
the  exoskeleton  of  the  thorax  is  given,  but  as  those  parts  are 
of  little  value  either  for  diU'erentiation  of  species  or  for  other 
practical  importance,  they  are  of  less  interest  than  the 
cephalic  appendages.  In  the  description  of  the  wings  the 
authors  follow  the  scheme  of  nervuration  of  the  wings  given 
by  Comstoek  and  Needham  (iSgS).  It  is  sincerely  to  be  hoped 
that  some  general  scheme  may  be  adhered  to.  A  knowledge 
of  the  nervuration  is  essential  to  the  ditt'erentiation  of  species, 
but  liardly  two  entomologists  use  the  same  terms  in  their 
descriptions. 

Major  Ronald  Ross  in  Mosquito  Ilrigades  and  Hnu-  to  Organite 
T/ie7n''  has  produced  a  volume  well  adapted  for  the  purposes 
for  which  it  is  intended.  The  air  of  good-iiumcuired  dogmatism 
can  hardly  fail  to  impress  the  lay  reader,  and  technicalities 

"  Kiiyiil  Society:  Keporli  tn  the  .VaUirin  Committee.  Fourth  Series.  The 
Aualomy  and  IlistoloRy  of  the  Adult  Female  Mosquito.  By  b  R. 
Clirlstophers.  M.B.Vict.  frintcd  l>y  Harrison  and  Sons,  St.  Marlins 
Lime,  l.ondou,     looi.    (I*p.  ?o:  opiates.     -,•;.  dd  *  .    ,  -  ,  / 

■2  Ittiidies  in  KelatioH  to   Mntaria.     Part  II.     The ^Iriiclureami    lltoliMiuo/ 
inoiihele)    ( .1  non/iWf  .<   maculinennix)       By  <).    H     F.    Nulull.  MA..    «  U., 
I'll./).:  and  Ariliur  K.  Shipley.    M.A.     Ropniilod    from  the    Juuriinl  of 


.Anonhele)  ( .1  non/iWf .<  maculinenni!>)  By  <).  1'  F.  Nulull.  MA.. 
I'll./).:  and  ArUiur  K.  Shipley.  MA.  Ropniilod  from  the  Jim 
lliiniene.    Cambridpo  fiiivcvslly  I'l  c.-.-.     ,I).Miiy  Svo,  pp.  ;j.l  „„^o- 

»■'  UotqmluBriQnSefund  7/nii  /o  11  .,.r,,-.  Th.-m.  Hy  Ronald  Ross,  h.H.C.  8.. 
D.r.U..  K.K.S.,  "Walter  Mvei>  l-eeiuicr  iu  Tiopu-alMidun.c.  Liverpool 
School  of  Tropical  Mcdi.  ino  :  M..jur  I. M.S.  retired  London:  George 
Philip  and  Son  ;  and  Liverpool  :  Philip.  Son  and  Nephew,     iqoa.    J»- 
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are  so  carefully  avoided  that  the  main  outline  of  the  argu- 
ments will  be  understood  by  him.  A  brief  account  of  the 
life-history  of  mosqnitos  and  the  part  they  play  in  spreading 
disease  is  given,  and  the  author  then  proceeds  to  show  how, 
in  some  places,  the  numbers  can  be  readily  reduced.  Some 
space  is  given  to  a  discussion  of  the  numerous  objections  and 
misunderstandings  that  have  arisen  as  to  the  intended  scope 
of  such  operations;  and  Major  Ross  is  careful  to  explain  that 
the  object  is  not  the  extermination  of  mosquitos  in  a  con- 
tinent, but  in  a  town  and  its  suburbs.  Extermination  in  the 
strict  sense  of  the  word  is  noi  anticipated,  but  great  diminu- 
tion is  expected.  In  a  general  way,  but  making  exceptions, 
^lajor  Ross  criticizes  severely  what  he  calls  the  "Imperial 
sanitary  services."  The  operations  of  these  bodies,  he  con- 
siders, have  resulted  in  sanitary  anarchy.  In  an  appendix  he 
gives  the  "  History  of  the  War  against  Mosquitos ''  in  various 
countries.  Detailed  criticism  of  a  work  of  this  character 
would  be  out  of  place.  India  or  Sierra  Leone  should  be  sub- 
stituted for  "  tropics"  in  many  connexions.  Persons  who  live 
in  any  of  the  numerous  countries  where  mosquitos  bite  freely 
in  the  open  may  be  led  to  doubt  the  more  important  facts  by 
such  statements  as  "The  fact  is  that,  in  the  tropics  at  least, 
mosqnitos  rarely  bite  out  of  doors,"  etc.  Slips  of  this  nature 
will  strengthen  the  hands  of  doubters  and  sceptics. 

Dr.  Frit%  Kerschbattmeb  has  succeeded  in  giving  in  his 
handbook  on  Malaria'^  a  clear,  concise  account  of  the  parasit- 
ology of  malaria,  its  mode  of  transmission,  and  the  means 
which  can  be  taken  to  prevent  this  transmission.  It  contains 
little  new  material  of  importance,  and  the  author  states  that 
he  lias  avoided  matters  in  dispute,  and  it  is  probably  on  this 
ground  tliat  he  has  described  only  tlie  three  species  of  human 
malaria  parasites  now  practically  universally  admitted.  He 
adheres  to  the  term  "Plasmodium"  as  the  generic  name  of 
the  human  parasites  ;  that  of  quartan  fever  he  calls  "  Plas- 
modium malariae,"  of  benign  tertian  "Plasmodium  vivax." 
and  of  autumno-aestival  "  Plasmodium  praecox.'  The  dura- 
tion of  the  asexual  cycle  of  Plasmodium  praecox  lie  describes 
asvariabl.'.  f)n  page  5  he  gives  it  as  twenty-four  to  thirty- 
six  lionrs,  and  on  page  S  as  tiventy-four  to  forty-eight  hours. 
We  suspect  that  he  would  find  it  difficult  to  give  undoubted 
instances  of  so  short  a  period  as  twenty-four  hours.  He  does 
not  sufficiently  emphasize  the  fact  that  the  greater  portion  of 
the  cycle  of  this  parasite  takes  place  in  the  internal  organs 
and  not  in  the  peripheral  blood— an  important  cliaraclevistic 
of  the  species.  An  excellent  account  is  given  of  the  part 
played  by  various  observers  in  the  elucidation  of  the 
malaria-mosquito  theory,  and  full  credit  is  given  to 
Ross  for  his  researches.  A  considerable  portion  of 
his  book  IB  devoted  to  mosquitos,  and  the  author 
rightly  insists  on  the  paramount  importance  of  a  complete 
study  of  thr-  entire  life-history  of  these  insects.  He  describes 
many  iiiterrsting  observations  of  his  own  on  the  life-history  of 
Anophnlft  viacri/ipetinu.  l\<-  gives  maculipinni^  in  places  as  an 
alternative  name,  but  usually  employs  c/avii/er  as  the 
descriptive  name.  As  Anoji/ie/en  manilipi'iinix  has  been  clearly 
shown  to  be  the  correct  name,  clavtffrr  should  not  be  used. 
His  oligervationa  on  DieclasHification  of  mos(|uit0siniglithave 
bwn  omitted  with  advanta'/e.  Tliemntteris  for  entomologists 
such  as  Mr.  Thoobald,  whose  raonngiai)li  is  reviewed  above, 
to  decide,  and  amateur  atti-mpts  only  cause  confusion.  Dr. 
Kersdibaumer  greatly  iindcrcHtimates  the  number  of  known 
Hpecies  of  Anopheltn,  wliicli  he  gives  as  twenty-seven  ;  quite 
fifty  are  kno»vn.  With  retjard  to  propliyhixis,  he  believes 
that  the  diminution  in  tin-  number  of  breeding  groinids  of 
.trvipMm  iH  practieiible  and  o(  great  imjjortance,  but  does  not 
appear  to  be  aware  that  rivers  linve  been  shown  to  be  im- 
portant breeding  ground  <A  Amtpli'lfA  maru/i/ienni' HH  Well  n« 
of  other  moHquitoH.  The  tiier.HiircH  he  advoeales  are  too 
Hlrictly  baseii  on  his  observdlionH  of  this  inosquito  to  be  of 
general  n|i{>lieHtion  in  dinlriclH  wliere  other  Ann/i/irlfn  are  of 
most  im|iorlunee.  The  plales  are  original,  and  hIiow  clearly 
the  <li(rereiieeH  Jit  viiriouH  stageH  of  growth  between  Cutex 
/'ipu'TiM  anrl  Anop/i/lf^  miHUamed  rlmii/ir.  The  bibliograjihy, 
though  not  exhuOHtive,  in  good  and  well  Hclectt^d. 

"  .VfiUirln  Vir  tt'crn,  Ihrr  Jirdilrttiing  unri  IW/iri/unn.  (MnlnriK,  It* 
N'nliiro.  Orlirln.  and  I'rr.vonllon.l  Von  Dr.  Krll/.  Keraehhaiimcr,  Wlon. 
Wipn  atiil  l^tlp/.H:  Wlllrrlni  Ilrniituilllor.  njoi.  (Iioiiiy  Svo.  pp.  170:13 
|ilntc».     M  ;  ) 


Dr.  R.  RuGE,  of  the  German  Naval  Medical  Service,  has 

written  a  useful  introduction  to  the  study  of  malarial  diseases, 
with  special  reference  to  technique."  It  is  intended  to  serve 
as  a  guide  to  naval  and  colonial  practitioners,  and  is  well 
suited  for  this  purpose,  as  the  descriptions  are  clear  and  the 
technique  is  simple  and  good,  few  alternative  methods  being 
given.  The  author  closely  follows  Professor  Koch  and  other 
German  writers  on  most  points.  His  articles  on  the  quartan 
and  benign  tertian  parasites  are  particularly  clear,  but  when 
he  comes  to  the  more  difficult  malignant  tertian  or,  as  he 
prefers  to  call  it,  "tropical  fever,"  his  descriptions  become 
somewhat  involved.  We  note  that  he  gives  the  number  of 
spores  formed  by  the  parasite  of  "tropical  fever"  as  15  to 
20,  though  fewer  than  half  the  lowest  number  given  is  quite 
common.  He  does  not  make  clear  what  he  imagmes  to  be  the 
relation  between  the  large  ring  forms  and  sporulation.  The 
charts  are  good  and  are  limited  to  first  attacks  of  fever. 
These,  he  assumes,  show  the  real  characteristic  even  of  this 
form  of  fever  better  than  later  attacks.  With  both  tertian  and 
quartan  fever  the  first  attacks  often  show  irregular  curves, 
whilst  subsequent  attacks  give  the  typical  curve.  The 
assumption  that  the  contrary  is  the  case  in  tropical  fever 
requires  some  justification.  We  do  not  consider  that  the 
relationship  of  the  temperature  curve  in  this  fever  to 
the  stages  of  the  parasite  is  satisfactorily  determined. 
He  states  that  the  small  ring  forms  are  scanty  and  the 
large  ring  forms  more  abundant  in  the  peripheral  blood.  Ex- 
ceptions to  this  are  so  common  as  perhaps  to  form  the  rule. 
He  considers  that  in  blackwater  fever  there  are  two  main 
features — a  predispositien  due  to  malaria,  and  the  onset  due 
to  quinine.  His  article  on  chronic  malaria  is  not  very  good. 
That  on  pathological  anatomy  is  brief,  but  especially  for  acute 
malaria,  good.  He  does  not  make  clear  either  the  nature  or 
diagnostic  value  of  the  "orange  brown "  pigment.  Except 
for  the  demonstration  of  fiagellation  he  objects  to  the  use  of 
moist  fresh  blood  films,  and  states  that  their  employment  is 
mainly  responsible  for  numerous  errors.  He  ignores  the  his- 
torical fact  that  most  of  the  eri'ors  made  by  competent  obser- 
vers have  been  due  to  working  with  dried  stained  preparations 
only.  For  the  preparation  of  moist  films  he  advocates  mixing 
a  small  drop  of  blood  with  a  large  one  of  normal  saline  solu- 
tion. This  is  not  necessary.  He  adheres  to  the  belief  that 
quinine  acts  on  the  parasites  during  sporulation,  and  in  his 
treatment  of  all  forms  of  malaria  selects  his  time  for  the  ad- 
ministration of  the  drug  accordingly.  He  gives  no  warning  of 
the  danger  of  delay  to  give  quinine  in  cases  with  marked 
cerebral  symptoms.  The  dose  he  advocates  for  children  (i  gr. 
for  each  year  of  life)  will  ba  found  futile  in  the  commonly 
fatal  convulsive  attacks  of  children.  He  advocates  large 
rather  than  small  doses  of  (luinine  for  prophylaxis,  but  gives 
these  doses  every  seventh  or  eighth  day.  lie  discusses  the 
various  methods  suggested  for  the  prevention  of  infection  by 
mosquitos.  He  considers  the  use  of  the  mosquito  net  of  great 
importance.  The  mosquito-proof  house,  destruction  of  mos- 
quitos or  their  larvae,  and  segregation  of  Kuropcana  from 
natives,  he  contends  are  under  many  circumstances  so  imprac- 
ticable as  to  be  worthless.  In  discussing  these  methods  he 
lays  stress  on  the  irapossibilily  of  complete  success,  but 
iL'nores  the  great  advantages  of  the  partial  success  whicli  is 
all  that  the  most  ardent  advocates  of  the  measures  anticii>ate. 
Me  recommends  the  detection  of  all  cases  of  malaria  by 
periodical  blood  examinations  and  the  extermination  of  the 
jiarasites  in  those  infected.  This  method  is  in  certain  condi- 
tions, as  on  military  expeditions,  at  least  as  impracticable  as 
any  of  the  others. 

Dii.  VAN  UooRKOM.  a  medical  officer  at  Tosari,  Borneo,  has 
attempted  in  a  small  hook  on  Malaria  ami  MofqiiitM^'  to  set 
forth  in  a  semi-pojiular  fashion  .'\ll  that  is  known  of  the  rela- 
tions existing  between  malaria  and  nios(iuilos.  It  is  pro- 
Hiiniably  intendi'd  for  the  study  of  Dutch  medical  men  and 
coloniBls  in  the   possesHions  of  the   Metherlaiids   beyond  the 


'■>  Klntillirnnff  in  itaf  Sliiilliim  tier  Mntnrlnkrnvklirilfn  viH  hemndertr 
llrriirkiirhliflutiii  drr  Trrhnik  :  Kin  l,rUtnrlru  fur  Sflililt  iinil  Cnlonialnentt. 
\i>ii  Dr.  Kclnliold  Ituiri'.  Mnrlnn  (lliorffiilniir/.t  i  kl  .  Knminniidlort  rum 
Initilnt  fill' liifukllniinkranki'lton  In  lli-vlln.  Joiia  :  ii'iistiiv  Klnlicr,  igoi. 
(Hnynl  8vn.  pp.  i4i>,  3  pIiUph.  i 0  itliinlr,itt()iiH.     M.4.i 
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seas.  It  places  before  tlm  reader  in  a  succinct  and  attractive 
manner  the  gradual  discovery  of  the  part  played  hy  the  moa- 
<luito  in  the  dissemination  of  malsria  among  the  inhabitants 
of  tropical  lands  ;  and  it  gives  clear  directions  as  to  the  lines 
along  which  treatment  must  proceed  in  the  new  conditions  of 
propagation  thus  made  evident.  Full  credit  is  given  to 
Tiaveran,  JIanson,  Ronald  Ross,  and  to  the  Liverpool  School  of 
Tropical  Medicine  for  the  part  played  by  them  in  carrying  out 
the  long  series  of  researches  which  has  resulted  in  the  identi- 
fication of  the  Anopheles  as  the  earlier  of  the  nia'aria  parasite. 
The  illustrations  are  taken  from  the  works  of  the  above-men- 
tioned autliors,  and  from  tho^e  of  Koch,  Bonebakker,  Celli, 
Sambon,  and  others.  The  work  ODg'it  to  be  of  use  to  the 
medical  profession  in  Java  and  other  Cutch  possessions  in  the 
Far  East. 

The  actual  observations  in  Major  .\Nr>REw  Buchanan's  .Va- 
larial  Fevinand  Malarial  Parasitesin  Jni/ia"  are  remarkable  for  I 
having  bef  n  made  by  Burmese  prisoners  who  were  trained  in  \ 
the  use  of  the  microscope  by  the  author.  The  lirst  part  of  | 
tlie  book  is  a  description  of  the  parasites.  This  is  clear,  con- 
cise, and  well  illustrated.  Tlie  illustrations  of  the  unstained 
parasites  in  particular  are  remarkably  good.  F.xperiments  ' 
made  to  test  the  eirect  of  arsenic  and  a  nutive  medicine  called 
"atthis"  showed  that  these  drugs  were  without  appreciable 
efiect.  In  Chapter  VIII  the  author  describes  a  secondary 
fever  in  malignant  tertian,  which  he  believes  to  be  due  to 
flagellation  taking  place  in  the  blood.  We  do  not  consider,  in 
face  of  the  numerous  observations  in  all  parts  of  the  world 
which  show  not  only  that  fl^igellaling  bodies  are  not  found  in 
freshly  shed  blood,  but  also  that  tlie  alterations  in  shape  of 
the  crescent  which  precede  ilaaellation  are  not  met  with  in 
quite  fresh  blood,  that  liie  author  has  proved  his  case.  The 
author  believes  that  halteridium  and  proteosoma  are  the 
benign  tertian  and  quartan  parasites  modified  by  their  en- 
vironment, and  adduces  some  interesting  observations  which, 
however,  are  not  conclusive.  He  proved  the  transmission  of 
tertian  malaria  by  Anopheles,  but  failed  with  quartan.  The 
book  is  decidedly  interesting,  and  shows  much  originality  as 
well  as  careful  observation.  JIajor Buchanan  gives  full  credit 
for  the  observations  made  by  the  prisoners,  of  whose  intelli- 
gence and  accuracy  he  speaks  in  the  highest  terms. 

Dr.  Charles  F.  Craio  has  written  a  handbook  on  the 
Estiio-atttttmnal  Malarial  Fevers,"  which  desei"vcs  careful 
study,  as  it  is  no  mere  compilation.  He  divides  these  fevers 
into  quotidian  and  tertian,  and  describes  differences  in  the 
parasites  in  the  two  classes  These  dilJerences  in  the  main 
are  in  the  size  of  the  parasites,  in  the  arrangement  of  the  pig- 
ment in  the  young  forms,  and  in  the  shape  and  size  of  the 
crescent  body;  the  ditTerences  are  minute  as  compared  with 
other  classes  of  haemamoeba.  The  temperature  charts  illus- 
trating the  author's  views  are  well  selected,  and  show  the 
great  range  of  variation  in  the  clinical  symptoms.  The  chap- 
ters dealing  with  the  clinical  manifestations  of  infection  by 
these  parasites  is  particularly  good,  and  the  absolute  neces- 
sity of  blood  examinations,  both  in  obscure  cases  of  fever  and 
in  other  diseases  in  persons  exposi^d  to  infection,  is  ably 
illustrated.  Though  some  of  the  author's  views  may  not  meet 
with  general  acceptance,  they  are  clearly  stated  ;  illustrative 
cases  are  given,  and  there  is  an  entire  absence  of  special 
pleading  in  the  arguments  adduced. 
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The  little  collection  of  Hospital  Sl^tehes^'  by  Lucas 
(talen  is  dedicated  to  the  junior  members  of  the 
medical  and  surgical  stall's  of  the  London  hospitals,  but 
is  worthy  of  a  far  wider  circle  of  readers.  Every  one 
who  has  had  experience  in  the  out-patient  department 
of    a    liospital— and    especially    of    a    children's    hospital  — 

^^  ^tnlar\f^^  Ft'vcrtt  ami  Malaiidl  PttrnsiUit  in  India.  Hy  M.ijor  Audrcw 
Iluclmnan,  I.M.S.  NaRpur:  Central  Jail  Press,  igoi.  (Demy  8vo,  pp.  ii8  ; 
36  illiiKtration,  as  charts.     Ks.  4) 

1"  The  EatiMo-autumniA  1  li'millrnt)  ilatariat  Ffvers.  By  Charles  F.  Ci-aig, 
M.D.Yale.  London :  liiiiUidre.  Tludall,  and  Cox.  1901.  (Dcuiy  8vo, 
pp.  331,  a  coloured  plat«3,  ai  charts.     lo-t.  6d.) 

>»  SotpUal  SceUtka.    By  Lucas  Galea.   London :  Qraot  Richards.   1901. 
(Crown  8vo,  pp.  158.    is.) 


will  feel  the  realistic  touch  of  the  author.  Indeed,  he  will 
possibly  say  to  himself,  "  Wliy,  the  same  incident  occurred  to 
me  ; "  Very  likely  it  did,  but  either  he  failed  at  the  time  to 
appreciate  the  humour  of  the  thing,  or  else  he  had  not  the 
energy  to  jot  it  down.  The  sketch  (p.  24)  of  the  philanthropic 
lady  who  disturbed  the  out-patient  physician  at  his  work 
because  she  wanted  lier  charwoman  s  child  to  be  taken  into 
the  hospital  at  once  is  not  a  bit  overdrawn.  .\nd  that  entitled 
A  Slip  of  the  Tongue  (p.  113)  might  have  liappened  to  any 
one.  "  F'uter  a  mother  beaming  atl'ectionately  at  the  doctor : 
'  This  is  little  Tommy's  brother,  sir  ! '  Doctor  (heartily),  '  No, 
is  it,  though  ?  And  how  is  little  Tommy  r '  .Mother  (re- 
proachfully), 'AVhy,  sir,  don't  you  remember  little  Tommy— ■ 
'im  that  was  under  you  three  years  ago  last  Whitsuntide  ? 
Why,  you  took  'im  into  the  'orspital  and  "e  died  next  day, 
and  you  opened  'im  yourself  to  see  what  'e  died  of  1 '  "  Pro- 
bably by  tliis  time  "  Lucas  Calen"  has  been  promoted  to  the 
senior  stall'  of  his  hospital.  If  so,  we  hope  that  he  may  still 
have  opportunities  for  adding  to  his  collection  of  "  sketches," 
and  that  they  may  prove  as  well  worthy  of  being  "framed 
and  gla/ed''  as  are  those  which  form  the  subject  of  this 
notice. 

The  ''A  1  ■'  Cookery  ISook,"'  by  H.  N.  L.,  claims  to  contain 
everything  essential  for  those  who  wish  to  have  plain  food 
daintily  prepared,  and  to  be  written  in  the  simplest  possible 
manner  to  help  the  inexperienced.  It  fulfils  these  objects 
extremely  well.  In  addition  to  an  introductory  chapter 
giving  general  hints  on  housekeeping,  there  are  sections  de- 
voted to  the  preparation  of  every  kind  of  food,  including 
sauces,  breakfast  dishes,  and  odds  and  ends.  Not  only  plain 
cookery,  but  a  considerable  knowledge  of  the  higher  branches 
of  the  art  may  be  learned  from  this  book,  which  appears  to  be 
one  of  the  best  of  its  kind.  The  new  edition  of  Mrs.  Bketon's 
(.'nokeri/  lionk-'^  is  a  Still  further  improvement  upon  the  older 
editions.  Many  new  dishes  from  loreign  sources  have  been 
added,  and  a  price  list  of  provisions  and  cook's  time-table 
prepared.    The  illustrations  are  exceedingly  good. 

Professor  Lassar-Cohn's  Introduction  to  Modern  Scientific 
ChemUtrii,--  is  a  delightful  book,  clearly  and  well  written.  It  is 
intended  to  be  both  scientific  and  popular.  He  has  succeeded  in 
making  it  interesting  and  readable  and  an  essentially  difficult 
subject  as  simple  as  it  can  well  be.  Mr.  M.  M.  Pattison- 
Mlir  has  made  a  thoi-oughly  good  translation  from  the 
German,  and  the  book  is  bound  to  be  useful  both  to  students 
and  teachers.  Many  of  the  latter  might  learn  much  from  its 
methods. 

Thi-:  Transactions  of  the  Inteknational  MedicaJi 
Congress  in  Paris. 
We  have  received  the  ( 'omptes  Hendits  -^  of  tlie  work  of  the 
Sections  of  the  Thirteenth  International  Medical  Congress, 
held  in  Paris  in  1900,  which  have  been  published,  under  the 
direction  of  M.  A.  Chaullard,  Secretary-<ieneral  of  the  Con- 
gress. There  are  seventeen  volumes  as  follows :  Anatomy, 
descriptive  and  comparative;  Histology  and  Embryology, 
Physiology,  Physical  and  Chemical  Biology;  Pathology, 
general  and  experimental ;  Pathological  Anatomy.  Bacteri- 
ology and  Parasitology :  Internal  Pathology ;  Medical  and 
Surgical  Diseases  of  Children  ;  Therapeutics,  Materia  Medica, 
and  Pharmacology ;  Neurology;  Psychiatry:  Dermatology 
and  Syphiligraphy :  (.lencral  Surgery;  Urinary  Surgery; 
Ophthalmology :  Laryngology,  Rhinology,  and  Otology ; 
Stomatology:  Obstetrics,  and  (.iynaeeology  ;  Legal  Medicine; 
and  lastly  Military  Medicine  and  Surgery.  Epidemicology, 
Hygiene,  and  Naval  and  Colonial  Medicine.  Kach  volume  is 
sold  separately  for   5   francs,  or  the  whole  17  may  be  pur- 

-•"  Londonl  Simpkin,  Marshall,  llarailtou.  Kent  and  Co.    Pp.  150. 

51  JfM  Union's  Cwkery  Boot.  A  Household  Guide  to  all  cookery,  house- 
hold work,  m.iikoting  prices,  provisions.  trussini»,  servinK.  carvinR.ctc., 
etc.  New  Edition.  Pp. -jii.  Coloured  and  other  Ulustrations.  London: 
Ward,  Lock  and  Company,  Limited.     1     ■      I'rioo  is. 

-'J  .111   lulr,Mjuclion  (o  M.xiiin  ■■<■  ■Vu  m  (Af  Fnnii  nf  A>)i.ilnr 

/./■Wtirrs,   sililed   fnr  Cuiversity  Fit,-  ■  ond   G.nrral  I^'-jvIts.     By 

l)r.  Lassar-Cohn,  Professor  in  tlie  i 
from  the  second  German  editicin  l>y  M    M 
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chased  for  50  francs.  The  volumes  form  a  very  mine  of  recent 
information,  for  in  addition  to  the  original  papers  important 
discussions  on  them  are  recorded  in  full. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,   DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Banana  Malted  Food. — A  preparation  called  "  Boyd's 
Banana  Malted  Food,"  and  stated  to  be  a  combination  of 
banana  meal,  wheat  flour,  "wheat  phosphates,"  and  casein, 
is  put  forward  as  a  specially  suitable  food  for  children  and  for 
dyspeptic  adults.  The  inventors  urge  that  all  travellers  in 
the  tropics  concur  in  praising  the  nourishing  properties  of 
cooked  bananas,  which  form  in  some  parts  of  the  world  prac- 
tically the  staple  food  of  the  people.  We  are  told  that  "in 
composition  the  banana  is  similar  to  the  potato  except  that  in 
the  former  sugar  and  dextrine  take  the  place  of  the  starch  of 
the  potato,  and  is  therefore  more  nourishing  than  the  latter." 
It  is  now  admitted  that  there  exist  physiological  differences 
in  starches  and  sugars  derived  from  various  plants,  as  shown 
in  their  greater  or  less  capacity  for  being  assimilated,  so  that 
it  is  possible  the  banana  may  possess  advantages  over  other 
farinaceous  substances.  Our  analysis  of  pure  banana  meal 
gives  the  following  results  : 

Per  cent. 
1000 


2.40 
4.66 


Moisture  (212°  F.)       

Mineral  matter 

Nitrogenous  matter 

Fat  ...       ...        ...        ...       ...       ...       ...         0.70 

Carbonaceous  substances  (mainly  starch)  82.24 
The  proportion  of  the  meal  soluble  in  cold  water  after  twelve 
hours'  maceration  was  8  per  cent.  Tlic  examination  of  the 
meal  under  the  microscope  shows  that  practically  all  the 
granules  turn  blue  on  the  addition  of  iodine,  so  that  we  can 
hardly  regard  it  as  a  fact  that  the  starch  of  tlie  banana  is  for 
the  most  part  converted  into  sugar  and  dextrine.  It  is,  how- 
ever, quite  possible  that  banana  starch  does  possess  a  higher 
nutritive  value  than  otlier  starches  with  which  we  are  more 
familiar,  but  this  is  a  question  which  must  be  decided  by 
clinical  experience.  The  preparation  can  be  obtained  from 
the  Medical  and  General  Specialities  ('ompany,  300,  Clapham 
Road,  London,  S.W. 

.MEDICAL  AND  SUROIOAL  APPLIANCES. 
8fit  of  'I'rocarn  nnd  Cannulae  for  Empyema. — Mr.  William 
TuRNKii,  M.S.Lond,  F  H.C.S.,  Senior  Assistant  Surgeon,  West- 
minster Hospital,  writes:  Messrs.  .\rnold  and  Sons,  London, 
have  made  for  me  a  set  of  special  trocnrsand  cannulae  foruse  in 
certain  cases  of  empyema.  They  are  flattened  from  side  to  side 
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nn'l  n'll  circiilnr  as  iihu-iI  in  other  trociirH,  to  enable  them  to 
pnsH  llirnnuh  iin  interi'OHliil  space  with  greater  ease.  The 
canniila<-ari-  mad'-  o(  hilver.  and  can  be  Mi  in  nifii  for  ten 
(layH  i(  neceMHury.     Tlie  troearH  are  of  very  lianl   steel,  and  io 


consequence  of  their  shape  the  end  and  the  cutting  edge  pro- 
ject further  than  in  the  ordinary  form.  To  minimize  the 
danger  to  deep  parts  when  the  instrument  is  used  each  can- 
nula is  fitted  with  a  movable  shield,  being  fixed  at  any  depth 
by  a  sci'ew  as  in  Durham's  tracheotomy  tube.  The  shape  of 
the  shield  is  similar  to  that  of  a  bivalve  tracheotomy  tube, 
but  is  perforated  by  two  long  slots  placed  in  such  a  manner 
that  whatever  be  the  inclination  of  the_  ribs  the  tube  can  be 
kept  in  position  by  tapes  threaded  through  these  slots  and 
passed  straight  round  the  chest.  The  set  consists  of  three, 
with  one  handle  which  screws  into  all  the  trocars.  The  sizes 
are  as  follows;  (i)  Small,  ,%  by  Jin.  and  i,'(  in.  long; 
(2)  medium,  I'j  in.  by  ,V  in.  and  i,"s  in.  long  ;  (3)  large,  |  in. 
by  ^  in.  and  i  /j  in  long.  The  sizes  of  the  cannulae  are  inside 
measurements;  the  length  is  the  effective  length,  namely, 
from  the  shield  to  the  end  of  the  cannula.  The  chief  use  I 
have  put  this  instrument  to,  and  have  found  it  act  extremely 
well,  is  to  drain  an  empyema  after  incision  of  the  skin  under 
eucaine  administered  hypodermically  in  those  cases  where 
the  administration  of  a  general  anaesthetic  is  especially 
dangerous  on  account  of  the  condition  of  the  patient. 

A  Bed-Re-rt. — Tlie  special  features  claimed  for  the  "  Princess 
Christian  "  bed-rest  are  its  portability  and  its  adaptability  to 
any  degree  of  recumbency  of  a  person  in  bed,  on  a  couch,  or 
mattress,  or  lying  on  a  rug  on  deck,  in  the  garden,  or  on  the 
beach.  It  consists  of  a  light  wooden,  adjustable  framework 
on  which    canvas    is    stretched,  and    a    padded   foot-rest  i 


attached  to  the  framework  by  straps  in  such  a  way  that 
the  user  is  prevented  from  slipping  down.  It  can 
readily  be  cleaned,  and  in  district  nursing  can  easily  be 
rarried  frotn  hou^e  to  house.  It  is  supplied  by  the  patentee 
Miss  L.  Kalnnd  Todd,  of  31,  (irosvcnor  Terrace,  York,  at 
prices  ranging  from  253.  to  31s.  6d.  A  small  size  can  be 
made  for  children's  cots. 


A    SUMMARY    AND    ANALYSIS     OF    RECENT 
OHSERVATIONS   AND   THEORIES 

AS    TO 

THE  PUOCES.SKS  OF  INFECTION  AND  PROTECTION 
IN   THE   OKOANISM. 

By  II.  W.   AiiMiT,  M.U.C.S.Eug.,   L.K.C  P.Lond., 
(Cmillnuctlfrom  7S«.) 
II.     Bactkriolysis  and  Hakmolysis. 
Jji/nin  Action. 
In  I  he  majority  of  infective  processes,    to   wit,  those  which 
Hpontaneiiiisly    conic    to    an    end,    the   natural    termination 
(Icpciids  (in  the  manufacture  of  nnlitoxin,   and  n  concurrent 
arriiMginient  for  I  he  di'Htruction  ami   iinioval  of  the  bacteria. 
I'fciHer'   dincnvcred    thiit   the   latter  jirocess   dcpemlH  on   the 
iiroiliict  ion   of   a    luicly    which    is    <;qmlile    cif   (lit^snlving   (he 
bacteria,  and    which    ih   known  :ih   hurtcrioly(<in.     He   loniid 
that    if    cholera  viliriniics  were  Introiliici'd  into  the   peritoneal 
ciivity  of  a  gnineapii,'   inimuni/.ed    liy   increasing  dostwotthe 
vibrio,  the  nlicro■<lrgani^nls   were   immediately  dissolved   i'm 
titu.    This  also  ocems  under  various  niodillcations.      Metch- 
niUoff   showeil  that    when    the    seriim    of    tin-    immunized 

'  i'lulOfor.  Unit.  mrtl.  Wiic.h..  161^6,  Nua.  f<  nnd  7. 
•  Moli'linlkoir,  Ann.  df  I'lnnl.  /Vin/ciir,  Jnno,  iDgs. 
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guinea-pig,  a  smsll  quantity  of  the  peritoneal  exudation  and 
tlie  vibrlones  arf  brouglit  togetlu'r  in  the  test  tube,  tlie  samc' 
solution  takes  place.  Bordet '  fuillier  shewed  that  the 
experiment  cou)d  be  carried  out  without  any  peritoneal 
exudaiioii,  prcivided  that  the  serum  be  fresh,  and  that  if 
older  eerum  be  used,  and  no  J^olution  resulted,  the  .addition  of 
the  serum  of  a  normal  guinea-pig  would  bring  about  the  solu- 
tion. Pfeiffer  (loc.  oit.),  following  the  subjeet  np,  came  to 
the  conclusion  that  the  immune  seium  contains  a  body  which 
produced  the  first  stage  of  the  bacteriolysis,  and  that  a  "  some- 
thing "  existed  in  normal  serum  wliich  is  capable  of  complet- 
ing tlie  solution,  and  possesses  a  ferment  like  action. 

To  understand  the  processes  of  bacteriolysis,  and,  in  fact,  to 
demonstrate  by  analogy  the  correctness  of  the  side-chain 
theory,  it  is  necessary  to  study  tliese  changes  minutely.  This 
was  rendered  possible  by  the  happy  discovery  by  Bordet'" 
that  the  injection  of  deiibrinated  rabbit's  blood  into  guinea- 
pigs  leads  to  the  appearance  of  a  body  in  the  serum  of  the 
guinea-pig  which  is  capable  of  dissolving  rabbit's  red  blood 
corpuscles."  This  body  is  called  haemolysin,  and  since  its 
action— as  far  as  it  could  he  ascertained  of  bacteriolysin — is 
analogous  to  tlie  latter,  Ehrlich  and  Morgenroth'-  have 
studied  the  various  phenomena  which  take  place  both  in 
artificial  and  acquired  haemolysis.  The  subject  is  com- 
plicated, and  the  interpretation  of  many  of  the  appearances 
have  been  so  varied  that  in  order  to  gain  a  clear  idea  of  the 
process  each  set  of  phenomena  must  be  separately  considered 
and  the  opposing  arguments  stated  as  briefly  as  possible.  All 
the  workers  have  adopted  almost  identical  methods,  and  the 
technique  of  each  experiment  is  so  clearly  detailed  in  nearly 
every  report  that  it  will  be  unnecessary,  as  a  rule,  to  give  an 
account  of  these  details. 

Erlichand  Morgenroth  found  that  normally  haemolysis  arti- 
ficially produced  by  the  injection  of  the  blood  of  an  animal  of 
one  species  (A)  into  the  subcutaneous  tissue  of  an  animal  of 
another  species  (B),  whereby  the  serum  of  B  is  rendered 
capable  of  dissolving  tlie  erythrocytes  of  species  A,  depends 
on  the  presence  of  two  bodies,  one  of  which  is  specifically  pro- 
duced by  the  injection  and  is  heat-resisting,  and  the  other  is 
normally  present  in  the  serum  of  the  animal  and  is  destroyed 
by  heat.  The  first  he  names  "  amboceptor."  or  immune  body, 
and  the  second  "complement.""  Someimmuneserums  appear 
to  exeri'ise  an  agglutination  of  the  red  cells  immediately  before 
the  lysin  action.  This  has  nothing  whatsoever  to  do  with  the 
haemolysin,  and  is  due  to  a  specific  aeglutiniu,"  wliieli  is  not 
disturbed  by  lieating  to  55''  C.  Agglutinin  is  also  occasionally 
present  in  bacteriolytic  serums,  though  this  is  by  no  means  a 
constant  find.''' 

Immune  Body  or  Amboceptor. 

According  to  the  side-chain  theory,  if  a  toxin,  a  toxoid,  a 
ferment,  a  portion  of  a  bacterium,  or  of  a  red  blood  cell  has 
the  capability  of  joining  with  the  side  chains  of  the  protoplasm, 
the  production  of  an  antibody  must  be  possible.  In  the  case 
of  toxin  we  are  dealing  witli  a  soluble  body,  the  substance 
produced  by  it  joins  willi  the  soluble  antibody,  and  the 
chemical  combination  takes  place  in  solution.  But  in  tlie 
case  of  the  red  blood  corpuscle,  we  are  dealing  with  a  body 
not  directly  soluble,  whicli  produces  an  originally  insoluble 
substance  :  when  it  joins  the  imtibody,  whicli  is  dissolved  in 
the  blood,  it  takes  the  latter  out  of  solution  and  anchors  it  to 
tlie  cell.  To  apply  this  reasoning  to  haemolysis,  the  immune 
body  (amboceptor)  must  be  anchored  to  the  red  cell.    This 

^  liordet.  Avii.  de  VlitM,  PaMeur.  June,  1895. 
1"  liordet.  ibid.,  vol.  xii,  Xo.  10. 

11  When  this  serum  is  honied  to  55°  C.  no  sohition  takes  place,  Ijut  on 
the  itddilion  of  uorinal  );i''"ca-jilg'3  scrum  the  power  of  solution  re- 
appears, in  analopy  to  tlie  reactivizine  of  barteriol.vzin. 

"  Ehrlich  and  Morgenroth.  Znr  Theoric  dor  Lysinwirkung,  I,  Berl. 
kiin.  ll'ocli..  No.  I,  1809;  Lther  llacmolysiue,  II.  il)id..  No  22,  1899; 
III.  No.  21,  1900:  IV.  No.  12.  t^oo:  V,  No.  10,  igoi :  VI,  Nos.  21  :iiid  22,  1901. 

1'  In  order  to  prevent  ,on(usion,  only  these  names  will  be  adopted  until 
the  views  of  Buchncr,  Bonlft.  limber,  and  others  are  discussed,  when 
tbe  terms  ''substance  scnsiliilisatricc"  and  *"  prep.Trator"  will  bo  used 
lor  the  former,  and  "alexin  for  tlie  latter.  Ehrlich  at  llrst  dislinguislied 
between  Intermediate  body  of  natural  and  immune  liodv  of  artificial 
haemolysis.  Buchner  speaks  of  tills  as  helping  body  i//i7f«a";r;)fr)  and 
MetihinkoiT  asphilocytosis.  Elirlich  at  first  spoke  of  tliefermcnt-llkc 
body  as  addimcnt,  nnd  later  as  complement.  Buchner  and  liordet  intro- 
duced the  namealexiu  fprotectivc  substance)  before  Elirlich  published  his 
views  on  haemolysis,  when  they  were  dealing  with  the  early  bacteriolysis 
investigations. 

"  Oruber,  H'(Vn.  Win.  ITocA,  No.  u,  1896. 
'»  PfeilTer  and  Roller.  Cnt'rnlhl.  f.  Bokt..  vol.  Tx.  Nos.  4  and  ?.  t8q6. 


was  proved  to  be  the  case  by  Ehilich  and  Morgenroth  "  (II). 
A  mixture  of  sheep's  blood  cells  and  a  haemolylic  serum  of  a 
goat,  rendered  inactive  by  heating  to  56°  C,  was  centri- 
fugalized,  and  the  fluid  and  sediment  were  separately  tefted. 
To  the  former  fresh  sheep's  blood  cells  were  added  as  well  as 
normal  serum  (complement),  but  no  solution  resulted  ;  there- 
fore there  was  no  immune  body  in  the  fiuid.  To  the  sedi- 
ment was  added  normal  serum,  and  complete  solntion  re- 
sulted. The  immune  body  is  anchored  by  means  of  a  definite 
aflinity  toward  the  red  cell,  and  therefore  is  not  a  mere 
absorption  process.  Later  on  it  will  be  shown  that  the  com- 
bination takes  place  as  a  stereo-chemical  combination,  and 
not  as  a  "level  attraction,"  as  is  the  case  with  carbon  com- 
pounds. The  junction  of  two  bodies  in  the  former  case  is 
much  firmer  than  in  the  latter,  and  they  cannot  be  separated 
by  attraction  from  oth.er  bodies. 

Haptophnric  (iroup :  Receptor. 
The  immune  body,  therefore,  joins  with  the  cell  chemically, 
and  this  can  only  be  carried  out  by  means  of  suitable  and 
corresponding  atom  groups.  The  group  of  the  immune  body 
is  called  the  haptophoric  group  and  the  group  of  the  red  cell 
molecule  the  receptor.  Ehrlich  proved  experimentally  that 
the  complement  was  incapable  01  directly  attaching  itself  to 
the  red  cell,  and  that  its  influence  could  only  be  exerted 
through  the  intermediation  of  the  immune  body.  To  5  c.cm. 
of  a  5  per  cent,  suspension  of  sheep's  blood  cells  in  saline 
solution  1.3  c.cm.  of  inactive  (heated)  immune  serum  (serum 
of  a  goat,  injected  previously  with  sheep's  blood)  and  10.5 
c.cm.  of  normal  goat's  serum  quantities  of  inactive  immune 
and  active  normal  serum  just  suflicient  to  dissolve  all  the 
blood  cells  used,  were  added  at  a  temperature  between  0°  and 
3°C.  The  immune  body  was  anchored  to  the  red  cell  but  no 
solution  of  the  corpuscUs  took  place.  The  mixture  was 
warmed  after  centrifugalization,  and  the  sediment  suspended 
in  saline  solution  was  tested,  as  was  the  fluid.  It  was  found 
that  the  blood  cells  had  an  excess  of  immune  body  and  only 
a  little  complement  anchored  to  it,  while  the  fluid  contained 
scarcely  any  immune  body  but  an  excess  of  complement. 
The  deduction  from  this  and  many  other  observations  of  a 
similar  nature  is  that  the  immune  body  is  endowed  with 
Schemata  (after  Elirlich). 


a  =  Complciuent. 

ft  =  .Amboceptor. 

c  =  Part  of  a  red  blood  cell. 

f.  —  Haptophoric  group. 

/  =  Cylophile  haptophoric  group. 

,'7  =  Keceptor. 

(f  -  Zvmnloxic  croup. 

*  =  Cbmplemoiitophilo  gronp. 
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Fig.    I.— Normal   haemolysin.      The   above    figure   represents    the 
anchoring  of  the  haemolysin  to  the  cell,  in  a  purely  pictorial  form. 

another  atom  group,  which  corresponds  to  an  atom  group  of 
the  complement,  and  which  possesses  a  certainaflinity  for  the 
latter.  The  affinity  between  immune  body  and  complement, 
liowever,  is  much  less  strong  and  less  regular  than  that  ex- 
isting between  the  former  and  the  red  cell.  It  therefore 
appears  that  the  immune  body  possesses  two  atom  groups- 
one  a  liaptophoric  cytophile  group  of  greater  and  the  other  a 
comi>lementophile  sroup  of  less  aflinity.  For  this  reason 
Ehrlich  speaks  of  it  as  amboceptor. 

Complement. 
The  complement  is  a  ferment-like  body  easily  altered  by 
heat,  and  possesses  an  atom  group  (hajitophoric)  correspond- 
ing to  the  coniplementophile  group  of  the  amboceptor,  and  a 
zvmotoxic  group  analogous  to  the  toxophoric  group  of  the 
toxin  (see  schema).  The  action  of  the  complement  in 
haemolysis,  althougli  in  some  respects  like  that  of  the  toxin, 
diliers  from  it,  inasmuch  as  the  latter  corresponds,  chemically 
speaking,  with  a  more  simply  constructed  side  chain  (the 
receptor).  The  giant  protoplasmic  molecule  can  only  be 
taken  up  by  such  a  receptor  when  split  into  chemical 
fragments  by  the  action  of  some  ferment.  In  the  case  of 
haemolysic  the  receptor  is  of  a  much  more  complex  constiuc- 
tion,  and  is  only  reached  by  the  complement  by  means  of  an 
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amboceptor  of  definite  constitution.  Tlie  whole  side  chain  in 
this  case  can  take  up  and  dispose  of  the  giant  molecule.  It 
has  been  found  experimentally  that  diSerent  serums  contain 
complements  which  differ  from  each  otlier,  that  some  have 
the  same  complements  in  common  with  other  serums,  and 
that  most  serums  contain  a  large  variety  of  complements. 
Ehrlich  and  Morgenroth'-  (II)  obtiined  a  liaemolytic  serum 
of  a  goat,  immunized  with  sheep's  blood,  which  possessed  a 
complement  that  could  not  be  rendered  inactive  by  heating 
to  55°  C.  The  complement  and  amboceptor  were  both  found 
tied  to  the  red  blood  corpuscle,  after  twenty-four  hours  at 
o  °C.,  when  tested  by  ceiitrifugalization.  The  addition  of 
hydrochloric  acid  was  found  to  render  the  serum  inactive — 
that  is,  destroy  the  complement,  and  normal  goat's  serum  was 
found  to  contain  a  suitable  complement,  which  was  capable 
of  rendering  the  amboceptor  again  active.  Thus  they  were 
enabled  to  demonstrate  two  very  different  forms  of  comple- 
ment— one  a  thermo-unstable  and  the  other  a  thermo-stable  : 
the  former  is  usually  present,  but  in  a  number  of  goats  they 
found  varying  quantities  of  the  latter,  as  well  as  (in  some 
cases)  the  former.  The  varieties  of  complement  can  also  be 
shown  by  its  specificity.  If  an  animal  of  Species  A  be  im- 
munized by  the  blood  of  Species  B,  and  the  serum  of  A  be 
rendered  inactive  by  heating,  it  can  be  made  active  again  by 
the  serum  of  normal  animals  of  Series  A,  and  at  times  of  C, 
E,  etc.,  but  not  by  that  of  Species  D.  The  existence  of  two 
forms  of  complement  in  one  serum  can  be  demonstrated  by 
the  following  experiment : 

Normal  goafs  serum  is  capable  of  dissolving  both  guinea-pigs' and 
rabbits'  blood  cells.  The  inactive  serum  of  a  goat  can  be  made  active  by 
normal  horse's  serum.  Normal  horse's  seruTii  contains  no  amboceptors, 
but  only  complement.  It  noruial  goat's  serum  be  passed  through  a 
Pukall't  filter,  and  tlie  filtrate  be  tested  separately  on  the  two  kinds  of 
red  cells,  it  appears  that,  whereas  the  serum  is  still  capable  of  dissolving 
guinea-pig's  erythrocytes— just  as  unliUercd  scrum  is— its  power  towards 
the  rabbits' cells  is  greatly  diminished.  The  addition  of  horse's  scrum 
completes  the  solution,  but  the  addition  or  aml)oceptor  produces  no 
change. 

It  is  clear,  therefore,  that  the  complement  in  tlie  goat's 
serom,  specifically  active  towards  rabbit's  blood  cells,  is 
kept  back  in  the  filter,  wliile  the  complement,  specific 
towards  guinea-pig's  blood  cells,  can  pass  through  it.  Thus 
there  are  two  forms  of  complement  in  goat's  serum  (normal), 
and,  since  inactive  goat's  serum  can  be  rendered  active  by 
normal  horse's  serum,  these  two  forms  are  also  present  in 
horse's  serum. 

.i  nticomplemrnt . 

According  to  the  side  chain  theory,  when  the  complement 
of  one  species  is  introduced  into  the  organism  of  another 
species,  an  antibody  must  be  formed.  \'on  Diingern '  found 
that  if  bacteriolysin,  derived  from  a  certain  aniinnl,  be 
introduced  into  the  tissues  of  another  animal,  the  cells 
of  the  new  host  are  capable  of  interfering  with  the  eonii)le- 
ment  and  rendering  it  inactive.  Ehrlidi  and  Morgenroth 
(fourth  communication),'^  and  Bordef'  found  that  this  and 
analogou.s  a]>pearanceB  in  liaemolysis  were  due  to  the  forma- 
tion of  an  aiiticomplement.  The  serum  of  a  goat  which  lias 
received  injections  of  the  serum  of  a  liorse  (which  is  very  rich 
in   comijli-inentsj    contains    a    body    which    neutralizes    the 


n  —  Coniplenient. 
.        h  —  .\nibocoptor. 
n       e  —  I'art  of  red  cell. 
/■         rf  =  Zyinotoxlc  group. 

e  —  llaiitoplioric  group. 
^  /  =  Cjrtophilo  group. 

<;  -  Koceplor. 
/i  =  ADtlbody. 
t  =  Complomentoplille  group. 
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Fig.  1.— Antli'omplcroent. 
notion   of  hnemolyKin.     'I'hat  this   is  due  to  antlcomplemcnt 
can   be   Hliown   by  the  fact  thai  if  rubhil's  red  blood  cells  ari' 
brouglit  into  conlnct  With  Inactive  goat's  serum,"  and  excess 
of  inactive  nntiHerum,'    and  tin-  inixluri'  be  centrifngali/.ed,  it 

•'■  \'r,II   IJilllgrril,  .l/lJr,<Vi     nnfl     H'nth,   No.  -/o,  i.^j... 
"  lli.iilil.  .|nmi(    ilrVlntl.  /''Kt'.ir.  May,  1900. 
An  liu  bflOD  Kt«ieil.  rinrmal  i("ul'»  iinniiii  cuiitulnn  imrmal  linomoIyalnH, 

»<ltvr  tdwnrd  rnnlilt'n  and  gntnoti  pljr'''  lilood. 
"The  anlliioruni  In  nn  iirtlvn  ilalo  ciintuliii  1  nTriplcmont  an  woll  an 
anllooiiiuleiiinul    Hv  liouliii^lo  mi'  C  llin  liiririorciiu  Ihi  removod,  and  IIiIk 
1«  uouo  lu  order  lu free  tliourlglntl  mliturc  from  nil  tracoK  of  tlil<- lindy 


will  be  found  that  the  sediment  will  be  dissolved  by  the 
addition  of  normal  horse's  serum.  The  antiserum  is,  there- 
fore, incapable  of  attacking  the  sediment,  which  contains  red 
cells  and  amboceptors,  but  can  only  act  by  diverting  the  otlier 
part  of  haemolysin,  that  is,  the  complement. 

It  has  been  shown  that  the  complement  possesses  two  atom 
groups,  a  haptophoric  and  a  zymotoxic.  The  anticomplement 
must  anchor  itself  to  the  haptophoric  group,  for  if  it  anchored 
itself  to  the  zymotoxic  group,  the  addition  of  fresh  comple- 
ment would  be  incapable  of  joining  the  complementophile 
group,  which  is  not  the  case.  The  dissolving  dose  of  ambo- 
ceptor (inactive  serum)  was  brought  into  contact  with  a  given 
quantity  of  erythrocytes,  and  the  dissolving  dose  of  comple- 
ment together  with  a  neutralizing  dose  of  anticomplement 
was  added.  The  sediment,  obtained  by  centrifugalization, 
was  saturated  with  fresh  complement,  and  was  completely 
dissolved.  The  complementophile  group  of  the  amboceptor 
was,  therefore,  not  anchored  to  the  haptophoric  group  of  the 
complement,  as  would  of  necessity  be  the  case  if  the  anti- 
complement  were  attached  to  the  zymotoxic  group. 

Since  it  has  been  shown  that  the  complements  exist  in 
great  variety,  and  that  not  only  different  species  may  have 
ditterent  complements,  but  the  fame  animal  frequently  con- 
tains a  large  number  of  different  complements,  the  possibility 
of  a  large  number  of  anticomplements  must  be  admitted. 
The  partial  analogy  of  the  complement  to  the  toxin  has  been 
pointed  out,  and  another  instance  of  this  occurs  in  the  forma- 
tion of  antibody.  Just  as  the  complement  and  toxin  are 
specific  ferment-like  bodies,  each  acting  only  when  in  the 
presence  of  a  group,  adapted  solely  for  itself,  it  must  be  ac- 
cepted that  the  anticomplement,  also,  is  a  truly  specific 
body. 

Complem  entoid. 

The  analogy  between  complement  and  toxin  can  be  carried 
further.  Both  in  haemolysis  and  bacteriolysis  thermic  and 
certain  chemical  inlluences  inhibit  the  dissolving  action. 
That  this  is  due  to  the  destruction  of  the  zymotoxic  groups 
(the  carriers  of  specific  action)  can  be  shown  experimentally. 
By  heating  a  serum  to  (io°  C.  for  fifty  minutes,  it  is  found  to 
be  free  from  all  traces  of  complementing  action,  but  an  anti- 
compliment  can  be  produced  and  its  presence  demonstrated. 
Ehrlich  and  Morgenroth  prove  this  by  various  experiments. 
One  of  the.-5e  is  as  follows : 

A  dog  wivs  injected  witli  inactive  goat's  scrum,  and  the  inactive  comple- 
ment formed  an  anticomplement,  which  was  capable  of  diverting  a  some- 
what larger  dose  of  active  comjilemcnt  than  was  neutralised  by  the 
control  anticomplement  obtained  by  injecting  a  dog  with  active  goat's 
serum. 

The  altered  (heated)  complement  is  the  .inalogue  of  the 
altered  toxin,  which  lias  lost  its  activity  and  is  called  toxoid. 
Ehrlich,  therefore,  calls  the  former  complimentoid.  Now, 
since  the  zymotoxic  group  is  alone  absent  in  complementoid, 
it  would  be  expetted  thai  the  haptophoric  group  would  anchor 
itself  to  the  complementophile  group  of  the  amboceptor,  and 
thus  prevent  all  possibility  of  its  being  again  made  active, 
but  this  is  shown  not  to  be  the  case.  The  allinity  between 
the  complementophile  group  of  the  amboceptor  and  the  haiv 
tophoric  group  of  the  complement  is  not  great,  and  the  ex- 
planation of  tiiis  phenomena  is  that  by  the  (lestruction  of  the 
zymotoxic  grmip  thi.|^  slight  aHiiiity  is  grea'ly  lessened  or  even 
destroyed.  Neisser  and  Weclisbi'i'g-"  have  shown  that  the 
same  loss  of  allinity  takes  iilace  in  the  toxoid  of  stapliylo- 
coceus,  but  Eliilich-'  found  that  with  the  toxoid  of  diphtheria 
bacilli  no  loss  of  allinity  can  be  ascertained. 
(Tobecontinued.i 


Hot!sK-T()-lloi'sK  Vaci'ination  in  Amkhica.  Free  v.tceina- 
tion  from  house  to  house  by  a  cnrps  of  i;?.(  ])liysicians  sent  out 
by  the  Hoard  of  Health  has  been  instituted  in  I'.oslon,  U.S. 
The  districts  were  divided  into  sections  and  n  physician 
assigned  to  I'uch.     l.itlle  opposition  was  eneonntered. 

An  Ansi'.Mc  I'Inu  in  Amickica.  A  raonntiiin  of  arsenic  has 
been  discoviTed  fifty  mili-s  Hiiiith-enslofTMcomii,  Washington. 
This  is  claimrd  tn  Ih>  the  tlrsl  important  body  of  arsenic  ever 
found  in  Amerieii.  'I'hi'  supply  heretofore  has  come  from 
CornwHil.  The  United  Stales  now  imports  nearly  ^300,000 
wortli  yearly. 


'"  Mnx  NolMor  and  WccliHbcrg,  .Vi/rtc/i.  mrit.  U'cr/i.,  N'o. 
"  Elirllcli,  Werllibcstlmmuugou  doa  JilpliUiorloliollsorumii,  AKii.yofirf, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SuBsruimoNS  to  tlie  Association  for  1902  became  due  on 
January  ist,  1902.  Members  of  Branches  are  requested  to 
pay  the  same  to  tlieir  resp"ctive  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  forward  tlieir  remittances  to  the  General  Secretary, 
429,  Strand,  London.  rost-ofBce  orders  should  be  made- 
payable  at  the  General  Post  Office,  London. 


23ritts!)  iHcbical  Sl'^utual 


SATURDAY,   APRIL  5TH,    1902. 


CIVIL   SANITATION  IN  INDIA. 

The  contents  of  the  fifth  volume  of  the  report  of  the  recent 
Plague  Commission  and  a  report  of  a  paper  on  Indian 
sanitation  read  by  Dr.  Jihingra  at  the  Imperial  Institute 
remind  us  that  much  still  remains  to  be  done  in 
India  in  this  branch  of  administration.  It  is  only 
too  evident  that  the  sanitation,  both  of  the  urban  and  of 
the  rural  districts,  of  that  country  is  in  an  unsatisfactory 
condition.  It  is  true,  and  is  well-known  to  our  readers, 
that  much  sanitary  work  has  been  accomplished  in  India 
during  the  last  twenty  years,  especially  in  the  direction  of 
improving  water  supplies  and  drainage  systems,  but,  owing 
no  doubt  to  financial  difficulties,  the  beneficial  effects  of 
sonic  of  this  work  has  been  lessened  by  incompleteness. 
The  work  remaining  to  be  accomplished  is  indeed  gigantic; 
and  when  plague  was  introduced  into  India  in  1896,  it  soon 
became  evident  that  the  prevailing  insanitary  conditions 
were  eminently  favourable  for  the  diffusion  of  any  infec- 
tious disease  whose  infoctivity  and  virulence  are  enhanced 
by  insanitary  conditions. 

It  may  legitimately  be  asked  what  are  the  dominant 
factors  existing  in  India  which  impede  sanitary  progress 
and  the  amelioration  of  existing  conditions.  Wo  are  dis- 
posed to  think  that  the  poverty  and  ignorance  of  the 
masses,  coupled  with  a  regrettable  adherence  to  old-world 
methods  of  sanitary  administration  on  the  part  of  the 
governing  classes,  arc  sufficient  to  account  for  the  present 
state  of  affairs.  The  poverty  of  the  greater  number  of  the 
inhabitants  of  India  is  unappreciated  in  this  country,  and, 
as  in  our  own  land,  the  problem  of  sanitation  is  really  the 
problem  of  poverty  ;  the  two  are  inseparable.  Nine-tenths 
of  the  population  of  an  Indian  city  or  village  cannot  afl'ord 
to  pay  the  rent  of  a  really  sanitary  building  ;  they  are 
forced  to  live  in  miserable  shanties  or  "chawls" — dark,  low, 
small,  and  built  on  insanitary  sites  without  plinth;  houses 
and  streets  are  crowded  together  on  small  areas,  people  and 
cattle  dwell  under  the  same  roof,  and  the  pollution  of  the 
soil,  air,  and  water  follows  as  a  natural  result.  Another 
question  which  has  an  important  bearing  on  sanitation  is 
that  of  education.  Kverybody  knows  that  education  is 
rapidly  spreading  in  India,  and  that  her  universities  are 
turning  out  hundreds  of  young  men  annually  nioro  or  less 
highly  endowed  with  academic  knowledge.  We  doubt 
whether  this  higher  education  helps  much  to  spread  the 
gospel  of  sanitation.    Klementary  sanitation  is  taught  in 


many  native  schools,  but  the  Eubject  is  crammed  for 
examination  purposes  into  those  whose  thinking  faculties 
are  but  inijierftsctly  developed,  with  the  rcfult  that  it  leads 
to  no  practical  results.  The  study  of  sanitation  is  not  only 
a  subject  fit  for  India's  children,  but  is  worthy  of  the 
serious  consideration  of  her  adult  men  and  women. 

A  further  matter  for  consideration  is  whether  the 
present  system  of  sanitary  administration  in  India  is  in 
accord  with  either  the  spirit  of  the  times  or  of  the  actual 
circumstances  of  that  country.  We  are  ful'c  prepared  to 
admit  that  the  present  sanitary  department  in  India  has 
done  much  and  is  doing  now  probably  all  that  it  is  capable 
of  doing  with  existing  p':rsonn<l  and  arrangements.  But 
the  existing  organization  is  defective  in  some  very  import- 
ant particulars.  In  the  first  place  the  system  of  selecting 
Sanitary  Commissioners  and  their  deputies,  who  are  the 
chief  inspecting  officers  of  the  department,  seems  to  be 
faulty.  There  is  no  guarantee  that  an  officer  selected  has 
made  a  special  study  of  sanitary  science;  moreover,  the 
districts  supervised  by  these  officers  arc  so  extensive  that 
it  is  not  possible  for  them  to  visit  in  any  one  year  more 
than  a  small  number  of  the  villages  and  towns  which  call 
for  inspection.  In  all  provinces,  excepting  Bombay,  the 
civil  surgeon  or  medical  officer  of  the  district  or  unit  of 
civil  administration  is  also  the  health  officer  and  in  most 
instances  is  not  a  specially  trained  sanitarian.  In  his 
capacity  as  health  officer  he  is  hampered  by  the  numerous 
professional  duties  at  headquarters,  which  prevent  him 
from  travelling  about  his  district,  and  by  the  fact  that  he 
has  no  subordinates  with  technical  knowledge  whom  he  could 
utilize  for  making  visits  of  inspection  in  the  interior.  In 
the  presidential  cities  and  larger  towns,  too,  the  health 
department  is  not  sufficiently  strong  in  medical  officers  for 
the  duties  which  it  has  to  perform,  and,  moreover,  is  at  a 
disadvantage  by  reason  of  its  health  officer  not  being  suffi- 
ciently independent  or  endowed  with  power  or  means  to 
carry  into  effect  sanitary  measures  of  essential  importance 
if  the  municipal  authorities  are  not  favourable  to  them. 
These  arc  some  of  the  more  obvious  defects  in  the  sanitary 
organisation  of  India,  but  a  serious  defect  exists 
also  at  tho  central  fount  of  government.  The  office 
of  Sanitary  Commissioner  with  the  (iovernment  of 
India  is  combineil  with  that  of  Director-General 
of  the  Indian  Medical  Service.  The  incumbent 
may  be  an  excellent  administrative  officer,  but  there 
is  no  guarantee  that  he  is  an  expert  in  sanitation. 
At  the  time  of  writing  the  office  is  vacant,  so  that  our  re- 
marks cannot  be  suspected  of  any  personal  application. 
Further  he  is  not  in  and  of  the  Council  which  governs  the 
country.  He  can  advise  the  Government  of  India  on  sani- 
tary matters,  to  whom  all  his  reports  are  made,  but,  except 
through  this  chaniK-l,  he  has  no  authority  over  officials  in 
the  sanitary  departments  serving  under  tho  local  govern- 
ments of  provinces. 

Wo  think  wo  have  called  sufficient  attention  to  some  of 
the  more  important  defects  of,  or  sources  of  weakness  in, 
Indian  sanitary  administration :  and  wo  bopo  that  the 
Government  of  India  will  take  steps  to  place  its  sanitary 
organisation  on  a  proper  footing,  as  it  is  evident  thnt  the 
longer  its  allows  its  puMie  health  administration  to  pro- 
ceed on  tho  present  cumbrous,  imperfect,  and  casual  sys- 
tem the  greater   beeome  the  dangers  and  difficulties  of 
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coping  with  infective  disease  in  the  areas  over  which  it 
rules.  The  first  reform  which  we  suggest  is  the  formation 
of  a  proper  health  bureau  or  secretariat  with  and  consti- 
tuting a  part  of  the  Central  Government.  Its  head 
should  be  a  competent  sanitarian  and  ipso  Jacto 
a  member  of  the  Governor-Generars  Council.  This  official 
should  be  the  presiding  and  controlling  head  of  an  Indian 
sanitary  service  working  over  the  whole  of  that  peninsula, 
appointing  or  supervising  not  only  health  officers  of 
cities,  towns,  and  districts,  but  also  port  sanitary  officers, 
bacteriologiste,  chemical  examiners,  vaccination  officers, 
and  statistical  registrars  for  births  and  deaths.  Such  a 
bureau  could  then  take  co-ordinate  action  and  exercise 
efficient  sanitary  control  ovter  the  whole  land,  collecting 
and  scrutinising  vital  statistics  as  well  as  organizing  mea- 
sures against  plague  and  other  infectious  diseases. 

A  further  essential  for  sanitary  progress  in  India  is  the 
development  of  a  greater  practical  interest  in  these 
matters,  not  only  among  the  people  themselves  but  among 
the  ruling  class.  So  long  as  the  latter  are  apathetic,  how 
can  we  wonder  that  the  former  are  content  to  let  things 
be  as  they  are  ?  Take  the  elementary  question  of  housing ; 
every  one  a^lmits  that  it  is  the  insanitary  and  squalid 
hovel  in  which  the  average  India"n  lives  which  is 
at  the  root  of  plague  dissemination.  .Vre  the  dwel- 
lings in  which  the  better  class  Europeans  house  their  own 
ser\-ants  proper  object  lessons  to  those  people  to  guide 
them  as  to  how  they  should  plan  or  construct  their  own 
homes  in  the  villages-'  Do  the  lines,  which  the  Govern- 
ment helps  the  sepoy  to  build,  and  authorize  him  to 
live  in  while  in  military  employ,  furnish  the  native 
soldier  with  a  p'-oper  idea  as  to  what  his  house  should 
be  when  he  returns  to  his  village  on  pension?  Certainly 
not:  if  such  things  be  and  continue  to  be,  can  we  wondor 
that  India  is  as  it  is?  A  great  opportunity  was  lost  to 
show  the  native  of  India  how  a  native  city  sliould  be 
planned  and  houses  built  in  accordance  with  hygienic 
principles,  when  Lyallpur  was  laid  out  and  virtually 
sprung  into  existence  under  Government  aid  and  control 
upon  the  reclaimed  area  of  the  Rechni  Doab.  A  visitor 
to  that  new  town  built,  within  the  last  ten  years,  upon 
what  was  formerly  a  desi'rt,  will  find  the  same  violations 
of  elementary  sanitation  existing  as  in  the  oldest  town 
and  city  of  the  land.  We  have  heard  often  of  the 
white  man's  burden,  we  doubt  whether  the  white  man 
is  carrying  that  burden  quite  as  well  as  he  ought 
in  India.  The  time  has  come  forstimulation  from  highest 
to  lowest  in  these  matters,  and  we  hope  that  the  fiovernor- 
<!eneral  and  his  Council  will  attemi.t  to  grapple  with  this 
sanitation  qiu-Ktion,  and  not  only  so  reorganize  its  public 
Jioalth  bureau  but  introduce  a  Health  Act  for  India,  with 
conipulHory  clauses  for  making  suitable  by-laws  for  the 
control  of  biiil.lingR,  strectH,  and  sale  of  foo<l.  Wo  do  not 
iKlvoeatc  a  eonijilcx  or  clal.onite  Act.  as  the  people  are  not 
yet  mlvanccd  enough,  but  wo  earnestly  pload  for  Home  cllort 
to  bo  made  to  improve  tbo  present  condition  of  thingH, 
fl^pccially  in  the  large  towns  and  rural  villages.  Wo  believe 
that  ituch  action  is  not  only  urgent  but  possible  on  the 
h;.--  we  have  laid  down. 

AvnRi,  I'lM.ino,  head  of  tho  HpnniHlT  Department  of 
i'ublie  ilealtli,  lins  undei  ronHJdcration  a  Heliemo  for  the 
rcguliir  medical  iiinpuction  of  attliools. 


HEROIC   OBSTETRIC    SURGERY. 

The  days  are  not  far  off  when  rupture  of  the  uterus  was 
held  to  be  a  very  deadly  complication.  This  was  true,  for 
its  management  was  misunderstood  ;  present  experience 
makes  it  possible  to  save  many  cases.  At  the  date  to 
which  we  refer  a  distinguished  authority  made  out  that 
oxen  were  the  most  successful  operators  in  Caesarean 
section,  as  the  mortality  of  cases  performed  by  human 
obstetricians  was  higher  than  that  of  cases  in  which  the 
abdomen  and  uterus  had  been  ripped  open  by  the  horn  of 
an  ox  or  a  cow.  Hence  operators  were  shy  and  left  many 
cases  to  their  fate. 

How  and  why  it  is  now  otherwise  is  pretty  well  known. 
Dr.  J.  A.  Amann  reported  at  the  November  meeting  of  the 
Gynaecological  Society  of  Munich,  a  case  which  shows 
what  modern  surgery  may  do  for  women  in  desperate 
straits  through  accidents  in  parturition.'  A  woman,  aged 
30,  was  in  her  fifth  labour  ;  the  presentation  was  transverse. 
A  practitioner  attempted  version  under  chloroform;  then 
he  called  in  a  colleague,  who  found  the  right  arm  pre- 
senting, and  detected  on  the  right  side  a  deep  laceration, 
through  which  intestine  was  beginning  to  prolapse.  The 
lower  extremities  of  the  child  could  be  felt  through  the 
parietes.  The  child  was  easily  turned  and  delivered,  the 
placenta  was  detached  manually,  and  as  there  were 
signs  of  internal  haemorrhage  a  gauze  tampon  was 
pressed  into  the  laceration.  Then  the  patient 
was  dispatched  in  an  ambulance  to  hospital.  Dr. 
Amann  operated ;  free  haemorrhage  followed  the  re- 
moval of  a  gauze  plug  from  the  vagina,  and  so  the  disin- 
fection of  that  canal  was  not  possible.  The  patient  was 
placed  with  the  pelvis  elevated,  and  a  great  rent  was  de- 
tected in  the  uterus;  through  it  issued  a  gauze  tampon  as 
big  as  a  fetal  head,  mixed  up  with  coils  of  intestine  that 
stuck  to  it.  The  laceration  ran  from  the  point  of  attach- 
ment of  the  bladder,  upwards  and  to  the  right,  the  anterior 
fornix  was  laid  open,  and  the  right  round  ligament  torn 
through,  the  outer  end  of  the  rent  included  the  right 
broad  ligament  and  the  peritoneum  around  the  caecum, 
which  was  completely  loosened  from  its  attachments  and 
lay  almost  as  high  as  the  umbilicus.  The  bladder  was 
completely  torn  away  from  the  uterus,  the  peritoneum  con- 
tained much  (luid  blood,  and  some  meconium  was  found 
near  the  liver.  The  gauze  was  drawn  out  through  the 
vagina;  then  a  branch  of  the  right  uterine  artery  was  seen 
spouting  and  was  ligatured.  Total  extirpation  of  the 
uterus  was  performed.  In  the  course  of  that  operation 
the  ureters  were  dissected  up  in  order  to  see  thorn  safe  and 
to  make  sure  that  the  right  duct  was  not  damaged.  This 
dissection  proved  easy.  The  peritoneum  was  washed  out 
with  saline  solution,  and  after  closure  of  the  abdominal 
wound  venous  infusion  of  saline  solution  was  prnctisod. 
Next  day  urine  escaped  through  the  vagina  .'ind  continued 
to  do  so  for  a  fortnight.  There  was  no  fever  and  within 
three  weeks  the  patienti  was  able  to  go  home. 

Such  is  obstolrie  surgery  in  the  beginning  of  tbo 
twentieth  century.  Caesarean  section  is  performed  siic- 
coBsfully  by  numerous  living  obstetricians,  whilst 
patients  sinking  from  tho  shock  and  haemorrhago 
due  to  lacerMion  of  the  uterus  are  saved  by  bold  surgery 
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which  does  not  hesitate  to  remove  the  whole  organ.  Pan- 
hysterectomy under  such  circumstances  is  a  bolder  step 
than  Caesarean  section  performed  on  a  woman  free  from 
any  injury.  Dr.  Amann's  case,  as  a  case  of  rupture  of  the 
uterus,  was  remarkable  on  account  of  certain  unfavourable 
oonditions  and  of  the  extent  of  the  lesion,  as  given  above. 
For  rupture  of  the  uterus  alone  it  may  be  quite  unjustifi- 
able to  resort  to  abdominal  hysterectomy.  Dr.  Herbert 
Spencer,  in  an  interesting  communication  read  before 
the  Obstetrical  Society  of  London  in  .January,  1900, 
insisted  on  the  evidence  of  his  experience  that 
all  incomplete  tears  implicating  the  broad  ligament 
and  most  complete  tears  should  be  treated  by  pack- 
ing the  rupture  through  the  vagina  with  iodoform  gauze 
after  removing  clots  and  fluid  blood.  In  the  discus- 
sion on  this  paper'^  most  of  the  speakers  favoured  packing. 
Dr.  Amann's  case  reminds  the  obstetrician  that  this  process 
demands  some  care,  but  let  it  be  remembered  that  the 
private  doctors  had  one  aim— to  stop  the  haemorrhage 
until  the  patient  was  in  hospital  and  under  a  skilled 
operator,  and  that  aim  was  attained  and  the  patient  saved. 


THE  PROPOSED  LIVERPOOL  UNIVERSITY. 
The  Liverpool  town's  meeting,'  which  was  held  two  months 
ago  to  inaugurate  the  scheme  for  establishing  a  university 
in  I>ivorpool  has  now  been  followed  by  a  public  appeal  from 
the  Lord  Mayor  for  funds  to  enable  the  project  to  be  carried 
out.  The  entire  amount  required  is  estimated  at  about 
^330,000,  of  which  /j  50,000  has  already  been  secured. 
When  the  whole  has  been  guaranteed  steps  will  be  taken 
to  obtain  the  necessary  charter  to  form  the  university,  but 
for  the  present  the  whole  energy  of  the  promoters  is  to  be 
concentrated  on  the  raising  of  supplies.  That  nearly  one- 
half  of  the  total  amount  should  have  been  raised  privately 
is  a  satisfactory  feature  of  the  situation,  but  it  must  also  he 
rememliered  that  the  large  givers  are  generally  the  early 
givers,  and  that  if  the  project  is  to  be  successful  the 
co-operation  of  a  large  number  of  less  wealthy  citizens  is 
likely  to  be  required.  It  appears  that  at  present  some 
sixty  names  only  appear  on  the  subscription  list — a  mere 
handful  in  a  vast  community  such  as  Liverpool,  and  they 
include  a  considerable  proportion  of  members  of  the 
medical  profession.  Having  regard  to  the  present  feeling 
in  the  country  as  to  education  generally,  it  is  not  believed 
that  these  figures  represent  the  sentiments  of  Liverpool  as 
to  the  importance  of  having  a  local  university,  but  rather 
that  they  indicate  that  the  matter  has  not  yet  been 
thoroughly  considered.  In  the  course  of  his  appeal  the 
Lord  Mayor  says  that  it  has  long  been  felt  that  if  this 
country  is  to  compete  successfully  with  others  in  trade 
and  commerce  it  must  have  a  complete  system  of  education 
under  which  young  people  can  have  a  thorough  training, 
beginning  in  the  schools  and  ending  in  the  university, 
so  that  clover  boys  and  girls  may,  at  a  moderate 
cost,  and  while  living  at  their  own  homes,  obtain 
degrees  in  arts  and  sciences.  The  gifts  which  University 
College  has  received  during  the  last  twenty  years  in  land, 
buildmgs,  equipment,  and  endowments  amount  to  half  a 
million  pounds,  exclusive  of  books  in  the  library  and  ap- 
paratus in  the  laboratories.  The  sum  which  is  now  being 
raised  is  to  provide  for  studies  which  ought  to  find  a  place 
in  any  com[)lete  system  of  university  education,  and  which 
are  of  ("special  importance  to  the  great  commercial  and  in- 
dustrial community.  It  is  proposed  to  endow  chairs  or 
lectureships  in  electrotechnics,  geology,  and  chemistry, 
and  in  connexion  with  the  study  of  commerce,  engineering, 
and   medicine.      It  is  also  desired  to  provide  additional 
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buildings,  more  particularly  to  extend  the  College  library, 
to  complete  the  Medical  School,  and  to  erect  a  hall  for 
examinations  and  for  public  ceremonies.  It  is  intended 
that  the  University  of  Liverpool  shall  be  essentially  a  uni- 
versity for  the  people,  and  although  it  will  not  neglect  the 
more  abstruse  subjects  generally  studied  in  universities  in 
the  past,  it  will  be  largely  concerned  with  the  pressing 
problems  of  modern  life  and  the  material  progress  of  the 
country  and  the  race.  Such  a  university  ought  to  appeal 
strongly  to  all  classes  of  the  community  among  whom  its 
work  will  lie,  and  we  trust  that  the  present  appeal  will 
awaken  a  generous  response  on  the  part  more  especially  of 
business  men  of  all  degrees,  whose  interests  are  indis- 
solubly  bound  up  with  the  education  and  intelligence  of 
those  who  are  to  be  the  citizens  of  the  future. 


THE  MEDICAL  AND  DENTISTS  REGISTERS  FOR 
1902. 
The  Medical  Register  for  1902'  has  again  this  year  appeared 
about  a  month  earlier  than  in  many  recent  years.  It  is 
still  a  portlv  volume,  although  its  size  has  been  reduced 
from  1,841  pages  in  1901  to  1647.  The  total  number  of 
registered  practitioners  has  slightly  increased  from  35,836 
in  1900,  and  36,355  in  1901,  to  36,912,  but  the  total  number 
of  names  added  during  the  past  year  has  fallen  to  1,318 
from  1,345  in  1901,  1,351  in  1900,  and  1,579  in  1S93.  The 
difference  in  the  net  result  is  explained  by  the  smaller 
number  of  names  removed  during  the  past  year  than  in 
the  previous  year~877,  as  compared  with  938.  This  is 
traceable  to  the  fewer  removals  from  the  Ree/isler,  not  on 
account  of  death,  but  from  failure  to  notify  change  of 
address  under  Section  xiv  of  the  Medical  Act  (1S5S).  The 
number  of  Colonial  practitioners  has  risen  in  the  present 
Beyisler  to  96,  from  79  in  that  of  1901,  and  for  the  first  time 
there  appears  a  heading  "  Foreign  List."  This  list  as  yet 
contains  but  one  name— that  of  a  graduate  of  the  Univer- 
sity of  Padua.  The  Deniixis  RegiMcr  for  1902=  shows  that 
those  registered  in  virtue  of  a  qualification  now  amount  to 
2,009,  or  nearly  half  of  the  whole  number  on  the  Register, 
and  of  these  no  fewer  than  1,166  have  obtained  their  quali- 
fication from  the  English  College  of  Surgeons.  The  num- 
ber of  Licentiates  of  the  Royal  College  of  Surgeons  of 
Ireland  alone  does  not  increase,  and  a  reference  to  the 
tables  contained  in  the  Minutes  informs  us  that  only 
seven  persons  obtained  this  licence  in  the  year  1900,  the 
latest  return  which  is  to  hand.  The  number  of  those 
registered  as  having  been  in  practice  prior  to  the  passing 
of  the  Act  in  1878  is  reduced  from  the  initial  4,806  (which 
was  subsequently  considerably  increased)  to  2,58;,  some 
360  having  disappeared  during"  the  last  two  years.  .Vfter 
the  lapse  of  twenty-four  years  since  their  registration,  a 
higher  death-rate  than  this— which  is  about  50  per  1,000 — 
might  have  been  expected  :  and  it  seems  to  support  the 
belief  that  the  Act  was  abused  by  the  registration  of  a 
very  large  proportion  of  exceedingly  young  persons, 
thereby  reducing  the  average  age.  The  number  of  dentists 
holding  medicaland  surgical  qualifications  has  ceased  to 
increase,  a  result  possibly  due  to  the  five-years  curricu- 
lum. 

THE  WORKING  OF  THE  REFUGEE  CAMPS. 
The  papers  on  the  Working  of  the  Refugee  Camps  in  South 
.Vfrica  recently  issued  show  a  steady  improvement  in  the 
organization  and  management  of  these  camps;  anil  it  is 
satisfactory  to  note  that  a  rapid  improvement  is  being 
manifested  in  their  mortalitv  statistics.  The  mortality 
among  all  the  white  inmates  of  these  camps  stated  as  an 
annual  rate  per  1,000  inmates  was  19S  in  .Tuly,  1901,  2S4  in 
August,  263  in  September,  339  in  October.  2S5  in  November, 
and  265  in  December.  In  January  of  the  present  year  it 
had  fallen  to  164,  and  in  February  to  the  still  more  satis- 
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factory  figure,  67.  Among  white  children  under  12  years  of 
age  the  figures  show  a  corresponding  improvement.  In 
July,  1901,  the  annual  death-rate  was  291  per  1,000  such 
children,  in  August  355,  in  September  434,  in  October  573, 
in  November  470,  and  in  December  407  ;  while  in  January 
of  the  present  year  it  had  fallen  to  214,  and  in  February  to 
93.  The  detailed  reports  contained  in  the  published  papers 
show  that  as  regards  food  and  medical  comforts,  isolation 
of  the  sick,  sanitary  arrangements,  and  the  improvement 
of  educational  and  social  circumstances,  a  large  mass  of 
valuable  work  has  been  and  is  being  accomplished.  Special 
provisions  are  being  made  for  better  housing  during  the 
coming  winter,  though  it  may  be  hoped  that  counsels  of 
peace  may  render  these  provisions  to  a  large  extent  unne- 
cessary. 

THE  BIDDENDEN  MAIDS. 
In  the  little  church  of  Biddenden,  near  Staplehurst,  in 
Kent,  the  '"Biddenden  Maids"  were  commemorated  on 
Easter  Sunday,  according  to  ancient  custom,  by  the  pre- 
sentation to  each  visitor  of  a  little  hard,  dry  cake  bearing 
the  impression  of  two  quaint  figures  united  at  the  hip  and 
at  the  shoulder.  The  '•  Biddenden  Maids  "  are  said  to  have 
Vjeen  born  at  Biddenden  in  iioo.  Their  names  were  Mary 
and  Eliza  Chulkhurst.  and  their  parents  were  fairly  well- 
to-do  people.  The  story  runs  that  they  were  imited  at 
the  hips  and  the  shoulders,  and  lived  until  1134.  At  the 
death  of  one  it  was  proposed  to  separate  them,  but  the 
remaining  sister  refused,  saying,  "As  we  came  together  we 
will  also  go  together,'  and  in  about  six  hours  she  died. 
The  sisters  bequeathed  to  the  churchwardens  of  the  parish 
and  their  successors  twenty  acres  of  land,  now  yielding 
about  /20  a  year.  Ballantyne,  discussing  the  matter, 
says  that  while  the  remoteness  of  the  date  assigned 
makes  the  story  somewhat  doubtful,  the  chief  diffi- 
culty is  the  nature  of  the  alleged  monstrosity.  All 
the  records,  he  says,  agree  in  stating  that  the  Maids 
were  joined  together  at  the  shoulders  and  hips,  and  the 
improssion  on  the  cakes  and  the  pictures  on  the  "  broad- 
sides''  show  this  peculiar  mode  of  union,  and  represent 
the  bodies  as  quite  separate  in  the  space  between  the 
above-named  points.  'J'hc  maids  are  shown  with  four  feet 
and  two  arms,  the  right  and  left  respectively,  whilst  the 
other  arms  (left  and  right)  are  fused  together  at  the 
shoulder  according  to  one  illustration,  and  a  little  above 
the  elbow  according  to  another.  While  admitting  that  it 
is  not  safe  to  say  that  such  an  anomaly  is  impossible, 
Ballantyne  does  not  know  of  any  case  of  this  peculiar 
mode  of  union;  but  it  may  be  that,  as  I'rofessor  A.  li. 
Simpson  has  suggested,  the  maids  had  four  separate  arms, 
and  were  in  the  habit  of  going  about  with  their  contiguous 
arms  round  each  other's  necks,  and  that  this  gave  rise  to 
the  notion  that  these  limbs  wore  united.  Jf  this  be  so, 
then  tlio  teratological  difliculty  is  removed,  for  the  case 
becomcB  perfectly  comfianvl-lo  with  the  well-known  Ijut 
rare  type  of  double  tornla  known  as  iiygopagous  twins, 
which  IK  placed  by  Taruffi  with  that  of  the  ischiopagous 
twins  in  the  group  DiceplmluB  IccanojiaguH.  .Similar  in- 
stances arc  the  Jliingarian  sisters  (Helen  and  Judith),  the 
North  Carolina  twins  (Millie  and  (;hri»tinc),  and  the 
Bohemian  twins  (Kosnlio  and  Josepha  Bla/ok).  J?allantyne 
Biiggcsts  that  the  interRpace  between  the  thoraccs  may 
have  simply  been  the  addition  of  the  first  artist  who  por- 
trayed the  Maidw  (from  i inngi nation  :■•) ;  then  it  may  be 
Burmised  that  they  wrTo  cctopagous  twins.  I'ygopagous 
twins  an;  fetuHCB  united  tognthor  in  tho  region  of  the  nates 
and  having  each  its  own  i)r'lviH.  Jn  the  roitorded  cases  the 
union  lian  Keen  usually  between  tho  sacra  and  coccyges, 
and  lias  ln-fji  <!ither  obkcous  or  (more  rarely)  ligamentous. 
SometimeK  the  point  of  junction  wuH  the  niiildle  lin((  jios- 
teriorly.at  other  tittioR  it  was  rather  a  poKtoro-laternl  nninn. 
It  IH,  in  llftlluntyne'H  opinion,  prubulile  that  in  the  I'.iildi'ii- 
(ten  Maids  it  was  of  tho  latter  kind  ;  and  it  is  likely,  from 


the  proposal  Tmade  to  separate  the  sisters  after  the 
death  of  one  of  them  that  it  was  ligamentous  in  nature. 
The  case  would  therefore  have  been  a  favourable  one  for 
cinematographic  surgery  had  that  latest  "evolution  of 
civilization  "  l)een  dreamed  of  in  the  twelfth  century. 


HOMICIDAL  WOUNDS  OF  UTERUS:  SUCCESSFUL 
CAESAREAN  SECTION. 
We  are  growing  accustomed  to  remarkable  cases  of 
Caesarean  section  with  recovery,  though  the  patient's  con- 
dition appeared  hopeless.  Dr.  Nikouoff  {Vratch,  No.  15, 
1901),  however,  fairly  astonishes  us  in  his  relation  of  an 
instance  of  severe  wounding  of  the  uterus  where  the  un- 
fortunate patient  was  rescued  from  the  jaws  of  death.  She 
was  but  16  years  of  age,  and  her  brother  attempted  to 
murder  her,  "  to  avenge  the  family  honour."  He  stabbed  her 
in  fourteen  places.  Two  wounds  involved  the  lung  and 
three  the  abdominal  cavity.  One  of  the  abdominal  wounds 
was  4  in.  long,  running  obliquely  downwards  from  right  to 
left  below  ttie  umbilicus.  The  uterus  protruded  in  part 
through  this  wound  and  bore  a  wound  in  its  own  walls 
through  which  a  shoulder  of  the  fetus  projected.  The 
second  abdominal  wound  was  transverse,  4  in.  in  length 
and  lay  just  above  the  right  iliac  spine.  Several  coils  of 
intestine  lay  hanging  out  of  it,  amidst  these  coils  one  hand 
of  the  fetus,  completely  detached,  was  found.  These  coils 
were  simply  covered  by  the  patient's  underlinen  which 
was  very  dirty.  The  skin  of  the  abdomen  was  also  unclean. 
Nikouoff  operated  quickly,  after  covering  the  abdominal 
walls  with  sterilized  compresses.  The  median  parietal- 
wound  and  that  in  the  uterus  behind  it  were  enlarged  and 
the  fetus  was  delivered.  Then  the  placenta  and  mem- 
branes were  detached,  after  which  the  uterus  contracted' 
well.  The  wound  whence  the  fetal  shoulder  had 
protruded  was  sutured,  the  same  was  done  to  two  other 
penetrating  wounds  in  the  uterus,  corresponding  ap- 
parently with  the  wound  on  the  right  side  of  the  abdomen 
and  tho  third  abdominal  wound,  the  precise  site  of  which 
is  not  given.  No  wound  was  found  in  the  prolapsed  intes- 
tines, which  included  the  caecum  and  the  ascending  colon. 
They  were  washed  free  from  sandy  dust  and  dirt  with  salt 
water ;  the  peritoneal  cavity  was  cleaned  by  sponges,  flush- 
ing not  being  employed.  Then  the  abdominal  wounds 
were  sutured,  and,  lastly,  those  in  other  parts  of  the  body 
were  attended  to;  1,000  grams  of  artificial  scrum  were- 
injected,  ar>d  next  day  a  smaller  injection  was  adminis- 
tered. One  wounil  above  tho  clavicle  suppurated,  and 
pleurisy  without  empyema  set  in  around  one  of  the  stabs 
in  tho  lung.  The  lochia  were  normal,  and  the  patient  was 
quite  well  at  the  end  of  two  months.  The  pregnancy  had 
advanced  to  tho  seventh  month.  We  fancy  that  tho  sup- 
porters of  conservative  Caesarean  section  will  parade  this 
extraordinary  ease  as  a  strong  argument  on  their  side.  The 
patient  was  depressed,  dirty,  and  covered  with  wounds, 
several  dangerous  in  character,  and  three  involving  the 
uterus.  The  stabs  w<u'o  clearly  inllieled  with  violence,  and 
the  knife  must  have  been  sharp,  as  ono  fetal  hand  was  cut 
oil  and  disi)laced  into  the  uterine  cavity,  yet  tho  uterus 
was  saved.  I'cirhaps  the  patient  would  have  been  lost  had 
hysterectomy  been  attempted.  Truly  tho  pregnant  uterus 
is  very  tolerant,  as  the  annals  of  Caesarean  sectioa  amply 
demonstrate. 

JACOB  BIGELOW. 
]r  often  happens  when  two  members  of  a  family  attain  ft 
great  reputation  within  a  generation  or  less  of  each  other 
that  tho  fame  of  the  ono  (M-lipses  that  of  the  other.  It  was 
80  with  William  and  .lohn  Hunter,  !uid  to  an  even  more 
marko<l  o\t(Mit  uith  .lacob  Ibgelow  llui  physirian  and  his 
BOM  Henry  .liicob,  whom  nil  the  winld  known  in  connexion 
with  diBlocatioiiH  of  llie  hip  and  the  inoililieatiun  of  lilho- 
Irity.  Tho  foundalioiiH  to  the  rcinHrUablo  growth  of 
higiior  medical  education  in  tho  United  ijtates  were  chiefly 
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laid  by  Jacob  Bigelow,  and  it  is  ia  ^eat  measure  the  out- 
come of  his  teaching  that  there  exists  at  the  present  time 
such  a  magnificent  series  of  medical  institutions  as  is 
typified  by  the  Johns  Hopkins  Hospital.  Dr.  Mumford 
has  lately  contributed  a  most  interesting  sketch  of  Jacob 
Bigeiow  to  the  Johns  Hopkins  Historical  Club,'  from 
which  the  following  details  are  taken.  Jacob  Bigeiow.  of 
Xew  England  ance3try,  was  born  on  February  27th,  1787, 
and  died  on  January  loth,  1879,  nearly  92  years  old.  His 
father,  who  was  a  Congregational  minister,  Ijy  dint  of  much 
self-denial,  enabled  him  to  enter  Har\-ard  College,  where 
he  graduated  in  1806,  not  without  having  obtained  some 
reputation  as  a  poet.  At  the  age  of  23  he  obtained  the 
degree  of  Doctor  of  Medicine,  and  in  1815  he  was  appointed 
Lecturer  on  Materia  Medica  and  Botany  at  Harvard,  a 
post  he  held  for  forty  years.  He  was  also  appointed  the 
first  Kumford  Professor  and  Lecturer  on  the  Application  of 
Science  to  the  Uselul  Arts,  with  an  annual  salary  of  a 
thousand  dollars.  It  was  in  this  position  that  Bigeiow 
both  created  and  developed  the  popular  taste  for  a  demon- 
stration of  the  elements  of  science.  Bigelow"s  eminence  as 
a  botanist  was  recognized  by  his  appointment,  at  the  age 
of  33,  as  an  associate  editor  "of  the  United  Slalis  Pharma- 
cmoeia,  a  publication  which  was  distinguished  from  that 
01  Great  Britain  by  the  simplicity  of  its  nomenclature. 
The  second  chapter  in  his  life  began  at  the  age  of  38, 
when  he  performed  his  first  conspicuous  public  service, 
in  founding  the  Jfount  Auburn  Cemetery,  which  gave 
the  death  blow  to  intramural  burial.  This  was  carried 
oat  in  the  face  of  much  opposition.  He  laid  out  the 
grounds;  he  thinned  the  trees;  he  surveyed  the  roads 
paths,  and  hedges ;  he  supervized  its  ornamentatioB ;  he 
designed  its  classic  gateway  and  approach  ;  and  forty  years 
later,  to  crown  and  complete  his  work,  he  i)Ianned  and  pre- 
sented to  the  trustees  the  famous  Mount  Auburn  Sphinx, 
a  memorial  to  the  Union  soldiers  who  fell  in  the  Civil 
War.  During  the  great  cholera  epidemic  of  1832  he  went 
to  Xew  York  as  a  Commissioner  to  inquire  into  the  out- 
break, and  with  such  advantage  to  his  native  city  that, 
whilst  the  deaths  in  Xew  York  from  cholera  were  3.000, 
the  deaths  in  Boston  were  '  only  100.  In  1833.  at 
the  age  of  43,  he  came  to  Europe  for  the  first 
time,  a  young  graduate  who  afterwards  attained 
great  fame  in  literature  and  medicine,  Oliver  Wendell 
Holmes,  being  his  companion  on  the  voyage.  X  large 
consulting  practice  and  the  engrossing  duties  of  a  hospital 
physician  occupied  Bigelow's  middle  age,  but  did  not  ex- 
haust his  energies,  for  he  advocated  far  and  wide  the 
-development  of  special  instruction,  and  the  laboratory 
training  of  medical  students,  which  to-day  is  bearing  such 
•fine  fruit.  His  educational  essays  caused  widespread 
discussion  both  at  home  and  abroad.  Lecky  dissented ; 
Lyell,  Huxley,  and  Herbert  Spencer  were  earnest  in  their 
commendation.  The  work  for  educational  reform  was 
Jacob  Bigelow's  last  great  work,  but  he  had  a  useful  and 
busy  old  age,  filled  with  travel  and  intercourse  with  men. 
In  1S17,  when  30  years  old,  he  married  Mary  ScoUay.  a 
daughter  of  Colonel  William  Scollay,  of  Boston,  by  wliom 
he  had  five  children,  and  at  the  age  of  83  he  went  a  plea- 
sure trip  to  California  with  bis  wife  and  some  friends. 
In  old  age  he  amused  himself  with  playful  extra-profes- 
sional writings,  the  best  known  of  which  is  ('henodia,a 
rendering  of  the  rhymes  of  Mother  Goose  into  Greek  and 
Latin,  and  a  volume  of  fugitive  humorous  poems.  For 
nearly  five  years  at  the  last  lie  was  blind,  and  for  a  time  he 
was  bedridden,  but  his  mind  remained  andimmed  until 
the  end. 

THE  HUMAN  SKIN  AS  A  COMMERCIAL  PRODUCT. 
Tr\i>e  is  always  finding  new  markets,  and  as  new  wants 
■make  themselves  felt  now  means  of  supplying  them 
must  be  found.    As  skin  grafting  on  a  large  scale  comee 
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into  more  extensive  use  in  surgery  it  becomes  more  difficult 
to  procure  the  best  material  for  the  purpose.  A  week  or 
two  ago  we  related  how  the  men  of  an  American  regiment 
had  been  ordered  by  their  colonel  to  supply  portions  of 
their  integument  to  repair  a  large  denuded  area  on  the 
body  of  one  of  their  comrades.  But  such  a  method  is 
scarcely  available  under  ordinary  circumstances  in  civil 
practice.  The  difliculty  has  recently  been  met  in  America 
by  treating  the  skin  as  an  article  of  commerce  and  buying 
the  amount  required.  Five  dollars,  we  learn  from  the  Pliila- 
dflphia  Medical  Journal,  was  the  price  i^aid  by  Dr.  A.  L. 
Buchan,Racine,  Wisconsin,  for  sufficient  skin  to  put  on  the 
limb  of  a  little  boy  who  had  been  badly  scalded.  The  doctor 
asked  a  healthy  man  to  sell  a  patch  of  his  integument.  A 
bargain  was  made,  and  the  skin  removed  from  the  man 
and  grafted  on  the  boy,  whose  injuries  are  said  to  be 
healing.  

STRIKE  OF  AMERICAN  ARMY  NURSES. 
According  to  the  Ncv  York  Mrdiial  Journal  a  number  of 
the  female  army  nurses  concerned  in  the  recent  strike 
at  the  General  Hospital  in  Manila  reached  San  Francisco 
recently  on  the  transports  Posrcrcins  and  Hancock,  and 
are  now  at  the  General  Hospital  awaiting  further  orders. 
The  cause  of  the  strike  was  an  order  obliging  them 
to  wash  dishes  in  addition  to  their  other  duties. 
At  the  time  they  left  Manila  the  situation  was 
very  tense,  about  100  of  the  women  on  duty  as 
nurses  in  the  hospital  having  refused  to  go  on 
with  their  regular  duties  unless  the  obnoxious  order  was 
rescinded.  I!v  this  time  some  change  of  a  radical  nature 
must  have  taken  place,  as  Colonel  B.  F.  I'ope,  who  was 
Chief  Surgeon  at  Manila  at  the  time  of  the  strike,  has  died 
since  the  Hancock  and  Eosencrans  left  Manila.  The  nurses 
said  they  were  perfectly  willing  to  wash  dishes  if  it  were 
necessarv,  but  that  they  had  spent  botli  money  and  time  on 
a  special"  form  of  training,  and  they  thought"  their  duties 
should  be  confined  to  nursing,  while  the  dish  washing 
should  be  done  by  hired  Filipino  servants.  The  strike  began 
by  their  holding  a  mass  meeting  and  resolving  to  Kave  in  a 
body  for  the  United  States  proper  unless  the  order  was 
revoked.  Mrs.  Kinney,  the  chief  nurse  in  the  army,  who  is 
on  a  tour  of  inspection  in  the  Philippines,  supported  the 
nurses  in  their  strike,  and  public  sentiment  in  Manila  is 
also  said  to  be  strongly  in  their  favour. 


THE  MOSQUITO  NET  IN  THE  TROPICS. 
The  Foreign  Office  in  CIcrmany  has  received  opinions  from 
its  medical  ofiRcers  in  Africa"  as  to  the  advantage  of  the 
employment  of  the  mosquito  net  in  warding  off  malaria 
in  the  tropics.  Dr.  Steuber  found  that  by  the  use  of  wire 
netting  his  house,  situated  near  the  harbour  of  Dar-es- 
Salam,  and  a  thick  shrubbery  could  be  kept  free  from 
these  insects.  He  recommends  a  mesh  of  2.5  mm.,  wide 
enough  for  ventilation  and  not  too  wide  for  the  stoppage 
of  mosquitos.  A  brass  netting  withstands  the  moist  air 
best.  As  regards  the  value  of  this  means  of  protection, 
Steuber  points  out  that  it  is  not  so  absolute  as  was  found 
in  Italy,  for  mosquitos  will  sting  in  .Vfrica  in  the  daytime 
when  the  net  is  not  in  use;  and,  moreover,  Europeans 
require  exercise  in  the  early  evening  when  the  netting  is 
enjoined  to  be  put  into  use.  Children  and  native  servants 
also  are  with  difficulty  protected  thus.  He  sums  up  by 
stating  as  follows :— That  mosquito  nets  afford  a  certain 
amount  of  protection.  It  should  be  employed  in  hos- 
pitals where  most  of  the  patients  are  those  suffering  from 
malarial  fever.  The  best  method  of  prophylaxis,  how- 
ever, i:<  to  treat  the  different  cases  with  quinine 
and  kill  off  the  mosquitos  at  the  same  time. 
Plehn  docs  not  believe  in  the  efficacy  of  protection  against 
mosquitos  on  the  ground  that  it  is  not  yet  proved  that 
mosquitos  are  the  onlv  agents.  He  recommends  quinine. 
Beyer  thinks    the    us"e   of  gauze  nets  and  woollen  gloves. 


''5'^  MCDICIL    JOCR.V 


J 


CANCEK   IN   HOLLAND. 


[April 


5-  '902- 


though  theoretically  advisable,  yet  in  practice  not  of  any 
use;  for  at  6  p.m.,  when  they  are  to  be  used,  arrives  the 
hour  for  exercise,  games,  and  recreation.   Exercise  must  be 
taken  to  withstand  the  effect  of  the  climate,  and  is  only  , 
practicable  in  the  evening.    If  the  European  refrains  from 
it  he  falls  a  victim  to  rnmii.     Another  objection  is  the 
iniposeibility  of  keeping  the  netting  unimpaired  over  the  , 
door,  chimneys,  etc.      As  regards  Togo,  where  Beyer  was 
located,  the  sea  breeze  of  itself  was  strong  enough  to  pre-  j 
vent  the  resting  of  mosquitos.      Lastly,  Schillung's  ex- 
perience was  to  the  effect  that  so  long  as  the  breeze  from 
the  sea  blew  strongly  and  was  not  artificially  stopped  from 
entering  the  houses,  mosquitos  were  prevented  from  doing 
harm.     In  the   Hinterland,  however,  where  there  was  no 
sea  breeze,  the  conditions  were  different.    Swarms  of  mos- 
quitos abound,  and  a  netting  is  requisite.      Care  must  be 
taken  that  the  netting  is  sound  ;  that  one's  servants  regu- 
larly close  it  at  the  necessary  hour.  It  should  be  of  copper. 
However,  on  account  of  the  strong  personal  will  necessary 
to  shut  one's  self  up  in  the  early  evening,  thereby  denying 
one's  self  all  intercourse  with  ones  friends,  and  on  account 
of  the  negligence  of  native  servants,  Schillung  concludes 
that  it  is  not  admissible  for  general  use  in  the  tropics,  and 
advises  rathertheobligatory  useof  quinine.  Thus  the  general 
trend  of  the  reports,  which  appears  to  support  or,  perhaps, 
to  reflect  the  views  of    Professor   Koch,   is  against    the 
practioal  value  of  wire  netting  on  account  of  the  necessity 
for  exercise  in  the  open  air  at  the  hour  when  it  would  be 
desirable  that  the  inhabitants  should  retire  within  it,  and 
on  account  of  its  cost.    The  prophylactic  use  of  quinine  is 
therefore  recommended  as  of  greater  value. 


PELLAGRA      AS      A     CAUSE     OF      MENTAL     DISEASE     IN 

EGYPT. 
The  existence  of  pellagra  in  Egypt  has  been  pointed  out 
within  recent  years  by  Dr.  F.  M.  Sandwith  in  the  Journal 
of  Tropical  Mrdicine  (October,  1895).  .'\s  a  cause  of  insanity 
in  Egypt  pellagra  seems  to  have  attracted  little  notice  till 
1895,  when  its  existence  was  noted  in  patients  in  the  Cairo 
Asylum  by  Dr.  .lohn  Warnock,  the  medical  superintendent. 
Since  then  a  considerable  number  of  cases  of  pellagrous 
insanity  have  been  admitted— namely,  11  cases  in  1896, 
23  in  1897,39  in  1898,  33  in  1899,  and'35  in  1900.  Of  this 
total  of  141  cases  there  were  92  males  and  49  females. 
In  commenting  on  ihese  cases  in  the  Journal  0/  Mental 
Sciencr  Dr.  Warnock  observes  that  most  cases  came  from 
the  Delta,  few  from  Upper  Egypt.  "The  country  districts 
produce  practically  all  the  cases  of  pellagra  in  contrast  to 
the  towns,  which  (frco  from  pellagra)  send  almost  all  the 
general  paralytics  and  hasheesh  cases."  Pellagra  is  never 
uncom|ilicated  in  the  stage  in  which  it  is  seen  in  asylum 
patients.  Favus  producing  baldness  is  frequently  present; 
the  ankylostonia  is  always  present,  and  the  patient  exhibits 
considorablc  anaemia  and  ))ro8tration.  There  is  weakness 
of  the  legs,  int(;rmittont  diarrhoea,  and  melaricliolic  depres- 
sion, which  soon  passes  into  denientia.  Many  patients  are 
also  aflectcd  by  the  bilharzia  worm  in  the  rectum  or 
bladder.  The  [latient  has  a  dried-up,  wizfiued  look  suggest- 
ing that  of  a  muinuiy.  Their  skin  exhibits  piile  areas 
bordered  by  darker  areolae  left  after  exfoliation  of  the 
pellagrous  raphes,  but  later  the  skin  gets  brownish  and 
Bhrivelled,  and  its  lexluro  becomes  thinner,  especially 
around  t.he  neck.  The  knee-jcrku  are  mmh  exaggerated 
(40  out  of  4;  cases),  and  Iho  patient  walks  with  the  logs 
well  a|)art,  and  usually  tcndH  to  fall  over,  (iencral  wasting 
occurs  during  the  denientiii  of  |>ellagra,  tlieii'  is  inter- 
mittent and  uiicontrollabU)  di.irrlioi>a,  and  spongy,  bleed- 
ing guniH  are  freqii.jntly  iiroBcnl.  Dr.  WarTiock  thinks  the 
form  of  rnopital  diseafin  in  pellagra  is  peculiar  to  it, 
melancholia,  apalhy,  and  <leluHionH  of  periiociition  and 
poiHonlng  boiuk'  the  Hyrnptomc,  but  HomoliMies  graoilif>ne 
<lulusionH  ar<!  iiri'sent,  an  In  gencrni  paralyxiH.  Jt  occurs  in 
both  Arab  niid(!opt  fidlalifi. 


CANCER     IN     HOLLAND. 
An  investigation  into  the  prevalence  of  cancer  in  Holland 
has  been  made  on  the  lines  of  that  recently  instituted  in 
Germany,  and  the  results  are  published  in  a  recent  issue  of 
the  Weekblad  van  hel  Beedcrl.  Tydschr.  voor  Gtneeskunde.    A 
census  was  made   of  .  all    the   patients  under  treatment 
throughout  the  country  on   October   15th,   1900.      Unfor- 
tunately medical  practitioners  did  not  co-operate  as  much 
as  they  might  have  done,  and  the  results  are  therefore  to 
be  accepted  with  caution.      The  percentage  of  cases  to 
population  was  0.0286 ;  the  proportion  of  males  to  females 
was  I  to  1.205.     I1  regard   to  age,  the  largest  number  of 
cases  occurred  between  61  and  70,  next  came  the  periods  51 
to  5o,  and  then  71  to  80.     In  only  3.53  per  cent,  of  the  cases 
was  the  age  of  the  patient  over  80.    The  situation  of  the 
cancer  was  in  49.88  per  cent,  the  intestinal  tract ;  in  20.20 
the  breast,  including  i  case  in  a  man  ;  in  12  74  the  female 
genitals;  in  7.15  the  face  ;  in  3. 87  the  under  lip  ;  in  5.58  per 
cent,  other  parts.    Of  438  cases  of  cancer  of  the  intestine 
275  were  in  men,  163  in  women.    Among 372  male  patients, 
in  73.9  per  cent,  the  disease  affected  the  digestive  organs ; 
whilst  in  women   the  proportion  was  only  32.2   per  cent. 
As  to  the  increase  of  cancer  in  recent  times  no  certain  con- 
clusions could  be  drawn.     In  18.1  per  cent,  of  cases  cancer 
had  occurred  in  several   members  of  the  family.     The  fol- 
lowing example  is  given  by  Professor  van  Iterson  :  Among 
14  members  of  two  related  families  8  certainly  and  3  more 
probably  were  the  subjects  of  cancer.    Professor  Korteweg 
saw  cancer  of  the  rectum  in  two  sisters,  and  cancer  of  the 
breast  in  grandmother,  mother,  and  daughter.    Professor 
J.  Veit  saw  two  sisters  with  cancer  of  the  cervix.    Similar 
observations  were  made  by  two  other  practitioners.    On 
the  whole,  hereditary  disposition  was  found   in  19.7  per 
cent,  of  the  cases.    The  coexistence  of  cancer  in  husband 
and  wife  was  noticed  in   1 1  cases,  and  the  percentage  of 
cases  in  which  infection  from  person  to  person  might  be 
assumed  was  10.92.    As  regards  dwelling,  Dr.  Wostra  in 
Anna   Paulowna,   from  January,    1896,  to   February,    1901, 
among  3,030  inhabitants  living  in  500  houses,  treated  28 
cases  of  cancer,  of  which  26  were  in  the  western  part  of  the 
town  with  bad  soil  drainage  as  against  2  in  the  east  where 
the  soil  drainage  was  good.  Previous  syphilis  was  noted  in 
9  ca;es,  injury  in  36,  alcoholism  in  87,  abuse  of  tobacco  in 
125.    Taking  alcoholism   and   tobacco   in   relation  to  the 
numbers  of  male  patients,  the  percentages  were   respec- 
tively of  23.4  and  33.7. 

THE  NEGRO  AS  A  SURGICAL  SUBJECT. 
In  the  Nfv  Orh-unx  Miduid  and  Sitraical  .lonratd  for  Feb- 
luary.  Dr.  Lucien  Lofton,  who,  in  his  own  words,  has  had 
"a  varied  surgical  experience,  comprising  many  years, 
upon  the  .\fro-American  race,"  discusses  what  may  be 
called  the  surgical  tolerance  of  1  the  negro.  Ho  says  that, 
although  the  environments  of  the  negro  are  anything  but 
inviting,  surgically  speaking,  and  while  septic  conditions 
abound  on  every  hand,  no  more  brilliant  recoveries  are 
ever  seen  than  tiioso  which  are  found  in  negro  cabins  and 
hovels.  SepsLs  really  appears  to  be  an  unknown  <)uantity 
with  the  negro.  In  the  lirst  place,  his  ignorance  regard- 
ing his  own  condition  helps  the  course  of  recovery. 
Then  again,  he  is  generally  obcilient;  and  further, 
ho  is  by  nature  an  optimist.  Urease,  dirt,  and  filth 
do  not  assert  their  septic  influences  in  the 
coloured  patient  as  they  do  in  the  while,  though  the 
negro  is  decidedly  more  susceptible  to  cnntagion  than 
the  white  race,  and  contaminated  blooci  is  the  rule 
rather  than  the  exception  in  the  negro.  I'ow,  if  any,  whO' 
contract  syphilis  ever  lake  the  trouble  to  have  the  disease 
fully  erndieated  ;  mairiage  and  inlerniuiriage  apparently 
have  no  ill  rehuMs  in  the  progeny.  Dr.  Lofton 
has  ()|)oratcd  upon  m-gro  syjihilitics  when  recovery  seemed 
out  of  the  qucHli'Mi;  but  splendid  results  followed  irre- 
spective of  any  eonHlilutionul   treatment.     Being  as  a  rule 
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very  phleg;matic,  incisions  and  wounds  of  whatever  descrip- 
tion ^'enorally  elose  rapidly  by  primary  union.  The 
generous  blood  supply  and  heavy  pigment,  no  doubt,  help 
Nature  in  the  process  of  repair.  Rarely  does  a  stitch 
abscess  present  itself.  Wounds  of  the  cranial,  thoracic,  or 
abdominal  cavities  do  not  produce  in  the  negro  the  amount 
of  shock  noticed  in  white  subjects.  Ho  cites  several  in- 
stances, among  them  that  of  a  negro  farmer  who  was  shot 
by  another  negro  with  a  pistol  ball  of  a  0.32-calibre  just  ; 
above  the  left  superciliary  ridge  which  glanced  around  the  ' 
skull  and  imliedded  itself  behind  the  ear.  The  blow  did 
not  render  the  recipient  even  "  sick  at  his  stomach."  On  I 
the  contrary,  he  remarked :  "  If  it  had  not  been  for  the  ' 
blood  flowing  in  my  eyes  I  would  have  fixed  him."  The 
day  following  the  accident  he  was  walking  about  in 
his  cotton  field.  To  satisfy  the  patient's  curiosity  Dr. 
Lofton  extracted  the  missile  in  about  ten  days,  and  found 
the  bullet  a  great  deal  more  flexible  than  the  skull;  it  < 
was  flattened  to  such  an  extent  as  to  resemble  a  pewter 
five-cent  piece.  The  Ijono  was  not  shattered  in  the  least. 
While  the  soft  parts  heal  with  great  rapidity  in  the 
coloured  race,  the  bony  structures  unite  less  readily.  : 
The  average  negro  is  inclined  to  be  meddlesome,  "to  see  ] 
if  the  bone  has  knit."  Dr.  Lofton  records  a  case  in  which 
a  negro  train  hand  had  received  an  ugly  comminuted  frac- 
ture of  the  femur,  a  transverse  fracture  of  the  humerus, 
besides  a  crushed  frontal  bone,  who  thought  it  a  test  of  his 
"  nerve  "  to  ascertain  daily  the  amount  of  weight  he  could 
lift  with  a  broken  arm,  and  compare  strength  in  his  lower 
extremities  ;  in  fact,  the  splint  applied  to  his  broken  thigh 
bone  was  utilized  in  making  a  '•  rabbit  box."  Not  being  in 
a  position  to  use  his  head  as  a  battering  ram,  the  frontal 
bone  liealed  without  interruption.  In  spite  of  all,  the 
man  was  walking  without  assistance  in  about  twenty-seven 
diiys,  while  the  splint  which  supported  tlie  arm  was  kept 
in  "position  only  about  ten  days.  Negroes  rarely  suffer  from 
appendicitis,  unless  during  an  epidemic  of  influenza,  when 
they  are  peculiarly  liable.  Piles  are  rare,  as  are  calculi  of  all 
kinds;  while  malignant  disease,  with  the  exception  of  osteo- 
sarcoma, is  very  unusual.  Negroes  are,  however,  especially 
prone  to  neuromata  and  keloid  growths.  The  immunity 
from  sepsis  enjoyed  by  the  negro  may,  Dr.  Lofton  thinks, 
bo  due  to  profuse  and  continued  excitement  of  tlie 
emunctories,  and  in  some  degree  to  the  cold  food  he  eats, 
and  the  airy  clothing  he  wears. 


MILK  DISPENSARIES. 
Recent  discussions  on  the  infant  mortality  in  some  of  the 
Concentration  Camps  have  directed  attention  to  the 
mortality  among  infants  in  our  large  towns  which  is 
almost  as  great  and  inlinitely  less  excusable.  One  of  the 
most  important  factors  in  the  causation  of  this  high  death- 
rate  is  tbe  difficulty  which  is  experienced  by  the  poor  in 
obtaining  good  milk.  Ignorance  on  the  part  of  the  parents 
of  the  principles  of  infant  feeding  is  of  course  responsible 
for  much  of  the  evil;  but  it  is,  we  believe,  the  experience 
of  most  physicians  at  children's  hospitals  that  in  the 
majority  of  cases  the  parents,  if  handled  properly,  are 
willing  to  learn,  and  will  faithfully  carry  out  the  instruc- 
tions which  are  given  to  them.  Unfortunately  the  milk 
which  the  poor  mother  buys  for  her  child  bears  but  a 
superficial  resemblance  to  that  which  is  supplieil  by  the 
cow,  and  too  often  acts  as  a  poison  rather  than  a  food.  The 
efforts  of  those  who  are  interested  in  the  maintenance  of 
public  health  in  this  country  have  in  this  matter  been 
directed  mainly  to  the  protection  of  milk  from  dilution 
with  water,  fiom  adulteration  with  chemicals,  and  from 
contamination  with  the  virus  of  specific  diseases.  The 
question  of  infection  with  other  microbes  has  been  some- 
what neglected.  Various  methods  of  dealing  with  the 
problem  have  been  suggested,  but  the  one  which  appears 
to    give    most    promise    of    immediate    success    is    that 


which  has  been  adopted  in  Paris  and  elsewhere— 
namely,  the  establishment  of  dispensaries  (either  in 
connexion  with  children's  hospitals  or  separately) 
at  which  sterilized  milk  is  sold  to  the  poor.  In 
a  recent  number  of  the  Revue  Seientifii/tie,'  Dr.  M.  G. 
Variot  gives  an  interesting  account  of  the  work  which  is 
being  done  at  the  Belleville  Dispensary  in  Paris.  The 
majority  of  infants  who  are  brought  to  the  dispensary 
■suffer  in  some  degree  from  atrophy  and  from  gastro-intest- 
inal  disturbances  caused  by  improper  feeding.  I^ach  child 
is  first  of  all  weighed,  and  "a  record  of  its  weight,  notes  of 
its  condition,  etc.,  are  kept  on  a  card  which  is  handed  to 
the  mother.  These  cards  are  found  to  be  useful  in  sus- 
taining the  interest  of  the  parent  in  her  child's  progress. 
Any  digestive  derangements  which  may  be  present  are 
corrected  by  appropriate  treatment,  and  the  child  is  then 
given  undiluted  sterilized  cow's  milk.  The  dairy  company 
supplies  the  dispensary  with  milk  which  has  been  steril- 
ized in  bottles  closed  by  paraffin  corks,  at  6  sous  per  litre 
(about  3',d.  per  quart),  at  which  rate  it  is  sold  to  the 
patients.  The  children  attend  once  a  week  or  oftener  ac- 
cording to  the  state  of  their  health.  As  a  result  of  the 
experience  gained  during  the  distribution  of  some  300,000 
litres  of  milk,  Dr.  Variot  states  first  that  undiluted 
sterilized  cow's  milk  agrees  with  the  children  very  well  as 
a  rule:  onlv  occasionally  does  he  find  it  necessary  to 
dilute  the  niilk  with  water.  Secondly,  that  it  is  rare  for 
any  of  the  children  who  are  dieted  by  the  dispensary  to 
suffer  from  affections  of  the  gastro-intestinal  canal. 
Thirdly,  that  no  case  of  scurvy  and  very  few  of  rickets 
have  occurred  among  the  children  who  have  been  fed  on 
sterilized  milk  only.  The  children  are  treated  for  a  year 
at  least,  and  should  it  seem  desirable,  for  eighteen  months 
or  two  years.  Dr.  H.  de  Rothschild-  is  enthusiastic  in  his 
advocacy  of  undiluted  sterilized  cow's  milk  as  a  satisfac- 
tory food  for  infants  of  two  months  old  and  upwards. 
While  even  younger  children  frequently  thrive  on  this 
diet,  it  is  safer,  he  considers,  to  begin  with  asses"  milk  aad 
gradually  introduce  that  of  the  cow.  The  milk  at  the  dis- 
pensary with  which  he  is  connected  is  sterilized  before  it 
enters  "Paris,  and  is  delivered  in  flasks  of  a  capacity  of 
from  2  oz.  to  16  oz.  Wo  are  not  told  what  is  the  cost  of 
having  milk  supplied  in  these  small  bottles.  The  import- 
ance of  having  the  milk  sterilized  and  the  bottles  sealed 
in  the  country  will  be  evident  from  a  glance  at  the 
statistics  which  the  author  gives  as  to  the  extent  to  which 
milk  is  tampered  with  after  it  has  reached  Paris.  In  no 
fewer  than  16  out  of  46  samples,  for  example,  wuich  the 
author  analvsed,  the  percentage  of  fat  was  found  to  be 
below  2.5.  jlilk  dispensaries  have  been  established  not 
only  in  different  parts  of  Paris  but  in  Rouen  and  other 
provincial  towns  in  France,  and  have  proved  eminently 
successful.  The  need  for  such  institutions  is  not  less 
urgent  in  this  country  than  in  France. 

THE  PHYSICAL  AND  MORAL  INSENSIBILITY  OF 
THE  CRIMINAL. 
Du.  W.  Nonwooo  East,  Deputy  Medical  Officer  of  His 
Mnjesty's  Convict  Prison,  Portland,  has  puMiihed  in  a 
recent  issue  of  theJoicrndto/MriiMlSrinice  the  results  of 
observations  made  on  100  convicts  in  regard  to  physical 
sensibility.  Control  observations  were  made  on  10  normal 
men.  The  senses  examined  included  visual  acuity  and 
colour  sense,  hearing,  smell,  taste,  cutaneous  (inclile)  sen- 
sibilitv.  and  occasional  observations  on  sensibility  to  pain. 
Tbe  hist  class  of  observations  referred  t»  tooth  extraction, 
wounds  or  fra.tures  sustained,  and  the  performance  of 
minor  surgical  operations;  in  all  these  respects  criminals 
seemed  less  susceptible  to  pain  tliMO  the  normal  man. 
The  sane  criminal  belongs  to  one  of  three  classes— acci- 
dental, occasional,  or  professional.     Of  all  sane  criminals. 

"  1  tcbniaiy  .JUd,  p.  »as. 

*  Le  Pivgrts  it-'tt'cnl,  Februnry  j:n ',  p.  113. 
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moral  sensibility  is  least  developed  ia  the  professional 
class,  who  are  apprenticed  to  crime  from  early  youth,  and 
continue  in  crime  year  after  year.  In  accidental  criminals 
the  level  of  moral  sensibility  "is  nearly  that  of  the  normal 
man,  the  occasional  criminals  occupying  an  intermediate 
grade.  Considered  as  classes,  the  accidental,  occasional, 
and  professional  criminal  also  represent  three  degrees  of 
physical  insensibility,  most  marked  in  the  professional 
criminal.  The  influence  of  education  on  moral  or  physical 
insensibility  appears  to  be  unimportant.  Crimes  against 
the  person,  commonly  crimes  of  passion,  are  associated 
with  a  very  low  degree  of  physical  and  moral  sensibility. 
The  least  degree  of  moral  and  physical  sensibility  is  ex- 
hibited by  criminals  who  have  been  given  to  rape  and 
sexual  assaults,  bestiality,  arson,  and  bigamy.  Sensation 
is  generally  found  to  be  impaired  in  the  criminal,  and  the 
mind  to  be  lacking  in  ideas  of  the  social  kind,  and  hence 
most  commonly  the  criminal  is  characterized  by  his  moral 
incapacity  and  insensibility. 


THE  HEALTH  OF  HAVANA. 
Major  GoEGAs's  last  report  dated  January,  1902,  shows  that 
doring  the  last  nine  years  of  Spanish  rule  in  Havana  (1890- 
1898)  the  minimum  deaths  for  December  occurred  in  1893, 
when  there  were  519  deaths,  a  rate  of  28.32.  The  maximum 
was  1,824  in  1897 — a  rate  of  100.08  per  thousand  citizens. 
During  the  three  years  of  ,Vmerican  occupancy  there  were 
534  deaths  in  December,  1899, 485  deaths  in  December,  1900, 
and  463  deaths  in  December,  1901,  showing  a  progressive 
<lecrease,  and  placing  Havana  in  the  class  of  healthy  cities 
having  an  equal  popul.ition.  The  city,  it  must  be  remem- 
bered, has  been  increasing  in  population.  Xo  case  of  either 
yellow  fever  or  small-pox  occurred  in  December.  The  last 
case  of  yellow  fever  occurred  in  September,  1901.  Although 
Major  (iorgas  considers  that  there  is  practically  little  like- 
lihood of  yellow  fever  occurring  this  season,  he  says  that 
nevertheless  the  mosquito  work  is  to  be  kept  up.  For  this 
purpose  a  "  Slefiomi/ia  brigade"  works  in  the  city,  and  an 
"  Anopheles  brigade "  works  in  the  suburbs.  The  entire 
absence  of  yellow  fever  during  the  three  months  October, 
November,  and  December,  is  an  event  unparalleled  in  the 
previous  history  of  Havana. 


LEPER  COLONY  IN  THE  PHILIPPINES. 
Tin;  island  of  Kulion,  distant  from  Jlanila  about  twenty 
hours'  sail  l)y  steamer,  was  recently  visited  1)V  the  Com- 
missioner of  I'ublic  Health  and  the  Sanitary  Engineer  of 
the  rhilippines  Commission  in  order  to  complete  arrange- 
ments for  ilie  cstitblishment  of  a  leper  colony  there.  The 
island  is  about  twenty  miles  long,  ten  miles  broad,  and 
contains  many  fertile  valleys  suitable  for  agricultural  pur- 
poses ;  it  is  also  well  watered  and  timbered,  and  well 
adapted  to  stock  raising.  It  is  the  intention  of  the  Com- 
mlHslon  that  the  colony,  after  its  ostaliliahment,  shall  be 
8(df-supporting.  IL  waticxpecti'd  that  about  'lOo  lci)crs  would 
1)0  Cfcluliliwlied  on  the  island  before  April  ist,  l)Ut  the 
thorough  carrying  out  of  the  [dan  as  contemplated  will 
require  a  number  of  years. 


THE  INTERNATIONAL  CONGRESS  OF  MEDICINE, 
MADRID. 
Wk  arc  aHkcd  to  Btat';  llmt  the  pr«'H((nt  rate  of  exchange 
mak(!8  it  worth  while  for  all  Ihoue  who  propose  to  attend 
the  Interniitioniil  Mfdical  ('ongresB  nt  Madrid  in  April, 
1903,  to  pay  their  subHcriplions  at  once,  an  the  value  of  llio 
poHeta  varieH  from  time  to  time  and  it  is  now  low.  The 
necoBHary  foriiiH  of  application  for  nn'iiiberHhip  enn  be  ob- 
taini.'il  from  the  Honorary  Socrelniios  of  the  National  Coni- 
miltee  for<ireat  Itrituin  an<l  Ireland  namely,  Mr.  D'Arey 
J'ower,  lOA,  ChondoB  Htrcot,  CaveDdisb  b()uare,  London,  W., 


and  Dr.  P.  Horton-Smith,  15,  Upper  Brook  Street, 
Grosvenor  Square,  W.,  who  are  prepared  to  transmit  the 
subscriptions  to  Madrid  and  supply  receipts  and  cards  of 
i  membership,  as  soon  as  they  are  issued,  in  return  for  a 
postal  order  of  £1  a  member.  Ladies,  if  they  accompany 
members,  pay  6s.  8d.  for  their  tickets,  which  are  said  to  en- 
title them  to  reductions  of  fare  on  the  Spanish  railways 
(probably  a  useless  concession  for  English  travellers),  and 
gives  them  admission  to  the  various  fetes  held  during  the 
Congress. 


The  annual  dinner  of  the  Royal  Army  Medical  Corps 
will  take  place  on  Monday,  June  i6th,  at  the  Hotel  Metro- 
pole,  Whitehall  Rooms,  at  7.45.  Further  particulars  can 
be  obtained  from  Lieutenant-Colonel  E.  M.  AVilson, 
R.A.M.C,  Honorary  Secretary,  Junior  Army  and  Navy  Club, 
St.  James's  Street,  S.W. 


The  Medico-Legal  Society  will  hold  a  general  meeting 
on  Thursday,  April  loth,  at  5.30  p.m.,  at  20,  Hanover 
Square,  for  the  purpose  of  adopting  rules  and  appointing 
officers.  All  who  are  interested  in  the  work  of  the  Society 
are  invited  to  attend;  particulars  may  bo  had  from  the 
Secretaries,  Dr.  McCallin  or  Mr.  E.  Henslowe  Wellington, 
20,  Hanover  Square,  W. 


A  coLRSE  of  twelve  lectures  on  experimental  pathology 

will  be  delivered  during  the  summer  session  in  the  Physio- 

!  logical  Theatre  of  Guy's  Hospital  School  by  the  Gordon 

Lecturer,  Dr.  E.  W.  Ainley  Walker.     Four  lectures  will  be 

j  devoted  to  inflammation,  live  to  infection,  and  three  to 

I  fever.    The  first  will  be  given  on  Thursday,  May  8th,  at 

'  4  p.m.,  and  the  remainder  on  subsequent  Thursdays  at  the 

same  hour.    All   internal   students  of  the  University  of 

London,  and  also  any  members  of  the  medical  profession,. 

may  attend  the  lectures. 


We  are  informed  that  the  proposal  to  commemorate  the 

late  Professor  Alfred  Hughes  by  the  erection  oC  an  obelisk 
1  or  column  at  Corris,his  native  parish,  has  received  generous 
!  support  locally,  but  the  resources  of  a  small  mining  com- 
'  munity  are  found  inadequarte  to  the  completion  of  the 

undertaking.  "It  is  hoped  that  some  of  the  friends  of  the- 
I  late  Professor  Huglies,  whose  death   wa^  due  to  enteric 

fever  contracted  while  establishing  the  Welsh  Hospital  in 
1  South  -Vfriea,  will  make  contributions  which  mny  bo  paid 

to  tlio  Professor  Alfred  W.  Hughes  Memorial  Fund,. 
;  National  Provincial  Bank,  or  London  and  Provincial  Bank, 

Machvnileth. 


It  is  authoritatively  stated  that  no  part  of  tho  /2,ooo,ooo- 
or  the  income  therefrom,  recently  given  by  Mr.  Carnegie 
for  tho  foundation  of  an  institution  for  tho  jiromotion  of 
scientific  knowledge,  is  to  be  used  in  tho  erection  of 
buildings  or  tho  aec|uircmont  of  real  estate.  Tho  Carnegie 
Institution  is  merely  to  exist  in  Washington  in  ollices. 
There  will  lie  no  corps  of  instruetors  and  no  college 
buildings.  If  a  scientilic  worker  at  \i\\o.  Harvard,. 
Princeton,  or  any  other  university  reaches  a  jioint  where 
he  is  unable  to  continue  for  lack  of  funds,  tho  money 
necessary  to  complete  his  work  will  bo  supplied. 
Washington  will  bo  merely  tho  liead(|iiarler8  01  the 
institution,  where  the  Boani  of  trustees  and  ofllcials  will 
hold  their  meetings. 


LoNO-LlVKii  TiiicMTs.  Aeecnllng  to  Amfi-ican  Mnlicine 
tli«  oldest  triplets  li\ing  in  the  Unileil  Slates  nri>  said  to  be 
Mrrt.  Mary  l''o(iHell  mid  Mrs.  Siirali  Fossetl,  o(  North  Union. 
-Me.,  Hixl'Mrs.  Miirtlia  II»Knr,  ol  Sorawville,  Mass.  Tliey  will 
celebrHte  tlieir  «  •venty-ninlli  birthday  next  June. 
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THE    NEW    ROYAL    MEDICAL    WARRANT. 

[Fuo\r    A   CORUKSruNDENT.] 

Tui:  Royal  Warrant,  so  far  as  caa  be  judged,  lia8  neither 
surprised  nor  falsided  expectations.  Although  it  was  known 
that  certain  of  tlie  strongly-condemned  recommendations  of 
the  Committee  would  he  omitted,  yet  it  was  not  known  which 
of  the  doubtful  ones  wiml  J  be  retained. 

Mr.  Brodrick  liimsi-li  had  raised  expectations  by  promising 
such  terms  as  would  popularize  the  Array  Medical  Service 
among  the  most  desirable  class  of  young  medical  men. 
Whether  he  will  eucceed  in  this  laudable  object  has  yet  to 
be  proved  :  but  it  would  be  ungenerous  not  to  recognize  that 
at  least  a  sincere  attempt  has  been  made  to  fulfil  his  promise. 
It  is  to  be  lioped  the  good  points  in  the  Warrant  will  not  be 
marred  by  subsequent  injudic  ous  instructions  and  regula- 
tions. 

In  reviewing  the  clauses  of  tliis  new  charter  care  should  be 
taken  to  discriminate,  broadly,  wherein  distinct  advances 
have  been  made ;  where  something  still  to  be  desired  is 
omitted ;  and  where  new  departures  of  doubtful  expediency 
are  made. 

The  Advisory  Hoard. 

There  are  certain  real  or  apparent  omissions  which  have 
-already  attracted  comment.  One  is  the  absence  of  all 
mention  of  the  Advisory  Board,  which  is  certainly  remark- 
able ;  for,  even  if  that  body  were  officially  considered  to 
represent  merely  a  temporary  expedient  it  is  none  the  less  a 
very  present  factor  in  the  administrative  machinery,  and  the 
connecting  link  between  it  and  the  Secretary  for  War  is  none 
else  than  the  Director-General  himself. 

7'nder7iianninr>. 

Again,  exception  is  taken  to  the  fact  that  there  is  no  refer- 
ence to  the  undermanned  condition  of  the  service  on  which  so 
•nuch  hinges—theamount  of  foreign  service,  leave,  study  leave, 
etc. 

So  far,  as  appears  in  the  Estimates  for  this  year,  there  is  an 
increase  of  67  medical  ofiicers,  but  it  might  easily  be 
shown  that  such  an  increase  is  not  only  quite  msuflicient  as 
«  contribution  towards  general  efficiency,  hut  is  probably  in- 
adequate to  carry  out  witli  success  even  the  initial  stage  of 
■the  change  produced  by  the  new  Warrant. 

hidia. 
Further,  it  is  ur^ed  that  theall-important  question  of  Indian 
pay  is  untouched:  but,  as  you  jiointed  out,  that  too  lies 
outside  such  warrants.  Tlie  Indian  (iovernment  claims  and 
exercises  complete  autonomy  in  establishments  and  pay 
within  its  jurisdiction,  and  all  lioyal  troops  are,  in  theory, 
merely  "lent"  to  it;  it  is,  however,  bound  to  legislate  for 
such  troojis  within  the  four  corners  of  warrants  under  which 
they  serve  at  home. 

It  is  just  because  the  Indian  Government  has  failed  to  do  so 
in  the  case  of  array  medical  ofiicers,  allhough  granting  sorae 
limited  and  inadeiiuate  advances  in  pay,  tliat  so  mucli  dis- 
-satisfaction  has  been  caused  among  tlie  335  medical  officers 
"loaned"  to  it. 

It  is  understood  that  a  mixed  committee  is  now  considering 
the  general  question  of  army  medical  pay  in  India,  which  is 
so  important  in  itself,  that  unless  equitably  settled  the  new 
Warrant  will  no  more  provide  a  solution  of  the  army  medical 
difficulty  than  the  old. 

The  new  Warrant,  unlike  many  of  its  predecessors,  takes 
the  form  of  substitution,  alteration,  and  revision  of  articles  in 
the  existing  Pay  Warrant,  retaining  the  old  numbering  of 
the  paragraphs  :  the  alterations  vary  irom  a  complete  substi- 
tution to  a  partial  recast. 

The  Director-General. 
The  advancement  of  the  Director-Cieneral  (Art.  ;,2o)  to  the 
rank  of  Lieutenant-(ieneral,  together  with  llie  increase  of  his 
salary  and  his  appointment  to  be  a  member  of  the  War  Office 
Council  and  .Vrmy  Board  are  of  the  highest  importance.  So 
obviously  do  they  tend  towards  array  elliciency,  that  nothing 
but  want  of  ripeness  in  the  military  mind  could  have  pre- 
vented their  being  eUected  long  ago. 

He  will  now  be  able  to  make  himself  heard  in  the  highest 
military  courts  of  the  nation  to  the  advantage  of  the  army  at 
large  and  of  his  own  branch  uf  the  service. 


Appointment,  Promotion,  Exchange. 

.Vrticles  347  to  373,  bearing  on  appointment,  seconding,  pro- 
motion, exchanges,  pay,  etc.,  are  entirely  recast.  The  old 
regulation  as  to  quHlilieations  open  competition,  nomination, 
probation,  etc.,  are  expunged  under  the  general  explanation 
that  commissions  in  luluie  will  be  given  to  "persons  duly 
qualilied  under  regulations  approved  by  tlie  Secretary  of 
State."  These  regulations  are  not  yet  published,  but  it  is 
obvious  that  much  will  depend  upon  tlieir  general  prac- 
ticability and  judiciousness.  They  will  be  very  closely 
scrutinized  by  the  medical  profession  at  large. 

The  substituted  Arts.  350  to  360  bearing  on  promotion  are 
likely  to  meet  with  general  approval.  It  is  surely  an  advance 
to  get  out  of  the  rut  of  pure  seniority  promotion;  to  have 
something  which  can  stimulate  ambition  and  exertion. 
Under  Art.  352  a  medical  officer  may  by  his  own  exertions, 
under  examinations  framed  and  conducted  on  reasonable  con- 
ditions of  fair  play,  be  a  major  at  ic' ,  and  a  lieutenant-colonel 
at  iS.^  years'  service.  What  a  change  from  former  days'. 
There" are  not  a  few  grey  bear.ls  still  living  on  the  retired  list 
who,  thirty  years  ago,  at  fi'teen  years'  service,  were  still  toil 
ing  on  in  the  despised  rank  of  assistant-surgeon,  hopelessly 
waiting  for  vacancies  which  never  seemed  to  come,  for  pro- 
motion to  the  rank  of  surgeon. 

Under  Article  350  service  as  lieutenants  is  extended 
to  three  and  a  half  years,  presumedly  to  meet  regula- 
tions as  to  their  disposal  during  that  time;  but  whether 
that  is  to  include  service  at  home  only  or  attachment  to  regi- 
mental units  doe?  not  appear.  In  any  case,  should  either  of 
these  recommendations  of  the  Committee  be  attempted,  the 
gravest  embarrassment  to  administration  during  peace  and  a 
complete  upset  in  war  must  occur. 

Promotion  by  selection  (Art.  351)  from  major  to  lieutenant- 
colonel  at  twenty  years'  service  is  a  reform  which  will  be 
welcomed  by  all  liaving  an  interior  knowledge  of  the  service. 
Still  more  will  judicious  reformers  be  slad  of  the  institution 
of  brevet  rank  (.Art. 356)  in  the  medical  service ;  it  will  all'ord 
many  possibilities  to  capable  and  ambitious  medical 
officers. 

The  articles  on  exchanges  and  transfers  do  not  require  com- 
ment, being  merely  an  amplification  of  existing  regulations  •, 
but  it  may  be  asked,  has  ever  an  exchange  between  aR..-V.M.O. 
and  an  Indian  medical  officer  been  effected  i 

Path 
Article  365,  containing  the  new  scales  of  pay,  will  be  eagerly 
scanned,  and  generally  aduiii  ted  to  be  both  liberal  and  judi- 
cious except,  perhai).'',  in  the  rank  of  Colonel.  Tiie  game 
will  be  said  of  the  articles  granting  charge  and  extra 
duty  pay.  No  longer  will  the  izross  anomaly  he  wit- 
nessed of  an  officer  who,  through  the  aicident  of  slight 
seniority,  is  saddled  with  the  anxious  duties  and  financial 
responsibility  of  a  big  station  hospital,  yet  is  only  drawing 
the  same  nett  pay  as  the  officer  next  in  seniority  who  has 
mei<'ly  medical  charge  of  a  ward  or  two. 

Re.''irx-e. 
Art.  370,  Reserve  of  Offiiers,  will  not  probably  meet  with 
much  acceptance.  The  conditions  under  which  lieutenants 
are  to  serve  are  still  undisclosed,  but  it  is  impossible  to 
see  how  the  proposed  retirement  at  three  years  can  be  carried 
out  without  grave  di^l(lcali^'n  of  the  foreign  service  roster. 

If  the  lieutenant  applies  for  and  is  granted  retirement,  is 
he  thereby  forced  into  a  re.'-erve  for  se\en  \ears  on  a  nominal 
retaining  fee  of  ^,'25  per  annum  ;•'  Is  the  right  to  resign  his 
commission  altogether  t«keii  away  't  Such  an  option  has  not 
yet  been  refused  to  any  commissioned  officer  under  s^ei  vice 
safeguards  as  to  time  and  place.  The  necessity  for  a  lucdical 
reserve  is,  of  course,  gicHl ;  but  it  is  very  doubtful  if  it  can  be 
successfully  formed  by  attaching  liability  to  recall  to  service 
to  officers  who  retire  on  gratuities;  such  liability  very 
heavily  handicaps  them  in  settling  down  in  civil  medical 
practice. 

Hnwehold  Tropp'. 
Theappolntment  of  medical  officers  to  regiments  of  house- 
hold troops,  on  the  nomination  of  the  titular  colonel  of  the 
regiment  (Art.  382)  is  still  to  go  on  ;  as  well  as  the  coiui>ounil 
titles:  the  majority  at  present  of  medical  ofiicers  doirg 
dutv  with  these  regiments  are  me'ely  attached  from  the 
U.A.M.C. 


85^ 


•  The  B&tnaH 
Medical  JooBJtit 


1 


•AtrSTRALASIAN    MEDICAL   CONGRESS 


[ApRit  5;   1902. 


Retired  Pay. 

The  scale  of  retired  pay  (Art.  556)  is  practically  unaltered ; 
bnt  the  pension  of  ;f  I  a  day,  even  to  an  unqualiUed  and  un- 
selected  major,  is  secured,  which  is  a  matter  of  very  great 
moment. 

The  other  Articles,  as  revised,  do  not  seem  to  call  for 
special  comment.    

THE   AUSTRALASIAN   MEDICAL   CONGRESS. 

[From  Our  Melbourne  Correspondent.] 
The  work  done  at  the  Medical  Congress  now  sitting  at  Hobart 
has  been  very  commendable. 

The  Water  Supply  and   Drainage  of  Melbourne. 

Dr.  Cherry,  Lecturer  on  Bacteriology  at  the  Melbourne 
University,  read  a  paper  on  the  improved  water  supply  of 
Melbourne.  The  average  number  of  germs  per  cubic  centi- 
metre was  50. 

Dr.  Jamieson  was  sceptical  of  the  improved  water  supply 
reducing  the  number  of  cases  of  typhoid.  The  decrease  in 
therate,  which  was  now  as  low  as  that  of  London,  he  attributed 
to  the  introduction  of  the  deep  drainage  system. 

The  Tubercle  Bacillus  in  Milk. 

Another  paper  read  by  Dr.  Cherry  dealt  with  the  discovery 
of  the  tubercle  bacillus  in  the  Melbourne  milk  supply.  The 
result  of  his  investigations  showed  about  4  per  cent,  among 
unsuspected  cows,  and  2  in  36  of  suspected  ones.  The  tests 
were  made  with  guinea  pigs  by  subcutaneous  injection  into 
the  peritoneal  cavity. 

Lunatic  Asylums. 

Dr.  JosKE  dealt  with  the  needs  of  the  metropolitan  lunatic 
asylums.  He  proposed  an  efficient  body  of  commissioners, 
the  appointment  of  official  visitors  having  extended  powers, 
the  appointment  of  a  medical  officer  to  each  200  patients,  and 
a  distinct  uniform  for  male  and  female  nurses,  who  should  be 
efficiently  trained.  The  patients,  he  urged,  should  be  sub- 
divided, and  suitable  cases  treated  in  a  separate  hospital. 

I'SEUDOTUBERCULOSIS    OF   SuEEP. 

Another  address  by  Dr.  Cherry  was  on  pseudo  tuberculosis 
(caseous  lymphatic  glands)  in  sheep.  Probably  the  inocula- 
tion took  place  from  cuts  and  scratches  at  shearing  time. 
Tlie  disease  was  spreading,  and  was  important  because  of  the 
relation  of  the  micro-organisms  to  that  of  glanders.  Should 
the  horse  become  infected,  it  would  be  exceedingly  difficult  to 
diagnose  it  from  glanders,  and  unless  care  was  taken  it  might 
be  confused  with  the  plague  bacilli,  which  it  was  not  unlike. 

The  Increased  Puevalunck  oif  Cancer. 
A  discuBsioii  on  cancer  was  opened  by  Professor  Allen, 
who,  after  an  exhaustive  review,  stated  his  opinion  that 
cancer  was  prn-eminently  a  disease  of  declining  life,  and  in 
this  respi'ct  different  to  all  known  parasitic  diseases.  The 
origin  of  cancer  he  believed  to  be  not  parasitic.  Tlie  current 
classilication  of  cancer  into  two  groups,  carcinoma  and  sar- 
coma, he  regarded  as  satisfactury.  Savage  races  were  less 
afrected  than  civilized  ones.  .Vmong  tlu^  Australian 
aboriginals  It  was  very  rare,  and  equally  so  among  the  Maoris 
of  New  Zfalan'!.  The  Chinese  in  Vi<-torla  BuH'eii'd  severely. 
Till' number  of  deaths  in  AustrHlia  from  eariciT  had  rihi'ii  in 
thirty  years  from  45S  to  2,165,  •i"'^  '"  ^''*  '''Caland  In  twenty 
yearn  from  13S  to  430.  The  regicti'red  deaths  from  cancer  in 
.VuHtralia  in  1900  were  1,407  inalfn  and  i,iS8  females.  During 
till'  twenty-five  yearn  an  pathologist  to  the  Melhciurne  Hos- 
pilal  he  kepi  iiiil«'H  of  4.459  neeropsies.  During  the  lirst  five 
years  6.8  l)er  ei'Ul.  of  llii'  deaths  were  due  to  e.incer,  during 
the  Hecond  live  years  (>.<)  piT  ci-iit.,  during  the  third  9.1, 
iluriiig  the  fourth  lu  2.  and  iluriiig  the  liltli  lu  2  |>i'r  I'enl.  In 
AiiMtrala^ia  there  had  been  aHlrikiiig  increase  in  the  niiiiiher  of 
olil  periple,  that  is,  of  personH  in  the  cancer  pi-riod  lioth  an 
nl)M<>luli-  iiiereaHi'  and  an  Ini'reaHe  In  proportion  to  the  whole 
p')|iulatiiiii.  S I  Ml  e  the  year  iS7itlii'  olil  men  In  .\UHtraluHia 
had  nearly  dniililfd  in  iminherH  In  relation  to  the  wlioleeorn- 
iiitmity,  while  lln'  old  women  had  I  ir  mure  than  doiil>li'<l.  \ 
l.irgi'  porli'in  of  llie  IneriaHi-  in  laiieiT  was  explaliiiil  in  llils 
niiMtili-  way.  Ifi  cnMclUfidn,  l'i.i!i-nHor  Allen  remarki'd  : 
"  While  I  am  not,  pri'(j«red  absolutely  to  deny  that  there  1  as 
been   any  Inerense   in  the  prevalence  of  cancer,  I  I'nn  state 


positively  that  malignant  tumours  in  young  people  show  no 
recent  sign  of  increase ;  that  among  the  external  cancers 
which  are  easily  recognized,  those  of  the  face  and  lip  in  males 
appear  to  be  less  frequent  than  formerly,  while  cancer  of  the 
breast  in  women  has  also  decreased;  that  uterine  cancer  has 
only  slightly  increased,  the  rates  for  women  under  55  beinc 
lower  than  they  were  thirty  years  ago ;  that  the  apparent 
increase  of  cancer  is  most  marked  in  old  people,  and  particu- 
larly in  women  of  75  and  upwards;  and  1  am  strongly  of 
opinion  that  most  of  this  apparent  increase  is  fictitious,  being 
due  partly  to  changes  in  the  age  distribution  of  the  popula- 
tion, and  partly  to  more  regular  medical  examination,  better 
diagnosis,  and  more  explicit  registration." 

Mr.  Fred.  Bird  dealt  with  the  general  results  of  radical 
operations — of  the  hopefulness  of  such  eases  due  to  the  en- 
couraging of  early  diagnosis  and  early  operation. 

Mr.  Finch  Noyes  read  a  piper  with  statistics  on  tlip  cancer 
records  for  the  principal  hospitals  of  Victoria.  This  showed 
that  there  was  an  increase  in  cancer  eases  which  exceeded 
the  increase  of  population. 

_  Future  Meetings. 
On  the  closing  day  of  the  Congress  the  proposal  came  up 
to     establish    an    Australasian    Medical    Association.      An 
amendment  on  this  was  moved  that  the  name  of  the  Congress 
in  future  should  be  the  Australasian  Medical  Congress,  and 
I  that    the    Secretaries    in  each   State    should    be  the    lepre- 
!  sentatives    of    the    British    Medical    Association.      It    was 
thought  this  would  be  productive  of  a  closer  union  all  round. 
-V  resolution  was  moved  to  amend  the  amendment  by  only 
resolving  that  the  name  of  the  Congress  should  be  altered  to- 
,  the  "  Medical  Congress  of  Australasia."    This  was  ultimately 
unanimously  agreed  to. 
The  next  meeting  was  fixed  for  1905  at  Adelaide,  and  Pro- 
j  fessor  T.  C.  Stirling  was  elected  President. 
The  Conference  then  closed. 


LABORATORY    OF    THE    SCOTTISH    ASYLUMS. 

Report  of  the  Pathologist. 
The  fifth  annual  report  by  the  Pathologist  states  that  a 
large  part  of  his  time  had  been  occupied  with  the  study 
of  the  material  sent  for  special  report.  Twenty-seven 
cases  had  been  reported  on  ;  two  assistant  medical  oflicers 
of  associated  asylums  had  been  given  a  laboratory  course 
of  instruction  ;  a  large  number  of  books  and  journals  had 
been  lent  oHt  from  the  library  ;  a  lantern  demonstration 
set  illustrative  of  the  present  position  of  knowledge  of  the 
pathological  anatomy  of  insanity  w  as  being  prepared  for  the 
service  of  those  who  wished  to  utilize  demonstration  seta  of 
microscopic  preparations. 

Six  gentlemen,  one  assisted  by  two  ladies,  had  been  carry- 
ing out  investigations  in  the  laboratory  during  the  year.  The 
intracranial  lymphatic  system,  the  pathological  alterations 
all'ecting  the  general  vascular  system  in  paralytic  dementia, 
the  cerebral  capillary  changes  in  this  disease,  the  pathological 
anatomy  of  Mongolian  idiocy,  tabes  dorsnlis  and  certain  forms 
of  nervous  disease  in  horses  had  been  studied  by  these  gentle- 
men. Dr.  Lewis  C.  Bruce  and  the  Pathologist  had  been  tcek- 
ing  to  elucidate  the  pathogenesis  of  paralytic  dementia. 

Arrangiinents  were  being  made  by  which  bacterlulogual 
observations  might  be  carried  out  upon  eases  of  insanity  by 
workers  connected  with  the  laboratory.  Definite  progress  in 
the  research  upon  the  acute  insanities  was  hoped  for  from 
this.  Nervous  tissues,  instead  of  having  any  sp<-cial  insus- 
ceptibility to  the  action  of  liacterial  toxins,  w.-re  often  among 
till- lirst  to  be  Injiiiiiiiisly  alh-clrd  by  them,  riie  appllcatioa 
(if  bacteriological  metli.Mls  to  the  study  of  I.  •■  patlmlogy  of 
insanity  seemed  to  be  on  the  high  road  I.'  puvcnlive  and 
therapeutic  measures  of  an  important  eharaclcr. 

Till-;  Ki-.eouT  ok  the  (ii-,NKHAL  Imiauk. 
This  report  stati'M  tint  the  successful  in.slltution  and  cju 
duct  of  the  conjoint  laboiiitory  bad  gained  the  expres.sed 
approval  of  Ilii-  liiiicral  Hoard  of  I, iiirHi-y,  and  had  attracted 
thi- favourabli- atlciitlon  t)f  Hh-  piiblic  liodies  ;  wbilc  tlic  high 
standard  of  t  he  Hcieiitillc  work  which  bad  been  elliclid  by  IIh 
mi-ans  had  beiii  greeted  with  appinial  ion  In  l-aigland  and 
other  countries.      Dr.    l-'ord    Koherlson's    textbook    on    the 
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Pathology  of  Mental  JJiseaset  was  being  translated  into  two 
foreign  lanpnages. 

Out  of  twenty-three  J?cotti8h  asylums  there  were  now  only 
six  that  did  not  contribute  to  this  scheme.  Dr.  Clouston  had 
kindly  offered  to  furnish  the  Pathologist  with  any  material  re- 
quired for  the  purpose  of  bacteriological  observation,  and 
work  would  forthwith  be  begun. 

An  application  had  been  made  by  the  Board  to  the  Carnegie 
trustees  for  a  contribution  from  the  Trust  to  the  Laboratory 
Fund. 

The  receipts  for  the  year  amounted  to  jCi2(>  Ss.  and  the  ex- 
penditure to  ;^72i  IIS.  7d. 

The  following  members  of  the  Board  would  now  form  the 
Kxecutive  Committee  :  Drs.  Urquhart,  Oswald,  Watson,  Keay, 
Bruce,  and  Marr,  I>r.  Urquhart  to  be  Chairman.  Sir  .lohn 
Batty  Tuke  was  reelected  Chairman  of  the  General  Board 
and  Dr.  Clouston  Secretary  and  Treasurer. 

In  an  appendix  the  remarks  in  the  forty-third  report  of  the 
General  Board  of  Commissioners  in  Lunacy  for  Scotland  were 
qnoted.  These  have  already  been  referred  to  in  the  Britis)i 
Medical  Joubnal. 


THE    CHOLERA    IN    ARABIA. 

[From  tue  British  Dkleoatk  to  the  Ottoman  Board  of 

Health.] 
Tue  outbreak  of  cholera  among  the  Moslem  pilgrims  in  the 
Hedjaz  continues  to  be  a  matter  of  some  anxiety.  Already 
as  many  as  1,129  deaths  from  the  disease  are  known  to  have 
occurred,  and  it  is  probable  that  this  figure  is  below  the 
truth. 

The  origin  of  the  outbreak  is  entirely  unknown.  The  earliest 
cases  were  observed  among  pilgrims  arriving  in  Medina  from 
Mecca  on  March  ist.  They  had  sickened  at  a  point  on  the 
road  between  the  two  cities,  somewhere  between  Rebouk  and 
Medina.  Other  caravans  continued  to  arrive  by  the  same 
road,  and  each  reported  that  the  disease  had  broken  out  after 
passing  Rebouk.  Among  the  infected  caravans  was  the  Holy 
Caravan  with  the  sacred  carpet  (the  Mahmel-i-Sherif),  and 
another  composed  of  Javanese  pilgrims. 

About  March  ytli  or  Sth  the  flow  of  pilgrims  northwards 
from  Mecca  to  Medina  ceased,  and  the  leluru  lloiv  south- 
wards set  in.  The  mortality  in  Medina  rapidly  lessened,  but 
as  the  residents  of  the  city  have  not  altogether  escaped  the 
disease  a  few  deaths  still  occur  there  daily.  In  Mecca 
cholera  appeared  at  some  uncertain  date — about  the  end  of 
February.  The  mortality  there  increased  slowly  but  steadily 
until  Mai-ch  21st.  The  great  festivals  at  Mecca,  and  the  culmi- 
nating point  of  the  pilgrimage,  take  place  on  the  three  days  of 
Courban  Bairam.  They  began  this  year  on  Thursday,  March 
2otli.  The  sacrifice  of  sheep  and  the  stoning  of  the  pillais  at 
Mina  and  Arafat,  so  graphically  described  by  Burton  fifty 
years  ago,  are  performed  now  under  exactly  the  same  condi- 
tions as  they  were  then.  The  etlect  of  this  great  course  of 
pilgrims,  camped  out  for  from  one  to  three  days  under 
circumstances  which  render  sanitary  control  almost  impos- 
sible, was  at  once  seen  in  a  great  rise  in  cholera  deaths.  On 
March  20th  and  2iBt  the  reported  deaths  only  amounted  to  31 
for  the  two  days  together.  On  March  22nd  the  figures 
suddenly  rose  to  220,  and  on  the  23rd  to  247. 

The  present  Haj  is  much  more  numerously  attended  than 
those  of  the  last  tew  years  have  been.  This  is  largely  due  to 
fact  that  Russia  hasthisyear,  after  several  yearsof  prohibition, 
permitted  her  subjects  to  undertake  the  pilgrimage.  It  is 
ihouglit  that  the  total  number  of  pilgrims  of  all  nationalities 
amounts  this  year  to  some  250,000.  The  dispersal  of  this 
large  number  of  persons  to  all  parts  of  the  -Moslem  world  will 
of  necessity  oUer  considerable  risk  of  the  spread  of  cholera. 
The  risk,  however,  must  be  faced.  Any  attempt  to  retain  the 
pilgrims  in  Mecca  or  Medina,  or  even  in  the  entire  Hedjaz.  in 
the  hopes  that  the  diseasi'  would  die  out  amongst  them, 
would  probably  lead  to  far  worse  results  than  those  it  was  in- 
tended to  prevent.  The  measures  adopted  by  the  Ottoman 
Board  of  Health  have  therefore  been  directed  to  the  rapid 
dispersal,  under  precaulioi..'^,  of  the  pilgrims. 

The  great  land  caravans  going  eastwards,  northwards,  and 
southwards  will  be  started  from  Mecca  at  once,  instead  of 
remaining  there  for  ten  or  fifteen  days,  as  in  other  years. 
Pilgrims  leaving  the  Hedjaz  by  sea  will  do  so  only  by  the 


ports  of  Jeddah  and  Zambo.  Before  entering  these  towns, 
and  again  before  embarking,  they  will  be  subjected  to  a 
medical  inspection,  and  any  sick  jM-rsons  will  be  isolated  and 
their  clothes  and  effects  disinfected  or  burnt.  Pilgrims 
going  southwards  by  sea  will  undergo  a  preliminary  ijuaian- 
tine  of  five  days  at  Camaran.  Those  coming  northwards  will 
undergo  a  quarantine  of  ten  days  at  El  Tor.  Instructions 
have  been  given  to  embark,  as  far  as  practicable,  the  Russian 
pilgrims  and  the  Turkish  pilgrims  returniiij:  north  upon 
foparate  vessels.  All  of  these  will  undergo  quarantine  at 
El  Tor.  They  will  then  pass  the  Suez  Canal  "  in  qudiaiiline,' 
that  is  to  say  with  guards  on  board  and  without  communi- 
cating with  the  shores.  The  Turkish  pilgrims  wdl  have  to 
undergo  a  further  period  of  ten  days'  quarantine  in  a  Turkish 
lazaret  before  landing;  wliile  the  Russian  pilgrims  will  be 
forbidden  to  land  anywhere  on  Turkish  soil,  and  will  pass  the 
Dardanelles,  the  Sea  of  Marmora,  and  the  Bosphorus  "  in 
quarantine,"  just  as  they  had  passed  the  Suez  Catial. 


THE    DIFFUSION    OF    PLAGUE. 

[From  oub  Sydney  Correspondent] 
An  important  paper  on  the  Diffusion  of  Plague  has  just  been 
issued  by  the  Board  of  Health,  Sydney,  in  the  form  of  a 
report  by  the  President,  on  the  case  of  the  troopship 
Antillian,  which  arrived  at  Sydney  from  Capetown  infected 
with  plague  on  March  2nd,  igoi. 

The  Vessel  left  Capetown,  S.A.,  on  February  ist,  1901,  with 
a  clean  bill  of  health  issued  at  that  port.  She  did  not  touch 
at  any  port  until  arrival  at  Albany,  West  Australia,  on 
February  22nd,  and  no  case  of  sickness  had  occurred  on 
board.  After  leaving  Albany  15  dead  rats  were  found  during 
the  process  of  cleansing  the  holds  under  the  supervision  of 
the  mate  and  the  boatswain.  One  of  the  deck  hands  who  was 
employed  in  this  work  fell  ill  on  February  27th.  On  arrival 
at  Sydney  on  March  2nd  a  diagnosis  of  plague  was  made  by 
the  City  Health  Officer,  Dr.  W.  G.  Armstrong;  the  patient 
died  the  next  day.  On  March  2nd  and  4th  some  more  dead 
rats  were  found  on  board,  and  on  examination  the^ewere 
found  to  be  infected  with  plague.  Another  case  oceni  red  on 
Maroli  i2tli  in  the  person  of  the  storekeeper  who  had  s-uper- 
vised  the  removal  of  the  ship's  stores  to  a  lighter  during 
which  process  10  more  dead  rats  were  found  in  the  store- 
room. 

A  fact  of  important  significance  is  brought  out  by  this  case  ; 
namely,  plague  communicated  to  the  rats  which  infested  a 
vessel  of  3,686  tons,  to  the  number  of  about  100,  continued 
among  them  for  29  days,  and  yet  at  the  end  of  that  time  had 
killed  but  a  minority  of  them,  although  food  was  easily  acces- 
sible to  them  only  in  one  circumscribed  part  of  the  ship. 
From  this  it  may  be  inferred  that  length  of  voyage, within  the 
limits  common  with  steamships  at  the  presint  day,  does  not 
avoid  the  risk  of  infection  run  by  clean  ports  which  are  in 
communication  by  sea  with  infected  ports. 

Another  fact  of  even  greater  importance  is  leve.altd  by  it; 
it  is  that  a  ship  may  become  infected  at  a  port  which  lay 
under  no  suspicion  of  plague  at  the  time  she  took  her  depar- 
ture from  it.  Under  certain  circumstances, which  fortunately 
did  not  obtain  in  the  present  in^tance,  communication  01 
such  a  ship  with  any  clean  port  at  which  she  ai-rived  would 
necessarily  be  unrestricted.  There  is  every  reason  to  believe 
that  the  epidemic  at  Sydney  in  1900  originated  in  this  very 
way,  free  communication  with  a  foreign  port  having  continued 
after  it  had  become  infected,  either  from  want  of  knowledge 
on  the  spot  that  plague  was  present,  or  from  undue  delay  m 
notifying  its  presence  in  accordance  with  international  con- 
ventions. From  this  it  is  apparent  that  measures  aimed  at 
restricting  the  export  of  plague  rats  cannot  he  effectual  unless 
they  are  univers.'dly  and  constantly  taken  ;  they  must  be 
diiecttd  to  preventing  interchange  of  rats  without  reference 
to  the  presence  or  supposed  absence  of  the  disease  among 
them  ;  and  they  must  be  taken  at  all  times  and  as  a  matter  of 
routine,  bf cause,  if  their  application  be  deferred  until  the 
presence  of  plague  has  been  ascertained,  they  will  often  (.or,  in 
all  probability,  usually)  be  taken  too  late. 

The  most  important  point  in  the  prevention  of  importation 
by  sea  is  one  which  was  sullicicntly  well  established  by  the 
experience  gained  here  during  the  recent  epidemic,  namely, 
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that  ships  can  he  kept  free  from  rats  by  the  judicious  use  of 
sulphur  fumes,  applied  at  suitable  intervals.  This  need  entail 
neither  grf>at  trouble  nor  expense  worth  mention,  nor  impor- 
tant interferpnce  with  the  course  of  trade.  Much  would  be 
done  to  prevent  interchange  between  ship  and  shore  rats  if 
the  slight  precautions  in  mooring  vessels  prescribed  by  the 
regulations  of  the  Board  of  Health  were  universally  taken. 


THE    PLAGUE. 

Pkevalence  op  the  Disease. 
India. 
The  nnraber  of  deatlis  from  plague  in  India  during  the  week  ending 
March  Sth  was  si. 71;,  as  co:npared  with  21,789  ia  tlie  previous  week  and 
7.900  in  the  correspondiDg  week  of  1  act  year.  This  huge  total  is  chiefly 
contributed  to  tjy  tlie  severe  epidemic  prevailing  in  tlie  Punjab,  where 
during  tlie  week  in  question  12.544  persons  died  of  plague,  against  10,525 
during  the  previous  week  The  reports  from  other  parts  of  India  are  as 
follows:  — B;)mbar  City,  8S8  persons  died  of  plague  auring  the  week  ending 
March  8th,  against  750  during  the  previous  week  ;  Bombay  districts  4.S06, 
agaiQst  e;.^oi  :'  (^alcitta  462.  against  34Q:  iiengal  districts  1,235.  against 
i.ioi:  Norlh-Weit  I'roviUi'es  "and  Oudh  2.187,  against  2,143:  Kashmir 
(Jamiiiu)  353.  against  530;  Madras  Presidency  361,  against  456.  Mysore 
Stnte  414,  against  426. 

A  decli  c  in  the  death-ra'e  from  plague  is  observable  in  the  Southern 
Province'  of  India.  In  the  more  northerly  districts  and  cities  the  deaths 
from  plague  infreased  during  the  lirst  week  of  March,  but  as  the  rise  in 
teniperi'ure  wilh  the  advancing  spring  extends  further  north  a  fall  in 
thp  death  rate  from  plague  may  be  coufideutly  expected  as  heretofore. 

Tue  districls  of  the  Punjab  most  seriously  aflec:ted  are  Ludhiana, 
where  during  the  week  ending  Marv-'h  8th  3. 112  died  of  plague:  Umballa 
with  1.870  deaths:  Sialkote  i.3;6.  and  Patiala  State  1.004  deaths  from 
plague.  For  several  weeks  the  deaths  from  plague  in  the  Punjab  stood  at 
about  1. 000  deaths  daily,  and  during  the  first  week  oi  March  at  1.500. 

A  Reuter's  telegram  dated  Simla,  March  31st.  states  that  in  the  Punjab 
the  deaths  from  plague  are  averaging  nearly  70,000  monthly. 

EciVPT. 

Tli^  Director-General  Sanitary  Departnicut  reports  that  during  the 
weekenfline  March  i61b  12  cases  of  plague  and  7  deaths  from  the  disease 
occurred  in  Egypt.  Of  these,  i  case  .and  1  death  occurred  at  Tantah: 
I  case  at  Nahiai  near  Zifteb  :  6  cases  and  3  deatlis  at  Koum-al-Nour; 
4  cases  and  3  deaths  in  the  Deshneh  Province  of  Kcneh,  Upper  Egypt. 
None  but  natlv»»9  were  att.-icked.  A  Heater's  telcgi-am  dated  Cairo, 
M»rch  3t»t,  states  that  in  Lower  Egypt  during  the  week  ending 
Mar -li  J  ith  o  cases  of  pLagne  and  2  deaths  from  the  disease  occurred :  and 
that  In  I  lie  Keneli  district.  Upppr  Egypt,  there  were  13  cases  and  S  deaths 
from  plague  during  the  same  period.  This  is  the  fii'St  olTicial  notice  of 
plague  in  Upper  Egypt. 

Maihitics. 

During  the  week  ending  M.>rch  28th,  >;  frejih  cases  of  plague  and 
4  deaths  from  tlic  disease  occurred  in  Mauritius. 

Capk  of  ffooD  Hope. 
No  frCHh  cases  of   plague  were  reported  in  Capo  Colony  during  the 
week  ending  Mar.'b  8ih.  nor  «■■  re  there  any  deaths  from   the  disease. 
')iic  ci»p  of  plagueoMly  remained  under  treatment  In  the  plague  hospiUal 
in  the  Cape  Peninsula. 


THE   PUEVENTION   OP  CONSUMPTION. 

I)il;i.lN. 
f).v  Mif-h  25th  Kir(;.  J.Nixon,  I'residentof  tlic  Koyal  College 
of  I'liynicians  of  Ireland,  laid  before  the  Council  of  the  Dublin 
Ilrancli  of  the  NaMrmal  Association  for  the  I'rcvention  of  Con- 
HOniptifiii  till-  ditailgof  a  Hcliemc  for  the  cst.ibliHlinient  of  a 
»arntorium  for  consumption  in  the  immediate  neighbourhood 
of  Dublin. 

The  Sinters  of  Mercy  having  purchaged  a  demesne  called 
Heanm  int  cont  HJnitig  about  1 10  acres,  and  situated  about  four 
mles  from  the  cciitrp  of  the  city  in  the  iieiijhbourhood  of 
"untry,  on  which  t'ley  have  nlri^a'ly  establislu'd  a<•onvale^•cl'nt 
li'irne  in  conned  ion  n-itti  thi'  .Mater  MIsrricordiae  Hospital, 
hifve  od'ered  a  hirae  porli'ui  of  this  demesne  free  of  charge  on 
which  a  Haiialorium  may  ln'  erected  and  maintained  out  of  the 
*jily  ratfs,  Knrt'ier,  the  Sisters  of  Mercy  oiler  to  give  tlielr 
HfTViccK  tor  the  purpose  of  iiin-sing  and  mnnagf-mcnl,  so  tliat 
the  o'ltUv  on  Die  s-inatoiiuin  nlien  e(iuip))ed  would  be  almost 
eoiiflni'd  t  1  the  aeluti  coot  of  feeding  the  patients.  A  liope 
«■«.<  exprcHKi'd  that  His  .MajcHly  the  King  might  see  his  way 
to  devd'e  a  p-irlion  of  the  fund  entrusted  to  liini  by  .sir  K. 
<'a'si-l  to  vardH  tlice(|uiproento(thiH  much-needed  sanatorium 
in  Ireland. 
The  f<ilIowlnR  reHoInlloni)  were  unnniraonsly  adopted : 
i.Thnl  the  C<iuiicll  ullho  Dublin  Mratirli  of  (be  Nntlnnnl  Aixnclntlon  for 
llin  pjcr.inllnii  ol  Tulien  uloult  li  lib  deep  InlercHt  and  iiym- 

pntiiy  of  llin  probability  of  llio  ■  itol  a  Miinatorhini  In  Ibo 

vlciul'y  of  Uubllii,  Id  which  the  u.ini  i'<  i"M>r  of  llioclty  and  iiuhnibu 


afilictedwith  pulmonary  consumption  may  be  satisfactorily  treated  in  the 
earlyand  remediable  stajzes  of  that  complaint. 

2.  Resolved  :  That  the  Council  are  of  opinion  that  the  advantage  likely  to 
accrue  to  the  public  health  from  the  establishment  of  the  proposed  sana- 
torium are  of  a  twofold  kind  :  first,  far-reaching  benefit  to  the  patients 
themselves ;  secondly  a  widespread  influence  for  good  from  an  educa- 
tional standpoint,  patients  and  their  families  being  taught  how  to  prevent 
tlie  spread  of  the  infection  of  tuberculosis. 

Proposed  Conscmptiox  Sanatorum  for  Newcastle  and 

Northumberland. 
In  Newcastle  upon-Tyne  and  Northumberland  there  has 
been  no  successful  attempt  made,  so  far,  to  provide  the  open- 
air  treatment  for  tho^e  suflering  from  pulmonary  consump- 
tion. In  this  respect  Northumberland  and  Newcastle  are  be- 
hind the  neighbouring  county  of  Durham,  which  for  some 
time  past  has  been  in  possession  of  two  sanatoria,  one  of 
which,  that  at  Stanhope,  is  financed  by  the  Benefit  Societies 
of  the  county,  and  has  already  proved  itself  to  be  a  boon  to 
many  working  men.  At  the  annual  meeting  of  the  Northern 
Counties  Hospital  for  Consumption  in  Newcastle  last  week, 
the  Committee  of  the  Hospital  announced  that  it  had  been 
taking  steps  to  give  practical  efl'ect  to  the  magnanimous  ofler 
made  by  a  Newcastle  merchant,  himself  a  sufferer  for  many 
years  from  the  malady  for  which  lie  pleaded.  It  was  an  offer 
of  £100  as  a  donation  and  the  promise  of  ;f  20  as  an  annual 
subscription  on  condition  that  2^  1,000  were  received  to  found 
such  a  home.  The  receipts  meanwhile  from  all  sources  have 
reached  ;^Soo.  A  fresh  appeal  is  about  to  be  made.  The  Com- 
mittee of  the  Hospital  is  hopeful  that  some  generous  friend  will 
step  forivard  and  at  his  own  personal  cost  baild  a  sanatorium 
or  give  a  site.  Severe  as  the  winters  often  are  in  the  north,  and 
bleak  the  spring  months,  there  are  yet  many  delightful  spots 
in  Northumberland  where  the  open-air  treatment  of  consump- 
tion could  be  successfully  carried  out. 

Bovine  and  Human  Tuuerculosis. 
In  the  report  of  the  Royal  Veterinary  College  for  1901,  Pro- 
fessor McFadyean  has  pointed  out  that  it  was  a  matter  for 
regret  that  there  had  been  a  distinct  slackening  of  voluntary 
effort  to  deal  with  tuberculosis  of  domesticated  animals,  both 
at  home  and  abroad.  This  was  to  be  attributed  tc  the  doubts 
raised  by  Professor  Koch  in  regard  to  the  causal  connexion 
lietweeu  the  human  and  the  bovine  disease.  This  result  was 
natural,  although  regrettable;  but  it  was  satisfactory  that 
foreign  importing  countries  had  not  shown  any  tendency  to 
relax  their  regulations  designed  to  prevent  the  introduction 
of  tuberculous  ('altlc.  It  might  be  doubtful  whether  the  milk 
yielded  by  the  tuberculous  udder  of  a  cow  was  dangerous  in 
any  degree  to  human  beings,  but  it  had  been  clearly  proved 
by  experiment  that  such  milk  was  capable  of  infecting  other 
domesticated  mammals.  To  render  such  milk  innocuous  for 
feeding  purposes,  it  was  safer  to  raitc  it  to  hoiling  iioint  be- 
fore distributing  it  for  consumption.  Experiments  con- 
ducted in  the  College  appeared  to  prove  that  a  high  degree 
of  immunity  against  tuberculosis  could  be  conferred  on 
cattle;  and  altlioui^li  it  could  not  be  claimed  that  this  im- 
munity was  absolute,  it  was  satisfactory  to  learn  that  animals 
could  have  a  certain  iiumunily  conferred  on  them,  and  further 
experiments  wer(!  being  conducted. 


THE    BlIDWIVKS    lULL. 

Dit.  KoiiKiiT  U.  Hkntoi'l  (Mverpool),  in  the  comae  of  n  letter 
on  this  Huhject,  write.^i  As  one  who  has  all  along  refused  to 
accept  the  opinion  that  the  mere  registration  of  midwives 
will  settle  the  question  of  the  supplying  of  eflicient  medical 
aid  to  the  jioorer  classi'S  of  pregnant  women,  I  would  like  to 
jioiiit  out  to  those  who  have  often  stated  they  liavi'  supported 
the  MidwivcH  I'.iU  bicause  it  will  prevent  ignor.int,  un- 
educated, and  uiircL'iMtcred  women  from  acting  as  midwivcB, 
that  thr>  pres.nl  Kill  does  not  propose  to  make  it  an  ollence 
if  unregisteri'd  miilwives  practise  midwifery.  We  have  no 
lii-ed  for  midwives.  There  nre  more  (linn  HuHicirnl  pracli- 
tioncrs,  male  mid  female.  Let  the  Loral  « Jovirnment  Hoard 
send  out  an  order  lo  I'.oards  of  (iiiardians  instructing  them  to 
(five  any  )ioiir  womiiii  n  "ticket"  to  any  lorul  medical  practi- 
tioniT.  till'  fee  to  lie  imid  by  the  poor  rate.  Let  the  Honrd  also 
again    iiisliucl    that   their   iSursing  Ordei    which   emiiowcrs 
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gnardians  to  appoint  an^  pay  outdoor  midwifery  nurses  to 
nurse  poor  women  be  enforced,  and  all  the  difficulties  are  at 
once  met.  Many  seem  to  forget  that  this  country's  birth-rate 
is  falling.  It  is  certainly  on  the  down  grade,  and  will  markedly 
continue  to  fall.  Is  it  not  worth  while  to  try  to  preserve  and 
develop  that  which  has  made  this  country  so  great— its  surplus 
population  y  I  think  there  is  yet  time  for  the  Council  of  the 
British  Medical  Association  and  for  members  of  the  Associa- 
tion to  take  action  upon  the  above  lines.  I  shall  be  glad  to 
hear  from  members  who  are  actively  and  financially  willing 
to  summon  a  special  general  meeting  of  the  Association  to 
take  action  forthwith  upon  the  above  suggestions. 


THE     FOURTH     ANNUAL     MEETING     OP    THE 

ITALIAN     SOCIETY     FOR     THE     STUDY 

OF     5IALARIA. 

At  the  fourth  annual  meeting  of  this  Society,  which  was  held 
on  March  20th  at  the  Institute  of  Hygiene  of  the  University 
of  Rome,  under  the  presidency  of  Signor  Fortunato,  Professor 
Celli  described  the  results  obtained  in  the  study  of  malaria 
by  the  members  of  the  Society  during  the  year  1901.  Epi- 
demiological investigations  had  been  conducted  at  the  fol- 
lowing stations :  Rome,  Leeoe,  Foggia,  Ferrara,  Mantua, 
Cremona,  and  Milan :  Sondioo,  Padua,  Marano,  Lagunare, 
and  Carlino  (Udiue) ;  Bagnolo  di  Lonigo  (Vieenza),  Grez/.ano 
and  Vigasio  (Verona),  I'lsa  and  the  surrounding  regions  of 
Tuscany,  Ravenna,  and  in  Southern  Italy  at  Mareianise 
(Caserta);  in  Melfese  (Basilicata),  Calabria,  and  finally  at 
Pachino  in  the  province  of  Syracuse. 

The  epidemic  year  of  1901  was  in  general  milder  than  that 
of  the  preceding  year.  The  parasites  of  the  aestivo-autumnal 
fevers  were  found  during  the  year  in  every  part  of  Italy,  but 
their  diversity  in  number  and  virulence  from  those  of  the 
mild  tertian  enable  them  to  say  with  Fortunato  that  there 
were  two  malarial  Italics  -a  milder  in  the  north  and  centre 
and  a  more  severe  in  the  south. 

As  a  rule  the  mild  tertian  was  characteristic  of  the  milder 
malaria,  while  the  aestivo-autumnal  fevers  were  characteristic 
of  severe  malaria.  The  quartan  was  the  most  scarce  and  most 
uniformly  distributed  of  all.  Recurrence  even  with  long 
intervals,  and  not  rarely  in  spite  of  all  treatment,  was  a 
fundamental  onaracteristic  of  malarial  fevers. 

The  Anoplutes  were  never  absent  where  malaria  existed ; 
nevertheless  their  quantity  in  every  place  was  not  in  direct 
proportion  with  the  intensity  of  the  epidemicity:  on  the 
contrary,  it  was  very  often  in  inverse  proportion. 

Further,  in  Central  and  Northern  Italy  there  were  numerous 
places  witli  paludism  and  anophelism,  but  without  malaria, 
notwithstanding  that  cases  of  malaria  were  introduced  there 
from  other  places. 

The  culture  of  rice  in  its  relation  with  malaria  deserved 
further  study,  also  the  exceptions  to  the  fact,  fully  confirmed 
at  Marcianiee,  that  the  maceration  of  hemp  was  a  cause  of 
diminishing  instead  of  increasing  malaria.  It  had  been 
confirmed  that  severe  tertian,  mild  tertian,  and  quartan 
each  had  a  special  epidemic  course ;  the  severe  tertian  was 
precisely  aestivo-autumnal :  the  mild  tertian  in  the  north 
was  the  first  to  develop  in  the  spring,  and  elsewhere  it  was 
generally  the  form  prevailing  at  the  commencement  of  the 
fever  season ;  the  quartan  was  entirely  or  principally  an 
autumnal  epidemic. 

The  existence  of  various  epidemic  types  had  been  con- 
firmed: (1)  South  Italian  with  great  predominance  of  the 
aestivo-autumnal  parasites  and  high  virulence;  (2)  Korlh 
Italian  with  predominance  of  the  paiasites  of  the  mild  tertian, 
having  its  onset  in  the  spring  ;  among  tliese  types  were  some 
varieties  which  formed  in  Central  and  Northern  Italy  a  large 
intermediate  zone  ;  (3)  North  Kuropcan  type  with  very  many 
mild  tertians,  precocious  development  of  ihe  epidemicity  in 
the  spring,  and  no  aestivo-autumnal  fever. 

The  relations  between  th(>  temperature  and  these  types, 
between  the  haemosporidic  infection  of  AnopheUs  and  the 
epidemicity  of  malaria,  the  aniui-il  periodic  oscillations,  the 
pandemic  recrudescences,  the  disappearance  and  sometimes  the 
reappearance  of  malaria  in  those  places  where  the  local  state, 
palustral  and  anophelic,  was  marked  were  still  ill  explained. 

Concerning  the  investigations  on  the  pathology  of  malaria 


Dr.  Caccini,  among  the  various  aestivo-autumnal  fever.~,  Iiad 
observed,  besides  the  severe  tertian,  the  true  quotidian 
already  described  by  Marchiafava  and  Celli.  Researches 
liad  also  been  made  for  finding  a  positive  method  for  the 
diagnosis  of  latent  and  recurrent  malaria,  hitherto  without 
success. 

In  regard  to  prophylaxis,  it  had  been  confirmed  that  some 
fevers  were  refractory  to  treatment  by  quinine  alone  or  com- 
bined with  arsenic  and  iron,  and  even  n  ith  the  best  and  most 
abundant  treatment  in  the  pre-epidemic  period  the  develop- 
ment and  extension  of  malaria  could  not  be  prevented,  so  that 
in  practice  it  would  be  more  diUicult  to  eradicate  malaria 
from  an  extensive  locality  by  quinine  than  was  supposed. 

On  the  other  hand,  much  better  results  had  been  obtained 
from  preventive  treatment  by  bisulphate  and  hydrochlorate 
of  quinine  ;  thus  in  208  persons  they  had  barely  2  per  cent,  of 
cases.  These  readily  soluble  salts  of  quinine,  even  in  large 
daily  doses,  were  better  tolerated,  and  for  a  longer  time  than 
would  have  been  expected.  Then,  for  peasants  in  malarious 
districts  during  the  harvest,  the  prevention  of  malaria  by 
means  of  these  salts  of  quinine,  suitably  prepared  m  the  form 
of  con/;^«!',  would  have  a  beneficial  application.  In  this  pre- 
ventive sense  the  value  of  ethyl  carbonate  of  quinine 
(euchinin)  had  been  confirmed. 

In  suitable  control  experiments  the  hydrochlorate  of  qui- 
nine had  shown  a  preventive  power  superior  to  that  of  the 
mixture  of  iron,  arsenic,  and  quinine,  and  therefore  both  for 
preventing  and  treating  the  fevers  it  was  to  quinine  that 
recourse  must  be  had. 

The  mechanical  prophylaxis,  especially  in  the  protection  of 
houses,  gave  brilliant  results  everywhere  in  Italy.  In  tlie 
past  year,  through  the  initiative  or  with  the  aid  or  advice  of 
the  Council  of  the  Society,  5,165  persons  were  thus  protected 
from  malaria.  In  places  specially  selected  of  severe  malaria 
in  4,363  individuals  completely  protected  they  had  from  o  to 
4.5,  or  a  mean  of  1.9  percent,  oi  cases  of  primary  fevers;  in 
802  not  completely  protected  from  8.2  to  14  7,  or  a  mean  of 
10.9  per  cent. ;  and  thus  many  poor  families,  after  having 
suffered  for  many  years  from  the  fevers,  found  themselves 
restored,  as  it  were,  to  a  new  life  by  means  of  mechanical 
prophylaxis,  either  alone  or  associated  with  the  treatment  of 
the  recurrent  fevers. 

On  the  initiative  of  the  member.-;  of  the  Society  a  law  had 
been  passed  by  which  quinine  in  the  coming  malarial  season 
would  be  given  gratuitously  and  abundantly  by  the  employers 
to  their  workmen,  and  the  State  would  set  the  good  example 
I  of  protecting  from  malaria  all  those  who  either  directly  or  in- 
directly worked  for  it.  The  new  principles  of  antimalarial 
hygiene  were  already  .admitted  in  the  new  conditions  of  con- 
tract of  public  works,  and  served  as  a  guide  in  the  projects 
and  the  execution  of  works  of  sanitation  in  unhealthy  places. 

To  inlluence  the  habits  of  the  people,  without  which 
.sanitary  laws  could  never  be  eflicacious,  the  Society  had  dis- 
tributed in  all  the  country  districts  of  Italy  more  than  40,000 
copies  of  pamphlets  describing  the  new  principles  and  the 
methods  of  protection  from  malaria. 

Professor  Celli  concluded  by  stating  that  the  cost  of  this 
large  amount  of  work  which  had  licen  so  fruitlul  wa^  only  a 
little  over  16,000  lire. 


THE   EPIDEMIC    OF   SMALLPOX. 

XK^il.KiT  OK    VaOOINATION   A.Nn   CONCKAI.MKNT  OK  SMALf-'lVv. 

At  the  weekly  meeting  of  the  Liverpool  Health  Committee 
on  Jlarch  27tli,  Dr.  Hope,  M.O.H.,  stated  that  the  declin«- 
of  smallpox  had  been  satisfactory  and  the  progress  slight 
and  slow,  but  that  the  j  last  cases  were  det-erviug  of  mention. 
They  originated  with  the  father  of  a  family  who  had  been  re- 
moved to  hospital  on  March  7th.  The  remaining  members  of 
the  family  were  in  the  usual  course  urged  to  be  vaccinated, 
and  the  patient  himself  sent  a  message  urging  the  family  to- 
comply.  l-".very  ellbrt  was  made  by  the  ollicers  of  the  Health 
Committee  and  the  vaccination  ollicer  to  induce  the  niembei-8 
of  the  family  to  be  vaceinated,  but  they  reluscd,  for  what 
reason  did  not  appear.  Subsequently  Hvo  were  altacked-- 
oneacliild  who  had  never  been  vaccinated,  and  hail  died. 
There  was  one  incident  in  the  case  which  presented  a  parallel 
with  that  reported  from  Glasgow  last  week.  Notwithstanding 
that  visits  had  been   paid  to  the  house  every  day,  the  chiti 
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tenant  denied  absolutely  that  there  was,  or  that  there  had 
been  any  sickness  at  all  in  the  house,  and  this  denial  was 
given  even  when  the  cliild  was  actually  dying  of  small-pox 
and  the  mother  of  the  child  was  ill.  This  sufBcieutly  illus- 
trates the  necessity  for  some  additional  powers  to  deal  with 
people  of  this  class. 


LITERARY   NOTES. 

The  Cambridge  University  Press  will  shortly  publish  an 
English  translation  of  Professor  SFetehnikofTs  Immunity  in 
Infectious  iJiseases.    The  translator  is  Mr.  F.  G.  Binnie. 

It  is  announced  that  Messrs.  Chatto  will  publish  "  soon 
after  Easter"  a  new  volume  of  fiction  by  Dr.  Squire  Sprigge, 
entitled  An  Industrious  Chevalier. 

An  English  translation  of  a  French  book  dealing  with  the 
last  days  of  Xapoleon  at  St.  Helena  is  announced.  The 
original  appeared  in  France  about  a  year  ago  ;  the  author  is 
M.  Frc-meaux,  whose  work  is  largely  founded  on  papers  and 
letters  which  had  not  previously  been  made  public.  These 
were  written  by  or  to  Dr.  John  Stokoe,  surgeon  on  H.M.S. 
Com/ueror,  the  British  flagship  at  St.  Helena.  Miss  Edith 
Stokoe,  a  great-granduiece  of  Dr.  Stokoe,  is  the  translator  of 
M.  Fremeaux's  book,  which  is  to  be  published  by  Mr.  Lane. 

The  late  Dr.  William  Smyth,  of  Burton  Port,  whose  heroic 
death  from  typhus,  contracted  during  his  self-sacrilicing  minis- 
trations to  the  stricken  poor  folk  of  the  Island  of  Arranmore,was 
recorded  in  the  Bkitisu  Medical  Journal  a  few  months  ago, 
has  already  found  a  biographer.  His  life  is,  it  is  stated,  being 
written  by  Mr.  F.  D.  How,  who  has  already  recorded  the  life 
of  another  devoted  labourer  in  the  service  of  humanity  in  the 
person  of  his  own  father,  Dr.  Walsham  How. 

A  new  quarterly  devoted  to  the  interests  of  field  naturalists 
is  to  be  publislicd  by  .^fessrs.  Blackwood,  under  the  editorship 
of  Dr.  Gerald  Leighton.  The  journal  will  deal  with  all  the 
subjects  that  come  within  the  sphere  of  field  clubs  and 
kindred  societies. 

A  sixth  edition  of  Kyth's  Klinische  Terminologie  has  jnst 
been  published  by  <i.  Thieme  of  Leipzig. 

A  recent  number  of  the  Indian  Medical  Gazette  contained  an 
interesting  aci-junt  of  the  career  of  Horace  Hayman  Wilson, 
the  famous  Sanscrit  scholar,  who  was  an  officer  of  the  Indian 
Medical  Service.  He  was  born  in  178O,  and  began  the  study 
of  medicine  at  St.  Thomas's  Hospital  in  1804.  In  1808  he  was 
nominated  an  assi-stKinl  surgeon  on  the  Bengal  Medical  Estab- 
lishment. WhiU' on  the  six  month.'*' voyage  out  to  India  he 
began  his  Orient.il  studies  by  learning  lliudustani.  Ht 
appears,  before  entering  the  hervice,  to  have  given  special 
attention  to  chemi.-'tiy  ani  metallur^jy,  as  he  was  almost 
immediately  appjinteci  assistant  tojului  Leyden  at  the  Cal- 
cutta Mint,  ainl  in  i8i5  he  became  ass,ay-master.  lie  was 
early  drawn  to  the  study  of  Oriental  languages  by  the  ex»mple 
of  Sir  AVilliam  Jonea.  In  1813  he  publi'shed  his  first  Sanscrit 
text,  and  in  i>>i9  eoDijjU'ted  the  first  Sansciilluiglisli  Dic- 
tionary, wliieh  for  half  a  centuiy  remained  the  standard  work 
on  the  subject.  During  ni'arly  the  whole  of  his  life  in  India 
Wilson  was  secretary  lo  the  Asiatii'  Society  of  I'.engal.  lie 
retired  in  1.S32,  having  been  selected  to  fill  llneliairof  Sanscrit 
at  Oxford.  He  was  elecLed  a  Fellow  of  the  Koyal  Suciety  in 
18.U.  an'f  W""  o  m'-mberof  numerou-^  foriiign  learned  Hocietie». 
Hii  died  in  L'dilon  in  1863.  Most  of  liis  valuable  Sanscrit 
manascriplH  are  now  in  the  Bodleiaii  Library. 

The  n»me  of  Professor  Loeb,  of  CJhieago,  has  lately  figured 
cun-ipiinoii.ily  in  the  newsjiaperH  in  cmnexion  wiDi  certain 
ni.uvelloiH  but  soiiieivhal  niyHteriousdiHcovericrt  on<|ueHtionH 
reliiliiig  to  the  alistrUHcr  eheraiHtry  of  life.  I'or  the  jjrenia- 
ture,  erroneous,  and  altogether  iindi  sirable  puMicity  which 
lias  been  given  to  IiIb  reseiirclieH,  we  bilieve  that  I'rofesHor 
Loeb  hiiiMelf  ig  in  no  w«y  rcBponsilile.  NotvvitliHtnnding  the 
Incolierenl  n"nHense  which  has  I)een  attributed  to  liim,  he  is 
a  HcrioUH  worker,  an  appears  from  the  following  list  of  his 
|iii|)eri  given  In  a  n-eent  Itmie  of  .imrrican  Mrdidnr :  Tlie 
iireliininary  jiijier  on  the  Toxic  hm  I  \ntitiixie  VMnln  ul 
loiiH  appearei!  :n  lyUi'rr'n  Arr/iir,  IM.  Ixxxviii,  pp.fiS-78,  Ileft  r 
:nid  2.  November  imi,  1901  ;  the  full  n.-ijier  whs  publiHhed  in 
the  .imericHit  Jouninl  of  Vhijuioloi/y,  vol.  vi,  pi».  411-433,  No.  6, 


issued  February  1st.  1902.  His  paper  on  the  Prolongation  of 
the  Life  of  the  Cnfertilized  Eggs  of  the  Sea  Urchin  by  Potas- 
sium Cyanide,  appeared  in  the  American  Jouryial  of  Physiology, 
vol.  vi,  pp.  315-307,  No.  5,  issued  January  1st,  1902.  In  tliesame 
journal,  vol.  iv,  No.  IX,  January  ist,  1901,  pp.  423-459,  is  the 
contribution  entitled,  Experiments  on  Artificial  Partheno- 
genesis in  Annelids  (Chaetopterus)  and  the  Nature  of  the 
Process  of  Fertilization.  In  the  same  periodical,  vol.  v. 
No.  VI,  July  ist,  1901,  there  is  a  paper  On  an  Apparently 
New  Form  of  Muscular  Irritability  (Contact  Irritability)  pro- 
duced by  Solution  of  Salts  (preferably  Sodium  Salts)  whose 
Anions  are  Liable  to  Form  Insoluble  Calcium  Compounds. 
It  is  the  opinion  of  those  whose  studies  have  fitted  them  to 
judge  that  Professor  Loeb's  researches  possess  not  only  special 
value  in  themselves,  but  that  they  have  greatly  stimulated 
biological  research,  and  promise  to  do  so  still  more  in  the 
future.  It  is,  however,  necessary,  says  our  contemporary,  to 
distinguish  sharply  between  his  experimental  facts  and  hypo- 
theses founded  on  them.  For  instance,  the  observations  on 
which  he  bases  the  conclusion  that  sodium  ions  are  the  essential 
thing  for  the  automatic  contractions  of  the  heart  muscle  are 
doubtless  correct.  But,  as  Howell  has  recently  pointed  out 
{Amer.  Journ.  Phys.,  vol.  vi,  p.  181),  they  may  equally  well  be 
interpreted  as  showing  that  the  essential  thing  is  calcium. 

Professor  Bie  Silva,  of  the  University  of  Turin,  has  recently 
put  forward  a  claim  on  behalf  of  Agostino  Bassi  as  the  real 
founder  of  the  parasitic  theory  of  disease.  Bassi  was  born  at 
Mairago,  Lodi.  on  September  26th,  1773,  took  his  degree  in 
law  at  Parma  in  1798,  and  followed  with  special  interest  there 
courses  in  mathematics,  physics,  chemistry,  natural  history, 
and  medicine.  In  reference  to  his  manifold  labours  in  agri 
culture,  Professor  Silva  specially  mentions  those  on  con- 
tagions in  general,  on  pellagra,  and  on  "  muscardine,"  a 
disease  of  silkworms,  which  caused  great  losses  at  the  begin- 
ning of  the  past  century.  On  "  muscaidine"  Bassi  published 
various  papers,  the  two  first  of  which  appeared  in  183^-1836. 
At  that  time  the  opinion  of  Dandolo  that  "muscardine  arose 
spontaneously  held  the  field,  but  Bassi  could  not  succeed  in 
producing  it  independently,  and  so  the  idea  came  to  him 
that  it  might  be  caused  by  an  external  germ.  He  noted 
that  the  disease  attacked  the  caterpillar  at  all  ages 
and  in  all  states,  and  he  proved  by  experiment  that 
it  was  a  contagious  disease  transmitted  by  inoculation  and 
by  contact  with  infected  objects.  He  found  that  in  the 
embryo  enclosed  in  the  ovum  the  malady  did  not  develop, 
that  it  was  not  liereditary,  and  in  all  the  epidemics  observed 
the  first  origin  could  be  definitely  ascertained,  observing  how 
Hii-s  might  be  the  bearers  of  many  if  not  all  contagious 
Bassi  pointed  out  that  the  pathogenic  agent  must  be  a  crypto- 
gamic  plant,  a  parasitic  fungus,  and  he  minutely  described 
the  manner  in  which  it  penetrated  into  the  organism  of  the 
animal,  there  developed,  and  killed  it,  continuing  afterwards 
to  develop  outside.  Bassi  made  attempts  at  cultures,  and 
recommended  a  luethod  of  disinfection  and  prophylaxis, 
especially  insisting  on  the  disinfection  of  the  surroundings, 
lie  insisted  that  the  disinfectant,  while  noxious  to  the 
morbid  germ,  should  be  harmless  to  the  animal  as  well  as 
to  man.  Among  the  most  powerful  disinfectants  he  men- 
tioned the  sun,  the  open  air,  electricity,  heat,  boiling 
water,  chlorine,  alcohol,  potash,  mineral  acids,  creosote, 
mereuiy,  iodine,  i|iiinine,  tobacco,  valerian,  turpentine, 
caniiilior.  In  regard  to  hygiene  and  prophylaxis,  he 
recommended  measunw  similar  to  those  in  use  at  the  present 
day.  I'.aHsi  surmised  that  all  contagions  were  produced  by 
parasitic  vegetable  or  animal  agents.  He  attempte<l  to  apply 
to  liuninn  pathology  the  resiilts  of  his  researches  on  silk- 
worms, and  eniiinerated  the  infectious  diseases  which  nll'ected 
mankind,  difcussing  the  piedisposing  causes  of  eaeli,  and  the 
method  of  cure  to  be  followed.  I  le  recomineinleil  that  the 
lancet  should  be  llamed  with  alcohol  before  tin'  inoculation  of 
va<'eine  lymph.  lla.sHi's  oliservations,  lu'eoniing  to  Professor 
Silva,  might  be  taken  to  huvi'been  written  today.  They  gained 
for  him  numerous  dislinclions  in  Italy  and  abroad.  Special 
tiHtiiiiDiiies  of  regard  weie  conferred  mi  him  by  the  King 
of  France,  the  lOinperor  of  .\ustri.i,  and  the  Czar.  But 
he  was  soon  toi gotten  by  lii.s  own  eoiintryiiien,  and  now 
his  name  is  recorded  in  Italy  only  in  an  iiisci  iption  over 
his  liiinb,  and  a  iiiernor'a'  stone  creeted  by  the  iniinieipiility 
of  Lod'. 
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EDWARD  LONG  FOX,  M.D.OxoN.,  F.R.C.P., 

Consulting  Physician  to  Bristol  Royal  Inilrmary. 

By  the  death  of  Dr.  Edward  Long  Fox  wliich  occurred  on  Friday, 
Marcli  2Sth,  Bristol  loses  one  of  her  best-loved  and  most  pro- 
minentcitizeiis.  Dr.  Fox's  health  had  been  failing  for  some  lime 
prior  to  the  illness  which  definitely  commenced  nearly  a  year 
ago.  Rallying  for  a  time,  he  persevered  in  his  professional 
work,  preferring  death  in  harness  to  seeking  the  complete 
rest  he  sorely  needed.  In  July  of  last  year  he  went  to  West 
Malvern,  returning  but  little  better  for  the  change  from 
which  so  much  was  hoped,  and  from  that  time  to  the  date  of 
his  death  he  became  gradually  weaker  owing  to  the  increasing 
development  of  gouty  glycosuria.  Fir  many  weeks  he  suf- 
fered acutely  from  neuritis 
of  the  sciatic  nerve,  bat  to- 
wards the  close  of  his  illness 
he  was  .fortunately  free  from 
pain. 

He  was  the  eldest  son  of 
the  late  Dr.  Francis  Ker  Fox, 
of  Briglington,  near  Bristol, 
where  he  was  born  in  1832. 
He  was  educated  at  Shrews- 
bury School,  under  Kennedy, 
and  at  Balliol  College,  Ox- 
ford, where  the  late  Professor 
Jowett  was  his  tutor.  Here, 
too.  Dr.  Long  Fox  became 
the  pupil  and  friend  of  the 
late  Sir  Henry  Acland,  with 
whom  in  later  life  he  became 
associated  as  examiner  in 
medicine  to  the  University. 
Having  taken  a  first  class  in 
the  then  newly-instituted 
Natural  Science  Schools  in 
1854,  he  proceeded  to  Lon- 
don to  the  College  of 
Chemistry  where  he  worked 
under  i)r.  Hoffmann,  and 
entered  as  a  student  at  St. 
George's  Hospital,  where 
later  he  acted  as  ward  clerk 
to  Dr.  Bence-Jones.  He  also 
came  under  the  influence  of 
Dr.  Marshall  Hall  and  Dr. 
Charles  West  at  the  Great 
Ormond  Street  Hospital  for 
Children;  and  at  that  time 
the  late  Sir  Andrew  Clark, 
then  living  at  Bloomsbury, 
was  among  his  most  intimate 
companions.  He  took  the 
degree  of  M.B.  in  18^7  and 
of  M.D.  in  iS6i.  .shortly 
after  graduation  he  started 
practice  in  Bristol,  and  was 
elected  Physician  to  the 
Bristol  Royal  Infirmary,  a  post  which  he  held  for  twenty 
years,  when  he  was  elected  Consulting  Physician.  He  was 
for  several  years  also  Lecturer  on  Medicine  and  on  Patholo- 
gical Anatomy  at  the  ISristol  Medical  School.  Dr.  Long 
Fox  always  exhibited  the  keenest  interest  in  his  work  amongst 
medical  students  ;  and  his  excellent  teaching  and  influence 
were  deeply  appreciated  by  many  who  are  now  in  active 
practice.  When  Clifton  College  was  established,  Dr.  Percival, 
now  Bishop  of  Hereford,  appointed  him  physician  to  the 
school,  where  old  and  fast  friends  now  mourn  his  loss, 
though  his  active  connexion  with  the  school  ceased  years  ago. 

In  the  earliest  days  of  practice,  he  found  his  ideal  physician 
and  most  intimate  medical  friend  in  the  late  Dr.  ,Iohn  Adding- 
ton  Symonds,  with  whom  in  his  high  standard  of  medical 
ethics  and  his  courtliness  of  manner  he  had  himself  so  much 
in  common. 

I)r.  Long  Fox  was  a  member  of  the  Royal   Medical  and 


Chirurgical  and  Neurological  Societies,  and  a  past- 
President  of  the  Bristol  Medico-Chirurgical  Society  and 
of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association.  When  the  British  Medical  Association  held 
its  annual  meeting  in  Bristol  in  1894,  Dr.  Fox  was  elected 
President,  his  professional  popularity  and  genial  presence 
adding  greatly  to  the  success  of  the  meeting.  His  address 
on  The  Medical  Man  and  the  State  was  marked  by  nobility 
of  thought  and  graceful  composition,  and  embodied 
the  highest  and  best  traditions  of  the  profession  in  its  duty 
to  the  commonwealth.  "As  a  profession,"  he  said,  "we  are 
above  party.  (Jar  highest  aspirations  tend  to  the  formation 
of  a  pure  commonwealth.  The  poor,  the  sick,  the  criminal, 
are  our  daily  study,  primarily  for  the  relief  of  the  individual, 
but  with  nobler  and  further- reaching  aims,  namely,  that 
poverty  maybe  mitigated  by  more  healthy  surroundings,  that 
sickness  may  be  diminished  by  the  education  of  the  nation  on 

the  wiser  laws  of  health,  by 
increased  temperance,  and 
by  a  knowledge  from  an 
early  age  of  the  common 
facts  of  physiology,  and  that 
the  criminal  class  in  the 
future  may  occupy  narrow 
limits,  because  no  longer  the 
victims  of  a  debased  here- 
dity. Poverty,  disease,  and 
crime — these  are  the  ob- 
jects of  our  investigation  as 
a  profession  ;  these  are  the 
foul  blots  in  the  State  for 
which  we  seek  ameliora- 
tion.'' 

Dr.  Fox  published  many 
original  papers  on  various 
topics  in  the  medical  jour- 
nals, and  wrote  several  arti- 
cles in  Qua  ins  Dictionary  of 
Medicine  and  in  the  Diction- 
ary of  Psychological  Medicine. 
His  larger  works  were  The 
Influence  of  the  Sympathetic 
in  Disease  and  The  Patholo- 
gical Anatomy  of  the  yervous 
Centres,  both  of  which  give 
evidence  of  original  thought 
and  careful  research  and  are 
of  lasting  value  and  interest. 
But  Dr.  Fox's  energies 
found  other  outlets,  for  he 
was  an  enthusiastic  advocate 
of  the  temperance  movement 
from  its  earliest  days,  and 
in  1S94  was  the  President  of 
the  National  Temperance 
League.  Yet,  though  tak- 
ing an  active  part  in  tem- 
fierance  work  almost  to  the 
ast  year  of  his  life,  his 
generous  regard  for  the 
opinions  of  those  who  dif- 
fered from  him  and  a  natu- 
ral breadth  of  mind  prevented  his  taking  any  narrow  view 
of  the  problems  involved,  and  led  him  to  advocate  reli- 
ance on  the  education  and  enlightenment  of  the  people 
rather  than  on  ill-considered  or  one-sided  legislative  inter- 
ference. 

It  was  Dr.  Fox  who  initiated  the  movement  which  resulted 
in  the  formation  of  the  Gloucester,  Somerset,  and  \\  ills 
branih  of  the  National  Association  for  Prevention  of  Con- 
sumption, and  he  was  the  Chairman  of  the  Committee  up  to 
within  a  few  months  of  his  death.  No  one  took  a  keener 
interest  in  the  promotion  of  this  work,  or  was  more  anxious 
to  see  the  completion  of  the  sanatorium  at  Winsley,  which, 
it  is  hoped,  will  prove  a  boon  to  many  a  poor  consumptive. 

The  greater  part  of  his  life  was  spent  at  Church  House, 
Clifton,  where  he  loved  to  dispense  hospitably  and  receive 
his  numerous  friends.  Not  Ihe  least  of  his  pleasures  was 
the  annual  gathering  of  medical  practitioners  and  students  in 
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hJ8  garden,  which  he  continued  for  many  years.  Hia 
geniality  was  perennial,  and  no  one  had  a  keener  appreciation 
of  the  humorous  in  life.  A  charming  companion  and  an 
excellent  conversationalist,  he  always  enjoyed  a  good  story, 
and  was  never  happier  than  when  recounting  some  good  tale 
in  his  bright  and  cheery  way. 

He  married  Jane,  daughter  of  the  late  Rev.  Charles  Bradley 
of  Glasbury  and  Clapham,  and  sister  of  the  present  Deau  of 
Westminster,  and  leaves  one  son  and  several  daughters. 

Last    Sunday,    at    the    Cathedral,   the    Dean    of    Bristol, 
alluding  to  the  death  of  Dr.  Long  Fox,  said  that  "he  was  a 
type  of  the  Christian  physician.     He  was  never  drawn  aside 
from  the  truths  in  which  he  so  earnestly  believed  and  lived 
out,  by  the  tendency  in   medical   men  to  favour  materialism. 
He  was  skilled  in  healing,  and  those  of  them  who  knew  him 
would  never  forget  how  humble  he  was  in  the  midst  of  his 
worldly  prosperity ;  how  diffident  in  spirit ;  how  humble  and 
faithful    a    believer    in    his 
Lord  and  Saviour ;  and  how 
interested    he    was,   in  the 
midst  of  all  his  various  pro- 
fessional engagements,  in  en- 
couraging   everything    that 
was  right  and  good    in  his 
Master's  cause.     No  one,  he 
thought,  could  have  desired 
that  the  illness  should  have 
been  in  his  case  further  pro- 
longed, who  was  so  prepared 
for  his  end — an  illness  which 
80    crippled  and    enfeebled, 
and  made  such  havoc  of  the 
life  that  was    once    so    full 
of  interest,  of  energy,  of  acti- 
vity.    Bristol,  famed  for  her 
medical   men,  would  mourn 
his  loss  as  she  mourned  Sy- 
monds  and  Budd.  and  Greig 
Smith  and  Marshall  and  Aust 
Lawrence,   who   had  passed 
away  in  our  own  time." 

Throughout  his  whole  ca- 
reer Edward  Long  Fox 
manifested  an  intense  en- 
thusiasm for  the  profession 

he   adorned    and    so    dearly  ' 

loved,  and  it  may  truly  be 
said  of  him  that  he  consis- 
tently acted  up  to  the  high- 
est traditions  of  the  ideal 
physician.  His  tender  sym- 
pathy forsuireringhumanity, 
and  gentle,  courtly  demea- 
nour, extended  to  rich  and 
poor  alike,  endeared  liim  to 
all  who  were  brought  into 
eontait  with  him,  and  many 
will  recall  his  ever-ready 
generous  help  and  ai'ta  of 
Helf-denial  in  their  days  of 
"liflicully  and  distress. 

The  funeral    service    took 
place  on  Thursday,  April    3rd,   at    Oliflon    Parish    Church, 
where  he  had  long  been  a  worshipper,  and  the  interment  at 
Amos  Vale  ('eineU'ry. 

A  BuisTor,  I'liVHiciAN  writi'H  : 

In  I»r.  Fox'h  death  the  profession  of  the  West  of  Kngland 
has  lost  an  able  and  courlronH  phyHieian.  For  many  years 
he  had  worked  with  indefHtlKHbli'  zial  in  the  discharge  of  bin 
profesMional  wfirk,  and  tliongh  he  had  lived  to  the  limit  of 
Ihrei-Mfore  yc;ir"  and  ten,  many  lookfd  on  him  bh  not  having 
reafhed  the  limit  of  hin  profcnHioiiMl  cnri'cr.  I''or  Konie  con- 
HldtTrtble  tim<'  tin-  ctate  of  hl«  liealth  had  uiven  grave  nnxirly 
to  hi«  family  and  trieiidn,  and  the  annonii''"infni  of  his  deatji 
on  (iirxl  FndHy  w^h  not  altogethi-r  nnexjiectcd.  It  i.^,  piM- 
hnp'i.  jinrd'innble  to  refer  to  Dr.  Fox'h  apixMirance.  Though 
Hhort  rii  Ktatnri-  n.j  ohm  who  had  once  (>im'M  hiiu  cotild  forget 
bin  haiidHome,  thoaghtful  fiu'e,  or  the  pleaxant  genial  einlle 


that  lit  it  up  in  conversation.  Much  of  his  popularity,  apart 
from  his  professional  ability,  which  of  itself  endeared  him  to 
all,  was  due  to  his  exceeding  gentleness  and  courteous 
manner.  He  bore  no  one  ill-will,  and  was  ever  ready  to  do  a 
kindness  to  any  cue.  It  may  almost  be  said  he  was  kind  to 
every  one  but  himself,  for  he  spared  himself  no  trouble  or 
labour  if  he  thought  he  could  thereby  relieve  any  of  his 
numerous  acquaintances  and  friends.  For  many  years 
it  was  his  custom  to  ask  to  his  house  as  many  of  his 
medical  brethren  as  could  come  for  a  strawberry  tea  party. 
From  small  beginnings  the  party  grew  to  be  looked  upon  as 
quite  an  institution,  and  many  medical  men  in  and  around 
Bristol  will  long  remember  the  pleasant  afternoons  spent  at 
Church  House,  and  regret  the  loss  of  the  genial  host. 

A  colleague  on  the  Council  of  the  British  Medical  Associa- 
tion contributes  the  following  appreciation  of  Dr.  Long  Fox's 

work  as  a  member  of  that 
body : 

Clifton,  beyond  doubt, 
mourns  a  great  loss  in  the 
death  of  Dr.  Edward  Long 
Fox.  As  a  citizen,  as  a  phy- 
sician, and  a  member  of  her 
society,  his  loss  cannot  but 
be  greatly  felt.  Familiar  as 
his  presence  was  in  her 
streets,  in  her  councils,  in 
her  hospitals,  and  in  her 
houses,  always  as  the  friend 
in  need.  Dr.  Long  Fox  can- 
not fail  to  be  missed  and 
his  death  greatly  deplored. 
His  genial  presence  and  his 
kindly  greeting  had  en- 
deared him  to  all  those 
among  \\liom  his  daily  life 
was  passed,  and  it  is  for 
those  who  knew  him  best  in 
those  capacities  to  record 
his  private  virtues  and  to 
acknowledge  his  professional 
worth.  The  writer  is  kindly 
•  permitted  to  add  a  word  or 

two  as  concerning  his  loss 
to  the  British  Medical  Asso- 
ciation. 

Having    known  'him  and 
worked  with  him  in  the  best 
interests  of   the  .Association 
for    many  years    lie    speaks 
from    personal     knowledge, 
and  he  says  that  in  him  the 
Association  has  lost  a  friend 
whom   it  can  ill    spare.    In 
its  early  y<'ars,  when  the  As- 
sociation  was    encompassed 
by  debts  and  a  cloud  of  dilli- 
ciilties  of    all   kinds  and  on 
all  hands,  Dr.  Long  Fox  was 
better  known  among  the  rank 
and  file  of   its  members  than 
he  was  in  later  years.     In  those  old  days,  when  the  atl'nirs  of 
tlie  Association  were  in  the  hands  of  twenty  elected  members 
of  the  Council  (the  ohl  "  Oiminiitee  of  Council"),  the  names 
of  Clayton,  lliixbaml,  l,ong  I'ox,  and  a  few  others  were  names 
bi'tter  known  than   they  are  today-  the  names  of  those  who 
volunteered  to  raise  what  had  practically  become  a  wreck, 
and  who  sosucccHsfiilly  <Nirried  out  the  work  they  undertook, 
that   to   their  el^ort^    the  condition   it  has   now  a'tnined   is 
Inrgi'ly  due,     ('laylon  openly  and   boldly  declared   its   insolv- 
ency, and  laid   liarc  the  sores  from  which   it  suH'crcd;  and, 
while  he  undertook  on  bi'liuH  of  the  (^ommittrc  of  (louncil  to 
probe  to  the  botlivm   the    evils   which   hnil  (aslrncd    upon    it, 
Dr.  l,ong  Fox  iiU'iileit  the  accounts  on  behalf  of  the  nienibers; 
and  those  dutiM  tin  y  Hcvernlly  carried  out  so  faithfully  thut 
the  wreck  WHH  rclloatiil,  placed  under  newcommnml,  and  90 
eipiipped  that  she  has  bince  sailed  into  evi-ry  known  corner  of 
the  woild. 
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This  was  the  kind  of  friend  the  Associ.ation  l<new  in 
Dr.  J.ong  Fox,  and  as  such  will  mourn  him;  and  those  who 
knew  him  lontjest  will  moat  keenly  feel  the  loss  the  Associa- 
tion haa  sustamed. 

He  was  a  kindly  gentleman,  a  warm  friend,  a  talented 
physician,  a  first-rate  business  colleague,  and  as  sucli  the 
Association,  as  well  as  Clifton,  must  feel  liis  loss. 


Dr.  TnoMAs  Exor.isH  Dunn,  author  of  tlie  famous  song  "  Ben 
Bolt,"  of  which  such  good  use  was  made  by  Mr.  Du  Maurier  in 
Trilby,  died  in  New  York  on  April  ist,  at  the  age  of  83.  Dr. 
Dunn's  career  was  somewhat  erratic.  After  graduating  in 
medicine  he  studied  law.  and  was  called  to  the  Bar.  He  soon 
gave  up  the  law,  liowever,  and  for  some  years  made  a  living 
by  his  pen.  In  1S59  he  returned  to  medicine,  which  he 
practised  at  Newark  till  advancing  age  compelled  liim  to 
retire.  Dr.  Dunn  was  not  particularly  proud  of  the  author- 
ship of  ''Ben  Bolt,''  which  he  used  to  refer  to  as  "that 
unfortunate  indiscretion  of  mine." 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  .Tohann  Laearewitsch,  sometime  Pro- 
fessor of  Obstetrics  and  Gynaecology  in  the  University  of 
Kharkotr,  author  of  a  textbook  on  midwifery  and  an  atlas  of 
gynaecological  and  obstetrical  instruments,  aged  72 :  Dr. 
Crou/.at,  Professor  of  Clinical  pbatetrics  in  the  Faculty  of 
Medicine  of  Toulouse  ;  Dr.  Adolf  Jarisch,  Professor  of  Der- 
matology in  the  University  of  Graz,  aged  52  ;  Dr.  B.  Mircoli, 
Professor  of  Clinical  Medicine  in  the  Medical  Faculty  of 
Camerino ;  Dr.  Fleurot,  Professor  in  the  Medical  School  of 
Dijon,  and  sometime  .Surgeon  to  the  civil  Iiospital  of  that 
city;  and  Dr.  J.  Descbamps,  Surgeon  to  the  civil  hospitals  of 
Li(5ge. 

IBntislj  IHetiical  ^ssonatton. 

SEVENTIETH   ANNUAL    MEETING,  MANCHESTER, 

1902. 
ANNUAL  EXHIBITION. 

Chairman :  Dr.  Woodcock. 

Secretary:  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Teler/raphic  Address:  Annually  Manchester. 

Telephone  -Vo.  .•  2376  ^^anchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet- 
ing will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man- 
chester, on  July  2Sth,  29th,  30t,h,  31st,  and  August  ist,  and 
will  comprise  the  following  Sections : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemical 
and  Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  ^Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  'Appliances,  Consulting-room 
Fittings  and  Furniture. 

The  Drill  Hall  affords  excellent  accommodation  for  the  pur- 
poses of  the  Exhibition,  the  dimensions  of  the  main  building 
being  169  ft.  long  by  S5  ft.  wide,  and  affording  a  total  lloor 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  well 
within  300  yards  of  the  Owens  College,  where  the  Sectional, 
business,  and  other  meetings  of  the  Association  are  to  be 
lield. 

The  Committee  have  also  had  placed  at  their  disposal 
ample  space  for  the  erection  of  large  marquee,  etc.,  for  the 
accommodation  of  exhibits  of  carriages,  etc.,  and  also  for 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  of 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  al.so  being  made  on  Exhibition  premises 
for  lounge  and  smoking  room,  writing  room,  ladies' tea  and 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members  of 
the  Association)  will  be  charged  for  table  space  at  prices 
from  5s.  and  upwards  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  tablts 


7  ft.  wide,  being  divided  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  from 
6d.  to  IS.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  will  be  ready  on 
April  15th,  after  which  date  they  may  be  obtained  upon 
application  being  made  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be  ob- 
tained upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  of 
which  2,000  copies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli- 
cations for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Communications  on  all  general  matters  connected  with  the 
exhibition  and  all  applications  for  space  should  be  addressed 
to  the  Honorary  Secretary,  Dr.  A.  Brown  IJitchie,  117.  Boston 
Street,  Hulme,  Manchester,  to  whom  all  cheques  are  to  be 
made  payable.    Telegraphic  address.  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regu- 
lations and  conditions  being  strictly  complied  with  :  and. 
further,  that  iu  any  question  that  arises  the  decision  of  the 
Honorary  Secretary  shall  be  final  and  binding  upon  all 
parties. 

An  ofRcial  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  with 
upwards  of  80  half-tone  engravings  specially  prepared  for  the 
work.  In  addition  to  description  of  the  Owens  College, 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  con- 
tain about  twenty  special  articles  w-ritten  by  experts  on  the 
history,  antiquities,  churches,  hospitals,  charities,  public 
buildings,  parks,  manufactures,  etc.,  and  also  an  account  of 
the  Manchester  Ship  Canal.  3,000  copies  will  be  printed  and 
a  selected  number  of  advertisements  will  be  admitted.  Pro- 
spectuses giving  full  particulars  may  be  obtained  from  the 
Exhibition  Secretary. 

ASSOCIATION   INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,   Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  16th  day  of  April,  at  2  o'clock 
in  the  afternoon. 
March,  igoj.  Francis  Fowkb,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Mketinos  of  tlie  Council  will  be  held  on  April  i6th.  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  June  i8th  and  October  ist. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  rei-ommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  s  Branch  Councfl  ehoold 
apply  to  the  Secretary  of  the  Bri\nch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  nnnies  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretarf, 
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LIBRAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIAOTOK. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oflBce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
West  Somebset  Branch— The  spring  meeting  of  this  Branch  wiU  be 
held  on  Tuesday,  April  Sth,  at  3.^0  p.m.,  at  the  Taunton  and  Somerset 
Hospital,  under  the  presidency  of  Mr.  J.  P.  Johnstone.  After  the  usual 
business  Mr.  David  Brown  will  read  a  short  paper  on  Some  Results  of  the 
Open-air  Treatment  of  Consumption,  and  will  show  cases  which  have 
been  so  treated.  It  is  hoped  that  other  members  will  bring  forward  cases 
of  interest,  especially  such  as  are  of  a  tuberculous  nature,  in  order  to 
make  the  meeting  of  clinical  interest.  Tea  will  be  provided  during  the 
meeting  through  the  kindness  of  the  hospital  staiT.— W.  B.  Winckwoeth, 
laanton,  Honorary  Secretary  and  Treasurer. 


Socth-Wkstebn  Bbanch.— The  nextmeeting  of  this  Branch  will  beheld 
at  the  Red  Lion  Hotel,  Truro,  on  Tuesday,  April  8th.  The  chair  will  be 
taken  at  :^  p.m.,  by  the  President.  Mr.  G.  Thorn.  Luncheon  will  be  pro- 
vided from  1.30  to  2.30  p.m.,  and  tea  will  be  served  after  tlie  meeting.— G. 
Young  Eales,  1,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Soitth-Eastebn  Branch  :  West  Kent  District.— The  next  meeting  of 
the  above  District  will  be  held  at  St.  Bartholomew's  Hospital.  Rochester, 
on  Tuesday,  April  15th.  Dr.  E.  C.  Warren  will  preside.  Dr.  Blacker 
(Assist  int  Obstetric  Physician  to  I'niversity  College  Hospital)  will  read  a 
paper  entitled.  Some  Remarks  on  the  Mechanism  and  Management  of  the 
Third  stage  of  Labour.  Members  intending  to  read  papers,  etc.,  or  to 
bring  any  communication  before  the  meeting  are  requested  to  give  early 
notice  to  the  Honorary  Secretai-y,  Ludfobd  Cooper,  19,  Victoria  Street, 
Rochester. 

Xorth-WalesBhanch— The  springintermediatemcctingof  this  Branch 
will  be  held  at  theOwainOlyndwr  Hotel,  Corwen, on  Wednesday, April  9th, 
at  1.30  p.m.  Luncheon  at  12.30  p.m.  After  Branch  business, Mr,  Jones  Morris 
will  read  a  paper  as  an  introduction  to  a  discussion  on  the  Club 
System  and  Medical  Aid.  The  following  communications  will  also  be 
read:— W.  R.  Williams  (Machynlleth)-  Notes  of  a  Successful  Case  of 
Colotomy  for  Concenitol  Defect  uf  Rectum.  Robert  Jones,  F.R.C.S.Eilin. 
(Liverpool) :  On  Some  Common  Injuries  of  the  Upper  Limb;  he  will  also 
exhibit  a  collection  of  radiographs.  G.  P.  Newbolt.  F.R.C  S  (Liverpool) : 
A  Caise  of  Abscess  of  Liver  snccessfnily  Opened  through  tlie  Chest  Wall. 
Professor  Rushton  Parker.  K.K.C.S.  iLiverpooli :  Cases  of  Vesical  Cakulus 
and  Lithotomy.  E.  T.  Davies.  M.D.:  Case  of  Stone  in  the  Female  Bladder. 
— W.  Jo.ses  MoRiii-i  (Portinadoc)  and  II.  Jones  Roherts  (Penvgroes), 
Honorary  Secretaries. 

80CTHEBN  Bbanch  :  Isle  ok  Wkiht  District— A  nieetinp  of  this 
District  will  be  held  at  the  Station  Hotel.  Sandown,  on  Friday,  April  iSth. 
at  3  45  pill.  MciJibcrs  intending  to  read  papers,  or  show  cases,  etc,  and 
gentlemen  desirous  of  Joining  the  District  are  requested  to  communicate 
a«  early  as  possible  with  the  Honorary  Secrctarv,  G.  Bkninoton  Woon, 
U.B.,  Newlauda,  Sandown,  I.W. 


B.\Tir  AND  BRISTOL  BRANCH. 
The  flftli  ordinary  meeting  of  the  session  was  licld  at  Bristol 
on   .M.irch  26II1,   Dr.   (i.  C.  Tayi.kr,   President,  in  the  chair. 
Thirty-six  mi'mbers  were  present. 

Conflrmati'in   of  Afinutfu.— The    minutes    of    the   previous 
meetinK  were  reail  and  conHrmed. 

Morphine  in  l'raemia.--l)T.  ¥.  Jl.  KniiKwonTH  read  a  paper 
on  the  use  of  morphine  in  uraemia,  lie  said  tlial  inedienl 
niithora  showed  a  wide  divergence  of  opinion  on  this  .subject. 
ProfesHor  Osier,  for  iiLstance,  was  ill  favour  of  its  use,  whilst 
Dr.  iJickinson  cautioned  against  tlie  use  of  opium  or 
morphine  in  any  form  of  kidney  disease,  exeejit  iiossibly 
lardaeeoufl  disease.  'J'lie  most  modern  opinion  was  a  little 
more  favourable  to  the  employment  of  morphine,  especially 
in  puerperal  eclampsia,  lie  wave  notes  of  a  case  of  eontiacted 
granular  kidney  witli  uraemia  in  whicli  morphine  in  gr.  J 
doses  hypodermically  was  used  willi  tlie  best  results,  at  first 
for  delirium,  suhseiiuently  for  various  uracmie  manifesta- 
tions; alHn>switli  Rood  i-ITeitH  and  without  iliminisliing  the 
amount  of  urine.  He  thou^'hl  that  the  prejudice  against 
mornliine  wasdue  to  the  fact  that  in  Hnbaeule  nephritis  it 
diminiiihed  How  of  urine  and  <lid  not  relieve  symptoms;  he 
would  not  therefore  employ  it  in  tliesi-  eases,  but  only  in 
rhronic  nepliriliH.  Dr.  Siiinoi.rton  Smiiii  said  the  prejudice 
neninHt  mnrpliln>'  In  nejihritis  was  basnl  on  its  hindering 
climlnAlion  ;  he  Ihonght  that  this  objection  was  well  founded, 
but  thai  tlie  drug  miKht  ooeasinimlly  be  cautiously  used  with 
advantage.  |)r.  Watho.v  W'm.i.iami  alluiled  to  the  ^rowinK 
practice   of    employing  morphine   in    jmerjieral    eelampHia, 


where  it  might  frequently  be  used  with  advantage.  Its  chie 
value  in  uraemia  would  lie  in  overcoming  the  nervous  phe- 
nomena. Dr.  Elliott,  recalling  the  twofold  action  of 
morpliine  as  stimulant  and  narcotic,  thought  that  if  used  in 
uraemia  the  stimulant  and  not  the  narcotic  etl'ect  should  be 
aimed  at.  Dr.  !JIichell  Clarke  considered  that  morphine 
might  with  caution  be  employed  occasionally  with  good 
results  in  uraemic  manifestations,  though  probably  in  most 
cases  at  some  risk  ;  the  dose,  at  any  rate  at  first,  should  be 
small.  Dr.  Fisher  alluded  to  the  varying  ell'ects  of  the 
uraemic  poisons,  and  to  the  experiments  of  Bouchard  on  this 
subject,  and  suggested  that  morphine  might  be  most  safely 
used  in  those  cases  with  excitement  and  dilated  pupils.  Mr. 
T.  M.  Carter  said  the  case  reported  by  Dr.  Edgeworth  was 
for  a  long  time  under  his  care,  and  there  could  be  no  doubt  of 
the  great  benefit  derived  from  injections  of  morphine,  which 
were  always  shortly  followed  by  profuse  sweating.  The 
President  narrated  a  case  of  contracted  granular  kidney  seen 
by  him  many  years  ago  in  which  mx  of  liq.  opii  sedativi 
produced  alarming  symptoms  of  threatening  coma,  which 
however  passed  ofl'.  Dr.  Edgeworth  in  reply  alluded  to  the 
necessity  of  further  observations  on  the  subject. 

Ascites  in  a  C/iild.—Br.  T.  Fisher  reported  a  case  of  ascites 
in  a  child  aged  3. 

The  abdomen  was  uniformly  distended, witli  large  superficial  veins,  and 
was  uBJversally  dull.  There  were  two  attacks  of  haematemesis.  Three 
and  a  half  pint's  of  lluid  were  removed  by  tapping.  The  liver  was  en- 
larged. The  duration  of  the  illness  was  about  three  months,  the  child 
dying  after  an  attack  of  diarrhoea.  Post  mortem  the  liver  showed  advanced 
nutmeg  cliange;  tlie  orifices  of  vena  cava  and  hepatic  vein  could  not  be 
found:  tlie  peritoneum  was  normal;  the  vein  of  Sappey  was  persistent 
to  umbilicus  and  greatly  dilated.  Microscopically  the  termiuatious  of 
the  hepatic  \em  in  the  liver  were  filled  witli  organised  thrombus;  the 
liver  cells  were  necrosed  in  places,  and  there  were  patches  of  tlirombosis. 
He  gave  n  short  account  of  other  publisheti  eases  of  this  very 
rare  aflfection.  Dr.  Waldo  and  Mr.  Monro  S.mith  discussed 
the  case. 

Hepaiopexy.—Mv.  Paul  Bush  gave  an  account  of  the  case  of 
a  man,  aged  53,  in  whom  he  had  performed  hepatopexy. 

The  patient  sullered  from  advanced  cirrhosis  of  liver,  with  ascites, 
albuiiiiiiuria,  oedema  of  lef;s,  etc,  and  was  fast  goin;;  downhill.  The 
operation  was  done  in  iSoo,  and  was  followed  byrelielot  all  thesyniptoms, 
the  patient  dying  in  1902  of  double  pneumonia.  Po^t  mnrtrw  tlie  super- 
ficial abdominal  veins  were  large,  the  liver  was  lirmly  adlicrent  to  the 
sun'ounding  parts,  the  preat  omentum  was  adherent  to  the  liver  and  the 
abdominal  wall,  and  in  tlie  adiicsions  tlicre  were  veins  the  size  01  a  lead 
pencil  connccting.tlie  supcrlicial  and  deep  veins.  At  the  operation  the 
upper  surface  of  tlic  liver,  the  lower  surface  of  diaphragm  and  peritoneal 
llningof  abdominal  wall  were  scraped  with  a  sharp  spoon,  and  a  bunch  of 
omentum  attached  to  prei>ared  surface. 

Mr.  Bush  gave  the  history  of  the  operation,  and  of  the  condi- 
tions under  which  it  was  indicated,  and  said  that  further 
experience,  since  he  had  done  his  case  in  1899,  had  shown 
that  a  slighter  procedure  was  suflicient. 

SrKCiMKNS,  Ere, 
Mr.  CAinvAUDiNK  showed  :  (■)  A  gall  stone,  which  ho  had  removed  from 
a  woman,  weighing  i  oz. ;  there  were  no  symptoms  except  indlKCStion  : 
the  gall  bladder  was  greatly  dilated ;  (a)  a  spiiidle-ccllcd  sarcoma  of  rec- 
tum, followed  l)\a  secondary  grow  (li  in  the  liver  three  years  utter  excision 
of  rucluiii ;  iv  ciiiicer  of  ilcocaecal  valve  removed  from  a  woman  of  (o.  lor 
syiii])toiiis  of  Intestinal  obstruction.  The  patient  lived  one  month  after 
the  operation,  and  died  of  oxt^iiHive  secondarv  growths.  Mr.  Morton 
mentioned  a  similar  case  to  the  hist  one,  in  wliicli  ho  li;id  removed  the 
growth.  — Dr.  Coitdn  exhibited  a  number  of  lienutlfiil  radiographs  by 
ordinary  and  by  the  rellectlng  .stereoscope.  Ho  explained  the  various 
waysof  taking  slereo.scoplc  radiographs.  He  snlil  tliat  In  order  accurately 
to  determine  the  poatltion  of  a  foreign  body  or  the  scat  of  disease  It  was 
necessary  to  take  KkiagrapliB  from  two  points  ol  view,  and  then  to  coiu- 
blno  them  to  obliilii  a  sterco.scopic  pUiuio.  He  gave  an  llliislratlve  case. 
Id  which  by  this  means  the  pOHitloD  ol  a  noodle  hi  the  hand  was  readily 
and  exactly  dcleriiitncd, 

IUl{i\UN(ill.\M   ,\ND    MIDI, .AND  COUMIKS  BHANCIl. 
TiiK  hixlh   ordinnry  meeting   of  the  session  was  held  in  the 
IlirmiiiKham   Medical  Institute  on    March  i.Uh,  I'r,    .Mai.ins, 
the  I'rehidciit,  being  in  the  chair.     Forty-nine  members  were 
present. 

Conftrmalinn  of  Miniitff .—The  minutee  of  the  previons 
meelinpwere  read,  confirmed,  and  signed. 

.\iimimitiiin  of  Oflireit  fur  lUtK'-Jtitl.l.—TUo  following  nomina- 
tions were  received,  i\nmi'\y.~  I'rmidrnti/rct :  Mr.  .Ionian 
Lloyd.  Trramrfr :  Mr.  F.  Marsli.  Ilonornn/  Srrr<tnrii-» :  Mr. 
.1.1.  J.  Morrison  ami  Dr.  T.  Sydney  Sliort(t)r.  Stncey  Wilson 
havinfj  expreised  his  wish  to  retire).  Ili-prrfrntnliivn  im  thr 
Ci'unril  (iflhr  .iKKiriiitiim :  Mr.  I.angley  I'.rowne,  Mr,  W,  F. 
llanlam,Mr.  .Ionian  I. loyd,  Mr.  K.  I!.  Whiteombe.  llejirt- 
nentatiivK  on   thr   I'arliiiuirntary    HilU    Commiltrf :   Mr.  8.    H. 
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^gar,  spn.;    Mr.  Gilbert    Barling,   Mr.    J.  T.  J.  Morrison. 

Cotoitry  Members  of  Cotmcil :  Dr.  K.  Deansly,  Mr.  A.  Freer, 
Dr.  J.  "H.  Joy,  Mr.  M.  A  Messittr.  Dr.  Milner  Moore,  Dr.  E. 
N.  Nason,  Mr.  J.  F.  Ci.  I'iettr^cn,  Dr.  T.  W.  Thur.sfield.  .Mr. 
F.  W.  rnderliill,  Dr.  T.  E.  Underbill.  Toim  Memhr-f  of 
Council :  Mr.  H.  Eales,  Dr.  A.  Koxwell,.Mr.  G.  Heatou,  Hr.  E. 
D.  Kirby,  Dr.  II.  K.  I.eecli,  Dr.  K.  F.  C.  I.eith,  Mr.  Chris- 
topher Martin,  .Mr.  Bennett  May,  Mr.  R.  A.  Newton,  Dr.  E. 
Rickarda,  Dr.  .1.  W.  Russfll,  Dr.  R.  .^aundby,  Dr.  T.  Stacey 
Wilson.  Ethical  ('ommittee :  Mr.  Langley  Browne,  Mr.  M. 
Hallwright,  Mr.  \V.  F.  Haslam,  .Mr.  M.  A.  Messiter,  Mr.  A. 
Oakes,  Dr.  R.  Saundl.y,  Mr.  Priestley  Smith,  Dr.  T.  W. 
ThursHeld,  Mr.  1".  AVhitcombe. 

Sarcoma  of  O rail/.  -Mr.  Smallwood  SAV.\(iE  showed  a  solid 
ovarian  tumour  which  he  Iiwd  removed  from  a  patient,  aged 
48.  The  youngi'St  of  ht-r  eii;ht  eliildren  was  born  ton  years 
ago.  The  menopause  occurred  wlien  aged  40,  and  after  an 
interval  of  six  years  and  ahalf  menstruation  began  again, 
and  continued  regularly  until  tlie  operation.  A  swelling  of 
the  abdomen  had  been  noticed  live  months,  and  a  firm 
tumour  was  felt  rising  out  of  the  pelvis,  and  re^tching  i  in. 
above  the  umbilicus ;  it  was  distinct  from  the  uterus. 
Ovariotomy  was  perfoinied  on  .August  aStli,  1901,  the  patient 
making  a  satisfactory  recovery.  The  tumour  was  almost  com- 
pletely solid,  and  contained  only  a  few  cysts  :  it  was  bilobed, 
and  about  the  size  of  an  adult  head  ;  there  was  one  adhesion 
to  the  rectum.  On  section  there  was  seen  a  fibrous  capsule, 
below  which  the  surface  had  agranular  or  "  ripe-pear"  ap- 
pearance. Microscopically  tlie  growth  showed  a  fine  reticular 
meshwork  eontaining  small  angular  or  oat-shaped  cells. 
There  were  no  epithelial  cells.  Only  the  left  ovary  was 
affected  ;  the  right  one.  being  small  and  normal  in  appear- 
ance, was  not  removed. 

Popliteal  and  Gluteal  liiti-aae. — Mr.  .Jordan  Lloyd  showed  a 
bursa  which  he  had  dissected  out  entire  from  the  ham  ;  and 
a  similar  specimen  removed  from  under  the  ischial  tuber- 
osity. 

Sarcoma  of  Fihitla. —  Mr.   .Tokdan    Lloyd    also    showed    a  ; 
specimen  of  sarcoma  of  the  lower  end  of  the  fibula  which  he 
had  treated  by  free  excision  of  the  aflected  bone. 

Modification  of  Scarpa'a  Shoe.— Mr.  W.  E.  Bexnktt  showed 
the  apparatus  he  had  devised  for  increasing  the  efficieniy  of 
.Scarpa's  shoe.  | 

Rectal  Carcinoma  and  the  Prolongation  of  Life  by  Colotomy. —  [ 
Mr.  F.  VicTOK  MiLWARM  read  a  paper  on   this   subjeit,  and  | 
gave  statistics  of  100  ca-es  of  rectnl  carcinoma  admitted  to  the  ' 
General     Hospital,     Biimingliam,     during     1895-1900.      Mr. 
Jordan  Lloyd  and  Mr.  HKATO.Ntook  part  in  the  discussion, 
and  Mr.  MiLWARD  replied.  ( 

Vhthuis  and  Sanatoria.  -Mr.  Ai  frkd  Freer  read  a  paper  on 
this  subject,  which  was  dis<-ussed  by  Dr.  Kauii  mann,  Dr. 
KiRisY,  Mr.  Oakes,  and  Dr.  Kickards. 


SOUTH-EASTERN  BRANCH  :   KAST  AND  WEST  SUSSEX 

Dl-TRICTS. 
A  MEETING  of  these  Districts  whs  held  at  the  (irand  Hotel, 
Brighton,  on  March  aoth.   Mr.  \V.  S.  Simpson,   President  of 
the    Branch,    in    the    chair.       Twenty-one    members    were 
present. 

Confirmation  of  Minutes  —The  minutes  of  the  Eastbourne 
meeting  were  read  an'''  e  'ufirmed. 

/leviwiation  of  the  II nw.iry  Scretarij. — .V  letter  was  read 
from  Dr.  Battirham.  resiijiiiiig  the  Honorary  Secretaryship 
for  the  Eastern  Division  of  the  county.  Dr.  Merry  (East- 
bourne) was  elected  to  the  vacant  post.  A  hearty  vote  of 
thanks  was  accorded  Dr.  PnlterliHrn  for  his  past  services. 

Communicationn. —  Dr.  Waltkr  Bkoadbknt  showed  a  case 
of  splenic  leucocythcmia  in  a  m m  ayed  60.  He  complained 
first  of  recurrent  black  eyes.  Snli"()rijnnctival  haemorrhages 
followed,  and  the  spleen  b.  came  enlarged.  The  liver  dullness 
remained  normal.  The  leucocytes  were  increased  to  1  in  10, 
and  consisted  mainly  of  ensin  >plilleB  and  megalocytes. — Dr. 
Hinds  read  a  paper  in  which  he  a  Ivocated  the  more  fre(|uent 
performance  of  tracheotomv  in  diphtheria  in  the  poorer 
classes.  He  read  the  notes  of  5  cases  in  which  he  had 
operated  in  most  unfavotiiahie  surroundings,  all  of  which 
recovered.  Di .  Wiittti.k  read  n  paper  on  a  case  of  laryngeal  ! 
diphtheria  in  a  child  asxed  10  inonihs.  No  membrane  was 
seen.    Tracheotomy  was  performed  and  the  child  recovered.  1 


--Dr.  Maokkv    read    a  paper   on   the    treatment  ol   actite 

rheumatism  with  aspirin.  He  claimed  that  it  was  superior 
to  the  salicylates,  producing  no  unpleasant  symptoms,  and 
was  not  so  quickly  eliminated.  He  read  the  notes  of  17 
cases,  the  charts  showing  that  the  temperature  quickly  fell 
after  the  administrHtion  of  aspirin.-- Dr.  Mahel  Jonks  read 
a  paper  on  direct  examination  of  the  female  bladder,  and 
showed  instruments  used  by  Dr.  Kelly  at  tlie  Johns  Hopkins 
Hoispital,  Baltimore.— Dr.  Wray  exhibited  a  new  form  of 
test  type.  .   ,  .     j 

Dinner.     Wier  the  meeting  eleven  members  and  friends 
dined  together. 
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BERLIN. 

Professor  von  Lei/den  on  the  Micro-organisms  of  Cancer. —  The 
Organization  of  Ambulance  Work.  Lectures  to  District  Health 
Officers. — Cremation  of  I'laifue  and  Cholera  Corpses.— Professor 
I'on  Leyden's  Seventieth  Year. 
The  Research  Committee  on  Cancer  held  a  meeting  on  March 
21st  to  hear  and  discuss  a  paper  by  Professor  von  Leyden  on 
the  micro-organisms  of  cancer.  Leyden  exhibited  numerous 
diagrams  and  microscopic  preparations,  and  claimed  the  dis- 
covery of  a  specific  cancer  micro-organism.  He  concluded  by 
the  assertion  that  "cancer  is  an  infectious  disease,  dependent 
on  parasitic  organisms  (proto/oa')  identical  with  those  dis- 
covered by  him  and  exhibited  to  the  meeting.'  As  may  be 
imagined,  an  animated  discussion  followed,  and  von  Leyden's 
assertions  were  not  left  unchallenged.  A  publication  on  the 
subject  may  be  expected  within  the  next  few  weeks. 

Following  a  suggestion  of  ]\linisterialdirektor  Althoff  (of 
the  Prussian  Cuitus-niinisterium)  representatives  of  nearly 
all  the  large  towns  of  the  Monarchy,  and  delegates  from 
numerous  corporate  bodies,  met  together  in  Berlin  on  March 
24tli  to  organize  a  central  committee  for  ambulance  work  in 
Prussia.  Professor  von  Bergmann,  who  has  already  done  so 
much  in  unifying  and  rendering  eiHcient  the  Berlin  ambulance 
stations,  presided.  A  paper  had  been  prepared  giving 
guiding  principles  and  actions  for  the  organization  of  cen- 
tralized work.  These  principles,  with  trifling  alterations, 
were  carried  by  the  meeting.  A  central  committee  was 
elected,  with  IVo'esser  von  Bergmann  as  president,  and  Pro- 
fessor G.  Meyer  as  honorary  secietary. 

The  Prussian  Government  has  voted  26,000  marks  (/i, 300) 
for  lecture  courses  in  hygiene,  forensic  medicine,  and  psy- 
chiatrics which  are  to  Ve  held  in  Berlin  for  the  benefit  of  the 
district  health  officeis.  There  will  be  double  courses,  25 
hearers  at  a  tine.  P  ofessor  Ko  h  and  his  assistants  will 
t  ike  charge  of  the  hygiene  course  (c'lief  stress  to  be  laid  on 
the  prevention  of  epidemics) ;  Professors  Jolly  and  Moeli  will 
undertake  psychiatrics,  the  former  in  his  department  at  the 
Charity,  the  latter  in  the  Herzberge  Asylnm,  of  which  he  is 
director-in-chii'f.  The  courses  are  to  be  gi'atis,  of  course,  and 
the  hearers  will  receive  a  fixed  sum  for  travelling  and  lodging 
exjienses.  If  these  courses  should  prove  as  successful  and 
useful  as  is  hoped,  tiny  are  to  be  repeated,  and  may  grow 
into  a  permanent  institution. 

A  petition  siiinr'd  by  a  large  number  of  doctors  in  all  parts 
of  the  German  l''nipire.  demanding  cremation  for  plague  and 
cholera  corpses,  has  been  presented  to  the  Imperial  Parlia- 
ment. "  Medical  and  hygienic  researches  have  proved.''  so 
runs  the  text,  "  that  well-planned  and  properly- cared- for 
churchyards  present  no  adual  danger  to  public  health.  But 
it  must  be  borne  in  mind  that  several  months  must  always 
elapse  before  the  parts  of  a  corpse  subject  to  decay  have 
entirely  disappeared  in  the  earth  grave;  and.  out  of  con- 
sideration for  public  health,  it  is  advisable  to  shorten  as  much 
as  possible  this  space  of  time  where  corpses  are  concerned  that 
harbour  great  <iu  .nlities  of  specially  dangerous  carriers  of 
infection  for  instance,  plague  corpses  and  cholera  corjises. 
In  such  ca.ses  it  is  urgently  desirable  that  the  cor^ises, 
together  with  the  pathogenic  germs  they  contain,  should  be 
destroyed  by  fire."  ,        ,  .        ^, 

On  April  20th  Professor  v.  Leyden  will  complete  his  roth 
year.    An  influential  committee  has  been  formed  to  celebrate 
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the  day  with  all  the  pomp  and  circumstance  due  to  the  dis- 
tinguished clinician  of  whom  the  medical  profession  is  so 
justly  proud.  The  programme  embraces  a  mid-day  reception 
in  the  large  hall  of  the  Philharmonic,  and  a  banquet— in 
which  ladies  will  take  part — in  the  evening.  Besides  all  the 
present  and  past  assistants  of  von  Leyden,  the  Leyden  Com- 
m'ttee  numbers  amongst  its  members  the  head  Burgomaster 
of  Berlin,  Dr.  Kirschner;  Ministerial-direktor  Althoflf;  Dr. 
Becker,  the  President  of  the  Berlin  Brandenburg  Aerzte- 
kammer;  Army  Surgeon-in-Chief  v.  Leuthold,  and  other  names 
of  distinction. 

EDINBURGH. 

The  Town  Council  and  the  E.iamination  of  Bacteriological  Pro- 
duct*.—  The  Town  Council  and  the  Xotijication  of  Measles. 
Be^narl-tibln  Low  Death-rate. —  Chair  of  Bacteriology  for  the 
Tniiersity  of  Edinhurgh  —The  Cattle  Marhet  and  Slaughter 
Souxe. 
At  a  meeting  of  the  Town  Council  on  Tuesday,  March  25th, 
a  deputation  from  the  Edinburgh  Branch  of  the  British 
Medical  Association  appeared  with  reference  to  a  decision  of 
the  Council  to  transfer  the  bacteriological  work  of  the  city 
from  the  laboratory  of  the  Royal  College  of  Physicians  to  the 
John  Usher  Institute  of  Public  Health.  The  deputation  con- 
sisted of  Drs.  George  Gibson,  Norman  Walker,  James  Ritchie, 
R.  Mackenzie  Johnston,  Michael  Dewar,  and  Charles 
Kennedy.  It  was  pointed  out  tliat  the  bacteriological 
work  of  the  city  had  been  done  at  the  laboratory  of  the 
College  of  Physicians  during  the  past  two  years  at  a  cost  of 
between  ;Ai2o  and  ^130  The  cost  of  doing  the  same  work  at 
the  Usher  Institute  would  be  not  less  than  /300  per  annum. 
After  the  deputation  had  been  heard,  questioned,  and 
thanked,  the  Convener  of  tlie  Public  Health  Committee 
moved  the  disapproval  of  the  minutes  of  March  iith,  which 
minutes  contained  the  resolution  that  the  city  should  now 
send  its  bacteriological  work  to  the  John  Usher  Institute  of 
Public  Health  instead  of  to  the  College  Laboratory.  He  did 
80  because  he  believed  the  decision  of  the  Council  was  not  in 
the  best  interests  of  the  city.  Under  the  aiTangcment  with 
the  Usher  Institute,  they  were  to  pay  /300,  whether  there 
was  only  one  .specimen  or  a  thousand  speciinens.  This  was 
not  a  proposal  to  pay  for  work  actually  done,  but  was  of  the 
nature  of  a  sulisidy  or  endowment  to  the  institute.  The  Con- 
vener's motion  wast  seconded  on  the  ground  thfit  the  iiresent 
arrangement  with  the  Royal  College  of  I'liysicians  worked 
efficiently,  .satisfactorily,  and  economically.  Mr.  Clark  chal- 
lenged the  statement  that  the  deputation  lieard  from  the 
Edinl.urgh  Branch  of  the  British  Medical  -Vssociation  had  a 
mandate  from  tin-  medical  profession  on  this  subject.  After 
a  dincussion,  wliicli  wa.s  not  to  the  credit  of  some  of  the 
speakers,  tlie  minutes  were  approved  liy  22  votes  to  19.  The 
final  stage,  however,  is  not  yet  reached.  .\  third  vote  is 
necessary  before  the  matter  is  irrevocably  <loscd.  In  the 
meantime,  tlie  medical  profession  of  the  city  is  having  an 
opjiortunily  of  expressing  its  opinion  by  Hignature.  It  is  to 
be  hoped  tliiit  tlie  signatures  will  be  so  iiumerouH  as  to  con- 
vin<e  even  .Mr.  Kichard  Claik,  and  those  uho  tliink  with  Iiim, 
tliat  he  has  not  a  mandate  to  speak  for  the  profi'ssion. 

At  the  Ham-  meeting  of  the  Council,  Dr.  Matlieson  (UiUen 
moved  that  the  inagistrates  and  Council  as  local  authority 
consider  tliCBubjccl  of  pansing  a  resolution  that  the  Infectious 
DiseascB  (Nolilicalion)  Ai't,  1S89,  shall  apjjly  to  nieaHles,  but 
only  in  rcHiiect  of  the  liist  cace  of  tlial  disease  occurring  in 
each  farady  or  home  duriiigthe  month.  The  motion  came  up 
as  a  leoKimendalion  i.f  the  Puhli('  Health  Committee.  The 
mi^dical  iirofeHsion  was  in  favour  of  continuing  iiolilication. 
T)ie  Cenvener  of  the  Public  lleiiltii  Committee  (Mr.  I-ang 
Todd)  regretted  having  to  diller  from  Or.  MalhcHon  CuUen, 
not  HO  much  rin  the  merits  of  tlie  (luestion,  us  on  the  grounds 
of  expedirncy  and  expeuhc.  .-inci-  the  Kdinburgh  Act  came 
into  force  in  1880  its  cost  to   tliein  liad  been  /',\(>,.\^(i,  of  which 

Zio,3i6  hi:d    been  exj derl   for   the  notidcu'iiori  of   nieaslcM, 

and,  looking   to   the    unsatiMfaclnry  rcHults,  it  w.i.s    matter  fur 
conHideralioii   whi-lher  it  was  wmlli   tlic  expenditure.      He 
moved  Bcrirdingly.     Dr.   MatheBon  Cullen'H  motion  waa  lost 
by  2^  votes  to  7. 
In   the  week   iiiding  midday  Hoturduy,   .March   29th,   the 


death-rate  of  Edinburgh  was  the  lowest  ever  recorded.  In  that 
period  of  seven  days  only  78  persons  died  within  the  city,  and 
of  these  12  were  not  usual  residents  in  it,  so  that  the  net 
number  is  66,  equivalent  to  10.62  per  1,000  of  the  population 
per  annum.  In  the  corresponding  week  of  1901  the  number 
of  deaths  was  136 — more  than  double — while  the  average 
weekly  deaths  for  1901  was  107,  or  41  above  the  figure  for  last 
week.  The  nearest  approach  to  the  low  figure  of  last  week 
was  that  of  October,  1901,  when  the  rate  was  12.92  after  de- 
ducting the  deaths  of  those  not  regularly  resident  in  the  city. 
The  Registrar-General  gives  the  figure  of  16.3,  but  this  pre- 
sumably includes  all  deaths  without  exception.  Another  re- 
markable point  about  last  week's  record  is  that  not  a  single 
death  was  caused  by  zymotic  disease.  For  a  consider- 
able number  of  months  there  has  been  much  less  zymotic 
disease  than  usual.  Last  week  only  28  cases  were  reported, 
and  15  of  these  were  scarlet  fever.  There  has,  we  understand, 
been  a  good  deal  of  measles,  but  no  accurate  statistics  are 
now  available. 

By  his  last  will  and  testament  the  late  Mr.  Robert  Irvine, 
Granton,  Edinburgh,  who  was  for  a  quarter  of  a  century 
Chemical  Director  to  Messrs.  A.  B.  Fleming  and  Company, 
Limited,  ink  manufacturers,  Caroline  Park,  has  left  instruc- 
tions to  his  trustees  to  set  apart  a  portion  of  his  estate  f(w 
founding  a  chair  of  bacteriology  in  the  University  of  Edin- 
burgh. It  is  understood  that  the  portion  of  his  estate  in 
question  consists  of  shares  in  a  business  with  which  Mr. 
Irvine  was  intimately  connected  ;  and  it  is  his  wish  that  his 
trustees  should  accumulate  the  annual  interest  on  this  stock 
until  it  reaches  the  sum  of  ^25,000  or  ^'30,000,  and  then  hand 
that  sum  over  to  the  University  authorities  for  the  purpose 
indicated.  Afterwards  it  is  his  desire  that  the  remaining 
proceeds  of  the  stock  should  go  to  Edinburgh  charities. 

At  last  there  seems  a  hope  that  the  cattle  market  and 
slaughter  house  will  be  removed  from  the  crowded  localities 
they  now  exist  in  to  the  suburbs.  The  slaughter  house  has 
for  long  been  little  short  of  a  scandal  to  the  city  of  Edinburgh. 
There  are  few  large  cities  in  the  kingdom  where  cattle  and 
sheep  are  for  two  days  in  the  week,  and  at  all  hours  in  these 
two  days,  driven  to  and  fro,  to  the  discomfort,  annoyance, 
and  alarm  of  foot  passengers,  and  sometimes  to  the  absolute 
dislocation  of  carriage  traffic. 

*    CORRESPONDENCE. 

RESULTS   OF  ANTITYPHOID    INOCULATION   IN    THE 
CASK  OF  THE  FIFTH  BATTALION,  MANCHESTER 

REGIMENT,  IN  SOUTH  AFRICA. 
SiK,  In  view  of  the  dearth  of  statistics  bearing  on  the  inci- 
dence of  typhoid  fever  in  South  Africa  in  inoculated  and  un- 
inoculated  soldiers  respectively,  the  following,  forwhich  1  am 
indebted  to  Lieut.  .1.  VV.  West,  K.A.M.C.,  Winburg,  Orange 
River  (Colony,  may  not  be  entirely  without  interest.  The 
statistics  here  in  (|Uestion  give  the  results  obtained  in  the 
case  of  the  5th  Itattalion,  Manchester  Kegiment,  for  six 
months,  dating  from  their  landing  in  South  Africa.  The 
figures,  which  relate  to  a  total  strength  of  747  ofticers  and 
men  under  observation,  are  as  follows: 
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The  three  iiIImcUh  in  the  iniicnliited  are  reported  to  have 
been  of  an  escciiiioiiHlly  mild  ty|ie,  coIltnlntill^;  in  11  striking 
mminer  with  the  severe  nltiicks  which  occurred  in  the  un- 
inocidated.  .\t  the  time  of  Hcndiiig  in  the  report  some  of  the 
uninoculated  |)alientB  were  "not  yet  out  of  danger."  I  am, 
etc.,  A.   K.  WuiuMT,  M.D., 

rrilfCHHor  of  l'iilh.ilci|-v,   \niiv  Mcllnil  Hi'lioiil,  Niilliiy, 
Not  ley,  Miiroh  M\\. 
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TYPHOID   FEVER    IN    SOUTH    AFRICA:    ITS  CAUSES 
AND  PKP.VENTrON. 

Sib, — I  have  read  Dr.  G.  Turner's  papers  in  tlie  Buitish 
Medical  Jouknal  witli  great  interest,  and  aCTee  with  what  he 
8sys,  but  I  tliink  lie  does  not  go  far  enough.  Dr.  Turner  warns 
us  against  attributing  epidemics  of  enteric  to  dust  and  flies  : 
but  if  we  shut  our  eyes  to  other  possible  causes  of  the  spread 
of  enteric  and  devote  our  whole  attention  to  the  water,  I  think 
that  we  shall  run  into  the  danger  against  which  he  wishes  to 
guard  us:  that  is.  in  devoting  our  attention  exclusively  to  one 
cause,  we  shall  neglect  other  causes. 

I  would  not  think  of  writing  about  this  subject,  much  less  of 
differing  with  an  authority  like  Dr.  Turner  on  a  subject  in 
which  he  is  an  expert,  but  having  lived  some  years  in  a  part 
of  South  Africa  where  fever  was  very  prevalent,  and  having  for 
a  period  of  two  years  during  this  campaign  seen  continuous 
service  in  the  field  and  in  various  depots,  I  think  that  I  may, 
without  presumption,  ofTer  the  result  of  my  experience  on  this 
(very  important  subject. 

There  are  two  things  to  be  considered  in  enaniring  into  an 
outbreak  of  enteric  fever  in  South  Africa  First,  the  difler- 
ence  of  climate  and  conditions  in  South  Africa  compared  with 
England  ;  secondly,  the  diflerent  conditions  and  surroundings 
of  a  soldier  on  a  campaign  compared  with  the  conditions  and 
surroundings  of  a  civilian  in  ordinary  life.  What  may  be  the 
rule  as  regards  spread  of  enteric  in  a  moist  climate  like  that  of 
England  may  not  be  so  absolutely  the  rule  in  a  dry  rarified 
atmosphere  like  that  of  a  great  part  of  South  Africa.  The 
eivilian  takes  his  food  in  one  room,  sleeps  in  another,  and 
his  clothes  are  placed  in  drawers  or  wardrobes.  The  soldier 
on  active  service  sleeps,  eats,  drinks,  and  stores  his  clothes  in 
a  tent  or  hut  shared  by  other  soldiers. 

I  think  tliat  we  shall  agree  that  the  germ  of  enteric  is 
swallowed,  that  is,  taken  with  the  food  or  drink.  Now, 
although  the  disease  is  no  doubt  in  a  majority  of  cases  spread 
by  contaminated  water  ;  still,  cases  no  doubt  arise  where  the 
water  is  pure.  I  believe  that  these  cases  may  arise  from 
infection  contained  in  the  clothes  of  men  who  have  suffered 
from  enteric  ;  from  tlies  going  from  latrines  and  settling  on 
the  food  of  the  men  ;  from  dust  containing  germs  from  desic- 
cated faecal  matter  settling  on  food  and  water.  I  have  been 
able  on  two  occasions  to  trace  the  commencement  of  enteric 
to  infection  from  the  clothes  of  men  recently  recovered  from 
enteric  having  come  into  previously  healthy  camps. 

With  regard  to  prevention,  I  should  look  first  to  the  water 
supply,  and  if  that  is  above  suspicion,  be  satisfied  to  prevent 
infection  during  storage,  cartage,  etc  If  there  is  any  doubt 
about  the  purity  of  the  water  supply,  I  should  advise  boiling. 
Boiling  is  a  simple  process,  and  certain.  Do  not  trust  to  filters 
on  active  service  ;  filters  all  require  a  certain  amount  of  care 
in  management,  are  liable  to  break  or  get  out  of  order.  Of 
course,  if  aerated  waters  and  milk  are  procurable  the  purity 
of  these  should  be  tested.  Care  should  be  taken  that  latrines 
are  properly  situated,  and  earth  and  disinfectants  are  freely 
used  ;  and  that  the  contents  of  the  buckets  are  properly  dis- 
posed of.  .\11  food  and  drink  should  be  carefully  protected 
from  (lies  and  dust;  for  this  purpose,  in  depots,  1  have  always 
adviseil  that  the  men  should  be  supplied  with  separate  rooms, 
or  tents,  for  taking  their  meals,  and  that  a  good  supply  of 
safes  and  cupboards  be  kept  for  storing  food,  etc.  I  should 
also  advise  that  all  clothes,  bedding,  etc.,  of  persons  who  have 
recently  recovered  from  futeric  should  be  destroyed  or  care- 
fully disinfected.  This  I  think  cannot  be  too  strongly  in- 
sisted upon,  as  from  exp«'rience  1  feel  convinced  that  the 
germs  of  enteric  continue  active  in  clothing  and  bedding  for  a 
considerable  time,  and  can  be  easily  spread  about  in  the  dry 
climate  of  South  Africa  ;  especially  will  this  be  likely  to 
happen  when  the  men  live  so  closely  together,  eating  their 
food,  storing  their  clothes,  etc.,  in  the  same  tent  or  hut,  as  is 
the  case  on  active  service. — 1  am,  etc., 

J.  AmusTUs  Lea,  M.B.,  F.R.C.S.E., 

Capetown.  M.iroh  utli.  Major,  Sr.  Mod.  Otr.,  I.Y. 


THE  DRINKING  WATER  SUPPLY  OF  TROOPS  IN  THE 

FIELD. 

Sir, — Dr.  Childs's  valuable  paper  in   the  British   Mkdical 

JOORNAL  of  March  15th  is  an  important  contribution  to  the 

.question  of  water  supply  in  the  field  with  reference  to  enteric 


fever.    I  beg  to  offer  the  following  minor  contributions  to  the 

discussion  : 

I. — "  Water  I)i»cipline." 
I  propose  to  use  the  word  "water  discipline'"  for  all  that 
implies  the  personal  control  of  the  individual  soldier  in  his 
water-drinking  habits  in  war  time.  The  soldier  to-day  may 
be  considered  to  be  an  undisciplined  recruit  in  all  that  refers 
to  this  special  training.  lie  has  to  be  taught,  and  so  also  has 
his  company  officer.  That  teacliing  duty  is  the  function  of 
the  army  medical  officer  in  peace  in  the  routine  of  barrack 
and  camp  life  so  as  to  train  them  for  war.  I  suppose  that  in 
three  or  four  lectures  on  personal  hygiene  much  could  be 
taught  the  men  and  the  officprs.  I  am  often  astonished  at  the 
intelligence  as  to  water  supply  of  the  men  returned  from 
South  Africa  after  they  have  been  through  the  mill.  Had 
tliey  gone  to  the  front  equally  wakened  up  much  good  might 
have  resulted.  The  sanitary  requirements  for  troops  in  the 
field  would  form  part  of  a  series  of  sanitary  lectures  on 
general  and  personal  hygiene  which  must  in  future  form  part 
of  every  soldier's  annual  instruction,  and  which  must  be 
given  by  the  medical  officers  of  the  army. 

2.— The  Soldier's  Water  Bottle. 

The  water  bottle  of  the  soldier  carried  by  the  man  himself 
holds  32  oz.  of  water  and  weighs  empty  about  19  oz.  The  men 
complain : 

(a)  That  the  enamel  breaks  off— exposing  the  metal  surface 
which  then  rusts  and  aft'ects  the  contents. 

(A)  That  the  loops  of  metal  Uiroogh  which  the  strap  that 
slings  the  bottle  is  passed  are  rivetted  and  constantly  get 
broken  so  that  the  rivet  draws  out  and  the  water  goes  to 
waste  through  the  vacant  rivet  hole,  ilany  complaints  arise 
on  this  head. 

(c)  The  regulation  bottle  has  a  cork  with  a  pin  run  through 
it,  and  to  the  pin  is  attached  the  chain  that  holds  the  cork 
from  being  lost.  The  metal  pin  rusts  through  the  corks,  and 
when  one  pulls  it  the  cork  is  left  in  the  bottle  and  the  pin  is 
drawn  out.  Very  many  cases  of  this  kind  occur.  The  Indian 
pattern  bottle  has  a  metal  screw  fastener  and  no  cork— a  far 
better  arrangement. 

{d)  The  regulation  water  bottle  has  an  oval  bottom  and  can- 
not stand  upright  on  the  ground.  The  Indian  bottle  has  a 
flat  bottom  and  stands  firm  on  the  ground.  The  web  sling  is 
in  the  Indian  bottle  sewn  on  to  the  bottle  cover  of  felt,  and  no 
rivet  pierces  the  actual  bottle  itself.  It  is  desirable  therefore 
to  introduce  the  Indian  pattern  for  Colonial  service. 

(1?)  There  is  only  one  size  of  water  bottle,  namely,  the  32  oz. 
bottle,  although  the  soldier  has  to  serve  in  many  varying 
climates.  A  bottle  suitable  for  Aldershot  i.*  probably  too 
small  for  a  dry  climate  like  South  Africa.  I  have  aheady  in  a 
paper  published  many  years  ago  on  the  water  bottle  of  the 
Afghan  soldiery  pointed  out  its  almost  excessive  size  by  com- 
pai'ison  with  an  English  one.  It  resembled  the  water  bottle 
issued  to  the  R.A.M.C.  for  use  with  wounded  in  the  field 
which  weighs  35  0/..,  and  carries  when  tilled  some  60  ozs.  of 
water. 

( f)  The  oflicer's  water  bottle  recommended  in  the  Dress 
Regulations  for  the  .irmy  weighs  14  oz.,  holds  2]  pints  and 
costs,  at  the  Army  and  Navy  Stores,  Ss.  It  is  made  of  alu- 
minium. 

ig')  Bad  smell  from  the  bottle  is  much  complained  of,  and 
need  of  disinfection  is  very  much  pressed  for  by  all  tlM'  men. 

3. —  Water  Carriage  on  the  March. 

The  water  for  marching  troops  needs  to  be  de.ilt  with  exactly 
like  the  ammunition.  There  should  be  the  water  carried  by 
the  individual  soldier— that  is,  the  "personal  ration  of 
water";  next,  the  regimental  "  expense  supply  '  to  replenish 
this  ;  then  the  regimental  "  reserve  supply  ' :  and  no  doubt  in 
many  cases  a  column  supply,  under  the  .Vrniy  Service  Corps. 

All  who  served  in  the  Suakin  Soudan  will  remember  the 
"  water  transport  "  organized  then'  as  a  special  service,  and 
will  also  remember  that  every  drop  of  water  used  at  MHcNeirs 
zereba  and  at  Tambook  was  carried  on  camels  for  the  troops; 
and  that,  iij  addition,  all  the  water  was  condensed  water  made 
from  the  sea  water  in  Suakin  harbour. 

All  the  elements  for  a  regular  "  Handbook  of  Water  Supply 
in  the  Field  "  exist  if  they  could  be  put  into  a  code  as  a  regular 
"  Water  Supply  Code  for  the  Army. "    The  subject  is  of  vital 
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importance,    and  well  worth    any  expenditure    oh    such    a 
book. 

4. —  The  Indian  Bihisti  or  Water  Carrier. 
Every  company  in  the  field  in  India  has  a  water  carrier,  and 
over  the  whole  of  the  water  carriers  is  a  "jemadar,"  consti- 
tuting the  elements  of  a  "  water  section  "  for  each  battalion. 
Their  many  services  in  war  and  peace  are  well  known.  There 
is  also  in  addition  to  the  bihisti,  the  puckal  hihiati,  who,  with 
leather  bags  hung  across  a  bullock  or  a  mule,  follows  the 
army  everywhere,  even  into  the  most  mountainous  regions  of 
the  Indian  frontier.  I  have  myself  written  of  the  need  of 
organizing  these  men  many  years  ago.  In  ti  e  Soudan,  metal 
water  receptacles  hanging  on  the  trarjsport  saddles  of  the 
mules  were  used  for  water  carriage. 

5. —  The  number  of  Water  Carts. 
This  matter  needs  cai  eful  study.  The  general  opinion  is 
that  they  are  too  few.  It  is  very  important  to  note  that  where 
troops  are  likely  to  be  attacked  or  surrounded,  officers  com- 
manding may  endeavour  to  keep  back  the  "expense"  vraterand 
refuse  to  issue  it,  and  this  arises  from  the  absence  of  any 
"  reserve  ''  water  with  the  column.  Four  water  carts  per  bat- 
talion are  claimed  as  necessary. 

6. — Officers'  Share  of  Water. 
This  needs  very  careful  attention.     If  officers  use  up  water 
for  baths   it  becomes   a  serious   matter  wlien   the  supply  is 
small.     The  officers'  water  ration  for  all  purposes  needs  to  be 
defined  to  safeguard  the  water. 

7. —  The  IJte  of  Natives  as  Superintendents  of  Water  Boiling  anil 
Filters. 

It  is  a  real  sin  against  light  to  allow  ignorant  natives  to 
undertake  these  duties.  I  liave  seen  a  Chinaman  placed  in 
charge  of  the  filters  of  an  important  garrison  with  a  view  to 
sending  his  English  predecessor  to  duty  as  a  soldier,  but  in 
the  end  nothing  is  gained,  as  grave  neglects  and  thefts  of 
boiling  or  filtering  materials  result.  It  seems  essentially  the 
duty  of  a  reliable  English  soldier  who  lias  been  tauglit  his 
work.  A  non-commissioned  oflicer  of  the  R.A.M.C.  would 
suit. 

8. —  TItf  Chayul  or  Canoas  Water  Holder  of  India. 

Tills  is  a  canvas  water  holder  by  wliicli  tfie  water  is  h('ld 
fairly  safely.  It  holds  about  three  pints,  or  perhaps  more. 
The  wat<;r  oozea  through  the  canvas  and  evaporates,  and 
keeps  the  water  in  the  bag  very  cool.  I  wciuld  issue  one  or 
more  to  every  tent  of  a  field  hospital.  They  are  invaluable  on 
field  service ;  they  keep  the  water  very  cool,  and  the  bags  can 
be  easily  washed  out. 

<).—  'J'he  Cavalri/  Soldiers'  Canoas  Water- fiolder  slung  under  the 
Horse's  Belli/. 
These  I  have  seen  used  on  the  Indian  frontiitr.  They  are 
laatened  to  the  saildle-girths  an<l  hang  under  the  belly  of  the 
horse.  They  hold  enough  to  water  the  horse  for  a  time. 
Some  of  the  cavalry  that  went  from  India  to  the  Cape  liad 
these  wat<'r-holderH  with  them. 

10.  Il'ater  Diitribii/inn. 
In  dealinf^  with  the  watering  of  masi-eH  of  men  a  regular 
parade  routine  is  esBcntial,  and  a  regular  watering  "bugle 
call."  All  this  is  a  greiit  IihI  of  seK-rextraint  and  disi  ipline. 
I  have  seen  great  ilisoider  in  the  light,  f,)r  water  on  field  ser- 
vice, and  havealHOheen  perfi'ft  ordiT  llie  men  kejil  in  their 
oompanies  and  the  (.upply  iHHiied  out  as  if  it  were  ammuni- 
tion, the  fnen  standing  in  their  rnnkH.  No  doubt  that  the 
iirrny  which  takes  up  "  wnt«r  diHcipline,"  an<l  hy  training  and 
tylucation  t<-n<tieH  its  ntlU-ftH  and  men  tn  keep  their  aiipetite 
for  water  In  ('(inlrol,  has  many  pointn  in  its  favour  in  a  long 
campaign.  The  men  will  neeil  to  he  an  carefully  waU'red  mh 
the  cavalry  cliargers  are  to  day. 

'.  11.     Medical  Siijirr I  ifiun. 

,  >l  wgafd  it  HH  an  almost  liopeh'HH  work  Irirlhe  single  medical 
ofivt^r  now  allowed  wi(  h  a  hiitlalion  of  900  men  to  keep  u  good 
<heek  river  wiiliT  indiHci|)line  on  field  ciTviei..  The  Htrnin  of 
work,  the  diMliirhed  lehl  nt  night.  tli<'  phyi-ieHl  fiiliune  fulling 
on  a  HinKle  inedlnil  oliiecr,  |ii-rliiipH  uilli  a  -tii|.id  lanee- 
ttorporal  ns  his  only  hj'lp,  preuludt-H  .my  goud  work  hi'iiig  done. 


In  war  time  at  least  two  medical  oftieers  should  be  with  each 
battalion,  one  being  of  field  offior's  rai  k  ;  and  in  addition  a 
non-commissioned  officer  of  the  R.A.M  C.  as  assistant  is 
essential,  and  probably  four  ordnrli.  s  R  A  M  C.  Above  these 
battalion  medical  officers,  and  quite  sepnrate  and  absolutely 
distinct  h'om  either  bearer  company  "r  field  hospital,  should 
be  the  "brigade  surgeen"  on  thf  s-tHff  of  the  Brigade  Com- 
mander, his  sanitary  adviser,  main^tay,  and  helpmate,  whose 
absence  to-day  in  our  army  is  the  sadi1e>t  of  its  shortcomings 
in  a  sanitary  sense.  The  good  that  sin-li  a  brigade  sanitary 
officer  could  do  is  boundless,  and  the  want  of  him  is 
irreparable. 

It  will  thus  be  seen  that  the  words  "damned  rot"  which 
Colonel  Lonsdale  Hale  state  t  to  h^  the  summing  up  of  many 
military  officers  on  the  who'e  question  of  "  water  discipline  "■ 
in  the  field  is  an  expression  ver\  «ide  infteed  of  the  mark  of 
what  will  one  day  be  an  arcf-[,ti.r)  routine  in  every  civilized 
army.  The  persons  who  fill  the  pust  of  officers  in  the- 
future  must  have  as  clear  a  perception  of  sanitary  needs  and 
precautions  as  is  possib'e,  and  lie  Hlmost  medical  men  in 
their  views  as  to  prevention  of  di-ease. 

12. — Increase  of  Trnnxport. 

The  arguments  constantly  pu'  forwar.l  against  increase  of 
water  carts  is  the  f^ar  of  imreasiiig  the  transport  of  the 
army.  A  rigid  control  of  thn  irans^poit  by  checking  the 
carriage  of  irregular  and  iiffdexH  impedimenta  will  make 
room  for  so  essential  an  article  of  urmy  equipment  as  a 
water  cart,  and  no  doubt  at  iiiice  en  a' tuition  being  drawn  tc- 
water  cart  construction,  nev\er  and  lighter  models  will 
appear,  tending  less  and  less  to  emiio  her  the  army.  It  has 
to  be  borne  in  mind  that  up  to  th^-  present  time  all  arrny 
carriages  are  produced  at  the  C:iriiage  Department  in 
Woolwich  Arsenal.  Tlifre  tliH  arlillny  gun  carriage  tradition 
is  strong,  and  the  tend^ncy  is  to  proifnee  an  article  as  heavily 
built  as  is  a  gun  carriage.  We  see  tlis  rtaily  in  the  army 
ambulance  wagons,  which  are  1  xieM-ively  heavily  built,  and 
being  so,  all  concerned  in  tlieir  nianagt  nient  treat  the 
vehicles  roughly,  thinking  tliey  can  stand  the  roughest  use. 
With  lighter-bniitconstruitions  the  tn  atment  would  be  more 
in  accordance  witli  the  liglit«r  sstiueture,  and  the  gain  in 
mobility  would  be  conf'ir'erahle. 

The  water  cart  and  nmbiilance  wugnn  in  future  wars  will 
be  as  dilterent  in  charai''er  of  strm'tine  from  the  present  as 
the  modern  magazine  rifle  is  from  the  smoothbore  Hint-lock 
firearm  which  disapjicared  (rom  onr  army  in  1845.  ^"^  doubt 
a  furnace  fixed  under  the  water  will  facilitate  the  boiling  of 
the  water. 

The  whole  discussion  that  has>  arisen  on  the  prevention  of 
enteric  fever  on  field  service  poiiils  out  the  need  of  giving  a 
very  fn c  initiative  to  the  traincit  military  medical  service  in 
sanitary  matters,  and  ten'ts  in  my  opinion  greatly  to  break 
down  the  lines  of  distinction  dia"  n  helwe<  n  the  medical  and 
executive  oHicers  of  the  army.  That  both  must  unite  in  the 
struggle  for  war  and  peace  t  (Ircii  n<y  is  evident,  and  the 
empire  loses  greatly  by  any  want  of  cooperation  on  either 
side. — I  am,  etc., 

MiO-.'li   ■   l-.l  (iKOItOK   EvATT. 


OPACITY  Of  TIIK  COKNKA  IN  NKW-HOKN  INF.VNTS. 
Sill,  In  the  (ihiHgow  Ma'irnily  llospitiil  »  liltle  over  a 
year  ago  we  noticed  o)i:icily  in  ili  i'.  rni  a  of  a  newborn  infant 
a  few  hours  after  hirlli.  'I'lii'  ili-livtrv  had  t)een  a  dillieult 
forceps  one  through  a  conlraded  pelvis.  Three  weeks  latern 
more  marked  ciiHe  occurred  1! 'Ih  eyes  were  ad'ected.  The 
promontory  had  ciUiHciI  11  niiiiked  depreHsion  of  the  temple, 
and  evidently  a  fiacline  lliion|.'h  (le  <irhilHl  phile.  as  there 
was  considenitilc  hiiemorrhage  into  l>.e  orhit.  I'r.  W.  Ernest 
riioniHon  kindly  inveHtigiitrd  III' I  ahcH,  and  read  H  pajier  on 
tliem  before  the  Oplit liiiliiioli  glial  --oiiely. 

Ti>n  days  ago  1  hmiv  iinoltier  imihc  after  a  very  dillieult 
di'Iivcry,  and  to 'lay  I  iiotii  ed  a  fourth  one.  In  the  one  ten 
dayN  ago  I  found  a  iiiarlied  lineii'  opiiclly  in  the  centre  of  the 
cornea  running  up  mid  down,  nnd  a  few  fainter  Hjiots  to  the- 
r*ide  williin  a  few  niinuli's  ol  lijrlh.  Th'-ie  wiia  considerable 
lim'morrhni.'e  into  llie  iinlerioi-  cliiiinhi'r.  To-day's  one, 
which  Ih  vei-y  Hlight,  hiiH  only  hhowii  Itsi'lf  three  dsys  after 
delivery. 
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The  opacity  is  evidently  due  to  pressure,  as  in  all  the  cases 
the  delivery  with  /orp*'ps  was  very  diflicult,  and  in  m. igt  of 
them  acooiiiplished  in  tlie  Walcher  position.  Very  little 
seems  to  liave  lieen  written  on  the  subject ;  and,  as  far  as  I 
know,  these  cases,  and  anotli'T  <>ne  which  Dr.  Tliomson  saw 
subsequent  to  my  first  ones,  when  his  attention  liad  been 
di-awn  to  the  condition,  are  tlie  only  ones  which  have  been 
reported  in  this  country. 

My  object  in  writing  this  note  is  not  to  discuss  the  condi- 
tion but  to  draw  tlie  attention  of  obstetricians  to  it,  and  to 
ask  tliem  to  make  a  c^reliil  examination  in  all  case?  where 
the  head  has  been  subjected  to  excessive  pressure  to  see  if  the 
cornea  has  been  affected . 

In  all  of  the  cases   I>r.  Thomson  found  the  opacity  gradu- 
ally cleared  up  except  in  the  eye  of  the  second  case,  in  which  ' 
the  orbital   plate  had   been  fractured.    In  all,    however,   a 
linear  opacity  persisted. — 1  am,  etc., 

Glasgow,  April  ist.  ROBKRT  JaKDINE. 

STATE  V.VCflXATION    BY  PRIVATE   PRACTITIOXERS. 

81R,— Of  a  surety  the  resolution  passed  by  the  Council  of 
the  l^ancashire  and  (hesliire  Branch  at  its  last  meeting,  and 
recorded  in  the  British  Mii'Icai.  Jouknal  of  March  22nd, 
p.  746,  does  more  credit  to  its  good  nature  than  to  its  wit. 
The  major  premiss  of  tlie  argument  presented  to  us  in  the 
resolution  is,  "  Vaccination  is  made  compulsory  in  the 
interests  of  public  health."  And  from  this  it  is  rightly 
argued  that,  if  the  British  public  forces  the  individual  to  be 
vaccinated  for  that  public  benelit,  it  is  its  duty  to  pay  the 
cost.  But  surely.  Sir,  if  the  British  public  is  content  to  pay 
the  piper,  we  must  concede  to  it  not  only  the  right  to  choose 
the  tune,  but  also  to  choose  the  piper. — I  am,  etc., 

Liverpool,  March  =:nd.  John  J.  Tisdall. 


tions,  especially  here  on  the  Gold  (Joast,  where  the  cost  of 
I  living  has  greatly  increased  owing  to  the  mining companiea.— 
I  I  am,  etc.. 
I      March  loth.  Onk  Who  Knows. 

THE  WORSHIPFUL  COMPANY  OF  SPECTACLE 
MAKERS. 
Sir,— Referring  to  the  letter  of  Mr.  Bnllar,  F.R  C.S.,  wJiieh 
appeared  in  the  Buitish  Medical  Jocrnai.  of  March  22nd, 
may  I  be  permitted  to  say  that  he  is  perfectly  correct  in 
'  stating  that   there  is    nothing    in  the  agieenient  signed  by 
:  holders  of  the  Spectacle  Makers'  diploma  to  prevent  them 
I  adapting  and  selling  spectacles,   as  they   have    done  eince 
.   spectacles  were  first  made  and  sold  ?  The  certification  scheme 
!  of  the  Spectacle  Makers  Company  was  not,  I  need  hardly  say, 
I  instituted  for  such    a  prohibitory  purpose.     .Moreover,  the 
I  company  has  no  power,  or  at  least  rijiht,  that  I  know  of,  to 
I  regulate  prices  or  restrict  the  sale  of  any  kind  of  optical 
'  goods  by  any  one,  whether  a  freeman  of  the  company  or  not. 
Mr.    Aitcliisons    letter    criticising    the    Spectacle   Makers 
Company's  certification  scheme,  which  appeared  in  the  same 
number  of  the  British  Mkdical  Jourwal,  requires  no  com- 
ment, seeing  that  he  was,  as  he  states,  a  member  of  the 
company's    committee  which  formulated  and   arranged   the 
syllabus  and  examination— as  it  exists  to-day :    and  he  set 
an  example  to  the  rest  of  the  trade  by.   as  he  mentions, 
entering   for  the  examination  and  gaining  the  company's 
diploma. 

Mr.   Aitcliison    brings    charges  against  me    that    I   teach 
optics,  and  that  I  receive  fees  for  tuition,  and  that  I  "cram 
students.    As  a  teacher  of  optics  1  plead  guilty  unreservedly 
to  the  first  two,  and  I  have  even  committed  the  third  crime 
when  I  have  found  it  necessary. — I  am,  etc., 

Birkbeik  Bauk  Chambei-s,  W.C.,  March  27th.     LIONEL  LauRANCE. 


THE   MEDICAL  SERVICES  OF  WEST  AFRICAN 
COLONIES  AND  PROTECTORATES. 

SiB,--In  the  British  Medical  Journal  of  February  Sth 
you  praise  the  new  arrangements  made  by  Mr.  Chamberlain 
regarding  the  civil  medical  service  in  West  Africa.  They  cer- 
tainly seem  liberal  to  any  one  who  has  had  no  experience  of 
this  part  of  the  world.  Allow  me  to  criticize  them  in  their 
essential  feiitnres. 

First,  a  man  newly  appointed  is  to  receive  ;f400  not  iCiio 
as  hitherto,  which  would  only  have  come  to  him  after  three 
years'  service  under  the  old  regulations,  that  is,  ;^i5o  to  his 
credit. 

Secondly,  the  leave  of  absence  is  to  be  cut  down  about  a 
month. 

Thirdly,  he  may  receive  ;^i,ooo  gratuity  after  nine  years' 
service,  which  he  may  invest  to  bring  him  in  ^^40  to  ^50  a 
year.  How  magnificent- /J50  a  year!  just  suthcient  to  keep 
his  soul  in  his  malaiia-stricken  body  in  a  garret  in  the  East 
End. 

Fourthly,  he  is  as  likely  as  not  never  to  survive  even  to 
gratuity  age,  as  this  climate  deserves  all  that  can  be  said 
against  it.  and  sanitation,  in  the  light  of  recent  discoveries, 
can  only  be  attempted  at  isolated  places,  and  is  still  very  far 
from  wliat  it  ought  to  be.  The  man  who  induces  any  young 
man  to  come  out  here  is  a  party  to  a  murder. 

Fifthly,  the  want  of  ordinary  homecomforts,  constant  order- 
ing about,  and  general  careless  way  of  living  is  not  only  most 
prejudicial  to  lieallli.  but  to  the  general  stamina  of  the 
European.  The  hotliouse  atmosphere  induces  a  la/y 
and  often  a  dissipated  habit  of  life  which  ruins  men  for 
any  work  in  other  parts  of  the  world.  West  .\frica  is  a 
whirlpool  of  doom  to  many  a  promising  young  man  who, 
coming  out  here  with  the  ide.i  of  making  money  to  do  some- 
thing with  elsewhere,  finds  himself  hopelessly  drawn  out  of 
his  moral  path  by  the  deleterious   influences   of   the   place. 

Sixthly,  owing  to  the  great  increase  of  mining  here,  prices 
have  risen  three  or  four  times  what  they  were  a  few  years  ago. 
The  mining  companies  pay  much  better  thin  the  (iovern- 
ment  and  find  a  man  everything,  so  that  their  employees  do 
not  hesitate  to  pay  their  domestic  servants  absurd  rates,  and 
we  in  the  service  must  perforce  follow  suit. 

In  conclusion,  the  serviee  here  is  no  eatch  for  any  young 
medical  wiio  can  get  an  assistantship  at  home,  and  the  new 
regulations  are  scarcely  any  improvement  on  the  old  re:.;ula- 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

KOY^VI,  KAX-Y  MEDlr-VL  SERVICE 
FiEFT-SuHUKON  R.  W.  ANDEHSON  iias  'fieeii   placed  on  the  retired  list. 
February  soth.     He  was  appointed  Suigecn.  .\ueust   litli,    iSSi;   Stall 
Surgeon,  .\ugiist  s^tli,  1893  ;  and  Fleet  Surgeon,  April  j6tli.  ")o'- 

The  following  appointments  have  been  made  at  the  .\diniralty:  AT. 
GAILLETOX,  MB.,  Surgeon,  to  the  Du':c  1/  llVUin.ot™.  iddiiional,  lor  dis- 
posal, lent  to  the  Jloscairen,  for  fire  SiafloiMr;  Di«oi  as  V  Iowndf--, 
Surgeon,  to  the  J)Osiyiue».  tor  the  i)uO'/iiii  ;<;.  S.  Davidi;k.  Sim  -  ■. 

St.  ri?icfn(.  forthe  ilnrtin:  P.  T.  NicH0i.i.s,  Surgeon,  to  tiie 
for  the  .Vn«/iiits:  John  Thornhill,  MB..  Surgeon,  to  the  Zm;  ' 

the  Pilift;  WiLLi.Mi  Bastian.  Surgeon,  to  the  Vi'ni/.  for  dispo-al.  aujI  to 
the  I.i'in.  for  the  Liberty.  Percy  F.  Ai.dkrsos,  Surccon.  to  the  Diikf  0/ 
Wellington,  additional,  for  disposal, and  to  the  Bovnuni,  for  the  Wnnrfm-r; 
all  the  foregoing  are  for  the  cruising  season,  March  joili:  Hebbkktw.  k. 
SHEW  Ei.L,  M. A.  M.B..  Surgeon,  to  tlie  /?.!m<«<-«,  March  nth  :  Johs  I.H. 
Gi.EExnAion.  MB.,  Siugcon,  to  tl'.c  Vietoriouf,  Much  :4th:  joiis  I'. 
HroHES,  Stall  Surgeon,  to  the  Cruwr.  March  J4th.  .   o-  , 

Deputy  Inspcctor-Oeneral  John  Turner  Caiidv.  M.D  .  died  at  Kicli- 
niond.  Surrey,  on  March  sist,  at  the  ago  of  80.  He  entered  the  Koyal  Navy 
as  Surgeon.  March  iist.  iSj;;  became  StalT  Surgeon  .laniiai-y  jbtli,  18-5; 
and  Fleet  Surgeon  July  7th.  1867.  He  retired,  with  the  honorary  rank  ot 
Deputy  Inspector-General,  December  -3th,  1876. 

Deputy  Inspeotor-Uoneral  Wiiliam  Uknrv  Stewai.t.  MP.  died  av 
Uiiqby  on  March  -Stli.  ngcd  :;,;.  He  was  appointed  Surgeiui.  Febniar>'  mtli. 
tSoy.  Stair  Surgeon.  September  6th,  1377;  and  Fleet  Surgeon,  March  jjUi, 
1885.  He  retired  from  the  service  with  the  honorary  rank  of  Deputy  in- 
spector-General, May  31st,  i8<)7. 

ROYAL  ARMY  MEDICAL  CORPS.  ,     , 

COLONKI.  Sin  T.  J.  GAILWEY,  M.D.,  K.C.M.G.,  C.B.,  Isappointod  Principal 
Medical  Officer.  His  Majesty's  Forces  in  India,  with  the  local  rank  ot 
SnriTCon-Gcneval.  February  .'jnd.  .  . 

Colonel  KoiiEcr  Coi.KJiAN  E.^ton  dio<l  at  Spezia,  Italy,  on  March  ifttn. 
aged  (x.  vears.  Ho  «-a3  appointed  .Assistant-Surgeon  M.  r>  h  jist.  iw-; 
Surgeon,  March  1st,  1871;  Surgcon-M.njor.  March  ii-^i.  --^  ^  Itngartc 
Surgeon,  September  oth,  iSoj.  and  Sur:;etin-Coloncl.  .I"l;  )'"■  i*9''-  "« 
was  in  the  Afghan  W.arln  187^-60,  and  liad  the  medal  for  iliaiciimpaign. 

INDIAN!   MEIUC.VI.  SKRVKE 
Colonel  It.  FuASKLis,  K. HP..  C. IK.  Bengal  E-!  ' ;' 

to  be  Surgeon-General  January  ist,  igc.-.    lie  " 
Surgeon.  April  ist,  i8«q,  and  became  Surgeou-Ci' 

liut  has  no  war  record  in  the  Army  U-sl  "o  »'•'••  apiioioltd  llouor.iiy 
Physician  to  Queen  Victoria  March  J  )id,  iS.rf.  ,,    .   ,,    1     «... 

Lieutenant  Colonel  W.  Owes.  M.D.  CM  (!.,C.I.E  .  Itcugal  Kslabli^lmicut. 
has  retired  from  the  service  from  March  ,^h.  Ilej.ui.c.l  luc  l)ep«-l- 
mcnt  as  Surgeon.  March  ^lat,  1877.  ami  was  niadc  Siirtcon  l.icutouant 
Colonel,  Mardi  31st.  18.17.     He  was  in  the  Afghan  War  in  .  -    o.i  was  in 

the  actions  at  -Vhmcd  Khcl  and  Urzoo,  receiving  the  1   ■  •  ';'>•'• 

Licutenint  Colonel   A.    N.   Roori!.-^  Hakuison.  Mail'  ''"",","> 

lias  also  retired  from  the  service  from  January  oth.  '       ipoiuieii 
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Assistant  Surgeon,    October  ist.  187=.  and  Brigade  Surgeon-Lieutenant- 
Colonel.  April  7th.  iS^6. 

Captain  W.  Molesworth.  M.B..  Madras  Establishment,  is  appointed 
Surgeon  to  the  Governor  of  Jladras.  February  r;th. 

IMPERIAL  YEOMANRY. 
Mr  F.  W.  Moir  is  appointed  Medital  onicer  to  the  36th  Battalion,  with 
the  temporary  rank  of  Captain.  Februarj-  7th. 

Mr.  A.  F.  Kennedy,  M.B  ,  is  appointed  Medical  Oflicer  to  the  jird 
Battalion,  with  the  temporary  rank  of  Captain,  January  :!oth. 

Tlie  undermentioned  oflicers  resign  their  commissions  and  receive  new 
commissions  subject  to  the  Militia  and  Yeomanry  Act,  iqoi.retainingtheir 
rank  and  seniority  :  Surgeon-Captain  .1  II.  Waters,  M.I)  .  Berks  :  Surgeon- 
Lieutenant  M  B.  stku.\kt,  MI!,  Royal  ist  Devon:  Surgeon-Captain  H. 
Bramwell,  M.D,  Gloucestershire  (Royal  Gloucestershire  Hussars);  Sur- 
geon-Major D.  Harkisson,  Lancashire  Hussars:  Supernumerary  Surgeon- 
Captain  (Honorary  Major  in  the  army)  C.  SroxH-iM,  CM  G.,  Middlesex 
(Duke  of  Cambridge's  Hussars);  Surgeon-Captain  A.  Brumkll,  North- 
umberland (Hussars) ;  Surgeon-Lieutenant-Colone!  G.  R.  T.  Phillips, 
Surgeon-Lieutenant  J  Wilso.s,  M.D.  Pembroke;  Surgeon-Lieutenant- 
Colonel  J.  D.  Llovd.  Shropshire;  Surgeon-Lieulenant-ColonelS.FARRANT, 
West  Somerset ;  Surgeon  Captain  O.  C.  Ma0rice.  Roval  Wiltshire  (Prince 
of  Wales's  Own  Ro.val  Regiment). 

Surgeon-Lieutenant-Colonel  R.  Hewet.son.  Yorkshire  Hussars  (Prin- 
cess of  Wales's  Own)  resigns  his  commission,  retaining  liis  rank  and 
unilortn. 

VOLUNTEER  GARRISON  ARTILLERY. 
SUBGEON-LrEUTENANT  D. L.  ANDERSON,  ist  Banff,  resigns  his  commission, 
March  j6th. 

Mr.  Charles  G.  Watson  is  appointed  Surgeon-Lieutenant  in  the  ird 
Middlesex.  March  26th. 

VOLUNTEER  ENGINEERS. 
Ma.  Thomas  H.  CHnrENDEN,  M.D.. is  appointed  Surgeon  Licuteuantin  the 
ist  Middlesex,  March  2Sth. 

VOLUNTEER  RIFLES. 
auBGEON -Captain   C.    R.   Whittv,  M  D.,    3rd  Volunteer   Battalion   the 
Norfolk  Regiment,  is  promoted  to  be  Surgeon  Major,  March  26th.  Surgeon- 
Licntenant  G.  B.  Massox,  of  the  same  corps,  is  promoted  to  be  Surgeon- 
Captain,  March  26th.  ■■         r  s, 

Surgeon-Lieutenants  \V.  N.  Evan.s  and  G.  A.  Cohes,  M.B.,  are  promoted 
to  b«  Surgfon-Caplains,  March  26th. 

Mr.  CHARLES  C.  IlEVwooD.  M  li  ,  is  appointed  Surseou-Lieutenant  in 
the  snd  \  oluntecr  Battalion  the  Manchester  Regiment.  March  26th. 

Mr.  Wii.LUM  M.  MA'  KAV,  MB.,  is  appointed  Surgeon-Lieutenant  in  (lie 
and  Volunteer  Battalion  the  Durham  Light  Infantry,  March  26! h 

flurgcon  Caplaiu  J  Mason.  .,rd  (Rcnfrew.shire)  Vohitcer  Battalion  the 
Argyll  and  Sutlierland  Highlanders,  resigns  his  commission,  March  26th. 

ROYAL  ARMY  VOLUNTEER  MEDICAL  CORPS. 

SURCEON  LiKlJTENANr-COLONKL     W.     COLLI NOKIDOE,     M.D.,     latC     Militia 

Medical  StafT  Corps,  is  appointed  Honorary  Colonel  of  the  Woolwich 
Companies,  March  2HI1. 

VOLUNTEER  INFANTRY  BRIGADES. 
SnBOEON-LiKOTENANTCoi.oNEi.  K.  li.  s.MiTii,  i«t  Volunteer  Battalion  the 
L«lce8t«rehiro    Reirlmcnt,     is    appointed     BriRado-Surgeon-Lieutcnant- 
ColoDcl  while  holding  the  appointment  o(  Senior  Medical  Ollicer  to  the 
Leicester  and  Lincoln  Brigade.  March  26II1. 

Sargcon-LieuleiiantColonel  T  JovcK,  and  (the  Weald  of  Kcut)  Volunteer 
Battalion  the  Buffs  (East  Kent  Regiment)  is  a|ipointed  Brigadc-Surgcon- 
Licutcuanl-Coloncl  while  holding  the  appointment  o(  Senior  Medical 
omr.«r  to  the  Sussex  and  Kent  Brigade,  March  at.th. 

MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 
W»  are  SKked  to  state  that  the  following  subscriptions  to  the  aljove  fund 
have  l)e«n  received  by  the  Honorary  .Sccrotarv,  Major  H.  M.  Skinner, 
K.A  M C,  i«,  Victoria  Street.  H.W  ,  Hiiice  the  last  notification.  Cheques 
Khould  l>o  made  payable  to  Major  II  M.  Skinner,  K. A. M.(,'.,  crossed  "  Sir 
C.  K  MiGrigor  and  Co  ,  Memorial  to  SurgconGeiioral  Nash,"  and 
addressed  lo  Sir  C.  K.  McGrlgor  and  Co.,  .■■;,  Cliarlos  Street,  St.  James's 
Bquaro,  8.W. 


Surgcou-UoncrsI  J.  A.  Maraton,  C.B  .  K.II.S. 

Colonel  G   Leake 

Colonel  II.  Comcrford    ... 

LlouUsnanl^Colonel  C.  McCroory  ... 

Lfcutonaiit  Colonel  Odo  (,'rosi 

Hnrgeoii  General  J    L.  JaiiiwiOD    ... 

Colonel  K.  Hcolt.c  M  G  .. 

ColoDol  W.  MiWalleiH    ...  ...  ..'.  ',' 

Major  G  E.  Moflcit 
Hiirgoon  Ilcnoriil  .1   .Ininenon,  C  II. 
MeiitJinsnt  Colonel  W.  JohnHtoD  ... 
Major  H  (I   Allen 

ITovlounly   acknowlcdgntl    In   the   Riiiriilii  MlDICAL 
JriiiitNAf. 


i  8.  d. 


H.  wrllm  :  In  I<rlv 
piUI  lier< 
llTOd  In  bn 
tiling     A 


Total    ...    14  If.    o 

CIVIL  miKi.EilN.H  AT  HOME. 

,  .  I  wnn  appointed  civil  hurgeon  lo  ilic  slatloii  lio« 
'  /.n"  per  annum  I'or  ihn  lln.t  lliroo  inonlhH  I 
■  •  niex.  ii^iylng  /ri  a  inonlh,  lnclui.Ueof  OMiy- 
'd  thin  loo  nincli,  I  moved  Into  looms,  where  I 


li»rorrorylliini(  1  v,„i,l  for/i  .a  iiionlli     The   I'rInclpnl  Modlc'ttl  olllcei 
now  ordem  me  |..  live  In  bnn.neVii  again      Am  I  bound  to  do  no  ?  am 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ifiV  Ill-Ill     t.< 


nd 
t  ro 


AN  ACTION  FOR  SLANDER. 

On  March  igth  the  case  of  Guy  v.  Green  was  heard  at  the  Leeds  Assizes 
before  Mr.  Justk'e  La wTance  and  a  special  jury.  The  action  was  brought 
by  Miss  Ethel  Guy.  a  barmaid,  against  Dr.  Alliert  Green  for  a  slander 
alleged  to  have  been  uttered  by  him  at  the  Arcade  Hotel.  The  defendant 
denied  that  he  uttered  the  words,  and  in  the  alternative  that  they  were 
uttered  ou  a  privileged  occasion. 

Mr.  II.  T.  Waddy  appeared  for  the  plaintiff;  Mr.  Tindal  Atkinson.  K.C.. 
and  Mr.  Compston,  instructed  by  the  solicitor  to  the  Idedical  Defence 
Union,  represented  the  defendant. 

It  appeared  that  the  plaiutifT  had  been  employed  as  a  barmaid  at  the 
Arcade  Hotel.  Leeds.  On  October  i6th,  looi.  the  defendant  was  asked  by 
the  manager  to  see  her.  She  complained  of  suffering  from  the  effect  of 
wearing  tightcombinations.  After  a  careful  diagnosis  he  told  her  in  the 
presence  of  the  matron  tliat  she  was  sutl'ering  from  a  venereal  disease, 
and  he  repeated  this  allegation  to  one  Auckland,  to  whom  the  plaintiff 
was  engaged  to  be  married.  It  was  further  alleged  that  he  also  told 
Annie  Snowdcn.  another  barmaid  at  thehotel. 

At  the  close  of  the  plaintiff's  case.  Mr.  Tindal  Atkinson  submitted  that 
the  statements  made  to  tbe  manageress  of  the  hotel  and  to  Auckland 
were  privileged. 

His  Lordship  ruled  that  these  statements  were  privileged,  but  that  the 
qTiestion  of  malice  must  go  the  jury. 

The  defendant  admitted  having  communicated  the  result  of  his 
diagnosis  to  the  matron  and  Auckland,  but  denied  that  he  had  ever  said 
anything  to  Annie  Snowden.  He  said  that  he  had  never  known  the 
plaintiff  before  he  saw  her  in  September,  and  that  he  came  to  an  honest 
opinion  on  the  best  judgment  he  could  form  that  she  was  suffering  from 
a  venereal  disease. 

A  number  of  witnesses  having  been  called  for  llie  defence, 

Mr.  Justice  Lawrance  said  that  with  regard  to  the  statements  made  to 
Mrs.  Auderton,  who  as  matron  was  in  {ncoparciit'is,  and  Auckland,  who 
had  passed  himself  off  as  the  plaintiflTs  husband,  tliese  were  clearly 
privileged.  To  make  the  defendant  liable  it  was  necessary  to  sliow 
malice.  It  was  for  tbe  jury  to  say  whether,  in  making  the  state- 
ments alleged,  the  defendant  showed  any  resentful  feeling  towards 
the  plaintiff.  It  was  a  (juesiion  of  fact  whether  he  had  made  any  state- 
ment to  Annie  Snowden  or  not. 

Tbe  jury  returned  a  verdict  for  the  plaintiff,  with  jC75  damages. 


THE  RELATION  OF  MEDICAL  OFFICERS  OF  HILVLTH  TO  THEIR 
PROFESSIONAL  COLLE ACil'ES. 
H.  \V.— Assuming  our  correspondent's  statement  to  be  correct,  wc  must 
express  our  regret  that  a  medical  olTicer  of  healtli  should  have  acted  In 
such  a  manner.  We  have  dealt  with  this  question  on  previous  occasions 
(seeBRnisH  Mkdical  Journai,  of  November  loth.  1900,  April  6th,  1901, 
September  -.'Sth.  igoi,  October  i^tli.  i:oi).  In  our  opinion  a  medical 
ntliccr  of  health  violates  professional  etiquette  l)y  visiting  a  patient 
under  the  care  of  another  medical  practitioner  without  giving  the  latter 
notice  of  his  intention  to  do  so.  We  think  he  has  no  right  to  introduce 
a  medical  friend  without  asking  permission.  And  lastly,  to  take  a  clerk 
with  him  into  a  lady's  bedroom  is  indefensible.  In  order  to  prevent  a 
recurrence  of  such  an  intrusion,  our  correspondent  would,  wo  think, 
bo  justitied  in  advising  liis  patient  to  refuse,  except  in  his  presence, 
to  see  the  medical  otlicer  of  health,  and  to  refer  the  latter  to  him. 

MIDWIFERY  ENGAGEMENTS. 
J.  H.  R.  writes  that  Mrs,  A.  engaged    Dr.   B.  to  attend  her   in  her  c()nllno- 
mont,  but  a  month  before  it  was  d\ie  notified  to  him  lliat  lie  would  not 
be  re(|uired,  and  engaged  Dr.  C.    Can  Dr.  B.  claim  a  fee  under  the  cir- 
cumstances ? 

","  Dr.  B.  would  ho  entitled  at  law  to  recover  his  fee:  ho  mlRht  fur- 
ther sue  Mrs.  A.  at  once  for  breach  of  contract,  and  is  not  bound  to  wait 
till  after  she  has  been  eonlincd  (Hoclister  r.  I>e  La  Tour,  ?  E.  and  U.  (»78). 
This  is  the  legal  aspect  of  the  matter.  Imt  it  is  not  customary  in  the  pro- 
fession to  sue  for  a  fee  under  such  circumstances,  as  tlie  practitioner  Is 
not  usually  i)ut  to  any  inconvenience,  and  whei-e  the  patient  doe»  not 
desire  bis  services,  he  consents  to  tlie  canccllim:  of  the  contract.  It  is 
otherwise  wbero  the  practitioner  has  received  no  notice  till  after  tJie 
case  ia  over,  and  another  practitioner  has  been  called  In. 

G.  n.  wrIlOH  :  A  lady  calls  to  cngaeo  A.  for  her  contiuoniout.  A.  elves  her 
his  card,  but  tells  her  he  will  not  put  her  name  down  in  his  hook.  Is 
A.  under  a  legal  obligation  to  utlciul  licr  ? 

*m*  If  the  intention  of  A.  and  bl.s  patient  was  to  make  n  contract,  A. 
would  be  tmntid.  but  ir  there  was  no  such  intention  it  would  ho  other- 
wise The  giving  a  canl.  or  entering  Mic  juitlent's  njime  In  11  hook  is  not 
material,  and  i.s  only  useful  as  evidence  ol  uconlract ,  CnlCH^  acontraot 
were  Intended,  It  Ir  obvious  that  the  luoecedlngs  between  A.  and  IiIk 
pallent  were  nltngcthcr  futile,  and  if  tbe  latter  understood  thlb,  nhe 
would  probably  ^olonnolber  praetliionor. 

E.  P,  r.  wrltuM  to  HUKgOHl  thill  "  I'erploxod  "  (IIuitinh  MHDirAi.  .lotTRNAi,, 
March  jjihX,  i>x>j,  p.  -jyj),  wbuii  bnoklugan  enKai:cnu>i<t,  HhouiU  niiiko  a 
HtlpiilnMon  Ihnt  neltht^r  of  the  partU-H  wore  btmnd  hi  any  way. 

*.'  finch  n  Htt]uihitlon  would,  of  eoiirHO,  nulllly  the  contract,  but 
paltentfi  when  ongii^lng  a  medical  man  lo  attend  them  In  their  couthio- 
iiiont  wIhIi  to  make  urcontmct  and  not  to  Invalldfito  It.  Our  curro- 
Mpondiuil'M  suKK<*stlon  would  not,  wo  think,  be  conducive  to  a  large 
midwifery  pruettco. 

l*t'/./.i.Ki>  Is  rocommoudod  to  codsuU  a  solloltor. 
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CflMMISSION  FROM  TRADESPEOPLE  TO  THE  MEDICAL 

PROFESSION, 
A  CORRKSI-ONDBNT  WTitcs  to  say  that  an  instrument  uiaker,  who  had  sup- 
plied a  surgioal  appliance  upon  his  reconiniendatiou  to  a  patient,  sends 
hlin  a  sum  of  mimoy  lalk'U  "trade  discount, "  and  lie  asks  whether  this 
may  be  accepted. 

•«•  Similar  questions  have  frci|ucutly  been  answered.  (See  Bhitish 
Mbdicai.  JOUBN.M  .  February  33rd,  1899;  September  nth,  1899;  March 
and,  1901 ;  .\pril  6th.  ir,oi  )  There  ought  to  be  no  doubt  about  the  matter. 
The  money  must  be  returned,  and  our  correspondent  might  fittingly 
express  his  sense  of  the  impropriety  of  the  olTer. 

MEDICAL  DISPUTES  IN  THE  LAY  PRESS. 
A  "Northern  Medical  Man"  draws  our  attention  to  letters  that 
recently  appeared  in  the  Abcrdien  Vaitti  Jnnrnal  from  Drs.  Bruce  and 
Adam  (Dingwall),  in  which  the  disputes  in  connexion  with  the 
medical  management  of  the  Ross  Memorial  Hospital  are  again  brought 
before  the  public. 

•«•  We  h:ive  frequently  in  the  British  Medical  Journal  referred  to 
this  dispute,  and  we  agree  with  our  correspondent  tliat  medical  men 
generally,  and  especially  the  direct  representative  of  the  medical  pro- 
fession in  Scotland,  should  settle  any  medical  dispute  that  may  arise 
without  appealing  to  the  public  press. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

First   Professional   E.\amin.\tion.— The  following  candidates  have 
passed  this  examination  iu  the  subjects  tindernoted  ; 

Zoology— H.  Ahmed,  D.  \V.  .\nderson,  E.  Banks,  I.  W.  Brebner.  H.  F. 
Bnggs,  Mary  Brown.  C.  11.  Burgess,  S.  T.  Cliamptaloup,  A.  E.  Chis- 
holm.  R.  D.  Clayton,  W.  Core,  I.  H.  Cornelius,  F.  S.  Cumming,  J.  S. 
Daniell.  J.  T.  Dickson.  T.  H.  Hickson,  J,  C.  Drysdale,  J.  D.  C.  Dun- 
can, J.  Eaves,  C.N.  Finn,  W.  G.  Frohlich,  J.  F.  rtallaglier,  W.  L. 
Gordon,  W.  H.  Gowans,  C.  M.  Hall,  Mary  D.  Hancock,  F.  (>.  Inglis, 
T.  B.  Johnston,  A.  MDonald,  \V.  O.  S.  MGowan,  D.  F.  Mackenzie, 
J.M.  MacLaughlin.J  I!  MMorland,  R.  P.  MMorland,  K.  M'Murtrie, 
K.  W.  D.  Macrae.  K.  E  Marwick.  A.  H.  M.  Maxwell,  F  C.  Mills,  H. 
J.  More,  R.  H.  Nolan.  G.  Y.  Richardson,  J.  Ritchie,  R.  M.  Robb,  A. 
H.  M.  Robertson,  W.  G.  Robertson,  T.  H.  Scott,  H.  G.  Smith,  W.  S. 
Stevenson,  P.  Stewart,  J.  A.  Taylor.  \V.  A.  A.  Taylor.  J.  M.  TurnbuU, 
V.  A.  Vijayakar,  A.  S.  Walker.  G.  F.  C.  Wallis,  R.  H.  Walton.  W.  C. 
Whiteside,  E.  D.  Wilmot,  Emily  C.  Wybourne,  and  A  V/.  Youug^ 

PAv«'c'— J.  H.  Aikman.  J.  A.  Ainscow,  W.  Ashworth,  E.  Banks,  D.  M. 
Barcroft,  A.  J.  Beattie,  J.  A.  Belcham,  J.  H.  Bell,  J.  H.  Bennett, 
H.  W.  Binks,  E.  11.  Black,  F.  G.  H.  R.  Black,  G.  Blair.  F.  Blamire, 
J.  D.  Bowie,  D.  F.  Buist.  E.  Burnett,  W.T.  Cameron.  A.  E  Chisholm. 
J.  M.  Christie,  W.  I.  M.  Clark,  R.  Cotter,  Agnes  M.  Cowan,  J  Y. 
Craig,  R.  G.  Cunningham,  J.  A.  Currell,  J.  Dass,  R.  Davidson, 
R.  B.  Davidson,  A.  Davies,  A.  N.  Dick,  A.  M.  Drennan,  J  C. 
Drysdale,  R.  Duncan,  D  D.  Dunn,  E.  W.  Dyer.  S.  S.  Dykes,  D.  Eakin, 
J.  S.  Edwards.  V.  L.  Evans,  C.  J.  Falll.  T.  Y.  Finlay,  Mary  S. 
Finlayson,  J.  C.  Fleming.  M.  S  Fraser,  R.  Eraser,  J.  W.  Frew,  J.  F. 
Gallagher,  W  J.  Geale.  E.  C.  (iirling.  J  E.  Gordon.  W.  H.  Gowans, 
G.  R.  Gray,  K.  K.  Grieve.  E.  K.  Grieveson.  G.  F.  Grogan.  G.  Gunn, 
Nettie  D.  Hendric.  J.  R.  Hill.  J.  M.  Hill,  A.  S.  Holden.  W.  P.  Ilolden. 
K.  F.  Johnson,  Blanche  M.  '/,.  Johnston,  11.  C.  Johnston,  T.  B. 
Johnston,  W.  L.  Johnston,  W.  C.  A.  Jolly,  J.  O.  Jones,  H.  W. 
Kerrigan.  J.  H.  Lamb.  A.  (J.  K.  Ledger,  S.  B.  Legge.  A.  Lcitch, 
G.  L.  Little,  N.  F.  Lloyd.  P.  Lornie.  D.  M'Cracken,  J.  MCulcheon, 
J.  Macdonald.  W.  K.  Macdonald,  T.  M'Ewen.  G.  B.  Macgrcgor, 
G.  D.  M'lvor.  W.  K.  Mackenzie,  M.  Macklnnon,  D.  Iv,  C.  Maclagau, 
I.  R.  MacLeod.  R.  J.  A.  M.icmillan.  R.  F.  M'Morland,  G.  MMullan, 
A.  C.  B.  M'Nurtrie.  W.  J  Nacnab,  J.  M.  Macl'hail,  K,  W.  D.  Macrae, 
J.  M.  M'Turk,  Paula  Naier.  S.  D.  Main,  E.  P.  Maltland.  J.  du  T. 
Malan,  D.  Mann.  J.  S.  Manson.  K.  E.  Manvick,  A.  11.  M.  Maxwell, 
H.  Miller,  C.  J.  Milne,  J.  E.  Nordon,  Isabella  Morley.  J. 
Morrison,  J.  E.  Murray,  M.  A  I).  N.aoroji.  11.  S.  Nicolson,  E,  F. 
Niven,  J.  P.  Nowcll.  Ethel  A.  lU-chard.  A.  S.  Paterson.  J.  L.  H. 
Paterson.  B.  B.  Phillips.  G,  Pollock,  H,  B.  Porteous,  A.  Priestman. 
C.  Pyorolt,  Edith  PvcrofI,  G.  Raubenhelmer.  W.  II.  Riddell,  W.  R, 
Ridley,  W.  G.  Ryley,"  W.  (i.  Rivers,  W,  A,  Robertson,  M,  J.  Da  Rocha, 
A.  Rose,  F.  Ross.  J.  M.  Ross,  /,.  M.  II  Itoss.  E.  Russell,  P  II. 
Salmond,  A  Sandlson.  II.  L.  Sells.E  Sharpe.  J.O.  Shircorc,  A.  G,  II. 
Smart,  L  D.  Stephen,  W.  S  Stephenson,  W.  J.  P.  Sutherland.  D.  R. 
Taylor,  L.  R.  Thomson,  i:.  R.  Thompson,  H.  H.  Thorburn,  S.  G. 
Tibbies,  A.  E.  Turnbull.  Anno  D.  Ur<(uhart,  V.  A  Vijayakar,  G.  F.  C. 
Wallis,  A.  Wight.  O.  II.  Williams,  W.  IC.  K.  Williams.  Maria  P. 
Winning,  Ethel  Wiseman,  A.  F.  Wright.  Emily  C.  Wvbourne 

Botany.— U.  Ahmed,  R.  S.  A.  Ilagnall.  J.  H.  Bennett,  W.  I.  M. 
Clark,  A.  J.  l>aviu,M.  C.  E  Grahanie,  C.  N.  Hall.  Mary  C.  Hamilton. 
A.  J.  Harpur,  A.  S.  Hendric,  E.  F.  Johnston,  Blanche  M.  /., 
Johnston.  W.  L  Johnstone,  P.  J,  M'Ardlc,  J.  U.  M'Kclvie,  D.  F, 
M.ockenzic.  K.  W.  1).  MacRao,  D.  Mann,  G.  M.  Melville.  J.  Morris, 
Janet  M.  Murray,  J.  S.  Orwin.  W.  G.  Robertson,  A.  Saudison,  H.G. 
Smith,  H.V.Taylor,  W.  A.  A.  Taylor,  J.  A.  R.  Thompson.  S.  G. 
Tibbies.  V.  S.  Valiathan,  C.  R.  Willc,  H.  Woll. 


VICTORIA  UNIVERSITY. 

DKdUFK    CKRKMONV. 

Thb  following  candid.ates  having  passed  Part  II  of  the  Final  M.B.   Ex- 
amination wore  presented  on  Wednesday,  March  «.th. 
Bachrlor  I'f  Stidicine  anil  nj  Snr(iiT!i  -Y..  M.  .\8hcro(t.  Owens;    F.  11.  S, 
Ashworth,  Owens;  II.  M.  jlerry,  Univ.;  AT   Blcase,  Owens;  J.  B. 
Cook,  Owens;  R.  B.  Fletcher,  Owens;  J.  E.  Floyd,  Owens  ;  J.  Hind- 
shaw,  Owens;  H.  I,.  Jenkins,  Owens;  J.  K.  Johnson,  Univ. ;   C.  P. 


Lapagc,  Owens ;  H.  F.  Lee.  Owens;  W.  L.  Mafcormac,  Yorks. ;  H. 
S  .Mcl^llan.  Owens;  W.  Parker,  Owens;  C.  A.  RU  ketu,  Owens  ;  E 
E.  Roberts,  Univ. ;  G.  Taylor.  Owens. 

Final  M.B.  Examination.— The  following  candidates  have  satisfied  the 
Examiners ;  ,    „      ,-   . 

Part  /.— J.  W.  Anderton,Owen8:  P.  W.  Ashmorc.  Yorks.;  J.  P.  Bligli, 
Univ. ;  L.  R.  Bralthwaitc,  Yorks. ;  R.  Coatcs.  Yorks. ;  E.  Cundall. 
Yorks.;  A.J.Edmonds.  Owens;  A  H.  Gregfon.  Owens :  G.  HeaUi- 
cote,  Owens;  B.  Herald,  Owens :  W.  E  Hewitt.  Univ  :  B.  H.  Hirst. 
Yorks  ■  A.  S.  Hopper.  Univ.:  A.  E.  Johnson.  Owens:  B.  K 
Knowles,  Univ. ;  W.  G.  Lloyd,  Univ. ;  H.  F.  McManus,  Univ.;  H 
MafBn.  Yorks  ;  W.  B.  Ramsden,  Owens:  F.  H.  Salisbury,  Univ.. 
P.  K  Steele,  Yorks. ;  J.  C.  Tcasdale.  Yorks. ;  A.  B.  8.  Todd,  Yorks. ; 
D  Walker.  Owens;  .\.  Wharton,  <1wen». 

Skoond  MB.  Examination.— The  following  candidates  have  satisfied 
the  Examiners  in  the  subjects  undernotcd  ; 

AnaUmti  and  Physiology.— T.  Bailev,  Yorks.;  F.  P.  H.  Birtwhlstle.  Yorks.: 
W  Calverley.  Owens;  Catherine  Chisholm,  Owens;  B.  Collier. 
Owens;  W.  E.  Cooke,  Univ. ;  Catherine  L.  Corbett,  Owens;  G  F) 
Dawson,  Owens ;  R.  L.  Ferguson,  Owens  ;  J.  Fletcher.  Owens ;  P.  R 
Flint,  Yorks  ;  E.  S.  H.  Gill.  Univ..  F.  W.  M.  Greaves.  Yorks.;  W.  1. 
Hawksley.  Univ.;  P.  Hick,  Univ.;  F.  C.  Hudson,  Owens;  E.  E 
Hughes,  Owens:  E.  Hulme,  Owens;  L.  Hutchinson,  Univ.;  T.  L. 
Kenlon.  Univ.;  C.  E.  Lea.  Owens ;  T.  W.  P.  Leighton.  Owens;  J.  T. 
K.  MacGill.  Owens  ;  H.Mackenzie.  Owens;  H.  E.  Moore,  Owens: 
G  C  Scott,  Univ.;  J.  Smallcy,  Owens;  J.  F.  Smith.  Owens;  'P 
Talbot,  Owens;  11.  Thorp,  Owens;  H.  Tomlin.  Yorks.;  A.  M. 
Walker,  Owens;  T.  E.  Walker,  Univ..  H.  W.  L.  Waller,  Univ  ;  F.  J 
Walton.  <  )weus  ;  W.  I).  Wilkins,  Owens ;  J.  S.  Young.  Oivens. 

ilnteria  ilfdica  and  Pluinnacy.-A.  W.  Byrne,  Univ.:  A.  CambcU,  Owens  ; 
P  C  Garrett,  Owens  ;  E.  F.  Hoare,  Univ.;  S.  E.  McClachey,  Owens: 
S.  W.  McLellan,  Univ.;  H.G.Thompson.  Univ.;  S.   H.  West.  Owens  ; 
W.  A.  Wheeldon,  Owens :  11.  V.  White, Owens. 
*  University  Scholarship. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March,  1902— The  following  candidates  passed  In  : 

Suroery.—C.  R.  Bradley  (Section  I),  .St  George's  Hospital  ;  S.  J.H.M. 
'Easwickt-Field.  Royal  Free  Hospit.il.  J.  W.  Elliot!  (Section  I),  St. 
Mary'^  Hospital  ;  U.  S.  French  (SectionsI  and  II),  Oxford  and  Guy's 
Hospital;  K.  Heanlev  (Section  I),  Royal  Free  Hospital;  E.  O. 
Libbey,  Leeds;  S.  C.  Wilkinson  (Sections  I  and  II).  Leeds. 

Medidne.—F.  G.  Bennett  (Section  II),  University  College  Hospital ;  W.T. 
Colyer,  Cambridge  ;  H.  S.  French  (Sections  I  and  II).  Oxford  and 
Guy's  Hospital  :  R.  Gauld  (Sections  I  and  ID.  London  Hospital ; 
K  Heanley  (Section  I).  Royal  Free  Hospital  ;  W  St.  A.  F.  Hubbard 
(Sections  I  and  II).  Charing  Cross  Hospital  :  O.  Millauro.  Section  I), 
Westminsti  r  Hospital  :  H.  11.  Sloane  (Section  ID.  St.  Bartholoniew's 
Hospital ;  W.  P.  Taylor,  Sheflield  and  Bristol :  J.  E.  Turle  (Section  I). 
University  College  Hospital ;  A.  F.  Van  Dijk  (Sections  1  and  U). 
St.  Bartholomew's  Hospital.  . 

Foramr  Medkiue.—U.  S.  French,  Oxford  and  Guy  s  Hospital :  »•  St.  A. 
P  Hubbard,  Charing  Cross  Hospital  ;  W.  P.  Taylor,  shelheld  and 
Bristol  ■  J.  E.  Tuiie,  Uuivei-sity  College  Hospital  :  A  F.  Van  Dijk. 
St.  Bartholomews  Hospital ;  J.  II.  Williams,  London  Hospital. 

tlidwitery.-l).  Cotes  Pieedv.  Cambridge  and  SI.  Georges  Hospital: 
G.  M.  Crockett.  Royal  Free  Hospital;  K.  F.  Forjott.  Edinburgh: 
H  S  French,  Oxford  and  Guy  s  Ho.-ipital:  H.  M.  Jones,  Royal  Free 
Hospital  ;  J.  A.  Kilpalrick.  Kings  College  Hospital  :  M.  E  Martin. 
Royal  Free  Hospital:  H.  H.  Sloane.  .St.  Bartholomew  s  Hospital : 
G   B  S.  Soper,  Guv's  Hospital  ;  S.  Zwciback.  Konigsherg. 

The  diploma  of  the  Society  was  granted  to  W.  T.  e.oiyer.  S.  J.  H.  M. 
E.-istwick-Ficld.  H.  S.  French,  K  1  >,  Libbey,  S.  C.  Wilkinson,  and  J.  H. 
Williams.  . 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 

ENGLISH    URBAN   MORTALITY   IN    1901.  ,    ,     ,  ,. 

IN  the  accompanying  table  will  be  found  summarized  the  vital  staUsljcs 
lor  igoi,  relating  to  the  thirty  three  large  English  towns,  inclndine 
London,  dealt  with  by  the  Registrar-General  in  his  weekly  returns  issued 

The^33^7i^*bVrtlis  registered  during  1901  in  these  thirty  three  l.irge 
towns  were  equal  to  an  annual  rate  of  39.*  per  i.oco  01  their  aj:Riegaic 
population,  estimated  at  nearly  eleven  and  a-hall  millions  01  icr-.on». 
This  rate  was  1.7  per  1,000  below  the  mean  rate  in  the  ten  preceding  years 
1891-I9CW.  In  London  the  birth-rate  last  year  was  20.0  per  1  ««.  wnue  11 
averaged  39  8  in  the  thirty  two  largo  Pr"»'»'','">  'O""*,- "'inSfor}  inVl 
ranged  from  33.^  iu  Hal  fax,  33.7  in  HudderM.eld,  sj.;  '"  "rr,'°^,'i' "? 
34.3ln  Brighton  to  333  in  Hull,  35  »  "'  West  Ham.  3?.5  i"  Sunderland,  and 
36.8  in  Gateshead. 

The  .  ■     ■  ■ 

equal  t 

30.  s 

'I'oL.'Th^rare  ot' ■mor"tai;iX  l^rLondon  d.;ring  t i.c  yo  ir  under  "otl.e  was 
i^Spcr  ,,o.x.,  while  in  averajjcd  .93  in  the  'I"'"''*""  "i-',°"J"\'"S''' 
towns,  among  which  It  range?  from  f-*  •';,*-'•V>"''°'^• '^i '"  '"'JP/' '''•  S 
Cardiir,  and  no  in  Leicester  to  31.7  in  Saltord.  si.gin  Newcastle,  31.1  in 
Manchester,  and  33. 3  in  Liverpool.  .,  «  ,..f„,.,.„,i  i.i  iim  nrin. 

During  the  year  under  notice  10,  078  deaths  were  «'«''"  ,''^,''«  P*;" 
cipal  diseases  in  the  thlriylhrcc  '»«"»;.,''«*«  Hl'^^L  I^H 
equal  to  an  annual  rate  of  ^.-S  per  ■.<«,7„.»(:«j"^L'"',. ,*,*"?,  liSIJ 
of    3.75     per     1,000     from     the     ■^amc 


'  ilisciscs     in     the     ten     pre- 
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Analysis  of  the  Vital  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Year  1901. 
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r.ondon 4.^44.983 

'.Vest  Ham 268,963 

Croydon 134.697 

Brighton 123,688 

Portsmouth 189,114 

Plymouth io3,ii7 
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Cardiff (  165,245 
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Wolverhampton      ....  94.490 
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liradtord i  280,163 
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Sheffield I  \uX& 

Hull 24.:7s; 

Sunderland 146,461 

(iateshead ,,0  521 

Newcastleon-Tyne.               .  2is,'972 


336,712  I  212,572  ] 
203,434  1 132.648  I 


' 

0 

■9, 

§oS 

0^ 

Annual  Rate  per  1 

as  ■ 

«~N  CO 

III 

PI.S 

u 

ee 

1 

5 

^_, 

pi 

"Sgl 

03« 

^-  d 

;   1,000  Living. 

0 
P< 

QQ 

1 
1 

1 

0 

bo 

a 

1 

1 

II 

so 

So 

■  n 

5 

u 

13  u  »  I 

tl  1 

H 

1  ■ 

29-4 

18.6 

2.68 

30,678 

=42 

4,932 

I.9I6 

3,476 

4.133 

1,916 

14.043 

16S 

X.I 

1  29.« 

19.2 

2.97 

20,47S 

13 

2,994 

1,332 

2,132 

2,524 

1,368 

10,112 

l8a 

I.b 

29.0 

.7.6 

2.25  ' 

10,203 

229 

1.938 

'?84 

1,344 

1.60Q 

548 

3.931 

149 

0-.3 

■3%-^ 

iS.o 

4.H 

l,xo6 

4 

175 

33 

1-5 

in 

36 

322 

171 

0.6 

;  26.4 

12.9 

1.52 

203 

— 

21 

I 

22 

25 

n 

123 

141 

— 

i  ■  24.2 

16.5 

1-77 

217 

— 

XI 

t 

64 

25 

6 

XIO 

161 

0.4 

(  27-9 

17.0 

2.90 

548 

— 

14 

15 

72 

23 

4» 

312 

163 

1.0 

26.8 

17.9 

1-53 

164 

X 

10 

— 

12 

34 

19 

88 

149 

0.4 

•  27,0 

i6.o 

1.67 

■  549 

— 

7 

37 

124 

194 

40 

147 

131 

0.4 

31.6 

n-i 

1.69 

279 

I 

29 

78 

86 

9 

73 

148 

0.6 

30.1 

18.6 

1.S8 

177 

— 

6 

9 

18 

85 

17 

42 

174 

1.6 

■3«-7 

16.9 

2.37 

222 

— 

44 

10 

12 

30 

17 

109 

163 

0.6 

1  ,2.1 

20.5 

3.  IS 

1,643 

— 

3=6 

1.56 

84 

319 

113 

76s 

187 

2.2 

:28.4 

18.7 

2.73 

30s 

— 

112 

6 

30 

4 

14 

139 

183 

l.l 

29.0 

15-9 

2.58 

S47 

— 

18 

6 

154 

71 

19 

279 

175 

1.8 

.28.4 

18.5 

2.8s 

683 

_ 

08 

II 

29 

101 

S3 

361 

193 

0.7 

27.8 

15-2 

1.80 

191 

— 

17 

20 

29 

22 

103 

154 

— 

!  29.0 

18.7 

2.9« 

328 

— 

46 

11 

28 

62 

26 

155 

iSl 

e.3 

!  32.1 

22.3 

3.66 

2,504 

6 

462 

.87 

182 

164 

16S 

1,338 

1S8 

3-9 

27.5 

18.2 

303 

5 10 

— 

no 

SO 

27 

48 

38 

=37 

172 

0.5 

29.1 

22.1 

^■*i 

1,867 

— 

295 

126 

132 

223 

86 

1,005 

199 

X.O 

29.2 

21.7 

4.2S 

946 

— 

114 

ie6 

140 

91 

74 

421 

204 

e.7 

24.6 

19.0 

2-33 

319 

— 

73 

41 

13 

30 

9 

I  S3 

173 

0.1 

27.4 

19.0 

2.77 

269 

— 

3 

12 

40 

31 

5 

178 

226 

0.9 

,26.5 

19-5 

3.66 

466 

— 

99 

61 

65 

22 

18 

201 

193 

3.7 

30.4 

21.0 

3.63 

410 

— 

31 

90 

18 

40 

26 

20S 

SI  16 

2.9 

;22.7 

l6.7 

1.38 

131 

— 

IS 

6 

6 

2 

17 

8S 

132 

X.2 

22.5 

16.4 

1.40 

147 

— 

31 

17 

18 

19 

13 

49 

127 

3.8 

1  '3-1 

16.8 

1.85 

S-8 

— 

16 

37 

33 

126 

53 

2,8 

x«8 

0.6 

30. 0 

I9.3 

3-13 

1.343 

— 

248 

Si 

174 

142 

80 

618 

18S 

o.s 

3.10 

20.4 

4.10 

i,5<'2 

— 

214 

S6 

242 

128 

119 

1   803 

201 

3.6 

(  33-3 

1S.6 

3-24 

782 

— 

122 

18 

43 

98 

66 

435 

'Z5 

1.8 

1  35-S 

21.4 

3-75 

S47 

— 

63 

44 

30 

107 

43 

260 

182 

»-S 

1  36.8 

21.6 

4.11 

453 

w— 

86 

IS 

13 

47 

II 

281 

197 

4-9 

32.. 

2.. 9 

2.50   1 

539 

X 

71 

43 

34 

107 

16 

267 

178 

1-3 

cedinj!  ycais.  The  /ymotir  death-rate  in  London  last  year  was 
2.75  per  L.to,  while  it  averaged  2.07  per  1,0:0  in  the  thirty  two  large 
provincial  towns,  among  which  theratcs  ranged  from  r.iS  in  Huddersfleld, 
I  4ola  H<ilila\.  1^2  in  Croydon,  and  1.53  m  Plymouth,  to  3.7Un  Sunder- 
'j"!?' ■';'°  J."  Shcllield,  4. II  in  West  Ham  and  in  (latesliead,  and  4  28  in 
,  !?  .  ■  ^'"^  ^°:'''^  deallis  referred  lo  the  iirincipal  /yinotic  diseases  in- 
<  luded  242  whl.h  reunited  from  Hmall-pox,  4.052  fiom  nicaeles,  i,qi6  from 
icarlel  fevor.  3.476  from  diphtheria.  4,i-,(  Irom  whooping-iongli,  1.91C 
trom"  fever  '  (principally  enteric),  and  14.043  from  diarrliocal  diseases. 
The  fatal  cases  of  small-pox  in  the  thirty-ihrec  liirge  toivns.  wlildi  had 
been  13. 14.-,.  and  j7  in  the  three  preceding  years,  increased  last  year  to  242, 
111  wlilili  v;i  belonged  lo  London,  (,  lo  Liverpool.  4  to  West  llam,  and  i 
ou'h  to  Plymouth.  Cardiff,  and  Newcastle.  The  death-rate  from  nie.-islos. 
which  had  been  0.57.  o  47,  and  -.  44  per  1,000  in  the  three  pieceeding  years. 
liirtlMTdirllncd  last  year  to  o  4j,  and  w;i«o.i2l.cliiw  the  mean  r.itc  in  the 
ton  years  ibji-iocxi.  The  mcaRlct.  dcath-rale  in  London  corresponded 
with  the  avnrngc  rale  in  the  thirty  three  large  towns,  wliile  in  the  Uiirty- 
Iwo  provincial  towns  the  highest  rates  were  rccoi-ded  in  West  Main,  Bir- 
mlnijIiHiii.  .Norwich,  Liverpool,  liolt/io,  Bhu-liburn,  and  (iatcshc-vd.  The 
death  rale  IroMi  scarlet  fever,  which  had  been  o  14  per  i,or«  In  each  of  the 
throe  j.rcccdlng  years.  iDcroascd  lo  o  17  per  i,f«x,  Inst  vonr.  but  Wiis 
■llghlly  below  11, c  average  during  the  ten  preceding  yearV.  In  London 
ihc  doalb  rail-  irn.u  s.-arlot  fOTOr  was  oiilyr  13  per  i.noo.  while  it  .averaged 
'■'•"'  .?.  r  "!''''''  '""  '^'■KO  provincial  towns,  among  which  it  wns  highest 
lo  Hlrmlngham,  liolton,  Salfnrd,  Oldbaiii,  Ulackbiiiii,  Preston,  and 
Mundcrland.  The  diathrato  from  diphtheria,  wldch  had  been 
...31,  0.41,  and  .,  T  In  the  three  procwMling  veais,  (urlher  declined 
to  n.-/,  laitt  year,  und  was  ->.•,  below  the  average  The  diphtheria 
doitli  i-«te  In  Lonrloii  was  ,.,,.  per  i,~x,,  wliicji  was  also  Ihc  avcriigc 
rate  In  the  Iblrtviivn  large  provincial  towns,  among  which  tills 
V."  proportionally  mosl  fatal  In  West  lluiii,  lirlghton, 
'I,  lihickbiirn.  and  .sbnmold.  The  rale  of  imirliility  from 
will,  h  had  I11.1111  .,41,0  Tl,  and  0.46 In  Ihc  three  iirecodlnj; 

'"■ "  '    ■'  laiit  year,  and  was  o. n  below  the  iivorngo  rale 

i-.o.  I.,.,     In  London  the  doatb-nilc  from  tills 

.hllc  KiMoni?  the  tlilrtytwo  large  provincial 

.,   ..iioiial    iiHMiiillty    from    whooping  cough    wns 

■Mini,  HwiiiiK.;,    I'.liP.-nhciid.Hiinilcrhuid.  anil  New 

liora  dilleri  1.1  II, ri  IS  o(  "  fever"  (Includtnglyphiis. 

.iillinicd  levcn,  «;,'.i,  h.il  been  ..  ^n. .,  •.■  ■,  nnil  0.3..  In 

'  ir».  Iiirllicr  lie.  r.:-  .  ii   lo  o  17  per   1,. .».  last  year, 

.    ilie  avrrai-c  in    m  ihi.  len  yenrs  ii^  hickh.     In 

iciiih  r«t«  «■■>■  -lillc  II  uvorngoil  o.2<.  In 

iriy-ti».i  iiiivi-  i.M.viiiclal  b.  1 1„.  highest  rntcNwoio 

00  In  Wc- 


In  London  the  death-rate  from  these  diseases  was  equal  to  0.S7  per  1,000, 
while  it  averaged  1.47  in  the  thirty-two  large  jtrovincial  towns, 
.Tmong  which  tlie  liigliest  rates  were  recorded  in  West  Ham,  Liverpool, 
Miincliestcr,  Salford,  lUirnloy,  Shellield.  and  fJateshead. 

Infant  niorlality,  measured  by  the  proportion  of  deiitlis  under  i  year  of 
age  to  registered  births  was  equal  to  168  per  i.ooo,  against  an  avera.gc  rate 
in  the  ten  preceding  years  of  172  per  i.ooo.  In  London  the  rate  of  infant 
mortality  was  e()uai  to  149  per  1,000.  wliile  it  averaged  180  in  tho  thirty-two 
provincial  towns,  among  whicli  it,  ranged  from  127  in  Halifax,  131  in 
Hristol,  13a  in  lluddorsliold,  and  141  in  Croydon,  to  201  in  Sliellield,  204  in 
Saiford,  216  in  Preston,  and  226  in  Hiiriiley. 

The  causes  of  2,420,  or  i.i  percent,  of  the  deaths  in  the  thirty-thi'ce  towns 
during  looi  were  not  certilled  either  by  a  registered  medical  praet  il  ionor 
or  by  a  coroner.  All  tlio  causes  of  dcalli  were  duly  coitiHed  in  Croydon 
and  in  JJerby ;  in  the  oilier  towns  the  lowest  projiortions  of  uiicertihod 
deaths  were  I'eglslcred  in  London,  lllrkenhcad.  and  Oldham:  and  tho 
highest  ri'opoitions  in  Llveipool,  Hlackburu,  Preston,  Halifax,  and 
(iateshead. 
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HEALTH  OP  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  S,no 
births  and  ^,175  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  -.otli.  The  annual  rate  ol  mortal Ity  in  tlicao  towns, 
which  had  been  20..;,  19.6,  and  17. 6  per  i,cxx)  In  the  tlii'oe  preceding  wooks, 
rose  again  last  week,  to  18.2  per  1,000.  Among  these  large  towns  the 
death-rales  ranged  from  6.2  In  llornscv.  7  8  in  Reading,  o-:  in  Oi'imsby, 
10,8  in  \\'althaiiistow,  11,3  In  Burton  on-'rrent.  n  7  in  llury.  lii.i  in  Loyloii, 
and  12.2  In  llandntvorth,  to  21.3  in  Manchesler.  21  8  In  Uhondda.  a.'.o  In 
lludderstlcld,  .„j.i  In  Slockpoi-I,  •.•■;, 4  In  lliirnlcy,  26,0  in  Walsall,  ■.■(..i  In 
St.  Helens,  and  34.0  In  Merlhyr  Tvilltl.  In  London  the  death  rale  was 
iS,4  per  i.c,>«>,  while  It  averaged  18. t  In  the  sovcniy  live  other  large  towiis. 
The  death  rate  from  tho  principal  zyiuntlc  illscnscs  iiverngod  .-.i  per  i,<xv> 
in  tho  seventy  six  largo  towns  ;  In  I'.onilnn  Mils  rale  whs  ei|U«l  to  2.1.  per 
i,oon,  wliilc  it  averaged  i.o  In  the  scvenly  live  ot,licr  large  towns,  among 
wlileh  tho  highest  zymotic  death-rates  were  1.5  In  llootle,  3.1.  in 
St,  Holons.  1.7  III  Merlhyr  Tydtll,  30  In  Willesden,  4  4  In  IHackliurn,  4.5  In 
Harrow-hi-KuriieHs,  H  I,  In  Stocktonoii-TccH,  and  8.5  in  Iiuinlcy.  Measles 
caused  a  death  rate  of  j,2  In  Mcrtliyr  Tvdiil,  24  In  Ml,  llcrcns,  a?  Iif 
llarrowln  Kill  iicKH.  ».«  Ui  llhicl.hurn,  and  7.4  In  llurnlcy  ;  scarlet  lever  ol 
1.1  In  MlddlcHliroiigh,  ,,j  in  Walsiill,  iiiid  1.7  in  Kltig's  Norton  ;  diphtheria 
of  1.3  In  It  hoi  I  (Ida.  1111(1  1  0  In  lllrl.enli(.iid:  whooping  cough  of  i.-,  in  South 
ShioldH.  i.'i  In  riyinoulh  and  In  Wallasey.  2  a  In  l.eyliui,  and  s...  In 
StocUloii  on  Tees  ;  iiiid  "fever"  of  i  8  In  Nortlniiii|i|oii.  and  2.6  In  Uoutlo, 
Tho  68  fatal  cascH  of  small  pox  registered  last  week  among  persons 
belonging  lo  those  loiviis  Included  1,1  belonging  to  London,  2  In  Totton- 
liam,  2  lo  West  llam.  and  t  oacli  to  Crovdon,  Lcyton.  and  l.ivernool. 
Tho  nuiiibor  of  sinall  pox  patients  under  troalmenl  In  iho  Melrupulltau 
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Asylums  Hospitals,  which  had  beeo  1,508, 1,543,  and  1,567  at  the  end  of  the 
three  preceding  weeks,  b.id  decliued  again  to  1,316  on  Saturday,  March 
39th;  389  new  cases  were  :uiijiiited  during  the  week,  hgaiust  354,  430,  and 
449  in  the  three  preceding  weeks.  The  npiuber  oi  scarlet  lever  cases 
in  these  hospitals  and  111  the  London  Fever  Hospital  at  the  end  of 
last  week  was  ?,m7,  agaiosl  uiniibcrs  decreasiug  from  3,137  to  ^,185  on  the 
thirteen  preceding  Saturdays ;  I'.o  new  cases  were  admitted  during  the 
week,  against  377, 360,  and  338  In  the  three  preceding  weeks. 


I   Hlbbcrt.  K.C.B.,  Chairman  of  the  Laiiua«lare  County  Council ;  and  CoOD- 
cillor  Huddart,  Cliairmau  of  tiko  Salford  Health  committee. 

The  Assix'iation  has  not  only  been  the  pioneer  of  iniportant  sanitary 
improvements  in  .Manchester,  but  its  iullueLce  Ijjs  also  bieu  lelt  beyond 
the  Manchester  di^<trict;  and  many  municipalities,  urljan  district  councils, 
and  other  nublic  bodies  have  appointed  delegates  or  iutimatcd  that  Uiey 

'  will  be  olhenvise  represented  at  the  Conference. 


HEALTH  OF  SCfiTCH  TOWNS. 
DuiuSG  the  week  ending  Saturday  last,  .March  iglh,  989  births  and  63; 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.6  and  23.7 
per  1,000  in  the  two  preceding  weeks,  decliued  again  last  week  to  30.:; 
per  i.ooo,  but  was  3.1  per  i.oco  above  the  mean  rate  during  the  same 
period  in  the  seveutysix  large  English  towns.  The  rates  in  the  eight 
Scoloh  towns  ranged  from  13.1  in  Edinburgh  and  mi  in  Perth,  to  si. 8  in 
l.eith  and  3S.4  in  Aberdeen.  The  zymotic  death  rate  in  these  towns 
averaged  i.S  per  1,000,  the  highest  rales  being  recorded  in  Paisley 
aud  (vreenock.  The  330  deaths  registered  in  Glasgow  included  12  from 
measles,  2  from  scarlet  fever.  4  froiu  diphtheria,  6  irom  whooping.«ough. 
and  II  irom  diarrhoea.  Two  deaihs  from  diarrhoea  occurred  in  Dundee; 
4  froui  whooping-cough  in  .\berdeen :  3  from  diarrhoea  in  Paisley;  2 
from  whooping-cough  and  .-  from  diarrhoea  in  Lcith ;  and  2  from  1 
diarrhoea  in  Greenock.        

INCREASED  JIOKT.VLITY  FROM  CANCER  IN  GERMANY'. 
Our  Special  Correspondent  in   Berlin,  in  his  letter  published  in  the 
Bbitish  Medical  Jocrn.^i.  of  March  igth,  p.  805,  gave  some  account  of 
the  communication  made  by  Dr.  Wulzdorff  to  the  Berlin  Committee  for  , 
the  Investigation  of  Cancer.     The  following  additional  statistics  will  be  1 
read  with  interest,  as  they  deal  with  the  suggestion  that  the  improved  i 
hygienic  conditions  and  oilier  modern    alterations  have  increased  the 
average  length  of  life,  and  that,  as  cancer  is  a  disease  oi  advanced  life,  the 
disease  has  apparently  become  more  frequent.    That  this  theory  is  incor- 
rect becomes  plain  when  ihe  incease  of  population  for  diilerent  ages  is 
compared  with  the  deaths  from  cancer  at  corresponding  ages. 

The  deaths  from  cancer  have  increased  in  males  3  times  and  in  females 
4.5  times  more  rapidly  than  the  population  during  the  period  from  1875 
to  1895.     Dealing  with  the  increase  oi  both  factors  according  to  a^e.  Dr.   ■ 
Wutzdorfl'  shows  that  the  increase  per  cent,  of  cancer  deaths  during  the 
30  years  was— 

Between  the  ages  of  -o  and  35,  1}  time  for  males  and  3^  times  for 
females. 

Between  33  and  30.  twice  for  males  and  3  times  for  females. 

Between  30  and  40.  0  times  for  males  and  3  times  for  females. 

Between  40  and  30,  ic.'.  limes  for  males  and  35  times  for  females. 

Between  50  and  to,  ortimes  for  males  and  3^'times  for  females. 

Between  v<^  and  70,  3,  times  for  males  and  2J  times  for  females. 

Between  7uaud8o,  4;  times  for  males  and  2;  times  for  females  above 
the  age  of  So.  I 

It  is,  therefore,  clear  thai  the  increase  in  cancer  is  real,  and  cannot  be  1 
explained  away  as  apparent  This  increase  appears  to  be  more  marked  f 
in  males  than  in  females  During  the  period  from  1876  to  180S,  the  yearly  , 
average  shows  that  for  every  100  males  dying  of  cancer  there  were  122 
feniales  dying  of  it.  The  census  in  1S73  shows  that  for  every  100  living 
males  there  were  k-s  females,  and  in  1893.  for  every  ico  males,  104  females. 
In  1876,  for  every  100  males  dying  of  cancer  there  were  12S  females,  while 
in  1898.  to  every  100  males  there  113  females  dying  of  this  disease.  The 
same  has  been  noted  in  England  even  more  markedly.  Wutzdorif  next 
deals  with  the  distributiiMi  ot  cancer  deaths  in  diilerent  parts  of  Germany. 
His  maps  show  that  tho>e  districts,  in  which  a  large  number  of  deaths 
occurred  in  1892.  liave  been  the  site  of  a  still  larger  number  of  deaths 
from  cancer  in  1898  in  direct  proportion.  The  increase  is  most  marked  in 
Wiirtemberg,  Hamburg  Si.ite.  I'osen,  aud  Bavaria,  and  least  marked  in 
Hanover,  Saxony,  Westplialia.  Hesseu.  and  East  Prussia.  In  Hohen- 
zollern.  Saxony,  and  Coburg(iotha  the  deaths  from  cancer  have  actually 
decreased.  He  further  piiints  out  that  the  disease  tends  at  the  present 
lime  to  attack  the  population  at  an  earlier  age  than  formerly.  In  couclu- 
sion.  he  mentions  that  in  other  countries,  that  is.  England.  Holland, 
Switzerland,  aud  America,  the  same  appalling  increase  01  the  dread 
disease  has  made  itself  felt. 


I  THE  MAINTENANCE  OF  INEBRIATES. 

I  The  Home  Secretary,  in  a  letter  to  the  Secretary  of  the  Inebriates 
'  Reformation  and  .^fter-Care  Association,  makes  the  following  statement 
r  respecting  the  treatment  of  habitual  inebriates:  'If  (^<  stiiute  persons 
are  sent  bv  Boards  01  Guardians,  ou  the  recommendation  of  a  medical 
oliicer,  to  an  establishment  lor  incbnales  for  reii.edial  treatment,  the 
geuerad  powers  of  guardians  to  relieve  destitute  poor  enables  them  to 
contribute  towards  the  maintenance  of  such  persons." 


FREE  SUPPLY  OF  ANTITOXIN  BY  NEW  YORK  STATE. 
The  Department  of  Health  of  the  State  of  New  York  announces  that  It 
now  prepared  to  furnish  diphtheria  antitoxin  free.  Those  entitled  to. 
treatment  with  the  Stale's  product  arc  the  inmules  01  State  or  other 
charitable  institutions,  hospitals,  and  asylnms,  and  any  pci  -oiis  sufTering 
from  or.  exposed  to  the  disease  who  arc  not  able  to  purcliase  this  remedy. 
In  the  cities  aud  large  towns,  and  in  any  locality  durint  epioemics,  it  is 
the  intention  of  the  department  to  allow  the  loc<>l  iieallh  authorities  to 
keep  a  supply  of  serum  on  handfor  distribution. 


THE  INVESTIGATION  OF  VACCINATION  IN  THE  UNITED  STATES. 
A  Bill  has  Ijceu  introduced  in  the  Lo;,'islaturo  of  the  State  of  New  York 
providing  for  the  creation  of  a  State  Commission,  which  is  to  investigate 
into  and  report  on  the  history,  nature,  and  pathology  ol  small  pox,  and 
also  of  vaecinatiou  as  a  preventive  of  the  aisea.«c.  Tiie  Commission  is 
alfo  authorized  to  investigate  antitoxin  aud  other  serums  alleged  to  be 
prophylactic  against  diphtheria,  hydrophobia,  plitlii»i^.  aud  other  infec- 
tious diseases."  The  Bill  gives  the  Commission  unlimited  power  to  in- 
spect hospitals,  laboratories,  etc..  2nd  to  subpoena  and  examine  witnesses 
who  may  be  summoned  from  any  section  of  tue  Slate. 


DISTRICT  MEDICjU,  OFFICERS  A3  MEMBERS  OF  RURAL  DISTRICT 
COUNCILS  .\ND  COUNTY  COUNCILS.  r^-      i»~  • 

Qu.iESiTOK  asks  whether  a  district  medical  oUicer  can  legally  hold  the 
oflice  of  rural  district  councillor  or  county  councillor  for  tlie  same 
distncl  as  that  for  which  he  is  medicU  olhcef. 

*u*  A  district  medical  officer  cannot  be  cleoted  a  member  of  a  rur&l 
district  council  if  any  portion  of  his  own  Poor-law  district  is  within,  or 
forms  any  part  of  the  same  union  ^is  that  in  wliich  the  rural  district 
council  has  jurisdiction.  He  is  not,  ineligible  to  become  a  county 
councillor. 

FEES  FOR  V.VCCIN.VTION  OF  SERVANTS. 
a.  E.   D.— If  governesses,   trained    nurses,  or  servants   reside  at  the 

houses  of  their  employers,  a  publii;  vaccinator  is.  we   are  advised, 

entitled  to  3s.  a  case  for  vaccination,  aud  this  fee  could  be  recovered 

from  the  giuardians  .^t  the  county  court 
H.  C— A  fair  charge  for  the  revaccinatiou  of  a  hundred  mill  hands,  the 

ordinary  vaccination  and  revaocinalion  fees  being  3s.  6d.  to  ss.,  would 

he  at  the  rate  of  25.  td.  each. 


MEDICAL  APPOINTMENT  TO  THE  ISOLATION  HOSPITAI,  OF 
URBAN  DISTRICT  COUNCIL, 
tr.  A,  J. — (1)  We  know  of  no  standard  of  remuneration.  (2)  We  are  not 
aware  01  any  law  or  regulation  which  would  preveul  a  medieai  man  whose 
partner  is  on  an  urban  district  council  being  appointed  medical  officer 
to  the  ^aiue  council's  isolation  hospital,  with  proper  remuneration,  and 
in  the  absence  of  any  such  rule  we  do  not  tlutk  it  likely  that  the  Local 
Government  Board  would  decline  to  conlirm  such  an  appointment. 


THE  MANCHE.'^TER  AND  S.VLFORD  SANITARY  ASSOCIATION.  | 

The  tittieth  anniversary  of  the  formation  of  this  Asso*-iatioii  will  be 
celebrated  on  April  r4th  aud  -3th,  when  a  coiifcreuce  on  sanitaiy  Reform  I 
will  be  held  in  the  Town  Hall.  The  Bishop  01  Manchester,  who  is 
Presideiitof  the  Association  and  of  Ihe  tieneral  Committee  of  the  Con- 
ference, will  deliver  an  address.  Dr.  Ai'thur  Kansome.  K.R.S..  a  former 
Chairman  of  the  Committee,  will  relate  the  history  of  the  .\ssociatlou. 
and  Sir  James  Crichton-Browne  will  speak  on  Light  and  Sanitation. 
The  next  meeting  will  be  devoted  to  Woiiteu's  Work  in  Sanitary  Reform, 
on  which  subject  Mrs.  II.  .1  Tcnnantwill  speak.  Vital  Statistics  and 
their  Relation  to  Sanilarv  Reform  will  be  dcali  with  l)y  Pr.  Arthur  News- 
holme.  Medical  Oliicer  of  Health.  Brighton.  Mr.  T.  C.  Ilorsfnll, 
President  ot  the  Citizens  Committee  for  the  Improvement  of  the  Dwell- 
ing;, and  Surroundings  of  the  People,  will  read  a  paper  ou  the  Housing 
(Juestion.  An  address  on  the  I'revcntion  ot  Tuberculosis  will  he  delivered 
by  Sir  William  H.  Broadbcnt.  M.D.  Dr.  A.  Rostock  Hill,  I'lolessor  of 
Hyviiene  and  Puldic  Health  at  Birmingham  University,  will  deal  with  the 
Relation  of  \olunlary  Ellon  to  Constituted  .4ulhority  in  [Promoting 
SHUilaiy  Reform  ;  the  Earl  oi  .Meath  will  speak  on  Physical  Training;  Dr. 
Niven,  Medical  Officer  of  Health,  Mauclioster,  on  the  Kcononiics  of 
Health.  Amongst  others  who  will  preside  at  meetings  are  Profcs.Mir 
Dixon  .Mann.  M  D.,  present  t  liairiuao  of  the  Associalion:  Sir  Win.  H. 
Houldsworlh.  Bart .  M.P..  Mrs  Moorhouse,  Dr.  Heuiy  Simpson,  a  former  ' 
Chairman  oi  the  Committee:  Alderman  W.Uion  Smith.  . I. P.  Chairman  of 
the  SanitaiT  Committee,  Manchester  Corporation;  Mr.  W.  .1.  Crosslcy,  i 
C.C. ;  the  Principal  of  the  Owcus  College,  the  JIayor  of  Salford,  Sir  J.  T.   I 


PublicVacciN-vtou.— Free  vaccination  or  revaccinatiou  could  be  claimed 
under  the  circumstances  mentioned,  but  we  sliould  regard  it  as  the 
duty  of  the  public  vaccinator  lo  aciinaint  his  private  patients  with  the 
circumstances. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROV.VL  EDINBURGH  HOSPITAI.  FOR  SICK  CHIl.lHiEN. 
The  directors  of  this  hospital  have  appointed  Mr.  stn.iii  McDonald, 
M.B.,  CM..  M.R.C  P.Edin..  to  ho  pnlholopst  to  ihe  ii  siiiulion.  They 
have  also  elected  Drs.  A.  I.  de  Spiganovicz,  Lionel  C.  Peel  Kilcbie,  and 
Norman  Glegg  to  be  resident  medieal  ollicers  for  si\  moulha  from 
.\pril  i5tli  next. 

A  CONUHKss  OF  Anatomists  in  Frakck.— The  Congress  of 
the  .Vssueialion  of  French  and  Foreign  .\iialo'rii8t8  opened  at 
Moiitpt'UiiT  on  -March  j^th  under  the  pr-  .-ulfury  o(  M.  Saba- 
Ihier,  I'ean  ol  the  faculty  of  Science.  Alu'Ul  t-ixly  delegates 
from  various  parts  of  France  and  from  .■-witzerland,  Belgium, 
Spain,  Italy,  and  Germany  took  part  in  the  prociedings.  A 
number  of  interesting  papers  were  read,  'J  he  principal 
feature  of  the  Congress  seemed  to  be  a  desire  to  establish  n 
closer  union  between  anatomy  aud  ph}sioiogy,  between  the 
study  of  Uic  structure  of  au  organ  and  its  fuuciiou. 
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The  first  lady  to  become  a  parish  medical  officer  in  the 
Highlands  has  just  been  appointed.  Dr.  Jane  Boyes,  who 
studied  at  Queen  Margaret  College,  Edinburgh,  having  been 
elected  Medical  Officer  for  the  Island  of  Coll,  Argyllshire,  in 
succession  to  Dr.  William  Henry  Smith,  deceased. 

The  scheme  for  the  foundation  of  a  medical  institute  for 
women  at  Jloscovr  does  not  make  progress.  The  report  of  the 
Society  founded  to  promote  its  establishment  shows  that  the 
total  capital  so  far  available  for  the  purpose  is  only  2,408 
roubles.  It  is  estimated  that  a  million  roubles  will  be  needed. 
The  membership  of  the  Society  is  about  200,  but  there  would 
appear  to  be  a  lack  of  enthusiasm  in  the  payment  of  sub- 
scriptions. 

We  are  asked  to  state  that  a  post-graduate  course  of  clinical 
demonstrations  will  be  given  at  the  Westminster  Hospital 
daring  the  coming  summer  session.  The  demonstrations  will 
be  given  on  Tuesdays  at  4.30  p.m.,  and  will  commence  on 
May  13th.  The  fee  for  the  course  will  be  one  guinea,  but 
holders  of  the  post-graduate  conjoint  ticket  will  be  admitted 
without  extra  payment. 

Donations  to  Harvard  Medical  School. — Harvard  has 
lately  been  exceptionally  fortunate  in  attracting  the  benevo- 
lence of  the  pious  founder.  Mrs.  C.  P.  Huntington,  widow  of 
a  railroad  magnate,  has  given  ^'50,000  to  the  Medical  School 
for  theerection  of  a  pathological  and  bacteriological  laboratory, 
to  be  known  as  the  CoUis  P.  Huntington  Laboratory.  This 
makes  a  total  of  about  ;if565,ooo  given  to  the  school  since  last 
June.  There  were  ten  gifts  of  2^i2,ooo  each,  twelve  of  ^i.ooo 
each,  two  of  /400  each,  and  seventeen  of  ^200  each,  besides 
many  of  smaller  figures. 

Co.NOBESs  OF  French  Alienist.s  and  Neurolooists. — The 
annual  ('ongress  of  French  Alienists  and  Neurologists  will  be 
held  this  year  at  Grenoble,  from  August  1st  to  8th,  under  the 
presidency  of  Dr.  E.  K6gis,  Professor  of  Psychiatry  in  the 
University  of  Bordeaux.  The  questions  proposed  for  discus- 
sion are:  (1)  Nervous  Pathology;  Tics  in  General  (to  be 
introduced  by  M.  Nogues,  of  Toulouse);  (2)  Mental  Patliology: 
Anxious  States  in  Mental  Maladies  (to  be  introduced  by  M. 
Lalanne,  of  B>rdeaux);  (3)  Forensic  Medicine:  Self-accusers 
from  the  Medioo-Lega!  Point  of  View  (to  be  introduced  by 
M.  Ernest  Dupr('',  of  Paris).  The  Secretary-General  of  the 
Congress  is  Dr.  Bonnet,  Physician  of  the  .\sylum  of  Saint- 
Robert,  Iti're. 

TuK  Contim;ntai,  An<ilo-.\mj;hican  Medical  Society. — A 
proposal  by  Dr.  K.  H.  Burton  Brown  (of  Rome)  was  laid  before 
the  annual  meeting  of  the  Clontinental  Anglo-American  Medi- 
cal Society,  that  a  luncheon  of  tlie  Society  be  held  every  year 
at  the  meeting  of  the  British  Medical  Association.  A  special 
committee  was  then  appointed  to  consider  how  far  the  propo- 
sition can  he  carried  out  with  u  prospect  of  success.  Any 
me/nbt  rs  of  the  Society  who  propOHc  to  be  present  at  tlie 
annual  ineeling  of  the  Britisli  Medical  Associalion  to  be  held 
al  Manc-liester,  in  July,  1902,  are  re(iuested  to  write  to  that 
eirect,  before  leaving  tlieir  winter  quarters,  to  one  of  the 
memtxTHOl  the  npecial  enmmittee:  Or.  J)  W.  Samivays,  Place 
St.  Roch,  Mentone;  Dr.  Leonard  Robinson,  i,  Rue  d'Agues- 
geau.  Paris;  Dr.  StCIair  Thomson,  28,  Queen  Anni'  Street, 
London,  W. 

Uo.NOKKHS  or  Fhk.scii  Phvhicians  ok  Amkbica.  At  the 
heginning  oj  .March  a  large  gathering  of  Freneh-CHnadian 
itiyHicianH  of  the  Province  of  Quebec  was  held  at  Laval 
Jniversily,  M(<ntreal,  when  it  was  unanimously  decided  to 
hold  a  I'ongrcKH  i;[  the  Freiieli  pliysiciaiiH  of  America  on  the 
ocxiaHloii  ol  the  jubili'e  eelehration  of  Laval  UniverHity, 
Quebec,  wliieh  will  taki-  pliice  in  .lune  next.  Dr.  Itrocliu, 
ProtcMtor  ol  the  Medical  Faculty  of  Laval,  Quebec,  whh  elected 
I'reHidfDt ;  l»i.  K.  I*.  Lneliapelle,  \'iee-l're8ident  for  Montreal 
and  the  Province  of  C/uebec;  Dr.  •  .  I'rovoHt,  Gltawa,  for  the 
Province  of  (iiitiirio:  and  Dr.  AreliainlinuH,  of  (V)hoeH,  New 
York,  lor  the  rmteil  Slules.  Iir.  A.  Slmiird,  of  (iiiebee,  and 
Dr.  I.e  Sim.-  ..'  Ni  .mlrc-iil,  were  elected  General  SecretarieM. 
11  wax  ni  I  t'l  iiMk  the  following  to  become  Imnorary 

jircHideiil     '  I  w,.|||  tl;e  aniverHitieH  in   ttie   Province:  Dr. 

Oialk,  o(   AicOill  ;    IM.    F.    W.  Campbell,  of   Bishop'*;    Dr. 
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Eottot,  of  Laval.  Montreal ;  and  Dr.  Simard,  of  Laval, 
Quebec.  A  general  committee  was  appointed  to  make  all 
arrangements. 

A  BILL  is  to  be  introduced  into  the  United  States  Con- 
gress which  provides  that  all  persons  in  charge  of  hospitals, 
prison,  gaol,  and  morgue  in  the  District  of  (Columbia  shall 
deliver  all  bodies,  which  would  otherwise  have  to  be  buried  at 
the  public  expense,  to  a  Board  vested  with  authority  either  to 
allow  the  use  of  such  bodies  for  the  promotion  of  anatomical 
science  under  certain  definite  restrictions,  or  to  cause  such 
bodies  to  be  buried.  Under  the  present  law  bodies  cannot 
be  delivered  to  any  Board  for  use  in  anatomical  examina- 
tions, and  numerous  bodies  have  been  buried  at  the  public 
expense  which  might  have  been  utilized  for  the  advancement 
of  medical  education. 

Pan-Hellenic  Medical  Congress. — The  second  Pan-Hel- 
lenic Medical  Congress  will  be  held  at  Athens  from  May  17th  to 
2ist,  1903.  The  Committee  of  the  Congress,  of  which  Pro- 
fessor Michael  Hadjimichalia  is  President,  has  issued  an 
invitation  to  all  medical  practitioners  in  Greece  and  to  many 
in  other  countries  to  take  part  in  the  proceedings.  The  sub- 
jects proposed  for  discussion  are:  (1)  Changes  in  the  cir- 
culatory system  resulting  from  malaria;  (2)  malaria  in  its 
relations  with  neuritis  and  polyneuritis  ;  (3)  alcoholic  affec- 
tions in  Greece ;  (4)  the  relations  of  malaria  to  malignant 
growths ;  (5)  the  surgery  of  the  central  nervous  system  : 
(6)  subphrenic  abscesses ;  (7)  the  best  surgical  treatment  of 
abscesses  and  hydatid  cysts  of  the  liver;  (8)  the  ettects  of  the 
surgical  treatment  of  hernias  (and  particularly  inguinal 
hernia)  from  the  point  of  view  of  their  complete  cure ;  (9)  the 
relations  of  malaria  with  pregnancy,  parturition,  and  the 
puerperal  state,  and  vice  versa;  (10) disturbances  and  changes 
of  vision  in  arterio-sclerosis  ;  (11)  the  mineral  waters  of  Greece; 
(12)  the  most  effectual  means  of  combating  the  development 
and  difi'usion  of  infectious  diseases  in  Greece. 

Edinburgh  Royal  Infirmary.— At  the  nurses'  annual 
gathering  hel.d  recently  in  the  Edinburgh  Royal  Infirmary, 
all  the  members  of  the  large  nursing  staff  of  the  hospital  were 
present,  in  addition  to  numerous  nurses  from  the  various 
other  Edinburgh  institutions,  such  as  the  Sick  Children's 
Hospital,  Leith  Hospital,  Maternity,  etc.  Several  of  the 
directors  and  a  considerable  number  of  the  members  of  the 
staff  and  their  wives  attended,  in  addition  to  other  guests. 
This  year  also  more  elaborate  decorations  were  carried  out 
than  had  been  done  in  previous  years,  and  a  portion  of  the 
principal  corridor,  as  well  as  tlie  corridor  leading  from  it  to 
the  Nurses'  Home,  was  most  tastcfullydraped.  Refreshments 
were  served  throughout  the  evening  in  the  nurses'  dining 
hall,  and  musical  and  vocal  selections  were  given  in  the 
recreation  room  of  the  Nurses'  Home.  In  the  large  theatre 
the  pri/.es  for  the  past  year  gained  by  the  nurses  were  pre- 
sented by  Mr.  Patrick  Blair,  W.S.,  one  of  the  directors.  Fol- 
lowing this,  in  the  same  theatre,  two  cinematograph  exhi- 
bitions were  given  by  Messrs.  Frascr  and  Klrick,  as  w(  11  as  a 
couple  of  one-ai:t  comediettas  in  which  Miss  Clouston  and 
Miss  I'uller  and  Drs.  McRae  and  Webber  took  part.  All  of 
thi'se  entertainments  were  thoroughly  api'ifciated,  and  the 
whole  gatheiing  was  perhaps  the  most  successful  that  has 
been  held  in  th<"  infirmary  of  late  years. 

(JkNTKAI.IZATION  OK  ASVMIM    M  ANAOKM  ICNT   IN    NkW  YORK.— 

A  Bill  providing  that  the  Local  ISoard  of  Managers  of  the  New 
York  Slate  Hosiiitals  for  the  Insane  be  abolished,  and  that 
these  hospitals  be  jilaced  under  the  ininiediale  jurisdiction  of 
the  Ktate  CoiiimiHsion  In  Luiuuy,  has  recently  been  signed  by 
the  Governor  of  the  State.  I',y  this  Bill  the  State  of  New 
York  removcH  all  Itoanlsof  .Managers  from  these  hospitals. 
and  hands  tlicHe  inHtitulions  over  to  a  Commission  appointed 
and  establislieil  in  Albany.  The  Hill  is  severely  criticized  hy 
the  leading  medical  journals.  The  Coiiiniission  will,  it  is 
pointed  out,  eoiitrol  the  destinies  of  many  tboiifands  of 
insane  piilientH  ,  will  appoint  a  small  army  of  employes  in 
far-distant  parts  of  the  Slate;  and  will  have  the  i  xpcnditiire 
of  mlllionHof  dolhn-H.  It  will  iinietiiiilly  be  iin  uppanage  of 
the  Governor,  who  can  at  bis  option  control  its  jiolii'y,  its 
appiintnients,  and  its  expenditure.  The  Bill,  in  short, 
niiilleH  llie  State  hospitals,  and  n  aU<  s  of  lh(tm  a  poliliuul 
engine  of  great  pow  ei-. 


i  IApril  5,  1902. 


DIARY. 


f      Tks  BKtTUM  Atc 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETUNAL  (.KEEN    I  N  Kl  KM  \KV.— AnAistAnt   lledieal  Offloer.     S&larr  at  tbe  nteof 

£tfi>  ptT  annum,  with  fumi-^ti^d  apartmenia.  bo&rd.  uid  waahliuc.    Applications,  tn 

>i   forms  to  boobtAtnM  fruni  th<    MMic&t  Superintendent  of  tbe  InOnnAry,  to  wbctD 

tbey  ahouMberetumtwl  by  April  l&tb. 
BOOTLB:    BOROL'tiU   HosPITA  (,.— Junior  Hous&Saraeon.     Salary.  £80  per  annum, 

wltb  board.  reaid>nce.an<l  l.iundry.    Apiilliatluni  tottae  S^jcretarj. 
B&lDGVrATBK   INFIRMARY. -House  Surjreon.     Salary  £S0  per  annom.  with  boutl 

and  residence.    Applications  to  Mr.  Johrn*  Coombs.  Honorary  bocrctary. 
fAKTBBBUKY:    KENT  AN l>    CANTERBUttY    HoSPlTAX.-Honorary  Sur»©on.    Ap- 

pliofttions  to  the  Secretary  hy  April  26tb. 
CARLISLE:   CUUBBRLiM>  INFIRM  AliY.-KeslJent  Me«lleal  Officer  as  Hous&l'hy- 
siclao  for  first  six  mootbs.  aa>l  Uouse-SurKeon  tor  eosuing  six  montbs.    Salary,  at 
tbe  rate  of  i:»  and  i:i(X)  rerannism  respectively,  with  board.  lodKinjt,  and  washuur. 
Apptlca^lODD  totbn  SecretAr)  )iv  .\ptil  iitb. 
CARMAaTHHNSHIKE  INFTRMARV.-Kesldont Medical  Officer;  nnmamed.    Appoint- 
ment tor  six  muDihs.    Salarr  at  tbe  rate  of  e\t.v  per  annum,  with  furnished  apart- 
moDts,  board,  etc.    Applications  to  the  Secretary  by  April  St b. 
CENTRAL   LONDON    OPHTHALMIC    BOSFITAL.  Gray's    Inn    Riad.    WC— Refrac 
tion  Assistant.       alary,  at   tbe    rate  of  J&SO  per  annum.     Applications   to   tbe 
Secretary. 
CORNWALL  COLNTT  ASYLUM.  Bodmlii.— Junior  Assistant  Medical  Officer,  unmar- 
rled.     Salary.   *;I20  p^r  annum,   rla-ng  to  £150.  wltb  board,  furnished  apartments. 
Applications  to  tbe  Medical  Supennteodent  by  April  2&tb. 
CO8FOR0   UNION— (II  Medical  Officer  and  Public  Vaccinator  for  the  Blldeston  Dis- 
trict     Sa'ary,  £~i  per  annum,  aiid  tees.      (2)    Medical  Officer  of  the  Worlvboose. 
Salary.  £50  per  annum,  and  lees.  Applications  to  be  sent  to  the  Clerk  to  the  Guardians 
by  May  1st. 
DUBLIN  •  RICHMOND.  WHITWORTH.  AND  HAttDNnCKE  HOSPITALS.-Assiatant 

Phydician.  Applicmtion*  to  tbe  Secretary  by  Apnl  7tb. 
DITBLIN  ROVAL  UNIVERSITl  OF  IRELAND.— Extern  Eiamfnera  in  Surgery  Mid- 
wifery' Pa'bo'otfy.  and  Ophtbalmoloity.  Remuneralif^n,  £50.  £.15,  £ij,  and  £20 
reepeciireiy,  Wltb  usual  travcliJiLK.  etc.,  allowances.  Applications  to  tbe  Secretaries 
hT  ADrtI  V.nb. 
EDINBURGH  :  CRAIGLOCKH ART  POORHOUSE  AND  HOSPTTAL.-Medlcal  Officer. 
Salary  at  tbe  rst«  of  £lii'  p^r  annum,  witb  b-iard  and  apart  tnenta.    .\pi'licationa  to 

tbe  Clerk.  Parish  Couocil  Chambers.  Castle  Terrace.  Kliiibur«h.  bv  April  7th. 

ffUT'S~hO&PITAL.— Demonstrator  of  Bact*rioloKy  and  Bacleriulugist  tn  tbe  Hospital." 

Salary,  £190.  risinK  to  £2U0  per  annum.    Applications  to  tbe  Treasurer  by  April  12tb. 
GUY'S  HOSPITAL  DENTAL    SCHOOL.— rravelling  Scholarship  of  the  value  of   £100. 

Applications  to  the  Dean.  Gu?'b  Hospital.  S.E.,  by  Junelst. 
HANLEY,  STOKE.  AND  FE>TON   JOiNT    HOSPITAL   BOARD— Resident   Assistant 
Medical  Othoer  at  tbe  Infectious  Diseases  Hospital,  'Bucknall.  Salary,  £:M  per  annum, 
wltb  hcNard,  residence,  and  washing.     Applicatiuns  to  the  Clerk  of  tbe  Board,  Town 
Ball.  Hanley,  SUfls 
HBRKPORDSHIRK     GENERAL     HOSPITAL.  -    Assistant    HouseSurceon.      Salary. 
£33  per  annum,  with  board  and  residence.     Applications  to  the  Secretary- Super- 
intendent. 
HOSPITAL   FOR   CONSUMPTION    AND    DISEASES  OF    THE   CHEST,    BromptOD,- 
Kesident  Housc-Pbysl''ians.  Appointment  for  six  montbs.  Honorarium  £25.  Appllca- 
tloos  to  tbe  Secretary  by  Arr-lMb. 
LEED3     GENEKAL    INFIRM ARY— Honorary  Dental  Surgeon.      Applications  to  the 

General  Secretary  by  April  ITth. 
LEICESTER    INFIKM.\RY.— .\s8istant   Hoose-Surgetm.    Salary.  £dO  per  annum,  with 
board    apartment',  and  washing.     Applications  to  tbe  Secretary,  24,  Friar  Lane. 
Leicester,  by  ApnlUth. 
LINCOLN:  HOSPITAL   FOR  THE   I NSANE -Assistant  Medical  uilicer.    Salary.  £1C0 

pvrannum.    Applications  to  ttn-  Me.ltcal  Superintendent.  Tbe  Lawn,  Lincoln. 
LIVERPOOL:    ROYAL    SOUTHEKN      HOSPITAL.— Junior    House  Surgeon.      Salary. 
60  guineas  per  annum.     AppUcaUons  to  tbe  Cbmrmou  o(  the  Medical    Board  by 
April  Mh. 
LONDON  UNIVER'JITY.- Demonstrator  in   the   Physiological   Laboratories.     Initial 

salary,  l£150.    Applications  to  tbe  Principal  by  Apnl  Utb, 
KHWCA8TLE-ONTVNE    DISPENS  \  KY —Visiting  Medloal  Assistant     Salary.  £160  for 
firft>ear.  Cl'Oafteiward*.     Appiica'ions.  •  n  forms  to  he  oblainM  from  the  Resident 
Medical  onicor.  to  be  sent  to  tb.*  Honorarj  Secretary,  Mr.  J<»eph  Cair.il.  Mosley 
Street.  Newcantie^in  Tyne.  by  Apnl  21st. 
NORTHAMPTON  :  ST.  ANDREWS  HOSPITAL  FOR  MENTAL  DISEASES.-Asslslant 
Medical  Officer  for  six  or    seven  months.     Salary,  3  guineas  a  w"fk,  with  board. 
_  lodging,  and  washing.    AppIicatioBs^t"  the  Medicai  -upenntendont. 
NO'PTINGHAM'GENEUA'L"  DlSPENSAH^'T^VssisUm  RcaidenT'Surgeon.  unmarried. 
Salao*.   £1**  per  aiUium,  incrraaiug  £10  yeaily.  with  furnished  apartments,  etc. 
Ladles   not  elWiblfl.    Applications    to  the    Secreiarj.    Mr.    M.    J.   Preston,  Journal 
Ohambera,  Notttnxhani. 
OLDHAM  INFIRMARY.- Senior  House  Surgeon.   Salary,  £IiiO  per  annum,  with  board, 
m*i(lenee.  and  washing     Candidates  to  8t«te  if  willing  to  accept  Junior  post  at  £76 
per  annum,  etc.    Applications  10  tb*-  Bon.  Serrelaiy  by  .Vpnl  12tb. 
0MA6H  DISTRICT  ASYLUM      Assistant  Medical  Officer  unmarried,  and  not  exceeding 
Wvearsof  age.    Salary.  £1"**  I't-r  annum,  and   «50  in  lieu  uf  rations,  with  fumisbed 
apartments,  etc.    Applications  to  tb'>  KesiJeni  Superintendent  by  April  9th. 
ST.  PANCRAS  AND  NORTUEBV    DISPENSARY.  LSi,   Buslon  Road.  N.W.    Honoran 
Surgeon      Applications  to  tbe   Honorary  Secretary,   Mr.   H.   P.   Bodkin,  23.  Goi-du'n 
Street. iJordon  Square.  W.C.by  April  llin. 
&HBPPIBLD:  UNIVERSITY  COLLEG  B.-Demonstrator  in  tbe  Bacteriological  Labora- 
tory    Salt^y,  £130  per  annum,  increasing  to  £3C0.    Applications  to  tbo  Registrar  bv 
April  :th. 
SOUTHAMPTON  INCORPORATION  -Resident  AaslsUnt  Medical  Officer  at  the  new 
Innrmary.  Sbulcy  Warren;  not  exceeding  28  years  of  age.    Salary,  £100  per  annum, 
wltb    apartments,    rations,    washing,    and    attendance       Applications,    ennorsed 
"Resident  Assist«nt  Modical  uiIiclt  "  to  bo  sent  to  tbe  Clark  to  tbe  Guanlians, 
Workhouse,  Southampton,  by  April  Till 
80UTHAMIT0N :    ROYAL     SOUTH     HANTS    AND   SOUTH IMITON   HOSPH  \L - 

Assistant  Phy"lcl»n     Applications  t"  lln*  secn-'ary  before  ApriU'tb. 
STOCKPORT    INFIKHARY.— Junior  Assistant    House- Surgeon.     Appomtment  for  six 
months     Salary,  jit  the  rate  of  £k»  ot  :^tmum,  with  board,  washiiii:.  and  residence 
Appliratlons  to  tbe  Socrelary  by  April  :^tb. 
THIGNMOLTH    HU-'PlTAL.-House^Surgeoo.      Salary.    £70  iwr  annum,    wltb    boaid, 
Uxtging,  and  washing,  ani  £0  per  annum  in  lieu  ofstiuiuluntsor  mtuonil  waters.  Ap- 
plication to  thi-  House  Committee. 
fOTrENHAM  llDSrilAL.- HouseSurtreon.    Salary,  £50  per  annum,  with  boa'd.rvsl- 
dpnce.  aurtlaiiiiilry.  Arplicatious  to  lite  Cbairiiian  of  ibo  Joint  C>mniilt<^,  Tottenham 
Hospital. N.. by  J^p^ll7tb. 
TYNEMOUTU   INEl  KM  \KY.— Two  Houso-Surgoons.  one  on  May  1st   and  tlir  other  on 
0«itobfr  Ist.     Salary, at  the  rale  of  .i;iguinoAs  per  annnm.  with  rooms.  bi>anl,  and 
washuiK'.     Appplicatiuns  to  Dr.  F.    C.  Mears,  11,  Norihumberland   Suuiu-o     North 
Shields. 
WEST    KSn   HOSPITAL   FOR  NERVOUS  DISEASES.  Welbeck   Street.  W -Honorary 
Dtintal  .Surgeon.      Muit   be    L.D.S.Eng.      Applications  to   the   Secretary  by   April 
S2nd. 

MEDICAL    APPOINTMENTS. 

AADRSSOH,    D.    L.   I,  l[  C.P..   l.K.CS.v.im.   D  P  II..  appoint*- 1  Certifying  I'ailory  Sut- 

goon  fur  Ibo  IK'urasier  Dtslru't  if  tlir  Wrst  Ridin.c  of  \orkehlrc. 
Ahoos.  U.,  M.D.  Abnid.,  »ppoiut«<i  .M'tlirai  Officer  vt  Healtb  to  tbe  Buuflsj  District 
Oouncll.  c»c*G.  K.  MacGregor,  M  D  v'-pl 


Babvobd.  A.M.,  M.D.,  L.RC.P..  M.R.C.S.. appointed  AMLslaatAuacatbetWt to UtvEoyal 

Dental  Boapital,  Leicester  Square. 
BxBKBs.  Arthur  Stanley.  M  D  Lond  .  M.H.C.P.Lood.,  H.s«. appointed  Senior  Hooae-Phy- 

sician  to  tbe  National  Hospital  fur  tbo  Paralysen  and  Epileptic.  Qoten  Square,  ric# 

Dr.  Smgfr,  resigned. 
Blxkb.  a.  p..  M.R.C.S.,  L.R.O.P.Lond.,  appointed  Medleal  OfTVcer  fortbo  Wen  Grays 

District  of  the  Orsett  Union. 
Botbs.  Jane.  L.R.C.P..  L,R  C  S.Edln^  LP. P.  &  S.Glasg..  appninied  Medleal  OOeer  for  tbe 

Parish  ot  Coll.  AngyTesbire,  riM  W.  H.  F.  Smith.  M.R.C.S.£ng..  deoeaaid. 
DsiTiriNG,  Obarles  Ernest,    L.R.O.P.,  L.R.O.S.lreL.  appointed  Medleal  OfDoer  to   tbe 

Epping  Union  Workhouse. 
Btjlvs,  Arthur,  M.S.Lond,  F.R. 0.8. Eng.,  appointed  Assistant  Snrreoo  to  Weatmlnster 

Hospital. 
FoWLBs.  A.  H..  L-K.C.P.Lond  .  MRCS. Bug.. appointed  Medical  Officer  for  tbe  Lower 

Ward  of  Tilbury  of  tbe  Orsett  Union. 
GXBD5KB,  R.  I,  M.B.,  CM. (tiasg  .appointed  Medical  Offloer  and  PnbUe  Vaocinator  tor 

the  Enfletd  Town,  and  Medical  Officer  for  tbe  Enfield  Workhoose  el  tbe  Bdmonton 

Union. 
GILBBBT.  C.  W..  M  R.C.8..  L.R.C.P.Lond.,  appointed  Medleal  Offloer  for  tbe  Bast  Grays 

District  of  tbe  Orsett  Union. 
GBBB2IW00D,  AlfrtMl.M  D.  Vict,  appoint«d  Medical  Officer  of  Health  for  Btackbam.t>irc 

James  Wbeatlcy.  U.D.Lond.,  resigned. 
HVXTRB,  Mitchell    M.D..  L.S.A..  appointed  Oertlfytng  Factory  Stirgeon  for  theMasber- 

afelt  District  of  tbe  Cotinty  of  Londonderry. 
Llotd.  F.  S..  M.B.Lond,  M.KCSBng..  appointed  Certifying  Factory  Sorgeon  for  tbe 

Luton  District  of  Bedfordshire. 
LOUDOX,  J.  Livingstone.  M.B.,  CM  .  appointed  Physician  to  Bnrgh  Hospital  for  In- 
fectious Diseases,  Hamilton;   Police  Sorgeoa  to  Burgh  of  Hanultoo;  and  Medleal 

Officer  to  Hamilton  Combination  Pcorbouse. 
McLbak,  C.  J.  B.,M.D.Edia,   D.P.H..  R.O.P.  A;  S.Irel.,  appointed  Medleal  Offloer    ot 

Healtb  to  the  Doncaster  Rural  District  Oounoil. 
Pallbtt.T.  E.,  M.D.Brux.,  L.S. A.,  appointed  Certifying  Factory  SnrgeoD  for  tbe  Barl's 

Colne  District  of  Essex. 
STEWA.BT,  Thomas   Grainger,  M.B.,  Cb  B  Bdln.,  appo<nted  Junior  Hoose-Pbyslelan  to 

tbe  National  Hcspital  for  tbe  Paralysed  and  Epileptic,  Queen  Square,  vict  A.  8 

Barnes,  M.D.Lond. 
TUEE.  G,  M.M.R-CSEiig..  reappointed  Medical  Officer  of  Health  to  tbe  HoUlngbooiB 

Rural  District  Council. 
VBBNOR,  Ethel  M..  U.D..  B.S.Lond.,  L.S.A.,  appointed  Falhologtst  to  tbe  New  Ha*> 

pital  for  Women.  Euston  Road 


DIAIiY  FOR  NEXT  WEEK. 


Kojal  Medical  and  Cbimrfflcal  Hoclety,  30,  Hanorer  Sqnare.  W.,  aJO  pja.— 
Dr.  F.  J.  Poynton  and  Dr.  Aie.\ander  Fane  :  A  ContritautiontotheStuay  of  Malignant 
Endocarditis.  Dr.  William  Kw.irtand  Mr.  A.  S.  Morley  :  Tbo  P<.>ssibility  of  Reoovery 
from  the  Active  Stage  of  Malignant  Endocarditis  illustrated  by  Cases  and  Specimens 

WEDBTESDAT. 

Hauterian    Hocirty.     London    Institution,    Ptnsbory    Circus,     B.O.,    8.30  p.B.— 

Clinical  Evening. 
OeruiatolOKiral  Horioty  of  London.  It.  Chandos  street.  CaTeodlsb  Sqoai*. 

W..  5.15  p.m.  — Demonstration  of  Cases  of  interest. 
Sanit»r3'  InMtlfut4>,  l^rkes  Museum,  Margan-t  Street.  W.,  3  p.m.— D^cusaion  on 

tbe  Prevention  of  Malaria,  to  be  opene  1  by  Dr.  Patrick  Maoson. 

THVKSDAT. 

Harvelan  Soriely  of  Loudon,  Stafford  Rooms,  Titchbame  Street,  Bdgwarr 
Road,  W.,  il.Jj  p.m.— Papt'rs— Dr.  R.  Bowles  :  The  Practioal  Treatment  of  Functional 
Vasomotor  Disturbances.  )lr.  Ra>'mond  Johoson  :  Some  Points  in  the  Treatment  o< 
Tuberculous  Disease  ot  the  Knee. 

Brltl.«h  (;ynaecoloelcal  Society,  30.  Hanover  Square.  W..  8  p.m.— Dr.  H. 
M*ci\auebton  Jones,:  Specimens.IDr.  J.  Hallidar  Croom  ;  On  the  Secondju?  Aspects  of 
Deciduoma  Mahgnum. 


I    Incorporated  Society  of  Medical  OfflcorM  of  ifealtb,  d,  .Adelphi  Terrace. 
I  W.CT.  T.^  p.m.-  DisciiBSinn  on  tbe  T>>nurc  of  Office  of  Modicul  OUloers  of  HakUb. 

LarinairoloKlcal  Society  of  London.  30,  Hanover  Square,  s  p.m.— Ca«ee  and 

Specimfus  will  bo  shown   by    Dr.  Wyaa  Wingravo.  Dr.   W.fl.   Kelson.  Dr.  StOlalr 
TnomBon.  Mr.  A.  H.  Cheatle.  Dr.  LAck.  and  others. 
'    Clinical  Society  or  London.  30.   Hanover  Square.  W., «;  SO  p.m.— Mr.  Thomas 
I  Carwardine  :  Cases  illustrating  the  Mode  o(  Origin  of  certain  Cysts  of  the  Neck.     Dr. 

W  J.Tyson:  Case  of  intestinal  Obstruction  due  to  Bmt>^li?m  uf  a  Braoeo  of  tbt 
Superior  Mesenteric  Arterj-.  Mr.  A.  K.  Barker  :  Cerebellar  Abscess  with  Sudden 
Paralysis  of  the  RA'sptratory  Centres.  Mr.  H.  L.  Barnard :  Tho  Simulation  of  Acute 
Peritonitis  by  Plcuru-Pucunionic  Disease. 

POSTGRAni'ATE  COmSES  A.\D    LE^TITRES. 

Medical  Graduates'  Collegi*  and  ri>lycllnic.  ?2,  Chonies  Street.  W.C-Deaioiutrationa  wUl 
be  given  at  t  p.m  asT'lli^ws:— M»iid:ty.  sKin;  Tuesday,  mel.cal ;  Welneaday.  surgical . 
Thursday,  surgical ;  Friday,  ear. 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  charge  for  irucrling  armouncev>erU,i  of  Birllui,   Mnrringet,  ojut  DaUJu  U 

Ss.  fid.,  which  gum  nhotUd  be  forwarded  i»  post-office  ord^A  or  $tamp»  vith 

the  notice  not  later  than  Wednesday' morning,  in  order  ia  insure  tntrrtionim 

the  current  issue. 

BIRTHS. 
HAYKKe.-On  M%rch_'TtIi,at  Clifton  U>d80,  Stooiloa-oii-Tena.  tbe  wlf.or   t:.  U  Hajd««. 

M  K.O.S..  L.U.C  r..  of»<lai«litcr. 
Mlcull.l.lH.-On  Mulcb   list,  at  MonuU  1/Klfie.  Pmtiricb.  tho  niTc  at  P.  MMnuIUn. 

M.D.,  uf  aaun. 
SWAiN.soN.-Oii  M&riTh  25tli.  kt  SAndM  ATonue.  KeofUl,  tboivlroot  i:.  1.0.  STftlnM^ 
M.B.Cam)*.,  ot  a  ion. 

MARRIAOKK. 
ADDISON  t^HAY.— On  TiicJidaj.  Marrhi.MI).  at  Trinity  PrcRhytrrian  Chureh.  Kenalna- 
lou  hark  Ku*l.  bf  the  Hoi.  MO«li  Kalcomr.  M  A  .  B.l>  .  thrm.Hier  AidUoo.  M  tt. 
F  K.C.S..  louiwr.t  «on  clllio  lalo  Kiil-n  AJiliK>'ii.  »'ii  .  'I  .-'"lllilboiij  Unoohi- 
9h\TP.  fi  Itohoi.  jouniri',!  rtatichlor  o;  tin'  late  A^ch■.^:i■  1  "-i.^J.'  t  •'',  HullUia  P»rli,w.. 
and  ot  Mm.  tirav.  St.  Marv'*  Toifrr,  hirnani,  Prrtli-tin 
ri.ilt-H.ioKB.-On  April  Ind.  at  All  Hallow,  Chi.roU  Him  lum  IXinllm  l.-FjMi..  hr 
tboK«».  U.  Ix>Whton.  M  A  .  R.otor.  Jolin  Kliianl  i-lmt.  )1  -i  Unl.  KKUS  ..I  Man- 
i-hMtfr.t"  Kilwi  Du'olbea  ooLyitauKUtirut  Buliara  HaJla.  ol  Ktrial  l>»lo.  HDBlar 
Brouxbton.  Uanchrster. 

DEATU. 
HiillTOK-Marok  aith,  .1   Bonlieboni.  Ilaljr.  FinBor  ili>wanl.  the  di  rlli «  «>"  <» 
i;mllo  and  Cbarlotio  HainllIon.aK«.l  H  >f«»      •  Jr.m  ckllul  a  lltUo  ohiln  iii.te  Hiio. 
—  "latthew.ebap- \vnl.2nd  \ir'«. 


LETTERS,    NOTE?.    Ftc. 


Aprii, 


1902,> 


LETTERS.    NOTES,    A^^)    AJSSWERS    TO 
CORRESPONDENTS. 

CouMUnncxtioss  respecttu^  Editorial  matters  sbouUl  be  addressed  lo  the  Editor,  l.Aj^ 

Street.  S'rand.  AV  .C,  Loudou  :  those  conceniing  business  matters,  advei-tisemeiit-s,  nou- 

de)iTer>  of  the  Joitknal.  etc..  should  be  addressed  to  the  Maoa^er,  at  the  Oflice.  i2f>, 

Stranii.  W.CV.  Luudun. 
ORIO'.N  \L  ARTICLES  and  LETTERS  fortrarded  for  puhHraf'tm  ave  vndet'gtood  to  f>e 

offered  to  f/te  BKiri^n  Mf.dicai.  Jouenal  alone^  nvlens  tliecontmrit  he  stated. 
AotHOKSdesirimi  reprints  of  their  articles  imbbslied  in  the  British  Mehical  JourkaI 

are  reqiiesle«.l  lo  comiuuuicate  with  tbc  Manavor.  i'Jt\  Slraiid,  W .C.  on  receipt  of  proof, 
COKRfiSPONDENTS  \t  hu  \Tish  uotice  to  t>e  takeuot  tiretr  eommnnicationsshuuldauthcliti*- 

cate  tLcm  "  ith  their  uaDT^s— t»f  course  not  necessaiily  for  publication. 
CORBBSPosDESTS  not  answered  are  re<ine3tcd  to  look  sX  the  Notices  to  Correspondotits 

rfl  the  (ulio  \  lui;  week. 
ilAjrUSCKlPTS  FOBWAKDED  TO  THli   QPilCK  OF  THIS  JOUKNAL    CiXNOT  r.VDES  AKV 

CntctrKsxA.vcES  be  Retcbsed. 

Iir  order  to  avo  d  delaj\  it  is  particularly  reqiiestpd  that  ALL  letters  on  the  editt»rial  busi- 
ness of  The  JOCBNAL  be  addressed  to  the  Editor  st  the  Office  of  the  Journal.  ;iud  d6i 
at  his  privat*^  bouse. 

Tblbgbaphic  AddhBss.— The  telegraphic  address  of  the  EDITOR  of  tbt  British 
Medical  Joi'hNal  is  Ji7*o/t<j7i/,  Z/o»rfo«.  The  telcji-apuic  address  uf  ibe  MA\  \GES 
of  the  Bkjtish  Mbdical  Joubnal  is  Articulate,  London. 


ly  Qu«ne«,  answers^  arid  communications  relcding  to  subjects  to  which 
special  departments  of  the  British  Medical  JouaNAi  are  devoted  will  ht 
found  under  their  respective  headings. 

QUERIES. 

MexEOB  wishes  to  know  the  climatic  coaditions  in  Jamaica  iu  August. 


AKSnCRS. 


.1  II 


Walton  av4> 

edition    r  - 

a.n  ox> .  I 

Tor  full. 

llorlofrnHii'ii  -^ 

Typhfiltl    F«.'V),T.   A>)Hlraj' 

MKriirAI,    JdUKNAI.    i»(    Apitl    yth,  ~i<>kJ, 


ntiMscH  tlio  iiolton  of  arotroplij  on  the  urtno 


p.    K»7,   ur»   va]iial)l«:     tie  dls 


llH, 


X.  T.  R.— The  child  appears  to  be  a  dangerous  lunatic.  Probably  the  best 
course  would  be  lo  obtain  her  admission  to  the  county  lunatic  asylum. 

The  Treatment  oi  liOCOiiOTOU  Ataxia 
\V.  I/-— The  subject  of  the  systematic  ti'catment  of  locomotor  ataxia  is 
fully  discussed  by  Dr.  Parkes  Weber  in  Vol.  IV.  of  Solis-Cohen's  ^'nftem 
of  Physical  Thr  aprulics  recently  issued  We  may  also  refei-  our  corre- 
spondent lo  the  discussion  on  the  relation  of  tabes  to  general  paralysis, 
which  look  pl.icc  ut  the  Pathological  Society  of  LomJoii  in  1S99.  and  was 
reported  in  the  IJkitish  Meiucal  Jouknal  01  that  year.  vol.  ii,  p.  1475, 
1604,  1734.  The  Aachen  treatmeut  can  be  obt:iiued  at  Bath,  but  whether 
itcan  be  used  at  home  must  depend  on  the  occupation  of  the  patient, 
tl>e  facilities  for  ho.iic  treatment,  and  his  constitutional  vigour.  It 
depends,  In  fact,  upon  the  question  how  much  hygienic  treatment,  iu 
the/uUcHt  sense  of  the  term,  is  required  in  addition  to  ordinary  treat- 
ment with  the  view  not  only  to  immediate  results,  but  to  prcveutint; 
later  on  the  onset  of  tertiary  symptoms,  cachexia,  etcr. 

INCONTINKNCE  OF  UiUNR. 

I>k.  ANOitEW  M.  T.  Kattuav  (Poiiobello,  N.B.)  writes  :  Several  trouWe- 
soineca»es  of  the  abuve— in  both  sexes— have  come  under  iny  care  for 
some  years.  Careful  examination  of  the  urine  is  most  desirable— if 
over-acid  small  doses  of  lin.  potass  and  if  alkaline  tr.  nucis  vom.. 
tr.  belladoimae,  acid,  nitronyarochlor.  dil.,  assist  greatly  towards  a 
recovery. /»ffw  Ilrmly  tying  a  few  cott/on  reels  over  the  spin;il  column, 
which  bh'iuld  awake  the  pnticnt.  as  sleeping  on  the  back  favours  the 
incontinence  1  have  also  seen  bcnelit  result  from  careful  regulation  of 
diet-light  and  early  supper  fthc  loss  the  better),  cold  douches,  hip 
baths,  and  Ia.<4t,  but  not  least,  keeping  a  look-out  for  worms,  pruritus 
ani,  etc.,  as  a  rciuote  cause 

DKUO.S  in  THE  TKOPU'H. 

«lYUJC.— Bonny  in  Southern  Nigeria  is  in  a  highly  malarious  district,  and 
all  poMible  precautions  against  malaria  should  bo  taken.  There  is  also 
a  certain  amount  of  dysentery,  as  well  as  the  minor  diseases  incident  on 
renldeiHw  ill  the  tropics.    There  Is  a  medical  oflicer  stationed  at  Honny. 

5*"'  I'l  not  advlHo  a  layman  to  take  any  drugs  beyond  (juinine, 

rchult   from   uiiregnlatcd  self  medication  In  the  tropics. 
^i  vL*r,  Is   r&iuircd  so  frequently  tliata  supply  uf  this  drug 

hllUiil<-i   '«•:  iohtiU. 

Kntkhic  Fkvbr. 

Osier's  Prinriphn  avd   Prncti^r   of  Medicine,    fourth 

iind  Loudon  :  Young  J.  Pcntland.    io<<».    i8s.),  fflvos 

r  V  of  recent  knowlodgr  witli  regard  tn  enteric  tevcr. 

••I  df-tailh  the  medical  jonrnals  should  he  consulted 

iNioiHun   Lectures    on    tlu!  Typhoid   itaciUus    ami 

>phfild    Fever.   ntwtraj-K   f,f   which   were  piiblislied    in    the    Hkitimi 

-iKifir-     ' ..      .. 


letti;rm,  nutbm.  ei«. 

T'"     (I'li  .  t»     Kpmi, 

Mkctok    I.I  ah    (Win  in),   llonoriiry  Treasurer  of  lliis 

fund,  wrilod  Hint  he  hn  Irdlowlntr  Hunscrlpfton  on  bohnlf 

of  the  rttinily  of  the  laU:   .;.    .....  ,  :  .I.,hn  DuMln.  M.lt.,  M. Cli.lt  1J.I..  In 

addition  In  \hnnt*  .-•Iroiidy  aunonnood.      lull  n»rtl(iiiIarH  of  Llio  caHO  will 
if  found  Iu  tlio  tMtrn^ii  Mkimcai.  JoiirNAi.  of  Kebrnury  3»nd.  p.  vto: 

/   H.  d. 

Or«  F  (lodfrcy,  Honrborongh  ...  .  ...    i    t    o 

ri|(|(ll<>*l|H   ri)    THK    IJVMI    IN    A    t:\i 

Mh  H  It  Wii  •^<iv  (ltf>«idcnl  Modlcuionicor,  thflJuiliay  Jlnnpltal.OraToUy 
mil,  Ktrwilrighnitii  wrltrn  Pcrhapn  the  following  case  of  clrrhOfitu  of 
the  Mvorlnacttt  niAy  be  worth  rci'OrdtnK,     The  liver  showed  micru 


scopically  a  generalized  multilobular  cirrhosis  of  an  early  and  fairly 
acute  variety^tltat  is,  there  was  a  good  deal  of  cellular  intiltration 
interminu'led  with  the  fibrous  tissue^  The  secondary  sigus  of  emacia- 
tion, enlarged  spleen,  and  ascites  were  extremely  well  marked.  The 
cat— so  far  as  I  can  mnke  out,  and  I  have  made  very  careftil  inquiries- 
had  never  had  any  alcohol,  but  it  had  lived  on  a  good  deal  of  butcher's 
meat:  it  was  a  pet  and  had  lived  a  sedentary  life.  The  cause  seems  to 
me  obscure.  

communications,  LETTERS.  -ETC..  have  been  received  from 
A.  Messrs.  Al-nold  aud  Sona.  London;  Ajax  :  lir.  R.  Y.  Ailken.lBIackbum ;  Mr.  S. 
Andrews,  Basingstoke:  Alpba ;  A.  Asbhy,  "H.B  ,  Readin? ;  Almaden.  B  H.  Blake. 
M.B.,  Gi-eat  Yarmouth  ;  Mr.  G- F.  Bashford.  London  ;  Mr.T.W  W.  Bovey.  Ahbotsbury ; 
Mr.  A.  E  Barker.  London  :  n.  A  Bruce.  MB.,  London;  Mr.  K.  A.  Baines,  Brighton 
J.B.  Bell.  M.B  .  Kind's  Kettle;  Dr.  ^.  L.  Blight,  Cardiff ;  Mr.  T.W.N.  Barlew.  Bootle; 
Mr.  C.  H.  Bioxsome  Fairford :  Mr.  A.  E.  Barrstt,  London  ;  Mr.  H.  N,  Batuett,  Knock  ; 
Dr.  J.  S.  Bury.  Manchester.  C  Mr.  F.  W.  E.  Courtenay.  Sale;  Consulting  Physician; 
Dr.  J.  M.  Clarke,  Chrion  ;  Dr.  E.  O  Croft,  Leeds  ;  Mr.  A.  W.  Cadmau.  TTalfuam  Cross 
Dr.  J.  Cater,  London  ;  Mr.  L.  Cooper,  Rochester  ;  Dr.  R.  Carter,  Bath.  O  Dr.  L. 
Dohson.  London;  J.  Donelan,  M.B.,  London  :  T>r.  J.  Dresobfeld.  Mauolieater  ;  Dr.  J.  C. 
Davie.  Victoria.  B.C. ;  A.  Y.  Dixon,  M.B.,  Cardiff  ;  Dr.  G.  H.  M.  Dunlop.  Eclinbuigh  ;  Mr. 
H.  M.  Dowk-r.  Mysore.  K  Dr.  J.  W.  H,  Eyre,  Loudon  ;  Dr.  A.  Eddowes,  Lundou  ;  A.  C. 
Elamore.  M.B.,  Wooastock ;  Dr.  F.  Edge.  Wolverhampton;  A.  McC.  Erskine,  M.B., 
Goole  ;  Dr.  J.  Eiliuuuds.  London  ;  Etiauette  ;  E.  S.  F  Dr.  W.  F.  Faiquharson,  Carlisle  ; 
N.  McI.  Falkiner.  M.B..  Dublin  ;  Dr.  V,'  Fe^ruley.  Harrogate  ;  F.  T. ;  Mr.  J.  H.  Fardon. 
Birkenhead.  CVG.E.  D.  :  Mr.  C.  T.  Grifflths.  Birmingbam  ;  H.  W.  M.  Gray.  MB., 
Aberdeen;  Dr.  J.  Galloway,  Loudon.  H  G.  Ilalley.  M.B..  Dundee;  Dr.  W.  S.  Hedley. 
London;  .T.  W.  Hyslop.  M.B..  Meuston  ;  J.  Hiitson,  M.B..  Barhadocs  ;  Dr.  W.  J.  Hadley. 
London  ;  Xlr.  F.  Hounslow,  Redbill.  I  Inquirens ;  Mrs.  C.  S.  Ivens.  Bildcston.  J  Mr. 
W.  F.  M.  Jackson,  Siiiethwick ;  Mr.  H.  Jones,  Hereford:  Dr.  R.  Jardine. 
Glasgow.  L  Dr.  R.  F.  Licoriah,  Barbadoes ;  J.  A.  Lea.  M.B.,  Capetown  ; 
Lieutenant-Coionel,  R.A.M.C.  ;  Dr.  C.  F.  Liilie.  San  Renio ;  Mr.  L.  Lauranec. 
London  ;  Mr.  H.  Leak,  Winsford.  M  Mr.  W.  J.  D.  Murford.  London  ;  Dr.  V.  McBrlde, 
Edinburgh  ;  H,  C.  Maeti-r.  M.B..  Wolverhampton  ;  M.R.C.S..  L.R.C.R  ;  Dr.  F.  W.  D. 
McGacheu,  Littlebauniton  ;  Mr.  J.  McClure,  Middlesbnnigh  ;  Mr.  A.  McMillan.  Xice. 
N  Mr.  J.  V.  Newing.  Nottingham.  O  Omega ;  One  Who  Knows.  P  J.  R.  Prytherch, 
M.B-.lLIaugefni;  F.  S.  Pitt  Taylor.  M  B..  Liverpo<il.  R  Mr.  C.  A.  Roberts.  Tewkesbury ; 
Dr.  A.  M.  T.  Rattray,  Portobello  ;  Radius;  A.  B.  Ritcbift,  M.B,  Manchester  ;  J.  H. 
Ray,  M  B.,  iiauclieatiT  ;  A.  Robertson.  M.B.,  ^lusselhurgh  ;  Dr.  R.  11.  Rentoul.  Liver- 
pool. !$  Dr.  U.  B.  isbaw.  London;  ItLiss  H.  W,  Stanley,  BirmiDgbaui ;  Dr.  J.  H.Swantou. 
London:  Dr.  D.  W.  Samways,  Montone  ;  Dr.  L.  J.  Serin,  Cbarloroi,  T  Mr.  M.  W. 
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A  SERIES  OF  CASES  OF  FRACTURE  OF  TBE  SEMI- 
LUNAR  CARTILAGES   OF   THE   KNEE 
TOGETHER   WITH    OTHER  CASES 
OF   OPERATION  FOR  LOOSE 
CARTILAGE. 

Bv   A.  \V.  MAYO   KOBSON,  F.R.C.S., 

Senior  Surgeon  to  tlie  General  Intirniary  at  Leeds;  Emeritus 

Professor  of  Surgery  in  the  Yorkslilre  College  of  the 

Victoria  University. 


Nothing  could  demonstrate  more  aptly  the  change  in  recent 
years  that  has  occurred  in  our  views  regarding  cases  requir- 
ing opwration  than  the  pieaent  treatment  of  the  diseases  of 
the  knee  joint  here  related,  for  whereas  at  one  time,  when 
saving  of  life  was  practically  the  only  object  of  siirgery,  all 
tliese  cases  were  treated  by  palliative  methods,  which  really 
meant  that  the  unfortunate  subjects  of  internal  derangements 
of  the  knee  were  seriously  handicapped  in  the  struggle  for 
existence,  whereas  now,  though  saving  of  life  takes  the  first 
place  in  our  thoughts,  we  feel  justified  in  operating  on  cases 
where  the  patient  through  his  infirmity  is  incapacitated  from 
pursuing  his  ordinary  occupations  or  pleasures,  or  where  he  is 
in  any  way  seriously  incommoded  by  his  disability. 

The  very  name— i  ley's  internal  derangement  of  the  knee — 
gives  us  the  claim  in  Leeds  to  speak  on  this  subject,  for,  as  is 
well  known,  it  is  due  to  the  surgical  acumen  of  our  illustrious 
predecessor  on  the  stall  of  the  Leeds  Infirmary  that  the  atten- 
tion of  the  profession  was  drawn  to  the  subject,  and  that  a 
method  of  treatment  was  pointed  out  and  generally  adopted, 
though  Mr.  Hey  probably  never  conceived  it  possible  tliat  a 
time  would  arrive  wlien  we  should  be  able  to  open  the  knee- 
joint,  directly  examine  and  ascertain  the  exact  cause  of  the 
derangement,  and  remedy  it  with  almost  absolute  certainty 
and  safety. 

Although,  thanks  to  the  kindness  of  my  house-surfrpons— 
Drs.  (treenwood,  (;ou;.'h,and  Forsyth— I  am  able  to  give  a 
record  of  all  the  eases  of  internal  derangement  of  the  knee- 
joint  on  which  I  have  operated  since  my  first  case  in  1SS6,  the 
intention  of  my  paper  this  evening  is  to  show  what  a  laige 
proportion  of  the  so-called  internal  deransrements  of  the  knee 
are  truly  ruptures  or  fractures  of  either  the  internal  or  ex- 
ternal semilunar  cartila^'es,  and  that,  though  this  accident 
may  occur  in  many  other  occupations  or  in  case  of  any  sudden 
strain  on  the  knee  when  Hexed  and  suddenly  extended,  yet  it 
80  frequently  occurs  in  miners  or  quarrymen  that  it  might 
not  inaptly  be  termed  miners'  knee.  I  do  not  think  that  the 
association  has  been  hitherto  specially  remarked  on,  though 
1  feel  sure  that  other  surgeons  will  have  noted  the  relation- 
ship, and  it  is  probably  because  Leeds  lies  so  close  to  a  large 
colliery  district  that  we  see  so  many  cases. 

The  explanation  is  quite  simple,  and  is  dependent  on  the 
cramped  position  in  which  the  miner  follows  his  occupation, 
either  kneeling  or  witli  the  knees  partly  flexed.  Now  flAion 
and  extension  of  the  knee  are  always  accompanied  by  some 
rotation,  inwards  duriiij  lle.\ion,  outwards  during  extension, 
and  during  M^xion  the  ligaments  are  relaxed,  and  the  semi- 
lunar cartilaires  alter  their  relation  with  the  femur  and  tibia. 
If  any  violent  or  sudden  movement  occurs,  for  instance, 
sudden  extension  of  the  joint,  the  eaitilage  may  he  cauglit  in 
its  wrong  position  and  nipped,  like  a  nut  between  a  pair  of 
crackers,  with  enormous  force  owing  to  the  length  of  the 
levers,  leading  to  its  fracture  transversely  or  antero-posteriorly , 
or  to  rupture  of  the  anterior  or  posterior  attachment  of  the 
coronary  ligament. 

In  by  far  the  greater  number  of  cases  of  int  rnal  derange- 
ment, there  is  a  history  of  some  slip  or  sprain  or  of  some 
accident  more  or  less  severe,  as  in  playing  football ;  but  in 
many  cases,  as  in  fact  occurs  so  often  in  miners,  simply  ex- 
tending the  knee  after  (lexion  in  a  cramped  position  is  re- 
sponsible for  the  rupture. 

Although  after  replacement  by  manipulation,  rest  and 
ordinary  treatment  soon  relieve,  and  if  persevered  in  suffi- 
ciently long  may  cure,  yet  in  many  of  these  cases  relapses 


occur  80  frequently  that  relief  by  surgical  treatment  has  to 
be  sought. 

The  operation  is  one  of  the  simplest— an  oblique  incision  is 
made  from  the  inner  border  of  the  lower  end  of  the  patella 
downwards  and  backwards,  down  to  and  through  the  synovial 
membrane,  so  as  to  open  the  joint  freely  without  dividing 
either  tlie  ligamentum  patellae  or  the  internal  lateral  liga- 
ment of  the  knee.  If  the  external  cartilage  be  displaced,  then 
the  incision  is  of  course  on  the  outer  side  of  the  joint.  On  re- 
tracting the  edges  of  the  incision  and  flexing  the  knee  the 
displacement  at  once  becomes  manifest.  To  seize  the  loose 
portion  of  cartilage  and  snip  it  off  by  means  of  scissors  is  the 
work  of  a  few  moments,  alter  which,  the  synovial  membrane, 
capsule  of  the  knee,  and  skin  are  separately  sutured.  The 
whole  operation  is  caiTied  out  under  the  strictest  asepsis.  It 
is  both  unnecessary  and  inadvisable  to  insert  the  finger  into 
the  joint  or  to  syringe  the  articular  cavity. 

In  many  of  my  earlier  cases  I  did  not  venture  to  cut  away 
the  loose  fragment  of  cartilage,  but  spent  some  time  in  trying 
to  fix  it  in  position  by  sutures.  For  teveral  years,  however,  1 
have  been  accustomed  to  cut  away  the  fractured  displaced 
cartilage,  which  is  frequently  so  distorted  as  to  no  longer 
represent  the  semilunar  pad  that  once  served  a  useful  pur- 
pose. 

A  suflicient  time  has  elapsed  since  I  adopted  this  method  of 
treatment  to  enable  me  to  speak  with  confidence  in  stating 
that  in  no  case  has  any  inconvenience  been  experienced  by 
the  loss  of  the  cartilage,  and  that  the  functions  of  the  knee- 
joint  have  on  recovery  been  as  perfect  as  before  the  accident 
originally  causing  the  disability. 

For  the  completed  list  of  cases  I  am  indebted  to  my  house- 
surgeon,  Dr.  Forsyth. 

It  will  be  seen  that  nine  of  the  displacements  occurred  in 
miners  and  quarrj-men,  and  that  in  nearly  all  the  other  cases 
the  cause  of  the  trouble  was  a  violent  and  irregular  movement 
in  the  knee.  The  number  of  times  the  external  cartilage 
was  injured  gives  a  much  larger  proportion  than  is  usually 
acknowledged  in  textbooks  or  than  is  given  by  recent 
writers. 

The  outcome  of  my  experience  in  this  branch  of  surgery 
would  lead  me  to  advise,  in  case  of  any  recent  injury  with 
signs  of  internal  derangement,  treatment  of  the  case  as  if  it 
were  a  fractured  bone,  first  replacing  it  by  the  ordinary 
method  longaao  described  by  Hey,  and  then  fixing  the  knee 
in  a  splint  untM  all  eti'usionhas  subsided,  afterwards  applying 
a  plaster  or  starch  bandage,  and  allowing  the  patient  either  to 
rest  completely  for  a  month  or  six  weeks,  or  to  go  about  on  a 
Thomas's  knee-splint,  then  securing  a  return  of  function  in 
the  knt  e  by  massage  and  gentle  movement.  If  alter  this 
thorough  treatment  there  should  be  any  tendency  to  weak- 
ness or  to  reeuirence  of  displacement,  I  would  unhesitatingly 
advise  operation. 

If  thorough  treatment  has  not  been  followed  out  in  the  first 
instance,  and  the  patient  seeks  advice  for  recurring  displace- 
ments, I  advise  operation  at  once,  and,  as  shown  by  the  list 
of  cases,  the  operation  is  one  that  can  be  recommended  both 
for  its  safety  and  ctlicacy. 

Dr.  Forsyth  has  furnished  nie  with  the  reports  of  my  eases 
of  detached  cartilage  in  the  knee,  along  with  the  fractures, 
and  I  am  venturing  to  publish  them  with  the  special  cases 
under  discussion,  which  they  resemble  in  many  respects. 
They  afford  a  means  of  comparison,  and  do  not  confuse  the 
issues. 

of  the  33  cases  operated  ou  : 

31  were  for  fracture<1  cartilages. 

4  were  for  loose  cartilages 

8  were  for  loose  l>odics  in  the  knee  joint. 

In  ji  cases  Ihc  Internal  cartilages  were  afTeclcci. 

In  4  cases  the  external  cartilages  were  atTected. 

In  I  case  liolh  internal  and  external  were  displaced. 

In  30  cases  the  fractured  cartilage  was  excised,  my  first  excision  being 
January  »)tl).  i8Sq. 

In  ;  cases  the  displaced  cartilage  was  sutured.  ...  j 

In  only  7  of  the  cases  was  there  no  history  of  injury,  and 
all  these,  except  one  of  loose  cartilage  in  a  woinan.  were  cases 
of  detached  bodies  in  the  joint.  In  all  the  semilunar  car- 
tilage cases  except  one,  there  was  a  clear  history  of  injury 
Nine  of  the  patients  were  miners.  All  except  one  were  men, 
mostly  quarrymen  or  labourers. 

CASK  1. 
Ditiitaced  Kjriemal  Otrtilage  Xulurfd. 
O.  S.,  aged  17,  dyer,  Earlsboalon.    Adniittod  Febraary  18U1,  iSM. 
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weak  knee.  Saj-s  it  first  began  to  ti'ouble  him  about  two  years  ago.  Knee 
used  to  let  liim  down  when  walking.  No  history  of  injury.  Patient  also 
had  tuberculous  hip  disease  on  same  side  (left). 

Operation  (February  J3rd).— Tourniuuet  applied  and  limb  semiflexed. 
Horizontal  incision  just  above  head  oi  tibia  on  outer  side.  Joint  opened 
andexploi'ed  with  finger.  External  cartilage  found  to  be  loose  and  mucli 
hypertrophied.  It  was  stitched  by  catgut  sutures  to  the  periosteum  of  the 
head  of  the  tibia.  Joint  drained.'  Wound  healed  well.  The  patient  came 
into  the  infirmary  in  September  of  same  year.  The  head  of  the  femur  was 
excised  for  the  tuberculous  disease.    The  knee  was  quite  well. 

Case  ii. 
Fractured  Internal  Cartilage  Sutured. 

J.  M..  aged  48,  joiner,  Leeds.  Was  kneeling  at  his  work  August  25th, 
1885,  when  suddenly  he  felt  pain  in  his  left  knee.  The  pain  returning,  he 
came  to  the  infirmary  and  was  ad  nitted  with  a  diagnosis  of  dislocated 
semilunar  cartilage  which  was  reduced  under  ether.  He  went  out  wear- 
ing an  elastic  kneecap,  but  returned  a  week  later  complaining  of  pain  in 
the  left  knee,  wliich  was  manipulated  under  ether,  and  he  was  dis- 
charged wearing  a  leather  kneecap.  Patient  came  into  iufirmary  again 
on  October  2nd.  1S88.  He  complained  of  acute  pain  while  kneeling,  and 
of  being  unaljle  to  straighten  the  limb  ou  rising.  Knee  was  partly 
flexed.    Reduction  attempted  but  not  successful. 

Opero/iOH  (October  4th).— Semilunar  incision  across  inner  side  of  knee 
at  level  of  upper  border  of  tibia.  Joint  opened.  Internal  semilunar 
cartilage  found  to  be  fractured  and  displaced.  Cartilage  only  attached 
at  its  anterior  part.  Upon  this,  as  a  pivot,  the  whole  cartilage  was  rotated 
outwards,  so  that  the  inner  part  of  the  upper  surface  of  tlie  tibia  (norm- 
ally covered  by  cartilage)  was  bared.  In  addition,  the  posterior  end  of 
the  cartilage  was  turned  over  upon  the  anterior.  Cartilage  was  placed 
in  normal  position  and  stitched  to  head  of  tibia.  Wound  healed  well. 
Patient  went  out  wearing  Thomas's  knee  splint.  When  heard  of  later  he 
was  quite  well. 

Case  hi. 
Ruptured  Exl'.ntal  Cartilage  Excised. 

J.  8.,  aged  26,  labourer.  Low  Wortley.  He  injured  his  knee  while  play- 
ing football  six  years  before  (January  29th,  iSSgt.  Since  then  he  had  pain 
in  the  knee  when  walking,  the  knee  very  often  letting  him  down. 

Opr.ration — Incision  made  over  outer  "side  of  knee,  joint  opened,  loose 
external  cartilage  found  and  removed.  Wound  healed  by  first  intention. 
Good  recovery. 

Cask  iv. 
Loose  Bodies  in  Joint. 

J.  R.,  aged  58,  seaman,  Goole.  Admitted  November  isth,  iSgo,  with  swel- 
ling of  right  knee.  Two  .years  before  he  liad  an  injury  to  the  right  knee. 
He  was  laid  up  for  sixteen  weeks,  and  tlien  went  back  to  work.  Pain 
became  worse,  and  a  sudden  pain  in  the  kee  from  time  to  time  used  to 
cause  liim  to  fall.  General  fullness  aljout  the  knee  joint,  the  hollows 
being  filled  up.  At  the  inner  side  of  tlie  joint  tlicre  was  a  distinct  swel- 
ling about  the  size  of  a  cocoanut.  It  fluctuated  tind  seemed  to  couimuni- 
cat.e  with  the  joint. 

November  27th.  Swellingabovethc  knee  asi)iratcd  on  inner  side.  Noth- 
ing withdrawn.  From  outer  side  4  oz.  of  yellowish  thick  lUiid  were  taken. 
A  solid  Ijody  about  as  bigas  a  hen's  egg  could  then  be  felt  williin. 

Doccrnber  4th.  Incision  made  on  inner  side  of  joint.  Joint  opened. 
Three  fibrous  masses  found  within  :  one,  2'.  by  2,'  in.,  one  as  big  as  a  small 
nut,  the  other  i\  in.  i^  in.  After  the  loose't)odles  were  removed  the  joint 
was  closed  round  a  drainage  tube.    Good  recovery. 

Case  v. 
Loose  Body. 

T.S..  age  i;,  draper,  Uridllngton.  No  histoiT  of  injury.  First  noticed 
the  left  knee  to  tje  sti  if  about  two  years  ago.  .About  i£  months  ago  he  felt 
something  loose  move  about  In  his  joint.  The  knee  became  very  much 
swollen  at  limes,  and  he  was  then  unalilc  to  walk. 

Present  t''>;K/((iV);i  .(S'ovenjbor  34II1,  1891).-  Liinlicd  movement  in  knee 
whicti  iK'Cf. mew  locked  if  moved  much.  Loo.->e  body  fell  at  Inner  side  of 
knee  and  by  working  the  knee  he  can  make  It  evident  to  the  touch. 

November  2^rd.  I'.itlcnt  having  worked  the  loose  bodv  from  the  interior 
of  the  Joint  it  was  (Ixccl  liy  a  needle  and  cxclxod.    Good  recovery. 

Cask  vi 
Lnnsr  tindu  in  .taint. 

W.L  ,  aged  i,.  iiiliior.  Kothwell,  admitted  January  nth,  i8r)2,  complalnini.' 
ol  Inability  to  (rccly  use  Ills  right  knee,  with  oi^casional  pain  lu  It.  .No 
history  o(  lojury,  but  htalen  that  he  has  been  working  for  some  time  In 
a  thin  sc.irri  alt.  by  .. ft  Tilts  necessitates  the  whole  ol  his  work  being 
done  on  his  knees,  lie  (Irsl  had  pain  In  his  knee  al>oiil  ten  weeks  bcforo 
admission.  The  knee  swelled  at  times  alter  much  usage,  but  went  down 
with  rest.  Hlx  weeks  ago  ho  llrsl  fell  the  sensation  as  if  something  loose 
were  In  the  Joint. 

Prrteiit  fXnillIt  III.  On  ndmlsslou  the  knco  was  not  swollen.  A  looser 
Ixidy  could  be  Icit  to  project  from  the  Joint  at  the  outer  and  upper  luirdcr 
of  the  pnt4:Ila. 

Oprrnttnn.  -Incision  made  along  outer  side  of  the  imtelhi  fornlmul  i)  In. 
over  the  loose  liody  wlildi  >v«»  ixpicssed  from  Ihc  Joint.  Its  appearance 
gave  Iho  impression  thai  It  had  been  broken  oil'  the  articular  I'artllngo. 
Good  recovery.    <'ured. 

Cask  mi. 

hione  Itoity  in  Joint. 

W.  W  ,  aged  .1 2,  gro-or"»  asslslsnt.  Tlitrsk,  adinllted  August  14th,  1802, 
roinplnlnliji,' ol  soiijclhing  linrd  In  left  knee  Joint  Was  nperntod  on  at 
Thlrsk  tlircc  irionllM  ago,  wliiin  a  liard,  round,  white  body  was  removed 
from  Inner  nldn  ol  kMCM''J(>liil, 

Prttrnl  <'-ii:iliii,,i,  riij  tiianti>uhittoii  1.  •itiiall.  hnrd  mass  can  ho  mnile 
out  Just  shorn  outer  liordiir  ol  pnlella      It  e:i    ttv     llliilinck 

Ootrnttnn  -  Inetsloii  (»vflr  iiiatis.  which  ws«  ev  |>reHsed.  It  wus  a  while 
rarlllnglnoiis  structure  about  the  llze  ol  a  large  bean.  Mealed  by  llrst 
Intention.    Cured. 

Cash  viii. 

Friirtiirril  tiUrriint  (!nrlilil(jr  h'/i  ti'il. 
J    T.,  aged    -.,.   wulchmikor.   Wakeilnhl,  admltied   Feliru»ry>-,tli,  1891, 
with  pain  In  loft  knee- Join!  nnd  Innblllty  to  extend  tl     'Ihroo  years  ago  lie 


received  a  severe  blow  upon  the  inner  side  of  the  left  knee-joint  with  a 
cricket  ball ;  there  was  no  swelling,  however.  Since  then,  if  patient  has 
turned  suddenly  or  knelt  down,  the  knee  has  suddenly  given  way  and 
beeu  painful  for  a  time.  Sometimes  he  has  been  unable  to  straighten  the 
leg  except  by  forcibly  moving  it. 

Present  CoiuUliun.— Knee  slightly  flexed;  hamstrings  tense  ;  no  apparent 
abnormality.  Painful  spot  just  above  margin  ol  internal  tuberosity 
of  tibia  close  to  the  edye  of  tlie  pate'la.  The  joint  cannot  be  fully 
extended. 

Opcraft'OH.— Incision  made  along  margin  of  internal  tuberosity  of  tibia 
Internal  semilunar  cartilage  ruptured  anteriorly  and  posteriorly.  Inter- 
vening portion,  wliicli  was  loosely  attacl.ed  to  tibia,  was  removed.  The 
limb  was  then  manipulated,  but  the  reiiaining  portions  of  the  cartilage 
curled  up  into  lui]ips,  which  prevented  the  joint  from  being  fully  ex- 
tended; these  portions  were  therefore  also  removed.  Wound  healed  by 
lirst  Intention.    Patient  cured. 

Case  ix. 
Loose  External  Cartilage  Sutured, 

S.  E.,  aged  22,  labourer,  Carlton,  admitted  October  25th,  1894,  complain- 
ing of  pain  in  the  left  knee.  No  history  of  Injury.  Had  pain  in  joint  for 
two  years.  Sometimes  he  noticed  clicking  in  joint  on  bending.  Knee 
often  let  him  down.    Mucli  worse  during  last  six  weeks. 

Present  Condition.  — Kuec  ioint  appear  normal.  Patient  can  tlex  the  joint 
well,  but  on  extension  just  l^eforc  the  limJ]  is  straightened,  aloud  crack 
is  heard  and  the  patient  has  the  sensation  as  if  something  had  slipped. 
On  placing  the  finger  ou  the  outer  side  of  the  joint  over  the  position  of 
the  external  semilunar  cartilage  something  can  be  felt  to  slip  cverytiine 
the  joint  is  Hexed  or  extended. 

Operotfo?!.— Incision  on  outer  side  of  joint.  External  cartilage  found  to 
be  loose.  Stitched  in  position.  Wound  closed,  healed  by  first  intention. 
Patient  cured. 

Case  x, 
Loo.^c  Bodg  in  Joint. 

J.  A  ,  aged  29,  dyer,  Bramley,  admitted  June  25th,  1S96,  complaining  of 
something  loose  in  his  knee  joint. 

Three  weeks  previous  to  his  admission  when  patient  was  going  down 
stairs  his  right  leg  suddenly  gave  way  and  he  fell  down.  He  afterwards 
had  great  pain  in  the  joint. "  The  knee  let  him  down  several  times  after- 
wards. 

Present  Condi'ion  --A  small  hard  bodycan  be  felt  sometimes  on  the  inner 
side  of  the  knee  above  the  patella.  When  It  Is  pressed  it  passes  into  the 
joint. 

Operation.  — \ertiQa.\  incision  made  on  the  iiiuer  side  of  (he  joint.  Loose 
body  found  and  removed.  It  appeared  to  be  part  of  the  articular  car- 
tilage.   Woinid  closed.    Patient  up  on  July  9th.    Could  wiilk  well. 

Case  xi. 

,  iPractared  Internal  Cartilage  ;  Excision. 

M.  I).,  aged  26,  grocer's  assistant,  Wakefield,  injured  his  kuce  at  lootball 
nine  years  ago.  lie  Avas  able  to  walk  home  after  the  accident,  but  was  in 
great  pain  and  unable  to  completely  straighten  liis  leg.  Ho  was  treated 
by  rest,  bandages,  and  extension.  Since  then  ho  has  had  frequent  attacks 
of  sharp  pain  in  tlie  knee.  A  small  lump  appears  at  the  inner  part  of  the 
joint.  The  liml)  remains  Hexed,  and  is  only  straighlcuod  with  consider- 
able pain  and  dllliculty. 

Pre.viit  ('om?/(i«;i.— November  jth,  1807.  There  is  no  swelling  orcvidence 
of  lluid  in  the  joint.    The  cartilage  cannot  be  felt. 

(>peratioii.^n]i\inue  iiu'ision  on"  inner  side  of  joint.  Coronary  ligament 
found  very  lax.  Internal  cartilage  found  si>lintcrc'l  intit  several  pieces, 
liavlnglodse  aponeui-otic  attachment  to  each  oil  ur,  and  all  froelv  movable 
within  the  joint.  The  loose  pieces  of  c.irtilagc  wore  all  removed.  Wound 
healed  by  itr.st  intention.    Patient  cured. 

Casi;  xn. 

Fntrlnred  Inteniot  CaytiUtge :  Kscision. 

VV.  L.,  aged  (6,  boiler  maker,  Leeds.  Fourteen  weeks  previous  to  ad- 
mission, on  May  2<)lh,  1897,  he  sli|ipod  on  a  grate.  Ho  fell  with  bis  right 
knco  under  hlin,  and  was  unable  to  walk  afterwards. 

Present  Coiidilinii,-- 1  )n  Inspection,  a  slight  swelling  Is  observed  just  below 
and  Internal  to  right  patella.  On  attonipllng  to  completely  flex  the  knee 
upon  the  thigh,  patleni  sulVers  great  pain.  Just  its  knee  is  regaining  Its 
normal  j)osltion  soiiielhliig Is  felt  to  slip  within  the  joint, 

Oneridt'in.  Incision  ou  inner  side.  Synovial  mcmbrintc  found,  injected 
and  pulpy,  especially  towards  the  anterior  part.  The  Internal  semilunar 
eartilugo  was  tound  to  be  fractured  anteriorly.  This  porti(Ui  which  was 
lno(|e  was  removed.  It  was  i^  in,  long,  and  ^  in.  broad.  Wound  closed. 
Ilciilod  by  tlrst  Intention.  In  answer  to  letter,  Uocember,  1901,  "  As  well 
as  ever  I  was.    No  fuit her  trouble.    No  limp." 

CA»E  XIII. 

Frncliired  Internal  Cartilage  :  Excision. 

J  11,  age  'ji'.  miner,  Morley,  adnilttcd  July  ist,  1S97,  lor  Injury  to  the 
right  kuce.  lie  was  playing  football  on  (letnber  2jth,  iS./i,  when  a  player 
fell  acr<iss  his  right  knco  kiiockliig  hiin  doivn  He  was  unalile  to  walk, 
and  had  to  lake  to  his  led  for  eight  or  nhiv  weuks.  Ho  tried  to  walk  after 
Chrlhtmas,  hut  lie  h.id  til  I  le  iiko  In  the  llmh.  Ho  has  pain  on  Inner  side  of 
knee  which  In  ni.'i.'nivated  tiy  walking. 

Present  Couitdion  Wastlni!  ol  tlitgli.  No  lluld  In  joint.  On  complete 
lloxlon  upon  tliigh  pnllent  cMiorlenceH  11  sharp,  stabbing  pain.  On  oxion 
slon.  especially  when  iieni-ly  cmnplete,  somctlilnK  Is  felt  tocllck.  Nothing 
can  \n\  niadi*  out  on  p,tt|iatton. 

Vtirrattnn.-Un'Mun  on  tuner  side.  Synovial  moiiihrane  Inllntnett.  An- 
terior portion  ol  Internal  carlllago  liaituied  and  doubled  hack  upiui 
Fostcrlor,  Tills  Iractinud  portion  wnsreninvod.  Length,  t|  In.,  breadth, 
In.  (same  is  In  nhovecsM').    Honied  Hist  Intention.    I'alloiit  eiirod. 

Cask  XIV, 

Fraelurrd  Fxtrrnol  I'ortilage;  Kxelnou. 

W   II    It,  AR«d  »,  fitter,  WakeHnld,  llrsl  hurl  his  knoo  while  knoolliig  nt 

Ills  work  six  years  ago.    (hi  gtdllng  up  he  was  nnnblo  to  walk,  as  his  knee 

patiiedhtin  mo  iiiiieh     T«o  years  later  ho  sltpppd  gnlng  dowiniu  engine 

room  ladder. 


April  i2,   1902.] 


FRACTURE    OF    SEMILUNAR    CARTILAGES. 
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Premnt  rOTididon  (Julv' 7tli,  i89S).-Tlic  knee  is  slighly  luller  tlian  the 
other.    There  is  do  liinilation  of  iiKn-enient.     N'otbiiifr  ahnoniial  to  be  felt. 

OprrndDii— External  incision.  Anterior  portion  of  c)ctcrnal  cartilage 
found  fractured.    This  purtion  removed,    wound  closed. 

C.\>K    XV. 

I.Oogc    Itndij. 

T.  C,  aged  16,  miner.  Norraanton.  received  a  blow  three  weeks  ago  on 
the  riglii  knee  cip.  fallint;  'lown  ami  twistini.'  tlie  leg.  whicli  bent  under 
him.  lie  liad  severe  pain  on  outer  side  oi  joint,  lie  continued  at  Iiis 
work  for  four  days,  but  was  then  obliged  to  "  knock  off  and  go  and  see 
a  doctor." 

Prrsrnt  Condition  (October  30th,  1S98).— Mass  as  big  as  a  cherry  can  be 
felt  in  joint. 

Opfmf'on— Internal  incision.  loint  opened.  Foreifm  body  expressed. 
In  size  Bbo^it  as  big  as  an  almond.  Wound  closed,  healed  by  lirst  inten- 
tion.   Patient  up  on  eleventh  day.    Cured. 

C.\SE  XVI. 

Fracliirrd  Internal  Cartita<if  .■  Kicision. 
E.  I,  aged  23,  miner,  Kotlierham,  admitted  December  15th    1898,  com- 

fdainiug  of  locking  01  his  knee  on  heuding  it.  Patient  was  hit  on  the 
eft  knee  by  3  large  lump  of  coal  about  four  months  ago.  He  had  pain 
for  several  days,  anil  on  the  third  d.iy  after  the  accident,  when  he 
attempted  to  bend  the  knee,  it  locked.  This  has  occurred  very  frequently 
since  At  Jirst  he  could  "unlock"  the  knee  easily  ;  but  this  has  become 
more  ditlicult,  until  on  Itcccmber  nth  it  remained  locked  two  and  a-half 
hours  before  he  could  straijliten  the  leg. 

Oprra(fo«.— Internal  incision.  Joint  opened.  Internal  cartilage  found 
detached.  Only  lixed  at  extremities.  The  detached  portion  cut  away. 
Joint  closed.  Would  he.ilcd  fiy  lirst  intention.  Patient  cured.  In  answer 
to  letter  of  imiuiry  December,  1901,  "Well;  no  further  trouble;  no 
limp." 

Case  xvii. 
Frnct'trr-t  Internal  Cartilage Fxciffd. 

W.  W  ,  aged  jq.  corcmaker,  Leeds,  in  his  employment  has 
a  great  amount  of  kneeling.  He  never  to  his  knowledge  knocked, 
strained,  or  twisted  his  knee.  About  four  months  l>efore  (January 
2iSt,  iSqp),  when  trying  lo  get  up  from  his  knees  he  had  great 
pain  in  the  left  knee  which  prevented  him  standing  on  that  leg.  The 
knee  was  always  Hexed  wiien  he  had  the  pain.  Knee  has  several  times 
let  him  down.  He  has  worn  an  elastic  kneecap  and  a  plaster  bandage, 
but  they  have  not  done  hira  any  good. 

Opera/fwii.— Inner  incision.  Internal  cartilage  found  ruptured  in  middle. 
Anterior  portion  very  loose.  Cut  away  with  scissors.  Wound  closed. 
Healed  by  first  intention. 

Case  xxiii. 
Fracticrrd  Internal  Cartilage  Excised. 

W.  R.,  aged  49,  engineman,  Leeds,  admitted  March  ind,  1S99,  complain- 
ing of  att.icks  of  pain  in  tlie  knee,  followed  by  swelling.  Patient  first 
felt  the  pain  on  October  i^th,  1S98.  He  was  attending  to  his  engine,  and 
on  suddenly  straiglitcning  the  knee  on  rising  from  a  crouching  position 
he  struik  it  against  a  rail.  He  had  severe  pain  in  the  joint,  with  inability 
to  bear  the  slightest  weight  on  it,  in  fact  he  fell  over.  The  knee  was  con- 
siderably swollen  within  an  hour.  The  swelling  went  down  with  rest  in  a 
fortnight.  The  same  thing  has  occurred  three  times  since,  the  last  time 
being  on  February  15th. 

rresent  Condilion,~So  Swelling  of  the  affected  joint.  On  moving  the 
joint  slight  creaking  can  be  felt.  Movement  causes  no  pain.  There  is 
marked  tenderness  just  above  the  inner  tuberosity  of  the  tibia,  but 
nothing  abnormal  can  be  fell. 

O;jfrrtffo;j —Incision  on  inner  side  of  joint.  Internal  cartilage  found  to 
be  free  from  coronary  ligament  in  its  middle  third,  and  fractured  at 
junction  of  posterior  third  with  anterior  two-thirds.  The  anterior  two- 
thirds  wiis  removed.  Joint  closed.  Wound  healed  by  first  intention. 
Patient  cured. 

Case  xix. 
Loose  Bod'j :  EnrUi  Osteo-arthritiit. 

J.  W,  S.,  aged  ii,  cabinet  maker,  Kirby  Moorside.  He  first  had  trouble 
in  the  knee  in  January,  1S9S.  While  playing  football  he  began  to  have 
shooting  pains  in  the  joint.  Thought  it  was  cramp.  In  March  he  had 
his  knee  twisted,  swelled  considerably  afterwards,  and  he  was  laid  up  for 
fourteen  days.     Had  several  attacks  since. 

Pre-'enl  CimdHi'in  (March  23rd.  i?(>5).  Joint  is  slightly  swollen,  pufiiness 
at  sides  of  ligamentum  patellae.  When  he  fiexes  his  knee  a  body  is 
forced  out  from  interior  of  joint,  and  can  be  made  to  travel  about  any- 
where.    It  feels  to  lie  about  the  size  of  a  small  hazel  nut. 

Operation. — Joint  opened  on  inner  side.  Loose  bod^  felt.  In  attempt- 
ing to  remove  it  it  slipped  into  synovial  pouch  in  upper  part  of  joint. 
With  dilliculty  it  was  brout-'lit  into  Iho  wound  and  extr.TCted.  The 
synovial  membrane  was  found  rather  inllamed,  and  the  edges  of  tlie 
cartilages  were  lipped.  In  fact  the  condition  resembled  that  met  with  in 
early  osteo-arthritis.  The  loo-c  body  was  irregularly  oval,  jiu.  lonir  at 
diameter.  It  was  creamy  wliitc  in  colour,  and  of  coiisistence  of  hyaline 
cartilage.    Wound  closed.    Healed  by  first  iDtcution. 

Case  xx. 

Fractured  Internal  Cartitaeje. 

<i.  N,  aged  =6,  miner,  Allertoii  liywater,  admitted  Xovomber  loth,  1899. 
t>o  June  i^th,  while  working,  he  slipped  and  fell  backwards.  His  left  knee 
was  violently  Hexed,  and  bore  the  weight  of  the  whole  body.  He  says  he 
felt  something  tear,  and  he  liiid  acute  pain  in  the  knee  immediately. 
The  knee  soou  became  red  and  swollen,  and  was  very  tender.  Several 
times  after  he  had  pain  in  t^ic  j.>inl,  with  swelling. 

Opmi/'iin— Incision  on  inner  side.  Internal  cartilage  found  fractured 
longitudinally.  On  Hexing  ami  extending  the  joint  ilie  inner  port  was 
seen  to  catch  between  the  arlicilar  surfaces.  The  fractured  portion  was 
removed,  and  tlie  correapondiiii:  pait  of  carlilayc  which  remained  w»s 
also  snipped  away.    Joint  closed. 

Case  xxi.  I 

Fractured  InlTnal  Cnrttlafie  :  ExeiJiion. 
G.   R.,  «gcd  37,   miner,  Morley.    Xise  weeks  before  admls9i<n,   on  | 


November  30th,  1S99,  when  working  in  the  pit  he  caught  hlj  foot  agaiosf  • 
rail,  and  sprained  his  knee.  Since  then  the  joint  has  been  weak,  and  ha» 
let  him  down  on  many  occasions.  After  the  lall  the  knee  is  "  locked."  He 
can  straighten  it  by  fully  flexing  the  leg  on  the  thigh,  and  gradually 
extending  the  joint. 

Present  Conditicn.—Ou  manipulating  the  joint  a  click  is  felt. 

OBfrndon.— Incision  on  inner  side  of  joint.  Internal  cartilage  fonnd  to 
be  fractured  along  inner  margin.  Inner  loose  portion  removed.  Woood 
healed  by  first  intention. 

Case  xxii. 
Fractured  Internal  Ccrtilaffe  :  Fxeision. 

S.  3  ,  aged  41,  miner.  Feathcrstone.  adinitted  January  4th,  1900,  com- 
plaining of  pain  in  the  right  knee  and  inability  to  completely  extend  the 
right  knee  since  the  accident,  "n  May  16th  he  was  walking  down  a  steep 
incline  in  the  coal  pit.  He  slipped,  and  was  then  thrown  violently 
forwards.  The  right  knee  was  fiexed,  and  he  fell  with  his  whole  weight 
upon  it.  His  knee  struck  an  iron  rail.  On  attempting  to  rise  he  found  he 
could  not  straighten  the  limb,  and  it  remained  bent  until  an  ambulanc* 
man  forcibly  extended  It.  Patient  took  to  his  bed,  and  has  not  been  t» 
work  since. 

Opfrndon.— Internal  cartilage  found  fractured  longitndinally.  This 
part  removed.    Wound  healed  by  first  intention. 

Case  xxiii. 
Fractured Intt mat  Cartilage:  Excimon^ 

J.  C,  aged  30,  farm  labourer,  York,  admitted  January  i8th,  1900.  Ir> 
October,  1S09,  he  was  standing  on  a  heap  of  turnips,  ,when  he  slipped 
and  injured  his  right  knee. 

Operation  —Joint  opened  by  vertical  incision  on  inner  side.  Internal 
cartilage  found  fractured  and  twisted  into  the  joint.  The  projeetiDg part 
was  removed.    Wound  closed. 

Case  xxiv. 
Ruptured  Coronary  Ligament :  Loo^e  Internal  Cartilage  :   Excision. 

H.  L.,  aged  20,  fireman,  Bamsley,  admitted  .April  4tb,  1900.  Ahont 
Christmas.  i8go,  he  was  attemptini:  to  kick  a  nail  in  tlie  wall  about  four 
feet  from  the  ground.  He  missed  the  nail  and  fell  backwards.  He  was 
immediately  attacked  with  acute  pain  in  the  left  knee.  The  joint  quickly 
swelled,  and  remained  so  for  about  twelve  days.  He  has  had  several 
attacks  since. 

Present  Con<i/tiV»i.— Clicking  felt  on  moving  the  limb.  Tenderness  oa 
inner  side  of  joint. 

Opfraiioii.- Vertical  incision  on  inner  side.  Joint  opened.  Internal 
semilunar  cartilage  found  separated  from  coronary  ligament.  On  movinc 
joint  it  slipped  between  the  bones.  The  cartilage  was  cut  away  wilii 
scissors.    Wound  closed.    Healed  by  first  intention. 

Case  xxv. 
Displaced  Internal  Cartilage  Sutured. 
M.  A.  I.,  aged  44.  Idle,  first  noticed  pain  in  her  knee  about  five  years 
ago.    So  history  of  injury.    Since  then  the  knee  has  let  her  down  several 
times.    Knee  has  never  been  swollen. 

Present  Condition  iJune  =Sth.  1000)— Knee  moves  well.  Nothing  ab- 
normal can  be  seen  or  felt.    No  tenderness ;  no  loose  body. 

Op<ra//oii.— Vertical  incision  on  inner  side;  internal  cartilage  found  to 
be  very  loose.  Securely  stitched  to  internal  lateral  ligament.  Wound 
closed ;  healed  by  first  intention. 

Case  xxvi. 
Fractured  Internal  Cartilage  :  Excision. 
J.  R..  aged  ~,q,  joiner,  Skipton.    four    years    before  admission.  Sep- 
tember 20th,  1900,  slipped  on  a  plank.    Since  then  he  has  always  been 
troubled  iiy  weakness  of  the  right  knee.    Something  "slips  out  of  place." 
(i;;f  ration.— Internal  cartilage  found  detached  anteriorly.    .Vntcnortwo- 
thirds  removed.    Wound  healed  by  first  intention. 

Case  .\xvii. 
Fractured  Internal  Cartilage  :  Excision. 
B.  P. .  aged  29,  labourer.  Bamsley.     Twenty  weeks  before  admission 
(November  r9th,  1000)  he  fell  into  a  coke  oven  and  injured  his  left  leg.    He 
was  treated  by  a  doctor  at  home  but  the  knee  remained  weak. 

<*per<i(/on  — A  portion  of  the  internal  semilunar  cartilage,  which  was 
found  fractured,  was  removed.    The  wound  healed  by  first  intention. 

Case  xxviit. 

Fractured  Internal  Cartilage  :  Excision. 

F.  !>..  aged  22,  quarryman.  Hilhvitli  Bridge,  admitted  on  December  irlh. 
1900,  complaining  of  pain  and  swelling  of  riu'ht  knee.  Injured  his  kned 
twelvemonths  ago  while  playing  football.  While  the  leg  was  extended  in 
the  act  of  kicking  the  ball,  a  man  charged  him  and  fell  across  the  leg. 
The  knee  swelled  iminediately,  and  for  a  iortuiglit  patient  was  unalde  to 
bend  his  leg.  He  tlien  returned  to  work,  but  several  times  since,  ou 
slii-'htcst  tw  isting  of  leg.  the  swelling  has  returned. 

i're«cn(  Oi/idHiiiM— Knee  swollen.  Distinct  fiuctuation.  Tenderness  on 
pressure  on  inner  side  of  patella. 

(i;ifm(ion.— Joint  opened  by  oblique  incision.  Anterior  portion  of  semi- 
lunar cartilage  ivliich  was  fractured  was  removed.  On  inner  condyle  o£ 
femur  a  small  area  was  seen  devoid  of  cartilage.  Wound  healed  by  first 
intention. 

Case  xxix. 
L'n'sc  Uody. 

J.  L.,  aged  17,  soldier,  Wakeiield,  admitted  complaining  of  pain  in  Iho 
Iclt  knee  letting  him  down  suddenly.  The  knee  w.ts  injured  w Idle  play- 
ing footh.'Ul  fourteen  months  previous  to  admission.  He  fell  upon  the  leg 
which  was  bent  outwards.  Ho  had  severe  painalinc  time  and  was  un- 
able to  walk.  He  was  tnken  to  a  local  hospaal  ^nd  was  «n  inmate  for 
over  tivc  week-.  When  discharged  he  was  uiial'le  to  straighten  the  lee 
and  could  not  walk  properlv,  the  toes  only  touching  the  ground.  »»" 
rest,  hower,  ho  was  ,ihle  to  get  about  wearing  an  elastic  kneecap  Sinco 
then  the  knee  has  let  him  down  three  umcs.  once  while  walking  in  the 
street  and  twice  in  the  barrack  room.  .     ,  . ,    •< 

jV'-.nr  r..ndi7i«,i. -Complained  of  pain  in  the  joint.  He  slates  'hat  be 
often  feels  two  small  bodies  like  marbles  which  come  down  on  each  aide 
oftheiatella  and  cause  him  pain.    He  is  able  to  push  them  back  (they 
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Devet  comedown  together  r— as  to  one  or  two).  Some  puSiness  below 
patella.    Grating  felt  on  moving  joint.    Movement  limited. 

Operation. — Loo.^e  body  brought  down  on  inner  side  of  joint.  Incision 
made  over  it  and  body  expiessed.  Found  to  be  of  size  and  shape  of  an 
;almood.  White  and  cartilaginous  in  nature  and  highly  polished.  Wound 
closed. 

.4/£er-IfiS(ori/.— Patient  came  up  to  out-patients  for  some^tinie.  He  very 
soon  nalked  with  the  quick  militai-y  step. 

Case  xxx. 

Loose  Cartilages,  Internal  and  External :  Excision. 

J.  H.,  aged  39.  miner.  Griiiiethorpe.  admitted  March  29th,  1901,  complain- 
ing of  pain  and  swelling  on  inner  .^ide  of  right  knee.  He  states  that  on 
December  27th,  1900.  he  slipped  with  liis  leg  under  him.  The  joint  Ijegan 
to  swell  immediately  after.  Could  not  bend  the  knee  or  bear  any  weight 
on  the  leg.  Doctor  called  in  \vho  moved  the  leg  freeh'.  Made  patient 
{keep  the  leg  straight  for  some  time  supported  b.v  sling  from  shoulder,  the 
patient  going  about  oncrutches.  Had  several  attacks  since.  Been  unable 
to  work,  as  leg  did  not  support  him. 

Present  Condition.— 'Slui^h  swelling  of  joint.  Enlarged  semi-membranous 
bursa.  Swelling  considerably  diminished  with  rest  in  bed.  By  March 
26th  tlie  two  knees  were  the  same  size.  Tliere  was  pain  over  the  outer 
-side  of  joint.  On  Hexing  the  knee  the  leg  becomes  locked.  A  grating 
-sensation  is  felt  on  moving  the  knee. 

Oprratfoii. —Joint  opened  on  inner  side  by  oblique  incision.  Synovial 
membrane  found  to  be  intlamed.  Internal  cartilage  found  to  be  more 
anobile  than  normal,  bat  there  was  no  fracture.  Similar  ('ondition  of 
synovial  membrane  and  cartilage  on  outer  side,  cartilages  stitched  down 
«to  head  of  tibia.  Joint  closed.  Wounds  healed  by  first  intention.  Com- 
plete recovery. 

Case  xxxi. 
Fmctured  Internnl  Cartilage  .*  Excision. 

H.  P.,  aged  24,  miner.  New  Marske.  admitled  Auirust  8tli.  rgoi,  complain- 
•ing  of  attacks  of  pain  in  left  knee.  Eighteen  montlis  ago  he  had  his  knee 
injured  by  afall  of  earth  in  the  pit.  Tlie  knee  swelled  up,  and  he  was 
unable  to  walk  for  three  weeks.  Since  tlien  it  lias  never  l)een  strong,  and 
lie  has  been  subject  to  attacks  of  severe  pain  and  sv\ellinL,'. 

Present  Condiiion.—'Leit  knee  swollen.  Contains  some  fluid.  Tenderness 
over  inner  side  of  joint. 

Operaiifm.—ObMque  incision.  Internal  cartilaiie  found  fractured  at 
junction  of  middle  and  posterior  thirds.  Fractured  portion  removed. 
Coronary  ligament  noticed  to  be  ruptured.  In  response  to  letter, 
December,  1901 :  "As  nell  as  ever ;  no  further  trouble ;  no  limp." 

Cask  x.wii. 

fractured  Internal  Curtilage  .•  Excision. 
A.  s  ,  aged  •)!,  quarryman,  Morlcy.  a(hnitted  on  October  7th,  1901,  com- 
plainin'.'of  Ills  right  knee  letting  him  down.     Six  months  ago  patient. 
when  walking  at  ordinary  pace,  felt  a  "click"  in  his  knee,  accompanied 

•by  very  sharp  pain.     He  found   his  leg  was  lieut,  and  was  only  able  to 

-straighten  it  by  great  eflort,  when  the  clicking  was  noticed  again.     Tlie 
ioint  began  to  swell  soon  after  :  has  pained  him  since.    Tills  letting  down 
liaH  recinred  at  frequent  intervals.    The  lastattack  was  a  month  ago. 
Present  C'on'//(ion.— Knee  swollen,  especially  on  inner  siilc.    Has  slightly 

inflamed  appearance.  At  beginning  of  flexion  and  completion  of  extension 
there  is  soft  crepitus.  Some  fluid.  No  tliickcniiig  of  synovial  membrane. 
There  is  slight  springing  on  pressing  suddcniv  on  extended  limb 

Operation.  -I  ibliquc  Incision  into  joint.  Excess  of  fluid.  Synovial  mem- 
brane reddened.  Internal  cartilage  found  fraitured  at  junction  of  middle 
and  iiosterior  thirds  .\nterior  portion  removed.  Wound  closed,  lie 
had  some  pain  in  the  joint  alter  operation  with  some  elevation  of  tem- 
perature on  fifth  day.    Uresscd  on  seventh  day,  and  wound  found  liealcd. 

.Joint  contained  much  fluid  and  was  tender.  Thou  temperature  began  to 
run   higher,  and  swelling  increased.      Joint  incised  on  outer  side   on 

eleventh  day.     Turbid  fluid  evacuated.     Cavity  syringed  out  with  i  in 

■'..'in  binlodide  solution,  and  then  with  saline  solution.  Tube  inserted  for 
two  days.    Inilainmatiou  soon  cleared  up.    The   lliiid  contained  diplo- 

cocci.    Patient  discharged  on  November  iiilh. 

.IJIer-lliti'iri/.— Seen  on  December  a^th  at  infiriuary.  Leg  quite  well.  Able 

tn  walk  without  anv  troublaor  pain.    Considerable  movement  in  leg,  but 

4 ull  llezloD  not  yet  complete.    No  clicking. 

Cask  xxxiii. 

Frnrt*ir"t  Internal  Semilunar  Cortilaae  :    i:xr,.'tin<  nj  f  nrl'tu'ie 

Three  year-  in'n  was  thrown  iit  football,  and  hurt  bin  loft  knee.  Svnovial 
«frimton  followed,  and  he  rented  for  twoor  three  weeks.  Since  the  acci- 
<lenl  he  ban  beiii  nutijiit  to  something  sllppim;  in  llio  joint,  lea<ling  to 
nynovltin,  or  which  ho  had  had  eight  distinct  atlacks. 

/V<'«<:ii/ Co/ii(«/on.  Onal  wa».tliig  of  niimclcof  loft  thigh.  No  etTuHlun 
•in  joint.    Tondoriiess  over  the  Internal  Hemilnnar  cartihme  (olt. 

Dprriitian,  Juno  ijlh.  ig-.i-Obliqiie  Incision.  Transverse  fracture  ol 
•Intornal  carlllago  found.  Both  ends  removed  by  sclssorB.  Healed  by 
timt  Intention. 

Iiwnmber  -yi«l.  — Letter  to  say  Iciioc  ifulto  well.  andniusclCH  linvo  re- 
4(>lneil  their  former  si/.e. 


TiiK  Mktric  Hvhtkm  in  Amkkioa.  a  Bill  to  adopt  tJif 
■wcighth  and  mcasurcH  of  Dii-  metric  H.VHtciii  iih  tlii'  Htandiinl 
for  tlic  I'nitcd  SlatfH  lian  bi-cn  fovounilily  i<-|iorli<<l  by  llir 
JlouMc  (;(iiniiiitt«'<'  on  Coinagr',  WcifjlitH,  and  Mfa>'urc8.  U 
pn.vidnH:  ''Tliat  after  .Ian nary  ihI,  190.},  all  the  di-partmcntH 
of  the  <iovi-rniiiciit  of  the  liniled  Slalew  in  the  tninnartinn  ol 
all  boHineHH  rc.|tiirinK  tlie  tiBt- of  weight  .iinl  meaHUremeiit, 
4'xcept  in  c:(iiiipleliiii,'  the  burvey  of  public  landH,  Hliall  UHe 
only  the  weiKJilH  ntid  meamired  of  Ihc  inctrio  ByHtom.  and 
after  the  (IfHl  of -lanuiiry,  1907,  the  weijjhln  nnd  ineaKnr<<H  of 
the  metric  HyHteiii  Hliall  be  the  legal  jtt(udai'il  weiKhtn  and 
DifaHures  of  and  in  the  Unlti'd  Statos."         ' 
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OF    BILTONG. 

By  W.  D.  HALLIBURTON,  M.D.,  F.K.S., 
Professor  of  Physiology,  King'sSCollege,iLondon. 


In  July,  1900,  Major  F.  A.  Saw,  R.A.M.C.,  sent  to  the  Editor 
of  the  British  Mbdical  Journal  some  samples  of  biltong 
from  South  Africa,  accompanied  by  a  letter  from  which  the 
following  are  extracts : 

Thebiltong  was  made  from  some  kind  of  buck,  probably  the  hoodoo. 
It  has  not  changed  since  I  bought  it  about  a  year  ago.  The  Boers  scrape 
it  with  a  knife.  When  grated  on  a  nutmeg  grater  it  is  much  more  palatable 
than  yovi  would  imagine  from  its  appearance.  I  have  never  seen  an 
analysis  of  biltong  in  any  book,  and  I  think  if  you  can  get  one  made  it 
might  be  of  ruterest  to  the  profession  generally. 

Sliortly  after  this  the  Editor  sent  on  the  specimens  to  me, 
but  pressure  of  other  work  has  prevented  my  attending  to  the 
analysis  until  recently.  The  material  has  kept  quite  well  all 
this  time :  its  appearance  is  certainly  not  appetizing ;  the 
strips  of  dried  meat  look  very  much  like  leather  thongs.  I 
have  had  it  reduced  to  powder  by  means  of  a  nutmeg  grater, 
and  the  grated  biltong  has  been  kept  in  well-stoppered 
bottles.  The  powder  from  various  pieces  has  been  thoroughly 
mixed  together,  so  that  samples  taken  for  analysis  may  give  a 
more  correct  average.  Although  I  have  not  actually  tasted  it, 
I  can  confirm  Major  Saw's  statement  that  the  grated  material 
has  not  the  unattractive  appnarance  of  the  original  strips. 

In  W.  L.  Sclater's  Fauna  of  South  Africa  '  the  following 
account  of  the  manufacture  of  biltong  is  given  : 

The  great  trek-bokken,  a  periodical  migration,  is  still  to  be  witnessed  in 
portions  of  Cape  Colony.  In  iSq6,  for  instance,  on  the  borders  of  the 
Prieska  and  Hope  Town  divisions,  the  trekking  spring-boks  completel.v 
covered  an  immense  extent  of  country,  their  nuinbers  being  estimated  at. 
the  very  lowest  computation  at  500,000  head.  During  the  trek  an 
euormoiis  destruction  takes  place  ;  all  the  neighbouring  farmers  and 
their  people  turn  out  and  kill  thousands,  the  skins  are  cured,  and  the 
flesh  made  into  biltong,  or  sun-dried  and  cured  meat  for  future  con- 
sumption. 

In  carrying  out  the  analysis  I  have  received  assistance  from 
Miss  M,  Christine  Tebb,  Mr.  C.  II.  Barber,  B.A.,  and  Mr.  \V. 
E.  Blaekall,  B.A..  whom  I  have  to  thank  for  their  valuable 
aid.  Messrs.  I'.arber  and  Blaekall  carried  out  the  preliminary 
grating  and  mixing  of  the  material,  the  estimation  of  the 
proportion  of  wnter  and  solids,  of  inorganic  and  organic  solids, 
and  the  examination  of  the  ash.  The  estimations  of  nitrogen 
and  of  fat,  and  the  experiments  relating  toaitificial  digestion, 
were  executed  by  Miss  Tebb. 

It  will  not  be  necessary  to  enter  fully  into  all  the  methods 
adopted  wliicli  were  the  ordinary  ones  commonly  in  use.  But 
before  giving  a  statement  of  results,  I  purpose  giving  a  brief 
account  of  the  analyses  in  a  few  cases.  In  all  cases  two, 
and  sometimes  three,  analyses  were  made  and  the  numbers 
given  represent  the  average. 

Proportion  of  Wat(  r  nnd  •'Solids. 
Fresh  meat  roughly  contains  75  (ler  cent,  of  water.  The 
small  amount  of  water  found  in  the  biltong  shows  how  very 
efl'ective  sun-drying  is.  When  the  total  solids  had  been 
weighed  after  drying  to  constant  weight  at  1  lu'  (I,,  the  residue 
was  iiicini'iated,  and  the  ash  weighed  :  the  organic  solids  are 
obtained  by  subtracting  this  from  the  total  solids.  Tho 
following  are  the  figures  obtained:    - 

Water...'     _    iq.41  percent. 

Total  solids 80.59         ., 

liiorganlcsollds       <>..S92      ,, 

Organic  solids  71098      >, 

Conttiti'iiitu  oftlie  Ash. 

The  inorganic  solids  were  exiimined  (lualitiitively,  but  only 
a  rough  i|iiaiititative  examination  of  them  wan  made.  I'hos- 
phates  are  the  most  abundant  salts,  then  chlorides,  while 
Hulphiites  are  present  in  (|uite  Hinali  MinomilH.  The  nietala 
present  are  potassitim  nnd  Modmni,  and  of  these  jiotassiuni  is 
the  more  uhtiiidiiiit .  I  aleitiiii  nnd  iii:igne!<il]iii  are  present 
in  only  Kinnll  (|ii:iiitities,  and  of  the  two,  iiiiigiiesium  ia  tho 
more  abundant ;  traces  of  iron  are  also  foiinil, 

'J'he  organic  solids  are  of  niori*  interest,  and  were  exaniinrd 
in  greater  detail. 

Sitrogen  DHermimaHonH. 

The  fresli  biltong  was  found  to  contain  u. 445  per  cent,  of 
nitrogen;  this  eoiiesiiondH  to  t$.H.i^  per  i-enl.  of  the  dry 
material.  iteriiard  Dyer's  vvry  iiimv>'lv  muditicutiuu  u( 
Kjeldahl'D  method  was  used. 
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Biltong  after  thorough  extraction  with  alcohol  contains  less 
nitrogen  ;  in  the  calculations  this  is  taken  to  represent  the 
proteid  nitrogen' :  the  nitrogen  which  is  present  in  the  form 
of  extractives  soluble  in  alcohol  is  found  by  subtracting  this 
from  the  total  nitrogen. ,,.  Xlie  following  j^e  .the  tlgures 
obtained : 

Pftrts  Per  Cent,  in 


,Fresh  Biltong..  Dry  Material. 


Kitrogen  from  proteids— Analysis  i . 
„  ,,  .Vnalysis  ^ . 

..  ..  A%-erage   . 

Total  Sitrogen"  Analysis  1 
,t  Analysis  a 

,.  Average 

Nitrogen  In  extractives— Average 


IT.ofio 

ii.m 

I3-750 
13.810 

1S.7S(> 

13.440 
I2.450 

1.51,0 

I5.440 
■  S.450 

lo.ur. 

l.OCB 

The  percentage  of  proteid  calculated  from  the  nitrogen  is 
65.866  for  the  fresh  biltong,  or  81.732  per  cent,  of  the  total 
solids 

Thtimation  of  the  Carbohydrates. 
The  cai-bohydrates  (sugar  and  glycogen)  were  estimated  by 
making  hot  aqueous  extracts  of  weighed  quantities  of  the 
biltong.  The  successive  extracts  were  mixed  together  and 
then  concentrated.  Sugar  was  estimated  in  this  by  Fehling's 
solution.  Another  portion  of  the  solution  was  then  treated 
with  sulphuric  acid  and  another  sugar  estimation  made.  The 
increase  of  sugar  was  taken  as  the  basis  for  calculating  the 
amount  of  glycogen.'  The  Huid  gave  the  iodine  test  for 
glycogen,  though  it  was  not  markedly  opalescent.  The  large 
proportion  of  glycogen  present  is  an  indication  of  the  rapidity 
of  the  drying  produced  by  the  South  African  sun. 
The  mean  figures  in  percentages  of  the  fresli  biltong  are : 

Sugar         0.090 

Olycogen 0.135 

Total  carbohyil rate        _ _   0.313 

i:sti)iiatwn  of  the  Fat. 
The  numbers  given  as  fat  represent  the  quantity  of  material 
extracted  by  ether  in  a  Soxhlefs  apparatus.  After  a  first 
extraction  in  this  way  the  remaining  undissolved  material 
was  subjected  to  gastric  digestion'  and  again  extracted  in  a 
Soxhlet's  apparatus.  The  numbers  that  follow  represent  the 
total  amount  of  ethereal  extract  before  and  after  gastric 
digestion.    They  are : 

Analysis  i     _.       ...    5.J6  of  fat  per  cent. 

.,  2        5.03  „  „ 

Average     5.14        ,,         ,, 

This  number  (5.14)  is  the  percentage  of  fat  in  the  fresh 
material ;  it  corres)>oniis  to  6.477  per  cent,  of  the  dry 
residue.  This  is  a  fairly  low  number;  the  Boers  evidently 
select  lean  strips  of  meat  for  the  preparation  of  the  material  ; 
there  is  an  absence  of  greasineas  in  the  grated  biltong. 

Composition  of  fliltong. 
Putting  all  these  facts  together  we  can  now  present  the 
following  table.  The  other  organic  substances  which  were 
not  estimated  are  roughly  grouped  together  as  extr.-jctives. 
and  their  amount  is  obtained  by  subtracting  the  sum  of  the 
solids  estimated  from  the  total. 

Water ...       I9.4JO  per  cent. 

Solids  -        .„        80.590         ,, 

Inorganic  solids    6.593        „ 

Organic  solids        73-908        „ 

Proteids 65  866 

Fat  (etiier  extract)    5.140 

Olycogen 0.131 

.Sugar       0.000 

Extractives  (by  difference) 3.769        ,, 

Dii/estil'ility  nf  liiltnng. 

Tlie  preceding  figures  show  tliat  chemically  biltont;  is  a 
valuable  food  ;  the  loss  of  water  by  rapid  drying  renders  it 
portable  and  concentrated.  The  large  percentage  of  proteid 
points  especially  to  its  high  nutritive  value.  Experience, 
moreover,  has  shown  that  it  is  not  prone  to  undergo  decom- 
position. 

But  mere  chemical  analysi?  is  never  an  absolute  criterion  of 
the  nutritive  value  of  any  food  material,  unless  at  the  same 
time  experiments  to  determine  its  digestibility  are  made  also. 


There  are  many  preparations  which,  from  the  chemical  point 
of  view,  are  liighly  nutritious,  but  which  are  really  compara- 
tively valueless,  because  their  indigestibility  renders  it  diffi- 
cult for  the  body  to  utilize  them. 

The  most  satisfactoiy  experiments  from  this  standpoint  are- 
those  performed  in  vito  upon  animals,  or,  better  still,  upon^ 
man  himself.  Here  the  food  taken  in  must  be  carefully 
analysed,  tlie  excreta  thoroughly  examined,  and  the  body 
weight,  etc..  observed.  We  are  not  aware  that  such  experi- 
ments have  ever  been  performed  with  biltong,  and  the  small 
amount  of  material  at  our  disposal  prevented  us  from  per- 
forming them.  Still,  although  experiments  of  this  nature 
made  with  scientific  exactitude  are  lacking,  an  experiment  on 
avast  scale  in  ri'io  is  being  made  in  South  .-Vfrica,  where  the- 
Boers,  and  to  some  extent  our  own  troops,  use  biltong  as  their 
staple  meat  food.  This  experiment  has  shown  that  biltong  at 
any  rate  possesses  no  marked  disadvantages  as  an  article  of 
diet. 

We  have  necessarily  been  limited  to  experiments  made  t»» 
litro  with  artificial  gastric  and  pancreatic  juices.  As  a  rule- 
such  experiments  form  a  good  guide  to  what  occurs  in^naturaJ 
digestion. 

We  found,  as  one  would  anticipate  from  a  priori  considera- 
tions that  biltong  is  readily  digestible  in  both  varieties  of 
artificial  juice,  and  we  can  therefore  safely  say  that  it  is  a 
valuable  and  nutritious  food. 

Numerous  observers  have  pointed  out  that  various  forms  of 
cured  meat  are  less  easily  digested  than  fresh  flesh  :  the  same- 
is  true  for  cooked  meat.  But  the  natural  digestive  juices  of 
healthy  people  are  sufficiently  powerful  to  overcome  this  dis- 
advantage. 

It  was  therefore  a  matter  of  interest  to  see  quantitatively 
whether  this  is  also  the  case  for  biltong. 

We  took  the  usual  standard  of  comparison,  namely,  fibrin. 
This  was  first  dried  at  40°C.  until  it  became  something  like 
biltong  in  appearance  ;  it  was  powdered  and  kept  in  stoppered 
bottles  from  which  samples  were  taken  for  analysis  (deter- 
mination of  water  and  solids),  and  for  artificial  digestion  ex- 
periments. 

Approximately  equal  weights  (usually  about  i  gram)  of  the 
fibrin  and  biltong  were  taken  ;  each  was  subjected  to  the 
action  of  the  same  amount  of  artificial  juice  :  at  the  end  of  a 
given  time,  the  residue  was  collected,  washed,  dried  and 
weighed.  The  numbers  given  are  percentages  of  the  dry 
residue  in  proportion  to  the  dry  material  of  the  original  sub- 
stance. 

F.jcperlmcnt  f.  — Digestibility  of  fibrin  and  biltong  In  artificial  ga.'itrie 
jnice  compared ;  the  digestion  was  stopped  at  tlie  end  of  forty  minutes, 
the  temperature  of  the  warm  bath  in  which  diM.~tion  took  place  was 
38°  C.  At  the  end  of  tliis  time  o.6q  per  cent,  of  the  libiin,  and  791  per  cent, 
of  the  biltong  remained  undigested. 

Kxperimeiit  .'.—Kepeiition  of  experiment  i ;  time  of  digestion  thirty-five 
minutes— 1,86  per  cent,  of  the  iit>rin  and  10.37  percent,  of  the  biltong  re- 
mained undigested. 

F.xperimfni  '  —In  this  experiment  artificial  rancreatic  fluid  was  em- 
ployed instead  oi  gastric  juice.  XX,  the  end  of  tliirly-iive  minutes  3.76  per 
cent,  of  tlie  fibrin  and  7.40  per  cent,  oi  biltong  remained  undigested. 

These  experiments  snow  that  more  residue  occurred  in  alf 
cases  when  biltong  was  used.  The  comparison,  however,  i^ 
not  perfectly  fair,  because  fibrin  is  a  nearly  pure  proteid.  and 
biltong  contains  a  considerable  proportion  of  solids  which  are 
not  proteid  in  nature  :  this  will  in  part  account  for  the  com- 
paratively large  residue.  The  difference  is  not  so  marked  in 
the  case  of  pancreatic  digestion;  this  is  what  one  would 
expect. 

A  further  experiment  was  therefore  made  in  which  the 
digestibility  of  biltong  was  compared  with  that  of  another 
form  of  fiesh.  .Miss  Tebb  had  in  stock  some  rabbit's  muscle, 
which  had  been  dried  at  a  low  temperature  (30°  C.)  and  sub- 
sequently powdered.    This  contained  10  per  cent,  of  water. 

Kxpcrimrnt  '..  — 1  lastric  digestion  of  dried  rabbits  muscle  eomrared  wilhi 
that  of  biltong.  Time  of  digestion  45  minutes.  At  the  end  of  this  time 
3.63  per  cent,  of  the  rabbifs  muscle  remained  undigested  and  13.30  per 
cent  of  the  biltong. 

We  here  see  that  the  digestibility  of  the  biltong  is  less  thni> 

that   of  rabbit's  muscle  :    this   probably   indicates   that    the 

tropical  sun  had  some  coagulating  intluence  on  the  proteids 

of  buck's  fiesh. 

,      After  all.  however,    biltong  is    readily   digestible,  and    » 

j  residue  of  even  n  per  cent,  is  by  no  means  large  for  a  brief 

I  digestion  in  a   flask.     M  stated  before,  digestion  in  corpore 

I  is  more  effective,  and   so  our  experiments,  both  from   the 
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K0TE5  AN-D  REFEBESCES^  obtained  wa«  «sed  for 
1  London  :  R.  H.  Porter  19=0  -  J„"«,f  "'uajis  o£  Chittenden's  (Zeitfchr. 
<:alcalatine  tl.e  a-no""*  ^  P™»t'o.  myosin  which  showed  it  to  .contain 
f  Biol:  vol.  XXV,  p.  358)  analyses  01  ;">°»!"a  tjUen  as  glycogen  includes 
leTper  cent,  of  nitrogen.  '  P™^^ W>  >J;.^^^=„t^^^§°a^|fr^  Dormeyer 
also  intermediate  substances  between  g'j^'j!,f, pointed  out  the  importance 
<oft;S;reVa^uUon™'l!-gas''trfc^d.geVtron'"is  omi?ted,  all  the  fat  .s  not  ex- 
*racted.  ^ 

FOUR   CASES   OF   RODENT   ULCER   TREATED 

BY   A    RAYS. 

Bv  JOHN  WILLIAMSON'   PUGH,  M.D.Lond., 
Brighton. 

r..  foUowing  cases  of  rod^t^u^^^^^^^^^  treat^^^^^^^ ^': 

:[:^-^n%U?Wrv pTs 'a,f  "T,r  t,,..at,nent  is  so  successful 


A  year  later  he  struck  the  pimple  wJ-°,^^?PP^f„  Tn? at  tfrne's'""  '"^ 

?rateriform>.     The  discharge  was  Wood  _=ta^^^^         ^  ^^  December 

Trea^HC,i(.-T  commenced  treating  nuw  I  ^^.^^  worked  by  a 

Mthigco  using  a  coil  "  "^.'^  f  J|,|  "appliedfor     minutes  twice  a  »;eek, 

ri'griaflfinJr'^asel  \'ot  °S^^,  -^  the  tube  was  brought  witbm 
4  in.  of  the  ulcer.  .  ,  Taninrv  looi,  there  was  not  much  en- 

;o^u;"fge^Scn[-''ai°tl^i\'=tiS^'t'bl  i^e^N^^as^lit'tle  smaller  and  the^edge  not 

''^Slfreb^rfa1-^.th.andupto,he.^^^^ 

minutes,  and  by  that  ''"f  *  %\"f "  tl-  part^o^  side  of  the 

edges  tearing  »"'»y;  ^f,?  '   "\     Tl?e  resJiu'^was  that  thi  patient  had  a 
face  was  exposed  tothe  lays^    ine  ™J        j    „,    but  the  effect  on  the 

sharp  attack  of  '^>e™J^,''''^,°''S  ■  '.   Irge  and  piin  almost  ceased,  and  the 
ulcer  was  most  marked,    "he  dibcnargc  am  p  op.  was  applied  and 

edge  was  considerably  reduced^   LotioplumOic_^  01  -^^^eh  i,th 

Uil  dermatitis  '"''''.''"y  ^'f  P^fC  da>    U  e  edge  grldually  disappeared, 
\t.  S?lrTc^q°ut?e''d^aVeI1th7appeafa^nce.  and  l^ea.cd  up  from  the  sides 


nt  th"    i.ali.-nlH.      As   H   .nalKT   of   practical  <l..tail    1   '•"  >'''J 
«U  H.M    Hilt"nK  beyon.i   titl....n  niiiiul«H  lor  casrfl  of  rodrnt 

an.l  in   B.-vrnil   inHlane.-*  have  uotufd  that  lli<?  ■  <.ui8.  01  um 
''\^';'V"r."'ilTH";":«'y"':'irdcK.-  ..U  l.m.o.  mco„Joy.v.ryKood 
^'ul'tv.  -TUr«  roir.  aif^  .  .-ntll  Plmplo  «»'  nolle.a  on  M»  left  cl.ook. 


The  process  -s  complete  by  March  .St^.-o.-.-.O^U^.J^^^ 
while  atle,nptin«   o  n,  enni  .V  l';;^'"-,  ,?';,  ^tiUvr.    Thit 

:.•;';:  u^,!:Hy,:;^r.St{::."ay^  •  "-i:--tr  ^''^^ 

temple.  1' In  by  1  in.  ii,i,.|v  voari  ago.  n"d  (or  many  years  It 

.'f;;cu.»ncoo(tl,c,Miln.;m  11...   os»e..M,KnM^ 

w'liicb  becunc  ..(  i.nich  ''«V  ,^  11,01 1  A  .  II  ^-Ih  t,.M..y..tb  Then 
pullcnllboruy-oul.l  «nt  ''"  "  '  /  ,VV  ,|„.'  „l.cr,  Ibc  .-.Ifc  .,n  ,.„c  Mido 
I,  .Ik-ht  ^"'Vy''Y'"'-'l\r:^,^uX^lr\>m^  d  mtn,;iM..I,  'l-l.c  tube  hu< 
hllhclo  beou  I''"',!''',"'';;"!  *i-il,,  co■^v^"hc,l,n^;ll«nlth«sU^l.tl..- 
:  [;r,jiro'<?.";hVi:"''w;r?ru.rJ::;ci\\o'c.m.  «na  .1,0  .....c  m  th,  mn.k 
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Wssened  so  as  to  protect  tlic  new  skin.  Whcnerer  there  w,is  any  siRn  of 
Uerniatitis  around  the  edges  load  and  opium  lotion  wa-s  applied.  By  the 
middle  of  July  the  ulcer  was  about  ;■  in.  in  diameter.  There  was  no  pain. 
and  he  was  ahic  to  lie  on  hi>  left  side  After  the  above  date  no  rays  were 
applied.    (See  Fig.  11.— A  and  B.) 

On  retarning  from  my  liolidays  a  month  later  I  went  to 
arrange  for  further  application,  but  to  my  great  surprise  the 
ulcer  had  healed  up,  thus  showing  that  the  diseased  tissue 
)iad  been  destroyed,  and  also  showing  that  there  is  no  need  to 
apply  the  rays  lintil  all  vestige  of  such  an  ulcer  has  digap- 
{jeared.    The  number  of  sittings  was  thirty-four. 


11^.  11.    x. 

Case  hi.— Miss  P  ,  aged  48. 

History  and  State  on  Kinmmaiion. — A  little  over  two  years  ago  a  small 
spot  appeared  on  her  forehead.  By  the  time  she  came  to  inc  (April  sand, 
i.)oi>  11  had  gradually  increased  to  .Jin.  x  ;  in.  and  projetlecl  con- 
siderably beyoiul  the  surface.  The  proliferations  were  large  and  the  veits 
ahowed  very  much  on  the  surface.  There  was  no  ulceration  or  discharge, 
but  she  had  darling  pains  radiating  from  the  growth. 

Trentmenl  ami  PrnjrCff. -The  rays  were  applied  to  the  growth  for  the 
Srst  lime  on  April  2jnd,  1001,  the  rest  of  the  face  was  protccled  by  tea 
lead.  A  ten  minutes  sitting  was  given  every  day.  After  the  tenth  sitting 
its  appearance  gradually  changed,  the  veins  di'^appeared.  and  a  scab 
■formed  on  the  surface  The  scab  caiue  off  showing  a  raw  surface  with 
some  bleeding,  but  each  time  the  place  was  smaller.    The  sitting  was  then 


FIVE  CASES  OF  MONILIFORM  EAIR  ASSOCIATED 

WITH   ALOPECIA   AREATA. 

By  DAYI1>  WALSH,  M.D., 
Honor&i-y  Physician,  \Yc5tcrn  Skin  Hospital,  London,  \V. 

Thb  interesting  congenital  condition  of  beaded  hair  known 
as  monilethrix  is  one  of  great  rarity.  It  may  be  of  interest, 
therefore,  to  publish  a  note  of  some  eases  in  whicli  hairs  were 
ionnd  of  monjliform  type,  although  differing  from  thesharply- 
defined  condition  of  monilethrix.  The  latter  is  congenital, 
and  runs  in  families,  while  those  atlected  have  the  hair  of  the 
head  short  and  scanty,  so  that  tliey  are  more  or  less  bald. 
Lastly,  the  eyebrows  and  Miiy  part  of  the  hairy  botjy  may  be 
adecled.  That  description  dill'ers  widely  from  tlie  following 
cases,  in  which  the  hair,  although  ah^pecia  patches  were 
present,  was  not  short  and  scanty.  The  peculiarity  was 
found  only  in  hairs  that  had  turned  or  were  turning  white. 
It  did  not  involve  hairs  on  other  parts  of  the  body.  Lastly, 
the  nodes  were  of  irregular  length,  except  in  a  few  hairs  of 


reduced  in  duration  to  5  min.  and  the  distance  of  the  tul>e  increased  to 
t  in.  The  last  application  (the  j3th)  was  given  on  May  .-(th.  and  a  fort- 
nii;ht  later  the  wound  had  entirely  healed,  and  on  December  14th.  1901, 
there  remained  a  slight  llat  scar  a-s  if  from  an  old  burn. 

The  growth  in  this  case  had  a  year  previously  been  regarded 
as  a  keloid.  There  was  no  ulceration  until  the  use  of  the 
.r  rays,  but  the  growth  presented  the  appt^arance  of  soft 
reddish  nodules,  projecting  from  the  skin.  It  was  probably 
rodent  ulcer  prior  to  the  stage  of  ulceration. 

Case  iv.— Mrs.  M..  aged  70. 

liffn-'j  fnv!    s'T',    .,.,    /■>fr''tl'r?ri','»n.— This'wa':  a  very  ^M   '^-i"  "'  —"lent 


..'cl^'^f^PSr. 


K)g    ll.-H 
ulcer  of  the  nose.    Owing  to  the  ravages  of  the  disease,  and  the  use  of 
knife  and  caustics,  a  considerable  amount  of  the  nose  had  disappeared. 
The  rodent  ulcer  recurred  in  the  scar  on  the  nose  and  a  spot  of  an  apple 
jelly  appearance  showed  on  the  cheek  about  \  in.  beyond  the  scar. 

Trrnthtent  auti  Prdyrr^.-!.- .\ftei"  a  few  applications  the  uK-eroii  tlic  nose 
soon  began  to  heal.  The  spot  on  the  cheek  at  lirst  broke  down  into  an 
open  ulcer,  and  then  healed  up  in  the  usual  way.  The  number  of  sittings 
altogether  were  twelve.  The  parts  were  quite  healthy,  ne  irly  three 
mouths  alter  the  last  application  of  the  rays. 

In  all  these  cases  I  have  never  used  full  power  of  the  coil, 
only  sufficient  to  produce  fair  penetration  as  shown  by  the 
screen,  and  as  the  tube  became  weaker  the  sparkage  was  in- 
ert aaed. 


the  first  case,  which  showed  a  fairly  uniform  beading,  and 
the  pigment  had  no  distinct  relation  to  the  internodes  unlike 
monilethrix,  in  which  the  pigment  is  found  gathered  in  the 
internodes. 

Cask  I.— A.H..  female,  aged  4;.  came  to  the  Western  Skin  Hospital  com- 
plaining of  hair  falling  out  in  patches.  There  were  several  rininded 
spots  on  the  crown  and  occiput  covered  with  fine  downy  hairs,  evidently 
a  lanugo  srowlh  on  areata  spots.    The  surface  layer  of  hairs  of  tie  head 

'  .i   •  •  ■  nlour. 

MIC  of 

>oniIi- 

c  iiairs 

^>,MKt  in  the 

ill  any  of  the 

ii-;i  ibution  10  rela- 

\.  in  which  the 


were  white,  while  the  hairs  beneath  retained  their  orii: 
Attention  was  drawn  to  the  refraction  of  some  of  the  t; 
which  were  examined  under  the  microscope,  and  fo;. 
form  shape  with  irregularly  distributed  pigment.  Tlic 
were  all  more  or  less  uioniliform.  but  the  change  wi- 
eyelashes  or  eyebrows,  nor.  after  repeated  exatunii 
original  dark  hairs.  Tlio  pigment  hna  no  uniloi': 
tiou  to  the  nodes.    In  that  way  it  iliiVered  from  11.'' 


f>igmcnt  is  colleeled  at  the  internodes.  ana  i; 
lead  and  other  parts  of  the  body.  A  hair  si:. 
Society  of  llreat  IlriLiin  and  Ireland  is  ligurcu 
some  o(  the  hairs  the  pigment  was  carried  i.;j 
internodes.  whllo  in  others  it  was  broken  up  :i  ■. 
Cass  11  The  patient  volunteered  the  st.itci"' 
patches  and    similar  hairs.      Some  of 


.■r  1  .ri  llio  haltsof  the 
i  '•  tin'  l>erroatologic.M 
'.'lustration  (No  t  )  III 
I  ill  .High  the  nodes  aud 
il.\ily. 

that  hers>'  '( 

us  sent  for  ,  ■:! 


showed  irregular  refraction,  as  In  the  lorcgoiiig  case.      In 
grey  hairs  there  were  some  long,  slender,  mouiliform  uarrowiui;;!. 
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Case  hi.— M.  S.,  aged  4c,  domestic  servaat.  came  to  the  hospital  on 
February  14th.  1501.  with  an  alopecia  areata  patch  over  the  right  ear.  The 
surface  hair  contained  a  surface  layer  of  white  hairs  spread  over  the 
original  black  hair  beneath.  This  appearance,  together  with  the  bald 
patch,  resembled  the  first  case  so  nearly  that  some  of  the  hairs  were 
examined  under  the  microscope.  The  latter  showed  moniliform  structure 
with  pigment  broken  up  and  distributed  iu  nodes  as  well  as  internodes. 
(See  No.  2  in  Fig.) 

Case  iv.— H.  D.,  female,  aged  51.  came  to  the  hospital  on  Marc^  7th, 
1501,  complaining  of  a  chronic  skin  trouble.  On  one  knee  was  a  circum- 
scribed patch  of  seborrhoeic  eczema,  the  size  of  a  hand,  that  had  been 
there  for  fourteen  years.  The  scalp  was  scaly  ;  there  were  several ''  nits  " 
in  the  hair,  a  few  papules  on  the  margin  of  the  hairy  scalp  ;  two  or  three 
scattered  bald  patches  of  areata,  and  signs  of  old  eczema  in  the  ears. 
Some  of  the  grey  hairs  and  brown  hairs  turning  giey  showed  a  character- 
istic moniliform  arrangement.    (So.  3  in  Fig.) 

-•   if 


d- 


Cask  v.— A.  C,  aged  33,  female,  came  to  the  hospital  on  October  4th, 
J901,  complainiog  of  loss  of  hair  in  patches.  Two  of  her  children  suffered 
from  riDgworin,  but  had  been  well  some  five  months.  An  aunt  wlio 
vi&ited  them  said  she  was  losing  hair  in  patches,  and  used  patient's  hair- 
brush. Some  of  the  grey  hairs  sliowed  a  moniliform  arrangement,  chiefly 
with  long  ami  tapering  nodes,  tlic  pigment  being  broken  up  and  distri- 
buted independently  of  internodes  (Xo.  4  in  Fig.). 

These  cases  suggest  that  a  moniliform  condition  of  the  hair 
maybeacquirfdaridassociatedwithalopeciaareata.  Caseiv  fits 
in|witli  .Sabonraud's  theory  of  the  common  origin  of  seborrhoea 
of  tliehead  and  body,  and  of  alopecia  areata  of  the  scalp.  Pos- 
sibly some  varieties  of  moniliform  hair  may  be  entitled  to  a 
pla(-eon  his  list.  Assuming  a  toxic  disturbance  of  the  nutrition 
of  the  hair  shaft  due  to  the  invasion  of  the  micro-organisms  of 
seborrhoea,  the  traction  upon  the  weakened  hair  in  the  daily 
brushing  might  be  a  mechanical  cause  of  the  beading.  In  the 
nails  one  often  meets  with  a  beading  of  a  longitudinal  ridge 
that  appears  to  correeijond  closely  with  the  moniliform  bead- 
ing of  hair.  

CASE  OF  COMPLETE  BALDNESS  FROM 
ALOPECIA  AREATA. 

(In    PllOORKSS   OF    ReCOVKHV   I'NDKIl  Tifi:  VTMKNT.) 

I5y  BALMAXNO  Siil-IKi;,  M.B.I.ONii. 
Hnrgi'on  to  tlio  llritish  Hospital  for  IJiseasca  of  the  Skin. 

TiiosK  wlio  take  interest  in  nolliig  the  peculiarities  of  people 
they  meet,  and  who  live  in  London  or  any  large  city,  have 
opportunity  lor  recognizing  again  and  again  a  tyjie  of  person 
pri'Hi-nting  a  certain  jieculiarity  which  once  noticed  rivets 
the  attention  )»y  its  quiiintnesH.  These  people  linve  a  strong 
family  likenesB  to  one  another, andtheirpointHof  reHeinblanee 
are  ho  striking  as  in  some  measuje  to  outweigh  tlieir  |)ointM  of 
did'erenee,  ho  that  any  one  who  liaH  once  taiten  to  noticing 
tliem  iR  apt  to  think,  in  this  or  that  ease,  that  he  has  come 
acrOHH  that  person  ln-fure  although  he  may  have  never  jiri'- 
vioUHly  Hei'ii  him.  To  any  obsener  not  Hpeeially  interested 
in  then*  peojile  it  HeemH  that  pi'rHons  ol  tluH  type  are  limited 
to  the  male  Hex,  hut  n  vi-ry  Mlighl  experience  of  them  Hoon 
nHHures  him  that  they  are  not  limiteil  to  any  social  grade. 
They  are  not,  (or  exauiple,  like  poek-niarked  people  (nlio  io 
their  way  liave  some  uniformity  of  type),  to  tie  met  with 
mainly  amonK»t  the  humbler  elnsB.  Nor  does  the  appearance 
of  the  peop|(.  1  i.|,)ak  of  saggesl,  as  in  the  latter  CBHe,  pre- 
fxiHtent  diHcHHe  or  look  at  all  iinheallhy. 

Men  of  the  type  in  i|ue(!tion,  one  and  all,  present  the  Bflppct 


of  having  very  faint  eyebrows  ;  (he  edges  of  their  eyelids  look 
puffy,  as  if  slightly  swollen.  In  adaition,  they  are  always 
clean-shaven,  and  the  hair  of  their  head  looks  odd,  does  no4 
seem  to  grow  in  the  same  way  as  that  of  most  people,  is  not 
arranged  in  any  customary  way,  and  yet  looks  pretty  much  the 
same  in  all  these  persons.  As  a  matter  of  fact  they  have  no 
eyebrows ;  the  rounded-off  edges  of  their  lids  are  the  conse- 
quence of  the  complete  absence  of  eyelashes.  They  look  clean- 
shaven because  they  have  no  more  hair  on  their  face  than  a 
woman  has,  and  the  odd  appearance  of  their  hair  is  due  to 
their  wearing  a  wig.  When,  not  so  very  long  ago,  it  was 
common  for  middle-aged  and  old  men  to  wear  wigs,  one  looked 
out  for  them  more  than  one  does  nowadays,  and  suspected 
them  more  readily. 

Men  of  the  sort  I  have  described  have  not  a  hair  on  their 
body  anywhere,  and  yet  were  once  normally  hirsute.  It  may 
naturally,  and  indeed  coi-rectly,  be  assumed  that  efforts  made- 
to  remedy  the  condition  they  present  have  in  their  case  failed , 
and  a  further  conclusion  may  with  equal  justice  be  arrived  atv 
— namely,  that  attempts  to  arrest  the  progress  of  their  depila- 
tion  in  its  earlier  stages  have  also  failed. 

In  evei'y  case,  or  at  all  events  in  99  cases  out  of  too,  the' 
condition  of  these  persons  is  due  to  one  cause  only,  and  that 
is  that  they  have  been  the  subjects  of  alopecia  areata.  And 
yet  alopecia  areata  is  not  so  very  common  a  disease.  It  con- 
stitutes about  2  per  cent,  of  the  total  number  of  cases  pre- 
senting themselves  at  a  skin  clinic.  To  compare  the  fre- 
quency of  its  occurrence  witli  that  of  another  disease  which 
has  been  very  much  under  discussion  of  recent  years,  it  is 
just  about  as  common  or  as  rare  as  lupus.  But  the  disease 
seems  to  be  less  relatively  rare  than  it  really  is,  owing  to  the 
circumstance  that  the  subjects  of  complete  or  universal 
alopecia  areata  are  always  on  view  for  the  rest  of  their 
lives. 

Women  are  as  liable  as  men  to  this  disease,  but  in  thero 
it  is  far  less  noticeable.  A  wig  is  much  less  obvious  in  the 
case  of  a  woman  than  of  a  man,  and  what  with  the  aid  of 
veils,  of  the  shadow  cast  by  artificial  hair  brought  well  down- 
over  tlie  forehead,  and  other  devices,  the  absence  of  eyebrowa 
is  less  remarkable.  Often  enough  women,  the  subjects  of 
complete  alopecia,  will  wear  cunningly-constructed  eyebrows 
such  as  avert  notice  exce}it  at  close  quarters,  and  others  art^ 
clever  in  the  use  of  burnt  cork  or  the  crayon  7ioir. 

Enough  has  been  said  to  show  that  the  condition  is  not 
extremely  uncommon,  and  that  the  resources  of  art  often 
fail  to  arrest  its  progress,  and  a  fortiori  to  remedy  it  when 
complete. 

As  a  matter  of  fact,  complete  alopecia  areata  is  a  condition 
extremely  difficult  to  improve. and  it  is  possibly  correct  to  say, 
although  the  assertion  may  seem  bold,  that  no  one  has  ever 
succeeded  in  remedying  comidete  alopecia  areata,  unless, 
may  be,  in  very  rare  instances  indeed.  It  might  perliaps  be 
said  that  any  notable  improvement  of  complete  alopecia  is  o? 
itself  an  extremely  rare  event.  If  this  be  so,  it  may  be  of 
interest  to  record  an  example  in  which,  under  somewhat  ex- 
ceptional conditions,  very  notable  improvement  has  been 
obtained.  These  conditions  were  furnished  by  the  patient- 
himself;  they  were  excejitional  hopefulness,  endurance,  and' 
patience.  From  a  condition  of  complete  baldness  lie  has- 
succeeded  in  bringing  his  head  to  the  condition  represented 
with  careful  accuracy  in  the  illustration,  and  he  still  con- 
tinues to  improve,  but  it  has  taken  him  more  than  a  year  to- 
attain  this  result.  To  be  accurate  he  has  had  iirecisely 
thirteen  months  and  twenty  days  of  almost  continuous  treat- 
m<'nt.  It  may  be  interesting-  to  state  that,  in  the  patient'* 
view,  the  whole  biisines'*  up  to  now  is  asatisfnclory  one  that 
he  thinkH  the  g.ime  worth  the  candle. 

When  lirHt  sein  by  me  (on  llccember  8th,  loool  the  patient, 
a  man  Hgcil  ;,7,  liad  no  dark,  no  coloured  hair  iit  nil,  on  liis 
scalp,  but  only  a  little,  very  short,  colourless,  Ihill'y  down  at 
the  top  of  his  head,  and  a  little  of  the  Hsme  "down"  over  i> 
limited  region  on  each  side  of  the  head.  ,\l  the  back  of  the 
lieH<l  (occipital  legi(in)  the  scalp  wuh  i|iiilc  jiolishcd  in  (qijM'.ir- 
ance.  I  lis  eycbrowH  weie  completely  iiliscnl,  and  hi'  had  no 
eyelnshcH.  The  Iniir  of  lii.s  mouslaelii',  beard,  and  whiskerrt 
was  patchily  ullictcd  very  cniisidcrably  so.  I  |iresr'ribcil  for 
him,  IIS  an  iipplii'ation  :  llydrnr(iyri  iodidi  rubri  gr.xxx  ; 
yoHow  VHseline,  10/.  lie  has  apnlied  this  ointment  to  hi» 
iiend  right  through  tlie  whole  ol  tlie  jieiiod  from    llecembor, 
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1900,  to  January,  1902.  except  for  six  weeks  in  the  summer, 
namely,  during  tlie  hottest  weather  (July  and  August),  and 
he  omitted  it  then  because  wearing  llic  linen  skull  cap,  which 
I  recommended  him,  made  his  head  uncomfortably  hot,  at  all 
•events  at  night. 

In  using  the  ointment  he  has  persistently  done  as  directed 
— that  is  to  say,  he  divided  tlie  hairy  scalp  into  eight 
imaginary  divisions  or  regions,  .'ind  has  applied  the  ointment 
to  one  of  these  divisions  on  one  day,  to  another  the  next  day, 
thus  going  over  the  whole  of  the  hairy  scalp  in  a  period  of 
«ight  days,  and  then  reverting  to  the  division  or  region  first 
treated,  and  so  on  so  that  the  whole  of  the  scalp  in  this 
manner  had  ointment  applied  to  it  once  in  eight  days  with 
andeviating  regularity.  This  ointment,  of  course,  produced 
a  sensation  of  heat  with  redness  of  the  skin,  followed  by 
desquamation,  .so  that  during  the  whole  jieriod  of  treatment 
^ome  part  of  his  head  was  tender.  He  was  not  directed  to 
bave  any  internal  treatment,  but  only  ointment. 


It  was  quite  six  months  (after  1  first  saw  him  in  December, 
1900)  before  any  hair  slinwrj  itself— tha'.  is,  before  he  siwany 
diderence  at  all,  and  his  hair  has  only  made  anything  like 
the  show  it  now  makes  about  three  months  ago -that  is, 
dating  back  from  January  jSth,  1902, 

January  2Sth,  1902.  Now  his  head  ispatchily  furnished  with 
dark  brown  hair,  some  of  which  is  quite  3  in.  long— namely, 
as  seen  in  the  illustration.  His  hair  is  about  the  same  on 
both  sides  of  the  head.  It  may  be  said  that  pretty  well  half 
the  total  superficies  of  the  scalp  is  furnished  with  dark  brown 
hair,  and  that  at  no  part  is  the  scalp  absolutely  hairless.    His 


eyebrows  and  eyelashes,  which  when  he  was  first  seen  by  me 
were  entirely  wanting,  are  now  complete,  althongh  somewhat 
scanty  in  general  appearance.  The  hair  of  hi:-  face  is  more 
abundant,  although,  because  of  his  shaving  his  whiskers  and 
beard,  the  condition  of  these  does  not  show  in  the  illua- 
tration. 


THE  CAUS.VTIOX  OF  DE.VTH  DTHIXC  THE 

ADMIXISTK.VTIOX   OF   CHLOUOFOHM. 

By  E.  H.  EMBi.EY,  M.D., 

Honorary  Anaesthetist  to  the  Melbourne  Hospital. 

(From  the  Physiological  Laboratory  of  .the  University  of  Melbourne.) 


fCoiitintU'l  from  patir  s?/,) 

II. — Vaous  Inhibition  as  a  Cause  of  CiRCutATonY 
Failure. 
As  experience  showed  that  circulatory  failure  was  most 
prone  to  occur  in  the  early  stage  of  chloroform  administra- 
tion, it  was  essential  to  be  able  to  study  the  phenomena 
occurring  during  this  period.  To  attain  this  end  two  methods 
were  employed : 

(a)  Connecting  the  carotid  artery  with  the  manometer 
under  morphine  anaesthesia  only.  The  air  containing  the 
chloroform  was  administered  through  a  trachea  tube,  and 
therefore  did  not  come  into  contact  with  the  nose  or  larynx. 

(6)  Preparing  the  dog  for  eonnexion  with  the  manometer 
under  ether  anaesthesia  eight  or  ten  hours  previously,  so 
that,  when  the  effects  of  the  anaesthetic  had  passed  otT,  the 
carotid  artery  had  only  to  be  connected  with  the  manometer. 
By  this  method  the  nervous  system  of  the  dog  was  in  its 
normal  condition  when  the  record  of  the  induction  was 
started. 

(i)  Results  of  E:rperimenU  nith  Morphinized  Dogt. 

One  hundred  and  twenty  experiments  were  performed. 
It  was  found  that  when  air  containing  more  than  2  per  cent, 
of  chloroform  vapour  was  administered,  slowing  of  the  heart 
ensued,  and  that  when  higher  percentages  were  employed  thu 
degree  of  the  inhibition  was  rapidly  intensified. 

The  slowing  of  the  heart  was  accompanied  by  a""  steady  fall 
of  blood  pressure,  which  rose  rapidly  on  section  of  the  vagi. 
(See  Tracing  2,  pp.  8S6-8S7). 

When  the  percentage  was  raised  to  2.5  per  cent,  the  inhibi- 
tion of  the  heart  was  so  marked  as  freciuently  to  stop  it  sud- 
denly and  completely.    AVith  this  percentage  strength,  how-, 
ever,  the  heart  always  recommenced. 

With  3  percent,  or  upwards  the  recovery  of  the  anirard  was 
not  constant,  for  the  inhibition  lasted  several  minutes  (as 
long  as  seven  and  a-half  minutes),  and  although  the  heart 
escaped  ultimately  to  some  extent,  in  these  prolonged  inhi- 
bitions such  escape  was  often  too  late.  The  circulatory 
system  was  too  nearly  paralysed  by  chloroform  and  the 
asphyxia  consequent  upon  cessation  of  circulation  to  admit 
of  recovery  being  possible.  Artificial  respiration  was  main- 
tained till  after  the  heart  had  permanently  ceased.  (See 
Tracings  3,  pp.  SSS,  SS9,  and  4,  p,  S90). 

This  slowing  or  cessation  of  the  heart  beat  was  due  to 
stimuli  passing  down  the  vagi,  for  : 

(a)  It  never  occurred  in  animals  in  which  the  vagi  had  been 
divided. 

(h)  When  occurring  in  animals  with  intact  vagi,  it  imme- 
diately disappeared  upon  section  of  both  of  them.  (See 
Tracings  2  and  4). 

In  non-fatal  cases,  when  the  heart  recovered  from  the  inhi- 
bition, the  blood  pressure  usually  rose  rapidly,  the  pulse  often 
being  quick  as  though  the  vagi  had  been  cut 

The  i)0ssibility  of  the  heartV  recovery  appears  to  depend 
upon  the  extent  of  the  damage  that  it  has  sustained  from  the 
chloroform  ere  the  inhibition  came  on. 

The  elVeets  of  a  persistent  vagus  arrest  of  the  circulation  is 
seen  in  Tracing  3.  In  this  experiment,  in  which  nrtifirial 
respiration  was  eniplo.ved  throughout,  it  is  .seen  that  Uie  %-sgi 
have  arrested  the  heart's  action  at  a  time  when  tlie  blood 
pressure  has  been  brought  down  to  40  mm.  of  meiciiry  pres- 
rare  by  the  chloroform.    The  vagal  inhibition  was  fatal.    The 
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obvioDHly  not  paralyHcil  wlun  f-ynropc  ocourrcd.  The  vagiiH 
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la  tlie  natural  respiration  experiments  no  artilicial  respira-  sudden  fall  of  blood  pressure.  A  rise  in  pressure  usually 
tiou  was  performed  when  the  respiration  ceased.  In  the  occune.l  from  vaso-constrietion  due  to  asphvxia. 
four  reeovenes  the  blood  pressure  vcse  in  consequence  of  the  In  other  experiments  the  vai,'i  were  divided  after  the 
exhaustion  of  the  vagi  and  the  asphyxial  rise.  As  the  blood  administration  of  chloroform  had  brought  on  arrest  01  slow- 
pressure  rose  the  respiration  returned,  ing  of  the  he.wt.  The  conseiinence  was  the  same  in  e\ory 
_  .  ...  instance:  the  heart  recommenced  and  tlie  blood  pressure  rose 
Ji.rpervnentf  inth  the  Vagi  rreiinuflif  Dirided or  in  >ihich  these  at  once.  Tracing  4  shows  the  typo  ol  blood-pressure  curve 
Nerves  uere  Cut  ichsn  Shining  of  thn  Heart  Ensued.  obtained  by  such  experiment. 
Forty-nine  exjieriments  were  made  with  the  vagi  cut.  It  Intra\  enous  injection  of  atropine  before  the  administration 
was  found  that  sudden  circulatory  failure  never  occurred  from  of  chloroform  began  was  found  to  have  the  same  eilect  in 
inhalation  of  chloroform  after  the  vagi  had  been  divided.  The  preventing  inhibition  of  the  heart  as  section  of  the  vagi, 
respiration  ultimately  ceased,  and  this  was  followed  by  no  Absolute   arrest  of  the  heart  by   vagus  inhiMtion  in  m-jr- 


aeo  Tax  aLiim      I 


DEATH    DURING  CHLOTIOFORM    ANAESTHESIA. 


[ApKIL    12.    1902. 


Fig.  3   :. 


— ^ 


phini/ed  iloga  conid  be  obtained  at  will  by  causing  them  to 
inhale  4  per  cent,  chlnroform  va|iour  in  the  air,  and  the  heart 
conld  be  released  and  the  circulation  restored  by  vagotomy, 
providing  there  was  not  loo  long  a  delay  before  tlie  section  of 
the  vagi. 

The  results  of  six  experiments  in  which  the  same  strength 
of  chloroform  vapour  in  air  was  administered  by  artificial 
respiration,  tirst  with  the  vagi  intact,  and  subsequently  with 
the  vagi  cut,  are  collected  below  in  tabular  form.  It  contrasts 
the  interval  before  circulatory  failure  ensued  under  these  two 
conditions. 
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In  Borac  expiTiments  the  vagi  have  been  found  to  com- 
pleU'ly  arri'Ht  llie  heart  in  :iH  Hhorl  a  j>eriod  as  iiuin.  40Hec. 
In  rnorj)liini7,i'd  dogs  the  snv^\  arc  cnjiable  of  nrrcHtiiig  the 
heart,  upon  r.iiHing  the  Hlrength  of  chloroform  va|><>ur  to  4  jx-r 
cent,  in  the  air  inhaled,  nftiT  3gn)in.  30Bec.  of  light 
anneHthr'Hia. 

It  haH  bi'cn  Htated  by  the  Ilydenibiid  CommiBnion," 
Mn'WilliMin,  Wond,'  ana  liidiet,"  that  it  in  iiiipohsible  to 
piTmanenlly  am-nt  a  chloroformed  heart  by  vitgiiH  excitiilion. 
ThJH  is  al>H<ili>t<>ly  oppourd  to  my  experience-.  I  have  nevrr 
iinecHH'ded   in  floing  tliii   with   11   heiirl  that   has    not   been 
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chloroformed;  but,  on  tlie  other  hand,  I  have  never  failed 
(5  cases)  to  occasion  fatal  syncope  in  a  sutiiciently  chloro- 
formed animal  by  excitation  of  one  or  both  vagi  with  the 
interrupted  current. 

Upon  faradizing  one  vagus  only  without  chloroform,  the- 
inhibition  usually  lasted  abo\it  sixty  seconds,  and  when  both 
nerves  were  stimulated  simullaneously  the  inhibition  lasted 
about  100  seconds.  Recovery  was  complete,  notwithstanding 
continued  .stimulation  of  both  vagi.  If  chloroform  was  then 
administered  until  the  blood  pressure  had  fallen  to  40  mm. 
of  mercury,  and  then  both  vagi  faradized  with  a  stimulus  of 
the  same  strength  as  before,  the  heart  was  always  completely 
and  permanently  arrested.  There  was  no  escape.  Artificial 
respiration  was  maintained  throughout  in  these  experi- 
ments. 

Tracing  5  (p.  iscjo)  furnishes  further  evidence  of  the  necessary 
conditions  of  fatal  inhibition.  In  this  experiment  chloroform 
was  administered  until  the  blood  ])ressure  fell  to  80  mm.  of 
mercury  pressure',  then  the  right  vagus  was  faradized  .ind  the 
heart  arrested.  The  heart  escaped  from  the  inhibitioi> 
(chloroform  was  being  administered  by  arlilicial  respiration 
meanwhile).  When  the  blood  pressure  had  fallen  to  4,0  mm. 
mercury  pressure,  the  peripheral  ends  of  both  vagi  were 
stimulated  and  the  heart  arrested  permanently. 

(B).— Results  ok  Exi'kuimknts  with  Doos  not 
Miilirtll.Nl/.i:i>. 

The  <log'8  carotid  was  connected  with  the  manometer  by  » 
thn-k-walled  (Irxible  tube.  Tlie  animal  was  supported  in  the 
air  by  an  asHistant,  so  that  strug^bng  might  not  kink  the 
tubes  connecting  it  with  the  Miaiinmeter  and  the  respiration 
tambour. 

Twelve  exi)criments  were  performed,  of  wliich  Tracing  6 
(p.  Sy2)  is  typlr.ll. 

The  amount  <i(  <hli>ri>form  administered  in  this  experiment- 
was  uncertain,  us  it  was  given  on  a  cloth,  but  it  was  consider- 
able. Thirty  Heconds  after  Ihi-  chlnrofoiin  was  uiveii  thi> 
pulse-rale  was  greatly  dimini8he<l,  and  afltr  one  minute  the 
pulKi- became  inlerniilteni,  with  shoit  stopjiiiges  and  slowing, 
due  probably  III  rdlix  iMliibilion.  Tljc  lunger  intermissions 
were  followi'il  by  struggling,  which  rcHultcd  in  u  rise  of  blood 
prcHHUre.  I'ollowinij  this  riso  tlie  blooil  pressure  began  ti> 
liermimenlly   fall    »ilh   a   rapid   heuit  U-at  free   Ivom  vugUB 
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control.     After  two  and  a-half  minutes  the  anaesthetic  was 
discontinued. 

Tracing  7  (p.  8g I )  is  another  experiment  of  the  same  kind. 
It  will  be  seen  that  the  excitement,  etc.,  of  tlie  induction  lias 
resulted  in  a  great  increase  in  the  pulse-rate,  which  was  main- 
tained till  the  blood  pressure  began  to  fall,  when  the 
inhibitory  action  began  to  come  on,  causing  slowing  of  the 
heart-rate.  This  slowinL;  increased  till  the  heart's  action  was 
suddenly  arrested.  This  occurred  after  three  minutes  thirtytive 
seconds  of  the  administration,  when  the  blood  pressure  was 
at  25  mm.  of  mercury.  It  will  be  noticed  that  tlie  heart  was 
arrested  fifteen  seconds  bi'fore  the  respiration  ceased.  The 
respiration  became  deeper  and  more  gasping  with  an  expira- 
tory pause  after  the  inliibition  occurred.  The  heart  was 
arrested  for  one  minute  tliirteen  seconds,  after  which  the  in- 
hibitory mechanism  failed  and  the  heart  recommenced.  The 
lieart  was  able  to  raise  the  blood  pressure  to  40  mm.  of  mer- 
cury, but  this  rise  was  unsustained,  and  the  blood  pressure 
gradually  fell  to  zero. 

The  Cause  of  VA(iAt.  Inhi?iition  in  Chloroform 

An  lESTHESIA. 

Inhibition  of  the  heart  might  be  brought  about  by  chloro- 
form inhalation  ; 

1.  As  a  reflex  excitation  by  tlie  chloroform  vapour  of  the 
sensory  t<'rminals  in  the  respiratory  passages — nose,  larynx, 
and  lung. 

2.  By  the  chloroform  in  the  blood  occasioning  a  prelimin- 
ary increa.se  in  the  excitability  of  the  vagus  mechanism,  so 
that  the  usual  control  exen-ised  by  the  vaui  is  increased. 

It  is  conceivable  that  the  paralytic  effect  of  chloroform 
upon  cardiac  muscle,  which  has  been  shown  to  be  so  con- 
siderable, is  such  that  stimuli  reaching  the  heart  through  the 
vagi  an-  more  effective  than  in  the  case  of  a  heart  not  poisoned 
by  cliloroform. 

ReHex  inhibition  of  the  heart  from  the  stimulus  of  strong 
chloroform  vapour  upon  llie  nasal  mucou.s  membrane,  the 
larynx,  and  lungs,  has  been  shown  to  occur  by  Dastre  and 
Morat,-'  Morat  and  Doyen.'  and  by  Brodie  and  Russell.'" 
In  mo.st  of  my  experiments  the  chloroform  was  delivered 
through  a  tracheal  tube,  so  that  it  did  not  come  into  contact 
with  the  nose  or  larynx. 

To  ascertain  whether  reileses  from  the  lower  respiratory 


passages  or  the  alveoli  of  the  lungs  were  alone  responsible  for 
cardiac  inhibition,  which  I  have  shown  to  be  such  a  constant 
occurrence  in  the  administration  of  strong  chloroform  vapour 
to  dogs,  two  series  of  experiments  wei-e  performed. 

1.  Chloroform  was  administered  by  inhalation  to  amorphin- 
ized  dog  through  a  tube  secured  low  down  in  the  trachea. 
The  vagi  were  then  divided  below  the  heart  branches.  The 
pulmonary  branches  being  thus  eliminated,  all  sources  of 
rertex  from  the  lungs  and  respiratory  passages  were  cut  out. 
Upon  the  administration  of  chloroform  the  heart  was  in- 
hibited in  seven  out  of  ten  experiments.  The  inliibition  was 
fatal. 

2.  Slowly  injecting  normal  saline  containing  0.7  per  cent. 
(by  weight)  chloroform  at  a  temperature  at  40^^  C.  iuto  a  vein 
in  continuity.  The  0.7  per  cent,  chloroform  solution  was  in- 
jected from  a  pressure  bottle  slowly  and  continuously  into 
the  external  jugular  vein  (in  continuity)  of  a  morphini/.ed 
dog. 

The  resulting  records  were  close  representations  of  blood- 
pressure  tracings  from  chloroform  inhalation  experiments 
under  the  same  conditions. 

Six  experiments  were  performed, 
each  experiment  fell  slowly  and 
pressure   had    fallen   to  an  average 

pressure,  the  heart  was  arrested  and  blood  pressure  fell  to 
zero.  When  section  of  the  vagi  was  performed  the  heart 
always  recovered. 

In  all  my  experiments  the f/ani/pcoH.'!  stoppage  of  the  heart  by 
the  inhibitory  mech.anism.  occurred,  not  at  the  very  commence- 
ment of  administration,  but  after  the  ellect  of  chloroform 
upon  the  cardiac  muscle  had  been  sufficient  to  reduce  the 
pressure  to  about  40  to  50  mm.  of  mercury  pressure.  Kxtrerae 
slowing  or  arrest  of  the  heart  came  on  sooner  and  with  higher 
blood  pressure  the  stronger  the  tension  of  chloroform  in  the 
air  breathed. 

In  those  experiments  in  which  no  'morphine  was  given,  but 
in  which  the  animal  was  prepared  eight  or  ten  hours  l)efore 
under  ether,  intermissions  and  slowing  occur  quite  early. 
The  heart  would  suddenly  stoi>  and  blood  pressure  fall,  upon 
which  struggles  ensued  with  a  great  rise  of  blood  pressure, 
followed  again  and  again  by  further  intermissions  csee 
Tracing  6). 

Whether  the  inhibition  was  in  this  ease  brought  about  re- 
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Hexly  from  tlie  nasal  or  respiratory  suifaces  I  am  unable  to 
^say,  but  it  is  very  probable.  The  later  and  often  fatal  inliibi- 
tions  arr?,  from  the  evidence  adduced  above,  apparently  not 
reflex,  but  appear  to  be  caused  by  an  increased  excitability 
-of  vagus  nervous  mechanism  acting  upon  a  lieart,  the  spon- 
taneous excitability  of  wliich  is  diminished  by  the  action  of 
■chloroform.  When  the  heart  is  poisoned  by  chloroform  it 
*indoubtedly  has  less  power  of  escape  from  the  restraining 
influeni-e  of  these  nerves,  for.  as  mentioned  above,  stimula- 
tion of  both  vagi  never  failed  permanently  to  arrest  a  chloro- 
formed heart. 

■tSumnuiry  of  Conclusions  of  the  Efl'nl  of  Chloroform  upon  the 
Cardiac  Inhilntorfi  Meihaniitm. 

It  was  soon  found  during  the  course  of  the  work  that  the 
•flensitivencHK  of  tln'  inhibitory  mechanism  varied  greatly  with 
the  iiiethods  employed  for  preparing  the  animals  for  con- 
nexion with  the  manometer,  etc.,  and  that  ii  the  animal  had 
been  anaeBthetizrd  by  chloroform  w  ithout  niorphini'  in  order 
to  jM-rform  the  sur'^ical  work,  normal  vagus  control  was  more 
<jr  less  completely  aboliHhcd  by  the  time  the  record  was 
started.  On  tfie  other  hand,  when  morphine  alone  was  used 
I  trior  to  the  establishment  of  the  connexion  with  the  nuino- 
mcter.  the  vagus  control  was  found  to  be  uniiii))aired. 

One  hundred  and  twenty  cxperimentH  wen- made  to  SBcer- 
tairi  the  part  jtlayed  l.y  vagus  inhibition  in  chloroform  jjoison- 
ing.  In  5.(  cases  vagus  inliibllion  embarrasseil  the  circuhilion 
to  a  more  or  less  danL'crous  extent,  and  in  33  cxperiincnlB  was 
the  irimiedinte  cauHc  of  death.     To  humj  up: 

1.  A  heart  which  has  been  poisoned  l.y  inhalations  of  chloro- 
foriii  of  strength  2  per  cent,  ami  n))wardH  can  always  hi'  \m'X- 
iiiaiienlly  iiilubitcd  by  stiniulalion  of  the  vagi  with  tlM-fnnidic 
current  when  the  blood  pressure  has  fallen  to  about  40  to  50  mm. 
of  mercury  presHUrc. 

2.  (Jhlorotorni  raises  the  excitability  of  the  vagus  meclmn- 
ism,  particularly  in  the  larl^  part  of  the  iidiiiinistration. 

V  Die  inCTciised  ex'-italnlity  of  the  vagus  meclianlHm  is 
due  Uit lie  action  f>l  chloroform  on  the  vagus  centres,  and  the 
inlilliitory  action  is  more  int^-nse  from  Jieina  exercised  upon  a 
lienrt  wliOM-  spontaneniiH  excitability  is  dlminislied  by  the 
«clion  of  Die  chloroform  upon  il. 


4.  Chloroform  administered  to  morphinized  dogs  in  air 
containing  not  more  than  1.5  per  cent,  of  the  vapour,  after  a 
period  of  mild  excitation,  slowly  depresses  vagus  excitability. 
The  excitability  may  again  be  raised  with  more  or  less 
readiness  according  to  the  duration  of  the  administration  and 
the  endurance  of  the  vagi,  by  increasing  the  percentage 
strength  of  the  chloroform,  or  by  asphyxia. 

5.  Vagus  inhibition  is,  in  dogs,  the  great  factor  in  the  causa- 
tion of  sudden  death  from  chloroform. 

6.  Dangerous  inhibition  is  liable  to  occur  whenever  the 
strength  of  chloroform  in  the  air  inhaled  rises  above  2  per 
cent. 

KXI'IANATKIS    01    TUACINCIS. 

Tracing  I.— (KflTects  of  slowing  of  heart-rate  by  vhrus  action.)  Blood- 
presaurc  trat'luc  from  Von  Frey  m;momotcM'(i  lom.  equals  4  mm. 
mcreiiry  i>rcssure).  Doj;.  woiiint  1'.  lbs.  Moriiliine,  o. -.•.«;  ijram. 
Artificial  respiration.  Time  lino.  1,  mm.  below  zero.  Cliloroforni 
vapour,  2. a  per  eent,  in  the  air  adininiistcreil  t  lironi:lioul  llie  whole 
period  of  the  traeint:-  5'.  ,<;',  5'.  i.";'  indieato  tlie  minutes  tlio  roeord- 
inu  drum  was  stopped  at"  intervals.  Cii-eulaiion  nearly  failed  at 
.■5  mill,  'o  see.  of  administration.  The  vagi  wore  then  divided  at. 
•,  whereupon  lilood  pressiu'o  reeovored,  and  tiie  iieart  eonlinued 
tor  60  mill,  y.'  see.  lon^rr. 

Trarinpi.  (Vagal  elleels)  Dor,  34  lb.  wetcht.  Morphine.  0.5  cram. 
Arllll<'ial  respiration  Ihrouglioul.  Ulood-pressure  Iraeinc.  Uloott 
presHuro,  ij"  mm.  niereur.v  at  star  ting.  Klvo  per  eciit .  elilorofiu'm 
vapour  in  tlio  air  iiispireil  at  "  on  "  and  eontinuoci  to  "  oil."  Tho 
vagi  arrested  the  heart  in  a  mln.  40  see.  vvlien  IIio  l»lood  preaauro 
wan  cr|ual  to  r,s  mm.  of  mereui-y  i>reH8uro.  Tiie  inliibition  lasted 
a  mill,,  then  tlic  heart  was  releasi'd  for  »;•  see.  and  tlu<  blood 
preRSiiru  was  higher  than  at  the  stin-t  of  the  intiiliitlon,  tlint.  is,  to 
.)»  mm.  mereury  prOHKUre.  Tlie  heart  was  llion  a^'ain  Inlilbiteil 
lor  a  mill,  and  agiilii  released,  the  blood  pressure  (uil\' rlaing  to 
(•,mm.of  llg.  A  third  tliiio  tlio  Iieart  was  inlilbiteil  ior  1  iiiln., 
the  l)lood  pressure  rising  to  ^j  mm.  nf  mereury  on  release.  A 
louitll  tluui  tiie  Iieart  was  Inhibited  for  4^  see.  on  release,  tlio 
blood  prCHsiire  rose  to  40  mm.  mereury  pressure,  'flie  blood  jircs- 
suro  was  at  zero  in  it  miii.  1^  aoe.  after  tho  llrsl  iuliliutlou. 

Tracing  4.- (Vagi  cut  after  luhlliltien.)  Dog.  nel>,'lil  ii.  lb.  Morjdilno, 
..4  grnin.  Natural  respiration.  Hlood  pre-sun'  tracing  only, 
Cliloroforin,  c.  per  cent,  lii  air  admiutslered.  c^hlorotoriii 
sUirteil  at  "on"  slopped  wlion  Inlilbillon  nccurrcd.  (iasping 
liboratedthe  heart  Iwlee.  Itesplratlon  tailed  alter  thii  inlilbillon 
oeeiirred.  \'agi  were  liion  cut.  KuKpiratlnn  returned  v<>  see. 
alter  lite  vak'l  wore  cut.  Iioiiig  loosee.  in  niieyanco.  hlood  i»roH- 
sure  had  risen  again  to  74  iiim.  of  nierciiry  pressure. 

Tracing -,.—(l''arndl7.ink'vagl. I  Dog,  weight -jCt  lb.  Morphine,  o.^grnin. 
Artificial  resplralioii.  Hlood  pressiiro  trnclni;.  Chloroform,  4.5 
IKsr eent.  vapour  in  air  adminlHlerod  Ihrongbout..  Time  line  at 
xero  prcHHiiro.    lllght  vagiin  stimulated  with  blood   pressuro  at 
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80  mm.  mercurypressurc,  heart  recovering.  Both  vagi  stimulated, 
hftjirt  pernianontly  arrested. 

Trat'iiiK  6.— (I'rcK'CHS  Kf  vagus  cxliauslion  durinp  indnottoo  with 
clilorolortiia  lone.)  Dog,  weight  34  lb.  lUoou-prcssurc  record. 
Chloroform  administered  on  a  cloth.  Period  01  adnjinistratiori 
indicated  between  vertical  llnea.  Natural  respiration.  Dog  was 
supported  off  the  table  to  prevent  kinking  of  manometer  con- 
nexions by  the  strni:gling.  Striigirlinu  ensued  upon  the  sudden 
short  falls  of  blood  pressure.  Cliloroforra  administration  was 
stopped  while  corneal  rotlex  was  still  present. 

Tracing  7.— (Vagus  inliiliition  in  noninorpninizcd  dog,  including  the 
induction  perioii.)  Weight  i;lb.  Hlood-pressnre  and  respiration 
tracing.  Chlorofnrni  administered  on  a  towel  from  "started"  till 
cessation  of  respiration.  Much  struggling  with  intermittent  heart 
beats  in  early  part  of  induction.  Kespiratiou  continued  15  sec. 
after  the  heart  was  arrested. 

(  To  be  continued.) 
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URTICARIA  ACUTA. 
At  this  season  the  young  stalks  of  the  rhubarb  plant  are  in 
very  general  use  for  tarts  and  other  dishes.  It  is  common 
knowledge  that  the  ingestion  of  large  or  even  moderate  quan- 
tities of  this  vegetable  in  susceptible  persons  will  give  rise  to 
severe  attacks  of  intestinal  colic  ;  but  I  am  not  aware  that 
any  skin  rashes  have  been  described  as  due  to  this  form  of 
toxaemia.  Two  cases  of  urticaria  acuta  in  children  have  re- 
cently been  under  my  observation,  which  certainly  point  in 
.that  direction.  In  both  the  type  was  severe  and  lasted  three 
or  four  days.  The  convex  elevations,  with  their  pink  areolae, 
were  scattered  all  over  the  body,  but  chiefly  on  the  limbs. 
The  irritation  caused  by  the  rash  was  intense.  Both  the 
children  had  marked  facial  erythema,  with  a  decided  rise  of 
temperature  on  the  third  day,  and  in  each  the  distressing 
symptoms  were  promptly  relieved  by  a  full  dose  of  castor  oil, 
after  other  more  elegant  but  less  etlicient  aperients  had  failed 
to  sweep  away  the  irritant  from  the  alimentary  canal.  Careful 
inquiries  into  previous  errors  of  diet  and  other  known  causes 
of  indirect  irritation  met  with  a  negative  reply ;  but  it  has 
been  since  ascertained  that  the  nurse  in  each  instance  has 
admitted  giving  the  (.liildren  some  stewed  rhubarb  on  the 
day  previous  to  the  attacks.  An  examination  of  the  urine  for 
albumen  was  made  in  both  the  cases  without  result,  but  not 
for  any  excess  of  oxalates,  which  would  be  suggested  on 
another  occasion. 

Fredebick  S.  Palmeu,  M.D.,  M.K.C.P. 
London,  W.C. 


K.\FF1K  THERAPEUTICS. 
On  reading  in  the  British  Mkiiicat.  Journal  of  November 
23rd,  1901,  page  1529,  Dr.  W.  A.  Densham's  letter  on  "  Katlir 
Treatment  of  Gunshot  \Voun<is,"  I  thought  a  few  notes  I  liave 
made  on  native  treatment  of  disease  might  prove  interesting. 
The  observations  extend  over  five  years'  residence  in 
Rhodesia,  and  for  the  greater  part  of  the  time  in  close  rela- 
tionship with  native  life. 

Case  I.  Piicumim{n.—T\ic  wit.-li  iloctor  treated  this  by  making  Incisions 
ontlie  outer  sides  o£  the  imIvos.  and  insortini;  tlu'  lips  cii  lows' lioiiis, 
about -■  inclics  long;  tlicie  were  three  stuck  in  each  leg.  Tliu  patient 
died  from  blood  j^oisoning. 

Cask  II.  II'.ihik;  ii//>n(/».  — I  saw  this,  caused  by  a  natiTe  axe.  about  ten 
days  after  the  injury.  The  baud  had  been  dressed  by  a  Mashona  with  a 
plug  of  cowdung.  The  hand  was  swollen,  and  pitted  on  picssurc;  and, 
<in  removing  the  cowdung  plug,  the  blood  8c|uirled  out  in  jcta,  showing 
that  most  probably  the  palmar  arch  had  been  injured.  I  replugged  with 
boric  lint,  gave  chloroform,  and  then  enlarged  the  wound,  endeavouring 
to  llnd  the  woundcdartery  ;  I  was  unable  to  do  so,  and  Iheveforc  tied  the 
brachial.  I  cleaned  the  wound  of  the  liand  thoroughly,  dicsscd  it  anli- 
soptically,  and  the  patient  recovered  rapidly,  with  a  perfectly  useful 
hand. 

Cask  III.  Ilropfji  o.f  Ixiix  and  Feel —Here  incisions  were  m.nuo  in  both 
legs,  and  goats'  horns  inserted,  having  had  the  tips  sawn  olT  these 
seemed  to  act  fairly  well  as  drainage. 

t^owdung  is  also  used  for  "smearing  out"  (applied  like 
paint)  the  mud  floors  and  walls  of  huts.  This  is  done  weekly 
and  is  very  beneflcial,  as  it  destroys  the  fleas  and  other  pests 
that  iiiucli  abound. 

A  bracelet  or  anklet  made  from  the  hair  of  a  cow's  tail  is  an 
infallible  .Mashona  remeily  for  rheumatism.    The  operculum 


of  a  shell  to  be  found  only  on  the  /Zambesi  is  worn  by  those 
natives  who  can  afford  them  as  a  charm  against  disease  and 
death.  It  is  almo.st  impossible  to  buy  these  charms.  I 
offered  a  Shuna  a  sovereign  for  one  the  other  day,  and 
gr.idually  increased  the  offer  to  two  pounds,  but  it  was  in- 
effectual. I  ascertained  the  history,  and  though  the  native 
had  inherited  it  from  his  father  who  Iiad  died,  the  confidence 
of  the  son  in  its  virtues  was  not  lessened. 

Tlie  Dutch  settlers  in  Rhodesia  are  not  much  more  ad- 
vanced in  medical  knowledgethantheirilashona  brethren,  in- 
asmuch as  they  give  a  decoction  of  goat's  dung  in  wati'rasan  in- 
ternal remedy  in  any  abdominal  complaint  from  stomachacfie 
to  peritonitis.  Also  in  convulsions  thi-y  give  children  blood 
from  a  dog's  ear ;  this  is  caught  fresh  in  a  spoon,  and  the  un- 
fortunate youngster  has  to  drink  it,  willy-nilly.  For  bronch- 
itis, pneumonia,  and  kindred  com)ilaints  they  kill  and  skin 
a  goat,  often  in  the  bedroom  of  the  patient,  and  clap  the  hot 
skin  on  the  inflamed  part ;  this  is  left  on  about  half  an  hour, 
and  the  liair  or  wool  on  the  skin  is  pulled;  if  this  comes  off 
easily  another  unfortunate  animal  is  killed  and  the  fresli  skin 
applied,  and  so  on  until  the  hair  remains  firm  on  the  skin 
after  it  has  been  applied  to  the  sick  person.  Fr^-sh  cowdung 
is  universally  used  amongst  the  Dutch  as  a  poultice  to  "  draw  ■*■ 
an  abscess. 

These  are  absolute  facts. 

A.  DuNi,EY  OwKN,  M.R.C.S.Eng.,  L.R.C.P.I-ond., 
Clerk  in  Holy  Orders. 

Wroningham  Mission  Station,  Knkeldooru,  Kbodesia,  S.  Africa, 


TORTUOSITY  OF  INTERNAL  CAROTID  ARTERIES. 
Several  papers  have  appeared  in  the  British  Mbdicai.. 
Journal  of  late  dpscribing  the  above  condition.  I  may  state- 
that  tortuosity  of  these  vessels  is  of  not  infrequent  occurrence 
in  the  subjects  examined  in  the  anatomy  dep:irtment  of  Glas- 
gow University.  We  find,  as  Dr.  Moorhead  has  stated,  that  a 
condition  of  atheroma  or  arterio-sclerosis  of  the  vessel  walJ 
is  very  frequently  present. 

S.  Cameron, 
Junior  Demonstrator  of  .\natomy,  Glasgow  linlversily. 


MIXED  SCARLET  FEVER  AND  MEASLES  IXIECTION- 
Instances  of  mixed  infection — scarlet  fevef  and  measles — are 
perhaps  sufficiently  rare  to  make  the  record  of  the  following 
cases  interesting. 

Mrs.  B.  has  three  children ;  a  girl,  M.,  aged  8  years,  and  two 
boys,  A.  and  J.,  aged  6  and  4  years  respectively.  The  girl  and 
the  elder  boy  are  at  school,  while  the  younger  boy  is  at  home. 

On  January  i8th,  1902,  the  two  elder  children  became  sud- 
denly sick  and  vomited,  and,  according  to  their  mother,  were- 
"  feverish"  then  and  on  the  19th,  when  the  girl  complained  of 
sore  throat.  Mrs.  E.  then  examined  her  daughtei's  skin,  and 
found  a  slight  rash  on  the  chest  and  back.  On  the  20th  the 
boy  .\.  appeared  all  right,  and  was  sent  back  to  school :  but» 
as  the  girl  was  no  better,  I  was  called  in.  On  examining  M.  I 
found  her  temperature  to  be  104  F.  She  had  a  typical  sore 
throat  and  tongue ;  her  skin  was  dry,  and  covered  on  fhechest . 
abdomen,  back,  and  limbs,  with  a  well-marked  scarlet  fever 
rash.  I  had  no  doubt  in  my  mind  as  to  the  diagnosis,  and  at 
once  reported  the  case  as  scarlet  fever,  and  ordered  the 
brother  A.  to  be  brought  back  from  school,  and  kept  under 
observation.  My  next  visit  was  paid  on  January  22nd.  when 
1  found  the  lad  A.  to  be  sufl'ering  from  a  typical  attack  of 
measles,  the  measles  rash  having  lirst  shown  itself  on  the 
2i8t.  I  was  also  surprisi-d  to  flnd'the  girl  M.  had  now  all  the 
symptoms  of  measles  (her  measles  rash  also  appeared  on  the 
2ist)  in  addition  to  those  of  scarlet  fever.  Her  attack  of 
measles  was  quite  as  typical  as  her  scarlet  fever,  the  measles 
rash  on  the  face  being  unmistakeable,  as  were  also  the  cough, 
cory/.a,  etc.  Ontlie  body  the  two  rashes  were  commingled, 
so  that  the  measles  papules  were  there  somewhat  lighter  in 
colour  than  usual,  and  tended  to  be  confluent  in  patches. 

The  younger  boy,  J.,  had  slept  with  his  sister  on  the  nights 
of  January  iSth  and  i9tli,  and  thus  constituted  himself  an 
involuntai-y  control  experiment,  .\ccordingly,  as  I  was  pre- 
pared to  And,  he  became  suddenly  ill  on  January  23rd,  and 
when  1  saw  him  on  the  24th  he  had  all  the  symptoms  of 
scarlet  fever,  including  a  very  definite  rash.  It  only  remained 
for  him  to  develop  a  measles  rash  on  February  i«t  to  make 
my  case  completi".     This  he  did  in  due  time.     His  attack  of 
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measles  was  as  typical  as  his  scarlet  fever.  Both  cases, 
M.  and  J.,  desquamated  freely,  and  are  still  doing  so.  With 
regard  to  the  elder  boy.  A..  I  am  not  certain  as  to  whether  he 
has  had  scarlet  fever  or  not,  as  neitlur  rash  nor  sore  throat 
were  seen  by  his  mother,  and  I  did  not  see  him  till  five  days 
after  hia  illness  began,  and  he  then  had  measles.  I  think  it 
probable,  however,  that  he  had  scarlet  fever,  as  he  has  not 
developed  it  since,  though  fully  exposed  to  the  infection, 
and  he  has  now  developed  suppurative  otitis  media,  but  I 
have  not  yet  detected  desquamation. 

Measles  is  at  present  epidemic  iu  the  village  where  the 
above  eases  occurred,  while   sporadic  eases  of  scarlet  fever 
are  not  infrequent. 
ilauchUne,  Ayrshire.  JOHN  POLLOCK,  M.B.,  CM. 


IS  INFECTIOX  OF  THE  UTERUS  A  CAUSE  OF 
MAMMARY    ABSCESS? 
The  following  cases  may  be  of  interest  to  your  readers,  and 
raise  a  point  which  is  at  least  debateable. 

Cask  i. — A  multipara,  aged  32,  in  her  first  two  confinements 
had  stillbirths,  and  each  time  the  placenta  was  adherent ;  the 
puerjjerium  was  not  remarkable,  except  for  a  slight  fever,  and 
the  breasts  were  hard  and  vei'y  painful.  Of  this  I  was  informed 
by  the  patient  herself,  I  at  that  time  not  being  her  medical 
attendant.  Her  last  two  confinements,  however,  I  can  speak 
•of  from  personal  experience.  In  the  first  of  these  the  second 
«tage  of  labour  was  natural  and  easy,  but  the  placenta  was 
firmly  adiierent,  and  had  to  be  removed  by  introducing  the 
hand  into  the  uterus.  The  uterus  was  thoroughly  explorf  d 
for  retained  particles,  and  all  was  removed  as  far  as  could  be 
ascertained.  The  puerperium  was  natural  till  the  third  day, 
when  the  temperature  rose  to  101^,  and  the  lochia  almost 
ceased.  Hot  douching  was  resorted  to,  and  although  the 
lochial  discharge  became  more  abundant,  it  was  not  natural, 
but  of  a  serous  nature,  witli  sliglitly  ofl'ensive  odour.  Tem- 
p<iratare  kept  ranging  from  9y°  to  101.2^  till  the  eighth  day, 
the  breasts  in  the  meantime  becoming  hard  and  tender.  On 
the  ninth  day  the  patient  had  a  rigor,  her  temperature  rose  to 
103'',  and  suppuration  was  discovered  in  the  right  mamma. 
She  made  a  good  recovery  after  the  abscess  was  opened. 

In  her  next  confinement  labour  was  very  similar  in  character 
to  the  previous  one  ;  the  placenta  was  again  firmly  adherent, 
and  removed  in  a  similar  way.  The  temperature  remained 
normal  till  the  fourth  day,  when  a  very  severe  rigor  occurred, 
her  temperature  rising  to  104^ .  and  the  lochia  almost  absent. 
The  nterus  was  again  carefully  explored  and  scraped.  Hot 
douching,  antipyretics,  anti streptococcus  eerum  all  failed  to 
reduce  tlic  temperature,  which  ranged  from  104  to  106",  the 
patient  dying  on  the  seventh  day.  The  breasts  in  this  case 
were  free  from  pain  and  hardness. 

Cask  ii.— This  was  a  multipar.i  whom  I  attended  in  all  her 
oontinemenfg,  three  in  number.  In  all  the  second  stage  of 
labour  was  natural  and  easy,  but  the  placenta  was  adiierent 
in  eai-h  case-in  the  first  slightly,  in  the  second  and  third 
firmly  adiierent,  and  had  to  be  removed  by  introducing  the 
hanil  into  the  uterus.  Tlie  ]iuerperinm  in  hir  first  confine- 
ment was  uneventful,  except  for  the  first  four  <lMy.^,  wlicn 
tliere  was  a  slight  rise  of  temjierature  ;  the  lochia  diminished 
in  quantity  and  tlie  breasts  were  hard  and  tender.  In  her 
Heeoiid  conti Dement  her  ti-mperatnre  rose  to  100°,  and  kept 
fluctuating  between  99'  and  101'  for  ten  days ;  tliere  was  a 
sliglitly  oll'i-nBive  discharge  which  di.sapiieared  on  the  tenth 
day,  bat  the  breasts  got  Imrd  and  very  painful,  lint  douch- 
ing, Halines,  and  masHage  lo  the  breastH  were  iiiiployed,  and 
relieved  her  eondition.  In  Iut  last  conlinemciit  her  temiiera- 
ture  was  99'  to  101  for  the  (irst  four  days,  and  the  lodiia  not 
very  ahiind.int,  Hli(;hlly  serouK,  ami  slightly  ollcnhive.  On 
the  fourth  day  Jier  breast*  were  Imrd  ami  tinder  ;  on  the  fifth 
day  the  patient  had  a  slight  rigor,  the  lochia  lieing  iilmOHt 
absent,  and  a  temperature  of  102.4  •  A  little  pus  wasdiHCOvereil 
in  the  right  iimrrima  ;  the  ahHCens  wnH  npi-iied  and  evacuated. 
Douching  was  kept  up  till  the  eightli  day,  when  the  tempera- 
ture fell  to  normal,  alter  wliich  she  iiimle  a  good  leiovery. 

From  thi'He  caseH  I  think  one  might  infer  Hint  as  well  as  a 
"puerperal  "  fever  being  caused  by  retention  and  decomposi- 
tion of  HeciindincH  in  the  alerUH,  a  mammary  ahHCess  may  be 
produced  by  Hie  Hiime  cause.  When  suppuration  of  the 
inammn  occurred  in  those  caseg  and  pus  e  vacua  ted,  the"  puer- 
|>«ral  "  symptomM  t  leared  up. 


In  Case  i  when  the  abscess  of  the  mamma  occurred,  I 
believe  it  saved  the  patient's  life,  the  poison  being  got  nd  of 
from  the  system  by  the  breasts,  and  I  think  that  there  is  no 
doubt  the  uterus  was  the  primary  seat  of  infection. 

I  have  not  noticed  in  any  textbook  on  midwifery  or  gynaec- 
ology that  infection  of  the  uterus   is  stated  to  be  a  cause 
of  mammary  abscess. 
Corarie.  Perthshire.  FrbDKRICK  PouteR,  M.B. 
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NAIL   FliOSI   THE   RIUHT     BRONCHUS   OF   A    CHILD 
AGED   2j  YEARS. 

(Reported  by  A.  R.  Anderson,  F.K.C.S.,  Surgeon  to  the 
Hospital.) 

History. — G.  N.  was  brought  to  the  out-patient  depart- 
ment by  his  parents  on  September  14th,  1901,  with  tlie  state- 
ment that  he  had  "  swallowed"  a  nail  six  months  jireviously, 
and  directly  after  had  a  fit  of  coughing  and  ditficulty  of 
breathing.  This  was  repeated  a  few  days  later,  when  he 
coughed  up  some  blood-stained  mucus,  and  had  continued  to 
do  so  at  intervals  ever  since. 

State  on  E.ramination. — The  child  was  .r  rayed,  and  a  large 
nail  was  seen  a  little  to  the  right  of  the  middle  line,  passing  ■ 
downwards  and  outwards  from  the  level  of  the  third  costal  car- 
tilage. He  wqs  pale,  thin,  and  badly  nouri^lied,  and  the  time 
between  his  admission  and  the  date  of  operation  was  spent, 
successfully,  in  trying  to  restore  his  general  health.  He  had 
at  this  time  occasional  attacks  of  dyspnoea,  vomiting,  and  a 
frequent  irritable  cough.  With  rest  in  bed  and  suitable  diet 
all  these  symptoms  subsided,  and  indeed  he  became  remark- 
ably free  from  symptoms  of  any  kind,  with  the  exception  of  a 
slight  amount  of  fever,  the  temperature  each  evening  reaching 
100'^,  or  rather  more. 

Operntion.— By  October  31st  the  child's  condition  had 
markedly  improved,  and  on  this  date  1  0))erated,  doing  a  high 
tracheotomy,  the  trachea  being  opened  from  the  cricoid 
cartilage,  downwards,  for  ,'  inch.  Two  silk  threads  were 
passed  through  either  side  ol  the  margin  of  tlu'  wound  in  the 
trachea,  and  the  ends  lelt  long  to  act  as  retractors.  A  quan- 
tity of  greyish  black  frothy  mucus  was  coughed  up  into  the 
wound.  .V  probe  was  then  jiasscd  down  the  trachea,  and  at  a 
distance  of  3',  inches  from  the  wound  the  nail  was  plainly 
felt.  I^nsucccsslul  attempts  were  made  to  remove  it  with 
Durham's  and  other  lorms  of  tracheal  forceps.  It  was  after- 
wards extracted  without  dilliculty  bv  means  ol  the  forceps 
shown  in  the  figure.  The  nail  lay  head  downwards  in  the 
lironchus  and  was  thickly  eoMted  with  rust  and  mucus.  The 
tracheal  wound  was  not  sutured,  tliat  in  the  sUinwas  partially 
dosed  with  gut  sutures  and  dressed  with  gauze. 

I'roi/rrKn.  The  fnllowin'j  day  the  child  was  sitting  up  in  bed 
jilayiiig  with  his  toys,  and  quite  comfortable.  The  subse- 
quent progress  was  uneveiit/ful.  The  teiniierature  fell  to 
normal  at  night,  and  rem.iined  so,  and  on  Novembi'r  13II1,  a 
iiiitnight  litter  the  npcint  ion,  he  was  discharged  witli  the 
wound  healed,  Inoking  fat  and  well. 

IticMAUKs.  The  points  of  interest  in  this  case  are  the 
absence  of  both  Hymptoms  and  jihysieal  signs  while  the  child 
remained  at  rest,  and  the  success  attending  the  use  of  the 
forceps  shown  iibnve.  I  was  unable  lo  discover  any  physical 
signs  which  would  enable  nic  to  say  in  which  bninclius  the 
foreign  body  had  lodged,  and  >everiil  other  medical  men  who 
examined  the  chest  were  e(|iially  unsucceHHliil.  so,  in  the 
absence  of  the  .1  rays,  it  is  iiossible  it  might  have  been  left 
unrelieved.  1  can  only  explain  this  by  supiiosing  that  the 
nail  had  become  imiiactcd  obliquely  in  the  tube,  allowing 
tree  access  of  air  to  the  lung.  At  the  lime  of  opcriilioii  I  had 
obtained  from  Messrs.  Down  several  ingenious  forceps  which 
it  was  hoped  might  aid  in  extiaetion.  Tliey  all  proveil  use- 
leHH.      Before  the  oiieinlion  I  had  Belccted  the  forceps  ubovu 
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referred  to  (illustrated  in  their  catalogoe  as  "gallstone" 


forceps)  as  being  a  likely  instrument  to  ])rove  of  service,  and 
they  more  than  fultilled  my  expectations.  They  have  the 
following  advantages  for  the  removal  of  all  but  nmnded  bodies 
such  as  cherry  stones,  buttons,  etc. :  (i)  Tenacity  of  grip  to 
an  extent  that  is  not  shared  by  any  of  the  special  forms  of 
traclieal  forceps;  (2)  a  length  of  blade  amply  sutlicient  to 
reach  any  part  of  tlie  main  bronchi  through  a  high  trache- 
otomy wound;  (3)  sulhcient  thinness  of  stem  to  allow  of 
respiration  during  tlie  intratracheal  manipulation ;  (4)  easy 
manipulation  of  the  blades.  -Much  time  is  often  expended  in 
tliese  operations  in  trying  various  forceps,  bent  wires,  coin 
catchers,  etc.  I  can  strongly  recommend  these  for  the  pur- 
poses of  any  operation  such  as  that  required  in  this  case. 

NEW  PROVIDENCE  ASYLUM,  NASSAU,  BAHAMAS. 

C.VSE     OF     lXTLSM>LEl>riON    OF    TnlUTV-SEVEN    FEET   OF  SMALL 
INTESTINE. 

(Reported  by  L.  D.  Parson,  M.B.,  Ch.B.Edin,  Resident 
Surgeon-Superintendent  to  the  Asylum.) 

Histon/. — E.S.,  a  coloured  lad,  aged  about  1 5,  was  admitted  into 
the  asyium  from  one  of  the  out-islands  on  November  i5th, 
igoi.  He  had  been  ill  for  three  weeks  previous  to  admission, 
ajid  had  been  administered  to  by  himself  and  his  friends. 
When  seen  by  me  on  the  morning  of  November  17th  he  pre- 
sented all  the  symptoms  cf  obstruction  of  the  bowels,  and 
was  very  ill  indeed.  He  had  an  enema  (which  brought  away 
nothing)  and  morphine.  At  2.30  p.m.  that  afternoon  he 
died. 

Necropsy.— X  post-mortem,  examination  was  made  a  couple  of 
hours  later  (we  cannot  wait  long  here),  and  on  opening  the 
abdomen  large  distended  semitransparent  coils  of  large  intes- 
tine were  seen  to  lill  the  wliole  cavity,  witJi  only  the 
duodenum  and  a  part  of  the  ileum  visible.  The  stomach  was 
removed  hrst  and  then  the  duodenum,  and  after  removing 
the  latter  from  its  attachments  I  found  that  on  gentle  trac- 
tion being  made  tlie  small  intestine  began  to  unravel  itself 
out  of  a  large  tympanitic  portion  of  gut,  wliicli  was  much 
attenuated  and  semitransparent.  I  went  on  pulling  out  this 
cord-like  gut  until  35  ft.  6  in.  came  and  tiien  the  end  broke 
oil'.  At  two  points  there  was  a  large  round  worm  wliich 
could  be  both  felt  and  seen  through  the  gut ;  and  the  small 
intestine  itself  could  be  s<'en  tlirough  the  transparent  lai'ge 
intestine.  The  cord-like  small  intestine  did  not  always  lie 
towards  the  mesenteric  attachment,  but  at  times,  when  pull- 
ing it  out,  seemed  to  lie  right  near  the  middle. 

7ie»irtr/i-.<.— Tlie  case  was  one  on  which  a  coroner's  inquest 
was  held,  and  the  coroner,  who  was  present,  being  satisfied 
that  no  one  was  to  blame  for  the  )iny'.s  death,  1  proceeded  no 
further  with  the  examination,  although  I  much  regret  that 
the  large  intestine  was  not  opeui  d  and  examined.  At  all 
events,  the  total  length  of  small  intestine  measured  was  37  ft., 
of  which  36ft.  6in.  was  pulled  out  in  the  way  I  described. 
The  full  importance  of  the  case  did  not  dawn  on  me  till  later 
on,  when  I  found  out  that  31  ft.  6  in.  was  the  extreme  length 
of  a  case  reported  by  Treves,  whereas  the  total  length  of  the 
small  intestine  here  was  37  ft. 


The  Mekicaf,  Phofession  in  Kvssia. -According  to  sta- 
tistics issued  by  the  Medical  liureau  of  Moscow,  the  total 
number  of  medical  practitioners  in  Kussia  at  present  is 
20,C92.  Of  these,  19,450  are  men  and  642  are  women.  There 
are  besides  1,824  dentists.  The  number  of  pharmacists  ia 
3,781.  The  proportion  of  medical  practitioners  to  population 
18  I  to  6,500,  and  of  pharmacists  i  to  35,000. 


REPORTS  OF  SOCIETIES, 

ROYAL   MEDICAL   AND    CHIRURGICAL    SOCIETY. 

.Ai.KitEo  WiLLETT,  F.R.C.S.,  President,  in  the  Chaii. 
Tuesday,  April  sth,  lOuZ. 
Malignant  Endocarditis. 
Dr.  F.  J.  PoYNTON  and  Dr.  Alexander  Paink  gave  a  com- 
munication on  this  subject.  The  relationship  between 
malignant  endocarditis  and  rheumatic  fever  was  a  very  close 
one,  and  this  was  especially  true  of  certain  cases  of  malignant 
endocarditis  which  were  associated  with  a  previous  history  of 
rheumatic  fever,  and  during  the  course  of  which  rheumatic 
manifestations  might  occur.  Their  observations  had  led  the 
authors  to  the  conclusion  that  tliere  was  a  group  of  cases  of 
malignant  endocarditis  rheumatic  in  origin.  Clinical  ex- 
perience favoured  the  assertion;  the  study  of  the  morbid 
anatomy  of  the  diseases  was  in  its  favour ;  bacteriological  and 
experimental  investigation  were  also  in  accord  with  the  view 
for  a  diplococcus  was  a  cause  of  rheumatic  fever ;  a  diplococcus 
could  be  isolated  from  cases  of  malignant  endocarditis  which 
could  be  grown  in  pure  culture,  and  would  reproduce  the 
disease  in  rabbits  ;  the  diplococcus  of  rheumatic  fever  and 
this  diplococcus  resembled  one  another  in  their  morphology 
and  cultural  characteristics ;  the  diplococcus  of  rheumatic 
fever  would  produce  malignant  endocarditis  in  rabbits ; 
the  diplococcus  from  certain  cases  of  malignant  endocarditis 
would  produce  rheumatic  fever  in  rabbits ;  every  grade  of 
valvulitis,  from  simple  to  malignant  and  vice  versa,  could  be 
produced  by  these  two  diplococci.  Details  of  the  investiga- 
tion were  given.  The  tendency  of  malignant  endocarditis  to 
occur  in  damaged  valves  was  not,  they  thought,  the  affinity  of 
the  diplococci  for  such  damaged  tissues,  hut  the  lack  of 
reaistance  of  the  damaged  tissues.  Bacteriologically,  so  far 
as  the  authors  had  ascertained,  the  two  diplococci  only  did'ered 
in  the  smaller  size  and  more  rapid  growth  of  the  diplococcus 
in  malignant  endocarditis.  These  distinctions  were  not  suffi- 
cient to  constitute  them  as  ditl'erent  organisms.  Allusion  was 
made  to  the  acid- producing  properties  of  these  organisms,  and 
the  possibility  that  these  played  some  part  in  the  rheumatic 
processes.  The  onus  of  proof  that  rheumatic  fever  might 
result  from  varied  infections  lay  with  those  who  upheld  that 
view.  The  authors  did  not  think  that  rheumatic  valvulitis 
was  the  only  manifestation  that  might  become  malignant,  but 
that  both  pericarditis  and  arthritis  mightalso  take  this  course. 
The  discussion  on  this  paper  was  postponed  to  the  next 
meeting  of  the  Society. 

MANCHESTER   CLINICAL   SOCIETY. 

Herheut  Lund.  M.B.,  in  the  Chair. 
Tuesday,  March  ISth,  1902. 
Cases. 
Dr.  R.  W.  Marsden  exhibited  the  following  cases  : 

(i)  A  child  with  apparently  pure  mitral  iiu'ompeteiu-o.  compensation 
beinK  perfect.  The  rapidity  of  Iho  pulse  was  only  slii;htly  increased,  its 
volunie  and  tension  being  very  pood,  and  beyond  a  marked  accentuation 
of  the  second  sottud  in  Iho  pulmonary  area,  no  further  evidence  of 
change,  u)  A  girl  with  mitral  obstruction  and  incompetence,  the  former 
being  the  more  marked  lesion.  Tlie  rapidity  of  the  heart  beat,  and  the 
signs  of  liyportropliy  of  the  right  veiitriclo  "showed  the  at»scuce  of  any 
great  amount  of  reserve  power,  and  prepared  one  for  the  occasional 
lalhirc  of  compensation  which  occurred,  thou(!li  at  the  time  it  was 
perfect,  as  evidenced  by  the  loud  second  sound  in  the  pulmonary  area 
and  the  absence  of  any  signs  of  venous  stasis.  (1)  .\  girl  witli  mitral 
obstruction  and  incompetence,  associated  with  adherent  pericardium, 
due  to  a  previous  attack  of  rheumatic  pericarditis.  (<>  A  boy  witli  mitral 
incompetence  and  adherent  pericardium.  The  previous  )icric.nrditls  had 
appanntly  extended  to  the  left  innominate  vein,  produeinc  partial 
obstruction,  as  there  was  dilatation  of  the  veins  on  the  left  side  01  the 
neck,  over  the  upper  part  of  the  chest  on  the  left  side,  over  the  left 
shoulder  and  the  left  upper  arm. 

Fibroma  Uteri. 

Dr.  Wat.ls  (for  Mr.  Wilson  and  himself)  introduced  a 
patient  with  fibroma  uteri,  whose  case  presented  several 
features  of  interest. 

Three  moiillis  earlier  the  tumour  caused  much  abdominal  enlargement, 
there  boiiiK  multiple  tumours  each  about  the  si/e  of  two  lists,  or  of  a  fetal 
head,  and  one  such  occupied  almost  the  whole  of  the  pelvic  cavity,  and 
caused  the  pcitneum  to  bulce  conslderal.ly.  The  cervix  could  just  le 
reached  high  up  above  and  behind  the  syinrhysis  piil'is.  The  patient 
was,  too,  according  to  history,  sonic  lour   months   pregnant,  but  Iho 
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phvsical  si?ns  of  this  were  not  clear  owin?  to  the  fibroid  complication. 
Xoihing  operative  was  done  because  ot  a  recent  and  active  infection  with 
syphilis,  and  treatment  was  directed  to  this.  A  month  ago  premature 
labour  came  on  spontaneously,  and  a  putrid  c-montlis  fetus  was  delivered 
by  Dr.  Walls  wicli  difliculty. 

In  showing  the  convalescent  patient  to  the  Society, 
Dr.  Walls  drew  special  attention  to  the  rapid  involution  of 
the  tu'Dours  po^t  partum.  The  retro- vaginal  tumour  was 
rather  less  than  a  tangerine  orange  in  size,  and  the  other 
mMses  were  diminished  in  corresponding  degree,  the  uterus 
and  tumours  together  being  now  entirely  pelvic. 

JIULTILOCUOAR   OVAKIAN   CvSTOMA. 

Mr.  Staxmore  Bishop  showed  an  unusual  case  of  mul- 
tilocular  ovarian  cystoma.  He  remarked  that  ovarian  cysts 
were  usually  easy  to  diagnose  and  to  treat,  since  they  most 
commonly  developed  afterwards  into  the  general  abdominal 
cavity,  and  therefore  did  not  disturb  the  relations  of  the 
parietal  peritoneum,  but  that  oucasionally,  as  in  this  case, 
they  appeared  to  develop  downwards,  separating  the  leaflets 
of  the  broad  ligament,  and  embedded  in  the  connective  tissue 
beneath,  raised  in  their  growth  the  pelvic  peritoneum  and  the 
organs  with  which  it  was  connected. 

Tfie  patient,  aijed  54,  was  seen  Willi  Dr.  Kuapton.  of  Jlosa  Side,  in 
October.  iQot.  The  eifjaciation  of  her  chest  and  limbs  contrasted  charac- 
t^ri-itically  with  the  enormously  distended  abdomen  on  the  upper  lialf  of 
which  well-marked  veins  were  seen.  Dullness  on  percussion  was  found 
over  the  whole  of  the  abdomen,  extending  to  the  renal  dullness  in  the 
right  flank,  and  leaving  only  two  points  at  wliich  resonance  could  be 
obtained,  namely,  just  below  the  Kiphoidcartilage,  and  very  posteriorly  in 
the  left  flank  A  thrill  could  be  obtained  extending  right  across  the 
abdomen.  The  possibility  of  an  immense  hydronephrosis  was  considered, 
but  negatived,  because  there  had  been  no  symptoms  connected  with  the 
renal  function,  and  the  urine  itself  was  normal.  This  doubt,  however. 
somewhat  unpleasantly  recurred  during  the  operation,  when  it  w.ns  found 
that  the  mass  extended  far  upwards  behind  the  ascending  colun.  t>u 
November  luili  abdominal  section  was  performed,  and  the  tumour,  which 
was  cy-lic  and  multiloiulir,  enucleated  from  behind  the  pelvic  and 
abdominal  peritoneum.  The  main  cyst  contained  27  (piarts  of  fluid. 
Over  It  the  caecum,  with  an  appendix  6  in.  in  length,  and  hvpertrophied 
to  the  sb.e  of  1  lie  little  Gnter.  was  found.  The  latter  was  amputated.  The 
large  civity  left  wis  partiilly  obliterated  by  the  f.alling  hack  of  the 
internal  organs:  the  reni.-.indcr  being  drained  by  gaiwe,  removed  gr.adu- 
ally  during  the  next  six  days.  She  made  a  good  recovery,  but  on  Decem- 
ber 16th  paraly-'is  of  the  left  arm  and  leg  supervened,  "with  a  large  and 
deep  sacral  bedsore.  These  ovmptoms,  however,  again  gradually  im- 
proved, and  on  .lanuary  loth,  i:)o2,  the  patient  left  the  surgical  home  with 
the  bedsore  healed  bat  with  some  paralysis  still  remaining. 

Abdo.mival  Skctio.v  for  Solid  Ovarian  TaMOUR. 
Dr.  Arthur    Hv.iaw.  read  a  eoramunicatioii  upon    abdo- 
minal section  for  a  solid  ovarian  tumour,  with  primary  tuber- 
culous peritonitis  and  ascites,   and  made  some  remarks  on 
the  ditTerential  diagno.sis  in  such  cases. 


OBSTETRICAL    SOCIETY    OF   LONDON. 

Pktkr  lIonROCKs,  M.D.,  President,  in  the  Chair. 
Wednenday,  April  J^ml,  1002. 
Primary  TunKRcuLOsis  okthi:  Cbuvix  Si.mulatinc;  Canokr. 
Pn.  I>KWKii-<  read  a  paper  on  a  case  of  primary  tiiberculosis 
of    t)ic  cervix  simulating  cancer,  wliicli   lie  had  treated  by 
vagin-'  '  -    ■       .  '■.iiiy. 
Ti'  il  woinau.  aged -,6,  had  never  been  pregnant.    For 

"""  "''' Mihlcr  oli-crvaiit.ii  ihi^re  h..d  been  »  vaginal 

'     ;       I  ..      Iflooding  had 

lingo.    .She  had 

iiiths.    This  illd 

■  10.    The  iMUMuunia  had  been  regular, 

'id  not  attended  by  nny  Rpccial  pain. 

'■II  '.''J"!   Ill)  lo  twelve  moiiihw  before 

'id  hcrifli  beginning  lo  get 

'•■r  frniii  tlifi  local  Kymploms 

"  id  lost  ilc-li.    One  of  her 
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tliiit  till-  Mlnicture  waw  tiibcnulouii.  Ilrief  r.-dnnce  wbh  tiiiidc 
U)  till' writingii  ;ol  Po/.zl,  Clollen,  nnd    Wliitridi^e    Willinino 


from  which  it  appeared  that  primary  tuberculosis  of  the  cervix 
was  an  exceedingly  rare  condition. 

Specimens  of  tuberculous  disease  of  the  body  of  the  uterus, 
the  cervix,  and  vagina  were  shown  by  Dr.  Eussell  Andrews, 
Dr.  Williamson.  Mr.  Targett,  and  Dr.  Croft,  ^and  discussed 
in  connexion  with  Dr.  Lewers's  paper. 

Dr.  HANDFiELD-JoNES.narrated  a  case  which  had  rcome 
under  his  observation. 

A  multipara,  aged  30,  had  suffered  for  several  years  with  strumous 
disease  of  both  liands.  Several  lingers  and  parts  of  the  metacarpal  bones 
had  been  removed  at  different  times,  owing  to  the  presence  of  tuberculous 
disease  of  the  bones  and  joints.  For  months  tlie  patient  had  been  snlfering 
with  excessive  menstrual  losses  and  in  the  intervals  from  a  foul  vaginal 
discharge.  Examination  showed  that  the  cervix  was  deeply  excavated  by 
tuberculous  ulceration,  and  tiiat  the  mischief  had  extended  lo  tlie  upper 
part  of  the  vaginal  wall  on  the  left  side.  .\s  the  patient  would  not  sub- 
mit to  auyradical  operation,  theulceratedcervi.x  was  thoroughly  scraped, 
and  then  Paquelin's  cautery  freely  applied  to  the  base  of  the  ulcer. 
CiC(itri:!atiou  followed,  and  two  years  later  the  patient  was  found  to  be 
free  from  any  further  sprcd  of  tuberculous  disease  in  the  genital  tract, 
but  she  had  comnieuced  lo  develop  tuberculous  lesions  in  her  lungs. 
The  good  effect  of  the  curettage  and  use  of  the  actual  cautery 
was  very  manifest,  and  might  certainly  be  used  with  advantage 
for  cases  in  which  extirpation  of  the  uterus  was  deemed  un- 
desirable. 

Dr.  E.  O.  Croft  remarked  on  the  importance  and  difKeuIty 
of  diagnosing  cases  ot  tuberculous  cervicitis.  There  was  a 
closer  resemblance  of  the  symptoms  in  Dr.  Lewers's  case  to 
those  of  cancer  than  in  the  case  described  by  himself.  Dr. 
Le.vers's  patient  had  had  bleeding,  pain,  and  some  oll'ensive 
discharge.  Dr.  (Soft's  case  had  absolute  anienorrhoea  for 
many  months,  bleeding  only  taking  place  when  examined. 
The  growth  was  softer  tiian  in  cancer,  and  did  not  break  away 
in  the  same  crumbling  manner.  The  papillary  masses  were 
easily  detached,  and  were  more  of  the  consistence  of  mucous 
polypi  than  of  the  vegetations  of  cancer.  Dr.  Croft,  on  hi.« 
first  examination  of  the  case,  concluded  that  the  growth  was 
not  of  the  nature  of  any  of  the  ordinary  forms  of  cancer  of  the 
cervix,  but  kept  in  mind  the  possibility  of  an  early  condition 
of  botyroidal  sarcoma,  or  myxoma  of  the  cervix.  The  tuber- 
culous nature  of  the  lesion  was,  however,  established  by 
microscopic  examination  before  operation  was  decided  on. 

In  reply  to  a  remark  of  Dr.  I, ewers.  Dr.  Ckoi'T  said  that 
tubercle  bacilli  had  not  been  definitely  demonstrated. 

The  Presiiient  was  surprised  to  hear  that  tubercle  in  the 
uterus  in  the  majority  of  cases  was  confined  either  to  the 
cervix  or  to  the  body ;  for  in  the  only  two  cases  that  had  come 
under  liis  observation,  the  whole  mucous  membrane,  from  the 
OS  externum  to  the  top  of  the  uterus,  was  all'ected,  and  he  had 
thus  been  led  to  think  that  tubercle  differed  essentially  in 
this  respect  from  cancer.  Also,  in  his  own  case  and  in  that 
of  Dr.  I.ewers.  the  patients  had  neN'er  been  pregnant.  He 
was  surprised  to  hear  Mr.  Targett  say  that  it  was  easy  to 
diagnose  tubercle.  Certainly  it  might  be  so  in  the  lungs,  either 
clinically  or  post  mortem  with  the  naked  eye  ;  but  in  the 
tubercle  of  the  uterus  he  thought  it  was  difticult,  and  even 
where  a  piece  had  been  cut  out  nnd  investig.ated  micro- 
scopically, it  liad  been  pronounced  to  be  sarcoma.  Me  was 
umier  the  imjiression  that  the  specimen  shown  by  Mr.  Tar- 
gett from  the  (iiiys  Hospital  Museum  was  the  same  one  to 
which  he  hnit  rcf<  rred.  She  was  in  a  medical  ward,  and  he 
(Dr.  llorrocks)  had  seen  her  and  had  diaKiiosi-d  from  the  con- 
dition of  the  swollen  cervix,  which  seemed  tilled  with  ovula 
Nabothi,  a  follicular  intlammntion  of  the  cervix.  She  was 
transferred  to  the  care  of  |)r.  (iaiabin.  who  cut  a  piece  out, 
and  alter  car/'ful  microscopiciil  investigation,  came  to  tht- 
coii(!lu)*ion  tli.il  il  was  sniconui,  nini  reniKVcd  the  uterus  by 
vaginal  liyaterectoiny.  The  whole  uf  tlie  iilrrine  inui'ousmem- 
hrane  was  gri'atlv  thickened  and  liisr'ased  throughout.  1 1  was  ex- 
amined at  Ihi-  Uoyiil  (^ijlege  of  Surgeons  by  l>r.  (iootlhart  nnd 
someone  else,  nnd  tiiViercle  bacilli  were  found. 

The  piiper  wns  hIko  discuxi-cd  by  Mr.  Taiihi'tt  nnd  I>r. 
MtiNito  KKiiit.and  I)r.  I, kwkhs  brieily  replied. 

rsKln.n-lNTllAI.lriVMrNTARV   CvsT. 

I>r.  Kaiumairn'  shnweil  a  Miiihiculnr  ovarian  cyst,  containing 
in  its  wnll  InrRe  solid  iim^iHeM  undergoint:  necrotic  rhnnge. 
The  cynt  ilteU  sliowed  no  evidence  of  nny  twiHting  of  the 
pedii'le,  nf\<\  wns  in  fnct  n  sessile  cyct  eiiuilcatecl  from  iiiider- 
nealli  the  liroml  ligninrnt.  The  solid  iiiiis.ues  were  of  n  di'cp 
purple  colour,  and  jirojected  into  Mie  interior  ns  a  iiuniber  of 
rounded  Iiouhch  ;  on  nectlon  they  wert- Very  llrm  nnd  hiiid.nnd 
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cut  mori'  like  a  fibroma  than  tlie  solid adi-nomatous  structurfs 
of  an  ovarian  cyst.  When  fresh  they  were  full  of  blood,  and 
had  an  appearame  very  like  that  of  liver.  Microj-copically 
they  proved  to  be  adenomatous,  with  a  papuliferous  arrange- 
ment. There  was  a  very  extensive  extravasation  of  blood  with  j 
thrombosis  of  vessels  into  the  necrosed  parts.  The  partial 
necrosis  allecting  only  the  solid  masses  was  somewhat  difficult 
to  explain.  As  Iheie  was  souie  calciticatioa  at  the  base  of  the 
cyst  this  might  liavr  interfered  with  the  blood  supply. 

Tubal  Gestatjox. 

Dr.  Amaxd  Routh  showed  a  specimen  of  a  Fallopian  tube 
ruptured  towards  its  fimbriated  end  in  two  places. 

The  patient  was  a  multipara,  aged  35,  who,  when  ahout  six  weeks  preg- 
nant, w.is  seized  with  inllapsc  and  all  the  signs  of  iulra-abdominal 
haemorrhage.  Wiien  tiic  abdomen  was  opened  tiie  peritoneal  cavity  was 
found  to  bo  full  of  blood,  and  the  uvum  in  its  inla^-l  uienibrauos  w;ls 
found  lo  be  .adherent  to  the  edge  of  a  rup'urc  on  the  posterior  aspect  of 
the  right  Fallopian  tnhe  ne:'-rf  no  fimbriated  end.  The  tube  was  lisatured 
off  and  removed,  and  was  then  found  to  he  ruptured  both  anteriorly  and 
posteriorly.  The  patient  rallied  well  from  the  operation  and  made  an 
efy  eouvalescence.  When  examined  the  ruptured  tube  showed  the 
following  feature.^  :  The  tube  measured  7  cm.  in  its  long  axis.  At  the  cut 
uterine  exireMiityitwasnorinnl  in  size  fori  cm.  of  its  leiigth.but  its  lumen 
was  impervious:  i  cm.  from  the  cut  end  the  tube  widened  out  into  a  thin- 
walled  sac.  the  distension  re.ichiug  as  far  as  the  fimbriae,  which  appeared 
as  so  many  linger-lik'- I'l'occsses  proceeding  from  the  .sac:  the  abdominal 
ostium  having  been  closed,  it  was  no  longer  traceable.  The  tubal  gesta- 
tion sac  measured  6  cui.  in  length  by  a. 5  cm.  in  width  through  its  greatest 
dian:eter.  The  sac  tapered  at  either  "extremity,  being  more  or  less  fusi- 
form in  shape.  The  walls  of  the  sac  had  ruptured  both  anteriorly  and 
posteriorly,  the  one  tear  in  the  distended  condition  measuring  i  cm  by 
3  em  ,  the  other  being  s  cm.  by  =  cm,  in  extent.  Both  tears  proceeded  to 
within  2  cm.  of  the  timbrialed  extremity  of  the  tube. 

Dr.  Kv.ssEi,L  Aniikf.ws,  having  shown  a  photograph,  two 
drawing.s,  and  the  pelvic  organs  from  a  cise  of  congenital  or 
lather  infantile  prolapse  of  the  uterus,  associated  with  spina 
bifida.  Dr.  Blacki;u  commr'nted  on  the  case. 

Dr.  VViLLiA.MSo.N  showed  a  specimen  of  umbilical  cord  con- 
taing  four  umbilical  arteries  and  only  one  umbilical  vein,  and 
Dr.  McCann  showed  a  specimen  of  a  tubal  mole. 
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Patuglocical  and  Microscopical  Section. 
Dr.  W.  B.  Waurinotox  in  the  Chair. 
Thursday,  March  20th,  1902. 
Bacterial  lNvi:.sTi(iATioNs  ok  the  Water  of  Puulic 
t-wiMMix(i  Baths. 
Dr.  E.  E.  Glynn  read  a  paper  on  this  subject.  He  bad 
directed  his  attention  to  the  following  points:  (1)  The  total 
number  of  bacteria  piesentin  the  water  of  the  first  and  second 
class  baths  at  the  beginning  and  end  of  the  day ;  (2)  the 
number  and  nature  of  the  pathogenic  orgauit-ms  present  ;  (3) 
the  source  of  the  organisms.  Samples  of  water  were  taken  in 
sterilized  flasks,  and  plated  on  agar  within  an  hour  of  leaving 
the  bath ;  these  plates  were  incubated  at  37°  C,  and  the 
number  of  bacteria  present  in  a  cubic  centimetre  of  the  bath 
water  estimated.  The  colon  bacillus  was  demonstrated 
by  the  method  of  Dr.  .McG'onkey — that  was,  culture  on  the  bile 
salt  agar.  The  majority  of  the  observations  were  made  at 
baths  which  were  filled  with  fresh  water  every  morning 
always  derived  from  tlie  same  source.  This  water  was  prac- 
tically sterile,  containing  fewer  than  3  bacteria  per  cubic 
centimetre.  An  hour  alter  the  baths  were  opened  the 
water  gave  46  bacteria  per  cubic  centimetre  :  these 
were  derived  mainly  from  the  air  and  the  walls  of  the  baths, 
as  a  series  of  experiments  showed  that  at  the  temperature  of 
the  baths  (21^^  O.)  the  organism  concerned,  that  was,  those 
which  grew  on  agar  at  37*^  I',  did  not  multiply  to  any  con- 
siderable extent.  During  the  eight  hours  of  the  night  the 
number  of  bacteria,  therefore,  rose  from  3  to  46  per  c.cm. ;  if 
this  rate  of  increase  were  maintained  at  9  p.m.  the  number 
should  be  about  200  jur  com.  Theexaminationof  the  water  in 
the  tir.st-elass  plunge  bath  at  9  p.m.  on  live  dill'ereut  occasions 
during  the  mouths  of  ,lune  and  July  gave  an  average  of  4,676 
bacteria  per  c.cm.,  the  average  number  of  bathers  being  292  ; 
samples  coUectt  d  in  the  sectmdclass  baths  on  three  occasions 
coutdined  an  average  of  11,970  per  c.cm.,  the  average  number 
of  bathers  being  1S6.  A  calculation  based  on  the  capacity  of 
the  baths  showed  that  the  water  removed  from  the  skin  and 
hair  of  each  bather  bitMcen  four  and  six  thou.-;and  million 
bacteria,  excluding  moulds  and  others  which  did  not  grow  at 
37°  O.    One  source  of  pollution  of  the  bath  arose  from  a  tiled 


corridor  about  4  feet  wide  running  round  between  tlie  edge 
and  the  dressing  boxes ;  on  this  both  the  bathers  and  those 
waiting  to  bathe  walked,  with  the  result  that  boon 
after  opening  this  was  more  or  less  muddy.  To 
avoid  this  a  bath  should  have  two  corridors— an 
inner  one  between  the  bath  and  the  boxes,  another  out- 
side the  boxes,  the  latter  being  open  back  and  front.  With 
regard  to  the  organisms  discovered  in  the  water,  streptococci 
were  never  found;  staphylococcus  aureus  and  citreus  vi  ry 
rarely;  staphylococcus  albus  was  abundant  in  thn  e  varieties, 
pyogenes  albus,  epidermidis  albus,  and  cereus  albus. 
B.  coli  was  present  in  the  bath  at  the  end  of  the  day  to  the 
number  of  8  per  litre  for  eacli  batlier  in  the  first  class,  and  4S 
for  each  bather  in  the  second.  Probably  typhoid  was  never 
contracted  in  baths  such  as  those  inveirtigated,  i<iid  the 
swallowing  of  water  of  the  type  analysed  was  quite  innocuous. 
Various  complaints  had  from  time  to  time  been  ascribed  to 
infection  in  baths,  but  with  doubtful  accuracy;  some  who 
bathed  constantly  in  the  open  complained  of  las.-ilude  after 
swimming  in  a  public  bath;  this  could  not  be  due  to  the 
quality  of  the  water  but  to  it^  temperature  and  to  defective 
ventilation.  Liverpool  was  peculiarly  fortunate  in  the  nuiiiber 
of  its  baths  and  the  excellence  of  the  water  supplied  to  them. 
In  the  discussion  which  followed  the  following  speakers 
took  part:  Drs.  Pebmewax,  Bakr,  Axdkrso.v,  GuCkuaum, 
Matthews,  Kellv,  Griusdale,  and  BivKMbTT. 

Specimens. 
Dr.  AETHfi!  W'AtiJif  E  showed  a  specimen  of  tuhercrJosis  of  the  body  of 
the  -uterus  removed  by  vaginal  hysterectomy  from  a  married  woman, 
aged  40.  Tlic  endometrium  was  chiefly  atlccled.  but  tlie  disea.«e  had  also 
extended  into  tlie  muscular  layer.  There  was  no  evidence  of  tnhcrctilosis 
in  any  other  part  of  the  body,  so  that  the  condition  was  probably  the  larc 
one  of  primary  corporeal  tuberculosis.— Dr.  J  1'.  Mabtin  shotNCd  »  hydro- 
cephalic brain  from  a  boy  aged  1}  year ;  the  circumference  of  the  heid 
was  23  in.,  the  weight  of  the  brain  1-  oz— Dr.  WakiIm.ton  iihowid  a 
specimen  of  tubercle  connected  with  a  small  artery  in  the  Syi\ian 
fissure  in  a  case  of  tuberculous  meningitis:  in  lUe  cerebro  spinal  fluid 
withdrawn  by  lumbar  puncture  from  Uie  case  lyinphocyles  were 
numerous,  .and  no  other  type  of  leucocyte.  He  also  showed  n  specimen 
of  blood  from  a  typical  case  of  pernicious  atiaemia:  m*galoh]?sls  were 
present  but  few  in  number,  and  also  red  cells  with  many  granular  par- 
ticles deeply  staiued  with  methylene  blue.  These  were  retarded  as 
degenerating  incgalohlasts.— Dr.  U.  J.  Ewabt  showed  speciu'Ci  s  tiom 
cases  of  bronchiectasis  and  atiophy  of  the  cerebellnni.— Dr  Waikinoion, 
Dr.  A.  J.  Camimikll,  and  Dr.  GbUnbacm  took  part  in  the_ discussion  on  tha 
various  specimens. 

Hauveian  SociETV  OF  LONDON.— At  a  clinical  meeting 
held  on  March  20th,  Mr.  W.  Watson  Chevne,  President,  in 
the  chair,  Mr.  Rovoutox  showed  a  cliild  seven  months  old 
after  operation  for  intussusception.  Four  weeks  ago  the  child 
was  brought  with  the  complaint  that  it  had  been  sick  more  or 
less  continuously  since  last  Chrittmas,  and  that  on  the  pre- 
vious evening  it  was  taken  considerably  worse  -.wA  began  to 
pass  blood  and  slime.  The  condition  was  at  once  suspected, 
and  on  palpation  a  small  swelling  was  found  above  and  to  the 
right  of  the  umbilicus.  Injection  was  not  resort*  d  to,  but  the 
abdomen  was  at  once  opened  and  an  iutussusci  ption  of  the 
ileo-eaecal  variety  was  lound,  which  had  only  travelled  as  far 
as  the  hepatic  flexure  of  the  colon.  It  was  reduced  n  ith  ease. 
He  afterwards  noticed  that  the  vermiform  appendix  pre-eutid 
a  bruised  appearance  in  its  distal  i\  in.,  and  he  aecnidingly 
removed  it.  The  Pkesuikxt  said  lie  had  taken  a  fancy  to 
combining  the  two  methods,  that  of  injfction  and  of  nbdo- 
minal  section.  He  opened  the  abdomen  and  locati  d  tl  e  in- 
tussusception, then  injected  fiuid  slowly  per  rectum.  Then 
if  the  lluid  did  not  seem  to  be  doing  good  the  bowel 
could  be  brought  out  and  the  intussuscepti.  n  r.  niov«d. 
Mr.  lvought<in  showed  another  ease  in  a  child  13  months  »dd, 
who  was  operated  upon  at  the  age  of  4  months,  when  the 
symptoms  had  lasted  twenty-four  hours.  He  reduced  the 
trouble  easily,  except  the  hist  tw.  inches,  but  that  oicupi.  d  a 
quarter  of  an  hour  and  was  very  tio  il'hsome.— 'IhePaKsiiiKNT 
showed  a  man  who  had  fractured  b.)th  patellae,  one  ol  »l.:eh 
had  been  treated  by  wiringand  tlieothernot,andremaik<  d  that 
the  secret  was  not  to  put  the  leg  in  a  splint,  but  to  make  the 
patient  walk  aa  soon  as  possible.  'Jhe  President  a'so  hliow  ed 
a  boy  who  a  year  ago  fell  from  a  parapet  a  distHii-eof  :oft. 
andfiactured  the  left  femur  above  the  condyles.  When  m  n 
the  lower  end  of  the  upper  fragment  was  in  the  lower  pari  of 
the  popliteal  space,  behind  the  tibia.  Ueduclion  was  tried, 
but  every  time  the  force  was  relaxed  it  shot  bai\k  again.    The 
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application  of  heavy  weights  was  also  tried,  but  without  per- 
manent success.  Eventually  he  made  a  long  incision,  turned 
back  everything  and  exposed  the  bones.  It  was  found  that 
not  only  was  the  femur  fractured  across,  but  the  condyles 
were  down  in  the  joint,  and  the  ends  of  the  bones  went  in  be- 
tween the  condyles,  snpdrating  the  tvvo  halves.  He  there- 
fore nailed  on  the  outer  side  a  plate  of  aluminium,  fastening 
it  witli  silver  tacks.  The  leg  was  put  into  a  splint  and  kept 
there  for  a  long  time,  because  the  bone  was  so  thin. 
For  a  time  the  lad  had  a  stiff  knee,  but  he  could 
now  bend  it  to  a  right  angle.  The  plate  was  still 
in  situ.  He  found  the  use  of  the  plate  an  excellent  measure 
in  such  cases,  and  he  had  treated  several  by  it.  It 
would  be  an  advantage  to  have  the  plate  and  the  nails  of  the 
same  metal,  to  obviite  any  possible  electric  action. — Mr. 
Jackson  Clarke  shonred  a  boy  the  subject  of  severe  spastic 
paralysis  one  year  after  opoi'ation.  He  had  shown  the  boy 
before  opnration,  and  ."hortly  afterwards.  The  right  leg  had 
been  particularly  stctf,  but  was  now  more  useful,  though  he 
still  walked  plantigrade.  There  had  been  a  lot  of  clonic 
movement,  and  he  did  an  elongation  of  the  tendo  Aehillis  on 
the  right  leg,  which  caused  the  stitches  to  give  way  over  that. 
Instruments  had  b^en  left  off  during  the  day,  but  were 
resume  1  at  night.  He  did  not  believe  tendon  transplantation 
had  been  veryu-eful  for  the  condition. — Dr.  Leonard  Guthrie 
sliowed  a  case  of  Charcot's  disease  in  both  hip-ji>ints  in  a 
woman,  aged  44.  T^^elve  years  ago  she  had  slight  pains  in 
the  limbi  whicli  did  not  last  long.  Three  years  ago  they  were 
much  worse  and  of  a  lancinating  character,  and  there  was 
numbness  about  the  soles  of  the  feet.  At  about  that  time  a 
sudden  swelling  aro-te  in  tlie  neighbourhood  of  the  right 
hip,  but  it  was  painless.  She  thought  the  bone  was  out 
because  she  c  juld  hear  tlie  bones  rattle.  Six  months  ago  the 
other  h'p  was  timilarly  alfecled.  Dr.  Guthrie  also  showed  a 
case  of  arretted  growth  of  the  forearm  following  fracture, 
with  isehaf-mie  paralysis,  in  a  man  aged  5S.  The  condition  of 
Volekmann's  is^chiemia  was  of  tifty  years'  duration.  At  9 
years  of  agi-  he  fractured  both  bones  of  his  left  forearm,  and 
tight  band.iging  and  sabsequent  ulceration  resulted  in  firm 
fl'Xion  of  the  wrist  when  the  splints  were  taken  off.  The 
fingers  were  bent  into  the  palm  of  the  hand,  and  tliere  was 
no  use  in  the  fingers.  Operations  had  since  been  performed 
with  the  view  of  increasing  the  length  of  the  contracted 
tendons.  Tht-re  was  a  dillcrence  of  2\  in.  in  the  measure- 
ment of  the  two  aides.  The  bones  of'the  left  forearm  were 
small,  infantile  in  appearance,  and  delicate.  The  fingers  were 
dwar'ed  and  stumpy  and  somewhat  glossy.  Reaction  to 
faralism  eonld  be  obtain<'d  in  both  flfxors  and  extensors. 
The  condition  had  been  known  to  follow  tlie  application  of 
Eimareh's  bindagf .  Voir^kmann  thought  the  condition  was 
due  to  rigor  murtis  produced  by  stoppage  of  circulation, 
others  that  it  wa?  a  purely  nervous  phenomenon.  Tlie  pre- 
viouHly  dencribed  eases  had  been  in  children,  and  had  not 
been  watdied  long  enough. —  Dr.  Ca-vlev,  Mr.  Raymond 
.JoH.vsoN,  .Mr.  J\fi<sON  Ci.AitKK,  Dr.  Jamks  Tayi.ou,  and  Dr. 
Cai'TLky  took  part  in  the  dlscusBion. 

SociKTY  OK  Mkiiicat,  Oki'ickos  OF  Ili:M/rH.  At  a  meeting 
on  March  13111,  .Mr.  Wyntku  nLvrii,  ['resident,  in  the  chair, 
Dr.  .Iamcs  R.  Kavk,  .M  Oil.  West  Riding,  read  a  paper 
entitled  Scarlet  Kevir:  Mow  Far  do  Slatistics  Prove  or  Dia- 
provi-  the  Utility  of  Isi'iUtinn  l^)^pitalH:•'  a  rejoinder  to  one 
read  by  Dr.  Millard,  .\I  O.ll.  Leicester,  last  year,  wIiobc 
tallies  lie  si-verely  eritieiz'd.  In  one,  for  example,  Dr. 
Millarl  lind  arranged  9  towns  in  two  groups  of  3  and  6,  the 
aggregate  popnlaiionn  being  about  equal.  The  former  had 
during  the  eighli-en  ye»r8,  iSSz-iSgQ,  Inolated  6j  per  cent,  of 
their  ca-ii'H,  bui  Blio*ed  no  better  results  than  the  latter  that 
had  inolaled,  on  an  average,  2S  per  cent.  only.  Dr.  K«ye 
miinlained  I'la'.  the  inflaenee  of  diHliirliing  lactorH,  local 
conlition",  epi  lemie  cyeleo,  etc.,  would  be  more  marked  in 
3  than  in  6  cunmuuilieH,  the  eipi  ility  of  liital  jiopiihition 
Dein^  ol  IcHH  imiiortanee  than  the  number  of  units,  yet  to 
oblnin  thi-i  e(|iiiility  I»r.  Millard  lind  inrOinled  in  the  latter 
group  towns  that  in  'liitefl  a  larger  percentiige  than  did  iiny  of 
the  former.  An  average  IhuM  attained  was  utti'rly  iiiiMlead- 
ing.  If  tlie  eighierii  year.*  were  divided  inln  two  iiericids  of 
nine  yenr^  it  would  be  Heen  that  eaeli  group  hfid  inereaseil 
its  isolaliou-from  54  to  71,  and   from  iC  to  3y  per  cent,-  willi 


good  results,  but  the  latter  period  was  not  a  fair  one  for  com- 
parison, since  in  it  tlie  first  group  had  two  curves  of  maxi- 
mum and  one  of  minimum  prevalence,  and  the  second  group 
one  maximum  and  two  minimum,  making  the  results  natur- 
ally less  favourable  for  the  first,  in  which,  too,  32  per  cent,  of 
the  population  lived  in  tenements  of  one  or  two  rooms  only, 
as  against  17  per  cent,  in  the  second  group.  Dr.  Kaye  took 
93  towns  with  a  total  population  of  over  10  millions, 
which  he  divided  into  four  groups  A,  B,  C,  and  D,  re- 
spectively, isolating  between  the  years  1S91  and  1S99, 
under  20,  20  to  50,  50  to  So,  and  over  So  per  cent.,  in  popula- 
tions of  about  ij,  55,  2j  and  one  million.  Groups  A  and 
D  were  ;probably  tlie  most  consistent  and  uniform  in  their 
practice,  and  therefore  the  best  for  comparison,  since  other- 
wise they  would  have  fallen  into  B  or  C  ;  the  good  results  in 
D  were  evident,  and  the  low  mortality  and  fatality  with  a 
high  attack  rate  in  A  was  probably  due  to  the  mild  character 
of  the  disease,  since  municipal  activity  was  mostly  the  result 
of  severe  visitations.  In  another  table  Dr.  Millard  selected 
23  towns  only  out  of  93  for  which  statistics  were  available  in 
tiie  period  1S91-99,  dividing  them  into  three  groups  o'  g,  isola- 
ting over  40  per  cent.,  9  isolating  on  an  average  under  45  per 
cent,  and  4  with  practically  no  isolation.  Now  the  popula- 
tions of  the  groups  difl'ered  widely,  and  while  none  of  the  first 
group  isolated  over  50  per  cent,  and  could  not  correctly  be 
considered  as  "  good  isolators,"  most  of  the  second  group 
isolated  more  than  40  per  cent.,  and  should  have  been  in- 
cluded in  the  first  group  ;  this  average  again  biing  most  un- 
fair, and  since  one  at  least  in  each  group  for  some  time 
notified  first  eases  only,  and  others  had  had  isolation  for  but 
a  part  of  the  time,  the  conclusions  were  altogether  fallacious. 
Again,  Warrington,  among  the  towns  with  isolation  and 
Preston  wilhoutit,  were  not  comparable,  for  Preston  was  in  an 
open  healthy  country  and  Warrington  in  the  centre  of  a 
thickly-populated  manufacturing  district,  the  hospital,  too, 
was  overcrowded  and  the  accommodation  so  inadequate 
that  many  cases  waited  a  week  or  fortnight  for  admission 
and  were  yet  described  by  Dr.  Millard  as  "isolated" 
meanwhile  I  The  population  of  Preston  had  been  over- 
estimated, and  contained,  as  the  last  census  showed,  a 
considerably  smaller  number  of  susceptible  individuals. 
But  Warrington,  recognizing  the  good  results  of  isolation, 
imperfectly  as  it  bad  been  carried  out  in  the  psst,  was  largely 
extending  the  accommodation,  while  the  medical  officer  of 
health  of  Preston  was  so  dissatisfied  with  the  present  system 
that  the  corporation  had  decided  on  erecting  a  hospital ;  and 
this  was  but  to  be  expected,  for  while  in  igco  the  attack-rate 
and  death-rate  per  1,000  had  been  4  4,  ando.2S4,  respectively, 
and  the  case  mortality  6.4  per  cent.,  they  had  in  igoi  risen  to 
15.4,  and  0.761,  though  the  case  mortality  had  fallen  to  4.9. 
The  social  conditions  of  the  two  towns  were  very  dill'cMent  and 
wholly  in  favour  of  Preston  :  thus,  while  tiie  number  of 
persons  per  acre  was  practically  identical,  the  proportion  per 
i,coo  of  one  or  two  roomed  tenements  in  Preston  was  32  and 
in  Warrington  88,  oecupied  respectively  by  19  and  5S  per  1,000 
of  the  population;  while  the  proportii  n  of  childiin  uiidi-r  10 
years  of  age  the  susceptible  niateiiiil  for  scarlet  fever  wa.x 
239  in  Preston  and  270  in  Warrington,  where  a'so  tiie  schools 
were  overcrowded,  there  being  for  every  100  children 
on  the  registers  but  107  seats  as  against  150  in  Preston. 
After  reraarks  by  Dr.  Malkt  (M.O.Il.  for  Wolverlinmpton\ 
Dr.  AuMsTitoNd  (M  O.ll.  Newcastle),  Dr.  h'oniNsoN  (M.O.Il. 
r.eieesbrsliire'),  niid  Mr,  P.kai.i:  Ccii.r.iNs  (M.O  II.  KingRton- 
on-Tliiimes),  Dr.  Mii.t.aud  (M.O.Il.  Leicester)  defemled  his 
tables,  and  ribjected  to  pome  of  Dr.  Kaye's  conclusions, 
though  he  fully  iidipitted  the  importniice  of  local  conditions. 
He  regretted  having  included  towns  where  isoliiliivii  and 
notillcition  had  been  but  iniperfeitly  curried  out,  im.l  denied 
having  compared  Wnrringlon  mid  Preston  save  iis  nienibers  of 
Inrue  groups.  lielerriiig  to  Dr.  Millet's  careful  iiimlysiH  of 
fniiiilieH  invHiled,  he  admitted  that  "it  stood  li>  reiimn  that 
when  the  first  i-nses  were  renidved  tin-  chniiees  of  other  child- 
ren eonlrncting  the  di.Heiiui' must  be  less."— Dr.  Kank,  reply- 
ing. Raid  that  in  his  closing  senteiice  Dr.  Millard  had  eon- 
eeiled  the  whole  cpieHtioii,  and  he  juBtified  his  eomparison  of 
Warrington  and  Preston  an  involving  every  )ioint  at  issue 
between  Dr.  Millard  and  hiniHelf.  He  insisted  on  the  uiifair- 
ne-H  of  including  in  one  group  towns  tliiit,  on  Dr.  Millard's 
own  showing,  ought  to  have  been  placed  iu  auo'licr,  but. 
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above  all  he  depreiatfd  the  indiscretion  of  Dr.  INIillard  in 
giving  the  publicity  of  a  congress  to  views  tlie  soundness  of 
which  was,  to  say  the  least,  far  from  established,  but  wliieh 
had  made  a  great  and  dangerous  impression  in  some  quarters. 
Indeed,  several  of  the  Yorkshire  borough  authorities  had  in 
consetiuence  seriously  entertained  the  closure  of  their  hos- 
pitals, and  but  for  his  intervention  might  have  actually  taken 
tlie  step. 

West  London  Medico-Chiuurchcal  Society.— At  a  clinical 
meeting  held  on  March  7th,  Jlr.  .^li-ked  Cooper,  President, 
in  the  chair.,  Dr.  J.  B.  Ball  showed  a  case  of  hysterical 
mutism  in  a  man,  aged  37,  who  had  been  completely 
aphonic  since  he  aecidently  lell  over  a  dog  in  the  dark  some 
SIX  months  previously.  Applications  of  tlielaradie  current  had 
been  used  without  avail.  Dr.  O.  GuO.ndaum  suggested  that  a 
cure  might  be  eileeted  by  placing  the  patient  under  the  in- 
fluence of  hypnotism  or  of  alcohol.  Dr.  U.  W.  Lloyd  sug- 
gested that  the  same  result  might  be  obtained  with  less 
objection  by  means  of  an  anaesthetic.  Mr.  T.  D.  I'atmoke 
pointed  out  the  necessity  for  the  patient  to  realize  that  he  had 
regained  his  speech,  and  recommended,  therefore,  that  a 
better  method  would  be  to  excite  a  rellex  reply  from  the 
patient  by  such  means  as  an  alarm  of  tire  or  a  carefuUy- 
jtrepared  ghost.  Mr.  Kketlkv  showed  and  gave  a  description 
of  his  extension  splint  for  the  lower  limbs,  by  means  of 
which  active  extension  could  be  applied. —  Mr.  Swinford 
Edwakiis  showed  a  man,  aged  45,  from  whom  he  had  removed 
a  large  amount  of  villous  growth  of  the  bladder  by  suprapubic 
cystotomy  some  four  months  previously.  The  patient  was 
now  in  good  health,  and  able  to  walk  his  four  miles  a  day 
without  discomfort.  In  reply  to  Mr.  Keetley,  Mr.  Swinford 
Edwards  said  that  in  his  experience  such  cases,  when  n<in- 
malignant,  did  well  after  operation,  and  that  the  urinary  sym- 
ptoms were,  as  a  rule,  completely  and  permanently  relieved. 
Mr.  .Swinford  Kdnards  also  showed  a  ease  afttr  wiring  of 
tr-insverse  fracture  of  the  patella.  The  patient,  aged  24,  broke 
hi9  patella  on  January  iSth,  1900.  Forty  hours  later  Mr. 
Swinford  Edwards  operated,  exposing  the  joint  by  an  external 
semilunar  flap.  The  fracture  ran  transversely  at  the  junction 
of  the  upper  three-quarters  with  the  lower  quarter.  The  frag- 
ments Were  united  w  ith  silver  wire.  Gentle  passive  move- 
ment was  commenced  on  the  eleventh  day,  and  in  three 
weeks  the  patient  wa<  allowed  to  walk. — Mr.  L.  A.  Bidwill 
showed  two  cases  of  rodent  ulcer  treated  by  the  .r  rays  ;  in  ti  e 
one  the  ulcer  had  completely  healed,  while  the  other  was  still 
under  treatment.  Mr.  Bidivell  stated  that  he  regarded  scraping 
followed  by  treatment  with  the  .r  rays  as  t'-e  best  method.- 
Mr.  McAdam  Kccles  showed  a  case  of  the  right  testis  in 
Scarpa's  triangle  in  a  patient,  aged  32.  The  riglit  testis  was 
one-tilth  the  size  of  the  left,  and  possessed  testicular  sensa- 
tion. The  spermatic  cord  could  be  traced  from  the  gland  up 
to  and  through  the  superficial  abdominal  ring.  The  right  side 
of  the  scrotum  was  developed,  but  empty.  The  patient  had 
also  a  slight  double  inguinal  hernia. — Dr.  Skymouk  Tayloh 
showed  an  omnibus  driver,  aged  40,  who  was  abnormally 
stout,  and  often  fell  asleep  while  driving.  The  organs  were 
healthy,  with  the  excejitionof  feeble  heart's  action  and  a  little 
chronic  bronchitis.  He  had  much  improved  under  treatment 
by  depletion  and  a  modified  Tufuell  diet.— Dr.  Arthur 
Saundkus  sliowed  :  (1)  A  case  of  cretinism  : 

Wlien  lirst.  seen  in  Derombcr.  1031,  tlic  patient,  a  hoy  aped  12,  was  hut, 
3ft.  O.Jin,  in  height,  and  weighed  3  st.  i  Ih.  He  presented  tlic  typioal 
appearance.  His  skin  was  very  dry  and  rough,  and  nuioti  subciitanentis 
fat  was  present,  especially  ahout  the  shonlaers  and  ahove  tlio  clavicles. 
His  hair  was  coarse,  spa'rsc.  nntt  dry.  He  liad  l)cen  pl.aced  on  dried 
thyroid  for  a  month  in  Dt'cemhor,  and  apiiin  for  the  last  mouth.  In  this 
time  he  had  prnivn  i  in.  and  had  lost  71b.  in  weight.  His  skin  had  bo- 
come  soft,  velvety  anil  clastic,  and  his  feet  had  peeled.  There  h-'d  been 
but  little  alteration  in  the  li:ur.  The  t)oy  had  also  become  much  more 
lively,  and  was  generally  brii:Iiter  and  more  intelligent.  No  Irace  of  the 
thyroid  gland  could  be  made  out,  and  (he  ringsof  the  trachea  were  easily 
felt. 
(2)  A  ca'c  of  organic  nervous  disease: 

The  patient,  a  girl  of  16,  showed  iu  her'faclcfl  and  teetli  signs  of  con- 
genital syphilis.  In  the  right  eye  there  was  also  a  vitioous  opncity  and  a 
patch  of  choroldil  atrophy.  There  was,  too,  double  optic  atrophy. 
sccond-Tvy  to  papillitis.  There  was  considerable  weakness  ot  muscles. 
Shf*  walke<I  wit li  a  "swaying  ■■  ?«il,  antl  had  some  difliculty  in  standing 
with  her  feet  close  together  and  tier  eyes  closed,  and  w.is  inclined  to  full 
on  turning  stiddenly.  The  pupils  a<^ted  to  light.  Tlie  knee-jerks  were  ab- 
sent. There  was  no  nystagn»us,  tremor,  or  alTectton  of  speech,  no  pain, 
and  DO  local  par.tlysis,    Ilierc  wu  no  vomiting  or  visceral  crises,  and 


hough  tliere  had  been  occasional  slight  hcad&che  and  vertigo  these 
symptoms  were  never  marked. 

Dr.  Saunders  pointed  out  his  reasons  for  regarding  the  case 
as  one  of  tabes  dorsalis  resulting  from  congenital  syphilis 
coupled  with  some  intracranial  afleetion  of  like  origin. — Dr. 
H.  W.  Chambers  exhibited  a  case  of  anencephalus.  This  was 
accompanied,  as  was  so  often  the  case,  by  a  condition  o£ 
hydramnios,  and  birth  was  delayed  until  the  end  of  the  tenth 
month. 

Patholooicai,  Society  op  Manchester.— At  a  meeting  on 
March  19th,  Mr.  Collier,  President,  in  the  cliair.  Dr.  Walter 
showed  a  solid  tumour  of  tlie  right  ovary  removtd  from  a 
multipara,  aged  39,  The  pedicle  was  fleshy  and  vascular. 
When  drawing  the  tumour  tlirough  the  abdominal  incision 
one's  finger  penetrated  the  capsule,  which  was  friable  over  a 
small  area,  where  the  tumour  was  soft  like  putty,  and  of  a 
pink  colour.  The  other  ovary  was  atrophied,  and  there  was  no 
ascites.  On  section  the  tumour  was  of  the  consistence  of  a 
pear,  yellowish-white  in  colour,  with  a  pink  streak  in  the 
centre.  Microscopically  tlie  stroma  of  tlie  ovary  was  found 
extensively  infiltrated  with  round  cells  resembling  closely  in 
appearance  a  sarcoma  testis,  but  tlie  arrangement  of  the  cells 
permitted  the  possibility  of  a  carcinomatous  origin. — Dr. 
C<iwENand  Dr.  Our  described  a  case  of  syringomyelia,  with 
symptoms  of  progressive  muscular  atrophy  only,  without 
sensory  symptoms  or  spastic  paralysis.  The  spinal  cord  was 
wasted  and  softened  in  its  upper  half.  There  were  two 
cavities  in  the  grey  commissure,  surrounded  by  gliomatous 
tissue,  extending  from  the  first  cervical  segment  to  the  upper 
lumbar  segments.  The  anterior  one  was  the  real  central  canal 
and  was  partially  obliterated  for  almost  its  whole  length,  but 
witli  occasional  dilatations.  The  posterior  one,  a  large  cavity, 
had  enlarged  by  gliomatosis  and  softening,  so  as  to  invade 
almost  the  whole  of  the  grey  matter,  especially  in  the  mid- 
cervical  and  dorsal  regions.  There  were  marked  ascending 
and  descending  degenerations, — Dr,  Moore  showed  two 
specimens  of  unsymmetrical  kidney,  and  referred  to  compen- 
satory hypertrophy  of  the  kidney,— Mr,  W,  M,  S.mith  (Leeds) 
showed  two  speciinens:  (1)  Solid  tumour  of  ovary: 

E.  II.,  female.  44,  history  of  ill  health  lor  three  years.  At  the  commence- 
ment of  that  period  a  probable  tumour  was  diagnosed.  No  history  of 
previous  illness  was  elicited.  The  growth  w;is  )M>dunculated.  had  few 
adhesions,  was  easily  removed.  The  patient  did  well  after  the  operation. 
The  growth  weighed  2  II3.  4  oz.,  and  to  the  naked  eye  it  had  the  appear- 
ance of  an  ordinary  tibromyoma.  The  ovarian  tissue  was  completely 
replaced  bv  the  ^'lowlh.  Histologically  the  tumour  was  composed  of 
librous  tissue  with  a  few  non-striped  muscles.  In  addition  throughout 
the  whole  growth  were  alveoli  of  epithelial  cells.  The  spaces  in  which 
they  were  contained  had  no  lining  membrane.  They  showed  uolhing  to 
indicate  their  origin  from  GraatRan  epithelium.  The  structure  bore  the 
stampof  malignancy, although  the  cncupsulation  of  the  growth,  its  naked- 
eye  appearance,  its  want  of  adhesion  to  neighbouring  parts  favoured  a 
benign  origin. 
(2)  Tumour  of  broad  ligament : 

A.  H., :?;,  married,  came  much  observ.ation during  fonrtlimonth  ofprcg- 
nnncy.  A  hard  swelling  was  felt  on  left  side  of  abdomen  and  to  occupy 
the  space  between  iliac  crest  and  cosI.tI  margins,  testation  proceeded  to 
the  seventh  month,  when  thcpaticnt  aborted.  Then  thegnunh  wa.s  felt  to 
proceed  from  the  pelvis.  A  week  later  Dr.  ilellier  cut  down  on  the 
swelling  and  removed  a  large  tumour  which  was  found  to  bo  growing 
in  intiicate  relation  to  the  left  ovary  and  left  cornu  of  uterus.  It 
w>s  slightly  adherent  to  the  amentuiu.  The  patient  made  a  good 
recovery.  The  growth  weighed  4  lb.  2  oz.,  was  almost  solid.  It  was 
found  to  bo  covered  bv  the  expanded  layer  of  the  broad  ligament,  and  to 
carry  the  ovary  and  Kallopian  tube  on  its  upper  surface.  Tlie  tumour 
growth  was  seen  to  invade  the  ovary  by  the  hiluin.  Histologically  llie 
crowlh  was  composed  of  alveoli  of  epithelial  cells  in  a  stroma  of  liljious 
tissue.  Myxomatous  degeneration  was  taking  place  at  the  ccutre.  Some 
of  thistuiiionr  growth  was  seen  in  the  loft  ovary:  also  the  right  ovary 
which  was  found  to  bo  enlarged  at  the  time  of  operation  and  was 
removed. 

The  growth  had  the  appearance  of  a  carcinoma,  had  apparently 
originated  from  embryonic  remnants  of  the  AVoltian  duct  and 
had  growth  and  expanded  the  layers  ot  the  ligament. 


Society  fur  the  Study  of  Disease  in  Cuii.dukn.— -At  a 
meeting  on  March  21st,  Dr.  H,  .\siiiiy  (Manchester)  in  the 
chair,  Dr,  A,  K,  SansOM  showed  a  case  of  Hodgkin's  di.'^ense  in 
a  girl  aged  ,S  years.  The  glands  on  the  left  side  of  the  neck 
were  greatly  enlarged,  and  the  spleen  occupied  the  left  half 
of  the  abdomen.  The  child  was  anaemic,  and  the  leucocytes 
were  deficient.  The  disease  started  fouryears  previously,  sub- 
si  quent  to  measles.  Dr.  Mokison  and  Dr.  Kklson  commented 
upon  the  case;  and  Dr.  Sansom  replied,— Dr.  Harcovrt 
Gbrvis  sliowed  a  case  of  double  aortic  disease  in  a  boy  aged  13 
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years,  in  whom  a  presystolic  murmur  was  present  at  the  apex' 
Dr.  Saxso.m  thought  the  presystolic  murmur  did  not  indicate 
mitral  stenosis,  but  was  an  example  of  Flint's  murmur.    Dr. 
MoBtsox  was   of    opinion  that    pericardial    adhesions    were 
partly  responsible  for  the  enlargement  of  the  heart,  and  spoke 
of  t'la  propriety  of  surgical  interference  in  selected  cases.    Dr. 
Theodore     Fisher    (Bristol)    considered    that    pericardial 
adhesions  to  the  chest  wall  did  not  produce  cardiac  enlarge- 
ment, and  consequently  thought  surgical  interference  would 
be   inadvisable,   even  if  the  case  could  be  diagnosed.    Dr. 
H.A.RCOUET  Gkkvis  replied. — Mr.   Arsold  Lawsos  showed  a 
case  of  congenital  proptosis   in  a  child  of  three  years,  and 
thought  it  due  to  imperfect  development  of  the  base  of  the 
skull  and  the  orbital  plates.     Mr.  W.  H.  Jessop  agreed  with 
the    diagnosis.      Dr.  HurcmsoN  said  he  had  a  similar  case 
nnder  his  care.    Dr.  Cautley  referred  to  the  high  palatine 
arch  in  the  case.    Dr.  Sutuekland  thought  whatever  mental 
defects  were  present  were  only  appai'ent,  and  \tere  due  to 
defective  hearing,  consequent  upon  the  presence  of  post-nasal 
adenoids. —  Dr.   CAMi'iiKLL  Pope  showed  a  case  of  infantile 
scurvy  in  a  female  infant  aged  Sh  months,  which  had  been  fed 
on  patent  foods,  and  had  developed  haematuria,  periosteal 
haemorrhages,  and  gingivitis.      The  symptoms  had  started 
three  mjntlis  before.    The  existence  of  haematuria  had  sug- 
gestei  the  presence  of  a  renal  calculus,  and  the  child  had 
been  examined  by  the  :r  rays.— Dr.  George  Carpenter  read  a 
paper  on  a  case  of  scurvy  in  a  rickety  boy  aged  $h  years.     He 
called  attention   to  the  difficulty  which  was  experienced  in 
arriving  at  a  d-'tinite  conclusion  as  to  the  exact  causation  of 
these  cases.     Dr.  .Sutueuland  said  that  in  his  experience  the 
prognosis  was    often    grave.      Dr.    Cautlkv    discussed    the 
question  from   tlie  point  of    view    of    infant    feeding,    and 
thoroaghly  endorsed  the  remarks  made  by  Dr.  Sutherland  on 
the  injurious  effects  of  patent  foods.     Dr.  C.  W.  Chapman 
called  attention  to  the  value  of  fresh  milk.     Dr.  H.  Ashky 
(Manchester)  spoke    as    to    the  ODscurity    sui-rounding    the 
causes  of  infantile  scurvy.     Dr.  TheoipOhe  Fisher  thought 
that  in  fatal  oases  death  might  be  due  to  secondary  infection. 
Dr.    (;arpi:s-ti:i{    replied.— .VIr.    W.   P.    Montoomkuy    (Man- 
che.ster)  sliowed  a  specimen  of  an  inverted  Meckel's  diverti- 
culum which  had  fjrmed  the  apex  of  an  ileo-colic  intussus- 
tion.    The  condition  was,  he  stated,  a  rare  one,  there  were 
not  more  than  six  cases  on  record. — Dr.  Theohore  Fishkr 
showed  (1)  a  specimen  of   congenital   disease   of   the   heart 
from  a  child  aged  4  m  mths,  in  which  a  wide  communication 
was  pr'Hent   between  the  aorta  and  pulmonary  artery,  and 
attvh-^d  to  both   pulmonary  and  aortic  valves  were  large 
vegetations;  (2)astomich  from  a  case  of  diphtheria  in  a  child 
a?"!  3  y-irs,  which  w-ts  dotted  over  with  numcious  petechiae: 
there    weri»    no    petechiae    elsewhere,    the    large     intestine 
excepted;    there    had   be^^n  haem  itemosis  two  days  before 
death.  -Dr.  H.  Ashiiy  read  a  paper  upon  a  case  of  combined 
empyema  and  purulent  peritonitis.     A  girl,  aged  8i  years, 
was  s^iz-d  with  vomiting  and  diarrhoea,  followed  by'pleuro- 
pneum  mia  and  peritonitis.     An  empyema  and  suppurative 
peritonitis  followed.    Pneumococci  and  the  micrococi'us  tetra- 
genu-i  were  found  in  tlw  pm  of  the  empyema  and  the  ml(!ro- 
ooccm  t"tra!;en^^  in  the  peritoneal  pus.     The  (ilrl   made  a 
gool  recovery.     Dr.  \    E.  .Sanso.m  complimented  Dr.  Ashby 
on  hit  piper —Dr.  Fi-tiiiiK  said  that  lie  had  inntli'  po*t-morte»i 
<-x»m;ni'.i'>n«  of  cases  of  combined  pleural  and   peritoneal 
infe(rtions  du"  to  the  pneumococcus  and  other  orginisms.  - 
Dr.    David    .N«iiAitko  cMlleil    attention   to  the    pathological 
records  o(  the  Kvelina  Hospital  for  the  past  year  of  eases  in 
which    p'-rilonitis    was    anKo 'iated    with    empyema,      .\fter 
remark!)  by  othem  iJr.  AsHtiv  replied. 


North  Of  Ev(ii,ANl>  OiisTKTUloAr.  anii  Gvn  r.rdi.odicAl. 
SociKrv.  -.\t  a  meeting  held  at  Liverpool  on  February  21-t, 
Dr.  H.  P.trcKt.rv,  Pn-sident,  In  the  chair,  Dr.  T.  ,\rthiu 
IIki.mk  f M'liichetter)  hIiowmI  :  (1)  (!.ircinoma  of  tlie  cervix 
uteri,  with  double  pyonnlpinx  n-inoved  p/r  rni/intim  from  11 
nullipara  ii'/i- )  ^^.  Tlie  palientluid  been  inarrii'd  n  months. 
The  hrnbiiH  li  id  gonorrhoea  a  tew  months  before  inarriag<v 
Tlie  HviMptorin  ol  iiienorrliH.(ia  and  diHchar({H  had  existid 
ah  lilt  nix  m  uit.tiH.  The  poiiitiof  ii)t<>reHl  in  the  cnw  wi  retlie 
<      '  '  IT.  its  ocearrcnee  in  a  Diilliparn.nnil 

.irrlioenl  pyoKiilpiiix.     The  growth 
<- ...  '  wi.tina.     (I)  J'olypnid  cnrclnomn  of 


the  corpus  uteri,  removed  by  vaginal  hysterectomy  from  a 
virgin  aged  41.    The  operation  was  rendered  difficult  by  the 
smallness  of  the  vagina,  and  incision  of  the  perineum  was 
required,  and  also  metian  section  of  the  anterior  uterine  wall. 
The  ligaments  were  clamped.    The  growth  was  gland-celled 
cai-cinoma.     It  originated  in  the  right  side  of  the  body  of  the 
uterus,  forming  a  large  polypoid  mass,  protruding  into  the 
vagina.     (3)  Solid  ovarian  tumour  and  primaiy(?)  tuberculous 
peritonitis  with  ascites.    Wasting,  ill-health,  and  abdominal 
enlargement  had  been  noticed  for  some  months.    There  was 
an  evening  rise  of  temperature  which  was  subnormal  in  the 
morning.    The  signs  were  those  of  a  considerable  amount  of 
free  fluid   in   the  peritoneal   cavity,  together  with   the  pre- 
sence of  a  solid  ovoid  tumour  in  the  right  ovarian  region. 
The  uterus  was  not  enlarged.      The  history,   general    con- 
dition,   and    phj-sical    signs    suggested    tuberculous    peri- 
tonitis   rather    than    simple    ascites    associated    with    the 
tumour.   The  abdomen  was  opened,  and  the  tumour  removed, 
it  was  a  fibroma  of  the  right  ovary.     There  was  no  evidence 
of  malignancy.     The  whole  of  the  posterior  surface  of  the 
right  broad  ligament  and  uterus  were  covered  with  a  thick 
caseous,  tuberculous-looking  material,  and  the  pelvic  peri- 
toneum generally  showed  the  usual  evidences  of  tuberculous 
peritonitis.      Both  Fallopian  tubes  appeired  healthy.     The 
ascitic  fluid  was  removed  and  the  abdomen  closed.      The 
patient  has  comp!et"ly  recovered  health  at  the  present  time 
(nine  months   after  operation).      Tlie  specimens  were  dis- 
cussed by  Dr.  E.  T.  Davies  and  others. — Dr.  Lloyd  Roberts 
(Manchester)  showed  a  large  uterine  polypus  removed  from 
a  married  woman,  aged  52.     There  was  commencing  necrosis 
with  ofl'ensive  discharge  and  bleeding.     The  pedicle,  about 
twice  the  thickness  of  a  thumb,  sprang  from  the  posterior 
uterine  wall,  above  the  internal  os.  In  addition  to  the  polypus, 
the  posterior  cervical  lip  and  adjoining  vaginal  fornix  showed 
superficial  ulceration.     The  appearance  of  the  polypus  sug- 
gested malignancy,  but  examination  failed  to  reveal  such  a 
condition.    A  further  investigation  would  be  made. — Dr.  W. 
Walter  (Manchester)  .showed  a  solid  tumour  of  the  right 
ovary    removed    by    abdominal    section    from    a    multipara 
whose  periods  suddenly  ceased  five  years  pinviously.     The 
other  ovary  was  small  and  atrophied,  and  no  ascites  was 
present.     At  the  outer  end  of  the  tumour,  which  was  the 
size  of  a  small   cocoanut,   the  capsule  was  very   thin   and 
friable,    and    over    a    small    area    the   contents    were    pink 
and  of  a  putty  consistence.     The  remainder  of  the  tumour 
was    firm,    and    cut    like    a    pear.       Some    parts    looked 
like    a    fibi'oma,    but    microscopically   the    ovarian    stroma 
was  found  extensively  inliltrated  with  round-celled  sarcoma. 
Dr.  Bujufis.   Dr.  Donai.h,  and   the  Phe>ii)knt  (Dr.  Buckley) 
discussed  the  difficulty  of  distinguishing  benign  from  malig- 
nant connective  tissue  tumours  of  the  ovary,  and  Dr.  Walter 
replied.— Dr.  A.  Donald  and  Dr.  W.  K.  Walls  (Manchester) 
relati^d  a  case  of  spontnneou-t  rupture  of  a  uterus  bicornis 
unicollis  during  pregnancy.    The  first  four  conlinements  were 
tedious  or   instrumental.    The   fifth   oceurnd    in  St.  Mniy's 
Hoppital,  and   was  described   by   Dr.  Walls  in  tlie  Society's 
TinwactioiiK,    iS.^q.     The  )>re8ent    labour   commenced    with 
pain   and  haemorrhage.      The   placental   edge  was  felt  just 
within  the  cervix.     Plugging  the  cervix  and  vagina  failed  to 
induce  pains;  the  bleeding  lecnrred  and  the  os  wnsrigid  ;  the 
fetal  fkin  was  peeling,  a  leg  having  been  brought  down  under 
chloroform.      .No   further     progress    taking    place,    iimltiple 
iiiciHions  of  the  cervix  were  made  and  tie  base  of   the  skull 
perforated.      The  cervix  tore,   the  laceration    involving   tin- 
hroad   ligament  lliroujh   the   peritoneum.     t>n   passing   the 
hand  to  remove  the  iiluirenta  the  two  liorns  were   found   to 
have  sepiraled,  the  thin  iiilervening  tiSHiie  having  given  way. 
The  abdomen  Mas   opened  mid  piinhyslerectoniy  done.     The 
jiatient   made  a  good  recovery.     Dr.    II.    Hiiuiiis  (Liverpool) 
exhibited   («,  />,  .1)  three  exiiinph  s  of    solid    ovariiiu    caroi- 
iiMiimta  ;    (//)  necrobioHiB    of    lihroma    of    ovary;    («)  doublu 
ovarian  eysloniu  and  pregnancy  I  (/)vnBiniil  iKMlules  in  case 
of  adeno-earcinoina  of  the  cervix.     KeiiuirUn  were  made  by 
Dim.  Donald,  Li.hvd   I!uiimits,  Waltku,  i;AW,and   Hici.mk.  ; 
and  Dr.  niiici(i»  replied.     

1!<M  MOALK    AND    DisTllICT   MkMCAI.   SnlllTV.       At   R  ni(  etlng 

on    April    v''1.  Mf-  " ''•""'"'''   Li'ND  rend   n   piiner  on  FiiiliireH 
and  SucccBseH  in  Urinary  Snrgvry.    He  din'riiieil  crsch  illna- 
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trating  the  diflBculty  cansed  by  a  large  lacuna  magna   in 
cntlieterizing  and  also  in  the  treatment  of  gonoirhoea,  the 
distensibilily  of  tlic  female  urethra  for  the  removal   of  cal- 
culus, tlie  evils  caused  by  white  wax  in  urethral  bougies,  and  ] 
tlie  advisability  of  sounding  the  bladder  when  performinj;  1 
circumcision   in  children.    Tiie  dangers  attendant  upon  even  1 
such  a  simpli'  operation  as  circumcision  were  empliasi/.ed  by 
reference  to  the  case  of  an  elderly  man  who  had  cerebral  hae- 
morrhage with  hemiplegia  the  day  aiter  the  circumcision  was 
performed.    As  regarded  enlarged  prostate  careful  catheter- 
ism  was  usually  sulhcient  to  give  relief.    The  advantage  of 
operation  was  immediate  and  only  transient.    Freyers  opera-  , 
tion  probably  really  consisted  in  the  removal  of  an  adenoma- 
tous mass  which  compressed  the  prostate.    The  suprapubic 
operation    was   tlie    best    in    all    cases    of    vesical  calculus,  j 
Syphilitic  ulceration  of  the  bladder  might  be  difficult    to 
diagnose,  butyielded  to  grey  powder  and  potassium  iodide. 
Varicocele  was  best  treated  by  the  open  method,  with  exci- 
sion of  a  length  of  vein.    The  most  certain  cure  for  hydrocele 
was  excision  of  the  sac.    All  these  points  were  illustrated  by 
reference  to  actual  cases,  and  Mr.  Lund  also  mentioned  cases 
of  renal  calculus,  hydatids  of  the  kidney,  and  a  case  of  inter- 
mittent hydroneplirosis  treated  by  nephrorrhaphy,  where  a 
large  granulating  surface  was  left,  and  the  patient  was  kept  at 
rest  in  the  dorsal   position  for  three  weeks  with  a  successful 
result.    The    President    (Mr.   R.   Burdett  Sellers),    Mr.    J. 
Melvix,  Mr.  W.   Stanwkll,   and  Dr.    W.    J.    Kkrr    made 
remarks,  and  Mr.  Lund  was  warmly  thanked  for  his   most  j 
interesting  paper. 

Glasgow  Southern  ^Ikdicm.  Society. — At  a  meeting  on  1 
April  3rd,   Dr.  .loii.v  Stewart,  President,  in  the  chair,  tlie  ' 
adjourned  discussion  on  the  curability  of  phthisis  pulmonalis  | 
was  resumed  by  Dr.  Eisene/.er  Duncan,  who  reviewed  the  : 
treatment  of  the  disease  in  the  earlier  part  of  the  nineteenth  I 
centuiy.    Ho  pointed  out  that  the  open-air  treatment— so 
much    lauded   to-day    was   advocated   in    England    by   G. 
Bodington  as  early  as  the  year  1840.    He  gave  a  detailed  ' 
account  of  cases  he  had  seen  in  private  practice  and  in  hos- 
pital in  which  undoubted  cures  had  taken  place.    He  had 
known  patients  completely  restored  to  health  in  whom  there 
had  l>een  found  all  tlie  signs  of  pneumonic  consolidation  and 
excavation,  and  in  whom   tubercle  bacilli  had  been  found 
abundantly    in     the     sputum.      Particular    examples    were 
ilescribed  in  which  even  in  a  short  space  of  time  remark- 
able   improvement    had    taken    place.      With    regard    to 
treatment,     he     believed     that     a     persistent     germicidal 
course     was     very     ellicacious.       Carbonate     of     guaiacol 
in    large    doses    was    of    great    service,    and    he    often 
gave     creosote    and    cod-liver     oil    (mv    of     the    creosote 
to  ojofoil)-     lie  strongly  recommended  inhalations  of  pinol 
and  eucalyptol,  and  in  the  absence  of  catarrh  of  the  bronchi 
he  used  formalin  in  10  to  20  per  cent,  solution.    As  regarded 
diet  he  believed  in  high  feeding.    In  addition  to  the  ordinnry 
diet  his  patients  received   four  pints  of  milk  per  day.    He 
believed  in  the  advantage  (o  be  gained  by  the  open-air  treat- 
ment and  carried  it  out  systematically  in  his  practice.    Dr. 
Thomas  Forrest  had  noticed  that  when  haemoptysis  was 
present  the  treatment  seemed  to  he  more  favourable  and  the 
same  result  was  found   in  phthisical  patients  with  the  rlieu- 
matic  diathesis.  He  was  inclined  to  think  that  by  overfeeding 
there  was  some    danger     of     nephritis.      Dr.    Kirkpathick 
Monro  spoke  of  the  dilferent  types  of  pulmonary  phthisis  in 
whicli    experience   had  shown  that   a   f.ivourable  prognosis 
might    be  given,  and  cited    the  haemorrhapic    form  as  an 
example.    He  gave  det:»ils  of  some  esses  that  had  come  under 
his  observation   in  which  recovery  had   tnken  jilaee  in  a  re- 
markablj  short  space  of  time.    Contributions  to  the  debate 
were  made  by  Drs.  \V.  Watson,  A.  Tindai.,  Coui.son,  Howik, 
and  T.  Ri-ssem,.    The   President  briefly  reviewed   the  dis- 
cussion, and  remarked  that  from  the  evidence    laid   before 
them  the  ennelnsion   sremed  to  be  that  only  to  a  limited 
extent  could  phthisis   pulmonalis  be  regarded  as  a  curable 
disease. 

Midland  Medical  Society.  -At  a  meeting  on  March  lotb, 
Mr.  Oakes,  President,  in  the  chair,  the  following  officers  were 
nominated   for   election:    President,    Mr.    Langley   Browne; 


Treasurer,  Mr.  J.  Gamer ;  Secretaries,  Mr.  Christopher  Martin 
and  Dr.  Stanley. — Mr.  J.vmeson  Evans  showed  a  woman,  aged 
59,  who  had  been  under  his  care  since  the  end  of  January. 
f>lifc  was  suffering  from  a  typical  diUuse  keratitis  over  the 
lower  half  of  the  right  eornea.  At  one  part  it  was  infiltrated 
with  fine  vessels  forming  a  distinct  "f.T'--   -  •  -'"h."' 

TheaDtorioreh:iinberwas  slia'low,  but  in  Tie..  uished  tension 

and  a  tcndeucy  to  iriiis.  the  palicut  was  givcu  hop  in  the  eye 

night  ami  uiorniDL'.  This,  with  rotafsium  iodiuc  .nn  i  ..  r  nry  Internalfy, 
were  the  only  means  nt  treatment  adopted  at  the  lime,  but  durine  tlie 
more  acute  stape  she  had  been  havini.'  not  foracntixtions  a-  well.  She  was 
niakiu;,'satisiaitory  prOKress  towards  recovery  under  tliis  trcitmcut.  Her 
laiiiily  liiatory  was  iiiterestiD!;  .She  had  had  six  children  and  two  mis- 
carriages. Two  of  tlio  children  had  suilcred  from  eye  nouhlcs,  one  of 
llies-c.  a  girl,  aged  rs.  was  shown  at  the  meeting.  She  slioucd  oorueal 
uchulae,  the  result  of  iusl'Tstiiial  keratitis  for  wnicli  she  liad  ficcn  under 
trcatmentat  the  Eye  Hospital  eight  years  ago.  She  liad  maikcd  Ilulchin- 
son's  teeth  and  was  iteaf. 

—Dr.  McCaruie  showed  Kickard  Lloyd's  paper  bag  for 
Clover's  inhaler.  The  advantages  claimed  for  this  bag  were 
that  being  cheap  it  could  be  burned  after  being  used  once, 
and  therefore  a  clean  one  was  used  for  every  case ;  lightness  ; 
and  that,  unlike  the  rubber  bag,  it  would  keep  in  any  climate. 
On  trial  it  was  found  that  the  paper  crackled  in  an  annoying 
way  during  respiration,  and  that  the  stiUly  projecting  paper 
was  somewhat  in  the  way  during  operations  on  the  neck  and 
upper  part  of  the  trunk.  For  septic,  cancerous,  tuberculous, 
or  foul-mouthed  patients  the  paper  bag  would  be  very  useful. 
— Mr.  Gamgke  showed  a  kidney,  the  pelvis  of  which  was  com- 
pletely filled  by  a  villous  ]i!ipilIoma.  The  patient  was  a  man, 
aged  50,  who  had  suflfered  from  attacks  of  profuse  haematuria 
for  eight  years.  The  kidney  was  removed  by  the  lumbar 
ronte,  and  the  patient  made  a  good  recovery.— Mr.  Milward 
read  a  paper  on  localized  intr.nperitcne al  suppuraticn  snd  its 
treatment  by  drainage,  which  was  illustrated  by  a  series  of 
wax  casts  of  the  variousintraperitoneal  spaces.— Dr.  .McCardik 
also  read  a  paper  on  a  case  of  faintness,  and  another  of 
vomiting  after  operation  under  ethyl  chloride  narcosis. 

REVIEWS. 

tiYXAECOLOGY  AKD  OBSTETRICS. 
Drs.  Tandler  and  Halhan  are  to  be  coneratulated  on  their 
atlas  of  the  topographical  anatomy  of  the  ureters  in  the 
female'  which  has  been  prepared  with  the  full  support  of 
Professors  Schauta  and  Zuckerkandl  who.  as  well  as  the 
authors,  felt  that  it  supplied  a  want.  -V  knowledge  of  the 
normal  course  of  the  normal  ureter  is  of  importance  to  the 
surgeon  and  gynaecologist,  but  the  subject  is  beset  with  prac- 
tical ditliculties.  The  more  the  surgeim  knows  about  the 
normal  course  of  the  ureter  and  the  less  he  see«  of  that  duct 
during  an  abdominal  section  the  better  it  will  be  for  the 
patient.  The  ureter  is  not  always  normal  in  development; 
its  course  may  be  abnormal,  and  certain  pathological  condi- 
tions far  from  rare  may  cause  great  displHcement  in  any  part 
of  its  course.  The  authors  have  made  a  long  series  of  ana- 
tomical preparations;  they  have  not  resorted  much  to 
freezing  or  to  the  zinc  chloride  method.  !n  most  cases  the 
arteries  were  injected  with  a  1  per  cent,  solulion  of  chromic 
acid,  and  in  some  specimens  a  i  per  cent,  sulution  of  hydro- 
chloric acid  was  used  to  soften  the  bones,  though  in  many 
the  saw  was  employed  without  damage  to  the  seft  pnrts.  A 
mixture  of  formol,  glycerine,  and  alcoliol  was  emi'loyed  for 
i  fixation  in  some  cases.  The  plates  are  finely  drawn  and 
;  coloured.  Plate  11  siiows  very  clesrly  the  nteriue  arteries 
entering  the  cervix,  the  broad  ligaments  having  been  laid 
open  horizontally.  The  ureters  lie  far  from  the  arteries, 
where  the  latter  approach  the  sides  <if  the  cervix.  Plate  in 
is  of  great  importance,  as  it  d>  monslrates  how  the  un  ter  may 
be  unexpectedly  displactd  in  a  young  virgin  where  tlie 
uterus  happens  to  lie  abnormally  towards  the  lell ;  the  left 
parametrium  being  verv  short,  though  not  from  any  visible 
morbid  change.  Then  follow  some  instructive  plates  giving 
lateral  preperitoneal  and  retroperitoiu    '  '  '    ^""" 
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of  the  ureter.  The  next  group  of  plates  are  from  dissections 
which  shon-  the  stages  of  total  abdominal  hysterectomy  with 
or  without  preliminary  laying  bare  of  tlie  ureter  in  its  lower 
■course,  as  a  precautionary  measure.  The  advocates  of  vaginal 
operations  will  be  interested  in  half  a  dozen  good  drawings  of 
the  position  of  the  ureter  and  uterine  vessels  in  relation  to  the 
incisions  and  displacements  of  parts  necessary  in  vaginal  hys- 
terectomy. Unfortunately  the  operator  cannot  see  the  parts 
displayed  in  sections  ;  in  this  sense  Plate  x\  iii  is  perhaps  the 
most  useful,  as  it  shows  the  position  of  the  ureter  when 
the  partially  detached  cervix  is  being  drawn  out  of 
the  vulva.  Plate  xix  represents  an  anatomico-patho- 
logical preparation  of  high  interest.  The  subject  was 
a  woman  who  underwent  total  abdominal  hysterec- 
tomy for  rupture  of  the  uterus  during  labour.  On 
the  twelfth  day  urine  escaped  involuntarily,  owing  to  a 
uretero  vaginal  fistula  on  the  right  side,  and  the  patient  died 
from  tuberculosis  three  months  after  the  operation.  Thus  the 
relative  abundance  and  looseness  of  the  pelvic  connective 
tissue  in  a  woman  at  term,  though  they  may  facilitate  the 
separation  of  the  uterus  from  its  connexions,  do  not  ensure 
the  ureters  against  damage,  much  more  probable  in  hysterec- 
tomy for  fibroids.  After  this  plate  was  drawn  the  parts  were 
divided  vertically,  and  a  lateral  view  of  the  bladder  and 
ureteral  fistula  obtained  (Plate  xx).  Two  plates  illustrate  the 
relations  of  the  ureter  as  concerned  in  the  questionable  sacral 
operation  popular  with  some  authorities.  The  topography  of 
the  ureter  in  a  subject  who  died  of  rupture  of  the  aorta  close 
on  term  forms  the  subject  of  Plates  xxiii  and  xxiv.  Puerperal 
inversion  and  cystocele  are  illustrated  in  the  succeeding 
plates.  Let  the  student,  of  any  type  or  age,  remember  that  the 
ureter  may  be  greatly  dilated  in  cystocele  (Plate  xxvii),  and 
that  when  the  bladder  is  fairly  prolapsed  the  ureteral  orifice 
is  no  longer  behind  but  some  distance  below  the  opening  of 
the  blalder  into  the  urethra.  The  position  of  the  ureter  when 
the  cervix  is  drawn  downwards  in  a  case  of  cystocele  is  repre- 
sented in  Plate  xxviii,  its  insertion  into  tlie  bladder  lies, 
under  these  circumstances,  quite  outside  the  vulvar  cleft— a 
fact  to  be  remembered  by  the  surgeon  wlio  attempts  the  re- 
moval of  a  prolapsed  uterus  where  cystocele  is  also  marked. 
He  must  also  bear  in  mind  the  relations  of  the  ureters  to  the 
urethra  mentioned  above.  I'reteral  fistula  in  cancer  of  the 
cervix  forms  the  subject  of  Plate  xxix  ;  the  concluding  draw- 
ings representing  double  ureter(one  greatly  dilated  would  he 
i.-ertaiii  to  puitzle  an  operator)  and  a  dissection  of  a  remarkable 
condition,  detected  fortke  first  time  at  a  necropsy,  in  an  adult, 
namely,  intraligamentary  position  of  the  bladder  without,  it 
would  seem,  any  evidence  of  urinary  disease  or  trouble.  The 
bladder  was  invested  laterally,  posteriorly,  and  above  (except 
near  the  middle  line  where  the  peritoneal  relations  were 
normal),  by  the  layers  of  the  right  broad  ligament,  the 
Fallopian  tulie  running  over  its  upper  surface  as  in  a  par- 
ovarian cy.st,  but  the  ovary  wa^  pushed  up  as  well .  As  the  plates 
measure  13  Vjy  1 1  in.,  tlwy  are  f|uite  large  enou^rh  to  display 
what  tliey  wre  designed  to  demonstrate  with  clearness. 

Dr.  Jarohlav  Fiianta,  Clinical  Assistant  in  the  Faculty  of 
Obstetrics  and  (iyiiat'Cology  in  the  Bohemian  University  of 
Prague,  lias  published  a  treatise  In  tin-  Czech  language  on 
hydatid  I'ysts  iliirlng  pregnancy,  labour  and  childbed.-  The 
C/.i-ch  ti'xt  Ini-lndesalinrml  coiiipli-te  reports  of  collected  eases, 
Hom<"  of  wlilcli  are  original,  while  a  suiiplenii'nt  in  French 
(Hinlalns  summarii'S  of  canes  and  tal)leg.  A  chapter  Isilevoted 
to  the  Hubject  of  operations  tor  hyilatld  cystHdunng  pregnnnr-y; 
It  contains  a  full  clinical  report  of  22  cases,  Including  Mr. 
Knowsley  Thornton's  and  others  familiar  to  us.  We  fear, 
liowever,  that  very  few  ICnglithmen  run  ninstcr  the  language 
of  liolieiiiia.  The  French  suiiiiii.iry  of  the  name  subjict  Is  of 
relatively  Hiiiall  valiU',  for  wi-  find  that  the  cystopi-rated  upon 
during  prei^naiicy  lay  In  almost  every  jiOHHlble  situation  be- 
tween tlie  diaplnat'in  and  the  vulva,  A  cyst  In  the  liver  of  one 
pregnant  woman  mid  n  eysl  in  tin'  pelvic  eipimectlve  tissue  of 
another  imply  two  i-aneH  of  an  utterly  dillrTcnl  type  to  the 
obdlf'trician  and  operator;  even  palliohjgically  they  are 
dlHsimilar.  Home  nf  tin-  cyHlH  lay  in  the  great  omentum,  n 
very  favoiirnble  Hitiiation  (or   the  surgeon,   oIIhmh   relroperi- 

'  A'i/«V*  Iht'ialiiin/n  ftrmtnut  In  UrotM^mie.  I' Afcmirhfutnit,  li  tm  tiiiUrt  tie 
Cinirhn.  Ilv  Jiirii<UT  IfraiiU  I'raKiio  :  Unlyemlty  I'roim.  loxi.  (tro,  pp. 
t74.  IncIuJInu  «  iiipploiiiout  In  Krcncli.)  Tho  Czech  lUIo  Is  iiol  ropro- 
auccd. 


tsneally  below  the  liver,  others  in  the  kidney,  spleen  and 
broad  ligament.  Some  cysts  were  solitary,  others  multiple. 
What  we  seek  in  reading  of  an  operation  for  cyst  of  the  spleen 
during  pregnancy  is  a  full  note  of  each  case ;  we  cannot  expect 
instructive  tables  of  so  rare  a  disease.  The  table  of  37  cases  of 
dystocia  is  of  some  direct  value,  as  there  is  one  constant 
factor,  diflicult  labour,  whilst  in  all  cases  but  three  or  four 
the  hydatid  cysts  lay  in  the  pelvis.  Tliese  exceptions  demand 
study  of  the  case  in  full,  which  in  this  work  is  given  in  an  un- 
familiar tongue ;  thus,  in  GemmeU's  patient  there  was  a  cyst 
as  big  as  a  cocoanutin  the  great  omentum  and  another  of  the 
size  of  a  walnut  on  the  posterior  wall  of  the  uterus.  Obstetri- 
cally  this  complication  is  quite  different  from  labour 
impeded  by  a  large  pelvic  hydatid  cyst  below  the  uterus,  as  is 
the  rule  in  this  .series.  The  obstetric  sui-gery  of  this  gi-oup  is 
instructive.  'We  are  gratified  to  find  that  the  author  carefully 
states  that  only  on  one  occasion  was  the  cyso  successfully 
pushed  up  above  the  pelvic  brim.  We  trust  that  no  obstetri- 
cian will  ever  attempt  such  a  proceeding  on  the  strengtli  of 
diagnosis  of  hydatid  cyst  obstructing  labour,  nor  is  it  con- 
sidered justified  in  these  days  when  the  cyst  is  clearly  ovarian. 
Several  cases  of  rupture  of  the  uterus,  spontaneous  and  during 
turning,  etc.,  are  included  in  the  tables,  but  that  accident  oc- 
curred under  very  varied  conditions  indifferent  cases.  We 
are  informed,  just  as  we  might  guess,  that  suppuration  of  the 
cyst  is  relatively  very  common  in  childbed,  sometimes  after 
paracentesis,  sometimes  from  puerperal  infection  of  the  un- 
ruptured cyst.  Lastly,  preguaocy,  Dr.  Franta  shows  us, 
exercises,  according  to  statistics,  an  evil  influence  on  hydatid 
cysts,  suppuration  is  frequent,  rupture  notrare,  sudden  increase 
of  growth  the  rule,  and  often  the  pregnancy  leads  to  diagnosis 
of  the  cyst.  This  treatise  is  very  creditable  to  the  author,  a 
clinical  assistant  in  the  faculty  of  obstetrics  and  gvnaecology 
in  the  Bohemian  University  of  Prague,  and  also  reflects  credit 
on  that  institution  itself,  which  favours  research  and  can 
claim  such  keen  workers  as  Professor  Pawlik  and  Dr.  Franta. 
The  main  text  is,  for  reasons  already  stated,  so  important  that 
we  hope  some  English-speaking  writer  will  undertake  to 
translate  it.  (Since  this  review  was  written  a  complete  trans- 
lation of  the  clinical  reports  of  the  cases  of  labour  impeded 
by  hydatid  cysts  has  appeared  in  the  March  number  of  the 
Annates  de  Gyiiecologie  et  d  Obstitrigue). 

Professor  Max  Rijnoe's  Lehrhuch'  is  the  latest  textbook  of 
gynaecology  for  the  <Jerman  student;  and  it  is  a  very  good 
one.  The  author's  aim  has  been  to  present  what  is  known  of 
the  subject  in  as  compact  a  form  as  possible  ;  and  lie  has  suc- 
ceeded. The  information  given  is  full,  and  the  advice 
judicious.  We  may  take,  as  an  example,  a  question  about 
which  much  diU'eience  of  opinion  and  practice  at  present 
exists,  namely,  the  treatment  of  uterine  fibroids.  The 
author  states  simply  that  fibroids  causing  no  symptoms 
rcciuire  no  treatment.  Submucous  fibroids  are  to  be  removed 
by  avulsion.  If  too  lar^'e  for  llils  they  should  be  cut  up,  and 
removed  pieiemcal.  Of  this  the  autlior  says- and  his  words 
deserve  considi^ralion  "Such  enucleation  may  he  uncom- 
monly troublesome,  and  one  may  be  almost  inclined  to  give 
it  up,  when  suddenly  the  last  piece  of  the  tumour  unex- 
pectedly eomes  away.  If  strict  antisepsis  is  observed,  and 
the  operator  has  had  experience  in  .such  a  procedure,  such  an 
operation,  even  witli  a  large  fibroid  situated  higli  up,  is 
attended  with  hardly  any  danger.  "  We  have  known  speci- 
mens exhibited  at  our  societies  in  which  it  might  have  been 
better  for  the  jiatient  if  Dr.  Kmige's  preccjit  had  been  in  the 
operator's  mind.  The  mortality  of  ahdomiiial  hystirectomy 
our  author  jiuts  at  5  per  cent.  He  distinguishes  between 
different  operations.  Itemoval  of  stalkeil  myomuta  is  the 
safest:  next  myomeetoniy ;  ni'xt  to  that  suiiravaginiil  anipu- 
tation;  then  lutal  i>xlir|iatlnn  (so-called  panliyHlMeetomy)  ; 
and,  most  dangerous  nf  all,  removal  of  inlraliganientous 
fibroids.  If  the  tumour  is  not  larger  than  a  cliild's  head, 
that  is,  not  too  large  to  be  dragged  down  into  the  pelvis, 
the  author  biIvIsch  vaginal  liyHtereclomy  by  morerttcment, 
that  is,  by  cutting  up  the  iilerus  in  the  Hanie  way  ns  n 
projecting  Hilbmucnus  (Ibroid  can  he  cut  up  and  removed.  Of 
iliix  he  Miiv"  :  "  "«iieh  jnorrrl/rinriif  is  ilillii'iilt.  tedious,  and 
'  Uhrliiirh  rf'T  ilui'iik'tl'mir  ri'DXilxiok  III  ((yimoriildKy.)  Voii  Mux 
Hiiiivn,  (trd  I'rofoiiHor  cli<r  (ioliiirlHlillKo  11,  (iyiiUkoliiKio  mid  Dlroi-lor 
ilor  UnlvomliniJiCntiirnkiliiik  r.a  uatthiKvii.  Ilviiln  :  Jiilliiii  SprliiKer. 
i)-».    (Dciiiy  8V0,  pp,  <'8.    M  lo.) 
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anaesthetic;  bnt  adds  to  the  risk  of  operation  in  no  way. 
.\fter  the  most  diHicult  and  prolonged  operations  then-  is 
generally  a  smooth  convalescencf.  '  Jf  we  turn  to  another 
controverted  question,  tlio  treatment  of  letrotiexion,  we  find 
the  author  rationally  conservative.  Ko  operation  is  to  be 
thought  of  if  a  pessai-y  will  relieve,  the  objection  to  operation 
being  the  danger.  Venlrifixation  i.s  attended  with  the  most 
danger,  bat  does  not  produce  trouble  in  the  event  of  subse- 
quent pregnancy.  It  is  the  only  treatment  of  retroflexion 
with  hxation.  Alexander's  operation  is  often  followed  by 
return  of  symptoms.  Xaginal  fixation  entails  trouble  in  the 
event  of  pregnancy.  Tliese  quotations  will  illustrate  the 
author's  point  of  view,  and  show  that  he  does  not  countenance 
the  kind  of  operating;  which  is  not  surgery.  The  illustrations 
are  not  too  numerous  or  too  ambitious.  The  style  is  concise 
and  clear  to  a  degree  unusual  in  German  books. 

Dr.  Arthur  E.  Giles  has  written  for  the  "  Medical  Mono- 
graph Series  "  a  short  essay  on  Menstmaiion  ami  its  Disordem,^ 
which  is,  we  are  told,  the  precursor  of  a  larger  treatise  on  the 
same  subject,  in  the  preparation  of  which  he  has  been 
engaged  for  some  years.  For  this  reason  he  has  not  thought 
fit  to  "burden  its  pages''  with  references,  authorities,  or 
illustrative  cases.  We  hope  that  the  larger  work,  when  it 
appears,  will  be  a  solid  contribution  to  medical  science — a 
description  which  wo  cannot  apply  to  this  little  book.  It 
contains,  first,  an  account  of  normal  menstruation,  which  is 
good,  but  not  better  than  is  to  be  found  in  many  other  books. 
Then  come  chapters  on  the  disorders  of  menstruation.  These 
contain  nothing  that  is  novel,  unless  it  he  an  attempt  at  the 
resurrection  of  some  exploded  theories  of  thirty  years  ago.  The 
author  explicitly  says  that  flexion  of  the  uterus  causes 
dysmenorrlioea,  and  that  there  is  stenosis  of  the  canal  due 
to  "kinking.''  When  his. large  book  comes  out  we  hope  he 
will  demonstrate  this  by  reference  to  some  specimen.  At 
present  we  know  of  no  museum  specimen  of  a  flexed  uterus 
that  shows  any  more  kink  than  a  bend  of  the  river  Thames. 
The  author  candidly  says  that  he  doubts  if  "  accumulation  of 
menstrual  products  behind  the  obstruction  with  dilatation  of 
the  body  of  the  uterus"  is  ever  found.  He  also  states  that 
many  women  menstruate  painlessly  in  whom  the  uterus  is 
markedly  flexed.  The  only  attempt  at  reconciliation  of  these 
facts  witli  his  hypothetical  pathology  is  the  phrase  that  "  the 
cause  is  probably  complex." 

Dr.  Henri  Fischer's  little  book  is  really  a  I'aile  Mecum  to 
t/ir  Operations  of  Oh^tetrics  and  Gi/nai'colopti.''  These  two 
subjects  are  to  the  author  branches  of  surgical  science;  and 
the  book  is  a  brief  description  of  operations  and  the  condi- 
tions which,  in  the  author's  opinion,  call  for  operative  treat- 
ment. Being  what  it  is,  we  should  question  also  the  suit- 
ability of  the  book  for  the  ordinary  practitioner  who  is  called 
ujion  to  apply  medical  methods  of  treatment  far  more  fre- 
quently than  he  is  to  operate.  The  most  original  part  of  the 
book  is  the  description  of  new  operations  devised  by  the 
author  for  fixing  the  spleen  or  kidneys  when  these  organs  are 
abnormally  movable.  Instead  of  using  stitches  the  author 
inserts  beams  of  decaliitied  bone,  by  means  of  which  he  sup- 
ports the  organ  in  the  position  wliich  he  considers  it  ought  to 
occupy.  A  translation  of  the  book  into  Eniilish  is  promised  ; 
should  the  promise  not  be  kept  we  shall  not  be  greatly 
disappointed. 

The  German  custom  amongst  the  pupils  and  junior  col- 
leagues of  a  distinguished  teacher  of  preparing  a  I-estxchrift 
is  well  known.  The  best  proof  of  its  popularity  lies  in  the 
steady  increase,  both  in  number  and  merit,  of  this  kind  of 
publication.  Such  a  volume  has  been  issued  to  honour  the 
twenty-fifth  year  of  Professor  Landau's  career  as  a  teacher." 

«  McJic.il  Monogmpli  Sorios  No.  5,  ilnftrualion  and  Us  VixortlTt.  By 
Arthur  K.  nilea,  MD..  B.Sc.  F.RC.S.  M.R.CP,  Surgeon  to  Out-patients, 
Chelsea  Hospital  tor  Women.  ct«.  London:  BaiUiero,  Tindall,  and  Cox. 
1901.    (Crown  8vo.  pp.  100.     ;s.  id.) 

»  Vndc  Mrriim  d'ObfUtro/ur  rt  (lym'coloqie  des  }f('d(Cinspralirintf  (Idrfe 
Mecum  ot  Obstetrics  and  CvnaceolORy].  Par  Doeteur  llcnrl  Fiselier. 
Paris:  L.  Boyer.    1001.    (Crown  8vo  pp  331.    Fr.  4  .^io  ) 

•*  lS,ilr<iijc  :>ir  (;ynrt*o(>i;;i.:  iin.l  (JihurMiilfe.  Fesisehrift.  Professor  Dr. 
Leopold  Landau.  Gclegenlliih  seines  35  jiilirlpen  UoccntcDjuhilannis 
cewidmetvon  ehemaligen  uml  jetcicon.  Assistcnten  und  Sehiilern.    With 


Portrait  of  Professor  Landau  :  4  lithograpliio  plates  and  47  drawings  with 
cliwald.    1901.    (Pp.  7oC\) 


the  text.    Berlin  :  llirscli 


It  is  written  by  assistants  past  and  present,  and  old  pupils, 
and  contains  original  contributions  to  gynaecology  and  obste- 
trics by  authorities  so  well  known  as  Abel,  Falk,  Fraenkel.  and 
hudwig  Pick.  The  separate  papers  are  very  solid,  and  so 
varied  as  to  subject  that  they  cannot  be  noticed  here  in 
detail,  but  abstracts  of  the  more  important  have  appeared  or 
will  be  published  in  our  Epitome.  All  have  recently  been 
issued  in  the  Archiv  fiir  Gi/nii/:ologie.  We  may  note  liere 
articles  on  Pelvic  Inflammation  (Theodore  l.andau).  Early 
Diagnosis  of  I'terine  Cancer  (.\bel),  Kew  Growths  in  the 
Malformed  Uterus  (Josephson),  a  very  complete  treatise  on 
the  Diagnosis  and  Operative  Treatment  of  Advanced  Ectopic 
Gestation  with  Living  I'etus  (Sittner),  and  useful  ccmmuni- 
cations  on  the  Removal  of  I'terine  Fibroids  and  Ovarian 
Tumours  in  Pregnancy,  by  Thumim  and  Orgler. 

The  first  edition  of  Dr.  Dorland's  Modrrn  Ob$tefricr  was 
reviewed  five  years  ago.  It  is  not  an  epoch-making  book,  but 
an  agreeably-written  compilation  by  a  writer,  who  has 
not  had  time  to  study  things  for  himself  or  to  refer  to 
original  sources  of  information.  The  pages  are  full  of  jiroper 
names  in  brackets,  quoted  as  authorities,  many  of  which 
carry  no  weight  to  those  who  understand  the  subject.  In  our 
review  of  the  first  edition,  we  referred  to  an  inaccniate  state- 
ment as  to  the  mortality  of  placenta  praevia.  This  has  been 
corrected,  but  the  section  on  treatment  is  still  unsatisfactory: 
the  reader  is  given  a  choice  between  several  methods,  seme  of 
them  long  abandoned,  labelled  with  proper  names  :  hut  the 
treatment  which  has  stood  the  test  of  trial,  and  is,  with  one 
possible  exception,  undoubtedly  the  best,  is  that  of  Braxton 
Hicks.  This  is  referred  to  in  a  sentence  :  but  the  author 
does  not  appear  to  have  read  II  icks's  paper,  which  is  an  obstet- 
ric classic.  'The  possible  exception  is  the  use  of  Champetier  de 
Ribes's  bag.  This  is  not  referred  to.  Some  think  it  will 
give  still  better  results  than  the  method  of  Hicks,  but  this 
has  not  yet  been  proved.  As  further  illustration  of  the 
author's  fondness  for  quotation,  and,  if  we  may  be  pardoned 
for  saying  so.  want  of  discrimination,  we  may  refer  to  page  97, 
"  Beccaria's  sign  of  pregnancy,  an  intense  pulsating  pain  in 
the  occipital  region.''  "  Jorisenne's  sign  of  pregnancy  is  the 
absence  of  acceleration  of  the  pulse-rate  noticed  when  the 
patient  assumes  the  erect  posture  after  resting  for  some  time 
in  the  recumbent  position.  It  is  of  doubtful  accuracy."  We 
agree  with  the  author :  but  why  quote  such  rubliish  ':'  We  are 
sorry  to  find  fault ;  we  admire  the  author's  industry,  and 
when  increased  experience  has  ripened  his  judgment  and  les- 
sened his  readiness  to  take  open-mouthed  anything  that 
anybody  (especially  if  blessed  with  a  German  name)  chooses 
to  print,  his  hook  will  be  very  much  better;  as  it  is,  it  is  in- 
teresting. We  perhaps  suiter  from  insular  prejudice,  but  we 
cannot  but  think  that  a  course  of  reading  in  the  best  English 
obstetric  literature— Burns,  Denman.  Ramsbotham,  Braxton 
Hicks,  and  .Matthews  Duncan— would  help  Dr.  Dorland  to 
improve  his  book. 

A  work  that  has  reached  its  eighth  edition  evidently  supplies 
a  want.  As  we  reviewed  the  seventh  edition  of  the  Manual  of 
O/'itetrics,'  by  Professor  Kino,  of  Washington,  in  the  Buitisu 
MKDirAr,  Journal  of  March  4th,  iSgq.  p.  ^'-.o,  we  need  not  say 
much  about  the  eighth.  The  chief  difference  is  that  forty-one 
illustrations  have  been  added.  It  remains  what  it  was— a 
readable  elementary  work,  a  digest  of  Inrirer  .\meriean  books, 
by  an  author  who  has  not  vet  tested  by  practice  many  of  the 
methods  he  describes.  Many  of  the  illustrations  are  very 
fainili:ir,  having  been  borrowed  (without  acknowlcdsement) 
from  English  books.  One  (I'ig.  229)  ot  English  origin,  is 
attributed  to  an  American. 

As  we  have  already  reviewed  former  editions  of  Dr. 
.Tkllett's  S/iort  Vravtice  of  Midtrifem  in  the  British  Melhat. 
Journal  of  September  30th,  1S99,  p.  Su.  we  need  not  say 
much  as  to  the  present.  The  bonk  has  been  eiilarged  by  the 
~0;.../,  rH"«Mc/ri.'»,  (,rn'rn(  -I"/ ('/•'■nidir.  Hy  W.  A.  Ncwn  an  liorlnnd, 
A.M..  M  1)..  Assislaot  liomonstrator  of  dhstetrics.  Unlvei^ilv  ol  Penn- 
sylvania, etc.  Second  edition  London  and  Pliiladelpliia  :  W  .  U.  Saunders 
and  Co.     loor.    (Hoy  Svo.  pp.  797.    jci  illustrations.     I'.s.l 

""1  UnnV^i  0/  ()6.<Wri>r  Hy  A.  V.  A.^KInc.  A.M..  M.I^..  Pro  essor  of 
Ohstclricsandtlisea^esof  Women  and  Children  in  the  Medical  PePfrt- 
nicnl  of  the  Coluinhlan  University.  Waihinglon.  1>  U.  etc  EiB'th 
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addition  of  chapters  on  pregnancy  and  its  phenomena,  tlie 
o\'tim,  and  obstructed  delivery,  and  many  new  illustrations 
have  been  added.  The  geneial  character  ot  the  work  remains 
unchanged.  It  is  not  an  encyclopaedic  or  an  epoch-making 
book,  but  a  clear  and  readable  iriiide  to  practice,  representing 
the  views  accepted  at  the  Ectunda  Hospital.  These  are 
expressed  didactically  without  discussion.  It  is  hai'dly  to  be 
expected  that  they  will  be  endoi'sed  by  every  obstftrician  in 
every  detail.  We  should  take  exception,  for  instance,  to  the 
recommendation  of  creolin,  a  proprietary  nostrum  of  un- 
known com))osition,  and,  according  to  Martindale,  '■  an 
unreliable  disinfectant,  weak  antiseptic,  and  more  poisonous 
than  supposed,''  in  preference  to  such  tried  and  proved 
antiseptics  as  corrosive  sublimate  and  biniodide  of  mercury. 
In  a  iShort  Practice  of  Midwifery  for  Nurses^"  by  the  same 
author,  parts  of  the  larger  work  which  he  considers  unsuitable 
or  unnecessary  for  nurses  have  been  eliminated,  and  some 
matters  added  wliich  are  superfluous  in  a  book  for  students 
and  medical  men.  Tliese  changes  have  made  the  little  book 
an  excellent  one  for  nurses,  if  it  errs,  it  is  in  the  direction 
of  telling  them  too  much  rather  than  too  little. 

Dr.  Cuimno-worth's  Short  Manual  for  Monthly  Nurses'^  ia 
now  well  knoivn,  and  needs  no  commendation  from  us.  Its 
author's  name  is  a  guarantee  of  the  soundness  of  its  teaching. 
He  has  taken  the  trouble  to  revise  it,  and  so  it  is  now  quite  up 
to  date,    ^^urses  cannot  do  better  than  study  it. 


BIOLOGY. 
Heteroqenesis. 
When  a  writer  advances  views  which  are  at  variance  with 
those  ordinarily  accepted,  it  is  inevitable  that  the  evidence 
tendered  in  tlieir  support  should  be  narrowly  scrutinized  ; 
and,  though  we  would  approach  with  every  resjiect  anything 
that  Dr.  Ciiiur.TON  Basiian,  wlio  has  won  so  much  distino 
tion  in  another  field,  may  advance,  we  cannot  say  that  the 
thesis  of  his  Stwlic.-i  of  Heterogcnens^"  is  established  by  tlie 
facts  and  inferences  he  has  published.  His  endeavour  is  to 
prove  that  in  the  lower  forms  of  animal  and  vegetable  life 
there  is 80  little  staliility  that  one  form  arises  abruptly  from 
another.  To  produce  conviction  in  his  readeri^  the  defender 
of  this  hypotljesis  must  be  able  to  produce  very  strong 
evidence;  but  unfortunately  the  photof,'raphp,  many  of  which 
are  very  good,  cannot  in  the  nature  of  things  prove  any- 
thing ;  thej' merely  eliminate  the  personal  equation  in  the 
delineation  of  stationary  conditions,  wliereas  sequence  of 
events  is  tlie  essence  of  the  question.  One  point  advanrcd  is 
that  the  protoplasm  of  certain  conferva  cells,  after  prior  divi- 
sion, gives  rise  to  amoebae,  or,  as  it  is  in  one  place  expressed, 
becomes  "  animali/.ed."  Kven  granting  the  correctness  nf  the 
observation,  it  is  difllcull  to  see  wherein  it  dill'ers,  eitlier  in 
fact  or  Hi(,'iii(icance,  from  what  has  for  many  years  been 
accepted  by  botaniKls,  namely,  that  in  the  case  of  a  vn'^t  num- 
ber of  eryj)t  igainn  the  cell  contents  do  eseaiie  as  naked  proto- 
plasiii  (with  or  without  prior  division),  and  tiiat  tliis  escaped 
priitojilasni  sometimes  takes  on  tlic!  form  of  ereepiiia  Plas- 
modia bodies,  and  Bometimes  of  ciliated  or  fliicellated 
embryoa,  this  being  one  iniinner  of  rejiroduetion  (/•!</<•  Kenier 
and  Oliver's  Kalurnl  llisloni  of  I'lant^.  p.  28,  et  pnnnirn).  We 
cannot  see  th.it  Dr.  Biis^tian  is  justified,  in  this  and  many 
giiiiihir  iintaiieeH,  in  Hnyint;  lliat  lie  lias  selected  exuniph'S  of 
Hur:h  a  kind  as  to  eliniiiiale  the  interpretation  tlial  he  has  liad 
under  observation  lire-stages  in  ttie  liintory  of  tlie  siiine 
organlHin  :  on  the  contrary,  enreri)!  perusal  of  wliat  he  records 

'A  Short  PrwHr.e  nf  Ulitwifrrp  cmljndylriif  tlio  Irontinoiil  lUloptod  In  tlio 
Kotiin-lr.  llMfHnl.  K'lhlln.  fly  llniiry  Jcllull,  B.A  ,  M  P  .  etc..  cx-AHHIntiinl 
W'  1.      Willi   11  pn-riifo  bv   Wlllluiii   HiTiylv,   M.I).. 

',   '  iic  K<iiiiiiclu  IlDHpltal.  TlilrilEillllDii.   I.onilon  : 

J  ff:rnwii  livo,  jip.  ^-,T.  ,,,  llhmlrallonH  mid  nii 

or  iliiii;);  iJio  Hlatlxll':!  of  tlio  liiiHplliil   (or  llio  laKl  uluToii 
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seems  to  indicate  that  in  many  instances  this  was 
the  case.  Thus  he  states  that  a  euglena  cell  becomes 
transformed  into  a  number  of  flagellate  monads ;  now, 
apart  from  its  own  methods  of  reproduction,  it  so 
happens  that  euglena  is  liable  to  the  attacks  of  a  para- 
sitic fungus  (polyphagus  euglenae),  which  enters  its  cells,  and 
this  fungus  reproduces  itself  by  means  of  free-swimming 
flagellate  spores  which  are  indistinguishable  in  appearance 
from  true  monads,  so  that  this  observation  is  open  to  a 
suspicion  of  error.  It  would  be  possible  to  criticize  in  detail 
each  of  the  observations  and  the  conclusions  which  are  drawn 
from  them  were  any  useful  purjiose  to  be  served  by  so  doing ; 
but  enough  has  been  said  to  indicate  some  at  least  of  the 
reasons  why  any  incomplete  investigation  of  the  life-histories 
of  the  objects  seen  cannot  be  accepted  as  establishing  a  view 
so  subversive  of  all  that  is  known  with  any  degree  of  certainty 
on  the  subject  of  reproduction.  It  is  the  duty  of  the  man  of 
science  to  preserve  an  open  mind,  and  not  to  reject  that  which 
does  not  accord  with  his  own  ideas  merely  because  it  does  not 
do  so,  but  he  is  fully  justified  in  requiring  that  the  more 
improbable  the  view  asserted,  the  more  complete  shall  be  the 
chain  of  evidence  in  its  support. 

The  Protozoa. 
The  protozoa  play  so  important  a  part  in  the  causation  ot 
human  disease  as  well  as  in  those  of  the  lower  animals  that  a 
work  devoted  solely  to  them  may  be  of  great  value  to  all 
students  of  disease.  Dr.  Calkins's  book'-'  is  well  arranged, 
clearly  written,  and  the  illustrations  are  good.  The  parasites 
more  closely  connected  with  disease  are  described  and  the 
various  phases  in  the  life-history  of  closely-allied  organisms 
are  fully  discussed.  The  cycles  of  the  malaria  parasite  and 
coecidia  are  compared,  and  the  close  similarity  between  the 
two  in  their  complicated  alternations  of  generations  well 
elucidated.  In-considering  the  pathogenetic  properties  of  the 
malaria  parasite  the  author  points  out  that  no  other 
protozoon  is  known  to  produce  poisonous  growth  pro- 
duets.  A  work  of  this  kind  must,  to  a  considerable 
extent,  be  highly  technical,  but  the  chapters  on 
reproduction  and  sexual  phenomena  in  the  protozoa,  and 
those  on  physiology  are  sufficiently  free  from  technicalities  to 
be  readily  understood  by  any  one,  and  deserve  careful  read- 
ing. The  necessity  of  sexual  reproduction  is  fully  discussed 
by  the  autlior,  and  the  various  conditions  which  ap]iear  to 
favourthis  method  of  reproduction  iire  considered.  He  doubts 
whether  conjugation  is  absent  in  any  group  of  protozoa,  though 
in  some  it  has  not  yet  been  observed.  The  chapter  on  the 
special  moriiholO!.'y  of  the  protozoan  nucleus  is  of  great  interest. 
It  is  shown  to  be  extremely  variable  both  in  slrHcture  and  in 
its  methods  of  division.  A  book  of  this  kind  is  a  necessity  to 
tliosp  studying  diseaset;  caused  by  protozoa,  and  this  volume 
can  be  confidently  recommended  as  tlioroughly  up  to  date 
and  containing  the  more  imiiortant  results  ot  recent  research. 
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/OOLOGY. 

A  UEAi.r.v  excellent  work  upon  the  snakes  of  Britain,  a  book 
wliich  will  be  found  useful  to  natiiriilists  and  interesting  to 
many  other  peoph",  lias  been  writtin  by  Pr.  GkuaM)  K. 
LKiiiiiToN.  Tlio  many  books  nowadays  are  coiii))ili'd  in  the 
library,  but  tliis  is  a  complaint  which  cannot  be  urj-ed  against 
the  i.ife  lliftnri/  nf  /Iritifh  Sirpfiits.^'  Not  only  has  Or. 
Leighton  given  us  old  material,  such  as  there  was,  but  he  has 
given  us  the  resultK  of  liis  large  practical  experience,  and  lias 
also  by  means  of  an  extensive  correspondence  with  naturalists 
and  colleetors  lirouclit  together  a  mass  of  iiiforination  as  to 
thi'  snakes  in  nil  imrtH  nf  the  lountry.  .As  there  ar(>  only  three 
-  -perlnqis  four  sper'ies  of  snakes  in  Kngl.ind  only  one  of  these 
-the  adder-  occurring  in  Seotbind,  iindnonein  Irelund,  the 
subject  seems  a  small  one  to  write  a  book  of  neiirly  400  pages 
upon.  Bill  these  Hiicciea  are  dealt  with  in  the  liist  200  pages 
wliieli  constitute  Tart  I.  I'art  II  is  a  very  detailed  iiceouiil  ot 
the  local  distribution  of  our  gnaKes,  in  which  Dr.  I.eighton 
lias  used  Iiis  correspondents'  notes  to  the  fullest  nilvnntage. 

■  •  Thf  /'nilfKiio.  Uy  Diiiv  N.  CiilkliiH.  I'li.l).,  Ii  utriicldr  In  ZonlnKy, 
riiliiiirfilii.  Dnivoiiilly.  Nil'.  \  I  of  Iho  Cnliiinliln  liiilviiiilly  lIlnliiKlnil 
HiirlpH.    I.ondiiii  niiU  Now   Vurk  ;  Miiiiiillliiii  unit  Co.    i.joi.    (UoniySvo, 

pp.    l'.'..       IVM.    f.d.) 
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England  and  Wales  are  divided  into  ten  provinces,  and  the 
occurrence  of  any  or  all  tlie  species,  their  frequency  or  rarity, 
habits,  etc.,  are  dealt  witli.  The  distribution  of  the  adder  in 
Scotland  is  also  fully  discu.«sed.  As  to  what  Dr.  l.eighton 
says  with  regard  to  the  spf  cific  distinctness  of  the  small  red 
viper  which  he  wishes  to  call  Vipera  rubra,  it  does  not  Sfem 
to  us  that  he  has  s ulliciently  proved  his  case.  With  regard  to 
the  common  adder,  it  seems  to  have  been  satisfactorily  ^re- 
monstrated that  "brown  or  brick-red  specimens  with  the  mark 
ings  of  a  more  or  less  dark  brown  are  females.''  Dr.  Loighton 
took  one  email  red  viper  in  Dorsetshire,  which  was  a  male, 
and  apparently  this  is  the  only  male  he  has  found  of  what  he 
wishes  to  call  a  species.  He  says  "  the  small  red  viper 
resembles  the  common  adder  in  the  arrangement  of  its  head 
plates  and  in  the  number  of  belly  shields,  and  is  therefore 
put  in  the  same  species.  It  differs  from  the  adder  in  most 
other  respects  ;  but  the  differences,  by  an  arbitrary  arrange- 
ment, are  not  regarded  as  essential.  These  diflerences  are, 
however,  constant,  which  to  my  mind  is  an  all  important 
point."'  We  think  it  would  have  been  more  satisfactory  had 
Dr.  I.eighton  dealt  more  fully  with  this  matter,  and  as  we 
have  said  we  are  not  yet  convinced  as  to  the  specific  distinct- 
ness of  the  small  red  viper.  On  the  vexed  question  as  to 
whetlicr  or  not  the  adder  swallows  her  j'oung  to  protect  them 
in  time  of  danger,  Dr.  Leighton  gives  an  excellent  review,  but 
refrains  from  exprepsing  an  opinion.  The  book  is  well  got  up, 
and  some  of  the  plotographs  arc  good  and  of  considerable 
interest;  others,  however,  seem  often  badly  focussed,  and  do 
not  convey  what  is  intended.  But  for  this  small  blemish  we 
have  nothing  but  praise  for  the  work,  and  can  heartily  recom- 
mend it  to  field  naturalists,  to  whom  it  is  dedicated,  and  to  all 
those  who  are  interested  in  natural  history. 

Dr.  ITans  Gadow's  Amphibia  and  Iieptiles^'  will  take  a  high 
place  in  that  fine  series  the  Cambridge  Natural  Hision/.  The 
author  points  out  that  the  work  is  intended  to  appeal  to  the 
field  naturalist  and  to  the  morphologist,  and  it  is  eminently 
suited  to  the  requirements  of  both  these  classes  of  readers. 
Tlie  first  three  chapters  deal  with  general  matters  relating  to 
the  amphibia,  the  second  treating  of  the  comparative  morph- 
ology and  anatomy,  and  covering  about  50  pages.  This 
chapter  is  very  complete  and  important,  and  it  is  perhaps 
a  pity  that  there  is  not  a  similar  chapter  dealing  with  the 
reptilia.  It  would  no  doubt  have  been  a  much  more  difljcult 
chapter  to  arrange,  owing  to  the  diversity  of  reptilian  forms, 
and  Dr.  Gadow  has  thought  fit  to  treat  of  the  morphology  and 
anatomy  of  each  subclass  separately.  In  dealing  with  such 
an  immense  group  as  the  reptilia  there  is  danger  of  becoming 
wearisome  in  detail  or  of  enlarging  on  some  groups  at  the 
expense  of  others.  The  author,  however,  is  never  wearisome, 
nor  can  he  be  accused  of  over  or  under  valuing  any  group,  and 
we  congratulate  him  on  his  very  successful  manipulation  of 
the  work.  The  small  maps  which  occur  all  through  the  book, 
showing  the  distribution  of  the  various  groups,  are  an 
admirable  thought,  though  they  are  not  always  easy  to 
decipher.  We  can  speak  very  highly  of  Miss  M.  E.  Durham's 
illustrations,  which  are  beautifully  executed;  and  although 
Dr.  Gadow  says  apologetically  that  the  selection  was  to  a 
great  extent  determined  by  the  living  specimens  obtainable, 
we  think  the  apology  unnecessary.  The  student  will  find 
much  material  brought  together  in  this  book  as  well  as  plenty 
of  new  matter,  and  we  know  of  none  better  suited  to  be  a 
groundwork  for  study  of  herpctology.  At  the  same  time,  the 
style  of  the  writing  is  so  attractive  that  the  general  reader 
cannot  fail  to  be  interested,  and  we  can  confidently  recom- 
mend the  book  to  him. 

The  principle  on  which  Mr.  Shipley  and  Dr.  MacBuidf. 
have  constructed  their  elementary  textbook  of  Xoolcyi/"'  is 
excellent.  As  a  rule,  tnxt^ooks  on  zoology  and  botany  intro- 
duce each  group  ov  jiliylum  by  a  kind  of  summary  of  that 
group,  and  discuss  the  occurrence  in  the  group  of  sexual  and 
asexual  reproduction  or  nephridia,  or  such  I'ke  general 
characters,  giving  examples,  and  thereby  confusing  the  stu- 

"  Ampliiliin  ami  Replitft.    Hy  Unns  Gadow,  M.A.,  Pli.D.,  P.R.3,    London: 
Macinillan  and  Co.    iqoi.   (I'omy  8vo,  pp.  668,  iSi  Ulustrations,    17s.net.) 
'<»  Ztwtnf/i/ :  an  Elemonlnrv  Toxtlmok.     It.v  A.  K.  Shijiley.  M.A  ,  and  K.  W. 

Mac'Hiidc.  M..\  Cantal).,  D  ."^c  I.ond.    CamliridRC Natural  Science .Maniwls. 

Biological  Scries,    University  Press  Cambridge,     iqoi.    (Demy  8vo,  pp  (54. 

349  Illustrations.    los.  6d.) 


dent  with  a  multiplicity  of  names.  An  far  aa  possible,  this 
method  has  been  avoided  in  the  hook  under  consideration, 
each  group  being  dealt  with  by  means  of  types,  and  the  stu- 
dent is  led  on  from  one  tyje  to  the  next,  and  given  an 
insight  into  his  subject  by  what  appears  to  us  an  ideal 
method.  For  instance,  in  dealing  with  the  protozoa,  one  of 
the  hardest  groups  to  write  clearly  upon  frem  an  elementary 
point  of  view,  this  system  of  types  shows  to  the  utmost 
advantage.  After  a  few  introductory  remarks  separating  the 
protozoa  from  the  metazca  we  are  introduced  to  amoeba, 
which  is  dealt  with  fully.  From  amoeba  we  are  led  on  to  the 
allied  forms,  diltlugia  and  arcella,  thence  to  examples  of  the 
Foraminifera  and  Kadiolarians,  and  so  on  until  we  have 
sufficient  types  to  give  us  a  grasp  of  the  whole  group  of  the 
])roto/oa.  Not  only  are  we  led  from  type  to  type  but  also 
from  group  to  group,  so  that  the  book  is  one  which  requires 
to  be  read  straight  through  by  those  who  are  learning  zoology, 
and  many  things  in  the  later  chapters  may  appear  unintelli- 
gible to  the  tiro  unless  he  has  previoualy  mastered  the 
earlier  ones.  After  dealing  with  a  group,  a  short  classifica- 
tion of  that  group,  not  complete  but  embracing  all  the  forms 
referred  to,  is  given.  The  first  chapter,  an  introduction  to 
zoology,  is  clear  and  concise,  and  the  student  would  do  well 
to  master  that  chapter  thoroughly  before  he  proceeds  to  dis- 
cuss the  various  groups  of  the  animal  kingdom. 

We  cannot  speak  in  similar  terms  of  praise  of  Mr.  Mvdge's 
Te.itlooJ;  of  '/.oolcijy}''  It  is  a  somewliat  scrappy  compilation, 
and  contains  not  a  few  serious  misprints  and  inaccuracies. 
"  Phyllogeny  "  occurs  on  pages  7  and  13  instead  of  "phylo- 
geny,"  "  intersusception"  on  page  18  for  "intussusception," 
"contact  with  a  sudden  body  "  appears  on  page  25,  etc.  Oil 
page  369,  referring  to  telegony.  the  case  is  given  of  a  cat 
which,  having  had  kittens  to  a  Manx  cat.  produced  tailless 
kittens  to  a  cat  of  her  own  breed,  and  the  statement  is  made 
that  "  it  is  popularly  thought  that  some  of  the  unused  spe rn> 
cells  of  the  Manx  cat  had  lived  for  a  greater  or  longer  (sic) 
period  in  the  oviduct  of  the  tailed  cat,  and  had  subsequently 
fertilized  her  ova  at  about  the  time  she  was  crossed  with  a 
tomcat  of  her  own  breed."  Weismann  suggested  that  if 
telegony  occurred,  it  was  probably  due  to  the  retarded  action 
of  spermatozoa,  but  to  give  this  as  tie  pojiular  explanation  is 
misleading.   On  page  37S  it  is  stated  that  "The  common  mole 

is  blind,  for  the  eyelids  are  permanently  closed "  The 

common  mole  (/'a/pa  fiiropofn)  has  eyes  which  are  certainly 
sensitive  to  li.ght,  and  they  are  covered  by  a  transparent  skin, 
but  it  is  somewhat  misleading  to  speak  of  this  lilm  as 
permanently  closed  eyelids.  Such  expressions  as  "multi- 
cellular organisms  of  comparitively  fairly  complex  organiza- 
lion''  (p.  26),  "natural  selection  would  cpnale  to  preserve 
the  blind  and  eliminate  the  blindless  forms  "  (p.  378),  are  not 
such  as  one  expects  to  find  in  a  scientific  work.  A\  hat  is  good 
in  the  book  is  spoilt  by  the  feeling,  which  faults  such  as  those 
indicated  produce,  that  anything  which  the  student  may  see 
for  the  first  time  in  the  book  requires  authentication  else- 
where, which  is  not  what  ought  to  be  the  case  with  a  text- 
book. 


NOTES  ON  BOOKS. 


Textbooks  on  Mkpicin'k. 
A  FOURTH  edition  of  the  classic  7V,i //jooA- o/.l/fffiViVx?,'' begun 
by  the  late  Cmaulks  Hilton  Fagok,  and  eomileted  after  his 
death  by  Dr.  Pvk-Smitii,  and  since  revised  or  rewritten  by 

I  him,  is  "in  course  of  publication,  and  the  first  volume  is 
before  us.  About  a  score  of  the  sections  have  been  more 
or  less  rewritten  for  the  present  edition.  The  deservedly 
high   character  of    this  work,   which    in   its   class    is  facile 

I  /irincr/'.i,  is  too  well  known  to  require  any  elaboration  here 

I  and  now. 

A  similar  remark  applies  with  equal  force  to  the  work  on 
the  Principle*  and  Practice  of  Medicine,  by  Dr.  William  Qslkh, 

rr.l  TrMtlrnkM/Mlugy.    l>y  ^-  1'  H"''g«.  A-H  C  Sc.l.ond  .  F  Z  S,  Loudon: 
Kdward  Arnold.     .9.^..    (Cr  Svo,  pp.  4its  j  lu'^lralcd.    TS-ua,) 
IS  Trxl'uMik  of  M>-dici„r..     Ily  11,0  lalo  C    11.  {■»«?.  \ir>-.F.R.C.P_.»nd 
P  H.  I'yc  Smith,  M.D.,  P.R.S.  Fourth  edition.    Vol.  L    London  :  J.  and  A. 
i  Ciiurchill.     1901.    (Roy  Svo.  pp.  1,14a.    ais.) 
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a  fourth  edition"  of  which  has  been  published  apparently 
simultaneously  by  two  distinct  publishing  houses.  Many 
and  important  elianges  have  been  made  in  this  edition.  The 
author,  in  remiting  several  of  the  chapters  on  infectious 
diseases,  has  especially  kept  in  mind  the  needs  of  physicians 
practising  in  the  tropics.  Practically  new  articles  have  been 
written  on  some  sixteen  diseases.  This  may  be  taken  as  one 
of  the  best  representatives  in  English  of  the  modern  side  of 
medical  education. 

A  third  American  edition  of  Dr.  StrCmpell's  Textbook  of 
Medicine-'  has  been  translated  from  the  thirteenth  German 
edition  by  Dr.  H.  F.  Vickery  and  Dr.  P.  C.  Knapp.  So  far 
this  book  has  been  translated  into  French,  Italian,  Spanish, 
Bussian,  modern  Greek,  Turkish,  and  Japanese,  as  well  as  into 
English.  Editorial  notes  have  been  added  by  the  translators, 
together  with  a  chapter  on  plague,  while  other  editorial  notes 
have  been  added  by  Dr.  F.  C.  Shattuck.  The  work  remains 
as  one  of  extreme  value  from  representing  as  it  does  the 
individual  conspectus  of  medical  science  by  a  master  mind. 

We  have  received  the  second  revised  edition  of  a  Manual  of 
the  Practice  of  Mi-dicine,-^  by  Dr.  G.  R.  Lockwood,  which  pur- 
ports to  give,  and  succeeds  fairly  well  in  doing  so,  the  elements 
of  medicine  in  a  readable  form.  It  shouki  appeal  especially 
to  American  medical  students  in  the  earlier  stages  of  their 
training  in  medicine  proper. 

Important  additions  have  been  made  to  the  ninth  edition  of 
Dr.  Da  Costa's  well-known  and  highly  valued  work  on  Medical 
Diagnosis,'^-  principally  on  diseases  of  the  stomach,  on  the 
blood  and  on  fevers.  As  a  book  on  clinical  medicine,  kept 
-within  moderate  limits,  there  are  but  few  to  equal  it,  and,  in 
our  opinion,  none  to  surpass  it.  It  will,  however,  perhaps,  be 
held  by  some  tliat  the  ideal  work  on  tliis  subject  should  be 
more  profusely  illustrated,  as  profusely,  indeed,  as  is  com- 
patible with  limits  of  space. 

After  an  interval  of  three  years,  a  third  edition  of  Dr. 
Oppk.viiki.m's  Textbook  o/Diseaxes  of  the  \erL'ou<  St/xlem-'  has 
been  issued.  \Ve  have  so  recently  exjiressed  our  high  opinion 
of  this  work,  both  in  regard  to  previous  editions  and  to  a  still 
more  recent  translation  of  the  second  edition,  tliat  we  need 
do  no  moretlian  remark  that  we  know  of  no  l)Ook  better  fitted 
to  impart  a  real  and  well-balanced  knowh'dge  of  neurology  to 
those  already  well  versed  in  general  medicine. 

A  review  of  a  previous  edition  of  this  book  on  Xen'oun  and 
Mental  J/iieaxeK,'-'  \)y  Drs.  ('nuricii  and  Pktkhson,  appeared  so 
recently  in  the  BuiTisn  Mi;iiifAr.  Jorii.VAL  that  we  may  be 
«xcu«ed  from  anything  more  tlian  a  passinjj;  appreciatory 
notice.  Tlie  tliird  edition  Ijas  been  well  revised,  and  a  number 
of  illustrations  and  diagrams  liave  been  added  to  what  was 
already  a  lone  list.  Without  any  pretensions  to  classic  rank, 
it  is,  and  is  likely  to  remain,  a  useful  book. 


Sl-llilKIlV   AND     DkNTAF^   Suit'lKRY. 

\Vk  have  received  a  second  edition  of  the  book  written  by 
Mr.  W.  McAiiAM  Kccr.KM  on  Hernia;  it»  Ktintixjii,  Siimptomii  and 
Treatment.''  K.\eept  for  the  addition  of  Home  new  illuHtrations 
bnt  little  alteration   lins  been   made,  the  size  of  the  book  re. 


••  TVw:    rrlncliitrii    nnd  I'rni-tlrr.  (,t   Hedictnr.       By    Wlllliiin    Oslor,   MP.. 
T  R  r  V  .  V  V.  s'   Foiiitli  ..•.llllon.    hoiitlon  :  Young  J.  I'oiillaiid  iind  Henry 

K"  VM.    J.p,    I-.".  ,         lI'H    ) 

Hy  It.  a  .siruiMpcll.  Third  Aincrlcnii  Kdltlon, 
Ir  I      t    -011111  (ierriiiiii   jMllloii   hy   II    V.   VIckory,  A  H  , 

M.I).,  iiiiil  P.  (;.  Khiii.|..  A.M  .  M  I)  ,  with  cdllmlul  rii.tr«  hy  V.  C.  Shuttui-k, 
A  M  ,  M  l>.    London:  II.K.I.<"vl"      i^i.    lUnv  P.\n.\\p.  t-M,.    »<h  ) 

"  .1   Sl:u,u.,i  ..III,.    rr.iHic:  nf  ilrillriii-     Hy  (ii)orir<!  Koo  Loi'liwond.  M  I>. 
8'-  •  Iplilkaud  I^ondun  ;  W.  Ii.  SsiuidcriiBnd  Co.  inoi. 

(1' 

'  Sfr.lnl  Krffrrnrr  ti,  I'rnrlirnl  ifftUrlur.  Hy.I.  M. 
iJa  Co»i.i.  M.l<  .  i.l,  l<.  '.mill  KdlllOD.  London-  Bnillli,  KIdnr  nnd  Co. 
iiyi'     (Honiv  8»o,  in.  .,",      j<«  ) 

"  1,'hrliurl,  ilrr  Srririikruiikhrtlrn.      Von    Pro(o»Nor   lir.    II.  (Inponhflliii. 
Drltlo  Anllnitc.     Ilrilln    .M.  Knrncr;  and  London  ;  Wllllnnis  nnd  .NorRnto. 

IO"l        fKoy.8V0.pp     liyi       »7II  ) 

tt  Nfrr...i,    „„.i    \tr„tnl    l>i"-n'ft       Hy    Archibald   Chiirrli.     M  l>  .    and 
rrc'Inri  (     M.U.     Third  (■ilOlon.     F.oiidon   nnd    Phdndclplilii 

W    H.  H  .  I  ("o,    looi.    (hriiiy  Kvo,  pp.  f{7'>, -('.r/ llhiNlrntlnnN.     •ji'^J 

'■•  //"  ''ifiil.  f'timpVimnnnil  Trrnliurnt.   Ilv  \V.   Me  Vdnni  EcclCH, 

M.H..  r  ll(;..4.    au.ond  Kdlllon.    London  :  Ilalll6re,  Tlndnll  nnd  Co.    19M. 
(Ueiny  8vo,  pp.  744,  iit  llluntrallonii.    711  Ad.) 


maining  as  in  the  first  edition,  which  was  reviewed  in  the 
British  Medical  Journal  of  November  loth,  1900,  p.  1383. 

The  second  edition  of  the  work  on  Diseases  and  Injuries  of  the 
Teeth,-''  by  Mr.  Morton  Smale  and  Mr.  J.  F.  Colyer,  has 
been  revised  by  one  of  the  joint  authors,  and  is  in  many 
respects  improved  ;  some  mistakes  noticed  in  the  first  edition 
have  been  corrected  ;  and  it  has  been  brought  up  to  date  by 
the  inclusion  of  recent  material,  in  which  task  considerable 
care  is  evidenced.  The  help  of  those  who  have  made  a 
special  study  of  portions  of  the  subject  has  been  enlisted  to 
ensure  accuracy ;  thus  an  excellent  summary  of  the 
bacteriology  of  the  mouth,  from  the  pen  of  ilr.  Kenneth 
Goadby,  has  been  added,  and  due  prominence  is  given  to  the 
modern  idea  that  many  infections  may  have  their  origin  in  the 
mouth.  An  account  of  the  incidence  of  dental  caries  on 
diflerent  races  has  been  introduced,  and  the  book,  as  a  whole, 
can  be  recommended  as  an  excellent  and  reliable  guide  to  the 
student.  For  its  further  improvement  we  would  suggest  that, 
especially  in  parts,  the  style  is  unpleasantly  jerky,  perhaps 
owing  to  the  excessive  use  of  very  short  sentences,  and  that 
a  little  more  guidance  with  regard  to  methods  which  are  still 
upon  their  trial  would  not  be  out  of  place.  The  distinction 
between  the  two  physical  states  of  gold  known  as  ''soft"  and 
"  cohesive,"  which  is  of  muoh  practical  importance,  might  be 
moi'e  clearly  set  forth  ;  whilst  many  of  the  illustrations  are  of 
high  excellence,  there  are  others  which  are  a  little  disfiguring 
to  the  pages  on  which  they  occur. 

The  fourth  edition  of  Mr.  Henry  Sewill's  Dental  Surgery-' 
has  been  edited  by  Mr.  W.  J.  England  and  Mr.  J.  S.  Sewill. 
The  first  58  pages  are  devoted  to  dental  anatomy,  and  it  is  a 
question  "whether  it  is  worth  wliile  in  a  work  on  dental 
surgery  to  enter  upon  a  subject  which  can  hardly  be  ade- 
quately treated  within  such  limits.  In  a  laudable  endeavour 
to  avoid  wliat  may  be  termed  hackneyed  illustrations,  the 
authors  have  introduced  some  process  reproductions  of 
photomicrographs;  of  these,  some  are  good,  but  others, 
notably  Figs.  10,  12.  26,  and  29,  are  quite  worthless,  and 
would  have  been  far  better  replaced  by  diagrammatic  draw- 
ings. Xo  small  pains  have  been  bestowed  on  bringing  the 
book  up  to  date,  and  it  is,  upon  the  whole,  well  written. 
The  account  of  dental  caries  is  very  good,  though  exception 
may  be  taken  to  the  statement  that  the  amount  of  organic 
matter  in  dentine  is  "comparatively  so  small."  This  is  only 
true  as  regards  its  weight,  but  owing  to  the  low  specific 
gravity  of  collagen  as  compared  to  the  lime  salts,  it  is  not 
true  of  its  bulk,  and  th(>  statement  is  thus  misleading  as  it 
stands.  The  advice  to  leave  in  some  cases  a  large  accumula- 
tion of  tartar  round  loose  teeth  is  open  to  exception,  for 
many  will  agree  that  the  patient  had  far  better  at  once  lose 
the  t<'eth  thnn  retain  a  filthy  septic  mass  in  the  mouth.  A 
short,  indeed  rather  too  short,  appendix  on  the  l>acteriology 
of  the  mouth  has  been  added  from  notes  supplied  by  Dr.  \v. 
Bulloch.  Though  there  are  other  points  of  detail  whieli  are 
open  to  criticism  had  we  space  to  enter  into  tliem,  the  book 
is  essentially  a  good  one,  and  is  a  useful  contribution  to  the 
literature  of  the  subject. 

.\ny  exti-nded  notice  of  l\Ir.  Oaiiih  and  Catihaut's  well 
known  Sun/irril  llandliool;,-^vi\\'wh  has  now  reached  an  eleventh 
edition,  would  he  out  of  place.  It  has  been  brought  uivto- 
date  by  the  description  of  several  new  methods  of  treatment 
and  otherwise. 

J»  Dltdiitrii  iiml  liijiirimolthe  Teeth.  Hy  Morton  Smale,  M.U.C.8.,  L.8.A., 
L.li.H.,  and  .1.  F  Colyor.  L.U.C  I'.,  M.K.i:  S.,  L.I). 8.  Socoiid  Kdltlon. 
KeviHednnd  l';nlnrK(!d  hy.!.  V.  Colyor.  London  :  l.ongnums,  (h-oon,  and 
Co.     11)01.     (Demy  8vo,  pp   (i.)8  ;  64^  lllU9ll:illonrl.     »1H.) 

"  t>riilHl  Siiriitni.  Hy  llcnrv  SowlU.  M.U.C.S  ,  L  D.S.  Konrlli  edition. 
EdIIrd  hy  W  J. '  KiiKhind.  1.  i>.S.,  iind  .1.  H.  Sonlll,  L.KIM'.  M.K.C.S  , 
LPS  London  :  Ualllh-ro,  Tlndnll,  luid  Cox.  i<»i.  (Crown  8vo,  pp.  634. 
•j9i  llhmlnillopH.     K.H  ^-d  I 

•"  A  .Vnqiinil  llimillmiik.  Hy  V.  M.  Cnird,  M.ll.,  I-M!  (' S..  and  C.  W. 
Cnlhi'arl,  M.H.  I' K.C  S  Klovimlli  Kdllioii.  I^ondou  ;  I'lmrloa  Urlllhi 
and  Co.     1903.    (I'gup.  Bvo,  pp.  116.    e».  (>d.).  

Mkdical  Stijuknt.h  i.n  Fhancic  — On  Jaiiuiiry  15th,  1902,  the 
number  of  Htudeiits  who  took  out  llieir  "  iiiHcriptions  "  in  the 
nieilieiil  fnculticH  of  the  severnl  iiniverHitieH  in  I'rnnc'e  were  11s 
follows:  I'ariH,  i.jifio;  Lyons, 603;  liordeuux,  .^20,  .Moiitpellier, 
307  :  TouloUHc,  211  :   Nancy,  155  ;  I-ille,  125. 
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THE    GERMiN^  SURGICAL^  CONGRESS.     ' 

[Specially  1{i;i'outeii~koii  the  Buitish"  .Micdical  Jovunal.] 
The  thirty-lii-st  yoarly  meeting  of  the  German  Surgical  Society 
took  place  in  Berlin  on  April  2nd  to  5tl).  Tlie  seasions  were 
held  in  the  line  "  Langenbeck  House,"  and  were  well  attended, 
over  600  members  and  visitors  being  present.  Two  sittings  were 
fixed  for  each  day,  and  a  special  evening(Wednesday,  .Vpril  arid) 
was  reserved  for  demonstrations  by  limelight  pictures.  The 
lat  ter  began  at  9  a  m.,  and  should  have  ended  an  hour  later,  but . 
in  view  of  the  large  number  of  projections  exhibited,  lasted 
until  nearly  midnight. 

Prk^ide.xt  .Vi>dress.  ■    '' ' 

The  PiiESiiiicNT  (Professor  Kocher,  Bei'ne)  opened  the  pro- 
ceedings with  an  address,  in  which  he  dwelt  on  the  past 
thirty  years,  witli  reference  to  (ierman  smgery,  and  especially 
to  the  Langenbcck  House,  which  was  to  be  regarded  as  the 
heme  of  the  ( icrraan  Surgical  Society.  He  wished  prosperity 
to  the  newly-formed  Society  for  Orthopaedic  Surgery,  which, 
as  he  put  it,  had  outgrown  the  mother  house,  and  had  sepa- 
rated itself  in  order  to  obtain  a  wider  field.  He  next  touched 
on  the  subject  of  the  library  and  museum.  Both  deserved 
a  continued  endeavour  on  the  part  of  the  members  and  others 
to  bring  it  nearer  to  completion,  and  he  considered  that  one 
should  regard  the  Hunterian  Museum  in  London  as  a  model 
in  this  endeavour.  The  list  of  members  who  had  been  removed 
by  tlie  hand  of  death  was  large,  and  included  many  who  had 
attained  great  eminence.  Tlie  loss  sustained  by  the  Society 
would  be  deeply  felt,  lie  added  short  biographical  euloL'ies 
of  a  few  of  the  best  known.  These  included  the  late  Surgeon- 
General  von  Coler,  Professor  Heinecke,  Sir  Wm.  MacCormac, 
General-Kath  G.  WoUl',  Professor  Luhlein,  and  one  or  two 
others.  The  President  called  on  those  present  to  pay  the 
usual  respect  to  the  dead,  by  rising  to  their  feet.  In  recom- 
mending a  few  names  to  be  added  to  the  list  of  honorary 
members,  Herr  Kocher  briefly  recounted  the  chief  work 
which,  80  to  say,  characterized  each  one.  The  names  were 
von  Bergmannand  KTinig,  two  of  the  mostcelebrated  surgeons 
In  Berlin,  Guyon  of  Paris,  Macewen  of  Glasgow,  Keen  of 
Philadelphia,  and  Durante  of  Rome. 

First  Dressi.ng  of  'Wodnds  on  the  Battlefield. 
After  the  business  of  the  day  had  been '40ne  through,  the 
programme  was  begun  by  Professor  von  Bruns  (Tubingen), 
who  spoke  on  the  primary  dressing  of  gunshot  and  other 
wciunds  on  the  battlelield.  He  gathered  his  data  for  the  pre- 
sent day  conditions  from  the  experiences  of  the  South  African 
caiupaign,  and  attributed  the  changes  in  gunshot  wounds  to 
the  small  calibre  hulh-ts  in  use.  In  former  d.ays  the  question 
honr  to  treat  wounds  on  the  battlefield  was  decided  in  favour 
of  antisepsis.  From  a  bacteriological  point  of  view,  indeed, 
the  wounds  were  never  (luite  free  from  micro-organisms  :  but 
experience  had  taught  tliat  in  practice  one  might  rejrard  them 
as  aseptic  at  iirst.  \'on  Bergiiianu  was  the  first  who  had  the 
courage  to  dispense  with  disinfection  of  the  skin,  even  in  the 
neigliliourhood  of  joints.  Tlie  tendency  of  modern  bullet 
wounds  was  to  heal  without  suppuration,  and  therefore  the 
aim  of  the  (ield  surgeon  must  be  directed  toward  preventing 
.secondary  infection.  \o  disinfection,  no  irrigation,  and  no 
drainage  were  required,  and  a  suitalile  dressing,  capable  of 
protecting  tlie  wound,  was  all  that  was  necessary.  Dry  dressings 
were  ideal  for  IjuUet  wuuuds.  Tlu'  wounds  did  not.  as  a  rule,  heal 
by  first  intention,  and  tlius  it  was  evident  that  if  the  dressing 
could  take  part  in  the  formation  of  a  scab,  the  conditions  of 
clean  healing  were  fuililled.  Iodoform  and  boracic  acid  were 
not  quite  satisfactory,  au'l  in  their  stead  v.  Ihuns  preferred  a 
paste  that  would  adhere  to  the  surface  and  take  the  i>lace  of 
a  scab.  .\t  the  same  time,  the  paste  was  capable  of  absorbing 
the  exudation  from  tlie  WdUud.  He  next  dealt  witli  the 
method  of  Supplying  dressings,  andstrongly  advised  the  use  of 
dressing  packets  containing  gauze,  etc..  and  strips  of  adhesive 
plaster,  by  means  of  which  the  dressings  could  be  kept  in 
place  instead  of  the  usual  bandage.  Bandages  were  apt  to 
come  loose  and  to  allow  the  dressings  to  shift;  apart  from 
this,  a  great  advantai;e  was  gained  in  the  use  of  strapping 
in  that  tlie  patient  need  not  he  undressed.  In  con- 
clusion, he  recalled  the  fact  that  in  the  sixteenth  century 


Ambroise  Pari-  found  it  possible  to  dicpense  with  the 
cautery  in  the  treatment  of  wounds  in  the  b<ittlefield,  which 
might  be  likened  to  the  dispensation  of  antisepsis  in 
favour  of  asepsis,  if  this  were  employed  early,  in  the  present 
day. 

Uerr  Bertelsmann  (Hamburg)  gave  hia  experiences  of 
Mafeking.  The  liulUt  wound.s  which  he  dealt  with  all 
healed  without  suppuration,  and  lie  ascribed  this  to  tlie  dry 
climate,  and  to  the  fact  that  in  no  case  was  the  wound 
touched  liy  the  finger.  ile  dressed  hia  wounds  with 
an  antiseptic  gauze,  and  fixed  this  with  strips  of  strapping 
in  such  a  way  that  the  dressing  admitted  of  a  ciriain 
degree  of  ventilation  which  allowed  tlie  wounds  to  rt  main 
dry. 

Professor  v.  Bergmann  showed  two  patients  who  had  re- 
ceived shot  wounds  at  home,  whom  he  had  treated  on 
the  modern  lines.  The  fli-st  patient  had  been  shot  in  the 
leg,  and  sustained  a  splintering  of  the  tibia.  The  shot  (42 
in  number)  had  healed  in  the  wound  without  producing  any 
untoward  symptoms.  This  was  illustrated  by  a  skiagraph. 
The  second  patient  received  a  charge  of  shot  from  a  pistol 
in  the  neighbourhood  of  the  right  knee.  The  shot  remained 
in  situ,  and  with  the  exception  of  some  stilt'iiess  of  the  joint, 
but  little  trouble  had  ensued.  The  case  was  first  dealt  with  by 
another  surgeon,  who  had  probed  the  wound.  V.  Bergmann 
failed  to  understand  the  reason  of  such  a  procedure,  and 
pointed  out  that  it  was  responsible  for  the  swelling  which 
ensued  on  the  fifth  day.  A  simple  incision,  however,  released 
some  sterile  fluid  exudation,  and  the  wound  healed  as  had 
already  been  stated. 

In  the  discussion  Herr  Kiittner  (Tiibingen)  disagreed  with 
Bertelsmann's  contention  that  climate  had  any  influence  on 
the  favourable  healing  of  wounds.  He  regarded  tlie  type  of 
wound  and  the  improved  treatment  as  the  responsible  factors. 
The  wounds  should  be  treated  as  soon  as  possible,  and  if  the 
conditions  were  favourable,  a  disinfection  of  the  remote  skin 
surface  should  be  undertaken,  but  not  of  the  skin  in 
the  immediate  neighbourhood  of  the  wound.  Ile  also 
added  a  few  words  on  the  effect  of  transport  on  the  course 
of  wounds. 

Herr  Majenski  (Berlin)  spoke  on  the  newer  antiseptic 
preparations.  His  remarks  did  not  meet  with  much 
approval. 

Herr  Perthes  (Leiijzig)  showed  a  method  of  preparing 
sterile  packets  of  dressings. 

Herr  Ko.nih  (Berlin)  did  not  approve  of  wound  paste.  He 
would  have  a  dressing  which  allowed  free  exit  for  exudation 
and  the  possibility  of  evaporation.  lie  also  considered  that 
one  should  not  prepare  "dressing"  packets  without  ban- 
daces. 

Herr  Kortf.wko  (Leyden)  showed  a  vei-y  ingenious  dress- 
ing, so  folded  that  if  one  only  held  two  protruding  lappets,  the 
whole  dressing  unfolded  itself,  and  thus  the  dresi-iiig  surface 
was  ready  to  be  applied  to  the  wound,  without  having  bten 
touched  by  hand,  while  the  external  part  took  the  shape  of  a 
bandage.  This  arrangement  had  recently  been  introduced 
in  Holland. 

Herr  Ziemssen  (Wiesbaden)  discussed  tlie  conditions  of 
attending  to  wounds  in  the  various  parts  of  the  battlefield. 

Herr  Scholze  (Berlin)  described  a  new  stretcher,  which 
could  be  used  either  as  a  light  portable  or  as  a  whteliug 
stretcher. 

Professor  TuENnKLENiirKO  (Leipzig)  showed  a  patient,  who 
had  been  shot  in  the  chest  by  a  6  mm.  gun  (i.i  in.).  The  dis- 
charge took  place  quite  close  to  the  patient. 

Tlic  )ialieiit  lioramo  insensible  nl  llist,  bu'.  rnpiilly  recovered,  nnd  the 

woiinil  licalcd  williout  lurllierdillicnllv.    11ielic:irl  .«onnds  .it  tlr*l  were 

faint  lint  clear,  hut  alter  two  or  tliree  weeks,  a  marked  luterimssiou  of 

'   t  lie  pnlsc  was  noticed.    On  the  screen,  illunnualed  l>y  Knontpcn   rays,  tlio 

I   liullct  was  seen  to  bo  tossinc  about  in  llie  litlil  ventricle  of  llie  heart. 

I.iitei-  the  pnlsc  became  regular  asain,  and  tliebuUct  wiissecn  to  bequictly 

sw.ivini:  a  little  to  and  fro.    It  was  probably  encarsiiled. 

\  Trendelenburg  described  some  experiments  which  had  been 

undertaken  to  imitate  this  condition,  but  the  bullet,  which 

was  introduced  through  the  large  veins,  passed  through  the 

right  ventricle  into  the  lungs. 

Herr    I Iildehuandt  (Berlin)  spoke  on  abdominal  wounds 

caused  by  small  encased  bullets.     He  found  that  the  general 

[  mortality  was  still  very  high,  and  placed  it  at  70  per  cent.     In 

discussing    the  question    of    treatment    by   laparotomy,   he 

I  never  to  get  bad  results  obviously  did  not  require  to  operate, 
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pointed  out  that  the  surroundings  of  warfare  offered  great 
difficulties,  and  influenced  the  results  materially.  He  gave 
the  indications  for  operation. 

The  Treatment  of  Fractures. 

Herr  Yoelker  (Heidelberg)  spoke  on  the  treatment  of 
fractures  by  suture.  He  reported  six  cases  in  which  he 
employed  this  method.  In  four  he  obtained  ideal  results, 
ana  in  the  remaining  two  fair  results.  The  cases  were  all 
compound  or  complicated  by  being  very  oblique.  He  consi- 
dered that  when  reposition  of  fragments  was  difficult,  and  whfii 
two  bones  (that  was  the  tibia  and  fibula)  were  simultaneously 
fractured,  that  the  method  was  advisable.  There  were  no 
very  great  dangers  in  operating  as  long  as  the  wound  was 
kept  aseptic.  The  actual  union  took  place  more  slowly  when 
the  bone  was  wired,  on  accoant  of  the  pressure  of  the  two 
ends.  01  the  technique  of  the  operation  he  had  practically 
nothing  new  to  relate. 

Mr.  Abhcthnot  Lane  (London)  dealt  with  results  of 
primary  wiring  of  fractured  bones.  To  make  his  paper  more 
intelligible  reprints  with  diagrams  and  skiagraphs  were 
handed  lonnd.  He  dealt  first  with  the  changes  in  the  bony 
skeleton,  induced  by  various  occupations.  Apart  from  these 
changes  he  mentioned  that  the  fractures  which  he  had  met 
with  in  the  po'it-mortem  room  were  unsatisfactory  as  far  as 
position  was  concerned,  and  that  changes  in  the  joints  were 
met  with,  which  corresponded  to  the  mechanical  pressure 
exercised  by  the  abnormal  direction  of  the  united  fractured 
bone.  The  conditions  dilft-red  in  youth,  before  the  epiphysis 
and  diaphysis  were  united,  from  those  in  later  life.  Func- 
tionally, he  found,  the  patients  suflered  severely.  Under 
these  circumstances  he  considered  that  primary  wiring  of 
fractured  bones  was  the  only  method  of  obtaining  really 
satisfaccory  results.  By  means  of  leverage,  extension,  and 
bone^forceps  lie  was  able  to  procure  exact  apposition  of  the 
broken  end3,  even  under  adverse  conditions.  He  used  either 
thick  silver  wire  or  ordinary  screws  to  fix  the  bone  when  in 
apposition. 

In  the  discussion,  Herr  KCink;  (Altona)  mentioned  the  diffi- 
culties of  n'ducing  the  misplacement  in  some  cases,  and  ad- 
vised operative  treatment,  especially  in  intracapsular  frac- 
tures. Roentgen  rays  were  of  great  service  in  the  treatment 
of  difficult  cases.  He  showed  two  cas'-s,  one  of  fracture  of  the 
humerus,  and  one  of  fracture  dislocation  of  the  elbow,  both  of 
which  were  treated  by  operation.  The  results  were  excellent, 
all  movemi-nts  being  possible  save  complete  extension  in  the 
second  case.  He  con-:iiIered  that  all  fractures  in  the  neigh- 
bourhood of  joints  sliould  be  treated  by  operation. 

Professor  TiiKNTii:r,K.M!URO  (Leipzig)  spoke  of  a  case  of  frac- 
ture of  the  Di'i'k  of  till'  femur  (inlnicapsular)  in  which  he  had 
some  difficnity  in  securing  tlie  head  of  the  bone.  He  used 
the  outer  border  of  the  quadriceps  as  a^guide,  and  succeeded 
in  wiring  the  fracture  in  good  position.  ' 

Herr  I'kkii.-H([ini:ii)kk  (.^fhiincbeek)  stated  that  he  had 
long  Binr'c  recommended  operative  treatment  of  fractures. 
He  preforr.  d  Hcrcwi  to  wire,  and  pointed  out  that  tlio  screws 
made  rif  nickel  or  oIIkt  nietal  ahvays  worked  loose,  and  never 
could  be  induced  to  be  healed  over.  He  spoke  of  a  case  in 
which,  fourteen  days  after  operation,  he  had  i;;;ain  to  under- 
take the  procedure  for  a  second  fracture,  In  this  case  the 
screw  was  qnile  looce. 

Professor  KiiuTi;  (flcrlin)  Tx-licved  in  tlie  ordinary  method 
of  procedure,  hut  oecasionrilly  npiTatcil.  He  detailed  11  case 
of  fracture  of  the  olecranon,  in  which  lie  fixed  the  broken 
pieccH  by  an  ivory  peg. 

Herr  IIkni.k  { llreslBu)  obtained  good  ri'snllH  with  exten- 
sion,    lie  remarked  that  thiH  must  be  projicrly  carried  out. 

Herr  I.Ai-KNHTKi.-*  (Mambarg)  agreed  with  what  Kr.nig  had 
Raid.  He  only  uked  wire  in  cases  of  jjuti'lla  fracture.  Thi' 
liest  method,  in  IiIh  opinion,  whh  to  uhc  a  row  of  screws. 
With  ri'giird  to  niaHKage,  he  warned  the  Hurgeon  to  use  dis- 
crrlioii. 

Prof'-HHor  Pkiii.anok  (Hanover)  connidered  that  silver  wire 
wan  ntinoliitely  Hii' i^fiir'tory. 

Profi'HHor  ISii'.ii  M  iri'l'H4'ald)  ndvined  the  dhc  of  n  bone  per- 
forator with  an  ixpandfd  eiilMng  RUrfnee. 

After  Home  remnrkH  from  Herr  ItAUUKMlAi  I'.ic, 

ProfesHor  Koi  uKit  (Hern)  ncornmeiided  thai  each  caMe 
flhoDJd  Ih'  dealt  wilh  on  itn  own   iiierils.     Thow  who  claimed 


but  the  others  must  operate  at  times.  He  was  quite  satisfied 
with  wire  as  a  material  for  suture  ;  at  times  he  used  silk,  and 
also  screws.  He  further  showed  a  specimen  of  a  thigh  bone, 
the  neck  of  which  showed  osseous  union. 

Professors  Scuede  and  Konig  argued  as  to  the  mechanism 
of  the  union  in  Kocher's  specimen. 

AsrpuTATTON  Stumps,  Etc. 

Herr  Hodseli.  (Tubingen)  read  a  paper  on  tlie  capability  of  amputa- 
tion slumps  bearing  tlie  weiglit  of  body.  Ue  obtained  excellent  results  by 
stripping  off  the  periosteum,  clearing  out  ttie  medulla,  and  covering  the 
bare  bone  witli  four  cornered  Haps. 

Professor  Konig  (Berlin)  stated  that  he  obtained  excellent  results,  like- 
wise, by  his  method,  wliich  he  described  years  ago  He  sawed  the  fibula 
olT.  sliorter  tlian  the  tibia  and  made  use  of  periosteal  flaps. 

Herr  BrxiiE  (Konigsberg)  practically  .repeated  what  he  said  at  last 
years'  Congress. 

Professor  BiE  It  (Greifswald)  disagreed  with  Konig.  He  considered  that 
it  was  diflicult  to  obtain  good  stumps  by  any  method. 

Herr  Sultan  (Kcinigsberg)  closed  the  first  day's  proceedings  by  speaking 
of  the  implantation  of  dead  bone  in  soft  tissues. 

The  Etiology  of  Cancer. 

Herr  Gussenbauer  (Vienna)  opened  the  subject  of  the 
etiology  of  cancer.  He  dealt  exclusively  with  the  histo- 
genetic  side  of  the  question.  His  observations  were  made  by 
preparing  consecutive  sections  of  growths  in  series,  and  he 
had  exercised  a  great  deal  of  care  in  the  preparation  of  his 
sections.  In  the  first  place  he  spoke  of  the  proliferation  of 
endothelial  cells,  which  he  regarded  as  being  of  primary  im- 
portance. The  whole  of  the  growth  was  produced  by  pro- 
liferation of  tissue  cells  of  various  kinds.  He  spoke  of  the 
appearance  of  these  proliferation  changes  as  being  that  of 
infiltration.  Although  he  was  prepared  to  believe  in  the 
parasitic  nature  of  carcinoma,  no  parasites  had  as  yet  been 
demonstrated  in  the  growth  which  could  be  accepted  as  causal 
organisms. 

Herr  v.  KaiiLden  (Freiburg)  dealt  with  the  subject  of  re- 
currence, which,  he  said,  could  only  occur  when  a  trace  of 
endothelial  cells  was  left  behind  .after  operation,  or  when  the 
vascular  system  (including  lymph  vessels)  contained  actual 
carcinoma  cells.  -Vt  times  isolated  cancerous  cells  might  be 
found  in  the  lymijhatics  at  some  distance  from  the  primary 
growth.  Recurrence  could  further  be  produced  by  embolic 
process.  This  was  carried  out  by  the  blood  or  lymph  stream. 
Much  more  rarely  did  inoculation  bear  the  responsibility  of 
the  return  of  the  growth.  As  a  fourth  possibility  for  the 
recurrence  of  a  cancer  after  removal,  he  mentioned  the  multi- 
central  cancers,  ('ancers  might  start  from  more  than  one 
centre,  but  these  starting  points  need  not  be  of  the  same  date. 
In  very  late  recurrences  a  multicentral  cancer  must  be 
accepted.  He  further  dealt  briefly  with  the  question  of 
secondary  growths. 

Herr  Peteuskn  (Heidelberg)  considered  that, although  they 
were  theoretically  possible,  inoculation  recurrences  did  not 
actually  take  ])lace.  Even  if  parasites  be  present,  recurrence 
could  only  take  place  if  there  were  carcinoma  cells  in  the 
tissues.  Cancers  either  started  from  one  centre  (unicentral 
or  monocentral)  or  from  many  centres  (mnlticcntrnl  or  pluro- 
central).  If  a  unicentral  growth  were  removed  completely  no 
recun-ence  look  place.  If  a  multicentral  cancer  were  removed 
recurrence  might  take  place,  beciiuae  there  were  other  starting 
points  not  recognizable  as  such  in  the  ajijiarently  healthy 
liBSue.  Kecurrenee  in  a  clinical  sense  might  be  (o)  a  real 
beginning  of  a  new  growth  (this  was  very  rare);  (3)  a  true 
recarrence.  («)"irect:  (i)  local,  (2)  carried  oil'  by  blood  or 
lymph  Htrenm  ;  (//)  indirect.  He  next  spoke  of  the  Intent 
period  of  new  groivllis.  That  carcinoma  cells  could  die  oil' he 
showed  by  means  of  diagrnms  nnd  niicroscopical  driiwings. 
He  regarded  the  giant  cell  ns  a  protective  cell  which  the 
organism  useil  to  kill  od'  the  cancer  cells.  That  this  was 
poasible  he  demoiiHtrated  in  one  specimen  when  1111  early 
Hcciindnry  inlillnition  was  in  the  course  of  dif<inlegration, 
while  the  giiint  cells  were  develojiing.  These  <'oiiilitiona  pro- 
duced a  pieliire  exiremely  like  a  tuliereuhms  lesion,  but 
dldering  in  the  fuel  that  no  bacilli  were  ever  lo  be  found, 
that  easenlion  dlil  not  take  place,  and  th:it  there  was  no 
spread  of  tnliercnlosis  elsewhire.  Turning  to  the  jiraclieal 
surgical  side  of  Ihi'  iini'Htioii.  he  brOieved  tliiil  growths  should 
nlwiiys  be  removed,  even  wlun  infillraled  lisNiie  was  left  be- 
hind, because  tliese  secnndary  foci  were  fre(|ueiitly  dependent 
for  their  exlstenpe  on  the  centre  of  beginning. 

(To  br  nmttniifil.) 
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PLACENTOPHAGY    AND    PLACENTAL 
OPOTHERAPY. 

A  ■REMARKABLE  communication  of  high  biological  interest 
was  published  in  the  JIarch  number  of  IJObsictriqv/:.  M. 
Bouchacourt,  the  author,  makes  public  some  clinical  notes 
on  the  efiect  of  "  ehorionine,"  a  preparation  from  sheep's 
placenta,  in  cases  of  absent  or  defective  lactation  in  par. 
turient  women.  The  principle  on  which  he  acts  is 
explained  by  the  title  of  his  short  treatise,  which  is 
De  rUtilisation  Naturclle  de  la  Partie  Extra-embryon- 
nairo  de  IHEuf.  This  utilization  of  the  extra-embryonic 
portion  of  the  ovum  is  understood  very  literally  by  many 
of  the  lower  animals.  Birds  naturally  eat  up  the  eggshells 
of  the  offspring  they  have  hatched.  Bouchacourt  observed 
for  years  a  large  dovecote  which  lodged  about  200  pigeons. 
Never  could  he  find  a  trace  of  an  eggshell  outside  or  inside 
the  nests.  Hens  also  devour  their  chickens'  eggshells,  and 
for  various  equally  bad  reasons  farmers'  wives  in  manj' 
countries  endeavour  to  prevent  the  fowls  from  following  a 
natural  instinct;  yet  the  shells  of  eggs  eaten  at  table  in 
the  very  same  farms  are  thrown  on  to  the  dunghill,  where 
the  hens  soon  find  them  and  devour  them.  Amongst  the 
mammalia  the  eating  of  the  placenta  by  the  mother  is  a 
very  usual  custom.  We  will  not  go  so  far  to  suggest, 
as  M.  Bouchacourt  seems  to  do,  that  this  habit  can  bo 
traced  to  the  female  spider,  who  eats  up  the  male, 
if  she  can  catch  him,  directly  after  impregnation. 
He  seems  to  be  useless,  like  a  drone,  after  he 
has  discharged  the  only  duty  for  which  he  is  fitted, 
and  so  is  made  by  his  lady  into  aliment  for  the 
benefit  of  the  future  of  the  species.  Though  female 
mammals  do  not  eat  up  their  swains,  they  often  devour 
their  young,  and  >r.  Bouchacourt  notes  that  this  is  common 
in  captivity.  Cats  and  sows  are  very  prone  to  this  vice, 
also  prevalent  amongst  rabbits  and  guinea-pigs.  Country- 
men fancy,  apparently  with  reason,  that  the  sucking-pig 
is  not  safe  from  his  mother's  jaws  till  it  has  taken  the  teat. 
Our  author  believes  that  the  sow,  feeling  an  appetite  for 
something  uncertain, sometimes  makes  an  error  in  diagnosis 
and  eats  one  of  her  young  instead  of  the  placenta,  but 
when  lactation  is  excited  by  the  litter  her  appetite  guides 
her  more  correctly. 

Amongst  our  own  species  pl.accntophagy  is  not  unknown. 
It  is  practised  cliieliyof  course  amongst  certain  interesting 
tribes  which  have  no  manners  and  whose  customs  are 
objectionable.    Amongst  the  Yakouts  the  father  and  his 


friends  used  to  eat  the  placenta  ceremonially,  but  thiS 
practice  was  recorded  in  1719  by  Carrcri,  so  it  may  have 
fallen  into  desuetude  Jibe  many  other  more  picturesque 
customs.  Dr.  Raynaud,  of  Algiers,  writing  as  lately  as 
January,  190:,  declares,  however,  that  in  certain  parts  of 
.the  Soudan  placentophagy  is  habitually  practised,  though 
the  peasantry  of  Morocco  and  .Vlgiers  know  nothing  of  it. 
The  origin  of  this  instinct  has  been  much  disputed.  In 
our  own  species  it  has  nothing  to  do  with  the  sacrifice  of 
infants,  which  is  a  well-known  practice  designedly  for  pro- 
pitiation, and  traceable  in  the  early  history  of  Aryan, 
Semitic,  and  other  nations. 

On  the  other  hand,  the  notion  that  there  is  some  virtue 
in  a  caul  or  in  an  afterbirth  is  very  general  in  civilized 
nations.  We  may  set  aside  the  alleged  protective  power 
of  the  caul  and  the  strange  notion  that  the  "  hippomanes' 
or  the  placenta  and  membranes  of  a  mare  is  a  powerful 
aphrodisiac.  Old-fashioned  practices  based  on  the  theory 
that  the  placenta  is  a  galaetogogue  need  not  be  detailed ; 
none  the  less,  M.  Bouchacourt  insists,  is  it  true  that  inges- 
tion of  placenta  favours  the  flow  of  milk.  Dried  and 
powdered  sheep's  placenta  is  a  very  old  remedy.  M. 
Lepinois  has  prepared  placenta  powder  by  the  most 
ap[)roved  modern  methods,  but  JI.  Bouchacourt  now  em- 
ploys pure  placental  juice— "ehorionine."'  The  placenta 
is  minced,  washed  in  running  water,  and  then  submitted 
to  pressure  without  heat.  The  juice  thus  expressed  is 
made  palatable  with  syrup  after  being  sterilized  by  the 
addition  of  a  little  ammonium  fluoride.  M.  Bouchacourt 
took  l.irge  doses  himself,  to  make  sure  that  the  com- 
pound  is  innocuous,  before  turning  it  to  clinical  use. 

M.  Bouchacourt  reports  M.  Brindeau's  experience  and  a 
series  of  cases  in  Professor  Tarnier's  wards.  In  nearly 
every  instance  doses  of  I  or  2  grams  daily  favoured  lactation. 
In  patients  where  the  breasts  were  well  developed  suckling 
could  be  continued,  even  when  the  milk  did  not  rise  until 
the  new^  compound  was  repeated.  When  the  breasts  were 
distinctly  atrophied,  however,  the  results  were  not  perma- 
nent. Even  in  these  failures  some  milk  at  l^ast  was 
secreted.  Doses  were  given  to  a  married  woman  with  dys- 
menorrhoea.  The  menstrual  pain  was  but  little  abated, 
but  the  mammae  became  swollen,  and  a  little  colostrum 
escaped.  This  patient  had  borne  one  child,  but  similar 
results  followed  in  the  case  of  a  sterile  married  lady  also 
subject  to  dysmenorrhoea.  Colostrum  flowed  freely  from 
the  nipples  of  the  swollen  breasts,  whilst  the  painful 
menstruation  was  but  little  influenced. 

Evidently  therefore  there  is  something  powerful  in  pla- 
cental juice,  and  we  may  hear  more  about  it.  Xo  doubt 
deficient  supply  of  milk  is  a  very  great  evil  to  mother  and 
child,  and  if  "ehorionine  "  can  save  the  offspring  from  the 
bottle  so  much  the  bettor  for  humanity.  We  want,  how- 
ever, IV  great  deal  more  evidence  as  to  its  value. 


THE  MOSAIC  CODE  IN  ITS  SAMTAllY  ASPECTS. 

M.  Paitt,  GARNAiir/r  in  a  recent  article  in  the  Rrvur 
ScicnlififiiK;  entitled  Bovine  Tuberculosis  and  the  Talmud, 
denies'  the  fact  that  the  dietary  laws  laid  down  in  the 
Pentateuch,  and  enforced  by  specific  regulations  in  the 
Talmud  arc  intentionally  hygienic,  or  indeed  that  they 
have  any  practical  value   for   the  preservation  of  public 
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'health.  The  contrary  opinion  has  been  so  long  and  so 
generally  held,  many  even  thinking  that  it  is  to  an  observ- 
ance of  these  laws  that  the  Jewish  race  owes  its  preserva- 
tion, that  it  seems  worth  while  briefly  to  consider  the  evi- 
dence. The  short  and  simple  commands  and  prohibitions 
of  the  Pentateuch  give  no  indications  as  to  the  motives 
which  dictated  them,  but  there  are  not  wanting  regulations 
so  obviously  hygienic  in  character  that  none  but  the  most 
prejudiced  could  fail  to  recognize  their  purpose. 

As  instances  we  may  cite  certain  verses  in  Deuteronomy ' 
concerning  the  removal  of  excrementitious  matter  outside 
the  camp,  and  covering  it  with  earth;  those  in  Numbers - 
declaring  that  everything  contained  in  an  uncovered  vessel 
in  a  tent  which  covers  a  corpse  is  unclean ;  and  the  extra- 
ordinarily minute  directions  in  Leviticus^  as  to  the  exami- 
nation by  the  priest-physician  of  cases  of  suspected  leprosy. 
In  considering  with  M.  (Jarnault  the  special  dietary  laws 
of  the  Pentateuch  we  find  four  classes  of  prohibited  food  : 

1.  Blood,  which  is  absolutely  and  alwaj^s  forbidden. 

2.  Terifah,  that  is  animals  torn  by  wild  beasts  or  other- 
wise. 

3.  Nevilah,  that  is  animals  which  have  died  of  them- 
selves. 

4.  Animals  held  to  be  essentially  "  unclean.' 

The  first  of  these  prohibitions  would  appear  to  owe  its 
origin  chiefly  to  ritual  considerations,  the  phrase  "  for  the 
blood  is  the  life  thereof"  seeming  to  indicate  an  idea 
widely  held  by  the  ancients  that  by  consuming  the  blood 
something  of  the  psychical  nature  of  ihe  animal  might  be 
absorbed.  On  the  other  hand,  it  is  not  impossible  that  the 
legislator  had  in  his  mind  the  prevention  of  the  disgusting 
and  unhealthy  practice  of  drinking  raw  blood,  a  practice 
common  among  the  ancients  and  not  unknown  to  the 
Egyptians. 

The  second  division  is  always  held  to  mean  animals 
which  have  been  torn  by  wild  beasts;  but  it  is  likely 
that  the  prohibition  was  intended  to  apply  to  animals 
injured  or  damaged  in  any  way.  In  this  connexion  it 
is  interesting  to  rote  that  the  word  "Terifah"  soon 
became  the  phrase  by  which  was  described  the  whole 
class  of  unhealthy  or  unclean  animals  forljjdden  for  food  ; 
food  prohibited  to  the  .lows  is  so  described  at  the  present 
day. 

In  considering  the  third  class  we  come  to  a  prohibition 
which,  wliutcvcr  its  object,  must  bo  admitted  to  have  been 
of  the  grciitest  value  for  tho  preservation  of  public  lioalLh. 
Be  tho  intentions  of  the  legislator  what  they  may,  it  is 
evident  that  a  dJHtinct  progress  in  tanitiition  is  shown 
when  animals  which  liavo  died  n  natural  death  are  no 
longer  to  bo  consumed  as  food.  So  far  wo  have  been  deal- 
ing with  a  description  of  food  which  all  civilized  nations 
are  now  agreed  to  avoi<l.  Tin-  fourth  class,  however,  com- 
pribCB  many  animaU  wliidi  are  largely  used  for  food  by 
most  of  lliu  peoples  of  the  world.  Of  these  unclean  aiii- 
inalg  the  most  notable  <\iimple  is  tho  pig,  which,  roganiiMl 
by  the  .lewB  even  to-day  as  llio  very  type  of  tho  unclean, 
is  in  many  wcHtern  countricH  a  choBon  dainty.  Many 
reasons,  more  or  less  fanciful,  have  been  HUggostud  for  tho 
MoHaic  prohibition  of  pig's  llosb.  .M.  (iarnault  nnoms  to 
f^ivoiir  thf  i'li-n  fjften  put  forward  that  tlm  pig  is  a  totrtn 
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of  one  or  more  of  the  tribes  from  which  the  ancient 
Hebrews  were  descended,  and  that  for  this  reason  it  was 
taboo  ta  them  as  an  article  of  food.  This  is  an  explana- 
tion, however,  which  ignores  the  fact  that  not  Jews  alone, 
but  many  nations  of  the  East,  refused  to  partake  of  pigs 
flesh.  It  is  especially  noteworthy  that  in  ancient  Egypt 
it  was  rarely  eaten,  and  was  absolutely  forbidden  to  the 
priests ;  and  in  this  last  fact  we  may  perhaps  find  a  clue 
to  the  origin  of  this  part  of  the  Mosaic  legislation.  Eeeent 
Egyptian  research  has  taught  us  that  the  priests  of  ancient 
Egypt  had  at  their  command  a  large  amount  of  knowledge 
of  a  very  advanced  character  which  stands  in  remarkable 
contrast  to  the  almost  childish  ignorance  of  the  common 
people. 

Assuming  that  the  laws  set  forth  in  the  Pentateuch 
were  derived  from  the  traditional  teachings  of  Closes, 
who  spent  his  early  life  in  Egypt,  it  can  be  easily  under- 
stood that  much  of  that  teaching  represented  know- 
ledge, hygienic  and  other,  which  was  at  the  time  the  all- 
but-exclusive  property  of  the  Egyptian  priesthood.  The 
pig,  dirty  in  its  habits,  was  especially  prone  in  Egypt  to 
skin  affections  as  well  as  to  the  other  dangerous  maladies, 
such  as  trichinae,  from  which  it  is  well  known  to  suffer; 
this  fact  may  well  have  been  observed  by  the  priests,  and 
may  explain  why  it  was  held  by  them  in  al)horrence.' 

Finally,  it  may  be  noted  with  regard  to  the  whole  class 
of  unclean  animals  that  they  were  almost  without  exception 
forbidden  to  the  Egyptian  priesthood,  and  they  arc  mostly 
considered  unwholesome  in  Egypt  to  the  present  day.  The 
legislation  of  the  Hebrew  lawgiver  differed  only  from  that 
of  Egypt  in  the- fact  that  the  prohibited  foo<l  was  forbidden 
ei|ua]ly  to  the  entire  nation. 

The  simiile  directions  in  the  Pentateuch  as  to  the 
avoidance  of  blood,  of  animals  which  have  lieen  torn 
'Terifah,"  of  those  whicli  have  died  "Nevilah''  were 
elaborated  in  the  Talmud  into  a  long  list  of  minute  direc- 
tions for  the  slaughter  of  animals  destined  for  food,  and 
for  tho  inspection  of  their  carcasses.  This  inspection  is 
of  a  far  more  rigid  character  than  M.  (iarnault  implies,  and 
the  tendency  at  the  present  day  is  to  reject  in  any  doubtful 
cases. 

The  great  principle  which  is  laid  down  is  that  it  should 
be  certain  that  the  animal  has  died  solely  from  being 
slauglitcreil,  and  that  neither  disease,  malformation,  nor 
injury  has  contributed  to  its  death.  Hence  certain  dis- 
eases of  the  cerebral  meninges,  stoiniich,  kidneys,  heart, 
or  intestines,  or  consideraMo  atrophy  of  the  liver,  render 
tho  animal  unlit  for  food,  or  even  destruction  of  the  skin, 
if  it  be  of  a  certain  extent  or  depth. 

The  organ  most  diligently  to  bo  searched  and  most 
severely  tested  is  tho  lung;  and  although  it  is  true,  as 
M.  tiarnault  states,  that  "  warts  '  in  the  lung  are  not 
sutliciont  caiisii  for  rejection,  by  which  no  doubt  some 
tuberculous  animals  may  be  passed,  nevertheh'ss,  it  is  ira- 
poHsible  to  diail)l  that  the  inspection  ensures  tho  rejection 
of  any  advanci'd  case  of  tulxTculosis.  It  is  (juite  a  mistake 
to  suppose  that  only  perforations  ia  the  lungs  are  sought 
for;  nny  induration,  any  matter  in  or  about  tho  "  grapes  " 
or  '•  warts,"  or  the  smallest  amount  of  pleuritic  adhesion  is 
hunieiimt  to  cause  rejection,  duo  point  that  cannot  bo 
lost  sight  of  in  considering  tho  value  of  the  Talmudie 
<  tVllklDngll'n  .liirtoil./fow"""*. 
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regulations  is  the  remarkable  freedom  of  Jews  from 
phthisis.  This  is  very  striking  in  London,  where  among 
Jews  the  percentage  of  deaths  due  to  phthisis  is  less  than 
half  of  that  found  among  the  general  population,  and  it  is 
the  more  noteworthy  as  from  the  age  distribution  of  the 
Jewish  community  wo  should  expect  the  propor- 
tion of  deaths  from  phthisis  to  be  distinctly  higher 
than  the  as-erage.  The  Talmud,  like  the  Penta- 
teuch, exhibits  such  a  curious  medley  of  laws  ap- 
parently of  purely  ceremonial  importance  with  others  of 
undoubted  hygienic  value  that  it  may  easily  have  misled  a 
critic  more  unprejudiced  than  M.  (iarnault  into  think- 
ing that  religious  purity  alone  was  aimed  at.  This  view, 
however,  shows  little  appreciation  of  the  genius  of  an 
Oriental  race  amons;  whom  religion  played,  and  still  plays, 
so  large  a  part  in  everyday  life  that  even  washing  the  hands 
becomes  a  matter  of  ritual  importance. 

Xo  one  would  wish  to  claim  for  the  authors  of  the 
Pentateuch  or  the  Talmud  a  complete  knowledge  of 
modern  sanitation,  but  some  of  their  laws  make  a  valuable 
move  in  that  direction  ;  and  even  while  disease  may  have 
'been  thought  to  be  a  direct  result  of  the  wrath  of  God, 
still  it  was  recognized  that  unwholesome  food  and  unclean 
dwellings  would  surely  bring  down  that  wrath  upon  the 
transgressors.  After  all  there  is  not  so  much  difference 
between  the  view  of  the  twentieth-century  sanitarian  that 
disease  inevitably  results  from  a  refusal  to  obey  natural 
laws  anil  the  statement  of  the  .Jewish  lawgiver  that  dis- 
obedience '•  shall  cause  the  Lord  to  bring  great  plagues 
upon  you.  even  all  the  diseases  of  Egypt." 


THE  OXFORD  MEDICAL  SCHOOL. 
OsE  of  the  most  interesting  passages  in  Mr.  Rhodes's  will 
is  that  in  which  he  suggests  that  the  Iniversity  of  O.Kford 
"  should  try  and  extend  its  scope,  so  as  if  possible  to  make 
its  medical  school  at  least  as  good  as  that  of  Edinburgh." 
The  suggestion  is  a  good  one,  and  it  is  a  little  remarkable 
that  Mr.  Rhodes,  while  giving  money  lavishly  in  scholar- 
ships, should  not  have  seen  fit  to  help  Oxford  to  extend  its 
scope  in  the  direction  indicated.  The  scholarships  may, 
of  course,  be  bestowed  on  young  men  who  intend  to  study 
medicine,  but  as  they  are  to  be  held  only  for  three  con- 
secutive years,  while  the  course  required  for  a  medical 
degree  at  Oxford  extends  over  six  or  seven,  the  income  will 
be  cut  off  just  when  it  is  most  needed.  Oxford  still  awaits 
a  benefactor  who  understands  what  is  required  to  make 
its  medical  school  equal  to  its  academic  reputation.  Con- 
siderable progress  has,  liowever,  already  been  made,  and 
it  is  no  longer  possible  to  reproach  Oxfonl  with  its  "lost 
medical  school."  As  is  pointe<l  out  by  Sir  .lohn  Burdon- 
Sanderson  in  the  Tiin<K,  the  University  has  within  the 
last  few  years  created  several  new  departments  and  pro- 
vided as  many  suitable  buililings  for  their  reception  ex- 
clusively for  the  instiuetion  of  medical  students.  A 
physiological  department  was  established  some  fifteen  years 
ago,  the  equipment  of  which  will  bear  comparison  with 
any  other  in  the  country.  The  department  of  human 
anatomy  was  completed  ten  years  ago.  It  has  a  museum, 
a  commodious  dissecting  room,  with  all  modern  improve- 
ments, and  all  other  adjuncts  required  for  the  teaching  of 
a  subject  so  important  to  medicine.  The  pathological 
laboratory  was  opened  by  the  Vice-Chancellor  six  months 
ago.  As  regards  the  building  and  the  internal  arrange- 
ments, it  is  all  that  could  be  desired,  but  the  funds  avail- 
able for  its  complete  equipment  are  indequate,  nor  has  the 
University  as  yet  been  able  to  provide  sumcient  remunera- 


tion for  the  teaching  staff.  The  only  branches  of  medica 
science  for  the  teaching  of  which  special  departments  have 
not  yet  been  established  are  pharmacology  and  public 
health.  These  facts  fully  justify  Sir  John  Burdon-Sander- 
son's  statement  that  Oxford  has  already  extended  the 
scope  of  its  medical  scliool,  as  Mr.  Rhodes  recommends, 
and  he  adds  that  it  is  prepared  to  extend  it  further.  It  is 
earnestly  to  be  hoped  that  the  Alma  Mater  of  Christopher 
Wren,  Lower,  Sydenham,  Aclami,  and  so  many  other 
luminaries  of  medical  science  will  before  long  be  able 
to  take  its  proper  position  as  one  of  the  leading  medical 
schools  in  the  Empire. 

THE  GLASGOW  DISASTER. 
The  most  appalling  disasters  may,  if  wisely  pondered, 
afford  instruction  and  warning;  from  a  consideration  of 
the  causes  which  led  up  to  the  calamity  it  may  be  possible 
to  extract  useful  lessons  for  future  guidance.  The  terrible 
catastrophe  which  attended  the  England  i'.  Scotland  foot- 
ball match  at  Ibrox  Park.  Glasgow,  is  no  exception  to  this 
rule.  The  structure  of  the  grand  stand,  which  so  un- 
accountably collapsed,  had  presumably  passed  the  inspec- 
tion of  the  authorities  responsible  for  licensing  such  tem- 
porary erections.  Clearly  its  stability  was  not  equal  to  the 
strain  to  which  it  was  subjected  :  it  would  be  interesting  to 
know  the  nature  of  the  tests  to  which  the  component 
materials  of  the  faulty  terracing  were  submitted.  The 
current  year  is  likely  to  be  unique  in  regard  to  the  massing 
together  of  large  volumes  of  people  in  celebration  of  the 
great  event  which  is  to  be  consummated  in  June.  The 
route  of  the  Coronation  processions  in  London  on  June 
26th  and  27th  will  doubtless  be  girt  about  with  an  endless 
variety  of  wooden  stagings.  At  the  time  of  the  Diamond 
Jubilee  in  1S97  the  London  County  Council  won  a  chorus 
of  approbation  for  the  manner  in  which  it  discharged  its 
then  duties  in  the  licensing  of  stands,  in  precautions  suc- 
cessfully taken  against  fire,  and  in  the  locations  provided 
for  the  volunteer  ambulance  associations  to  carry  on  their 
beneficent  ministrations.  We  learn  with  some  apprehen- 
sion that  by  the  operation  of  the  London  Government  Act, 
1899,  the  supervision  of  the  Coronation  stands  will  not 
now  rest  with  the  County  Council,  but  will  be  in  the  less 
experienced  hands  of  the  new  borough  councils.  N'o  doubt 
they  will  perform  their  novel  duty  with  zeal  and  energy, 
but  it  is  doubtful  policy  to  divide  a  service  -equiring 
uniformity  of  performance  among  some  four  or  five 
separate  authorities.  We  note  that  at  Glasgow  ambulance 
provision  was  lamentably  deficient :  we  could  wish  that 
London  was  already  provided  with  the  rapid  ambulance 
system  which  we  are  promised.  It  seems  to  require  an 
appalling  catastrophe  to  secure  reforms  the  need  of  which 
has  been  long  recognized,  but  whose  execution  has  been 
long  delayed.  It  was  the  iVi/uyss  vl/iVc  disaster  which  led 
to  the  reform  of  our  mortuary  accommodation.  We  trust 
that  the  ambulance  system  we  are  promised  may  not  bo 
further  procrastinated. 

ARMY  NURSING  BOARD. 
lNi>i;ii  the  scheme  of  reorganization  of  the  Army  and 
Indian  Nursing  Serviees  the  new  post  of  Matmn-in-chief 
has  been  bestowed  upon  Miss  Sydney  Brown.  Miss  Brown 
received  her  earliest  training  "at  St.  B.\rtholomew's  Hos- 
pital, and  entered  Xetlev  in  1S83.  Mis>  Brown  has  the 
decoration  of  the  Royal  Red  Cross,  and  has  for  a  long  timo 
past  done  good  service  in  South  Afriea,  from  which  she 
recently  returned.  As  Matron-in-Chief  she  will  be  the 
medium  of  communication  between  the  Director-General 
of  the  .\rmy  Medical  Service  and  her  own  department. 
She  will  receive  eonlidential  reports  from  the  matrons  of 
the  military  hospitals  as  to  the  efficiency  and  conduct  of 
their  own  staffs,  aiul  will  bo  expected  to  keep  herself 
aciiuainted  witli  the  general  details  of  nursing  administra- 
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tion  in  these  various  institutions.  On  her  will  devolve  the 
important  responsibility  of  appointments,  promotions,  and 
retirements,  and  a  nevir"duty  will  be  that  of  maintaining  a 
saflBcient  stag  of  special  nurses,  who  will  be  detailed  for 
duty  in  cases  of  emergency  or  for  service  in  the  smaller 
hospitals.  The  newly-con'sti luted  Board  has  not,  we  be- 
lieve, yet  met,  but  is  expected  to  do  so  shortly.  The  matrons 
of  three  large  civil  hospitals  are  also  to  have  seats  on  the 
Board.  Two  of  these  have  already  been  appointed.  Miss 
Gordon,  of  St.  Thomas's,  and  Miss  Monk,  the  Matron  of 
King's  College  Hospital.  One  of  the  two  members  nomin- 
ated to  the  Board  to  hold  office  for  three  years  by  the 
(Jueen,  in  her  capacity  of  Presider.t,  is  the  Hon. 
Sydney  Holland.  Chairman  of  the  London  Hospital. 
Countess  Koberts  has  accented  the  Vice-Presidency  of  the 
Board. 

THE  USE  OF  DIPHTHERIA  ANTITOXIN  IN 
COLCHESTER. 
At  a  meeting  of  the  Colchester  Town  Council,  held  on 
April  2nd,  Alderman  Laver,  speaking  as  the  only  medical 
man  on  the  Sanitary  Committee,  entered  a  vigorous  pro- 
test against  the  attitude  adopted  by  their  medical  officer. 
Dr.  Brown,  in  the  treatment  of  diphtheria.  Referring  to 
Dr.  Brown's  annual  report,  he  expressed  his  inability  to 
understand  the  table  T\hich  it  contained  concerning  mor- 
tality from  diphtheria,  and  found  it  impossible  to  reconcile 
it  witli  data  officially  supplied  by  the  sanitary  inspector.  It 
seemed  an  extraordinary  circumstance  that,  according  to 
the  medical  otiicer's  report,  the  death-rate  was  very  much 
higher  in  cases  where  the  antitoxin  treatment  was  adopted 
than  in  those  where  it  was  not.  As  this  was  contrary  to 
almost  universal  experience,  he  thought  the  explanation 
must  be  that  either  there  was  only  a  very  perfunctory 
application  of  the  remedy,  or  it  wns  not  given  until  just 
before  the  death  of  the  patient.  He  noted  that  in  every 
case  where,  before  admission  to  the  hospital,  antitoxin  was 
administered  by  an  outside  practitioner,  the  patient  re- 
covered. Dr.  Brown,  however,  al(,hous;h  admitting  that,  in 
order  to  be  successful,  antitoxin  should  be  administered  on 
the  earliest  possible  occasion,  had  not  in  the  majority  of 
his  cases,  of  which  Mr.  Laver  quoted  several  instances, 
applied  the  remedy  until  from  two  to  ten  days  after 
admission.  Mr.  Laver  passed  some  stringent  criticisms 
upon  the  results  of  a  peculiar  "spraying"  treatment 
of  Dr.  Brown's  own,  which  the  latter  seemed  to  think 
vastly  superior  to  the  u=e  of  antitoxin.  These  pre- 
tensions, however,  according  to  the  statements  which 
Mr.  Laver  brought  forward,  have  proved  untenable.  Mr. 
Laver  further  chargid  Dr.  Brown  with  constantly 
thwarting  instead  of  irjing  to  help  the  .Sanitary 
Committee.  In  conclusion,  he  "felt  strongly  that  the 
report  wai  unfair  and  fne-'id'v),  wit'j  an  animus 
clearly  shown,  oMecting  t  >  the  ufe  of  antitoxin."  in  his 
reply,  as  reported  m  the  Kmiex  Counlii  .SUnidanl  of  April 
5th,  Dr.  Brown  apj  eirs  to  have  enter I'd  into  a  disquisition 
upon  the  virt  uch  and  si,'  c  -s  of  his  spraying  system  which, 
he  said,  ensured  ""the  |  oison 'being  taken  away  at  once 
from  the  teat  of  the  diMcam  ,  ho  that  it  did  not  enter  the 
system."  Me  cnm[. lained  thai  lutterly  this  treatment  could 
not  be  properly  carried  out  becnimp,  owing  to  changes  on 
the  Htftit,  "they  hafi  a  new  matron  and  luirpes  who  know 
nothing  wlmtoverof  tlin  wiiHhir.g  away  of  this  poison."  Ho 
declared  that  nntilcxin  hn.l  Imd  a  fair  trial  from  him  and 
that,  after  the  <'oun'-il  bad  ordfred  it,  it  wan  the 
sole  remedy  adopUd.  We  have  had  rccasion,  in 
proviouH  numberg  of  the  IJuniHir  Miidkai,  .loiuvAr,, 
to  oxpreHH  our  opinion  on  thu  sanitary  admini- 
stration of  ColchcHter.  In  our  Spkuo  nf  February 
23rd,  l'/»i,  p.  .(77,  wo  commented  unfavonralily  Tipoii 
the  medical  oHU'er'n  preparation  of  the  diphtheria 
HtatiHticH  and  bin  diMluclioiiH  from  tliem,  aii<l  i)ointnd  out 
tlio  ajipari'iit  abHeneo  of  many  obviniiH  precautionary 
meaHiiroR.     W'c  alHo  indicated  our  o|>inion  an  to  the  pro- 


priety of  his  adopting  a  private  remedy  of  his  own  for  the 
treatment  of  diphtheria  in  preference  to  the  use  of  anti- 
toxin. Again,  in  the  British  Medical  Jouknai^  of  August 
17th,  igoi,  p.  425,  it  was  pointed  out  that  the  medical 
officer  was  the  reverse  of  helpful  to  the  cause  of  sanitary 
progress,  and  recorded  the  steps  which  had  been  taken  to 
have  the  outbreak  of  diphtheria  in  Colchester  thoroughly 
investigated  by  others.  Considering  all  the  circumstances, 
we  think  that  Alderman  Laver's  strictures  are  on 
the  whole  fully  justified.  There  can  be  no  reasonable 
doubt  that  antitoxin  treatment,  when  properly  ad- 
ministered, is  as  efficacious  at  Colchester  as  it  is  else- 
where. Dr.  Louis  Cobbett,  who  has  investigated  the 
epidemic  at  the  request  of  the  municipal  authorities,  and 
of  whose  competence  and  aljsolute  impartiality  there  can 
be  doul>t,  found  the  diphtheria  mortality  "with  antitoxin" 
to  be  5.6  per  cent.,  whereas  "  on  the  other  system"  he  found 
it  came  out  at  28.9  per  cent.  This  diminution  of  mortality 
on  the  introduction  of  antitoxin  treatment  was,  he 
shows,  not  due  to  an  abatement  in  the  severity  of  the 
disease.  The  change  was  not  gradual  but  abrupt ;  the  intro- 
duction of  the  new  treatment  was  followed  by  60  cases  with- 
out a  single  death.  Indeed,  it  is  difficult  not  to  feel  that 
there  are  strong  grounds  for  the  belief  which  exists 
amongst  many  of  the  inhabitants  of  Colchester  that  if 
more  rational  counsels  had  been  adopted  from  the  first  the 
mortality  from  diphtheria  amongst  them  would  have  been 
less.  We  have  had  the  opportunity  of  examining  for  our- 
selves the  full  report  presented  by  Drs.  Cobbett  and 
Graham-Smith  to  the  Sanitary  Committee,  and  find  that 
it  fully  justiiics  the  strong  local  fo<>ling  it  has  created  in 
favour  of  the  thorough  application  of  the  antitoxin  treatment, 
and  provides  a  very  satisfactory  refutation  of  the  many 
disparaging  remarks  of  Dr.  Brown  as  to  the  utility  of 
the  method.  We  have  also  read  the  abstract  of  Dr. 
Brown's  annual  report  published  in  the  Ensex  Trlcfirnph 
of  April  5th,  and  note  with  amusement  the  air  of 
patronage  with  which  he  expounds  the  superiority  01 
liis  spraying  system,  which  he  styles  "the  rational  and  I'hy- 
siological  system,"  over  the  antitoxin  method,  which  is 
labelled  by  the  somewhat  invidious  title  of  "the  me- 
chanical and  pathological  system  of  treatment."  To  enter 
into  a  discussion  of  his  views  would  be  a  waste  of  space. 
It  is  merely  necessary  to  say,  for  the  benefit  of  the  general 
pulilic  who  naturally  do  not  fool  competent  to  estimate 
for  themselves  the  value  of  Dr.  Brown's  opinions  on  tech- 
nical matters,  that  that  gentleman's  statements  do  not  in 
the  slightest  degree  invalidate  the  generally-accepted 
medical  opinion  as  to  the  therapeutic  value  of  diphtheria 
antitoxin.  It  is  very  satibfact^ry  to  note  that  there  is 
promise  of  a  speedy  reformation.  Despite  a  somewhat 
misleading  paragraph  which  recently  ap[)eared  in  the 
Daihi  AVir.'i  to  the  effect  that  the  medical  men  disagreed  as 
to  the  value  of  antitoxin,  and  that  tbcrcforo  the  sanitary 
authorities  of  (lolchcster  found  it  very  didicult  to  decide 
the  point,  there  is  an  obvious  disposition  on  thr 
part  of  Colchester  to  treat  these  foolish  fears  with 
contempt.  It  was  definitely  announced  at  the  meeting  of 
the  Town  Council  that  tlie  Sanitary  Commitlee  intend 
to  have  all  patients  properly  tieatcd  with  antitoxin  as  soon 
as  they  gf)t  (ho  new  m(>diciil  ollicer  whom  they  were  aliout 
to  appoint.  l';n<-h  of  the  two  stalenients  containeil  in  this 
announcement  is  emiiunitly  satisfactory.  We  liavr^  nodoubt 
that  when  tlii^ir  new  officer  is  appointed  the  treritrniMit  of 
'liphtherin  will  be  effiriently  conducted  on  rational  arid 
scientific  lines,  and  that  the  irdiabilants  of  ColcheHter  will 
no  longi-r  bo  ex|)0«ed  to  the  dangers  arising  from  the 
idioRyncrasii'R  of  an  indiviihml  who  fails  to  appreciate 
the  general  consensus  of  enlightened  medical  opinion. 

THE     CONQRESa     ON     VENEREAL     DISEASES. 
TiiK   Second    Intornnfrnnal  (^onaresH    for   the  I'l-ophylnxif* 
of    Syphilis  and    of    Venereal    IMHoases   will,   as    alr«'a<ly 
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announced  in  the  British  MeiiicaTj  Joiienal,  be  held  at 
Brussels  on  September  ist  to  September  6th,  1903.  The 
follownng  is  the  programme  of  the  subjects  chosen  for 
discussion: — 1.  Public  Prophylaxis:  Whereas,  on  the  one 
hand,  it  is  the  duty  of  the  public  authorities  to  safeguard 
society  against  contagious  diseases,  which,  by  their  fre- 
quency and  by  the  facility  with  which  they  are  spread, 
constitute  a  "public  danger,  while,  on  the"  other  hand, 
quite  apart  from  the  sauitary  point  of  view,  it  is  their 
mission  to  protect  minors  abandoned  by  their  parents: 
(n)  What  measures  of  public  prophylaxis,  under  the 
form  of  legal  provisions,  should  be  taken  against 
venereal  diseases,  specially  with  reference  to  the  fol- 
lowing points--  llelative  to  prostitution:  (i)  The  pro- 
stitution of  minors:  (2)  the  action  of  public  bodies, 
whether  in  the  interest  of  public  morality  and  tranquillity 
or  from  a  sanitary  point  of  view:  (3)  procurers  and 
bullies.  Not  associated  with  prostitution:  (i)  The  pro- 
tection of  minors  of  both  sexes ;  (2^  the  organization  of 
measures  of  relief  for  those  sutfering  from  venereal 
diseases:  the  duties  of  charitable  institutions  to  those  so 
suffering;  (3)  suckling  by  wet  nurses;  contagion  by  mid- 
wives  and  nurses;  arm-to-arm  vaccination;  contagion  in 
factories  and  workshops  by  means  of  instruments  of 
labour ;  registry  offices,  etc.  (A)  Is  it  necessary  to  apply 
the  principles  of  civil  and  penal  responsibility  for  the 
transmission  of  venereal  diseases?  II.  Individual  Prophy- 
laxis :  Taking  into  consideration  that  if  the  public 
authorities  have  to  take  prophylactic  measures  against 
venereal  diseases,  the  duty  of  self-preservation  is  incum- 
bent on  every  one  ;  on  the  healthy,  by  the  avoidance  of 
all  dangerous  contact  with  an  infected  subject,  and  on  the 
diseased  by  avoiding  the  possibility  of  infecting  others: 
(0  What  are  tlie  best  means  of  enlightening  the  youth 
and  the  general  public  on  the  social  and  individual 
dangers  of  syphilis  and  gonorrhoea,  as  well  as 
the  metliods  of  contagion  of  these  two  diseases, 
direct  or  indirect  ?  (2)  How  can  one  best  facili- 
tate individual  prophylaxis  by  means  of  charitable  institu- 
tions (dispensaries,  refuges,  etc.),  and  the  medical  treat- 
ment of  patients  of  both  sexes  suffering  from  syphilis  or 
gonorrhoea  I'  III.  Statistics:  What  should  be  the  uniform 
basis  on  which  the  statiritics  of  venereal  diseases  in  all 
countries  should  be  formulated  V  IV.  Personal  Communi- 
cations: In  conformity  with  the  decision  of  the  first  Con- 
ference, personal  communications  may  be  introduced,  with 
the  consent  of  the  Commiiiee.  on  sul)jects  not  dealt  with  in 
the  programme,  and  a  special  sitting  will  be  devoted  to 
-their  consideration.  Mr.  .1.  Ernest  Lane,  of  42,  (^>ueen 
Anne  Street,  W.,  as  Honorary  Secretary  for  Great  Britain, 
will  be  glad  to  give  any  information  to  British  practitioners 
who  may  wish  to  take  part  in  the  proceedings. 

THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 
In  view  of  the  fact  that  the  International  Congress  of 
Social  Hygiene  meets  again  this  autumn  in  Brussels,  it  is 
of  interest  to  note  the  conclusions  of  a  report  drawn  up  by 
a  Committee  of  the  Medical  Society  of  the  County  of  New 
Vork,  which  was  appointed  early  last  year  to  consider  this 
-question.  In  approaching  the  study  of  the  subject,  the 
•(Committee  found  at  the  outset  that  there  were  absolutely 
no  statistics  of  venereal  diseases  in  New  York,  and  they 
attempted  to  supply  this  want  by  addressing  a  circular  to 
the  medical  profession  in  the  city  and  neighbourhood. 
Unfortunately  only  20  per  cent,  of  those  to  whom  circulars 
were  sent  took  the  trouble  to  reply,  and  the  plan  adopted 
by  the  Committee  of  multiplying  their  results  by  five,  on  | 
the  assumption  that  the  other  80  per  cent,  would  have 
given  identical  figures,  is  not  to  be  commended.  The  i 
Committee  was  equally  embarrassed  in  seeking  informa- 
tion from  the  hospitals,  as  those  diseases  are  not  officially 
recogniKed  by  them,  and  if  they  are  admitted  are  "dis- 
guised under  a  variety  of  aliases.'    The  Committee  says: 


"  While  it  may  be  true  that  a  reBpectable  syphilis  does 
not  exist,  they  (the  hospitals)  give  the  public  the  impres- 
sion that  it  isalmost  as  disgraceful  to  treat  syphilis  as  to 
contract  it."  We  fear  this  part  of  tho  Committee's  labours 
was  barren,  not  from  any  lack  of  well-directed  industry, 
but  from  circumstances  over  which  it  had  no 
control.  We  turn,  therefore,  to  the  latter  part  of 
the  report  to  see  what  the  Committee  has  to 
say  about  prophylaxis,  and  it  is  interesting  to  note 
that  regulation  is  dismissed  as  not  only  impracticable  but 
ineflBcienL  "Regulation  cannot  be  effectively  applied 
against  the  large  body  of  private  or  clandestine  prosti- 
tutes, it  cannot  reach  the  great  mass  of  masculine.spreaders 
of  contagion."  The  "  most  feasible  '  plan  in  the  opinion  of 
the  Committee  "is  to  compel  all  prostitutes  to  inhabit 
houses  by  themselves,"  but  no  information  is  afforded  as 
to  the  means  by  which  such  a  measure  could  be  enforced, 
or  how  it  would  evade  the  difficulty  of  clandestine  pro- 
stitution. Even  if  such  a  law  could  be  enforced  we  are 
not  sure  that  it  would  do  good,  as  the  more  the  prosti- 
tute is  made  a  pariah  the  less  chance  is  there  of  escaping 
from  her  miserable  way  of  life.  These  women  were  not 
offenders  against  the  law,  and  all  special  laws  to  their 
prejudice  arc  unjust,  and, asexperience  shows,  are  unavailing. 
The  Committee  recommends  notification  w  ithout  giving  the 
names  and  addresses  of  patients,  the  establishment  of  a 
"  distinct  bureau,  with  a  special  corps  of  sanitary  inspectors 
chosen  for  proficiency  in  the  knowledge  of  this  class  of 
diseases,  with  a  bacteriological  laboratory,"  etc.,  but  we 
are  not  told  who  or  what  is  to  be  inspected  or  examined. 
The  keepers  of  disorderly  houses  are  to  report  all  cases  of 
disease  "under  penalty  of  a  heavy  fine,"  but  how  they  are 
to  obtain  the  necessary  knowledge  of  the  existence  of  the 
disease  is  not  explained.  That  there  should  be  increased 
hospital  facilities  for  the  reception  and  treatment  of  these 
diseases  is  a  better  point  made  by  the  Committee.  A 
further  recommendation  is  to  penalize  the  transmission 
of  syphilis  by  "a  heavy  fine."  This  reminds  us  of  what 
was  said  by  an  American  witness  before  Mr.  Dalrymple's 
Committee  of  the  House  of  Commons  upon  the  Inebriates 
Bill.  In  answer  to  a  question  he  said:  "Our  people  are 
sanguine.  They  think  you  have  only  to  pass  a  law  and  it 
will  execute  itself."  While  the  w  ilful  transmission  of  syphi- 
lis is  an  abominable  act,  which  could  certainly  bo  punished 
under  existing  laws,  any  simplification  of  the  procedure 
would  probably  merely  serve  the  jmrposes  of  blackmailers 
and  do  no  go'od  to  t"he  public  health.  The  Committee 
adopts  the  recommendation  of  the  Brussels  Congress 
respecting  minors,  but  we  doubt  whether  the  proposal 
that  "  prostitutes  of  minor  age.  when  apprehended,  should 
be  sent  to  a  protectory  or  reformatory  and  detained  until 
the  age  of  twenty-one,"  would  be  practicable.  Does 
"when  apprehended"  mean  arrested  for  prostitution,  or 
when  brought  under  the  notice  of  the  police  for  disorderly 
conduct,  drunkenness,  etc.  y  If  the  former,  the  law  would 
have  to  be  altered,  and  there  is  neither  in  this  country  nor 
the  I'nited  St;ites  any  certain  means  of  ascertaining  the  age 
of  a  given  person.  The  Committee  reaches  firmer  ground 
again  in  desiring  that  the  law  should  be  enforced,  and  if 
need bestrengthcned  against  procurers  and  procuresses, and 
in  urging  better  instruction  in  our  medidl  schools  in  this 
department  of  pathology,  but  it  slides  off  agnin  intoquick- 
sands  with  proposals  to  establish  "  marital  quarantine," 
and  to  instruct  the  young  in  schools  and  villages  on  the 
dangers  of  promiscuous  intercourse.  The  report  is  doubt- 
less a  sincere  attempt  to  deal  with  a  very  difficult  problem, 
but  we  cannot  honestly  say  that  the  proposals  put  forward 
possess  any  great  merit  or  are  likely  to  aid  in  its 
solution.  

MEDICAL     EDUCATION. 
The  77)/;..'>  of  April  4t,h  contains  a  long  article  devoted  to 
the  General  Medical  Council  considered  in  its  relations  to 
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the  public  and  to  the  profession,  and  particularly  dealing 
with  the  issues  which  have  arisen  between  it  and  the  two 
Royal  Colleges  of  England.  The  position  taken  up  on  this 
question  is  almost  identical  with  that  which  has  been 
repeatedly  urged  in  our  columns,  so  that  it  is  only  neces- 
sary here  to  allude  to  certain  points  touched  en  or 
implied.  Emphasis  is  laid  upon  the  fact  that  nineteen 
distinct  bodies— a  number  shortly  to  be  increased  by  the 
establishment  of  new  provincial  universities — now  com- 
pete for  the  fees  of  aspirants  to  the  medical  profession, 
and  that  it  is  not  desirable  that  they  should  be  able  to 
shake  themselves  free  of  any  control  in  the  direction  of 
ensuring  uniformity  of  requirements.  The  Acts  clearly 
indicate  that  it  was  intended  that  the  General  Medical 
Council,  their  representative  body,  should  concern  itself 
with  such  uniformity  of  study  and  examination,  and, 
whilst  no  very  precise  powers  were  conferred  upon  the 
Council,  short  of  the  extreme  measure  of  recommending 
the  Privy  Council  that  the  degrees  be  not  recognized,  the 
intention  appears  to  have  been  that  through  the  general 
control  of  the  Council  some  considerable  approach  towards 
the  uniformity  attainable  by  a  one-portal  system  of 
entrance,  under  State  control,  should  be  secured  without 
depriving  the  Corporations  of  their  separate  right  to  confer 
an  entrance  qualification.  But  if  they  decline  to  walk 
along  the  via  media  thus  opened  out  for  them,  it  is 
obvious  that  a  much  stronger  case  is  aiiorded  for  the 
establishment  of  a  one-portal  system,  and  thus  it  is  by 
no  means  clear  that  Corporations  which  refuse  absolutely 
to  be  guided  by  the  majority  are  really  acting  in  their  own 
interest,  although  their  course  may  have  been,  and  pre- 
sumably is,  guided  \>y  the  motive  of  self-protection  in  the 
competition  which  exists.  It  appears  to  us  that  an  indirect 
advantage  hitherto  not  noticed  would  accrue  to  the  pro- 
fession were  a  State  control  and  a  one-portal  system 
established.  The  indifference  of  Parliament  and  of 
Ministries  to  medical  matters,  and  particularly  to 
iafringements  of  the  intentions  of  medical  legislation,  is 
unhappily  only  too  familiar  a  fact.  But  if  the  entrance 
to  the  medical  profession  were  under  State  control  this 
indifference  could  not  logically  continue;  if  the  State 
determined  the  qualifications  tobe  called  for  in  a  medical 
man,  it  would  be  morally  bound  to  Eee  to  their  enforce- 
ment, and  to  prevent  those  who  were  not  possessed  of 
them  from  assuming  the  privileges  conferred  by  them, 
which  is  not  so  fully  the  case  so  long  as  such  privileges 
are  conferred  by  a  number  of  independent  corporations. 


INTERNATIONAL  CONGRESS  FOR  THE  WELFARE 
AND  PROTECTION  OF  CHILDREN. 
The  arrangement  for  the  approaching  Congress  in  London 
are  beitig  rapidly  [.roceedcd  with,  and  tlieio  is  every  pro- 
spect of  n  very  large  and  inlluential  gathering.  As  there  is 
only  a  week  l.etwcei  the  close  of  tin-  International  CongrcBS 
and  the  annual  me  ting  of  the  iiiitish  Medical  Association,  it 
might  be  «oll  fo  ■  the  latter  to  invite  some  of  the  ilistin- 
guiBhed  membc  h  of  the  profession  abroad  wlioare  e.xjiccted 
to  take  part  in  the  prococdings,  to  visit  the  north  country, 
where  there  is  much  to  sliow  as  to  the  best  methods  of 
dealing  with  depcndrnt  children.  The  Congresd  will  bo 
divided  into  three  sectionK :  (A)  Legal,  (II)  Medical,  and 
(C)  Educational.  Wo  think  it  might  be  well  to  divide  the 
medical  Hection  into  two  (inrlx,  one  ilcaling  with  jihyBical, 
and  the  otbc'r  with  nicntiil  diHeaneB.  There  i«  no  doubt 
that  one  of  the  crying  want^  of  the  ago  is  lietter  provision 
for  the  Te  hle-uiindiMl  and  (qiiliqiiic;  children,  and  we  sin- 
cerely Ini-t  that  ihiH  qiKjglion  will  be  dealt  with  at  the 
coming  (TorigrcuH.  \V,i  are  gla<l  to  me  that  onr-  finrt  of  the 
projio^r-d  C'l'igrchB  ix  an  exhildtion  of  the  work  dnno  in  the 
varioiiH  inBtitiilions,  and  nlwo  of  all  kindn  of  npplianccB 
useful  in  mifh  f.iaeoH.  'I  he  lattoridioiiM  he  r.f  very  gr.'at 
use,  CBpeclaHv  to  t'uanliiuiv  nf  Ibr'  i)oor,  n^  they  will   bo 


able  to  see  the  newest  and  best  appliances  brought 
together,  instead  of  having  to  wander  all  over  the  country 
to  obtain  information. 

THE  PROPOSED  MEDICAL  COUNCIL  FOR  CANADA. 
Dominion  registration,  as  provided  for  in  the  Bill  presented  . 
by  Dr.  Thomas  G.  Roddick,  M.P.,  has,  according  to  the 
Philadelphia  Medical  Journal,  passed  its  second  reading  in 
the  Canadian  House  of  Commons.  It  will  now  be  referred 
to  a  special  committee  composed  of  the  medical  members  of 
the  House  and  three  lawyers.  Some  objection  was  offered, 
to  the  second  reading  of  the  measure  on  constitutional 
grounds  as  the  question  of  education  in  Canada  is,  accord- 
ing to  the  British  North  America  Act,  vested  in  the 
different  provinces.  Dr.  Roddick  now  proposes  that  the 
Dominion  Medical  Council  when  formed  shall  consist  of 
thirty-nine  members.  The  homoeopaths  are  to  have  three 
members,  elected  by  that  body  generally  throughout 
Canada.  P]ach  university  engaged  in  teaching  medicine 
shall  have  one  representative,  an  additional  one  being, 
allowed  for  Laval.  Di. Roddick  proposes  nine  for  Ontario 
and  Quebec,  four  each  for  Manitoba  and  Nova  Scotia,  three 
each  for  New  Brunswick.  British  Columbia,  and  the  North 
West  Territories,  and  Prince  Edward  Island  two.  The 
medical  population  of  the  North  West  Territories  has  grown, 
from  no  to  21 1  in  the  past  year. 


THE  PREVENTION  OF  SMALL-POX  IN  CHICAGO. 
An  effort  in  preventive  medicine  on  a  scale  of  considerable 
magnitude  was  recently  undertaken  by  the  Chicago  Health 
Department.  Its  field  is  an  area  of  some  600,000  square 
miles  of  territory  in  the  ten  States  of  which  Illinois  is  the 
southern  centre  and  the  remotest  boundaries  of  which  are 
within  a  few  hours'  railway  travel  from  Chicago.  Among 
the  25,000,000  people  living  in  this  areathc  numlDer  of  cases- 
of  small-pox  has  increased  more  than  <;(»  per  cent,  since  the 
first  day  of  the  year  over  the  number  reported  during  the 
corresponding  period  of  igoi.  That  is  to  say,  between 
December  28th,  1900,  and  .lanuary  24th,  1901,  there  were 
only  1,070  small -pox  cases  reported  in  this  territory,  while 
during  the  similar  period  ended  .lanuary  24tli,  1902,  there 
were  10,820  cases  reported— an  increase  of  911  percent. 
The  health  commissioner.  Dr.  Keynolds.  being  convinced 
that  the  disease  was  still  spreading  unchecked  and  that  its 
continuance  seriously  threatened  not  only  the  public  health 
but  the  material  interests  of  this  vast  area  by  the  certainty 
of  "shotgun  quarantines  "  sooner  or  later  and  consequent 
costly  and  vexatious  interference  with  travel  and  traffic, 
urged  these  views  at  a  conference  with  the  representatives 
of  the  leading  railways  centering  in  Chicago,  and  asked  for 
their  co-o]ieration  with  tho  department  in  a  concerted 
effort  to  "  stamp  out  '  the  pestilence.  Koady  assent  was  givea 
and  the  necessary  men  and  means  were  provitlcd.  The  plan 
contemplated  wholesale  vaccination  and  rovaccination  in 
ev,  ry  infected  locality  ;  the  provision  and  maintenance  of 
Buital)l(i  is'olation  hospitals  where  necessary :  thornugh  dis- 
infection of  small-pox  premises  and  belongings;  strict  in- 
spection nf  all  persons  olloring  to  travel  from  infected 
localities,  iind  refusal  to  carrj  those  who  <io  not  comply 
with  tho  reiiuircments.  This  measure  which  is  fully  within 
the  power  of  the  railways  to  enforce  was  relied  on  to 
control  the  objectors,  "conscientious"  ov  otherwise. 
It  was  determined  that  special  attention  shiuild  bo  paid 
to  tho  condition  of  emplnyi's  in  majuifacturing 
ostablishniciils  particularly  those  of  ti'xlilo  fabrics; 
and  that  tlu'  railways  should  set  tho  example  by  still 
more  rigorously  making  recent  vacciniitioti  n  condition  of 
further  employ iiient;  that  competent  viiccinalors  and 
HujiplirB  of  pure,  tested  vaccine  lymph  should  be  fur- 
nished gratis  in  all  proper  cases;  and  I  hat  the  work  along 
f>ach  railway  lini^  should  be  under  tlM^  direcl,  elmrgi'  of  tho 
nifdienl  diieclor  nr  chief  surgeon  of  the  (romjiany,  and  a 
central  odlco   should    bo   maintained  in  the  city  for  tho 
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receipt  of  reports,  requisitions,  etc.,  from  those  engaged  in 
the  campaign.  Dr.  Jloynolds  volunteered  to  tako  charge 
of  the  central  ofTice.  This  action  was  not  taken  solely  or 
even  chiefly  in  the  interest  of  Chicago,  where  the  situation 
has  never  been  alarming  at  any  time  during  the  three  years 
of  the  epidemic.  The  results  of  this  well-organized  cam- 
paign will  be  awaited  with  interest. 


AN  ANTIVACCINATION  EXPERIMENT. 
Dr.  Immaxiki,  I'j  i:iim;i;,  of  Boston,  one  of  the  strongest 
opponents  of  vaccination  in  Massachusetts,  appeared  some 
time  ago  before  the  Legislative  Committee  to  urge  repeal 
of  the  compulsory  vaccination  law.  Having  the  courage 
of  his  convictions,  ho  went  to  Galloupes  Island  and  ex- 
posed himself  to  small-pox,  with  the  result  that  he  con- 
tracted the  disease  in  its  worst  form  and  lay  for  some  time 
in  peril  of  his  life.  An  attempt  seems  to  have  been  made 
by  those  about  him  to  conceal  the  fact  that  he  was  ill,  Itut 
in  due  course  the  case  was  brought  to  the  notice  of  the 
Boston  Board  of  Health.  The  experiment,  which  was 
made  by  Dr.  Pfeifler  with  the  avowed  object  of  demon- 
strating the  non-contagious  character  of  small-pox,  has 
had  the  l>eneficial  result  of  greatly  stimulatinj^'  the  use  of 
the  vaccinating  lancet  in  Boston.  On  Dr.  Pfeiffer'sown  mind 
the  incident  has  had  the  effect  that  might  have  been  ex- 
pected ;  he  says,  "  nothing  has  happened  to  change  my  views 
on  the  subject.'  The  real  difficulty  in  convmcing  your 
antivaccinist  is  to  find  a  mind  that  is  open  to  conviction. 


THE  PATENT  MEDICINE  HABIT. 
In  a  paper  read  not  long  ago  before  the  Philadelphia 
College  of  Pharmacv,  Dr.  Albert  Kobin,  bacteriologist  and 
pathologist  to  the  Delaware  Hoard  of  Health,  delivered  a 
strong  indictment  against  what  he  termed  the  '•  patent 
medicine  habit."  Patent  medicines,  he  said,  demoralize 
the  people  by  engendering  constant  dread  of  disease,  a  con- 
dition which  might  be  called  pathophobia.  He  stated  that 
a  vaunted  remedy  sold  at  a  dollar  a  box,  was  composed  of 
granulated  sugar;  that  certain  opium  "cures"  contain 
morphine,  and  that  tonics,  especially  recommended  for 
inebriates,  are  largely  made  up  of  alcohol.  Other  patent 
medicines  contain  cocaine  and  narcotic  substances  as 
their  active  ingredients.  There  can  be  no  doubt  that  the 
liabit  of  self  physicking,  often  with  powerful  drugs,  is  on 
the  increase.  Ihe  evil  has  reached  such  a  height  in 
America  that  the  insurance  offices  are  beginning  to  take 
cognizance  of  its  existence.  .VIready  one  company  requires 
that  the  medical  examiner  shall  ask  the  applicant.  "  What 
patent  medicines  have  you  used  in  the  last  live  years  ': " 
This  action  is  dictated  by  plain  common  sense.  A  man 
who  doctors  himself  may  truly  be  said  to  have  a  fool  for 
his  physician ;  even  if  his  nostrums  do  him  no  harm,  they 
are  likely  to  engender  in  him  an  unwarranted  confidence 
in  their  protective  or  curative  power.  If  on  the  other 
hand  he  habitually  indulges  in  strong  drugs,  he  is  certain 
to  damage  his  constitution,  and  is  likely  at  any  time  to 
commit  involuntary  suicide.  In  either  case  he  is  not  a 
desirable  candidate  for  life  assurance.  If  all  assurance 
offices  were  to  follow  the  example  of  the  American  com- 
pany mentioned  above,  the  "  patent  medicine  habit"  might 
be  in  some  degree  abated.  Legislation  making  it  com- 
pulsory for  the  manufacturers  of  patent  metlicines  to  pub- 
lish the  formulie  of  their  preparations  on  the  bottles  would 
do  more.  But  the  most  effectual  remedy  would  bo  the  re- 
moval from  thesightof  the  JL^norant  public  of  the  continual 
incitements  to  buy  patent  medicines  afforded  by  the  lying 
advertisements  which  even  respectable  newspapers  are  not 
ashamed  to  publish. 

THE    SAMPLE     NUISANCE. 
O.NE    of    the    minor    afUictions    of    modern    life    is    that 
curioiis  form  of  commercial  enterprise  which   manifests 
itself  in  the  wholesale  distribution  among  householders  of 


samples  of  product?,  medicinal,  dietetic,  disinfectant,  and 
what  not.  Doctors  are  naturally  marked  down  by  dealers 
in  such  wares  as  their  natural  prey,  (sometimes  the 
samples  are  font  by  post,  somi'times  they  are  left,  like 
superfluous  babies,  on  the  doorstep.  The  thing  is  a  distinct 
nuisance,  and  might  easily  become  a  danger.  We  are  glad 
to  sec,  therefore,  that  America,  from  which  this  mode  of 
advertisement  comes,  is  taking  the  initiative  in  attempting 
to  check  it.  To  stop  the  indiscriminate  distribution  of 
patent  medicine  samples  the  district  commissioners  of 
Washington  have  decreed  that  a  fine  of  not  less  than /i, 
or  more  than  /,,  shall  be  imposed  upon  any  person  who 
shall  "  throw,  deposit,  drop,  scatter,  or  leave,  or  cause  to 
be  thrown,  cast,  deposited,  dropped,  scattered,  or  left  upon 
aay  public  highway  or  place  in  the  District  of  Columbia, 
any  medicinal  or  toxic  substance,  either  in  package  or  in 
bulk,  except  officers,  employes,  and  agents  of  the  United 
States  or  the  District  of  Columbia  distributing  such 
material  for  the  purpose  of  disinfecting  or  cleansing.'' 
Provision  is  also  made  that  the  medicinal  or  toxic  sub- 
stances must  not  be  left  '■  in  or  upon  any  premises  in  the 
District  of  Columbia  without  the  consent  of  the  owner  or 
occupant  of  said  premises,  except  officers,  employes,  or 
agents  of  the  District  of  Columbia.' 


THE  "TWIN-SISTERS  OF  FOSCOTE."  AND  THE 
"SCOTTISH  BROTHERS.' 
ALTHortiii  the  "  Biddenden  Maids  '  have  acquired  a  special 
historical  importance  due  in  no  small  measure  to  the 
Easter  bequests  associated  with  them,  there  have  been 
other  national  teratological  phenomena  of  a  similar  kind  of 
which  traces  are  forihcoiuing  in  out  of-the-way  places. 
Among  these  must  be  reckoned  the  "  twin-sisters  of  Eos- 
cote,  "about  whom  Hissey  writes  in  his  Throuijh  Tin  Engluih 
Countirf: :  "Strolling  down  the  village  street  (Xorton  St. 
Philips,  about  thirty  miles  from  Salisbury  in  Wilts),  we 
found  ourselves  close  to  the  church,  and  whilst  we  were 
making  a  sketch  thereof,  an  old  body  came  to  us  and  asked 
if  we  would  like  to  see  over  it,  '  it  is  very  curious,'  etc. 
Just  as  we  were  coming  out,  the  worthy  body  appeared 
with  an  old  and  much-thumbed  book  in  her  hand.  '  Have 
you  seen  the  heads  of  the  two  ladies?'  'Not  seen  them  ? 
Why  they's  the  great  curiosity  here,  they  stands  on  the  top 
of  the  cupboard  under  the  tower.'  Then  the  old  woman 
brought  forth  her  treasured  book  and  wanted  us  lo  read 
through  some  twenty  pages  or  so  of  small  print,  giving,  we 
noticed  by  the  heading, '  a  true  account  of  the  twin  maidens 
of  Eoscote';  but  we  felt  disinclined  to  wade  through  this, 
and  therefore  said  that  we  would  rather  hear  all  about 
them  from  her.  'The  two  heads  is  carved  in  stone  ijuite 
natural  like,  with  the  hair  down  their  sides;  they  are 
al>out  a  foot  in  diameter.'  'They  used  to  be  on  a  tombstone 
that  stood  a  long  while  ago  in  the  floor  of  the  chancel 
beneath  which  the  ladies  wore  buried;  they  had  two 
heads  and  only  one  body.  All  of  which  is  down  in  the 
book,  and  if  you  will  only  read  their  history  in  it  you 
will  find  its  "all  true,  and  a  lot  else  about  them."  We 
glanced  over  the  account  of  these  twin  maidens  of  Eos- 
cote, as  given  therein,  and  found  that  she  had  given  us 
the  correct  particulars  as  there  recorded.  On  our  return 
to  London  we  sought  for  further  and,  if  possilile.  authentic 
particulars  on  this  matter.  In  P-piia's  Dinni,  edited  by 
Lord  Braybrooko,  we  came  upon  the  following  <|U0ta- 
tion,  taken  from  Collinson's  Ilislorii  0/  Sunn  rsi  /.■<liiri\ 
and  this  is  all  wo  could  discover;  'In  the  floor  of 
the  nave  of  the  church  of  Norton  St.  Philips  are  the  much 
mutilated  portraitures,  in  stone,  of  two  females,  close  to 
each  other,  and  called  bv  the  inhabitants,  "the  fair 
maidens  of  Eosscot,"  a  neighbouring  hamlet,  now  depopu- 
lated. There  is  a  tradition  that  the  peisins  they  represent 
were  twins,  whoso  bodies  were  at  their  birth  conjoined 
together,  that  they  arrived  at  a  state  of  mituriti-,  nnd  that, 
one  of  them  dying,  the  survivor  v  as  compelled  to   drag 
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about  her  lifeless  companion  till  death  released  her  of  ttie 
horrid  burden." "    The  twin  maidens  of  Poseote,  if  we  may 
trust   the  old   tradition,  must  have  been  not  unlike  the 
Biddenden  Maids;    but  the  slight  details  that  are  forth- 
coming may  also  be  taken  as  signifying  that  the  heads 
alone  were  duplicated  and  that  there  was  only  one  body 
(dicephalus).    Perhaps  they  resembled  even  more  closely 
the  "Scottish  Brothers  '  who  lived  in  the  reign  of  James 
IV.  of  Scotland,  and  about  whom  Lindsay  of  Pitscottie  wrote 
in  his  inimitable  fashion  :  "  In  this  mean  Time  there  was 
a  great   Marvel    seen   in    Scotland.    A    Bairn    was    born 
reckoned  to  be  a  Man-Child  ;  but,  from  the  Waste  up,  was 
two  fair  Persons,  with  all  Members  and  Portraitures  per- 
taining to  two  Bodies,  to  wit.  Two  Heads,  well-eyed,  well- 
eared,  and  well-handed.    The  two  Bodies,  the  One's  Back 
was  fast  to  the  Others;  but,  from  the  Waste  down,  they 
were  but  one  Personage,  and  could  not  know  by  the  Ingyne 
of  Man,  from  which  of  the  two  Bodies  the  Legs  and  Privy 
Members  proceeded.    Notwithstanding  the  King's  Majesty 
caused  take  great  Care  and  Diligence  upon  the  Upbringing 
of    their  two   Bodies  in  one  Personage,  caused  nourish 
them,  and  learn  them  to  sing  and  play  upon  Instruments 
of  Musick ;  who.  within  short  Time,  became  very  ingenious 
and  cunning  in  the  Art  of  Musick ;  whereby  they  could  sirg 
and  play  two  Parts  :   the  one  the  Treble,  and  ttie  other  the 
Tenor  ;  which  was  very  dulce  and  melodious  to  hear.     The 
common  People  who  treated  them  also,  wondered  that 
they  could  speak  diverse  and  sundry  Languages ;  that  is 
to  say,  Latin,  French,   Italian,   Spanish,  Butch,  Banish, 
English,  and  Irish.    Their  two  Bodies  long  continued,  to 
the  age  of  twenty-eight  years;  and  the  one  departed  long 
before  the  other,  which  was  dolorous  and  heavy  to  the 
other;  for  which  many  required  of  the  other  to  be  merry. 
He  answered,   IIow  can  I   be  merry,  that  have  my  true 
Marrow  as  a  dead  Carrion  about  my  Back,  which  was  wont 
to  sing  and  play  with  me.     When  I  was  sad  he  would  give 
me  Comfort,  and  I  would  do  the  like  to  him  :    But  now  I 
have  nothing  but  Dolour  of  the  Bearing  so  heavy  a  Burden, 
dead,  cold,  and  unsavoury,  on  my  Back,  which  taketh  all 
earthly  I'leasure  from  me  in  this  present  Life  :    Therefore 
I  pray  to  Almighty  (Jod,  to  deliver  me  out  of  this  present 
Life,   that  wo   may  be   laid  and  dissolved  in  the  Earth, 
wherefrom  we  came." 

A  TRAINING  SCHOOL  FOR  NURSES  IN  TURKEY. 
The  great  scarcity  of  nurses  in  Turkey  has  led  to  a 
proposal,  made  by  the  authorities  of  the  .Vmcrican 
College  for  Girls  in  Constantinople  to  its  trustees  in 
Boston,  that  in  connexion  with  the  academic  course  a 
medical  dcj>artmf!nt  in  the  form  of  a  hospital  and  train- 
ing f'hool  for  nurses  should  h')  ostablihhcd.  It  is  urged 
that  there  is  a  splendid  oppiiiiig  for  nurses  in  taking  charge 
of  the  native  women,  who  lead  idle,  aimless  liven,  and  take 
very  little  air  or  exercise,  and  who  confC'iiienlly  develop 
many  real  or  imaginary  disease^.  These  women  greatly 
need  Bomeono  i'>  instruct  them  in  the  8im|)le  laws  of 
hygiene  and  tliH  i-.ire  of  the  hoily,  and  nurse-i  would  bo 
neurtlly  wolcomed  l>y  thorn.  The  Turkish  boKpilals  import 
their  nurscB  from  f  iermany. 

TUBERCULOSIS  IN  HAVANA. 
TllK  ILsallli  Olliecr  of  llnvnnn,  .Xlajor  W.  ('.  G..i  i.:ur-,  .-^ur- 
Koun  I  lilted  SiatoH  .\riny,  bus  rei:enlly  had  a  Hanitary 
cunmiH  of  the  city  tnkeii,  wliieli  hIiuwh  Ihii  exislenco  of 
i.iti/  casoB  of  tiiboruubiHii.  IIks  patients  liavo  been  urged 
to  apply  to  dicpensariei*  fur  ndiet  iih  outjmlientii,  to  nluep 
with  liodrouni  windowH  open,  to  avoid  coiilining  oe'in)a- 
tioHM,  and  to  tako  proper  proeniitionK  relalivo  10  the  d.M- 
poHul  tit  the  Hputa.  Special  alteolion  ban  been  given  In 
the  ci«ar  tn'iniifactorieii  in  this  reBpeel.  particularly  sinco 
tulieroJii  bacilli  weru  found  in  cigarH  wbieh  had  benn  mndfl 
by  n  connuniptivo.  I''(»r  thiH  purpoHe  eignr  worknrs  are 
required   in  linliibing  ciRars  i'j  tnoUton  ibf  tipn  of  thorn 


■with  sponges,  instead  of  with  the  lips,  as  was  formerly 
done,  and  work  benches  are  placed  so  as  to  face  the  same 
way  instead  of  toward  each  other.  The  public  reader — a 
peculiar  institution  common  to  all  Cuban  cigar  factories — 
who  is  hired  to  read  newspapers,  novels,  etc.,  to  the  hands 
while  at  work,  will  in  future  be  required  to  devote  a  por- 
tion of  his  time  to  reading  matter  relating  to  elementary 
hygiene  and  the  prevention  of  disease.  The  work  is 
essentially  educational  and  persuasive  rather  than 
coercive,  and  is  meeting  with  hearty  support  from  the 
Cubans. 

THE  PREVENTION  OF  YELLOW  FEVER  IN  HAVANA. 
With  the  object  of  preventing  any  fresh  importation  of 
yellow  fever  into  Havana,  where,  as  already  stated  in  the 
British  Medical  Joukxal,  it  has  been  practically  stamped 
out,  General  Wood  has  issued  an  order  to  the  following 
effect :  ''All  persons  nonimmune  to  yellow  fever,  coming  to 
the  city  of  Havana  from  places  infected  with  yellow  fever, 
shall  report  at  such  time  and  place  as  directed  by  the  chief 
sanitary  officer  of  the  city  of  Havana.  The  chief  sanitary 
officer  shall  be  the  judge  as  to  immunity  and  infection,  and 
shall  serve  proper  notice  upon  persons  concerned.'  Viola- 
tions of  this  order  are  to  be  punished  by  either^a  tine  or 
imprisonment. 

AN     INTERNATIONAL    COMMISSION     FOR     THE     STUDY 

OF  CANCER. 
A  NuiiKEK  of  well-known  members  of  the  medical  profes- 
sion of  Western  Pennsylvania,  with  Dr.  Roswell  Park,  of 
Buffalo,  recently  held  a  meeting  in  Pittsburg  to  discuss  the 
pathology  and  cure  of  cancer,  and  also  to  devise  ways  and 
means  of  raising  funds  for  an  international  commission 
for  the  study  of  cancer.  A  meeting  is  to  be  held  later  in 
Buffalo  to  organize  a  permanent  society,  elect  officers,  and 
arrange  to  hold  regular  meetings  from  time  to  time. 


LONDON  LICENTIATES  AND  MEMBERS  SOCIETY. 
More  than  450  signatures  have  been  attached  to  the  peti- 
tion from  the  London  Licentiates  and  Members  Society  to 
the  Uoyal  Colleges  of  Physici»ins  and  Surgeons,  the  text  of 
which  was  published  in  the  Binxisii  MedicaI;  ,1(iiunal  of 
January  iith,  p.  io6.  The  doeiiments  sets  forth  the  disad- 
vantages under  which  the  petitioners  labour  in  comparison 
with  the  graduates  of  Scottish,  Irish,  and  provincial  uni- 
versities, owing  to  their  inability  to  style  themselves  "Dr.," 
and  pray  that  the  Colleges  should  either  approach  the 
governing  body  of  the  new  University  of  hon<lon,  or  some 
other  British  "universitv,  with  tho  view  of  obtaining  for 
them  the  privilege  of  offering  themselves  as  candidates  for 
the  (inal  examination  for  a  degree  in  medicine,  or  take 
some  other  and  independent  step  for  the  removal  of  the 
disabilities  under  which  the  petitioners  labour. 

Till-;  second  annual  dinner  of  South  African  civil  sur- 
geons will  be  hold  at  the  Hotel  Cecil  on  Monday,  Junoth, 
at  7.30  p.m.  Sir  l''rederick  Treves,  K.t'.V.O.,  will  take  the 
chair. 

Tin:  Kill-  Iin-i4ianted  Mr.  H.  M.  Oookshank,  I'.lt.CJ.S.Kd.. 
BritiBh  Controller  of  the  Uaira  Sanioh  Administration, 
permission  to  accept  the  (irund  Cordon  of  tho  Medjidieh, 
presented  to  him  for  services  to  tho  Khedivo  of  Kgypt. 


llii.  Jamks  C.  Wiiitk,  a  pioneer  in  the  study  of  skin 
diiteascH  in  llui  I'liitiMl  .StatOH,  ImsroHigned  the  j'rnfeRBOrsliip 
of  Dermatol,  t'v  at  the  Harvard  Medical  Seliool,  which  he 
has  held  for  tliirly  years.  In  iX'>i  Dr.  Whito  "lelivered  his 
lirgt  lectures  on  "skin  dlseaHeB  to  n  class  at  the  medical 
H.'hool.  In  |K(.4  ho  gave  a  coiirho  of  iiiiiversily  lei'tiires  (in 
(.kin  dii-e.'meH,  nnd  wa*  rImo  InHdiielur  in  dinnatnlogy  in 
tho  Komnier  kcIiooI.  Jn  iK'>fi  h«  waw  a|ipniidrd  A<ljunpt 
I'i'ofeBioruf  ChemiBtry,  n  pnsitlon  which  lii>  held  until  1S71, 
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when  he  was  made  Professor  of  Dermatology.  Dr.  \Miite 
has  fullv  earned  the  title  of  Emeritus  Professor  which  the 
I'  Diversity  in  which  li"  has  laboured  so  long  and  so  faithfully 
has  conferred  upon  him. 

The  Danish  Royal  Society  of  Sciences  has  conferred 
its  honorary  membership  on  Sir  John  Burdon-Sanderson, 
.M.D.,  D.C.L.,  F.R.S.,  Regius  Professor  of  Medicine  in  the 
University  of  Oxford. 

Thk  bills  for  medical  attendance  on  the  late  President 
McKinley  have  l>ccn  formally  presented.  The  sum  total  is 
said  to  be  about  /20.000.  Senator  Hanna  will  present  the 
bills  to  Congress  for  payment. 

We  regret  to  announce  the  death  of  the  well-known 
bacteriologist,  Professor  Hans  Buchner,  who  died  at  Munich 
jn  April  5th,  in  the  52 ud  year  of  his  age.  Professor 
Buchner,  who  was  Pres-ident  of  the  Hygienic  Institute  at 
Munich,  is  well-known  for  his  contributions  to  our  know- 
ledge of  immunity  and  the  pathology  of  infectious  diseases. 

Dr.  John  B.  Mcrimiy,  of  Chicago,  has  had  the  Lsetare 
medal  for  1902  conferred  on  him.  This  medal  was  insti- 
tuted by  the  University  of  NcSire  Dame  nineteen  years 
ago,  and  is  awarded  afinually  to  a  Catholic  layman  for 
distinguished  services  in  the  cause  of  his  Church  and  of 
humanity. 

A  MEKTiNU  of  the  Otological  Society  of  the  United  King- 
dom will  be  held  at  it,  Ctiandos  Street,  W.,  on  April  14th, 
,lt  4.30  p.m..  when  a  rep'>rt  by  Mr.  Arthur  H.  Cheatlc  On 
the  E.'camination  of  the  E  irs  of  1,000  School  Children  will 
be  presented  and  discussed.  Members  of  the  profession, 
on  presentation  of  their  cards,  will  be  welcomed  to  take 
part  in  the  debate. 

Thk  Ingleby  Lectures  will  be  delivered  in  the  Medical 
Lecture  Tlicatre  of  the  University  of  Birmingham  by  Mr. 
F.  Marsh.  F.R.C.S.,  Surgeon  to  the  (Jueen's  and  Ear  and 
Throat  Hoj^pitals  of  '!ia  ei'y,  on  Tuesday,  May  27th,  and 
June  3rd,  at  4  p.m.  The  siil)ject  of  the  lectures  is  Chronic 
Hypertrophy  of  the  Fauciai  and  Pharyngeal  Lymphoid 
and  Adenoid  Tissues. 
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The  Licensing  Bill.— When  the  House  of  Commons  met  on 
Monday  last  after  the  Easter  Holidays  there  was  only  a  sparse 
attendance,  which  greiv,  l.owrver,  as  the  evening  advanced. 
The  questions  were  few  in  luiiuher,  and  the  debate  on  the 
second  reading  of  the  Licensing  IMI  c»me  on  early  and  lasted 
nearly  all  the  evening.  The  Bill  in  its  first  part  deals  with 
some  of  the  points  advofiiteil  by  the  Bishop  of  Winchester  in 
his  Bills  of  last  year,  and  provides  for  a  black  list  of  habitual 
drunkards  who  are  not  tn  tie  served  with  liquor  under  penal- 
ties, and  also  punishes  any  iinrson  found  intoxicated  when  in 
charge  of  a  cliild.  In  tlie  lit'i  clause  power  is  given  to  the 
husband  to  obtain  a  sepiviillon  order  from  a  wife  who  is  a 
habitual  drunkard  as  d.  tiiied  by  the  Habitual  Drunkards 
Act,  1S79.  A  similar  protectinn  is  also  given  to  the  wife  as 
against  the  husband.  In  the  sec-  md  part  of  the  Bill  there  are 
some  amendments  of  the  licensing  law,  and  in  the  third 
part  a  scheme  for  the  regislrition  of  elubs.  The  second 
reading  was  agreed  to  without  a  division,  and  the  Bill  referred 
to  the  Standing  Committee  on  Trade. 

Tho  Local  Govornment  (Scotland)  Amendment  Bill  (No,  2). 

-This  little  UiU  wliieli  the  doverninent  has  introduced  to 
amend  tlie  provisions  01  the  Act  of  1889  as  to  grants  for 
medical  relief  and  pauper  luu  ilies,  lias  a  much  wider 
interest  than  appears  on  the  surface  for  the  profession  in 
Scotland.  It  is  a  measure  on  winch  some  Scotch  members 
hope   in  Committee  to  graft  a  new  c'ause  giving  parochial 


medical  officers  greater  security  of  tenure  than  they  now 
possess.  This  would  be  germane  to  the  Bill,  as  it  seeks  to 
extend  the  powers  of  the  Local  Government  Board  in 
Scotland.  Tiie  Lord  Advocate  tried  to  f;el  a  second  reading 
at  ten  minutes  before  midn^j^ht  on  Monday,  but  Mr.  Caldwell 
was  on  the  watch,  and  he  discussed  the  Bill  till  12  o'clock, 
when  the  debate  stood  adjourned  till  Thursday,  or  more 
probably  some  later  day.  

Vaccination  Statistics.— Mr.  Corrie  Grant  on  Tue.'iday  asked 
Mr.  Long  whether  an  infant  born  on  March  ist  on  the 
hospital  ship  vlra.i  was  vaccinated  on  that  day  and  died  of 
small-pox  on  March  12th.  and  whether  many  other  similar 
cases  occurred  in  the  returns;  whether  in  view  of  these 
results  he  would  consider  whether  vaccination  of  such 
children  after  infection  sliould  be  abandoned :  and  whether, 
as  in  several  cases  of  death  from  small-pox  after  vaccination, 
the  dates  of  vaccination  had  been  omitted,  and  the  words 
'•vaccinated  during  incubation  or  after  infection"  employed, 
he  would  direct  the  hospital  authorities  to  supply  exact  par- 
ticulars to  the  BegistiarGencral  so  as  to  obtain  uniformity  in 
these  statistics.  -Mr.  Long  said  the  answer  to  the  first  para- 
graph was  in  the  aihrmalive,  and  wi'.h  regard  to  the  second 
he  could  not  undertake  to  recommend  the  course  suggested. 
As  to  the  third  paragraph,  he  had  conferred  with  the  Registrar- 
General,  who  stated  that  it  was  impos-ible  to  obtain  uni- 
formity in  all  eases,  and  that  under  the  cireumstanees  he 
considered  the  terms  employed  were  the  best  that  could  be 
devised.  

Surgical    Instruments     In     Indian     Hospitals. — Mr.    TTeir's 

recent  journey  to  the  East  has  given  him  an  opportunity  of 
discovering  many  subjects  that  require  attention  on  the  part 
of  those  responsible  for  aiministration,  and  one  of  these  sug- 
gested a  question  on  Tuesdiy  on  the  use  of  old-fashioned 
instruments  in  hospitals  in  India.  Lord  George  Hamilton, 
in  reply,  said  that  he  wa«  informed  that  all  instruments  sent 
to  India  in  recent  years  have  had  metal  handles,  but  he  would 
inquire  more  fully  intotl'C  matter;  andif  there  was  any  reason 
to  suppose  that  a  large  proportion  of  the  surgical  instruments 
now  in  use  in  India  were  not  of  the  most  approved  patterns, 
the  Government  of  India  would,  no  doubt,  be  anxious  to 
replace  them  with  as  little  delay  as  possible. 

The  Cost  of  the  Small-pox  Epidemic— In  answer  to  a 
question  by  IMr.  15artley,  the  Presidmt  of  the  Local  Govern- 
ment Board  said  t'^at  he  understood  tliat  the  epidemic  had 
involved  the  expenditure  r-f  about  /280.CCO  on  the  part  of  the 
managers  of  the  Metropolitan  Asylums  District  during  the 
six  months  to  the  end  of  March.  'I  his  amount  included  a 
sum  of  /■225,oco  in  respect  of  special  expenditure  in  connexion 

I  with  small-pox  accommodation  and  transport.  Me  had  no 
information  as  to  the  amounts  expended  by  Boards  of 
Guardians  and  other  local  authorities  in  London  in  connexion 

;  with  the  epidemic.  

I      Monkeys  and  Vaccination —Mr.  Corrie  Grant  on  Tuesday 

I  asked  the  President  of  the  Local  Government  Board  whether 

I  the  lymph  obtained  by  Ur.  Copeman  from  the  inoculation  of 

I  small-pox  on  monkeys  had  been  used  in  general  practice  for 

1  vaccination,  and   if  .'•o,   to  what  extent;    and  whether  the 

parents  and  medical  men  had  been  aware  of  its  origin.    Mr. 

Long,  in  reply,  said  that  all  lymph  obtained  in  the  manner 

referred  to  in  the  qui-.-liou  was  passf  d  through  calves  and 

properly  glycerinated  be'ore  it  was  used  for  vaccination  of 

human  beings.    He  un^it-rstood  that  the  medical  men  using 

the  lymph  were  made  aware  of  the  circumstances  connected 

with  it,  Imt  he  could  not  say  whether  the  parents  knew.    He 

was  informed  that  llie  amount  manufactured  was  small,  and 

that  whatever  remained  in  store  was  destroyed  nearly  two 

years  ago. 

Tho  Supply  of  Glycerinated  Call  Lymph.— Mr.  lone  was 
able  to  slate  on  Tu.  ,,1n>  that  since  I  lie  early  part  of  last 
month  he  had  been  able  to  meet  all  the  demands  mad«;  by 
public  vaccinators  for  I.Muph,  not  only  for  primary  vaccina- 
tion, but  for  revaccination.  He  regretted,  however,  that  after 
careful  consideration  ol  the  matter,  he  had  not  been  able 
to  see  his  way  tu  supplv  private  practitioners  as  well  as 
public  vaccinators  willi  G  jvernnient  lymph,  as  suggested  by 
Mr.  Bartley. 
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A    SUMMARY    A^T)    ANALYSIS     OF    RECENT 
OBSERVATIONS   AND   THEORIES 

AS    TO 

THE  PROCESSES  OF  INFECTION  AND  PROTECTION 
IN   THE   ORGANISM. 

By  H.  "W.  Abmit,  M.E.C.S.Eng.,  L.K.C.P.Lond., 

(Continutd/romp.  S.',6.) 

III. — Bacteriolysis  and  Haemolysis. 
Characters  of  Amboceptor. 
The  immune  body  has  been  spoken  of  as  amboceptor  because 
it  anchors  the  complement  and  the  red  cell.  Its  action  is 
merely  that  of  a  coupler,  but  it  is  specific  in  a  sense,  inas- 
much as  only  a  suitable  receptor  can  be  made  use  of  by  a 
single  type  of  complement.  The  specificity  depends  further 
on  the  presence  of  a  specific  binding  group,  vrhich  anchors  it 
to  the  red  cell.  The  amboceptor  is  produced  specifically  by 
the  introduction  of  the  blood  cells  of  a  species  into  the  organ- 
ism of  another,  or  it  may  exist  normally  in  the  blood  of 
certain  species. 

Now  it  has  been  shown  that  antibodies  are  nothing  more 
than  receptors  cast  ofl"  from  the  cells,  and  as  the  amboceptor 
is  a  side  chain  produced  by  the  red  corpuscle,  it  must  be 
accepted  that  what  was  previously  spoken  of  as  a  receptor  of 
the  blood  cell,  after  being  cast  off,  becomes  an  amboceptor. 
This  applies  to  bacteriolyain  as  well  as  to  haemolysin.    Bel- 


Fig.  3.— Varieties  of  ainboccptor.    fc,  ii   =  Varieties  of  amboceptors; 
e  =  part  o(  red  blood  cell ;  g', g"  =  varieties  of  receptors. 

fanti  and  Carbone'  were  the  first  to  show  that  the  injection  of 
the  blood  cells  of  one  species  into  another  produced  a  pro- 
duct derived  from  the  red  blood  cells,  wliich  rendered  the 
serum  of  tlie  injected  animal  liighly  poisonous.  Bordef- 
showed  that  this  poisonous  product  corresponded  to  haemo- 
lysin, and  von  Diingem'  and  Langsteiner '  confirmed  this. 
All  oel  Is  are  capable  of  giving  rise  loan  amboceptor.  Thus 
I-ang8teiner,'  .Metehnikoll','  a'ld  Moxter"  produced  a  serum 
active  against  spermatozoa  (spermotoxin)  ;  von  Diingcrn,^  a 
serum  active  agiinsl  ciliated  epithelium;  and  Metchnikofl',' 
a  serum  active  against  leucocytes  and  renal  epithelium  (leuco- 
toxin).  Thus  it  can  be  seen  that  the  amboceptors  are  tlie 
analogues  of  tlie  haptophoric  groups  of  toxin.  They  occur  in 
variety,  according  to  the  source  of  production,  and  are  not 
uniformly  similar  bodies.  Tlie  polyvnlence  of  the  ambo- 
cepUtr  would  be  mnre  difficult  to  undcTstand  if  the  whole 
doctrine  of  lysin  action  did  not  point  to  the  fact  that  in 
normal  H"nim  Ihi-re  may  be  a  very  large  nuinbcr  of  fi-eed  side 
chains  wliich  correspond  to  agglutinins,  ferments  (enzymes), 
antifermentn,  eytolysins  (for  examjile,  haemolysin,  bacterio- 
lysin),  etc  ;  and,  under  pathological  conditions,  a  still  larger 
(juantity  may  be  formed.  Kveiy  normally  functionating  <'ell 
throws  ofl'  large  numbers  of  side  cliains,  either  as  isolated 
complexes,  rir  m  connexion  with  complement.  These  side 
chain^are  spoki-n  of  as  liaptiiies  (Khrlicli  '). 

Since  amboeeptors  exist  npeciflcally,  they  arc  capable  of 
forming  antibodies,  and  tlie  I'xistenee  of  these  (Hiili-immune 
boflies)  can  be  readily  demonstrated.  Before  det.'tiling  this, 
however,  it  is  necessary  to  eoiisidi-r  the  variations  of  specific 
ofTeet,  which  are  due  to  peculiarities  of  production  of  the 
amboeei)tor. 

/^o/i/Min. 

By  tlie  inji-ction  o(  n  red  blood  erll  of  n  strange  species  a 
fippclllo  side  chain  is  formed  as  soon  as  tlie  cell  Is  absorbed. 

1  llcidilill  and  C«rtj4Hlt<,  Aim.  itr  i  tn-i.  yVialrur,  it</>. 

•  llordol,  Iw  111. 
■  Von  I»ilri;.'orTi.  il<itflt.  m'fl    ll'o'/i.  Nnx.  s'.snd  ;8,  iqoi. 

«  Ijncii.  iiiiT,  r,,,f,,,:i,r   i.ir  II,:.', '  :■>!.  •:...,    ,,  nml  n,  igoo. 
»  Moll  111,  '  111".'*.  No.  I,  1901. 

I    xxvl. 
'EIh  I  iiiiiiiilcallou. 


It  would  therefore  appear  that  if  the  red  blood  cells  of  the 
animal  were  absorbed  by  any  inherent  means  (for  example, 
after  haemorrhage  into  the  body  cavities,  tissues,  etc.),  a 
specific  side  chain  would  be  formed.  Were  this  so,  there 
would  be  a  greater  danger  to  the  organism  from  endogenous 
poisons  than  from  heterogeneous  ones,  unless  some  special 
regulation  process,  which  can  neutralize  it,  existed.  That  such 
a  process  is  theoretically  possible  can  be  shown  by  analogy ; 
that  it  actually  exists  can  be  proved.  By  injecting  a  goat 
with  the  blood  of  another  goat  a  haemolytic  serum  is  pro- 
duced, which  is  active  toward  the  blood  cells  of  other  goats. 
Ehrlich  calls  the  lysin  thus  produced  isolysin.  He  has 
succeeded  in  obtaining  twelve  diS'erent  varieties,  each  pre- 
senting some  anomalous  or  individualizing  feature  ;  but  in  no 
case  did  the  specific  body  act  as  autolysin,  that  is,  tliey  were- 
incapable  of  dissolving  the  blood  cells  of  the  injected  goat. 
The  possible  explanations  for  the  absence  of  autolytic  action 
are : 

1.  That  the  red  cells  produce  no  corresponding  receptors:  in  this  case 
the  amboceptors  would  accumulate  in  the  serum,  but  being  unattached  to- 
the  cells  of  the  blood  would  produce  no  harmful  etfeet,  \v'-)ile  on  being 
transferred  (in  the  seruml  to  a  mixture  containing  cells  with  correspond- 
ing receptors  (goat's  blood),  the  conditions  for  the  production  of  haemo- 
lysis (isolysin)  would  be  present. 

2.  There  may  be  suitable  receptors,  but  these  may  be  easily  thrown  otf, 
and  thus  anti-autolysin  will  be  at  once  produced.  PZhrlicli  failed  to 
demonstrate  this  latter  possibility,  but  could  not  exclude  it. 

Bulloch'  refers  to  Michaeli's  case  of  a  woman  who  was 
attacked  with  haemoglobinuria  after  a  profuse  h.vmorrhage 
into  one  of  the  body  cavities.  The  extravasated  blood  was 
resorbed,  and  autolysis  actually  took  place. 

Some  forms  of  haemoglobinuria  and  of  very  severe  anaemia 
may  be  due  to  special  poisons,  and  quite  recently  Ehrlich  has 
returned'  to  the  regulation  arrangements  which  prevent  the 
occurrence  of  autolysis.  He  points  out  that  since  resorption. 
of  body  cells  (liver,  kidney,  etc.)  frequently  takes  place,  and  yet 
autolysin  in-the  form  of  hepatotoxin,nephiotoxin, haemolysin, 
etc.,  is  rarely  if  ever  found,  some  antibody  must  be  formed 
(as  described  above)  to  prevent  this. 

Jletchnikofr'"  discovered  in  the  blood  of  a  guinea-pig 
which  had  been  injected  with  the  spermatozoa  of  guinea-pigs 
a  body  which  was  capable  of  destroying  the  spermatozoa  of 
the  injected  animal,  and  therefore  could  be  called  auto- 
spermotoxin.  This,  however,  only  occurred  in  the  test  tube, 
and  not  in  the  living  body ;  it  is  probable  that  only  a  specific 
amboceptor,  and  no  complement  corresponding  to  it,  was 
present  in  the  serum,  and  thus  the  autolysin  was  incomplete. 
Max  Neisser  and  Wechsberg"  found  that  an  analogous  condi- 
tion was  present  in  the  serum  of  rabbits  in  connection  with 
certain  bacterial  amboceptors,  for  example,  those  of  typhoid 
fever,  .MetchnikofPs  vibrio  and  Nordhafen's  vibrio.  When 
injected  in  large  quantities  the  serum  did  not  render  the  spe- 
cific amboceptors  of  these  bacteriolysins  active.  Loefller  and 
Abel'-  found  that  an  overdose  of  theimmiine  serum  of  Imcteria 
coli  communis  is  as  incapable  of  protecting  an  animal  against 
infection  as  is  an  insullicient  dose.  I'teilier"  also  found  that 
niediuiii  doses  of  immune  t-erumagainstcholera  were  the  most 
active,  and  i.eclainche  aiul  Morel"  found  the  same  for  the 
seruiu  against  malitjnant  oedema.  Jn  Neisser's  experiments 
a  quantitative  examination  was  made  of  the  dose  of  inactive 
rabbit's  immune  serum  (against  the  micro-organisms  men- 
tioned above)  which,  in  addition  to  a  given  (lose  of  norma! 
rabbit's  serum,  was  capable  of  diHtroying  a  definite  quantity 
of  a  twenty-four  liour.s'old  culture,  and  a  iiuantitative  estima- 
tion was  iiinde  of  thedoseof  noi  imil  seniiii,  which  would  render 
a  certain  (luantity  of  inactive  immune  set  um  active.  In  every 
case  it  appeared  that  no  bneterioly  tic  action  occurred  with  large 
doses.  .M.  Neisser  and  Weelisherg  su'.;ge.'ited  that  this  would 
be  due  to  ill  1  the  com  pie  men  t  added  in  tlie  form  of  normal  serum, 
being  anehored  to  those  amboceptors  whicli,  beinn  formed  in 
exiess,  were  tree  in  the  seruiu  ;  while  those  amboeeptors 
which  were  anchored  to  the  biuterial  receptor  found  no  com- 
plement.   If  this  were  true  the  addition  Of  more  enjnplejnent 

•  lllilhu'li.  V'/ir  I'liieltliiiiirr,  Dcccmlior,  19.".. 

'Klirlloli,  7]  Vemamiiihinii  Unit   Nulnrlor»chcr  tiiid  Acrt/O  lu  llaiiibui'g, 

Mihirh.  mffl.  M'lir/i.    1001. 

I"  Molchnlkiill,   .<«n.  di' i;ii«(.  Ami.  No.  Q,     1900. 

•  '  Max  Noltmci  and  Wccli»hor(!.  Milneh.  mcd.  M'oi/i.,  No.  37,  leoo, 

and  No.  11.  ignt. 

"  I.ooniri- and  Abol.  (:riilrnlM'ill plr  llnrtfrliilnulf,  vol,  rlx,  1896, 

"  I'follliT,  y.ctttehrlll  liir  llMienr.viA.  ,\x,  iSvi, 
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would  be  capable  of  completing  the  action.  E.  Neisser  and 
Doering"  sliow  by  analogy  tliat  tbe  want  of  action  in  this 
case  is  due  to  thf  presence  of  antilysins.'"  It  is  tliercfore 
very  likely  that  the  action  of  autolysin  is  disturbed  by  the 
production  of  anti-auto  coniptenient. 

The  following  observations  of  Elirlich  and  Morgenroth 
further  strengthen  this  view.  A  normal  rabbit's  serum  is 
capable  of  dissolving  guinea-pig's  red  blood  cells,  and  con- 
tains a  complement  which  can  render  active  the  amboceptor 
produced  in  the  rabbit  by  injection  of  ox  blood.  But  if  a 
rabbit  is  injected  with  goat's  serum  (that  is,  complement), 
these  characters  are  lost.  This  process  will,  according  to  tlie 
side-chain  theory,  lead  to  the  production  of  an  anti- 
complement,  and  as  this  will  exert  its  antibody  functions  in 
the  organism  of  the  injected  rabbit,  it  must  be  regarded  as  an 
auto-anti-coinplement.  Tlie  production  of  such  a  body  varied 
in  quantity  in  dill'ercnt  experiments.  On  the  one  hand,  thtre 
might  be  complement  in  excess  and  a  small  amount  of  the 
antibody,  in  which  c.ise  the  complement  remaining  unfouclied 
after  the  antibody  had  neutralised  as  much  as  it  cjuld  cover, 
would  exert  a  certain  amount  of  lysin  action;  and,  on  the 
other  hand,  the  excess  might  be  of  anticomplement,  in 
which  case,  all  the  complement  would  te  neutralised, 
and  thus  all  action  prevented.  The  matter  is,  however, 
somewhat  complicated  by  the  fact,  that,  when  a  complement 
is  introduced  inio  the  organism  of  a  strange  species,  the 
serum  of  which  contains  an  identical  complement,  no  anti- 
complement  is  formed.  An  example  of  this  is  observed,  when 
the  serum  of  a  goat  is  injected  into  a  sheep.  The  comple- 
ments must,  however,  be  identical,  and  the  same  restriction  does 
not  apply  to  those  which  have  identical  haptophoric  groups, 
but  which  are  otherwise  dillerent.  Tliese  related  complements 
are  capable  of  forming  autoanti-complements.  It  has  so  far 
not  been  possible  to  definitely  determine  the  exact  factors  at 
work,  wliii-h  prevent  the  occurrence  of  autolysin. 

There  are  conditions  under  which  no  antilysins  can  be 
formed,  as  may  be  observed  when  a  dog  is  injected  with  the 
serum  of  a  sheep  which  has  previously  been  treated  with 
dog's  blood.  In  some  cases,  this  is  due  to  the  peculiarities  of 
the  receptor  of  the  red  cell.  The  receptor  maybe  "sessile," 
so  that  the  casting  oil"  necessary  for  the  production  of  anti- 
body does  not  take  place,  or  may  be  altogether  absent.  In 
the  latter  case  the  antibody  may  be  produced,  if  another 
organism  in  which  the  red  cells  possess  the  capability  of 
forming  suitable  receptors'  is  chosen  to  supply  the  serum. 

Further  Varieties  of  Amhuoeptor  and  Anti-Immune  Bod;/. 

In  bacteriolysis  anti-immuue  body  is  less  likely  to  be 
produced,  because  the  cells  of  the  body  arc  not  stimulated  to 
throw  out  the  receptor  by  tlic  injection  of  amboceptor  into 
the  organism,  while  the  natural  antagonistic  groups  to  the 
amboceptor  will  be  found  in  the  bacterial  cells  themselves. 
In  this  w.ay  bactericidal  .serum  rarely  contains  inhibitory 
bodies,  save  where  a  great  excess  of  amboceptor  is  used. 

Experiments  with  ox  Mood  injected  into  rabbits''  show 
that  varieties  of  amboceptor  exist,  in  which  two  or  more 
kinds  may  possess  their  compU'inentophile  groups  in  common, 
but  may  diiler  in  respect  of  their  cytophile  groups,  and,  there- 
fore, require  special  receptors  of  the  red  cells.  There  are 
exceptions  to  this  specilicity  of  the  receptor  and  amboceptor, 
inasmuch  as  it  has  been  shown  that  the  injection  of  a  certain 
amboceptor  may  call  into  existence  a  side  chain  which  is 
capable  of  anchoring  another  amboceptor  beside  the  one 
introduced,  l-'or  example,  von  Dungern  has  shown  that 
the  injection  of  ciliated  epithelium  produces  an  amboceptor 
which  can  be  used  as  a  haimolytic  as  well  as  against  ciliated 
epithelium.  U'eigert''' slunveil  that  certain  forms  of  receptor 
have  a  very  wide  distribution  in  the  various  animal  species. 
Elirlich  found  that  receptors  capable  of  taking  up  ricin, 
crotin,  ganglion  cells,  etc  ,  are  also  suitable  for  tetanus 
plasma  and  the  botulismus  poison.  Wassermann  showed  that 
tetanus  toxins  are  capable  of  being  anchored  to  a  variety  of 
cells  in  the  remote  organs  of  the  body.  F.hrlich  and 
Morcenroth  sivecMded  in  nbt.<»inine  a  vprv  aetivp  imnnnnp 
1^  E.  ^ieI^^cl•  iinU  DocrltiK,  titrl.  kltn.  woch.,  iNo.  22.  lyui. 

!'•  These  observers  carried  onl  oxperiiiienls  witti  human  blood,  and 
sliowed  that  the  l.iws  of  liacmolysis  applied  eiiually  to  Iho  Iiniiian  as  tlicy 
do  to  other  species. 

"  Vou  Duogcni,  iSiinrh.  mi^d.   W'-n->i  .  No.  ic.  i.)oo.    F.hrlich  and  Morgcn- 
roili's  l.'o\ulh  c'oinmiinlcation. 

"Weigcrt,  Lubaisi:ljOjteulag-  l>'jrlmi.isc  dfr  Putft.rJ'iyic,  1S97,  p.  mi. 


seram  by  injecting  a  goat  with  the  inactive  serum  of  a  rabbit 
which  had  previously  been  treated  with  ox  Ijlood.  The  action 
of  this  immune  serum  depended  on  anti-immune  body,  and 
in  the  experiments  with  it,  it  was  shown  that  when  the  com- 
plement supplied  was  derived  from  the  guim.i-plg  the  anti- 
lytic  action  was  maximal,  but  when  this  was  derived  from  the 
goat  it  was  nil.   The  experiments  were  conducted  as  follows : 

04  coin,  of  inactive  (anti  immune  bod\)  serum  was  added  to  varying 
quantities  of  inactive  serum  ol  a  rabbit  treated  with  ox  hlood.  The 
mixture  was  brouglit  up  to  a  certain  volume  by  the  addition  of  normal 
saline  liuid,  and  was  then  brought  into  contact  witli  i  c.cm.  of  a  5  per 
cent,  suspension  of  ox  blood  cells  and  0.150  cm,  of  normal  guinea-pig's 
serum— ttiat  is,  to  a  serum  containing  aiiti-immune  body  was  added 
amboceptor  and  red  blood  cells  of  the  specific  kind,  and  (his  mixture 
was  rendered  active  by  a  coinplenient.  For  the  control  experiment 
normal  inactive  goafs  serum  was  used  instead  of  autiimmunc  body 
serum.  In  the  experiment  o  017  5  c.cm.  of  amhoceiitor  was  capable  of  causing 
complete  solution  in  spile  01  the  presence  01  anti-immune  body,  while 
o.ooiS  c  cm.  was  completely  neutralized.  In  the  control  o.coi  c.cm  of  ambo- 
ceptor produced  complete  solution,  and  0.00?  produced  "moderate  solu- 
tion." When  the  complement  was  derived  from  the  goat  instead  of 
guinea-pig  0.051  com.  of  amboceptor  iu  botli  experiment  and  control  pro- 
duced complete  solution,  and  with  0.014  c.ciu.  or  less  no  sulutioo  occurred 
in  either  case. 


Fig.  4.— .Vmboeeptors  with  antiamboceplors  attached,  leaving  other 
amboceptors  with  dill'erent  haptophoric  groups  undiverted.  a  = 
Complement;  «' =  a  second  variety  of  complement;  6  =  ambo- 
ceptor; B  —  a  second  variety  of  amboceptor;  h  —  antibody. 

In  a  variety  of  attempts  they  found  that  ten  to  thirty 
times  the  quantity  of  goats'  complement  as  compared  with 
guinea-pigs'  was  required  to  complete  the  solution.  They 
proved  that  this  was  not  due  to  lack  of  complement,  and 
therefore  assume  that  the  immune  serum  contained  two 
varieties  of  amboceptors,  which  were  present  in  the  ratio 
10:  I.  The  cytotoxic  groups  of  these  amboceptors  differed 
from  each  other,  as  may  be  readily  understood  from  the 
schema. 

The  action  of  the  varieties  of  amboceptors  depends  largely 
on  the  haptophoric  group  and  on  the  receptor  of  the  red  cell. 
Buchner''  and  Nolf "  have  shown  that  the  amboceptors  have 
a  specific  aflinity  for  the  protoplasm  of  the  red  cell  aiid  none 
for  the  paraplasm,  as  represented  by  the  haemoglobin  ;  but 
they,  as  well  as  Nicolli,-'  regard  the  atlinlty  in  the  light  of  a 
level  attraction,  like  that  of  the  carbon  molecule,  while  Elirlich 
likens  it  to  the  selective  alhnity  of  the  diazo  group  to  the 
phenols  on  the  one  hand,  and  the  aldehyd  group  to  the 
cyanogen  bodies  on  the  other.  Dia/.o-beuz-aldehyd  is  ..-apable 
of  binding  phenol  and  prussic  acid  through  itself,  although 
these  substances  alone  do  not  enter  into  chemical  com- 
bination. 

Ehrlich  and  Morgenroth  further  proved  that  varieties  of 
amboceptors  could  be  produced  by  the  injection  of  ox  blood 
into  rabbits  and  into  goals.  In  the  serum  of  dogs  and  of 
rabbits  treated  with  ox  blood  they  found  thai  certain  ambo- 
ceptors of  each  corresponded  except  as  to  their  cytophile 
groups.  The  same  variation  also  exists  iu  bacteriolytic 
amboceptors. 

Amboceptors  may  be  homologous  save  for  difTerences  in 
their  coraplemcntophile  groups.  In  some  cases  these  groups 
maybe  multiple,  and  then  the  immune  body  will  consist  of 
one  cytophile  and  two,  three,  or  more  complemcntophile 
groups— triceptor,  quadnceptor,  etc.  The  mullqilu'ity  of  the 
complement  lias  already  been  spoken  of,  and  corresponding 
forms  of  comiilemeiitophile  groups  of  the  immune  body  exist. 
Further,  certain  complements  exist  as  partial  complement, 
which  are  identical,  as  fi-.r  as  their  haptophoric  groups  are 
concerned,  in  dill'erent  animals.  Corresponding  to  the 
partial  coiiii>lements,  partial  amboceptors  are  met  with. 

The  whole  importance  of  the  coinpleiiicntophile  groups  of 
amboceptor  turns  on  the  multiplicity  and  variety  ol  comple- 
ment and  of  its  h:iptoplioric  group.  It  is  possible  that  the 
compleinentopliile  group  may  be  produecd  by  the  mere  pre- 
sence  of  complement  of  a  strange  spi'eics.     The  varietv  of  this 

'»  Bucbucr,  Ann.  <ir  I'Intt.  I'mt.,  1900. 

="  Nolf.  Ibid. 

-■  Xicolli,  Remit  Gtlndrat'T  dcs  .Vi'iriifi «  Cotorantcs,  Nos.  43  and  44,  i9<« 
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relationship  between  the  latter  and  the  receptor  of  the  red 
blood  cell,  while  the  various  kinds  of  complement  whose 
haptophoric  groups  are  of  such  a  constitution  as  to  be  fitted 
for  a  certain  kind  of  amboceptor  will,  generally  speaking, 
find  the  possibility  of  anchoring  themselves  to  that  body,  be  it 
by  means  of  a  pre-existing  side  chain  or  be  it  by  means  of  a 
side  chain  called  into  existence  for  the  purpose. 

Receptors. 
While  agglutinin  and  haemolysin  are  independent  of  one 
another,  they  in  all  probability  act  at  times  side  by  side.  The 
same  laws,  to  a  certain  extent,  hold  good  for  both,  but  a  very 
marked  difference  of  the  active  group  must  be  recognized,  in 
that  the  action  of  agglutinin,  unlike  most  haemolysins,  is  not 
disturbed  by  healing  to  55°  to  60°  C.  There  is  no  ambo- 
ceptor as  such,  bat  the  body  consists  of  a  zymophoric  group 
(cf.  complement)  and  a  haptopheric  group  {cf.  cytophoric 
group  of  the  amboceptor).  Griiber  attaches  much  too  much 
importance  to  the  part  played  by  agglutinin  in  conn(!xion 
with  bacteriolysin  and  haemolysin. 


Fig.s 


rig.  6. 

i,,.:  ^; ;  llcurcB  (types  of  receptors)  represent  tlic  anchoring  of 

IvsiriB,  toxinit,  etc  ,lutt  pictorial  (orni. 

n  =; '.'unipl'Mnenl.  x  (iii  Flir.  5)  icprescntB  a  receptor 

c  =  I'liiof  ac'll.  01    tUo    first    order,   conc- 

r  =^  )(iipio|.liorlc  (,'ioMp.  hnondlng  to  toxin,  etc. 

k  -  Coiiii.l';iiicni"pliilc  group,    y  (in  rie.  6)  represents  u.  receptor 
(  .^  Trix»i(<Ii^ni);  Rronp.  oi  tlio  hccoiiU    order,  coi-rc- 

•m  ■-  J4fni"'«"\t<'  i^roup.  hpoudin;;  to  .-iKf^lntinlnH,  etc. 

n  —  Niiiricjit  nioloi'ule.  «(lnF(K.  7)  represents  11  receptor 

oi  llio  tliii'd   rn'dcr,   corrc- 
bpoudin^  to  hacniolyHln.cU;. 

\\'(?  have  tlinc  distinct  varieties  of  receptor  formations 
wbicli  are  rejKi-Hcnted  diagrainiiinticnlly  in  tlu-  accompanying 
Hfhemat.i.  rhc  firnt  oraiT,  whicli  is  cai)Bbl('  of  niichoriiig 
tuxInB,  tiTni<'nt.-<.  and  Hiniph-ccll  Hecretimi?*,  connists  of  an 
arrang»'m»-iit  (ur  tin-  reception  of  the  haptophoric  groups  of 
tln!  toiin,  etc.  The  Kecniid  order  is  adapted  for  tlie  anclioring 
of  coa)(uliMH,  aKKUiliiiiiiH,  etc.  'IIiIh  one  conHiKtH  of  .1  hapto- 
phoric gpoupf 'r  llie  riMi-ption  of  a  nutrient  iiiolecuh' (friic- 
lion  of  the  niaiit  muleciilf),  and  BHecond  gronj),  to  which  tlie 
(eriiienl  iillHcheH  ilHcK.  The  lliird  order  isnioreconiplex,  and 
Ih  till)  arriiMUi'm»-nt  wliic-h  eiinVjIcH  liaeninlyHins,  hacU-rio- 
lyhinH  and  Ihe  Mielo  heitome  attiiclii'd  to  I  lie  cell.  ItconHiHlK 
of  H  lifti't'ii. Ill]  ii- group  for  llie  ri'ccplion  of  11  nutrient  molr- 
culc,  Bii'l  a  HiciiU'l  linplophnrii'  (,'ron|i  which,  uri  being  ciiHtoir, 
fuiii'tintiitin  IIS  the  amliiu'epturor  iiiiinuiii'  body. 

That  the  piiiijiji'liiiii  of  recejitorn  dependH  on  the  nutrition 
and  vilality  ol  thi' cell  iHohvionH,  Hincc  it  haH  bien  oliHcrved 
({roup  Im  i>(  li'SM  ini|)iMtan''«- than  that  of  the  cylnphile  group, 
for  the  g''e.i'  chcincil  alMnitv  neccHMitaleH  an  exact  Hj)eci(lc 
that  <sei 111  n  Dci'pt  .r".'"  «1     '  iirenetit  at  one  time,  may 

'» Jilirllcli,  Hiiilimlwlr^litui'  ol'i  "/"I'fU'ii  J'tttlwl"i;<<:  "'"' 


be  wanting  at  a  later  date  ;  that  is,  new  receptors  of  the  same 
kind  are  not  made  by  the  cell,  alter  the  old  ones  have  been 
cast  off,  and,  inversely,  new  receptors  may  appear  of  a  type 
which  had  previously  not  been  present.  Ehrlich  explains 
the  interesting  observation  of  Kossel  that  rabbits  which  are 
used  for  the  production  of  immune  serum  against  eel's  blood 
lose  their  susceptibility  toward  the  poison  by  assuming  that 
the  receptors  for  the  poison  are  no  longer  manufactured.  He 
points  out  that  the  receptors  are  naturally  called  into 
existence  for  the  purpose  01  anchoring  certain  products  of 
metabolism.  They  are  produced  in  excess  by  the  injection 
of  the  poison,  and  therefore  f.jrm  antibodies,  some  of  which 
anchor  the  poison,  while  others  anchor  that  product  of  meta- 
bolism, and  in  this  way  prevent  the  necessary  cell  stimula- 
tion, which  can  call  forth  a  further  production  of  these 
receptors.  This  occurs  more  readily  when  the  product  is 
one  which  the  tissue  economy  can  easily  dispense  with — for 
example,  sugar — which  can  be  replaced  by  fats.  They  found 
that  the  blood  cells  of  newly-born  rabbits  were  incapable  of 
anchoring  eel  poison.  This  can  only  be  explained  by  the 
assumption  of  such  an  absence  of  receptors. 

Taking  haemolysis  as  a  type  of  the  processes  in  question, 
we  must  accept  that  tlie  same  laws  hold  good  for  the  action  of 
other  cell  poisons.  Ulilenhuth'-' (whose  work  on  the  medico- 
legal I'ecognition  of  the  blood  of  various  species  has  attracted 
much  attention)  deals  with  precipitins,  Metchnikofl-'  with 
spermotoxins  and  leucotuxins,  von  Diingern -^  with  tricho- 
toxin,  Lindemann  with  nephrotoxiu,  and  Eiiriquet  andSicard 
with  neurotoxin.  Widal  and  Durham  described  the  occur- 
rence of  agglutination,  and  (Triiber-"  applied  this  exactly  to  the 
requii'emeuts  of  the  side  chain  theory  (rf.  the  action  of  some 
of  the  phytalbumoses).  Uf  the  secretions  of  bacteria  the 
lysins  (corresponding  in  their  actions  to  haemolysins)  have 
attracted  much  attention  since  Pfeili'er  first  described  the 
process.  Ehrlich  and  Madscii  have  studied  tetanolysin,  van 
de  Velde,  M.  Neisser,  and  Wechsberg  staphylotoxin,  von 
Lingelsheim  the  poison  of  streptococci,  and  Bulloch  that  of 
pyocyaneus.  The  la^t-mentioncd  poisons,  as  well  as  tetanus 
toxin  (studied  by  Wassi  rinaiiu)  deal  witli  tlie  toxin  group, 
while  the  first,  as  well  as  typliolysin,  the  lysin  of  cholera 
(Wasseriiuinu,  PftiUVr,  and  Marx)  bidong  to  the  lysin  group, 
it  rests  with  'Wassririianii  to  have  first  clearly  shown  beyond 
doubt  that  the  side  chain  theory  could  be  demonstrated  ia 
his  experiments  with  tetanus  toxin. 

(To  be  continued.) 


CONTRACT   MEDICAL   PRACTICE, 

I'lllVATK    MKlllCAI.   Cl.UIIS. 

Du.  V.  \\.  D.  McCai'Ukn  (Lililclnnipli'ii)  wiiles  to  express  tlic  opinion 
that  private  nicdieiil  i'liil)s  iiro  even  iiioio  iiliieetionivhlo  lliau  medical  aid 
companies;  tlio  luller.  lie  «u.v«.  do  tlieir  worU  openly,  wliilo  ciinvasscrs  of 
private  eliihs  work  qnleily,  and  Ret  as  miieli  hotli  for  new  bnsinoBS  and 
lor  collcetioTiH.  Mo  IliinUs  lliat  llio  i:eneriil  Medical  t'oiincil  slionlii 
inehidn  tlio  piivnlc  iiieilienl  clnlis,  in  wl.ii  li  cnnvassers  to  whom  coiumls- 
Biou  is  )>aid  are  employed,  In  any  condemnation  of  canvassing. 


Intkbn*tionai,  Conoukss  of  Elkctiucity  in  Mbdioinr.— 
The  Second  Internalioiml  ConiiresB  tor  RU'ctricity  in  Medi- 
cine and  Kadingniphy  will  be  held  at  I'.irne,  Septenibcr  int 
to  6th,  1902.  The  lollowing  questions  iire  propo.scd  for  dis- 
cussion :  (i)Tlie  I'riHciit  Stale  of  KlrclroiliagnoHis  (to  be 
introduced  by  I'r.  C'lu/it,  of  Toulouse,  and  Dr.  Miinn,  of 
BrcHlau);  (j)"  Surgical  Khclrolysis  (In  bo  introduced  by 
Dr.  Guilloz,  of  Nancy);  (?)  K.idionrnpliy  and  Kailioacopy  of 
the  Intel  nnl  Organs  (to  "he  introduced  by  Dr.  Iti'dcre,  of 
I'aris,  mill  rnifcsHor  (irunniiu-h,  of  Herlin);  (0  .\coidentn 
oaUHcil  by  ,V  Uiyn  (In  !)••  iiiliiMliiced  by  Vr.  (»uilin,  of  Paris); 
(S)  the  1). inner  of  liiiliihlniil  I'.lcclric  Currents  (to  be  intro- 
duced by  |)r.  Ihittelli,  of  (ii  iicvn).  An  iidcrnational  exhi- 
bition of  all  electrical  instruinentM  of  iihysiuliigical.  electro- 
therapeutic  anil  iiellogiHphiciil  interfhlwill  beheld  in  con- 
nexion with  thin  CoHKreHH.  All  coniniuiiiiiitions  Bhoiild  be 
iid.liiHHed  to  the  Secretary,  Dr.  L.  Hclinydcr,  3S,  Uu(^  IVdriiile, 
Heme. 

'     I  iiliMiliiitli,  Deut.med.  ll'nrA.,  No.  t,  1901, 

"  .Melelinllloir,    Inn  ilf  Climl.  I'llfl.,  1900. 

'^  l.oe.  cit, 

••  UtUhrr,  A/i/iicA,  nirii.  Wuih,  iB/<;  WItn.kUn,  Woch  ,  iM 
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CANCER   RESEARCH. 

The  ScHHNrE  of  thk  Royal  Colleoks. 
Thb  following  is  tht»  tost  of  the  draft  sclseme  of  organized 
reBearcli  on  cancer  which  was  formally  adopted  by  the  Royal 
College  of  Physicians  01  London  on  March  2.|th,  and  received  i 
the    general  approval   of  the   Royal  College  of  Surgeons  of  ' 
England  on  April  lotli ;    - 

I.  OiuECTS  OK  THE  Fund. 

In  order  to  promote  investigations  into  all  matters  connected 
with  or  bearing.' on  the  causes,  prevention,  and  treatment  of 
Cancer  and  .Malignant  Uisense,  steps  shall  be  taken : 

I.  To  provide,  extend,  equip,  and  maintain  laboratories  to 
be  devoted  exclusively  to  Chancer  Kesearch. 

3.  To  encourage  Ncsearches  on  the  subject  of  Cancer  within 
the  United  Kingdom  or  in  the  British  Dominions  beyond  the 
aeas. 

3.  To  assist  in  the  development  of  Cancer-Research  Depart- 
ments in  various  Hospitals  and  Institutions  approved  by  the 
Executive  Commitee. 

4.  .Vnd  generally  to  provide  means  for  systematic  investiga- 
tion in  various  other  directions  into  the  causes,  prevention, 
and  treatment  of  Cancer.  I 

Should  the  object  of  the  Fund  be  attained  by  the  discovery 
of  the  cause  and  nature  of  Cancer,  and  of  an  effective  method 
of  treatment,  the  Royal  Colleges,  with  the  consent  of  the 
Trustees,  shall  be  empowered  to  utilize  the  Fund  either 
(a)  for  equipping  with  the  necessities  for  such  treatment  such 
Hospitals  as  they  may  select,  or  (6)  for  forwarding  research 
into  other  diseases. 

The  Fund  shall  be  administered  by  a  President,  Vice- 
Presidents,Trustees,  Honorary  Treasurer,  General  Committee, 
and  Executive  Committee. 

II.  The  President.  Vice-Presidents,  Trustees,  and 
Thkasurku. 

1.  The  first  President  shall  be 

2.  The  first  Vice-Presidents  shall  be 

3.  There  shall  be  five  Trustees  of  the  Fund. 

4.  Of  the  first  Trustees,  three  may  be  nominated  by  the 
Donors  of  sums  of  ;^i,ooo  and  upwards,  and  one  each  by  the 
Royal  College  01'  Physicians  and  of  Surgeons. 

5.  In  the  event  of  vacancies  occurring  by  death,  resignation, 
or  other  cause,  the  General  Committee  may  nominate  new 
Trustees,  and  shall  be  called  upon  to  do  so  in  case  the  number 
shall  fall  below  three. 

6.  All  moneys  other  than  annual  grants  or  subscriptions,  or 
sums  specially  given  for  definite  objects,  or  under  special 
conditions,  shall  be  invested  as  capital  in  the  names  of  the 
Trustees. 

7.  The  first  Honorary  Treasurer  shall  be 

8.  In  the  event  of  a  vacancy  in  the  post  of  Honorary 
Treasurer,  the  General  Committee  shall  appoint  some  person 
to  that  office. 

9.  The  Honorary  Treasurer  may  be  one  of  the  Trustees. 

10.  The   Honorary  Trcafurer  shall   he  responsible  for  the  1 
receipt  of  all  moneys  on  hi'half  of  the  Fund.  ' 

11.  The  Honorary  Treasurer  shall  pay  over  to  the  account  of 
the  Executive  Committee  all  annual  grants  and  subscrip- 
tions, as  well  as  any  sums  specially  given  for  definite  objects 
or  under  special  conditions. 

III.   GENKKAf.   ('OMMHTEE. 

I.  Tlie  General  tlommitlee  shall  consist  of: 
(a)  The  President. 
(6)  The  Vice-Presidents. 

(c)  The  five  Trustees. 

(d)  The  Honorary  Treasurer. 
(( )  The  Executive  Committee. 

(/)  One  Member  to  be  nominated  by  the  Local  Gjvem- 
ment  Board. 

(ff)  One  Member  to  bi>  nominated  by  the  Colonial  (inicc. 

(A)  One  Member  to  be  nominated  by  the  Royal  Society. 

(t)  One  Member  each  nominated  by  the  Royal  (/ollege  of 
Physicians  of  Kdinbursh,  the  Hoyal  ^^1lle<^'  of  Sur- 
geons of  Edinburgh,  the  hacultv  of  Pliysn-ians  and 
Surgeons  of  Glasgow,  the  Royal  College  of  Physicians 
of  Irehmd,  and  the  R  lyal  CnUege  of  Surirons  in 
Ireland. 


(/)  One  Member  each  nominated  by  the  Ri^yal  \'eterinary 
College,  London;  the  Royal  Veterinary  College, 
Edinburgh ;  and  the  Royal  Veterinary  College  of 
Ireland. 

(k)  Donors  of  suras  of  £1,000  and  upward?,  whether  given 
in  one  sum  or  more. 

With  power  to  add  to  their  number. 

2.  Tlie  General  Committee  shall  nominate  two  Members  of 
the  Executive  Committee,  who  sl)all  hold  office  for  three 
years,  and  shall  be  eligible  for  re-election. 

3.  The  General  Committee  shall  meet  from  time  to  time  to 
receive  Reports  from  the  Executive  Committee  on  the  general 
progress  of  the  Scheme,  an  account  of  Expenditure,  and  the 
Audited  Financial  Statement. 

4.  The  Ollice  of  the  (ieneral  Committee  shall  (with  the  con- 
sent of  the  Royal  Colleges)  be  at  the  Examination  Hall,  \'ic- 
toria  Embankment. 

IV.  The  ExEcuTivt;  Committee. 
I.  The  Executive  Committee  shall  consist  of: 

(17)  The  President  (for  the  time  being)  and  two 
Fellows  of  the  Royal  College  of  Physicians  of 
London  ...  .  .  ...  ...  ...     3 

{It)  The  President  (for  the  time  being)  and  two 
Members  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  ...  ...  ...     3 

(<•)  Two  Members  of  the  liSboratories' Committee 
of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons ...  ...  ...  ...  ...    2 

(</)  Two  Members  nominated  by  the  General 
Committee    ...  ...  ...  ...  ...     2 

(p)  One  Member  nominated  by  the  Royal  Society     i 

if)  One  Member  nominated  by  tlie  Royal  Veterinary 
College,  London         ...  ...  ...  ...     i 


The  Members  of  the  Executive  ('ommittec  shall  hold  office 
for  three  years,  and  shall  be  eligible  for  reelection. 

2.  The  Executive  Committee  shall  have  control  of  the  in- 
come of  the  Funii,  which  shall  be  expended  in  furthering  the 
objects  stated  in  Section  i,  including  thu  assignment  of 
Funds, 

(«)  For  the  erection  or  extension  of  Laboi-atories,  or  for 
the  equipment  of  any  existing  Laboratory  iu  which 
investigations  are  or  i-hall  b"-  pursu'-d  ; 

(A)  For  grants  to  individual  Workers  in  other  Labora- 
tories, or  elsewhere ; 

(c)  For  investigations  other  than  those  in  Laboratories; 

((/)  For  the  collection  of  Statistical,  Dietetic,  Topograph- 
ical, and  other  information ; 

(p)  For  the  salaries  of  any  officials  who  may  be  ap- 
pointed. 

3.  The  Executive  Committee  shall  be  charged  with  tin- 
general  supervision  and  manageniHut  of  the  ariMUgements  to 
carry  out  the  objects  of  the  Fund,  and  shall  be  required  to 
report  their  proceedings  from  time  to  time  to  the  General 
Committee. 

4.  The  Executive  Committee  may  seek  the  advice  of  the 
Members  of  the  Working  and  Consultative  .stall'  on  any 
questions  relating  to  the  obj'-cls  of  the  I'lmd,  and  may 
appoint  Commitltes  to  conduit  investig.iti(  ns,  or  to  collect 
statistics  ami  information,  and  may  provide  funds  lor  the 
expenses  of  these  investigations  and  for  the  remnneiation  of 
the  Members  of  these  (Committees. 

1;.  The  Executive  Committee  shall  appoint  the  Working 
and  Consultative  Stall'  under  such  conditions  as  they  may 
think  desirable. 

6.  The  Kxecutive  CommittFc  may  make  a-  r.irgements  for 
investigating  methods  01  treatment  iu  cases  of  Cancer  and 
Malicnant  Uisease. 

7.  The  Executive  Committee  may  make  srrangements  to 
establish  a  sy,>item  of  correspondence  with  Jfcreign  and 
Colonial  Laboratories  and  Workers. 

5.  The  Executive  Committee  may  appoint  a  Gfrer.nl  Supf  r- 
iiilendcnt  of  the  Investigations,  who  may  be  D.i-ectir  of  lln> 
Central  Laboratory,  and  "such  .\ssislant9  as  may  be  c  jnsulf  red 
iiei'ess;pry. 

9.  The  Executive  Committ<>e  shnll  draw  up  the  i-egulatlons 
under  which  the  work  of  the  Staff  sha'l  be  conducted,  and 
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shall  determine  the  conditions  under  which  Laboratory 
accommodation  at  the  Examination  Hall,  or  elsewhere,  may 
be  provided . 

TO.  The  Executive  Committee  may  appoint  a  Secretary  or 
other  official  to  conduct  the  correspondence,  summon  and 
attend  the  Meetings,  keep  the  accounts,  write  the  minutes,  etc. 

11.  The  Executive  Committee  may  make  contributions 
towards  the  development  of  the  Cancer  Research  Department 
of  the  Middlesex  Hospital,  or  a  similar  Department  of  any 
other  Hospital,  if  established. 

12.  And  generally  the  Executive  Committee  shall  make 
such  arrangements  as  shall  seem  to  them  best  for  the 
thorough  investigation  of  this  disease  in  all  its  aspects. 

V. — Wi  RKixG  AND  Consultative  Staff. 

1.  The  Woikins  stafl' shall  consist  of : 

(a)  A  general  Superintendent  of  the  investigation  who 
may  be  the  Director  of  the  Central  Laboratory. 

(4)  Assistants  to  the  General  Superintendent  and 
Director. 

(c)  Any  other  persons  who  may  be  appointed  to  make 
special  investigations. 

2.  The  Consultative  Stafl' shall  consist  of  persons  skilled  in 
Scientific  investigations,  Representatives  of  various  Home 
and  Colonial  Government  Departments,  Piiysicians  and 
Surgeons  attached  to  Hospitals,  Statistical  Experts,  and 
others  appointed  by  the  Executive  Committee. 

3.  The  Consultative  Staff' may  receive  fees  for  attendance  at 
Meetings,  and  may  be  remuneiated  for  any  services  per- 
formed in  connection  with  the  objects  of  the  Fund,  on  such 
conditions  as  the  Executive  Committee  may  determine. 

It  will  be  noted  that  the  scheme  is  in  its  general  features 
identical  with  the  outline  whicli  we  were  enabled  to  lay 
before  our  readers  in  the  British  Medical  Journal  of 
.January  25th.  Certain  alterations  have  been  made  in  the 
details  of  the  administrative  machinery.  The  governing 
bodies  are  made  more  representative  in  character.  Tlie 
Royal  Colleges  of  Edinburgli  and  Dublin  are  to  be  repre- 
sented on  the  General  Committee,  and  the  Colonial  Oiiite 
and  the  Royal  Society  are  each  given  the  right  to  nominate 
a  member.  We  note  with  special  satisfaction  that  the 
Veterinary  Colleges  are  represented  both  on  the  General  and 
on  the  Executive  Committee.  When  we  published  the  outline 
scheme,  we  pointed  out  that,  although  several  promises  of 
t-ubstantial  contributions  to  tlie  capital  sum  of  ^100,000 
required  to  carry  the  sclieme  into  eU'ect  had  been  received, 
at  that  time  not  even  the  nucleus  of  a  fund  was  in  actual 
existence.  Since  then,  as  has  already  been  announced  in 
the  .Joi.rnal,  the  Goldsmiths  Company  has  resolved  to  make 
a  special  grant  of  /5.000  to  the  fund  in  commemoration 
of  the  Coronation:  Mr.  H.  L.  Bischofrsheim  has  oll'ered 
to  give  /■j.ooo,  and  another  donation  of  the  same  amount 
and  several  of  smaller  sums  have  been  promised.  An  ac^count 
for  the  Cancer  Researclj  Fond  has  been  ojiencd  at  the 
London  and  W'eitniinster  Bank,  Marylebone  Branch,  1,  Strat- 
ford riace,  Oxford  Street.  The  scheme  may  tlierefore  now  be 
regarded  as  delinitely  "  in  being."  Tlie  money  will  doubtless 
be  forllieomini,'  ;  there  could  be  no  more  useful  method 
of  celebrating  the  oerasion  of  the  King's  Coronation, 
and  we  hope  that  other  City  Companies  may  be 
moved  to  follow  the  lead  of  the  (ioldsiiiiMiH  Coinjiany. 
IliH  MajeslyH  palioniine  is,  we  believe,  assured.  Hut  if 
private  benevolenei'  iloes  not  Huflice,  we  think  the  State  may 
lairly  lie  called  ujion  to  help  in  amalter  which  closely  concirns 
the  public  wenl.  The  (iermaii  (jovernment  has  made  a  grant 
of  st.'joo  iii.irkM  for  the  furtherance  of  research  in  canci'r,and  an 
.-iiiproprialioii  of  is. coo  ilollarH  liiis  just  been  made  by  the  New 
Vork  Stale  Senile  (nr  the  saiiM'  purpose.  Why  should  not 
Gnat  I'rilain  show  an  <'i|ually  enlighlcniMl  liberality  •• 

There  Ih  every  prospeel,  llieretore,  that  before  very  long  the 
preHHinK  pnibhiiiHol  the  causnlion,  treatment,  nml  ineveiil  ion 
olenneerwill  fie  nei  iniiily  gnipplel  with  in  thiHCouiitry  by  the 
iVHU'inalic  and  i-o-ordinnled  ellnrtH  of  a  body  of  Hpecially 
Mkilled  invi-HliKalofM.  Illlherlo  fcHiiari  h  mi  j'liiicer,  as  on 
'dher  HUbjeetii,  Ikih  been  left,  so  to  speak,  lo  private  eiiler- 
[irine.  The  work,  Ihiiefore.  has  been  iiiteriiiitlent,  and  soine- 
timcB  misdirected,  owing  to  igiiornnee  on  the  )inrt  of  the 
U'orkerd  of  what  huu   been  done  elnewhere.    The  want  ol  co- 


ordination has  led  to  great  waste  of  power.  The  scheme,  by 
placing  research  on  a  co-opei-ative  basis,  will  prevent  this, 
and  will  make  it  possible  to  collect  the  scattered  rays  of 
research,  and  focus.tliem  on  a  given  point. 

The  widely  representative  character  of  the  Committees  to 
which  the  direction  of  the  scheme  is  entrusted  is  a 
guarantee  that  it  will  be  carried  out  in  the  most  catholic 
spirit.  The  largest  possible  scope  must  be  given  to 
the  investigation ;  no  line  of  research  that  promises  the 
smallest  addition  to  knowledge  mutt  be  neglected.  The  re- 
sults obtained  in  the  laboratory  must  be  controlled  by  clinical 
obseivation,  and  we  therefore  note  with  satisfaction  that  in 
addition  to  the  research  staff  there  is  a  consultative  staff  con- 
sisting, among  other  experts,  of  various  kinds,  of  physicians 
and  surgeons  attached  to  hospitals. 

-In  excellent  point  in  the  scheme  is  the  provision'made  for 
the  establishment  of  a  system  of  intercommunication  with 
workers  in  other  countries.  Pathological  research  would  be 
greatly  helped  it  the  observations  made  in  every  recognized 
laboratory  were  regularly  communicated  to  others  all  over 
the  world,  just  as  the  astronomer  notifies  fellow  workers  in 
other  observatories  when  a  new  planet  swims  into  his  ken. 
At  the  present  time  a  collective  investigation  of  cancer  is 
being  made  in  (iermany  under  the  direction  of  Professor 
von  Leyden,  and  an  effort  to  organize  an  international 
Commission  on  the  subject  is  being  made  in  the  United 
States  by  Professor  Roswell  Park,  of  Butlalo,  and  others. 
AVould  it  not  be  possible  to  co-ordinate  these  movements 
with  the  one  now  set  on  foot  among  ourselves  ;■'  As  Mr. 
Balfour  once  said,  combination  is  one  of  the  characteristics 
of  our  time,  and  it  is  a  power  that  has  never  yet  been  fully 
utilised  in  scientific  research.  The  problem  of  cancer  is  one 
to  which  the  combined  power  of  the  scientific  world  might 
most  profitably  be  applied. 

It  is  to  be  hoped  ttiat  the  glory  of  solving  the  problem  may 
fall  to  our  own  country.  But  the  scourge  affects  all  mankind, 
and  we  should  hail  with  joy  the  discovery  of  a  means  of  pro- 
tection of  it  wherever  it  may  come  from. 


THE    PLAGUE. 

PREVALENCK   OF   THE   DISEASE. 

India. 
TiiK  pl:)j?uc  re' urns  for  the  week  ending  March  15th  shows  ^5,0$^  deaths 
from  the  disease,  apainst  21,715  in  the  week  prcuodint.  The  Punjabis 
apa\n  the  most  Heriously  afTcoted  district,  no  fewer  than  15,090  deaths 
inmi  I'laiiiio  having  oci-urrcd  in  this  province  alone  during  the  week 
ending;  March  i^tli.  ai^ainst  12.544  during  the  week  endinc  March  8th,  and 
io.5?5  <lurinfr  tlie  week  ending  Marvh  ist.  In  the  Punjab  the  districts 
most  t^eriously  affected  by  plague  are:  JuUundur,  98S  deaths  during  the 
week  ending  Man-li  r';th;  Uoshiarpur,  698  deatlis ;  Sialkot,  1,356; 
Ludhiana.  s.it?;  Umljalla.  1,918 ;  Pat  iaia,  1,904  ;  Nabha,  778. 

In  other  towns  and  districts  of  India  the  returns  for  llie  week  ending 
March  isih  were:  Kombay  City,  856.  against  888  during  tlio  previous 
week:  P.arihay  districts,  4,779,  against  4.806;  Calcutta,  501.  against  46a; 
llengal.  i..-,M),  'against  1.215;  tlie  North-West  Provinces  and  Oudh,  2,335, 
againsi  ?.kS7  ;  Mysore  State,  304,  against  4M- 

It  will  bo  observed  that  in  all  districts  south  of  the  Punjab  and  North- 
West  Provinces  plague  is  declining.  The  iraiM'ovonient  began  in  the  most 
.sDiit hcily  ))aris  01  the  Indian  peninsula,  and  Is  gradually  cxtoiidlng 
uorthwanl. 

Wo  hope  at  an  early  date  to  hear  (hat  as  the  warm  weather  increases  to 
the  north  the  doathratc  from  plague  In  those  districts  will  soon  show  a 
decrease. 

Ei.vrr. 

Tlio  iJiroctor-fJenoral  Sanitary  Kcpartniont  reports  that  in  Kgypt 
during  the  week  ending  March  a.rd  7  cases  ot  phigue  and  j  deaths  rrom 
the  dl'-oise  woro  r<'ported,  All  the  cases  and  deaths  occurred  aniongat 
the  natlvo  ))0|>ul.ttion,  and  wore  distributed  as  lollows  :  Kom  cl  Nnur, 
I  case;  I)ci'hneh,  t  cusva  and  i  death;  in  nomndic  camps  near  Honha, 
1  cawOH  and  i  death.  In  a  Kcnlor's  telcgrKin  dated  Cairo,  AjTil  7th.  it  is 
Niated  that  since  the  )daguo  reappeared  in  Kgypt  in  April,  igoi,  just  twolvo 
months  ago,  there  have  been  iSa  ca'iCH  and  j-.-h  deaths  from  jdaguo ;  17 
CiiNCH  only  rem  iirx'd  on  April  7th.  igo^,  under  treat moni  :  ii  ol  llio  deaths 
were  roprirted  (mm  Upper  Kgypt;  flio  ronnitndor  occurrnl  In  Lower 
Kgyiit.  Thlw  1!nittatb>n  of  the  dlucase  Ih  greatly  to  the  credit  of  the 
BanUnry  Uoparlment  of  Kgypt. 

Mauki  i  ins. 

No  eniie  of  plague  wiih  roporled  In  Mauritius  durluR  tho  wook  ending 
April  inl.  ThiM  Ih  kuI lsrac|()ry  nowH  ;  It  will  1)0  noted  thatlt  Is  now  the 
late  anlnmn  In  Mam  ltiu^>.  and  as  season  and  temperature  Neem  toexorelso 
a  direct  Influence  on  plague,  the  lulnro  bohnvlonr  of  the  disoase  In 
MaurltlUH  wUI  be  obtterxed  with  interest. 

Cai'K  (ir  <Jo<)i)  Hoi'K. 

Tbo   Mfldlcal    Onicor  of    Health   f(n*  Capo  t^olnny    reports  that  lliero 

renininrd    In    'ape   rolony  but  t    caho  of   plngue    niidor  treatment  on 

March  t-,th.     No  fie.b  cann  n(  plngue  and  DO  death  U'om  tUo  disease  has 

boeu  reported  lu  tho  Cape  'or  "Ix  woeki. 
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LITERARY   NOTES. 

If  we  may  judgp  from  the  contents  of  tlie  monthly  magazines, 
the  subject  of  tubi'iculosis  excites  a  good  deal  of  interest  in 
Ihe  public  mind.  To  tlie  FortniyUl;/  Jieiie'r  for  April  Dr. 
Ilillier  contribute.-?  an  article  entitled,  Tuberculosis  and 
Public  Action.  The  action  demanded  is,  he  says,  the  control 
of  all  tuberculous  sputum.  The  systematic  use  by  suflerers 
of  a  portable  spittoon,  as  recommended  in  a  resolution  passed 
by  the  London  Congress  on  Tuberculosis,  is  urged.  Great 
stress  is  also  laid  on  the  suppression  of  tlie  disgusting  and 
dangerous  habit  of  indiscriminate  expectoration  in  public 
places.  Dr.  Ilillier  advocates  the  notification  of  all  cases 
of  phthisis,  and  the  establishment  of  open-air  sanatoria  for 
•the  treatment  of  consumptive.-;,  lie  expresses  his  disa- 
greement with  Professor  Koch's  oracular  pronouncement 
as  to  the  non-transmissibility  of  bovine  tuberculosis  to  man. 
Finally,  he  makes  an  appeal  to  the  public  to  support  the 
movement  against  the  "  white  plague." 

In  the  ITestmin^ter  Jieriew  Mr.  J.  A.  (iibson  instructs  the 
King  and  his  .\dvisory  Committee  how  Sir  Ernest  Cassel's 
munificent  gift  should  be  applied.  Mr.  Gibson  gathers  that 
it  is  intended  "to  have  erected  a  populous  palace  hotel  sana- 
torium on  the  lines  of  some  of  the  monster  sanatsria  on  the 
Continent,  in  which  no  adequate  supervision  could  be  exer- 
cised, and  in  wliich,  as  in  its  prototypes,  other  than  natural 
means,  which  alone  are  needed  and  which  alone  are  beneficial, 
would  be  relied  upon  for  cure."  His  ilajesty  is  therefore  ex- 
horted to  use  his  own  judgment,  "for  there  is  no  mystery 
about  this  disease— consumption."  Mr.  Gibson  knows  all  about 

it:  "it  is  simply but  an  aggravated  attack  of  'run-down- 

neas.'  The  ideal  conditions  under  which  the  patients'  systems 
can  be  brought  back  to  normal  health  are  natural  country  rest 
and  quiet,  and  these  certainly  cannot  be  enjoyed  at  a  crowded 
sanatorium  where  for  the  patients  there  are  to  be  '  reci'eations 
and  exercises  of  various  kinds."  Mr.  Gihgnn  therefore 
holds  that  the  money  should  not  be  spent  in  building  one  great 
sanatorium,  but  "  in  the  erection  of  a  number  of  small  and 
inexpensive  sanatoria-  sanatoria  which  in  every  case  would 
he  under  the  eye  of  the  doctor  in  charge,  and  where  the  more 
rational  individualizingtreatinentcould  at  its  best  be  success- 
fully carried  out,  for  where  the  number  of  patients  at  a  sana- 
torium is  too  large  to  be  under  the  direct  control  of  the  one 
capable  man  at  its  head  where  cases  are  left  to  assistants  or 
others — there  is  sure  to  be  disaster  in  results."  Mr.  Gibson 
suggests  the  following  scheme  for  the  application  of  the 
money:  "Let  the  entire  sum  be  divided  into  two  equal 
parts — ^ioo,oco  to  be  used  for  the  building  of  sanatoria,  the 
remaining  /loo.ooo  to  be  invested,  and  the  interest  arising 
therefrom  used  for  the  payment  of  the  doctors  in  charge 
of  these  sanatoria.  Let  us  take  ;^So,ooo  of  the  first 
portion,  and  use  it  for  establishing  eicht  small  sana- 
toria in  different  suitable  parts  of  the  country,  and 
80  situated  as  to  cover,  as  far  as  possible,  the 
ground  of  the  three  kingdoms.  Each  of  these  eight  sana- 
toria would  have  accommodation  for  forty  patients,  and  for 
"the  building  or  conversion  of  each  there  would  be  available 
the  sum  of  /'lo.ooo.  .^ucli  sum  would  be  ample  to  establish, 
furnish,  and  equip  such  a  sanatorium,  and  provide  a  stock  of 
cows,  pigs,  horses,  caniage,  van,  and  all  else  necessary. 
Numerous  sites,  suitable  in  every  respect,  are  to  be  rented  in 
all  I  parts  of  the  country;  while  on  these  sites  are  usually 
houses  which,  by  the  spending  of  not  large  sums,  could  be 
•converted  into  splendid  sanatoria.  It  would  be  a  mistake  to 
buy  sites.  Thai  would  be  imtting  the  money  to  the  smallest 
possible  use.  Within  a  generation  most  sanatoria  will 
no  longer  be  needed  for  the  treatment  of  consumption. 
What  is  wanted  for  a  sanatorium  is  not  a  demesne  or  ducal 
park,  but  a  surrounding  suitable  country  over  which  tlie 
■consumptives  may  have  liberty  to  roam."  It  is  not,  adds 
Mr.  Gibson,  advisable  to  build  lying-out  verandahs  to  a 
sanatorium,  for  they  encourage  lazy  habits  in  those  who 
are  recovering,  and  conduce  to  over-excitement  in  those 
who  are  ill.  Next  comes  the  cost  of  carrying  on  the 
eight  sanatoria.  OS  the  /"ico.ooo  invested,  /8o,ooo  is 
to  be  taken  and  diviiled  into  eight  parts,  jfio,ooo  being 
allotted  to  each  sanatorium.  This  will  provide  a  salary  cf 
..£iS°  for  the  doctor;  the  sanatorium  itself  is  to  be  self- 
supporting.    Tliis   end   can,  according   to   Mr.    Gibson,  be 


attained  without  the  necessity  of  having  recouree  to  well-to-do 
patients  by  taking  in  such  as  can  pay  thirty  shillings  a  week. 
The  balance  of  /'40,ooo  is  to  be  applied  for  the  training  of 
medical  men  in  the  best  methods  of  treating  consumption. 
"  There  should  no  longer  exist  the  anomaly  of  doctors  treat- 
ing a  disease  they  understand  little  about;  there  should  be 
established  a  Medical  Training  Sanatorium. '  Mr.  Gibson 
would  doubtless  be  prepared  to  draw  up  a  detailed  scheme 
for  sucli  an  establishment,  and  might  possibly  be  induced 
to  direct  the  training  and  thus  help  in  removing  the 
"anomaly"  which  he  points  out.  But  there  is  another 
"anomaly,"  as  to  which  we  should  be  glad  to  have  some  ex- 
planation :  If  consumption  is  nothing  more  than  "  an  aggra- 
vated attack  of '  run-downness,'"  how  is  it  that  an  elaborate 
training  is  required  for  its  treatment:-'  Or  are  we  to  under- 
stand that  it  is  only  Mr.  Gibson  and  the  oracle  of  Nordrach 
who  understand  the  pathologj- and  treatment  of  "run-down- 
ness?" 

In  the  February  number  of  Knowledge  Sir  Samuel  Wilks 
gives  the  following  history  of  the  origin  of  Fahrenheit's  ther- 
mometer, which  is  generally  used  in  this  country.  Although 
the  instrument  appears  inexplicable  and  unwieldy,  there  is 
great  interest  attached  to  its  history,  when  we  learn  tliat  it 
was  really  invented  by  Sir  Isaac  Newton,  and  that  the  start- 
ing point  of  his  scale  was  the  heat  of  the  human  body.  New- 
ton's paper  is  to  be  found  in  the  Philosophical  Transactions  for 
the  year  1701.  He  describes  his  instrument  as  a  glass  tube 
filled  with  linseed  oil,  and  to  it  he  attached  a  scale  to  measure 
the  degree  of  heat  of  the  liquid  into  which  he  plunged  it.  His 
lowest  point  was  that  of  freezing,  as  his  highest  was  that  of 
boiling  water.  He  chose  for  the  starting  point  on  his  scale 
the  heat  of  the  human  body,  and  this  he  called  by  the  round 
number  12,  the  duodecimal  system  being  then  in  use;  that 
is,  he  divided  the  space  between  the  freezing  point  and 
the  temperature  of  the  body  into  twelve  parts.  He  further 
stated  that  the  boiling  point  would  be  about  30,  as  it 
was  nearly  three  times  that  of  the  human  body.  A  few 
ye.ars  afterwards,  when  Fahrenheit  was  working  at  the  subject 
of  heat,  he  took  Newton's  instruments  for  his  experiments  ; 
but,  finding  the  scale  not  minute  enough,  he  divided  each 
degree  into  two  parts,  and  so  made  it  measure  24  instead  of 
12.  He  also  did  more,  for  finding  he  could  obtain  lower 
temperatures  than  freezing,  and  notably  that  of  ice  and  salt 
mixed  together,  he  took  this  for  his  starting  point.  It  was 
from  this  point  he  began  to  count  24  degrees  up  to  body  heat. 
This  made,  by  his  measurements,  S  the  point  of  freezing. 
Boiling  point  he  made  s^v  It  then  became  zero,  freezings,  body 
heat  24,  and  boiling  water  5  ^  This  was  really  the  same  as 
Newton's,  only  the  scab'  started  lower  and  the  numbers  were 
doubled.  Later  on,  finding  that  he  could  measure  increments 
of  heat  more  minutclv,  Fahrenheit  divided  each  degree  into 
four  parts.  It  will  now  be  seen  that  if  the  numbers  just 
mentioned  are  multiplied  by  4,  we  have  the  thermometer 
which  is  now  in  use.  Beginning  with  zero,  freezing  becomes 
32,  the  body  heat  96,  and  boiling  point  212.  This  is  the  scale 
which  Fahrenheit  made,  and  the  reasons  for  his  doing  so.  It 
is  the  one  which  has  been  in  use  ever  since. 

Ill  a  letter  published  in  a  recent  issue  of  the  ISoston  Medical 
and  -Sun/ical  .hmvnal,  Dr.  I'.  B.  Stevenson  calls  attention  to  a 
curious' parallelism  between  Christian  Science  and  Buddhisni. 
In  the  Transactions  of  the  Asiatic  Society  of  Japan,  vol.  xxix. 
Part  1,  there  is  an  article  by  the  Rev.  I>.  C.  Greene,  D.I'  ,  of 
Tokyo,  .Tapnii,  concerning  the  Remmon  Kyo  Kwai,  one  of 
various  sects  of  Old  Buddhism.  Its  manifestations  are  similar 
to  those  of  the  so-called  Christian  Science:  testimonies  of 
marvellous  cures,  direct  answers  to  cries  for  lielp  !■>  their 
various  deities,  the  use  of  certain  phrases  such  as  "Ji  no 
Myriko,"  and  similar  procedures.  . 

The  Philadelphia  Medical  Journal  of  March  Sth  contains  the 
following  notelet  «  notrr  adrisse: 

The  liBiTiSH  Mkdicai,  Jocrvai  ni.ikes  mony  over  the  New  Jersev 
mosquit.>.:ui<niio  scheme  01  .siato  Eiil.>inolo>.M*i  SuiUh  to  criidicatc  Iho 
pests  by  hu'islativocnoolment.  It  s.ivs  tho  inos.|tiito  is  Rood  for  i  liouii.- 
atisiii.  Iifhc  llvitish  editor  niui  his  rhciiiiii.lie  friends  wish  to  take  a 
comsc  01  New  Jersey  tiios.itiito.  wo  tliink  we  eau  give  them  Uic  post-olllco 
address  01  some  of  the  iuscets.  ,,  .     .  ,  „  :„ 

The  matter  is  a  trifle,  but  it  is  as  well  to  be  accurate,  even  in 
trifles.  We  therefore  venture  to  point  out  to  the  American 
editor  that  we  did  not  say  that  the  mosquito  is  good  for 
rheumatism.     That  pious  therapeutic  opinion  was  attnbutea 
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to  a  citizen  of  the  great  Republic  of  which  he  is  a  conspicuous 
ornament.  Tlie  fact  that  the  said  citizen  is  a  member  of  the 
New  Jersey  Legislature  seemed  to  us  to  make  his  opinion 
interesting,  if  not  exactly  instructive.  If  our  contemporary 
has  access  to  a  postal  directory  of  mosquitos,  we  venture  to 
suggest  that  a  knowledge  of  the  addresses  contained  therein 
would  be  of  more  use  to  State  Entomologist  Smith  and  the 
members  of  the  New  Jersey  Legislature  than  to  us. 

A  new  periodical,  Mittheilungen  zur  Geschichte  der  Meiicin 
und  der  yaturwuseiuchaften,  devoted,  as  its  title  indicates,  to 
subjects  connected  with  the  history  of  medicine,  has  recently 
appeared  under  the  auspices  of  the  recently-founded  German 
Society  for  the  Study  of  the  History  of  Medicine.  It  is  edited 
by  Professor  Kahlbaum  of  Basel,  Dr.  M.  Neuberger  of  Vienna, 
and  Dr.  K.  Sudhoff  of  Hochdahl.  It  is  published  by  Voss  of 
Hamburg.  The  first  part  just  issued  contains,  besides 
numerous  reports  and  notices,  two  original  papers  entitled 
Klaadios  lialenos,  by  Dr.  Cronert  of  Bonn,  and  one  on  the 
early  history  of  the  thermometer,  by  Dr.  Wohlwile  of 
Hamburg.  The  numbers  will  be  published  at  irregular 
intervals. 

In  the  current  number  of  the  yineteenth  Century  and  After 
Miss  M.  i".  Johnston  presents  "  the  case  against  hospital 
nurses.''  She  says  that  notwithstanding  the  great  reform  that 
has  taken  place  in  recent  years  the  nursing  profession  is 
curiously  unpopular  and  the  feeling  against  it  is  steadily  on 
the  increase.  "  There  are  many  people  who  positively  dread 
to  have  a  nurse  inside  tlieir  doors."  Nurses  are  given  to  talking 
"  shop  ''  in  public  and  private,  and  the  gruesomeness  of  their 
"  shop  "  makes  it  and  tliem  a  terror  to  their  friends.  Close 
acquaintance  confirms  the  unpleasant  impression  ;  "  any  fond 
illusions  we  may  have  entertained  regarding  hospital  nurses 
who  had  taken  up  the  care  of  the  sick  and  sufiVring  as  their 
life's  work,  possessing  among  other  qualifications,  a  fund  of 
sympathy  and  unselfishness  is  («!<.•)  rudely  dispelled."  To  the 
patient  she  isa  hiredattendant  rather  than  a  ministeringangel; 
to  the  household  sheisan  added  burden.  She  is  callous  to  sulTer- 
ingand  indillerent  even  in  the  hour  of  death.  Lastly  slie  gains 
undue  inlluence  over  her  patients.  The  last  charge  is  rather 
inconsistent  with  the  others,  but  it  is  admitted  by  the  writer 
herself  to  be  true  only  in  exceptional  cases.  The  others, 
however,  are,  according  to  Miss  Johnston,  '•  characteristic  of 
the  profession  as  a  whole,  and  the  exceptions  to  this  rule  are 
in  a  small  minority."  One  gathers  tliat  the  reason  for  tliis 
unsatisfactory  state  of  things  is  to  be  found  in  the  present 
system  of  training.  Nurses  are  systematically  overworked  in 
liospitals.  The  probationer  is  a  beast  of  burden,  and  is 
snubbed  and  illlreated  by  everybody.  The  nurse  has  to  put 
up  with  many  small  tyrannies  .ind  petty  annoyances,  and 
overwork  completi-s  the  souring  of  lier  temper  ;  therefore  the 
first  reform  indicated  is,  according  to  Miss  Johnston,  the 
reduction  of  the  nurses"  working  day  to  eij,'ht  hours  instead  of 
twelve.  Tliere  is  a  modicum  of  truth  in  Miss  .Johnston's 
sweeping  indi<tment,  but  we  are  inclined  to  think  that  over- 
training lias  more  to  do  with  the  development  of  some  of  the 
less  pleasing  eliaracleristics  of  tlie  "new  nurse"  than  over- 
work. 

Tlie  yinrOenth  I'enturxj  and  -4 /Ker  also  contains  an  interest- 
ink'  article  by  I>r.  Edridge-Oreen  on  Colour  Blinilness.  He 
IfHces  the  evolution  of  the  colour  .Mcnse,  propouiicling  the 
hypotheMJH  that  primitive  man  saw  all  obji'Cts  of  a  uniform 
line,  juHt  as  they  ni)pear  in  a  photograph,  but  that  lie  liad  a 
very  acute  perception  for  dillijenees  of  luminot-ity.  In  course 
of  lime  a  ni'W  faculty  of  the  mind,  a  colour-perceiving  centre, 
bi-cami-  diveloped.  Hr.  Kdridge  ( Jreen  thinks  it  probable 
that  tliougli  we  have  gaine<l  in  colour  perception  we  have  lost 
in  !U.'uleneH8  of  sight. 
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TiiK  usual  monthly  meeting  of  thi'  lOxecutive  (jominiltee  of 
till-  .Medical  ."^ickneiH,  .\nnuity,  and  l.ifi-  AHHurancc  Society 
wan  lield  Hi.\ii),  Strjind,  I.oiidon,  on  .Miucli  j'Ah.  There  were 
preKenl  Dr.de  llavillaml  Hall  (in  the  chair).  Dr.  J.  J».  Hall, 
.Mr.  J.  r.rlndhy  Jam<n,  .Mr.  H.  I".  SymondH,  Dr.  M.  Green- 
wood, Dr.  V.  Ic,  .Mulch,  .Mr.  V.  H.  Kdwards,  Dr.  F.  H.  Palmer, 
Dr.  St.(;lair  15.  SImdwell,  and  Dr.  !•".  J.  .Minn. 

The  accountH  pn-gent'  d  showed  an  exiepllonally  long  list 
of    slckncsi    clniniH,    but    they     were    of    the    kind    aFwnyH 


experienced  by  the  Society  in  the  early  months  of  the  year, 
and  for  the  most  part  presented  no  serious  features.  Nearly 
all  are  of  short  duration,  and  the  disbursement  of  sickness 
pay  in  respect  of  them  will  make  no  appreciable  inroad  into 
the  ample  reserve  of  the  Society. 

Although  many  of  the  members  are  now  dropping  out  of 
the  Society,  some  by  reaching  the  age  of  65  years,  some  by 
death,  and  a  few  by  lapsing  their  benefits,  the  total  number 
is  more  than  kept  up  by  the  influx  of  new  members.  During 
the  autumn  of  last  year  and  the  spring  of  this  the  number  of 
applications  for  membership  in  the  Society  has  been  in  excess 
of  the  average.  The  large  number  of  sickness  claims  brings 
the  business  under  the  notice  of  many  members  of  the  pro- 
fession who  might  otherwise  not  be  aware  of  the  advantages 
ottered  by  the  Society.  No  money  is  ever  spent  in  advertise- 
ment, and  the  steady  growth  of  the  business  is  therefore  the 
more  gratifying. 

Another  very  satisfactory  feature  is  the  increasing  number 
of  members  who  avail  themselves  of  the  right  to  apply  for  an 
increase  of  sick  benefit.  At  joining  the  limit  is  £^  4s.  per 
week,  but  after  five  years  a  member  may  apply  to  have  this 
increased  to  £(>  6s.,  and  the  number  of  those  who  do  so 
increases  every  year. 

A  desire  has  often  been  expressed  that  the  benefits  of  the 
Society  should  be  extended  beyond  the  age  of  65.  The  Com- 
mittee cannot  at  present  recommend  that  ordinary  sickness 
pay  should  be  allowed  after  that  age,  but  by  an  arrangement 
with  the  Rock  Life  Office,  they  ofl'er  to  the  members  deferred 
annuities  commencing  at  the  age  of  65,  and  continuing  until 
death  at  the  lowest  rates  for  which  such  annuities  can  be- 
safely  obtained. 

Prospectuses  and  all  information  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society^ 
33,  Chancery  Lane,  London,  W.C. 


MADRAS   MEDICAL   AND   SANITARY   REPORTS 
FOR    IIHMI. 

Sanitari/. — This  report  is  submitted  by  the  Sanitary  Board,, 
the  reports  of  the  sanitary  commissioner  and  saaitary 
engineer  being  bound  in  the  same  volume  and  the  whole 
three  passed  under  review  in  one  Government  resolution. 
This  is  a  convenient  and  good  plan.  The  order  for  abbrevia- 
tion had  not  readied  in  time  to  admit  of  letterpress  and 
tables  being  curtailed  according  to  the  new  rule.  As  com- 
pared with  other  san-itary  reports  of  the  year,  this,  there- 
lore,  contains  mucli  redundant  material,  mainly  avithmeticaU 
The  year  was  fairly  healthy.  The  north-eastern  monsoon, 
gave  a  reduced  rainfall  and  the  jirice  of  food  stuil'was  high, 
but  tliere  was  no  famine.  The  birth-rate  was  31.8  and  the 
death-rate  23.4  per  1,000  of  population,  calculated  on  the  1891 
census.  The  recent  census  revealed  an  increase  of  some 
2.'  millions.  The  area  of  compulsory  registration  has  been- 
extended,  but  vital  statistics  are  still  very  faulty.  Cholera, 
small-jiox,  and  fevers  were  in  excess.  Iturnl  areas  suti'ered 
more  Ihan  urban  from  small-pox  on  account  of  defective 
vaccination.  Some  action  has  been  taken  towards  extermi- 
nating the  innp/if/en  mo8i|iiito  and  reducing  the  number  of 
the  infi-eted  by  quinine.  There  were  895  eases  of  plague, 
with  0()5  deaths.  Credit  is  taken  for  limiting  the  disease  by 
suitable  ])iecnutions.  Sanitary  works,  large  and  small,  are 
actively  eneournged  and  iiushed ;  and  Meutenant-Coloneli 
Kinp,  the  sanitary  commissioner,  continues  to  train  and 
certify  saniLiiy  inspectors  and  soldiers. 

JloKjiita/M  and  IHspenxiinra.     The  reports  of  these,  dinwn  ni>- 
by  Sur^eon-tieneial    1).  Sinclair,   M.H.,  are  very  brief.    The 

firovincial  iiiHlitiitionH  nuinliered  4(>4  at  the  close  of  the  year 
laving  undergone  an  increase  of  3  during  the  year  ;  4,448,881 
palientH  weri'  treated  an  increase  of  i22,f,TS  on  the  preceding 
year.  Tlie  death  rate  among  indoor  )iatieiitK  was  7.7  per  cent., 
indieatiiu;  an  iinliealliiy  year.  The  number  of  surgical  opera- 
tions performed  was  iiiiisiderBlily  higher  than  in  the  preced- 
ing year.  'I'liere  was  a  large  increase  in  the  niiinlH'r  of  ciises 
of  cholera  Ireateil,  also  in  diseiiseH  of  the  eye.  The  niiniber  of 
niidwives  <'niployed  was  321  and  25,793  chhi'h  of  labour  were 
alleniled,  (iovcinment  contributes  8.^  per  cent,  of  the  cost 
of  tliese  JDHlilulionH  whicli  amiunitn  to  iilH>ut  lo)  lattliH  of 
rupees  ;  loeiil  and  iiiiinieipnl   finxlH  contriliute  over  8.1  laklis. 
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The  medical  institutions  of  the  City  of  Madras  are  soparately 
Teported  on.  They  are  14  in  number,  including  3  general 
hospitals,  3  for  women  and  children,  an  ophthalmic  hospital, 
s,  leper  hospital,  a  voluntary  venereal  hospital  and  5  dis- 
ipensaries.  The  death-rate  of  Madras  was  46.2  per  1,000  of 
j^opalaticn.  Fevers,  cholera  and  bowel  complaints  were  in 
eskoess ;  19,553  indoor  and  217,319  outdoor  patients  were 
treated — a  considerable  increase  on  1S99.  The  death-rate  was 
7.6S.  In  the  throe  maternity  hospitals  2,462  cases  of  natural 
iabonr  were  attended.  The  number  of  surgical  operations  was 
larger.  The  education  and  training  of  nurses  and  niidwives 
continaes.  viovernment  contributes  72.39  per  cent,  of  the 
total  expenditure,  which  amounts  to  about  4}  lakhs  of  rupees. 

Government  Maternity  Ihspital. — The  official  reports  of  hos- 
pitals and  dispensaries  have  hitherto  included  some  profes- 
:sional  information  ;  but  under  the  orders  issued  for  abbreviat- 
ing them  they  have  become  purely  administrative.  This  is 
very  proper ;  but  the  important  medical  and  surgical  work 
•done  in  many  of  the  larger  institutions  ought  to  be  made 
known  in  some  other  way.  We  therefore  welcome  the  record 
of  the  excellent  practice  carried  on  in  this  great  lying-in  and 
gynaecological  hospital.  The  facts  are  displayed  by  the 
tJup<'rintendent,  Lieutenant-Colonel  A.  J.  Sturmer,  M.D.,  in 
great  detail,  and  with  admirable  clearness,  on  the  plan 
initiated  by  his  predecessor.  Dr.  A.  M.  Branfoot.  There  were 
2,304  deliveries  during  the  year  igoo,  of  which  67  per 
cent,  were  natural,  and  the  remainder  ditiicult,  preternatural, 
•complex,  or  abortions.  The  statistics  of  these  are  most 
■elaborately  set  forth.  60  deaths  of  mothers  took  place,  and  of 
2,257  children,  2,012  were  living  and  175  stillborn.  The  pro- 
portion of  male  to  female  births  was  11 1  to  100.  There  were 
70  eases  of  septic  disease,  with  12  deaths.  Many  important 
gynaecological  operations  were  performed,  including  43 
abdominal  sections,  with  5  deaths.  The  report  is  moat 
interesting  and  valuable. 

Lunatic  Atylums. — There  are  three  asylums  for  the  insane 
in  the  Madras  Presidency — one  at  Madras,  receiving  Euro- 
peans, Kurasians,  and  natives ;  one  at  Vizagapatam,  and  one 
at  Calicut,  both  for  natives.  Criminal  lunatics  are  interned  at 
Madras  only.  The  inmates  numbered  399,  71,  and  89  respect- 
ively on  December  31st,  1900 — 559  lunatics  in  a  population  of 
•some  38  millions.  Females  constituted  25  and  criminals  28 
per  cent.  The  percentage  of  recoveries  on  average  strength 
was  15.40  and  of  deaths  S.9S.  The  number  of  lunatics  em- 
ployed in  various  ways  during  the  year  was  235.  The  chief 
•employments  were  gardening,  weaving,  dairy  farming,  and 
working  in  tin,  and  the  accounts  of  manufactures  show  a 
profit  of  7,272  rupees.  Tlie  annual  cost  per  head  was 
Ka.  151-15-8.  Various  sports  and  recreations  are  provided,  and 
several  native  gentlemen  are  thanked  by  Government  for  con- 
"tributing  to  the  amusement  of  the  inmates. 

I'acrination. — This  report  is  for  the  year  ending  March  31st. 
«90i,  and  lias  been  drawn  up  by  Captain  J.  \V.  Cornwall, 
I. M.S.,  Deputy  Sanitary  Commissioner.  Tliere  was  an  in- 
crease of  85  per  cent,  on  the  operations  of  the  preceding  year, 
which  were  impeded  by  the  plague  scare ;  the  total  of  suc- 
■cessful  vaccinations,  primary  and  secondaiy,  being  1,053,202, 
or  30.6  per  1,000  of  the  population  of  the  Presidency.  The 
number  of  vaccinations  of  children  under  1  year  was  34S.774. 
The  jiercentage  of  success  in  primary  and  secondary  vaccina- 
tion was  91.9  and  in  rcvaccinations  ("4,615  in  number)  77.0. 
.\nimal  lymph  is  employed  solely.  The  lymph  taken  directly 
from  the  calf  gave  a  higher  percentage  ol  success  than  that 
mixed  with  glycerine  and  lanoline. 


ANTiTODArco  Legislation  in  thb  Isle  of  Man.  -At  a 
recent  meeting  of  the  Manx  Legislature  Conrtthe  Bill  passed 
by  the  House  of  Keys  prohibitingthe  sale  by  licensed  persons 
of  tobacco  to  boys  under  14  years  of  age  under  a  penalty  of  £2, 
and  providing  a  fine  not  I'xceeding  £\  on  boys  under  14  years 
•of  age  found  smokini;  or  using  tobacco,  was  considered  in 
committee.  The  clause  providing  against  the  sale  was  passed, 
-an  amendment  making  it  applicable  to  any  person  giving 
tobacco  being  negativecl.  The  majority  of  the  court  rejected 
the  clause  making  the  boy  liable  to  a  fine,  and  the  Bill,  as 
passed,  will  only  restrict  the  sale  hy  licensed  persons  to  boys 
nnder  14  years  of  age. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Mebtino  of  the  Council  will  be  held  in  the  Cooncil  Boom 

of  the  Association  at  429,  Strand  (comer  of  Agar  Street), 

London,  on  Wednesday,  the  16th  day  of  April,  at  2  o'clock 

I  in  the  afternoon. 

I      The  following  Committees  will  also  meet : — 

T\iesdat/,  April  IStk.— 2.0  p.m.  Premises  and  Library  Com- 
mittee (Committee  Boom  Xo.  1").— 3.0  p.m.  Preliminary 
General  Education  Committee  (Committee  Room  No.  2). — 
3.30  p.m.  General  Practitioners  and  Ethical  Committee  (Com- 
mittee Room  Xo.  i).  5.0  p.m.  Parliamentary  Bills  Committee 
(Council  Room  and  Library).  Wednesday,  April  16th. — 
lo.oa.m.  Journal  and  Finance  Committee. 
April  7th,  tgca.  FRANCIS  FowKK,  General  Secretary, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of  the  Council  w^ill  be  held  on  .\pril  i6th,  July  9th, 
and  October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting — namely,  .lune  iSth,  and  October  1st. 

Election  of  Me.mhebs. 

Any  qualified  medical  practitioner,  not  disijualified  by  any 
by-law  of  the  .■\ssociation,  who  shall  be  recommended  as 
eligible  by  any  three  membere.  may  be  elected  a  meml>er  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretai-y  of  the  Branch.  Xo  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  (ieneral  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDIC.\L 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  olhce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Socth-Eastkrv  1!ran(  h  :  West  Kent  DisTUirr.— A  meeting  of  tlie 
above  District  will  be  lield  at  St.  Bartlioloniews  Hospital.  Kcxliester.  on 
Tiiesdav.  Ai'vil  15th.  at  4  p.m..  Pr.  E.  C.  WaiTcn  in  the  oliair.  .Vsenda  : 
Minutes  "f  llie  last  meetinp.  Place,  date,  and  cliainuan  of  nest  meetinp. 
Dr.  CJoorne  Blacker,  .\ssisiaiit  Dbstelric  Physician  to  L  niversity  Collepe 
Hospital,  will  read  a  paper  on  Some  Remarks  on  the  Mechanism  and 
Management  of  the  Tliiid  Stage  oi  I.abour.  Dr.  GoRsagc. -Vssislant  I'liy- 
sician  to  Westminster  Hospital  and  to  the  East  London  Hospital  for 
Children,  will  read  a  paper  on  Some  Imporlant  Points  in  the  KheiniKU.sni 
in  Children.  All  members  of  the  .'iowth  Eastern  llranch  are  entitled  to 
attend  this  meeting  and  to  introduce  professional  friends.— l.rbioKi> 
CoorKR,  19,  Victoria  .street,  Rochester,  Honorary  tfecrcUary  of  iho  1ns- 
trict.  

■MKTROt'Oin-Av  CocNTiKS  Bravch  r  East  I-ovnos  avp  ?ot  tii  Es.«RX 
DisTRii  T  -The  next  meeting  of  this  District  will  be  held  at  Wallhamntow 
Hospital  on  Thursday.  April  17th,  at  4.10  p.m.  .Mr  H.  K  Powell,  in  tlio 
chair.  Pr.  Herbert  R.  Spencer  will  read  a  paper  The  linignosis  ol 
Pregnancy  with  limelight  illustrations.  Visitors  arc  invited.— C.  J. 
MoKTOS.  56,  Orford  Road,  Walthamstow,  Honorary  .secretary. 


STAKFOKnsHiRK  BRANCH— The  third  ordinary  general  mcetiog  of  Hie 
.Session  will  bo  held  at  the  Victoria  Hotel.  Wolverhampton,  ot;  Thursa»y. 
April  2^\^\.  The  President.  Mr.  W.  II.  Kolkcr.  will  take  the  (hair  at 
^.3op  m  Business:  Minutes  of  the  last  (ieneral  Meeting.  Corre-pondence. 
Exhibition  of  Living  Cases.  Mr  Oeorco  llcalou:  Notes  ni  Five  La-ses  of 
Perforated  liatric  llcer  trctttcd  bv  Abdominal  Section  and  Suture,  f.xm- 
bition  of  Pathological  Specimens,  pmucr.  7.^0  p  m.  Charge,  58.-0. 
Petdeavk  Johvson,  Stoke-on  Trent.  General  .Secretary. 

East  Amiliak  Bbaxcid-TIio  spring  meeting  of  the  East  Anglian 
Branch  will  tM  held  at  .Southwold  on  Thorsday.  April  17th.  "  w. 
Meeting  of  the  Council  at  (iraud  Hotel,  i  p.m..  Luncheon  at  <.T»n« 
Hotel.  3s.  6d.  (MomlMjr- are  requested  to  iutlniato  to  Dr.  francis  ward, 
not  later  than  April  wlh.  if  they  Intend  to  be  present.)  3.30  p.m.,  <.encr»l 
Meeting  at  Grand  HoteL     Agenda :  To  eonalder  report  on  Wage  Limit  aa 
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applied  to  Clubs,  etc.  To  consider  report  on  the  resolution  passed  at 
Clacton-on-Sea  regarding  the  free  distribution  of  diphtheria  antitoxin  to 
medical  practitionerp.  Mr.  T.  H.  Morse,  F.R.C.S..  of  Norwich,  will  read  a 
paper  on  Hyftereetomy— Vaginal  and  Abdomino  Vaginal— with  notes  on  27 
cases,  and  show  specimens.  Mr.  S.  G.  Longuortb,  of  the  Countv  Asylum, 
Melton,  will  read  a  paper,  Clinical  Observations  on  the  Action  of  some 
Suprarenal  Preparations.  5pm,  Afternoon  Tea.  bv  kind  invitation  of 
Mr.  S.  X.  Woollett.  J. P..  at  the  .'<wan  Hotel,  to  members  and  friends.— B. 
11.  Nicholson,  M.B.,  General  Secretary,  East  Englian  Branch. 


SotJTHERx  BRANCH :  ISLE  OF  WIGHT  DISTRICT —A  meeting  of  this 
District  will  be  held  at  the  Station  Hotel.  Sandown,  on  Friday,  April  iSth, 
'^t  3  45  p.m.  Members  intending  to  read  papers,  orshow  cases,  etc..  and 
gentlemen  desirous  of  joining  the  District  are  requested  to  communicate 
as  early  as  possible  with  the  Honorary  Secretary,  G.  Beninqton  Wood, 
M.B.,  Xewlands,  Sandown,  I.W. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST  LONDON 

DISTRICT. 
A  MEETING  of  tliis  District  was  lieid  on   March  21st  at  the 
West   End  Hospital   for  tlte  Diseases  of  the  Nervous  System 
(by  kind  permission  of  tlie  Board  of  Management),  Mr.  S. 
AiRr.  Jolly,  L.R.C.P.,  Vice-President,  in  the  chair. 

Vonfirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Cafes.~-Dr.  Outterson  Wood  showed  two  cases  of  paralysis 
Fuccessfnlly  treated  by  forcible  extension  of  the  spine.  Mr. 
Cantlie  demonstrated  the  method  he  used  in  the 
forcible  extension.— Dr.  Dundas  Grant  showed  a  case  of 
hyoglossia  witli  post-nasal  adenoids,  and  a  case  of  idiocy 
with  adenoid  physiognomy.  Dr.  Hakry  CAMnsELL,  Mr. 
Cantlik,  and  Dr.  Dutton  asked  some  questions  as  to  the 
origin  and  treatment  of  these  cases,  and  Dr.  Grant  replied. 
—Dr.  Si.MSON  (for  Dr.  Fletcher  Beach)  read  some  notes,  and 
exhibited  two  cases,  one  diphtherial  paralysis,  and  the  other 
a  case  of  infantile  paralysis. 

J'ote.i  of  7'^an/.«.— Hearty  votes  of  thanks  were  unanimously 
passed  to  Sir  Lennox  Napier,  Hurt.,  Chairman  of  tlie  Board  of 
Management;  to  the  stall'  for  getting  together  so  many 
interesting  cases  ;  and  to  tlie  Vice-President  for  so  ably  pre- 
siding. 

TVa.— Afternoon  tea  was  provided  for  the  members. 


BORDER    COUNTIES    BRANCH. 
A    MEETiNo  of  this  Brancli  was  held  at  Lockerbie  on  .\pril 
4tli.     Dr.   Bi.AiR  (Jedburgh),    the  President,   occupied    the 
chair,  and  17  members  were  present. 

Confirmation  of  Minutes.— T]ii'  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Kpiom,  Collef/e.— It  was  resolved  tliat  the  votes  of  the 
Branch  at  the  forthcoming  elections  to  the  Royal  Medical 
Benevolent  College, ,  Epsom,  be  left  in  the  hands  of  the 
."secretary  as  usnal. 

rotcn  of  Cnmlalence. —Thii  Sixketarv  read  letters  from  Mrs. 
Connel  (Peebles),  and  Mrs.  .Macdoiiahl  (Kirko.snald)  express- 
ing thanks  for  the  votes  of  condolence  passed  at  the  last 
meeting. 

.\>«  ,»/<miifr».— Dr.  W.  C.  Speirs  (Whitehaven)  and  Dr.  J. 
J!.  WatHon  <  Peebles)  were  elected  members  of  the  Mranch. 

Apoloijii  for  S on- Attendance. —  Kn  apology  from  Dr. 
Hamilton  (HawicU),  for  inability  to  attend  tlie  meeting, 
waf  intimated,  and  tlie  pnper  standing  in  his  name  was  not 
read. 

I'ajirrii.  Dr.  Okmkod  (Workington)  read  a  jiapcr  on  con- 
cealed liaeniaterneHiH,  and  rldailed  the  Hyiiipt.miH  of  a  oace 
recently  under  his  I'sre.  .A  diHCUHsion.  dealing  eliiefly  with 
the  tn-atmenl  of  gHstrii' liaeniorrliHge,  followed.  The  Pkksi- 
IjKnt,  and  lira.  .Maci.aui.n,  iini.sii,  (lii.itov,  f<('i)rT,  Bowsiut, 
and  Tmomho.v  spoke;  and  Di .  Oiimkoh  rejilied.  Dr.  Ogilvy- 
itani^.-iy  was  not  jiiesent  to  read  hm  i)aper  on  Oiree  eani'M  of 
diflliiill  labour.— Dr.  Donai.i.  (CiirliHle)  read  notes  on  eaM>H 
In  S'dutli  Afiicn.  The  paper  was  of  extreme  interest.  The 
Njieaker  Kuve  n  grajihic  account  of  many  eascB  that  bad  coiiie 

nnder     bJH    care     both    as    regi nial    Hurgeon     an(l    wben 

altnehed  Ui  a  Held  lioHjiltal.  Tlie  I'ki'sidknt,  and  Urs. 
.Ma' LAiiiN,  Tpiom-o.v,  UiiMiion,  and  Mauti.n  made  brief 
ii'inarkH,  and  llie  lliaiikH  <il  the  mi'ding  wire  acioided  to  llr. 
J>onam>  fur  hJH  paper.  I»r.  Maclai  iii.an  (Lockerbie.)  read 
noU'H  of  (1)  a  enHii  of  pyelitU  in  an  infant  10  inc.nlliH  old  ;  and 
(2)  a  CHHe  of  ta|H-worni.  The  I'iikmiiii.nt,  and  Urs.  Okmiioh, 
-Mauti.s,  and  I'onai.h  diHcuHved  tin-  vi\wk.-\)x.  I'AitgiiiAitHON 
(Carliitle;  read  notes  of  a  ease  of  melancholia  BM»oeiat«^d  with 


visceral  lesion.  Special  reference  was  made  to  toxaemia  as  a 
factor  in  the  causation  of  insanity.  The  President,  and  Drs'. 
Donald,  Ormrod,  and  Martin  discussed  the  case. 

hinner. — After  the  meeting  the  members  dined  together  it» 
the  King's  Arms  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The   162nd  meeting  of  this  District  was  held  at  Dover,  on 
March  27th,   Dr.  Robinson,  of  Dover,  in  the  chair.    Twenty^ 
five  members  attended. 

< 'on/innation  of  Minutes.— The  minutes  of  the  last  meeting, 
held  at  Canterbury  in  November,  were  read  and  confirmed. 

Chairman  of  the  Annual  Meeting. — It  was  proposed  by  Dr. 
Hackney,  and  seconded  by  Dr.  Dodd,  and  carried  unimously, 
that  Dr.  Larking,  of  Folkestone,  should  take  the  chair  at  the 
annual  meeting  to  be  held  at  Canterbury  in  May. 

liepre.'ietitatires  of  the  Branch  upon  the  Council  of  the  Associa- 
tion.— Dr.  Parsons  proposed  that  the  existing  representatives : 
Mr.  Verrall  (Sussex),  Dr.  Galton  (Surrey),  and  Dr.  Tyson 
(Kent)  be  nominated.  Surgeon-General  O'Dwyer  seconded. 
This  was  unanimously  carried. 

Attendance  at  Meetinfls. — The  Chairman  made  a  brief  but 
earnest  appeal  to  the  members  of  the  medical  profession  to 
support  the  meetings  of  the  Association,  and  dwelt  on  the 
advantages  that  must  result  from  interchange  of  thought  and 
from  tlie  cultivation  of  friendly  relations  among  medical 
men,  not  only  only  to  themselves  but  to  the  profession  at 
large  and  the  whole  community. 

Peripheral  A'rariVis.  Dr.  Halstead  (Ramsgate),  President- 
elect of  the  South-Eastern  Branch,  read  a  paper  on  peri- 
pheral neuritis  and  an  imperfectly  recognised  cause  of  the 
disease.  Herelated  a  case  in  which  a  severe  attack  of  the 
disease  was  apparently  due  to  septic  absorption  from  an  alveolar 
abscess  which  communicated  with  the  antrum.  An  interest- 
ing feature  of  the  case  was  that  repeatedly  the  early  threaten- 
ings  of  paralysis  were  recovered  from  by  means  of  rest,  but 
recurred  after  each  renewed  exertion.  Finally,  after  attention 
to  the  alveolar  disease  and  rest  in  bed,  complete  recovery 
ensued. 

Uroail  Lines  of  Treatment.— Dr.  Ty.son  (Folkestone)  read  a 
paper  on  broad  lines  of  treatment.  He  brietiy  reviewed  the 
great  cban.ges  that  had  taken  place  in  the  practice  of  medicine 
and  surgery  during  the  last  twenty  years.  He  then  compared 
the  advantages  of  practising  general  medicini'  with  those  of 
special  medicine,  and  finally  spoke  of  the  necessity  of  taking 
a  broad  view  of  many  cases  and  treating  them  accordingly, 
giving  examples  of  disease  supporting  this  view. 

I'ariolri  or  I'aricella.  -In  the  unavoidable  absence  through 
illness  of  Dr.  Howden,  who  liad  promised  a  jiaper  on  variola 
or  varicella,  a  discussion  on  this  subject  was  opened  by  the 
("iiaiuman  and  the  Honorauv  S  ecu  iota  uy.  Dr.  Koiunson 
gave  instances  of  the  dilliciilty  in  dill'erentiating  between 
varicella  and  modified  smnU])Ox.  On  January  27th  a  man 
was  supiiosed  to  liave  inllueiiza.  lie  resumed  work  on 
February  2nd,  and  on  February  12th  his  wife  was  taken  ill, 
her  case  being  diagnosed  as  varicella.  On  February  24th  her 
unvaccinated  mother,  who  lived  in  the  sani(>  house,  was 
iKitilied  as  tud'ering  from  variola,  and  died.  Two  children  of 
the  first  jiaticnt  were  also  notified  on  March  ird,  and  one  of 
them,  an  unvaccinated  infant,  died  on  the  ulli.  The  doctor 
in  attendance  was  an  experienced  man.  <  Itlwr  cases  showing 
the  dilliculty  in  distinguishing  between  varicella  and  variola 
niodilicd  by  vaccination  wereciled.  Mr.  Ka\  in  enumerated 
the  chief  luiints  of  dillcniice  between  varicella  ami  variola, 
dwelling  u|i(iii  the  distribution  of  rasli,  and  the  unilocular 
vesicle  of  varicella  and  the  multilocular  vesicle  of  variola. 
Severity  of  symptoms  was  not  to  be  relied  upon.  He  had 
known  cases  of  varicella  with  tem|>eratiircs  of  101;  '  and  even 
10(1",  whereas  snialliiox,  modified  by  jirevidus  vaccination, 
HometinicH  iireHeiitcd  scarcely  any  coiistitutioiud  disturbnnce 
whatever.  The  Huccr'ssive  crops  of  I'niption  in  varicella  were 
often  charaeteristic  of  the  disease,  bul  such  diagnostic 
evidence  could  iiol  be  waited  lor.  Cases  must  be  diagiumed, 
nolilled,  anil  ninoved  after  the  llrst  visit.  I>r.  (!(iiii'icu  Kinn 
(visitor)  narr.iled  <aHeH  of  small  pox  which  in  a  striking  way 
exemplified  the  value  of  vaeciniition  and  the  <!onii>letely  pro- 
tective ellect  of  revaecination.  Two  cases  were  of  especial 
interest.     In  each  the  patient  bad  lieen  vHccinnted  during  Uie 
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incubation  period  of  small-pox,  and  in  each  the  disease  began 
severely,  but  on  tlie  maturation  of  tlie  vaccine  vesicles  sud- 
denly aborted. 

\'ote  of  Thanhx.  A  vote  of  thanks  to  tlic  Mayor  of  Dover 
for  his  kindness  in  allowing  the  members  the  use  of  the 
Council  Chamber  was  cordially  agreed  to. 


SPECIAL   CORRESPONDENCE. 


MELBOURNE. 
Dilfiiulty  at  the  Women't  Hospital. —  The  Fever  Hospital.—  The 
Prevention '>f  Consumption. —  The  Administration  of  Asylums 
for  the  Insane. —  The  Prerention  of  Plague. — "Cures''  for 
Inebriety. —  The  Inter-State  Mrdieal  Congress.— The  Victoria 
Ilranch  of  the  British  Medical  Association. 
An  unusual  and  deplorable  trouble  has  recently  arisen  in  the 
administration  of  the  Women's  Hosi)ital,  which  formulated 
itself  in  a  coDllict  of  0|union  between  the  Committee  of 
-Management  and  the  Medical  Staff.  It  appears  that  a  woman 
was  admitted  to  the  midwifery  department  and  that  she 
developed  septicaemia,  from  which  she  died  about  nine  days 
afterwards.  The  ward  was  scientifically  disinfected,  but 
williin  a  fortnight  afterwards  five  midwifivy  cases  which  had 
been  placed  in  the  isolated  cottage  developed  a  temperature. 
The  cases  were  reported  by  the  senior  physician  to  the  Com- 
mittee, and  a  Subcommittee  was  then  appointed  to  investigate 
the  matter.  The  Committee,  feeling  tlie  responsibility  of  the 
position,  without  obtaining  the  opinion  of  the  Honorary 
Medical  Stall',  ordered  the  extreme  step  of  closing  the  insti- 
tution against  admission  of  all  cases  for  one  month,  and 
further  ordered  that  all  applicants  holding  tickets  should  be 
sent  to  private  establishments.  The  resident  and  honorary 
medical  officers  then  declined  to  obey  these  instructions  of 
the  Committee  and  justified  their  action  by  declaring  that 
there  was  really  no  cause  for  alarm  and  that  they  would  not 
take  it  upon  themselves  to  refuse  any  case  presenting  itself 
at  the  doors  of  the  hospital.  Although  a  placard  was  placed 
outside  the  door  notifying  that  the  institution  was  closed,  the 
medical  resident  officers  insisted  on  keeping  the  doors  open 
and  admitting  urgent  cases.  The  next  step  the  Committee  re- 
solved on  was  promptly  to  discharge  the  secretary  of  the  in- 
stitution and  botli  i-esident  medical  officers.  Since  this  action 
by  the  Committee  a  public  meeting  of  subscribers  has  been 
held  which  gave  eacli  side  an  opportunity  of  explaining  their 
various  views,  and  a  vote  of  censure  disapproving  the  action 
of  the  Committee  in  closing  the  midwifery  departmentagainst 
the  unanimous  advice  of  the  honoraiy  medical  stall' was  lost  by 
bat  a  few  votes.  The  positions  rendered  vacant  by  tlie  dis- 
missal of  tho  resident  medical  officers  have  been  advertised  in 
the  press,  but  so  far  no  apiilieations  have  been  received.  The 
publicopinion  is  very  mucli  divided  on  the  points  at  issue, 
and  had  a  better  understanding  between  the  stall'  and  the 
Committee  existed  all  t  his  deplorable  scandal  might  have  been 
avoided.  Although  the  present  struggle  appears  for  the  time 
being  to  have  endeil,  it  threatens  to  reveal  itself  again  in 
August,  when  a  numher  of  vacancies  on  the  Committee  will  ne- 
cessitate an  election.  The  Committee,  which  consists  of  lay- 
men and  women,  might  have  acted  less  imi)iilsively  had  they 
in  a  calmer  spirit  conferred  with  the  honorary  stall'  before 
exercising  their  powers. 

The  Fever  Hospital,  for  which  {^20,000  have  been  obtained 
by  publicsubscription,  has  been  languishing  for  a  further  sum 
of  /4,ooo  for  the  necessary  internal  tittings,  and  has  not  so  far 
been  declared  open  for  the  reception  of  patients.  The  com- 
pletion has  now  been  arranged  for,  as  the  Government  has 
come  forward  to  grant  sufficient  funds  to  set  the  institution 
in  working  order.  The  overcrowded  state  of  the  metropolitan 
hospitals  will  be  relieved  by  the  opening  of  this  institu- 
tion. 

A  conference  of  various  public  bodies  and  institutions  has 
been  held  for  the  purpose  of  organizing  a  national  movement 
for  the  prevention  an<l  cure  of  tiibei*ulosis.  .\  great  public 
meeting  has  been  held  at  which  the  Governor(4eneral  pre- 
sided, and  resolutions  were  moved  in  favour  of  the  establish- 
ment of   a  national  association.     At   this   meeting  it  was 


declared  that  in  igoo  gio  deaths  had  been  caused  by  tubcren- 

losis,  and  that  69S  ot  those  were  from  consumption  of  the 
lungs.  In  Melbourne,  in  1S80,  tlier<'  had  been  310  deaths  per 
100,000  of  the  population.  Jn  1S90  the  mortality  from  this 
cause  had  decreased  to  240  per  loo.oco,  and  in  1900  the  death- 
rate  had  been  still  further  reduced  to  1S5  per  loo.oco  fnim 
consumption.  The  objects  aimed  at  in  establishing  tliis 
association  are  to  ediK-ate  the  public,  tocolUct  information  at 
a  public  office,  and  distribute  it  by  means  of  leaflets  and  lec- 
tures ;  to  secure  the  co  operation  of  health  societies  and  the 
press;  to  hold  conferences;  to  establish  district  branches  ; 
and  influence  Parliament,  and  public  bodies,  and  hospitals. 

A  public  Bill  is  now  being  drafted  with  the  object  of  secur- 
ing reform  in  connection  with  asylums  for  the  insane.  .\  plan 
which  meets  with  most  favour  is  that  the  various  asylums 
should  be  transfen-ed  from  the  Public  Service  Beard  to 
Commissioners  of  Lunacy,  with  enlarged  powers  to  the 
superintendents.  A  receiving  house  for  patients,  apart  from 
the  asylums,  is  to  be  established,  and  provision  is  to  be  made 
for  special  treatment  of  paying  patients. 

Dr.  Gresswell,  the  Chairman  of  the  Board  nf  Public  Health, 
who  has  always  recognized  the  res-ponsibilities  of  his  high 
position  by  the  exhibition  of  great  /.eal  in  fulfilling  the  duties 
of  his  office,  is  concerning  himself  with  the  protection  of  tie 
State  from  the  invasion  of  bubonic  plague.  Thecommunify 
possesses  every  confidence  in  bis  foresight  and  thorough  know- 
ledge of  all  matters  connected  v.ith  hygiene,  and  readily  sup- 
ports him  in  observing  those  directions  in  matters  of  health 
which  are  periodically  issued  from  his  office.  Dr.  (ireasw^ll 
proposes  to  have  the  plague  regulations  carried  out  with 
regard  to  vessels  from  Sydney,  and  to  have  a  medical  inspec- 
tion of  the  passengers.  He  does  not  consider  it  necessary  to 
subject  people  coming  by  train  from  Sydney  to  inspection. 
He  considers  the  risks  of  infection  are  from  the  shipping  and 
cargo.  In  consequence  possibly  of  our  improved  sanitary  con- 
ditions, we  have  escaped  so  far  an  outbreak  here. 

Amongst  the  favours  which  an  enlightened  democracy 
bestows  on  the  State  is  the  election  of  a  Royal  Commissiou 
to  solve  every  problem,  economic  and  otherwife.  Just  now 
we  have  an  Inebriate  Cures  Committee  sitting  which  is  com- 
posed not  of  scientific  experts  but  altogether  of  laymen.  All 
kinds  of  extraordinary  alleged  cures  from  most  varied  sources 
are  explained  to  the  Committee,  wiio  sit  and  wonder  at  the 
resources  of  the  human  mind.  The  report  of  the  Commission 
should  be  interesting  reading,  and  if  the  Secretary  has  but  a 
vein  of  natural  humour  it  may  be  possible  that  his  report  may 
escape  being  pigeon-holed. 

The  sixth  session  of  the  Inter-State  Medical  Tongress  of 
Australasia  has  been  opened  in  the  Town  Hall  at  Hobart.  The 
meeting  was  fairly  well  attended,  and  the  President-elect,  Dr. 
Butler,  JI.L.C.,  conducted  the  proceedings.  He  read  the 
inaugural  address  in  the  evening  at  the  Town  Hall  in  the 
presence  of  tlie  Governor  and  the  Premier  of  the  State.  A 
reception  and  conr^rsacionr- followed.  One  of  the  matters  to 
be  brought  forward  during  tl;e  meeting  is  the  considera- 
tion of  a  proposal  to  establish  an  .-iustralafisn  Medical 
Association.  It  is  unlikely,  iu  view  of  the  objection  to  the 
proposal  raised  by  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  that  any  progress  in  the  develop- 
ment of  this  scheme  will  be  reported. 

At  the  annual  meeting  of  the  Victorisn  Branch  Dr.  Neild 
read  a  most  interesting  presidential  address,  remarkable  for 
its  high  tone  and  sympathetic  hopefulness.  Tlie  Honorary 
Secretary,  Dr.  Vance,  through  whose  soundness  of  judgment 
and  tact  the  Branch  has  been  steered  throusli  much  of  its 
embarrassments,  read  the  Committee's  report,  which  indi- 
cated the  prosperous  position  of  the  Branch  and  the  ch<  erful- 
ness  of  its  fortunes.  Dr.  Macansh  was  elected  President,  atd 
the  Council  was  re-elected. 


SYDNEY. 
The  Bubonic  Plague.-- leprosy.  Populatinn  .Statistics. 
Sydney  is  once  more"  threatened  with  an  extensive  outbreak 
of  the  bubonic  plague.  Alter  a  (luieecence  of  about  fidt  en 
months,  a  ctise  occurred  last  November,  ami  since  the  follow- 
ing month  some  nineteen  cases  have  ocruired  in  diireient 
parts  of  the  city  and  suburbs.  The  Health  officials  have  had 
a  difficulty  in  tracing  the  source  of  infection  in  all  lie  cases. 
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One  of  ttip  most  recent  cases  was  that  of  a  boy,  a  fruit  hawker 
at  Her  Majesty's  Theatre.  The  tlieatre  has  been  closed  by 
order  of  tlie  Board  of  Health,  and  is  now  being  thoroughly 
disinfected  under  tlieir  supervision.  The  mortality  of  the 
present  outbreak  has  so  far  not  been  very  great.  Inspection 
of  some  parts  of  the  city  where  most  of  the  cases  have  occurred 
haa  revealed  the  usual  condition  of  accumulation  of  filth  and 
rubbish  and  serious  sanitary  defects.    These  areas  are  being 

.<]aarantined  and  dealt  with  by  the  Government,  and  active 
steps  are  being  taken  to  destroy  the  rats.  Dr.  Tidswell,  the 
acting  President  of  the  Board  of  Health,  and  Dr.  W.  G.  Arm- 
strong, the  City  Health  OiBcer,  have  been  kept  at  their  posts, 
and  thus  prevented  from  attending  the  Intercolonial  Medical 

•  C'ongress  at  Hobart,  which  is  now  in  session. 

Under  the  Leprosy  Act  all  persons  sufl'ering  from  leprosy 
and  certified  as  such  by  two  medical  practitioners  are  con- 
fined for  life  in  the  Leper  Lazaret  at  Little  Bay,  unless  they 
■choose  to  leave  the  country.  It  is  recognized  that  in  some 
cases  of  pure  nerve  leprosy  the  danger  of  infection  is  practically 
nit,  and  Dr.  Tidswell  is  now  endeavouring  to  arrange  for  these 
cases  to  remain  at  their  own  homes  under  proper  medical 
surveillance.    This  is  certainly  a  more  rational  proceeding 

.  tliau  keeping  these  unfortunates  confined  in  the  lazaret  for 
life. 

The  Government  Statistician  has  prepared  a  statement 
relative  to  the  estimated  population  of  this  State  on  Decem- 
ber 3i8t  last.  During  the  period  from  July  ist  to  December 
.■;i8t  there  were  19,199  births,  and  8, 41S  deaths.  The  total  in- 
<?rea8e  in  the  population  during  that  period  was  13,480,  thus 
making  the  total  population  on  December  31st,  1,379,890. 

INDIA. 

The  llobert  Harvey  Memorial  Fund.     The  tSrptic  Tank  in  India.— 

PlaffUf  Officer.''  for  the  Indian  Medical  Service. 
Thk  Inditn  Medical  Gazette  has  opened  a  subscription  list  for 
a  memorial  to  the  late  Surgeon-(Jeneral  Harvey,  I. M.S.,  the 
form  which  the  memorial  will  take  to  be  decided  at  a  meeting 
of  subscritxTs  when  the  total  amount  received  is  known.  All 
such  subscriptions  should  be  endorsed  "  Harvey  Memorial 
Fand,"  and  sent  to  the  Editor,  Indian  .Medical  Gazette,  care  of 
Tliacker,  fipink  and  Co.,  Calcutta,  and  they  will  be  ac- 
knowledged in  the  columns  of  that  ])aper.  There  will  doubt- 
less be  some  beyond  the  ranks  of  tlie  Indian  Medical  Service 
^10  will  desire  to  join  in  this  memorial. 

<^)wing  to  the  much  less  crowded  condition  of  the  houses  of 
most  Indian  cities,  with  the  exception  of  the  Presidency 
towns,  the  disposal  of  sewage  presents  less  formidable  and 
orient  problems  to  sanitary  authorities  tlian  in  the  large 
<;iti<'8of  Kurope.  The  water  carriage  system  is  almost  confined 
Wtlie  large  seaports,  while  the  commonly  employed  method 
of  disposal  (if  sewage  is  by  trenching  it.  During  recent  years 
the  shallow  treneliing  system,  combined  with  cultivation,  has 
♦)e<fn  greatly  extended,  and  when  the  nigtit  soil  is  carried 
stifticiently  far  from  inhabited  sites  this  is  both  a  good  and 
4'confmiKal  method,  although  it  has  the  disadvantage  of  neees- 
Hitating  the  earing.-  of  much  filth  through  the  streets,  with 
the  attendant  abomin.-ible  odours.  Further,  wliere  native 
Workmen  have  to  be  entirely  relied  on  to  carry  out  the  work 
through  the  dark  hours  of  the  night,  ahundnnt  opportunities 
of  digpf)Hing  of  small  (|iian1itie.so[  night  soil  within  the  exten- 
flive  compounrlH  and  open  wasU-  groiiml  which  nhounds  on 
all  sides,  must  h  ad  to  great  <  ontamination  of  the  Koil  in  the 
*-oariv  of  years,  and  the  stendv  increase  of  Ivphoi.l  fever  in 
Indlnn  cantonments  is  very  generally  attril.nted  to  such 
pollutlonoflhesoil.  Thework  riftl,,.  liile  I'rofr'ssorvon  f'etten- 
k'lf.T  lor  HO  many  years  at  Mnni<li.  which  has  recently  been 
well  illaslrated  by  the  chart  publJHhi'd  in  the  last  volume  of 
tlie  jM-.K-r-e.liiigH  of  the  lipideniiologi.  ,i|  Society,  Hcrves  to  eni- 
pliSHi/'.e  the  im|iortanee  o(  thi'  prevention  of  soil  pollution  at  11 
time  when  H'lnif  wi'iters  are  insisling  on  a  jiiire  water  sii|)ply 
being  the  only,  or  at  least  by  far  the  |,i.  .lominating,  factor  iii 
leHsenind  the  prevalence  ol  typliold  (ever,  for  in  Munieli  jt 
was  the  doing  away  with  ccHspitH  and  HlaughterhouseM  which 
«it'ii)pe<l  theephh'iiii.H  of  lyphoj.l,  and  tlinl  to.,  before  n  Jiure 
w»t<-r  supply  wiiH  inlr.idiieid.  Tlie  sueeeHH  <if  the  sepli.' 
tank  in  Kiigland  hag  led  to  a  tria".  bcini-  given  to 
this  metho<l  in  India,  and  n  large  iiiHlallntion  is 
U-Ing     <:on»lnictfd      In     Bombay,    the     final     1  flluent     of 


which  will  be  used  for  irrigating  cultivated  land.  A  small 
experimental  tank  has  been  started  in  Calcutta,  in  connexion 
with  which  some  bacteriological  investigations  are  being 
carried  on.  The  military  authorities  are  also  interesting 
themselves  in  the  matter,  and  recently  constructed  a  small 
septic  tank  in  the  fort  at  Calcutta,  while  the  subject  has  been 
ably  discussed  in  an  article  by  a  service  medical  officer  in  the 
Scientific  .Memoirs,  by  medical  ofiicers  of  the  army  of  India 
some  months  ago.  The  writer  advocated  the  use  of  waste 
water  in  the  baiTacks  for  the  purpose  of  carrying  all  faecal 
matter  through  pipes  to  a  small  septic  tank  instalment, 
where  it  would  be  disposed  of  at  a  safe  distance  from  the 
buildings.  In  several  places  latrines  have  been  erected  over 
tanks  in  which  the  anaerobic  process  takes  place,  tlie  first 
ettluent  being  run  through  oxygenating  filter  beds,  and  the 
final  outflow  from  these  into  drains  or  tanks  which  are  not 
used  for  drinking  purposes.  It  is  prefei'able,  however,  to 
utilize  the  effluent  for  irrigating  cultivated  soil,  as  it  contains 
the  most  valuable  manurial  products  of  the  night  soil.  If  the 
Royal  Commission  now  sitting  should  be  able  to  show  that 
the  pathogenic  organisms  likely  to  be  contained  in  faecal 
matter  are  destroyed  by  the  septic  tank  process,  then  this 
method  of  disposal  of  sewage  may  prove  to  be  of  great  value 
in  preventing  the  pollution  of  soil  by  the  germs  of  disease, 
and  so  rendering  Indian  towns  and  cantonments  more  healthy 
than  they  are  at  present. 

Sixteen  selected  medical  officers,  who  came  out  for  plague 
duty,  have  been  given  commissions  in  the  Indian  Medical 
Service,  which  will  help  to  make  up  the  increase  of  numbers 
recently  sanctioned.  They  are  being  sent  home  to  go  through 
the  course  at  Netley,  although  some  of  them  already  hold  the 
Diploma  of  Public  Health,  but  doubtless  it  is  thought  neces- 
sary that  they  should  learn  the  discipline  and  customs  of  the 
branch  of  military  service  which  tliey  have  entered.  They 
will  rank  after  the  batch  which  has  recently  passed  out  of 
Netley,  but  will  count  their  plague  service  towards  tlieir  pen- 
sions. As  there  appears  no  gronnd  for  thinking  the  plague  is 
likely  to  die  out  just  yet,  but  rather  the  contrary,  tliese  ex- 
perienced officers  will  be  a  useful  addition  to  the  service,  and 
will  do  something  to  relieve  the  present  pressure  ou  the 
medical  department. 


CORRESPONDENCE. 

THE  TKKM  "  HAFFKININE." 
SiH,- -I  regret  very  inueh  to  write  to  you  on  this  subject, 
but  Lieutenant-Colonel  King's  letter  in  No.  21.(5  "'  the  British 
Mkwcal  .louuNAr.  induces  me  to  repeat  here  what  1  assured 
him  of  before,  that  1  have  only  gratitude  to  express  to  him 
for  the  honour  lie  did  me  by  his  initiative.  It  is  hardly  to  be 
imagineil  that  J  could  have  any  other  feeling  in  the  matter. 
Surgeon(  ieneral  1  looper,  who  was  consulted  on  that  oi'casion, 
and  the  Madras  (iovrninent,  U<  whom  ('oloncl  King  sug- 
gested the  term,  apjiroved  of  it;  but  it  couhl  hardly  be  ex- 
pected that  everybody  would  do  so.  Major  ISannernian  did 
not  approve  of  it;  and  it  stands,  1  think,  to  lliis  officer's 
credit  that  on  one  or  two  occasions  he  franUly  said  so  to  me, 
giving  big  reasons.  Itcoulil  not,  however,  be  considered  to 
be  l>arl  of  mine  to  ilefend  the  term,  and  1  readily  aci|Uie8eed 
in  what  might  be  said  against  it.  The  term  "  hall  kiiiini-,''  if 
ado)iteil,  would  form  a  small  linguistic  pu//li';  for  it  would 
be  derived  from  one  of  the  tlrst  two  Hebrew  iiaineH 
recor.led  on  the  jiiiges  of  tbi"  I'.ible,  which,  pronounced 
"  IMv.'  "  by  Miy  own  iieople,  and  subseiiiienlly  cliangeil  by  the 
aildition  of  "kin"  into  my  Itiissian  family  siirnmu.',  was 
spell  for  me,  by  the  lat.-  M.  I'astenr,  in  the  Fren.  Ii  manner, 
and  would  now  reiieh  its  llnal  form  iis  an  Fnglisli  ti'chnieal 
word  in  coiiiiexiiin  with  the  liK'lit  iigiiinst  Ih.'  pim-iii'.  The 
word  is  full  iif  iisHorjul  idiiH  to  me,  nielnn.'holy  and  j,m  iitifying  ; 
bill  il  has  siillered  I'l.nNiilerably  from  the  long  nii'liiMiorphusis. 
However,  iiH  far  as  I  am  eoneeriied,  (Nilonel  King  may  rent 
aHsiir.'d  thill  I  have  iip)ireeialeil  i-ordlnlly  his  spontaneous  act 
of  regard  towanls  mi.',  u  mini  whuni  h(<  has  hiirdly  ever  met, 
mill  whom  he  wished  lo  honour  from  a  purely  ehi\iilroUH 
inipiilse.  HK  n  f.'llow  woi  luT,  with  whose  edorts  and  struggles 
lie  Hympntlii/eil  from  aiiir. 
Regarding   the  illei  I  of  the   mnlerlnl  which   Golonel    King 
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recommends  to  call  by  the  above  name,  I  certainly  take  the 
responsibility  for  the  assertion  that  it  does  not  aggravate  an 
incubating  attack  of  plague,  but,  on  tlie  contrary,  tends  to 
arrest  it,  and  when  attack  occurs  tends  to  mitigate  its  issue. 
I  knew  at  the  time  of  malting  the  statement  tliat  it  was  con- 
trary to  expectations;  and  it  lias  been,  and  still  is,  rejected 
by  some  of  the  best  authorities  in  bacteriology.  1  have,  how- 
ever, no  doubt  wliatever  that  that  statement  is'perfeetly  cor- 
rect, and  that  probably  every  observer  who  will  get  the 
opportunity  will  confirm  it  from  personal  experience,  as  a 
number  have  done  already,  ihijor  Bannerman  defends  the 
thesis  not  on  ray  authority,  but  because  he  has  seen  the 
working  of  the  system  during  the  time  that  he  has  been  with 
me. 

The  points  regarding  inoculation  in  its  relation  to  ailments 
different  from  phigue,  as  well  as  the  late  Indian  Plague  Com- 
mission's discussion  of  this  matter,  are  to  be  found  in  that 
Commission's  report,  vol.  i,  p.  33S,  2nd  column  ;  p.  iS,  paras. 
199  and  200;  and  vol.  v,  pp.  261  and  262,  para.  469.  It  would 
be  too  long  to  reproduce  or  to  discuss  these  passages  here, 
and  for  the  present  it  does  not  seem  necessary. — I  am,  etc., 

Hombay.  March  3=nd.  W.  M.  Haffkine. 

THE  TREATMENT  OF  DEAFNESS  OF  MIDDLE-BAR 
ORIGIN. 

Sir,— In  the  British  Medical  Joubnal  of  March  22nd 
there  appears  a  communication  from  the  pen  of  my  friend 
Dr.  Chalmers  Watson  on  the  treatment  of  middle-ear  deaf- 
ness. As  my  name  is  mentioned  somewhat  prominently,  I 
feel  sure  that  Dr.  Watson  will  forgive  me  for  making  a  few 
critical  remarks  upon  the  views  he  expresses. 

In  his  second  paragraph  he  states  that  the  broad  outline  of 
his  theory  is  that  bone  marrow  produces  "an  internal  secre- 
tion of  vital  importance  to  the  economy  ;  tliat  this  substance 
is  a  powerful  prophylactic  against  the  injurious  action  of 
various  bacteria  which  in  health  are  present  as  saphrophytes 
in  diflerent  tissues  ;  and  that  defects  in  this  active  ingredient 
are  liable  to  be  followed  by  pathogenic  action  of  Uiese  same, 
micro-organisms,  etc.''  I  must  admit  that  it  seems  to  me 
regrettable  that  Dr.  Watson  did  not  tirst  bring  forward  evi- 
dence as  to  these  properties  which  he  claims  for  bone  marrow, 
and  then  deduce  facts  from  such  evidence  as  he  might  be  able 
to  adduce. 

I  cannot  encroach  on  your'valuable  space  to  such  an  extent 
as  to  criticise  in  detail  the  points  to  which  1  take  exception. 
I  shall,  however,  permit  myself  to  call  attention  to  one  or  two 
of  them. 

Dr.  Watson  states  that  the  voice  tests  in  ordinary  use  are 
not  of  value;  he  would  exclude  low  whispers,  but  seems  to 
have  great  confidence  in  loud  ones.  Again,  he  does  not  think 
a  low  ordinary  voice  test  of  any  value,  but  attaches  great  im- 
l)ortance  to  the  ordinary  voice.  lie  does  not,  however,  supply 
us  with  any  very  satisfactory  reasons  for  these  views.  I  must 
say  that,  after  twenty  years'  experience,  I  have  found  the 
whispered,  low  ordinary,  ordinary,  raised  and  loud  voices 
equally  useful— the  louder  tones  being  used  only  where  the 
lower  ones  were  not  perceived,  or  only  heard  in  immediate 
pro.ximity. 

The?e  being  my  views,  it  will  not  surprise  you  when  I  state 
that  I  had  no  evidence  as  to  the  improvement  which  Dr. 
Watson  believes  to  have  taken  place  in  the  case  of  the  hos- 
pital patient  whom  I  sent  him.  It  must  be  remembered  that 
many  persons  with  middle-ear  thickening  afford  strong 
evidence  of  a  functional  element  in  their  deafness.  I  have 
only  to  call  the  attention  of  exi)erienced  aurists  to  tlie  in- 
crease of  deafness  wliicli  follows  fatigue,  worry,  loss  of  blood, 
etc.,  and  to  the  improvement  which  is  often  derived  from 
residence  in  a  bracing  climate,  and  occasionally  from  the 
passage  of  the  faradic  cm-rent  (as  in  the  present  instance,  that 
is,  the  patient  quoted  by  Dr.  Watson).  It  is  also  necessary  to 
call  attention  to  the  hopefulness  of  many  patients  and  their 
surroundings.  Every  experienced  physician  knows  how 
readily  those  who  are  alllieted  with  incurable  maladies  believe 
that  an  improvement  has  occurred,  and  hnw  frequently  tln'y 
are  corroborated  in  their  belief  by  relatives,  (iiven  then  a 
patient  who  is  desirous  of  cure,  a  family  who  are  anxiously 
ready  to  grasp  at  any  jioint  of  evidence  in  favour  of  improve- 
ment, and  a  somewhat  optimistic  medical  attendant,  it  is  not 
difficult  to  see  how  the  supposed  result  may  be  of  such  a 


natnre  as  to  be  nnable  to  withstand  the  stem  light  of  eeientifie 

analysis.  ' 

I  am  far"  from  wishing  to  detract  from  Dr.  Watson's  work. 
I  merely  state  that  I  have  had  as  yet  no  evidence  of  th»- 
success  of  his  method  ;  tliat  it  would  have  been  better  ndvict-d 
to  have  first  adduced  a  working  basis  of  fact  to  support  his 
theory  as  to  the  value  of  bone  marrow  ;  and,  lastly,  that  it  i» 
not  wise  to  accept  the  statements  of  patients  and  lelativts 
where  more  accurate  tests  are  available. 

.\b  1  understand  Dr.  Watson's  method  of  applying  bone 
marrow,  he  employs  massage  as  part  of  the  tieatment.  1 
think  it  quite  possible  that  such  massage  may  be  more 
beneficial  when  the  ear  contains  an  oleaginoas  fluid,  and 
possibly  bone-marrow  oil  may  be  better  than  others  for  th»- 
purpose.  Dr.  Watson  states  that  lie  employed  intermittent 
pressure  as  advocated  by  Lucae.  This,  I  think,  must  be  aik 
inadvertence,  as  it  would  be  hardly  possible  to  nse  the 
pressure  probe  with  the  ear  full  of  fluid.  I  presume  that  Dr. 
Watson  refers  rather  to  some  such  instrument  as  Delstanche's, 
Breitung's,  or  Nobel's.  These  are  employed  more  extensively 
on  the  Oonlinent  than  here,  and  it  may  be  that  British  aurists 
have  not  strfficiently  ai)preciated  their  value.  It  may  also  b»- 
that  by  employing  bone-marrow  oil,  as  suggested  by  Dr. 
Watson,  their  effects  may  be  enhanced.  If  this  should  provo 
to  he  so  his  work  will  not  have  been  in  vain. — I  am,  etc., 

Edinburgh,  March  23ril.  P.  McBruiE. 

PROCESSES  OF  INFECTION  AND  PROTECTION. 

Sir,— In  Dr.  Armit's  very  interesting  paper  he  lays  down  as 
the  basis  of  his  reasoning  a  wide  general  proposition  which 
■  is  of  great  importance  in  our  humoral  physiology  and  patho- 
logy— if  true.  In  the  Kiutish  Medical  Journal  (p.  785, 
column  2,  lines  5  to  11)  Dr.  jVrmit  writes : — 

If  to  a  Biixlureof  hydrochloric  and  acetic  acid  an  alkali  is  gradually 
added,  it  irill  be  Sound  Ihnt  the  hydrocMoi  ic  acid  i.--  rirft  compieUly  jteHlrnhifit 
bfjorf'Ihe  aaeti'c  iicid  is  allarkrd,  so  that  a  selective  afliniiv  exists  between 
the  bvdrochlbric  acid  and  tlie  alkali,  whicli  is  stronger  than  the  affinity 
which  exists  between  the  aceticacid  and  the  alkali. 

1.  As  to  the  fact  which  I  have  ventured  to  italicize,  how- 
will  the  fact  be  "  found"? 

'    2.  Does  not  the  inference  which  follows  confuse  chemical 
potential  with  selective  chemical  aflinity  ? 

t  )f  eoUrsei  it  is  easily  shown  that  in  a  solution  containio;; 
hydrochloric  and  other  acids,  the  dropping  in  of  a  solution  of 
silver  precipitates  every  particle  of  chlorine  before  any  other 
allocation  of  the  silver  takes  place.  This  is  so  also  in  the 
presence  of  a  large  excess  of  free  nitric  or  sulphuric  acid,  or 
of  both  acids  together.  Yet  an  alkali  chloride,  if  heated 
with  sulphuric  acid,  has  its  chlorine  displaced  by  the 
sulphuric  acid,  and,  when  the  excess  of  sulphuric  acid  has 
been  volatilized,  alkali  sulphate  alone  remain^.  If  now  the 
alkali  sulphate  be  heated  with  pliosplioric  acid  the  sulphnrit- 
acid  will  be  driven  off  and  alkali  phosphate  alone  remains. 
This  proves  that  chemical  energy  or  potential  is  not  neces- 
sarily coextensive  with  selective  chemical  aflinily. 

In  the  above  use  of  silver  a  true  selective  chemic."»l  affinity 
first  appropriates  the  whole  of  the  chlorine;  and  the  result- 
ing compound,  being  an  extremely  insoluble  precipitate,  is 
altogether  withdrawn  from  the  solution.  But,  in  the  ease 
given  by  Dr.  Armit,  we  have  acids  and  an  alkali,  all  (he  pos- 
sible combinations  of  which  are  perfectly  soluble,  and  remain 
in  solution  togetlier.  In  this  case  mass  action  comes  into 
influence  the  distribution  of  the  alkali  between  the  aiids.  la 
not  the  distribution,  therefore,  a  resultant  of  mass  action  aa 
well  as  of  chemical  potential  and  chemical  affinity ?— lam, 
etc., 

Brighton.  March  31st.  James  EnMUNDS. 

INTRATRACHE.M,  INJECTIONS. 

Sir,— Since  you  published  my  h'tter  in  the  British  Mirni- 
oAi.  Joi  ftN\L  on  March  22nd  on  the  above  subject,  1  have 
heard  from  Dr.  Colin  Campbell. 

In  stating  that  Sir  (-Jrainger  Stewart  used  tlie  intratracheal 
method  in  1S92,  my  object  was  to  indicate  that  lie  was  the 
first  to  introduce  the  method.  a<  far  as  I  knew.  However, 
from  Dr.  Campbell's  letter,  1  find  I  am  mistaken,  as  Dr. 
Rosenberg  of  Vienna  tried  the  method  iis  early  as  1S84.  and 
even  he  was  anticipated  by  a  man  who  injected  something 
into  the  larynx  percutaneously. 
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Dr.-  Gampbell's  treatment  differs  from  Sir  Grainger 
Stewart's,  as  he  points  out  in  three  important  details  : 

1.  The  use  of  glycerine  as  the  vehicle  instead  of  oil. 

2.  The  much  larger  quantity  injected. 

3.  Inthe  exhibition  of  the  powerful  germicide  Izal. 

These  seem  to  me  all-important  advances  on  the  old  treat- 
ment, and  it  might  he  well  it  this  treatment  were  given  a 
more  general  trial. — I  am,  etc., 

Cromer,  April  8th.  R.  Eddowes  Leoat. 

SCHOOL  ATTEN'DANCE  AND  PULMONARY 
CONSUIMPTrON. 
^'R— The  national  etiorts  to  check  the  ravages  of  consump- 
tion appear  to  be  directed  to  the  effects  rather  than  the  cause 
of' the  dissemination  of  the  tubercle  bacillus.  There  is  one 
factor  in  the  dissemination  of  tubercle  bacilli  which  has  not 
received,  so  far  as  I  am  aware,  its  due  attention.  1  refer  to 
the  presence  of  those  suffering  from  phthisis  pulmonalis  at 
schools.  Compulsory  school  attendance  must  needs  bring 
a  tuberculous  child  into  close  contact  with  others.  Infection 
by  dried  sputum,  by  dried  particles  of  dust  raised  by  drill 
exercise,  by  finely  divided  particles  of  sputum  produced  by 
tb^'act  of  coiighinK,  produce  around  the  child  a  halo  of 
intecteddust.  That  ventilation  of  schools  is  efKcient— though 
this  is  doubtful— is  no  reason  why  risk  should  be  courted. 
If  an  adult  who  knows  from  what  he  suffers,  and  is  subject 
to  the  control  of  nurses  and  physicians,  is  a  source  of  infec- 
tion in  the  well-ventilated  and  hygienic  surroundings  of  a 
no.pital  -30  mueli  as  to  necessitate  special  accommodation, 
or  at  least  render  such  desirable'— how  much  more  is  a 
phtli.isicaJ  child,  knowing  not  from  what  he  suffers,  filthy  in 
liabitsand  clothing,  and  subject  to  no  hygienic  control,  a 
source  of  in'cction  to  those  who  are  crowded  around  him. 
Such  crowding  is  unavoidable  in  the  infant  classes  of 
elementary  schools.  The  teacher  himself  may  not  be  aware 
that  tlie  child  is  ill,  and  until  periodical  examination  of 
school  children  and  notification  of  phthisis  is 
evil  must  continue. 

That  milk  is  a  source  of  infection  is  as  yet  unproved.  Let 
investigation  proceed,  and,  if  the  matter  be  proved,  acted 
upon  stringently.  Much  attention  is  given  to,  and  expense 
incur.-ed  by,  tuberculin  tests,  destruction  of  affected  cows, 
and  inspection  of  cows  for  signs  of  tuberculosis,  and  even 
legiglation  proposed  to  render  such  compulsory.  All  this  is 
aimed  at  a  possible,  but  as  yet  uncertain,  cause  of  the  dis- 
Humination  of  tubercle.  Yet  a  child  suffering  from  tubercu- 
losis may  attend  our  public  and  elementary  schools  witli  im- 
po^lty-  an''  sucli  attendance  is  even  compulsory,  unless  the 
child- happens  to  be  under  the  immediate  care  of  u  doctor, 
and  we  well  know  that  tliey  come  to  us  only  when  the  disease 
18  advanee.i;  fruch  a  child  is  a  known  and  certain  cause  of 
amsemination,  and  yet  there  is  no  movement  to  provide 
separ.ite  Beliools  of- even  accommodation  for  such.  It  is  no 
more  the  phyHleian's '.duly  to  protect  those  under  his  charge 
from  possible  infection  "t1ia"  to  prevent  them  from  being  a 
"J"""'"  "f  infection  to  otherP.-  What  is  his  duty  towards  a 
'■'"''1  suffering  fr.,in  slight  f'litliisis  I--  (;iearlv  the  child 
slioald  he  prevented  from  atterfding  school.  What  is  to  be- 
come of  hiseduciition  y    That  Ik',  fliould  receive  some  educa- 

■  a  source  of  infec- 

, sacrilieed  to  the 

many:  nurl    by  depriving  them  of  education  they  would  be 
driven  to  the  wall.     Is  this  juKtilini;'''''     I  am,  ete., 

John  R.  I'uvthkC"'"' ^'"  •  <''i-R'''''in., 
,,        ,  JH.K.C.h'-,  l'R-C.lM,ond. 

Wingclnl,  Amrlcucjr.  Al.rcli  >«lli  1 
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tion  to  othiTH  JH  more  so,  as  tlie  fef  niust  be 
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Bin,-AII  the  medical  writerH  to  w.,      —  - 

relpr  <  erive  tlietvord  "/oster"  in  lieriib'"'""''*'''  'rom  "zoster, 
n  girdle,  "  bernuHe  it  pnHi<eH  round  ir"'  I'ody  liki'  a  girdle." 
ihey  rlo  not,  liowever,  cxphiin  what'  *""'t  <>'  "  K''<lle  was 
indie.il|.d.  In  lonking  over  some  (,|,llj  vulumi^s  of  Uu-f,r„t/,- 
mrin,  .y,i,,aztnf  that  plen«iiiit  Ml<>rell^l'"»'■  "'  iintiquitieH  I 
IIO'I  a  description  ol  some  (ireck  and  |;^"n"n  iintiijuitieH,  tlii' 
property  of  llie  Chevali-r  JJionHter  a^l'"rKi-  d'Allaires  from 
tlie  Court  of  DenmHrk  to  thai  of  JtomiJ'- *'"»  *»'"•'  '»  %Kland 
'  llMifMU  ilki.KAi    Jc.i;iiNA(,,Kfl>ru«rj '""<'•  "*■«,  p.  443. 


in  December,   1S24,' among  them  of  a"zooster"  or  girdle, 
which  is  thus  described  : 

"A  zooster  or  girdle  of  the  same  metal  [that  is,  bronze], 
which  reaches  ha/f  round  the  body  [the  italics  are  mine], 
having  originally  had  a  leathern  1ielt  attached  to  ore  end  of 
it,  which  by  means  of  a  ring  was  fastened  to  a  hook  at  the 
other  end  of  it.  This  is  4  in.  wide  in  the  centre,  and  gradu- 
ally diminishes  to  the  sides,  where  the  width  is  about  li  in. 
A  small  pattern  runs  round  it,  and  it  is  ornamented  irith  studs 
about  half  an  inch  in  diameter,  the  inner  cavities  of  which  may 
have  served  to  secure  the  padded  lining.' 

From  this  it  seems  as  if  the  "'zoster"  or  "zooster"  was  a 
metal  half-belt  completed  with  leather,  only  (so  far  as  the 
metal  went)  encircling  half  the  wearer's  side,  and  bearing 
outstanding  studs  upon  it.  Can  we  not  see  the  applicability 
of  the  name  "zoster"  to  the  disease  't  As  soon  as  the  ancient 
physician  saw  the  disease  encircling  only  half  the  side,  with 
outstanding  vesicles  like  the  studs  of  the  belt,  it  would 
irresistibly  remind  him  of  the  "zoster,"  and  he  would  give  it 
the  name. 

Dr.  Pye-Smith-  tells  us  that  the  ancients  recognized 
the  limitation  of  the  disease  to  one  lateral  half  of  the 
cutaneous  surface,  quoting  Pliny  the  Elder  as  predicating  of 
this  affection,  "  enecat  si  cin.rerit — it  kills  if  it  encii-cles." — 
I  am,  etc., 
Exeter,  April  6tli.  WiLLIAM  SvKES,  M.D.,  F.S.A. 


EXTERNAL  TUBERCULOSIS  IN  CHILDREN. 
Sir,— I  am  rejoiced  to  see  your  well-timed  leading  article  on 
External  Tuberculosis  in  Children.  Surgical  consumption 
requires  as  much  attention  as  medical  consumption,  and  we 
are  in  need  of  a  number  of  small  convalescent  homes  for 
the  reception  of  cases  of  tuberculous  disease  of  the  different 
joints  and  of  the  spine  and  bones  generally,  so  that  patients 
before  and  after  operation  may  receive  the  necessary  amount 
of  feeding  and  fresh  air  either  to  arrest  the  disease  or  effect  its 
cure  after  suitable  operation.  These  convalescent  homes 
could  be  under  tlie  care  of  the  medical  men  of  the  districts, 
who  could  be  informed  by  the  surgeons  where  operations  have 
been  necessary  in  the  larger  hospitals,  as  to  their  nature,  and 
who  could  carry  out  any  local  treatment  required. 

Operations  could  also  be  performed  in  these  homes,  and 
suffering  ones  helped,  and  the  larger  hospitals  might  thus  be 
relieved  of  a  number  of  cases  where  the  country  would 
accelerate  cure.  These  homes  could  he  under  the  directorate 
of  central  liospitals,  and  students  in  practice  in  country 
districts  could  be  kept  in  touch  with  their  old  hospital  and 
their  teachers,  to  the  advantage  of  all  concerned.— 1  am,  etc., 

J.  CUAWIOKI)  Uknton, 
Glasgow,  Apiil  rst.  Surgeon  to  tlic  Western  Infirmary,  Glasgow. 


SANITATION  IN  INDIA. 

Siu,— Every  well-wisher  of  India  owes  you  a  debt  of  grati- 
tude for  your  leading  article  on  the  above  subject  published 
in  the  last  issue  of  tiie  liiiiTisn  .M  i.:i>I(AI.  .loi'itwi,.  It  would, 
indeed,  be  impossible  to  improve  on  the  admirMble  sugges- 
tions it  contains.  Hut  a  close  study  of  this  ifuestion  has  con- 
vinced ine,  that,  liefore  any  idea  of  reform  is  seriously  enter- 
tained, it  would  be  necessary  to  impri'ss,  both  on  the  rulers 
and  the  ruled,  the  importance  of  sanitation  itself.  Such  a 
projiosition  may  seem  im  obvious  truism  to  moat  of  us:  but 
one  has  to  live  in  India  to  find  out  the  prevailing  ignorance  in 
sanitary  matters. 

The  ignoran<'e  of  the  masses  I  can  well  undi  rstand  ;  but  I 
fail  to  see  why  Indian  authorities  do  not  show  a  greater 
ac(|uaintance  Willi  the  subject.  There  are  eminent  ndmini.s- 
trators  who,  at  .solemn  gatherings,  do  not  hesitate  to  declare, 
that  "  saniliition  is  a  mere  fad  "  and  "  what  India  needs  is  not 
sanitation,  but  nursing."  These  words  are  iieluiilly  sent  over 
all  the  way  to  India,  and  duly  apjiear  in  serious  news|ia|iers 
as  inipo'tant  eontnliulioii  to  our  linnw  ledge  o(  Incliiin  sanita- 
tion. Should  a  hu'niile  sanilaiian,  however,  tell  tliem  that 
facts  the  were  otherivise,  they  merely  shake  their  wiee  heads 
and  f*By  nay. 

Now,  il  such  be  the  attitude  observed  in  the  higher  quarters. 
It  is  small  wonder  il   Indian  Hnnitation  has  not  hitherto  re- 

'  0-iillrii,lii/  }hiilii:itir,  vol.  Xl'lv.  ri.  II.  \<    4«i,  iHa^. 

'  FtKRO  •uJ   I'yo-Slllllll,    I'rinHiitrn  unit   I'mcller  iif  Mdllrllie,   iml  t'liitioil, 

limil,  vol.  II,  |>.  IDS], 
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ceived  the  consideration  it  deserved.  To  my  mind,  what 
seems  most  necessary  is,  first  of  all,  to  educate  our  own  edu- 
cators. And  to  enam-e  tliis  nothing  could  be  more  welcome 
than  a  renewal  of  that  vigorous  crusade,  first  initiated  by  the 
late  Mr.  Krnest  Hart,  and  with  which  his  name  is  so  honour- 
ably associated.  1  aui,  etc., 
London,  .Mnil  7tl..  JI.  L.  Diiinc.ra,  M.D. 

DIET  AXD  CANCER. 

Sir,— Sir  William  Banks  still  adheres  to  his  contention  that 
because  the  increase  in  tlie  tiesh  food  consumed  in  the 
Western  world  is  commensurate  with  tlie  increase  in  the 
incidence  of  cancer  mortality  that  therefore  flesh  eating  is  a 
cause  of  cancer. 

In  a  paper  that  I  read  before  the  British  Medical  Associa- 
tion at  Ipswich  I  compared  the  cancer  mortality  among  some 
of  the  flesh-eating  races  and  flesh-eating  animals  with  those 
races  and  animals  which  were  more  or  less  fruitarian,  and  the 
result  seemed  to  show  that  flesh  eating  per  se  is  not  a  cause  of 
cancer.  I  ventured  to  add  that  the  evidence,  both  theoretical 
and  practical,  tended  to  show  that  it  was  the  overfeeding  of 
animals,  and  the  retention  in  their  tissues  of  the  products  of 
decomposition,  wliieh  made  the  eating  of  the  animal  food  at 
present  upon  the  market,  productive  of  an  unstable  cell 
equilibrium,  which  was  the  forerunner  of  the  cancer  incidence. 
Tliat  the  same  thing  applied  in  a  lesser  degree  to  vegetables, 
and  that  therefore  the  aim  of  the  future  should  be  to  produce 
liealthy  animals  and  healthy  vegetables,  and  to  discontinue 
entirely  the  present  system  of  overfeeding  both,  merely  to 
secure  the  maximum  of  market  weight  in  the  minimum  of 
time. 

My  late  tour  in  India  has  strengthened  my  opinion  that 
this  view  is  correct,  because  I  found  tliat  cancer  was 
practically  nonexistent  in  all  those  areas  where  the  vegeta- 
tion was  sparse  and  where  the  animals  used  for  food  had  had 
to  live  hardly,  while  it  was  more  prevalent  where  the  vegeta- 
tion was  ranker  and  where  animals  used  for  food  were  more 
highly  foddered. — I  am,  etc., 

Harley  Street,  W., .^piil  srd.  JosiAH  Oldfield. 


CRICKET  ARRANGEMENTS  FOR  THE  ANNUAL 
MEETING  AT  MANCHESTER. 

Sir,— At  a  meeting  held  yesterday  of  the  Cricket  Sub- 
committee of  the  Local  Entertainments  Committee,  it  was 
decided  that  the  annual  flxture,  Manchester  Medicals  t\ 
Liverpool  Medicals,  which  occurs  alternately  at  Manchester 
and  Liverpool,  should  take  place  this  year  on  the  Wednesday, 
July  30th,  in  the  week  which  the  British  Medical  Association 
meets  here,  and  also  that  a  match  be  arranged  for  Friday, 
August  ist,  between  the  Owens  College  Club  and  members  of 
the  Association. 

I  should  be  glad  if  members  coming  to  Manchester,  and 
willing  to  play  in  tlie  latter  matcli,  would  write  to  me  at 
their  earliest  convenience. 

The  Owens  College  Club  is  a'^strong'one,  and?  it" is  to  be 
hoped  that  we  may  he  al)>  to  raise  a  team  capable  of  giving 
them  a  good  game.-  I  am,  etc., 

W.  II.  Henshaw. 
ironorai-y  Secretary  Cricket  Subcommittee. 

30,  Swan  Street,  Manchester,  April  8th. 


SOUTH  AFniCAN  CIVIL  SURGEONS. 
Sir, — The  second  annual  dinner  of  South  African  civil  sur- 
geons will  be  held  at  the  Hotel  Cecil  on  Monday,  June  9th,  at 
7.30  p.m.  Sir  Frederick  Treves,  K.C.V.O.,  will  take  the 
chair.  The  price  of  tiikets  will  be  half-a-guinea.  On  account 
of  the  ditficulty  of  obtaining  the  names  and  addresses  of  civil 
surgeons  who  liave  returned  from  the  war,  we  hope  tliat 
all  who  intend  to  be  present  will  communicate  with  us  as 
soon  as  pos3ible,  and  urge  others  to  do  the  same.  Arrange- 
ments are  being  made,  as  last  year,  to  seat  200. — We  are.  etc., 
C.  GoKiPON  Watson,  ]    Hon. 

FiiANCt.s  E.  Frkmantle,    )    Sees. 
10,  Moore  Street,  Lennox  (inrdens,  S.W.,  April  8th. 

1'km.aqra  is  said  to  be  becoming  increasingly  prevalent  in 
South  Tyrol,  t^uite  recently  the  .Xmr  Freie  I'refse  recorded 
three  cases  of  suicide  due  to  mental  disorder  which  had 
developed  as  the  r^su"  of  brain  le»'on'-  ctused  by  pellagra. 
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CHRISTIAN  FENGEK,  -M.D., 

Professor  of  Clinical  .Surgery,  R\isli  JlcJical  Cullegc.  Cbiopo. 
Dr.  Christian  Fencer,  the  well-known  surgeon  of  Chicago, 
died  recently  of  pneumonia,  in  the  62nd  year  of  his  age. 
He  was  of  Iianish  origin,  and  was  born  in  Copenhagen  in 
1840.  While  still  a  medical  student  he  served  as  Surgeon 
in  the  Schleswig-Holstein  campaign  in  1864.  He  took  his 
degree  at  the  I'niversity  of  Copenhagen  in  1867,  and  then 
served  as  assistant  in  Dr.  Wilhelm  .Meyer's  ear  clinic  for 
two  years.  He  afterwards  served  throughout  the  Franco- 
Prussian  war  as  Surgeon  in  the  Ked  Cross  Ambulance 
Corps.  From  1S71  to  1S-4  he  was  Prosector  and  from  1S73 
to  1874  Vriraf  Docent  in  tlie  Copenhagen  City  Hospital.  In 
1S75  he  accepted  the  post  of  Surgeon  to  the  Khalifa  district 
of  Cairo,  and  became  a  member  of  the  Sanitary  Council. 
In  1877  Dr.  Fenger  went  to  the  United  States  and  settled 
in  Chicago,  where  he  became  a  member  of  the  County 
Hospital  Staf}'.  Tivo  years  later  he  was  appointed  Curator 
of  the  Rush  Medical  College  Museum,  and  in  1884  he  was 
elected  Professor  of  Clinical  Surgery  in  the  College  of 
Physicians  and  Surgeons.  In  1S95  he  became  Professor  of 
Clinical  Surgery  in  the  Chicago  Medical  College,  and  in 
1S99  he  was  appointed  to  the  chair  of  Clinical  Surgery  in  the 
Rush  Medical  College.  At  the  time  of  his  death  he  was 
President  of  the  Chicago  Medical  Society,  and  was  a  member 
of  various  American  and  European  medical  associations. 
During  his  residence  in  Chicago  he  strved  on  the  staff  of 
nearly  all  the  leading  hospitals. 

Before  leaving  Denmark  Professor  Fenger  contributed 
several  valuable  papers  to  the  .\onli.</.t  medirinukt  Arkic. 
one  of  his  earliest  contributions  being  en  stenosis  of  the  pul- 
monary artery  in  1S73.  During  his  residence  in  the  United 
States  he  contributed  a  number  of  articles  to  the  American 
medical  journals,  most  of  them  being  on  purely  surgical 
topics.  In  conjunction  with  Dr.  Samuel  C.  Stanton,  he  wrote 
the  chapter  on  diseases  of  the  ureter  in  the  American  Text- 
book of  (•'enito-urinary  Diseases. 

According  to  American  Medicine,  Fenger,  next  to  the  elder 
Gross,  probably  did  more  to  advance  surgical  pathology  than 
any  other  one  man  in  the  United  States.  .Much  of  the  conserva- 
tive treatment  of  renal  and  ureteral  conditions  practised  by 
American  surgeons  can  be  traced  to  him.  One  of  the 
honours  of  which  he  was  proudest  was  the  decoration  of  the 
Knighthood  of  the  Danish  flag  conferred  upon  him  by 
Cliristian  IX  of  Denmark. 


BONVILLE  BR.\DLEY  FOX,  M.A.,  M.L.Oxon. 
It  is  with  sincere  regret  that  we  have  to  announce  the  death 
of  Dr.  Bonville  Fox,  of  Brislington,  only  a  few  days  after  that 
of  his  more  widely  known  brotlu  r.  Dr.  E.  Long  Fox.  The 
deceased  was  the  son  of  Dr.  Fiances  Ker  Kox  by  his  second 
wife,  the  eldest  daughter  of  the  Rev.  Charles  Bradley,  and 
sister  of  the  wife  of  Dr.  Long  Fox. 

Born  on  July  2otli,  1S52,  Bonvillc  Fox  was  first  sent  to  Mr. 
Hudson's  school  at  Manilla  Hall.  Clifton,  ami  subsequently 
to  Marlborough  College  in  1865,  though  his  stay  there  was  of 
brief  duration  owing  to  illness.  After  receiving  further 
education  at  the  house  of  his  uncle  (William  Bradley)  at  St. 
Leonards,  he  matriculated  at  Christ  Church,  Cixford,  in  1S70, 
taking  his  M.A.  in  iS/q.  His  medical  course  was  taken  at  St. 
George's  Ilospitsl,  and  in  1S7S  he  took  the  diploma  of  the 
Roval  College  of  Surgeons.  The  following  year  he  took  the 
M.B.  at  Oxlord.and  in  1SS2  the  M.D.  All  Dr.  Fox's  train- 
ing, as  well  as  his  inclinatinns.  were  towards  the  treatment 
of  mental  disorders.  His  father  was  a  vtry  successful  pix)- 
prietor  of  Brislington  House,  and  it  was  only  natural  that 
one  of  the  sons  should  follow.  ^  .     '     . 

Dr.  Long  Fox  having  started  as  a  physician  in  Clifton,  it 
fell  to  Dr.  iSonville  l-ox  to  first  assist  and  subsequently  follow 
his  father  in   partnership  with   his  brother  Charles  in  the 
charge  of  the  private  asylum.    .\s  a  preliminary.  Dr.  Bonville 
!  Fox  spent  six  months  as  .\s8istKnt  Resident  Medical  Ofhcer  at 
'  the  Bethlehem  Hospital,  and  afterivards  became  Resident  at 
■  Brislington.    On  the  death  of  his  father  he  became  joint  pio- 
pricter  with  his  brother  Dr.  CbaHesKox,  and.  since  the  retire- 
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icommoa  sense.  ,  ■_„4„  asvlum.  Dr.  Fox 

With  the  responBibili  les  of  ^J^«  P  '^^*ftf„7s     He  was  for 

-for  «  considerable  peuod.  .f^/,?'^,^Yttee  of  the  North-East 

vmagTinwhl^h  three  generations  of  Foxes  have  been  pro- 

,prietors  of  the  asylum. . 

Dbaths  w  the  Profesbion  ABROAD.-Among  «>*•  "7^«| 

writings  on  diseases  of  the  eyes  a"*!  ef",'  ^^ea       ■  ^^ 

kheitna,  aged  73.  , -^=r= 

I^OYAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 

-nOYAT.  AUMY  ^IKDICaTcORPS  KXCHANGE 

injui^MitHilveenrTCntUme.  „„,„„  «„d  »^  I 

,...«  n.A.M.C.. '-- ^0.  So,a,.  A.n^^^^^^^^^^^^  .J-^hccn  two  an^^  j 

'ro^^^"c?e"a^o*ll!.i "^<e>\cl'.;"  .c   c,/lo  Ma.or  Ueaioy.  caro  of  Holt 
and  Co  ,3.  Whlieliall  I'lacc.  London. bW 

KOYAT.  NAVi-  MKl'ICAT.  8KKVICK  ^^^^ 

n™  lollo^lnp  »p,.olnt.nc.,t-   -v' '•?J''V'|  ','^,c"V,'L^«  ApHl  ioH. :  J""'' 
M    B.  HrAM.A..n',  M.U,  stall  ^"'^^'^" ',',,,  'i>H.a(    April  lolli :   liKoHoK 

M.  Ki.-»Kr.  »'"v'L'»".!''T»d  TuomI/ ro'KBBl^;  M.ll..  S,.rgfO..»  to 
WiiJtiiN.  MB.  HUilT  Burgeon,  aua   J  U0M*9  »■  w  "■'° 

tJie  fl(/rtJi,  ujnUltd. . 

*''",^/m  r'^Vomo^-i"^-  ^  8,.rRcon-0<».r»I 

''iLllanlSurKCoiK   Marr.  :i.»l.  •»;*•  ^^^ 
K.iit'con  Maloi-.MarclniHl,  1878.  ,»"Ka<M, 

1  si  r*~^'."o" -colonel,  J«ly;,tK  .80';  »«  7""^^ 
•    ;••    ■     :,  ;  .,  will,  claH,,):  in  ll.o  A 'K''''';  «»'•  "'  '»'^  fj 

.    '.',1     1  n.  <.  ln.-ludlnK  luilonH  o(  J,.himrv  4II1. 
!    ;  iivcn.  y  w.,uml.'d  (incd.l  with  cfai.p 

,„     I,    .k".  nnd  HlcnnloK  ol   •  •<>  »'""'«Vof 
III    III    la/*.  tin  ImlliiL'    »''t  f^n**    »t   Tel-01 

•  1.'    »     ■•  -   '■■   /       '  v.,"  .ViV,   ^nl'Vol        :.:!.' ;Nn.e.UI  wll..cl«-P. 

,  ,..,,1  c.nod  in  dl«i'"t'  I"  "■  "''.'•'■  '*'"";.:,  n 
,       11  .,   u..liiiiii[id    I  I"  1     iLnn  iih   1^'  " 


"^colonel  W,  H.  M^Namara    M.D     KB^C.S^^C^B     L^^^^^       ^^^^,^^  ^^  ^j^ 

likewise  promoted  to  "^^  5,'^,^f  °5±be/  1  "  ""■  Su'-g"'™;' '«""*' 
supernumerary  List,  f'>  0^1°^^^^^  thus  dated:  Assistant-Surgeon, 
McNamara's  previous  ^""""'^"X.st  .873  Surgeon  Major,  October  ist 
October  .St.  1B67  :  ^'^'■g«?°,'Ji?h  ,80-'  aud  Colonel,  September  7th, -898 
,875  ;  Brigade-Surgeon,  J"'y  6tli,  f'^'  ?t„ched  to  the  .st  BUtalion  Royal 
He  was  iS  the  Egyptian  war  o(  ■\8^  attaU.eo  f  t  ^^^^^^ 

Irish   Fusiliers,  and  ^J -at  the  batue  ot  1  m  in  iSc,8  as  Principal 

and  Khedive's  star) :  m  'Sn'^de^  a^i?d  af  ei  wa?ds  as  Principal  Medical 
Medical  Officer  British  B"fe'*.*lf,\/i'^t,iero£  the  Atbara  (mentioued  m 
Officer  British  Division:  --1°^  f' 'HLcd  in  disp'clies.C.B.,  British  medal. 
dispatches)  and  Khartoum  (■^^^"'"""^^^/Vnd  li  the  Sout.h  African  war  in 
1  and  Khedive^s  medal  «';;\-,t"°„5'^J^;w|?ds  as  a  P.M.O.  on  the  Lines  of 
i  Co'?nnrn?caUou'mentioned  in  dispatches.  C.M^G)^^^    ^,^„       p,.„. 

Colonel  SirT.  J.  iJAi.LWEi,  M,I'--l^CM,^J,;"^.g^.;i.,<,ed  on  retired  pay, 
I  moted  to  be  surgeon-General     uceTrjiDivj^e^P^        gurgeon  March 

Decemher=6th.  iQoi.    Sirlliona3>jau      j         Brigade-Surgeon,  Ju  y  9th, 

3,st,  .874;    SiiiTeon-Major    June  isti,  1885,    »B  ,s  thus  given  m 

.  ?8q6;  and  Colonel.  November  j^6th,.8QS.m3  war  ^j^_^  ^^  and  ex, 

I  the  Army  Lists  :  Afg  l^n  "" '"  "Vfvit^  rlasu)  Egvptian  w.r  of  .S82,  and 
pedition  into  Baz.r  Valley  <.niedal  with  claspi.tgM-i.^^^  „ith 

?tKassasin  and  Tel  el-Keb.r  (nieda^  with  clasp  ana^  ^.^^^  Uospilal. 

!  tlieNiIeexpeditionini£84-S5  had  cha  geoi  I  ^^  its  return  to 

1  and  took  part  in  ."!<',  oP<=;;,'rmomotedSu^^^^^  ^''''^P  •  '"','' 

Korti  (mentioned  in  dispatcher,  Pi°'"°'*"  ""iifapal  Medical  othcer  to 
I  t^eDongolaexpeditionaryforce  in   i3q6  asMin    p  ^^  iiai,ruiieu- 

!  theforclincludingengagement  at  F^rketa^^^^  ^_^^j^,  ^"'^'J"? 

I  tinned  in  dispatches,  C.B  .  British  i"<;a-".  *  ,)m^.er  Egvptian  an.iy,  and  at 
'  clasps):  andin,807Q5asPinucipalMcaical  omie,  E^^t^^^^^  Khartoum 

the    battles   of    the   .At^ara  (mentioned  in  d^roaune  j^^^^^. 

(mentioned  in  disp.atches  P'-"™«'«'l*°f''^t^e  m"  oj^         """  services. under 
medal).    Nominated  to  the  3rd  Class  ot  the  weu^iu  ^^   pnii'-lpal 

the  Egvptian  Government.    South  f'n^an^var  in  ib-jQ    «        j,;^^,  officer 

-  ROYAL  ARMY  MEI)IC.\L  CORPS  officer  Bombay 

^^S^  SeSic^l*Oflfc;r,"^<iSL^"^^irNagp'ore  mstncts. 


Sc«OKOS.CA...  .  ^IJi^-^S^- tSeon-Major,  April  .„. 

'^;."'-''','^J^?  m''' Sal  EMahlislimeut,  has  been 
lieccmher.st,.9oi  •■     •  -• "  ■"•" 


The  f^iowiniTchanges  in  the  adnU,u^U_ve  medical_^ehar.e^ 
tore*  on  April   ist 


,  .  1 


V>|' 


tore*  on  ApriV  .-st;  (■>  A  l-'«"«""'\',er?/j"\l)  strict ;  (.llhcnppomliiicnt 
appointed  Principal  M«;\V.^.Vr  Mandalay  Pistrict,  held  by  a  Co'"  cl 
of  principal  ,Medica  1  co  ^'*'^f^'»y ,  ve  medical  charge  onibrac  g 
RAMC  is  abolished,  and  ine.iuiiiiiM'-ii.i'',  ^  oxiendcd  to  tin; 
Ran  "on'and  the  Smilhern  Shan  states  ^^o'd"  iTcnuUelv  by  an  officer  o 

Krii*;l.s^; ve^i^r'aS^i    ;;^^o  01  K. A.^C^  „,„,.,  KsUbUsh 

Sni'geon.  J^'"i'a.V  ".-ll;. '^^Vn^t"  e'  1  an  Mminy  campaign  In  .«"  »' 'Sg 
l^arat^'hc^ierorJulmiw  lnd'"of  Cawnpore,  receiving  a  medal  wIlU 

•^'J^^lilain  ..:,.ioiK  Hamsav   Bengal  ^ishnienlH^  "^ 

Lrc^,te..ant,,1nly,Hll.  .HM,  ''"'•"'\\V\i,  .''"Vcce Iv  n^  ho  lacdnl  wl«h  I'l^^^^^ 
lie  wa-  In  Iho  fhitra  '7V''Vf,A..k  In  sikkimia  Medical  Officer  a«d  the 

{;;i^i;,ra:^  "iii^cl-lsi!  'o.'r';^.:/nS'L'li:^-''i^.oin.^:i' ach:  « 
Sir.  ^ur^iJon,  i;:g,:r.,'ir:^dc,:i;p;^.tii::>..t  u.  ^i-  »i........ntw 

I'Oiillrincd.  , 

IMPKRIAL  YEOMANRY  Krty»VfiftrFt«wi 

11,"  Y<3rk«hlr«  lln"»»rMPrlmc«BOl  \\Jilc»»<'wn,.  AF 

v..I.^.NTKKK"IN^^^N•rJY  itRi;;Ai«';,,  ^  „,„„,„,,  „,,. 

Hiiiiiiitr)il-T,»KirrR>  »-«i  ttui>KKi    T.    A.   "•, '  ' ,',  ..•.„„i,,  a,,,  ^.,„„i  Moutirniini 

N j,„?,..rr 'i^-'t''''':- ''::,, '\*;;;  ,1;   c:'",inim    »( ««>.»""  *^<>'i^<''^ 


April  13,  1902.] 


MEDICO-LEGAL   AND    MEDICO-ETHICAL, 


rTuR 


I.    JOVKSAI. 
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Surceon-Major  W.  D.  Watebhouse,  ist  Tower  Hamlets  Volunteer  Rifle 
Corpy.  10  be  IJriL'.ide-SurKeou-Lieutonant-Colonel  while  holdinf!  liie 
holdincrtlie  appoiuiiiieDt  of  Senior  ^fedical  Otik'er  to  the  lod  London 
Brigade.  April  !;tii. 

Siirtreon-)Jcutcu;intCoIonel  W.  Oavdv,  2nd  Vohinteer  Battalion  tlie 
East  Surrey  Kei.'iment.  to  be  ltri(?ade->urgeon-r>ieiUcnant-ColoneI  wliile 
iiolding  tlie  appoiotiiient  of  Senior  Medical  UrUier  to  the  East  Surrey 
Brigade,  April  stii. 

Surpeon-Major  F.  R.  Russell,  2nd  \'oluntccr  Battalion  the  Queen's 
(Royal  West  Surrey  Kcglment),  to  be  Hrigadc-Sur^eon-Lieutenant-Colonel 
wliile  holding  the  appointment  of  Senior  Medical  Ollicer  to  the  West 
Surrey  Brigade.  April  5th. 

VOLIJXTEKR  RIFLES. 
StrROBOS-LiEiTFN-ANT    R.     G.    WoHiiKK,     i6t  Volunteer   Battalion   the 
Somerset  Litrht  Infantry,  is  promoted  to  be  Sur.seon-Captain.  April  pth. 

Mr.  JoiiN  A.  K.  Rk\sh.\w,  M.D.,  is  appointed  Surgeon -Lieutenant  in  the 
md  Volunteer  Battalion  the  Manchester  Rcgimeut.  .\pril  5th. 


Total 


^6  16    6 


THE  MEDICAL  SKRVICE  OF  THE  JAPANESE  NAVV. 
The  following  sketch  of  the  organization  of  the  medical  service  of  the 
Japanese  Xavy  is  founded  on  a  detailed  account  given  in  a  recent  number 
of  the  iJ«f-/-A'tca/  ^fr'tiC'tl  .hntrnnl.  Tlie  headquarters  of  the  service  are  at 
the  Bureau  of  Medical  AiUirs  which  forms  part  of  the  Navy  Department 
in  Tokyo.  At  the  head  01  the  service  is  the  Surgeon-General  of  the  Navy 
who  has  the  relative  rank  of  ViccAdmiral  or  Hear- Admiral.  The  Bureau 
of  Medical  AITairs  is  divided  into  two  sections.  The  first  section,  which  is 
under  the  direction  of  a  sureeon  inspector,  deals  with  (i)  matters  relating 
to  the  service  of  medical  oriiccrs  and  apothecaries  in  general ;  (s)  matters 
relating  to  medical  officers  and  apothecaries  sent  abroad;  (3)  niattei-s  re- 
lating to  the  physical  condition  of  officers  and  men  in  Ihe  navy;  u) 
medical  examinations  with  regard  to  pension,  or  the  discharge  of  otTicers 
and  men  for  disease  or  injury  ;  (5)  the  prevention  of  infectious  diseases ; 
<6)  medical  and  surgical  supplies:  (7)  the  management  of  naval  hospitals. 
The  second  section,  which  is  under  the  direction  of  a  surgeon  inspector. 
deals  with  the  hygiene  of  1,1)  ships,  buildings,  clothing,  diet,  water  supply, 
and  drainage;  (2)  medical  and  sanitary  statistics;  (-ji  the  education  of 
medical  ollicers  and  apothecaries:  (4)  climatology  and  endemic  diseases 
in  ports,  home  and  foreign  ;  15)  the  collection  of  information  as  to  the 
medical  and  sanitary  attairs  of  foreign  navies;  (6)  the  mauagcinent  of  the 
naval  medical  school. 

Tlic  Xainl  U'-dicut  Sc^>"'.— The  Naval  Medical  School  is  established  in 
Tokyo,  and  is  under  the  control  of  the  Bureau  of  Medical  .Vflairs.  Ad- 
vanced instruction  is  given  to  medical  otlicers.  and  prob;itionary  assistant 
surgeons  are  trained  lor  the  duties  of  medical  ollicers.  Sanitary  examin- 
ations of  clothing  anil  food  for  use  in  the  navy  are  also  performed  at  the 
school.    The  president  01  llie  school  is  a  surgeon  inspector. 

ynrat  .s'.'rtffoH?.— .\t  each  01  the  naval  stations,  Ytikosuka,  Kure,  Sasebo, 
and  Maycitiirii.  there  is  a  Medical  Board,  which  is  under  the  control  of 
the  Commander-in-Chief  of  the  station.  At  the  head  of  it  is  a  surgeon- 
general  or  a  surgeon-inspector.  The  Board  has  the  medical  and  sanitary 
supervision  of  vessels,  barracks,  and  other  buildings,  clothing,  diet,  and 
watcrof  the  station:  of  the  physical  condition  of  the  men  belonging  to 
the  station  ;  it  also  exaniiiics  medical  certificates  for  pension,  ^upel■in- 
tends  the  Naval  Hospital,  and  deals  with  all  matters  relating  to  the 
education  and  discipline  of  the  members  of  the  Medical  Department 
belonging  to  the  station. 

Siiv'tl  //'»y/»i/(if*.— The  iiav.il  stations  have  each  a  naval  hospital  which  is 
C(]Uipped  with  a  cliemical  laboratory.  The  preparation  and  issue  of 
medical  supplies:  the  sanitary  exaininalions  of  clothing,  food,  and  medi- 
cines ;  and  the  instruction  of  alck  bjrth  attcnJants  and  assistants  is 
carried  out  in  the  hospital. 

Slamling  *''/i«ji|ro((».— TiieK  is  .i   chief  surgeon  with  the  rank  of  a  sUr- 


geon-fnspector  on  the  slafT  in  earh  squadron.  Re  has  general  mediral 
and  sanitary  charge  of  the  squadron  under  the  direction  of  the  com- 
mander in-ehief,  and  superintends  all  the  chief  surgeons  of  the  sbipa  of 
the  squadron. 

rhirf  .siirf/fonn  and  >iir<ji-<ms  oj  Ships— T.m:\\  ship  belonging  to  the 
squadron  lias  a  chief  suVgeon  and  one  or  tuo --urgeons  att.iched  lonly  i» 
chief  surgeon  with  a  small  shipi.  The  rank  01  a  chief  surgeon  may  >>«  > 
Heel  surgeon,  st;iff  surgeon,  or  surgeon,  according  to  the  number  of 
ollicers  and  men  on  board.  The  chief  surgeon,  i.nder  the  direction  of 
the  captain,  has  medical  and  sanitary  charge  of  the  ship:  he  is  also  re- 
sponsible for  the  receipt,  distribution,  and  preservation  of  medical 
supplies,  the  keeping  of  accounts,  and  the  reponirg  of  them. 

.Viim'icr  of  Medical  (Igiccra  and  Jpolliecuriea.—Ti.e  actual  number  o( 
medical  ofhccers  and  apolliecaries  in  the  Japanese  navy  in  October,  igpx, 
was  as  follows  : 

Active  List 

Medical  otlicers ».       a^o 

Probationary  assistant-surgeons  16 

Apothecaries     13 

Probationary  assistant  apothecaries 4 


MEMORIAL  TO  THE  LATE  SURGEON-GE>'ERAL  W.  NASH.  I 

We  are  asked  to  state  tliat  the  following  subscriptions  to  the  above  fund 
have  been  received   by   the   Honorary  Secretary,  Major  B.  M.  Skinner, 
K.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.    Cheques 
should  be  made  payable  to  Major  B  M.  Skinner,  K.  A. M.C..  crossed  "  Sir 
C.    R.    McGrigor  aiid    Co.,    Memorial    to    Surgeon-General    Nash,"   and  i 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  2;,  Charles  Street.  St.  James's 
Square,  S.W. 

i  s.  d. 
M.ajor  R.  H.  C'cincnt       ...  ...  ...  ...      050 

Major  II.  S.  Peeke  ...  ...  ...  ...     050 

Lieutenant  Colonel  .Vllport  ...  ...  ...      o  10    o 

Lieutenant-Colonel  W.  T.  Martin  ...  ...  ...      o  10    6 

Colonel  V.  W.  Duke         ...  ...  ...  ...      o  10    o 

Previously   acknowledged   in  the  British  Medical 
JOURSAI,         ...  ...  ...  ...  ...    34  16    o 


VENEREAL  DISEASES  AND  ALCOHOLISM  AMONG  TROOPS  IX  THE 

PHILIPPINES. 
With  the  object  of  counteracting  the  increasing  frequency  of  alcoholism 
and  venereal  disease   among  troops    in    the   Philippines  and    at  other 
tropical  stations,  the  United  States  War  Department  lias  issued  an  order  , 
of  which  the  followinu'  is  an  extract.    ''The  only  really  efficient  way  in 
which  to  control  the  diseases  due  to  immorality  is  to  diminish  the  vice 
which  is  the  cause  of  tliese  diseases.     Excessive  indulgence  in  strong  ' 
drink  is  absolutely  certain  to  ruin  any  man.  physically  and  morally; 
wliile  diseases  due  to  licentiousness  produces  elVccts  which  are  quite  as 
destructive  and  even  more  loathsome.    It  is  the  duty  of  regimental,  anvl 
particularly  of  company  officers  to  try.  by  precept  and  example,  to  point  \ 
out  to  the  men  under  their  control,  and  particularly  to  the  younger  men, 
the  inevitable  misery  and  disaster  which  follow  upon  intemperance  and 
upon  moral  uncleanliness  and  vicious  living.    The  otlicers  should,  of 
course,  remember  always  that  the  efl'ect  of  what  they  say  must  largely  ^ 
depend  upon  the  lives  they  themselves  lead." 


Retired  List : 

Medical  olficers 
-Vpothecary 


Tot.ll 


Total 


—        =53 


THE  NF.W  WARRANT  AND  CIVIL  SURGEONS. 
Ml)  writes  :  The  new  Royal  Warrant  for  the  R..V  M.C.  entirely  ignores 
the  men  who  have  been,  and  still  are,  of  the  gicalest  service  to  the 
coi-ps  during  the  South  African  war— namely,  the  civil  surgeons  em- 
ployed at  home.  Their  position,  never  too  good,  now  becomes  intoler- 
able, as  they  are  expected  to  do  the  work  of  officers  in  the  corps  whose 
equals  they  are  socially  and  professionally,  whilst  titeir  pay  is  to  be  jC* 
per  week  less  than  the  most  junior  ollicer.  If  their  pay  wasthccoo- 
solidated  pay  of  a  lieutenant  under  the  old  scheme,  surely  it  should  be 
increased  to  the  same  rate  now.  I  think  that  a  vei-y  obvious  slight  is. 
put  upon  the  civil  surgeons  by  paying  them  less  than  other  quahfied 
members  of  the  medical  profession  who  are  doing  exactly  the  same 
work  and  who  are  counting  their  service  towards  a  pension  as  well. 


LiEFTENANT-CotoSEr..  R.A.M.C— We  ate  advised  that  it  would  be  inad 
visable  to  put  forwai-d  such  a  proposal  at  the  present  time. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  TEMPER.tTURE  CHART  AS  AN  ADVERTISING  MXDIU.V. 
A  I'oiiUESPONDENT  sends  us  a  copy  of  a  temperature  chart  used  by  t  her 
Male  Nurses'  Tempcraueo  Co-operatiou.  the  back  ot  wliich  is  ruled  witU 
columns  for  notes  ot  the  administration  of  food.  etc.  One  of  thest 
columns  is  headed  "virol,"  a  dietetic  speciality  which  suggests  to  our 
correspondent  that  the  chart  in  question  is  supplied  by  tlie  company 
interested  in  the  sale  of  that  article.  He  goes  on  to  speculate  whether 
•■  bile  beans,"  "pink  pills,'  and  other  similar  things  may  not  find  a  place- 
in  the  temperature  chart  of  the  future  if  no  protest  is  made. 


THE  PUFFING  OF  DOCTORS  IN  LAY  NEWSPAPERS. 
A  coKiiESPONiiENT  writcs  to  draw  attentiou  to  an  ai'ticle  on  Modem 
Bath,  which  appeared  in  the  Datti/  Tck'irni^h  for  March  25lh.  The  article 
is  a  very  laudatory  one.  perhaps  excessively  so,  but  the  objectionable 
feature,  from  the  point  of  view  of  medical  ethics,  is  its  reference  to  twc» 
members  of  the  local  medical  profession,  one  of  whom  i-  ci-edited  with  a 
very  large  share  in  the  revival  of  the  prosperity  of  ll.e  city.  It  would  t»e. 
however,  vei-y  unfair  to  suggest  that  tlio  gentle::ien  named  have  had  any- 
thing to  do  with  this  publication,  aud  we  can  only  regret  that  Ihe 
newspapers  show  such  utter  disregard  of  professional  feeling  in  their 
ivfercnces  to  medical  men. 

MEDIC.\L  ETIQUETTE. 
Kadh  ^  asks  whether  when  a  doctor  removes  from  one  house  to  anoihrt- 
in  the  same  town  he  may  be  permitted  to  notify  the  removal  by  »cinnil»r 
to  his  patients. 

•«*  Yes,  so  long  as  care  is  taken  that  the  circnl.irs  are  sent  <H)Tytf> 
bona  tide  patients  of  the  practice,  aud  Uiat  they  contain  r.ici-ely  an  i»- 
timation  of  the  change  of  address. 


.\  COMP.\sv's  Doctor.— iiur  correspondent  is  not  nmirrrny  obligatioD  »i> 
disclose  the  lad;  indeed  his  duty  to  the  cO' .  toduso.    He 

should  report  it  to  the  company's  solicitor,  a;  y  whetlier,  a» 

a  matter  of  policy,  it  should  be  comiimuic.at'  i  i    side. 


TOUTING  FOR  PATIENTS. 
ETtQi'ETTE  writes  to  complain  of  a  nciglil>onr  w!   i  wis  formcrlyaclieuiisf 
and  druggist,  but  who  li.as  recently  obi. liicl  :i    medic  il  <|ualill<ttlion. 
Our  .orrespoiident  alleges  that  ho  has  o,.c    >.l  1  diapcnsaiTaud  hasbeeu 
calling  upon  people  to  induce  them  to  join  .1. 

•."There  can  be  no  doubt  that  touting  for  patients  is  cxceeUmglr 
improper,  and  if  our  jorrcspondcnt  can  pro\-o  what  IM  alleges,  hv 
should  bring  the  case  before  tlio  local  Kiliical  ro;;mi  I'.ce.  or  lie  might 
complain  to  the  body  from  which  the  I  rictitionerof  woom  heemuplahu« 
obtained  his  licence.  He  would  certainly  bo  'u?li:ied  iu  decltnlDg  pro- 
fessional relations  with  the  icsou  ;c  jncorning  whom  he  Is  satisiicj 
such  charges  are  tnio. 


934 


UNIVERSITIES    AND    COLLEGES. 


[April  12,   1902. 


.  ADVERTISING  HYPyOTICS  IN  THE   LAY  NEWSPAPERS. 
A  o.>KUESPOSDENT  asks  OUT  opiuioD  oi  au  advertisement  in  Lloyd's  Weekly 
.V''K'5  by  aweU-koown  firm  of  chemists,  headed.  "Sleeplessness  is  cured 
witli  chlorobrom.    No  opium.  No  hurtful  drug.   Harmless.  No  sleeping- 
draught  habit  set  up." 

V*  A'jcording  to  Martindale  ctnd  Westcott.Vhlorobrom  contains  30  gi-. 
each  of  chloralauiide  and  potassium  bromide.  The  compound  is  cer- 
taioij- not  one  which  should  be  indiscriminately  recommended  to  I  he 
public  in  such  terms. 

MEDICAL  ADVERTISING. 
John  McGow.v.  M.D  — We  have  referred  the  matter  to  the  corporation 
from  which  the  ofl'euder  holds  his  licence. 


VACCINATION  FEES  ANTD  CERTIFICATES. 
VArciNATOR  writes  Uiat  he  vaccinated  au  infant  a  short  time  ago,  and,  as 
1  lie  tatlier  declined  to  pay  his  fee,  he  refused  him  a  certificate.  Since 
then  the  i*egistrarof  tlic  district  has  written  to  him  reque:?tinK  that  he 
will  lill  up  duly  signed  a  vaccination  certificate  which  lie  encloses  :  as 
he  (the  registrar)  under3t;inds  the  child  was  successfully  vaccinated  by 
our  correspondent.  Is  "  Vaccinator  "*  legally  hound  to  fill  up  such  cer- 
liticate  for  the  registrar?  Ought  not  the  registrar  to  demand  such 
certiiicate  from  the  father  ? 

%•  f»ur  corrcfipondcnt  is  legally  bound  under  the  Vaccination  Acts  to 
give  the  scheduled  certificate  to  the  parents  or  guardians  of  any  child 
he  may  vaccinate,  to  be  l>y  them  transmitted  to  the  registrar,  under  a 
penalty.  Itistrne  tlie  registrar  might  have  demanded  tlie  certificate 
from  the  parents,  but  he  preferred  to  write  to  the  medical  man  instead. 
If  lie  had  not  done  s^o,  our  correspondent  might  have  Iteen  fined  for  a 
breach  ol  the  Vacciuatiou  Laws  (jo  and  31  Vict.,  c.  S4,  Ss.  .\xiv,  .\.\x). 


MIDWIFERY  ENfiAGEMENTS. 
W  D.  writes  :  In  a  working-class  practice,  where  it  would  be  quixotic  to 
sucforan  uuluKilled  midwifery  engagement  fee,  I  charge  a  half-crown 
booking  fee  to  be  deducted  if  my  services  are  required  later.  Thus,  if  I 
am  tailed  the  woman  pays  i8s  6d.  lo  make  up  the  guinea.  If  I  am  nob 
called.  I  have  :;s.  6d.  to  cover  the  chance  of  being  sent  for  at  iocon- 
vcntcnl  times,  or  having  to  make  arrangements  witli  a  brother  practi- 
tioner to  act  fur  me,  while  she.  on  her  part,  has  for  her  half-crown  the 
rmsurance  that  professional  assistance  is  to  be  relied  on  if  required. 
Though  not  applicable  to  better  class  houses,  it  works  well  among  the 
cottages,  and  particularly  among  the  poorer  class  of  these. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OK  EDINBURGH. 

F18.ST   Pooi-KssiONAL   iCxAMiNATioN.— The  lollowiDg  Candidates  have 
[iiHflcd  thLs  ExauiitiatiOD  as  under  ; 

InC'liaiiintn/.—].  II.  Aikmuu,  J.  II.  Ainscow,  D.  W.  Anderson,  \V.  H. 
Arnitatcad,  W.  Asliworth,  I)  M.  Hwcroft,  E.  H.  Mack,  C.  E.  Blair, 
K.  Blaiiilrc,  I  W.  Brebucr,  II  V.  HiiKps,  I).  F.  liulsl.  C.  H.  liurfre».s, 
E.  Burnet,  S.T.  Cliamplaloii;..  \V.  I.  M.  Cl.irk,  W.  Core,  R.  Cotter, 
Aenes  M.  CowMii.  I'.  H.  Ciiniininf!,  K.  1),  IJavidsoii,  A,  Davics.  A.  M. 
liick.  M. '..  Dill.  A.  M  iJrennan,  J.  I).  C.  Duncan,  R.  Duncan.  J. 
UundaH,  D.  D.  Dunn.  E.  W.  Dyer,  8.  S.  Dykes,  .1.  S.  Krhvards,  Mary 
S.  Finlayson,  C  N,  Finn.  M.S.  Fraser,  R.  Frascr,  J.  W.  Frew,  .1,  1'. 
Callaglicr,  M  <iavln.  \V.  J  Gcalo,  L.  Gibson.  E.  V.  Girling,  (i.  A. 
Gordon,  .1.  E,  Gordon.  W.  I,,  (iordon,  M.  C.  K,  Graljanie,  J. 
Green.  G.  A  (iriciHon,  .1.  C  Grieve.  K  K.  Grieve.  E.  K.  (;ricveKon, 
G  y.  Groitan.  G.  Giinn.  Nettie  H  Ilcndrie,  .1.  R  Hill,  (i.  A.  llodires, 
II.  B.  A.  lloiTK,  R.  F.  .lohnson,  II.  C.  Johnston.  T.  1!  Johnston.  \V.  I,. 
Johnslon.  W.  C  A.  Jollv.  J  T  G.  Jones.  R.  L.  JonCH,  J.  II.  l.nnib, 
\V,  Landells.  AG  K.  Ledger.  H.  H.  LcfKC,  A,  I.cilch,  N.  F  l.luyd.  I'. 
Luroe,  H  U  MAIister,  J  M'Cntcheon,  A.  MUonald.  G.  H.Mac- 
Kreuor.  (i  ])  Mlior.  J.  II  Mackenzie.  G.  M'Miilhin,  A.  U.  11, 
M'Mnririe.  K  M'Murtrie,  W.  J.  Marnab.  A.  S.  Mailavish,  J.  N. 
M'Tark.  I'  M.ncr.  I)  Mann,  J  S.  Manson,  <;  M.  Melville,  C.  J. 
Milne,  J  I'-.  Mondoii.  II  J.  Mnre,  J.  K.  Murray,  M.  A.  D.  Naoroii,  A. 
H.  PatorHun.  .1  I..  II.  I'dlcritori,  I! .  il.  I'hillliia.  (i.  I-Dlliick.  11.  1'. 
I'orlooM'i,  ()  i:  I'liivi^ll.  A  rriestinan.  C.  A.  I'nnicU.  C.  I'ycrofI, 
Kdlth  Pvcrolt,!;  V  Richardson,  W.  II.  Riddell,  \V.  R.  Riillcy,  W,  (;. 
Kllcy.  W.  <i  Rlvci^,  K.  M.  Robb,  W.  A,  Roherlson,  F.  Ro.-s.  V. 
Ku«c11.J  Hrott.T  II  m'oll,  II.  r..  Sells.  E.  H,  Slnison,  H.  Smith, 
R  8  flteuart.  I'  HIew.irt.  W  J  1'.  Hiithcrlnnd.  J.  A.  Taylor,  E.  R. 
Thompson,  J  A  R  TliH'nii^opi,  J.  N,  Turnhnll.  Annie  I)  IIri|Ulnirl, 
1'.  VIckcriiinn.  A  G  Vi.-.i ,  R  ll.  Wnllon.  \V  E,  R.  Williams,  Ethel 
U'lHoman.  Emily  C.  Wvhonrne.  A   \V.  Yonnt'.  J.  T.  D.  Yonni; 

HKiovn  Hiii/rKsiKiSAi    K\AMiNAiio\.-Tho  followUiK  candidates  have 
pi-nrd  Ihis  Examination  an  tinder 

(■■„n,,l'ifd  Ihr  r./itm,Hi,Ui,ii  -  H  G  W  Adams,  V..  A,  Avlward.  J  W.  II. 
li.ililnKl"n.  3  M  ILirkley.  It  ll  11,-irnclsoii.  II.  Ilaty,  \V  I'  llcallle, 
I)  llcll.  I.  II  I  Hell.  A  R  llnrry,  J  M  lleyi'rs,  A  s  I,  lll(;t'nrl. 
FT  llowcrlmnk.  D  llrown  (with  distlnrllon).  T.  E  Curl  vie.  \  I', 
<;arriilhcr«.  M  M  I.  Catholi,  J  W  Cathlns.  J  Craw,  J.  8.  chirk, 
MA,  A  c;  itonlllo.  W  11  A  K.  Ciillen,  r,  CnnnlnKham.  M  A  .  W  II. 
V.mttrV  I  M  liTlini/.  J  It  Dalililii.  (;  i;  hiinninolre.  T.  II.  Ijiston, 
"   '     ■  i    '■    t  lament.  N   C.  I  ornyth.  R    II    lollior((lll,  I. 

F'l  J    lraj.cr,  I.    G.nirj.  M.J.  II   imvlti.  II.  M. 

'ill.  .M  A  .  W  fJodliry.  J  M  Giahsni.W  «    Giccn. 

.1  Gnrvr  I-  .  ii;iir.,  !•  llnnder»oii.  M  \  (wllh  dl»iliic||on), 
A  M.  IIOilK.  J  H  llo/i-  I-  II  Hole.  G  S  Mil. Iiiiiid,  K  I  A.  lnill«>. 
Ad*  Jiick^on.  (\  Jiirii..  ->  A  Jwlinslun.  J  II  II  Jniilii-rl.  J  Kirk, 
II  V  H  LHildcr.  H  W  M  J.caiy,  A  J.  I,riv|...  1  Lmhlieiiil.  M  \ 
(Willi  di<itlhiilon).  J  11  Lnckerlilc.  AD  M'C'illiim  J  MacdnnnlJ 
J   r  M  Go«aii.  M  A  ,   A-ny  M    Mvklnlosh,  II.  II   Mniintvic,  R.  J 


Mackessock,  M.A..  D.  P.  Marais.  A.  E.  Mills.  M.A..  B.Sc.,  L.  S. 
Milne,  T.  B.  Mouat.  W.  M.  Mimby.  D.  S.  Murray,  C.  C.  Flaherty,  A. 
Oliver,  C.  D.  ♦)Neal.  R.  G.  S.  Orbell.  G.  Ormrod,  F  M.  S.  Price, 
H.  S.  Keid,  M.  H.  Robertson.  S.  M.  Ross,  C.  S.  Rvles,  F.  R.  Sinton, 
L.  H.  Skene,  C.  J.  Smith,  G.  M'C.  Smith,  \V.  A.  W.  Smith,  K.  A.  L. 
Van  Somereu.  P.  Steele,  H.  A.  Stew.art,  A.  C.  Strain,  K.  -\.  Moody- 
Stuart,  A.  F.  Theobalds.  H.  M.  Thompson.  R.  C.  Townend,  (i.  H. 
Ussher,  I'.  L.  de  Verteuil,|R.  W.  L.  WalLice,  D.  C.  Welsh,  D.  P.  D. 
Wilkie,  F.  A.  Wille,  .W.  B.  Wishart,  0.  H.  Wright,  B.A.,  M.  C.  W. 
Young,  M.V. 

In  Aimtmtiy  and  Phijsiolonv—'D-  M.  C.  Church.  M.  L.  Cohen.  B..\..  A. 
MacRae.  G.  D.  MathewVon.  J  ll.  Mears.  H.  P.  Miiligan.  O.  M.  Jliry- 
lees,  H.  L.  Morrow,  A  J.  Patterson,  \V.  Patton,  J.  Sailley.  I'.  H. 
Stewart,  M.A..  G.  H.  Winch. 

Third  Pbofbssionai.  Examination.— The  following  candidates  have 
passed  this  Exan:ination  as  under  ; 

Completed  the  Kj-wni/tatioji  —H.  T.  G.  Aickin.  D.  .\llison,  J.  A.  Anderson, 
W.W.Anderson,  F.  L.  Atkinson,  Agnes  Balfour,  C.  M.  Begg,  A.  W. 
Beveridge,  T.  C.  Blackwell,  J.  Brennon,  Edith  C.  Brown,  J.  E.  11. 
Brown,  G.  L.  Bruuton.  A.  Buchanan.  H.  Caird,  T.  P.  Caverhill,  R. 
A.  Chambers  (with  distinction),  J.  S.  Katlierine  Clark,  Elizabeth  L. 
Colbv.  C.  II.  Craig.  R.  W.  Craig,  C.  S.  Crichton.  D.  H.  Crooni.  F.  D. 
Cros'stluvaitc.  W.  B.  Cullen.  A.  Dangerficld,  J.  M.  Darhng,  II.  S. 
Davidson,  J.  Davidson. ^\■.  II.  Davidson,  D.  E.  Derry,  A.  C.  Devcreux. 
J.  M.  Dewar.  J.  Donaldson,  M. A. :  A.  M.  Di'ydcu  (with  distinction), 
Alice  M.  Ebden.  G.  I.  Farie.  J.  Findlay,  II,  N.  Fletcher.  J.  Fortune, 
C.  R.  Gibson  (with  distinction),  J.  II.  Gibson,  J.  D.  Giles,  J.  Gird- 
wood,  J.  M.  Glasse.  A.  Gray,  M,  A..  Elizabeth  C.  Guun,  A.  Mabel 
Gurney.  A  A.  Hal),  M.A. :  C.  R.  F.  Hartley  (with  distinction!,  V,.  W. 
Hasty,  G.  Henderson,  M.A. ;  A.  E.  Hodgson.  A.  F.  Iluphcs.  J.  P.  P. 
Inglis,  J.  M.  Johnston,  R.  W.  Johnstone.  J.  II.  Jones.  J.  H.  Kay,  J. 
W.  Keay.  I.  C.  Keir,  E.  A.  King.  J.  M.  Kirkness,  L.  A.  H.  Lack,  F.  F. 
C.  LintoQ,  C.  li.  Lochrane.  Isabella  Logic.  J.  M.  Lovelh,  A.  Lundie, 
II.  M.acCoriEac,  J.  R.  M'Gregor,  N,  D.  Mackay.  B.Sc. :  T.  A.  Mac- 
Kenzie.  \'iolet  C.  M'l.aren,  W.  MacLaren.  J.  J.  M'Millan,  J.  B. 
M'Ncill.  J.  M.  Macrae,  II.  C.  Martin,  R.  H.  Martin,  P.  W.  Mason.  A. 
G.  11.  lliddleton.  A,  S.  Millard,  B.Sc. ;  G.  H.  S.  Millu,  W.  .s.  Milne. 
C.  R.  P.  Mitchell.  G.  J.  Moriartv,  C.  II.  Midler.  II.  L.  Munro,  D. 
M'K.  Newton  (with  distinction),  t.  Nicol.  W.  H.  Nult,  D.  1>.  Paton, 
M.A. :  T.  Peebles.  J.  A.  Pottioger,  Julia  L.  Pringle.  W.  L.  Pritchard, 
W.  Readman.  Eva  A.  Robertson.  W.  S.  Roliertsou,  Amy  Robinson, 
L.  C.  Robinson,  J.  A.  Ross,  Mabel  Ross,  J.  A.  Roux.A.  C.  Ituther- 
ford.  G,  I).  A,  Scoit.  D.  J.  Scott,  J.  E.  Scott.  M.A.;  W.  M.  .Selbv,  G. 

II.  Skinner,  J.  H.  Smilh.  S.  W,  Smith.  C.  W.  Snivth,  Eva  M.  Snow- 
ball. J,  Tait,  E,  J.  Tavlor.T.  T.  Thomson. G.  C.  Trotter.  E.  A.  Turpin, 
R.  Veith.  J.  X.  L.  Wall.ice.  W.  R.  S.  Watkins.  E.  J.  Wentzel,  T,.  West, 
R.  M  M.  White,  C.  H.  Wright,  B.A.;  W.  D.  Wright(with  distinction), 
and  G.  W.  Young. 

In  Pnttuiiomi.-S.  Burns,  M.A, ;  L,  Ram,  W.  J.  D.  Robertson,  W.  Sander- 
son, Enie  Stewart. 

UNIVERSITY  OF  GLASGOW. 
The  following  have  passed  the  First  Professional  iExamination  for  the 
degrees  of  Bachelor  of  Medicine  (MR.)  and  Bachelor  of  Sunrcry  (Ch.B.) 
in  the  subjects  indicated  (B.,  Botany;  '/..,  Zoology;  P.,  Physics,  C, 
Cheniistrv) : 
U.  \'.  Ai'iderson  (P..  C  ).  J.  M.  Anderson  (7...  C),  A.  H.  Arnott  (P).  G.  D.  M. 
llcalon  (P.),  I).  P.  Urcmner  (Z  ,  P.).  W  A.  Campbell  (Z.  C).  D.  L. 
Carniichael  (C).  C.  G.  A.  Chislett  <R.,  C),  II.  H.  Christie  (/.,  C  ), 
J.  S.  Clark  (Z.,  C).  A.  H.  Cowan  il! ,  P.).  T.  L.  Craig  {'/...  C).  A.  M. 
Crawford  (Z  .  C).  R,  Donald  (Z).  It.  J.  Driscoll  (li.).  J.  Dunbar  (li.), 
A.  Dunsmuir  (Z.).  E.  J.  Dyke  (P),  E.  M.  Eaton  (Z  ,  c  ).  W.  M. 
Fairllo  (Z  .  C  ).  T.  S.  Forrest  (P.,  C),  J.  W.  Gcorgeson  (Z  ,  P.). 
W.  Gilbert  (Z.,  O),  W.  Gillillan  (C).  P.  F.  Grant  (Z.,  C), 
A.  M  (irav  (R..  '/. .  P ),  R  N.  Guthrie  (Z.,  C ).  J.  Hammond 
(P  ).  W.  T.  I'lardic  (Z  ),  R.  M'C.  Hill  (P.),  J.  Keys  (Z..  C).  J.  D.  Kidd 
(■/.].  <;.  11.  Logan  (B  .  P.).  A  Maeauhiy  (li).  A.  M'Call  (Z.,  C),  J. 
M  Cartney  (P.).  T.  M'Cosh  (P..  C  ),  D.  MacDonald  (Z..  (' ),  J. 
M'Farlane  iZ  .  C  ),  J  R.  M'Gilvrav  (Z.,  ('.),  W.  A.  M'Kellar 
(Z  ),  T,  C  Mackenzie  iZ).  W.  F.  Mackenzie  (Z  ,  C.l.  W.  Madeod 
(B.,  P.,  C),  .1.  M-Milliin  (B.,  Z,  P,  C).  A.  A.  ('.  M'Nolli 
(Z ,  C),  C.  J.  C,  Macquarie  (Z.,  C ),  A.  Magulre  (Z..  P.),  R. 
Marshall  (R  ,  Z  ),  R.  Miiv  (P  I.  A.  F.  Miller  (i' ),  J  Miller  (Z  . 
<;  ).  R  S.  Miller  (Z).  W.  Miller  iZ  ).  P.  Mitchell.  M.A  ill  ,  Z).  R  W. 
Mitchell  (Z  ).  W.  8.  Moore  (H  .  1'  ).  A,  Naismitli  ill,.  7.  ).  P.  J  O'llare 
(H..  P.).  J.  Oswald  (Z  ,  P.).  J.  11  Paul  iZ  ,  C),  1).  M  K.  Held  (Z  ,  P.).  J. 
Reid  111.  IV),  F  ti  Robeilsoii  (Z.I'.).  J.  11  A  Robertson  (Z  ,  P), 
M  M,  RodgcrOi  ).  W,  J.  Riitlieriiiid  iZ  .  C)  J.  Sharp  (Z  ,  C  ),  R.  W. 
Simpson  (P.).  R,  A.  Sh'tor(C  ),  T.  B.  Smith  (Z..  c  ).  J.  Stevenson  (C  ), 
J.  Stcvciisdii  (Z  .0  ),  A  Stewart  (Z  .  1').  J  T.  \V  Slewart  (H.  Z  ).  T. 
8tialn  (I'l.  D  L.  A.  Tale  (li..  Z  ).  r.  s.  Thomson  iZ  .  C  ),  II.  White 
(Z  ).  D  J  WillinmsiZ  I.  G.  II,  Wilson  (Z  ,  C  ),.S.  Wilson, M.A.  (Z.,  C), 
W.  A.  Wil«,,n  (P  ).  T  Winning.  M  A.  (II  .  Z  ). 
H'uiri'M  J  M  Andrew  (P  .  C  ).  \  R  llird  (P,,C.).  R.  I.  lliidBon  (P..  C), 
A   M-PhiiiiiZ).  E.  Oversbv  (P.,C.),  V.  D.  Reis  (P.,  C),  M.  It.  Taylor 

III.  !•  G  Th lliiHon  (11  .  Z). 

The  followlni;  linvo  passed  the  Second  ProroKstona]  Exiimlnatlon  for  the 
ilegrceH  ol  lliiehi'ler  (it  Medicine  (MB.)  and  llacbelor  of  Snrgory  iChH.)  In 
llie»iibjc.l»  Imliintcd  (A,  Anatomy ;  P.,  Phynlolony  ;  M.,  Materia  Modlca 
and  'rticrapiMille.t : 
8.  C.  Adam  (A  .  I'  ).  A,  C.  Amy  (A  ,  P  .  M  >,  II  G   Anderson  (A,.  P  ),  J.  II.  S. 
Andcrn.n  (A  ),  J.  W    Artlmi   (M  ).   A    R     llnriowmiin  rA  .   P.).  fl. 
Ilealtlod'  M  I.  R.  ll    Hell.  MA.  (A  .  P  ).  I)  IllacUlcv  i  A..  P  .  M).  G.  T. 
BiiKlelM  ).  R    I.    Ilradroid  (A  ).  F,  lliechin  (A..  P..  M  ).  T.  llrodio 
IP  .M).  C.  llrown  (P  .  M).  J.  llrown  (A  ).  G.  Y.  Ciildn.ll  (A,.  P..M.). 
I'  C'arrlik.  .M  A  i  A  .  P  ,  M  ).  R    It  Carshiw.  M  A,  lA  .  P  >.  J.  A.  Cowlo. 
B.A,.  H  8r    (A  .  P.  M  ).  J,   C,  Crawbird  l  P  ,  M).  T  T,  M    Dlshlnnton 
(A  .I'.M  I.  It.  M'M    lioinihlHon  (A    .  G    II.  Downtn  lAi.  C  M.  Drew. 
MA.  (A.M.),    II     II     Fiilloii  (A  ,  P  1.  W.  II  GlllatI  (A  ,  P  ).  J.  (Ilovrr 
(M.I.  D  L.  GrnliamiA  .  P  ),  J   Giahnm  lA  .  P),  D  J   G  <irant(A  .  P  , 
M  )  G   M   Gniy  (A  ,  P  I    I.  I..  Ginig  lA  ,  P.).  A.   R    f   liny  (A  .  P  ).  J. 
C.  Ileiidornon  (A.,  p  i,  A   Innos(A  ,  I"),  A.  JamlCHen  (A  ),  R.  I>.  Ken- 
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nedy  (A.).  J.  Kerr  (M  ),  G.  N.  Kirkwood  (A.,  P.),  R.  T.  r^lper (A.,  P., 

M.).  T.  S.  Maoaulay  (A..  P.),  D.  C.  M-formick  (A.,  P ),  J.  (J. 
MCutrlieon  (P.).  J.  F.  Mac'doiiald  (M  ).  J.  B.  M'liHan  (A.,  P.),  T.  1>. 
MEwan  (A.,  P.).  1).  Mailadyon  (A.,  P.".  J.  M'Karlanc  (A.,  P.).  K.  Mac- 
larlanc  (A.,  P.i.  K  c  MUuirc  (A..  P..  M  1.  J.  M'Uoiil .  A.  P.).  M. 
M'liityre  (A.,  P.,  M  ).  K  Miu-klnnou  (A..  P..  MJ.  D.  J.  Ml.eish,  MA. 
.<A.,  P  ),  K  MacLeoil  lU.J.  N.  S  MucNauglitan  (.M),  A.  B.  MPIicrson 
(P..  M.).  W.  Main  (A..  M  ),  A.  Meek  (A.,  P.,  M  ).  P.  Millar  ( A  ).  1;.  V. 
yialT  IP).  J.  Miur  (A..  P).  M.  Jliinro  (A..  P  ),  A  II.  .Napier  (A.), 
G.  C.  Nielson  (A..  P  1.  T.  Orr  (P.  M.).  H.  II.  Patrick  (A..  P.).  A.  G. 
Paxtoa  (M.).  J.  C.  Pickup  (  \.,P.i,  A.M'M.  Pollock  (M.i.  A.  M.  Pollock 
xA.,  P.).  J.  Porler(A..  P.),  W.  M.  Rie(\.,  M.),  D.  K.  Keid  (A  .  P.,  M  ). 
O.  3.  Richmond  (  \.).  J.  W.  Richmond  (A  ),  B.  H.  Robertson.  MA. 
(A.,  P.).  R.  T.  C.  Robertson  (P.).  C.  Ross  (.\1.),  J.  Samson  (P.).  L  U.- 
Sliaw  (A.).  M.  .\.  Sinclair  (P.M.).  G.  O.  t>cnith  (A,  P.).  J.  A.  .Sonicr- 
ville  (P..  M.),  J.  Stewart  (P.).  N'.  B.  Stewart  (M),  \V.  C.  Steivart 
(A.,  P.,  M.I.  M.  R.  Tavlor  (A.,  P..  M.),  W.  Tcmplelon  (A.,  P.).  J.  W. 
Thomson  (  V  ,  P.).  R.  Watson  ^\  ).  A.  C.  West  (A.,  P.i,  G.  H.  WildisU 
(A).  G.  Wilson  (P..  M).  R.  M  N.  Wilson  (M.).  J.  Wyner  (P.,  M  ),  W. 
Youn?  (.A). 
'A'onien.-J.  .Wild  (A  ■,  A.  A.  Baird  (A.,  M.).  A.  M'C.  Black  (\  ),  A.  W. 
Cameron  I A  ),  B.  Campbell  (A..  P.,  M.).  E.  L.  Chapman  (A..M  ).  J.  II. 
Mllroy.  M.A..  B.Sc  lA.l.  J.  S  MLauclilan  (A  .  P..  M.>,  A.W.Maclean 
(A.,  M.).  M.  W.  Millar  (M.>.  J.  E.  Monro  iP  I,  C  K.  Park  i\..  M  ', 
E.  J.  M.  Prvce  (A..  M.).  J.  K.  Shaw  (A.,  P.),  L.  Smellie  (A..  P.),  E.  T. 
TalbertiU.).  A.  M.  Yalcs(P.). 
The  lollovvin;:  hu\'c  passed  the  Third  Professional  E.Tamination  for  the 

He^Tceh  of  Bachelor  01  Medicine  tM.B.),  and  Bachelor  of  Surgery  (Ch.H  >. 

in  the  subjects  indicated  (P..  Pathologv;  M.,  Medical  Juiispi  iidence  and 

fublic  lleallli): 
K.  Adam  (P.,  M).  W  K.  Anderson  (P.,  M.),  T.  llallantyne  (M  ).  A.  r.  Bell 
(M.I.  T.  Bennett.  M  \  .M.).  A.  U.  BisscI  (P.,  M).  A.  Blair  |P..  M.), 
J.  C.  Brincan  (P  .  .M.I.  R.  Bruce  (Ml,  1).  L.  Carmicliael  (.VI.i.  A.  E. 
Clark  (M).  A.  Connal  <P..  M.),  II.  C.  Davie-s  iP.  M.i.  M  I.Uick(P.), 
D.  Dickie  (P.. -Mi.  D.  G.  Uvkes  il'..  Ml.  J.  Eadie  1  P..  M.i.  C.  C.  I"in- 
Utor(l' .  M),  E.  I)  GairdneriP.,  M.i,  J.  R.  GilmourtP.i,  J.  Hanson. 
MA.  (P..  M.\  W  llareey  (P.).  L.  C.  B.  Head  (P.  M.i,  N.  MC. 
Hutchison  (P..  .M),  M.  Hntton.  M.A.,  B.Sc.  (P.,  M  ),  J.  M. 
Kelly  (P..  Ml.  .\.  I).  Kennedv  (M),  R.  Laurie  iP.  M.i,  A.  Leilch 
<P.,  M),  T.  W.  I.ove  (P.,  M.I,  D.  Macaulay  (P.),  J.  I>  M'Cul- 
iDch  (P.,  M.I.  I>.  K  F.  Macintvre  (P.,  M.).  J.  M.  Mackellar  (P.I, 
N.  A.  Macleod(P.).  J  A  M.icvea'(P..  M).  H.  S.  Martyn.  M.A.(M.). 
A.  Mitheson.  M.A  ,  US.-  (P..  M.),  S.  Mort  (P..  M),  G.  Miiir  (P.,  M.I, 

D.  Penman  (M  >,  W.  Rankin.  M.A.  (P..  M.).  D.  F.  Riddell.  M  A. 
<P.,  M),  P.  H.  Kobcrlson(P.),  F.  D.  Scott  (Pi.  W.  G.  Shand  (P.,  M  ), 
J.B  Stevenson  (P.,.  W.D.  II. Stevenson,  M.A.  1  P.).  W  Stewart  (P..  M.). 
A.  W.  Sutherland.  M.A.  (P.,  Ml.  J  W.  Sutherland  (P..  M.).  P.  I.. 
Sutherland  (P.  M.I.J.  K.Thomas  i  P.I.J.  TurnbuU  (P  ).  J.  Walker, 
M.A.  (Pi.  H.  F.  Warwick  (M.).W.  S.  W.  Watson  (P.  M  ).  R.  T.  Wells, 
M.A.  (P  ),  J  F.  Weston  (P.),  G.  J.  Williams  (P.,  M.),  J. Wilson  (P.,  M), 

E.  Wright  (P.,  M). 

nv.m«n.— M.  C.  Cameron  iP.,M.\  J.Camphell  (P  .M  ).  J.  G.  nuncan  (M), 
K.  Eraser.  B.Sc.  iP.,  M.;.  M.  L.  MXeilliM.).  A.  P.  Martin  (P..  M  ).  E. 
J.  Miller  (P..  M.).  I.  D.  Mitchell  (P.,  M.),  M.  11.  Smart  (P.,  M.),  J.  M. 
aie-.vart  iP  ,  M  1. 

rOXJOINT  nO.ARD  IN  SCOTT.AND. 
The  quarterly  examinations  of  the  above  Board,   held  in  Edinburgh, 
were  concluded  on  .Vpril  27th.  with  the  following?  results ; 

J-'irst  Kxamination  (Four  IVar.s"  Courset.  —  .].  II.  Allan,  and  T.  Charan. 

Firit  Examination  (Fivr  V'-ar^'  Co'trs:).—'E.  .\verell.  11.  G.  (i.  Mackenzie. 
11.  Bower.  Il.A.Pascoe.  W.  W.  Dnnlop.  J.  Siilhv.m.  K.  J.  Martin. 
Elizabetli  Mary  Cardozo.  1).  Kennedy,  P  R.  E^kell,  and  J.  Noonau. 

Three  passed  in  Pliysics,  and  3  in  Chemistry. 

Stcond  L'xamination  (Fnnr  Ifiir.*'  Coiir.'f.)— G.  Charan,  R.Gibson,  L.' P. 
.^ndcrson.  .\.  Wood,  and  E.  A.  J.  Ersscr. 

One  passed  in  .Vnatomy  and  Piivsiology, 

Second  ExamtufUion  (Fit-''  Vrar-t'  Coin-iff).—J.  J.  Gillis.  G.  II.  van  Zyl, 
A.  D.  Fox.  J.  Watson.  E  Gaunt,  M.  A.  Gibbs.  J.  G.  Cormack  (with 
distinction),  J.  Wilson.  M.  M.  FitzRerald.  Elizal>eth  Mary  Cardozo, 
R.  M.  Fraser.  J.  A.  Robertson,  G.  W.  Meade,  E.  II.  E.  Coghlau,  E.  U. 
Knowlcs,  and  E.  Kcboul. 

"One  passed  in  .\n.atomy 

Third  Ex^miniiinn  {Firr.  IVnrV  Courjf)  — F.  G.  Ilevcr,  I).  Cameron, 
W.  E.  O'Hara,  A.  M.  Laurie,  L.  B.  Hopper,  M.  King,  W.  J.  Shorten, 
J.  A.  Tnrnbull.  W.  B.  Hendrv,  J.  van  S.  Tavlor,  W.  J.  Purvcs, 
T.  UcM.  Glen.  T.  <>ivon~.  P.  Shaw,  M.  S.  Naidu.  J.  Cullen.  L.  F. 
■Bianclu,  A.  M.  Walsh.  Minnie  Green.  G.  A.  Paulin.  W.  C.  M.  Burn- 
side,  T.  Russell.  B.  li.  Bharucha,  E.  Claye,  Eileen  Fitziieiald.  and 
K.  J.  Bhamgara. 

Final  Examination.— Wkc  Esther  Gilford.  W.  E,  Knight.  F.  E.  Mctice, 
H.  F.  Everett.  H.  A  cinplin.  J.  r.  Jolinston,  J.  W  Cross.  E  P. 
Mead,  A.  L.  Fieldinc.  I'  II.  Mules.  R  W  J.  Pearson.  M.  F.  Cusack, 
A.  T.  Hoskins,  F.  N.  J.ilioor,  II.  H.  II.  Hurdraan,  D.  P.  Johnstone, 
A.  I..  White.  L.  B.  Hopper.  J.  ti  Donald.  T.  A.  Meudes.  K.  M.  Stimp- 
son,  R.  II  Bnerlev.  W  A.  Wilson.  T.  R.  Grilllths,  I).  It  Gonsalvez, 
R.  1...  Williams,  S.  L.  Cl:udinin.  V.  G.  Ffrosl.  E.  Bidie.  Edith  Ilooro- 
aardt.  I,  W.  Thomson.  T.  L.  Ashforlh.  T.  G.  l).ivios,  D.  Banerjl,  T.  J. 
Evanb.  T.  F.  liea-s,  I).  Burrows,  and  J   A.  F.  Mutch. 

Three  passed  in  the  division  of  Medicine  and  Tlierapeutlcs.  3  in  Sur- 
gery and  Surgical  Anatomy.  7  In  Midwifery,  and  11  in  Medical  Juris- 
prudence. 


ANDERSON'S  COM.lCfJE  MEDICAL  SCHOOL,  GLASGOW. 
At  the  formal  closing  of  tiic  winter  session  o(  iho  .\nderson's  College 
Medical  School,  Glasgow.  1.01,1  Provost  Chisholm,  after  distributing  the 
prizes,  ccrtillc.ites.  and  mcii.il-H  In  the  successtul  students,  in  ihc  course 
of  an  address  referred  to  tlie  iiillueiicc  of  a  medical  cducalioii  in  the 
making  of  good  citizens,  lie  -aid  that  it  w. as  not  for  liiiu  to  enlarge  oiillifi 
fiobilily  and  tlieboncHconce  01  that  Held  of  cirort  and  enterprise  which 
tliey  li.ad  chosen  for  their  i  ilure  lot.  but  he  wanld  siv,  as  one  of  the  sjreat 


cloud  of  witnesses  by  wbicli  they  were  gnrroDDded,  Uutt  they  who  merely 
stood  outside,  looked  on  with  attcction  and  admiration— allettlon  for  (ho 
men  and  adiuii'atioo  for  the  efTorts  and  triumphs  of  the  men  who  had 
had  been  engaged  in  the  fields  01  medical  and  surgical  science,  and  had 
by  tlieir  elforls  and  labours  produced  resulls  so  marvellous  and  fo  de- 
lightful acliievemeuts  lor  the  relief  of  thi-  sutlerings  and  sorrow-  01  the 
world.  He  was  most  entitled  10.  and  in  the  loLi;  run  most  reor.el  the 
honour  01  his  fellows  and  the  honour  of  the  world  who  most  01  all  served 
his  common  kind,  and  he  was  remembered  more  than  kings,  or  cou- 
querers,  ormillionaircs.      ^^ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primaby  E.xamisatiov,  Paut  I.— The  following  candidates  passed  in  ; 

Jtioloiii/.—S.  F.  H.  Everill,  Birmingham  ;  C.  E.  Priug.  Royal  Free 
Hospital. 

Chemittry.-S.  F.  H.  Everill,  Birmingham;  J.  C.  FUtc'.icr,  Eoyal  Pree 
Hospital. 

Materia  Mcdica  and  Pharmacy.— M.  S.  Jevons.  Royal  Free  Hospital  ; 
T.  Lea.  Glasgow  and  Bristol:  J.  G.  Lewis.  Cardifl  ;  E.  11.  Pnce, 
Birmingham  :  E.  Sergeant.  Royal  Free  Hospital. 

PniMARV  EXAMiN.vnoN.  Part  II.— The  following  candidate.s  passed  in  : 

Analoifiy.—ii.  11.  Almond,  Cambridge  and  Leeds;  -A.  Bernield,  Royal 
Free  Hospital:  E.  P.  J.  Hawes.  Birmingham  :  L.  Doudney,  Guy's 
Hospital:  .\.  G.  C.  Findlay.  University  College  Hospital;  A.  G. 
Gamble.  Leeds:  H.  S.  Ge'tlings,  BirmiDgliaiu :  G.  P.  K.  Gtey, 
Middlesex  Hospital :  C.  Homer,  St.  Mary's  Hospital  and  Bristol : 
L.  J.  Paterson-Clavier,  Guys  Hospital:  J.  W.  Peati.  Londcn 
Hospital  :  J.  O.  Sergeant.  Leeds ;  F.  A.  K.  Stuart.  St.  Mary's 
Hospital ;  R.  J.  C.  Thompson.  St.  Thomas's  Hospital :  J.  A.  K. 
Wells,  St. Thomas's  Hospital:  P.  B.  Whitinglon.  London  Hospital. 

Plty^iiologi/.—.S..  Berufeld,  Royal  Free  Hospital  ;  L.  Doudney.  Guy's 
Hospital:  F.  C.  M.  tiabites.  Edinburgh  ;  II.  s.  Gettings.  Birming- 
ham ;  J.  C.  Johnson.  Middlesex  Hospital;  J.  G  Lewi-.  Carditf: 
G  B.  Messenger.  Westminster  Hospital  ;  L.  J.  Paterson-Clavier. 
Guy's  Hospital  ;  J.  W.  Peatt,  London  Hospital :  R.  J.  C.  Thompsoo, 
St.  Thomas's  Hospital ;  J.  A.  R.  Wells,  St.  Thomas's  Hospital ;  P.  B. 
Whitington.  London  Hospital. 


PUBLIC    HEALTH 


POOR-LAW     MKDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
Iv  ~scvcnty-six  of  the  largest  English  tt>v;ns.  iiicUuliiig  London.  3.S61 
births  and  5.010  deaths  were  rcristered  during.'  the  week  cudini;  Saiur-Iay 
last,  April  3tli.  The  annual  rate  of  mortality  in  these  towns,  wliich  had 
t>een  ig.6.  17.6.  and  iS.r  i>er  1.000  in  the  three  procoding  weeks,  declined 
aeain  to  17.6  per  i.oco  last  week.  Among  these  large  towns  the  death- 
rates  ranged  from  9.3  in  Bournemouth,  a.g  in  Voik,  10.5  in  E.ast  Ham,  10  6 
in  Leyton.  11,0  in  Hornsey.  11. :  in  West  Hartlepool.  11  3  in  Bootle.  and  n  7 
in  Totteohani.  to  n  5  in'Liverpool  and  in  Leeds.  t:.s  in  Middlest>rougl;. 
22  o  in  Tynemoutli,  22.2  in  MerthyrTydlil.  a?  9  in  Wigan.  26.5  in  Plymouth, 
and  29.2  in  Burnley.  In  Londnti  the  rate  of  mortality  wa.s  17. j  per  1. ceo; 
while  it  averageti  17.4  i>or  i.o,->3  in  the  seventy- live' other  large  towns. 
The  death-rate  from  the  principal  zymolic  diseases  in  the  seventy-six 
large  towns  averaged  10  per  i...xx>;  in  Londiui  this  death  rate  was  equal 
to  2.4  i>er  1. 000.  while  it  averaged  1.8  in  the  seventy-live  other  towns, 
amoni:  which  the  higliest  zymntic  doatli-nites  were  ;;  '2  in  Birkenhead.  ^.3 
in  .\ston  Manor.  3.4  in  Willesden,  3^  in  South  Shields.  -  6  in  B»ri-ow  ic- 
J'urness.  3.S  in  Croydon  and  in  Handswortli,  .:  8  in  Rhondda,  and  12.2  111 
Burnlev.  Measles  caused  :i  deilh-ratc  of  16  in  Huddersfield,  i  7  In 
Willesden,  1.8  in  lUiTOw-in  Furncss.  2.0  in  StCH"kiou-on-Tees.  2.2  in 
Merthyr  "Tydtil ;  and  10.6  in  Burnley:  scarlet  fever  of  1.2  i.,  St.  Helens  ; 
diphtheria  of  i.i  in  Croydon  and  in  S\vansea.  and  2  7  in  Rhondda  ; 
wliuojiing-couch  of  1.2  ill  Northampton  and  in  Walsall.  1.3  in  .\stoii 
Manor.  i.S  in  Barrow-in-Furness,  and  1.9  in  Handswortli  and  in 
Walla.sey ;  "fever"  of  1.3  in  Aston  Manor,  1.4  in  Birkenhead,  and  19111 
Handswortli:  and  diarrhoea  01  1.2  in  Walsall.  Of  the  77  fatal  cases  of 
small-pox  rei^istered  during  the  week ':4  belonged  to  London.  10  to  West 
Ham,  4  to  East  Ham.  2  each  to  Croydon.  Tottenham,  and  Leeds,  and  1 
each  to  Leyton.  Walthanistow.  and  Southampton.  The  number  <>i  sin.nll- 
pox  natients  under  trealnieiit  in  the  Metroplitan  .Vsyliir.is  Ho-i-  •  -. 
w-hicli  had  been  i.m-!.  1.367.  and  i,s:<J  at  liie  end  of  the  throe  piece 01  ir 
weeks,  had  declined  again  to  1.522  on  Saturday,  .April  =th  :  276  new  .  -.  - 
were  .admitted  during  the  week,  against  4  w.  449.  and  3S9  in  tlietlir. , 
ceding  weeks.      I'he  numlier  of  scarlet  fever  patients  in  tlic-e  I  1- 

aiui  in  the  London  Kover  Hospital  at  the  end  of  the  week  w.ts  i.<. 
against  2.2of..  2.iS=.  and  2.147  at  the  end  of  the  three  precedini;  weeks  :  mi 
new  cases  were  admitted  during  the  week,  against  266,>}E,  and  2.50  in  the 
three  preceiling  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

liURiMi  the  week  ending  Siitiirday  last,  .\pril  3II1.  ■■■  '-  "  rih-  a;id  t.37 
deaths  were  registered  in  eight  of  the  princii'i'  -  >  1  ii  towns.  Tho 
annual  rale  of  mortality  in  tlie.>e  towns,  wliic'i  '  ■  I  '  'i  .■  ■  -  and  •.•.•"s  per 
i.coo  in  the  two  preceding  wtM'ks,  rose  agai  .    '  ■  i..x^'. 

and  was  ■;.7  uer  i.oooabove  the  mean  iiite  'i  1  Mic 

seveiit.\-si\  large  English  towns.    Among  t  .leal it 

rates  ranged  from  16.0  in  Paisley,  and  i;  -■  ■■  +  in  i'uimee  .n..i 

2*.;  ill  Greenock.    The  zymotic  death  laic  1  -averaged:      m 

1.000.  the  liighe.'^  niles  being  recorde<l  m  1'  ■ .  t>*.Mio«'k      T' ■ 

deattis  regisieivd  in  Cihisgovv  included  jii 
3  from  .se;irlet  lever.  3  fnnn  iliphtheria.  71 
"lever."  and  9  from  diarrhoea.    Tw.»  i.it.il  . 

rocorded  in  Edinburgh;  ^  deaths  from  m.-.i-ie- aii.i  ;  :i..im  ,11  ■i.oc.v 
occurred  in  Dundee;  j  from  whooping-conph  a'ld  2  from  diari  Iicea  iu 
A'lcrlcvu    au  '  4  from  scarlet  idcr  111  '..rcenock. 
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Anaiygig  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  afUr  Distribution  of  Deaths  ccourring 

in  Public  Institutions  during  the  First  Quarter  of  1902, 
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— 

8 

60 

167 

l^ethnal  Green  .„ 

129,889 

1,1 86 

828 

36.6 

25.6 

3.62 

117 

33 

17 

6 

10 

43 



* 

— 

3 

80 

343- 

Stepney 

300,551 

3.039 

1,838 

40.6 

24-5 

4.16 

311 

172 

28 

6 

23 

57 



8 

— 

17 

344 

133. 

Poplar     

169,214 

1,561 

972 

37-0 

23.0 

3-03 

138 

30 

17 

4 

33 

29 



8 

— 

8 

90 

145 

Sonthwark        

206,825 

1,748 

1,232 

33-9 

23.9 

2.58 

133 

39 

27 

10 

31 

3] 



6 

— 

f 

144 

144- 

Bermondsey     

130,218 

1,120 

781 

34-5 

24.1 

1.58 

51 

7 

4 

I 

7 

20 



3 

— 

4 

77 

•45 

Lambeth 

305,102 

2,292 

1,645 

30.1 

21.6 

1-56 

1.9 

35 

35 

7 

11 

28 



4 

— 

9 

130 

127 

Battersea           

171.401 

1,278 

775 

29.9 

18.1 

1.44 

62 

14 

24 

6 

3 

10 



1 

— 

4 

67 

115 

Wandsworth     

241.810 

1,533 

1,006 

25-4 

16.7 

1.61 

97 

16 

34 

4 

31 

12 



8 

— 

2 

63 

It6. 

Camberwell      

262,775 

i,«93 

1,233 

28.9 

18.8 

1.40 

93 

17 

14 

33 

37 



4 

— 

T 

116 

115 

Deptford 

HI.577 

«77 

506 

3I.5 

18.2 

1-59 

44 

l8 

I" 

5 

6 

5 



4 

— 

5 

35 

112 

Greenwich        

98.013 

706 

492 

28.9 

30.1 

1-59 

39 

9 

32 

1 

5 

8 



— 

— 

2 

37 

153 

Lewistiam         

132,432 

8.9 

539 

24.8 

16.3 

..69 

56 

5 

2 

4 

15 

35 



3 

— 

2 

34 

109 

Woolwich          

119.556 

948 

563 

31.8 

18.9 

2.08 

63 

■4 

20 

4 

3 

36 



3 

— 

3 

57 

133 

VITAL  STATISTICS  ;OF  LONDON   DURING  THE  FIRST  QUARTER 
OF  x<>o2. 

[Specially  Reported  for  thk  British  Mkdical  Journal.] 

In  the  acrorapanyinp  table  will  be  found  summarized  tlie  vital  statistics 
of  the  cities  and  borouKlis  in  the  County  of  London,  based  upon  the 
Registrar-General's  returns  for  the  lirsl,  or  winter,  quarter  of  the  year. 
The  mortality  li;<urcs  relate  to  thedeiithsot  persons  actually  belonging 
to  the  various  metropolitan  borouphs,  and  are  the  result  of  acotiiplele 
Hybtcni  of  distribution  of  deaths  occurring  in  the  public  institutions  of 
Loudon  among  the  various  boroughs  iu  wuieh  the  deceased  persons  had 
previously  resided. 

The  M-oot)  births  registered  In  London  during  Uve  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  2Q.8  per  i.ooo  of  tlic  popula,- 
iloQ,  estimated  at  4,579,107  persons  in  the  middle  of  the  year;  this 
rale  was  o.i  per  1,000  below  that  recorded  in  the  coiresponding  period 
of  tlie  previous  year,  and  was  1.5  below  tlie  average  rate  in  the  first 
qaarters  of  the  l«n  years,  1893-1901.  The  birth-rates  in  tlio  various 
(>orout;tis  ranged  trom  14.6  in  the  City  of  London,  19.4  in  the  City  of 
Westminster,  i^;.9  in  llampstead,  20.0  in  Btoke  Newiugton,  and  21.9  in 
Kensington  to  ^54  in  Shoreditch.  36. g  Id  Jielbnal  Urcon,  37.0  in  Poplar, 
38J  io  FiDsbur>',  and  40.0  in  Stepney. 

The  34.-^91  deaths  oi  persons  belonging  to  London,  registered  during 
the  quarter  under  notice,  were  e<|ual  to  an  annual  rate  of  ^1.3  per  i.uoo, 
against  so.i,  'j-\.t.  and  iZ  h  in  the  corresponding  periods  of  tiio  three 
preceding  years  ;  the  mean  death-rate  in  the  t<>n  preceding  lirHt  quarters 
wafl  21.7  per  i.vjo.  The  lowtsl  death-rates  Ia«t  (|uartcr  in  the  various 
inctropolllan  boroughs  were  14.6  in  llampstead,  16.;;  In  Lewi.Hham,  16.7 
In  WandMworlli,  17. ii  In  .Htokc  Newinglon,  anu  i».a  in  Deptford;  the 
hlghent  rales  were  24  5  i"  Hhrpnry.  74  w  in  tihoreditch,  20. 5  in  the  City  of 
Xiondon,  ij.^  In  Klnsbury.  -.uM  .7  '.  in  llolborn. 

Duringjajtt  quarter  2/-..  (lt_Mthh  rcnulled  from  the  principal  zymotic 
dlnCHiies  in  London;  of  Ihcte,  714  were  referred  to  small-pnx,  730  to 
incaslc"-.  1^,4  to  scarlet  fever,  r/-  I"  ilipht hcria,  4^4  Ut  whooping-cough, 
ir/j  to  enteric  fever.  1  to  Mhupht  coiTtinued  (ever,  and  117  to  dliirrhn-a. 


These  jM^  deaths  were  equal  to  an  ajiniial  rate  of  3.14  per  t.oco.  against  an 
Average  o I  a.»i  iier  i,€xrj  In  the  coi-HMpuiMllng  periods  of  the  ten  preced- 
ing yean.    In  the  Mrsl  quarters  of  the  three  preceding  years  I  he  rates  had 


l»ccn  I  71,  i.fii,  and  1.54  per  i,')iv>  rcipnrilvely.  The  lowest  zvmotio  death- 
rates  IaaI  qtinrl'T  were  0.91  in  Chclncn,  t  it  in  IlardpHteail,  t.4olnCam< 
iM^rwi'ii  .  St  TO  the(*lty  of  London,  and  1  -.^tn  DeplfonI  and  In  Greenwich  ; 
111'  ti't  were  i.'»2  In    llcthnal  Green,    j.7a  In  FInshnry,  4.i<'>  '" 

Hi'  M  Ifolbfirn,  and  4^0  In  Uhorciliicb.    Hmnit  pox  showed  the 

bi.  tional  fatality  In  llolborn.  I'lnsbiir-v   Hlioredltch,   Hothnal 

(.t  '-y     and     Poplar ;    meanlcN     in    I'.iriuinglon,     Kensington, 

tl  FiiJham,  Ht.   Marylebone,  and  FlnNlniry.  m-arlft  (ever  in 

Kt.i.  ..  .  t     l'»itrrAii,  llolborn,  lJnrmoniNe\.  atid  (.'uiiilMirwcll ;  dtpb 

tlioria  In  ttt.  ran'-rai.  iHllngton,  llacknny,  l-lrinhnry,  Honlbwark,  and 
I^wi*iham  ;  wbooplnc  >-oiigh  In  Htifko  Newlngtori,  Hliorcdlti'h,  Hothniil 
'ircen.  i'oplar,  WandiHorlh,  nnd  J*ep(ford;  "  lever  "  In  Ht.  Marylebone. 
Ilamp^tond,  JJeUinsJ  'Jroeu,   Tupliir,  Wsndswgrth,  and  l}€pitorC\  ftnu 


diarrhoea  in  Fulham,  the  City  o£  Westminster,  Holhorn,  Shoreditch,  and] 
Stepney. 

During  the  first  quarter  of  the  year  2,095  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.84  per  1,000,  agaiust  2.00,  2.07,  and 
1.82  in  the  corresponding  quarters  of  the  three  preceding  yeai-s.  Among 
the  various  metropolitan  borouglis  the  lowest  phthisis  cleat h-ratcs  last  . 
quarter  were  recorded  in  Kensington.  Haiupstcad,  Stoke  Ncwington, 
Wandswortli,  Deptford,  and  Lewishaiii ;  anti  the  liiglicst  rates  in  llolborn, . 
Fiii.^huiy,  the  City  of   Loudon,  liethual    Green,   Soutluvark,    and   llcr-- 

Ill'Mldsi'V. 

InfauL  mortality,  measured  by  the  proportion  of  deaths  under  one  yeai* 
of  ago  to  registered  births,  was  equal  to  132  per  1,000  last  quarter,  against- 
129,  138,  and  126  in  the  corresponding  quarters  of  the  tlirec  preceding, 
years.  The  rates  of  infiint  mortality  during  the  quarter  under  notice^* 
were  lowest  in  llampstead,  Hackney,  liattersca,  Camberwell.  Deptford,. 
and  Lewisliam  ;  wiiiletho  highest  rates  were  recorded  in  raddinglon,  St. 
rancras,  Finsbury,  Shoreditch,  and  (ireenwich. 

VACCINATION  LEGISLATION   IN  MASSACHUSETTS. 
A  Bill  making  the  vaccination  laws  more  strict  and  permitting  exemption 
certificates  to  be  i89\ied  only  by  registered  physicians  after  a  personaL" 
examination,  and  stating  the  reason  lor  the  exemption,  has  been  allowed, 
to  go  to  a  third  reading  in  the  Massachusetts  Legislature  without  opposl 
tion. 


MEDICAL  NEWS. 


<Jii:i:N  Victoria  I^Ikmouiai.  IIosriTAr,  at  Nick. — At  n 
public  meeting  liekl  on  Mareli  8th  at  Nice  It  was  decided,  on 
the  motion  of  Dr.  (iileliriHt,  wliich  was  Beconded  by  Mr. 
Woodall  iind  warmly  Hupportcd  by  many  pci.sona  of  inlluence 
in  the  I'.ritish  and  American  oaloni<'a,  tlmt  the  memorial  to 
be  estabiiHhed  in  Nice  in  honour  of  thi'  late  liuecn  Vic^toria 
sliould  take  the  form  of  a  cottage  hospital  conducted  on  un- 
Bcctarian  linen.  Dr.  (iilchrigt  Htatcd  that  a  Rimilar  institution 
bad  b'en  a  marked  kucccss  in  Cannes.  Her  late  Majesty 
•  iur'cn  Victoria  was  keenly  intercHted  in  all  works  of  medical 
benelicenie,  and  tliere  was  ample  evidence  of  the  hiyh  value 
wliich  tlie  King  |)laced  upon  all  niciiHUrcs  which  could  arm 
tliem  for  the  Hlriiggle  against  Jihysical  ineHicicncy,  diseasi-, 
and  dcatli.  -Many  donations  towards  the  huihiiii;,' fund  have 
already  been  announced,  including  one  of  ^.(do  from  an  Kng- 
lisli  visitor  to  Nice,  and  it  is  inteiKled  that  an  entertainment  la. 
aid  of  the  meiuorinl  funds  rball  shortly  b«  given. 
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The  late  Mr.  William  Martixdale.— At  a  me<>ting  of 
the  former  colleagues  and  friemis  of  the  late  Mr.  William 
Martindale,  lield  at  the  Pharmaceutical  Society,  March  4tli,  it 
was  resolved  that  steps  should  be  taken  to  procure  a  bust  of 
the  well  known  pharmacist  who  was  a  past  President  and 
Treasurer  of  the  Society,  to  be  placed  in  tlie  house  of  the 
Society.  It  was  further  resolved  that  in  the  event  of  the  re- 
sponse being  satisfactory,  a  medal  or  some  other  encourage- 
ment for  the  advancement  of  pharmacy  should  also  be  pro- 
vided. 

The  Patholootcai.  Study  of  Insanity. — At  a  meeting  of 
the  Committee  of  Management  of  the  Down  District  Asylum, 
lield  on  'March  15th,  Dr.  M.  .1.  Nolan,  Resident  -Medical 
Superintendent,  having  submitted  the  statement  by  the 
Special  Committee  (of  which  he  is  a  member)  of  the  Medico- 
Psychological  Asfoiiation  of  Great  Britain  and  Ireland  on 
the  neceseity  for  the  establishment  of  a  central  laboratory  in 
Ireland  for  the  more  particular  investigation  of  the  patholoiry 
of  insanity,  the  Committee  of  Management  expressed  warm 
approval  of  the  proposal,  and  stated  its  readiness  to  afliliate 
the  Down  District  Asylum  with  such  an  undertaking  when  it 
assumed  a  practical  shape,  and  to  contribute  towards  its 
maintenance  a  sum  of  X2S  per  annum. 

The  New  Medical  Officer  of  the  London  School 
T?OARD. — Before  the  departure  of  Dr.  Kerr,  the  late  Medical 
Officer  of  the  Brad'ord  School  Board,  to  take  up  his  new 
appointment  in  London,  the  office  staff  of  the  Bradford  School 
JBoard  presented  liim  with  a  rosewood  clock.  Mr.  Garbntt, 
the  Clerk  of  the  Board,  in  making  the  presentation,  testified 
to  the  amicable  relations  that  had  always  existed  between  the 
«tafi'and  Dr  Kerr,  and  conveyed  to  him  the  expression  of 
their  good  wishes  on  liis  behalf.  The  clock  bore  the  follow- 
ing ini-cription  :  "  Prc-^nted  to  Dr.  Kerr  by  the  officials  of 
the  Bradf  rd  School  Board  on  his  appointment  as  Chief 
Medical  Officer  for  the  School  Board  of  London."  Dr.  Kerr 
said  that  the  kindness  of  the  officials  had  touched  him  deeply, 
and  he  would  find  stimulus  in  his  new  work  in  the  Bradford 
xnemories  he  would  carry  with  him. 

Female  Parish  Meihcal  Officers  in  the  Highlands. — 
In  the  British  Medical  Journal  of  April  5th  we  stated  on 
the  authiirity  of  an  evening  newspaper  which  is  usually  well 
informed,  that  Dr.  Jane  Boyes  was  the  first  woman  parish 
medical  officer  appointed  in  the  Highlands.  Miss  Kathleen 
•Olga  Vaughan,  M.B.London,  writes  to  point  out  that  this 
statement  is  inaccurate.  Orkney  has  had  women  parish 
medical  officers  for  several  years.  The  first  was  Dr.  Hannay 
for  the  island  of  Flotta,  Orkney,  succeeded  by  Dr.  Kate  Ilogg, 
■who  afterwards  held  the  islands  of  Eday  and  Pharay,  and  was 
herself  succeeded  in  Ivlay  and  Pharay  by  Dr.  Caroline 
'O'Connor.  Dr.  Eleanor  Hodson  lield  Longhope,  succeeded 
by  Dr.  Baker,  and  the  island  of  Papa  Westray  has  had  Dr. 
Alice  Craig.  Dr.  JeannieTraill,  who  now  holds  an  aiipointment 
in  one  of  the  Western  Ii-les,  was  succeeded  by  Dr.  Prudence 
■Gaffikin,  who  in  turn  was  succeeded  by  Dr.  Jeanie  Newton, 
who  now  holds  the  post.  We  understand  that  Papa  Westray 
always  advertises  for  a  lady.  Dr.  Jane  Boyes,  therefore,  is 
the  tenth  woman  parish  medical  officer  in  the  Highlands  and 
'islands. 

"Surra"  in  the  Philiitines. — According  to  the  New 
"York  Medical  Rtcord,  a  circular  issued  by  the  Military 
Oovemor  o(  the  Philippines,  dated  January  nth,  1902,  states 
that  an  Army  Medical  Board,  ordered  to  inquire  into  and 
investigate  a  disease  of  animals  known  as  "  surra,"  has  found 
that  liquor  potassii  ar^enitis,  injected  intravenously,  in 
neturly  every  case  destroys  the  parasites  in  the  blood  recently 
■shown  by  Captain  A.  M.  Smith,  Assistant-Surgeon,  U.S.A.,  to 
(produce  this  di-ease.  -Vnimals  so  treated  arc  doing  well,  but 
the  results  are  not  yet  conclusive  in  regard  to  the  prospects  of 
permanent  cure.  The  circular  recommends  that  this  treat- 
ment should  be  tried  at  .ill  points  where  animals  are  infected. 
The  Board  having  also  loimd  that  common  house  Hies  taken 
on  sick  animals  are  frequently  full  of  the  blood  parasites  of 
^' surra"  the  Militai-y  (imernor  has  ordered  that  hereafter  all 
abrasions  or  wounds  of  sick  animals  are  to  kept  covered,  to 
prevent  the  pnssibility  of  transmitting  the  disease  by  means 
of  these  insects.  As  ".surra"  has  become  widely  prevalent 
throughout  the  Philippine  Islands,  and  by  the  mortality  (S5 


to  100  per  cent.)  which  it  causes  not  only  serionsly  interferes 
with  the  stock-raising  industry  and  the  supply  of  fresh  animal 
food,  but  also  severely  impairs  the  efliciency  of  the  army 
transportation  service,  this  latest  scientific  discovery  of  the 
United  States  Army  .Medical  Department  is  regarded  as  of 
high  economic  as  well  as  military  importance. 

Memorial  to  the  latk  Dr.  William  Longstaff  White 
Walker.  -When  news  came  from  South  Africa  in  February, 
190!,  that  Dr.  W.  L.  W.  Walker,  son  of  Dr.  .\llan  Walker  of 
Seaton  Burn,  Newcastle-upon-Tyne,  had  been  killed  in  action 
at  Modderfontein  on  January  31  st.  igoi,  no  time  was  lost  in 
gathering  funds  to  erect  a  memorial  as  a  mark  of  esteem  to 
the  gallant  young  civil  surgeon.  On  April  5th  there  were 
gathered  together  in  the  quiet  little  cemetery  at  North  Gos- 
forth,  not  far  from  Newcastle-upon-Tyne,  many  friends  to 
witness  the  unveiling  of  a  granite  monument  to  the  memory 
of  the  late  Dr.  Walker,  who  lost  his  life  while  endeavouring 
to  save  a  wounded  orderly.  His  courage  on  the  battlefield 
drew  from  the  Boer  Commandant  Smut/-  expressions  of  regard 
and  commiseration.  The  body  of  the  deceased  was  buried  in 
the  same  grave  as  that  of  the  orderly  whom  he  tried  to  save. 
The  sad  duty  of  unveiling  the  stone  concealed  by  the  L'nion 
Jack  fell  to  his  friend  and  teacher.  Professor  Sir  George  Hare 
Philipson,  who  in  a  few  well-chosen  and  appropriate  words 
alluded  to  the  many  excellent  qualities  of  his  former  pupil  as 
well  as  to  the  kindly  actions  he  did  to  those  by  whose  hands 
he  received  his  fatal  wounds. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BETHVAL  GKEEJJ  INFIRMtKT.— Assmtiint  Medical  omcer.     Salary  at  the  rate  of 

i'loo  per  snnam.  witb  (uml8li*'d  apartments,  board,  and  wMlilDK-    Appllcatioiu,  en 

forma  to  heohfauiBd  from  ttc  Medical  Superinlendenl  ol  the  Infirmary,  to  whom 

tbev  should  b»  returned  hy  April  IMh. 
BIRMINGHAM  PAKfsH    WORKHOUSE    INFIRMARY —A^nlstant   Resident  Me<1lral 

Olllcer.    SHlaT  tlOO  per  annum,  with  furni.bed  apartments,  rations,  etc.    Appllfa- 

tions  to  the  Clerk  to  the  Guardians.  Parish  Ottlces,  Edmund  Street.  BlriuiD^hAlll,hy 

April  I8th. 
BOOTLE:    borough  HOSPITAL.— Junior  House-Snraeon-     Salary.  £80  per  »linuin, 

with  board,  resid  nee,  and  laundry.    Applieationa  to  the  S«'cr«lary. 
BEAIiFORD   royal   infirmary.— Dispeni-ary  Surceon.     Salary.  £l«i  per   annum, 

with  lioartl   and  rps'deoce.      Applications,  endorsed  "Dispensary  Sureeon,"  to  h« 

sent  to  (lie  Secretary, 
BEENTFOKII  union.— Vsslstsnt  MMIcal  Superintendent  ot  the  Inllrmaryand  KnM- 

ant   M'dical  Officer  of   the   Workhouse  and  Schools,  unmarried.    S*l.»rT.  *."130  per 

aimum.  with  fum'shed  apartments,  rations,  wasbimr.  etc.    Applications  on  forms 

provided  to  he  sent  to  ihe  Clerk  to  the  Guardians,  Uaion  Olllces,  Islewortb,  by  April 

29th. 
BaiDGWATER   INFIRMAKY.-House  Surgtwn,     Salary  £95  per  annum,  with  boMtl 

and  residence.    Applications  to  Mr.  John  Coomtw.  Honorary  secretary. 
CAMBRinOFSHIRE.  KTC,  LUNATIC  ASYLUM.  Fulhourn.— Assistant  Medical  Omcer. 

unniarrted     SaUry,  t'l.'iii  per  annum,  with  Ixianl    loflelpi:,  and  attendance     .\ppllca' 

tions  to  tbe  Clerk  'othe  Visitors,  iw  Rniinsiiuel  street,  C.imbrldir*.  by  April -*ltb. 
CANTERBURY:    KENT  AND   CAXTERBUHV   HOSPITAL -Honorary  Surseon.    Ap- 
plications to  the  Secretary  by  April  isth. 
CARLISLE;     CUMUBRLIND    AND   WESTMORUND    ASYLUM,    Giirlands.-Junlor 

Assistant  Medical  Otilcer:  unmnrried,  and  not  over  ,'>i  years  of  »«e.    .'*al;iry,  £1*1  per 

annum,  rlBiiy;  to  £130,  with  board  and  lodging.    Applications  to  tbe  Medical  Supcnn- 

tendenl. 
CENTRAL  LONDON  SICK  ASYLUM  DISTRICT,- Assistant  Medical  OIT.ecr.     Salary, 

£120  rer  annam,  wl  h  hoard  and  residence-    Applications  to  the  clerk,  Cleveland 

Street  Asylum,  Cleveland  Street.  W. 
CORNWALL  COUNTY   ASYLUM,  Bo.lmln--Junlor  Assistant  Medical  OIBcer. unmar- 
ried-    Salary,  eliit  per  annum,  ris  nff  to  £1^.  with  board,  furnished  apnrtineuta. 

Applications  to  the  Medical  Superintendent  hy  April  2Stb. 
C08FORD    UNION.— Ill  Medical  .Olllcer  and  Public  Vaccinator  for  th"  Blldeston  Dis- 
trict     Salary.  £7J  per  annum,  and  le««,      O)    Medical  omcer  ul  the  Vlorkhous,. 

Salary,  t'SOper  amium,  aud  fees,   .\ppllcatlona  lobe  sent  to  the  Clerk  to  the  Guardians 

by  May  1st- 
DDBLIX     KdVAL  UNIVERSITY  OF  IRELANI)--Eit«m  Kiam'ners  In  .Sunrery,  Mkl- 

wlf.'ry.   I'alho  ocy,  luid  Ophthalmoloay.      lu^muneratien,    £io,    t;la,    £i^,   and   £ai 

respectlM'lv.  with  usual  travvUiux.  etc.,  allowances.    -Applications  to  the  becretari*-* 

by  Aoril  I'.iih. 
DURHAM  COUNTY  ASYLUM,  Wintert'n,  Ferryhill.-Junlor  Assistant  Medical  Omcer.. 

Salary,  tl5o  per  annun.,  rls'nff  to  £191.  with  apartments,  lioard.  laundry  and  attena* 

ance.    .vppliral  ous  to  the  Medical  superintendent. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.  Sliadwell.-Medloal   Oltlcer  for  th« 

Klectrlc,.il  Dcparlmcnt:  must  be  M.K.C.P.Lond.    Applications  lo  the  Secn-tary  By 

April  l^'th. 
GUV'S  HOSI'ITAL  DENTAL   SCHOOL— lYavsllInK  Scholarship  of  tfccvaUio  ot  £100. 

-Applications  to  the  Dean.  Gil>'s  H   spital.  S  E.,  hv  June  Ist. 
UANL1.V,  .i-roKE.  AND  FESTON   JOiNf    HOSI'UAL   BOARD  -  K.»<liiil   Assutant 

Meillcal  omcer  »t  tHe  Infectious  Diseases  Ho-spital,  Bucknall    .Salary,  i.«peiraonum. 

wlthboanl,  residence,  and  waahinx,     ApplicaUons  to  the  Clerk  if  the  Board,  Town 

Hall,  Haitley,  StslTs 
HOSPIHL  FOK  SICK  CHILDREN, Great  Orniond  Street.W  I"      •   Hi'tue  Snrwr  : iin 

married.     .Apimintment   for  sit   nion  hs.    Salary,   tJ',    ^^  '-  !''•■. 

with   hoard  .ind    residence,      vl'    Mclical    U,in--<ir.Tr        I  -   P«r 

annum.     Applica'l' ns  on  forms  provided  to  IK' ,ncnt  '■   11  ■ 
ISLE  OF  MAN  :  KING  WILLIAM'S  COLLKUE.-Med.cal    ' 

Secret.'iry  by  May  1st, 
KING'.'4  LYNN:  WEST  NORFOLK  AND  LYNN  HOSPITAU-House-Surieon     8»l»ly. 

Cimiar  annum,  with  hcanl.  r-«ldenco  and  wasbiiui.    Applwatlons  to  ths  I  hairman 

of  the  Weekly  B.  ani  by  April  2Stb. 
LEEDS:  GK.M.KAL  INH  R  «  AKY.-lll  House  Physician.     AppolntTi^nt  I  r  sii  monlM. 

Hoard,  l.-iuliiii.alio  washuui  |i  ovide,!.    Appucallons  to  the  Secrclary  >■' J  "•J™'''"  J 

by  April  i;nd.   iJj  lloiiurary  Denul  Sure.'  n.      .V|.plloallous  to  the  (.cneral  Seenivy 

by  April  17th. 
LEEDS      HOSPITAL  FOR  WOMEN  AN  D  CHlLDRHN.-Kon_Beald.nl   Holwe-SniWMO 

Alip..inlment  for  s  1  monlba,  kut  el  (nble  Cor  leelMllen.    Salary  at   Ika  rate  ot  £124 

per  annum.    Applications  to  lbs  Secretary  otlbs  Faeu.ly  >'  »i"  i    -'b. 
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XEICESTER  INFIHMARY.— ABrtstant  Honse-SurEeon.  Salaiy.  £80  per  annum,  with 
bc-ard.  apartrnfot".  and  washing.  Applications  to  the  Secretary.  24,  Friar  Lane, 
I^icester,  by  April  1-lth, 

LINCOLN:  HOSPITAL  FOR  THE  INSAVP -Assistant  Medical  Officer.  Salary.  £1C0 
per  annum.    Applications  to  the  Medical  Suptrintemlenl.  The  Lawn   Lincoln. 

LISCABD:  WALLASEY  DISPENSARY  AND  VICTOKU  CrNTK.\L  HOSPITAT,.— 
Hoose-Sareeon.  unmarnert.  Salary,  £li)0  per  annum,  arnl  hoard.  Applications  to  Mr. 
Andrew  Lindsay.  Newboid.  L'scurd  Liverpool,  by  April  2lith. 

LIVERPOOL  INFIRMARY  FOR  CH  [LDREV.-Assistaiit  House  SuTReon.  Appointment 
for  Bii  niontba.  Salary,  i,2j,  with  board  and  lodging-  Applications  tu  the  Hun. 
Treasurer  by  April  25tl]. 

LIVEaPOOL  STANLEY  HOSPITAL.— Third  Honse  Sortienii.  Salary.  £70  per  annum, 
with  hoard,  residence,  and  waehmg.  Applications  t^)  the  Chairman  of  the  Medical 
B'ardbv  ApnllOth. 

LONrX)N  TEMPi:R\NCB  HOSPITAL.  Hampstead  Road.  N.W -Assistant  Resident 
^ledua'.  OlBcer.  Appointment  1<>r  six  months.  Honorar  um  at  the  rale  of  ."■0  euinea.i 
ner  aimom,  with  board,  residence  and  wAshnic.  Applications  to  the  Secretary  liy 
May  1st. 

LONDON  UNIVEB^ITr.— Demonstmtor  in  the  PbysioloCTcal  laboratories.  Initial 
salary.  £l^>.    Applications  :o  tbe  Prinsipal  by  April  14th. 

NATAL:  BOEOl'GH  OF  DURBAN".— Medical  Off!' er  of  HeaUh.  ranst  poss-^ss  public 
health  qualification  B-Sc.  or  I' P.H  )  Salary  at  the  rate  uf  a:7;0  per  annum.  Appli- 
rations  to  Messrs.  Wetster.  StLcl  and  Co  ,  ;>.  East  India  Avenue,  Leaaenhall  Street. 
L.C. 

SEWCASTLE-ON  TYNE  riSPENS»RY —Tisitmc  Medical  .issistant.  Salary,  i'lfirt  for 
fint  jear.  jElgOafteiward*.  Applications,  on  forms  to  be  obtain -d  from  thf  Resident 
Medical  Ofllcer.  to  be  sfnt  to  the  Honorary  Secretary,  Jir.  Joseph  Cair.  41,  Slosley 
Street,  Newcast'e-onTyne.  by  April  21st. 

KEWCA8TLE  AND  GATKSHEAD  WATER  COMPANY'd  CATCLEIGH  "\V.A.TER 
WORKS,— Medical  Officer.  Salary.  4;2(>0  per  annum,  and  diues  found.  AiplicatiOLs 
to  Mr.  G.  C.  Henzell.  C  E..  Resident  Manager. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPlTAL.-HcuBe  SiirReon,  unmanied. 
and  Dot  more  than  >J  .\t-'ars  of  ac.-.  Salary.  £80  cer  annum,  w.lh  board,  lodging,  and 
wasbiiiK.    Applicatif^ns  to  the  Secretary  by  April  15th. 

KOXTINGHAM  GENERAL  DISPENSARV.-Assistant  Resident  Surgeon,  unmarried. 
Salary.  i'l'Xl  per  annum,  increasina  £10  yearly,  with  furnished  arartments.  etc. 
Ladles  rot  eliflnble.  Apphcalioas  to  the  Secretary ,  Mr.  M.  J.  Preston,  Journal 
Chambers,  Nottingham. 

NOTTINGHAM  PARISH  INFIHMARY.-APslstant  Medical  OtHcer.  Salarr.  £I>-^  per 
annum,  and  furnished  rcoms.  Atiplicatioiis  to  the  Clerk  to  the  Guardians,  Poor  Law 
O.Oces.  Shakespeare  Street.  N'ttineham. 

EAJSHH-I.:  COUNTY  ASYLUM.— Assistant  Medical  Officer  ;  unmarried  and  not  mere 
than  :>»  years  .f  age.  Salary,  flS"  per  biinum.  with  prospect  of  rising  n  i;2rMi  and 
further  increase  according  to  promotion,  with  furnished  apartments,  buard,  attend- 
ance, and  washing.    Applications  to  the  Meaical  Superintendent. 

BOyALCOLLE(;E  OP  SUUr.EONSOF  KN(;LAND.-(I)  Four  Examiners  in  Elementary 
Btolrgy,  first  ixaminarion;  (2)  Ft-ur  Examiners  in  Anatoiry.  e-cord  f.\am;nati«m, 
mustb''  F.orM  R.C.S.;  i:ti  Three  txaminf'r8inPhyaToIoc\ ,  pi- ■■ondcxaminatnii;  Hi  Four 
Examiners  in  Midwifery,  tbirn 'xamiiiatioD;  (5j  Examlnrr  fur  Pari  I.  at  il  Examiner 
f^r  Part  II.  for  the  Ex  i:n. nation  in  Public  Health  ;  (t»)  Four  Examiners  in  Anatomy; 
l")  Four  Eiammrrs  in  Pbysiolotrv.  Vacancies  1  to  ;.  are  for  Conjoint  Examin-ng 
Board,  and  c  and  7  are  for  the  Fellowship.  Applications  to  the  Secretary  by  April 
26lb. 

BOYAL  FREE  HOSPITAL.  Cray's  Inn  Road.  W.C.-(l)  CTlnical  Patholojnst.  Salary, 
«7>  per  annum.  {2j  Asmslant  Paibologist.  Salary.  £2.'>  per  annum  (:;)  Resident 
HbOM-Pbjilctao.  (*)  Resident  House-surgeon,  i.'.)  Huuse  Physician,  (0)  House- 
Suxxeon.  Candidate*  for  (1)  (2)  i^j  and  (4)  must  be  tiualilled  medical  women  Board, 
etc  .  pronded  for  I3)  ^i)  (ij  and  {<;j.    Applications  to  the  Secretary  by  Aprl  I'.'th. 

SALISBfBV:  FISBBRTON  A8YLUM.-An«l8lant  Medical  Olllcer ;  unmarried,  and 
abrjut  30  year*  ol  age.  Salary,  £16>  per  annum  to  commence.  Applications  to  Dr. 
Finch. 

TEIONMOUTH  HO?PITAL,-HoiiBe  Surgeon.  Salary.  £70  per  annum,  with  board. 
I'vlgiDg.  ami  w.-t*liing.  am  £<;  p.-r  annum  in  lieu  of  stmiulanis  or  mineral  waters.  Ap- 
plication to  tfcf  H'.-ii«e  Commiti»re. 

TYNKMOUTH  INFI  K.M  AUV.-Twu  House-Surgeons.  one  on  Mar  lat  amltbe  other  on 

_  October  Ist.  Salary,  at  the  rate  of  :i2  guineas  per  annum,  with  rooms,  board,  and 
waihing.  Appplicallons  lo  Dr.  F.  C.  Uears.  11,  Nurihumberland  Stiuare.  North 
Shields. 

WARLINfiHAM  LUNATIC  ASVLfM.-Medical  Superintendent.  Salary.  £4oO  per 
annum,  with  unfumlshel  boose,  etc.  Applications,  endorsed  *  -Applications  fi-r 
Medical  8uj*rinten<Ii  nt.  Lunalic  Asvlum,"  lo  be  sent  to  the  CleiL  to  the  Visitlii« 
Committte.  Town  Hall.  Crojdun.  by  May  7lh. 

WEST  END  HOSPITAL  FOR  NERVOUS  DISEASES.  Welbeck  Street.  W.-Honorary 
DcdUI  .Surgeon.  Must  be  L.D.S.Eog.  Apphcations  to  the  Secretary  by  April 
22nd. 

■WE'*T  LONDON  HOSPITAL,  Hammcrimllh  Road,  W.-Honorary  Officer  tn  cfciirge  of 
.\  Ray  Department,  tiiu<tt  be  rcKlstered.  AppUcationii  to  the  Seorctary-Supiriaieuacnt 
vj  Apr  1  ^rd. 

MKDICAl.    APPOINTMENTS. 

BVTLIK.Hon    O.  H..M  RC  S  Eng.  L  HC.P.Lond  ,aprK)lnlc,i  Honorary  Modlc&l  Officer 

Ut  the  Honari  Honpital,  Tasmania. 
liyTHri  I  H  J    H  .  »  A..1C.B.  Ch. II.  appointed  Junior  Ananstbellst  to  the  Manchester 

itt,SMi  Infirmary,  <  •■/■  J.  iurvllic  imitn,  M.K.Cb..  L  K.C.P  .rssigoivl. 
CuviilU.  Lucy  H,  MH.Lfind.app'jlntod  Obstetric  Physliiian  to  tr-r  New  Himpttal  for 

Womeo,  Kuitou  Rjsd;  and  appuuit«>a  AsaUtoiil  Anacubetini  to  Ibo  Royal  Free  Hun 

pui 
COLLIVI.  Jamx*  C  ,  M  B,,  ItCh.Trln  Coll..  iJub..  ipp^dntcd  Senior  Medical  Officer  at 

Ibn  Aur-kland  M'<«p[tal.  New  /ealanil. 
COx.lJarrle.  JrH*<i-i  .  apt-inrM  fJotemment  Mcdtral  omcernni  Vacefnator  at  Warnin. 

jj«w*'-i"i  Wal«.  -.«.!    fi    W'i...n,L  KC.  P.,  I,  It.OH.Hdln.  resigned. 
I)Avr,  TV ,   i-.inu^  U"ntrary  Medical  Officer  Kj  the  Protnantte 

H''«.  IT.  Hope,  reslgtifd. 

*-»»'^*'  '  '1..  L  M  ,  app'>ntM    Health  OmR4^r  at  Peak  Hill. 

W"  '  1.1.  RC.l'..L.RC.».i'>l.n  .loSigrKd. 

LiKiii-ki.    W    li  ,  MJJ .  .'iin-,.i.i'  I  fir  :;  yearg  as  Jlodlcal  Offlocr  of  Hi-alth  for  tho 

Lrrnn  Dutri'  t  of  Hurkhur^t  Mi;<    K«snx. 
HxuMtn.  .V  Bi»U..p    M.A„  \l  l(Canl%t.    F.li.C.H.F.n«..  appointed  OplUbalmlc  Surgeon 

I'.  t.H-   Brigravfl  Hospital  for  ChOdno.  i  .V#  JS.  I'ftocUtr  CollliiS.  K.U.u.H.LnK,,  r«- 

•igr.'.I 
HAaaiatT,  (harles  J.  M.hfyjnd.  M  K  C.B  .  L  KCP.,  appoinled  Ilunomry  ASflilant 

\  i«if  og  NurgooD  t</thf)  R'jjiai  h*«  uatliing  ll'iipitai.  Uargatr. 
II'.M...  .r.  H    F     M.lir«,MiC  P.apiNHi.todlHJilortteildM.t  Hur^eontotliekoyalHta- 
ll't.liiiu  Uo«piUI,,Uargat«. 
i'.i0tw.%.  W     M.    M^b,    ItCh  R.L' I..  •pp"iiiie4l  Cerllf/lnji  Factory  SurRem  (or  the 

L7ituii;n  Disiriet  "t  Antrim. 
Liiwitt,  J"hn.  L  M.C.P  .  L  HC  H  Kdtn  , app«dnt«^l  MMiral  Omcar  at  Ikonah. (Juwns- 

Int.  I    ...#J    ir    Fill'    1.  ,rn    L  KC  r.f.dld  .  LHA  ,  rfntgriril. 
*""'""'  '    "     ''      ■     -     "■'   '■      <'n  M  Alwid  ,    M  KCH  Kng.    appllMlM     lUiMenl 

fi*»o,riit  Aofiuni  «nil  lying  ,n  llon.tt,  r(.#  Thomas 
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•  r  i-'dnted  liovcrnmnit  Mnliral  f*mt^mrviA  Va«olnn1<'r 
-     -rU  L.nn.  M  li.t;  M  K.|in    mtiiiriwl. 
appotntnl  Junior  Mvdiral  OiTiR«r  m  IM  Daparttntnt  of 

H  he  ».  Kn*,  I  k  r  f  T      •  ,,yi  tlutiti*  flurtton  to 

■  .t'i'i  Fjk4t  Nu>s«>t  II'. •! 

'■ ,  Tp'/ntr-d  l|r»Mh  '  ■ '  '- ■,  aniiri  Act!  for 


Seibbook.  L.  L..  jun.,  M.B,,  Ch. B.Adelaide,  appointed  Resident  Medical  Officer  of 
Broken  Hill  Hospital,  New  South  Wales. 

SpKNCB,  John  W.  L..  L.R.C.P..  L.R.C.S.Edin..  appointed  Non-Resident  House- Physioian\ 
and  Surgeon  to  tr>e  Deaconess  Hospital.  Edinhurch  :  and  leappointea  Clinical  Assist- 
ant to  Electrical  Department.  Ruyal  Inlirmarj.  KdinburKli. 

TUBNEB.  E  K..  MB.,  C.M.Aherd.,  appointed  Medical  Officer  and  Vaccinator  lor  the 
Palish  uf  Kinellar.  vicr  J.  CamiT-m.  L.R.C.S.Edin. 

White,  Margaret.  M.B..  Ch.M.Syd..  appointed  Hoose- Surgeon  to  the  Children's  Hospital.  , 
Adelaide,  ^outh  Australia. 

Williamson.  Oliver  K.,  M.A..  M.B,.  B. C. Cantab  ,  M.R.C.P.Lond.,  M.R.C.S.Eng..  ap- 
pomted  Medical  Re^strar  to  the  Middlesex  Hospital. 

WoHLMA>'N,  Arthur  S..  M.D..  B.S.Lond.,  appointe4  Official  BalneolOijist  to  the  Govern- 
ment of  New  Zt-aland. 

Yeoman.  Charles,  M.B.,  appointed  Medical  Officer  lor  the  HolLngton  Diatrictol  tlie> 
Battle  Union. 


DIARY  FOR  NEXT  AVEEK. 


MOXUAY. 

Otologfcal  ScM*iety  or  tlie  Fnitecl  Klnedoin,  ll.Chandoa  Street,  Cavendish 
Siiuaic,    W.,  4.3<'  p.m      Presentation  and  diacussiou  ol  report  by    Mr.    Arthiu-    H.  . 
Cheatle  On  the  Examination  of  the  Ears  of  One  Thousand  School  Children. 

Meilical  Society  of  London.  11,  Chandos  Street,  Cavendish  Square,  w.,  s;w^ p. la. 
-Clinical  Evening.  Dr.  Parkes  Wehcr :  The  Infantile  Form  uf  Rheumatisn?. 
associated  with  Cbronic  CLangf  s  of  Spleen,  Liver,  and  Lymph  Glands  Dr.  W,  Ewari : 
Case  nf  Cbronic  Nephritis  liliiatratiiit:  the  Treatm.?iit  hy  Drainage  and  Ft-eding-  Dr, 
Bei'trand  DawHon  :  ili  Fibrosis  of  Liiric.  pinluibly  Syphilitic  :  .2>  Anrtio  Incompetence  ' 
with  Marked  Diastolic  Thnll ;  Ct)  Tuberculous  Disease  of  Luni:  and  Knee  juint  in  Con- 
junction with  .\lhuminuna  and  Paralysis  of  the  left  Sixth  and  Seventh  Craniat 
Nerves;  {i)  Hypertrophic  Osleo  arthiopatby  Dr.  StClair  Thomson  and  Mr.  A. 
Tarless :  Epithelioma  of  Epiglottis  and  Back  of  Tongue;  removal  hy  f  ranshyoiii 
I'baryngotomy.  Dr.  H.  D.  Rollesttm:  Piemontation  (Blue  Line)  of  the  Lip.  Dr. 
StClair  Thomson :  Ulceration  ol  the  Left  Ala  Nasi,  probably  Syphilitic,  but  Un^- 
checked  by  Treatment. 

TrESHAV. 

I'lianiiarontionl 'Soriefy  or  <;i*eat  Britain,  17.  Bloomshury  Square,  W.C.„ 
s  p.m.— Dr.  Augustine  Henry  :  un  Chinese  Drugs. 

Patliiiloslral  Society  of  London,  20,  Hanover  Square.  W..  P  ai  p.in.— Mr.  A.  G. 
R.  ruiilerion  :  A  Case  of  Tiiherculoais  in  a  Sheep.  Mr.  H.  J.  Waring:  A  New  Method 
ol  Seiiaraticn  of  the  Tnxin  of  Tetanus  from  the  Solid  Viscera  of  tlm  Human  Body.  Dr. 
F.  \\ .  AiulrewcR:  The  Recognition  of  Tetanus  after  Death  by  the  Isolation  of  the,- 
Toxin  fruin  the  Viscera.  Drs.  J.  W.  Washhourn  and  .1,  W.  H.  Eyre  ;  The  Pathogenic 
Action  of  Strains  of  Fneuraococcus  Isolated  from  Various  S.-urces.  Mr.  N.  Bishop*- 
Harman;  Further  Contribution  to  the  Bacteriology  of  the  Veld  Sore. 

^VEI»\KSDAV. 

Royal  MicroHcopical  Society,  '.o.  Hanover  Square,  w..  7.3) p.m. 

Koyal   Meteorological  Society,  institution  of  Civil  Engineers,  Great  George-. 

Street.  WesttiiinsiiT,  S.\\'.,  7.:io  j.  m. 
British  Balneological  and  i'limaloloKlcal  Society.  20.  Hanover  Square. 

W.,H.^ij  p.m.— Discussion  adjourned  from  the  last  meeting,  on  Chronic  AITootlons  of 
the  Kidney,  and  Morbid  Conditions  of  tbe  Urine  arishig  therefrom,  in  ICelation  to 
Balneological.  Climatic,  and  Dietetic  Treatment. 

FRIDAY. 

Society  for  the  Stndy  of  DlHeane  in  4'liildren.  n,  Chandos  Street.. 
('a\endisli  Square,  W. ,.'-.:«»  p  in.  — Cases  by  Dr.  Edmund  Caul  i-y.  :\Ir.  Sydney  Steiiheii- 
Hoii,  and  Dr.  Uan  MoKon/ie.  Speonmns  by  Dr.  J.  11.  Thniieuii  WalKcr.  I'aptTB  :— 
-Mr,  R,  H.  A.  Whitftlocl.e  lOxfoni)  :  Notes  on  a  Cast- "f  I'uii  Ic  higumal  Henna  in  a. 
Ftnmle  Child,  each  Sao  containing  an  Ovarylikf- Organ.  Dr.  (■.  Carpi-ntpr  :  A  Case 
uf  Mallgimnt  Endocarditis  which  dcvelooed  optu-  I'apilliMs.  Sub  retiiml  Haemor- 
rhages, and  Simulated  Choroidal  Tubeicle,  and  other  Changes  in  the  Fimdos 
Oouli. 

POST-GRADVATE  COURSES  AND   LECTtRES. 

Medical  Oradiiates'  College  and  PulycKnlo,  22.  Chwitei  Street.  W.C.— Demonstrations  wtU 
be  given  at  4  p.m.  asfollows:- Mowlay,  skin;  Tuesday,  modlcal ;  Wedm^day.siirgical; 
Thursday,  surgical;  Erida^',  cju. 


BIRTHS,   MARRIAGES,    AND  DEATHS. 
The  charge  jar  iiiferiing  aimouncemcntx  of  Jiirthn,  Marriaries,  and  Deaths  is 
,:».  i:d.,  which  sum  fhoiild  he  Jormirdcd  in  posi-offlee  orders  or  flnmps  u-itli 
llic  notice  not  later  than  M'ednetda'j  morning,  in  order  to  ensure  insertionita 
the  current  isssice, 

BIRTHS. 
AlllsON— At   Portrmli.    Iii>liui<l.  on   April  Siul,   lh«   witi^   ul    Lmiiltiiant  Colonel    H. 

AlltBun.  M.I).,  l.M  8.,of  iiHiin. 
8HAW,-'0ri  l-'iiattT  llay.ftt  ;12.  N(!W  Cltvpntll»h  street,  CavwiiiHah  Siiuiire.  W.,  tUo  WHO  ol 
Jolih  Stiiw.  M.D.Loml.,  M.K  U.r..  ol  adnuxliter. 

MARIIIAUKS. 

B 1 KH 11 V— Davison.^  Oh  Aitril  2iul.  nt  the  I'armh  ('liiiroh,Sti)ki!»lo.v,  Vurknlilrp,  hy  the 
HfV.  .?,  Onnm,  V1«inr  of  Hfldcnr,  WtUlHiii  Mpmi-v,  L.K.O.l'.  nntl  H..  yiminentnon  nf  thi* 
Intcjobn  Viium  Itmrih.v.  of  (Jri-iit  Viititjjntti.  I  3  HlUIli.  fli'i-i.inl  UftUKbltir  of  Iby  Iftte 
h")x>rt  Ditvmuii,  Uoutlijlold  X'iHiiK.  Mldrllenliro'. 

llA»t«Arco  -  Hcii  MAKN.—On  April  lioti.  iil  tlio  KiiRliiib  Cliiirrli,  flxnovK,  Rwtt^erlnud,  >y 
Ilmlluv.  .1.  f.  Clirlmln,  llnrolcl  I'liiilorli'  liiiipiiui.i.  M.A,,  M  II.,  n.C.iOanutli.l  oto...i( 
Ornie  lIoiiHi',  Veritnor.  l.W  ,  yoiirifrnnt  hoii  or  Wiiltor  Ilnitaiiiio,  KKt.,  or  t)l(1  Htll, 
N(an«.,lo  Li4lliiLucll,lou[iK<irUAiiKlili-rur  llcrr  Rud.  Huliiiitiin,  or  Luo«iiio,  tiwUxur- 
Inr.il. 

Ubowk-  MoBTIMKB-lm  April  anl,  nt  llio  Pnrlih  Cliurol).  Malst'ii,  »>f  tlio  Kov.  Cnnon 
Bii/tlfy.  U»ol  r,  nimiNtva  ^v  Mm  Hi-i.  A.  Klfliiiioud  (uiirlf  i<r  Uif  hndi'),  U  nller 
llronii.  H.H,  c'l  (lloiui»trr,  to  M»iy  Kll»»,  (liiiiKlitiT  ul  U.  H,  Morilmi'r.  ol  HiiUhiiK- 
Ujii,  Huvtuf. 

Cni.i.ii<<iu«  CLAkKH.-On  Aprlltlrd  kt  81.  Alkiiiunil'a  Chiiroli  Dirliy,  lit  llie  Ili>.  A.  E. 
Iliinl,  MA.,  \irar,  nulilfil  liv  llir  llfv.  b.  U.  dilllincn.  111"  t>rlcli'iiro..hi  •  lirollmr. 
frtiliTirk  H  ilham  O'lllnion.  Jl.O  ,  or  rri'^ton,  1"  Ulara,  >laii||lil<ir  .il  llii'  lali'  TuuiiiM 
Clarko,  <.l  liMlij. 

CmiMrv  llricK  (in  April  .'inl,  at  (!lirl«l  Oliiiri'h.  I'ori'nl  Illll,  llrrVii  K,  Or»wliiy, 
M  IH'H.I'im.  1.  li  1  r  uilul,.  to  AKatnii.  ualiKllter  ol  ibn  Uli'  I'llomai  K.  Illlok. 
M  11  I'D.,  I'l  lallp,lKoli 

I'owi.m-IU'MaoH  Al  llin  CalllKlral.  llamnr,  ini  April  Iriil,  H  lllo  Ucv  Wllllaln 
K.IWnnli.  U.A  Dioii,  Viriir'.r  lUi<  l'ailali,.lalii«a  .Sl.warl  Voirl.r,  M  1)  ,  PHI' I'.rd  , 
MTor-tl  BulUMii;  Mfii  ul  tliK  liih'  .1  .'^.  |-t.wlti,  H  l>.,  DoiIHTara,  to  r.ilnll  liudmlla 
llii'lH'in.  M  ll.,niJi'<ililaoKht*'ror  lliolatti  1*.  H.  Iluiliiiiii,  (^  K  ,  ne*<>-nii,  liiitin. 

IIiimv-Karr     Oh  April  .'ilh,  at  Ijnmainiol  clmroli,  stntattiani  t'tnii Iiy  tlin  K^^t. 

II  I'M  A.lami,  >l  A  ,  Virar,  limi.  .Mdl  Hiurj,  M  H,  touilli  •"ii  .  (  ihn  lain  Aiidri'X 
M«iiry.(r  Mm«iuiT  N  II  ,  lo  Mary  l.oiliae.  lonntti'tt  daiitflltcr  ol  thn  lat«  Or,  UcorK-' 
I  Kiltirlrk  Fiirr.tr  Kalumiiloii  >iij  Kaat  InickiiDliain.  ami  Mm.  I'ari, ul  Oakdalx 
ltoa«t,  H-rnatliam. 

DKATII. 

ritll.Tiir(.-On  April  Snd,  at   ll,  CiinhrUlKo  I'ark,  RnXlanH,  llrlatol.  Krulnald  llorar* 

I'lii'loii.  U.Hl'.H.,  I„II(' l',a|Kl  ll,lli>rd  ION  ol  U(  laro  ( Mhun,  Et<|.,  tloUcllor  a' <> 
rti.l'i  ^Ip'TlfTof  Hr(at->l. 
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LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 

Cdmmumcations  rewpnrtiiiir  Kdihtrtalnifttlcrsuliimld  he  nddrcsscd  (o  the  Edilur,  1,  Aear 

Stiiwt.  Stnmd.  W.C-,  LuiuUm  ;  tli-.se  roiic«niiiik'  IiuMUiees  iiuitters,  mtvei-tisonieut*.  uou- 

(Ji'Uvery  of  tjio  Journal,  utc  jthuiilit  be  uUUrua«f»i  to  tlic  MuuaKev,  at  the  OlUce,  420, 

Stroiifl.  W.C.  LuikIuii. 
OK10;X*L  AllTICI.KS  unci  I.KTTHIts  frtrirnrtfrd  for  putiliration  are  understood  to  lie 

nl/iretl  to  t/if  BHITIMI  >ll;i»HAl,  Jul  KNAL  uloue,  iinletts  the  coiitritrn  be  gtatett. 
AiTHoUMleHiriim  ri'i'iiiilsor  lliclrftittrled  piit.lished  in  the  Hkitisk  MKnlCAL  JorBNlL 

nrt'  re(tiie>*1i-d  Kuniiuiiininiite  Mitti  the  Mnnak't  r.  t:S".  Slnmd.  \V,L'..  on  receipt  >)f  prouf. 
COBKKHroxDKNTs  «ln.v\ish  not  ice  t*t  lie  tnken  ol  their  coinninniriithtna  should  antheud- 

eate  tiicm  w  ith  their  iianit  s-uf  ei»ir»i«  ni'l  ueee>sftrlly  lur  puhlu-iitiuu. 
OoitHKsl'ONDtiNTs  nut  aiisweretl  are  reqncsltrd  to  luuk  at  the  Notices  to  Correspondents 

ot  the  follow  inn  week. 
>|AKV.SCH11'T.S  KOKWAItDhI)  TO  TUB   Ol'FICK  OF  THIS  JOLBXAL    CANNOT  L'NUBB  ANV 

ClBCf M>TAN(K!>   HE   KKTVKNKI). 

IX  order  to  iivold  delay,  it  is  i.;irf  icnlarly  rennested  that  ALT.  letters  on  t^ie  editorial  husi- 

ncssof  the  J  OL- KNAL  be  addressed  to  the  Editor  at  tlie  Otlh-e  of  the  J  ou  KNAL.  and  not 

at  his  private  house. 
Tblkgravhic    AnnfiSSS.— The   teleeraphic  a4tdl^ss  of    tie    RIIITOU    of    thi    BRITISH 

Mbi)I(  AL  JofKNALls.4'Vf"/o(7//. /,(Mj(/oi(.    Tlic  telejtrafi.iie  address  of  the  MANAGER 

ol  the  UaiTiiiU  Medical  JocKNALls.<lWicii/u/c.^oji(/o/f. 


l-"?"'  Queries,  answers,  and  cmnmunicatiotis  relatiiiy  to  subjects  to  which 
s/jceial  departments  of  the  Hhitish  Medical  Jochnai.  are  devoted  will  be 
fimnd  under  their  reepeclive  lieadinga. 

4ll'BRIEH. 

Knquibek  wjslies  to  know  where  he  can  olilaiu  reliable  patliologkal 
microscopical  specimeus. 

G.  S.  L.  would  feel  obliged  for  information  regarding  the  holiday  course 
in  laryngology  in  Berlin  from  one  who  has  had  experience  of  the  same. 

Kam' A>"oi.iAN  would  be  glad  of  the  opinion  of  tlie  profession  as  to  the 
propriety  of  a  medical  man  in  practice  being  the  local  registrar  of 
births  and  deaths. 

(.'ancer  woulil  be  glad  to  learn  the  experience  of  any  professional  brother 
in  the  use  of  the  violet  in  cases  of  carcinoma,  particularly  with  regard 
to  (1)  the  preparation  employed,  and  (3)  the  melliod  of  administration, 
botli  external  and  internal. 

I>n.  KiCHAHD  M.  lUco  (Purley,  Surrey)  writes  :  I  would  be  much  obliged 
if  any  one  would  inloriri  me  througli  the  medium  of  the  Britjsh 
Medical  Journal  wlterc  a  boy,  who  is  deaf  and  dumb,  can  be  edu- 
cated at  the  public  expense.  His  parents,  who  are  cottagers,  dwell  in 
Uie  Kcigate  district  of  Surrey.    This  child  is  not  mentally  deficient. 

H.  M.  C.  writes  :  A  gentleman,  aged  29  years,  has  suflered  since  July, 
1900,  from  attacks  of  vomiting.  These  attacks  last  about  nine  days,  and 
come  on  about  every  eight  or  nine  weeks,  there  having  been  ten  attacks 
in  all.  There  is  no  gastric  or  abdominal  pain.  In  June,  1901,  it  was 
noticed  that  his  gait  was  uncertain,  and  that  lie  liaddilHcultyin  walking 
in  the  dark.  Since  then  he  has  developed  most  of  the  signs  of  loco- 
motor ataxia,  Argyll-Koljertson  pupil,  loss  of  knee-jerks,  lightning 
?ain8,  etc,  so  I  look  upon  the  iittacks  of  sickness  as  being  gastric  crises. 
ho  pulse  is  mostly  quick,  about  130  per  minute.  Could  any  of  your 
readers  suggest  anything  to  >top  the  almost  ceaseless  vomiting  ? 

r  C.  S.  writes :  I  shall  be  glad  to  hear  tlie  experience  of  any  fellow 
practitioner  who  has  used  a  locomobile.  Have  they  been  sutliciently 
perfected  to  justify  the  giving  up  of  one's  horse  and  carriage  for  one  ? 
What  is  the  average  monthly  working  cost,  and  how  docs  it  compare 
witii  a  petrol  car  in  this  i-espcct  ?  My  practice  is  suburban,  tlat 
country,  and  no  long  distances.  I  like  the  quietness  of  the  steam  C4ir 
and  the  comparative  freedom  from  smell.  I  shall  ho  glad  to  hear  what 
the  relative  advantages  and  disadvaoLiges  are.  Any  hints  as  to  the 
choice  of  a  car,  etc.,  will  be  appreciated. 

Alpha  asks  to  be  referred  to  a  ilcscription  of  Frcnk^'s  treatment  (exer- 
cises with  cross  hoards)  for.itaxia. 

*,"  Several  articles  witli  llhist rations  have  appeared  in  the  Zeit^chr.J. 
didt.  11.  phjif.  Tluruiiic.  and  there  is  the  book  on  the  subject  by  Frenkel 
himself  (I'r.  Krenkel  of  lleidcii,  in  Switzerland).  Tliere  is  an  article  by 
Professor  U.  Oppenheim  on  llebungsthorapie  in  Thernp.  Monalfhefl'', 
1899,  No.  I.  Also  Professor  iloUlschelder,  Uebjr  Hewegungatlierapie  bei 
Krkrankungou  des  Nerveiisystctns  in  the  /><'»'.  mrd  .M'ii<'hens>:hri,fl,  1898, 
.Soa.4and  5.  It  is  well  to  rcnicmbor  that  llio  llcrliii  physicians— v.  Ley- 
den,  Goldscheider,  Jacob-^  took  a  somewhat  ditlcront  view  of  the  theory 
of  the  method  from  that  of  Frenkel. 


AN'HWKKH. 


AixKNT.— The  pronunciation  ■  urotroplne"  is  in  conformity  witli  the 
tendency  of  l':nglisli  speech  to  throw  the  accent  in  nouns  as  far  back  as 
possible. 

Wf  would  request  correspondents  who  desire  to  ask  questions  in  thli 
column  not  to  make  use  of  such  signatures  as  "A  Member."  "  A  Mem- 
ber B.  MA  .'  •■  Kniiuiror,"Bud  so  on.  l!y  attentioB  to  this  request  much 
confusion  would  be  avoided. 


Stldent.— The  Progrit  ilidical.  14.  Kue  des  Cannes.  Paris,  or  the  Hemalne 
MMicaU:,  18.  Rue  de  TAbbtS  del'Epte,  Paris,  would  probablv  meet  our 
correspondent's  requirements.  .\  knowledge  ol  German  wouldccrlainly 
be  useful. 

Ai.MAiiEN.  The  trades  In  which  chronic  mercurialisin  Is  apt  to  arise  arc 
described  in  Tlic  Iltiiiicne.  lii'^edrcr  and  MorliilUi/  nf  ijccupnllont  by  the 
late  Dr.  J.  T.  Arlidge  (London:  Pcrclval  and  Co.,  1893)  which  is  a 
standard  work  on  the  subject  of  diseases  of  occupations. 

MKKICAL    PRAITK  E   IX   THE    RlVIEBA. 

Qlo  Vadis.— For  practice  on  the  French  Riviera  a  French  degree  ig  re- 
quired. On  the  Italian  side  it  is  advisable,  but  not  yet  absolutely  utces- 
saiy,  to  possess  an  Italian  qualilication. 

Removal  of  Sdpeuflcou.s  Hairs. 
Sti'dent.— Electrolysis  is  the  only  effectual  and  satisfactory  means  of 
removing  superlluous  liairs.  Properly  carried  out,  no  disliguremciil 
follows.  The  duration  and  expense  of  treatment  depend  on  the  number 
ol  lulls  to  be  got  rid  of.  Every  case  must  be  taken  on  its  merits.  The 
treatment  takes  time  The  Roentgen  rays  cannot  be  recommended  ; 
their  etrect  is  uncertain,  and  the  disfigurement  caused  may  be  extreme. 

Books  on  the  Examix.viion  of  the  Blood. 
Dr  J.  F.  Smith  (Whithorn)  would  probably  find  one  of  the  followiDg 
books  suitable  lor  his  purpose  :  A  Guide  to  the  Clinical  Kzamination  oj  the 
Blood  for  ninrinostic  Purpose«,  by  R.  C  Cabot,  M.D.  (London  :  Longmans, 
Green  and  Co  1897.  i6s.);  The  UUmd  :  Hon  to  Examine  and  DiaonOK  itf 
Diseases,  by  A.  C.  Coles,  Ml).  (London  :  J.  and  A.  Churchill.  184S. 
los  6d  )■  A  \lanunl  0/  Clinical  Dinqnnsis  In/  imans  0/  ilicroicnpic  and 
Cliemiral  Ucthoils,  by  C.  E.  Simon,  Ml).  Second  edition.  (London  :  Henry 
Kiinpton.    1898.    16S.). 

Treatment  oi'  Nocturnal  Enuresis. 
Mr  a  K  BAHnETT(llolliinrl  Park  Avenue)  writes  in  reply  to  the  iiucry  by 
"MRCS."  on  this  subject,  that  he  has  had  completely  successful 
results  from  the  administration  of  atropine,  ,';  gr.  for  a  patient  a(;ed  ■•; 
is  the  most  he  has  given  on  one  evening,  lie  has  found  the  undesirable 
throat  effects  of  a  large  dose  of  the  drug  obviated  by  giving  II  in  divided 
portions,  well  diluted,  dtiring  the  evening.  He  refers  to  the  valuable 
indications  given  for  the  use  of  this  drug  in  this  condition  by  Mr. 
Edmund  Owen,  in  the  Lettsomian  Lectures  for  1890,  p.  82. 

Books  iok  Examination. 
EsyuinKR  might  find  the  following  suitable  for  his  purpose,  but  there  is 
no  small  work  on  anatomy  that  can  be  recommended  which  conesponds 
with  his  description  :  Suroery,  its  Theorv  and  Practice,  by  W.  J.  Walsham, 
7th  edition  (London  ;  J.  and  A  Churchill.  1900.  15s.):  Manual  of  Opera 
tier  Surgery,  by  11.  J.  Waring  (Edinburgh  and  London  :  'i  ounc  J- Pent- 
land,  IDS):  Ilnndlnnik  ol  J'hysioloiiy.  by  W.  D.  Halliburton.  4th  edition 
(London  :  John  Murray,  1901,  14s.) ;  Manual  of  the  Praclicc  of  Medirine.  by 
F  Taylor.  6th  edition  (London  :  J.  and  A.  Churchill.  1901,  i6s.):  Dtteatef 
of  ChiUlrrn,  by  J  F.  Goodhart  and  O.  F.  Still.  (Sth  edition  (London  : 
J  and  A  Churchill,  iS.w.  los.ed.);  Oullines  of  the  Diseases  of  ^^  omen,  by 
J.  Phillips,  3rd  edition  (London  ;  C.  Grillin  and  Co.,  1901,  7s.  6d  ). 

VAiC  1N.\TI0S   or  SVI'HILITICS. 

A  CoijREsvoNiiENT  askcd  questions  under  this  head  a  short  time  ago,  but 
no  answers  have  been  received  ;  we  may  therefore  express  the  following 
opinions  :  (i)  That  it  is  advisable  to  vaccinate  a  syphilitic  patient,  il 
several  years  (seven  to  ten)  have  elapsed  since  the  last  vaccination, 
especially  during  an  epidemic  period;  n)  that  the  vacciualion  miiy 
be  expected  to  run  its  course  as  usual:  13)  that  it  is  not  estab- 
lished whether  persons  sullcring  from  syphilis  are  luo.e  likely  to 
contract  any  iniections  di.seases  than  healthy  persons.  'The  »;•")« 
infectious  diseases,  measles  and  scarlatina,  render  a  person  loss  likely 
to  contract  small-pox,  that  is.  they  confer  a  certain  degree  of  Immnnily, 
until  the  stage  of  convalescence  is  reached  iDr.  Iinmerniann  01  Basle  in 
Nothnagel's  Cyclopaedia,  English  Edition),  but  the  more  chronic  in- 
fectious diseases  do  not  appear  to  exert  aaimllar  inllueuce. 


LKTTEKIi.   MOTES.    KIC. 


Bad  Oi.eatk  of  Zinc 
Dr  Alfred  Edpowks  (London,  \V  )  writes:  The  occasions  on  wliicli 
niedical  men  can  justly  complain  of  the  way  in  which  their  prescrip- 
tions are  dispensed.  I  am  glad  to  think,  are  lew.  It  is  csseulial  lor  Iiie 
welfare  of  the  pnlilic  and  the  reputation  o(  our  profession  that  chemists 
and  drnggists  should  exercise  the  greatest  care  that  the  drugs  tlio> 
suppiv  are  sound  and  of  the  kind  prescribed.  Fortunately  the  oceui^ 
rcnccs  ol  which  1  have  lo  complain  caused  no  serious  djiiiiaRO  to  my 
natients,  although  much  irritation  and  inconvenience  Oleal*  01  r^nc. 
esneciallv  in  the  shape  of  powder,  is  of  great  value  lor  many  skin  aflcc 
tions  smh  as  tiado  e</.emas,  blit  I  hive  had  nli..osl  lo  abandon  pro- 
scribing It,  as  1  lind  mv  patients  are  so  (rci|uciitly  receiving  Iroin 
druggists  wherever  they  go  a  coarse,  rancid  smoUing  powder  wlilcli  is 
useless  and  sometimes  injurious.  'The  dispcisors  try  to  rorsuadc  n  e 
that  the  powder  is  good,  lull  not  Hue  enough,  and  that  il  .should  be 
applied  a--  a  dust  through  muslin.  Several  months  ago  1  secured  a  vcrv 
satisfactory  powder  prepared  by  a  certain  chemist,  called  I  '«  o'eo^ 
palmitale.  For  a  while  there  were  no  complaints  when  I  P>-"J>1  >Cil  th  s 
preparation  and  sent  my  patients  to  one  P"''^'''''*'- ""'i  "'  '^^''fi"J''5 
ictiiig  as  agents  for  it  ;  but  today  1  have  recc  vod  a  complaint  at.d  find 
It  Is  ifue  to  this  firm  again  giving  my  palicnts  the  9'-,""»;>-  °i^""'^|'''5iVo 
(/(  P  )  instead  of  the  preparation  which  I  had  spLViallv  prescribed  T><o 
monl  s  ago  in  ZlSr  to  prove  whether  the  "b  fctionahle  sincll  and 
appearan.-e  of  the  British  Pham.nof.nia  Preparation  we  c  due  to  some 
chemical  decomposition  which  miHhl  ''<>  common  to  the  oleatcs.  I  made 
somreipoiiuionts.    Several  sanipfcs  werts  placed  In  diflorcnl  boxes  and 
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bottles  and  some  of  the  oleo-palmitate  was  placed  in  a  chip  box  still  con 
taining  a  little  of  the  ordinary  rancid  smelling  oleate  to  see  if  it  would 
take  on  the  same  decomposition.  An  examination  of  the  various  samples 
gives  to  day  the  following  results  :  The  oleo-paliiiitate  in  bottle  perfectly 
good  ;  the  same  in  box  containing  some  of  the  llriti^n  Pharmacujioeia 
oleate,  a  shide  yellow  but  otherwise  unchanged  :  all  the  samples  oi  this 
preparation  were  neutral,  wliereas  all  of  the  ordinary  oleates,  including 
a  fresh  sample  from  a  shop  as  well  as  another  supplied  to  a  patient  this 
week,  were  unfit  for  use.  The  latter  not  only  felt  gritty,  sticky  (and 
therefore  unsuited  for  a  dusting  powder)  but  smelt  rancid  and  gave  a 
strongly  acid  reaction.  I  am  well  aware  that  some  oleates  are  unstable, 
but  this  fact  does  not  justify  dispensers  supplying  a  decomposed 
article  or  casually  substituting  another  preparation  for  the  one  pre- 
scribed. 

The  Value  of  Quinine  as  a  Phophylactic  of  Influenza. 
L.R. C.P.I,  writes:  Permit  me  to  add  my  personal  experience  to  that  of 
"M.B.Cambridge."  whose  letter  appeared  in  the  BRinsH  Medical 
Journal  of  March  15th.  I  also  am  a  constant  sutTerer.  and  have  had 
three  or  four  attacks  every  winter  since  1890.  Regularly  in  the  second 
week  of  January  I  was  seized  with  the  first  attack,  and  was  generally 
laid  low  for  three  weeks  or  a  month  ;  this  was  followed  by  two  or  three 
milder  ones,  lasting  about  a  week,  during  the  succeeding  lliree  months. 
Withing  the  past  five  years  a  condition  of  neurastlienia  has  supervened, 
whicli  quite  incapacitates  me  for  taking  any  form  of  exercise,  a  walk  of 
halt  an  hour's  duration  tiring  me  out  completely.  This  winter,  contrary 
to  custom,  I  had  my  first  and  severe  attack  early  in  November,  and  was 
confined  in  the  house  for  three  weeks.  On  recovering  I  commenced  in 
December,  and  have  continued  ever  since,  to  take  2  gr.  quinine  bi- 
sulphate  twice  daily.  I  got  through  January  and  February  without  a 
recuiTence  of  the  disease,  and  was  congratulating  myself  on  the  success 
of  the  ••prophylactic,"  when,  suddenly,  on  March  6tli,  I  went  down 
again,  and  was  laid  low  for  a  week,  after  which  I  went  to  Brighton  to 
recruit,  and  there  a  fortnight  later  had  another  attack,  making  up  to 
the  present  a  total  of  three  this  winter.  Thus,  in  spite  of  the  quinine,  I 
have  had  my  usual  number  of  attacks,  and  am  patiently  awaiting  and 
expecting  a  fourth.  In  view  of  these  two  cases  what  value  can  be 
assigned  to  quinine  as  a  prophylactic  ? 

AiE  OF  Operating  Rooms. 
l>u.  Fkkd  Edgk  (Woherhampton  and  District  Hospital  for  Women) 
writes  :  I  have  noticed  when  the  air  has  been  confined  in  an  operation 
room  and  the  potassium  permanganate  and  oxalic  acid  method  of  dis- 
infecting the  hands  has  been  employed,  that  the  patient  has  suffered 
Irom  congestion  of  the  air  tubes,  with  exudation  and  frothing  at  the 
mouth,  cyanosis,  and  subsequent  lung  trouble,  generally  slight.  There 
is  an  irrluting  vapour  in  the  air  which  catches  the  glottis.  The  gas 
has  been  used  under  the  sterilizer  and  sometimes  >o  warm  the  room, 
and  perhaps  some  sulphurous  acid  may  be  present,  but,  so  far  as  I  can 
tell,  the  vapour  comes  off  the  oxalic  acid  basin.  1  do  not  now  refer  to 
ozone  produced  when  two  solutions  are  reacting.  It  is  probable  that 
the  gas  is  the  ical  ofTender,  but  I  wish  to  draw  attention  to  the  facts 
and  suggest  that  the  gas  and  the  .solutions  should  be  as  far  away  from 
the  anaesthetic  and  patient  as  possible.  The  irritating  vapour  and  the 
gas  may  decompose  the  chloroform  and  ether,  and  the  vapour  may  also 
irritate  the  bronchial  tubes  and  lungs,  so  that  pure  chloroform  and 
ether  may  then  become  irritant  poisons. 

The  Ci.KKiiV  as  Dispevheks  oi  Pili  s. 
A  I  OBHESPONDKST  forwards  to  us  In  its  original  enclosure  a  circular 
addressed  to  a  clergyman  by  a  well-known  firm  of  pill  manufacturers. 
The  circular  says  liiat  ah  frequent  Inquiries  for  pills  have  been  received 
from  clergymen  in  rural  dlstrlcls.  and  as  they  believe  the  pills  are 
mainly  dispensed  gratuitously  amongst  the  poor,  a  list  of  the  )illl8  in 
most  general  demand  for  ordinary  allnienls  is  enclosed,  together  with 
their  reduced  prices.  Then  folloivs  a  price  list  containing  such  pills 
as  "pll  aperleiis."  "  Bland  pills, "  •'pll.  Iiydrarg.,  P.H.,'  "pll.  Iiydrarg  ." 
"little  liver  pills,""  phnspliorl  pur,'  "pll.  qulnina«  sulph.,"  and 
"pll  tusiil"  at  prices  varying  from  lod.  to  jh.  3d.  per  gross!  Indications 
are  given  lor  the  use  of  these  pills.  For  example,  so-called  "  nil. 
hydrarg."  contains  colchlcum,  aloes,  and  hyoRcynmuH,  and  Ik  labelled 
"gout  and  rheumatics";  "pll  qiilnlnae  sulph.  "  is  labelled  "ncumlKlc," 
and  "pll.  lussl"  "cougli  '  The  coiripositlon  of  the  last  named  pill  is 
not  given,  but  It  certainly  docs  not  seem  wise  to  place  in  the  hnnds  of 
the  clergy  iuch  drugs  n«  mercury,  phonphnrus,  and  lolchicnm  without 
warning.  We  trust  few  clergymen  nowadays  are  in  the  habit  of  pre- 
scribing nicdicino  to  the  poor  without  medical  advice. 


•  •       J  ••■•••  f^        ,,-j>,tu,i,    u       u,-*,r,\.u,/l      ''IIII-IIIHII       ,^<l<.-||iV,       mill       OlinUIVUU       Willi 

growing  plly  a  ci  ipjilc  who  pas»cd  her  hou«e  dally.     Illn  cllorlji  to  walk 
were  no  eriilciitly  p;iiii(iil  thai  nhe  doleniiincd  to  try  the  •'absent  treat 


A    CrilE    IIV    "All'.KNT  TllK.»rMKNT." 

TiiK  following  Instructive  slory  Is  Inkoii  from  this  Amrrlmii  JlnmontiinlhiM  : 
A   young  woman,  a  devolce  ol  Chrlsllaii   Hclcmo,   hart  olmcrvod  with 

Ik 
try  the  ••absent  treat- 
ment" on  hliii.  Alter  the  llrnt  lew  days  of  her  HolllmpoNcd  task  nlio 
lliought  kIic  noticed  signs  of  iriiprovnmciil,  iiml  one  day  she  was  do 
lighted  to  note  that  lie  had  diitiardrrt  hlx  crutili,  and  walked  wllh 
hardlvallinp  BI18  waf  so  ovrTjoycd  thai  she  nishoil  Into  tlie  nlroot, 
seliea  the  man's  hand,  and  salil,  "  a-;  dear  Irlcnd,  yiiu  iniisl  excuse  mo, 
but  I  camint  retrain  from  rojoiilng  with  you  ovi>r  your  cure  I  hare 
used  faithfully  Die  'absent  Iroaliiionl '  for  your  iuflrmlty.  and  I  cannot 
t«II  you  how  happy  I  am  to  see  by  your  walk  that  you  have  rocuvorod.  ' 
When  the  man  rallied  Irom  the  bewllilrrliigcllocl  ol  this  revelation  hn 
replied,  "Thank  ye  kindly,  ma'aiii.  lor  your  Inlcrest  In  me.  I  don't 
■appose  It  has  hurt  me  any.  flnt  1  may  an  well  sav  I  havojust  gut  a  now 
wooden  leg  with  rubber  loot,  and  It  work"  splendid,  ma'am.  The  other 
old  wood'fnot-thing  always  did  make  me  limp." 

ClIlllDOSIS  01    TlIK  LlVK.n   IN  A  (^AT. 

Dk.  C.  O.  IIawthohnk  (Weymouth  Street)  writes  :  YourcorrospODdenl,  Dr. 


B.  ir  Wljson.  will  find  a  parallel  experience  to  llm  one  wlili'Ti  ho  ronorts 

'   *  ■      ■•      ■■         •  it /•nliintnpi/  by  the  lalo  I'rofcssor  Joseph  roals 

The  animal  la  described  as  the  subject  of  a 


recorded  In   lUe  Mnnnnt  of /•alhnlngu  by  the  lalo  I'rofcssor  Josepl 
(Tliird  Kdltlon,  p.  tgs)     —  •      •  < ■• 


typical  cirrhosis,  with  the  usual  secondary  phenomena,  and  the  sugges- 
tion is  offered  that  as  it  was  a  butcher's  cat,  it  may  have  Indulged  iu 
excess  of  eating  than  of  drinking.  The  author  further  notes  that 
Professor  Greenfield  has  also  recorded  two  cases  of  cirrhosis  in  the 
cat. 

Eemahkaule  Fecundity. 
Dh.  G.  Pearce  Baldwin  (Kumara.  N.Z.)  writes:  The  following 
history  given  me  by  a  patient  recently  is  an  instance  of 
remarkable  fecundity.  In  December,  iSqS.  she  had  twins:  Sep- 
tember, 1^99,  twins,  75  months;  January,  19C0.  a  miscarriage, 
about  eight  weeks,  followed  by  an  attack  of  septicaemia :  July, 
1900,  triplets,  4.5  to  5  months;  January,  1002,  one.  The  miscarriage 
in  January,  1900,  was  brought  on  by  drugs,  and  it  is  probable  the  mis- 
carriage of  the  triplets  was  partly  caused  by  the  same  drugging  and 
was  partly  the  efTect  of  the  attack  of  septicaemia  following  the^January 
miscarriage.  A  sister  lately  delivered  ot  twins  is  the  only  otherinstance 
of  plurality  of  conceptions  that  she  knows  of  in  her  family. 

Prize  Essay. 
The  Catalonian  Academy  of  Medicine  ofTers  a  prize  of  2,.i;oo  pesetas  (about 
^100)  lor  the  best  essay  on  the  •'comparative  histology  of  the  fovea 
centralis.'"  The  competition  is  international.  Essays,  which  may  be 
written  in  French,  Italian,  Portuguese,  or  Spanish,  must  be  in  the 
hands  of  the  General  Secretary  of  the  Academy,  Barcelona,  on  or  before 
December  31st,  1902. 
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A  SERIES  OF  CASES  OF  EXTERNAI  OPERATIONS 
ON  THE  LARYNX* 

Bv  A.  MARMADUKE  SHEILD,  M.B.,  B.C.Camb.,  F.R.C.S., 

Surgeon  to  St  George's  Hospital. 


The  operation  of  tliyrotomy  is  one  of  considerable  antiquity, 
though  we  question  wliether  its  full  scope  and  utility  have 
been  recoLrnized  until  within  the  last  few  years.  The  late  Mr. 
Durham  stated  that  Ehrmann  in  1S44  fir&t  performed  this 
operation  for  laryngeal  growths,  which  he  diagnosed,  of 
course,  without  the  aid  of  the  laryngoscope.'  bince  tlien  a 
number  of  operations  upon  the  air  passages  by  external 
incisions  have  been  performed,  particularly  in  (Tcrniany,  and 
Halin  especially  greatly  improved  the  technique  of  the 
operation  of  tliyrotomy,  introducing  tlie  well-known  inflatable 
tracheal  tube  which  bears  his  name. 

The  Operation. 

Tlie  following  series  of  cases  seem  of  sufficient  interest  to 
warrant  their  publication,  as  they  illustrate  the  scope  and 
excellent  results  whicli  are  to  be  obtained  by  thyrotomy  and 
other  external  operations  upon  the  air  passages.  As  a 
preliminary  I  would  describe  the  method  of  operation,  which 
differs,  in  some  small  particulars,  from  that  usually  adopted. 
In  the  first  place,  the  services  of  a  highly-skilled  anaesthetist 
are  essential,  and  no  surgeon  should  attempt  one  of  these 
cases  without  such  aid.  Chloroform  is,  I  think,  the  best 
agent  to  employ.  .V  good  light  is  needful,  and  in  dark 
weather  the  aid  of  a  forehead  electric  lamp  is  often  liighly 
advantageous. 

When  I  first  commenced  to  perform  these  operations  I 
followed  the  usual  rule,  and  made  two  incisions ;  one  for  the 
preliminary  tracheotomy,  the  other  for  the  division  of  the 
thyroid  cartilage.  The  somewhat  limited  area  tlius  exposed 
rendered  the  checking  of  all  haemorrhage  very  tedious,  and 
thus  materially  increased  the  difficulty  and  length  of  the 
operative  procedures.  I  now  strongly  advise  that  the  larynx 
and  trachea  sliould  be  exposed  by  one  longitudinal  incision 
from  above  the  thyroid  cartilage  to  a  point  li  in.  below  the 
cricoid.  This  incision  is  deepened  until  the"  cartilages  are 
reached,  and  on  retraction  of  the  edges  of  the  wound  the  whole 
field  of  operation  is  laid  bare  in  a  remarkably  advantageous 
manner.  Tlie  haemorrhage  is  always  profuse,  but  in  this 
large  wound  the  veins  are  caught  witfi  pressure  forceps,  and 
tied  or  clamped  with  ease  and  alacrity.  Indeed,  the  checking 
of  liaemorrliage  by  this  method  efl'ects  an  agreeable  contrast 
to  the  small  incision,  where  the  perpetual  "  welling  up"  of 
venous  blood  is  a  serious  inconvenience  to  the  operator.  At 
the  lower  extremity  of  the  wound  tlie  thyroid  isthmus  is  seen, 
and  this  may  be  drawn  downwards,  so  as  to  uncover  an  addi- 
tional ring  of  the  trachea  ;  if  large  it  may  be  divided  between 
two  clamp  forceps.  During  all  these  proceedings  the  p.itient's 
head  is  well  thrown  back  and  steadied  by  an  assistant. 

The  second  stage  of  tlie  operation— that  of  opening  the 
trachea  has  now  arrived.  This  is  done  ei^sily  and  deliber- 
ately Below  the  cricoid  cartilage,  and  the  tube  is  inserted. 
Personally  I  prefer  the  tube  covered  with  compressed  sponge. 
This  I  powder  with  iodoform  before  introduction.  I  usually 
allow  S  minutes  to  elapse  for  the  sponge  to  swell  and  the 
anaesthetist  to  adapt  himself  to  the  new  conditions  of  ad- 
ministration. The  metliods  ©f  administering'  the  chloroform 
vary  with  ditTerent  authorities.  Personally,  I  prefer  the  ad- 
ministrator to  blow  the  vapour  into  tlie  tube  by  means  of  a 
smiU  bent  cannula.  This  allows  any  blood  or  mucus  to  be 
instantly  cleaned  out  of  the  tube  by  means  of  feathers  or  a 
brush.  It  may  here,  too,  be  pointed  out  that  the  tube, 
whether  covered  with  loiupressed  sponge  or  surrounded  by 
the  usual  inUatini;  rul>ber  bag,  should  be  tested  by  the  sur- 
geon with  scrupulous  care,  to  ascertain  for  himself  that  the 
accessory  materials  arc  properly  secured.  When  the  sponge, 
for  example,  swells  in  the  trachea,  some  dillieulty  is  experi- 
enced at  the  end  of  the  operation  in  withdrawing  the  tube 
from  the_tracheal  wound,  and  if  badly  constructed,  th»» 
•  Read  before  the  Mertii-al  Society  of  London  ou  Mariii  lolli,  utoi. 


sponge  may  easily  become  detached — an  awkward  and  alarm- 
ing accident.  All  brushes  should  in  like  manner  be  well 
made,  so  that  any  possibility  of  their  heads  "  coming  off"  is 
out  of  the  question.  The  tube  being  secured  by  tapes,  if  the 
thyroid  cartilage  be  calcified,  as  is  common  in  adults,  it  may 
be  divided  by  a  fine  saw— a  very  fine  saw'— or  by  strong 
scissors  curved  on  the  edge.  If  possible,  the  extreme  upper 
border  of  the  cartilage  should  be  left  intact,  so  as  not  to  inter- 
fere with  the  petiolus  of  the  ejiiglottis.  The  assistant;  now 
grasjis  each  cut  margin  with  artery  fon-ejis  and  thoroughly 
everts  and  retracts  them.  Some  surgeons  prefer  sharp  hooks 
for  tills  purpose.  The  growth  or  foreign  body  at  once  comes 
into  view,  in  a  remarkably  clear  manner.  If  a  growth,  the 
novice  will  be  surprised  to  find  that  it  is  always  more  ex- 
tensive than  he  wa«  It-d  to  anticipate  from  larync.a!  cxamina- 


Flg.  I.— The  long  incision  for  tliyrotomy  :  llic  dotted  lines  show  the 
position  of  section  of  the  cartilage ;  the  tracheotomy  tube  Is  in 
position.    (.Vfter  Moure). 

tion.  The  decision  is  now  arrived  at  as  to  the  extent 
of  the  operation  to  be  performed.  Whether  the  growth  is 
alone  to  be  removed,  the  tissues  at  its  base,  or  the  lateral  ala 
of  the  thyroid  cartilage  itself.  The  operation  is  usually  done 
for  what  may  be  termed  potential  epithelioinata.  warty 
growth  with  cellular  infiltration  at  the  base  in  adults,  or  for 
actual  epithelioma  of  one  or  other  of  the  cords.  The  tissues 
from  which  the  growth  springs  are  generally  freely  removed. 
It  is  now  my  practice  to  paint  the  growth  with  a  20  per  cent, 
solution  of  cocaine,  to  which  is  added  10  pr.  of  suprai-enal 
extract  dissolved  in  half  a  drachm  of  cold  water.  The  extract 
must  be  freshly  made.  The  diminution  of  troublesome  local 
oo/ing  by  this  mears  is  highly  advantageous  and  striking.  A 
small  and  carefully  purilied  Turkey  sponge  is  pressed  into  the 
trachea  at  the  lower  angle  of  the  laryngeal  wound.  It  should 
have  a  piece  of  silk  attached.  This  is  an  additional  preventa- 
tive against  blond  passing  down  the  air  passages  ;  I  regard  it 
as  an  invaluable  aid,  and  shall  relate  a  case  where  1  relied 
upon  it  alone,  an  ordinary  tube  being  inserted  below.  The 
growth   is  now  grasped  with   "mouse-tooth"    forceps,    and 
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freely  cut  away.  I  do  not  hesitate  to  sacrifice  all  the  soft 
parts  down  to  the  cartilage  beneath.  Pressure  is  made  on  the 
wound  inside  the  larynx  with  minute  sponges  held  on  forceps, 
and  wrung  out  in  spirits  of  turpentine.  I  next  apply  a  fine 
and  sharp  curette,  and  finally  the  galvano-cautery  at  a  cherry- 
red  heat,  sparing  no  pains  to  render  extirpation  as  free  and 
as  extensive  as  possible.  The  application  of  the  cautery 
finally  checks  all  oozing.  A  little  fiuely-powdered  iodoform 
is  dusted  upon  the  part,  and  the  thyroid  cartilage  is  united 
with  strips  of  kangaroo  tendon.  Here  the  use  of  a  fine  drill 
must  be  employed  if  the  cartilages  be  markedly  calcified. 

The  incision  is  accurately  united  with  fishing  gut  and  horse- 
hair right  doivn  to  the  tracheotomy  tube,  and  here  a  point  of 
great  importance  has  to  be  considered,  the  question  of  with- 
drawal or  retention  of  the  latter.  As  a  rule,  I  now  remove  the 
tube  so  soon  as  ever  the  patient  has  recovered  his  "  coughing 
reflex"  and  partial  sensibility.  Any  blood  wliich  may  then 
enter  the  air  passages  is  readily  expelled  by  coughing.  The 
lower  part  of  the  wound,  after  the  withdrawal  of  tlie  tube,  is 
not  closed,  but  covered  with  a  pad  of  iodoform  gauze  and 
kept  carefully  cleansed.  The  diagram  (page  941)  shows 
the  extent  of  the  incision,  the  position  of  the  suture  in  the 
thyroid  cartilage,  and  the  tracheal  tube  in  position. 

Treatment  after  Operation. 

The  dressing  of  the  neck  is  very  simple,  and  mainly  con- 
sists of  collodion  to  the  upper  part  of  the  wound  and  iodo- 
form to  the  tracheal  opening.  About  the  fourth  day  the 
margins  of  the  latter  are  approximated  by  adhesive  strapping. 
The  patient  keeps  the  sitting  posture  in  a  "  steam  tent,"  and 
occasionally  inhales  the  vapour  of  creosote.  Three  times  a 
day  a  spray  of  "  Listerine' mixed  with  equal  parts  of  tepid 
water  is  used  for  the  larynx.  No  use  of  the  voice  is  to 
be  permitted.  The  patient  must  be  provided  with  a  slate  to 
write  his  wishes  and  replies.  I  have  found  that  patients 
anrallow  with  surprising  ease  after  tliis  operation.  I  usually 
employ  rectal  alimentation  for  two  days.  I  then  commence 
to  administer  meat  lozenges,  which  are  gradually  sucked. 
Thirst  is  relieved  by  small  lumps  of  ice.  At  first  swallowing 
is  best  performed  by  the  patient  lying  upon  his  side,  the 
tube  of  the  feeder  being  placed  in  tlie  dependent  cheek. 
Should  any  slight  fetor  be  noticed  in  the  breatli,  and  tliis  is 
not  normal  on  the  third  or  fourth  day,  I  add  a  little  carbolic 
acid  to  tlie  "  l..i8terine"  spray.  In  about  fourteen  to  twenty 
days  convalescenco  is  established;  indeed,  the  recovery  is 
very  easy  and  quick.  I  never  allow  the  voice  to  be  used  for  a 
full  month,  and  then  only  in  a  quiet  whisper.  Tlie  recovery 
of  the  vocal  functions  is  ultimately  quite  surprising  though 
the  intonation  is  always  hoarse.  The  following  cases  may 
now  be  related : 

(^ASK  I.  Frai-inre  of  the  iMn/n.r,  Iji/sprinea,  Trarher/tnmi/, 
Ohii  ruction  oft  hi-  (llottu  liy  Cifutricial  '/'iKsuf,  Thjirotomi/  ami 
Remoral,  Complete  I{ef:oieri/.—J\na  case  lias  already  been 
reported  very  fully  in  the  iMnrH  for  November  14th,  1S96, 
but  to  make  the  series  complete  I  reproduce  its  main  features. 
A  woman,  aged  23,  sustained  a  severe  fracture  of  Die  larynx, 
which  was  aaserteil  to  liave  been  caused  by  her  walking  in  lier 
sleep  and  falling  over  a  chair.  1  always  looked  upon  this 
Htatemi'iil  with  Himpicion.  and  a  belief  that  tlie  injury  was 
Hustaiiied  from  perwonal  violence.  She  was  admitted  into  St. 
George'H  MoBj.ilal  on  .luly  loth  sufrcring  from  dangerous 
dyspnoea,  and  the  houHe-snrgr'on,  l)r.  I'isoii  (now  of 
Salisbury),  performed  tracheotomy,  and  tlius  saved  lier  life. 
She  was  disfliarned  to  all  apnearanees  well,  on  July  29tli, 
the  tube  liaving  heen  removed  on  .July  2olh.  She  had  com- 
plete ajihaMia,  but  breathed  well,  f^n  .(uly  jist,  however,  an 
attack  of  dynpnoen  eanie  on.  Slic  reliiriied  to  the  hospital, 
where  the  wound  wiih  oiiened.  and  tlie  lube  again  InHcited. 
The  cane  was  watclie.l  thiongli  ,\ugiiMt,  and  the  larynx 
OTndnally  became  (lU-nosed.  'I'he  cords  were  thickened,  and 
beneath  them  Home  eientricial  formation  could  he  jilainly 
Keen.  In  September  thyrotomy  was  jierformed,  and  the 
larynx  below  Die  cnrdn  was  nearly  closed  by  a  cicatricial  weh, 
whieh  waH  continnouH  with  n  collar  of  intfurated  tissue  and 
the  carlihiije  r'xternnlly.  ThJH  wan  ohvlously  dii»>  toclironic 
inflammnlory  netioii  about  the  fractiiri'.  No  jirojccting  part 
of  cartilage  caild  he  fell.  The  fisHiie  was  cut  away  with 
Hcalpel  Hiid  forci'pH  and  tlie  larynx  otrorigly  Htretched  ojien 
with  tlia  finger.     The  operation  was  done  in  the  usual  way 


and  there  was  nothing  to  note  about  the  after-treatment.  By 
August  23rd  all  the  parts  were  healed  and  she  was  walking 
about  the  ward.  She  made  a  good  recovery  and  was  seen  two 
months  after.  She  breathed  well  and  her  intonation  was  a 
little  hoarse,  but  surprisingly  good,  considering  the  extensive 
operation  done.    The  cords  remained  greatly  thickened. 

Case  ii.  Syphilitic  Stenosis:  Ultimate  liesult  Unfatour- 
able. — A  man,  aged  between  30  and  40,  was  admitted 
into  St.  George's  Hospital  in  May,  1S97,  and  had  trache- 
otomy performed  on  account  of  sudden  and  urgent 
dyspnoea.  He  was  suffering  from  manifestations  of 
tertiary  syphilis,  and  was  placed  upon  full  doses  of 
iodides.  The  appearances  with  the  laryngoscope  were  as 
follows :  Great  swelling  all  round  the  aperture  of  the  larynx  ; 
anteriorly  a  glimpse  could  be  obtained  of  a  growth  smooth  on 
the  surface,  which  seemed  to  originate  very  far  down  below 
the  cords.  Both  cords  moved  imperfectly  and  remained 
widely  abducted,  as  though  nerve  lesion  were  present.  After 
taking  iodides  for  several  months  the  swelling  greatly 
reduced,  and  the  formation  could  then  clearly  be  seen;  ft 
was  smaller  than  before,  and  uncertainty  still  existed  as  to 
its  distinct  nature.  The  cords  were  still  widely  abducted 
and  motionless.  On  stopping  the  tracheotomy  wound 
urgent  dyspnoea  was  at  once  produced.  Doubt  occurred  in 
this  case  as  to  whether  the  dyspnoea,  especially  marked 
during  inspiration,  was  due  to  abductor  paralysis  or  to  the 
presence  of  a  neoplasm,  and  accordingly  it  was  decided  to 
perform  thyrotomy.  This  was  done  in  June,  1S97.  Theie 
was  a  special  difficulty  about  the  operation,  owing  to 
calcification  of  the  thyroid  cartilage,  which  had  to  be 
divided  with  fine  cutting  forceps.  On  opening  the  larynx, 
no  distinct  growth  was  found  ;  there  was  a  swelling  below 
the  cords,  consisting  almost  entirely  of  inflammatory  thick- 
ening, covered  witli  a  prominent  and  rugous  fold  of  mucous 
membrane.  This  was  cut  away  with  curved  scissors.  Recovery 
from  the  operation  was  uneventful,  but  no  benefit  was  obtained, 
and  the  patient  was  discharged  still  wearing  the  tube.  The 
wound  at  the  site  of  operation  per.'iisteiitly  contracted,  with 
the  formation  of  much  scar  tissue.  I  nder  cocaine  the 
larynx  was  thrice  dilated,  and  once  under  anaesthetics  the 
parts  were  stretched  with  tlie  finger.  The  patient  became 
intolerant  of  further  proceedings,  and  preferred  to  wear  his 
tube.  When  relating  a  series  of  cases  of  any  operation,  it  is, 
perhaps,  as  important  to  relate  the  failures  as  the  successes, 
and  1  sliould  not  be  disposed  to  repeat  this  operation  for 
syphilitic  stenosis  unless  a  very  distinct  neoplasm  or  "  web  " 
of  tissue  could  be  removed. 

We  next  come  upon  a  series  of  4  cases  where  this  operation 
was  performed  for  growths  of  the  larynx,  with  results  only  to 
be  described  as  excellent. 

Case  hi.  Kectirrent  Papilloma:  Thi/rotomt/  and  Excision  of 
Ornicth:  A'o  Recurrence.  ~  I  wish  to  relate  this  case  very 
shortly,  lest  the  identity  of  thepatientbe  discovered.  .V  cleric, 
aged  54,  began  to  suffer  in  1S9S  from  dyspnoea  and  hoarse 
intonation.  K  growth  was  discovered  ©n  the  left  cord,  and  a 
portion  of  this  was  removed  with  forceps,  and  was  stated  to 
ne  papillomatous.  It  was  then  removed  in  three  sejiarate  sit- 
tings by  a  skilled  laryngoscopisl,  r,nd  after  some  ajiplications 
of  a  caustic  nature  a  cure  was  reported.  The  patient  stated 
that  he  recovered  his  voice  and  breathing  well.  In  three 
months  fri'slr symptoms  arose,  and  he  went  abroad,  when,  so 
far  as  could  be  made  out,  similar  operatious  were  iierformcil 
again  with  henelit.  I  saw  him  towanis  the  end  of  1S93.  He 
then  had  a  growth  on  the  left  cord,  wliich  looked  the  size  of  a 
pea,  and  was  of  a  pink  colour.  The  larynx  wn.s  swollen  and 
inflamed,  and  a  complete  view  of  the  growth  dillicult  to 
obtain.  lie  was  lioarse  and  had  some  alight  iiisi>liatory 
dyspnoea;  he  was  a  stout  "  fuU-hlooded  "  man.  No  indura- 
tion or  glands  could  be  felt  in  the  neck.  I  treated  him  with 
leeches  an<l  iodides  for  a  fortnight,  and  then  performed  thy- 
rotomy. The  growth  on  exposure  was,  as  usual,  more  exten- 
sive tlian  could  he  estimiiteil  from  above.  It  was  the  size  of 
a  cherry,  cesHile,  and  imiilieating  both  the  cord  and  the  side 
of  the  larynx.  I  cut  it  away  freely,  eurettud  the  side  of  the 
larynx,  and  apjilied  the  galvano-cautery.  The  l)lci>ding  was 
very  free,  and  I  eiii|ilnyeil  the  inaiKeiivre  before  spoken  of 
namely,  plugging  the  tniehea  helow  the  growth  and  above 
the  tube  with  a  Htnall  Turkey  sponge.  The  only  Hjieeial  re- 
mark  I  have  to  make  about  thia  case  was  the  freedom  of 
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extirpation.  The  whole  of  the  soft  parts  on  the  h-ft  side  of 
the  larynx  were  removed.  Parts  of  the  growth  were  sent  to 
three  good  observers.  One  stated  it  was  epitheliomatous, 
anotlier  papillomatous,  and  a  third  called  it  a  degenerative 
papilloma,  potentially  cancerous.  The  fact  was  that  tlie 
growth  was  inflamed,  and  its  true  characters  difficult  to  de- 
termine. 1  informed  the  patient  that  the  prognosis  of  his 
case  was  dubious.  He  made  a  rapid  recovery,  and  the  only 
after-anxiety  was  some  bronchitis  with  fetor  of  the  breath  on 
the  fourth  day.  lie  recovered  his  voice  sufficiently  to  articu- 
late hoarsely,  but  never  to  do  his  duty.  He  remained  per- 
fectly well  for  four  years.  I  saw  and  examined  him  at 
intervals.  He  died  in  1898  from  "  influenza  and  pneumonia," 
but  there  had  not  been  any  return  of  laryngeal  disease.  I 
purposely  omit  the  names  of  the  medical  men  who  were  con- 
cerned in  this  ease,  but  I  may  state  that  the  highest  skill  was 
brought  to  bear  on  the  previous  laryngeal  eU'orts,  and  they 
were  probably  performed  as  well  as  it  is  possible  to  execute 
such  operative  proceedings  by  the  way  of  the  natural 
passages. 

Cask  IV. — Fibroma:  Thyrotomy :  liemoialhy  Galvano-Caidery : 
liecorery  of  Voice. — A  single  woman,  aged  33,  came  to  St. 
George^  Hospital  in  March,  1S97.  She  had  had  good  health 
until  three  years  previously,  when  she  gradually  began  to 
suffer  from  dyspnoea  and  loss  of  voice.  The  aphasia  got 
worse  and  worse,  so  that  she  could  only  use  her  voice  a  little 
in  the  summer.  Slie  had  occasional  severe  attacks  of  cough- 
ing with  dyspnoea,  which  lately  had  been  increasing,  and 
had  alarmed  her. 

On  examination  of  the  larynx,  a  pale,  lobulated,  rather 
sessile  growth,  the  size  of  a  large  pea,  could  be  seen  to  tlie 
right  side  and  a  little  below  the  cords.  It  seemed  to  spring 
from  the  left  cord,  and  narrowed  the  aperture  of  the  larynx 
to  a  mere  "chink.''  Dr.  Whipham  saw  this  case  with  me  in 
consultation,  and  agreed  as  to  the  desirability  of  thyrotomy. 
The  operation  was  performed  on  March  23rd.  Dr.  Dickson 
administered  chloroform,  and  a  preliminary  tracheotomy  was 
done.  There  was  much  venous  oozing,  and  an  enlarged 
layer  of  thyroid  tissue  lay  in  front  of  the  trachea,  which  made 
the  operation  very  difficult.  A  Trendelenberg's  tube  was  in- 
serted. The  thyroid  cartilage  was  split  in  the  middle  line, 
and  pulled  apart  with  sharp  hooks.  There  was  at  this  stage 
troublesome  and  profuse  venous  oozing,  checked  by  pressure 
with  a  turpentine  sponge.  The  growth,  about  the  size  of  a 
large  pea,  now  came  into  sight ;  it  grew  from  the  left  cord. 
On  being  seized  with  the  cold  wire  snare,  its  base  was  very 
tough  and  resistant,  and  it  was  found  impossible  to  pull  it 
away.  Accordingly  its  base  was  slowly  severed  with  the 
galvano-cautery.  A  tracheotomy  tube  was  left  in  for  a  week, 
the  parts  being  often  sprayed  with  hydrogen  peroxide  solu- 
tion. The  tube  was  removed  finally  on  April  1st,  when 
the  parts  above  were  soundly  healed.  The  final  result  of  tliis 
case  was  excellent.  In  August,  1S97,  the  patient  had  entirely 
regained  her  power  of  speech,  which  she  had  lost  for  six 
years.  This  was  the  more  remarkable  as  great  puckering  and 
deformity  occurred.  The  pathologists  pronounced  the  tumour 
to  be  a  fibroma  and  innocent  in  nature.  It  was  thickly 
covered  with  a  stratified  epithelium. 

The  principal  dillioulties  in  this  case  were  the  profuse 
bleeding,  which  much  obscured  the  parts.  The  Trendelen- 
burg's tube  acted  well,  no  blood  getting  down  into  the 
bronchi.  There  can  be  no  question  that  the  bulk  of  this 
tumour  could  have  been  removed  per  ria"  naturales.  There 
can  equally  be  no  question  that  its  base  could  not  be  so  dealt 
with.  It  was  peculiarly  broad  and  to  a  large  extent  incor- 
porated with  the  right  vocal  cord. 

Cask  \.  -Remoial  of  iMrge  Pcpiltomatous  Crowth  from  the 
Larynr,  toyether  with  the  '  Cord"  and  all  tlw  .Soft  Part^.—The 
patient  was  a  Catholic  ecclesiastic,  aged  45.  He  came 
under  my  care  in  the  summer  of  iSyS.  Hoarseness  had 
gradually  supervened  for  three  years,  and  lately  had  pro- 
gressed to  almost  complete  aphonia.  These  symptoms  had 
been  much  worse  lately,  and,  in  addition,  "sullbcation 
spasms"  had  recently  been  experienced.  Tlie  case  was 
under  the  care  and  inspection  of  Mr.  Edward  Blackett. 
The  patient  was  a  pale,  ascetic-looking  man.  His  voice  was 
harsh  and  raucous,  sometimes  disappearing  entirely.  The 
left  side  iif  the  larynx  was  occupied  by  a  growth  the  size  of  a 
peach  stone,  which  was  lobulated,  livid  in  colour,  and  seemed 


to  have  a  broad  base.  There  was  no  glandular  enlargement  in 
the  neck.  I'nder  cocaine  the  mobility  of  the  growth  was 
freely  examined  with  a  curved  probe,  and  it  was  found  to  be 
very  sessile.  Dr.  Whipham  also  examined  the  case  on 
several  occasions,  and  the  question  of  attempted  extirpation 
per  riae  natitralen  was  much  discnssed,  Finally,  thyrotomy 
was  determined  upon,  and  was  performed  on  August  10th, 
1S9S.  Tliere  was  nothing  very  special  about  the  operation 
excepting  that  the  growth  was  very  extensive ;  ana  I  was 
uncertain  as  to  whether  the  half  of  the  larynx  also  should 
not  be  removed  in  toto.  The  bleeding  was  also  profuse  and 
troublesome.  He  made  a  good  recovery  without  complica- 
tions. Dr.  Lazarus- Barlow  kindly  examined  the  growth,  and 
found  it  to  be  of  the  usual  nature— a  warty  papilloma,  with 
abundant  cell  proliferation,  but  not  truly  epitheliomatous. 
For  many  months  this  gentleman's  voice  remained  only  a 
whisper,  but  his  phonation  gradually  improved,  and  I  have 
had  a  chance  of  examining  him  two  years  and  four  months 
after  the  operation.  His  voice  is  so  surprisingly  good  that  it 
is  difficult  to  make  observers  believe  he  has  had  an  operation 
done,  and  this  is  again  borne  out  by  the  extraordinary  changes 
in  the  larynx  itself.  The  right  cord  is  so  mobile  as  to  come 
over  to  the  left  side  of  the  middle  line,  and  here  exists  a  ridge 
of  mucous  membrane  or  scar  tissue,  which  looks  at  first  sight 
exactly  like  a  vocal  cord.  There  is  no  sign  of  return  of  the 
tumour,  but  the  aperture  of  the  larynx  is  a  little  oblique  or 
deformed.  The  result  of  this  case  has  made  a  great 
impression  on  my-  mind  as  to  the  beneficial  eflfects  of  this 
operation.^ 

Case  vi.—Seasi/e  Papilloma  remoi-ed  by  Thyrttomy :  Hecovery 
ivith  Improved  J'otce.— The  next  case  is  equally  satisfactory, 
thojgh  at  the  time  of  writing  this  paper  only  nine  months 
have  elapsed  since  the  operation,  so  that  one  can  hardly  pro- 
nounce the  certainty  ot  a  permanent  cure,  yet  I  believe  such 
a  result  is  exceedingly  probable.*  A  gentleman,  aged 
about  40,  strong,  plethoric,  "thick  set,"  and  given  to  field 
sports,  saw  me  in  February.  1900.  He  bad  used  his  voice  a 
great  deal  in  hunting,  and  had  noticed  hoarseness  and  dys- 
pnoea gradually  creeping  on  for  about  three  months.  An  ex- 
amination was  made  with  great  difficulty.  He  was  unable  to 
open  his  mouth  to  the  full  extent,  and  any  introduction  of  the 
minor  caused  violent  spasm  and  retching.  The  tongue  could 
not  be  protruded.  Feeling  sure  that  some  serious  laryngeal 
trouble  existed  much  patience  was  exercised,  and  the  patn-nt 
practised  opening  his  mouth  and  breathinj.'.  Ice  was  applied 
to  the  pharynx,  and  a  j  per  cent,  cocaine  spray.  .\t  length 
with  a  small  mirror  I  distinctly  saw  a  growtli.  It  was  only  a 
momentary  glimpse,  and,  beyond  the  fact  that  it  was  on  the 
leftside.  I  was  unable  to  study  its  characteristics.  I  there- 
fore administered  iodides  in  full  doses,  and  repeated  exami- 
nations of  the  throat  were  made.  By  the  middle  of  March  I 
was  able  to  see  the  growth  mass  distinctly,  and  it  had  obvi- 
ously not  diminished  in  size.  Moreover  the  patient 
had  had  one  severe  attack  of  dyspnoea,  which  caused 
him  to  start  up  in  bed  with  a  sense  of  sullbcation. 

1  afterwards  learnt  that  during  this  time  the  patient  had 
taken  other  opinions  brtli  in  London  and  the  provinces.  I 
need  not  enlarge  on  tlie  treatments  advised  as  they  were 
quite  inapplicable  to  the  case.  I  felt  certain  that  personally 
I  was  quite  unable  to  remove  this  growth  by  the  natural 
passages,  for  even  after  weeks  of  patience  and  practice  it 
could  only  be  seen  with  great  difficulty.  By  my  request 
Mr.  Butlin  saw  the  patient  with  me  in  March.  He  recog- 
nized the  difliculty  of  good  inspection  of  the  growth,  but 
concurred  with  me  in  advising  thyrotomy.  The  operation 
was  done  in  the  usual  way  and  no  difliculty  was  experienced. 
As  the  neck  was  short,  thick,  and  plethoric,  1  made  the 
superficial  incision  unusually  free,  from  the  hyoid  bone  to 
the  sternum,  and  the  fierce  venous  bleeding,  easily  checked, 
showed  how  materially  a  too  small  opening  would  have 
delayed  the  future  steps  of  the  operation,  .\fter  opening 
the  larynx,  I  passed  a  small  Turkey  sponge  on  a  piece  of  silk 
down  the  trachea  for  about  an  inch,  and  saturated  the 
growth  with  a  strong  solution  of  cocaine  and  suprarenal 
extract.  I  was  surprised  at  its  size.  I  had  estimated  it  at 
that  of  a  pea.  It  was  quite  as  large  as  a  cherry,  and  very 
sessile.  After  extirpation  tlit*  cautery  and  curette  were 
vigorouslv  applied,  and  on  withdrawing  the  little  sponge  « 
small  clot  was  brought  up   on   its  superior  surface.     The 
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Ilahn's  tube  was  removed  so  soon  as  "  coughing  reflex  "  was 
restored,  and  the  patient  was  convalescent  in  fourteen  days. 
The  wound  healed  at  once.  He  had  no  bad  symptoms. 
Microscopically  the  growth  was  a  papilloma,  but  there  was 
much  cellular  infiltration  at  its  base,  and  one  observer  was 
confident  it  was  cancerous.  Recovery  of  voice  is  in  this  case 
confined  to  a  loud  whisper,  but  the  patient  is  in  the  best  of 
health.^ 

Case  vii.  Thyrotomy  for  Foreign  Body  (Bone). — On  December 
2Sth,  1899,  I  was  called  to  see  a  young  man  suffering  from 
dyspnoea.  His  face  was  dusky  and  covered  with  sweat ;  his 
respirations  distinctly  laboured,  with  evident  inspiratory 
stridor,  and  his  voice  reduced  to  a  hoarse  whisper.  He  stated 
that  four  days  ago  he  had  accidentally  "swallowed  "a  large 
piece  of  bone,  that  it  "  stuck  in  his  neck,"  and  he  brought  up 
some  bright  blood.  The  difficulty  of  breathing  and  the  pain 
in  swallowing  had  apparently  only  been  severe  enough  to 
frighten  him  in  the  last  twenty-four  hours.  His  condition 
was  one  of  distress  and  danger. 

Laryngoscopic  examination  was  attended  with  the  greatest 
difficulty.  The  parts  were  much  swollen,  havins  indeed  an 
erysipelatous  appearance.  In  the  narrow  "chink"  between 
the  swollen  thjTo-arytenoid  folds  a  distinct  glimpse  was  ob- 
tained of  a  piece  of  bone  ;  it  appeared  like  a  spicule  of  osseous 
substances,  stretched  across  the  larynx  antero-posteriorly. 
The  difficulty  of  seeing  it,  and  the  spasmodic  and  dangerous 
dyspnoea  of  the  patient,  made,  in  my  judgment,  any  attempt 
at  removal  from  the  mouth  very  unwise.  Seeing  tlie  perilous 
and  urgent  nature  of  the  case,  I  at  once  made  arrangements 
for  operation.  Chloroform  was  carefully  administered  by 
Dr.  Blumfeld.  I  .-xposfd  the  whole  front  of  the  larynx  and 
trachea  to  the  root  of  the  neck  by  a  free  median  incision, 
which  was  rapidly  deepened ;  the  very  free  venous  bleeding 
was  readily  checked  by  forcipressure,  though  so  free  an  open- 
ing. Tracheotomy  was  performed  and  a  Halm's  tube  was 
introduced.  On  opening  the  trachea  a  quantity  of  pus  was 
ejected  from  the  wound,  showing  that  the  foreign  body  was 
already  doing  grave  local  miBchief.  The  thyroid  was  calci- 
fied, and  I  had  to  divide  it  with  powerful  curved  scissors.  On 
opening  the  larynx,  I  could  not  see  the  bone,  but  by  the 
finger  it  was  detected  lying  firmly  impacted  below  the  cords, 
and  extending  downwards  to  the  body  of  the  cricoid.  Appa- 
rently it  was  tilted  on  its  edge.  So  firmly  was  the  bone  im- 
pacted, that  it  required  considerable  force  to  extract  it  with 
forceps,  and  lliis  demonstrated  how  hopeless  would  have  been 
any  attempt  to  remove  it  from  above.  The  piece  of  bone  was 
of  the  extraordinary  size  and  shape  shown  in  the  photograph. 


Hide  view  ;  uctrnil  size.  Front  view  ;  ai'liiiil  size. 

It  18  hard  to  believe  that  so  large  a  foreign  body  could  liave 
padBcd  the  glottis,  and  yet  the  jiaticnt  survived,  and  was 
moreover  able  to  breatlie.  Silk  Hutuics  were  jiasHcd  and  not 
tied,  an<l  the  wound  was  taiiiiionadcd  with  iodoform  gau/e. 
The  operation  occupied  about  15  minutes,  being  much  expe- 
dited by  tlie  free  median  opening. 

The  tube  wnH  removed  in  twelve  hours,  an'l  the  wound, 
covered  by  lymph,  whh  drawn  together  by  the  BUtuieH,  whidi 
had  been  previouHly  paHHcd.  Thymol  inhnliitions  wire 
employed.  Tlie  imtient  iiiaile  a  good  recovery.  Ills  voi<'r 
long  remained  "  hnv  an.!  grufl"  but  uHimHtely  it  quite  re- 
covered, and  WBH  literally  as  strong  aM  ever. 

Cank  viir.  Suprathyrnid  I 'hn n/m/nUmy .  The  nexlcaHP  is  not 
onn  of  thyrotomy  proper  but  may  be  termed  flUi)r8tliyroid 
jihnryngotomy.  It  adordH  nii  excellent  illuHtration  of  how  a 
growth  near  the  superior  nHpeel  of  the  larynx  may  be  readied 
and  dealt  with  through  an  external  liielHioii. 

A  widow,  aged  i;7.  rnme  to  the  Throat  Department  at 
St  (iiwge'H  lloHi.ilal  in  ,Mily,  1897.  She  luul  total  npliaHia 
«nd  Mome  dyHpnoea.  Tin  ftphaHJa  hn>l  come  on  about  (.•Ighteen 
inonthfl  ago  nnd  had  gradnnlly  become  worse.    Hhe  wag  a 


stout  woman,  inclined  to  emphysema,  with  a  short  thick 
neck.  It  was  only  after  repeated  examinations  with  the 
laryngoscope  that  I  was  able  to  clearly  distinguish  and  define 
the  position  of  a  new  growth.  The  neoplasm  apparently 
sprang  from  the  anterior  surface  of  the  thyroid  and  ex- 
tended a  little  way  along  the  surface  of  the  stalk  offthe 
epiglottis. 

On  July  5th,  the  following  operation  was  performed  under 
chloroform,  ably  administered  by  Dr.  Menzies.  A  transverse 
incision  was  made  in  the  thyrohyoid  space,  and  another  (at 
right  angles  to  it  along  the  front  of  the  thyroid  cartilage.  The 
anterior  jugular  veins  were  divided  and  tied,  and  the  sterno- 
hyoid and  thyrohyoid  muscles  were  also  divided.  Here  an 
error  took  place  in  the  operation,  and  I  found  myself  working 
above  the  hyoid  bone  instead  of  beneath  it.  This  part  of  the 
operation  was  unexpectedly  difficult  owing  to  the  profuse 
venous  oozing  and  depth  of  the  neck.  At  length  the  thyrohyoid 
membrane  was  exposed  and  divided,  and  the  epiglottis,  after 
dividing  the  glosso- epiglottic  ligament,  was  drawn  out  of  the 
wound  by  a  ligature  passed  through  it  with  a  sharp  curved 
needle.  By  this  means  the  larynx  was  drawn  right  out  of  the 
incision  and  the  growth  readily  came  into  view.  It  was  more 
extensive  than  was  thought,  and  some  small  irregular  tuber- 
culated  masses  extended  along  deeply  into  the  epiglottis.  It 
was  readily  removed  with  a  snare,  and  the  curette  and 
galvano-cautery  were  deeply  applied  to  the  site  of  origin  on 
the  epiglottis  so  as  utterly  to  destroy  the  tissues  in  imme- 
diate relation.  The  larynx  was  then  replaced  and  the  wound 
sutured.  The  growth  was  a  papillary  epithelioma.  To  the 
naked  eyes  it  appeared  epitheliomatous. 

The  patient  was  very  ill  after  the  operation,  and  a  severe 
attack  of  pneumonia  came  on  a  week  after  the  operation. 
The  wourid  discharged  at  one  spot,  and  some  fluid  food  passed 
out.  For  the  first  four  days  she  was  fed  by  nutrient  enemata, 
but  afterwards  managed  to  swallow  by  lying  on  the  side  with 
the  head  hanging  over  the  bed.  By  August  17th  the  wound 
had  nearly  healed,  and  she  was  breathing  well  and  com- 
mencing to  recover  her  voice.  On  November  19th  the  patient 
was  well  and  strong  and  had  no  dyspnoea.  Her  voice  was 
"  shaky "  and  uncertain,  but  she  could  well  make  herself 
understood.  There  was  still  some  swelling  about  the  arytenoid 
cartilages.  There  was  no  trace  of  return  of  the  growth.  I 
last  saw  her  in  1899,  two  years  after  the  operation.  She  was 
in  good  health  and  could  speak  well.  The  epiglottis  was 
depressed,  but  there  was  no  return  of  the  growth. 

I  feel  sure  that  in  these  cases  it  is  an  error  to  suture  the 
external  wound  immediately.  Sepsis  occurs  from  the  iiharynx, 
and  it  is  wiser  to  stull'  with  iodoform  gau/.e  and  merely  pass 
the  sutures,  not  tie  them,  until  granulations  and  plastic 
lymph  appear  in  the  wound.  I  believe  that  this  method  is 
far  safer  to  employ  in  all  operations  upon  tlie  neck  where  a 
communication  has  taken  place  with  the  gullet  or  pharynx. 

Cahk  i.\.  ('axe  of  Lari/ngeal  Cancer:  Hemoral  0/  One  Half 
the  Lnryn.i  uxtli  Temporary  Hreat  Benefit.— Ihine,  are  many 
remiirkable  features  aliout  thi.s  case,  which  I  shall  incidentally 
allude  to  in  the  relation  of  it.  .\  night  watchman,  aged  60, 
had  HuH'crcd  from  sore  throat  and  hoarseness  for  about  three 
months.  He  was  a  pale,  thin  man,  and  when  he  came  to  the 
hospital  in  Seiitemtier,  1901,  was  sultering  from  dangerous 
and  increasing  dysimoca.  Examination  was  difficult,  but  a 
lobulated  growth  could  [ihiinly  be  seen  lilling  the  larynx  and 
sjiringing  fidin  the  right  side.  It  wi;s  ulceriiting,  and 
Hcenied  tn  spread  to  the  pharyngeal  region  behind.  On 
Seiiteinber  7tli  chloroform  was  cautiously  administered, 
and  a  low  tracheotomy  carefully  perfornx'd.  This  relieved 
all  danger  of  dyspnoea,  and  the  larynx  was  repeatedly 
examined  mid  the  growth  touched  to  estimate  the  Jiossi- 
bility  of  niiiDval.  I  may  here  point  out,  that  time  is 
well  H))eiit  in  these  dillicuUcases  in  ri'pcaled  examinations, 
and  the  operiitinn  of  traihedtoiiiy  ought  never  to  be  Jiosl- 
poned,  as  is  so  iiflcn  the  case,  untd  the  dyspimea  ib  urgent 
anil  death  actniilly  impending.  On  Scptenibi'r  2^rd  1  per- 
formed tliyiolciiiiy.  I  Htull'cd  the  trachea  above  the  tube 
with  a  Biiiall  'i'uikey  Hjioiige  Mttiiched  to  silk,  and  it  acted 
perfectly.  I  fuiiiid  ilie  growth  very  extensive,  and  removed 
the  wliiile  of  the  right  iila  of  the' I liryroid,  with  raspatory 
and  HcisHors.  I  unfortiinalcly  found  distinct  signs  thiit  the 
pharynx  was  Involved.  'i'he  gnlvano  cautery  was  applied 
freely.   Bleeding  was  very  profuHo.  After  operation  the  wound 
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was  tamponaded  witli  gauze,  and  a  fresh  eponge  was  placed  in 
the  trachea.  The  tube  was  removed  in  ten  days.  The  pa- 
tient could  then  breathe  well.  The  result  of  the  operation 
lias  been  complete  relief  from  dyspnoea,  and  the  patient  can 
articulate  in  a  whisper,  though  hall  his  larynx  lias  been  re- 
moved. Recurrence  of  growth  in  the  pharynx  I  looked  upon 
as  certain 

I  last  saw  the  case  in  January,  1902.  The  growth  was 
ri-turning  in  the  depths  of  the  wound.  Dyspnoea  was 
entirely  relieved.  The  main  interest  of  this  ease  is  the  great 
ditficalty  of  estimating  the  actual  extent  of  growth  in 
advanced  laryngeal  cancer.  I  spent  a  fortnight  over  the 
study  of  this  ease,  and  concluded  it  was  free  of  the  pharynx, 
in  which  I  was  wrong.  The  case  also  (ilTords  a  striking 
contrast  to  the  others.  It  illustrates  forcibly  a  clinical  truth 
which  all  of  us  may  lay  to  heart.  That  if  an  adult,  especially 
a  male,  should  sutler  from  abiding  hoarseness  and  laryngeal 
irritation,  no  time  should  be  lost  in  getting  a  careful 
'laryngeal  examination,  so  that  if  a  growth  exists  it  may  be 
detected  and  dealt  witli  in  its  earliest  stages.  The  results,  as 
shown  by  the  cases  detailed  to  night,  are  as  good  as  neglected 
cases  are  disastrous  and  unsatisfactory. 

NOTE.S  AXD  REFEHESCE. 

•  Holmes's  Siiftem  nf  s.'rgiTt/.  -srcl  edition,  vol.  xi,  p.  607.  '  The  blade 
?^ouId  be  llexible  and  the  teeth  minute.  ^  Tlie  patient  was  present  at 
tlie  meeting  and  read  alo.id  with  a  good  and  distinct  voice.  *  Kecently 
.seen  ^February,  1002),  c^uitc  welt,  voice  much  improved. 


SOME    OBSERYATIOXS    OX    THIRTY-FIYE   CASES 

OF    CHRONIC    SUPPURATION   OF   THE 

MAXILLARY  ANTRUM. 

By  HERBKRT  TILI.EV,  M.D.,  F.R.U.S., 
Surgeon  to  the  Throat  Hospital.  Golden  Square. 


The  following  observations  are  based  upon  the  notes  of  35 
cases  of  chronic  antral  suppuration  seen  in  piivate  practice 
during  the  past  two  years. 

A  far  greater  number  miglit  have  been  brought  forward  had 
■my  hospital  cases  been  included.but  the  difficulty  in  following 
up  the  result  of  treatment  in  such  patients  is  so  great  that  no 
excuse  is  needed  for  presenting  a  comparatively  small 
Jiumber  as  the  basis  of  the  present  communication. 

It  has  long  been  my  conviction  that  empyema  of  the 
maxillary  antrum  is  of  grt-ater  frequency  than  is  usually  sup- 
posed and  that  it  will  frequently  account  for  symptoms  which 
<it  tirst  sight  do  not  suggest  any  connexion  with  the  nasal 
accessory  sinuses.  In  making  this  statement  I  am  fully 
aware  that  those  who  make  a  special  study  of  any  branch  of 
medicine  or  surgery,  perhaps  not  unnaturallj-  fancy  or  even 
Iielieve,  that  a  disease  is  common  because  their  peculiar  op- 
portunities allow  them  to  see  many  examples  of  it,  and  that 
this  conception  tends  to  grow  "in  spite  of  ourselves."  But 
while  making  every  allowance  for  this  mental  tendency  I 
would  still  maintain  and  hope  to  show  in  what  follows  that 
such  a  conviction  has  not  been  arrived  at  without  due  con- 
sideration and  a  fair  estimate  of  the  results  of  experience. 

Anatomy. 
r.oth  in  the  same  as  in  difTerent  individuals  the  antra  vary 
as  much  in  size  as  they  do  in  the  thickness  of  their  com- 
ponent walls.  From  the  points  of  view  of  etiology,  symptom- 
atology, diagnosis,  and  treatment,  it  must  be  remembered 
that  the  antrum  communicates  with  the  middle  meatus  of 
the  nasal  cavity  by  an  opening  situated  near  the  roof  of  the 
antrum  at  the  upper  border  of  its  inner  wall,  a  disposition 
\vhicli  renders  drainage  of  the  sinus  a  difficult  matter  except 
when  the  patient  is  lyins  down.  Under  the  last-mentioned 
circumstances  the  contents  of  the  antrum  will  flow  backwards 
towards  the  naso-pharynx.  The  opening  into  the  nasal  cavity 
(maxillary  ostium)  is  overhung  by  the  middle  turbinal  bone, 
and  therefore  a  purulent  discharge  issuing  from  the  antrum 
would  be  seen  in  that  <left  betwei-n  the  middle  and  the 
interior  turbinal  bodies,  known  as  the  middle  meatus  of  the 

Finally,  an  examination  of  a  series  of  maxillary  bones  will 
show  that  the  roots  of  the  molar  teeth,  and  often  that  of  the 
second  bicuspid  tooth   approach  p  ore  or  le=?  closely  to  the 
5 


floor  of  the  antmm,  and  that  not  nncommonly  the  apices  of 
the  fangs  form  mammilated  projections  in  the  floor  of  tliat 
sinus.  .Such  projections  may  be  separated  from  the  lumen  of 
the  cavity  by  a  thin  layer  of  bone,  or  only  by  mucous  mem- 
brane. Under  such  circumstances  the  liability  01  the  antrum 
to  become  infected  by  septic  intlammation  around  the  roots  of 
the  teeth  is  very  obvious. 

Etioi-ooy. 
Whilst  it  was  formerly  maintained  that  antral  suppuration 
was  almost  invariably  due  to  infection  from  a  carious  tooth, 
it  is  now  universally  agreed  that  some  cases  are  infected  by 
way  of  the  nasal  cavities,  and  that  the  majority  01  these  are 
met  with  as  complications  of  one  of  the  acute  specilic  diseases. 
During  recent  years  influenza  has  been  a  somewhat  prolific 
source  of  suppurative  inflammations  in  the  nasal  accessory 
sinuses,  while  scarlet  fever,  typhoid,  pneumonia,  and  diph- 
tlieria  have  accounted  for  a  smaller  number  of  cases.  Under 
such  circumstances  the  inllammation,  which  at  first  may  be 
acute,  passes  gradually  into  the  chronic  phase.  This  transi- 
tion may  be  due  to  the  virulence  of  the  primary  inflammation 
inducing  chronic  congestion  and  increased  secretion 
from  the  nasal  mucosa  which,  in  many  cases,  undergoes  stag- 
nation and  provides  a  suitable  medium  for  the  growth  of 
septic  organisms.  This  tendency  will  be  promoted  when 
such  pathological  obstructions  are  present  as  postnasal 
[  adenoids,  well-marked  degrees  of  hypertrophic  rhinitis,  or 
i  difficulties  of  efficient  drainage  such  as  are  met  with  in  the 
antrum. 

My  own  experience  leads  me  to  believe  that  dental  caries 
is  by  far  the  most  frequent  cause  of  chronic  antral  empyema. 
Not  only  have  diseased  teeth  been  present  in  every  one  of  the 
i  j5  eases  herein  considered,  but  in  the  scores  of  cases  seen  in 
I  hospital  practice  during  the  past  ten  years,  I  cannot 
I  remember  having  seen  three  cases  in  which  evidence  of  past 
I  or  present  disease  in  the  corresponding  molar  or  bicuspid 
j  teeth  was  not  present. 

And  here  I  would  point  out  that  althcngh  the  crown  of  a 
tooth  may  appear  perfectly  healthy,  a  condition  of  pyorrhoea 
alveolaris  may  extend  the  whole  length  of  one  or  more  of  the 
I  roots,  and  thus  carry  infection  to  the  antrum.  Furthermore, 
an  abscess  may  be  present  between  the  roots  of  a  tooth  which 
possesses  a  healthy  crown.  I  have  exhibited  specimens 
of  both  these  conditions  at  the  Laryngological  Society  of 
London.'  Again,  an  isolated  area  of  c.nrits  on  the  crown  of  a 
tooth  must  not  be  regarded  as  incapable  of  evil  influence  on 
the  antrum,  for  septic  infection  may  undoubtedly  spread 
through  the  lymphatics  of  the  healthy  bone.  In  the  two 
cases  referred  to  my  suspicions  were  attracted  to  the 
apparently  healthy  teeth  because  on  exploration  of  the 
antrum  for  diagnostic  purposes,  the  patient  immediately 
complained  of  toothache  in  the  first  molar  tooth. 

It  may  be  argued  that  the  dental  caries  is  secondary  to 
antral  suppuration  and  spreads  from  the  root  towards  the 
crown  of  tlie  tooth,  but  such  a  course  01  infection  must  be 
exceptional,  for  careful  inquiry  will  nearly  always  elicit 
a  history  of  dental  trouble  which  preceded  the  antral  sym- 
ptoms. Then  again,  the  rapid  improvement  of  antral  empy- 
emata  which  often  takes  place  when  a  septic  tooth  is  removed 
would  suggest  a  causal  relationship :  improved  drainage  will 
not  explain  the  improvement,  because  efficient  intranasal 
drainage  is  often  ineffectual  until  the  suspicious  tooth  has 
been  extracted. 

Four  of  my  cases  are  of  interest  in  that  the  frontal,  eth- 
moidal, and  sphenoidal  sinuses  were  also  in  a  state  of  chronic 
suppuration,  but  I  have  been  unable  to  ascertain  what  was 
the  primary  source  of  inflammation  in  any  one  of  these 
patients.  It  may  be  that  all  the  sinuses  were  infictid  simul- 
taneously, or  that  the  higher  sinuses  were  alone  primarily 
diseased,  and  that  the  antrum  acted  as  a  receptacle  r.ather 
than  as  a  generator  of  pus.  Finally,  and  not  improbably,  the 
antrum  was  primarily  infected,  and  in  course  of  time  its 
septic  contents  contaminated  the  anterior  ethmoidal  cells, 
and  uHimatelv  the  frontal  sinus.  In  one  patitnt  whom  I 
have  been  able  to  watch  for  nine  years  this  was  certainly  the 
course  taken  by  the  disease. 

Three  eases  presented  all  the  features  of  fetid  atrophic 
rhinitis  ('o/aena'— that  is,  the  formation  of  fetid  crusts  in 
abnormally  wii^c  nasal  cavities,  the  symptoms  d'lt  rg  from 
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chUdhood).  Michel  maintained  that  this  disease -was  due  to 
suppurative  lesions  in  the  nasal  accessory  cavities,  and  Orun- 
walds  experience  lends  some  support  to  this  view,  i 
have  never  been  able  to  convince  myself  of  the  relationship 
of  tiiese  lesions.  If  atrophic  rhinitis  be  caused  by  suppura- 
tive fnflammation  within  the  nose  or  its  accessory  cavit.es 
how  is  it  that  we  meet  with  so  many  eases  of  empyema  which 
have  lasted  for  years  (5  to  20),  in  which  extensive  degenera- 
tions of  mucous  membi^ne  and  of  the  bony  framework  of  the 
accessory  cavities  have  taken  place,  and  yet  the  chaiactens- 
tic  features  of  atrophic  rhinitis  are  absent . 

In  the  three  cases  of  fetid  rhinitis  included  in  my  present 
list  there  was  a  small  numraulus  of  muco-pus  m  the  antial 
cavities,  but  it  was  quite  ditlerent  in  appearance  and  consis- 
tence from  tbe  yellow,  liquid,  fetid  discharge  met  with  in 
the  maiority  of  antral  empyemata.  .  t  „„♦,„! 

In  none  of  my  patients  have  I  met  with  any  instance  of  antral 
BUDDuration  arising  from  traumatism,  although  the  careless 
IpXation  of  the  galvano-cautery  to  the  ethmoidal  region, 
^a  the  use  of  septic  instruments  for  intranasal  operations, 
h?ve  been   recorded   as   factors  inducing  the  lesion  under 

discussion. 

Stmptoms. 
The  diversity  of  symptoms,  and  the  frequency  with  whicli 
they  sail  under  falsi  colours,  are  the  most  striking  features  of 

*=^S;sfa?el,Tr;  b°e -said  that  a  straightforward  case  of 
antral  suppuration  manifests  itself  by  a  purulent  nasal  dis- 
charge, the  patient  alone  being  cognisant  of  any  unpleasant 
smell  In  many  instances  the  continued  untation  of  this 
Sarge  induces  a  congested  or  polypoid  state  of  the  nasal 
mucota^  and  various  degrees  of  nasal  obstruction  become 
an  additional  feature  in  the  case.  During  sleep  the  d.schage 
tends  to  pass  backwaids  into  the  pharynx  and  giroat,  so  that 
on  wak°nl" hawking,"  -'screeding  "  and  "sniffing  '  become 
habits  which  are  unduly  exercised  during  the  earlier  hours  of 

"'if  nTexamination  of  the  nasal  cavities  be  made  it  is  only 
too  likely  that  the  patient  will  be  told  he  ,s  suffering  from 
-chronic  postnasal  catarrh,"  and  possibly  a  lotion  will  be 
prescribed  for  him  to  "sniU- up  the  nostrils,"  or  "change  of 
air  "  may  be  advocated.  ,      ,  ,  , ,,    ., „ 

No  improvement  takes  place,  and  the  deferring  of  that  hope 
which  springs  eternal  in  the  breast  of  both  phys'^ian  and 
patient  is  only  too  likely  to  cause  a  nausea  which  has  been 
sUted  on  good  authority  to  aUect  the  cardiac  legion. 

We  may  now  pass  on  to  those  symptoms  which  often  drive 
the  patient  to  seek  relief,  and  yet  they  are  of  such  a  nature  as 
not  to  suggest  any  connexion  with  the  nasal  discliarge. 


lliadachf.and  yeurali/iK. 
These  symptoms  may  be  ho  distressing  that  no  mention  is 
made  of  any  nanal  trouble  which,  by  comparison,  is  only 
Xd  upon  as  an  inconvenience.  The  frontal  discomfort 
may  be  a  true  neuralKia,  that  is,  imited  to  tlje  area  of  d  btr  - 
bulion  of  the  bupraorbital  division  of  the  liflh  nei  v. , 
the  trunk  of  the  former  being  painful  on  pressure.  The 
attacks  are  commonly  worse  during  the  (;arlier  hours  of  tl  e 
day,  and  the  i.aiu  .nay  be  very,  eevere.  If  the  palient  1  as 
lived  in  malarial  regions  the  periodicity  of  the  ii'uralgia  will 
HaBgeHt"b.owague"and(a8l  k.i.-w  to  have  ben  U'e  case) 
the  sallerer  will  probably  be  saturated  with  (juiniiie,  but  to 

""ut'iw"'Hometirae«  be  noted  that  the  h.-adache  altemutefi 
with  a  free  diw-liurge  of  piiH  from  the  nose.  . 

In  other  iuHlaiic-H  dilHiHcd  frontal  headache  is  the  com- 
plaint, IcHS  commonly  it  may  be  located  in  the  ten.ipora  , 
vertical,  or  even  Ih.-  occii-ilal  region,  and  sometimes  deep- 
Meat«<l  pain  is  referred  to  tlie  orbit. 

Of  my  3;  cases,  lieaduclie  or  neurnlgm  was  the  cliief  sym- 
,,l.„n  in  '.  imtienl-. ,, ^^  ^,_^^  ,   ^,,^,„    „„,, 

'  1.1111  ciiinnon  iilioiil  (iiico 

""  ,n.-il  10  l«i>v«  hid  work 

•"  idc   111)   iiii-nUoD  ol  liny 

*"  '  mil  III   puH,     rill'   liiM'lii'liU"   I'l"" 

"■'  .ll.     III  illHilllKr  li:V I    ilio   luM'l- 

«'l,,,  ,.A,  mi..),,    .1.    n     1.1.   ,....,.   v.crtowrltoalclltror  lulucuuii  li«r 

""in  (lver,u,eHtlie  »ymolnm- wj^rH  deUned  M  a  "dull  heavy 
U-eliiig  "  over  Ihu  forel.ead  winch  prevented  any  coneentralion 


of  thought  and  rendered  the  patient  devoid  of  energy.  Such 
expressions  as  "weight  on  the  head,"  "  as  if  the  brain  was  in 
afog!""can-ttake  interest  in  anything,"  are  not  uncommon 
ways  by  which  these  patients  seek  to  translate  their  feelings 

into  words.  .     ^ 

Gastric  io/mptoms. 
Some  of  my  patients  complained  of  loss  of  appetite,  dislike 
of  the  sight  of  food,  various  forms  of  indigestion  nausea,  etc. 
Such  individuals  often  have  a  sallow,  unhealthy,  cachectic 
appearance,  such  as  we  are  familiar  with  in  certam  forms  of 
abdominal  malignant  disease.  Probably  these  symptoms  are 
the  result  of  a  septic  gastritis,  which  as  Dr.  Wil  lam  Hunter 
has  shown,  may  be  dSe  to  the  constant  swallowing  of  septic 
matter  from  the  mouth  and  neighbouring  regions.  The 
^mense  improvement  which  immediately. takes  place  in 
theTe  cases  when  the  supply  of  pus  is  cut  otf  is  nothing  short 
of  marvellous. 

Phcmingeal  and  Laninf/eal  Irritathm. 
Uough  is  a  notuncommon  symptom  of  antral  empyema ;  it 
is  often  worse  in  the  morning  owing  to  inspissation  of  pus 
which  flows  during  the  night  into  the  pharynx  and  larynx. 
Various  degrees  of  chronic  inflammation  of  the  pharyngeal  and 
laryncTeal  mucosa  are  caused  by  the  irritation  o  the  puruleii. 
dischM-ge  issuing  from  the  antrum,  for  example,  hoarseness 
mly  be  produced  either  by  a  chronic  congestion  of  U^e  vocal 
Srds  or  by  a  swelling  of  the  mucosa  m  the  inter-arytenoid 
fold  which  prevents  the  normal  apposition  of  the  cords  when 

spen   ^ncind  wf  s  ovdered  to  spend  a  second  k  nter  \a  Egypt  bee"iise  ol  a 

sugKCsted,  or  showed  any  intranasal  signs  of  antial  dibC.ise. 

Aural  Symptoms. 
Two  of  the  35  cases  were  sent  to  me  for  relief  of  ear  sym- 
ptoms-the  first  for  tinnitus  in  the  richt  ear  together  with 

'■'?ho  "fter\v°^  dn?to  l°veVy  large  morifonn  hypertrophy  of  the  muoous 

HHiisilii 

ellicieiitly  treated. •■ 

Jlacmorrhaae.  ...  , 

In  one  instance  the  symptom  which  led  the  y'li-'-n^  ";;T';. 
my  advice  was  tlie  occasional  discharge  of  blood  '"t"  l'>'' 
mouth  from  the  back  of  tlie  nose.  I  .found  ^.^""'''^p  "'"„"; 
liealthy,  easily  bleeding  granulations  '"^^  ' '  «  V"  f^  ,m^ 
associated  with  antral  suppuration.  -^  "'  .."'p..,  '  y^  *^ 
been  drained,  th<^  "  bloodspitling"  '>"«  ^'''^'^ ''';"''?;„,:„„ 

1  venture  to  think  the  above  instances  just   y  me  -n  »'«  '"S 
that  antral  suppuration  is  more  'f^quently  present  11  an  ^^ 
supposed  to  be,  and  that  many  ciises  »' '\oy';''^'""'   o  '', ^^^^ 
the  Hy>"pt'>m«  "f   wl.icU  the  P''l'':"\';"'"I''"  7r„  '    '  ""« 


I^v  o;r;'A;^xion  willi'ii^PPuniUoi.  in  llie  ■"»>^"^;y  "'"''f"  ,,4 
Were  further  proof  of  tli  B  sl.itenient  neeessaiy,  1  woultt 
draw  1  It  ■Ml.  the  fad  that  out  of.K.y  necropsies  ma,  e  by 
l.a  Tdle,  in  y.  -f  them  pus  was  f,mnd  in  the  «;"•■-;;,;'?;•.: 
Inini  being  in"«l  frequently  aflected.  We  .im  »'i>"r<''y  ."J' , 
1!.'";;  Ihiit  in  all  these  easl'B  the  disease  an.He  during  the 
patient's  fatal  illnetts. 

If  antral  su,.puration  be  «n-omplicr;led  by  smiihir  diseas^ 
intlieelhnioilul  or  (lontal  sinuHeH.  by  iimhiiI  poly  pi.  or  by 
Luc     Kr«8  lesions  as  carious  ureas  ol  Ih.-  bony  walls  of  the 
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Binns,  the  prognosis  aa  regards  relief  of  symptoms  is  good, 
but  OOP  mast  speak  with  reservation  when  a  "  cure ''  or  total 
cessation  of  discharge  is  being  considered. 

In  forming  a  prognosis  we  must  weigh  the  following 
points : 

1.  Source  of  original  infection.  Pure  dental  cases  would 
eeem  to  be  more  amenable  to  treatment  than  those  of  intra- 
nasal origin. 

2.  The  length  of  time  which  has  elapsed  before  treatment  is 
undertaken.  The  longer  that  time  the  more  advanced  will  be 
the  degenerative  cliangea  in  the  antral  mucosa. 

3.  Tiie  general  health  of  the  patient.  Two  of  my  patients 
were  most  positive  that  the  discharge  absolutely  ceases  when 
they  go  to  the  seaside,  but  returns  when  they  resume  their 
city  life.  A  third  tells  me  he  can  at  once  increase  the  dis- 
charge by  indulging  in  alcohol,  excessive  smoking,  or  any  dis- 
regard of  the  ordinary  rules  of  health. 

4.  The  persistence  and  regularity  with  which  the  patient 
will  follow  the  prescribed  treatment. 

Diagnosis. 

If  in  conjunction  with  tlie  symptoms  already  noted,  a  puru- 
lent discharge  be  seen  in  the  middle  meatus,  and  if  after  care- 
ful removal  of  this  pus  by  means  of  a  wool  mop,  it  reaccumu- 
lates  after  the  head  has  been  lield  for  a  few  moments,  so  that 
the  maxillary  ostium  becomes  the  lowest  point  of  the  antral 
cavity,  then  it  may  be  presumed  that  the  pus  comes  from  the 
antral  cavity.  These  suspicions  would  be  strengthened  if  on 
transillumination  the  suspected  antrum  was  less  translucent 
than  its  fellow. 

Transillumination  of  the  antra  is  efTected  by  placing  a  6-volt  electrio 
lamp  williiu  tlie  closed  mouth ;  if  the  sinuses  be  healthy  both  checks  and 
intraorbital  regions  appear  translucent,  it  one  antrum  be  unhealthy  the 
corresponding  infraorbital  rcL'ion  will  be  rendered  opaque  or  consider- 
ably less  translucent  tlian  tiiat  upon  the  healthy  side. 

Finally,  intranasal  exploration  and  irrigation  of  the  antrum 
by  means  of  a  tine  trocar  and  cannula  (Lichtwitz's)  passed 
backwards  and  oulwaids  through  the  inferior  meatus,  and 
piercing  the  inner  antral  wall  about  i  in.  beyond  the  anterior 
end  of  the  lower  turbinal  bone,  will  in  any  ease  give  con- 
clusive proof  as  to  the  presence  or  absence  of  pus  in  the 
antrum. 

With  the  exception  of  the  last,  the  value  of  the  foregoing 
tests  will  vary  very  much  in  difl'erent  cases.  As  already 
stated,  when  the  patient  is  examined,  it  occasionally  happens 
that  no  pus  is  to  be  seen  anywliere  in  the  nasal  cavity,  which 
may  appear  quite  normal.  This  may  be  due  to  a  free 
nse  of  tlie  handkerchief  immediately  prior  to  the  examina- 
tion. Even  the  posture  test  may  fail  to  induce  a  flow  of  pus 
into  the  middle  meatus,  especially  if  there  be  much  swelling 
of  the  soft  parts  in  the  region  of  the  "  ostium,"  which  pre- 
vents the  free  discharge  from  the  antrum. 

Transillumination  is  a  most  valuable  diagnostic  measure  if 
it  be  taken  in  conjunction  with  other  signs.  I  have  already 
described  cases  illustrating  its  value,  and  am  of  opinion  that 
unilateral  opacity,  irrei=peetive  of  ])resent  or  past  disease,  and 
produced  merely  by  abnormal  thickness  of  the  bony  walls  of 
the  sinus,  is  uncommon  -it  did  not  occur  in  any  of  my 
35  patients.  In  one  case  of  four  weeks'  duration  the  opacity 
was  very  slight,  and  only  sufficient  to  raise  a  suspicion  of  dis- 
ease, which,  however,  was  verified  by  exploration. 

In  connexion  with  this  valuable  test  the  inexperienced 
should  remember : 

(«)  That  it  is  the  infraorbital  translucencies  rather  than 
those  of  the  cheek  which  must  be  compared. 

ill)  The  opacity  is  caused  by  the  thickened  mucous  mem- 
brane of  the  antrum  and  not  by  an  accumulated  discharge, 
for  the  opacity  is  equally  i;reat  after  thorough  irrigation,  and 
many  months  after  the  discharge  has  ceased  the  absence  of 
translucency  is  still  very  definite. 

(r)  A  tootliplate  not  removed  from  the  mouth  will  on  trans- 
illumination [iroduce  opacity  in  the  corresponding  (and 
possibly  healthy)  antrum. 

(d)  Intense  opacity  in  an  adult  extending  from  the  orbit  to 
the  lower  part  of  f'e  cheek,  and  associated  with  pain  and 
•distension  of  the  clieek,  should  suggest  the  po.ssibility  of 
malignant  disease  of  the  antrum. 

TUEATMKNT. 

One  of  two  methods  is  usually  adopted  in  the  trcalm-nt  of 
chronic  antral  auppurati'->n: 


1.  By  drainage  and  irrigation  through  an  opening  in  the 

alveolus,  wliich  is  kept  patent  by  means  of  a  silver  tube.  The 
opening  is  generally  made  by  a  simple  i)erforator  or  awl, 
through  tlie  socket  previously  occupied  by  a  molar  or  second 
bicuspid  tooth.  Twice  daily  the  tube  should  be  removed, 
and  some  simple  antiseptic  lotion,  for  example,  boracic  or 
Condy's  fluid  injected  by  means  of  a  suitable  syringe.  The 
best  form  of  the  latter  is  a  modification  of  Higginson'a 
enema  syringe.  .\s  the  discharge  diminishes  in  amount  the 
irrigations  are  less  frequently  carried  out,  and  wlien  after  an 
interval  of  a  week  no  discharge  returns  with  the  lotion,  the 
tube  may  be  removed  and  the  case  considered  as  cured. 

In  three  of  my  cases  the  alveolar  puncture  was  followed  by 
free  arterial  haemorrhage  from  the  nose  and  month.  One 
patient  fainted  after  losing  three  quarters  of  a  pint  of  blood, 
and  the  bleeding  was  only  cheeked  by  plugging  the  antrun 
through  the  alveolus  and  applying  counter-pressure  by  a  plug 
of  gauze  packed  into  the  nasal  cavity.  In  tlie  second  case  the 
haemorrhage  ceased  just  as  I  was  about  to  carry  out  these 
measures.  In  the  third  patient  the  bleeding  set  in  eight 
hours  after  perforation,  and  seemed  to  arise  from  the  socket 
of  the  tooth  rather  than  from  the  floor  of  the  antrum. 

In  four  patients  intense  neuralgia  has  followed  the  insertion 
of  the  silver  tube,  but  in  every  case  this  was  almost  instantly 
relieved  by  the  removal  of  the  tube  and  its  substitution  by 
one  of  smaller  calibre.  It  would  seem  wiser,  therefore, 
always  to  use  a  tube  apjireciably  smaller  than  the  opening 
which  one  makes  in  the  alveolus.  The  inflammatory  swell- 
ing around  the  tube  will  nearly  always  be  suflieient  to  prevent 
it  from  slipping  into  the  mouth,  but  in  one  case  much  alarm 
was  caused  in  the  household  by  the  patient  accidentally 
swallowing  her  tube  whilst  talking.  In  a  hospital  case  I 
remember  an  anaesthetist  suflering  considerable  anxiety  on 
account  of  the  patient's  continual  coughing  during  a  pro- 
longed anaesthesia.  It  was  soon  ascertained  tliat  this  was 
due  to  the  wanderings  of  an  antral  drainage  tube  in  the  aenai- 
tive  regions  around  the  glottis. 

The  method  of  alveolar  drainage  I  followed  in  34  of  the  35 
cases  here  discussed.  In  13  the  tube  was  removed  within 
three  months ;  in  9  the  discharge  has  so  diminished  as  to 
have  practically  ceased,  but  the  patient  prefers  to  keep  in  the 
tube  "in  case  the  discharge  should  return."  In  S  eases  I 
have  been  unable  to  ascertain  the  result  of  the  treatment. 
In  I  the  discharge  is  as  free  as  before  the  drainage  tube 
was  inserted.  Two  patients  refused  any  treatment,  and  2 
were  complicated  by  suppuration  in  the  other  sinuses  (frontal, 
ethmoidal,  or  sphenoidal). 

2.  In  one  case  only,  and  that  of  a  medical  man  who  was 
tired  of  the  profuse  discharge  through  the  alveolus,  which 
persisted  in  spite  of  irrigation,  the  radical  operation  was 
carried  out  at  his  own  reciuest.  This  procedure  involves  the 
exposure  of  the  anterior  surface  of  the  antrum  through  an  in- 
cision made  along  th.e  gingivo-labial  fold  extending  from  the 
level  of  the  first  molar  to  the  canine  tooth.  A  portion  of  the 
anterior  antral  wall,  the  size  of  a  sixpence,  is  removed  by 
means  of  gouge  and  mallet,  and  the  whole  extent  of  the 
diseased  mucous  membrane  lining  the  sinus  is  thoroughly 
curetted  away.  A  counter-opening  is  made  into  the  inferior 
meatus  of  the  nose  which  sliould  be  as  large  as  that  niade 
in  the  anterior  antral  wall.  After  thorough  disinfection  of 
the  parts  the  sinus  is  plugged  with  a  strip  of  antiseptic 
gauze,  the  proximal  end  of  which  is  passed  through  thenaso- 
antral  opening  and  cut  of! level  with  the  nostril.  The  bucco- 
antral  wound  is  united  by  fine  sutures,  or  allowed  to  close 
by  granulation  as  rapidly  as  possible. 

The  packing  is  removed  from  the  nose  in  forty-eight  hours, 
and  irrigation  kept  up  through  the  naso-antrnl  oi>eiiing  for 
some  three  or  four  weeks,  by  which  time  the  purulent  dis- 
charge should  have  entirely  ceased. 

The  results  obtained  in  "these  cases  lead  me  to  the  convic- 
tion that  the  alveolar  method  sliould  ahvays  he  advised  in 
the  first  instance  for  the  following  reasons  :  (nl  It  is  simple, 
and  affords  drainage  from  the  lowest  point  of  the  suppurating 
cavity.  (/>)  The  small  operation  can  be  easily  performed  un- 
der "  gas  "anaesthesia,  iind  the  patient,  after  one  or  two  visits 
to  the  surgeon,  can  carrv  out  the  treatment  himself  with  the 
grcatrst  ease,  (r)  In  many  cases  the  result  will  be  .successful, 
in  practically  all  relief  and  diminution  of  symptoms  will 
take  p'a'e,  and  in  tho»e  few   in-tancps  where  it  fails  to  do 
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much  good,  the  surgeon  can  always  fall  back  on  the  more 
radical  measure. 

Here  we  must  not  confuse  the  terms  radical  operation  and 
radical  cure  ;  in  both  instances  the  adjective  will  be  correctly 
used,  but  in  the  second  case  we  cannot  guarantee  that  the 
term  "cure"  will  be  justified  by  results. 

Those  who  have  frequently  performed  the  operation  (the 
so-called  Caldwell-Spicer  operation)  will  agree  with  me  that 
in  spite  of  all  care  taken  to  explore  every  nook  and  cranny  of 
the  antrum  and  to  remove  tlie  pyogenic  membrane  hidden 
therein,  yet  some  small  portions  may  escape  the  curette,  which 
will  ultimately  infect  the  newly-grown  granulating  surface 
and  so  rob  us  of  our  desired  result.  The  operation  is  one  of 
some  magnitude,  and  necessitates  a  prolonged  anaesthesia  of 
atleast  thirty  to  forty  minutes,  and  the  patient  will  be  laid  up 
for  a  week  or  more,  during  which  his  convalescence  may  be 
rendered  unhappy  by  considerable  pain,  swelling  and  oedema 
of  the  soft  parts  over  the  antrum.  Hence  it  seems  obvious 
that  at  least  a  fair  trial  should  be  given  to  a  simpler  proceed- 
ing (alveolar  puncture),  which  even  in  long- standing  cases 
sometimes  gives  a  perfect  result.  The  only  exception  I  would 
make  to  this  rule  would  be  for  a  patient  whose  circumstances 
demanded  as  short  a  treatment  as  was  possible,  and  in  whom 
one  found  the  nasal  mucosa  in  the  middle  meatal  region  in 
such  a  state  of  advanced  polypoid  degeneiation  as  rendered 
it  practically  certain  that  a  similar  condition  was  present  in 
the  antrum.  In  such  a  patient  only  careful  curettage,  com- 
bined with  free  drainage,  would  ofler  any  prospect  of  success. 
This  point  would  not  be  insisted  on  were  it  not  for  the  fact 
that  from  time  to  time  it  has  been  advised  that  the  radical 
operation  should  be  adopted  in  the  first  instance  in  all  cases 
of  chronic  antral  suppuration. 

REPEnEN'CES. 

i  Proceedings  of  the  Laryngologicat,  SiKieti/,  November  ist,   1901.     -Lancet, 
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THE  TREATMENT  BY  ASCH'S  OPERATION  OF 

DEVIATIONS  OF  THE  NASAL  SEPTUM, 

By  EUGENE  8.  YONGE,  M.D.Ei.in. 

Honorary  Assistant  I'hysioian,  Mjtncliestpr  Hospital  for  Consumption 

and  Diseases  o(  tlie  Tliioat. 


In  view  of  the  common  occurrence  of  deviations  of  the  nasal 
septum  in  liealthy  persons,  i*  is  almost  a  work  of  supertroga- 
lion  to  mention  that  treatment  of  th((  condition  is  only 
re<iuircd  in  tin.'  minority  of  cases  ;  in  fact,  in  those  instances 
where  definitn  symptoms  are  found,  which  aic  referable  to  the 
dinplacfed  Btructure.  In  ci'rtain  individuals  the  dellcction  is 
largely  concerned  in  producing  not  only  marked  nasal 
symptoms,  but  also  in  bringing  about  disabilities  which  are 
not  confined  to  tht- nasal  cavities  tliemsclves,  but  allect  oor- 
ri'latfcd  organs  and  induce  grave  discomfort  or  even  sull'ering. 
The  on'lilion  is  usually  most  marked  in  the  triangular  carti- 
lage of  llie  septum.  The  cartilage  may  be  more  or  lees  dis- 
placed into  one  or  other  nostril,  or  the  deformity  may  be  of  a 
Higmoid  <-lianicter,  obstructing  allM  nately  the  right  and  left 
pttSsageH ;  then'  may  be  an  angular  (ii'lliclion,  an  obtuse 
i)"nding  or  a  combination  of  these  conditions,  possibly  com- 
bined with  distinct  sjiurs  or  outgrowths. 

in  marked  di-Brees,  tlien,  of  nasal  obstruction  caused  by 
one  or  other  of  the  above  forms  of  deviation,  it  may  become 
neei'Hsary  to  a  Ivise  an  ooeration  for  the  rectification  of  the 
distorted  Rtruclure,  A  large  proportion  of  tlie  operations, 
which  have  from  time  to  lime  b.-en  recommended  with  this 
obj'-cl,  have  been  (ar  from  universally  Huccessful  ;  indeed, 
llieir  very  nnmbi-r  is  almost  an  index  ol  the  generally  unsatiK- 
factory  nature  o(  treatment  as  applied  to  Ihis  diseaKc.  The 
h<'l>tum,  like  th4-  habitual  eriuiiniif,  isaconlirmed  "  recidivist," 
and  by  reason  of  itHreHili<'ncy  is  most  apt,  afteraslrnighlening 
operation,  to  creei)  b»ck  to  its  old  malposition.  Tlie  destruc- 
tion of  tiiiH  quality  of  resilieney  apijearB  to  be  Ihoioiighly 
eM'tctud  by  the  operation  Hnggestfl  liy  Dr.  .Morris  Asch,  and 
i'Ommunieat>-d  by  him  to  the  Americ/in  l.aiyngologieal  Asso- 
eiation  in  ifsr^.  'J'lie  method  has  nut  with  a  very  consider- 
iitilf  meBHure  of  KucceHH,  and  its  enHiiilial  ohji-c-ls  are  aeconi- 
pli.ibed  by  niuking  a  crucial  iuclHiou  in  the  nu^al  purlilion, 


breaking  down  the  resistance  of  the  segments  so  formed  at 
their  bases,  and  by  this  means  coercing  the  now  flaccid  struc- 
ture into  a  new  situation,^  where  it  is  imprisoned  by  splints 
until  it  has  become  fixed. 

Asch's  operation  has  now  been  performed  by  a  large  number 
of  surgeons,  especially  in  America,  and  the  consensus  of  pub- 
lished opinion,  so  far  as  I  have  ascertained  it,  has  been 
strongly  favourable.  A  number  of  modifications  and  "  im- 
provements" have  been  suggested,  but,  with  one  or  two 
exceptions,  I  have  not  been  able  to  convince  myself  of  their 
usefulness.  In  fact,  in  certain  instances  the  collection  of 
"improvements,"  £,dded  to  the  remnants  of  Asch's  original 
method,  has  appeared  to  connote  an  operation — possibly  ome 
of  some  value— isut  not  that  which  was  recommended  by  the 
original  suggester,  although  lal.elled  with  his  name;  more- 
over, my  own  experience  of  the  operation  points  to  the  con- 
clusion that  extremely  good  results  are  to  be  optained  by  a 
pretty  close^  adherence  to  the  method  as  described  by  Asch 
himsel'.' 

The  technique  of  the  operation  is  very  briefly  as  follows  : 
The  patient,  with  the  head  dawn  over  the  edge  of  the  table, 
is  anaes'h^tized  to  a  point  bordering  on  complete  insensibility. 
The  little  finger  is  introduced  into  the  stenosed  nostril,  and 
the  point  of  greatest  convexity  of  the  cartilaginous  septum 
determined.  Also  the  presence,  nature,  and  location  of  any 
adhesions  which  may  exist  between  the  septum  and  the 
lateral  w  all  of  the  nasal  fossa  are  decided  upon.  After  break- 
ing down  the  adhesions,  if  present,  either  with  the  finger  or 
a  curved  gouge,  Asch's  cutting  forceps  are  inserted,  tlie  nar- 
row blade  being  in  the  stenosed  nostril  and  the  wide,  cutting 
blade  in  the  opposite  one.  An  incision  is  then  made  parallel 
to  the  floor  ol  the  nasal  cavity,  and,  if  feasible,  across  the 
greatest  convexity  of  the  deviation.  The  haemorrhage  for  a 
few  minute's  is  decidedly  brisk,  but  there  need  be  little  delay 
in  making  the  second  incision,  which  should  intersect  the 
first  at  right  angles  and  as  nearly  as  possible  at  its  centre. 
The  patient  is  now  turned  over  on  his  side  and  tlie  accumu- 
lated clots  of  blood  are  allowed  to  How  from  his  pharynx  and 
nasal  fossae.  After  the  return  of  the  patient  to  his  former 
position  a  little  more  anaesthetic  is  administered,  and  by 
means  of  the  finger  introduced  into  the  stenosed  nostril,  the 
segments  which  have  been  formed  by  the  crucial  incision 
are  thoioughly  broken  down  at  their  bases  and  pushed  into 
the  non-stenosed  nostril.  On  tliis  point  depends,  to  a 
great  extent,  the  success  of  the  operation,  for  unless  the 
fracture  of  tliese  segments  is  assured,  the  resiliency  of 
the  cartilage  will  not  be  overcome  and  the  operation  will 
fail.  The  septum  is  then  thoroughly  straightened  with 
Adam's  (oi'ceps,  and  the  nasal  cavities  are  sprayed  with  ice- 
cold  1  >obeirs  solution,  or  some  similar  alkaline  and  antiseptic 
wash.  The  finger  is  then  felt  to  pass  easily  to  the  posterior 
nares  through  the  formerly  narrowed  cavity.  A  well-fitting 
Mayer's  si)liiit  is  introduced  into  the  iireviously  stenosed 
nostril,  and  a  smaller  on(\  with  n  view  to  eontrolliuK  haemor- 
rhage, into  tlie  other.  The  smaller  splint  is  rcmovrd  on  the 
following  day  but  the  larger  one  is  not  removed  for  two  days, 
after  which  it  is  cleansed  and  removed  every  day  for  live 
weeks.  The  nares,  lor  tlw  first  two  weeks  at  least,  should  be 
Bjirayed  daily  with  a  ndld  detergent  solution. 

A  p.iir  of  cultiiig  furci'ps  with  blades  henl  at  a  right  angle 
are  convenient  for  making  the  hori/ontal  cut  but  they  are  not 
essential. 

The  chief  difiicnUy  appears  to  be  the  iiccurate  perform- 
ance of  the  two  incisions  in  relation  to  the  lloor  of  tlie  nose, 
to  the  greatest  convexity  of  the  deviation  and  to  each  other  ; 
and,  as  visual  inspection  is  in  my  experience  impnieticahle, 
it  is  necesHiiiy  to  he  guided  hy  extern;il  laiulninrks.  There 
may  also  lie,  especially  in  luirniw  nosli  ils,  some  little  dilli- 
K'ully  in  inlriMJiiemg  the  broad  Made  of  the  cutting  ferceps. 
A  gentli-  lioriiig  movement  of  the  wrist,  employed  as  the 
blades  are  being  passed  into  position,  has  usually  been 
BUllicieiit  to  overciiine  this. 

As  I  have  iiKliealed  above,  my  peiHonal  experience  of  this 
method  hii«  been  very  (avouiahle,  and  I  mention  below  Nonie 
rejireHentalive  iiiKtaiices  in  which  llie  impruveiiienl  has  been 
sullieieiilly  prolonged  for  the  eiises  to  he  reasoiiiihly  looked 
upon  as  KUeeei'Sliil  ones.  1  have  not  liinl  eceasioii  to  niitff, 
eilliev  ill  these  eai-es  or  in  any  others,  lintinvard  eU'eelsot 
any    kind,    except    a     minute    perfvrution    'A    the    t^epluiii 
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wliioU  cccurred  in  Case  11  which  has  not  given  rise  to  any 
Hyniptouia. 

Case  i.— Male,  aecd  16:  was  sent  to  mo  In  FebruaiTi  >9oi.  for  obstnic- 
tion  and  dcforiiiily  of  the  noso  and  excessive  nasal  discharge.  The 
obstrucnoo  and  nasal  disrhiirKC  had  been  noticed  for  about  a  year,  and 
had  caused  the  boy  a  great  deal  oi  discomfort.  Tlie  external  deformity 
appeared  to  have  c.xi  =  icJ  Iroiu  early  cliildhood.  The  extremity  of 
Jho  nose  showed  a  marked  curve  upwards  and  to  the  left,  wliilst  the 
inferior  border  of  the  triangular  carlilaBe  of  the  septum  was  displaced 
in  the  opposite  direction,  and  presented  about  the  middle  of  the  riglit 
nostril  (Fig.  i).     There  was  almost  complete  stenosis  of  the  right  naris 


Fig.  1.— Case  1  before  operation.  Marked  septal  deliection  associated 
with  external  deformity.  A  portion  of  tlie  lower  end  of  the  tri- 
angular cartilage  of  tlie  septum  is  seen  preseutiu';  in  thcjright 
nostril. 


December,  iqoi,  he  had  &  clear  breathing  passage  on  both  sides,  and  the 
improved  condition  produced  by  the  operation  ten  months  ago  persists. 
The  excessive  nas.al  discharge  ceased  soon  after  the  operation. 

Cask  11.— Female,  aged  38,  consulted  me  In  December,  looo,  complaining 
of  marked  obstruction  of  the  riglit  noxlril  (but  occasionally  of  both), 
lieadaches,  and  attacks  of  hoarseness.  Tlie  septum  was  bulging  into  the 
light  nostril,  and  syuechiae  eMstcd  between  the  former  structure  and 
the  outer  wall  of  the  fossa.  There  existed  in  .iddilion  some  catarrhal 
pharyngitis  and  laryngitis.  Asch's  operation  was  followed  by  the  dis- 
appearance of  the  nasal  stenosis,  and  at  the  last  interview  the  voice  was 
clear  and  the  laryu.-i  healthy.  Too  headaches  had  also  very  much 
improved.    In  this  case  there  was  a  small  perforation  of  the  septum. 

Case  111.— Male,  av'edi;*.  was  sent  to  me  at  the  hospital  for  a  very  pro- 
nounced obtuse  deflection  of  the  septum  which  projected  into  the  left 
nostril,  and  could  be  seen  without  a  nasal  speculum  as  a  j'inkish  mass. 
There  was  a  complaint  of  nasal  obstruction  on  both  sides,  that  on  the 
left  being  caused  by  the  septum  and  that  on  tlie  riglu  by  the  liypcr- 
trophied  inferior  turbinal.  The  cautery  was  applied  to  the  inferior 
tiirbinal  on  the  right  side  in  order  to  reduce  it,  and  the  septum  was 
straightened  by  Asch's  method.  The  patient  can  now  breathe  comfort- 
ably through  both  nostrils.land  he  remains  well  six  months  after  opera- 
tion 

Case  iv.— Male,  aged  23.  Consulted  me  principally  for  nasal  obstruc- 
tion, especially  of  the  left  nostril  and  deafness  in  the  left  ear.  There 
was  an  angular  bend  of  the  septum  olistructing  the  left  nostril, -nd  a 
condition  of  catarrhal  rhinitis  and  also  of  nasopharyngitis,  lie  was 
operated  on  three  months  ago,  and  informs  me  at  the  present  date 
(December,  190O  that  he  can  breathe  freely  through  both  nostrils,  and 
that  his  hearing  has  much  improved.  On  examination,  it  was  found  that 
he  was  still  somewhat  deaf  111  the  left  ear;  but  consider.ible  improvement 
was  noted  in  the  condition  of  the  nasal  cavities  (apart  from  the  freencss 
of  the  left  nostril)  and  of  the  nasopharynx. 

The  operation  is  suitable  for  almost  all  varieties  of  devia- 
tion of  the  cartilaginous  partition,  but  more  especially  for  the 
obtuse  form.  It  is  unsuitable  for  spurs  and  outgrowths,  nn- 
associated  with  an  unduly-curved  septum,  and  also  for  most 
cases  where  the  stenosed  nostril  is  already  too  narrow.  And 
except  in  those  instances  where  it  is  a  prelude  or  an  adjuvant 
to  other  nasal  or  accessory-sinus  treatment,  as  in  a  case  at 
present  under  my  care,  it  should  not  be  recommended  unless 
there  is  a  marked  degree  of  obstruction  associated  with 
definite  symptoms. 

It  appears,  in  view  of  the  evidence  which  up  to  the  present 
has  accumulated  in  its  favour,  that  Asch's  method,  if  accn- 
rateiy  performed,  is  one  of  considerable  v.^Iue.  But  a  careful 
study  of  numerous  anatomical  preparations,  and  of  the  opera- 
tion on  the  cadaver  as  well  as  on  the  living  subject,  has  con- 
vinced me  that  unless  the  operator  is  very  clear  as  to  the 
topographical  anatomy  of  the  nasal  cavities,  the  procedure  is 
one  which  runs  a  great  risk  of  being  imperfectly  carried  out— 
in  short,  of  failing  and  of  becoming  discredited.  It  is  of 
course  by  no  means  sufficient  to  make,  in  the  septum,  two  in- 
cisions which  are  believed  to  be  somewhere  in  the  desired 
direction  ;  nor  even  when  these  are  accurately  elTected  should 
the  surgeon  be  satisfied  until  the  recalcitrant  segments  are 
thoroughly  broken  at  their  bases.  Finally,  it  is  not  sufficient 
to  insert  the  plug  and,  as  it  were,  let  the  patient  look  after 
himself ;  the  case  should  be  seen  every  day  for  at  least  ten 
days,  and  afterwards  at  frequent  interval.s  until  the  septum 
has  become  consolidated  in  its  new  position. 

I  am  much  indebted  to  Professor  A.  II.  Young,  H  Owens 
College,  Manchester,  for  kindly  allowing  me  to  examine  a 
number  of  specimens  in  the  anatomical  department. 

KKHiliENCK. 

1  De  Schweinitz  and  Randall.  VinuMs  nf  the  Kye,  Ear,  XoK,  ami  Throaty 
Loudon,  1S99. 


THE  INFLUENCE  OP  NASAL  AND  NASO- 

PUARYNGEAL  OBSTRUCTION  UPON  THE 

DEVELOPMENT  OF  THE  TEETH  AND 

PALATE. 

By  A.  L.  WHITEliEAD,  .M,B,.  B.S.Lond., 

Ophthalmic  and  Aural  Surgeon  10  the  Leeds  General  Inlirmary. 

Nasal  or  naso-pharyngeal  obstruction  to  respiration  may  be 
defined,  according  to  Mayo  Collier,'  as  follows  :  "  If,  by  day  or 
bynifjliH,  nasal  respiration  must  be  supplemented  by  oral 
respiration,  then  there  is  nasal  or  naso-pliarynceal  obstruc- 
tion." Nasal  obstruction  is  due  to  abnormal  conditions  of  the 
turbinate  bones  by  bony  or  soft  tissue  hypertrophy,  to  devia- 
tions or  exostoses  of  the  .septum,  to  congenital  stenosis  of  the 
narcs,  foreign  bodies,  rhinoliths,  new  yrowth.a,  to  contrflction 
and  the  patient  was  dischargeci  from  h<3.)italin  about  eight"  days,  he  [  Ky.  crowth  or  inflammatory  swelling  outside  the  no:  0.  Naao- 
luvlng  learnt  to  withdraw  aid  Insert  the  imsal  plug  liur  3!lt.  Jig.  2  is  _,,-,.„„„„„i  ,^v,Qtriii-tiiin  in  Hue  to  tlip  nre«ence  of  adenoid 
from  a  photograph 'a'icn  so  M'.w.'cks  after  the  operation.     When  seen  in      pnaiyng'^al   ODSlruttion  18   aue  10   lue  presence  01   .tueuwiu 


Fig. 


Case  I   five  weeks 


iiier    operation, 
nostril. 


showing   patent   right 


owing  to  the  presence  of  the  dclloction.  Asch's  operation  was  per- 
formed about  three  weeks  alter  lirst  seeing  the  patient.  There  was. 
after  the  operation,  neither  pain,  reaction,  nor  abnormal  temperature 
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vegetations,  new    growths,   enlarged  tonsils,  prominence  of 
the  atlas,  or  inflammatory  sn-elling. 

In  the  naso-pharynx  of  all  children  a  certain  amount  of 
adenoid  tissue  known  as  Luschka's  tonsil  is  normally  present, 
and  in  certain  cases  the  tissue  is  prone  to  active  inflammation 
and  hypertrophy.  The  cause  of  this  hypertrophy  is  not  clearly 
known.  It  is  essentially  an  afi"ection  of  childhood  and  has 
been  found  in  the  earliest  months  of  life.  I  remember  assist- 
ing the  late  Mr.  Hewetson  to  remove  a  mass  of  adenoid  tissue 
from  a  child  lo  days  old.  where  the  obstruction  to  nasal 
breathing  was  complete.  Wurdemann,  of  Milwaukee,-  in  an 
analysis  of  247  cases  with  suflieient  hypertrophy  to  necessitate 
operation,  finds  this  aflection  most  common  from  4  to  12  years 
of  age,  especially  at  7  and  10,  and  rare  after  17.  My  own 
experience  coincides  with  this,  but  I  have  also  found  that 
■cases  occur  in  young  adults  from  16  to  20,  without  symptoms 
of  nasal  obstruction,  but  causing  deafness. 

Corwin'  remarks  that  owing  to  the  small  size  of  the 
respiratory  passages  in  children  functional  interference 
-occurs  from  the  hypertrophy.  The  increase  in  the  dimensions 
of  the  postnasal  and  pharyngeal  spaces  which  takes  place 
rapidly  during  adolescence  may  overcome  a  marked  obstruc- 
tion, should  this  remain  stationary  or  only  slightly  increase 
in  size.  This  may  in  part  account  for  the  opinion  that 
adenoids  invariably  disappear  or  rapidly  decrease  in  size  at 
puberty.  Boys  are  more  frequently  aflected  than  girls,  and 
frequently  several  members  of  the  same  family  are  aft'ected. 
Other  causes  favouring  adenoid  hypertrophy  are  conditions  of 
the  general  circulation  favouring  venous  turgescence,  such  as 
intestinal  irregularity,  the  strumous  diathesis,  damp  and 
cold  climate  (Massei  states  that  adenoids  are  very  rare  in 
Italy),  diphtheria,  whooping-cough,  influenza,  the  acute 
infectious  fevers,  anterior  nasal  obstructions,  and  cleft  palate, 
where  probably  the  irritation  from  food  and  cold  air  is  the 
•direct  exciting  cause. 

Nasal  and  naso-pharyngeal  obstruction  occurring  during 
the  period  of  growth  has  many  and  far-reaching  consequences 
upon  the  development  of  the  child.  The  typical  picture  of 
such  a  case  is  familiar :  The  vacant  face,  open  mouth,  hanging 
jaw,  the  cnriouslv-toned  voice,  nasal  discharge,  the  history  of 
snoring  at  night,  diminished  hearing,  and  recurring  head- 
aches, and  in  older  children  the  high  palate,  irregular  teeth, 
and  deformed  chest. 

It  is  to  this  special  action  on  tlie  development  of  the'dental 
arches  to  wliich  I  wish  to  draw  attention.  So  long  ago  as  1876 
Michel  liad  observed  and  pointed  out  the  association  of 
habitual  mouth  breathing  with  tlie  presence  of  a  high- 
arched,  narrow,  hard  palate,  ."^ome  of  the  earlier  writers 
were  inelined  to  regard  it  as  a  hereditary  manifestation  or 
as  associated  with  rickets. 

Bat  tlie  lesions  due  to  rickets  occur  in  early  infancy,  and 
manifest  themselves  more  in  the  lower  than  in  the  upjier 
maxilla,  and  although  the  congenital  influence  on  certain 
types  of  nose,  or  on  the  formation  of  the  face,  cannot  be 
denied,  still  it  plays  a  minor  part  in  producing  the  changes 
nnier  consideration.  Mayo  (Jollier  lias  seen  children  whose 
parents  were  possessed  of  remarkably  well-formed  upper  jaws 
and  -egnlar  features,  and  in  early  life  had  symmetrical 
■dental  arches,  and  has  seen  tlie  same  children  in  later  years 
after  a  period  of  obstruction  to  nasal  breathing.  Tlie  jaws 
had  then  hccome  altered  to  the  type  to  bo  described  shortly, 
-showing  clr-arly  tliat  the  deformity  was  brought  about  not  by 
any  hereditary  inllaence,  hut  hy  the  obstruction  to  nasal 
rospirationH  proiluiwd  liy  the  presence  of  adi-noid  vegetations. 
NaHo-pharynge;il  obstruction  is  bo  ifrequently  found  in  tlie 
postnasal  paxHagcs  of  children  of  one  family  tlint  sueh 
induenee  as  heredity  exciltj  is  ])robably  manifested  in  this 
<iiri-etion. 

K.irner  ha<i  pointed  out  that  two  varieties  of  deformity  of 
the  m.-.xilla  are  found  dependent  upon  the  iircHcnei'  of 
adenoid  vegetations  before  or  utter  the  secoml  dentition. 
Wlien  nasal  re'ipiration  in  olmtructcd  in  a  growing  eliild 
before  the  second  dentition  the  p-^late  ansumi^H  a  higher 
tOevatlon  in  courdp  of  time,  and  appears  in  section  dome- 
shaped  r  ■  ■  f  HlJahtly  curved  'llie  iilveohir  process  forms 
an   elli]  i|  of  a  seniii'irclr.,  iiii>l  tlir'  lateral  portions 

aro   api  '     Hic    wlicOe    khiwMi    ot    the    mnxilhi    is 

retarded,  tm  teeth  are  in  Ihi'ir  normal  jiosition.  ISiil 

Bft<T  llie  Hci  ■  I  1  ion,  if  the  adenoidn  have  not  previouHly 


been  removed,  the  maxilla  undergoes  much  more  pronounced 
changes.  The  alveolar  processes  become  still  more  approxi- 
mated, the  palate  more  elevated,  even  resembling  a  Gothic 
arch,  the  anterior  part  of  the  alveolar  process  becomes 
inclined  forward,  the  lateral  halves  form  an  angle  at  their 
median  junction,  and  the  jaw  assumes  the  V-shaped  form  so 
well  known. 

These  changes  necessitate  alterations  in  the  position  of  the 
teeth.  The  median  incisors  are  turned  so  that  their  lingual 
surfaces  look  towards  each  other.  If  the  growth  has  been 
much  retarded  by  prolonged  obstruction,  the  teeth  are 
crowded  out  of  their  normal  places.  The  lateral  incisors,  and 
frequently  the  bicuspids  as  well,  are  pushed  inwards,  whilst 
the  molars  turn  outwards.  Since  the  lower  maxilla  develops 
at  the  normal  rate,  it  frequently  happens  that  the  outer  edges 
of  the  upper  bicuspids  strike  against  the  inner  ones  of  the 
bicuspids  of  the  inferior  maxilla.  In  consequence  of  the 
elongation  of  the  antero-posterior  axis  and  of  the  oblique 
position  of  the  incisors,  it  frequently  happens  that  the 
incisors  do  not  appi-oximate.  The  V-shaped  superior  maxilla 
and  the  anomalous  position  of  the  teeth  have  been  well  known 
for  some  years,  and  many  appliances  have  been  suggested  to 
rectify  the  defoi'mity.  The  consideration  of  these  is  beyond 
the  province  of  this  paper. 

The  direct  method  in  which  the  obstruction  to  nasal 
respiration  brings  about  these  changes  is  a  matter  for  specu- 
lation, but  that  they  are  brought  about  by  this  agency  is 
quite  certain.  Ziem  has  produced  similar  changes  in  young 
animals  by  blocking  the  nose  for  a  long  period  with  cotton 
wool.  The  alterations  produced  when  only  one  nostril  was 
blocked  were  obvious.  There  was  a  general  aiTcst  of  de- 
t  velopment,  not  only  of  the  upper  jaw,  but  of  the  palate  bone, 
frontal  tjone,  the  ear,  and  the  whole  side  of  the  face. 

Three  explanations  have  been  suggested.  The  first  is  based 
on  the  interference  which  obs'ructed  nasal  respiration  neces- 
sarily has  upon  the  development  of  the  nose.  As  Freeman 
has  pointed  out,  the  hard  palate  in  the  infant  is  normally 
highly  arched,  so  that  in  the  ninth  month  of  fetal  life  the 
hard  palate  lies  above  the  level  of  the  Eustachian  tubes,  at 
birth  it  is  on  the  same  plane,  and  later  on  considerably 
lower.  This  is  due  to  the  downward  growth  of  the  hard 
palate,  so  that  one  factor  in  the  production  of  a  liighly-arched 
palate  is  a  lack  of  development  of  the  walls  of  the  nose,  more 
especially  of  the  sphenoid  and  the  septum,  while  the  alveoli 
and  the  rest  of  the  face  develop  at  the  ordinary  rate.  This 
descent  of  the  hard  palate  is  made  still  more  evident  when  we 
recollect  that  in  the  infant  the  posterior  nares  are  almost 
round,  while  in  the  adult  they  measure  twice  as  much  in  the 
vertical  meridian  as  in  the  horizontal.  If,  tlierefore,  any 
factor  interferes  with  the  development  of  the  child  and  of  the 
nasal  cavities,  it  will  retard  the  proper  development  of  the 
hard  palate  and  its  consequent  descent. 

The  second  theory  is  one  aliout  which  the  most  divergent 
ojiinions  arc  held,  that  is,  the  lateral  pressure  which  the 
cliceks,  aid<'(l  by  the  weight  of  the  lower  jaw,  exert  against 
the  maxilla  when  the  mouth  is  kept  open.  J!y  some  authors 
this  is  regardeil  as  the  chief  agent  in  the  jiroduction  of  the 
changes  in  the  upjicr  jaw,  and  their  explanation  is  asfollows  : 
The  position  of  the  tongui>  is  alterecl  in  the  habitual  mouth 
breather.  Normally  when  the  nuiutli  is  closed  the  tongue 
lies  against  the  teeth,  the  palate,  and  the  alveolar  processes, 
hut  when  the  mouth  is  "pen  the  tmgue  lies  in  the  lower 
maxilla  and  there  is  no  pressure  agiiii>l  the  upper  maxilla. 
Before  ilcntition  the  unopposed  lateral  pressureof  thi>  clieeks 
produces  a  narrowing  nn<l  lengthening  of  the  alveolar  i)ro<es8, 
and  during  both  periods  ot  dentition,  especially  during  the 
second,  the  processes  are  still  more  closely  approximated, 
the  nnxilla  becomes  more  elongated,  the  dcHccMl  of  the 
palate  is  still  finlher  relanled,  ami  the  resultant  changes  in 
the  position  of  the  teeth  follow,  wliercaH  the  lowir  maxilla 
develops  in  the  ordinary  wnyniid  remniim  practically  normal. 
The  loss  of  the  milk  ti'cth  iiml  the  greater  vaHcularity  of  the 
maxilla  during  the  jieriod  of  growth  of  tlie  pcrmiiuent  leetli 
are  regaidccl  by  Koriicr  as  tin- ••aiiHcs  of  Hottcnin;;  of  the 
nnixilla,  which  expliiiiis  the  marked  ehaiacter  of  these 
i  (•ImngcH  dm  iiig  the  Hi'coiid  ilctilltion. 

Mnyo  Collier's'  theory  that  the  air  stream  jiaHsinR  Ihrongh 
III"  mouth  and  jiast  the  naso-plmryngeal  space  produces  a 
neualive  prt-Bsure  in  the  now,  and  therefore  a  positive  upward 
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pressure  on  tlie  lower  surface  of  the  hard  palate,  while  in- 
genious, cannot  be  reganied  as  a  complete  explanation. 

It  seems  very  provable  that  each  of  these  theories  is  to 
some  extent  correct,  but  that  no  single  one  is  sullicient  to 
fully  explain  the  mode  of  production  of  these  deformities. 
It  is,  however,  quite  certain  that  interference  with  nasal 
respiration  is  capable  of  producing  serious  and  extensive 
deformity  of  the  teeth  and  jaws,  and  that  by  tlie  restoration 
of  nasal  breathing'  this  disfigurement  of  the  maxilla  can  be 
prevented,  and  if  seen  at  an  early  stage  eonsiderably 
alleviated,  the  constant  stream  of  air  expand ing  and  develop' 
ing  the  upper  jaw.  There  are  many  cases  of  V-shaped 
deformity  of  the  maxilla  with  anterior  protrusion  due  to 
other  causes,  but  interference  with  nasal  lespiration  is  so 
common  a  cause  that  the  condition  of  the  nose  and  naso- 
pharynx should  be  investigated  in  all  these  cases. 

Breathing  exercises  as  advised  by  Mr.  Arbuthnot  Lane  are 
undoubtedly  valuable  in  some  cases  of  naso-pharyngeal 
obstruction  produced  by  the  presence  of  au  abnormal 
quantity  of  adenoid  tissue,  especially  if  the  obstruction  to 
nasal  respiration  is  a  first  attack  or  the  repetition  of  a 
previous  one  with  a  history  of  free  nasal  breathing  in  the 
interval.  But  when  the  obstruction  is  chronic,  especially  if 
acute  exacei-bations  also  occur,  when  secondary  aural  atfee- 
tions  exist,  and  more  especially  when  the  deformities  in  the 
teeth  and  palate  above  described  are  present,  it  will  be 
found  that  breathing  exercises,  unless  preceded  by  operative 
measures,  will  be  almost  invariably  ineffective,  and  valuable 
time  will  have  been  irretrievably  lost. 

refkbencks. 

^ ifedicai Prest,  1900.  - Larynguscoye,  i8g8.   '  Journaf  Amer.  Jled.  Assoc,  1900. 
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first  pull   no  more   force   was  necessary,  and   the  coin  was 
removed  with  great  ea.se.    It  turned  out  to  be  a  penny. 

A/ter-Hif/ori/.—Thv  patient  was  discharged  from  the  hos- 
pital on  the  following  day.  Two  d;iys  after  tlie  operation  all 
that  remained  was  a  little  discomfort  on  swallowing. 

Remarks. 
It  appears  likely,  from  all  the  circumstances  of  the  case, 
that  it  would  have  been  impossible  to  remove  the  coin  by  any 
other  means  than  those  employed.  Without  the  .r  rays  it 
might  have  been  possible  to  lay  hold  01  the  coin,  but  the  force 
employed  was  so  great  that  one  would  have  hesitated  to 
employ  it  without  actual  demonstration  that  tlie  coin,  and 
notliing  but  the  coin,  was  within  the  blades  of  the  forceps, 
again,  it  was  so  tightly  impacted  that  coin-catchers  and 
probang  must  have  utterly  failed  to  dislodge  it,  even  with  the 
help  of  the  screen. 


THE  CAUSATION  OF  DEATH  DURING  THE 
ADMINISTRATION  OF   CHLOROFORM. 

By  E.  H.  ESIBLEY,  M.D., 

Honorary  Anaesthetist  to  the  Melbourne  Hospital. 

(From  the  Physiological  Laboratory  ot  .the  University  ot  Melbourne.) 


FOREIGN   BODY   IN   OESOPHAGUS. 

By    JOHN    McKENZIE,    M.A.,    M.B.,    Ch.B., 
House-Fhysician,  West  London  Hospital. 

C.\SE. 
J.  W.,  a  girl  aged  12,  was  admitted  into  one  of  Mr.  Paget's 
wards  in  the  West  London  Hospital  on  December  13th,  1901. 

History. — She  stated  that  about  i  p.m.,  on  coming  home 
from  school,  she  seized  and  swallowed  hurriedly  a  piece  of 
cake  which  was  lying  on  the  counter  in  her  mother's  shop. 
She  felt  something  hard  pass  over  the  throat,  and  found  that 
.she  was  unable  to  swallow  anything  more.  Neither  the  child 
nor  her  mother  having  any  idea  of  the  nature  of  the  obstruc- 
tion, various  domestic  remedies  were  employed  to  "  get  it 
down."  All  attempts  to  swallow  pieces  of  crust,  etc.,  were 
followed  by  their  prompt  return,  and  about  5  p.m.  the  child 
was  brought  to  hospital. 

Condition  on  E.iamination.  ^  \^'\Vti  the  .r  rays  a  dark- 
colonred  disc  about  the  size  of  a  penny  was  seen  lying,  as 
it  were,  in  the  episternal  notch,  the  lower  edge  of  the  disc 
being  just  behind  the  upper  edge  of  the  manubrium.  On 
looking  from  the  side,  a  dark  line  was  seen  lying  almost 
vertically  just  in  front  of  the  vertebral  column.  The  case 
was  obviously  one  of  a  coin  impacted  in  the  oesophagus. 

Treatment. — All  attempts  to  remove  it  with  coin-catchers 
and  probangs  failed,  although  a  small  oesophageal  bougie  was 
passed  into  the  stomach,  and  gave  a  gi'ating  sensation  en 
withdrawal.    It  was  dec i' led  to  attempt  its  removal  under  sn  ' 
anaesthetic  by  means  of  a  laryngeal  forceps,  and  with  the  help 
of  the  .1- rays.    Tlie  chiKl  was  placed  on  a  table  lying  on  In  r 
back,  and  with  the  vacuum  tube  close  to  the  left  side  of  the 
neck.  Chloroform  was  g.ven,  and  a  crocodile-bladed  laryngeal 
forceps  was  passed  into  the  oesophagus.    With  the  screen 
placed  close  to  the  right  side  of  the  neck  the  blades  of  the  , 
forceps  were  passed  doHii  until  they  were  seen  to  touch  the 
upper  end  of  the  black  line:  they  were  then  opened  slightly  I 
and  passed  down  so  as  to  get  a  firm  hold.    On  putting  on  I 
light  traction  the  coin  refused  to  move,  and  I  imagined  for  a  | 
moment  that  the  wall  of  the  oesophagus  must  have  got  caught 
in  the  blades;  but  witli  the  employment  of  a  considerable  1 
amount  of  force  (less  has  been  used  in  extracting  a  tooth)  the 
resistance  was  overcome :    and   the  interesting  picture  was 
visible  of  the  coin  enclosed  in  the  blades  of  the  forceps  moving  [ 
up  towards  the  month  aud  being  finally  removed.    After  the  I 
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III.— The  Cause  of  the  Fali,  of  Blood  Pressure  from  thk 

Administration  of  Chloroform. 
All  previous  investigators  agree  in  finding  that  chloroform 
causes  a  gradual  fall  of  blood  pressure,  but  they  mostly  dis- 
agree in  their  conclusions  as  to  the  cause. 

Some  of  these  conclusions  are  summarized  in  the  following 
scheme : 

The  Hyderabad  Commission  maintains  that  the  fall  of  blood 
pressure  is  due  to  vasomotor  paresis  alone. 

Wood,"  Hill.'  Hare  and  Thornton,' -MacWilliam,'"  Duplay 
and  llallion,"  conclude  that  it  is  due  to  vasomotor  and  heart 
paralysis  combined. 

Gaskell  and  Shore, '^  Richet,"  conclude  that  the  fall  of 
blood  pressure  is  due  to  impairment  of  cardiac  muscle 
alone. 

The  possible. causes  o  this  gradual  fall  of  blood  pressure 
are  : 

1.  Diminution  in  the  heart's  output  per  second. 

2.  Increase  in  the  outflow  from  the  arterioles,  either  from : 

a.  Loss    of    central    vasomotor    control,    spinal    and 

medullary. 

b.  Diminished  eflicacy  of  the  muscular  fibres  of  the 

arterioles  themselves. 

3.  Increase  in  the  bed  of  the  circulation  by  relaxation  of 
arteries  and  veins. 

Excepting  Gaskell  and  Shore,  the  other  investigators  do  not 
appear  to  have  sufliciently  considered  the  possibility  ol 
chloroform  directly  influencing  the  muscle  tissue  in  the  walls 
of  the  vessels  themselves,  as  it  does  cardiac  muscle. 

Lister,'^  experimenting  upon  the  web  of  a  frog's  foot, 
found  that  the  application  of  chloroform  or  of  chloroforn* 
vapour  caused  hyperaemia  of  the  f*''-  This  suggested  a 
local  paralytic  etfect  upon  the  muscle  of  the  arterioles. 

1 .  C/iani/es  in  the  Force  of  CartHac  Contractions. 
It  has  been  shown  above  that  paralysis  of  the  heart  occurs 
from  chloroform  in  the  blood  circulating  through  it. 
corresponding  in  vapour  tension  with  small  percentages  of 
chloroform  vapour  in  the  inspired  air.  When  tlie  circulating 
blood  reaches  a  vapour  tension  of  chloroform  the  same  as  that 
of  0.3  per  cent,  vapour  in  the  inspired  air,  the  heart  steadily 
becomes  paralysed,  and  the  blood  pressure  falls. 

J.  C/i(niffes  in  the  Hate  of  Cardiac  Contractions. 
That  vagus  slowing  of  the  heart  m.ny  be  a  factor  of  consider- 
able importance  in  depressing  the  eireulation  is  readily  seen 
in  those  blood-pressure  tracings  of  morphinized  dogs  in  whieh 
the  percentagii  strength  of  chloroform  vapour  in  the  air 
inhaled  has  been  enough  to  raise  the  irritability  of  vagi  to  the 
stage  of  slowing  the  heart,  but  not  to  that  of  stopping  it. 
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Tracing  2  is  an  example.  In  this  experi- 
ment 2.2  per  cent,  chloroform  vapour  was 
contained  in  the  air  inspired  by  the  dog. 
The  liearfs  rate  is  seen  to  slow  down  from 
41  to  30  per  minute,  and  the  blood  pres- 
sure to  fall  from  136  to  12  mm.  mercury 
pressure  in  25  min.  30  sec.  The  vagi 
were  then  divided,  whereupon  the  blood 
pressure  rose  steadily  to  So  mm.  mercury 
pressure,  althougli  the  same  pei'centage 
chloroform  was  being  administered  all  the 
time  by  artificial  respiration.  The  blood 
pressure  does  not  begin  to  fall  again  until 
12  min.  5  sec.  of  further  administration, 
and  does  not  reach  zero  until  94  min. 
30  sec.  after  the  commencement  of  the  ex- 
periment. 

Two  factors  are  evidently  contributing  to 
the  fall  in  blood  pressure  from  this  vagal 
slowing  of  the  heart's  rate,  namely: 

1.  The  slowing  of  the  heart's  contractions 
and  consequent  diminution  in  the  heart's 
output. 

2.  Further  diminution  in  the  force  of  the 
heart's  contractions  consequent  upon  the 
increase  in  the  vapour  tension  of  chloro- 
form in  the  blood  to  the  heart,  resulting 
from  the  slower  passage  of  blood  through 
the  lungs. 

The  slower  the  passage  of  blood  through 
the  lungs  the  more  nearly  will  the  vapour 
tension  of  the  contained  cliloroForm  ap- 
proximate to  that  of  the  inspired  air. 

3.  Changes  in  central  vasomotor  control."' 

4.  Changes  in  the  efficiency  of  the  mus- 
cular walls  of  the  arterioles. 

These  two  questions  were  investigated  by 
employing  simultaneous  i)letliysMioi;raphic 
(bowel,  kidney,  and  siileeii)  and  blood- 
pressure  records  of  the  cllVcts  of  the  in- 
halation of  chloroform  of  known  strength  : 
(a)  With  brain  arteries  open  ;  (//)  witli  all 
brain  arteries  clamped  (including  ascend- 
ing cervical).  Similar  records  were  also 
taken  of  tlie  effect  of  injecting  Ivlood  or 
saline  containing  from  0.07  per  cent,  to 
0.7  per  cent,  by  weight  of  chloroform  into 
the  vertebral  or  internal  carotid  arti'ries : 
(n)  With  brain  arteries  open;  (//)  with 
brain  arteries  clamped. 

The  ellVcts  of  deepening  chloroform  nar- 
cosis upon  the  vasomotor  response  to 
stimulation  of  the  central  end  of  the 
Bciatic  nerve,  and  upon  llie  vasomotor 
adjustment  to  rotation  of  the  animal  from 
the  horizontal  to  the  vertical  position,  were 
also  investigated. 

In  perforiningtheexperiraentsfor  ol)t8in- 
ing  organ  volume  reeords.  it  was  found 
that  whereas  morphine  narcosis  was  sufli- 
cient  for  small  operatiiuis,  curare  or  ether 
_  anaesthesia  was  necessary  to  avoid  slioek 
when  more  extensive  operative  ]irocedure8 
were  required.  In  obtaining  organ  vol- 
ume re(M)rds,  air  oncometers  were  em- 
ployi'd.  Tliese  oncometers  wero  made  of 
guttnperchn.  The  kidney  and  spleen  onco- 
raetcrs  were  of  tlje  simple  form  devised 
by  Sch/ifer.  The  bowel  oiveometer  was  of 
the  form  siiggested  by  I'.chnonds.  '  .\  con- 
Biderable  iinprovcnicnt  was  niflde  in  these 
(ineumeterH  by  securinR  upon  the  lip  of  Die 
open  Jiart  of  each  onciinieter  a  broad  Hal 
DiiR  iif  brasB  or  glass,  ground  perfectly  true 
for  the  adaptation  of  U'etiliifiB  cover. 

Chlorofvrm     AdmiuUinrd     /»/     lif^pii  alinn 
(lirain  Artrrir.i  O'fien), 
Fifty-nine  d(>aB  were  (  xj'erimented  upon 
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in  obtaining  the  various  organ  volume  records.  The  vagi 
were  divided  in  order  to  eliraniate  cardiac  inhibition.  Arti- 
ficial respiration  was  employed. 

(a)  Kidney  Volume  Changes. 
Twelve  animals  were  used  in  kidney  oncometer  experiments. 
Tracing  S  (p.  9:2)  is  npri'sentalive  of  the  results.  It  shows 
that  upon  the  adfniinistiation  of  air  containing  2.7  per  cent,  of 
chloroform  vapour,  the  kidney  volume  compensated  against 
the  falling  blood  pressure  until  the  fall  equalled  14  mm.  mer- 
cury pressure.  As  the  i:ill  in  blood  pr<'Ssure  continued  the 
organ  volume  diminislu  d,  so  that  at  the  expiration  of  3  min. 
53    sec,     when    tlie    administration     of    chloroform    was 


stopped,  the  blood  pressure  had  fallen  equal  to  40  mm.  mer- 
cury pressure  and  the  tambour  lever  had  fallen  43  mm. 

During  recovery  a  considerable  increase  occurs  in  the 
volume  of  the  kidney,  so  that  at  the  expiration  of  17  min.  12 
sec.  after  cessation  of  the  administration  of  chloroform,  the 
tambour  lever  indicates  a  rise  of  So  mm.,  that  is.  37  mm.  above 
the  normal,  whilst  tlie  blood  pressure  rose  equal  to  16  mm.  mer- 
cury pressure  only.  This  increase  in  the  volume  of  the  kidney 
then  began  toundergo  diminution,  so  that  at  the  expiration  of 
a  further  27  min.  j2  sec.  it  had  come  down  to  7  mm. 
above  tlie  normal.  The  vessids  had  recovered.  The  dilatation 
of  the  kidney  that  occurred  during  recovery  was  obviously 
due  to  the  recovering  heart  driving  blood  into  the  still  relaxed 
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vessels  and,  notwitlistanding  the  low  arterial  pressure,  over- 
filling them.  That  this  relaxation  of  the  arterioles  began  to 
occur  early  in  the  course  of  the  administration  of  the  chloro- 
form is  to  Ije  seen  in  the  compensatoiy  dilatation  of  tlie  kidney 
volume  that,oceurs  before  the  excessive  fall  of  blood  pressure 
obscures  it. 

<jb)  Bowel  Volume  Changes. 
Thirty  animals  were  used  in  measuring  bowel  volume 
changes.  Tracing  9  (p.  953)  is  representative.  It  shows  that  com- 
pensating dilatation  occurred  in  the  bowel  vessel?  for  the  fall  of 
blood  pressure,  from  the  administration  of  air  containing 
25  per  cent,  chloroform  vapour.  The  compensation  is  more 
complete  than  was  the  ease  witli  the  kidney.  The  relaxation  of 
the  bowel  vessels  compensated  against  the  fall  in  blood  pres- 
sure for  72  sec.  During  this  period  the  blood  pressure 
had  fallen  equal  to  40  mm.  mercury  pressure.    The  bowel 


A/^'%.^ 


Aidnsy  vol. 


m 


\ 


^\ 


^ 

^ 

•^ 

^ 


Ahscis.sa    raised   30  mni 

MiitiiliillllllniliiiiiiiiiiiUliiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiminiLiiin 
volump  tlicn  began  todiminiMh.  The  diminution,  liowevor, 
nvBH  not  Ricat.  bh  the  Icyir  of  the  tambour  indicated  n  fall  of 
only  2>1  mm.,  wliilHt  the  fall  f>f  blood  pn'HHUri>  wnH  ei|ual  to 
IS6  mm.  mcrftny  prcHHUri' at  thp  time  wlicn  the  nilininiHtra- 
tion  of  chloroform  ceaHi'd.  Tlic  recovery,  on  the  otlier  Imiid, 
W8H  nlt4-nd<"l  by  a  ^'renter  incrcri'ii'  in  volume  limn  that  wlileli 
occurred  in  tln'  eiiMi.  i,(  tbe  kidney.  The  lever  indicated  ariBe 
of  So  mm.  nlmve  the  level  of  normril  viluiiie  at  the  ixpiralirin 
o(  2  mm.  AA  "''''■  after  the  adnmiiiliution  of  rhiorofonn 
lind  ceaxed.  DirrmK  tliio  lime  the  blooil  jni'flHure  had  recovered 
to  williin  5.S  iiini.  mercury  prenBure  of  itn  normal  level.  Ah 
llie  blood  prcHHiire  eonliiiued  to  rioe  the  howel  volume  began 
to  <'Oiiliacl.  HO  lii.it  the  lever  of  the  tarn  boar  fell  slowly  na  the 
vcHHeln  were  n-'cverinc  their  tonp. 


(c)  Spleen  Vohtme  Changes. 

Seven  experiments  were  made  with  the  inhalation  of  varying 
percentages  of  chloroform  in  air,  during  which  simultaneous 
records  of  the  blood  pressure  and  volume  of  the  spleen  were 
taken.  The  results  corresponcled  with  those  oljtained  with 
the  bowel  and  kidney.  The  rhythmical  contractions  of  the 
organ  diminished  and  ultimately  ceased  as  the  anaesthesia 
progressed. 

The  records  show  that  upon  discontinuing  the  administra- 
tion of  chloroform  in  each  instance  the  heart  recovers  before 
the  vessels.  The  organs  at  first  always  continued  to  increase 
in  volume  as  the  blood  pressure  rose.  The  period  during 
which  dilatati<in  of  the  organ  continued  to  occur  before  the 
onset  of  constriction  or  recovery  varied  with  the  duration 
of  the  administration.  If  the  administration  had  been  con- 
tinued for  20  or  30  sec.  only,  the  recovery  in  blood  pressure 
and  organ  volume  was  almost  simultaneous.  If,  on  the  other 
hand,  ithe  administration  was  continued  for  4  min.  the  ves- 
sels did  not  begin  to  constrict  until  17  min.  12  sec.  after 
administration  had  ceased.  Jleanwhile  the  heart  had  re- 
covered, and  had  been  distending  the  vessels  with  blood. 

(//)  Brain  Arterits  Clampetl. 

This  was  accomplished  by  clamping  the  carotids,  the 
vertebrals,  the  ascending  cervical  arteries,  and  the  thyroid 
axes.  Tlie  four  jugular  veins  were  also  tied  and  the  vagi 
were  cut.  The  animals  were  curarized,  and  artificial  respira- 
tion was  performed  throughout. 

In  these  experiments  chloroform  was  largely  excluded  from 
the  brain.  A  small  amount  of  chloroform  reaches  the  brain 
by  way  of  tlie  foramen  magnum.  Changes  occurring  in  the 
organ  volumes  are  less  complicated  by  the  influences  of  chloro- 
form on  tlie  medulla. 

When  chloroform  was  administered  under  these  conditions 
the  f;ill  of  blood  pressure  was  always  accompanied  by  a 
simultaneous  increase  in  organ  volume,  indicating  even  more 
marked  relaxation  of  the  arterioles. 

(rt)  Kidney  Volume  Changes. 

Five  animals  were  employed  in  obtaining  simultaneous 
tracings  of  blood  pressure  and  kidney  volume. 

Tiaeing  10  is  typical.  It  shows  that  at  the  expiration  of 
25  sec.  after  the  administration  of  air  containing  3.5  per 
cent,  of  chloroform  vapour,  the  organ  volume  had  increased 
so  that  the  lever  of  tlie  tambour  indicated  a  rise  of  7  mm., 
whilst  the  blood  pressure  had  fallen  50  iiiiii.  of  iiierrury  pres- 
sure ;  that  at  the  expiration  of  62  sec,  at  which  time  the 
administration  of  chloroform  vajiour  was  stopped,  tlu"  lever 
indicated  a  rise  of  15  mm.,  whilst  the  blood  pressure  liad 
fallen  gS  mm.  of  mercury  pressure.  The  volume  tlicn  began 
to  diminish  and  to  rise  again  with  the  recovery  of  the  heart 
and  blood  jircssure,  bo  that  at  the  expiration  of  44  sec. 
after  llie  administration  had  ceased   the  tiuubour  lever  was 

5  mm.  above   its  normal  and  the   blood  pressure   had  lisen 

6  mm.  mercury  pressure. 

In  this  tracing  the  Traube-IIering  curves  are  more  than 
usually  marked. 

(6)  Bowel  Volume  Change). 

Five  animals  were  em])loycd  inobtainingthisdass  of  record, 
of  which  Tracing  11  (p.  955)  is  tyjiical.  It  is  the  result  of  ad- 
niiniBlering  air  containing  2.5  per  cent,  of  chloroform  vapour. 
The  increase  in  volume  of  the  bowel  occurred  simultaneously 
with  the  fall  in  blood  pressure,  and  corresiionds  witli 
that  which  occurred  in  the  exi>erimenl8  with  the  kidney 
volume.  It  shows  that  in  42  see.  of  administration  the 
increase  in  linwd  volume  had  raised  the  lever  of  the  tambour  so 
tliat  it  indicated  a  rise  of  u  mm.,  whilst  the  blood  pri'ssnre  had 
fallen  20  mm.  mercury  pressnie;  tliul  in  04  sei'.,  when  tliend- 
miniHlratioii  of  chloroform  was  Htopped,  the  lever  indicated  a 
rise  of  16  mm.,  while  the  blood  jircssure  fell  <'(|unl  to  70  mm. 
meicury  iireshure;  Hint  in  3s  sec.  nfler  the  admiiiiHtratinu  of 
chloroform  had  cen.Mcd,  the  lever  iinlicated  a  rise  to  19  mm., 
while  the  Mood  [ircHHure  fell  another  lonim.  mercury  pressure. 
The  blood  jircHMinc  than  began  to  recover,  but  the  bowel 
vnlume  eonlinui'il  to  increnHc  for  .p  sec.  inori' before  it,  began 
lo  fall ;  then  the  bliiml  presHuri"  began  to  rise  more  rii)iidly, 
HO  that.  66  Hec.  Intri-  (be  lever  had  falhm  12  mm.,  whilMl  tlie 
blond  j)ri'HHUre  had  risi'n  12  mm.  mercury  prewHurp. 

The  rcHidlH  obljiined  indicate  a  docided  increase  In  organ 
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volume  during  a  great  fall  in  blood  pressure.  The  increase  in 
organ  volume  was  distinelly  more  than  occurred  when  the 
brain  arteries  were  open.  As  this  greater  dilatation  occurred 
wlien  the  chloroform  was  practically  excluded  from  the  brain, 
it  is  obvious  that  the  dilatation  is  not  duo  to  any  medullary 
vasomotor  paralysis.  It  must  therefore  be  due  to  paralysis  of 
the  spinal  vasomotor  centres  or  to  paralysis  of  the  muscle 
cells  in  the  walls  of  the  arterioles. 

Furtlier  experiments  were  then  performed  with  a  view  to 
elucidating  tlie  matter  further,  in  which  chloroform  was  de- 
livered directly  to  the  brain  by  injection  into  the  vertebral 
or  internal  carotid  arteries. 

In  these  experiments  tlie  direct  effects  of  chloroform  on 
the  vasomotor  centres  in  the  medulla  were  studied.  The 
object  aimed  at  was  to  deliver  chloroform  to  the  brain  alone 
and  observe  tho  eH'ects  produced  upon  the  vasomotor  centres 
in  the  medulla  uncomplicated  by  any  heart  or  peripheral 
vascular  effects. 

Gaskell  and  Shore  '^  performed  a  number  of  this  class  of 
experiment.  They  injeited  undiluted  chloroform  inlo  th<' 
internal  carotid  or  vertebral  arteries.  They  obtained  a  de- 
cided rise  of  blood  pressure.  These  results,  together  with 
those  of  their  cross  circulation  experiments,  led  them  to  con- 
clude that  chloroform  inlialation  did  not  paralyse  the  vaso- 
motor centres  in  the  medulla. 


Hill,'  who  concluded  from  his  experiments  in  vertical 
rotation  of  animals  that  the  vasomotor  system  was  paralysed 
by  the  inhalation  of  chloroform,  inferred  that  tlie  injection 
results  of  Gaskell  and  Shore  were  produced  by  anaemia  of 
the  bulb.  He  advances,  in  support  of  this  contention,  that 
nitrite  of  amyl,  in  the  hands  01  Cash  and  Dunstan,  produced 
the  same  result  as  chloroform  when  injected  into  the  carotid 
artery.  This,  however,  by  no  means  supports  his  conten- 
tion. I  lind,  with  Cash  and  Dunstan,  that  nitrite  of 
amyl  actively  stimulates  the  vasomotor  central  system— 
for  example,  4  e.cm.  of  i  jier  cent,  in  normal  saline  at  40°  C. 
injected  into  the  internal  carotid  artery  cau;^ed  a  rise  ol 
blood  pressure  equal  to  100  mm.  mercury  pressure  ;  that,  on 
the  other  hand,  when  the  braiii  arteries  were  clamped  and 
the  nitrite  was  given  by  inhalation,  there  was  a  great  and 
prompt  fall  of  blood  pressure  accompanied  by  very  marked 
peripheral  dilatation  of  the  vascular  system,  aa  shown  by 
oncometer  measurements  of  the  kidney  and  bowel.  Its  effect 
upon  the  vascular  system  is,  in  fact,  the  same  as  that  of 
chloroform,  but  much  more  rapidly  paralytic  upon  the 
peripheral  vessels.  This  accords  with  the  conclusions  of 
Bruuton  =^  in  respect  to  nitrite  of  amyl. 

In  onler  to  avoid  the  possibility  of  the  bulbar  ajiaemia 
charge  being  advanced  toaccount  tor  the  results  of  theseexperi- 
ments,   very  weak  solutions  of  chloroform  in  normal  saline 
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or  defibrinated  blood  were  for  the  most  pai't  used.  Controls 
were  also  made  by  injecting  normal  saline  solution  or  de- 
fibrinated blood  alone.  In  no  instance  were  such  control 
injections  found  to  produce  any  eti'ect  upon  the  blood 
pressure. 

The  lowest  percentage  strength  of  chloroform  used  was 
0.075  per  cent,  by  weight.  Injections  of  20  to  40  c.em.  were 
employed.  Further  dilution  to  an  uncertain  extent  by  the 
cerebral  blood  took  place.  Such  diluted  chloroform  produced 
a  decided  rise  of  blood  pressm-e,  with  simultaneous  constric- 
tion of  organ  volume,  both  of  which  passed  o3'  with  equal 
rapidity. 

•Solutions  of  chloroform  in  defibrinated  blood  could  not 
safely  be  made  stronger  than  0.15  per  cent.  Higher  percent- 
ages had  the  effect  of  laking  the  blood  and  causing  masses  of 
haemoglobin  crystals  to  occur. 
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In  inMit  of  liii-fi-  cxpiTiiniTitH  tiif  (•;ir'4,icl  nii'l  vrvli'liral 
nrlcriiM  were  clampi-d  ninl  tlie  vngi  wen-  cut.  'I'he  internnl 
onrotid  artery  or  arU-rii-M  wcri'  conncclcd  with  11  jireFHure 
botll''  ('  intaininK  llic  e  lil'imform  Holution  maintained  at 
40'^' ('.  liv  a  wilier  l)ath.  When  the  blood  preBsure  had  be- 
I'om"  coHHtant  after  the  rJHe  due-  to  Him  chimpinK  of  the  brain 
arterii'g,  tli"  fliloroform  Boliition  wan  injected  iil  npproxi- 
mutely  til.  ,   •  blnnd  preKHiiic.     Ilia  few  of  the  experi- 

m  'nlH  111  -1  wi're  maile  into  tlie  vertebruls.    The 

M..ri..  .-..-.  ,  I  lied. 

lint  of  nrterinl  l>l<io(l  tlml  flmU  ilfl  way  to 
'  y  of  the  fornnien  mii«nnm   in  no  way  im- 

jiiiirt  llie  rrniilln  nf  thJR  elnoB  of  experiinenl.  Thp  hbiiic 
i'<c|r'riini-ntnl  n-gultg  are  oblnint^d,  if,  in  nddilinn  to  cliiropinc 
th<'  (our  arterlci  ra"ntioned,  the  tliyroid  nxl»  and  Hie  a^c  'no- 
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ing  cervical  arteiies  be  tied  and  the  aorta  clamped  just 
beyond  the  subclavian  artery.  By  these  measui'es  the  circu- 
lation is  carried  on  liy  the  brachial  arteries  only  and  the  blood 
supply  is  cut  off  from  the  brain.  The  blood  pressure  promptly 
rose  upon  the  injection  of  chloroform  under  these  conditions 
as  readily  as  when  the  injections  were  made  with  the  aorta 
and  small  arteries  open. 

The  small  amount  of  blood  that  reaches  the  medulla 
through  the  spinal  canal  is  an  advantage  on  the  other  hand, 
for  it  prevents  actual  asphyxiation  of  the  vasomotor  centres 
during  the  necessai'y  operative  procedure. 

The  remarkably  free  venous  anastomosis  along  the  spinal 
canal  is  important,  however,  since  by  its  means  chloroform 
which  has  passed  through  the  cerebral  circulation  is  easily 
carried  into  the  general  circulation,  though  the  four  jugular 
veins  are  tied. 

Tracing  12  illustrates  the  effect  of  injecting  20c  cm.  of  o.yper 
cent,  chloroform  in  normal  saline  solution  at  40°  C.  The  in- 
jection of  this  amount  extended  over  8  sec.  It  pro- 
duced a  rise  of  blood  pressure  equal  to 
pressure.  J^imultaneously  with  this  rise 
bowel  volume  constricted  so  that  the  lever 
tambour  fell  15  mm. 

In  an  experiment  with  0.3  per  cent,  solution  of  chloroform  in 
normal  saline,  25  c.em.  were  injected,  it  caused  a  rise  of 
80  mm.  mercury  pressure  and  a  fall  of  18  mm.  in  the  tambour 
lever. 

An  experiment  in  which  40  c.em.  of  0.075  P^i'  fe^t.  solution 
of  chloroform  in  deliln'inatrd  blood  was  injected,  a  rise  of 
blood  pressure  equal  to  50  mm.  mercury  pressure  resulted. 

These  experiments  were  performed  upon  36  animals. 
A  rise  of  blood  pressure  occurred  in  every  one. 

The  response  to  the  stimulus  of  cliloroform  injection  into 
the  brain  by  the  vasomotor  centres  in  the  medulla  is  not 
one  oceurrimr  only  in  the  initial  stage  of  the  administra- 
tion. I  have  found  it  to  occur  ujion  the  injection 
of  0.7  per  cent,  chloroform  solution  alter  103  min.  of 
sound  surgical  anaestliesia,  the  brain  arteries  being  open 
meanwhile.  The  ellect  of  tlie  injections  at  the  expiration  of 
103  min.  was,  of  course,  much  less  marked  than  it  was  at 
the  commencement.  The  vasomotor  system  was  then  by  no 
means  paralysed,  as  the  blood  pressure  was  still  equal  to 
84  mm.  mercury  pressure.  Since  the  ellect  of  chloroform 
upon  the  vasomotor  centre  in  the  medulla  is  stimulative  for  a 
considerable  time,  whereas  tlie  actual  ellect  upcm  tlie  vessels  is 
relaxation,  it  would  appear  that  the  paralytic  efTeel  is  due 
to  the  action  of  chloroform  upon  the  muscle  cells  or  spinal 
centres. 

laradizing'Jhe  i>ciatic  Nerve  under  Deepenin;/  Chloroform 
Narcosis. 
The  reflex  vasomotor  clTccts  produced  by  faradization  of 
the  sciatic  nerve  showed  progressive  failure  as  the  chloroform 
narcosis  deepened. 

Faradizing  the  sciatic  nerve  of  a  curarized  dog  after 
7    min.    5   sec.    of    the    administration     of    nir    containing 

2.4  per  cent,  chloroform  vapour,  caused  a  rise  of  blood  pres- 
sure equal  to  30  mm.  inercury  pressure.  .Xfter  a  period  of 
9  min.  30  sec.  admiiiistralinii,  the  same  stimulus  caused 
a  risi'  ol  pressure  equal  to  22  mm.  mercury.  The  admini- 
stration was  now  slopped  for  5  min.  30  see.     .Mr  containing 

3.5  lior  cent.  clilorofi>ini  vapour  was  tlien  ailministered,  and 
after  I  min.  10 sec,  faradization  of  the  sciatic  nerve  caused 
arise  of  hlooil  pressure  equal  to  14  mm.  mercury,  and  after 
3  min.  loKce.  n  rise  equal  to  o  mm.  mercury  pressure.  The 
Hdministr.'itioii  was  then  Htoppe.l,  mid  after  -■  min.  10  sec. 
faradizing  caused  a  rise  of  blood  pressure  equ.'il  !■>  i?>Tini. 
mercury  pressure. 

K-rjierimrnt i  upon  thr  ICftecIs  of  I'rrtira/  IMitti'ii  undi-r 
Chlnrofnrm. 
Tlie  resiillH  of  vrrtienl  rotulinn  experiments  eorroboraled 
tlioHc  of  Hill.'  'I'liere  does  not  B]>peiir  to  me,  however,  to  be 
any  groumlH  for  iiccesMnrily  iiHwiimilig  eenlnil  VHSomotor 
pniiilysis  Irtxu  lliise  rolntion  experiments.  I'lniilyHis  of  the 
niHHciihir  tissue  of  Hie  arlerioleN  would  efpinlly  necounl  for 
Hie  failure  of  adjiiHlnii'iit  on  rotation,  Hueli  as  occurs  in  ani- 
mals not  chloroformed.  Annllier  factor  was  found  in  lliene 
(■xperimenta  wliicli  Mill  does  not  appear  to  have  obpervod, 
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that  aids  in  depresfling  the  circula- 
tion upon  rotating  the  clilorofomied 
animal,  namely,  that  the  heart's  rate 
does  not  inciease  on  rotation  as  it 
does  wlien  the  animal  is  not  nar- 
cotized by  chloroform.  The  increased 
rate  tliat  occurs  upon  rotating  a  dog 
merely  morphinizeil  lielps  by  in- 
creased output  to  tu>tain  llie  blood 
pressuie.  When  tlie  animal  is  being 
chloi'oformed  this  compensatory  factor 
is  rapidly  lost,  as  the  chloroformiza- 
tion  deepens.  This  may  be  due  to 
the  efTect  of  chlorofo-m  in  incrt-asing 
vagal  irritability,  but  a  complex  re- 
flex adjustment  will  naturally  become 
less  adequate  and  ultimately  abol- 
ished under  the  influence  of  chloro- 
form. 

CO.VCLUSIONS. 

1.  Chloroform  causes  a  diminution 
of  vascular  tone  of  the  arterioles. 

2.  Diminution  in  tlie  vascular  tone 
of  the  arterioles  is  most  obvious  when 
chloroform  is  practically  kept  out  of 
the  brain. 

3.  The  central  vasomotor  system  is 
stimulated,  at  any  rate  for  a  time,  by 
chloroform. 

4.  The  cause  of  the  fall  of  blood 
pressure  from  the  adminis-tration  of 
chloroform  is  paralysis  of  the  muscle 
cells  of  the  heart  and  of  the  arteri- 
oles (provisional).  The  fall  may  be 
further  augmented  by  slowing  of  the 
hearts  rate,  or  suddenly  brought  to 
zero,  by  vagus  inhibition  of  the 
heart. 


IV.— The  Rel.vtios  of  Asphyxia 
TO  Syncope  and  the  Causes  of 

Re.spiratokv  Failure. 
Analysis  of   3S   blood-pressure   and 
respiration  tracings  which    were  ob- 
tained   in  investigating    this  section 
shows    that    fall    of    blood    jiressvire 
contributes     to     respiratory    failure. 
Chloroform  may  paralyse  tiie  respir- 
atory   nervous  mechanism  independ- 
ently of    a    fall    in    blood    pressure, 
but  such  results  have  never  occurred 
in  any  of  my  experiments  in  which 
the  chloroform  was  administered  by 
inhalation.     Analysis  showed  that  iii 
31    out  of-3S  experiments  the  blood 
pressure  was  below  50    mm.    of    mer- 
cury     pressure     before     respiration 
failed.    Of   the   6  other    experiments 
the     highest     blood     pressure     was 
70  mm.  mercury  pressure  when  the 
respiration   ceased.       Jlost     of     the 
failures  of  respiration  occurred  when 
the  blood  pressure  was  about  44  mm. 
mercury  pressure. 

The  part  which  fall  of  blood  prcs- 
8ur.'  plays  in  conducing  to  respiratory 
failure  is  illustrated  in  Tracing  14 
(P.95S).  In  thisexperinienttliedogwas 
not  "morphinized  preliminarily.  '  The 
connexions  tor  the  manometer  and  the 
respiration  were  prtpired  with  tlie 
dog  under  ether,  ei,'ht  Isours  pre- 
viously. It  shows  that  respiration 
failed  15  see.  after  blood  )  r -ssure 
had.  from  vagus  inhibition  of  the 
heart,  rea^Jied  zero.  Furtler,  it 
shows  that  after  90  sec,  tlie  vagus 
mechanism  failed  lonirer  to  inhibit 
the  heart,  and  the  blood  pressure  rose. 
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pressure    rose    after   rotating    the    animal     back    into    tlie 
norizontal  position. 

EXPI.ASATIOS  OF  TRICISOS. 

Imcine  8— (dipan  volume  measurements.)  Onc'imcter  and  blood- 
pressure  trucing.  Upper  tracinp  is  kidney  volume,  the  lower 
tracint'is  hlood  i^ressure.  Brain  arteries  open.  Vagi  cut.  Dog, 
weiglit  16  111.  Morphine  o.jq  gnun,  curare  0016  '.'nim.  Artificial 
respiration.  Chloroiorm  vapour  2.7  per  cent,  iu  the  air  admin- 
istered. Administraiion  coutinucd  for  3  '"in.  55  sec,  as 
Indicated  by  the  bracket  sign.  Drum  was  stopped  20  times  for 
30  sec.  each,  15  time.-*  for  1  min.  each— that  i?.  between  the  first 
and  second  arrows— .-ind  12  times  for  1  min.  each  afterwards. 
Zero  line  is  =  ■;  mm.  too  low. 

Tracing  g,- (drgan  volume  measurements.)  Urain  arteries  open. 
Bowel  oncometer  (B.  V  )  and  blood-pressure  (B.  P.)  tracings.  Dog, 
rolb.  Moriihine,  0.3  gram.  Curare,  002  gram.  Vagi  cut.  Chloro- 
form vapour.  S.4  per  cent,  in  the  air  administered  by  artificial 
respiration  during  the  period  of  elevation  of  the  zero  line.  Ue- 
cording  drum  wa^  stopped  20  times  for  periods  01  30  sec.  each. 
The  lever  of  the  tambour  rose  15  mm.  over  the  drum  during  the 
heart  srccoven-. 

Tracing  10— (Organ  volnmcmcasuremcnts  with  brain  artcriesclamped.) 
Kidney  volume  (K.  \'.).ind  blood-pressure  (B.  P.)  tracings.  Both 
c.irotlas  and  vcrtebrals  and  the  other  ascending  arteries  clamped. 
and  the  vagi  cut.  Chloroform  35  per  cent,  vapour  in  the  air 
administered  by  artilicial  respiration  durinir  the  j^eiiod  of  eleva- 
tion of  the  zero  line.  Drum  stopped  3  times,  for  intervals  of 
30  sec.  each  at  end  of  tracing. 

Tracing  1 1. —(Organ  volume  measurements  with  brain  artcriesclampcd.) 
Bowel  volume  (B.  V  )  and  blood-pressure  (B.  I*)  tracing.  Brain 
arteries  clamped  and  vagi  cut,  as  in  10.  Morphine.  0.4  gram. 
Curare,  0.02  gram.  Chloroform,  2.5  per  cent,  vapour  in  the  air 
administered  bv  artilicial  respii-alion  during  the  period  indicated 
by  elevation  of  zero  line.  Six  times  the  drum  was  stopped,  15  sec. 
each,  denoted  by  "  wails." 

Tracing  i;.— (Eiiect  of  chloroform  delivered  tobrain.)  Bowel  volume 
(B.V.)  and  blood  pressure  (B.  P.)  tracings.  Dog.  weight  25  lb. 
Morphine.  0.4  gram.  Curare,  o.osj  gram.  Vagi  cut.  Artificial 
respiration.  Injecting  20  c.cin.  of  0.7  per  cent,  (by  weight)  chloro- 
form in  saline  solution  al4o'C.  into  the  internal  carotid  artery, 
during  tlie  interval  of  lime  between  the  arrow  heads.  Time  line  is 
zero  line. 

Tracing  13.— (Relation  of  respiration  to  circul.ition.)  Respiration  the 
upper,  and  blood  pressure  the  lower,  tracing.  I'og,  weight  33  lb. 
Morphine  0.5  gram.  Cliloroform.  6  per  cent,  vapour  in  air  taken 
in  respiralioii  at  "started."  and  continued  till  the  respiration 
ceased.  Respiration  ceased  when  the  blood  pressure  was  equal  to 
16  mm.  mercury  pressure.  Vagi  were  cut  when  the  blood  pressure 
rose.  Respiration  reioiumenccd  when  the  blood  pressure  had 
reached  92  mm.  mercury  pressure. 

Tracing  14.  (Relations  of  respiration  and  circulation.)  Respiration 
upper,  blood  pressure  lower,  tracings.  Nou-mornhinized  dog. 
Ti*acings  include  tlie  induction  period.  Dog.  wcit'ht  2jlb.  Chlo- 
roform given  iroiu  a  towel  during  a  period  indicated  between 
arrow  heads  niarked  "started"  and  "otT."  Much  struggling 
during  early  part  of  administration.  Respiration  ceased  16  sec. 
after  blood  pressure  had  fallen  to  zero  by  vagus  iuhihitiou  of  the 
heart.  Respiration  recommenced  when  the  heart,  having  recom- 
menced, had  raised  the  blood  pressure  to  equal  102  mm.  mercury 
pressure. 

Spontaneous  Recovery  of  Sespirafion. 
In  S  experiments  out  of  the  38  the  respiration  recovered 
spontaneously.     In  6  of  these  spontaneous  recoveries  vagus 
inhibition  of  the  heart  h.td  dangerously  lowered  the  blood 
pressure  before  respiration  ceased. 
The  blood  pressure  in  these  eight  experiments  was  : 
o  when  respiration  failed,  and  60  mm.  Hg.  when  it  returned. 
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Continu.mce  of  respir.it  ion  under  chloroform  anaesthesia, 
therefore,  greatly  depeiul.-'  upon  the  maintenance  of  the  blood 
pressure.  Tlii.s  result  !.■=  in  accord  with  the  conclusions  of 
Gaskell  and  Shore,  and  Mill. 

In  24  of  the  30  cases  in  which  respiration  did  not  recover, 
the  combined  stimulus  of  cliloroform  and  asphyxia  occasioned 
permanent  inhibition. 

Asphyxia,  as  is  well  known,  greatly  increases  the  irritability 
of  the  vagus  centres  under  chloroform.  80  much  so  is  this 
the  case  that  wh.?n  the  VMgus  mechanism  has  become  irre- 
sponsive to  even  6  or  7  per  cent,  chloroform  vapour  in  the  air 
administered,  the  additional  stimulation  of  asphyxia  from 
arrest  of  respiration  often  raises  the  vagus  irritability  to  the 
extent  of  arresting  the  heart  in  morphinized  dogs. 

Conclmiim^   -in    liespect    tn   the   Ittlutionx    of  Reapiiatinn    and 

Cin-ulation  tn  J)ogs,  ami  the  Cause  of  Retpiratorij  Failure. 

I.  Failure  of  respiration  is  mainly  due  to  fall  iii  blood  pres 


sure.    With  a  good  blood  presnure,  failure  of  respiration  by 
inhalation  of  cliloroform  is  practieally  impossible. 

2.  Restoration  of  failed  respiration  is  dependent  upon 
restoration  of  blood  pressure. 

3.  Failure  of  respiration  occurring  in  the  induction  or  early 
periodof  anaesthesia  happens  as  frequently  after  as  it  does 
before  the  heart  stops. 

v.— TiiK  Kffect  of  Varying  Pekcextaoes  of  CHLonoFOnM 
VAPoru  IN  THE  Air  Bbk.\thkd  upon  the  Results. 

Snow,'  Paul  Bert,-^  Dubois,-^  and  more  recently  Waller," 
have  by  various  methods  of  investigation  determined  that 
I  per  cent,  to  1.5  per  cent,  (by  volume)  chloroform  vapour  in 
the  air  breathed  may  be  regarded  as  the  anaesthetic  range 
for  chloroform,  and  that  percentages  above  1.5  per  cent, 
become  lethal.  In  my  own  experiments  these  figures 
represent  an  approximate  guide  for  fairly  continuous 
administration. 

Considerable  difference  of  time  occurs  before  anaestliesia 
is  attained  in  different  animals,  even  when  using  the  same 
percentage  chloroform  vapour  in  the  air  inspired.  Old  dogs, 
for  instance,  take  a  much  longer  time  to  become  anaesthetized 
than  do  young  dogs  of  the  same  weight.  Similarly,  and 
from  obvious  physiological  reasons,  big  dogs  take  longer  to 
anaesthetize  than  little  ones.  The  difference  in  the  time 
taken  to  anaesthetize  a  big  and  old  dog  on  the  one  hand  and 
a  small  puppy  on  the  other  with  the  same  percentage  chloro- 
form is  very  great. 

The  results,  moreover,  show  that  there  is  no  actual  line 
between  anaestlietic  and  lethal  percentages.  It  is  a  question 
of  time  only  for  percentages  lower  than  the  anaesthetic  ones 
to  kill  by  continuous  inhalation.  Dastre"'  has  already 
pointed  this  out. 

The  question  of  what  is  tlie  fatal  saturation  point  in  the 
whole  bodv  never  occurs- in  practical  anaesthesia.  In  fact, 
during  inhalation  tlie  venous  blood  ])robably  never,  under 
any  conditions  of  practical  administration,  reaches  the  same 
vapour  tension  of  chloroform  as  the  arterial. 

The  consideration  of  the  eUects  of  varying  percentages  of 
chloroform  vapour  in  the  air  inspired  has  a  practical  beai-- 
ing,  and  that  is  in  its  relation  to  the  occurrence  of  sudden 
deaths  under  chloroform.  The  vapour  tension  of  chloroform 
in  the  arteries  therefore  is  the  question  involved.  This  is  so 
because  the  tissues  of  the  body  are  for  a  considerable  time 
the  receptacle  into  which  the  arterial  blood  discharges  most 
of  its  charge  of  chloroform. 

Tracing  i  demonstrates  the  effects  of  .irrest  of  distribution 
of  chloroform,  and  therefore  the  rapidity  with  which  the 
vapour  tension  of  chloroform  (1.2  per  cent.")  in  this  small 
amount  of  circulating  blood  attains  that  of  the  air  inspired. 
By  the  experimental  method  in  which  this  tracing  was 
obtained,  the  circulating  blood  passes  either  by  one  carotid 
artery  through  a  short  artificial  circuit  to  the  corresponding 
external  jugular  vein,  or  through  the  coronary  circuit.  By 
this  means  the  disposal  of  chloroform  by  the  arteries  is 
arrested  and  the  circulating  blood  rapidly  obtains  the  same 
vapour  tension  of  chloroform  as  that  of  the  inspired  air.  In 
this  experiment  witli  1.2  per  cent,  (anaesthetic  percentage  of 
Paul  Bert--  and  others)  chloroform  vapour  in  the  air,  the 
heart  was  paralysed  in  9  min.  45  sec.  of  administration. 

By  the  same  'method  the  ellect  of  other  percentages  waB 
ascertained.  The  results  of  three  experiments  with  dilli-rent 
percentages  are  here  given,  and  are  placed  in  contra.«t  with 
the  effects  of  nearly  similar  percentages  administered  with 
the  whole  circulation  of  the  animal  open.  The  anaesthetic 
wns  administered  bv  artificial  respiration  in  each  series. 


Chloroform 

Vapour  in 

the  Air 

Inspired. 


Per  Cent. 

0.3 


Artificial 

Circuit 

through 

Lungs  and 

Uearl  only,  j 


Caused 
death  Id 


Chloroform 

Vapour  in 

the  Air 

Inspired. 

General 
Cii-culatioD. 

£    . 

i 

Percent. 

Caused 
death  in 

s  u 

30 

i.T  (a  pup) 

•• 

«     i 

25 

I    33 

«o 

-  -  ^ 

I     iS 

35 

V^'^  MlDU-H-    JotKSAX 


.] 


DEATH    DURING    CHLOROFORM    ADMINISTRATION. 


t  April   ig,   igc-a. 


In  the  experiments  with  2.2  per  cent,  and  2.5  percent, 
chloroform  vapour  in  the  air  inspired  and  the  general  cir- 
culation open,  inhibition  of  the  heart  occurred  at  the  expira- 
tion of  15  and  24  min.  respectively,  so  that  vagotomy  had  to 
be  performed. 

With  the  small  quantity  of  blood  in  this  limited  circulation 
the  effect  is  very  rapid,  and  as  seen  in  Tracing  2  recovery  is 
correspondingly  quick.  The  contrast  indicates  that  blood  in 
the  lungs  does  not  rapidly  acquire  the  same  vapour  tension  as 
the  air  breathed,  in  ordinary  chloroformization,  by  once  tra- 
versing the  pulmonary  capillaries.  In  normal  conditions  it 
parts  with  much  of  what  it  has  taken  up  in  the  lungs,  to  the 
lymph  and  tissues  of  the  general  circulation,  so  that  a  con- 
siderable time,  depending  upon  the  size  of  the  animal,  must 
ensue  before  equilibrium  between  air  and  blood  obtains. 
With  the  limited  circulation  and  small  quantity  of  blood  on 
the  contrary,  tliis  equilibrium  occurs  within  a  few  ininutes. 

The  n'lativi'  excitability  of  the  vagus  mechanism  to  the 
stimulation  of  chloroform  appears,  however,  to  be  an  im- 
portant varying  factor  in  all  questions  of  percentages.  It  has 
been  found  that  2  per  cent,  chloroform  vapour  in  the  air 
inspired  is  liable  to  bring  on  fatal  vagus  inhibition  in  the 
dog. 

COXCLUSIONS. 

1 .  The  blood  of  the  lungs,  by  once  traversing  the  pulmonary 
capillaries,  does  not  attain  to  nearly  the  same  vapour  tension 
of  chloroform  as  that  of  the  air  inspired. 

2.  The  vapour  tension  of  chloroform  in  the  arteries  is  the 
important  practical  question.  As  this  rises  and  falls  with  the 
volume  of  cliloroformed  air  inspired,  also  with  variation  in 
vapour  tension  of  the  chloroform  in  the  air,  it  follows  that  the 
effects  of  chloroform  upon  the  animal  will  vary  with  the 
depth  and  rate  of  the  respirations,  just  as  much  as  with  the  pei- 
centage  strengtli  of  chloroform  vapoui  in  the  air  administered. 

3.  Chloroform  in  arterial  blood  is  largely  discliai-ged  into 
the  tissues  at  first— that  is,  the  vapour  tension  of  chloroform 
in  the  venous  blood  is  equal  to  tliat  of  the  tissues.  As  tlie 
arteries  continue  to  pour  more  chloroform  in,  tlie  vapour  ten- 
sion of  chloroform  in  the  tissues  and  venous  blood  would 
gradually  approximate  to  that  of  the  arteries. 

4.  The  range  of  percentage  of  chloroform  vapour  in  the  air 
inspired,  for  inducing  chloroform  anaesthesia  in  the  same 
period  of  time  in  difl'erent  dogs,  varies  between  0.8  per  cent,  and 
2.5  per  cent. 

5.  Two  per  cent,  or  upwards  of  chloroform  vapour  in  the 
air  inhaled  is  liable  to  bring  on  dangerous  vagus  inliibition. 

vi.—  srm.manv  ok  conxlusio.s's  and  brief  discussion  of 
Results. 

1.  Heart  muscle  is  very  sensitive  to  the  poisonous  effects  of 
clilorotorm. 

These  conclusions  are  in  accord  with  those  of  Ringer' 
Wood.'MacWiliiani,''  Hare  and  Thornton, Hjaskell  and  Shore, '- 
Kichet"  and  Jlill.'  They  emphatically  refute  the  assumption 
(.f  tlie  Ilyrlerabad  Commission'  and  J^awrie"  that  eliloroforra 
by  inhahition  never  impairs  the  heart. 

2.  Chloroform  raises  Iheexeitahility  of  the  vagus  mechanism 
particularly  in  the  early  part  ol  the  administration. 

Tliis  liiiH  been  recognised  Vjy  tlu^  J'rencli  investi orators 
Moral  and  Doyen"  and  Dastre '"  also  by  MacWilliam'  and 
Bro<lie  and  IJuhhcII.'" 

The  InereaHed  excital)ility  of  the  vagus  mechanism  is  due 
to  the  action  of  chloroform  on  the  centres. 

'Diis  Is  in  »Kreement  with  the  conclugionR  of  Morat  and 
Doven  "  and  MiieWilliam."  Dastre, '"  however,  attributes  it  to 
reflexes  arislne  from  Htimulnlion  by  elilornform  of  the  sensory 
terminals,  pnrli<'iilnrly,  of  the  nasal  and  superior  laryngeal 
nerves  along  the  respiratory  tract.  Brodie  and  Kussell " 
attribute  it  to  the  sarne  eaiiHe  as  hat^tre,  but  they  emphasize, 
in  aildilion,  the  vni;;uH  lerniinalH  in  the  pulmonary  alveoli  as 
theeaUHeof  the  vagtlH  ell'i'dH.  IJellexes  sncli  as  Dnslre  and 
ilrodie  and  KuHsell  ohlained,  do  oi'cur,  but  I  have  I  think, 
demonxtnited  above  that  the  fatal  inliibitioiiH  which  oeciir 
wheji  the  blood  ])reHBiirc  has  fallen  eonsidi-rably  are  not  so 
produced. 

Tlu'  inhibitory  action  of  tlie  vagus  is  more  intense  and  filial 
in  its  edecls  from  being  exereJHed  upon  a  heart  whoso  Bpon- 
tiineoiiH  excitability  ia  diniinished  by  the  action  of  chloroform 
upon  it. 


Chloroform  vapour,  not  stronger  than  1.5  per  cent.,  in  the 
air  administered  to  morphinized  dogs,  after  a  period  of  mild 
excitation,  slowly  depresses  vagus  excitability.  Above  2  per 
cent,  in  the  air  inhaled,  may  occasion  dangerous  or  persistent 
inhibitions  in  dogs. 

The  failure  of  many  experimenters  to  recognise  the  import- 
ance of  vagus  inhibition  of  the  heart  appears  to  depend  upon 
the  fact  that  the  inhibitory  mechanism  was  paralysed  or  ex- 
hausted by  the  previous  induction  of  chloroform  anaesthesia 
before  the  records  of  the  experiments  were  commenced. 
This  especially  apijlies  to  the  Hyderabad  C'ommission"  and 
Richet."  A  dog  becomes,  in  fact,  quite  another  animal  after 
the  induction  of  chloroform  anaesthesia  witliout  morphine  ; 
from  being  an  animal  with  a  very  sensitive  vagus  control  of 
the  heart,  he  becomes  one  almost  wholly  devoid  of  this  func- 
tion, that  is,  if  he  lives  through  the  induction.  Consequently 
vagus  inhibition  from  chloroform  alone,  or  from  chloroform 
and  asphyxia  combined,  or  from  reflexes  arising  from  surgical 
procedures,  are  diificult  to  demonstrate  in  dogs  so  prejjarod. 

Similarly  the  inferences  of  the  Hyderabad  Commission 
with  respect  to  the  time  relations  of  cardiac  and  respiratory 
failure,  although  true  for  their  experiments,  do  not  necessarily 
apply  for  animals  in  which  the  vagus  mechanism,  the  cause 
of  sudden  circulatory  failure,  is  not  exhausted.  They  did  not 
take  any  records  of  the  induction  period  of  chloroform  anaes- 
thesia, the  period  in  which  the  vagi  are  active.'' 

The  fall  of  blood  pressure  has  been  shown  to  be  largely  due 
to  the  direct  effect  of  chloroform  upon  the  heart.  HeartJailure 
begins  with  the  fall  of  blood  pressure.  All  blood-pressure 
tracings,  those  of  the  Hyderabad  Commission  as  well,  show 
that  this  precedes  failure  of  respiration. 

Richet,"  on  the  other  hand,  and  curiously  enough  from 
results  obtained  from  experiments  performed  upon  animals 
with  similarly  exhausted  vagi,  concluded  that  clinical  deaths 
never  result  from  failure  of  respiration.  He  found  that  after 
failure  of  respiration  the  circulation  continued  from  3  to 
5  mins.  Richet' '  evidently  did  not  obtain  e\  en  the  feeble 
vagus  effects  that  the  Hyderabad  Commission  got. 

The  recovery  of  vagusfunetion  after  tlie  deiiression  result- 
ing from  the  induction  of  chloroform  anaesthesia,  is  slow,  and 
I  wish  to  emphasize  the  fact  that  transient  recovery  followed 
by  reinduction  does  not  represent  the  conditions  of  a  jirimary 
induction. 

Section  of  the  vagi  or  atropinization  of  dogs  absolutely 
abolislies  sudden  heart  arrest  from  chloroform.  The  heart 
under  such  conditions  fails  slowly  with  rapid  pulse,  slowing 
as  the  blood  pressure  approaches  zero.  I'nder  these  condi- 
tions the  respiration  fails  when  the  blood  jiressure  falls  suffi- 
ciently,  and  invariably  loiii;  before  the  heart  stops. 

This  conclusion  coincides  with  that  of  Dastre,'"  Morat  and 
Doyen,"  but  not  with  that  of  Richet.'  Richet  evidently,  as 
was  pointed  out  above,  experimented  witli  animals  whose  vagi 
had  already  been  exhausleil,  so  that  secliou  of  them  or  atro- 
pinization could  not  make  any  (liU'eieiiee. 

The  vagi  of  dogs  vary  considerably  in  their  relative  excit- 
ability and  endurance.  This  constitutes  tlie  inijiortant  per- 
sonal factor  in  dogs. 

\'agu8  inhibition  is,  in  dogs,  the  great 'factor  in  th(>  causa- 
tion of  sudden  death  under  chloroform. 

This  is  inaccord  with  thi'  conclusions  of  Morat  and  Doyen," 
Dastre,"  Hare'  ami  Thornton'  (conditionally). 

3.— The  cent  1  111  medullary  vasomotor  system  is  stimu- 
lated, at  any  rati'  for  a  time,"  by  chloroform. 

This  is  in  accord  with  the  conclusions  of  (iaskell  and 
Shore,'-'  and  Dastre.'"  It  is  oiijiosed  to  the  views  of  every 
one  else. 

Oncometer  experiments  show  lliat  the  net  result  of  chloro- 
form  on  the  vessels  of  the  spleen,  bowel,  and  kidni  y  shortly 
afterthe  commenceiiientof  inhalation  isdiliitatioii.  Tlieelleels 
of  eliloroforiii  on  the  ))eri|)heral  nnchauisiu  is  p»ral,\  tic,  and 
oil  the  centnil  vasoiimlor  system  is  stiiiiulalive,  so  that  the 
edect  upon  the  intuit  animal  is  some  algehiaic  sum  of  the 
inciensed  Htiniuhis  reaching  tlm  muscle  cells,  and  of  their 
diiiiiniMheil  power  to  resi>ond.  At  the  very  beginniilK  of 
inlinlation  the  Hieond  fiutor  may  |)redoniinate. 

(iaskell  iiiid  Shue'-'  found  that  when  ililoroforni  was 
delivered  to  Hie  brain  alone  vaseular  coii.-triitioii  ensued,  and 
they  coiieluded  Ibat  ehloioforni  aid  not  paralyse  tli<>  vaso- 
motor centres.     Hill,'  on  tiie  oilier  hand,  found  that  when 
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chloroform  was  delivered  to  the  intact  animal  vascular  relaxa- 
tion ensued,  aiid  inferred  that  vasomotor  paralysis  occa- 
sioned it.  My  experiments  demonstrate  that  the  results  of 
both  of  these  investigations  are  correct.  They  furtlier  show 
that  Hill's  results  were  from  peripheral  and  not  central 
paralysis,  and  that  the  amount  of  vascular  relaxation  that 
Hill  demonstrated  was  the  resultant  of  these  two  opposing 
factors.  There  appears  nothing  to  justify  the  assumption 
of  Dastre'"  that  vascular  constriction  is  a  result  of  the 
administration  of  chloroform. 

The  cause  of  the  fall  of  blood  pressure  from  the  administra- 
tion of  chloroform  is  paralysis  of  the  muscle  cells  of  the 
heart  and  of  the  arterioles,  the  fall  may  be  further  augmented- 
by  slowing  of  the  heart's  rate. 

4. — Failure  of  respiration  in  inhalation  experiments  is 
mainly  due  to  fall  in  blood  pressure.  With  a  good  blood 
pressure,  failure  of  respiration  by  inhalation  of  chloroform  is 
practically  impossible. 

Restoration  of  respiration  is  dependent  upon  restoration  of 
•blood  pressure. 

These  conclusions  are  in  accord  with  those  of  (iaskelland 
Shore'- and  Hill.'  They  are  opposed  to  those  of  the  Hyderabad 
Commission. - 

Failure  of  respiration  occurring  in  the  induction  or  early 
period  of  anaesthesia  happens  as  frequently  after  as  it  does 
before  the  heart  stops. 

This  is  in  accord  with  the  observations  of  AVood,°  Snow,' 
the  tilasgow  Committee.' MacM'illiam,'  (iaskelland  Shore," 
Dastre,'"  Morat  and  Doyen,"  Bichet."  Hill,'  Duplay  and 
JIallion."  It  is  opposed  to  the  conclusions  of  the  Hyderabad 
Commission"  and  Hare  and  Thornton."  Since  sudden  circu- 
latory stoppage  is  due  to  the  vagi  inhibiting  tlie  heart,  it  is 
readily  perceived  that  this  may  happen  before  the  respiratory 
mechanism  fails,  as  Tracings  Sand  9  show.  In  consequence 
of  the  Hyderabad  Commission  having  taken  no  records  of  the 
period  of  induction  or  early  anaesthesia,  they  obtained  no 
instances  of  sudden  heart  stoppage  from  chloroform  alone. 
For  the  same  reason  they  never  got  an  instance  of  heart 
stoppage  before  the  respiration  failed. 

I  have  emphasized  above  (1)  that  the  chances  of  dangerous 
vagus  inhibition  in  chloroform  administration  are  greatly  in- 
creased by  imperfect  respiration :  (2)  that  respiration  fails 
when  the  blood  pressure  falls  greatly  Irom  cardiac  inhibition 
or  other  causes. 

In  these  two  series  of  phenomena  we  have  material  for  the 
formation  of  a  vicious  circle,  for  example,  supposing  (as  hap- 
pened in  some  cases)  that  from  the  inhalation  of  too  strong 
vapour  of  chloroform  cardiac  inhibition  occurs,  this  occasions 
(I)  dangerous  fall  of  blood  pressure:  (2)  cessation  of  respira- 
tion, and  the  asphyxia  consequent  thereupon  itself  increases  i 
the   inhibition.    Or  supposing  (as  happened   in   some  other  j 
eases)  the  administration  of  too  strong  vapour  occasions  by  j 
its  direct  action  upon  cardiac  muscle  a  rapid  fall   of   blood  j 
pressure.    This  is  followed  by  cessation  of  respiration,  and 
the  ensuing  asphyxia  is  very  liable  to  produce  sudden  and 
often  fatal  inhibition  of  the  heart,  which  of  course  still  further 
depresses  the  blood  pressure. 

I  do  not  wish  to  diseusa  the  practical  application  of  these 
results  at  present,  but  oiu>  obvious  moral  is,  use  only  weak 
vapour  of  chloroform  (le.-s  than  i  per  cent.)  in  the  early 
stages,  until  the  initial  increased  excitability  of  the  vagus 
mechanism  has  given  place  to  diminished  excitability;  in 
other  words,  take  time  in  putting  the  patient  under. 

In  conclusion,  most  gratefully  [  acknowledge  my  indebted- 
ness to  Trofessor  C.J.  Martin  for  his  valuable  advice  and 
assistance  throughout  tie  course  of  this  investigation  ;  also  for 
the  use  of  his  laboratory  and  his  generous  aid  in  the  devising 
of  the  various  new  pieces  of  apparatus  required  in  the  course 
of  the  work. 
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THK  SETOX  IX  MIGRAIXE. 
I  HAVE  read  with  interest  the  article  bearing  on  the  use  of  the 
seton  in  obstinate  cases  of  migraine,  and  can  endorse 
the  opinion  on  the  value  of  the  treatment.  Some  three 
months  ago  I  had  a  chronic  and  obstinate  case  of  migraine 
under  treatment,  a  case  where  the  pain  had  persisted  in  spite 
of  all  the  drugs  that  had  been  used,  and  they  had  been  many 
and  various. 

The  patient  was  a  peon  in  the  Forest  Service,  and  had  been 
given  six  months  leave  on  account  of  migraine.  When  he 
came  under  my  care  he  was  in  a  very  reduced  state  of  health 
on  account  of  the  almost  constant  and  severe  pain  which  he 
suffered  and  from  want  of  sleep,  lie  had  also  lost  all  appe- 
tite, and  was  very  thin  and  weak.  After  tlie  introduction  ofa 
seton  in  the  back  of  his  neck  improvement  was  most  marked 
and  decided,  and  in  three  weeks  he  was  almost  well,  had  lost 
all  pain,  was  able  to  sleep  at  night,  hia  appetite  had  returned, 
and  he  was  a  different  man.  The  seton  was  then  removed  ; 
he  was  kept  under  treatment  for  about  ten  days  afterwards, 
and  was  then  returned  to  duty  perfectly  cured.  He  has  come 
back  to  report  once  since  then,  and  at  that  time  had  had  no 
return  of  the  old  pain,  and  was  looking  in  excellent  health. 
This  is  the  only  case  of  the  sort  I  have  had,  but  is,  I  think, 
worth  recording  in  the  hope  that  others  with  more  oppor- 
tunities may  give  the  treatment  a  trial  in  those  obstinate 
cases  of  migraine  which  one  gets  occasionally. 
Palamcoltali.  T.  E.  Watsox,  M.B.,  Captain  I. M.S. 

THE  TREATMENT  OF  CHOREA  BY  LARGE  DOSES  OF 

FOWLERS  SOLUTION. 
Dr.  Murray,  of  Newcastle-upon-Tyne,  speaks  highly  of  large 
doses  of  liquor  arsenicalis  in  the  treatment  of  chorea,  and  tlie 
following  case  may  be  cited  as  bearing  out  the  eorrectnesa  of 
his  conclusions. 

A  boy,  aged  9  years,  of  nervous  disposition  and  rheumatic 
family  history,  was  sent  home  from  school  by  the  teacher 
"because  he  could  not  sit  quiet  with  the  St.  Vitus's  dance." 
For  eight  days  afterwards  he  attended  the  outpatient  depart- 
ment of  one  local  hospital,  and  for  fifteen  days  at  another, 
witliout  much  benelit,  according  to  the  mother's  account. 

\Vhen  I  saw  him  at  the  end  of  this  time  his  movements 
were  almost  violent  as  regards  tlu'  arms  and  head.  He  was  at 
once  put  on  12-minim  doses  of  liq.  arsenicalis  in  sodium 
bicarbonate  and  syrup  with  his  meals.  He  had  a  good 
appetite,  and  vomited  only  once  on  the  third  day.  On  the 
fifth  day  the  eyes  were  all'eeted.  and  there  were  slight  cramps 
in  the  bowels,  but  the  choreic  movements  were  abatiii.;; 
rapidly.  "  He  could  now  feed  himself  without  spilling,  he 
did  not  knock  his  head  against  the  furniture,  and  could  now 
be  left  alone  in  the  house."  The  dose  of  arsenic  was  then 
reduced  to  5  minims,  and  discontinued  on  the  eighth  day. 
There  were  no  further  toxic  signs,  and  the  symptoms  of  chorea 
had  entirely  gone.    The  boy  has  now  returned  to  school. 

KOIIKKT  Tl-RNKR. 
Boolle.  M.V..  M.D.Abcnl..  F.K.C.S  Edin. 


ENTERIC  FEVER  IN  AN  INF.ANT  4'  MONTHS  OLD. 
On  December  loth,  1901,  I  was  called  to  see  a  Dutch  girl  aged 
17  years,  and  found  her  to  be  suffering  from  enteric  fever  at 
about  the  tenth  day.  She  was  then  suckling  a  male  child 
aged  4'.  months  :  the  child  looked  strong  and  healthy  at  that 
time.  It  was  weaned  at  once,  and  I  did  not  see  it  again  till 
fourteen  days  later,  when  it  looked  extremely  ill,  had  a  tem- 
perature of  103°,  a  pulse  of  112,  very  soft  and  compressible. 
There  was  a  systolic  murmur  over  the  mitral  area  ;  the  spleen 
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was  enlarged,  and  could  be  palpated  below  the  ribs  ;  there 
was  tympanites  and  tenderness  over  the  right  iliac  fossa,  and 
violent  diarrhoea,  about  twenty  motions  in  the  twenty-four 
hours;  the  child  also  had  acute  bronchitis.  These  symptoms 
did  not  yield  to  treatment,  and  two  days  later  five  small  rose- 
pink  coloured  spots  appeared  on  the  abdomen,  and  the  child 
died  the  same  night. 

I  may  add  that  the  child's  aunt,  a  girl  of  13,  also  had  enteric 
at  the  same  time,  and  the  grandfather  had  it  eleven  months 
previously,  both  in  the  same  house. 

This  case  is  of  interest  because,  on  looking  up  the  literature 
on  the  subject,  I  find  there  have  only  been  two  recorded  eases 
of  enteric  in  infants  under  i  year  old. 

K.  J.  Love,  L.R.O.P.ct  S.Edin.,  L.F.P.&  S.Glas. 

Indwe,  Cape  Colony. 

KOTCHIXG  THE  SOFT  PALATE  F(  )K  CURE  OF  POST- 
NASAL OBSTRUCTION  IN  ADULTS. 
I  HAVE  been  very  much  struck  with  the  fact  that  while  chil- 
dren are  greatly  benefited  by  a  well-planned  operation  for  the 
removal  of  adenoids  and  excision  of  tonsils,  adults  suflering 
with    similar    symptoms    of    obstruction    are   seldom   much  ' 
relieved  by  a  like  operation.    I  propose  to  describe  a  simple 
operation  I  have  found  greatly  beneficial  to  two  patients  who 
have  come  under  my  care  during  last  year. 

The  symptoms  persisting  in  spite  of  local  and  general  treat-  i 
ment  are,  chiefly,  dryness  of  the  throat  with  constant  desire 
to  clear  it,  hoarseness,  and  a  dry  eougli  which  gives  no  relief. 
These  symptoms  ar<'  trying  enough  during  the  day,  but  it  is 
at  night  that  the  real  trouble  and  terror  begins  :  after  sleeping  ' 
for  a  few  hours  the  sufferer  is  awakened  by  a  feeling  of  tight- 
ness in  the  throat,   choking  and    suti'ocation,    which    then  ; 
usually  lasts  more  or  less  for  the  remainder  of  the  night,  with  ' 
perhaps  occasional  snatches  of  sleep.     After  a  few  weeks  this 
interference  with  rest  naturally  produces  serious  results,  the  '■ 
patient  loses  weight,  is  anxious  and  depressed,  and  is  before 
long  unfit  for  daily  work. 

The  only  instruments  required  are  a  mouth  gag,  tongue  de-  i 
pressor,  straight  uterine  vulsellum  (or  other  form  of  catch 
forceps)  and  a  pair  of  blunt-pointed  scissors.  The  patient 
having  been  anaesthetized,  the  mouth  is  held  open  by  an 
assistant  with  gag,  the  operator  uses  a  tongue  depressor  with 
the  left  hand,  so  as  to  get  a  good  view  of  the  soft  palate,  the 
margin  of  wliicli  is  seized  midway  between  the  anterior  pillar 
of  the  faufi'S  and  tlie  uvula,  with  the  vulsellum  forceps  held 
in  the  right  hand  ;  then,  with  the  vulsellum  forceps  in  the 
left  hand  and  taking  the  scissors  in  the  right,  tlie  soft  palate 
is  cut  through  on  either  side  of  the  vulsellum,  removing  a 
wedgf-shaped  piece,  the  apex  extendiiij,'  upwards  for  fully 
half  an  inch  into  the  substance  01  the  soft  palate  ;  tliis  frees 
the  valRellnm,  which  is  removed,  holding  the  portion  so  out 
away,  and  there  is  a  good-si/ed  notch  to  be  seen  on  one  sidi' 
of  the  soft  ])alate.  The  postnasal  space  can  then  be  scraped 
if  this  is  dfemed  needful. 

After  opc-ration  there  has  been''no  more' difficulty  in  swal- 
lowing than  occurs  witli  a  slight  sore  throat,  but  for  a  few 
days  mild  antiseptic  moutli  washes  m;iy  be  used.  The  patient 
i8  instruitfd  to  breathe  through  the  nose.  After  two  or 
three  days  in  bed  he  can  be  allowed  to  get  up;  in  a  week  the 
cut  edges  of  the  soft  palati-  have  Ijealed.  The  voice  loses 
maeh  of  its  hoarsenPHs :  the  most  marked  syiJiptnrii  that  the 
patient  notices  is  that  lie  can  sleep  fcven  the  lirst  night  after 
the  oiwration)  belt*  r  than  for  weeks  previously. 

A  oleft  palate  of  Hniall  <legree  is  produced  by  the  above 
operation,  and  it  will  be  instruetive  to  know  if  tho.'^e  born 
with  a  Mimilar  degree  of  clett  jialnte  are  free  from  postnasal 
obstruction,  and  also  much  Icbh  liable  t<«  asthma  or  hay  fever 
than  other  people.  In  nome  instances  Hsthina  is  (•ured  by 
wrapJiigadinoidH  from  the  poslnasal  space  anil  for  someobgti- 
nal<-cneeH  of  asthma  or  hay  (ever,  especially  where  the  post  nasal 
npace  is  contracted.  I  venture  to  think  that  performance  of 
triis  operation  is  likely  to  relieve  the  imsal  obslriiction  which 
may  cauce  ihece  clipeKpeH.  'J'lie  ell'eet  of  the  operation  is  to 
iiierenfetlie  wicllh  of  margin  of  thesfift  piilali-nnd  to  shorten  its 
length  from  below  upwardx,  llins  iillording  a  freer  passage  for 
nofuil  respiriitioii,  and  making  it  much  lesa  likely  that  the 
p«stnai<nl  hjiace  will  be  glued  nn  with  tenacious  mucuR  and 
BO  obstrnvt  respiration  flirouffhflie  nose. 

Itctford.NoMii,  J.  M.TilOHNK,  M.R.C."'.,  L.UC.P. 
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ST.  MARY'S  HOSPITAL. 

FRACTURE   OF  FIFTH   CERVICAL   VERTEBRA  IN   A  HAEMOPHILIC 
WITH  FATAL   BLEEDING   INTO   POSTEUIOR   MEDIASTINUM. 

(Under  the  care  of  Edmtnd  Owen,  F.R.C.S.) 
[Reported  by  Mr.  Hugh  Raven,  House-Surgeon.] 
A  carman,  aged  49  years,  was  brought  in  on  March  23rd  at  mid- 
night with  a  history  that  he  had  fallen  backwards  downstairs 
and  cut  his  head,  and  that  he  liad  been  unconscious  about 
ten  minutes.  He  was  found  to  have  a  scalp-wound  over  the 
left  parietal  bone,  which  was  bleeding  freely.  He  was  some- 
what under  the  influence  of  drink,  and  gave  a  rambling  state- 
ment that  he  always  bled  a  lot  when  he  was  cut.  The  wound 
was  sewn  up,  but  the  haemorrhage  was  diflieult  to  arrest;  it 
was  stopped  eventually,  however,  by  gallic  acid  appliecl 
under  a  firm  dressing.  The  man  was  then  well  enough  to- 
return  home. 

Next  day  he  walked  up  to  the  hospital  complaining  that  hi» 
bandage  was  too  tight  round  his  neck,  and  also  that  he  had  a 
cough  ;  there  was  difficulty  in  breathing  and  some  haemo- 
ptysis. His  tongue,  which  had  been  bitten,  was  still  bleeding, 
as  were  his  gums,  and  he  was  expectorating  a  little  blood- 
stained mucus.  His  neck  was  a  good  deal  swollen.  He  now 
gave  a  clear  history  of  haemophilia,  and  he  said  that  all  thw 
males  of  his  family  sullered  from  that  condition.  He  was  kept 
under  observation,  and  in  a  few  hours  the  neck  was  found  to 
be  much  more  swollen.  The  swelling,  which  extended  from 
the  lobes  of  the  ears  down  to  the  clavicles,  was  hardish  but 
not  tender.  The  ditficulty  of  breathing  was  especially  marked 
with  inspiratory  stridor.  On  examining  the  throat  all  the 
tissues  were  markedly  oedematous,  the  tonsils  almost  meet- 
ing across  the  middle  line  ;  the  pharyngeal  wall  was  bulging. 
There  was  oedema  of  the  glotiis,  and  liis  voice  was  husky. 
The  knee-jerks  were  present,  and  he  could  walk  and  could 
turn  his  head  freely.  He  complained  of  no  pain.  The  urine 
was  free  from  albumen  ;  the  temperature  was  98°  F.,  the  pulse 
100  and  feeble,  and  the  face  jxillid. 

During  the  night  of  March  24th  he  had  an  attack  of  dyspnoea 
which  called  for  instant  laryngotomy.  This  was  done  under 
cocaine  by  a  very  small  incision.  He  was  better  after  that, 
but  his  pulse  and  strength  were  failing,  and  in  spiteof  feeding 
with  milk  and  brandy  by  an  oesophageal  tube— a  proceeding 
made  very  difficult  by  the  oedema  of  the  parts— he  died  next 
eveninj,'. 

A>cro;)K;/.— There  was  a  transverse  fracture  of  the  body 
of  the  filth  cervical  vertebra,  with  no  displacement  and 
no  damn(.'e  to  the  s])inal  Cord,  and  with  only  a  little- 
meningeal  haemorrhage.  ]}lood  had  been  extravasated,  how- 
ever, behind  the  retropharyngeal  layer  of  ciTvical  fascia,  and 
had  found  its  way  down  into  the  i)Ostcrior  mediastinum,  into 
which  he  had  bled  to  death.  There  was  also  an  enormous 
blood  clot  in  the  neck,  preventing  the  return  of  blood  from  the 
pharynx  and  larynx. 

BETIINAI.  (iKi:i:X   INFliniAUY. 

HUnllKN    liKATll    DlllINd    lATllKTKUlZATION  :    NKCIIOPSV. 

(By  \V.  II.  I'iim;,  M.R.C. S.,    I,.|{.(M'.,  Senior  Assistant 
Mediciil  Ollicer.) 
.\  man,  aged  ,S2,  was   adinitled   on   December  29tli,    iqoi,  on 
account  of  being  unable  to   pass  water.     On  exaininiition  the 
bladder  was  found  to  be  ilisteiided  iind  the  prostate  enlarged, 
but  no  ubnoriiiMl  iihysicnl  signs  could  be  deticted  in  the  other 
orgaiiH;  11  comli'   caiheter  of  modeiale   size  was  passed  with- 
out didiciilty,  mikI  11  (|uaiitity  of   light  coloured   but   perfectly 
healthy  urine  wuh  <lrawn  oil'. 
I       From  lliis  date   tlie  catheter  was  used  regularly  night  and 
I  morning  until   .laniiary  otii,  11)02,  when   after   I  lie  instrument 
I  liiid  been  prtBBe  I,  and  abont  half  11  pint  of  urine  had  escaped. 
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the  patient  was  seized  with  clonic  convnlsions.  affecting 
cliiefly  the  lower  limbs,  and  reecmbling  a  violent  rigor  :  lie 
svaa  then  noticed  to  be  unconseious,  with  a  i)ale  face,  widely 
dilated  pupils,  fixed  eychalls,  and  insensitive  corneae  ;  the 
oonvulsion  lasted  about  thirty  seconds,  after  which  the  pulse 
and  respiration  failed,  and  death  ensued  in  two  minutes  and 
a-half  from  the  onset  of  symptoms. 

At  the  necropsy  gre&.t  general  enlargement  of  the  prostate 
was  found,  and  the  bladder  was  dilated  and  fasL-ieulated : 
there  was  no  instrumental  injury  of  the  urinary  tract;  the 
kidneys  were  of  normal  size,  and  the  capsule  stripped  oil' 
readily ;  the  renal  substance  was  tougher  than  normal,  and" 
on  the  surface  of  eacli  organ  were  a  few  small  cysts.  The 
brain  and  lungs  were  normal ;  the  heart  was  empty,  but  its 
valves  wire  competent,  and  both  they  and  the  myocardium 
gave  remarkably  little  evidence  of  the  patient's  advanced  age. 

Ue.marks. — Since  there  was  no  discoverable  gross  lesion  to 
account  lor  death,  I  am  inclined  to  ascribe  il  to  syncope 
caused  reflexly  by  the  passage  of  the  instrument,  though  it  is 
remarkable  that  this  should  have  occurred  with  a  fairly 
healtiiy  patient  who  was  already  becoming  habituated  to 
cathetei  ization.    Such  cases  are  fortunately  rare. 

REPORTS  OF  SOCIETIES. 

CLINICAL   SUCIETY   OF   LONDON. 
Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  April  11th,  1902. 
Mode  or  Orioin  oi-  Ckktain  Cysts  of  the  Neck. 
Mr.  T.  Uarwarm.sk  (Bristol)  read  a  paper  in  illustration  of 
the  mode  of  origin  of  certain  cysts  of  the  neck.  Cysts  and 
tistulae  arising  from  the  thyro-glossal  duet,  he  observed, 
usually  had  a  pedicle  which  passed  throush  the  thyro-hyoid 
membrane  in  tlie  middle  line,  below  the  hyoid  bone,  between 
the  body  and  the  tliyroid  cartilage.  These,  lie  suggested, 
might  be  termed  tliyro-hyoid  cysts.  He  related  the  case  of  a 
man,  aged  31.  deaf  and  dumb  and  one  of  twins,  with  a  fluctu- 
atini;,  superficial  median  tumour  of  the  neck,  overlapping  the 
<'pisternal  notch  and  manubrium  sterni,  and  a  hard  cord 
which  could  be  traced  upwards  (rom  it,  in  front  of  the  cricoid 
t-artilage.  The  pedicle  was  found  to  pass  through  an  interval 
in  the  cervical  fascia  into  the  middle  of  the  crieo-thyroid 
membr.ine.  It  was  evidently  what  he  would  call  a  crico- 
thyroid cyst.  Twn  years  later  he  met  with  a  similar 
and  homologous  cyst  in  the  space  between  tlie  lower 
jaw  and  the  hyoid  bone  in  a  lad  aged  12,  who  had  noticed 
a  lump  in  his  throat  for  six  months.  The  diagnosis  of 
hyo-mandibuhir  cyst  pmved  to  be  correct  at  the  operation. 
There  were  tlius  three  mi'dian  cysts— hyo-mandibular,  associ- 
ated with  the  first  cleft ;  thyro-hyoid,  associated  with  the 
second  cleft ;  and  cricothyroid  in  the  succeeding  cleft.  He 
related  a  case  of  cystic  hygroma  in  a  baby  a  few  weeks  old,  in 
wliieh  the  cyst,  like  a  ranula,  projected  under  the  tongue.  He 
described  the  anatomical  relations  of  the  cyst,  observing  that 
it  appeared  to  have  oriijinated  in  a  lateral  diverticulum  of 
the  first,  or  hyo-mandibular,  delt,  though,  in  a  similar  case 
of  Treves's,  the  orgin  appeared  to  be  from  the  second  brancliial 
cleft.  He  also  referred  to  a  tumour  below  the  left  angle  of  the 
iower'jaw  iu  a  young  man,  which  proved  to  be  a  chondro- 
adenoma,  also  a  dermoid  cyst  of  the  whole  of  the  first 
branchial  cleft  (  BrUtot  M'dico-Chinirgical  Journal).  1 1  is  last 
case  was  that  of  a  man,  aged  33,  who  had  had  a  swelling  on 
the  right  side  of  the  throat  for  two  years,  which  he  took  to 
have  for  origin  a  diverticulum  of  the  ainus  pyriformis,  that  is, 
from  the  tliird  or  fourth  visceral  cleft.  He  discussed  the 
classification  of  these  cysts  according  to  their  origin,  into 
median  and  lateral,  corresponding  to  the  visceral  clefts,  and 
alternating  with  the  visceral  arches. 

Mr.  A.  A.  IJowi.iiY  desiribed  a  cyst  of  the  neck  of  an  epi- 
theliomatous  nature,  lie  in(iuired  if  the  author  had  met 
with  any  such,  and  whether  they  should  not  be  included  in 
the  classification.  He  also  remarked  on  the  dilliculty  of 
treating  fi-itulae  resulting  from  operation  in  these  cases. 

Mr.  .V.  E.  Uarkkr  su^'gested  that  cysts  of  the  neck  were 
sometimes  of  the  nature  of  lymphatic  naevi. 

Mr.  Stanley  Bovd  described  cases  similar  to  that  of  Mr. 
Bowlby. 


I  Dr.  StClair  Thomson  inquired  if  any  of  the  ppeakers  had 
i  tried  the  efiieacy  of  dividing  th<'  hyoid  bonein  those  cases  in 
I  which  it  was  very  difficult  to  eUect  a  cure. 

Mr.  Cauwakdine,  in  reply,  said  he  had  met  with  great  diffi- 
culty from  fistulae.  He  had  not  gom-  fully  into  the  question 
of  epitheliomatous  cysts  :  and  did  not  deny  the  existence  of 
cysts  like  those  described  by  Mr.  Barker. 

Intestinal  Oustrcction  Due  to  Emijolis  of  a  Bkancu  of 
TiiK  SrPERiOR  -Mesentkuic  Artkkv. 
Dr.  W.  .T.  Tyson  (Folkestone)  related  the  case  of  a  woman, 
aged  66,  who  came  complaining  of  slight  pain  over  the  liver, 
sickness,  constipation,  and  some  epigastric  tendernefs,  her 
temperature  being  normal.  The  symptoms  gradually  became 
worse,  and  ultimately  the  vomit  became  "cuflHc-yround." 
Lajiarotomy  was  done  by  Mr.  W.  W.  I.inmgton,  and  the  small 
intestine  was  found  to  be  slightly  congested  and  adherent  in 
the  right  fossa,  where  about  a  foot  of  gangrenon*  bowel, 
greatly  thickened,  was  seen.  The  part,  which  was  obviously 
affected  with  thrombosis,  was  freely  excised  and  the  end 
united  with  a  Murphy's  button.  Slie  died  thirty-six  hours 
after  the  opeiation  and  at  the  necropsy  atheromatous  erosion 
of  the  descending  aorta  was  found,  with  blocking  of  a  branclx 
of  the  superior  mesenteric  artery.  Dr.  Tjson  discussed 
the  symptomatology  of  the  condition,  remarking  that  the 
symptoms  were  at  first  those  of  ordinary  colic  with  a  gradual 

I  change  in  the  vomit.  Constipation  was  the  rule,  but  diarrhoea 

I  was  often  present,  and  later  tympanites.    The  prognosis  was 
always  grave  but  not  absolutely  fatal. 
Mr.  J.  E.  LvNN  had  described  before  the  Royal  Medical  and 

I  (^hirurgical  Society  in  1SS5,  a  somewhat  similar  case,  in  which 
the  symptoms  were  caused  by  an  aneurysm  spreading  (rom  the 

{  coeliac  axis.    Compression  for  four  and  a-half  hours  cured  the 

;  aneurysm,  but  tlie  patient  eventually  died. 

Mr.  H.  L.  P.arnard  cited  a  case  of  thrombus  of  the 
portal  vein,  wliicli  produced  gangrene  of  nearly  the  whole  oC 
the  small  intestine. 

Tlie  Prk.sident  described  the  case  of  a  gentleman  thrown 
fi-om  his  horse  on  to  a  heap  of  stones,  and  alighting  on  his 
abdomen.  No  grave  symptoms  arose  for  48  hours,  when 
collapse  occurred.  The  abdomen  being  opened  nothing  was 
to  be  seen  but  gangrenous  intestine.  The  patient  died,  and 
at  the  necropsy  the  superior  mesenteric  artery,  which  had 
been  injured,  was  found  to  be  entirely  blocked. 

Mr.  A.  A.  BowLHV  mentioned  the  case  of  a  man  with 
gangrene  of  two  fingers,  apparently  due  to  frost  bite,  in  whom, 
after  a  few  days  intense  abdominal  j)ain,  colbqise  and  death 
ensued.  At  the  necropsy  he  was  found  to  have  an  ante-mortem 
clot  in  the  left  heart,  with  emboli  in  the  arteries  going  to  the 
gangrenous  digits ;  also  in  the  superior  mesenteric  artery, 
from  which  gangrene  of  almost  the  whole  of  the  small  intes- 
tine had  resulted. 

Dr.  E.  P.  Patox  referred  to  the  case  of  a  woman,  aged  25, 
whose  death  was  caused  by  thrombosis  of  the  superior 
mesenteric  artery,  but  in  whom  no  cause  for  the  thri>mbas 
could  be  discovered.  In  response  to  a  query  he  said  that 
there  was  no  sign  of  gout  discernible. 

Pr.  Tyson,  in  repVy.  said  that  no  albuminuria  was  dis- 
covered in  his  case.  Haemorrhage  from  a  bowel  in  which 
there  was  obstruction  might,  he  thought,  suggest  a  blockage 
in  the  superior  mesenteric  artery. 

Cereuell.vr  Absckss  with  SuniiEN  Paralysis  ok  tiik 

Resi'iuatouy  Centre. 
Mr.  .v.  E.  Barker  related  the  case  of  a  girl,  aged  14,  who, 
three  months  before  admission,  had  had  scarlet  fever  with 
otitis  media.  .V  fortnight  before  admission  she  complained 
of  earache  followed  by  great  weakness  and  vomiting,  and 
rigors.  The  limbs  were  llexed  and  the  head  retracted,  with 
dulled  intelligence.  There  was  profuse  fetid  discharge  from 
the  ear.  but  no  swelling  over  the  mastoid.  The  pupils  and 
discs  were  normal.  He  diagnosed  intracranial  abscess  with 
throinbos'S  of  the  lateral  sinus  and  deep  jugular  vein.  It  was 
decided  to  operate,  but  when  the  patient  was  lifted  10  be 
taken  into  the  theatre  respiration  ceased,  and  in  spite  of  arti- 
ficial respiration  and  the  inhalation  of  oxygen  there  was  no 
sign  of  normal  respiration,  though  the  heart  continued  to 
Ix'at  strongly.  Artificial  respiration  was  kept  up  for  an  hour, 
when,  as  normal  respiration  did  not  leturu,  he  made  a  small 
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incision  through  the  skull  into  the  temporo-sphenoidal  lobe. 
No  pus  was  found,  but  on  passing  the  needle  into  the  lateral 
ventricle  a  large  quantity  of  almost  clear  fluid  was  evacuated. 
He  then  opened  over  the  lateral  front  of  the  cerebellum,  and 
after  a  few  punctures  reached  foul  gas  and  pus  anteriorly. 
This,  however,  had  no  effect  on  the  respiration  or  heart. 
Artificial  respiration  was  kept  up  for  another  hour,  but  the 
patient  was  obviously  dead,  though  the  heart  continued  to 
beat  as  before  for  two  hours  and  thirty-five  minutes  after 
natural  breathing  had  ceased.  Post  mortem,  a  large  cerebellar 
abscess  was  found  in  the  usual  situation,  which  had  been  par- 
tially emptied  by  the  operation. 

Sir  Dy('e  Duckworth  had  recorded  3  or  4  such  cases  at  the 
International  Medical  Congress  at  Moscow,  in  which,  in  con- 
sequence of  intracranial  pressure  the  respiratory  centre  failed 
some  time  before  the  cardiac  centre— and  died,  in  fact, 
sooner  than  the  latter  centre. 

The  Simulation'  of  Acite  Peritoxitis  by  Pledro- 
PxEUMONic  Diseases. 

yir.  H.  L.  Barnard,  in  a  paper  on  this  subject,  stated  that 
Andral  appeared  to  have  recognized  this  condition  clearly  in 
1836,  and  narrated  several  typical  cases.  Fagge  gave  one  case. 
Modem  writers  for  the  most  part  were  vague  in  their  descrip- 
tion, and  did  not  include  peritonitis  in  the  differential  dia- 
gnosis of  pleurisy  or  vice  versa.  The  thoracic  conditions  which 
had  given  rise  to  these  abdominal  signs  in  the  writers"  cases 
were  always  basal  in  the  lung  or  pleura  :  (i)  Two  cases  of 
plenro-pneuraonia ;  (2)  two  cases  of  pyo-pneumothorax  appar- 
ently originating  in  the  apex  of  the  lower  lobe ;  (3)  one  case  of 
traumatic  pleurisy  with  fracture  of  the  left  lower  ribs.  The 
abdominal  signs  and  symptoms  which  resulted  might  be 
divided  conveniently  into  (a)  parietal  and  (/>)  visceral,  (a) 
Parietal.  The  abdominal  wall  was  acutely  tender  and  painful. 
Tnis  tenderness  might  be  general  or  one-sided,  and  was  fre- 
quently more  marked  below  in  the  right  or  left  iliac  region 
(10-12  1).  areas)  so  as  to  simulate  appendicitis.  The  muscles 
were  in  f  pasm,  so  that  the  belly  was  bound  like  a  hand.  The 
deepest  anaesthesia  was  necessary  to  relax  this  spasm. 
Re.spiration  was  of  the  costal  type.  (i)  Visceral.  The 
patient  frequently  suffered  from  nausea,  hiccough,  and 
vomiting,  which  might  be  urgent  and  bilious.  The  intestines 
became  distended.  Constipation  was  usually  present,  and 
enemata  might  be  retained.  In  some  cases  the  onset  was 
sudden,  with  collapse  like  thatof  perforative  peritonitis.  The 
diagnosis  was  easy  it  once  pusjjicion  was  aroused.  The  chief 
points  were  the  rapid  respiration  (40  and  up),  the  slow  good 
pulse  (under  100),  the  absence  of  the  abdominal  facies, 
especially  of  rings  round  the  eyes,  and  the  fact  that  tlic  abdo- 
minal wall  softened  momentarily  at  each  respiration.  Direct 
signs  of  the  thoracic  condition  were  often  wanting  for  twenty- 
four  hours.  The  pathology  was  one  of  referred  pain,  and 
divided  itnclf  into  three  heads  :  (1)  Irritation  in  continuity  of 
tlie  lower  six  dorsal  nerves  would  explain  abdominal  hyper- 
aesthegia  iind  spasm.  (2)  Keferrcd  visceral  pain  (Henry 
Head)  explained  the  tibdomin:il  and  head  pain  of  an  early 
pneumonia  not  involving  the  jileura.  Visceral  impulses  pass- 
ing into  the  root  ganglia  of  7,  8,  and  9  D.  exalted  their 
excitability  no  that  im)>ul8es  from  the  skin  to  those  ganglia 
became  |)ainfiil.  KelU-x  spasm  followed  in  the  distribution 
of  the  nerves,  f^)  'I'lie  visceral  signs  must  be  explained 
either  by  some  reversal  of  this  redex  or  by  direct  involvement 
of  the  Hplanchiilc  nerves  (from  6  to  12  D.)  above  or  in  the 
dia]>hragm. 

Alter  remqrks  liy  Kir  Dmk  Di'ckwokth,  Dr.  J.  .\.  IIay- 
wAHi)  referred  to  a  case  e\.u'tly  the  converse  of  those  nien- 
tione<l  by  Mr.  liarntird,  in  wliiili  a  liiparotniny  was  not  per- 
formed on  a  boy,  aged  7,  lieean«i'  the  syinptoms  of  |)eritoniti8 
exactly  reueinbled  IhoHe  of  acute  pneumonia  with  a  )>leuriti(^ 
mb.  After  death,  a  rupture  •>(  the  appendix  was  found,  but 
the  pleura  Bn<l  lung  were  both  quite  healthy.  The  pletirilie 
rub  had  appnn-ntly  been  simulalecl  by  the  movement  of  the 
infliined  uiiper  HUrface  of  the  liver  ii^'iiinHt  the  under  Kurrnce 
n(  the  din|iliriigiii  and  the  oonduclion  of  the  8oan<l  through 
the  low<T  part  o(  the  lung. 
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Friday,  March  21st,  1902. 

Professor  Bennett,  M.D.,  in  the  Chair. 

GeNITO-UrINARY   TCBERCI'LOSIS. 

Dr.  T.  Percy  Kirkpatrick  exhibited  a  specimen  of  genito- 
urinaiy  tuberculosis.  The  lungs  were  healthy ;  no  tubercle 
bacilli  could  be  found  in  the  sputum.  Examination  by  .r  rays 
gave  a  negative  result.  As  the  symptoms  pointed  to  the  kid- 
ney the  abdomen  was  opened  :  the  left  kidney  was  found  en- 
larged and  cystic.  The  necropsy  showed  the  left  kidney  to  be 
a  semisolid  caseous  mass,  with  little  or  no  renal  structure 
left. 

After  remarks  from  Mr.  H.  G.  Croly  and  Dr.  L.  SYitKs, 
Professor  Bennett  said  he  thought  we  had  still  a  good  deal 
to  leara  about  the  .r  rays.  Of  his  own  knowledge  they  failed 
to  detect  fracture  of  the  clavicle,  ribs,  sternum,  and  pelvis. 
But  this  was  from  no  fault  in  the  r  rays :  the  fault  was  in 
themselves  ;  it  was  due  to  their  want  of  knowledge. 

Dr.  Kirkpatrick  replied. 

Tumour  of  Spinal  Cord. 
Dr.  J.  B.  Coleman  exhibited  a  tumour  of  the  spinal  cord, 
which  he  had  diagnosed  and  localized  during  life.  It  grew 
from  the  inner  spinal  membranes  at  the  level  of  the  eleventh 
and  twelfth  dorsal  segments  of  the  cord  on  its  right  dorso- 
lateral aspect.  It  was  about  the  size  and  shape  of  a  sweet 
almond.  A  microscopic  section  showed  it  to  be  a  myxo- 
sarcoma. He  also  exhibited  a  horseshoe-shaped  kidney,  the 
bond  of  union  being  at  the  lower  end  of  the  organs. 

Fracture  of  both  Bones  of  Forearm. 

Mr.  H.  G.  Croly  having  taken  the  chair. 

Professor  Bennett  exhibited  a  specimen  of  a  fracture  of 
both  bones  of  the  forearm  immediately  above  the  epiphyses. 
The  case  was  unique. 

Tlie  patient  was  a  girl  aged  15.  The  injury  was  causciJ  on  December 
8tli,  1900.  Tlic  deformity  soraewliat  resombicd  that  of  a  CoUes's  fracture 
oi-  an  epiphyseal  separation  of  the  lower  end  of  the  radius.  He  reduced 
it  as  well  as  he  could,  but  he  did  not  do  it  lo  his  satisfaction,  and  put  it 
up  in  splints.  She  came  llie  lollowine  day  to  his  study  and  lie  found  the 
splints  all  riBht.  and  she  now  told  him  that  at  the  time  of  the  ;iccideut 
she  distinctly  hcai-d  the  bone  break.  After  six  weeks  he  took  oB' tho 
splints  and  found  the  bones  united.  On  February  lotli,  igoi.  he  found 
th.at  the  deformity  had  returned.  He  had  the  wrist  skiagraphod.  -V 
transverse  fracture  of  both  boues  just  above  the  epiphyseal  line  was 
plainly  marked  :  a  cast  (which  was  exhibited)  taken  had  some  consider- 
able rcsemblaiu-e  to  Colles's  fracture.  Tho  fracture  was  easily  reduced, 
and  the  patient  left  hospital  on  Hay  slh,  igoi.  On  February  8th,  1902,  she 
died  uf  pernicious  anaemia. 

From  the  time  she  left  Sir  P.  Dun's  Hospital  in  .May,  1901,  the 
deformity  of  the  wrist-joint  had  gradually  but  steadily 
increased.  The  nccroiisy  revealed  no  rickety  condition  ;  there 
was  no  trace  of  o.steomalaeia,  nothing  telling  of  bone- 
softening.  All  the  characteristics  of  pernicious  anaemia  were 
present,  and,  as  might  be  seen  from  the  specimen  exhi- 
bited the  fracture  was  well  marked  and  the  posterior  inferior 
extremity  of  the  radius  ended  in  a  convexity,  which  was 
well  marked,  and  extended  to  its  inferior  articular  surface. 
A  diligent  search  on  the  subject  of  fractures  faih'd  to  reveal 
any  record  of  a  similar  case.  The  most  recent  books  were  as 
silent  on  the  subject  as  the  oldest.  In  scurvy,  as  they  knevy, 
fracluriH  did  not  unite,  and  old  ones  came  aimrt  ;  but  this 
patient's  (li'formity  returned  when  she  was  apparently  in  giod 
health. 

Dr.  Kniitt  thought  the  case  had  some  repomblanw  to  that 
recorded  hy  Anson  during  the  severe  outbreakof  scurvy  during 
hix  second  voyage. 

Dr.  Kiiti>rAi  iiiiK  considered  neillier  scurvy,  annemia,  nor 
malnutrition  could  account  for  the  case. 

Mr.  H.  <  i.  Ciioi.Y  said  that  on  lirst  looking  at  the  cast,  he 
felt  inclincil   to  call   it  an  eiiiphyseul  separation  of  the  wrist 
joint.     .And  iigain.  it  Homewhat  recalled  Colles's  fni<tnre,  from 
which,  liowever,  the  lieep  sulcus  on  its  anterior  surface  diU'eren- 
tiati'd  it. 

I'rofefsor  I?i:nm'TT,  Rpeaklng  on  the  frequency  of  scurvv, 
hiiid  that  he  might  just  remind  thrni  that  in  i()iio  Sir  Chiirles 
liawkiiiB  stated  thai  he  lost  (>,f>oo  HniloiH  fii>m  scurvy  during 
his  twenty  yeors  at  sen.  That  niuiemiii  wuh  not  the  cause  nf 
llie  He|iiirati<in  of  the  frngnientH  was  beyond  ((uestion,  lor  it 
■  <ccu"id  when   Ihi'  imtient  was  not  sulfering  from  nnaeniin 
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during  her  stay  in  a  scliool,  whers  the  feeding  was  good.  He 
put  forward  no  Uieory,  and  sought  information  on  tliis  obscure 
and  unique  case. 

Coi.LKs's  Fracture. 

Professor  Hknnett  liaving  taken  the  chair. 

Ur.  Knott  exliibited  a  specimen  of  CoUes's  fracture,  in 
wliich  the  displacement  was  to  the  opposite  side  to  that  which 
usually  takes  place. 

Professor  Bknnktt  said  it  was  an  interesting  fact  that  Mr. 
II.  W.  Smith,  from  tlie  studyof  specimens  of  CoUes's  fracture, 
completely  changed  his  views,  consequently  his  published" 
views  were  the  exact  opposite  of  those  he  held  at  the  time  of 
his  death. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

F.  W.  Aniiukwes,  JI.D.,  in  the  Chair. 
Tudfilay,  April  15th,  150~. 
A  Case  ok  Ti.'bercui.osis  in  the  Shekp. 
Mb.  Alexander  U.  R.  Fol-lerton  read  a  note  on  the  above. 
The  specimens  were  obtained  from  an  animal  which  had  been 
seized  by  Dr.  George  Newman,  the  Medical  Ollicer  of  Health 
for  Finsbm-y.  The  carcass  was  much  emaciated,  and  there 
were  extensive  tuberculous  lesions  in  the  lungs,  spleen,  liver, 
and  kidneys,  and  in  the  lumbar,  dorsal,  sternal,  anterior 
mediastinal,  mesenteric,  and  cervical  glands.  These  lesions 
showed  various  stages  of  degeneration  and  calcilication.  No 
acid-fast  bacilli  could  be  demonstrated  on  microscopic 
examination.  The  inoculation  of  guinea-pigs,  how- 
ever, showed  the  nature  of  the  case.  Two  animals 
inoculated  died  respectively  twenty-eight  and  thirty- 
live  days  after  intection  with  typical  tubtreulosis. 
Tuberculosis  of  sheep  was  extremely  rare  in  this  country; 
a  case  by '  Professor  John  McFadyean  of  the  lloyal 
Veterinary  College  in  igco  having  been  apparently  the  first 
case  of  the  sort  published  in  this  country,  in  which  complete 
bacteriological  proof  of  the  infection  had  been  given.  This 
case  showed  that  the  siieep  was  susceptible  to  a  natural  in- 
fection in  a  high  degree,  and  infection  could  be  experiment- 
ally conveyed  by  feeding  or  inoculation.  The  freedom  which 
sheep  enjoyed  from  tuberculosis  was  to  be  explained  by  their 
open-air  habit  of  life— the  factor  which  determined  the  free- 
dom from  tuberculosis  amongst,  for  instance.  Highland  cattle 
when  compared  with  the  excessive  prevalence  of  the  disease 
amongst  dairy  cattle  which  were  housed  in  confined,  ill- 
ventilated  byres. 

Dr.  F.  W.  Andrewes  remarked  that  the  importance  of  close 
confinement  as  a  factor  in  bovine  tuberculosis  was  recognized 
by  veterinary  surgeons.  In  the  bull  the  percentage  of  tubercle 
ivas  very  low  as  compared  with  the  cow,  for  the  reason  that 
bulls  were  exempt  from  the  herding  which  obtained  in  the 
ease  of  cows. 

Mr.  S.  G.  Shattock  ob  served  that  the  rarity  of  tuberculosis 
in  the  sheep  was  pointe  1  out  some  years  ago  at  the  meeting 
of  the  International  Congress  of  Hygiene  when  lield  in 
London.  At  that  time  the  subject  of  alexins  was  brought 
into  prominence  by  Biichner,  and  the  suggestion  naturally 
arose  that  the  immunity  in  the  sheep  might  be  due  to  the 
presence  of  an  alexin  in  the  serum.  The  speaker  had  treated 
tuberculous  guinea-pigs  with  subcutaneovis  injections  of  thi^ 
extract  preiiared  from  sheep  spleen,  one  of  the  org.ins  then 
supposed  to  be  largely  ccncerned  in  the  production  of  alexin, 
but  the  results  were  negative.  The  sheep  in  fact  was  not 
really  immune,  adopting  Mr.  Koulerton's  explanation,  lout 
owed  its  freedom  from  tuberculosis  to  the  circumstances  of 
environment  only. 

A  New  .Method  of   Entuactino   Tetani's  Toxin   from 
certain  Solid  Vi-<(kra  of  the  Human  Body. 

Mr.  If.  J.  VVakino  described  a  new  method  of  exlricting 
the  toxin  of  tetanus  from  the  liver  and  other  solid  viscera  of 
the  human  body.  The  details  of  the  method  were  as  follows  : 
As  soon  as  convenient  alter  death,  the  viscera  which  were 
intended  for  experiiuentalion  were  removed  from  tlie  body, 
and  as  much  blood  as  possible  squeezed  out  of  tlicra  by  jnes- 
sure.  The  material  was  then  cut  into  small  pieces  either  with 
a  knife  or  a  mincing  machine.  It  was  then  weighed  and 
mixed  with  an  equal  quantity  of  pure  glycerine  in  a  closely- 
stoppered  glass  jsr.    The  process  of  mincing   and    mixing 


should  be  carried  oat  in  a  dark  room  or  away  from  direct 
sunlight,  since  the  latter  soon  rendered  the  toxin  inert. 
The  jar  was  then  placed  in  a  cool,  dark  cupboard,  and  left 
there  for  three  or  four  days.  It  was  recommended  that  the 
jar  be  occasionally  shaken  so  as  to  bring  the  material 
and  glycerine  into  closer  contact.  At  the  end  of 
several  days  the  mixture  was  filtered  through  glass  wool 
so  as  to  separate  the  glycerine  and  the  substances 
soluble  in  it  from  the  solid  and  insoluble  di'bris.  Details 
were  given  of  a  series  of  experiments  on  mice  in  which  vary- 
ing amounts  of  the  glycerine  extract  were  injected  into  the 
tissues.  These  in  most  cases  were  followed  by  the  develop- 
ment of  symptoms  which  appeared  to  be  those  of  mouse 
tetanus.  Five  cases  of  acute  traumatic  tetanus  which  termin- 
ated fatally  in  St.  Bartholomew's  Hospital  proviiied  the 
material  for  these  investigations.  The  author  drew  attention 
to  the  dill'erence  of  the  time  of  appearance  of  ordinary  mouse 
tetanus  and  that  induced  by  large  doses  of  the  glycerine  ex- 
tract, and  explained  the  absence  of  the  incubation  period  in 
these  cases  by  suggesting  that  the  toxin  in  the  liver  was  pro- 
bably in  the  form  of  a  toxigen.  He  drew  attention  to  the 
possible  application  of  this  method  of  investigation  to  the 
tstablislimenl  after  death  of  a  correct  diagnosis,  in  those 
cases  of  patients  who  had  presented  indefinite  .symptoms  of 
tetanus,  and  in  whom  a  bacteriological  diagnosis  had  not  been 
possible,  or  had  been  negative. 

Dr.  F.  AV.  Andrewes  read  a  paper  upon  the  same  sub- 
ject, lie  said:  So  far  as  I  am  aware,  the  employment  of 
glycerine  as  a  soluti'm  fur  tetanus  toxin  is  a  new  departure 
to:  which  Mr.  Waring  is  entitled  to  the  credit.  The  facts 
waich  he  has  brought  forwai-d  are  extremely  striking,  and  are 
ill  some  respects  iii  opposition  to  current  views  concerning 
tetanus  toxin.  But  i  am  in  a  position  to  confirm  their 
accuracy  from  same  independent  observations  of  my  own. 
AVhi'n  I  hecaiue  aware,  more  than  a  yearago,  of  the  important 
rer-ults  whicli  Mr.  W.aring  had  obtained  with  glycerine 
extr.iets  of  the  organs  from  fatal  cases  of  tetanus,  it  seemed 
likely  we  might  have  in  this  method  a  very  valuable  means  of 
diagnosing  cases  of  the  disea.se  after  death,  which,  during 
life,  had  been  equivocal  in  nature.  During  the  past  year  I 
have  met  with  two  such  cases,  and  have  employed  Mr. 
AVarings  method  with  satisfactory  and,  to  my  mind, 
conclusive  results.  In  one  case  the  results  were  nega- 
tive, and  there  were  good  grounds  for  explaining 
the  symptoms  apart  from  tetanus  infection.  In  the 
second  case  the  results  were  positive  and  striking,  and 
no  cause  of  death  and  no  explanation  of  the  symptoms  during 
life  other  than  tetanus  were  forthcoming.  The  one  case  serves 
as  a  foil  and  as  a  control  to  the  other.  The  first  case  was  tliat 
of  a  young  man  admitted  to  St.  Bartholomew's  Hospital 
under  the  care  of  Dr.  Howard  Tooth,  suil'ering  from  rigidity 
of  the  jaw  and  trunk,  with  spasmodic  attacks  which  had  tome 
resemblance  to  tetanus.  He  had,  however,  a  maiked  curva- 
ture in  the  dorsal  spine,  of  recent  date,  which  increased  while 
he  was  under  observation.  Considerable  difl'erence  of  opinion 
existed  during  life  as  to  the  nature  of  his  disease  ;  some 
thought  it  was  tetanus  :  others  opposed  this  view.  I'ost 
morttni  he  was  found  to  liave  tuberculous  disease  of  the  dorsal 
vertebrae,  and  the  symptoms  seemed  reasonably  explained  by 
irritation  of  the  nerve  roots  from  rapidly-increasing  displace- 
ment of  the  vertebrae  a  displacement  so  recent  that  it  almost 
entirely  disappeared  after  death.  But  in  v^ew  of  the  tetanus 
theory  I  prepared  glycerine  extracts  of  the  brain  and  of  the 
spleen,  and  after  keeping  them  in  a  dark  cupboard  for  soiue 
days  proceeded  to  inject  a  mouse  with  i  c.em.  of  the  brain, 
extract.  The  animal  was  rendered  ill  for  a  few  houis  but^ 
then  recovered  and  remained  well ;  it  presenlid  no  convul- 
sive symptoms  of  auy  sort.  I  also  injected  a  mouse 
with  .'.c.em.  of  bile  from  the  case:  it  dinl  in  twenty-four 
hours,"liut  without  tetanus.  I  theielore  did  not  proceed  with 
any  furthnr  experiments,  having  already,  on  other  grounds, 
come  to  the  conclusion  that  the  case  was  not  one  <•!  tetanus. 
The  second  case  was  one  of  a  girl,  ai;id  11  years,  who  on  the 
eighteenth  day  after  a  snccessrul  r<'vaccinatiou  developed 
trismus  and  risus  sardonicus.  and  died  of  broncho-pneumonia 
and  respratory  failure  four  days  fr.mi  the  onset  of  umvous 
symptoms,  without  having  presented  all  the  classical 
symptoms  of  tetanus,  thoujjh  this  infection  was  strongly 
suspected.    The  organs  were  fresh,  and  no  cause  of  death  was 
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apparent  at  the  necropsy ;  aerobic  cultures  from  the  heart 
blood  and  spleen  remained  sterile.  I  chopped  up  the  spleen, 
and  covered  it  with  about  an  equal  volume  of  pure  glycerine, 
the  same  sample  of  glycerine  as  I  had  used  in  the  previous 
case.  After  three  days,  during  which  the  mixture  had  stood 
in  a  dark  cupboard,  I  injected  mice  with  the  extract.  A 
mouse  which  received  J  c.cm.  of  the  glycerine  extract 
died  with  typical  tetanus  convulsions  in  half  an 
hour.  A  second  mouse,  which  received  a  much  smaller 
<iose  developed  the  peculiar  tonic  spasm  of  the  tail  so  charac- 
teristic of  the  affection  in  mice,  but  recovered.  Later,  after  a 
•farther  injection  of  V  c.cm.  of  the  extract,  it  developed  typical 
tetanns,  and  was  killed  with  chloroform.  On  the  following 
•day  I  obtained  some  of  the  "antitetanus  serum'  issued  by  the 
Institat  Pasteur  in  Paris  ;  it  was  of  unstated  strength,  but 
bad  not  been  Ion?  in  stock.  I  made  a  mixture  of  one  part  of 
this  seram  with  two  parts  of  the  spleen  extract,  and  injected 
I  c.cm  (containing  "  c.cm.  of  tlie  spleen  extraft)  into  a  mouse. 
At  the  same  time  I  injected  J  c.cm..  that  is,  a  smaller  dose, 
without  any  antitetanus  serum,  into  a  control  mouse.  The 
■latter  animal  developed  severe  tetanic  convulsions  in  fifteen 
minutes,  and  was  killed  by  chloroform.  The  mouse  which 
had  received  the  antitetanus  serum  developed  a  little  stifiuess 
of  one  hind  leg  in  forty-five  minutes,  which  was  more 
marked  alter  two  hours.  No  violent  spasms  or  general  c6n- 
vulaions  occcrred,  though  after  three  hours  there  was  a  little 
twitcliiog  of  the  head.  It  died  quietly  in  a  little  over  four 
hoars.  The  very  marked  di  tTerence  in  the  symptoms  of  these  two 
mice  convinced  me  that  the  phenomena  were  truly  those  of 
-tetanus,  in  spite  of  the  impprfeet  protection  conferred  by  the 
antitetanus  serum.  Thesplenicextractretaineditg  toxicproper- 
ties  for  only  a  short  time.  After  ten  or  twelve  days  I  tested  it 
again  on  a  guinea-pig  and  found  it  wlioUy  inert.  As  the  re- 
salt  of  these  experiments  I  felt  no  doubt  whatever  that  the 
natirnt  had  died  of  tetanus.  In  considering  the  points  raised 
£y  Mr.  Waring's  communication,  and  by  these  hw  confirm- 
atory exp<'riments  of  my  own,  the  one  striking  and  novel 
fact  whicli  is  prominent  is  the  absence  of  the  usual  in- 
■eubation  period  after  the  injection  of  tetanus  toxin  as  usually 
prepared.  At  a  meeting  of  the  Medical  Research  Club,  at 
which  I  mentioned  the  facts  I  had  obtained,  a  considerable 
amoant  of  scepticism  was  exhibited  as  to  whether  the  phe- 
nomena in  mice  were  truly  those  of  tetanus.  Mouse  tetanus 
is  an  extremely  characteristic  thing,  and  it  would  not  appear 
an  easy  thing  to  be  mistaken  about  it :  no  one  wlio  witnessed 
the  phenomena  had  any  doubt  as  to  tlieir  tetanic  nature.  Tlie 
antitoxin  evidence,  though  the  experiment  was  imperfect, 
points  strongly  in  tlie  direction  of  tetanus,  and  so  does  the 
very  rapid  loss  of  potency  of  the  spleen  extr.ict,  which  in- 
dicates a  highly  unstable,  convulsant  poison.  If,  as  I 
personally  am  convinced,  the  disease  induced  is  genuine 
tetanus,  tliere  seems  to  me  only  one  reasonable  explanation 
of  the  ab-*ence  of  the  usual  incubation  i>eriod  of  twenty-four 
liours  or  so.  It  is  this,  that  the  substance  formed  by  the 
tetanas  bacillus  and  present  in  its  Hltc'red  cultures  is  not  in 
its  crude  state  the  actual  toxin,  but  its  precursor.  If  one 
may  use  the  term,  it  is  a  "  toxogen  "  rather  than  a  toxin  The 
incubation  jx-riod  is  occupied  not  merely  Ijy  the  iibHor|ition  of 
tlie  poison  and  its  fixation  by  the  neivous  elements,  but  in 
large  part  by  the  elaboration  of  the  ultimate  toxin  from  its 
preeurHor.  One  of  the  most  valuable  points  in  Mr.  Waring's 
commanication  Heems  to  lie  in  hisapplicalion  of  glycerineasa 
<;onveni<'nt  solvent  for  the  surplus  true  toxin  remaining  in  the 
bloo'l  and  tisHUCH  iifl<T  death.  It  is  sometimcH  alleged  that 
tetanus  toxin  is  present  in  the  blood  only  after  dcalli.  One 
*;innot  wholly  exphiin  .Mr.  VVnring's  resultH  cm  this 
«ui>p')Hition,  thougli  blood  iiiuhI  naturally  be  jireHciit  in  the 
solid  organs,  lor  he  obtained  toxic  ell'ei'lH  from  the  liile. 
Or.  Itit<'lii<'  liaM  condrmed  the.se  rcHiillB  at  Oxford  upon  a  c'lisi' 
of  wiiU-  tetanns  in  the  htimiin  subject ;  the  spleen  was  well 
brulw'l  in  glycerine,  a  sub<iitaneoiiH  injection  of  i  c.cra.  of 
the  (laid  killing  a  moasi' in  two  hours  with  the  Byniptoms 
ol  tetanus. 

Dr.  <iKOitoK  Kkvn  commenl<'d  at  Icin^th  upon  the  eonclu- 
«ionn  arrived  at  by  .Mr.  Wiiring  mid  l>r.  Aiidrewes.  It  was 
neceHsary  to  he  Hiire  (1 )  that  none  of  llii- HuliHtiineeH  nsed  In 
th«  extrnctioii  ]ir(i'luced  11  letanif'  condilioii  ;  (2)  that  the 
deiul  iKKly  itiMdf  did  not  lurniHli  U-tani/inK  HiiliHtiinc«-H.  Now  ik 
had  been  (ally  ahoirn    tlml    HabttiinecH  ul   Ih"    liutt   nntnvd 


kind  could  be  extracted  from  dead  muscle,  etc.  This  had 
indeed  led  to  the  hypothesis  that  the  tetanus  poison  was  a 
ferment  which  set  free  such  bodies,  but  the  view  was  no  longer 
held.  As  bearing  on  the  subject,  it  was  important  to  notice, 
secondly,  that  glycerine  alone  (i  c.cm.)  would  kill  a  mouse, 
producing  rigidity  of  the  tail,  etc.,  as  in  tetanus.  Strong 
solution  of  salt  was  as  efficient,  as  the  speaker  could  confirm 
from  his  own  experiments  ;  a  subcutaneous  injection  would 
kill  mice  with  all  the  symptoms  of  tetanus.  Very  dilute 
solution  of  ammonium  sulphide  would  produce  similar 
results.  One  important  point  in  regard  to  the  tetauizing  sub- 
stances in  dead  muscle,  etc.,  was  that  they  were  not 
neutralized  by  antitetanus  serum. 

Dr.  AViLLiAM  Bulloch  pointed  out  that  the  amount  of  anti- 
tetanus serum  used  by  Dr.  Andrewes  (and  also  by  Dr. 
Ritchie)  was  greatly  in  excess  of  what  should  be  required  to 
neutralize  the  true  tetanus  toxin  supjiosed  to  be  present  in 
the  glycerine  extract;  it  would  be  necessary  to  test  a  much 
smaller  quantity  to  be  certain  of  the  specificity  of  the  neu- 
tralization. He  had  made  glycerine  extract  of  spleen  in 
three  cases  of  typical  human  tetanus  ;  '  c.cm.  of  the  extract 
in  one  of  the  tliree  cases  was  fatal  to  a  mouse  witliin  five 
minutes  ;  in  the  other  two  cases  the  extract  was  quite  inert. 

Mr.  WAiaxo,  in  reply,  stated  that  the  injection  of  pure 
glycerine  into  mice  had  not  in  his  hands  produced  tetanus. 
Tile  amount  of  tetanus  toxin  in  the  spleen  was  small,  and 
possibly  Dr.  IJuUoch  had  used  only  minute  do=es. 

The  Pathological  Chauactbks  of  Veld  Sork. 

Mr.  N.  Ijisnoi'  IIakman  communicated  the  results  of  an  in- 
vestigation into  this  now  well  known  lesion.  Clinically  it 
arose  as  a  blister  alongside  some  abrasion  of  the  epidermis: 
it  exuded  a  serous  fluid,  did  not  cau?e  either  marked  damage 
to  the  dermis,  lymphatic  infection,  serious  pain,  or  constitu- 
tional symptoms.  Microscopic  sections  of  the  sore  showed  the 
organism  penetrating  the  stratum  luciduni  in  advance  of  the 
blister  form.ation.  The  sore  was  only  found  in  the  liigh  veld. 
Kvidcnce  went  to  prove  tliat  the  sore  was  of  a  scorhutic  nature, 
being  difficult  of  treatment  in  the  field,  but  healing  without 
treatment  on  return  to  camp  or  town.  In  tlie  treatment 
thereof  emphasis  was  laid  on  the  necessity  for  stripping  oU" 
the  surrounding  epithelium  beyond  the  blister;  dusting  with 
calomel  and  dry  dressing  was  then  found  most  ellicient.  After 
healing  a  stain  was  left,  the  hair  n'grew  in  jiart,  and  there  was 
no  permanent  cicatrix  or  deformity.  The  organism  in  the 
blister  lluid  was  a  coccus  o.S  ^  in  diameter  arranged  in  pairs, 
with  signs  of  capsulation  ;  it  stained  with  auilme  dyes  and  by 
Gram's  method.  In  culture  it  grew  readily,  producing 
yi'llowcoloniesof  cocci  in  masses,  and  an  acid  reaction.  It  was 
very  resistant  of  destruction— surviving  drying  for  61  days,  dry 
heal  at  no"  ('.  for  5  iiiiiiutes,  moist  heat  at  So*^  C.  for  5  min- 
utes, mixing  with  cxcc.-is  of  1  in  i,oco  solution  of  llgt'l.  for 
40  minutes.  The  author  produced  the  legion  by  inoculation 
of  the  blister  lluid  on  himself,  and  again  to  a  lesser  extent 
from  the  inoculation  of  remoti^  subcultures  (10  and  1.4). 
Inoculation  on  animals  produced  no  particular  reaulls.  15y 
reason  of  the  distinctive  features  of  the  lesion,  the  appear- 
ance of  the  organism  in  the  blis-tcr,  the  liixuriiincc  of  the 
growths,  and  the  great  rci<istMHce  to  destnicl  urn  exhibited  by 
the  organism,  it  might  be  considered  to  dillcr  from  the  staphy- 
lococcus pyogenes  aureus,  and  be  distinguished  as  the 
"  micrococcus  vesicans." 

Air.  (1.  I'KiiNKT  suggested  that  the  lesion  was  an  aberrant 
form  of  imjietigo  contagiosa,  and 

Dr.  William  IJullooii  remarked  th.it  cure  was  needed  not 
to  Hiilidiviilc  the  possible  strains  of  stiiphylococcus  too  arti- 
ficially mill  sharply. 
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W.  II.  Allciiin,  M.D.,  I''.K.C.I'.,  I'resident,  in  thi>  Chair. 

Mnmini/,  April  t.',lh,  I'.lOi. 

Iniantilk  I-'oiiM  (II-  AinuniLAii  Khkhmatihm,  with  Ciihonic 

KnI.MIUKMKNT   III'    rilK    ScLICKN,     l.lVKIt,    ANl>    l,VMMlA'nO 
<  il.ANIIS. 

l>ii.  !•'.  I'MiKKH  'Wiciii-ii  showed  a  boy.   i\ged  4J  ywtrs,  as  an 
example  of  the   group  of    CHHe*  of   riwuraaloixl  •rlhritie  in 
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children.  Tliere  was  swelling  of  the  elbows,  knees,  and 
joints  of  the  hands  and  feet,  ehielly  due  to  infiltration  round 
the  joint.  The  spleen,  liver,  and  lymph  glands  were 
enlarged.  There  was  also  cervical  rigidity.  There  liad 
been  endocarditis  suggesting,  with  the  pericardial  adhesions 
of  other  cases,  close  allinities  with  acute  articular  rheum- 
atism. 

Ur.  Sassom  thought  the  case  either  rheumatism /)//«  some- 
thing else,  or  not  rheumatism  at  all.  The  arthritis  in  the 
case  was  probably  not  rheumatic,  inasmuch  as  there  was 
little  or  no  ell'usion  into  the  joints,  and  the  heart  lesion  was 
probably  of  no  pathological  importance. 

Dr.  E.  Cauti.ky  considered  the  case  one  of  osteo-arthritisj 
and  that  the  enlargement  of  the  liver  and  spleen  were  con- 
comitants of  rickets. 

Dr.  RoLLKSTON  believed  that  the  case  was  like  those 
described  l>y  Dr.  .Still.  The  heart  lesion  was  probably  a 
separate  phenomenon. 

Dr.  Alkxa.ndkh  Momson  thought  the  signs  derived  from 
tiie  heart  were  mainly  ascribable  to  rachitic  changes  in  the 
thorax. 

Dr.  I'OYNTON  also  considered  the  case  one  of  rheumatoid 
arthiitis  like  those  described  by  Dr.  Still. 

Dr.  Paink,  oonsiderinp  the  small  amount  of  fluid  exudation, 
had  not  heen  surprised  to  obtain  negative  bacteriological 
results  :  this  was  according  to  rule.  Similar  joint  changes 
loUowi'd  in  rabbits  after  injection  of  the  rheumatic  diplo- 
coccns,  and  suggested  an  infective  origin  of  the  disease. 

After  remarks  by  the  President,  Dr.  Parkes  Weber  replied. 

Chronic  Nephritis  treated  by  Drainaoe  and  Feeding. 

Dr.  AV.  Kwart  described  the  case  of  a  woman,  aged  31, 
suffering  from  chronic  nephritis,  who  under  the  restorative 
treatment,  by  drainage  and  a  liberal  mixid  diet,  improved  in 
geneial  liealth,  and  showed  a  diminution  in  the  amount  of 
albumen  in  the  urine,  and  a  marked  lessening  in  the  oedema 
of  the  lower  limbs.  The  drainage  lasted  for  four  and  a-half 
months. 

The  President  and  Dr.  Sansom  discussed  the  case. 

Three  Ouscuri:  Casks  of  Intrathora-ic  Disease. 

Dr.  Bektrand  Dawson  showed  a  case  of  fibrosis  of  the  lung, 
probably  syphilitic;  one  of  aortic  incompetence,  with  a  well- 
marked  diastolic  thrill  widely  felt  over  the  pericardium: 
and  a  third  of  phthisis,  associated  with  albuminuria  and 
paralysis  of  the  left  sixth  and  seventh  cranial  nerves. 

The  cases  were  discussed  by  Dr.  Voem  ker  (who  suggested 
a  gumma  of  the  bronchus  as  an  explanation  of  the  first  case). 
Dr.  Kolleston,  Dr.  Pakkks  Webeb,  and  Dr.  A.  Moriso.n. 

Epithelioma  of  Epiolottis  and  Back  of  Tongue. 
Dr.  StClair  Thomson  and  Mr.  Albep.t  Carless  brought 
forward  the  case  of  a  man,  aged  60,  on  whom,  on  .'September 
4th,  igoo,  a  transhyoid  pharyngotomy,  preceded  by  a  trache- 
otomy, was  performed.  The  growth  was  removed,  including 
a  portion  of  the  root  of  the  tongue.  A  second  operation  for 
removal  of  enlarged  glands  of  the  neck  was  done  on  October 
nth,  1900.  The  patient  had  remained  well  since,  and  there 
liad  been  no  sign  of  recurrence.  He  could  swallow  well,  and 
his  voice  was  only  a  little  husky. 

Pigmentation  (Ulue  Line)  ok  the  Lip. 

Dr.  H.  I).  RoLLESTdN  showed  a  man,  aged  40,  a  french 
polisher,  wlio  had  a  pigmented  blue  line  on  the  mucous  mem- 
brane of  the  lower  lip.  and  also  onjthe  gums.  lie  had  abdo- 
minal pain  and  constipation.  The  pigmentation  was  attri- 
buted to  lead. 

The  case  was  discussed  by  Dr.  Paukks  Webkr,  Dr. 
VoELCEER,  Dr.  PoYSTON,  and  others. 

Ulceration  op  the  Nose  of  Uncertain  Origin. 
Dr.  StClaiu  Thomson   showed  a  case  of  ulceration  of   the 
left  ala  nasi,  which,  although   probably  syphilitic,  was  not 
checked  by  active  speciiic  treatment. 


Folkestone  Medical  Society.-  .Vt  a  meeting  on  April  4th, 
Dr.  T.  Eastks,  President,  in  the  chair,  several  cases  were 
shown  by  members,  among  them  being  a  gumma  of  the  soft 
palate,  by  Dr.  W.J.  Tyson  ;  a  case  of  obscure  nervous  disease, 


by  Dr.  P.  G.  Lewis  ;  cases  of  supposed  Addison's  disease  and 
epithelioma  of  larynx,  by  l>r.  A.  K.  Lakkin);;  and  sarcoma 
of  femur,  by  Mr.  H.  Bkacnu.  Pathological  specimens  were 
also  exhibited. 
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EusHTON  Parker,  B.S.,  F.R.C.S.,  President,_in  the  Chair. 

Thursday,  April  10th,  1902. 

Caesauea.n  Section. 

Dr.   Arthuu  Wallace  related   two  cases  of  the  Caeearean 

operation  which  he  had  performed  on  two  consecutive  days. 

The  first  patient  was  a  priniipara,  aged  39,  who  liad  multiple  libro- 
inyouialH,  oue  01  which,  7  in.  in  diameter,  ot-cupied  the  riL'hl  broad  1  ga- 
iiieut.  The  pelvis  wa-s  Uattened.  Its  lOii.iiigaie  iiieasunuf;  jj  in.  Tne 
patient's  condition  diu  not  permit  immediate  suprava^^inal  ampiitatioD  of 
ihc  uterus,  but  this  was  successfully  carried  out  six  inontbE  later.  Hbec 
the  woman  was  two  months  pregnant.  The  second  patient,  aged  31,  alscv 
a  priniipara,  suffered  from  sj-pliilis.  The  pelvis  was  ilaitened  aod 
general ly  contracted  as  the  result  of  hip  >lisea.se  in  childliood  :  its  true 
conjUf.'ate  mca.sured  c',  in.  A  layer  of  greenish  tenacious  materia)  lay 
between  the  membranes  and  the  uterus,  presuiuably  diseased  decidua. 
The  feeble  infant  developed  pemphiguson  the  sixth  day  and  survlTcd  three 
months.  The  patient  was  again  pregnant  and  had  elected  to  have  a- 
second  Caesarean  section. 

The  President,  Dr.s.  E.T.  Da  vies  and  St-ansfield  discnssed 
the  eases;  and  Dr.  Wallace  replied. 

The  Sanatorium  Treatment  of  Phthisis. 

Dr.  C.  .1.  Macalister  read  a  paper  entitled  A  Criticism  of 
the  Sanatorium  Treatment  of  Plithisis,  in  which  he  empha- 
sized the  necessity  for  inquiry  into  the  after-histories  of  casee 
in  order  to  obtain  data  concerning  the  permanence  of  the 
benefits  undoubtedly  derived  by  the  majority  of  patients 
while  under  treatment.  In  liis  own  experience  a  large 
number  had  relapsed  after  periods  varying  from  months  to  a. 
few  years.  His  impression  from  this  fact,  and  from  the 
statistics  of  the  German  Imperial  Health  Bureau  was  that, 
while  the  immediate  results  were  good,  the  ultimate  results- 
were  disappointing.  He  considered  that  in  order  to  establish 
permanent  benefits  to  the  large  majority  who  evidently  re- 
lapsed and  swelled  the  percentage  of  those  who  became  in- 
capacitated or  died — a  percentage  which  grew  in  a  direct  ratio 
to  the  number  of  months  succeeding  their  dismissal  from  the 
sanatoria — it  would  be  necessary  for  them  to  live  in  conditions 
and  surroundings  similar  to  those  to  which  they  were  sub- 
jected while  under  treatment. 

Drs.  E.  T.  Davies,  Warrington,  Caster,  and  Barr  spoke; 
and  Dr.  Macalister  replied. 

Infantile  Spastic  Paralysis. 
Mr.  Robert  Jones  read  a  paper  on  the  treatmentof  infantile- 
spastic  paralysis.  The  symptoms  and  pathology  were  dis- 
cussed, and  the  subject  divided  into  clinical  types  having  re- 
ference to  the  suitability  or  otherwise  of  treatment.  He 
maintained  that  the  affection  was  strictly  surgical,  and  that 
in  suitublecasesver.v  marked  improvement  foUowd  operative 
measures.  In  the  hemiplegic  variety  the  hand  and  arm  were 
more  seriously  involved  than  the  lower  limb.  If  the  paralysis 
was  complete,  and  voluntary  relaxation  of  tlie  spasm  impos- 
sible, treatment  was  futile.  If  the  lingers  of  the  allected 
hand  could  be  moved  only  in  conjunction  with  those  of  the 
opposite  side  the  results  were  generally  discouraging. 
Wherever  any  degree  of  voluntary  relaxation  was  possible,, 
apait  from  associated  movement  on  the  opposite  side,  treat- 
ment was  strongly  urged.  Tenotomy,  tendon  transplantation, 
and  hyperexteusion  of  contracted  muscles  combined  with 
and  followed  by  special  exercises  were  the  indications.  For 
the  limbs  in  spastic  paraplegia  exseotions  of  jiortions  of  the- 
adductor  longus  and  brevis,  the  horizontal  fibres  of  the  ad- 
ductor magnus,  the  gracilis  and  any  other  structures  opposed 
to  free  abduction  should  be  practised.  Exsections  or  division 
of  portions  of  the  hamstrings,  and  each  tendo  .•\cliilli8  were  ne- 
cessary. The  limbs  were  then  kept  in  extreme  abduction  for 
three  months.  Mr.  Jones  described  the  exercises  lobe  subse- 
quently prescribed,  and  the  methods  in  which  walking  should 
he  attempted.  jV  very  large  number  of  cases  had  been 
operated  upon,  varying  in  age  from  twelve  months  to  20  years, 
the  benefit  resulting  was  very  great,  and  most  children  could 
be  made  to  walk  steadily  witlumt  spasm  and  for  K'lig  dis- 
tances in  from  twelve  months  to  two  years.  The  classes  out- 
side emedial  art  were  the  idiot,  the  microcephalic,  and  tke 
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irritable  diplegic  with  incontinence  of  urine.  Irremediable 
paralj-sis  of  the  hands  deprived  the  patient  of  an  essential 
aid  to  walking.  The  effect  of  tenotomy  and  mechanical 
restraint  in  checking  spasm  and  athetosis  were  discussed. 
The  treatment  of  spastic  paralysis  should  resolve  itself  into  a 
system.  It  involved  operative,  mechanical,  and  educational 
stages.  Operations  not  followed  by  careful  and  prolonged 
after-care  were  disappointing.  Division  of  tendons  followed 
merely  by  massage  and  electricity  was  worse  than  useless. 
Mr.  Jones,  in  conclusion,  advocated  scholastic  institutes  for 
the  paralytic  children  of  the  well-to-do,  where  both  mind  and 
body  could  be  developed  under  the  scientific  auspices  of 
specially-trained  instructors. 

The  President  noted  the  laborious  character  of  the  treat- 
ment, which  would  demand  special  hospitals  and  specially- 
trained  nurses. 

YORKSHIRE    BRANCH   OF   THE   BRITISH 
MEDICAL  ASSOCIATION. 

Dr.  Major,  President,  in  the  Chair. 
Wednesday.  March  19th,  190S. 
BusTEBiNXr  i.v  Syphilis  of  the  Erain  and  Spinal  Cord. 
Dr.  Churton  (Leeds)  read  a  paper  on  the  use  of  repeated 
blisters  in  the  treatment  of  syphilitic  diseases  of  the  brain 
and  spinal  cord.  Brief  reports  of  five  cases  were  given  in 
which  blistering  had  been  used  in  addition  to  ordinary  anti- 
syphilitic  treatment  with  marked  benefit.  In  one  case,  a  man 
aged  40,  with  sypliilitie  meningomyelitis  in  the  lower  cervical 
region,  this  treatment  had  been  resorted  to  in  a  large  number 
of  attacks  occurring  during  the  last  six  years,  and  on  every 
occasion  recovery  had  been  very  rapid.  In  two  cases  in 
women  with  cerebral  syphilis,  blisters  on  the  scalp  had  pro- 
daeed  haematuria.  Dr.  Cliurton  especially  laid  stress  upon 
tlie  marked  relief  of  pain  in  these  cases.  In  some  of  the  eases 
he  had  used  saboutaneous  injections  of  sozoiodol  and  had 
been  impressed  with  its  value. 

The  PRE.siDii.NT,  Mr.  Jessop  (Leeds),  Dr.  Arbuckle  (Thome), 
Drs.  CJovDKB  and  Bbonner  (Bradford)  spoke ;  and  Dr. 
Chueto.v  replied. 

Sporadic  Cretinism. 

Dr.  Arthur  Hall  (Sheffield)  showed  a  case  of  sporadic 
cretinism  whieli  had  first  come  under  his  care  six  years  ago. 
Treatment  had  not  bi'cn  tontinuous,  and  several  photographs 
were  shown  taken  at  different  dates  to  show  tlie  effect  of 
thyroid  treatment.    The  history  of  the  case  was  as  follows  : 

Tlie  patient  was  flrat  seen  in  February.  iSpC,  when  ho  was  15  months  old. 
During  llie  lirst  six  inontlis  of  ttie  Ijoy'o  lite  he  liud  a  goitre,  wliicli  Riadu- 
ally  L-rciv  Icis  and  disaiiperircd.  Durini;  the  following  nine  niontlis  lie 
<levptnpr"'1  Into  n  fj-plcal  cretin.  He  was  t-ivcn  tlijToid  exlrael  in  tabloid 
Un  -J  lily.      In  live  months  he  bad  greatly  improved,  and 

11.  iir  luontli'i  after  the  eomiiieiK-cnicut  of  the  treatment, 

li'  -kiiiK  .'intl  very  bright  child,      lie  was  t  tien  lost  sight 

o:  '.Mill  until  .June,  rV.^S.     The  parents  bad  stopped  the 

<■■  .vlons  January,  and  In  the  intervening  six  moulbs  ho 

b.i  I  ■  d.     Treatiiiont  %va8  rccoioincuccd,  but  was  only  pcr- 

H'vcre'l  ..  ■  'i  i-ii  ii  feiv  mouths.  The  folloiving  ivas  the  patient's  present 
condition:  lie  !■<  7  yenrs  old.  and  weighs  5ilb.  Ilisboigbt  is  18  Inches.  Hols 
amlible  -nl  do -In.  Ifo  ha.s  the  cbaraclcrlsllc  features  of  the  cretin  ; 
hi-  '  1'  dry:    bis  hands  and  feet  Bpadc-llko.     llcfccls  tbo 

<  >  ifo  BufTors  from  Incoallnouco,     The  tbyruiil  gland  is 

ap; 

Dr.  Jlall  .-liOAi-l  the  ease  to  illustrate  how  readily  these 
patientH  rclnpHerl  if  treatment  were  discontinued,  and  pointed 
out  thai  nothing  slinrt  of  perpetual  use  of  the  thyroid  extract 
cotild  be  ot  any  use  in  nueh  eases. 

The  Pbksidk.nt,  Dr.s.  'iovDEB  and  Campiiell  (Bradford), 
nnd  Ur.  Qordo.-«  Bi.aci{  (Harrogate),  also  spoke  ;  and  Dr.  Hall 
replied. 

(jAUelNOM*    01'  TIIK    UkcTUM. 

Mr.  «ij»(;l*ir  WiriTK  (-^hellield)  shonred  a  specimen  of 
e  .'  ;  iroinomi  of  the  rectum  removed  from  a  patient  by 

V  ■}\iU>. 

I,  in  «  •••I  1    v"Mr<  '111"  t  I  lilm   with  the  usual  history  ol 
Si  I  ail    iili-nraltni;   nia'^H   lit   tlio 

1 1*  iild  no'  bo  p.msed  Ibrough  It. 

)'<  ii'ii    i.iiKiii   and  partly  wllb  a 

\  '•"  lilac  rogloii.     The 

'.  niirv  coldtoiny  wiis 

''"  ,1  J   .11  purlorniod.    The 

p.iLioiil.  iii^di)  .h  g"i><l  II'  o'.'uiy. 

A  per.-aHar  fentiire  of  thegpecimen  wbh  n  Hmall  cord-likn  body, 
i(Ol  unlike  n  vermiform  appendix,  wliieh  wah  nttnched  to  its 
pf^Hlerior  anpeet.    Thin  had   not  yet  been  exiiiiiined,  but  its 


appearance  suggested  that  it  might  be  a  remnant  of  the  post- 
anal gut.  So  far  as  his  personal  experience  went,  l\Ir.  White 
was  not  disposed  to  advocate  preliminary  colotomy  in  these 
cases.  Valuable  time  was  lost  by  its  performance,  and  he 
felt  sure  that  with  many  of  these  patients  the  additional 
operation  proved  a  considerable  strain  on  their  recuperative 
power.  Up  to  the  present  he  had  performed  Kraske's  opera- 
tion eight  times.  Three  patients  had  died,  one  from  shock, 
one  from  mania,  and  one  from  volvulus.  In  three  cases 
there  was  recurrence,  one  in  four  months,  one  in  a  year,  and 
one  in  eighteen  months.  One  patient  was  alive  and  well  four 
years,  and  another  two  years  after  operation,  and  the  remain- 
ing three  cases  had  been  operated  upon  during  the  last  fifteen 
months,  and  were  so  far  without  recurrence. 

Bklladonna  in  Broncho-pneumonia. 

Dr.  CA>tpr.ELL  (Bradford)  read  a  paper  on  the  treatment  of 
bronchopneumonia  by  large  doses  of  belladonna.  He  briefly 
mentioned  a  number  of  cases  which  had  been  treated  by  this 
method  with  decided  success.  Although  the  numbers  were 
too  small  to  deduce  any  trustworthy  statistics  from  them, 
the  response  to  the  treatment  was  so  marked  as  to  lead  him 
to  believe  that  the  method  was  a  most  valuable  one.  Tlie 
drug  must  be  pushed  until  a  distinct  physiological  efl'ect  was 
obtained,  when  a  rapid  fall  of  treatment  and  disappearance  of 
dyspnoea  occuned.  He  believed  that  the  drug  acted  chiefiy 
as  a  powerful  respiratory  stimulant. 

Dr.  Godfrey  Carter  (Sheffield)  spoke  to  a  considerable 
experience  of  the  drug  in  the  broncho-pneumonia  of  whoop- 
ing cough,  and  in  this  form  of  the  disease  he  could  corrobo- 
rate Dr.  Catapbell's  views.  He  had  the  greatest  faith  in  its 
efficacy  when  given  in  full  doses. 

Dr.  Campbell  replied. 

Intranasal  Treatment  in  Asthma. 

Dr.  Bronner  (Bradford)  read  notes  on  some  cases  of  asthma 
and  hay  fever  cured  Ijy  inti'anasal  treatment.  He  thought 
that  nasal  rellexes  could  be  divided  into  three  classes  :  (i)  In 
which  there  was  some  local  irritation  of  the  terminal  fibres  of 
the  fifth  nerve ;  (2)  in  which  the  nasal  changes  were  not 
primary  but  were  themselves  the  outcome  of  central  neuroses  ; 
(3)  in  which  nasal  obstruction  was  the  direct  cause.  He  de- 
scribed the  various  methods  of  local  treattuent.  The  most 
useful  drugs  were  potassium  iodide  and  tincture  of  bella- 
donna. Dr.  Bronnerwas  of  opinion  that  in  some  cases  asthma 
and  hay  fever  could  be  permanently  cured  by  intranasal  treat- 
ment, andhe  recorded  numerous  eases  which  had  been  treated 
and  watched  for  several  yeai's,and  in  which  there  had  been  no 
recurrence  of  the  symptoms.  He  thought  that  the  newest 
theory  that  no  cases  of  asthma  could  be  permanently  cured 
by  intranasal  treatmentwas  absolutely  wrong  :  and  he  believed 
that  in  all  cases  of  ;isthma  and  hay  fever  tlie  nose  should  be 
carefully  examined  and,  if  necessary,  treated.  If  this  were 
done  a  large  number  of  cases  could  certainly  be  greatly  re- 
lieved, if  not  cured.    He  related  the  following  cases  : 

(1)  Mr  S..  Bgnd  15,  was  seen  In  18S8.  He  had  had  asthma  since  ho  wiis  7 
years  old.  'I'be  chest  was  much  ilcformod.  Tliorc  was  nasal  obstruction.  This 
was  removed,  and  the  astbiiiagradii.-illy  dihtipuoared  in  two  or  three  yours, 
and  be  b  id  been  jirai'tically  free  from  'it  far  the  last  twelve  years,  (a)  Mr. 
(f.  was  seen  in  1888.  Ho  bad  bad  asthma  for  live  or  six  yenrs.  There  was 
polypoid  degencratiiiii  of  the  mucous  mombrano  of  the  lower  tmbinals. 
Tills  was  removed  liy  the  calv,iuo-cautery,  Tlicrc  was  110  rocut  reiice  of  tbo 
asthma  for  three  years.  I'ho  galvanocaulery  was  ag.ilii  applied,  and  thoro 
had  been  no  rocnrrenco  since.  (1)  Miss  V. ,  aged  :u,  was  seen  In  181)3.  8ho 
had  bail  frequent  attacks  of  asthma  for  live  years.  A  nasal  polyi'uswas  re- 
moved, and  there  bad  been  no  asthma  sinoo.  <<)  Mr.  li.  was  soon  In 
i8go.  Ho  biid  sullered  from  bay  fever  for  twelve  years.  Thoro  was 
some  hypertrophic  rhinitis.  After  the  appllcnilou  ot  the  galvano- 
cauUuy  the  attacks  ilimiiilslicd  and  disappeared  In  three  years. 
{•,)  Mr.  H.,aKeil  i,j,  was  scon  In  1818.  Ho  bad  sullonid  from  asthma  and 
bioncbltlw  for  eight  years.  He  iiad  coniiilled  scvi'ral  physicians,  who 
told  bini  thill  lie  should  not  live  In  Kiigl.iiid.  and  must  go  abioml  Ills 
noic  had  nover  been  exaniincd.  Tin  10  was  lliickenlng  of  Iho  mucous 
iiionibrane  of  the  lower  turblnal-i,  and  these  wore  also  enlarged  Turbin- 
otomy was  performed.  During  Iho  winter  ot  iSiS  tbo  attacks  of  asthma 
wiiro  iniieh  Improved,  luiil  ho  iiiid  henii  prai'lically  well  since  Anolbor 
ca~e  wa<  niciitloncil  In  wliiili  the  piitlent  niillorod  li'om  luitliniii,  spasm  of 
tho  illaphiagiii  and  the  glottis.  After  tbo  removal  of  several  nasal 
jiolypl  and  llio  npiillralloii  of  the  galvano-oautery  tbo  syiiiplonis  had 
coiiiplclcly  <llsiippciii'ed. 

Ill  eonchiHion  the  nnthordrewnltention  lothe  k'reat  tieiiuency 
iif  iiiiHal  <ilHeiLHe  ill  'I'orkHliire,  \ery  ft>w  chhih  were  trenti'd. 
This  was  probably  one  of  the  cautiei  why  deafness  was  so  pre- 
valent. 
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Harveian  Society  op  London.— At  a  meeting  held  on  April 
lotli,  Dr.  RoiiEUT  Mahuire  in  the  chair,  Dr.  R.  L.  Bowles 
read  a  paper  on  tlu*  practical  treatment  of  functional  vaso- 
motor disturbances.  As  exami>les  of  such  disturbance  he 
citcil  the  <lilatation  of  the  large  vessels  after  severe  exertion, 
the  pulsating  dilatation  of  tlie  abdominal  aorta  in  neurotic 
women,  pulsating  dilatation  of  the  carotids  in  the  anaemic, 
and  of  the  temporal  arteries  in  headache  and  neuralgia.  Tlie 
venous  system  and  the  heart  were  liable  to  similar  partial 
and  temporary  fluctuations.  Vague  pains  and  loss  of  power 
in  the  lower  limbs,  so  often  ascribed  to  sciatica,  were  shown 
in  some  instances  to  be  due  to  functional  disturbances  of  the 
blood  supply.  Otlier  functional  disturbances,  such  as  blush- 
ing and  pallor,  the  symptoms  often  present  at  the  "  change  of 
life,"  the  ellects  of  vasomotor  action  on  the  central  nervous 
system,  the  vasomotor  symptoms  in  exophthalmic  goiti'e  and 
myxoedema,  and  intestinal  phenomena  due  to  similar  causes 
were  also  referred  to.  In  some  cases  Dr.  Bowles  thou>;ht  that 
the  symptoms  were  due  to  toxins  acting  through  the  nervous 
system,  in  others  to  derangement  of  function  arising  from 
fatigue.  Many  otlier  vasomotor  elfects  were  lightly  touched 
upon,  such  as  chilblain.^,  dead  fingers,  and  Raynaud's  disease. 
For  treatment  Dr.  Bowles  insisted  upon  the  importance  of 
heat,  light,  electricity,  massage,  baths,  change  of  scene  and 
surroundings,  and  so  forth.  He  did  not  bring  forward  any 
wonderful  novelty  or  so-called  specific,  but,  as  the  result  of  a 
great  many  years'  trial  and  experience,  he  strongly  recom- 
mended the  persistent  use  of  valerianate  of  zinc  in  doses  of 
I  gr.  three  times  a  day.  In  those  due  to  neurasthenia  he  had 
had  most  favourable  results  from  the  efl'ects  of  valerianate. 

He  quoted  a  rcmarkalile  instance  of  nerve  deafness  in  a  lady  uiio  had 
been  stone  deaf  for  eii:lit  years,  and  liad  been  fold  by  several  of  the 
leadin?  aurisfs  that  tliere  was  no  hope  of  recovery.  After  two  and  a  half 
years  of  the  persistent  administration  of  the  valerianate  of  zinc  the  lady 
completely  recovered  her  hearing. 

He  had  also  found  the  drug  of  great  use  in  the  treat- 
ment of  tinnitus  aurium  and  in  many  other  nervous 
conditions  ;  so  much  so,  that  he  had  come  to  rely  upon 
the  drug  very  largely  in  all  cases  of  the  neurasthenic 
type.— Dr.  Alexandek  Morison  said  Dr.  Bowles  ap- 
peared to  have  seen  a  good  number  of  specimens  of  local 
vascular  change  in  the  carotid,  the  subclavian,  and  the  veins 
of  the  lower  extremities.  Some  of  those  conditions  might  be 
described  as  intermittent  claudication,  a  subject  whieli  had 
been  vigorously  worked  at  by  some  French  physicians,  and 
applied  largely  to  some  visceral  disturbances  whicli  were  re- 
garded by  some  as  of  vasomotor  origin,  but  without  acknow- 
ledging the  fact  that  the  idea  was  due  to  Burns,  of  Glasgow, 
seventy  or  eighty  years  ago,  whose  work  would  now  repay 
careful  perusal,  as  it  was  the  origin  of  several  twentieth  cen- 
tury theories.  He  agreed  with  Dr.  Bowles's  judicious  remarks 
in  distinguishing  cases  of  claudication  from  those  of  neuras- 
thenic origin,  ile  was  glad  to  hear  of  such  good  results  from 
valerianate  of  zinc,  as  he  was  himself  somewhat  sceptical  of 
its  therapeutic  value.  But  in  the  case  of  a  drug  taken  persis- 
tently for  two  years,  as  mentioned  by  Dr.  Bowles,  the  factor 
of  time,  and  the  altered  circumstances  and  conditions  pos- 
sible, must  not  be  lost  sight  of.— Dr.  I'.utKKS  "Wki'.kr  said  it 
liad  been  jiroved  by  microscopical  examination  that  veins 
could  so  contract  that  tlie  lumen  was  almost  obliterated.  If 
the  blood  was  not  circulating  properly  in  the  foot  or  hand, 
there  was  evidently  plenty  ol  blood  there,  and  as  tliere  was  no 
sign  of  arteries  being  contracted,  the  suggestion  was  that  the 
small  veins  were  contracted.  In  some  typical  cases  of  Ray- 
naud's disease  only  the  small  arteries  were  contracted. — Dr. 
Cautlkv  asked  what  was  Dr.  Bowles's  experience  in  the 
matter  of  age  in  cases  of  local  dilatation  of  arteries,  and  what 
was  the  prognosis,  apart  from  the  results  for  the  time  being. 
Was  there  any  tendency  to  atheroma  or  aneurysm  later  ;-  He 
was  sceptical  about  tl.r  value  of  a  drug  which  reriuired  to  be 
persisted  in  before  any  ilelinite  results  accrued.  But  such  a 
case  as  that  quoted  sliowed  that  treatment  was  of  benefit, 
because  tlic  patient  was  of  that  age  at  which  her  deafness 
would  tend  to  increase  lather  than  disappear.  The  CnAiitMAN 
drew  attention  to  disorders  of  the  cerebrum  due  to  vaso- 
motor disturbance.  Tliose  who  had  seen  many  cases  of 
general  paralysis  of  the  insane  would  appreciate  that  a  case 
might  show  itself  not  by  melancholia  or  grandiose  ideas,  but 
by  sudden  aphasia  for  a  moment  or  two.  That  was  certainly 
a  functional  vasomotor  disturbance,  and  its  occurrence  was 


very  suspicious.  Men  BuflTerlDg  from  Bright's  disease,  or  from 
high  arterial  tension  from  any  cause,  would  suddenly  have 
loss  of  consciousness  and  of  speech,  and  as  suddenly  recover. 
He  had  not  seen  much  benefit  result  from  valerianate  of  zinc, 
althoiigh  he  had  generally  given  it  in  largtT  doses  than  had 
Dr.  i?owlea.  Two  drugs  of  great  value  were  musk  and  ca.s- 
toreum.  The  first  was  too  expensive  to  be  within  the  reach 
of  ordinary  patients,  but,  in  doges  of  5  gr.  three  times  a  day 
its  etl'ect  was  very  good.  Castoreum  was  obtained  from  the 
preputial  glands  of  the  beaver,  musk  coming  from  the  same 
glands  of  the  musk  ox.  Castoreum  should  be  given  in  10  to 
20  m.  doses  with  an  alkali.  It  was  unpalatable  and  bad  smell- 
ing, but  very  useful.— Dr.  Bowlks  replied. 

REVIEWS. 

CLIXICAL  MKDICIXE. 
The  tliird  volume  of  Dr.  .\M.riiiN's  Manual  of  ytedicine^  occu- 
pies a  somewhat  different  place  from  the  others.  It  forms  a 
complete  treatise  on  diseases  of  the  nervous  system  of  handy 
size  and  reasonable  price.  The  list  of  contributors  is  shorter 
than  in  the  preceding  volumes,  and  it  has  hence  been  easier 
to  obtain  the  desired  homogeneity  of  treatment.  The  volume 
indeed  affords  every  evidence  of  extreme  editorial  care  and 
skill,  though  Dr.  AUchin's  own  contributions  are  limited  to 
excellent  practical  articles  on  headache  and  the  tropho- 
neuroses. He  has  been  fortunate  in  securing  the  ser- 
vices of  Professor  Sherrington  as  the  writer  of  the  physio- 
logical introduction  to  the  subject,  an  admirable  and  concise 
essay  of  33  pages.  Professor  Sherrington  is  a  whole-hearted 
believer  in  the  neuronic  hypothesis,  which,  although  not  a 
little  shaken  by  recent  investigations,  is  unquestionably  of 
the  greatest  value  for  teaching  purposes.  It  need  hardly  be 
said  that  his  statements  as  to  the  anatomy  and  physiology  of 
the  nervous  system  are  as  accurate  and  complete  as  the 
present  state  of  knowledge  will  allow.  His  table  of  spinal 
localization  inserted  between  pp.  210  and  211  is  beyond 
question  the  most  complete  and  scholarly  scheme  which  has 
as  yet  been  published.  Dr.  Aldren  Turner's  article  on  the 
neurone  in  relation  to  disease  of  the  nervous  system  is  a 
praiseworthy  attempt  to  grapple  with  a  difficult  subject;  the 
plates  of  sections  through  the  spinal  cord  are  not  quite  up  to 
date,  as  will  be  seen  by  comparison  with  Professor  Sher- 
rington's. Dr.  Turner's  account  of  the  organic  diseases  of 
the  brain  and  its  membr.ines  is  also  on  the  wliole  satisfactory, 
though  a  somewhat  excessive  love  of  classification  leads  liim 
occasionally  into  a  dogmatism  which  can  hardly  be  justified. 
The  description  of  diseases  of  the  spinal  cord  has  been 
entrusted  to  Dr.  Ormerod,  and  is  well  and  thoughtfully 
written,  particularly  from  the  clinical  point  of  view.  Dr. 
Ormerod  contributes  also  the  account  of  muscular  dyplrophies. 
which  is  somewhat  sketchy  and  deficient  from  the  palhohigical 
point  of  view.  Functional  diseases  of  the  nervous  system  are 
treated  by  Drs.  Oolman  and  Collier,  and  diseases  of  the 
peripheral  nerves  by  Dr.  Purves  Stewart.  Dr.  Collier  has 
also  written  an  admirable  article  on  aphasia,  in  which,  how- 
ever, we  raisa  any  reference  to  theories  other  than  that  by 
Dr.  Bastian.  Dr.  .lames  Taylors  account  of  medical  ophthalm- 
ology is  clear,  succinct,  and  in  every  way  to  be  commended  : 
it  is"  illustrated  by  some  excellent  plates  from  Mr.  Adams 
Frost's  (>i>hthalmofvopir  Atlaf.  The  section  on  electricity  in 
its  application  to  medicine  has  been  entrusted  to  Dr.  Bertram 
Abrahams,  who  takes  the  opportunity  of  warniiit:  students 
against  the  indiscriminate  advocacy  of  this  therapeutic  agent 
which  has  of  late  been  too  common.  On  the  wliole,  wo  may 
say  that  tliere  is  no  work  of  similar  size  which  we  can  recom- 
mend with  equal  cordiality. 

When  what  was  known  about  the  blood  and  its  pathology 
only  comparatively  a  few  years  ago  is  recalled,  the  advances 
made  will  be  very  evident  to  the  reader  of  Dr.  Keiu  scniNi  s 
amall  manual^  on  Jhnfasef  of  t/i"  llhod.  Even  the  leriinno- 
"^  .1  if.i.iiu.i .!(  JiTdicinr.  i^iuiicii  i>y  W  n.  Allchin.  M  1>  Loiut  ,  V  '^^J^^V 
F  U  O.S.F.d  ,  Senior  Physician  and  Lecturer  on  Clinical  Medicine  in  West- 
minster Hospital,  etc.  Vol.  llT.-IMseases  of  llie  ^ervou8  System. 
London  :  M.acniillnn.  1901.  (Crown  Svo,  pp.  4it.  6  coloured  plates  ana  -: 
illustrations.    7s.  6d.)  _  ,        ,,   ,     ,,,,         ,,    ,,_._,,     „ 

^  I.-- itttlatltc  del  Samut.    Por  Dr.  E  Rcbuscliiui.    Milan  :  U.  llocpll,  190 
(Leap.  svo.  pp.  <4o.    L.3  ;o.) 
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logy  is  largely  new,  at  any  rate  as  far  as  the  intimate  changes 
in  the  blood  are  concerned,  and  no  upholder  of  the  ancient 
saw,  that  the  "blood  is  the  life,"  could  complain  tliat  this 
special  fluid  was  deprived  of  its  due  share  of  appreciation  in 
modern  pathology.  The  author  deals  with  anaemia  (of  various 
kinds),  chlorosis,  plethora,  leucocytosis,  leukaemia  and 
pseudoleukaemia,  haemoglobinuria,  splenic  anaemia,  haemo- 
philia, purpura,  acute  scurvy,  toxaemia,  parasitaemia  and 
malaria.  The  chapter  on  chlorosis  is  particularly  good,  and 
the  suggestion  that  much  of  the  inframammary  pain  so  often 
complained  about  is  possibly  a  referred  pain,  due  to  the  in- 
creased work  done  by  the  spleen  in  attempting  to  restore  the 
blood  balance  seems  worthy  of  consideration.  Although  the 
book  is  largely  a  summaiy  of  published  writings,  and  excel- 
lent in  that  respect,  yet  the  reader  sometimes  wishes  for  some 
more  pronounced  opmion  from  the  author,  after  he  has  given 
the  more  or  less  conflicting  views  of  dill'erent  writers  on  the 
qaestioos  at  issue. 

The  pathological  chemistiy  of  the  urine  in  its  relation  to 
the  chemistry  of  the  blood  and  serous  exudations  is  a  subject 
■ot  rapidly-growing  importance ;  consequently,  the  work  of 
Dr.  Strauss  on  Chronic  InJIainmations  of  the  Kidneys  in  their 
Influence  on  the  Cirwlation  and  their  Treatment'  is  particularly 
opportune.  Some  little  interest  has  recently  been  aroused 
wilh  regard  to  the  question  whether  the  discovery  of  an 
abnormality  in  the  osmotic  pressure  of  the  blood,  as  deter- 
mined by  the  freezing-point  method,  can  he  regarded  as  a 
•clinically  usi'ful  indication  ot  the  degree  of  autointoxication, 
or  as  a  reliable  measure  of  renal  inadequacy,  i'or  an  answer 
we  cannot  do  better  than  refer  our  readers  to  the  present  book. 
Dr.  iStranss,  as  the  result  of  much  patient  work,  whicli  bears 
all  the  evidence  of  sound  method  and  accurate  detail,  finds 
that  there  is  no  correspondence  between  the  degree  of  mole- 
cular concentration  of  the  blood  and  the  intensity  of  the 
uraemic  symptoms.  It  is  interesting  t^  note  that  quite 
recently  Hicker  has  come  to  practically  tlie  game  conclusion. 
Bnt  Dr.  Strauss  has  done  very  much  more  than  work  out  a 
eingU;  line  of  experiment.  He  treats  the  chemistry  of  the 
blood  and  exudations  in  all  its  important  bearings  on  his 
subject,  carefully  collecting  the  work  of  others  and  supple- 
menting it  with  his  own  observations.  Osmotic  pi'essure  is 
only  one  out  of  many  factors  in  the  problem,  and,  without  ex- 
aggeration or  di!!parap<-ment  of  its  signilicance.  is  placed  in 
its  propter  relationship  with  the  rest.  Physicians  who  arc 
studying  the  subject  of  r<'nal  pathology  would  do  well  to 
profit  by  this  very  thorough  and  compreliensive  treatment  of 
a  sahject  highly  important  both  to  pathological  chemistry 
and  clinical  medicine. 

Dr.  ScpiNO's  elementary  manual  on  Clinical  Chemistri/ ' 
flhoald  give  all  the  information  necessary  for  students,  it 
follows  the  usual  lines  of  such  books,  but  has  no  illustrations, 
which,  however,  is  no  great  drawback,  as  microscopic  appear- 
ances are  not  treat<'d.  am:  moreover  it  spares  the  reader  the 
painfal  ex  pi  rience  of  lookip'.;  at  prehistoric  woodcuts  of  watch 
ttlaMCH.  balances,  etc.,  which  too  olten  form  the  staple  in  the 
illastrations  of  these  books. 

The  authors  of  tlu-  articles  in  the  ninth  volume  of  the 
ICn'^itojiariliu  Mrilira  '  are  largely  of  the  younger  school  and,  as 
would  pt-rliapi  have  been  expected,  the  standard  textbook  is 
Tatlier  more  in  evidence  than  in  jjrevions  volumes,  for  how- 
<'ver  faeili-  the  pen  it  <iin  Imrdly  in  such  ease  be  tlie  instru- 
ment of  ri(M'  exjierience.  U'lmt  should  have  been  one  of  the 
moxt  valuable  ot  the  articles  of  the  pri-gent  volume  is  yet  to 
week  -the  arti<'le  "  I'Ingue."  by  Professor  T.  li.  Fraser,  the 
President  rif  tlu  Indian  I'lague  (;ominiHHi<iii.  This  is  how- 
«ver  to  app<-ar,  it  is  staled,  an  an  appendix  Iri  the  last  volume 
of  the  work.  Among  other  nrticlcH  especially  worthy  of  notice 
arn  thoHe  by  \)r.  Krancin  Warner,  on  the  I'liysioKnomy  and 
KxproKiiion  ;  on  DixenseH  of  thi-  Ovarii-s.  hv  Mr   AMmn  Ooran; 

'   '■  *     '                        '  "'lutiiirn   in    tfiTf,    h>ittitrt:tn'tl   lltti   ilirlHut- 

*  "■'       \  on    ivival  iJmc'oiiI  r)r.    ll.  HtrauM. 

■  '•  '■•■1.    (Hoy.  Hvo.  |it>.  Ml)     M.  4.) 

'  ■  ...n."i  ,•  •■.•■    ■       ■  111. Ill  (;iioiiil«lry  I    I'or    Hr.  It    Hii|>lno.    MlUn : 

U.  Ilofpll.  u^<i.    ilTi'iip  nvo,  pii.  ejK      I,  t  ) 

'  F.iu-ydapardin  U.il,rn.  Uiiilcr   llio    tfiitieral    odllnmlilp  ot  Clikhiism 

'>\'*U<in,   M.I»,   M.KCJ'.K.  \»\    tx.     Oatc'i  nrlliropiithiiK  In   rragnancy 

(I'hyalnlnKy).    K'llubiirgli :  WItlUin  (irecii  and  .Mont.    e/oi.    (Koy Hvo  |>|>. 
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two  on  the  Physiology  and  Diseases  of  the  Pancreas,  by  Dr.  J. 
A.  Milroy  and  Mr.  Mayo  Robson  respectively  ;  a  group  on  the 
Clinical  Examination  and  Diseases  of  the  Pharynx  and  a 
group  on  the  Physiology  of  Pregnancy.  There  is  an  interest- 
fng  contribution  on  Pellagra  from  the  pen  of  Dr.  P.  M.  Sand- 
with,  of  Cairo,  and  a  learned  article  on  the  Pigments  of  the 
Body  and  Excreta  by  Dr.  A.  E.  Garrod. 
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Therapeutics  and  Electro-Theuapeutics. 
We  have  received  a  copy  of  the  third  edition  of  Kimpton's 
Poekf't  Formulary^,  compiled  by  Dr.  E.  t^uiN  Thornton, 
Demonstrator  of  Therapeutics,  etc.,  in  the  .lefJ'erson  College, 
Philadelphia.  The  book  is  to  our  mind  too  much  of  an  omnium 
gatherum,  bnt  if  the  prospective  readers  are  prepared  to  supply 
the  necessary  modicum  of  discrimination  it  may  supply  them 
with  useful  suggestions  as  to  what  drugs  or  combinations  of 
of  them  are  likely  to  be  of  benefit  in  difl'erent  diseases. 

Dr.  E.  T.  QuiN  Thornton  has  also  produced  a  second 
editition  of  a  work  entitled  Dose  Hook  and  Manual  of  Prescrip- 
tion- Writing.'  which  seems  very  much  on  the  lines,  if  rather 
ampler,  of  the  well-known  book  on  prescription-writing  by 
Dr.  (Trithths.  It  is  chiefly  meant  for  American  readers,  but 
would  probably  I'e  of  practical  help  to  all  who  desired  to  con- 
sult such  a  work. 

A  third  edition  of  Dr.  Ludwio  Freytsehoeks  Pocket  Formu- 
lanj  for  the  Treatment  of  Disease  in  ( 'hililren"  has  been  pul  ilished. 
It  has  undergone  careful  revision,  and  some  additions  have 
been  made,  particularly  on  poisoning  and  its  treatment. 

A  second  edition  of  Mr.  C.  J.  HicifiiNSON"s  book  on  Fuodand 
Drugs''  being  a  consolidation  of  the  four  Acts  dealing  with  the 
sale  of  food  and  drugs,  has  been  called  for  only  eighteen 
months  after  the  first  edition  appeaivd.  The  cases  in  it  have 
been  brought  up  to  date,  and  some  of  the  subjects  have  been 
slightly  extended.  The  first  edition  was  reviewed  in  the 
BiuTisH  Mkdical_Journal  of  Jlarch  9th,  1901,  p.  5S3. 

The  first  edition  of  An  International  Si/stem  of  Etectro-tkera- 
peiitics"  published  in  1S94  was  reviewed  in  the  British 
Mkpicai.  .louitNAt-  of  February  23rd,  1805,  p.  425.  This,  the 
second  edition,  contains  four  entirely  new  articles— on  the 
galvanic  current,  the  electrical  treatment  of  aneurysm,  the 
Itoeiitgen  rays,  anil  on  a  method  of  treating  cancer  by  the 
cataphoresis  of  mercury.  Tlie  rest  of  the  hook  bus  been 
brought  into  line  with  our  present  knowledge  of  electro- 
ther.ipeutics.  Among  many  excellencies  it  lias  one  main 
defect  that  it  is  too  large  for  the  general  practitioner,  and  not 
quite  elaborate  enough  for  the  specialist. 


CFTEMISmV  ANO  PlIYSIOS. 
The  third  edition  of  A  shnrt  Afanua/  of  Inorganic  Cheinistr;/" 
by  Prs.  A.  DoiMif:  and  II.  W'u.son  Make,  is  to  be  welcomed 
chielly  on  account  of  its  earlier  introductory  chapters  dealing 
with  such  general  principles  as  the  eonilitioiis  favouring 
chemical  action,  thernio-chemistiy,  and  chemical  iiflinity. 
But  the  sect  ions  deal  ingiiuliv  id  uiilly  wilh  chemical  .lubstani  cs 
are  thoroughly  reliable,  concise,  and  well  arninged. 

•' hlmjiliiii'M  l'Ml:ii  l\>rmiihirii  for  /.'in/.     Uy  K.  ijuln  Tlionitoii,  M.D.    Third 
Killiloii.   I.imkIiiii  ;  Henry  Kliii|ilon.    igot.    (I'Vnp  .  8vo,  i>|i.  j8o.  711. ''d.l 
'  Dun-  llniil:  fiii'l   M:tiiiiiil  ol  Prffi-riplinii-Wrm}!!!     Illy    T;     U    Tlionilou. 

M  11.,  I'li.ti  .  DuinoiiiliMor  of  TlioiiM»mlli'»,  Jcllorsiin  Modli'iil  Oolli'uo  of 

I'lillftiloliililii       Sni'ond      KdlUon.     i.,oii<luii    mid    I'liiladolplilii :    W.    II. 

Siiiinilci'HiiiHl  Cnnipniiy.     njui     (Crown  Kvn.     I'p.  if>a.    6s  I'd.) 
"  Thr  I'ni-I.il  fi'rniiiliini  fnr  IhrTrciiliiirnl  ii(  IHnrii'r  in  Chllilrrii      lly  I.iidwiK 

Fii'yl)i!i|;ir.  M  I)  ,    M.KC.I'.,    eU-.    Tlilid    ici'lt.('(l  mid  i-nliiipcil  oUltlon. 

l.niidnli  :  Kehliinn,  l.lniilcil.     iqoi.     (Ki'lip.  Hvo.  ]>p,  376.     71  mI.) 
"  fviiil  uml  Uniii      \  Muinial  lor.Sollrllnii'.  I'liMli'  AhiiIvkIh.  limpoiilflrH, 

Triidcrn,  nnd  (itliiTK.     My   CIiki-Ioh  .fuiiwiH    ItlKKhitton,   lian'iNlor-ut-Lau. 

8ei'ond   I'.dUloii.    T.ondoii  :  Einni;lmni   WIIhoii.    iv-    «'r.  8vo.  pp.  ujh. 

i«  Ml  ) 
ii'yiii  liitrrimllminlSiiitlr'n  »l  Klrclrnllifrapfnlien.  Edited  hy  II.  K.  Uliicloiv. 

M  II     .Scroiid  I'llllliiii  I'dllitd  liy  (i.    II.   MiiH«oy,  Ml).     London:    lliMiiy 

Khnptoii.     \'ir,-t.    (Iioiiiv  nri».  pp.  1.M7.    -jnn  I 
11  A  .s7eiir  MmiHiil  III  lii'iiiiiiiiiei'lirmMru    llyA.  liiipre.  I'll  D.,  F". K.H..ol<>., 

ftiid  II.   Wilnoii  llako.   I'll. II.,  V.\\\..    K.CH.     Third   Kdldoii.    Loudon: 

ClmrlrH  Urlflln  niid  Cu.    mat.    (noiny  >lvo,  pp.  41.(1.    i,».) 
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The  authors  of  a  book  entitled  Chemtstry  and  P/iifsiet.-  a 
Manual  for  sttiilenU  and  Practitioners,''-  have  doni-  a  bold  thing 
in  attcnipliuf;  to  provide  "  everything  necessary"  for  inedical 
students  in  359  pasea  on  the  following  subjeots;  Inorganic 
chemistry:  organic  chemistry;  physics,  ineludini;  sound, 
heat,  lisht,  magnetism,  electricity,  meteorology,  and  climat- 
ology; and  if  they  have  succeeded,  all  the  worse  for  the  par- 
ticular "  medical  students."  The  book  seems  to  be  a  cram 
book  of  the  worst  type.  Even  the  inclusion  of  a  page  and 
a-half  on  wireless  telegraphy  does  not  redeem  it. 

Whoever,  not  being  a  specialist  either  in  electricity  or  in" 
mathematics,  wishes  to  obtain  a  real  knowledge  of  the 
scientidc  basis  underlying  the  latest  miracle  of  modern 
times,  cannot,  we  think,  do  bettor  than  read  Mr.  G.  W.  i>k 
Tu.Nx.Kr.MANN's  book  OH  Uirelesi  Tetegraphij}^  It  claims  to  be 
a  popular  exposition  of  the  subject,  but  it  is  by  no  means  a 
superficial  one,  and  it  will  doubtless  give  an  appreciable 
amount  of  active  intellectual  exercise  to  all  who  are  not 
experts. 

ruiiLic  Health. 
Les.s  then  two  years  ago.  in  the  Uritish  Medical  Journal 
of  July  28th,  1900,  p.  226,  we  pointed  out  at  considerable 
length  the  great  and  outstanding  merits  of  Dr.  Ridkal's 
book  nn  Seirago  and  the  Bacterial  Purijication  of  Sewage.'" 
In  the  present  edition,  by  judicious  condensation  in 
places,  room  has  been  found  for  substantial  additions  of 
.new  matter.  What  was  said  then,  at  the  above  reference, 
of  Dr.  Eidcal's  work  still  remains  true.  He  has  brought 
everything  so  well  up  to  date  that  all  who  have  studied 
the  subject  will  be  able  to  see  much  moie  clearly  what 
is  wanted  than  if  they  had  to  wade  through  the  mass  of 
literature  Dr.  Kideal  has  focuased  so  admirably. 

A  clearly  written  and  copiously  illustrated  description  of 
the  Continuous  .Sewage  /VZ/sr,' '  and  its  ad\  antages  as  compared 
with  the  intermittent  filter  or  contact  bed,  has  been  pro- 
duced by  Mr.  F.  Wallis  Stoddaut.  The  pamphlet  should  be 
of  interest  to  all  interested  in  problems  of  hygiene,  whether 
laymen  and  others. 

As  a  handbook  dealing  in  a  general  way  with  the  subject  of 
'Water  and  its  I'lirifioation."^'  nothing  could  be  more  satisfactory 
than  the  second  edition  of  Dr.  Kideal's  book  bearing  this 
title,  a  review  of  the  first  edition  of  which  appeared  in  the 
Bkiti.sh  Mkdicai,  Jouknal  of  February  27th,  1897,  p.  535.  The 
new  edition  has  been  well  brought  up-to-date  and  additional 
matter  dealing  with  recent  water  epidemics  and  sand  filtra- 
tion has  been  included. 


Reports  and  TufVXSAcTinNs. 
.1  iJescriptire  I.i<t  of  Specimens  re/iKgd  and  added  to  the 
Mtiseum  of  St.  Jiartholomiirs  Hof/iital  during  the  year  ending 
fSeptember  30th,  1901,  has  been  prepared  by  Dr.  F.  W. 
Andrkwes  and  Dr.  11.  Morlkv  Flktcker.  An  especially 
large  number  of  specimens  illustrating  diseases  of  the  eye 
have  been  added.  The  fact  that  corresponding  with  most 
of  the  specimens  there  is  a  report  of  a  microscopical 
examination  greatly  adds  to  the  value  of  the  descriptive 
catalogue. 

-    The  twentieth  volume  of  the  Tratuactions  'if  the  Epidemio- 
logical Societii  of  I.ondon.^''  for  1900-1901,  contains  as  of  yore 

^' Chciitislry  and  Ph^itics  ;  a  Manual  fff  SHuUntgand  Practitioucrg.  By 
Walton  .Martin.  PhD.,  M.I).,  and  WUIinni  II.  Rockwell,  jun.,  M.l). 
London  :  Henry  Kiriipton     i<>oi     (Demy  8vo.  pp.  174.    7s.  6d.) 

'■*  \\'irflfi«  7V'tfV/rn;)/»l/:  a  p.iitidnr  KitnnUvm.  By  C.  W.  de  Tunzelmann. 
It  .Sc.,  ConsuItiuB  Kneinccr.  Second  edition.  London  ;  Tlio  OdUe  o( 
Knowledf/c.    lijoa.    (Crown  ivo.  pp.  104.     19.  6d.) 

"  .s>wni;R  and  Ihf-  H^cfe.rial  I'nniicntiou  nf  SncfJOf^.  Ity  Samuel  Rtdoal, 
D.Sc  Ix>nd.  Second  edition  London:  Tlie  SanlUry  Puhlisliint,' Company 
Limited  :  New  York  :  Jolin  Wilov  and  Son.    loot.    (liov.  6vo,  pp. -^.-o.     148) 

»  Tlic  Conlinuong  .'<ewage  Filter.  Uy  V.  Wallis  Stoddnrt,  K.I.C.,  TCS., 
Public  Analyst:  Lectnrei- on  IIVKienic  Cliemislrv  in  University  Collogo, 
Bristol.    Bristol  :  J.  WriRliI  :ind  Ho.    igoi.    (Demy  Svo.  pp.  4*  ) 

'«  Walrr  and  iu  Purificuli'iti.  Uy  Samuel  Kideal,  li  Sc.Lond.  Second 
Edition:  London:  Crosby,  Lock wooil  and  Sod.  1903.  (Domy  8vo,  pp. 
160.    9S.) 

>' London  :  Sliaw  an. I  Sons.    igoi.    (Demy  (TO,  ]}p.  114  ) 


valuable  papers  on  abstract  questions.     In  addition  to  Dr. 

JIanson's  presidential  address  on  Problems  in  Tropical  Epi- 
demiology, other  notcwoitliy  contributions  on  plagu*;  and 
enteric  fever  form  the  chief  part  of  the  volume. 

Tlie  second  annual  volume  of  the  Traniacttoru  of  the 
Otological  Socictg  of  the  I'nitcd  h'lTtgdtm"  for  1900-1901,  with 
the  principal  exception  of  a  discu.-sion  on  the  operative  treat- 
ment of  cerebral  abscess,  consists  of  the  clinical  records  of 
important  cases.  It  is  hence  eesentially  of  the  storehouse 
variety  of  book. 

The  thirty-seventh  volume  of  Sf.  liartholomnr's  Hotpitat 
Iteports,"  edited  by  Dr.  Nok.man  Mooiti;  and  Ivlr.  D'Abcy 
Power  contains  an  unusual  number  of  contributions  having  a 
general  interest.  Among  others  deserving  special  notice  ate 
those  on  the  Pathogeny  of  Chorea,  by  Sir  Dyce  Duckworth  ;  a 
Year's  Abdominal  operations,  by  Mr.  D'Ar(  y  Power;  a 
lengthy  paper  by  Dr.  I.angdon  Brown  on  Pyleplilebitis  (being 
his  M.D.  thesis);  on  the  results  of  Operations  for  I'rimary 
Cancer  of  the  Breast,  by  Mr.  H.  T.  Butlin :  and  on  the 
Surgery  of  the  Gall  Bladder  and  Bile  Ducts,  by  Mr.  W.  J. 
Walsham. 

The  lii-pnrf  „f  the  Surgical  Higu^trar  of  the  North  London 
or  University  College  Hospital  for  1S98  -'  has  been  issued  com- 
paratively rc.ently.  It  illustrates  well  the  advantages  of  »n^ 
careful  record  of  a  relatively  small  number  of  cases.  The 
table  dealing  with  the  fatal  cases,  and  giving  an  abstract  of 
the  results  of  the  necropsies  is  a  valuable  portion  of  the 
report. 

The  fifty-seventh  volume  of  the  Journal  of  the  Royal 
Ar/ricultural  Socieli/  of  Englatid  lox  1901  -'  contains  an  interest- 
ing paper  en  the"  relationship  between  human  and  bovine 
tuberculosis  by  Professor  J.  McFadyean.  and  another  by  the 
same  author  on  epizootic  or  contagious  abortion. 

the  Reports  of  the  Medical,  Surgical,  and  Pathological  liegi* 
trars  of  the  MidiUesex  Hospital  for  the  year  iJ<99  comprise  well- 
digested  records  of   interesting  clinical  cases  and  necropsies- 
Tliey  are  so  arranged  and  written  as  to  lend  themselves  wel 
to  the  chief  object  of  such   compilations— the  deduction  o" 
general  principles  from  multitudinous  data. 

The  Transactions  of  the  Iiermatological  Society  of  Great 
Britain  and  Ireland  for  19CO-1901  find  room  in  a  quite  slim 
volume  which  is  the  seventh  of  the  series.  In  it  there  is  con- 
tained the  interesting  presidential  address  of  Dr.  A.  J. 
Harrison,  entitled.  Should  not  Erythema  .Vodosnm  be 
regarded  as  a  Distinct  Disease  :'  With  the  exception  also  of 
a  paper  on  Seborrhoea  and  its  Results,  with  a  subsequent  dis- 
cussion, the  volume  is  mainly  occupied  with  the  details  of 
individual  cases. 


the     Transacti"Wi 
I  'n  iteil    Kiiigd'tn 


of 
for 


the 
the 


The    twenty-first    volume     of 

Ophthalmol'igiial    Sociiti/    «f    the       

session  1900-1  contains  a  fuil  account  of  the  communications 
to  the  Society,  abstracts  of  which  have  been  from  lime  to 
time  published  in  the  columns  of  the  1?i;itisii  Memcau 
JonuNAL,  and,  in  addition,  it  contains  beautiful  coloured 
reprefinitations  of  fundus  and  other  eye  changes,  with  many 
valuable  microscopic  and  other  illustrations  in  Mack  and 
white.  The  present  volume  seems  to  be  a  distinct  advance  on 
its  predecessors. 

The  thirteenth  volume  of  the  I'ranfnctii'iK  .'f  Ihr  Southern 
Siirgiral  tmd  <;i)u<r<,l'<ji<al  Ats.i.i.ilion  of  .Vmerica  contains 
papers  on  such  geneial  surgical  subjtcts  as  appendicitis, 
operations  for  gastric  cancer  and  gall  stcncs.  en  thcGass^'rian 
ganglion  and  cervical  sympathetic  and  on  traumatic  cangrene, 
together  with  papers  on  such  gynaecological  subjects  as 
operations  for  uterine  tumours,  for  vesico-vaginal  fistulae, 
and  normal  menstruation. 


'"London  :  .Land  \.  Clnirclilll.    1901.    (Demy  Svo.  fp.  t-j.  io».) 

»»  London  :  Smilli.  Elder  and  Co.     i(X».    tl'cniy    ■  »8  <d 

-■"London  :  James  Truscott  and  Son.    i<><^i.      1  •«*.) 
-' London  :  Jolin  M\irray.    1001.    (Demj    ^ 
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NOVA   ET   VETERA. 

THE  NAVAL  MEDICAL  SERVICE  IN  1790  AND 
AFTER. 
When  reform  of  the  Naval  Medical  Service  is  being  called  for 
it  may  be  interesting  to  point  out  that  considerable  reform 
has  taken  place  since  Surgeon  Thomas  Trotter,  K.N.,  an 
early  autliority  on  scurvy,  published  in  1790,  A  lievieio  of  the 
Medical  Department  of  the  ISritkh  Nary  uith  a  Method  of 
Reform  Proposed,  in  a  letter  to  the  Right  Honourable  the 
Earl  of  Chatham,  First  Lord  of  the  Admiralty. 

The  Monthly  lievieic  of  .Tune,  1790,  in  reviewing  this 
pamphlet,  remarks  as  follows: 

Tlie  medical  department  of  the  navy,  although  it  speaks  but  little  in 
praise  ot  the  wisdom  ni  those  who  planned  it.  is  eertninly  an  excellent 
proof  of  the  paieuce  of  their  posterity  who  tiave  so  long  suffered  it  to 
remain  unimproved.  It  was  bad  in  its  first  institution,  and  it  has 
been  gradually  crowing  worse. 

Surgeon  Trotter's  reforms  have  in  the  main  been  established 
long  ere  this,  and  the  necessity  for  them  has  doubtless  been 
forgotten.  Trotter  deprecated  the  examination  for  entry 
being  conducted  by  a  Board  of  Kxaminers  of  tlie  Corporation 
of  Surgeons  in  London,  and  advocated  that  surgeons  of  the 
fleet,  royal  hospitals,  and  dockyards  should  conduct  tliem ; 
this  change  was  made  early  in  the  nineteenth  century.  He 
also  objected  to  the  fee  of  four  guineas  cliarged  for  the 
examination,  inquiring  "  if  a  master  wishes  to  hire  a  servant, 
but  chooses  fcr  his  own  security  to  employ  an  agent,  who 
shall  previously  inquire  into  the  servant's  qualilication,  would 
he  demaml  that  the  agent  should  be  paid  by  the  servant  ;•■'' 

The  Admiralty  realized  the  force  of  his  proposal  early  in 
the  nineteenth  cenlury,  but  until  th<;  Sixties  required  the 
colleges  to  certify,  when  feed  by  the  officer,  that  their  licen- 
tiates or  members  were  fit  for  promotion  to  the  medical 
cliarge  of  His  Majesty's  ships;  this  absurdity  was  ahso  abol- 
ished about  1867.  According  to  Surgeon  Trotter,  the  supply 
of  medicines  in  his  time  was  thus  carried  out: 

Kvcry  surgeon  in  the  navy  is  obliged  to  provide  a  chest  of  medicines. 
fiirnislied  liy  ilic  (,'ompany  of  Apothecaries  in  Loudon;  the  contents  of 
Ihc  chest  arc  said  to  be  cliusen  by  the  Company,  and  not  by  tlic  surgeon. 
who  also  pays  more  for  them  than  what  he  would  pay  for  similar  articles 
in  other  pla<-es 

To  remedy  this,  Trotter  proposed  "  to  establish  dispensaries 
in  the  (Itderent  dockyards  which  should  supply  tlie  ships 
with  medicines,  instruments,  etc..  in  the  same  manner  as 
with  other  naval  stores."  The  medicines  were  long  ago  sup- 
plied from  medical  dep.its  at  the  lios))itals  and  elsewhere, 
and  quite  recently  the  inatruiuenta  have  also  been  supplied. 
Again  he  states  : 

Anntiier  mischief  attends  the  present  mode  of  furnishing  medicines; 
It  Is  that  Ihc  Kiirgcon  pays  for  thciri,  who  Is  rciM>bursnl  by  a  stated  sum, 
called  the  Kings  bounty,  together  with  some  iiert|iiiiilcs  from  the 
BOaiiMn  In  consc'iueiice  It  becomes  his  interest  to  give  little  medicine, 
»nil  Ilia'.  Iiitic  of  as  cIkmo  a  i|iialiiy  as  possible,  when  perhaps  the  naliiro 
of  tlj<;  disorder  may  re>|iit]'ce.Ypcnslvo  remedies  in  huge  <|iianl  ily.  This 
would  be  prcvcnlccl  by  allowing  a  llxed  and  suitable  salary  lo  lire  sur- 
geon. wbHc  the  medicines  were  siif>pllcd  by  (>oMM-rnnent. 

Tlie  fixed  salary  is  now  of  old  date,  but  its  sufliciency 
is  at  jircfeiit  (luestioned.  A  further  advantage  wliich 
Surgeon  Trulti-r  saw  would  follow  llie  grant  of  a  fixed  salary 
waH  Dial  some  jjcrqui.sites  jiaid  by  the  Heamen  should  be  les- 
Hened  ;  parliculiirly  in  venereal  cases,  for  every  cure  of  which 
the  patient  paid  (itteen  shillings.  Tliis  fine,  in  his  ojiinion, 
Hhouhl  he  diminished  to  live  shillings,  "  but  this  is  only  to 
ligliteti  the  evil  and  not  to  remove  it." 

He,  however.  In  lii^  i-hmsiir  Olneroatinn*  on  Srurri/  (London: 
1792)  remarked  on  the  haiieful  results  of  these  lines  or  jier- 
qiiiHites  Hamaioned  by  the  Adniirnlty.  ami  staled  tlint  they 
led  to  concealment  of  the  dineaHe,  and  that  the  ••illeeted  men 
became  the  vietimM  of  iinqiialilled  praelitiiineiH  and  quacks 
anliore,  with  at  lime^.  fatal  results.  Itut  he  adds,  "  If  the 
HOrgeons  are  til.iine<l  for  still  receiving  tlie  line,  they  niiiy 
jUHtly  an«wer  with  the  Apothecary  in  Ifnmeo  and  Juliet,  'Our 
poverty,  hut  not  our  will  (•onHellt^."  lie  then  furnislies  the 
following  inferc-ling  liintory  of  thcMe  IImcs  : 

Mlmn  ilic  Inlro.ln.lloii  of  llm  'vcnnrml  .h  r.i  ,<,  inio  Kiiroiic  It  linn  In  11  I 
IMviillnr  iiianiiir  l.ci  ri  a  «ciiiirKO  of  the  iin.!.- ,  {..n  of  iiriiiii :  ilio  roving  IKu  , 
■  if  tbo  aolrlicr  and  ilic  iinllor  linn  iilngiiliirly  unl.lcclod  Ibcin  to  iln  vlrii- 
lone-  imd  the  dun.  iilly  o(  euro,  an  It  wan  nil  lililv  lliou  lit  to  bo,  In- 
dii'wl  llio  mirgciiiiH  c,(  iiih  Mnjoaty'n  Niivy  to  pciiilnii  the  IlonrO  of 
A'lmlraliy  for  nomn  pcrMilslte  •Dlinxiid  lo  Miclr  umir  lor  nvcrv  curn  per- 
lormml  on  »lilplK)iir<f     'ihlM  wnM  nctiiallv  compiled  wllh.iinil  liic  King  In 

Coiuicll  ordsri'il    flllccn    iihlltlng«    to    bo        '•    ■  

iiblllingii  by  Hcamoti.   which    w,  ic  lo  Im 


surgeons,  however,  not  content  with  this  allowance,  some  time  afterwards 
petitioned  Goveruraent  afresli  to  dout^Ie  the  tine,  as  it  did  not  indemnify 
them,  but  their  rapacity  was  checked  by  the  then  First  Lord  of  the 
Admiralty,  who.  much  to  his  credit,  reduced  the  fine  of  the  seamen  to  an 
equality  with  themarines,  where  it  remains  to  this  day. 

The  Monthly  Jteview  maintained  ■'  that  perquisites  of  all 
kinds  ought  to  be  abolished,'  and  they  are  indeed  ancient 
history.  Surgeon  Trotter  also  recommended  '•  the  appoint- 
ment of  a  physician-general,  who  shall  make  remarks  on  the 
surgeons  practice  and  correspond  and  remonstrate  with  him 
on  the  subject  for  which  purpose  the  physician  is  to  be 
furnished  by  each  surgeon  with  a  journal."  But  his  critic  of 
1790  did  not  approve  this  suggestion.  '"Who,"  lie  exclaims, 
"  in  the  name  of  common  sense  would  ever  think  of  compos- 
ing learned  essays  in  so  propitious  an  asylum  for  study  as  the 
cockpit  of  a  man  of  war  ?  "  The  physician  or  director-general 
was  however  ultimately  appointed  and  the  surgeon's  journal 
established. 

Early  in  the  Fifties,  senior  assistant-surgeons,  and  in  1859 
those  on  entry,  obtained  wardroom  privileges,  but  not  frora 
the  tirst  was  cabin  accommodation  always  secured,  a  right 
however  soon  recognized  and  established. 


iinid    by  innrlni'ii  and   tlilily 
.  li.irgod  tu  tliclr  tvuKva.     Tiio 


THE    PLAGUE. 

PREVAtENCE  OF  THE  DISEASE, 
India. 
The  chief  centre  of  plague  at  the  present  moment  in  India  is  the  Punjab. 
For  llic  wefk  ending  March  15th  some  20.000  fresh  cases  of  plague  were 
reported,  and  Ihe  total  number  of  deaths  from  the  disease  reai'hed  15,000 
and  upwards.  As  yet  the  city  of  Lahore  has  practically  escaped,  but  as- 
plague  exists  everywhere  in  the  districts  around,  it  is  only  a  question  of 
how  long  the  city  may  be  spared  an  outbreak.  The  districts  of  the 
Punjab  most  seriously  affected  are  Sialkot,  Ludhiana,  Umballa,  and 
Patiala. 

In  Bombay  city  the  number  of  fresh  cases  of  plague  on  March  20th,  21s  , 
2ind,  ni-.vd,  24th,  and  2!;th  were  152,  115,  no,  167,  70,  and  95;  and  the  number 
of  dcatlis  from  the  disease  no,  95,  102,  108,  log,  and  125  respectively. 
During  the  week  ending  March  22'nd,  the  total  number  of  deaths  from 
plague  amounted  to  74;^.  Diu'ing  the  correspondin*,*^  week  of  1901  the  fatal 
plague  cases  numbered  i.iuo.  f)n  March  ■21st.  it  \v:i"s  reported  that  there 
were  m  European  patients  in  the  plague  hospital  in  Bombay— 4  males  and 
6  females. 

In  Karachi  the  plague  figures  reported  for  the  week  ending  March  =jn(* 
show  K5  fresli  cases  and  75  deaths  from  the  disease. 

Plague  lirst  broke  out  in  the  Punjab  in  1897,  when  hy  great  exertions, 
which  were  kept  up  forthreeycRrs,  the  disease  was  limited  to  two  districts. 
During  the  tirst  year  of  this  regime  3.500  cases  were  reported  :  during  the 
second  year,  421;  and  during  the  third,  859  eases  only.  During  igooon 
plague  extended  and  got  out  of  hand,  no  doubt  owing  to  the  fact  that  th& 
diseane  reached  two  Native  States,  and  10,000  eases  were  reported.  Durinc 
the  winter  of  1901-02  the  disease  has  advanced  l)y  leaps  and  hounds,  and 
up  to  the  eud  of  February,  1902,  some  90,000  cases  have  occurred.  There 
is  no  sign  of  any  attatement  in  the  virulence  of  the  disease,  lor  lialf  of  the 
total  number  of  cases  occurred  during  the  month  of  February.  At  the 
present  moment  there  arc  eight  districts  and  five  Native  States  infected, 
and  it  seems  as  though  it  were  only  a  l|ue^ti()u  of  time  before  the  whole- 
province  is  attacked.  It  is  interesting  to  note  that  it  is  since  precaution- 
ary and  prophylactic  measures  have  occn  laid  aside  that  the  disease  has 
gained  so  marked  a  hold  in  the  Punjab. 

EcvPT. 
The    Dircetor-ficncral    Sanitary   I>epartmont  reports  that  during   tho 
week  ending  March  ^oth  S2  fresh  cases  of  plague  and  10  deaths  from  tho 
diboase  ot'curred  in  Egypt.    These  were  distributed  as  lollows  :  Abousir, 

I  case;  Komel-Nour,  4  cases-  Dechneh,  n  casus  and  a  death;  vilhige^ 
ncnr  Benha,  2  cases  nnd  1  death  ;  Ktuachlch.  2  cases  and  1  death. 

Knrachleh  is  a  village  In  the  Sania  Mnrkuz  of  (Jhurlueli,  and  frou> 
inquiries  made  in  the  village  It  is  evident  that  inlectiou  was  carried  there 
from  Tantah,  and  that  during  Pebruary  it  hruke  out  amongst  some 
Itedouins.  The  nomains  Inspector  failed  to  report  tho  fact  to  the  sani- 
tary auitiorlltcs,  but  tustcad  dlsiiorsed  the  people  and  destroyed  the  IiuUh 
in  whii'h  plague  cast's  oei'urred. 

ISo<;iKTY  lOK  liia.iKK  oi--  Widows  anh  Oupiians  ok  Mkduai* 
Mkn.  a  MUnrlcrly  Court,  of  tlic  directornof  tin*  Sooioty  waa 
lit'Ui  on  April  9LI1  at  n,  C'liandos  Strcrl ,  the  PrcHiilt'iit,  Mr. 
(IIiriHloplicr  (Icatli,  in  tlir  clinir.  Seven  new  niemberH  wert- 
eleeted,  lunl  the  deatliH  of  \  nieMil>errt  n'ported.  Applicu- 
tionn   for   tlie   renewal   of  ^ninls  were  read  from   ^2  witlows, 

II  orplmnM,  ;iiid  5  reeipients  from  Mm' I'opelinul  I'nn(i,andft 
HUm  of  /  I  .'S2  was  volrd  to  bo  (^iv<'M  nt  tlio  next  Court;  2 
frenli  nppliratiouH  from  widows  were  read  nnd  H'antH  madt*. 
DonatioHH  iiiiKninting  to  j^.'22i  15s.,  ineludinj;  /, joo  from  thp 
exeeutors  of  Miss  C.  A.  Uireli,  were  nnnotnieed.  Tho  anniiR) 
H*'neral  meeting;  will  be  lield  on  Muy  3ih1,  al  t;  ]).in.  Tlu- 
report  for  njoi  w/im  read.  Nine  members  wrro  nominated  for 
election  at  the  anniml  general  meolinK  to  lilt  tho  vaeaneies  \u 
th»»  Court  of  ]>ire(torH,  The  expeneee  of  the  quarlt'V  wen* 
jCs»  SB. 
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DEATH  DURING  CHLOROFORM  ADMINISTRATION. 
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TUE    CAUSATION    OF    DEATH    DURING    THE 
AD3IINISTRATI0N  OF  CHL0R0F0R3I. 

TiiK  cause  of  death  during  anaesthetization  with  chloro- 
form is  a  problem  of  such  practical  importance  that  no 
apology  is  necessary  for  the  publication  of  the  paper  by 
Dr.  Embley  on  this  subject.  Previous  work  of  a  physio- 
logical kind  can  hardly  be  said  to  have  settled  the  matter, 
for  the  number  of  opinions  expressed  regarding  it  is  almost 
the  same  as  the  number  of  committees,  commissions,  and 
individual  experimenters  who  have  worked  at  it.  In  the 
majority  of  cases,  however,  the  conclusions  arrived  at  are 
contrary  to  those  of  tho  Hyderabad  Commission,  who 
looked  upon  respiratory  failure  as  the  primary  cause  of 
death :  most  of  the  other  researchers  look  upon  this  as 
secondary  to  failure  in  the  circulatory  apparatus.  The 
Hyderabad  Commission  deserves  much  credit  for  pointing 
out  the  importance  of  watching  the  respiration  during 
anaesthetization,  and  for  indicating  the  most  appropriate 
methods  of  administering  the  drug,  but  from  the  scientilic 
point  of  view  no  impartial  observer  can  maintain  that  they 
proved  its  main  contention. 

Dr.  Embley's  contribution  to  the"  subject  marks  a  dis- 
tinct advance  in  knowledge,  and  we  can  heartily  recom- 
mend our  readers  to  peruse  it  carefully  and  study  the 
numerous  tracings  by  which  he  supports  his  conclusions. 
Dr.  Embley  is  the  anaesthetist  at  the  Melbourne  Hospital, 
and  we  understand  that  the  impetus  to  his  work  was  given 
by  the  occurrence  of  a  number  of  unfortunate  mishaps 
d  iring  the  use  of  chloroform  among  the  patients.  The  fact 
that  such  accidents  have  ceased  since  he  has  derived  know- 
ledge of  their  cause  from  his  experiments  is  the  best  testi- 
monial that  can  be  adduced  in  favour  of  their  value  and 
trustworthiness.  In  performing  the  laborious  and  exten- 
sive piece  of  work,  Dr.  Embley  had  the  advantage  of  the 
co-operation  and  advice  of  Professor  C.  J.  JIartin,  whose 
experience  in  physiological  method,  clear  grasp  of  experi- 
mental problems,  and  ingenuity  in  devising  apparatus  are 
second  to  those  of  no  other  physiologist:  Professor  .Martin's 
hand  and  mind  are  clearly  traceable  through  Dr.  Embley's 
writing. 

\  clinical  observer  would  roughly  divide  the  deaths  he 
has  witnessed  from  an  anaesthetic  into  two  main  groujis. 
There  are  those  which  occur  during  the  later  stages  of  the 
operation  ;  the  patient  has  been  an  hour  or  more  under  the 
influence  of  chloroform,  the  anaesthetist  get*;  anxious  as 
he  sees  an  increasing  condition  of  weakness  both  in  heart 


and  respiration,  and  he  knows  that  unless  the  surgeon 
makes  baste,  and  unless  suitable  restoraiives  are 
applied,  this  condition  of  exhaustion  may  culminate 
in  death.  The  other  group  of  cases,  which  are  much 
more  difficult  to  treat  and  on  account  of  their  sud- 
denness e;iuse  much  more  consternation,  are  those  which 
occur  in  the  induction  or  early  period  of  chloroform 
anaesthesia,  very  often  before  the  surgeon  has  touched  the 
patient.  It  is  these  cases  which  have  been  the  special 
object  of  study  by  Drs.  Embley  and  Martin,  and  il  is  curious 
that  in  no  previous  piece  of  experimental  work  has  this 
group  of  eases  been  investigated.  The  animal  is  usually 
anaesthetized  in  a  box,  and  when  it  is  fully  under  it  is 
transferred  for  observation  to  the  experimental  table,  but  as 
Professor  Martin  put  it  when  he  gave  recently  a  short 
account  of  the  work  to  the  Physiological  Society  and  to 
the  Society  of  Anaesthetists,  all  the  interesting  things 
that  occur  in  the  box  have  been  neglected.  Dr.  Embley 
very  appropriately  selected  dogs  for  his  observations,  for 
they,  like  human  beings,  are  very  suscei)tible  to  chloroform, 
especially  in  the  induction  period,  and  he  overcame  the 
difficulty  of  observing  the  effects  of  the  drug  from  the  verj' 
commencement  of  its  administration  by  preparing  the 
animal  some  time  beforehand  under  the  influence  of  an- 
other anaesthetic.  The  dosage  of  chloroform  was  estimated 
by  a  simple  but  very  ingenious  piece  of  apparatus,  and  the 
safe  limit  of  the  amount  of  chloroform  vapour  in  the  air 
was  determined  with  accuracy.  This  is  the  practical  out- 
come of  the  work;  sudden  death  in  the  early  stage  never 
occurs  if  this  limit  is  not  exceeded,  and  Dr.  Embley's  sub- 
sequent success  with  human  beings  tends  to  prove  that 
what  is  true  for  the  dog  is  e'lually  true  for  man. 

We  do  not  propose  to  follow  Dr.  Embley  into  all  the 
intricacies  of  the  scientilic  part  of  his  work  ;  it  is  sufficient 
to  say  that  he  has  used  the  most  improved  forms  of  physio- 
logical method  to  determine  the  action  of  the  drug  on  the 
isolated  heart  as  well  as  upon  tho  intact  animal :  the 
plethysmographic  method  has  been  utilized,  as  well  as  the 
kymograph,  for  the  investigation  of  vasomotor  phenomena, 
and  the  volume  changes  dependent  thereon  in  various 
peripheral  organs.  We  may,  in  conclusion,  draw  attention 
to  wiiat  is  after  all  the  most  important  result,  and  the  one 
which  was  the  main  object  of  the  research,  namely,  the 
cause  of  the  sudden  deaths  in  question.  Dr.  Embley  has 
proved  that  it  is  due  to  vagus  action  on  the  heart.  Stop- 
page of  the  heart  is  rapidly  followed  by  failure  of  respira- 
tion, and  directly  the  heart  is  released  from  vagus  control 
by  cutting  the  vagi  the  heart  resumes  activity,  the  circula- 
tion is  immediately  re-established,  and  respiration  soon 
follows  suit.  The  only  point  which  is  left  in  a  rather  un- 
decided condition  is  whether  this  excessive  action  of  the 
vagus  nerve  is  due  to  the  influence  of  the  chloroform  on 
the  vagus  centre,  or  is  produced  rctlexly.  l>rs.  Martin  and 
Embley  havo  sought  for  evidence  of  the  reflex  nature  of 
the  action,  but  with  negati\^  results;  they  therefore  pro- 
visionally assume  that  the  drug  acts  directly  on  the  vagus 
centre. 

It  is  a  truism  that  the  discovery  of  the  cause  of  any 
pathological  phenomenon  is  a  guide,  or  should  t>e  a  guide, 
to  the  discovery  of  the  way  in  which  to  treat  it.  Dr. 
Embley  has  shown  how  this  particular  occurrence  maybe 
prevented,  and   prevention  is  better  than  cure;    Still  acci- 
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dents  will  sometimes  occur,  and  the  unlucky  anaesthetist 
will  be  confronted  with  the  ^question  how  to  treat  this 
one.  The  heroic  remedy  of  cutting  the  vagi,  though  prac- 
ticable in  a  dog,  is  natural!}-  not  to  be  recommended  for  a 
man.  Happily  it  is  possible  to  abolish  vagus  action  with- 
out recourse  to  such  an  operation.  Atropine  is  a  drug 
which  quickly  and  temporarily  paralyses  the  vagus  endings 
in  the  heart,  and  a  subcutaneous  injection  of  a  small  dose 
of  atropine  is  therefore  clearly  indicated  as  the  correct 
treatment. 

In  conclusion  we  have  to  congratulate  Dr.  Embley  and 
Professor  Martin  on  the  successful  completion  of  a  pains- 
taking and  most  useful  piece  of  work.  They  have  been 
rewarded  for  their  three  years'  labour  by  being  able  to  see 
its  direct  application  for  the  alleviation  of  sufiEering:  in  the 
case  of  many  physiological  discoveries  the  discoverers  have 
often  to  wait  many  years  before  their  results  are  shown  to 
be  of  direct  utility. 


THE   FUNCTIONS   OP   THE   PLACENTA. 

All  recent  research  has  gone  to  enhance  the  physiological 
dignity  of  the  placenta,  and  to  raise  it  to  a  high  place 
among  the  organs  of  the  body.  In  this  respect  it  bears 
some  resemblance  to  the  thyroid  gland,  once  little  or 
nothing  accounted  of,  now  regarded  as  the  cause  of  so 
many  diseases,  and  the  cure  for  so  many  more.  For  long 
the  placenta  was  looked  upon  merely  as  the  medium 
through  which  nutritive  materials  and  oxygen  passed  from 
the  mother  to  the  fetus,  and  effete  particles  and  carbonic 
acid  from  the  fetus  to  the  mother;  it  was  considered  to  be 
simply  a  fine  sieve  through  which  percolation  took  place, 
or  a  diffusion  membrane  obeying  the  laws  and  regulations 
of  osmosis.  Now  there  is  a  tendency  to  regard  the  after- 
birth as  [ihysiologically  capable  of  performing  the  most 
intricate  vital  processes,  and  to  see  in  the  epithelial  cover- 
ing of  its  villi  a  highly  differentiated  tissue  with  almost 
miraculous  powers  of  selection,  elaboration,  and  digestion. 
The  truth  doubtless  lies,  as  it  so  often  does,  somewhere 
between  these  two  extremes. 

It  would  seem  to  be  almost  certain  that  the  placenta  has 
the  property  of  selection,  for  it  has  been  found  tli;it  there 
is  more  glucose  in  the  maternal  than  in  the  fetal  blood; 
this  fact  may  be  ludd  to  prove  that  even  eminently  soluble 
BubstancPB  do  not  pass  from  mother  to  fetus  or  from  fetus 
to  mother  by  the  simple  laws  of  osmosis.  There  is  no 
evWonco  to  suggest  that  red  hlood  corpuscles  can  pass 
thraugb  the  placenta  either  in  the  niatrifugal  or  in  the 
matripetal  stream,  but  there  is  some  reason  to  suppose  that 
leucocytes  can  do  so,  for  the  blood  of  the  umbilical  vein 
has  been  observed  to  contain  an  average  excess  of  4,000 
leucocytes  per  c. mm.  over  that  of  the  umbilical  arteries.' 
Further,  while  C0Hino[)liilic  leucocytes  have  boon  mot  with 
both  in  the  vein  and  the  nrtories,  and  while  the  l.lood  of 
both  gives  tlio  iodopliilic  loaclion,  this  reaction  is  more 
markijd  in  the  blood  of  the  vein,  and  the  loticocytoB  which 
contaia  iodophilic  granules  arc  moro  numrroua  in  it.  It 
would  appear,  therefore,  that  not  only  is  there  a  migration 
of  while  corpuHcloB  from  the  maternal  to  the  fetal  blood, 
hut  aU'j  that  Iheno  cejli  arc  rctaiiio<l  in  the  fr-tal  tissues 
and  carry  wi'h  tliom  certain  suliHtancos  having  a  certain 
importanco  as  yet  iinduflnod. 

'  Vsrikiaa,  Areh.  <U  OtUt.  e  dl  tlltue,,  vll,  791,  looo. 


Few  analyses  of  the  placenta  have  been  made,  but  from 
these  few-  '  it  appears  that  it  has  a  neutral  reaction,  and 
that  it  contains  a  large  amount  of  water  (nearly  84  per 
cent.),  standing  in  this  particular  midway  between  renal 
tissue  with  S2.7  per  cent,  of  water'^^and  the  grey  matter  of 
the  cerebral  cortex  with  85.8  per  cent.  Further,  of  the 
matters  removed  by  extraction,  most  are  ^albuminous  in 
their  nature,  and  only  a  small  part  is  true  extractive.  It 
is  not  clear  whether  these  albuminous  substances  come 
from  the  mother  or  are  formed  in  the  placenta  itself.  As 
to  the  ashes  of  the  afterbirth,  thei'e  is  a  large  amount  of 
phosphorus,  an  excess  of  soda  over  potash,  and  a  large 
amount  of  lime.  It  would  seem  that  most  of  the  phos- 
phorus-containing matters  are  easily  extractible  with 
water.  Experiments  have  been  made  with  sterilized  in- 
fusions of  the  placenta,  from  which  it  would  appear  that 
the  organ  is  not  toxic  in  the  ordinary  sense  of  the  word. 
These  experiments,  however,  have  been  very  few  in 
number. 

Some  evidence"  of  an  indecisive  kind  has  of  late  been 
brought  forward  to  show  that  the  placenta  has  an  internal 
secretion  which  passes  to  the  maternal  organism.  In  or 
on  the  epithelium  covering  the  villi  clear  droplets  have 
been  recognized,  and  have  been  regarded  as  the  placental 
secretion  on  its  way  through  the  efferent  vessels  to  the  cir- 
culation of  the  mother.  The  droplets  have  been  considered 
to  bo  albuminoid  in  nature.  It  is,  of  course,  quite  con- 
ceivable that  they  simply  represent  dead  epithelium  from 
the  surface  of  the  villi.  There  is  also  some  evidence  that 
the  placenta  has  a  power  of  storing  up  in  its  substance 
mineral  poisons  and  perha])s  toxins  and  microbes,  and  so  of 
saving  the  fetus  from  their  malefic  influence.  In  this 
respect  it  would  seem  to  resemble  the  liver  in  the  adult- 
Whether  or  not  this  be  the  manner  of  its  action  there  can 
be  no  doubt  that  the  placenta  is  a  protective  agency  in 
antenatal  life.  Why  it  sometimes  succeeds  and  sometimes 
fails  to  protect  the  fetus  is  an  enigma  yet  to  be  solved,  for 
the  easy  explanation  that  it  becomes  permeable  by  microbes 
and  toxins  when  its  own  tissues  are  diseased,  and  when 
more  espcc  ially  there  are  haemorrhages  into  its  substance, 
is  insuffieient.  At  present  wo  know  not  the  laws  that 
regulate  placental  permeability,  l)ut  we  know  that  there 
ai-e  laws. 

A  most  interesting  side  of  the  placental  activities  is 
that  concerned  with  the  nature  of  the  minerals  and  other 
substances  which  pass  through  it  at  the  ilifTorent  months 
of  ))regnancy.  New  light  has  been  thrown  on  this  difficult 
siiliject  recently  by  the  chciiiicnl  analyses"  that  have  been 
inndo  of  the  fetus  at  dilVeronl  ages  of  intrauterine  life. 
l''rom  these  it  would  ai)pi!ar  that  the  transplacental  intor- 
clmiigos  vai'y  coiisidertibly  with  the  epoch  of  pregnancy. 
For  instance,  the  fixation  of  minerals  in  the  fetus  occurs 
cliiedy  in  the  third  trimester  of  gestation.  This  is  speci- 
ally true  of  the  iron,  and  there  would  appear  to  be  a  storing 
up  of  that  metal  in  the  fetus  during  the  last  three  months 
of  antenatal  life  -a  fetal  liypei-siderosis  which  is  accom- 
panied hy  a  marked  maternal  hyposiderosis. 

In    the    first   half  of   piegnaucy    there   is   a  great   prn- 

'  'Inintlli,  v.,  Arch,  llnl.  ill  lliol.,  xxlll,  4^1.  431),  i9"o. 
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dominance  of  the  soda  over  the  potash,  but  in  the  last 
weeks  tlie  potash  evidently  passes  over  in  abundance,  for 
in  the  full-time  fetus  the  two  elements  are  present  in 
nearly  the  same  amount — a  result  which  is;  due,  no  doubt, 
to  the  development  of  red  corpuscles  and  striped  muscle. 
There  is  little  or  no  increase  in  the  fixation  of  phosphoric 
acid  in  the  last  months,  but  there  is  a  great  increase  in 
the  lime  in  association  with  the  formation  of  phospliate  of 
lime  ;  evidently  the  unborn  infant  does  not  assimilate  all- 
its  phosphate  of  lime  in  that  form,  but  fixes  first  the 
phosphoric  acid,  as  nuclein  or  lecithin,  and  then  the  lime. 
Tliere  is  a  very  great  increase  in  the  amount  of  fat  in  the 
■fetus  in  the  last  montli  of  antenatal  existence,  but  whether 
this  substance  passes  through  the  placenta  or  is  formed  in 
the  fetus  is  by  no  means  clear. 

It  is  evident,  then,  that  the  substances  passing  through 
"the  placenta  differ  not  only  in  quantity  but  also  in  quality 
at  the  different  stages  of  intrauterine  life.  It  is  evident, 
also,  that  if  the  fetus  be  expelled  prematurely  from  the 
uterus,  as  happens,  for  example,  in  the  induction  of  pre- 
mature labour,  it  comes  into  extrauterine  life  without 
having  experienced  all  the  varied  physiological  experi- 
ences of  its  intrauterine  existence.  The  loss  of  some  of 
these  experiences  may  be  compensated  by  the  new 
influences  which  come  to  play  upon  the  organism  in  its 
post-natal  environment,  but  it  is  difficult  to  imagine  how 
others  can  be  counterbalanced.  For  instance,  there  would 
appear  to  be  enough  potash  in  human  milk  to  make  up 
for  the  loss  suffered  by  the  infant  in  leaving  the  uterus 
before  the  great  transference  of  that  sul)stance  through  the 
placenta  took  place ;  on  the  other  hand,  the  quantity  of 
iron  in  the  milk  is  quite  insufficient  to  raise  that  metal 
to  the  amount  which  is  stored  up  in  the  fetal  tissues  in  the 
last  three  months  of  pregnancy.  It  would  seem,  then,  that 
among  the  several  means  that  are  adopted  to  keep  the 
prematurely  born  infant  in  life  and  health  should  be  the 
administration  of  iron  in  some  easily  absorbable  form,  such 
as  the  peptonate. 

SYPHILIS    IN    AFRICA    AND    ASIA. 

A  PAPEK  by  Dr.  (Juennec,  a  French  military  surgeon,  in  the 
Archil'  fur  Schitl's  uml  Tropcn-Hiiiinnc  [(vol.  vi,  Xo.  4, 
1902)  contains  some  interesting  details  with  regard  to 
syphilis.  The  disease  is  very  common  among  the  Moors 
inhabiting  the  regions  north  of  the  Senegal  Kiver.  They 
diagnose  syphilis  when  a  venereal  sore  is  followed  by  iritis, 
retinal  haemorrhages,  and  neuritis,  with  or  without  amyo- 
trophy. These  localizations  may  be  explained  by  the 
exposure  to  heat  and  light,  and  muscular  work.  The  race 
as  a  whole  does  not,  however,  appear  to  suffer  greatly  as  a 
result  of  the  disease,  and  abortion  is  uncommon.  The 
treatment  of  syphilis  by  mercury  perchloride  is  well  known 
to  all  the  tribes  occupying  tho  regions  lying  between 
Morocco,  Algeria,  and  Senegal.  Dr.  Quennec  never  observed 
salivation,  a  fact  which  he  attributes  to  the  scrupulous  care 
the  Moors  take  of  their  teeth.  Gonorrhoea  is  also  of  frequent 
occurrence. 

With  regard  to  the  negroes  south  of  the  Senegal,  the 
author  concludes  from  liis  observation  that  the  black  race 
is  more  resistant  to  tho  syphilitic  virus,  but  that  half- 
castes  are  more  prone  to  the  disease.  The  more  European 
blood  the  worse  the  disease.     A  negress  who  has  escaped 


infection  from  a  syphilitic  European  may  contract  syphilis 
from  a  mulatto.  Conversely,  a  negro  who  has  been  mfected 
by  a  half-caste  woman  may  be  troubled  with  little  more 
than  a  hard  sore  and  adenitis,  and  get  well  without  treat- 
ment. The  European,  however,  infected  from  the  same 
source  will  run  through  the  whole  gamut  of  symptoms. 

According  to  Dr.  Quennec,  Port  Said  is  a  hotbed  of 
syphilis.  The  prostitutes  suffer  greatly  from  the  disease, 
and  he  complains  that  the  Egj-ptian  authorities  tolerate 
the  pornographic  traffic  of  the  Levantine  scum,  which 
lives  on  the  Levantine  prostitutes.  He  is  of  opinion  that 
Saigon  and  the  island  of  Reunion  have  been  contaminated 
by  Port  Said,  and  possibly  Colombo  and  Singapore  also. 
When  Port  Said  has  l)ecome  too  hot  for  them,  the  infected 
women  are  sent  on  to  .lapan. 

From  his  observations  in  the  Comoro  Islands,  Xossi-b(5, 
and  the  west  coast  of  Madagascar,  the  author  concludes 
that  syphilis  affects  the  pure  Arabs  and  the  Hindus  in  the 
same  way  as  it  does  Europeans.  Both  Arabs  and  Hindus, 
he  found,  responded  very  rapidly  to  specific  treatment. 
In  the  negroes  the  disease  is  attenuated,  as  in  those  of  the 
West  African  coast.  The  Sakalaves,  like  the  negroes,  do 
not  suffer  from  secondary  symptoms,  but  they  are  more 
prone  than  the  latter  to  tertiary  manifestations.  The 
Sakalaves  have  been  wrongly  accused  of  spreading  syphilis 
among  the  French  troops,  for  in  1S94-95,  when  Dr. 
(Juennec  was  attached  to  the  Majunga  Hospital, 
not  a  single  case  of  syphilis  came  under  hia 
care,  although  the  garrison  amounted  to  3,000  men. 
But  when  Creole  women  arrived  from  Reunion  a  great 
many  cases  occurred.  According  to  Dr.  Lacaze,  syphilis  is 
very  rife  among  the  Hovas,  of  Malay  origin,  who  occupy 
the  highlands  of  Madagascar.  It  may  be  said  that  the 
Sakalaves  avoid  intimacy  with  the  Hovas.  The  chief  foci 
of  syphilis  on  the  East  Coast  of  Africa  are  the  villages  of 
Steamer-Point  and  Ctvur-Saignant  in  the  Island  of 
Reunion.  At  one  time  these  villages  contaminated 
Australia,  but  now  the  French  mail  steamers  call  at 
Colombo  instead  of  Reunion. 

As  to  syphilis  in  China  and  French  Indo-China,'the 
disease  contracted  in  those  parts  by  a  European  is  par- 
ticularly severe  and  very  resistant  to  treatment.  Dr. 
Quennec  does  not  agree  with  Professor  Fournier  that  this 
increased  virulence  is  due  to  the  climate.  In  his  opinion 
it  arises  from  the  greater  virulence  of  the  disease  when  it 
occurs  in  half-castes  (Chinese  and  Annamito  for  instance). 
This  racial  exaltation  of  the  virus  is  an  interesting  point, 
on  which  he  insists. 


THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
At  the  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  on  April  loth.  Dr.  G.  B.  Ferguson, 
Surgeon  to  the  Cheltenham  General  Hospital,  and  Pre- 
sident of  the  British  Medical  Association,  was  elected  a 
Fellow.  Dr.  Ferguson  became  a  Member  of  tho  Royal 
College  of  Surgeons  in  1873,  and  his  election  to  the  Fellow- 
ship has  been  made  under  the  provisions  of  the  charter  of 
1852,  and  of  the  by-laws  which  empower  the  Council  to 
admit  yearly  to  the  Fellowship  without  examination,  on 
the  nomination  of  six  of  its  members,  two  Members  of  the 
College  of  not  less  than  twenty  years'  standing.  We  are 
sure  we  are  only  expressing  the  feelings  of  every  member 
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of  the  Association  when  we  eongnatulate  Dr.  Ferguson  on  j 
an  honour  which  every  one  will  feel  to  have  been  well  de-  1 
served,  and  which  may  be  in  some  sense  taken  as  a  com-  | 
pliment  to    the  Association,  which  is   honoured  by  this 
recognition  of  the  distinguished  position  which  its  Pre- 
sident holds  as  a  surgeon.    Mr.  W.  H.  Power,  the  Chief  \ 
Medical  Officer  to  the  Local  Government  Board,  who  be- 
came a  Member  in  1864,  v,-as  also  advanced  to  the  Fellow- 
ship on  the  same  occasion.    We  are  glad  to  congratulate  j 
Mr.  Power  on  this  professional  recognition  of  the  eminent 
services  which  he  has  rendered  to  preventive  medicine. 


THE  UNIVERSITY  OF  LONDON. 
The  Earl  of  Kimberley,  KG.,  who  died  last  week  in  his 
70th  year,  was  for  more  than  forty  years  a  member  of  the 
.Senate  of  the  University  of  London,  and  succeeded  the  late 
Lord  Herschell  as  Chancellor  in  1899.  By  his  death 
therefore  a  vacancy  has  arisen  in  the  Chancellorship 
•of  the  Universitv.  By  the  new  constitution  of  the 
University  the  Chancellorship  will,  for  the  first  time 
be  filled  by  Convocation  voting  as  at  a  senatorial  election 
by  voting  papers.  The  date  of  election  has  been  fixed  for 
May  13th,  at  5  p.m.,  nominations  will  be  receivable  by 
the  Clerk  of  Convocation  on  or  before  April  22nd.  The 
University  has  hitherto  been  fortunate  in  its  Chancellors, 
who  under  the  old  charter  were  chosen  by  the  Crown,  and 
were  always  selected  from  the  peerage.  The  first  Chan- 
cellor was  the  late  Duke  of  Devonshire,  who  was  succeeded 
h»y  Lord  Granville,  their  terms  of  office  being  from  1835-55 
and  1855-91  respectively.  The  last  decade  witnessed  the 
rapid  smxession  of  Lord  Derby.  Lord  Herschell,  a  graduate 
of  the  I'niversity,  and  Lord  Kimberley.  Several  names 
have  already  been  canvassed  for  the  august  position.  Lord 
Kosebery  has  shown  an  interest  in  the  new  life  of  the 
University  and  made  a  speech  at  Presentation  Day  last 
year  which  excited  much  comment.  Lord  Avebury  has 
also  been  suggested  as  a  fitting  candidate  in  view  of  his 
long  services  to  the  University  as  its  representative  in 
Parliament.  Lord  Lister,  as  a  graduate  of  the  University 
as  well  as  on  many  other  grounds,  would  commend  him- 
self to  medical  graduates.  Should  there  be  a  contested 
election  the  University  of  l^ondon  may  rival  the  sister 
Universities  of  the  north  in  the  excitement  which  similar 
contests  at  rectorial  elections  have  elicited. 

THE  VOLUNTEER  MEDICAL  ASSOCIATION. 
The  annual  dinner  of  the  Volunteer  Medical  Association 
was  held  at  the  Hotel  Cecil,  on  April  ytb.  when  Surgeon- 
General  W.  Taylor,  C.B.,  K.  HP.,  Director-General  A.M.S., 
occupied  the  chair.  AI>out  seventy-five  momliers  and 
Kuests  were  present.  .Amongst  the  latter  were  Surgeon- 
General  KeoKh,  Colonel  Babiic,  V.C,  Major  ^Lacplierson, 
and  <;olonel  (labbins,  P.M.O.  of  the  Home  District.  (If  the 
members,  JJiigade  Suri;oon  Lieutenant-Colontl  Andrew 
Clark,  the  cliainnan  of  Council  of  thi;  Association, 
was  supported  by  Brigade-Surgeon- Lieutenant-Colonels 
Jlussell,  Gjrndy,  Waierhouse,  Raglan,  Thompson,  Dan- 
ford  Thomas,  Surgeon-Lieutcnant-Coloncis  Kiallninrk, 
Baines,  JIuni[)hr.  ys,  A  Cioper,  Itoyce,  Ad.ims,  O'Cal- 
laKhan,  and  Surgeon-.Majors  (iodso'n,  Dunrlas  (Jrant, 
Culver  James,  I'cnlon,  .N.^il.n,  Kobinpon  .-md  Marshall,  as 
nlso  by  Surgeon  Captaiiin  Cunllie,  Macgregor,  Harnett. 
Openehaw,  Uoullett,  Hliarp  ■,  etc.  After  the  usual  loyal 
toatti  had  been  proposed  and  heartily  responded  to,  Mr. 
Howard  Marnh  proposing  " 'J'he  Jmiterial  I'orceB, '  the 
Chairman  propo8i;d  the  loutt  of  the  evening,  and  in  the 
<;ourHn  of  hu  rtunarkK  ulludinl  to  tlic  recent  letters  from 
thii  War  OiTlije  Hanctioniiig  cerdiin  cliiingeH  in  respect  to 
tb<>  V'olunli'vr  .Medical  .Service,  strotchrr  hearer  coinpfin'cs, 
etc.  All  thai  had  been  aitkud  for  liml  not  boon  graiiloil, 
but  In  future  the  bearer  oompanieH  were  to  l>n  separate  i 
unitH  and  Ikmoiho  an  integral  pail  of  their  reH|>autivo  j 
bngiMleM,  the  channel  of  uomiuuaication  (x.-mg  through  the  . 


senior  medical  officer  of  the  brigade.  These  units  would 
draw  their  own  capitation  giants  and  other  allowances, 
and  a  sergeant-instructor  of  the  Royal  Army  Medical 
Corps,  would  be  attached  to  each  company.  An  ambulance 
wagon  would  also  be  issued  for  drill  purposes  to  each 
company.  Should  a  bearer  company  find  it  convenient  to 
make  its  headijuarters  the  same  as  any  particular  battalion 
in  the  brigade  and  become  attached  to  the  same,  and  satis- 
factory arrangements  were  made,  it  might  do  so,  but  the 
members  thereof  would  be  supernumerary  in  every  respect 
to  the  authorized  establishment  of  the  battalion.  These 
arrangements  would  not  interfere  with  the  regimental 
medical  officers  who  would  continue  to  train  regimental 
stretcher  bearers  in  tlie  proportion  of  two  men  per  company. 
With  the  exception  of  the  Royal  Army  Medical  Corps- 
Volunteers,  thecompound  titles  would  still  continue  to  exist. 
With  regard  to  increasing  the  number  of  brigade  stretcher 
bearers  to  no  rank  and  file  so  as  to  provide  for  a  field  hos- 
pital, no  order  had  yet  appeared  ;  but,  added  the  Directoi"- 
General,  he  would  do  anything  he  could  do  to  support  thi& 
proposition,  as  he  appreciated  the  necessity  and  advisa- 
bility of  the  increase  suggested,  and  the  provision  for  field 
hospitals.  He  expressed  the  opinion  that  the  Volunteer 
Medical  Association  was  doing  and  had  done  much  good 
service  in  effecting  the  changes  already  mentioned,  and 
the  hope  that  every  volunteer  medical  officer  would  be- 
come a  member  of  it.  In  conclusion,  he  gave  the  toast  of 
"  Success  to  the  Association."  Brigade-Surgeon-Lieutenant- 
Colonel  A.  Clark,  who  replied  as  Chairman  of  the  Council, 
thanked  the  Director-General  for  his  kind  promises  of  help 
in  perfecting  the  volunteer  medical  organization,  and  re- 
ferred to  the  work  of  the  Council  during  the  past  year, 
which  he  believed  had  in  a  great  measure  led  to  the 
changes  which  had  been  described  by  the  Director- General. 
The  -Vssociation  would  be  glad  to  have  as  members  all  the 
volunteer  medical  officers,  and  he  looked  forward  to  an 
increase  in  numbers  in  the  cour.-?e  of  the  present  year. 
Classes  of  instruction  were  arranged  for  those  officers  who 
wished  to  present  themselves  for  examination,  and  a  very 
handsome  challenge  shield  was  competed  for  annually  by 
regimental  stretcher  bearers.  Tho  Council  was  always 
ready  to  receive  and  consider  all  communications  from 
members,  and  when  occasion  required  take  active  steps 
towards  obtaining  improvements  or  reforms :  this  could 
often  be  done  more  cfTectually  by  an  organi/;ed  association 
than  by  individual  effort  only.  Hrigade-Surgeon-Lieu- 
ti'nant-Colonel  Danfordl'homas  proposed  the  toast  of  '-The 
A'isitors,''  which  was  most  cordially  received.  Colonel 
Gubbins,  R.A.^LC,  Principal  Medical"  Officer  of  tho  Home 
District,  responded.  The  toast  of  "The  Chairman"  was 
then  given  by  Surgeon-Lieutcnant-Colonol  A.  Cooper,  and 
wns  drunk  with  musical  honours.  The  J)ireetor-(ieneral  re- 
plied, and  in  proposing  a  toast  to  SurgiMin-Major  Marshall, 
me  Secretary,  thanked  him  for  the  ablr  maimer  in  which 
he  had  arranged  all  the  details  of  the  entertainment.  This 
was  warmly  responded  to.  During  tho  evening  selections 
of  vocal  music  were  given  by  liie  members  and  their 
friends. 


EAR  DISEASE  IN  SCHOOL  CHILDREN. 
Tin;  report  which  Mr.  Cheatlo  presented  on  .-Vpril  ulh  to 
tho  (Hological  So(;iety  on  tho  examination  of  tlu-oars  of 
1,000  school  children  attending  the  llanwoll  District  School 
is  most  instructive  rending.  The  author  descrilios  his 
results  as  •' Blarlling,"  and  this  is  a  perfectly  fair  descrip- 
tion of  thcMi.  showing  as  they  do  what  a  largo  amount  of 
unregarded  uural  disease  of  a  serious  kind  exists  amongst 
the  cliildriMi  of  tho  poorest  class.  Tho  following  is  a  sum- 
mary of  Mr.  Cheathi's  general  results:  In  n  per  cent,  of 
tho  children  tho  ears  were  nj>proximatoly  "norninl"  -that 
ix,  capable  of  hearing  a  ipiiet  whisper  at  i-S  foot  distance. 
In  S"  por  cent,  thci'o  was  disease  of  the  middle  ear  causing 
duafaess.    'i'hu  cunipusilion  of  this  5'>  pei  cenl.  is  of  great 
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interest,  it  is  made  up  of  three  gre:it  groups  of  cases.  The 
first  of  these  comprisrs  nonsuppurative  oases,  in  wliich 
the  deafness  was  duo  to  Eustachian  obstruction,  with 
depression  of  tlie  drutn-hcad.  One  third  of  the  middle- 
ear  cases  belonged  to  this  class — 16.V  per  cent,  of  the 
1.000  examined,  of  this  16!  per  cent.  6.1  was  associated 
with  enlarged  tonsils  and  adenoids,  7.'  with  adenoids  alone, 
while  in  2!  the  throat  and  naso-pliarynx  were  free. 
The  second  group  tonsists  of  cases  in  which  chronic  sup- 
puration of  the  middle  ear  was  actually  present.  This 
group  only  included  about  one-sixth  of  the  middle-ear 
■cases,  or  9  per  cent,  of  the  1,000  exajnined.  Of  this  9  per 
cent,  it  was  found  that  enlarged  tonsils  and  adenoids  were 
present  in  2  per  cent.,  adenoids  alone  in  ;  per  cent.,  and 
that  the  throat  and  naso-pharyn.v  were  free  in  the  remain- 
ing ;.  In  the  third  group  are  classed  post-suppurative 
middle-ear  troubles.  This  group  included  one-half  of  all 
the  middle  ear  cases,  an  enormous  total— 24.V  per  cent,  of 
the  1,000  examined.  This  24'  per  cent,  was  made  up  of  5.' 
per  cent,  associated  with  enlarged  tonsils  and  adenoids, 
1 1 1  per  cent,  associated  with  adenoids  alone,  and  7  per  cent, 
in  which  neither  form  of  growth  was  present.  If  present 
and  past  suppurative  troubles  be  considered  together  it  will 
bo  seen  that  one-third  of  all  the  children  examined  were 
-affected.  Of  the  children  in  group  3  Mr.  Cheatle  remarks 
"88  children  were  suffering  from  chronic  suppura- 
tion from  one  or  both  ears.''  It  is  needless  to  point 
out  that  all  these,  while  having  deficient  hearing, 
were  also  in  danger  of  their  lives.  At  the  very  least  six 
wanted  the  complete post-auial  operation  performed  at  once, 
curetting  and  ossiculectomy  were  required  in  many,  and 
71  had  adenoids.  No  cases  of  severe  deafness  are  admitted 
to  the  schools,  and  all  cases  of  acute  otitis  are  at  once  sent 
to  the  infirmary,  so  that  tlie  report  does  not  concern  cnses 
recogni/ed  as  bad  ones,  but  only  children  considered  to  be 
well  enough  to  attend  siliool  and  not  regarded  as  very  deaf. 
Mr.  Cheatles  r(>port  is  jiarticularly  valuable  as  being  that 
of  an  expert,  and  it  shows  conclusively  the  need  for  further 
inquiry.  In  (icrmany  the  Government,  on  the  suggestion 
of  Dr.  Arthur  Hartmann.  has  taken  the  matter  in  hand. 
Their  attention  was,  wo  believe,  first  directed  to  the  subject 
by  the  serious  loss  entailed  upon  the  army  by  the  rejection 
of  recruits  otherwise  able-bodied,  but  incapacitated  for 
military  service  by  deafness  or  ear  disease.  In  many 
<ierman  towns  medical  officers  have  been  appointed  to  look 
after  the  eyes  and  cars  of  school  children,  and  with 
a  view  to  the  prevention  of  aural  disease  attempts 
have  been  made  to  disseminate  knowledge  on  the 
subject  by  the  distribution  to  parents  of  simple  printed 
directions  regarding  the  c.irt'  of  the  nose  and  throat  during 
illness,  and  especially  in  the  infectious  fevers  of  childhood. 
We  do  not  yet  know  what  success  has  attended  these 
measures,  but  at  all  events  they  are  a  serious  attempt  to 
cope  with  a  recognized  evil. 

BREAD  AND  THE  BUDGET. 
1'riii;ai;i.v  the  first  thought  of  every  medical  man  in  the 
country,  when  he  read  the  ]iroposals  for  additional  taxation 
containe<l  in  the  liudgct.  was  one  of  regret,  but  not  of  sur- 
prise that  the  Chancellor  of  the  Exchequer  should  again 
have  had  recourse  to  the  facile  expedient  of  adding  to  the 
income-tax.  This  is  a  form  of  direct  taxation  which  bears 
hardly  upon  professional  men,  who  have  only  their  own 
energy  and  health  to  depend  upon  to  provide  a  living  for 
themselves  and  their  families  and  a  competence  for  their 
old  ago.  r?ut  the  basis  of  taxation  has  been  very  much 
narrowed  during  the  p,^st  thirty  or  forty  years  ;  and  the 
second  thought  will  probalily  have  been  as  to  the  etlect 
upon  the  resources  and  habits  of  the  people  of  the 
registration  duty  to  be  imposed  on  corn  and  Hour.  This  is 
to  be  3(1.  a  cwt.  (in  imported  corn  and  grain,  and  jd.  a  cwt. 
on  importe<^l  flour  and  meal.  One  cwt.  of  Hour  will,  we  be- 
lieve, make  about  38  quartern  loaves.    In  an  estimate  of  a 


good  standard  diet  for  a  man  doing  a  moderate  amount  of 
muscular  work,  and  living  according  to  Knglish  habits, 
Waller  put  the  amount  of  bread  at  i  lb.  &  day.  A  fairly 
liberal  allowance  a  head  would  therefore  be  2  quartern 
loaves  a  week,  or  104  a  year;  allowing  a  little  for  flour  used 
for  other  purjioses  in  the  diet,  wc  may  perhaps  assume 
that  a  man  w  ill  consume  about  3  cwt.  of  flour  a  year.  I'pon 
this  basis  c.ich  individual  woulij  pay  about  ijd.  more  in  a 
•y-ear  thiin  in  the  past  if  he  consumed  foreign  Hour  alone. 
Taking  the  pojiulation  of  the  I'nited  Kingdom  at  42.ooo.<x)o, 
this  would  amount  to  /:2,8oo,ooo  a  year,  which  is  very  little 
more  than  the  estimate  which  tlie  Chancellor  of  the  Ex- 
chequer made  as  the  probable  yield  of  the  duty.  Even, 
therefore,  if  the  whole  of  the  flour  consumed  in  the  I'nited 
Kingdom  were  to  be  subject  to  the  import  registration 
duty,  which,  of  course,  is  not  the  case,  the  actual  incn^ase 
in  the  cost  of  flour  to  the  baker  must  be  so  small  that  there 
can  bo  on  that  ground  no  cause  for  increasing  the  price  of 
bread,  and  it  is,  therefore,  not  to  be  anticipated  tbat  the 
duty  will  have  any  appreciable  effeet  whatever  upon  the 
dietetic  habits  of  the  population. 


ANTIVACCINIST  TACTICS. 
A("roRl)lxc.  to  a  report  in  the  M'arwkkshiie  AdierHmr  and 
Leamington  Gazelle,  a  complaint  was  recently  made  against 
the  public  vaccinator  to  the  Southam  Guardians  at  one  of 
the  ordinarv  Board  meetings,  when  several  parents 
asserted  that" he  had  forced  children  to  be  vaccinated.  It 
was  objected  that  evidence  ought  only  to  be  taken  in  the 
presence  of  the  ofiieer  incriminated;  but  in  the  end  it 
appears  to  have  been  received.  One  witness,  a  labourer, 
stated  that,  without  sending  a  notice,  the  doctor  visited 
his  house,  and  expressed  his  intention  of  vaccinating  the 
child.  In  spite  of  witness's  objections,  the  operation  was 
performed.  The  second  witness,  the  wife  of  a  labourer, 
stated  that  the  doctor  called  at  her  house,  and,  on  her  ob- 
jecting, said,  "  I  will  do  him."  It  appeared,  however,  that 
the  baby  was  not,  as  a  matter  of  fact,  vaccinated.  On  this 
being  pointed  out  to  the  witness,  she  admitted  that  was  so, 
but  asserted  that  the  operation  would  certainly  have  been 
done  had  her  husband  not  been  at  home.  A  third 
witness,  the  wife  of  another  labourer,  asserted  that  the 
doctor  said,  in  repiv  to  her  objections,  "  the  child  will  have 
to  be  done  to-day, "  that  he  finally  did  vaccinate  it  in  six 
placi^s,  and  that  the  child  had  subsequently  broken  out 
into  a  rash,  and  was  "  not  lit  to  be  seen. '  After  s->me  dis- 
cussion, it  was  decided  that  the  matter  should  be  ad- 
journed to  the  next  meeting.  At  the  next  meeting  Dr. 
Kicc.  the  public  vaccinator  in  question,  appeared  before 
the  guardians,  and  after  hearing  him  the  Board  came  to 
the  conclusion  that  there  was  no  cause  for  passing  any 
censure  on  him.  It  is  satisfactory  to  find  that  Dr.  Rice 
was  fully  exonerated  from  all  the  changes  made  against 
hiii\.  At  the  same  time,  it  is  to  be  regretted  that  public 
bodies  should  allow  themselves  to  be  drawn  into  pro- 
cedures setting  the  ordinary  rules  of  justice  at  dctiaiice. 
It  ought  not  to  have  been  i^ossible  for  a  few  anfivaccinists 
to  oxerrule  the  correct  sentiment  of  one  of  the  guardians 
that  complaints  of  this  kind  ought  not  to  be  heard  in  the 
absence  of  the  party  implicated— an  elementary  principle 
of  law.  Much  harm,  and  no  possible  cood,  was  likely  to 
arise  from  such  irregular  procedure.  Llle  gossip  publicly 
put  forth  as  evidence,  mixed  up  with  false  statements, 
though  contradicted  later,  may  do  mischief  that  cannot  be 
remedied.  In  commenting  on  this  case,  the  A'Irerlifrr 
says:  "  It  is  very  desirable  that  vaccination  ofTicers  should 
do  their  duty  "in  a  conciliatory  and  considerate  spirit, 
otherwise  vaccination  will  become  very  unpopular  in  the 
country."  These  sentiments  are  imexceptionable.  We 
quite  agree  that  it  is  the  duty  of  every  public  vaccinator  to 
use  the  utmost  tact  and  courtesy  in  carrying  out  his 
duties. 
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THE  SURVIVING  XIPHOPAGOUS  TWIN. 
Ix  theBp.iTisH  MEDiCALJorEXAi.of  February  22nd  there  was 
published  an  article  headed  the  Separation  of  Xiphopagous 
Twins.  It  was  based  upon  M.  Doyen's  operation  performed 
on  Radica-Doodica  on  February  9th.  The  operator  has 
submitted  his  report  to  a  highly  competent  tribunal — the 
Academic  de  Medecine — and  an  interesting  abstract  has 
appeared  in  the  Semaine  Mtdicale  for  April  9th.  The  treat- 
ment of  the  pedicle  was  described  in  the  paragraph  to 
which  we  have  just  referred.  M.  Doyen  finds  that  the 
union  at  the  ensiform  cartilages  was  immediate,  the 
pedicle  simply  existing  on  traction,  as  when  the  twins 
stood  as  much  shoulder  to  shoulder  as  was  possible.  The 
most  original  part  of  the  recent  report  is  of  much  value. 
It  shows  that  Eadica  developed  considerably  at  the  expense 
of  Doodica,  owing  to  the  arrangement  of  the  anastomosing 
arteries  at  the  line  of  union  being  favourable  for  Kadica 
and  very  unfavourable  for  her  sister.  In  short,  Kadica 
received  a  considerable  amount  of  arterial  blood  from 
Doodica  which  she  did  not  return.  This  condition  is 
clearly  similar  to  the  well-known  phenomenon  in  an 
acardiac  fetus.  As  in  their  case  that  form  of  monster  is  a 
one-yolk  twin,  but  its  fellow  twin,  through  communication 
of  their  placental  vessels,  gets  an  unfair  supply  of  blood; 
indeed  the  circulation  is  reversed  in  direction  in  the  less 
favoured  brother,  who  thus  cannot  develop,  and  be- 
comes an  oedematous  mass  sometimes  i-educed  to  a 
single  limb;  Doodica  was  much  the  weaker  of 
the  sisters  and  did  not  long  survive  the  operation.  vShe 
had  at  the  time  tuberculous  peritonitis.  Radica  had 
suffered  for  long  from  strumous  glands  and  possibly  the 
tubercle  had  jjassed  from  them  to  Doodica's  peritoneum, 
though  the  tuberculous  peritonitis  in  the  latter  might  well 
have  been  of  independent  origin,  .lust  before  the  operation 
Doodica's  temperature  was  102. 2-F.,  whilst  Eadica"s  was 
but  99.4'.  This  fact  is  set  forth  by  M.  Doyen  as  proof  that 
the  humoral  theory  of  fever,  not  entirely  discredited,  is 
quite  untenable.  For  the  blood  passed  freely  into  Eadica's 
circulation,  too  freely  indeed  for  the  nutrition  of  Doodica. 
Yet  though  Doodica  had  a  big  stercoral  tuberculous 
abscess  in  tlic  pelvis,  her  sister  was  but  little  the 
worse,  having  next  to  no  fever.  Doodica  succumbed  to 
peritonitis  due  to  rupture  of  the  pelvic  abscess  into  the 
peritoneum  already  universally  affected  with  tuberculous 
peritonitis  of  the  dry  type.  Radica  has  rapidly  gained 
weight,  the  strumous  glands  in  the  neck  and  axilla  have 
been  removed  and  her  health  is  now  very  good.  The  radio- 
graph shows  that  her  heart  is  in  its  normal  position,  whilst 
there  is  very  marked  lateral  curvature  in  the  dorso-lumbar 
region  of  the  vertebral  column.  The  operation  certainly 
saved  her  and  she  has  a  chance  of  recovering  more  or  less 
completely  from  her  spinal  deformity. 


A     POINT    CONCERNING     THE    DIAGNOSTIC     VALUE   OF 

TUBERCULIN  FOR  CATTLE. 
TiiK  Agricultural  licpartmonl  of  Aberdeen  University  has 
issued  a  nhort  rfport  bearing  upon  the  i|ue8tion  as  to  the 
most  suitable  timeH  for  taking  the  tompc-raturo  of  cattle 
after  inoculating  tliem  with  tuberculin.  In  an  investiga- 
tion reported  by  the  deparlment  in  iH(/^  the  losults  of  llio 
tuberi.'ulin  tcflt  did  not  appear  satisfactory,  as  out  of  .)2 
animalH  proved  to  bo  IiiIxmcuIous,  17  had  failed  to  react. 
The  temporal uro  of  tln^  teHtcd  animals  had  been  taken  at 
10,  II,  12,  anrj  13  houPH  after  inoculation.  The  intorvii!  be- 
tween BticcesHivo  obKurval  ions  waR  not  long  enough,  and  it 
is  surprising  to  hear  that  I'rofcHgnr  .Nocard  pointed  out  that 
if  intirv-aJH  of  3  hours  had  bcoii  allowed,  coinnioiicing  u  itii 
the  twelflh  hour,  the  rosultx  wouhl  probably  have  been 
morn  salinfaclory.  Accordingly,  Mr.  'loung,  l'.R.C.\'.H , 
F.R.H.I';.,  ha"  recently  londueted  a  BU|)plenionl;iry  invosti^'ii- 
Uon  for  the  department,  taking  the  loiuperaturo  of  llio 
cattle  fit  12,  15,  !>',   and    r.)   bourn  after   arhniMJHteriiig  the 


dose.  Out  of  17  animals  afterwards  proved  tuberculous  he- 
found  that  only  4  failed  to  react,  and  that  of  these  the  first 
had  no  active  disease,  whilst  the  other  3  presented  a  sus- 
piciously undulating  temperature  suggesting  that  a  larger 
doso  might  have  proved  diagnostic.  The  general  conclu- 
sion is  that  the  characteristic  reaction  is  to  be  expected 
between  the  ninth  and  eighteenth  hours  after  inoculation. 


THE  GEOGRAPHICAL  DISTRIBUTION  OF 
GOITRE. 
M.  LrciEN  Mayet,  a  few  weeks  ago  read  before  a  Paris 
society  a  paper  on  recent  researches  into  the  geographical 
distributionof  goitre  and  cretinism.  He  finds  goitre  frequent 
in  the  departments  to  the  extreme  south  of  France ;  in  a 
group  of  departments  to  the  south-east,  from  the  Vosges 
on  the  north  to  the  Alpes  Maritimes  on  the  south,  and  the 
Dordogne  on  the  west;  and  in  the  Orne  and  the  Aisne,  in 
the  north  of  France.  Grouped  around  these  are  depart- 
ments where  it  is  rare,  and  in  a  number  of  Departments 
to  the  north-west  and  that  of  Var  on  the  south  it  is  almost 
unknown.  In  general,  it  is  most  frequent  in  the  moun- 
tainous regions  of  France,  as  it  is  in  those  of  Switzerland. 
Italy,  3,nd  Germany.  The  distribution  of  cretinism  among 
the  Departments  is  in  many  respects  different.  It  has 
many  causes  other  than  tliose  which  induce  goitre,  and  the 
relation  between  the  two  is  to  be  established  not  by  general 
statistics,  but  only  by  the  clinical  observation  of  particular 
cases. 


THE  BACTERIOLOGY  OF  SCHOOLS. 
Ik  the  Ccniralhlall  fiir  Bnhtcriologic,  November  17th,  1901, 
Dr.  Ernesto  Cacace  gives  the  result  of  a  definite  and  sug- 
gestive bacteriological  inquiry,  an  abstract  of  which  is  given 
in  the  Albany  Mclical  AnnaU.  Dr,  Cacace  points  out  that 
outside  of  a  few  observations  in  Germany  and  England 
very  little  attention  has  been  paid  to  the  bacteriology  of 
schools.  His  investigations  took  the  form  of  examination 
of  dust  from  various  parts  of  a  normal  school  at  Capua  at 
dilVerent  times  of  the  year.  He  investigated  particularly 
the  number  and  Variety  of  bacteria,  the  influence  of  the- 
seasons,  and  of  the  presence  of  the  pupils  on  their  develop- 
ment, the  occurrence  of  pathogenic  bacteria,  particularly 
tubercle  bacilli,  and  the  suggestions  for  improved  school 
hygiene  to  be  drawn  from  the  results.  The  school  was 
several  stories  high,  and  contained  some  three  hundred 
pupils  of  diflerent  grades,  from  tlie  kindergarten 
upwards.  The  dust  was  examined  both  culturally 
and  by  animal  inoculation.  Besides  blastomyeetes 
and  moulds  many  bacteria  were  found,  the  patho- 
genic ones  most  commonly  present  being  the  bacillus 
coli  communis,  and  the  staphylococcus  aureus  and  albus. 
The  pneumococcus  was  only  once  observed,  and  then  in  an 
iao<ulation  experiment.  The  colon  bacilli  wore  usually 
virulent  for  animals.  The  number  of  bacteria  per  gram  of 
du«t  varied  from  0,500,000  to  103,000,000.  The  largest 
number  was  constantly  found  in  the  kindergarten  depart- 
ment, which  was  on  the  ground  floor  and  opened  on  a 
dusty  street.  The  development  of  bacteria  was  about  the 
saiMO  in  the  dilforoiit  departments.  They  developed  more 
rapidly  in  ,luno  than  in  any  other  month.  The  dust  was 
richer  in  bacteria  by  from  two  to  live  millions  at  the  end 
of  a  sessidu  than  at  the  beginning.  As  far  as  animal 
injections  wen"  concerned  it  was  found  that  none  of  the 
animals  died  of  tetanus,  and  that  no  tuberculosis  developed 
in  any  of  th<-m.  As  a  result  of  thoso  observations  the 
author  HuggestH  that  thorough  cleaning  of  all  schoolrooms 
by  scrubbing  of  Iho  floors,  and  the  use  of  a  moist  cloth  on 
the  furnitiiro  hhouUI  bo  fioc|uont,  and  that  tlio  rooms 
should  be  chemically  disiiifeeted  at  staled  iutervala.  On 
account  of  the  greater  susceptibility  of  yming children  tlio 
kindergarten  department  sbould  not  bo  on  the  ground  lloor 
or  open  on  a  dusty_street. 
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CHILDHOOD  SOCIETY. 
At  the  annual  mooting  of  this  Society  held  recf  ntly,  Earl 
Egerton  of  Tatton  was  re-elected  President,  and  Mr.  K.  B. 
Martin,  M.I'.,  Treasurer.  From  the  annual  report  we  find 
that  the  numberof  members  is  no\\'86,including  14  honorary 
corresponding  members.  The  Society  has  brought  under  the 
notice  of  the  Government  several  matters  bearing  upon 
■educational  problems,  such  as  the  desirability  of  a  scientific 
commission  of  inquiry  into  the  mental  and  physical  condi- 
tions of  our  school  population,  on  the  lines  of  the  com- 
mittee formerly  working  under  the  auspices  of  the  British 
Medical  Association  ;  and  in  a  recent  memorial  to  the  Pre- 
sident of  the  Board  of  Education  attention  is  drawn  to  the 
necessities  of  the  feeblo-mindcd  class,  as  well  as  of  blind 
and  deaf  children.  With  regard  to  the  former  it  is  grati- 
fying to  observe  that  advantage  has  been  taken  by  a  large 
number  of  school  authorities  of  the  provisions  of  the  Act 
of  1899,  which  enables  them  to  make  sjiecial  arrangements 
for  the  discrimination  and  special  instruction  of  such 
children.  The  Act,  however,  is  not  compulsory,  and  it 
rests  with  school  authorities  to  adopt  it  or  not 
as  they  please.  The  consecjuence  is  that  there  are 
still  large  areas  where  no  facilities  are  offered  for  the 
•special  instruction  of  exceptional  children,  much  to  the 
detriment  not  only  of  these  last,  but  also  of  the  normal 
children  with  whom  they  are  associated  in  the  ordinary 
classes.  Sufficient  has,  however,  been  done,  more  especially 
in  large  towns,  to  furnish  a  basis  of  inquiry  as  to  the  results 
that  may  reasonably  be  expected  from  an  extension  of  a 
aystem  of  "special  instruction"  throughout  the  country; 
and  at  a  period  when  our  legislators  have  under  considera- 
tion the  establishment  of  a  comprehensive  supervision  of 
all  classes  of  school  arrangements,  it  is  well  to  put  in  a 
plea  for  the  unfortunate  children  who  are  handicapped  by 
mental  or  physical  infirmities  from  even  taking  the  first 
step  on  the  ladder  of  graded  education  which  it  is  sought 
to  construct.  In  the  pul>lic  interest  it  seems  necessary  to 
afford  assistance  not  only  to  the  clever  children 
who  will  climb  to  distinction,  but  also  to  give 
a  helping  hand  to  those  who  without  such  aid  will 
inevitably  sink  deeper  and  deoiier  into  the  mire  of 
misery  and  misdoing.  The  neglect  of  such  children 
constitutes,  indeed,  a  griive  social  danger  ;  for  defectives,  if 
untrained,  are  but  too  apt  to  pass  into  the  ranks  of  delin- 
<iuents.  There  are  many  problems  which  an  association 
such  as  the  Childhood  Society,  consisting  largely  of  medical 
and  educational  experts,  may  help  to  elucidate;  and  we 
are  glad  to  see  tliat  by  tlie  provision  of  public  lectures 
(which  wo  are  told  have  been  well  attended),  as  well  as  by 
the  institution  of  prizes  for  essays  upon  practical  subjects, 
popular  as  well  as  professional  interest  has  lieen  stimulated 
in  matters  making  for  the  welfare  of  the  rising  generation. 
A  new  departure  has  this  year  taken  place  in  the  publica- 
tion of  a  volume  of  Trann'ii-lionK,  which  will  make  it  pos- 
sible for  those  unable  to  attend  the  meetings  to  participate 
in  the  benefit  of  the  communications  made  to  the  Society, 
the  offices  of  which  are  at  the  Parkes  Museum,  Margaret 
Street,  London,  \S'. 

■"  THE  PROPHYLAXIS  OF  MALARIA  IN  CORSICA. 
A  CoMMissiiix  composed  of  ])rs.  N'allin,  Kclsch,  Kaillot, 
Blanehard,  and  Lavcran  has  recently  issued  a  report  on 
the  means  of  the  prevention  of  malaria  in  Corsica.  The 
island  is  practically  divided  into  two  parts  by  a  mountain 
chain  running  frorn  N.E.  to  S.VV.  The  portion  turning  to 
the  west  is  healthy.  The  east  coast  is  unhealthy,  being 
low-lying  and  marshy.  Tlie  immense  plain  of  Alcria  is 
uninhabitable  during  the  summer,  all  the  inhabitants  re- 
sorting to  the  mountains  as  soon  as  the  harvest  is  finished; 
«ven  then  many  are  seized  with  ague.  An  appeal  was 
made  to  the  Government  in  1838  and  again  in  18S6  to 
drain  the  marshes,  but  to  no  purpose.  The  Anophrh-it 
mncuUpcnni^  has  been  found  in  all  the  unhealthy  localities 


examined.    The  report  reviews  the  methods  of  preventing 

malaria  (1)  by  the  treatment  of  eases  promptly  and  elH- 
ciently  ;  (2)  by  the  destruction  of  the  Anopheles  :  and  (3)  by 
protecting  individuals  from  the  bites  of  these  insects.  In 
regard  to  quinine  prophylaxis,  it  is  suggested  that  at  the 
beginning  of  the  summer  season  all  persons  who  have  pre- 
viously suffered  should  take  quinine;  in  very  unhealthy 
places  all  the  inhabitants  should  do  so.  The  so-called 
latent  cases,  that  is,  people  harbouring  tlie  parasite,  but 
without  showing  rise  of  temperature,  must  especially  be 
sought  out.  In  this  respect  children  must  be  looked  after 
with  special  strictness.  The  administration  of  quinine 
in  fever  must  be  thorough  and  prolonged,  and  should  be 
continued  after  the  parasite  has  disappeared  from  the 
blood.  Lastly,  the  drug  should  be  given  gratuitously  to 
poor  people,  and  also  should  be  capable  of  being  procured 
at  the  lowest  price  from  vendors  other  than  chemists,  as 
there  might  be  no  chemist's  shop  in  any  given  locality. 
The  destruction  of  the  mosquito  is  indeed  impracticable 
in  the  case  of  large  marshes.  It  is  possible,  however,  in 
houses  and  their  immediate  neighbourhood.  To  destroy 
the  larvae,  10  to  i;  c.cm.  of  petroleum  oil  per  square  metre 
of  surface  are  sufficient :  this  spreads  over  the  water,  and 
thus  gets  into  the  tracheae  of  the  larvae  during  their 
respiration,  and  asphy.xiates  them.  The  process  should  be 
repeated  after  fifteen  days,  as  the  oil  evaporates.  Where 
the  amount  of  water  is  larger,  stocking  it  with  small  fish 
is  a  good  measure.  Houses,  again,  should  not  be  sur- 
rounded with  shrubbery  to  form  a  refuge  for  the  mosquito 
by  day.  The  Anophi'h-s,  however,  is  harmless  where  the 
sick  have  been  treated  efficiently  with  quinine.  As  regards 
the  mechanical  means  of  defence  against  the  mosquito, 
metallic  netting  should  he  placed  over  the  windows,  chim- 
neys, and  all  other  orifices.  An  automatically-shutting 
frame  with  metallic  wire  should  close  the  doorway.  If  it 
is  necessary  to  go  out  at  night,  a  veil  must  be  worn  over 
the  head  by  harvest  labourers  and  grape  gatherers,  etc. 
Thick  gloves  and  gaiters  should  be  worn,  or  the  bottom  of 
the  trousers  should  be  tied  close  round  the  legs.  Xo  good 
results  have  been  obtained  from  the  use  of  pomades  of 
camphor  or  naphthalin.  In  conclusion,  the  Commission 
observes  that  no  one  method  is  applicable  for  all  places. 
As  regards  Corsica,  quinine  holds  the  first  place,  mechan- 
ical protection  against  mosquitos  the  second,  and  destruc- 
tion of  larvae  the  third.  The  formation  of  a  sanitary 
society  is  recommended  for  the  purpose  of  making  known 
the  mode  in  which  the  tlisease  is  propagated,  and  how  it 
can  bcguanled  against,  by  short  directions  and  lectures 
by  the  medical  men  of  the  district;  for  providing  quinine 
during  the  sickly  season,  both  for  prophylaxis  atd  treat- 
ment; and  for  installing  wire  netting  in  windows  and 
doors;  distribution  of  netting  generally,  and  destruction 
of  larvae. 

THE  CIGARETTE  AND  THE  DEPOPULATION 
PROBLEM. 
The  list  of  ill  effects  attril)uted  to  tobacco  is  already 
longer  than  Homer's  catalogue  of  the  ships.  That  pleasant 
poison  is  held  accountable  for  intermittency  of  the  pulse 
and  palpitation  of  the  heart;  for  dyspepsia,  gastralgia,  and 
loss  of  appetite;  for  angina  pectoris,  various  disorders  of 
vision,  tendency  to  vertigo,  loss  of  memory,  blunting  of 
sensibility  and  impairment  of  motor  power."  Tremor  and 
obstinate  cough  are  also  reckoned  for  unrightcoasness  to 
the  herb  nicotian.  The  hardened  smoker  is  even  said  to 
bear  the  mark  of  his  vicious  habit  stamped  upon  him  in 
the  most  intimate  part  of  his  anatomy,  colouring  his 
bones  as  he  does  his  pipes.  But  he  defies  all  the  vatici- 
nations of  medical  oracles,  and  indeed  as  he  generally  feels 
no  wound  he  can  afford  to  jest  at  scars.  A  new  Cassandra 
has,  however,  recently  arisen,  in  the  person  of  Dr.  Le  .luge 
de  Segrais.  of  Luchon.  who  in  the  current  number  of  the 
Archives  Gi'nerales  de  Mrileciii'  foretells  what  manv  smokers 
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■will  regard  as  a  worse  doom  than  any  yet  pronounced  upon 
them.  He  holds  that  among  the  baleful  effects  of  tobacco 
on  the  nervous  system  is  one  which  makes  it  unlikely  that 
the  smoker  will  see  children  of  his  own  about  his  knees. 
Carlyle  tells  a  story  of  a  squire  of  dames  who  was  wounded 
in  a  duel  in  such  a  manner  that  although  he  lived  many 
years  afterwards  and  broke  most  of  the  commandments, 
one  he  observed  with  the  strictest  fidelity,  for  the  good  and 
sufficient  reason  that  a  breach  of  it  was  beyond  his  power. 
If  we  are  to  believe  Dr.  Le  Juge  de  Segrais,  a  rigid  obedi- 
ence to  the  same  commandment  is  sometimes  imposed  on 
the  devotee  of  ily  Lady  Nicotine.  He  cites  two  cases  from 
published  records,  and  several  more  from  his  own  practice. 
In  which  impotence  resulted  from  inordinate  smoking.  The 
patients  for  the  most  part  smoked  cigarettes  and  swallowed 
the  smoke,  and  Dr.  Le  Juge  de  Segrais's  theory  is  that  the 
tobacco,  being  absorbed  by  the  lungs  and  the  stomach,  acted 
as  a  slow  dejiressant  puison  on  the  nerve  centres. 
Abstinence  from  tobacco  sufficed  to  bring  about  recovery, 
but  some  of  the  victims  were  so  wedded  to  the  cigarette 
that  they  could  not  give  it  up.  In  one  case  death  is  said 
to  have  resulted  from  immoderate  smokins,  but  the  genital 
apparatus  was  not  examined.  Dr.  Le  Juge  de  Segrais, 
however,  refers  to  a  communication  presented  by  Dr. 
Georges  Petit,  General  Secretary  of  the  French  Anti- 
Tobacco  Society,  to  the  Congress  of  Scientific  Soi-ieties  in 
1901  on  changes  in  the  organs  of  generation  produced 
under  the  influence  of  tobacco.  He  made  experiments  on 
a  number  of  animals — dogs,  cocks,  guinea-pigs,  rabbits 
{male  and  female) — which  were  exposed  to  the  action  of 
tobacco  smoke,  fed  with  tobacco  leaves,  and  treated  with 
enemata  of  nicotine  solution.  In  some  cases  acute  intoxi- 
cation was  produced,  and  the  testicles  were  found  con- 
gested, the  tubuli  seminiferi  being  the  seat  of  cell  prolifera- 
tion and  epithelial  desquamation.  In  other  animals  in 
which  chronic  intoxication  had  been  produced  the  testes 
were  the  seat  of  a  true  atrophic  sclerosis  approximating  to 
the  cirrhotic  type,  the  vesiculae  seminales  were,  as  it  were, 
withered,  and  no  spermatozoa  couhl  be  discovered.  In  the 
female  rabbits  the  ovaries  were  shrunken  and  atrophied. 
These  facts  may,  perhaps,  help  us  to  regard  the  war  of  the 
tobacco  trusts  with  satisfaction  as  likely  to  result  in  a 
diminished  consumption  of  tobacco.  If  tobacco  is  really  a 
cause  of  steiility,  as  is  suggested  by  Dr.  Le  .luge  de 
Segrais's  facts  and  Dr.  Georges  Petit's  experiments,  the 
matter  is  a  .serious  one.  Our  population  has  in  recent 
years  ceased  to  increase  at  the  late  which  formerly  pre- 
vailed. Various  causes  have  been  assigned  for  this,  but 
among  them,  no  one,  as  far  as  we  know,  has  included  the 
cigarctti'.  It  would  be  curious  if  that  unconsidered  tride 
were  shown  to  be  a  factor  in  depopulation,  hitherto  unsus- 
pected by  political  economists. 


NEW  PHARMACOPOEIAS. 
Most  Kuropcan  countries  arc  putting  their  houses  in  order 
in  a  pharmaeopoeial  finnso.  The  first  edition  of  tin"  Swiss 
I'h/irinariijiui.id  appeared  in  iS'ij;  it  was  followed  by  a 
second  in  1872.  A  supplement  to  the  second  edition  was 
issued  in  \V,yii.  In  1893  11  third  edition  appeared  in  I'roncli, 
Italian,  anU  German  (the  previous  editions  having  been 
published  in  Latin t  under  the  title  of  J'hdruiiiciijiinid 
llrlnliea.  A  new  edition  has  now  become  necessary. 
The  work,  which  it  is  <-stimatc>i  will  take  about  three 
years  to  complete,  will  be  carried  out  by  an  ofllcial  coni- 
uiiltec  consiHiing  of  a  phnrinaceutical  seetion  i>i  from  nine 
to  twelve  iM(;mberH,  n  lueilniil  section  of  seven  to  eight 
members,  and  a  working  coniiiiittce  of  livi;  meinberR. 
acting  at  tbe  same  tiuK;  nn  an  editorial  ('oniniittee.  The 
coftt  of  Ihin  work  to  the  Jlepubie  in  calculated  at  £4^", 
which  will  be  divided  atnuiiK  Itiii  budguta  for  the 
three  yearn.  A  new  AuHlrian  I'kdrmiKupoiia,  being 
the  eighth  edition,  is  now  in  preparation,  and  it 
ii>  announced  that  a  new    Croatian    J^lifinnacopoeia  will 


come  in  force  on  January  ist,  1903.  A  Standing  Committefr 
is  now  at  work  on  a  revision  of  the  Dutch  Pharmacopoeiiu 
It  was  hoped  that  the  new  French  Pharmaropoeia  would 
have  been  issued  in  1901,  out,  although  the  work  of  revision 
is  well  advanced,  there  has  not  yet,  as  far  as  we  are  aware^ 
been  any  public  intimation  of  its  approaching  issue.  A 
scientific  Committee  is  at  work  on  a  new  edition  of  the 
Italian  Fharmacopoeia,  but  progress  is  slow,  and  the 
date  of  issue  indefinite.  A  new  edition  of  the  Swedish 
Pharmacopoiia  is  in  preparation,  and,  although  it  was 
announced  that  it  would  appear  during  the  past  year,  it  has 
not  yet  been  printed,  and  there  seems  to  be  reason  to  believe 
that  some  time  may  elapse  before  its  publication.  It  may 
be  mentioned  that  the  fourth  edition  of  the  German  Phar- 
mdcopoeia  came  in  force  on  Januaiy  ist,  igoi.  The  seduc- 
tive idea  of  an  International  Pharmacvpoeia,  which  was 
favourably  received  by  the  late  International  Congress  of 
Pharmacy,  appears  to  be  almost  as  far  from  realization  as 
Mr.  Khodes's  millionaire  millenium. 


THE  ANTIMOSQUITO  CAMPAIGN  IN  SIERRA  LEONE. 
The  Liverpool  School  of  Tropical  Medicine  has  been 
urging  the  Government  to  assist  the  Expedition  of  the 
School,  under  Dr.  Logan  Taylor,  which  is  at  present 
endeavouring  to  improve  the  sanitary  condition  of  Free- 
town. Mr.  Chamberlain  has  informed  the  Committee  of 
the  School  that  the  Governor  of  Sierra  Leone  has  now  re- 
ported on  the  subject  of  their  suggestion  that  the  Colonial 
(iovernment  should  increase  the  number  of  the  workmen 
lent  by  them  to  the  JMalaria  Expedition  which  is  now- 
working  in  Freetown  under  the  superintendence  of 
Dr.  Lo^an  Taylor.  Sir  C.  Kins-llarman  slates  that  he  is 
anxious  to  give  every  possible  assistance  to  Dr.  Logan 
Taylor  in  the  useful  and  important  operations  which  he  is 
conducting  in  Freetown  ;  but  that,  after  consultation 
with  him  and  with  the  Principal  Medical  Officer, 
he  has  decided  that  the  best  form  in  which  that 
assistance  can  be  given  is  for  the  Government  to 
undertake  by  degrees  the  surface  drainai,'e  of  those  parts  of 
the  city  which  arc  most  infested  by  mosquitos.  In  this 
proposal  Dr.  Taylor  cordially  concurs,  recognizing  that 
such  work  cannot  be  adequately  performed  by  his  stati, 
and  that  the  result  cannot  fail,  not  only  to  relieve  him  of 
engineering  responsibility,  but  also  to  eilect  a  permanent 
improvement  in  the  sanitary  condition  of  the  infested 
areas.  Arrangements  have  accordingly  been  made  lor  the 
immediate  surface  drainage  of  a  swampy  portion  of  the: 
<trasslields  district,  in  which  Dr.  Taylor  has  already  oper- 
ated to  a  considerable  extent.  The  cost  of  the  work  is 
c'stimatcd  at  /,'46o,and  the  amount  ha.9  riailily  been  voted 
l.y  the  Legislative  Council.  J\lr.  Chamberlain  has  approved 
of  the  ( lovornor's  action,  and  has  sanctioned  the  expendi- 
ture of  the  vote  of  ^4()i'. 

AN  OBSTETRICAL  AND  GYNAECOLOGICAL  REUNION.. 
.•\KHAMiKMi:NTs  liavc  been  made  for  holding  a  reunion  oi 
the  obstetricians  and  gynaecologists  of  the  empire  on 
Tuesday,  .lune  24tli,  in  tlio  week  of  His  .Majesty's  Corona- 
tion. A  reception  will  take  place  in  the  afternoon  at 
JO,  Hanover  Square;  anri  in  tho  evening  a  dinner  at  the 
Whitehall  Knoms,  Until  Milropole,  under  tho  presidency 
of  Sir  John  W'illiaius,  Dart.,  .M.l).  Among  tho-^e  who  ii» 
re.sponso  to  iiivitatiouH  issiietl  by  Sir  .lohn  Williams  and 
tho  Presidents  of  the  Obstetrical  Society  of  London  (Dr. 
Ilorrocks)  and  the  IJritish  Gynaecological  Society  (Dr. 
Iliilllday  Cnioin)  have  consented  to  act  as  stewards  of  the 
dinner  are  Mrs.  W.  Alexjiiuler  (Liverpool),  I'xixall,  V.  H. 
Chanii)neys,  C.  .1.  ('iillini;wortl),  W.  I'unean.  T.  W.  Kdon, 
A.  L.  <ialabiii,  W.  H.  \.  Grillil.li,  .\.  Holme  1  Manelieslori, 
(i.  v..  ilerrnnii,  .MacnaiiKhbin-Jones,  W.  S.  I'layfair,  A.  IL 
.Simpson  (iMlltilnn^jlu,  \\'  .1.  Sinclair  (Manchester),  and 
.Messrs.  Al ban  Hnranand  Howroman  .Inssclt.  ,\ll  medical 
practitioriert  of    the    United    Kingdom   and   the  Jiritish 
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Dependencies  interested  in  obstetrics  and  gynaecology  who 
int<-nd  to  bo  in  London  during  Coronation  wei-k  are  invited 
to  t-onimunii;atc  with  Sir  John  Williams  or  any  of  the 
stewards.  Details  of  the  reception  will  be  announced 
later.  Applications  for  dinner  tickets  {£1  is.'i  should  be 
made  to  Dr.  Eden,  26,  (^>ueen  Anne  Street,  Cavendish 
tiquare,  W. 

THE  MEDICO-LEGAL  SOCIETY. 
The  new  Medico-Lejial  Society,  to  which  reference  was 
made  in  the  liitiTisii  Mkdical  Jouknai,  of  April  ;th,  was 
formally  constituted  at  a  meeting  held  at  ;o,  Hanover 
Square,  on  .Vpril  loth,  when  the  rules  were  adopted  and 
officers  were  elected.  The  following  are  the  officers  for  the 
ensuing  year  :— President :  Dr.  W.  ,1.  Collins,  L.C.C.  ;  ^'ice- 
Presidents  :  Dr.  31.  Hay,  Professor  of  Medical  .lurisprudence 
in  the  I'niversity  of  Aberdeen  ;  J)r.  Bostock  Hill,  Professor 
of  Medical  Jurisprudence  in  the  University  of  Birming- 
ham ;  Mr.  A.  J.  Pepper,  of  St.  Marys  Hospital :  Dr.  George 
Danford  Thomas,  Coroner  for  London  and  ifiddlesex. 
<."onncil:  Mr.  S.  B.  Atkinson,  3LA.,  B.Sc,  Barrister-at-Law ; 
Dr.  C.  O.  Hawthorne,  Dr.  T.  X.  Kelynack,  Dr.  Kisien 
Kussell,  Professor  of  Medical  Jurisprudence  in  University 
i'ollege,  London;  Dr.  F.  J.  Smith,  Lecturer  on  Medical 
Jurisprudence  at  the  London  Hospital  :  Dr.  W.  R.  Smith, 
Professor  of  Medical  Jurisprudence,  King's  College,  London  ; 
Dr.  F.  J.  Wethered,  Lecturer  on  Medical  Jurisprudence  at 
the  Middlesex  Hospital;  Dr.  H.  W.  Williams.  Honorary 
Treasurer :  I)r.  \V.  Wynn  Westcott,  Coroner  for  Xorth- 
£ast  London.  Honorary  Secretaries :  Dr.  W.  McCallin, 
M.R.C.P.,  Barrister-at-Law,  Inner  Temple;  Dr.  R.  Henslowe 
Wellington,  L.R.C.P.,  etc.,  2,  Essex  Court.  Jfiddle  Temple. 
Llie  object  of  the  Society  is  the  furtherance  of  medico- 
legal knowledge  in  all  directions.  At  the  present  day,  when 
medicine  is  taking  a  place  of  steadily-growing  importance 
m  the  machinery  of  social  life,  and  is  called  upon  to  make 
Itself  heard  with  increasing  authority  before  the  tribunals 
of  the  law,  there  is  dis-tinct  room  for  such  a  society.  We 
wish  it  all  success  in  the  useful  duty  which  it  has  under- 
taken to  discharge. 

It  is  announced  that  Mr.  C.  T.  Ritchie,  M.P.,  has 
expressed  his  willingness  to  ."itand  as  Unionist  candidate 
lOr  the  Lord  Rectorship  of  Aberdeen  L'niversity.  Mr. 
Asquith  has  already  been  adopted  as  the  Liberal  candidate. 


A  < DSVOCATioK  of  the  Iniversit}'  of  Durham  will  be 
held  in  the  University  of  Durham  College  of  Medicine, 
Xewcastle-on-Tyne,  on  Saturday,  April  26th,  at  noon:  after- 
wards the  President  and  members  of  the  College  of 
Medicine  will  give  a  luncheon. 


The  Town  Council  of  the  City  of  Edinburgh  has  now 
finally  decided,  by  a  majority  of  one  vote,  to  dispense 
with  the  excellent  services  of  the  J^aboratory  of  the  Uoyal 
■College  of  Physicians,  and  to  transfer  the  bacteriological 
-work  to  the  John  Usher  Institute  of  Public  Health. 


The  next  meeting  of  the  Epidemiological  .Society,  Lon- 
don, will  take  place  at  11,  Chandos  Street,  Cavendish 
.■Square.  W'.,  on  April  i8th,  at  8.30  p.m.,  when  Dr.  Thresh, 
County  Medical  Officer  of  E-sex,  will  read  a  paper  oa 
Small-pox  Hospitals  and  the  Spread  of  Infection. 


The  Managers  of  the  Central  Sick  Asylums,  Cleveland 
Street  anil  Hendon,  have  decided  to  establish  a  depaitment 
for  the  light  treatment  of  Jupus.  There  are  about  25  cases 
in  the  metropolitan  area,  and,  with  the  permission  of  the 
Local  Government  Board,  these  can  be  sent  to  Hendon  at  a 
certain  charge. 


The  annual  dinner  of  the  Royal  College  of  .Surgeons  of 
Ireland,  which  will  be  lield  on  May  loth,  will  be  attended 
by  His  Excellency  the  Lord  Lieutenant.  The  honorary 
Fellowship  of  the  College  will  be  presented  on  this  occa- 
sion to  SurgeoLi-Captain  Thomas  Joseph  Crean,  V.C.  to 
whom  this  honour  has  been  voted  in  recognition  of  his  dis- 
tinguished services  in  South  Africa. 


Our  Hong  Kong  Correspondent  writes  that  daring  the 
week  ending  March  15th  there  were  12  cases  of  cholera  in 
the  colony,  9  of  which  proved  fata..  The  cases  included  4 
Japanese  and  8  Chinese.  During  the  same  week  there 
was  only  i  case  of  plague,  and  it  proved  fatal.  The  other 
communicable  diseases  notified  for  the  same  period  were 
I  diphtheria,  1  enteric  fever,  and  4  cases  of  small-po.x. 


The  Secretary  for  Scotland  has  appointed  Dr.  .fames 
iT'raufurd  Duolop  to  bo  ins|iector  of  certified  inebriate 
reformatories  in  Scotland  under  the  provisions  of  the 
Inebriates  .Vets,  1879  to  1900,  and  also  inspector  of  licensed 
retreats  in  Scotland. 

The  Honorary  Secretaries  of  the  International  Congress 
for  the  Welfare  and  I'rotection  of  Children,  which,  as 
already  announced,  is  to  be  held  in  London  on  July  15th. 
lOth,  17th,  iSih,  1902,  are  Dr.  Milson  Rhodes,  of  Didsbury, 
and  Mr.  G.  K.  Lloyd  iiaker,  J.l'.,  of  Hardwicke  Court, 
Ciloucester.  The  Secretary  is  Mr.  \V.  G.  Lewis,  of  8,  Wells 
Street,  Gray's  Inn  Road,  London,  W.C. 


The  foundation  stone  of  the  new  medical  institute  for 
Belfast,  the  gift  of  Professor  Whitla,  President  of  the 
Uls'er  Medical  Society,  was  laid  by  Professor  Redfern  on 
Apiil  i2th.  It  is  to  form  the  local  habitation  of  this 
Society,  and  will  contain  a  large  reception  hall,  a  library, 
reading  room,  a  lecture  hall,  private  consulting  rooms,  a 
billiard  room,  and  kitchens.  The  estimated  cost  is  aboat 
£5,°o°-  

The  appeal  on  liehalf  of  University  College,  London, 
which,  as  we  stated  a  few  months  ago,  has  been  in  prepara- 
tion for  some  time,  has  now  been  issued,  and  the  first- 
fruits  is  a  gift  of  /2o,ooo  from  Jlr.  Astor.  As  already 
announced,  the  Drapers  Company  has  offered  /jo.ooo 
uuder  certain  conditions  to  free  the  Cjllege  from  debt, 
and  a  former  student  of  the  Ojllege  has  promised  a 
like  sum.  The  total  amount  asked  for  is  one  million 
sterling.  

The  German  School  Hygiene  Association  will  hold  its 
third  annual  meeting  at  Weimar  on  3Iay  19th,  20th,  and 
2ist.  Among  the  subjects  to  be  discussed  are  School 
Hyciene  and  the  Prevention  of  Consumption  ;  the  Training 
of  Future  Teachers  in  Hygienic  Knowledge:  the  Cure  of 
Commencing  Scoliosis;  the  Work  of  Medical  Inspectors  of 
Schools  in  Tovvns  and  Rural  Districts;  the  Reform  of 
Elementary  Eiiucation  from  the  Hygienic  Point  of  View; 
the  Cure  of  Stammering  in  School-children;  Slodern  Ten- 
dencies in  Pedagogy  in  the  Light  of  School  Hygiene. 


Lv  tlie  eifiht  Universities  of  Austria  Uie  total  number  of 
medical  students  in  the  winter  semester  just  termmaled  was 
3,299,  of  whom  66  were  women. 

Mit.  John  SinxEY  Tirnku,  .M.R.C.S.,  F.L.S.,  who  was  re- 
cently appointed  by  the  Lord  Chancellor  a  Justice  of  th* 
Peace  for  I  he  County  of  Kent  on  the  recommendation  of  llie 
Ijord  I.iiut<'nant,  Earl  Stanhope,  took  the  oaths  at  the  Maid- 
stone gunrter  Sessions  on  .Vpiil  10th.  Mr.  Sidney  Turner  wa-s 
President  of  the  South-Eastern  Branch  of  the  British  Medical 
Association  for  the  years  1S94-95. 
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MEDICAL    NOTES    IN     PARLIAMENT. 

[From  Ouk  Lobby  Cokrespondent.] 


The  Budget.— Sir  Michael  Hicks-Beach  had  a  very  full  and 
attentive  House  when  he  rose  early  on  Monday  to  make  his 
annual  statement  as  to  taxation.  The  rumours  as  to  the 
possibility  of  an  early  termination  of  the  war  gave  additional 
interest  to  the  occasion,  and  the  leader  of  the  Opposition  even 
went  so  far  as  to  inquire  if  the  Chancellor  might  not 
prefer  to  postpone  his  statement  in  view  of  the  possi- 
bility of  peace.  The  Chancellor  of  the  Exchequer, 
however,  thought  one  postponement  quite  enough  ;  and 
although  it  was  evident  by  his  voice  that  he  had  not 
quite  recovered  from  his  cold,  he  manfully  tackled  his 
task  and  made  a  very  interesting  speech,  which  lasted  for 
nearly  two  hours.  The  general  feeling  afterwards  was  that 
the  addition  of  a  penny  to  the  income  tax  and  the  extra  penny 
to  be  charged  on  the  stamp  for  all  cheques  would  prove  very 
irritating  to  the  professional  and  trading  classes.  The  income 
tax  bears  hardly  enough  now  on  medical  men,  whose  profits 
depend  on  their  personal  skill  and  whose  business  is  too  often 
a  purely  life  busin-ss,  and  to  them  and  all  others  in  a  similar 
position  the  addition  will  be  a  hardship.  The  increase  of  the 
stamp  on  all  cheques,  in-espective  of  the  amount  for  which 
tliey  are  drawn,  will  also  prove  a  burden  on  many  professional 
men  as  well  as  traders.  The  other  impost  of  a  duty  of  3d. 
a  cwt.  on  grain  and  5d.  a  cwt.  on  flour  and  meal  was  generally 
regarded  as  a  tax  which,  if  retrograde  in  character,  would 
nevertheless  not  generally  be  felt  to  any  serious  extent.  The 
calculation  of  the  Chancellor  is  that  the  additional  penny  on 
the  income  tax  will  produce  ,{^2,000,000,  the  increase  of  a 
penny  on  all  cheques  and  bills  at  sight  will  produce  ^500,000, 
while  the  duty  on  grain  and  flour,  it  is  estimated,  will  produce 
/2,65o,ooo.  The  balance  of  the  deficit,  some  ^'32, 000,000,  will 
be  raised  by  loan. 

Rural  Postmen  and  Medical  Certificates.— Mr.  James 
O'Connor  inquired  on  Monday  wliy  suboflice  rural  postmen, 
who  are  not  allowed  free  medical  attendance,  were  required  to 
furnish  a  weekly  medical  certificate  at  their  own  cost  when  on 
the  sick  list,  and  suggested  that  when  the  illness  was  of  long 
duration  the  weekly  certificates  might  be  dispensed  with  and 
the  cost  of  certiticates  refunded  to  the  men.  The  Secre- 
tary for  the  Treasury  in  reply  said  that  all  servants  of  the 
Department  were  rcciuired  to  furnisli  weekly  certilicatcs,  when 
absent  throngli  illness,  and  at  places  wliere  there  was  no 
medical  oflicer  attached  to  the  Post  Oflice  the  certificates  must 
be  obtained  from  the  patient's  own  medical  adviser.  The 
Postmaster-General  was  not  prepared  to  alter  the  rule  whii'h 
rerioired  the  medical  certificate  to  be  furnished  nor  could  he 
nnde-rtake  to  refund  the  cost  of  tliem  to  those  officers  who  were 
obliged  to  obtain  them  at  their  own  expense. 


The  Reaults  of  Antityphoid  Inoculation.  — Captain  Norton 
inquired  early  in  the  week  if  the  Secretary  of  State  for  War 
could  state  whellier  the  report  on  the  results  of  antityphoid 
inoculation  had  been  received,  and  if  so,  whether  it  showed  a 
diminution  in  mortality  in  the  inoculated  attacked  by  tlie 
disenHe  as  cornpsiri'd  with  the  uninoculated.  J>ord  Stanley 
H.iid  in  reply  that  Die  report  had  been  received.  It  dealt  with 
only  4,138  cascH,  and  IIjc  ndgregate  rr'SultB  shovjed  a  mortality 
of  8.2  per  ci'ut.  in  inoculated  persons  as  against  15.1  per  cent. 
in  the  uninoc'ulatcd.  The  report,  however,  did  not  apjiear 
Hufliciently  conclusive  in  itself,  and  it  seemed  expedient  to 
obtain  furtlier  itntiHlicH  from  the  ^dmisHion  Rn<l  diMcliarge 
bookH  before  publinliing  it. 


Plague  In  the  Punjab.  In  answer  to  Mr,  ('nine the  Secretary 
of  Sliil.4' for  India  Htaleil  on  Monday  that  he  did  not  receive 
daily  retiiriiH  of  platiue  dcatliH.  The  teleniaphic  ri'i)'irlH 
were  fur  a  period  of  four  wi-cks  and  Ihene  were  huIihi'- 
(locnlly  HUpplcnH  nled  by  certain  weekly  returnrt  and 
(letailH.  Till-  iiuniberH  of  plague  dcatliK  in  the  Punjab 
Hince  the  autimin  of  1901  had,  he  regretted  to  nay, 
((really  increaHcrl.  They  were  as  follows:  I'or  the  fo>ir 
weeks  enrling  .laniiary  iSth,  1902,  9,.)3H;  for  the  four  weeks 
<>ndin({  February  15th,  iC). 748,  and  for  ilie  four  weekH  ending 
.March  1 5lh,  42,788.    No  later  reports  had  yet  bePii  received. 


Regulations  enjoining  measures  based  on  the  recommenda- 
tions of  the  Plague  Commission  and  designed  to  avoid 
coercion  and  to  attract  the  co-operation  of  the  people  as  much 
as  possible,  had  been  adopted,  and  a  specially-qualified 
medical  officer  had  been  deputed  to  supervise  the  arrange- 
ments. 

The' Kilt  as  a  Medical  Appliance. — There  was  quite  an  ex- 
citing scene  at  question  time  on  Friday  in  last  week,  when 
one  Scotch  member  after  anotlier  asked  questions  as  to  the 
rumoured  abolition  of  the  kilt  in  the  Highland  regiments. 
Among  others  Mr.  Weir  was  well  to  the  front,  and  when  the 
Secretary  of  State  for  War  had  declared  that  the  kilt  was  not 
to  be  abolished,  he  asked  whether  it  was  not  a  fact  that  the 
Highlanders  suffered  less  from  stomachic  troubles  than  other 
soldiers  through  wearing  the  national  dress.  The  Secretary 
of  State  for  War  was  obliged  to  admit  that  he  was  not 
sufficiently  well  up  in  abdominal  pathology  to  answer  the 
question. 

The  Local  Authorities  Officers'  Superannuation  Bill. — Tin- 
object  of  this  Bill  is  to  extend  the  provisions  of  the  Poor-law 
Officers'  Superannuation  Act,  1896,10  certain  local  authorities 
which  are  set  out  in  the  second  schedule  of  the  Bill.  Power 
is  given  to  other  local  authorities  to  adopt  the  Bill,  so  that  in 
time,  if  the  Bill  were  passed,  the  system  of  superannuatior^ 
might  become  general.  The  Bill  follows  closely  the  Act  of 
1S96,  and  provision  is  made  to  save  existing  rights.  The  Bill 
is  introduced  by  Mr.  Hay,  Mr.  Jas.  Bailey,  Mr.  Galloway,  Mr. 
Atherley  Jones,  Sir  Seymour  King,  Sir  Blundell  Maple,  Cap- 
tain Norton,  Major  Rasch,  Sir  Albert  Rollit,  Mr.  Sinclair,  Mr. 
Wanklyn,  and  Mr.  Freeman  Thomas.  It  has  been  down  for 
second  reading  on  several  Thursdays,  but  has  little  chance  of 
passing  at  present. 

The  Ventilation  of  the  House  of  Commons.— Surmise  as  to- 

the  constitution  of  the  Select  Committee  to  inquire  into  the 
ventilation  of  the  House  is  now  set  at  rest  by  a  notice  of 
motion  placed  on  the  paper  by  Sir  William  Walrond,  the 
Chief  Government  Whip.  The  Select  Committee  is  to  con- 
sist of  Mr.  Akers-Douglas,  the  First  Commissioner  of  Works- 
and  who  has  charge  of  the  House  of  Commons  and  other 
public  buildings;  Mr.  Dillon,  Dr.  Farquharson,  Sir  Michael 
Foster,  Mr.  Goddard,  IMr.  Penn,  and  Sir  John  Tuke.  Mr. 
.\kers-nouglas  will  be  chairman,  and  he  will  have  as  usual  a 
Government  majority  on  the  CDmmittec.  The  medical  pro- 
fession is  well  represented  by  Dr.  I'arquharson  (who  served  on 
the  last  Committee  ajipointed  for  this  purpose).  Sir  Michaef 
Foster,  Sir  John  Tuke,  and  Mr,  John  Dillon,  who  is  a 
Licentiate  of  the  Irish  College  of  Surgeons.  Mr.  Penn  and 
Mr.  Goddard  are  engineers. 


The  Small  pox  Hospital  Ships.     Colonel  Tufncll  last  week 

asked   the    President  of  the    Local  tiovernment  Board  if  his 

attention   had   been   drawn   to   the  resolution  passed  by  the 

Essex  County  Council  against  the  use  of  hospital   ships  for 

small-pox  cases,  and   urging  (if  they  must  he  retained)  that 

they  should  be   used  only  for  convalesci'ut  cases.    Mr.  Long 

rejilicd  that  he  understood  such  a  resolution  had  been  passed. 

The   number   of   smallpox   CBses  under   treatment  was   still 

'  very   large,   and   he   did  not  jiropose   to   interfere  with   the 

I  discretion   of   the  managers   of    the    Metropolitan    Asylums 

District  as  to  the  use  of  hospital   ships.     Thi>  managers  werK 

endeavouring  to  proviile  adequate  hospital  aci'onnnoilation  on 

land,  hut   he   could  not  at  present  say  that  it  would  he  found 

practicable  to  r<'-itrieL  the  use  of  the   ships  to  convalescents 

I  only. 

The  Cremation  Bill.  -This  Bill,  \^hicli  occupi.d  a  good 
deal  of  lime  in  the  C..nimonK  last  year,  and  was  tinally  lost  m 
its  last  stage,  passed  the  Lords  early  and  easily  thi.M  year.  In 
the  Lower  House  it  has  bei  n  blocked  on  scvcial  oceasionK 
when  till'  second  reading  was  niovi'd  aller  niidnight.  Kir 
Walter  l''ot-lrr  has,  however,  p.rsevered,  imd  at  Thursday  i" 
Hilling,  soon  after  miiinight,  he  Hiicieeded  in  gettinR  a 
second  reading  for  the  I'.ill  and  ils  icfeienee  to  the  Stamling 
Coinrnitlee  on  Law,  The  I'.ill  has  now  n  mnch  better  chance 
of  pBHttiuK  this  scHsion,  HH  the  Hinendmenls  of  last  yi-ar  have 
removed  most  of  the  objections  to  tlieinenHure. 


Apbil  19,  1902.] 
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THE    GERMAN    SURGICAL    CONGRESS. 

[Specially  Reporteh  for  thb  Britisu  Medical  Journal.] 

[f'outiniied  from  page  OOS.) 

TnB  Etiolooy  and  Treatment  of  Cancer. 
The  discussion  on  tliis  subject  was  continued  by  Professor 
V.  Mikulicz  (Breslau).  who  related  his  experiences 
with  carcinoma  and  sarcoma  of  the  intestines.  His 
material  consisted  of  146  cases.  From  a  clinical  point  of  view 
he  considered  that  this  form  of  new  growth  frequently 
remained  latent  for  a  longer  period  than  others.  In  one  ca.=c 
he  found  that  no  symptoms  were  present  for  three  years. 
The  degree  of  stenosis  was  in  many  cases  in  direct  proportion 
to  the  symptoms.  In  83  cases  not  complicated  by  intestinal 
obstruction  he  was  able  to  record  a  mortality  of  30  per  cent, 
after  operation.  He  operated  in  two  stages,  a  method  which 
presented  less  technical  difhcnlty.  and  practically  excluded 
the  possibility  of  peritonitis.  In  5  oat  of  12  cases  recurrence 
was  known  to  liave  occurred. 

Herr  Hoche.nego  (Vienna) spoke  of  the  results  of  carcinoma 
of  the  large  intestine.  His  material  consisted  of  2S2  cases,  of 
wliich  237  were  rectal  cancers.  For  rectal  growths  he  per- 
formed a  sacral  operation.  The  death-rate  was  given  at  9.19 
per  cent.,  which  compared  well  with  the  mortality-rate  at  the 
liands  of  other  surgeons,  which  was  in  some  cases  as  high  as 
32.5  per  cent.  In  25  per  cent,  of  his  cases  he  succeeded  in 
obtaining  a  lasting  cure. 

Herr  KuOnlkix  (Ziirich)  compared  the  results  of  surgical 
and  medical  treatment  of  cancer  of  the  stomacli.  He 
operated  on  264  cases,  while  67  were  left  unoperated.  Of  the 
former,  75  were  subjected  to  an  exploratory  incision,  74 
to  gastroenterostomy,  and  50  to  gastrectomy.  He  lost 
7.  18,  and  14  respectively  in  each  of  these  classes. 
The  large  number  of  exploratory  operations  was  due 
to  the  fact  that  he  only  employed  gastro-enterostomy  when 
there  was  stenosis  and  staj,'nation  in  the  organ,  while  he 
carried  out  gastrectomy  whenever  possible.  The  exploratory 
incision  cases  lasted  about  the  same  length  of  time  as  the  in- 
operable cases.  Those  in  which  he  performed  gastro-enter- 
ostomy survived  the  operation  on  an  average  three  months, 
and  those  treated  by  the  radical  metliod  fourteen  months  ; 
13  cases  were  still  living,  of  which  i  had  survived  six  years. 

1  four  years,  2  three  years,  and  so  on.  He  considered  it 
advisable  to  operate  as  freriuently  as  possible. 

Herr  Lk.ngema.vn  (Breslau)  dealt  with  the  difliculties  of 
removing  all  the  infiltrated  tissue  in  stomach  cancer.  He 
described  the  usual  distribution  of  the  lymphatic  glands  on 
both  curvatures,  and  gave  his  experiences  of  removing  all 
those  which  were  capable  of  being  reached.  In  many  cases 
the  glands  nearest  the  growth  were  free  while  the  remote  ones 
were  infiltrated. 

In  a  series  of  communications  on  the  etiology  of  cancer, 
Herr  Noske  (Leipzig)  expressed  the  view  that  in  every 
instance  when  a  parasite  had  been  discovered  there  was  abso- 
lutely no  ground  for  the  contention  that  it  was  either  a  usual 
occurrence  in  the  growth,  or  that  it  could  be  causal.  He 
dealt  at  some  length  with  Plimmcr's  parasites,  which  he 
likened  to  the  parasite  causing  hernia  in  cabbage. 

M.  Doven  (I'aris)  described  his  micrococcus  ueoformans. 

Herr  .*CHi'r.i,KR  also  exiiibitc.i  some  parasites. 

Herr  Oscar  Ishakl  (Berlin)  refused  to  accept  any  para- 
sites as  having  any  connexion  at  all  with  carcinoma. 

The  PiiEsinKST  humorously  asked  if  any  other  gentleman 
happened  to  have  any  earner  jiarasites,  and  requested  that 
the  discussion  be  kept  to  this  theme. 

A  few  speakers  added  their  opinions. 

Peritonitis  and  Perityphlitis. 
Herr  KOrtk  (BerliH)  read  a  paper  dealing  with  60  cases  of 
subphrenic  abscess  on  wliicli  he  had  opeiated;  27  of  these 
cases  arose  from  iiillammatory  conditions  of  tlie  appendix. 
He  lost  9  of  them.  The  spread  of  infection  was  mostlythrough 
the  retroperitoneal  channels.  In  9  cases  the  suppuration 
started  from  the  stomach  ;  4  of  these  died.  In  no  case  did 
he  find  any  contents  of  the  stomach  in  the  abscesses  :  1  frital 
case  started  from  the  duoileiiiim,  4  from  the  liver,  including 

2  gall  stones  and  2  ecchinococcus  atl'ections.  These  all 
recovered.  The  rest  started  from  the  pleura  (empyema), 
the  spleen,  the  pancreas,   the'  perinephric  tissue,  and  from 


inflammatory  conditions  of  the  ribs.  In  2  cases  the  origin 
eonid  not  be  traced.  In  all,  20  deatlis  occurred,  giving  a 
mortality  of  33  per  cent.  The  diagnosis  at  times  presented  a 
considerable  amount  of  difiiculty,  especially  when  tliere  was 
empyema  as  well.  As  a  rale  the  liver  was  depressed,  the 
lower  part  of  the  thorax  protruded,  and  there  was  absolute 
dullness  on  percussion.  He  opened  the  abscess  41  timec 
through  the  pleura,  and  found  the  pleura  adherent  in  14  of 
these  cases:  in  15  cases  he  incised  the  skin  at  the  costal 
margin,  and  4  times  he  let  the  pus  oat  through  a  median 
incision. 

HeiT  Rkiin  (Frankfurt)  considered  that  early  operation  was 
the  only  way  to  deal  with  suppuration  in  the  abiominal 
cavity,  and  that  there  was  great  danger  in  operating  late.  He 
was  not  disposed  to  regard  all  deaths  which  occurred  after 
operation  as  being  due  to  the  operation.  He  dealt  with  his 
I  methods,  and  related  tlie  natare  of  the  cases  on  which  he 
had  operated. 

Heir  Sprengel  (Brunswick)  supplemented  what  he  had 
said  at  the  last  year's  Congress.  He  had  collected  material 
of  over  500  cases.  The  operations  performed  during  the  acute 
attack  gave  a  mortality  of  20  per  cent.  Of  those  operated  on 
during  the  interval  only  i  per  cent.  died.  He  obtained  nearly 
as  good  results,  however,  in  cases  in  which  the  condition  was 
operated  on  very  early  in  the  attack,  when  the  inflammation 
was  localized.  He  considered  that  there  was  sufiici.ent  reason 
to  operate  during  the  interval  or  very  early. 

Herr  8oNNENnrRG  (Berlin)  dealt  with  lung  complications 
of  appendicitis.  Pneumonias  were  not  as  a  rule  produced, 
but  the  complications  which  he  had  met  with  were  mostly  of 
embolic  nature.  Further,  he  did  not  find  any  (around  for 
blaming  ether  (anaesthesia)  or  cold.  Thrombus  in  the 
pulmonary  veins  were  seen  in  14  cases.  He  regarded  a  defect 
in  the  circulatory  organs  as  a  predisposing  cause  of  lung 
complications,  and  dealt  briefly  with  the  subject  of  therapy 
and  prophylaxis. 

Professor  Koux  (Lausanne)  also  dealt  with  perityphlitis. 
He  had  a  material  of  670  cases  of  appendicotonij'  during  the 
interval  to  report  on  ;  130  of  these  were  inci.sed  during  the 
attack.  In  a  number  of  cases  he  combined  the  ordinary 
operation  with  other  procedures  such  as  removal  of  the 
uterine  appendages,  excision  of  uterine  tumour,  gastro-enter- 
ostomy posterior,  etc.  In  79  cases  he  employed  drainage : 
in  several  eases  he  had  to  remove  parts  of  the  gut.  He  only 
lost  2  of  the  patients. 

M.  Doyen  (Paris)  gave  his  opinion  and  experience  of 
general  peritonitis  and  its  treatment.  He  spoke  chiefly  of 
the  technique  of  the  operations,  including  the  question  of 
drainage.  He  coiisidi'red  it  essential  in  eai-h  case  to  deter- 
mine the  bacteriological  nature  of  the  infection. 

Herr  Fuiedrich  (Leipzig)  also  spoke  on  the  same  subject. 
He  also  laid  stress  on  the  necessity  of  a  bacieriological 
diagnosis.  The  cases  took  the  form  of  toxaemia.  The  admis- 
sion of  air  into  the  peritoneal  cavity  was  to  be  regarded  as  a 
therapeutic  agent.  He  recorded  some  experiments  which 
he  had  undertaken  with  injections  of  mixed  saprophytic 
cultures. 

Ahdominal  Sckokrv. 

Herr  Riedel  (.lena)  related  a  case  of  an  abdominal  tumour, 
which  presented  a  great  likeness  to  an  appendicitis.  The 
patient  was  a  14  years  old  female.  There  was  Irequent  mic- 
turition, abdominal  pain,  slight  pyrexia,  and  an  ill-defined 
swelling  was  felt  in  the  right  iliac  fossa.  .\t  tl'C  operation  he 
found  a  tumour  attached  to  the  small  intestine  (iieuini  and  to 
the  bladder.  This  tumour  was  twisted  on  its  own  axis  several 
times.  He  believed  it  to  be  a  diverticulum,  Mlllinugli  he 
could  trace  no  lumen  or  any  glandular  stnu-tnre.  In 
another  case  simulating  appendicitis  he  fmind  a  mass  of 
hypertrophied  omentum,  also  twisted  on  its  ax;s.  In  a  third 
case  the  tumour  occurred  in  a  patient  who  ha  t  recently  been 
ill  with  typhoid  fever.  The  tumour  found  in  this  case  was 
amass  of  enlarged  lympiiatic  Elands,  comn.unic«ling  with  a 
perforation  in  the  intestine.  The  micros-c  ■)  i' al  H))pearances 
showed  that  it  was  of  a  typhoid  nature,  and  not  tuberculous. 

Professor  von  KlSFl.sr.KU'i  (N'ieuna^  dtalt  with  the  operative 
treatment  of  prolapse  of  the  rectum,  lie  a'way.s  attempted 
"massage''  first,  and  only  operated  when  this  taihd.  In  12 
cases  he  performed  a  fixation  operation.  They  all  did  well  at 
first,  in  S  he  failed  to  learn  the  ultimate  result,  in  i  there  was. 
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recurrence  wbicli  was  permanently  cured  by  a  second  opera- 
tion, and  in  2  others  there  was  also  recurrence.  In  i  case 
he  resected  portions  of  the  boivel,  and  carried  the  anasto- 
mosis out  later  by  means  of  Murphy's  button.  The  case 
was  fatal  but  at  the  necropsy  tlie  local  conditions  were 
satisfactory. 

Herr  Helferich  (Kiel)  agreed  with  von  Eiselsberg  that 
many  cases  could  be  treated  satisfactorily  without  operation. 
In  other  cases  he  at  times  split  the  prolapsed  bowel  in  two 
and  removed  it  in  halves. 

Herr  Sprengel  (Brunswick)  spoke  of  4  cases  operated  on 
for   disturbances  in    the   mesenteric    veins.     The    vascular 
affection  gave  rise  either    to    haemorrhagic    infarcts    or  to  , 
anaemic  gangrene,  according  to  the  implication  of  artery  or  1 
vein.    He  recognized  a  theoretical  possibility  of  simultaneous  • 
occlusion  of  bjth  vessels  producing  anaemic  gangrene.    In  I 
this  form  the  symptoms  were  early  intestinal  obstruction,  j 
early  pain,  and  no  bleeding  from   the  rectum,    while    the  j 
haemoirliagic   infarct  produced  no  obstruction,   at  all  events 
at  first,  but  bloody  stools,   and  assumed  the  _saiiie  type  of  j 
clinical  picture  as  peritonitis.    In  one  case  theie  was  ihrom-  I 
bosis  in  other  parts  of  the  bady  as  well.     The  prognosis   in 
liaemorrhagic  infai-ct  was  very  Dad,  for  in  resecting  the  part  | 
there   was    great   difficulty   in    remo\ing   all   the   affected  | 
vessels.  1 

Herr  Busge  (Konigsberg)  described  Talma's  operation  and  ! 
some  modification  of  it.    The  operation  consisted  in  suturing 
the   omr-ntum    aod  other  organs  to  each  other  and  to  the 
abdominal  wall  as  a  therapeutic  procedure  in  ascites.    The 
pressure  on   the  portal  sy.slem  was  thereby  lessened.      He 
prefeiTed    doing     the     operation     extraperitoneally.       The  , 
operation,  especially  if  cariied  over  to  the  spleen,  intestines, 
or  otlier  abdominal  organs,  was  not  free  from  danger.     He  I 
found  it  of  use  in  some  of  his  cases  in  preventing  symptoms 
such  as  haematemesis,  and  in  preventing  ascites. 

Herr  1'.  Fkvnkk  (Brunswick)  spoke  of  a  danger  of  the  same 
operation.  He  had  lost  a  patient  after  tliis  procedure  from 
kinking  of  the  intestine.  lie  thought  that  tlie  upper  surface 
of  the  spleen  was  a  more  suitable  site  for  the  suture  than  the 
intestine.  J 

Herr  KocHEB  (Bern)  produced  a  specimen  of  a  peptic  ulcer 
of  the  jejunum  following  gastro-jejnnostoniy.  Tlie  i)rimary  1 
operation  had  h^en  ])erformed  tivelve  months  previously,  and  , 
the  perforation  of  the  ulcer  necessitated  a  resection^  from 
which  the  patient  recovered.  He  regarded  the  ulrcr  as  being 
due  to  tlie  effect  of  gastric  juice,  which  was  retained  in  the 
first  part  of  tlie  jejunum  by  a  contraction  of  the  mus- 
cular wall,  in  this  pait  of  the  gut  there  was  an  absence  of 
bile. 

Herr  Pavr  ((iraz)  discoursed  on  diverticula,  and  on  the 
causes  of  azitl  twisting  of  intraperitoneal  organs.  In  some 
experiments  he  showed  by  introducing  magnesium  balls  into 
the  omentum  tlial  a  twii-ting  occurred  as  a  direct  result  of  the 
weight,  and  that  the  ballu  became  encapsuled  in  a  cystic  ] 
tumour. 

Herr  Eiixiimidt  (Konigsberg)  dealt  with  experimental  work 
relating  ti>  liver  wounds,  l/irge  portal  artenes  could  be  tied 
without  ilHiipi-r,  bat  tying  of  the  liepalic  artery  was  a  fatal  pio- 
oedure,  and  even  tying  of  the  brandies  of  this  vessel  was  not 
free  from  dangir.  | 

Herr  riiuiz  (K.inigBberg)  related  the  n-Hults  of  exi)eriiiientH 
of  removing  portioiiit  of  intestine  iind  rejilaciiig  lliem  in  tlic 
reverHe  direction.  Tlic  periHtalsis  was  not  dislnrbeil,  but  there 
appeared  mdiked  diHliirbances  of  digestion  and  iudican  in  the  I 
niine. 

Herr    IJkkui.nk    (Krejhurg)    Hpoke    on    trHn8i)laiitntion    of  1 
j.ortionH  ol  inlcttiiml    wall    into  the  bIodiiuIi.     These  grafts 
"t^ok,"  but  even  nfler  the  liipie  of  t)iirl<-en  niontliH  the  part 
fould   Mtill   be  dislingiiibhed.      He  dicl  not  lucet  with   any 
ulct-ratiouH  in  liis  expenmeuta. 

I'l.cKit  OF  •nil    -iiiMVi  11. 
Herr  Pi'.tkii'*kn  (llenli'llMru)  hIuiIi'iI  a  good  diNcusHion  on  , 
the  operntiv.i  trealiiieiit  of  liiiciiiorrlinKi-  due  to  ulcer  of  the  j 
xlomach.     He  regarded  Ihut  it  Hiilticeil  to  clear  Ijio  abdomen 
nnd  anilt*  the  hIhiiiucIi  and  intcHtini' artiJiciully.     He  did  not 
consider   it  m-cenh.iry  or  Rdvixnlile  to  Hceii   for  tin-  bleeding 
)>oint,   nor  y#-l   to  di'iil   with   it  in  any  way.     He  clninied  for 
KUlro  enterotttomy  lliitl  it  produced  no  giiHirIc  stngnntion  and 


no  obstruction.    His  material  consisted  of  300  cases,  and  he 
had  only  lost  3  per  cent. 

Herr  Heidenheim  (Worms)  also  preferred  gastro-enter- 
ostomy. 

Herr  Kronlein  took  a  more  careful  view  of  the  matter,  and 
advised  local  treatment  of  the  ulcer  at  times.  He  quoted  a 
case  in  which  the  anastomosis  operation  had  to  be  repeated, 
and  the  symptoms  were  returning  again. 

Professor  Eiselsberg  (Vienna)  agreed  in  the  main  with 
Petersen. 

Herr  Bunge  (Konigsberg)  also  took  this  view. 

Herr  Korte  (Berlin)  very  emphatically  considered  that  one 
must  seek  the  bleeding  point.  In  a  case  of  ulcer  ventriculi, 
without  haemorihage,  posterior  gastro- enterostomy  was  per- 
formed, and  there  was  no  long  loop  of  intestine  hanging  from 
the  stomach,  such  as  Petersen  regarded  as  liable  to  cause 
stagnation.  Nevertheless,  the  patient  was  attacked  bj"  a 
fatal  haemon-hage  a  little  later. 

This  opinion  was  further  shared  by  Herr  KOster  (Mar- 
burg). 

Herr  Hahn  (Berlin)  inquired  into  the  question  of  operation 
— whether  anterior  or  posterior  gastro-euterostomy  was  the 
better  for  dealing  with  haemorrliage.  He  considered  the 
posterior  operation  to  be  the  sounder  one  as  a  surgical 
procedure. 

Herr  Rkhn  (Frankfort)  occasionally  excised  the  ulcers. 

llerr'KocHER  (Bern)  tlious;ht  that  it  would  be  worth  while 
to  collect  material  to  discuss  the  subject  again  next  year. 
He  was  very  careful  in  not  laying  too  great  importance  on 
statistics. 

Renal  Surgery. 

Herr  KIimmel  (Hamburg)  presented  an  interesting  com- 
munication on  the  limits  01  successful  nephrectomy  and  the 
indications  of  these.  He  had  carried  out  a  number  of  experi- 
mental tests.  In  265  persons,  137  possessed  healthy  kidneys. 
The  depression  of  the  freezing  point  (=5)  of  the  urine 
was  o  56°  C  ;  51  had  one-sided  kidney  disease  (5 --0.56°),  77 
had  double  kidney  trouble,  5  varied  between  0.5S  and  o.Si° 
(average  0,6°  C.)  In  157  cair^cs  he  performed  nephrectomy. 
He  dealt  with  liis  cases  by  regarding  it  safe  to  operate  when 
S  was  normal  (0.56°)  or  not  exceeding  it  by  much.  When 
J  =  0.6"-'  he  waited,  and  at  times  found  that  it  sank  to 
o.56°-o.58°,  under  which  circumstances  he  performed  nephrec- 
tomy. When  5=0.64°,  he  incised  tlie  kidney,  according  to 
Israel,  but  did  not  remove  it.  The  results  which  he  obtained 
with  this  guide  and  with  careful  observation  of  clinical 
symptoms  were  very  satisfactory. 

Herr  Friedkich  ^!■^KA^  s  (l'"rankfurt)  considered  that  the 
functioning  of  normal  kidneys  was  an  alternating  comiition. 
He  di'alt  with  the  diagnosis  of  kidney  di.scase  by  chemical 
annlysis  of  urine  obtained  by  ureteral  calheU'ri/.ation. 

Herr  lIiLiii:i!RvM)  (Basel)  related  a  case  of  hydronephrosis 
which  he  treated  successfully  by  dividing  the  ureter  and  sew- 
ing it  to  the  wound.  Tlie  cauie  of  tlie  hydronephrosis  lay  in  the 
ureter.  In  a  case  of  malignant  disease  he  felt  a  large 
tumour  in  the  site  of  the  kidney.  On  miening  tlie  abdo- 
men this  tumour  proved  to  be  the  supr.ircniil  capsule,  while 
the  spleen  lay  immediately  above  and  the  kidney  was  found 
in  the  pelvis. 

Herr  I.oKWKNMiARiiT  (Brcslau)  denioiistinted  an  apparatus 
whicli  tested  the  electrical  conduition  of  urine.  Variations 
from  the  normal  conductihibty  wi're,  in  his  opinion,  the 
most  delicate  test  of  renal  insullicienc.v  yet  met  with. 

Herr  l'l■.l.~-Lla•^l)EN  (P>erlin)  described  n  case  of  renal 
tumour.  The  patient  was  a  woinan  iiged  72.  Haematuria 
was  the  liist  i-yniptoni,  and  this  was  fullnwed  by  iiiiin  in  the 
right  side  of  the  at>ilniiiiii,  wlii'i'c  a  swelling  could  be  felt. 
Tlie  urine  cuntiiined  albuiii<ri,  h'ucoeyles,  and  casts.  Ho  re- 
moved tlie  kidney  and  found  the  stiucture  to  be  that  of  a 
papilloma.  Although  hi-  regardid  the  tiiiuour  as  a  benign 
one  at  first,  it  proved  liy  the  luler  hi.stoi'y  to  be  niiiliKiianl. 
He  further  dealt  with  tl\e  jmlhcilogy  and  clinical  appeaiances 
of  other  surgical  renal  alleci  ions. 

Herr  l,AN<.i'.MAK  (Koslock)  »p<ike  of  neplirotoniy.  He  r«'- 
i-arded  inciHioii  of  the  kidney  in  iiii  unfavouiiible  light,  and 
bidieved  that  the  Kar  cauHeil  contuiction  of  the  parencliyina 
ill  itii  Dcighbourhood. 

Herr  K('sTi-.u  (.MiirburA)  look  part  in  the  discussion  on 
eryoHCopy.     lie  also    s)ioke    of    aome  renal    growths,   which 
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conld  not  be  diagnosed  as  malignant  by  tbe  micvoBCope,  bnt 
which  proved  to  be  BO  clinically.  He  disapproved  of  incision 
of  the  kidney. 

Herr  KOnui  (Berlin),  however,  was  glad  that  one  conld  at 
times  incise  kidneys  with  good  results. 

CerEURAL   SfROERY. 

Herr  Rehn  (Frankfort)  showed  a  patient  who  had  received 
a  ballet  in  his  skull.  The  patient  had  normal  optic' discs,  but 
some  retinal  haemonhages  near  the  papilla,  'i  lie  trifiemlnal 
and  facial  nerves  on  the  right  side  were  paretic,  and  llleve  was  a 
loss  of  function  in  the  auditory  nerve.  The  position  of  the 
bullet  was  localized  in  thi"  temporosphenoidal  lobe.  On  the 
seventh  (lay  severe  epileptic  attacks  set  in.  Kehn  thereupon 
opened  the  skull  by  a  large  bone  (lap,  and  removed  the 
bullet  with  some  difficulty.  The  paretic  signs  had  almost  all 
disappeared.  The  bullet  had  been  found  in  the  cavernous 
sinus,  and  a  large  quantity  of  extravasated  blood  was  found 
in  the  cerebral  tissue.  Tlie  bullet  at  first  had  completely 
plnggf'd  the  sinus,  but  later  on  it  had  worked  loose,  and 
allowed  haemorrhase  to  take  place. 

Ilerr  Thikm  (Cottbus)  demonstrated  a  case  of  cyst  of  the 
occipital  lobe  removed  by  operation.  Jn  describing  the 
history  he  stated  that  the  localization  of  the  tumour  was 
determined  by  the  various  symptoms — for  example,  papillitis, 
blindness  of  the  right  half  of  the  field  of  vision,  changes  in 
the  pulse,  etc.  The  cjst  occupied  the  second  occipital  con- 
volution, and  after  removal  the  symptoms  rapidjy  disappeared. 
Some  of  these  were  obviously  due  to  a  circumscribed  sero- 
meningitis. 

Herr  S-iNiiEii  (Hamburg)  spoke  of  the  advisability  of  simple 
trephining  and  opening  of  the  dura  mater  in  all  cases  of 
inoperable  malignant  cerebral  tumours.  He  related  cases  in 
support  of  this  suggestion.  He  found  that  the  excessive 
headache,  the  changes  in  vision,  and  other  distressing  sym- 
jitoms  frequently  diminished  or  disappeared  after  trephining. 

The  same  view  was  taken  by  Herr  v.  Bramann  (Halle) 
while  Herr  Hah.n  (Berlin)  related  a  case  in  which  this  pro- 
cedure was  not  successful,  .liter  death  a  tumour  was  found 
in  the  aqucductus  sylvii. 

Herr  v.  Beugmann  (Berlin)  stated  that  Siinger's  suggestion 
was  not  new.  In  discussing  Dr.  Tliiem's  case  he  regarded  it  as 
an  exceedingly  rave  occurrence  to  meet  with  a  cerebral  cyst 
which  was  not  a  part  of  a  sarcoma. 

HerrKl'MMEL  (Hamburg)  showed  a  patient  who  had  shot 
himself  through  the  right  temple.  A  stereoscopic  skiagraph 
(ortliograph)  localized  the  bullet, and  admittetl  of  its  removal. 

Lauvnoeal  Siboery. 
After  a  few  communications  of  minor  importance  had  been 
disposed  of,  Herr  Glcck  (Berlin)  showed  a  series  of  patients 
from  whose  larynges  he  had  removed  malignant  growths.  In 
one  case  the  voice  was  almost  clear;  half  of  the  larynx  had 
been  extirpated  for  cancroid  four  years  ago.  In  other  cases 
longer  periods  had  elapsed,  some  of  the  patients  having  good 
or  fairly  good  voices.  He  discussed  the  instrumental  after- 
treatment,  and  showed  the  tubes,  etc.,  which  he  usually  em- 
ployed. He  also  showed  some  patients  illustrating  the 
methods  he  employed  for  treating  ankylosis  of  the  maxillary 
joint.  He  interposed  a  llap  of  muscle  betw^een  the  cut  ends 
of  the  bone,  and  obtained  ^ood  results. 

AciTK  Thyroiditis. 

Herr  de  <Ji  ervain  (Chaux  de  Fonds)  discussed  the  path- 
ology and  etiology  of  acute  non-suppurative  thyroiditis.  He 
believed  in  the  infective  origin  of  these  cases,  although  he 
had  failed  to  demonstrate  the  parasite  in  4  cases.  Bacterial 
toxins  were  capable  of  producing  changes  in  the  thyroid- 
gland  cells. 

Herr  Kkonlein  agreed  in  the  main  with  the  last  speaker, 
and  regarded  the  condition  as  an  infective  one. 

.\NTISTRFrTOCOCCUS   SeRVM. 

Herr  Tavel  (Berne)  dealt  with  the  action  of  antistrepto- 
coccus  serum.  He  believed  that  the  scrum  should  he  derived 
from  animals  treated  by  a  variety  of  cultures  of  different 
sources.  He  regarded  the  action  of  the  serum  as  a  purely  anti- 
bacterial one,  and  not  :in  antitoxin.  The  material  on  which 
he  based  his  observations  included  streptoccecns  infection  in 


erysipelas,  suppurative  perityphlitis,  pneumonia,  meningitis, 
etc.,  and  staphylococcus  infection.  The  serum  proved  itself 
to  be  capable  of  acting  in  these  cases. 

Herr  Brunnku  (Miinslerlingen)  reported  his  experimental 
studies  on  peritonitis  produced  by  the  contents  of  the 
stomach.  He  found  that  the  normal  gastric  hydrochloric 
acid  was  capable  of  diminishing  the  poisonous  properties  of 
the  gastric  contents  in  one  hour  and  a-half.  In  cases  of  per- 
foration of  the  stomach  the  degree  of  virulence  of  the  escaped 
material  depended  on  the  length  of  time  during  which  that 
material  had  been  subjected  to  the  inlluence  of  the  gastric 
juice  and  from  the  degree  of  acidity  of  the  latter.  In  tuch 
cases  it  was  of  primary  importance  to  close  the  gastric  wound 
and  wash  the  peritoneum  out  early,  but  the  success  of  this 
always  largely  depended  on  the  presence  of  a  sufficient 
amount  of  hydrochloric  acid. 

Plastic  Si'roerv  of  the  Bile  Duct. 
Herr  Kehr  (Halberstadt)  related  his  method  of  treating 
defects  in  the  common  bile  duct  by  plastic  operation.  He 
used  a  tlap  consisting  of  the  serous  and  part  of  the  muscular 
coat  of  the  stomach.  The  results  were  good,  and  in  no  case 
had  he  had  any  trouble  from  a  fistula.  The  flap  must  be  free 
from  inriammatoiy  changes.  .\s  suture  material  he  employed 
catgut  or  silk.  He  further  dealt  with  the  dangers  of  stricture 
in  small-sized  ducts. 

HUMKRO-SCAPUL  \R    PERIARTHRITIS. 

Herr  KOstkr  (Marburg)  discussed  the  subject  of  peri- 
arthritis humero-scapularis.  He  had  collected  reports  of  So 
cases.  The  condition  was  either  acute-  acute  buisitis  sub- 
acromialis — in  which  there  was  pain  and  limitation  of  active 
movement.  The  clnonic  form  was  more  common.  There 
were  symptoms  of  ankylosis,  atrophy  of  the  supraspinatus 
and  infraspinatus  and  of  the  deltoid,  and  pain.  He  stated 
that  complete  recovery  occurred  after  soitable  treatment  by 
rest  and  cautious  passive  movements  when  all  pain  had  dis- 
appeared. 

>I.4i:ic  Lastkhn    Dkmonstkations  and   CINKMATOCRAPHIC  I'UTUr.ES. 

The  exhibition  of  projection  pictures  was  rendered  less  nscful  by  the 
fact  that  the  majority  ot  those  who  showed  their  preparations  insisted 
on  dealing  with  their  subject  at  length  instead  of  simply  dcmonbtratmg 
the  peculiarities. 

Joachim.--  iiiAL  (Berlin)  showed  a  series  of  photographs  and  skiagraphs 
depicting  anomalies  of  the  patella  and  the  comparative  anatomy  of  the 
sesamoid  bones  around  the  knee-joint.  Of  special  interest  were  a  case  of 
absence  oi  the  patella,  without  functional  defect,  and  a  few  pictuic:,  of 
the  upward  displacement  of  the  same  bono  in  Little's  disease. 

Aldkut  S<  iionbk.rc;  (Hamburg)  demonstrated  a  new  inslrunient  for 
examining  lor  renal  calculi  by  X  rays.  He  lurtln  r  exhibited  skia^'raphs 
of  sternal  tumour,  syphilitic  disease  of  the  libula,  the  tame  of  the 
cervical  spine,  calculi  in  the  kidney,  foreign  body  in  the  right  bronchus, 
fracture  oi  the  inferior  maxilla,  secondary  carcinomatous  growth  of  the 
radius,  and  an  indistinct  picture  of  the  interior  of  the  skull. 

•Prrihks  (Leipzig)  demonstrated  by  means  of  photographs,  diagrams, 
and  skiagraphs  the  method  ot  crippling  the  feet  as  is  carried  out  by 
Chinese  females.  The  whole  series  was  voi  y  complete  and  of  consider- 
able iutccest. 

Si'PFCK  showed  skiagraphs  depicting  atrophy  of  bones  aa  n  secondary 
condition  to  severe  injuries. 

Petkhsf.n  gave  some  illustrations  to  his  jiaper  on  cancer  recurrence. 

J.  IsuAKi.  threw  asericsof  slides  on  the  screen,  showing  the  results  in 
operating  on  long  noses  and  prominent  ears.  The  pictures  were  exhibited 
in  pairs,  giving  the  appearance  of  •'  befwre  "  and  "  after."  Many  01  these 
caused  considerable  merriment  among  the  spectat<trs. 

ALU.  SxKiN  showed  some  plastic  rcsmls  obtained  by  injection  of  pai-aflin. 
and  a  microscopical  specimen  showing  thcelfeclof  tlie  injections  ou  the 
tissues. 

DoYKV  (Paris)  exhibited,  llrst,  a  series  of  photographic  slides,  showine 
his  method  of  operating,  instruments,  and  tlie  like,  and  two  sels  of  joined 
twins.  He  1  hen  brought  his  cinematograph  into  action.  The  tcchi.ii|ue 
of  each  operation  could  he  clearly  seen,  anil  t  he  tieldo*  operation  was  amply 
brought  inio  view.  Seven  (ilms  were  shown.  The  tirst  was  an  opeuii.g  of 
I  he  skull  by  means  of  bony  and  skin  llap.  and  suture  after  exploraiion: 
the  second,  resedion  oi  the  knee-joint ;  the  third,  ovariotomy  lor  a  c>sl(c 
tumour;  the  fourth,  hysterectomy  for  a  large  growth,  with  ascitic  lluld  in 
the  peritoneum  :  the  tlfth,  removal  of  a  goitre  ;  the  sixth,  reduction  of  » 
dislocated  hip-joint;  and  the  laat,  the  division  of  the  joined  Hindu  twins, 
Kadica  and  Doodica.  All  these  operations  were  shown  within  seveoty-live 
minutes. 


A  Medicai.  "Non-Comhatant."— According  to  tlie  Jiofton 

Medical  and   Surgical    Journal,    Captain    Harry    L.    Lemen, 

assistant  surgeon,  with  two  infantry  privates,  trailed  a  sn.all 

party  of  lilipino  insurgents  into  the  swamps  near  San  Kilipe 

I.aguna  on    the  night  of  .lanuary   ist,   and   captured   tine 

,  insurgent  oflicers  armed  with  revolvers.    This  is  considered 

I  a  very  daring   feat,   as   the  chances  were  favourable  for- the 

1  Ahierieane  being  ambushed  and  killed  by  the  insurgent*. 
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INTERNATIONAL   CONFERENCE  OP  THE 
MEDICAL   PRESS. 

At  the  loternational  Medical  Congressheld  in  Rome  in  1894,  a 
meeting  of  medical  journalists  representing  various  countries 
was  held,  at  which  the  opinion  was  generally  expressed  that  it 
would  be  uspful  to  form  an  international  committee.  Nothing 
definite,  however,  was  done  until  July,  1900,  when  the  Fir.'^t 
Internatioaal  Congress  of  the  Medical  Press  was  held  in 
Paris.  Nurnerous  papers  were  read  at  this  Congress,  and  pro- 
longed discussions  took  place  which  were  subsequently  pub- 
lisiied  in  a  volume,  but  the  Congress  failedi  to  arrive  at  any 
defiuite  decisions. 

At  the  suggestion  of  Dr.  Blondel  of  Paris  it  was  determined 
that  before  another  Congress  was  held  a  meeting  should  take 
place  of  delegates  of  various  countries,  in  order  to  draw  up 
rules  and  regulations  for  an  International  Association.  This 
meeting  to'ik  place  on  April  7th,  8th,  and  9th,  at  Monaco,  at 
•the  invitation  of  the  Societt?  Medicale  de  JVIonaco,  under 
the  honorary  presidency  of  His  Serene  Highness  the  Prince 
of  Monaco.  The  Prince,  who,  as  is  well  known,  is  an 
enthusiastic  student  of  mai-ine  phenomena,  is  building  a 
magnificent  Maritime  Museum  on  the  hill  of  Monaco,  where 
already  certain  labaratories  are  ^installed  ;  eventually  this 
will  become  without  doubt  one  of  the  most  important  of  the 
maritime  stations  for  the  study  of  marine  organisms. 

The  first  meeting  was  held  on  the  afternoon  of  April  7  th.  in  one 
of  the  large  halls  of  this  museum  ;  the  chair  was  taken  by 
PfofeseorCorniljOf  Paris,  and  the  Prince  of  Monaco  was  present. 
"The  countries  represented  were  Austria,  Belgium,  Boliemin, 
Denmark,  England,  France,  the  German  Empire,  Holland, 
Italy,  and  Norway.  The  proceedings  were  opened  by  the 
Governor-General  of  Monaco,  who  delivered  an  address  of 
welcome.  He  was  followed  by  Dr.Godineau,  President  of  the 
Sooi<''te  M«5iicalede  Monaco.  Professor  Corn  11  then  thanked 
the  Prince  for  the  interest  which  he  had  shown  in  the  subject 
and  for  liis  hospitality  to  the  delegates.  Dr.  Blondel,  the 
.Secretary- General,  indicated  the  scope  of  the  work  before  the 
meeting,  and  delegates  representing  each  country  then 
expressed  the  thanks  of  the  several  nations  to  the  Society  and 
to  the  Prince.  Subsetiuenlly  a  visit  was  paid  under  the 
guidanc.e  of  the  Prince  to  the  various  parts  of  the  museum 
which  are  already  completed.  The  delegates  were  received  by 
the  Prince  at  the  Palace  on  the  same  evening. 

Four  ppilonged  meetings  for  the  transaction  of  business 
were  held  on  the  two  following  days,  and  the  proposals  put 
forward  on  behalf  of  France,  (iermany,  and  England  were 
thoroughly  discussed,  every  disposition  being  shown  by  all 
the  deh'gates  present  to  arrive  at  useful  conclusions, 
and  '  to  this  end  to  make  mutual  concessions.  The 
utmoU  c.irliality  prevailed,  and  tin?  good  relations  estab- 
liihed  will,  there  is  every  reason  to  hope,  bear  good  fruit  in 
the  future.  That  this  was  so  is  largely  due  to  the  courtesy 
■«nd  iinp-irliality  ilisplayed  by  the  Chairman.  Professor 
^"ornil,  and  to  the  energy  an<l  organizing  ability  of  Dr. 
Blondel.  On  the  proposition  of  the  Spanish  representatives, 
it  was  rcHfilved  to  hold  a  meeting  at  the  time  of  the  Inter- 
nitionnl  .Melipal  Congreaa  wliich  ia  to  assemble  at  Madrid  in 

1993- 

At  the  concluding  meeting  the  Prince  was  again  present, 
and  invited  the  delegates  to  attend  the  opening  of  .1  new  hos- 
pital for  Moriiieo  wtiicli  has  been  erected  at  his  cost  U|>in  the 
jdoppH  of  the  Tf'te  cle  (!hien  which  rises  behind  the  town  of 
Monaco.  Tmib  honpllal  is  built  on  tlie  pavilion  system  in  one 
Htory,  and  in  in  every  respi-ct  eompleti-,  every  regard  being 
given  to  modern  "pin'uns  eoneerning  the  necessity  for  aseptic 
preciullons.  Each  large  ward  will  cimtain  12  beds.  There 
are  bIho  numerous  isolation  roonn,  and  a  special  department 
for  surgery,  with  an  exeelli.nt  operating  room.  There  is  a 
mat<'rnity  department  with  a  lying-in  room  and  separate 
small  w.<rdH,  and  a  pavilion  foj'  paying  palienls.  The  hospital 
altogellier  will  aceonimodate  .ihout  100  ])atieiitH,  and  in  pro- 
vided with  iliHlnfeeling  iipplmnceH,  jnutmortfrn  rooms, 
Inniidry.  and  mortuary,  ah  well  a.-*  with  u  chapel.  The  nursing 
will  be  eiirned  out  bv  ft  HtHterhoed. 

In  the  evening  a  diiiniT  waH  given  by  the  Socii'li'  Medicale 
de  .Monaeri,  nt  whieh  the  I'rinee  prcKideil,  ami  Hpeeches  were 
Dinde  by  the  I'rinoe,  Profemor  Chnrles  iCichet  o(  Paris,  and 
ofiii'a  rc'prosrntinK  t''e  vft'iou"  n^"oii!ilitie8.  On  April  loth 


a  visit  was  paid  to  the  Observatory  of  Nice,  and  on  the  same 
evening  a  large  party,  including  not  only  tlie  delegates,  bu* 
also  representatives  of  the  medical  profession  from  most  of 
the  toi\'ns  on  the  Riviera,  were  entertained  at  a  banquet  by  the 
municipality  of  Nice  under  the  presidency  of  the  Mayor. 

For  the  admirable  arrangements  made  for  the  business  o! 
the  Conference  and  the  comfort  of  the  delegates  the  best 
thanks  are  due  to  the  Society-  Medicale  de  Monaco,  and  to  its 
courteous  and  energetic  secretary  Dr.  Guimbail.  We  venture  to 
add  that  the  medical  profession  generally  is  indebted  to  the 
Prince  of  Monaco  for  the  interest  which  he  has  displayed  in  a 
department  of  medical  work  that  seldom  receives  much  atten- 
tion from  rulers  or  governors.  The  Prince  has  published  an  ad- 
mirably illustrated  series  of  reports  on  the  scientific  results  of 
his  investigations  into  the  flora  of  the  sea,  directed  by  men  of 
science  who  are  atl'orded  every  opportunity  for  prosecuting 
their  studies  in  the  Prince's  yacht,  the  Princess  Alice,  which 
is  specially  fitted  with  laboratories  for  the  study  and  imme- 
diate preservation  of  marine  organisms.  The  delegates  had 
the  opportunity  of  visiting  this  yacht,  over  which  they  were 
conducted  by  Captain  Carr,  R.N.R.,  her  commander. 


A  SUMMARY  AND  ANALYSIS  OF  RECENT 
OBSERVATIONS  AND  THEORIES 

A«   TO   THE 

PROCESSES    OF    INFECTION     AND    PROTECTION 
IN    THE    ORGANISM. 

By  II.   "W.   Armit,  M.R.C.S.Eng.,  L.R.C.P.I.ond., 

{Concluded  from  page  020). 

IV. — CitiTiciSM  Axn  Adaptation  of  Sidk-Chaix  Theory. 
Objections  and  Criticisyns of  Hhrlich's  T'ieiis. 
VAitious  observers  have  taken  exception  to  parts  of  the  teach- 
ing of  Ehrlich.    Bordet  (loc.  cit.)  denies  the  specificity  of  the 
immune  body.  He  calls  it  xubi^fayice  scnsi/iUmitricp,  and  ascribes 
to  it  the  function  of  rendering  the  red  cell  capable  of  being 
directly  attacked  by  the  poison,  and  regards  it  as  incapable  of 
exercising  any  specific  chemical  afiinity.    Buchner'  has  given 
his  support  to  Bordet's  views,  and  is  largely  responsible  for 
their  development.    According  to  these  two  investigators,  the 
activity  of  a  haemolysin  depends  on  the  presence  of  alexin. 
They  presuppose  that  a  normal  serum  contains  a  protective 
body,  which  acts  in  destroying  any  foreign  cell  (blood  cell, 
bacterium,  and  the  like),  and  has  the  character  of  a  proto- 
lytic  enzyme.    This  body  is  alexin.    It  is  destroyed  (function- 
ally) by  heating  to  55°  ('.     Each   species  contains  but  one 
alexin,  and  each  alexin  is  peculiar  to  the  species  in  which  it 
exists.     Bordcl- performed  the  following  experiment.  (Ehrlich 
and  Bordet  have  each  repeated  the  other's  experiments,  and 
only   dill'er   in  their   interpretations.)    Tvvo    equal    mixtures 
w<'re   prepared,  each  cuntaining  0.2   e.ciu.  ot  the  serum  of  a 
guinea-pig  previously  treated  with  rabbit's  blood,  and  i.o  c.cm. 
of  rabbit's  serum  previously  treated  with  hen's  blood  rendered 
inactive  by  being  heated  to  56°  C.    Each  mixture  would  con- 
tain   two    Kul/ftances    ftn.'si/iilifatricis    and    one    alexin.      To 
one  purl  was  added  rabbit's  blood  cells   first,  and   then   hen's 
lihiod  cells  ;   to   the  other  the   hen's  blood    cells  were   added 
befuie   the    rabbit's.      I»nly  the   red  cells,   which   were  first 
added,  were  dissolved   in   each   case.     This,  lie   argued,   was 
r'onlrary  to    what  would   liave   taken    place    were   I'Mirlich's 
Mieiiiy  correct.     In  this  experiment,  however,  each   mixture 
would   contain    a   Bpecifle   anibdeeplor,  wMch  would   attach 
itself  to  till-  led  cells  of  tli<'  iiibbit,  and   anether  which  would 
attach  itself   to  the  red  ccIId  (it   the   hen,  iind   a    niunbi  r  of 
("iiipleiiieiits  normally  present  in  guinea-pig's  bloml.     When 
the  led  cells  of  either  siieeies  were  inlrodui'i'd  intn  the  mix- 
tiiie,  holiitien  Wdiild   (leeur.     It  iippeiirs,    thciefoie,  that,  be- 
sides   the    coniplenient  which    is   e8|iable   of   anchoring   the 
iimbdcepldr,  H|ic(ilic   towards  rabbit's  blood,   there   must  be 
another  wimse  liaptdjihorie  giinips  are  ciipahle  of  binding  the 
<'onipl(iiieiildphile  groups  of  the  anibiiceptor  specilic  for  hen's 
liliiod.     Such  iippeiirnnces   have   been    luited   and    hiive  been 
dealt    with.     .Ninv    the    red    cells   dl   the   Heeeiid    s|iecieH   are 
iiddeil.    Since   no  solution  takes  place,  it   follows  that  the 
ainboeeplorH    of    the    two    haemolyslnii    are     jioHsesBed    df 
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identical  cytopliile  groups,  and  therefore  both  serie?;  were 
ancliored  to  tlif  ct-lls  firtt  introduced.  Analogous  eonditiona 
have  already  been  mentioned.  It  appears,  therefore,  that 
Bordet's  last  argument  is  not  of  mudi  value,  lie' also  brought 
forward  another  e-xperiinent.  A  guinea-pig  was  injected  witli 
rabbit's  blood.  Its  serum,  therefore,  could  dissolve  rabbit's  re  ■! 
blood  cells.  After  being  rendered  inactive  by  heating,  it  could 
be  rendered  again  active  by  the  addition  either  of  normal 
guinea-pig's  or  of  normal  rabbit's  serum.  He  argued  that 
each  serum  possessed  its  own  alexin,  and  that  the  iuhitana 
»«ij!i4i7M«?ritv  merely  prepared  the  red  cf  11  for  alexin  action. 
Carrying  the  experiment  further,  he  produced  an  antiserum 
in  a  rabbit  by  injecting  the  guinea-pig's  serum.  This  serum 
contained  ehieliy  antialexiu,  audits  action  was  only  present 
toward  the  alexin  of  the  guinea-pig's  serum,  but  failed 
entirely  against  the  rabbit's  alexin.  'There  was  also  a  slight 
diverting  power  toward  the  alexin  of  pigeons,  which  pointed 
to  Bordet  s  contention  against  the  absolute  specificity  of  the 
alexins.  He  argued  tliat  against  each  alexin  an  antialexin 
could  beset  up  which  protected  the  sensitized  red  cell  against 
the  action  of  the  corresponding  alexin.  Ehrlich  and 
Morgenroth  tested  this,  and  arrived  at  results  incompatible 
with  Bordet's  views. 

Ehrlich  and  Morgenroth  further  investigated  the  behaviour 
of  the  inactive  immune  serum,  and  found  that  ten  times  the 
iiuantity  was  required  to  dissolve  a  given  quantity  of  rabbit's 
blood  cells  when  complemented  by  rabbit's  serum,  as  com- 
pared with  the  quantity  required  when  guinea  pig's  comple- 
ment was  used.  According  to  Bordtt.  this  would  mean  that 
the  blood  cells,  in  order  to  be  prepared  fcr  the  alexins  of 
rabbit's  serum,  would  require  ten  times  as  strong  a  sensitizing 
as  it  would  for  the  alexin  of  guinea-pig's  serum.  This  is  a 
highly  improbable  arrangement,  but  if  true  the  ratio  10  :  i 
should  be  constant.  This  is  not  so,  and  the  two  investigators 
found  a  ratio  of  3.5  :  i  in  an  analogous  experiment.  Bnehner' 
and  M.  Wilde  report  a  series  of  experiments  intended  to  prove 
that  no  specific  action  can  be  ascribed  to  the  amboceptor. 
They  experiment  with  various  haemolytie  serums,  and 
attempted  to  carry  out  saturation  experiments.  Having 
determined  that  2  com.  of  the  serum  of  a  rabbit  treated 
previously  with  ox  blood  was  just  capable  of  dissolving 
I  c.cm.  of  a  20  per  cent,  dilution  of  ox  blood  cells,  they 
attempted  to  determine  what  quantity  of  inactive  serum 
must  be  added  to  i  c.cm.  of  the  active  serum  in  order  to 
obtain  various  degrees  of  solution.  They  found  that  2.5  ccni. 
of  inactive  serum  produced  the  greatest  quantity  of  solution, 
while  5  c.cm.  produced  less.  In  the  cases  of  the  serum  of  a 
rabbit  treated  with  dog's  blood  and  that  of  a  second  dog 
active  towards  guinea  pig's  blood,  the  largest  amount  of 
heated  scrum  added  gave  the  greatest  degree  of  solution.  In 
no  case  is  complete  solution  reported.  In  the  first  case  the 
addition  of  a  greater  exiess  of  amboceptors  to  half  the  dis- 
solving dose  of  complete  haemolysin  produces  less  action 
than  the  addition  of  a  smaller  excess.  The  available  amount 
of  complement  suitable  for  the  lysin  action  must  be  limited 
in  the  .active  serum,  and  therefore  the  larger  the  quantity  of 
free  amboceptors  the  larger  will  be  the  amount  of  comple- 
ment attached  to  these.  The  fastened  ami iQceptors  find  less 
complement  for  themselves  in  proportion  to  the  amount  used 
by  the  free  amboceptors.  Max  Xeisser  and  Wechsbergnicc. 
cit.)  apply  this  argument  to  another  condition. 

Stereoi  hf-mical  Combination. 
Bordet,"  Buchner,''  Nolf,^  and  Nicolli'  take  exception  to 
Erhlich's  views  as  to  the  nature  of  the  chemical  fix.ation  of 
the  amboceptor,  as  may  be  deduced  from  what  has  been  said. 
They  consider  that  between  the  red  cell  and  the  amboceptor 
(immune  body)  there  exists  only  a  "level  attraction,"  as 
against  the  V!(!W  that  the  combination  is  stereochemical. 
Bordet  likens  the  haemolytie  action  of  the  serum  of  a  guinea- 
pig  treated  with  rabbit's  blood  to  a  colour  experiment.  If 
iilter  paper  is  dipped  int«  a  solution  of  methylene  violet  all 
the  colouring  matter  mny  be  extracted ;  the  filter  paper  will 
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assume  a  definitely  and  uniformly  intense  colour.  If,  bow- 
ever,  the  filter  paper  is  torn  into  strips  and  gradually  dipped 
into  the  solution,  the  first  strips  become  more  darkly 
coloured,  and  those  added  last  find  no  more  colour  to  extract. 
Ehrlich  refuses  to  accept  the  simile,  but  prefers  to  deal  with 
the  behaviour  of  the  amboceptor  of  the  immune  serum.  The 
arguments  in  favour  of  the  anchoring  of  the  amboceptor  to 
the  receptor  of  the  red  cell  being  a  chemical  combination  have 
alieady  been  given.  He  gives  extra  weight  to  his  arguments 
liy  contrasting  the  specific  binding  of  these  bodie.=  to  a  specific 
binding  of  certain  chemical  bodies,  showing  the  possibility  of 
a  selection  in  the  binding,  according  to  the  available  reagent. 
He  instances  the  formation  of  mona/o  and  diazo  compounds 
from  the  mixture  of  dioxynapbthalin  and  diazo-benzol. 

Eoux,'"  MetchnikoU,"  and  Pohl '-  also  offer  objections, 
whicli  have  arisen  partly  from  misunderstanding,  and 
which  partly  have  been  disproved.  In  the  case  of  Metchni- 
koirthe  objection  has  been  withdrawn. 

The  writings  of  MuUer,"  Max  Neisser  and  'Wechsberg  '* 
(comprising  the  actions  of  the  haemolysis  of  staphyl- 
ococci, and  of  haematolysin,  leucolysin,  nephrotoxin, 
etc.),  Bulloch,'  von  Dungern,'"  and  Pr.nitz'''  stand  in  favour 
of  Ehrlich's  views,  and  allcrd  fairly  conclusive  evidence 
against  the  alexin  theory. 

Gruber  has  recently''  attacked  the  whole  question.  Some 
of  hisgeneralit'esmaybe  passed  over,  to  consider  his  criticism 
of  'Wassermann's  proof  of  the  truth  of  the  side-cliain  theory, 
"^'assermann  found  that  the  central  nervous  systtm  of  a  sus- 
ceptible animal  contains  a  substance  (receptor)  which  is 
identical  with  tetanus  antitoxin,  and  showed  that  an  emulsion 
of  fresh  brain  tissue  and  spinal  cord  of  a  guinea-pig  is 
capable  of  neutralizing  the  lethal  dose  of  tetanus  toxin.  Now, 
von  Behring  found  that  if  to  a  definite  dose  of  tetanus  toxiij  a 
suliicient  quantity  of  brain  emulsion  is  added  to  neutralize 
it,  and  some  antitoxin,  the  animal,  instead  of  having  an  excess 
of  antitoxin,  dies  of  tetanic  symptoms.  Gruber  makes  deduc- 
tions from  this  fact,  which,  however,  do  not  carry  conviction 
with  them.  Max  N'eisser  and  Wechsbers  (Ice.  cit.)  have  already 
pointed  out  that  excess  is  just  as  incapable  of  covering  toxin 
p.s  insufficiency  of  antitoxin.  In  his  speech'"  at  the  Berlin 
Medical  Society,  Elulich  met  all  the  objections  raised  by 
Gruber,  and  brought  strong  evidence  against  his  deductions. 

Gruber,  further,  turns  his  scepticism  toward  the  "defect" 
in  the  cells.  He  presumes  that  if  the  cell  were  damaged  its 
nutrition  must  be  affected,  that  reproduction,  eomipensation, 
and  over-compensation  would  be  impossible.  This  is  so  when 
the  defect  in  the  molecule  is  very  great,  but  when  the  defect 
is  less  then  regeneration  is  possible.  .-V  fractured  bone— a 
ty])ical  defect— does  not  remain  ununited,  and  does  not  die, 
but  there  is  a  regenerative  process  called  forth  by  the  defect. 

The  second  part  of  Gruber's  criticism  is  less  vague.  He 
tries  to  explain  away  I'feill'er's  observations  of  bacteriolysis  in 
the  living  animal,  by  presuming  that  agglutinatior  had  taken 
place,  and  that  the  clumps  of  bacteria  had  been  rapidly 
carried  away,  and  claims  that  the  bacteria  disappeared  in  this 
way,  but  were  not  dissolved.  The  best  reply  to  this  is  to 
compare  the  test-tube  experiments  of  Bordet  with  PfeifTers 
results.  Allowing  that  haemolysis  and  bacteriolysis  do  take 
place,  he  partly  joins  the  Bordet-Buchner  school  in  accepting 
alexin,  but  denies  that  this  is  a  proteolytic  enzyme,  but  he 
brings  forward  no  new  facts.  The  experiments  from  whicli  he 
argues  in  favour  of  the  view  that  alexin  is  a  single  snbstanco 
have  recently  been  put  to  a  further  practical  test  by  Hans 
Sachs'-"  in  Klinich's  laboratories.  Sachs  found  that,  by  adopt- 
ing the  method  of  delaying  action  by  keeping  the  blood  mix- 
ture at  o'X',  as  described  by  Ehrlich  in  the  second  communi- 
cation (loc.  cit.),  in  some  eases,' and  by  using  the  mmimnm 
temperatures  for  rendering  the  serums  inaitive  in  otlier 
cases,   all    these    apparently   irregular    haemolytie    actions 
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be?ame  absolutely  regular.  Ehrlieh's  teaohing,  founded  on 
intelligent  deductions  from  a  series  of  the  most  ingenious 
expariments,  emerges  from  this  storm  of  opposition  stronger, 
if  possible,  than  it  was  before. 

Application  of  the  Theory. 

Interesting  as  liaemolysis  is,  for  the  present  purpose  it  is 
not  necessary  to  discuss  the  process  any  fuitlier,  but  merely 
to  use  it  as  a  type  for  bacteriolysis.  Agglutinin  can  also  be 
left  out  of  the  arguments,  for  as  far  as  our  knowledge  at 
present  carries  us,  it  plays  no  part  in  the  process  of  immunity. 

In  considering  the  factors  at  work  which  produce  infection, 
susceptibility  to  toxic  influences,  recovery,  and  natural  and 
4iequired  immunity,  one  may  suppose  the  case  of  an  indi- 
vidual whose  body  cells  are  capable  of  functionating  normally 
and  who  cDmes  into  contact  with  an  infecting  mierc-organism 
and  follow  the  cour.-e  of  events  in  the  light  of  Ehrlieh's 
researches.  Tiie  bacteria  gain  an  entrance  into  the  body,  be 
it  by  way  of  the  respiratory  passages  or  in  any  other  way,  are 
attracted  to  the  paraplasmic  tissue,  and  grow.  They  secrete 
a  poison,  which  is  carried  oil'  by  the  circulation.  This  poison 
cons'sls  of  a  toxin  and  fi  loxon.  The  toxin  has  to  undereo 
-certain  chpraical  preparation  before  it  can  be  used  in  the 
bjdy.  In  the  form  in  which  it  is  secreted  it  attacks  the 
variou?  cells  of  the  body—for  example,  b'ood,  nerve,  organ 
celh,  etc.  Finding  suitable  receptors,  it  anchors  itself 
to  the  cells,  and  as  soon  as  the  toxophoric  group  can  act, 
it  jiroducos  a  dffect.  There  is  alway.s  an  attempt  on  the  part 
of  the  cell..^  to  cover  this  defect  by  the  iiroduction  of  an  excess 
o.  like  recept  IS.  It  the  toxin  is  a  virulent  one  and  present 
in  BUtlicient  quantity,  this  attempt  is  but  feeblv  carried  out ; 
the  cell  bpconies  destroyed  or  changed,  and,  it  a'large  number 
of  cells  of  vital  importance  are  so  attao]<cd,  tlie  individual 
dies.  But  in  the  case  of  the  attempt  at  covering  the  defect 
being  more  sucsess'ul,  a  qmntity  of  receptors  are  cast  ofland 
circulate  a'J  ant  toxins.  These  antitoxins  can  and  do  divert 
fresh  supplies  of  toxin  whi  h  are  seeking  .suitable  receptors. 
The  regeneration  continues  as  long  as  the  toxin  remains 
anchored  and  active,  and  thus  at  times  the  production  of 
antitoxin  is  almost  limitless.  No  fresh  poisoning  of  the 
tissue  cells  can  now  take  place,  and  therefore  the  life  of  the 
organism  IS  no  longer  in  danger.  This  process  must  take 
pUce  if  the  defect  in  the  cells  is  not  too  great.  In  tuber- 
-oulosis,  for  instance, rerovery-be  it  spontaneous  or  influenced 
by  treatment— must  d-pend  upon  this  proeefs.  and  in  long 
eases  ending  fatally  one  mu^t  consider  that  the  defect  in 
each  set  of  cells  is  loo  complete  to  allow  of  sufhcient  over- 
l<roduction  of  receptors  which  would  be  necessary  to  neutralize 
fresh  supplies  of  toxin. 

Since  the  toxin  does  not  exert  its  action  immediately,  but 
jome  time  elapses,  corresponding  to  the  incubation  period, 
before  it  pn id uces  the  flisl  defect  of  the  cell,  one  must  sup- 
J)OHc  that  a  further  jieriod  lias  to  pass  before  the  regeni  ration 
and  ov.'r-comi)<'n.ation  lias  been  perforniPd  and  the  receptors 
lifive  been  east  nlT.  In  tliid  way  tlieie  exists  in  the  course  of 
iMiK-SH  a  pre-aiititoxin  stage,  which  is  longer  than  the  ineuba- 
t  on  pen. .J.  It  c-in  b  ■  seen  that  the  toxin  acts  in  precisely  a 
Htnilar  manner  as  the  haenmlytic  complement.  No  further 
■  xi.inatiMi  iHP'iuired  to  explain  those  very  mild  attacks  of 
I  .  i". ■!  I v<'  1  lln(  h  1  b  y ond  the  mention  that  the  toxoid  practically 
pro-luces  m  destructive  defect,  but  still  does  fltininlate  the 
<  .-ll  to  form  antitoxin. 

The  liii-feria  Ihemselveg.  at  the  time  when  the  supply  of 
antitoxin  liai  prevent*  <l  fresh  symptoms,  produce  a  body 
v.h  ell  o'tH  in  deHlroyiii,;  them.     Their  presence  in  the  body 

.-■■•'  eirtain  ccIIh  to  thn.w  out  an  exoess  of  Hide  ehainp, 
V  1-.  1  u^iully  nreu«ed  for  llie  recejiljon  r,f  nutrient  mole- 
eulcH  fur  the  cells,  flu'  excess  tIniN  prolmed  Ih  useless  for 
nutritive  p  ir.ioseH,  md  ther.'f.ne  a  ciHting  oW  oceiirs.  The 
Ir.-.l  Ml.- .1,1  II,  nie  found  t..  have  ii  Hpeelii<!  Hllinily  toward 
<erl  .111  1.  .  |,'  TKioipH  «t  I'lel.ieleriB.  Tliry  now  appear  as 
!.•  H'lil.H,  |.'  ,r,<  r.f  l,ael.ri..lyHiii.  .Anchoring  theniKelviH  to 
til.-  rer.pf.rH  of  ih.-  ReiniH,  they  i.ltract  the  feinient-like 
l..(1i.».  (.Mnij,l.i„i.nl)  norniHlly  pien-nt  in  thr  hinod,  mid 
I  liCH.'  alter  Ihi-  I  ij>><e  of  n  d.-fliiite  tiriM-  di-nolve  tlie  Imeteriii, 
-•■rt  (Iii-re  eoMH'H  the  i|ije»tion  of  enveriiiK  the  ilcfeel,  but 
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lysin,  but  usually  the  action  is  smoothly  performed.  The  in- 
dividual is  now  freed  from  symptoms  (toxic  efl'ects)  and  from 
Vacti-ria.  In  his  serum,  beside  the  antitoxin  is  a  greater  or 
Ie=s  excess  of  bacteriolysin,  which  is  capable  of  attacking  any 
rew'y-arrivcd  bacteria,' and  dissolving  them. 

A  rational  explanation  of  the  spontaneous  recovery,  of  the 
incubation  period,  of  the  effect  of  toxin,  and  of  acquired  im- 
munity is  thus  gained. 

If  one  follows  the  recovered  individual  a  little  further,  one 
may  find  that  after  the  lapse  of  time  the  antitoxin  and  re- 
mains of  bacteriolysin  disappear  from  his  serum.  Thus  the 
individual  may  become  susceptible  again,  but  there  is  a 
further  regulation  which  may  yet  protect  him.  The  recept- 
ors corresponding  to  the  haptopliorie  group  of  the  toxins  may 
no  longer  be  present.  In  such  a  case,  bacteriolysin  may  be 
manufactured  and  the  bacteria  got  rid  of  in  this  way,  without 
any  disease  symptoms  having  appeared.  The  same  condition 
is  probably  the  cause  of  natural  immunity  in  most  cases,  but 
Khrlich-'  has  recently  pointed  out  that  antitoxin  can  arise 
without  a  previous  introduction  of  toxin  into  the  organism. 
In  this  case  one  must  suppose  that  certain  cells — molecules — 
have  the  habit  of  producing  more  receptors  than  are  required 
for  the  nutrition,  and  that  the  excess  of  these  are  cast  off,  and 
according  to  the  formation  of  their  atom  groups,  act  as  anti- 
toxin toward  various  toxins.  In  one  of  these  two  conditions 
the  requirements  for  natural  immunity  are  found. 


THE   EPIDE3IIC    OF   SMALLPOX. 

London. 
Thk  epidemic  of  small-pox  in  London  has  begun  to  sl:ow 
signs  of  abatement.  The  following  table  shows  tor  the  four 
weeks  ending  April  12th  the  number  of  eases  admitted  to  the 
hospitals  of  the  Metropolitan  Asylums  Board  and  the  number 
under  treatment  on  the  last  day  of  each  week : 


Week  Euding 


AdiuissioDS. 


Under  Treatiuent, 


March  22nd       41)  1,563 

Marcli  =9tli         -jSq  1,5=6 

April  5II1...         i7(i  1,323 

April  lath :74  1,437 

The  number  of  cases  under  treatment  at  midnight  on  April 
i6th-i7th  was  1,410. 

Essex. 
The  epidemic  in  Essex  does  not  show  any  signs  of  diminish- 
ing.   The  following  table  shows  the  number  of  fresh  cases  for 
the  four  weeks  ending  April  12th  : 

Week  KndiiiK  Frcsli  Cases. 

March  sjud  40 

Mureli  sqtli  04 

April  stli  DO 

-Vpril  li-tli  <ij 

The  TuKATMKNr  ov  Contacts. 
Pr.  t'ollingridgeinhisreport,  as  Medical  Oflicer  of  Health  fo 
tlie  City  of  London,  for  the  four  weeks  ending  March  i^th 
refers  to  a  letter  issued  by  the  Local  Goveninieni  Board  whi<' 
contlriiis  the  advice  he  had  previously  ollercd  as  to  the  projier 
inethiid  »{  dealing  with  persons  occujiying  houses  where  a 
case  of  Binnlliiox  had  occurred.  The  ISoard  considers  that 
under  ordinary  circumRtances  it  is  not  necessary,  provided 
that  jiropcr  jireeautioiiB  be  taken,  for  such  persona,  other  than 
those  actually  Hiillering  from  the  disease,  to  be  detained  in 
quarnntini'.  The  preciiiitions  recommended  consist  in  the 
removal  of  tlie  iictual  jiaticnts  to  hospiUil,  the  disinfection  of 
the  dwelling  mid  all  m  ticle.s  in  it  that  have  been  exposed  to 
infection,  including  the  clothes  worn  by  the  other  inmatPH, 
and  the  imraeiliiite  vncclnation  or  revaceinaticn  of  the  latter. 
The  perHonHex|io.-jed  tn  infection  ari',  further,  to  be  kept  uiidiT 
medical  snpiTvision  for  a  fortnight  and  me  to  be  examined 
with  enpecial  care  iit  the  end  of  the  second  week  with  a  view  of 
delecting  jiOHBiblcsijnisof  the  (liseaHe.  Ananangemenl  of  Ibis 
Horl,  which   jnterli  lis   with   the   liberty  of  the   iii<livi<lual  as 
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little  as  is  consistent  witli  public  safety,  is  obviously  the 
correct  method  to  adopt.  It  would  be  practically  impossible 
to  enforce  a  prolonged  detention  in  every  case  of  exposure  to 
contagion  and,  moreover,  the  fear  of  such  a  re.striction  would 
do  more  liarni  than  good  by  deterring  people,  who  tliought 
they  had  incurred  the  danger,  from  coming  forward  to  avail 
themselves  of  tlip  protection  afforded  by  disinfection  and  vac- 
cination. The  value  of  these  prophylactic  measures  is  shown 
by  tlie  fact  that  during  tlie  four  weeks  covered  by  tlie  report 
459  visits  have  been  made  to  City  firms  and  houses  wliere  em- 
ployes sud'ering  from  small-pox,  or  having  been  in  contact 
with  such  cases,  are  engaged.  As  a  result  of  tlie  recommen- 
dations of  the  medical  officer  of  health,  5,410  persons  have 
during  that  period  availed  themselves  of  the  protection  af- 
forded. Under  exceptional  circumstances  more  stringest 
regulations  are  necessary,  as,  for  example,  in  cases  where  the 
disease  has  invaded  a  laundry  or  when  the  business  or  habits 
of  the  inmates  of  an  infected  house  are  such  as  to  make  it 
difficult  to  keep  them  under  proper  medical  observation.  In 
such  contingencies  the  Local  t  iovernment  Board  are  prepared 
to  sanction  a  reasonable  expenditure  to  secure  the  retention 
of  such  inmates  in  their  own  houses. 

Vaccination  and  Antivaccinists  in  Glasgow. 
Our  Glasgow  Correspondent  writes :  During  the  last  few 
weeks  there  has  been  a  steady  reduction  in  the  number  of 
cases  of  small-pox  in  Glasgow,  the  last  report  giving  only 
93  cases  under  treatment.  The  antivaccinators  are  again  in 
evidence,  however,  and  last  week  held  two  meetings,  at 
which  there  were  said  to  be  large  attendances.  The  principal 
speakers  were  Mr.  Alfred  Milner  and  General  A.  Phelps,  who 
indulged  in  the  usual  misleading  statements  and  a  general 
denunciation  of  the  practice  of  vaccination,  while  additional 
interest  was  given  to  the  proceedings  by  the  appearance  on 
the  platform  of  a  Mr.  William  Robertson— a  veritable  martyr, 
who  had  just  regained  his  liberty  after  undergoing  ten  days" 
imprisonment  for  failing  to  have  his  child  vaccinated,  or,  as 
the  advertisement  of  the  meeting  put  it,  "  for  defending  his 
child  from  the  pollution  of  vaccination."  This  gentleman  had 
refused  to  pay  the  fine,  and  had  therefore  been  committed  to 
prison.  The  absurdity  of  all  this  talk  against  vaccination 
has,  of  course,  been  demonstrated  times  without  number 
during  the  present  epidemic,  but  conclusive  proof  of  the 
value  of  vaccination  had  been  published  only  two  weeks  ago 
in  a  paper  which  Dr.  Fullerton,  late  Acting  Superintendent 
Glasgow  Small-pox  Hospital,  read  before  the  Royal  Philo- 
sophical Society  of  tilasgow.  In  this  paper  a  summary  was 
given  of  the  statistics  regarding  small-pox  and  vaccina- 
tion in  the  cases  that  occurred  in  Glasgow  between 
April,  1900,  and  June,  1901.  During  this  period 
1,810  cases  of  small-pox  were  dealt  with;  1,643  ^'^^^ 
been  vaccinated  in  infancy,  122  were  unvaccinated,  and 
in  45  the  evidence  of  vaccination  was  doubtful,  no  scars  being 
discovered.  Of  the  vaccinated  persons,  8  had  been  revaccin- 
ated  at  periods  varying  from  4  to  32  years  before  their  attack  of 
small-pox.  Six  cases  of  undoubted  second  attacks  of  small- 
pox had  occurred.  Among  the  vaccinated  the  illness  in  the 
great  majority  of  cases  (82. 8  per  cent.)  was  of  mild  character, 
while  among  the  unvaccinated  the  majority  of  cases  (56.6  per 
cent.)  were  severe.  The  death-rate  for  the  vaccinated  was 
9.13  per  cent.,  for  the  unvaccinated  51.64  per  cent.,  and  for  the 
doubtfully  vaccinated  55.55  per  cent.  During  the  period  re- 
ferred to  there  passed  ttirougli  the  smallpox  hospital  740  per- 
sons other  than  the  patients  sullering  from  small-pox,  all  of 
whom  had  been  successfully  revaccinated  either  before  or 
immediately  on  admission  to  hospital,  and  of  those  only  2 
contracted  the  disease,  and  that  in  its  mildest  form.  Of  13 
workmen  who  refused  revaceination  and  who  were  employed 
within  the  hospital  precincts,  5  contracted  the  disease,  and 
I  died.  Such  statistics  as  these,"dealing  with  a  comparatively 
large  number  of  ca.ses,  atl'ord  fresh  evidence  of  the  efficacy  of 
vaccination  and  revaceination. 

Swansea. 
Small-pox  at  Swansea  showed  a  marked  diminution  somo 
weeks  ago,  and  it  was  hoped  that  the  disease  had  died  out,  but 
a  small  increase  has  again  taken  place,  and  several  fresh  deaths 
have  occnned.  Up  to  ibirch  i5tli,  28  cases  in  Swansea  had 
been  notified,  while  for  the  two  following  weeks  only  two  fresh  j 


cases  in  all  occurred,  but  for  the  week  ending  April  5111  seven 
cases  were  notified  and  one  for  the  latt  wr ek.  During  tlie 
outbreak  seven  deaths  have  taken  place,  tbe  labt  death  being 
on  April  9th. 

< 
Antivaccinists  in  Foutii-West  London, 
The  report  of  the  Medical  OflRcer  of  Health  for  the  Borough 
of  Wandsworth  on  the  results  of  the  examination  of  the  arms 
of  the  children  in  the  elementary  schools  in  (.lapham,  Balham, 
and  Tooting  reveals  a  discreditable  disregard  on  the  part  of 
many  of  the  inhabitants  of  those  districts  for  the  interests  o£ 
public  safety.  Out  of  16,142  children  attending  the  schools 
dealt  with  8,967  weref  xamined,  and  of  tl  ese  1,138  (or  12  69  per 
cent.)  were  found  unvaccinated  ;  i943faiUd  to  present  thtm- 
selves  on  the  day  of  examination  ;  and  the  parents  of  the  re- 
maining 5,212  refused  to  allow  the  inspection  to  be  made. 
The  medical  officer  is  probably  well  justified  in  his  surmise 
that  out  of  this  last  number  the  percentage  of  unvaccinated 
would  have  been  considerably  above  12  69.  The  general  result 
of  the  inspection  bears  out  the  vaccination  officers'  returns, 
from  which  we  learn  that  in  the  parish  of  Clapham  21  2  percent, 
of  the  children  were  unaccounted  for.  The  .Nledical  Officer  calls 
attention  to  the  fact  that  the  percentage  of  unvaccinated  is 
hiehest  at  the  lowest  age,  and  further  remarks  that  "the 
percentage  of  children  unvaccinated  has,  in  this  borough  as 
well  as  in  London  generally,  increased  during  the  last  ten 
years."  This  is  one  more  piece  of  evidence  of  the  powers  for 
mischief  that  may  accumulate  from  the  adoption  of  a  policy 
of  indulgence  towards  the  type  of  person  who  is  generally 
described  as  a  "  conscientious  objector." 


THE   PREVENTION   OF   CONSUMPTION. 

The  Open-air  Treatment  at  IIami-stead. 
TiiK  medical  report  of  the  Mount  Vernon  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  llampstead,  mentions 
some  changes  made  during  the  past  year  in  the  arrangements, 
for  carrying  out  the  open-air  treatment  of  consumption.  The 
previous  half  year  was  marked  by  the  addition  of  20  beds  to 
the  80  already  in  the  hospital,  so  that  throughout  the  year 
just  closed  it  was  able  to  accommodate  nearly  100  more-. 
patients  than  during  any  similar  period  up  to  the  present, 
and  it  had  maintained  a  daily  average  of  a  fraction  over  98. 
during  that  time.  The  number  of  patients  on  the  hospital 
records  for  the  year  was  578,  of  whom  52S  were  admitted  for 
pulmonary  tuberculosis,  being  120  in  advance  of  previous 
annual  admissions  for  this  disi  asc.  It  was  found  possible  to 
increase  the  number  of  beds  in  the  open  air  by  transferring 
the  patients  from  the  wards  on  the  entrance  corridor  to  the 
lowest  balcony,  the  vacated  rooms  becoming  available  to  pro- 
vide much-needed  accommodation  for  administrative  pur- 
poses. Thus  there  are  now  35  beds  occupied  on  the  large 
balconies,  which,  with  4  on  the  small  ones  make  it  possible 
to  keep  39  patients  day  and  night  in  the  open  air.  The 
change  was  much  appreciated  by  the  patients.  Of  the  re- 
maining beds,  41  are  under  almost  the  same  condition  as 
those  on  the  balconies  though  in  the  wards,  neither  balconies 
nor  wards  being  artificially  heated  in  any  way.  While  other 
12  are  in  wards  of  constant  warm  temperature,  the  remainder 
(S)  aie  available  for  patients  who  are  unable  to  undergo  full 
open-air  treatment  on  occasion  arising,  though  not  generally 
kept  warm. 

It  is  noted  with  satisfaction  that  a  smaller  proportion  of 
patients  left  during  the  year  witluut  completing  a  three- 
weeks'  stay  than  had  previously  been  the  case.  The  patients 
on  leaving  often  express  their  intention  to  "carry  on  the 
treatment  '  at  home,  and  this  had  aL-tually  been  done  m 
many  cases.  As  an  example  it  is  mentioned  that  ono  patient 
whose  bedroom  window  at  home  abutted  on  the  roof  of  a  pro- 
jecting roof  arranged  to  sleep  out  on  this  projecting  roof, 
merely  protecting  himself  from  ruin  by  means  of  a  temporary 
shelter.  In  the  majority  of  instances  that  have  come  under 
notice  those  patients  who  have  failed  to  derive  mere  than 
temporary  benefit  have  been  those  who  we:e  unab'e,  owing  to 
stress  of  circumstances,  to  continue  tnatmint  »t  other 
institutions  or  in  the  country  on  leaving  tho  lion'it.n' ^ '<'** 
as  far  as  possible,  when  necessary,  patimts  arc  advised  oi\ 
leaving  to  apply  for  admission  to  otiur  hospitals  and  sana- 
toria in  succession,  where  they  may  gain  prolonged  experience 
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of  open-air  living.  In  a  year  or  so  there  will  be  an  opportunity 
of  drafting  offsuitable  eases  to  the  new  hospital  at  >'oithwoocl. 
The  efficiency  of  the  institution  in  regard  to  the  hygienic 
education  of  patients  has  been  increased  during  the  past 
year  by  the  adoption  oT  another  method  of  collecting  the 
sputum,  and  one  which  can  be  carried  out  by  the  patients 
themselves  later.  Earh  patient  is  noiv  provided  with  a  Dett- 
weiler's  sputum  flask  during  the  day,  and  these  are  thorouglily 
disinfected  each  night  in  order  to  be  ready  for  use  the  fol- 
lowing day.  the  patients  retaining  their  respective  flasks 
throughout  their  stay.  The  paper  handkerchiefs  formerly 
given  out  for  the  purpose  of  receiving  the  expectoration  are 
still  provided  for  more  limited  use,  and  all  the  patients  are 
required  to  use  them  in  placa  of  their  own.  Sputum  and 
handkerchiefs  alike  are  burned  each  day  to  ensure  thorough 
destruction  of  all  possibly  infective  matter.  The  patients 
are  thus  taught  to  use  these  flasks  and  keep  tbem  clean  while 
in  hospital,  so  that,  when  on  leaving  they  obtain  one  for 
their  own  use  at  home,  as  they  are  all  urged  to  do,  they  are 
able  to  observe  the  same  methods,  and  so  to  avoid  risk  to 
their  friends  and  further  danger  to  themselves.  A  steam 
disinfector  has  been  provided,  in  which  all  personal  and  bed 
clothing  is  efliciently  rendered  innocuous  before  being  sent 
to  the  laundry.  Of  448  cases  under  opinair  treatment,  103 
were  much  improved,  some  of  them  being  practically  cured 
and  leaving  the  hospital  without  any  symptoms  or  physical 
signs  of  disease;  in  206  there  was  distinct  improvement,  in 
79  slight  improvement,  33  were  discharged  in  ifatu  quo,  22 
were  worse,  and  5  died. 

SoTJTH  Wales  and  MoNMOt7TH.sninE. 
An  appeal  has  been  sent  out  widely  by  the  Executive  of 
the  South  Wales  and  Monmouthshire  Branch  of  the  National 
Association  for  the  rrevcntion  of  Tuberculosis  to  people  in 
the  counties  of  Glamorgan,  Monmouth,  Brecknock,  and 
Radnor,  and  has  been  responded  to  in  a  very  encouraging 
way.  The  followinghave  become  donors  to  the  branch,  each  of 
five  guineas:  Colonel  11.  Davies-Evans  (Lord  Lieutenant  of 
Cardiganshire).  I»r.  A.  (iarrod  Thomas  (Newport),  Mr. 
<'Iill'.,rd  T.  Cory,  Mr.  F.  W.  G.  (iore  (Courtyrala),  Colonel  H. 
Oakden  Fisher,  l>r.  Lewis  W.  Morgan,  .T.P.  (The  Ilafod,  near 
Pontypridd);  and  the  two  following  gentlemen  each  sent  a 
guinea:  Dr.  D.  .1.  Richards  (Risea),  and  Dr.  Evan  Jones 
(.\berdare).  There  is  also  an  addition  of  forty  to  fifty  fresh 
"ordinary"  subscribers.  Circulars  have  been  sent  out  rela- 
tive to  spitting  to  managers  of  railway,  omnibus,  and  tram- 
way eomi)anies,  and  to  sanitary  authorities,  urging  the 
adoption  of  the  voluntary  notification  of  phthisis. 

AmaOMlAfK  ('(iTTAflK  Sanatoiiu'm. 
In  the  seventeenth  annual  report  of  the  Adirondack  Cot- 
tage Sanatorium,  Saranac  Lake,  New  York,  dated  November, 
19^.1 ,  I>r.  Edward  L.  Tnideau,  to  whose  ell'orts  the  sanatorium 
<>M-^  Am  orijin  and  continued  prosperity  and  upcfiilness, 
etnles  that  two  new  buildings  liave  been  erected  during  the 

Sear.  Till  Louise  Childa  .Memorial  will  nccomtnodate  ten 
edrldden  iiaticntrf  wlio  can  undergo  the  oj)en  air  treatment 
on  its  bro.i'l,  Hlieltered  verandah.  A  new  cottage,  the  Eugene 
HoflTmnn  Memi.ri;il,  accommodates  four  patients.  Tlie  num- 
ber of  paticntH  treated  dnriDg  the  year  ending  November 
2nd,  1901,  was  ifii.  of  whom  124  were  discharged  apjiarently 
cured  or  with  till- ili-.iM- arrested  after  an  average  of  about 
six  months'  re-idini  •■.  (Inly  i  jiatienl  died,  5  failed  to  im- 
prove, and  in  1  the  n  nil  was  doubtful.  Kiv(-  jiatients  wi're 
treated  by  injeitions  of  ••  modified"  tuberculin  in  cnnjunction 
with  the  UHual  ojipii  iiir  and  eliinatic  jilan,  and  all  iniitroved, 
the  dinnt-e  belni;  nrreHt<-d  in  four  of  these.  Tlie  iininber  of 
njiplic;inl-  for  admiHg'nn  liaK  e-inUnued  to  ineream-,  and  there 
hnH  till  n  n  long  waiting  list  nlmoat  tlironghout  the  entire 
yi'ar. 

TiiK  r,,:,,  MiTioN  riK  ToiiACco.  .\ccordlnK  to  recent  sla- 
tistiiH,  till-  iivirai?e  cnnnamption  of  tobac-()  by  each  person  in 
the  vnriouH  conntrleK  of  the  world  in  iim  tullows :  NetlierlandH, 
l.jfjo  grnniH  ;  I'niti'd  sintis,  2,110;  Itelgiiim.  1,552;  Germany, 
1,4s;;  AuBtriili.i,  I  .)03;  Auxtria  and  lluMgiii\,  i.'jijo;  Norway. 
i,3t;;  I'eniriarli,  1,12^  ;  Cnitnda,  i,(i',o ;  SwimIcii,  l)4o;  France, 
9.V5 ;  RuDsiii, ',10;  I'ortUfjiil,  S50;  England,  f>»o ;  Italy,  6u  ; 
»*wlt/erl«nd,  610:  and  *ipaln,  550. 


THE    JTEW    EOYAL    WABRANT    FOR    THE   ARMY 

MEDICAL   SERVICE. 

The  following  report  of  the  Subcommittee  of  the  Parliament- 
ary Bills  Committee  on  the  Royal  Medical  Warrant  of  March 
24th,  igc2,  was  accepted  by  the  Council  of  the  British  Medical 
Association  on  April  i6th,  and  directed  to  be  printed  in  the 
British  ^Iedical  Journal  : 

The  Subcommittee  are  glad  to  report  that,  taken  as  a 
whole,  the  new  Royal  Medical  Warrant  oflers  distinct  ad- 
vances in  the  organization  of  the  Army  Medical  Service. 

They  view  with  satisfaction  that  several  of  the  more  im- 
portant of  the  recommendations  made  by  this  Committee  in 
i)ecember  last  to  the  Council  of  the  British  Medical  Associa- 
tion, and  submitted  to  the  War  Office,  have  been  adopted  ; 
while  other  of  the  recommendations  of  Mr.  Brodrick's  Com- 
mittee, to  which  they  took  strong  exception,  have  been 
omitted. 

They  do  not  now  propose  to  analyse  the  provisions  of  the 
Warrant  in  detail,  but  remark  that,  where  adverse  criticisms 
are  not  herein  expressed  towards  any  of  the  Articles,  general 
concurrence  may  be  inferred. 

They, .however,  express  much  satisfaction  in  the  enhanced 
status  of  the  Director  General  in  rank,  position,  and  emolu- 
ment. As  a  member  of  the  War  Office  Council  and  Army 
Board,  he  will  now  be  able  to  exercise  an  important  and  bene- 
ficial influence  not  only  on  the  efficiency  of  his  own  depart- 
ment, but  of  that  of  the  Army  at  large  in  all  that  relates  to 
its  sanitation. 

Tliey  commend  tho  endeavour  to  lift  promotion  out  of  the 
dead  rut  of  seniority,  and  to  place  it  better  within  the  reach 
of  the  more  capable  and  energetic  members  of  the  medical 
service. 

They  regard  the  increase  of  pay,  with  one  exception,  as 
liberal  and  equitable  :  esijecially  is  charge,  special,  and  brevet 
pay  an  immense  advance  on  previous  Warrants. 

The  points  on  which  the  Subcommittee  would  offer  specific 
criticism  are  as  follows : 

Article  347.— Appointments  will  be  made  on  the  reeom- 
mendation  of  the  Commander-in-Chief  to  duly-qualified  per- 
sons under  regulations  approved  by  the  Secretary  of  State.  It 
is  hoped  that  under  thij;  regulation  only  a  thoroughly  eligible 
class  of  men  will  be  nominated,  and  that  the  regulations 
promised  will  be  judicious. 

Articlr  349.— It  is  hopnd  that  in  the  seconding  of  Lieu- 
tenants heiein  proposed,  due  provision  will  be  made  that  the 
establishment  of  officers  is  not  thereby  unduly  reduced. 
Otherwise,  certain  less  favoured  officers  may,  in  an  under- 
iiiaaiied  establishment,  be  made  to  do  the  duty  of  men 
who  receive  a  gratuity  of  a  year's  service  towards  promo- 
tion and  pension,  etc.  ;  tliereby,  while  of  doubtful  value  to 
the  State,  likely  to  cause  much'heart  burning  and  discontent 
in  the  service. 

Article  T,4qa. — In  order  to  provide  for  the  wa?tage  due  to 
t'e  em))loyment  of  Lieutenants  on  probation  as  Resident 
Medical  OUicers  in  Civil  Ilc-^pitals  (par.  319"),  to  the  possible 
failure  of  Lieutenants  on  ])rol>ation  to  take  uji  their  commis- 
sions, to  non  efl'eetives  from  sickness  and  other  causes,  two  or 
three  additional  Lieutenanlson  probation  should  be  appointed 
above  till'  number  required  to  complete  the  establishment 
any  r-xcess  being  absorbed  as  vaeancips  occur. 

Article  351.- This  seems  indill'erently  drafted;  an  officer 
need  not  "  i-omjilete  at  least  20  years'  service''  to  be  selected 
for  i..ieuti'iiaiit Coloni'l  ;  he  miiy  have  attained  it  in  iS.^  years 
through  (  X  iniintilion  as  in  lli<'  iinragraph  following. 

Article  is^.  The  Sul)e:)mmillee  think  the  "  distinctions  " 
)i  -rein  made  in  the  i|uality  of  the  examinallons  pnHsed  are  too 
illHtinetivc,  and  that  instead  of  four  there  should  only  be  two 
or  three 

iMt.    A  Bpeciiil  certificate. 

211(1.  ,\  ]iuHK     Hint  class, 

3rd.    A  pllHH, 

AIho  tlmt  brevet  promotion  and  extra  pay  would   bp  fairer 
t'inn  HobHliintive  jirnmotion,  as  many  men   might  not  have 
the  same  opp'irtiiiiiticH  for  study  as  others,  and  would   thuc 
be  Huper^eded  thrnugli  no  fault  of  their  o«n. 
Articlr  354,     They  eoiisider  that  nil  odieer  in  his  exnmina- 
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tions  lipipin  should  he  placed  in  no  woi-3e  position  than 
anotlier  under  Article  361,  and  that  a  recasting  of  the  Article 
is  desirable. 

^rfiV/c357.— They  consider  that,  viewing  the  privileges  of 
medical  officers  in  the  Household  troops,  when  one  ispromoted 
to  the  rank  of  Colonel  for  distinguished  service  in  the  field,  he 
should  be  seconded,  and  in  italics,  in  order  that  a  step  may  not 
be  lost  to  those  in  the  general  medical  service  who  bear  the 
burden  of  service  abroad. 

Artu-te  360.— They  ofTer  no  comment  on  the  limitation  of 
the  appointment  of  the  Director-*  leneral  for  3  years,  provided 
such  is  the  rule  in  other  branches  of  the  War  office,  but  object 
to  it  if  it  is  an  exception. 

Article  365. — In  tliis  very  important  Article  the  point  to 
■which  the  Committee  take  strong  objection  is  the  pay  of 
Colonels.  All  ranks  liave  sliared  in  an  increase  of  pay  except 
this  important  one.  The  i-esnlt  will  be,  and  thfy  believe 
already  is,  that  a  Lieutenant-Colonel  in  charge  of  a  hospital  of 
100  beds  draws  equal  pay  to  the  Colonel  under  whom  he  may 
be  serv-ini,',  that  is,  the  P. 51.0.  of  the  district ;  one  in  charge 
of  200  beds  23.  6d.  more  daily  ;  and  one  in  charge  of  300  beds 
SB.  a  day  more.  It  must  also  be  remembered  that  in  the 
future  Colonels  unpromoted  at  57  are  to  be  retired,  thus 
depriving  them  of  three  years' full  pay,  or  about  ^1,200.  To 
meet  this  very  obvious  anomaly  they  propose  the  daily  pay  of 
a  Colonel  should  be  £z  5s. 

Article  37o.--They  consider  that  this  Article  will,  in  all 
probability,  prove  futile  towards  the  formation  of  a  Reserve  ; 
Ijut  if  it  should  possibly  come  into  operation,  it  will  be  found 
absolutely  unworkable.  Past  experience  has  shown  that  few 
medical  men  who  enter  the  Army  desire  to  leave  it  at  an  early 
stage  of  their  career  therein.  The  attempt  some  tliirty  years 
ago  to  get  medical  men  to  enter  the  Armyand  retire  on  ^1,000 
gratuity  after  ten  years'  service,  thereliy  saving  pensions, 
proved  a  total  failure.  They  cannot  think  this  regulation  will 
now  prove  different :  no  man,  with  foresight,  would  elect  to 
retire  at  three  years'  service  on  a  nominal  retaining  fee  of  ^25 
per  annum,  to  be  handicapped  for  seven  years  with  liability 
of  recall,  in  any  settlement  of  civil  practice.  If  he  wished  to 
leave  the  service  he  would  probably  resign  his  commission 
altogether,  for  it  cannot  be  supposed  this  right  hitherto  is  to 
be  denied,  and  men  forced  into  a  Reserve.  But,  supposing 
Lieutenants  did  so  elect  to  retire,  unless  they  are  to  be  kept 
at  home,  which  seems  an  impossibility,  the  dislocation  of  the 
foreign  service  roster  would  seem  complete.  Supposing  a 
Lieutenant  elects  to  retire  at  three  ycar.s  and  is  serving 
abroad,  who  is  to  pay  his  passage  home,  and  of  his  relief 
going  out?  Such  a  vista  opens  up  endless  confusion  and 
expense,  with  no  prospect  of  advantage  either  to  individuals 
or  to  the  State. 

Article  3S3.-It  may  well  be  asked.  If  promotion  in  the 
general  service  to  Lieutenant  Colonel  is  to  be  made  strictly 
by  selection,  why  should  it  be  by  "  seniority''  in  the  House- 
hold troops '?  Are  these  ofhceis  to  be  "  privileged"  so  as  not 
to  be  subjected  to  the  same  tests  as  their  brethren  ? 

The  above  criticisms  apply  strictly  to  the  terms  and  pro- 
visions of  the  Royal  Warrant  itself,  which  the  Subeommittee 
are  aware  cannot" embrace  collateral  issues,  even  if  of  much 
importance. 

Among  the.se  which  will  largely  affect  the  efficacy  of  the 
Warrant  are  the  regulations  and  instructions  promulgated 
from  time  to  time. 

One  of  the  most  important  is  the  fixing  of  Establishments, 
30  vitally  afTccting  the  incidence  of  foreign  service,  general 
duty,  ordinary  leave,  ainl  study  leave,  ^'o  Warrant  can 
popularize  an  undermanned  Hcrviee. 

Another  is  the  question  of  Indian  pay,  which  constantly 
alTects  one  third  of  the  entire  Army  Medical  .Service,  or  no 
less  than  335  officers.  There  can  be  no  ell'eetive  rehabilita- 
tion of  the"  service  with  this  question  unsettled. 

Finally,  they  feel  compelled,  with  regret,  to  advert  to 
matters  alfecting  the  social  status  of  medical  olheers.  On  two 
recent  ceremonial  occasions  the  rank  even  of  Surgeon-General 
was  entirely  ignored ;  a  service  so  treated  can  never  be 
popular;  while  again  the  King's  honorary  surgeons  and 
physicians  (members  of  the  Household)  are  never  invited  to 
titate  functions. 

J.  B.  Hamilton, 

.■l/)ri'/  l.'ith,  190::.  Chairman. 
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New  Re'IULATIONS  von  tiik   Entry  of  C.vni"IDAtks  ion 

COSIMIS-SIONS. 

We  have  been  favoured  witli  an  early  copy  of  Uiese  new 
regulations,  and  propose  in  the  first  instance  to  deal  with 
some  of  the  most  imjiortant  of  them  for  the  information  of 
the  profession  as  a  whole,  and  especially  of  possible  candidates 
for  entry  into  the  Medical  Service  of  the  Hoyal  Na\-y,  reeerv- 
ing  for  subseiiuent  consideration  a  more  detailed  examination 
and  comparison  of  them  with  those  for  the  Army  Medical 
Service,  as  indicated  in  the  recent  Royal  Warrant  for  that 
service.  ,         ,.„ 

The  regulations  as  to  professional  and  personal  qualifica- 
tions for  admission  into  the  Medical  Department  of  the  Royal 
>avy  are  unchanged,  and  will  be  found  in  our  Educational 
Number  of  August  31st,  1901. 

Examinations. 
The  examination  for  entry  has,  however,  been  reformed  in 
accordance  with  modern  ideas  as  to  the  examination  of  quali- 
fied medical  men.    The  changes  are  indicated  in  the  accom- 
panying table  : 

Subjects  for  Examisatios  fob  Estht. 


CompuUorv  : 

Marks. 
(a)   Medicine,  Materia   Mc- 
dlca.  Therapeutics,  aud 

(ieneral  Hygiene i,aoo 

<!)>    Surgery    aud    Surgical 

Anatomy     i.ioo 

The  cxaniination  in  Medicine  and 
Surperv  will  be  in  part  prattical, 
and  Kill  inoUide.  beyond  papers, 
llic  cxaminalion  of  patients,  the  c.\- 
aaiination  of  pathological  speci- 
mens, a  Icnowledjie  of  bacteriology, 
tlie  performance  of  operations  on 
the  dead  l>ody.  and  the  application 
of  surgical  appiratus.  The  atten- 
tion of  raniiidates  is  especially 
drawn  to  the  importance  of  the  sec- 
tion of  Uperalivc  Surgery,  as  a  com- 
petent knowledge  in  this  subject  is 
essential  in  order  to  .lualify  for  a 
commission. 

No  candidate  sliall  lie  considered 
eligible  who  shall  not  have  obtained 
at  least  one-third  of  the  maximum 
marks  in  each  oi  the  above  compul- 
sory subjects. 
}'olinit'tru  : 

Candidaie^^  may  be  examined  in 
the  following  vohinl;iry  subjects,  for 
which  the  maximum  number  oC 
marks  obtainable  will  be  : 

Marks. 
Natural  Sciences:— Clicmlslry 
(loo);  Physioloir>-  (%cc); 
Zooloi.-y  (3oo>:  liotany  1300); 
Geology  and  Thysical  Geo- 
graphy (3C0)      600 

No  candidate  will  beallowed 
to  present  himself  for  ex- 
amination in  more  than 
two  of  thc^o  subjects. 
French  and  CJermanMco  each>    too 
A  number  less  thaii  oue-thirj  of 
the  marks    olitainablo    in    each    of 
these  volvmtary  sul'jccls  will  not  l>e 
allowed  to  count  in  favour  of  the 
r  tndidatc  who  has  i|iialiliea  Id  the 
compulsory  subjects 

The  knowledge  ef  modern  lan- 
puapcs  being  considered  of  great, 
rmporlance.  all  intending  competi- 
tors arc  urged  to  nuallfy  m  FroncU 
and  German. 

The  new  regulations  specify  also  that  ,      ,     .  ,       , 

The  examination  In  Chcmislry  will  incln.lc  the  general  principles  of 
iiioiganic  and  organic  chemistry:  Hie  prepaiaiion  aud  properties  ol  llie 
chief  iKin  melnllic  and  metallii-  elements  and  their  roiuponiuls  :  the  i>ro- 
paration,  properties,  and  classilliaiion  of  the  iiuire  important  coninoiiiu  s. 
such  a^  marsh  gas.  ellivlene.  acelelyno.  methyl  and  ethyl  aUnhols. 
glycerine,  ether,  formic,  "acelic.  laciic.  and  oxalic  acids;  cyanogen  and 

cyanides;  c;irboliydratea ;  fats ;  piolcid-i.      ,      ^^       ,      .      ,, ,,«.«,! 

The  examination  in  Physiology  will  comprise  the  ra'n""^,p'™', lH^ni^^ 
functions  of  tho  various  lisMies  and  organs  of  the  body:  ','"', 5,1  .^ 
ofthclilood:  llie  nature  of  food  and  the  processes  01  ils  .luc^iion  the 
mechanics  of  tlic  circulation  and  of  lespiration  ;  tlio  l'l'-^^»  iTL.?' 1^  kn 
tion.  secretion,  and  excretion  :  animal  heat.  "'.«, ,■'*'""  o'^.""f,  ""• 
volitlon.rcilcx  action,  inliibitiou.  and  inllucnce  01  the  iicivous  sjstcm  oa 
other  organs  and  their  functions. 


Old. 
Tlie   entrance   examination   con- 
sists of  two  parts ;  in  Part  I,  Com- 

{n)  "Medicine,  including  thera- 
peutics and  the  diseases  of  women 
and  cliildren  (marks  1,300). 

(b)  Surgery  (1.200). 

{(■)  Anatomy  and  Pliysiology  (6co). 

(rfi  Chemistry  and  Materia  Medica. 
ivith  a  practical  knowledge  of  drugs 

The  examination  in  Medicine  and 
Surgery  will  be  in  part  clinical,  and 
include  the  examination  of  path- 
ological specimens  and  Operative 
Surgery  on  the  dead  body  to  wliich 
great  importance  is  attached.  The 
cxaminalion  in  Chemistry  will  be 
limited  to  the  elements  of  the 
science,  and  to  its  application  in 
medicine,  pharmacy,  and  practical 
hygiene,  land  that  in  Materia 
Medica  will  include  a  knowledge 
of  the  physiological  actions  and 
therapeutical  use  of  drugs. 

Part  II.  Voluntan/,  consists  of 
two  divisions  ; 

(«)  Frencli  and  German  (:oo  marks 
each);  a  knowledge  of  modern 
languages  being  considered  of  groat 
importance.  a!l  candidates  are  urged 
to  qualify  iu  them. 

ib)  Natural  Sciences  (Zoology, 
llotany.  Physios,  Geology,  and 
rhvsical  Geography  (-,00  marks 
eachi;  the  two  latter  subjectji  are 
combined  for  the  ico  marks. 

Candidates  will  be  examined  in 
not  more  than  two  of  these  sciences. 
Candidates  who  qualify  in  the  com- 
pulsory subjects  by  oMaining  a 
minimum  of  oncthird  of  the 
maximum  marks  attain.ah)e  will 
be  allowed  to  count  marks  in  those 
oi  tlielwo  rodcifni-!/  gubjrct.'  only  in 
wliich  they  obtain  one-third  of  tUo 
maximum  marks  for  each. 


f\n  A  Tbz  BitmsH      1 

Vy4        Mnjicu.  JouiXAlJ 


CONTRACT   MEDICAL    PRACTICE. 


[Apkil 


19,   K02. 


8.  The  appointments  announced  for  competition  will  be  filled  from  the 
list  of  qualified  candidates,  arranged  in  order  of  merit ;  but  should  it  at 
any  time  be  considered  expedient  to  grant  commissions  beyond  those 
periodically  competed  for.  the  Admiralty  have  power  to  admit  annually— 
(a.)  Two  candidates— proposed  by  the  governing  bodies  of  Schools  of 
Medicine  in  the  United  Kingdom— who  have  satisfactorily  filled 
the  office  of  house-surgeon  in  a  large  civil  hospital  for  at  least 
six  months. 
(6.)  Xotmorethan  sis  candidates. accordingtorequirements,  specially 
recommended  by  the  governing  bodies  of  such  Colonial  Univer- 
sities as  maybe  selected  and  whose  qualifications  are  recognized 
by  the  General  Medical  Council. 
Candidates  so  proposed  are  to  be  approved  by  the  Director-General  of 
the  Medical  Department  of  the  Na\T.  and  are  to  becertifiedbythe  govern- 
ing body  proposing  them  as  duly  qualified  according  to  the  regulations  in 
forte  for  the  entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  professional  qualifica- 
tions, as  required  by  Clause  i  of  these  regulations,  may  be  deferred  until 
after  the  arrival  in  England  of  a  candidate  who  has  been  passed  on  the 
Station— but  the  commission  as  surgeon  will  not  be  granted  until  the 
certificate  of  the  Registrar  of  the  General  Medical  Council  has  been  pro- 
duced at  the  WedicaJ  Department  of  the  Na\-y. 

Candidates  for  schools  at  home  will  be  required  to  pass  a  physical 
examination  in  London,  which  will  be  arranged  for  by  the  Medical 
Director-General.  Colonial  candidates  will  have  to  pass  a  physical  and 
test  examination  l»fore  a  Board  of  Naval  Medical  OQicers  on  the  station. 

9.  Successful  candidates,  immediately  after  passing  the  exaniination  in 
London,  will  receive  commissions  as  surgeons  in  the  Royal  Xavj-,  and  will 
undergo  a  course  of  practical  instruction  in  Naval  Hygiene,  etc.  at  Haslar 
Hospital.  Three  prizes  of  the  approximate  value  of  £'o  each  will  be 
awarded  at  the  close  of  each  session  at  Haslar  to  the  students  who  have 
shown  the  greatest  proficieccy. 

10.  A  fee  of  £'  will  have  to  be  paid  by  each  candidate  to  entitle  him  to 
take  part  in  the  competition. 

11.  Surgeons  on  entry  are  only  required  to  provide  themselves  with  a 
pocket  case  of  instruments,  a  stethoscope,  and  three  clinical  thermo- 
meters.   All  other  instruments  are  provided  at  the  public  expense. 

Promotion. 

As  previously,  promotion  to  the  inspectorial  ranks  is  to  be 
by  selection.  It  is  possible,  liowever,  tliat  the  promotion  to 
fleet  surgeon's  rank  also  may  in  future  be  more  by  selection 
than  hitherto.  For  promotion  to  the  rank  of  staff  surgeon  a 
written  examination  in  medicine,  surgery,  pathology,  and 
general  and  naval  hygiene  is  letained. 

Earlier  promotion  to  the  rank  of  staif  surgeon  may  be 
granted  to  those  surgeons  who  before  entry  have  held  the 
post  of  house-surgeon  to  a  civil  hospital  of  not  less  than  100 
beds  for  a  period  of  not  less  than  six  months,  provided  that 
their  conduct  and  professional  abilities  have  been  favourably 
reported  on  during  the  time  they  have  served  in  the  navy. 
They  maybe  gi  anted  from  six  months  to  one  year's  seniority, 
aci-ording  to  tlie  time  they  have  held  their  civil  appointments 
as  house-surgeon,  but  in  no  case  will  more  than  one  year's 
aeniority  be  granted. 

Full  Pay. 

The  pay  of  a  surgeon  on  entry  is  to  be  148.  a  day ;  after  four 
years'  full-pay  eerviie,  17s. ;  after  eight  years'  full-pay  service, 
20H.  .^tair  surgeon,  on  promotion,  24s. ;  after  four  years'  full- 
pay  Ht -rvice  in  rank,  278.  Fleet  surgeon,  on  promotion,  30s. ; 
alter  four  years'  full-pay  service  in  rank,  33s.;  after  eight 
years'  full  pay  service  in  rank,  368. 

These  rates  of  pay  indicate  an  increase  of  about  3s.  a  day  in 
all  larcs  oyer  former  rates  of  pay;  it  will  also  be  noted  that 
the  periodical  increase  of  pay  in  the  various  ranks  dt«})end8  on 
(all-pay  service,  half  j>ay  from  sickncHs  oi-  non  enii)loyment, 
conHr()iicntly  delays  such  inciease  of  pay.  The  full  pay  of 
'leputy-inspeilor-KencialB  is,  as  j)revioiisly,  428.  a  day  ;  wliile 
that  of  inspei-tor  generals  is  /;  1,300 yearly,  an  increase  of  some 
/200  over  their  fornici  pay  and  allowances. 

The  inHpectorgencriilH  at  Haslar  and  I'lymouth  Hospitals, 
and  the  corrcBjionding  ollicer  at  Chatham  llospilal,  when  the 
new  IjOHpilal  ih  coiujilcted,  will  be  granted  an  allowance  of 
lOH.  a  dav  as  charge  )>Hy. 

The  following  charge  allowances  may  be  granted  to  medical 
ofReers  in  chnrire  of  Iiosiiiliil  Hliips:  If  above  the  rank  of  fleet 
surgeon,  5H.  a  "lay ;  if  of  the  rank  of  lleet  surgeon  or  junior, 
38.  (xi.  a  day. 

Tlie  fleet  Horceons  and  staff  Hurgeons  perving  at  the 
Admiralty  and  the  .Marine  Ken(lc/vr>UH  will  be  granted  the 
hoHpital  allowance  of  /sj  a  year  in  addition  to  the  usual 
lodging  alloHiince. 

Ilttirfd  I'm/. 

Half  pay,  retired  pay,  and  graluiti<-H  on  retirement,  with 
Iws  than  twenty  yeara'  service,  are  unchanged. 

Cahitit. 
A  Hficcial  enbin  will  b*-  Rjipropriated  to  the  (leet  nnrireon  or 
staff  surgeon  in  charge  of  the  medical  dulicH  in  each  ship. 


This  question  of  cabins,  if  it  be  now  satisfactorily  settled^ 
as  we  hope  it  may  be,  will  add  another  very  necessary  reform 
to  the  many  that  have  been  effected  under  the  administration 
of  the  present  Medical  Director-General  R.N. 

Mess  Expenses. 
Special  regulations  have  been  made  as  regards  the  mess 
expenses  of  medical  officers  appointed  to  the  several  divisions 
of  Royal  Marines  for  limited  periods. 

Courses  of  Instrtiction. 

Every  medical  officer  will  be  required  to  undergo  a  post- 
graduate course  of  three  months'  duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of  the 
service  permit),  and  this  as  far  as  possible  during  his  period  of 
service  as  surgeon,  staff  surgeon,  and  fleet  surgeon.  While 
carrying  out  this  course  the  medical  officer  will  be  borne  on  a 
ship's  books  for  full  pay,  and  will  be  granted  lodging  and  pro- 
vision allowances,  and  travelling  expenses  as  for  service  under 
the  regulations  to  or  from  his  home  or  post,  but  he  will  be 
required  to  pay  the  necessary  fees  for  each  course.  The 
medical  officer  will  be  required  to  produce  separate  certificates 
of  efficient  attendance  in  the  following  :  (i)  The  medical  and 
surgical  practice  of  the  hospital ;  (2)  a  course  of  operative 
surgery  qn  the  dead  body;  (3)  a  course  of  bacteriology;  (4) 
a  course  of  ophthalmic  surgery,  particular  attention  being 
paid  to  the  diagnosis  of  errors  of  refraction  ;  (5)  a  practical 
course  of  skiagraphy. 

This  is  a  most  important  new  regulation.  It  is  to  be  re- 
gretted, however,  that  the  expense  of  this  necessary  instruc- 
tion is  not  provided  for  by  the  Admiralty.  We  believe  that 
naval  officers  requalifying  in  gunnery  and  torpedo  drill,  or 
when  studying  at  the  Naval  College,  Greenwich,  obtain  all 
instruction  free  ;  all  such  instruction  being  in  the  best  interests 
of  the  naval  service. 
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FRiKNm.Y  SociEXiKs'  Mkdical  Alliance. 
About  one  hundred  delegates  from  all  parts  of  the  country 
attended  the  twenty-third  annual  conference  at  Derby  of  the- 
Friendly  Societies'  Medioal  Alliance. 

In  the  report  of  the  Council  the  following  is  to  be  noted: 
"  It  is  highly  gratifying  to  know  that  there  has  been  no  open 
attack  upon  our  organisations  by  the  vested  interests  of 
private  practitioners  during  the  past  twelve  months."  The 
report  continues,  however:  "That  the  Council  fails  to  see 
any  reason  to  relax  their  eflorts  for  the  consolidation  of  the 
various  societies,  as  in  their  opinion  it  would  be  highly  pre- 
sumptuous to  suppose  that  the  sentiments  of  the  (ieneral 
Medical  Council  towards  our  own  institutions  have  ceased  to 
exist.''  It  further  draws  attention  to  its  innocence  of  all 
systems  of  canvassing. 

If  the  above  report  is  true  it  is  to  be  hoped  that  there  has 
been  some  abatement  in  the  touting,  advertising,  and  other 
unprofessional  iiracti»es  of  which  many  of  these  societies  have 
sought  in  the  jiast  to  strengthen  themselves,  and  wliich  are 
objected  to  by  the  profession.  The  absolute  eradication  of 
canvassing  reads  fairly  enough,  hut  we  should  like  some 
more  definite  information.  It  is  dillicult  to  understand  how 
some  of  these  societies  could  exist  without  canvassing. 

8OCIKTY    KKOlII,ATION.S. 

M.E.  N.— Aro(!i8torod  Krlcndly  Society  can  In  practice  compel  a  nicnil>cr 
to  pay  to  any  one  medical  mini  hy  rcdiKliiRall  bcnclits  uuIobh  lio  oliey  the 
rulcii.    The  only  remedy  for  the  member  Is  to  leave  the  society. 

l>AitMN<rroN. 
AccoiiuiNiiliiaroport  In  the  />orl;n(/("ii  A'c/i<i  the  profession  iil  UnrllnKloD, 
having  recently  taken  Btops  to  orKanl'/c  theniNClvott.  have  ilcnmndcd  an 
lnrrcii«o  ol  v  ycr  cent.  In  medical  Icch.  Ah  a  rcnp(>iine  the  various 
Krii'nilly  ISix'Icia'K  of  llio  ilinlrlct  have  held  a  mcclliiK,  "<id  nrueonsldor- 
luK  I  he  ii<lvl^.i)>ilily  of  umiiloyiiif;  u  DiciliCjtl  niiiM  In  common. 

iiiir  •■■.iitiii.|ic.i:iiy,  In  ItH  Irn-uc  of  April  «lh,  umlor  I  ho  heading  of 
Friendly  Siicti'iir-H  nnd  Medical  Men.  rcvlcwp  M(niio  cnncspoinlcnco  on  the 
Hiihjcci 'rcc4>ntly  npiicKrInt;  In  ItH  (ohuiinH.  Wo  /Intl  once  mcn'o  put  for- 
wurd  the  va\u  likely  to  nccrnu  tu  lli<^  club  doctor  tliruiiiih  liclnKcallcd  to 
attend  I  he  fniNlllrs  of  iiiemlierH  at  (irtlliiaiy  ratCH,  (ih  sonivthliiu  ;irr  cotifni 
when  conHlilerhig  Ihn  Hmnll  leCHpiihl  by  the  nieinbeiH  llicmHelvon.  ThlB 
Ih  nlliiKotlicr  vUiniiiiry.  In  llic  oxpeileiico  ol  nu>Kl  chib  doctors  It  Is 
foiiiMl  ihiil  tlioy  am  iiiiely,  II  over,  <aUeil  lu  the  mtMnhcrH  family.  At  ttao 
pre 'I'll  I  day  tiM)  hiller  not"  Ihfreqnenlly  have  llieli-  IM^  n  cinh. 

Mtirh  more  v\(>illiy  dI  connldei allon  Is  ahnlher  hii|{(iCHt1on  llwitlho 
cliiliH  Hlinuld  Hupply  Hick  iillunanoc  only,  aod  leave  It  lo  tlio  uiombcr  to 
chouHO  hlH  oHn  doiiur. 
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Sick  Cluiis  anp  Medical  Aid  Associations. 

At  the  spring  intt'rmcdiate  meeting  of  the  North  Wales 
Branch  of  the  British  Medical  Association,  held  at  Corwen  on 
April  gth,  a  discussion  on  Sick  Clubs  and  Medical  Aid 
Asssociations  took  place.  The  resolution  of  the  Shropshire 
and  Mid-Wales  Branch  was  read  as  follows : 

That  this  meeting  of  the  Shropshire  and  Miii-Wales  Branch  having  dis- 
cussed the  whole  question  of  club  practice  within  its  area  desires  to  place 
on  record  its  conviction  that  the  present  system  of  contract  practice  is  in- 
adequate and  considers  that  no  medical  man  residing  in  the  district  ought 
to  accept  less  than  5s.  per  annuui  per  adult  member. 

Mr.  Jones  Morris  oiu-ncd  the  discussion,  and  pointed  out 
the  disadvantages  to  Uie  profession  of  the  underbidding  for 
these  clubs,  and  also  most  adversely  criticized  the  conduct  of 
those  medical  men  who  started  private  dubs  with  canvassing 
agents,  which  now,  under  the  recent  decision  of  the  General 
Medical  Council,  rendered  them  open  to  a  conviction  "  for 
infamous  conduct  in  a  professional  sense."  The  remedy  for 
all  these  grievanci's  rested  with  the  profession  itself,  and  lie 
counselled  friendly  cooperation  with  a  view  to  harmonious 
and  beneficial  action  in  those  districts  wliere  this  question 
wa.*  a  source  of  friction  among  the  medical  men.  In  the 
course  of  his  address  lie  pointed  out  that  since  the  divorce  of 
the  Barber-Surgeons  into  two  distinct  branches  the  benefit 
seemed  pecuniarily  to  be  with  the  Barbers.  Every  working 
man  indulged  in  the  luxury  of  a  shave  once  a  week  at  a  cost 
of  a  penny,  whereas  in  some  clubs  at  3s.  6d.  and  4s.  a  year 
per  member  the  surgeon's  remuneration  did  not  reach  that 
paid  to  the  barber. 

In  the  course  of  the  discussion  Professor  Rushton  Parker 
pointed  out  the  advantages  of  the  provident  dispensary 
scheme  as  carried  out  at  Kendal. 

Dr.  Hugh  Jones  gave  a  minute  account  of  the  action  taken 
by  the  profession  at  Dolgelly  when  this  question  became  a 
very  burning  one :  all  the  clubs  there  paid  3s.  6d.  each 
member,  but  the  profession  insisted  on  5s.  per  annum.  This 
was  resisted  by  the  clubs,  who  opened  up  negotiations  with  a 
medical  man  to  take  them'all  at  the  3s.  6d.,  but  owing  to  the 
action  of  the  British  Medicai,  Journal  in  advising  in  this 
juncture  and  the  co-operation  of  one  or  two  members  of  the 
Branch,  this  gentleman  declined,  in  the  face  of  the  evident 
displeasure  his  action  in  accepting  would  invoke,  to  accede  to 
their  request.  The  result  was  that  some  of  the  clubs  paid 
what  was  demanded,  but  others  would  not,  although  in  each 
case  a  substantial  increase  was  made  in  the  remuneration. 

[It  is  to  Ise  regretted  that  some  members  of  the  profession 
did  not  follow  the  determined  and  straightforward  course 
adopted  by  Dr.  H.  Jones.] 

Dr.  R.  Jones,  of  Corwen,  stated  that  the  few  clubs  he  had 
had  for  over  forty  years  paid  him  4s.  per  annum,  and  he  was 
satisfied,  but  if  any  negotiations  were  attempted  to  lower  the 
snm  he  would  resign  the  appointments. 

Dr.  lUichard  Jones,  of  IJlaenau  Kestiniog.  gave  an  account 
of  the  clubs  of  .the  populous  quarry  district  of  Festiniog, 
which  were,  on  the  whole,  satisfactory  and  of  mutual 
benefit. 

Mr.  Price  Jlorris  also  gave  his  experience  of  the  quarry 
clubs  in  his  district.  He  regretted  to  say  that  a  sick  club 
with  no  wage  limit  had  been  inaugurated  in  his  district, 
which  comprised  some  members  with  as  good  an  income  as 
his  own.  He  absolutely  declined  to  have  anything  to  do 
with  it. 

Dr.  Samuel  Griffith  regretted  that  in  his  district  some  of 
his  patients  had  been  canvassed  by  the  agents  of  his  brother 
practitioners  to  become  members  of  the  clubs  with  which  they 
were  connected,  and  doubled  the  professional  correctness  of 
appearing  on  platforms  when  the  advantages  of  medical  clubs 
and  combinations  were  publicly  discussed. 

The  President  hoped  lliat  such  conduct  would  be  brought 
before  the  Ethical  Committee  of  the  Branch. 

It  was  resolved,  on  the  motion  of  Mr.  Jones  Morris, 
seconded  by  Mr.  H.  Jones  Roberts: 

That  this  meeting  of  the  Noil  h  Wales  Branch  begs  to  record  Us  thorough 
acquic^i'cncclin  the  resolution  o:  the  Shropshire  and  Mid- Wales  Branch, 
and  rccoinineuds  the  attention' oi  the  meinbors.to  its  purport,  with  the 
strong  hope  that  they  will  do  all  in  Uiolr  power  to  put  it  into  practical 
otloct. 

A  RKUfl>T  VOB  iNlOHJtATION. 

XiORAx  write?- :  As  the  present  system  of  club  practice  in  this  town  has 
proved  to  be  unsatisfactory  both  to  tlis  surgeons  and  their  patients,  a 


moctini;  is  being  arranped  l)ctwcen  the  local  medi  :ind 

representatives  of  the  clubs,  to  discu«s  tin"  matter  nie 

to  some  satisfactory  solution   of    the  riMVirrHv  -  tly 

obliged  if  any  practitioner  who  lia    ,  >  iit 

I      witli  his  ilul)  patients  would  hIm  er 

throuph  the  oflire  or  columns  of  t  1     i 
The  club  patients  at  present  jiay  ,-.  j.oi-  :.ii:    :ii!  a  i;  •  a 

I      3-niile  limit,  and  this  includes  fiiii;iial  operations  as  we.  le. 

I      and  oulv  one  club  pays  forcertilicates  of  admissicn.    Tli^-!  ial 

I      abuse  by  wealthj- I'lubpatiem^-.  unnecessary  night  calls,  ana  ai-rcgard 
of  snrpery  hours,  and  rules  respeclint;  the  6Uppl\'  of  botllcs. 

The  lodge  surgeons  suggest  either  ii)  Hint  ll:c  rnnTra-'  ]yr\rc  should 
include  nicdiial  cases  only  (except  lire  :iilst 

.     surgery,  night  calls,  out-of-town  cases  :.  Id 

be  charged  extra,  and  that  Friendly  ^  1  to 

supply  printed  rules  to  their    member     re  1  1    hi;:    :  'ry 

hours,  etc. ;  or(;)  as  suftresled  l>y  Ur.  .\.  E.  Larking  anJ  '-e. 

in  the  J(H  knai.  of  November  ind  and  I'ebruary  itli,  thr.'  iid 

bo'-tle  of  medicine,  etc.,  should  be  booked  and  paid  for  i;  :!■■  .1.  at 
tho  cud  of  each  <|nartoror  year,  the  charges  to  be  about  hall  the  fees 
charged  for  work  done  for  the  other  members  of  Uie  club  paueut'K 
family. 

If  any  medical  man  has  had  practical  experience  of  working  a  club 
practice  on  similar  lines  to  either  of  the  above  suggestions,  I  should  bo 
glad  if  he  coold  advise  us. 

Private  Medical  Ci.trBS. 
Dr.  p.  V.  TiMOxnv  fLongton.  Staffs)  hojies  that  the  commnnication  by 
Dr.  McGachen  (Littlehainpton)  concerning  the  private  medical  clubs  of 
the  halfpenny  and  penny  value— with  the  unwholesome  collecting  touts 
—may  open  tiie  question  for  general  discussion.  In  Longton  the  system 
is  ramp,ant.  and  men  holding  magisterial  and  municipal  offices  arc  con- 
spicuous offenders. 


LITERARY   NOTES. 

To    the    Bristol  Medico- Chirurgical  Journal  for  March,   Mr. 
L.  M.  Griffiths  contributes  an  interesting  historical  account  of 
the  Bristol  Hotwells  as  a  fashionable  health  resort.    The  re- 
putation of  the  Hotwell  water  goes  back  to  the  middle  of  the 
fifteenth  century,  when  itwaamentionedby  William  Wyrcestre, 
who  was  a  Bristol  man.    From  the  beginning  oi  the  seven- 
teenth century  the  virtues  of  the  Hotwell  water  have  been 
proclaimed  by  various  authorities,  medical   and  other.    Dr. 
Tobias   Venner  of  Bath   in  his    TVa  Beda  ad  Longam    J'itam 
{if>^S)  said  that  the  water  of   Saint  Vincents  liocks  neere 
Bristolle  "  is  in  gieat  request  and  use  against  the  stone,"'  pro- 
vided it  is  taken  under  the  advice  of  a  "  judicious  physician." 
Without  such  guidance  "the  ill  and  preposterous  use  thereof 
will  weaken  the  stomach,  subvert  the  liver,  annoy  the  head 
and    brest,    occasion    cramps,    paine   in    the   joyiits,   breed 
crudities,  rheumes,  coughs.  Cachexies,  the  Dropsie  itselfe, 
and    Consumption."      Dr.    Thomas    Johnson,    in    Mercurius 
Uotanicus,    published    in   1634,    stated   that   the    water   was 
of    repute     both    inw.trdly    and     outwardly.      In    Fuller's 
Worthies    of    Kngland    (1662)     it     is     declared     that    "  St. 
Vincent's   Well    is    sovereign,   for  sores  and  sicknesses,   to 
be  washt  in,  or  drunk  of,"  and  the  statement  is  made  that 
"  experience  proveth  that  beer  brewed  thereof  is  wholesome 
agains  the  spleen  ;  "  and  it  is  related  that  Dr.  Samuel  Ward, 
i  of  Sidney  College,  Cambridge,  who  "was  alHicted  with  that 
malady,  was  prescribed  the  constant  drinking  thereof,  though 
it  was  costly  to  bring  it  through  the  Severn  and  narrow  Seas 
1  to  Lin,  and  thence  by  the  river  to  Cambridge."    The  Hotwells 
received  the  first  royal  visitor  in  1667,  when  tjueen  Catherine, 
j  the  wife  of  Charh  s  II,  after  dinner  in  Small  Street,  drove  to 
I  see    the    Avon    Gorge    and    drank    some     of     the    water. 
I  A  doctor  who  is  known  as  Claromontius.  which  was  probably 
j  a  Latin  version  of   an  English  name,   visited  the  Hot>yells, 
and    in    1672    gave    his    experience    of    the    water    in    a 
I  book    entitled    De    Aere,    Locis,    et    Afuu  Terrae  Augliae. 
I  Although     he     records     its     good     ellects     generally    in 
i  "the    gi-avel   and   obstructions  of    the    intestines."  he  did 
not    get    much    personal   benefit ;    the   waters   "  made   him 
puke,  and  did  not  pass  as  they  should  do  by  urine, "  and  if 
this  result  did  occur  there  was  a  danger  that  they  might 
•'  gripe  the  bowels  and  cause  ruptures."    Dr.  Thomas  (iuidott, 
of  Bath,  «Titing  in  1676,  considered  that  the  Hotwell  water 
1  "may  be  as  ettectual  as  Tunbridge  waters  in  any  diseases 
I  that  water   is  proper   for."      In   hii^  J)r   TluTmif    /intamiicif 
'  Trartatu<.    published    in    1691,    Ciuidott    has  a  chapter,   De 
:  Theruiis  Bristoliensibus,  in  which  he  refi^rs  to  the  great  value 
of  till'  water  in  diabetes.     In  1095  a  company  made  an  agree- 
ment with  the  Merchant  Venturers,  who  were  lords  of  the 
I  manor,  for  the  erection  of  a  pump-room  and  other  facilities 
;  for  visitors.    From  this  time  its  popularity  grew  rapidly,  and. 
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was  promoted  by  much  further  medical  testimony.  A  Bristol 
doctor  named  John  Cnderhill.  who  Latinised  his  surname 
into  Snbtermontanus,  published  in  1703  a  collection  of 
eases  which  has  received  benefit  from  the  use  of  the 
water,  and  the  records  of  which  had  been  kept  at 
the  Well  House.  The  water  he  considered  to  be  "the  true 
medela  in  that  fatal  dejection  by  urine  and  dispiriting 
the  Diabetes,  as  appears  by  the  Autogi-aphy  in  the  Hot- Well 
House."  In  1706  Dr.  Henjamin  Allen  instituted  some  experi- 
ments on  the  qualities  of  the  water,  and  in  T/ie  yntural  His- 
tory 0/  the  Mineral  Waters  of  Great  Britain,  published  in 
1711,  he  declared  it  to  be  '■  worth  trying  in  Diabetes,  and 
where  Warmth  is  useful,  and  Steel  not  proper,  to  make  a 
Constitution  firm,  as  in  most  Phthises  of  the  Lungs,  and 
wilting  Decays:  and  perhaps  in  common  Hypochondriacal 
Cases.'  In  a  work  published  in  1725  Dr.  J.  Wynter  recorded 
what  he  professed  to  be  a  comparison  between  the  waters  of 
Bath  and  Bristol,  the  latter  of  which  he  believed  to  consist 
"principally  of  Chalk,  Lapis  Calcarius  and  Calaminaris,  and 
some  lixivial  Salt."  The  -weW-knov^n  Enquirif  into  the  Medi- 
cinal Virtues  of  Bristol-  Water,  by  Dr.  George  Randolph,  of 
Bristol,  appeai-ed  in  1745.  Randolph's  examination  of  the 
water  led  him  to  conclude  "that  Bristol  Water,  and  Lime- 
water  are  two  different  things,  as  free  from  Recrements  as  any 
Waterwhatsoever ;  which  appears  from  its  carrying  uncorrupt 
round  the  whole  World,  and  receiving  no  Alteration,  as  other 
Waters  will,  from  hot  Climates  "  ;  and  that  its  virtues  did  not 
"depend  upon  any  Impraegnation  of  the  Water,  but  upon 
impraepnated  Air,  which  it  is  very  full  of,  as  maybe  observed 
at  the  Pump,  by  the  numerous  Air-bubbles  that  are  in  it." 
Dr.  Diederick  W.  Linden,  in  a  book  of  which  a  third  edition 
appeared  in  1759,  called  the  water  "the  second  medicinal 
spring  in  the  kingdom."  Linden  appears  with  a  very  thin 
disguise  in  Dr.  Smollett's  Humphrei)  Clinker,  in  which  the 
social  life  of  the  Ilotwells  is  viewed  from  very  difl'erent  stand- 
points ;  the  scene  of  a  good  deal  of  Miss  Burney's  Evelina  is 
also  laid  at  the  Ilotwells.  Dr.  Jolin  FothergiU  had  seen 
I'  many  persons  recover  from  pulmonary  dL^eascs  after  drink- 
ing the  Bristol  water,  whose  cure  seemed  to  be  doubtful  from 
any  other  process."  Dr.  John  Elliot,  of  London,  in  1781  had 
a  long  list  of  the  disorders  in  which  the  Bristol  water  had 
been  recommended.  He  describes  the  mode  of  taking  the 
water  as  follows: 

Tlie  usual  iiietliodof  drinking  the  water  is  a  glass  or  two  before  break- 
a«t  and  about  live  in  the  afternoon.  The  next  day  tliicc  classes  before 
breakfast  and  as  many  in  the  afternoon,  and  this  to  be  continued  ilurinir 
the  patient's  slay  at  the  Wells.  A  quarter  or  half  an  hour  is  allowed 
betnecn  each  glass.  A  course  of  tlicse  waters  requires  no  preparation 
further  than  to  empty  tlio  bowels  by  some  gentle  purge  ;  and,  it  heat  or 
Icvcr  requires,  to  ukc  away  a  few  ounces  ot  blood;  coatlvcnosB,  how- 
ever, should  be  avoided  during  the  course. 

At  the  end  of  the  eighteenth  century  the  reputation  of  the 
Ilotwell  water  was  at  tliis  time  so  great  as  to  become  itself  a 
daDtjcr,  for  as  a  last  resource  ccnsumptive  patients  in  a  dyin" 
state  were  often  sent  there. 


BRANCH  MEETINGS  TO  BE  HELD. 

Staffoedshibe  Brakch.— The  third  ordinary  general  meeting  of  the 
Session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday, 
April  24th.  The  President,  Mr.  W.  H.  Folker,  will  take  the  Chair  at 
s.iop.m.  Business  :  Minutes  of  the  last  General  Meeting.  Correspondence. 
Exhibition  of  Livine  Cases.  Mr  George  Ileatou  :  Notes  of  Five  Cases  of 
Perforated  (iatric  Ulcer  treated  by  Abdominal  Section  and  Suture.  Exhi- 
bition of  Pathological  Specimens.  Dinner.  7.50  p.m.  Charge,  5S.— G. 
Petgbave  Johnsox,  Stoke-on-Trent,  General  Secretary. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  Of  (iUARTEKLY  MEliTINGS  OF  COUNCIL 
lOU  1902. 
Mkktinok  r,r  the  Council  will  be  held  on  July  yth,  and 
Ocl<.b<-r  22nd.  CandidateH  for  election  by  the  Council 
of  the  AHHOcjntion  rniirt  Hend  in  their  foriiiH  of  application  to 
the  (i.iierni  Secretary,  nr.l  Inter  than  twenty-one  days  before 
each  meeting     namely,  June  iBth  and  October  int. 

ELi^trriON  or  Mi'jhi!Khh. 

Any  (inalified  medical  iirHclitinner.  not  dlH.|"'ililled  by  any 
bylnw  of  the  .\nnocintion.  who  nhall  Ije  riconitiiended  hh 
♦•liglhle  by  any  lliree  membern.  iniiy  Im'  eleeti-d  a  member  by 
the  Coiiii<]l  fr  any  reco^rniHc-d  l;i;iri<li  foiinejl. 

CandiddliH  M■^Wlx^«  election  by  «  Cniiicli  (Joimejl  dbniild 
apply  to  the  Seen  tni-y  of  the  Uram  h.  No  nieiiil.irH  can  he 
elected  bv  n  I'.mncli  Cnuncll  unlenH  tlieir  nnineH  have  been 
innerled  In  the  circular  nummoniiig  llie  iiieetinff  at  which 
tliey  Bceli  election. 

Francjs  Fowkk,  tlenrral  Secrttary. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
The  spring  meeting  of  this  Branch  was  held  at  Upper 
Norwood  on  March  13th,  F.  G.  Swayne,  M.B.,  in  the  chair. 

Confirmation  of  Minutes .—Thi^  minutes  of  the  Reigate  meet- 
ing were  read  and  confirmed. 

ye.xt  Meeting. — On  the  proposition  of  Dr.  J.  H.  Galton, 
seconded  by  Dr.  C.  O.  Fowler,  it  was  resolved  that  the  next 
meeting  should  be  held  at  Croydon,  on  Thursday.  May  Sth, 
and  that  Dr.  J.  R.  Adams  be  invited  to  take  the  chair.  It  was 
also  resolved  that  at  this  meeting  the  usual  papers  should  not 
be  given,  and  that  the  experiment  of  a  purely  clinical  meeting 
should  be  tried. 

The  late  Dr.  Hetlfi/,  J.P.— Surgeon-Major  Poole  moved, 
and  Dr.  J.  H.  Galton  seconded,  a  vote  of  sympathy  with  the 
widow  of  the  late  Dr.  F.  Hetley.  J. P.  Dr.  Miller  spoke  to 
the  resolution,  which  was  carried  unanimously. 

Election  of  Officers.— Mr.  Piangley  was  re-elected  Honorary 
Secretary  on  the  proposition  of  Dr.  Swavne,  seconded  by  Dr. 
J.  H.  Galton.  The  following  wf  re  nominated  as  representa- 
tives on  the  Council  of  the  Association  :  Dr.  J.  H.  Gal  ton  for 
Surrey,  Dr.  Tyson  for  Kent,  and  Mr.  T.  Jenner  Verrall  for 
Sussex. 

Papers. — Dr.  WASHr.ot'RN  read  a  paper  on  small-pox,  and 
Mr.  J.  Bland-Sutton  a  paper  on  inveterate  retroflexion  of 
the  uterus.— Drs.  Galton,  Fowler.  Poole,  Richauds, 
Gandy.  and  the  Chairman  joined  in  the  discussion  which 
followed  these  papers. 

J >emonst ration  of  I'hototherap;/.- Tir.  G.  Ti.  Batten  gave  a 
dcninnstrntion  of  phototherapy  and  allied  forms  of  treatment, 
lie  showed  the  working  of  .i-ray  apparatus,  also  the  new  ultra- 
violet light  lamp  made  by  Mr.  Aliller,  and  then  the  Lortet- 
(ienoud  arc  lamp.  He  then  showed  the  high  frequency  current 
from  a  I^an-Oudin  resonator,  and  also  his  own  rectifier  for  ob- 
taining direct  current  for  working  coils  and  charging 
accumulators  from  alternating  current  mains. 

Dinner.  After  the  meeting  fifteen  members  and  visitors 
din(  il  together. 

SOUTH-WESTERN  BRANCH. 
A  Mi:i;TfN(i   of  this  Branch  was  held  nt  Truro,  on  Tuesday, 
.Vpril  Sth, Dr.  William  llAMMOND(in  the  unavoidable  absence 
of  the  President)  in  the  chair. 

Confirmation  uf  .Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  late  Dr.  William  Smi/lh. — The  Honokauv  Secretary 
announced  that  in  accordance  with  instructions  received  at 
the  last  meeting  he  had  forwarded  ,/,"5  5a.  towanis  the  fund 
that  was  being  raised  for  the  widow  and  family  of  the  late  Dr. 
William  Smyth,  of  Ireland. 

Comniitniralions.— 'Sir.  R.  11 .  T.rCY  read  a  paper  on  the  treat- 
ment of  luinis.  He  ccntended  that  early  and  wide  excision  of 
the  alhctcd  area,  whenever  feasible,  was  the  most  siitisfnctory 
treatment,  ])arlicularlv  when  the  neighbouring  !yiiii)li  glands 
were  also  allected.  Failing  this,  exposure  to  the  rays  from 
Dr.  Srijueira's  modification  of  the  Lortet-Genoud  electric 
lamp  promised  the  most  lasting  results.  For  lesions  of  the 
mucous  membranes  theajiplieation  of  a  4  ]ier  cent,  solution  of 
chromic  acid  pave  very  permanent  scars.  A  discussion  fol- 
lowrd  in  which  Drs.  ('hkhsiy  IIammoM),  Waliuu,  Muti.in, 
and  l.iMoNT  took  ))nrl.  Mr.  C.  II .  Wiiitm'ouii  showed  :  (1)  .\ 
new  form  of  lithotomy  strap  :  (2)  a  cnmel-liair  siionge  ;  (3)  an 
improved  ligature  reel;  (ij)  n  combined  JunKer  and  blood 
evacuator  for  intraoral  operations;  (5)  nn  instrument  for 
evaciialin;:  inliM])etilonrnl  (liii<)s  during  colotomy. 

•S/irrimrfi>.  Mr.  I.tK  v  showed  cevernl  speeiinenB  of  the 
appendix  ViriuiformiH  mid  Hiereolillis,  wbicli  lie  luul  removed 
by  operation  ;  aftci-  which  lie  showed,  for  Hr.  Wicmiicit  (in  Ilia 
alinence),  n  myxosarcoma  arising  from  the  ext<'riinl  inter- 
iiiUHCular  Feiitiiin  of  the  arm  in  a  man  aged  5C.  .\  Hiiiall 
nodule  had  l.ieen  noticed   nt  the  pile  of  the  growtli  for  eiglit 
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years,  and  rapid  growtli  to  the  size  of  a  cocoannl  in  tlie  last 
six  montlis.  Dr.  Webber  bad  removed  tliis  in  tlie  South 
Devon  Hospital  lour  months  previously,  and  so  far  there  had 
been  no  rccurri-nce. 

yen-  Member.— yU:  Malcolm  Bell  flay,  M.K.C.S.,  I-.R.C.P.. 
North  Devon  Inlirmary,  Barnstaple,  was  elected  a  member  of 
the  Association  and  ^outh- Western  Brancli. 


WEST  SOMERSET  BKANCH. 
The  spring  meeting  ot  this  Branch  was  held  at  the  Taunton  . 
and  .Somerset  Hospital  on  April  Sth,  Mr.  J.  P.  Johnstone,  ; 
President,  in  the  chair.  There  were  present  eighteen  members 
and  one  guest. 

Confirmation  nf  .Vihu/''".— The  minutes  of  the  last  meeting  , 
were  read  .iml  confirmed. 

Communications.— \>\-.  David  Brown  read  a  paper  on  Some 
Results  of  the  Open-air  Treatment  of  Consumption,  and 
showed  statistics  and  diagrams  relating  to  his  experiences 
with  the  open-air  treatment  as  carried  out  at  Timberoombe, 
on  the  Ciuantock  Hill.s.  He  also  showed  some  patients  who 
had  benefited  from  the  treatment.  A  short  discussion 
followed.— Mr.  R.  Morton  showed  a  case  of  lupus  in  a  lad 
on  whom  he  was  using  the  Roentgen  rays.— Mr.  W.  B. 
WiNCKwoKTH,  with  tlic  permission  of  Mr.  Malcolm  ^Morris, 
showed  a  girl  who  had  recently  returned  from  St.  Mary's 
Hospital,  Lomlon,  where  she  had  been  similarly  treated  for 
the  same  complaint. 

Tea.— Tea  was  kindly  provided^during  the>fternoon  by  the  ' 
honorary  stati' of  the  hospital.     "  I 

Vdtes  of  Thanks.— The  usual  votes. of  thanks  terminated  the 
proceedings.  _^ 

XORTH  WALES  BRANCH. 
The  spring  intermediate  meeting  of  this  Branch  was  held  at 
<'orwen  on  April   9th,  Dr.  Robert   Parry,  President,  in  the  1 
chair.     The   attendance   was    eighteen    members   and   two  ! 
visitors. 

yeir  Members. —The  following  were  elected  members  of  the 
Association  and  Branch  :— Messrs.  D.  R.  Edwards,  M.R.C.S., 
L.R.C.P.,  Corwen  ;  Robt.  Jones,  L  S.A.,  Dolgelly  ;  Tliomas  O. 
Jones.  L.R.C.S.Edin..  L.lt.C.P.Edin.,  Kutliin  ;  and  George 
E.  Williams.  M.E.C.S..  L.R.C.P..  Rhostryfau.  Mr.  J.  R. 
Prytheroh,  JI.B.,  M.R.C.S.,  1..R.C.P.,  Llangefni,  was  elected  a 
member  of  the  Branch. 

Epsom  College.— a  was  resolved  to  support  tlie  claims  of  H. 
Olyn  Hughes,  son  of  the  late  Dr.  H.  G.  Hughes  of  Johannes- 
burg and  of  Criecieth,  a  former  active  member  erf  the  Branch, 
as  a  candidate.  , 

iVo/e-iVi'/r  Alfred  Hughea  Memorial  at  Corris. — It  was  re- 
solved to  increase  the  Branch  subscription  from  /'3  38.  to  £s 
towards  this  object. 

Proposed  E.tcur.<ion  to  yorth  1l'ale.<  at  the  Annual  Meet- 
ing.— It  was  resolved  that  the  President,  Honorary 
Treasurer,  Dr.  Samuel  Griffith,  the  Honorary  Secre- 
taries, Messrs.  "W.  Jones  Morris,  and  H.  Jones  Roberts, 
and  Mr.  Wells  Uoberts,  F.R.C.S.Edin.,  CM. G.,  be  a  com- 
mittee to  arrange  in  conjunction  with  the  E.\eureion  Com- 
mittee at  JIanchester  to  carry  out  the  arr:;iigements  in  con- 
nexion therewith. 

■Sick  Cluhs  and  Medical  Aid  A.isociations. — A  report  of  the 
discussion  on  this  subjeel  will  be  found  at  p.  995. 

Com7nuniration<. — Dr.  W.  li.  Williams  read  notes  of  a  suc- 
cessful case  of  inguinal  colotomy  for  congenital  defect  of  the 
rectum.  — Professor  RrsinoN  Parker  read  notes  of  cases  of 
vesical  calculus  and  lithotrity,  remarking  on  the  unusual 
absence  of  cases  of  stone  in  the  North  Wales  district  as 
evinced  from  tlie  statistiis  oi  the  Liverpool  Royal  Infirmary, 
where  a  largo  number  of  patients  from  the  northern  Princi- 
pality were  admitted.  This  was  confirmed  in  the  subsequent 
remarks  of  Drs.  SAiirEi,  (i8in-iT:i,  Rich.  Jont.s,  and  Jonks 
MuuRis. — Mr.  G.  P.  NEwiioi.T  read  notes  of  a  case  of  abscess 
ot  the  liver  opened  throuRli  the  eliest  wall,  which  alter  one  or 
two  periods  of  pyrexia  made  an  excellent  recovery. 

J>iiiioii.<itration. — Mr.  Konr.  JoNKs  gave  a  demonstration  on 
tlie  treatment  of  some  common  injuries  of  the  upiier  limb, 
which  was  liiglily  appreciali'd,  and  for  which  he  was  thanked. 
His  demonstration  was  illustrated  by  an  excellent  and 
uumerous  collection  of  radiographs. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
A  si'EciAi.  general  meeting  of  this  Branch  was  held  at 
the  Royal  Society's  Room,  Sydney,  on  March  rXh.  Dr. 
I'oREMAN,  President,  in  the  chair.  There  were  ninety-three 
members  present.  The  Honorary  Secretary  read  the  cir- 
cular convening  the  meeting. 

Australian  yatioen'  A <<iociation.  -The  President  explained 
that  the  business  of  the  evening  would  be  confined  to  the 
consideration  of  the  resolution  dealing  with  the  Australian 
Natives'  Association.— Dr.  G.  E.  Rennik  proposed  : 

That  the  Branch  having  reconsidered  the  question  of  contract  medical 
attendame  on  the  members  of  the  Australian  Natives'  Association  hereby 
realTirm  the  decision  of  the  Council  meetine  of  Aufrusl  7th,  ixr..  in  declar- 
ing the  Australian  Natives'  .Association  prejudicial  to  the  interests  of  the 
medical  profession. 

— Dr.  Gordon  Craig  seconded  the  rtsolntion. — A  discnssion 
ensued  in  which  Drs.  Beeston.  Spencer,  D.  Kelly,  Binnky, 
Charles  MacI-aurin,  Tvylor  Youno,  A.  L.  Kerr,  Clarence 
Read,  Levy,  G.  L.  O'Neill,  Browne,  Newmarch,  Finlay, 
Hankins,  Wokrall,  and  Foreman  took  part.  The  resolution 
was  carried  nnanimously. — Dr.  Gledden  proposed: 

That  all  press  correspondence  on  the  subject  be  left  In  tbe^haods  of  the 
Honorary  Secretary. 

—Seconded  by  Dr.  G.  L.  O'Neill  and  carried.— Dr.  Arthur 
suggested  that  marked  copies  of  the  Gazette  be  forwarded  to 
all  medical  men  throughout  the  State  who  were  not  members 
of  this  Blanch. 
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.Icademiede  M^decine :  Resolution  in  Favour  of  Prophi/lacti<-  Serum 
Injections  in'J>iphtheria.—"  E.veats"  to  lielxeve  Overcrowding 
in  Paris  Bofpitah,  Federation  of  French  Nocietiefjor  Preven- 
tion of  Tuberculosis. — Proposed  .Sanatorium  for  Paris  Hospital 
Xurses. 

With    regard  to  preventive  inoculation  in  diphtheria   the 

Academic  de  M(?decine  has  recently  passed  nnanimously  the 

following  resolutions  : 

1.  Preventive  serum  injections  at  a  doseot  5  c.cm.,  or  at  the 
most  10  c.cm.  (5e.cm.  =  i, coo  antitoxic  unities)  have  a  manifest 
action;  they  render  children  who  are  exposed  to  contract  the 
disease  immune.  They  have  never  given  rise  to  serious  acci- 
dents, and  at  the  most,  in  a  certain  number  of  cases  only, 
cause  temporary  eruption,  or  still  more  rarely  some  articular 

\  pains.     I'ufortunately,   the  period  of  immunity  is  of  short 
\  duration,  three  or  four  weeks  at  the  most.    Jn  the  rare  cases, 
where  in  spite  of  the  injection  diphtheria  nevertheless  de- 
veloped it  was  particularly  mild  in  character. 

2.  Preventive  injections  of  serum  are  specially  indicated  in 
families  in  which  a  case  of  diphtheria  has  occurred,  to  protect 
the  other  children  from  contagion. 

3.  Preventive  injections  are  equally  indicated  for  children 
in  such  agglomerations  as  schools,  creches,  hospital  wards,  in 
which  a  case  of  diplitlieria  has  been  noticed. 

4.  Even  in  the  absence  of  a  declared  case  ot  diphtheria, 
they  may  be  indicated  in  certain  special  conditions  (measles 
and  scarlet  fever  wards,  etc.) ;  in  measles  at  least  the  preven- 
tive action  seems  less  certain ;  the  doses  of  serum  must  be 
stronger  and  repeated  more  often. 

5.  The  practice  of  preventive  injections  in  no  way  i^reclndes 
otLer  prophyhictic  measures  (disnfection  and  is.'aiion),  but 

j  it  renders  these  at  the  same  time  more  easy  and  eilieient. 

'  The  above  resolutions  were  the  result  of  a  leport  by  M. 
Sevestre  on  a  previous  communication  by  Drs.  Netter,  Bourges, 
and  Bergeron.  From  statistics  collected  by  M.  Netter,  he 
found  for  diphtheria  that  contagion  in  the  family  is  more 

I  frequent  than  is  generally  believed:  see.mdary  cases  must  be 
estimated  at  ovei-  10  per  cent.  In  w  'liildren  beloncing  to 
the  families  of  patients  with  diphtheria,  M.  Bourges 
foun.l  the  bacillus  in  the  moutlis  of  157  children- 
more     than    2;    per    cent.      Tluse     considerations    amply 

i  justify  prophylaxis.  At  the  Trousseau  Hospital  front 
March  i6th  to  December  -,i3t.  iQoi,  502  children,  belonging  to 

,  ?Si  families  in  which  there  bad  been  a  first  case  oi  diph- 
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theria,  received  preventive  injections.  Of  these,  13  children 
developed  diphtneria ;  in  7  eases  diphtheria  appeared  in  less 
than  twenty-four  hours  after  the  injection  ;  in  6  cases  more 
than  twenty-eight  days  after  ;  no  case  occurred  in  the  inter- 
mediary period.  AI.  ^Setter  has  by  counter-proof  shown  the 
value  of  his  investigations,  for  at  the  same  time  as  the  above 
families  other  parents  sent  their  children  affected  with  diph- 
theria to  the  hospital  without  their  brothers  or  sisters  having 
received  any  preventive  inoculation.  In  this  second  cate- 
gory, among  491  children  belonging  to  200  families,  there 
were  S;  secondaiy  cases  of  diphtheria  in  69  families ;  the 
deaths  were  iS  in  number,  and  there  were  20  grave  though 
not  fatal  cases,  whereas  in  the  inoculated  series  the  cases  had 
always  been  more  or  less  mild.  In  the  above  two  groups  out- 
side of  the  immunization  all  the  conditions  were  the  same  ; 
they  came  from  the  same  social  class,  inhabited  the  same 
districts,  etc. 

Overcrowding  in  the  Paris  hospitals  has  reached  such  a 
pitch  that  no  room  is  left  for  the  admission  of  urgent  cases. 
In  order  to  remedy  this,  the  Director  of  the  Assistance 
Pablique  has  de^;ided  that  "  exeats''  will  be  given  to  patients 
as  soon  as  their  condition  will  allow  of  their  being  taken 
back  to  their  homes,  where  they  will  receive  medical  attend- 
ance from  the  physician  to  the  various  bureaux  de  bienfaisance, 
and  during  one  month  an  allowance  of  i  franc  a  day.  On  the 
advice  of  the  attending  physician  this  allowance  may  be  con- 
tinued for  two  additional  months.  The  above  measures  will 
only  be  carried  out  in  the  case  of  patients  whose  homes  will 
permit  of  such  treatment. 

All  the  societies  in  France  for  the  prevention  of  tuberculosis 
were  recently  formally  federated  at  an  inaugural  meeting  in 
the  Hall  of  the  Society  of  Civil  Engineers,  the  President  of 
the  Republic  being  present.  I'rofessor  Brouardel  is  the 
President  of  the  new  federation.  Its  object  is  to  favour  the 
spread  of  knowledge  about  tuberculosis  and  its  prevention. 
Representatives  from  seventy-six  societies  and  thirty-seven 
cities  were  present,  and  their  power  will  now  be  increased  by 
combined  action  on  a  systematic  plan.  It  is  proposed  to 
organize  a  system  of  relief  for  patients  to  which  the  Friendly 
Societies  will  be  asked  to  contribute ;  the  railway  companies 
will  be  asked  to  .subsidize  sanatoria  in  the  districts  served  by 
their  systems  for  the  treatment  of  their  servants,  many  of 
whom  suffer  from  tubercle ;  and  in  the  same  way  it  is  hoped 
that  sanatoria  will  be  provided  for  soldiers  in  their  territorial 
diHtrirts. 

At  its  last  meeting  the  Municipal  Council  placed  before  a 
special  Commission  a  proposal  to  fit  up  on  one  of  the  proper- 
ties belonging  to  the  Assistance  Publique  a  sanatorium  of 
fifty  beds  for  the  exclusive  use  of  narses  who  may  have  con- 
tracted tubercle  in  their  service. 


CORRESPONDENCE. 

TIIF,  KVIDKNCK  FOR  IIETKROGENE.SIS. 

Sir, — With  many  of  the  remarks  of  your  reviewer  in  the 
niiiTiHii  Mi-.iir:Ai.  .Iduknai,  of  April  i2tli,  p.  904,  conceming 
I'art  I  of  my  Sluilin  in  Jletiroyniexit,  I  thorougljly  agree. 
I  aril  Heckin;;  In  et>tabli»li  views  "at  variance  with  those 
Kenerally  acx-cpted,"  and  it  is  my  wish  that  "  tlie  evidence 
tendered  in  tln-ir  Kupport  tihould  be  narrowly  Hcrutinized." 

When  he  hays  "  llje  more  improbable  the  view  asserted  the 
more  ronipU-ti'  Hliould  be  the  chain  of  evidence  in  its  support" 
I     '  ■  '  ;  but  tlicn  1  rii'ot;iii/.c  perhaps  more  fully  than  he 

.;  lh<!  evicl'iii  (■   tii.iu:,'lit    forward    oUKlit  not  to   be 

i._       .,        .,ed  aside  alL<?r  ni'i.-  »U|(i'rUciul  coiisideration. 

If  It  iiiiJ.  not  Imm'II  for  tlje  nn  al  Htri'nglh  ami  inevulencf' of 
the  pre(;uiii-eptionH  opp'>ni-J  to  my  viewH,  and  the  conscijuent 
ditlii'ulty  in  ^''I'l'inf;  a  Henoii-i  coiiMiiierHllon  for  them,  J 
Hhoulil  not  trouble  you  with  tlitHi!  few  lines. 

The  revi'  •    h   only   two  of   the  i'uhch   which  I  brinf? 

forward  a  ■  of  heteroui-iu-ois.     IliMliaiiuBneH  them  for 

wholly  in. I      ,  icasons,  and   iiii|illi'H  thai  a  Hiinilar  fate 

might  be  hHoHimI  to  "each  of  the  <>l)<<rv(itioii8  and  the  enii- 
•  lii-iiunH  whieli  lire  driiwn  from  ttiem.  It  miiy  be  useful 
Uii'ii'fore  to  t.ee  wlial  value  im  to  be  n-t  ii|Miii  his  criticism. 

lie  take;«  firHl  Die  Hlle;>cd  IrAiiHforiiiiition  of  the  uonU'nlH  of 
(i;rtain  large  confcrvoid  cellv  into  miioebae,  nud  huksusIs  Dial 


the  changes  seen  and  described  are  only  instances  of  repro- 
ductive processes  of  a  kind  very  common  among  cryptogamie 
plants — the  existence  of  which  are,  of  course,  perfectly 
familiar  to  me.  He  does  not  state,  however,  that  I  watched 
the  changes  in  question  off  and  on  for  nearly  a  month  in  suc- 
cessive cells,  and  that  I  had  the  authority  of  Dr.  Cook,  author 
of  the  great  work  on  the  Fresh  Water  Algae,  for  saying  that 
the  specimens  in  question  were  vegetative  and  not  reproduc- 
tive cells  of  a  conferva  (p.  4). 

The  next  case  to  which  the  reviewer  refers  is  that  of  the- 
alleged  transformation  of  the  substance  of  euglenae  into 
flagellate  monads  (p.  13),  and  he  strongly  suggests  that  I  have 
here  confused  the  flagellate  monads  produced  within  the 
euglenae  with  the  wholly  different  and  typical  zoospores  of 
the  fungus  which  so  commonly  attacks  them — Polyphagus 
euglenae.  But  the  zoospores  of  this  fungus,  as  I  may  tell 
him,  are  not  produced  within  the  euglenae,  but  in  charac- 
teristic outgrowths  therefrom,  many  thousands  of  which  I 
have  seen  and  examined. 

If  the  possible  criticisms  of  other  cases  to  which  your  re- 
viewer alludes  are  similarly  superficial,  they  might  mislead 
some  of  your  readers  as  to  the  value  of  my  evidence,  but  they 
would  not  be  likely  to  convince  me  as  to  the  eiTor  of  my  views. 
I  have  devoted  much  of  my  leisure  time  during  the  last  four 
yeai's  tx>  the  investigation  of  these  questions,  and  have 
accumulated  much  evidence,  the  first  instalment  of  which  is 
soon  to  be  followed  by  a  second.  I  tiust  that  the  illustrations, 
from  photographs,  of  the  successive  changes  in  several  of  the 
transformations  cited  will  by  many  persons,  if  not  by  yom: 
reviewer,  be  regarded  as  strong  evidence  tending  to  show 
the  reality  of  the  occurrence  of  heterogenetic  processes — the 
establishment  of  which  is  beset  by  many  difficulties,  both 
intrinsic  and  extrinsic. 

By  the  proof  of  the  occurrence  of  such  processes,  and 
in  this  way  only,  as  I  contend,  can  the  fact  of  the  existence 
of  all  the  forms  of  infusorial  organisms  at  the  present 
day  be  logically  harmonized  with  the  general  doctrine  of 
evolution.  Their  presence  otherwise  seems  to  be  a  stultifica- 
tion of  this  general  doctrine  which  the  world  of  science  has 
almost  unanimously  accepted. — I  am.  etc., 

II.  Charlton  Bastian. 

Manchester  Square,  W.,  April  mUu 

*,*  We  have  referred  this  letter  to  the  writer  of  the  review, 
who  has  sent  the  following  note : 

I  am  sorry  that  Dr.  Bastian  sliould  think  that  his  researches 
have  been  "  tossed  asideafter  mere  superficial  consideration," 
but  I  must  remind  him  that  in  a  matter  of  this  kind  the 
burden  of  proof  lies  wholly  witli  him,  and  even  if  his  facts 
and  inferences  I)e  correct,  it  is  still  necessary  that  they 
should  be  supported  by  such  evidence  as  shall  carry  convic- 
tion before  he  can  hope  that  they  will  pain  credence.  Now, 
after  carefully  reading  and  re-rending  his  monogiaph,  with  as 
open  a  mind  as  1  can  command,  such  I'onviction  is  not  borne 
in  upon  me. 

I  do  not  pretend  to  more  than  a  general  acquaintance  with 
these  low  forms  of  life,  far  less  to  an  expert  aciiuaintancc  with 
them,  but  approaching  the  matter  from  the  standpoint  of  a 
biologist,  it  does  not  appear  to  mo  that  the  sentence  in  the 
preface  that  "examples,  however,  have  been  selected  for  this 
iiieiiioir  of  such  a  kind  as  obviousl\  to  eliminate  the 
liist  of  tlies(>  inter|irct:iti<)ii8  '  (namely,  that  the  forms 
described  may  be  normal  stages  in  the  life-history 
of  the  same  organism)  is  justified  so  fully  as  Dr. 
HiiHtiiin  a.-iHumes.  Nor  do  I  n«ree  with  his  application  of 
iiiiotlicr  Kenteiico  in  the  jn'eface,  to  the  eU'ect  that  "  the  sub- 
stanllHtioii  o(  muiIi  modes  of  origin  of  the  organisms  in  ques- 
tion which  is  my  main  ol>jr<'l  tar  tiansi'cnds  in  iinjiortRnee 
the  followiiii;  out  of  tlieir  Hubsecincnt  t.'itP,  so  long  as  we 
I'lin  be  reiihonably  certain  that  the  llrst  of  the  three  possible 
iiiierprelat>(>MH  above  referred  to  has  been  legilimately  ex- 
cJuded."  1  fail  to  see  that  its  exclusion  is  legilinmle  until  the 
lile-hl«tnrv  of  eveiytliiiig  under  observation  Iihh  been  pursued 
to  the  fullest  extent,  which  has  not,  on  Dr.  liaHlian's  own 
HiiOttiiig,  been  attempted.  ■•Purely,  eoncediiii:  for  the  I'urpose 
of  aigumeiit  that  the  obKcrvatiniiH  are  not  open  to  sources  of 
error,  it  ih  jii><t  iih  poHHibli'  tliat  l>r.  Must  mil  bus  liiscovcied 
hitherto  imili-M  1  ibeil  traiiKfonimtioiiH  in  the  life-hiHtory  of 
individual  luriii!!.  If  lieleroKcniHia,  which  according  to  Dr. 
Bastian  is  of  lullier  geneial  ocvurreneo  and  not  dilliciilt  tO' 
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light  upon,  has  been  entirely  overlooked,  is  it  not  at  least  as 
likely  that  the  liff-liistory  of  these  orRanisms  is  similarly 
imperfectly  known  ?  My  respect  for  Dr.  Kastian's  attainments 
makes  me  very  reluctant  to  criticize  his  methods  adversely, 
but  personally  I  may  say  that  one  single  instance  worked  out 
with  completeness  would  have  gone  further  towards  convinc- 
ing me  than  a  much  larger  number  of  observations  which 
lack  that  completem-ss  :  and  if  I  may  venture  to  make 
a  suggestion,  it  would  be  that  he  should  select  some  one  of 
the  cases  which  he  regards  as  typical,  and  devote  himself  to 
following  that  out  to  the  utmost. 

It  is  a  minor  matter,  perhaps  hardly  worth  alluding  to,  but 
in  quoting  in  his  letter  the  authority  of  Dr.  Cook  that  the 
conferva  cells  under  observation  were  vegetative  and  not 
reproductive,  the  wording  used  is  rather  stronger  than  the 
statement  in  his  memoir,  which  is  thus  qualified:  "he  was 
only  able  to  inform  me  that  it  was  probably  '  some  vegetative 
form  of  one  of  the  Confervaceae.'" 

I  may  add  that  the  facts  cited  in  the  review  were  not  so  much 
quoted  as  being  possible  actual  errors  into  which  the  investi- 
gator had  fallen,  but  as  representative  of  a  group  of  facts 
which  call  for  great  care  in  observation  and  caution  in  inter- 
pretation. 

HEALTH  IX  SCHOOLS. 

Sra, — At  the  last  meeting  of  the  British  Association  a 
Special  Committee  was  appointed  to  consider  the  conditions 
of  health  essential  to  carrying  on  the  work  of  instruction  in 
schools. 

The  Committee  consists  of  Professor  C.  L.  Sherrington 
(Chairman),  Mr.  K.  W.  Braybrook,  C.B.,  Dr.  C.  Childs,  Dr. 
Clement  Dukes,  Miss  Findlay,  Dr.  C.  AV.  Kinimins,  Miss  A. 
Ravenhill,  Mr.  J.  Russell,  B.A.,  Professor  J..  C.  Miall,  Dr. 
Sydney  Stephenson,  Dr.  C.  Shelley,  Professor  U.  L.  Withers, 
Dr.  W.  H.  R.  Rivers,  and  Mr.  W.  White  Wallis  (Secretary). 

In  the  first  instance  the  Committee  is  collecting  informa- 
tion upon  the  following  subjects: 

A  colleotioii  ao  I  tabulation  of  records  of  original  observations  on  the 
periods  of  i1;iy  appropiinle  for  dilTcrcnt  studies,  the  lencth  of  lessons,  and 
the  period  of  htudv  «uit;ible  for  children  of  ditlerent  ntrcs. 

A  collerrioii  and  t:il)nl:U>on  of  anthropouietrioal  and  pliysioiopical  ob- 
sen'ation  forms  in  use  in  various  schools,  with  a  view  to  preparing  a 
typical  fonn  for  peneral  use. 

A  collection  and  tabulation  of  anthropoitictrical  and  phvsiological  ob- 
seivatious  recorded  iu  diilcicul  schools  for  a  series  of  years  on  the  same 
children. 

A  collection  and  tabulation  of  recorded  investigations  into  the  causes 
of  defective  eye=iu'lit  in  school  children,  and  a  definition  of  the  conditions 
necessary  for  preservinsr  the  siclit. 

An  inquiry  iuto  the  practical  knowledge  of  hygiene  possessed  by  school 
teachers. 

As  the  subject  is  one  of  general  interest  and  importance, 
the  Committee  hopes  that  you  may  bo  able  to  find  space  in 
your  columns  to  bring  these  investigations  under  the  notice 
of  your  readers,  and  asks  their  co-operation  in  obtaining  infor- 
mation on  the  several  points;  any  facts  or  references  relating 
to  the  subject  under  consideration,  if  sent  to  the  Cliairman  or 
myself,  will  be  very  helpful.— I  am,  etc., 

E.  White  W.\llis, 

Secretary. 

The  Sanitary  Institute.  72,  Margaret  Street,  W..  April  i6tli. 


THE  COURT  AXD  THE  ARMY  MEDICAL  SERVICE. 

Sir, — With  reference  to  the  letter  of  "  One  of  Them"  in  tlie 
"British  Mkdical  Jouunal  of  March  i5tli,  permit  me  to  state 
that  a  similar  occurrence  took  place  at  the  King's  visit  to 
Portsmouth,  and  that  tlic  Surgeon-General  there  was  omitted 
from  the  invitation,  though  several  oflicers  junior  to  him 
were  asked.  Of  course  it  must  be  clearly  understood  that 
His  Majesty,  like  all  his  subjects,  has  a  clear  and  definite 
right  to  invite  whom  he  cliooses  to  the  royal  table,  but  on  the 
other  hand,  custom  lays  down  that  senior  ofhcers  on  the  stad 
are  always  invited,  and  the  omission  to  do  so  is  looked  on  in 
military  circles  as  a  grave  sliirht. 

In  the  present  instances  it  happens  that  both  the  officers 
are  Irishmen,  but  have  ra  wt  diatinguislied  records  of  service, 
one  being  a  Companion  of  the  Bath,  while  the  other  was 
twice  recommended  for  it,  and  was  over  and  over  again  men- 
tioned in  dispatches. 

These  incidents  have  caused  the  very  deepest  feeling  of 
grief  and  despondency  in  tlie  medical  service,  and  it  is  openly 
said  that  Mr.  Brodrick's  warrant  may  as  well  remain  in  its 


pigeon-hole  as  be  promulgated,  for  no  "  self-respecting  gen- 
tleman "  will  (as  "  One  of  Them  ''  truly  says)  enter  the  service 
to  be  snubbed  and  insulted  by  Court  ofiicials  and  military 
clubs  that  take  their  cues  from  them.— I  am,  etc., 

April  I3tll  AnOTITEB   of  TlIEtf. 

HORSE  SICKNE=!S  IN  SOUTH  AFRICA. 

Sir, — In  the  British  Medical  Journai,  of  February  22nd, 
in  an  address  by  Mr.  C.  B.  Ball  on  the  reorganization  of  the 
-Vrmy  Medical  Service,  and  in  the  last  paragraph  of  that 
address  appears  :  "  Lieutenant-Colonel  Bruce,  F.R..S.,  of  the 
Royal  Army  Medical  Corps,  the  discoverer  of  the  cause  of 
Malta  fever  and  of  horse  sickness  in  South  Africa." 

Seeing  that  as  a  result  of  this  statement  it  may  be  widely 
thought  that  the  honour  of  priority  of  discovery  of  the  cause 
of  this  devastating  disease  rests  with  Lieutenant-Colonel 
Bruce,  I  would  ask  you,  in  fairness  to  those  engaged  in  the 
endeavour  to  ascertain  the  cause  of  horse  sickness,  to  give 
prominence  in  your  journal  to  a  statement  of  the  fact  that  the 
cause  of  horse  sickness  is  as  yet  undiscovered,  either  by 
Lieutenant-Colonel  Bruce  or  by  any  other  worker. 

What  Lieutenant-Colonel  Bruce  "did  discover  is  the  cause  of 
tsetse  fly  disease,  a  disease  prevalent  in  certain  parts  of 
Africa,  near  the  coast,  and  so  universal  and  so  fatal  that 
horses  cannot  livein  the  "fiybelt." 

Horse  sickness  is  the  common  term  in  use  for  a  definite  and 
apparently  S])ecific  disease  of  the  horse  in  South  Africa,  is 
totally  distinct  from  the  t=etpe  fly  disease,  and  much  more 
widely  distributed.  Of  this  Mr.  Ball  may  be  unaware. — I  am, 
etc., 

Ernest  Hill,  M.RC.S.,  L.R.C.P.,  D.P.H., 

March  iSth.  Health  Officer  for  Colony  of  Natil. 


THE  TREATMENT  OF  DEAFNESS  OF  MIDDLE-EAR 
ORIGIN. 

Sir,— The  letter  of  my  friend.  Dr.  McBride,  in  the  British 
Mepical  Journal  of  April  12th,  has  suggested  to  me  the 
possibility  that  a  number  of  your  readers  may  have  misappre- 
hended the  scope  and  purpose  of  my  recent  communication 
on  the  treatment  of  middle-ear  deafness  (March  22nd,  1902). 
I  should,  therefore,  like  to  emphasize  one  or  two  points 
which  I  thought  had  been  already  indicated  with  sufficient 
clearness. 

The  object  of  my  paper  was  to  bring  to  the  knowledge  of 
practitioners  a  method  of  treatment  pursued  for  nine  months 
with  a  decided  measure  of  success.  Having  regard  to  the 
prevalence  of  this  type  of  deafness,  the  grave  consequences 
of  its  onset,  and  the  confessed  inability  of  practitioners  to 
cure  it  or  retard  its  development,  I  felt  that  publication  had 
come  to  be  a  duty  on  my  part.  But  although  I  had  treated 
a  fairly  long  series  of  cases,  and  had  secured  a  fairly  uniform 
result,  the  time  was  not  ripe  for  anexhaustivecommunication 
dealing  with  the  etiology  of  the  disease  and  the  rationale 
of  my  treatment.  From  this  it  follows  that  it  would 
have  been  premature  for  me  to  make  definite  statements 
regarding  the  conditions  best  suited  to  the  treatment  ami  the 
limits  of  its  efficacy.  Any  communication,  therefore,  which  I 
could  make  was  necessarily  preliminary  in  ch.aracter,  and  it 
was  sutficient  if  the  preliminary  note  was  a  statement  of  facts 
set  forth  with  due  caution  and  exactness.  I  cordially  endorse 
Dr.  McBride's caveat  that  special  care  must  be  taken  to  elimi- 
nate as  far  as  possible  all  the  elements  which  might  vitiate 
an  induction  from  the  cases  subjected  to  a  particular  course 
of  treatment.  Accord incly,  as  stated  in  my  paper,  a  man 
was  selected  by  Dr.  McBride  and  myself  as  a  subicct  of 
observation  unlikely  to  be  alhcted  by  a  neurotic  element. 
The  figures  provided  by  his  case  have  therefore  a  particular 
value  for  the  estimation  of  the  results  which  may  be  ex- 
pected from  the  use  of  myelocene ;  and  the  import  of  these 
figures  is  magnified  when  their  evidence  is  supported  by  tlie 
independent  testimony  of  the  man's  employers  11s  well  as  of 
his  wife  and  friends. 

1  cannot  too  strongly  emphasize  the  fact  that  it  would  have 
been  out  of  place  in  a  preliminary  note  cither  to  offer  an 
estimate  of  the  value  of  tl'e  net  results  obtained,  or  to  ex- 
pound the  ratio  upon  which  the  treatment  proceeded.  I  did, 
indeed,  give  a  broad  outline  of  the  theory  which  underlay 
the  app!;cation  of  bone  marrow  to  middle-ear  d<  afnef  s,  but  I 

m  sure  that  careful  readers  of  uiy  paper  must  have  obsTved 
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that  the  theory  to  wliich  I  gave  expression  had  an  origin 
entirely  independent  of  aural  practice.  I  will  expound  this 
theory  and  explain  its  origin  at  a  later  date,  after  fulfilling 
my  promise  of  "  indicating  the  existence  of  a  therapeutic 
agent  in  myelocene  "  by  a  record  of  the  results  obtainea  from 
its  use  in  other  departments  of  medicine.  With  regard  to  the 
judgement  which  may  be  passed  upon  any  method  of  treatment, 
I  would  only  say  that  it  would  hardly  be  scientific  to  pro- 
nounce either  a  favourable  or  an  adverse  opinion  after  reading 
a  brief  record  of  bare  facts  or  after  the  personal  observation 
of  its  effects  in  a  few  cases.  In  my  view,  the  approval  which 
wins  appreciation  must  depend  upon  one  or  both  of  the  follow- 
ing conditions  :  Either  it  must  be  due  to  a  record  of  properly 
authenticated  facts,  for  which  a  reason  is  provided  that 
irresistibly  commends  itself  to  the  mind  of  the  scientist,  or 
it  must  follow  an  independent  and  adequate  personal  investi- 
gation, the  results  of  which  establish  the  value  of  the  treat- 
ment employed.  In  this  connexion  I  may  express  my  regret 
that  I  have  been  unable  to  satisfy  the  numerous  correspond- 
ents who  have  asked  me  to  direct  them  where  they  can  obtain 
a  reliable  supply  of  myelocene.  The  preparation  is  not  yet 
in  medio,  and  as  it  requires  a  competent  knowledge  of  the 
qualities  of  bone  marrow,  it  cannot  be  procured  witli  the  ease 
that  is  desirable.  But  it  is  within  the  reach  of  all  who  are 
fortunate  in  their  selection  of  bones  and  who  follow  with  care 
the  directions  which  I  have  set  forth  in  my  communication. 

I  ought  not  to  conclude  this  letter  without  thanking  Dr. 
MilSride  for  drawing  my  attention  to  the  fact  that  I  had  in- 
advertently attrilmted  to  Lucae  the  method  of  intermittent 
pressure  advocated  by  Hommel. — I  am,  etc., 

Edinburgh,  April  14th.  CHALMERS  WatsON. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE   UNDERJIANNING   OF  THE   ARMY   MEDICAL 
SERVICE. 

Th>:  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  cr  Reserve  Lists,  according  to  the  Army  List  for 
April : 

Dietribution  in  April  Army  List. 
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The  total  number  is  the  same  bb  for  March,  with  a  few  less 
at  home  and  a  few  mor''  in  South  Africa.  The  Surgeon- 
(ieneral  ••MtabliKhiiH'nt  of  10  liaB  been  completed  l)y  llic  pro- 
motion of  4  colonclH  Hince  the  list  wafl  made  up.  The  number 
unp'pHted  JH  conHidi-rnbly  fewer,  and  Ih  very  small  in  Hueh 
lar|,'e  iiiimhfTH,  Heeing  that  it  probably  chiefly  rejireHi-ntH 
oflicr-rH  on  Hick  leave.  Dcilucling  <;7  for  tliOMi- Heconded,  and 
the  rcHcrve  of  olIiciTH  emiiUiycd,  tlie  efl'ective  active  lifll  is 
917,  'J'he  number  of  retired  (illicerH  crnploynd  in  64,  exclaaive 
of  the  reHPrve  of  ofllcerB  Hhowii  in  the  active  IIhI. 


KOYAI,  NAVV  MKIilCAl,  Hr.I'.VICE. 
Tn*  followlnn  appolnliiionln  linvo  lionri  inndo  at  the  Admiralty :  T  II. 
HliAW,  M  U.  .Hiirucon.  to  llio  Diti'-,  i,f  UrlUniiton,  tar  dli<|>0!<iil,  April  glli  ; 
•  IKoiii.K  I).  Twii.i..  rici'l  Biirvcoii,  til  the  //i//.- nf  ll>r(/nf/("/i.  iiilrtlllorinl, 
April  K'li;  AMPi'iNv  KiM>,  FIcot  mirgiorj,  lo  llie  /.'.i.'....: ,  ujdllloiml, 
April  Mtli.  

IIOYAI.  AKUY  MEDICAL  COnPB, 
LixirKKANT'CoiONKi.  II.  J.  W.  UAUHOW  la  promoted  to  l>o  Colonel,  vice 
K.  TowntODtf,   promoted,   Brptomber    .jlh,    i;.i.     I.leulcnaiit-Colo    1 


Barrow's  previous  commissions  are  thug  dated;  .\ssistaut-SurgeoD,  Sep- 
tember 30th,  1871 ;  Surgeon,  March  :st,  1873:  Surgcou-Major,  September 
30th,  1883:  rank  of  Lieutenant-Colonel,  September  3otli,  iSt)i ;  and  Brigade- 
Surgcon-Lieutenant-Coloncl.  May  7th.  1896.  He  was  in  the  Soudan  cam- 
paign in  18S5  (medal  witli  clasp,  and  Khedive's  bronze  star),  ana  with  the 
Soudan  Frontier  Field  Force  in  i,S85,  including  the  action  at  Giniss. 

Lieutenant-Colonel  R.  O.  CrSACK  retires  on  retired  pay  on  account  of 
ill  health,  April  i6th.  Appointed  Surgeon,  March  6th,  iSSo,  he  became 
Surgeon-Major  twelve  years  and  Lieutenant-Colonel  twenty  years  there- 
after. He  was  Senior  Medical  Oihccr  with  the  column  under  General 
Graham  during  the  Manipur  expedition  in  iSgi,  was  mentioned  in 
dispatches,  and  received  the  Frontier  medal  with  cJasp. 

Lieuteuaur  Colonel  G.  H.  Le  Mott6e,  M.D.,  aJso  retires  on  retired  pay,. 
April  itth.  His  commissions  are  thus  dated  :  Surgeon,  March  31st,  :S75; 
Surgeon-Major,  March  31st,  18S7;  rank  of  Lieutenant-Colonel,  March  31st, 
1895;  and  Brigade  Surgeon-Lieutenant-Colonel,  June  22nd,  1S98.  He  was 
engaged  in  the  Boer  war  in  1881. 

Lieutenant-Colonel  R.  W.  E.  H.  Nicholson  likewise  retires  on  retired 
pay,  April  i6th.  He  wa^  appointed  Surgeon,  July  31st,  18S0;  Snreeon- 
Major,  July  31st,  1892  :  and  Lieutenant-Oolonel,  July  3'ist,  1900.  He  served 
in  the  operations  in  Chitral  in  1S95  (medal  with  clasp),  and  in  the  current 
South  African  war. 

Lieutenant  Geokoe  Edward  Leahy  died  at  .\den  on  March  14th,  at  the 
age  of  ^S.    He  joined  the  department  May  30th,  1900, 


ARMY  MEDICAL  DEPARTMENT. 
Depi'TV  SrRf;EON-GBNERAE  WiLEiAii  M.M'NAMAHA,  M.D.,  retired  pay,  died 
on  February  nth.  Hewas  appointed  Assistant  Surgeon,  October  6th,  1854  ; 
Surgeon,  May  i6th,  1867:    Brigade  Surgeon.  November  i7tb.  1878;    and 
Honorary  Deputy  Surgeon-General  on  retirement,  July  21st,  18S0. 

Brigade-Surgeon  James  Pabr,  retired  pay,  died  at  Sevenoaks,. 
February  gtb.  He  entered  the  service  as  Assistant-Surgeon,  May  28th, 
1857,  and  became  Surgeon  May  31st,  1S71 ;  Surgeon-Major  March  ist, 
1873  ;  and^retired  with  tile  honorary  rank  of  Brigade-Surgeon  July  29th, 


INDI.\N  MEDICAL  SERVICE. 
C-APTAiN  \\.  Henvev,  Bengal  Establishment,  is  transferred  to  temporary 
half-pay,  from  Marcli  4th     He  was  api>ointed  Surgeon-Captain  July  2Sth", 
1891,  and  served  with  tlie  Isazai  Expedition  in  1892. 

Inspector-General  Huuh  MAjiTiN  M.vcrHEESON",  late  Bengal  Establish- 
ment, died  on  the  April  4th,  at  6,  Arlington  Street.  Piccadilly,  aged  Si 
years.  He  was  appointed  Assistant-Surgeon  September  iSth,  1842,  and- 
became  Inspector-General  July  27th,  1870. 


IMPERIAL  YEOMANRY. 
The  undermentioned  oflii'crs  resign  their  commissions  and  receive  new 
commissions  subject  to  the  Militia  and  Yeomanry  Act,  1901,  retaining 
their  rank  and  seniority  ;  Surgeon-Captain  J.  H.  Hakpek,  Royal  North 
Devon  (Hussars);  Surgeon-Captain  T.  F.  Dewah,  M.B,,  Filcshire  and 
Forfarshire;  Surgeon-Captain  L.  Dracie,  M.D.,  Herts;  Surgeon-Major 
II.  E.  Wood,  Lanark  ;  Surgeon  Captain  J.  F.  G.  Dii.L,  M  H.,  Norfolk  (King's 
(^iwn);  Surgeon-Cajitain  K.  Kur.i.ocn,  Warwickshire;  .surgcun-Licutenaut 
F.  E.  Mailston,  Montgomeryshire;  Surgeon-Licutcnaut-Colonel  J.  J. 
Savili.e,  North  Somerset. 

Mr.    JOHN  J.  Scant. an;  is  appointed  Medical  oiliccr  to  the  35th  Bat- 
talion, with  tlie  temporary  rank  of  Captain,  April  7ih. 

Mr.  GEOiiiiE  Thomson,  .M,H  ,  is  appointed  Surgeon-Lieutenant  in  the 
NoltingbaiiiBliire  (Slierwood  Forester.s),  \pril  i6tli. 

Mr.  Edward  M.  Knoh  is  appointed  Surgeon-Lieutenant  in  the  North- 
amptonshire Imperial  Yeomanry,  April  i2tb. 

Surgeon-Capt.ain  C.  Flkmino,  Nottinghamshire  (Sherwood  Uangcrs),  re- 
signs his  commission,  April  12th. 


VOLUNTEER  GARRISON  ARTILLERY. 
Mr.  NouMAN  Davidso.n,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
isl  Ban  lis.  April  12th. 

Surgeon-Lieutenant  R.  B.  PoRVES,  M.B.,   ist  Edinburgh  (City),  is  pro- 
moted to  be  Surgeon-Captain,  April  lotli. 


VOLUNTICER  ENOINKERS. 
Mii.  John  W.  T.  Wm.keii.  M,h  ,  Is  iippolntcd  Surgeon  Lieutenant  in  the 
East  Loudon  (Tower  Hamlets),  April  lOtli. 

VOLUNTEER  RIFLES. 
HuiiiiKON-LiKirKNANT  P.  L.   W.   Wii.riAM.s,  and  Volunteer  liattalion  llin 
Prince  Albert's  (Somerset  I.iglit  Infantry),  resigns  his  commission,  Ajull 

Surgeon  Lieutenant   J.    ORR,  MI!,   ist  Volunteer  llattnllon   llio  Man 
clienter  Hculment.  Is  promoted  to  bo  BurgoonCaplain,  April  latli. 

MesHis.  I'REriKiiic  II.  At  1  rRi  v,  M  II.,  and  IIknio  S  Wai  i,i:r,  M.I>  ,  aro 
appnintcil  .-iurgcon  I,ii-iilcnaril»  in  llic  jnii  Cadet  llultallon  the  kIntjH 
il.lvuriKHiI  Kcgiriientjniid  tlie  ii'd  Volunteer  liattalion  the  Llucolushlio 
Kcglnionl  rcsjiectlvely,  dated  Aiuil  nib. 


ItoYAL  ARMY  MEDICAL  CORP.S  (MII.ITl  \V 
Hi'iT.iiNi'MKiiAiiv  l.ii'.iirKNANr  J.  Cl.AllKB  1»  pi'omolcd  to  lid  ; 
to  rcinulu  seconded,  Juniiiuy  iitli. 


'.'lit),  nnii 


ROYAI.  ARMY  MEDICAL  COUPS  (VOLUNTKKKS). 
Mil.  Jims  M,  lliiiii'.RsTii.i..sTONK  Is  appointed  Lloutennnt  lu  llie  Maid 
Hloito  Conipiuilpfi.  April  i:)l)i.  ,        ,  .   .,  , 

MeutoniintT  W.  luuri.KiT,  llio  Woolwlcli  CoiiipanlcB.  Is  promoted  lo 

"Hiip'eniiiTnorary'uciiliimnl  M.  Ta\ M.n,  M.B., llio  Woolwlcli  (•ompanlcs. 
In  promoted  to  be  Ciiplalii  and  to  I'ciiinIn  sunoriiuiiieriiry,  April  16II1. 
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NAVAL  AND    MILITARY   MEDICAL   SERVICES. 


ITS!  Bun^ 


VOLUNTEEIl  INFANTRY  HRIOADE  BICAKKR  COMPANIES. 
Subueos-Caitais  a.  C.  Tunstali.,  M.D  ,  from  tlic  lat  Tower  Hamlets 
Volunteer  Killc  Corps,  is  appointed  SurceoD-CaplaiQ  in  tlic  4tli  London, 
and  to  commAUd  tlie  company,  under  I'aragrapli  53a  Volunteer  Kcgula- 
tlons. 

Surgcon-Captaiu  F.  11.  Th()Mi»(in.  irnm  the  ist  Hereford  Volunteer 
Rifles,  to  l>e.Snri;eonCapt;iin  in  the  Welsh  Border  I'.ri^ade,  and  to  com- 
mand under  P.vragraph  55a  Volniitoer  KcpuKilious,  Maroli  nth. 

Surseoo  Lieuteuanl  J.  .McK  IIarhisos.  M.B  ,  Iroin  the  ist  Hereford 
>  oluuteerR'.ilcs.  is  appointed  ^jurgeoU'LJeuteuaut  in  the  .Welsh  Border 
Jrigadc,  March  iitb. 


CHANGES  or  STATION. 

TffE  foUontng  changes  01  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  oi&ciaily  reported  to  have  taken  place  during 
the  last  month  : 

From.  To. 

Colonel  J.  F.  Supple,  M.B Bombay  ...  Bengal. 

,,        N    I!.  Major Punjab Bombay. 

\V.  E.  Saunders,  C.B Madras Punjab. 

Lieutenant-Colonel  W.  L.  Lane.  M.B.    ...  —       ...  South  Africa. 

„  P.  J.  Deinpsey,  M.D.  —       ...  Portsmouth. 

„  \V.  A.  P.ulicr,  Res. ...    Portsmouth  ...  Exeter. 

.,  E.  Nortli         Bermuda        ...  Chatham. 

„  .A.  Pcterkin,  MB.  ...    Madras South  .\frica. 

„  K.W.E.  11.  Nicholson    South  Africa...  LichReld. 

„  S.  Townsend,  M.D. ...  ,.         ...  Chatham. 

„  \V.  C.  T.  Poole,  M.B.    Devonport     ...  South  Africa. 

„  G.  E.  Weston —        ...  „ 

J.  C.  Haslett.  M.D. ...    Bengal Netley. 

U.  J.  Barratt South -Africa...  Canterbury. 

Uajor  V.  E.  Hunter     Madras Punjab. 

,,      D.  R.  riamillon,  M.E.  South  Africa...  Eastern  Dist. 

„      C.  T.  Blackwell Punjab South  .-Vfrioa. 

„      C.  II.  .Melville.  M.B Madras. 

„      D.  M.  O'CaUachan      South  Airica...  Lichfield. 

.,      A.  Y.  Reily,  M.B Belfast South  Airica. 

Captain  R.  C.  Lewis     Shoeburyness .  ,, 

,,        F.  M.  Mangir Punjab ,, 

„       C.  E.  Pollock Glencorse      ...  ,, 

J.  R.  MuMunn  — 

,,       J.  Grcch         South  Airica...  Aldershot. 

„       A.  H.  Waring York     Madras. 

„        F.S.Penny —       ...  South  .\frica. 

R.  S.  H.  Fahr.  D.3  O South  Airica...  Home  District. 

,,       F.  J.  C.  Heneimann         —       ...  Mauritius. 

„       A.  B.  O'Flalierty      —        ...  South  -Vfrica. 

H.S.Taylor —        ...  West  Africa. 

Lieutenant  H.  E.  M.  Douglas,  V.C.D.S.O.    South  Airica...  London. 

H.  Ensor.  M.B .  D.S.O.  ...  „         ...  Egyptn.  Army. 

P.  O.  Hyde,  M.B Dublin...       _.  Bengal. 

A.  \V.  Sampey     „     West  .\frica. 

L.  Cotterill  —       ...  Aldershot. 

W.  J.  S.  Harvey — 

B.  A.  Craig  — 

Lieutenant-Colonel  P.  J.  M'Qjaid.  M.D.,  retired  pay.  has  been  trans- 
ferred from   Portsmouth  to  Exi  ter,  and  Major  W.  H.  Lewis,  retired  pay, 

has  been  placed  in  medical  charge  of  troops  in  the  Home  District. 


MEMORI-AL  TO  THE  L.ATE  SURGEON-GENER-AL  W.  N.ASH. 
Wb  are  asked  to  state  that  the  loUowing  subscriptions  to  the  above  fund 
have  been  received   by    the    Honorary  Secretary.  Major  B.  M.  Skinner, 
K.A  M.C.,  18,  Victoria  Street.  S.W.,  since  the  List  notification.    Cheques 
should  be  made  payable  to  .Major  li  M.  Skinner.  R.A.MC.  crossed  "  Sir 
C.    R.    MctJrigor  and    Co..    Memorial    to   Surgeon-General    Nash,"    and 
.iddressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James's 
Square,  S.W. 

£  a.  d. 
Lieutenant-Colonel  V.  A.  Jenninga  ...  ...     o  10    o 

Major  E.  F.  Boult  ...  ...  ...  ...      o  10    6 

Major  A.  Wright  ...  ...  ...  ...      o  10    o 

Lieutenant  Colonel  Rutlledge        ...  ...  ...      o  10    o 

Lieutenant  Colonel  Jerome  ...  ...  ...     050 

Major  Dodd      ...  ...  —  ...  ...     050 

Major  Yarr       ...  ...  ...  ...  ...      050 

Lieutenant  Fletcher       ...  ...  ...  ...     036 

Lieutenant  Lelean  ...  „.  .«  ...      036 

Major  .\lexandcr  ...  ...  ...  ...      050 

Brigade-Surgeon  J.  McKinnon      ...  ...  ...      i    i    o 

Colonel  .V.  T.  Sloycctt      ...  ...  ...  ...      110 

Lieutenant-Colonel  C.  E.  H.arrison  ...  ...      100 

Colonel  B.  M.  HIenncrliasseft        ...  ...  ...      330 

Lieutcnan'-Coloiiel  T.  B.  .V.  Tuckcy  ...  ...      o  10    o 

"An  Old  Friend"  ...  ...  ...  ...      110 

Lieutenant-Colonel  Andrew  Duncan  ...  ...      330 

Lieutenant  K.  J.  Fairland  ...  ...  ...      110 

Colonel  W.  L  Gnbbins    ...  ...  ...  ...      110 

Surgeon-iiencral  T.  O'Farrell         ...  ...  ...      i    i    o 

Lieutenant-Colonel  Swabcy  ...  ...  ...      o  10    o 

Major  I).  V.  O'Connell     ...  ...  ...  ...      030 

Major  A.  dc  C  Scanlan   ...  ...  ...  ...      050 

Lieutenant  J.  S   Boslock  ...  ...  ...      036 

Lieulenani-Colonol  W.  W.  Kenny...  ...  ...     o  lo    o 

l.ientenant-folnnel  J    1'.  Bi-odie  ...  ...  ...     o  10    o 

Captain  II.  W.  i).  O'Reillv  ...  ...  ...      030 

Previously   acknowledged   in  the  BKiTifii  Medical 
JOVKNAI.  01  April  I2lh...  ...  ...  ...    3616    6 


VOLUNTEER  MEDICAL  SERVICE. 
The  following  letter  from  Sir  K.  W.  D.  WarJ,  PtTmaneDt 
Secretary  of  the  War  Office,  lias  bpen  received  by  the 
llononiry  Sf iretaiy  of  tlic  Volunteer  Meilii-al  Association,  in 
reply  to  a  commanication  addressed  by  tlie  Coancil  of  that 
Assouiation  to  the  Secretary  of  State  for  War : 

WarOflice.  April.  1902. 
Sir,— I  am  directed  by  the  Secretary  of  State  for  War  to  inform  you  that 
he  has  carefully  considered  the  various  points  ra'sed  in  the  communica- 
tion received  from  the  Council  of  the  Volunteer  Medical  Association, 
dated  January  lolh  last,  and  in  reply  I  am  to  state  : 

I.  That  while  the  Volunteer -Medical  Stall  Corps  officers  and  men  have 
been  aOilialcd  to  the  Koval  Army  Medical  Corps,  under  the  title  of  the 

■  Royal  -Army  Medical  C.irps  (Volunteeis)  by  --Vrmy  1  irder  jl  ■■:  1  ,  . .  and  the 

compound  title  of  the  oilicers  atiolished.  Mr.  Brodrick  do  - -iler 

it  advisable  to  interfere  with  the  position  of  medical  oihet.  ta 

regiments  or  corps.    The  position  of  these  oilicers  is  quite  -m 

that  of  oilicers  oi  the  Itoyal  Army  .Medical  Corps  iVolnntuei?  1  •■■<-  ..Her 
arc  of  oilicers  01  a  medical  corps,  the  former  are  meUical  oilicers  01  their 
respective  units,  and  the  maimetiance  01  the  compnuud  title  is  essential 
to  indicate  their  position  in  their  corps,  and  the  nature  oi  the  dunes  upon 
which  tlioy  are  employed.  Similar  titles  exist  lor  the  meaital  olCcers  of 
the  Brigade  of  Guards  and  Yeomanry. 

3.  If  there  is  any  gL-iioial  desire  to  abbreviate  the  title  of  Brigade- 
Surgeon-Lieuteuanl-Colunel.  Mr.  Brodnck  has  no  objection  to  the 
omission  of  the  word  "Brigade."  -An  otticer's  appiMntiueul  as  "senior 
medical  olliccr  '^of  a  Brigade  being  shown  in  the  .Yrmy  List  by  a  separate 
date. 

3.  The  selection  oi  Senior  Medical  Oilicers  forduly  solely  on  the  SlalTof 
Brigades  is  approved,  and  all  such  officers  can  in  future  l>e  sccoudeil 
whilst  so  employed,  if  they  so  desire,  thus  creating  v.acancies  on  the  estab- 
lishments of  the  units  to  which  they  belong.  Seconded  ofliccra  cannot 
draw  capitation  grant  but  areeligibie  for  caiup  allowances. 

4.  Mr.  Brodrick  does  not  consider  that  there  is  any  necessity  for  the 
appointment  of  a  Volunteer  Medical  uUiccr  10  the  oiiice  oi  the  Uireetor- 
lieneial  or  as  a  member  of  the  Advisory  Board  for  ,\rmy  -Medical  Services, 
as  the  interests  of  the  Volunteer  Medical  Services  are  already  carefully 
considered  and  safeguarded. 

5.  The  Secretary  oi  Slate  docs  not  consider  it  necessary  to  introduce 
additional  examinations  for  promotion.  He  is.  however,  of  opinion  that 
the  period  of  service  required  for  promotion  of  Mirgcon-Major  or  Major  in 
the  Royal  Army  Medical  Corrs(Voluntcer?)should  be  reduced  from  fifteen 
vears  to  twelve,  and  steps  will  be  taken  a<-cordingly. 

6  The  formation  of  the  bearer  companies  of  the  Volunteer  Infantry 
Brigades  as  independent  units  has  been  authorized,  and  Mr.  Brodrick 
trusts  that  this  step  niav  be  to  the  advantage  of  the  whole  Volunteer 
Medical  Service  and  that  it  wUl  add  to  the  eiliciency  of  the  Brigades  them- 

A  sergeant-instructor  from  the  Royal  -Army  Medical  Corps  will  be  pro- 
■\*ided  tor  each  bearer  company. 

Pending  such  appointmentsthe  temporary  emplf>yraent  of  a  qualified 
Volunteer  non-commissioned  ollieer  as  instructor,  with  pay  at  is.  a  day. 
can  be  sanctioned  by  Gcueral  0:lieci-s  Commanding,  iinder.authority  oi 
War  office  letter  No.  oc6iio4j.  dated  February  iStli.  loco. 

7.  The  questions  of  the  provision  of  equipment  and  the  allotment  of 
Volunteer  Medical  Officers  for  duty  on  mobilization  are  lo*  t>eing  care- 
fully considered, 

8.  The  proportion  of  regimental  stretcher  bearers  to  each  unit  mil 
remain  as  at  present,  and  these  men  sliould  be  instructed  by  their  own 
medical  officers. 

g  The  regulations  regarding  uniform  of  all  Volur  tecr  OOicers  are  clearly 
laid  down  in  the  Volunteer  Regulations,  and  the  Secretary  ol  State  sees 
no  reason  to  make  any  alterations. 

10.  The  rates  of  pay  and  allowances  for  Volunteer  Medical  OlBcers  of 
all  branches  of  the  service  have  been  arrived  at  alter  careful  consider- 
ation, and  there  does  not  seem  to  be  any  necessity  for  departing  from  the 
scales  approved. 

Cases  of  an  exceptional  nature  can  always  he  submitted  .or  special 
consideration. 

II.  The  Secretary  of  State  is  prepared  to  approve  of  the  granting  of  a 
step  of  honorary  rank  (on  retirement  only)  under  the  same  conditions 
as  those  in  force  for  other  branches  of  Volunteers  up  to  ami  including 
the  rank  of  Honorary  Surgeon-Colonel  or  Colonel  in  the  Koyal  Army 
Medical  Corps  (Volunteers). 

I  am,  Sir,  your  obedient  sci-vant, 
(Signed) 
The  Honorary  Secretary, 

Volunteer  Medical  Association, 
3o,  Hanover  Square,  W. 


E.  W.  D.  W.ARD. 


Total 


H    'i    " 


SOUTH  AFRICAN  DISPATCHES. 
The  London  UaziUe  of  April  uth  contains  a  dispatch  Irom  Lord  Methuen. 
dated  Klerksdorp,  March  13th.  reporting  on  the  eDgageiueiit  which  look 

E lace  on  .March  7th  between  Twccbosch  and  t.ecu»kuil,  in  the  Llchten- 
urg  district 

.Alter  describine  the  ends  aimed  at  and  the  measures  taken  to  ensure 
success.  Lord  Metluieu  describes  the  attack  deliveicd  ty  the  Boers,  and 
Its  results,  and  concludes  hy  hnngiug  10  notice  the  services  of  officers 
deemed  worthy  of  special  mention.  -\monc^'  i;i'-<.  "I'l^il  Siirccou 
Prentice."  he  says,  "with  the  rearguard,  and  C  ■  "-l  C. 

with  the  guns,  continued  bandaging  the  woutiii  ■       'i-'O- 

meut     Colonel  Townsend,  0  B,  my  P.M. O.,  rc: i  line 

until  he  had  received  three  wounds :  he  has,  Irom  ILo  cdUiuicucemcul  oi 
the  campaign,  always  acted  most  g.illantly." 

RANK   ON  RETIKEMENT. 
A  lOHiiESPONDKirr  sends  us  a  cutting  from  a  niominit rontenipeniry. 
wheiein  a  "  Retired  Colonel "  writes  mat  ilic  colonels  01  the  conibataut 
br.itiches  should  receive  on  rellretneut  the  rank  o(  mKJ"r-gcnci»l ;  a* 


Thi  Bbtttsh 


Mboical  Jor 


B>'ALJ 


MEDICOLEGAL   AKD   MEDICO-ETHICAL. 


[April  19,  1902. 


"  what  annoys  U3  colonels  o!  the  combatant  branch  is  that  we  are  placed 
in  the  sarae  categorr  as  medical,  veterinan-.  militia,  and  volunteer 
colonels  bv  the  general  I'ublic.  who  do  not  know  the  difference."  He 
saj-s  truly  that  this  tuily  explains  itself. 


THE    RESERVE    AND   THE   NEW    WARRANT. 

A   torhespovdest  asks  what  has  become  of   the  ofiScers  of  the  Old 

Jteserve  in  toe  New  Warrant  ?    There  is  no  mention  of  them,  yet  they 

liave  come  up  well  in  the  time  of  great  need  and  done  much  good  work. 

Should  they  not  receive  some  recognition  from  the  War  Office? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


AS  UNCOMMON  DENTI.STRY  CASE. 
A  CA'^E  of  considerable  iuteret-t  came  before  Mr.  Justice  Kennedy  and  a 
special  jury  on  April  lotli  at  tlie  Glamorgan  Assizes  in  tiie  form  olaclaim 
for  da'uagi's  against  Mr  .7.  C.  Oliver,  consulting  dental  surgeon  at  the 
Cardirt'  Intiniiary.  for  alleged  unskilful  extraction  of  a  tootli.  The  tooth 
in  question  was  an  upper  canine,  and  it  was  alleged  Iliat  ''unnecessary 
iorce  was  used,  with  tl»e  result  that  the  tooth  was  forced  upwards  into  the 
cavity  of  the  check,  and  became  embedded  in  the  cheekbone  and  the 
.cartilage  of  the  no.-;e,  just  below  the  lachrymal  duct."  There  was  no  doubt 
subse'iuently  that  the  Tooih  was  not  extracted,  but  the  forceps  slipping 
over  the  couii-al  part  of  the  tooth,  forced  it  up  under  the  skin  near  the 
corner  of  the  eye.  Swcllingand  pain  followed,  and  the  patient  was  seen 
by  several  medical  men.  who  at  first  failed  to  diagnose  the  unique  condi- 
tion, and  were,  moieover-,  misled  by  the  statement  of  the  patient  that  the 
tooth  h  I'i  been  extracted.  The  use  of  the  Roentgen  rays,  however,  clearly 
demonstrated  the  condition,  and  the  tooth  was  removed  by  a  simple  skin 
i:i(M»ion.  The  evidence  of  the  four  medical  men  wlio  examined  the 
patient  was  against  there  having  been  any  nogliyence  in  tlte  atlemp'ed 
-extraction.  Ihoueh  it  appears  that  the  dentist  in  question  had  not 
a»t'''rtained  whether  the  tooth  was  out  or  not. 

His  Lordship  held  that   if  there  whs  no  negligence  in  the  operation 
proper  it  did  not  nutter  about  the  failure  to  find  the  tooth. 

The  jur>-  gave  a  verdict  for  the  defendant. 


PanSECUTtON  under  the  notification  ACT. 
AccORDiso  to  a  report  In  tiie  Toileiiham  Weeldu  Herald  of  April  4tli,  Dr. 
Audrcvv  Rostant.oE  Norlhumberlaiid  I'ark,  Tottenham,  was  summoned 
at  the  instance  of  the  Edmonloii  Urban  iJisli'ict  Council  for  wilfully 
atdingand  abetting  a  man  named  Woods  in  exposing  liinisell  while 
tufTeriDg  from  small  pox.  According  to  the  prosecution,  the  man 
Woo.U  h:id  attended  at  the  djfeitil  inL's  surgery  for  three  days,  on  the 
la&tofwhi.'h  lie  was  given  a  notification  form  to  take  to  the  house  of 
Hlie  medic  il  ofl^ccr  of  health,  stating  that  he  wiS  sufTcring  from  small- 
-pox.  It  was  alleged  that  the  palieul  had  not  been  tolil  liewas  sufTcring 
from  that  disease,  or  given  any  direct  ions  as  to  precautionary  measures. 
The  defendant  said  he  lir^t  formed  the  opinion  tliiil  Wonds'was  suffer- 
ing from  smillpox  011  January  i6tli,  wlieii  he  was  attending  at  the  sur- 
gery. DefcnJant  tlnin  wrote  out  a  notification  form  and  tohl  the  man 
to  drop  it  hito  the  M  0  H.'s  Ictler-box  on  his  way  home.  He  ('Icfendant) 
Ihoueht  thus  to  fjcililale  matters,  so  that  the  patient  might  lie  imrne- 
dtalcly  removed.  The  iJuiich  were  of  opinion  that  the  case  had  been 
Vroperly  broiiglit  before  tliem,  but  held  that  there  could  bo  no  convic- 
tion under  the  circuinalanccs. 

•«•  The  result  111  H'ltisfactory,  but  before  such  prosecutions  arc  insti- 
tuted there  ought  to  be  at  least  evidence  of  gross  neglect.  If  every 
jiractltloner  who  boliave'f,  perhaps,  a  little  unwisely,  and  in  the  hurry 
-of  professional  work,  gives  a  no'irtcation  to  the  patient  to  drop  into  the 
VOst  box  on  his  w,\y  home,  or  fails  to  tell  lain  all  the  precautious  ho 
iniglil  to  lake,  Is  to  be  Hummoned  before  a  magistrate,  another  worry 
win  be  added  to  prolcseional  life. 


MEDICAL  ETIQUKTTK. 
■a.    writ''       I.    A    person    was    Hulleriiig    from    scarlet    fever,    tiiid    was 
be. I  '   at  homo.    The  medical  oflicor  of  health,  on  making  his 

-cai.  iio  )»are(ils  that  there  was  an  Isolation  hospital,  and  the 

|»ar'  'I   to  avail    tliemselvcH  of  It.      lias  the  practlliimer  in 

aticii'i.ip.  V  I  omplalnt  ng.ilnst  the  medical  olllccr  of  health?  a.  A 
practitioner.  ',  ,  being  laiil  up.  and  his  Inritm  tenntji  not  giving  sat  Isfai-- 
tlon.  a  ccrliiin  patient  calls  In  another  medical  man,  II.  Can  II,  con- 
tinue In  chill  ^f  of  I  he  case  after  A.  Is  about  again  ? 

*.*  I.  We  >aniiOt  kcc  that  the  niodlcal  olllcer  of  health  In  anyway 
exceeded  lih  duly,  h)  If  ll.  U  nltendlng  the  case  for  A.,  then  It  would 
be  III)  duty  to  reaign  II  Into  A.'r  hands  when  the  latter  returned  to  his 
work,  ir,  on  the  other  Innd,  the  patient,  being  dlssallsllod  wl'h  A. 'a 
deputy,  cngaficd  ll  to  talie  over  IhocoHe,  I),  would  be  Jnallllcd  In  con. 
liniilng  bin  treatment  of  It,  allbongli  It  would  be  an  act  of  courtesy  on 
bin  part  to  oiler  to  ruaigu  11  to  A.  ou  liU  convalonceuco  If  the  paltonl 
■were  wllllDg.  ^ 

KMI'I.OYKKS    I.lAllll.lTY  ACT 

11.  Vi.  itaku  :  (0  DiX'n  n  cuaclinnn   living  on  his  employrr'a  preinlsoa  come 

i,i,,lir  III    i./>iv.>i.,ii»  ol  Ihe  lOmpluyein' Llablllly  Act?    (i)  If  not,  enn 

-  tlie  (-oarbiiiaii  at  the  ordinary  rnten,  so  as  to  be 

11,  us  ail  act  of  charily,  cumpouKatlun  In  case  of 

*,*  (i>  Mo  bclicro  that  coacliiueD  to  medical  pnicMilonerH  do  notcnnio 
under  the  proflalonn  of  llioAcl.  (<)  It  In  Oouhllul  whet  her  our  corre- 
apondeiil  van  do  Ibl*  ;  bo  liod  better  let  the  coichman  Insure  lilinself, 
iui4  pay  the  preinlu'iia  lo.'  I  Im. 


FEE  FOR  FRACTURE  OF  FOKEAKM. 

Fracture  wishes  to  know  what  would  be  a  reasonable  fee  for  putting  up 

a  fracture  of  the  middle  tliird  of  the  radius,  in  a  working  man,  earning 

about  ;^i  per  week,  and  for  subsequent  attendance  at  the  writer's  surgery, 

the  number  of  attendances  being  22. 

*,*  If  our  correspondent  were  to  charge  an  initial  guinea  for  setting 
the  fracture,  and  as.  od.  for  each  subsequent  consultation,  we  think  the 
charges  would  be  reasonable. 


PATENTING  SURGICAL  INSTRUMENTS. 
R.  T.  T.— We  should  advise  our  correspondent  to  let  the  instrument 
maker  register  or  patent  the  design,  and  secure  by  agreement  with  him 
his  interest  in  it.  in  very  much  the  same  way  as'isVione  in  the  case  of 
books  with  publishers.  The  iustrumeutmaker  would  probably  be  able  to 
give  him  all  the  information  he  requires;  but  if  he  desires  expert, 
advice,  he  should  consult  a  patent  agent. 


CONSULTATIONS  WITH  HOMOEOPATHS. 
v.— We  believe  it  to  be  the  rule  for  surgeons  to  meet  homoeopaths  in 
consultation. 


UNIVERSITIES_AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  Qu.\HTERLY  Council  was  held  on  April  10th,  Mr.  II.  G.  How.se,  Presi- 
dent, in  the  chair. 

Ctiuri  of  Exttmiiiers. 
Sir  William  11.  Bennett.  K  C.V.O.,  was  readmitted  and  Mr.  Frederic  S 
Eve,  and  Mr.  W.  Watson  Cheyne,  C.B.,  were  admitted  members  of  the 
Court. 

J<ickso7iian  Prize  Essay, 
The  subject  determined  for  the  year  1503  is :  The  Various  Forms  of  Con 
junctivitis,  their  Pathology  and  Treatment. 

Telephonic  Cotmnunieotion. 
It  was  determined  that  the  College  should  be  connected  with  the  public 
telephone  system,  and  that  the  arraugeuient  of  paying  an  annual  fee  of 
;C%'  with  an  additional  charge  for  each  message  sent,  be  adoided  (non- 
official  messages  being  charged  for  at  the  time  by  the  College). 

Tfie  Holding  of  Special  Clauses  btj  Kramiitrrs. 
The  following  recoinmcndatiiins  made  by  the  Nomination  Committee 
were  adopted  by  the  Council  :  (i)  That  it  is  inexpedient  t  liat  any  member 
of  the  Court,  or  of  any  Board,  of  Examiners  of  the  College  should  con- 
duct, or  assist  in  conducting,  any  preparatory  or  special  course  of  in- 
struction or  tutorial  class— cither  with  or  without  emolument— in  the 
subject  in  which  he  is  an  examiner,  other  than  his  recognized  and  regular 
course.  (2)  That  a  copy  of  the  resolution  be  sent  to  every  member  01  the 
Court  and  of  the  Boards  of  Jlxatniners  of  the  Cdlle.sio.  (3)  That  on  receipt 
of  any  application  for  an  examinership  the  Secretary  be  instructed  to 
forward  a  cojiy  of  the  resolution  along  with  the  formal  ackuowledgciuont 
of  the  receipt  of  such  application. 

Exfiminrrs'in  Pe^ital  Suracj''/. 
Sir  William   11.   Bennett,  K.C.V.O..  and  Mr.  11.  Cuthberl  Golding-Bird 
were  elected  to  the  Court  of  Examiners  in  place  of  Mr.  II.  W.  Page  and 
Mr.  W.  J.  Walshaiu,  retired. 

Meinhers  of  Twenty  Years'  Stant1fii<i. 
The  following  were  elected  Fellows  of  the  College,  under  Section  v  of 
the  Charter  of  the   nth    X'ictoria:    William  llonry    Power,    Whitehall; 
George  Itagol  Ferguson,  Cheltenham. 

Royal  Institute  of  Public  Health, 
Mr,  F.  lUchnrdson  Cross  was  appointed  delegate  to  represent  the  College 
at  the  meeting  of  the  above,  lo  be  held  in  Exeter  from  August  aiBt  to. 96th, 

IQ07. 

<\werr  liaeareh  Scheme, 

The  Council  gave  its  general  approval  of  the  Ih'aft  Scheme  for  Cancer 

Research  subiiiilted   by  a  Conjoint  Committee  and  adopted  by  the  Koyal 

College  of  Physicians  on  March  74lh.    The  scheme  w;!-- luiblished  In  the 

liuiTisu  Mkuic'AL  Journal  of  April  lath,  page  qn. 


UKIVKHSITY  OF  AHERDEIIN. 
At  the  gr.idinitlon  eorcinony  on  April  loth  the  following  degrees  and 
dinlomaii  wore  conferred  ; 
hetirer  of  Haelnr  of  Science  (/)..Si;.).-J.  Molr,  M.A.,   H  8e.    Thesis-  Re- 

Bearclioson  (1)  A  marine  nnd  (A  Now  DorlvalcHof  Pyridine. 
Keijree  of  Haehrlor  of  .•icienee  (/(..So.).— P.  Frasor  (with  distinction  In 
inathomatlcH  and  iialiiral  phllUHOphv):  II.  W.  iMaleolm  (wllli  dis- 
tinction tn  mathoinatlcs  and  natural  philosophy);  W,  II.  Wisharl, 
MA. 
]h,ir<e  ol  Doctor  of  Meillcinr.  (.l/.;<.).-A.  C.  Ilarron,  Mil.,  CM.  -Thesis  ; 
Inlcnflinil  Sand,  its  Geiiesls  and  Cllnlial  InleroHt  :  II  S.  lllack, 
M.A..  M  II.,  CM. -Thesis  :  Leprosy  In  South  All  ha,  with  Kosoiirclies 
nnd  Ob-erviilloiis,  Clinical  and  Pathological;  11  ffiisor,  MB., 
Ch.ll,  -Thi'slH  ;  (i)  Kxperliiieiils  wlili  the  .SchiiiiilMii  >;  Method  of 
Walrr  Htcrlll/iitlon,  ti)  IleiHitlc  t'lirliosis  In  Assotiatloii  with 
Mulllple  ,\dciinni»la  Ininlcr  the  new  rrguhitloiisl  1'  T.  Keyt,  M  II., 
I'M.  Thesis:  Iliihb  'f'berapetilli'h  In  vogue  In  liiilUli  llondnrnH; 
A.  (i.  Millie,  M  11,  C. M. -'Thesis  :  Asthma  iiinl  Alliud  t.'olidltlons 
eniihlddrcd  wllh   reference  to  Nasal   lihensi>;  ,1.    W,   Mvora,  M,ll., 

C  M-  Tlieils    Tol Ill  Aii'blvopln.  with  Amilisls  of  .;' t'onseciillvo 

Cases;  J.  r   I'hillii.  M  II.,  V.ti,-  Thesis;  M<  liiijcholiii,  nil  Annlynls. 
Tim  Thesis  ut  M  •.  V,  T   Keyi  was  coiiBlrtcrcd  woi  thy  of  "  honours."  and 
llio  lli'ica  of  Vdis  s.  It,",  lil'ck  and  II   Fia-ci  o!  '  comnivud'ilion." 


April  19,  1902.] 


PURIJC    HEALTH. 


[Tut  Brm 


1C03 


Dfgn'fxnf  Bnrhclnr  nf  .V'-rficin--  Ifl.lJ.'i  and  Bnr/irlor  of  Surgrri/  iCh.B.)  — 
L.  I>.  Cruk-ksliaiik,  First  ClSRS  Honours  ;  K  I).  Keith.  M.A..  Seooiiil 
Class  Honours:  A.  C.  Held,  M.A.,  Set-ond  Class  Honoui-s;  L. 
Cocizoo,  J.  B  KMt.  H.  \V.  Elwell.  ti  II  Killoli,  Jeannic  Cl.arlollo 
Maclcod,  A    '■   '  !.  ,1.  It.  Kao,  A.  Kobcrtpon.  R.  U.  UobsoD,  J.  S. 

Rose,  T.  S   -  I    -sonter.  .M.A  .  A.  Watt. 

Diploma   ill   J  -\V.    F.   Bisset,  MB.,  CU.B.Aberd. ;    F.  T. 

Kcyt.   M.l;.,    .-...i.vijcia. ;    K.    H,   Nasli,   M.B.,  Oh.ll..Vberd.  (with 
credit). 

The  Lord  Kcclor's  Tiizo  in  the  F«<'nlty  of  Medicine  was  nwarded  to 
H.  O.  Nlcliolson,  M.D.,  and  tliat  in  the  Faculty  of  Science  to  C.  M.  Kerr. 


UNIVERSITY  OF  BIRMINGHAM. 
At  tlio  recent  Second  Uvamiuation  tor  the  dciirec  01  Mi:..  Ch.B.,  the 
following  candidates  were  succcsslul:  F.  T.  II.  JJavics,  F.  N.  Walsh,  H.  II. . 
Warren. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


TAROCHIAL  MEDICAL  OFFICERS  IN  THE 
HIGHL.\NDS. 
The  yorthfrn  Times  of  ^larcli  22nd  gives  prominence  to  a 
report  of  a  special  meeting  of  the  Parish  Council  of  Clyne, 
Sutherlandsliire,  with  reierence  to  the  request  ol  certain  rate- 
payers that  the  services  of  the  parish  doctor  should  be  dis- 
pensed with.  A  de])utation  of  the  malcontents  were  present 
and  stated  tlieir  views  in  language  not  distinguished  for  its 
moderation.  A  second  deputation  of  ratepayers  was  then  re- 
ceived, who  desired  the  services  of  the  doctor  to  be  retained. 
It  appeared  that  a  plebiscite  of  the  ratepayers  had  been  taken 
and  that  200  voted  for  retaining  the  doctor.  14  were  against 
and  32  neutral.  The  Chairman,  in  course  of  a  statement  read 
the  following  letter  from  the  Local  Government  Board  of 
ijcotland : 

Local  Government  Board,  Edinburgh, 
March  i4tli,  1907. 

Uear  Sir,— I  have  to  acknowledge  receipt  of  your  letter  dated  loth  inst. 
in  regard  to  the  resohitious  panged  at  public  meetings  against  the 
Jiiedical  oflicer,  and  to  say  that  a  parisit  council  has  no  concern  with 
their  medical  oflScer  except  in  so  far  as  he  is  mcdicTl  attendant  of  the 
paupers  under  their  charge:  and,  consequently,  if  the  paupers  are  duly 
and  punctually  attended  by  the  medical  ollicer  (which  the  lioard  gather 
from  your  letter  is  the  casei  they  do  not  think  that  the  parish  council 
would  be  justiiicd  in  suiumarily  dismissing  him.  At  the  same  time  the 
parish  council,  from  their  knowledge  of  the  circumstances,  are  quite 
entitled  to  consider  whetlier  it  is  desirable  to  retain  any  medical  oibcer 
whose  habits  .are  irreguhir  .iny  longer  than  the  end  of  the  year  for 
which  he  holds  office :  and  if  they  consider  that  he  should  then  cease  to 
hold  oflicc.  they  may  terminate  his  engagement  on  giving  him  due  notice 
of  say  six  weeks  or  two  mouths.  The  parish  council  are  not  required  to 
state  their  reasons  to  the  medical  officer  for  their  action.— I  am.  Rev.  Sir, 
your  obedient  servant, 

(Signed)       a.  Falconer  Stew.\rt.  Secretary. 

A  vote  was  taken,  and  by  a  majority  the  services  of  the  1 
doctor  were  retained. 

We  regret  the  terms  of  the  letter  of  the  Local  Government 
Board  to  the  Chairman.  The  first  part  of  the  letter  was  a 
complete  and  sniiicient  answer,  and  explained  the  position  of 
tliat  Board.  We  do  not  think  it  was  necessary  to  refer  to 
matters  outside  their  cognizance,  or  to  explain  liow  simple  a 
matter  it  is  to  get  rid  of  a  parochial  medical  oflictr.  Tlie 
grievances  of  Highland  ]>arochial  medical  ofhcers  are  very 
many,  and  deserve  the  sympathy  of  all  in  authority. 

HEALTH  l)F  ENGLISH  TOWNS. 
In  seventy-si.x  of  the  largest.  English  towns,  including  London,  9,494 
births  and  4,971  deaths  were  rc^iatcrcd  during  the  week  ending  Saturilay 
last,  April  i^tli.  The  nnniinl  rate  of  mortality  in  those  towns,  which  haii 
been  16.2  KUd  17.6  por  I. CX5*-)  in  the  two  preceding  weeks,  further  declined 
to  17,4  per  i.oco  ia^l  week  The  rates  in  tlio  several  towns  ranged  Iruni 
5.5  in  Ilornsey,  7.S  in  Reading,  9  •  in  Newport  (.Mon),  10.  i  in  Lcjion,  to. 8 
In  Bury.  11. o  in  Bournemouth,  n.i  in  Wallasey,  and  11.3  in  Warrington  to 
*??.!  in  West  Bromwich,  aa.r  in  South  Shields,  33.3  in  Barrow-in-Fnrness, 
75.2  in  lluddersticld.  35.910  Ilanley  and  in  McrthyrTydlil,  ?o.oiu  Burnley, 
and  3S. 5  in  Hudderslield.  In  London  the  death-rate  was  17. :t  pert,coo; 
while  it  averaged  17.5  in  the  seventy- five  other  large  towns.  Tlio  (loath- 
rate  front  the  principal  rymofic  diseases  avornged  3.1  i>er  I.c^w  in  the 
suvooty-9ix  large  lown»;  lii  London  this  death-rate  was  ef|ual  to  3.6  per 
i.oao.  while  it  ii^eragod  1.9  in  the  soventy-llvo  other  large  towns,  among 
whieli  the  hik'host  zymotic  death-rates  were  .-^.i  in  Hanlov,  3.4  lu  Toileo- 
ham  and  in  Middlesbrough.  4  ■  in  Stockton.  41)  in  Blackburii,  4  0  in  West 
Hniii,  •;.4  in  Barrow-in-Furnc.-^s.  and  80  in  buruley.  Measles  caused  a 
death-rate  of  i.g  in  Oldham  and  in  Rochdale,  3.1  in  Wtllcsden,  3.4  in 
(iriinsby,  3.7  in  Barrow-iii-Furness.  3,8  in  Blackburn,  and  5.8  in  Burnley  : 
scarlet  levor  of  10  in  Burton-on-Trcnt,  i.i  in  StwiLjiort.  and  i.i.  inWcst 
Bromwich:  diphtheria  of  1.1  in  Portsmouth  and  in  Burnley,  1.5  In 
Khondd.a,  1.7  in  Middlesbrough,  and  3.3  in  Ilanley ;  whooping-cough  of 
>.i  ui  WoKcrl-anipVou,  1.4  in  l.ievoupori,'j.8  in  Barrow  iu  Furucss,  aad  «.o 


in  .\ston  Manor,  in  Stockton,  and  in  Soriih  Siitelds  :  and  diarrhoea  of  1.3 

In  Wulsnll.and  1,7  Iu  King'-  -  ■■ '■■" '  ■'  '•    •  -'  '  ■   "  ••  •  '  -VoKed 

no  marked  excess  in  any'  es  ot 

sniall-|ii>\  registered  last  w.  ;;am, 

3  to  Toiteiilutin.  3  to  Swan-t ...  ,..--.    .    .-.  —  t  437 

cases  01  -iiidll-pox  under    Ircaimont   111    1:1.  ilo»- 

piials  on  Saturday,  April  nth,  against  i.^c?.  i  I  of 

the  three  precediDR  weeks;  374  ue< .  «  >. ^  ....  .leek, 

against  440.  389.  and  3:6  in  the  t  eks.    Tlio  number  ot 

scarlet  fever  iiatients  in  these  Ij  London   Fever  Ilus- 

piial.  wtiuh  I- id  declined  from   ..i   ,   ...  .  ..     ..     .i.e  end  of  the  fllleen 

).!-eee<iiii'.:  u.-ekr-',  had  risen  again  to  3,140  at  tiie  end  of  last  week;  3^4 
new  ea^e^  wer,.  admitted.during  the  week,  agalQ&t  3^8,  350,  aod  aiS.in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DoBixo  the  week  ending  Saturday  last,  .Kyi  -s  and  71s 

deaths  were  registered  la  eight  of  the  j.i  1  ,ns.     Tlio- 

annual  rate  of  mortality  in  Ihoee  towns,  wh;,  l.-i^j.-i- 

1,000  in  the  two  preceding  weeks,  furlhirr  ro=c  '..j  -a.i  i-er  i.,.;-: 
and  wa.s  3.7  per  1,000  alwve  the  mean  rate  dui  iug  the  same  pei 
seventv-t'ix  large  English  towns.    The  rates  in  the  eight  Sc 
i-ansed  frnm  n.9  in  Leith  and  30.1  in  Edioburth,  to  i^.\  in  .\berdcen  ji.d 
36.5  iu  Orecnock.    The  zymotic  death-rate  in  these  towns  averaged  1.7  jer 
i.ooo,  the  higliest  rates  being  recorded  in  .\nerdeen.  Leitli.  ..li-i  ^IrceucH-k. 
The  338  deaths  reiristcrcd  in  Glasgow  included  31:  .  i.i:i 

measles.  4  from  scarlet  fever.  3  from  diphtheria.  7  :  gh. 

3  from  "  fever,"  and  3  from  diarrhoea.    Three  fatal  .  ■       ^^    jof 

whooping-cough,  and  3  of  diarritoea  were  recorded  ui   Ldii.Lur;;u.    Two- 
deaths  from  measles  and  s  from  whoopingiough  occurred  in  Dundee; 
s  from  whoo(>ing cough  iu  Aberdeen;  3  from  diai'rhoea  In  LeiUi;  and  ^ 
from  scarlet  fever  iu  tireenock. 


A  PUBLIC  BACTERIOLOGIST  FOR  NOTTINGH  A.Vf. 
In  view  of  the  increasing  importance  of  bacteriological  work  for  miici- 
cipal  sanitary  administration,  the  Health  Committee  have  recommended 
the  City  Couiicil  of  Nottingham  to  cieate  a  special  post  for  the  exe'-utit-n 
of  work  of  this  kind.  They  point  out  the  ueecssity  for  routine  inve-itiga- 
tions  in  a  bacteriological  laboratory  when  dealing  with  samples  of  sus- 
picious Ijutchers'  meat  and  other  food  supplies,  and  with  a  view  to 
facilitating  the  diagnosis  and  uoiitication  of  infectious  diseases.  Hitherto 
those  duties  have  been  carried  out  by  the  Ciiy  Analyst  and  the  Medical 
ODJcer  of  Health,  who  have  been  assisted  lor  some  lii.ie  past  by  Dr.  P.  II. 
Jacob,  Assistant  Physician  to  the  tieneral  Hospital. and  havelately.  owin^ 
to  the  pressure  of  other  duties,  been  compelled  to  entrust  the  bacteri- 
ological jiart  of  the  work  almost  entirely  to  Dr.  Jacob.  Acting  on  the 
recoiiimendattou  of  the  lleaUli  Committee,  the  City  Council  has  now 
appointed  that  gentleman  bacteriologist  and  pathologist  to  the  Corpora- 
tion. At  the  Corporation  Laboratory,  whicli  h.is  already  been  opened, 
the  bacteriologist  is  preparetl  to  make,  at  the  inst-aneo  of  l•egi^tered 
medical  practitioners,  gratuitous  examination  of  patholocical  material 
from  cases  of  diphllieria,  enienc  lever,  and  tuberculosis  (one  initial  ex- 
aniinationi  and  sueh  other  diseases  asihe  Health  CoiiiiiiitteA  may  from 
time  to  time  determine.  Ex-iiuioation  in  resjieet  of  diseases,  or  suspected 
diseases,  other  than  those  scheduled  on  the  gratuitous  list,  will  also  he 
made  at  a  fixed  scale  of  charges.  Instructions  are  issued,  for  the  benetit 
of  those  desirous  of  utilizing  the  laboratory,  eoiieeruiog  the  putting  up  of 
samples  01  suspected  tubeiculous  sputuui.the  method  oi  using  Oi|ihtheria 
sw.ibs,  and  the  prr  cautious  to  bo  observed  in  colleetiug  blood  from  \..sses 
of  suspected  en  I  eric  fever.  Oullits  lor  the  reception  and  transmission  ol 
infected  material  are  to  be  obtained  at  the  laboratory  For  the  perform- 
ance of  his  duties  to  the  Corporation  Dr.  Jacob  is  gtveu  a  salary  ot  .^100 
per  annum. 

COMMISSION  ON  ARSENICAL  POISONLNG. 
The  Royal  Commission  on  Arsenical  Poisoning  met  onWpril  isthv 
under  the  presidency  of  Lord  Kelvin,  the  other  Ccn»mi«sionets  present 
being  Sir  W.  Hart  Dyke,  Sir  William  Church.  Professor  Tliorpe.  and  Dr. 
Wliitelogge.  .V  reprosontative  of  a  Halila\  tlrm  of  brewer.^,  iu  the  eonrse 
oi  his  evidence,  staled  that  since  t'le  .Manchester  "•scare"  his  tlrm  had 
employed  an  analyst  to  analyse  all  the  inaionals  which  had  gone  into  tho 
brewery,  Knd  since  cases  had  occurred  in  Haliiax  the.  !,..,1  tnkou  further 
precautions  in  the  wny  of  using  f»etter  fuel  for  malti.  -     He  also 

slated  that  since  the  cases  in  Halifax  they  ti.-id  h.i  '  -.-analysed 

by  dillcrent  analysts,  whose  reports  had  ditlV;re<l  e  .n.-tl'thnt 

brcwei-s  were  dissatisfied  with  the  pi-esent  system  ui  ;  ■  ing" 

standard  of  ao.Tj\si.s.     I  he  Medical  Oflicer  of  Health  f.u-  II  'as 

his  opinion  that  the  beer  which  was  ro,.it.nnsil.Ie  U'^y  rt  o  . ,      -  .-al 

poisoning  that  occurred  iii  the  town  ahoiitfor.!  mi- 

nated  by  the  malt,  and  that  in  the  future  gi .  -ed 

in  regaril  to  the  fuel  used  for  ninltini:.    Them  iCir 

firm  of  Halifax  brewers  stated  that  his  tlrm  "CIO  1  ra- 

eitc  for  malting  purposes.  A  maltster  from  Klland  ero- 

appeared  to  be  a  general  opinion  in  the  trade  that  i.  -  •  -nil- 

able  for  malting,  and  that  since  he  had  used  anthracite  l..i  .ii...;ij;is  hatl. 
showu  an  improvement  in  the  amount  ot  arsenic  preieut. 


NOTIFICATION  BY  PRINCIPAL  AND  .\SSl5TANT. 
W.  writes  :  Two  medical  men  meet  in  consultation  at  a  case  which  Ihcjr- 
couclude  is  smallpox.  Should  the  case  be  uniiiled  tiy  t>oili  of  them 
where  the  medical  men  are  ;(i)  Princlp.U  and.i>~i-!..  11'  -1 1  ;neipal  reieiv- 
ing  holli  ices:  (3)  principal  and  assistant-  I. ii'i  r  leeeiving  his  own 
DOtltioation  foes;  (3)  parincrs.  (4)  working  iu  ti.il'noi.t  I'mcliics.  IC 
onlv  ouo  of  them  should  noUiy  which  will  !*>  responsible  lor  the 
uotliicatlon.  and  is  the  one  who  docs  not  notify  liable  to  aclloa  by  the- 
public  health  authorities? 

",•  Strictly  speaking,  the  law  requires  every  practitioner  called  to  a 
case  of  LOtinabIc  disease  to  notify  the  same,  and  such  pr.ctilloDCr  Is 
liable  to  a  penalty  lor  omitting  to  do  so.  Where,  l.onoitr,  a  praotl- 
tleocr  kuotTs  tliat  a  case  hf,9  bccu  uoUlled  tUci c  Is  uooc.ASim  for  a 
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second  notificatioD.  A  priDcipal  and  his  assistant  might  each  notify 
the  samecase  and  clajm  a  fee  for  so  doing,  but  such  conduct  would 
scarcely  look  well  in  the  eyes  of  the  public. 


FEES  FOR  MEDICAL  EXiUISATION  OF  TRAMP3. 
.H.  3.  states  that  he  has  been  requested  by  a  Board  of  Guardians  to  visit 
their  worthouse  every  ev-euing  during  the  prevalence  of  small-pox  to 
«ximine  the  tramps  before  admission  into  the  main  buUding.  He  asks 
what  we  should  suggest  as  being  fair  remuneration  for  each  case;  the 
numbers  v.iry  from  two  to  ten  a  night. 

%*  Our  coiTespondent  does  not  say  wliether  he  is  tiie  appointed  medi- 
cal oflQcer  of  the  workhouse  or  not,  nor  does  he  tell  us  how  far  he  has  to 
travel  to  meet  this  request  of  the  guardians  ;  but,  assuming  that  he  lives 
<]aite  near,  we  should  think  as.  6d.  a  case  would  be  all  or  more  than 
■the  guardians  would  e.\pect  to  pay.  Should  our  correspondent  be  the 
medical  officer  of  the  workhouse,  it  might  become  a  question  whether 
lie  could  claim  any  extra  fee  for  these  examinations. 


rSOL.\TI0X  OF  PATIENTS. 
M.— It  is  the  duty  of  the  M. OH.  in  all  cases  to  offer  means  of  isolation  to 
tho.se  in  his  district.  But  in  carrying  out  tliis  duty  lie  sliould  always 
act  lu  conjunction,  as  far  as  possible,  witli  tlie  patient's  own  medical 
attendant,  who  ought  always  to  be  informed  of  any  such  proposed 
removal. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 
The    sixty-third  annual    meeting   of    the  Royal  Ot-thopaedie  Hospital, 
ilaaover  Square,  was  held  on  April  loth,  under  the  presidency  of  Mr. 
Harry  Mark«,  Chairiaan  of  the  Committee  of  Management. 

Mr.  Marks  moved  tlie  adoption  of  the  annual  report  as  presented  to  the 
meetingr.  An  ainendinent  was  moved  by  Mr.  Reeves  that  the  report  be 
not  adopted.  Alter  some  discussion  the  aiuendment  was  negatived,  and 
the  oriyinal  motion  being  put  to  the  meeting  was  carried  nem.con. 

The  olBcers  lor  the  ensuing  year  were  then  elected. 

The  meetin-'  then  resolved  itself  into  a  Special  Court.  Several  proposed 
Altcratioos  in  (he  rules  of  the  inslitulion  were  lan-ied,  and  the  Chairman 
moved  the  following  resolution  : 

"That  the  agreement  made  by  the  Committee  of  Management  for  the 
disposal  o(  the  exisring  site,  having  r*'ceived  the  approval  o(  the  trustees 
and  of  the  Charity  <:ommis^ion.  be  ratiiled.  and  thatthe  ifovernors  hereby 
authorize  the  Committee  to  lake  all  necess:iry  steps  for  the  acquisition  of 
!»  new  site  and  the  erection  thereon  of  a  new  hospital." 
He  Bftid  it  was  prot>.ibly  within  the  knowledge  '  f  those  assembled  that 
tlie  present  i^nilding  was  old  and  ill  adapted  for  hospital  purposes.  For 
the  pa*!',  six  years  the  question  of  rebuilding  the  honpitul  had  been  under 
con-tideratiou.  and  tlie  0)>ininn  of  all  who  were  interested  in  its  wellare 
was  that  it  wa-i  necessary.  The  work  of  the  ho.spit;il  had  been  seriously 
hampered,  and  they  hid  on  several  occasions  had  to  close  wards  or  i»arts 
<ii  wards  owing  to  o  itbreaks  of  scarlet  or  other  fever  and  diphtheria. 
Durinff  the  past  live  years  llie  average  amount  of  moneyspent  in  repairs 
to  the  hospital  was  jd^s  per  annum.  lie  then  pave  detailed  particulars  of 
lh<^  l*roposal4  of  the  Cotnmiltee  as  to  the  disposal  of  the  site  and  theeroc- 
•  ;io«!piral  elsewhere.  Ho  said  In  the  latter  part  of  last  year  the 

I'-ceeded  in  opening  negotiations  with  a  probable  purchaser 

0  1'- Hih",  who  had  now  ofrered  to  take  it  fora  lease  of  9- years 
at  /,  i.i  j^  per  annuin  ground  rent,  Ihelesseoto  have  the  option  of  purchase 
witimi  Hirce  years  lor  the  sum  of  / 40  000,  This  olfor  the  trustees  con- 
Kid-  .■■!  f i.  (urabic,  and  they  recommended  its  acceptance;  it  was  also 

I  Mvourablc  by  the  Cliarily  Conmiissioners.  who  sanctioned  its 

I  I  lid  the  matter  was  therefore  lor  the  court  to  decide. 

.<.i-  ■'■.<. nfled  hy  Major  Rh-arde-Soavor. 

ri  opposition  to  the  motion,  said  that  ho  did  not 

I I  (id  impute  unbuHinesuhke  metliods  in  tlie  tiuau- 
i     Titr  reasonH  against  the  sale  of  the  site  were 

I'-irting  with  a  freehold  of  enormous  value, 

-r  j^4o.o«.,  and  a  private  valuation  had  put 

'  Why  not  get  a  few  dtntinguthhcd  men  to 

1  •:  a  verdict  that  could  be  aliovc  question  ?  vVny 
'■  1  do  soon  insecure  tenure;  the  trustees  wore  ro- 

».  ■ 

Mf    f  I  ,  ■■I'^nrcr,  spoke  in  support  of  the  motion. 

Attrt  ,,ii  In   wlilch  Mr.  Reeves,  Mr.  Flower, 

«nd  o  M  I    >)iji>H«d  that  tlie  quuBtlon  be  now  jiut, 

and  Ibr  mjUou  is  1.-  'ai.icd,  1  iil  Chalrnian'ti  resolnlioii  wiui  then  putand 
ad  op  tod. 

A  vot«  of  ihankHlo  the  Chairman  for  presiding  brought  tho  prococdlnffB 
to  a  cloM. 

OPKNISO  OF  UKDtCAT.  WMcT--?  IN  THK  CHKSTKRFIELD 
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A  NV.w  rac'llcal  wlnff  0(  tin:  ' 

wan  rtl^cnod '»ii  ^f-IlT,f!^   t..    I 

prOTMi'lO     ('- 

|ilt>l      II  ».> 

w.i  >l      I   !• 


.iTid  Nurlh  Dorliynhlro  lloapUal 

Hitherto  thorc  h;iH  lieon  no 

'lii'd  frfHii  Hurifii-nl.  In  tliln  hf»N 

vvtien   Ahlcririin  Kdwnrd  ICiiHt- 

II  lilt   Kniid  prcniUcH  itl    tlic 

.'ind  proHOiitrd  I  ho  strui- 

town  n((  n    h'lHpKiil  fur 

- '    Ut  (»(•  (I  nrrr'iHlty  \\;i'i 

'••  I  stilly  i'iccocIlmI  I  lie 

tiuiN'M  ntiil  fiMualiM. 

V      11..-  r.cn  «,.i,r. 


ALEXANDER  MACGREGOR,  M.D.,  CM., 
Physician  to  the  Mount  \ernon  Hospital  for  Consumption  and  Diseases 

oi  the  Chest,  Ilampstead. 
The  news  of  the  sudden  death  of  Dr.  Alexander  Macgregor 
at  his  residence  in  Queen  Street,  Berkeley  Square,  London, 
on  April  12th,  has  come  as  a  shock  to  his  many  friends  in 
Aberdeen.  Though  a  little  over  six  jearshave  elapsed  since  Dr. 
Macgregor  left  the  town  for  London,  the  memory  of  his  person- 
ality is  untouched.  His  virile  character,  his  peri-onal  charm, 
his  activity  in  the  numerous  interests  in  which  his  abounding 
energy  found  vent,  combined  with  his  excellent  professional 
skill,  gave  him  a  position  among  his  colleagues  andfriends 
which  will  very  long  be  remembered. 

After  graduating  with  honours  in  1S78,  Dr.  Macgregor  spent 
a  year  as  Demonstrator  in  Anatomy  at  the  L'niversity  ;  he  then 
went  abroad  and  studied  special  subjects  on  the  medical  side  of 
theprofession  in  Berlinand  Vienna.  In  iSSohe  settled  in  Aber- 
deen where  his  many  qualities  rapidly  ensured  him  an  exten- 
sive practice.  From  1SS3  to  1S93  he  was  connected  with  the 
University  as  assistant,  first  to  the  Professor  of  Medical 
Jurisprudence,  and  then  to  the  Professor  of  Medicine. 
In  1S93  lie  became  Rector's  Assessor  in  the  University  Court 
for  the  Marquis  of  Huntly.  His  power  of  teaching  and  in- 
teresting students  was  displayed  both  at  the  Dispensary  and 
more  especially  as  one  of  the  medical  staff  at  tlie  Hospital  for 
Sick  Children,  and  his  candidature  for  the  Chair  of  Medicine 
at  the  University,  though  unsuccessful,  received  the  warm 
support  of  a  large  number  of  graduates  who  had  come  under 
his  influence. 

There  is  no  doubt  that  the  Aberdeen  Volunteer  Medical 
Staff  Corps  is  largely  indebted  for  its  success  to  Dr.  Macgregor. 
For  six  years  as  burgeon  in  Command  of  the  corps  he  made 
unwearying  elTorts  to  obtain  a  high  standard  of  proficiency, 
and  by  his  keen  interest  and  his  own  popularity  introduced  an 
excellent  spirit  among  the  men.  As  a  Highlander  he  took  a 
warm  intert-st  in  the  Aberdeen  Highland  Association,  and  as  a 
politician  he  lent  strength  to  the  Aberdeen  Unionist  Asso- 
ciation. 

After  removing  to  London  he  became  attached  to  the  North 
London  Hospital  for  Consumption  and  to  the  Westminster 
Dispensary  in  Soho,  and  maintained  his  connection  with 
the  volunteers  by  joining  the  19th  Battalion  of  the  Rifie 
Brigade. 

In  1894  he  married  the  daughter  of  Dr.  Ackroyd,  witli  whom 
and  her  infant  daughter  the  deepest  sympathy  will  be  felt. 

Dr.  Jlacgregor's  great  popularity  will  be  understood  by  all 
wlio  had  any  acquaintance  with  him  and  his  loss  at  the  age  of 
4S  brings  a  real  sense  of  personal  sorrow  to  many. 


REGINALD  HOR.VCE  CHILTON,  M.H.C.S.  I..R.C.P., 
Registrar  to  tlic  Koyal  Hospital  or  tick  CIr.ldroi,  liiistol. 
In  tlie  early  death  of  Mr.  Reginald  Horace  Chilton  thepro- 
fession of  Bristol  lose  a  very  rising  member,  wlio,  tliough  lie 
had  yet  to  make  his  rejmtation,  gave  promi.se  of  being  able  to 
do  gooil  work  in  the  future  by  his  abilities  and  attractive 
manner.';.  Only  a  few  weeks  previous  to  his  contracting 
(liplitheria  while  i'n  discharge  of  his  dutiei  at  the  Royal 
Hospital  for  Sick  Children  in  Bristol,  Mr.  CJhiltoii  had  been 
apjiointed  Registrar  at  that  institution,  and  liiiil  thrown  his 
energies  whole-heitrtrdly  in  the  duties  of  that  olhce.  I'nder 
the  care  of  his  colleague,  Mr.  frank  Rose,  he  had  successfully 
combated  the  di."eaHe  in  its  acute  stage,  only  to  succumb  to 
sudden  cardiac  failure  when  there  was  every  prospect  of  com- 
plete rieipvery. 

Mr.  Cliilt'iii  was  the  third  son  of  Mr.  Horace  Chilton,  tlie 
Deputy  Sherill'of  the  City  of  Bristol,  and  received  hismedical 
educaliim  al  the  Bristol  Medical  School,  and  afli'rwards  at 
•  iay'H  Ildsiiital,  taking  the  diploinsH  of  M.R.C.S.  and 
L.U. ('.!'.  in  March,  iSyj.  l'"or  two  years  1894  to  1896  he 
HiTved  ns  Houjie  SurReon  at  the  Tiverton  Inlimiary.  Intend- 
ing  to  take   the   IVllowHiiij)   o(  the  (^oHege   of  Surgeona,   he 


Mcccpled  a  DenioiiMlr.itorohip  ol  .\nato.iiy  at  CDoke's  School 
(if  .\natoiny,  and  in  Nnvrinher,  iSof),  passed  the  first 
examinnlion   for   that  diploma.     He   then   Inok   chnrgo  of  a 


latoiny,    and    in     Nnvrmlier,    iSof),     passed     the     first 
nnlion   for   that  diploma.     He   then   Inok   chargo  of  a 
private  pnt'ent  on  a   voyng<-  up  the   Nili-,  a'ld  in  .luly  and 
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August,  1897,  acted  as  Medical  Officer  at  the  Pil^im's  Camp 
at  El  Tor,  on  the  Red  So.  After  holding  appointments  at 
the  Bristol  Royal  Infirmary  he  acted  as  1  "emonstrator  of 
Physiology  and  Lecturer  on  Practical  Histology  at  the  Bristol 
Medical  School,  and  then  entered  at  St.  Bartholomew's 
Ilospital  to  work  for  the  Second  Fellowship  Examination. 
It  was  only  in  this  year  that  he  was  appointed  Registrar  at 
the  Children's  Hospital,  Bristol,  where  he  contracted  the 
disease  which  ended  his  career  in  such  a  sudden  and  distress- 
ing manner.  Mr.  Chilton  had  recently  undertaken  the  duties 
of  Secretary  to  the  Bristol  Branch  of  the  St.  John  Ambulance 
Association. 

Whereevcr  Mr.  Chilton  went  he  was  able  to  make  himself 
popular,  not  only  with  his  patients  and  among  his  colleagues, 
but  by  tlie  poorer  classes,  among  whom  much  of  his  work  while 
in  hospital  practice  wa.-s  done ;  he  was  beloved  for  his  kind- 
ness, forethought,  and  gentleness.  His  untimely  death  was 
greatly  felt  by  his  colleagues,  who  looked  forward  with  pleasure 
to  his  assistance  for  many  years  to  come. 


HARRY  CECIL  CHAPMAN,  M.B.Lond..  M.R.C.S.,  L.R.C.P., 

Late  Medical  Supcriutemient.  Mill  Road  Infirmary.  Liverpool. 
To  many  old  Bart's  men  the  news  of  Dr.  Harry  C.  Chapman's 
death,  though  not  unexpected,  must  have  caused  the  most 
sincere  regi'et.  Tlie  deceased  was  one  of  the  most  brilliant 
students  of  his  year,  and,  indeed,  was  an  ideal  student.  Good 
at  his  work,  good  at  play,  Harry  Chapman  was  one  of  the  most 
popular  men  in  a  j'ear  which  abounded  with  talent.  He  took 
one  of  the  open  scholarships  in  science  at  St.  Bartholomew's 
Hospital  in  1880,  the  Harvey  Prize  in  1SS2,  and  in  tlie  same 
year  was  Bruuton  Prizeman,  the  notes  which  he  and  others 
took  being  made  use  of  by  Sir  Lauder  Brunton  in  his  well- 
known  work  on  rharmacologi/  and  Therapeutics.  Having  taken 
the  diplomas  of  M.R.C.S.,"  L.R.C.P.Lond.  in  1SS4,  he  left 
London  for  Liverpool,  and  was  appointed  Junior  and  after- 
wards Senior  House-Surgeon  to  the  Stanley  Hospital.  Later 
he  became  Assistant  Medical  Officer  to  Mill  Road  In- 
firmary, and  took  the  degree  of  M.B.Lond.  In  iSSS  he  was 
appointed  Medical  Superintendent  of  Mill  Road  Infirmary,  a 
post  which  he  held  till  1S97,  when  the  state  of  his  health 
compelled  him  to  L;ive  up  his  work. 

During  his  tenure  of  office  the  splendid  infirmary  and  nurs- 
ing home  so  well  known  amongst  English  Poor-law  institu- 
tions was  built,  and  there  is  no  doubt  that  to  Dr.  Chapman 
much  of  the  perfect  organization  of  the  new  infirmary  is  due. 
He  took  the  greatest  interest  in  every  detail  during  its  erec- 
tion, and  his  advice  was  made  use  of  by  the  guardians,  who 
had  the  fullest  confidence  in  his  judgment.  Chapman's 
qualities  gained  for  him  a  hostof  friends,  and  this  was  evident 
by  the  handsome  testimonial  presented  to  him  when  his 
failing  liealth  compelled  him  to  leave  England  for  South 
Africa.  At  most  games  Chapman  excelled,  and  he  was  an 
enthusiastic  exponent  of  the  Rugby  code.  He  played  in  his 
hospital  fifteen,  and  was  afterwards  one  of  the  finest  forwards 
Lancashire  possessed  at  a  time  when  that  county  was  most 
strongly  represented. 

For  some  time  before  resigning  his  duties  at  Mill  Road  his 
health  began  to  give  way,  and  at  last  he  was  obliged  to  retire 
from  the  post  which  hf  had  filled  so  admirably,  and  with  his 
wife  and  children  sailed  for  South  Africa.  Here  he  eventually 
settled  down  at  pjstcourt,  in  Natal,  as  events  turned  out  not 
the  most  comfortable  place  for  an  invalid  on  account  of  the 
restrictions  brought  about  by  the  war.  He  lived  there  for 
four  and  a-half  years,  dying  of  the  disease  from  which  he 
never  really  rallied.  His  illness  at  the  end  was  a  painful  one, 
but  was  borne  with  that  patience  and  self-control  which  all 
who  knew  him  would  expect  from  one  who  in  every  sense  of  | 
the  word  was  a  man. 

Dr.  Rodkrt,  a  prominent  member  of  the  Spanish  Chamber 
of  Deputies,  and  formerly  .\lcalde  of  Barcelona,  died  suddenly 
on  Thursday  evening  while  speaking  at  a  bancjuet  of  the 
municipal  medical  stall"  of  Barcelona.  Before  he  embarked  on 
a  political  career  Dr.  Robert  was  Professor  of  Internal 
Pathology  in  the  University  of  Baruelona.  In  polities  he  was 
an  ardent  "Regionalisl.''  contending  strongly  for  a  very 
advanced  form  of  "  Home  Rule"  for  Catalonia. '  Ileadvocated 
not  only  the  political  administrative  and  economic  autonomy 


of  the  province,  with  a  local  Parliament,  but  the  official  UBe 
of  the  Catalan  language  and  tlie  right  of  coining  money. 
He  was  an  eloquent  speaker  in  Catalan,  aa  well  as  in  Spanish, 
and  was  greatly  respected  by  men  of  all  parties.  In  him  the 
'•  Catalanista  "  pany  has  lost  its  acknowledged  leader.  His 
death  has  caused  universal  mourning  in  Barcelona  and 
throughout  Catalonia. 

It  is  with  regret  that  we  record  the  death  of  Dr.  Richard 
Nell,  of  Penarth,  (ilamorganshire.  He  was  born  in  Man- 
chester and  educated  at  King's  College,  London,  where  he 
obtained  the  M.R.C.S.Eng.  in  1865.  For  over  thirty  years  he 
was  in  practice  at  Penarth,  where  he  was  widely  known  smd 
greatly  respected,  and  where,  in  addition  to  a  number  of 
public  appointments,  he  had  an  extensive  practice.  When 
Penarth  became  a  separate  local  authority  he  was  appointed 
Medical  Officer  of  Health  to  the  town,  an  office  which  he 
held  until  his  death.  He  took  a  great  interest  in  all  public 
health  matters,  and  constantly  urged  the  erection  of  a  per- 
manent infectious  diseases  hospital  for  the  town.  Such  a 
hospital  is  now  about  to  be  built.  He  was  a  past-President 
of  the  South  Wales  Branch  of  the  British  Medical  Association. 
Dr.  Nell  had  a  serious  illness  three  years  ago.  and  never 
fully  recovered.  He  died  from  heart  failure  after  an  illness  of 
a  week's  duration. 

It  is  with  regret  that  we  have  to  announce  the  death  of 
Mr. Thomas  Castley  Bailev,  M.R.C.S.,  L.R.C.P..  J.P.,  which 
occurred  on  .\pril  loth  at  Crewe  somewhat  suddenly  from 
angina  pectoris.  He  had  been  in  poor  health  for  nearly  two 
years,  and  was  known  to  have  been  suffering  from  a  weak 
lieart,  but  he  was  able  to  continue  his  work,  and  his  death 
occurred  while  he  was  on  his  way  to  visit  a  patient.  He  was 
born  at  Penrith  in  1S40.  He  received  his  medical  education 
in  Dublin,  Liverpool,  and  London,  qualifying  as  M.R.C.S.Eng. 
and  L.R.C.P.Edin.  in  1S6-.  After  qualification  he  commenced 
practice  in  Welldon,  Northamptonshire.  In  1871  he 
removed  to  Ciewe  and  became  before  long  one  of  the 
best-known  surgeons  in  the  district.  He  was  medical 
officer  of  health  for  Crewe  for  many  years,  until  indeed 
the  post  was  made  a  whole-time  appointment.  He  was 
Medical  officer  for  the  Southern  Division  of  the  Crewe  Dis- 
trict of  the  Nantwich  Union,  Certifying  Surgeon  under  the 
Factory  and  Workshop  Acts,  Medical  Officer  to  several 
Friendly  Society  lodges,  and  had  an  extensive  practice  not 
only  in  the  borough  but  throughout  a  large  surrounding  dis- 
trict. He  was  for  several  years  a  member  for  the  South  Ward 
in  the  Crewe  Town  Council,  and  he  was  a  Justice  of  the  Peace 
for  Crewe  down  to  the  time  of  his  death.  He  was  a  liberal 
supporter  of  every  philanthropic  movement  of  the  town,  and 
was  recognized  as  one  of  the  leading  townsmen,  who  had 
deservedly  gained  a  widespread  esteem.  He  leaves  a  widow, 
three  sons,  and  a  daughter.  His  eldest  son  is  at  present  on 
active  service  as  a  surgeon  in  South  .Vfrica,  and  his  second 
son,  who  had  only  just  returned  from  South  .Vfrican  service, 
had  been  assisting  his  father  in  his  profession. 


The  death  of  Dr.  Anderson  at  Stonehaven.  Kincardine- 
shire, on  April  12th,  at  the  age  of  47,  is  regretted  by  a  wide 
circle  of  patients  and  friends.  For  eighteen  years  he  had 
practised  in  Stonehaven,  and  had  held  many  official  appoint- 
ments. A  useful  and  enthusiastic  Volunteer,  as  well  as  an 
excellent  cricketer,  his  position  in  the  town  was  not  connected 
only  with  his  professional  abilities,  but  with  his  excellent 
qualities  as  a  man.  JIuch  sympathy  will  be  felt  for  his  widow 
and  only  child. 

Dkatus  in  the  Professicn  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Giovanni  Inzani,  sometime  Professor  of 
Pathological  Anatomy  in  the  Medical  Faculty  of  Parma  :  Dr. 
J.  Schoebl,  Professor  of  Ophthalmology  in  the  Czech  Univer- 
sity of  Prague;  I>r.  A.  H.  (iallatin.  of  New  York,  who  after 
serving  as  a  medical  officer  in  the  Civil  War  devoted  himself 
to  scientific  pursuits,  and  at  different  times  was  Professor  of 
Chemisfivin  Cooper  Union,  the  Ki'nsselaer  Polytechnic  Insti- 
tute of  Troy,  and  the  University  of  the  City  of  New  York, 
aged  63  :  and  Dr.  Ivan  Balinski,  a  leading  authority  on  mental 
diseases  in  St.  Petersburg. 
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MEDICAL  NEWS. 


The  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
Britain  will  be  held  at  the  Whitehall  Eooms,  Hotel  M6tro- 
pole,  London,  on  Tuesday,  May  27th. 

Medical  Magistrate. — At  the  Cornwall  Quarter  Sessions 
held  at  Bodmin  on  Tuesday,  April  8th,  Mr.  J.  Teller  Thomas, 
L.R.C.P.,  M.R.C.S.,  of  Penvean,  Camborne,  was  sworn  in  as 
a  Justice  of  the  Peace  for  the  county. 

MiDwivES  IN  Xew  York. — The  prevalence  of  the  midwife 
in  Xew  York  City  is  shown  by  recent  statistical  returns.  In 
80,735  births  reported  during  the  past  year,  the  patients  were 
ministered  to  in  42,253  cases  by  medical  practitioners,  and  in 
38,482  by  midwives. 

French  Medical  Congress. — At  the  close  of  the  French 
Medical  Congress  iield  lately  at  Toulouse,  it  was  decided  that 
the  next  meeting  should  be  held  in  Paris  in  1904  under  the 
presidency  of  Professor  Jaccoud.  Tiie  questions  proposed  for 
discussion  are:  (i)  Mercurial  injections  :  (2)  clinical  forms  of 
obesity  ;  (3)  arteiial  pressure  in  disease. 

The  Sale  of  Opium  and  Drink  to  Savages. — According 
to  American  Medicine,  negotiations  are  in  progress  between 
the  American  and  British  Governments,  ha\'ing  for  their 
object  to  extend  an  invitation  to  all  commercial  nations  to 
forbid  the  sale  of  opium  and  all  alcoholic  liquors  to  savage 
and  aboriginal  peoples. 

A  NEW  Koyal  Ark  ^Mariners'  Lodge  was  constituted  by 
warrant  from  the  (jrand  Lodge  of  Mark  Master  Masons  of 
England  at  IJinballa,  India,  on  Jlarch  6th,  under  the  title  of 
"  Lodge  Blackham."  The  Lodge  is  named  after  its  first 
Wor8hi])rul  (Commander  N.,  Captain  R.  J.  Blackham,  Royal 
Aimy  Medical  Corps,  who  is  the  Master  of  the  Mark  Lodge  to 
which  the  new  Lodge  is  moored. 

McGii.L  University,  Montreal.— In  McGill  University 
there  are  490  medical  students  in  attendance  on  lectures 
'luring  the  present  session.  The  Medical  Faculty  has  decided 
to  ask  the  Dominion  Government  in  the  present  session  of 
Parliament  to  enact  a  law  making  a  five  years'  course  in 
medicine  compulsory.  The  present  curriculum  extends  over 
four  years. 

PcHLic  Work  for  Womk.v.  At  a  representative  meeting 
recently  held  in  Aberdeen,  Dr.  Farquharson,  M.P.,  presiding, 
a  resolution  was  adopted,  on  the  motion  of  Principal  Lang, 
declaring  tlial  women  should  be  cligibh^  to  servi' on  educa- 
tional Boards  and  authorities.  A  resolution  was  also  ])asKed 
in  favour  of  women  sanitary  inspectors ;  and  it  was  further 
agreed  that  an  Association  should  be  formed  in  Aberdeen  for 
the  formation  and  the  enlarging  of  the  sphere  of  women's 
public  work.     O/licials  and  oflice- bearers  were  elected. 

(iKRMAN  Gtolooical  Socirtv.— Tlic  (Jerman  Otological 
Society  will  hold  its  annual  meeting  this  year  at  Treves  on 
May  i6th  and  17th.  Among  the  subjects  jiroposed  for  discus- 
sion are  the  Treatment  of  Acute  ()titis  Media  (t»  be  intro- 
duced by  I'rofeHHors  Bezold  of  Munich  and  Konier  of 
Rostock);  Injuries  to  the  Organ  of  I  leaiing  im<l  the  lOslinia- 
tion  of  i)aiii!iKeH  for  I.ohb  (caused  thcrchy  in  relation  to  the 
I>aw  of  AHHuranee  against  Accidents  (to  be  introduced  by  Dr. 
Iiopke  of  Solingen).  CommuiiieationH  shoulil  beudilressed  to 
tlie  I'erinanfril  Secretary,  I)r.  Arth.  llartmann.S,  Roonstrasse, 
Berlin,  S.W. 

InTKICNATIONAL   OONdllKSS   ON    ASSISTANCE   FOR  THE    InsANE. 

An  International  (JongresH  on  the  Provision  of  AsHlslnnce 
for  the  Insane,  especially  in  families,  will  be  held  at  Antiverp, 
September  iHt  to  7th,  under  the  ]>reHideney  of  the  lielgian 
.MinisU-r  of  .lustice,  M.  N'an  der  lleuvel.  Among  the  vice- 
presidentH  are  M.  I.ejeune,  formerly  Minister  of  Justice; 
(/'ount  de  Merode-Weiiterloii,  Senator  and  formerly  .Minister 
lor  Foreign  AlfairH;  and  M.  V.  I'.egereni,  formerly  .Minister  of 
.luHtice.  All  communii'ations  shouhl  be  addressed  to  Dr.  I'. 
Sano,  Gr-neral  Secretary  of  the  Organizing  Committee,  2,  Kue 
Montebello,  Anvers,  Belgique. 

TiiK  report  for  1901  of  the  London  Mission  Flospitnl  and 
Lpper  AHylum  al  Miau-Kau,  Ontral  (Jhiiia,  states  that  the 
year  began  with   famine,  and    that  malignant   small-pox  fol- 


lowed. The  resources  of  the  hospital  were  quite  inadequate, 
but  patients  would  not  go  away  and  had  to  be  accommodated 
on  forms  or  on  the  floor,  anywhere  they  could  find  room.  Dr. 
Henry  Fowler,  the  medical  superintendent,  treated  some 
3,000  persons  as  out-patients  and  nearly  200  in  patients  during 
the  year.  Thougli  asepsis  is  quite  foreign  to  Chinese 
notions,  the  surgical  cases,  over  600  in  number,  gave  satis- 
factory results.  The  53  cases  of  opium  poisoning  were  the 
least  satisfactory.  The  abuse  of  this  drug  causes  a  moral 
obliquity  which  makes  it  very  difficult  to  keep  the  patient 
from  the  drug,  and  only  one  of  the  cases  could  be  called 
cured. 

The  Spitting  Nuisance  in  America.— The  municipal  autho- 
rities of  New  York  appear  determined  to  apply  the  system  of 
"thorough"  in  dealing  with  tlie  spitting  nuisance.  At  the 
end  of  March  fifty  persons  charged  witti  expectorating  in 
public  places  were  tried  at  special  sessions.  Eighteen  were 
discharged  because  at  the  time  of  the  arrest  they  had  been 
locked  up  for  six  hours  or  longer.  The  remaining  thirty-two 
were  fined  5  dollars  (^i)  eacli.  A  Bill  is  noiv  before  the 
Maryland  Legislature  which  makes  it  unlawful  for  any 
persons  to  spit  on  the  floors,  sides,  seats,  or  platforms  of 
any  railroad  or  railway  passenger  cars  in  tlie  State.  It  pro- 
vides a  penalty  of  3  dollars  and  costs,  or  imprisonment  for  a 
period  not  exceeding  five  days.  When  the  fine  is  paid,  one- 
halt  of  it  goes  to  the  person  furnishing  the  evidence  upon 
which  the  offender  is  convicted.  Conductors  and  brakemen 
are  given  authority  to  arrest  oflenders  and  take  them  before 
tlie  nearest  justice  of  the  peace  at  the  end  of  their  run,  and 
such  justices  are  given  final  jurisdiction  in  the  case. 

Presentations. — Dr.  Mark  Jackson  was  recently,  on  the 
occasion  of  his  leaving  Barnstaple,  presented  witli  an  artistic 
address  enclosed  in  a  handsome  album  by  the  pastor  and  fel- 
low-deacons of  Barnstaple  Congregational  Church.  The  members 
of  the  church  also  presented  to  Dr.  and  Mrs.  Jackson  a  nand- 
some  silver  inkstand,  with  cut-glass  bottles  and  silverpen,"a8 
a  filight  expression  of  their  esteem."  A  number  of  residents 
of  Barnstaple  presented  a  complete  set  of  table  silver  and  a 
beautifully  chased  silver  tea  kettle  (with  spirit  lamp),  con- 
tained in  a  handsome  oak  cabinet,  with  a  plate  on  the  top 
bearing  the  borough  arms  and  the  following  inscription: 
"  Piesentedto  Dr.  Mark  Jackson,  for  sixt<'on  years  Medical 
Officer  of  Health  for  the  Borough  of  Barnstaple,  on  his  leaving 
North  Devon,  by  residents  in  the  town  and  district,  as  a  token 
of  personal  esteem  and  in  recognition  of  his  numerous  public 
services,  as  well  as  of  his  kindly  and  sympathetic  discharge 
of  his  professional  duties  as  a  medical  pi'actitioner."  The 
))resentatioii  was  made  by  the  Mayor.  On  April  3rd,  Dr.  John 
liernard  Gabc,  of  Morriston,  South  Wales,  wiis  entertained  by 
a  numbiT  of  his  fellow  citizens  at  a  banciuct,  when  an  address 
expressing  high  appreciation  of  his  services  during  a  profes- 
sional career  111  the  town  of  twenty-eight  years  was  offered  to 
him.  A  presentation  was  made  at  the  same  time,  consisting 
of  a  silver  tea  and  collee  service,  silver  kettle  and  tea  tray,  a 
ease  of  twelve  silver  spoons  and  sugar  tonga,  a  silvei'-mounted 
eliony  walking  stick,  and  an  album  with  the  autogr.Tphs  of  the 
subscribers.  .\t  a  )niblic  me<'tiiig  lield  in  Salen  on  April  2nd, 
under  tlie  presidency  of  Thi'  Maclaine  of  Lochbuie,  ])r. 
Puneaii  Maedonald,  late  Miilical  Ollicfr  for  the  Parish  of 
Tovosay,  Isle  of  Mull,  was  presented  with  an  illuminated 
address,  and  a  purse  of  10.;  sovereigns,  on  the  occasion  of 
his  leaving  the  district  for  Oban. 


MKDICAL  VACANCIES. 
Tho  following  vin-aiH'lcH  aro  aiiiioiincoil  : 
AUOVI.L  AND    III'TI:    ASVI.IIM,   r,<ichi<lll'>ii>iMi.      Annmlnnl   Mi'illciil  iMIIoi'r.    Sjilni)'. 

t;i;U)  |HT  aiiiiiim.  mill  nil  roiiml      A|i|)h(<iv{l<iiiH  to  tin'  MiiilU'iil  Su|)iirliittiiulrtit. 
AVI.KHIimV  :  lUIVAl,  "I  CKlMlllAMJilimn  IIOSI'lTAl..-  lh.ii«"SiiiiiiHm  i   lliminr- 

rliKl.    Mnlttry,  A^i  (ur  llr»(  yi-rtr,  rinlnu  ('•  4;luii,  with  huard  mill  fiiriilHtitil  nlinrtmontfl. 

Appllcntloiii  tu  llid  Hiinri'tAry  liy  May  Int. 
IIIKMINIIIIAH    AND    Milll.ANl)    .SKIN    AND    IMIINABY    MOSIMTAI..- Hurulral 

ARslnUn*.    AtitiMltiliiiDitl   lur  RiY  moiitliH.  hut.  nlltfitiln  lor  rn  lOi'i'Ilnti.    Ilonorftrtiitn 

lit  thn  rntn  of 'rfi  uiiliMinii  por  aiiiiiiiii.     Appllrntliina  to  thii  S^(^^■>la^y. 
IIKKNTKOltD  llM<i\.     AiMlnIaiit  Mivllnil  x,i|,i,rlnlmiiliillt  <if  I  lin  Hull  iiiary  ami  AMim. 

nut   Miilloal  l)inri<r  of    llic    W<>rkliiiiiii«   iiikI  tt<-) In,   lininarrli'il     Snl.iry,  £1211  piT 

ntliilliii,  Willi  riiriiliilii<(l  atiartniniilt,   rallonH,  wa^MtlM,  ntr      An|>llratli>lin  nil  fiiriiin 

priivldo'l  til  li'i  unit  to  thn  Cltirk  Id  tliii  Oiiniillaltii,  t'liiuli  DlllnrR,  Ulrwurtli,  by  April 

until 
limOflMrATKR   INKIUMAItY.    Hiiiinn  Niiriin'in.     Hnlnry  I'm  pur  ntiiium,  witli  hiianl 

anil  rfinlilriKMl.     ApiillrntlMiiii  to  Mr  Juliti  Ciiiiiiihn,  llMiiwrnry  niiri-ntAry. 
CAHHItlKllKHIMUK.  l:Tr,  I.IINATIO  AXVLIIM,  I'ulliuiii  ii      Amiliilant  MkiIIii»I  Olllrrr, 

lltiiiiniilril.    Salary.  ki:*>yvr  aiiiiiitii,  Willi  iHiniil.  loilHUti;.  anil  att4>iiilalirii_    Appllra. 


Iliilil  tu  tbneinrk  tot 


ilMliirr 

lin  vmi 


on.  H.  Kliiiiiniiilfil  Stii'nt.  (SiinlirlilHr.  by  Apill  'till. 
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CANOBE  HOSPITAL,  Folhun  Road,  S.W.— Junior  House  SurireoB.  Sftl&rfAt  tbe  nt« 
•f  £70  Der  annum,  witb  board  and  retldence.  Appltcatlons  1*  tbe  8«cretarj  bj 
Mayllth. 

CANTBHBrRY:  KENT  AND  OANTBRBUBY  HOSPITAL.-HunoraiT  Sorwwi.  Ap- 
pllcattona  to  tbe  SccretAry  bj  AprllS&ttiu 

CABL18LI-:  riMllKKLAND  ANU  WESTMORL.\ND  ASYLUM.  Garlands.-Junlor 
ABsiBt^uit  M>-ilic:iU>ii1c«r;  unmnrrled,  and  not  over  30  year*  of  a«e.  Salary,  £130  per 
annum,  riling  to  £!>>.  witb  board  and  lodjhn^.  Appllcatlona  to  the  Medical  Supeitn- 
t«od«ni. 

CHELSEA  HOSPITAL  FOK  WOMEN.  Fulbatn  Boad.  SW.—RcjrIttrar* Honorarium. 
lO^ineaa  p«r  annum.    Application!  to  tbe  Seoretary  bj  May  lOib.i 

COBXWALL  COUNTY  ASYLUM.  Bodmin.— Junior  Aeslfltanl  Medical  Offlcer.  unmar- 
ried. Mlary.  £ljij  per  aiiimm.  nsinx  to  £150.  tritb  board,  furntstaed  apartments. 
AppUoatioQi  to  tbe  Mfiiical  Supenut«ndeut  by  April  23tb. 

COSFORD    UNIUN.— (1)  Medieal  UIDoer  and  Public  V.ircinator  for  tbe  Bildeiton  Dla- 
trtct.     Salary.  £Ti  per  annum,  and  fee*.      Vli    Medical  Utllcvr  of  the  WorkbouM. 
Salary.  £5n  per  annum,  ana  tecs.  Applications  to  be  ftcnt  to  tbe  Clerk  to  the  Guarduuis  . 
by  May  lit. 

DUBLIN:   SIR   PATRICK    VVS'S    HOSPITAL.— A99l?t»nt    rby!<ioiaD.      No    salary. 
*  Applications  to  Ilio  Secretary  of  tbe  Medical  Boanl  h<?fore  May  l9t.. 

IJTTJLEYT"  GUEST    HOSPITAL  —Assistant    House  Siiraeon.      Appointment    tor    six 

..  months.  Salary  at  tbe  rate  ol  1*40  per  annum,  vritb  restdtnc«.  board,  and  wasbinff. 
Applicati.iiia  to  the  Sfcrelary  hy  Mar  ^th. 

DURHAM  COUNTY  ASYI.L'M.  Wmterton.  Kerrybil!.— Junior  AsststaDt  Medical  OlRcer. 
salary,  ciSn  p<-r  annum,  nninff  t>>  Cl^.  <ntb  apartments,  boanl.  laundry  and  attend- 
ance,   .Appiioaii»ns  to  the  Medical  Superintendent. 

DURHAM  COUNTY  HOSPITAL— (1)  House-S urae on.  Salary.  £130  per  annum. 
(2)  Assistant  Huuar-Sureeon.  Salaxy,  £06  per  aiuium.  Board  and  lodnuiK  provided 
in  each  case.    Applications  lo  the  SooretAr^-,  ti8j,>Saddle  Street,  Durham.. 

4jBBKNWICH  union  INFIKMARY.-Junlor  Assistant  Medical  Oillcer;  onmanied. 
Salary.  t.li>i  per  .innum.  wttb  hoard,  lodglnx,  wasbinii,  and  alt«ndance.  and  £3  in 
lieu   r.f   N-er.    .\ppIicatioii«i.   un   forms  provided,   to  he  sent  to  tbo   Clerk  to  the 

Ouardlan«.  Union  Orilces.  Grpenvricb,  S.E.,by  April  24th. 

GUY'S  HOSriTAL  DENTAL    SCHOOL- rravelling  Scholarship  of  the  value  !of;.£l(». 

Applicationata  the  Dcaii,  Cuy's  Hospital.  S.E..  by  June  Ist.      u«tf 

H.\MMERSMITH    parish -VisltiniE    Medical    Offlcer  for   temporary    Infirmary  it 
Durane  Rosd,  Wormwood  Scruhhs.    Salary,  £50  per  annum.    Applications,  on  forms  ' 
provided,  to  be  sent  to  tbe  Clerk  to  tbe  Guardians,  73,  Fulbam  palace  Road,Ham-il 
mersmuo.  W.,  by  April  L'tb.  ' —   ' 

HOSPITAL    FOR    DISEASES    OF  THE  THROAT,  Golden  Square,  W.-Senior  Clinical 

Assistant.    AppIicatiouR  [u  thu  Secretary- Superintendent  by  Mav  ictb. 


HOSPITAL  FOR  SICK  CHILPKEN.GreatOrmond  Street,W.C.-  H  House  Surgeon  ^uu- 
mametl,  .Vpp<jiiitmcnt  f^-r  six  monlhs.  Salary,  £a".  Washing  allowance.  £2  10s., 
with  board  and    resulL-ucf.      ;:     Me».iical  KeRistrar.      Hoiiararium.  i^i  ^ineas  per 

annum.    Applic.itions  nn  fLrins  provided  to  be  sent  to  the  Secretary  by  April  2E»th. 

JSLE  OF  MAN:  KING  WILLIAM'S  COLLEGE.— Medicai   Officer.    AppUcations  to  the 

Secretary  by  May  1st. 
KINGS  LYNN:  WEST  NORFOLK  AND  tYS}!  HOSPITAL.-House-Surffeon.    Salary.Il 
£!'■' I-T  annum,  with  l>oanl,  residence  and  waahinx.    Applications  to  the  Chairman 
•f  the  Weekly  Board  l>y  April  ,ath. 
LI80ARD:    WALLASEY    DISPENSARY    AND   TICTORIA    CENTRAL    HOSPITAX.— 
House-Surireon.  unin.-*rnp'l.    Salary.  £100 per  annum,  and  board.    Appllcationsto  Mr. 
Andrew  Lindsay.  NewboM.  I.isr»rd  Liverpool,  by  April  ;Xtb. 
CTV'ERPOOL  INFIRVTARY  FOR  tHILDRBN.— Asauitant  HousfrSurgeon.  Appointment 
for   SIX   iiK-iiithB.    S.'(lary,  l2^,  with  board  and  lod^uig.    Applications  to  the  Hon. 
Treasurer  by  April  iMb. 
LONDON  COUNTY  ASYLUM.  Horlon.  near  Bpsom.— Junior  Assistant  Medieal  Officer; 
unmarried,  between  23  ani  :»  years  of  a^e.    Applieations,  on  forms  nrovided.  to  be 
sent  to  the  Clerk  of  the  Asylums  Committee,  fJ,  Waterloo  PLice.  S.W..  by  April  19:b. 
LONDON    TEMPER  VNC  8    HOSPITAL.  Hampstead    Eob.1.    N.W.— Assistant    Resident 
Medical  Ortlccr.    Appointment  fur  sn  months.    Honorarjum  at  tbe  rate  of  :*>  jruineaa 
per  annum,  With  boanl.  residence  and  washing.    Applications  to  the  Seoretary  by 
lUy  Ist. 
MANOHBSTER    SOUTHERN    AND    MATERNITY    HOSPITAL.  -  Resideat     House- 
Surgeoo.    Honorarium  at  tbe  rate  of  £50  p^r  annum  and  board.    Applications  to  Mr. 
Georce  W.  Fox,  33,  Princess  street,  Manchester,  by  April  Cttb. 
NATAL:    BOROUGH  OF   DURBAN.  -Medical  Ottker  of  Health,  must  possess  public 
health  cjuaUflcation   (B,So.  or  IVP.H.)    Salary  at  the  rate  of  £Tc<t  per  annum.    Appli- 
cations to  Messrs.  Webster,  Stct-l  and  Co  ,5,  Eaai  India  Avenue,  Leadenhall  Street, 
E.O. 
NBWCASTLE-ONTYNE   DISPENSARY.— Visiting  Medical  Assistant.    Salary  £160 tor 
flrst  jear,  «180  afteiwards.     Applications,  on  forms  to  be  obtained  from  the  Resident 
Medical  Oltlcer.  to  be  sent  to  tin-   Honorary  Secretary,  Mr.  Joseph  Carr, 41,  Mosley 

Street.  Newcast'e-on  Tyne.  l>y  April21et.  ,_^  -  .-_  _    .    

in^rriNOHAM  GENERAL  DISPENSARY.-Assistant  Resident  Surgeon,  untnarned. 
Salary.  £100  per  annum,  incrfaaing  £10  yearly,  with  furnished  apartments,  etc. 
Ladles  not  elnnhle.  .\pplicaliuiia  to  the  Secretary.  Mr.  M.  J.  Preston,  Journal 
Chambers.  Nottingham.  _  .,^ 

NOTTINGHAM  PARISH  INFIRMARY.— Assistant  Medical  Olllcor.  Salary.  £lt«  per 
annum,  and  furnisbnt  rcoms.     Applications  t4i  tbe  Clerk  to  tbe  Guardians.  Poor  Law 

Oillcea.  Sli.ike8i>eare  Street.  N'ttmcbam. 

PORTSMOUTH     ROYAL     HOSPITAL —AssistAUt     Hiuse-Surgeon."     SalaiV.    £50J  i«r 

annum,  wub  board  and  residt-nco.    Applications  to  tbe  Secnrtary  by  April  2Sth.i 
PUBLIC  DISPENSARY,  50.  Stanhuoe  Street,  Clare  Market.- Resident  Medical  OfBoer. 
Salary   £l'i.'.  per  annum,  wit ii  furnished    apartments,  coals,  and  Has.     Applications 
to  Mr   J.  Phillips,  Secretary,  11  and  15.  Portu*fal  Street,  Lincoln's  Inn,   W.C,  by 
May  3r\l. 
ROYAL  COLLEGE  OP  SURSBONSOP  ENGLAND.-(l)  Pour  Eiamlners  In  EtemenUry 
Biology,  tlrst  examination;  lii  Ffur  Examiners  m  Anstony,  second  examination, 
must  h'-  F  orM  R.C.S,;  (:ti  Three  Kx.iminersln  Pbysiologj'. second  examination^  (*l  Four 
ExamuierH  in  Mulwifcry.  tbirl  .  \amlnation ;  IS)   Examiner  for  Pari  1.  ani  Examiner 
forPartll   for  tbe  Esaiiiinatu  n  m  I'uhlic  Health  ;  i6)  Four  Examiners  in  Anal. -my  ; 
(7)  Fuur  Ex.iminers  to  PhyHiol>-fc:y.    Vacancies  1   to  .>  are  for  Conjoint    Fsamininx 
Boanl  and  tiandT  are  for  tbe  Fellowsbip.    Applications  to  the  Secretary  by  April 
38th, 
SCOTTISH  PRISON  SBRVICR.— Resident   Medical  Omcer  at   Peterhead.    Salary.  £2S0 
per  annum,  with  house.    ApplicAtlons  to  tbo  Prison  Commissioners  for  Scotland, 
Rutland  Sijiiare.  Edmhurgb,  by  April  21st. 
STOCKPORT  INFIRMARY —Assistant    House  and  Visiting  Surge<^'n.    Salary.  £90  per 
annum,  with  board,  washing,  and   rv-sidonce.      Applications  to  the   Secretary   by 
April  an h. 
SALISBURY-    FI8HEUTON    ASVLl'M.— Assistant  Medical  Otiloer ;    unmarried,  and 
about  3D  years  ot  age.    Salary.  i'15o  por  annum  to  commonoo.    Applications  to  Dr. 
Finch. 
T\CNTON    AND    SOMERSET    HOSPITAL.— Assistant   House  Surfreon.     Appointment 
for  six   month!.    S:*lary  at  the  rat«  ot  «»4J  per  aimum,   \Tith  board,  lodging,  and 
laundry.    Applicatu-iis  tu  tbe  H-iiorary  SfCtetary. 
TOWER  HAMLETS    DISPENSARY.  While  Horse  Street,  E.— Resident  Medical  OflBeer. 
Salary,  £150  per  annum,  wii  b  (urnisbrd  rooms,  etc.    Applications,  marked  "  R.M.O.," 
to  be  sent  to  M.  C.  Cumcr.  Es'i.  JP-.al  the  Dispensary. 
TYNEMOUTH  INFI RMARY.— Tw.i  Hous»vSurif©ons,  one  on  May  1st  and  the  otheron 
Ort'tb^r  1st.     Salary,  at  the  ratf' <if  52  guineas  per  annum,  with  rooms,  hoard,  and 
washing      Appplicatlons  to  L>r.  F.    C.  Moars,  II,  Noribumberland   Square.   North 
Shields. 
WARLINOHAM      LUNATIC    ASYLUM  -Medical   Superinlendont.      Salary.    £150  per 
annum,   witb   unfurnished   bouse,  etc.     AppHcatiuiis.  endorsed  "  Ai>plicat*nns  for 
Medical  Supcrintendrnt,  Lun.'ai>'  Asylum. "to  be  seut  to  the  Cleik  to  the  Visitinff 
Committee,  Town  Hall.  Croydmi.  hy  May  7ih.  i 


VTEST  END  HOSPITAL  FOR  NERVOUS  DISEASB8.  Welbeek  StneC.  W.-Hooorarr 

DenUl  .Surgeon.     Must   be   L..D.S.Eng.     Applications  to  tbe   becretary  by  April 

22Dd. 
WESTERN    GENERAL    DI8PBNS.\RV,    Marylff^ine    Road     N.W.  -  Second    House- 

Surgeon:  unitiarnM.    Salary,  t''*  r-er  annam,  with  buard,  residence,  and  laoBdrr. 

Applications  lo  the  Hon<,rarj  S-  crt-Lary. 
WB8T  LONDON  HOSPITAL.  Hamm'-ramith  Road,  W.— HooorUT  Officer  la  ebante  eC 

X-Ray  Department,  must  be  registered.  AppUcations  to  the  SeereCary-8upeiloi«ident 

by  Apnl  2ird. 
WESTMINSTER    HOSPITAL.    S.W.— Surgical    Remstrar.      SalarT.    £50    per  annum. 

Applications  to  the  Secretary  by  Apnl  30tb. 


MEDICAL    APPOIXTMEXTS. 

AsnDOW5.  Geo.  W.  W.,  M.D.Bdln  .  appointed    District  Medical  Offlcer  ot  tbe  Helper 

Union. 
BaLL.vCHBY.  H.  H..  L.R.C.P.Edln..  M.B.C.S.Eng.,  appointed  District  Medical  Offloerol 

the  sleaford  Union. 
Bjobmson.  0.,M.D..  C.M.Manitoba.  appolnt«d  Clinical  Assistant  to  the  Chelsea  Ho«- 

pital  for  Women. 
Bbaudsov.  B  J..  M.D..  C.M.Manitoba,  appointed  Cbnical  Assistant  to  tbe  Chelsea  Boa- 

pital  for  Women. 
HOBBE.  Maynanl.  M.A..  MB.  B.C.Cantab..  M.RC.S     L.R.C.P.,  appointed   Assistant 

Anaesthet'st  lotbe  National  Orthopaedic  Hospital.  Great  Portland  Street.  W. 
Hi'NTXR.  Mil's  Jessie  S.   R..  M.B..  appointed  Assistant  Medical  Offlcer  of  tbe  Lawn 

Hospital  for  Ir.sane,  Lincoln,  nnr  Mr.  K-  D  Cooper,  reslnifd. 
JABDtKB.  Bobrrt.  M.D  Ediu..  M.R.C.S.Enir..  F.F.P.  A  S  Glasg.,  F.R.S.Edin..  reappointed 

Obstetric  Physician  to  the  Glasgow  Maternity  Hospital. 
Jepfbbv.  H.  Poster.  M.H.,Cb.B.Tlct..  appointed  Honorary  Surgeon  to  Bury  Infirmary 

and  Pulice  Surgeon  (or  Hejwood. 
JCDSON.J.E.,  M. R.C.S. .L.R.C.P.Lond.,  appointed  House-Surgeon  to  tbe  Asbtoo-oader- 

Lyne  infirmary. 
M'Gbbgob.  J..  M.D.GIasg..  appoirUd    Medical  Officer  to  tbe  Kyle  ITnlOD  Poorhouse 

Board,  ciceG.  M'Kcrrow.  MB..  CM. Glasg..  retired. 
MAT90N.  J.  A  .  B.A..  M.D.Univ.  Dub.   L  R. C.P.I. ,  appointed  Assistant  Physician  to  the 

Richmond.  Wbiiwortb.  and  Hardwicke  Hospitals. 
MOOBB.J.  T..  L.R.C.P.,  L.R,C,S.Edm..appomted  Assistant  Medical  Officer  to  the  Liver- 
pool Parish  Workhouse. 
Obubbod,  Arthur  Latham.  M.D.,  D.P.H.Oi'^n.,  apoointed   Medical  Officer  ot  Health 

for  the  City  of  Oxford,  and  Superintendent  of  the  Corporation  Hospitals. 
RoBiHSOX.  Edward  S.,  M.R.C.S.,  LR.CP.Lond..  reappointed  Medieal  Officer  of  Health 

to  t  be  btoutport  Urban  District  CeunciL 
RoBSoN,  R.  B.,  M.B.Dorh.,  appointed  Medical  Offlcerot  Health  to  the  Alnwick  Urbaa 

District  Council. 
SiHUONS.  G.  A.,  M.D.Lond.,  appointed  District  and  Workhouse  Medieal  Officer  of  tbe  St. 

George's  Unmn. 
Tavloe,  F.  E..  MB..  Oh. B.Vict,.  M.A..  M.Sc,  M.R.C.S..  L.B.C.P.,  appointed  Pathologitt 
to  the  Chelsea  Hospital  for  Women. 


DIARY  FOR  NEXT  WEEK. 


TrEMDAY. 

Royal  SfBdlral  and  Chlranflcal  Socleir,  30.  HMiorer  Sqnsrs,  w..  8J0  p.m.— 

Dr.  William  twarl  and  Mr.  A  s.  Morlpy  :  im  the  Possihilitj  ot  E««iv»rr  from  Ibo 
\ctl»e  Stage  of  MatiimaDt  Emiocanlitis.  illustrated  by  cases  and  speetmens.  Wltb  ad- 
iourned  J>iacti59ioii  on  a  Contribution  to  the  Study  of  Mabsoant  Hodocarditit. 

THrR!)DAY. 

Dprinatnlueiriil  Sorlely  of  (iront   BriCaIn  and  Ireland.  20,  Banorer 

Harvrla'n  siiriril  of  London.  StaOord  Rosma.  Tltckborae  Street,  Edxwan 
Koa«l  W  ?<aipni— ilr  R  Jobiis'-nt  Some  roluts  in  the  Treatment  of  Tuberculous 
Disease  uf  the  Knee.  JJr.  L.  Guthrie:  Conffonital  Hereditary  Baematiiria.  Clinical 
Case.**. 

FRIDAY. 

Clinical  Society  of  London,  so.  Hanovsr  Sonare.  W..  8  p.in.-F.ihiWtlon  tt 

Clinical  Cases  followed  by  Discussion,    ratienlswill  be  in  attendance  liMm  8  p.m.  to 

3  p.m. 
Epidrnilolneleal  Society.  1!,  Cbandos  stiwt.  Csrendlsh  Square.  W..  S.X  ».■.- 

Dr.  Thresh:  Sin.iU-po.x  Hospitals  and  tbe  -iprc-ul  of  Infection. 

POSTliRAIHATF.  «  OIRSES  AXD    lECTl-RES. 
Uedical  Graduates-  College  and  I'c  lycl.nlc.  22.  Chenlea  Street.  W.C.-DOTioniitrmtJoniwM 

be  iriren  at  4  p.m.  as  follows  :-MoiKias,  skin ;  Tuesday,  medical ;  Wednesday,  auigtol ; 

Thursday,  suriileal ;  Friday,  throat. 


BIRTHS,   MARRI.\GES,    AND  DEATHS. 

The  charge  for  ini'(Tting  annouwcmentf  of  P.irlhf,  Marriages,  and  Deaths  it 
Se.  Cd.,  which  sum  sluiuld  be  fonrarded  in  post-office  onlers  or  stamps  tcith 
the  notice  not  later  than  Wednesday  nwming.  in  order  to  ensure  insertion  in 
the  current  ittsiie. 

BIRTH. 
Thohsox  -On  April  nth.  at  U.  Coates  Creseeut.  EiUnbarxb,  the  wife  of  John  Thomaoo, 
M.D..  F.H.C.P.Edln.,of  adauRhtw. 

MARRIAOES. 

ADDl80ir-STOTPtllD.-On  Saturdav,  the  I21h  April,  at  St  jjiwrenee.  WoriiileT.  f T  tha 
fteV  F,  W.  Oreenstrwit,  Rector.  Huirh  Oeell  Addlion.  MK.CS.Kjut.  I.. RXM-. Lood. 
of  IIH  Midliuid  Boad,  Bdford,  only  son  ot  William  A.ldiioii  of  Broi(»ume.  to 
Jlart-aenle  Marv.  el.i.st  .lauithter  ot  the  late  Barton  Stullle'.d.  ot  W.rml.y 

DiV-CocnROK^At  St.  I-eters  Church  Uiiblin.  V  '>'•,"'',*,, ''!*'"'yil,v,?i-^- 
Lleut.iu.iit  ClonelJ.  D.  Pay.  late  R  .V  MC,  son  ol  the  lit-  »  M  IH  l>nMin.  to 
MacK-aret  Louimi.  dau«hterof^ir  KeuryC.H-brin-,  in.  .  " 

RVIlInllKOIin-MlTrHKLI.-WiTHHS.-On  the  Knh  liintaiit.  v  rd. 

hy  the  Rev  r«ion  Oiay.  MA  .  »««l«ted  hy  tli,'   Re> .  I.    \     <  '' 

Ruthrrtord.M  B.of  Harrowin  I'urness.scomlson.f  Jiir-  ,„  .    „    „,,.l„.,i: 

Crlehlon  ll..u»e,  liumlnes  to  Beatrice,  jvul«er  .laughter  ^(  .i-     ilo  J    B   MitcliUl- 
Withers.olP.irkbead.  Shemelit.  ,.  n.  lo^i—.,  v„.<i. 

StrTCi.1  i  FB-.«ii  1  in  -On  the  otb  tn.lant.  at  St.  Catberloe  •  ">"j;S-  ^' S"."?  »  johS 
wi  e.  hy  the  Riv  J.  Orimth..  M  A.,  asslited  by  the  Her.  Klili  5?I";;„1;' jSSS 
Su'elitfe  Suri;.Nm.  Cheadle.  Cheshire,  to  Antoinette  Bmna,  only  daiwhter  ol  Jobm 
Salmon  Smith,  Old  Colwyn. 

DEATH?.  

AlTDMsoit.-At  Loclienralr,  Stonehaven,  N.B..  on  tbe  12th  Apnl.  John  Hector  Andanoa, 
M  1> .  Aberdeen,  aited  i*i.  .,  ,      .         _.„..ii— i, 

MiCOR.OOB -suddenly,  st  ?.  Qii,-en  s-  ■  -  '  -  Sima.^  London,  on  .Vprll  IIU.. 
Alenn.l.r  Ma<-Ore.l..r.  M  n  Ah-ri  .  M  :  J  l^.  „,    .   p  «,_  ,. 

MAYO -On  April  Tlh.  at  SpltalCTte   ILu-  leanor.  wife  ol  A.  C.  M»y»,  St. 

Georue's  I*arl,  House.  Great  Yarmouth.  .'    ' 


looS 


The  BamsH      1 
Medical  JoiENiLj 


LETTERS,   NOTES,   Etc. 


[Apkil  19,   1902. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

C^be"o"dh^ts  no.  answer.,!  are  requested  to  look  at  the  Xot.ces  to  Correspondents 
,;iV\x^':;'sfo::tn..  «  xh^  ornc.  OP  THIS  aocKXxL  c.kot  r.„BB  .kt^ 

Jme  BMI?5H  MEDlCiL  JoT-KKAI.  is  Jrf.CT/afe.  io«a<.«. 


^°  Queries  an»werg,  and  communications  relating  to  subjects  to  which 
speSaX  ^aHm^nts  of  the  British  Medical  Jodenal  are  devoted  mil  be 
found  under  Ihetr  respective  headings. 

MEDiCAT  Prac-tition-eh  asks  r  Is  there  any  pliilantliropic  institutioii 
(nreferabiv  in  the  North  of  England),  not  an  alipshouse.  where,  an 
Svalld  Idy  in  reduced  cire-umstances,  requiring  some  nursine 
could  be  adlJitted  for  a  lengthened  period  as  a  patient,  though  unable 
to  pay  more  than  ;£  i ;  to  £20  a  year  f 

IKCOME  Tax.  .    ^     .  , 

A  roRRFSPONDBNT  writes  that  he  is  an  assistant  m  receipt  office  per 
annu^n  but  that  liThWs  also  private  means,  so  that  this  salary  comes 
fmderasse  smrnrforincome^ax  His  principal  in  returning  deduc- 
tions from  income  tax.  puts  expenses  of  assistant  at  ;£=oo  per  annum - 
namely  ^.«  for  salary  and  £.00  for  board,  etc  He  wishes  to  know 
wheth&  he  has  to  pay  on  the  £.00  received,  or  on  the  ^£.00  returned  by 
ilia  principal.  .     .     ,,       * 

•  -Our  correspondent  need  not  trouble  about  his  pnneipal  s  return. 
He'will  probably  receive  a  demand  assessed  on  the  salary  he  actually 
receives. 

CASPAn  -Wc  have  faUcd  to  obtain  fany  information  as  to  the  secret 
remwjy  mentioned.  It  is  unknown  to  a  loading  linn  of  chemists  in  the 
district. 

N  s  -There  is  nolhine  in  the  chemical  treatment,  apart  from  the  texture 
and  the  nap  0?  lluflV  aurla,-e  of  the  cheap  flannelette  hitherto  in  use, 
that  renders  it  liable  to  Hare  up  .|Uickly  when  lighted. 


think,  an  acknowledged  fact  "-t  cancer  very^.eldom  -f^- "^8^; 
rffct' howVo  u'Vd  iVe  en?"h^ori  s'^of  t^n^^^   stand  :-  This  fact^seems  to 

SSca^^SJe^<^^;^^e^e^:^^tS^^'ii^^'S^I 
"^  nn^tlfe  other  hand    this  fact  favours  a  theory  which  presupposes  the 

fact    as  also  would   Potfs    chimney-sweepers    cancer,    for   the  same 
reason  tSougU  here  perhaps  we  might  substitute  for     age     a  "lengthy 

P^Tt^°'induS"-e"s™erJancer  offers,  alas,  only  too  few  bed-rock 
facts    however    tlis%eems  to  be  one,  and  my  object  is  if  possible,  to. 

S&?^^^^- t/^'?j;;^pS4i^s? «-  ^L^i^i^f^^^i^ 

rejected.  ^ 

r"/Sv°t^^''Uon"!rr'rrr'',^B^a-!,t"ord«M?.'^ 

B„«o°r"-  »  Mr\;  H.'  DaTctflmstS  '  F  E.  B    Fotb.r.H.  M-H-. Tunbridge  Wells. 

secretly  tf  Liverpool;  L  AH.L.;  Mr.  C.  J.  N.  Longside,  London  M  ^  "Ijcal  Prac- 
tmon^Mr-.D.  M.^Muir.  Glas.ow;  Mr.  M.  >■-^7;f^^-;"7«  i,^;,;^  ,;  '  S'"; 
riieam-  Mr  W.  J.  Midelton.  Bonrnemonth ;  M.B..  B.C.;  J'r-  J-  ^-  "  ,  J,  ,,  p  «.« 
MOH  DrC,  D  McRe.idie.Oreenl.itlie;  J.W.M.ll.r.M.B.  Liverpool.  IS  G  P.  New- 
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BOOKS,  Etc.,  EECEIVED. 


F.  .SYDKMIAM  (Dulverton)  writes  :  A  patient,  aged  15,  has  had  an 

Bccnded  testicle 

mlsBlon  in  the  Amiy? 


Mil  a.  I.. ,■„......—  , , 

undescended  testicle  removed 


vrites  :  A  patient,  aged  i;,  has  had  an 
Would  this  disiiualify  him  for  a  com- 


-  •  We  arc  advised  that  the  condition  described  would  not  dis.|Uallly. 
Bat  It  would  be  well  for  the  candidate  to  take  with  him  a  certi llcatc  as 
to  the  cause  of  the  operation,  in  case  questions  should  be  asked. 

REMOVAL  OF  SITPEHII-UOUS   HAIII.<.  „„..,„.. 

n  "Country  Praclitlonor' will  refer  to  p.  .3.  of  the  ""'"SH  MB"'"!^ 
JoflisAi.  for  January-,  vth,  1901,  and  top.  3,1  In  'he  Issue  of  February 
,«t  **,>.  he  will  (Ind  Information  as  to  tfie  removal  of  hairs  by  elocti  (v 
iyi»  Aboul.or^.smilllampfcrcsof  a  galvanic  current  "O  i  sed,  u.c 
nogallvc  electrode,  a  lino  platinum  wire,  being  introduced  iute  each 
hair  tolliric, 


LKTTERlt.    KOTF.H.    Kte. 

KmiATUM-In  the  Hicnuii  Mkpkial  Jobknal  of  April  ""'•  P-,  ,<''°v,'i'!2 
lecoDd  and  third  lines  (rom  the  bottom  In  column  i  wore  accidentally 
transponfld.    They  should  bo  the  first  two  linos  of  the  same  column. 

CA5I!  OF  TlUVIfOSITION   OF  TIIK    VlWRBA. 

I)U  J,  A  I'Aii-oitH  (Mark«l  Overt. .n.  Oakham)  writes  ;  I  have  "■"{«'•  "'V 
Ob  nrvalion  at  present  n.i  liitcrc-tluK  case  of  ,»'»"»V0"'*'°,"  ''„',,V,'?„y'J" 
<cr»  In  a  boy.  aged  u  The  ai-ox  boat  ot  the  heart  Is  In  Hie  <)'•»  '"'"r- 
.pl'flonth/rlgll  side.,  in  Internal  to  the  nlpt.lo  ''■•»„  J  '"%;«: '! 
cardiac  dulln-.»  Is  about  o<nml  to  what  It  would  ►>■;,  "","',,'■''?,'"  V.l 
n..rmally  Kltunled.  The  IWer  Is  also  tranH|.<iHod  to  tlie  Ip",,"'^"-  '' 
lownr  p(Ikii  rciulinH  about  .  In.  bellow  Ihc.  coatal  margin,  and  It  oxlmnls 
Inriiinr  Into  liioniilgastrlc  region  limn  when  In  Its  normal  poHlllrm. 
Tlin  rrlaion.  <il  tlio  other  orgniia  I  am  iin.iblc  to  ilotormlno  on  account 
o(  rlgldl'y  ol  the  abdominal  walls  under  ctamlnatliin.  Can  «ny  rouilcr 
glre  mo  Information  at  to  the  fre<|Uonry  and  cannatlon  at  the  condition  t 

CAiTAiv  J  K.  Cauikh.  U  A.M.t! ,  wrlics  ;  I  »liot,ld  Ilka  to  olTorto  lnvc«ir 
mtom  on  this  subloct  a  llnoot  tlioiiuht  whl.  h  oIUmi  occur.  I o  i»«.  »'" 
Which  I  »m  not  aware  hu  rccnlved  the  altontlon  It  dosorret.    U  l»,  1 


The  Law  ItelatiiiK  to  Factories  »nd>Vork- 
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tile  Law  and  its  Adiuinistiation.  Ky 
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L  DaMfs.  LLB.  I^.url  h  r.ditton  Lon- 
don: tlvre  anil  Spottiswowle.    IWn:.    OS. 

MoUrlal  I'evor.  us  Cause,  I'reventlon.aiid 
■rreatmenl.  By  K.  ^It-if"-  I'-lt  G.S., 
UFH.F.It.S.  Nintli  Fdition.  London: 
Linsmaiif.  Green  and  Co.    l!»a.    2«.  no. 

Tommy  Cornstalk.  By  J.  H.  M.  Ahliott. 
London :     LouKmans,    Green    ana    Co. 
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a  H.  Johnson.    IWJ.    38  li.l 

JIai  nal  ot  MllitJiry  opnthalniolooy  By  M. 
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Th«  Health  Ollleor's  Pocket-Ilo.ik.  By  !-.. 
F.  WUloUKbby.  M.l>.,  1)  f.H.  Second 
Kdltton.  London ;  (.'rosby  Loekwood 
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Dlamiostto  en  Trait rment  rtes  Maladies  In- 
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Inforwarduw  took,  tho  puhll.llor.  .r«  rOQUMtort  to  tlaW  tliestdmiKPHw. 
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VACCINATION  AND   COM.AION  SENSE 

An  AdJre^f  delivered  at  the  Annual  Meeting  of  the  Subscribers 

to  the  Hospital  Saturday  Fund  at  the  Mansion  House 

on  March  J2nd,  1902.* 

By  T.  D.  ACLAND,  M.D.Oxon., 
Pliysiciao  to  St.  Thomas's  Hospital. 

Ladiks  and  Gentlemen,— a  great  responsibility  has  beefi 
imposed  upon  you  :  tliat  of  judging  in  what  way  you  will 
endeavour  to  protect  yourselves  and  your  children  against 
small-pox.  It  is  a  duty  whit-h  you  owe  to  the  great  com- 
mnnity,  of  which  each  one  of  you  is  a  member,  to  come  to  a 
right  decision,  and  you  cannot  avoid  the  responsibility. 

I  can  well  believe  that,  with  all  the  conflicting  and  inaccu- 
rate statements  which  are  made  about  vaccination,  you  must 
Hnd  it  ditli.'ult  to  arrive  at  any  sound  conclusion  on  the 
subject. 

I  thank  you  for  the  opportunity  which  you  have  given  me 
of  putting  before  you  some  of  the  evidence,  which  lias  been 
suflicient  at  any  rate  to  convince  myself,  that  of  all  the 
weapons  which  have  been  devised  for  fighting  small-pox,  vac- 
cination is  the  most  eflicient  and  the  least  harmful,  and  that 
there  ia  absolutely  no  known  substitute. 

It  has  been  maintained  that  other  means,  such  as  sanita- 
tion and  quirantine,  are  more  effectual  safeguards  against  the 
disease  than  vaccination,  and  that  to  these  is  due  the  dimi- 
nution in  the  death-rate  from  small-pox  which  has  taken 
place  during  the  hist  century. 

As  I  shall  show  you,  this  diminution  in  the  fatality  from 
small-pox  is  in  this  country  mainly  in  the  early  years  of  lite. 
If  it  were  due  to  sanitation,  the  same  beneficent  results  ought 
to  be  shown  in  the  death-rate  from  other  diseases  which  are 
rightly  considered  as  infantile  disorders.  But  this  is  not  the 
case.  On  the  contrary,  although  the  share  of  small-pox  mor- 
tality borne  by  children  (under  5  years  of  age)  diminished 
greatly  between  1S51-1SS0,  during  wiiich  years  vaccination  was 
made  compulsory,  there  is  no  corresponding  diminution  in  the 
share  of  the  death-rate  in  children  of  the  same  age  from  other 
infantile  disorders,  such  as  measles,  scarlet  fever,  diphtheria, 
etc.  The  actual  figures  aregiveninthefoUowingtable.qu  .ted 
from  McVail,'  which  shows  how  the  contributions  made  by 
children  under  5  years  of  age  to  the  total  mortality  from 
each  disease  have  altered. 

Tablk  I. — S/ioirinff  tliat  if  the  Death-rate  as  given  at  nil  Ages  be 
taken  as  Unity,  then  the  Death-rate  for  ChUdrm  ur,der  5  ]>nr.« 
of  Age  wit  I  be  as  follows :  * 


1  1851-60. 

1 

1861-70. 

1871-S0. 

From  all  causes 

■?  0 

^.0 

2.9 

,.     gmntl-poz 
„      measles 



4.7 

4.0 

22 

...       ...       ...       ... 

6.8 

6.8 

6.8 

,.     scarlatina 



4.7 

4-7 

4.8 

„     diphthiTia 

4.0 

4.1 

3  9 

,,     wlioopins-^ 

ouuh    

7.» 

7.1 

7." 

„     fevei-8(iucludiugtypliu3,  typhoid,  and  ill- 

dellDcd) 

„     diarrhoea 



1      - 

5  ' 

6.1 

"  Calculated  from  pD.  m  ii40f  the  Renlstrar-Gencral'a  iiupplciueDt  lo  tbo 
Forty  Killli  Annual  Kepovl,  1871-Sc. 

It  will  be  seen  that  whilst  the  proportion  of  deaths  from 
small  pox  contributed  by  infants  lias  so  greatly  diminished, 

•  This  address  is  publi^lieU  l)y  request,  in  the  hope  tliul  it  may  prove 
useful  to  some  who  h;ive  uoL  lime  to  review  the  tads  lor  themselves. 
Ill  itsorigiaal  form  it  was  delivered  toa  uon-medloal  audience,  and  some 
alterations  and  additions  hiive  been  necessary.  Even  with  lliesc  it  is  fell 
lobe  very  incomplete.  It  was  illustrated  by  lantern  slides  01  cases  of 
small-pox.  and  l>y  soiie  of  the  diagrams  which  have  been  here  repro- 
duced. The  writer  owes  and  olTrs  his  thanks  to  many  frleiuls  for  much 
assistance.  wiThoiit  which  the  worK  would  have  been  inipo-siblc  Ksie- 
cially  to  Dr  Bond,  of  (iloucester :  l)r.  Newshnhuf.  Medic^^l  ofllccr  of 
Itcillh  for  lirighlou  ;  Dr  CopeiuHn  ;  iJr.  Harley  llrooks.  01  the  .Vlile  Knd 
Intirmary:  Mr.  Jones,  of  the  StntiMtlcal  Departmenl  of  the  .Mcrnpolitan 
Asylums  Board;  Dr.  I'awson  Williams,  Dr.  Klwardcs,  l>r.  McVail  and 
luaoy  others. 


there  is  no  corresponding  diminution  in  the  other  infantile 
disorders  mentioned,  and  in  two  the  proportion  is  actually 
greater. 

It  would  seem  then  probable,  at  any  rate,  that  there  mutt 
be  some  other  agency  than  sanitation  at  work  to  account  for 
the  diminution  in  the  infantile  death-rate  from  small-pox. 
It  has  been  suggested  that  quarantine  and  the  isolation  of  all 
those  who  have  been  exposed  to  the  infection  of  small-pox 
would  suiiice  to  stay  a  local  outbreak  ;  but  in  any  large  ccm- 
munity  such  means  are  impossible  and  hopelessly  inade- 
quate, and  must  break  down  as  they  did  under  the  very 
limited  strain  of  the  local  outbreak  at  Leicester  in  1S93  I  ^nd 
even  if  they  were  adequate,  it  is  diflicult  to  see  why  the  pro- 
tection should  be  exerted  especially  on  the  children  and  not 
on  the  adults,  since  small  pox  wac  and  now  is,  amongst  the 
unvaccinated,  a  disease  falling  with  special  seventy  on  tie 
earlier  years  of  life.  There  must  be  some  otlier  factor  at  work. 
I  will  endeavour  to  lay  before  you  some  of  the  evidence  iheie 
is  to  show  that  this  factor  is  vaccination. 

You  will  hear  all  kinds  of  bad  things  said  about  vaccina- 
tion of  which  I  will  tell  you  a  few. 

1.  It  is  said  that,  as  vaccinia  and  small-pox  are  totally  dis- 
tinct diseases,  it  is  impossible  for  vaccination  to  protect 
against  small-pox. 

2.  That  vaccinia  is  nothing  but  small  pox  artificially  trans- 
mitted through  the  cow,  and  that  statistiisshow  that  not  only 
does  vaccination  not  protect  against  small-pox,  but  that  it 
actually  causes  that  di.sease. 

Now  I  think  jcu  will  admit,  in  fact  we  must  all  admit,  that 
these  statements,  being  diametrically  opposed  to  each  other, 
cannot  both  be  true  :  1  will  only,  therefore,  add  a  few  words  of 
practical  criticism  on  each  of  tlitm. 

As  to  the  first  statement,  "  That  vaccination  cannot  protect 
against  small-pox  because  it  is  a  totally  distinct  disease,'' 
every  one  who  thinks  at  all  will  allow  that,  if  it  can  be  sliown 
that  vaccination  does  in  fact  afiurd  protection,  this  objection 
falls  to  the  ground. 

As  to  the  second  point,  "  That  vaccination  does  not  protect 
against  small-pox  but  actually  causes  the  disease,"  I  can 
speak  with  some  confidence,  since  lor  seven  years  I  was  Medi- 
cal Oflicer  to  the  Koyal  Commission  on  VjJccination,  and 
was  engaged  in  making  inquiries  into  vaccinal  injuries 
throughout  the  length  and  breadth  of  the  kingdom.  Ilurinp 
that  period  many  millions  of  vaccinations  were  performea. 
and  1  have  never  seen  or  heard  01  an  authentic  case  of 
emall-pox  resulting  from  vaccination  in  this  country. 

3.  There  is  still  a  third  objection  which  is  frequently  urged 
against  vaccination,  namely,  that  the  harm  done  by  it  and 
the  risks  which  it  involves  are  so  great  that  there  is  no 
justification  for  a  practice  productive  only  of  evil  and  power- 
less for  good. 

If  you  will  have  patience  with  me.  I  will  endeavour  to  show 
you  how  very  far  from  the  truth  both  the.-e  statements  are. 
Before  doing  so,  however,  I  should  like  to  say  that  we  know, 
even  if  all  goes  well,  that  a  vaccinated  child  sutlers  stme- 
tliing,  and  is  an  increased  care  and  anxiety  to  an  often  over- 
worked mother.  No  one  can  sympathize  more  than  1  do 
with  the  trouble  and  distress  whii  h  may  thus  come  to  mother 
and  child  through  the  second  week  vl  even  a  normal  vaccina- 
tion. Sometimes,  when  all  does  not  so  well--when  tt  ere  is 
infiammation  of  the  arm,  or  ulceration  of  the  pocks — the 
burden  thus  imposed  on  the  mother  is  heavier,  and  the  suffer- 
ing to  tlu'  child  is  greater,  and  in  some  few  instances  the 
injuiy  may  be  severe.  It  cannot  be  denied  that  in  tl  e  case  of 
a  woiking  man  such  trouble  in  the  house  may  be  a  ft  rious  one, 
and  it  must  be  looked  upon  as  a  sacrifice,  which  he  is  asked  to 
make  for  the  good  of  the  State  as  well  as  for  the  good  of  his 
child. 

To  return  to  the  consideration  of  vaccinal  injuries.  Calcu- 
lating from  the  cases  which  were  brought  under  the  notice  of 
the  Koyal  Commission  on  Vaccination  during  the  jears 
1SS9-Q6,  and  from  the  ca.-^es  inquired  into  during  iSSS-91  by  the 
Local  tiovernment  Bvarii,  it  would  appear  that  there  was 
death  or  serious  injury  in  one  case  in  about  14,000  primary 
vaccinations.-'  You  may  say  tl  at  even  this  amount  of  haim 
ought  not  to  be,  and  the  fact  that  it  does  occur  is  a  powerful 
argument  against  vaccinal  ion.  Rtforeaccepting  this  conclusion 
you  must  take  into  consideration  that  more  than  half  (.57.6 
per  cent.)  of  these  cases  resulted  from  preventable  causes — 
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that  is,  from  one  or  other  of  the  various  forms  of  inllammation.  [ 
Further  when  you  consider  the  ease  witli  which  the  vaccine  j 
pocks  may  be  injured,  rubbed,  or  fouled,  and  when  you  con- 
sider the  terrible  conditions  under  which,  unfortunately, 
thousands  of  our  fellow  working  men  have  to  live,  it  is 
hardly  to  be  wondered  at  that  an  open  wound  like  vaccina- 
tion does  sometimes  go  wrong. 

All  things  occasionally  go  wrong  in  this  imperfect  world,  and 
wherever  you  turn  you  will  lind  a  certain  amount  of  penalty 
■has  to  be  paid  for  everything  we  have,  however  valuable  and 
beneficent  it  may  be.  Gas  explosions,  railway  accidents,  ship- 
wrecks, fires,  all  contribute  something  to  the  sorrow  and 
suffering  of  the  world,  yet  no  one  in  his  senses  would  give  up 
gas,  or  railways,  or  ships,  or  houses  because  some  injury  is 
caused  and  some  lives  are  lost  by  their  use.  Hurely  it  is  a 
question  of  degree.  It  is  no  use  in  the  presence  of  an  enemy 
discarding  a  weapon  because  you  fear  it  may  not  be  absolutely 
free  from  danger  to  yourself,  unless  or  until  you  have  some- 
thing better  to  substitute  for  it.  In  the  case  of  smallpox 
there  is  no  substitute,  aal  if  you  discard  vaccination  you  are 
left  defenceless  and  without  any  protection  but  llight  in 
the  presence  of  a  relentless  foe.  It  cannot  even  be  pre- 
tended that  the  practie*  of  vaccination  hinders  the  adop- 
tion of  every  other  useful  means  of  combating  small-pox. 

When  first  I  began  to  consider  these  questions  seriously,  I 
cast  about  for  sometliing  with  which  the  risk  caused  by  vac- 
cination (infinitesimally  small  though  it  really  is)  might 
fairly  be  compared,  and  I  came  to  the  conclusion  that  the  use 
of  anaesthetics  (chloroform  and  ether)  was  on  the  whole  the 
greatest  blessing  which  my  profession  had  ever  been  able  to 
:;on(er  on  auliering  mankind.  Now,  as  you  are  all  aware,  a 
certain  number  of  deaths  occur  every  year  through  the  use  of 
anaesthetics ;  this  is  quite  unavoidable.  The  percentage 
number  of  deaths  from  chloroform  is  nearly  seven  times  as 
great  as  that  from  the  complications  or  accidents  of  vaccina- 
tion. The  deaths  from  ether  arc  considerably  fewer  than 
from  chloroform,  but.  even  so,  the  total  directly  traceable  to 
anaesthetics  ia  considerably  greater  than  that  resulting  from 
vaccination. 

It  is  interesting  to  compare  the  numbers  of  vaccinal  injuries 
with  the  fatality  from  small-pox  (even  in  a  mild  epidemic) 
wiiere  the  practice  of  vaciMnation  has  been  allowed  to  lapse. 
In  Leicester,  during  the  outbreak  of  1891-92,  100  unvaccinated 
children  were  attacked,  of  whom  12  died.  Tlius  in  this  com- 
munity (witli  an  unvaccinated  child  population),  with  all  the 
boasted  safeguards  of  isolation  and  sanitation,  as  many 
children  died  from  small-pox  as,  according  to  the  ealcula- 
tioii  given  above,  might  be  estimated  to  die  or  to  aull'er  from 
serious  injury  amongst  a  like  number  of  children  (100)  in 
1,680  years,  or  in  about  169,908  vaccinations.  During  this 
same  epidemic  only  tW(j  vaccinated  children  under  10  years 
of  age  were  attacked  by  sraall-pox,  neither  of  whom 
died. 

In  a  severe  epidemic,  such  as  thai  at  Gloucester  (iSy^-gS), 
no  fewer  than  279  unvaccinated  children  under  10 
years  of  age  died  out  of  iiHu  atta<'Ued  (41  per  cent.).  Such 
fatality  would  not  oc-cur  in  less  than  thro  millwn  primary 
vaccinations,  and  a  very  little  calculation  will  show  that,  the 
risk  of  u  fatal  isHue  amongst  those  attached  was  just  (1,000 
times  BH  great  as  from  vac<'ination.  (Jomincnt  is  nnnecessary, 
but  the  facts  are  deserving  of  serious  study.  They  seem  to 
me  to  show  quite  clearly  thai,  although  llieio  is  B  certain 
amount  of  riHk  in  vaccination,  the  risk  is  ho  small  that  it  is 
one  which  should  be  readily  faied  if  it  can  be  shown  that 
vaciination  is  for  the  good  ol  the  individual  and  (or  the  bciielll 
of  the  Slate.  A  gn-al  deal  jian  been  written  and  said  about 
the  serious  nature  of  the  risks,  but  they  are  in  fai'l  very  siiiall, 
and  are  such  as  tlie  members  of  my  own  profcHsion  readily 
incur  for  IbemRelyeH,  their  wives,  and  their  children,  for 
though  they  knonr  Uiem  better  than  any  one  else  can  know 
them,  they  judge  them  to  be,  as  they  are,  inqignilicanl  as 
compareil  willi  rixkn  of  Hni'ill-)iox. 

11  JH  the  duly  of  i-very  one  o(  ux,  as  (ar  as  in  us  lies,  to  pre- 
vent oiirxelvi'H  (roni  l»-coming  the  renlrcM  o(  infection.  As 
you  are  the  juigi-n  in  Ihis  eann,  and  havi-  lo  ijecide  for  your- 
selveH  wlielh'T  vaceinalion  is  capable  of  allordini;  prolnclion 
ai(itinHl  Hraall-pox,  il  is  only  righl  Ihal  you  should  consider 
the  eredibility  of  the  wilneHHCH  wlio  bring  forwanl  their 
evidence  for  or  A|{ain«l  Ihe  praoti<'e.     Kvery  <ineVill,  I  think, 


allow  that  if  they  want  a  good  pair  of  boots  they  should  go  to 
a  bootmaker,  and  if  they  want  a  good  loaf  of  bread  they 
should  go  to  the  baker  ;  and  similarly  it  might  be  expected 
that  those  who  wish  to  learn  about  small-pox  and  its  preven- 
tion would  be  wise  to  go  to  those  likely  to  possess  the  mosti 
accurate  knowledge  ol  the  disease,  namely,  those  who  have 
spent  their  lives  m  the  pracLical  study  of  small-pox. 

You  will  find  that  the  unanimity  of  opinion  expressed  by 
those  who  have  so  spent  their  lives  as  to  the  efi'ect  of  vaccina- 
tion is  very  striking,  and  that  those  who  are  opposed  to 
vaccination  are,  almost  without  exception,  those  who  have  no 
very  practical  acquaintance  with  small-pox.  There  are  arm- 
chair generals  even  in  medicine,  who  prefer  to  sit  at  home  and 
deal  out  what  they  consider  destructive  criticism  to  those  who 
are  in  the  midst  of  the  light  rather  than  to  be  up  and  doing 
something  for  the  good  of  the  individual  and  the  welfare  oS 
the  community. 

Means  which  might  be  adopted  for  Decidini-,  the  Ques- 
tion   AS    TO  WHETHEK,    AND    IF    SO    TO    WHAT    EXTENT, 

Vaccination  i-rotkcts  against  Small-pox. 
The  question  as  to  whether  or  not  vaccination  protects 
against  small-pox,   and  if  so  in  what  degree,  may  be  ap- 
proached in  various  ways: 

1.  By  vaccinating  first,  and  inoculating  with  small-pox 
afterwards,  a  test  which  cannot,  of  course,  be  made  in  the 
present  day,  hnit  I  shall  refer  to  this  again. 

2.  By  observing  the  ellect  of  vaccination  on  particular 
groups  of  persons  exposed  to  the  contagion  of  small-pox 
under  more  or  less  similar  conditions. 

3.  By  observing  the  comparative  freciuency  with  which 
small-pox  attacks  the  vaccinated  and  unvaccinated  in  large 
communities,  the  degree  of  the  severity  of  the  attack  in  each 
of  these  classes,  and  the  resulting  death-rate. 

4.  By  observing  the  ellVct  of  vaccination  upon  the  age  at 
which  smnll-pox  is  most  prevalent  amongst  those  who  have 
been  vaccinated  in  infancy  and  among  those  who  have  not. 

May  I  here,  in  parenthesis,  say  what  I  mean  by 
vaccinated;-'  I  mean  efficiently  vaccinated.  It  is  weH 
known  that  vaccination  in  infancy  gives  its  most  ell'ective 
protection  only  for  a  certain  number  of  years.  It  is  nei-essary 
to  bear  this  in  minci,  since  there  are  many  fallacies  based  on 
statements  made  to  the  ed'cct  that  in  adult  life  more  vacci- 
nated than  unvaccinated  persons  suH'cr  from  small-pox.  This 
statement  is  one  of  those  falsehoods  ma8<iuerading  in  the 
guise  of  truth,  which,  as  I  sliall  show  later  on,  has  but  little 
justification,  since  a  child  vaccinated  in  infancy,  al- 
though, in  fact,  vaccinated,  does  not  continue  to  benefit  to 
any  large  extent  from  the  vaccination  after  from  seven  to 
ten  years  ;  and  as  regards  liability  to  attack  from  small-pox, 
insensibly  approximates  to  the  condition  of  those  who  have 
not  been  vaccinated. 

1.  The  method  of  testing  the  ellicacy  of  vaccination  by  the 
subsequent  inoculation  of  sniall-iiox  is.of  course,  now  outof  the 
question,  since  inoculation  is  forbidden  by  law  ;  but  it  was  fre- 
quently adopted  by  Jenncr,  who,  in  iSoi,  wrote  "  that  upwards 
of  6,000 persons  had  been  inociil.ited  with  the  virusof  cow-pox, 
and  that  the  far  greater  partof  them  hassiiice  bceii  inoculated 
with  that  of  Hiiiall-pox,  an<l  exposed  to  its  infection  in  every 
rational  way  that  could  be  devi8e<l,  but  without  cU'ect.''  This 
was,  at  any  rate,  an  I'Xiierimeiilal  inquiry  on  a  sulliciently 
large  scale,  and,  even  if  the  problem  was  not  capable  of  bi'ing 
finally  solved  in  this  manner,  w.is  Hiillicicnt  to  convince  his 
coMletnporaricH  of  the  ellicacy  of  van-inalion. 

2.  The  second  method  of  attempting  to  eslimatc  the  utility 
or  the  rcv(  i>e  of  vaccin.ition  is  to  study  its  ell'ectupon  limited 
comniunilicB  living  under  ajiprn.\imately  the  same  conditions. 
Tlieri'  cannot  be  any  bctt.i  r  illuslralion  than  the  experience 
of  the  Hlad'H  of  the  various  Hniall-pox  hosijitals. 

They  are  as  follows  ; 

In  flighgnlc  Small-l'ox  Hosijital,  from  1836  to  1896 -a 
j)eriod  of  no  less  than  sixty  years  1  cshc  of  sMiall-pox,  and 
I  only,  occurred  Jiniong  the  hospital  slall,  and  he  was  the 
itardener.  hast  exposed  to  infection,  but  not  revnccinated.' 
During  the  years  iSSviSyi)  Mure  were  137  niir«cs  and  attend- 
ants  employed  ;  30  of  these  had  previously  had  Hniallpox.  but 
none  o(  the  oMiers  had  sull'ered  horn  the  (lisease.' 

At  the  Shedh'ld  hoHpilals  Ibe  staM's  niiinlK  red  1.(3;  of 
So  who  were  revaccinuli'd  as  adults,  not  on.'  eniilriic(e(|  siiiall- 
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pox,  whilst  of  62  who  had  not  been  revaccinated  6  snffered 
(rom  small-pox,  as  did  one  other  who  was  not  successfully 
i-evacoinated  until  he  was  sickening  from  tlie  disease. 

At  Warrington.  Homcrton,  and  Fulham  the  experience  has 
l)een  similar.  I  will  not  weary  you  with  the  details  of 
these:  it  would  not  serve  any  useful  purpose,  since  they 
merely  confirm  the  conclusion  that  even  the  nurses,  who  are 
exposed  to  a  concentrated  form  of  infection,  such  as  probably 
we  never  have  to  encounter,  can  be  and  are  protected  against 
small-pox  by  the  simple  expedient  of  revaccmation. 

To  come  down  to  (luite  recent  experience.  During  the 
third  week  in  February  of  this  year  a  statement  appeared  in 
the  daily  press  to  the  eirect  that  out  of  a  stafl'  ot  43  nurses 
employed  in  the  Mile  End  Infirmary,  ;;  were  r^vaccinated 
and  have  not  sullercd  from  small-pox,  whilst  of  the  otiier  S 
who  were  not  revaccluated  7  had  already  contracted  the 
disease. 

Such  a  statement  was  not  likely  to  be  accepted  without 
criticism  and  ihallenge,  and,  thinking  it  would  be  a  good  test 
case  to  put  before  you  from  tlie  practical  and  common-sense 
point  ol  view,  1  inquired  into  the  facts,  and  I  am  sure  that  I 
may  tender  in  youi  name,  as  well  as  my  own.  our  best  thanks 
to  Dr.  Harley  Brooks,  the  medical  officer  of  the  infirmary,  for 
the  great  amount  of  trouble  which  he  has  taken  to  reply  fully 
to  my  inquiries. 

The  facts  are  as  follows : 

Early  in  January.  1902.  there  were  40  nurses  and  2  matrons 
on  the  staff  of  the  Mile  End  Infirmary,  and  i  nurse  on  sick 
leave,  a  total  of  43 ;  not  one  of  them  had  had  small-pox  pre- 
viously; of  these  31  had  been  revaccinated  at  various  dates 
ap  to  two  years  before  the  outbreak.  Four  were  revaccinated 
on  .Tanuary  2Sth  and  29111  (2  of  them  nnsu -cessfully).  None 
of  these  35  contracted  small-pox.  Of  tlie  remaining  8,  i  was 
away  on  sick  leave,  leavinsi  7,  who  all  snilered  from  small-pox. 
Of  these,  3  were  not  revaccinated,  and  thi'  remaining  4  all 
sickened  with  small-pox  in  two  days  (2  cases),  three  days,  and 
six  days  respectively  after  vaccination.  Thus  these  4  cases 
were  incubating  small-pox  at  the  time  they  were  revaccinated, 
and  though  it  may  not  be  strictly  correct  to  say  that  none  of 
the  vaccinated  cases  suffered  from  small-pox,  it  is  certain 
that  none  of  the  c.isi-s  who  were  revaccinated  before 
infection  contracted  tlie  disease,  and  all  the  eases  who 
suffered  from  small-pox  were  either  unvacciiiated  or  revac- 
cinated only  during  the  incubation  period  of  the  disease. 

I  may  say  here  that  vaccination  within  a  short  time  after 
exposure  to  the  infection  of  small-pox  may  be  of  some 
use  in  mitigating  the  attack,  but  that  if  delayed  until  the 
incubation  period  is  advanced  it  may  be  expected  to  exer- 
cise little  or  no  influence  on  the  result. 

A  similar  and  very  striking  object  lesson  may  be  learned 
from  the  records  of  the  small-poz  hospitals  of  the  Metro- 
politan Asylums  Board. 

During  the  year  1901,  amongst  the  patients  admitted  to 
these  hospitals  were  21  persons  who  had  been  employed  in 
disinfecting  work  ;  not  one  of  these  had  been  revaccinated 
since  infancy.  I  have  made  careful  in.iuiries,  and  I  am 
informed  that  not  a  single  person,  engaged  in  work  similar 
to  that  of  the  21  persona  mentioned  above,  who  had  been 
properly  revaccinated,  is  known  to  have  been  admitted  during 
this  period  (iSgt).  -^nd  further,  that  no  official  of  the  Board, 
all  of  whom  arerevaccinateil  when  they  commence  their  work, 
had  suffered  from  small-pux  during  the  year  1901. 

Nine  other  cases  were  admitted  to  the  Board's  hospitals 
euU'enng  from  small-pox  contracted  in  the  discharge  of  their 
duties  as  sanitary  inspiclors,  dustmen,  and  undertakers:  of 
these,  5  had  not  been  revaccinated,  1  was  said  to  have  been 
revaccinated  forty  and  i  nineteen  years  ago,  and  i  without 
success  four  years  ago. 

Further,  during  sixteen  years,  1884-1900,  more  than  2,000 
persons  have  been  employed  in  the  small-pox  hospitals  of 
the  Metropolitan  Asyluins  Board  ;  of  this  large  number — 
some  few  of  whom,  no  doulit,  were  protected  by  a  previous 
atta;-k — only  17  contracted  small-jiox,  though  constantly 
exposed  to  infection.  Of  these,  4  are  known  to  have  escaped 
revaccination,  and  the  remaining  13  are  known  to  have  been 
revaccinated  after  having  been  exposed  to  infection.  From  the 
dates  at  which  the  eruption  appeared  in  these  cases  it  is  prac- 
tically certain  that  every  one  of  them  had  contracted  small- 
pox before  their  revaccination  could  possibly  have   taken 


effect.  Lastly,  not  one  of  the  staffs  of  the  hospital  ships  has 
evirdied  of  small-pox,  and  not  one  has  even  suffered  from  the 
disease  for  the  last  eight  years  (1S93-1901). 

During  twenty  years,  18S1-1901,  the  Board's  ambulance 
service  has  emjiloyed  over  1.250  persons:  of  these,  4  have 
contracted  small-pox,  i  was  unvaccinated  and  died.  1  had 
been  unsuccessfully  vaccinated  and  died,  2  only  had  been 
duly  revaccinated— they  both  recovered. 

These  are  remarkable  facts,  and  do  not  seem  to  me  to  justify 
any  other  conclusion  than  that  these  persons,  constantly  ex- 
posed to  infection  in  a  virulent  form,  were  protected  from  the 
disease  not  by  sanitation,  not  by  isolation,  not  by  any  of 
the  various  remedies  which  have  been  suggested,  but  solely 
by  ellicient  vaccination  and  revaccination  such  as  is  open  to 
every  one  to  obtain. 

Before  leaving  this  branch  of  the  subject  I  should  like,  with 
your  permission,  to  call  your  attention  to  three  tables,  which 
show  the  relative  liability  to  contract  smallpox,  to  sutler 
severely,  and  to  die  from  it  amongst  the  vaccinated  and  un- 
vaccinated respectively. 


N.B. 


In  al/  the  fnlloirinff  tahle*,  under  "  raccinatet/ "are  included 
all  cases  raccinated  in  injancy,  although  after  the  age  of 
from,  7  to  10  year.'  they  ought  rather  to  be  clasned  at 
'■  unvaccinated,"  because  the  protective  influence  of  vacci- 
nation very  rapidly  diminishes. 


Table  II. — Showing  Xuinbers  of  Attacl."  and  Death."  anving^t 
those  Erpesed  to  Smalt-Pox  in  certain  Outbreaks  inquired  into 
by  Dr.  Coupland  (Lancet,  1S97,  rol.  i,  p.  511). 


^'accinated.  UoTacciaated. 

Expn»Hl.  Attacked.  DieA.    Exposed.  [Attacked.  I  Died. 
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This  table  shows  that  in  three  separate  towns  children  who 
had  been  vaccinated  were  far  less  liable  to  attack  from 
small-pox,  and,  if  attacked,  to  death  from  it,  than  those  who 
were  unvaccinated.  After  10  years  of  age,  as  I  have  said, 
the  protection  becomes  less,  and  revaccination  is  necessary. 
It  will  he  seen  that  766  vaccinated  children  under  10  were 
exposed  to  infection  in  the  3  towns,  and  that  70.  or  about 
I  in  10,  only  were  attacked,  "of  whom  2  only  died  :  whilst 
amongst  the  unvaccinated,  1,927  were  exposed,  of  whom  S74. 
were  attacked,  and  of  these  307  died  ;  that  is.  proportionately, 
nearly  4  times  as  many  unvaccinated  as  vaccinated  were 
attacked,  and  (x>  times  as  many  died. 

The  next  table  shows  much  the  same  thing,  in  rather  less 
detail,  but  in  each  case  with  an  enormous  advantage  on  the 
side  of  the  vaccinated. 

It  shows  that  the  vaccinated  at  all  ages  were  in  thes? 
places  less  liable  to  attack  than  the  unvaccinated,  and  that 
under  10  years  of  age,  when  the  vaccinated  are  more  fully  pro- 
tected, the  unvaccinated  were  about  7.'.  times  more  liable  to 
attack  ijy  small-pox  than  the  vaccinated. 
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Table  III. — Small-pox  Attack-rate  of  I'accinated  and  Un^ac- 
cinated  Persons,  under  and  over  10  Years  of  Age,  in  Five  Towns 
in  which  Small-pox  Epidemics  have  recently  occurred.* 


Towns. 


Attack-rate  under  10.  1   Attack-rate  over  10. 

Date  oE    I , ; 

Epidemic.      vg^^ji,.    '  Unvaccin- '    Vaccin-    ]  Unvaccin- 
a'.ed.  ated.  ated.  ated. 


Sheffield 

1SS7  8S 

7  9 

67  6 

283 

53.6 

Warrington    ... 

1891-93 

4-4 

34-5 

299 

576 

Dewsbnry 

jSgi-92 

10.2 

50.8 

27-7 

33-4 

Leicester 

1892-93 

2-5 

33-3 

22.2 

47.6 

Gloucester      ... 

1893-96 

88 

46-3 

32.2 

50.0 

*  Final  Report  oi  the  Royal  Commission  on  Vaccination,  p.  65. 

The  following  diagram,  lent  by  Dr.  Newsholme,  and  taken 
from  tlie  figares  given  above,  shows  graphically  the  number 
of  attacks  and  deaths  in  each  ico  persons  residing  in  houses 
knoH-n  to  have  been  infected  by  small-pox  at  Sheffield  during 
the  epidemic  of  1S87-188S. 
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AW  CUm*3€0 


Vaeexruxf^jd. 


(/n/^aoarvcti^^ 


Agrrl    W  ami>  umtfj'  JO  y^ar^  . 


AH  ^EoMu 


lh\  vatxt^xtj  i*^f^ 


Ag*d,  30  yaJ*9  a#u£  (.//>wirWy» 


AU   CU^B^m 


■■•■•'■■•■ 
•■■■•«■■■■ 


Onu^ut^nAi*^' 


I)|A<>|<AM  \.--Shou<ing  in  rri/anl  of  I'rr^cm  rmiiling  in  tlir 
Iloiu'»  of  Nhi'llirlil  rrjiorlnl  hi/  the  I'.numeraturt  to  hnrr 
/iffn  iniiiilril  III/  Smnll-jior,  thr  /nri/lmrf  nf  Smnll-jior 
Altark  and  of  Hmnllpox  hmth,  ////  to  Ihf  Ihitr  of 
l-'mimrrnlV'Tt,  upon  rack  hundml  nf  .III  ClanurM,  anil 
iifion  rarh  hiindrni  I'arrinntrd  nnil  I  nvnrcinatrd  renprcl- 
lull/,  fit  rif  li  ofitverat  Ayr-vrri'jdi. 


In  the  following  table  and  diagram  the  relative  severity  of 
attack  amongst  tlie  vaccinated  and  unvaccinated  are  shown. 
The  table  is  taken  from  the  report  of  the  lloyal  Commission 
on  Vaccination,  the  diagram  is  from  A  Slwh/  of  97J  Canes  of 
Snuill-pox;  by  Dr.  J.  B.  Kussell,  late  Medical'Officer  of  Health 
for  the  City  of  Glasgow. 

Table  IV. —  The  Incidence  of  Mild  and  Severe  Cases  of  Small- po.r 
on  each  Hundred  of  Vaccinated  and  I'nvaccinated  Persons 
attacked  durinff  Fire  recent  Small-pox  Epidemics.* 


Local  Epidemics. 


Mild. 


Severe. 


London' 

Sheffield 

Dewsbury 

Leicester 

Warrington 


t  \'acciuated    ... 
I  Unvaccinated 
\  Vaccinated    ... 

>  L'nvat'cinated 

s  Vaccinated    ... 

>  Unvacciuated 

(  Vaccinated    ... 

>  Unvaccinaled 

\  Vaccinated    ... 
■(  Unvacciuated 


89.0 

35-2 

82.8 

i8  q 
82.0 

23.1 
81.4 

782 
"9.4 


II  o 

64.8 

17.2 
815 

iS.o 

76.9 

18.0 
72.8 

21.8 

70  6 


*  Final  Report  01  tlie  Royal  Commissioa  on  Vaccination,  pp.  69-70. 
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Rare  Copious  Ci>nfliirut 

Erupluin       °  ErupUrn       "  Eruption        ■ 

DlAtiiWM  l\.  From  hr.  J.  H.  Jlimell's  ",4  Stmlt/ of  !>::: 
Cases  of  Smallpni ."  shoirini/  I  he  sewrilii  of  the  eruption 
ofsmnilpii.r  rimon;/  patients  iiilh  ipml  vaccination  marks, 
amony  patients  ntlli  bad  vaciination  marks,  and  anion;/ 
nnraccinated patiejtis.  at  each  of  the  ayes  0-9  years,  lU-l'J 
years,  .yit-'j'J  years,  and  :l(>-.'::>  years. 

There  in,  unfortunately  in  this  country,  no  obliga- 
tion on  the  imil  of  an  lulull  to  be  rcviiccinated ; 
(■()nH(M|iit'ntly,  us  niiKhl  Ix'  expected,  the  ninximum 
evidence  ol  the  )irol(ctive  iniUien<'(<  of  vm-cinHtion  ill 
Hhown  in  the  enrly  years  n(  life.  Sniiill  pox  UHed  to 
be  a  diHenoe  nt  ehililliood.  iind  in  no  now  where  tliiTe  iH  a 
iieKh-ct  of  infant  viie<iimti(in,  HH  Ih  nhown  hy  the  next  tabh' 
iinil  dint.,'riun.  wbrre  it  will  be  en  11  thiit  llii>  number  of 
ileutliH  in  evi'ry  100  children  under  10  y(aiH  of  BRe 
iiicreiiped  in  direi't  proportion  to  the  negh  el  of  infant  vneci- 
niition. 
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DiAiiRAM  TTl.—Sfioirinff  that    the    Percentage  of  Cases  and  of  Deaths  occurrinff  in  Children  under  10  Years  of  Age  varied  in 
the  To icns  named  directly  in  proportion  to  the'Xeglect  of  Vancination . 


Percentaue 
borne  hy 
Cluldren. 
under  lO 
Years  of 
to  total 


Age  Di 


Place    of 
Epidemic 


Dale  of  Epidemic  1832- 

i 


Bimensions  f  Cnses 
of  Bpidbejuic  vBeatiia 


661 
6£ 


183J-8 


46>y 
496 


1832-3 


S353 
18Z 


assi-z 


10-LZ, 
110 


1895-6 


1979 
434 


1892-3 


35» 
21 


Table  y.~  Child  Mortality  from  Smalt-pox  in  Relation  to  the 
Neglect  of  Vaccination  in  Six  Towns  which  hace  recently  suf- 
fered from  Small-pox  Epidemics.* 


Town. 


0*53  ^ 


Epi- 
demic. 


pox       "Sgo^ 
Deaths.  S'- g-a's 

3  2  o  G  ^ 

o  «  o  Ci 


Vaccination  Default. 


Warrington  . 

1892-93 

61 

Sheffield    .. 

1887-8S 

589 

London 

ii)2-<i:. 

183 

Dewsbury  ... 

1851-93 

110 

Gloucester... 
Leicester   ... 

1893-96 
189J-93 

443 
21 

Table  VI.— Showing  the  yitmbcr  of  Completed  Casix  o/Small- 
Po.v  aynongxt  the  "  J'aecinaitd"  and  •'  rnvaccinateir'  and 
''Doubtful"  Treated  in  thp  Hospitals  of  the  Metropolitan 
Asylums  £oard during  the  I'ear  1901.* 


»».5  VeiT  slight. 

33-5  Very  slight. 

36.8  In  1883-91,  10  per  i-ent. 

51. 8  In  18S2-9J,  33.3  per  cent. 

<4.s  In  1835-94, 10.6  to  85.1  per  cent. 

7i.4t  In  1883-93,  43.8  to  80.1  per  cent. 

•  Final  report  of  tlic  Royal  Commission  on  Vaccination,  pp.  50  and  176. 

t  Excluding  tlie  deaths  of  3  p.iticnts  in  a  scarlet  fever  ward  in  close  prox- 
imity to  the  bmall-pox  Hospital,  this  proportion  would  be  reduced  to  66.6. 

The  same  facts  are  shown  in  a  graphic  form  in  Diagram  III 
(see  above)  drawn  np  Dr.  Newsholrae  from  tlie  above  figures. 

The  importance  of  vaccination  in  infancy  is  well  shown  by 
what  liappentd  in  London  last  year. 

Darinc  tlie  year  lyoi  there  were  admitted  into  the  hospitals 
of  our  Metropolitan  Asylums  Board  113  children  under  tlie 
age  of  10  years.  Of  these,  12  had  been  vaccinated,  and  not 
one  of  them  died.  Ninety-five  were  unvaccinated,  and  of 
these  52  died,  whilst  there  were  6  doubtful  caaes.'all  of  whom 
died. 

The  details  are  given  in  the  following  table  : 


Ages. 

Vaccinated. 

Unvaccinated. 
Cases. '  Deaths. 

Doubtful. 

Cases.    Deaths. 

Cases.    Deaths. 

London,  1901-1 

O.S 
S-io 

1              0 
11              0 

61             39 
34    ;      13 

r             2 
4             4 

~ 

12              0 

95            52 

6                6 

*  Report  of  Statistical  Coiiiiaittee„Meti'opolilan  Asylums  Board, 
January  10th,  1^2. 

'      Tlie  same  relative   immunity  amongst  the  vaccinated  as 

I  coinpared  with  unvaccinated  children  is  shown  in  Table  Vi. 

which  gives  the   number   of  children  under    10  years  of   age 

who  were  attacked  and  died  in  the  epidemics  at  Gloucester* 

(1896)  and  Middlesbrough  (.iSgS). 

Table  VII. 


Vaccinated  in  Infancy. 


Unraocinatcd. 


Attacks. 

Deaths. 

Fatality.  AtUcks.    Deaths.  Fatality. 

Middlesbrough 
Gloucester 

43 
36 

0 

1 

1 
0               i'j              39             46.7 

38             1               J15             41 9 

69 


In  Tables  V  and  VI  the  number  of  attacks  and  deaths  fioni 
small-pox  in  children  uiuUr   10  in  Lcnlon,  Gloucester,  and 
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Middlesbrough  are  given,  and  it  is  ahown  that  the  proportion 
of  deaths  amongst  the  unvaeeinated  is  enormously  greater 
than  amongst  the  vaccinated.  But  it  will  be  also  seen  that 
whereas  at  Gloucester  the  number  of  cases  amongst  the  un- 
vaeeinated was  25  times  as  great  (6S0  to  26  ;  see  note  4 
at  end)  as  amongst  the  vaccinated  ;  in  London  the  propor- 
tion was  about  8  times  (95  to  12):  and  in  Middlesbrough  it 
was  only  li  times  (62  to  43)  as  great.  If  the  London  eases 
under  20  are  taken,  it  will  be  seen  that  the  numbers  are  by 
some  strange  coincidence  equal  (161). 

Table  VIII. — ShowivQ  the  Cases  of  Small-pox  under  SO  Years  of 
Age  Admitted  and  Treated  either  to  Recovery  or  Death  in  the 
Sospitals  of  the  Metropolitan  Ast/lums  Board  during  the  Year 

1901* 


Vaccinated.     ' 

Boubtftd. 

Unvaeeinated. 

Ages. 

Cases. 
Deaths. 

III 
1^ 

CD 
» 
0 

Deaths. 

Mortality 
per  Cent. 

QQ 

u 

5 

0 

"5 
0 

n 

if 

Under  i... 

~    i 

— 

j 

17 

»s 

88.34 

I-  5... 

I    '  — 

3 

[      a        100.00 

44 

24     1    54.55 

5—10... 

II    1  - 

4 

4        100.00 

34 

13 

38.=4 

Total  UDderao...!  161        3     1.86      12 


2.38 
1.87  ' 


14        34-15 
13        52.00 


58.33      161  79     I    49.07 


*f  rom  the  Keport  of  the  Statistical  Committee  of  the  Metropolitan 
Asylums  Board,  January  lotb,  1902. 
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Again,  if  reference  is  made  to  Table  I,  it  will  be  seen  that, 
as  is  generally  found,  if  the  cases  at  all  ages  are  taken  to- 
gether^ the  number  under  the  head  of  "vaccinated"  is  con- 
siderably greater  than  under  "  unvaeeinated."  This  fact  has 
not  escaped  the  notice  of  those  opposed  to  vaccination,  and 
has  been  used  as  an  argument  to  siiow  that  vaccination  is 
useless.  It  really  only  shows  that  vaccination  in  infancy 
does  not  give  (as  is  well  known)  life-long  immunity  from 
small-pox. 

The  following  considerations  deserve  attention : 

1.  After  the  age  of  10  the  immunity  atlbrded  by  vaccination 
in  infancy  has  become  materially  lessened,  consequently  after 
that  age  an  individual  who  has  not  been  revaccinated  is 
very  imperfectly  protected.  This  point  has  been  touched 
upon  above. 

2.  The  better  a  community  is  vaccinated,  the  more  nearly 
will  the  numbers  of  attacks  in  each  class  "vaccinated"  and 
"unvaeeinated"  approximate  to  one  another.  A  little  re- 
flection will  show  the  probability  of  this  if,  in  fact, 
any  protection  is  afforded  by  the  operation.  For  instance, 
it  in  a  given  town  there  are  1,000  children,  of  whom  900  are 
vaccinated  and  100  are  not— a  vaccination  default  which  was 
found  in  London  for  many  years— and  in  each  class  there 
were  20  cases  of  small-pox,  this  number  would  represent  20 
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England  and  Walks 

to  1,000 


, — Deathi  from  Small-pox  at  Certain  Age  Periodi 
Deaths  from  Snali-pni-  at  all  Age». 


DiAOBAM  VI. — Prf-pared  hij  Th:  Xeicilmlme  from  Data  i/ii'fn  in  th<-  Final  Ttepyi-t  of 
thr  Uoyal  Ciimmixsioii  an  }'iircinatinn,  p.  ^7.  It  .tjimrx  that  in pn'porti'm  us  infant 
mcciiiatiiiii  l/iva  me  m"r,-  i/enmil,  .sr>  did  the  deaths  frinii  xmall-pn.r  derreasr  ili/rini/  the 
earlier  i/eam.  ami  pro/inrtinnriteti/  increnxe  ilinini/  adult  life.    The  increased  rntin  if 

■  Heathx  in  children  carre<}nmilinii  to  the  increased  vncciinitioii  defnidt  18S5-94  i.<  irell 
ahitun.  The  average  raccinatiiin  default  in  lAtiidon  11  in'  a<follvini :  1875-1879,  7.8; 
«88o-i884,  6.5:  1885-1889.9.0;  1890-1894,17.5.  2'hese  Htimbert  are  taken  frofii  the 
Xeportffthe  Medical  Officer  totke  jA>udun  C<Mnt>j  Couneti,  1900,  p.  17,  '^' '"  » 


Iter  cent,  of  tlie  nnvaccinated  and  rather 
more  tlian  2  |i»-r  iimt.  of  tlie  vaccinated; 
so  tiiat,  althongli  the  actual  number  of  cases 
of  smallpox  in  the  two  classes  was  the 
same,  the  fact  would  belhatjiroiiortionately 
ten  times  as  many  of  the  uuvaccinated. 
would  be  attacked  as  of  the  vaccinated. 

Again,  supposing  the  conditions  were 
altered,  and  that  the  community  was  badly 
vaccinated,  so  that  there  were  equal 
numbers  of  unvaccinated  and  vaccinated  : 
If  the  ratio  of  attack  were  the  same  as 
before,  there  would  be  100  cases  amongst 
the  uuvaccinated  and  10  amongst  the  vac- 
cinated. This  is  f  he  clue  to  the  solution  of 
the  difficulty.  In  Gloucester  the  vaccination 
default  between  1SS5-94  varied  from  10  to 
85.1  per  cent.  Middlesbrough  was  wdl 
vaccinated.  In  the  former  town  there  were 
680  cases  of  small-pox  with  279  deaths" 
amonast  the  unvaccinated,  and  20  attacks 
and  I  death  amongst  the  vaccinated  ;  in  the 
latter  town  there  were  63  attacks  and  29 
deaths  amongst  the  unvaccinated,  and  45 
without  one  death  amongst  the  vaccinated. 
In  London,  where  the  default  of  vaccina- 
tion was  intermediate  between  the  two. 
there  were  95  attacks  and  52  deaths  amongst 
the  unvaccinated  to  1 2  attacks  with  no  death 
amongst  the  vaccinated. 

The  frightful  mortality  amongst  the  un- 
vaccinated children  attacked— namely,  in 
round  numbers,  46,  41,  and  58  percent. — 
shows  that  in  these  outbreaks  amongst 
the  infected  children,  at  any  rate,  small- 
pox had  lost  none  of  its  virulence;  the  mor- 
tality amongst  children  which  occurred  in 
prevaccination  times  may  be  gathered  from 
the  two  diagrams  (IV  and  N)  which 
are  given  for  comparison  on  p.  1014. 
These  show  the  total  number  of  deaths 
from  small-pox  at  each  age  up  to  10:  at 
Pudsey,  1776-iSio  (Hunter),  and  at  Kil- 
marnock. 172S-63  (McVail). 

The  tables  which  have  been  'inoted  all  tell 
the  same  tale  in  diflerent  ways.  They  show 
( I )  that  the  vaccinated  are  less  1  iable  toattack 
after  exposure  to  small-pox :  (2)  that  thi'y  are 
less  liable  to  sutler  severely  or  to  die  if 
attacked  :  and  (3)wherethe  ages  arespecified 
they  show  that  the  maximum  protection 
amongst  the  vaccinated  is  found  in  the 
early  years  of  life,  and  that  the  maximum 
incidence  of  small-pox  amongst  the  unvac- 
cinated is  in  childhood.  If,  in  fact,  the 
diminution  in  the  mortality  from  small- 
pox amongst  children  is  due  to  the  etJ'ect 
of  vaccination,  it  should  be  possible  to- 
show  that  it  is  coincident  with  and  pro- 
portionate to  the  efhcient  performance  of 
the  operation.  This  is  comparatively 
easy. 

Diagram  VI  gives  the  incidence  of  the 
deaths  from  small-pox  at  diilerent  age» 
from  the  year  1S48  to  1S94  inclusive. 
It  does  not  indicate  the  actual  number 
of  cases  of  small-pox,  but  only  the 
proportion  out  of  every  i.ooo  cases  which 
would  fall  on  each  age  jioriod.  It  will  be 
seen  at  a  glance  that  in  proportion  as  vac- 
cination was  elliciently  carried  out.  so  did 
the  maximum  stress  of  small-pox  cease  to 
fall  on  the  early  years  of  life,  and  was  being 
transferred  to  the  later  years,  when  the  pro- 
tection afforded  by  infant  vaccination  would 
in  most  instances  have  been  lost.  l>iagram 
VI  does  not  give  the  gross  mortality  irom 
small-pox,  which  is  shown  for  the  yeai'S  in- 
dicated in  the  following  chart. 


ioi6 


VACCIfTATION    AXD    COMMON    SENSE. 


[Apeil  26,  1502. 


10 

^^- 

■"* 

^ 

T 

J  !  1  '  1 

6 

1    i 

1 

\ 

100 

1 

1 

5 

*' 

90 

5 

\ 

80 

1 

s 

t~r 

1 

70 

1 

', 

5 

'/ 

60 

'/, 

5 

\V\ 

.■M) 

1  1 

N 

£ 

'^  1 

1 

fil 

40 

K  r 

¥^ 

6 

^ 

i' 

1 

R 

-J 

— 

30 

i 

w 

v\ 

'/■ 

e 

^ 

■> 

■/W 

z , 

90 

'//  \ 

^ 

ir. 

2  i 

2  ^ 

/^ 

# 

10 

iife 

%y/ 

Z^' 

fi 

V,^A 

'//  ^ 

^^^ 

•^^ 

^/.'^ 

^/J 

\ 

0 

\^ 

'/ 

l<^ 

V' 

V'' 

ty 

I// 

K/ 

<■//■ 

'/. 

'?f/)! 

'W 

y// 

%>!• 

y/ 

fz 

\^. 

\J(:.'h~>. 

all  ages — from  the  time  when  the  Official  liegistration  of 
Mortality  Commennccd  (1838) — in  Proportion  to  even/ 
loo.oco  Persons  Living  at  the  time.  During  the  four 
gearg  1843-7,  for  some  tme.vplaineil  reason,  the  Causes  of 
Death,  including,  of  course,  Umall-pox,  were  not  publUhed 
III/  the  Ueijiftrar-General.  Quoted  in  "  The  Effects  of 
Vaccination  in  Infanri/."  etc.,  Jenner  ISociety,  Gloucester, 
from  yucsholme's  '■  I'ital  fitati^tics,"  1899  (P-  210). 

The  facts  on  which  tlie  above  diagram  is  founded 
have  never  been  disputed  :  they  have,  indeed,  been 
used  in  the  attempt  to  prove  that  "  vaccination  is  a 
delusion.''  If  the  whole  of  the  facta,  or  even  the  essential 
facts,  are  represented  in  tlie  diagram,  it  would  at  first  sight 
appear  tliat  there  is  ground  for  the  contention,  since  in  the 
years  of  the  great  pandemic,  1870  71,  the  total  deaths  from 
«mall-pox  roae  to  a  higher  point  than  at  any  period  during 
the  last  half  of  the  nineteenth  century,  notwithstanding  that 
vaccination  was  in  1853  made  compulsory — without,  however, 
the  provision  of  any  suificii-nt  machinery  for  enforcing  it — and 
that  in  1S67  the  guardians  were  authorized — not  compelled — to 
appoint  vaccination  ollicers.  It  required  the  severe  lesson  of 
1670-71  to  force  on  the  executive  the  necessity  for  making  the 
appointment  of  vaccination  oflieers  (compulsory.  Thus,  at 
first  sight  it  would  ncim  as  though  vaccination  had  not  really 
done  anything  to  checit  the  epidemic. 

NoH  as  to  llie  facl.i ; 

1.  The  mortality  in  1870  71,  which  was  liigher  than  at  any 
period  during  the  last  lifty  years,  was  exceeded  in  no  fewer 
than  ninety  three  years  during  the  eighteenth  century 
(McVuil);  so  tliat  for  nome  reason  <>r  other  there  has  been  a 
great  diminution  in  the  gross  mortality  Irom  small-pox. 

2.  The  diagram  does  not  give  any  indication  as  to  the 
incidence  of  tlie  disease;  it  does  not  show  whether  the 
mortality  was  greatest  amongst  infants  or  adults,  amongst 
the  vaccmated  or  unvaccinaled. 

3.  It  has  been  shown  that  during  the  eighteenth  century 
and  at  the  present  day  amongst  the  unva('<'inatr'd  small-pox 
IH  a  dieeaye  falling  with  special  s  verity  on  chilrlren  (see 
Diagrams  IV,   V,  and  VI,  and  Trtbles  VI,  VII,  and  VIII). 

4.  l.'nIesH  tor  some  leason  f>r  other  the  iige  incidence  of 
small-iMix  has  altered,  it  i-li>>ulil  be  found  that,  as  was  the 
ease  previous  to  the  inlroduftjon  of  vaccination,  the  pro- 
portion of  deatliH  amongst  children  in  1870-71  excw'ded 
thai  amon;;st  ndalts. 

5.  A  glance  at  l>r.  .Newsholme'M  diagram  shows  that  this  is  not 
the  ca»e  ;  on  the  contrai-y,  there  \»  a  steady  diminution  in  the 
ratio  per  i,rx>j  of  deaths  borne  by  the  early  years  of  life,  an<l 
n  Hleady  jjinporlinnate  increafe  in  the  ili-nlhs  borne  by  adults. 
This  diminuliiiii  <'ontinned  as  vaccination  became  more  and 
more  efliciently  performed,  and  ceased  again  with  the  neglect 
of  '"acclnBtioii.* 

M  ire  reniiirknlrle  still  is  tlie  fact  that  the  projiortion  of 
a'liilt  (leiilliK  in  the  period  1870  7.1  (including  the  years  o(  the 
'■pidemic   1870-72;,  was  greater,  ana  the  iimjiortiou  of  infant 


deaths  less,  than  at  any  previous  period  included  in  Dr. 
Newsholme's  diagiam. 

The  chart  (Diagiam  VII)  in  reality  shows  nothing  more  than 
that  there  was  during  the  years  1870-71  an  enormous  increase 
in  the  total  deaths  from  small  pox;  it  gives  no  indication  of 
the  fact  that  the  stress  of  the  disease  did  not,  as  formerly,  'all 
chiefly  upon  the  children,  of  whom  a  considerable  proportion 
had  been  vaccinated,  but  tliat  it  fell  on  adults  most  of  whom 
were  either  uuvaccinated  or  had  outlived  the  immunity 
which  had  been  confeiTed  by  vaccination  in  infancy. 

The  foregoing  statement  and  the  facts  and  hgures  which  I 
have  laid  before  you  show  with  great  clearness  that  both  in 
small  and  in  large  communities,  in  hospitals  and  out  of  them, 
those  who  are  protected  by  vaccination  not  only  resist  infec- 
tion from  smali-pox  more  easily,  but  suffer  less  severely  when 
attacked,  and  more  often  recover  than  those  who  neglect 
this  means  of  defence,  which  is  offered  freely  to  every  one. 

It  has  incidentally  been  shown  that  the  so-called  risks  of 
vaccination  are  infinitesimally  small,  and  that  vaccination 
and  revaccination  at  about  the  age  of  10  years  should  be 
universally  practised  if  the  nation  is  to  be  effectively  pro- 
tected. 

I  have  taken  my  evidence,  not  from  foreign  lands  and  from 
those  who  live  under  conditions  different  from  our  own,  but 
from  the  everyday  life  of  our  own  country  and  from  the 
experience  of  those  who  are  in  charge  of  our  own  hospitals. 
They  all  tell  the  same  tale.  They  all  tell  of  a  powerful  means 
of  defence  against  a  relentle.«s  foe.  It  is  for  you  to  judge 
whether  you  will  avail  yourself  of  the  protection  which  you 
have  at  hand,  or  expose  yourselves  without  defence  to  the 
horrors  of  a  disease  of  which,  fortunately,  so  few  of  us  have 
had  practical  experience. 

I  have  very  few  more  words  to  add,  but  they  are  worthy  of 
your  earnest  consideration. 

First,  it  is  of  the  utmost  importance  that,  if  you  or  your 
children  are  vaccinated,  the  operation  should  be  performed 
efficiently,  that  is,  with  a  sufficient  area  of  vesicles. 

It  is  sometimes  pretended  that  it  does  not  matter  whether 
there  are  one,  two,  three,  or  four  m«rks.  It  mutters  a  great 
deal.  The  amount  of  protection  afforded  by  vaccination  is 
closely  related  to  the  area  of  the  vesicles,  and  the  making 
of  one,  two,  or  three  small  p-^cks  is  not  suilicient  to  give  lasting 
protection  ;  it  is  merely  trifling  with  the  operation,  and  many 
certitieates  of  so-called  successful  vaccination  are  nothing 
better  than  an  official  sanction  of  what  is  known  to  be  of  very 
little  value,  and  ought  to  be  illegal. 

Secomily.  the  lymph  used  should  be  pure  and  effective. 

It  can  hardly  be  credited  that  a  nation  which  is  so  very 
careful  that  the  margarine  tub  shall  not  be  labeHed  "  butter" 
can  be  so  indifferent  and  caivlefS  as  to  the  source,  manufac- 
ture, and  sale  of  the  lymph  with  which  vaccinations  are  car- 
ried out  by  others  than  the  public  vaccinators.  We  should 
unite  ill  demanding  the  e?tab!;shment  of  laboratories  ade- 
(juate  to  supply  all  who  require  it,  with  a  lymph  ]>repared  in 
the  best  po>!<ible  way,  by  the  most  accomplished  experts,  and 
that  inspection  and  inquiry  into  the  source  and  luanufacture 
of  all  lymph,  whether  imported  or  made  in  this  country, 
should  lie  made. 

It  is  much  to  be  desired  that  the  nation  should  take  up  this 
matter  and  urge  the  central  authority  to  make  a'rangeinents 
for  an  adequate  supply  of  lymph.  We  arc  told  liy  iVlr.  bong 
that  the  (ioveriiiiient  does  not  intend  to  supi>ly  lyniiili  from 
tfie  National  \aecine  Eslablislimcnl  to  all  who  require  it. 
He  sajK  that  an  ample  supply  can  be  obtained  iioin  private 
makers.  Mueh  of  Ibis  lynqili  may  be  v<  ry  good,  but  in  a 
matter  of  this  kind,  which  is  of  national  imiiortance,  it  is 
de.sirable  that  the  jireparation,  qimlity,  and  cllieiency  of  the 
lymph  HJiould  be  under  the  strict  supervision  of  thai  depart- 
ment o(  the  (iovi'riimeiit  which  e.Msts  for  the  jircservation 
of  the  health  of  the  peoi)le. 


i>«nui  iHii'ii  »iiii  viii'ciiiiii  Hill    III    I  iiv  i'<!l  iiiii  niv.      Ill    .~i<-<>' ini,ii    bill'  I'i  >> 

lull  uiiH  tiiii<-)i  lOMH.  DiirliiK  >liu  vonrn  iHKi  <ii>  It,  Wiis  only  1  t9  ^|U,8;.» 
'  I' mill  Ho|i"ii  of  Mil'  It'ival  Coinnilr'niiin  mi  Vni'i'liiiil Inn  |>  8',  '  I'Immu 
vrrro  1,411  ennrn  (if  Ntnnll  jinx  lit  Ml(t<lli'Nt)roii|{ti.  iiliil  (Im  llrftl  1411  chhoh 
wtili'li  ot'ciirrod  iil  iJliiiiriiHtnr  nro  hikvii  (nr  I'oininirlHiin  If  Itio  wliolo 
uuiiiixr  M  UluucoiUir— 1,979  et««a-wora  l&kun,   Ui«  uunibvrii  under  la 
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years  of  ago  would  bo  680  rases  and  370  doaths  ;  fatality.  41.0  per  cent. 
'  Tho  exact  mimhera  indiialiiiR  llie  extent  of  the  vacoination  default  in 
London  up  to  dale  arc  nol  available,  so  1  have  heon  obliged  to  take  the 
vacciuallon  defaults  for  i\vi>niy  years  previous  to  and  inclusive  of  i8q8. 
The  average  uuiubcr  of  c  hildrcu  not  finally  accounted  for  during  these 
years  »••  regards  vaccination  was  in  Loudon  14  35  percent.  *  The  average 
vaccination  default  for  London  was  :  1875-75,  7.5  per  cent. ;  1880-84,  6.5  per 
cent.;  1885-89,  90  per  cent.;  1890-94,  17.5  percent. 


CONTRACT   MEDICAL   ATTENDANCE    UPON   SICK 
CLUBS. 

By  H.  LANGLEY  BROWN'E,  M.B..  B.Ch.Birm.,F.E.C.S.Ed., 

We.'^t  Bromwich. 


At  the  prosont  time  it  may  be  of  interest  to  fnany  readers  of 
the  British  Mkdical  Journal  if  some  8ug<;estions  were  made 
as  to  liow  far  llie  pro'ession  should  go  in  its  support  of  or 
opposition  to  the  pn•8^nt  very  widely  adopted  system  of  con- 
tract medical  atteniance.  Most  of  us  will  admit  that  it  is 
perfectly  legitimate  and  fair  that  the  working  classes  should 
make  some  provision  t  o  ensure  not  only  sick  jiiiy  but  also  medical 
attendance  in  times  when  they  are  prevented  by  illness  from 
following  their  UMial  employment.  Living,  as  such  vast 
numbers  of  them  do,  from  hand  to  mouth,  and  spending  each 
week  the  amount  of  their  weekly  wages,  when  illness  comes 
they  n.ust  run  into  debt  for  the  necessaries  of  life  and  fortheir 
medical  attendance  unless  they  have  previously  made  pro- 
vision by  joining  some  form  of  provident  society. 

The  large  Fri(>ndly  Societies,  such  as  the  Foresters, 
Oddfellows  and  others,  registered  and  working  under 
definite  rules,  have  very  little  of  the  objectionable 
element  in  their  constitution.  They  seldom,  if  ever, 
employ  canvas-ers  and  they  are  recruited  by  the  efibrts 
of  the  individual  members  of  the  difl'erent  lodges  into 
which  they  are  divided.  They  seem  to  require  reform  in  two 
ways  :  First,  the  sum  paid  per  head  for  medical  attendance  is 
ofttn  too  small  ;  and  secondly,  they  admit  members  who  are 
to  a  certain  extent  above  the  class  the  Society  was  originally 
intended  to  benefit,  and  who  are  able  to  pay  ordinary  medical 
fees  for  their  attendance.  The  sums  paid  per  head  per 
annum  for  medical  attendance  are  generally  settled  by  the 
local  lodge,  and  are  not  lixed  by  the  central  governing  body, 
and  they  vary  in  amount  from  3s.  to  6s.  At  the  last  confer- 
ence of  the  Friendly  .Societies  it  was  admitted  that  these  fet  s 
were  in  many  places  inadequate,  and  there  seemed  to  be  a 
general  di-vposition  to  favour  a  minimum  payment  of  5s.  per 
head  per  annum  for  adults.  If  medical  men  resolved  to  take 
no  legs  payment  than  this,  not  only  for  adults  but  forall  mem- 
bersof  the  juvenile  department,  they  would  probably  soon  suc- 
ceed in  getting  the  Friendly  Societies  to  grant  it.  On  the  second 
point,  the  admission  or  letention  of  meml)ers  who  are  able  to 
pay  better  fees,  the  only  suggested  remedy  has  been  that  of  a 
wage  limit,  and  this  the  Friendly  Societies  distinctly  decline 
to  discuss.  A  wage  limit  is  by  no  means  so  easy  a  matter  to 
fix  as  it  looks. 

The  wages  earned,  perhaps,  for  many  months  of  a  year 
might  exceed  the  limit,  but  in  all  trades  there  are  large 
variations,  and  periods  during  which  full  time  is  made  are 
folloived  by  periods  of  depression,  during  which  the  men  are 
only  working  two  or  three  days  in  each  wi'ek,  so  that  to 
arrive  at  the  rate  of  weekly  wage  the  amount  earned  during 
the  whole  year  would  have  to  be  taken  into  account  and 
averaged.  .\s  the  Friendly  Societies  are  determined  not  to 
entertain  the  principle  of  a  wage  limit,  it  seems  useless  for 
the  members  of  the  medical  profession  to  insist  upon  it.  A 
compromise  in  the  shape  of  a  sliding  scale,  whereby  the 
minimum  rate  of  5s.  a  year  paid  for  medical  attendance 
should  be  increased  to  men  earning  more  than  a  tixed 
amount  of  wage,  and  in  proportion  to  their  wages  might 
possibly  have  a  chaiue  of  being  accepted,  as  such  a  plan 
would  only  all'ect  the  medical  fees,  and  not  interfere  with  the 
admission  to  the  society  and  the  insurance  of  payments 
during  illnes-s. 

Another  form  of  provident  society  is  often  seen,  where  the 
employes  of  some  large  firm,  either  by  themselves  or  aided 
by  their  employers,  unite  to  form  a  <'lub  for  relief  in  sickness 
and  for  providing  medical  aid.  To  these  clubs  no  legitimate 
objection  can  be  taken.    There  is  no  canvassing,  the  finances 


are  controlled  by  a  duly-appointed  committi^e  of  workmen, 
and  the  management  of  them  l)y  this  committee  is  generally 
excellent.  There  again  arises  the  question  of  the  capitation 
fees  paid  to  the  medical  officer,  and  here  also  the  minimum 
fee  should  not  be  less  than  5s.  a  year  for  all  employed— men, 
women,  and  juveniles.  The  custom  of  paying  less  for  females 
and  young  iiersons  is  quite  a  wrong  one,  and  unjust  to  the 
medical  profession,  as  it  is  generally  these  who  require  the 
most  medical  attendance.  The  appointment  of  medical 
officer  to  these  clubs  is  generally  eagerly  sought  after.  If  the 
medical  oflicer  is  paid  entirely  by  the  employers,  they,  of 
course,  have  tlie  right  to  appoint  whom  they  please,  and  if 
the  medical  oflicer  is  paid  entirely  from  the  contributions  of 
the  men,  the  same  right  should  l)e  conceded  to  them,  and  the 
i  appointment  should  be  an  annual  one.  As  the  men  are 
seldom  unanimous  in  their  choice  of  a  doctor,  by  far  the  best 
method  is  that  a  list  of  medical  men  should  be  agreed  upon 
every  year,  and  each  workman  should  then  make  his  selection 
of  the  doctor  he  wished  to  be  under  for  that  year.  By  this 
method  much  trouble  would  be  saved  to  the  profession,  as 
such  appointments  are  often  the  source  of  disputes  between 
rival  medical  men. 

Another  class  of  clubs  are  the  various  provident  dis- 
pensaries. These  are  either  entirely  self-supporting,  main- 
rained  by  charitable  subscriptions,  or  composed  of  both 
these  elements.  They  are  the  means  by  which  medical 
attendance  may  be  cbtained.  not  only  for  men  but  for  women 
and  children  of  all  ages.  Properly  managed,  they  are  not 
open  to  any  serious  objection,  and  a«  they  do  not  exist  for 
anyobjeit  except  for  the  one  of  providing  medical  attend- 
ance, they  should  certainly  be  restricted  to  those  metnbers 
of  the  working  classfs  who  are  not  able  to  pay  ordinary 
medical  fees.  Unfortunately  this  is  not  always  done,  and  the 
chief  abuse  in  connexion  with  these  dispensaries  is  the  fact 
that  the  admission  of  all  classes  of  patients  is  permitted,  and 
care  is  not  taken  to  eliminate  unsuitable  cases.  Admission 
siiould  always  be  made  subject  to  the  approval  of  the  medical 
staff.  There  should  be  no  collectors  or  canvassers  attached  to 
these  dispensaries,  and  the  whole  of  the  proceeds  after  the 
payment  of  expenses,  ])rovision  of  drugs,  etc.,  should  be 
allotted  to  the  medical  odicers. 

Insurance  societies  often  have  attached  to  their  ustial 
business  a  medical  aid  department :  but  as  these  societies 
employ  canvassers  and  collectors,  they  should  not  be  coun- 
tenanced by  the  medical  profession.  Medical  aid  associa- 
tions are  open  to  the  same  olv'eclion,  and  to  a  further  one, 
in  that  tliey  generally  pay  their  medical  ollicers  by  salary  and 
retain  their  profits  for  their  own  use.  or  else  they  make  such 
deductions  from  the  capitation  fees  as  will  ensure  a  good 
profit.  This  practice  may  bedefintd  as  farming  or  exploiting 
medical  men,  and  somt times  a  very  good  income  is  made  by 
doing  it. 

Private  medical  clubs  are  now  very  numeroL.s,  and  they 
are  in  most  cases  absolutely  unjustifiable  on  the  ground  that 
the  worst  form  of  canvassing  is  there  made  use  of.  If  a 
doctor  starts  or  maintains  a  practice  by  engaging  a  col- 
lector to  canvass  for  patients  for  his  private  club,  lie  is  guilty 
in  a  far  greater  degree  than  is  a  medical  aid  association, 
because  the  doctor  must  know  that  such  canvassing  is  un- 
ethical, whereas  the  question  of  ethics  is  never  known  or 
thought  of  by  the  associations  referred  to.  Such  ihil's  will 
undoubtedlv  soon  be  condemned  by  the  (ieneral  Mi'dical 
Council,  aiid  it  would  be  well  if  they  were  discontiniied 
before  any  action  is  taken.  A  private  medical  club  in  which 
the  contributions  are  paid  at  the  surgery  in  a  district  wliere 
there  is  an  unopposed  practice,  and  wliere,  therefore,  the  club 
can  do  no  harm  to  any  other  medical  man,  is,  of  course, 
legitimate. 

Ill  conclusion,  one  may  point  out  that  there  18  no  part  of 
one's  professional  work  which  gives  rise  to  so  much  worry  as 
club  practice,  because  of  the  fact  that  it  is  contract  work; 
and  however  conscientious  a  doctor  miiy  be  in  his  attend- 
ance, there  will  always  be  some  grutiibh'r  who  will  believe 
that  he  is  not  getting  the  best  of  it.  The  glaring  evils  of  club 
jiraitice  mnv  be  removed  bv  comliination  and  cooperation 
between  the"menibers  of  the  jirofession  :  and  there  is  ample 
evidence  of  the  growth  of  a  spirit  of  concord  and  a  regard  for 
ethics  in  the  ranks  of  our  profession  which  must  in  time  bo 
attended  with  good  results. 
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OBSERVATIONS    ON  "CAISSON   DISEASE"   AND 

ITS   PRE^ENTION. 

By  a.  H.  MUIR  MACMORRAN,  M.D.Edin., 
Joint  Medical  Officer  to  the  Greenwieb  Footway  Tunnel. 


While  the  number  of  men  who  sufl"ei-ed  from  oaisson  disease 
in  the  construction  of  the  Greenwich  Footway  Tunnel  was 
fortunately  small,  and  the  whole  time  occupied  in  tunnelling 
with  compressed  air  was  very  short,  namely,  slightly  under 
thirteen  months,  several  points  of  interest  to  the  medical 
profession  were  observed  from  time  to  time,  and  some  have 
not,  as  far  as  can  be  ascertained,  been  mentioned  in  the 
literature  upon  the  subject,  and  the  close  observation  kept 
upon  all  tlie  workmen,  fit  and  otherwise,  has  prevented,  so 
far  as  possible,  tlie  occurrence  of  caisson  {disease  due  to 
previous  illness  or  physical  unfitness. 

Selection  of  Men. 
It  may  be  well  to  point  out,  in  the  first  instance,  that  the 
position  of  mediial  officer  to  such  an  undertaking  is  one  of 
great  responsibility.  It  is  twofold.  First,  in  the  selection 
of  the  men  and  the  after-supervision  when  they  have  been 
passed  as  fit  to  work  in  compressed  air;  the  inclusion  of  a 
man  who  lia-s  a  defective  lieart,  and  especially  defective 
powers  of  elimination,  may  mean  a  most  painful  illness,  or 
•even  death,  to  that  individual;  and,  secondly,  the  illness  of 
the  men  reduces  the  working  powers  of  the  gangs  to  which 
they  belong,  and  means  pecuniary  loss  to  the  contractors  and 
to  the  authorities,  who  make  tliemselves  liable  for  sick  pay 
to  those  sntfering  from  caisson  disease.  This  responsibility 
was  especially  felt  in  this  ease,  and  the  very  greatest  care  was 
taken  in  the  selection  of  the  men.  The  inspections  of  the 
various  gangs  of  workmen  both  going  on  and  coming  otl'duty 
were  scrupulously  carried  out,  as  the  following  table  will  show. 
Thus  the  occurrence  of  the  few  cases  of  illness  due  to  com- 
pressed air  may  be  taken  to  be  due  to  the  effects  of  com- 
pressed air  alone,  in  a  healthy  man  working  eight  hours  a  day 
with  a  break  after  four  hours.  Altogether  there  were 
<*xamined,  from  the  start  to  the  completion  of  the  work,  122 
men,  of  whom  17  were  rejected,  and  01  the  remaining  105  men 
6  were  afterwards  rejected  tlius  : 


No.  ol     ,KcJccled{     Rejected      Percentage  i  PerccDtage  I    Total  Por- 

Mcn       I    at  iHt    {tfler  havini:  of  Primary       of  After-       centaeeof 

Kxamlned     Exaiu.   'oecoatwork  1  l(4:jccUons.     Rejections.     Kcjections. 
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Prom  til-  ii  .r.  ,i|.|iHrpnt  that  a  considerable  proportion  of 
■otherwiHc  able-bodied  men  were  not  considered  lit  to  woik  in 
compreHHeil  air.  Among  lliosc  rejected  were  several  who  had 
worked  in  conipreMsediiir  for  varying  periods  prior  to  examina- 
tion—to  these  reference  is  made  below. 

Mkanh  to  Rediii'k  Amount  of  C0„. 
lo  make  the  work  Hlill  Hafer  various  experiments  were  made 
to  reduce  tlie  carbonic  arid  gas  as  far  as  possihli'.  Such  were: 
the  introduction  of  HireenH  of  cHunlie  Hoda  into  the  volume  of 
air  pumped  into  the  tunnel  and  the  eRtablishment  of  a  blow-od" 
tube  from  the  sliield  wliere  nniilyHitt  of  the  air  showed  the  car- 
bonic acid  wan  found  in  the  greateHl  riniinlily.  The  elfect  of 
thcHe  expidientH  was  tested  by  care! ul  analysiB  of  the  ail 
before  and  after  DieirtlHe.  The  rennltB  were  decidedly  favour- 
able to  t'le  adoption  of  the  blow  oil  tube,  an<l  as  a  emiHider- 
-ible  proportion  of  the  cauHtie  Moda  unilrTiient  tranHformation 
it  miKht  be  deemed  advJHable  to  give  it  a  fair  trial  l>y  iiitrn- 
daeliig  it  jtito  till-  plant  at  the  commencement  of  tlie  work, 
wliieh  coulil  not  b»  done  in  Ihifi  caKe  as  the  maeliinery  had 
already  been  laid  down  and  could  not  be  altered  without  en- 
taillnit  KeriouH  delay.  Tlie  percentage  tif  earbnnie  acid  KaH  in 
the  tunnel  before  the  above  experimentH  vavieil  in  dilt'erent 
pnrlHof  the  work*,  na  did  the  temperature,  a«  in  the  followiiiK 
Uible : 


Date. 

Air  Pres- 
sure lb. 
per  s<i. 
inch. 

Teiiipferatut-e 
at  Face  com- 
pared with 
Engine 
Koora. 

Free  Air 
Supplied 
per  Man 
per  Hour. 

Percentase 
CO,,  in' 
Engine 
Room. 

Percert- 
ageCO. 

in 
Tunnel. 

■ 
Pei-ccnt- 
ageCO. 
in 

Slueld. 

Mar.  5 

24 

-1-  10° 

6, coo 

0.047 

0.073 

0.196 

,,    II 

21 

-1-  ij° 

sf^o 

0.035 

0.097 

0.218 

„     IS 

24 

+  15' 

5,600 

0,045 

0.064 

0.189* 

■■■  if   2S 

=3 

-1-  15° 

5.280 

0047 

0.05S 

o,i25t 

*  After  blow-out  tube  had  been  used,  0.124. 
t  End  of  shift  blow-out  tube  used  lour  times.  0.098. 

Analyses  of  the  air  were  taken  14  times  from  Ma.v  15th  to  June  14th.  The 
averages  before  the  caustic  soda  purifier  was  used  were  : 

22*  -f  6.';^  5.774  0.0474  0.0786 

The  average  after  tlie  purifier  was  used  were  : 

iq        -t-  0°         5,330       0.0505      0.0688 

In  the  last-named  average  it  must  lie  taken  into  account  that  the  tunnel 
was  longer,  and  therefore  the  carbonic  acid  gas  more  widely  distributed. 

Health  of  the  Men. 

There  were  15  cases  of  sickness  not  due  to  compressed  air, 
chiefly  cases  of  chill  (to  which  men  engaged  in  this  work  are 
peculiarly  liable),  influenza,  and  rheumatism,  and  1  case  of 
malingering. 

The  health  of  the  men  generally  was  very  good  except  one 
or  two  weeks  during  the  completion  of  the  concreting  in  the 
caisson  on  the  south  side  of  the  ri\er,  when  almost  all  of  the 
men  suil'ered  from  catarrh  of  the  naso-pharyngcal  and 
bronchial  tubes,  and  during  that  time  there  were  3  slight 
cases  of  caisson  disease,  as  compared  with  6  cases  for  the 
whole  of  the  rest  of  the  time.  In  strict  accordance  with  the 
rules  laid  down  by  the  medical  otticers  and  enforced  by  the 
Resident  Engineer  to  the  London  t^unty  Council,  men  sulTer- 
ing  from  colds  should  not  have  been  allowed  to  go  into  the 
tunnel,  but  in  the  prevailing  inclement  weather,  and  in  con- 
sideration of  the  heavy  nature  of  the  work  in  a  confined 
space,  at  the  time  it  would  have  been  impossible  to  obtain  a 
full  gang  of  properl.v  healthy  men,  and  as  the  air  pressure 
was  not  high.  S  to  12'lb.,  the  risk  was  comparatively  small. 

The  exemption  from  serious  caisson  disease  was  considered 
to  be  due  to  the  ample  supply  of  fresh  air,  for  though  the  air 
pressure  at  no  time  exceeded  28  lb.  and  averaged  22  lb.,  the 
occurrence  of  one-third  of  the  cases  at  the  comparatively  low 
pressure  of  12  lb.  in  less  favourable  circumstances  than  in  the 
case  of  these  working  under  the  higher  pressures  must  place 
mere  air  jiressure  among  the  predisjiosing  causes  to  the 
disease  ratlier  than  the  immediate  cause.  Similarly,  the  small 
numher  of  such  cases  is  to  be  attributed  to  the  purity  of  the 
air,  the  uniform  temperature,  and  the  good  health  of  the 
workmen.  In  the  course  of  examination  of  the  men,  it  was 
discovered  that  a  large  proportion  of  those  who  had  previously 
worked  in  compressed  air  had  a  much  lower  jnilse  rate  than 
tlie  newer  hands,  and  llicydid  not  jierspire  ik  arly  so  freely 
while  at  wurk  ;  of  u  men,  7  had  worked  in  comiiressed  air  for 
periods  of  over  u  months  and  5  for  only  a  few  months.  The 
pulse-rate  of  the  former  was  "much  slower  that  that  of  the 
latter,  averaging  about  So  per  minute  to  the  latter's  104  im- 
mediately alter  work.  They  also  showed  a  deviation  from  the 
normal  in  the  sounds  of  thi^  heart,  usually  in  tlie  pulmonary 
area,  but  often  in  tlie  aortic;  considering  that  tin  se  men 
nuiHl  have  eiime  under  examination  fri'iiucnth  in  the  course 
of  their  previous  work  it  might  be  jtuz/ling  how  their  condi- 
tion did  not  attract  attention  on  the  part  of  the  medical 
examiner,  were  it  not  for  the  very  curious  phenomenon  ob- 
served in  .^  or  4  of  these  who  exhibited  the  d<'viations  from 
normal  aliudeil  to,  but  to  a  much  less  extent,  ami  who  were 
allowed  to  go  to  work  in  the  tunnel  on  condition  that  they 
presented  tliemselves  for  re  examination  after  each  shift 
until  further  notice.  .After  each  of  these  men  had  been 
at  work  in  (ompresMed  air  two  or  three  days  it  waa 
diseovererl  that  the  lieart  sounds  bcc.ime  absolutely 
normal  in  every  lesnect;  that  this  was  actually  so  was  placed 
beyond  doubt  (and  iiere  the  advantage  of  bavini;  two  iiiedieni 
olllcers  was  oj)j)ortune)  by  the  writer,  after  the  llrst  case  came 
under  hJH  notic(>,  taking  care  to  aseerlain  his  colleague's 
ojiinion  (besideg  his   own)  of  the  conditions  of  the  hearts  of 
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2  men  prior  to  aUowing   them    to   go   to  work;    0*6  men 
who  h  Jpreviously  wnrk.-d  in  the  Bla.kwall  Tunn.^  or  m  the 
Waterloo  and   City   Tunn.'l,  4  ^vere  summar.ly  re  e  ted  to 
pronounced  systolic  murniors,  or  reduplication  of  the  secona 
Lund    with    diastolic    murmurs:     of    ^^e    mnajn  ng    2     , 
had  a  diastolic  murmur  in  the  aortic  area,  tl.e  other  had  re 
duplication  of  the  second  sound.    ^V  ™"«'?e"«"'  ^';?'""^J^ 
Leslie,   confirmed   these  conditions,   and  also  «aw  the  men 
alain  with  ra<.  the  following,'  Saturday    six  days  afterwards 
Xn  the  heart  sounds  could  "ot  b.said  to  diler  from  those 
of  the  other  men,  though  examined  immediately  a'^''^  work, 
and  while  still  showing  the  etiect  of  ^ '^  f-xeition  7tailed  by 
climbing  the  long  ladder  from  the  air  lock  to  the  top  of  the 
ca™Hor  This.   If  course,  only  bears  out  ">;  a  ^-ady  welW 
known  fact  that  often  the  best  and  most  .«P<:'\'^yj  "^^^^^^^^ 
person  sullering  from  caisson  disease  is  '''Sf^bje^^o  ".9 
compressed  air  by  i^utting  h.m  back  again  into  it'v  and  /^r  this 
reason  the  medical  lock  is  an  absolute  necessity  in  such  work. 
But  1  have  never  before  heard  of  an  abnormal  condition  of  the 
hear   being  so  got  rid  of,   and  it  mu«<  not  b.- for  a  moment 
supposed  that  such  a  proceeding  is  safe,  or  to  be  followed  in 
the  case  of  formc^r  compressed  air  workmen  who  exhibit  such 
symptoms,  very  much  the  reverse:  as  in  the  writer's  opinion 
workmen  with  a  history  of  previous  work  111  compressed  air 
Thould  be  more  carefully  examined  than  others,  since  as  large 
a  proportion  as  27  per  cent,  will  be  found  to  have  dPvmt.ons 
from  the  normal  in  the  sounds  of  the  heart.    Only  the  three 
or  four  who  were  exceptionally  good  workmen  were  permitted 
to  go  to  work  provisionally,  for  a  few  shifts,  and  were  kept 
under  very  carelul  observation  all  the  time.  „4i.ov<. 

Of  the  cases  of  caisson  disease,  3  were  serious,  the  others 
slight,  all  of  tliem  had  giddiness  as  a  symptom,  only  i  had 
pain  in  the  joints,  2  had  the  Pam  in  the  thighs  and  hack, 
3  complained  of  the  pain  being  in  the  shoulders  or  arms^ 
f  had  recurrent  epistaxis  with  pain  in  the  nape  of  the  neck 
and  forehead,  shortness  of  breath  and  abeyance  of  certain 
functions.  ( >ne  became  deaf.  The  most  serious  of  all  had  a 
peculiar  and  instructive  history.  „,rriTi,. 

nn  fnnii  Half  an  hour  afterwards,  wliile  on  the  lcrrybo:it,  lie  «as  sci/.eu 
wUh  S.line"  wl  b?  ..Mde  the  ascent  of  the  steps  on  the  other  side  of 
urrSeramatterofdinUn.ltsv  After  proeeeain.-.^^^^^^^^^^^ 
hn  fell  down  and  was  removed  to  Greenwuh  Ilospilal.  wuci  0  lie  was  u« 
tai.  ed  seventeen  days.  He  was nnable  to  s.t  u,.  X!rn^eJc-::'Jn"^rke% 
diatelv  became  lainl,  he  never  had  any  pain,  hut  theic  was  majkea 
eonlinuedfahireot  the  hcarfs  action,  especially  on  assuminf;  an  eiect 
.08  ur^  (  n  "inUn.  n„t  of  hospital  the  'V""";'!? '"'^^t.'^li  f„"',™^ 
elicited  from  liim.  His  dulv  was  to  open  and  sluit  the  dooi  Icidiiig  irom 
nie  tunnel  into  he  au  lock  ;  wlien  neitlier  trucks  nor  passengers  were 
oissinc  he  liadLlh  1  ii;  10  do  to  pass  the  time  he  rolled  a  elBaret  e  and 
f-lgan  to  siiloke  inhaling  as  he  was^n  the  l>'^Wt  of  doing  A  ^^j;'  j^^'^g 
a  portion  of  tlie  smoke  twice,  lie  becaii.e  so  giddy  ^'^VLiv  till  the 
could  not  rise  for  aljout  live  minutes,  but  he  remained  on  duty  till  the 

*'c*sk\'1''-j"j  ,  aged  „,  a  well-developed  muscular  man  of  rather  fiill 
habUo  body  twelve  months'  previous  work  in  compressed  air  No 
fonner  atShad  been  su.lcriug  from  a  ''"'^j  li"'»  '<^d  w^ork  a  ha  1-pas^ 
two  and  al  lialf-nast  si\  was  sei/ed  willi  severe  pain  in  the  leu  nip  aiiu 
iTeV?  and  the.  1  the  .  iglU  thigh  and  the  who!.-  length  of  the  spine,  he 
IveS  to  bed  and  after  v^goroi.^-nbl.ing  the  pain  P-^f^.^^-V,'™^  ,'^',^ 
Irvine  to  cct  ui>  in  tlie  mormng  it  returned  and  did  so  at  intiivais  lorsi'' 
dav"  ai°ef»ducl  he  oniplaincd  of  weakness  in  the  legs,  loss  of  appetite 
anil  rest lessuc^'  ifc  conlinucd  on  the  sick  list  'or  three  weeks  Th  «  man 
ulsn  told  mi>  that  there  liad  been  entire  abeyance  of  the  sc\ualliiiK  lions 
duHng  the  entire  lerio.l  of  his  illness,  but  thought  nothing  01  that,  as  he 
w^Treq  e.X  n  that  condition  before  he  was  laid  up,  an,l  fur  >cr.  that 
otifer  men  in  the  construction  01  Blackwall  tunnel  complained  of  the  same 

^''casf  III -J   D    aged  .oyears.aatout.plethoricman  will, alonghistoiy 
of  eompressed  iir  work!  complained  of  complete  ''"-'""rf  ■  ,»"|^"  ;!|,  J," 
lipad  and  L'Iddiness  and  was  taken  olT  work  (or  six  weeks,  auring  w""^' 
Jimehowlis  putunder  treatment  forliverooinpU 
He  recovered  complctelv.  and  was  allowed  to  return  to  work  in  the  tunnel, 

"he^°  0  c'ontiuu'ed  toiollow  his  occupation   >"\^:!^\']'"!''''^,lX^Xv. 
ovugl.tachill  and  w',as  not  allovvod  to  go  into  eonu'iesscd  air  a  we^^^^^ 
wards  he  returned  to  work  without  permission  and  reuia     ed  tin cc  days, 
after  which  he  became  miito  deaf  again  ;  the  hearing  partially  lei  overed, 
but  after  his  discharge  the  case  w^8  lost  sight  ol. 


rATHOI.Or.Y. 

Considering  the  paucity  of  the  cases  and  the  comparatively 

short  period  there  was  for  making  observations  it  may  appear 

presumptuous  to  oiler  any  conclusions  as  to  the  causation  01 

caisson  disease,  nevertlieless,  such  as  they  are,  the  cases  have 


borne  out  a  theory  that  has  been  advanced  by  otlier  writers, 
vAm     however,    have  put    it    down    to   causes    which   were 
rn^^cu^atror  non-exist^t.     I  will  on'y -7/''^"  "J^V/  %:^ 
Osier    in    the    earl  er    editions    of    his    rractice   of    Me(U- 
oVattr^butVs  the  disease  to  the  disturbance  o     the  raUO 
of  nitroL-en  to  oxygen  in  the  compressed  air  inhaled  mt^- the 
?ungs     This,  we^know  now,  is  not  so    .^'"'''"'y- ';■?  Xr 
mit  out  of  consideration  the  accidental   presence-  of  other 
Sases  of  a  poisonous  nature,  such  as  carbonic  ox.de  and  marsh 
las     these  are  not  likely  to  have  been  present  in  sufficient 
quantity  in  all  c.-.ses  where  caisson  disease  ot-<^^"";.d,  without 
their  having  been  detected.     What  has  been  ''.etablished  con- 
clusively is  th.-.t  the  presence  of  carbonic  acid  gas  in  undue 
woportiois  in    compressed    air    causes  an  increase    in   the 
mnber  of  cases  of  ca^isson  disease,  but.  the  manner  ,n  winch 
CO   so  acts  has  been  a  matter  of  speculation,    ^o«  ,  I  h(  neve 
thai  workmen  whose  eliminatory  functions  are  impaired  or 
slnegTsh  an-  more  liable  to  th.'  disease,  hence  t>e  rejection  of 
a  cfr  ain  pro,.ortion  who  showed  signs  o     alcoholism  and 
obelity  and  that  the  attention  of  the  medical  ofhcer  to  the 
functions  of  liver,  kidneys,  and  stomach  as  evinced  by  pulse 
and   on"ue  etc.,   s  of  as  great  or  greater  primary  >inportanc». 
as  attenUoA  to  the  heart  conditions  and  age  o    the  caiidida^ 

;  -^^l;i=^^n^^c?:=r.^i^  1^  w^^  r^^ 

pressure  of  the  air  breathed  into  the  lungs  diminishes  the 
Snation  o   CO .  from  the  body,  and  that  the  e  im.nation  o 
oh«  waste  products  are  ^''^i'arly   itnpeded     the  caus^  ^ 
caisson  disease  is  not  far  to  seek.    Added  to  that  1  belle^e  in 
fh    h^^1Pr^emia  of  the  deeper  tissues.     It  is  quite  reasonable 
to  sm.poe  that  a  pressure  of  twenty  odd  pounds  to  the.square 
i,^nl?lnmnre8^es    however  slightly,  capillary  and  peripheral 
b  ood  rs^ets^and  th;t  propoi^i/ately  t^^^^ 
tarded  in  the  deeper  tissues  throughout  the  I'Ody  ,  Patno 
Wists  agree  as  to  the  effects  of  such  hyperaemia  on  t  - 
nP^ve  centres    especially  the  vasomotor   and    sympathetic. 
Fnterference  witl?the   functions  of  one  or  other  or  both  of 
ihese  systems  will  alone  account  for  th.-  symptoms  in  several 
recorde^d  caTes  of  caisson  disease  ;  and  in  the  case  ^o   .  above 
Uie  sustained  syncopal  condition  can  only  be  accounted  for  by 
intcrtovnce  with  the  heart  through  the  nervous  system-that 
f  the  sympathetic  and  vasomotor  centres  in  the  medu  la. 
The  man  had  no  other  symptoms  except  the  giddiness  when 
h  sirei^ed     he  also  gave  a  history  which  discloses  a  va  nable 
fact    nameiy,  that  the  ellects  of  inhalation  of  the  ^moke  M.. 
cigarette   ill  compressed  air  were  not  got  rid  of  for  a  much 
longer  period  than  would  have  been  the  case  in  ordinary  cir- 
cumstances :  in  other  words,  by-products  from  tl«>  lungs  are 
fmpeded  in  their  discharge  by  the  comi^ression  of  the  an. 

f«  not  Hkelv- to  act  because  in  many  instanoi  s  after  coming  out 

can  be  accounted  for  ''ons'st^'^t'y^  m  tlu    lorm^     ^^^  .^^  ^^^^ 
IXVt.orpr^'d:'af"-fro.«a?tiroVthe  labyrinth,  bat  in 
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these  instances  the  stage  of  irritation  of  the  centres  •  had 
passed  fartlier  into  that  of  paralysis.  Similarly  the  tempo- 
rary restoration  to  normal  when  at  work  of  disturbed  heart 
functions  from  prolonged  work  in  compressed  air  must  be 
due  to  hyperaemia  of  the  deeper  vessels  togetlier  with  in- 
hibition of  the  vasomotor  centres  and  through  the  sympa- 
thetic nerve  on  the  heart  itself. 

Concerning  the  treatment,  I  found  that  nerve  sedatives 
such  as  bromides,  especially  ammonium  bromide,  were  better 
than  opiates,  and  in  a  severe  case  of  pain  cannabis  indica 
gave  great  relief.  Potassium  nitrate,  potassium  acetate,  and 
ammonium  acetate  are  good  in  tlie  convalescent  stage,  or 
when  the  pain  diminishes,  but  may  be  given  from  the  first 
with  good  results.  By  far  the  best  treatment  is  the  medical 
lock,  into  which,  however,  a  purified  air  should  be  pumped 
till  the  pain  goes,  and  then  the  pressure  very  gradually  re- 
duced. To  effect  this  there  should  be  attached  to  the  medical 
lock  an  apparatus  containing  caustic  soda  in  screens  over 
which  the  air  in  passing  would  give  up  most  of  its  00,,. 
.Similarly  the  prevention  of  the  worst  form  of  caisson  disease 
would  be  effected  by  getting  rid  of  the  CO. ,  where  it  collects 
in  largest  quantity,  namely,  in  the  shield  where  the  men  are 
working.  This  was  done  in  the  Greenwicli  Tunnel  by  running 
a  blow-off  tube  down  to  the  shield  and  blowing  off  the  air 
every  hour  or  oftener  if  necessary,  if  the  analysis  of  the  air  in 
the  tunnel  and  in  the  shield  given  above  is  examined  it  will 
be  seen  that  the  carbonic  acid  was  reduced  almost  a  half  in 
volume  by  this  expedient  alone. 

Finally,  all  workmen  about  to  be  employed  in  compressed 
air  should  be  subjected  to  a  most  searching  medical  examina- 
tion, all  new  hands  should  be  examined  after  work  each  day 
for  a  week,  and  the  gang  going  off  and  that  going  oa  twice 
each  week,  and  tliose  who  are  indisposed  kept  above  ground 
till  well;  should  the  pulse  have  a  high  tension  tlie  man 
shonld  be  kept  under  observation  every  day,  and  should  there 
be  a  booming  sound  in  the  heart  or  reduplication  of  the 
second  sound  lie  should  be  suspended  altogether.  Tliis 
entails  great  labour  on  the  part  of  the  medical  officer,  but  the 
responsibility  of  allowing  men  to  work  wlien  unfit  is  infinitely 
greater,  and  the  freedom  of  those  under  his  care  from  a  dis- 
ease of  such  a  distressing  nature  is  a  sufficient  recompense. 


COCAINE     INTOXICATION    AND 

DEMOHALIZING  EFFECTS. 

By    K.MK.'VS   CIIUNDER   B0.SE, 
Kai  Bahadur,  L.M.B.,  CLE. 


ITS 


Be.siriK.-i  the  use  of  cocaine  liydrochlorate  as  a  therapeutic 
agent  its  consumption  as  a  drug  for  intoxication  is  so  great  in 
(Calcutta  lh;it  unless  stringent  measures  be  ado])led  to  control 
its  sale,  I  have  reason  to  fear  that  its  demoralizing  elfccts 
will  soon  spread  amongst  the  juvenile  members  of  respi'ctable 
familii-H,  and  tliat  at  no  distant  dale  sjiceial  asylums  will  be 
required  for  tlii'  safety  and  tn-atinent  t>\   cocaine  inebriates. 

Kortunately,  however,  the  cocaine  habit  is  at  present  con- 
fined to  j)eonlf  who  an'  raori'  or  less  addicted  to  opium,  ganja, 
or  alcohol,  nut  we  orcanionally  come  across  casi  s  where  the 
victimi  liave  contracted  the  habit  tlf  noi-n.  We  do  tint  know 
how  the  j)eople  of  (yalciilla  have  obtained  their  knowh^dge  of 
ttie  intoxicating  proi)crty  of  a  costly  drug  which  has  hitherto 
been  only  hnndli-d  by  medical  men,  but  facts  lend  to  show 
that  they  have  (jot  it  frmn  Uhagalpore.  where  cocaine  has 
bf»come  a  social  ne<'e8Hity  amongst  the  less  thoughtful. 
InebrialcH  say  that  the  hiidrily  it  jirmluces  is  almost 
instanlaneoim,  and  is  followed  by  no  deleterious  ri'sults. 
NoviecH  HH  ii  rule  take  it  (iiiile  secretly  during  the  early  hours 
ot  the  night,  whilst  condrmed  and  veleran  eaters  consumi'  it 
during  all  lioiirs  of  the  day.  It  is  geneniliy  taken  in  the  form 
of  tablets  01  powder  and  chewed  with  bi-tel  leaves  (I'an,  piper 
betel)  and  sliiked  lime, 

UiiliP.e  gaiijd  or  bhang  it  rerjuires  no  specinl  jjrepnralion. 
The  habit  once  neipiiieij  cannot  be  easily  given  up.  The  (Irst 
symptom  experlenceil  by  the  victim  alter  tin  has  liiken  a  doK- 
o(  (Micaine  is  liiMH  of  HcnHnlion  in  the  tongue  ani  lips,  (•ijluwed 
by  drynenH  of  the  mouth  and  fnnceH.  A  Iherniometer  placed 
nndcr  the  longuo  doiit  not  indicate  nny  rine  of  lemperHtnre. 


The  approach  of  the  so-called  hilarity  is  announced  by  a 
feeling  of  heaviness  of  the  head,  throbbing  of  the  arteries  of 
the  neck,  and  palpitation  of  the  heart.  The  pulse  becomes 
slightly  full  and  quick,  but  never  exceeds  no.  At  this  stage 
the  inebriate  likes  to  be  left  alone  ;  he  firmly  closes  his  lips 
and  avoids  talking,  lest,  in  his  attempt  to  do  so,  the  saliva 
flows  out  of  his  mouth.  His  ears  become  hot  and  red,  whilst 
his  cheeks  become  jiale  ;  the  tip  of  the  nose  becomes  cold, 
perspiration  soon  breaks  out  on  the  forehead  and  neck,  and  the 
height  of  intoxication  is  marked  by  coldness  of  the  finger 
ends  and  dilatation  of  the  pupils.  This  stage  lasts  from  30 
to  45  minutes,  after  which  the  victim  longs  for  a  fresh  dose, 
and  unless  he  gets  it  he  feels  lifeless  and  dejected.  This 
depression  of  spnits  is  more  imaginary  than  real,  for  I  have 
not  noticed  any  fall  of  temperature  or  slowness  of  the  pulse, 
but  the  respiration  becomes  slightly  hurried.  The  tongue 
and  lips  now  become  moist  again,  and  perspiration  on  the 
forehead  ceases  altogether,  but  the  pupils  remain  dilated. 
The  physiological  eiiects  of  cocaine  are  most  marked  upon 
novices.  The  teeth  and  tongue  of  confirmed  cocaine  eaters 
turn  jet  black,  and  this  is  probably  due  to  the  chemical 
change  produced  by  the  action  of  lime  and  saliva  upon 
cocaine. 

The  craving  for  an  increase  of  the  dose  becomes  irresistibly 
great,  and  in  one  case  the  dose  was  raised  from  i  gr.  to  12  gr. 
within  the  short  space  of  a  month.  Unlike  opium,  it  brings 
on  insomnia  and  anorexia,  soon  followed  by  dyspepsia  and 
diarrhoea.  The  dyspepsia  of  a  cocaine  inebriate  is  very  ob- 
stinate and  does  not  readily  yield  to  treatment.  Its  prolonged 
use  brings  on  some  deafness.  The  quantity  of  urine  is 
diminished,  but  in  none  of  my  cases  was  albumen  de- 
tected. Delusions  and  hallucinations  often  occur,  and  cause 
dejection  and  dread.  In  some  cases  cocaine  brings  on  acute 
mania,  which  is  not  amenable  to  treatment.  Amongst 
numerous  other  cases  I  select  the  following  in  which  the 
deleterious  eficcts  of  cocaine  upon  the  system  were  most 
marked. 

Cask  i:  Cocainhm  follovinr/  the  Ihe  of  Opium  and  Bhang: 
Gradual  IncrtaKe  of  Dnse :  Diarrhoea :  Convu/nionn :  Death. — 
L.  B.  M.,  a  promising  boy,  aged  20,  very  respectably  con- 
nected, fell  into  bad  company  and  contracted  the  habit  of 
taking  opium  and  bhang  in  their  various  forms.  His  friends 
remonstrated  with  him,  and  he  gave  up  the  opium  habit 
altogether  and  took  a  fancy  to  try  the  effects  of  cocaine.  A 
friend  of  liis  offered  him  i  gr.,  and  its  effect,  as  the  young 
man  said,  was  simply  pleasant.  He  continued  to  take  1  gr. 
daily  for  some  time  with  apparent  benefit  to  his  physical 
health.  He  then  began  to  take  2  gr.  twice  daily,  and  he  went 
on  in<-reasingtlie  dose  until  it  was  raised  to  30  gr.  a  day.  The 
demoralizing  ell'ect  of  the  drug  was  soon  marked  upon  him: 
he  now  avoided  society  and  became  solitary.  He  was  lionest 
and  truthful  before,  but  now  he  became  a  liar  and  a  pilferer. 
He  was  fair  and  strong,  but  he  soon  became  weak  and  dark. 
He  suffered  very  badly  from  insomnia,  and  liyiniotics  failed 
to  give  him  rest  and  sleep.  He  would  take  nothing  for  his 
food  <'xcept  milk  in  very  small  (|uantities.  His  he.Trt  beat 
was  strong,  but  his  hands  and  feet  were  cold  and  clammy. 
His  pupils  were  dilated,  and  tlu^  conjunctivae  looked  pale 
and  bloodless  ;  his  tongue  and  teeth  were  black.  Obstinate 
diarrhoea  supervened  and  carried  him  off.  He  had  convul- 
sions before  dejilli. 
Cask  11;  ('onjiimid  Curainium  :  I'lus  SulphonnI :  Itiiined  T,ife. 
S,  B.,  aged  45,  a  Sanscrit  scholar,  and  verFcd  in  Hindu 
philosojihy,  consulted  me  for  insomnia,  the  result  of  the 
locainc  habit.  As  a  joiesthi'  said  he  had  to  fast  at  least  three 
days  in  a  week.  About  a  year  ago  he  liad  occasion  to  go  to 
niingalpore,  where  he  met  a  learned  Pnndif,  who  advised  him 
to  take  cocaine,  which  possessed  reinarkiible  (xiwcr  of  sus- 
tiiiiiing  vigour  mill  life  without  food,  and  enduring  fatigue  of 
nil  kinds.  This  indui  cd  him  to  take  cocaine.  At  llie  com- 
iiicncemenl  he  dciiviil  bciiefll  from  Its  use.  'I'hiiiking  he 
might  further  improve  his  health  he  raised  the  dose  from  i  gr. 
to  3gr.  He  fell  wenli  and  ^iddy.  and  consulled  another 
cocaine  eater,  who  adviscil  him  to  lake  it  twiie  iliiily  iind  in 
pnlly  iiirgi-  doses,  lie  iiiisi'd  the  dose  lo  1;  gr.,  which  he  took 
rcgnhnly  for  three  nioiitliH,  when  tnipleiwiint  syivplonis 
licgiin  (o  make  their  nppeiinincc  one  after  anolhei-.  He  soon 
felt  liiiiiBi'lf  dicpiritc'd  imd  iniseiiible;  he  siilfered  from 
anorexia  und  obstinnte  insomnia;  he  lost  his  memory,  and 
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became  dull  ami  stnp'ul.  I  strongly  advised  him  to  give  up 
Ilia  cocaine  altogether.  He  promised  to  do  so.  After  a  few 
iveeks  he  returned  to  me  again  and  asked  for  a  harmless  drug 
which  would  act  as  a  substitute  for  cocaine,  as  he  regretted  he 
could  not  resist  the  tt^raptation  and  had  to  use  cocaine, 
although  he  kncvf  well  he  was  poisoning  himself.  I  noted 
the  following  symptoms :  Temperature,  97'  F. :  pulse,  1 10,  soft 
and  compressible:  heart  sounds  feoble,  regular,  no  hniit  : 
tongue  and  teeth  jet  black;  sight  impaired,  lachrymation, 
photoiihobia,  pupils  dilated  but  respond  to  light;  iousidei'- 
able  wasting  of  the  muscles  of  the  body.  I  gave  him  20 gr.  of 
sulphoual  to  take  with  milk  at  bedtime.  The  next  day  he 
reported  that  he  had  slept  a  little,  and  felt  easy.  1  gave  him 
another  dose,  and  the  eUect  was  satisfactory.  Xow,  I  hear, 
he  takes  sulphonal  daily,  and  has  kept  up  his  usual  dose  of 
cocaine.  He  has  given  up  his  priestly  duiius.  and  mixes 
freely  with  low-class  people.  He  lives  entirely  upon  the 
charity  of  his  neighbours. 

C.vsK  in  :  The  Cocaine  Habit  Aci/iiired  through  the  MeiHcinal 
Uie  of  the  I)rwj :  Ita  Te^acitji  and  Ituinum  I'uicer. — G.  A.,  aged 
45,  has  been  using  coc.iine  for  the  last  eighteen  months.  He 
was  subject  to  facial  ni'uralgia,  and  had  several  of  his  teeth 
extracted.  He  was  advised  by  a  cocaine  eater  to  chew  cocaine 
with  betel  leaf,  and  lie  did  it  with  excellent  results.  This 
induced  him  to  use  it  daily,  and  he  thus  acquired  the  habit. 
At  present  he  takes  S  gr.  twice  daily.  He  wished  to  discon- 
tinue its  use  as  he  had  no  further  neuralgia,  and  as  the  pro- 
cess was  very  expensive,  but  he  could  not  do  it.  The  follow- 
ing symptoms  were  recorded  :  Pulse  ico,  intermittent ;  respir- 
ations, iS  ;  temjieratuie,  97^  F. :  pupils  dilated  :  general  weak- 
ness of  the  body,  anorexia,  insomnia,  constipation ;  mind 
clear;  occasional  vertigo  and  headache:  tongue  moist  and 
clear,  slightly  tinged  black  ;  has  lost  all  his  virile  power.  To 
ascertain  whether  the  craving  of  cocaine  inebriates  was  more 
imaginary  than  real,  I  gave  him  8  gi'.  of  sulphonal,  telling 
him  that  it  was  cocaine  of  the  very  best  quality,  and  more 
exhilarating  than  the  inferior  kind  of  bazaar  cocaine,  and  did 
not  require  any  special  preparation  to  produce  the  dcsirt d 
«irect.  He  called  a^'ain  the  next  morning,  and  reported 
that  the  new  drug  had  no  eflect  upon  him.  and  he  had 
to  take  his  bazaar  cocaine,  which  gave  him  instant  relief. 
He  is  impoverishing  himself  in  order  to  procure  his  daily 
dose. 

Case  IV  :  The  Cocaine  Habit  in  an  Opium  Eater :  Delwions. — 
S.  I..,  Eurman,  aged  52.  a  confirmed  opium  cater,  used  to  take 
30  gr.  of  crude  opium  iv.  ice  daily,  but  has  now  reduced  his  daily 
ration  to  10  gr.  He  contracted  the  cocaine  habit  two  years 
ago.  He  first  took  it  for  the  relief  of  pain  which  he  was  subject 
to.  From  2  gr.  he  has  increased  liis  daily  dose  to  only  a  few 
grains  less  than  two  draclims.  He  prefers  to  take  it  in  the 
crystal  form;  says  he  can  take.two  drachms  with  perfect  safety. 
He  gets  his  supply  from  a  vannnUa  (betel  leaf  vendor)  to 
whom  he  he  pays  Rs.  2;  everyday.  When  he  cannot  procure 
money  by  honest  means  he  robs  his  wife  and  children  of  their 
jewellery.  He  was  stout  and  strong  before,  but  now  looks 
pale,  thin,  and  anaemic.  He  constantly  feels  a  dull  heavy 
pain  on  the  head,  and  a  sense  of  heat  all  over  the  body  ; 
perspires  freely  and  suilirs  from  insomnia,  for  which  he  sought 
my  advice.  Whilst  giving  the  history  of  the  case  he  suddenly 
stood  up  and  looked  liewildered ;  he  walked  to  and  fro  for  a 
few  minutes  and  then  .«at  down.  He  remained  seated  for 
about  twenty  minutes,  and  then  hastened  te  hide  himself 
behind  an  almirah  which  stood  near,  ilisfriends,  who  accom- 
panied him,  stated  that  they  had  noticed  this  change  in  him 
for  about  a  fortnight.  I  closely  watched  his  behaviour,  and 
did  not  allow  anybody  to  disturb  his  movements.  He  soon 
came  out  and  sat  quietly  on  the  floor.  When  questioned,  he 
replied  that  for  the  last  ten  or  twelve  days  an  evil  spirit  had 
taken  possession  of  him,  and  when  he  forgot  to  pay  him 
his  due  he  got  annoyed  and  tried  to  kill  him.  fie  re- 
mained with  mi'  for  more  than  an  hour  and  ahalf  and  then 
left  the  place.  His  pupils  were  slightly  dilated,  pulse  86  good, 
respiration  normal,  tongue  dark  black,  jiretty  moist,  cannot 
distinguish  salt  from  sugar,  muscles  of  the  body  flabby, 
tendon  reflexes  diminished.  His  urine  was  analysed,  but 
nothing  abnormal  was  detected. 

Case  v:  I'hi/sical  an>l  Moral  Dcgenerac;/ . — 15.  L.  M.,  aged 
33,  has  been  using  cocaine  in  30  gr.  doses  twice  daily  daring 
the  last  twelvemonths.  He  gets  his  supply  from  dispenswies. 


*  •- *■  »to  use 

He  was  stout  before,  but  has  now  lost  bis  ..rTght;  sufTers 
from  anorexia  ;  lias  not  taken  any  food  for  the  last  four  da>8  : 
says  he  can  tolerate  fatigue  very  well;  no  constipation: 
absolute  insomnia  :  disturbs  his  neighbours  during  night ; 
talks  to<>  much,  but  coherently.  I'ulse  100,  intermittent 
and  feeble.  Respirations  norm.il.  Hepatic  dullness  slightly 
increased.  Tongue  black  ;  pupils  normal:  has  lost  all  sexual 
appetite.  At  the  commencement  he  was  told  by  his  friends 
that  cocaine  was  a  powerful  aphrodisiac,  but  experience  has 
taught  him  otherwise.  He  was  a  broker  before,  and  at  one 
time  enjoyed  the  confidence  of  his  clients.  He  has  now 
brought  ruin  upon  himself.  He  takes  cocaine  daily,  about 
Ks.  2,  and  tliis  amount  he  candidly  confesses  he  raises  by 
unfair  mfans.  He  cannot  give  up  the  cocaine  habit,  although 
he  is  fully  aware  of  its  baneful  results. 

Casi:  VI :  Opium  £.ichanye<l  for  Cocaine:  Manner  of  Consumiufi 
the  Latter.-— a.  K.,  aged  30,  a  respectable  Hindu  gentleman, 
contracted  the  habit  of  taking  cocaine  for  the  improvement  cf 
his  virile  power.  He  was  an  opium  eater  before,  but  gave  up 
his  opium  habit  altogether  since  he  became  acquainted  with 
the  charming  efl'ects  of  cocaine.  He  gets  his  supply  from  his 
own  medical  adviser.  From  a  very  small  dose  of  2  gr.  he  has 
raised  it  to  30  gr.  now,  and  says  he  cannot  resist  the  tempta- 
tion of  increasing  it  still  further.  He  consulted  me  for 
insomnia,  but  begged  me  not  to  curtail  his  ration  of  cocaine. 
I  examined  him  carefully,  and  noted  the  following  symptoms  ; 
Pulse,  100, weak  and  small :  temperature,  97.5^  F. :  respirations 
18:  tongue  and  teeth  black  :  pupils  slightly  dilated:  lungs 
healthy:  heart  sounds  normal  ;  liver  slightly  contracted;  no 
jaundice,  spleen  normal,  urine  scanty,  but  nothing  abnormal 
was  detected  ;  has  lost  all  his  sexual  appetite.  It  took  me 
about  twenty  minutes  to  examine  him.afterwhich  he  became 
restless  and  asked  me  to  leave  him  forthwith,  as  further  delay 
would  likely  prove  fatal  to  him.  Saying  this  he  sat  up,  and 
brought  out  his  cocaine  phial  and  the  bowl  in  which  he  kept 
his  betel  leaves  and  slaked  lime,  and  commenced  taking  bis 
beloved  cocaine.  He  took  out  a  silver  director,  put  its  spoon 
end  into  his  phial,  and  brought  out  a  small  quantity,  say 
about  I  gr.,  put  it  on  the  dorsum  of  his  tongue,  and  then,  with 
the  other  end,  betook  out  a  small  quantity  of  lime,  spread  it 
on  betel  leaf,  and  putting  it  in  his  month  began  to  chew  it. 
He  then  firmly  closed  his  lips  :  the  upper  one  overlapped  the 
lower  lip.  He  remained  silent  for  about  fifteen  minutes,  and 
then  took  out  another  grain  of  cocaine,  and  strictly  followed 
the  process  observed  before.  He  went  on  doing  this  until  I 
left  his  room.  His  aunt  said  that  he  would  not  move  from 
the  place  where  he  sat  until  he  had  taken  his  full  ration.  His 
father  informed  me  that  only  the  other  month  he  had  to  pay 
lis  90  to  his  doctor  for  the  supply  of  cocaine. 

Case  vii  :  Cocaine  in  the  Zenana.— X  healthy-looking  young 
Hindu  girl,  aged  16,  contracted  the  cocaine  habit  under 
peculiar  circumstances.  An  elderly  woman  living  in  the 
same  house  advised  her  to  take  cocaine  to  get  rid  of  dys- 
iiienorrlioea,  which  she  was  subject  to.  .She  also  cited 
instances  where  cocaine  proved  a  sovereign  remedy  for 
removing  sterility.  The  foolish  girl  followed  her  advice,  and 
took  cocaine  every  day  clandestinely  in  i-gr.  doses  for  siy 
weeks.  .She  then  increased  the  daily  dose,  and  one  day  she 
took  10  gr.  Half  an  hour  after  she  had  taken  the  dose  she 
complained  of  a  choking  sensation,  and  soon  became  uncon- 
scious. At  this  stage  I  was  summoned  to  see  her.  The 
patient  had  all  the  symptoms  of  hysteria,  and  I  prescribed 
for  her  accordingly.  When  I  was  about  to  leave  the  place 
the  patient  had  a  fit  of  convulsions,  and  the  anxious  father 
invited  me  to  notice  it.  She  had  twitchings  of  the  muscles  of 
the  face  and  general  tremor  of  the  body.  The  fit  lasted 
for  nearly  three  minutes,  and  was  then  followed  by  another 
after  a  pause  of  about  ten  minutes.  It  lasted  for  about  thr»  c 
minutes  and  then  left  her  altogetlur.  Her  pulse  was  02,  pretty 
good;  temperature  99"  F.:  respirations  shallow,  iS:  tongue, 
lips,  and  mouth  dry.  Pupils  slightly  dilated.  The  dryness  of 
the  mouth  made  me  a  little  inquisitive,  and  I  enquired 
whether  she  had  taken  bhang  (leaves  of  cannabis  indica) 
and  the  reply  I  received  was  in  the  negative.  My  next  ques- 
tion was  whether  she  had  had  any  similar  kind  of  fit  before, 
and  the  reply  was  also  in  the  negative.  1  examined  her  pulse 
again  and  found  it  to  be  soft  and  quiet.  Profuse  perspiration 
soon  broke  out  on  the  forehead  and  neck  and  thm  gradually 
over  the  trunk  and  extremities.    Her  condition  did  not  im- 
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prove  mach  ^jid  she  remained  unconscious  till  the  nest 
morning.  At  about  10  a.m.  the  following  morning  marked 
improvement  was  noticed  in  her  general  condition.  She 
could  now  understand  questions  and  answer  them  correctly. 
Her  bladder  was  fall  and  had  to  be  relieved  by  catheter. 
Her  pulse  and  respiration  improved  and  she  appeared  a 
different  person  altogether.  At  about  i  p.m.  she  became  veiy 
cross  and  wanted  to  go  to  the  adjoining  room  where  she  had  her 
box  containing  betel  leaves  and  spices.  As  her  friends  did 
not  allow  her  to  move  she  became  very  irritable.  At  this 
time  the  elderly  woman  came  up  and  offered  her  a  prepared 
betel  leaf  which  she  chewed  :  she  then  became  absolutely 
quiet.  Daring  the  evening  she  became  again  irritable  and 
she  herself  sent  for  the  old  woman,  who  re.^ponded  to  her  call 
and  gave  her  another  prepared  betel  leaf  which  instantly 
calmed  her  down.  This  roused  suspicion  in  my  mind,  and 
next  day  when  she  became  worse  and  wanted  to  see  the  old 
woman,  her  movements  were  closely  watched.  Her  husband, 
under  instructions  from  me.  received  the  prepared  betel  leaf 
and  made  it  over  to  me.  On  opening  the  folded  betel  leaf 
cocaine  was  discovered,  and  then  on  being  questioned  the 
girl  made  a  clean  breast  of  the  whole  thing,  and  further  said 
that  there  were  three  more  girls  under  the  same  roof  who 
were  taking  cocaine  in  pretty  large  doses.  The  enormity  of 
the  mischief  which  cocaine  has  done  and  is  likely  to  do 
can  be  better  imagined  tlian  described.  The  old 
woman  was  turned  out  and  the  young  ladies  have  ultimately 
recovered,  bnt  one  of  them  has  become  a  confirmed  opium 
eater. 

Case  vrii :  Complete  Moral  and  Phi/sical  Decadence  anil 
/>eatA.— J.,  aged  21,  a  promising  young  Brahmin  boy,  living 
with  his  relatives,  suffered  from  spermatorrhoea,  and  on  the 
advice  of  a  quack  contracted  the  cocaine  habit.  Jle  com- 
menced with  a  very  small  dose,  and  gradually  raised  it  to 
half  a  draclim.  The  pernicious  effect  of  the  drug  was  most 
vividly  marked  upon  his  countenance.  He  was  fair  and 
pretty  healthy  before,  but  under  the  influence  of  cocaine  he 
became  dark  and  greatly  emaciated.  He  suffered  from 
obstinate  dyspep.^ia  and  insomnia,  for  which  he  sought  my 
advice.  He  confessed  that  he  had  tried  but  failed  to  reduce 
his  daily  ration,  and  at  last  became  desperate  and  determined 
to  resign  himself  to  his  fate.  His  brother,  who  was  his 
gaardian.  contiaed  him  to  a  room  in  his  house,  and  stopped 
hie  cocaine  altogether.  The  boy  sold  his  wearing  apparel  to 
corrujit  the  dome.'^tic  servants  in  order  to  get  his  regular 
cupply  tlirongh  them.  He  was  ultimately  turned  out  of  the 
houi^e.  He  lived  for  some  time  upon  the  charity  of  friends. 
He  lost  all  1)18  energy  and  intelligence.  He  suffered  from 
obstinate  diarrhoea  whicli  did  not  yield  to  medicine.  He 
was  reduced  to  a  skeleton,  his  voice  was  hoarse,  pulse  soft 
and  (piick,  heart  sounds  extremely  feeble.  Respirations  3.!, 
hurried  ;  no  rales  or  rhonchi  were  detected.  Conjunctivae 
pale,  and  pupils  widely  dilated  ;  suffered  from  vertigo  and 
noises  in  the  ears.  .Slightly  deaf,  no  inclination  for  any  kind 
of  food.  He  still  takes  cocaine,  and  says  his  generous  rela- 
tives out  of  compaHsion  sujjply  him  ivith  funds.  Kvery 
itleonpt  was  ma^h' to  reform  him,  but  none  proved  effective. 
The  unfortunate  hoy  eveiitnally  died. 

Cask  ix  :  Chronir  Drmmtia  cnwcdhif  i'ocaiimm.-  II.,  aged  2g, 
an  inU-lligent  man.  lost  his  situalion  by  contracting  the 
eoraine  habit.  He  has  been  addicted  to  its  use  for  the  last 
five  months.  Can  now  take  lialf  a  •Irachiii  of  cocaine  without 
feeling  .-.ny  inconvenience,  .^nys  lie  can  endure  fatigue  very 
well,  and  walk  for  miles  without  fatigue,  or  any  kind  of  food 
or  drink.  I'ulao  100,  intermitti'nt :  tongue  jet  black.  Soys 
the  ••xiltement  uf  cix-alne  i"  only  tempoiury,  and  is  not  wortli 
the  i-xpenHc  and  trouble.  To  <|uote  his  own  words,  "To  eat 
co<'aiiii'  m  t')  er)nrt  minerv."  H.- rejients  of  his  folly  but  can- 
not rt-Hiht  U-niptation.  He  cannot  govern  his  ideas,  and  loses 
the  thread  o(  his  ennvprantion.  Dread  ol  being  chaHed  by  tlie 
P'llici-  maddenn  him.  AVhilnt  !oit<'ring  on  I'-e  streets,  sliould 
he  ser>  any  while  ]>owder  lie  would  larrfully  pick  it  up  and 
put  on  his  tongue  and  theji  throw  ii  down,  saying  it  is  nut 
the  thing  hi'  wanted.  He  iiluckH  (lowers  from  phinUi  and 
puln  them  on  his  liead.  lie  now  lives  entirely  iip<in  the 
charily  of  olherH. 

CamK  x:  Arutr  Mnuia  foiiinl  Uu  thr  Coininr  Ilriliil.  !•., 
•Red  27,  a  lieiilUiy  M«rwaren  genllemiin  of  Jthagalpore, 
w»«  piaceil  oader  my  treatment  for  ncuU^  mania--  Uitf  rewilt  of 


cocaine  in  which  the  patient  indulged  to  excess.  From  his 
histoi-y  it  was  found  that  previeusly  he  was  addicted  to  ganja 
smoking.  By  the  advice  of  his  friends  he  gave  up  ganja  and 
took  a  fancy  to  cocaine  which  at  one  time  was  considered  a 
luxury  amongst  the  youth  of  Bhagalpore.  He  commenced 
taking  cocaine  in  4-gr.  doses,  but  soon  raised  it  to  a  little  less 
than  a  drachm.  He  now  takes  daily  a  phial  worth  Bs.2j.  His 
friends  say  that  they  cannot  curtail  his  dose,  as  the  attempt 
has  on  more  than  one  occasion  been  followed  by  disastrous 
results.  The  patient  grew  worse,  and  became  more  violent 
and  furious.  A  big  dose  of  cocaine  given  in  the  stage  of  ex- 
citement rapidly  quietened  the  symptoms.  His  sense  of  taste 
was  absolutely  dull,  and  he  could  not  distinguish  salt  from 
sugar,  but  it  was  most  acute  in  detecting  the  adulteration  of 
cocaine,  which  was  at  one  time  intentionally  done  by  his 
friends  to  diminish  the  dose.  He  talks  incoherently  and 
becomes  violent  when  contradicted.  His  best  friends  are 
those  who  can  keep  him  well  supplied  with  cocaine  and  betel 
leaves.  He  says  that  the  mirth-giving  power  of  cocaine  is 
simply  charming.  He  believes  that  an  evil  spirit  has  taken 
possession  of  him,  and  says  that  nothing  short  of  sacrificing 
half-a-dozen  men  would  extriiate  him  from  his  clutches.  His 
pnlsf  was  85  good,  respiration  normal,  pupils  widely  dilated, 
temperature  normal.  I  advised  his  friends  to  keep  him  under 
restraint,  and  went  to  see  him  on  the  following  day.  He  took 
aboui  10  gr.  of  cocaine  in  my  presence,  and  I  noticed  the  fol- 
lowing changes.  His  forehead  became  hot,  tongue  and  lips 
dry,  temperature  99  F.,  pulse  86.  He  remained  absolutely 
silent,  and  refused  to  give  answers  to  questions.  He  was  very 
irritable  before,  but  became  absolutely  quiet.  His  constant 
and  favourite  attendant  told  me  that  he  wouhl  remain  for 
nearly  hall  an  hour  in  that  attitude,  and  then  become  inco- 
herent again.  .\s  his  friends  were  not  prepared  to  disallow 
cocaine  I  discontinued  my  attendance.  It  is  now  nearly 
twelve  months  since  I  saw  him  last,  and  I  am  sorry  to  hear 
that  he  is  just  as  bad  as  before. 

On  analysing  these  cases  we  find  that  the  action  of  cocaine 
upon  the  nerve  centres  is  slightly  stimulant  at  the  commence- 
ment, but  this  ellcct  is  only  temporary,  lasting  from  fifteen  to 
twenty  minutes,  and  is  then  followed  by  a  feeling  of  depres- 
sion, which  gradually  passes  into  complete  lethargy  and 
inertia.  The  power  of  control  is  gradually  lessened.  The 
virile  power  is  lost.  The  action  of  the  drug  upon  the  heart 
and  vascular  system  is  depressant.  In  all  my  cases  irregu- 
larity in  the  rhythmic  action  of  the  heart  was  noticed.  The 
circulation  becomes  languid,  hoss  of  appetite  and  failure  of 
digestive  power  is  marked.  Emaciation  results  from  want  of 
nutrition.  The  craving  for  increase  of  the  dose  becomes  irre- 
sistibly great,  the  secretion  of  urine  is  greatly  lessened,  and 
effete  materials  are  conse(|uently  retained;  the  impurity  of 
the  blood  disturbs  the  functions  of  the  brain,  causing 
insomnia  and  loss  of  memory,  rersistent  tunctidnal  disorder 
gradually  leads  to  structnrai  changes  ;  the  victims  suffer  from 
delusions,  hallucinations,  and  mental  aberration.  So  long  as 
the  inebriates  take  cocaine  in  moderate  doses,  they  do  not 
manifest  toxic  symptoms.  Unlike  opium,  cocaine  eaters  soon 
become  nseless  members  of  society,  and  at  times  their  lives 
become  a  burden  to  themselves. 

To  attempt  to  break  the  cocaine  habit  by  substituting 
sulphonnl  or  chloral  is  to  induce  the  inebriates  to  consume 
both.  The  only  ri'iiiedy  lies  in  locking  inebriates  up  in  nsy- 
hims,  and  stopping  their  cocaine  altogether.  My  friend, 
Babu  Brojo  hall  Dey,  Superintendent  of  the  Metropolitan 
Institution  and  (  ol  lege,  Calcutta,  informs  nic  that  he  knows 
iiiHtances  where  stuilenls  of  tend<>r  age,  belonging  to  i)rivate 
Bchools,  havt'  become  a<ldi(ti'd  to  cocaine,  and  gel  so  demoral- 
ized that  they  were  ultimately  expelled  the  institution.  He 
also  ini'iitiiMied  tliat  two  brothers,  aged  14  and  i.S  renpcctively, 
an<l  belonging  Ion  very  resiicctnble  Hindu  family,  contracted 
the  co<'nine  habit,  and  indulKcd  to  excess.  Both  of  them  be- 
came msniie:  the  lather  locked  them  up  and  sloppeii  cocainn 
altogether.  In  cuurso  of  timi^  they  reeovored,  and  joined  their 
clasH. 

Information  has  also  reached  me  that  women  dealing  in 
fancy  goods,  who  have  accesH  into  private  hoUKCH.  carry 
CDCiiiue  clandestiiiily,  and  sell  it  to  girls,  who  take  it  in  very 
small  doses  with  helel  leaveM.  The  lime  has  come  when 
nieaHUreg  ought  to  be  taken  to  put  a  atop  to  the  illicit  sale  of 
cucnino. 
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A   NOTK    ON    THE   APPLICATION   OF   LITHO- 

LAPAXY   OR   LITHOTRITY   TO    STONE 

IN   THE   BLADDER   IN   THE 

CANINE   SPECIES. 

By  REGINALD  HARRISON,  F.R.C.S., 
Surgeon  to  St.  foter's  Hospital. 


iTliMbeen  said— pcrlmps  without  sufficient  oonsideratioa— 
that  thoiig)i  man  has  jiiolited  much  from  observations  made 
on  the  lower  animals,  the  converse  in  its  relation  to  surgery 
is  hardly  true. 

In  this  note  I  propose  referring  to  a  process  of  treatment, 
which  having  been  thoroughly  tried  and  perfected  in  tlie  first 
instance  in  the  human  species,  is  now  being  extended  to 
animals  when  i)laced  under  corresponding  conditions  of 
disease  with  equally  satisfactory  results.  In  the  latter  rela- 
tionship I  should  state  1  occupied  more  the  pa>t  of  a 
privileged  and  interested  spectator  than  that  of  a  responsible 
operator.  I  refer  to  the  treatment  of  vesical  stone  in  the 
canine  species  by  the  most  improved  and  modern  methods  of 
crushing,  or  litliotrity  with  evacuation  of  the  fragments  so 
triturated. 

My  attention  was  first  called  to  this  matter  by  my  friend, 
Mr.  A.J.  ."^ewill,  iM.R.C.V.S..  a  few  years  ago.  Since  then, 
and  in  some  instances  conjoijilly  with  Jlr.  Sewill,  consider- 
able attention  has  been  given  by  me  to  it.  I  have  now  before 
me  a  collection  of  stones  illustrating  calculous  disorders  in 
various  positions  taken  from  these  subjects.  These  include 
two  specimens  of  venal  calculus  in  sHu  and  others  removed 
entire  from  the  bladder  by  lithotomy.  A  letter  from  Mr. 
Sewill  accompanying  them  says  : 

1  am  sending  you  a.  few  specimens  of  calculi  I  have  removed  by  supra- 
pubic operation.  The  large  one  you  will  reincinber  \ou  removed  one 
Sunday.  lam  not  sending  you  any  ot  ilie  stones  I  have  removed  by 
crushing,  as  I  do  not  suppose  the  pieces  would  interest  you. 

The  animal  referred  to  here  upon  which  1  performed  the 
suprapubic  operation  unfortunately  died  of  peritonitis.  It 
was  a  bitch  only  14  lb.  in  weight.  The  stone  weighed  3  oz. 
and  2  drachms.  This  operation  was  a  difheult  one,  and  led 
me,  conjointly  with  Mr.  Stwill,  to  endeavour  to  substitute  in 
these  circumstances,  as  in  man,  a  crushing  for  a  cutting 
operation. 

These  crushing  operations,  Mr.  Sewill  now  informs  me,  have 
been  followed  by  a  considerable  success,  both  immediately 
and  remotely,  as  the  canine  species  does  not  appear  to  be  so 
liable  to  recurrence.of  stone  as  is  the  case  with  adult  males  of 
the  human  kind. 

In  his  work  on  the  dog,  Mr.  Sewill,'  in  referring  to  the 
treatment  of  vesical  stone,  only  speaks  of  the  removal  of  the 
latter  either  by  some  form  of  lithotomy,  or  in  the  bitch  by 
dilatation  of  the  urethra  under  cocaine  or  an  anaesthetic,  and 
the  withdrawal  of  the  calculus  by  forceps  if  sufficiently  small. 
In  [a  further  edition  of  this  work  the  process  known  iis 
litholopaxy,  or  crushing  stones  and  evacuating  the  fragments 
at  the  same  time  as  applied  to  man,  with  its  small  mortality 
and  minimized  sulfering,  will  for  the  future  lind  a  place  in 
veterinary  surgery. 

I  wi'l  describe  a  recent  operation  at  which,  as  the  French 
say,  "I  assisted"  with  Mr  Sewill.  The  patient  was  a  large 
and  powerful  collie  bitch  who  had  for  some  weeks  been  suf- 
fering from  symptoms  typical  of  stone  in  the  bladder.  A 
sound  was  first  passed  into  the  bladder,  when  a  moderate- 
sized  stone  was  readily  detected.  As  the  animal  was  so 
tolerant  and  showed  so  slight  evidence  of  distress  other  than 
that  occasioned  by  the  inconvenience  ot  being  held  with  the 
buttocks  elevated  by  a  single  attendant  who  was  well 
acquainted  with  her,  Mr.  Sewill  at  once  passed  a  small 
ordinary  amooth-i)lacicd  lilhotrite  into  the  bladder.  Being 
then  asked  to  raanijiulati'  the  instrument,  1  readily  seized 
the  stone,  and,  iindinv  it  was  too  lar^e  to  withdraw  it  entire 
by  the  urethra,  I  ra])irtly  broke  it  up  into  minute  fragments. 
When  sufficiently  triturated  to  pass  through  the  eye  of  an 
evacuating  catheter,  tlic  imrticles  were  witlulrawn  with  an 
ordinary  aspirator  cli.ngcd  with  water  until  the  bladder  was 
clear.  Thus  the  stone  was  reduced  and  the  frai^ments 
removed  as  in  the  human  species  with  practically  no  bleeding 
nor  evidence  of  pain.  The  entire  operation  occupied  seven 
minutes.      We  were  quite  prepared  to  give  an  anaesthetic 


had  there  arisen  sufficient  indication  for  its  use  either  locally 
(ir  generally.  Not  even  any  kind  of  muzzle  was  required,  and 
the  patient  walked  away  with  the  attendant  from  my  house 
as  if  nothing  unusual  had  happened.  I  saw  her  a  few  days 
afterwards  with  but  slight  signs  of  any  irritability  of  Uie 
bladdir  remaining.  The  stone  proved  to  be  phosphatic  and 
of  aliout  the  size  of  an  ordinary  brown  hazel  nut. 

The  after-treatment  consisted  in  washing  out  the  Madder 
once  a  day  with  some  boracic  lotion  until  all  traces  of  vesical 
irritability  bad  ceased.  In  contrast  with  the  bitch,  the  dog 
j>resent8  anatomical  distinctions  which  renders  the  pcrform- 
anceof  crusliing  more  difficult.  Mr.  Sewill  informs  me  that 
the  dog  is  less  liable  to  sutler  from  any  considerable  stone 
formations  in  the  bladderthnn  the  opposite  sex.  lleaccounts 
for  this  partly  by  observing  that  the  stone  whilst  small  often 
becomes  impacted  behind  the  penal  bone  of  the  male  urinary 
ajiparatus.  This  occasions  a  retention  which  may  be  and  is 
promptly  remedied  by  what  I  would  speak  of  from  the  sur- 
geon's point  of  view  as  a  perineal  lithotomy.  The  whole  sub- 
ject is  of  so  much  interest  that,  with  Mr.  Sewill's  concurrence, 
I  have  thus  ventured  to  write  ot  it  briefly  in  the  way  it  has 
I  been  presented  to  my  notice.  From  the  examination  of  tlie 
two  specimens  of  stone  in  the  kidney  to  which  I  have  also 
referred,  I  see  no  reason,  so  far  as  the  relations  of  thi-  stone  to 
the  gland  are  concerned,  why  nephrolithotomy  should  not,  as 
in  the  human  species,  be  practised  with  success. 

referenck. 

1  fi,„,,.  ^„.f  -iii-ir  Mnna^i'ment.    liv  the  late  Edward  Mavhcw,  M  K  C.V  S  , 

and  A.  J.  dowill,  M.R.C.V.S.    London  :  1807. 


TWO    CASES    OF    ACUTE    INTESTINAL  OBSTRl'C- 
TION  SUCCESSFULLY  TREATED  WITH 
QUICKSILVER. 

By  J.  McKEAN;HAE1US0X,  M.B.,  B.Ch.(R.U.I.)., 

Ledbury. 


The  two  following  cases  of  acute  intestinal  obstruction  treated 
with  quicksilver  may  be  interesting  to  the  profession,  and 
may  lead  to  this  drug  being  given  a  trial  in  cases  in  which 
an  operation  is  either  refused  or  unjustifiable,  and  where  the 
routine  methods  of  medical  treatment  at  our  present  disposal 
have  failed. 

JUflon/.—J.  C,  a  man  of  fo.  but  looking  considerably  older,  fell  down 
some  steep  stairs  on  September  Mth.  1001.  The  next  dav  he  complained 
of  pain  in  the  umbilical  region.  This  pain  increased  from  day  to  ilay. 
and  at  the  end  of  a  week  was  very  severe.  His  bowels  had  not  been 
moved,  and  he  was  sick.  The  abdomen  wft.<!  greatly  distended,  and  there 
was  great  pain  over  tlie  umbilical  region.  Many  kinds  of  aperients  were 
tried  without  success,  and  water  and  turpentine  enemas  high  and  low 
were  given  a  fair  trial  His  friends  were  unwilling  for  any  operation. 
At  the  end  of  the  ninth  day  his  condition  was  most  serious,  constant 
vomiting,  hiccough,  and  great  abdominal  distension.  IHUse  weak  and 
running,  and  tongue  dx*y. 

Treatiiiciii.— As  a  heroic  remedy  I  g-.ive  him  Jib.  of  quicksilver.  He 
vomited  abouta  tablespoonlul  01  it  immediately,  which  was  washed  and 
again  taken  ;  i  gr.  of  opium  was  given  every  four  hours. 

Prnrtresa—The  following  morning  lie  felt  easier— doubdess  the  opium— 
but  he  was  not  sick,  and  ho  was  able  to  retain  frequent  nourislnncnt  in  the 
way  of  Valentine's  meat  juice,  colloe,  and  brandy.  No  action  of  the 
bowels.  The  next  dav  his  bowels  were  well  moved  and  he  felt  and  was 
greatly  better,  A  mixture  of  sulphate  of  magnesia  and  belladonna  was 
now  given  Instead  ot  the  opium.  His  bowels  were  moved  daily.  No  mer- 
cury appeared  so  far.  His  condition  gradually  improved,  abdominal  dis- 
tension decreased,  appetite  impro\cd,  and  ho  was  able  to  leave  his  bed 
seven  days  alter  the  administration  of  the  quicksilver.  He  made  a  good 
rei'Overy.  and  the  mercury  came  awav  ten  davs  after  its  administration. 
The  man  continued  well  during  October  and  November,  but  on  liecember 
jotli  he  suddenly  developed  hemiplegia,  and  died  on  December  aoth.  I 
was  unfortunately  unable  to  obtain  a  necropsy. 

One  of  the  dilliculties  in  intestinal  obstruction  is  the  accu- 
racy of  diagnosis.  Th(>  onset  of  the  abdominal  symptoms 
after  the  fall  and  the  marked  distension  led  me  to  lean  to  a 
diagnosis  of  volvulus  of  the  bowel,  which,  if  correct,  the 
quicksilver,  by  its  weight  and  fluidity,  must  certainly  have 
unravelled. 

Another  apparently  hopeless  case  in  which  I  have  tried 
quicksilver  was  the  following  : 

JIMoni  —J  1> ,  a  man  of  So.  well  nourished  and  enjoying  irood  bcaltb. 
was  taken  suddenly  ill  with  great  pain  In  the  epigastric  region  in  the 
carlv  morninu'  of  December  itlh,  iwi  When  I  saw  him  he  complained  of 
a  sharp  cutting  pain  at  the  pit  of  the  stomach,  and  he  had  tiecn  su-k.  Ho 
was  anxious  and  restless.  His  bowels  had  moved  the  day  before,  and  ho 
had  eaten  nothing  to  account  for  bis  symptoms.  He  h.ad  an  easily 
reducible  inguinal  hernia,  lor  which  lie  wore  a  truss.  1  oiderea  soino 
turpoDtlne  stupes,  a  bismuth  and  hydrocyanic  mixture,  and  an  aporienU 
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In  the  evening  he  was  no  better.  He  was  suffering greatlyfrom  flatulency, 
but  had  passed  no  Ualus,  nor  liad  tlie  bowels  moved.  '  llis  temperature 
was  ico^  and  his  pulse  good,  but  he  had  great  pain  over  the  epigastric  and 
umbilical  regions.  He  was  given  a  mixture  of  sulphate  of  magnesia  and 
small  doses  of  belladonna,  "on  the  morning  of  the  16th  his  condition  was 
worse.  He  had  had  a  restless  niglit  and  was  sick  frequently,  bringing  up 
at  one  vomit  about  half  a  piut  of  dark  blood.  His  teuiperaiiire  was  loi*^, 
his  pulse  100  and  hard,  the  tongue  dry.  There  was  great  thirst.  I  gave 
an  enema,  which  brought  nothing  away,  and  was  iolloweJ  by  a  good  deal 
of  collapse  and  sw-eating.  In  the  evening  his  bowels  were  greatly  dis- 
tended, but  the  pain  was  much  better.  His  temperature  was  loi'^,  his 
pulse  being  fast  and  Intermittent,  He  had  a  very  restless  night,  with  a 
good  deal  of  delirium.  In  the  morning  of  December  17th  his  symptoms 
were  much  the  same  as  on  the  previousday— sickness,  thirst,  restless- 
tiess,  and  slight  wandering.  His  boweJs  were  greatly  distended,  and  no 
liver  dullness  could  be  madp  out.  His  temperature  was  101°,  and  liispu)se 
last  and  in'ermittent.  No  flatus  passed,  nor  was  there  any  action  of  the 
bowels.  He  was  now  taking  1  gr.  of  opium  every  live  hours.  He  had  a 
bad  night.  On  tlie  morning  of  December  18th  his  temperature  was  100°, 
his  pulse  weak  and  running,  his  tongue  dry,  and  constantsickness;  there 
was  delirium  and  great  abdominal  distension.  In  the  evening  I  thought 
he  was  sinking.  The  vomiting  of  blood  on  tlie  second  day  of  liis  illness, 
tlie  absence  no^v  of  all  pain,  and  marked  tympanites  over  the  entire 
abdominal  region,  made  one  fear  gangrene  "ol  the  bowel.  His  age  and 
condition  rendered  any  abdominal  operation  out  of  the  question. 

Treatment —On  luenlioning  the  action  of  quicksilver  to  his  friends, 
they  were  most  anxious  for  its  trial  as  a  last  resort.  I  mu.st  say  I  gave  it 
with  little  hope  ,and  a  good  deal  of  miseiving.  He  had  halt  a  pound  on 
the  evening  of  the  18th  and  opium  pills  every  four  hours. 

Projr^M.— Had  a  very  restless  and  delirious  night  up  to  6a.m.,  when 
his  bowels  were  moved,  and  he  passed  a  great  quantity  of  flatus.  On  the 
morningof  the  15th  he  was  distinctly  better,  his  mind  clearer,  his  pulse 
better,  the  abdominal  distension  less,  and  he  was  able  to  keep  down 
nourishment,  which  he  had  now  at  frequent  intervals.  He  passed  a  fair 
day,  and  had  another  action  of  the  lio^vels  in  tiie  evening.  He  gradually 
improved  from  day  to  day,  and  was  able  to  take  and  digest  frequent- 
nourishment.  His  temperature  still  remained  about  90°,  and  his  pulse 
was  still  fast.  A  digitalis  and  strychnine  mixture  was  now  given  with 
considerable  benefit,  and  a  dose  of  castor-oil  now  and  then,  which 
always  moved  his  bowels  well.  He  got  up  for  a  short  time  on 
December  jijth.  A  small  quantity  of  mercury  appeared  in  the  motions 
on  the  29th,  and  on  December  30th  a  large,  if  not  the  entire,  quantity 
came  away,  llis  temperature  fell  fo  uoriiial,  his  appetite  improved,  and 
on  January  sotli,  1902.  his  condition  was  most  satisfactory.  He  was 
enjoying  his  food  and  a  cigar,  was  able  to  get  out  and  take  exercise, 
and,  beyond  some  little  difficulty  in  keeping  his  bowels  regular,  was 
quite  well. 

In  neither  of  the  two  cases  I  have  described  was  there  the 
slightest  symptom  of  me rcuviatism,  nor  did  the  drug  produce 
any  increased  abdominal  pain. 

In  the  second  case,  tin-  very  acute  onset  of  serious  sym- 
ptoms, the  presence  of  blood  in  the  vomit,  and  the  rapid 
development  of  general  abdominal  tympanites,  clearly  pointed 
to  some  very  acnte  intestinal  obstruction. 


Deaths  from  Tuberculous  Meningitis  in  England  and  Wales. 


A   NOTE   ON   THE  INFANTILE  MORTALITY  FROM 

TUBERCULOUS   MENINGITIS   AND   TARES 

MESENTERICA. 

By  HUBERT  ARM.STKONi;,  M.D.Vict., 
Assistant. Physician  to  the  Liverpool  Indrinary  for  Children, 

Tiif.iii:  is  an  old  axiom  exhorting  us  to  give  the  Devil  his  due, 
and  another  which  asperts  that  that  personage  is  not  so  bad 
as  he  is  often  jjainted.  Substitute  the  tnliercrle  liiicillus  for 
the  author  of  evil,  and  th(!  two  provirhs  form  the  text  of  this 
note. 

By  those  wlio  disagree  with  Koch's  latest  theories  the  infan- 
tile mortality  froin  various  forms  of  tiiberculoBis  (of  which 
the  two  diseases  under  notice  form  during  the  lirst  yi-nr  of 
life  by  far  the  greater  halt)  is  fre(|uently  used  as  an  oliject 
lesson  pointing  to  the  extreme  danger  of  a  contaminateil 
milk  supply. 

.Milk  forms  the  staple  diet  of  infants;  only  too  oftrn  it  is 
cow's  milk  which  taki's  th<'  pliio'  of  the  mother's,  tin'  liialli- 
rntc  from  tiihereuloHis  is  s  i-iiiid  so,  milk  is  jiroved  lo  lie 
infeeUfl— what  more  is  WHiit'il  ;■■  Only  the  verillenlion  of  all 
the  premisses;  and  it  is  the  penultimnteas  I  have  given  tlii-m 
whifh  is  the  wi'nk  link  in  the  chain,  llioiigh  on  paper  it  may 
oppe'ir  till-  strongest.  Textbooks  are  fairly  unanimous  in 
stating  llmt  tiihiriMiIous  mi'liiiigitis,  al  any  rale,  Is  compara- 
tively rare  under  tbe  age  of  I.  In  view  ol  lliis  llii' ligiires  in 
the  following  lahh-,  r'om|)iled  from  the  last  available 
dtatisticH  of  the  HegJKtrar  I  ieneral,  are  riiiiarkable.  According 
lo  them  npproxiiiiately  thrretMllhs  of  nil  ciisi'S  occur  in  the 
lirst  year,  Honu'thing  liki'  half  lis  many  again  as  in  the 
second  age  period,  the  next  most  nlfected. 


Year,           -411  Ages,     ;   Under  One, 

One,      ,Two, 

Three.    Four, 

1S9S 
1899 

6,681         1         1,985 
6,4-(9           !           1.820 

1,397          693 

1,228    1      712 

1 

483 
478 

344 
372 

The  second  table  gives  the  deaths  from  tabes  mesenteriea 
during  the  same  two  years,  and  it  will  be  seen  that  the  dis- 
proportion is  even  more  marked. 


Deat/is  from  Tabes 

Mesenteriea 

in  England  and  IJ'ales. 

Year. 

All  Ages. 

Under  One. 

One. 

Two.     Three.     Four. 

1 

1898 
•     '899 

6,357 
6,294 

3.265 

I. 135         394 
'  i,ioo           366 

160 
T64 

96 
lo5 

In  the  report  of  the  liiverpool  Medical  Officer  of  Health  for 
1900  tuberculous  meningitis,  tabes  mesenteriea,  and  scrofula 
are  classified  together,  and  a  similar,  thou.jh  less  marked, 
ratio  is  seen:  All  ages,  430;  under  1,  113;  i  to  2,  70 ;  2  to  5, 
82.  From  these  statistics,  then,  it  would  a]ipear  that  botn 
these  diseases  occur  with  greatest  frequency  during  the  first 
year  of  life,  or  at  any  rate  are  then  most  fatal,  and  the  most 
optimistic  physician  will  admit  that  in  meningeal  tuber- 
culosis the  death-rate  is  practically  equivalent  to  the  rate  of 
incidence. 

Such  being  the  facts  it  would  be  strange  if  in  a  hospital  like 
the  liiverpool  Infirmary  for  Children,  with  a  monthly  attend- 
ance of  over  a  thousand  new  patients  from  which  to  recruit 
the  wards,  verified  cases  should  prove  extremely  uncommon. 
Nevertheless  a  careful  search  through  the  post-mortmi  records 
for  the  last  seventeen  years  shows  that  this  is  so.  During 
that  period  there  have  been  85  necropsies  where  tuberculous 
meningitis  was  present,  and  while  10  of  the  subjects  were  in 
the  second  year,  18  in  the  third,  and  so  on  there  was  not  a 
single  case  in  the  first  year.  Over  70  infants  have  come  down 
to  the  post-mortrtn  room,  and  g  of  these  had  meningitis,  which 
in  every  instance  was  pronounced  delinitely  not  tuberculous, 
and  I  have  been  unable  during  the  last  four  years  to  find  one. 
among  the  out-patients  which  was.  At  Cruy's  Hospital  there 
were  only  three  in  forty  years.' 

Of  tabes  mesenteriea  I  would  not  speak  so  positively. 
There  is  ap<>it  mortem  record  of  onecaseonly,  that  of  a  patient 
of  Dr.  P.  llrtvidson,  a  male  infant  of  10  months,  who  had  in 
addition  an  empyema;  Vuit  very  many  more  infants  die  with 
symptoms  of  intestinal  disea-ic  where  it  would  be  impossible 
without  examination  to  exclude  tubercle  than  with  those  of 
meningitis.  Still  one  necropsy  in  seventeen  years  hardly 
points  to  a  mortality  of  more  than  half  the  total  number  of 
deaths. 

I  cannot  help  thinking  that  if  these  diseases  were  so  fatal 
to  young  inf.'inlM,  we  slmuld  lind  more  inslaiu'cs  rt'corded  in 
the  books  of  our  liosjiitals,  and  that  in  very  many  of  the 
deaths  certilied  under  these  headings  the  tuberculous  element 
was  absent.  The  meningitis,  for  instance,  may  have  been 
suppurative,  sypliililic,  the  chronic  basilar  form  desiiilied  by 
l!.iriow  and  others,  or  the  cerebro-spinal  type,  either  e])idemie 
or  s|Miradie;  or  iierhajis  infantile  convulsions,  with  their 
numerous  causes,  may  have  bii'ii  luiiinterpreted.  The  ermr 
with  tabes  mesenteriea  possibly  arises  from  thi'  vagueness  of 
the  term,  whieli  in  itself  gives  no  el  ue  to  the  fact  that  tubercle 
is  involved.  I  leiiee  the  inclusion  of  many  cases  of  "  wasting," 
for  which  the  IpurilliiH  is  not  resjioiisible. 

If  my  contention  is  right,  greater  circumBpeetion  in  the 
signing  of  death  ecrtificateH,  mid  the  avoidance  of  stating 
thiMcin  as  a  dcllnite  cause  what  is  ;it  hi'st  only  ,1  surmise, 
shoiild  result  in  iiii  a)ipreciabli'  iniproveiiient  in  the  death- 
rate  from  tuhereiilosis  a  highly  desirable  innsiiiiiination, 
whethi.r  aihievi'd  by  the  ellorts  of  our  siiiiitariaiis,  or  only  by 
the  eliiiiiiiation  of  cases  whieli  should  never  have  falli'n 
under  that  luadiDg. 

IIKI  KIIKVrK. 

'  Pakko  and  Pyo-9mllli.  Prlnelpirt  itnil  I'mctlee  aj  ifrrf/cinr,  :ird  edition, 
,.vul.  1,  p,  C19.      ,,  .,  ,  , 
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THE  SETON  IN  MKiUAINE  AND  ALLIED 

AFFECTIONS. 

The  following  case  may  be  of  general  interest  as  showing  the 

striking  etl'ect  of  a  seton  in  the  neck,  in  the  most  severe  arid 

persistent  case  of  headache  I  have  ever  seen. 

The  patient,  a  labourer,  aged  25,  had  suffered  from  head- 
aches as  lon^  as  he  remembered.  At  first  vomiting  used  to 
accompany  tlie  attacks,  but  latterly  the  headaches  had  grown 
worse,  but  were  less  often  associated  with  vomiting.  In 
February,  1901.  he  fell  whilst  carrying  a  pole  and  struck  the 
back  of  his  neck.  Since  then  the  headaches  have  practically 
incapacitated  him  from  work. 

When  first  he  came  under  treatment  he  was  delirious  for  a 
fortnight  and  at  times  maniacal.  His  sole  complaint  was  of 
his  head,  and  he  several  times  attempted  to  strangle  himself 
in  the  paroxysms  of  pain.  As  he  had  no  rise  of  temperature 
all  this  time  and  no  abnormal  signs  were  discoverable,  one  was 
able  to  exclude  meningitis,  pneumonia,  cerebral  tumour, 
uraemia,  or  typhoid.  Ici^bags  to  the  head,  a  blistf-r  to  the 
neck,  mas-sage,  bromide,  salicylate,  cannabis  indica,  and 
morphine,  all  completely  failed  to  give  relief.  Ten  grains  of 
antipyrin  hourly  for  three  hours  "  took  the  edge  off"  his  pain 
for  a  few  hours,  but  it  returned  with  all  its  severity.  After 
three  weeks  in  bed  he  so  far  improved  as  to  be  able  to  get  n]i. 
His  vision  was  i  with  Hm.  0.5  in  each  eye,  but  he  refused 
to  wear  glasses,  and  with  reason,  as  his  occupation  was  that 
of  wood  sawing. 

As  the  patient  hesitated  to  submit  to  Mr.  'Whitehead's 
seton  he  was  sent  to  Heme  Bay  for  a  month  (still  witli  daily 
headaches),  promising  to  let  me  "  saw  his  head  oil"  if  he  was 
not  benefited  by  the  change.  Early  in  December  he  returned 
with  the  headaches  as  bad  as  ever.  Antipyrin  in  rather  larger 
doses  still  made  life  just  bearable,  but  did  not  relieve  him 
suflicientiy  to  allow  of  his  returning  to  work,  although  he  was 
sincerely  anxious  to  do  so. 

He  was  so  dejected  about  his  condition  that  he  now 
willingly  allowed  me  to  put  the  seton  in  under  anaestile. 
From  that  day  until  now  (more  than  four  months)  he  has 
had  but  one  slight  headache  (on  Christmas  night  after  a  par- 
ticularly festive  meal\  and  from  being  gloomy  and  suicidal 
he  has  become  bright  and  active,  and  he  has  been  back  at  liis 
work  for  a  month.  The  tape  is  changed  fortnightly,  and 
the  wound  is  dressed  with  one  boracic  fomentation  a  day  by 
his  wife,  who  gently  moves  the  tape. 

Althouirh  the  three  months  are  over  he  refuses  to  have  the 
tape  removed  lest  thc>  pain  should  return.  This  result  in  a 
man  with  almo'^t  daily  headache  (though  it  is  perhaps  early 
to  be  too  hopeful)  is,  1  think,  wonderful.  I  am  convinced  no 
"moral  efl'ect  '  can  be  invoked  in  this  case  ;  there  is  nothing 
of  the  neurotic  in  the  patient  (he  has  his  living  to  get),  and 
his  family  history  is  good.     A  large  blister  was  of  no  use. 

I  imagine  the  seton  acts  much  in  the  way  that  acupuncture 
does  in  lumbago  and  sciatica    by  counter-irritation. 

Dorking.  Syhnf.v  Cou.msh,  M.D.,  B.S.Lond. 


TR.\UMATIC  EMPHYSEMA  OF  THE  LOWER  EYELID. 
Last  October  .1.  W.,  19  years  of  age,  rivetter,  came  to  me 
with  emphysema  of  the  right  lower  eyelid,  and  stated  that  on 
the  previous  day  he  had  got  a  slight  blow  with  a  hammer, 
that  the  force  was  applied  at  the  outer  angle  of  the  orbit, 
causing  apparently  a  mere  excoriation,  and  that  as  he  blew  his 
nose  on  the  same  night  the  eyelid  became  suddenly  swollen. 

The  emphysema  was  slight  and  strictly  limited  to  the  lower 
lid,  and  was  less  than  it  had  been  ;  the  upper  lid  had  not  been 
affected.  As  in  Dr.  Watt's  case,'  the  violence  was  slight,  and 
there  was  neither  pain  nor  haemorrhajji'.  The  blow  on  the 
malar  bone,  I  take  il,  caused  a  fracture  indirectly  of  the 
orbital  plate  superior  maxilla,  so  that  when  the  air  pressure 
in  the  maxillary  sinus  was  increased  some  found  its  way 
through  the  crack. 

liiinrVp W.  S.  MtT.rnT.M.  M  15 

'  HHITISU  tmM'AI.  Ji  01(>  At,    Mii'Ch  I3M>,  p.  «53, 


KERNIG'.S  PHENOMEKOX. 
The  presence  of  Kernig's  sign  has  justly  be€?n  regarded  by 
Osier  (Caveiidisli  Lectures,  British  Mkuicai-  Joir.vat,,  June 
24tli,  1899)  and  others  as  a  valuable  h<'l]i  in  the  diapiiosis  of 
epidemic  ciTebrospinal  meningitis.  Recently,  howev<'r,  I  met 
with  it  in  the  case  of  a  low-caste  Hindu,  who  came  to  our  dis- 
pensary four  weeks  ago  and  who  presented  all  the  classic 
symptoms  of  early  spastic  paraplegia.  Asl  have  not  seen  any 
other  such  case  recorded  it  may  be  of  interest  as  showing  that 
the  sign  ;s  by  no  means  pathognomonic  of  meningitis, 
whether  of  the  epidemic  variety  or  not.  The  man  had  no 
history,  nor  did  he  present  any  symptoms  of  having  had  any 
meningitis. 

J.  RrTTEIl  WiLLIAMSO.V,  M.B. 
Mission  Hospital  and  Medical  Scliool, 
Miny,  S.M.C.,  Western  India. 


SCDDEN  SYNCOPE  OCCURRING  AJ^TER  THE 
INJECTION  OF  ANTITOXIN  IN  CASES  OF 
DIPHTHERIA. 
Ri.-VKiNG  the  report  of  a  case  of  severe  diphtheria  in  which 
sudden  syncojie  occurred  after  the  injection  of  antitoxin,  pub- 
lished by  Dr.  .\rthur  Somers  of  Selby  in  the  issue  of  the 
British  Medical  Journal  for  February  22nd,  recalls  to  my 
mind    two    cases    of   my   own  which  presented  somewhat 
similar  symptoms. 

The  patients  were  sisters,  both  of  them  being  about  the  age 
of  puberty  and  in  poor  circumstances  and  surroundings.  The 
sufferers  were  seen  by  me  upon  following  days :  both  showed 
clinically  well  marked  symptoms  of  a  fairly  severe  attack  of 
diphtheria  with  high  temperature,  albuminous  urine,  enlarged 
glands  at  the  angles  of  the  jaw,  etc.,  in  addition  to  the  usual 
throat  signs. 

Case  I  received  1,500  units  of  antitoxin,  was  immediately 
notified  and  removed  to  the  fever  hospital,  where  she  died 
shortly  after  admission  from  a  sudden  attack  of  syncope.  Case  2 
received  a  similar  quantity  of  serum,  was  also  at  once  notified 
and  removed  the  day  after  her  sister  to  the  same  institution, 
arriving  there,  as  I  was  subsequently  informed,  in  a  state  of 
extreme  collapse,  and  only  brought  round  with  the  greatest 
difiiculty.  Tlie  serum  used  was  injected  with  all  antiseptic 
precautions  and  in  both  instances  was  supplied  by  a  well- 
known  London  firm  of  wholesale  chemists,  also  the  patients 
were  removed  with  due  care  in  the  special  infection  ambu- 
lance. 

Like  Dr.  Somers  I  wondered  at  the  time  whether  the 
antitoxin  produced  these  symptoms  of  syncope.  I  have 
not  seen  any  similar  cases  recorded  but  shortly  after  the 
experience  of  my  two  cases  a  medical  man  informed  me  that 
he  had  noted  similar  symptoms  in  others,  which  symptoms  he 
had  placed  to  the  credit  of  the  serum  employed. 

Lpper  Norwood,  S.E.  AuTllCR  H.  M.  Saward. 


ENURESIS  IN  FEMALES. 
In  an  article  on  this  subject  in  the  British  Medical  Joirnal 
of  January  nth,  the  writer  recommended  the  treatment  of 
this  condition  by  dilatation  of  the  urethra  and  the  application 
of  a  strong  solution  of  silver  nitrate  to  it  and  to  the  neck  of 
the  bladder.  This  seems  to  me  (judging  from  my  experience 
of  the  complaint)  a  somewhat  heroic  remedy,  and  one  wou'd 
like  to  know  what  medical  means  had  been  tried  in  the 
various  cases  reported  in  that  paper  before  the  operation  was 
resorted  to. 

In  the  textbooks  incontinence  is  said  to  be  due  to  various 
causes,  of  which  a  highly  acid  state  of  the  urine  is  one.  A 
report  of  the  following  case  brings  out  that  point  well,  and  in 
addition,  emphasizes  the  importance  of  medical  means  in  its 
treatment : 

Histori/.—'B.  B.,  aged  8,  was  brought  to  me  on  December 
31st.  igoi.with  the  complaint  that  she  could  not  (for  more 
than  two  months  back)  liold  her  water  above  an  hour  at  a 
time,  and  that  it  was  getting  impossible  to  live  in  the  same 
liouse  with  her  owing  to  the  smell  of  her  bed  and  body  clothes. 
Her  mother,  under  the  belief  that  she  had  to  deal  with  a  bad 
habit  (as  in  those  patients  of  whom  Professor  Taylor  writes 
•n  the  Jovu.vAL  of  March   ist"*  whipped  tlic  child  without  pro- 
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ducing  any  change.  There  was  no  pain  on  micturition,  but  the 
calls  of  Xature  were  so  urgent  that  the  girl  had  just  to  obey 
them  wherever  she  was.  6he  was  a  small  "  wiry  "  creature, 
thin  and  nervous,  a  poor  eater,  but  healthy  herself  and  of  a 
healthy  stock. 

ConditA'in  of  Urine  and  Treatment. — The  urine  was  dark  in 
colour,  slightly  turbid,  having  no  disagreeable  odour,  but 
highly  acid  and  showing  a  copious  deposit  on  cooling.  Under 
the  microscope  this  deposit  was  seen  to  consist  mainly  of 
crystals  of  uric  acid,  amorphous  urates,  pus,  and  mucus  cells. 
Ten  grains  each  of  p  )ta8sium  bicarbonate  and  acetate  in  infu- 
sion of  buchu,  to  be  taken  every  four  hours  in  Pitkeathly 
water  was  prescribed. 

Progress. — On  January  3rd  the  patient  was  decidedly  better. 
On  January  6th  the  incontinence  was  gone,  the  urine  was 
clear,  pale  in  colour,  very  faintly  acid,  and  showed  no  deposit 
on  cooling.  The  mixture  was  discontinued,  but  the  patient 
was  advised  to  go  on  with  the  Pitkeathly  water.  There  has 
been  no  return  of  the  incontinence.  Patient  is  still  (March 
3rd)  taking  Pitkeathly  water  occasionally,  and  her  diet  has 
been  changed  somewhat.  She  is  having  less  meat  and  more 
milk.  The  urine  is  pale,  faintly  acid,  there  is  no  deposit,  and 
notiiing  abnormal  is  found  microscopically. 

D.  Hamilton  Kyle,  M.B.,  C.M.Glasg. 

St.  .Andrews,  N.B. 
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CAMF.  OK  CO.NfiE.VITAL    DEFICIENCY  OF   CERTAIN    PHALANGES. 

(Reported    by    Do.nald   Monro,    M.B.,  C.M.Glasg., 
D.P.H.Camb.,  Civil  Surgeon  to  the  Hospital.) 
The  following  notes  and  accompanying  radiographs  illustrate 
a  condition  of  probably  rare  occurrence. 

W.  S.,  aged  29.  a  trooper  in  Uriscoll's  Scouts,  was  sent  into 
hospital  sutfermg  from  bronchitis.  While  examining  the 
patient  it  struck  me  that  his  hands  seemed  malformed.  On 
eximination  the  forefinger  was  found  to  be  1 ',  in.  shorter  than 
the  middle  one,  and  the  fourth  finger  about  il  in.  shorter  tlian 
the  third.  There  was  only  one  interphalangeal  jnint  in  the 
first  and  fourth  fingers  of  both  hancfs.  This  condition  the 
patient  stated  to  be  congenital. 

Radiographs  of  both  hands  and  feet  were  taken  by  Sergeant- 
Major.\.  flarwood,  K.A.,M.C.,  radiographer  to  the  hospital. 


Thi-He  kIj'iw  that  III 
llngerH  are  niiriiiiil 
MCC'in'J    plia'nngi'S 


•   i'lini'H  o(  llie  thunili.  H'cond,  ami  third 

In    the   forefingers   of   both    hands   the 

are   absent.     The   jirox'tiiiil   phii'a'x    is 


normal.  The  terminal  phalanx  has  the  expanded  basal  portion 
longer  and  larger  than  usual.  In  the  little  tlhger,  in  the  joint 
between  the  first  and  third  phalanges,  on  its  outer  side,  a 
small  wedge-shaped  bone  is  interposed,  partially  dividing  the 
joint.  This  wedge  is  probably  a  rudimentary  second  phalanx. 
The  missing  bone  of  the  forefinger  in  all  probability  forms 
part  of  the  enlarged  base  of  the  terminal  phalanx. 
In  the  right  foot  the  second  phalanges  are  all  rudimentary. 


and  differ  in  size  and  shape  from  the  normal.  In  the  left 
foot  the  second  phalanges  are  absent  from  the  second  and 
third  toes. 

The  patient  states  that  he  had  a  cousin  (on  the  paternal 
side)  who  had  a  very  short  forefinger;  his  other  fingers,  how- 
ever, being  normal  in  size.  Patient's  father,  mother,  and 
other  relatives  have  normal  hands.  His  two  children  are  also 
normal  in  this  respect. 


late 


SALOP  INFIRMARY,  SHREWSBURY. 

CASE   OF   BULLET   WOUND   OF   STOMACH. 

(Reported  by  R.  8.  C.  Edleston,  M.R.C.S.,  L.R.C.P. 

Senior  House-Surgeon  to  the  Infirmary.) 
.r.  O.,  aged  26,  Volunteer  Active  Service  Corps,  was  admitted 
on    March    2jnd,    1901,     at    2.30    p.m.,    under    the   care    of 
jMr.  Jackson,   Senior  Surgeon,  sufl'ering  from  a  perforating 
pistol-shot  wound  of  the  abdomen. 

Hislor;/. — The  patient  was  trying  to  charge  a  small  breech- 
loading  pistol,  and,  having  opened  the  breech,  he  placed  the 
nopf  01  ihe  cartridge  in  tlie  barrel,  when  it  hecnme  jammed, 
and,  in  endeavouring  to  knock  the  cartridge  home  with  his 
jack  knife,  it  exploded,  and  he  felt  a  sharp  pain  in  the 
stomach.  He  was  carried  to  the  infirmary,  and  on  admis- 
sion to  the  casualty  department  vomited  a  ."mall  quantity  of 
undigested  food,  llecomplained  of  some  pain  in  the  stomach, 
and  appeared  much  frightened. 

State  on  l^iayniiiatiuit.—Thi'  bullet  was  found  to  have  taken 
a  direction  downwards,  backwards,  and  totvards  the  left 
through  a  woollen  sweater,  a  shirt,  and  a  thick  box  cloth  belt 
all  of  which  were  powder  marked.  His  tunic,  being  open  at 
the  time,  was  not  perforated.  The  bullet  entered  the  nix  omina) 
wall  half  an  inch  below  and  to  the  leflof  thelip  of  theei.silorm 
cartilage,  making  a  nnind  wound  the  size  of  the  end  of  an 
ordinary  lead  pencil  ;  tlii-  skin  around  the  wound  was  black 
ened.  On  prnbing  the  wound  the  dircclicin  taken  by  the 
bullet  was  as  above  stated  but  no  bulht  cuiiUI  be  felt.  The 
patient  was  one  of  a  batch  of  volunteers  buiind  for  Soiitli 
Africa  on  the  tollowiiig  morning,  and  ininicdiatcly  jireceding 
the  accidi-nt  had  partaken  of  a  lienrly  farewell  dinner.  The 
iibrtonien  over  the  region  of  the  Hloniiich  hiik  di.sti  iidcd,  the 
epignstriuni  rining  sliiirply  above  the  level  of  the  lower  ribf. 
.Vbijoniinal  rcnpiration  was  not  impaired.  On  removal  to  the 
want  he  HKain  Vomited  a  sni.iU  <|ii:iiitity  of  undigested  food, 
lie  eiimiiliiined  of  Home  piiih  in  llie  wound,  but  Iniiii  lime  to 
time  cried  mil  witli  excrili'iating  pain  in  the  hft  HleuUler,  nt 
the  8nm(?  time  seizing  the  front  of  the  shoulder  with  the  oppo 
site  liiiiid.  riiese  piire\yHiiiH  of  pain  1  icurred  hcvi  ral  times 
but  only  appeared  to  laisl  a  few  seconds. 

(l/irrnli'in.  The  iibdominal  wound  was  Hlighlly  enlarged  irv 
the  diicelloii  taken  by  Ihi-  bullet  and  a  si'ardi  made  lor  it, 
but  without  hiieixHH.  Si  ine  pieces  of  clothing  were  removed, 
pnl  Ihc  wound  cleansel  and  dressed.    .\  lijp.d'.'im'c  Injcc- 
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tion  of  i  gr.  of  morpliine  wa8  given,  and  no  further  pain  or 
vomiting  ensued.    No  food  was  given  by  the  mouth. 

yVo^rcjfs.— March  jjrj.  Some  sloughing  of  wound.  Boracic 
fomentations  every  lour  liours.  Patient  complained  of  thirst, 
and  a  larf;e  water  enema  was  given  ;  a^^;o  nutrient  enemata 
four-hourly,  and  a  little  ice  to  suck.  No  pain  or  abdominal 
distension.  Pul.se  and  temperature  normal.  Towariia  even- 
ing he  became  rather  restless,  and  \  gr.  of  morphine  was 
given  hypodermically.  March  24th.  2  oz.  fluid  peptonized 
feeds  given  every  two  hours.  Pulse  and  temperature  normal. 
Bowels  acted  once.  March  25th.  4  oz.  feeds  two  liouily. 
March  26th.  A  little  bread  and  butter  without  crust  allowed. 
March  27th.  Bowels  again  acted,  and  bullet  found  in  the 
stool.  March  2Sth.  Fish  added  to  the  diet.  March  3i8t.  Full 
diet  allowed. 

Kkmarks.— Beyond  the  attacks  of  severe  pain  in  the  left 
shoulder,  which  did  not  recur  after  the  patient  was  once 
under  the  influence  of  morphine,  there  were  no  symptoms. 
The  large  meal  taken  immediately  prior  to  the  accident  evi- 
dently acted  as  an  efficient  buffer  to  the  force  of  the  bullet, 
tlius  preventing  perforation  of  the  posterior  wall  of  the 
stomach.  In  its  distended  condition  at  the  time  of  the 
accident,  the  point  of  entrance  of  the  bullet  must  have  been 
hish  up  on  the  anterior  surface,  and  this,  together  with  the 
email  si/.e  of  the  wound  and  the  obli<iue  direction  taken  by 
the  bullet  must  to  some  extent  account  for  the  fact  that  no 
leakage  took  place.  The  wound  healed  by  granulation,  and 
when  the  patient  left  the  infirmary  on  .\pril  iith  a  firm  cicatrix 
had  formed.  lie  was  in  excellent  health,  and  proceeded  to 
South  Africa  with  a  later  draft. 


BRISTOL  ROYAL  INFIRMARY. 

A   C.\SE   OF  AI'Ol'LEXY   WITH    HEJIITLEGIA,    HE.MIANAESTHESIA, 
AND    IlEMIANOl'IA. 

(By  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician  to  the 
Infirmary.) 
A  MARRIED  woman,  aged  60,  was  taking  tea  with  a  friend, 
after  coming  in  from  tlie  country,  when  she  i|uite  suddenly 
dropped  lier  teacup  and  fell  on  the  floor.  She  vomited  and 
was  ([uite  unconscious.  There  had  been  no  premonitory 
i>ymptoms,  but  six  months  previously  there  had  been 
attacks  of  giddiness,  and  three  years  previously  she  had 
been  slightly  paralysed  on  the  same  side  ;  this  was  followed 
liy  complete  recovery. 

On  admission,  five  days  after  the  attack,  there  were  no 
.signs  of  heart  disease,  but  the  radial  arteries  were  much 
thickened.  The  pulse  was  regular  and  of  moderate  tension  : 
respiration  natural  ;  no  abnormal  ophthalmoscopic  signs. 
.She  had  recovered  consciousness,  and  did  not  complain  of 
headache  or  giddiness  ;  there  was  almost  complete  loss  of 
power  on  the  left  side,  the  seventh  and  ninth  nerves 
participating.  Tactile  anaesthesia  was  well  marked  on  the 
paralysed  side,  with  loss  of  sense  to  pain,  localization,  and 
temperature:  lett  hemianopia  was  also  present:  llie  deep 
reflexes  on  the  allerted  side  were  exaggerated.  Of  the  super- 
ficial reflexes,  that  recently  de9Cril)ed  by  Babinski  namely, 
extension  of  the  great  toe  instead  of  the  customary  flexion— 
was  present.  The  sphincters  were  relaxed,  everything  heing 
passed  under  the  piitieut.  Thera  were  no  signs  of  bedsore. 
The  speech  was  defertive  and  the  intellect  clouded.  Swal- 
lowing was  good  and  a  fair  amount  of  nourishment  was 
taken.  Tlie  urine  w:is  acid,  specific  gravity  1025  ;  a  trace  of 
albumen  was  persistently  present. 

The  patient  remained  in  the  infirmary  for  two  months,  the 
allected  side  remaining  in  much  the  same  condition  as  when 
admitted. 

RADCLIFFK  INFIRMARY,  OXFORD. 

case  ok  nae\  r.s  i-imtENTOsrs  et  veuuucoscs. 

(Under  the  care  of  .Vmili.n  Wiiitelocive,  F.R.C.S.,  Surgeon 

to  the  Infirmary.) 
[Reported  by  James  Rooth,  M.R.C.S.,  Senior  House  Surgeon 

to  the  Infirmary.] 
W.  P.,  a  hoy,  aged  12,  was  brought  to  the  infirmary  in  order 
to  have  a  small  tumour  removed  from  the  region  of  the  left 
inguinal  canal.    On  examination   the  skin  was  found  to  be 
pigmented  ovr  a  large   area  (shown  in  the  photograph),  the 


greater  portion  of  the  pigmented  akin  was  eraooth,  and  the 
pigment  was  in  islands  separated  by  small  strips  of  normal 
skin,  giving  a  flake-like  appearance.  .Ml  arouna  the  margin 
was  verrucose,  deeply  pigmented,  with  a  thick  crop  of  short 
soft  hair  growing  from  it.  The  skin  was  not  abnormally  vas- 
cular, but  was  thickened.  Over  the  Ifit  inguinal  canal  was  a 
nodule  the  size  of  a  shilling,  and  about  half-an-ineh  high. 
This  was  removed  and  found  to  be  a  soft  fibroma,  the  skin 
surrounding  it  was  thickened  and  fibrous,  but  healed  without 
difficulty.  The  mothers  account  was  that  just  before  the 
birth  of  the  child  she  was  frightened  by  a  pig.  who  rnbbed 
against  her  leg. 


1;k.\iaki%>.  Tins  is  oneof  those  somewhat  rare  casesof  na«vi 
of  nerves  (naevus  uniuslaterisof  Barensprung  ;  the  papilloma 
neuropathicum  of  (ierhardt)  which  is  ascribed  to  intrauterine 
trophoneurotic  disturbance.  Its  formations,  both  smooth  and 
verrucose,  correspond  to  the  distribution  of  certain  nerves, 
namely,  the  anterior  divisions  of  the  second,  third,  and  fourth 
lumbar  nerves. 

These  verrucose  naevi  assume  a  papillomatous  character, 

there  is  a  hypertrophy  of  the  corneous  layer  of  the  skin,  and 

each    papilloma   is  covered  with    a  heriiy  mass,   generally 

covered  with  hair  of  a  lanugo  type,  and  actual  tumours  such 

I  as  the  one  removed  are  occisionally  met  with.     Anatomically 

I  the  condition  is  a  hyperplasia.     Its  cause  most  probalily  must 

I  be  sought  in  a  lesion  of  the  central  part  of  the  nervous  system. 

The  only  dilliculty  in  dia-jnosis  lies  between  the  verrucose 

mole  and  the   papillomatous   form   of  hysterical   ichtliyosis. 

'  which  may  also  follow  nerve  distrilntion  accrding  to  Tilbury 

1  Fox,  Charcot,  and  others.     In   ichthyosis,  1  owever.  there  is 

,  always  desquamation,  which  was  qnitc  absent  in  this  case. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL   AJSTD    CHIRURGICAL    SOCIETY. 

At.frfti  Willeit,  F.E.C.S.,  President,  in  the  Chaii. 

Tuesday,  April  22nd,  1902. 

Adjocrned  Meeting. 

Maligxast  Endocarditis. 

Dr.  William   Ewart  and  Mr.  A.  S.  Morley  brought  forward 

cases    which    seemed   to    show    that    extensive    destructive 

changes  in  the  heart  miglit  be  survived,  and  tliat  although  the 

late  consequences  might  lead  to  death,  changes  of  repair 

might  be  proceeding  at  the  original  seat  of  disease. 

Casei.— C.  B.  ajed  17,  was  admitted  into  hospital  on  April  ist,  15D1, 
and  died  of  svncope  on  December  sgtii.  She  was  laid  up  in  December. 
1900.  with  severe  pain  in  the  left  lower  limb,  and  for  the  previous  two 
months  bad  had  dyspnoea  palpitation,  and  progressive  wasting,  with  a 
little  redness  and  sivelUng  of  the  ankles.  There  was  flight  cough  and 
occasional  night  sweats.  Tiie  case  was  diagnosed  as  one  of  phthisis  witli 
rheumatism  and  mitral  stenosis,  and  she  was  treated  with  salicylates. 
potassium  iodide,  and  quinine  pills,  and  from  April  loth  to  the  ijru 
she  was  given  i  gr.  protargol  in  water  three  times  a  day,  and  13  drachm 
of  Easton'ji  syrup.  At  tlic  necropsy  a  large  patch  of  necrotic  vegetations 
was  found  just  above  the  mitral  orilice.  Several  of  the  chor«lae  tendineae 
had  ruptured  from  ulceration.  The  heart  was  slightly  dilated.  There 
was  no  indication  of  any  attempt  at  local  repair  "  Case  n.— E.  I., 
aged  14,  was  admitted  on  April  i5th,  1901,  complaining  of  pal- 
pitation, dyspnoea,  and  cough.  She  had  had  rheumatic  fever 
two  years  previously.  Tlie  teeth  and  gutns  were  in  a  bad  state.  There 
was  some  dullness  at  the  apex  of  tlie  right  lower  lobe.  There  was  a  pre- 
systolic and  a  diastolic  murmur  and  a  thrill,  and  a  liarsh  double  aortic 
murtuur  and  a  diastolic  thrill.  A  provisional  diagnosis  of  mitral  stenosis 
with  aortic  regurgitation  and  phthisis  was  made,  but  in  a  few  days  the 
remittent  pyrexia  and  the  changeable  murmurs,  together  with  leuco- 
cytosis.  identified  tiie  case  as  one  of  malignant  endocarditis.  Daily 
injections  of  5  c.cm.  anti.'^treptococcus  serum  were  given  from  May  2nd 
to  May  ;'4th.'  the  chief  elfect  being  considerable  general  and  mental 
depre->sion.  Tlie  pyrexia  and  the  emaciation  continued,  and  she  was 
occa^ionilly  delirious  at  night.  On  May  24th  daily  inunclions  of  a  20  per 
cent,  ointment  of  protargol  were  begun.  On  the  27M1  a  mi.'cture  contain- 
ing mercury  and  iron  with  digitalis  and  strychnine,  and  on  .lune  10th 
a  pill  containing  pr.  ,'.,  ot  nitrate  of  silver  were  ordered.  The  hectic 
temperature  continued  to  the  end.  but  during  the  last  three  weeks  there 
was  a  derived  iiaprovenicnt  in  the  aspect  and  manner,  in  the  strengtli 
and  in  the  appetite,  and  she  sat  up  in  bed  at  frequent  intei'vals  during  the 
day.  .-0  ■-■  I. ope  of  recovery  was  thus  entertained  but  she  died  un- 
evi  •:v   a  sliort  period  of  dys;,noea.     Tlie  necrop'^y   showed 

a  :  '   of  the  heart  and  malcnant  endocarditis  alTccting  the 

aor'  With  the  exceptujn  of  a  long  vegetation,  which  was  brittle 

and  3L;;ii;ly  rough,  the  heart  lesions  appeared  to  be  in  process  of  healing. 
Casein.  H.  B,,  age -2,  a  tra.-eller,  was  i-dmitted  on  April  28th,  igoi.  He 
had  !<•!.■  I J  i:i  -ifiire  .November,  r^^a.  He  had  had  rheumatic  lever,  from  which 
he  ■  '  iioroughly  at  20.    .\t  lirst  llie're  were  pyrexia,  night  S'.veals. 

air  ing.    He  recovered  Bullicienliy  to  get  about,  but  was  sei;;e(t 

Wi'  .    ill   llie  ^plc.j),*  region,  and  this  was  followed  by  acute 

rlo-  'ii<'h  yielded  to  salicyl'itcs.    on  admission 

tiif  •;'!  jditliisis.  but  on  the  strength  of  the 

sy,  ■  .ciiii'l  -  .■  'olii!mitral  inuriiiurs  inalignant 

ci>  ,  .  ijj  an  exceedingly  foul  stale. 

A  .  :  ions,  although  the  blood  had 

be--  n.'.suUs:  2opcr  cent,  jirotargol 

oil  -1  :iiLo  the  skin  twice  daily.    Under 

th  .:i  tonic  a  sliglit  improvement  took 

pi  .•-fitly  from   heart  failure.     At  the 

ne  .  J  .uiid  lu  piudcnt  ilio  aspect  of  vegetative  cndu- 

<M  no  evidence  ot  any  progression  in  the  lesions,  but 

llu:  ciirtin  ..icTucl  to  sIkiw  that  inunctions  of  protargol,  which 
had  bfcn  loiind  of  uHe  by  other  observers,  might  prove  bcneli- 
ei.e  ^  ■' .  itiiprovcincnt  encouraged  a  hope  tliat  ell'ectual 
ri-  ii;;hl   be   fiiuiid.     It  was  suijgested  by  Dr.   Kwart 

tl.  .  '  ""-'  ii  :..t  ,,,  „(  anliHcplic  agents  neemcd  to  be 

;  rnglliedisciiSHion  on  the  paper  con- 
tril.  Jlt-J  by  iiii.  ii'l  I'aiiic  at  thi-  last  meeting  of  the 

Kocii'ly  and  on  1 1  '.  pniM-r,  alluded   to  an  opinion   he 

li.i  '  '      •         '     '  '  .!•  endocarditis  WHH  not  nliso- 

li.  •     to     be    r<'iiieiiibercd    that 

y.1  ...  »>•■  .lit,  be  Hljglil  physical 

Di  U'riiperature   curve 

of  1  Ml- above  the  normal. 

lie  lin'i  liitiici'll  ni'i'U  titti-iiipU  Hi.  M'tiiiir  111  cerlain  caseH ;  even 
tlie  priitound  ilt-iireimioii  of  bodily  Inrce  miglit  be  recovered 
(run).  lie  bad  bad  two  ciihi  h  under  lii«  enre  which 
had  been  iliHcliitrK''d  in  (airly  gmd  condition  from 
)ioft|iiliil.  In  <<\\>-  of  tliiMi-,  wliicb  ultiirinli'iy  ciiin'  to  rifcropHy, 
cicatricial  cIi.iiiki-*  were  foniid  ill  Uk-  v.iIv>m.  lie  bad  not 
b<-en  favourably  iiiiiuc-, -d  willi  the  adviiiitiit;i>  of  iiijeclionM 
of  antiHlrcptococeuH  mtiiiii,  purlicularly  in  view  of  mixed  in- 
fections. I'atientH  sliould  be  protected  from  aceidi'iital  MOurccH 


of  septic  poisoning.  Allusion  was  made  to  the  inappropriate 
name  of  septic  as  applied  to  the  endocarditis.  It  was  neces- 
sary to  take  into  account  the  toxin  as  well  as  the  organisms 
themselves.  The  fetus  in  uiero  might  be  affected  with  rheu- 
matic conditions,  while  the  mother  remained  free ;  this  sug- 
gested a  toxic  influence.  Ulcerative  endocarditis  was  either  a 
superadded  affection,  or  the  organisms  of  rheumatism  under 
some  conditions  assumed  an  unusual  virulence.  It  was  pro- 
bable that  in  many  cases  a  septic  infection  was  added  to  a 
rheumatic  endocarditis  giving  the  malignant  form. 

Dr.  D.  B.  Lees  thought  that  Drs.  Poyuton  and  Taine  had 
established  the  point  that  rheumatism  was  one  of  the  causes 
of  malignant  endocarditis ;  that  acute  rheumatism  was  an 
organismal  disease,  and  due  to  a  particular  diplococcus;  and 
that  this  diplococcus  was  one  of  the  causes  of  malignant  endo- 
carditis. Clinically,  in  the  human  subject,  the  conditions  met 
with  in  rabbits  were  sometimes  seen — the  evolution  of  malig- 
nant endocarditis  from  rheumatic  fever.  A  case  under  his 
own  care  was  described  in  wliich  the  pneumococcus  was  the 
organism  occurring  alone  in  the  vegetations.  The  paper 
threw  light  on  thepathogeny  of  so-called  rheumatoid  arthritis. 
It  might  be  possible  for  the  rheumatic  diplococcus  to  remain 
localized  to  a  single  joint,  and  give  rise  to  structural  chronic 
changes.    Similar  reasoning  applied  to  chronic  chorea. 

Dr.  (t.  ^"ewton  Pitt  thought  the  paper  of  Drs.  I'oynton 
and  Paine  contained  more  conclusive  evidence  that  acute 
rheumatism  was  due  to  a  definite  organism  than  had 
been  produ-?ed  before  in  this  country.  They  had  also 
brought  forward  good  evidence  that  malignant  endocarditis 
might  be  sometimes  due  to  this  organism.  It  was  important 
that  changes  in  the  viscera  differing  in  correspondence  with 
the  ditferent  pathological  causes  of  malignant  endocarditis 
should  be  distinguished.  Allusion  was  made  to  a  case 
apparently  of  typical  acute  rheumatism  and  with  symptoms 
of  wide  embolism,  which  at  the  necropsy  revealed  small 
vegetations:  cultivations  of  the  blood  showing  strepto- 
cocci. The  CISC  was  malignant,  but  not  fungating,  and 
seemed  to  furnish  a  link  between  mali.gnant  endocarditis  and 
acute  rheumatism.  In  view  ot  tlie  pneumococcal  and  gouor- 
rhoeal  origin  of  the  disease,  the  routine  treatment  by  anti- 
streptococcus  serum  was  unsatisfactory.  It  was  remarkable 
that  the  diplococei  could  be  found  in  the  nodules,  pericardial 
lluid,  joints,  vegetations,  and  in  acute  chorea.  Hut  a  stumbling- 
block  had  been  that  vegetations  had  not  been  experimentally 
produced  by  many  observers  ;  this  probably  depended  on  the 
low  virulence  of  the  organisms  used.  The  streptococcus  not 
being  pyogenic  was  an  important  point  in  their  paper;  it  had 
not  been  clearly  determined  whether  infarcts  never  suppu- 
rated ;  most  did  not,  but  from  thirteen  years'  poxi -mortem 
record?  of  i  to  cases  in  Guy's  Hospital  there  were  abscesses 
in  12,  in  6  the  disease  bad  started  from  the  source  of  suppu- 
ration, in  other  0  there  was  no  obvious  association  of  the 
malignant  endocarditis  with  the  suppuration.  !ii  2  cases  the 
primary  mi.scliicf  was  pneumonin.  If  the  view  that  the  diplo- 
coccus could  not  produce  suppuration  were  accepted,  in  such 
6  rases  with  suppuration  a  further  etiological  factor  must  be 
assumed.  The  u.-^eleguness  of  anlistreptoccus  seruin  was  an 
argument  in  the  same  direction.  Allusiion  was  made  to  the 
frequency  with  which  cases  ot  malignant  endocarditis  occurred 
in  groups  sogt;i'sling  an  inlectivi^  origin. 

JJr.  l'AiiKi-:s  \Vi:i:i:ii  asked  if  Drs.  Poyntun  and  Paine  had 
met  with  a  emulition  in  rabbits  corresponding  to  t lie  large 
white  kidney  of  the  human  subject.  This  he  had  found  in  a 
case  of  malii;naiit  endocarditis,  it  w.is  probable  that  many 
dillerent  kinds  nf  microbes  could  produce  large  white  kidney. 
It  was  an  ohl  ob.<ervatioii  tliat  Honie  infarcts  in  a  cane  sup- 
purated, ami  others  did  not.  lience  theociuirrnce  or  absence 
of  Hiipiniriition   li.id  no  great  diagiin-tic  value. 

Dr.  Wai.kkr,  referring  to  work  by  himself  and  Dr.  I'n-afson, 
slated  that  in  .)  cases  uf  malignant  endocarditis  in  <iuy'M 
lIoHiiilnl  they  Iiitd  fouml  Btre|)toeo(ci,niid  aseociati'd  in  a  with 
non-patboseiiic  Htanbyloeocci.  The  streptPeoccuH  did  not  in 
all  cuxi'H  ••orrespoinl  in  cnllurnl  and  H'.iiiniiig  cliaiaitcr:!  with 
the  diplococeuH  of  Drs.  Poyiiton  and  Paini'.  ( itlier  slrepto- 
cocc-i  bad  been  found  loenui-e  di-ath  in  miinuils  with  pleural, 
))cTicardial,  iind  articular  ed'usion  which  contained  the 
orgnniHiii.  They  had  isolnted  n  Hiniiliir  organism  from  a  cn-ie 
of  chorea  with  arthritic;  thin  to  Mumu  extent  li-ndcd  to  be 
arranf.;ed  in  pairs. 
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Dr.  J.  H.  Drysdalk  alluded  to  the  difficulty  of  difl'ereutiating 
intermediate  cases  of  malignant  and  rheumatic  endocarditit;, 
either  clinically  or  pathologically.  It  was  to  be  expected, 
that  the  ordinary  ori^anism  of  rheumatism  would,  under 
varying  condition.'!,  sometimes  take  on  a  malignant  type.  It 
was  a  point,  as  held  by  Singer,  whether  r!ieumati.sm  might 
not  be  caused  by  several  pyogenic  organisms.  I'robably  it 
would  appear  that  rheumatism  was  not  due  to  a  specific 
organism. 

Dr.  roYNTON,  in  replying,  stated  that  in  several  cases  large 
white  kidney  was  associated  in  rabbits  with  malignant  ende- 
cardilis. 

Dr.  Paine,  in  reply,  said  that  the  cause  of  the  difficulty  in 
producing  valvular  changes  by  injecting  the  diplococci  was 
that  sufficient  quantity  was  not  injected. 

Dr.  EwART  also  replied. 


SPEtlMBSW. 

Spccimenswcre  tliown  l>y  Drs.  Bi:iii<v  HAirr,  Haultaiv.  Haio  Feii. 
anil  J.  W.  Bai  tAXTVNK.  The-  Irit-namcU  gentleman  also  bhoHctl  a  n; 
iiioter  (or  anteuatal  measiiiatioQ. 


EDIXBURGH  OBSTETRICAL   SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday,  Februarij  J,?th,  ISOC. 
Symphysiotomy  in  Domkstic  and  Hospitat,  Pkactice. 
Dr.  R.  C.  Buist  read  a  paper  on  this  subject.    Histories  were 
given  of  four  women  from  20  to  25  years  of  age. 

Ono  with  three  previous  futilecoiifinements  had  Iier  pelvis  permanently 
colargeU  from  a  diagonal  lonjiigate  of  9cm.,  and  had  a  subsequent  casily- 
man;vgcd  delivery  oi  laijio  twins.  This  was  al  her  tilth  contiueincut.  Her 
fourtii  i>rodiu*cd  a  livinj,' fluid  after  syniphysioloiny  by  Frank's  method. 
The  second  was  that  01  a  woman  with  a  rachiiio  pelvij;,  with  a  diagonal 
conjugate  of  10  cm.,  wlio  had  symphysiotomy  in  her  tirst  and  third 
deliveries  after  forceps  had  failed.  Her  second  conlinement  was  spon- 
taneous and  normal.  Tlic  Ihird  case  was  that  of  a  woman  with  a 
diagonal  conjugate  of  S  cm.,  who  had  her  first  and  second  labours 
prematurely  at  seven  months,  and  the  third  with  symphysiotomy  after 
failure  of  forceps.  The  fourth  h.ad  a  diagonal  conjugate  of  8.5  cm.  The 
first  three  children  were  l)Oin  after  dillicult  labours,  only  one  was  alive, 
and  with  a  permanently  diutedliead.  The  fourth  was  born  after  symphy- 
siotomy. 

Ayre's  subcutaneous  method  was  adopted  in  the  last  four 
operations.  The  after-treatment  was  simpler  after  this  than 
after  the  open  method.  Two  of  the  cases  had  femoral  throm- 
bosis ;  one,  owing  to  an  accident  after  the  operation,  had 
inconlineni'p  of  urine,  wliicli  had  been  successfollj'  treated  by 
operation.  In  none  was  there  any  impairment  of  cait,  and 
all  had  been  able  to  do  their  work  at  home,  and  two  were  at 
work  in  a  jute  mill  within  six  weeks  and  three  months  of  the 
operation. 

The  paper  was  discussed  by  the  PREsinENT,  Prs.  Berry 
Haut,  Haio  Ferirtson,  It.  Jardine,  and  J.  M.  Mcnko  Kkru  ; 
and  Dr.  Buist  replied. 

Diagnostic  Help  in  GYNAECOLOtiY. 

A  paper  on  this  subject  by  Professor  Fehmni;  (Strassburg) 
was  read  by  one  of  the  f^ECUETAniKS.  The  author  referred  to 
the  fact  tliat  the  success  attending  gynaecological  operations 
had  tended,  especially  among  the  younger  srynaecologiats,  to 
depreciate  the  value  of  gynaecological  diagnocis.  While  in 
many  cases  a  definite  diagnosis  was  not  essential  to  a  suc- 
cessful operation,  there  were  many  cases  in  which  an  accurate 
diagnosis  might  assist  ia  the  selection  of  the  best  operation, 
or  at  least  in  modilyinfi  the  steps  of  the  procedure.  He  in- 
dicated the  various  way.s  in  which  the  aids  to  diagnosis  were 
constantly  improving.  An  exploratory  incision  was  not  as 
free  from  danger  as  was  often  supposed,  and  in  certain  diffi- 
cult cases  the  exploratory  incision  and  the  necessary  manipu- 
lation in  making  the  diagnosis  were  almost  as  serious  as  the 
operation  itself.  In  many  tumours  of  doubtful  nature  an  ex- 
ploratory puncture  through  tlie  vaginal  roof  was  of  very  jfreat  ■ 
value  in  determining  the  nature  of  the  tumour  and  of  its 
contents.  .Such  a  puniture  might  be  made  from  the  vaginal 
roof  with  proper  aseptir  precautions  with  scarcely  auy  appre- 
ciable risk  to  the  patii'nt.  He  described  the  method  which 
he  had  found  most  satisfactory,  and  gave  a  synopsis  of  the 
results  in  iJi  cases  in  wliich  vaginal  puncture  was  employed 
by  him  in  hie  clinical  work,  and  concluded  with  notes  of 
several  cases  of  special  interest.  He  concluded  that  the  punc- 
ture of  small  tumours,  especially  those  of  the  adnexa,  was  a 
harmless  procedure,  and  was  useful  both  for  diagnosiH  and 
treatment.  He  thought  exploratory  laparotomy  should  be  1 
avoided  as  far  as  po-Sfeible.  1 

Drs.  HaultjUN,  Buist.  and  Haio  Fkroi;son  spoke  on  the 
paper.  1 


ROYAL    ACADE3IY    OP    MEDICINE    IN    IRELAND. 

SuuoiCAL  Seciion. 
Thomas  Myles,  F.R.C.S.I.,  President,  in  the  Chair. 
Friday,  April  4t/i,  1902. 
Cases. 
Mr.  Kennedy  exhibited:  (i)  The  vermiform  appendix  of  a 
baby  5  months  old,  removed  from  the  right  inguinal  canal 
during  the  operation  for  the  radical  cure  of  hernia;  (2)  a 
patient,  5  months  old,  on  whom  he  had  performed  the  radical 
cure  operation  for  hernia  on  the  right  and  left  inguinal  canals, 
excised  the  appendix,  and  pptiormed  circumcision.— Mr. 
Alexander  Ulayney  exliibited  a  girl  on  wliom  he  had 
operated  two  months  previously  for  a  perforated  gastric 
ulcer.  The  operation  was  performed  nineteen  hours  after  the 
i-uptnre.  The  opening  was  found  near  the  lower  curvature  of 
the  stomach,  on  the  anterior  wall  close  to  the  oesophagus. 
The  patient  made  a  good  recovery,  but  a  week  afterwards  the 
temperature  rose,  and  on  oi>ening  the  wound  a  large  abscess 
was  lound  under  the  left  wnig  of  tlie  diaphragm.  This  was 
drained  by  .in  incision  between  two  of  the  lower  ribs ;  the 
original  wound  was  closed,  and  the  patient  made  a  complete' 
though  somewhat  tedious,  recovery. 

Ligation  OF  THE  External  Iliac  Autekv  101;  iMo-Ft-MORAi. 
Aneurysm.  AND  other  Tumochs. 

Mr.  Henry  G.  Ckoly  read  a  paper  on  this  subject.  He 
began  by  giving  a  summary  of  the  anatomy  of  the  artery, 
especially  its  relation  to  its  vein  on  ihe  right  side,  and  the 
presence  of  the  fibrous  septum  that  separates  the  vessels,  and 
exhibited  some  beautifully  coloured  illustrations  painted  from 
Nature  by  Dr.  Paul  Carton.  II  is  incision  was  planned  to  allow 
of  the  artery  being  tied  at  least  ij  in.  from  tiie  origin  of  the 
deep  epigastric  artery.  It  commenced  on  a  level  with  the 
umbilicus,  and  curved,  downwards,  outwards,  and  inwards, 
ending  at  a  point  midway  between  the  symphysis  pubis  ancJ 
the  superior  crest  of  the  ilium.  By  making  tiie  incision  super- 
ficial he  avoided  bleeding.  The  ligature  used  was  ox- 
peritoneum  or  goldbeater's  skin,  as  recommended  by  Lord 
Lister,  and  described  by  Misjis.  Ballance  and  Edwards.  He 
tied  the  ligatures  in  the  "stay-knot"  of  Ballance,  which  he 
considered  the  most  secure  of  ligation  knots,  and  the  one 
least  likely  to  tear  the  inner  coat  of  the  vessel,  which  should 
never  be  allowed  to  occur.  The  arterial  wall  was  healthy,  and 
patient,  who  wa.s  exhibited,  made  a  good  recovery  from  the 
operation,  which  was  an  extrajieritoneal  one.  A  series  of 
beautiful  casts  and  photographs  showing  the  aneurysm  before 
operation,  a  few  days  after  operation,  and  when  the  patient 
was  convalescent,  were  exhibited. 

The  President  quite  agreed  with  Jlr.  Croly  in  selecting  a 
site  some  distance  from  the  deep  epigastric  artery  for  ligation  ; 
but  he  was  not  so  sure  that  the  secondary  haemorrh.ige.^^ 
which  were  so  common  in  the  past  were  due  to  the  site  of 
ligation.  The  lociu  in  mio  did  not  account  for  everything. 
The  good  result  was  no  doubt  partly  due  to  the  bitter  site  of 
ligation  chosen  by  .Mr.  I'roly;  there  was  something  mere 
to-day  we  had  aseptic  methods,  aseptic  ligatttre-  .<.i.t;,- 
handling  of  the  wound. 

.\(ter  some  r<>marks  from  Jfr.  \..  H.  Obmsiiv, 

Mr.  I.ANK  JoYNT  said  that  by  the  reference  to  the  old 
•surgeons  and  their  methods  he  was  reminded  of  a  painting  hv 
saw  not  long  since  on  the  wall  of  a  house  in  Pompeii,  which 
represented  a  surgeon  in  tlie  act  of  cutting  down  on  the 
femoral  artery  in  Hunttr's  canal.  The  line  of  incision  was 
that  followed  by  Hunter. 

Mr.  LKNTAUiNE  looked  on  secondary  haemorrhages  as  the 
result  of  sepsis— sejisis  by  silk  ligatures  ami  ligatures  of  other 
absorlient  material.  They  retained  septic  matter  in  closi- 
union  with  the  arterial  wall,  which  soon  hecame  infected. 

Mr.  Croi.v,  in  replv,  said  he  prei'sred  his  ligature.^  by  leav- 
ing them  for  twentv-fcur  hours  in  ether,  and  then  placing 
them  in  a  soliitien  of" carbolic  acid  in  water  of  1  in  20 strength. 
He  looked  upon  the  fear  of  wounding  the  peritoneum  as  the 
reason  the  older  surgeons  tied  the  external  iliae  so  near  its 
distal  end.  This  fear  paralysed  their  action  in  casts  of  wounds 
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of  the  deep  epigastric  and  internal  iliac  arteries  ;  they  looked 
on  wounds  of  the  peritoneum  as  necessarily  fatal,  and  rather 
than  open  it  they  left  patients  to  die  of  internal  haemorrhage. 
He  cut  no  muscular  tissue  by  his  incision :  on  coming  down 
to  the  muscular  tissue  he  pushed  the  transversalis  fibres  aside 
with  hig  fingers  and  readily  exposed  the  artery.  He  failed  to 
find  the  posterior  tibial  pulse  either  after  the  operation  or 
since,  though,"  as  was  seen,  the  man  made  no  complaint  of 
any  lack  of  circulation  in  the  limb. 

LEEDS  AKD  WEST  RIDING  MEDICOCHIRURGICAL 
SOCIETY. 

A.  G.  Baebs,  M.D.,  F.R.C.P..  President,  in  the  Chair. 
Friday,  April  ISth,  1902. 
Nasal  Suppcration. 
Dr.  Bronner  (Bradford)  read  a  paper  on  the  causes  of  and 
treatment  of  nasal  suppuration.  He  drew  attention  to  the 
frequency  of  nasal  suppuration  and  to  its  many  and  dangerous 
complications :  Laryngitis,  gastritis,  broncho-pneumonia, 
orbital  abscess,  meningitis,  and  general  pyaemia  and 
septicaemia.  It  might  be  the  outcome  of  acute  rhinitis  or 
infectious  diseases,  especially  scarlet  fever,  diphtheria,  pneu- 
monia, inflaenza.  syphilis  or  foreign  body.  In  most  cases 
Fraenkel's  pneumonia  diplococous  was  found.  In  children 
purulent  rhinitis  was  often  due  to  diphtheria,  which  could  be 
confined  to  the  nares.  These  cases  were  of  great  practical 
importance,  were  often  overlooked,  and  were  a  fairly  common 
cause  of  some  of  those  mysterious  outbreaks  of  diphtheria. 
Syphilitic  rhinitis  was  often  very  dangerous  and  a  frequent 
cause  of  meningitis,  etc.  Tliese  cases  required  most  careful 
local  treatment.  In  chronic  nasal  suppuration  the  turbinates 
and  one  or  more  of  the  accessory  nasal  cavities  were  generally 
diseased,  and  the  suppuration  could  not  be  cured  till  these 
had  been  treated.  The  symptoms  of  disease  of  the  maxillary 
antrum,  frontal  sinus,  anterior  and  posterior  ethmoidal  cells 
and  sphenoidal  sinus,  and  the  treatment  of  the  same,  were 
minutely  described.  In  speaking  of  nasal  polypi  Dr.  Bronner 
referred  to  the  work  done  by  Woakes,  Hartmann,  Griinwald, 
I'aget,  Lack,  and  others.  lie  himself  was  convinced  that  in 
most  cases  of  nasal  polypi  there  was  disease  of  the  under- 
lying bone  or  of  the  ethmoidal  cells  and  middle  turbinate. 
If  these  parts  were  not  thoroughly  examined  and,  if  necessary, 
scraped  most  energetically,  there  was  sure  to  be  recurrence  of 
the  polypi.  I»r.  Bronner  also  referred  to  the  great  importance 
or  using  cocaine  and  suprarenal  extract  in  all  intranasal  oper- 
ations ;  they  removed  pain  and  swelling  and  prevented 
haemorrhage.  A  numbfr  of  lanti-rn  slides  were  shown  de- 
monstrating the  anatomy  and  i>itliology  of  the  accessory 
nasal  cavities. 

EnoPHTIIAI.MO*  AV1>  EXOI'IIillAI  mo>  IV    IIIK  SHIK  ScurKiT. 

Mr.  Mii  n\Ki  TF.AI.F  roid  .•>  paper  on  aoiiacoi  cuopliUiulnios  of  Ihc  right 
eye  bc^ofiiiiii;  e\rjphLhalino8  when  the  pilicnt  stooped.  -Or.  A.  itnoNNKU, 
Mr.  A.  L  WiiiTKiiKAD.  Mr.  Liwioiiu  Knmiiw.  Dr.  T  W.  OrdiiiTii,  Mr. 
PuiiMiiN  Tkalk,  ao'l  l)r.\jis<,  took  part  in  the  discussloD;  and  Mr.  Tkalk 
replied. 

AVUKIONKCICOIIi     OH1E.MA. 

Dr.  Waudkoi'  fHtiKirrii  read  a  paper  on  a  rase  of  aoccionetirotlc 
oodenia— The  HntMUKNi.  Or.  A.  Masti.k,  Dr.  J.  A  man,  and  Di .  T.  JoiiN- 
>ros'K  took  part  lu  the.diM'UiiiiloD  ;  and  Dr.  daiKi  iiu  replied. 

Epii>k.mii>looi<:al  Socikty.— At  a  meeting  on  March  aist, 
Mr.  Siiiiir.KV  I'.  Ml  iti'jn  in  the  chair.  I>r.  Danikls  rt-ad  a  paper 
r)n  Infantile  Mortality  among  the  Native  K.ices  in  the  Tropics, 
the  economic  importance  of  which  as  beuring  '<a  the 
stationary  or  decn-ttHing  rhnraeter  of  the  populations  and  the 
conHcqiii-nt  difliciiUy  in  obtaining  the  labour  necoHBiiiy  for 
the  devclopiii"nt  of  till-  rcHourccH  of  IheHC  regionn  by 
Kiiropi-ans  had  not  hitherto  lii-en  fully  ri-cogni/ed.  In  India 
the  dcilhi)  in  the  (ir«t  y<Mr  cif  li((.  were  in  few  dihlricts  uniler 
20}  per  1,033  birthii,  and  in  the  Central  IVuvinces  reni'lied  440, 
and  in  Hip  Straits  KeltlenientH  they  avcr.iged  330.  Jn  i<iji 
they  furiiiBlii-d  3^  per  cent,  of  the  total  deatha  and  in  l.agoH 
and  Freetown,  hii-rr.i  Leone,  between  35  and  40  jut  rent., 
while  thoae  of  childri'n  from  1   to  ■;  ycarM  of  nife  ifontrihutecl 
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children  showed  that  4.91  per  cent,  died  in  the  first  week, 
probably  from  deficient  vitality,  to  which  must  be  ascribed 
the  20.4  per  cent,  of  stillbirths  in  the  maternity  practice  of 
Georgetown  Hospital,  where  the  majority  of  the  cases  were 
normal  labours   in  multipara.     A  high  mortality  occurred 
in   the    second    week    frcm    trismus    neonatorum;      while 
in      Freetown,     Sierra      Leone,     of      100      children     born 
alive,  9.1  died  the  same  day,  and  17.6  within  the  week.    In 
Africa,    as    in    British    Guiana,    the    number    of    stillbirths 
registered  was  certainly  far  below  the  truth,  wliile  the  very 
imperfect  certification  of  the  causes  of  death  rendered  the 
determination  of    those  of   the  high  infant  mortality  very 
difficult.    Thus  in  (iuiana  small-pox  and  scarlatina  were  un- 
known,   diphtheria  very  rare,  and  measles  and  whooping- 
cough  extremely  mild.    Diseases  of  the  respiratory  organs 
were    infrequent,   and    though    the  infants  of    the  working 
classes  were  very  generally  fed  with  maize  meal  and  other 
farinaceous  paps,  one  did  not  meet  with  the  acute  forms  of 
diarrhoea  seen  in  Europe.    Malarial  fevers  were,  however,  a 
fairly  frequent  cause  of  death  after  the  sixth  month,  and  even 
much    earlier,    the  usual  type  being  a  pernicious  cerebral 
attack  rapidly  fatal   with  coma  and  convulsions,  or  in   the 
case  of  older  children  with  coma  only.    Tlie  classical  sym- 
ptoms were  absent  at  these  ages,  and  if  the  cause  of  the  con- 
vulsions were  not  diagnosed,  the  majority  died  within  two  or 
three  hours,  but  when  quinine  was  administered  energetically 
recovery  was  as  a  rule  speedy.    Of  1,471  deaths  under  i  year 
of  age,  15S  were  ascribed  to  "  convulsions,"  which  up  to  the 
sixth  year  were  largely  of  malarial  origin.     While  the  negro 
population   was  generally  diminishing,  that  of   Barbadoes, 
where  there  was  no  malaria,  had  increased  by  6.3  per  cent,  in 
ten    years,    though   its  extraordinary  density,    1,096  to   the 
square    mile,    led    to    so    large  an  emigration  that  natives 
01  that  island  were  found  throughout  the  West  Indies,  and 
constituted  a  fifth  of  the  negro  population  of  British  Guiana. 
In  India  the  question  of  infant  mortality  was  conipliiated  by 
smallpox,  cholera,  plague,  and  famine,  I  >ut  the  large  propor- 
tion of  enlarged  spleens  found  in  persons  of  all  ages  dying  of 
other  dibcases  indicated  the  prevalence  of  malaria  in  early 
life.      In   British    Central    Africa    epidemics    of   smallpox 
occurred  every  five  or  six  years,  causing  a  heavy  mortality 
among   children,    inoculation    being   extensively     practised 
among  adults,  but  inquiries  sliowed  that  of  S5-  children  born 
alive,  2  7  per  cent,  died  on  the  first  day.   Inatiiglily  malarious 
districtover  50  per  cent.,  and  in  one  less  so  38  per  cent,  of  the 
children  died  before  reaching  puberty,  and  enlarged  spleens 
were  very  general.    The  birth-rate  in  British  tiuiana  was, 
among  the  negroes,  30    to  35,  but    the  death-rate  was  still 
higher.     In  India,  tluit  in  the  Punjab  was  no  less  than  43.9, 
but  in  Bengal,  where  it  was  32.81.  the  deaths  exceeded   the 
births  by  2  07  per  1,000.    In  Central  .-Vfrica  Furopcan  adminis- 
tration had  abolished   the  fearful  sacrifice  of  life  connected 
with  the  slave  trade  and  reduced  the  deaths  from  violence, 
but  the  aggregation  of  the   natives  on  engineering  works  and 
the  overcrowding  conse(iuent  on  the  adoption  of   European 
methods    of    housing,     had    led  to  an  imiease    in    tuber- 
culosis and  syphilis,  so  that  the  population  showed  a  tendency 
to  decrease.    To  ensure  a  permanent  supply  of  labour  in  the 
tropics  a  steady  growth  of  the  iiopulation  was  necHssary,  and 
this    ronlil     be    elicited     only     by    reducing      the      infant 
mortality,      the      importation      of      labiunerB     from      other 
districts     being    but    a   temporary    substitute.     After  some 
renuirkK     from      Dr.      Fiianklin      I'ausons,      Dr.     llAUKaKli 
Battkhsuy  said  that  l>r.  Iianielshiid  not  referred  to  infiinticide, 
which  was  very  prevalent  in  M;:erin,  where  not  only  mallorined 
infants,  but  twins  and   hucIi  hh  cut   their  teeth   in  a  ccrtnin 
order  were  craniiiied   into  enrtlieii  pots  and  expos^cd  to  die; 
others  were  poi.>i(.)ned,  as  probably  tlicy  uere  in  .'^ierra  I.eone. 
where  open  violence  would  be  punished.     In  the  absence  of 
brPHsl  milk  the  natives  nevir  gave  that  of  cows  or  goats,  but 
paps  of  niai/.e,  and  the  usual  trentinentof  any  fi'bnie  attack 
was  to  sweat  the  chilil  before  a  large  lire,  and  tlon  lay  it  out 
in  the   Kliiide  or   evoning   to  cool.     Dr.  Itri.sruoinr   said   the 
want  of  availiilile  HlntisticH   of  which  jir.  Daniils  <'omnhiinert 
hh'iwi'd  the  ingeiit  need  for  the  creation  of  an  Imperial  Board 
of  Health  on  the   lineHof  that  at    I'.erlln  uhich   had  already 
done  good   work  in  loimcxinn  with  the  henltli  of  rolonists  and 
natives  in  Fast  and  \\e(<l  .Vfrica.     After  b  mio  remark -i  bv  Dr. 
I'lMi'  V  .\i)AM.s  and  .Mr  .Muurin  ,  Dr.  Daniki.-,  inrei)ly,«aia  that 
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whatever  might  be  the  case  in  South  Africa,  the  prevalence  of 
infanticidu  elsewhere  had  been  greatly  exaggerated.  Dr. 
Livingstone  had  denied  its  existence  in  the  regions  explored 
by  liira,  and  he  had  never  noticed  it  in  Central  East  Africa. 
Twins  were,  indeed,  deemed  unlucky,  but  among  the  children 
brought  to  be  vaccinated  the  proportion  of  such  was  certainly 
greater  than  would  have  been  found  in  Europe,  and  this  not 
among  those  of  Christian  parents  only,  but  of  others  beyond 
the  influence  of  the  mission.  .\s  to  India,  he  emphatically 
denied  the  alleged  practice  of  female  infanticide.  In  Bengal' 
there  were  106  males  to  100  female  births,  but  the  deaths  per 
1,000  were  in  the  first  year  234.38  for  males,  and  191. 25  for 
females,  and  for  those  under  5  years  47.9  and  41.9  respec- 
tively. 

British  (jYN.VKCOLOoic.iL  Society. — At  a  meeting  on  April 
10th,  Dr.  J.  IlALLiD.ty  (!uoo.M,  President,  in  the  chair.  Dr. 
Magna  00  MTON- J  ON  Ks  read  notes  of  a  case  of  miscarriage  and 
difRcult  labour  after  ventrifixation.  He  described  the  firm 
and  extensive  adhesion  of  the  uterus  to  the  abdominal  wall, 
as  ascertained  subserjuently  when  removing  an  ovarian 
blood  cyst  from  the  same  patient,  and  inferred  that  ventri- 
gnspeneion,  or  fixation  of  the  doubled  round  ligaments 
(Olshausen's  operation)  was,  in  women  not  past  eliild-bearing, 
was  a  safer  proceeding  than  ventrifixation,  the  legitimate  field 
for  which  was  a  limited  one. — The  Phesidk.nt  read  a  paper  on 
deciduoma  malignum,  as  to  the  etiology  of  which  he  said  that 
the  latest  view  was  essentially  the  same  as  that  brought  before 
the  Society  by  Dr.  Haultain  in  1899,  the  consensus  of  opinion 
now  being  that  it  was  an  epitheliomatous  new  growth 
the  result  of  pregnancy,  and  derived  from  the  coverings 
of  the  chorionic  villi,  and  not  a  sarcoma;  this  view  was  sup- 
ported by  the  age  of  incidence  of  the  disease— from  17  to  :5, 
sarcoma  being  very  rare  before  35.  In  60  per  cent,  of  all  the 
cases  the  disease  followed  that  mtense  proliferation  of  the 
villous  epithelium  known  as  myxomatous  degeneialion  of 
the  placenta  or  hydatid  mole  ;  even  when  this  was  not  the 
case,  characteristic  symptoms  generally  appeared  within  a 
few  weeks,  or  at  most  months,  of  labour  or  abortion,  though 
one  instance  had  been  reported  two  and  another  four  years 
after  the  last  known  pregnancy.  Haemorrhage,  intermittent, 
but  so  profuse  and  frequent  as  to  cause  profound  anaemia, 
was  generally  the  first  symptom,  and  in  nearly  all  cases  a 
characteristic  feature,  but  exceptionally  the  primary  area  of 
active  growth,  owing  to  migration  of  the  malignant  villi,  was 
deep  in  the  uterine  wall  or  even  outside  it,  in  the  vagina, 
ovary,  or  elsewhere,  and  naturally  haemorrliage  then  might 
not  occur.  A  fetid  discharge  mixed  with  blood  clots  and 
shreds  of  tissue  was  common,  and  the  early  degeneration  of 
the  growth  was  followed  by  extreme  cachexia  from  ahsor])tion 
of  toxins  of  decomposition,  and,  in  default  of  timely  opera- 
tiiMi,  the  patient,  if  not  carried  off  by  metastases  in  some  vital 
organ,  rapidly  succumbed  to  exhaustion.  A  case,  exceptional 
in  several  respects,  had  been  under  his  own  care. 

\  woman,  aped  44,  had  h.-id  runenorrhoea  for  four  months,  leucorrhoca 
witli  a  foul  wiitcry  discharge  su^'Rcslive  of  ordlDary  malignant  disease 
rather  than  decidiioma,  aud  had  hecn  for  some  weeks  conscious  of  a 
swelling  iu  her  hypogastriuiii  which  extended  halfway  up  the  umhiliciis  : 
in  her  left  latiium  tlierc  was  a  tiimonr  the  size  of  a  walu\it.  at  first  sup- 
posed to  be  a  cyst  of  Bartolin's  eland,  but  which  proved  to  he  solid  aud 
typical  decidnoina  nialiKntint.  The  sound  when  jjasscd  into  the  enlarpcd 
u'orus.scoincd  to  touch  friable  tissue,  but  the  haemorrhage  on  its  with- 
drawal was  of  the  slightest,  and  never  since  the  onset  of  the  amenorrhoea 
h'td  she  had  any  haoraorrhau'e  whatever:  she  was  nevertheless  extremely 
anaemic  and  cachecti<*,  sank  very  rapidly  antl  lung  complications  appeal- 
ing, died  before  it  was  possil>Ic  to  operate. 

Her  last  known  pregnancy  had  terminated  in  an  ordinary 
miscarriage  six  years  previously,  and  it  was  lurd  to  suppose 
that  any  products  of  conception  could  have  remained  latent 
in  the  uterus  for  six  years,  and  then  have  undercnrip 
malignant  proliferation.  The  only  alternative  was  that  her 
ainenorrhoca  was  due  to  conception,  though  she  never  had 
any  liRemorrhage  or  other  sign  of  abortion  and  except  charm  - 
tiristic  elt  ineiits  of  deciduoma  malignum  no  evidenre  of 
pregnancy  was  found  in  the  uterus.  Specimens  of  the  disease 
from  the  uterus  and  metastases  and  sections  under  the  micro- 
scope illustrated  tlie  case.  The  discussion  turned  chiefly  "n 
diagnosis,  I)r  Hkvwood  Smith  and  Dr.  Snow  speaking,  and  Dr. 
M  »cNAri".iiTON-Jo.NKs  rcidiug  notes  of  a  case  of  incomplete 
molar  abortion  simulating  deciduoma  malignum,  but  nppai- 
ently  completely  cured  after  two  years,  possibly  to  recur  as 
malignant  hereafter.    The  PhksidenI  briefly  replied. 


Society  of  Medical  Officers  <>i--  Hi;ai,tii.— At  a  meeting 
on  April  nth,  Mr.  Wvnter  Bi.ytii,  President,  in  the  chair, 
Dr  Hkuiiert  Jones  opened  a  discussion  on  fixity  of  tenure  of 
medical  officers  of  health  by  reading  txtracts  from  a  memo- 
randum drawn  up  by  the  President  and  himself  of  the  efforts 
of  the  Society  in  this  direction,  and  the  statements  of  seveial 
C'iibinet  Ministers  and  others  on  the  question. — Dr.  J.  (troves 
said  that  no  deputation  had  been  received  by  any  Minister  since 
that  introduced  by  Sir  W.  Foster  to  the  President  of  the  Local 
Government  Board  in  1895,  and  the  Bill  promoted  by  the  Brit- 
ish Medical  .\ssociation  had  been  blocked  by  Mr.  John  Bnrns, 
and  had  no  chance  of  passing  unless  the  Government  should 
take  it  up.  which  it  would  not  do  until  pressed  by  public 
opinion.  The  whole-time  officer  was  not  in  so  diflicult  a  posi- 
tion as  the  "  half-timer  "  who  endeavoured  to  do  his  duty. — 
After  remarks  from  Dr.  J.  R.  Kay'k,  Dr.  (Iarstano  maintained 
that  security  of  tenure  would  give  a  greater  impetus  to  public 
health  administration  than  any  number  of  -Actsof  Parliament. 
At  present  members  of  Parliament  were  opposed  to  what  ihey 
looked  on  as  a  medical  monopoly,  and  it  must  therefore  be 
urged  from  the  standpoint  of  the  public  good.  Even  when  their 
relations  with  the  medical  ollicer  were  liappy,  local  authorities 
showed  no  inclination  to  extend  the  periods  of  appointment, 
but  rather  to  shorten  them  from  five  to  three,  or  even  one 
year;  and  the  Local  Government  Board  refused  to  sanction 
a  permanent  appointment  whm  the  Falary  was  under  ^50. 
Destructive  criticism  was,  however,  useless  unless  some  de- 
finite constructive  proposal  could  be  ofi'ered  ;  and  he  would, 
therefore,  suggest  that  in  place  of  the  words  "every  medical 
officer  of  health  "  in  the  Bill,  it  .should  read  "  existing  medical 
officers  of  health,"  with  the  further  provision  that,  as  the  posts 
became  vacant  by  death  or  resignation,  the  county  council 
should  make  or  control  the  next  appointment  with  a  view  to 
the  amalgamation  of  districts.  Mr.  P.  Taroett  Adams 
would  prefer  complete  centralization,  and  contrasted  the  posi- 
tion of  the  surveyors  of  taxes,  whose  tenure  and  promotion 
depended  on  a  close  observation  of  tleir  efficiency.  He  was  in- 
clined to  distrust  tlie  county  councils,  which,  he  said,  were 
gradually  being  tilled  by  a  lower  class  of  men,  o«Tiers  of  small 
house  property  and  the  nominees  of  petty  tradesmen  and  the 
working  classes.  Dr.  Symo.ns  considered  that  spas  and  health 
resorts  were,  asa  rule,  the  best  administered  since  the  author- 
ities looked  on  the  sanitary  reputation  of  their  towns  as  an 
advertisement. — Drs.  Newman  and  Hkmiiorovoii  and  Mr. 
Beai.e  (yOLLiNS  having  also  spoken,  the  President  summed 
up  the  discussion,  and  the  consideration  of  the  Bill  was  re- 
ferred to  the  Parliamentary  Committee. 


British  Balneological  and  Climatolooical  Society. — 
At  a  meeting  held  on  April  16th  tlie  adjourned  discussion  on 
chronic  alFections  of  the  kidney  and  morbid  condition  of  the 
nrine  arising  therefrom  in  relation  to  balneological,  climatic, 
and  dietetic  treatment,  was  resumed  by  Dr.  Leonard 
Williams,  who  contended  that  it  was  idle  to  seek  for  an 
equable  climate  with  a  low  relative  humidity,  because  a  high 
relative  humidity  was  one  of  the  chief  faotois  in  the  causation 
of  equability.  It  was  a  mistake  to  suppose  that  a  high  rela- 
tive humidity  was  of  necessity  a  bad  feature  in  a  climate.  In 
the  treatment  of  chronicrenal  disea>:e  it  was  not  onlynotabad 
tiling,  but  was  emphatically  one  of  the  elements  of  climate- 
which  should  be  most  insisted  upon. -Dr.  Dfhott  d'Estbi:i;s 
(Contrexcvillc)  said,  first,  that  at  Contrexiville  the  diminu- 
tion and  disappearance  of  sugar  in  diabetes  coincided  with 
expulsion  of  uric  acid  ;  first  under  the  form  of  a  light  cloud 
of  small  crystals  visible  only  under  a  full  microscopio 
examination,  and  later  with  uric  acid  visible  to  (he  naked 
eve;  tecondly,  that  at  ContrexeviUe  the  elimination  of  urie 
acid  was  not  limited  to  the  time  of  the  cure,  but  continuid  for 
ten  to  lifti  en  days  after  the  cessation  of  the  use  of  the  v  atcrs. 
-Dr.  BizLY  TiioKNE  advocated  water  drinking  in  albumin- 
uria when  complicated  by  oedema,  provided  t'le  pathological 
condition  of  the  vessels  imposed  no  innipi  rable  obsrtccle  to 
v«s(  dilatation.  Jn  such  a  condition  it  would,  except  under 
liniitHtion,  be  inadmissible,  lie  depn  cated  the  Oblracis-m  of 
meat  diet  and  alhumincus  foods,  and  expressed  a  doubt  as  to 
cow's  milk  being  the  best  means  of  suppl)  ing  the  albuminous 
needs  of  the  system  in  the  greater  propoition  of  adult  patients. 
—  Dr.  Alexander  Wokison  maintained  that  the  more  bland 
and  less  "minerar'  the  drinking  water  of  kidney  patients 
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the  better  for  the  latter,  and  looked  forward  to  a 
modification  of  tlie  attitude  of  the  profession  towards 
the  theory  of  arterial  hypertension,  the  importance  of 
which  had  been  exaggerated. —Dr.  Bain  (Harrogate)  pointed 
out  that  .serum  globulin  being  excreted  in  excess  of  serum 
albumen  in  waxy  kidney  was  a  valuable  diagnostic  sign  in 
differentiating  it  when  of  syphilitic  origin  from  granular 
kidney.  He  disapproved  of  the  Turkish  bath  in  most  cases  of 
granular  kidney,  as  the  initial  rise  in  blood  pres.sure  which  in- 
variably took  place  in  the  hot  room  tended  to  produce 
cerebral  haemorrhage.  He  advocated  the  restriction  of  the 
nitrogenous  element  in  the  diet — which  should  be  easily 
digestible  and  maintain  the  nutrition  of  the  body,  the  pro- 
hibition of  aloohol,  gentle  exercise,  suitable  clothing,  plain 
water  to  drink,  and  the  avoidance  of  mental  worry.— Dr. 
Parkes  Wkbeb  remarked  that,  without  any  active  renal 
disease,  albumen  or  casts,  or  both,  might  be  present  in  the 
urine  from  functional  defects  due  either  to  past  diseases  of 
the  kidneys  or  to  congenital  inadequacy.  This  indirectly 
caused  a  difficulty  in  estimating  results  of  treatment.  In 
some  renal  cases  the  right  amount  of  water  and  of  albumen  to 
be  given  in  the  diet  was  doubtless  that  on  which  the  relative 
wast^  of  albumen  with  the  urine  was  least. — After  some  re- 
marks from  Dr.  Solly  (Harrogate),  Dr.  C.  O.  Hawthorne 
eaid  lie  distrusted  proposals  to  subject  patients  suffering  from 
chronic  inter.stitial  nephritis  with  their  prematurely  senile 
tissues  to  extremes,  climatic  or  balneological.  Clothing  was 
of  the  first  importance,  as  chill  might  readily  mean  abroncViial 
catan-h  winch  in  these  patients  must  have  an  anxious  pro- 

fnosis.— In  reply  Dr.  Leonard  Williams  said  that  the  en- 
hnsiasts  on  the  subject  of  blood  pressure  as  tlie  chief  causa- 
tive factor  in  renal  disease  did  not  appear  to  have  the 
courage  of  their  convictions.  If  they  had,  they  would  practise 
blood-letting  more  systematically.  That,  after  all,  was  the 
sureBt  way  of  reducing  undesirable  pressure. 


Ulster  Medical  Society. — At  a  meeting  held  on  April  loth, 
Dr.  Whitla,  President,  in  the  chair,  Dr.  Darlinu  showed  a 
patient  suffering  fi-om  a  peculiar  form  of  skin  disease,  which 
fie  diagnosed  as  a  lichen  planus,  in  a  man  aged  80 ;  there  were 
small  pedunculated  and  keloid-like  growths  here  and  there, 
and  a  chronic  lymphangitis  of  the  left  leg.  Dr.  Cal\vi;li,  agreed 
with  the  diagnosis,  and  poinUjd  out  that  the  duration  of  the 
disease  of  over  a  year,  the  comparative  good  health  of  the 
patients,  the  peculiar  colouring,  the  arrangement  in  plaques 
and  line,  all  pointed  to  a  lichen  planus,  and  not  to  a  malignant 
disease  of  the  cutis.  Dr.  Bvkrs  said  a  similar  case  had  been 
figured  in  Hutchin?on's  Archives. —l^r.  Daumn^:  also  read 
not4'8  of  a  case  of  cholecyst-duodenostomy.  The  man  had 
suffered  from  jaundice  for  a  long  time.  On  operation  a  rough 
mass  was  felt,  which  gave  rise  to  tliesuspicion  of  malignancy. 
After  death  a  chronic  ulcer  of  the  duodi'num  was  discovered, 
exposing  the  pancreas  and  cicatrising  the  bile  and  pancreatic 
duel.— Dr.  I)onn\n  real  notes  of  acn=cof  suspected  Hodgkin's 
diseiife.  'I'lie  unusual  X)oint»  about  the  case  were  thai  the 
glandH  were  not  generally  involved,  the  groin  and  abdominal 
glandH  escaping;  IIkmc  was  some  lluid  in  the  right  pleural 
cavity,  and  the  patient,  who  had  failed  in  lieallh  and  strength 
far  beyond  any  lo^'al  signs  would  warrant,  died  suddenly. 
Dr.  Mi/urrrv  hupjiienienled  the  nolcs  from  his  observation  of 
the  jiatient.  Mr,  Rohkrt  Cami'Hkm,  described  a  case  of  colo- 
■coloHtomy  for  ntricture  at  the  splenic  flexure  of  tli''  colon. 
Tlie  piitient  at  firnt  HUltered  frotii  incontinence  of  the  bowel, 
prohahly  from  the  hyperlrop!iie<l  bowel  driving  the  contents 
■with  great  (one  tliroiigli  the  short  circuit. 


Manciikhtkr  Mrdical  Hociktv.— At  a  meiling  on  Ajjril  <)Ui, 
Dr.  Thomas  llAiiiirx,  PrcHidenl.  in  the  chair.  Dr.  .Iomiia  J. 
Cox  read  notes  of  a  case  of  migraine,  with  asHociated  nervous 
symptomH. 

On  M>rrli  t9tli.  i9  ,«.  b  lAdy.  iiriwl  >k.  iimrrleil.  nnd  In  tlio  foiirlli  inontli 
ol  lii>r  tlmt  prntiiniiiy.  nan  niiililnnly  "olwd  witli  fi>nllii|ii>  of  "  plUB  nuil 
hoimIIo^  "  III  tiM!  "kill  ovit  ttiolowor  pni  Int  ttm  alulotiii'ii.  TlioHn  HniiNatloitfi 
travelled  up  t'»  111'- I.irc*.  ilowii   hiln  l!in  nr<'k.  :itiil  hIkikt  the  rliMit  arm. 

ttli*'   ' •■    '■  •  '■  '■•  <■'■■'■'     ^'filiiid  hinur.   iiiini'HllioMln 

of  '  "jiii  twfi  tiiliiiilfiH,  tilUjr 

YTl.  '  •pi'il.  itid  coiitlniifld  for 

tM<  •'    lin<l    ncvnT-itl    nliiillar 

nM  '''-a'ln«-li(*N  rrntii  tlio  hoad- 

»'  '  '  iiiniliiti-  fur  j*«ara.    I»r. 

Eiti, i    ,.    1 11  Ihi' I  r((l  '.  (..jw  (IcCP'  >va« 


one-fourtli  of  a  dioptre  of  Iiypennetropia  in  the  left  eye,  two  dioptres  of 
myopic  astigmatism,  50'-.  and  ordered  appropriate  .classes. 
It  was  interesting  to  note  tliat  the  patient  had  been  quite  free 
from  migraine  since  she  began  to  use  glasses,  but  that  she 
still  occasionally  had  the  headache  from  dyspepsia. — Mr. 
Joseph  Collier  showed  a  patient  who  had  been  operated 
upon  for  intraperitoneal  rupture  of  the  bladder,  and  made 
some  remarks  upon  the  technique  of  operation  in  such  cases. 
— Mr.  Stanmore  Bishop  gave  a  short  account  of  three  cases 
of  intestinal  surgery,  two  cases  of  appendicitis,  and  one  of 
intussusception. 

XoTTiNOHAM  MEDico-CniRURfiiCAL  SOCIETY. — At  a  meeting 
on  April  2nd,  Mr.  E.  C.  Kingdon,  President,  in  the  chair, 
Mr.  R.  C.  Chicken  showed  :  (i)  Two  eases  of  recovery  from 
musculo-spiral  paralysis.  In  one  the  humerus  was  fractured 
and  the  nerve  involved  in  the  resulting  callus,  and  the  other 
was  damaged  by  extensive  bruising.  In  both  cases  the  nerve 
had  been  carefully  dissected  out  and  freed.  (2)  Several  skia- 
graphs of  fracture  of  the  humerus  involving  the  elbow-joint, 
also  cue  of  a  case  of  atlo-axoid  dislocation  in  a  young  man  ; 
no  paralysis  had  followed  the  dislocation,  and  no  inconveni- 
ence other  than  a  stiff"  neck  and  pain  on  forced  movements  of 
rotating  and  nodding  the  head.  (3)  A  prostate  removed  by 
Freyer's  method.  Mr.  R.  C.  Chicken  also  read  a  paper  on  the 
opening  of  joints,  contending  that  the  beneficent  advantages 
of  aseptic  surgery  had  not  been  so  fully  extended  to  the 
various  arthropathies  as  it  had  to  other  serous  cavities,  and 
that  with  thorough  aseptic  precautions  arthrotomy  might  be 
fearlessly  performed  for  the  relief  of  pain  and  tension  in  the 
more  simple  eff'usions  ;  as  an  aid  to  diagnosis  in  all  doubtful 
case?,  and  to  restore  nutrition  where  the  trophic  influences 
were  impeded  by  pressure,  in  addition  to  those  instances 
where  it  was  urgently  demanded  for  the  relief  of  foreign 
irritants  such  as  haemarthrosis,  gonorrhoea!  effusion,  etc. ; 
he  deprceated  the  use  of  aspirators  and  acupuncture,  pre- 
ferring a  thin,  longbladed  knife.  Cases  were  ([uoted  in  sup- 
port of  these  opinions.  The  Prksident  and  Drs.  Wm.  Willis, 
W.  E.  Trksidder,  R.  Wood,  K.  Cr.  Houarth,  and  J. 
Thompson  discussed  the  paper;  and  Mr.  E.  C.  Chicken 
replied. 


REVIEWS. 


SMALL-POX  AND  VACCINATION. 

Tiiouiiii  small  in  compans  the  Concise  Ilisturii  of  Small- 
I'o.c  and  i'accinatiim  in  Europe,^  b.v  Dr.  E.  J.  Edwakdks, 
is  a  rciiUy  valuable  addition  to  tlu^  most  conveniently 
available  literature  of  s:nall|)Ox  and  vaccir.ation.  The 
distinguishing  feature  of  the  little  work  is  its  wealth 
of  statistical  material,  referring  not  merely  to  the 
United  Kingdom  but  to  many  Continent,'*!  eountries— 
(iermimy,  Austria,  Italy,  .'Sweden,  the  Nethcrhiiuls,  etc.  The 
statistics  are  clearly  and  convincingly  set  lUrlh,  and  the 
lessons  they  teach  are  so  striking  tlmt  it  is  dillicult  to  see 
liow  any  fair-minded  and  compclenf  render  ciiii  rise  from  their 
perusal  without  being  filled  by  the  liillest  belief  in  the  value 
and  necessity  of  vaccin.ition  (or  the  preveiilinn  o(  smallpox. 
To  any  medical  man  who  has  occasion  to  engage  in  contro- 
versy on  the  subject,  this  little  book  nmsl  prove  simply 
invalnahle  as  a  storehouse  of  facts  on  which  to  base  argu- 
ment, and  in  lucHence  uf  the  renewed  interest  whicli  small- 
pox is  compelling  the  luihlic  to  tiiUe  in  the  whole  iiuestion  of 
vaccinal  priitecliiin  its  iiublication  is  very  (ipiiortuiie  Dr. 
I'.iwarde.i  has  availccl  himself  of  liis  excellent  Uiiowlc'ilge  of 
(ierniau  writings  on  small  iH>x  to  give  his  readers  the  benefit 
of  facts  and  figures  collected  by  various  foreign  aiiihorilies, 
incliiiling  Dr.  Kublcr,  whose  Ili.ilon/  was  reviewed  in 
the  IJjiiTiKH  Mkiiicvl  .Iduiism,  of  '  March  .-'illi.  The 
(iernian  \nccination  ('ommiHsion  of  iSS.|  coiichi<led,  inter 
alia,  that  "'I'iie  vaccinated  condition  of  the  curiimunity 
incieascH  the  relative  prnteelioii  a^!alnst  small  jiox  acquired 
by  the  inilividiml  hy  vnccinrttion,  and  hence  vmiMnation  is 
bi'netlc'itti  not  only  In  the  individual  but.  8en<'rally."  Uegard- 
ing   this    Dr.    ImIwimiIih    miwt,  i.innorlv   irinl"   out  tin-  fni'l .  iit 

'  A  Ciiivlf  lli^i'irii  III  ■'•iniiU  I'lir  null  inciHnntlon  in  Kmupc.     By  lit  «fiv  il 
J   iMwgrdaa,  U  1' l.uud.     I.oiidou  :  II.  K.  Lowla,     igan.     (Rr.  (▼.>,  I>|>.  i  ,0. 
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first  fight  surprising,  as  to  the  Prussian  army,  that  •'  The  law 
of  1S74  made  no  diUVrence  in  t)ie  army  vaccination,  but  it 
made  a  dill'ercnce  at  once  in  the  army  mortality  '  from  small- 
pox. The  army  was  already  under  a  revaccination  law,  but 
the  surrounding  population  was  not,  and  hence  there  was 
opportunity  for  infei-tion  of  any  one  in  the  army  retaining  or 
readin  ring  susceptibility  to  small-pox.  In  1840-69  there  were 
51  sm^ll-pox  deaths  in  the  army.  But  since  1S74,  the  sur- 
rounding community  being  now  also  under  compulsory 
revaccination,  there  have  been  in  a  quarter  of  a  century  only 
2  small-pox  deaths  in  the  whole  army — one  in  1SS4  and  one  in 
1S98.  That  is  a  consideration  which  should  be  weighed  by 
Parliament  when  fresh  legislation  on  the  subject  is  undertaken. 
Apart  from  statistic^;  Dr.Edwardes  in  his  first  chapter  gives 
a  number  of  useful  references  to  small-pox  in  early  times, 
from  the  sixth  century  onwards.  Slostor  all  of  tliesc  have,  if 
we  mistake  not,  been  already  collected  and  noted  by 
previous  writers  on  v.iccination.  "  Vidua  Viduns ''  in  index  and 
text  obviously  should  heVidus  Vidius.  "  Bryan's  Irish  Diction- 
ary" is  a  little  puzzling,  but  probably  O'Brien's  is  the  correct 
reference.  At  page  64  there  is  a  curious  mistake  as  to  the 
confusion  of  chicken-jiox  with  modified  small-pox.  It  is  said 
by  Dr.  Edwardcs  that  Thomson  (spelt  Thompson  in  the 
index)  exposed  this  error,  but  the  fact  is  that  Thomson  did 
just  the  opposite.  lie  strongly  held  that  the  diseases  are 
identical,  and  wrote  at  length  in  support  of  his  belief.  These 
(and  a  misprinted  date.  1840  for  1740.  at  page  26,  and  the  word 
vaccination  instead  of  re>accination  in  line  7 of  p.  126) are  trifling 
flaws  in  so  very  useful  a  work,  and  we  most  heartily  recom- 
mend it  to  the  attention  of  every  medical  man  (or,  for  that 
matter,  every  layman)  desirous  of  having  at  hand  a  mass  of 
clearly-stated  and  well-arranged  statistical  proof  that  vaccina- 
tion and  revaccination,  and  they  alone,  can  be  relied  on  to 
prevent  and  control  the  spread  of  small-pox. 


SYPHILIS. 
Dr.  Iwan  Bloch  has  issued  the  first  part  of  an  investigation 
into  the  origin  of  syphilis,-  a  subject  of  perennial  fascination 
to  all  who  have  been  tempted  to  look  into  the  history  of  this 
disease.  In  this  place  it  is  only  possible  to  skim  the  surface. 
Suflice  it  to  say  that  a  conscientious  perusal  of  Dr.  Bloch's 
contribution  leads  to  the  conclusion  that  the  author  has 
worked  hard  and  perseveringly,  leaving  no  stone  unturned  to 
get  at  the  truth.  Whether  he  lias  been  tuccessful  is  another 
story.  The  thesis  he  has  set  out  to  prove  is  that  syphilis  was 
introduced  into  Europe  from  America.  He  insists  very  much 
on  the  unreliability  of  Bodmann,  who  was  ai)pareutly  no  more 
than  a  forger  and  falsitier,  and  of  Peter  Martyr,  whose 
anachronisms  are  admitted.  On  the  other  hand,  he  places 
every  confidence  in  ( iviedo  and  Diaz  de  Isla,  authorities  re- 
jected by  other  investigators  on  reasonable  grounds. 

Mr.  DE  Mkru's  small   book  on  Si/p/iilis  and  other   )'<niieal 
DLseaies,'  though  neither  systematic  nor  complete,  contains 
some  useful  information  on  "  simple  local  sores,"'  balanitis, 
syphilis,  and  gonorrhoea.    As  regards  syphilis  it  is  chiefly  the 
earlier  and  the  more  superficial   lesions  that  are  dealt  with. 
The  account  of  "  tertiary  symptoms  "  is  scanty,  and  syphilitic 
allections  of   the  viscera  are  barely  touched.     Within  these 
limits,  however,  the  subji'ct  is  treated  in  a  fairly  satisfactory 
manner  on   the  whole,   though  the  description  of  a  mucous 
patch  as  "an  eruption  without  being  a  rash,  and  an  ulcera- 
tion without  being  an  ulcer."  is  a  strange  one.    But  there  are 
statements  here  and  there  to  which  decided  objection   must  ' 
be  taken.     For  example,  that   "a  gumma  or  a  gummatous 
infiltration  nearly  alw.iys  runs  its  course  in  spite  of  treatment," 
is  far  from   being  generally  the  cace ;  whilst  any  one  who  be-  ' 
lieves  that  the   "  coppery- brown  "   colour  of  syphilitic  spots  ' 
"  when  onie  seen  can  unver  be  mistaken  for  anything  else'' 
will  surely  be  not  seldom  led  astray.    That  the  hybrid  term  ! 
chancroid    "would  seem  to  be  a  diminutive  of  ilian«re'"  is  ' 
also  a  curious  statement  on   the  part  of  a  writer  who,  as 
we  learn  from  this  book,  is  also  the  author  of  a  J>ictivnary  <if  \ 
Alediciil  Ti-rms.    The  last  two  chapters  deal  with  the  preven- 
tion of  venereal  diseases,  and  the  author  advoiates  the  appli- 
cation  of  the  Contauious    Ihseases  Acts  in  a  modified  form  to  i 
2  Der  Vtvpninff  drr  Syphilix  |Tik!  (Jrigiu  of  SyiilulisJ.     Von  l>i-.  Iwau  Jflociu   j 
Jena:  UuslavKisiher.    ipoi.    (Koy.  8vo,  pp. -ii:;.    M.  6.)  I 

'  HypMlU  niul  nth(r  Venereal  DiMoft.    By  H.  do  M6rlc,  M.R.C.S.    London : 
Bailliiire,  Tind&ll,  and  Cox.    1901.    (Demy  Svo,  pp.  i-».    5«.)  ' 


all  garrison  towns  and  seaports,  and  for  Londin  and  other 
large  towns  large  venereal  hospitals,  and  "  the  applieit'on  to 
prostitutes  of  the  ordinary  laws  with  regard  to  begging  and  to 
annoyance." 

Dr.  Scn.ti'Ku'  has  brouglit  together  in  a  single  volume 
twenty-one  lectures  on  syphilis,  goncrrhoi-B.  and  their 
seiinelac.  delivered  by  various  Berlin  professors  and  specialists 
to  general  practitioners.  Tins  post-graduate  course  was 
given  by  order  of  the  Prussian  Minister  of  Pnbli''  Instruction 
by  such  well-known  men  as  lierhardt.  Lesser.  Jolly,  I.assar. 
and  Ureeir.  The  idea  was  to  bring  before  the  general  body  of 
medical  men  the  most  recent  work  on  tlie  subjects.  The 
lectures  touch  on  tb.e  general  pathology  of  syi'hilis  and  gonor- 
rhoea, and  their  treatment  and  prevention.  In  addition, 
there  Is  a  lecture  on  prophylaxis  of  the  venereal  diseases,  and 
another  on  the  special  treatment  of  diseases  of  the  skin,  with 
rem.irks  on  new  remedies.  Ah  a  matter  of  fact  the  multitude 
of  remedies  testifies  to  the  ditlicullies  experienced  in  the 
treatment  of  many  cases  of  gonorrhoea. 

The  Students'  Manual  of  Venereal  Dictates,  by  Drs.  K.  ?Ti  RGI3 
and  Caisot,  though  first  issued  more  than  twenty  years  ago, 
deservedly  maintains  its  repulation  as  an  excellent  introduc- 
tion to  the  study  of  the  common  and  im]portant  diseases  with 
which  it  deals.  In  the  seventh  edition  it  has  been  much  im- 
proved by  the  successful  endeavour  to  incorporate  new 
material  with  old  that  seems  to  have  been  first  suggested  by 
Dr.  Cabot.  Much  care  and  pains  have  evidently  been  taken 
in  the  revision  of  this  manual.  Dr.  Sturgis,  though  uncertain 
about  the  true  nature  of  the  virus  of  both  chancroid  nicer  and 
syphilis  and  disposed  to  doubt  the  microbic  origin  of  these 
affections,  gives  a  good  review  of  the  researches  of  Ducroy, 
Kretting  and  Lustgarten  on  their  bacteriology.  The  chief 
feature  of  this  work  Is  the  excellent  clinical  teaching.  With 
reu'ard  to  therapeutics  we  are  disposed  to  regard  it  as  rather 
weak. 


NOTES  ON  BOOKS. 


Books  of  Rkfrrence. 
We  have  received  the  tii'teenth  annual  i.^sue  of  the  School 
Calendarheing  a  (iuideto  Scholarships  and  E.'aminatictvt  for 
1902.'^  It  is  full  of  information  which  would  be  most  accppt- 
able  to  parents  having  limited  means  and  cliildren  of  school 
age  possessing  intellectual  capacity  and  physical  energy.  It 
includes,  in  addition  to  school  and  county  council  and  other 
scholarships, others  intended  lormore  advanced  students  such 
as  those  entering  or  actually  working  in  the  medical  schools 
of  the  country. 

The  London  Manual  for  igoj-  is  the  sixin  1  ciiuon  oi  a  useful 
work  of  reference  for  all  dwellers  in  the  metropolis  and  all 
interested  In  It.  It  contains  a  complete  account  of  how 
London  is  governed,  including  descriptions  of  the  work  of  all 
public  authorities  and  departments  of  the  public  service- 
educational,  hygienic,  administrative,  and  other.  It  is  full, 
and,  as  far  as  we  have  seen,  accurate. 


MlSrEI.T.ANEOtJS. 

Dr.  Anxa  M.  U\LURvtT!i  his  written  on  the  subject  of 
sexual  hygiene  for  women  under  the  title  of  The  Four  Epochs 
of  a  Woman  s  Life  r  -Kilh  a  considerable  amount  of  good  sense 
and  reticence.  It  is  probable  that  the  reading  of  this  book 
would  be  of  real  service  to  many  married  women,  which  is 


Kodicirt  vou 
:S.  M.  t.) 
.  M.P.aiid 
icwriUcu. 
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much  ;  and  that  it  would  do  none,  who  were  fairly  healthy  in 
mind,  any  harm,  which  is  more. 

The  practical  application  of  science  to  the  art  of  brewing 
has  added  not  a  little  to  the  clearness  of  our  knowledge  in 
regard  to  fermentative  processes  occurring  within  the  body. 
Hence  Mr.  Charles  Matthews"s  Manual  of  .llcohotic  I-'er- 
inentatioti  and  the  Allied  Iwhi-'triei'  would  probably  prove  to  be 
suggestive  reading  to  many  who  are  outside  the  group  of  persons 
for  whom  it  was  primarily  intended.  INlueh  of  its  subject 
matter  must  be  reckoned  as  belonging  to  biological  and 
chemical  8?ience. 


THE  CENSUS  RETURNS  FOR  LANCASHIRE. 

Age  Distribution  of  PoruLATiON. 
The  recent  publication  of  the  second  instalment  of  the  de- 
tailed abstracts  of  the  census  returns  for  England  and  Wales 
is  a  further  important  contribution  towards  the  final  report 
and  summary  tables  of  the  results  of  the  1901  census,  and  its 
prompt  appearance  gives  a  favourable  augury  as  to  their  com- 
paritively  early  completion.  The  present  report  covered  the 
whole  of  tlie  County  of  Lancaster,  with  a  population  of  nearly 
four  millions  and  a-half  (4.387,043).  Taken  along  with  the 
report  already  issued  for  the  County  cf  London,  it  complntes 
the  official  statistics— detailed  and  summary— for  nearly  a 
third  of  the  population  of  the  county.  The  part  relating  to 
this  important  industrial  and  densely-populated  county  is 
replete  with  matters  of  local  and  general  interest,  concerning 
its  area  and  lionses.  and  the  ages,  conditions  as  to  marriage, 
occupations,  birthplace.s,  etc.,  of  its  inhabitants. 

When  the  corresponding  portion  of  the  census  was  issued 
relating  to  the  County  of  London,  attention  was  drawn  in 
these  columns'"  to  the  considerable  change  which  was  then 
shown  to  hav<'  been  taking  place  in  the  age-constitution  of 
its  population  during  the  last  two  decades  owing  to  the 
decrease  in  the  proportion  of  children  eonsequfnt  on  the 
decline  in  the  birtti-rate.  Altliough  the  metropolis  could  not 
be  taken  as  a  fair  sample  of  the  country  it  was  pointed  out 
that  it  plainly  indicated  the  trend  of  this  disturbance. 

These  remarks  are  as  applicable  with  equal  if  not  greater  force 
to  the  census  results  now  available  as  to  the  numbers  livinir 
at  different  ages  in  the  county  of  Lancaster.  It  is  the  chief 
industrial  county  of  England  and  Wales,  and  4,154,571  of  its 
population  dwell  in  urban  and  only  232,424  in  rural  districts. 
The  age-distribution  naturally  shows  a  considerable  diverg- 
ence from  that  of  England  and  Wales  and  also  of  London  at 
corresponding  censuses,  but  the  lensu*  results  bring  out 
quite  as  markedly  as  those  of  London  that  its  child  popula- 
tion has  been  decreasing  in  proportion  to  those  at  nubile  and 
rcpr'.lactive  ages,  and  that  the  number  of  those  at  the 
higher  ages  have  begun  to  accumulate  in  its  population.  The 
proportio.-i  living  at  ten  didV-rent  age-periods  in  the  county  of 
Lancisler  at  the  last  an<l  the  two  previous  censuses  (in  round 
figures  and  omitting  details  as  to  aex)  was  as  follows  : 

?>'um/jrr  of  Periom  per  1,000  at  all  Agei  in  ISSl,   ISJt,  1901 
(  ('mtnti/  of  Lancanter).  
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When  thette  HtntialicH  are  ciim pared  with  the  cnrri'HiJonding 
flgurcK  for  London,  it  Ih  evident  that  the  diHturbing  inovc- 
rai-nt  hat  been  Hornewlmt  (jrealer  in  Lnni-aHJiIre,  but  Iibh  fol- 
lonrel  on  the  Hitn"  lineH.  I)iirini{  tlie  hut  twenty  yeara  the 
child  |i>pul.ili.)n  of  I,,on1on  (unh'r  mj  years)  lia-i  fallen  rroni 
2J  to  21.7  ppr  cent,  of  its  whole  popylaliiin,  iind  in  LnnenHliIre 
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from  26  to  22.1  per  cent.  In  the  same  period  the  proportion 
of  those  living  at  the  reproductive  period  of  life  (20  to  45)  has 
increased  in  London  from  39.1  to  41.4  per  cent.,  and  in  Lan- 
cashire from  37.4  to  39  9  per  cent.,  while  the  proportion  at  the 
higher  ages  (45  and  upwards)  has  risen  in  London  from  17.6  to 
iS  9  per  cent.,  and  in  Lancashire  from  16  3  to  17.7  per  cent. 
These  far-reaching  changes  must  be  regarded  as  symptomatic 
of  similar  alterations  in  the  age-constitution  not  only  of  the 
population  of  Great  Britain,  but  of  the  rest  of  the  English- 
speaking  portion  of  the  empire. 

Population. 
The  population  of  the  administrative  county  of  Lancashire 
has  increased  during  the  last  intercensal  period  12.3  percent., 
the  population  of  the  county  boroughs  9.3  per  cent.,  and  of 
other  parts  of  the  county  16  S  per  cent.  The  population  in 
the  urban  districts  has  increased  12.6  per  cent.,  and  of  the 
rural  districts  6.3  per  cent.  It  is  clear,  therefore,  that  the 
highest  rate  of  increase  has  been  in  the  non-county  boroughs. 
Among  the  county  boroughs,  Bootle  (19.0  per  cent),  St. 
Helens  (16.6  per  cent.),  and  Warrington  (16.2  per  cent.)  show 
the  highest  rate  of  increase,  Oldham  (44  per  cent.)  and  Buiy 
(1.4  per  cent.)  the  lowest  rate  of  increase.  The  watering 
places  on  the  Lancashire  coast — Blackpool  and  Morecambe, 
and  some  smaller  watering  places — show  an  enormous  rate  of 
increase,  the  two  above  named  having  nearly  doubled  their 
populations  in  ten  years.  Bacup,  Widnes,  and  a  few  other 
towns,  show  a  small  decline  of  population. 

Iloi'Sixr.. 
The  total  number  of  separate  tenements  in  the  county  in- 
creased to  the  extent  of  16.4  per  cent.,  the  number  consisting 
of  live  or  more  rooms  increasing  28. 4  per  cent.,  while  those 
with  fewer  than  five  rooms  only  increased  6.3  per  cent.  The 
rate  of  increase  of  small  tenements  was  therefore  only  about 
one-fifth  of  that  of  tenements  of  larger  size.  Stated  in  another 
way,  the  condition  of  matters  still  existing  can  scarcely  be 
n'ts  irded  as  satisfactory,  as  the  present  percentage  of  tenements 
with  fewer  than  five  rooms  is  49.5  of  the  total  number.  It  is 
illustrative  of  the  remarkable  differences  in  housing  in  Lanca- 
shire and  in  London  that  the  number  of  one-roomed  tenements 
is  only  16  per  cent,  in  the  former,  as  compared  with  14.7  per 
cent,  in  the  latter.  In  view  of  their  relative  death-rates,  it  is 
clear  that  the  number  of  rooms  per  tenement  is  a  guide  as  to 
relative  sanitary  and  social  condition  which  is  not  free  from 
ambiguity.  In  Manchester  the  proportion  of  tenements  with 
fewer  than  five  rooms  is  54  6,  in  Liverpool  43  9,  while  in  the 
other  county  boroughs  it  ranges  from  31.2  in  I'.ootle  and  33  8 
in  Harrow  to  69.4  in  l!nchda!e,  69  7  in  Hury.  and  73.3  in  Oid- 
liain.  The  largest  number  of  single-roomed  tenements  is  in 
Liverpool,  wliere  it  is  6.1  per  cent,  of  the  total.  Even  this 
proportion  compares  favourably  with  the  metropolis. 

Natural  anh  .Actual  Lncreasic  ok  Pomilation. 
The  population  of  Lancaghire  increased  in  the  d<'ccnn'um 
477..'}'J8,  tlie  excess  of  births  over  deaths  was  436,417,  giving  a 
net  gain  by  migration  of  40,9^1  i>er8ons.  The  proportion  of 
males  to  females  in  the  population  is  1,000  to  1,082,  as  com- 
pared with  1,000  to  1,118  in  London. 

CONIUTION    AS   TO   MaRUIVOK. 

Out  of  every  iod  at  .'o  years  old  and  upwards  the  number 
unmarried  among  males  was  29. j  in  1,^91  iind  31.0  in  1901,  and 
among  femnh's  27.9  in  1891  mid  30.2  in  1901.  This  appears  to 
indicate  a  tendency  to  postpone  the  age  of  marriage. 

Occupations. 
It  Is  noteil  ill  the  n^port  that  with  each  siicceediiig  census 
occupations  liiiil  tn  be  ri'liiinicl  iiii>r(>  dclinilcly  and  more 
Bceurately,  and  that  whilelhiH  iinTcii.MeH  the  viiluc  of  the  later 
flgureo,  it  inipHirs  them  for  eompiiriHoii  with  thosp  of  earlier 
ei'iiHUHPH.  The  increasi's  and  (lecienseH  in  <'erlnin  <)CCUl)iitions 
are  interesting.  Thus  the  I'litiic  population  ovit  10  years  of 
age  increase  13  4  per  cent,  for  n'nles,  13  0  jicr  cenl.  for  females. 
NurRi'H  iiicriiiueil  28,2  per  cent,  in  liic  drcriiiiiinii.  teiirhers 
30  3  per  cent.  It  is  not  without  Hiicial  Higriiliriince  tliMliniile 
indoor  serVBnlH  inerenHcd  21. i  per  cent.,  female  indoor 
BPrvnntM  ileeri'nHcil  <).i  per  ei-nl.,  tlie  deerean"  heing  eompen- 
B«ted  for  by  nn  innn-nse  of  9.0  per  cent,  in  cbiirwomen.  The 
laundry  Hcrvlee  jnereuHiMl    14.9   per  cent.     (  leiks   incronBed 
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8  9  per  cent,  among  men,  2.6  among  women,  in  woollen  mnnu- 
factare  a  greater  decrease  of  24.6  and  12. i  per  cent,  for  tljc  two 
sexes  respectively,  and  in  silk  manufacture  an  even  greater 
decrease. 

SociAi,  Conditions  and  Occupation. 
One  of  the  tables  given  throws  valuable  light  on  relative 
social  conditions.  The  proportion  of  female  domestic  indoor 
servants  to  every  100  families  varied  from  2.7  in  Oswaldtwistle," 
>;.^  in  Burnley,  10.4  in  Manchester,  11. 5  in  Salford,  166  in 
Liverpool  to  53.4  in  St.  Anne's-on-tlie-S<'a  and  72.5  in  Great 
Crosby.  The  proportion  of  married  or  widowed  women  per 
cent,  who  were  occupied  was  55  in  St.  Helens,  S.S  in   Cootie, 

14.5  in  Liverpool,  19.3  in  Manchester, 33. Sin  Bui-nley,  and  37  9 
in  Blackburn.  The  proportion  of  children  percent,  aged  10 
to  14  years  engaged  in  occupations  ranges  among  male  children 
from  3.0  in  Fulwood.  4.7  in  Liverpool  to  3637  per  cent,  in 
Darwen  and  Haslingden,  and  41. i  in  Crompton  ;  among 
female  children  from  0.7  in  Widnes  and  i.i  in  Liverpool  to 

37.6  in  Darwen  and  40.3  in  Great  Ilarwood. 

We  congiatulate  the  medical  officers  of  health  of  the  county 
of  I^ancaster  on  having  available  the  complete  census  returns 
for  their  county  at  so  comparatively  early  a  date,  and  hope 
that  the  remaining  volumes  will  follow  this  with  all  possible 
dispatcli.  __^_^__^.^______ 

UNIVERSITY   COLLEGE,   LONDON. 

Fund  for  the  Endowmknt  of  University  Education  and 

Research. 
We  have  received  the  following  letter : 

[7V>  the  K'/itor  of  the  Bunion  Mkihim.  .Tciitunm,.] 

Sir, —  May  I  ask  for  space  in  the  British  Medical  Journal 
to  call  public  attention  to  the  appeal  now  issued  by  tJniver- 
sity  College  for  funds  in  aid  of  higher  education  and  research 
in  London  ? 

By  the  new  statutes  of  the  University  of  London  a  teaching 
university  has  been  created.  It  is  impossible,  however,  for 
the  University  to  exercise  its  proper  functions  with  regard  to 
teaching  and  research  until  it  has  capital  funds  and  adei|uate 
buildings  at  its  disposal.  The  part  of  the  Imperial  Institute 
allocated  to  the  University  does  not  more  than  suflice  for  the 
purposes  of  ex.amination  and  secretariat. 

University  College,  London,  has  from  its  foundation  (75 
years  ago)  been  a  seat  of  university  education  and  researcli. 
its  yearly  output  of  original  work  is  not  exceeded  by  that  of 
any  university  in  the  land.  Its  buildings,  freehold  land,  and 
endowments  represent  a  capital  value  of  at  least  ;^Sco,ooo, 
and  its  present  accommodation  could  be  trebled  by  tlie 
extension  of  the  buildings  in  its  own  grounds.  It  is  evident, 
therefore,  that  the  policy  of  incorporating  the  College  in  the 
I'niversity  is  an  important  step  in  building  up  the  Greater 
I^ondon  fniversity  on  existing  institutions. 

In  order  to  aid  the  policy  of  incorporation  the  Drapers' 
Company  have  odered  2^30,000  to  the  University  ;  and  lor  the 
same  purpose  a  former  student  has  ofl'ered  an  equal  sura  to 
I'niversity  College. 

But  these  sums  are  quite  insufficient.  A  further  sum  of 
/■mo,ooo  is  required  in  order  to  free  the  whole  of  the  existing 
College  buildings  for  University  purposes,  and  render  incor- 
poration possible.  Much  larger  turns,  amounting  in  all 
(including  the  /^i  io,oo3  alieady  mentioned)  to  over  a  million, 
are  necessary  in  order  to  perfect  and  complete  the  College,  and 
to  render  incorporation  fiuitlul  by  placing  at  the  disposal  of 
the  University  funds  sullicient  to  complete  the  College  equip- 
ment for  higher  teaching  and  research.  The  estimated  sums 
may  be  divided  as  follows  : 

(a)  ^j?o,o3o  (or  coinplcliiii;  the  ColICRe  bnildlnes,  llnis  proviiliiiR 
adi'qtKiloiu'eoiiiniodiLtion  (ov  tcai-liiiig  and  rcsearoli  in  siuli  iin)<oi  liwit 
dcpartincuts  .is  inodorn  laDK»'<)<'C3,  cliemistry  in  all  lis  biaiuhc!., 
(.'oolotry,  physioloEy,  botany,  ciiglueoiiuK  in  all  its  bramhes,  iidvaiu-ed 
inedlral  studies,  elc. 

(Ii)  An  .ininial  income  of  jCn.i-^x  a  year,  or  a  capital  sum  of /;joo.<xk>  for 
departmental  oxpeuses,lincIuding  maintenance  of  laboratories,  libraries, 
otc. 

(c)  A  yearly  .sum  of  £30,000,  or  a  capital  sum  of  .£700, 000,  for  Uio  cndow- 
iiiont  of  cxistiiiK  unrtidowod  ih.xirs,  and  for  the  foundatiou  of  addHional 
pnifessorsliips  and  Iccliiresliips. 

The  great  need  of  our  country  at  the  present  time  is  an 
increase  in  the  supply  of  men  with  trained  brains,  men  who 
will  act  as  leaders   in  the  world  of  thought  and  of  allaira  and 


in  tlie  straggle  for  mastery  over  the  forces  of  Nature.  The 
recent  industrial  development  of  (iermany,  the  growing 
ascendency  of  America,  are  largely  due  to  tlie  recognition  of 
this  fact,  and  to  the  provision  by  the  State  or  by  private  indi- 
viduals of  the  necessary  means— of  universities  well  equipped 
with  laboratories  and  well  suj)plied  with  endowments. 

I  earnestly  appeal,  therefore,  to  every  one  who  has  the 
interests  of  hi.s  city  and  country  at  heart  to  help  in  thus  de- 
veloping the  University  of  London,  so  that  it  may  be  worthy 
of  the  capital  and  a  fruitful  source  of  power  to  the  empire. 

A  public  meeting  has  been  arranged  to  take  place  in  sup- 
port of  the  scheme  at  the  Mansion  House  on  May  9th,  and 
the  Lord  Mayor  has  kindly  consented  to  preside.  A  detailed 
statement  of  the  needs  of  University  College,  London,  with 
some  account  of  its  previous  history  and  the  part  it  has 
already  played  in  the  increase  of  knowledge  has  been  drawn 
up  in  support  of  the  appeal,  and  may  be  had  on  application  to 
the  Secretary  at  the  College. 

Donations  and  subscriptions  should  be  sent  to  the 
Treasurer,  Sir  IL  Farrant,  at  the  College.— I  am,  etc., 

(Signed)       Reav, 

IJniversity  College.  London.  I'lesidcnt. 

(lower  Street,  W.C,  April  ulU. 

A  large  ((uarto  pamphlet  accompanies  this  appeal,  and  in  ik 
are  set  out  the  present  position  and  future  needs  of  the 
College. 

As  the  College  is  at  present  constituted  the  departments  of 
Physiology,  Pathological  and  Morbid  Anatomy,  Pathological 
Chemistry,  and  Hygiene  and  Public  Health,  as  well  as  those 
of  Zoology  and  Comparative  Anatomy,  Botany,  and 
Chemistry  are  included  in  the  Faculty  of  Science,  while 
Anatomy  remains  a  constituent  part  of  the  Faculty  of 
Medicine. 

A  joint  Committee,  composed  of  representatives  of  the 
Senate  of  the  University  of  London  and  of  the  Council  of  the 
College,  are  now  considering  the  conditions  upon  which  the 
College  may  be  incorporated  with  the  I'niversity.  Certain 
conditions  have  been  insisted  on  by  the  University  and 
accepted  by  the  College.  These  are  (i)  that  before  incorpora- 
tion the  College  must  be  free  of  debt ;  (2)  that  the  I'niversity 
will  not  take  over  University  College  School,  and  (3)  that  the 
University  will  require  extensive  rearrangement  in  connexion 
with  the  medical  school.  The  lirst  condition  has  been  met  by 
the  offer  of  the  Drapers'  Company  to  make  itself  responsible 
for  the  debt  of  the  College  to  the  extent  of  ^^30,000,  while  to 
provide  for  the  second  and  third,  and  lor  refitting  the 
premises  of  the  boys'  school  so  as  to  adapt  them  for  university 
purposes,  it  is  estimated  that  not  less  than  /;i40,ooo  will  be 
required,  towards  which  the  sum  of  ^30,000  has  been 
proraiseil  by  an  anonymous  donor,  a  former  student  of  the 
College.  The  total  sum  asked  for  is  over  /^i,ooo,ooo,  but 
the  immediate  appeal  is  for  the  sum  of  ^110,000  to  enable 
the  College  to  meet^the  above-mentioned  requirements  of  the 
University. 

At  the  present  time  the  College  buildings  form  an  imperfect 
quadrangle,  the  west  side  being  incomplete  while  the  whole 
of  the  south  wing  is  occupied  by  the  boys'  school.  The  lirst 
necessity,  therefore,  is  to  remove  the  school  to  some  site  more 
suitable  tor  the  purpose  than  Gower  Street  has  become.  The 
cost  of  this  is  estimated  at  /J6o,coo,  and  it  is  proposed  that  the 
department  of  Botany  should  be  housed  on  the  top  Uoor  of 
the  scliool.  the  lower  iioors  being  allotted  to  the  Faculties  of 
Arts  and  Law,  for  the  provision  of  research  workrooms,  and 
classrooms  for  the  .Modern  Language  and  History  Schools, 
Teachers'  Training,  and  other  departments. 

By  erecting  a  Imilding  on  the  west  side  to  complete  the 
quadrangle,  extra  space  would  be  found  for  the  departments 
of  Engineering,  Applied  Mathematics,  and  tieology,  while  in 
the  northern  half  of  this  new  wing  room  would  be  found  for 
the  Pliysiological  department  on  tlie  upper  Uoor,  for  the  de- 
partment of  Physiological  and  Pathological  Chemistry  on  the 
lirst  Uoor,  and  for  Chemistry  on  the  ground  lloor  and  basement. 
Space  thus  set  free  in  the  north  wing  would  be  altered  to 
accommodate  the  new  department  of  Pharmacology.  By  re- 
modelling the  north-east  corner  of  the  College  increased 
accommodation  would  be  provided  for  the  .\natomical 
department,  including  the  provision  of  an  anatomical 
museum,  as  well  as  special  laboratories  for  work  in  vertebrate 
morphology  and  embryology,  and  for   the  extension   of  the 
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Zoological  department.lTThe  eompletion  of  this  west  wing  and 
its  pqnipment  would  cost  rioo.ooo.whiletlie  remodelling  of  the 
existing  building  would  cost  another  ;f  40.090.  ,   .    ,  ,,    . 

With  regard  to  advanced  medical  studies  it  is  stated  that 
"  at  the  present  time  the  lectures  and  classes  in  the  subjects 
of  advanced  medical  education  are  given  in  rooms  belonging 
to  other  departments  to  the  detriment  of  the  work  ot  both 
sets  of    departments.    The  provision  for  the  teaching  and 
study  of  pathology  and  bacteriology  is  inadequate,  and  at  the 
same  time  takes  up  space  in  the  College  winch  is  much  wanted 
for  other  purposes.    It  would  be  of  very  great  advantage  both 
to  the  Medical  Faculty  and  to  the  rest  of  the  Co  lege  if  a 
separate  building  were  provided  in  close  proximity  to  the 
hospital,  containing  class-rooms  and  laboratories  in  the  sub- 
jects of  advanced  medical  study  as  wel    as  a  Pathological 
Museum,  in  which  the  rich  store  o!  material  which  is  con- 
stantly accumulated  would  be  displayed  to  advantage  and 
made  available  for  the  purpo.^es  of  study.'^   According  to  the 
plans  shown,  this  new  medical  department  would  be  erected 
on  a  site  now  occupied  by  houses  on  the  east  side  of  trower 
Street,  abutting  upon  the  College.    A  sum  of  ^10,000  is  asked 
for  to  enlarge  and  improve  the  library.     Altogether  it  is 
estimated  that  a  sum  of  a  quarter  of  a  million  is  requn;ed 
for  the  extension  in  laboratories,  class-rooms,  and  libraries 
immediately  necessary  for  the  proper  teaching  and  carrying 
out  of  higher  research  at  University  College,  while  in  addi- 
tion a  sum  of  ;f  6.000  a  year,  equivalent  to  a  capital  of  v:20o  000, 
will  be  needed  for  the  upkeep  of  the  various  departments  of 
the  University.  ,  ,    ^  .  ,•, 

Lastly,  an  appeal  is  made  for  a  total  sum  of  ;f  7op:O0o,  yield- 
ing an  annual  income  of  ;{:20,OoO,  for  the  endowment  of 
teaching,  out  of  which  a  minimum  endowment  of  £S°°  a  year 
for  all  chairs  could  be  provided. 


ENTERIC  FEVER  IN  FOLKESTONE. 

Db  Tiikouori-;  Thomson  has  recently  presented  to  the  Local 
«oveniment  Board  a  report  on  the  recurrent  prevalence  of 
enteric  fever  in  the  Folkestone  Urban  Sanitary  District,  lie 
has  formed  the  opinion  that  the  facts  for  the  year.s  i8qG,  1S97, 
1809  and  1900  show  that  a  prominent  factor  in  the  dissemina- 
tion of  enteric  lever  in  Folkestone  was  milk  and  that  the  same 
channel  was  responsible  for  a  small  share  of  the  fever  in  1898. 
Commenting  upon  the  facts  he  sayB : 

The  atncular  fcitiirc  of  tlicsc  repealed  occurrences  of  enteric  level 
„.t/if|a.y.fwl1h  inilk  is  U.at  throe  dl-l  met  sources  ,o£ '^'^  supply  so  Id 

,    -      '- ^' 1     ,,  tills  relationship  wllhin  theshort  period  undci 

.noes  of  the  (ever  associated  with  the  sainc  milk 

,.  Icis  reuii'ikahle.  iu  so  fivr  an  this  would  have 

I,,..  ,,.,1,.,:  ,1  (,i  .-III  eric  fever  h;vd  established  and 

'.   l?rm  from  whicli  milk  was  fur- 

iimon  to  many  of  the  t.irnis  on 

vvlionco  a  large  part  of  the  milk 

iirve  as  a  duo  to  Ihoro  having 

cd  in  occurrences  of  Iho  fever. 

M.f.lv.  Icadini,' to  the  Htorat'O  and 

r  vcd  from  the  surlace  of 

',  I    Kprin^'H  opnil  to  rit>k  of 

urn  ni-  shorlaBO  of  water 

red  from  other  promises 

recounted,  one  or  more  of 

111  the  throe  milk  supplies 

,i  (iiicric  fevc^r  111  l''olkosto))0  In 

111  wllh  diinKcr  to  llic  health  of 

.    1  Bouries,  and  the  Kunil  District, 

cr  Khunid  lake  rUt)"  lo  Heuuro  asutlicient 

.  h  daliT  tonus  withlu  their  dlnlrlilHaii  arc 

"  'lli-addH',  tii:.-  mot  he  acceplednH  n  full  explanation 

of  11,.-  local  r.  I    fever,  for  nder  didu'ting  iil    caBCS 

<le(lnilely  referahic  to  iiifc-l,.!  milk  or  to  HhelltlHli.  iind  lliope 
"iinporU'd"  or  infected  in  t)i.'  local  lionpitnln  for  infectiouH 
diHeaBcff,  the  yeaTH  iSvOtT^.  inchmive  hIiow  conBiderableniore 
fever  than  yeuM  ininiclinli-ly  precmliiig.  In  1S98,  when  29 
fHVH  occurred  in  2;  hotiH,cn,  only  6  cnuld  he  BUHpect<'d  of 
liavine  conlnicl'-d  the  dmenHO  from  milk.  He  fi'vours  tlic 
view  llml  the  infective  materlnl  of  enteric  fever.  llndinK  itn 
way  in  conHidirdMe  amount  into  K..lU<Mtoiicin  iS9r>  by  mcanH 
of  milk  find  t, finer  on  HuhHi-qucnl  oicannns  ninlorced  in 
Himiliir'fi  '  '  '   ■'■'''■  i"   nnimint  nnd  under  cnn- 

,|jti,„i^t'  1,11111  of  llc' ciiHciisc.     AmonK 

them-  I'l.i, i.iini'd  tlie  ixi.ftcni'e  ol  faulty 

BewirH   nnd   bi.n-e  .lrninn,   windi   by   pcrnitttini:  HonkiiKc  of 
their  eontent-   :'t'Un-  HurroundinK  (jround  would  fncililHle 


access  of  the  fever  material  to  the  neighbourhood  of  humr.n 
habitations.    He  further  adds:  ,,.  ^ 

It  is  possible  too.  tl.at  the  enteric  fever  hacillus  thus  broucht  into  near 
relltfor%vth  the  human  population  of  Folkestone  touud  the  meteorp- 
lo^tc^Tcond  lions  of  recent  rears  more  than  usually  Uvourable  to  its 
l^fhihtv  since  these  years  have  been  warmer  than  the  average.  ■*\  hether 
Jheunf.uairiowi-ainfaUinthese  years  had  a  similar  effect  cannot  be 
said  owinc  to  want  of  definite  knowledge  as  to  the  influence  of  tins  cpn- 
flUiourn  Nituve  on  llie  enteric  fever  micro-orgamsm.  Neither  can  the 
nSilHv  of  he  fever  material  introduced  into  Folkestone  having  been 
e?ceXnaUy  tenacious  of  life  and  more  than  iisually  virulent  be  over- 
looked To  one  or  other,  or  to  a  combination  of  these  several  conditions, 
the  recuirences  of  so  many  cases  of  the  fever  not  relerable  to  milk  in 
Folkestone  in  recent  years  may  be  attnouted.,  Tl,r,vn 

Commenting  upon  the  sanitary  administration,  Dr.  Thom- 
son expresses  the  opinion  that  the  internal  administration  of 
the  Health  Department  is  far  from  satisfactory,  owing  to  the 
relations  in  which  the  medical  officer  ot  health  and  the 
incmpctor  of  nuisances  stand  to  one  another.  He  says: 
The  latter  officer,  who  is  active  and  zealous  in   the  disch.arge  of  Ins 

Kl«<^si^!!^^:^s?o\a,sii;^^eS:^is^;^ur 

„«  ,nVi  .i,.aimBP  in  Folkestone,  a  view  not  shared  by  tlie  Inspecioi  ot 
xli.aucestuiio  part  of  the  duty  of  an  Inspector  of  Nuisances  to  report 

"D^'Th'Sn  aiso^'cX^aUention  to  the  fact  that  "there 
are  no  bylaws  under  the  Public  Health  Acts  Amendment 
Aet  .S90  in  force  in  the  district,  nor  are  ">ere  any  regulations 
under  the  Dairies  and  Cowsheds  Order  1S85.  The  by-laws 
with  resneet  to  new  streets  and  buildings  are  defective, 
notab  V  in  regard  to  open  space  in  the  rear  of  new  buildings 
erected  s  nc?  880.  '^Ihere  are  many  such  buildings  with 
fnsufficic'  t  open  space  in  their  rear.    Though  a  good  deal  has 

xk  }^ij£^^^  -^rfS/^ir^s;^ 

^•■ifr'T^C^on'alfo  considers  that  '''i^'e."}\i-fte  disposal  of 
house  refuse  is  a  serious  blot  on  the  administration  of  the  dis- 
Wct  The  present  method  is  unsatisfactory  and  mostly. 
•'The  sewerage  of  Folkestone  likewise  requires  the  serious 
attention  of  the  Town  Council."  Although  uniu-oyementiRs 
ncentl%eeneliected'-itiB  needful  that  hke  action  should 
be  co.ithi,i/d  until  the  whole  sewerage  system  o  the  district 
cantustly  be  regarded  as  in  a  satisfactory  state,  and  in  par- 
U,ula.  it  is  "desirable  that  the  I'-w-lyin.  neighhoiuhoods 
where  sewage  is  apt  to  flood  cellars  shouUl  ly-prompy  deaH 
wth  and  the  present  main  sewer  outfall  should  be 
Tltered  80  as  to  "Secure  that  there  ^'if  '^<; ,"'•  .f  rf.'^Tl?^ 
oirensive  matters  in  th..  harbour  or  on  l'"' ';>'  '^^  '^  '  •  ..  -^V^^ 
housing  of  th.-  poorer  classes  is  another  ni.itlev  « h icli.  in  in. 
Treodon.  Thomson's  opinion,  "retiuircH  thi'  attention  of  the 

Town  Council." 


I-KOFKSSOR     VON     LKYnKNS    SEVKNTIETII 
BIRrHDAY. 

ON  April  20th  the  .elebrHtion  ot  the  s.-venlieth  Bniiiversary 
of %;  von  Leydons  l.irlluli.y  inad,.  nn  unusual  si.  in  t  e 
world  of  medicine.  Not  only  in  Germany,  nor  yot  in  e 
lemBn  tongue  alone  were  .■onKrntnlat.ons  •■='1"'"'"  *^  "  ."'" 
gn^Rt  <"  niciVin,  but  overywliere  wh,  re  1  n^  progress  >'  '-'I'^-o 
?.,.,,.M.hHs  iMMiiniited  iti-eir,  wcio  hm  praises  f"'"K-  " 
I  nglnid     I..-   eongralulationH  were   not     chh  "urtn  or  Ih  ar  y 

nil  IhcMe  will  join  uh  in  11  kindly  mcHMnge, 


April  26,  1902. J 


PROFESSOR   VOX   LEYDEN'S    SEVENTIETH    BFRTHDAY. 


[Turn  Bmmaa 
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E.  von  Leyden  is  no  ordinary  physician,  nor  have  the  fruits 
of  his  forty  years  of  clinical  teaching  been  of  an  ordinary  type. 
In  recognition  of  liis  distinction  as  a  teacher  tl;e  lifrliner 
ktinucho  Wochen^lii-rift  iw.6.  Ihe  Deutsche  7nni'icinifc/ie  W'ochen- 
scAi"*/?  have  dedic:ii»:d  tlicir  current  numbers  to  his  honour. 
In  the  former  appear  original  articles  written  for  the  occasion 
by  celebrated  physicians  of  many  countries— by  Sir  Dyce 
Duckworth  on  tlie  t'linical  Importance  of  tlie  Personal  Facf^r 
in  Disea.se  (a  subject  which  will  appeal  to  von  Leyden) :  -by 
Lt-pine,  I'el,  Sahli,  von  Petersen,  and  otliers  on  divers  sub- 
jects. The  latter  journal  devotes  its  pages  partly  to  personal 
congratulations  and  personal  descrii^tive  eulogies  from  the 
pen?  of  Ilenvers,  Jolly,  and  G.  Meyer,  and  for  the  rest  to 
original  articles  wriiten  in  honour  of  von  Leyden.  Spain  is 
represented  by  Ramon  y  Cajal,  England  by  .Sir  Wm.  Gowers 
and  Sir  T.  Lauder  Brunton,  France  by  Professor  Charrin, 
Russia  by  Professor  v.  Bechterew,  and  so  on. 

At  the  Congress  U^r  Medi'ine  recently  held  at  Wie.sbaden, 
as  von  Leyden  took  his  pl;(ce  in  his  chair  decorated  with, 
riowers,  he  was  received  with  loud  and  enthusiastic  cheers. 
The  President,  Professor  Naunyn,  delivered  a  speech  in  the 
name  of  the  Congress  in  praise  of  von  Leyden.  In  his  reply. 
Professor  von  Leyden  accepted  the  praises  with  the  feeling 
that  some  of  the  works  he  had  undertaken  had  turned  out  to 
be  of  use.  He  had  taken  a  leading  part  in  the  founding  of 
the  Congress,  as  well  as  of  the  Society  for  Medicine,  and  tlie 
Journal  for  Clinical  Medicine.  All  these  had  proved  to  be 
successes.  In  the  medical  jourDalistic  world,  von  Leyden 
has  been  very  proiivnent.  He  has  always  been  an  ardent 
supporter  of  the  Ihtit-i'/ie  mKdicinUche  ]ror/ien-c/ir{f(,  and  it 
was  through  him  that  it  became  the  official  organ  of  the 
Society  for  Medicine  (Verein  fiir  icnere  Medi'cin).  He 
founded  and  edited  (with  others)  the  Journal  of  Physical  and 
Dieteti'-  Treatment  and  the  ■Uurnat  for  Tuhereuloiii  and  Sana- 
toria. The  last-named  deals  with  a  subject  whicli  has 
always  been  dear  to  him.  and  although  the  chief  editorial 
work  is  done  by  A.  Moeller  of  Belzig,  von  Leyden  always 
takes  a  large  interest  in  its  publications.  He  was  actively 
instrumental  in  founding  and  working  for  the  "  Cancer  Com- 
mittee." in  which  thn  results  which  have  so  far  been  attained 
promise  that  the  etiology  of  malignant  disease  will  in  the 
near  future  be  exactly  known. 

As  a  teacher  he  stands  almost  alone;  as  Naunyn  said,  he 
possesses  a  true  enthusiasm  for  his  subjects,  and  he  is  capable 
of  awakening  it  in  his  pupils.  His  clinical  and  pathological 
researches  have  been  numerous  and  of  great  importance.  It 
was  he  who  definitely  settled  the  question  of  the  pathology  of 
tabes  dorsalis,  which  was  up  to  that,  time  much  disputed ;  he, 
too,  brought  the  clinic<l  appearances  and  pathological 
changes  of  bulbar  paralysis  into  harmony:  he  contril)Uted 
largely  to  our  knowh  dge  of  cerebral  lesions  and  of  diseases  of 
the  peripheral  nerves.  He  wrote  on  cardiac  diseases  with 
especially  good  results,  and  on  various  diseases  and  -symptoms 
of  disease  of  nearly  every  system  of  the  body.  As  a  clinician 
he  is  particularly  prominent  in  his  scientific  treatment.  He 
is  largely  inllaenced  by  "the  personal  factor  ' :  he  studies 
each  patient  individually,  and  inspires  each  one  with  full 
conlidence.  Another  striking  work  which  he  has  carried  out 
is  an  indirect  one.  Ky  his  skilled  teaohinLr,  by  his  thorough 
treatment,  and  by  pfrsonal  intlaence,  he  lias  succeeded  in 
repressing  a  great  <leal  of  quackery.  His  publication,  the 
Journal  fir  Physical  ami  Dietetic  Treatment,  was  founded 
partly  for  this  purpose. 

Although  von  Leydin  was  a  student  up  to  1854,  he  is  still 
ready  to  advance  with  the  limes,  and,  indeed,  it  would  seem 
as  if  he  went  ahead  of  them  on  occasions.  One  has  hut  to  recall 
the  enthusiastic  way  in  whic'h  he  participated  in  the  discus- 
sion held  at  the  Congress  of  Medicine  last  year  in  I'.crlin  on 
the  Ktiology  of  Rheu-natism,  when  he  threw  his  weighty  vote 
in  favour  of  a  specific  causal  coccus,  or  to  stand  by  when  he 
is  engaged  in  examining  a  specimen  through  the  bacterio- 
logical microscope,  to  realize  this  fact.  We  are  only  echoing 
the  wish  of  the  whole  medical  world  in  expressing  the  hope 
that  he  may  ho  spared  for  many  a  day  to  continue  his  valu- 
able work,  and  to  enjoy  the  high  esteem  in  which  his  friends 
and  followers  hold  him. 

Er  lelic,  hoch.' 

Our  Berlin  eon-espondent  writes : 

Sunday,  .\pril  20th.  was  the  Leyden  day  in  Berlin.     Not  a 


newspaper  but  had  its  Leyden  biography  article,  and  the 
weeklies  published  his  picture,  with  articles  giving  a  jKipnlar 
account  of  his  life-work.  If  furtl  er  jiroof  had  been  nei  dtd  of 
the  immense  popularity  which  lb'-     ■  'inician  en.ic.ys,  it 

miglit  have  been  found   in   the  •'  -d  and  brilliant 

assembly  which  met    in    the  larg.  !noiiic  Hall  ai  12 

o'clock  to  present  congratulatory  addresses.  Ladies  in 
multi-coloured,  dainty  summer  raiment,  with  a  sprinkling  of 
uniforms,  gave  a  bright  note  of  colour  in  harmony  with  the 
brightness  of  a  glorious  spring  day,  and  in  harmony,  too.  with 
the  genial  and  artistic  temperament  of  the  man  ih.  ^  -  •  -  me 
to    honour.      For   von    Leyden,    serious    and    i:  le 

worker  as  he  has  always  been,  is  none  the  less  a; the 

world,  as  popular  and  sought  after  in  society  as  he  :s  admired 
and  respected  in  the  profession  which  he  has  done  so  much  to 
elevate." 

On  the  platform,  which  was  gracefully  decorated  with  plants, 
sat  tlie  leaders  of  the  difl'erent  deputations  (two  ladies 
among  them),  at  their  head  Professor  Waldeyer,  who  was  to 
preside  over  the  proceedings.  In  the  foreground  Professor 
Nothnagel  (Vienna),  who  was  to  deliver  the  official  address, 
and  Surgeon-General  von  I.eutliold.  A  few  minutes  past 
twelve  a  trumpet  call  announced  the  coming  of  the  "  Jubilar," 
who,  surrounded  by  the  festal  committee,  and  received  by 
long-continued  applause,  mounted  the  platform  stairs,  and 
took  the  seat  prepared  for  him  with  an  alacrity  and  elasticity 
of  movement  that  showed  no  trace  of  the  septuagenarian. 
Then  came  a  flood  of  addresses  and  ovations;  for  each, 
Leyden  had  an  appropriate  and  graceful  answer.  Whether  it 
was  Professor  Waldejer  and  Professor  Jaffe  who  evoked 
reminiscences  from  the  times  of  work  in  common  at  Koenigs- 
berg,  or  Robert  Koch,  who  spoke  as  delegate  of  the  Bologna 
Academy;  whether  Professor  Posner,  as  spokesman  for  the 
Society  of  German  Doctors  in  St.  Petersburg,  or  the  delegates 
from  medical  societies  in  Finland.  Japan,  the  Caucasus,  etc., 
not  one  but  was  answered  with  some  special  words  of  thanks. 
Addresses  in  handsome  cases  accumulated  round  Leyden's 
chair.  But  the  event  of  the  day  was  the  presentation  of 
56,000  marks  (;f2,Soo)  for  the  foundation  of  a  "  Leyden- 
stiftung"'  for  the  assistance  of  medical  research.  Professor 
B.  Fraenkel  handed  over  the  sum  on  behalf  of  the  Committee, 
and  he  further  gave  notice  tliat  two  well-wishers  desired  to 
place  at  von  Leyden's  disposal — one  the  sum  of  100,000  marks 
(/■5.000)  for  a  foundling  hospital,  and  the  second  the  sum  of 
26,000  marks  (;^i,5oo)  for  the  children's  seaside  sanatoria 
already  in  work. 

Another  important  feature  of  the  proceedings  was  the  pre- 
sentation of  a  book  composed  of  papers  by  von  Leyden's 
former  and  present  assistants,  the  so-called  "  Festchrilt.''  A 
long  row  of  men— far  famed  many  of  them  Binswanger, 
Brieger,  A.  Fraenkel.  Jaksch,  Jalle  G.  Klemperer,  Noth- 
nagel, Kenvers.  etc.,  were  led  up  by  <  )berarzt  Max  Michaelis. 
who  in  words  touched  with  deep  emotion  did  homage  to  the 
beloved  teacher.  Leyden's  answer  was  characteristic.  As  in 
the  d.ark  ages  of  medicine,  he  said,  it  was  thought  that  con- 
tact witli  youthful  bodies  gave  the  aged  a  second  youth,  so  it 
had  beenwith  himself :  the  constant  intercourse  with  youthful 
fellow-workers  and  friends  had  kept  up  in  him— in  spite  of 
liis  70  years— a  certain  youthful  freshness.  Then  came  dele- 
gates from  the  difl'erent  sanatoria  committees  of  which  von 
Leyden  has  been  and  is  still  the  moving  spirit— the  People's 
Lung  Sanatoria  Committee,  the  Children's  .-Seaside  Sanatoria 
Committee,  etc.  When  the  last  speaker  ended,  von  Leyden 
said  a  few  heartfelt  words  of  thanks  to  all  present. 

In  the  evening  a  Large  nural>er  of  friends  and  colleagues 
assembled  at  a  banciuet  in  honour  of  the  "Jubilar.''  Cultus- 
ministiT  Studt  and  other  oliicial  personages  were  present. 
Professor  Wakieycr  gave  the  toast  of  the  evening,  and  there 
was  a  long  list  of  speeches.  A  promeniide  concert  followed,  and 
the  company  did  not  separate  till  verj-  late. 

THE  _PI.ACi  UE. 

Prevalence  of  the  Diskase. 

IM'IA. 

rn'UiSd  tlie  two  weeks  eiidine   Marj-li  tjtli  snd  a.-nd  the  dr.itlis  from 

pl.iinie  Id  India  nmtil>ered  ;-.6s5  and  «S,io8  rospecUvolj-.     The  Punjab 

continues  to  be  the  chid  .leat  of  plagui.-.   „      ,  ,        ,  »,  „,       n.  ii,. 

Ill  Bombay  during  tlie  weeks  ctiJiug  Uarrli  und  and  March  99U1  lus 
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deatbs  from  pl^ne  amounted  to  743  and  909  respecfively.  showing  a 
sadden  and  unexpected  increase.  The  latter  figures  are  the  highest 
reached  this  season,  a.nd  a  marked  recrudescence  at  so  late  a  date  is 
unusual. 

In  the  Bomba.v  .iistricts  the  number  of  deaths  from  plague  during  the 
week  ending  March  2ind  amounted  to  3,705,  against  4,779  during  the 
previous  week  :  in  Calcutta  4:0,  agaiDSt  wi ;  in  Beugal  Su,  against  1,280; 
in  the  North-west  Provinces  and  Oudh  20^7,  against  2,335 ;  ih  the  Punjab 
16,820.  against  15.090:  Mysore  State  194.  against  304. 

A  later  report,  dated  April  2nd,  states  that  in  Calcutta  tlie  plague 
seems  to  be  increasing;  on  April  ist,  114  cases  of  plague  and  99  deaths 
from  the  disease  were  reported. 

In  several  cities  and  districts  plague  continues  to  wax  and  wane  and 
to  appear  and  disappear.  In  Sural,  which  has  been  free  from  plague  for 
two  years,  the  disease  has  appeared  again  recently.  In  Delhi  i  case  and 
I  death  were  reported  on  March  22nd.  In  the  Ludhiana  district  of  the 
Punjab  there  was  a  noticeable  improvement  during  the  third  week  of 
March,  the  plague  deaths  falling  in  one  week  from  6.514  to  4.968.  In  the 
Sialkote  district  i.cco  fewer  deaths  from  plague  were  reported  during  the 
week  ending  March  22nd. 

Speaking  at  .rullundur,  Sir  Charles  Eivaz  said  that,  from  October  ist, 
Tooi,  to  .\pri1  ist,  1902.  ico.oco  people  had  died  of  plague  in  the  Punjab 
alone,  lie  stated  that,  so  long  as  the  Provincial  Govei-nnient  was  able  to 
enforce  repressive  measures,  the  plague  was  kept  within  narrow  limits, 
but  the  disease  had  now  spread  beyond  the  capacity  of  Government  to 
control  it. 

EnypT. 

According  to  the  report  of  the  Director-General,  Sanitary  Department, 
Jorine  the  week  ending  April  6th  13  cases  of  plague  and  9  deaths  from 
the  disease  were  reported  in  Egypt.  Of  these  numbers,  there  occurred 
at  Kom-el-Xoor  i  case  and  2  deaths ;  at  Desbneh  7  cases  and  5  deaths  ;  at 
Ezbehs,  near  Benha.  3  cases  and  2  deaths:  and  at  Sheblanga  i  case. 

According  to  a  Reuters  telegram,  dated  Cairo,  April  21st,  there 
occurred  in  Egypt  during  the  fourteen  days  previous  to  that  date  39 
cases  of  plague  and  31  deaths  from  the  disease.  Since  April.  looi.  to  the 
present  date  441  cases  of  plague  were  reported  throughout  all  Egypt,  and 
26«  deaths  from  the  disease. 

Cape  of  Good  Hope. 
Ou  March  22nd  but  one  case  of  plague  remained  under  treatment  in 
Cape  Hospitals.  As  tliisiii:irks  the  practical  terniination  of  the  initial  out- 
break of  plague  in  Cape  Colony,  to  which  area  tlie  disease  was  confined,  it 
13  interesting  to  record  tlie  figures  published  by  the  Government  concern- 
ing the  visitation.  The  total  huinber  of  cases  in  the  Cape  to  March  22nd, 
1903.  amounted  to  877,  of  which  number  432  (48.1  per  cent.;  died.  Of  this 
total  221  were  Euro|/ean9,45o  were  coloured  persons,  and  206  natives.  The 
disease  prevailed  with  greatest  virulence  in  the  Cipe  Peninsula.  745  out 
of  the  whole  877  cases  occurring  there.  The  other  places  in  which  plague 
chiefly  prevailed  were  Port  Elizabeth  105  cases  ;  Mossel  Bay  13  cases,  and 
in  all  other  places  14  only.  There  were  no  fresh  cases  of  plague  during  the 
week  ending  March  22Dd. 

IlE.tPPKAKANCE   OF  Pi  AliFE   AT   PORT  El.IZAUKTH. 

A  telegram,  dated  Port  IClizahcth,  April  31st,  states  that  there  is  a 
recrudescence  of  plague  in  that  town,  10  fresh  cases  and  s  deaths  having 
recently  occurred. 

Maibiths. 

On  April  3rd  it  was  reported  from  Mauritius  that  no  fresh  cases  of 
plngue  had  occcirrcd  there  during  the  previous  week. 

i^ter  information  is,  however,  less  satisfactory.  During  the  week 
ending  April  lolh  3  fre-h  cases  of  plague  occurred  in  Mauritius  and  3 
floathB  from  the  disease;  and  during  the  neck  ending  .April  .7th  i  death 
from  plague  was  reported. 

ArSTHAIIA. 

I  A  '"'"If"'',  dated  Sydney,  April  21st.  announces  the  occurrence  of 
lurther  lancn  of  plague  in  the  city,  and  that  the  dlHcase  ban  ai  tacked  the 

*•'""         Zwloglcal  (;ardcn9.  Seeing  that  the  wallabv  is  an  aniiiuil 

*""'  roiighoiit    \uslralla.  the  fact  that  it  Is  liable  to  plague 

'"*'"  '■  lliat  the  disease  may  spread  Independently  of  huni.an 

inlci — ..  -,,  .,1,.^  coinmunicatlon. 


LITERARY   NOTES. 
Dr.  Frank  BiTriv  f  lionrmmoatli)  writes: 

In   the  Icadn  u  pave  976  of  the  Uiiimnii  Mrihial  .Ioi'nnai  of 

\prll  ,,,\h   1  >..  •  /,f.,(»,id  A/./..     Ilai.  the  Httinsii  MKUtcAi. 

JoitiivAi,  bpioi   .  „t  an  AiJicrlcan  trust  ?    II  not,  let   us  have 

i<cl»l  nnil  fn-tui  ;ii  huriioiore. 
I>r.  IJclbcn  will  pcrlmpH  allow  tig,  like  Mr.  ChiickB  in  7V/<t 
Stmn/r,  to  "ray  in  tlic  mohl  'li'licatc  mnnncr,  jtiHt  to  liint," 
timt  III- iH  miMtiikcn  in  tliinkiiit;  thiit  "  fi-tUH  "  ii4  tin  Ainfripnn 
MppllinK.  H  in  KOO<I  l.iilin,  in-li-iicndcnt  of  "  trtiRlH,"  and 
almoHt  aH  old  hk  tin- Hcvi-n  IMIIh,  rh  In-  may  hi-c  if  lie  will 
Inkp  the  trouhli'  (o  rcfpr  to  a  flictii.iiHry  of  that  claHHic  loncnf. 
U'c  take  Ihr-  /IrHt  that  comcB  to  hand  to  wit,  that  of  William 
Smith,  wliifh  iH  di-xr-rihi-d  on  tin-  tillc  pagf  aH  tiHHcd  on 
Korrclliiii  aii<l  Ircnnd  (.»<ixt<-ciilli  Kdition,  rSSo).  and  on 
I'lOkinK  u|.  "filim"  we  arc  rrferrrd  to  "  fctuH."  Knthr 
•  fj-tUH"  we  (ind  that  tliffoot  of  thf  word  iH  "  Ki-."  for  inforniii- 
tion  about  which  *«•  arc  refrm-d  to  "  fipimdiiH."  On  liiriiinK 
to  that  word  wf  .ir»>  t<ild  that  it  Ih  incorrec-lly  Hpidt 
•foifnnduH,"  and  tin-  root  "  Ve"  i«  Haid  to  have  thi« 
mr'Bnini{  "  iiroiliicf,  brin«  forth,"  nnd  to  »>o  traceable 
in  "femino"  an  well  an  in  "  feluH  "  In  the  AVir 
J'.ntjlUh    J»ktionanf,  now    fieing    niowly    delivered   from   the 


Clarendon  Press  with  the  ekilled  obstetric  aid  of  Dr.  James 
A.  H.  Murray,  the  word  is  said  to  be  "incorrectly  written 
f(etus,"  and  the  spelling  with  "e"  is  described  as  "  etymo- 
logically  preferable,"  though  in  actual  use  it  is  said  to  be 
almost  unknown.  But  inasmuch  as  we  are  told  at  the  same  time 
that  the  spelling  is  adopted  as  the  standard  in  several  recent 
dictionaries,  we  confess  that  the  utterance  of  the  oracle,  as 
is  the  way  of  oracles,  strikes  us  as  somewliat  cryptic.  On  the 
whole,  we  prefer  a  spelling  which  has  in  its  favour  simplicity 
as  well  as  etymology  to  one  wliich  is  pronounced  to  be  in- 
correct, even  by  the  authorities  who  tolerate  it  in  deference 
to  "actual  use." 

We  understand  that  within  a  few  weeks  the  first  of  the  new 
volumes  of  the  Encyclopaedia  Britannica  will  be  published 
jointly  by  Messrs.  A.  and  C.  Black  and  the  Times.  The  new 
publication  will  not  only  complete  and  bring  up  to  date  the 
ninth  edition,  thus  forming  in  combination  with  the  existing 
volumes  the  tenth  edition  of  the  Encyclopaedia  Britannica,  but 
will  also  constitute  a  distinctive  and  independent  library  ot 
reference  dealing  with  recent  history  and  recent  progress  in 
all  departments  of  knowledge.  The  editors-in-chief  are  Sir 
Donald  Mackenzie  Wallace,  President  Hadley  of  Yale  Univer- 
sity, and  Mr.  Hugh  Chisholm.  The  contents  will  include 
more  than  10,000  articles  by  more  than  1,000  contributors,  150 
full-page  plates,  125  coloured  maps,  and  2,300  other  illustra- 
tions, eleven  volumes  in  all.  The  volumes  will  be  published 
at,  approximately,  monthly  intervals.  The  Departmental 
Editor  for  Medical  Science  is  Dr.  D.  Noel  Paton.  Among  the 
medical  contributors  are  Sir  Micliael  Foster,  Sir  T.  J^auder 
Brunton,  Mr.  Edmund  Owen,  the  late  SirWilliam  MacCcrmac, 
Sir  Henry  Thompson,  Professor  Cliflbrd  AUbutt,  Professor  (.i. 
Sims  Woodhead,  Professor  Max  Verworn,  and  Dr.  F.  W.  Mott. 
Among  thocontributois  on"  liovernment  and  Administration,' 
we  note  the  name  of  the  French  Minister  of  Marine,  M.  de 
Lanessan,  who  was  originally  a  member  of  tlie  medical  pro- 
fession. 

In  Denmark,  Past  and  Pr<se7it,  Miss  Margaret  Thomas,  who 
is  favourably  known  to  readers  of  books  of  travel  as  the 
author  of  .(  Scamper  throni/h  Spain  and  Tangier  and  Two 
Years  in  I'ahstine  and  Si/ria,  gives  an  interesting  account  of 
a  country  "  whose  inhabitants,"  she  says,  "are  akin  to  us  in 
race  and  closely  related  in  language,  customs,  and  religion, 
wliose  literature  resembles  our  own,  and  wliose  love  for  tlie- 
perilous  adventures  of  the  ocean  is  as  passionate  as  that  of 
our  own  island  folk,  yet  of  wliich  the  average  Knglishmnn 
knows  less  than  he  does  of  Egypt,  the  Soudan,  .\uslralia,  and 
of  many  another  still  more  remote  land."  With  Miss 
Thomas's  help  the  average  Englishman  can  now  learn  ci'io  cJ 
Jucimde  wliat  manner  of  men  his  kinsmen  the  1  lanes  are,  their 
physical  environment,  and  their  institutions.  It  may  indeed 
be  more  agreeable  for  him  to  acquire  a  knowledge  of  Denmark 
in  this  way,  at  least  at  the  present  time,  for  .\Iisa  Thomas 
admits  that  the  Danes  are  mostly  pro  lioers.  To  us  the  most 
interesting  part  of  Miss  Thomas's  book  is  a  chapter  in  which 
she  gives  an  account  of  Professor  Finaen's  l.iglil  Institute  at 
Copenhagen.  She  perhaps  allows  her.Melf  to  be  somewhat 
carried  away  by  enthusiapin  when  she  sjieaks  of  his  di.scovery 
as  ranking  with  those  of  .lenner,  Koch,  and  Koenlgen,  and  we 
suapeit  that  she  is  under  a  misapiirehension  wliin  she  states 
that  Professor  I-'ini^eii  openecl  a  sanatorium  for  the  trentnienl 
of  heart  and  liver  diseases  in  1901.  At  any  rate,  altlunigh 
many  Fnylish  practitioners  now  visit  (lopeiihiigeii,  we  have 
lieard  nothing  ot  hiicIi  an  institution.  Miss  Thomas's  book, 
which  is  published  by  Messrs.  Antlioiiy  Trelierne  and  Co., 
contains  a  large  aiiioiiiit  of  intornialicn  conveyed  in  a 
pleaning  style. 

At  a  mei'ting  of  tlie  reeentl.v  founded  I'renih  Mcdiciil 
Ilislory  Society  lield  on  .\pril  9II1  uiuh  r  tlie  jiresidency  of 
M.  Dnreau,  M.  Ali/iiis  related  Home  curioiiH  facts  iis  to  tlio 
regulation  of  meilieal  feea  by  the  l'"rench  riirliiiiiiinl  in  the 
i.Slli  century.  TIiiih  the  pliyHieians  who  at  the  beginning  of 
the  I  pideniie  of  nlague  at  Aix  in  1720  received  a  hiuii  of  1,000 
livicH  for  attendance  on  those  stricken  with  the  disi'Hse,  and 
the  phyHtcians  to  inllrrnarieH  who  received  13,000  livres  had 
their  fecB  Huddenly  cut  down  by  a  decrei*  of  Parliament  dated 
Septi'MibiT  loth,  1720.  M.  Schiipiro  presented  a  eomninnica- 
tion  "'H  midwifery  among  tlie  ancient  Hebrews  founded  on 
the  rtible  and  the  Taliiiiid. 
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CONTRACT    MEDICAL    ATTENDANCE. 

The  indifference  of  medical  men  to  their  material  interests 
and  their  apathy  as  a  body  in  regard  to  the  political  and 
economic  aspects  of  professional  life  have  become  pro- 
verbial. Possibly  some  of  this  indilTerence  has  been  more 
apparent  than  real.  If  collectively  there  has  been  inaction, 
yet  very  many  individuals  have  at  least  not  failed  to  do 
their  part  in  grumbling.  The  truth  perhaps  has  rather 
been  that,  while  we  have  rrally  both  cared  and  striven,  our 
concern  and  our  e (Torts  alike  have  been  misdirected  ;  that 
as  a  profession  we  have  neglected  political  weapons  in  what 
was  really  political  warfare,  and  have  attempted  essentially 
economic  investigation  without  adopting  the  accepted 
methods  or  learning  the  established  truths  of  economics. 
For  this  attitude,  which  is  to  say  the  least  unscientific, 
apologists  may  even  now  be  found.  There  are  still  those 
who  sneer  at  combination  among  medical  men  in  defence 
of  their  common  interests  as  ''trades-unionism,"  and 
deprecate  all  attention  to  the  economic  aspects  of  medical 
practice  as  sordid. 

But  manj'  members  of  the  profession  now  recognize  that 
their  duty  to  themselves  and  to  the  public  requires  that 
they  shoukl  give  attention  to  political  and  economic  ques- 
tions, and  in  no  respect  has  this  been  more  noticeable  than 
in  respect  to  contract  practice — probably  because  no  other 
affects,  or  threatens  to  affect,  so  large  a  proportion  of 
practitioners  in  the  same  degree.  Our  columns  have 
during  the  last  few  years  shown  how  steadily  interest  in 
the  various  aspects  of  such  practice  increases,  how  the 
attention  paid  thereto  becomes  constantly  more  searching, 
and  how  for  the  difTicultios  encountered  solutions  con- 
stantly of  a  more  thorough  and  uncompromising;  kind  are 
proposed.  Long  and  laborious  "  spatlc  work"  remains  of 
course  to  be  done  before  tlie  foundations  of  a  sound  struc- 
ture can  be  laid,  but  already  it  seems  as  though,  in  one  or 
two  directions,  bedrock  begins  to  be  found.  This  may,  wo 
think,  be  seen  in  at  least  two  points  dealt  with  by  Mr. 
Langloy  Browne,  in  the  interesting  and  useful  [>aper  pub- 
lished in  this  issue, which  must  command  attention,  both 
on  account  of  the  representative  position  hold  by  the 
writer,  and  on  account  of  his  wide  experience  of  general 
practice. 

Mr.  I.angley  Browne's  avowed  object  in  this  paper  is  to 
consider  how  far  the  profession  should  go  in  supporting  or 
opposing  contract  practice  in  the  various  forms  which  he 
discusses.   If  on  some  points,  particularly  as  to  the  Friendly 


Societies,  the  writer's  treatment  of  his  subject  leaves  out  of 

consideration  certain  suggestions  recently  put  forward, 
and  may  therefore  appear  to  some  bold  spirits  unduly 
moderate,  on  other  points,  such  as  insurance  medical  aid 
societies,  and  private  medical  clubs,  bis  position  is  firm 
enough  for  the  most  stalwart.  The  emphatic  condemna- 
tion of  these  two  forms  of  contract  practice  is  now  indeed 
very  general  in  the  profession,  and  here  therefore  we 
may  consider,  recurring  to  our  metaphor,  that  bedrock  has 
been  reached.  With  respect  to  the  otiier  three  classesof  con- 
tract arrangements  discussed  by  Mr.  Langley  Browne, 
agreement  of  course  is  by  no  means  so  general,  as  will  be 
seen  on  comparing  the  opinions  here  a<lvanced  with  those 
expressed  by  Dr.  .McKee,  Dr.  Larking,  Mr.  Moxon,  and 
others  in  recent  numbers  of  the  Bkitisii  Medical 
Journal. 

Mr.  Langley  Browne  starts  from  the  proposition  that 
insurance  by  working  men  against  the  various  expenses  of 
sickness,  including  loss  of  wages  and  medical  attendance 
is  legitimate.  This  will  readily  be  admitted.  The  ques- 
tion then  arises,  as  several  writers  in  the  Bunisii 
Medical  Joiirnai,  have  pointed  out,  though  it  is  not  dis 
cussed  by  Mr.  Browne,  whether  the  cost  of  the  insurance 
against  medical  attendance  should  in  effect  be  borne  by  the 
medical  profession,  or  whether  it  should  be  borne  by  the 
Societies,  as  is  the  assurance  of  sick  pay. 

Accepting  the  general  principle  of  existing  contracts  with 
Friendly  Societies,  Mr.  Browne  finds  two  reforms  generally 
desirable:  (a)  Increase  of  rate;  (6)  some  protection  against 
abuse  by  persons  of  higher  class.  .\s  to  the  first  he  is  in 
general  agreement  with  most  students  of  the  subject,  in- 
cluding apparently  the  Societies  themselves,  in  thinking  a 
general  increase  of  rate  necessary.  In  any  case  we  take  it 
no  given  rate  could  bo  named  as  universally  applicable. 
The  rate  for  each  district  must  be  fi.xed  with  respect  to 
local  circumstances  by  agreement  between  the  profession 
and  the  Societies.  Such  a  general  organization  of  the  pro- 
fession as  would  be  funrished  by  the  Divisions  of  our  Asso- 
ciation under  the  proposed  new  Constitution  could  best 
carry  out  negotiations  of  this  kind. 

As  to  (/'),  what  is  commonly  known  as  the  "  wage  limit" 
question,  Mr.  Browne  takes  a  view  which  seems  to  be 
not  altogether  in  accord  with  his  general  argument  in 
favour  of  contract  practice  under  proper  conditions.  At 
the  beginning  of  his  paper  he  argues  that  medical  men 
ought  to  accept  contract  work,  however  irksome,  in  order 
to  assist  working  men  in  a  legitimate  effort  to  guard 
against  the  dangers  and  hardships  of  their  lot.  But 
it  may  be  urged  that  this  obligation  ceases,  and  the 
above  argument  therefore  no  longer  holds,  if  working  men 
insist  on  introducing  along  with  themselves  persons  of  a 
more  fortunate  class.  Surely  this  sets  the  profession  free 
to  consider  its  own  interest,  and  reply  "Very  well ;  if  you 
say  all  or  none,  it  shall  be  none."  The  argument  that, 
because  the  Fiiondly  Societies  decline  to  discuss  the  wage- 
limit  principle  it  is  useless  for  the  profession  to  insist 
upon  it  seems  to  grant  too  much.  Moreover,  the  propo- 
sition is  subject  to  some  exceptions,  for  the  Friendly 
Societies  have  not  universally  declined  to  entertain  the  prin- 
ciple. In  some  districts  it  has,  wo  believe,  been  conceded 
by  certain  Societies.  Some  leading  Societies  which  profess 
to  be  "unable"  to  grant  it,  arc  prevented  by  nothing  but 
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their  own  constitution,  ■which  it  is  open  to  them  to 
alter  if  they  think  proper.  If  they  are  obstinate,  the 
question  arises  whether  the  profession  is  still  bound 
to  accept  them  on  their  own  terms.  A  sliding  scale 
arrangement  is  attractive  at  first  sight,  but  it  is  open 
to  the  serious  objection  that  it  might  tend  to  introduce 
contract  arrangements  into  practice  among  classes 
hitherto  free. 

With  the  rest  of  this  valuable  paper  there  will,  we  think, 
be  general  agreement.  Stress  is  rightly  laid  upon  the 
inequity  of  paying  lower  rates  for  women  and  children 
than  for  men.  Some,  indeed,  suggest  that  the  rate  for 
women  should  be  at  least  double  that  for  men ;  others  that 
women  and  children  should  not  be  attended  at  contract 
rates  except  in  provident  dispensaries,  and  there  only 
among  the  class  bordering  on  pauperis.m. 

The  suggestion  as  to  works  clubs — that  there  should  be 
a  list  of  medical  men,  leaving  a  free  choice  to  the  persons 
in  benefit — is  of  great  importance  in  our  view,  and  might, 
we  imagine,  be  extended  to  Friendly  Societies  also.  We 
are  not  aware,  however,  of  any  instance  in  which  such  a 
principle  has  been  adopted  by  these  Societies. 


VACCINATION   LITERATURE. 

Thi;  question  is  sometimes  asked  by  educated  laymen  why 
the  medical  jirofession  is  not  at  more  pains  to  expound  to 
the  public  the  benefits  of  vaccination  as  a  preventive  of 
small-pox.  The  answer  is  not  to  be  given  in  a  single  sen- 
tence, and  must  embrace  various  considerations.  One  can 
imagine  a  busy  practitioner  whose  conscience  pricks  him 
on  the  subject  asking  himself,  Way  should  I  take  trouble 
to  expose  the  folly  of  antivaecination  rather  than 
of  all  the  quackery  which  flourishes  throughout  the 
length  and  breadth  of  the  land:--  If  people  choose 
to  neglect  protection  against  small-pox  let  them 
pay  the  penalty  as  Gloucester  did.  The  fewer  fools  there 
are  in  the  world  the  better,  and  where  folly  takes  the  form 
of  antivaecination,  let  the  punishment  suit  thacrime,  as  it 
has  done  so  frequi'ntly  of  late  in  London  and  Glasgow  and 
elsewhere.  Jlorcovcr,  it  is  the  duty  of  the  State  to  de.il 
with  vaccination  frnm  the  legislative  side.  If,  for  the  sake 
of  the  votes  of  the  ignorant,  i^olitical  paities  art'  willing  to 
truckle  to  fiiddism,  why  should  the  medie;il  profession 
condescend  to  intervene 'r  The  thanks  which  a  doctor  re- 
ceives fur  trying  to  educate  his  comjnunity  in  this  matter, 
either  in  newspajnir  correrfpondence  or  on  puljlic  plat- 
formii,  are  very  likely  to  consist  in  all  manner  of  abuse,  and 
insinuationi!  of  mercenary  and  unworthy  motives.  Lot 
the  people  who  Bwalloiv  the  fctories  about  Blank's  pills 
Bwftllow  nlHo  tlie  pilU  tliemeolvcs,  and  pay  for  thorn.  Let 
credulity,  whethei  with  re^;nrd  to  faith  healing  or  Christian 
Science  or  antivaecination  have  its  own  course  and  inflict 
its  own  [lennlties. 

All  such  reasoning  bcaiH  the  same  taint  in  didering 
degree -the  taint  of  the  qucHtion,  Am  J  my  brother's 
koopcr.  Jt  in  the  duty  of  medicine,  in  spitn  of  slander,  to 
try  to  nave  helpless  (children  from  the  cdocts  of  parental 
neglect  and  folly.  Jt  is  also  n  duly  to  try  to  savo  those 
who,  though  adults  in  years,  arc  worno  than  children  in 
their  capacity  for  Killy  faith  in  fnlHchood  and  hilly 
Bcoplicism  of  truths  which  hovo  been  proved  so  a  thousand 


times  over.  In  short,  where  a  member  of  the  medical  pro- 
fession has  time  and  opportunity  to  marshall  and  publish 
examples  and  illustrations  of  the  historical  and  statistical 
and  clinical  evidences  of  the  worth  of  vaccination  as  shown 
irom  one  end  of  the  world  to  the  other,  from  the  time  of 
Jenner  until  the  present  day,  he  is  right  to  embrace  the 
occasion  not  merely  for  the  enlightenment  of  the  readers 
or  audience  who  come  directly  before  him,  but  also  for  the 
sake  of  the  widening  circles  of  influence  which  are  thereby 
called  into  existence,  so  that  those  who  are  definitely  put 
into  possession  of  the  facts  may  themselves,  each  in  his 
own  sphere,  act  as  centres  of  information  and  education  of 
their  fellow  men. 

Two  fresh  illustrations  of  what  may  be  done  in  this  way 
are  given  in  our  present  issue.  One  is  indicated  in  our 
review  of  a  little  book  Ijy  Dr.  Edward  J.  Edwardes,  which 
makes  a  really  valuable  addition  to  existing  and  con- 
veniently available  writings  on  the  subject  of  vaccination. 
The  other  is  a  lecture  by  Dr.  Theodore  Dyke  Acland,  which 
we  publish  in  full,  with  diagrams  and  statistical  tables. 
Dr.  Acland,  it  may  be  recollected,  was  one  of  the  medical 
men  appointed  by  the  Royal  Commission  to  make  inquiry 
as  to  alleged  evil  results  of  vaccination  here  and  there  through- 
out England.  He  was  therefore  in  a  position  peculiarly 
favourable  to  the  formation  of  conclusions  adverse  to 
the  practice,  if  sufficient  evidence  on  which  to  base  such 
conclusions  could  be  found.  It  is  needless  here  to  indicate 
tlie  findings  to  which  his  investigations  led  him,  as  they 
are  suflBeiently  set  forth  in  his  admirable  lecture.  The 
lecture  was  delivered  in  response  to  a  request  to  address 
the  subscribers  to  the  Hospital  Saturday  I'und  at  their 
recent  meeting  at  the  Mansion  House,  and  Dr.  Acland  has 
done  good  work  on  the  side  of  truth  and  common  sense  in 
fulfilling  so  well  the  task  he  undertook.  The  tables  and 
diagrams  which  he  used  are  excellently  suited  for  their 
purpose,  and  should  give  useful  guidance  to  any  medical 
man  who  is  asked  to  perform  a  similar  service  to  the  public 
of  his  neighbourhood.  Meantime  we  have  pleasure  in 
commending  the  address  to  the  attention  not  only  of  our 
ordinary  readers,  but  also  of  Dr.  Bond  and  the  Jenner 
Society,  who  have  already  republished  in  pamphlet  form 
many  valuable  contemporary  contributions  to  the  literature 
of  vaccination. 

TUBERCULOSIS    IN    INFANCY   AND    CHILDHOOD. 

Ik  the  autumn  of  1899  a  correspondence  as  to  tho  site  and 
frequency  of  tuberculosis  in  childhood  arose  in  our 
colimms  in  connexion  with  a  paper  read  by  Dr.  Still  in 
the  Section  of  Diseases  of  Children  at  the  annual  meeting 
at  rortsmouth.'  Ho  concluded  from  a  study  of  tho  morbid 
anatomy  of  269  cases  in  children  dying  under  1.'  years  of 
age,  that  the  commonest  chaniu>l  ol'  infection  in  childhood 
is  through  tlie  lung,  that  infection  through  the  intestine  is 
lens  coninion  in  infancy  than  in  later  childhood,  and  that 
consequently  milk  cannot  bo  the  usual  source  of  tuber- 
culosis in  infancy.  Thereupon  Dr.  Walter  t'arr  wrote  a 
letter  expressing  tho  opinion  that  traditional  beliefs  dio 
hard  in  medicine,  and  referred  to  a  short  popor 
which  he  bad  road  to  the  game  Section  of  the 
annual  meeting  in  London  in  iSi)5,  protesting  "against  tho 
u«c  of  the    torni    'consuniplivo  bowels'     in    the    wasting 
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diseas^esof  infants.''^  He  then  stated  that  of  257  consecutive 
noci'opsies  on  children  under  2  years  of  age  tuberculous 
peritonitis  was  observed  only  once  (in  a  child  aged  i  year 
and  9  months).  Tuberculous  disease  of  the  intestines  and 
mesenteric  gland  was  more  common,  but  was  in  nearly 
every  case  slight  and  recent,  that  is,  it  occurred  as  a  part  of 
general  tuberculosis  or  in  cases  in  which  pulmonary  lesions 
were  evidently  primary  and  more  important.  Tuberculosis 
was  present  in  53  of  tbe  257  bodies  examined,  but  intestinal 
ulcere  of  large  si/e  or  old  standing  were  present  in  3  only, 
and  only  in  i  of  these  did  it  seem  likely  that  the  tuber- 
culous process  had  started  in  the  bowel. 

Dr.  Donkin  gave  a  humorous  turn  to  the  subject  by 
suggesting  that  of  the  "  two  medical  Aunt  Sallies  '  which 
J>r.  Carr  had  '•  put  up  to  throw  down '"  the  one  that  "it  is  a 
deeply-rooted  belief  that  in  young  children  tuberculous  in- 
fectionis  more  common  through  the  intestines  than  through 
the  lungs "'  was  not  traditional  though  erroneous,  and  the 
other  that  "  there  is  a  widely-spread  assumption  that '  tabes 
mesenterica'  always  means  abdominal  tuberculosis"'  was 
not  only  dead,  but  so  long  dead  that  "by  this  time  it 
scarcely  stinks." 

Nevertheless  it  appears  to  be  true  that  the  belief  that 
tuberculosis  of  the  abdominal  organs  is  a  common  disease 
in  childhood  and  frequently  fatal  is  very  general.  Evidence 
of  this  is  afforded  by  the  pride  and  surprise  with  which 
each  new  convert  to  facts  announces  his  discovery  of  the 
truth.  The  belief  probably  rests  not  on  the  statement  of 
textbooks  but  on  the  statistics  of  tabes  mesenterica  pub- 
lished by  the  Eegistrar-(ieneral.  The  late  Sir  Kichard 
Thome-Thorne,  whose  name  was  almost  synonymous  with 
accuracy,  by  appearing  to  adopt  these  figures  as  proof  of 
the  prevalence  of  abdominal  tuberculosis,  gave  them  awider 
currency  than  they  could  otherwise  have  attained.  But  it 
is  probable  that  in  this  instance  he  placed  too 
much  reliance  on  the  official  statistics ;  it  is  at 
least  certain  that  medii-al  men  who  have  had  much 
•experience  at  children's  hospitals  have  never  been  able 
to  accept  the  conclusion  that  intestinal  tuberculosis,  or 
indeed  tuberculous  infection  of  an}'  of  the  abdominal  organs 
is  a  common  disorder  in  children,  or  anything  but  very 
rare  in  infants.  The  note  from  Dr.  II.  Armstrong,  of  the 
Liverpool  Infirmary  for  Children,  which  is  published  at 
page  1024,  confirms  previous  statements  on  this  head,  and 
advances  a  doctrine  as  to  the  extreme  rarity  of  tuberculous 
meningitis]  in  infancy  which  possesses  rather  more 
novelty. 

Most  of  the  textbooks  appear  to  recognize  that  the  age 
at  which  tuberculous  meningitis  most  often  occurs  is  2  to 
10  years,  and  that  it  is  comparatively  rare  in  the  first  year 
of  life.*"  As  a  rule,  however,  tul)erculous  meningitis  is  not 
an  isolated  lesion,  but  a  part  of  a  more  general  infection 
often,  definitely,  of  general  tuberculosis.  Speaking 
generally,  the  fact  appears  to  be  that  tuberculosis  in  any 
form  is  much  less  common  in  the  first  year  of  life  than  in 
the  next  four  or  five. 

GeilF  published  as  long  ago  as  188S  some  interesting 
statistics  drawn  from  the  i)o.'<i-»wrlem  records  of  the  Bleg- 
dams  Hospital  in  Copenhagen.  He  examined  the  reports 
.IS  to  584  children  under  15  years  of  age  who  had  died  of 

=  KmriSR  AlEincAr.  JounNAL,  189s,  vol.  11,  p.  717, 
'Jahr./.  Kiii'hr'iriHiimte,  Bd.  xxxU.,  s.;i6s. 


various  acute  infectious  diseases,  and  down  to  the 
time  of  their  attacks  had  in  nearly  all  instances  been  in 
good  health.  Xaked-ej'e  evidence  of  tuberculosis  in  one  or 
more  organs  was  found  in  no  fewer  than  19S  or  33.9  per  cent. 
but  the  frequency  at  different  ages  was  very  different 
There  were  very  few  cases  in  the  first  year  of  life,  and  alto- 
gether in  384  children  under  2  years  of  age  tuberculous 
lesions  were  present  in  60  only,  or  21.2  percent.,  whereas  in 
older  children  the  proportion  affected  was  from  46  to  47 
per  cent.  In  1889  Brandenburg-  prepared  for  Professor 
Hagenbach,  of  Basel,  an  analysis  of  the  statistics  for  eigh- 
teen years  of  the  Children's  Hospital  there.  Only  cases  of 
tuberculosis  in  children  under  4  years  of  age  were  con- 
sidered; particulars  were  obtained  of  141  necropsies,  and 
of  162  cases  of  tuberculous  disease  of  bone  in  which  the 
diagnosis  was  confirmed  by  operation.  Of  these  203 
children  iSper  cent,  were  in  the  first  year  of  life,  42  per 
cent,  in  the  second,  21  per  cent,  in  the  third,  and  19  per 
cent,  in  the  fourth.  Of  the  cases  in  the  first  year  8  per 
cent,  were  instances  of  tuberculous  meningitis,  19  per 
cent,  of  miliary  tuberculosis,  36  per  cent,  of  pulmonary 
phthisis,  and  31  per  cent,  of  tuberculous  bone  disease. 
Tuberculous  meningitis  was  most  common  in  the  fourth 
year  of  life. 

■\Ve  are  inclined  to  think  that  the  registrars  of  the 
children's  hospitals  might  do  a  very  useful  piece  of  work  if 
they  would,  perhaps  through  the  Society  for  the  Study  of 
Disease  in  Children,  draw  up  on  a  uniform  system  statistics 
for  the  last  ten  years  or  so  showing  the  age  int  idonce  of 
tuberculosis  in  children  dying  from  all  causes,  and  the 
local  distribution  of  the  tubercle  in  these  dying  from  or 
with  tuberculous  lesions  of  any  kind  or  degree. 


COCAIXISM    IN    CALCUTTA. 

The  interesting  paper  by  Dr.  Kailas  Chunder  Bose,  of 
Calcutta,  which  is  printed  on  another  page,  supplies  strik- 
ing and  graphic  evidence  of  a  very  remarkable  incident 
in  the  social  life  of  Calcutta.  Driental  races  are  peculiarly 
addicted  to  nervines;  opium  and  cannabis  have  from  time 
immemorial  been  the  favourite  intoxicants  in  India. 
Western  races  are  addicted  to  alcohol,  but  its  use  among 
natives  of  India  is  limited,  though  there  is  reason  to  fear 
that  in  large  towns  among  the  youth  of  the  wealthier 
classes  alcoholic  drunkenness  is  on  the  increase.  In 
Bombay  some  years  ago  ean-de-cologne  was  lai-gely 
imported  for  consumption  as  an  intoxicant.  This 
was  a  special  and  quite  exceptional  practice  re- 
sembling the  use  of  sulphuric  ether  in  some  parts 
of  the  North  of  Ireland  for  the  same  purpose. 
The  consumption  of  cocaine  as  an  exhilarant  is  quite 
a  recent  phenomenon  in  India.  The  vice  -for  such  it 
unquestionably  is— has  grown  rapidly  and  acquired  such 
dimensions  as  to  attract  the  attention  of  Government  and 
necessitate  special  inquiry,  which  will  probably  lead  to 
special  legislation.  It  appears  that  the  drug  is  imported 
in  ounce  bottles  by  certain  Mohammedan  and  Marwari 
dealers.  These  bottles  are  sold  for  2]  rupees  each, 
but  the  material  is  more  usually  put  up  in  small  packets, 
costing  I,  2,  and  4  pies,  and  ret;iik-d  by  the  sellers  of  betel, 
the  leaf  of  which  is  so  universally  chewed  by  Indians  with 
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lime,  areea  nut,  and  other  condiments.  The  law 
as  at  present  existing  cannot  hinder  importation  or 
prevent  cocaine  being  held  in  stock,  but  the  excise 
authorities  can  place  restrictions  upon  its  retail  sale, 
and  it  has  been  found  necessary  to  render  these  more 
stringent  and  to  forbid,  under  penalty,  the  sale  of  the  drug 
except  by  approved  druggists  and  chemists  duly  licensed, 
and  for  bon:i  fide  medicinal  purposes.  Unfortunately  it  ap- 
pears that  some  of  those  addicted  to  the  vice  have  obtained 
their  supply  from  dispensaries  and  even  from  medical 
men.  It  is  quite  possible  that  in  the  first  instance  the 
drug  has  been  prescribed  for  medicinal  use,  and  has  sub- 
sequently been  supplied  without  sufficient  inquiry  or 
scruple  when  the  habit  of  consumption  has  been 
acquired.  The  regulations  recently  issued  for  the  control 
of  the  sale  of  cocaine  ought,  if  carefully  worked,  to  render 
the  obtaining  of  the  drag  for  vicious  purposes  diffi- 
cult. 

Dr.  Boss's  paper  indicates  very  clearly  what  a 
strong  hold  the  cocaine  habit  comes  to  lay  upon  its 
victim,  and  how  the  satisfaction  of  the  cocaine  craving 
leads  to  impoverishment  and  crimr".  The  increase  of 
dose  seems  to  be  an  inevitable  result  of  habitual  con- 
sumption, and  the  amount  of  the  drug  which  is  swallowed 
daily — from  30  to  6ogr.  or  more  hy  hahituis — is  startling. 
The  paper  also  depicts  graphically  the  depressing  physical 
and  demoralizing  mental  effects  of  the  vice.  A  life  once 
seized  by  this  infatuation  seems  to  be  doomed  to  irretriev- 
able ruin  and  perhaps  to  early  extinction.  Other  nervines 
are  rejected  in  f;ivour  of  thi>  imperious  claimant,  and  the 
attempt  to  cure  the  cO'-aine  habit  by  any  effort  of  will  or  by 
sabstitution  of  other  drugs,  such  as  sulphonal  or 
chloral,  is  evidently  vain.  The  habit  is  a  costly  one, 
and  this  will  probably  i)revent  its  spread  amonj;  the 
lower  classes  in  India;  but  it  appears  that  it  has  become 
very  prevalent  among  schoolboys,  who  belong  mostly  to 
the  middle  classes,  and  recruit  the  ranks  of  those  profes- 
sions and  occupations  for  which  education  is  necessary. 
J^ooking  at  the  demoralizing  and  ruinous  effects  of  the 
habit,  it  is  eminently  desirable  that  its  spread  among  the 
more  onlightened  and  useful  members  of  the  community 
should  bo  sternly  repressed.  Dr.  Bose's  paper  shows, 
however,  that  schoolboys  are  not  the  only  victims,  and 
that  traders,  brokers,  priests,  and  even  the  inmates  of 
zenanas  succumb  to  this  peculiar  form  of  social  contamina- 
tion. Kepressive  measures  must,  therefore,  be  far-reaching 
as  well  as  drastic  if  the  evil  is  to  be  adequately  dealt  with. 


THE  UNIVERSITY  OF  LONDON. 
CosHrdRBM'.l.K  interoHt  has  been  manifest  among  Univer- 
sity of  London  graduates  as  to  whether  there  would  l>o 
a  contest  for  the  ChanceJIorhhip  in  accordani'o  with  tbo 
provisions  which  arc  now  fur  the  lirsl  tiiuo  operative 
under  the  staliiles  framed  io  accordance  with  the 
Kcconstitution  Act  of  iH">H.  It  was  iho  deairo  of 
many  grnduatoH  that  the  Karl  of  Uosoljcry  should  bo 
put  in  nomination  for  tlie  poHition.  Ho,  however,  was 
yachting  oil  llnlv,  and  it  was  not  cany  to  nsccrtain  his 
wislieH.  We  un<Jorntunil  Hint  iiiforinatioti  was  received 
from  him  which  made  it  clear  that  while  in  no  way 
desirous  of  eoiitcsting  the  hcndship  of  the  rnlvcrHily 
with  any  candidate  who  nrcuentcd  ovcrwheltiiing  claims, 
iio  would  not  be  averse  iroui  occupying  the  position   if 


elected,  and  left  himself  in  the  hands  of  his  friends. 
A  nomination  paper  containing  the  name  of  Lord  Rose- 
bery  was  accordingly  handed  to  the  Clerk  of  Convocation, 
signed  by  Mr,  Fletcher  Moulton,  Dr,  W.  J.  Collins,  Sir 
Albert  Eollit,  8ir  Joseph  Walton,  Dr.  Mears,  Dr.  Napier,. 
Dr.  Benson,  Mr.  Sidney  Webb,  and  others.  No  other  nomin- 
ation having  been  made.  Lord  Eosebery  will  accordingly 
be  formally  elected  by  Convocation  at  its  meeting  on 
May  13th.  Lord  Lister  would,  in  the  minds  of  many 
medical  and  science  graduates,  have  made  a  most 
fitting  Chancellor  for  the  University  of  which  he  is 
himself  a  graduate.  It  was,  however,  we  believe,  under- 
stood that,  owing  to  the  state  of  his  health.  Lord 
Lister,  who  is  now  in  his  76th  year,  was  unwilling  to 
undertake  fresh  duties.  We  are  informed  that  had 
an  official  nomination  of  Lord  Kosebery  not  been 
handed  in,  ten  representative  medical  and  science 
graduates  were  prepared  to  supply  the  necessary  form. 
It  is  perhaps  in  every  way  better  that  the  new  Chancellor 
should  take  office  without  the  heartburnings  that  a  contest 
might  have  provoked  and  left  behind  it.  The  development 
of  the  reconstituted  University  is  scarcely  yet  so  far 
advanced  as  to  need  the  extrinsic  stimulation  and  excite- 
ment of  a  political  or  even  an  academic  encounter. 
Lord  Eosebery  as  a  statesman  of  the  first  rank,  an 
attractive  orator,  a  graceful  author,  and  a  winning  per- 
sonality, will  add  lustre  to  the  Chair  which  Lord  Gran- 
ville, Lord  Herschell,  and  Lord  Kiniberley  adorned. 
Speaking  at  the  University  on  Presentation  Day  last  year, 
he  said,  "  I  believe  there  is  no  University  so  determined  to- 
keep  abreast  of  the  varying  wants  and  requirements  of  the 
age  as  this  University  of  London,"  It  is  true  Lord  Eose- 
bery on  that  occasion  seemed  to  speak  with  scant  courtesy 
of  "original  research,"  but  he  realized,  he  said,  "that  in 
large  and  increasing  numbers  the  University  is  training- 
men  and  women  to  be  fit  for  the  manifold  requirements  of 
the  Empire." 


SIR  FREDERICK  TREVES  AND  THE  ANTI- 
VIVISECTION  ISTS. 
Sir  FRKDEiiUK  Trevts,  whose  name  has  for  some  year* 
past  been  used  by  antiviviscctionists  in  a  manner  which 
in  any  other  controversialists  we  should  call  dishonest,  buV 
which  in  them  is  doubtless  attributable  to  the  mentaf 
perversity  of  which  zoolatry  is  an  expression,  has  at  last 
considered  it  necessary  to  enter  a  strong  protest.  Writing. 
to  the  TimiH  of  April  iStli  in  reference  to  a  letter  from  the 
Secretary  of  the  London  .Xntivivisection  Society  published 
in  that  newspaper  on  April  ';th,  in  which  it  was  slated  that 
Sir  Frederick  Treves  has  testified  to  the  fallacy  of  vivisec- 
tion, Sir  Frederick  points  out  that  his  solitary  utterance- 
on  the  sulijcit  is  contained  in  an  address  on  Some 
Eudiments  of  Intestinal  Surgery  delivered  before  the 
Midland  .Medical  Society  at  Birmingham,  which  was  pub- 
lished in  the  liiiiTi.-ii  ftii:iii<M.  .Ioihnai,  of  November  5th, 
i8i;8.  Speaking  of  the  suturing  of  the  intestine,  ho  said 
that  ho  had  found  that  operations  upon  the  intestines  of 
dogs  were  ubcIosr  as  a  means  of  fitting  the  surgeon  for 
operations  upon  the  luiman  bowel.  He  adds  that  thoso 
who  are  familiar  with  the  controvor»i;il  methods  of  Iho 
antivivisoction  party  will  not  be  surprised  that  certain  of 
hJH  remarks  have  been  cunningly  isolated  from  Hie  context, 
and  have  been  used  (in  advorlisemonis,  panipldets,  ami 
ei>ecchc8)  to  coiidoiun  all  vivisection  cxpci  iinenls  as 
UHeless.  Sir  l''rcderick  Treves  goes  on  to  Hiiy  that  the 
fallacy  of  vivisection  can  hardly  bo  said  to  ho  established 
hy  the  failure  of  a  solitary  scries  of  operations  dealing 
with  one  small  branch  of  practical  surgery.  Ho  concludes 
by  declaring  thai  no  one  is  more  kcMMily  aware  than  he 
is  of  tho  great  henelits  conferred  upon  sultcrinK 
humardly  by  certain  reHcarclics  carried  out  by  means  of 
viviscf.'tion. 
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THE  ILLNESS  OF  THE  QUEEN  OF  HOLLAND. 
It  will  liave  been  oUferv.^d  with  satisfaction  that  the  most 
recent  bulletins  appear  to  indicate  that  the  attack  of  en 
teric  fever  from  which  the  t^ueen  of  Holland  is  suflering  is 
of  a  mild  type,  and  that  the  physicians  in  attendance,  after 
a  consultation  on  Tuesday  with  I'rofessor  Kosenstein  of 
Leyden,  were  able  to  announce  that  the  ()ueen's  general 
condition  is  satisfactory.  The  inquiries  hitherto  made  do 
not  seem  to  have  thrown  any  light  upon  the  medium 
through  which  the  infection  was  conveyed.  The  water  is 
said  to  come  from  an  irreproachable  source,  and  the  milk 
supplied  is  reported  to  have  been  "sterilized.''  For  the  present, 
therefore,  the  point  remains  unexplained, and  it  is  astonish- 
ing that  at  this  time  of  day  a  leading  telegraph  agency 
should  be  found  to  circulate  the  statement  that  "  Her 
Majesty  is  supposed  to  have  contracted  the  illness  as  the 
result  of  a  chill  during  the  recent  cold  weather,"  and  a 
leading  journal  in  this  country  to  print  such  mischievous 
nonsense.  On  the  contrary,  we  venture  to  express  the 
hope  that  the  soun-eof  the  infection  maybe  made  the  sub- 
ject of  a  minute  inquiry,  and  that  one  result  of  the  sad 
illness  of  the  Queen  of  Holland  may  be  to  direct  the  atten- 
tion of  her  subjects  to  the  need  of  sanitary  reform,  as  was 
the  case  after  the  serious  attack  of  the  same  disease 
which  our  present  King  suffered  in  1871.  We  are  not 
xinacijuainted  in  this  country  with  the  difficulties  which 
are  thrown  in  the  way  of  medical  officers  of  health  by 
the  indifference  of  the  public  and  the  mistaken  economies 
of  sanitary  authorities,  and  we  believe  that  very 
simila;-  obstacles  exist  in  Holland.  Under  the  public 
health  laws  now  in  force  the  country  is  divided  into  dis- 
tricts, to  each  of  which  a  supervising  sanitary  medical 
officer  is  appointed,  whose  duties  and  powers  very  much 
resemble  those  of  medical  officers  of  health  to  county 
councils  in  England.  These  officers  advise  the  municipal- 
ities as  to  the  measures  which  should  be  taken  to  improve 
the  sanitary  conditions  of  the  towns,  but  their  most  per- 
suasive eloquence  sometimes  f.iils  to  induce  City  Fathers  to 
incur  the  necessary  expenditure.  Xo  doubt  the  drainaee 
of  Dutch  towns  must  often  present  considerable  diHi- 
culties,  and,  if  we  may  judge  by  the  evidence  of  the 
olfactory  sense,  a  good  many  sewers  discharge  into  canals 
in  which  the  water  is  nearly  stagnant.  Such  a  condition 
jHUSt  react  unfavourably  upon  the  sources  of  water  supply. 
The  University  of  Amsterdam  possesses  a  hygienic  and 
bacteriological  institute  under  the  able  direction  of  Pro- 
fessor Saltet;  the  University  of  Utrecht  also  has  a  small 
hygienic  institute,  and  there  are  many  zealous  sanitary 
officers  in  Holland.  In  wishing  the  (^»ueen  of  Holland  a 
speedy  and  complete  recovery,  we  may  respectfully  add 
the  hope  that  her  illness  may  afford  to  the  sanitary  re- 
formers among  her  subjects  a  lever  to  move  public  opinion 
in  the  direction  tliev  desire. 


COMPULSORY    NOTIFICATION    OF    PHTHISIS. 

Ox  .\pril  i^th,  before  Sir  Kobert  Gunter'sUommittee  of  the 
House  of  Commons,  the  question  of  the  compulsory  noti- 
fication of  phthisis  as  an  infectious  disease  came  up  for 

■consideration  as  part  of  the  Halifax  Corporation  Bill.  It 
■was  stated  on  behalf  of  the  Local  (.iovernment  Board  that 

■application  had  been  made  in  several  cases  for  its  api>roval 
under  Section  vii  of  the  Infectious  Diseases  (Xotilication) 
Act,  18S9,  of  the  e.xtension  of  the  provisions  of  that  Act  to 
phthisis,  but  that  it  had  not  in  any  case  approved  of  such 

-extension.    Phthisis  was  not,  in  the  opinion  of  the  Board, 

■a  disease  to  which  the  principle  of  compulsory  notification 
could  with  advantage  be  applied,  because  many  persons 
who  would  be  notified  as  suffering  from  phthisis  would  bo 
individuals  in  whom  the  disease  was  so  little  advanced 
that  not  a  few  of  them  might  be  expected  to  have  many 
years  of  life  in  prospect,  during  which  it  would  be  impera- 
tive for  them  to  gain  a  livelihood  for  themselves,  and  often 
also  for  their  families.     The  medical  officer  of  health  for 


Halifax  (Dr.  .T.  T.  Neecb\  in  giving  evidence,  said  that  it 
had  been  abundantly  proved  that  phthisis  with  expcctorn- 
tion  was  an  infectious  disease,  the  infection  being  carried 
by  the  sputum.  This  disease  was  the  cause  of  more  deaths 
in  Halifax  each  year  than  all  the  zymotic  diseases,  most 
of  which  were  notifiable,  put  together.  The  spread  of 
phtliisis  could,  moreover,  be  more  readily  controlled  than 
that  of  any  other  infectious  disease.  A  patient  suffer- 
ing from  "this  disease,  if  he  carefully  collected  and 
effectuallv  destroyed  his  sputum,  was  not  a  danger  to  the 
public.  If  infected  houses  were  thoroughly  disinfected 
they  would  cease  to  be  a  danger  to  others  dwelling  ia 
them,  or  to  any  new  tenants  who  might  occupy 
the  houses  in  the  future.  The  efficient  disinfec- 
tion of  houses  was  absolutely  necessary  for  the 
arrest  of  the  disease,  and  this  could  only  be 
ensured  if  compulsory  notification  were  in  force.  It  had 
been  in  operation  in  the  City  of  New  York  since  1893;  it 
was  now  in  force  in  the  State'of  Michigan,  in  several  other 
cities  and  States  in  America,  and  also  in  Norway.  Ex- 
perience in  New  York  had  shown  that  the  disease  was 
chietly  confined  to  certain  areas  in  the  city,  and  that  cases 
cropped  up  year  after  year  in  infected  houses.  The  death- 
rate  from  phthisis  had  fallen  there  30  per  cent,  and  it  was 
estimated  that  it  would  fall  an  additional  30  per  cent  after 
four  more  years  of  the  working  of  the  notification  ordin- 
ance. In  regard  to  the  objection  of  the  Local  <_;overnment 
Board  that  compulsory  notification  would  harmfully  affect 
the  wage-earning  capacity  of  those  but  slightly  affected  he 
pointed  out,  on  the  authority  of  the  Secretary  to  the  State 
Board  of  Health  of  Michigan,  that  in  practice  notification 
had  not  caused  any  inconvenience  to  patients  in  that  State. 
In  answer  to  a  question  by  the  Chairman  of  the  ( 'ommittee 
whether  the  matter  should  not  be  dealt  with  by  the 
Government  and  made  general,  Dr.  Neech  gave  it  as  his 
opinion  that  the  best  way  was  to  move  on  the  lines  of  the 
Infectious  Diseases  (Xotiiication)  Act  of  1889  which  was  in 
the  first  place  extended  only  to  certain  cities  and  boroughs. 
The  Chairman  stated,  however,  that  the  Committee  con- 
sidered that  the  principle  ought  to  be  enforced  by  general 
order  and  not  by  local  order,  and  that  while  the  members 
would  be  glad  to  see  notification  of  phthisis  made  compul- 
sory all  over  the  kingdom,  the  clause  in  question  must 
be  disallowed. 

BARRACK  SCHOOL  CHILDREN. 
.Vsi'THEe;  of  those  sad  and  horrible  examples  of  what 
goes  on  within  the  high  walls  of  a  barrack  school  has  been 
brought  to  light  bv  Mr.  Lees  Knowles.  M.P.,  who  last  week 
asked  a  question"  in  the  House  of  Commons,  which  drew 
from  Mr.  Long  the  statement  that  he  had  "decided  to 
direct  an  inquiry  on  oath  to  be  held  on  the  subjecL"  The 
school  implicated  is  at  Tottington.  The  guardians  of 
Leigh,  near  Burv.  have  been  in  the  habit  of  sending  Koman 
Catholic  childre"n  to  iL  It  is  stated  that  out  of  230  children 
in  the  school  only  84  were  free  from  disease.  The  out- 
ward appearance  "of  all  of  them  was  pitiable,  and  when 
the  younger  ones  were  undressed  and  bathed  they  screamed 
loudly,  owing,  as  it  would  appear,  to  the  presence  of 
intertrigo.  Among  the  elder  children  were  fourid  sore 
heads  and  ears,  ringworm,  eczema,  and  skin  dis- 
ease—all being  in  a  filthy  and  neglected  condi- 
tion, as  well  as  emaciated  and  pale.  ^Vhat  the 
Local  (iovernment  Board  can  have  to  say  in  defence 
of  such  a  condition  of  things  it  will  be  interesting  to  see. 
The  children  state  that  their  diet  was :— Breakfast :  Tea, 
without  milk,  and  bread  and  butter,  the  tea  being  weak  and 
the  food  insufficient.  Dinner:  Five  days  in  e.ich  week 
potatoes  mashed  in  the  wati'r  in  which  they  were  boiled. 
One  day  in  each  week  peas  and  pea  water,  and  on  the  other 
day  rice  and  water.  Neither  meat  nor  milk  being  given. 
Tea  :  Tea  and  bread  and  butter.  Supper  :  Tea  and  bread 
and  butter.    The  inadequacy  of  such  a  diet  is  obvious.  The 
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Beard  which  handed  over  the  children  to  such  an  institu- 
tion miist  be  blamed,  as  also  the  Inspector  ^ho  could  pass 
^nch  a  dietary  and  fail  to  see  the  uihealthy  appearance  of 
the  children.  15ut  reflection  will  result  in  the  conclusion 
that  it  is  the  Local  Government  Board  which  is  most 
to  blame.  It  has  been  urged  by  its  inspectors, 
by  philanthropists,  by  medical  men,  by  the  press,  by  the 
Poor-law  schools  reports,  by  the  State  Children's  Associa- 
tion, by  the  silent  injuries  inflicted  on  countless  little 
ones,  to  abandon  the  barrack  school  life  for  children.  But 
it  still  sanctions  additional  expenditure  on  these  monster 
buildings.  Since  the  report  of  the  Poor-law  Schools  Com- 
mittee was  issued  five  years  ago,  showing  the  physical, 
mental,  and  moral  consequences  to  the  cation's  children 
when  reared  under  this  system,  the  Local  Government 
Board  has  permitted  the  Metropolitan  Board  to  spend 
^500,000  on  increased  buildings  or  aggregated  methods  of 
providing  for  these  children.  It  is  behind  their  high  walls 
tha:  cruelty,  neglect,  or  ignorant  treatment  can  be  carried 
on,  and  it  is  these  scandals  coming  out,  accidentally  as 
they  do,  that  are  sad  but  vivid  object  lessons  of  the  prin- 
ciple that  we  have  for  years  persistently  advocated — of 
home  life  for  all  and  every  child,  in  contradistinction  to 
institutionalism. 


SOME  CURES  FOR  INSOMNIA. 
The  foUon-ing  advertisement  recently  appeared  in  the 
Church  Times :  Sufferers  from  sleeplessness,  who  believe 
in  the  efficacy  of  prayer,  are  invited  to  join  the  Guild  of 
Xight  Worshippers.  Xo  subscription.  Address,  etc."  The 
soporilic  effect  of  sermons  is  so  well  known,  that 
if  the  Guild  of  Xight  Worshippers  wish  to  make  their 
treatment  almost  ccTtainly  efficacious  they  will  do  well  to 
make  a  sermon  a  part  of  their  nocturnal  exercises.  Mr. 
Lecky,  in  his  Map  of  Life,  seems  to  pin  his  faith  on  poetry, 
and  especially  religious  poetry.  The  idea  of  the  historian 
of  rationalism  wooing  sleep  by  the  repetition  of  Watts's 
hymns  may  appear  to  the  frivolous  (if  such  there  be 
among  the  readers  of  the  British  Medical  Journal) 
somewhat  comic,  but  the  suggestion  deserves  to  be  wel- 
comed were  it  for  no  other  reason  than  that  it  indicates  a 
possible  use  for  a  product  of  the  human  mind  otherwise 
often  unprofitable.  Carlyle  wrote  to  some  one  who  had 
sent  him  a  volume  of  verse  :  "  If  you  have  anything  to  say, 
why  not  say  it  in  prose-'"  With  the  Kentimeut  implied 
in  that  (juestion  we  are,  generally  speaking,  in  agreement. 
But  if  verse  acts  as  a  drowsy  syrup,  to  that  extent  it  may 
be  admitted  to  justify  its  existence.  Dr.  Slirady,  of 
New  '^'ork,  confided  to  an  American  journalist  how  he  put 
General  (irant  to  sleep.  The  method  has  the  simplicity  of 
all  workH  of  genius.  The  dying  veteran  was  told  to 
imagine  that  lie  was  a  boy  again  ;  to  curl  up  his  legs,  lie 
over  OQ  his  eide,  and  try  to  doze  off  as  ho  used  to  do  in  the 
days  gone  by.  When  he  had  dt  ne  this,  he  was  tucked  in 
again  told  to  g-.  to  sleep  like  a  boy,  and  did  so.  This 
seemK  delighlfullv  easy,  hut  unfortunately  for  the  success 
of  the  metho"!  Iho  patient  niust  hav<^  an  imagination 
e'lual  to  that  of  a  devotee  of  Ciiristian  Hcionco. 
The  (Jernian  gniininnr  is  recommended  by  Mark  Twain  as 
infallilile.  He  <leiicribi'8  tlio  application  of  the  remedy  as 
follows  :  ••  I  sutlercd  iniicli  from  that  iiuklady  years  ago.  Jt 
does  not  trouble  ino  now,  though  my  work  is  still  heavy 
and  more  exacting  aw  the  years  fteal  on.  I  began  the 
search  for  a  euro  by  drinking  a  glass  of  beer  on  going  to 
Ixid.  This  gave  a  little  relief  for  a  nhort  time.  Then  I 
exchanged  my  beer  for  a  JittIo  preHcri[)tion  of  2  ounces  of 
whit-ky.  'J'liis  worked  the  dcHlred  <ruro.  It  proved  tho  ronl 
remedy— HO  much  ho  that  I  begun  to  like  my  medicine. 
The  2  oiincen  of  Hi;otch  grow  mto  -•,  ounces.  Then  tho 
trouble  began  nt;ain.  Jt  wao  the  old  story  of  faking  too 
mueli  of  a  good  thing.  'Iho  5  ounrns  cent  ruo  oil  all  right, 
and  hriiught  about  a  kind  of  angelic  Honsation  in  my  head, 
liut  in  a  couple  of  hours  sleep  would  leave  me,  and  the  old 


trouble  came  back  to  stay  all  night.  I  then  sought  another 
remedy  and  found  it — yes,  sir,  an  infallible  remedy.  I  got 
hold  of  it  by  accident.  It  was  a  child's  German  grammar. 
I  began  to  read  it  on  lying  down.  I  never  got  through  a 
single  page  at  a  time.  Sleep  came  along  and  never  gave 
the  grammar  a  chance.  Try  it  and  you  will  find  it  a  dead 
certain  cure.  I  tried  hard  to  induce  the  late  General  Grant 
to  adopt  it,  but  I  could  not  succeed.  Otherwise  he  might 
not  have  died  so  soon."  If  one  does  not  happen  to  have  a 
German  grammar  at  hand,  a  treatise  on  vital  statistics  or  a 
recent  novel  of  I\l.  Zola  or  Mr.  Hall  Caine  may  be  recom- 
mended as  an  efficient  substitute. 


A  NEW  FORM  OF  AN  OLD  FRAUD. 
The  trade  in  bogus  diplomas  in  America  is  not  dead  yet, 
notwithstanding  the  efforts  made  to  crush  it,  for  not  long 
ago  we  received  particulars  of  a  diploma  shop  hailing 
from  the  West  which  we  believe  to  be  new — at  all  events,, 
it  is  new  to  us.  But  our  attention  has  quite  recently  been 
drawn  to  a  new  departure  which  does  credit  to  the 
ingenuity  of  our  Transatlantic  cousins.  This  time  it  is  not 
exactly  a  qualifying  diploma  which  is  offered,  but  a  cer- 
tificate' (19  in.  by  25  in.)  of  membership  of  a  hospital 
staff  "  St.  Luke's  Hospital,  of  Xiles,  Michigan,  capital 
100,000  dols.''  The  certificate  we  are  told  is  •■  a  beautiful 
specimen  of  the  lithographers  art.,''  and  costs  15  dols.  on 
pajier,  20  dols.  on  imitation  parchment,  and  25  dols.  on  the 
real  thing.  This  being  a  trifle  cumbrous  for  every-day 
use.  a  pocket  membership  ticket  is  likewise  provided 
which,  "if  judiciously  displayed,  will  ]xiy  for  your  mem- 
bership certificate  many  times  over  during  the  course  of 
a  year."  For  those  who  affect  personal  decoration  a  red 
cross  solid  gold  button  lettered  "  Staff  of  St.  fluke's  Hos- 
pital" is  obtainable,  and,  although  "very  costly, "  goes  free 
with  the  membership.  A  further  advantage  offered 
to  members  is  that  they  will  receive  25  per 
cent,  in  casli  for  surgical  ojicrations,  which  they  re- 
commend to  the  hospital,  and  lopercent.  on  medical  cases. 
A  bait  thrown  out  to  dentists  is  that,  apparently  without 
their  possessing  any  medical  diploma,  they  may  be 
inscribed  as  members  of  the  staff  of  medical  and  dental 
surgeons.  We  forgot  to  add  thaf,  if  preferred,  the  diploma 
may  be  had  in  I,atin  (of  a  kind),  and  that  it  has  two  pieces 
of  ribbon  and  a  gold  seal,  "  giving  it  the  general  appearance 
of  a  regular  hospital  medical  or  dental  college  diploma." 
The  motive  would  have  been  sufficiently  obvious,  we 
should  have  thought,  but  it  is  evidently  desired  that  there 
shall  be  no  misapprehension  on  the  subject,  so  this  is 
kindly  and  explicitly  pointed  out  as  a  final  inducement. 
But  we  are  a  little  jiuzzled  to  reconcile  this  very  naive 
declaration  with  the  statement  to  be  found  in  another 
place  that  the  qualification  for  membership  is  the  posses- 
sion of  adiploniaeithcr  in  tho  United  States  or  in  any  other 
country,  or  of  a  legal  licence,  or  the  actual  practice  ot 
medicine  or  surgery  for  live  years  with  registration  under 
the  I'ractice  Act,  whatever  that  may  be. 

THE  EFFECTS  OF  HIGH  ALTITUDES. 
Dr.  K.  SCiiis'd,  of  tho  Uoyal  Jleteorological  Inslitiito  of 
Berlin,  has  published  in  tho  February  number  of  llmpir's 
Maii'iziiii  an  intercKling  record  of  the  experiences  of  him- 
self and  hiK  assistants  at  very  high  altitudes  reached  in  a 
balloon.  On  one  occasion  the  lialloon  roao  to  a  height  of 
35,000  ft.,  if  not  slightly  higher;  but  on  this  occasion  the 
ink  on  the  recording  barogra[)h  froze,  so  that  the  registra- 
tion of  .'Lltitiido  at  vi.ooo  ft.  aliove  sea  level  \\i\h  imperfect, 
and  at  iO.'juo  it  was  so  slight  as  to  ho  barely  discernible. 
])r.  Siiring,  who  was  accompanied  by  Mr.  Iterson,  Btates 
that  the  elfects  produced  by  such  nigh  altitudes  wore 
dangorouH.  Jn  spite  of  thu  inhalation  of  oxygon,  with 
which  tho  a'honaiits  were  provided  liymenii*  of  generators, 
they  became  stuporous  and  sonmolosceiit.  bemg  hardly 
able  to    keep   awiiko   exi-epl   by  yhonting   at   and  shaking. 
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each  other.  The  temperature  at  the  highest  altitude 
attained  fell  to  40'  F.  below  zero.  A  failure  of  strength 
and  a  feeling  of  nausea  were  experienced,  such  as  is  felt 
at  the  tops  of  high  mountains,  and  these  were  attributed 
by  Dr.  .Siiring  to  deficiency  of  oxygen  in  the  air  inhaled, 
the  symptoms  being  relieved  by  inhaling  the  gas  in  long, 
slow  gasps.  The  statement  of  some  writers  that  bleeding 
from  the  ears  and  nose,  from  rupture  of  the  small  blood 
vessels,  was  a  not  uncommon  occurrence  at  high  altitudes 
could  not  be  substantiated  by  Dr.  Siiring  or  his  assistants, 
nor  did  they  suffer  from  swelling  or  puffing  of  the  limbs 
or  body. 

SCHOOLBOYS  AND  CIGARETTES. 
Dii.  H.  F.  FisK,  Principal  of  the  North-Western  University 
Preparatory  School,  has,  according  to  Americatt  Medicine, 
put  a  ban  upon  cigarette  smoking  in  the  institution.  Any 
boy  who  refuses  to  give  up  the  habit  will  be  obliged  to 
leave,  and  his  tuition  fees  will  be  refunded,  as  experience 
has  proved  to  Dr.  Fisk  that  "  boys  who  smoke  are  no  good 
to  the  school,  learn  nothing  themselves,  and  set  a  bad 
e.xample  to  the  other  students,"  and  statistics  prepared  by 
him,  covering  a  period  of  several  years,  show  that  of  the 
boys  who  smoke  only  2  per  cent,  are  among  the  25  per  cent, 
of  students  who  stand  highest  in  class  scholarship.  On 
the  other  hand,  57  per  cent,  of  the  smokers  are  among  the 
25  per  cent,  lowest  in  class  scholarship.  The  effect  of 
cigarette  smoking  on  schoolboys  has  been  investigated  by 
Frofessor  Ogg,  Superintendent  of  the  Kokomo  (Indiana) 
schools.  He  reports  that  out  of  1,300  boys  from  the  first 
grade  through  the  high  school,  the  400  addicted  to  cigarette 
smoking  are  two  years  behind  the  others  in  their  studies. 
^Vhethe^  the  dull  mind  is  due  to  the  smoking,  or  the 
cigarette  is  the  accompaniment  of  an  idle  disposition, 
Professor  Ogg  does  not  decide. 


are  to  be  boiled  before  being  consumed.  In  Macao,  a 
correspondent  informs  us  that  the  authorities  insisted  on 
detaining  the  passengers  from  Canton  and  the  We>t  liiver 
on  board  their  vessels  and  junks  for  twenty-four  hours,  but 
as  this  step  dislocated  traffic  to  a  considerable  extent  the 
quarantine  was  withdrawn  on  petition  from  the  Chinese 
merchants,  and  medical  inspection  substituted.  So  far, 
we  have  not  heard  of  either  Hong  Kong  or  Macao  being 
seriously  affected  by  cholera;  but  the  drought  in  both 
places,  which  has  persisted  for  some  seven  months,  is 
causing  alarm  to  both  the  British  and  Portuguefe 
authorities.  An  outbreak  of  cholera  in  the  present 
insanitary  state  of  these  colonies,  owing  to  the  want  of 
water,  is  to  be  particularly  dreaded,  and  the  possibility  cf 
its  occurrence  should  be,  and  we  have  no  doubt  is  being, 
guarded  against  by  all  available  measures. 


CHOLERA  IN  ASIA. 
Asia  at  its  extreme  eastern  and  western  limits  is  at  the 
jiresent  moment  affected  by  cholera.  From  Canton  in  the 
east  serious  reports  of  the  prevalence  of  cholera  are  to 
hand,  and  at  Mecca.  Jeddah,  and  Jledina  in  the  west 
cholera  is  notified.  As  to  whether  there  is  any  connexion 
between  these  outbreaks  it  would  be  rash  even  to  hazard 
an  opinion;  yet  there  are  several  geographical  factors 
associated  therewith  to  which  attention  may  be  profitably 
drawn.  The  home  of  cholera — Northern  India — occupies 
a  central  position  between  the  two  centres  of  cholera  men- 
tioned and  the  intervening  countries,  between  Northern 
India  and  Southern  China  on  the  one  hand,  and  Arabia 
on  the  other,  have  but  little  contact  with  the  outer  world. 
1 1  may  be  possible,  therefore,  that  the  intervening  countries 
in  both  directions  arc  infected.  The  Arabian  outbreak  may, 
however,  be  ascribed  almost  certainly  to  pilgrims  from 
India,  in  which  case  the  disease  wonlil  consist  merely  of  a 
locally-infected  area  in  and  around  Mecca.  The  Canton 
outbreak  may  also  be  local  and  endemic.  We  have 
no  information  to  justify  the  conclusion  that  the 
country  inland  from  Canton  is  affected  by  cholera;  but 
so  little  exact  intelligence  ever  comes  through  from  the 
('hinese  provinces  of  Kwang-tung  and  Kwang-si, 
except  by  way  of  Canton  itself,  that  it  is  pos- 
sible cholera  is  widespread  in  these  provinces.  Seeing 
also  that  a  large  part  of  the  two  Kwang  provinces  is  in  a 
state  of  rebellion  at  present,  our  sources  of  information 
are  even  less  than  usual.  In  Canton  cholera,  to  some 
extent,  is  well-nigh  a  yearly  summer  visitor :  but  it  is 
seldom  that  it  gains  a  serious  hold  during  the  colder 
months  of  the  year,  as  it  would  appear  to  have  done 
during  this  year".  A  few  cases  of  cholera— for  the  most 
part  imported — have  occurred  both  in  Hong  Kong  and 
.Macao.  In  Hong  Kong  precaulions  have  been  taken,  and 
notifications  issued  to  the  effect  that  unripe  and  over-ripe 
fruit  is  to  be  avoided,  and  that  milk,  water,  and  vegetables 


I  THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
The  third  annual  report  of  the  Liverpool  School  of 
'  Tropical  Medicine,  that  for  1901,  shows  clearly  the  steady 
I  progress  that  this  school  has  made.  It  is  satisfactory  to 
find  that  financial  support  has  been  freely  forthcoming. 
but  this  appears  to  be  merely  for  current  operations.  A 
brief  account  is  given  of  the  various  important  expeditions 
undertaken  by  this  school  with  a  view  to  improving  the 
health  and  sanitation  of  West  Africa.  A  scheme  drafted 
by  the  staff  of  the  School,  and  approved  at  a  public 
meeting,  was  based  on  the  eviden.-e  of  the  members  of  these 
expeditions.  As  a  result,  an  important  deputation  from 
the  Chambers  of  Commerce  of  Liverpool,  Manohest-er,  and 
London  waited  on  the  Secretary  of  State  for  the  Colonies, 
and  it  was  decided  to  send  a  joint  commission  to  investi- 
gate the  whole  question.  In  the  interval  important  prac- 
tical measures  were  undertaken  by,  and  at  the  solo 
expense  of,  the  School  to  improve  the  sanitary  conditions 
!  in  certain  places.  In  1901  three  fresh  expeditions,  the 
I  fifth,  sixth,  and  seventh  of  the  School,  were  sent  to  Siajra 
Leone,  the  Gambia,  and  the  (Jold  Coast  respectively,  and 
important  results  obtained.  During  the  year  about  a  score 
of  students  from  many  countries  attended  the  School.  The 
Students"  Hall  of  Residence  has  been  a  complete  success, 
and  the  School  appears  to  be  in  a  flourishing  condition.  A 
list  of  the  cases  treated  in  the  tropical  wards  of  the 
hospital  shows  the  amount  of  tropical  material  available 
for  study. 

THE  ATMOSPHERE  OF  THE  CENTRAL  CRIMINAL 
COURT. 
The  statement  of  the  First  Commissioner  of  Works  in  the 
House  of  Commons  on  Friday  to  the  effect  that  the  Central 
Criminal  Court  was  not  in  any  way  under  the  control  of 
his  department,  and  that  therefore  he  could  not  be  ex- 
pected to  undertake  any  test  of  the  degree  of  atmospheric 
impurity  in  the  Court,  was  perhaps  strictly  accurate,  but 
not  altogether  ingenuous.  We  have  on  several  occasions 
pointed  out  the  serious  sanitary  defects  which  exist  in  this 
court,  and  it  is  a  well-known  fact  that  on  several  recent 
occasions  judges  who  have  been  called  upon  to  preside 
over  long  trials  in  it  have  subse<|uently  suffered  from 
severe  indisposition.  The  City  of  London  is  pledged  to 
erect  a  new  court,  and  it  seems  probable  that  the  work 
would  have  been  undertaken  befc->re  this  but  for  the  delays 
imposed  by  the  Prison  Commissioners.  Aliout  a  year  ago, 
when  the  Lord  Cliief  .lustice  had  a  serious  illness  after 
prolonged  sittings  in  the  Court,  the  Under-Secretary  of 
State  for  Home  Affairs  stated  that  the  (iovernment  was 
unable  to  surrender  the  site  to  the  Corporation  because 
the  Prison  Commissioners  had  not  been  able  to  complete 
the  arrangements  necessary  for  the  discontinuance  of  the 
use  of  Newgate  as  a  prison".  This  elicited  from  the  Town 
Clerk  a  statement  to  the  effect  that  the  arrangements  to 
which  the  Home  Secretary  obtained  the  consent  of  the 
Treasury  in    1S99,  provided   for    the    completion    of    the 
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necessary  enlargement  of  Brixton  Prison,  and  the  conse 
quent  transfer  of  Newgate  to  the  Corporation  in  September 
last,  but  owing  to  further  difficulties  made  by  the  Prison 
Commissioners,  the  date  at  which  the  surrender  was  to 
take  place  was  postponed  until  June  24th  next.  The  City 
Lands  Committee,  however,  offered  a  year  ago  to  start  the 
work  before  June  if  the  Government  would  give  up  posses- 
sion of  the  site.  The  Government  would  therefore  appear 
to  be  primarily  responsible  for  the  delay  which  is  taking 
place  in  erecting  the  new  court,  plans  for  which  have,  we 
understand,  been  ready  for  some  time.  The  City,  how- 
ever, cannot  be  altogether  excused,  since  it  is  obvious  that 
during  the  construction  of  the  new  court  some  other  pro- 
vision will  have  to  be  made,  and  we  fail  to  understand 
why,  in  view  of  the  proved  insanitary  state  of  the  court, 
this  temporary  provision  has  not  been  taken  into  use. 


INSTRUCTION  IN  ANAESTHETICS. 
For  many  years  it  has  been  urged  by  authorities  on  the 
subject  of  anaesthetics  that  no  one  should  be  allowed  to 
qualify  in  medicine  and  surgery  until  he  or  she  has  shown 
a  certain  amount  of  proficiency  in  this  very  important 
branch  of  medical  work.  A  paper  On  the  Advisability  of 
the  Inclusion  of  the  Study  of  Aoaestheticsas  a  Compulsory 
Subject  in  the  Medical  Curriculum  was  read  before  the 
Society  of  Anaesthetists  in  April,  1901,  by  Dr.  Dudley 
Buxton,  in  which  the  author  gathered  together  many  and 
various  consideration  which  gave  weight  to  his  conclusions. 
The  Council  of  the  Society  subsequently  addressed  itself 
to  the  General  Medical  Council,  and  urged  "that  the 
teaching  of  the  administration  of  anaesthetics  should  be 
included  in  the  schedule  of  compulsory  6ul)ject8."  The  Edu- 
cation (.'ommittee  of  the  Council,  to  whom  the  subject  was 
referred,  thereupon  reported  that  they  fully  appreciated 
the  importance  of  the  proper  teaching  in  the  subject  of 
anaesthetics,  but  were  of  opinion  that  it  was  not  expedient 
that  it  should  be  compulsorily  included  as  a  separate  sub- 
ject of  the  medical  curriculum.  The  Council  itself  in 
December  last  approved  that  report.  Since  that  date, 
however,  the  matter  has  been  considered  hv  the  Conjoint 
Board  of  the  two  London  (.'olleges  of  Thysicians  and 
Surgeons,  who  have  now  adopted  the  following  regulation  : 
"That  every  candidate  who  passes  the  second  examination 
of  the  Board  or  an  examination  at  a  university  recognized 
in  lieu  of  it,  on  or  after  the  first  of  May  next,  will  bo  re- 
quired to  produce  before  entering  for  the  final  examina- 
tion a  certificate  of  having  receive<l  at  a  recognized  medical 
school  and  hospital  instruction  in  the  administration  of 
anaesthetics,  to  the  satisfaction  of  his  teachers."  It  is 
certainly  satisfactory  to  find  that  the  largo  number  of 
Btudents  who  in  the  future  pass  into  the  profession  through 
the  Conjoint  Board  must  possess  at  least  the  minimum  of 
experience  in  the  administration  of  anaesthetics  which  is 
ncccBBitated  by  the  above  resolution. 


THE  PREVENTION  OF  MALARIA. 
At  the  last  BCHttional  meeting  of  the  Sanitary  Iiistitutp,  Dr. 
Karquharson,  M.I'.,  in  the  chair,  Dr.  Manson,  CM. G  ,  de- 
livered an  address  on  the  prevention  of  malaria.  He 
Htatcd  that  the  prevention  of  malaria  really  resolved  itself 
into  the  |>revention  of  the  introduction  of  the  malarial 
paraHite  mto  .nan  by  moHquitog  infected  by  man.  That 
could  bo  done  either  by  preventing  the  infection  of  the 
moHqulto  by  the  man  or  the  infection  of  the  man  by  the 
moHi|uilo.  The  former  objei:t  could  be,  aRcoiiii>ll.shcd 
either  by  curing  all  caHOS  of  malaria  in  man  or  preventing 
th«  acccHH  of  nionquitOH  to  infectc'd  men.  The  second 
i^ould  be  nltained  l>y  the  doKtriictlon  of  moi:c|uilOH  and  pre- 
venting the  acce-H  of  infected  nir)KqiiltoH  to  non-infectnl 
men.  In  the  wp.y  fif  medicinal  prophylaxis  he  Hlroiigly 
ft(lv')caleil  the  ufie  of  ipiinine  in  caneH  of  malarial  (lifcaHi-, 
nn  that  drug  had  the  ctlucl  of  destroying  the  specific  parn- 
site,    In  ao  oxpf  rience  extending  over  thirty  years  he  I'ttd 


never  seen  a  case  of  malarial  disease  which  could  not  b© 
cured  by  quinine  properly  administered.  The  drug,  how- 
ever, should  be  used  as  a  prophylactic  only  in  very  excep- 
tional circumstances.  The  best  preventive  of  malaria  was 
to  keep  the  mosquito  away  from  the  body.  He  believed' 
that  the  intelligent  and  persistent  use  of  the  mosquito  net 
and  mosquito-protected  houses  would  reduce  the  risk  of 
attacks  almost  to  zero.  All  malarial  patients  should  be^ 
protected  from  mosquito  bites,  or  rather  the  mos- 
quito should  be  protected  from  infection  by 
malarial  patients.  The  houses  in  malarial  districts- 
should  be  raised  well  above  the  ground,  for  the- 
mosquito  did  not  like  high  flights.  Ventilation  and 
lighting  should  be  carefully  provided  for,  and  houses  for 
Europeans  should  be  built  away  from  the  native  communi- 
ties, as  in  malarious  districts  practically  all  the  children 
were  subjects  of  malarial  infection.  Europeans,  moreover, 
should  be  most  careful  as  to  the  admission  of  young- 
natives  into  their  houses.  The  only  efficient  and  radical 
means  of  suppressing  malarial  infection  over  large  areas 
was  the  complete  destruction  of  mosquitos,  and  the  only 
way  in  which  that  could  be  done  was  by  the  abolition  of 
their  breeding  places,  namely,  collections  of  stagnant  or 
semi-stagnant  water.  The  experiments  now  being  carried 
out  in  West  Africa  by  the  Liverpool  School  of  Tropical 
Medicine  under  the  supervision  of  Major  Ross,  if  success- 
ful, would  undoubtedly  revolutionize  the  sanitation  of 
native  towns.  He  strongly  urged  the  necessity  of  educating 
the  masses  of  the  people  in  malarious  countries  in  the 
measures  that  should  be  taken  to  combat  the  disease,  and 
he  concluded  by  suggesting  that  some  central  association 
should  be  formed  in  this  country  on  the  lines  of  the  well- 
known  Italian  Society,  having  for  its  object  the  propaga- 
tion of  correct  ideas  with  regard  to  malaria,  and  encouraging 
the  adoption  of  prophylactic  and  other  measures  for  the- 
supprossion  of  malaria  in  the  outlying  portions  of  the 
empire. 

THE  MUMMY  CASE. 
The  extraordinary  lawsuit  which  arose  out  of  the  non- 
delivery of  a  I'eruvian  mummy  by  the  Ijondon  and 
North- Western  Railway  came  before  the  Court  of  Appeal 
on  A|>ril  i6th.  It  appears  that  the  plaintiff,  who  had 
travelled  in  South  Anierii;i,  procured  a  mummy  whicb 
she  desired  to  send  to  the  Maison  de  niello  in  Belgium. 
The  mummy  was  put  into  a  deal  box  and  sent  by  sea.  At 
Liverpool  tlie  box  was  delivered  to  the  London  and  North- 
western Railway  Company,  who  receivi'd  it  with  an  ac- 
knowledgment on  the  consignment  note  that  it  was  in 
good  condition.  The  consignment  note  having  been  mis- 
laid, the  box  lay  for  some  days  at  Broad  Street  Station, 
after  which  it  was  opened  liy  the  railway  officials,  who 
wished  to  s-eo  what  it  eontaiiied  before  they  torit  it  abroad. 
Finding  a  eorpKC,  a  clerk  who  was  present  sent  for  t,he 
jjolice,  who  eanie  to  the  conclusion  that  in  all  prolial>ility 
aoiiiue  hail  been  committed,  and  comnumiciited  with  the 
coroner,  who  thought  it  right  to  hold  an  inciuest. 
The  following  verdict  was  returned  by  the  jury: 
"That  the  woman  was  found  dead  at  the  raiLviiv 
goods  slalini).  Sun  Street,  on  April  15th,  and  did 
die  on  some  date  unUiiown  iu  some  foreign  country, 
probably  sundried  and  eavo-lniried,  and  the  jurors  aro 
Hatislied  that  this  body  doe*  not  show  any  recent  crime  in 
this  country,  and  that  the  ileeeased  was  unknown,  and 
about  2S  years  of  ago."  Owing  to  the  puldie  announce- 
ment thuH  made,  the  owner  canio  forward  and  claimed  the 
tnummy.  but  the  .  Monor  onl\  iillowed  it  to  r,'o  on  the  con- 
dition thai  it  was  liikoii  Htrai;.;ht  out  of  the  country.  On 
an  ival  III.  iMelle,  (111' chief  of  llio  loertl  police  directed  that 
it  Hhonld  liobuiicd  without  delay  in  the  jiublic  cemetery. 
Tlin  plaintilT  IhiMi  bronnht  an  netion  for  daniages  against 
the  railivay  conip-inv,  alleging  that  by  Uieir  negligence  they 
had  caused  the  mummy  to  b;  broken  up  and  burled.    The 
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company  pleaded  ini-T  alio  that  if  any  damage  was  done 
to  the  mummy  it  was  ilone  by  the  metropolitan  police 
authorities,  acting  under  the  orders  of  the  coroner;  and 
any  injury  which  had  resulted  was  due  to  an  inhi-rent 
<lef9ct— that  is.  decomposition  in  the  mummy  itself.  It 
was  also  urged  at  the  trial  that  inasmuch  as  there,  is  no 
property  in  a  dead  Ih-kIv.  no  claim  for  ilamages  couM  be 
■made  in  respect  of  it.  The  jury  awarded  the  plaintiff  ^75 
damages,  an^l  this  venli''t  wa?  allowed  to  stand,  on  appeal. 
"The  coroner  who  held  an  inquest  in  the  above  circumstances 
has  been  made  the  subject  of  much  ridicule  in  the  daily 
press;  but  to  our  mind  it  is  clear  that  he  clirl  right.  There 
are  cases  upon  record  where  attempts  have  been  made  to 
^iispose  of  (lead  bodies  by  sending  them  to  an  unknown 
address.  In  the  1  ase  under  notice  the  action  of  the  coroner 
had  the  efiect  of  so  advertising  the  mummy  that  its  owners 
were  able  to  trace  it  and  obtain  damages  from  the  rail- 
way company. 

OVERCROWDING  IN  THE  SWANSEA  VALLEY. 
OvKurRow my.,  is  generally  thouglit  to  be  the  prerogative 
of  large  and  particularly  of  rapidly  growing  towns,  but  in 
Glamorganshire,  whore  large  villages  spring  up  like  mush- 
rooms, owing  to  the  opening  and  development  of  collieries, 
it  is  often  a  difficult  matter  to  build  fast  enough,  and  even 
for  years  gross  overcrowding  is  often  present,  while  many 
of  the  houses  whicli  are  erected  are  hurriedly  put  up,  and 
huddled  together  without  proper  sanitary  provision.  A 
number  of  instances  of  overcrowding  have  quite  recently 
been  reported  by  the  Sanitary  Inspector  for  the  Pontardawe 
District  Council.  Among  others  the  following  may  be  in- 
stanced: (i)  A  family  of  8 — parents,  3  boys,  and  3  girls  (ages 
from  4  to  21  years),  have  two  sleeping  rooms  :  (2)  a  family 
of  8— parents,  4 boys, and  2  girls, ranging  from  3  to  2oyeais, 
occupy  two  small  bedrooms  ;  (3)  six  children,  ages  6  to  20, 
occupy  one  small  room;  (4)  a  family  of  9— mother,  son.  and 
wife,  another  grown-up  son,  five  good-sized  children,  sleep 
in  two  rooms;  (5)  a  family  of  9— parents,  2  grown-up  sons. 
and  2  married  daughters  (who  live  apart  from  their  hus- 
bands), and  their  3  young  children,  sleep  in  one  common 
room;  (6)  a  basement  dwelling  is  occupied  by  a  mother 
and  a  son  of  20,  daughter  22,  daughter  1 5,  and  4  young 
>.-hildren,  all  sleeping  in  a  room  of  about  Soo  cubic  feet  of 
space  ;  (7)  a  family  of  10  have  one  common  room  upstairs, 
occupied  by  8  children,  0  of  them  being  lioys  and  2  daugh- 
ters, one  of  whom  is  19  years  of  age.  At  Dowlais  and 
Merthvr  also  overcrowding  is  frequent,  and  on  April  19th 
two  lodging-house  keepers  were  eaci]  fined  /;  for  gross 
overcrowding  ;  in  the  first  case  2S  people  were  Tound  by  the 
sanitary  inspector  where  there  was  accommoilation  for 
only  13.  The  beds  were  occupied  both  day  and  night— by  no 
means  an  infrequent  practice  in  such  colliery  districts. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 
The  foundation  of  the  Koyal  Portsmouth  Hospital  dates 
from  1846,  when  the  Board  of  Ordnance  presented  the  town 
with  a  [liece  of  land.  The  foundatina  stone  of  the  hospital 
was  laid  in  the  following  year,  and  in  1.S49  a  lirst  block  for 
20  beds  was  opened.  In  1S53  another  block  was  erected  by 
the  Government  for  use  under  the  provisions  of  the  Con- 
tagious Diseases  Acts.  .'Subsequently  other  blocks  were 
added  for  the  treatment  of  loik  |>alients.  until  the  number 
of  beds  in  the  hospital  was  raised  to  250.  t  >n  the  suspen- 
sion of  the  Acts  the  blocks  were  handed  over  to  the  Com- 
mittee of  Management,  and,  having  been  repaired  and 
remodelled  at  a  cost  of  some  /3.cxx),  were  taken  into  use  as 
a  civil  hospital.  They  have,  however,  been  found  ill- 
adai)ted  to  their  purpose,  and  the  inadequate  nature  of  the 
out-patient  and  casualty  rooms  have  long  been  a  source  of 
complaint  by  the  medical  and  surgical  staff.  Plans  were 
some  years  ago  prepared  for  the  erection  of  a  new  hospital 
consisting  of  four  blouks,  with  administrative  buildings 


and  a  nurses'  home  ;  so  far,  however,  only  two  of  the  blocks 
have  been  built,  and  the  old  lock  buildings  arc  still  in  use 
for  various  purposes.  The  out-patient  department  is 
carried  on  under  great  di£BcuIties  in  the  offices  originally 
built  for  the  clerks,  policemen,  and  medical  oHiccrs  cnargeS 
with  carrying  out  the  provisions  of  the  Contagious  Disea.^es 
Acts:  the  rooms  are  quite  unfitted  for  an  out-patient 
department,  and  the  matter  has  now  attracted,  not  too 
soon,  the  attention  of  the  public.  I'nfortunately,  a 
good  deal  of  heat  appears  to  have  been  introduced 
t  nto  the  discussion,  and  charges  have  been  made 
by  certain  members  of  a  subcommittee  appointed 
to  report  on  the  matter  which  have  appeared  to  reflect 
upon  the  outdoor  medical  officers,  the  assistant  surgeons 
and  jihysicians,  whereas  the  [lersons  really  to  blame  are 
the  Managing  Committee  of  the  hospital  and  the  people  of 
Portsmouth,  who  have  failed  to  supply  the  funds  for 
improvements  which  have  been  for  years  urgently  de- 
manded by  the  medical  and  surgical  staff.  The  report  of 
the  special  subcommittee  shows  tbat  th<'  work  of  the  out- 
patient and  casualty  <lepartments  cannot  be  carried  on 
satisfactorily  under  the  e.xisting  conditions,  and  that  the 
remodelling  of  the  hospital  is  immediately  necessary. 
The  report  also  shows  that  serious  abuses  exist 
with  regard  to  the  position  of  patients  who  apply  for  treat- 
ment, and  instances  are  given  of  persons  applying  for  treat- 
ment at  the  hospital  who  were  obviously  in  a  position  to 
pay  for  an)' medical  or  surgical  treatment  they  required. 
We  trust  tbat  no  half  measures  may  be  adopted,  but  that 
the  Committee  of  Management  will  at  once  face  the  neces- 
sities of  the  i)Osition. 


THE  TREATMENT  OF  LEPROSY. 
Dr.  A.-iuu  i:i(ix  Tiio.misox'.s  report  on  leprosy  in  New 
South  Wales  for  the  year  1900  has  just  been  received.  On 
.January  ist  in  that  year  thirteen  patients  remained  under 
detention  at  the  Little  Day  Lazaret.  During  the  year  1 
suspected  person  onl)'  was  reported  to  the  Board  under  the 
Leprosy  Act  (1890),  a  Chinese  cook,  who  had  arrived  in 
Sydney  from  Hong  Kong  six  years  before  he  was 
notified  to  the  authoiities.  He  was  found  to  be 
suffering  from  leprosy  and  admitted.  Three  patients 
died,  all  natives  of  New  South  Wales  of  European  descent. 
On  December  31st,  1900.  there  were  11  cases  remaining  in 
the  lazaret :  5  of  these  were  natives  uf  New  South  Wale^ 
of  European  descent,  i  European  native  of  Fiji,  i  native  of 
the  United  States  of  America,  1  Javanese.  1  native  of 
Tanna,  and  2  Chinese.  The  notification  of  leprosy  was 
first  made  compulsory  and  the  detention  of  lepers  provided 
for  by  law  towards  the  end  of  the  year  1890.  The  total 
number  of  persons  admitted  to  the  lazaret  since  1S83, 
when  patients  first  began  to  be  received,  is  (.«).  The 
nationalities  of  these  were  as  follows:  Natives  of  New- 
South  Wales  M,  of  whom  13  have  died  and  i  was  released  : 
of  Queensland,  1  deceased:  of  England.  2  deceased;  of  Ire- 
laod,  2  deceased:  of  Kew  Zealand,  i  deceased:  of  Fiji,  i ; 
of  (Jermany.  i  deceased:  of  Bc'gium,  i  deceased:  of  the 
United  States  of  .Vnierica.  i  :  all  of  these  were  of  European 
descent.  There  were  also  34  Chinese,  of  whom  1 1  have 
died  and  21  have  returned  to  their  own  country  :  of  India. 
2  deceased;  of  the  West  Indies,  1  discharged  in  1885;  of 
Java,  I :  of  Tanna.  1 :  of  New  Caledonia.  1  deceased.  The 
cost  of  maintenance  of  the  lazaret  amounted  to 
/i;4os.  3d.  per  annum  for  each  inmate.  In  7  cases 
intramuscular  injections  of  mercury  perchloride  as 
recommended  by  Dr.  II.  Itadclifl'o  Crocker,  were  tried. 
The  results  were  not  encouraginir,  and  the  treatment 
was  discontinued  either  on  acjount  of  stomatitis 
etc..  or  the  refusal  of  the  patient  to  go  on  with  it.  In  his 
paper  on  the  subject,'  l)r.  Kadclitie  Crocker  pointed  out 
that  none  of  his  cases  had  exhibited  signs  of  salivation. 

'  Berlin  I'j)ro  Cvnffnn:  UiUMtHnjm,  lil,  1898.  p  <  8. 
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The  Little  Bay  patients  for  a  long  time  expressed  them- 
selves as  "feeling  better."  The  treatment  is  well  worthy 
of  further  persevering  trials,  for  it  is  undoubtedly  bene- 
ficial up  to  3  certain  point.  The  patients  become  more 
cheerful  under  its  influence,  and  the  infiltrated  areas  im- 
prove. That  it  will  cure  the  disease  is  another  matter. 
Further  experience  may  show  what  modifications  are 
necessary  to  obtain  the  good  and  avoid  the  bad  effects  of 
the  mercury.  Dr.  Xeish  (Jamaica)  reported  favourably  on 
it  (1899).=  Dr.  Ashburton  Thompson's  report  is  accompanied 
by  an  interesting  chart  of  the  temperature  and  weight 
curves  of  patients  during  the  intramuscular  mercurial 
treatment. 

The  first  conversazione  of  the  Koyal  Society  for  this 
session  will  be  given  at  Burlington  House  on  Wednesday, 
May  14th,  at  9  p.m. 

The  festival  dinner  of  the  Medical  'xraduates' College 
and  Polyclinic  will  be  held  at  the  Criterion,  Piccadilly 
Circns,  on  Thursday,  June  ;th,  when  the  chair  will  be 
taken  by  the  Ptight  Hon.  H.  H.  Asquith,  M.P. 


We  understand  that  the  first  meeting  of  the  new  Xursing 
Board  of  '^ueen  Alexandras  Imperial  Military  Nursing 
Seryice  was  held  at  the  Horse  Guards  on  Monday,  April 

2I8t 

The  London  County  Council  has  given  notice  of  an 
order,  to  come  into  operation  on  May  6th,  requiring  for  a 
further  period  of  six  months  the  notification  of  chicken- 
pox  in  the  administrative  county'of  J.ondon. 


The  Legislature  of  New  Jersey  has  passed  a  Bill  appro- 
priating 10,000  dollars  for  the  support  of  an  experiment 
station  where  scientific  investigations  are  to  be  made  into 
the  habits  and  breeding-places  of  mosquitos  and  their 
relations  to  public  health. 


MEDICAL     NOTES    IN     PARLIAMENT. 


[Fkom  Our  I.ohhy  ConiiKspoNDENT.] 

Tho  Atmosphere  of  the  House.  Dr.  Farquharson  on  Friday 
aski'd  tlic  First  CommisKioner  of  Works  to  wtate  the  result  c£ 
thf  recent  exarainalion  of  the  .lir  of  the  JIouso  of  Commons, 
and  alHo  whether  lie  wnuld  apply  tlje  same  scientific  test  to 
the  atmogplipfp  of  other  public  buildings,  such  as  the  Central 
Criminal  Court  and  tlif  British  Museum  Library.  In  reply 
Mr.  Akern-Donplaa  said  that  the  tests  of  the  air  of  tho 
Chamiier  hhowed  a  vei-y  good  resnlt  n»  refjards  the  amount  of 
carbonic  acid,  wliicli  waH  only  5.-'  volumen  in  10,000,  very 
little  in  exci-H.M  01  the  quantity  usually  mi't  with  in  Ihi'  air  of 
citil'fl,  and  far  li  ■  Uikm  what  in  generally  prcHent  in  places  of 
agHembly.    'I.  'o^jical  U-sl  ri-vealed  an  undue  nn;n- 

ber  of  rait:ro  .  ,   but  ncnc  of  them  were  found  to  be 

dineaHf!  produc.'.ii;.  liie  full  reportH  by  Dr,  Tiiorpe,  the 
Principal  of  the  <>')verniti<'nt  l-ahoratory,  would  !.(■  laid  before 
the  Select  Comtn:t(  ■  "  i-  \enlilntion  of  the  llouHe,  and  he 
proi)i):ed  that  furl  ii.iitx  clii/iild  be  tnnde  in  order 

tf)  iliHi'over  the  cin,  presence  of  «■>  many  iiiiiTohes, 

with  a  view  to  lakin;;  miilahle  meapiireM  for  iniprovemenl. 
He  would  conBider  the  houHiirabie  tnember'B  BUC({eBl)on  aH  to 
U>HtinK  the  i\ir  of  other  < JoviTnriieiit  biiildiii^'H,  hat  the 
(Jenlral  (Jriminal  ('onrt  wnn  n"l  in  iiny  way  under  the  control 
of  the  FirHt  <  oinmiHHiontr  o(  W'l  ■  ■  ■. 


The  Publlo  lloallh  Aoi*  Amenilmant  Bill  iB  n  menanre  iii- 
trodiired  hy  .Mr.  Iielden,  Mr.  .Mellor,  and  .'^ir  Albert  Kollit,  to 
amend  the  I'ublii;  Health  Acts  with  referi'iiee  to  water  Hnpply 

'  /r/'r(t,  vol.  I,  I';C€.,  l>.  '■!. 


and  to  Section  xxxvi  of  the  Act  of  1875.  It  provides  that  any 
person  may  make  a  representation  to  a  district  or  town 
council,  that  water,  either  stored  or  flowing,  if  such  water  is 
likely  to  be  used  for  drinking,  or  for  domestic  jinrposes,  or  for 
making  drinks  for  the  use  of  man,  is  so  polluted  or  liable  to 
be  polluted  as  to  be  injurious  to  health.  The  council,  if 
satisfied  that  the  representation  is  correct,  may  serve  a  notice 
on  the  owner  or  occupier  of  the  premises  on  which  such 
water  exists,  or  through  which  it  flows,  requiring  him  within 
a  specified  time  to  remedy  the  pollution  or  prevent  the  use  of 
the  water.  If  he  fails  he  may  be  summoned  and  ordered  to 
remedy  the  pollution  or  close  the  water  supply,  and  in  case  of 
default  the  council  may  be  authorized  by  the  court  to  make 
and  charge  for  the  necessary  improvements.  A  third  clause 
in  the  Bill  provides  that  any  person  who  neglects  or  refuses 
to  comply  with  a  notice  given  pursuant  to  Clause  36  of  the 
Public  Health  Act,  1875,  shall  be  liable  to  a  penalty  tor  each 
default  not  exceeding  ;fio  and  a  daily  penalty  of  £2 
if  the  works  ordered  to  be  done  are  considered 
reasonable  by  the  court  of  summary  jurisdiction.  The  fourth 
and  last  clause  proposes  to  repeal  Section  lxx  of  the  Act  of 
1875.    The  second  reading  is  down  for  April  29th. 


The  Cremation 

mittee  on  Law,  w 
sideration  of  the 
fifteen    members, 
Broadlmrst,    Mr. 
Walter    Foster. 
MacDonnell,    Mr. 
Thompson,     Mr. 
Frederick  Wills. 


Bill  has  been  referred  to  the  Standing  Com- 
liieh  has  been  strengthened  for  the  con- 
measure  by  the  addition  of  the  following 
namely,  Mr.    Banbury,    Mr.    Black,    Mr 
Jesse    Collings,    Sir   Michael    Foster, 
Colonel    Kenyon-Slaney,     Mr.     Love, 
Herbert    Koberts,    Mr.    Seton-Karr, 
Tomlinson,     Mr.    Luke    White,    and 


Sir 
Dr. 
Dr. 

Sir 


The  Admiralty  and  Vaccination. — Captain  Norton  called  the 
attention  of  the  Secretary  of  the  Admiralty  to  notices  issued 
enjoining  vaccination  under  penalty  of  discharge,  and  askedii 
the  men  temporarily  employi  d  would  be  allowed  compensa- 
tion if  incapioitated  for  work.  The  Secretary  of  the  Admiralty- 
said  no  audi  notice  had  been  issued.  The  men  referred  to  were 
in  the  temporary  e.-nploymeut  of  the  Government  only,  and 
had  been  infornied  that  it  was  desirable  that  they  should  take 
advantage  of  the  gratuitous  vaccination oliered;  overaeventy 
had  done  so.  The  Admiialty  could  not  undertake  to  grant 
compensation  to  men  incapacitated  by  taking  this  precaution, 
but  permis.sion  had  been  given  to  place  any  of  them  on  light 
work  as  far  as  possible,  so  that  they  might  not  lose  pay. 


The    Poor-law    Superannuation    (Ireland)   Bill.—Tlns  Bill, 

which  is  of  much  interest  to  Poor-law  medical  ollicers  in 
Ireland,  is  down  fur  second  reading  this  week,  but  is  not 
likely  lo  be  reached.  It  proposes  to  treat  the  ollicers  of  local 
bodies  in  Ireland  on  the  lines  of  the  English  . ■Yet,  but  it  has 
excited  ctrong  opposition  on  the  part  of  a  t-ectiou  of  the  Irish 
members,  and  has  little  or  no  chance  of  passing  this  session. 
It  is  introduced  by  Mr.  CMnUev,  and  backed  bv  Sir  James 
Haslett,  Mr.  llanintitnn,  Mr.  T.  \V.  UusscU,  Mr.  Clancy,  Mr. 
James  O'Connor,  and  Mr,  Cogau. 


Tho  Butter  Standard,— In  answer  to  Sir  Edward  Stvachey, 
the  Presidenl  of  (lie  r.oHr<l  of  Agriculture  stated  last  Monday 
that  remiliitions  will  be  ihsued  at  once  under  Section  ivot 
the  Sale  of  Food  and  Drugs  Act,  jSyy,  declaring  that  the  pre- 
HCTice  of  more  than  16  per  cent,  of  water  in  any  sample  of 
butter  fhall  raine  ,1  presumption  that  the  butter  is  not 
genuine.  'I'lie  regulation  will  cniue  into  force  on  May  15th. 
Mr.  Ilanbury  is  al.-'O  watehipg  the  pubjeet  of  luilk-hlended 
butter,  t)ut  »M  the  (|uestioii  whether  the  nnle  cif  this  article  is 
<!0ntrary  10  the  provisions  of  the  Margnrine  Act  in  now  before 
the  Law  (lourtBon  Appeal,  he  told  Mr,  O'Shaughnessy  that  he 
<-ould  nut  aiilicipate  the  decinion,  lli*  lurthiT  ad<led  that  in 
IiIh  opinion  the  inactice  ofaiMing  water  to  butter  was  as  ob- 
ji ctlonabli'  au  tlial  ri|  adding  animal  fat,  and  hlioiilil  the  exist- 
ing law  be  inMUllierenl  to  deal  with  the  pr.'ietiee,  it  would  he 
till'  duly  of  the  Ihianl  of  Agriculture  to  consider  whether  fresh 
leginlatiou  was  not  needed. 
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GERMAN  3IEDICAL  CONGRESS. 

The  <;erman  Medical  OngrcHa  lield  its  twentieth  annuiil 
meeting  at  NV'iesbaden  on  Ajjril  i5tU  and  subseriuent  days. 
Wiesbaden  strikes  an  observer  as  a  model  town  as  far  as 
cleanliness  is  concerned ;  not  only  is  this  attended  to  in  the 
daytime,  but  the  streets,  which  are  all  asphalted  or  wood- 
paved,  are  thorouprhly  Ihished  and  swept  after  midnight,  dust 
and  refuse  being  thus  efl'ectually  prevented.  In  consequence 
the  buildings  retain  their  snow-white  appearance,  the  trees 
their  fresimi'ss.  and  the  air  its  mountain  purity.  This  year's 
Congress  prefentcd  a  little  variety  owing  to  the  celebration 
of  Professor  von  l.eydcn's  7olh  birthday.  These  ceremonies 
are  in  Germany  accompanied  by  much  display  of  sentiment, 
which  on  this  occasion  was  partly  due  to  the  fact  that  von 
Leyden  was  the  originator  of  these  Congresses.  Seated  in  an 
armchair  decorated  with  (lowers,  he  was  presented  with  the 
freedom  of  Wiesbaden  and  the  honorary  membership  of  the 
.Society  among  tiie  acclamations  of  all  present. 

TnK  Takasitism  ok  Canceuous  Growths. 

Among  tlie  papers  read  one  of  the  moat  important  was  one 
by  Professor  von  Leydk.n  on  the  parasitic  origin  of  cancer, 
lie  said  that  the  result  of  recent  collective  investigations 
tended  to  show  that  the  present  knowledge  as  to  the  causation 
of  malignant  disease  could  only  be  considered  rudimentary. 
Of  the  many  theories  only  two  were  considered  to  have  a 
claim  to  serious  consideration,  namely,  the  histogenetic  or 
cellular,  the  representatives  of  which  were  Hansemann  and 
Ribbert,  and  the  parasitic  or  biological.  Leyden  was  dis- 
tinctly in  favour  of  the  latter,  which  he  also  considered  t)ie 
most  important  to  the  clinical  student.  After  a  short  con- 
sideration of  the  histogenetic  theory,  especially  as  upheld  by 
Ribbert,  he  proceeded  to  discuss  the  biological  view.  In  order 
to  be  intelligible  the  germ  must  be  situated  in  the  cells.  No 
continuous  increase  of  a  cell  unaccompanied  by  a  continuous 
irritation  was  known.  Ihis  could  only  be  explained  by  the 
existence  of  a  parasite.  This  would  refute  Kibbert'a  objection 
to  so  small'an  organism  producing  such  profound  changes.  Von 
l.eyden  referred  to  a  disease  of  plants  recognized  by  Russian 
botanists  presenting  certain  resemblances  with  cancer.  Thus 
an)enlargement  had  been  found  on  the  roots  of  cabbages  which 
had  been  proved  to  have  a  connexion  with  an  intracellular 
parasite.  From  this  Plasmodium  groups  of  spores  resulted 
whose  change  into  amoebae  had  been  observed  outside  the 
plant.  A  (urtiier  argument  in  favour  of  parasitism  he  con- 
sidered the  influence  of  cancer  on  metaboli.sm,  namely,  in-  1 
crease  of  urea  excretion,  cachexia,  etc.  As  regarded  infectivity 
it  liad  not  been  proved  directly.  Human  experiments  were 
naturally  excluded,  but  in  animals  of  the  same  species  they 
had  several  times  succeeded.  lie  considered  such  a  trans- 
ference possible  in  the  human  subject  as  evidenced  by  the 
occurrence  of  cancer  in  a  hospital  attendant  who  had  two 
y€>ars  previously  accidentally  swallowed  a  cancerous  fluid. 
He  finally  described  the  j)ara3ites  which  he  first  discovered 
two  years  ago  ;  of  furtlier  ;;reat  importance  he  considered  that 
these  parasites  had  lately  been  found  locally  in  collections, 
as    described  in  the  case  of    the    plant   roots   referred    to. 

Professor  Naunyn,  of  Slra^8burg.  described  a  similar  case  of 
transference  of  cancer  in  the  case  of  a  medical  man. 

Inki:ctiiin  ANn  GLYcof^KX  Reaction  of  Leucocytes. 

Kaminek  (Berlin)  summed  uji  his  investigations  into  the 
relation  between  infection  and  glycogen  reaction  oi  leucocytes 
as  follows:  (i)  The  reaction  is  ]>rodnced  througli  culture  and 
toxins  of  streptococci,  sfapliylococci,  pneumococci,  Fried- 
liinder's  bacilli,  typhoid  bacilli,  bacterium  coli,  bacillua  pyo- 
cyaneu8,ricin,abriu,anddiplitherintoxin:  (2)itisnotproduced 
by  tetanus  toxin  or  varicella  bacilli :  (3)  by  means  of  very  great 
immunization  the  normal  appearance  of  leucocytes  sensitive 
to  iodine  may  even  be  prevented  after  diphtheria  toxin  ; 
(4)  normal  bone  marrow  contains  no  cells  sensitive  to  iodine 
Ijut  they  can  be  found  in  marrow  when  they  coexist  in  the 
lilood  ;  (5)  of  the  various  explanations  as  to  the  substance 
which  asxuines  a  brown  colour  with  iodine,  P^hrlich's  view 
seems  the  most  probable. 

EuKr.K'ii  and  others  joined  in  the  discussion. 

Mediastinal  Actinomycosis. 
Professor  von  s^chuoettku  (Vienna)  related  a  ease  in  which 


actinomycosis    of    the    mediastinum    iiad    b<cu    •;  1. 

Subsequently  cardiac  symptoms  supervened,  the  ai 
heart  becoming  progressively  weaki-r  and  the  palienu  -....rj, 
ultimately  of  actual  cardiac  lieinlily  without  secondary  >>  1.1- 
ptoms.  A  section  of  the  heart  was  passed  round  whicii 
showed  that  the  cardiac  muscle  had,  to  the  naked  eye,  prac- 
tically disappeared,  whereas  microcospically  it  did  not 
appear  aliected,  tlie  interstitial  tissue  having  suflered  most  by 
the  invasion  of  the  disease.  He  also  pointed  out  the  remark- 
able fact  that  the  patient  until  shortly  before  his  death  was 
capable  of  bodily  exertion.  Von  Schroetter  had  only  on 
the  previous  day  received  particulars  of  a  similar  case  from 
Chicago,  photographs  of  which  were  also  passed  round. 

Chakcot's  Crystals. 
Professor  Gdmprecut  (Weimar)  read  a  paper  on  Charcot's 
crystals  and  described  three  properties  of  these  snbstances, 
the  refraction,  the  cliemical  and  the  physical  solubility.  As 
regarded  the  first,  the  crystals  had  a  double  refraction  ;  with 
most  acids  or  alkalies  even  one-tenth  of  saturation  of  solution 
sufliced  in  order  to  make  the  crystals  disappear  temporarily. 
A  temperature  of  somewhere  over  60"  Centigi-ade  produced 
physical  solution.  Numerous  substances  were  capable  of 
altering  the  main  properties  of  the  crystals.  The  prototype 
of  these  was  the  chloride  which,  when  concentrated,  showed 
no  double  refraction  and  altered  the  solubility.  The  chromateg, 
etc.,  were  similar.  l''urtber,  the  crystals  were  able  to  store 
up  acid-colouring  matters  and' had  other  properties  which  in- 
clined the  speaker  to  class  them  among  the  albumens,  though 
the  class  to  which  they  belonged  was  not  yet  ascertainable.  He 
was  also  inclined  to  attribute  to  them  the  function  of  being  a 
store  for  a  reserve  of  albumen  with  which  to  produce  cells. 
Thus  in  severe  cachexias  a  deficient  formation  of  crystals  was 
noticed.  These  observations  did  not  apply  to  other  Charcot 
crystals,  but  only  to  those  derived  from  bone  marrow. 

Uric  Acid. 
G.  Klej[peuer  (Berlin)  discussed  the  conditions  of  the 
solubility  of  uric  acid.  He  proposed  answering  the  question 
how  the  urine  succeeded  in  retaining  in  physical  solution 
such  large  quantities  of  uric  acid.  He  first  tested  the 
solubility  of  uric  acid  in  viscous  substances  such  as  gum, 
glycerine,  dextrine,  etc.,  and  found  that  these  substances 
possessed  the  same  property.  He  finally  succeeded  in 
isolating  urochrom,  which  he  found  capable  of  sustaining  an 
excess  of  uric  acid.  To  prove  this  he  prepared  urines  with 
and  without  urochrom.  He  thought  it  remarkable  that  the 
kidney  should  allow  a  colloidal  substance  such  as  urochrom 
to  pass  with  the  urine. 

Clinical  IIabmometky. 
Professor  Saiili  (Berne)  presented  a  communication  on  a 
simple  and  exact  method  of  clinical  haemometrics.  Me 
described  a  method  by  which  he  a-scerlained  the  proportion  of 
haemoglobin— namely,  by  tlie  addition  01  hydrochloric  acid ; 
a  brownish  colour  was  produced,  water  was  added,  and  the 
result  was  compared  with  a  standard  solution.  Tubes  show- 
ing the  results  were  passed  round. 

The  Patholouv  or  the  Kiukey. 
Dr.  GEORdK  Ko.-,ENi'KLU  (Eix'slau)  read  a  paper  on  this 
subject.  He  described  the  methods  available  lor  ascertaining 
the  proportion  of  fat  in  the  kiilu<'y.  He  gave  the  norma!  pro- 
portion as  iS  per  cent.,  the  presence  of  whicli  couM  not,  he 
observed  microsi\ipically.  By  means  of  diagiam-^  '  'lu-d 
from  .ictual  specimens  he  showed  that  the  naktil  i- 

ance  was  not  reliable.    Moreover,  in  the  case  01  i.  "H 

with    i3    per    cent,   fat    no    morbid  condiLions  >iuii  ti>  the 
i  kidney  were  discoverable  in  the  patient.   Host  iiMil  nextmade 


experiments  with  dogs  to  ascertain  w 

increase,  diminish,  or  leave  iinaH'icli'i!  >■■ 

Phosphorus  and  oltum  pulcgii  did  not  .i  1 

increased  the  fat,  the  liv.M- bi  coniiii;:  '      '  ,  ''• 

More  obvious  were  t!ie  substances  wi.i 

namely,  canlliaridiu  and  chlorofojin,  wiuili  pioUuved  a     ihi..i;e 

to  the  extent  of   a8    much    as   j   per  cent.      Kelalivfly  no 

increase  of  fat  could  be  produceil.     Finally,  he  consuU  h  d  au 

experimental   increase  impossible,  while  any   deir.'.i«e  was 

onlv  apparent,  being  aliected  by  the  change  mi  wight. 
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The  Resal  Functions. 
Dr.  Friedrich  Straus  (Frankfurt)  reported  his  investiga- 
tions into  the  physiology  andpatliology  of  the  renal  functions. 
He  maintained  that  renal  surgery  now  rested  on  a  much  more 
certain  basis,  owing  to  recent  medical  advances.  This  was 
due  more  particularly  to  modern  methods  of  proving  the 
function  of  each  kidney  which  had  tiirown  an  entirely  new 
light  on  our  knowledge  of  surgical  kidney  affections.  Straus 
then  described  his  own  investigations,  which  were  all  directed 
towards  establishing  the  relative  functions  of  both  kidneys, 
both  when  healtliyand  diseased.  Quantitatively  his  experi- 
ments showed,  after  analysis,  of  the  excretions,  that  in  normal 
kidneys  the  function  of  each  was  exactly  equal  to  the  other. 
However,  this  function  was  subject  to  continuous  momentary 
changes,  which  were  equal  in  each  kidney,  this  not  being  the 
eise  when  one  or  other  organ  was  diseased.  Tlie  speaker 
then  dwelt  on  the  importance  of  these  observations  in  face  of 
surgical  interference  with  either  kidney.  His  experiments 
were  performed  with  ureter  catheterization  and  subsequent 
quantitative  analysis  of  the  secretions  as  regards  phosphoric 
acid,  chlorine,  sugar  after  phlorizin  injection.  The  molecular 
density  was  also  ascertained  by  means  of  lowering  the 
freezing  point. 

Tbk  Pathogenesis  of  Gastric  Ulcer. 
Professor  Adolk  Schmidt  (Bonn)  presented  a  communica- 
tion on  this  subject.  According  to  the  author  both  mechanical 
and  motor  influence  were  of  the  utmost  importance  in  the 
production  of  gastric  ulcers.  Lesions  of  the  mucous  mem- 
lirane,  erosions,  etc.,  arose  very  frequently,  but  healed  rapidly 
where  the  muscular  tissues  were  unimpaired  because  the 
surrounding  healthy  mucous  membrane  rapidly  roofed  over 
tlie  affected  site,  and  protected  it  against  deleterious  influences 
due  to  the  gastric  contents.  Should  this  motor  reaction  be 
absent  harmless  lesions  might  change  into  actual  ulcers.  He 
quoted  his  experiments  in  favour  of  this,  which  argument  was 
also  supported  by  the  frequency  of  ulcers  at  the  pyloric  end 
and  the  lesser  curvature,  situations  in  which  the  mucous 
membrane  showed  fewer  folds  than  elsewhere,  as,  for  instance, 
in  the  fundus.  Finally,  thecoexistence  of  chlorosis  and  gastric 
ulcer  he  considered  as  supporting  his  view,  because  in  chlorosis 
atony  of  the  stomach  and  other  muscular  organs  existed. 

Gastric  Ulcer  and  Cancer  of  the  Stomach. 
Dr.  Felix  Hirscitfkld  (Berlin)  read  a  paper  on  the  relative 
frequency  of  gastric  ulcer  and  gastric  carcinoma.  He  gave 
statistics  from  numerous  European  cities  showing  that  among 
)io.?pital  cases  the  proportion  of  these  diseases  varied  very 
much.  He  maintained  that  gastric  diseases  were  more  preva- 
lent in  towns  than  in  country  districts.  An<l  that  the  con- 
valescent after  gastric  ulcer  was  no  more  prone  to  gastric 
eircinoma  than  persons  with  normal  .sloniacliH. 

TiiK  I'JKKCT  01   Mi:chamcal  and  TiiKiiMAL  Imluknck  on 

TIIK  CiKUILATION   AND  ToNK   OK  TIIK    V'kSSI'.LH. 

Professor  Pick  (Prague)  reported  experiments  performed 
by  film  U)  ascertain  the  effect  of  mechanical  and  thermal 
influences  on  the  circulation  and  vascular  tone  by  means 
of  direct  measurement  of  the  venous  haemorrhage  in  de- 
fibrinated  Hiiimals.  He  also  found  that  iiiunipiilatioiiH  in- 
I'luded  under  the  name  of  niassnge  ;ind  npplied  to  the  limbs 
produced  in  the  extremities  aecelerntion  of  the  Mow  with 
diminished  tone  of  the  vessels  but  in  the  abdomen  diminu- 
tion ol  the  flow.  Abdominal  masHage  produced  aecelerftto-d 
eircaUtion  locally,  but  a  diininiHhed  (low  in  the  bniin. 
I'aMRive  movements  .■icceleniled  both.  Cold  applied  to  the 
••xlreinilieH  proiluc'd  diminished  circulation  in  them  and  the 
brain,  and  an  inereane  in  the  abdiuiiiii  ;  a  cold  puck  round 
the  abdomen,  reduction  locally,  rnjiidly  i-ucceeded  by  acceler- 
ation. Warmth  proiluce.l  increaHed  Mow  evervwhere  except 
in  the  caie  of  the  skull  where  no  inereai-e  was  oliserved  in  the 
jiitriilar  vein.  Finally,  the  a''celeration  produi'cd  by  division 
of  the  sciatic  nerve  persisted  when  followed  hy  severe  cold. 

In   TIIKItK    AN   ACI/TK    I>lf  ATATION   Ol     THIC    HiCAIlT? 

Dr.  AidiiMT  MoM'-MANli  (iKiMceldorf)  dlHi-asHed  tliis  ques- 
tion. Ililhert')  ohMTvalloiiH  ris  tn  the  area  ol  the  heart  had 
iM-en  very  mocli  liinited  lo  pereuminn,  b'lt  llotrmnnn  liail 
latterly  reuorted  fo  Bkingrnphy  for  thf  |.'irj)OMe.    He  proiTeded 


to  explain  the  mechanism  of  an  apparatus  which  was  em- 
ployed in  the  case  of  33  patients.  He  passed  round  photo- 
graphs taken  from  different  patients  after  various  forms  of 
excesses,  alcoholic  and  muscular.  In  his  opinion  acute 
dilatation  was  often  diagnosed  when  it  really  did  not  exist, 
and  he  thought  any  symptoms  of  illness  were  the  result  of 
other  conditions.  By  such  dilatation  he  meant  an  enlarge- 
ment arising  suddenly  and  disappearing  as  quickly,  the 
patient  being  in  perfect  health  before  and  afterwards,  and 
having  no  valvular  disease.  Nevertheless,  functional  dis- 
turbances were  undoubtedly  present  and  accounted  for  the 
subjective  symptoms  produced.  Hoti'maun  concluded  by  ob- 
serving that  a  temporary  dilatation  did  not  exist  unless  there 
was  an  organic  affection  of  the  heart. 

(  To  be  continued.') 


THE   EPIDEMIC   OP  SMALL-POX. 

The  Age  Distribution  of  Mortality  from  Small-t>ox. 
The  weekly  return  of  the  Registrar-General  for  the  week 
ending  April  12th  contains  an  interesting  summary  relating 
to  the  1,015  deaths  from  small-pox  which  have  occurred  in 
London  during  the  present  epidemic,  the  deaths  being  classi- 
fied according  to  the  ages  of  the  patients  and  their  condition 
in  regard  to  vaccination.  The  classification  according  to  vac- 
cination which  is  adopted  is  one  which  strikes  us  as  supremely 
fair,  and  as  calculated  to  bring  out  the  exact  truth  as  to  the 
inlluence  of  vaccination  on  death  from  small-pcx.  In  the 
following  table  we  have  somewhat  condensed  the  table  given 
in  the  Registrar-General's  report : 


Aged. 

Total 
No.  of 

( 

Deaths 

Under  I. 

1-3. 

5-ta 

Over  10. 

Vaccinated 

1 

1 

437 

0 

1* 

0 

1 

i    456 

4 

4 

(^Over  ioyear.1  ago 

„ ; .„ . }  Less  than  ro  years 

Revaccinated.  ^(^^^     infection 

7 

0 

0 

0 

7 

X 

0 

0 

0 

0 

0 

f     small-pox 

«3 

0 

0 

0 

1     '^ 

Not  vaccinated  until  after  infection 

by  small-pox        

53 

24 

II 

3 

18 

Knvaccinalcd         

398 

56 

112 

sa 

17a 

Doubtful       

83 

• 

0 

3 

So 

Imperfectly  vaccinated. 
In  order  to  give  the  unvaccinated  all  the  credit  that  can 
possibly  be  claimed,  we  present  the  followini;  shorter  table, 
in  which  those  about  whose  vaccination  there  ia  doubt  have 
been  added  to  the  vaccinated  group : 


Total 
No.  of 
Deaths. 

Aged. 

Under  I. 

-5. 

5  ■»■ 

0»cr  10. 

A.  Xaccinatcd and  revncclnalcd,  and 
doubtful  if  vaccinated    

5«4 

0 

>• 

3 

560 

11.  Unvaccinated 398 

5« 

115 

58 

>T 

<;.  Not    vaccinated    until    after    In- 
fected by  .small  pox         :      53 

»4 

II 

■! 

■  8 

ljiL|iui'foctly  voccluatoil. 

The  facts  of  the  epidemic  thus  sunimari/ed  must  strike  the 
most  casual  obnerviT.  In  the  first  ^'nmp  only  .(  out  of  564,  in 
tlie  second  group  2.;li  out  of  lyS,  and  in  the  third  group  38  out 
of  53  deaths  occurred  in  chllilreii  under  10  years,  (iioupa  B 
and  ('  may  for  all  practical  purposes  be  regarded  as  one 
group  ;  then  it  can  easily  be  CMlciilaled  that  only  0.7  per  cent, 
of  the  deal  lis  among  VHiM'iiiuted  patients  «  ere  at  ageH  under 
10,  while  Hiiiong  the  uiiviK-cinateii  :md  not  vaccinated  until 
after  infect  ion  i;;  ?  per  icnl.  were  at  nge><  undi'r  10. 

The  altoration  in  the  age-incidenci' of  Hin;ill  pox  <luring  the 
Inst  50  yeiirM  was  comiiienled  iijion  in  the  final  report  of  the 
Koyiil  ( 'ommisKioii  on  N'liecinntion,  and  wjh  HNcrihiMi  (o  the 
inljuenee  of  infantile  vat'cination  cau.iiiig  almost  conipleli' 
iiumu'iity  from  diatli  by  smill-pox  during  the  lirat  loyeiirs  of 
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life.  Dr.  Collins  and  Mr.  Picton,  in  their  memorandum  dis- 
senting from  the  majority  report,  contended  that  tliis  cliange 
of  age-inoidenee  was  due  to  the  fact  that  the  abolition  of  ino- 
culation for  smallpox  and  the  application  of  improved 
methods  of  preventing  its  spread  had  lengthened  the  intervals 
between  epidemira,  tlius  leading  to  a  greater  incidence  of  the 
disease  on  the  higher  ages.  Although  there  was  every  reason 
to  believe  that  this  was  not  the  real  explanation  of  the  altered 
age-incidence,  it  is  satisfactory  to  have  placed  before  us,  as 
above,  statistics  in  which  this  contention  cannot  be  raised,  as 
they  refer  to  two  groups  of  persons  attacked  during  the  fame 
epiilemic,  and  in  whom  the  only  known  difference  is  their  re- 
lationship to  vaccination.  If  vaccination  be  not  the  cause  of 
the  ditlerence,  why  is  it  that  among  the  vaccinated  attacked 
with  small-pox  during  the  present  epidemic  99  3  per  cent,  of 
the  deaths  were  among  persons  over  10  years  01  age  ;  while 
among  the  unvaccinaled  the  corresponding  percentage  of 
deaths  over  10  years  of  age  was  only  42.7  ?  There  is  no  valid 
answer  to  this  question  which  ignores  the  influence  of  vac- 
cination. 

The  point  under  discussion  did  not  escape  the  attention  of 
Dr.  Creighton.'     He  remarks  :  "The  notable  thing  is  not  that 

small-pox  should  have  of  late  been  attacking  adults but 

that  it  should  have  ceased  to  so  large  an  extent  to  attack 
infants  and  children."  He  then  proceeds  to  give  what  he  coa- 
siders  to  be  the  reason  for  the  change.  "  It  has  ceased  to 
attack  infants  and  children  because  other  infective  and  non- 
infective  diseases  more  appropriate  to  the  modern  conditions 
of  the  population  are  attacking  them  instead,"  and  he 
instances  measles,  whooping-cough,  scarlet  fever,  diphtheria, 
and  diarrhoea  as  among  the  diseases  in  question.  There  is, 
however,  no  evidence  of  any  such  6ub-<titution  of  diseases 
except  what  mustnecessarilyoccur  when  a  given  disease  ceases 
to  be  a  cause  of  death  in  infants  and  children.  Necessarily 
the  children  thus  saved  will  be  prone  to  attack  by  other 
diseases,  but  there  is  no  ground  for  thinking  that  they  will  be 
more  prone  to  these  diseases  than  those  who  have  had  non- 
fatal attacks  of  small-pox.  Dr.  Creighton's  argument  falls  to 
the  ground  in  view  of  the  statistics  already  quoted.  Two  por- 
tions of  the  population  exposed  to  the  same  "  modern  con- 
ditions" suffer  from  small-pox  at  such  different  ages  as  to 
leave  one  under  compulsion  to  conclude  that  the  presence  or 
absence  of  the  protecting  influence  of  vaccination  must  be  the 
cause  of  the  difference  between  the  two  groups. 

The  statistics  recently  published  by  the  Registrar-General 
deserves  the  widest  publicity,  and  should  do  much  to 
encourage  both  vaccination  and  revaccination. 

One  point  may  be  noticed  in  conclusion,  although  it  should 
scarcely  need  to  be  stated.  It  will  be  argued  by  antivac- 
cinators  that  during  the  present  epidemic  more  deaths  from 
small-pox  (564)  have  occurred  than  among  the  unvaccinated 
(398).  This  argument  obviously  ignores  the  relative  numbers 
of  vaccinated  and  unvaccinated  in  the  population  in  which 
these  deaths  from  small-pox  occurred.  In  1S99  the  number 
of  births  not  finally  accounted  for  by  vaccination  varied  in 
London  districts  from  20.2  per  cent,  in  Marylebone  to  69  4  in 
Mile  End.  If  we  assume  that  one-fittli  of  the  population  is 
unprotected  liy  vaccination,  then  the  39S  dtatlis  from  small- 
pox among  the  unvaccinati'd  ought  to  be  represented  by  i  990 
among  the  vaccinated  instead  of  564,  their  ac'tual  number. 
This  is  making  no  allowance  for  the  gradual  diminution  with 
lapse  of  time  of  the  iirotection  secured  by  vaccination.  .\ 
glance  at  the  first  table  in  this  article  shows  that  no  deaths 
from  small- pox  occurred  among  those  who  had  been  revac- 
cinated  within  ten  years,  and  only  7  among  those  who  had 
been  revaccinoted  more  than  ten  years  ago.  The  proportion 
of  the  population  levaccinalcd  is  unknown,  but  it  must  be 
considerable,  and  these  facts  possess  great  significance. 

Cai'se  of  VAiu.vrioss  is  Vaicink  Fevkk. 

Mr.  W.  Squire  Stevens.  M.KC.V.S.  (Ash,  Aldersliot),  writes  to  express 
llie  opinion  tliat  tlie  principal  factor.**  tliat  affect  ttie  i)Ower  of  vaccine 
lympli  may  be  summed  up  aa  two  only  ;  (i)  Tlie  variation  in  strain  and 
breed  of  tlio  catllo  from  ivliicli  the  lyuipU  is  drawa ;  (i)  Ibo  Icngtli  of  time 
the  lympli  is  kept. 

With  regard  to  tlie  second  point  he  writes:  "It  is  said  that  Hie 
plycerine  wltli  wlitcli  tiio  lympli  is  mixed  has  thccflectof  redaciuc  in 
lime  the  strcngili  of  the  latter.  At  any  rale,  lymph  kept  over  cerlatu 
periods  of  time  appears  to  become  attenuated.  The  reuiedy  then  is  :  Do 
not  let  lymph  be  kept  lone  cnmijili  for  this  10  happen." 

With  regard  to  tlie  first  point  ho  writes  :  "To  dfat  with  this  ranttor  tt 

?  Htltory  0/  Kpidkmict,  vol.  11,  p.  637. 


will  bo  necessary  to  ronRider  the  di^eiso  cow-pox  In  an  el«Mii*'ntary  way. 
for  it  is  from  ttic  cow-pox  lesions  that  ilie  lymph  ts  ot>(ained  Now,  amoni; 
human  and  veterinary  practitioners  it  is  well  kno»n  tti»t  the  intensity 
with  which  .1  disease  attacks  individuals,  and  more  esjiccially  uatiunt^  and 
breeds,  is  a  very  variable  factor.  If  we  agree  tliat  this  is  tlie  case 
(hundreds  of  instances  can  be  eoiinicrated).  we  ran  conclude  that  tiie 
cattle  (from  wliich  our  supply  of  lymph  is  maintained  in  differenl  parts 
01  the  country  and  the  Conliiienl)  experiincutally  iuoculatcd  with  cow- 
pox  arc  atlecled  with  the  disease  in  dilFcrcnt  degrees  of  virulency.  Is  it 
not  riijht.  then,  that  a  special  select  stud  of  cattle  slioiild  be  brought 
together  and  kept  especially  and  only  for  producing  lymph  for  vaccina- 
tion y 

•In  conclusion  he  writes:  "What  I  believe  to  have  been  the  most  satiB- 
factory  and  reliable  scrum  used  for  vaccination  has  been  prepared  for  the 
army  and  navy  at  the  Iahoratoi;y  at  .Mdcrshot  under  veterinary  super- 
vision, which  is  only  right,  con  .idering  that  veterinary  surgeons  are  the 
only  people  who  really  uuderbtand  domestic  animals  and  devote  their 
lives  to  studying  thcin.  And  they  ought  to  have  primary  superviaion  iu 
all  places  where  domesticated  animals  are  concerned." 

SCOTtAND. 

The  Local  Government  Board  for  Scotland  has  issued  a 
paper  showing  the  numbT  of  cases  of  small-pox  intimated  to 
it  during  the  iiiiarter  ending  March  31st,  and  a  further  paper 
showing  the  number  intimated  from  April  1st  to  April  15th 
inclusive.  We  are  informed  that  it  is  proposed  to  issue  sui  h 
papers  twice  a  month  while  the  outbreak  lasts.  The  total 
figures  for  the  first  quarter  of  the  year  showed  a  rapid  increa? e 
from  month  to  month,  the  number  of  intimations  in  January 
was  75,  in  P'ebruary  207,  and  in  March  332,  making  a  total  of 
614;  of  the  132  cases  intimated  in  JIarch,  249  were  reported 
during  the  first  fortnight  in  the  month,  and  only  83  during 
the  last  fortnight.  During  the  first  fortnight  of  April,  how- 
ever, 75  cases  have  been  notified.  Of  the  total  of  689  cases 
down  to  April  15th,  422  occurred  in  Glasgow  and  92  in  Govan  ; 
25  occurred  duiing  the  same  period  in  Dundee. 

The  monthly  reports  of  the  Kegislrar-Geueral  for  Scotland 
.ahow  that  during  January  1  death  from  small-pox  was  re- 
corded in  Glasgow,  and  that  that  occurred  in  a  vaccinated 
person.  In  the  same  month  3  deaths  were  recorded  as  due  to 
chicken-pox  in  Glasgow.  In  February,  20  deaths  from  small- 
pox were  recorded,  of  which  19  occurred  in  Glasgow  and  i  in 
Perth.  In  March,  15  deaths  from  small-pox  were  recorded  in 
Glasgow.  The  total  tor  the  three  months  was  thus  36  deaths,  of 
which  35  occurred  in  Glasgow,  as  did  also  the  3  chicken-pox 
deaths. 

It  is  of  interest  to  compare  the  deaths  in  the  first  three 
months  of  1901.  Thus  in  January,  1901,  there  were  36  (of 
which  35  were  in  Glasgow  and  i  in  Greenock)  :  in  February. 
1901.  there  were  57  deaths  (of  which  54  were  in  (ilasgow,  2  in 
Paisley,  and  i  in  .Aberdeen);  in  March,  1901,  theie  were  74 
(of  which  73  were  in  (ilasgow  and  i  in  Paisley).  The  total  was 
thus  1O7,  of  which  162  fell  to  Glasgow. 


CANCER   RESEARCH. 

The  following  appeal  to  the  public  for  contributions  to  the 
fund  needed  to  carry  into  effect  the  scheme  of  Cancer  Research 
under  the  auspices  of  the  Royal  Colleges  of  Phj  sicians  and 
Surgeons,  which  was  published  in  the  British  Mkdical 
JouRNAi.  of  April  12th,  has  been  issued  : 

Sir,— For  some  time  pastthe  Royal  Colleges  of  Physicians  and  Surgeons 
liave  been  developing  a  sclicmo  for  fully  investigaling  the  cause,  preven- 
tion, and  trciitmcut  ol  cancer  This  scheme  lias  now  been  completed,  and 
is  ready  to  l)c  started  as  soon  as  the  necessary  funds  arc  torthcoming.  It 
piovides  for  systematic  research  iu  laboratories,  for  tlie  collection  and 
tabulation  of  slalislK-at.  dietetic,  .and  topograehical  information,  for  the 
clinical  study  of  the  ciise.nse,  and  lor  the  trial  of  methods  ol  treatment 


The  Kxcculive  Comiiiittee  controtlinir  the  scheme  will  mainly  consist  of 
-at  Colleges,  witli  whom  will  be  associated 
representatives  ol  llie  Hoval  Society  and  of  the  Royal  Veterinary  Colleg* 


representatives  of  the  two  Ko- 


Tills  Committee  will  appoint  an  acting  and  consultative  stall  of  experts  to 
carry  out  the  work. 

It  is,  of  course,  rccOBni;'.ed  that  investigations  Into  such  an  obscure 
disease  aa  cancer  will,  In  all  piobabilily,  as  lu  the  case  of  tuberculosis, 
extend  over  a  considerable  number  of  years,  and,  in  order  to  secure  an 
iiniuterriii'led  continuity  of  research,  it  is  hoped  that  a  c.irttal  »uni  of.  at 
least  ^loo.koiwill  bo  lortliconunp,  so  as  to  enable  the  work  to  bo  carried 
ou  wliliout  encroartiing  upon  the  capital.  Up  to  ilic  present  ratlier  more 
than  ^iio.wxj  have  been  paid  or  promised,  and  the  scheme  might  be  put 
into  (oive  as  soon  as  jCio.oxj  are  contributed,  if  it  were  IIkiucIiI  desirable 
to  spend  the  capital.  Hut  the  Royal  Colleges,  from  iheir  knowledge  of 
tlic  dilliciiliics  and  the  uncertain  duration  of  the  iuvesiigatiou,  arc 
unwilling  to  set  the  sclioiiie  in  action  before  securing  the  uieaus  for  con- 
tinuing the  research  to  a  successful  issue. 

The  IVesidents  of  the   Koval  Colleges  will  be  responsible  for  any  suiiis 

transmitted  to  them   tor  the  furtherance  of  the  objw-t  in  view  until  a 

1  Treasurer  has  been  appointed  by  tUc   tiencral  Couiuittcc  under  the 
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scheme ;  or  donations  may  be  sent  to  the  "  Cancer  Research  Fund,"  Lon- 
don and  Westminster  Bank.  Stratford  Place.  London,  \V. 
We  are,  Sir,  j-our  obedient  servants. 


Adeline  M.  Bediord. 
GwENDOLKX  Cecil. 

COSSTANCK  LECONIIELD 

EList  Glkn'-Coats 
Randall  Winton. 

SiBATHCOSA. 

Arthur  James  Balkouk 
Walter  H.  Lonv;. 
Svdnev  Holland. 
April  j8th.  


Kalth  Thompson. 

L.    NEl  MANN. 

Thomas  RroD. 

P.  E   Singer. 

W.  H.  Broadhest,  M.D.,  F.R.S. 

Thomas  Smth.  F.R.C.S. 

R.  Douglas  Poavell,  M.D. 

.TOHN   WiLLI.AMS.   M.D. 

Thomas  Barlow,  M.D. 


CONTRACT    MEDICAL    PRACTICE. 

Sick  Clui!  ant>  Medical  Aid  A.^soc  iations. 
A  Senior  Member  writes  :  In  the  discussion  on  club  practice,  etc.,  at  the 
North  Wales  Branch,  one  of  the  speakers  referred  to  the  question  of 
canvassing  by  club  a'.'ents.  whicli  the  President  thouqht  ought  to  be 
brouglit  before  the  Ethical  Committee  of  the  Branch.  That  undoubtedly 
is  the  right  course  with  every  instance  of  gross  professional  mis"- 
conduct,  but  when  :i  number  of  the  members  are  implicated  it  is  better 
to  refer  the  matter  to  the  Medical  Defence  Union.  In  my  Branch  the 
following  are  the  conditions  in  which  practice  is  carried  on  in  a  district 
where  there  are  seven  practitioners,  all  members  of  the  Association  and 
the  District  Branch.  Three  have  clubs  with  touting  agents,  and  two  of 
tlie  three  keep  nniiualified  assistants  Two  have  clubs  connected  with 
works,  one  01  whom  has  a  qualified,  another  an  unqualified,  assistant. 
Two  have  neither  clubs  nor  as.-istauts. 

Our  cone? pendent  considers  that  the  General  Medical  Council  shor.ld 
device  means  to  take  upon  itself  the  whole  onus  of  investigating  such 
instances  without  dragging  in  the  names  of  those  who  mav  take  the 
iDitiutive.  'From  information  received"  is  never  divulged  by  the 
police  when  acting  in  llieir  detective  capacity,  and  should  a  Director  of 
Medical  Prosecutions  be  appointed  by  the  General  Medical  Council,  the 
same  stoical  reticence  and  silence  would  be  observed,  and  in  a  tew 
years,  no  doubt,  our  prnfession  wouldbe  ridof  these  lowering  practices, 
and  our  successors  would  commence  practice  "  with  clean  slates." 

associationjnteIligence. 

NOTICE  OF  QUAKTERr.Y  MEETINGS  OF  COUNCIL 
FOR  1902. 
MivETi.NCS  of  the  Council  will  be  hold  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting-  namely,  June  iSth  and  October  ist. 

Elkction  op  Mbjiiibr.s. 

'  Any  qaallfied  medical  practitioner,  not  disi|ualilied  by  any 

by-law   of  the  A.^sociation,   who    shall    be  reconuaended  as 

eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sliould 
ani)ly  to  the  Secretary  of  the  Branch.  No  members  can  be 
electnl  by  a  Braneli  Council  iinleHB  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  wliich 
they  seek  election. 

FKA^'CI8  FowKK,  (leneral  Secretary. 

BRANCH  MKETING.S  TO  BK  JIELD. 
lUm    AND    liiiivii.L    BiiANcit.— The   BlKth    ordinary    meeting   of    the 
hcmloii  w_il_l  be  licld  at  Ualli  on  \Veducnday,  April  lolli,  at  7.30  p.m.,  (J.  C. 
"'■*  ■    *'  '■    I'rcbiilcnt      Tlie  following  coiiiriHinlcaliuus  are  oxpcclcd  :  — 
I  l.c,  .\f  U.  .  Two  caacs  of  NecroHi.s  of  Lung,  with  recovery. 
II.  MI)      A  cane  of  aopllc.iemic   .Neplirllla.      K  J.  Cavo, 
■  Uiiiilryu  l'jnily»l».     Mr.  W.  M   Ucaunjonl .  PaialyfiU  oi 
Mlluu     nil  .1  ;j</>trrior<  vicft   of   DJpiillierlB.  -W.  M.  ItKAU- 
J.  Mil  icxu.  Ci  AUKK,  Clifton,  Honorary  Bocratarlca. 
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111  KAMKiiN  IIBAM  n     E.*M  BuiiiiKif  I)D.TnicT    -Tho  next  iiioctlng 

■  will   l.«  held  at  ihc  Croydon  dencial  lli>»pltal,  London 

•  ■|ullc  eloic  lo  tho  Went  Ciovdon  Hallway  Sliitlon),  on 

II   ''  t  !•  11'     "'    I     A.l;.iii  ,   M  I)  (Crnyilciii),  In  llio  chair. 

.  ...I   ..r.l1....    «  I     t   l.n    I...,...I|kI 


..  .nil  roller  at  tho  iioapltal. 

To  dccUle  when  and  where 

>.ite  a  mombei'  ot  the  llraiicli 

l>lliil  wardn.  where  ca>iOH  of 

I  l>j  meiiibcrN  of  the  lioMplt^il 

Ml  .'. j]|  l>r  ifiviictl.  Menilii  IN 

1 '-  Invited  to 

May  -111 

'  I      '  'ting  It  \MiH 

.1  lo  tiy  ikf  an  expert 

I  iieioloro  purtlciitarlv 

.1..      '11m-  Idea  Ih  liM- 

'TV  of  each, 

'111  at   the 
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members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to 
introduce  professional  friends.  The  Honorary  Secretary  would  be  mach 
obliged  if  members  would  kindly  inform  him  wlietlier  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
By  so  doing  they  will  vei'y  materially  facilitate  arrangements  and  pro- 
mote the  success  of  the  meeting.— ilENiiV  J.  PRAN«iLEv,  Tudor  House, 
Anerley,  S.E.,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT. 
A   MEETING   of  this  Branch  was  held  at  Rochester  on  April 
15th,  Dr.  E.  C.  AYarren  in  the  chair.     Fourteen  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

ye.vt  Meeting. — On  the  proposition  of  Dr.  Hoar,  seconded 
by  Mr.  Penfold,  it  was  resolved  that  the  next  meeting 
should  be  held  at  Dartford  at  a  date  to  be  subsequently 
arranged  by  the  Honorary  Secretary,  and  that  Dr.  Ernest 
White  be  invited  to  take  the  chair. 

I'apers. — Dr.  Gossage  then  read  a  paper  entitled  Some 
Important  Points  in  the  Rheumatism  of  Childhood.  Drs. 
Hoar,  Travers,  Penkold,  and  Cooper  joined  in  the  dis- 
cussion which  followed. — Dr.  GyoKOE  Blacker,  having  un- 
fortunately been  prevented  front  attending,  his  paper  on  Some 
Remarks  on  the  Mechanisms  and  Management  of  the  Third 
Stage  of  Labour  was  read  by  the  Honorary  Secretakt,  and 
was  followed  by  a  di-scussion. 

Votfs  of  Thanks. — ^'otes  of  thanks  to  the  Committee  of  the 
Hospital  and  to  the  Chairman  having  been  unanimously 
passed,  the  meeting  terminated. 


EAST  ANGLIAN  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  on  April  1 7th  at 
South  wold. 

Neic  Members. — At  a  meeting  of  the  Council  the  following 
gentlemen  were  elected  members  of  the  East  Anglian  Branch : 
Arthur  Gardiner,  M.B.,  King's  Lynn ;  John  Gutch,  M.A., 
M.D.,  Ipswich ;  A.  H.  Meadows,  Great  Yarmouth ;  P.  C. 
Campariole,  M.B.,  Melton;  and  Malcolm  Poignand,  M.D., 
Rowhedge.  Mr.  H.  D.  Matthews,  Halstead,  was  elected  a 
member  of  the  British  Medical  Afsociation. 

Annual  General  Meeting. — It  was  decided  to  hold  the  annual 
general  meeting  at  Chelmsford  in  1903  under  the  presidency 
of  J.  C.  Thresh,  M.D..  D.Sc. 

General  Meeting. — Th(>  general  meeting  was  held  in  the  after- 
noon under  the  Presidency  of  Mr.  W.  E.  Wyllys,  of  Yar- 
mouth. 

Discussion. — The  subjects  on  the  agenda  were  the  considera- 
tion of  the  report  on  wage  limit  as  applied  to  ehibs,  etc.,  and 
report  on  the  reto'ution  passed  at  C'lacton-on-Sea  regarding 
the  free  distribution  of  diphtheria  antitoxin  to  medical  practi- 
tioners. 

Papeis. — Mr.T.  H.  Mouse,  F.R.(\S.,  of  Norwich,  read  a  jiaper 
on  hysterectomy  vaginal  and  abdomino-vaginal ;  and  Mr.  S.  G. 
hoNcwouTii,  of  the  Count  y.Vsjlum,  Melton,  a  paper  on  clinical 
observations  on  the  action  of  some  suprarenal  iirejiarations. 

.Iftenwon  TVa.— Afternoon  tea  was  i^crvcd  by  invitation  of 
-Mr.  S.  X.  Woollctt,  J. P.,  at  the  Swan  Hotel. 


GLOUCESTEUSHIRK  BR.\NCH. 
A  mebtino  of  this  Branch   was   held    at    (ieneral   Hospital, 
Stroud,  on  .\pril  ii;th,  Mr.  A.  S.  Cookk,  in  the  absence  of  the 
President,  in  the  cliair. 

lui/.tnaiin's  Ciintraclion.  "Mr.  F.  W.  Stohhv  read  a  short 
paper  on  \olkmann's  contraction,  excusing  hinipclf  for  lining 
so  118  no  textbook,  so  far  as  he  knew,  cither  Kii;.;lish  or 
.American  mentioned,  the  subject,  the  only  literature  on  the 
deformity  heiii);  obtained  front  piipers  iti  tho  Knglish  niid 
t'ontinental  piriodicals.  'I'he  cau'^es  of  the  contraction  were 
given,  with  the  dill'ei'int  opinions  ol  HUrgeons  who  liiid  bii  n 
and  operated  on  fuch  cases.  The  vaiinus  operations  for  the 
care  of  Hie  ilefonnity  were  nicnlioiicd  cliclrK  ity  iiiiil  mux- 
Sage,  the  hile  .Mr.  linviesColley's  cpiiiitioti,  imd  alHO  that  of 
Mr.  l.ittleivood.  Constant  rt-'crenee  was  made  to  Mr. 
Iludgeon's  excclli'nl  paper  on  the  subject  in  the  lancet  f'T 
'■•nunry  iilh,  1902,  but  the  author  did  not  Hgi-ec  with 
M  '.  Pudgeon's  remarks,  as  expres'ed  in  his  jmper,  that 
.Nlr.  I>Hvles-Colley'«  operation  held  on'  n)  pt'os-iiects  of  lie 
power  of  finger  111  xioii,  mid  ptoved  this  by  n'io«iiig  to  the 
riieetin;:  two  ci«p<i,   one    hin   own  and  m  e  of   his  colleagues 
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(Mr.  A.  S.  Cooke),  in  which  Mr.  DavicB-Colley's  operation  had 
been  pTformeJ,  the  result  beirif;  absolute  and  ptrfct t  power 
of  flexion  of  the  fingers.  A  discussion  followed,  in  which  Mr. 
A.  S.  Cooke,  Mr.  Ellis,  Dr.  Prukn,  Dr.  Ancium,  and  Mr. 
BowEii  took  part. 

I'a/)ers.~T\u'  following  papers  were  also  read  :— Mr.  A.W. 
Waller  :  Notes  on  a  case  of  intestinal  obstruction  relieved 
by  oi)ening  the  eaecum.Mr.  A.  B.  Daviics  :  Notes  on  a  case 
of  acute  app>  ndicitis.— Dr.  H.  M.  Crosby  :  Notes  on  a  case  of 
acute  inversion  of  the  uterus. 


PROCEEDINGS   OF  COUNCIL. 

At  a  tneetinc  of  the  Council  held  in  the  Council  Room  of 
the  .■Issocialion,  429  Strand,  W.C.,  on  AVednesday,  April 
i6th,  1902. 

Present  : 
Dr.  JoHy   Roberts  Thomson',  Prcsideut  of  the  Council,  in  the 
Chair. 
Dr.  GEonr.E  Baoot  Ferguson,  President. 
Mr.  Walter  WiirrKHEAD,  Presidentelect. 
Mr.  .iNDHEW  Clark,  Treasurer. 
Dr.  EnoAR  o.  Barnes,  E.ve.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  llEsav  Haknks,  Carlisle.  Mr.  Evan  Jones,  Aberdare. 

Iir.  James  Barr.  Liverpool.  Mr.  R.  H.  Kinsev,  Bedford. 

Dr.  R.WNKR  W.  ItATFEN.  tilo'icpster.    Dr.  W.  \,  MAfKiNTOSii.  Stirling. 
Dr.  Michael  Heveuley,  .N'orwicli.       Dr.  C.  H.  Milhukn,  Hall, 
Dr.   Thomas   BaiDiavATER,    Fi-am-    Sir  John   William  Mooke,   M.D., 

field.  Dublin. 

Mr.  Lanoley  Browne,  West  Brom-    Brigade-Surgeon   T.  IS    Moeiartv, 

wlcU.  M.D.,  Cork. 

Mr.  Henbv  T.  Bi  TUN,  London.  Dr.    C.    U.     Dkummond     Mokier, 

Dr.  Wii.i.iA.M  Calwki.l.  BclList.  London. 

Mr.  Colin  Campbell,  So\uliport.         Mr.  W.  Jones  Mohris,  Portmadoc. 
Mr.  J.4MES  Cantlie,  London.  Dr.  James  .MruRAY,  Inverness. 

Dr.  Edward  J.  C.4VE,  Batli.  Surgcon-Ueneral  T.    F,    O'Dwyer, 

Mr,  Thomas  U.  Cheatle,  Bnrford.  Kamsgatc. 

Mr.    J.    Ward    Cousins,    F.K.C.S.,    Mr.  C.  H.  W.  Parkinson,  Wimbornc 

Portsmouth.  Minster. 

Dr.   II.  Radcliffk  Crocker,  Lon-    Dr.  CiLini.Es  Parsons.  Hover. 

don.  Dr.  Robert  W   Philip,  Edinburgh. 

Dr.  (iEOROE  W.  Crowe,  Worcester.      Dr,  Frank  M.  Pope,  Leicester. 
Dr.  P.  Maury  Deas.  Exeter.  Dr,  Alfred  Sheen,  Cardiil. 

Biipradc-Suifieoii-r.icut.-Col.    E.    F.    Dr.   G.    E.    Shcttleworth,    Rich- 

DrakeHrockman,  London,  mond  Mill. 

Mr.  c;eor(!E  Eastes.  MB.,  London.  Dr.  E.  Maukiiam  Skerritt,  Clifton. 
Dr.  William  Alfred Elliston,  Ips-    Mr.  Henry  Stkar,  SaiTion  Waldcn. 

wich.  Dr.  RouERT.STiRi.iNii,  Perth. 

Dr.  FheeunT)  Fergus,  Glasgow.  Mr.  C.  S.  Tomes,  F.R.S.,  London. 

Dr.  John   H.  Galton,  Upper  Nor-    Dr.  W.  J.  Tv.sox,  Folkeslooe. 

wood.  Mr.  T.  Jenner  Vehrall,  Brighton. 

Dr.  Alfred  Godson.  Cheadle.  Dr.  Norman  W.mkeh.  Edinburgh. 

Dr.  Bruce  Goff,  Bothwell.  Mr.  Denis  Walshe.  Uraigue. 

Dr.  C.  G.  GooDivr.,  London.  Mr.    E.    B.    Wuitcombe,    Birming- 

Dr.  Joseph  Groves,  Carisbrooke.  ham. 

Surg.-Gcn.  J.   B.  Hamilton,    M.D.,    Dr.  W.  L.  Winterbotham,   Bridg- 

Londou.  water. 

Dr.    W.    Morton    Harman,    Win-    Mr.  R.  W.  O.  Withers,  Shrewsbui-y, 

Chester.  Dr.  S.  Woodcock,  Old  Trafford. 

Mr.  W.  F.  Haslam.  BirminEham. 
Dr.     T.     Arthur     Helme,     Man- 
chester. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Head  letters  of  apology  for  non-attendance  from  Sir  W.  T. 
Gairdner,  Dr.  J,  Brassey  Bricrley,  Dr,  R,  C.  Buist,  Professor 
J.  W.  Byers,  Dr.  AV.  Dyson,  Professor  David  "W.  Finlay,  Dr. 
E.  Lawrence  Fox,  Dr,  11.  Handford,  Mr,  Victor  Ilorsley, 
F.R.S.,  Dr.  R.  Maclaren,  Dr.  James  Murphy,  Dr,  H.  II. 
Phillips-Conn,  Dr.  R.  Saundby,  Dr.  R.  Somerville,  Mr.  \V.  D. 
Spanton.and  Dr,  R.  Stirlin'.;, 

The  President  of  Council  reported  the  death  of  Dr.  K.  Long 
Fox. 

liesolved :  That  the  Council  desires  to  record  its  deep 
sorrow  on  the  death  of  an  esteemed  colleague,  Dr.  Edward 
Long  Fox,  who  for  upwards  of  forty  years  was  a  member  of 
the  Association.  During  this  time  he  held  many  important 
ofliceg  in  the  .Vssocialinn,  and  rendered  valuable  aSHistance  in 
its  work,  finally  in  1S94  lillius  the  ollice  of  President  of  the 
Association  willi  dignity  ami  grace,  Dr,  FdX  will  Ion},'  remain 
in  the  memory  of  all  who  knew  him  as  a  distinguislied  phy- 
sician, a  warm  friend,  and  a  valued  counsellor.  The 
Council  desires  to  convey  its  sincere  sympathy  to  the 
bereaved  relatives. 

The  minutes  of  the  Crown  Colonies  and  Protectorates 
Medical  Service  Committee  of  February  loth,  1902,  were  then 
considered,  together  with  continual  minute  ol  Council  5.i.v, 
referring  to  a  communication  from  the  Colonial  Ollice,  regard- 


ing the  qualification  for  admission  to  practise  in  the  Weet 
Indian  Colonies. 

lieport  of  Crown  Colonies  and  Protectorates  Medical  Ser- 
vice Committee  : 

R<  solved:  Tliat  it  be  recommended  that  the  folloiving  Report  be  made 
to  Ibe  Coloniiil  ('llice  with  regard  to  the  appliialiun  oi  the  Howard  Uoi- 
ve'si^y  for  recognition  o(  its  medical  gi'atluatcs  in  the  British  West 
Indies  :— 

We  would  respectfully  point  out  that,  all  honph  Here  has  ot  l.ile  years 
been  some  iwprmemeut  in  Ihis  respcci,  llie  curricula  and  llie  examina- 
tions which  confer  the  right  to  practise  in  tlie  various  SUtcs  of  the 
United  States  are  of  very  unetjual  stringcDcy.  some  tiping  of  low  standard, 
and  few.  if  any.  (ullil  the  requirements  universal  in  this  countrv.  Certain 
Indian  and  Colonial  i|iiaUiic:>nons  arc  recotuized  as  tulilling  their 
possessors  to  udrnissiou  to  the  British  ffi-fjWrr,  but  until  Uie  pa>t  year  no 
foreign  qualitiiations  have  been  thus  recognized.  Rciently  certain 
Italian  qualilieatioiis  have  tieen  so  recognized,  bui  it  must  l>e  reiiieintjercd 
tliat  in  Italy  llic  standard  of  medical  education  is  higii,  tbc  curriculum 
lengthy,  and  the  examinations  under  Governracut  lontrol.  (H  Italy  it 
may  be  said  that  there  arc  not,  and  have  not  been  lor  a  long  time,  any 
boeus  diplomas, 

I'nder  these  circumstances  we  would  submit  that  it  doc*  not  seem 
desirable  to  press  upon  any  of  our  Colonics  the  recogiiiiion  of  any 
.VmeriCi.n  diploma,  a  step  which  would  render  it  difllcult  to  refuse 
similar  recognition  to  any  other  on  behalf  oi  which  application  luighl  be 
made, 

Tlic  present  application,  as  stated  in  the  Iclters.  has  reference  mainly 
to  men  of  colour.  This  Comniitleeis  aware  ihat  in  some  of  our  Colonies 
and  Protectorates  the  employment  of  men  ol  colour  has  heretofore  been 
indispensaljle.  But  experience  has  shown  that  it  is  at  all  events  not 
desirable  to  give  to  men  of  colour  gi-catcr  faciliiies  in  obtiiininit  a  recog- 
nized ciualilicatioa  than  are  possessed  by  British  subjects  ol  unmixed 
European  descent. 

The  Committee  fails  to  sec  that  any  hardship  is  entailed  upon  West 
Indian  medical  students  desirous  of  j-i'ictisiog  in  a  British  Colony  by 
requiring  them  to  come  to  the  British  I  stands  to  study  medicine,  although 
it  IS  true  tli.at  they  can  obt.ain  a  diploma  in  the  United  States  altera 
shorter  course  of  study. 

For  the  reasons  which  we  have  adduced  we  would  respectfully  suggest 
that  in  this  matier  the  local  authorities  oi  the  Colony  are  in  the  best 
position  to  judge  of  local  rciniirements,  and  that  it  should  be  lelt  to  them 
to  ii-ame  such  regulations  as  may  appear  to  them  best. 

There  would  not  appear  to  be  any  reason  why  the  Society  of  Apothecaries 
mtlier  ihnnanyof  the  other  and  moreimpo.tant  i|iia'iiying  bodies  should 
have  beeu  referred  to  in  the  matter,  and  we  would  respectfully  point  out 
that  1  he  onlv  body  possessed  of  any  general  authority  in  Ibis  country  is 
the  Genei-arMedical  Council,  upon  which  each  and  all  of  the  qualifying 
bodies  are  represented,  ,Sofaras  the  Inited  Kingdom  Is  lonceraed  the 
recognition  of  foreign  or  Colonial  i|Ualitications  as  admissible  to  the 
Mvtiicnl  Itcgislcr  resis  with  this  body,  in  the  first  instance,  subject  in 
certain  respects  to  the  jurisdiction  of  His  Majesty's  Privy  Couucil, 

C.  S.  Tomes,  Chairman. 

Resolved  :  That  the  report  of  the  Committee  be  received 
and  approved  and  forwarded  to  the  Colonial  Office. 

Resolved:  That  the  minutes  of  tlie  .Tournal  and  Finance 
Committee  be  received. 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  31st,  1901,  as  certified  by  the  auditors  as  correct,  bie 
received  and  approved  and  published  in  the  Journal  in 
accordance  with  By-law  26, 

Resolved  :  That  the  accounts  for  the  quarter  endinc  March 
31st  last,  amounting  to  ^,"9,373  14s,  4d,,  be  received  and 
approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amoanting  to 
^■3,007  I2S,  gd. 

"'Resolved:  That  the  report  of  the  auditors  be  received  and 
approved  and  entered  on  the  minutes. 

Resolved;  That  the  Council  vote  a  sum  of  ;^2  towards  the 
funds  of  the  International  Committee  of  tlie  .Medical  Prcsa. 

Resolved  :  That  the  Treasurer  be  anthori/cd  to  sub>cribe  a 
sum  not  exceeding  to  guineas  towards  the  decoration  of  the 
line  of  route  of  the  Coronation  procession. 

Resolved  :  That  the  sum  of  /,"55,  as  voted  by  the  Premises 
and  r.ibrary  Commitee  towards  the  decoration  and  illumina- 
tion of  the  premises  on  Coronation  Day,  he  approved. 

Resolved:  That  it  be  recommended  that  a  lurther  grant  of 
/lOO  be  voted  to  the  Special  Chloroform  Commilt»e. 

Resolved  :  That  the  Editor  be  added  to  the  Seienlilic  Grants 
Comitiittec,  .   »  •• 

Resolved  :  That  the  minu'es  of  the  Premises  and  Library 
Committee  be  ri'ceived. 

With  refertnce  to  the  following  recommendation  of  the 
Premises  and  l.,ibrary  t'ommittee: 

That  this  Cominllteo  recommends  to  the  Council  an  ir.crea«e  in  the 
salary  of  the  Librarian  to  ^---o  per  annum. 

The  motion  having  been  put  from  the  Chair  was  declared  to 
be  carried. 

Resolved:  Tliat  the  Library  accounts  for  the  quarter, 
amounting  to  ^35  29.  4d,,  be  approved,  and  the  Treasurer 
be  empowered  to  pay  them. 

Resolved :  Thalthe  Report  of  the  Preliminary  deneral  Educa- 
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tion  Committee  be  received  and  approved,  and  that  the  follow- 
ing be  appointed  a  deputation  to  wait  upon  the  General 
Medieal  Council :  The  President,  the  President-Elect,  the 
President  of  Council,  the  Treasurer,  Dr.  Bridgwater,  Mr.  H. 
T.  Butlin,  Professor  Byers,  Mr.  Cantlie,  Professor  Finlav,  Sir 
Walter  Foster,  M. P.,  Mr.  Jessop,  Mr.  Macnamara,  Sir'.Tohn 
William  Moore,  Dr.  Philip,  Dr.  Pope,  Dr.  Roddick,  Dr.  Mark- 
ham  Skerritt,  and  3Ir.  Verrall,  together  with  the  following 
members  of  the  Committee :  Dr.  Maurj-  Deas,  Mr.  Haslam. 
Mr.  Victor  Horsley,  F.E.S.,Dr.  C.  II.  Milburu,  and  Mr.  Jones 
Morris. 

Resolved :  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  be  received. 

The  following  recommendations  of  the  Parliamentary  Bills 
Committee  were  thnn  considered: 

Resolved  :  That  the  Parliamentary  Bills  Committee  urges  the  Council 
to  continue  its  efforts  for  tlie  amendment  of  the  Midwives  Bill  in  all  its 
stages. 

Resolved:  That  the  objeetions  to  the  Bill  be  drawn  up  afresh  and  cir- 
culated to  the  members  of  Parliament  in  both  Houses,  and  the  same  be 
also  circulated  to  the  lay  press. 

Resolved  :  That  the  President  of  Council,  the  Chairman  of 
the  Midwives  Subcommittee,  Mr.  Victor  Horsley,  and  the 
Editor  be  appointed  a  Subcommittee  to  deal  with  the  matter. 

Resolved:  That  it  be  an  instruction  to  this  Subcommittee 
that  in  the  event  of  the  Bill  not  being  amended  to  make 
efforts  to  have  the  Bill  thrown  out  on  its  tliird  reading. 

Resolved:  That  the  Council  be  requested  to  appoint  a  deputation  to 
wait  upon  the  Chief  Secretary  of  Ireland  in  supjorl  of  Ihe  Irish  Poor- 
law  (Jtticers'  .Superannuation  Bill  now  before  the  House  of  Commons. 

Resolved:  Tliat  the  following  l>e  appointed  a  deputation  to 
the  Chief  Secretary  for  Ireland:  The  President,  the  President 
of  Council,  the  Treasurer,  Mr.  ^'ictor  Horsley,  Surgeon- 
General  Hamilton,  Dr.  O'Sallivan,  Mr.  D.  B.  Balding,  and  the 
Editor  of  the  Jocrnal.  The  deputation  to  be  introduced  by 
Sir  James  Haslett,  .MP. 

Resolved  :  Tliat  Die  Report  of  the  Subcommittee  on  the  Reorganization 
ol  the  Medical  Services  be  accepted  and  forwarded  on  to  the  Council. 

It  was  moved  by  Surgeon-General  Hamilton,  seconded  by 
Snrgeon-General  O'Dwyer,  and 

U-'solved:  Tliat  the  Report  of  the  Subcommittee  of  the 
Parliamentary  Bills  Cominitteeon  the  Royal  Warrant  of  iMarch 
24th,  1902,  be  approved  by  the  C'ouncil  (with  the  exception 
of  the  last  paragraph  but  one  relating  to  the  Auxiliary  Medical 
Services,  wliioli  wns  deleted),  ami  that  the  President  of 
Council  be  authorized  to  forward  copies  of  the  same  to  the 
Secretary  of  State  for  War,  the  Commander-in-Chief,  and  the 
Director-(jeneral. 

The  election  of  candidates  was  then  considered. 

The  (ieneral  Secretary  reported  that  he  liad  received  objec- 
tion to  one  of  the  candidates,  and  that  one  had  died  since  tlie 
apniication. 

Resolved:  That  190  of  the  192  candidates  whose  names 
appi-ar  on  the  circular  convening  the  meeting  be  and  they  are 
hereby  elected  members  o(  tlie  British  Medical  Association. 

Read  rej)ly  to  the  rc.'.olution  of  condolence  passed  upon  the 
death  of  Die  lati-  Mr.  James  li.  Ijptcii : 

„        ^.,       ,  llii.ikardH,  tuKatcslonc,  January  jund. 

Ijeir  Sir, -Win  \-oii  please  thank  the  Council  vcrv  iiiucli  for  tliclr  rcso- 
Intlon  o(  iiymf>»l)i7  with  me  In  my  great  porrnw?  it  Is  voi  y  pleaaunt  lo 
hear  Iidht  uiuvli  lie  wan  appreciated  by  everyone. 

Ucflevc  inc,  yours  truly, 

a  t        J        nil.     1        .  ClIS.STANCK    UnON'. 

Kesolved  :  That  the  game  be  received  and  entered  on  the 
minntfR. 

Itead  resolnlioiiM  piiHBe<l  by  the  Executive  Committee  of  the 
Manchent<-r  meeting : 

■•■''»'  "  ' ■/■  ■.•.!   r I  <■-,.. „,i|  that  tlio  AdrtrcnN  In  Modl- 

clnnonW.  1  8  i(.  p  ui  .  and  not  at  8  p.m. 

««>iiii'eil  i,„j  that  tlie  lliiio  ol  the 

d inner  be  ... ..... ,     ,,,,.„,, 

Resolved:    That   both   ihi-  rec|ui'HtM,   namely,  to  alter  the 
time  of  the  AddreMH  in  Medicine  iind  of  the  Dinner  of  the  ' 
A'Hocintion  be  necedi'd  to.  ' 

R-ad  rcMilulion  pasHed  by  the  I.nneashiri-  and  ChoRhire 
Branch  r.-g.irdiiig  the  Heleclion  of  the  medical  practitioner  for 
vaccmnlion  : 

[.HI   I'oter'ii  .Siiuarc.  Mnni-lioNtor, 

„,  _  Mlircll  i-.lll.  iqo». 

BIr,— I  Km  remi^^ted  by  the  Council  of  llio  obovc  llrkncli  to  amiil  to  you 
•  copy  of  A  reii.l  iii.iu iml  at  the  la<l  lonm  il  nicelliiu  a«  fiillown: 

Tli«l.  Ill  Ihr  ..  i,|,,  CoiMiiM.  «....|iiif  ihiil  mcliiadon  Ih  mniln 

•"""'•'"'"'"■y '11  1  ,1   public  hrnllh.  Ilic  pairiit  iir  Kuardinn  of  a 

rhlld  ihoald  Im  .  '  "■  .,olc<a  any  re({liitercU  incdlral  praclUlonor, 
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who  is  willing  to  do  so.  to  perform  the  vaccinafioD.  and  that  the  cost  of 
the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provided  always 
that  the  work  so  done  shall  reach  the  standard  arrived  at  by  the  Local 
Government  Board  in  the  case  of  public  vaccinators,  and  that  no  work 
falling  short  of  this  standard  shoiildbe  accepted  for  the  purpose  of  public 
remuneration.  Yours  very  truly. 

Aethdr  T.  Hklme. 

Honorary  Secretary. 
Resolved  :  That  the  resolution  passed  by  the   Lancashire 
and  Cheshire  Branch  be  referred  to  the  Public  Health  and 
Vaccination  Subcommittee. 

The  By-laws  of  the  British  Guiana  Branch  were  then  con- 
sidered. 

Resolved :  That  the  By-laws  of  the  British  Guiana  Branch, 
with  the  exception  of  one  or  two  amendments  advised  by  the 
solicitor,  be  approved  and  confirmed. 

Read  reply  of  the  Barbadoes  Branch  in  reference  to  minute 
of  Council  5269,  referring  a  series  of  resolution  on  filaria 
nocturna,  passed  in  the  Section  of  Tropical  Diseases  at  Chel- 
tenham, to  the  Barbadoes  Branch  : 

Merton  Lodge. 
CoUymore  Rock  Koad,  Barbadoes,' W.I. 
January  29th,  1002. 
Francis  Fowke,  Esq. 
Dear  Sir,—I  have  the  honour  to  acknowledge  the  receipt  of  your  letter 
of  October  29th.  iqoi.  requesting  me  tn  refer  for  the  consideration  of  this 
Brancli  the  resolutions  re  tilariasis  in  Barbadoes,  wliich  were  passed  at  the 
last  annua!  meeting  of  the  Association. 

In  reply  I  have  been  instructed  by  tlie  I!r.Tnch  to  forward  you,  for  the 
information  of  the  Council,  a  "pamphlet  on  filarial  diseases."  which  has 
been  lately  issued  by  the  local  Government  in  accordance  %vith  the  wishes 
of  this  Branch. 

Any  further  suggestions  that  vour  Council  may  desire  to  make  will 
received  the  earnest  attention  of  the  Branch. 
The  pamphlet  is  enclosed  herewith. 

I  have  the  honour  to  be.  Sir. 

Your  most  obedient  servant. 

E.  Howaud  BANNisrEK,  M.B..  CM. 
Honorary  Secreiary  Harbadoes  BraticU, 
British  medical  Association. 
Resolved  :  That  the  same  be  received  and  published  in  the 
JonRNAL,  and  a  warm  vote  of  thanks  be  pi-esented  to  the 
Branch  and  the  Honorary  Secretary  for  their  admirable  report. 
Read  resolution  passed  by  the  Burmah  I'.raneh  : 
Copy  of  resolution  proposed  by  the  Right  Rev.  Lord  Bishop  Strachan 
and   seconded   by    Dr.  Pedlcy,  and  carried  unaniiiiouSiy  at    the   114th 
I'egular  meeting  of  the  Burmah  Branch,  held  at  Rangoon  on  3rd  February, 
1902 : 

The  Burmah  Branch,  B.M.A..  desires  respectfully  to  draw  the 
attention  of  the  authorities  to  the  fact  that  medicine  and  sanitary 
science  ai'C  not  represented  on  the  Council  of  thcVi'-eroy  of  India 
or  on  thai  of  the  Lieutenant  Governor  of  Burmah,  while  engineer- 
ing, law,  commerce,  etc..  are  directly  represented.  In  the  interests 
of  the  public  heallli  this  Branch  ol  the  Association  is  of  opinion  Miat 
medicine  and  sanitary  science  should  also  be  directly  represented 
on  these  Councils. 

The  President  of  Couni'il  reported  th.<»t  tlie  resolution  had 
been  referred  to  the  Crown  Colonies  and  Protectorates 
Medical  Service  Committee  by  the  Pai-liamentary  Bills  Com- 
mittee. 

Head  communication  from  the  Sanit;iry  Institute,  asking 
the  Association  to  apjioint  delegates  to  alteiul  the  forth- 
coming Congress  of  the  Sanitary  Institute,  to  be  held  in 
Manchester  from  September  qtli  to  ."September  13th,  under 
the  presidency  of  the  Right  Hon.  the  lOarl  Kgerton  of  Tatton. 

Resolved:  That  Mr.  l.aiigley  Browne.  Mr.  .(ones  Morris, 
and  Dr.  Ileline  be  appointed  delegates  to  the  Sanitary  Insti- 
tute CongresB. 

Resolved  :  That  the  President,  the  President  of  Council,  and 
the  TreaHurer  be  appointed  a  Subcommittee  to  draw  up  the 
Annual  Kcjiort. 

Resdlved:  That  n  (lonimitlei' be  apiiointed  to  consider  the 
present  system  of  arrangenieiils  for  the  .Aiiiiuiil  Meeting,  and  to 
report  to  the  l^ouni'il  on  any  alterations  wliich  they  consider 
desirable. 

Resolved  :  That  the  Committee  eoneiet  of  Dr.  Eergnpon,  Dr. 
Uoberts  TlioiiiHon,  Mr.  Andrew  (!lark,  Mr.  Verrall,  Dr.  Bnrr, 
and  Mr.  \ietor  Horsley,  for  iMiglniKl  :  Or.  Stirling  iind  Dr. 
NorriiMii  WiiUier  for  Scotland  ;  and  Sir  John  WilliHiu  Moori> 
for  Ireland. 

Resolved  :  Tliat  Mr.  W.  E.  I  lemimon  be  reniipiiinled  Solicitor 
to  the  .\KS(iei«tion  fur  the  eiiHuing  year. 

Tlie  TreaHiirer  repiirled  that  n  petition,  Henled  with  the  seal 
of  the  AHHoeiiitiiin,  hiiH  been  lodged  agiiiiiHt  the  (.'entrni 
Lontlon  HailwiiylNew  Line). 

The  Treasurer  jiIho  reported  that  n  jietition,  sealed  with 
the  Meul  of  the  AHsdiiiitioii,  had  been  liwlijed  ngaiiiHt  the 
Uhnring  CrosH,  ilaiumerHiuilli,  and  Dietrict  Itallway. 
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tlABILriTES. 


Dr. 


To  Subscriptions  paid  in  advance         

„  Advertisements  „  

„  Library 

„  Contributions         

„  Keporting      

„  Engravin"      ,       

,,  Printing  Journal    ... 

„   Paper  for  Journal 

„  Miscellaneous  Printing 

.,  Stationery      

„  Repairs 

„  Letral  Charees         

„  Rales  and  Taxes,  Insurance,  and  Electricity  Supply  ... 

„   Plant  and  Type       

„  Sundries        

,,  Editorial  Expenses  

,,  Interest  on  Mortea^e  and  Tax 

,,   Parliamentai'y  liills  Conimillec        

„  Special  Chloroform  C'oiuniittee         


£  8-  d- 
711  17  9 
65a  o  10 

J2   O  '7 

67*  5  " 

t4  o  o 

48  5  o 

-,64  6  8 
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58  o  4 


6  8 
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Loan  on  Mortgage  of  Freehold 
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£     s.  d. 

18,000     O     O 
J  1.000    o    o 


£     «.  (1. 

i2,*64  II     2 


Total  Liabilitirs 

Surplus  Account- 
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Account 4.tl<:'3     ° 

Balance,  being  total  of  excess  of  assets  over  liabilities 
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I« 
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Oh. 

By  Subscriptions— Amount  due         

„  Adveilisenients— Amount  due 

,,  Sundry  Sales— Amount  due 

„  Furniture  and  Fixtures  at  cost 
„  Amount  written  off  Furniture  to  December 
31st,  1900      • 

,,  Library 

„  Plant  and  Type 

„  Rents  accnied     

„  Freehold  of  2  and  3,  Harvey's  Buildings 
„  Freehold  of  4-'9,  Sti-aud.  2,  3,  4,  and  5,  Agar 

Street       

„  Redemption  uf  Laud  Tax      


Cash,  namely:— 
At  London  and  Westminster  Bank  current 

account         

Deposit  account       


£ 

a.  d. 

.■    »• 

... 

1.672 

3  3 

3.55* 

II  8 

« 

... 

135 

17  S 

£       8. 

d. 

1,684  13 

ti 

1.64J  9 

1 1 

— 

1.043 

9  0 

.. 
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I.«03 

3  0 
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0  0 

4,640 

0  0 

£      8. 

d. 

7Q,ooo  0 

0 

880  0 

0 

79.880 

0  0 

£    «. 

d. 

»,o-,7  8 

3 

5.0CO  0 

0 

S  a 

Revenue  or  Profit  and  Lobs  Accownt  for  Year  ending  December  Slst,  1901. 


Editorial  Expenses  (Salaries,  Contributions,  Engraving,  ^ 

Reporting)  t 

Expenses  of  Printing  Journ,-vl  (Printing,  Postage,  and  I. 

Paper)  ) 

Office  Expenses  (Rent,  Taxes,  Office  Postage,  etc.) 

tiflice  Salaries  piid  Wages 

Association  Ex))enscs  (Scientific  Grants,  Scholarships,  ^ 

Expenses  of  Committees,  etc.)  J 

Library 

Interest  on  Mortgage  and  Tax 

Plant,  written  oft'  towards  iJcprcciation     

Cost  of  Purchase  of  Reversion  of  Lease,  a,  and  3,  Agar 

Street,  written  olT. 


Subscription  Losses  Iron)  Dciths,  Resignations,  etc.  ... 
Profit  for  Year  carried  to  Balance  Sheet     „       „ 


£ 

i-343 


s.  d- 


21.913  II  I 
2,213  17  ^ 
3.336  9  o 


3,775  >3 

45'"'  5 
428  13 
500  o 


Subscriptions        

„  fomier  years        

Advertisements     

Sundry  Sales  of  Journal         

Sundries— Reading  and  Binding  Covers,  etc.. 

Reprints       

Interest  on  Investments  and  P.ents 

Scientific  Grants  uuuscd  and  returned    ... 

Sale  of  Waste,  etc.  

Discount  on  Printing,  Paper,  etc 

Unexpended  Giants  to  Committees 


;£l0I.<;f4 

7 

4 

5« 

£ 

s. 

d. 

20,070 

5<^ 

...   19.557 

1,761 

13 
i 

l6 

I« 

0 

3 
II 

7 

ii3 

10 

2 

90  lo 
<i6  16 

6 

.-.V       'A 

11 

SI 

0 

913 

I 

a 

350  0 

0 

38."7  9 
649  10 

5 
9 

38,767  0 
4.963  0 

3 
0 

/.(1.710  o_ 

^ 

£>:■■ 


1QOI. 

Jan. 
Dec.  3 


Stkwakt  Fund 
Investment  of  £579  in  .',  per  cent.  Caledonian  Railioay  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

£    a.  d.  i      1901. 

t.    To  Balance  in  hand        ...       .„       5013    7      Aug.    4.    By  Stanley  Engrossing  Ccrtifloitc... 

1.      „  Interest  one  year  on  x;579 =1  »7    9  ,   Aug.    «.      ,,  Award  l)r  Patrick  Manson,  C.M<.. 


£    9.  d. 
I  17    6 


Dec.  31.      „  Balanc^o  carried  down 


(.7'    II 


/.-' 


MlDDLKMOKK   Fi;Nl>. 

Investment  of  £666  ISs.  .id.  in  S  per  cent.  North  British  Railtraii  Debenture  Stock  in  the  name  of  the  British  Medical  Association. 

£   i.  d.  '   '   ' 


1901. 

Jan.    t.    To  B,-»lancc  in  hand         

Dec.  31.     „  Interest  one  year  on  ^£666  13s.  4d. 


1901. 
Dec.  31. 


By  Balance  carried  down 


I,    8.  d. 
69  18    3 


O 


£^n   1 3     S 


We  certifi/,  in  acr.ordauie  with  the  provisions  of  tlie  Companies  Act,  1900,  that  all  our  rfi/uirrment.'<  as  Amhtor.i  have  l>een  cnmplteit 
with.  Having  eramini'd  the  alcove  Balatiee  Sheet,  dated  D.vember  .list.  1901.  with  the  tiooks  ami  iwir/i<r.i  of  the  As.^ocintion,  we  rejwrt 
that  it  w  in  our  opinion  properly  dratcn  up  so  as  toe.thihit  a  true  andcorrect  view  of  the  state  of  the  .Issociation's  affairs  as  shoipn  by 
the  bouk.'i  of  the  Association.  „ 

{Signed)  PRICK,   WATKRUOUSF,  &  CO. 

March  25th,  1903,  3> 


,  Kredericlt's  Place,  Old  Jewry,  E.C. 


io;6 


Thz  Barnas     1 
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PARLIAMENTARY  BILLS  COMMITTEE. 


[April  26,'  1902. 


PARLIAMEXTART   BILLS   COBDIITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
April  15th. 

Present  : 

Dr.  S.  Woodcock,  Chairman,  in  tlie  Cliair. 

Dr.  J.  RoBEETS  Thomson,  President  o£  Council. 

Dr.  G.  B.  Feegcson,  President. 

Mr.  Walter  Whitehead,  President-elect. 

Mr.  AnT)KEW  Clakk,  Treasurer. 

Mr.  S.  H.  Agar,  llenley-in-.Vrden.       Mr.  Vktou  Horsley,  F.R.3..  Lon- 

Dr.  T.  R.  Bailet.  Bilston.  don. 

Mr.  D.  B.  BAi.DiN-r;.  Rovston.  Mr.  EvAK  Jones.  Aberdare. 

Dr.  James  Bahh.  Livei-pool.  Dr.  W.  A.  Mackintosh,  Stirlin?. 

Dr.  R.  L.  noni.ES.  London.  Dr.  C.  W.  Makkiott,  Reading. " 

Dr.  T.  R.  (iriADSH.i-n-,  Liverpool.  Dr.  C.  H.  Milbubn,  Hull, 

Mr.  Georo-  Buowk.  London.  Sir  John  Wm.  Moore.  M.D.,  Dublin. 

Mr.  C01.IN  CAMpnEiL.  Southport.  Brig.-Surg.  T.  B.  Moeiaetv,  M.D., 
Mr.  J.\MES  CANTLrE.  London.  Cork. 

Dr.  W.  A  CAiiLr\E.  Limoln.  Mr.  W.  Jones  Morris.  Aberdare. 

Mr.  J.  Ward  Cousins,  Snutlisea.  Dr.  J.  Murray.  Inverness. 

Dr.    Alfred     Cox,     Gatcsheadon-    Dr.  D.  A.  O'Sullivan,  London 

Tyne  Mr.  C.  H.  W.  Parkinson,  Wimborne 

Dr.  P.  M.  Deas.  Exeter.  Minster. 

Dr.  ir.  E.  Dixey.  Malvern.  Dr.  F.  M.  Pope.  Leicester. 

Dr.  W  DocfvLAS,  London.  Mr.  C.  R.  Stratox,  Wilton. 

Brig.-Surg.- Lieut.-Col.  E.  F.  DBASE-    Insp.-Geu.  A.Turnbdll.M.D.,  Lon- 

Bbockman.  London.  don. 

Mr  Geoiiok  Bastes.  London.  Dr.  Norman  Walker,  Edinburgh. 

Dr.  Bruce  GOEF.  Bofhwell.  Mr.    Denis   Walshe.    Graigue,  co. 

Dr.  J.  Groves.  Carisbrooke.  Kilkenny. 

S.irgeonGener»I    J.  B.    Uamilton,    Dr.  Daw.son  Williams.  London. 

Ml).,  London.  Mr.  R.  W.  O.  Withers,  Shrewsbury. 

The  minutes  of  the  last  meeting  liaving  been  printed  and 
circulated  and  no  objection  received  were  taken  as  read  and 
eipned  as  correct. 

Letters  of  apolopy  for  non-attendance  were  read  from  Dr. 
Buist,  SurgPon-Gf-neral  O'Dwyer,  Dr.  A.  J.  Harrison,  Dr. 
James  Murphy,  Dr.  Xewman,  Dr.  Saundby,  Dr.  R.  Somer- 
ville,  and  Dr.  Btirling. 

The  MiiiwivEs  Bill. 

The  minutes  of  the  Subcommittee  of  the  Medical  Acts 
Amendment  of  the  Midwifery  Nmses  Bill  were  then  con- 
sidered. 

The  CiiAiRM.\N  said  tliat  the  deputation  appointed  by  the 
Subcommittee  liad  not  been  able  to  arrange  at  the  time  with 
Kir  .John  Hatty  Tuke  to  undertake  tlie  amendments  desired, 
but  Mr.  Horsley  saw  him,  and  Sir  .lohn  Tuke  undertook  to 
move  the  amendments.  The  Bill  would  come  up  on  the  report 
stage  on  .June  4th,  and  notices  of  amendment  had  been  given 
by  several  members  of  Parliament.  These  amendments  were 
mostly  on  the  lines  suggested  by  t)ie  Subcommittee.  It  was 
also  proposed  to  issue  a  whip  to  see  if  they  could  get  some 
suDport  totlie  amendments. 

Mr.  HoB.sr.KV  said  the  only  member  of  the  medical  pro- 
fession in  the  House  of  Commons  with  whom  he  could 
communicate  was  Sir  John  Batty  Tuke;  and  in  accordance 
with  the  limtriictions  of  the  Subcommittee  he  had  a  lonf? 
interview  with  him,  and,  as  already  mentioned.  Sir  .lohn 
afrreed  to  move  the  amendments  wliicli  were  absolutely 
necessary.  Ah  would  have  been  seen  in  tlie  report  of  the 
debate,  the  |xisition  of  the  profession  was  entirely  ruined  by 
theai-tioii  of  the  recent  (Jliairman  of  the  Parliimientary  Bills 
"ommitt<'e,  I)r.  laniuharson.  Dr.  Karquharson  knew  per- 
fectly well  what  the  wishes  of  the  AsHocial  ion  were,  and  he 
had  in  his  liands  not  only  a  copy  of  the  Pill  of  the  (lommitteo, 
hut  also  detailed  objections  to  previous  proposed  legis'ation, 
which  were  formulate<l  by  the  Committee.  Mr,  Horsley 
underntii(iil  that  on  the  report  htagi-  in  the  lloune  there  was 
not  the  slighlest  chance  of  any  single  nniendment  being 
brought  f.irward  ;  in  fact  llie  feeling  of  the  House  wbh 
evidently  one  of  extreme  irntnlion  against  themediciil  pro- 
feSHion.nnl  tliou;.'h  memberH  i.t  I'inliainent  had  had  llii'  ideas 
of  the  Coinmittee  before  them  they  would  not  look  nl  them, 
and  appear)  i|  to  he  in  favour  of  the  I'.ill  as  it  stood. 

I)r  OSiii,t,iv»'«  snxl  he  was  present  iturini;  the  debate  on 
the  Hill,  niid  wmh  i:1hi1  to  sei-  that  Iheie  was  a  marked  dif- 
ference ol 'one  (imoiig  members  of  I'lnlnimr-nt  to  sjieakerB  in 
Hiiptxirl  of  the  Pill  after  the  excellent  npeecli  made  by  Sir 
Walter  Kos'er. 

Atr.  Ckohcik  FtitowN  Raid  lie  liad  spent  iieveral  eveningH  in- 
tenrieiving   memhers  of  Pnrliniiient,  and  putting  Iw-fore  them 


as  forcibly  as  he  could  those  amendments  the  Association 
wished  introduced  into  the  Bill. 

Dr.  Groves  said  the  member  of  Parliament  whom  he  had 
interested  in  the  Bill,  and  who  took  an  active  part  in  the 
debate,  told  him  that  the  medical  profession  seemed  to  be 
divided  on  the  question,  and  that  he  would  take  no  further 
interest  in  the  matter.  Dr.  Groves  suggested  that  the 
members  of  Parliament  who  had  taken  an  interest  in  the 
matter  ought  to  be  thanked  for  the  trouble  they  had 
taken. 

The  Chairman  said  that  if  a  vote  of  thanks  was  sent  it 
should  come  from  the  Council  of  the  Association. 

Dr.  Norman  Walker  said  he  quite  agreed  with  what  Mr. 
Horsley  had  said  about  Dr.  Farquharson,  but  he  did  not  think 
that  Dr.  Farquharson  need  have  been  singled  out,  for  some  of 
the  statements  of  Sir  Michael  Foster  were  positively  ap- 
palling. 

The  President  of  Council  said  that  all  were  agreed 
that  the  present  Bill  was  a  bad  Bill,  and  should  be  amended. 
Speaking  for  constituencies  in  the  country  of  which  he  had 
knowledge,  he  was  sure  that  if  any  representative  expression 
of  opinion  in  opposition  to  the  Bill  were  to  go  from  the  pro- 
fession to  members  of  Parliament  it  would  be  received  with 
attention.  If  the  Bill  was  carried  in  spite  of  that,  they  would 
have  the  satisfaction  of  knowing  that  they  had  done  their  duty 
in  trying  to  get  tlie  Bill  amended. 

Dr.  Cox  moved,  and  -"Mr.  George  Brown  seconded,  the  fol- 
lowing resolution  : 

That  the  Council  be  requested  to  petition  the  House  of  Commons  against 
the  Midlives  Bill  in  its  present  Soriu,  and  that  the  Branches  be  asked  by 
the  Council  to  represent  to  the  members  o!  Parliament  for  the  districts 
included  in  the  Branches  the  grounds  upon  which  the  medical  profession 
is  opposed  to  the  Bill. 

Dr.  Mii.iiuitN  said  that  there  were  two  classes  in  the  pro- 
fession :  one  class  which  had  said  that  the  profession  would 
have  no  legislation  whatever -and  that  class  appeared  to 
have  made  most  impression  upon  members  of  Parliament — 
and  another  class  which  admitted  that  there  was  room  for 
improvement  and  wished  to  have  a  Bill  passed  for  the  benefit 
of  the  public  at  large.  If  they  petitioned  against  the  Bill 
now  they  would  stultify  themselves  :  but  if  they  continued 
their  etiorts  at  every  stage  to  pass  amendments  which  the 
Association  had  adopted,  then  he  thought  they  might  meet 
the  desires  of  the  profession  in  improving  the  Bill.  So  as  to 
put  the  Committee  in  order  to  continue  that  policy  he  would 
move  the  following  amendment: 

That  the  Parliamentary  Bills  Committee  urges  the  Council  to  continue 
its  elTorts  for  the  amendment  of  the  MiiUvives  Bill  in  all  its  stages. 

The  amendment  was  seconded  by  Dr.  Baur. 

The  amendment,  having  been  put  from  the  chair,  was 
carried. 

On  the  motion  of  Dr.  Douglas,  seconded  by  Dr.  Buahshaw, 
it  was  resolved : 

That  the  objections  to  thejRiU  ho'drawn  up  afresh  and  circulated  to 
the  member.s  of  Parliament  111  Ijolli  Houses,  aud  the  same  bo  also  cir- 
culated to  the  jiiyjtrcss. 

Payment  ok  Medical  Refkreks  for  Life  Insuuance. 
A   coimnunieation  from    Pr.  K.  M.  Ivowlanif,  of   Lichfield, 
with  reference  to  thejinymenl  of  medical  fees  for  examination 
for  life  insurance,  which  had  been  referred  by  the  Council  to 
the  Committee,  was  next  considered. 

TheCiiAiuMAN  said  that  he  did  not  think  the  subject  was 
one  on  which  legislation  could  be  suggested,  and  he  should 
be  disposed  to  recoininend  that  thecommunicalion  be  referred 
back  to  the  Council,  with  the  suggestion  that  11  letter  should 
he  sent  to  the  wiiter  stating  that  the  question  of  meilii'al  fees 
in  connexion  with  life  assurance  was  entirely  in  the  hands  of 
the  nieilicHi  profession. 

The  I'litHiDENT  (IK  Council  said  that  some  years  ago  he  Jbad 
a  good  iIi-hI  of  cliHcuHsion  with  certain  acsurHiiee  companies, 
and  he  refused  to  examine  any  cases  for  a  lower  fee  than  one 
guinea. 

Sir.I.  \V.  Mount:  said  tlmt  he  bad  received  an  apjilicfttion 
from  an  insunince  eoinpany  asking  if  he  wmild  consent  to 
examine  eaiididales.  He  replied  that  he  wiiuld  be  most 
li.i|i|>y  to  certify,  but  the  fee  must  be  the  miifcirm  sum  of  one 
giiinen.  He  heard  no  more  from  that  society,  but  he  was 
quite  sure  that  certain  lives  were  examined  for  it  at  reduced 
fee. 
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Dr.  t'ox  said  that  a  hard  and  fast  rule  that  tlie  fee  should 
not  be  less  than  one  guinea  should  not  be  laid  down,  because 
in  some  cases  the  insurances  were  only  for  £2$  and  the  num- 
ber of  questions  on  the  form  to  be  filled  were  very  few. 

The  Chairman's  suggestion  was  adopted. 

MEmcAL  AMI  Sanitauy  Science  in  India. 
A  resolution  from  thf  llurmah  Branch  of  the  British  Medi- 
cal Association  drawing  attention  to  the  fact  that  medical 
and  sanitary  science  were  not  represented  on  the  Council  of 
the  Viceroy  of  India  or  on  that  of  the  Lieutenant-Governor  of 
Burmah,  while  law,  commerce,  etc.,  were  directly  repie- 
sented,  was  referred  to  the  Crown  Colonies  and  Protectorates 
Medical  Services  Committee. 

Inisn  Poor-law  Officers'  Supicrannlation  Bill. 

Dr.  AValsiif.  said  the  Irish  Poor-law  Officers'  Superannua- 
tion Bill  which  was  before  the  House  of  Commons  was  a  i 
measure  of  vital  importance  to  nearly  half  the  profession  in 
Ireland.  It  followed  the  lines  of  the  English  Poor-law  ! 
Officers'  Superannuation  Act  already  in  opei'ation.  The 
amendment  proposed  to  the  Bill  when  before  the  Committee 
about  twelve  months  ago  that  there  should  be  a  national  in- 
stead of  a  union  fund  for  pensions  had  not  been  adopted  in 
the  Bill  at  present,  as  it  was  thought  that  the  Bill  should  be 
introduced  simply  as  a  copy  of  the  English  Act,  so  that  it 
might  pass  as  a  non-contentious  measure.     He  would  move  : 

That  tlie  Council  be  reque-ted  to  appoint  a  deputation  to  wait  upon  the 
Chief  Secretary  of  Ireland  iu  support  of  the  Irish  Poor-law  Otticers 
Superannuation  Kill  now  before  the  House  of  Commons. 

The  resolution  was  seconded  by  Mr.  Victor  Horsley,  and 
carried. 

Army  MF.mrAL  Service. 

Surgeon-General  Hamilton  presented  the  report  of  the 
Subcommittee  on  the  Reorganization  of  the  Medical  Services 
on  the  New  Royal  Warrant,  and  moved  : 

That  the  i-cport  be  accepted  and  forwarded  on  to  the  Courcil  of  to- 
morrow. 

[The  report  was  printed  in  the  British  Medical  Journal, 
April  19th,  p.  992.] 

The  resolution  was  seconded  by  Dr.  Groves,  and  carried. 


BIRMINGHAM    CONSULTANTS    AND    THE    WORKING 

CLASSES. 
SiR,~As  the  difficulty  created  in  Birmingham  by  the 
attempt  to  establish  a  consultative  institution  in  the  city 
excited  a  good  deal  of  general  interest  in  the  profession,  you 
may  be  glad  to  know  that  the  scheme  has  been  abandoned  by 
its  promoters.  In  the  la?t  report  of  the  Birmingham  Hos- 
pital Saturday  Fund,  where  this  is  admitted,  it  is  stated  that 
"the  claims  of  the  more  thrifty  and  self-respecting  members 
of  the  community  to  obtain  consulting  advice  at  a  fee  of  half 
a  guinea,  rather  than  be  forced  toobtain  it  at  the  hospitals  for 
nothing,  have  been  .set  at  nought."  This  statement,  like  so 
many  others  which  have  originated  from  the  same  source,  is 
not  true.  The  consultants  of  Birmingham  have  all  along 
maintained  their  willingness,  under  suitable  conditions,  to 
see  working  men  for  half  a  guinea. 

Recently  the  Birmingham  Ebenezer  Provident  Sick  Society, 
■one  of  the  largest  industrial  organizations  in  the  city,  which 
had  alfiliated  itself  to  the  Consult.ative  Institution,  found 
itself  obliged  to  look  elsewhere,  owing  to  the  failure  of  that 
scheme.  The  officials  applied  to  the  representatives  of  the 
•consultants,  and  the  following  correspondence  shows  the 
result.— I  am,  etc., 
Birmingham,  April  igtU.  ROBERT  Sal'NDBY. 

ICopy  1 
87,  Cornwall  Street,  Ncwhall  .Street. 

Birmingham. 
{lAlter  addri»scd  to  ConanUnnlit  in  liirmimjham.)  0 

Dear  Sir.— A  short  lime  ago  the  <'on»ullant9'  Keprbsentativc  Committe 
was  .ipproaclied  by  the  executive  of  the  Ebenezer  Sick   Provident  Society 
to  ask  wliethor  members  of  their  Society  could  be  seen  for  halfaguluca. 
In  reply,  the  followiuK  letter  was  Rent: 

l)ear  Sir.— In  reply  to  your  in(iuiry  whether  the  cousult.ints  of 
Birmingham  would  be  willing  to  sco  your  members  for  a  fee  of  teu- 
and-sixpence.  I  am  rciiuestcd  to  draw  your  attention  to  tho  follow- 
ill);  passage  from  a  letter  which  appeared  in  the  liirmingham  news- 
papers on  May  iSth,  1901,  which  was  signed  by  all  the  members  of  my 


Committee,  and  which  has  been  acted  on  repeatedly.  The  passai;o  ts 
as  follows  :  "The  consultants  and  epecialii^ls  in  Diriiiingbara  ain-ac  to 
see  any  persons  whose  circumstances  justify  it  for  I  he  modifled  fee  of 
half  a  guinea  upon  the  rccoinmendatiou  of  a  medical  practitioner, 
and  where  this  caunot  be  obtained  for  any  reason  they  will  dispense 
with  it  only  reserving  tho  right  to  protect  themselves  against 
abuse." 

If  you  should  desire  any  further  information,  iJr.  Saundby  and  I 
would  be  glad  to  talk  the  matter  over  with  you  s^onie  afternoon,  and 
if  you  will  let  me  know  I  have  no  doubt  n'e  can  arrange  a  time  of 
meeting  convenient  to  each  of  us.— I  am,  yours  faiiljfuMy, 

TnOMAS   WiLSOV, 

Hon.  Sec. 

In  consequence  of  this  letter  a  meeting  was  held  as  suggested,  and  It 
was  agreed  that  members  of  I  he  KbcnezerSick  Society  would  be  sceu  by  tho 
consultants  and  specialists  of  Birmingham  for  half  a  guinea  on  the  condi- 
tion that  they  sliould  be  people  whose  circumstances  justified  the  conces- 
sion, and  it  was  turther  agreed  to  accept  the  recommendation  of  the 
Society  as  prima  facie  evidence  of  this  fact.  It  was  promised  on  behalf  of 
tho  Society  that  no  patient  will  be  sent  to  a  consultant  except  on  the 
recommendation  of  one  of  the  medical  oflicers  of  the  Society,  and  that  the 
Society  will  not  allow  the  few  wcU-to  do  persons  who  are  members  of  the 
.Society  to  obtain  consultations  under  this  arrangement.  It  was  pointed 
out  to  "the  representatives  of  the  Society  that  the  Committee  could  not 
speak  definitely  for  every  individual  consultant  in  Birmingham,  but  that 
it  was  able  to  do  so  for  the  great  majority. 

We  shall  be  glad  if  you  will  kindly  let  ns  know  before  Saturday  next 
should  you  not  care  to  co-operate,  so  that  we  may  take  steps  to  preven 
your  being  troubled  with  applications  under  this  arrangement.— We  are 
Dear  Sir,  yours  faithfully, 

RoBEHT  SAiNDiiT,  Chairman, 
Thomas  Wilson,  Secretary, 
Consultants'  Representative  Committee. 


[Copy.] 

BIRMINGHAM  EBENEZER  PROVIDENT  SICK  SOCIETY, 

STEELHOUSE  LANE,  BIRMINGHAM. 

MEUOBAKDtJU. 

February  arth,  1902. 
From  Alfred  Mole,  Secretary, 

16,  Wretham  Koad,  Handsworth,  To  Robert  Saundby,  Esq. 

Birmingham. 
Dear  Sir,— \Vc  cordially  endorse  the  eircvdar  you  propose  sending  to  the 
consultants  of  Birmingham  in  reference  to  the  above  Society. 

Josi.\H  Cox.  President. 
Alkrkd  MotK,  SecretaiT, 

CCopy.) 

March  nth,  1903. 
Dear  Sir,— I  have  now  pleasure  in  sending  you  the  list  of  consultants 
which  I  promised  to  obtain  for  your  private  use.  Enclosed  is  the  com- 
plete list  of  all  those  consultants  who  are  able  and  willing  to  undertake 
to  see  members  of  your  club  on  the  conditions  laid  down  at  our  meet- 
ings. 

Believe  me  to  remain,  dear  Sir, 
Yours  faithfully, 

Thomas.Wilson. 
Mr.  Alfred  Mole, 

16,  Wretham  Koad,  Handsworth. 
The  result  of  the  circular  was  to  obtain  a  list  tof£fltty-three  constiltants, 
including  specialists  in  all  departments. 


[Copy.] 
To  Thomas  Wilson.lEsq. 

March  13th,  1901. 
Dear  Sir.— I  thank  you  very  much  for  your  letter  and  list  of  con- 
sultants ;  this  I  am  sure  will  be  very  satisfactory  to  tho  Committee.  This 
I  have  no  doubt  will  be  endorsed  by  resolution  at  the  fii-st  meeting.  In 
which  case  I  will  send  you  a  copy.  I  venture  to  think  that  between  us 
we  have  gone  a  long  way  iu  the  settlement  .of  a  much  vexed  pubUc 
question. 

I  am.  Dear  Sir, 

Yours  very  respectfully, 

Ai.riiED  Mole, 

BIRMINGHAM  EBEN'EZER  PROVIDENT  SICK  SOCIETY. 

STEELHOUSE  LANE,  BIRMINGHAM. 

Committee  Meeting.  Held  March  17th,  iqoi. 

Copy  nj  Resolution. 
•'That  this  meeting  heartily  expresses  its  warm  appreciation  of  tho 
manner  in  wliich  the  consultants  and  specialists  of  Birmingham  have 
mot  I  his  Society,  whereliy  our  members  and  their  wives  may  receive  ex- 
pert advice  for  the  iiomiual  fee  of  los.  6d.'* 

Signed  on  behalf  of  the  meeting, 

Alkbkd  Moi.f,  Secretary. 


THE  EVIDENCK  FOR  HETEROUKNESIS. 
Sir,— After  I  had  revealed  the  weakness  and  irrelevancy  of 
the  objections  raised  by  your  reviewer  concerning  the  two 
cases  of  alleged  heterogenetic  transformation  to  which  he 
referred,  he  now  says  "that  the  facts  cited  in  the  review- 
were  not  so  much  quoted  as  being  actual  possible  eiTors  into 
which  the  investigator  had  fallen,  but  as  representatives  of  a 
group  of  f.aets  w  liich  call  for  great  care  in  observation  and 
caution  in  interpretation."  I  doubt  whether  others  will 
agree  with  liim  in  regard  to  this.      He  led  your  readers  to 
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suppose  there  was  nothing  new  in  the  one  and  nothing  true 
in  the  other  alleged  transformation,  and  thereupon  com- 
placently remarked:  "It  would  be  possible  to  criticize  in 
detail  each  of  the  observations  and  ihe  conclusions  which 
are  drawn  from  them  were  any  useful  purpose  to  be  served 
by  so  doing."  Of  course  it  would  be  possible,  but  in  the 
absence  of  the  criticism  one  is  unable  to  judge  of  its 
cogency  as  against  my  well-considered  statements  and  careful 
observations. 

As  I  pointed  out  in  the  preface  to  my  Studies  i»  Hetero'/enesis 
the  only  two  possible  interpretations  of  such  phenomena  as  I 
have  brought  forward  other  than  heterogenesis.  would  be  that 
the  organisms  apparently  produced  from  the  substance  of 
others  were  either  (a)  stages  in  the  life-history  of  the  parent 
forms,  or  (A)  results  of  infection  by  parasites.  Your  reviewer 
does  not  dwell  much  upon  the  latter  possibility,  but  both  in 
his  review  and  in  his  reply  to  my  letter  he  questions  the 
correctness  of  my  statement  that  the  examples  I  had  selected 
were  of  such  a  kind  as  to  eliminate  the  former  of  these 
possible  sources  of  error.  He  even  goes  so  far  as  to  say,  "I 
fail  to  see  that  its  exclusion  is  legitimate  until  the  life-history 
of  everything  under  observation  has  been  pursued  to  the 
fullest  extent."  Now  I  venture  to  state  that,  put  in  such  an 
extreme  form,  this  is  an  absurd  requirement. 

Take,  for  instance,  one  of  the  cases  the  strength  of  which  he 
endeavoured  to  weaken— the  conversion  of  the  contents  of 
certain  large  confervoid  cells  into  specimens  of  amoebae  and 
actinophrj's.  1  showed  some  of  thp.«e  cells  to  Dr.  Cook,  wish- 
ing to  know  from  him  the  name  of  the  species  to  which  they 
belongid.  He  was  unable  to  give  me  this  information, 
because,  as  hesaid,  tliey  were  merely  vegetative  cells,  probably 
of  one  of  the  Confervaceae.  But  has  a  vegetative  cell  of  "a 
conferva  anything  in  common  in  its  ordinary  life-history  with 
Ml  amoeba  r  And  if  I  find  large  numbers  of  the  transforma- 
tions in  question  occurring  day  after  day,  why  need  I  pursue 
"to  the  fullest  extent"  the  life-history  of  the  conferva  and 
of  the  amoebae  'r 

Again,  if  I  find  the  eggs  of  some  rotifers,  when  exposed  to 
certain  unnatural  condilions,  becoming  resolved  in  some 
cases  into  amoebae,  in  others  into  flagellate  monads,  and  in 
others  still  into  peranemata,  and  am  able  to  photograph  the 
different  stages  of  such  transformations,  why  need  I  pursue 
"to  tlie  fullest  extent"  tlie  life-history  of  these  amoebae, 
monads,  or  peranemata  ?  Your  reviewer,  as  well  as  others, 
would  indeed  have  cause  for  surprise  if  I  told  them  I  had 
seen  either  of  such  organisms  develop  into  rotifers !  Who 
supposes  tliat  tlie  ordinary  life-history  of  either  of  these 
forms  in  any  way  related  to  that  of  a  rotifer  'i 

I  feel  that  the  labour  I  have  bestowed  upon  these  investlca- 
tions.  and  the  definite  facts  which  I  have  recorded  with  the 
aid  of  pen  and  camera,  ought  not  to  be  met  by  mere  vague 
and  general  objections.  -J  am,  etc., 

M»nr)ii;stir  .Scjusre,  W.,  April  jiBt-  II.  ClIAIlLTON  BastIAN. 


PROCES.SES  OF  INFECTION  AND  PUOTKOTION. 

Sir,  In  the  British  Mki.icai,  JouRNAr.  of  .\pril  12th,  1902, 
Dr.  .1.  KdmundBlias  questioned  the  truth  of  a  Bliitenient  made 
in  my  artlcli- on  the  Protective  I'rwes.ses  in  tin-  Organism, 
and  raises  a  ihiubt  as  to  the  correetness  of  my  deductions, 
i^-fore  entering  into  the  subject,  I  rauht  confeBs  that  1  am  not 
a  cliemiHt,  and  that  my  kiinHledKe  of  this  Hcience  is  bul 
elementary.  I  have  ventured  to  uhc  as  arguments  such 
diemical  data  as  were  in  my  ken,  and  to  draw  inferences  by 
a  Himple  pro<-eHH  of  reanoning. 

I»r.  KdfiiandH  (irHt  inr|uiriH,  "  Mow  it  pan  be  found"  that  nn 
alkali,  when  added  to  a  mixture  of  hydroclilorir  and  aretic 
acidH,  lirst  neulriili>teH  the  fnrmir.  f  have  performed  the  fol- 
lowiiitr  I'xpiTiinc-nl :  A  dilhiit<-  ((uantily  of  MCI  and  an  cxcchh 
of(;  II  O  arc  mixed,  ami  to  IIiih  a  (|uaiilily  of  NaOII  in  Bolii- 
lion.  iiiHlcHj.ableof  neiitrali/jng  tin- close  of  IICI,  jh  grailuiilly 
added.  The  mixture  in  then  evaporated  to  dryneHR,  and  the 
rfHidne  t.xt/-d  for  acetates.  None  were  found.  During  the 
<'V«;>oration  it  w.is  olivions  the  fr<o  acetic  acid  was  being 
drivi-n  otr.  I  therefore  rieiliicc  tli.'il  the  rcflduo  waH  pure 
N«(;|,  and  that  tho  hydrochloric  ncid  wan  ncutriiU/ed,  wlnli- 
the  acetic  lu'id  wiib  left  untouched.  Tlir  Hamc  applies  to  other 
aeidn,  Thi- alkali  is  iiHi-d  op  in  binding  the  stronger  of  any 
two  acids  before  the  weaker  m  attacked. 

The  second  qaMtion  deabi  with   th«  Inferener.    I   fail  to 


realise  how  chemical  potential  can  be  spoken  of  in  this  case. 
The  alkali  was  added  in  solution  to  two  acids,  both  of  which 
possess  a  power  of  binding  it.  But  only  the  stronger  acid  did 
enter  into  the  chemical  change.  Tliis  constitutes  a  selective- 
affinity  which  has  no  similarity  with  the  chemical  potential, 
of  an  alkaline  chloride  being  transformed  into  the  sul-phate, 
when  heated  in  tlie  presence  of  sulphuric  acid,  or  of  the  alka- 
line sulphate  being  transformed  into  a  phosphate,  when 
heated  in  the  presence  of  phosphoric  acid. 

The  chemical  action  was  quoted  in  order  to  show  that  the- 
affinity  between  the  protoplasmic  molecule  and  toxin  could 
be  likened  to  a  selective  chemical  affinity  of  a  simpler  type. 
Dr. Edmunds's  example  of  this  affinity,  as  shown  by  dropping 
into  a  mixture  of  hydrochloric  and  o<her  acids  a  solution  of 
silver,  in  which  case  the  whole  of  the  chlorine  will  claim  the- 
silver  before  the  latter  can  be  used  by  any  other  body,  would 
apply  equally  well  for  my  purpose  ;  but  I  wish  to  point  out 
that  "the  fact  can  be  found."  and  that  it  is  only  to  be 
explained  as  a  true  chemical  affinity. — I  am,  etc.. 

Wembley,  April  19th.  H.  W.  ArmiT. 

THE  CAU.SATION  OF  DE.\TH  DURING  THE  ADMINIS- 
TRATION OF  CHLOROFORM. 

Sir,— I  venture  most  respectfully  to  protest  against  the- 
indiscriminate  praise  bestowed  on  Dr.  Kmbleys  research  on 
chloroform  in  the  leading  article  in  the  British  Medical 
Journal  of  April  igth.  It  is  very  doubtful,  however,  if  even 
your  applause  of  Dr.  Embley's  attempt  to  resuscitate  the  old 
Mahdi  of  inhibition  of  the  heart  will  make  it  go  down  with  the 
profession,  though  I  can  quite  see  that  tlie  subsequent  Mahdis, 
the  varied  and  fantastic  chloroform  hearts  of  the  physiologists, 
have  been  such  dismal  failures  that  Dr.  Embley  and  his 
friends,  who  belittle  the  findings  of  the  Hyderabad  Commis- 
sion, are  naturally  anxious  to  get  back  to  the  old  one.  Your 
approval  of  Dr.  Embley's  endeavour  to  revive  the  theory  of 
sudden  death  under  chloroform  through  the  vagus  is  accom- 
panied by  a  recommendation  to  partially  paralyse  the  heart 
with  atropine  as  a  precaution  against  the  action  of  the  vagi,  the 
groundsforthisproposal  being  that  cutting  the  vagi— an  opera- 
tion which  is  lightly  spoken  of  by  the  writer  of  the  article  as"  tht^- 
licroic  remedy  " — is  practicable  in  a  dog,  and  that  in  man  it 
is  "happily"  possible  to  abolish  vagus  action  without  re- 
course to  such  a  procedure.  1  should  like  to  be  informed  by 
the  writer  of  the  article  whether  he  considers  it  possible  to 
abolish  the  action  of  the  vagi,  by  cutting  or  with  atropine, 
without  killing  the  patient.  Be  this  as  it  may,  it  is  well 
known  that  vagus  action  cannot  be  called  into  play  at  all  if 
chloroform  is  properly  given,  that  it  is,  in  fact,  a  sure  sign  of 
imi>roper  administration  or  overdosing.  The  remedy  for  this 
particular  occurrence  is  therefore,  on  Dr.  Kmbley's  own 
showing,  not  to  cut  or  paralyse  the  vagi,  but  to  give- 
chloroform  with  plenty  of  air.  This  simple  precaution  ensures 
regular  breathing  and  the  consequent  safety  of  the  patient. 
I?ut  there  is  nothing  whatever  in  this  method  that  is  new 
either  to  science  or  to  surgery.  It  was  taught  by  Syme,  and 
Syme's  principles  of  chlorolorin  administiMtion  were  long  ago- 
proved  to  be  physiologically  correct  by  the  Hyderabad  Com- 
mission.— lam,  etc., 

llarlcy  street,  W,  April  J. 8t,  EnWAKD  I.AWIIIE. 

Sir,  In  your  article  on  Dr.  Embley's  paper  in  the  Britisb- 
Mkhii  Ai,  .loi  RNAL  of  April  I'lth  you  say  towards  the  end, 
"  Hapjiily  it  is  possible  to  nliolish  vagus  action a  subcu- 
taneous injection  of  a  small  dose  oi  atropine  is  therefore 
clearly  indicated  jis  the  correct  treatmcnl."  1  had  the  pleasnro- 
of  hearing  Dr.  Embley's  paper  at  the  Society  of  Anaesthetists, 
and  i.'nthercd  that  his  experimenls  proved  that  vagus  inhibi- 
tion was  the  cause  of  m/iidni  dentil  in  the  early  stage  of 
chloroform  aiinestheBia.  This  liciiig  ho,  I  must  say  1  entirely 
fail  to  Hce  how,  with  the  circulation  niresled,  11  HuhcutMiieous 
Injection  of  iitrojiiiie  is  going  to  reach  the  teniiinnl  libres  of 
the  vagi  and  iinralyne  then:. 

Were  the  arrest  of  circulation  gradual,  or  were  atropine- 
uivi'ii  picviouH  to  HnaeHtheti/.ation  nn  11  projihylnctic,  the- 
UBefuliiess  of  Ihe  niclhod  would  be  more  apparent  to  me.-  I 
aiu,  L'tc, 

O.  A.  JI.  Bahton.  M.D.Brux.. 
Aii<iliitta)i  Aiino«llie(l«r  <'lty  UrUiopacdlu  lloapltnl. 
oiirno  l'»rk  Ko*<l,  W.,  April  miU.  -.  ni.j.  x^i-  fj  ir-'jh-t 
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SiH,— Dr.  Embley>  experSmehts  demonstrate  pretty  con- 
clusively tliat  the  danger  in  early  chloroform  anaesthesia 
&ri8es  from  fall  of  blood  pressure.  This  fall  appears  to  be 
largely  due  to  paralysis  of  the  muscular  fibres  of  the  heart 
and  of  tlie  arteries,  aided,  in  fatal  cases,  by  vagus  inhibition. 
Kow  the  points  I  wish  to  bring  forward  are  these : 

1.  Is  it  wise  in  such  cases  to  administer  a  drag  like  aniyl 
nitrite,  the  characteristic  result  of  which  is  a  marked  fall  in 
the  blood  pressure  ? 

2.  Adopting  your  suggestion  of  atropine,  would  it  not  be 
advisable  to  inject  a  full  dose  subcutaneously  in  all  cases  of 
chloroform  anaesthesia  as  a  prophylactic?— lam,  etc., 

Sunderland,  April  21st.  KoEL  F.  KowSTRON,  M.B.Durh. 


CHILDREX'.S  COFNTRY  HOLIDAYS. 
Sir," The  50,000  London  children  who  look  to  spend  their 
liolidays  in  country  cottages  are  threatened  with  disappoint- 
ment on  account  of  the  fear  of  small-pox.  If  they  are  left  for 
.all  August  in  the  streets  about  their  homes  there  will  be  a  loss 
both  in  national  strenj^'th  and  in  childhood's  joy.  Medical 
officers  are,  of  course,  right  in  wishing  to  protect  their  own 
areas  from  disease;  but  I  would,  with  your  permission, 
submit  some  reasons  why  they  should  not  altogether  exclude 
London  children : 

1.  The  isolation  of  London  is  impossible.  There  is  daily 
-contact  between  people  coming  and  going  to  the  country. 
The  tramps  alone  constitute  a  perpetual  danger.  The  only 
security  of  an  area  from  small-pox  is  in  the  vaccination  of  its 
own  inhabitants  ;  this  is  so  efi'ective  that  the  disease  is  less 
dangerous  than  fever. 

2.  The  small-pox  is  allecting  only  a  very  small  proportion  of 
the  population.  There  are  fewer  small-pox  patients  than 
there  are  fever  patients.  The  committee  sending  the  children 
■would  be  responsible  that  all  sent  are  vaccinated,  or  if  above 
to  years  of  age,  revaccinatcd,  and  that  none  go  from  districts 
known  to  be  infected. 

3.  I  would,  therefore,  ask  country  medical  officers  not  to  set 
their  faces  against  our  jilan  of  sending  children  to  country 
•cottages.  I  would  even  go  further  and  ask  them,  on  national 
grounds,  to  forward  the  plan,  and  induce  landlords  and  cot- 
tagers to  welcome  the  children.  The  strength  of  the  nation  lies 
more  and  more  in  the  town.     If  town  life  is  not  made  healthy, 

-our  people  cannot  be  strong  either  to  labour  or  to  fight. 
Town  and  country  arc  parts  of  one  whole.  Country  people 
making  town  children  welcome  in  country  families  and  in- 
teresting them  in  country  pursuits  and  giving  them  the 
strength  of  country  air  and  change,  would  take  away  some  of 
the  hardships  of  town  life.  I  am,  etc., 
Toynbco  Hall,  Whitechapel,  E.,  April  16II1.    SamCKL  A.  BarNETT. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SEKVICE. 
The  foUowinp  appointnieuts  iiavc  been  made  at  the  Admiralty :  Arthcii 
v.  B.  LivKSAY.  M.Ii.,  Snrsi'Oii.  to  the  Oiinii,  .\pril  jist  ;  EDwiv  Foi.iiOiT, 
Surpenn,  to  the  Ptmbrnkr  for  Clialhftm  Dockyard,  April  31st:  Frank 
Bbadshaw,  M..\..  Surscon.  to  the  Uihenifn.  April  ibth.  and  to  the 
Jlennioiw,  undated  ;  Patrh  k  W.  Mai  \' has,  MB.,  Surgeon,  to  the  Bellona, 
April  i8tli.  

ARMY  MEDICAL   SERVICE. 
The  foUowine  notitieation   is  siil'stitnted  for  that  which  appe.-ired  in  the 
<tazeUr  ot  October  ist.  igot  :  SurRCon  Major  C.  R.  Kilkkllv.  M  K..  C.M.G., 
Urenadier  Guards,  is  granted  the  local  rank  of  Colonel  while  in  charge  of 
the  Imperial  Yeomanry  Hospitals,  August  ist,  1900. 


ROYAL  ARMY  MEDICAL  CORPS. 
I.iF.UTESANT-Cot.osEL  .1.  D.  Ei'i^K  is  proiiiiilcd  til  be  Colonel,  vice  \V.  F. 
tturiiett,  promoted  June  ist,  iqoi.  Colonel  Edpe  was  appointed  Assistant- 
.Surgcon,  September  wth,  1871  :  Surgeon,  March  ist,  1873  :  SurReonMajor, 
.\iigust  lotli,  1873  ;  was  griintod  the  rank  of  Lieutenant  Ciiloncl.  Septem- 
ber 30th,  iSgi  ;  and  was  made  Brigade-StirReon-Lieutenant-Colonel. 
lanuary  Sth.  iSao.  Colonel  Edge  was  noted  on  December  3rd.  187?,  "  to  bo 
promoted  Stafl'Surgeon,  as  soon  as  ho  has  ([ualitled  tor  the  superior 
Rrade.  in  recognition  of  his  fjallant  servii-es  whcu  oni;aged  against  the 
Indians,  at  Orange  Walk.  British  Honduras,"  on  September  ist,  187a.  lie 
wa.s  in  the  Zulu  war  of  1870,  and  was  in  the  engagement  at  Gingindhlovu 
and  at  the  relief  of  Ekowe  (medal  with  clasp);  in  the  Afghan  war  In 
187980  including  the  engagcuieiil  at  Maiwond  in  charge  of  a  Field  Hos- 
pital, and  in  the  defence  of  Candaliar  (received  the  thanks  of  the  (iovern- 
nient  of  India,  medal) ;  in  the  Egyptian  war  of  iSSswith  the  Indian  Con- 
tingent, and  at  the  battle  of  Tel-el-Kebir  (inedal  wltli  clasp,  4th  Class  of 
the  nsmanieh  and  Khedives  star);  with  the  Burmese  E.Ypedition  in 
1337-S9 (inedal  with  two  clasps);  and  in  the  South  Alrlcan  war  in  i8g()'i9oo 


as  Principal  Medical  Officer  of  so  Infantry  nWslon,  ana  afterwards  as 
Principal  Medical  Officer  of  a  Soction  on  the  Lines  ol  Communication  uid 

Johannc^lmrg  District, 

Lieutenant-Colonel  R.  BrooD,  M.D  ,  Is  promoted  to  be  Colonel,  ric- 
R.  II.  Carew.  plaied  on  retired  pay,  .\ugust  loth.  1001.  Colonel  Blood's 
previous  coniiuissioiiB  arc  thus  dated  :  Assistant  Surgeon.  September  30U1. 
1S71  ;  Suru'con.  March  1st.  1S73;  Surgeon-Major.  September  30th,  ioi3: 
rank  of  l.ieutcnaut-Colonel.  September  3.3th,  1S91 ;  and  Brlgade-Surgcon- 
I.ieutenant-Colonel,  .\pril9th,  1896.  He  has  no  war  record  in  the  Army 
List*. 

LieulcnantColonel  W.  Dunovas,  C.B.,  is  also  promoted  to  be  Colonel, 
v/cf  W.  II.  McNamara,  promoted,  October  4th,  1901.  He  entered  the  ser- 
vice as  AssistanlSurgeon,  March  30th,  1S73;  became  Surgeon,  March  ist. 
18-3:  Snive. in-Major.  March  30th,  1884;  was  granted  the  rank  of 
LicufcDant-Colonel,  March  -,oth.  1893  ;  and  appointed  Brigade-.^ureeon- 
Lieutenant-Colonel,  June  14th,  itg6.  His  war  experiences  :ic  as  follow: 
Afghan  war  in  1870-80  with  the  Cabul  Field  Force,  and  afterwards  with  tho 
Koorum  Force,  and  with  the  Zaimusht  Kxpedilion  under  Hncadier- 
i;encral  Tvtier  in  medical  charge  of  the8;th  Kings  Light  Infantry  includ- 
ing the  as-aultof  Zawa  (medal);  Boer  war  of  )86«  with  the  Natal  Field 
Force  as  a  volunteer;  Chitral  Relief  Force  in  1805  (mentioned  in 
dispatches,  medal  3vith  clasp):  South  .\frican  war  in  iS9';-i9oo  as  Principal 
Medical  Officer  Cavalrv  Division  (mentioned  in  despatches,  C.B.). 


ARMY  MEDICAL  RESERVE. 
Scrgeos-Maior  D.  L.  andebsos,  havingresigned  his  volunteer  appoint- 
ment, ceases  to  belong  to  the  .\rmy  Medical  Resei-\'e.  .\pril  19th. 

Surgeon-Lieutenant  C.  T.  GI!Een  is  promoted  to  he  Surgeon-Captain, 
-\pril  loth. 

surgeon-LieutenantColonel  E.  J.  Lloyd,  M.I).,  V.D.,  1st  Cheshire  and 
Carnarvonshire  Royal  Garrison  Artillery  CN'oluntcers)  to  be  Surgeon- 
Lieuteuant-Colonel,  April  asrd.    

INDIAN"  MEDICAL  SERVICE. 
Ma.ior  L.  F.  Childe.M.B  .BonihavKstabUsliment,  is  appointed  lYofessor 
of  Medicine  and    Clinical  Medicine    and    Therapeutics,    Grant   Medical 
College,  and  First  Physician  Jaii'shedji  Jijibhai  Hospital. 

MajorC.  II.  L.  Wkvkf,  M.D  .  Bombay  Estahlishment.  is  appointed  Pro- 
fessor of  Pathology  and  Morbid  Analnmv  and  Curator  of  the  I'atholoeical 
Museum,  Gr.ant  Medical  College,  and  Second  i'hysician  Janishedji  Jijibhai 
Hospital. 

Captain  L.  T.  R.  Htrri  niNsos.  M.B.,  Bombay  Establishment,  is 
api>ointed  Professor  of  Physiologj-,  Histology  and  Hygiene,  Grant  Medical 
College.  .   .   J   ,.  ., 

Major  R.W.  3.  Lyons.  M.D,  Bombay  Establishment,  is  appointed  Livil 
Surgeon  and  Superintendent  of  Dharwar  Lunatic  Asylum. 

.In  examination  (or  twelve  Commissioners  in  H.M.s  Indian  Medical 
Service  will  be  held  early  in  September.  Regulations  for  the  examination 
and  rules  regarding  pay  and  retiring  pension  may  be  had  on  application 
to  the  Under  Secretary  o£  State.  India  Office. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 
Mr.  Francis  W.  Jackson.  M  R  c.s  ,  is  appointed  Medical  Officer,  37IU 
Battalion,  with  the  temporary  rank  of  Captain,  March  24th. 


IMPERIAL  YEOMANRY. 
Scui.FON-LlKirEN-ANT  R    M.  MoYNAS,  M.D.,  (ilauiorganshirc.  rcsigns  Uis 
commission,  and  receives  a  new  commission,  subject  to  the  Militia  and 
Yeomani-y  Act,  1901,  retaining  his  rank  and  seniority. 


VOLUNTEER  GAKBISOX  ARTILLERY. 
SnBiiEON-LiEC-rENAXT.s   H.   W.    Wbbbkk,   M.D.,    snd    Devonshire,   and 
K.  Haxton,  M.B.,  4th  Durham,  resign  their  commissions,  April  33rd. 


VOLUNTEER  RIFLES. 
SuRi.KON-M.VJOR  C.   KsdiT.   3rd  (IHike  of  Connaiighfs  C>wn)  Volunteer 
Battalion  the  Hampshire  Regiment,  is  promoted  to  IjeSui-gcon-Lieutenanl- 
Colonel,  March  J9th. 

SurgeonCa)>tain  C.F.  Spinks,  jst  DumbartonsUlre,  resigns  his  commis- 
sion, April  33rd.  .  .  J.    t 

Surgeon-Lieutenant  J.  S.  .Suaix",  and  Tower  Il&mlets,  is  promoted  to  bo 
Surgeon-Captain,  April  13rd. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
.SrRdKovLiRriENANT  C.  J.  Dk\ns,  frcm  the  tst  Bucks  Volunteer  lUllci. 
to  bo  Surgeon-Lieutenant  in  the  HomeCounties  Brigade,  and  to  command 
under  (laragraphs.iA  Volunteer  Regulations,  March  :6th. 


DISPATCHES  FROM  WEST  AFRICA,  SOMALILAND,  AND 

UGANDA. 
A  SEitiEs  of  dispatches  relating  to  operations  carried  on   last  year  In 
West  Africa,  Somalilaud,  and  I  ganda  appears  in  tho  London  ijaidUol 
April  iStli.  ,   „ 

Writing  on  August  31st  last.  Sir  Frederick  Luimrd.  Ilieh  Commissioner 
for  Norlheru  Niscria.  in  subliming  up  the  services  of  ofllcei-s  against  tin) 
large  slave-raiding  bands,  brings  to  favourable  ooUco  Br.  UDRley. 
Principal  Medical  Olhcer.  ,.       .  ,.   ,  ,  ,, 

Mr.  W.  Wallace,  .\ctlng  High  Commissioner,  in  a  dispatch  from  Jelii>a. 
Northern  Nigeria,  referring  to  tho  Yola  evpedition,  dated  September 
jSlh,  savs  :  •■  Dr.  Blair.  Senior  Medical  Olflccr,  performed  yepmnn  service 
attendiiig  to  the  many  casualties— he  sucVeii  tho  poison  from  1  olonei 
Morlands  wound— 41  in  all,  and  also  saw  to  and  attended  the  enemy  s 
wounded."  Dr.  Blair  is  also  mentioned  with  aiTioval  by  (.olocel 
Morland,  Commandant  ot  the  West,  Atricau  Field  Force  in  Northern 
Nigeria.  , 

In  a  covering  dispatch  from  Sir  Ralph  -Moor,  High  Commissioner  of 
Southeru  Nigeria,  relating  to  operations  in  the  Ishan  and  I  lia  countnes 
to  the  north  east  of  Benin  city,  that  gentleman  writes  ;  "  Dr.  J.c.  wiiuiey. 


io6o 


Tbb  BatnsH     "I 
Mkdicix  JoukkxlJ 
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as  the  only  medical  oflScer  attached  to  the  expedition,  had  a  tremendous 
lot  of  work,  and  his  care  and  attention  to  the  sick  and  woanded  night  and 
day  without  a  relief  was  unceasing." 

Reporting  on  the  operations  in  Somaliland,  Lieutenant-Colonel 
Swayne,  commanding  the  Somali  Levy,  describes  the  tasli  undertaljen  by 
his  troops  at  considerable  length,  and  spealis  thus  of  his  medical  officer : 
"  Lieutenant  H.  Boulton,  Indian  Medical  Service,  had  sole  medical  charge 
of  an  expedition  w'l'c'i  at  one  time,  if  we  include  transport  spearmen 
and  others,  consisted  of  1,500  men.  Hew.is  assisted  by  no  other  medical 
officer,  and  his  work  at  Fardiddin,  under  fire,  was  heavy.  He  brought 
back  the  wounded  some  340  miles  to  the  coast,  onlv  losing  one  man." 

The  last  report  of  importance  is  from  Sir  H.  H.  Johnston,  His  Majesty's 
Special  Commissioner,  and  deals  with  operations  in  Uganda  against  the 
Suk  andTurkana  tribes.  Sir  Harry  thus  refers  to  wounds  inflicted  by 
the  enemy:  "The  Medical  Officer,  in  his  report  on  the  expedition, 
specially  praises  Captain  Gorges  for  his  prompt  attention  and  skill  in 
treating  those  of  liis  men  wlio  were  wounded  by  poisoned  arrows.  His 
Injections  of  strychnine  probably  saved  their  lives.  The  Medical  Officer 
himsell  (Dr.  Drake  Brockman)  also,  I  consider,  deserves  great  praise  for 
his  own  a=sidnou?  attentions  to  the  Europeans  and  Africans  who  were 
sick  or  wounded  during  the  expedition,  the  general  heallli  of  which  was 
satisfactory,  in  spile  of  the  badness  of  tlie  drinking  w.ater  in  many 
places,  and  the  malarial  character  of  the  countries  traversed." 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W,  NASH. 
Wb  are  asked  to  state  that  the  following  subscriptions  to  tlie  above  fund 
have  been  received  by  the  Honorary  Secretarv,  Major  B.  M.  Skinner, 
K.A  M.C.,  i3,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
shonld  be  made  payable  to  Major  B  M.  Skinner,  R.A.M.C,  crossed  "  Sir 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash,"  and 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  is>  Charles  Street,  St.  James's 
Square,  S.W. 

•■HAM."  ^=-^- 

Lieutenant  .f.  Crawford  Kennedy... 
Captain  J.  II.  Power 
Colonel  J.  L.  Notter 
LieutenantrColonel  T.  B.  Moffitt    ... 
Lieutenant-Colonel  G.  T.  Langridge 
Major  J.  J.  C.  Donnet 
SureeonGeneral  A.  F.  Preston,  K.H.P. 
Major  E.  C.  Freeman 
UeutenantrColonel  J.  Lees  Kail   ... 
Colonel  Sylvester 
Major  A.  Sutton.  D.S.O.  ... 

Major  J.  M.  NicoUs 

Major  W.  T.  Swan 

Major  R.  J.  Geddes,  D.S.O. 

Lieutenant-Colonel  W.  J.  Macnamara 

Captain  and  Quartermaster  E.  Thowless 

Lieutenant  an<i  t^uartermaster  R.  Hawkey...  ...      „    ^    „ 

Lieutenant  Colonel  W.  L.  Chester  (and  subscription)...      1  10    o 
Previously  acknowledRCd   In  the  British  Medical 

JotJHKAL  of  April  l^lh ...  ...  ...  ...     54    9    6 

Total    ...    68  13    fi 
Err»(a  in  last  acknowledgement  :  For   Lieutenant,  read  Lieutenant- 
Colonel  E.  J   Fairland  ;  for  the  amount  of  Colonel  .sioggett's  subscription, 
read  £.1 ;  and  lor  that  of  Lieutenant-Colonel  C.  E.  Harrison,  /i  is. 
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VOLUNTEER  AMBULiNCE  SCHOOL  OF  INSTRUCTION. 
Tiir  annual  dinner  of  the  sta/rand  members  of  the  Volunteer  Ambulance 
School  o(  InMructlon  will  take  place  at  the  Trocadcro  Restaurant, 
Shaftesbury  Avenue,  W.  nt  7  4- p.m.  on  Wedne.tdav.  May  7tli,  the  senior 
medical  officer,  lirlKadC'Surgeon-Lieutcnant^Cnlonel  P.  B.  Giles,  V.D., 
FRC8.,  in  the  chair.  Tickets  inny  lie  olitained  from  Surgeon-Captain 
Callender,  40,  Conuaughl  Square,  Hyde  Park,  W. 

AN  ACKNOWLEUGF.MENT. 
B0B(iF.ONf;KNEnAL  II.B  Mulii  bcgs  to  aiknowlcdgc  with  thanks  dona- 
tlOM«  Uiwards  the  "  V  Fund  "  (loin  Sir  WIlliaiM  and  Lady  Church,  Mr 
llow-o,  till:  liircitor  ficncral.  Surgeon 'ionorul  Hooper,  C.8.I.  ;  Lady 
He<-tiv<>.  r.n'ly  IMmerll  Uoynolds  (who  >Iho  Konris  iin  "anonyiiinus"  huly'H 
"  ^'emon,  A  •' Well  wlHlirr"  (Ibiongh  Sir  F.  SciMOnl. 

'  '11,  LleulenanlC'oloncl  Drake  Brockman,  Min.  He 

'  .-iurKCon(ieiienil  Koogh,  C.li  ,  Liciilenanl-Colonel 

A  ii.ri.-,  iir  .I.,|.„  \i,,lcrson,  C.IE,  Dr.  PyoHiiilth,  Dr.  Tuinoy,  Dr. 
Brharllcb.  Dr.  Toolli,  Mr.  C.  Btonhain,  Mr.  VcBoy  Holt,  Mr,  Tlioinas 
Wakley.  Vin  .  an'l  tir  t.nurit. 

^'e.-ir.  ''lit  tliCfuibscrlptlnnM  have  been  given  In  roHponso 

•«  »"  "I  '  ly  lo  inciiiliern  of  the  prolcHnliiii,  (or  bi'liivolcut 

•Id  In  .  .   uhi.-i,   ban  bocii   demrlbnl   In  a  loiter  BCiit  to  a 

lliiillcil  iiuiiil.i'i  ..I  ii,-.lii  ,1  rii.ii  .Should  any  reader  dcniro  (iirlhiT  par- 
llru|jir«,  iviih  a  virw  to  cxi.m-Ii  g  practical  nyniiml  liy,  a  <  iipy  o(  the  loiter 
will  he  (luwnrdcd.  iin  i.|.|ili.  alion  lo  BurKeonUeiieral  Mulr,  v(.,  Kou- 
ilOKtoD  Gardcnx  Terrace,  W. 

THE  NEW  NAVAL  MEDICAL  REGULATION.S 
A  Navai   M.'i    wrlU'«:  I  have  rciwl  wlih  imii'li  liitrriwl  the  new  regtiln 
tl..n«    (or    llin    .Naval    .Mwllcal    Hcrvlcc    as    niibllnhod    In   the   IllilTl.sii 
Mki.icai.  J(ii;iinai.  of  April  i-Ah,  p.  v,i       Way  I  oiler  the  (olh.wliig 
rotuarku  Ihrrron  ? 

I    TliB  rxnmlnnlI'Mi  for  enlr>-  appenrn  to  Im  an  Improvoinenl  011  llio 
prnvl'ii,.,  I,.,  ,M   ,..  II,  arnpe  l>  more  nultnlilo  (or  men  already  •lunllllcd 

»    I  '   or  oirly  proinollDii   H  viiy  viilmio,  Iml  iiio«t  naval 

medi'  ,11  iiKire  Ihat  upechil  inrMI  -Imulil  lin  mot  with  npiH'lal 

r«w«'  1  ■■• rtuiilllri.  p.|inMlcl  I..- iMvi-h  tonll. 

nrn  lll'iMnl.  bui   n  hv  nliunld  not  the  nenli 


Why  should  there  not  be  acting  commissions  in  the  medical  department 
afloat  as  there  are  in  the  engineer  and  paymaster  branches  ? 

4.  Cabins  are  already  appropriated  to  medical  officers  in  charge, 
whetlier  the  medical  officer  be  surgeon,  staff  surgeon,  or  ileet  sursreon. 
Frequently  they  are  inferior  in  size  and  position  to  what  might  be 
reasonably  expected.  The  new  regulation  is  therefore  retrograde^  as  no 
mention  is  made  of  a  surgeon's  cabin. 

5.  Jledical  officers  are  to  attend  a  metropolitan  hospital  for  throe 
months  every  eight  years  if  the  exigencies  of  tiie  service  permit.  I 
have  rarely  met  a  surgeon  of  eigiit  years'  seniority  who  has  not  desired 
to  do  so.  I  have  never  met  a  surgeon  wlio  has  been  allowed.  Tlie 
exigencies  of  tlie  service  will  continue  to  prevent  him  unless  he  is  a 
persona  grata.  Again,  why  must  it  be  a  metropolitan  hospital  ?  Surely 
if  he  has  to  pay  he  might  be  allowed  to  choose.  Is  it  not  expecting 
rather  too  much  to  enForce  attendance  on  five  diflferent  courses  during 
such  a  short  period  ? 

6.  I  note  with  regret  that  no  intention  is  expressed  of  giving  all 
medical  officers  a  turn  of  employment  in  naval  hospitals,  or  in  snore 
appointments  ;  that  no  mention  is  made  of  establishing  a  roster,  and 
that  medical  officers  are  still  likely  to  be  appointed  abroad  without  due 
notice,  and  their  appointments  unnecessarily  delayed. 

As  regards  promotion  to  stall'  surgeon  at  the  end  of  eight  years 
instead  of  twelve,  and  c.nrlier  promotion  to  fleet  surgeon,  I  imagine 
very  few  care,  as  relative  rank  is  a  recognised  myth,  and  it  makes  little 
or  no  difference  to  us  whether  the  midshipman  or  clerk  of  our  earlier 
days  has  passed  us  in  the  race  for  stripes. 

As  the  above  is  by  way  of  criticism  I  have  noted  where  the  new  regt>- 
lations  fail. 

THE  NEW  WARR.4NT  AND  CIVIL  SURGEONS. 
V.M.O.  AND  A.M.R.  writes  :  In  view  of  llie  letter  of  "  M.D."  anent  the  New 
Warrant  and  Civil  Surgeons,  it  would  be  interesting  if  you  could 
ascertain  whether  the  numerous  volunteer  medical  oflicers  employed  al 
home  and  abroad  are  held  by  the  War  Office  to  be  entitled  to  this  in- 
crease of  pay.  When  appointed  for  temporary  duty  with  "troops  in 
the  United  Kingdom  "  they  were  to  "  retain  the  status  "  and  receive  the 
pay  and  allowances  of  their  "present  military  rank."  It  would  thtis 
appear,  as  there  is  no  sejiaratc  scale  for  the  payment  of  volunteers  as 
exists  in  the  militia,  that  while  employed  with  troops  on  these  terms  that 
they  do  so  become  entitled.  Those  serving  abroad  having  received  tem- 
porary army  rank  must  ,nIso  be  in  position  to  claim  tliis  addition  to  tlie 
pay  of  their  "present  military  "  status.  Though  the  luilitia  and  volun- 
teer oflicerare  both  authorised  toclaim  the  gratuity,  the  former  receives 
over  and  aljove  his  ordinary  pay  and  allow.mccs  what  is  termed  "corps 
pay."  which  in  the  case  of  a  subaltern  amounts  to  =s.  id.  per  diem.  It 
would  be  only  justice  if  the  civil  surgeon's  pay  was  raised  to  a  corres- 
pondingamouut. 

•«»  We  are  informed  by  Sir  E.  W.  D.  Ward,  the  Under  Secretaiy  of 
State  for  War.  that  the  subject  of  the  application  of  the  New  Warrant  for 
the  Army  Medical  Service  to  volunteer  medical  officers  employed  aO 
home  and  abroad  is  under  consideration. 
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THE  CASE  OF  MR.  C.  A.  BYNOE, 
It  is  impossible  for  inpmbers  of  the  medical  profession  to- 
restrain  a  feeling  of  sympathy  with  Mr.  C.  A.  Bynoe,  whose 
recent  applications  inade  by  him  in  per.oon  Iiave  been  refused 
by  tlie  Court  of  .Appeal.  Tliat  any  one  Mliould  be  the  victim 
of  wliat  appears  to  be  a  hart-li  law  is  a  Mot  upon  our  system  of 
jurisprudence  ;  that  a  man  who  has  Ferved  a  term  of  penal 
servitude  should  be  unable  to  obtain  redress  from  those 
throuph  whose  carelessness  he  alleges  liis  conviction  to  have 
been  luonght  about  seems  to  be  little  short  of  iniquitoup. 
<>reat  judges,  however,  have  laid  it  down  that  no  action  shall 
lie  against  a  witness  for  anything  said  by  him  which  operates 
to  bring  the  plaintlir  to  conviction,  unless  that  conviction  is 
set  aside, 

Hefore  considering  the  question  of  hardship  it  is  necessary 
to  examine  exactly  what  the  facts  of  the  ease  really  are.  A 
man  is  charged  in  a  criminal  court  with  forgery.  In  the 
course  of  tlie  trial  it  is  h"lil  iiiateriiil  for  the  prosecution,  in 
order  to  break  down  an  n/i/ii  set  up  on  the  part  of  the 
defendant,  to  prove  on  what  day  unit  at  what  time  certain 
notes  of  a  Hiiecilied  value  were  returned  to  the  Hank  of 
Knglnnd,  and  by  whom.  The  judge  who  tries  the  ciise  declares 
Unit  the  ii/i/ii  is  perfect  np  to  i  o'clock  on  the  day  in  ipieslion. 
In  order  to  disprove  the  n/i/'i  after  i  o'clock  an  ollicer  of  the 
Hank  of  Knglanil  is  called  by  tin-  luosecution.  I  le  .states  that 
the  notcH  were  retinned  lo  the  I'.ank  from  ciniilation  at  one 
and  the  Hiiine  ( line  ami  by  1  he  same  jierson  "  after  lunch  "  on 
the  day  in  question.  <  >«  ing  to  this  evidenee  the  judgeexplains 
to  the  jury  that  the  defendant's  a/i/'i  left  just  sullicienl  time 
for  him  lo  reach  the  itiink  of  Kngland  iind  cash  the  notes  on 
the  day  in  ipieHtion.  I'pon  tliis  direction  the  jury  lind  the 
defeiiihiiit  guilty  iiiiil  he  is  sent  to  penal  servitude. 

While  the  prisoner  IH  serving  his  term,  the  (oUowing  faclw 
come  lo  light.    The  stalement  Hint  the  notes  were  returnert 
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after  lanoh  is  iiiaccnrnte,  as  it  is  sliown  by  the  books  of  the 
Bank  llial  tlu-y  were  faslicd  in  two  batchep,  between  ii  and  i 
and  between  3  and  4  on  the  day  In  question.  In  addition  to 
ihiti,  it  is  sliown,  by  reference  to  certain  other  documents, 
that  tlie  accused  was  at  No.  i,  Endsh'igli  Gardens  from  12  to 
12.45,  ^nd  also  from  3  to  3.40,  on  the  day  in  ciuestion,  liis  pre- 
sence at  this  plaee  being  inconsistent  witli  liis  attendance  at 
tlie  Hank.  Tliese  facts  liaving  been  brouglit  to  the  attention 
of  the  jury  wlio  try  tlie  case,  they  memorialise  the  Home  (Sec- 
retary, describing  their  verdict  as  "a  miBoavriage  of  justice," 
and  a  "  wrong  one  in  fact,"  and  attributing  the  mi:?carriage  of" 
justice  to  their  having  l)een  misled  by  the  false  evidence 
given  from  the  records  of  the  Bank.  The  accused,  having 
worked  out  his  full  sentence,  brings  suit  in  the  High  Court  of 
Justice,  claiming  damages  against  the  Bank  and  their  officer 
for  negligence,  which  he  alleges  gave  rise  to  liis  conviction — 
the  negligence  alleged  a'4ainst  the  Bank  being  the  keeping  of 
false  and  erroneous  records;  the  negligence  of  their  officer, 
who  gave  evidence  at  the  trial,  being  that  lie  made  false  state- 
ments founded  upon  sudi  entries. 

On  various  occasions  while  the  prisoner  is  undergoing  penal 
servitude,  the  Hank  is  asked  to  furnish  a  written  statement  to 
the  effect  that  the  evidence  upon  whicli  the  plaintiU'  was  con- 
victed was  erroneous  ;  but  the  Bank  refuse  to  supply  any 
statement,  although  without  the  aid  of  such  materials  it  was 
impossible  for  the  defendant  to  obtain  a  reconsideration  of 
bis  sentence  by  the  Home  Secretary  or  the  restoration  of  his 
name  to  the  Medical  lier/ister,  from  which  it  had  been  removed 
by  tlie  General  Medical  Council. 

All  the  above  facts  are,  inter  alia,  set  out  according  to  the 
usual  practice  in  the  plaintifl''s  statement  of  claim.  The 
■defendants  apply  to  a  judge  to  have  the  statement  of  claim 
•struck  out  on  the  ground  tliat  it  discloses  no  I'ause  of  action. 
This  course  is  adopted  l>y  the  judge,  and  his  ruling  is  con- 
iirmed  in  the  Court  of  Appeal,  where  the  law  is  stated  to  be 
.as  follows: 

"  An  action  will  not  lie  against  a  witness  to  recover 
damages  for  negligently  giving  false  evidence  iu  criminal 
proceedings,  whereby  ihe  plaintiflf  was  convicted,  so  long  as 
the  conviction  stands  unreversed." 

Tlie  above  are  tlie  material  facts  of  Mr.  Bynoe's  case  down  to 
the  date  of  his  convielion.  The  doctrine  upon  which  the 
■Court  of  Appeal  founded  their  decision  dates  from  an  early 
period  in  the  history  of  Ivnglish  law.  In  a  case  entitled 
Vanderbergh  v.  Blake,'  the  plaintiU'  sought  to  obtain  damages 
against  a  custom  house  otiicer  (or  seizing  goods  which  were 
•afterwards  condemned  as  forfeited  by  judgment  of  the  proper 
■court.  Chief  Baron  Hale  in  giving  judgment  paid  :  '-If  such 
an  action  were  allowed  tlie  judgment  would  be  blowed  (fie)  oil" 
by  a  side  wind;  and  so  iu  other  actions,  as  if  a  man  be  con- 
victed of  perjury,  an  action  upon  the  case  lies  not  though  the 
prosecution  were  malicious." 

The  above  statement  of  the  law  is  consonant  with  the  well- 
knownmaxim,  Intircst  reipublicae tit  sitjfini^  litium.  The  well- 
known  action  for  malicious  prosecution  cannot  avail  Mr.  Bynoe, 
•for  it  is  a  (condition  precedent  to  that  actinn  that  the  plaintiU' 
was  acquitted.  If  ever  the  propriety  of  establishing  a  court 
■of  criminal  appeal  in  this  country  comes  to  be  seriously  con- 
sidered, this  case  may  be  cited  in  support  of  the  view  that 
such  a  tribunal  is  necessary  in  the  interests  of  justice;  for  if 
the  jury  admit  they  were  misled  liy  evidence  which  subse- 
•quently  turns  out  to  be  false,  it  is  clear  that  there  is  a  mis- 
carriage. 

MEniC.\T.  ADVERTISISi;. 
Two  coircf.pondents  liave  seut  us  a  ropy  of  ilorUm's  Illustmleil  Guidcio 
ii'ointhnll  .Sjtn  and  .\ci!iltbmirh"tid.  which  contains,  amongst  other  matter,  a 
paniRruph  headed  "The  Medical  Supcrlnlendt-nt,"  written  in  the  most 
lamlatory  lerm.s.  respecting  not  only  his  ccncral  character  and  popu- 
Isriiy,  butalso  his  medical  altnininculs.  The  ^enllemnn  so  spoken  01  is 
Mr,  0.  J.  Williams,  LK  0.1'.,  1,  KC.S.,and  we  lioi.o  that  he  will  sec  that  It 
is  dOHirablc,  not  only  for  liLs  own  sake,  but  for  lliat  of  the  difnily  of  the 
medical  profession,  to  have  Mils  paragraph  cut  out  or  very  much  modified 
in  future  odltious  of  the  guide, 

MEDICAL  DISPUTES  IN  THE  LAY  PRESS, 
Db.  Wii.i.iam  IlHU(K(l)lncwall)  informs  us  that  he  nuicli  disapproves  of 
medical  disputes  beini;  discussed  in  ftio  lay  press,  or  even  iu  tlie  medical 
press,  and  that  the  reason  lie  wrote  to  the  Ahfrdtcn  Vnihi  Jonrnnl  was  to 
correct  a  misstati  ment  thai  ai'i>caicd  In  a  leading  article"  in  that  journal, 
tliat  in  con.scquenco  of  quarrels  lie  resigned  his  posltiou  as  one  of  the 
medical  ollicors  ol  the  Rosa  Memorial  Hospital. 

»  1656,  llardros,  ws,  ~ 
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UNIVERSITY  OF  OXFORD. 
Mi:dicai.  and  Suroicaj.  Kxauinatioss.— The  llrst  and  second  examioa- 
tioii  lor  the  degree  of  the  llachelor  ol  Medicine  will  comuicuce  Id  tb« 
K.xamiuatiuiis  .-schools  of  Wednesday,  Juno  iiLh  :  the  uauies  of  inleDdiug 
candidates  must  be  sent  in  to  the  &ecrelary  of  tlic  H<>ard  ol  Faculties  not 
later  than  lo.-oam.  on  Wednesday,  May  28th.  The  examlualion  lor  the 
dc^-ree  of  Master  in  Surgery  will  comineocc  ou  Ibureday,  June  19th; 
notice  must  be  given  not  later  than  June  and. 


UNIVERSITY  OF  BIRMINGHAM. 

First  E.X-vmix.vtios  fok  tiik  Ueokek  of  Uacukuik  or  Mkdicike  akd 
Baoheloii  of  Suuukky.— The  foUowlog  candidates  hare  salUQed  the 
£.\uiiiiners  : 

Class  /.— II.  C.  n.  liracev. 

Ctanf  II.— J.  S.  Austin.  II.  N.  Crowe,  L.  C.  Hayes,  R.  S.  W.  Hunt,  G.  F. 
Jothani,  W.  U.S.  Roberts,  S.  G.  Walker.  E.  S.  Whitcoiut>c. 

Second  ExAMiN.ixioN  fou  ike  Lieuiiee  of  liAciiELOit  01  Medicine  and 
Bacuelou  of  Scugeuv.— The  lollowiug  candidates  have  salisfled  Uie 
Examiners ; 

Class  II.— F.  T.  H.  Davics,  F.  N.  Walsh,  II.  H.  Warren. 


CONJOINT  BOARD  IN  ENGL.\ND. 
The  following  gentlemen  have  parsed  the  Second  Examination  of  the 
Board  at  the  quarlerly  meeting  ot  the  Examiners  in  the  subjects  indi- 
cated, namely  : 
Anatmiui   and   Physiolnpy.-U.   \V.   Acton,    Middlesex    Hospital:  J,  K. 
Adler  and  C.  s.  Archer,  London  Hospital :  F.  C.  J.  Baker.  St.  Mary's 
Hospital :  W.  G.  Ball,  St.  Bartholomew's  Hospital ;  E.  C.  I".  Harues, 
Loudon   Hospital;    H.  G.  W.  Beckett,  St    Marys   Hospital;    S.  L. 
Benton,  University  College.  Loudon  :  A.  O.  Bisson.  University  of 
Lausatinc,  Switzei-hmd  ;  A.  K.  Blackburn,  Yorkshire  College,  Leeds  ; 
K.  O.  liodiuan,   Univei'sity  College.   Bristol ;  J.  T.  Bonker.  Owens 
College,  Manchester;   U,  A.  Howling  and  R.  H    Bolt,  St.  Bartholo- 
mew's Hospital  ;S.  Bott,  Loudon  Hospital;  J.  K.  Briscoe,  B.A.Caiub., 
Cambridge  University;  J.  Bryan,  London  Hospital;  .\   II.  Burnett, 
Royiil  Colleges  of    Physicians  and    Surgeons,   Edinburgh;    J.  G. 
Castellaiu,  B.A.Camb.,  St.  George's  Hospital ;  O.  B.  D   liutcherand 
W.  U.  Collingridge.  St.  Bartholomew's  Hospital;  V.  Coliiier.  London 
Hospital ;  U.  K.  Coutts  and  K.  J.  H.  Cox,  St,  Thomas's  Hospital ;  A.  D. 
Crofts,  Guy's  Hospital;   C.  H.  Cross.  St.  Bartholomew's  Hospital ; 

F.  S.  Davies,  St  Thomas's  Hospital ;  L.  t;.  Davies,  B..-\  Camb..  Guy's 
Hospital;  1'.  A.  Dingle,  St.  llartholomew's  Hospital;  A.  Dinnis, 
Charing  Cross  Hospital;  M.  O.  Dollie,  University  College,  London; 
C.  Elliott,  St.  Bartholomew's  Hospital ;  T.  Evans,  London  Hospital; 
H.  W.  Farebrother,  Charing  Cross  Hospital;  G.  K.  Ferguson,  St. 
Mary's  Hospital;  G.  Finch,  Yorkshire  College,  Leeds;  i;.  W.  M. 
Fletcbcr,_llnivcisiiy  College,  Bristol;  J.  Freeman,  It  A. Oxon,  Ox- 
ford University  ;  C.J.  (;albiaith.  and  .\.  11. ';ilVord,  King's  Collego 
Hospital;  L.  Gray  and  J.  I'.    Grifliu,  St.    Bartlioloinew's   Hospital: 

G.  Hamihoo,  Guv's  llospit.al ;  J.  C.  L.  Hingston.  Middlesex  Hos- 
pital;  E.  C.  Hobbs  and  II.  S.  llollis,  .St.  Mary's  Hospital;  A.  W. 
Hooker,  St.  Thomas's  Hospital  ;  \V.  G.  llowarlh.  B.A.Camb., 
Cambridge  University  and  King's  College  Hospital  ;  J.  B. 
Howell,  University  College,  Cardiff:  R.  K,  Hnxtablo,  Charing 
Cross    Hospital;    F.    S.    Jones,    University    College,    Liverpool; 

F.  11  L.  Jones,  Guy's  Hospital  :  G.  F.  Jones,  University 
College,  Loudon  ;  K.  N.  Karanjia,  Grant  Medical  College, 
Bombay;  J.  R.  Kemp,  St.  Bartholomew's  Hospital;  C  F.  Kernel, 
London  Hospital:  G.  J.  Lauglev,  St.  Thomas's  Hospital;  A.  E. 
Leapingwell  and  F.  C.  Lloyd,  St.  .Mary's  Hospital ;  \V.  A.  T.  Lloyd, 
London  Hospital;  W.  8.  C.  McClurc,  Firth  College,  Shcrtield :  J.  E. 
K.  McDouagli,  SI.  Bartholomew's  Hospital;  D.  G.  McGill, Owens 
College,  Mauchcster;  C.  B.  McNeile,  Middlesex  Hospital:  C.  L. 
Moigau,  St.  Thomas's  Hospital ;  D.  Macrae  and  J.  F.  .Murpliy, 
Lonuon  Hospital;  J.  O.  Musson,  Guy's  Hospital;  R.  C.  Neil,  Uni- 
versity College,  London  ;  L  E.  C.  Norbury,  St.  Thomas's  Hospital; 
A.  B.  <)'Brieu,  <;uv's  Hospital ;  G.  R   I'laister,  London  Hospital ;  V. 

G.  J.  rani  and  W.  II.  Powell,  SI.  Mary's  llosuital ;  J.  E.  I'rcntlco 
and  W.  P.  Piirdoin,  Guv's  Hospital;  A.  G.  L.  Reade,  Charing  Cross 
Hospital;  P.  A.  Kecklc's,  Firth  College.  Shcffleld ;  M.  B  Relchwald, 
St.  Bartholomew's  Hospital:  V.  K.  Ridcwood.  B..\  Lond  ,  London 
Hospital :  H.  C.  Samuel,  University  College.  London  ;  J.  1>.  Sinclair, 
Kdinburgli  School  of  Medicine;  .\.  A.  Smith,  Charing  Cross 
Hospital;  A.  Sinitli,  Middlesex  Hosj>it.il  ;  C.  M.  Stevenson, 
Cambridgo  University  and  Guy's  Hospital;  T  Stordy  and  H.  F. 
Strickland.  Charing  Cross  Hospital;  J.  H.  Siitclitl'e.  Yorkslilro 
College,  Leeds;  It  J  C.  'riiompsou,  St.  Thomas's  Ilospital;  J.  A. 
Torrens,  .St  (icorge's  Hospital:  H  S.  Vivian,  .MiddKse.5  Hospital; 
H.  R.  S.  Wallord.  SI.  George's  Hospital;  J  Wnllacc.  II  A  oxon., 
Oxford  Oniversityand  St  Thouias's  Hospital :  J.  Warbiii  ion.  Owens 
College,  Maucliester;  H.  F.  Warier.  Prelim.  Sci..  M.U.Lond  , 
London  Ilospital;  W  Wclchman,  Prelim.  Scl.,  M  H  Loud.,  Guy'k 
Ilospital;  J.  .\.  K  Wells,  St.  Thomas's  Hospital:  .>  .M  Wells,  Guy's 
Hospital;!'  F  I).  White,  B.A.Camb.  Cambridge  University:  C  S. 
W  bite,  Univorsilv  College,  London  ;  R.  O.  Willi.irw.cJny's  llospllal: 
\V.  W.  Williams,  king's  College  llospllnl;  W  S  William.son,  York- 
shire College,  Leeds;  D.  Wilson.  Prelim,  .^ci  .  l.ond.  Si.  Thomas's 
Hospital;  M.  R.  O.  Wilson,  University  College.  Bristol;  H.  D. 
W'yall,  Guy's  Ilospital. 

Anatomn   oiUi/.-J.    \\.    W.    Ilogan,  Madras  .Medical  College  and  St, 
Bai'tholoiuow's  Ilospital, 

Mkhicai,  VVohbn  in  Canada.— A  female  house  surgeon 
will,  it  is  stated,  be  appointed  each  year  on  the  stafT  of  the 
Toronto  tieneral  Hospital.  Two  medical  women  will  also  be 
appointed  aa  registrars. 
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POOR-LAW    MEDICAL    SERVICES. 


NEW  LIST  OF  CAUSES  OF  DEATH, 

As  USED  IN  THE  AXNUAL   REPORTS   OF  THE   EeGISTKAR- 

General  for  England  and  Wales. 
Down  to  tlie  end  of  last  century — for  a  period  extending  for 
about  sixty  years — the  list  of  causes  of  death   used  in   the 

X.B.— Tlie  terms  printed  in  italics    being    the    names  of 
be  used  in  medical  certificates  only 


annual  reports  of   the  Kegistrar-General    for  England  and! 
Wales  was  that  compiled  by  Dr.  Farr. 

With  the  beginning  of  tlie  new  century  a  revision  of  th& 
list  was  made  in  accordance  with  the  Xontenclature  of 
Di<!eases  of  the  Eoyal  College  of  Piiysiciaiis,  and  this  is 
now  being  issued  to  all  medical  practitioners.  By  the 
courtesy  of  the  Registrai'-Cieneral  we  have  been  favoured 
with  a  copy  of  this  revised  list,  which  is  subjoined,  together 
with  certain  suggestions  to  medical  practitioners  respecting 
certificates  of  death.  The  list  of  causes  of  death,  with  the- 
!  suggestions,  are  issued  in  the  books  of  forms  of  death  cer- 
tificates supplied  to  all  medical  practitioners. 

symptoms  merely,  or   being   otherwise  objectionable,    should 
when  precise  information  is  wanting. 


<:exer4l  diseases. 

4  Vaccinated 
Small-pox  '  Not  Vaci-inated 

'  Doubtiiil 
Cow-pox.    K fleets  01  \accination 
Cbicken-pox 
Measles 

Epidemic  Rose  Rash,  (ierman  Measles 
Scarlet  i'evei- 
Typhus 
Flagiie 

l^elapsing  Fever 
InflucDza 
Whooping  Cough 
Mumps 

Diphtheria.  Membranous  Croap 
Cerebro  Spinal  Kevei- 
Simple  Continueil  Fever 
Knteric  Fever 
A-iiatic  Cholera 

Kpidemic  Diarrlioea,  Epid.  or  Zym.  Enteritis 
Uiarrfiora,  Choleraic  />iarr/*o«i 
Dysentery 
Malarial  Fever 
Hydrophobia 
ijlanders,  Farcy 
Antlirax,  Splenic  Fever 
Tetanus 
syphilid 

<  looorrlioea,  -tricture  of  Urctlira 
I'uerperal  .-ei^Liraemia,  Saj/roemia 
Puerperal  I'yacinia 
I'ucrperal  I'lilegiaasia  Dolens 

Infective  Endocarditis 

Kpideniic  Fneuiuouia,  i'ncumonic  Fever 

i:rysli»clas 

.Septicaemia  (not  Puerperal) 

pyaemia  OiOt  I'ucrperal) 

Phlcguion,  Carbuncle  (not  ADtl>ra.\) 

Plia^'cdaena 

ither  Septic  Diseases 
Tuberculous  Phthisis  (I'ulm.  Taberculos  s) 
•■  I'hthiflir 

Tut>criulous  Meningitis 
Tuberculous  Peritonitis 
Tnlien  if  i'.n('Tica 
Lupus 

Tubercle  nl  other  Organs 
(ienoral  Tuberculosis 
.S<To(iila 

Parasitic  DlKuasc- 
Starvatlou 
8<'urvy 

Alcoholism,  Iicllrlum  Tremens 
'ipliiiii,  Morphia  Habit 

PlomalDO  PolsonliiK 

\  by  Lead 


GENEEAi.  Diseases  (contimted). 

'Jout 

Carcinoma 

Sarcoma 

Malignant  Dis.,  Cancer 

Rickets 

Purpura 

llaeniophilia.  Haemorrhagic  Diathesis 

Anaemia,  Leucocvthaemia 

Diabetes  Mellitus" 

Premature  Birtli 

Congenital  Defects 

Injury  at  Birtli 

Atelectasis 

Want  of  Breast  Milk 

Teething 

Lor.tl  DI$t:.4><l>'. 

Diseases  of  Nervous  s»Ieiu« 

Meningitis,  Inliamraation  of  Brain 

Softening  of  Brain 

(iener.il  Paral.vsis  of  Insane 

Insanity  (not  Puerperal) 

Chorea 

ICpilepsv 

f  'Hi  ntf,-ion,^ 

Laryngismus  Stridnlus 

Locomotor  .\Laxv 

Paraplegia  and  Disease  of  Cord 

Neuritis,  Periph.,  Poly-Neuritis 

Brain  Tumour  (not  specific) 

Di.sea.Hi>>.  of  Oruans  of  Mpt'ciitI  Mensc* 

Nervous  System,  otlicr  Diseases 
(Jtitis,  .Mastoid  Mlscase 
Epistaxis.  Nose  Disease 
Uplithalinia,  Eye  Disease 

DIsoiuieH   or  ll«>iirt   anil    lEIooil    Veitsels* 

Valve  Dis.  I-^ndocarditis  (not  infective) 

Pericarditis 

Hyiiertiophy  of  Heart 

.\ngina  Pectoris 

Dilafation  01  Heart 

Fa'.ty  Degeneration  of  Heart 

Syncope,  Heart  Disease  (not  specified) 

Cerebr.'il  Haemorrhage,  Emb.  Tliroiu. 

Apnplf.ri/,  llrmiplcgia 

Aneur\siu 

Senile  ''aagrenc 

EinbollHui,  riiroinbosls  (not  Cerebral) 

Phlebitis 

Varicose  Veins 

llluod  \  osscls,  other  DiseasoK 


DNfOMfs  or  Itcsplralcirji    Oruiinn. 

Laryngitis 

Mom  bran  ouH  Laryngitis  (not  I  >1  pi  it  bent  ic) 

i.'rouit  (not  Spasnuxl.  or  Meiiibr.) 

Larynx,  other  DtBoa.ses  (not  spoclflcd) 

BroiichitU 

Lobar.  * 'roll  pons- Pncmiionia 

Jli'oncho,  Catarrhiil,  Lobular,  Pnoumonin 

'' '  >'■"'''*"'  ! '   '   -n  ol  London,  in  response  to  an  curiicsl 

iM'c  concornirig  I  he  certlllcaies  01  dcnlh 

I  an  optniuii   wlitcli,  If  loyally  adopted 

:'ii    >F  rii.-ii  I  iiiiM,,,M<nii  - 1  .■  p   xintry.  Ill  grant  log  certlllcates  of  doath, 

really  Improve  ilic  nationnl  rc-ords  oi  iiioitjillly  from  lliH  dlHctiHr. 

oll'iwtng  l«  an  retract  from  the  proceedings  of  the  Cullcgo,   dated 


"""Co'nlng  •; ''V  l-hosphorus 

roisoning    j  ,^j,  Arsenic  and  other  Metals 
Rhciimallc  Kever,  Acute  Khcuuiatlnin 
HhrnmnlUm  ni  tirarl 
ChroDIi'  Khcuiiiatloii 
Khcumatlc  Arthrltlx,  Ilhoiiniktic  (lout 

Th' 
apl" 

Iron. 

by  in 
Willi 

The 


Diseases  of  Resi'ikat(>j?v]Orga»s  {£or,tlnM(l\. 
Pneumonia 

Emphysema,  .\sthma 
Pleurisy 

Fibroid  Disease  of  Lung 
Respiratory  Diseases,  ot  her 

IPiseases  or  Digestive  Sysic-m. 

Tonsillitis,  (Juinsy 

Mouth,  Pharynx,  Disease  (not  specific) 

Gastric  Ulcer 

Gaitric  Catarrh 

Stomach,  other  Diseases  (not  MaligJ 

Enteritis  (not  Epidemic) 

Uastro-Iuiteritis 

Appendicitis,  Perityplilitis 

Hernia 

Intestinal  Obstruction 

Other  Diseases  of  Intestines 

Peritonitis  (not  Puerperal) 

Cirrhosis  of  Liver 

Liver  and  <  ;all  Bladder,  other  Diseases 

Digestive  System,  other  Diseases 

Diseases  of  l.yinphatlcs« 

Spleen  Disease 

Lymph.  System  other  Diseases 
Thyroid  Body  Disease 
Suprarenal  Capsules  Disease 

Diseases  of  llFlniir.v  and  4;ciM>ra(l\'» 
Or::ans. 

Nephritis,  Acute 

Chronic  Bright's  Disease  Albuminuria 

Calculus  (not  Biliary) 

Bladder  and  ProsUite  Disease 

Urinary  System,  other  Diseases 

<  ivarian  Tumour  (not  Malig.) 

Other  Diseases  of  Ovary 

Uterine  Tumour  (not  Mnlig.) 

Other  Diseases  oi  Uterus  and  Vagini> 

Disorders  of  Meustrvintion 

Gener.  and  Mar.i,  Orgs,  other  Diseases 

.trcldi>nts  ul   Childblrlli. 

.Miorlion,  Miscaniago 

Puerperal  Mania 

Puerperal  Coiivnisiona 

IMaccnta  Praevia,  i''looding 

Other  .\CLid.  of  Prcgnuncy  and  ChildbirtI) 

DIsenNcs  <ir  .IoIiiIh. 

Carles,  Necrosis 

Arthritis,  PerUntltia 

other  Diseases  of  Locomotor  System 


HlHraftc- 

Ulcor,  Itodsoro 

ICc/eina 

Pemphigus 

Skin  Diseases,  other 


<>r  Skin. 


January  ajtl 

"  The  Royal  Collofc  of  PhynUlan-'  li  convinced,  after  larofnl  in 
qnlry    (11  rtiat  viirlnuN  iiniiiitlinriyrd  und   mitileading  toriiin,  ntich 

as  ■■-—■-        '    **?  ■'      '  '-'itiirrh,'  etc,    are  now 

«'oi"  I  '  i>  ofllchilly  known  an 

1  actor  Ih  111   danger  ol 

I'M  that  the  prenrnl  con- 

'Irtrrmlno  nr«-unilely  olllier 

I  i*I.M-i>M  and  at    nperlal  tlnien, 

'II  >!•  iT^  nil-  pitblii'  heultb,  or  iJio  eiliHits 

inrodnirod  by  ninltary  moniurei ;  (r)  that  lhor«  Is  a  wldoxpriud  ob 


■rpi' 

ImiIti^  ',  'I'M  •  '  .i"'i  fc'i 
(UHlon  of  liirjim  retliliv 
llio  pre-'al«ni'c  oi  tbr 
Ib*  oxtcnt  to  which  , 


Jortloii  on  the  part  of  iiiodloal  iirnclitioiiorH  to  the  om|iloyiuonl  of 
the  Ici  111  ■  il/(in7iii(<r  in  certliving  the  cause  of  death,  probably  be- 
cause Ihal  term  Is  generally  held  by  llio  luiblic  to  imply  a  inilddls- 
OAse,  tiiHiitllclent  by  |i.aell  to  cause  death. 

"The  College,  Iher.dorc,  has  i.oiightto  discover  as  an  nltcriiallvo 
lor  Ihe  aiitliori/i'il  term  (oiiidcmlc  diarrliocal  Homo  other  naiiio. 
which,  ivhiliil  cc|iially  accurate,  should  convey  lo  Ihe  public  tho 
idiia  <il  u  more  nerloiin  allectloii.  But  Ihe  collck'c  rrgaids  It  n« 
es^entinl  lluit  Ihe  Idea  ol  spoi  lllcli  y.  Intended  to  bo  conve.ved  by  the 
t^i'in  *  epidemic,' slioul  1  be  I'iUhiihvI. 

"As  llio  icMull  of  much  dellboralloii.  the  Colh-se  hnsngieod  l<» 
anthorl/e  the  use  of  the  leriii  '  i>(<«'cniici  end  iilii,'  lor  II  lu-eferrod 
l>(i  the  prnclllloiicr, '  c/mi>lic  fiifc>i«(»),  n»  ii  synonym  tor  epidemki 
diarrhoea.  The  Collo  ro  has  (urlhor  decided  lo  urge  upon  prac- 
lIMnuoi'ttlie  eiilire  ills  ISO,  In  medlcnl  corlillinles  ol  doalh.of  sucli 
tO''niN     al     ' tiaittrn.rttfnrUtil,'    initc"  '  ■'■    "    ■.'    "t     '      '-'-r'-    '■'''"■'','  loi. 

Ry/ionyiMK  ol  cpl(l*uilu  dl°rrhuua 
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HI  UUESTIO.XH     TO     ML-nlCAI.      PK4«  TITIOXCB.S      RKNPKmXi 

rt:KTiFi('\ri.H  of  dfvth. 

It  is  liighly  de.«irable  tli,u  Mejicil  ITa.litiouers  shouM  use.  in  their 
Certiilcates  01  l>eath,  only  iliose  teim»  wluch  are  recoguizeU  by  the  Koyal 
colleges  of  Physuiaus  01  London.  •>  j  j 

Tlio  lists  nl  diseases  now  used  in  the  ReKistrarCenerals  Reports— 
a  copy  of  wliuh  is  printed  on  the  opposite  page— is  condensed  from 
the  .Nomenclature  01  the  Koyal  College  of  I'hvsician^,  with  the  addi- 
tion nt  certain  uuoiliiial  terms  «liicii  are  still  in  common  use.   Imt 
which  are  objectionable,  cither  as  being  the  names  of  syini.toms 
merely,  or  as  being   otherwise  indeliuitc.    In  the  copy  of  the  list 
here  given,  tliese  objectionable  terms  are  printed  lu  ilalicf  ■  and 
It  IS  hoped  that  Medical  I'lactiliouci-s  will  use  them  only  when  accu- 
rate luloniiation  is  w.mting. 
I.  Tiie  cause  of  death  should  be  stated  precisely  and  briefly  English 
uaincs  lor  diseases  l>eiiig  used  in  preference  to  their  equivalents  in  other 
langtiages.    \  ague  terms  such  as  <Uclinf.coiisumpUon.  iabts.cach>-j-ia  etc 
-should  be  avoided :  and  AaciaorrAnyc  should  not  be  assigned  as  the  cause 
Of  Death  without  indicaliou  of  its  origin  and  probable  cause.    Dropfu 
.-.hould  never  be  returned  as  the  cause  of  Deatli  without  particulars  as  to 
Its  probable  origin.  e.<7.  in  Disease  of  the  Heart,  Liver.  Kidnevs  etc 

^^;'i„  '*'.',  ■''°'*~^.1'^'"""'y'"K '"•■'"'5  "'"'"  Small-pox,  the  patient's  con- 
•dition  with  respect  to  vaccination  should  be  carefully  stated-say  in  one 
or  other  01  tlie  following  forms  -(■)  Noevideuce  of  vaccination  (2)  Vac- 
cinated in  iniancy  only-Number  of  scars.  (,)  Vaccinated  only  after  infec- 
tion Ijybiiiall-po.v  (4)  Stated  to  have  been  vaccinated  but  no  scars  flf 
possiWe!'"  revacciuated,  the  date  should  be  given  wheu 
^  FtjEKPKH.VL  Fever  and  otiieh  Septic  Diseases— The  term  "Piter- 
p^al  /ercr  should  no  longer  be  used.  Pvaemia.  Septicaemia  or 
dapraemia  occurring  in  puerperal  women  should  be  described  as  puer- 
peral pyaemia  p  septicaemia  or  p.  sapraemia  respcctivelv  (Xoraen  : 
.^V„  A.'';,'  "'  ",' ®  °'^"  '"*'  '^  diseases  provision  e.'asts  lorthe  separate 
ontr.ot  the  several  lorms  Of  septic  infection  luc  ocpamie 

fi.t  i?,Ii?i",'-'I^f*~'^"B?''°"  '^  especially  invited  to  the  recent  decision  of 
for  th?s  malady^*  °'  ^"^'^'"^"^  advocating  the  use  of  authorized  names 
.J'  ^^"■•'•A'''''  DisEASES.-Among  Cancerous  affections  "  Carcinoma"  is 
thPrPvii''S;!i'Hfi'^  "'T  "  Sarcoma.-  This  distinction  should  be  observed 
wherever  possible.  A  separate  line  is  however  still  retained  for  tliose 
prease°y.  '"^S"'"''  ^^^^^  '"«  "^'"'e  of  wliich  cannot  be  specified 
6  TtuKRCLi.ors  Diseases.  ••Pft'/iis/«.''_When  this  condition  is  due 
.to  tuberce,  the  term  "tuberculous  phthisis'  or  " pulmonan-  tuber^ 
.cul^is  sliould  be  used  instead  of  the  ambiguous  term  ;-/,(/„«>,  which  is 
i^,^.  "^V'"''  '°  designate  other  besides  tubereulods  diseases  of  the 
ilif 'io  1^^,'"'  •"^?c""r„:n.-~The  use  of  this  term  to  describe  tuberculous 
?-  ?S>n„?i"*  P"'W'!?'""  sl">"ld  ^0  discontinued,  as  it  is  fre.,uently  used 
Jo  denote  various  other  wasting  diseases  woich  are  not  tuberculous 
••Tuberculous  peritonitis"  is  the  better  term  to  employ  when  the  condt 
tion  IS  due  to  tubercle.    Ityd, ;,;,af„,-.-In  certifyingdcaths  thus  caused 

{  ncuUhe^d' "iron,"  Hfo'=.''"!i" '''."'"  ""*  totuberculoul  affections  tveredit 
tlnguishedrom  those  due  to  meningitis  or  to  other  affections  of  the 
i-ovvr P^w  V '"'  hy'-'jceplialus  Should  always  be  returned  as  such. 
-T  JU»rf2^)L'^  .^*-~"'  '^  ^9P'"^  'I'^t  this  indciinite  term  will  Irencefortli 
^  I  -irf.^.Vf  "J?'^  '"'^t '"  "'"S''  "'«  "■"«  ■■■a"se  of  convulsions  cinuot 
^f  i^'fl^  .  ^^•  ■"  Pi'e^ent  V'"™  "'*"  "'«""  P^''  cent,  of  the  total  deaths 
-of  infants  under  one  year  old  are  reicri  ed  to  •  mm-iMun^  •  simply 

8.  fAHAi.vsis— The  classiii.aiion  of  deaths  would  be  much  facilitated 
inS'"?'".!'*?"''^'?  "■'?'■*  ''•"ays  distiiiguishea  from  paraplegia.  In  certify- 
ing deaths  from  brain  paralysis,  the  lerms  •■h^mlpl^aia"  |„d  "aponlezu- 
which  denolc  symptoms  merely,  might  usefully  be  replaced  by  the  names 
•01  sucli  denuile  lesions  as  "  cerebral  haemorrhage  "  etc  etc 
hi.n  inil' V',°\'k  ";^'."*^^^P''r'"'-'  '°'"'S  °'  -^cute  pneumonia  have  now 
?J?.?i??l*'"°  "">.''«»•  V\.--V™"P°''«  ""^  'ot'^''  pneumonia,  Broncln  or 
lobular  pneumonia,  and  Kpidemic  pneumonia:  the  old  term  for  unde- 
(iQed  cases  of  pneumonia  bein-  siill  retained.  Tiie  term  "  Im.hoi.l  mieu- 
■mmia    should  never  be  cmployel,  as  it  may  mean  either  Kuteri,-  lever 

;^,SI„,VVv.'^°i^H'■L''°''?'"^'"'°"^■  ""  V'^  °'"'  '>'""i.  or  pneumonia,  with  so- 
called  typlioid  symptoms,  on  ilio  otiicr. 

..i.°.:,?".?F''r":  "'"'^  greatly  to  be  wi.shod  that  the  use  of  the  term 
w£^»  'k,1.''h''®'*'F"*'.?°,''?,"'''P'"'"-"'''''  "Tections  of  the  laryii.x  or  tr,icbea 
l^t'mredassuch:  ^'P''''''^"''  ^■™""  "'•  membranous  croup  should  be 
II.  CHiLDMiBTii  -Whenever  partiiiilion  or  miscarriage  has  occurred 
within  one  month  before  the  death  of  the  patient,  the  fact  should  be 
fsYu"       •  °'*°  "'°"^''  '-■""^'"'■"'  '""y  ""'  l'a?e  contributed  to  the  fatal 

l.ip«^  H,';.''' vf7'i~J?  every  case  of  d.  nil;  by  \  iolence.  or  by  suspected  Vio- 
i^rtSLi/.?  ^,"''"2'  '■'■•'ctitioucr.  Ill  a.ldition  to  stating  the  fact  in  his 
Corollc?  fclrthwi'th.        '""   '""   ""-'"''"  "'  "'"  deceased  to  inforli.  the 

„,V..^^ '.'?"  !''.*. '^""f.'^.'Jf  ''''"^''  '■•'*  '"'<'"  '■crilied  by  a  post-mortem  exami- 
nation, the  letters  I".ll.  should  he  added.  K"^..  uiui  luiu  %.xtimi 
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toirt'ifs''amr"''  Ti'J  h"  '"''*^'""  ^''-li'^l'  '"»ns,  including  London,  8.8«4 
jMt  AnrVl  •??;•  %V^^  "''■'",  '•'^•:-''-'""'''l  d"V"'l.'  the  week  ending  Satin-  lav 
i^i'.^?^,  1  ..J'"- """"•''  '■•■"■•"  ,'""K<-'^''y  i»  these  towns,  which  had 
■Ocen  i3.>,  17,6,  and  174  per  i,«o  111  (he  three  luvreding  weeks  rose  affain 
last  week  to  .8.5  per  ,,000.  The  rales  in  the  sever.-U  ?ow'^s  ranged  from 
■i.,  in  Uarton-on-Trcnt.  6.=  in  Hornsey,  8  6  in  Kings  Norton  0  Vi  1  Uourne 
mouth  100  in  East  Ham,  10.1  in  llaslings,  ii.s  in  LevTon  \nd  ,"0  hi 
WUlesden  and  in  Derby,  to  ==.g  in  Newcastle.  2,..  in  Huddcr'sticld  "  >  ia 
3tocklou-on  Tees  .;.7  in  Liverpool.  25  o  in  Mcrthyr  Tydlil  ~<  '  in  Wolver- 
diainpton.  =7.1  m  Tyncmouth,  and  .-7.6  in  liurolov  In  I.  ,,d.  iV  te  rate  of 
mortality  wa-s  equal  to  ,8.,  per  ,.0^.  while  it  averaged  .8  4   n  the  sc"  nt? 

drseS^^^in  t1?e"scv"^n1v  Jl'V'""";  «'''"l'-""«  ■>"■"  thepViSclpal'";mo  io 
-aiaeasesin  the  seventy-six  large  towns  was  i.o  per  i.ooo-  in  Loudcni  this 
<leatliratc  was  cpial  to  2.3  per  .......  wliile  it  avcragi^d^  8  in  t   c  s.  ventv- 

^!:?-.°""T  '"'Se  'o«"s.  among  which  the  hlglicsTzy^notlc  diith-ratcs 
were  3.'.-  in  Northampton  and  in  .St.  Helens,  4  8  in  West  llartlepoolo™  in 


West  Ham.  s  o  in  Barrow-in-Fnrness.  and  8.^  In  Burnley.  Measles  caused 
a  death-rate  of  1.4  in  <;atc!.head,  i  5  in  Croydon,  1.7  in  Wille^den  i  s  in 
-N'orthamptou.  J  ..  in  Khondda.  a. 4  in  St  Helens.  1.5  in  Rochdale.  3'.  iu 
in  Barrow  in-Furncss,  and  00  in  Burnley;  diphtheria  of  1.7  in  Hanley 
and  whooping-cough  of  1.3  in  Newcastle,  1.3  in  Aston  Manor.  1.4  in  Gates- 
head, 1.5  in  Hull,  1-.4  in  West  Hartlepool,  a  8  in  Handsworth,  and  3  6  in 
Barrow  In  Furne^s.  The  mortality  iroiii  both  scarlet  fever  and  enteric 
fever  .-showed  no  marked  excess  in  any  of  the  lart;e  towns  The  72  fatAl 
cases  ot  small-pox  registered  last  week  included  42  which  belonged  to 
London,  31  to  West  Ham.  3  to  Walthamstow,  3  to  East  Ham.  and  i  each 
to  Tottenham.  Willesden,  Leyton,  and  Snan.sea.  There  were  1.431  small- 
pox patienL-.  under  Ircatment  in  the  .Meiroplitan  A.-vlums  Hospitals 
on  Saturday,  April  19th,  against  1,51*,  1,^33,  and  i.4-,7  on  the  tlii"ce  preced- 
ing Saturdays ;  33S  new  cases  were  admitted  during  the  week,  agaiust  389, 
375,  and  374  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
eases  iu  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  2,136  and  3.i4(  at  the  end  of  the  two  preceding  weeks,  had  further 
risen  to  3,135  «t  the  end  of  last  week :  269  new  cases  were  admitted  during 
the  week,  against  330,  Mt,  and  364  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DCBING  the  week  ending  Saturday  Last,  .\pril  igtli,  1,086  birtlis  and  7<>5 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  30  3,  21  3  and  23  i 
per  I.ooo  in  the  three  preceding  weeks,  further  rose  last  week  t0  34.6pcr 
1,000.  and  was  6.3  per  1,000  above  the  mean  rate  duiing  the  same  period  in 
the  sevent.v-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  19.0  in  Paisley  and  21.3  in  Dundee  and  in  Leith  to  -i  3 
in  Perth  and  340  in  Greenock.  The  zymotic  dealhrate  in  these  towns 
.iveragcda.opcr  I.ooo,  the  highest  rates  being  recorded  in  Aberdeen  and 
Perth.  The  384  deaths  registered  in  Glasgow  laj.t  week  included  i  from 
smallpox,  6  from  measles,  3  from  diphtheria,  7  from  whoopingcoupli 
4  from  ••fever,"  and  6  from  diarrhoea.  Five  deaths  from  measles  and  ••' 
from  whooping-cough  were  recorded  in  Edinburgh ;  s  from  whooping- 
cough  in  Aberdeen ;  3  from  diphtheria  in  LeitU ;  and  4  from  measles 
in  Perth, 

ENGLISH   URBAN  MORT.*XITy  IN  THE   FIRST  [QUARTER  OF  1903. 

[Specially  Kepohted  fob  the  Beitish  Medical  Jockkal.] 
The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  In  tlie 
Registrar-Generals  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  .March  last,  114,007  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  30.8  per  i  ooo  ot 
their  .aggregate  population,  estimated  at  14.402,910  persons  in  the  middle 
of  the  year.  In  London  the  birth-rate  last  quarter  was  308  pen  000, 
whUe  It  averaged  31.3  in  the  seventy-five  large  provincial  towns,  among 
which  the  rates  ranged  from  168  in  Bournemouth.  18  4  in  Hastings  308 
iu  Hornsey,  31.2  in  Halifax,  21.4  in  Bury,  and  33.3  in  Bradford,  to  37  o  in 
Kotherhain,  3S.3  in  West  Bromwich.  311  4  in  Wigan,  39.6  in  St.  Helens,  39  7 
lu  Merfhyr  Tydfil,  and  41. 7  in  Rliondda. 

During  the  quarter  under  notice  73.7S0  deaths  were  registered  in  the 
seventy-six  towns,  corresponding  to  an  annu.al  rate  of  199  per  1000 
In  London  the  rate  of  mortality  was  21.8  per  i.ooo,  while  it  did  not 
exceed  191  per  i.oso  in  the  seventy-five  large  provincial  towns,  among 
winch  the  lowest  rates  were  10.6  in  Hornsey,  13.6  In  Handsworth  12710 
Walthamstow,  .37  in  East  Ham.  14.0  in  Derbv.  and  14.6  in  Ipswich  and  in 
King's  Norton  ;  the  highest  rates  were  22.3  iu  Preston,  22  5  in  Burnlev  23  o 
in  Liverpool,  33.0  iu  Rhondda,  33.6  in  St.  Helens,  and  28.6  in  Merthyr 
Tydfil. 

The  7.118  deaths  referred  to  the  principal  zymotic  diseases  in  the 
seventy-six  towns  during  the  three  months  ending  March  last  included 
843  which  resulted  from  small-pox.  i.S;.-  irom  measles,  714  from  scarlet 
fever,  1.151  from  diphtheria.  1,513  from  ivhooping-congh,  493  from  •'fever" 
(principally  enteric),  and  553  from  diarrhoea.  The  death-rate  from  these 
principal  zymotic  diseases  averaged  1.91  per  i  oco  in  the  seventy- 
six  largo  towns;  in  London  this  de.ith  rate  was  equal  to  336  per  i  oi 
while  it  averaged  1.73  per  i.cco  in  the  seventy  live  large  provincial  towns 
among  which  the  rates  ranged  from  o  -,6  in  Hastings.  0.42  in  Ipswich  000 
in  Nottingham,  o  68  in  Hornsey.  and  o  -2  in  Burton-ou-Trentand  in  Derby 
to  2.71  iu  St.  Helens,  :  88  in  Hanley.  2.90  in  Preston,  j.tsln  Rolherham  and 
In  Stockton-on-Tees,  and  4  70  in  Burnley.  The  843  fauil  cases  of  small-pox 
registered  during  last  quarter,  included  7^4  which  belonged  to  Loudon  41 
to  West  Ham.  2.-  to  Tottenham.  11  to  East  Ham,  7  to  Willesden.  =  to  Croy- 
don. 5  to  Swansea,  and  4toLcylon.  The  1,853  acalhs  from  inc.  sles  were 
equal  to  an  annual  rate  of  0,30  per  i.o;o:  iu  London  the  death-rate  from 
this  disease  was  o.<. 4  per  i.oco.  while  in  averaged  044  in  the  seventy  fivo 
other  towns,  among  which  measles  showed  the  highest  proportional  mor- 
tality in  Willesden.  Burnley,  Preston,  lliiddcrsfiehl.  Kotherlian  and 
MerthyrTydlll.  The  714  fatal  cases  of  scarlet  fever  corresponded  to  an 
annu.al  rate  of  o.io  per  1,000  ;  In  London  the  death-rate  from  scarlet  fever 
was  only  0.13  per  i.ooo,  while  it  averaged  032  in  the  seven tv  live  I.nrge 
provincial  towns,  and  was  highest  in  Birmingham.  St.  Helen's  .Middles- 
brough. South  Shields,  and  Gateshead.  The  1.151  deaths  irom  diphtheria 
(including  momhrsnous  croup),  were  equal  to  a  rate  of  o  31  per  1,000  •  In 
London  the  dc.ith-rate  from  this  disease  was  slightly  in  excess  of  the 
average  in  llic  seventy-fivo  large  provincial  towns,  among  which 
diphtheria  was  i>i-opnrtionatcly  most  fatal  in  Willesden,  Reading 
Bristol.  Hanley,  .Middleshi-ougli.  West  Hartlepool,  and  CantifT.  The 
1,513  fatal  cases  01  whoopinecongh  were  equal  to  an  annual  rate 
of  0,41  per  I.ooo :  the  death-rate  from  whooiing  cough  in  London 
corresponded  with  the  averaco  rate  iu  the  sc\ciity-livo  other  towns 
among  which  the  highest  death-rates  from  this  dl^ease  were  recorded  In 
Leicester,  Liverpool,  I.ecds.  Stockton-onTccs.  South  Shieldx  and 
Rhondda.  The  413  deaths  referred  to  dilTcreiit  forms  of  •'  fever  "  were  in 
the  proportion  of  0.13  per  i.ooo  per-ous  living;  in  London  the  ••fcvor' 
death-rate  was  o.  m  per  r.ooo.  while  it  averaged  o.  i  -.  in  the  seven  tv- live  other 
towns,  and  »-a,s  highest  in  Smethwick.  Hootle.  St.  Helens.  Middlcbroiigb 
Stockton-on-Tees,  and  West  Hartlepool.  Tlie  553  faUl  cases  ot  diarrhoea 
were  equal  to  an  annual  rate  of  0.15  per  i.ooo:  m  London  the  death-rate 
from  this  disease  was  0.13  per  1,000,  while  it  averaged  0.10  in  the  seventy- 
five  other  towns,  among  which  diarrhoea  was  proportionally  most  fatal 
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Analysis  of  the  Vital  Statistics  of  Seventy- Six  of  the  Largest  English  Towns  during  the  Mrst  Quarter  of  1902. 


Xowns. 


76  Towns 

75  Provincial  Towns 


I,ondoa     . 

Croydon    . 

Willesden 

Homsey    . 

Tottenham 

West  Baja. 

East  Ham. 

Leyton 

Walthamstow 

Hastings  . 

Brighton  . 

Portsmouth 

Boumemoutli  . 

SonthaiD]>ton 

Reading    . 

Northampton 

Ipswich 

Great  Yarmouth 

Norwich    . 


Plymouth . 

Devonport 

■Bristol 

Hanley 

Burton-onTreut 

Wolverhampton 

Walsall 

Handsworth 

West  Broniwith 

Birminultam 

KlDgs  Norton 

Smelhwick 

Aston  Manor 

Coventry  . 

Leicester  . 

Oriinshy    . 

NottingUam 

Derby. 


Stockport 

Birkenhead 

Wallasey  . 

Liverpool . 

Bootle 

St.  Heleni». 

Wlgan 

Warrington 

Bolton 

Bury  . 

Manclicster 

BaUord 

Oldham 

Rochdale  . 

Bamloy 

Blackburn 

Predion 

Barrywln  Furiic- 


rruddcmflcld 
Halifax 
I'.radfut'd  . 

I<«€'l«, 

Hlx'.Uiuld    . 

Kotherham 

York  . 

Mull   .        .        .        . 

MlddlCThroiiel' 

nto<-kloii  on  r<eH 

Wpjti  ll»iili|.i>i.l 

Burtdrrlanrl 

Ikiulli  SIjUiUW 

rifjro*. 

.■.o-i I'.n  ) 

UaraiH 
Khondda  . 
Merlliyr  TyUli 
ilwanaoa    . 


2  a 


ag 


14,862^10 
10,283,803 

4.579.'07 
137.917 
121,623 
75,56s 
106,526 
275,408 
104,012 
103,470 
101,307 
65.893 
124,539 
192,158 
61,628 
I07,«33 
7i,So2 
87,974 
67,840 
51,610 
113,184 


X  10,066 

72,308 

334.632 
62,452 
50,973 

95.7" 
88,349 

55.49' 
63.938 

528.181 
6o,77» 
56,893 
78,481 
71.475 

216,389 
64,608 

343.'93 

116,869 


114,007 
79.99S 

34.009 
875 
976 
391 
834 

2,467 
980 
835 
357 
303 
754 

1.237 
258 
796 
524 
602 
466 
366 
793 


94.422 

112.39* 

56,173 

691,495 

59.776 

85.9*6 

6l,S37 

65.419 

171,083 

SS.ltl 

549.  "69 

214,007 

138,091 

84.057 

98,383 

•30.309 

113,766 

5»,37> 


9S.OOS 

»oj,93> 

281,770 

437.036 

4i8.<77 

55.934 

79."'4 

•4S,9SS 

93.35S 

51,743 

65,161 

148.007 

101.308 

1 '3.014 

■  ir;,02l 

52.046 

Ol,93l 

168,909 

117.00? 

T,..-(,ll 


739 
5>S 

2,323 
553 
360 
778 
E03 
369 
630 

4,t6o 
464 
467 
580 
489 

l,6og 
42» 

1,654 
813 


698 
937 
379 

6,160 
5i6 
848 
605 
568 

■  ,■58 
30J 

4.768 

1.975 
939 
50a 
701 
865 
87a 
476 


576 
559 

I.0J9 

3.^77 

3.581 

528 

579 

455 

61  2 

1.342 

9*4 

'.035 

>.735 

430 

S4I 

1,306 

1*217 


Annual  Rate  per 
i,aoo  Living. 


si 


73.780  j  30.8 
48,872  f  31.2 


54  t 


24,908 
640 
520 
199 
468 

i,3'7 

354 
382 
322 
124 

578 
«34 
266 
482 
316 
36s 
247 
257 
527 


557 
338 

1.535 
296 
196 
419 
394 
175 
3'9 

2,781 
222 
227 

3" 

277 

1,027 

240 

],I20 
407 


504 
493 

320 

3.953 
295 
506 
306 
272 
772 
267 
3,010 
1.056 
714 
42s 
553 
637 
633 
224 


♦74 

5'9 

1.189 

2.08a 

1.918 

252 

3I8 

1,056 

453 
956 

"Z 
77« 

549 
547 
1,171 
»48 
]i6 
73S 
«>4 


29.8 
23-4 
32.2 

20.3 

31-4 
35-9 
37.8 
324 
33-9 
18.4 
=4-3 
25.8 
16.8 
ag.6 
28.S 
27-4 
27.6 
28.7 

28.1 


26.9 

28.6 

27.-8 
35-S 
28.3 
32.4 
36.4 

26.7 

38.3 
3»-3 
30.7 
32.9 
29.6 
27.4 
29.6 
26.S 
27.3 
27.9 


39.7 
33-4 
37.1 

34.6 
39* 
39  4 
34-8 
37.3 
21.4 
348 
35-3 
a7-3 
34.0 
28.4 
36.6 
30.7 
3>-7 


94.} 
ai.2 

"3  3 
30.0 
34-3 
37-9 
19.3 
3>.l 
3«.« 
35-3 
377 
36.5 
37. ' 
36.7 
3«« 
33' 
3>.5 
31.0 


n  a  cj 
■C>-2 


3  p. » 


w 
.a  M 


90S     oja 


19.9 
19.1 

si.9 
18.6 
17-5 
10.6 
I7.« 
19.3 
13.7 
14.8. 
12.7 
19.7 
18.6 
17.4 
'7-3 
17-9 
17.2 
16.6 
14.6 
20.0 
18.7 


18.8 
18.4. 
ig.o 
•5-4 
17.6 
17-9 
12.6 
19.4 
21. 1 
14.6 
16.0 
15-9 
IS$ 
18.9 
14.9 
18.5 
14.0 


31.4 
17.6 
'5-7 
23. g 
19.7 
23.6 
199 
16.7 
18  I 
18.4 

23.0 
189 
20,7 
20.3 
22.5 
19.6 
32.3 

■5-4 


fO.O 

19.6 
16.9 

:?:: 
18,1 
19.7 
17.1 
19.5 
19.8 

■5-« 

31. 1 

ai.o 
■9.4 

31. 4 

:?•: 

■7.4 


41.7  i  aj.o 


1.92 
1-73 

2.36 
1.08 
3.02 
0.68 
2.38 
2.10 
3.35 
1.4.9 
1.04 
0.36 
1.67 
0.85 
s.So 
1.11 
'■35 
1.91 
0.42 
1.94 
0.90 


1.47 
0.94 
1.25 
3.83 
0.72 
1.64 
'•37 
0.86 
i.a7 
2.56 

1.13 

1.19 
3.56 
1,17 
2.29- 

1.86 
0.66 
0.72 


1.57 
1.3" 
0.8s 
3.14 
1.74 
2,71 
1. 31 
0.91 
1.70 
1.37 
1.79 
1. 8a 
'75 
082 
4.70 
'■93 
a.9o 
1.34 


>.93 
•■34 

\% 

1.95 

V,i 
1.16 
a. 39 
3^65 
•■47 
1.51 
9.531 
a.94 
•■JO 
o.»3 
e.«4 
■■43 
2.J1 

2.^1 


7,118 
4.423 

2,695 

37 
92 
•3 
*3 
146 
60 
38 
26 
6 
52 
41 
12 
30 
=5 
43 
7 
25 


40 
17 
105 
45 
9 
39 
30 

12 

3t 

338 

•  '7 

•7 

SO 

31 

•24 

30 


•7 
•IS 

64 
Ba 
■  8 


4& 
3» 
93 
•71 
ao3 
5' 
43 
79 
53 
47 

'i 

i 

*3 
8> 

13 

16 
«l 

7J 

40 


S42   1,853 

108  !   1,133 


734  \ 

5  I 
7  i 


730 
17 
45 

4 

13 
16 

6 


37 

—  ; 

13 

^ 

'?e 

3 1 

s« 

—  1 

90 

-  1 

;i 

"~  i 

10 

845 

— 

loa 
60 



-  I 


ai  1  — 


5  ! 


14 

14 


63 


n 

S 

" 

714 

l.iSl 

560 

786 

•54 

365 

— 

9 

4 

25 

I 

3 

8 

11 

16 

35 

3 

14 

3 

6 

4 

4 

2 

i  1 

12 

a 

35 

— 

5 

— 

3 

2 

X3 

— 

5 

1 

2 

— 

4 

2 

1 

:3 


7 

3 

7 

3 

4 

• 

4 

3 

'5 

4 

a4 

e 

3 

3 

S 

3 

a 
8 

4 

II 

4 
6 

4 
6 

3 

4 

30 

5 

3 

3 

6 

8 

2 

1 

I 

3 

73 

51 

— 

a 

4 

21 

•  3 

5 

•J 

a 

5 

9 

I 

I 

1 

»> 

XI 

I 

a 

6 

63 

.16 

39 

24 

•4 

aa 

3' 

4 

>o 

4 

2 

79 

1 

9 

.19 

la 

4 

49 

7 

6 

C 

I 

6 

33 

6 

•  1 

3 

— 

44 

10 

16 

aa 

5 

100 

•  3 

.19 

• 

■3 

t 

1 

4 

f 

•3 

7 

3 

■ 

*■ 

to 

•7 

18 

la 

•9 

18 

■1 

( 

9 

a 

•J 

34 

•4 

9 

't 

«7 

2 

•.513 

493 

1.048 

383 

465 

lie 

3 

I 

2 

4 

X 

I 

3 

6 

18 

12 

21 

5 

18 

9 

15 

7 

14 


ic6 


6 

161 

9 

4 


553 
416 


137 

a 
S  ; 


0  5 
4  8 
4  • 
3  ' 

1  — 
7  6 

3 

I  3 


8t 


4 

I  I 


18  ; 

3 ! 
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Hriiul  lormntl        "'■'5 


in  WolverliamploD,  WaJsall,  West  Bromwich.  Prestoo,  Middlesbrough 
and  MertliyrTydOl.  I 

Infant  mortality  in  the  seventy-six  towns,  measured  by  tlie  proportion   , 
of  deaths  of  children  iiiider  i  year  of  ago  to  registered  hirtlis.  was  equal  to 
159  per  1.000;  in  London  the  proportion  was  114  per  i.oco.  while  it  averaged 
141  in  the  f  evenly  live  other  lar^c  towns,  among  which  It  ranged  from  83 
in  Homsey,  go  in  West  Hartlepool,  loS  in  Tottenham,  icq  in  Ea«t  H.ani  and 
In  Wolverhainpton,  and  m  in  Holton.  to  185  in  Preston,  186  in  Halifax, 
191  in  Htirnley,  ig:  In  S'onvicli,  314  in  Khondda.  and  21^  in  Merthyr  Tydtll. 
Tlio    causes  of    940.  or  i.-  per  cent.,  of  the  deaths    registered  in  these 
seventy-six  towns  last  iinarter  were  not  certillcd,  either  by  a  registered   | 
medical  practitioner  or  by  a  coroner.      .\11  the  cau>es  of  death  were 
duly    certified    in    Croydon,    Hornsey,    Brighton,    Soutliarapton,    Great- 
Yarmouth.  Devooport,  Derby,  Birkenhead,  Oldham,  and  Cardiff:  while   ; 
the  highest  proportions  of  uncertified  deaths  were  retrislercd  in  Hands-   | 
worth,  Liverpool,  St.  Helens,  Warrington,  Barrow-in-Furness,  Kotlierham,   1 
and  South  Shields,  | 

PURE  FOOD  LEUISL.VTIOX  IN  .VMEKICA. 
An  earnest  effort  is  being  made  to  secure  the  passage  of  a  Bill  introduced 
into  the  House  of  Kepresentativcs.  Washington,  intended  to  regulate  the 
adulteration  and  misbranding  of  articles  of  food  and  medicines.  This 
Bill  has  in  ilie  past  been  reported  ninetimes  to  the  House  and  eiirht  times 
to  the  Senate,  and  has  passed  the  Senate  once.  While  many  States  of  the 
Union  have  local  laws  regulating  the  sale  of  adulterated  foods  prepared 
within  their  own  limits,  these  laws  have  been  found  inefffctive.  since 
articles  of  this  character  sold  within  the  territory  of  one  State  are 
usually  manufactured  in  another.  The  new  Bill  would  render  effective 
the  local  laws  on'this  subject,  since  it  would  regulate  inter  State  com- 
merce in  adulterated  foods,  and  enable  the  authorities  of  a  Slate  to  pre- 
vent the  sale  of  food  of  impure  or  poor  quality  which  had  been  shipped  in 
from  outside. 

DRAIX  \r,E  OK  BURI.\L  CROUNDS. 
M.O.H.  asks  advice  under  the  following  circumstances  :  .\  new  graveyard 
has  been  opened  within  the  last  twelve  years.  The  sut>soil,  to  a  depth 
of  12  feet,  is  clay.  There  is  no  drainage.  This  extension  of  the  church- 
yard is  40  feet  from  an  eleiuentary  school,  and  a  new  building  estate  is 
being  exploited  around  it.  A  sewer  is  being  laid  close  by  which  could 
receive  the  drainage,  but  the  local  authority  refuses'to  drain  the 
churchyard,  as  it  is  private  property,  and  the  incumbent  because  it  is 
"  unnecessary." 

•.'  The  central  authority  for  burial  grounds  is  the  Home  Office  not 
the  Local  Government  Board,  as  our  correspondent  seems  to  assume. 
He  should   apply  to    the    Medical  Inspector,    Burials   Department.   1 
Whitehall.  I 

FEES  FOR  VACCINATIOX.  | 

S.\xirAs,  who  is  a  public  vaccinator,  .isks  whether  he  is  entitled  to  a  fee 
for  the  two  following  cases :  I'l)  He  vaccinated  a  child,  whose  parents  re- 
moved by  night  within  one  week,  so  that  the  inspection  was  not  com- 
pleted for  some  moni  lis.  "Sanitas"  included  the  case  in  his  next  quarter's 
account,  but  the  clerk  refused  payment  on  the  ground  that  the  case  did 
not  belong  to  the  current  unarter.  (a)  ".'Manilas  "vaccinated  two  children 
and  as  the  parents  were  removing  to  London  saw  them  on  the  fourth 
day  when  four  vesicles  were  forming,  lie  obtained  the  future  address, 
and  re(iiiested  the  clerk  of  ilie  Union  to  apply  to  the  public  vaccinator 
for  the  district  to  visit  the  children  and  state  whether  the  vaccination 
was  successful,  bat  "Sanitas"  has  heard  nothing  more  about  these  two 
cases. 


FEE.<  FOR  FRACTIRES. 
H  II.— Cases  of  iracture  treated  in  a  workhouse  or  Union  infirmary  do 
not  carry  any  extra  fee. 


OBITUARY. 

LlEUTKNANT^COLONEr.  WILI.IA.M  MOIR,  I..AI.S. 
Thk  death  took  place  at  Edinburgh,  on  April  10th,  of  Lieu- 
tenant-Colonel \V.  iloir,  .\..M.,  M.B.,  Brigade-Surgeon 
J. M.S. (Retired).  I-ieutcnant-Colonel  Moir  was  educated  at 
the  Grammar  School  and  King's  College  and  T'niversity, 
-Xberdeen,  and  liad  a  very  succcsaful  caretr  both  in  arts  and 
medicine. 

Entering  the  Indian  Medical  Service  in  January,  1S60,  as 
Assistant-Surgeon,  he  «as  in  due  course  promoted  through  tlie 
ranks  of  Surgeon  and  Surgeon-Miijor  to  that  of  Brigade- 
burgeon,  to  which  he  was  gazetted  in  .\pril,  1S8S.  He  retired 
from  the  survice  in  1S91,  under  the  age  limit. 

After  his  arrival  in  India,  Lieutenant-Colonel  Moir  did 
military  duty  for  upwards  of  two  years,  and  was  there  trans- 
ferred to  the  Civil  liranch  of  the  Jledical  Service  under  the 
(Toverniiient  of  the  North- West  Provinces.  He  was  appointed 
Civil  Surgeon  of  M<'erut,  one  of  the  largest  and  most  im- 
port.int  districts  in  the  province.  That  appointment  he  held 
continuously  till  lii.s  retirement,  except  for  about  si.x  months, 
wheii  he  officiated  in  the  same  capacity  at  Agra.  In  addition 
to  the  ^orJin  try  duties  of  civ  1  surge  n,  Lieutenan'.-',"olonel 
Moir  held   for  many  years  the  rejpon'^ible  appointment  of 


Chemical  .\nalyst  to  the  Government  of  -the  NortL-West 
Provinces. 

On  many  occasions  during  his  service  both  the  local  govern- 
ment and  the  Government  of  India,  as  well  as  ilie  lieadH  cl 
the  medical  service,  conveyed  to  Lieutenant-Colonel  Moir 
their  high  appreciation  of  the  /.eal,  judgement,  and  ability  he 
brought  to  bear  on  the  discharge  of  all  his  public  duties. 
Professionally  and  socially  Lieutenant-Colonel  Moir  was 
greatly  respected  and  esteemed  by  the  European  community 
of  Meerut,  and  liis  sterling  worth  of  charater  secured  for  him 
many  warm  and  lasting  friendships,  while  his  careful  and 
skillul  treatment  of  the  natives  and  his  sympatl  et  c  bearing 
towards  them  made  him  very  popular  tbrooghoat  the  large 
district  of  which  he  had  medical  charge. 

Lieutenant-Colonel  Moir  is  survived  by  a  widow,  one  son, 
and  live  daughters.  The  son,  W.  R.  G.  iloir,  is  a  member  of 
the  Indian  i'ivil  Service,  and  is  at  present  Sessions  Judge, 
Sitapur,  Onde.  The  third  daughter  is  married  to  Major 
Pomeroy  HoUand-Pryor,  13th  Bengal  Lancers,  who  is  now 
Assistant  Adjutant-General  at  Kimberley,  and  has  been  in 
South  Africa  almost  since  the  beginning  of  the  war. 


Dr.  William  S.  Muir,  Truro,  Nova  Scotia,  one  of  the  fore- 
most general  practitioners  in  Canada,  died  recently  after  a 
three  days'  illness  from  appendicitis.  He  was  born  at  Truro 
in  1S53.  The  son  of  a  doctor,  he  studied  with  his  father  and 
then  entered  the  Halifax  Medical  College,  wheie  he  graduated 
in  1S74.  After  serving  for  a  time  in  the  Victoria  General  Hos- 
pital, Halifax,  he  went  to  Edinburgh  in  1S77.  He  was 
again  in  Edinburgh  iniSygand  in  London  in  1S91.  Besides 
this,  he  frequently  visited  Boston,  Xew  York,  and  Phila- 
delphia hospitals.  Dr.  Muir  took  a  prominent  part  in  the 
work  of  medical  societies.  He  was  elected  Secretary  of  the 
Medical  Society  of  Kova  Scotia  in  1SS7,  and  held  the  position 
until  the  time  of  his  death.  In  1901  he  was  President  of  the 
ilaritime  Medical  -\ssociation.  For  a  number  of  years  before 
his  death  he  was  a  conspicuous  figure  at  the  annual  meetings 
of  the  Canadian  Medical  Association,  and  he  had  been  local 
Secretary  and  provincial  Vice-President  for  that  organiza- 
tion. Dr.  Muir  was  one  of  the  most  popular  men  in  the 
Dominion. 

Db.  Hjins  Rittku  von  Hkhra,  son  of  the  famous  dermat- 
ologist, died  after  a  long  illness  on  April  13th  at  the  age  of 
54.  He  was  Senior  Pliysician  to  the  Wiedcn  Hospital, 
Vienna,  and  Professor  of  Dermatology  in  the  University  of 
that  city.  He  qualified  as  a  I'ritat-tiiKfnt  in  skin  diseases 
and  syphilis  in  1S76,  and  was  appointed  Extraordinary  Pro- 
fessor of  those  subjects  in  1S96.  Professor  Hans  von  Hebra 
also  took  an  active  interest  in  public  questions,  especially 
in  sanitary  legislation.  He  was  the  autl.or  of  a  textbook  on 
skin  diseases  and  of  numerous  contributions  to  the  periodical 
literature  of  the  special  field  of  medical  practice  to  which  he 
devoted  himself. 

Dr.  Gkoriie  Rohkrt  S.  MacGrkoob,  who  died  at  Bingley, 
Yorkshire,  on  February  22nd,  was  the  second  of  the  three 
sons  of  the  Rev.  R.  MactTregor,  of  Canisba.v.  Caithness,  all 
of  whom  entered  the  medical  profession,  lie  received  his 
medical  education  at  the  University  of  .\ber.leen  and  the 
Royal  College  of  Surgeons  of  Edinburgh.  He  took  the 
degreesofM.B.  and  CM.  in  1876,  and  .M  D.  in  iS?4.  Alter 
graduation  he  acted  for  a  time  as  assistant  to  medic.il  men 
practising  in  Wales  and  West  Yorkshire,  and  then  settled  in 
Bingley,  where  he  passed  the  rest  of  his  life.  In  this  district 
he  speedily  made  a  high  reputation,  not  only  on  m  ii>Dnt  of  his 
professional  skill,  but  also  by  his  genial  and  kindly  conduct 
and  manner.  He  was  up  to  the  time  of  his  death  Medical 
Officer  of  Health  for  Bingley.  It  has  been  well  said  of  him 
that  although  his  day  wa.s  short  (he was  only  46  when  he  died) 
he  had  been  able  to' do  much  good  and  hist'ng  work  during 
that  day.  He  leaves  a  widow  and  three  children  to  mourn 
his  losF. 


TuEmembersof  the  Ladies'CIass  of  the  St.  John  .\mbulance' 
.Association,  Coventry,  recently  made  a  presentatiiui  to  Dr. 
Milner  Moore  as  a   nnrk  of  appreciation  of  his  services  aa 
honorary  instructor. 
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MEDICAL  NEWS. 

At  a  meeting  of  the  Institute  of  Actuaries  to  be  lield  on 
Monday,  April  28th,  at  5.30p.m.,  at  Staples  Inn  Hall,  Holborn, 
ilr.  Burridge  will  read  a  paper  on  vaccination. 

We  are  asked  to  state  that  a  matint'e  in  aid  of  the  funds 
of  the  Royal  Dental  Hospital  of  London  will  be  given  at  the 
Queen's  Gate  Hall  on  May  2nd,  when  three  original  plays 
will  be  produced.  Tickets  can  be  obtained  from  the  Secretary 
of  the  hospital. 

The  Local  Government  Board  in  England  has  issued  an 
order  authorizing  Boards  of  Guardians  to  make  such  modifi- 
cations in  the  regulations  in  force  with  regard  to  the  dis- 
cipline and  diet  of  the  poor  persons  in  workhouses  and  other 
establishments  as  may  seem  to  be  suitable  for  the  due 
celebration  of  the  public  holidays  on  .Tune  26th  and  27th  in 
connexion  with  the  Coronation  of  His  Majesty  the  King. 

We  are  requested  to  state  that  at  the  next  meeting  of  the 
Medical  Society  of  London  on  ^Monday,  April  aSth,  a  special 
demonstration  illustrated  by  lantern  slides,  etc.,  will  be  given 
on  the  bilharzia  parasite  by  Lieutenant  Lelean,  F.R.C.S., 
R.A.M.C.  The  demonstration  will  be  preceded  by  a  surgical 
paper  by  Mr.  A.  H.  Tubby.  As  a  large  attendance  is  expected, 
mtending  visitors  are  reminded  that  they  must  be  introduced 
by  a  member  of  the  Society.  The  meeting  will  be  held  at 
8.30  p.m.  at  II,  Chandos  Street,  Cavendish  Square. 

The  spring  meeting  of  the  South-Eastern  Division  of  the 
Medico-Psycholopical  Association  will  take  place  at  the 
Surrey  County  Asylum,  Jlrookwood,  on  Wednesday,  April 
30th.  Dr.  Barton  invites  the  members  to  visit  the  asylum 
in  the  morning,  and  to  luncheon  at  1.30.  Papers  will  be 
read  at  the  meeting  in  the  afternoon  on  the  Treatment  of 
Colitis  by  Dr.  Is.  H.  MacMillan,  and  on  Melancholia  as  an 
Expression  of  Physical  Disorder  by  Dr.  H.  Corner.  A 
dinner  will  take  place  in  the  evening  at  the  Caf6  Monieo, 
Piccadilly  Circus. 

Medical  Mis.sio.nary  Associatton.— The  annual  meeting  of 
this  Association  was  held  on  April  18th,  under  the  presidency 
of  Dr.  George  Saunders,  C.B.  In  the  annual  report,  which 
was  read  by  Dr.  Maxwell,  it  was  stated  that  although  there 
had  recently  been  a  d<'arth  of  volunteers  for  this  work,  yet 
there  had  been  many  inquiries  in  regard  to  it  indicating  an 
awakened  intere.'-t.  During  the  year  over  2,340,000  persons, 
including  85.169  in-patients  in  379  hospitals  had  been  under 
the  care  of  medical  missionaries,  of  whom  at  least  320  were 
from  tliis  country.  The  Association  had  now  a  home  con- 
nected with  which  were  9  resident  andg  non-resident  students. 
Afliliated  medical  missions  were  also  being  carried  on  in 
Islington  and  St.  Pancras. 

On  April  iitli  tlie  members  of  the  Darwen  Medical  Society 
presented  Dr.  Edgar  Alfred  Field  with  1111  illuminated  address 
signed  Viy  all  the  members,  totrether  with  a  (itted  midwifery 
bay,  on  the  oceasion  of  his  leaving  Darwen  to  jjractise  at 
Owbton  Kerry.  Lincolnshire.  The  pri'Sentation  was  made  on 
behalf  of  thn  Society  by  Dr.  J.  T.  liallantyne,  Deputy  Mayor 
o(  Darwen,  who  said  that  the  members  of  the  Society  desired 
to  take  tliiit  opportunity  of  expreaainK  their  ap]>reciation  of 
Dr.  Kield  an  a  iellnw  ))raelitioner  iin<l  fellow  member,  and  of 
the  liiKh  e«leem  liiuliieh  he  was  held.  Tliev  wished  him 
every  succesH  in  liih  mw  Hpliereof  labour.  I>r.  I'ielil  returned 
thanks  and  expresced  lus  regret  at  the  severanc-  <>f  hif  ii>n- 
iiexiou  with  the  district. 
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BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAU— House-Surgeon.      Salary. 

£100  per  annum,  with  board,  lodtring,  ana  waabing.    ApplicationH  to  the  Seoretarv  by 

May  5th. 
CAMBRIDGE:  ADDENBROHKE'S  HOSPITAL.— Second  Assistant  Physician.    AppUc*. 

tions  to  thu  Secretary  by  June  7th. 
CANCER  HOSPITAL.  FolhamHoad.S.W.— Junior  House  Surffeon.    Salary  at  the  rate 

of  £70  tier  anxium,  with  board  and  residence.     AppUcations  to  the  Secretary  by 

May  12th. 
OARMARTHENSHIKE  INFIRMARY.-Rpsidput  Medical  Offlcer;  anmarned.      Salary. 

£100  per  aonum,  and  all  louad.    Applications  to  tbe  Secretary  by  April  29th. 
CENTRAL  LONDON  SICK  ASYLUM. -First  AssiarJiut  Med*oai  Olfl-Rr       Salary,  £12-1 

per  aunum.  with  biard  and  residence,      applications  to  F,  W.  Bailey,  Clerk's  Office, 

Cleveland  Street  Asylum.  Cleveland  Mreet.  W. 
CHELSEA.  HOSPITAL    FOR  WOMEX.  Fulham  Road.  S.W.—ReBriatrar.    Honorarium, 

aORUineaa  per  auoum.    AppUcitions  to  the  Secretary  by  May  lOih. 
CHELTENHAM  EYE.  EAR.  AND  THROAT  HOSPITAL.— Non-resident  House-Surgeon. 

Applications  to  Dr.  Bower,  Portlana  Hou"e.  Cheltenham. 
COSFORD    VNION.— fl)  Medical  Offlcm-  and  Public  Vaccinator  for  the  Bildeston  Dis- 
trict.    Sa'ary,  £72  per  annum,  and  fees.      (2)    Me4ical  Officer  of  the  Workhouse. 

Salary,  fjt*  per  annum,  and  lees.  Applications  to  be  sent  to  the  Clerk  to  the  GuajdiauB 

by  May  1st. 
DUBLIN:    SIR   PATRICK    DUN'S     HOSPIT VL.  —  Assistint    Physician.      No    salary. 

Applications  to  the  Secretary  of  the  Medical  B<i;ird  before  May  1st, 
DUDLEY:     GUEST    HOSPITAL.— Assistant    House  Sureeon.      Appointment    for      Ix 

months.    Salary  at  the  rate  of  £tO  p«r  annum,  with  residence,  board,  and  washing 

Applications  to  the  Secretary  by  May  Sth. 
GREKNWICH  UNION  IXFIKMARY.— Second  Assistant   Meiical  Ortlcer;  unmarried. 

Salary.  ±10' per  annum,  with  boanl.  lodeine.  washing,  attenriance.  and  £3pe-raaDuni 

in  lieu  nf   Iver.     Applications,  on  f  Tms    provifted.  to  bs  sent    to  the  Clerk  to  the 

Guardi.ins.  Union  Otfices.  Oreenmch,  S.E..  by  May  "^th. 
GUY'S  HOSPITAL  DENTAL    SCHOOL.- rravelling  Sibolarahip  of  the  value  Of  £100. 

Applications  to  the  Dean,  Guy's  Hospital.  S.E.,  by  June  1st. 
HOSPITAL    FOR    DISEASES   OF  THE  TflROAT.  Oolden  Square,  W -Senior  Clinical 

Assistant.    Applications  to  the  Secretary-Superintendent  by  May  lOlh. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,W,C-—(l)  House  Surgeon   un- 
married.    Appomtraent  for  sis  months.    Salary,   t'aO.    Washinir  allowance.  £2  pls., 

with  board  and    residence.     I2j    Medical   Registrar,      Honortiriuni.  60  guineas  per 

annum.    Applications  on  forms  provided  to  be  sent  to  the  Secretary  by  April  2l»th. 
ISLE  OF  MAN:  KING  WILLIAM'S  COLLEGE.— Medicai  Officer.    Applications  to  the 

Secretary  by  M;iy  1st. 
KING'S    NORTON    AND    NORTHFIRLD    URBAN    DI^TRICT    COUNCIL.-Medical 

Ottlcer  of  Health  and  Medical  Superintendent  of  the  InfectioUR  Diseases  Hcspitnl. 

Salary.  t'5»M  per  annum.      Apjilication".   eudoreed  "  M*-li<ial  IMIlcer  nf   He*Uii,"  to 

be  sent  to  the  Clerk  to  the  Coanoil.  10.  Newhall  Street,  BirminKham,  by  May  2l8t. 
LISCARD:    WALLASEY    DISPENSARY    AND   VICTORIA    CENTRAL    BOSPITAL  — 

House-Sorireon.  unmarried.    Salary.  tlOO  per  annum,  and  hoard.    Applications  to  Mr. 

Andrew  Lindsay.  Newbold.  L'ecard,  Liverpool,  hy  Aprir2;ith. 
LIVERPOOL  STANLEY  HOSPITAL —Thirvl   HoustvSurseon.      S%iary.  £70  per  ninum. 

wiih  hijiul,  residence,  and  washing.     ApppUoations  to  llie  Chairman  of  the  Medical 

Board. 
LONDON    TEMPERVNCR    HOSPITAL.  HampsteAd    Road,    N.W.— Assistant  Rf'sldent 

Medical  Officer.    Appointment  for  aix  months.    Honorar  um  at  the  rate  of  r>osiiineas 

per  annum,  with  board,  residence  and  washnm.    Applications  to  the  Secrelajyhy 

May  lit. 
METROPOLITAN  ASYLUMS  BOARD.— Male  Assistant  Medical  OIHcer  for  the  Asylum 

at  Caterham  ;  unmarried,  and  not  to  exceed  35  years  of  age.    Sa'ary,  £lJJ^  I'er  annum. 

rising  to  *:l7i>.  with  rations,  lodging,  auendauce,  and  washing.      ADDlicsIiuua,  on 

forma   pmvidcd.  to  be   sent   to  the  OiHoe   of  the   Board,  Embankment,  E.C..   by 

April  2Hlh. 
MILLER   HOSPITAL    AND    ROYAL    KENT    DISPENSARY.  Greenwich  R^iai.  8.E.- 

Jiinior  IteBidonf  Medical  Otilper.     Salarv.  t^l  per  annum,  with  hear.),  attendance, 

;ind  waslniig.     Post  tenable  for  mx  m'Hitb?.  with  pro9i«t"«t  of  election  as  Senior  at 

£!fiO  iier  annum.     Applications  to  the  Secretary  by  Maj  7lh. 
NORTHAMFTON:    BERUYWOOD    ASYLUM.— Junior  As8ist%iit  Medical  oni*«f»r :  un- 
married, and  under  :w  years  of  aee.     Salary.  £15il  perannum.'ionrnasui*:  to  t200.  with 

)>i<.-ir(l.  loditmg.  wMhtiig.  and  attendancn.      Applioattoits    to  the  Medloal  Suporm< 

tendont  liy  May  Hth. 
NORWICH       NORI OLK    AND    NORWICH     HOSPITAL. -Assistant    Rousp-SurPoon. 

Appointment  for  six  months.    Ro»rrt,  ledglng.  iind  washing  pro\  .ded,  and  honorarium 

M'Zf*.    Applications  to  the  Hecretnry  by  May  Utb.  

PADDlNflTON    llREEW    CHILDREN'S    HOSPITAL.     W.-(l)    House  Pbyslclau ;    (-i 

Hoii8e.8un;eon     Appointments  for  Mix  months     halarv  at  the  raiMof  .V> guineas  a 

year,  with  board  and  residence.    Applications  to  the  Secretary  hy  May  2nd. 
PURIdC  DISPENSARY.  .^;i.  St^nhoDe  Street,  Can*  Market.— Resident    Medical  Oltloer. 

Salary  t'lo;,  pnr  annum,  with  furnifhwl   apartments,  coals,     iid  mis,    Appltnations 

to  Mr  J.  Phillips.  Secretary,  li  and  1&.  Portugal  Street,   Ltnoolu's   Inn,    W.C.  by 

May  3rd, 
QUKKN  CHARLOTTES    LYIN(MN    HOSPITAL.  Maryl''>*onc    Road.   N.W,— Assistant 

Kestd^'ni  Medical  Officer.      Apimlntmenl  for  four  months.     Salary  at  the  rate  of  ATw) 

prr  annum,  with  beard,  residence,  anil  washiog.     Applications  to  the  SeoroCary  by 

MayMb. 
EOVAL  COLLEGE  OF  SURGEONS  OF  t:NGLAND.-(l)  P<mr  Examiners  tn  Klementary 

Htulecy.  tUnt   examtnariim;  (2)  Ffur   Examiners  in  Aii*lon  y,  ■••■cii' d  esain'Tiallon. 

inimt  he  V  nr  M  K  C  S.;  Til  Three  Kxtimlnersln  PliyslnIi)gy,Be'ii>nd"Mvm'natloii ;  (41  Pour 

Enainlncr^  in  Midwi'i-rv.  third  eiamlnatlon:  (^l    Kxfinilner  f-T  Par    1.  at  d  Examiner 

f-.t  Part  II    (or  the  Kxaminatinn  in  Public  Hralth;  (tl)  f-tur  Kxifniners  m  Anatoiny  ; 

(71  Foitr   Kx:imi'i»TS  In  PhysioloffT,    Vacinolen  1  to  S  are  fit   rnnj.iint  I-.xauihnnu 

Btwrxl.and  iJand7  are  for  the  Fellowablp.    AppUcfttlons  to  the  Secretwy  by  April 

>tb. 
SHKI'FIKLD    ROYAL  INFIRMARY   -Junior  Assistant    lloiiseSurgeon.      Salary.  £71) 

per  aiiniiin.  with  hoard,  ludirinu.  and  waslnnir.     APDilrAttons.  i  tiiurmNl  "  Applleatinii 

fui"  Ihe  jioit  of  Junior   AsBislAUt    House  Surgeon."  to  be  sent    to  tho  Seorotary  by 

Vnv  Kith. 
STOCKI'URT  INFIRMARY      Assiatftiit    llous*  and  VlsUmg  Surgeon.    Hainry.  *y»  per 

annum,  with  boanl.  wajihliiif.  and    residence.      Applications  to  tho    Secretary    hy 

April  ■:i'tli. 
TAUNTON    A\l>   SOMERSET    HOSPITAL.-  A»sUt*nl    House  Surcoen.     ApD^ilntmouf 

U-r  tU    nif>iiili«.    Salary  at  tho  r.-ktJt  or  <f;g  per  annum,   with  hoard.  lodging,  and 

laundry.    Applirations  to  (he  Honorary  S«^orotury. 
TElUNMoln  II  llosi'iTAL.— Hi'iisn-SurKcun.      Hair*ry,  i'7o  p»r  annnm.  A*i  per  annum 

m  linu  ••t  otiiiiiilMilvor  uilneTal  wat«i«.  with  iHmrd,  lodghig.  uud  WMbliuc.      Applloa- 

ituns  to  the  IImuw  CitnimiUre. 
TRURO      ROYAL    toitNWALL    INFIKMARV.-Hnuiip  Surg'on  ■  umnarrUvl.     Salary. 

illiDlor  llrni  vru.  iiimranlnit  l!|0  yearly,  with   boant  and  aparlmuiits.     AppHcJiltona 

lolhe  Hwrrtjiry.  ♦.  Parlneatf.  T'Trj..-.-,  Tron> 

Mivlleal   Superint»nrtrnl.      Salary.   AILW  per 

Ari'll'''-'»Oi>n«.  r-iHliirxPil  '  Ai'i'l'CAl'iins  f'^r 

III."  to  lir  iM<nt  to  the  CiPik   lo  thuVtaltliiK 


WAKLINt.HAM  MNAIK 
ftrinuin,  Willi  iinturtil*' 
Mf 


h.lte.()  «li 


WEXl  1 


Hafary,    I'lO    per   annum. 


Mar»  Irbone    Road.    N.W.       Seo^ind     lloure- 
;>i)iiinn,  with  hoard.  leaMiiieii,  and  laundry. 

Am-     •  -    ■  ■    ■• 

}M'.HT\iis- \\  \i    H'l   i;i\i.    sw     s„r,jleal    Rfgl»lr»r. 

Ap|»lienn«  n«  to  lh><  Srrf  itry  lir  April  :iftli. 
UKiAN    INFIUMAU\       Mil'    Joutor   llouse-Kuraeoa      HnUry.    I'M)  pnr  Annum    with 

npArlinrrit*  and  ratt-'coi      \  |i|>linnllon»  ti.  iht  Onneral  Fnpntiiitniidrrit  by  Ma|  lUh. 
WOKOK«T»:il  IIKNKRAI,  I  Ml  R%l  All  V.- II  'Ut*- I'bjsH'iail  ;    nnmnrrlwl       Nalary,  £Tft 

p<<ranuiim,  wiih  bo*id.  nsuiino*. :»"«!  wn^hiiiii.     Ap>Mr«tioa»  lo  tbr  seoi-otary  bjr 

Way  tntti. 


AfBI£  26,    1902.] 
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MEDICAL   APPOINTMENTS. 

Btwatbk.  H.  Haward.  M.B.Vut.,  appointed  Hoaso-Surfreou  to  tbe  Onlr&l  London 

OpblliAlmto  HuspiUl. 
CABI.KHS.  Alh-rt.  ^.B..  MS.Loiul..  P  R,OS..  Consultin«  Soraeon  t«  tliA  St.  John'A  Huo- 

I'.tnl.  Twicktinhain,  ui«l  llouoriu-^  Consulting  upcrali%'o  MU(;voii   to    the   EaluiK 

Cottacr  H'  s|)ital. 
EuBYft  KOHRRTs.  6..  M.B.,  Ch.B.Vict.,  AppotHtM  AMlitftut  Modical  Offlcer  to  Mill  Hoad 

Intlrmarjr.  Li\erroot. 
01IDDK8,  Gcotf^e,  M.B..  C.H.Aberd.,  appolntM  MmIIc&I  OIDoer  to  tb«  Ueyw>.»od  Post 

OtUcv. 
Uarpkr,  Alexander.  M.I>Darb..M.KO  S..  appointed  Assifltant  Medtoa)  Ofllcer  to  the 

Princes*  AIk-o  Mcincrial  Hospital,  lfaatf)unrut:. 
Hoi.MKS.  Jiinu's,  M  UKiio.,  appoiiue<l  Ccitlfylog  Factory  Sutijcun  for  He7t?ood,  vie* 

.].  S.T..rrop.  MD.E.iin 
LHMAncHAiTti.  A.  W„  M  K.C.9..  L.K.C.V.r^nd..  appointed  HoDonirr  Medical  Oillocr  to 

tbe  North  l>evon  Intlnnary.  Haniitaplc. 
lX>OAN,  R.  K.  \V  .  M.B.C  8  Knu  .  L  8. A  ,  appointed  CcrtifyinK  Factory  Stu-Rcon  tor  tbe 

Asbhy  do-la  /ouob  DIstrtclof  Lf  iwstwshin-. 
M<-KRCi[ifiB.  M.  V.,L.I1.C.P.,  L.R.C.S.£diu..  appointed  District  Medical  OiEcer  of  tbo 

Furdun  Uniun. 
Na>>B.  J.  T.  0.,  M.D..  D.P.H,,  rcappointcl  Acting  Professor  of  H'ffienc  at  King's  College, 

tondon,  durlDK  the  ahftonce  nf  profesjor  Simpson  on  special  duty. 
Pbknton.  Lionel  L  .  M.B..  B.S.Durii.,  appointed  Assistant  Surgeon  to  the  Bcyal  Isla  ot 

Wlsbt  Oouuty  Hospital. 
RiDBB.  Al'in/oO  ,  M  B  Loud  .  appolntort  Siirt:''on  to  the  Royal  Albert   Hospital.  D(?von- 

port,  rue  T.  N.  Loab.  M.B,.  B.S.Lond..  rrs-taied. 
SinriMK,  W.  J.  U..  M.B..  C'.U.Abotd.  appuintod  Modic&l  Oillcer  U>  the  Barltnnle 

Prison. 
SuiTH,  Ki-icinald,  M.R.C  &.,  L.R.C.r.Lond.,  appointed  Honoraiy  Assistant  Surgeon  to  tbe 

M'arrinKion  Intlrmary. 
WiT.LBY.  Floretie.-  E..  M.B..  W.8..  B  Sc.LoDd..  appointed  Patholoffist  to  the  Royal  Free 

H0)<pltBl.  Ura>'B  lt.U  Kuad. 


DIARY  FOR  NEXT  WEEK. 


MOM»AV. 

Meiliriil  Snrioty  of  l.onit<»n,  11.  Clmndos  Street,  Cavf^ndisb  Square.  W  ,8.30  p  m. 

Mr.  A.  H.  Tuhby  :  TUv  (Jin-MCfiit  Period  in  the  coursn  ufGravft  Abaominal  Intlamma- 

llun.    Captain    P.   S    Ltlciii.  1!  A.Ma"  ■  A   Series  of  Cases  o(  Bilharzm.  illustrated  by 

Lantt-rn  mul  Microsf'^pu-al  Pfinoi**! rations. 
Od(int4il(i(£irjil  Snrivty  or4-r<'at  Rrtdiln.  20,  Hanoxer  Square.  W.,  8  p.m.— 

riiniinuiiiL-aHun  hy  Mr.  J.  G.  Turner.    I'ap^r  by  Mr.  Kenneth  \V.  Goadhy. 

Tl'ESIkAY. 

Patholoiriral  Horiety  or  London.  :3\  Hanoror  Square.  W..?  on  p.in~Pap<-r«  on 

KodotbcIi'iiiiiitaocetirrinK  m  Vanmis  Situations,  by  Iir.  SeliKmsinn.  Mr  Rayni^^nd 
Jubnsun  ami  Mr.  Lukirence.  Dr.  Euiin.inuo),  Dr.  Ronesron  and  l>r.  (irLlnhaiim.  Mr. 
Sliatt'M'k.  Dr.  Ctiriicr  and  Sir.  Sr.iir.  ^ncl  Mr  Oask.  Mr.  Per  net  :  Conefiiital  Multiple 
Parromataof  the  Skin.  Or,  Fawcctt :  Chylo  Cyst  of  Mesentcrv.  Mr.  W.  Watkins- 
Pitcbford  ■  Pancreatic  Tumour.  Card  specimens  will  be  shown  hy  Mr.  W.  G.  S^-encer 
and  Dr.  Malcolm. 

TUrRMDAY. 

Opiilbalmoloelral  Sorloty  of  the  t'nilvil  Klnerdom.  n.  Obandoo  Street, 
Cavendish  Square,  W.  8  :J0  p  m,— CIinuMi  PM'nintr,  Ciim-s  and  apecimens  hv  G  Hart- 
rhlne.  H.  GriinadHle,  W.  Adams  Fr.>sL,  K.  T.  rolhiis.  L.  V.  Camill,  C.^orae  M.  Thomi«- 
B<in.  Wtii    Linar.  anilG.  H.  TnouiDSonand  A.  Bronner. 

JRo4-iitlEf n  Soclell'.  UO.  lUnuver  Square,  W..  «.:!i>  p.m.  —  Mr.  Ernest  Payne 
v\  111  upeii  a  diBCUSOun  uu  The  Relation  beiwiwn  "  X  "  Rays  anl  Allied  I'heuomena  lu 
Lighl  and  Klectrlcity. 

FRIDAY. 

BrIliHh  Elorfro-ThPrakpeulir  Ho«-lt'ty,  II,  Chandos  Street.  Cavendloh  Square, 

W.   ■J.:«ii,  m  —  ^d)   iiriied  ihscunsiun  ou  Dr.  Iwquoira's  paper  OD  The  Pinsen  Trcaimbnt 

•  >t  Lupii*.  R<j<k-Mt  rU-.r.  etc. 
l.aryniE4iloiClcal    Horiol.v    or    l.onilon*  ^\    Hanover  Square.    Sp.m.—  rases, 

sp'-i'inict'M,  atnl  m^ttutii'iits  will  be  shown  hy  Dr.  Bronner,  Dr.  Walker  Downie.  Dr. 

Jobson  Horn",  and  Dr.  Doiieliui. 
Socl«*tr    of    AniieHllirtiNlK.     2».    Hanover  Stinaro.  W.,  8.:»  p.m.— Dr.    Blumfeld: 

(In   some   Points  rMiircrniriK  CcinDlete   Relaxation  of  the  Abdominal   Walla   under 

Anaeatbellrs.     Dr.  Flux  :  Onihe  I'se  cf  the  Open  Stopcock 
Weat     Kent     Modiro-C'ljlruruiriil    HorleO'i     Miller    llospita),    Greenwich, 

^  p.m. —President's  Addri-ss  on  MiKraun'.    Smoking  concert  to  follow. 

POST-4iRA»rATE  4'0|;RNES  AND   LECTrRE!4. 

Medical  Graduates' College  and  Polyclinic.  :**:.  Chenlcs  Street.  W.O.— Demonstrations  will 
hn  (riven  at  t  p.m.  as  follows  i—Mund-iy.  skin;  Tuesday,  medical ;  Wednesday,  surgical; 
Thursday,  surgical;  Friday,  oar. 


BIRTHS,   MARRIAGES,    AND  DEATHS. 

The  charge  fur  inncriing  annonnc/imfnts  of  Birtlut,  Marriagrn^  and  Dcathfi  U 
39.  Od.,  which  SH%n  sltmild  be  forwarded  in  post-ojfficc  orders  or  flamps  with 
the  notice  noHater  than  Weduesila^j  mo nuny,  in  order  to  eti^tnre  insertion  in 

the  cti7  rent  isssuc. 

lUHTHS. 

Bull.— On  Aorll  17tb,  at  Tbo  Green,  Lockerbie.  N.B..  tbe  wife  ot  John  Stothart   BeD, 

M.B.C.MRdln  ,  of  n  son. 
Jamikhok.— On  April  hHb,  at  Penanc,  tbe  wife  of  Dr.  T.  Hill  Jamloion.or  a  son. 
M\NHKLL.— (Ml  Tuesday.  April  ISib.  at  Cruftuu.  Went  UiU.  HastliiKs.  the  wite«'f  H.  K. 

Manuel],  H.R.C.S.,  of  a  daughter. 

MARUIAGES. 
BCBWKT-TwtRniB— At- Christ  Chiirrb.   WllnhurKh.  ^n   Aiird22n(1,  hr  the   Kev   C,  M. 

Black.  Morion  Burnet.  M  l>.  Kdiii..  CrIclT.  N.B,,  to  Mary  l>orotbca.  yuunitest  daujfblur 

of  Charhia  Twoedie.  lato  of  .lensore.  Henxal. 
Wm-KMB— 8BCKKB.-On  April  21th.  at  All  {*a'nts.  Dsreshnry,  rheshlri-    !»*■  the  Hpv   H. 

Mlloes  Walker,  brother  of   Un'-   hrlde^nMuii.  «s»lsted   hv   ihe    Re\    P.  I'lUlon    Smith. 

Vicar,  and  the   R*v.  i:.  C.  K  Ciirlrton.  H.nry  Seeker  Walker,  F,R.0.8  ,  ot   Leeds,   to 

Blaine   Mary   Seeker,  only  dauirhti-rnf  the   late  Kev,  T.  J.  SeBk*ir.   (lome   t-ui"  Vir.ir 

r>r  St.  Peter  s,  Bisbop  Wearmouth,  and  niccu  of  Jobn  Wbits,  Esm.,  oi  Moore  Uah. 

Cheshire. 

DEATHS. 

ACKBRLBr.—On  April  l<>tb,  at  Naples,  Eliza  Helen  (Ltllie).  wd<'  of  Kicbani  AcXerlcy, 

M.B..  of  Snrbiion. 
BBBNAV8.— On    April  ITtb     Herbert    Leopold   HemaTS.  M.R.C.S.Bng.,   LS.A.lx>nd..  ot 

RlTolt,  OldObnrlton.   Kent,  second  son  of  tbe  late  Edwiu  A.  Beraajs,  M.I.C.K.,  U 

Obatbam.  hk<'<I  I-*^  years. 
COLEUAN.^On  April  IHth.  at  his  residencf,  Salop  9tT«et,  WolTerliMn|>toa.  John  Major 

Coleman,  M.D.,  m  bla  Tlsl  jear. 


LE'lTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMrsiCATloss  rosp^rtlncRlllariBlmntl^TiiHhoiiM  tH- :;■  ■   r.l, Altar 

StnHTl.  Slmiid,  W.C.  l,.Hnloil :  UiiiM!  itnK^rniiiK  I'tiNdirs-  ■     l.-,  ntiii- 

dt-ljvrr>"  ol  tin-  Ji»uuN.\L,uU:..»lioul(i  be  iMlJrtvtwU   l«J  li.  wmcc,*:;*, 

STmnd.  W.C.  I.'iiitlori.  

OKIGZNAL  AUTICLKS  and  LRTTPItS  fiyncarttnt  ftiT  puUicatirn  <irf  HUderttaod  to  6« 

ottcrett  to  t/if  liunisu  MkpK'ai.  JoubXAL  altmt.iiJileM  tbecoitlnirn  hf!  ilatnl. 
JLUTHOlts -IrHlriliicrr-prhits  of  Ihcir  articles  P'l •  ...■*.,  id,  ,t.vi.  xi  'hi,- ^i,  jouBirUi 

:ire  n'qiii'!tt<(l  l.jciiiiiiiiiintf-at.s  ullii  Itif  M/n  i|it  .if  pnjof. 

COHllK:*POV'Jt:NTs  who  wiHti  iioUrr?  to  1.0  T;i!  -..'itiUlautlieuti* 

call- Ibt'tn  witli  tliciriiain»8-or  foiirso  not  1.' 
COKKFsroNDKNTs  not  answered  are  requc«u-<l  lo  Iu;jU  al  liif  >iuUccs  lo  Corn.*«poDdcata 

ot  Ihf  follow InK  week. 

aiArrUSCKIPT.H   FOKWAHDKU  TO  THF.   OFFICE  OF  THIS  JOURSAl.  CANITOT  CXDEft  AHT 
ClKCUMSTASCJiS   UK  aKTUKNMl. 

Iv  order  to  a\«»td  dolav.  it  iH particularly  reqnpKtcd  that  ALL  leltrm  on  tlie  editorial  hu«l- 

ncitfl  of  tlio  .loOHNAL  1)0  oddrebsed  lotlio  Editor  at  tiio  OlHcc  of  Uio  Juub.nal,  aotl  not 

at  his  in-tvat'i  house. 
TELFtiHAPHK'    Addrehs— The  telpjrranhic  addrPM  of  the   EDlTOtt  of   ttit    BHtTTsn 

MEnii-M,  .TtillliNAL  I!.  j<i7ioior7.'/. /^m/ort     The  tplP^rapiiie  aadreaa  of  the  UANAtiEK 

ot  the  BB1TI6B  MEUlCAL  JouiUJALi»  Articulate, LomioH. 


S*  QuierUs,  antwers,  aiid  eommunicaliont  reUUing  to  lubjeds  to  vhieh 
special  deparlmentg  oj'  the  British  Medical  Journal  are  ilevoted  vriU  be 
found  under  their  respective  headings. 

QIERIES. 

Cakkiace  Lamp 
A  CovNTLV  Prai-'titioxeh  in  Ikf.land  would  like  1o  know  tlic  best  and 
most  suitable  lamps  to  use  for  driving'  at  niylit  in  acouulry  where  roads 
are  bad  and  dangerous  and  winds  olien  very  bigli.    Would  acetylene  be 
suitable  ?  

AVSWERH. 

Phos.— The  rent  received  uiust,  we  apprehend,  bo  reckonctl  as  part  o£ 
income,  and  the  whole  rent  paid  as  pan  of  expenditure,  but  the 
question  is  really  one  for  a  lawyer  or  e.xpert. 

Pu^sioiocn  OK  THE  Neiivous  System 
R,  R.  (Birmingham)  could  not  probably  tind  anythtng  better  for  Iiis  pur- 
pose than  in  the  last  edition  of  Foster's  Textbook  oi  J'ftu«^.(".i7y.  vol.  iii 
(London  :  Maomillan  and  Co.,  1807,  -s,  6d  );  or,  if  he  wished  the  subject 
matter  to  include  Ihc  special  senses,  vol.  iv  (looo,  los,  6d.)  in  addition. 
If  a  shorter  treatment  of  the  subject  were  desired  he  would  probably 
tind  Halliburton's  i/aH<U>aiiil;  nf  PAysiolvj^i/,  Fourth  Editiou  (LondOD  : 
John  Murray,  1901,  14s,)  suitable. 

•  Pastkx'R  iNSTnniEs  and  rnEin  Statistics. 
Asxiors  iNQtJiRKR.— At  the  beginning  of  1900  there  were  8  Pasteur 
Institutes  in  France— at  Paris,  Algiers,  Tunis,  Muntpcllier,  M.irsoilles, 
Bordeaux,  Lille,  Lyons;  5  in  Italv— at  llologna,  Milan,  Naples,  l'.ilermo, 
Turin;  =  in  .\ustria-Hungary -at  Vienna  and  Huda -Pcsth;  7  in  Russia— 
at  St.  Petersburg,  Moscow,  Samara,  Kharkof.  Warsaw,  Odessa.  Titlis;  a 
in  the  Ottoman  Empire— at  Constantinople  .and  Aleppo;  1  in  Kouinauia 
—at  tiuoharcst;  and  i  in  Malta.  Tlic  Pasteur  treatment  is  also  carried 
out  in  the  rabies  station  of  the  Ch.ariti' Hospital,  Herlio.  A  few  other 
institutes  have  Ijeen  esttiblished  in  other  placrs  in  the  la.st  year  or  two. 
At  the  Pasteur  Institute  in  Paris  from  18S6  to  i&o4  the  total  number  of 
persons  treated  was  1-^.817,  with  a  mortality  of  o -,  jmr  cent ;  d'iring  tho 
four  succeeding  years  5,814  patients  wei^;  treated,  and  the  mortality 
was  0.2, 1^6  per  cent.  The  number  of  persons  treated  in  iSgSwas  1.465;  of 
these  ^  died,  a  death  rate  of  o.vo  per  cent.  In  iSiw  the  numlter  treated 
was  i,i)i4,  ot  whom  10  died.  The  death-rate  in  previous  years,  taken 
separately,  was  as  follows;  i68t\  004  per  cent.;  1887,  0.79;  1SE8,  0.55; 
1889,  o..i8':  i«go,  012;  iSgi,  o.  =  >  ;  1802,  o.2j  ;  iSgi,  o.,^^-;  1894,  0.50;  1895, 
0.33:  1896,  0.30;  1807,  0.30.  All  these  ligiires  refer  to  the  i'asteur 
Institute.  Paris.  With  regard  to  other  places  it  would  bo  a 
somewhat  laborious  task  to  give  full  statistics.  The  following 
are  a  few  particulars  which  we  lia\e  been  able  to  collect  ;  At 
the  \ntirabic  Institule  ot  Marseilles  tlie  number  oi  )>ersons  treated 
between  Uecember  loth,  1891,  and  July  3"sl.  1S94,  was  107;  01  these  j 
died.  At  the  Pasttur  Institule  of  Puda-Pesth  from  April  15th,  iSgj,  to 
April  14th.  iSg3,  the  total  number  of  persons  treated  was  147.  In  11 
cases  I  ho  development  of  hydrophobia  was  not  prevcniod,  but  0  of  llieso 
came  too  late  for  ettectual  tiealment.  'Phis  leaves  (■  eises  of  death  in 
n4i.  'The  total  number  of  patients  treated  in  the  Institule  is  siren  as 
17.734.  The  total  number  of  persons  treated  at  the  .\nlirnbic  liisliluto 
of  Padua  in  1891  was  S7.  in  iSgj  48.  No  death  oocurred.  At  the  Alexander 
the  Third  Hospital  at  Moscow,  to  winch  a  Pasteur  Institule  is 
attached,  the  number  o(  pcisuns  treated  during  iSga  wa>  «, 7  ;  ot  these  6 
died.  At  the  Aniirabic  Inslltuti:  of  Jassy  in  Moldavia,  the  total  number 
of  persons  treated  in  1891  was  34  with  no  deaths;  in  i>9.-,  133  with  j 
deaths;  in  iSgi,  144  with  3  deaths;  In  1S04.  ^o  with  1  death.  At  the 
Pasteur  Tnslilutcs  in  New  'i'ork  and  St.  Louis  the  nuiiiher  of  patients 
treated  in  ii>oo  and  1501  was  .-41,  ot  whom  i  died— a  morlality  of 
70.41  per  cent.  The  numhor  o(  persons  trcaieil  at  the  Chicago 
Pasteur  Instiluto  from  its  establishment  on  July  and.  1800,  to  liecemlicr 
3tst.  1S94,  was  Tii.  of  whom  only  s  died.  The  stauslics  of  antlvabic  vac- 
cinations performed  at  Saigon,  in  Cochin  China,  from  May  ist,  itoj.  to 
May  i.sl,  iSgi,  the  total  nuniher  ot  person-^  inMlcd  was 6a.  Only  one  of 
the  in  patients  treated  died  of  hydrophobia  From  tlicestnblishniciit  of 
the  Institute  on  April  i^Ui  ifigi,uploMay  ist,  i3g3,  the  total  nuiuberol 
persons  treated  was  no,  with  -■  deallis.  In  the  Pasteur  Insiitiite  iit 
Kasauli,  India,  during  the  Hist  year  01  its  existence  (ig-.-i9oi)  jai 
patients  were  troAted.  inclndlng  96  from  Uio.  Brilislt  nruiy  and  .50 
Enropcan  '■IviliRnsi'.na  dcatili  occurred  among  the  Europeans,  out 
1  natives  UlCfl.'        ' 
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BETTERS.   SOXES,   E«6. 

RKCTAI.  SERnMTHEEAPT.  RhTTISH 

Db   ALBERT  I  GABLAND  (Oamaru.  New  Zealand)  writes  :  In  tlie  BEmsH 
"Sbm^lL^ouBSAL  December  ,th. ,^9o;,DrCoUmsc,uote»acaseot  recto 

f^r™jr:"t!^po„'L"^-un'nrfpal.°er^^  {^^^''s^blictfin^UicU  I  quote 
some  satisfactory  and  successful  cases. 

TTvTn-K-vKD  EFFSCT';  OF  Digitalis  Admisisteatiox. 

foriniuht.  khubahk  and  llRTiCAmA  <  ,„..i,.,,.i^ 

^Itncriiiti.e   Bkitish  Sikdicai.  Jouiinal  of  Apnl  uili,  is,  i^^''^',"' 
,,oio,,e     T..A  vrin-s  ..linrmacopoeial  preparations  «     '•'«  .P'*'\'  "J."? 

lallor  aKi-d'4  "'^vliom a syniinctrkal,  papular  eruption  appcarea^^^^^^ 
?he  lL;e  .ml  liandj^.  foII.winK  the  adiniiiistralion  of  a  i'",''''"  '  "'1^,     *i 

r.rnora";     Thi-whcalH  lliat  (ori.ied  app-aicl  dilctly  atmit  llio  fn<    . 
Irult  did  not  lead  Ki  wlicali. 


last  many  montlis.    The  attacks  may  be  roughly  divi^^^ 
little.    The  big  are  ?,  funded  by  intense  piimop  u-is  may  par- 

tion.  much  Sircumorbitalpam.  and  even  occas^^^^  ^  ^^^^.^  ^^.^^ 
tk-ipate  and  become  a  bit  mudd>  looking.  ^^^  nervous 

thought  there  li^^bfe"  some  increase^^^^^  ^^  ^^^^^.^  ^^ 

irritation  and  constitutional  eeiangemeui  ^^.  ^^^^^^  ^^^^ 

cases  that  the  patieut  has  been  eonhDed  to  oea  ^^  have  most 

The  female  subjects  of  t:l"s.^°epies-,uig  .^netuon  a  f^^^^^  ^^  qj^^^ 
sEgravated    attacks    ^1°",'??°'^'^^  .V^nets  o?  the  lids,  and  the  nose 

the  face-a  few  spots  whicl  may  become  pu=tu^^^^^^  ^^  ^  ^^^^^  psoriasis 
from  acne  or  ™5acea.    The  rash  may  -on^ei  ^  ^^^f.^^,,^^,^  j^eat. 

with  profuse  Production  of  sea  es      i{u»  ma>  J  subjects  of 

ment,;  without     I'owe^r    affecting  the  opM^^  ^^^  subjects  of 

this  condition  have  the  soft  thin  skin  so  o^teu  ^^  ^  .^^^.^  ^,^  ^^ 

i:e\T!ntpoitSf^!lm^e^7ure^espeHari°y;'lth  regar^d  to  treatment;  i. 

is  veiy  obstinate. 
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SIGNS    ON    THE    SKIN    OF    CERTAIN 
COMMON    DISEASES. 

Jteadata  Meeting  of  the  South-Eaitem  Branch  of  the  Jiritish' 
Medical  Association. 

By  JAMES  GALLOWAY,  M.D.,  F.R.C.P., 

Assistant  Plijrsician,  Lecturer  on  Practical  Medicine,  and  Physician  to  the 

Skin  Department,  Cliarlng  Cross  Hospital. 


Thk  subject  wliich  I  have  cliosen  is  one  which  is  frequently 
brought  to  my  notice  in  the  wards  of  a  general  hospital :  and 
as  it  is  well  to  be  able  to  note  the  general  as  well  as  the 
special  manifestations  of  cases  of  disease,  I  have  had  no 
scruple  in  bringing  it  under  consideration.  I  have  no  doubt 
that  you  have  frequently  been  interested  while  attending 
cases  of,  let  us  say,  renal  or  intestinal  diseases,  to  see  a  skin 
•eruption  making  its  appearance,  and  sometimes  producing 
seriously  complicating  eliects. 

The  relationships  between  the  functions  of  the  skin  and 
those  of  internal  organs  are  now  in  certain  instances  under- 
stood, though  many  of  the  most  important  bearings  are  still 
oliscure.  That  these  relationships  are  of  much  importance 
physicians  will  be  the  last  to  gainsay.  In  the  opinion  of  the 
pulilic,  as  we  are  all  aware,  their  relationship  is  widely  recog- 
nized. Patients  will  come  to  you  declaring  that,  when  their 
asthma  is  well,  the  eczema  from  which  tiiey  also  sufJ'er  be- 
comes worse,  and  vice  versa  :  and  I  can  recollect  being  taught 
when  1  was  a  student,  by  one  of  my  teachers  at  least,  that  it 
was  not  advisable  to  attempt  the  complete  cure  of  dermat- 
itis for  fear  some  internaKiisease  might  be  excited  or  aggra- 
vated. The  scientific  basis  for  our  belief  in  the  interdepend- 
ence of  the  cutaneous  and  many  internal  functions  is,  of 
course,  well  ascertained,  but  I  do  not  suppose  that  any  one 
now  would  fear  to  cure  the  eczema  in  case  the  bronchial 
catarrh  should  be  made  worse.  It  is  clear  that  the  healthier 
the  skin  the  more  likely  are  the  internal  organs  to  be  in  good 
condition  also. 

In  the  scope  of  this  paper  it  is  imjjossible  to  go  over  the 
whole  series  of  the  cutaneous  signs  of  internal  disorder,  and  I 
mesui  to  refer  to  a  very  few  only. 

I.— Skin-  Eruptions  in  Rknvl  Disease. 

In  the  course  of  disease  of  the  kidney  the  possibility  of 
cutaneous  phenomena  naturally  occurs  to  our  minds.  The 
kidneys  and  the  skin  have  special  relations  to  each  other 
in  function,  which  are  impressed  upon  us  by  our  daily  experi- 
ence, both  in  normal  and  in  morbid  conditions.  In  a  case, 
therefore,  of  renal  insufticieiicy  or  disease  it  is  natural  to 
think  that  the  skin  will  lie  tirsl  of  all  art'ected  in  its  function, 
and  probably  also  show  morbid  manifestations.  But,  on 
watching  cases  of  nephritis  in  the  wards  of  a  hospital,  where 
a  large  number  are  constantly  passing:  under  observation,  the 
point  that  is  emphasized  by  experience,  and  is  certainly 
unexpected,  is  that  so  very  few  of  the  cases,  even  of  severe 
nephritis,  show  manifestations  in  the  skin. 

There  are  certain  slight  eruptions  which  occur  not  infre- 
"luentlyand  which  are  only  doubtfully  connected  with  the 
venal  disorder.  Patients  under  treatment  for  albuminuria 
are  frequently  treated  by  internal  medicines  or  by  external 
applications  for  the  purpose  of  producing  sweat.  Sweat 
laslies,  therefore,  are  not  uncommon,  especially  if  proper 
care  in  drying  the  skin  is  not  taken.  As  the  result  of  the 
sweating,  erythematous  conditions  are  not  infrequent,  and 
if  sudamiua  or  miliaria  are  seen,  distension  of  the  sweat 
coils  and  their  ducts  must  occur,  papular  lesions  are  manifest, 
and,  if  these  are  neglected,  even  eczematous  dermatitis 
follows;  but  these  classes  i>f  eruption  cannot  be  fairly  put 
down  to  the  renal  disorder.  They  are  usually  not  severe, 
and  may  be  prevented  by  drying  the  skin  carefully  after  the 
use  of  vapour  baths  or  diaphoretics,  and  can  usually  be 
rapidly  cured  when  they  do  make  their  appearance,  by  means 
of  the  mildest  forms  of  astringent  or  antiseptic  remedies  or 
by  soothing  application.^.     It  is  most  important  to  recollect 


that  in  such  cases  of  mild  dermatitis  greasy  applications  are 
as  a  rule  not  well  borne. 

But  there  is  a  form  of  eruption  seen  from  time  to  time  in 
cases  of  nephritis  in  which  tlie  skin  manifestations  are  of  dif- 
ferent nature,  and  in  which  the  prognostic  significance 
becomes  more  grave  with  the  severity  of  ihe  truption.  The 
class  of  eruption  to  which  I  refer  varies  in  its  manifestations 
between  tliose  of  urticaria  and  the  varieties  of  erj'thema 
multiforme.  The  factor  underlying  the  skin  manifestation 
appears  to  be  a  vasomotor  paralysis  of  the  cutaneous 
capillaries  in  patches,  followed  by  the  effusion  of  serum  or 
even  of  blood  into  the  upper  layers  of  the  cutis.  Let  me  give 
you  two  examples  :* 

A  lad  aged  16  was  brought  into  the  h0spit.1l.  having  developed  nephritis 
at  the  age  of  13.  During  the  four  year-s  he  suffered  from  syniiitoiDts  of 
(.lironic  nephritis  with  gcucial  oedema  and  grailualiy  diiiiinisbing 
vitalitv.  If  W.TS  noted  when  lie  cimc  into  the  hospital  lh:if  hij:  teniiierature 
occasionally  rose  one  or  two  degrees,  lie  developed  a  skin  eruption  con- 
sisting of  errtheiuatous  papules,  which  tended  to  hecoiue  confluent,  pro- 
ducing a  piitchy  eryihcma.  The  eruption  continued  for  two  or  three 
weeks,  and  was  followed  by  desquamation  of  the  sljin.  At  the  end  of  the 
nionthafter  the  coiumenccment  of  the  eruption  he  died,  .ind  the  kidney 
was  found  to  be  seriously  disorganiaed.  slmwing  advanced  parenchym- 
atous nephritis  with  much  condensation  and  contraction  of  the  Dbroiu 
tissue.  .  ■       ,    _. 

A  young  man.  need  72.  was  admitted  witii  symptoms  of  anaemia,  short- 
ness of  breath,  a  large  amount  of  albumen  in  the  urine  with  tatty  and 
granularcasts.  In  the  middle  of  November  he  developed  an  erytheinatons 
papular  eruption  on  the  trunk,  legs.  arms,  and  back  ;  en  portions  o(  the 
trunk  it  was  urtiiarial  in  cliar,-icter.  taking  tlie  form  of  large  raised 
wheals  running  together  and  surrounded  by  hyperaemia.  Desnuamation 
was  noted  five  days  later,  and  in  a  fortnight  the  following  note  was 
made :  Present  condition  resembles  a  subacute  attack  of  gcDcral  ex- 
foliative dermatitis,  erytliema,  fine  and  large  desquamation  with  no  dis- 
tinct developments  round  the  luiir  follicles  form  the  main  features  of 
eruption.  Much  itching  and  irritation  of  the  skin  was  experienced,  and 
tlie  eruption  leniaiued  severe  till  the  patient's  death  about  a  month 
after  the  commencement  of  symptoms.  The  kidneys  were  found  to  show 
chronic  parenchymatous  nephritis  witli  commencing  contraction  of  the 
cortex. 

It  appears,  therefore,  from  the  observations  which  I  have 
made  that  various  forms  of  skin  lesions  of  evanescent 
character  and  very  often  commencing  as  disorders  of  the 
skin  appendages,  such  as  sweat  eruptions,  arise  in  the  course 
of  Bright's  disease,  and  that  the  most  of  these  are  of  no 
serious  importance.  But  another  type  of  lesion  is  not  com- 
mon, and  this  reproduces  in  character  the  various  types  of 
erythema  multiforme  with  exudation.  The  occurrence  of 
lesions  of  this  nature  is  of  much  greater  significance,  and 
usually  indicates  serious  renal  and  blood  changes.  If  well 
developed,  such  an  attack  is  of  bad  prognostic  significance. 
This  form  of  skin  disease  usually  ends  in  desquamation  of 
the  epidermis  to  a  greater  or  lesser  extent,  and  in  severe 
attacks  the  desquamation  resembles  an  attack  of  acute  ex- 
foliative dermatitis.  The  last  stage  of  Bright's  disease  is 
made  infinitely  more  trying  when  this  skin  complication  has 
made  its  appearance. 

It  is  important  to  note  that  the  converse  of  this  condition 
has  long  been  recognized  as  most  serious  by  dermatologists. 
Cases  of  acute  exfoliative  dermatitis  fortunately  are  rare,  as 
they  offer  the  most  serious  and  diliicuU  problems  in  treat- 
ment. But  when  in  cases  of  acute  exfoliative  dermatitis 
albuminuria  or  renal  disease  develops,  the  prognosis  is  almost 
inevitably  fatal. 

n. — ."-KIN  EiirpTioNs  nrniNii  Diai)hti». 
This  subject  is  too  important  an<i  too  extensive  to  deal 
with  in  the  amount  of  time  at  my  dispo.sal,  yet  there  are  one 
or  two  features  to  which  I  wish  to  draw  attention.  It  is  evident 
in  the  case  of  diseases  of  the  skin  arising  during  tln>  course 
of  diabetes  that  there  are  at  least  two  factors  concerned  in 
their  causation  to  be  borne  in  mind.  Tiiere  is  the  general 
condition  which  predisposes,  and  the  proximate  canse  which 
oj>erate8  in  nearly  all  cases  of  the  skin  disease  in  question. 
For  it  is  clear  that  there  are  in  all  iirobability  very  few  erup- 
tions on  the  skin  pi^culi.ar  to  diabetes.  So  that  knowing  the 
facilitv  with  which  the  skin  of  the  glycosnric  patient  is 
infected  by  the  pyogenic  micro-organisms  special  care  should 
be  taken  in  guarding  the  patient  against  such  infections,  so 
as  to  avoid  the  very  troublesome  and  even  fatal  N>ils, 
furuncles,  and  carbuncles  which  are  the  results.  To  thesf, 
to  the  occurrence  of  aphthous  stomatitis  and  prvflirasmB— 
further  evidences  of  the  ease  of  parasitic  infceti<ni  in  the 
case  of  the  glycafmic  patient  and  to  the  very  imiv>rtant  and 
sometimes  very  terrible  foims  of  gangrene  which  make  their 
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appearance.  I  do  no  more  than  simply  refer.  Tliey  are 
usually  recognized  by  all  of  us,  and  dealt  with  to  the  best  of 
our  ability.  But  there  are  two  interesting  conditions  to 
which  the  diabetic  patient  is  prone  to  which  I  would  draw 
special  attention. 

Seborrfioeic  Dermatitis. 
The  various  forms  of  circinate  scaly  eruption  now  generally 
recognized  by  this  name  are  of  frequent  occurrence  in  the 
case  of  patients  suffering  from  the  dietetic  or  so  called 
•'gouty"  form  of  glycosuria.  The  subjects  of  the  disease  are 
usually  in  middle  age,  are  frequently  too  stout,  and  an 
eruption  of  circinate  scaly  and  erythematous  patches  makes 
its  appearance  on  their  skin  with  much  suddenness.  It  may 
cause  troublesome  pruritus,  and,  if  neglected  or  irritated  by 
scratching,  lead  on  to  the  development  of  eczematous  inflam- 
mation occupying  very  inconvenient  positions,  such  as  the 
axilla,  perineum,  groin,  etc.  It  is  well  to  remember  this,  so 
that  we  may  be  prepared  to  recognize  the  disease  in  its 
slighter  as  well  as  in  its  more  severe  manifestations. 
Fortunately  treatment  is  as  a  rule  satisfactory  and  efficient 
if  chronic  inflammatory  lesions  have  not  been  induced.  The 
first  point  in  treatment  is  to  recognize  the  glycaemic  element 
and  to  advise  a  proper  regimen  in  diet,  the  effect  of  which  will 
be  appreciated  by  observing  the  condition  of  the  urine.  The 
beneficial  effects  of  an  appropriate  diet  in  such  cases  is  fre- 
quently so  appreciable  to  the  patient  himself  that  he  willingly 
submits  to  deprivation  of  articles  of  food  for  which  he  pro- 
bably has  a  strong  liking. 

Treatment.— For  the  skin  condition  warm  medicated  baths 
are  of  great  service.  Bran  baths,  alkaline  baths,  baths 
medicated  with  solutions  of  tar,  of  the  ol.  betulae  albae  are 
all  of  service.  But  a  very  efficient  mode  of  treatment 
is  to  commence  by  means  of  weak  sulphur  baths,  using 
for  this  purpose  such  a  preparation  as  "sulphaqua,"  or  a 
warm  soap  bath,  using  a  neutral  or  alkaline  soap  containing 
5  per  cent,  each  of  sulphur,  camphor,  and  balsam  of  Peru.  After 
the  bath  the  skin  should  have  applied  to  it  a  lotion  containing 
prepared  calamine  gr.  20,  zhic  oxide  gr.  15,  lime  water 
drachm  i.],  glycerine  drachm  J,  rose  water  to  oz.  i;  to  this 
lotion  from  i  per  cent,  to  i  per  cent,  of  the  liquefied  carbolic 
acid  may  be  added  if  there  is  much  pruritus. 

/Jermatitis  0/  the  Genitalia  with  Pruritus. 

Every  one  who  has  been  long  in  practice  must  have  had 
experience  of  the  treatment  of  this  most  distressing  condi- 
tion. Probably,  in  the  first  inst»nce,  the  actual  contact  of 
the  sugar-laden  urine  with  the  skin  is  suflicient  to  cause  irri- 
tation, a  condition  also  present  in  the  forms  of  trade 
dermatitis  found  in  those  who  liandle  sugar.  But  in  the  case 
of  the  diabetic  patient  fermentative  changes  take  place  which 
produce  still  more  irritative  elfects.  The  acid  reaction  of  the 
fermented  secretions  allows  of  the  growth  of  numerous 
micro-organiBms,  and  so  the  disease  of  the  skin  when 
initiaterl  becomes  more  and  more  severe.  As  is  well  known, 
especially  in  tlie  case  of  the  female,  atrophic  alterations  are 
at  lengtli  broujjlit  about  in  the  cutis  and  in  the  subcutaneous 
lisaues,  which  in  their  turn  are  likely  to  produce  pruritus,  so 
that  at  length  the  |)lienomenon  is  permanent  and  the 
disenfle  incurable.  It  is  well,  then,  that  it  slionM  he  the  rule 
in  the  case  of  all  pruritus  of  the  genitals,  and  of  unexjjlaiiied 
irritation  or  inllamination  near  the  orifice  of  the  meatus 
arinarius,  that  a  careful  examination  of  the  urine  should  be 
made  for  sugar. 

In  the  case  of  the  male  the  first  symptoms  are  itching 
about  tlie  mouth  of  tin-  urethra  followed  by  slight  scaly 
inflammation  of  the  extremity  of  the  glans  i)eniH.  TIiIh  in 
snccee<lr-<l  by  iiifiniiimalion  of  the  glans,  lis  <q)itheliniii 
beeomoH  thrown  oil,  ho  llmt  its  surface  is  reddened  and 
unduly  moist,  later  the  i)rei)iiee  becomes  nllected  an:J  nftin 
much  HWf)ll<ni,  when  it  is  redundant  the  orifice  of  the  prepiuH- 
becomes  narrowe<l,  presenting  the  ap|)Parnnee  ol  the  mouth 
of  a  bag  when  the  (vjrds  are  drawn  tii,'ht,  the  whole  prepiicr 
beeomeH  riifid,  and  the  typicnl  diabetic  phimosis  in  prodiicr'd. 
Wlien  thin  londitioii  is  estnbliHhed  itmiiy  be  readily  Imagined 
that  the  balnnilis  become  mii<h  worHc  The  irritating  urine 
and  the  Hec!relionH  lire  retninerl  wilhin  the  )irepuee.  Deenin- 
position  oecnrit  canning  the  formal.ion  of  ulcere,  resembling 
cliancroidt,  often  of  much  aeveritjr.  ItianoedleiiR  toemphnHi/e 


the  importance  of  recognizing  the  cause  of  a  state  such  as 
this. 

A  short  time  ago  an  elderly  and  apparently  healthy  old 
man  consulted  me  on  account  of  a  condition  of  the  penis  with 
phimosis  such  as  I  have  described.  Ulceration  had  evidently 
occurred  under  the  phimosed  prepuce,  as  there  was  a  slight 
discharge  of  pus  from  its  orifice.  The  patient  had  consulted 
his  medical  adviser,  who  unhappily  made  the  diagnosis  that 
the  lesions  were  of  venereal  origin,  and  wished  to  treat  him 
according  to  this  hypothesis.  The  old  gentleman  was  exceed- 
ingly indignant,  and  it  was  in  consequence  of  his  disease  and 
the  unpleasant  relations  induced  between  his  doctor  and  him- 
self that  he  consulted  me.  On  examination  it  was  found  that 
he  had  as  much  as  5  per  cent,  of  glucose  in  the  urine  without 
marked  polyuria,  and  the  reasons  for  the  balanitis  and 
phimosis  became  obvious. 

Treatment. — The  treatment  of  the  condition  is  often 
satisfactory.  The  interior  of  the  prepuce  must  be 
gently  washed  out  by  injecting  warm,  mild,  anti- 
septic or  astringent  lotions.  Weak  solutions  of  the 
biborate  of  soda,  of  boracic  acid,  zinc  sulphate,  or  even 
of  silver  nitrate,  are  of  value.  Gradually  the  prepuce 
must  be  retracted,  taking  care  not  to  tear  the  stiffened  skin 
nor  to  make  the  numerous  small  fissures  already  present  bleed 
by  rough  handling,  otherwise  the  evils  which  we  desire  to 
cure  are  likely  to  be  perpetuated.  When  retraction  has  been 
successfully  performed,  treatment  must  be  continued  till  the 
ulceration  and  inflammation  of  the  glans  are  also  cured.  In  the 
early  stages,  if  recognized,  and  to  prevent  recurrence  when 
cured,  mild  dusting  powders  containing  oxide  of  zinc,  starch, 
and  talc,  are  of  value.  Sometimes  an  ointment  is  of  more 
service,  and  this  should  be  stift"  and  useful  as  a  protective. 
The  ointment  of  oxide  of  zinc  will  be  of  service  stiffened  by 
the  addition  of  starch  or  of  siliceous  earth. 

In  females  the  conditions  of  the  disease  are,  of  course, 
fundamentally  the  same,  but  the  much  larger  area  of  the 
muco-cutaneous  margin  gives  a  more  extensive  region  for  the 
changes  to  manifest  themselves  in,  so  that  the  disease  is 
more  severe,  and,  as  a  rule,  more  difficult  to  cure.  Early  in 
the  course  of  the  glycosuria  there  may  be  a  sharp  attack  of 
eczematous  inflammation  about  the  vulva,  spreading  to  the 
abdomen  and  to  the  adjacent  surfaces  of  the  thighs, 
associated  with  violent  pruritus,  but  more  commonly  the 
inflammatory  condition  is  subacute,  and  is  confined  to 
the  labia  and  the  adjacent  surfaces.  They  may  become 
swollen,  stiff,  cracked,  and  fissured,  oozing  blood 
and  serum  ;  or,  on  the  other  hand,  the  reddened 
or  purplish  surfaces  seem  to  undergo  a  gradual  shrinking 
owing  to  atrophy  of  the  subcutaneous  fat  and  connective 
tissues— a  form  of  the  disease  in  which  the  pruritus  is  by  no 
means  less  severe.  A  peculiar  form  of  the  allection  has  come 
under  observation  in  which  the  muco-cutaneous  surface 
becomes  dry  and  covered  by  a  thick  layer  of  imperfectly 
cornilied  epithelium,  giving  a  whitened  appearance  to  the 
vulva.  Oneca.«e  of  this  form  of  the  disease  reci'ntly  under  my 
observation  suffered  most  intolerable  pruritus,  which  proved 
of  a  very  intractable  character. 

Treatment. — In  females  the  use  of  warm  baths  is  especi- 
ally to  be  recommended.  If  there  is  much  inllara- 
mation  i)resent  these  may  be  alkaline  or  medicated  with 
bran.  Subse(|uently  lotions  containing  from  20  per  cent, 
to  So  tier  cent,  of  glycerine  in  water,  to  which  may  be  added 
earliolie  acid  in  the  strength  nf  from  J  per  cent,  to  i  per  cent, 
seem  to  be  of  the  greatest  service.  Kvcn  in  such  ciises  in 
which  cure  is  not  obtained  the  glycerinated  applications 
serve  to  keep  the  surface  less  dry  and  hard,  to  prevent 
cracking,  and  at  any  rate  to  render  the  sullen  is  more  com- 
fortable. Oc'easioiiaUy  a  glycerinated  ointment  containing 
glycerine,  vaseline,  an<l  lanoline  is  of  service  when  the 
lotions  fail,  but  us  n  rule  ointments  do  not  give  great  relief, 
and  will  be  usually  avoided. 

In  all  canes  it  is  inost  itnporliint  to  control  the  general  dis- 
ease by  favourably   altering   the  metabolism,  iind    by   ii])pro- 

priate  diet.    Iml I,  the  opinion  is  forced  on  oiic>  that  the  iiro 

gnosis  is  better  in  eases  of  glyeosurie  pruritus  in  femah'S  liian 
in  certiiin  eases  in  which  no  cause  can  be  idciitillcd.  Kor 
in  the  glyensnric  variety,  if  the  general  disease  improves, 
evidenced  by  the  dimiiiulion  or  disappeanmci-  of  (jhicose  ii\ 
the  urine,  tlie  main  cause  of  tlio  local  condition  vanishes. 
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In  the  general  treatment,  if  opium  or  its  alkaloids  are  being  ; 
used,  it  may  be  thought  that  these  drugs  might  also  control  1 
the  pruritus,  even  if  it  should  involve  llie  administration  of 
larger  doses  than  is  u^ual  in  the  treatment  of  diabetes.     Un- 
fortunately this  drug  appears  to  exercise  very  little  intiuence  j 
on  pruritus  unless  when  used  in  doses  so  large  as  to  be  rarely  i 
justifiable.    In  antipruritic  treatment  it  should  be  recollected 
that  the  phenazone  group  of  drugs  andjchloral  hydrate  are  of  1 
occasional  service.  ' 

III.— Lesions  ok  the  Skin  in  Certain  CincnLATORY         | 
Disorders.  i 

In  Persotu  with  "  Low  J'etuion"  Circulation. 

There  is  a  series  of  skin  lesions  to  which  I  would  now  draw  | 
your  attention  which   present  much   didiculty,  both  in  dia-  1 
gnosis  and  in  treatment,  and  which  are  by  no  means  uncom- 
mon.   Let  me  first  deSne  the  nature  of  the  circulatory  defect  ; 
to  which  I  refer,  and  as  the  result  of  which  the  injury  to  the 
skin  arises.     We  are  all  familiar  with  a  class  of  persons  who 
are  often  tall  or  stoutly  built,  and  very  frequently  with  florid 
complexions.      They   complain    usually    of  coldness  of    the 
extremities,  and  on  examining  their  hands  the  skin  is  noted 
to  present  a  flushed   appearance,  which  is  more  or  less  per- 
manent.    Pressure  produces  white  marks,  owing  to  the  ease 
with   which   the  blood  is   expressed  from  the  skin,  and  pro- 
bably there  is  usually  a  slight  amount  of  oedema  of  the  cutis. 
This  state  of  affairs  may  be  only  very  slight,  so  that  thehands  1 
or  the  feet,  or  both,   do  not    show  the    condition    in    any 
troublesome     degree,     but     it     also     occurs     much    more  t 
severely,    so   that    the    face    is    affected,    and    the    whole  j 
snrface    of    the    skin    may    present    the    same    symptoms  ! 
as   those    commonly    seen    in    the    hands.     In    such    cases  j 
no    organic    lesion    01   the   heart    is    recognizable,    but    the  I 
condition    of     the    superficial     network    of     capillaii«8    is 
such    that    they    are    constantly    distended,    and    there    is 
very  little  active  power   of  contraction.     In   some  clinical 
respects,  especially  when  the  extremities  only  are  affected, 
tbere  is  a  superficial  resemblance  between  these  individuals 
and  cases  of  Raynaud's  disease.    But  their  nature  seems  to  be 
quit*   different,  and  the  phenomena  described  by  Kiynaud 
occui     ^  a  quite  different  class  of  patients.     Speaking  from 
the   o      'cal  aspect  the  underlying  cause  of  the  condition 
appear    -o  be  a  fixed  condition  of  depression  of  the  vasomotor 
impulses,  so  that  the  whole  of  the  capillary  and  venous  area 
of  the  cutis  is  constantly  flooded,  without  any  recognizable 
lesion  of  the  heart.     Probably,  as  a  rule,  the  pulse-rate  is  less 
frequent  than  normal,  and  may  be  diminished  to  from  36  to 
50  per  minute  ;  but  in  certain  severe  cases  of  the  disorder 
tachycardia  is  very  noticeable,  so  that  the  normal  frequency 
is  over  100,  and  on  the  slightest  excitement  may  run  up  to  150 
or  more. 

These  patients  suffer  severely  from  chilblains,  and  in  cold 
weather,  when  the  chilblain  ii^  well  formed,  it  is  very  likely 
to  become  abraded  and  leave  superficial  ulcerations,  which 
take  a  long  time  to  heal.  Another  condition  which  occurs 
very  frequently  is  the  blotchi'd  or  reticulated  hyperaemia  of 
dependent  parts,  especially  the  legs,  owing  to  chronic  con- 
gestion of  adjacent  groups  of  capillaries,  resulting  in 
pigmentation  of  a  reddish-brown  character,  occupying  the 
same  areas.  This  state  of  affairs  is  also  seen  in  persons  who 
are  in  the  habit  of  frequently  exposing  the  legs  before  a  warm 
fire,  and  under  those  circumstances  the  name  of  "  ephelides 
abigne"  has  been  applied;  hut  in  the  class  of  persons  pre- 
senting the  circulatory  changes  to  which  1  have  referred  these 
so-called  "ephelides"  occur  not  only  on  the  legs  but  on 
the  arms,  the  lower  part  of  the  abdomen  and  buttocks,  and  on 
other  parts  of  the  body  where  the  skin  is  dependent. 

Inone  or  two  bad  cas'^slhaveseen  this  state  was  so  severe  on 
the  back,  abdomen,  and  mimraary  regions  as  to  resemble  the 
reticulated  lividity  which  one  sees  in  the  skin  of  a  dead 
person  after  some  hours.  When  a  person  suffering  from  this 
circulatory  weakness  receives  an  injury  of  the  skin,  it  is  q"ite 
intelligible  that  much  more  serious  results  attend  than 
in  conditions  of  health.  For  instance,  a  slight  blow  on  the 
skin  of  the  leg  from  the  corner  of  a  projecting  article  of 
furniture  will  ciuse  an  injury  resulting  in  severe  bruising  and 
finally  in  sloughing  of  the  skin,  usually  of  a  portion  rounded 
in  shape,  sometimes  so  exactly  as  to  sugjest  that  the  skin 
had  been  cut  out  by  a  punch.    The  granulation  tissue  which 


forms  on  the  surface  of  these  ulcers  is  naturally  exceedingly 
oedematous,  the  ulcer  oozes  serum  constantly,  and  the  heal- 
ing power  of  the  granulation  tissue  is  very  feeble,  so  that  it 
comes  about  that  these  ulcers  when  once  caused  are  very  slow 
in  healing,  lasting  in  some  cases  for  months.  .So  long  as  they 
do  not  become  seriously  septic  healing  does  occur,  and  the 
scar  produced  is  often  a  fine  soft  bluish  scar  slightly  concave 
to  the  surface.  It  may  be  readily  imagined  that  if  several 
such  scars  are  seen  on  the  shins  a  diagnosis  of  syphilis 
or  tuberculous  disease  is  not  infrequently  made. 

Hesemblance  beticeen   these  legions  of  "Circulatory"  Origin  and 
certain  ''  Tuberculidet." 

A  point  of  very  great  importance  arises  in  connexion  with 
this  type  of  circulatory  skin  disease.  There  are  certain  forms 
of  disease  of  the  skin  which  at  the  present  time,  and  for  want 
of  more  complete  knowledge,  are  described  as  tulierculfdes. 
They  vary  considerably  in  their  clinical  appearances,  but 
have  two  ,main  characters  which  are  nearly  always  present, 
namely  :  (i)  the  occurrence  of  jtassive  localized  congestion  at 
points  of  the  skin,  or  in  slightly  larger  areas ;  (2)  the  occur- 
rence of  a  certain  amount,  sometimes  great,  of  cellular 
infiltration  of  the  cutis  or  subcutaneous  tissues. 

The  consequences  of  these  two  conditions  is  the  occurrence 
of  necrosis  of  the  skin  with  production  of  sear  with  a  mini- 
mum amount  of  ulceration  when  the  infiltration  is  small,  or 
with  the  production  of  deep  punched-out  ulcers  which  heal 
very  slowly  when  the  infiltration  is  large. 

As  an  example  of  the  first  type  we  may  take  the  condition 
known  as  necrosing  dermatitis  of  the  extremities  and  acne 
serofulosorum ;  as  an  example  of  the  second,  the  condition 
known  as  erythema  induratum  serofulosorum.  or  Bazin's 
disease. 

The  condition  which  I  have  last  mentioned  is  of  special 
interest,  because  the  localized  infiltrations,  the  subsequent 
sloughing  and  ulceration  are  productive  of  depressed  scars, 
occurring  as  a  rule  on  the  lower  extremities,  which  have  fre- 
quently given  rise  to  erroneous  diagnosis.  In  the  group  of 
tuberculides  the  histological  evidence  of  tuberculous  origin 
of  the  lesions  is  very  strong,  and  a  small  amount  of  experi- 
mental evidence  supports  the  view  that  this  class  of  eruption 
is  really  an  example  of  very  chronic  and  non-virulent  tuber- 
culosis. If  you  will  now  recollect  for  a  moment  the  type  of 
injury  which  I  have  mentioned  as  occurring  on  the  skin, 
especially  on  the  extremities  of  those  persons  with  low 
tension  circulation,  and  bear  in  mind  the  chronic 
passive  congestion  during  which  slight  injury  pro- 
duces bruises,  inflammations,  necrosis  without  much 
suppuration,  and  slowly-healing  ulcers  leaving  fine  de- 
pressed sears,  you  will  readily  believe  that  much  diffi- 
culty arises  in  distinguishing  the  conditions  one  from  the 
other.  Mistakes  have  frequently  arisen,  and  these  are  all  the 
more  excusable  as  the  feeble  form  of  circulation  to  which  I 
have  alluded  seems  to  occur  not  infrequently  in  weakly  sub- 
jects prone  to  or  actually  suffering  from  tuberculosis.  I 
would  emphasize  the  point  then  briefly  by  saying  that  there 
appear  to  Idc  two  classes  of  the  disease  producing  inflamma- 
tion and  necrosis  of  the  skin  of  the  type  described;  one  of 
them  due  to  a  peculiar  disorder  of  circulation  associated  with 
low  peripheral  va.«cular  tension,  accompanied  by  the  mini- 
mum of  cellular  infiltration  of  the  affected  part,  the  other 
closely  associated  with  or  actually  the  result  of  tuberculosis, 
and  freauently  associated  with  much  infiltration  of  the 
characteristic  tuhercnions  type. 

Treatment. ^\q  reference  to  the  treatment  of  patients  snirer- 
ing  from  this  vascular  disease,  it  should  be  recollected  that 
considerable  benefit  may  be  conferred  by  various  hygienic  and 
therapeutic  measures ;  "the  nutrition  of  the  patient  should 
be  carefully  regulated  and  watched.  In  some  of  the  most 
severe  cases  itisvei-y  remarkable  that  change  in  the  character 
of  the  diet  produces  most  striking  changes  in  the  general 
metabolism.  In  one  case  long  under  my  observation,  who 
might  well  be  described  as  a  "red  girl,"  the  excrefi<n  of 
urea  in  the  urine  conld  be  made  to  vary  between  i\Hnd4 
per  cent,  with  the  greatest  certainly  by  changing  the  dieUry 
from  one  in  which  carbohydrates  were  in  excess  to  one  in 
which  the  nitrogenous  element  was  preponderant.  The  food 
should  be  carefully  regulated  so  that  the  patients  are  kMit  in 
the  best  condition  of  nutrition.    The  utmost  care  of  the  skin  is 
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necessary  by  scrupulous  cleanliness,  by  frequent  warm  baths, 
careful  drying  oi  the  skin,  and  by  the  use  of  warm  and  well- 
fitting  clothing.  The  patients  who  are  seriously  affected 
suffer  much  inconvenience,  become  very  much  depressed, 
and  requite  tonic  treatment,  both  from  the  oental  and  from 
the  physical  aspect.  C3 

It  is  worth  mentioning  that  the  patient  whom  I  ha^ 
mentioned  as  the  "red  girl"  declared  that  she  was  much 
more  comfortable  when  on  several  occasions  she  took  small 
doses  of  ergot  for  considerable  periods  of  time.  The  treat- 
ment was  adopted  with  a  certain  amount  of  misgiving,  and 
only  when  she  was  in  a  position  to  be  watched  carefully.  No 
bad  results  were  noticed,  and  she  certainly  said  that  she 
felt,  and  she  appeared  to  be,  in  better  health. 

In  the  milder  case.s  the  use  of  cardiac  and  nerve  tonics, 
especially  digitalis  and  strophanthus,  and  strychnine,  either 
in    combination    or    alternately,    produce    very    gratifying 

results. 

Note  . 

Tko  cases  of  a  series  collected  by  Dr.  Lindley  Scott  {Brit.  Juurn.  of 

Dermat.,  vol.  xi,  p.  276,  1899.) 


A    CASE    OF  CHLOROMA,   WITH   PATHOLOGICAL 
REPORT   AND   SOME  NOTES  DESCRIPTIVE 
OP   THE   DISEASE.* 

By  G.  H.  MELVILLE  DUyLOP,  M.D.,  F.R.O.P.E., 

Physician  to  the  Koyal  Hospital  for  Sick  Children,  Ediuburgh. 

At  the  November  meeting  of  the  Edinburgh  Medico-Chirur- 
gical  Society  I  exhibited  a  little  boy  sutfering  from  that 
exceedingly  rare  disease — cliloroma.  The  child  subsequently 
succumbed  to  the  disease,  and  I  propose  in  the  following  re- 
marks to  give  a  record  of  the  case,  togetlier  with  an  account 
of  the  necropsy,  and  some  notes  of  the  interesting  condition 
from  which  the  boy  suffered. 

J.  D. ,  aged  5  years,  was  admitted  to  my  ward  in  the  Hos- 
pital f'jr  Sick  Children  on  September  30th,  iqoi,  complaining 
of  great  weakness  and  "  swelling  of  the  face/' 

HlSTOKY. 

Family  Hutory . — This  was  unimportant.  Thefather  had  suf- 
fered from  an  attack  of  rheumatic  fever,  and  the  motlier  from 
repeated  attacks  of  bloodleanness.  Two  children  had  died 
daring  infancy.  There  was  no  family  history  of  tubercle  or 
renal  disease. 

I'reinowi  Uixtort). — The  child  was  born  at  full  term,  and  was 
a  healthy  baby.  He  had  whooping-cough  at  six  months  and 
measles  at  three  years,  and  had  suffered  fre(|Uently  from 
Vjronchitis,  but,  on  the  whole,  the  mother  considered  him  a 
fairly  healthy  child  until  the  commencement  of  his  present 
illness.', 

I'llKHENT   IM.NKSS. 

For  fully  a  year  patches  of  ecchyniosis  were  frequently 
noticed  under  the  boy's  tkin,  which  were  attributed 
t)  bruises.  In  .May,  1901,  the  attention  of  the  mother  was  for 
the  HrHt  time  directed  to  the  extreme  i)allor  of  the  boy's 
complexion.  For  some  months  previous  to  this  date  it  was 
observed  that  any  scratoh  which  Ik^  received  appeared  to  sup- 
purate alrnoHl  ijiimediately.  At  the  beginning  of  .lune  he 
was  dipped  into  a  hoiHe  trough  by  an  older  hoy,  and  was  wet 
through.  He  remained  in  his  wet  clothes  lor  Home  hours, 
and  ill  eonHe(|nenie  got  a  bad  chill  and  was  confined  to  biil 
for  RomH  days  sull'eiiii^;  from  fever  and  headaihe.  The 
child  wiiH  never  the  Hann'  .ifter  the  wetting,  and  seemed  to 
get  more  easily  tired.  Ih'  coiiimenced  to  <nll  out  in  his 
slei'p,  and  to  siinre  at  nmlit,  which  he  hud  never  done  jire- 
viously.  1 1  IH  appetite  beiMine  exceedingly  poor,  and  he  be- 
oaniH  steadily  paler  and  thinner. 

At  the  bi-»{iiiiiiiig  of  AuKUst  he  became  dull  and  languid, 
cjeased  to  r:are  to  play,  or  to  di-Miri-  to  go  out-of-doors.  On 
AagUHt  16II1  the  inotlier  noticed  for  the  first  lime  that  the 
oyes  apiMiiri-d  prominent,  and  th.it  the  veins  on  theeyi'liils 
wer<-  (liUit<"l.  Tins  exoplitliiiliiios  grinliially  iiicrraMid. 
About  the  iiii<ldle  gl  September  il  was  noticed  that  the  boy 
wMH   beenminir  denf,   hiiiI    this   syniittom   alno   becnmo  moro 
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marked.    Ever  since  he  was  3  years  of  age  he  had  suffered 
much  from  toothache,  and  the  teeth  had  always  been  bad. 

At  the  commencement  of  October  the  child  was  treated  for 
an  abscess  of  the  scalp,  and  had  an  attack  of  albuminuria, 
accompanied  by  pyrexia,  which  lasted  a  few  days. 

State  on  Admission. 

The  boy  looked  extremely  ill.  Development  was  fair,  but 
nutrition  was  poor;  weight,  39  lb.  The  complexion  was  very 
pale,  of  a  waxy  yellow  tint.  His  attitude  was  normal,  and  he 
could  stand,  sit  up,  or  walk.  He  was  a  quiet,  placid,  good- 
tempered  child. 

Cutaneous  and  Glandular  System. — A  large  number  of 
petechial  haemorrhages,  about  the  size  and  liaving  the 
appearance  of  fieabites,  were  scattered  over  the  skiu  of  the 
neck,  chest,  back,  abdomen,  and  all  four  limbs,  the  lace  only 
being  exempt.  There  were  in  addition  two  larger  haemor- 
rhages situated  over  the  dorsal  portion  of  the  spinal  column 
and  over  the  right  knee,  while  there  was  a  yellow  discolora- 
tion, as  if  of  an  older  haemorrhage,  situated  on  the  right 
shin.  The  skin  was  somewhat  loose,  but  there  was  a  fair 
amount  of  subcutaneous  fat.  The  head  was  well  shaped  and 
the  scalp  healthy.  The  face  was  pale  and  pasty,  with  marked 
puffiness  of  the  eyelids,  especially  on  the  left  side.  There 
was  some  oedema  and  marked  anaemia  of  the  conjunctivae. 
Considerable  protrusion  of  both  eyeballs  was  present,  but  the 
patient  could  close  his  eyes.  The  nose  and  ears  were  well 
shaped.  There  were  a  few  slightly  enlarged  glands  under  the 
lower  jaw  on  both  sides,  and  also  in  the  posterior  triangles  of 
the  neck  and  in  the  groins.  The  axillary  glands  were  not  en- 
larged. The  thyroid  was  normal  in  size.  There  was  no  dull- 
ness over  upper  part  of  sternum,  pointing  to  enlargement  of 
the  thymus.     The  thorax  was  well  shaped. 

Respiratory  Hystem, — The  breath  sounds  were  normal  all 
over,  and  tliere  were  no  accompaniments.  There  was  no 
dullness  and  no  cough.  The  voice  was  rather  low  and  whis- 
pering. 

Circulatory  System. — The  apex  beat  was  in  the  nipple  line, 
fifth  space.  There  was  no  pulsation  in  the  neck  or  epi- 
gastrium. The  upper  border  of  the  area  of  dullness  was  ii> 
the  second  space  ;  the  right  border  half  an  inch  external  to 
the  right  border  of  the  sternum.  The  left  border  was  in  the 
left  nipple  line.  The  heart  sounds  were  healthy  in  all  areas. 
Loud  haemic  bruits  were  heard  on  both  sides  in  the  vessels  of 
thtf  neck,  loudest  on  the  left  side. 

I'uhe,  110,  was  irregular  in  time  and  force,  of  fair  volume 
and  low  tension.  The  vessel  wall  was  not  thickened.  The 
temperature  was  99  6°  F. 

The  al/(toiiwn  was  .sunken.  There  was  no  pain  or  resistance 
on  palpation.  No  glands  were  felt,  and  no  fluid  was  present. 
The  liver  and  spleen  were  not  enlarged.  The  note  wa» 
resonant  all  over. 

Oiyestire  tSystem.— The  lips  and  gums  were  pale  ;  the  tongue 
dry  with  transverse  grooving.  The  teeth  were  extremely  bad, 
both  in  the  upper  and  lower  jaws,  more  than  half  of  them 
being  carious.  'I'he  molars  were  chiefly  afl'ected.  The  breath 
was  very  oll'ensive. 

The  urine  was  clear,  amber  and  acid.  There  was  a  slight 
mucous  cloud,  but  no  deposit;  albumen  (0.4  gr.).;  urea,  8  gr. 
Centrifuged  :  no  casts  or  blood  corpuscles. 

/)7om/.  -  IlaemoKlobin,  32  per  cent.  Ked  blood  corpuscles 
1,800,000;  leucocytes,  24'50o.  Films  showed  a  large  number 
(if  lymphocytes,  both  large  and  small,  the  former  prepon- 
diMiitiiig,  and  iiuiiiberiiig  73  jier  cent.  I'olyniorphonuclear 
17  percent.  Myelocytes  5  per  cent,  uiulasfillcd,  and  transi- 
tional forms  leHeinbling  myelocytes  5  per  cent.  A  few 
nucleateil   reds  were  also  present. 

AKTKR-HlMTOnV. 

Oclul.er  15th.  The  weight  remains  stationiiry.  Two  fresli 
hnemon  liiiKcs  have  appeared  ..n  llie  outer  ui^)ieet  of  the  right 
knee  and  one    over    left  end    of   nidius.     The  eyeballs  are  be- 

1  coming  mcire  prominent  and  the  left  eye  cannot  now  bo 
covered  with  the  eyelid  without  an  eM'orl.  The  diMitness  also- 
iippearM  to  be  increasing.  The  ears  were  to-day  examined  by 
Dr.  I.oijan  Turner,  who  reported  that  there  was  some  drawing 
in  III    both  iiii'inlirnncH,  but  no  Hiftii  of  perforntion   or  of  other 

I  diseiiHe.  On  exiiinining  the  Inside  of  the  iiioiilh  11  hard  in- 
durutt'd  ttwulliiig  "i  u  purjilish  colour  wiih  observed  oc(uipying 
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the  hard  palate  on  both  sides  in  its  whole  extent  antero-pos- 
teriorly  and  extending  laterally  from  the  teeth  nearly  to  tlie 
median  raph^.  The  diseoloration,  however,  extends  to  the 
middle  line.  A  similar  but  smaller  swelling  has  made  its 
appearance  on  the  right  side  of  the  lower  jaw  external  to  the 
teeth. 

October  22nd.  Since  last  report  a  smooth  rounded  swelling, 
not  nodular,  has  appeared  in  each  temporal  region  gradually 
shading  off  into  the  surrounding  parts.  The  swelling  reaches 
behind  to  about  half  an  inch  in  front  of  the  pinna  and  in  front 
to  tfie  outer  edge  of  the  orbit  and  seems  to  be  continued  inta 
the  orbit.  The  swelling  is  firm  but  not  of  a  bony  hardness. 
It  feels  as  if  immovably  fixed  to  the  underlying  bone  in  its 
■deep  attachments,  hut  is  unattached  to  the  skin.  The  dia- 
gnosis of  chloroma  was  made  on  this  date. 

October  25th.  The  eyeballs  are  decidedly  more  prominent 
«nd  the  veins  on  the  eyelids  more  distinct.    There  is  intoler- 


the  disc.  Retinal  veins  tortuous  and  moderataly  distended 
in  both  eyes.  Exudation  into  disc  and  retina  in  both  eyes. 
The  vessels  are  lighter  coloured  than  u.snal  in  optic  neuritis, 
otherwipe  appearance  is  very  much  that  of  optic  neuritis. 
Leucocytes  have  increased  to  54,000.  The  child  complains  of 
no  actual  pain  and  appears  to  be  happy  and  contented. 

November  2ud.  Exophthalmos  is  increasing  and  the  veins 
on  the  face  and  eyelids  are  more  prominent.  The  brvy  ismnch 
duller,  and  .is  taking  less  notice.  Leucocytes,  68,000 ;  rt-d 
blood  corpuscles,  850,000 ;  haemoglobin,  20 per  cent;  swelling 
in  temporal  regions  more  prominent. 

Novembergth.  A  pale  greenish  yellow  tumour  of  a  jelly-like 
consistence  made  its  appearance  on  November  6th  at  the  inner 
canthus  of  the  right  eye  and  has  gradually  advanced 
over  the  eyeball,  covering  its  lower  half.  To  a  smaller 
extent  the  left  eye  is  becoming  covered  with  a  similar 
tumour.      The    boy    is    now    complaining    of    severe    pain 


■i«i.  the  iniillration  of  the  eyelids,  aud 
.  ^  lu  the  temporal  rcpiou 


;ance  of  light,  especially  of  bright  light,  and  the  child  lies 
with  the  head  under  the  bedclothes.  The  upper  eyelids  are 
inliltrated,  especially  in  their  outer  halves,  with  linn  smooth 
swellings  which  seem  to  proceed  from  under  the  roof  of  the 
orbit  in  the  region  of  the  lachrymal  gland  and  extend  to  the 
margin  of  the  tarsal  cartil.ige.  They  resemble  the  swelling  in 
the  temporal  region  in  being  firm,  smooth  and  rounded,  and 
unattached  to  the  .skin  of  the  eyelid.  There  is  a  similar 
swelling  in  the  right  lower  eyelid  appearing  to  come  from 
under  the  lower  margin  of  the  orbit,  and  it  occupies  the  whole 
<xtent  of  the  eyelid  from  canthus  to  canthus.  The  patient 
can  still  close  his  eyes  with  an  elTort,  but  the  exopthalmos 
IS  so  marked  that  during  sleep  the  eyeball  is  not  much  more 
than  half  covered.  There  is  considerable  flow  of  tears  from 
the  eyes  which  runs  over  the  face.  .Vn  ophthalmoscopic  ex- 
amination of  the  eyes  was  made  by  Dr.  Argyll  Robertson,  who 
j-eported :  In  right  eye  a  minute  extravasation  of  blood  near 


eyeiirills. 


ipi'e;ir  in  irci. 


in  the  frontal  region,  which  he  constantly  presses  with  his 
hands.  Photophobia  is  increasing,  and  the  head  is  kept  con- 
tinuously under  the  bedclothes.  The  temperature,  which 
previously  seldom  rose  above  the  normal,  has  during  the  last 
ten  days  ranged  from  99°  to  101°  F.,  the  puUe  also  has 
increased  in  frequency  from  no  to  140.  The  boy  takes  his 
i  food  badly,  and  is  becoming  thinner  and  weaker.  He  has 
I  sleepless  nights,  and  calls  out  frequently  with  pain. 
He  complains  especially  of  pain  in  his  eye,  which  he  con- 
stantly rubs  with  his  thigers  and  lianHkerchief.  The  tumours 
in  the  temporal  region  appear  to  have  diminished  in  size. 
Deafness  is  increasing.  There  is  very  marked  optic  neuritis 
in  the  right  eye,  and  several  linear  haemorrhages  near  tlie 
margin  of  the  disc  to  the  inner  .side.  Tlie  optic  neuritis  in 
the  left  eye  is  still  more  marked.  There  ai-e  several  haemor- 
rhagic  spots  opp  >site  the  lower  margin  of  the  disc.  The 
vessels  are  still  of  a  rosy  colour. 


A   CASE    OF    CHLOEOMi. 


[May  3,  1902. 


VovPmber  i-th.  The  tumour  gi-owth  now  completely  covers 

prominent.  Leucocytes  123.000.  i"<^"f?7P'''Vhe  breath  is 
Ld  disgorgement  otve,ns  are  ve^ysmkmg  The  b/-  th^ 
most  ortensive.  and  there  is  a  ^^^f't^ffee-ground  vomiting 
Sre^d  seve^rll  times:"a'ui  the'^bSy  died  of  e1.haustion  on  the 
morning  of  November  i6th. 


^  FCR01*SY 

Sh^anT ^^oSn  ^^'^c^  -iStrth^^o^^K 

^t'erebauIwere"Jrom!nen?and  pushed  forwards  out  of  the 

^'^^n^tV^t^lrf^^^'^^^X^^^^^  and  ^eenisu  in  colour; 

tonEuepale.  ,„^„„  thP  sternum  a  greenish  mass,  tliicker  in  tlie 

Thorcu.-Oa  remOTing  t"?„^i!,VP"i'',,,  .Te  size  of  a  shilling,  was  found 
centre  than  at  t".?  P«"P''«7i^°'*„\''°X  u^  the  middle  line 

on  the  posterior  »ur/^  «  „eln  cSoSr  and  gradually  faded  on  exposure 
This  mass  was  of  a  briglit  green  coioui,  f  "i"  «        „    ^  ^    j,jg  periosteum, 

in  the  vicinity  were  not  apparently  affected. 

7h(S  Thw'iM  eland  was  "n*"^^'"^'''^^-,,  ..mount  of  clear,  pale,  straw- 
J^JrZ^'^^li^^S^^^^'^'^^^^  P=^>«.  -S  contained 
a  little  brownish  mucus  interspersed  with  small 

lt'rgi"b^rot"ht"anrpanie"f.H;\hose  Vn    the   right   side.  conUined  j 

^^^J?.'ion"rhl  epicardiuni  there  was  a  sniall  ^re^ 

of  the  ventricle  a  short  disUnc^e  to  the  }«'\°^ 'J^^.i^fls  of  the  heart  were 

tion.  pale  in  the  left  ventricle  ^^%^^^^^J^.  V  '„  left  ventrido.  The  arterial 
fatty  degeneration  of  the  "'y^f  »/^'^ '^J  „»'  Vhe  thor^"c  contents  the  ribs 
valves  were  ^o».petent.  <m  ™';'»;'°,fro'ug,,out  their  whole  extent,  he 
wereobscrvedtobcofagreencoiour  II  10  B  periosteum  of  the 

colour  being  deepest  J^^V^^  Tp  ne  vis  was  fnfiltrale^   with  tluckced 

rr/l'„'tJ?v'e?S>'-.rr\'l  dT^;^.'^°.nrdr,;rthe°'p^'5.'g''ress   of   ..?e  necropsy  it 

visibly  faded.  „.„„rii  n»llor  of  all  the  abdominal  contents,  par- 

^  ^(J/.«i<n. -There  wa»  general  pallor  01  au.e  ^^^^  altered 

ticularly  of  the  inlcstlnal  tract    J''«^','°°!'^3"d, tended  and  contained 
blood  and  grocn_  '■■"'i"»„,^,T'^,c''une^    it^,  lower  part  showed  multiple 

He4;lloD  brownlnh  In  colour. 

ESr?S^£H5Sa?^^^^ ; 

.  .  ."lt"d  and  pal.)  < >no  or  two  "  "'■?"^  «'^^"")f,o 
.■lioad  of  tlie  pancrin*,  and  otliora  In  '"O 
;.ed   brownUl,  'plKm«"l-     No  oll.or  grcen- 

"" '-Mour,  and  contained  small  greenish 

■  AHCO. 

Ii-iir  limpid  urlno.  „,i-,„iino 

1,.  iirocn  ll««uo«aM  found  o»t« ">'"? 
Z  thn  lntcrfronl.ll,  the  <-<',>-"",';  »"^ 
,  10  the  .na-.lol<l  i.rfH-o«..  and  "'•'•'';''' 

,■  „,,<.l  tlickoll.    ."'"".''''■"'off 

and  CMUld  1,0  '"■•ll'P9'>,,'"'"P  "f,  ^',(, 
u  1. 1111  It  wan  obHorvcd  that  Hie  '['I'  "« 

,  '  ■•"'"'•y;  •      I  1   dcvd-.pwl  from  ll>o 

unifallv^  r"ull». 


Bura  mur  exhibited  ""-"ous  thin  green  patches  flat,  a^^^^^^^^^ 
inoutUne.    These  were  especially  distinct  in  tnep^  ^^f^^  j^ 

cranium,  and  were  accompanied  by  numerou^sma„^^^^^^  ^^ 

f*'iJe^^fab'J^"'tirp''ai^e^:a\'''brni.'^V'^™°-™^^^'^^ 
^iS^s^£i."«r^Sti;^?i^noevidenceof  any  extension 

to  it  of  the  creenish  growtb.  . 

'°Sp°nJo.^.-iio  tno'bid  change  visible^  .  „f  ^he  skuU 

"CT™n!-,r>C,^'-f-The"™nditiou  was  one  of  thickening  of  the  lining 
membrane  of  a  dull  syeer>c°^onr_  consistence  to  that  found 

Left  Or^;r-i^>reen  growth  smilaincmom  n^ttened,  and  sharply 

in  the  i^ygomatic  fossae    but  00c u^rrin»  mo-         ,,,,         tj^.^irfy  on 
defined  masses  surrounding  the  opt.c  neive  <  y  ^  embracing  the 

upper  ami  e^^ternal  aspects^  but  a>i°*°^^\V  but  extending  under  the  con- 
optic  nerve  and  not  at  ached  to  the  eyeball,  ot        ^^^^^^^^       t,,,  outer 


^-       °'^"^<-il^4*?,n!.o\^lfromTl^epenosreumon 

^t^c^!^^^^^^^^}^';^^^^?^^  left  Side.    Eyeball 
^S^frhlemo^'rh^Ig'el-nSfe'x^'ofJo^^tic  nerve,  and  what  appear  like  toi- 

'J:f;',ini''iri!n^rsuUi^rL7!e  npVrS't!i1.|- and  adjacent  soft  structures 
indurated  with  green  matenaL 
i^^*Pni;f/"'pSXum"covering  it  thickened  with  greenish  tissue, 

i'"5r;?o;..l.  were  intiltratecl  with  brigM 

tonsil  there  were  «o'"e  „^'"?'' ^  /f  ,'^  .^nfiltratton  was  more  difluse  t"han  ^ 
in  the  crypts.  In  the  '^'Van  anpearance  like  necrosis.  In  the  maxillary 
the  right,  and  there  was  an  appearame  ,       ,^^._j^j  ^^,,j 

I  ''"l^l^.l^^^^^f^^r^^^^^"  "-'"''"  '''  spongy  parts  0. 

bones  of  head,  having  a  dir'y  green  colour^  ^^^^  intense  po*- 

:   ,cSlv"Th"!^"ty°ma7ro'«\fad°'ev^idLL^Jy  disappeared  and  its  place  been 

organs  removed  from  the  .^f  y.  a°d  w^>^' »  J^f*  p^_^^^^  "-"^"f'?*! 

1  fJli'LT.,'.;  c'oltr'pSr^^Uy  re?ur"n°ed!'lnSling  tiie  presence  of  an  oxidl.- 

able  pigment.  Uicroicopic  Kximin"'"'";^  ,      .psely  arranged 

Or6./nU.d  r.™p^.r"(  ru,,,o,^, -Those  arec^^^^^ 

tasiculated  connective  t'Sf '>«  «  ™»^,f,;"'*^?°Xred,  either  Iron,  mutual 
colls  of  uiutorm  sKe.  round  in  s"arL.„;",„„  „,~ni  (Fig.  3).  The  great 
compression  or  to   "t  tl.e  sP»«s  ™n  »i.   ng  nven.^^^^^^^^  '«  "'e^' 

.Majority  of  these  ces'°\^^X"e'et rates  the  muscle,  dividing  up  fts 
ly„,pl>oc-yte.  This  «.e""  '^VivlCa!  ti "res  It  also  inllltratos  the  neigh- 
liui.aios  and  separating  indyidual    '"^e.      .<-  rounded   flusters   ol 

Louring  fat.      Scattered  ,  a'"0"l;f t  t no  i ^  ^^,j,^„  ,,j  ^„^  are 

granules  which  sta  n  <amt  y  hot  "  "'  °t  V^'„;'„re  treated  with  solvents 
rcfractile.  They  disappear  when  the  sections  ^^  ^^^  evidently  of  a 
of  fat.  for  exan.ple,  alcoliol.  xyloh  o^  ben^    •  1,,^     the  same  cells 

tatty  nature.    In  a"  "'?  tissues  anaoika  existed  to  the  unaided 

appear  even  when  no  evldciwe  f'  V .vlils  and  'epta  of  the  lung,  causing 
eye     They  i.ack  tl'p  interves  culai  ««llb  and  se,  la  ^^  the  liver  are 

Ifiem  to  appear  thick     Tliojotnls^aie^^^  "r^,''M  ^ 

crow.lcd  w  th  cells  "l"^'' *'l?ji'^y  co„Ta  „,  rounded  areas  to  which  the 

b'fltr;'''1'"i^--''"«^'  "'■^^^  of.hccellBwhlet 


id  pulp 


■■Y.;^V,:/;rTli^^■M.-d..-Tl.ce«lar^■o^l^■c^^^^  Their 


/>|n 

yrdi'-'y  niinn 
f'rtintnrn    On 

along   all  the    • 

larni'  i         ■  ■  I* 

III  1 1 

«,,r. 

tliob. 


..inuscs  contain  dense  plugs  01  ecus  wi.u-i.  r, -,-  ■-,  . 

stained  than  the  rest  of  n.cgU.jdtlg.O  1^^^^,^^ 

The  lyniplKiid  tissue  in  the  "•'  '^,' ,' „  1,,  the  sulmiucous  coat, 
and  cl.fsterH  of  the  ells  »•,"  7^^^",  ^•,\«'  ,  'J  'i',"  ?„  ,,"d  cells,  wit  h    rounded 

The   l»mr.    marrow  lu^-'Vn''^,  ',,"„,„  "nrresnondlng  to  lb<- i-olls  found 
nuclon,  and  ^'Ir  amoui.tof  ,uolo   Ins.    ■  ^  r^s^^^^n^        ^^___, 

In  other  organs  I  I'Ig.  0).     f'"' 7, ,,'.'"  X,'i„,u|  possibly.  In  addltl  m,  to 
due  to  the  peculiar  cV'"''""  ",,>„,   "the  II  eolos  of  redact  on  duo  to 

l.ITITlA'n'IlK. 


lib 


The <•««.«  which  I  httve '^"'""^'^i-'',::;,!;.:!:^  '^s  lifi^ 

„,  the  di«c......  both  in  t  I..  ;y;^'^;^;">%l   C! ,     il  „n  ox'occd- 

nnd  in  the /.o-/-"i"'frw  "I'l"'"^""'  ;•.,;,,'' .,„,m.Mlii.H  nnd  recrnt 
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havf  only  Buccceded   in   finding  the  rouords  of  27  recorded  | 
cast's.  ] 

The  first  case  was  recorded   by  Alan  Burns'  in  his  Obserr"-  | 
tions  on  the  Surykal  Anatomi/  of  the  Head  and   Neck,    in   1S23,  ^ 
who  regarded  it  as  a  condition  difHring  from  any  morbid  , 
affection  liitherto  described.      He  considered  that   the   new 
growth  originated  in  the  lachrymal  gland,  and  was  propagated 
sec'jnJarily   to    tlie    other  regions  of   the  liead    and    body. 
Following  Burns,  tlie  earlier  cases  were  recorded  by  l?alfour' 


fibroplastic  tumours,  amorphous  fibrous  tumonrs,  pigmented 
uivxo  sarcoma  or  chloroniyxo-sarcoma. 

'Huber'"  defines  this  condition  as  a  metastatic  periosteal  sar- 
coma, a  definition  which  was  confirmed  by  many  subsequent 
observers.  lie  maintains  that  the  tumours  always  originate 
in  the  bones  of  the  head  and  face,  and  that  the  growths  in 
other  organs  are  secondary  and  originate  by  metastasis. 
Kecklinghausen' in  1883  pointed  out  that  the  tumours  found  in 
cases  of  chloroma  differed  in  many  respnts  from  periosteal  sar- 
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Fig.  <.  — Liver.     C,l-r   I'i    .,il.:.Mi ■.   .■.  cdiaiii. 

of  Edinburgh,  Mackenzie-"  of  Glasgow,  Durand- Fardel*  of 
Paris,  King"  of  Glasgow,  and  Dittrich'"  of  Prague,  between 
1836  and  1855,  while  more  recently  Dock'  of  Michigan  and 
Gustav  Lang'  of  Nancy  have  written  exhaustive  monographs 
on  the  subject. 

PATllOr.OliV. 

The  tumours  have  been  variously  described  asgrein  cancer, 


comas,  cliielly  in  their  deficiency  of  bone  formation  and  in  their 
development  from  tlie  outer  layer  of  the  periosteum.  He  in- 
sists upon  the  intimate  relationship  which  exists  between  this 
afrection  and  leuknemia.  He  demonstrated  that  the  structure 
of  all  the  tumours  in  his  case  was  of  a  pure  lymphoniatous 
character,  and  in  this  belief  he  is  supported  by  Horing-'^Dock, 
and  Chiari"  and  several  other  writers,  with  the  result  that  the 
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grotrths  are  now  pretty  generally  regarded  as  belonging  to  the 
olass  of  tumours  known  as  lympho-sarcomas.  Lympho- 
sarcoma is  probably  the  best  definition  of  the  growths  found 
in  chloroma  resembling  on  the  one  hand  lymphomas  in  their 
histological  structure  and  sarcomas  in  the  lact  that  they  arise 
from  the  periosteum  and  that  they  spread  by  the  metastasis. 
Recently  the  vieiy  has  been  advanced  by  Cordua  and  Ricker 
that  a  very  close  relationship  exists  between  lymphosarcomas 
and  tuberculosis. 

Colour. 
Regarding  the  cause  of  the  colour  of  the  tumours,  which 
varies  from  a  yellowish  green  to  a  bright  grass-green,  con- 
siderable diversity  of  opinion  has  prevailed,  and  the  question 
is  by  no  means  satisfactorily  settled  yet.  Balfour  thought  the 
colour  was  due  to  bile  pigment,  but  no  trace  of  bile  has  ever 
been  discovered  in  any  of  the  tumours  examined.  Dittrich'- 
supposed  that  the  colour  was  the  result  of  decomposition,  but 
this  theory  is  quite  untenable,  as  the  green  colour  is  confined 
to  the  tumour  growths,  the  other  tissues  of  the  body  remain- 
ing unaffected.  Portions  of  the  tumours  removed  during  life 
have  a  green  colour,  and  there  is  a  very  decided  difference 
between  the  bright  grass-green  colour  displayed  by  chloromas 
and  thedirty  green  ot  decomposition.  Huber  made  an  elaborate 
series  of  investigations  on  fresh  tumours  to  discover  the 
source  of  the  colour,  which  he  ascribed  to  minute  molecular 
granulations  possessing  great  refractile  power  and  of  great 
brilliance  placed  in  and  between  the  cells,  and  which  he  con- 
sidered communicated  an  intense  colour  to  the  tumours.  He 
believes  that  the  colour  is  due  to  the  massing  of  cells  while 
the  cells  singly  are  colourless.  Virchow,''  Dressier,"  and 
Chiari  are  at  one  with  Huber  in  considering  that  the  colour 
proceeds  from  these  adipose  granulations  found  in  ami 
between  the  cells.  It  is  still  undecided  whether  the  granules 
can  be  regarded  as  true  fat  granules,  or  only  as  an  organic 
combination  into  which  fatty  acids  enter.  The  colour  quickly 
disappears  from  periphery  to  centre  on  exposure  to  air,  or  on 
immersion  of  the  tumour  in  water,  alcoliol,  chloroform,  or 
ether.  It  is  preserved  for  some  days  in  glycerine  and  water, 
and  it  resists  the  action  of  acetic  and  hydrochloric  acid  for 
soine  hours.  Waldstein's  idea  of  the  origin  of  the  pigment  is 
that  it  is  a  derivative  of  the  blood  pigment:  but  opposed  to 
this  view  are  the  facts  that  it  is  present  in  tumours  where  no 
signs  of  extravasation  have  been  detected.  Finally,  Dock,  in 
giving  his  adherence  to  the  fatty  theory  of  the  colour,  con- 
siders that  it  is  simply  an  exaggeration  of  the  greenish  tint 
so  common  in  the  neoplasms  of  leukaemia,  and  which  he 
maintains  is  another  proof  that  these  conditions  are  closely 
allied.  In  view  of  the  quick  disappearance  of  the  colour  on 
exposure  to  air  and  on  immersion  in  fluids  that  have  no 
solvent  influence  on  fats,  the  theory  of  the  fatty  granules 
being  the  came  of  the  colour  appears  to  be  a  little  dillicuU  of 
acceptance,  and  it  seems  to  me  that  the  colour  is  more  prob- 
ably due  to  some  chemical  product  allied  to  lipochrome 
hitherto  undiscovered,  which  on  exposure  to  light  becomes 
oxi'Iizeil  and  in  the  process  of  oxidation  loses  its  colour. 

Griffin  of  Tumnurt. 
U  iH  pretty  generally  admitted  tliat  the  tumours  originate 
from  the   periost«'um    of   the   head  and   face,   and  tliat   the 

frowtliH  met  with  in  other  organs  ari'  of  secondary  formation. 
l4'liring '■  believes  that  they  generally  nriFe  in  the  ethmoid 
bone,  and  that  infection  is  carried  by  the  venous  sinuHCf. 
Hanterau'*  and  l.andolt  think  that  the  growth  usually 
origlnateH  in  the  lachrymal  gland,  and  that  it  diU'ers  frutii 
Other  tumours  of  that  gland  in  afterwards  invading  the 
Hides  of  the  urbilH,  the  cranial  dura  mater,  and  distant  parl^- 
o(  tlie  body. 

Mftimlanif, 
.Ml  are  agreed  that  the  tiiiiiourH  Huhseriuently  invade  the 
cavities  of  the  Hkull,  the  marrow  of  the  hones  and  the  iiilerniil 
orgnni^  having  a  very  nijiiil  generuli/.ation  and  multiple 
metanlaHiM  in  the  body.  Nearly  every  organ  has  been 
invaded  in  the  caNeH  reconled  by  Becomlaiy  growlhs,  with  the 
excnpiion  of  the  nervous  nyHlem,  wliich  forms  a  very  striking 
exception  to  Ihin  rule.  It  is  ri  «li  iking  fact  that  niitlier  the 
lirain  nor  the  cranial  nerves  have  been  aU'eeted,  althouKh 
lying  in  clom-Ht  [proximity  to  the  primary  tumour.  Ilune 
tnmonrti  frequently  compli-tely  111!  the  orbits,  iind  are 
iraveiwd  by  the  optic  nerval,  which  are  found  quite  unaltered 


in  structure.  The  brain  may  be,  and  frequently  is,  com- 
pressed, owing  to  pressure,  but  its  substance  is  never  invaded 
by  the  new  growtli.  The  kidneys  of  all  the  internal  organs 
are  the  most  frequently  aflected  and  infiltrated  by  the  new 
growths.  They  most  usually  infiltrate  the  cortical  portion  of 
the  kidneys,  in  large  numbers,  and  owing  to  their  bright 
green  colour  and  small  size  give  a  mosaic  appearance  to  the 
cut  section.  As  Lang  remarks,  the  tendency  of  the  kidneys 
to  suffer  so  frequently  is  probably  due  to  their  very  active 
venous  and  arterial  supply.  I  have  only  been  able  to  discover 
the  record  of  another  case  besides  my  own  in  which  the  mus- 
cular substance  of  the  heart  has  been  infiltrated. 

The  most  characteristic  pathological  changes  are  to  be  found 
in  the  osseous  system,  which  is  irregularly  destroyed  at  the 
site  of  the  tumour,  and  in  several  recorded  cases  the  bones 
were  so  thin  as  to  he  transparent.  The  changes  are  most 
pronounced,  and  always  first  detected  in  the  bones  of  the 
head,  commencing  as  a  rule  in  the  orbit,  ear,  nasal  fossa,  and 
temporal  regions,  and  spreading  subsequently  to  the  peri- 
osteum of  other  parts  of  the  head  and  to  the  dura  mater.  In 
the  majority  of  cases  gieen  tumours  have  been  found  filling 
the  orbits,  infiltrating  tlie  lachrymal  glands,  the  fat,  and  the 
connective  tissue,  and  causing  projection  of  the  eyeballs,  and 
tumours  of  a  similar  description  are  frequently  found  occupy- 
ing the  temporal  fossae  and  replacing  the  temporal  muscles, 
of  which  no  trace  can  be  found.  The  nasal  fossa,  the  ethmoid 
sinuses,  and  the  petrous  portion  of  the  temporal  bone  are  fre- 
quently inflltrated  with  tjiose  green-coloured  growths. 

In  the  case  recorded  by  Durand-Fardel  a  tumour  was  found 
in  the  auditory  meatus  completely  filling  the  tympanic 
cavity.  In  King's  case  tumours  were  found  in  the  mastoids 
and  also  in  the  inferior  maxillary  bone. 

In  the  case  recorded  by  Balfour  green  tumours  of  a  carti- 
laginous nature  were  found  under  the  scalp  in  the  neighbour- 
hood of  the  frontal,  coronal,  and  sagittal  sutures  firmly 
adherent  to  the  bone,  and  on  removing  the  skullcap  similar 
tumours  were  found  attached  to  the  dura  mater,  which  had 
caused  absorption  and  honeycombing  of  the  inner  table  of 
the  skull.  This  erosion  or  pitting  is  a  marked  feature  in  many 
of  the  cases.  The  dura  and  pericranium  are  generally  most 
acutely  infiltrated  with  the  green  colour  corresponding  to  the 
site  of  the  suture. 

In  many  cases  the  periosteum  of  the  long  bones  is  of  a 
bright  pea-green  colour,  and  the  marrow  is  transformed  into  a 
semi-liquid  green  material  resembling  pus,  both  of  which  con- 
ditions were  well-marked  in  my  case. 

Conxiatence. 
The  consistence  of  the  tumours  varies  considerably,  accord- 
ing as  they  are  associated  with  fibrous,  muscular,  or  osseous 
tissue.  Sometimes  they  are  soft,  gelatinous,  and  elastic, 
exuding  a  greenish  juice,  and  described  by  Balfour  as 
resembling  blancmange  stillVned  with  isinglass,  while  at 
other  limes  they  are  hard  and  cartilaginous,  having  almost 
the  consistence  of  schirrus  tumours.  The  cut  surface  is 
homogenous  with  or  without  fibrous  septa,  and  no  trace  of 
blood  vessels  are  to  be  seen. 

Microscopic  Appearance. 

The  tumours  are  found  to  consist  of  large  round  or  oval- 
shaped  cells,  a  litlU-  lugger  than  a  white  blood  corpuscle,  con- 
taining numerous  nuclei  and  occasionally  nucleoli.  These 
cells  are  either  embedded  in  an  intercellular  amorphous 
material  of  a  very  clear  and  transparent  character  or  in  a 
delicate  network,  while  at  other  times  the  tumour  is  intei- 
Hperped  by  coarai"  bundles  of  connective  tissue  forming  lines 
of  (temareation.  In  the  midst  of  this  network  the  granules 
with  the  highly  relrai'tile  properties  already  referred  to  are 
founil  lying  in  and  between  the  cells. 

Afff. 
(;hloiomii  appears  to  be  chiellya  disease  of  children  and 
adolcHcentH,  the  great  iiiajorily  of  cases  occurring  under  i :; 
yeiuH.  of  the  27  eases  which  I  have  collected,  i()  cases  were 
tinder  11;  years,  7  cases  between  15  and  .'o  years,  3  cases  above 
30  yeiirs,  while  the  agi'  of  1  case  was  not  given. 

.S>.r. 
Uoya  Beem  to  be  more  liable  to  be  attacked  than  girls,  for, 
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out  of  the  27  cases  referred  to,   19  were  males  ^and  only  7 
females,  wliile  the  sex  of  1  case  is  not  recorded. 

Relationship  to  Leukaemia. 
liecklinghausen  was  llie  tirst  to  point  out  the  very  close 
reseniblani'e  betwiM^n  cliloroma  and  leukaemia.  lie  called 
attention  to  the  lymplidmalous  structure  of  the  new  growtli, 
to  the  condition  of  the  blood  in  the  eases  in  which  it  was 
examined,  and  to  the  organs  affected,  either  primarily  or 
secondarily,  by  cliloroma,  which  are  identical  with  those 
found  in  cases  of  leukaemia.  Dock,  in  his  article  on  the 
subject,  points  out  a  further  resemblance  in  the  similarity 
of  some  of  the  symptoms  of  the  two  conditions.  Thus,  deal- 
ness  is  common  to  both.  In  cliloroma  it  is  due  to  the  pressure 
of  tumours  in  the  internal,  middle,  and  external  ear.  In 
leukaemia,  though  sometimes  ascribed  to  luu'morihage,  in 
many  cases  it  is  caused  by  the  pressure  of  leukaemic  tissue 
in  the  ear.  Kxophthalnios  is  one  of  the  most  tisual  symptoms 
in  cliloroma,  and  a  similar  condition  has  been  described  in 
several  cases  of  leukaemia.  In  both  conditions  anaemia  of 
a  marked  and  progressive  nature  is  present,  accompanied  by 
petechiae,  extravasations  under  tlie  skin,  cpistaxis,  ami 
haemorrhages  into  the  conjunctivae  and  letinac.  The  blood 
in  every  case  of  cliloroma  (■xaiiuned  has  been  characterized 
by  a  very  striking  lymphocytosis  and  by  a  remarkable 
diminution  in  the  red  blood  corpuscles.  Dock  is  of  opinion 
that  in  the  rapidity  of  its  course  cliloroma  stands  between 
ordinary  cases  of  leukaemia  and  those  dt  scribed  by  Kb.-teiii 
as  acute  leukaemia,  a  view  which  still  requires  confirmation. 
He  considers  that  there  is  as  strong  evidence  in  favour  of 
the  new  growths  found  in  cliloroma  being  the  source  of  the 
lymphocytes  as  there  is  of  the  thymus,  bone  marrow,  and 
spleen  being  their  source  in  leukaemia. 

Diagnosis 

So  far  as  I  have  been  able  to  gather,  the  case  which  I  have 
recorded  is  the  tirst  in  which  a  diagnosis  of  the  condition  was 
made  daring  life.  Before  the  appearance  of  the  tumours  a 
diagnosis  would  be  impossible,  as  we  have  then  only  the  sym- 
ptoms pointing  to  leukaemia  to  guide  us  in  forming  an  opiui<Jii 
—namely,  the  anaemia,  loss  of  strength,  rapid  jmlse,  haemor- 
rhage into  the  skin  and  mucous  membranes.  When  subse- 
quently to  those  symptoms,  exophthalmos,  failing  sight, 
deafness,  tumours  in  the  temporal  regions,  and  other  parts  of 
the  body  supervene,  the  diagnosis  of  cliloroma  should  always 
suggest  itself. 

I'roffnosix. 

The  termination  is  invariably  fatal  from  exhaustion,  the 
average  duration  of  the  case  being  five  or  six  months,  although 
cases  have  been  recorded  by  Balfour  and  Durand- Fardel  last- 
ing two  years  and  longer. 
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TUBERCULOSIS  OF  THE  CONJUNCTIVA. 

By  SYDNEY  STEl'HEN.SON,  M  B.,  CM., 
Opiillialmic  Surgeon^to  the  NotlliEastern  Hospital  lor  Cliildicn,  ck'. 

Thk  following  account  of  two  cases  of  tuberculosis  of  the  con- 
junctiva that  have  recently  been  under  my  care  at  the  Nortli- 
liastiirn  Hospital  for  Children  m«y  not  be  devoid  of  practical 
interest.     The  facts  are  shortly  as  follows  : 

Cask  I. — E.  11.,' aged  17  months,  was  seen  on  October  23rd, 
1901, 

//wtory.— According  to  the  mother's  statement,  the  baby 
was  weaned  at  13  months,  and  about  two  months  later  she 
"went  oil'  her  food  and  began  to  lose  flesh,"  "  ,\  sort  of 
lump"  was  noticed  at  about  that  time  in  the  right  lower  lid. 


and  the  mother  found  there  was  an  ulceration  inbide  corre- 
sponding to  the  external  swelling.  The  patient  was  the 
younger  of  two  children.  There  was  a  miscarriage  between 
the  two  births.  The  father  is  living,  and  his  relatives  were 
said  to  be  free  from  phthisis.  The  rjother  (chest  not 
examined)  had  a  cough  and  night  sweats.  Ihe  child's 
maternal  grandmother  was  stated  to  have  died  from  phthisis. 
I'resent  Cviiilition.—A  thin,  pallid,  bad-tempered  child, 
weighing  15,'  lb.  nude.  The  inguinal  and  cervical  glands 
were  slightly  prominent;  the  spleen  was  palpable,  f^everal 
small  circular  ulcers  were  present  upon  the  buttocks— three 
on  the  right  and  one  on  the  left  side.  The  central  depressed 
ulceration,  which  measured  2  mm.  to  3  mm.  acrcss,  was  sur- 
rounded by  a  red  areola.  The  masses  appeared  to  be  deposits 
of  tubercle  in  the  subcutaneous  tissue.  There  were  moist, 
broncho-pneumonic  sounds  over  the  back  of  the  chest.  In  the 
right  eje,  towards  the  centre  of  the  free  edge  of  the  lower  lid, 
was  a  shallow  notch,  covered  with  a  sreyish  deposit.  On 
everting  the  eyelid  (Fig.  i)  a  semicircular  ulceration,  coated 


Fig.  I. 


with  greyish-yellow  material,  was  seen  to  be  continuous  with 
the  notch.  The  base  of  the  conjunctival  ulcer,  which 
measured  7  mm.  by  5  niiu.,  was  somewhat  wax) -looking 
and  nodular.  Several  tiny,  pale,  translucent  elevations, 
which  at  once  suggested  the  idea  of  miliary  tubercles  to  my 
mind,  lay  in  the  conjunctiva  near  the  ulcer.  The  cornea  was 
clear.  There  was  no  lachrymal  or  nasal  tuberculosis.  The 
ri^ht  preauricular  gland  was  somewhat  swollen. 

7>iaynosi3.— .V  diagnosis  of  tubercle  of  the  conjunctiva  was 
made,  and  the  child  admitted  into  hospital.  Scrapings  from 
the  conjunctival  ulcer,  after  staining  by  the  /Ciehl-Neelsm 
and  Ziehl-Gabbet  methods,  were*  found  to  include  a  limited 
number  of  scattered  tuberclebacilli.  .\s  a  rule,  the  organisms 
occurred  singly,  and,  on  account  of  their  limited  number,  bad 
to  be  searched  for  carefully. 

After- Hilton/.  When  the  child  was  seen  on  November''i3th 
she  was  found  to  have  double  optic  papillitis,  some  stiirnessof 
her  neck,  and  a  typical  tubercle  in  the  choroid  of  the  right 
eye.  The  tubercle  lay  not  far  from  the  optic  disc,  to  the 
upper  and  outer  side.  It  was  not  well  defined,  had  a  fawn 
colour,  was  more  or  less  circular,  and  was  about  half  the  size 
of  the  optic  disc.  Its  edges,  as  it  were,  were  moth-eaten.  It 
was  crossed  by  a  retinal  artery.  The  child's  temperature  was 
febrile,  and  bad  risen  on  more  than  one  occasion  to  103"  V. 
it  slowly  sank  into  a  semicomatose  state,  and  the  respirations 
became  of  the  Cheyne-Stokes  type.  The  temperature  rose  to 
105  5°  F.,  and  she  died  quietly  on  November  17th — that  is, 
twenty-live  days  after  admission  to  the  hospital,  and  about 
three  months  after  the  beginning  of  the  illness.  To  my  gieat 
regret,  permission  for  a  necropsy  could  not  be  obtained.  For 
some  of  the  notes  of  the  case  I  have  to  thank  Mr.  J.  P.  t'ullen, 
late  house-surgeon  to  the  hospital. 

Case  II,- V.  N.,  aged  15  months,  came  to  my  out-patients' 
on  November  27tli,  1901. 
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SUBCUTANEOUS    INJECTION    OF    PARAFFIN. 


[Hay  3,  1902. 


History.— It  was  stated  that  the  child's  left  eye  had  been 
red  and  discharging  for  about  four  months,  and  the  mother 
had  lately  noticed  that  the  free  edge  of  the  lower  lid  was  be- 
coming notched.  The  mother  had  lost  a  brother,  aged 
18  years,  and  a  sister,  aged  6  montlis,  from  "consumption." 
A  maternal  aunt  and  uncle  had  also  died  from  that  disease. 
The  child  had  suffered  from  a  cough  for  tn-o  months,  but  no 
physical  signs  were  found  except  a  few  rhonchi  over  the  back 
of  the  chest.  No  enlargement  of  the  spleen  could  bs  made 
out.    The  temperature  was  98.6°  F.;  the  weight  (nude)  13^  lb. 

Condition  on  Admission :  Left  Eye. — The  lower  lid  was  red 
and  thickened  on  its  outer  half  and  its  free  edge  eroded  ; 
this  erosion  was  continuous,  with  a  shallow,  semieircalar 
ulceration  (10  mm.  by  5  mm.)  of  the  palpebral  conjunctiva 
(see  Fig.  2).    The  ulcer  had  a  nodular,  lardaceous  base,  with 


appearances  of  conjunctival  tuberculosis.  Thus,  Sattler 
described  no  fewer  than  four  forms,  namely:  (i)  Miliary 
ulcers,  (2)  miliary  tubercles,  (3)  velvety  granulations,  and 
(4)  "cockscomb"  granulations.  To  these  Dr.  Eyi'e  added  a 
fifth  group  (5),  cliaracterized  by  the  existence  of  a  peduncu- 
lated tumour  of  the  tarsal  conjunctiva,  closely  resembling  in 
appearance  a  papilloma  or  fibroma.  My  two  cases  furnish  an 
instructive  contrast  with  one  another,  inasmuch  as  the  con- 
junctival ulcer  in  the  first  was  clearly  a  symptom  of  general 
tuberculosis  with  pulmonary,  meningeal,  and  choroidal 
manifestations,  whereas  the  second  case  appears  to  be  an 
example  of  primary  infection.  To  judge  from  recorded  cases, 
conjunctival  tuberculosis  generally  belongs  to  the  latter  class. 
One  case  at  least  is  known  where  the  condition  followed  an 
operation  for  squint  performed  with  instruments  presumably 
contaminated  with  tuberculous  material. 

XOTE  .\ND  KaFEKESCE. 

1  The  patient  was  exhibited  at  a  meeting  of  tlie  Society  for  Hie  Slurly  of 
Disease  in  Cliildreu  on  November  15th,  1901.  ~  Archives  of  Ophthalmotogi/, 
vol.  xxix,  1900,  No.  I,  p.  12. 


Fig.  2. 
a  few  small  reddish  granulations  forming  its  posterior 
boundary.  A  similar  bunch  of  insignificant  granulations 
were  present  on  tlic  free  edce  of  the  eyelid,  at  the  junction  of 
its  outer  and  inner  half.  Tlie  child  was  admitted  to  liospital. 
Scattered  tubercle  bacilli  were  demonstrated  in  scrapings 
from  the  conjunctival  ulceration. 

A/trr-Hiiitory.—Decemher  18th,  1901  :  During  the  last 
three  days,  the  first  phalanx  of  tlie  little  finger  of  the  right 
hand  lias  been  thickened  and  painful,  probably  from  a  tuber- 
culous daclylitis.  I'nder  chloroform,  the  conjunctival  ulcir 
was  exclfcd  witli  a  (iraefe's  cataract  knife,  and  its  edges  were 
thoroughly  ccrapi'd  with  a  small,  sharp  spoon.  The  resulting 
wound  was  filled  with  a  graft  taken  from  the  skin  of  the  left 
upper  nriii,  carefully  freed  from  fat,  and  kepi  in  iiosition  by 
Beypral  satun-s  of  fine  China  twist.  .lanuarySth,  1902:  The 
skin  graft  haHlu-nled  in  pohitlon,  and  tlicri-  is  now  no  sign  of 
any  c  wijumlivHl  ulciTation.  .\h  llic  graft  is  not  yet  Tascular- 
i/.ed,  it  liai  a  wliitJHh  louk.  .Tanuary  i  5tli,  1902:  The  graft  is 
now  becoming  red  at  its  edges,  j'ebruary  4th,  1002:  Kyes 
examined  undi-r  chlfiroform  but  no  ulceration  «l  the  con- 
junctiva found.  It  may  be  added  that  the  exeiscJ  cim- 
junctiva.  when  examined  with  the  mIcroHcope,  showed  several 
miliary  tubercles  willi  typical  giant  cells.  rnforlunately 
the  nf-ctionH  (celloidin)  were  too  thick  to  detect  tubercle 
bacilli. 

liKMMtKH. 

Tnberele  of  th«>  conjonctiva  is  commonly  thought  to  be  one 
of  the  rarer  a(ri'clionn  of  the  eye,  n  view  borne  out  by  most  of 
tlie  pabllHlied  Bt«liHtliiH.  I  am  inellned  however,  to  igree 
with  the  view  jiut  forward  by  Dr.  .1.  \V.  H.  Kyre,'-'  who  tlilnkB 
that  the  rnnty  of  lh«  malady  Iihh  been  somewhat  over- 
estlniaU-d.  Ilnrenehvii  tliin  eoneliiMion  from  the  tact  that 
amonipit  31. cxn  of^hthalrnic  patients  he  found  tubercle  In  11, 
or  a  ratio  of  nliout  1  m  j.yoo.  I'erxoniilly,  nnmngHt  some  3  000 
patients  Been  at  the  (;iilMren'N  lloHpitxl,  I  havo  reronnlzed 
the  2  cawH  lUtniled  nbove  thai  is,  a  mlio  of  1  in  i.i;oo.  ,\n 
•  'itraordioary  variety  of  typo   ii  prem-nteil    by   the  cllnieiil 


ON   THE   SUBCUTANEOUS    INJECTION   OF 

PARAFFIN    FOR   THE   REMOVAL   OF 

DEFORMITIES   OF   THE   NOSE. 

By  AVALKER  DOWNIE,  M.B.,  F.F.I'.&S.Glasg., 
Lecturer  on  Diseases  of  tlie  Throat  and  Nose,  Glasgow  University. 


The  two  following  cases  were  shown  by  me  at  a  recent  meeting 
of  the  Medico-Chirurgical  Society  of  blasgow.  They  are  cases 
in  which  there  was  a  disfiguring  deformity  of  the  nose,  the 
result  in  each  case  of  syphilitic  intranasal  ulceration,  with 
destruction  of  portions  of  both  the  bony  and  cartilaginous 
framework. 

The  first  case  is  a  woman,  aged  26.  She  first  came  under 
my  observation  at  the  Western  Infirmary  in  October,  1900, 
when  she  had  extensive  intranasal  ulceration  and  necrosis  of 
the  septal  cartilage.  There  was  also  widespread  ulceration  of  the 
alveolus  of  the  upper  jaw,  with  necrosis  of  the  underlying  bone. 

-Vntisyphilitic  treatment  was  prescribed,  with  local  measures 
to  cleanse  the  surface  and  stimulate  healing,  and  this  line  of 
treatment  was  continued  under  the  supervision  of  her  own 
medical  adviser  in  private.  Two  months  later  the  necrosed 
alveolar  process  was  di,'>cliarged,  and  with  the  removal  of  this 
support  the  upper  lip  fell  in. 

She  remained  in  good  health  till  the  end  of  1901.  Early  in 
.Tanuary,  1902,  she  observed  that  the  shape  of  her  nose  was 
becoming  altered,  and  very  soon  it  assumed  the  shape 
shown  in  Kig.  1.  At  the  same  time  gummata  formed  else- 
where one  under  the  inner  cantlius  of  the  right  eye,  one  at 
the  angle  of  the  right  lower  jaw,  and  one  under  the  chin— and 
these  rapidly  broke  down. 

On  February  14th  the  sore  under  the  right  eye  was  excised 
and  the  edges  stltihed  this  healed  by  first  intention— and  the 
others  were  scraped  and  dressed.  (h\  February  2(>lli,  parafiin 
was  Injected  Into  llie  subcutaneous  tissue  of  the  nose,  with 
the  object  of  restoring  its  shajie.  Tlie  parallin  used  wiis 
"  steilll/.ed  paralfin,"  with  a  melting  jHiint  of  104"^  F..  and  the 
nose  was  prepared  as  for  any  other  Hur^;ieal  operation.  The 
parallin  In  a  molten  condll  ion  was  Injected  by  means  of  a 
serum  syringe,  the  nose  being  kept  warm  by  hot  dry  sponge 
cloths,  and  the  needle  ke|it  hot  by  an  electric  current.  The 
needle  was  inserted  at  two  places,  oni'  on  either  side  of  the 
nose  immediately  above  the  aliic,  while  jiressure  was  a])p1ied 
around  the  nose  and  at  the  Inner  canllius  of  the  eyes  to  eon- 
fliie  thefiuid  to  the  nasal  region.  The  <iuanllty  injected  in 
this  cani' was  a  little  over  2  diiichniH,  and  while  Holiilifying 
was  quickly  mouliled  Into  the  slmpe  desired.  Immediately 
after  the  injection  of  the  paniiriii  the  skin  covering  the 
material  so  introduced  was  inteiiHcly  while  and  glii/.ed,  but 

no  jiain  was  ( plained  of.    The   nose  was  covered  with  a 

layer  of  cotton  wool. 

On  the  following  day  the  area  which  was  blanched  after 
the  inieetion  wiih  liright  red,  and  the  skin  remained  gln/i'd, 
but  still  there  was  neither  piiin  nor  diHcninf.n  t,  nor  any  li^e 
in  lemperalure.  The  redness  slowly  subsided,  and  the 
(rla-<(ing  disappi'iired.  As  a  result  of  the  injection,  the  deep 
depresHion  immediately  below  t>M)  nasal  bones  has  been  filled 
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Fig.  3.— Case  II,  before  operation 
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up,  making  a  marked  difference  in  her  physiognomy,  as  may 
be  seen  on  comparing  the  two  photographs  (Figs,  i  and  2),  one 
taken  before  the  other  shortly  after  injection. 

The  second  patient  was  a  woman,  aged  4 1 .  She  was  admitted 
to  the  Western  Infirmary  under  my  care  on  March  12th,  on  ac- 
count of  a  marked  depression  of  the  nose  (see  Fig.  3).  There  was 
a  history  of  syphilis  having  been  contracted  seventeen  years 
ago,  and  five  years  ago  slie  received  a  blow  on  the  noae  which 
was  followed  by  a  persistent  purulent  discharge.  Two  years 
later  she  noticed  that  her  nose  was  "  falling  in,"  and  she  came 
to  the  department  under  my  charge  at  the  Western  Infirmary, 
when  it  was  found  that  the  septal  cartilage  was  wholly  absent. 

On  March  14th  sterilized  paraffin  with  a  melting  point  of 
104°  F.  was  injected  in  a  fluid  state  into  the  subcutaneous 
tissue  of  the  nose  by  means  of  a  serum  syringe.  In  this  case 
the  needle  was  inserted  near  the  central  point  of  the  depres- 
sion in  the  middle  line.  The  paraffin  was  kept  in  a  fluid  state 
by  means  similar  to  those  used  in  tlie  first  case  ;  fully  i  diachm 
was  injected,  and  the  injected  material  was  confined  to  the 
depressed  area  by  digital  pressure,  and  subsequently  by  the 
use  of  celloidin.  The  depression  was  so  raised  and  the  raised 
portion  so  moulded  that  now  her  nose  is  not  only  presentable, 
but  is  a  well-shaped  feature  of  her  face  (Fig.  4). 


ON  THE  SPREAD  OF  LEPROSY  AND  AN 

EXAMINATION  OF  TUE  FISH  HYPOTHESIS 

OF  LEPROSY  AS  APPLIED  TO  KASHMIR. 

By  ERNEST  F.  NEVE,  M.D.,  F.R.C.S.E., 
Joint  Honorary  Superintendent  Kashmir  State  Leper  Hospital. 


It  is  difficult  to  estimate  the  exact  amount  of  leprosy  in 
Kashmir.  It  is  possible  that  there  may  be  300  cases  in  a  popula- 
tion of  a  million.  The  distribution  of  the  disease  is  peculiar. 
It  is  rare  in  tlie  City  of  Srinagar,  uncommon  in  the  other 
towns  and  villages  of  the  alluvial  plain,  but  is  met  with,  in 
inorea.sing  freijuency,  in  the  uplands  which  skirt  the  valley 
and  the  tributary  valleys  which  debouch  into  it.  With  but 
few  exceptions  the  leptrs  of  Kashmir  are  either  herdsmen 
from  mountainous  districts,  or  agriculturists  who  have  mixed 
freely  with  such  herdsmen.  Tlie  distinctive  feature  of  tlie 
herdsman's  occupation  is  close  contact  with  cattle,  sheep,  and 
goats,  and  residence  in  small,  crowded,  very  badly  ventilated 
huts.  With  regard  to  sex,  it  is  an  interesting'  fact  that  the 
disease  is  rarer  amongst  women,  who  form  only  about  10  per 
cent,  of  the  lepers.  The  disease  is  also  very  rare  among 
Hindus,  of  whom  there  are  about  three  in  every  hundred 
lepers.  It  is  not  altogether  clear  how  the  disease  spreads. 
Heredity  appears  to  play  but  a  small  part.  Of  143  lepers  115 
gave  no  such  history.  In  travelling  in  diircrent  jiarts  of 
Kaslimir,  if  in  a  given  district  one  leper  is  found,  others  will 
nsually  not  be  far  distant.  This  points  in  tin-  direction  of 
contagion.  One  theory  of  the  spread  of  leprosy  -the  fish 
hypolheniH— has  been  adopted  and  |>iit  forward  by  Mr..lonathnii 
Hutch jnHon.  The  BUggcHijon  is  "that  leprosy  is  in  some  way 
connected  with  the  eating  of  finh  in  an  uncooked  and  often 
deeomp'iHing  stale.''  "It  is  puspeoted  that  (isli  food  of  this 
kind,  un<">oicer|,  nny  either  carry  the  bacillus  itself  or  may  be 
the  Htimnlarit  which  excites  it  to  action." 

In  order  to  test  this  theory  in  Kashmir,  let  us  look  into  the 
qtientinn  of  UhIi  oiimuinption.  A  large  amount  of  Dsli  is 
taken  out  of  thi-  lakes  iiiid  rivers  of  Kashmir.  This  is  con- 
Hiirii'd  in  three  forms,  namely,  fresli,  dried,  and  in  KancPH  or 

|p'iW'l<Te()  reliHlir'M. 

Mow  i*  this  mil  iliBlrilnitpd  ?  Large  quantitiPB  are  nm- 
HUiii"  I  by  the  ••xlentive  boating  population.  Very  larue 
amount'^  ;irc  Hold  in  the  city,  wheri'  all  kinds  ol  flnli  can  be 
seen  i-xponed  for  sale,  i'lven  the  ilindux,  in  spite  of  its  being 
contrary  lo  their  religion  to  do  ho,  are  nceiistomed  to  cut 
prepared  (Wh  In  varioilH  formH.  A  certain  niiiount  of  dried 
(lull  (IndH  I iH  way  to  the  villngi's,  but  it  is  not  very  eomni''!! 
there,  and  the  demand  f'>r  it  is  relatively  huimII  owing  to  llie 
abtindniiee  o(  vegeliibleM  and  fresh  meiit.  There  is  no  ground 
for  Mi>pp<iHirii(  Mill),  llje  IIhIi  c')nHUined  in  KnHhinir  hoUHeholds 
ill  not  pirlikeii  of  iiH  trei'ly  by  women  uh  by  men. 

Till-  next  point  in  tlip  relationHhip  of  the  dintribution  of 
leproHy  lo  the  diHtribillion  of  (l«li.  It  Iiiih  alreiidy  hewn  shown 
that  thoasandx  of  jieople   hnve  eaU-n   IImIi    in  various   foriiiH 


without  developing  leprosy,  which  is  rarest  in  the  districts 
of  greatest  fish  consumption.  (I  have  only  met  with  one 
boatman  who  was  a  leper.) 

The  next  question  is,  Are  there  any  people  who  have  not 
consumed  fish  who  have  nevertheless  developed  leprosy  P  In 
1892  I  completed  an  inquiry  into  the  diet  of  143  cases  of 
leprosy  ;  79  had  eaten  fish,  either  frequently  or  occasionally, 
and  64  absolutely  denied  having  eaten  fish.  In  January, 
1902,  there  were  65  lepers  in  the  State  Leper  Hospital  ;  of 
these,  22  stated  that  before  developing  the  disease  they  had 
never  eaten  fish  in  any  form  ;  of  the  rest,  20  had  taken  fish 
in  its  three  forms— namely,  fresh,  dry,  and  as  a  condiment ; 
I  had  eaten  it  in  chutnee,  3  had  eaten  it  fresh  or  dried,  and  19 
had  eaten  fresh  fish.  Thus  we  see  that  quite  a  considerable 
number  of  lepers  deny  having  eaten  fish. 

That  there  is  nothing  intrinsically  improbable  in  the 
transmission  of  leprosy  by  fish  may  be  admitted.  Dried  or 
salt  fish  contains,  of  course,  a  great  number  of  putrefactive 
organisms.  It  might  prove  a  suitable  nidus  for  the  leprosy 
bacillus.  It  seems,  however,  much  more  likely  to  be  a 
carrier  of  leprous  virus,  with  which  it  has  been  in  accidental 
contact,  than  itself  an  actual  cause  de  noro  of  the  disease,  and 
it  the  former,  then  it  may  be  relegated  to  a  minor  place  as  a 
possible  medium  of  conveyance. 

It  is  possible  that  many  nutrient  substances  might  simi- 
larly become  sources  of  danger,  such  as  dried  or  salt  meat, 
butter,  cheese,  or  milk.  It  is  easy  to  see  that  a  leprous 
milkman  might  spread  infection.  Europeans  who  drink  un- 
boiled milk,  if  they  chance  to  live  in  a  district  where  leprosy 
is  endemic,  might  contract  the  disease  in  this  way.  The 
water  supply  in  many  villages  in  Kashmiris  scanty  and  liable 
to  extreme  degrees  of  contamination.  It  is  well  known  that 
the  lepra  bacillus  is  frequently  present  in  the  saliva  and 
expectoration  of  lepers.  As  in  tuberculosis  this  must  be 
considered  as  a  very  probable  means  of  its  spread.  Many  of 
the  huts  inhabited  by  lepers  and  nonlepera  are  absolutely 
without  ventilation.  Under  these  circumstances  contagion 
or  infection  is  by  no  means  improbable,  t'hihiien  of  lepers 
at  birth  are  free  of  the  disease;  but  unless  separated  from 
their  parents  they  are  almost  sure  to  develop  it  within  a  few 
years.  Here  I  believe  contagion  comes  into  play.  It  is  true 
that  lepers  often  deny  the  existence  of  any  other  case  of  the 
disease  in  their  district.  But  a  Kashmir  peasant  is  not  neces- 
sarily able  to  diagnose  mild  or  early  cases  of  leprosy. 

The  question  of  the  spread  of  leprosy  is  one  of  great  import- 
ance in  those  countries  in  which  the  disease  is  endemic.  The 
measureswhich  we  taker.re,  no  doubt,  governed  by  our  theories. 
If  acceptance  of  the  fish  hypothesis  leads  us  to  deal  with  the 
matter  by  aiming  alone  at  the  inhibition  of  unwholesome  lish 
fooil,  then  it  appears  to  me  a  mischievous  theory.  If  the 
dise.ise  is  to  be  stamped  out  the  most  important  measures  to 
be  taken  are,  in  my  opinion,  first,  to  separate  healthy  children 
from  their  leprous  jiaieiits  as  soon  as  possibh'  ;  secondly,  to 
withdraw  lepers  from  the  general  community  as  completely 
as))Ossible;  and  thirdly,  to  use  such  jiroper  sanitary  jirecau- 
tioiis  as  shall  prevent  jiossible  infection  or  contagion  ;  Biich, 
for  instance,  as  disinfecting  dirty  clothing  by  heat  before 
washing,  forbidding  expectoration  on  lloors  or  irround;  <'xer- 
cising  careful  supervision  over  the  free  veiitilalloli,  exposure 
to  sunlight  and  general  cleanliness  of  the  buildings,  inside 
and  out,  and  of  their  suiroiindings,  and  of  the  disposal  of 
dangerous  refuse.  It  is  important  to  regulate  tin'  contact  of 
lieallliy  iillendanls  with  lepers,  bearing  in  mind  the  danger 
from  their  clothing  and  discharges.  In  fact,  the  disease 
should  be  treated  as  no  less  infectious  than  tubi'reuloBis,  to 
which  it  presents  not  a  few  points  of  resemblance. 


CASK   OF    EIMTIIKMOMA    COMPLICATINO    LUPUS 

KHYTIIKAIATOSUS   TIIKATKD    HV    SCItAPINO 

AND    IlKALi:!)    HY    THE     \     I5AV8. 

Ilv  (!.  (i.  STOPKOUI)  TAVLOl;,  .M.D. Dunn., 
Ilnnornry  I'liyalrlnn,  Llvorpool  Skin  llonpltal. 

JfiKtmy.  (i.  It,,  iiged  t;'i,  a  man  of  robust  physicino,  for- 
merly a  sailor,  bnl  now  a  ilock  Inboiner,  (Irsl  came  under  my 
cure   in     iSoJ    mdeiiiig     from    lupus   erylliematosiis    of    the 
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FiB.  I.— Taken  from  a  water-colour  drawing  by  Peter  Nairn  in  May,  i8()2. 


Fig.  J.— After  excision  of  epithelioma. 


Fig.  1,     Patient  in  Jnly.witli  ecitticlioiiia  of  nose. 
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sebaceous  variety  affecting  both  cheeks  and  nose.  The  dia" 
ease  presented  the  most  typical  "  butterfly "  outline;  its 
surface  was  covered  by  scales  of  a  peculiar  greyish,  mortar-like 
character,  and  here  and  thei-e  horny  excrescences  were  ob- 
served. The  upper  lip  was  perfectly  healthy,  but  the  lower 
lip  was  occupied  by  a  huge  epithelioma  which  overhung  the 
chin  (see  Fig.  i,  taken  from  a  water-colour  drawing).  This 
was  excised  with  a  good  result  (see  Fig.  2). 

The  patient  returned  in  1893  with  an  epitheliomatous  ulcer 
originating  from  a  horny  excrescence  on  the  tip  of  the  nose. 
This  was  treated  with  potassa  fusa. 

The  above  particulars  are  taken  from  Dr.  J.  J.  Pringle's 
article  on  multiple  epithelioma  which  appeared  in  the 
Brituh  Journal  of  Dennatolugi/  of  January,  1903,  from  notes 
supplied  by  me.  1  lost  sight  of  the  man  until  he  appeared 
at  my  clinic  at  the  Liverpool  Skin  Hospital  on  July  loth, 
1901. 

Pretent  Condition. — The  lupus  erythematosus  had  not  in- 
creased in  area,  was  less  scaly,  and  had  none  of  the  warty 
excrescences  before  mentioned,  but  was  in  no  senf  e  atrophic. 
His  lower  lip  presented  a  well-marked  red,  glazed  patch  of 
the  disease,  but  ttiere  was  not  tlie  slightest  evidenee  of  a  re- 
turn of  the  epithelioma.  On  the  nose,  however,  was  a  large, 
soft,  cauliflower  growth,  involving  the  whole  surface  of  that 
organ.  This  was  extremely  vascular,  and  had  become  so 
ofTensive  to  his  ftllows  that  he  was  compelled  to  seek  advice 
(See  Fig.  3). 

Treatment. — Having  had  a  fair  experience  of  the  .i-  rays  in 
dealing  with  malignant  growths  I  decided,  first,  in  order  to 
save  time,  to  remove  as  much  as  possible  of  the  growth  with 
a  scraper  and  then  submit  the  raw  surface  to  their  influence. 
On  July  nth  I  thoroughly  scraped  the  nose  under  nitrous 
oxide  anaesthesia,  and  as  soon  as  the  bleeding  was  arrested 
began  the  treatment.  This  was  confined  entirely  to  the  nose, 
the  other  portions  of  the  face  being  protected  with  a  lead 
foil  mask.  Ten-minute  exposures  were  given  daily,  Sundays 
excepted,  until  .Vugust  21st,  when  the  healing  process,  which 
had  hitherto  been  rapid,  became  arrested,  and  the  newly- 
formed  epithelium  melted  away.  This  was  evidence  to  me 
tliat  the  exposures  were  too  long  or  too  frequent,  consequently 
they  were  postponed  until  August  3i&t,  when  five-minute  ex- 
posures were  given  daily  until  .September  -th  ;  tliese  were 
resumed  again  on  October  5th,  when  ten-minute  exposures 
were  ordered  twice  weekly  throuB;li  a  mere  slit  in  the  mask  to 
a  fine  line  of  unhealed  tissue.  The  nose  was  comjiletely 
liealed  on  October  2(A\\  (See  Fig.  4).  During  the  treatment 
an  ointment  of  acid  salicylic  gr.  x,  ad.  ,^j,  and  finally  lotio 
rub.  were  used.  At  tlie  retiuest  of  the  palienl  the  lupus  ery- 
tliematosus  was  not  exposed  to  the  rays. 

■  Wirrotrojiiral  Kiaminatinn. — This  was  made  by  my  colleague 
Dr.  .MacKenna.  Portions  of  the  tissues  removed  by  the 
r'urette  on  July  nth  were  jirefcrved  in  2  per  cent,  formalin, 
liardencd  in  alcohol,  embedded  in  jjariillin,  and  cut.  Tlie 
sections  wr^re  i-t-iined  with  logwood  and  eosiii,  and  on  raicro- 
Bcopieal  exdminalion  prenented  the  following  apjiearances. 
There  was  great  proliferation  of  the  epithelial  cells,  whicli 
jicnetrated  deeply  in  long  branching  columns  into  tlie  anb- 
jaeent  connective  tissue.  In  the  connective  tissue  surround- 
ing the  epithelial  coluinnK  there  was  conHiderable  leucocytic 
infiltration.  Scatterrd  about  the  field  were  homogeneous 
maoseH  Hurrounded  by  cloBely-paeked  and  flattened  epithelial 
•  cMh  with  elongated  nuclei -the  "cell  nests"  typical  of  a 
HquamouH  epithelioma.  The  microscopical  examination  there- 
fore conUniis  the  diagnosis  of  eplthtdionia  made  from  the 
clinical  tiistory  and  phenomena. 

IIkmakkh. 

The  development  of  epitliclionm  on  lupus  erythiinatoHUH 
is  a  very  rare  diHease,  Rn<l  1  would  refer  those  who  desire 
further  acquaintance  with  the  subject  to  Dr.  I'ringle's 
article.  Hut  it  in  rarer  still  for  any  one  to  liiive  the  opjxir- 
tunlty  of  treating  three  Heparate  <levelopnienlH  of  this  dis- 
eiiHe  nfU-r  intervals  of  six  and  three  years  as  hits  fallen  to 
my  lot. 

Of  course  exception  may  Im'  taken  to  tin- line  of  treatment 
piirnned  nninely,  that  scraping  was  ad<>|)ted  as  a  preliminiiry, 
and  that  valuable  and  efllcient  dreHfings  were  imed  ;  but  I 
would  ask  :  Would  thcHc  have  jiroiluced  hucIj  nn  exci'llent 
result  without  Die  aid  of  the  i  rnys  r' 
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ON  HAEMOKRHAGE  INTO  THE  BURSA  PATELLAE. 
I  HAVE  lately  had  under  my  care  a  second  case  of  what  I 
believe  to  be  a  rare  aflection,  namely,  haemon-hage  into  the 
bursa  patellae.  Both  examples  occurred  in  Sisters  of  Charity, 
and  were  doubtle?8  due  to  pressure.  In  both  the  swelling 
was  large  and  painful,  and  the  skin  red  and  hot,  so  much  so 
that  many  surgeons  would  have  felt  justified  in  making  a  free 
incision.  I  preferred  to  introduce  a  large  aspirator  needle 
and  drew  off  bright  liquid  blood,  and  then  carefullj- strapped 
the  joint  with  plaster  and  applied  a  bandage.  The  interior 
of  the  bursa  appeared  to  be  rough  when  the  two  surfaces 
came  together,  and  the  haemorrhage  was  free,  so  that  I  had 
to  empty  the  bursa  a  second  time  before  I  completed  the 
strapping.  I  renewed  the  strapping  in  a  week,  and  again 
thive  or  four  times  at  the  same  interval,  and  then  dismissed 
my  patient  with  a  bandage. 

Christopher  Hkath.  F.R.C.S., 
Consulting  Surgeon  to  University  College  Hospital. 

Cpvendisii  Square,  W. 

CASE    OF   DOUBLE    DISLOCATION  OF  THE    STERNAL 

ENDS  OF  BOTH  CLAVICF-ES  BACKWARDS. 
I  c.^^NNOT  find  any  case  recorded  of  simultaneous  dislocation 
of  the  sternal  ends  of  both  clavicles  backwards.    The  accident 
occurred  at  the  Royal  (ieorge  Mills,  Greenfield,  on  February 
4th,  1902,  and  is  probably  worth  reporting. 

On  arriving  at  the  scene  of  the  accident,  I  found  the  patient 
— a  heavily  built  man  of  40 — in  a  dazed  condition.  He  would 
not  answer  questions,  but  kept  repeating  that  he  "  could  not 
breathe,"  and  moaning  as  if  in  pain.  Examination  showed 
some  scalp  wounds  situated  rather  behii.d  the  occiput,  and 
what  at  first  sight  looked  like  a  dislocation  of  the  sternum, 
its  upper  edge  being,  apparently,  projected  forwards  almost 
the  width  of  two  fineers.  Of  course  in  reality  both  clavicles 
were  symmetrically  displaced  backwards.  The  accident  was 
caused  by  a  fall  down  a  lift,  and  the  man  was  seen  to  alight 
on  the  bauk  of  head  .ind  shoulders. 

The  reduction  was  accomplished  by  placing  the  man  on 
his  back,  with  his  chest  thrown  upwards  with  pillows,  llis 
elbows  were  then  drawn  upwards  and  outwards,  whilst  pres- 
sure with  the  hand  was  exerted  to  press  the  upper  edge  of  the 
sternum,  downwards  and  backwards.  The  clavicles,  with  an 
interval  of  about  a  minute,  snappc^d  forwards  into  their 
places.  Then  a  firm  pad  was  applied,  and  the  patient  pro- 
gressed, without  incident. 

It  appears  diflicult  to  understand  the  backward  dislocation 
of  the  claviculae,  when  the  force  was,  ajipareiitly,  delivered 
from  behind  the  slcrno-clavicuhir  joint.  I  think  this  is 
the  probable  explanation  :  the  iiinn  hud  a  well  cicveloped 
chest,  with  a  aternuin  bowed  forwards,  llis  head  must  have 
been  bent  forwards  at  the  moment  when  he  struck  the  floor. 
He  fell  16  ft.  and  the  weight  of  his  Imdy  177  lb.,  must  have 
driven  the  sternal  ends  of  the  claviculiic  in  the  line  of  the 
least  resistance— downwards— behind  the  sternum. 

t;<.i.iN  Campiikm.,  I..l!.t;.IM.,  M.U.C.S.Eng. 

Southport. 

rixcK-NE/,  IN  opiitiialmh;  pkactick. 

In  the  BuriiMii  Mkdhai.  Joins  ai.  of  March  jinil,  p.  710,  Dr. 
Joyce  has  drawn  attention  to  a  very  important  iiiattor  in 
connexion  with  pince-nez,  namely,  tlial  epiphora  is  caused  by 
the  conipreHHing  force  dnigging  on  tlie  tisNues  at  >ach  side  of 
the  noHi',  and  ho  dinplaeing  the  iiuneta. 

Until  we  have'  a  better  iip|iliaiice  than  the  Inresent  nose 
piece  the  ojihthalinic  surgeon  can  prevent  this  (lisplacement 
DV  directing  the  patient  to  clone  the  eyi'S  whilst  iidjuHtiiig  the 
pince-ne/.  If  one  pinches  up  tlic>  skin  on  the  nose  between 
the  linger  and  Ihiiinb,  imitnl  iiig  theaction  ol  the  ('(miprpssing 

fori'e  of  the  pin ni'Z,  he  will  find  Hint   when  the  (>yelidsare 

apart  the  punctii  are  visibly  dinplaied,  wln'reas  whi'ii  thi'  eye- 
lids are  in  contact  no  dlsjihu'enient  lakes  place  by  this  action. 
Those    H  ho   have   worn   this  form   of   frniiie   for   some   time 
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diseovei  this,  and  instinclively  close  the  eyes  when  settling  it 
on  the  nose.!  -  j 

I  think  it  is  a  prudent  precaution  on  the  part  of  the  surgeon 
to  request  the  patient  to  let  him  .see  the  pince-nei'.  or 
spectacles  when  he  receives  it  from  the  optician.  In  this 
way  the  point  in  question  can  be  seen  to,  as  well  as  that  the 
optical  centres  are  properly  placed,  whether  for  "  near," 
"distant,"  or  "constant"  use,  that  there  are  no  scratches  or 
defects  in  the  glass,  no  bends  in  the  frame,  no  want  of 
symmetry  between  the  two  sides,  and  that  the  lenses,  wliether 
spherical  or  cylindrical,  are  of  the  prescribed  power.  I  have 
frequently  found  mistakes  in  tlie  spherical  lenses,  due,  I  sup- 
pose, to  the  carelessness  of  the  workman.  The  odium  of  any 
of  these  defects,  which  cause  inconvenience  and  trouble  to 
the  patient,  recoils,  not  on  the  optician  but  on  the  surgeon. 
L  Dublm.  ■  E.  Magknnis,  M.D. 

"^ir'CASE  OF  HA.RELIP  WITH  CLEFT  NOSE. 
The  accompanying   photograph  was  taken  after  death  from  a 
child  3  months  old,   and  shows  a    very   curious  congenital 
deformity.    I   have  not  been   able  to   find  any  record  of  a 
similar  case.' 

There  was)  a, 'cleft  palate,   harelip,    and  cleft    nose.      The 
nasal    defect'  I    am  inclined    to    attribute  I"    arn  ~t    in   the 


development  of  the  right  lateral  nasal  process,  and  perhaps 
also  of  the   descending   frontal  process  in  the  embryo  due  to 
some  obstruction  in  the  vascular  supply.    The  child  lived  for 
three  months,  and  then  died  of  convulsions. 
Sunderland.  ThOS.  A.  WAT.SON,   M.B.Edin. 


PING-PONG  TENO-SYNOVITIS. 
A  OENTLKMAN,  aged  30,  of  luavy  build,  came  to  me  a  few  days 
ago  complaining  of  acute  pain  in  the  left  leg.  I  found  con- 
siderable oedema  of  the  lo«ir  tliird  of  the  limb,  obscuring  the 
anterior  border  of  the  tibia.  The  i^wcUing  was  tender  and 
reddened,  and  the  jiain  and  general  disturbance  so  great  as 
to  suggest  tlie  possibility  of  an  acute  osteomyelitis. 

The  patient  was  put  to  bed  and  appropriate  remedies  em- 
ployed. The  next  day  the  oedema  had  in  great  part  subsided, 
and  it  was  obvious  from  the  creaking  and  crackling  sensations 
on  examination  that  tlu  re  was  acute  teno-synovitis,  in  con- 
nexion mainly  with  the  lihialis  anticus. 

The  patient  attributed  his  coniiitioii  to  his  daily  avocation 
which  involves  much  walking,  hut  incidentally  another  and 
more  material  circumstance  was  elicited — that  he  had  been 
devoting  his  evenings  with  much  ardour  to  "  ping  pong,"  and 
had,  moreover,  played  the  game  wearing  his  usual  stiff 
■buttoned  boots.  The  pastime  in  question  appears  to  necessi- 
tate   many    sudden    alterations   in   position,    while    at    the 


same  time  the  weight  of  the  body  is  supported  chiefly  on 
the  anterior  pier  of  the  main  pedal  arch.  The  strain  on  the 
tibialis  anticus  muscle  must  under  these  circumstances  be 
severe,  and  until  in  the  fullness  of  time  a  costume  and  foot- 
gear appropriate  to  this  national  sport  be  evolved  such  cases 
as  this  will  probably  from  time  to  time  occur. 
Barnes.  F.  Graham  Cbookshank,  M.D. Lend. 
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CASE    OF   INTUSSUSCEPTION     OCCHRIUNG    AS    A    OOMPLICATION   OF 
B.STERIC   FEVER. 

(Under  the  care  of  Alfred  K.  Ash,  M.B.,  M.R.C.S., 
iCivil  Surgeon,  attached  R.A.M.C.) 
Irregularity  in  the  peristaltic  action  of  the  muscular  coats 
of  the  intestine  lias  long  been  accepted  as  the  immediate 
cause  of  intussusception.  Various  authors  have  attributed 
this  irregular  action  to  dianhoea,  dysentery,  flatulent  dys- 
pepsia, undigested  food,  polypoid  growths  in  the  intestine, 
severe  physical  exertion,  and  other  causes. 

In  the  case  of  a  patient  convalescing  after  enteric  fever,  the 
prolonged  rest  in  bed  and  the  light  dietary  to  which  he  has 
been  subjected  should  tend  to  render  the  above  mentioned 
causes  of  intussusception  conspicuous  by  their  absence.  On 
the  other  hand,  the  dense  induration  of  the  wall  of  the  lower 
ileum  in  patches  of  considerable  size,  which  so  frequently 
obtains  after  severe  enteric  fever,  might  be  expected  to  inter- 
fere with  the  action  of  the  muscular  coats  adjacent  to  such 
indurated  patches.  This  condition,  in  conjunction  with  the 
normal  peristaltic  movements,  might  act  as  a  factor  in  the 
causation  of  an  intussusception  which,  corresponding  with 
the  seat  of  the  previous  ulceration,  would  occupy  the  lower 
ileum,  or  pass  through  the  ileo-caecal  valve. 

Lieutenant-Colonel  Jennings,  R.A.M.C.  (commanding  this 
liospital)  informs  me  that  iluring  his  previous  experience  of 
enteric  fever  in  India  he  has  seen  two  necropsies  in  which 
ileocolic  intussusception  was  present.  In  each  case  death 
had  followed  symptoms  simulating  those  of  peritonitis  due 
to  the  perforation  of  an  fiiteric  ulcer.  The  following  are 
notes  of  a  similar  case  in  which  the  existence  of  enteric 
perforation  appeared  to  be  almost  certain.  Laparotomy  was 
performed,  andileo-colic  intussusception  was  discovered. 

Cnsir.—SerKeaut  C,  Royal  Scots,  aged  si.  was  admitted  on  Octol>cr  ^tU. 
looi.  to  the  enteric  fever  division  of  tlic  hospital  under  my  nicdiciU 
ciiaiRC. 

//iVIiiii/.— After  a  rather  severe  attack  of  cnterica  Ihe  tenipemlurc  be- 
oaiiie  nn'rnial  nn  the  iwenly-lilth  day  of  llie  disease,  and  rciiiained  nornial 
until  llic  fortieth  day.  vphen  a  relapse  of  low  type  set  in  .lurt  continued 
uHlil  the  litty-scvcnlh  day.  the  total  duiaiion  of  the  relapse  boinu  eighteen 
days,  (hi  the  ninth  day  of  this  relapse  at  5  a.m.,  after  a  very  pood  night, 
the  patient  was  suddenly  seized  with  acute  ahdominal  pain,  which  )>assea 
oH'iii  a  sliort  time.  The  pain  returned  about  an  hour  later  ;  11  was  less 
severe  tlian  at  first,  but  became  continuous.  Some  bilo  and  inuous  was 
Toinlted  .\t  I)  am.  the  pain  was  very  severe.  The  tendency  to  vomit 
wns  almost  con-l  lut      The  pulse  rose  to  i.'i  per  minute 

sintc  on  Ejiiminnlion.—Tbe  expression  of  the  patient  was  drawn  and 
anxious:  perspiration  was  pro'use.  Tlie  abdomen  \va^  not  distended, 
the  abdominal  muscles  were  rigidly  contracted,  producing  a  board-like 
condition  of  the  walls.  The  p»in  was  referred  by  the  paUeut  to  the 
umliilicnl  anil  optg.Tstric  regions.  Pain  on  palpation  was  most  marked  In 
the  uinl):Iical  region.  Deep  i)alpation  was  atfsoUitely  impossible.  1 
tiia^'nosed  the  case  as  one  of  peritonitis  due  to  tlic  perforation  of  an 
enteric  ulcer.  The  general  comlilion  of  the  patient  beinp  good,  it 
appf  ared  to  he  a  suitable  cnse  for  operation,  t  olonel  Jennings  kindly 
s.iw  tlie  ca.'-e  at  once  In  consullallon,  and  agreed  ».s  to  the  diagnosis  and 
the  iiuiicatiou.s  lor  surgical  trealiiicnt 

Having  decided  to  operate  one  third  of  a  gi-aiii  of  morphine  was  given 
at  once  I'repjrations  for  the  operation  were  made  iu  an  adjaceul  empty 
E.l".  lent,  into  which  the  patient  was  removed. 

OiiiriiO.iii -Chloroform  was  iidminisiercd  at  11.30  a.m.,  aliout  sis  hours 
ami  a  hill  after  the  llrst  onset  of  svnptonis  When  the  ahdominal  vralls 
had  become  relaxed  under  the  inlhicnce  of  the  anaesthetic,  a  slight  but 
distinct  lullness  of  the  right  inguinal  region  was  evident.  The  tumour 
Masapparcutlvspherienl,  llrm  on  palpation,  and  dull  on  percussion.  I 
opened  1  he  abdomen  by  olillque  right  inguinal  incision.  On  opening  tne 
pcrilonciini  it  was  at  once  obvious  that  it  was  a  case  of  ilco-eolle  Intussus- 
ception, the  lower  portion  of  the  ileum  passing  through  the  ileo-caeo*! 
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valve.  The  intussusception  formed  a  Urge  sausage-shaped  tumour,  6  in. 
long,  intensely  congested  and  hard.  The  portion  of  the  ileum  nest  above 
the  intussusception  was  indurated  in  patches,  formed  by  the  healing  of 
confluent  enteric  ulceration.  Considerable  difficulty  was  experienced  in 
the  reduction  of  the  intussusception,  the  condition  of  enteric  ulceration 
lending  additional  danger  to  the  taxis  employed.  After  reduction,  the 
portion  of  the  bowel  which  had  been  involved  was  found  to  be  intensely 
congested  and  infiltrated.  At  the  point  of  flexure  of  the  entering  and 
returning  layers  the  peritoneal  covering  was  rough,  dull,  and  nearly 
black  in  colour.  A  small  portion  of  omentum  which  had  been  involved 
had  become  torn  in  reduction,  and,  being  also  in  bad  condition  from 
pressure,  was  ligatured  and  removed.  The  exposed  bowel  and  the  peri- 
toneal cavity  w£is  thorouglily  flushed  with  sterLliz"d  water.  The  abdo- 
minal wound  was  closed. 

Prugrets.— For  the  first  twenty-tour  hours  after  the  operation  the 
patient  was  kept  under  the  influence  of  morphine.  Nothing  was  allowed 
except  water  in  small  quantities.  On  the  second  day  small  quantities  of 
eef-tea  and  Brand's  essence  were  given.  On  the  third  day  peptonized 
milk  and  beef-tea  were  taken  well.  The  patient  made  an  uninterrupted 
recovery,  without  further  pain  or  vomiting.  The  pyrexial  course  of  the  re- 
lapse continued  for  nine  days  after  the  operation,  but  was  entirely  unasso- 
ciated  with  abdominal  symptoms.  Tlie  bowels  acted  naturallytwo  days 
after  the  operation.  The  wound  was  dressed  on  the  eleventh  day  and  was 
found  to  have  healed  entirely  by  first  intention.  No  further  dressing  was 
require*!  beyond  a  simple  pad  and  bandages  to  support  the  abdominal 
wall.  The  sutures  were  all  removed  on  the  fourteenth  day.  The  patient 
was  finally  discharged  convalescent  to  Pretoria. 


THE  INFIRMARY,  CARDIFF. 

CASE  OK  EMPYEMA   WITH   THREE    RETAINED   DRAINAGE  TUBES. 

(By  Owen  L.  Rhy.s,  M.B.Edin.,  Resident  Medical  Officer  to 

the  Infirmary.) 
The  patient,  a  man  aged  60,  was  admitted  into  the  infirmary, 
under  the  care  of  Dr.  Charles  Vachell,  complaining  of  pain  in 
the  right  chest  and  constant  coughing.  There  was  a  small 
wound  discliarging  pus  on  the  anterior  aspect  of  the  right 
chest  about  the  fifth  interspace. 

Hutury. — The  illness  commenced  two  years  and  a-half 
before,  and  a  month  later  a  small  jnece  of  the  fifth  rib  on  the 
riglit  side  was  resected  in  tlie  anterior  axillary  line.  The 
patient  stated  that  while  the  dressings  were  being  changed 
by  a  nurse  who  attended  him  in  his  cottage,  he  noticed  that 
only  tlie  end  of  the  drainage  tube,  with  the  safety  pin 
attached,  could  be  seen  amongst  the  dressings.  His  son 
searched  very  carefully,  but  could  not  find  the  missing 
portion  of  tube.  On  two  subsequent  occasions  the  same 
thing  occurred,  so  that  when  admitted  to  the  CardiU"  Infirmary 
lie  stated  that  he  had  had  three  ])ipce8  of  red  rubber  drainage 
tubing  in  his  chest  for  two  years. 

Operation.— &.  few  days  after  admission  he  was  anaes- 
thetized, and  an  incision  made  over  the  posterior  part  of 
the  right  seventh  interspace,  the  finger  being  inserted  into 
the  pleural  cavity.  Nothing  but  pas  could  be  found.  The 
anterior  wound,  which  discharged  pus,  was  enlarged,  its 
margins  jiared,  and  pieces  of  rib  removed  until  a  long-bladed 
Bponge  huhlcr  could  be  inserted.  .At  first  only  blood  clot  was 
removed,  but  eventually  the  forc'-ps  brouglit  away  three  pieces 
of  drainage  tube.  They  lay  at  the  ape.x  of  llic  pleural  cavity, 
and  were  in  good  preservation,  excepting  that  they  had 
become  grey  in  colour  and  very  hard.  The  lengths  of  the 
tubes  were  4  in..  3  in.,  and  2\  in. 

I'rogrein.~-.\  large  drainage  tube  was  passed  through  the 
pleural  cavity  connfcting  tin-  two  wounds,  and  tin-  dischargo 
Ijecoiiiing  les'i  the  tube  was  gradually  shortened,  and 
eventually  left  out.  When  the  patlint  was  discharged,  six 
w<M'k«  a'ter  the  operation,  he  was  in  very  good  health  uad  the 
wound*  had  entirely  healed. 


Kactokv  Gihi.s'  (^Of.NTitv  MiiMiiAV.  Fourteen  ycfirs  ago 
when  the  London  Factory  (Jirls'  Country  Holiday  Fund  was 
started  3()  wonn-n  and  girls  wi-re  sent  away  for  country  holi- 
dayn  durlnif  the  year.  In  I'/n,  2,6X0  were  sent.  Last  year 
the  number  roue  to  3,060  up  to  thi-  middle  of  September,  and 
during  the  whole  year,  3,110  w.ti-  Hent.  The  vi-ry  poorest 
l.oii'lon  fiiftory  women  who  coiiM  not  posHihly  atford  any 
holiday  III  (ill  uiileHH  their  ex|)eiiHcM  were  |iiiid  were  the  caHes 
beriellted,  and  help  wai  given  to  otliern  H  ho  had  saved  a  littli- 
money  which  they  ilid  not  know  how  to  utill/e  to  the  best  nd- 
vantage.  The  eominitt4'e  Is  obliged  to  iiiakii  weekly  iiny- 
mtjiitrt,  and  therefoie  hiII  he  glad  il  ftlends  who  mean  to  help 
will  do  HO,  if  jir.BHJl.le,  hy  the  month  of  ,Iuiii>.  Hubscriji- 
tions  and  dnimtionH  miiv  he  sent  to  tlie  Ilonoiary  Seeretary, 
HI.  PoUt*  Rectory,  .Saffron  Hill,  London.  E.C. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  April  25th,  1902. 

Parietal  Meningocele  or  Cephalhtdrocelk. 

Mr.  H.  Barnard  showed  a  male  infant,  2  weeks  old,  with  » 

swelling  on  his  head,  which  was  noticed  two  days  after  birth, 

and  had  not  increased  in  size.      It  was  about  the  size  and 

shape  of  half  a  small   egg,  and  situated  on  the  upper  and 

posterior  part  of  the  left  parietal   bone,   distinct  from  the 

anterior  and  posterior  fontanelles  and  the  sagittal  suture.    A 

bony  edge  could  be  felt  around  its  site  on  the  skull.      It 

fluctuated  and  became  more  tense  on  crying  and  coughing. 

An  attempt  to  reduce  it  led  to  cessation  of  respiration  and 

pallor. 

Multiple  Chondromata  or  Osteomata,  with  Synostosis  or 
the  Lower  Epiphyses  of  both  Ulnae  and  Fibdlae. 
Mr.  Barnard  showed  a  lad  with  numerous  tumours  pro- 
jecting from  the  ribs,  scapulae,  clavicles,  and  femora,  etc. 
These  were  bony,  hard,  and  fixed  to  the  bones.  The  epiphyses 
were  for  the  most  part  enlarged.  The  lower  epiphysis  of  the 
ulna  had  undergone  early  synostosis  on  both  sides,  leading  to 
ulnar  displacement  of  the  hand  at  the  wrist-joint.  The  fibulae 
were  in  the  same  condition.  The  internal  malleolus  was  on 
the  same  level  as,  or  a  little  lower  than,  the  external,  and  the 
foot  was  displaced  outward,  as  in  talipes  valgus.  For  this 
condition  the  patient  had  to  wear  irons.  He  suffered  from 
severe  rickets  when  an  infant. 

Tt'MOCR  OF  Abdominal  Wall. 
IMr.  Barnard  showed  a  woman,  aged  45  years,  who  had 
a  large  tumour  of  her  abdominal  wall  of  many 
years'  standing.  It  had  undergone  no  recent  change. 
It  was  the  size  of  a  large  orange,  lobulated,  hard, 
uniform  in  consistency,  and  situated  to  the  right  of  the 
umbilicus.  When  tlie  patient  raised  her  shoulders  from  the 
couch  the  tumour  became  partly  fixed  and  more  prominent. 
She  had  also  an  umbilical  hernia. 

Dklayeii  Growth  and  Development. 
Mr.  II astinc.s  Gii.i'OKi)  showed  a  male  dwarf,  aged  2S,  who 
came  of  a  healthy  and  well-grown  family.  It  was  first  noticed 
that  he  was  not  growing  when  he  was  between  i  and  2  years 
old.  When  first  seen,  just  five  years  ago,  he  was  3  ft.  6  in.  in 
height,  and  he  had  since  grown  about  three-iiuarters  of  an 
incli.  His  height  and  proportions  resembled  those  of  a  boy 
of  between  6  and  7  years.  A  radiograph  of  the  hand  showed 
that  the  ossification  was  no  farther  advanced  than  was  usual  at 
the  age  of  10,  while  the  dentition  was  like  that  of  n  child  of 
the  same  age,  though  the  teeth  were  crowd(>d  and  irregular. 
The  contour  of  the  body  and  the  appearance  of  the  head  and 
face  were  all  childish.  The  testes  had  not  descended,  and  the 
external  genitals  were  Infantile.  There  was  no  hair  on  the 
boily  or  face,  The  intelligence  was  good,  but  his  behaviour 
and  eonversatlon  were  more  like  lliot-e  of  a  child  than  of  ai> 
adult.  The  voice  was  more  treble  than  that  of  an  adult, 
though  not  (|iiile  childish  In  tone  and  pilch.  The  thyioia 
gland  could  he  felt.  The  imperfect  development  did  not 
appear  to  be  due  to  lieart  dlseaHC,  syphilis,  or  detective  action 
of  the  thyroid  gland,  or  hypoplasia  of  the  sexual  organs.  The 
condition  was  certainly  not  one  of  normal  Infantilism. 

Ethmoidal  Mii(o<'klk. 
Mr.  ,\ntiiony  Bowi  hy  showed  a  man,  aged  26,  who  when 
5  years  old  siid'ered  from  "  an  nhsi'ess  In  the  left  eye."  This 
condition  hiHted  for  thiiteeii  months,  and  was  followed  hy  a 
perslhtent  swelling  In  the  region  of  the  uppiT  part  of  the 
nose  on  the  left  side,  remaining  conHliint  In  size  anil  free 
from  pain.  'I'lie  Hwelliiig  in  the  inner  side  of  the  right  orbit 
he  remembered  to  have  had  in  Its  jireHeiitHtale  for  the  last  ten 
to  fifteen  yeiim  ;  he  had  HUH'ered  no  Ineoiivenlenee  from  it 
whatever.  On  March  loth,  190J.  ho  (Irst  nolicd  that  he  was 
unable  to  hrealhe  through  his  left  noNtrll,  and  at  the  same 
time  he  experienced  piiln  at  the  inner  side  of  his  left  eye,  and 
noticed  the  HWelllng  there  to  be  increasing.     Since   then  it 
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had  progressively  increased  in  size,  become  more  tender  and 
mare  painful,  lie  liad  never  had  headache,  vomiting,  or 
diplopia,  and  saw  as  well  with  one  eye  as  with  the  other. 
■■  Dr.  Hkkiikkt  Tilley,  discussing  the  operations  whicli 
might  he  attempted,  said  that  to  attack  the  swelling  from 
the  outside  would  be  court  non-success,  so  difficult  would  it 
be  for  the  wound  to  heal,  in  consequence  of  the  constant  dis- 
charge of  fluid.  An  opening  througli  the  nostril,  carefully 
done,  mifjht  be  attempted  ;  but  best  of  all  would  be  an  open- 
ing into  the  antrum,  through  which  the  lateral  mass  of  the 
ethmoid  might  be  removed. 

Mr.  BowLBY  expressed  a  preference  for  the  second  of  these 
procedures. 

CONOKNITAL  ABSENCE  OP  NOSE   AND   ANTERIOR  NaUES. 

Dr.  Essex  W'yntkk  exhibited  a  female  infant,  aged  6  weeks, 
the  first  child  of  healthy  parents,  with  this  very  unusual  de- 
formity, but  without  harelip  or  deficiency  of  the  premaxilla. 
The  hard  palate  wa!^  drawn  up  so  as  to  simulate  cleft  palate  ; 
the  soft  palate  was  perfect.  The  child  suffered  from  diffi- 
culty in  feeding  and  respiration. 

The  President  had  never  seen  a  case  of  this  kind  before. 

Probable  Congenital  Atelectasis. 
Sir  HcoH  Bkevor  showed  a  single  woman,  aged  22,  whose 
heart  was  on  the  right  side,  the  apex  or  maximum  impulse 
being  in  the  third  interspace  in  the  axilla.  The  right  lung 
appeared  '.o  have  the  upper  lobe  almost  solid,  the  bronchi  not 
being  patent  and  the  breath  sounds  being  almost  absent.  No 
previous  illness  from  birth.  A  double  coloboma  of  the  iris 
and  developmental  changes  visible  in  the  lens  and  retinae 
suggested  that  the  case  might  be  one  of  congenital  atelectasis 
of  the  lung  or  apneumatosis. 

Excision  of  the  Right  Wrist  for  Tuhercclous  Disease 
by  a  PosTKRioR  Median  Incision. 
Mr.  W.  G.  Spkncicr  showed  a  patient,  aged  26,  who  three 
years  ago  was  suH'ering  from  tuberculous  disease  of  the  right 
wrist,  which  had  already  broken  down,  the  wrist-joint,  the 
carpus,  and  the  tendon  sheatlis  of  the  lower  forearm  being 
involved.  Excision  of  the  wrist-joint  and  carpus  by  a  pos- 
terior median  incision  was  done  in  April,  1899.  In  March, 
1900,  some  sinuses  in  the  right  forearm  were  scraped,  and 
arlhrectomy  of  the  left  knee  performed.  Since  then  the 
patient  had  remained  in  good  health. 

A   Cask   of   Congenital   Morbus  Cordis,   with   Extreme 

CLCUBINO    ok   FlNOKRS   AND   ToES. 

Dr.  J.  Walter  Caur  showed  a  girl,  aged  lo,  who  had 
always  suffered  from  cyanosis  and  much  dyspnoea  on  exertion, 
and  felt  the  cold  so  much  that  she  had  only  been  able  to 
attend  school  in  the  summer.  There  had  never  been  any 
oedema.  She  was  fairly  well  developed  and  well  nourished, 
but  showed  a  high  degree  of  cyanosis,  notably  of  the  fingers, 
toes,  cheeks,  lips,  and  tongue.  Clubbing  of  the  finger-ends 
was  excessively  m»rked  :  the  toes,  especially  the  great  toes, 
■were  also  clubbed,  though  to  a  less  extfut  than  tlie  lingers. 
The  heart  was  considerably  enlarged  transversely,  mainly  to 
the  right,  but  the  exact  nature  of  the  lesion  was  obscure,  as 
the  only  murmur  heard  was  a  very  faint  systolic  one  over  the 
left  border  of  the  sternum,  and  most  distinctly  heard  at  the 
inner  end  of  the  second  and  third  spaces.  The  heart  inter- 
mitted irregularly  at  times.  The  other  organs  appeared  to  be 
normal. 

Arthropathy  in  a  Cask  ok  Pulmonary  Bronchikctajsis. 
Dr.  Tkroy  Kini)  showed  a  man  who  also  exhibited  swelling 
of  boJi  hands  and  feet,  the  enlargement  affecting  the  lingers 
and  toes,  as  well  as  the  various  joints.  lie  had  had  "  gout" 
several  times.  Tlie  pulmonary  trouble  had  lasted  three 
years.  In  bronchiectasis  the  number  of  organisms  in  the 
lung  was  intinite;  but  which  produced  the  arthropathy  was 
not  knoivn.  This  man's  lesions  were  probably  not  due  to 
gout. 

^  Urticaria  Piqmentosa. 

Dr.  Bkvan  showed  a  civild,  the  skin  of  whose  trunk  and 
limbs  was  covered  with  brown  maculae,  pinkish  in  some  parts, 
which  did  not  disappear  on  pressure.  No  irritation.  Espe- 
cially on  the  back,  the   spots   became  raised  if  the  skin  was 


rabbed  briskly.  No  pigmentation  of  mneous  membrane ;  no 
induration  of  skin;  no  blood  change;  no  eosinophilia;  no 
sign  of  visceral  disease. 

Dr.  Archihald  Uarrod  said  this  was  an  extreme  case  of  a 
rare  disease  which  had  been  first  described  years  ago  before 
the  Clinical  Society. 

Chancriform  Ulcer  of  the  Tonsil,  or  Vincent's  Angina. 
Dr.  StClair  Thomson  showed  a  boy,  aged  12,  illustrating 
an  uncommon  form  of  membranous  ulceration  of  the  tonsil 
which  had  received  little  attention,  although  it  had  been 
described  on  the  Continent  under  such  various  names  as 
"diphtheroid  angina,''  "membranous  amygdalitis,"  "ulcer- 
ating lacunar  tonsillitis,"  and  the  "  angina  of  Vincent."  The 
latter  name  was  given  to  it  in  consequence  of  the  discovery 
by  Vincent  in  the  membrane  of  a  spindle-shaped  bacillus  of 
4/ti  in  length  and  im  in  width.  He  had  previously  dis- 
covered the  same  bacillus  in  the  dirt  of  hospitals.'  The  boy 
had  only  been  complaining  of  a  little  sore  throat  for  four  days. 
'The  right  tonsil  was  seen  to  be  occupied  by  an  oblong  greyish 
slough,  the  margin  was  vertical  and  not  inflamed.  The 
slough  was  made  up  of  a  pulpy  or  chalky  memb.ane,  which 
was  easily  detached,  and  exposed  an  irregular,  ulcerating  sur- 
face, which  Med  readily.  The  rest  of  the  throat  presented  not  h  ing 
abnormal.  Tlie  margin  of  the  ulcer  was  not  indurated  on 
palpation.  The  glands  below  the  angle  of  the  right  jaw  were 
slightly  enlarge^  and  painful.  The  temperature  was  only 
99°,  and  the  pulse  84.  There  was  no  general  discomfort 
beyond  a  slight  soreness  in  the  throat.  Time  had  not  allowed 
of  a  bacteriological  examination.  The  similarity  of  the  con- 
dition to  a  syphilitic  chancre  was  obvious. 


MEDICAL   SOCIETY   OF   LONDON. 

W.  H.  Allohin,  M.P.,  F.R.C.P.,  President,  in  the  Chair. 

Monday,  April  iSth,  1902. 

The  Quiescent  Period  in  the  Coi'rse  op  Acute  Abdominal 

Affections. 
Mr.  a.  H.  Tunny,  who  read  a  paper  on  this  subject,  defined 
the  period  as  one  which  was  met  with  after  an  acute  onset, 
when  most  of  the  symptoms  liad  subsided,  and  the  patient 
expressed  himself  as  free  from  pain,  and  often  said  he  was 
comfortable.  This  interval  was  a  prelude  to  aggravation  of 
the  disease,  with  acute  peritonitis  and  a  fatal  termination 
unless  its  significance  was  realized.  The  quiescent  period 
was  well  marked  in  cases  of  injuiy  to  the  intestines  with  or 
without  rupture,  intestinal  perforation  by  ulceration,  injury 
to  the  peritoneal  connexions  of  the  viscera  with  interference 
of  their  blood  supply,  acute  lesions  of  the  Fallopian  tubes, 
and  particularly  in  acute  appendicitis,  either  ulcerative,  per- 
forating, or  gangrenous.  Cases  of  these  disease-  were  quoted 
in  which  the  latent  period  had  occurred.  But  in  the  instances 
given  it  was  noticed  that  the  remission  of  symptoms  was 
never  quite  complete,  or  the  usual  cour.-e  of  events  ditl'ered 
by  the  jiersistence  of  one  or  other  symptom.  The  cause  of 
the  quiescence  of  symptoms  was  then  briefly  alluded  to.  It 
was  shown  by  a  short  summary  of  some  of  the  most  important 
signs,  when  (conclusions  could  he  drawn  from  the  presence  of 
any  one  of  them  in  an  apjiarently  quiescent  case.  The  im- 
portance of  the  allured  proportional  rate  of  pulse  to  tmipeia- 
ture,  of  ritjidity,  of  distension,  of  vomitip;:  were  dwelt  upon, 
and  particular  emphasis  was  laid  on  the  blood  count  and  the 
presence  of  leucot'ytosis.  I.encocytosis  was  preset  t  m  all  tliese 
cases  of  latent  mischief,  and  blood  counts  in  a  suspicious  case 
should  not  be  omitted.  It  was  of  the  utmost  importance 
in  <leterminiiic  the  onset  of  acute  peritonitis,  and  afforded 
justifiable  grounds  for  surgical  interferenci'  without  delay. 

Dr.  T.  D.  Savii.l,  from  a  recent  experience  of  seseral  ob- 
scure abdominal  cases,  held  that  if  the  puherate  w^re  over 
lOO,  even  if  the  temperature  were  not  raised,  there  was  dan- 
ger. An  excess  of  polyiniclear  cells  was  a  more  i-ertain 
evidence  of  suppuration"  thun  a  general  leucocytosis.  1  he 
films  were  easily  made  and  I.eisliman's  stain  whs  easily  ap- 
plied. Any  percentage  of  such  leucocytes  over  65  showed 
there  was  suppuration,  which  should  be  dealt  with  promptly 
and  surgically. 

Dr.  J.  II.  Bryant  thought  a  blood  examination  was  almost 
indispensable  in  obscure  abdominal  eases,  parl.icnlarly  where 
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operation  was  in  question.  Two  cases  of  abdominal  tumour 
were  referred  to,  in  one  of  which  with  great  excess  of  leuco- 
cytes, there  was  found  a  large  abscess  ;  in  the  other  there  was 
slight  leucocytosis  and  the  inflammation  subsided  without 
suppuration.  In  his  experience  a  high  pulse-rate  had  seemed 
to  indicate  operation.  There  were  cases  of  diaphragmatic 
pleurisy  not  associated  with  abdominal  lesion. 

Mr.  Jonathan  Hutchinson,  jun.,  thought  there  were  two 
groups  of  cases  in  which  a  quiescent  period  occurred.  In  one 
it  was  probably  due  to  the  action  of  sedative  drugs  ;  in  these 
there  had  never  been  any  serious  symptoms.  In  others  there 
had  been  such  symptoms  whicli  had  subsided.  Reference 
was  made  to  a  case  of  gangrenous  intestine  in  which  there 
was  little  or  no  peritonitis,  and  the  patient  had  but  little  dis- 
comfort, suggesting  tliat  the  nerves  might  themselves  have 
been  strangulated.  Rigidity  of  the  abdominal  wall  was  cer- 
tainly not  an  unfailing  test  of  peritonitis.  There  was  con- 
flicting evidenci' in  regard  to  the  value  of  leucocytosis  as  in- 
dicating abdominal  suppuration. 

Dr.  DE  Havilland  Ham.  also  maintained  that  diaphragm- 
atic pleurisy  was  often  not  associated  with  abdominal  lesions, 
although  such  an  association  might  occur. 

The  President  thought  the  pulse-temperature  ratio  was  of 
great  importance  in  obscure  abdominal  cases,  as  Dr.  Cayley 
and  others  had  pointed  out. 

Mr.  TciiBY  replied. 

BiLHAB/IA    HaKMATOHIA. 

Lieutenant  I.elean,  R.A.M  C.,  communicated  a  highly 
technical  paper  on  this  parasite,  in  wliich  lie  gave  details  of 
its  morphology,  the  substances  which  had  a  toxic  effect  on 
it,  its  development,  pathology,  channels  of  infection,  and 
treatment ;  the  only  drugs  be  had  found  of  use  were  atro- 
pine, benzoic  acid,  and  methylene  blue,  the  latter,  in  4-gr. 
doses,  being  the  most  important. 

Surgeon-Oeneral  Kkocjii  thought  the  disease  would  shortly 
become  of  much  importance  in  tliis  country.  Cases  that  would 
probably  occur  would  not  unlikely  be  mistaken  for  haemat- 
uria  from  other  causes  or  for  chronic  dysentery. 

Colonel  W.  L.  (iuBHi.vs,  K..V.M.C.  (I'.M.O.  Home  District), 
referred  to  the  prevalenci'  of  the  disease  in  the  Kustenberg 
distriet.  He  had  also  seen  several  cases  of  the  disease 
invalided  in  this  country,  and  most  of  these  had  been  in  that 
district  or  on  the  Swaziland  border. 

Dr.  .7.  H.  Bkvant  mentioned  three  cases  he  had  met  with, 
one  from  the  Rustenberg  district,  the  second  from  the 
Crocodile  River  in  the  Transvaal,  and  the  third  from  the 
Zambesi,  all  of  wliich  could  be  traced  to  bathing.  In  one  of 
the  cases  the  glycerine  of  carbolic  acid  had  seemed  to  be 
beneficial. 

Lieutenant  Lklkan  replied. 
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l'",Nllf)TllKr.IOMA    W   SaI.IVAUV   (tI.ANDS. 

Mkshrh.  Raymond  .Ioiinso.s  and  T.  AV.  I'.  I.awhknck  read  a 
paper  on  a  Hi-rieg  of  specimens  of  endothelioinata  of  the 
HHlivary  RinndK.  The  paper  was  brought  forward  as  n  con- 
tribution towardH  the  solution  of  the  i|Ui'Htion  as  to  whether 
the  so-called  "parotid  tumour"  and  others  of  identical 
structure  were  to  be  retjarded  as  of  epillielinl  or  connective 
tisnue  origin.  From  llicir  otiHcrvationH  llie  lUitlioiH  of  the 
iiaper  were  In  ngreemi'iit  with  V'olkinann  iiiiil  other  |)atlio- 
lOKiHtH  wlio  rejjarded  lli<-  tumours  in  qui'stion  as  of  conni'ctive 
tJHnUe  orif^in  namely,  en<lollieliomat«.  It  was  pointed  out 
that  in  their  relations  to  Ihi^  Hirotna  tlir'  tumour  ciOIh  behiived 
like  connective  tlHHue  and  not  epitlieliiil  cells,  and  that  the 
((enernl  Htruclure  of  the  tiirri'HiiH,  in  the  nrcHcnic  of  Holid  and 
tahulur  cell  I'olomiiH,  could  irioHt  closely  be  ompiired  with 
emiiryonic  vuHcular  formation.  'I'lie  Hubstitiilion  o(  thr'  con 
nectiv<'  liHHUi'  for  the  glanduliir  theory  of  the  iiiilure  of  the 
salivary  gland  tninriurH  Introduced  the  dillieiill  (|iieHlion  of 
tlieir  limited  and  well-dellned  diHlriliution.  Three  luniourH 
of  the  caroti'l  Kland  o(  idenliciil  Htruclure  had  been  met  with, 
and  it  was  Hn^'KCHled  Ihnl  Himilar  vaHciihir  lorniationH  miclit 
occur  in  rither  i)ar(H  of  the  area  of  iliHlribution  of  the  carotid 
vchhcIh  from  wliich  the  IninourH  in  i|UeHtion  arose. 


Mr.  T.  Walker  observed  that  the  tumours  which  had  been 
described  arising  from  the  carotid  body  did  not  appear  to  him 
to  closely  resemble  this  group. 

Endothkliomata  of  the  Soft  Palate  and  of  the 
Mesentery. 
Mr.  C.  G.  Seligmann  said  he  wished  to  draw  attention  to 
three  tumours  which  he  regarded  as  endotheliomata.    Two 
of  these  occurred  in  the  soft  palate  in  patients  aged  56  and  43 
respectively.    In  the  latter  case  a  complete  clinical   history 
could  be  given.    A  woman,  aged  43,  had  noticed  a  small  pain- 
less  lump  in  her  palate  for   two  years.      This  had   slowly 
increased  in  size,  and  shortly  before  removal  its  surface  had 
ulcerated.    The  growth,  which  had  no  capsule,  was  removed 
by  Mr.  Glutton  in  October,  1901,  but  at  the  present  time  there 
were  two  small  flattened  masses  in  the  neighbourhood  of  the 
cicatrix  caused  by  the  operation.    Microscopically  the  growth 
consisted  of  columns  and  strands  of  more  or  less  spheroidal 
cells.      Many    of    these    columns    weie    disposed    regularly 
round  a  central  space  containing  an  amorphous  coagulum 
which  was  regarded  as  coagulated  lymph.    The  cells  forming 
the  columns  among  which  there  were  many  areas  of  hyaline 
change  were  in  direct  continuity  with  the  endothelial  lining 
of  these  spaces.    The  stroma  of  the  tumour,  where  not  invaded 
by  endothelial  cells,   consisted  of    rather    loose    connective 
tissue.    The  other  palatal  tumour  was  microscopically  of  a 
somewhat  similar  type,  though  here  the  column  arrangement 
of  the  cell  masses  did  not  occur  and  tlie  areas  of  hyaline  change 
were  less  obvious  ;  the  stroma,  too,  was  dense  in  many  places, 
the  endothelial  lining  of  the  connective  tissue  spaces  was  in 
a  condition  of  active  proliferation  giving  rise  to  masses  of 
cells  which  constituted  the  main  bulk  of  the  tumour.    Here 
and  there  the  cells  lining  spaces  were  markedly  columnar, 
indeed  practically  all  transitional  forms  between  columnar 
and  spheroidal  cells  were  to  be  observed.     In  neither  of  these 
eases  were  there  any  enlarged  glands  or  other  sign  of  metastasis. 
The  third  tumour  occurred  in  a  woman,  aged  31,  who  had  for 
a  couple  of  months  noticed  that  her  abdomf  n  had  been  grow- 
ing bigger.      On  opening  the  abdomen  in   September,  1901, 
Mr.  Pitts  found  two  masses  as  big  as  a  cocranut  and  a  cricket 
ball  respectively  in  the  mesenteiy.    Both  these  masses,  which 
were  in  no  way  connected  with  each  other,  had  enlarged  and 
filled  the  Y-shaped  space  at  the  attachnii  nt  of  the  mesentery 
to   the   bowel   without   invading   the  latter  or  the  peritoneal 
surface  of  the  mesentery,  which  aiipeaied  normal.    The  con- 
sistence of  the  growths  when  cut    into  was  soft  and  very 
vascular,  not  unlike  placental  tissue.     Both  masses  were  as 
far  as  possible  enucleated.     No  enlarged  glands  were  to  bo 
seen  or  felt.     In  .Tanviary,  1902,  the  patient  began  to  complain 
of  recurrent  attacks  of  "pain,  and   a  ni.iss,  which  rapidly  in- 
creased in  size,  could  be  felt  beneath,  but  not  adherent  to  the 
scar  of  the  old  operation   wound.      She   died  exhausted  in 
February,     During   the   last   month   of   her   lifi'   the  tumour 
increased  greatly  in  size,  but  at   no  time  was  there  any  evi- 
dence of  metastasis  or  of  invasion  of  the  abdominal  parietes 
with  which  it  was  in  close  contact.     No  necropsy  was  allowed. 
MicroHco])ieiilly  the  tumours  consisted  of  irr<'gular  columns 
and  groups  of  cells,  between  which  there  was  a  small  amount 
of  loose  coiMieclive  tissue.     There   were  also  numerous  spaces 
containing   a   granular  coiiguhim   bounded    by  more   or  less 
sjiheroidul   cells,  generally  one   or   two   layers   thick.     These 
cells    in    places   extended    more   deeply  into  the   underlying 
stroma,  and  diri'ct  continuity  couhl  be  triiced  in  many  places 
between   the  cells    forming  the  walls  of   the  spaces    and  the 
cohimnK  of  ec'lU  which  formed  the  inoKt  I'liaiiu'tcrisf ic  feature 
of  the  lunionr.     .\  iimnber  of  sjiaccH  lined  by  a  single  layer  of 
(latlened  cells  were  also  present.  These  often  contained  blood 
corpuscles,  imd    were    thus    diH'crentiMlcd    from    the    spaces 
already  referri'il  to,  which  were  jirobably  lymphatic  in  origin, 
the  growl liH  theniHclveH  ri  pri'senting  the  results  of  prolifera- 
tion of  subperitoneal    lynipbati<'H   near   the   root  of  the  mes- 
entery.    There   was   nowhere   iiny   sign   of    inlhimnnition   or 
liyaline  change. 

KnOOTIIKMOMA    OI'    TIIIC    ,'<TOMACII. 

\  Dr.  J.  (i.  Emaniim,  recorded  four  examples  of  what  he 
regarded  as  eii<lotbi'liomn.  The  stonmch  pn-scnted  the 
niacrOHCopic    ehnraclers    of     the    leather  bottle    li'sion,    and 

I  i)ortioii8  of   the  intcHtinc  wwf  similarly  idlected  ;  in  one  case 
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iiiftastatio  formations  were  found.  The  mucosa  was  not 
nlcerati-il.  Histologically  tlii'  dense  fibrous  tipsui- contained 
endothelioid  cells,  scattered  or  in  lines,  and  everywhere  with- 
out lumen.  The  author  could  trace  no  continuity  with  the 
gastric  ej>itlielium. 

Mr.  J.  H.  Taiujett  was  ini'lined  to  ret;ard  the  specimens  as 
cai-cinomatous,  and  the  lesions  ns  arising  in  the  deep  part  of 
the  mucous  uiembram. 

Endotmkliomata  ok  the  Cheek  and  Lip. 
Drs.  O.  F.  F.  GrInhaim  and  H.  D.  Koli-eston  described 
the  microscopic  appearances  of  four  tumours,  three  from  the 
cheek,  one  from  the  upper  lip,  belonging  to  the  class  of 
endothelioma.  The  first  was  derived  from  the  endothelium 
lining  a  lymphatic  vessel :  the  vessel  could  be  seen  dilating 
and  becoming  filled  with  a  solid  mass  of  proliferated  cells. 
It  appeared  probable  that  the  dilatation  was  due  to  prolifera- 
tion of  the  cells  in  four  directions  in  the  same  place,  and  that 
proliferation  in  six  directions  resulted  in  the  formation  of 
solid  columns  of  cells.  The  growth  presented  alveolar  spaces 
resembling  gland  tubes,  which  were  formed  in  two  ways  : 
(1)  by  degeneration  of  endothelial  cells  in  the  middle  of  solid 
columns,  and  (2)  by  degeneration  of  connective  tissue  strands 
surrounded  by  endothelial  cells  :  some  of  the  alveoli  were 
shown  by  the  acid  orcein  stain  to  contain  elastic  tissue.  The 
second  specimen  was  a  perithelioma,  derived  from  prolifera- 
tion of  the  endothelial  cells  lining  the  periv:igcular  space 
around  a  vessel  and  had  a  papillomatous  arrangement  resem- 
bling a  villous  carcinoma.  It  was  an  example  of  the  group  of 
tumours  recently  termed  blastoma  by  Powell  White,  in  which 
the  cells,  originallj'  all  alike  or  "  inditterent,"  eventually 
formed  both  epithelial  and  sai'camatous  elements;  such  tu- 
mours had  been  termed  carcino-sarcoma.  The  two  other 
specimens,  from  the  cheek  and  lip  respectively,  very  closely 
resembled  the  ordinary  parotid  tumours,  like  them  contained 
cartilage,  and  were  derived  from  proliferation  of  the  endothe- 
lium lining  lymphatic  vessels. 

Endottielioma  of  Lip  and  SumiAXiLLARv  Glaxd. 
Messrs.  E.  iL  Corner  and  S.  G.  Scott  showed  sections  of 
and  described  a  tumour  of  the  lip.  and  another  one  of  the 
submaxillary  gland.  They  were  both  of  long-standing  and 
benign,  had  a  fibrous  capsule,  and  shelled  out  easily.  That 
from  the  lip  was  about  2  cm.  by  3  cm.  in  size.  It  consisted  of 
masses  of  cells,  closely  packed,  and  a  fibrillar  stroma,  which 
became  denser  in  places,  forming  true  cartilage.  Toe  paren- 
cliyraa  consisted  of  cells  of  varymg  size,  which  could  be  seen 
in  places  to  be  joined  by  intercellular  protoplasmic  bridges. 
There  was  no  evidence  of  degeneration  or  of  active  growth. 
Throughout  it  could  be  seen  channels  lined  by  cells  identical 
with  those  of  the  parenchyma,  and  directly  continuous  with 
tiiera.  These  cells  varied  in  shapefrom  flattened  to  cubical  and 
oxilumnar.  All  these  varieties  couldsometimesbeseeniuaeross 
section  of  one  channel.  Inside  the  lumen  of  some  of  them  red 
blo.)dcorpusclescouldbeseen,andinothersa  debris  containing 
wliat  appeared  to  be  the  remains  of  blood.  No  ordinary  blood 
vessels  were  seen  in  the  tumour.  The  submaxillary  tumour 
was  similar,  but  had  little  or  no  cartilage.  In  it,  too,  were 
these  channels  in  the  parenchyma  containing  blood.  It  dif- 
fered from  the  other,  however,  in  that  tlie  cells  of  the  paren- 
c'lyma  had  in  many  places  undergone  a  hyaline  degeneration, 
forming  curious  amorphous  strands.  The  authors  concluded 
that  these  tumours  had  originated  from  blood  vessel  endothe- 
liom  from  the  following  facts  :  The  structure  of  the  walls  of 
the  channels,  their  lining  cells  being  continuous  with  those  of 
the  parenchynn,  their  containing  blood,  and  the  absence  of 
ordinary  blood  vessels  in  the  tumonrs. 

MiXKD   TlMOl'U  Ol'-  the    i.OWKR    l.IT. 

.Mr.  S.  G.  Shattock  discussed  the  nature  of  an  encapsulated 
tumour  consisting  of  cartilage  and  of  bloodchannels  lined  with 
layers  of  pol>morphous  epithelium,  in  places  of  marked 
columnar  form.  The  specimen  had  long  been  in  the  museum 
of  University  College,  and  he  was  able  to  bring  it  forward 
through  the  kindness  of  Mr.  T.  W.  P.  Lawrence.  It  belonged 
to  the  same  group  as  those  of  the  parotid  and  submaxillary 
glands  and  palate.  The  cartilage  in  these  tumours  he  had 
once  thought  might  indicate  a  reversion  to  a  tissue  normal  in 
the  glands  of  the  moulh  in  lower  ancestral  form«.  For 
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besides  the  atavism  which  concerned  the  grosser 
forms  of  organs,  an  atavism  of  tissue,  a  teleplaeia, 
as  it  might  be  called,  was  theoretically  possible. 
But  he  had  found  no  evidence  of  this ;  his  examination 
of  the  parotid  gland  of  the  echidna  and  ornithorhyncus 
— the  most  likely  mammalian  forms  to  exhibit  such  modified 
structure— showed  a  stroma  of  common  connective  tissue 
only,  supporting  the  lobules  and  acino-tubular  elements  of  the 
gland  :  nor  did  Oppel  in  his  I^hrbuch  of  comparative  histology 
of  vertebrates  refer  to  any  form  of  connective  tissue  in  the 
different  glands  of  the  mouth  other  than  the  common 
kind.  There  was  no  alternative  except  to  relate 
the  cartilage  in  this  series  of  tumours  with  that  of 
Meckel,  in  the  line  of  which  they  occurred,  those  of 
the  lip  being  in  proximity  to  its  anterior  termination. 
The  blood  channels,  lin'^d  as  they  were  in  part  with  columnar 
cells,  offered  great  difficulties.  In  no  member  of  the  whole 
animal  series  were  the  blood  or  lymph  spaces  normally  fur- 
nished with  a  columnar  epithelium.  If  the  endothelium  of 
the  heart  and  great  arteries  was  derived  from  the  hypoblast 
or  endoderm,  the  peripheral  blood  system  arose  from  vasifac- 
tive mesoblastie  cells.  One  suggestion  the  speaker  could 
make  was  that  the  channels  might  arise  in  connexion  with 
remnants  of  certain  extensions  of  the  primitive  coelom.  The 
pleuro-peritoneal  or  body  cavity  or  coelom  arose  as  a  direct 
extension  of  the  primitive  alimentary  canal,  that  is,  it  was  of 
hypoblastic  or  endodermal  origin.  In  the  dogfish  tubular 
extensions  of  the  coelom.  lined  with  columnar  cells,  lay 
in  the  branchial  bars,  the  blood  space,  lined  with  flit  cells, 
being  alongside  ;  these  coelomic  extensions  in  the  dogfish 
normally  disappeared.  Was  the  system  of  channels  in  these 
tumours  related  to  remnants  of  coelomic  extensions  in  the 
branchial  bars,  the  blood  capillaries  afterwards  coming  to 
communicate  with  them  ;  or  did  blood  vessels  become  in- 
vaginated  into  such  a  system,  after  the  manner  described  by 
Professor  I.ankester  as  phleboedesis,  the  columnar  cells  of 
the  channels  in  the  tumour  being  furnished  by  these  sur- 
rounding endodermal  cells?  Or  was  it  simpler  to  assume 
that  the  mesoblastie  cells  which  gave  rise  to  the  capillaries 
were  mesenchyme  cells  of  endodermal  descent,  and  that  in 
these  tumours  the  columnar  form  was  a  reversion  indicating 
their  primary  source ': 

Congenital  Multiple  Sarcomj^ta  of  the  Skin. 
Mr.  George  Pernet  read  a  paper  on  this  subject. 
Briefly  the  case  was  that  of  a  newborn  female  infant,  full 
term,  which  at  birth  presented  some  seventy  growths  in  the 
skin  scattered  about  the  face,  back,  and  the  flexor  aspects  of 
the  limbs.  There  was  also  a  growth  in  the  left  auditory 
meatus,  and  another  protruding  from  the  anus.  The  right 
eyeball  was  very  prominent  and  its  tension  greatly  increased. 
There  were  also  large  masses  of  growth  in  the  substance  of 
the  calves.  The  infant  lived  only  three  days.  No  necropsy 
was  allowed,  so  it  was  impossible  to  say  positively  whether 
the  skin  growths  were  primary  or  secondary.  In  so  far  the 
case  was  incomplete.  Microscopically  the  skin  growths 
proved  to  be  of  the  small  round-celled  type  of  sarcomata. 
Congenital  sarcomata  of  the  skin  were  extremely  rare. 

Pancrkatic  ToMOrR. 
Mr.  W.  Watkins-Pitchford  showed  a  larsje  nnm;:oiu..ir 
cystic  tum^iur  removed  from  behind  the  peritoneum  in  the 
ii'gion  of  the  jiaiicreas  by  Dr.  Thomas  Wilson,  of  the  General 
Hospital,  Birmingham.  The  patient,  who  was  a  wom.-in,  29 
years  of  age,  had  made  a  rapid  and  satisfactory  recovery.  At 
the  operation,  which  lasted  two  and  a-lialf  hours,  the  tumour 
was  found  to  be  presenting  through  that  part  of  the  great 
omentum  which  lies  between  the  stomach  and  tl.e  transverse 
c.:>lon,  and  to  have  below  it  the  transverse  nn  eocolon.  The 
tumour  weighed  2^  lb.,  and  had  a  small  Ininch  of  cysts 
attached  to  the  front  of  the  main  mass  by  a  slender  pedicle. 
The  tissue  of  the  wall  of  the  main  gii)wth  was  continuous 
throughout  the  whole  with  that  of  tlu'  secondary  cysts  in  it.s 
interior.  The  tumour  had  evidently  oriainaled  by  the  cystic 
distension  of  spaces  scattered  throughout  a  more  or  less 
homogeneous  tissue.  The  cystic  si).ices  varied  greatly  in  size 
from  a  mere  slit,  kept  closed  by  surrounding  pressure,  to  a 
cavity  5  cm.  in  diameter.  The  liquid  contained  in  the  cyst 
spaces  was  transparent,  olive  brown  iu  colour,  albuminous, 
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and  of  a  specific  gravity  of  1020.  After  detailing  its  exact 
obemical  eliaracters  and  constituents  the  author  specially 
adverted  to  the  absence  of  all  pancreatic  properties  iu  the 
fluid,  and  also  to  the  absence  of  mucin  and  pseudo-mucin. 
The  main  tissue  of  the  tumour  consisted  of  fairly  dense 
fibrous  tissue.  The  pedicle  which  connected  the  small  cluster 
of  cysts  to  the  main  mass,  as  also  the  connective-tissue  covering 
of  the  latter,  contained  bands  of  plain  muscle  fibre.  The  cystic 
spaces  were  lined,  more  or  less  uninterruptedly,  with  a  single 
layer  of  columnar  cells.  In  the  loose  subepithelial  tissue 
were  numerous  pigmented  cells  of  varying  shapes.  It  was 
pointed  ont  that  these  peculiar  pigmented  cells  could  not  be 
ordinary  connective  tissue  cells  because,  though  some  wei'C 
remarkably  elongated,  the  nuclei  were  always  small  and 
spherical.  In  two  of  the  sections  typical  gland  tissue  had  been 
discovered,  in  one  case  appearing  as  a  distinct  lohulus,  the 
cells  in  the  loculi  of  the  lobulus  having  clear  bodies  and  poly- 
hedral outlines.  The  author  was  of  the  opinion  that  this 
mnltilocular  cystic  tumour  had  originated,  probably  very 
early  in  life,  from  some  outlying  fragment  of  the  pancreas. 
Its  anatomical  relations,  but  especially  the  character  of  its 
glandular  traces,  can-ied  out  this  opinion.  If  the  theory  of  a 
pancreatic  origin  of  the  tumour  was  coiTeet  the  absence  of  all 
pancreatic  characters  in  the  fluid  cyst-contents  was  to  be 
noted.  Tumours  of  the  class  of  teratoma  and  included  fetus 
were  excluded  by  the  simplicity  of  the  construction  of  the 
growth,  as  also  by  the  absence  of  cartilage,  bone,  striped 
muscle  and  cutaneous  organs. 

Cabd  Specimens. 
Mr.  W.  G.  Spencer  :  (i)  Fibromyoina  of  the  breast  and  carcinoma ;  (2 
lymphatic naevus :  (3)  haemorrhaglc  cyst  of  pancreas.— Mr.  J.  D.Malcolm 
Concretion  on  a  pin  lodged  iu  the  appendix  :  perforation,  deatli. 
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W.  Watson  Cheynk,  M.B.,  F.R.C.S.,  President,  in  the 

Chair. 

Thnrfday,  April  SJitJi,  1901. 

EUYTHnOMKLALOIA   OR   SCLKRODACTVLY. 

Db.  Savili.  showed  a  woman,  aged  39,  a  cook,  the  subject  of 
erythromelalgia,  or  sclerodactyly.  She  had  liad  a  general 
eczema  of  the  hands,  which  started  fifteen  months  ago.  The 
skin  was  now  cured  of  any  ec/ematous  element,  but  there 
was  left  a  sclerotic  condition  which  for  some  months  had  prc- 
vent<'d  proper  movement  of  the  fingers.  The  n-dness  was 
almost  limited  U)  the  digits.  All  her  other  skin  was  healthy. 
She  could  not  resume  her  occupation  because  she  was  unable 
to  clofie  licr  hands.  The  fingers  were  tapered  in  the  way 
Dsually  observed  in  circulatory  disorders. 

Remarks  were  made  l>y  Dr.  (ii  thrik  and  Mr.  Jaffrey. 

Esi-ARfiK.MENT    OF     VEINS    Ol'    HEAD. 

Dr.  Alexander  Mdkison  showed  an  infant,  7  months  old, 
which  exhibited  a  great  enlargement  of  veins  passing  from 
the  vertex  of  the  head  to  the  left  ear.  When  the  baby  was 
ipiiet  a  venous  pulsation  could  be  detected.  There  was  some 
tension  of  tlji-  fontanelle.  Nothing  wroriK  was  noticcil  tmtil 
the  child  wiik  t,  iiionths  old.  U  was  the  tliini  child  of  the 
family,  A  Kn^ncli  physician  hud  publislied  a  description  of 
the  condition,  rccniiiiling  <;o  easi's,  and  he  stated  there  was 
a  BpeciHc  hlHtory  in  all  the  cases.  The  I'rench  author  thought 
Hoch  children  event'ially  got  well.  Dr.  Morison  thought 
the  sppciUc  character  of  the  condition  was  not  made  out. 
T'le  present  patient  had  been  treated  for  Kyphilis  and  for 
ricketf. 

l>r.  Cauti.kv  ■mtifi  not  pn^pared  to  accept  the  congenital 
HyphiliH  tlier)ry  of  the  caUHulion.  He  had  seen  canes  without 
Murili  liiHlory,  and  where  there  \\■,\■^  marked  obstrnction  to  the 
oircuhilion.  In  onn  caae  of  great  obHtrnclion  the  child  de- 
veloped liyclrfK-ephalus,  and  tlu'  obHtrnclion  was  found  to  be 
due  to  a  tumour.  AflHominK  the  Hyphilitio  cuuHation  of  the 
dlHease,  wliiil  wnn  the  leiiion  which  would  produce  such  a 
ilywtrophy  '  The  nnilnteral  conrlition  Hoinelimi-s  met  with 
might  he  doe  to  the  fact  that  the  noniniiinicationH  b<'tw<'iMi 
veinn  were  more  free  on  one  »id<'  of  the  head  than  on  the 
other. 

i>r.  MoRiHON  replied. 


TtTBERCULOTTS   DISEASE   OP  THE  TESTIS. 

The  President  showed  a  man,  aged  40,  on  whom  epididym- 
ectomy  was  performed  eleven  years  ago  for  tuberculous  dis- 
ease on  the  right  side.  Two  and  a  half  years  ago  he  came 
with  tuberculous  disease  of  the  left  testicle.  Mr.  Cheyne  ex- 
cised the  epididymis  and  vas  deferens,  leaving  the  body  of 
the  testicle,  with  the  vessels  going  to  and  from  it,  intact.  The 
result  was  that  the  body  of  the  testicle  remained  well 
nourished,  and  on  superficial  examination  there  was  not 
much  missing  apparently.  The  operation  was  done  by  clean 
cutting,  not  by  scraping.  Great  care  had  to  betaken  not  to 
injure  the  vessels  supplying  the  testicle  with  blood  in  remov- 
ing the  globus  major. 

Sir.  Raymond  Johnson  took  part  in  the  discussion. 

The  Pkesident  replied. 

Idiopathic  Muscular  Atrophy. 

Dr.  RisiEN  Russell  demonstrated  a  case  of  idiopathic  mus- 
cular atrophy.  The  patient  was  a  man  of  45,  the  disability 
having  come  on  three  years  ago,  up  to  which  time  he  had 
been  a  coal  porter.  Sixteen  months  ago  his  left  arm  began  to 
give  out ;  the  face  was  also  affected,  chiefly  in  the  orbicularis 
palpebrarum  and  the  orbicularis  oris.  So  other  member  of 
his  family  seemed  to  have  been  similarly  affected. 

Dr.  Cautley  and    Dr.  Sutherland  made  remarks. 

Dr.  Russell  replied. 

Taguacotian  Oi'eraticn. 
Mr.  Stansfield  Collier  showed  a  youth,  aged  17,  who 
five  years  ago  was  very  severely  burnt  on  both  feet  and  legs, 
leaving  a  patch  over  the  front  of  the  left  tibia  which  never 
healed,  tlie  ulcer  having  several  times  broken  down.  He 
performed  the  Tagliacotian  operation,  examples  of  which 
were  seldom  seen  now.  There  were  advantages  in  that 
operation  when  dealing  with  an  ulcer  the  bottom  of  which 
was  bone  very  thinly  covered  with  very  dense  scar,  lie  took 
the  flap  from  the  upper  part  of  the  back  01  the  right  leg,  and 
left  the  flap  attached  to  both  limbs  for  a  fortnight.  The  raw 
surface  caused  by  the  removal  of  the  flap  had  been  covered 
with  Thiersch's  graft,  and  had  nearly  healed. 

Treatment  of  Tuberculous  Disease  of  Knee-.toint. 
Mr.  Kav.monii  Johnson  read  a  paper  on  some  points  in  the 
treatment  of  tuberculous  disease  of  the  knee-joint.  Doubts 
were  expressed  as  to  whether  tuberculous  disease  of  a  joint  was 
ever  recovered  from  without  some  degree  of  fibrous  anky- 
losis. It  was  pointed  out  that  a  considerable  proportion  of 
the  cases  of  supposed  tuberculous  disease  of  joints,  followed  by 
perfect  restoration  of  movement  occurred  in  the  liip,  in  which 
the  distinction  between  early  tuberculous  disease  and  other 
afl'ections  was  particularly  difiicult.  In  the  Unee  the  results  of 
non-operative  treatment  were  usually  unsatisfactory,  for  a 
degree  of  mobility  was  often  left  which  was  detrimental 
ratlier  than  useful,  in  that  a  gradual  flexion  of  the  joint  so 
frequently  followed.  Such  a  condition  often  called  for  opera- 
tive interference,  with  the  object  of  converting  the  partial 
into  a  complete  ankylosis.  For  similar  reasons,  the  operation 
of  simple  arthrectomy  or  erusion  was  often  unsatisfactory, 
and  it  was  advised  that,  even  though  the  articular  surfaces 
were  healthy,  these  should  be  removed,  in  order  to  obtain 
with  greater  certainty  firm  ankylosis.  .Vftcrall  operations:* 
long  period  of  fixation  was  necessary. 

Tapkii. 
Dr.  I.KOSAui)  i.rriiiiiR  rend  a   paper  on    Idlopatlilc   hcrcilitnry   and 
family  haoninliirla.  which  wa«  dlsi-ussod  by  Dr.  SiviiiKBi  ami,  I>r.  Aitlke, 
llio  riiK.siiiKM-,  iiDd  IJr.  Caiitlkv. 

I'atiiolooical  Society  of  Manoiikstkk.-- At  a  meeting  on 
April  iCitli,  Dr.  (V>i,t.iicit  in  the  chair,  Mr.  Soutiiam  mentioned 
aca.Meof  fn(  einliolism  following  a  comiiound  fracture  of  the 
tibia,  due  to  direct  violence,  occurring  in  a  man  iiged  ,);  years. 
For  some  days  after  the  injury,  he  was  extremely  drowsy, 
being  aronseil  with  dillicnlly.  Fat  globules  were  present  in 
the  urine  ami  alxo  found  in  IIm'  ex)>ectornt  urn,  which  was 
Btaineil  with  Mooil  ;  an  area  of  coiiHolidHtioii  \v;is  |ireKelit  iit 
the  bane  ol  one  liin^'.  ,\tlcr  tlie  sixth  day,  I  lie  fiit  disapix'iired 
from  the  expectoriilioii  and  mine,  the  mental  Hyniptoms  also 
HnbHiding,  and  he  inmle  a  good  recovery.  Dr.  Knvvktt 
(ioiiDoN  showed  R  continnoUH  suture  passi-d  /ler  iintim  on  the 
tenth  day  alter  laparotomy,  and  suture  of  a  perforation  in 
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Oie  lower  end  of  Uie  ileum,  occurring  in  the  second  week  of  a 
relapse  of  enteric  fever.  The  patient  was  a  girl  aged  S  years, 
who  after  the  operation  went  through  the  lemainder  of  the 
relapse  of  enteric  fever,  and  made  an  uneventful  recovery. 
The  passage  of  tlie  suture  was  not  attended  by  any  constitu- 
tional disturbance.  In  sewing  up  the  ulcer,  a  continuous 
suture  was  used,  and  Dr.  Gordon  atliibuted  the  sloughing 
that  had  taken  place  to  the  pressure  of  the  silk  over  the  entire 
area  sewn  up,  stating,  however,  that  he  was  inclined  to  prefer 
the  continuous  suture  on  account  of  the  rapidity  with  which 
tlie  stitches  could  be  inserted,  a  most  important  point  in 
dealing  with  the  lesion  of  enteric  fever,  in  this  case  the 
duration  of  the  operation  was  twenty  minutes. — Other  pre- 
parations were  exhibited  as  card  specimens. 

REVIEWS. 

SUR'iERY. 
Professor  le  Dbntd,  of  Paris,  has  wri  tten  a  small  book  on 
cancer  of  the  breast,'  in  which  he  gives  a  detailed  analysis  of 
53  cases  of  operation  performed  in  private  practice  for  cancer 
of  the  breast,  between  the  years  1872  and  1901.  Of  the  53 
patients  36  are  dead  31  from  cancer,  5  from  intercurrent  dis- 
ease. The  31  who  died  from  cancer  are  divided  into  three 
classes:  (1)  Consistint;  of  13  cases  who  died  with  local  recur- 
rence; after  one  operation  in  6  cases,  after  two  operations  in 
6  cases,  and  alter  three  operations  in  1  case.  (2)  Consisting 
of  12  cases  who  died  with  local  and  general  deposits;  alter 
one  operation  in  5  cases,  after  two  operations  in  5  cases,  and 
after  three  operations  in  a  cases.  (3)  Consisting  of  6  cases 
who  died  from  metastases  without  local  recurrence.  Of  the 
17  cases  living,  there  are  7  operated  upon  less  than  three 
years  ago — i  between  three  and  four  years  ago,  1  between  four 
and  five,  2  between  five  and  six,  i  between  ten  and  eleven,  2 
between  twelve  and  thirteen,  and  3  between  thirteen  and  four- 
teen years  ago.  The  operation  practised  by  the  author  has 
varied  with  the  development  of  knowledge.  In  the  earlier 
cases  only  the  breast  was  removed,  the  axillary  glands  not 
being  exposed ;  in  the  latter  the  breast,  lymphatic  vessels, 
glands,  and  the  pectoral  fascia  were  always  removed,  and  at 
times  the  greater  part  of  the  pectoralis  major  also.  Professor 
le  Dentu  is  sceptical  as  to  the  necessity  or  advisability  of  the 
removal  of  supraclavicular  glands,  believing  that  if  these  are 
enlarged  the  disease  has  probably  spread  to  the  mediastinal 
glands  and  is  already  gcnerali/.ed.  He  expressly  states,  how- 
ever, that  he  is  not  opposed  to  the  complete  removal  of  the 
pectorals  and  the  dissection  of  the  supraclavicular  triangle, 
believing  that  it  is  better  to  go  beyond  the  mark  than  not  to 
reach  it.  The  one  paint  not  altogether  satisfactory  is  the 
omission  of  an  exact  pathological  account  of  all  the  tumours. 
In  Case  xvi,  for  example,  the  tumour  is  described  as  movable 
and  clearly  defined,  the  axillary  glands  were  numerous,  and 
the  general  health  was  good.  The  breast  was  widely  removed 
and  the  axilla  cleared.  "The  histological  examination  made 
by  M.  Damaschino  has  fully  confirmed  the  clinical  diagnosis." 
The  patient  is  living,  13  years,  7  months,  15  days  after  the 
operation.  The  clinical  diagnosis,  on  the  evidence  given  in 
the  history,  should  not  have  been  one  of  malignant  disease. 
Case  xviii,  the  patient  being  alive  and  well  13  years  and 
5  months  later  is  also  open  to  serious  doubt. 

Professor  v.  Schuottkh  has  completed  in  two  more  parts - 
the  work  upon  the  diseases  of  the  vessels  which  lie  has  been 
writing  as  a  part  of  Nothnagel's  Cyclopaedia.  The  first  part 
contains  articles  upon  dissecting  aneurysm,  rupture  of 
arteries,  thrombosis  and  embolism,  and  a  brief  description  of 
erythroraelalgia  and  angioneurotic  oedema  and  their  allies. 
The  injection  of  gelatine  in  the  treatment  of  aneurysms  as 
suggested  by  Dastre  and  Kloreseo,  and  adopted  by  l.ance- 
r<''aux  and  others,  has  been  tried  in  too  few  cases  to  warrant 
any  conclusion  being  drawn  as  to  its  eflieacy.     In  the  cases 

»  /.*■  C'niircr  kIu  St  in.  t^iiiuu  ciiuique  ow  Slaii»iititiu.  Par  E  Ic  uemu. 
Professor  ile  Clinicguc  ChinirRicale  ii  Ik  facultd  do  Mudocine  ;  ('lilriudlen 
do  I'Mopital  Ncckcr,  cto.  Paris  :  J.  B.  Baillii-ie  ct  Flls.  1903.  (Ucmy  8vo. 
pp.  ijj.     Jiiglil  illuiitratioiis.    Frs.  3. 50) 
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Hslfte,  II  Ahllieilun?,  Erkrankiinpcn  iter  Arlorien  (Soliluss)  II  HnIfto. 
Erkrankiinpen  dor  \'cncn.  Vienna  : 'Alfred  Ho'doi'.  1901.  Pemy  8vo, 
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treated  by  the  author  no  harm  resulted,  though  an  elevation 
of  temperature  was  noticed.  The  second  part  deals  with 
the  diseases  of  the  veins.  The  pathogenesis  of  varix  is  fully 
discussed,  and  the  current  views  as  to  the  eUect  of  increased 
intravenous  pressure,  valvular  aberration,  and  congenital  mis- 
development  are  expressed.  Phlebitis,  thrombosis,  tumours, 
sclerosis,  lepra,  syphilis,  and  tubercle  are  included  in  the 
volume.  The  pathological  descriptions  in  all  cases  are  pre- 
cise, clear,  and  authoritative,  but  the  remarks  on  treatment 
are  frequently  trivial  (that  upon  haemorrhoids  notably),  and 
are  always  too  brief  to  be  of  value. 

A  work  which  has  been  popular  for  a  genei-ation,  and  has 
reached  its  siiventh  edition,  may  almost  be  considered  an  estab- 
lished institution,  indill'erent  to  criticism  and  uuati'ei-ted  by 
it.  Though  we  know  the  work  on  Dtseasex  of  the  Jiictum'  by 
Mr.  Wii.LiAM  and  Mr.  IIkbukkt  Allinuuam  in  its  former  edi- 
tions, we  cannot  welcome  the  seventh  edition  with  enthu- 
siasm. The  revision  apjiears  to  have  been  carried  out  with  a 
sparing  hand,  and  much  recent  work  has  been  iguored.  The 
chapter  on  fissure  and  painful  ulcer  contains  no  mention  of 
Ball's  explanation,  now  generally  accepted,  as  to  the  origin  of 
fissure  :  and  it  is  said  tliat  in  operating  for  such  a  conoition 
"  there  is  no  need  to  cut  right  tlirough  both  ephiuclers  into 
the  cellular  space  .beneath,  as  the  older  surgeons  used  to  do, 
but  the  external  sphincter  must  be  completely  divided." 
The  chapters  ujion  haemonhoids  and  upon  pruritus  are  both 
rather  out  of  date.  If,  as  we  expect  and  hope,  further  edi- 
tions of  this  work  ai-e  called  for,  we  venture  to  suggest  a 
much  more  thorough  revision,  with  unhesitating  hand,  than 
has  been  accorded  to  this. 

Professor  Mendes,  of  Baliia,  has  published  a  series  of 
essays  in  Clinical  i^yurgert/.^  in  order  to  prevent  what  he 
justly  regards  as  much  instructive  surgical  material  from 
running  to  waste.  The  series  is  made  up  partly  of  the  records 
of  surgical  cases,  partly  of  descriptions  of  novel  plans  of 
treatment.  Of  twelve  original  articles  contained  in  the  first 
and  main  portion  of  the  book,  five  deal  with  "  mw  methods" 
devised  and  practised  by  the  author.  We  find  one  for  the 
reduction  of  shoulder  dislocation,  one  for  circular  intestinal 
suture,  and  others  for  amputation  of  the  penis  and  for  the 
radical  cure  of  liydi'ocele  and  hamiorrhoids.  The  paper  on 
the  surgical  treatment  of  gluteal  aneurysm,  which  will  be 
found  of  interest  in  many  respects,  and  which  has  been 
carefully  worked  out,  includes  a  reference  to  an  unfortunate 
incident  wliicli  indicates  that  in  Baliia,  whilst  eurgi<al  skill 
and  knowledge  are  quite  in  accord  with  modern  views,  hos- 
pital administration  urgently  needs  reform. 

From  time  to  time  attempts  have  been  made  to  obtain  a 
view  of  the  interior  of  tlie  oesophagus  by  passing  tubes  down 
the  canal  and  looking  at  it  by  direct  or  n  fieeted  light.  Dr. 
GoTTSTEiN,  in  his  book  on  the  Ciiniral  /V«  of  the  Ocsop/iai/o- 
K<"/)i",'  gives  a  detailed  account  of  the  improvements  which 
liave  been  introduced  into  the  instrument  and  of  the  method 
of  using  it.  The  various  lengths  and  shapes  of  tubes  which 
are  useful  under  dillereut  conditions  are  dis-eussed  and 
illustrations  of  them  are  given;  the  position  in  which  the 
patient  should  be  placed  is  also  described  and  illuslrated. 
Ivumerous  cases  are  quoted  in  which  this  method  proved 
useful  in  the  diagnosis  of  oesophageal  conditions.  It  is  not 
a  method  which  is  likely  to  come  into  very  pi  neral  jiraetiee, 
as  the  cases  to  which  it  is  applicable  are  liinitid  in  number, 
and  its  employment  is  not  unaccompanied  by  dilliculties. 
Those  who  are  interested  in  the  matter  will  find  it  lully  dis- 
cussed in  this  work. 

Irofessor  Kocher,  of  Berne,  has  brcn  encouraged  by  the 
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favourable  receptioa  of  previous  editions  of  his  textbook  of 
Operative  Surgery.^  to  render  it,  by  considerable  additions 
and  cireful  revision,  a  thoroughly  reliable  work  of  reference. 
The  importance  attached  to  many  modifications  in  abdominal 
operations,  eso^cially  those  connected  with  the  surgery  of 
the  sto'naeh,  is  inicated  by  the  increased  space  devoted  to 
this  portion  of  the  work,  and  by  the  number  of  new  illustra- 
tions. A  full  and  clear  description  is  given  of  the  author's 
method  of  gastrectomy  which,  it  is  maintained,  has  of  late 
been  so  much  developed  as  to  afford  much  improved  prospects 
of  se  urity  and  suece.-^s.  A  description  is  given  of  a  further 
modi Scation  of  the  author's  operation  for  the  radical  cure  of 
hernia,  whii-h  on  account  of  its  simplicity  and  the  persistence 
of  its  good  re-iuits  is  warmly  advocated.  The  operation  for 
the  removal  of  the  tongue  so  long  associated  with  the  name 
of  Profe-sor  Kocher,  may  now  be  regarded  as  obsolete,  as  its 
description  is  replaced  in  this  edition  by  one  of  a  totally 
ditffrent  procedure,  in  which  median  division  of  the  mandible 
and  the  application  of  the  thermo-cautery  play  considerable 
parts. 

The  tenth  volume  of  the  treatise  on  surgery,'  edited  by 
M.M.  LE  Dentu  and  Delbet,  is  published  in  two  parts,  and 
contains  articles  upin  diseases  of  the  testis  and  cord  by 
P.  Seblleau,  upon  the  diseases  of  the  female  genital  organs  by 
Pichevin,  Schwartz,  le  Dentu,  and  Bonnet,  and  upon  the 
surgery  of  the  extremities  by  P.  Mauclaire.  In  the  first  of 
these  the  chapter  upon  the  anomalies  of  the  testicle  is  ex- 
tremely good;  it  embodies  all  the  information  we  possess 
tersely  and  clearly  expressed.  The  remainder  of  the  section, 
however,  is  p  )or.  Ttie  discussions  upon  uninteresting  and 
unimportant  questions  are  tedious.  That  upon  orchite  par 
effort  may  be  singled  out  as  especially  wearisome  and  un- 
fruitful. The  allotment  of  space  is  not  proportionate — 
thirteen  lines  being  giv^n  to  diseases  of  the  vesiculae  semi- 
nales,  and  three  pagt-s  and  a  half  to  a  description  of  resection 
of  the  8cr>tu(n  in  varicocele,  a  method  "  in  common  usage." 
The  gyn-ipcology  is  in  all  respects  well  done.  The  final 
article  by  .Mtaelaire,  especially  that  portion  of  it  dealing  with 
congenital  dnformities,  ia  worthy  of  special  praise.  The  illus- 
tralioiifl  in  this  volume,  and  indeed  in  all  its  predecessors,  are 
bad.  Tht-re  is  b-irely  one  single  original  figure  in  all  the  ten 
volumes  that  is  well  drawn  or  well  reproduced. 

It  is  satisfactory  to  note  that  Mr.  Walter  Pye's  'Elementarii 
Jianiinf/inff  arul  Siiryinal  DrenKiny''  has  proved  itself  to  bi"  well 
adapted  to  ment  the  requirements  of  junior  students  and 
nurses  of  the  prfsent  day.  In  this  the  ninth  edition,  the  re- 
vision of  which  has  been  entrusted  to  the  competent  hands  of 
Mr.  (/AitwAHDiNKof  Bristol,  whilst  endeavour  has  been  made  to 
retain  as  far  aM  poHsible  the  stamp  of  the  original  author,  the 
neceHsity  of  bringing  it  into  accord  with  modern  knowledge 
has  been  carefully  observed. 


I.ON(iKVITY  AND  fJFK  AS.SUR4NCE. 
TilK  book  On  Ontfnnrvint,  by  Mr.  T.  K.  YoiiNd,  late  President 
of  the  Insliluli-  of  \clu«rieH,"  is  a  thoroughly  original  piece  of 
work,  and  is,  Mf  bi-licvi-, destined  to  be  the  standanl  authority 
on  a  HUhji'Ct  wliich  lias  always  I'xciled  keen  interest,  and  in 
relation  to  which  the  most  (livergent  views  have  been  held. 
The  tirst  elmpter  I'ontainH  an  analysis  of  twenty-two  examples 
of  cenU-nnrians  colleded  from  two  sources.  The  first  is  the 
inveHligiilion  of  the  In-ttiluU-  of  Actuaries  into  the  mortality 
expi'rien<'e  of  life  HxHurnncc  and  annuity  societies  established 
in  tliis  country  ;  this  coniprisfH  observiitions  in  round  num- 
bers,  up  III  up.ranlH  of  800,000  lives  accepted  for  life  nssur- 
anee,  and   about   2^.600  pt-rsons   upon  whose  lives  annuitifs 
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had  been  granted.  The  second  source  is  the  experience  of 
Government  annuitants  embodying  observations  extending 
over  a  period  of  sixty-seven  years  (since  iSoS),  upon  10,929 
males  and  19,859  females.  The  great  rarity  of  centenarians 
is  conclusively  shown  from  the  fact  that  out  of  all  these  lives 
a  careful  scrutiny  revealed  only  22  cases.  The  proverbial' 
longevity  of  annuitants  is  well  illustrated  by  the  circumstance 
that  out  of  upwards  of  800,000  assurance  lives  there 
were  only  four  centenarians,  whereas  there  were  18 
among  the  57,000  odd  annuitants.  The  greatest  age  was 
105  years  8  months,  attained  by  a  female  annuitant.  Among 
the  assured  lives  was  Sir  .Moses  Montefiore,  whose  age  at 
death  was  100  years  g  months  and  4  days.  After  pointing  out 
the  difficulties  which  attend  the  investigations  of  the  facts  as 
to  alleged  instances  of  centenarians,  Mr.  Young  analyses  the 
works  of  former  labourers  in  this  field.  He  quotes  Mr. 
Thorns  as  establishing  beyond  doubt  the  mythical  character 
of  three  typical  instances  of  abnormal  longevity — namely, 
those  of  Henry  Jenkins,  Thomas  Pair,  and  the  Countess  of 
Desmond.  Professor  Owen  was  of  opinion  the  limit  of  human 
life  has  not  been  extended  beyond  105  years  ;  and  he  pointed 
out  that  all  existing  observations  on  the  clearest  authentic 
data  suggest  103  years  and  a  few  months  as  its  present  ascer- 
tained boundary.  The  case  of  Mrs.  Elizabeth  llanbury  has, 
however,  shown  that  there  is  no  hard-and-fast  line  as  regards 
the  limit  of  life.  This  lady  was  born  onJunegth,  1793,  and 
died  on  October  31st,  1901,  aged  loS  years  and  144  days.  Her 
birth  was  duly  registered  in  the  register  kept  by  the  Society 
of  Friends.  This  register  is  now  at  Somerset  House.  As 
collateral  proof  it  may  be  mentioned  that  her  mother 
died  in  1795— that  '^^i  '°^  years  before  her  daughter;  and 
it  is  known  that  another  child,  who  only  lived  a 
few  days,  was  bora  subsequent  to  the  birth  of  Eliza- 
beth. A  chapter  is  devoted  to  the  alleged  longevity 
of  the  antediluvians,  and  contains  a  critical  analysis 
of  the  most  important  works  on  the  subject.  The  author 
sums  up  that,  bearing  in  mind  the  cumulative  sources  of 
mistake  and  confusion  inseparable  in  the  history  of  human 
frailty  from  the  perpetuation  of  primitive  and  original  tradi- 
tional records,  it  is  not  a  subject  of  wonder  that  the  flnaJ 
results  of  investigation  must  be  that  credibility  cannot  be 
attached  in  any  degree  to  these  alleged  ages.  The  book  con- 
tains 80  many  scientific  problems  that  it  is  impossible  to  do 
justice  to  it  in  a  short  review.  The  contents  of  Chapter  V 
will  give  some  idea  of  the  wide  range  of  the  subjects  treated 
therein;  they  are  as  follows:--"  (i)  The  Order  in  Nature  of 
Oases  of  t^entenarians ;  (2)  a  Mathematical  .\nalogy ;  (3) 
Divergent  Exceptions  in  Nature:  (4)  the  Probability  of  Error 
Curve;  (5)  the  Law  of  Large  Numbers  ;  (6)  the  Possible  Con- 
nexion between  the  Length  of  a  lieneration  and  the  Number 
of  Centenarians  :  a  Distinction  suggested  between  two  Kinds 
of  a  (leneration;  (7)  the  Connexion  of  J5acteriological 
Research  with  Longevity  ;  (S)  the  Formula  of  tlu^  Conserva- 
tion of  Force ;  (9)  the  Age-Uelationsliip  of  the  Human 
Race,  the  Earth,  and  the  Sun."  All  who  are  interested  in 
the  question  of  centenarians  will  find  the  book  a  mine  of 
wealth. 

Dr.  Ct,Ai;ii  Mi'iiiiiKAii,  in  his  volume  on  T/ie  Caimea  uf  Death 
amiiny  tlii'  As»iircd  in  the  Scottish  H'iiloiri'  J-'iiixl,'"  has  produced 
a  valuable  cnnlribution  to  the  statistics  of  life  assurance.  A 
vast  amount  of  material  lias  now  aecuinulated  in  the  reports 
issued  by  various  ollices,  and  is  ready  to  be  cDlUiled  so  as  to 
be  of  practical  value  in  guiding  the  nieilieal  ollii'erg  and 
actuaries  of  as.-nnaiue  olliees,  hut  up  to  the  present  time  no 
one  has  ventured  to  grapple  willi  the  ever  increasing  bulk  of 
statistics,  and  to  educe  law  from  chaos.  The  limits  of  a 
review  will  only  allow  of  some  points  of  interi'st  being 
touched  upon.  Dr.  Muirliead'H  figures  show  that  the  average 
duration  of  life  of  the  assured  wdio  died  of  rheumiitic  fever 
was  only  a  little  over  nine  yeaiH  less  than  one  third  of  their 
anticipated  aflerlife.  This  represents  a  great  less  to  the 
compiiny,  iind  emiili.isi/es  the  ueceHsily  for  i^iciit  care  in 
reeoninien<ling  applicants  with  a  fiiiiiily  or  {leisimiil  history  of 
rheuinaliHin.  All  cnses  nt  nciile  rliiMimatiHiii,  however  slight, 
riqiiiri*  iiii  addition,  nnd   iin  al I ^ek  s'lHii'leiillv  severe  to  keep 

'"  J'ht:  (Mimea  <ij  OrnUt  nmttmi  tlit  A^i'tirrU  in  tha  .V'*(fM/t  I*  tiUntn'  t'wit  nnd 
Life  Aimuraur'-  Snctrljf,  friim  /*»,'/,(«  t-ii'',  iitcliuitvc  Jly<'liiud  Miilrhcuil,  M.  !>., 
VKIMMC.  KillnliiirKli(l'rli>lad  priviitoly).  igcj,  |K<>y  tvo,  pp.  ico,  auil 
appoudln  conliiiilni;  tnlilcH  ) 
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NOTES   ON    BOOKS. 
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the  pntient  in  bed  two  or  three  weeks  and  to  incapacitate  him 
from  work  for  six  or  seven  weeks  demands  an  addition  of  an 
eqaivati-nt  to  seven  years  at  the  age  of  30,  and  wc  think  tliat 
a  period  of  at  least  three  years  must  have  elapsed  since  the 
attack.  Sliould  the  applicant  have  had  two  attacks  we  would 
not  recommend  him  fur  assurance  until  after  ten  years  from 
the  date  of  the  last  attack,  and  only  then  with  a  much 
enhanced  premium.  If  this  course  had  been  jjursued, 
the  Scottish  Widows'  Fund  would  have  escaped  a  considi  rable 
portion  of  the  loss.  One  of  the  most  interesting  and  carefully 
worked  out  of  the  divisions  is  that  on  cancer.  Pr.  Muirhcad's 
tabli'S  show  conclusively  the  large  and  progressive  mortality 
from  this  disease.  He  has  very  carefully  analysed  the  deaths 
due  to  internal  cancer  and  those  due  to  external  cancer,  and, 
contrary  to  what  might  have  been  expected,  there  has  been 
an  increase  in  the  number  of  deaths  due  to  the  latter  com- 
pared with  those  due  to  internal  cancer.  This  would  certainly 
militate  aL,'ainst  the  view  that  tlie  increase  in  the  death-rate 
from  cancer  is  in  large  measure  due  to  the  greater  skill  in  the 
diagnosis  of  the  disease.  Another  notable  point  is  that,  while 
the  average  age  at  death  from  all  causes  rosea  little  more  than 
two  years  in  the  three  septennia  under  consideration,  tlie 
avt-rage  age  at  death  from  cancer  declined  by  two  j  ears.  So 
that  assurance  offices  are  hit  in  two  ways — first,  by  the  increase 
in  the  number  of  cases  of  cancer;  and,  secondly,  by  the  de- 
crease in  the  length  of  life  of  the  assured  who  die  from  this 
disease.  Where  there  is  a  family  history  of  cancer  the  best 
way  of  meeting  the  increased  mortality  from  this  disease  is 
by  granting  an  endowment  policy  payable  not  later  than  55. 
Tlie  tables  illustrating  the  mortality  from  consumption  are  of 
the  greatest  possible  interest,  and  are  satisfactory  alike  from 
the  point  of  view  of  the  Society  and  of  the  public  at  large.  Dr. 
Tatham  has  shown  that  in  the  years  iS-o  to  1S90  there  has  been 
a  decrease  in  the  deaths  from  phthisis  among  males  by  2$  j  er 
cent.  But  the  experience  of  the  society  is  even  better  than 
this,  as  the  death-rate  decreased  27  per  cent,  from  18748010 
iSSS  94.  In  no  class  of  case  is  the  benefit  of  a  careful  examina- 
tion more  noticeable  than  in  phthisis,  as  it  is  from  this  cause 
that  the  greatest  amount  of  premature  mortality  occurs. 
Another  most  favourable  feature  in  the  fis-'ures  put  forward  by 
the  Society  is  the  advance  in  the  average  age  of  death  from 
consumption.  Dr.  Muirhead  takes  a  cautious  and  reasonable 
view  of  a  family  liistory  of  phthisis,  and  he  is  of  opinion  that 
because  too  much  has  been  made  of  this  inherited  vulner- 
ability in  the  past,  we  ar;-  not  entitled  wholly  to  ignore  it  and 
to  treat  it  as  a  negligible  quantity.  For  some  cause,  possibly 
tlie  result  of  the  inlluenza  wave,  the  mortality  from  pneu- 
monia appears  to  be  on  the  increase,  and  in  the  last 
septennium  it  took  rank  as  the  fourth  heaviest  cause  of 
mortality,  consumption  having  fallen  to  the  iiftli  place.  It 
is  curious  to  find  no  mention  of  deaths  from  appendicitis,  and 
perityphlitis  is  only  mentioned  in  the  last  septennium  as 
causing  three  deaths.  Fifteen  deaths  are  recorded  as  having 
occurred  from  hernia;  in  7  cases  it  is  specifically  stated  that 
the  members  were  not  alUicted  with  rupture  when  they  joined 
the  Society  ;  in  the  remaining  8  this  point  is  not  mentioned. 
Tliey  were  all  well  advanced  in  years.  These  figures  support 
the  action  of  the  assurance  companies  which  have  decided 
that  under  ordinary  circumstances  no  addition  is  required  for 
a  history  of  rupture.  These  are  a  few  of  the  points  of  interest 
we  have  culled  from  this  most  valuable  addiiion  to  life 
assurance  statistics,  and  we  can  only  conclude  with  the  hope 
that  others  will  come  forward  and  formulate  some  general 
laws  from  the  jireat  mass  of  facts  now  accumulated. 

In  a  pamphlet  on  prognosis  as  to  duration  of  life,"  Dr.  E. 
MoKiTZ,  of  St.  I'etersburg,  has  discussed  many  of  the  chief 
cau-es  which  tend  to  shorten  life,  and  their  bearings  on  life 
assurance.  Like  Humphry,  of  Cambridge,  he  concludes  that 
the  tendency  to  longevity  is  horn  with  the  individual,  and  it 
is  no  doubt  true  that  a  family  history  of  longevity  or  the 
reverse  is,  as  Sir  H.  Weber  and  others  have  pointed  out,  of 
very  great  importance  in  life  assurance  c|uestions.  Dr. 
Morit/.  believes  with  Tlioma  that  localized  arterial  degenera- 
tion has  a  predilection  for  those  parts  of  the  body  wliicli  have 
to  do  the  most  work,  and  for  those  vessels  which  are  thereby 
subjected  to  the  greatest  and  most  frequent  diirerences  in  the 

n  Veber  Lebcnfprognoten.    Von  Hr.  E.  Moritz.  |St.  I'etcrsljurg;  Iv.  Klcl<er. 
1901.    (Demy  Sto,  pi>,  51.) 


degree  of  distension ;  for  instance,  the  radial  arteries  of 
labourers,  the  cerebral  vessels  of  literary  men,  etc.  The 
radial  arteries  are  often  much  aflected  in  old  peasants  in 
whom  the  aorta,  coronary,  and  cerebral  vessels  show  only 
relatively  little  sclerosis.  With  regard  to  the  estimation  of 
the  pernicious  influence  of  alconol  on  the  chances  of 
longevity,  and  of  the  relative  chances  of  total  abstainers,  it 
is  held  to  be  a  diflBculty  that  in  the  statistics  of  total 
abstainers  many  persons  are  included  whose  weakness  of  con- 
stitution has  led  them  to  abstain;  any  greater  liability  of 
such  persons  to  disease  or  early  death  cannot  justly  be 
assigned  to  abstinence  from  alcohol.  With  regard  to 
centenarians  we  may  commend  to  Dr.  Moritz  the  perusal  of 
Mr.  Young's  work. 

NOTES  ON  BOOKS. 


We  have  received  the  third  annual  issue  of  the  British 
Sanatoria  Annual.'-  It  gives  particulars,  with  numerous 
views,  of  some  forty  sanatoria  in  the  British  Isles.  There  is 
evidence  in  the  lirst  line  of  page  44  that  the  revision  is  not 
quite  complete  to  date.  If,  as  seems  to  be  the  case,  the  book 
is  intended  as  a  guide  to  patients  as  well  as  to  medical  practi- 
tioners, the  wisdom  of  publishing  articles  on  medical  d<  tails, 
such  as  the  value  of  rectal  temperatures  or  the  inhalation  of 
formic  aldehyde  in  treatment,  by  medical  men  whose  sana- 
toria are  noticed  in  the  book,  appears  open  to  criticism.  The 
addition  of  these  arti(  les  is  a  new  departure  which  the  editor 
proposes  to  extend  in  future  editions.  As  a  guide  to  sanatoria 
tlie  book  is  to  be  recommended. 

The  twenty-sixth  volume  of  the  Transactions  of  the 
American  Gi/nccilngical  Sncieli/  for  1901  contains  a  sugges- 
tive presidential  address  on  the  future  of  gynaecology  as  a 
special  branch  of  surgery,  a  valuable  series  of  papers  on 
menstruation,  and  another  series  on  Caesarean  section. 
There  are  also  several  useful  contributions  dealing  with 
technical  points  in  abdominal  surgery. 


Lectures  before  tue  Roy.\i.  College  of  Physici^vxs  of 

London. 
"  Dr.  W.  D.  Halliburton  has  jirinted  in  a  small  volume 
the  Croonian  l^ectures  on  the  Chemical  Side  of  JNVrioi/.« 
Activity,  which  he  delivered  before  the  Royal  College  of  Phy- 
sicians of  London  in  June,  1901.  Abstracts  of  the  lectures 
were  published  in  the  British  Medical  Journal  at  the  time. 
The  volume  contains  the  full  text  and  some  excellent  illus- 
trations, including  a  series  of  coloured  plates,  showing  the 
changes  following  transverse  section  of  the  nerves  (London  : 
Jolin  Bale,  Sons,  and  Danielsson,  Limited.  ;,3  ).  Dr. 
Norman  Moore  lias  also  printed  in  a  volume  the  Harveian 
Oration,  which  he  delivered  before  the  lloyal  College  of  Phy- 
sicians of  London  last  year.  The  text  was  published  in  full 
in  the  Journal  at  the  time,  but  many  will  be  glad  to  know 
that  it  can  be  obtained  in  a  separate  form  (London:  John 
Murray.  2S.  6d.).  Dr.  Judson  S.  Bury  has  also  printed  his 
Bradshaw  Lecture  on  Proffnofv<  in  lictation  tn  Jjixaxe  of  the 
Xervous  Si/stem,  which  was  published  in  the  Journal  at  tlie 
time  of  its  delivery  (Manchester:  Sherratt  and  Hughes.    2s.). 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,    AND  TUK 
ALLIED   SCIENCES. 

MEDICAL  AMD  SUR(UCAL  APPLIANCES. 
Dr.  Adaik,  of  Belfast,  being  impresseil  with  the  fact  that  a 
subcutaneous  injection  of  normal  saline  solution  in  threatene<i 
collapse  from  haemorrhage  may  often  be  required  at  a 
moment's  notice,  has  devised  a  method  of  using  a  special 
form  of  stethoscope  for  the  purpose,  as  shown  in  the  accom- 
>»  London  :  John  Bale,  Sous  and  Danielsson.  190J.  (DciuySvo,  pp.  158.  13. 6d.) 
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panying  drawing.  The  ear-piece  opens,  and  4  ft.  of  tubing 
with  a  needle  attached  drop  out ;  one  end  is  screwed  into  the 
small  end  of  the  stethoscope  stalk,  and  the  chest-piece  of  the 
latter  being  enlarged  and  bell-mouthed,  a  funnel  is  the  result. 
It  can,  he  states,  be  got  ready  in  ten  seconds.    The  combica- 


h  SCALE 


lion  with  the  binaural  is  more  complex,  and  is  thus  de- 
scribed by  Dr.  Adair.  The  chest-piece  is  a  spool,  around 
which  a  length  of  tubing  is  wound,  protected  by  a  telescope 
cover.  To  use  as  an  injector  the  cover  is  drawn  nearly  oil'  tlie 
spool,  letting  the  tubing  witli  needle  drop  out,  and  forming 
in  its  changed  position  a  funnel,  the  bottom  of  whicli  is  tlie 
diverging  tubes  of  the  chest-piece.  One  of  tliem  is  closed 
with  a  plug.  The  conducting  tube  is  allowed  to  remain  in  the 
other,  and  lias  its  companion  attached  to  its  otiier  end,  and 
"this  lias  the  tube  fir/it  named  with  its  appended  needle 
attached  to  it,  and  becomes  an  injector.  It  can  be  got,  he 
flays,  ready  in  twenty  seconds.  The  instruments  are  made  by 
Mr.  .John  Weiss  of  l^ondon. 


THE  XIVth  international    CONGRESS   OP 

MEniCINi:,   MADRID,   APRIL,    1!»0;{. 

Tjik  Executive  Committee  of  the  i4lh  International  (JongresH 
to  he  held  at  .M.idiid  have  issued  the  following  list  of  subjects 
|>ropOBed  fur  discussion  in  the  various  sections. 

Anntomy. 

(i)  WhiPli  t^lliobcit  tnpthod  fnr  tlio  dl'lacllc  cxpoollirin  uf  llio  nervous 
•JTRloin?  (v)  What.  Is  llm  nctiial  v.iltio  of  aiialoinlcal  iiienhuroH  for  t)io 
-ettiiilcdel'-riiiliiiiiioii  nl  liiillvliluaJH?  (i)  *TI>o  »tiintiiro  of  I  ho  ncrvoocll. 
<i)  The  orlffin  of  lllinil>lii>,|.|  In  doiv  foriiiatiunH  of  uoniioi'livo  llaaiio  bulli 
normal  and  paUiuloKlcul. 

I'hi/iHnloiiii. 

(i)  'The  pliynloloiflcal  nctlon  of  ».ioclmiln  :  Stiontd  It  lie  prBHcrlbod  wllli 
fo<i(l  and  drink  or  nfionlfl  It.  only  i,q  oiiiplnycd  uh  a  driiK-''  (a)  Tho  olI'tNa 
of  Kiandiil.ir  toxin!*  upon  niiiHi'ular  <'on(ractlon.  (j)  A  liTochoniti'al  ftUidy 
01  orono  uieUllPi  .and  iNOtnlllr  coiriblDatlou*.  (4)  Exporlnioutal  pun 
iTOatIo  K>y<-''<>urla. 

Gf.nrrnl  I'nlhntnuy,  ftc. 

(1)  *P.iraitiMNm  In  new  (rrowlliN,  (a>  Tlio  oi'IkIh  of  Hirconia.  (i)  HIbhIo- 
tnjrcotlr  Inaloni  (4I  'in\tttt\cii  rovinlon  of  tho  claaHlllcallon  and  dcac-rlp' 
tlon  of  it'i'Ojtnt/.cd  luictoria. 

(i)Tli"  rnlatlnnalilp  of  lliorlicinli  t1  'oiiiiJOHllton  of  driiKK  to  llmlr  pliyi>lo 

Intfh'al  ai.li.n     (<i  Thn  >l.ihK'<rH  »nd  o rr'nilpii  of  tlio  no  railed  Inlcn'lvi' 

<\r  ••-  .■•-■-■-■r  <  ■  ^  itratton  In  clironl**  nfliM-iionn,  eiperliilly  In  tuhiTcnl 
<>><  'tid  (laniffi'i  of  InlravrrlfdirnI  Injcrtlonn  of  cocainn  In 

III'  ','.    (41  TIh*  method  of  pliysloloi'li'al  and  the  rotiii'  Ho! 

nil 'ii  ii>  J  iMf.i'^ind  niiri'oltr  di'MifH. 

Mf'ttrot  tfi/itrnlofi}/. 
<i)  Th«pl)j"il'OCti»tnlcoI  'tudy  of  tlio  new|(aieo<i<  cIcmroiH  minTi  nod 


helium  in  mineral  waters.    (2)  Sypliilis  a^d  its  hydromineral  treatment. 
3)  Tulierculobis  and  its  hydroniiueral  treatment. 

Pliarmao}/. 

(i)  Tiie  therapeutic  standardization  of  antitoxic  serum.  (2)  Tlie  im- 
portance 01  tlie  colloidal  state  of  the  substance  in  the  preparation  of 
remedies  and  in  their  pbaruiacological  action.  (^)  H.vpodermic  iujec- 
tioDS,  their  pharmacological  &i?nilii!auee.  and  the  advantage  of  issuing  a 
pharmacopoeia  which  consolidates  the  methods  of  preparing  and  preserv- 
ing these  preparations.  (4)  Tiie  necessity  and  utility  for  remedies  of  a 
definite  therapeutic  strength,  by  adopting  in  eacli  case  an  identical 
method  o£  obtaining  them,  of  preparing  them,  and  oi  estimating  their 
value. 

Internal  Pathology. 

{\)  The  cerebral,  cardiac,  and  renal  importance  oE  infection.  (2>  *The 
etiology  and  propliylaxis  of  malaria.  (3)  The  pathogeny  of  cardiac 
arrhythmia.  (4)TneappIication  to  clinical  medicine  of  new  investigations 
upon  the  physical  and  chemical  properties  oi  blood  serum. 

Neuropathy. 

(t)  Toxic  and  infective  manias.  (2)  The  etiology  and  therapeutics  of 
psychical  conditions.  (3)  The  centre  of  projection  and  association  in  the 
brain  as  determined  by  actual  pathological  anatomy.  (4)  The  clinical 
study  of  agnosia  and  asymbolism.  {s)  Tlie  limitation  of  the  pathological 
nature  01  crime.  (6)  .The  interveutioa  of  psychiatry  in  the  reform  of 
criminals. 

Pfdiatric^. 

(i)  The  therapeutic  value  of  serumtherapy  in  diphtheria.  (2)  The  treat- 
ment ot  clubfoot.  (3)  The  treatment  of  tuberculous  disease  of  joints. 
(4)  Feeding  of  young  children. 

Dennatolnpi/  and  Syphilofiraphy. 
(i)  *Gonorrhoea  from  the  me'du-o-social  point  of  view.  (2)  P.^rasyphilttic 
alTections  and  the  retrospective  diagnosis  of  syphilis.     (3)  The  treatment 
of  pruritus.    (4)  The  various  forms  of  purpura. 
I 
I  Surf/ery. 

(i)  •Death  after  operation.  (2)  The  indications  for  surgical  interference 
in  diseases  of  the  stomach. 

Urhtary  Diseases. 
(i)  The  remote  effects  of  surgical  interference  in  cases  of  malignant 
tumours  of  the  kidney.     (2)  The  comparative  value  of  the  present  means 
of  learning  the  functional  condition  of  the  kidneys. 

Ojittlhalniology. 
(1)  The  surgical  trealment  of  aireccions  ot  the  lachrymal  tract.    (2)  The 
ncressity    for  con.soli<l;itiiig    the   various  optoiiietrii'  scales.     (3)  '♦Optic 
neuritis  in  the  course  of  acute  diseases.     (4)  Investigations  of  tlie  action 
of  drugs  upon  the  pupil,  upon  accotumodatlon  and  intraocular  tension. 

Ololopii. 
(1)  Tlio  causes  of  deaf-mutism,    (2)  The  anatom'cal  and  clinical  study  o£ 
cholesteatomata,    (3)  The  aflei-treatiiicnt  of  operations  on  the  ear. 

fiUiu'i-fxirynnolorjy. 

(1)  Is  it  advantageous  from  a  medical  and  social  standpoint  to  operate 
in  every  variety,  iii  every  phase  and  at  all  periods  of  malignant  disease 
of  the  larynx?  (2)  The  estimation  of  the  local  treatment  of  tutierculous 
disease  of  tho  larynx.  (3)  Is  atrophic  rhinitis  always  auloclulionous  ? 
The  necessity  ot  cstablishlog.an  exact  diagnosis  to  .dotormiue  the  treat- 
ment in  this  condition. 

Odontology  and  Stomatology. 

(1)  Tho  treatment  and  stoppiiig  of  teeth  with  diseased  pulps.  (3)  Denial 
histology  (()  Bucco-facial  and  skeletal  prothetic  appliances.  (4)  Tho 
amount  of  kiiowlcdgo  wliich  should  bo  required  to  practise  dentistry  and 
the  methods  of  teaching.  (■;)  Tho  nalnro  and  treatment  of  pyorrhoea- 
alvoolai'is.    (6)  Local  iinaosthesla  in  dentistry. 

Ohstrtric,^  anil  Gynaecology. 

(1)  The  indications  for  hystoioctoiny  In  aciilo  lUierporal  infection.  (») 
Tiie  treatment  of  placenta  pracvin.  (3)  Tho  piilliiilogy  and  treat  ini'iit  of 
chronic  pelvic  collnlills  and  pofllonitls.  (4)  The  liulicalions  and  results 
of  opotherapy  In  gynaecology.  (5)  Conservative  surgery  in  ulVcotlons  of 
tlic  uterine  anuexa. 

MUitarynnd  Naval  Medicine. 

(1)  A  method  of  solving  tho  problem  of  tulicrciilosls  In  tho  army. 
(2)  "The  advantages  and  iiicoiuenieni'os  of  compriMsod  drugs  for  distri- 
bution to  an  army  In  the  Held.  (O  The  Intltionco  01  mllil,ary  life  upon  tho 
development  of  atl'octions  of  tho  norvous  syslom,  especially  on  notirosos. 
(4)  "riie  hygiene  of  troops  at  sea  and  on  laiid  on  1  he  West  Coast  of  -Vfrica. 
is)  The  proiilivlaxls  of  aypbllltic  and  venereal  diseases  in  the  army. 
(6)  'The  cockpit  lu  iiiodoru  men  ofwar. 

Uygiene. 
(i>  Tho  nccessllv  to  dolormino  the  loophylactlc  valno  of  dislnloctlon 
and  H  criili'lHm  of  the  procoi'dliigs  nsually.  (j)  The  practical  means,  In- 
illvtdnal  and  collective,  which  are  to  lie  adoiitcd  to  avoid  the  dlHseinlli- 
iilliiii  01  dvi>enlorv.  d)  Tho  advantiigoof  OHlabllshlng  sanitary  dnHtiii''*  on 
Ihelind  fiontlorsof  each  countiy.  14I  The  uih  iiitngn  m  antlliilieivnloiiM 
fllfjionHaries  iiM  a  means  of  IncreaHlng  the  vital  rosislanco  of  the  lowur 
claaaoa.    (j)  IlyKlouo  and  drains. 

I'nrrnftc  ileilielnf, 

(il  Tho  legal  nignlllcanco  of  wounds  iiccordlnu  to  tlioir  eauso,  poilllon 
and  chnrai'ler.  (ji  Tho  modico  lei;iil  idea  ot  ilnloniilly.  ^\)  Dliicii'tloM 
and  precorlous  crimliwillty.  d)  Tho  capacity  iind  rcHponsihIllly  of 
dogenoratON.      (^)Tlio  locnll/allon  o(  polnonn. 

|i  lentllng  meiiiher-i  i>f  the  ConginsH  who  are  specially  Ininrostod  In  tho 
HCciloiis  markod  with  an  aHieilHU  are  roijiioittrd  to  >'omtniinli'alo  with  the 
H,'iTi'tni'y  tloncial  ot  tin- t'ongrrn'^.  IH".  Ii'i'fimndn/  Caroat  .Madrtit. 

li'ormn  iif  ii|i|ili(iition  (or  lui'iiiliprHhip  eim  In-  obtiiini'il  from 
either  of  the  Sccri  liirifs  o(  the  Natiouul  (.Vuiiniittce  for  tireat 
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THE 


REPORT    OF    THE    INDIAN    PLAtiUE 
COMMISSION. 


Intuoductouy. 
TiiK  subject  of  plague  in  India  is  of  very  much  consequence 
to  the  welfare  of  that  immense  portion  of  the  British  Empire. 
and  the  mere  possibility  of  the  disease  finding  any  footing  in 
the  United  Kingdom  is  of  very  serious  import  at  home.  The 
Report  of  the  Indian  Plague  Commission  requires,  therefore, 
much  more  than  ordinary  consideration  on  the  part  of  the 
medical  profession,  and  especially  of  all  who  are  dii'ectly  inter- 
ested in  theadministrat  ion  of  public  health.  The  report  is,  how- 
ever, so  enormously  bulky,  consisting  of  several  great  foolscap 
Blue  Books,  that  there  can  be  no  hope  of  its  being  read  through 
by  almost  any  one.  Even  Volume  V,  which  constitutes  the 
Final  Report,  contains  a  mass  of  detail  likely  to  militate 
against  its  complete  perusal  and  study  unless  by  persons  ex- 
ceptionally occupied  with  the  subject.  In  these  circum- 
stances it  has  been  deemed  advisable  to  prepare  a  somewhat 
lengthened  account  of  its  contents  for  publication  in  successive 
issues  of  the  British  Mkdicai,  Journal,  so  that  readers  who 
choose  may,  without  undue  labour,  obtain  a  general  view  of 
tlie  whole  subject. 

In  any  synopsis  of  such  a  work  it  ia  almost  certain  that  some 
matters  of  consequence  will  receive  insuflicient  attention  or 
imperfect  representation,  but  those  who  wish  to  go  further 
will  at  least  be  guided  to  the  parts  of  the  Report  whicli  they 
may  wish  to  follow  up. 

The  Plague  Commission  consisted  of  the  President,  Pro- 
fessor T.  R.  Eraser,  F.R.S.,  of  Edinburgh  University :  Mr.  J.  P. 
Hewett,  C.I.E.,  Secretary  to  the  Government  of  India  in  the 
Home  Department;  Professor  A.  E.  Wright,  M.D.,  the  Army 
Medical  School,  Xetley;  Mr.  A.  Cnmine,  I.C.S.,  a  Senior  Col- 
lector in  the  Bombay  Presidency;  and  Dr.  M.  .V.  Ruti'sr, 
President  of  the  Sanitary,  Maritime,  and  Quarantine  Council 
of  Egypt. 

Before  proceeding  with  any  account,  either  of  the  work  of 
the  Commission  or  of  the  measures  actually  taken  to  deal  with 
plague,  it  seems  desirable  to  give  some  slight  indication 
of  the  enormous  ditliculties  of  health  administration  and 
disease  prevention  in  India,  and  of  the  intricacy  and  per- 
plexities attending  the  labours  of  the  Commission  in  inquiring 
into  and  endeavouring  to  arrive  at  definite  conclusions  on  the 
questions  considered  by  them. 

The  character  of  the  house  accommodation  of  the  poorer 
class  in  India,  and  especially  in  the  large  cities,  has  con- 
stantly to  be  kept  in  view  in  taking  note  of  the  measures 
which  were  adopted  in  dealing  with  plague.  It  is  indeed 
almost  a  pity  that  a  delinite  description  with  plan  of  one  of 
the  huge  •'  chawls  "  or  tenements,  giving  accommodation  to 
hundreds  of  individuals  in  Bombay,  was  not  prefixed  to 
Chapter  II.  The  picture  which  the  reader  gradually 
gathers  as  he  goes  on  from  one  part  of  the  Report  to 
another  is  that  of  great  warren-like  buildings  with  numerous 
apartments  opening  oil'  narrow  psssaees  or  off  eacli  other  in 
series.  The  apartments  are  small,  dirk. and  almost  without 
any  intentional  ventilation.  The  lloors  consist  of  a  mixture 
of  earth  and  cowdung  plastered  on  weekly,  the  operation 
being  in  jiart  a  religious  ceremonial.  As  a  result  the  surface 
is  above  the  level  of  the  ground  outside.  Floors  of  this  sort 
are  .said  to  afford  a  pleasant  and  cooling  surface  for  the  bare 
feet  of  the  inhabitants.  There  is  very  little  furniture  in  the 
rooms  and  not  many  recesses,  and  they  are  said  to  be  kepi 
fairly  clean.  It  is  suggested  that  the  prevailing  darkness  is 
probably  grateful  to  eyes  wearied  of  the  glaring  sunlight  of 
India ;  but  it  appears  also  that  a  desire  for  privacy  of  the 
women  enters  into  the  matter,  and  that  the  natives  have  a 
feeling  of  insecurity  in  presence  of  windows  giving  light  and 
ventilation. 

Another  important  feature  is  the  extraordinary  overcrowd- 
ing of  the  houses  at  night,  the  floors  being  practically  covered 
with  recumbent  human  bodies.  Extreme  poverty  is  no  doubt 
an  important  factor  liere,  but  even  where  a  native  Govern- 
xnent  official  is  provided  wiLh  a  rocmy  house,  long  habit  is 


said  to  induce  him  to  cram  all  tlie  occupants  into  one  apart- 
ment, where  ihey  sleep  on  the  floor  pretty  much  as  in  the 
"  chawls.'* 

There  are  also  religious  objections  and  unreasoning  fears 
with  regard  to  the  removal  of  patients  to  hospital,  the  de- 
struction of  infected  clothing,  the  sesregalion  of  contacts, 
and  almost  everything  else  whicli  ordinarily  belongs  to  tin- 
practice  of  preventive  medicine  and  sanitation.  Comple- 
mentary to  these  difliculties  are  the  enormous  size  of  the 
population  requiring  to  be  dealt  with;  the  comparatively 
small  number  of  Europeans  available  foran  administrativi' 
staff:  the  ignorance  and  untruthfulness  and  venality  of  mnch 
of  the  native  assistance  which  it  is  possible  to  obtain  ;  the 
impossibility  of  anything  approaching  to  complete  notifica- 
tion of  plague  even  where  its  nature  is  recognized  ;  and  the 
absence  of  regular  or  trustworthy  returns  of  deaths  and  causes 
of  death.  Added  to  all  this  there  is  the  fact  that  in  modern 
medical  experience  plague  epidemics  have  been  practically 
unknown  in  the  plains  of  India  since  1S36,  though  perhaps, 
never  wanting  in  endemic  foci  in  certain  places  in  the  Hills. 
Such  are  some  of  the  more  prominent  aspects  and  conditions 
of  the  problem  which  the  Plague  Commission  was  sent  out  to 
report  on.  As  one  peruses  page  after  page  of  the  large  volume 
which  contains  the  Final  Report  of  the  Commission,  and 
glances  at  the  huge  amount  of  evidence  contained  in  the 
other  volumes,  some  of  it  by  >AitnePses  accustomed  to 
think  in  and  speak  a  foreign  language,  it  seems  almost 
surprising  that  the  local  Governments  did  not  give  up  in 
despair  their  task  of  controlling  the  disease,  and  it  is  not 
to  be  wondered  at  that  tlie  conclusions  of  the  Commission 
on  some  important  points  are  wanting  in  unanimity. 

Volume  V  is  the  most  important  of  tlie  Report  of  the  Plagup 
Commission.  It  contains  seven  chapters  and  appendices  as 
follows : 

Chapter  I.  Questions  refeiTcd  to  the  Commission  and  Proceedings  of  tte- 
Commission. 

Chapter  II.  Accovmt  of  Plajnic  in  India  from  1896. 

Chapter  III.  Character  of  Plague  and  the  Means  by  which  the  Disease  i» 
Communicated  and  Spread  from  Place  to  JM:ice. 

ChapterlV.   Hafllcine's  Antiplapue  Inoculation. 

Chap.  V.  Serum  Therapeutics  of  Plague,  with  Special  Reference  to  the 
Autiplague  sera  of  Yersin  and  I-ustig. 

Chapter  VI.  Measures  for  the  Suppression  of  Plague. 

Chapter  VII.  Recommendations  Regarding  the  Organization  of  th» 
Sanitary  Department  iu  India. 

Appendicff. 

I.  Statistics'relatingto  certain  Clinical  Characteristics  of  Plsgne. 

II.  Description  of  the  Clinical  Features  of  Pla'-iie  by  the  President. 

III.  Memorandum  by  the  President  on  the  influence  of  insanitary  con- 
ditions upon  the  extension  and  virulence  of  plague  in  India,  disagreeing 
with  certain  of  the  conclusions  of  the  majority  01  the  Coniraission. 

lY.  Measures  for  tlie  discovery  of  plague  deaths.  Mouiorandufn  of 
dissent  bv  Dr.  Wright  and  Dr.  Rulicr. 

V.  Niitc  by  the  President  regarding  the  efficiency  of  measures  of  disin- 
fection which  have  been  adopted,  with  a  st.ilcmeut  of  the  measures  re- 
commended by  him  for  dealing  with  plague,  dis  freeing  w'th  certain  of 
the  conchi--ion<  arrived  at  by  the  majority  of  the  Commission. 

Chapter  I  contains  mainly  formal  matter. 
CHAPTER  II. 

ACCOCNT   OK  PlACUE   IN    InPIA  FROM    1S96. 

The  first  subdivision  of  the  chapter  discusses  the  origin  of 
the  outbreak  of  plague  in  Bombay  in  1S96.  liriefly.  the  Com- 
missioners state  that  the  manner  in  which  the  disease  was 
introduced  into  the  City  is  very  obscure,  and  defies  elucida- 
tion. It  is  fairly  well  established  that  cases  occurred  first  in 
the  Mandvi  quarter  as  early  as  July,  though  oltioial  recogni- 
tion dates  from  September  .:3rd,  1S96.  The  view  tliat 
infection  came  from  the  Hills  is  put  aside  as  untenable, 
the  conclusion  being  that  its  introduction  to  Hombay 
must  have  been  by  sea,  but  exactly  whence  there 
is  no  satisfactory  evidence  to  show.  Hong  Kong  had 
been  infected  for  some  time  previously,  and  that  importa- 
tion thence  is  possible  was  proved  in  the  third  Bombay 
epidemic  in  1S99,  but  in  1896  the  disease  may  have  come  not 
from  Hong  Kong  but  from  some  endemic  focUs  in  the  Persian 
Gulf  or  Arabia.  The  Commissioners  hold  that  there  is  no 
reason  to  think  that  the  plague  was  present  in  I'.ombay  before 

•  This  would  not  be  without  prccedciil  in  (ireat  Britain  ;  houses  of  two 
rooms  were  tlio  rule  for  gencrnilons  in  liie  north  ol  England  and  south  ot 
Scotland.  W  lien  landlords  in  Northumberland  first  begau  to  build  houses 
with  several  bedrooms  tor  their  lennnls.  the  enslom  of  using  one  only 
persisted.  One  sitting  room  and  one  slicjiing  room— but  and  l)en— «as 
an  old  established  custom  not  lightly  to  bo  laid  aside. 
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1S96,  and,  indeed,  with  the  exception  of  certain  districts  in 
1853-4,  plague  is  not  believed  to  have  been  in  the  plains  of 
India  betiveen  1S35  and  the  rainy  season  of  1S96.  From  that 
time  onwards  the  disease  was  confined  chiefly  to  Bombay 
City  and  the  Presidency  of  Bombay  and  Sind,  there  having 
been  three  periods  of  increase  and  decline  from  September, 
i8g6  till  Jane,  1S99,  the  time  mainly  dealt  with  in  the  Report. 
The  city  itself  was  continuously  affected,  and  the  disease 
entered  every  district  in  the  great  strip  of  land  along  the 
west  coast  of  India  which  constitutes  the  Presidency  of 
Bombay.  The  infection  found  its  way  also  into  many  adjoin- 
ing Native  States. 

Bombay:  First  Outbreak. 
It  ia  necessai-y  to  note  the  measures  which  were  taken  at 
successive  times  in  Bombay  City  to  deal  with  the  plague. 
At  first  the  responsibility  was  left  with  the  municipal  autho- 
rities, on  whose  Commissioner  special  powers  were  conferred 
under  a  local  Act.  On  October  6th,  1896,  the  Commissioner 
issued  a  notiScation  providing  for  the  right  of  entry  to  build- 
ings by  authorized  officers,  for  cleansing  and  disinfection,  for 
removal  of  infected  articles,  for  compulsory  removal  to  hos- 
pital of  any  person  certified  by  the  health  officer  to  be  suffer- 
ing from  the  disease,  and  finally  for  the  isolation  of  infected 
houses.  The  provision  for  removal  of  cases  to  hospital  caused 
much  public  excitement,  and  the  order  had  to  be  modified, 
so  as  not  to  apply  to  cases  in  premises  where,  it  was  thought, 
proper  segregation  aud  treatment  could  be  carried  out.  The 
practice  at  this  time  was  that  a  patient  in  sucli  premises 
was  removed  to  the  best  lighted  and  ventilated  room  in  his 
house,  and  was  there  isolated  so  far  as  possible.  Other 
cases  were  taken  to  hospital.  There  was  no  general  evacua- 
tion of  infected  houses  nor  segregation  of  healthy  inmates, 
though  in  some  instances  wliere  the  disease  was  very  viru- 
lent the  residents  were  removed  to  camps  provided  for  them, 
and  this  course  was  less  objected  to  than  liospital  isolation  of 
the  sick.  The  Commissioner  had  no  proper  staff  at  his  dis- 
posal for  extensive  disinfection,  yet  great  efforts  were  made 
on  the  following  lines: — 

I  Cleansing  and  disiiifeclion  of  infecteJ  rooms  and  overhauling  and 
di6inf«L'tiou  of  drain  traps  and  connexions. 

3.  Tlie  use  of  dry  chloride  of  lime  or  carbolic  acid  powder  for  floors  and 
passaircs  of  infected  and  neighbouring  houses. 

3.  Tliorough  flusliin);  of  the  infected  building,  and  removal  of  all  ob- 
slructiou  to  Itgbtaiid  air,  indu'ling  tlie  opening  of  the  house  roof. 

4  The  hurniD);  of  r.igb  and  rubbisli,  aud  Hie  disinfection  of  more  valu- 
^Ijlearliclc.-i  ill  infci-tod  hiiililings. 

5.  ]..iineM'a*<hliig  of  whole  liouses  before  rcoccupation. 

6.  Tweiily  davBclo.sureoP  grain  stores  in  whicli  plague  had  appeared, 
eiposureol  grain,  etc.,  to  the  sun.  and  the  flasliing  and  disinfecliou  01 
the  warehouse. 

7.  Cloiiui;,  liinewoxliing,  and  fumigation  for  tlirec  days  of  infected 
Bliops,  aud  iweuty-fuur  liours'  exposure  to  the  sun  of  all  goods  in  tlicm. 

Id  addition,  disinfectants  were  distributed  among  the 
people  along  with  iuBtructions,  which,  however,  may  have 
been  seldom  followed.  Flushing  of  sewers,  and  limewashing 
on  a  large  scale  were  undertaken  in  some  parts  of  the  town, 
and  many  insanitary  houses  were  demolished  or  improved. 

A  feature  which  is  notsbli-  all  through  the  Report  is  the  ex- 
tensive exodus  of  inhabitants  from  plague-8triek<"n  towns  and 
cities.  The  normal  pojiulation  of  tlie  city  of  Bombay  was 
♦■(iliraated  at  840,000.  ;\l  the  end  of  the  ynar  this  was  reduced 
by  about  170,000,  and  in  January,  1897,  by  about  187,000  more. 
By  the  middle  of  February  the  population  of  the  city  is  ba- 
litiVed  to  liave  bi'cn  l»rou)?ht  down  to  about  450,000. 

From  tlie  In-ginning  of  the  outbreak  till  about  the  middle  of 
Febra  try  the  rejnrted  att,ll•k^  and  deaths  from  plagae  had 
HlfM'lily  in'-reasnd,  tlie  numherH  lieing  for  .November,  887 
atlaekn  and  f>|]  death?;  for  Ih-eemher,  1,655  and  1,160;  for 
.January,  2,374  and  1,835;  '">■  *■'"'  "'"^t  twenty-six  days  of 
February,  2,058  and  2,873.  To  all  hikOi  flgun-i  liowever,  n 
very  large  addition  has  to  be  made  for  concealed  or  unknown 
eamiH  an  addition  of  perhap.^  35  per  cent,  on  an  average.  In 
-M.ireh  the  iJ'ipub'ition  began  to  return,  along  with  inmyout- 
Hideto.inclulmg  Indigenland  underfed  victim-) of  the  famine 

>■'■■■"■■ 

At  tliiH  timeCJoverniiientn  lieved  the  iir,ini<-i|ial  aullu'ritied 
of  their  plague  (lulieH,  and  appointed  a  (JommlcHion  ol  tlv, 
'•  ■  -.leral  (iatnere  was  chairmiiii,  and  which  included 

'  '  '   ineiiilii-r,  Surgeon-Major  I^iaiiuock,  while. '~'urgeon- 

I,'- ii'-n  iiii -'.lolonel    Weir,   the   lieall'i   ofllcer  of  the  muni-i- 


pality,  acted  as  Chief  Medical  Officer  to  the  Commission. 
Over  g,ooo  plague  deaths  had  been  recorded  from  Sep- 
tember 23rd,  1896,  to  March  31st,  1897,  when  the  new  Com- 
mission began  its  work,  and  it  is  supposed  that  more  than 
halt  of  the  plague  cases  actually  occurring  had  remained  un- 
discovered. Tlie  objects  aimed  at  by  General  Gatacre's 
Commission  were  three  in  number  : 

1.  Discovery  of  all  cases  of  plague. 

2.  Treatment  of  all  cases  in  hospitals  to  be  provided  at  convenient 
places  for  different  castes. 

3.  Gradual  segregation  of  persons  living  in  the  same  room  with,  or  in 
close  attendance  on.  plague  cases. 

To  carry  out  these  purposes  the  town  was  divided  into 
ten  districts,  each  in  charge  of  a  medical  officer,  whose  duties 
were  (i)  supervision  of  the  districts,  (2)  supervision  and 
attendance  at  the  hospitals,  (3)  supervision  of  search  parties 
in  conjunction  with  the  justices  of  the  peace,  (4)  control  of  dis- 
infection of  areas  and  buildings,  (5)  inspection  of  segregation 
camps,  (6)  to  call  the  attention  of  an  appointed  officer  to  in- 
sanitary buildings  requiring  condemnation,  (7)  to  report  on 
registration  of  burials  and  cremations  and  sanitary  super- 
vision of  cemeteries,  (8)  to  report  daily  to  the  Plague  Com- 
mission and  the  health  officer.  Each  of  the  ten  districts  was 
divided  and  subdivided  for  administrative  purposes. 

The  employment  of  justices  of  the  peace  along  with  the 
search  parties  of  soldiers  was  to  allay  religious  alarms.  Every 
sick  person  found  by  a  justice  was  put  under  guard  of  a  sepoy 
and  then  medically  visited  before  removal  to  hospital.  An 
endeavour  was  made  to  provide  hospitals  so  situated  as  not  to 
involve  too  much  fatigue  to  patients  through  removal.  Fifteen 
such  hospitals  were  maintained  by  Government  and  twenty- 
eight  private  hospitals  were  sanctioned,  but  only  on  condition 
that  the  staff  should  be  under  the  control  of  the  district 
medical  officer. 

Disinfection  of  premises  included  the  digging  up  of 
the  flaor  to  a  depth  of  4  inches,  and  its  treatment  by 
a  solution  of  mercury  perchloride  not  weaker  than  i  in 
1,000.  In  addition  to  limewashing,  etc.,  steam-flushing 
engines  were  used  to  wash  down  the  outside  of  the  premises, 
and  drains  were  flushed  with  disinfectants.  Houses  in  which 
four  or  more  cases  had  occurred  were  vacated,  and,  if  very 
insanitary,  were  closed  against  habitation.  General  Gatacre's 
work  on  the  Commission  lasted  for  three  months  ending  June 
3otli,  1897.  By  this  time  plague  had  very  much  declined, 
and  the  population  was  estimated  to  have  remounted  to 
750,000.  Unfortunately  many  insanitary  houses  had  to  be 
reopened,  and  there  was  much  destitution. 

Sir  James  Campbell  took  (ieneral  tiatacre's  place  from 
July  ist.  Owing  to  various  causes,  medical  aid  was  difticnlt 
to  obtain  in  July.  In  .Vugust  there  was  immigration  by  sea 
from  Cutch  Mindvi,  with  risk  of  importation  of  plague,  and 
camps  were  ojiened  for  ten  days'  detention  of  such  arrivals. 
In  September  relapsing  fever  prevailed,  and  immigration 
from  plague-infected  districts  increased.  The  disease  itself 
increased  in  Bombay  in  the  latter  part  of  October,  and  owing 
to  increase  outside  the  city  the  Commission  proposed  quaran- 
tine, but  the  Chamber  of  Commerce  ohiected.  and  the 
measure  was  not  generally  carried  out  at  that  time,  though 
special  steps  were  taken  to  prevent  infection  from  two 
dangerous  (-(-ntres  of  population.  Ouaraiitine  was  enforced 
from   November   lylh. 

liomha;/ :  Stcond  Outbreak. 
After  the  middle  of  Di-eemher  the  disease  further  in- 
creaneil,  this  being  regarded  as  the  beginning  of  the  second 
outbreak.  Two  preventive  measures  wore  specially  con- 
Hidercd  :  (i)  The  segregation  of  the  whole  of  the  patient's 
family,  an  1  of  all  intimately  associated  with  him;  (2)  tlie 
vacition  of  infected  or  unwholesome  houses,  with  removal  of 
the  inmates  to  health  camps.  Up  to  that  time,  contacts  had 
not  been  so  extensively  dealt  with,  and  inmates  of  emptied 
houses  had  UKU>illy  gone  where  they  ])lcaHed.  Kven  yet 
HCgregation  r-ould  only  be  partial,  ns  many  tenement  houses 
or  "i-huwls"  had  many  hundreds  of  iiilmhiliiiils.  Health 
<-am|)M  to  iieciiinmodute  40,00')  per.ions  were  <-<inslrnoted  On 
the  iHlanil  of  liornbay.  In  January  1S98,  the  (-pidemio  be- 
came much  iM'>re  serious,  the  deatlis  being  2,532  '"  the  four 
weeks  endin;.;.)aiinary  28tli,  4.4<'.|  in  the  next  huir  weeks,  5.51J 
from  then  till  April  ist.  A  rapid  decline  begun  on  Mny  iSUi, 
only  2on  plsgiu- dentils  bf>ing  reported  in, lime.     In  (he  enrty 
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part  of  the  year  Bombay  was  practically  isolated,  severe  re- 
(•trictions  being  placed  oa  intending  emigrants,  including 
ten  days'  detention  of  persons  leaving  by  railway,  and  pro- 
bibition  of  passengers  by  native  cralls  to  any  port  between 
Karachi  on  the  north  and  Bliatkal  on  the  south.  In  March, 
inspection  of  corpses  was  considered  by  the  Commission,  but 
was  not  adopted,  as  being  opposed  to  local  customs  and  feel- 
ings. Notwitlistanding  this,  the  very  rumour  was  sufficient 
to  create  a  riot.  Early  in  June  the  Plague  Commission  ceased 
to  exist,  and  the  municipal  authorities  resumed  duty  and 
made  some  alterations  in  the  details  of  administration. 
Cases  medically  certified  as  unfit  for  removal  without  risk' 
were  left  at  home,  and  contacts  were  kept  in  camp  for  ten 
days.  Otlier  camps  were  formed  for  reeidents  in  badly- 
infected  houses  who  had  not  themselves  been  in  contact  with 
a  case. 

Bombay  :  Third  Outbreak. 
The  third  outbreak  began  in  August,  1898,  and  increased 
until  March,  1S99.    Over  4,000  deaths  were  recorded  in  four 
weeks.     The  disease  subsided  so  that  there  were  only  88 
deaths  in  the  second  half  of  Jane. 

Bombay  :  ^fortaHty. 

The  deaths  recorded  from  plague  between  January,  1897, 
and  June,  1899,  were  over  41,000,  but  it  is  believed  that  there 
were  at  least  30,000  more.  Taking  the  excess  mortality  in  the 
two  years  and  ahalf  as  due  to  plague,  and  calculating  the 
population  at  850,000,  the  rate  was  S3  per  i,oco  for  the  whole 
period,  or  34  per  1,000  per  annum,  which  the  Commission 
regard  as  remarkably  low  for  so  lengthened  and  uninter- 
rupted a  prevalence  of  the  disease,  even  allowing  for  the 
diminished  population.  The  story  of  the  plague  in  July, 
August,  and  September,  1899,  is  given  later  on  in  the  Report. 
There  was  again  some  increase  after  July,  Imt  not  so  great  as 
in  the  previous  year. 

Tiombay  Presidency. 

The  Report  proceeds  to  record  the  course  of  the  disease  in 
the  Presidency,  and  it  does  so  month  by  month  from 
February,  1S97,  to  June,  1S99,  inclusive.  We  do  not  pro- 
pose to  give  details  here,  but  one  or  two  facts  may  be  noted. 
In  Karachi  City,  witli  a  population  of  105,100,  3,400  plague 
deaths  were  recorded  in  nine  months  ending  July,  1S97,  and 
it  spread  the  disease  in  three  districts,  Karachi,  Hyderabad, 
and  Shikarpur.  About  three-quarters  of  the  60,000  of  popula- 
tion contained  in  Hyderabad  City  slept  outside  its  bounds  at 
this  time,  but  returned  to  business  daily.  The  attacks  were 
not  numerous,  being  a  little  over  S  per  1,000  of  the  census 
population,  and  the  exodus  liad  not  been  great.  The  measures 
taken  were  :  House-to-house  inspection,  ho.spital  isolation  of 
the  sick,  and  segregation  of  healthy  inhabitants  of  infected 
houses.  In  the  City  of  Poona,  wliere  there  was  a  Plague  Com- 
mittee, the  preventive  measures  caused  much  alarm  and 
rioting,  and  two  murders  were  committed,  one  of  the 
victims  being  the  chairman  of  the  Committee.  .Vt  Snrat, 
with  a  population  of  loS.ooo^  tliere  was  a  slight  outbreak  early 
in  1897.  After  the  middle  of  August  a  second  outbreak 
occurred.  Plague  cases  were  sent  to  hospital  each  with  one 
attendant,  the  inmates  of  infected  houses  were  placed  in  one 
set  of  camps,  and  those  of  neighbouring  houses  in  separate  or 
health  camps.  General  evacuation  of  infected  localities  was 
enforced  as  soon  as  thr  rains  permitted,  and  at  one  time 
nearly  i7,oooper8onswere  in  camps.  All  unccrtilied  deaths  were 
treated  as  plague  deatlis,  and  the  whole  of  any  locality  in 
which  more  than  one  case  occurred  within  a  short  time  was 
evacuated.  The  reported  cases  amounted  to  23  per  1,000  of 
the  population,  but  it  is  considered  that  very  many  more 
were  unreported. 

Mysore. 

Outside  the  Bombay  Presidfency  and  Sind  and  the  adjoin- 
ing Native  t^tates,  the  most  serious  epidemic  began  in  the 
-^lysore  State  in  the  rainy  season  of  189S.  This  State, 
Bangalore  City,  and  the  Civil  and  Military  Station,  have  a 
population  of  about  iSo.oco.  From  August  12th,  1898,  to  the 
end  of  March,  1899,  the  real  plague  mortality  was  probably  75 
per  1,000  in  the  city  and  ,4  per  1,000  in  the  station.  Segrega- 
tion was  much  resented  and  failed  entirely.  Many  cases 
escaped  detection,  and  most  of  those  discovered  were  already 
dead,  the  other  inmates  of  the  infected  houses  having  by  that 
time  departed.    In  Mysore  City,  with  a  population  of  about 


80,000,  plague  broke  out  in  November,  1S9S.  By  the  end  of 
January  28,750  of  the  inhabitants  had  been  inoculated.  The 
report  states  : 

A  diiVorcnt  syBtcm  to  that  followed  at  Bangalore  was  adopted  here. 
Tlicre  was  no  compulsory  removal  to  hospital  or  segregations  of  conlactf . 
Patlculs  were  encouraged  logo  tii  liospttal.  Ijiu  few  went.  They  were  per- 
niitlcd  to  be  Irealoil  in  tlicir  o«n  houses, 'in  condition  that  an  iolccted 
house  had  to  be  disinfected  on  the  diuilli  or  lecuveiy  ol  the  iiatient.  In 
pi'aclice,  houses  were  generally  disinfected  on  the  discovery  of  a  case, 
except  the  room  in  which  the  patient  was  living.  The  result  of  thi-* 
cliauge  oi  policy  is  stated  to  have  been  that  the  leopleivere  not  disturbed, 
anil  pl,i(,'uc  spread  more  slowly;  llie  7ieij,'tibouiiug  country  was  uol  ^o 
widely  a(ro(  ted  ;  cases  were  more  sti'iclly  reported  ;  business  was  cut  in- 
terfered wiih  ;  tlic  cost  of  tlic  operations  was  much  Ics-. 

Taking  the  ditference  between  actual  and  normal  mortality 
as  representing  the  plague  deaths,  the  rate  was  35  per  i,cco  in 
Mysore  City  up  to  the  end  of  June,  1899.  In  tlie  villages  in 
Mysore,  chemical  disinfection  was  abandoned,  and  light  and 
air,' the  burning  of  clothes,  cleansing,  etc.,  were  relied  on. 

y[adrai!  Presidency. 

Regarding  the  town  of  Vellore.  in  the  Presidency  of  Madras, 
the  Commissioners  write  : 

Nearly  all  the  surrounding  country  is  occupied  by  rocks,  tanks,  and  wet 
cullivat'iou.  Evacuation  on  a  large  scale  was  iu  these  ciix-umstances 
impossible,  and  llie  people  stronply  objecied  to  the  transfer  of  contacts  to 
the  segregation  camp.  In  most  instances,  in  the  early  stage  of  the  out- 
break, home  segregation  was  allowed.  The  result  of  this  concession  wa". 
as  appears  from  a  statement  made  in  the  periodicat  reports  relating  to 
plague  in  the  Madras  Presidency,  that  the  people  were  found  more  ready 
to  help  the  authorities  by  giving  information  of  sickness  and  accepting 
disinfection. 

In  the  town  of  Arcot,  general  evacuation  was  found  impossible 
and  home  segregation  was  allowed,  but  people  were  not  so 
ready  to  help  as  at  V'ellore.  In  these  and  in  two  other  town.a. 
the  sick  and  contacts  were  segregated  under  guards  in  their 
own  houses.  Later  on,  in  Vellore,  objection  having  dimin- 
ished, the  majority  of  contacts  were  taken  to  camp. 

Bengal. 
Passing  by  a  short  account,  of  plague  in  tl;e  Central  Pro- 
vinces of  India  we  come  to  its  liistory  in  Bengal.  In  Calcutta 
it  is  not  known  how  the  disease  was  introduced,  but  the  first 
outbreak  was  in  April,  1S9S,  and  was  never  severe.  Of  a 
population  of  700,000,  from  150,000  to  200,000  left  the  town. 
In  October,  Calcutta  was  declared  free  from  plague,  but  is 
believed  never  to  have  been  really  so,  and  the  second  out- 
break is  regarded  as  having  begun  in  February,  iSgg.  The 
sick  were  left  at  home,  and  disinfection  was  mainly  relied  on, 
but  the  Commission  hold  it  imijossible  to  assert  that  the 
abatement  which  followed  was  tlie  result  of  disinfection. 
There  wa.s  not  much  concealment  of  cases,  and  the  plague 
moitality  from  February  till  the  end  of  June,  1S99,  was  1.7 
per  1,000.  Not  much  extension  of  the  disease  took  place  from 
Calcutta  as  a  centre. 

The  Punjab  and  the  Xorth-  Western  Provinces. 
In  the  Punjab,  villages  were  totally  evacuated  when  plague 
was  discovered,  because  partial  evacuation  was  found  to  fail. 
Considerable  opposition  was  met  with  in  some  places,  but  the 
adoption  of  strong  measures  brought  this  to  an  end.  Houses 
were  disinfected  after  the  people  had  been  ten  days  in  camp  : 
disinfection  included  the  use  of  antiseptic  solutions,  cleans- 
ing, ventilation,  and  whlti'washing.  Detention  in  camp  lasted 
until  the  people  had  been  free  from  the  disease  for  three 
weeks,  and  then  a  phenyl  bath  of  themselves  and  their  pro- 
perty was  a  preliminary  to  return  to  their  houfcs.  Tlie 
disease  was  not  severe  here.  In  the  North-Western  Pn-ivinces 
evacuation  was  a  prominent  feature  in  the  pnvintive 
measures.  The  most  severe  outbreak  was  in  the  town  of 
Jawalapur,  with  16,000  inhabitants,  and  the  whole  place  was 
voluntarily  evacuated,  with  the  exception  of  a  quarter  occu- 
pied by  about  600  persons.  Plague  was  discovered  early  in 
January,  1S98,  and  was  practically  stopped  at  Die  end  of  -\pril. 

l'lae/i<e  Mortality  in  JniHrr. 
The  variations  in  plague  mortality  in  liillerent  places  in 
India  were  very  striking.  In  some  sniail  places  the  mortality 
was  appalling.  The  Portuguese  settlimentof  Lower  l>aman 
had  2,000  deaths  in  a  population  of  7,oco  between  the  end  of 
February  and  the  beginning  of  June,  1S97,  and  in  other 
places  from  30  to  50  \wv  cent,  of  the  population  weic  attacked, 
and  from  22  to  35  per  cent.  died.  In  Poona  City  and  neigh- 
bourhood there  were  23,262  reported  cases  and  18,063  deaths  in 
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a  population  of  172,341 ;  in  Karachi,  110,498  cases  with  8,156 
deaths  in  a  population  of  105,199. 

From  the  whole  of  Bombay  Presidency  and  the  connected 
Native  States  the  reported  plague  deaths  to  the  end  of  Septem- 
ber, 1899, were  25o,677,andfromotherprovinees  of  British  India 
and  from  other  Native  States,  36,300.  The  Commission  be- 
lieve, however,  that  as  many  as  35  per  cent,  of  the  plague 
deaths  were  assigned  to  other  causes,  and  on  this  assumption 
the  mortality  in  the  three  years  ending  September,  1899,  was 
over  376,000  in  Bombay  Presidency,  and  about  54,450  in  the 
rest  of  India.  The  population  of  Bombay  Presidency  in  1S91 
was  19,400,000,  giving  a  plague  mortality  of  19  per  1,000  for  the 
three  years,  or  6  per  1,000  per  annum.  The  geographical  ex- 
pression India  applies,  of  course,  to  an  enormous  territory, 
and  the  great  prevalence  of  plague  was  confined  to  the  suffi- 
ciently extensive  Presidency  of  Bombay,  so  that  in  the  whole 
of  India,  with  its  population  of  287,000.000  in  1891,  only  1.5 
per  1,000  died  of  plague  in  the  three  years,  or  0.5  per  1,000  per 
annum. 

It  is  noted  by  the  Commission  that  the  average  annual 
deaths  from  all  causes  in  British  India  in  the  six  years  1893,  to 
1898,  were  about  6^  millions  in  a  population  which  was  about 
221,000,000  at  the  census  of  1891,  and  that  in  the  same  period 
the  cholera  deaths  io  British  India  were  about  370,000  per 
annum  :  but  these  huge  figures  do  not  diminish  the  gravity 
which  attaches  to  the  prevalence  of  plague  in  Bombay  City 
and  Presidency. 

The  Part  played  hy  Rats. 
This  completes  our  synopsisof  Chapter  II,  and  a  reader  of 
the  report,  in  coming  to  the  end  of  its  account  of  plague  in 
India  from  1896,  is  likely  to  be  struck  by  the  trilling  reference 
that  is  made  to  rats  as  a  means  of  spreading  the  disease.  It 
will  be  observed  that  in  the  notes  of  the  measures  taken  by 
the  several  authorities  in  charge  of  plague  measures  there  is 
really  no  mention  of  destruction  of  rats.  In  discussing 
the  origin  of  the  plague  in  Bombay  the  following  paragi-aph 
is,  however,  to  be  noted,  and  the  references  to  rats  may  be 
regarded  as  at  least  suggestive  : 

When    first  detected,   plague   was   found   to   have   obtained    a  hold 

upon   the  Mandvi  i|uartcr.  and  it  remained  conlined  to  lliat  nuailer 

for  some  time.     Tliis  iiuarter  h  that  of  the  docks  and  of  the  warehouses 

\n  which  imported  niercinndise  and  grain  for  export  are  stored.      The 

fact  thai  plague  lirsl  l>rokc  out  here  manifestly  favours  the  theory  that 

the  infection  wan  imported  by  sea.     No  dclinite  facts,  however,  liave 

come  to  light  to  show  that  it  was  so  imported.      On    the  one  hand, 

there    is   no   record   of    the   occurrence   of     plapue    among    men    or 

rats    on    board    shtp^i    arriving    at    Bombay  before    the    outbreak    of 

plague  in  the  city ;  on  the  otlier  liand.  there  are  no  clearly  established 

facta    pointing  to   importation    in  clothes  or  merchandise.     The  only 

attempt  to  propound  any  deflnite  theory  regarding  tlie  first  outbreak  of 

T'l.i/'ie  in  Hombay  *vaM  that  niailc  by  Mr.  Ismail  Jan  Mahomad  and  the 

ll'.n.iirable  Mr.   llliahliandra  Krishna.      About  .\ugust  15th,  1S06.  the 

•  unrncd  witness  waw  in  one  hou.sc  two  fatal  cases  of  disease  charae- 

'    t  .  '.■<!  by  fever  and  pricnnionu*  «yiiiptf)iiis.  which  he  afterwards  concluded 

cMBcs  of  plague.    The  palicuts  in  question  had  been  at  Nasik  for 

'liivi  before  they  look  ill.  but  Mr.  Ismail  Jan  ,M:ihomad  thinks  that 

■r  was  in  both  ca^es  contracted  at  Bombay,  because  "  there  was 

no  plague  at  Nasik,"  wliile  in  iJombay  "there  was  ali'ead}' a. 

f fieri  'if  f  !:«>  t^i-iit  "  to  which  tlic  patients  belonged,  on  account 

'itiethem.    From  subsequent  inquirich 

•nid  in  which  the  cases  were  ol)Bcrved 

were  warehouses  of  Chinese  good**— 

.ml    iu    Argyle  Street,    whcio   plague    was  first 

■'  it    was    very    severe,   there   were    three   warc- 

,ie«e   (Tftekers    Imported    from  llong  Kong.      In 
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Hiitili  to  r.iiri(>(i|.,r"  fp,  31);  nnd  liow  it  wii-t  iniporlcd  into 
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inconsiderable.  The  Commission  were,  however,  under  the 
great  disadvantage  of  not  having  the  opportunity  of  observing 
at  first  hand  the  beginning  of  outbreaks,  but  only  of  trying  to 
trace  them  by  evidence  collected  afterwards,  and  the  chapter 
purports  to  be  little  more  than  a  record  of  events ;  also  it  has 
already  been  pointed  out  that  plague  had  been  practically 
unknown  in  India  for  sixty  years  prior  to  the  Bombay 
epidemic,  so  that  to  begin  with  there  was  no  local  experience 
of  likely  modes  of  origin  and  spread. 

CHAPTER  III. 

Ch.\racter    of    Pl-^gtje,    and    the   Means   by  which  the 

Disease  is  Communicated  and  Spread  from  Place 

TO  Place. 

Chapter  III   extends  to  130  foolscap  pages,  and  more  or 

less  closely  related  to  it  are  Appendices  extending  to  nearly 

100  pages  more. 

General  Surrey  of  the  Character  of  Plague. 

The  section  with  this  heading  contains  brief  historical  refer- 
ences to  Biblical  records  of  "  emerods  in  the  secret  parts,"  to 
the  Black  Death,  the  Great  Plague  of  London,  etc,  and  the 
disease  known  as  Mahamari  in  the  Himalayas  from  1823 
onwards,  which  has  only  been  definitely  identified  with  true 
plague  in  recent  years.  Suggestions  of  the  ancient  know- 
ledge of  the  part  played  by  rats  in  spreading  the  disease  are 
given  in  the  Bhagar^ti  Pi/rana,  in  which  people  are  enjoined 
to  abandon  their  houses  when  "  rats  fall  from  the  roof  above, 
jump  about,  and  die,"  and  from  the  Biljle  where  the  Philis- 
tines, with  a  view  to  staying  the  plague,  made  golden  images 
of  "  the  mice  that  marred  the  land." 

The  Clinical  Features  of  Plague  are  dealt  with  by  the 
President  in  Appendix  II.  In  it  the  several  varieties  of  the 
disease  are  treated  of,  and  the  symptoms,  pathology,  duration 
of  fatal  cases,  mortality,  incidence,  diagnosis,  prognosis,  and 
treatment  are  separately  discussed.  The  Appendix  will  be 
read  with  care  by  health  officers  and  hospital  physicians  to 
whom  diagnosis  and  treatment  are  of  special  interest.  While 
our  pui-pose  is  to  follow  Chapter  III,  and  to  attempt  no 
synopsis  of  the  Appendix,  there  is  one  point  with  regard  to 
treatment  of  the  disease  which  seems  particularly  worthy  of 
note.  In  considering  the  serumtherapy  of  plague.  Professor 
Fraser  writes:  "On  tlie  reasonable  supposition  that  in 
bubonic  cases  the  plague  bacilli  are  for  a  time  concentrated 
in  the  primary  buboes,  it  is  advisable  to  inject  the  serum 
into  the  buboes  or  the  tissues  immediately  surrounding  them ; 
and  it  is  probable  that  the  best  results  will  bo  obtained  by 
this  plan  of  administration,  which,  however,  does  not  appear 
as  yet  to  have  been  employed  in  practice."  It  would  be  very 
interesting  to  know  wheth«'r  this  suggestion  has  now  been 
given  effect  to  in  treating  jilague  in  any  of  the  Indian  hos- 
pitals, and  if  so,  with  what  results. 

The  discovery  of  the  plague  bacillus  in  1894  marked  a  new 
era  in  the  relation  of  medicine  to  the  disease.  PKigue  fs 
divided  into  four  types:  (i)  Bubonic;  (2)  sopticaemic ; 
(3)  pneumonic:  and  (4)  pestis  minor  or  ambulans. 

lluhunic.~'V\\\B  is  the  most  typical,  and  the  glands  all'ected 
are,  in  order  of  frequency,  those  of  the  groin,  the  axilla,  and 
the  neck. 

iSipt ieaemic.^Whcn  the  bacteria  reach  the  blood,  the  dis- 
ease acquires  the  second  tyjie. 

I'nntmnnir.-  The  third  directly  infects  the  lungs,  and 
UHUolly  kills  in  a  few  days  without  buboes. 

Pr^ti'  Minor. -\n  tlic  fourth,  the  alfcction  of  the  glands 
stojm  short  of  tlie  septicaeniii-  stage,  and  occasionally  even  the 
local  symptoms  are  slight.  This  form  appears  to  be  coniinon 
among  persons  who  liave  been  much  exposed  to  the  intection 
(if  plague. 

Ah  regards  lowernnimnls,  rats,  mice,  guinen-nigs,  siiuirrels, 
and  certain  species  of  lunnUcys  are  easily  inlertcd,  rabbits 
less  HO,  eats  still  less,  while  cattle  and  larger  animals  gener- 
ally, and  birds,  ajipear  prncticiilly  ininiune.  Jii  rats  tho 
characteriitic  nyin))toms  are  thus  drHcrihed  : 

The  ml"  come  niitol  thoir  IkiIph  In  I  bo  brond  dayliirhl.  I  lie  hair  of  Ihoir 
coal  HtAiids  oil  end,  lliev  nlagifer  Kboiit  In  n  da/ed  lon.lilluii,  so  inucli  ho 
Hint  they  enii  lie  eiiflly'klllcd,  unci  wlion  tho  dlniMi  ■■'  liiiiiiiiatcs  liitnlly 
lliey  1110  :iuon  111  bill  liver  on  tlieli  side,  death  bclni:  preceded  by  genoial 
jiaralyiiln,  or  more  eiiiiimnnly  by  a  »erlo»  of  violent  tetanic  npimnis, 

riiRHinK  by  mucli  that  relates  directly  tn  the  b.icliiiiilogy 
of  plague,  we  come  to  Subsection  iv  : 
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Mode  in  which  thk  Plague  Bacillus  effects  an  Entrance 

INTO  THE    Hr.M  VN   AND   AnI.MAL   OROANISMS. 

Itiociilation.— In  the  bubonic  and  sejilicaemic  forms,  (here  is 
ponclnsivp  evidence  of  tlie  possibility  of  accidental  entrance 
through  lesions  in  the  skin,  13  cases  being  known  to  the  Com- 
mission of  direct  inoculation  at  a  necropsy.  In  only  two  of 
these  cases,  however,  is  local  reaction  mentioned,  tht-re  being 
in  these  two  a  small  phlyctenule  at  the  site  of  inoculation. 
In  one  of  these  cases  plague  bacilli  were  detected  in  the 
vesicle.  In  certain  cases  not  otherwise  known  to  have  been 
due  to  inoculation,  sume  such  local  evidence  was  found.  As  ' 
an  indication  of  the  frequency  with  which  the  disea.oe  enle-s 
through  the  skin,  attention  is  called  to  the  fact  that  plague 
buboes  practically  always  develop  in  connexion  with 
lymphatics  originating  in  the  skin  and  not  in  the  mucous 
membrane,  and  that  the  areas  of  skin  di-aiuing  respectively  ' 
into  the  glands  of  the  neck,  axilla,  and  groin  stand  to  tach 
other  in  the  ratio  t  :  i.S  :  5;  while  hospital  statistics  show 
that  the  recorded  cases  01  cervical,  axillary,  and  inguinal 
buboes  are  in  the  proportions  represented  by  the  figures 
I  :  1.3:5.8.  The  skin,  however,  is  not  the  only  inoculative 
channel  as  the  infection  may  occasionally  enter  through  the 
mucous  membrane  of  the  nose  and  throat,  and  even  by  means 
of  the  conjunctiva,  as  in  a  nurse  whose  ej-e  received  some 
sputum  coughed  up  by  a  pneumonic  patient.  There  is  no 
evidence  cf  entrance  through  the  stomach  or  intestinal  canal, 
though  the  genital  tract  is  a  possible  pathway.  In  pneumonic 
cases,  the  theory  of  a  simple  relationship  between  theentrance 
of  bacteria  into  tlie  longs  and  the  occun-ence  of  the  disease  is 
inadequate.  The  bacillus  is  the  same  in  both  forms  of  the 
disease,  but  its  virulence  may  differ,  or  there  may  be  a  mixed 
infection  involving  the  presence  of  other  pathogenic  bacilli. 
The  subject  requires  further  investisation. 

J.'afe.  - -Rats,  like  human  beings,  can  be  experimentally  in- 
oculated through  the  skin.  Whether  they  can  be  infected  by 
means  of  food  appears  doubtful  ;  for  ihough  the  German 
Plague  Commission  arrived  at  an  afiirmative  finding,  experi- 
ments by  Dr.  Gibson  with  moist  bundles  of  corn  soaked  in  a 
broth  cultivation  of  plague  failed  to  produce  the  disease, 
though  subsequent  hypodermic  injection  showed  the  rats 
to  be  susceptible.  The  moist  condition  of  the  poison  in  these 
experiments  seems  important,  as  preventing  the  likelihood  of 
plague-infected  dust  being  drawn  on  to  the  mucous  mem- 
brane of  the  nostrils.  It  does  not  appear  whether  this  point 
was  attended  to  in  the  German  Commission's  experiments. 
It  has  been  shown  that  bacilli  placed  on  the  uninjured  mucous 
membrane  of  the  nose  have  teen  effective,  and  such  a  channel 
would  be  obviously  open  to  rats  among  plague-infected  , 
clothing.  : 

JVfa.i.— The  suggestion  that  plague  may  be  conveyed  by 
suctorial  insects  like  tieas  is  not  favoured  by  the  Com- 
mission, in  spite  of  the  excessive  prevalence  of  the  disease 
among  the  Jains,  a  Hiiidti  sect  whose  religion  prevents  them 
destroying  any  form  of  insect  life.  The  experiments  of  Dr. 
8imond  are  criticized  adversely,  and  it  is  pointed  out  that 
fleas  which  are  parasitic  to  one  animal  are  not  necesessarily 
so  to  another.  Experience  in  the  plague  hospitals  in  India  is 
adduced  as  against  the  theory,  the  stall"  and  attendants  being 
bitten  by  injects,  espociiUy  mosquitos,  without  transfer  of 
the  infection.  In  vol.  xx  of  the  Tranfaetinns  of  the  Epidemi- 
ological Society  just  published  we  note  that  Dr.  Tidswell  of 
Sydney  rather  supports  Dr. liimonds  view,  but  agrees  that  in- 
vestigation is  incomplete. 

Incuhation  I'erioi. — The  incubation  period  of  platrne  is 
discussed  at  some  length,  and  a  number  of  cases  are  given. 
These  are  divided  into  classes  and  groups.  Claps  I  being  cases 
which  allowed  both  the  biginning  and  the  end  of  the  incuba- 
tion period  to  be  fixed.  Class  II  being  cases  giving  a  history 
of  i-ontact  with  in  lection  on  and  after  a  particular  day,  and 
Class  III  cases  in  which  persons  were  removed  from  infected 
surroundings  into  evacuation  and  segregation  camps.  Tlit* 
shortest  incubation  period  seems  to  be  twenty-four  hours,  and 
in  some  cases  the  disease  certainly  developed  within  forty- 
eight  hours  after  exposure  to  infection.  In  a  majority  of  cases 
the  period  is  less  than  five  complete  days,  and  the  Commis- 
sioners think  that  in  an  "average  case"  the  <'xtrem(>  limit  is 
probably  well  within  tivi-  days.  No  facts  were  reported  to 
them  establishing  a  longer  period,  though,  as  regards  con- 
veyance of  infection,  they  point  out  that  pestis  minor,  after-  | 


wards  developing  typically,  may  quite  exceptionally  carry  the 
disease  to  distant  countries  over  sea.  The  importance  of 
these  conclufiions  as  bearing  on  measures  of  qunrantine  is 
obvious,  and  they  will  no  doubt  receive  h\\\  consideration  in 
relation  to  the  regulations  laid  down  by  the  Venice  Con- 
vention in  1S97. 

yn/"i"c<iiiVv-— The  question  of  infectivity  of  plague  patients 
is  first  of  all  discussed  gennrally,  without  n-ferf-nce  to  bubonic 
and  pneumonic  types,  and  the  discussion  relates  to  hospital 
experience  in  India.  The  conclusion  arrived  at  is 
tliat  the  daoper  of  direct  infection  from  plague  patients  is  very  small 
und'^r  conditions  siicli  as  tlioseot  hospitals  in  India,  whtrc  atleulion  is 
paid  to  the  proper  ventilation  and  cleanliness  of  the  buil"'"  '■  ■  — c  the 
floors  are,  in  a  considerable  number  of  the  h05pit:ils,  per^  -  itcd 

with  disinfectants,  and  where  precautions,  sui-h  as  thcw'-'  .>>es. 

are  as  far  as  possible  insisted  on.  It  must  further  be  noitu.  o- c;;.-.^ -iOg 
what  has  been  ^aid  above  with  regard  to  the  sniallnes^  of  the  risk  that  \& 
incurred  l^y  direct  contact  with  the  sick,  that  in  the  hospitals  under  con- 
sideration ).cisonal  dlsinfeciion  was  enlircly  ncelccicd  by  the  la?ge 
majority  of  the  stair,  and  that  the  rclativos  .tlcndiu!;  on  tlie  sick  rarely 
took  even  the  most  elementary  i>rccauiio:i-5  a^Minst  infection.  Xol  only 
did  these  last  remain  niKht  and  day  with  liie  patients,  but  they  in  many 
cases  ale  and  drank  out  of  the  same  vessels  with  them,  not  to  speak  of 
the  fact  that  they  in  some  instances  received  the  spntuiu  of  the  sick  witU 
their  hamls. 

These  conclusions  are  supported  by  various  witnesses  with 
great  experience. 

I'tieumonio  plague  is,  however,  "highly  infections,"  and 
cases  given  "  very  strongly  suggest  that  the  infective  material 
derived  from  a  case  of  pneumonic  plague  tends  to  reproduce 
the  disease  in  the  same  form.'  The  bacteria  cultivate  them- 
selves in  the  lungs,  and  are  thrown  off  in  enormous  quantities 
in  the  sputum,  having  usually  been  found  there  by  Dr.  Cayley 
for  fourteen  days  alter  the  lung  symptoms  developed,  and 
occasionally  longer,  though  many  of  these  cases  were  probably 
secondary  pneumonia.  Even  in  primary  pneumonic  cases 
plague  bacilli  may  be  found  long  after  convalescence  appears 
established— in  one  case  they  existed  thirty-three  days  after 
the  temperature  had  fallen  to  normal,  and  nineteen  days  after 
the  patient  had  been  out  of  bed. 

Biilionic  phigite,  on  the  other  hand,  supplied  no  clear  in- 
stances of  direct  infection,  the  agency  generally  being  thi- 
soil  of  the  dwelling-house  or  the  patienfs  clothing.  Where, 
however,  in  bubonic  cases  there  is  a  primary  affection  of  the 
mucous  membrane  of  the  nose,  mouth,  or  throat,  there  is 
corresponding  risk  of  infection.  In  ordinary  bubonic  cases 
the  non-infectious  period  continues  until  the  bacteria  enter 
the  blood,  and  therefore  in  many  cases  continues  throughout, 
only  ceasing  if  there  is  a  septicaemic  stage. 

EtcajK  of  Plague  Bacillus  fmm  Infectrd  Organisms  in 
Septicaomic  and  Bubonic  Cases. 

Ill  discussing  this  question  certain  general  considerations 
are  mentioned  in  limine.  Bacilli  may  become  lodged  in  the 
capillaries  of  the  skin  or  mucous  membrane,  causing  an 
eruption,  etc..  which  may  give  oti' bacteria,  or  they  may  lodge 
in  the  capillaries  of  the  lungs,  and  the  sputum  may  yield 
bacteria,  or  the  intestinal  mucous  membrane  may  be  reached 
and  the  discharge  be  thus  infected,  or  similarly  the  urine 
may  be  the  vehicle  from  the  kidneys,  or  haemorrhages  may 
afford  an  exit. 

Coming  to  the  actual  facts,  skin  eruptions  were  exceptional 
in  various  epidemics,  but  were  very  common  in  one  severe 
outbreak,  and  plague  bacilli  were  found  in  ecchymoses 
and  pustules.  In  pneumonia  secondary  to  bubonic  plague, 
the  sputum  must  often  be  infected.  Faecal  matter  is  not 
regarded  as  infectious,  and  urine  only  rarely.  The  escape 
of  infected  blood  will  easily  convey  bacteria.  In  convalescent 
bubonic  eases,  suppurating  buboes  may  or  may  not  contain 
the  bacilli,  the  whole  disease  beinsr  on  the  dei'line.  Sputum 
may  remain  infective  for  a  considerable  time— in  one  case 
forty-eight  days  after  the  temperature  had  become  normal. 
The  saliva  may  be  infective  where  the  neichbouring  glands 
have  l>een  attacked.  In  fatal  cases  of  bubonic  plague,  the 
infective  period  may  be  stated  roughly  to  be  the  last  twenty- 
four  hours  of  life. 

Of  the  direct  infectivity  of  rats,  not  much  epidemiological 
evidence  was  brought  before  the  Commission,  and  some  of 
it  was  negative,  some  allirniative.  The  Commission  incline 
to  the  view  that  casual  contact  with  plasue-infected  rats  is 
not  specially  dangerous,  though  bites  by  them  are  obviously 
very  likely  to  convey  the  disease. 
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Infectivitt  of  Houses. 

The  conclusion  from  universal  experience  in  India  is  "  that 
the  houses  into  wliich  the  infection  of  plague  has  been  im- 
ported, whether  by  men  or  by  rats,  are  infective,  this  infec- 
tivity  being  so  marked  that  many  of  the  officers  who  have 
had  most  experience  of  the  disease  have  come  to  the  conclu- 
sion that  the  principal  source  of  infection  is,  as  would  appear 
to  hold  true  in  the  case  of  yellow  fever,  and  possibly  also  of 
typhus,  to  be  found  in  the  houses  into  which  the  infection  of 
plague  has  been  introduced.  The  general  experience  on  this 
question  is  summed  up  in  the  expression  current  in  India 
that  plague  is  essentially  a  '  disease  of  locality.' "  Yet  the 
plague  bacillus  has  never  been  detected  in  thecowdung  floors 
of  the  houses  by  any  safe  observer,  though,  as  the  Commis- 
sioners hasten  to  point  out,  this  does  not  in  any  way  establish 
its  absence.  Dr.  Marsh  has  shown  that  in  sterilized  earth  it 
may  under  certain  conditions  survive  for  thirteen  days,  and 
in  sterilized  cowdung  its  persistence  was  practically  un- 
limited. 

Infecthit'j  of  Clothes  and  Fomites. 

That  clothes  may  become  infected  is  obvious,  and  has  been 
quite  sufficiently  proved  in  India.  As  an  example,  in  July, 
r897,  a  ca=e  occurred  in  a  locality  after  a  considerable  interval 
of  absence  of  the  disease.  The  patient  had  kept  in  a  box  for 
three  moaths  some  clothing  belonging  to  a  fatal  case,  and 
had  opened  the  box  shortly  before  his  own  seizure  by  the 
disease.  Evacuation  of  villages  was  accompanied  by  attempts 
to  prevent  introduction  of  infection  into  segregation  camps  by 
clothing  from  the  villages,  but  where  infected  clothing  was 
tiansferred  from  village  to  camp  in  an  outbreak  in  the 
Punjab,  cases  continued  to  occur  until  this  administrative 
defect  was  remedied.  Ordinai-y  merchandise  is  not  likely  to 
be  infective,  but  rags  are  a  special  exception. 

Summary  of  C'»ncluiiion$  as  to  Infecticity. 

Summing  up  concerning  the  infectivity  of  plague,  it  is 
pointed  out  tliat  the  bubonic  form  is  only  as  a  rule  dangerous 
Iromthe  excretions,  and  only  in  the  last  stages  of  the  disease; 
that  the  primary  pneumonic  form  is  highly  infective;  that 
bouses  in  which  plague  patients  or  plague  rats  have  died,  and 
in  which  clothing  has  been  soiled  by  excretions  are  infective; 
and  that  there  is  much  more  danger  from  living  in  an  infected 
house  than  from  coming  in  contact  with  a  plague  patient. 

The  Commission  are  of  opinion  that  the  power  of  the 
disease  was  not  fully  disclosed  in  India  owing  to  the  success 
of  the  preventive  measures. 

Cosv>;vANCK  OF  Plaouk  from  Infected  to  Uninfected 
Places. 

Here  village  experience  is  relied  on,  as  in  large  cities  the 
introducliou  of  the  disease  has  not  been  successfully 
elucidated,  whether  in  Ciiina,  Egypt,  Spain,  Australia, 
(jlasgoiv,  or  the  large  towns  of  India.  Concerning  villages, 
the  Hubjfct  is  dealt  with  under  the  headings  of  Human  Com- 
munication, Infecljon  by  Hats,  Infection  by  Clothing,  and 
lafeetion  by  Merchandise.  In  many  caws  the  lirst-mcntioned 
cause  was  in  oi>i-nition,  and  numerous  instances  are  given.  As 
regards  ralH,  the  pro'>f  is  much  more  dillicult.  Kxnmi)leB, 
however,  hnv<'  ocinrred  in  which  jilaguc-infected  rats  travellea 
out  from  a  villagi-  and  were  found  dead,  in  oni^  case  amongst 
heaps  of  corn  a  mile  and  a  half  away,  with  the  result  that 
six  people  carnpHd  around  were  infected.  No  evidence  was 
obtainr-d  ol  general  inigrution  of  rats  following  an  outbreak  of 
plague  among  tln-ni,  but  rather  that  they  died  wheie  they 
were  ultaeked.  The  Commission  bi'lieve  that  in  thi'  great 
majority  ol  inntanci'n  infciticm  was  conveyed  into  uninfected 
|ila(.'eH  by  liunaaii  comriiiiiiication,  and  in  view  of  this  belief 
tlieyriM|uirecon»iderableeviili'iici-licfon'tliey  accept  rats  as  the 
11  k)-l it-Hi  agency.  Kollowing  this  line,  they  gay  :  "  Even  after 
the  vxf\\iMOU  o[  nil  llio.fe  ca-i-H  where  the  posHibilily  of  the 
introduction  of  the  infection  by  infected  articles  or  by  direct 
human  coiiiinuiiieution  doi-H  not  n{>pear  to  have  been  duly 
lunHJiliTrMl,  there  appenrn  to  uh  In  hi-  a  residuum  of  engi-H 
in  wlilcli  there  is  Hullicient  evidi'nce  to  niiiki-  it  probnbb- 
tliiit  ralM  have  carried  tli<'  infi'clion  of  pliigiu-  frnm  oni' 
village  to  another  Hiturited  at  no  grenl  dJHlnnce  from  it." 
Ah  to  clothing,  two  Btewnrds  who  arrived  in  London  in 
.'^epteinbfrr,  1806,  conlrncled  the  dineaHc  from  clollii-8  which 
they   had  broui'lit   from   Ilombny,  and  ki'pl   in   boxes  until 


reaching  England.  Ko  quite  conclusive  cases  of  spread  from 
village  to  village  by  clothing  were,  however,  brought;  before 
the  Commission,  the  difficulty  always  being  to  exclude  otlier 
possible  sources  of  infection.  As  concerns  merchandise, 
village  opinion  frequently  attributed  the  spread  of  the  disease 
to  grain,  but  the  Commissioners  seem  rather  struck  by  the 
want  of  evidence  of  the  agency  of  merchandise  in  carrying  the 
disease  from  large  towns ;  and  it  is  pointed  out  that,  in 
Bombay,  the  only  likely  articles  are  gunny  bags,  which  are 
brought  into  Bombay  with  grain,  and  then  returned  to  the 
country  for  refilling.  One  instance  is  given  in  which  these 
gunny  bags  were  open  to  suspicion,  but  even  here  there  were 
other  possibilities. 

In  concluding  this  part  of  the  subject,  the  finding  arrived  at 
is  that  tliechiei  agency  for  spreading  the  disease  to  uninfected 
places  consists  of  travellers.  The  lines  of  human  communica- 
tion are  followed  by  the  infection,  especially  lines  of  steam- 
ships and  railways.  Even  then  the  spread  is  slow,  partly  due 
to  preventive  measures,  but  partly  also  to  the  low  degree  of 
infectivity  of  plague,  as  if  each  town  only  became  infected  from 
a  town  near  at  hand  sending  it  many  incubating  cases.  In 
Armadabad  there  were  in  October,  1S96,  ten  imported  cases 
and  two  indigenous.  In  the  next  three  months  there  were 
62  other  imported  cases  detected  at  the  railway  station  or  in 
the  town,  but  no  secondary  infection  resulted.  In  the  next 
four  months  27  fresh  importations  were  responsible  for  only 
26  cases  occurring  in  the  town,  and  then  the  importations  be- 
came fewer  and  the  indigenous  cases  died  out.  Various  other 
examples  are  given. 

The  Spread  of  Plai/ue  over  Sea  to  Countries  outside  of  India. 

The  system  of  medical  inspection  in  force  makes  it  practi- 
cally impossible  for  any  person  actually  suflVring  from  plague 
to  embark  on  an  outgoing  vessel.  Nothing  short  of  quaran- 
tine can  prevent  eases  incubating  on  board,  but  of  thnse  there 
have  been  exceedingly  few,  so  that  they  are  all  mentioned  in 
a  paragraph  or  two  of  the  report.  So  also  as  regards  clothing, 
there  "is  little  risk.  There  were  between  September,  1S96, 
when  plague  broke  out  in  Bombay,  and  July,  1S99.  only  15 
known  instances  in  which  the  disease  occurred  on  ships  from 
India.  In  11  of  these  it  might  have  been  contracted  on  shore. 
In  2,  rats  may  have  been  the  cause.  In  another  instance,  re- 
ferring to  two  individuals,  clothing  may  have  been  at  fault; 
and  in  another,  infected  material  of  some  unknown  kind  was 
the  probable  agency. 

The  Commissioners  are  of  opinion  that  there  is  "no  con- 
firmation of  the  suggestion  that  plague  may  be  conveyed  on 
board  by  embarkation  of  plague-infected  rats,"  but  dead  rats 
were  found  in  the  two  instances  above  mentioned.  Neither 
did  plague  spread  rapidly  on  board  ship.  In  4  instances 
there  was  only  i  case;  in  5  there  were  2  cases ;  on  board  one 
ship  there  were  3  cases,  and  on  another  8,  this  last  vessel 
being  crowded  by  coolies.  From  infected  ships,  merchandise 
may  in  rare  cases  introduce  plague  at  the  point  of  arrival, 
but  as  regards  individuals  on  the  voyage  from  India  to 
Kuropc,  the  nearest  port  of  call  of  mail  steamers  is  five  days 
sail  Iroin  Bombay,  and  where  necessary  passengers  can  be 
kept  under  observation  on  shore  for  a  few  diiys.  These 
questions  are  reverted  to  in  Chapter  \'l,  where  the  measures 
for  the  prevention  of  the  sjiread  of  the  plague  to  foreign 
countries  are  under  consideration. 

(To  be  conUnutd.) 

I'mn  i-.HMir\'  OF  Vienna.-  The  Lecture  Catalogue  of  the 
I'niversity  of  \'ieniia  just  issued  shows  that  dining  the 
forlhroniing  Mumincr  semester  llie  courses  of  lectures  and 
l)raeli<>al  instruction  to  bo  given  in  the  Medical  I'liculty 
number  304.  The  teaching  slairinclu<le»  twenty-eightoidinary 
and  forty-Bix  extraordinary  professors,  and  io\  pn rat  ilocftiten 
and  asHistanlH.  In  the  winter  semester  recently  concluded 
till- number  of  medical  students  on  the  books  id  the  I'liiver- 
sity  was  2,015,  being  n  fraction  over  20  jier  cent,  of  the  total 
number.  'J'lie  miiiiber  ol  medical  Btudeiits  i-hoivH  a  slight 
falling  oil  as  compared  with  the  coriespouding  period  in  the 
previoUH  year. 

Mi'.hirAi,  .M  AoisriMTK.  I>r.  (irorre  P.  O'Connor,  Dislriet 
Surgeon  for  the  Alfred  Oivision,  Natal,  has  been  appointed  by 
lliH  I'ixcelleney  the  (iovernor  a  JuhIIcu  of  the  Peace  for  the 
Division. 
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(C'^tilitl'tfd  from  pfJfjr  10:0.) 
Lir.IlT     ThERAI'EUTICS. 

I'BOFESSOR  BiK  (Copenhagen),  who  had  been  invited  to  open 
a  discussion  on  tlie  therapeutics  of  light,  read  a  paper  in 
whicli  he  pointed  out  tliat  two  factors  had  to  be  dealt  witli — 
the  lieating  and  cliemical  projierties  of  light.  In  parfieular 
he  conBiilered  it  necessary  to  dwell  on  the  biological  etl'ects 
produced  first  on  the  skin.  Finsen  observed  ipriniarily  a. 
capillary  dilatation.  .\s  regarded  the  blood,  he  considered 
it  not  yet  certain  whether  more  could  be  exjiected  from 
light  than  from  other  treatments.  In  one  carefully-observed 
case  FMnsen  found  no  change  in  the  number  of  corpuscles  or 
quantity  of  haemoglobin.  As  regarded  metabolism,  Bie  did 
not  consider  it  pi-»ved  that  it  was  assisted  by  light,  at  least 
as  far  as  the  excretion  of  carbonic  acid  was  concerned. 
Nevertheless  he  thought  it  possible  that  metabolism  was  to 
some  extent  affected.  The  embryos  of  animals  of  the  lower 
order  were  next  experimented  on  by  Finsen,  who  found 
that  tlie  red  light  was  preferred  by  those  organi.oms 
which  abandoned  situations  under  glasses  of  other  colours. 
As  regarded  psychic  efl'-^ets,  red  and  yellow  colours  were 
found  to  be  stimulating,  blue  and  green  depressing, 
these  experiments  having  also  been  confirmed  by  sty^ral 
observers  with  regard  tc  human  subjects.  All  f  xperiments 
tended  to  show  that  the  human  tissues  were  very  permeable 
to  .ill  light  rays.  A?  regarded  the  bactsricidal  eft'eeta  Bi^ 
looked  on  them  as  being  due  tothe  chemical  properties  of  light. 
FJven  the  blue  and  violet  rays  were  active  in  this  sense.  On 
the  other  hand,  even  powerful  arc  liglit  treatment  could 
not  penetrate  any  depth  in  order  to  reach  the  sub- 
stance of  the  lung,  and  lie  did  not  consider  it  likely 
that  phthisis  would  at  any  time  be  influenced  by 
light  treatment.  The  general  principle  was  applied 
to  150  smallpox  patients  and  latterly  to  a  further  series  of 
cases  where  red  light  alone  was  ;idmitted,  the  course  of  the 
vesicles  being  greatly  modified.  This  latter  property  of  red 
rays  had  also  been  observed  by  a  French  observer  iu  the  case 
of  measUs  where,  atter  an  appreciable  check  in  the  raah,  it 
reappeared  after  the  removal  of  the  red  light.  Never- 
tbeless.  Bie  did  not  consider  it  proved  that  the  course 
of  the  disease  itself  had  been  aUeeted.  As  regarded  the 
chemical  efiects  of  light,  only  these  had  been  experimented 
with  by  others  in  cases  of  eczema,  no  definite  result  having 
yet  been  obtained.  Incandescent  light  contained  very  few 
chemical  rays,  and  their  assumed  efVect  on  metabolism  iri 
patients  subjected  to  light  baths  Bie  considered  doubtful,  the 
good  results  being  due  to  the  perspiration  produc(>d  as  in  a 
vapour  batli.  On  the  other  hand,  sunlight  and  arc  liglit, 
especially  the  former,  in  his  view  possessed  powerful  chem- 
ical properties.  Finsen  proposed  as  genuine  liclit  baths 
either  exposure  to  the  sun  or  to  a  powerful  are  light  during 
the  course  of  a  whole  night.  He  considered  that  the  only 
absolute  therapeutical  results  had  been  obtained  by  the 
treatment  of  lupus  and  other  skin  afTections,  the  success 
being  due  partly  to  the  chemical,  partly  to  the  bactericidal 
properties  of  the  rays.  As  regarued  technique,  Finsen  now 
relied  on  a  deep  chemical  ellect  by  rendering  the  surface  as 
free  from  blood  as  possible.  Bie  quoted  some  hundreds  ('650) 
of  cases  of  lupus  treated  by  Finsen  prior  to  1900.  Of  these, 
.85  per  cent,  were  absolutely  benefited.  Very  rarely  hid  caoes 
to  be  abandoned  as  being  incapable  of  improvement.  The 
first  treatment  generally  extended  over  three  to  four  months. 
In  addition,  other  skin  diseases  were  treated,  such  as  acne, 
which  was  improved,  but  not  so  strikingly  as  lupus.  How- 
ever, these  cases  had  previously  resisted  every  known  treat- 
ment. F^rly  cases  of  lupus  were  those  ten  to  twenty  years 
in  existence,  and  these  were  the  most  amenable  to  treat- 
ment. 

Professor  v.  Jaksch  (Prague)  was  pleased  to  hear  a  check 
placed  upon  the  further  use  of  electric  light  for  bath  pur- 
poses. 

Professor  Qdinckk  (Kiel)  was  inclined  to  think  that  even  the 
subjective  benefits  derived  for  patients  from  direct  sunlight 
were  more  than  psychic.  This  he  attributed  to  some  hitherto 
undiscovered  property  of  the  sun  to  assist  oxidation.  In  this 
direction  he  had  made  some  experiments  with  pus. 


RuHPEi.  (Hamburg)  advocated  the  incandeswnt  light  bath, 
even  as  a  vapour  bath,  owing  to  its  more  rapid  action.  He 
applied  the  arc  light  to  several  erysipelatous  patients,  the 
principal  point  noticed  being  that  they  could  subiii'.t  to  it 
longer  than  individuals  with  healthy  ekiiia. 

The  Light  Tkeatment  i.v  Lupis  F^hythematoscs. 

<i.  HoLLAicNUEU  (Berlin)  read  a  paper  on  the  treatment  of 
lupus  erythematosus,  which  he  found  was  in  no  «ay  benefited 
by  light  rays.  On  the  other  hand,  he  wa*  successful  with 
large  doses  "of  quinine  internally  and  iodine  externally.  In 
many  cases  it  produced  a  local  reaction  as  alter  the  use  of 
tuberculin.  Theoretically  he  viewed  the  disease  as  one  of  the 
glands  of  the  skin.  Several  interesting  photographs  were 
thrown  on  the  screen,  showing  remarkable  cuies;  in  the 
majority  of  cases  doses  amounting  to  1  to  1^  oz.  were  given 
during  the  course  of  treatment,  intoxication  often  ret-ultin^. 
Of  one  case,  photographs  of  which  after  cure  were  shown,  it 
was  stated  that  the  favourable  result  displnascd  the  patient, 
a  woman,  as  the  numerous  persons  (presumably  medical 
men)  to  whom  she  had  submitted  lierseU  for  treatment  in 
turn  contributed  to  her  support.  The  subjects  reacting  most 
readily  and  most  quickly  to  quinine  were  also  the  most 
successful  cures.  Iodine  was  applied  two  to  three  times 
daily,  and  within  a  few  minutes  of  the  administration  of  the 
quinine.  Hollaender  remarked  that  skin  specialists  had  no 
confidence  in  any  special  treatment,  and  that  he  himseli 
had  tried  all  those  known  before  arriving  at  the  present 
one. 

Diagnosis  and  Treatment  of  Gastric  T'lcer. 

A  discussion  on  this  subject  was  opened  by  Professor 
EwALi)  (Berlin),  who  dealt  with  the  diagnosis,  and  more  par- 
ticularly with  the  diagnosis  of  rare  and  obscure  cases.  He 
observed  that  he  did  not  share  the  view  of  van  Yzeien  that 
gastric  ulcer  originated  in  a  spasm  of  the  pylorus.  In  the 
majority  of  cases  there  was  no  evidence  of  this.  Ewald 
thought  there  might  be  a  confusion  of  cause  and  ellcct,  as  it 
was  known  that  hyperacidity,  even  when  not  hading  to 
gastric  ulcer,  occasionally  produced  lasting  spasm  of  the 
pylorus.  As  regarded  diagnosis,  he  maintained  that  statistics 
supplied  insufhcieut  data.  In  any  given  case  one  did  not  know 
wiiether  one  was  dealing  with  exceptions  or  the  rule.  During 
a  period  of  ten  years  Ewald  had  collected  1,030  cases  of  his 
own.  and  he  proceeded  to  describe  not  the  typical  instances 
but  those  presenting  abnormalities.  When  it  became  neces- 
sary to  make  a  positive  diagnosis,  he  did  not  hesitate  to 
introduce  a  tube  into  the  stomach,  but  in  obvious  cases  he 
refrained  from  doing  this.  However,  in  cases  of  obstinate 
haemorrhage,  the  introduction  of  the  tube  and  the  use  of  ice 
water  were  indicated.  He  was  struck  by  the  number  of  cases 
in  which  there  was  no  increase  in  the  secretion  of  hydro- 
chloric acid.  Hyperacidity,  nevertheless,  exist«d  in  5^.1  per 
cent.,  normal  acidity  in  ib.S  per  cent,  of  the  cas' s,  while  in 
the  remainder  the  secretion  was  subacid.  Moreover,  indi 
vidual  cases  showed  considerable  variations  in '  the  per- 
centages, extremes  of  2S  and  44.  36  and  7S,  3S  and  54.  29  and 
71,  etc.,  being  met  with.  Under  these  circumstances  the 
change  from  ulcer  to  cancer  had  an  unmistakable  influence. 
Lactic  acid  was  always  absent,  and,  as  a  rule,  but  not  invari- 
ably, long  bacilli  could  not  be  found.  Blood  was  frequently 
found  iu  the  extracted  gastric  contents,  no  vomiting  having 
been  produced  and  no  other  abnormality  being  present  in  the 
secretion.  Blood,  however,  in  itself  was  not  necessii!  ily  an 
indication  of  ulcer.  Haemoptysis  existed  203  times  among 
364  eases  (125  males  and  7S  females),  equalling  54  5  percent. 
Tlie  diagnostic  value  of  this  symptom  was  very  givnl,  but  the 
numerous  causes  of  haemorrhage  must  be  considned  very 
carefully.  F'.vvald  laid  stress  on  three  principal  and  probable 
causes  "of  euor,  namely,  (1)  menstrual  haemorrhages,  (2) 
haemorrhages  in  the  course  of  severe  septic  proctsses,  (3) 
so-called  parenchymatous  haemorrhages.  Each  category 
was  fully  dealt  with  and  suitable  instances  were  quoted 
from  the  speaker's  experience.  .\s  regarded  the  latter 
class,  also  termed  haciuorrhagic  erosions,  these  were  not  con- 
sidered as  diseases  fiii '/eiifi-ii.  His  own  experience,  derived 
from  the  examination  of"  gastric  contents  and  the  exif-tence  of 
particles  of  mucous  membrane,  led  him  to  the  conclusion  that 
the  cause  was  partly  due  to  easily-healing  secondary  erosions 
as  the  result  of  earlv  but  subsequently  genuine  ulcers.    As 
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to  the  position  of  an  nicer,  Ewald  considered  we  were  as 
ignorant  as  twenty  years  ago,  our  knowledge  being  entirely 
based  on  presumption.  This  question  was  most  easily  solved 
when  a  tumour  could  be  felt  in  the  neighbourhood  of  the 
pylorus  and  when  other  symptoms  were  present.  Dift'erentially 
the  most  important  were:  (i)  Pyloric  spasm,  (2)  muscular 
hypertrophy  or  cicatricial  thickening,  (3)  carcinomatous 
secondary  deposits.  Frequently  it  was  quite  impossible,  even 
after  the  most  careful  histological  examination,  to  determine 
whether  one  was  dealing  with  a  benign  or  already  degenerated 
tissue.  Two  cases  of  his  own  were  cited,  in  which  an  apparently 
benign  hypertrophy  of  the  pylorus  was  excised  and  after  years 
typical  cancer  developed.  In  connexion  with  this  "point 
Ewald  again  laid  stress  on  what  he  had  pointed  out  years  ago, 
that  minute  carcinomatous  branches  radiated  to  a  great  dis- 
tance into  the  apparently  healthy  mucous  and  submucous 
membranes,  in  con-equenceof  which  it  was  difficult  to  remove 
the  whole  of  the  growth.  Fain  when  met  with  in  gastric 
ulcers  wai?  not  always  absolutely  typical.  This  was  more  evi- 
dent in  old  cases  which  caused  confusion  with  eardialgias  due 
to  other  causes,  and  these  errors  could  not  be  avoided.  Atten- 
tion was  called  to  the  pain  which  was  present  in  the  initial 
stages  of  phthisis  and  in  tabes  during  the  so-called  pre- 
atactic  stage.  .  Hernia  of  tlie  linea  alba  was  also  men- 
tioned as  having,  in  the  speaker's  experience,  repeatedly 
led  to  faulty  diagnosis.  The  evils  due  to  a  supposed  gastric 
nicer  were  readily  cured  permanently  by  means  of  a  small 
operation,  'ireat  loss  of  weight  and  a  cachectic  appearance 
were  said  to  be  comparatively  rare,  though  they  might  lead 
to  diagnostic  difficalties,  on  the  one  hand,  in  highly  nervous 
and  hysterical  patients;  on  the  other  hand,  among  corpulent 
individuals  who  from  fear  of  pain  had  reduced  their  food  to  a 
minimum.  Glandular  enlargements  were  of  small  value  and 
unreliable,  but  the  condition  of  the  tongue  was  fairly  con- 
stant, being  red,  moist,  and  but  slightly,  if  at  all,  coated. 
Ewald  remarked  how  important  a  correct  diagnosis  was, 
having  regard  to  the  dangerous  complications  of  gastric  ulcer. 
Perforations  into  the  abdominal  cavity  would  be  easily  recog- 
nizable. He,  however,  refened  to  a  case  of  his  own  in  which  .1 
simultaneous  liaematemesis  and  perforation  of  the  vermiform 
appendix,  leading  to  peritonitis,  led  to  a  diagnosis  of  gastric 
perforation.  A  threatening  perforation  could  not  be  recog- 
nized, but  an  early  ojieration  was  advisable  if  only  because 
the  diflicalty  might  be  much  increased  when  one  was 
dealing  with  an  opening  in  an  extensive  and  diffused  ulcer. 
Among  sequelae  chronic  in  effect  were  the  hour-glass  con- 
tractions. Kwald  referred  to  the  diagnostic  points,  namely, 
the  inability  to  draw  off  all  the  injected  water,  splashing 
flonnds  confined  to  the  i>yloric  area,  prominence  of  one  side 
after  injection  of  air,  and  finally  th<'  results  of  using  the 
gastro-diaphan  and  inserting  a  rubber  bag  of  the  &hape  of  the 
Htomach  subsequently  indated  with  air.  The  latter  indicated 
the  position  of  one  portion  of  the  organ,  whereas  the  direct 
introduction  of  air  would  first  inflate  the  other  portion,  both 
bnlgingH  being  noticeable  in  succesBion  extenially.  Burrow- 
ing and  exteiiHion  of  the  ulcer  into  another  organ  were  not 
always  recognizable,  in  some  chamcU'ristic  Hymjitoms  re- 
Hulted  Hinli  1x9  perforation  into  the  pleural  space,  into  the 
pericardium,  into  the  colon,  and  the  occurrence  of  subphrenic 
abKceHses  all  ol  which  were  easily  recognizi'd.  Such  compli- 
cations when  supervening  gradually  were  easily  mistakc'n 
and  termed  fimction:il  neuroseM,  more  espeeially  m  the  case 
of  old  perigiiHlrie  adlicpions  in  wliieli  .isHiHliince  <>.>iil<l  only  be 
obtnincrl  from  the  liir^turv  of  constant  and  definitely  localized 
painM,  increased  Hciiclifni  of  hyilroeliloiic  iicid,  frei|Uent 
V'lfiiiting  without  diliilntxin,  UKcli'MsnesH  of  ordinary  thera- 
P'-otic  measure-i,  etc.  In  such  eases  Kwald  had  often  seen 
opiTHtion  followed  by  complete  and  permanent  smceHB.  In 
mnny  cnnvn,  however,  ewpeciiiHy  in  anaemic  and  chlorotic 
piTHonH,  u  dinv-rential  diiigieiHiH  was  nraclically  impoHsible. 
In  tliene  a  typical  diet  would  luiterially  assist  in  forming  a 
currect  opinion.  With  neurotic  tcniperniiientH  tliis  would 
produce  no  relief  or  only  temjiornry  improvement  due  to 
«ii«geHtion.  Krtu Id  while  briefly  referring  to  n,,.  durerentlnl 
diugn'mJH  l>etween  ulcers  and  infUmmiilory  conditioim  around 
Ihe  gall  liladder  and  duct,  mentioned  particularly  the  ndvlHii- 
hillty  of  examining  the  Kastrie  secretion  and  the  existence  of 
refle<-tcd  inlnfontal  or  shoulder  pains  in  case  of  gall  stonen. 
<>eMO|)liagenl  ulcerations  caused  fewest  dillieullies  which  were 


cleared  up  if  necessary  by  means  of  oesophagoscopic  examina- 
tion. This  also  applied  to  other  diseases  of  the  lower  oeso- 
phagus. Finally  as  regarded  the  anatomical  nature  of  the 
uloer,  namely,  wliether  of  the  simple,  tuberculous,  syphilitic, 
diphtherial,  or  uraemic  variety,  the  course  of  the  illness  and 
the  period  of  the  onset  of  gastric  symptoms  had  to  be  con- 
sidered. In  the  latter  varieties  the  ulcer  generally  remained 
latent  and  was  rather  of  pathological  than  clinical  import- 
ance. 

Professor  FLEiNER'(Heidelberg)  discussed  the  question  of 
treatment.  He  referred  to  three  principles:  (i)  Neutralization 
of  the  acid,  (2)  prevention  of  acid  fermentation,  (3)  the  on- 
ward movement  of  the  gastric  contents.  In  practice  this  was 
achieved  by  diet,  rest,  administration  of  alkaline  waters  andf 
drugs,  among  the  latter  especially  bismuth.  Though  not  a 
specific  it  improved  the  chance  of  a  cure,  being  an  antiseptic 
and  possessing  mechanical  and  physiological  properties.  He 
considered  modern  success  as  due  to  the  knowledge  when  the 
physician's  work  was  ended  and  surgical  measures  became 
necessary.  Finally,  as  regarded  operative  interference,  he 
believed  that  gastro-enterostomy,  that  was,  gastric  fistula, 
would  be  most  practised  which  might  lead  to  a  cure  and  also 
act  in  a  prophylactic  sense. 

An  animated  discu.ssion  followed,  lasting  one  hour  and  a- 
half,  in  which  the  principal  speakers  were  Menkowski, 
Sahli,  von  Schroetteb,  Rumpel,  and  von  Mkring;  Pi-ofessors 
Ewald  and  Fleiner  replying. 

Healed  Gastric  Ulcers. 
Dr.  Rumpel  (Hamburg)  showed  cicatrices  of  absolutely 
healed  gastric  ulcers,  the  duration  of  which  could  be  proved 
by  portt-inortem  evidence.  Among  them  was  the  case  of  a 
woman,  aged  65,  who  died  of  pneumonia,  and  on  whom  gastro- 
enterostomy had  been  performed  ten  years  previously.  At 
the  time  of  the  opei'ation  the  ulcer  was  tlie  size  of  a  five- 
shilling  piece  with  highly-raised  edges;  the  serous  portion 
was  firmly  grown  to  the  surroundings.  Post  mortnn  the 
cicatrix  was  the  size  of  a  small  pea.  -Vnother  specimen  of 
multii)lc  tuberculous,  and  one  of  syphilitic,  ulceration  was 
shown.  The  latter  case  was  fully  described  by  E.  Fraenkel  in 
Vtrc/tow's  Arehiv. 

T71K  Fke.nch  Hospital,  London, — The  thirty-fourth  annual 
dinner  in  aid  of  the  funds  of  the  French  Hospital  in  Shaftes- 
bury A\enue  took  jilace  on  April  26th,  at  the  Hotel  Cecil. 
Tlic  Irench  Ambassador,  M.  Paul  Cambon,  was  in  the  chair, 
an<l  was  supported  by  the  Lord  Mayor,  the  Belgian  Minister 
(Baron  Whetnall),  the  Swiss  Minister  (M.  Bourcart),  the 
Sei-vian  -Minister,  and  other  members  of  the  diplomatic 
and  C(msular  services.  The  Chairman,  in  proposing  the 
toast  of  the  evening,  mentioned  in  terms  of  regret  that  the 
hosj)ital  had  lost  a  warm  friend  and  devoted  oflicer  in  the 
person  of  Sir  William  MacUormac,  for  so  many  years  honorary 
surgeon  to  the  hospital.  He  spoke  highly  of  the  Bcrvicea 
rendered  by  Mr.  Edmund  Owen  and  l>r.  George  Ogilvie,  and 
for  the  fourth  time  it  was,  he  Hai<l,  his  plensure  to  sing  the 
praises  of  Dr.  Vintnis,  whose  two  children  the  Hospital  and 
the  OonvalcKcciit  Hospital  at  Brighton  were  now  well  on 
their  feet.  lie  added  that  the  I'Vench  Government  had  made 
a  donation  of  Krs.  100,000  to  the  funds,  which  he  lioped  would 
largely  Iicnclit  by  the  fetes  which  were  to  be  lield  at  Karl's 
Court  under  the  patronage  of  the  Prince  and  Prineess  of, 
Wales,  thus  clearing  oil' the  dehts  and  phiciiig  the  institution 
on  a  liiiiier  tmsis.  In  proposing  the  I'rcss  (llrilish  and 
fori'ign),  Dr.  (ieorge  Ogilvie,  spiaking  in  I'rench,  said  the 
physlciansof  theliosjiitjd  kept  a  1  ways  before  them  the  jirofound 
words  of  l.ouis:  ".le  sais  ((Uc^  la  vcriti'  est  dans  les  choscH  et 
non  dann  mon  esprit  qui  les  juge,  et  i|ue  moins  ]e  nicls  du 
mien  dans  les  jugcnients  ((ue  j'en  ]iorle,  plus  je  suis  st^r 
d'approcher  dc'  lit  vii  iti'.'  He  concluded  with  n  delicately 
conveyed  hint  th;d,  if  the  press  of  (ireat  Britain  and  Krance 
made  lidi'lity  to  truth  its  main  obiect,  iin  mlnili'  ciin/iatf  be- 
tween the  eonidricH  would  be  easy,  certain,  and  durable.  The 
musical  progrnmnn',  which  wns  deferred  until  after  the  toast 
list  hud  licen  exlinustcd,  comvirised  Hongs  hy  Madinne  llelene 
I'ahiceli,  hignor  llniherlo  Snlvi,  Miss  KlorciKi-  N'enning,  and 
Mr.  (i.  liodRson,  under  tin'  direction  o(  Chevalier  Tito 
Mattel. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRirTIONS  FOR  1903. 
SuBScniPTiONS  to  tlie  Association  for  1902  bccamo  due  on 
January  ist.  Members  of  Branelies  are  refiuested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  behmging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  rost-oflBce  orders  should  be  made 
payable  at  the  General  Post  OfBee,  London. 
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LICENSED   VERSUS    UNLICENSED    INEBRIATE 
RETREATS. 

Is  tlie  twenty-first  report  of  retreats  established  under 
the  Inebriates  Acts,  attention  is  drawn  to  the  increase  in 
the  number  of  licensed  retreats,  and  it  is  stated  that 
many  well-conducted  and  satisfactory  homes  have  realized 
the  advantages  of  inspection,  and  have  applied  for  licences 
under  the  Act.  The  report  says :  "  Unfortunately  there 
are  also  many  of  apparently  similar  nature  but  of  de- 
cidedly unsatisfactory  character.  Itwould  simplify  mat- 
ters and  effectually  eliminate  such  questionable 'homes' 
if  provision  existed  for  the  compulsory  licensing  of  all 
persons  accepting  the  care  and  treatment  of  inebriates  ard 

of  all  places  designed  for  their  reception It  is  to  be 

hoped  that  in  the  near  future  all  well-conducted  homes 
now  in  existence  in  England  but  unlicensed  will  appreciate 
the  advantage  of  early  severance  from  the  heterogeneous 
establishments  with  which  they  are  at  present  connected." 

Every  medical  man  who  has  been  requested  to  advise 
the  friends  of  an  inebriate  patient  about  the  choice  of  a 
home  knows  the  difficulty  of  inducing  them  to  realize  the 
points  on  which  that  choice  should  depend.  H':-  also  pro- 
bably knows  in  how  many  cases  an  inferior  home  or  course 
of  treatment  is  chosen  because  of  certain  advantages  which 
it  appears  to  offer,  advantages  such  as  cheapness,  seclusion, 
or  the  shortness  of  the  term  of  treatment  offered  (the 
shorter  the  term  the  more  absolute  the  cu'e  generally 
promised);  he  also  knows  that  these  advantages  are  as  a 
rule  in  favour  of  any  one  but  the  patient  himself. 

In  order  that  the  warning  quoted  above  may  be  more 
generally  appreciated,  it  may  be  as  well  to  consider  in 
what  kind  of  keeping  inebriate  persons  who  are  under 
treatment  at  all  are  really  to  be  found.  They  are  to  be 
found  in  various  places.  Some,  but  no  considerable  num- 
ber of  the  whole,  are  being  duly  cared  for  in  licensed 
retreats.  Some  are  in  the  excellent  though  unlicensed 
retreats  mentioned  in  the  report;  others  are  in  various 
homes  which  are  not  licensed,  possibly  because  they  do  not 
come  up  to  the  requisite  standard,  or  because  their  owners 
do  not  care  to  conform  to  the  necessary  regulations,  or 
possibly  because  they  would  find  the  licensing  fee  a  tax 
which  they  do  not  care  to  incur.  In  addition,  there  are  a 
large  number  of  persons  of  varying  degrees  of  fitness  or 
unfitness  who  take  patients  singly  or  in  twos  or  threes. 
Some  of  these  persons  have  secret  schemes  of  treatment  or 
methods  of  their  own  for  drugging  the  patient;  others 


administer  quack  remedies ;  others  give  their  patients  no 
treatment  and  very  little  attention.  Some  do  not  even 
control  their  drinking  habits.  ^>uack  institutions  receive 
some  cases,  a  certain  number  are  in  penitentiaries,  rescue 
homes,  or  under  the  care  of  other  charitable  institutions ; 
others,  probably  a  fair  number  of  the  more  wealthy 
patients,  are  to  be  found  receiving  treatment  in  nursing 
homes  for  such  periods  as  it  is  possible  to  keep  them 
there. 

In  the  case  of  the  patients  who  are  in  licensed  retreats, 
they  are  either  in  the  actual  care  or  under  the  professional 
care  of  medical  men,  their  interests  are  duly  safeguarded, 
and  they  personally  have  their  own  '-say  in  the  matter' 
under  the  Act  of  I'arliament  which  exists  for  their  protec- 
tion. With  regard  to  any  or  all  of  the  rest  they  may  or 
may  not  be  receiving  proper  medical  care.  They  may  all 
be  ostensibly  treated  under  the  supervision  of  a  medical 
man  (some  of  the  vendors  of  secret  remedies  even  boast 
that  their  methods  are  countenanced  and  supported  by 
medical  men>,  but  tho  fact  remains  that  in  many  homes 
any  kind  of  medical  supervision  or  treatment  is  merely 
nominal,  and  that  the  patients  are  really  under  the  control 
and  treatment  of  absolutely  unqualilied  persons.  This  fact 
constitutesastrong  reason  infavourof  the  segregation  by  the 
licensing  test  of  the  superior  an.l  well-conducted  homes 
from  the  heterogeneous  set  of  indifferent  and  doubtful  ones 
now  unlicensed.  The  owners  of  homes,  large  or  small, 
may,  of  course,  though  not  licensees  under  the  Act,  be 
honourable  and  competent  persons.  But  on  the  other 
hand  they  may  not.  It  they  are  not,  their  power  over  their 
patients  being  what  it  is,  it  is  evident  that  those  patients 
are  in  a  peculiarly  defenceless  position.  For  it  is  to  be 
remembered  that  the  victim  of  alcoholism  is  as  a  rule  tho 
victim  of  many  other  adverse  circumstances.  He  is  nearly 
always  at  enmity  with  his  family,  disliked  by  his  friends 
and  neighbours,  trusted  by  nobody,  as  often  as  not  unin- 
teresting, dull,  bad-tempered,  or  quarrelsome.  He  gets  very 
little  sympathy,  and,  in  fact,  by  the  time  it  becomes  a 
(!uestion  of  placing  him  in  a  retreat  he  has  become  an  open 
scandal  and  disgrace  to  his  friends,  and  he  is  a  person  they 
are  glad  to  get  rid  of.  He  seldom  finds  his  way  under  any 
kind  of  control  until  he  is  pretty  well  -at  the  end  of  his 
tether, "  and  bankrupt  in  friends,  money,  or  capacity  to  do 
or  enjoy  any  of  the  wholesome  things  of  life. 

Whatever  may  bo  said  about  the  voluntariness  of  his 
submission  to  treatment,  there  is  no  doubt  whatever  that 
he  submits  to  it  only  under  actual  or  m^iral  compulsion. 
Tho  characteristics  of  his  disease  and  disorderly  activities 
force  us  to  class  him  with  two  other  groups  of  antisociivl 
unfortunates— prisoners  and  lunatics.  It  has  long  been 
recognized  that  the  position  of  these  i>ersons  rendors  them 
liable  to  special  disadvantages  at  the  hands  of  their  fellow 
men,  and  that  a  special  protection  in  the  form  of  inspec- 
tion is  necessary  on  their  behalf.  Very  little  reflection 
will  suffice  to  show  a  similar  state  of  disadvantage  on  the 
part  of  the  inebriate  with  a  corresponding  necessity  for 
some  specially  organized  care  of  him  on  the  part  of  the 
State.  His  case  may  very  well  be  argued  by  analogy  with 
that  of  \ho  insane  patient.  The  Lunacy  Act  at  once  suggests 
the  remedy.  It  applies  to  all  pati'-nts,  and  jirovidcs  that 
private  patients  cannot  be  received  into  an  asylum,  hospital, 
or  licensed  bouse,  nor  can  a  single  patient  be  received  into 
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a  private  house  T^ithout  a  reception  order  made  by  a  county 
court  judge,  a  magistrate,  or  a  justice  specially  appointed. 
Proper  medical  certificates  and  a  very  searching  form  of 
cfRcial  inspection  are  also  provided.  Any  one  who  has  read 
of  the  treatment  and  exploitation  of  the  insane  in  the 
days  when  their  position  was  legally  only  a  little  worse 
than  that  of  the  inebriate  patient  of  to-day  must  believe 
that  a  certain  levelling  up  of  the  law  to  meet  the  case  of 
the  inebriate  is  an  urgent  necessity.  The  fact  that  there  is 
a  certain  publicity  attached  to  the  placing  cf  an  inebriate 
patient  in  a  properly  licensed  home  should  not  be  allowed 
to  weigh  against  the  consideration  that  a  larger  number  of 
patients  would  .'almost  certainly  be  placed  in  conditions 
contributing  more  surely  to  their  cure  than  is  at  present 
the  case.  Indeed,  it  would  no  doubt  follow  in  the  case  of 
inebriates  that  many  humiliating  conflicts  and  grave  family 
scandals  would  be  the  more  easily  minimized  or  prevented, 
and  the  law  prove  an  ample  blessing  in  disguise  to  those 
who  most  feared  it,  as  it  has  been  found  to  do  in  the  ease 
of  the  unfortunate  victims  of  mental  disease. 

Another  point  deserves  serious  consideration.  In  many 
homes,  among  good  ones  as  well  as  among  the  less  reput- 
able, the  custom  obtains  of  paying  the  patients'  fees  in 
advance  for  the  term  or  part  of  the  term  agreed  upon. 
Should  the  patient  prove  refractory,  or  be  alleged  to  be  re- 
fractorj-,  or  imperfectly  amenable  to  discipline  and  treat- 
ment the  keeper  of  the  home  may  decide  to  dismiss  him 
as  an  unsuitable  case.  But  the  agreement  provides  that 
the  fees  are  not  in  such  an  event  to  be  returned.  One 
argument  in  favour  of  this  rule  is  that  the  fees  are  a  part 
of  the  hold  the  owner  of  the  home  has  over  the  patient, 
and  that  the  patient  is  more  likely  to  behave  well  when  he 
knows  he  will  lose  both  treatment  and  money  if  he  docs 
not,  while  to  allow  him  to  take  back  his  money  nnd  leave 
at  his  pleasure  is  to  put  a  premium  on  bad  behaviour  and 
to  encourage  him  to  refuse  treatment.  Under  the  licensing 
system  there  could,  however,  be  other  means  of  securing 
the  patient's  detention  and  encouraging  him  to  keep  his 
contract,  while  in  the  case  of  non-licensed  homes  it  will 
I'aBJIy  be  seen  that  .very  great  abuses  may  follow  this 
pro.?edurc.  Cases  have  occurred  in  which  the  patients 
have  been  turned  out  <>f  homos  a'  a  very  early  stage  of 
treatment  without  any  redress  whatever  as  to  the  money 
paid,  while  cases  are  known  in  which  the  expulsion  of  the 
patients  wa^  carried  out  because  they  did  not  cease  to 
drink  intoxicating  liquor  which  they  were  not  prevented 
from  obtaining. 

The  system  is  thfrefore  a  very  bad  one,  and  is  among 
the  matters  needing  Inginlative  reform.  P'or  the  reasons 
utated  Inspection  of  all  ineliriate  retreats  would  be  bene- 
ficial. It  would  tend  to  the  wpeeily  weeding  out  of  all 
•lonblful  or  bad  homes,  the  improvement  of  all  those 
capable  of  Imfiroveincn),  ami  the  eRtablishnient  of  the 
Btatu«  of  all  those  already  known  to  bo  good. 


r*()ST  VACCINAL   TETANUS. 

Owim;  If)  llii]  (leeurren'te  of  a  group  of  cftROB  of  tetanus 
following  vnivinntion  in  Camden,  New  .lersey,  and  another 
proup  in  riiilii'lelpliin,  the  subject  of  poKt-rm-einnI  telaniis 
Ims  liiti'ly  Bttracleil  a  greit  deal  of  attention  amf)ng 
niodicnimen   in   thi<   l.'nited  Htatee.     I>r.  Uobcrt   N.  Will- 


on,'  of  Philadelphia,  has  made  a  very  valuable  analysis  of  52 
'ases,  collected  from  a  period  of  time  beginning  with  the 
year  1839  and  extending  to  the  end  of  1901.  A  short 
account  of  each,  as  far  as  obtainable,  is  given  by  Dr. 
Willson,  and  his  general  conclusions  are  afterwards  stated. 
The  diagnosis  of  certain  cases  is  open  to  douot,  but  this  is 
not  of  consequence,  as  the  great  majority  are  obviously 
genuine  tetanus. 

The  points  considered  by  Dr.  Willson  include:  (i)The 
manner  of  preparation  of  the  vaccine,  and  the  suddenness 
of  the  exceptional  demands  for  it,  the  care  used 
in  testing  it,  and  bacteriological  and  inoculation 
experiments  made  with  it  ;  (2)  the  method  of 
vaccination,  whether  aseptic  or  otherwise  ;  (3)  the 
after-care  of  the  wound  ;  (4)  the  incubation  period 
of  the  disease  ;  (5)  the  clinical  symptoms  and  the  grouping 
of  eases  as  to  locality  and  frequency;  (6)  any  sources  of 
infection  other  than  the  vaccine  wound  and  virus. 

Of  the  52  cases  only  7  belonged  to  the  period  previous  to 
the  time  when  the  infectious  nature  of  tetanus  was  estab- 
lished. .Subsequent  to  this  discovery,  but  whilst  human- 
ized lymph  was  in  use,  no  cases  were  recorded  in  America, 
while  as  to  England  the  report  of  the  Royal  Commission  is 
referred  to,  and  it  is  thought  that  perhaps  7  cases  recorded 
in  it  were  really  tetanus.  The  greatest  number  of  cases 
belong  to  the  third  period  since  bovine  virus  has  been 
widely  used.  For  the  period  of  humanized  lymph  Dr. 
Willson  thinks  that  only  one  conclusion  is  possible,  namely, 
that  the  infection  came  from  other  sources  than  the  lymph 
itself,  and  that  want  of  aseptic  precautions  gave  quite 
sufficient  opportunity  for  its  transmission,  as.  for  instance, 
during  the  Civil  War.  In  the  course  of  that  war  there 
were  246,712  wounded  men,  and  among  these  505  cases  of 
tetanus  were  observed  in  men  who  also  presented  a  deep 
vaccine  ulcer.  The  total  number  of  men  amounted  to 
about  a  million  and  a-half,  all  of  whom  had  been  under 
vaccination,  and  had  at  the  same  time  been  exposed  to 
conditions  very  favourable  to  tetanus  infection.  The 
utmost  possible  or  probable  share  of  tetanus  in  any  way 
related  to  vaccination,  even  under  these  exceptionally 
suitable  circumstances,  must  therefore  be  regarded  as 
exceedingly  small. 

liecently  iu  the  United  States,  owing  to  the  prevalence 
of  small-pox.  "an  enormous  quantity  [of  lymph;  has  been 
called  for  without  sufficient  warning  to  avoid  the  careless- 
ness of  technique  tliat  appears  inexcusable  to-day,  but 
would  liave  been  considered  scrupulous  ovorcare  at  the 
time  of  the  Jiebellion."  Dr.  Willson  doubts,  however, 
whether  during  the  recent  small-pox  epidemic  in  the 
United  States  lymph  vendors  have  always  exorcised  sufiR- 
cienl  care,  and  ho  thinks  that  "  the  virus  itself  was  at  times 
so  dilute  aH  to  render  a  typical  vaccination  rather  impro- 
bable tliivn  likely."  J'roni  this  wo  gathei  that  if  the  author 
woio  in  our  country,  ho  would  nup|)ort  tho  appeals  that 
have  been  mado  in  tho  l!Kn'i.--M  M  1:1. km.  .loiiiNU,  for  strict 
Governmental  supervision  (if  tho  nianufaeturo  and  distri- 
bution of  vaccine  lymph.  Yet,  in  spile  of  want  of  euper- 
vi»ion  in  tho  United  States,  though  many  experiments 
have  been  made  to  discover  the  spores  of  tetanus  in  the 
vaccine  virus,  not  one  of  these  has  been  sucees^sful,  though 
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the  work  has  been  carried  on  not  only  by  Dr.  Willson  but 
by  a  number  of  others  whose  ability  and  conscientiousness 
could  not  be  questioned.  The  tetanus  bacillus,  in  fact,  was 
never  seen. 

Inoculation  experiments  were  also  resorted  to  on  white 
rats  and  guinea-pigs  by  numerous  observers,  and  all  with 
negative  results.  Not  only  so,  but  Dr.  Willson  says  that 
he  and  two  of  his  colleagues  were  forced  by  necessity  to 
make  many  inoculation  tests  upon  human  beings.  All  the 
students  of  the  I'niversity  of  Pennsylvania  were  com- 
pelled by  a  municipal  regulation  to  submit  to  vaccination 
unless  the  operation  had  been  successfully  performed 
within  live  years.  The  circumstances  allowed  no  choice 
but  to  employ  one  or  all  of  certain  brands  of  lymph  which 
were  under  suspicion  with  relation  to  tetanus.  The  lymph 
was  obtained  while  the  cases  of  tetanus  that  gave  rise 
tfO  Dr.  Willson's  investigation  were  still  in  evidence.  About 
1,600  vaccinations  wore  performed  among  the  students. 
Careful  aseptic  precautions  were  attended  to  in  every  case. 
The  results  were  thoroughly  satisfactory,  as  no  case  of 
tetanus  resulted,  and  the  only  case  of  smallpox  among 
t-liosc  vaccinated  was  the  son  of  ;i  homoeopath  who  himself 
was  attending  small-pox,  and  whose  son  was  not  vaccinated 
until  far  within  the  incubation  period  of  that  disease. 

Reverting  to  tho  list  of  52  cases.  Dr.  Willson  points  out 
that  the  disease  appeared  in  groups  with  regard  both  to 
time  and  place,  but  far  more  with  regard  to  place.  In  cer- 
tain instances,  the  same  tube  of  lymph  was  divided  between 
two  children,  one  of  whom  developed  tetanus  and  the 
other  remained  free,  the  inference  being  that  the  infection 
vas  secondary  and  occurred  through  the  vaccine  wound. 

The  care  of  the  wound,  indeed,  is  regarded  by  Dr. 
Willson  as  being  of  very  special  importance.  "In  every 
instance  in  the  series  of  cases  included  in  this  paper  in 
which  any  information  could  be  obtained  whatsoever 
there  has  been  found  some  gross  breach  in  the  care  of 
f^e  wound,  and  usually  the  presence  of  some  active 
influence  that  would  offer  more  than  a  likely  means 
of  entrance  for  tetanus  or  any  other  infection."  Further, 
■"  Nearly  every  case  showed  for  days  a  large  open  ulcer, 
burrowing  deep  into  the  tissue.  Two  cases  were  those  of 
soldiers,  sleeping  anywhere  and  everywhere,  and  looking 
on  a  bath  as  a  luxury.  Several  lived  over  and  next  to,  and 
played  continually  in,  stables,  the  hotbed  of  the  tetanus 
bacillus.  One  slept  in  bed  every  night  with  her  father, 
who  had  charge  of  the  horses.  Two  at  least  are  known  to 
have  forcibly  maltreated  the  vaccine  wound.  Many  re- 
moved the  scab  for  inspection.  Two  threw  or  dropped  the 
scab  on  the  ground  and  replaced  it  in  the  wound,  one 
wearing  it  for  hours.  One  threw  his  bandage  upon  tho 
ground  and  replaced  it  on  the  arm  at  a  later  time.  Several 
wore  a  shield  over  tho  wound  without  cleansing  or 
removing  until  it  was  full  of  pus  and  dirt  and  foul  to 
the  smell ;  one  of  these  reached  the  eighteenth  day,  and 
tho  writer's  case  the  twenty-eighth  day,  with  the  shield 
still  in  place.  One,  when  tetanus  developed,  exhibited  a 
merino  shirt  sleeve  that  had  never  been  washed  matted  in 
the  vaccine  wound." 

As  indicating  the  importance  of  the  wound,  tho  writer 
points  out  that  tetanus  has  been  known  to  follow  the 
OKtraction  of  a  tooth,  the  sting  of  a  bee.  the  application  of 
3.  blister,  the  hypodermic  use  of  drugs,  and  so  forth.    As 


regards  the  influence  of  locality,  he  quotes  Baner  as 
stating  that  "According  to  the  report  of  Holland  the  dis- 
ease is  rare  in  Iceland,  while  upon  the  neighbouring  island 
of  Heimaey  the  population  would  die  out  if  it  were  not 
recruited  by  immigration,  since  almost  all  the  children  die 
of  tetanus."  And  he  goes  on  to  state  that  in  America 
Long  Island  is  especially  afllicted. 

Very  important  evidence  in  tho  same  direction  is  ob- 
tained by  noting  the  interval  between  vaccination  and  the 
onset  of  tetanus.  This  was  ascertained  in  50  post-vaccinal 
cases.    In  44  of  these,  fourteen  days  or  more  elapsed.      In 

31  the  interval  was  twenty  days  or  over:  in 6  it  was  twenty- 
live  days  or  more;  in  i  it  was  twenty-eight  days  :  in  i, 
seven  weeks ;  and  in  another,  eight  months.  ''In  only  5 
cases  was  there  any  resemblance  to  tho  period  of  incuba- 
tion ordinarily  ascribed  to  acute  tetanus.'  Two  of  these  5 
had  been  vaccinated  from  arm  to  arm  by  a  darning  needle. 
As  regards  the  incubation  period  of  tetanus.  Dr.  Willson 
says  that  while  it  may  vary  from  a  few  minutes  to  many 
weeks,  yet  in  a  large  number  of  cases  in  the  Civil  War  the 
average  was  eight  days,  and  that  all  the  writers  agree  that 
the  usual  incubation  period,  and  invariably  that  of  the 
acute  or  fulminant  type,  is  comparatively  short,  averaging 
about  ten  days,  and  often  amounting  to  only  a  few  hours. 
In  the  post-vaccinal  cases  hero  considered  he  states  that 
the  disease  occurred  almost  invariably  about  the  twentieth 
day  following  the  vaccination,  so  that  the  period  of  infec- 
tion would  just  be  when  the  vaccine  wound  was  most  ex- 
posed, through  loss  of  or  injury  to  the  scab,  and  when  the 
patient  himself  was  most  likely  to  be  careless.  Indeed, 
tetanus  occurred  just  at  tho  time  when  it  would  be  ex- 
pected as  a  secondary  infection  of  the  vaccine  wounds. 
The  clinical  symptoms  of  the  cases  were  very  severe,  and 
41  of  them  proved  fatal.  This  severity,  taken  along  with 
the  time  of  onset,  also  points  to  secondary  infection,  as  in 
acute  cases  the  incubation  period  is  very  short. 

The  large  majority  of  cases  of  ordinary  traumatic  tetanus 
occur  in  boys  or  men  for  obvious  reason  of  exposure,  but 
in  the  post-vaccinal  cases  there  was  no  great  difference  (28 
males,  22  females,  and  2  not  stated  as  to  sex).  The  reason 
given  by  Dr.  Willson  is  that  at  the  ordinary  age  of  vacci- 
nation (childhood)  both  sexes  are  pretty  enually  exposed  to 
moderate  violence  and  contamination  of  wounds. 

More  than  half  of  the  cases,  including  all  the  recent 
ones,  occurred  between  October  1st  and  March  30th.  Dr. 
Willson  holds,  however,  that  the  time  of  prevalence  of  tho 
disease  really  depends  on  whatever  cause  prepares  the  way, 
and  that  the  Fourth  of  ,luly  celebrations  in  America  will 
yield  more  cases  in  summer  owing  to  accidental  lirearm 
wounds  than  small-pox  will  in  winter.  In  Cook  County, 
Illinois,  between  June  25th  ;ind  .luly  14th,  i>(oo,  there  were 
27  deaths  from  tetanus,  and  in  i8tw  in  the  same  period  17 
deaths,  Tho  blank  cartridges  used  at  the  celebrations, 
however,  and  tho  wadding  and  so  forth  do  not  yield  the 
tetanus  bacillus,  but  samples  of  street  dirt  in  Chicago 
furnish  it  abundantly.  In  PhiladelpUia.  while  the  post- 
vaccinal cases  were  occurring,  there  were  more  cases  of 
tetanus  from  other  causes  than  from  nearly  a  million  open 
wounds  due  to  vaccination,  in  Now  York  in  1899  there 
were   73   deaths   from  tetanus,  and  in  Baltimore  in  1901 

32  deaths,  all  independent  of  vaccination.  Dr.  Willson's 
main  conclusion  is  that  the  infection  has  taken  place  in 
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most  if  not  in  all  the  cases  at  the  site  of  vaccination,  and 
that  it  has  been  secondary  and  not  primary  infection.   The 
importance  he  attaches  to  ulceration  of  the  wound  has 
already  been  indicated,  and  he  says  that  if  glycerinized 
lymph  were  found  to  tend  to  cause  ulceration,  a  substitute 
■would  have   to  be   sought  for.    Dirt  or  earth  being  the  ) 
source  from  which  the  tetanus  bacillus  comes,  the  micro-  | 
organism  or  its  spores  must  frequently  be  present  upon 
the  skin,  especially  where  the  patient  is  uncleanly,  or  lives 
or  plays  in  places  like  gardens  or  stables.  Tetanus,  he  holds,  ! 
is  no  more  inevitable  after  vaccinia  than  haemorrhage  after  1 
the  tying  of  an  artery.    He  denies  that  the  vaccine  virus 
has  been  infected  in  the  cases  referred  to  in  his  paper. 


THE    PREYEJTTION    OF    ENTERIC    FEVER    IN 
MOVING    COLUMNS. 

The  liritish  troops  in  South  Africa  have  again  suSered 
severely  from  enteric  fever  during  the  four  months 
December,  1901.  to  March,  1902.  The  official  figures  have 
not  yet  been  published,  but  it  will  probably  be  found  that 
the  greatest  number  of  deatlis  occurred  in  the  months  of 
January  'and  February.  Civil  experience  before  the  war 
and  military  experience  since  its  commencement  combine 
to  show  that  this  is  the  period  of  the  year  when  the  dis- 
ease, which  is  umloubtedly  endemic  in  many  areas,  is  most 
likely  to  increase,  and  we  observe  that  the  number  of 
deaths  from  diseases  of  all  kinds,  which  had  been  351  in 
December,  numbered  536  in  .January  and  525  in  February, 
but  fell  to  382  in  March.  The  daily  casualty  lists  have 
shown  that  enteric  fever  has  not  been  confined  to  one  or 
two  areas,  for  deaths  have  been  reported  from  very  many 
places  througliout  the  Orange  River  Colony  and  the 
Transvaal. 

1  he  Secretary  of  State  for  War  stated  some  time  ago 
that  special  precautions  were  in  force  for  the  sterilization 
of  water  supplied  to  the  men  occupying  the  blockhouses, 
and  we  have  reason  to  believe  that  when  the  official 
statistics  appear  it  will  bo  found  that  the  prevalence  of 
the  disease  in  standing  camps  and  in  blockhouses  has 
Ijeen  comparatively  slight,  and  that  in  a  large  majority 
ofj  the  cases  wdich  have  occurred  during  recent  months 
the  infection  has  been  contracted  by  men  while 
forming  part  of  the  moving  columns  which,  to  the 
number  of  some  seventy,  have  been  scouring  the 
country  and  Imve  taken  [part  in  the  extensive  "drives" 
which  i>ord  Kitchener  has  organized.  This  is  satiw- 
factory  so  far  as  it  gofs,  inasmuch  ns  it  shows  that  suitable 
precautions  may  I.e  trusted  very  greatly  to  diminish  the 
incidence  of  enteric  fever  in  cumps,  which  at  earlier  stages 
of  the  war  was  so  severe.  The  prevention  of  infection  of 
troopH  on  the  march  in  an  endomic  area,  especially  of 
mounted  troops  moving  rai>idly,  is  obvimisly  a  much  more 
difTiciiJt  [jrolilom  ;  but  wo  am  ^dad  to  bf  in  a  position  to 
state  that  th»'  \Sar  Office  lia«  friirn<>d,  and  is  al>out  to  put 
into  I'xocution,  a  scheme  which  Hi'cms  to  bo  well  devised 
to  attain  the  end  in  view.  Ualdly  Blatcd,  the  object  of  the 
Bchomo  ii  simplicity  itnelf :  it  Ih  to  enHure  that  the  soldier 
on  the  march  tthall  bn  supplied  with  a  sufflcicnt  fjunntity 
of  "safe"  wfttor-  that  Ik  to  say,  water  which  has  bi'oii 
KUfrili/wl  by  heat  or  nfflciontly  (llt.ired  to  fill  his  water 
bottle  every  day,  or  aH  often   as   may   L«'   nocosHary.     Jf 


this  can  be  done  there  need  be  no  hesitation  in  predicting 
that  the  number  of  cases  of  enteric  fever  will  be  very 
largely  diminished,  and  that  therefore  the  cases  due  to 
personal  infection,  which,  as  a  means  of  the  dissemination 
of  enteric  fever  [during  the  campaign,  has  probably  been 
only  second  in  importance  to  impure  water,  will  be  corre- 
spondingly lessened. 

The  practical  difficulties  in  the  way  are  very  serious  and 
the  attempt,  which  is  now  to  be  made  to  cope  with  them 
will  be  watched  with  great  interest.  We  understand  that 
the  scheme  elaborated  in  the  office  of  the  Director-General 
of  the  Army  Medical  Service  has  been  fully  considered  by 
the  other  departments  of  the  army,  and  has  now  received 
the  approval  of  the  heads  of  the  War  Office.  The  scheme 
appears  to  have  been  thoroughly  well  considered,  and  there 
is  every  reason  to  hope  that  when  it  is  in  full  working  order 
it  will  make  the  soldier  independent  of  the  pools  and  streams 
containing  water  of  doubtful,  or  worse  than  doubtful, 
quality  which  may  be  encountered  upon  the  march. 
Special  water  carts  of  the  Lefebvre  pattern  are  to  be  attached 
to  columns  in  the  proportion  of  two  to  each  thousand  men. 
These  water  carts,  of  French  design,  are  of  special  con- 
struction. The  type  of  cart  adopted  by  the  British  army 
has  a  large  square  tank  of  wrought  iron,  holding  150  gallons^ 
surrounded  by  an  insulating  jacket.  A  special  feature 
of  the  cart  is  that  it  has  at  the  back  a  small  compart 
ment  holding  an  iron  cylinder,  in  which  are  placed 
asbestos  bags  packed  with  a  mixture  of  charcoal 
and  potassium  permanganate;  this  is  the  "clarifier";. 
it  is  provided  with  a  suction  pump  worked  by  hand,  by 
which  water  sucked  up  from  pool  or  river  can  be  forced 
through  the  charcoal  into  the  reservoir.  All  the  parts  can  be 
taken  to  pieces  for  cleaning ;  and  the  cart,  which  is  mounted 
on  two  wheels,  and  weighs  when  full  one  ton,  is  drawn  by 
mules.  These  carts  are  to  be  used  for  collecting  the  water, 
which,  as  it  passes  through  the  "  clarifier,"  will  be 
cleared  of  suspended  matter.  The  water  collected  in  these 
carts  will  then  passed  through  an  apparatus  for  sterilizing 
it  either  by  heat  or  by  iiltration,  and  delivered  into 
ordinary  water  carts,  which  will  be  used  only  for  receiving 
this  "safe"  water.  For  sterilizing  by  lioat  it  is  intended  to 
use  an  apparatus  of  the  type  of  the  Waterhousc-Forbea 
water  sterilizer.  The  great  advantage  of  this  apparatus  is 
that  being  constructed  on  the  exchange  principle,  the 
amount  of  fuel  necessary  is  reduced  to  a  minimum,  the 
economy  being  estimated  to  be  in  tlie  proportion  of 
30  to  I.  An  examination  of  the  apparatus  made  by  a 
Board  of  medical  officers  of  the  United  Stales  army 
showed  that  water  heavily  charged  with  the  typhoid 
bacillus,  the  colon  bacillus,  or  the  bacillus  prodigiosus  was 
freed  from  these  organisms,  though  a  few  spores  of 
other  l)actoria  survived.'  Tho  water  was  froo  from 
load  or  other  substance  which  might  have  entered 
into  Holulion  from  tho  alloy  used  in  tho  construc- 
tion of  the  HjiparutuB,  and  there  ^va^^  no  apparent  loss  of 
tho  natural  gases.  No  water  eiin  be  obtained  from  tho 
iippiiratuH  until  it  has  lieen  boiled,  but  owing  to  the  ex- 
change principle  the  water  olitained  from  the  draw-off  is 
only4.s  '  F.  above  the  temperature  of  that  Nshich  entered  the 
apparatus.  A  portable  form  designed  for  Hold  use  weighs 
only  <»o  lb.,  and  one  mule  can  carry  tho  apparatus,  and  a 
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supply  of  fuel  for  a  considerable  time.  It  can  easily  be 
taken  apart  for  cleansing.  The  fuel  used  is  petroleum,  one 
c|uart  of  which  will  keep  the  apparatus  going  for  five  hours 
during  which  time  it  will  yiold  about  125  gallons:  but  this 
portable  apparatus  has  the  disadvanta;:e  that  the  water 
delivered  from  thedraw-otf  is  at  a  higher  temperature  than 
in  the  larger  apparatus,  the  diderence  being  as  much  as 
■I  5 Ho  20^.  This  disadvantage's,  however,  considered  to  be 
compensated  by  the  increased  portability. 

The  particular  form  of  water  sterilizer,  however,  is  really 
■a  detail  in  the  scheme,  and  its  application  must  to  some 
extent  depend  upon  local  circumstances;  the  essential 
point  is  that  tlie  watercarts  from  which  men  are  supplied 
with -water  for  drinkinj;  should  never  receive  other  water 
than  that  which  has  beon  so  treated  as  to  satisfy  tho 
medical  officers  that  is  safe.  Medical  officers  will  be 
specially  selected  to  superintend  the  working  of  the 
plan,  which  will  afford  to  commanders  in  South 
Africa  excellent  facilities  for  providing  their  columns 
with  wholesome  water.  Much,  of  course,  must  depend 
upon  the  view  which  the  officers  commanding  columns, 
their  staff  ofBcers,  and  the  regimental  officers  take  of  the 
necessity  for  these  precautions,  and  without  their  co-opera- 
tion it  is  obvious  that  the  scheme  may  bre:ik  down  at  a 
liundred  points.  We  hope,  however,  that  Lord  Kitchener 
may  see  the  advisability  of  impressing  upon  all  officers 
under  his  command  that  it  is  their  bounden  duty  to  give 
the  scheme  a  thorough  trial.  We  make  no  doubt  that  if 
this  is  done  tho  results  will  be  such  as  to  convince  all 
military  officers  of  the  advantages  which  it  is  capable  of 
conferring  upon  tlie  army,  and  we  must  congratulate  Mr. 
Brodrick  on  the  good  judgement  he  has  shown  in  approving 
the  scheme  and  directing  it  to  be  tested  on  a  large  scale. 


THE  PHYSIOLOGICAL  LABORATORIES  OF  THE 
UNIVERSITY  OF  LONDON. 
The  fitting  up  of  the  laboratories  of  advanced  physiology 
in  the  buildings  of  the  University  of  London  at  South 
Kensington  is  progressing  satisfactorily,  and  is  now  nearly 
sufficiently  advanced  to  allow  certain  research  work  to  be 
performed.  The  primary  object  with  which  the  Senate  has 
established  the  laboratories  has  been  to  afford  the  whole 
body  of  lecturers  on  physiology  in  London  a  place  where 
they  may  present  by  moans  of  lectures  and  demonstrations 
an  account  of  the  research  work  in  which  they  are  severally 
engaged.  In  addition  to  this,  it  is  intended  that  tho  labora- 
tories shall  afford  facilities  to  workers  in  the  prosecution  of 
researches  whether  for  their  doctoral  theses  or  for  other 
purposes.  As  already  announced,  all  the  lecturers  on 
physiology  in  London  have  given  their  adhesion  to  the 
scheme,  and  arrangements  have  been  made  for  courses  of 
lectures,  the  lecturer  in  each  case  choosing  some  subject  to 
which  he  has  given  special  attention,  and  in  the  investiga- 
tion of  which  he  is  at  the  time  engaged.  The  lectures  will 
be  of  such  a  character  as  may  bo  attended  with  advantage 
by  students  desiring  to  obtain  honours  in  physiology.  The 
first  course  will  commence  in  the  week  after  next.  Dr. 
Waller  and  Dr.  Leonard  Hill  will  give  courses  concurrently. 
Dr.  Waller,  whose  subject  is  the  Signs  of  Life,  will  give  his 
first  lecture  on  Tuesday,  May  13th  at  5  p.m.,  and  the  sub- 
sequent lectures  of  the  course  on  succeeding  Tuesdays  at  the 
same  hour:  Dr.  Leonard  Hill,  whoso  course  will  bo  on  the 
Physiology  of  Jlespiration,  will  give  his  first  lecture 
on  Wednesday,  May  14th,  at  5  p.m.,  the  other 
lectures  of  his  course  will  be  given  on  sub- 
sequent   Wednesdays    at    tho    same    hour.    Tho    courses 


will  continue  from  week  to  week  during  the  summer  ses- 
sion with  the  exception  of  the  Coronation  week.  The 
administration  of  the  laboratories  is  under  the  control  of 
the  I'hysiologv  Committee,  which  meets  monthly  under 
the  chairmanship  of  Professor  Pose  Bradford.  For  the 
management  of  the  laboratory,  the  University  has  deter- 
mined to  make  one  of  its  appointed  teachers  immediately 
responsible,  and  for  the  coming  year  this  duty  has  been 
undertaken  by  Dr.  Waller.  The  expenses  of  fitting  up  and 
carrying  on  the  laboratory  will  be  met  out  of  a  grant  of 
y'2,400;  of  this  sum  /2,ooo  has  been  provided  by  the 
generosity  of  Mr.  Walter  Palmer.  M.P..  wliile  /;4oo  has 
been  voted  from  the  University  chest.  Cards  of  admis- 
sion to  the  lectures  will  be  issued  by  the  Principal,  who 
will  also,  on  the  advice  of  the  Physiology  Committee, 
grant  the  right  '•  to  occupy  a  laboratory  table"  to  approved 
applicants  for  stated  periods.  Work  has  already  been 
commenced  in  certain  of  the  rooms,  and  we  believe  that 
some  of  the  earliest  work  done  has  been  in  connexion 
with  the  investigation  of  methods  of  r|uantitatively  deter- 
mining the  presence  of  chloroform  in  the  air  and  in  the 
living  body  which  is  being  conducted  under  the  direction 
of  a  Committee  of  the  British  Medical  Association,  of 
which  Dr.  Waller  is  Chairman,  Dr.  Barr,  Professor 
Sherrington,  Mr.  Victor  Horsley,  and  Mr.  Vernon  Har- 
court  members,  and  Dr.  Dudley  Buxton  Secretary. 

THE  UNIVERSITY  OF  LONDON. 
The  Senate  of  the  University  of  London  met  on  Wednes- 
day to  consider  further  the  question  of  the  matriculation  and 
other  important  matters.  On  a  former  occasion  when  the 
Senate  had  under  discussion  a  report  from  the  Advisory 
Board,  to  which  by  the  statutes  the  question  of  the 
entrance  examination  was  referred,  there  was  an  equal 
division  of  opinion  on  the  propriety  of  establishing  one 
matriculation  for  all  alike,  or  two  separate  examinations 
for  the  internal  and  external  students  respectively.  Wo 
understand  that  on  Wednesday  a  decision  was  arrived  at 
to  require  all  students  to  present  themselves  for  the  sarne 
examination,  but  that  wide  options  are  to  be  permitted  in 
the  choice  of  subjects.  Latin  is  to  bo  no  longer  compul- 
sory, and  other  considerable  changes  are  in  contemplation. 
The  Board  of  Advanced  Medical  Studies  has  agreed  upon  a 
report  which  is  in  the  main  adverse  to  the  conduct  of  con- 
joint examinations  by  the  University  and  the  Colleges  of 
Physicians  and  Surgeons  and  also  to  the  acceptance  of 
certain  examinations  by  one  licensing  body  in  lieu  of  those 
of  another.  We  learn  that  a  deputation  of  persons  opposed 
to  vivisection  is  desirous  of  waiting  upon  the  Senate  with 
a  view  to  showing  that  tlie  work  carried  on  at  the  Brown 
Institution  is  not  in  accord  with  the  provisions  of  the  will 
of  the  founder  of  that  institution. 


POOR      CHILDREN'S      COUNTRY      HOLIDAYS     AND     THE 

SPREAD  OF  SMALL-POX. 
We  published  last  week  an  appeal  by  Canon  Barnett  to 
country  medical  officers  of  health  not  to  set  their  faces 
against  the  Toynbco  Hall  system  of  sending  London  child- 
ren to  country  cottages  in  spite  of  the  present  prevalence 
of  smallpox  in  London.  He  asks,  indeed,  that  on  national 
grounds  medical  officers  should  forward  his  plan,  and 
induce  farmers  and  cottagers  to  welcome  the  children.  If 
this  appeal  had  been  unaccompanied  by  any  reference  to 
care  as  to  the  vaccinal  condition  of  the  children  sent  there 
would  have  been  difficulty  in  supi>orting  it.  Fortunately, 
however.  Canon  Barnett  states  that  his  committee  will  see 
that  all  sent  are  vaccinated,  or,  if  above  10  years  of  age.  re- 
vaccinated,  and  that  none  will  go  from  districts  known  to 
bo  infected.  This  being  so  we  have  much  pleasure  in  sup- 
porting his  appeal,  thouLih  as  regards  the  persons  appealed 
to  we  would  have  liked  him  to  go  further,  and  to  extend  it 
not  merely  to  medical  officers  of  health  but  to  the  sani- 
tary   authorities    themselves,     who    might    possibly    be 
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directly  approached  by  means  of  a  circular  letter. 
Of  course,  neither  the  local  authorities  nor  their 
officers  have  any  absolute  control  over  the  matter, 
but  in  present  circumstances  there  is  no  doubt  of 
the  importance  of  having  the  good  -  will  of  both, 
and  if  formally  approached  the  authorities  would  con- 
sult their  medical  officers,  who,  we  trust,  would  be  able 
to  advise  them  favourably  to  the  Toynbee  Hall  proposals. 
Indeed,  in  this  matter  it  is  not  so  much  medical  officers 
who  require  persuasion  as  their  masters,  whose  want  of 
knowledge  may  sometimes  be  the  handmaiden  of  fear. 
There  is  no  risk  of  children  recently  and  efficiently  vaccin- 
ated being  attacked  by  small-pox,  and  they  cannot,  there- 
fore spread  small-pox  in  that  way.  Conceivably,  however, 
dirty  children  living  in  an  infected  locality,  though  them- 
selves iramune  through  their  vaccination,  might  convey  the 
disease  by  their  clothing;  but  Canon  Barnett  definitely 
states  that  children  will  not  be  sent  from  infected 
districts.  When  they  do  arrive  at  farms  or  cottages  in  the 
country,  even  if  by  any  accident  a  child  should  have 
escaped  examination  before  being  sent  from  Eondon,  and 
should,  owing  to  want  of  vaccination,  develop  small-pox, 
then  only  those  who  had  neglected  duly  to  protect  them- 
selves would  have  any  cause  to  fear  infection.  That,  how- 
ever, is  a  point  which  cannot  lie  pressed  far,  because  in 
various  rural  districts  in  England  vaccination,  and  especially 
revaccination,  has  been  more  or  less  neglected,  and 
smallpox  once  introduced  might  find  a  suitable  field 
for  extension  until  the  scare  had  sent  the  inhabitants  to 
their  medical  men  to  be  made  small-pox  proof  by  means  of 
vaccination.  It  cannot  be  doubted  that  Canon  Barnett  and 
his  committee  are  so  thoroughly  interested  in  their  scheme 
as  to  run  no  risk  from  want  of  vigilance  before  dispatch- 
ing batches  of  children  to  the  country.  They  have  to 
think  not  only  of  to  day,  but  of  the  future,  and  carelessness 
would  prejudice  their  appeals  for  years  to  come.  In 
Glasgow  last  year,  when  small-pox  prevailed,  the  excellent 
Fresh  Air  Fortnight  .Society  there  took  precautions  similar 
to  those  of  the  Toynbee  Hall  Committee,  and  we  have  not 
heard  of  a  single  case  of  the  disease  occurring  in  con- 
nexion with  their  operations,  either  among  the  children 
sent  from  the  city  slums,  or  in  the  homes  to  which 
they  were  dispatched. 

ARROW  POISONS. 
PiiOFESSOit  L.  BuiEcER,  who  some  time  ago  publislied  the 
results  of  an  investigation  of  the  poison  used  by  the 
Wakamba  tril/c  for  their  arrow  heads,  has  now  examined  ' 
some  of  the  i>oisons  used  by  other  natives  of  Cicrman  East 
Africa  for  poisoning  their  arrows.  The  Wakamba  poison, 
which  is  a  whitish  crystalline  glucosidc,  with  the  formula 
Cr.!'!.,",, '8  a  cardiac  poison,  as  are  all  the  known  arrow 
poisons,  for  example,  Lewin's  ouabain,  strophantluis,  et<-. 
A  fatal  (lose  for  rabbits  was  0.0003  Rram  per  kilo,  weight. 
Warmblooded  animals  showed  laboured  resi)iratioDs, 
severe  dyspnoea,  and  convuUions  during  the  first  quarter 
of  an  hour,  and  death  ensued  later.  The  drug,  applied 
locally  to  the  eye,  |>roduced  anaostbcsiEi  of  the  cornea 
and  dilatation  of  the  pupil,  liriegcr  has  found  tliat  the 
cardiac  Kjmptoms  produced  by  subcutaneous  injection  of 
the  poison  used  by  the  Wngrgo  are  identical  witli  those 
alrcndy  given,  but  when  applied  locally  to  the  eye,  the 
pupil  contra<^tcil,  but  no  eorncnl  anaetlicsia  occurred.  The 
pomon  is  ol>lainud  from  the  ncoconthera  abesKynica;  the 
frnit  of  this  tree  is  non-puiHonouH,  but  the  stones  of  the 
fruit,  the  leaves  and  tho  brunches  are  highly  poisonous, 
and  contain  a  dellqucBcent  iiinorphous  guicosido,  which 
proved  to  bo  the  active  cftrdiae  poinon,  and  n  erystallino 
subhtance,  whi(;h  was  freely  Hobiblo  in  alcohol.  The 
aclivo  poiRon  is  known  as  "Mchangu"  ami  i»  usually 
gained  by  boiling  llio  branches.  Another  arrow  poison 
also  mot  with  \h  obtained  from  the  Ciuideliibor  eupliorbiH. 
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Its  action  is  considerably  slower  than  Mshangu.  It  has  a 
strong  pungent,  objectionable  odour,  is  opalescent,  and 
contains  gum.  Injected  subcutaneously,  it  produces  local 
suppuration  and  necrosis.  At  first  sight  the  action  recalls 
that  of  the  toxalbumens,  but  it  differs  from  these  in  that 
no  antibody  can  be  produced.  These  poisons  may  prove 
useful  in  medical  therapeutics. 


ARE  SAFETY  MATCHES  POISONOUS  ? 
A  S05IEWHAT  curious  anomaly  exists  in  regard  to  the  manu- 
facture of  Swedish  safety  matches.  To  comply  with  the 
law,  which  disallows  the  sale  of  any  drug  of  the  slightest 
claim  to  toxic  properties  without  a  doctor's  prescription, 
matches  containing  free  yellow  sulphur  must  not  be  manu- 
factured for  home  consumption.  For  export, however,  thoy 
may  be  produced  to  an  unlimited  extent.  Naturally,  the 
composition  of  the  safety  matches  has  given  rise  to  much 
controversy.  C.  Th.  Murner'  found  that  with  phosphorus 
sesquisulphide  Mitscherlisch's  tost  gives  more  or  less  posi- 
tive results,  although  no  free  phosphorus  is  present.  When 
he  administered  2  to  3  grams  of  the  sesquisulphide  to  dogs 
there  was  slight  loss  of  appetite  for  some  days,  l)ut  nothing 
more.  With  rabbits  2  grams  caused  death  in  twenty-four 
hours,  I  gram  in  forty-five  hours,  and  0.6  gram  in  forty-six 
hours.  This,  of  course,  could  not  be  due  to  the  phosphorus 
itself,  but  rapid  oxidation  of  the  phosphorus  and  sulphur 
to  phosphoric  and  sulphuric  acids  probably  caused  a 
mineral  acidosis,  to  which  these  animals  are  particularly 
prone.  Wuruer  himself  took  12  milligrams  one  day,  on  the 
next  day  30  milligrams,  and  two  days  later  120  milligrams, 
without  experiencing  any  symptoms  of  poisoning.  Other 
workers  have  observed  toxic  conditions  and  death  from 
very  small  doses  of  the  sesquisulphide.  Santcsson-  has 
lately  worked  out  the  whole  question.  Employing  solu- 
tions of  the  ends  of  matches  in  toluol,  gum,  milk,  liquid 
paraffin,  and  coffee,  both  cold  and  hot  (to  develop,  if  pos- 
sible, any  free  phosphorus),  and  administering  the  same  by 
the  mouth  through  a  catheter  directly  into  tho  stomach,  or 
subcutaneously  to  both  frogs  and  rabbits,  he  was 
unable  to  obtain  any  loss  in  weight  or  toxic  sym- 
ptoms. I'ersonally,  he  took  0.5  gram,  and  i  gram 
of  dry  match  ends,  the  former  carefully  ground 
up,  and  then  boiled  in  starch  solution,  the  latter 
suspended  in  coffee.  There  were  no  resultant  effects, 
except  marked  diuresis  during  the  following  twenty- 
four  hours.  Each  match-end  contains  about  5  milligrams 
of  the  8es(|ui8ulphide,  so  that  al)Out  seven  boxes,  or  500 
matches,  were  necessary  to  provide  tho  dose  of  i  gram. 
From  these  experiments  it  is  fair  to  eoncliido  that  neither 
the  phosphorus  se6i|uichlorido,  nor  the  composition  mass 
used  in  the  manufacture  of  safety  matches,  is  jjoisonous. 
'The  latter  contains  chlorides,  chromatcs,  and  potassium  as 
well  as  tho  Hcsquichloride.  It  would  have  boon  of  interest 
to  know  tho  rate,  extent,  and  manner  of  the  phosphorus, 
excretion  in  the  human  experiments.  In  tho  case  of  rabbits, 
Miirner  found  the  usually  alkaline  urine  and  peritoneal 
lluid"acid,"  and  inferred"  the  rai)id  and  thorough  absorp- 
tion of  the  drug.  I'lxarainations  of  tho  faeces  and  urine  in 
expciriments  similar  to  those  of  Miirnor  and  Hantosson 
would  lie  indicative  of  any  possible  clleels  following  con- 
tinued or  cnniulativo  doses,  and  perhaps  snggost  prophy- 
lactic measures  for  the  u>-e  of  the  workmen  employed  m 
the  inaiuifaclure  of  such  matches. 

A  HUMAN  TRIPOD. 
I  .M.I  li  liir  Mii>.;iilarly  non-liiniinnns  title  of  a  Congenijal 
Malformation,  Dr.  Henbury  W.  .Mian'  has  ncoided  a  sin- 
gularly inteioHling  terutoiogieal  phenomenon.  Tho  indi- 
vidual', a  boy  Mged  1.1,  a  Hieillnn  by  birth,  lias  several  well- 
formed  broil, rm  and  sister!",  uut  ho  him  -ilf  li.is  a  third  log 
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attached  to  the  back  and  side  of  the  pelvis,  and  he  can 
rest  his  body  upon  his  three  lower  extremities  very  much 
in  the  manner  of  a  three-legged  stool.  The  third  leg  is 
somewhat  atrophic  in  its  musculature  (through  disuse), 
and  near  the  knoo  is  a  small  appendage  which  theKoentgen 
rays  showed  to  contain  a  well-formed  metatarsal  bone  and 
three  phalanges.  This  appendage  is  connected  with  the 
femur  of  the  third  leg  by  means  of  cartilage.  Anteriorly 
there  is  a  normal  penis  and  scrotum,  but  posteriorly 
between  the  middle  and  the  third  leg  is  a  well-developed 
penis  with  a  non-patulous  urethra  and  a  cleft  scrotum 
containing  two  full-sized  descended  testicles.  From  the 
"va^ina-likc"  cleft  some  urine  occasionally  trickles,  sug- 
gesting the  existence  of  a  second  bladder.  There  was  one 
anal  aperture.  The  case  is  evidently  one  of  pygomelus, 
the  accessory  limb  representing  part  of  a  fused  twin. 
Although  there  were,  in  this  case,  two  pcnises.  the  name 
diphailus  ought  not  to  be  given  to  it,  for  in  typical 
diphallus  there  are  no  other  duplicated  parts  except  the 
penis,  as  was  pointed  out  bv  Ballantvne  and  Skirving  in 
1895.'  ' 

THE  DERMATOLOGICAL  HOSPITAL  OF  ANTWERP. 
The  City  of  Antwerp,  which  has  of  late  years  been  going 
forward  by  leaps  and  bounds,  thanks  to  the  energy  and 
initiative  of  its  citizens,  and  also  to  a  great  extent  as  a  result 
of  the  inertia  and  shortsightedness  of  the  Port  of  London, 
with  its  multiple  conflicting  and  overlapping  authorities, 
now  possesses  a  special  hospital  for  diseases  of  the  skin.  It 
was  founded  and  built  by  Madame  Nottebohm,  who  desired 
to  alleviate  the  sufferings  of  lupus  patients.  The  idea 
occurred  to  her  in  October,  1899,  and  the  hospital  in  full 
workingorder  was  duly  opened  on  October2oth,  1901.  The 
following  details  are  taken  from  a  description  by  Dr.  Paul 
Francois,  the  i^fcdieal  Director  of  the  institution.-  The 
hospital  is  at  Berchem,  a  suburb  of  Antwerp,  and  the 
photograph  of  the  place  shows  that  it  is  a  handsome 
building,  plain,  but  elegant  in  design,  with  graceful  turrets, 
and  high  sloping  roofs,  in  keeping  with  the  Flemish 
national  style  of  architecture.  It  faces  south,  and  is  pro- 
tected from  the  north  wind  by  screens  of  trees.  The  total 
a^ea,  including  the  garden,  is  3,000  square  metres,  but  only 
987  arc  built  upon.  There  are  50  beds,  25  for  males  and  23  for 
females,  in  each  case  the  25  beds  are  distributed  as  follows: 
3  in  private  wards  of  i  bed  each.  18  adult  and  4  children's 
beds  in  a  general  ward.  There  are  also  6  beds  for  the 
nursing  sisters  and  10  more  for  the  remainder  of  the  staff. 
A  photograph  of  one  of  the  general  wards  shows  it  to  be 
spacious,  with  plenty  of  windows,  all  on  a  level  with  the 
walls,  and  ample  space  between  the  beds.  The  mattresses 
are  made  of  dried  seaweed,  and  being  cheap  can  be  de- 
stroyed as  occasion  arises.  The  wardrobes  in  use  in  the 
hospital  have  slanting  tops,  to  allow  of  their  lieing 
thoroughly  dusted.  There  are  sitting  and  dining  rooms 
for  the  patients.  The  windows  are  of  white,  ribbed  glass, 
which  cuts  off  sufficient  of  the  heat  rays  without  inter- 
fering with  light,  and  does  away  with  the  need  of  bliKds 
and  curtains.  .\ll  furniture  is  plain  and  easily  cleaned. 
The  angles  of  the  rooms  and  wards  are  everywhere 
rounded  off.  '1  he  floors  of  the  basement  and  ground  floors 
are  cemented,  except  in  the  chapel  and  the  bath  rooms, 
where  theyaro  of  mosaic.  In  the  operating  room  the  floor 
is  made  of  glass.  On  the  upper  floors  linolith  is  used, 
which  is  incombustible,  an<l  its  reddish  colour  is  pleasant 
to  the  eye.  Ventilation,  warming,  lighting,  and  so  forth 
are  all  up  to  modern  requirements.  There  are  special 
rooms  for  electrotherapeutics  (static  electricitv,  high-fre- 
<)uency  currents,  etc.V  tor  the  light  bath,  for  "the  Finsen 
light  treatment,  including  a  Lortet-Gt'noud  apparatus,  for 
liydrotherapeutics,  and  also  a  room  for  dressings.  In 
addition  to  these  there  arc   two  laboratories  and  a  room 
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for  photography.  The  charges  are  for  private  wards  3  to  J 
francs  a  day,  exclusive  of  medical  attendance,  and  in  the 
general  wards  i  franc  a  day  inclusive  for  adults,  and 
50  centimes  for  children.  The  fees  are  either  paid  by  the 
patients  themselves,  the  town,  or  a  friendly  or  benefit 
society,  as  the  case  may  be.  Out-patients  are  also  seen,  a 
small  charge  being  made  for  advice  and  medicine. 

MOSQUITOS  AND  MALARIA. 
UxDKR  this  beading  Major  Buchanan.  I. M.S..  recounts  the 
history  of  the  conversion  of  his  senior  hospital  assistant, 
.Toongey  Lai,  to  the  belief  in  mosquitos  as  the  agents  for 
transmitting  malaria.  .Toongey  Lai  had  watched  with  great 
interest  the  dissections  of  mosquitos.  and  had  obser\'ed  the 
development  of  the  malaria  parasites  in  these  insects,  but 
still  doubted.  He  asked  to  be  given  "  fever"  in  this  way, 
and  then,  said  he,  "  I  will  l>elieve.''  His  request  was  granted, 
and  he  was  asked  to  choose  the  form  he  desired.  Benign 
tertian  was  his  selection.  Anophdfs  were  fed  on  a  case  in 
which  gametes  of  benign  tertian  were  numerous,  and, 
when  sample  mosquitos  were  found  to  contain  sporozoites 
in  their  salivary  glands.  .Toongey  Lai  allowed  others  of  the 
same  batch  to  feed  on  him.  He  was  bitten  by  these  mos- 
quitos on  January  21st,  22nd,  24th,  and  25th.  On  February 
3rd  he  commenced  lo  be  unwell,  and  a  parasite  was  found 
in  his  blood.  On  February  5th  and  7th  his  temperature 
was  over  104°  F..  and  abundant  parasites  were  found  and 
seen  by  the  victim.  At  first  he  wished  for  further  convic- 
tion in  the  shape  of  a  dose  of  malignant  tertian  similarly 
administered,  but  was  wise  enough  to  change  his  mind. 
The  experiment  is  striking  and  convincing,  and  was  care- 
fully worked  out  in  all  its  details.  At  the  same  time  we 
cannot  help  regretting  that  such  experiments  are  still 
necessary,  and  hope  that  further  repetitions  will  not  be 
required.  The  benign  tertian  parasite  is  comjiaratively 
harmless,  but  it  is  difficult  to  eradicate,  and  there  is  no 
possibility  of  measuring  the  dose  or  intensity  of  the  infec- 
tion as  transmitted  by  the  mosquito. 


THE  TREATMENT  OF  PNEUMONIA. 
Ai.THOUcjii  all  physicians  will  probably  agree  with 
Sir  ,)ohn  W.  Moore,  who  says  in  the  clinical  section  on 
pneumonia  which  he  has  contributed  to  the  2-Juci/clopacdia 
Mcdica  (vol.  ix)  that  the  "  disease. . .  .is  an  essential  or  con- 
stitutional malady,  self-limited  in  duration. ..  .To  cure 
pneumonia  is  still,  tnalgn  the  brothers  Klemperer  and 
their  serum  treatment,  a  feat  as  impossible  of  achievement 
as  to  cure  typhus  fever,""  still,  unanimity  of  opinion  as  to 
drug  treatment  is  as  far  to  seek  as  ever.  For  instance,  Sir 
John  Sloore  says  that  digitalis  is  indicated  in  pneumonia 
when  the  pulse  is  rapid  and  of  low  tension,  and  when  the 
kidneys  do  not  act  freely.  He  contends  that  this  drug  is 
well  borne  in  pneumonia,  and  may  be  pushed.  On  the 
other  hand,  Sir  William  Gairdner,  in  the  course  of  a  letter 
which  appeared  in  the  last  number  of  the  Glasiiotr  Malical 
Joitrmil,  says  that  he  has  rarely  employed  digitalis  in  the 
treatment  "of  pneumonia,  not  "because  he  had  any  special 
dread  of  the  effects  of  moderate  doses,  but  because  he 
never  met  with  any  evidence  or  arguments  leading  to  the 
expectation  of  good  results.  He  still  protests  against  the 
use  of  doses  large  enouch  to  cause  nausea  and  vomiting. 
Again,  while  admitting  that  narcotics  like  opium  and  mor- 
phine are  best  avoided  in  the  treatment  of  pneumonia 
as  tending  to  lock  up  the  secrolious  and  check  expectora- 
tion, and  while  [recommending  the  wet  pack  and  blood- 
letting for  hyperpyrexia  and  cyanosis  respectively.  Sir 
John  Moore  allows  morphine  (one-eighth  to  one-sixth  of  a 
grain)  e\ on  in  cases  of  heart  failure  where  there  is  sleep- 
lessness, in  combination  with  strychnine.  But  •'^ir  William 
Gairdner  says  that  he  has  repeatedly  seen  what  can  only 
be  regarded  "as  poisonous  effects  from  very  moderate  doses 
of  opium  in  certain  stages  of  pneumonia,  and  ^especiallj 
towards  the  crisis"*  has  learned  to  dread  it  more  than  almost 
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any  other  drug.  He  relates  a  ease  in  which  a  man  in  the 
prime  of  life,  and  otherwise  quite  sound,  had  acute  pneu- 
monia of  the  lower  lobe  of  one  lung,  which  ran  an  average 
course  up  to  the  sixth  or  seventh  day.  The  patient  suffered 
considerable  pain,  and  received  a  sixth  of  a  grain  of  mor- 
phine subcutaneously.  Shortly  afterwards  there  was 
cyanosis,  with  slow  intermittent  breathing,  feeble  pulse, 
and  somewhat  contracted  pupils.  The  patient  had  to  be 
vigorously  treated  for  morphine  poisoning,  and  only  just 
managed  to  pull  through  a  perilous  crisis. 

BRAXY. 
Professoe  D.  .T.  Hamimon  contributes  to  the  Transactions 
of  the  Highland  and  Agricultural  Society  of  Scotland,  1902, 
a  record  of  the  results  of  his  investigations  into  the  disease 
"  brasy."  This  disease  of  the  sheep  is  endemic  in  the  West 
of  Scotland  as  far  south  as  Argyllshire,  disappears  in  Ayr- 
shire, to  reappear  in  Wigtown  and  Dumfries.  In  England, 
except  for  an  occasional  case  in  the  north  of  Cumberland, 
it  is  conlined  to  Cornwall.  Iceland  is  a  hotbed  of  the 
disease,  and  it  pre%'ails  along  almost  the  entire  coast  of 
Norway,  in  the  Shetland  Isles,  and  in  Mecklenburg.  All 
these  affected  areas  are  more  or  less  subject  to  the  influ- 
ence of  the  Gulf  Stream,  a  fact  which  may  have  some  bear- 
ing on  its  prevalence.  The  pecuniary  loss  caused  by  deaths 
among  the  flocks  is  enormous ;  for  instance,  there  are  few 
sheep  owners  in  the  West  Highlands  who  lose  less  than 
25  per  cent,  of  their  animals  every  year.  The  course  of  the 
disease  is  very  rapid,  from  five  to  eighteen  hours  after  the 
symptoms  have  declared  themselves;  the  animal  is  first 
noticed  to  be  off  its  feed  and  restless,  the  breathing  be- 
comes laboured,  and  the  head  hangs  down  ;  the  belly  then 
swells,  the  animal  crawls  away  from  its  mates,  and  finally 
falls  over  on  its  side.  Within  an  liour  or  two  after  this  it 
is  dead.  By  far  the  greater  number  of  the  sheep 
attacked  are  first  year's  animals,  and  there  appears 
to  be  a  progressive  immunity  with  age ;  it  is  pos- 
sible  that  this  may  be  due  to  mild  attacks  in  youth 
sufficient  to  protect  for  the  rest  of  their  lives :  however, 
when  the  symptoms  are  marked,  recovery  is  extremely 
rare.  The  disease  prevails  for  the  most  part  during  the 
late  autumn  and  early  winter  months.  The  posl-morlem 
appoaranfos  in  a  typical  case  are  characterized  by  the 
following  features:  There  is  no  external  manifestation  of 
the  disease,  as  in  the  case  of  the  slouch  of  quarterevil ; 
there  is  a  great  tendency,  both  during  life  and  after  death, 
to  the  production  of  gas ;  sero-sanguineous  effusions  are 
found  in  the  various  cavities  and  the  subcutaneous  areolar 
tissue,  inflammatory  manifestations  being  absent.  The 
mucous  membrane  of  the  "reed,"  or  fourtli  stomach,  is 
occasionally,  not  invariably,  infiltrated  with  blood,  and  this 
Htomacb  is  usually  empty,  while  the  first  thice  contain 
food.  'J'hi;  Ii(juid8  and  tissues  of  the  body  invariably 
exhibit  the  pn.-Hemo  of  the  characteristic  bacillus.  The 
jiriKl-iiiorl'm  nj)[)naran(!P8  of  experi mental  cases  produced 
by  inoculation  of  |>iiro  ciiltures  of  the  organism  correspond 
CHHPntinlly  with  ttioHi'uf  the;  natural  disoafie.  1'he  organism 
was  first  isolated  and  describi'd  by  Nielnen,  a  Norwegian 
iiovcrnmcnt  veterinary  officer  ;  it  is  rod-8hai)ed,2  to  (>  mm. 
or  longer,  with  rounded  ends;  8poreB.ar()  common;  in  first 
cultures  it  is  an  nnn.Tolic,  and  grows  well  on  glucose 
broth  and  glucose  agar  at  37'  ('.  ;  it  is  closely 
nllicd  to  the  organinm»  of  malignant  oedema,  anil 
of  r|uartcr  evil;  the  thre>'  form  an  isolated  group  and 
have  inliniato  mutual  rolationHhips.  A  point  of  very  groat 
interest  in  tin-  dineane  is  tin!  immunity  of  ciTtain  shoep. 
•NbcrdeonHhird  and  KorfarBhini  enjoy  such  immunity  that 
they  arc  the  great  wintering  grounds  for  animals  from  the 
WfKt  HighlandH.  I'rofcHHor  Hamilton  uaHuiiulili' to  produce 
the  diRfUHo  in  \ licrdr-cnMhiro  Hhi'ep  l>y  the  sulicutarn'ous 
inoculation't  of  thi?  blooil  from  ty(iicnl  caseH  in  the  West 
Highlands  and  of  culturoH;  to  what  this  reRlHluncu  is  duo 
is  not  clear,  po»i»ibly  to  a  mild  attack  of  the  discaBC  In  the 


autumn  or  early  winter,  as  lambs  inoculated  in  August  did 
not  exhibit  the  same  resistance.  It  is  still  quite  uncei'tain 
how  the  bacillus  gains  access  to  the  system  of  the  sheep; 
most  writers  have  considered  the  digestive  system  the 
channel  of  entrance,  but  no  one  has  been  able  "to  produce 
the  disease  by  feeding  with  infective  material.  It  seems 
clear,  however,  that  the  disease  is  maintained  and  spread 
by  the  fouling  of  the  ground  from  the  carcasses  and  excreta 
of  animals  infected.  Preventive  measures  designed  to  pre- 
vent this  contamination  are  in  contemplation,  and  a  depart- 
mental committee  of  the  Board  of  Agriculture,  of  which 
Professor  Hamilton  is  a  member,  is  at  present  engaged  in 
making  observations  in  this  direction. 


THE  ENCYCLOPAEDIA  BRIT  ANN  ICA  UP  TO  DATE.'' 
The  Encuclopaedia  Britannica  takes  all  knowledge  for  it& 
province.  It  deals  with  the  developments  of  science,  art, 
literature,  history,  sociology,  industry,  commerce,  invention, 
medicine  and  surgery,  in  short  with  every  field  of  intel- 
lectual inquiry  and  every  department  of  human  activity. 
The  drawback  inevitable  in  all  such  monumental  produc- 
tions is  that  the  advance  of  knowledge,  particularly 
in  science,  quickly  leaves  them  behind,  standing,  like 
Egyptian  pyramids,  colossal  landmarks  in  the  history  of 
progress.  To  keep  them  up  to  date  by  the  issue  of  fresh 
editions  is  an  undertaking  from  which  the  most  enterpris- 
ing publisher  might  well  shrink.  A  happy  inspiration  has 
led  Messrs.  A.  and  C.  Black  to  issue  a  series  of  supple- 
mentary volumes  which,  in  combination  with  those  of  the 
ninth  edition,  constitute  a  tenth  edition  of  the  work.  The 
new  volumes  are  intended  to  complete  the  work  and  bring 
it  up  to  date ;  they  will  also  supply  a  new,  distinctive,  and 
independent  library  of  reference  dealing  with  recent  eventi?- 
and  developments.  Eleven  volumes  will  be  issued  which 
will  contain  some  10000  articles  written  by  1,000  contri- 
butors, among  whom  are  leading  authorities  not  only 
British,  but  American  and  Continental,  on  the  subjects  of 
which  they  treat.  The  volumes  will  be  illustrated  by 
about  2,500  new  plates,  maps,  woodcuts,  and  half-tones. 
The  names  of  the  general  and  departmental  editors  and  a 
list  of  the  principal  medical  contributors  was  given  under 
the  heading  '•  Literary  Notes "  in  the  Bumsii  Medr'.\l 
JouuxAi.  on  April  26th.  The  first  of  tho  new  volumes,  which 
is  volume  xxv  of  tho  complete  work,  was  publislied  on 
May  2nd.  It  extends  from  "  Aachen  "  to  "  Australia, "  and 
contains  several  articles  of  medical  interest,  the  principal 
being  .'Vmbulance,  Anatomy  and  Anthropology.  Inder  the 
heading  ".Vmbulance,"  LieutenantColonel  Dodd,  li,.V.M.C., 
gives  a  concise  l)ut  lurid  description  of  the  arrangements 
in  the  British  military  service  for  the  care  of  the  sick  and 
wounded  in  war  from  the  time  they  arc  injured  or  struck 
down  by  illness  till  they  are  able  to  return  to  duty  or  are 
invalidcil  homo.  Some  account  of  foreign  methods  and  of 
civil  ambuhincos  is  also  given  ;  and  ambulances  of  various 
types,  Itritish  ami  American,  inchiiling  a  motor  vehicle 
used  in  New  York,  are  figured.  The  article  on  Anatomy  is- 
by  Professor  Alexander  Macalister,  and  is  a  masterly  sum- 
mary of  tho  rcMults  of  riH'orit  rcsoaruli.  The  exposition  of 
tho  latest  discoveries  in  the  niinulo  structure  of  tho  brain 
and  nervous  system  is  pailiiularly  gootl.  Tho  busy  prac- 
titioner who  wishes  to  make  himself  :ic<|uainted  with  tho 
gonerni  renulls  of  anatomical  iiivcHtigation  in  tho  last  few 
years  raiiuot  rio  better  than  read  this  article,  which  gives 
iho  0HH(!neu  of  what  has  been  <lelinitivply  added  to  tho  sum 
of  knowli'(lg(!  without  tho  details  that  would  bo  confusing 
to  all  but  h|iecialiHts.  If  wo  may  judge  from  the  brevity  of 
tho  arliilo  on  Anthropology,  by  Hir  !•;.  B.  Tylor,  this  par- 
ticular branch  has  nuido  no  very  grput  adviineo  since  tho 
issue  of  tho  ninth  edition.  An  article  on  Anthropometry  is 
contributed   hy   l>r.  yVrthur  Shndwoll,  a  goutluuian  whoso 
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title  to  scientific  authority,  as  far  as  can  be  discovered  : 
from  the  descriptive  list  of  contributors,  consists  in  the  ' 
fact  that  ho  is  the  au'hor  of  a  bool^  entitled  Talifrnian 
Trralmcnl  lii/  SupfTkeal.d  Dm  Air.  To  Dr.  Shad  well  has 
also  been  entrusted  the  article  on  Appendicitis  :  for  a  work 
in  the  production  of  which,  according  to  the  statement  of 
the  publishers,  /ioo,ooo  has  been  spent,  one  might  have 
thought  it  would  have  been  worth  while  to  engage  the  ser- 
vices of  a  man  who  could  speak  on  this  important  disease  [ 
•with  the  special  authority  that  comes  of  a  wide  experience.  ' 
The  articles  on  Adulteration  and  Algae, which  are  indirectly 
of  medical  interest,  are  readable  as  well  as  accurate. 
Among  the  biographical  articles  is  one  of  the  late  Sir  Henry 
Acland.  The  Fi;iaro  described  the  ninth  edition  of  the 
EnciidopaxUa  as  a  literary  monument  in  the  erection  of 
which  all  scientific  Europe  had  collaborated.  The  supple- 
mentary volumes  are  the  product  of  the  New  World  as  well 
as  the  Old.  On  the  wliole  we  congratulate  the  publishers 
on  the  successful  completion  of  a  work  which  may  justly 
be  called  a  national  institution.  It  is  one  of  the  glories  of 
British  literature. 

DISEASES  IN   ARCTIC  ALASKA. 
Br.  Ernest  W.  Kelsey,  during  a  sixteen  months"  sojourn 
in  Alaska,  has  made  some  interesting  observations  on  the 
aspects  of  disease  as  seen  in  Arctic  Alaska.     I'hysically 
speaking,  the  region  is  either  an  iceberg  or  a  swamp.     It 
has  a  three  months'  summer  and  a  nine  months'  winter, 
and  so  isolated  and  ice-locked  is  it  in  winter  that  comuni- 
cation  with  the  outside  world  is  wellnigh  impossible.   The 
necessaries  of  life    are    often    limited,  and   luxuries  are 
scarcely  procurable.      Jforeover,  the  climate  is  extremely 
inclement,  even  in  summer.    The  diseases  peculiar  to  the 
country  are    cercbro-spinal  meningitis,    scurvy,    typhoid 
fever,  the  disorders  due  to  imperfect  digestion,  neuralgia, 
nervous  diseases,  and   the    results    of  exposure  to  cold. 
Cerebro-spinal   meningitis  may   be  epidemic  or  sporadic, 
and  it  is  often  difTiculi  to  distinguish  it  from  the  cerebral 
form  of  typhoid  fever.     The  mortality  is  high.    The  scourge 
of  the  white  man  in  Alaska  is  scurvy,  which  is  notdifEerent 
in  type  from   that    so   often  seen  in  the  army  and  navy 
life  in  the  early  part  of  last  century.    T3  phoid  fever  is 
characterized  by  absence  of  rash,  and  a  not  very  high  fever. 
Rheumatism  is  either  neuralgic  in  type,  or  presents  some 
of  the  symptoms  of   true   neuralgia.    The  inflammatory 
type  is  never  seen  except  in  summer  time  when  the  patient 
exposes  himself  to  involuntary  baths  in  ice-cold  water,  as 
in  fording  rivers.     The  heart  is  rarely,  if  ever,  attacked,  no 
matter  how  severe  the  trouble.    Pneumonia  is  practically 
•unknown,  and  Dr.  Kelsey  from  his  own  experience  con- 
firms the  statements  of  I'eppcr  and  of  Kane,  the  Arctic 
explorer,  that  pneumonia  is  more  prevalent  on  the  shores 
of  the  Mediterranean  than  within  the  Arctic  Circle.    Gas- 
tritis, constipation,  intestinal  indigestion,  diarrhoea  and 
other   gastro-intestinal    complaints    are    very    prevalent. 
This  is  explained  by  the  fajt  that  the  food  consumed  in 
Alaska  is    insufficient  and   poor  in  (|uality.    Beans  and 
•bacon,  canned  foods  (and  occasionally  as  luxuries,  dried 
•fruits)  are  the  staple  articles  of  diet.    Among  the  nervous 
diseases  most  often  seen  are  neuritis,  spastic  paraplegias 
of  various  sorts,  and  changes  in  the  skin  duo  to  i>ervertcd 
nerve  supply.    Locomotor  ataxia  and  disorders  of  sensation 
are  frequent,     'i'ho  disorders  of  sense  organs  are  limited 
mainly   to    snow-blindness,    and    the    results    of    dermal 
changes.    The  isolation  and  lack  of  occupation  or  amuse- 
ment drive  many  to  moi'|)hine,  alcohol,  or  one  of  its  substi- 
tutes; Worcester  and  tabasco  sauce  and  red  ink  being  among 
the  things  used  when  all  else  fails.    These  drinks,  how- 
ever, do  not  produce  in  the  same  proportion  the  disastrous 
results  60  often  seen  in  civilization.     Insanity  is  often  seen 
in  Alaska.    It  seems  to  develop  only  in  the  winter  time, 
and  is  generally  the  result  of  home-sickness,  the  lack  of 
occupation  and  of  exercise,  and  frequent  forced   detention 
indoors,  duo  to  weather  conditions,  and  the  terrible  isola- 


tion of  Alaskan  life.  It  exhibits  itself  generally  as  acute 
melancholia,  almost  invariably  followed  by  acute  mania. 
Delusions  of  persecutions  are  frequent,  being  the  first  sign 
of  mental  aberraiion.  A  suicidal  tendency  sometimes 
manifests  itself  and  the  fear  of  a  maniacal  outbreak  is 
always  to  be  dreaded.  The  diseases  which  affect  the 
natives  are  mainly  chronic  bronchitis,  consumption, 
pneumonia  (in  the  rainy  season),  small-pox,  scrofula, 
syphilis,  measles,  influen/a  and  mumps.  All  these  assume 
extremely  severe  forms  when  attacking  an  .\laskan  Indian. 
The  first-mentioned  diseases  already  decimate  them  and 
will  ere  long  exterminate  them.  Surgery  in  Alaska  is 
attended  with  exceptional  difiRculties,  the  operator  being 
often  compelled  to  act  in  a  general  capacity,  including  that 
of  anaesthetist. 

CANCER  RESEARCH. 
A  LETTKR  signed  "  Research,"'  wliich  appears  in  the  Times 
of  April  25th,  contains  a  promise  to  contribute  .^5,000 
towards  the  ^70,000  required  to  complete  the  equipment  of 
the  Cancer  Research  Fund,  if  thirteen  other  subscribers 
will  do  the  same  before  the  Coronation.  The  Worshipful 
Company  of  Drapers  has  voted  a  sum  of  £2^0,  to  be  paid 
in  five  annual  instalments  of  £jo,  towards  the  fund  of  the 
Middlesex  Hospital  for  the  scientific  investigation  of  the 
cause  and  cure  of  cancer,  on  the  understanding  that  the 
hospital's  director  of  research  present  year  by  year  to  the 
Presidents  of  the  Royal  College  of  Surgeons  and  the  Royal 
College  of  Physicians  a  report  of  the  work  done  in  the 
laboratories  by  himself  and  his  assistants, and  on  condition 
that  this  work  is  duly  approved  and  the  Presidents  con- 
sitler  the  object  worthy  of  support. 

Di;.  A.  Brown  Ritchie    has    been    appointed  Medical 
Officer  to  the  Manchester  School  Board. 


EiiuiTEKX  students  have  entered  for  the  session  of  the 
London  School  of  Tropical  Medicine,  which  began  on  May 
ist.  Among  them  are  several  members  of  the  Colonial 
Service.  There  are  also  two  ladies,  and  one  foreign 
physician — a  graduate  of  the  University  of  Berne. 

Notices  have  been  published  stating  that  thirty  commis- 
sions as  surgeons  in  the  R  >yal  Navy  will  be  offered  as  the 
result  of  an  examination  to  bo  hold  early  next  month,  and 
that  not  fewer  than  twelve  commissions  in  the  Indian 
Sfedical  Service  will  be  offered  at  an  examination  to  be 
held  early  in  September. 

M.uoii  RoN.\i,i>  Ros.s,  PR  S.,  has  been  appointed  the  head 
of  a  new  department  of  the  .lenner  Institute  of  Preventive 
Medicine,  Chelsea.  The  department  is  to  be  devoted  to  the 
systematii;  study  of  tho  animal  parasites  of  man  and  the 
lower  animals,  especially  from  the  points  of  view  of  path- 
ology and  epidemiology. 

At  an  extraordinary  meeting  of  the  Senate  of  the  Ini- 
versity  of  liOndou  a  resolution  whs  adopted,  and  directed 
to  be  forwarded  to  the  Eii  1  of  Kimberley,  tho  son  of  the 
late  Chancellor,  expressing  the  Senate's  deep  sense  of  the 
loss  which  the  Uaiversiiy  has  suffered  by  the  death  of  it* 
Chancellor,  who  had  been  fur  forty-three  years  a  member 
of  tho  Senate,  and  who  throughout  that  long  period  not 
only  showed  a  strong  personal  interest  in  the  progress  of 
the  University,  but  from  his  great  experience  in  public 
affairs,  his  wisdom  in  con  icil,  and  his  characteristic  mode- 
ration and  candour,  contributed  materially  to  its  welfare. 

I.v  mentioning  that  Lord  Rosebery  was  the  only  candi- 
date nominated  for  the  office  of  Chancellor  of  the  Univer- 
sity of  London,  and  would,  therefore,  bo  elected  at  the 
meeting  of  Convocation  on  .May  t3th,  we  gave  the  names  of 
some  of  those  who  signed  nno  of  the  nomination  papers. 
We  now  learn  that  the  second  nomination  paper  seutin  was 
signed   liy   the  following:  Sir  \\".  Uroidbent,  Hart.,  M  P., 
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Dr.  P.  H.  Pve-Smith,  Mr.  E.  J.  Godlee,  M.S.,  Dr.  T.  G.  Poster, 
Professor  E.  H.  Starling,  M.D.,  Professor  M.  J.  M.  Hill, 
D.Sc,  Mr.  Bilton  Pollard,  M.B  ,  B.S.,  Mr.  H.  G.  Howse,  M.S., 
Mr.  Travers,  D.Sc,  Professor  Herbert  Spencer,  M.D.  Lord 
Rosebery  will,  therefore,  have  the  satisfaction  of  feeling 
that  he  has  been  selected  for  the  post  by  representatives  of 
all  sections  of  opinion  within  the  University. 


Peofessor  Beiirixg  has  this  week  issued  a  book  giving 
the  results  of  his  investigations  on  tuberculosis.  He  is 
satisfied  that  he  has  proved  conclusively  by  experiment 
that  tubercle  bacilli  from  human  beings  and  from 
cattle  are  similar,  morphological  and  biological  differences 
in  the  appearance,  growth,  and  virulence  of  the  poison  being 
occasioned  by  the  adaptability  of  the  bacillus  to  the  condi- 
tions of  life  in  the  respective  organisms.  He  states 
that  he  has  rendered  young  cattle  immune  against  virulent 
tubercle  bacilli  by  means  of  previous  inoculation  with 
living  tubercle  bacilli  of  inferior  virulence.  He  thinks 
this  treatment  will  be  of  great  value  in  combating  the 
disease. 


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Loiiry  Cokrespondent.] 
The  Public  Health  Bill. — This  Bill,  which  seeks  to  amend 
the  law  relating  to  the  qualification  and  tenure  of  office  of 
medical  officers  of  liealth  and  sanitary  inspectors,  and  to 
make  further  provisions  relating  to  superannuation  allowances 
for  sncli  officers  and  inspectors,  and  for  other  purposes,  was 
introdaced  on  Friday  in  last  week  by  Sir  Francis  Powell.  The 
Bill  is  supported  by  8ir  Walter  Foster,  Mr.  Talbot,  Dr. 
Farquharson,  Mr.  H.  Hobhouse,  Mr.  Cripps,  Mr.  Heywood 
Johnstone,  and  Sir  Michael  Foster.  It  is  put  down  for  second 
reading  on  May  izth. 

Soldiers'  Guard  Beds.—Last  week  Captain  Jessel  asked 
the  Secretary  of  .Stati;  for  War  whether  he  would  consider  the 
advisability  of  aboli.shing  the  guard  bed,  which  is  a  structure 
of  slojiing  planks  with  a  wooden  head  rest  in  lieu  of  a  pillow, 
and  which  is  at  present  in  use  in  guard-rooms  in  the  United 
Kingdom,  and  substituting  barrack  cots  with  mattresses  and 
pillows  ;  and  whether  he  is  aware  that  this  change  has  already 
been  carried  out  in  India  and  China.  The  reply  was  hardly 
as  full  as  was  expected,  but  it  was  understood  that  the  matter 
would  be  carefully  considered. 

Poor  law    Children    and    Ophthalmia     and    Ringworm.     In 

answi-r  to  qni-wtionB  put  on  Monday  lust  by  Mr.Trevelyan  and 
Mr.  Km<'nt  Flower,  the  President  of  the  Local  (iovernment 
Board  said  that  there  were,  according  to  last  returns,  in  the 
melrnpolitan  workhouKPS  1,235  children,  and  in  the  other 
Poor-law  inslitntions  1,739  ;  "•  these,  670  and  640  respectively 
were  under  3  yeavH  of  age.  With  reference  to  ophllmlniia  and 
ringworm,  he  Haid  that  in  the  Metropolitan  I'oor-Iiiw  hcIumpIh 
there  were  413  childri-n  suffering  from  ophlhaltiiia,  and  325 
from  ringworm.  In  the  workhouRes  and  infirmaries  the 
nurabera  were    ophthalmia  351,  and  ringworm  294. 

The  Oromallon  Dili  has  at  lant  paaRed  another  stage  of  its 
way  to  tlie  MatoU-  Moolc,  but  not  without  some  jieriloUH  inci- 
dents. l,«Hl  Friday  wi-ek,  wlien  tlie  Standing  Cornmitti'e  on 
Law  met  to  conHider  it,  tliiTc  were  only  a  few  amcndmcntH  on 
the  l)aper,  and  all  looked  wi-lj,  but  the  iiiinuleH  went  by  and 
the  neci-Hsary  (juorum  of  iiiiTiibcrH  (twenty)  could  not  b" 
gathered,  ^fe^lber  afU-r  meiubir  sought  recruits,  ineHsengerH 
Heanhcd  other  Committei?  roonm,  but  no  more  than  nineteen 
could  bi'  r'olleeted,  and  ho  altrr  wiiHling  oni' lionr  the  ( 'hair- 
man,  Kir  Jamen  I'ergiiHon,  waH  obliK'Ml  to  declare  the  Coin- 
mlltee  not  formed.  For  a  iriomint  it  Hi'i'incd  as  If  the  Mill 
wiiH  loHt,  but  till'  <  liairtnaii  rceived  II  HUggi'Hlion  to  call  tlin 
<'ommiltee  for  Pui-Bilay  at  2  o'cloeU  inHli-ad  of  ij,  and  ho  givi' 
the  Itdl  anothiT  clKinei'.  Ah  it  Heemi'd  a  pity  that  the  Hill 
Mlionld  be  dropped  nflfr  all  the  labour  Hpent  on  it  this  year 
und  lant,  thin  course  waa  agreed   to.     On  Tu<-H<lay  at  2,  the 


members  mustered  in  good  numbers  in  response  to  whips 
sent  out,  and  the  Bill  passed  through  Committee  with  amend- 
ments, and  was  reported  to  the  House.  The  amendments 
were  nearly  all  moved  by  Mr.  H.  D.  Greene,  and  were  all 
favourable  to  the  measure,  and  so  were  accepted  by  the 
Home  Office  and  Sir  AValter  Foster,  who  had  charge  of  the 
Bill.  The  Bill  will  be  put  down  for  the  report  stage  on  one 
of  the  first  private  members'  days  after  Whitsuntide. 


Sicl<ness  on  the  Training  Ship  "  Impregnable." — In  answer 
to  Mr.  Kearley,  the  Secretary  to  the  Admiralty  admittedlthat 
there  had  been  a  considerable  amount  of  sickness  on  board 
the  Impregnable,  the  average  being  slightly  above  that  of  the 
corresponding  period  of  last  year  but  below  that  of  1900. 
There  had  been  an  epidemic  of  scarlet  fever  of  a  mild  form 
which  was  now  on  the  decline.  The  number  of  boys  onboard 
had  varied,  but  the  minimum  was  7S7.  In  February  last,,  in 
view  of  the  presence  of  scarlet  fever,  a  rigid  inspection  of  the 
ship  was  made  by  the  Inspector-General  of  the  Plymouth 
Hospital,  who  reported  favourably  of  the  sanitary  conditions 
and  the  precautions  taken.  The  last  case  of  scarlet  fever 
occurred  on  April  21st,  and  it  was  hoped  that  the  disease  had 
been  stamped  out  by  the  measures  taken.  Further  steps 
would  be  taken  if  found  necessary  for  the  health  of  the  boys.^ 


The    Poor-law  Officers'    Superannuation   (Scotland)  Bill. — 

This  Bill  lias  been  issued  this  week,  and  provides  for  the 
extension  to  Scotch  Poor-law  officers  and  servants  of  the 
benefits  of  the  English  Act  of  1S96,  whereby  superannuation 
was  granted  in  return  for  a  percentage  contribution  from 
salaries  and  emoluments,  when  the  said  officers  and  servants 
became  unable  to  discharge  their  duties  by  rt  agon  of  per- 
manent infirmity  of  mind  or  body,  or  of  old  age.  The  rights 
of  existing  officials  are  safeguarded  by  Clause  15,  and  the 
power  to  retire  an  officer  at  65  is  given  to  the  local  authority. 
The  Bill  is  introduced  by  Jlr.  Maxwell,  and  supporttd  by  Sir 
Lewis  Mclver,  Sir  Robert  Ueid,  Mr.  Nicol,  Dr.  Farquharson, 
Mr.  Cross,  Colonel  Denny,  Mr.  Ure,  and  Mr.  Renshaw. 


The  Army  IWedical  Service.  —  Two  Scottish  members  laafc 
week  asked  the  Financial  Secretary  of  the  War  Office  ciuite  a 
series  of  questions  as  to  why  an  army  medical  officer  attained 
the  rank  of  captain  and  major  in  three  and  twelve  years  re- 
spectively, while  a  veterinary  officer  attained  the  same  rank 
in  seven  and  a  half  and  fifteen  years.  This  was  Mr.  Cross's 
question,  and  Mr.  .John  Wilson  followed  it  up  hy  asking  why 
tliere  were  such  dillerencesinraiik,  pay,  and  promotion  between 
the  medical  and  the  veterinary  services.  Lord  Stanley  said, 
in  reply,  that  a  new  warrant  for  the  Army  Veterinary  Depart- 
ment had  just  been  issued,  giving  considerable  and  additional 
advantages.  Mr.  Cross  wanted  a  statement  of  the  advantages, 
but  the  Financial  Secretary  referred  him.  to  the  warrant,  ol 
which  he  promised  him  a  copy. 


Highland  Parochial  INcdical  Officor*.  -  ^Ir.  Weir,  at  the  end 
of  lust  wcilt,  asked  how  iniiiiy  parochial  niedical  officers  in 
eacli  of  tiM'  six  crofter  counties  were  without  the  public 
health  diploma  required  umlcr  the  Public  Health  Act,  1S97, 
and  why  the  <iovernment  continued  to  (•oiilinn  the  appoint- 
ments  of  mi'dical  officers  in  IliglilHiid  counties  legardless  of 
the  conditions  imposed  hy  statute.  The  Solicitor  lieneral 
for  Scotland  said  that  the  Secretary  for  Scotland  was 
informed  by  the  Local  (iovernment  Board  that  the 
figures  were  as  follows  :  Argyll  (Jounty,  23  loeat 
meilical  ollicers,  of  whom  3  possessed  statutory  quali- 
fication ;  Inverness  (!ouiity,  10  local  niedical  olIlcerH.  of  whoni 
I  posseHscd  Btiitutory  iptaliliciition  ;  1{osh  and  ('n>iiiarty,  11 
local  me<liciil  ollii'crH,  of  whom  .'  possessed  statutory  qualifi- 
cation ;  Siitlieilpnd  County,  no  local  medical  officers ;  ('iiilh- 
ncBS  County,  no  local  medical  olliccrs ;  Orkney  mid  Shelhind, 
3  local  niedical  ollieers,  none  of  whom  j)oHKCHHcd  statutory 
quiilillc.ition.  The  meilical  odicerH  who  did  not  poMsesH  I  he- 
public  henllli  diploma  were  appointed  prior  Id  the  coming 
into  iipiriitii-n  o(  (h.  I'libllc  I  leiillh  (Scotlnml)  Act,  iSi)7,  iitid 
conHeipiently  weic  n^t  rcipiived  to  poHsesH  the  (| mil  ilicutioii.  Tlio 
Local  fioveinment  Hoard  did  not  recngni/.i'  new  appoint meiita 
of  medical  officers  who  did  not  jioHseBS  the  1  litulory  qualill- 
calion. 
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THE    INSTITUTE  OF    ACTUARIES    AND 
VACCINATION. 

Vaccination  and  the  Act  of  189S  was  the  title  of  an  important 
paper  read  by  Mr.  A.  F.  Burridgt'  before  tlie  Institute  of 
Actuaries,  of  which  he  is  a  Vice-President,  on  Monday  even- 
ing, April  iSth.  It  is  a  gratifying  fact  that  such  a  society, 
every  member  of  which,i8  a  professed  statistician,  should  devote 
an  evening  to  the  subject  of  vaccination.  Several  medical 
authorities  on  vaccination  were  present,  and  some  of  them 
assisted  in  the  interesting  debate  which  followed  the  paper. 

Vaccination   Laic. 

After  a  short  account  of  inoculation,  and  of  the  introduc- 
tion of  vaccination,  Mr.  P.urridge  gave  a  clear  and  concise 
account  of  the  various  la\s-8  affecting  vaccination  in  this 
country.  These  laws  begin  with  the  Act  of  1840,  and  end  with 
that  of  1S98. 

The  Aft  of  1840,  which  provided  tor  gratuitous  vaccination  witbout 
ni&king  it  compulaory,  ali.0  abolished  inoculation  of  smallpox.  Tlie  Act 
of  16*1  provided  for  payment  of  public  vaccinations  out  of  the  parish 
rates,  that  is,  the  payment  for  those  not  previously  successfully  vaccin- 
ated, thus  "revticciuation  was  not  conteuiplaled."  Also  such  public 
vaccination  entailed  no  loss  of  privilege  on  the  part  of  the  parent.  The 
Act  of  i8;3  first  made  vaccination  compulsory  within  three  months  of 
birth,  under  a  penalty  of  jos.  The  public  vaccinator  mi!;ht  (i)  postpone 
vaccination;  (2)  give  a  certificate  of  insusceptibility  thereto.  The  .\ct  of 
i3-ji  euipowered,  but  did  not  make  necessary,  the  appointment  of  "  per- 
son.s  to  compel  obedience  to.  and  enforce  penalties  imposed  upon  de- 
faulters by  the  previous  .Vets."  Tlie  Act  of  1S07,  which  came  into  lorce  on 
January  ist,  iScS.  practically  continued  the  provisions  of  the  previous 
.\cts.  at  the  saiue  time  providing  for  details  of  organization.  Revaccina- 
lion  was  specifically  encouraged  and  paid  for  at  lEe  rate  of  twotliirds  of 
that  for  primary  vaccinatiuu.  A  Sele.t  Committee  was  then  appointed, 
and  the  result  was  the  .\ct  of  1871,  which  now  made  it  obligatory  on 
Hoards  of  Guardians  to  appoint  an  otliccr  to  enforce  the  provisions 
of  the  Consolidating  .\ct  of  iS-j?,  whereas  before  this  it  was  optional. 
"Since  1871  the  superintendence  and  direction  of  the  work  of  vaccination 
has  been  carried  on  by  the  Local  Governiiicut  Board  "  Tlius  it  was  seventy 
years  after  the  introduction  of  vaccination  before  it  was  placed,  even  par- 
tially, undera  central  authority  1  Lastly,  we  have  the  tentative  .Vet  of  1S96, 
after  the  seven  years'  duration  of  the  K'oyai  Commission.  This  .Vet,  which 
will  expire  at  the  end  of  next  year— Parliainfut  must  make  up  its  mind 
by  then  what  to  do  with  the  question— enacted  (i)  extension  of  the  period 
for  vaccination  to  six  months  from  birth:  (j)  exemption  from  pcn.alty  if 
the  parent  within  four  months  from  birth  "satisfies"  two  justices  or  a 
stipendiary  or  metropolitan  police  magistrate  that  he  conscientiously 
believes  that  vaccination  would  harm  the  child;  {^)  limitation  to  one 
conviction  and  one  penalty  in  case  of  non-compliance  with  the  Act ;  (4) 
an  extension  of  the  powers  vested  in  the  Local  Government  Board  It  is 
only  since  the  beginning  of  the  present  year  that  the  recognition  of  tint 
Board  as  the  supreme  authority  has  been  decided  by  the  test  case  Moore 
c.  Keyte.  This  is  certainly  an  extraordinary  countrv  in  manv  respects. 
It  has  taken  above  a  hundred  years  to  put  vaccination  finally  under  a 
central  authority,  and  it  has  required  an  action  at  Ian  to  settle  the 
poiDt. 

Vaccination  and  the  Mortality  from  Smallpox. 

Mr.  Burridge  next  gave  a  table  of  the  dates  wtien  various 
countries  adopted  compulsory  vaccination  in  its  various 
aspects. 

Compulsory  vaccination  of  children  was  adopted  in  Bavaria  1807.  Den- 
mark iSto  (on  admission  to  school).  Norway  1811.  Schleswig  and  Ilolstein 
■  3i I,  Baden  iSi^,  Kurhessen  1815.  Sweden  i8i6,  Wiirttembcrg  i8i3,  Nassau 
i8t8.  Hanover  1821,  England  and  Wales  i8?3  (not  eflicientiv  till  1871).  Scot- 
land i8^'i.  Ireland  1861,  Prussia  1S71  (on  admission  to  public  schools  ;  and 
1874  infants  in  second  year). 

The  influence  of  vaccination  in  reducing  sniall-pox  mortality 
was  shown  graphically  in  a  series  of  diagrams.  The  fir:.t 
diagram  dealt  with  London,  and  it  must  be  borne  in  mind 
that  the  London  of  the  Registrar-deneral  is  not  the  London 
of  the  old  Billb  of  .Mortality  ;  the  total  mortality  as  given  in 
1841  after  a  break  of  several  years,  being  more  than  twice  as 
great  as  the  previous  total  mortality.  In  another  diagram 
various  countries  are  compared ;  the  comparison  of  IVus-'ia 
with  Austria  wa.<>  veiy  striking,  as  showing  the  ellVet  of  the 
German  law  of  1874  which  made  vaccination  obligatory  in  the 
second  year  of  life,  and  also  rcvaccination  in  the  twelfth  year 
for  all  schoolchildren  in  Prussia.  The  diagrams  whicli  re- 
presented the  mortality  at  various  ages  in  Kngland  clearly 
showed  that  primary  vaccination  chiefly  all'ects  tin-  smull-pox 
mortality  of  the  earliest  age  classes,  and  that  its  influence 
gradually  diminishes  with  age.  Measles,  diphtheria,  and 
scarlet  fever  were  also  graphically  brought  before  the  eye. 
As  Dr.  Xewshol  me  subsequently  stated,  "  fever"  meant  alnl•l^t 
anything  in  former  times  ;  thus  a  mere  "  fever ''  curve  is  fal- 
lacious, and  there  is  no  such  curve  in  the  paper.  "  It  has  been 
suggested,"  Mr,  Burridge  said,  "  that  improved  sanitation  las 


accounted  for  the  diminution  in  small-pox  mortality;  but  if 

this  were  the  case  we  should  expect  to  find  an  equal  improve- 

mmt  in  the  death-rates  from  other  febrile  diseases— for 
I  example,  measles,  diphtheria,  and  scarlet  fever."  But  we  do 
I  not,  as  tlie  curves  snowed,  measles  being  as   fatal  as  it  was 

fifty  years  ago,  while  diphtheria  has  slightly  increased  during 
1  the  last  thirty  years,  and  tlie  scarlet  fever  curve  alone  has 
'  fallen  in  recent  years.  Mr.  Burridge  gave,  also,  curves  for  the 
i  !^heflield  epidemic,  and  observed  that  "the  most  striking 
I  features  that  are  brought  out  by  these  figures  and  tlie  curves 
1  that  illustrate  them  are  : 

"  I.  The  very  large  immunity  from  attack  enjoyed  by  the 
'  vaccinated  class  as  compared  with  the  unvaccinated. 

"  2.  The  gradual  approximation  of  the  rates  among  the  two 

classes  as  the  groups  at  the  higher  ages  are  reached. 

"3.  The  very  much  smaller  percentage  of  fatal  attaiks  among 

the  vaccinated  classes  who  had  contracted  the  disease  than 

among  the  unvaccinated." 

.\s  regards  the  unvaccinated  population  of  Sheffield,  Mr. 

Burridge  increases  the  original  figures  by  38  6  per  cent.,  not 

28  per  cent.,  as  stated  by  Dr.  Barry  ;  the  latter  percentage  ia 
shown  to  be  incorrect.  In  other  words,  the  vaccinated  and 
unvaccinated  populations  were  originally  given  as  268,397  and 
5,717  respectively  ;  in  the  paper  these  figures  become  266,190 
and  7,922  respectively.  A  correction  of  some  sort  was,  of 
course,  required,  as  the  census  was  taken  during  the  epidemic, 
thus  many  previously  unvaccinated  were  vaccinated  about 
that  time,  and  included  as  such  in  the  returns,  "thus  unduly 
reducing  the  unvaccinated  '  exposed  to  risk.'" 

Now  some  people  may  say :  Here  you  have  a  large  city  well 
vaccinated,  and  yet  far  more  vaccinated  contracted  small-pox 
than  unvaccinated,  the  number  of  the  former  being  4,151,  of 
the  latter  only  552.  Do  you  call  that  protection  ?  The  answer 
is  obvious  even  to  any  child.  It  is  that  vastly  more 
unvaccinated  than  vaccinated  were  attacked  in  proportion  to 
their  respective  population  numbers.  As  Mr.  Burridge  showed 
in  the  age-class  under  10  years  for  every  100  unvaccinated 
attacked  only  3.4  vaccinated  were  attacked,  the  vaccinated 
percentage  rising  with  age,  but  even  in  late  adult  life — 
namely,  "40  years  and  upwards  " — remaining  much  below  the 
unvaccinated,  being  £0  per  cent,  of  the  latter  in  the  same 
age-class.  So  far  as  regards  attack.  As  regards  death,  the 
influenceof  vaccination  was  clearly  shown  to  persist  in  a  much 
greater  degree.  The  percentages  of  the  deaths  to  the  attacks 
amongst  the  two  classes  respectively  were  as  follows  at 
difl'erent  ages:  Under  10,  1.7  and  44  (not  36.7  as  in  the  paper); 
10  to  20  years,  1.9  and  47.3  ;  20  to  30  years,  5.5  and  70 ;  30  to  40 
years,  10  and  67.5;  above  40  years,  11.4  and  37.5.  These 
difi'erences  are  enormous.  Other  statistics  of  similar  character 
are  given  from  other  countries,  and,  as  the  speaker  SEiid,  the 
"  cumulative  evidence  '  must  carry  some  weight. 

Reiaccinat  on. 

Both  carves  and  tables  were  given  for  three  great  Conti- 
nental armies— PrU:  sia,  France,  and  Austria.  As  our  readers 
well  know,  small-pox  mortality  is  vir  Ually  non-existent  in 
the  German  army — two  deaths  in  twenty-live  yeais — and  it 
has  been  rapidly  reduced  in  the  French  and  .\astrian  armies 
of  late  years  by  the  adoption  of  strict  measures  for  the 
vaccination  of  all  recruits. 

The  following  striking  example  of  the  protection  afforded 
by  rcvaccination  was  furnished  to  Mr.  Burridize  b>  Drt 
Harley  Brooks:  "The  nursing  staff  on  duty  at  the  .Mile  End 
Infirmary  consisted  of  40  nurses  and  2  matrons,    of  these, 

29  nurses  and  the  2  matrons  had  been  revaccinnlcd  at  periods 
ranging  from  two  days  to  two  years  prior  to  the  outbreak  in 
the  institution,  .nnd  4  nurses  were  revdcciuated  immediately 
after  the  outbreak.  Xone  of  these  .15  perfonn  contracted  ftnall- 
pox."  The  remaining  7  nurses  contracted  .■iiuall-pox  ;  and  of 
these  3  were  not  revaccinated,  imd  tlic  other  4  were  revac- 
cinateci  too  late,  only  two  or  three  days  in  one  ca.se  six  days 
—before  removtil  ;  thitf  all  7  uere  nut  remccinatrd  persons 
when  they  were  infected  by  the  disease,  as  shown  by  dates 
given. 

The  very  important  point  was  brought  to  light  mice  more 
that  "while  the  mortality  in  infancy  has  been  reduced  to 
one-fortieth  of  its  former  nite,  the  mortality  for  .nges  '45  and 
upwards'  has  not  been  diminished."  This  is  the  most  iiu-; 
poitant  point  in  the  whole  paper. 
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The  Value  of  Statistics. 

Those  people  who  appear  to  think  that  medical  men  do  not 
nnderstand  statistics  in  their  modern  development  should 
weigh  the  foUoiving  words  by  a  vice-president  of  the  Institute 
of  Actuaries,  a  perfectly  independent  authority :  "  We  have 

now  examined  the  evidence The  conclusions  arrived 

at  point  in-esistibly  to  the  value  of  vaccination  as  an  agent  in 
reducing  both  the  rate  of  attack  and  the  virulence  of  attack  of 
small-pox.  They  also  indicate  the  necessity  of  renewing  the 
protection  afi'orded  by  vaccination  in  infancy  at  a  later  period 

of  life." "The  virtue  of  revacoination  is  shown  in  the 

case  of  Prussia,  where  since  18S5  not  one  person  in  100,000, 
and  since  iSgi  not  one  in  a  million,  has  died  of  small- 
pox." 

J'aecination  Default. 

Mr.  Burridge  points  out  that  the  operation  of  vaccination 
lias  not  a?  yet  been  legally  defined.  Tables  of  "  marks  "  and 
their  influence  are  given,  also  the  vaccination  default  as  a 
percentage  of  the  births  otherwise  unaccounted  for  in  England 
each  year  since  1872.  This  default  was  4  or  5  in  the  Seventies, 
rising  to  10  in  1SS9  when  the  Koyal  Commission  was  appointed. 
After  this  it  rose  steadily  to  23  in  1896,  26  in  1S97  (3.4  being  the 
percentage  due  to  conscientious  objection),  26.6  in  1898  (5.1),  and 
20.8  in  1899  (3.6).  The  exemptions  granted  in  1S96,  namely, 
203,413,  mostly  related  to  children  born  before  189S.  In 
Scotland,  where  the  people  are  hard-headed,  the  default  is 
only  5;  "in  fact,  there  has  never  been  any  considerable 
opposition  in  Scotland  to  the  practice  of  vaccination." 

Certainly  the  opposition  to  vaccination,  or  the  apathy 
towards  it,  is  widespread,  as  was  shown  by  a  table  of  those 
unions  in  which  the  vaccination  default  is  above  20  per  cent. 
It  is  34.6  in  Gloucester,  despite  the  bitter  lesson  of  its  last 
epidemic,  31  in  Falmouth,  63  in  Bedford  (the  unions  are 
meant),  very  high  in  all  the  poorer  districts  of  London,  but 
even  in  Maiylebone  20.2,  25  in  Bradford,  63  in  Halifax,  60  in 
King's  Lynn,  but  Leicester  i.s  still  highest  in  obduracy  with 
75.  it  is  very  curious  that  Jiadieal  Wales  does  not  object  to 
vaccination,  so  that  Radicalism  in  politics  cannot  be  said  to 
be  a  factor  in  the  case.  Or  are  the  Welsh  really  more  intelli- 
gent than  the  English;'  It  look.s  like  it,  and  certainly  they 
have  now  a  better  system  of  education. 

The  Future. 

ilr.  Burridge  reminded  his  hearers  that  the  tentative  Act  of 
1896  pxpirf  8  on  December  3i8t,  1903.  "  Possibly,  however,  the 
Act  may  not  be  modified  at  the  end  of  five  years,  but  its  opera- 
tion continued  by  including  it  in  the  schedule  of  the  '  Annual 
Expiring  J..aw»  Continuance  Act.'  But  it  must  be  made  an 
annual  law  for  this  to  happen.  The  working  of  the  Act 
nhould  in  any  event  be  thoroughly  examined  in  the  near  future 
^y  another  Royal  CommisHion,  or  by  a  Departmental  Com- 
mittee, or  gome  other  edjcient  form  of  in(|uiry." 

"  it  has  been  shown  in  the  course  of  the  i)ai)(!r  that  by 
means  of  a  tliorougli  primary  vaccination,  in  conjunction  with 
revacoination  at  hcIiooI  age  and  on  joining  the  army,  small- 
pox ra4y  he  practically  exl<'rminated,  and  immunity  from 
epidemics  t'lven  to  a  comiiiunity  thus  protected.  With  this 
example,  and  with  the  experience  of  the  present  epidemic  in 
London,  the  n.ilion  should  surely  not  rest  satis/led  until 
primary  vnccination  hi\t  bei'ome  the  universal  practice,  and 
reva(«tiialion  rendered  compulsory."  School  age  is  subse- 
quently mentioned  as  the  suitable  age  for  revacc^ination. 

T'acriiiiiti'171  ami  Life  Anniranre. 

An  to  insnraiiee  otiii  en,  where  the  stern  facts  of  life  are 
treated  without  spnllmeiitnljly,  out  of  71,  only  2  make  no 
inquiry  re  vaecination.  If  the  life  proponed  is  unviK^eiiiiited, 
It  deefine  the  e«ie;  allthei(<t  exce]>t  7  which  miikeno  ixtrn 
I  ImrRe,  and  i  with  no  (Ixed  priietiee  either  eliiirge  extra  or 
insert  onditions,  or  both  together.  "  None  of  the  nine  indus- 
trial oUicen  which  furnlHlied  informiition  miiko  any  imiuiry  or 
ehnrge  nn  extra  premium." 

Mr.  liurriflije  m;iy  be   heiirtlly  roiii{riitulntid  on   his  jmjier, 

Whir-hevinr 1  thorough  grasp  of  the  suhjeet  in  all  its  hear- 

IngH.  It  Is,  jierhiipn,  ihi'  most  eomprehensive  article  o(  the 
kind  evr-r  peiiiieil  hy  a  nonniedienl  mini.  There  Is  not  an 
Onni-cOinarir  word  In  this  piiper,  which  preHer%e«  ;i  Hcientilic 
cli8rnct<T  throughout. 


MANCHESTER    AND    SALFORD    SANITARY 

CONFERENCE. 

A  CONFERENCE  ou  Sanitary  reform,  in  celebration  of  the 
jubilee  of  the  Manchester  and  Salford  Sanitary  Association, 
was  lield  in  the  Town  Hall,  Manchester,  on  April  24th  and 
25th,  under  the  presidency  of  the  Bishop  of  Manchester. 

Presidential  Aj>dress. 
Speaking  not  as  a  sanitary  expert,  but  as  a  public  man 
interested  in  the  welfare  of  his  fellow  citizens,  the  President 
said  it  was  obvious  that  the  nation  was  fast  becoming  a  nation 
of  town  dwellers.  Already  77  per  cent,  of  the  population 
dwelt  in  towns ;  thus  the  future  strength  and  character  of  the 
race  would  depend  largely  on  the  health  conditions  of  the 
towns  and  cities.  He  referred  with  approval  to  the  dictum  of 
the  late  Sir  Spencer  Wells  that  the  death-rate  in  all  large 
towns  would  be  lowered  if  the  municipalities  carried  out  the 
recommendations  of  their  sanitary  officers.  The  death-rate  of 
Manchester  had  declined  during  the  last  twelve  years  from 
29  to  21.6,  but  this  was  still  far  from  the  17  of  London  and  the 
14  of  Nottingham.  The  saving  of  human  life  by  sanitary 
means  certainly  meant  an  increase  in  the  wealth  of  the 
nation,  but  the  same  sanitary  changes  which  saved  threatened 
lives  increased  the  efficiency  of  all  lives.  Thus  if  sanitary 
improvements  were  continued  there  would  not  only  be  more 
men  in  the  cities,  but  more  efficient  men — men  who  were 
likely  to  be  stronger  physically,  mentally,  and  morally.  The 
community  which  by  its  wilful  cai'elessness  or  parsimony 
neglected  to  remove  physical  drawbacks  of  town  life,  such  as 
a  polluted  atmosphere,  defective  dwellings,  and  ineilicient 
drainage  was  fairly  chargeable  with  a  serious  offence  against 
the  individual  citizen.  Not  less,  but  even  greater,  was  the 
offence  of  such  a  negligent  civil  administration  against  the 
nation,  seeing  that  its  wealth  consisted  in  the  (|uality  of  its 
citizens;  if  these  were  strong  in  body,  alert  in  mind,  and  lirra 
in  character;  if  they  were  just,  temperate,  patriotic,  and  self- 
denying,  the  nation  which  bred  them  was  rich.  The  object  of 
the  Conference  was  to  help  to  generate  a  wholesome  dis- 
content with  insanitary  conditions ;  to  demand  that  people 
should  be  compelled  to  obey  the  law  ;  that  no  sanitary  abuse 
should  be  tolerated  which  the  law  forbade  ;  and  that  if  there 
were  any  abuses  which  the  law  did  not  reach,  new  laws  should 
be  made  to  abolish  them. 

Scientific  Work  of  the  Conoress. 

The  first  session  of  the  Conference  was  commenced  under 
the  chairmanship  of  Professor  J.  Dixon  Mann  with  a  paper 
on  tlie  history  of  the  Rlanchcster  and  Salford  Sanitary  Asso- 
ciation, or  half  a  century's  jirogress  in  sanitary  reform,  by  Dr. 
Ainiiuu  Kansomio.  After  tracing  in  detail  the  hiKtoiy  of  the 
Association  during  half  a  century,  lie  said  that  in  the  weekly 
returns  of  disease  in  Alanchester  and  Salford,  which  were 
eHtablished  through  the  efforts  of  the  Association,  collected 
as  they  were  with  much  care  by  the  self-imposed  and  uiipiiid 
labours  of  many  medical  men,  they  had  the  sum  of  all  the 
evils  which  for  nearly  twenty  years  had  aHected  the  poorer 
population  of  the  city.  The  medical  ollicers  in  other  large 
towns  obtained  similar  returns,  memorials  in  favour  of  the 
registriition  of  disease  were  sent  up  to  successive  Govern- 
ments, Ministers  were  waited  on  hy  deputations,  and  at.  last 
the  hulijeet  was  taken  up  by  the  Britisli  Minlieal  Association 
and  carrieil  to  a  successful  issue.  There  was  secured,  in  fact, 
a  notilh'iiticm  of  disease.  The  only  pity  whs  th.il  it  was 
limited  to  purely  utilitariim  piirposeH,  iiiid  that  llierefore  only 
infeetiou-i  diseases  were  im-Uidcd  in  the  schedule,  hlven  with 
ri'gard  to  these  the  scientific  value  of  the  returns  was  ni't 
recognized.  'I'liey  were  not  collnled  and  analy^i'il,  and  when 
they  hud  Herve<l  their  immediate  purpose  were  I'onsinned  to 
some  ( iovi  rnineiil  limbo  instead  of  being  phu'ed  in  coaipeteiil 
hands. 

I.KiiiT  AND  Sanitation. 

SIr.fAMKH  ('iiicinoN-r.iiowNK  then  delivered  nn  address  on 
the  heiietleiul  eflect  of  sunlight,  Prineipiil  llopUinsonof  the 
Owens  ('ollege  being  in  the  chair.  .After  referiing  to  the  in- 
hibitory aetion  of  light  on  hiietrrin  and  In  its  einploymeiit  in 
eiinitive  iiiedielnp,  lie  saiil  Unit  light  had  still  more  deep  ai.cl 
intininte  human  relations  of  n  sanitary  nalnre  ;  it  was  a 
necessary  condition   of   meufal   iind   bodily  well-being.      All 
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properly  organized  men  and  women  loved  the  light,  and  it 
was  not  merely  to  children  that  darkness  brousht  witli  it  a 
sense  of  powerlessness,  danger,  and  alarm.  Light  was  inde<'d 
a  sanitary  agent  of  the  first  order,  and  it  behoved  all  good 
sanitarians  to  spread  the  light,  to  eonserve  it,  and  to  protect 
it  from  pollution.  After  alluding  to  the  detrimental  influence 
of  the  window  tax,  which  was  in  force  from  1696  to  1S51, 
he  said  that  it  was  for  practical  sanitarians  to  insist  on  the 
big  window  and  the  open  window,  and  to  teach  that  the  light 
and  nir  wliich  these  admitted  sweetened  and  disinfected  the. 
house  and  prevented  disease.  Every  liuman  habitation, 
moreover,  should  be  surrounded  by  a  belt  of  light  as  inviolate 
as  the  streak  of  silver  sea  that  surrounded  our  island.  The 
evil  inllnence  of  a  smoke-laden  atmosphere  in  intercepting 
light  was  of  vital  importance,  it  was  to  a  large  extent  the 
offspring  of  culpable  negligence  and  profligate  waste,  and  it 
could  be  enormously  abated  if  not  abolished. 

WoME.v  IxsrircToits  and  Sanitauv  Rkform. 
Mrs.  H.  J.  Tennant,  late  Chief  Woman  Inspector  of 
Factories,  then  read  a  paper  on  Women's  Work  in  Sanitary 
Keforra,  Mrs.  Moorhouse  presiding.  The  enforcement  of 
the  laws  of  public  health  was  a  matter  not  only  of 
municipal  but  of  national  importance.  Insanitary  con- 
ditions, both  directly  and  indirectly,  tended  to  crime. 
One  of  the  worst  and  perhaps  least  recognized  evils  was  the 
neglect  of  infant  life.  The  work  which  was  being  done  in  the 
homes  of  Manchester  by  the  women  workers  of  the  munici- 
pality and  of  the  various  voluntary  societies  could  not  be  done 
properly  by  men.  The  number  of  women  employed  as 
inspectors  was  still  absurdly  inadequate,  and  this  was  not 
a  matter  on  which  the  nation  ought  to  economize.  The 
economic  waste  which  was  caused  by  insanitary  conditions — 
such,  for  example,  as  arose  from  the  degradation  through  ill- 
health  of  men  and  women  from  the  ranks  of  skilled  to  the 
ranks  of  unskilled  labour— was  of  far-reaching  significance. 

Notification  of  Preventahle  Disease. 

Dr.  A.  Newsholme,  in  the  course  of  a  paper  on  Vital 
Statistics  and  their  Kelation  to  Sanitary  Reform,  said  that 
mere  registration  of  deallis  gave  a  very  imperfect  view  of  the 
prevalence  of  disease,  and  that,  so  far  as  communicable 
diseases  were  concerned,  invaluable  time  was  lost  when 
preventive  action  could  only  be  taken  after  the  registration  of 
the  patient's  death.  Notification  to  the  medical  officer  of 
health  of  preventable  disease  was  th(^  linger-post  which 
indicated  the  places  where  sanitai-y  investigation  and  action 
were  peremptorily  required.  The  time  was  ripe  for  asking  for 
the  compulsory  notification  of  all  cases  in  which  tliere  was 
reasonable  ground  for  suspecting  the  existence  of  an  infec- 
tious disease,  and  for  the  extension  of  the  schedule  of  notifi- 
able diseases. 

The  Housing  Question. 

Mr.  T.  C.  HoRSi'Ai.r,  read  a  paper  discussing  the  evils  and 
remedies  of  defective  housing.  The  remedy  for  overcrowding 
was  the  adoption  by  local  authorities  of  a  standard  of  popula- 
tion for  a  given  land  surface,  not  merely  of  floor  space,  of  a 
system  of  careful  inspection  that  this  standard  was  not  ex- 
ceeded, and  a  police  system  for  removing  all  discovered  ex- 
cess of  population.  For  the  supply  of  new  houses  to 
towns  there  should  be  an  authority  to  make  plans  for  the 
laying  out  of  streets  and  open  spaces,  with  power  to  buy 
land  at  reasonable  prices,  and  to  give  financial  help  to  asso- 
ciations and  persons  who  were  willing  to  build  houses  of  the 
kind  which  the  authority  believed  to  be  needed. 

Prevention  and  Cure  ok  CoNSUMmoN. 

Mr.  W.  .1.  Crosslkv,  who  was  in  the  cliair  during  the  dis- 
cussion of  this  subject,  referred  to  the  difliculty  of  getting  in 
touch  with  consumptive  patients  in  that  stage  of  the  disease 
in  which  real  cure  was  probable.  Individual  ell'ort  and  per- 
suasion were  needed.  He  raised  the  question  of  what 
should  be  done  with  patients  in  the  last  stage  when  they 
could  not  be  received  into  hospitals,  and  when  for  them  to  go 
home  to  the  family  mi'ant  danger  to  all  concerned.  He  con- 
sidered that  small  homes  of  peace  were  necessary. 

Sir  William  Bkoadhknt,  in  giving  an  address  on  the  pre- 
vention of  tuberculosis,  said  that  the  country  was  hardly 
ready  for  the  compulsory  notification  of  consumption,   but 


one  form  ought  to  exist  even  now,  that,  namely,  after  death 
in  order  to  save  the  survivors  from  the  risk  of  infection.  Th«- 
example  of  a  sanatorium  for  the  poor,  set  in  Manchester, 
should  be  followed  elsewhere.  It  was  entirely  due  to  the 
spread  of  hygienic  knowledge -of  the  value  of  fresh  air  and 
cleanliness-  that  consumption  had  been  reduced. 

On  the  motion  of  the  CnAiRMA.N,  seconded  by  Dr.  Ran- 
soME,  it  was  unanimously  decided  to  establish  in  connexion 
with  the  Sanitary  Association  a  Manchester  Branch  of  the 
National  Association  for  the  Prevention  of  (  onsumption. 

CONCLUDINO   CO.M.MUXICATIONS. 

A  paper  on  the  Relationship  of  Voluntary  Effort  to  Consti- 
tuted Authority  in  Promoting  Sanitary  Reform,  with  especial 
reference  to  Infant  Mortality,  was  read  by  Professor  .\.  Bos- 
TOCK  Hill;  a  communication  was  read  from  the  Earl  ok 
Meath  on  the  Physical  Tiaining  and  the  Needs  of  a  To»vn 
Population;  also  one  on  Garden  Cities,  by  Mr.  Rali'h 
Neville,  K.C,  and  a  resolution  approving  of  the  principle 
was  moved  by  Mr.  C.  E.  Schwann,  M. P.,  seconded  by  Pro- 
fessor Chapman,  and  adopted.  The  last  paper  of  tlie  Confer- 
ence was  by  Dr.  "NivEN,  the  Medical  Officer  of  Health  for 
Manchester,  on  Economics  and  Health,  in  which  lie  main- 
tained that  we  were  a  physically  progressing  race. 


THB    HYPODERMIC    INJECTION    OF    SOLUTIONS 

OF    QUININE    IN    MALARIA. 

The  communications  to  the  British  Mkihcal  Journ'ai.  of 
January  25th  and  February  22nd,  on  the  treatment  of  malaria 
by  the  hypodermic  injections  of  solutions  of  salts  of  quinine 
have  excited  a  considerable  amount  of  interest. 

Captain  P.  Carr-White.  I.JI.S.  (Mysore,  India)  writes  in 
reference  to  one  of  them.  This  method  of  treatment  is  exten- 
sively used  in  many  parts  of  India.  My  attention  was  first 
drawn  to  it  by  a  paper  read  by  Colonel  Benson,  I. M.S.,  at  Oie 
Indian  Medical  Congress  in  December,  1894.  and  since  tlien  I 
have  treated  many  hundreds  of  cases  in  this  way.  An  imme- 
diate improvement  after  one  or  two  injections  of  5  gr.  each  oc- 
curred in  many  cases  that  had  been  treated  lor  weeks  with  fair 
doses  by  the  mouth.  In  some  cases,  however,  it  seems  im- 
possible to  cU'ect  a  cure  while  the  patients  remain  in  a  malari- 
ous district;  such  cases  have  usually  the  crescent  form  of 
Plasmodia.  I  have  used  many  of  the  salts  of  quinine,  dis- 
solved in  dilute  sulphuric  acid,  tartaric  acid,  or  plain  water 
witliout  ill  effects  beyond  occasionally  a  little  subcutaneous 
hardness.  I  usually  inject  gi-.  v  of  the  bisulphate  into  the 
subcutaneous  tissue  at  the  angle  of  the  scapula,  and  repeat  it 
every  three  days.  Very  few  cases,  except  those  with  cres- 
cents, resist  two  or  three  injections. 

Mr.  Arthur  Powell,  B..\.,  M.Ch.  (Bombay),  writing  as 
one  who  has  given  thousands  of  such  injections  without  a 
single  abscess  or  accident  of  any  kind,  but  with  excellent  re- 
sults, combats  the  generally  accepted  idea  that  quinine  solu- 
tions are  antiseptic,  and  attributes  the  untoward  effects  some- 
times described,  such  as  abscess  and  tetanus,  to  the  neglect 
of  ordinary  antiseotic  precautions  in  giving  the  injections. 
He  adduces  evidence  to  show  that  solutions  of  quinine  do  not. 
prevent  the  growth  of  moulds  and  other  veg» table  parasites, 
although  they  are  fatal,  he  maintains,  to  the  lower  forms  of 
animal  life  lor  example,  to  the  amoeba  eoli.  He  points  out 
that  strong  acids,  especially  sulphuric  acid,  used  to  ilissolvi- 
llie  alkaloid  may  produce  a  local  necrosis  without  tlie  agency 
of  micro-organisms.  The  salt  he  has  used  most  is  the  hydro- 
chloro-sulphate,  one  part  of  which  is  dissolved  in  3  or  4  parts 
of  a  I  in  5.C00  solution  of  peichloride  of  mercuiy.  The  solu- 
tion is  boiled  at  least  twice.  Carbolic  lotion  is  not  admis- 
sible, as  it  produces  a  glutinous  precipitate  willi  the  (luinine, 
and,  if  it  be  employed  to  purify  the  syringe,  that  niusi  be 
rinsed  with  perchloride  solution  or  sterile  water  before  being 
used,  otherwise  the  needle  becomes  elofrged.  In  pernicious 
attacks  of  malaria  the  dose  of  2  ^r.  (as  recoinniemled  by  Dr. 
Ferguson)  is  too  small;  .Mr.  Powell  has  always  given  at  least 
15 gr., and  has,  indeed,  given  an  inuih  as  36  pr. in  one  injection, 
while  18  gr.  were  given  to  a  child  of  9  with  none  but  good 
efFects.  Deafness  and  tinnitus  do  not  occur  aUer  injections  of 
quinine  in  persons  who  sutler  from  these  ellVcts  after  the 
administration  of   much  smnllcr  doses  by  the  mouth,      lie 
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would  not  give  these  large  doses  in  the  presence  of  haemo 
globinuria,  or  to  a  person  who  had  formerly  had  blackwater 
fever.  He  prefers  to  inject  the  solution  deeply  into  the  flank 
or  buttock,  the  skin  being  previously  purified.  He  deprecates 
the  custom  of  using  hypodermic  tabloids  of  any  drug  as  intro- 
ducing risks  of  sepsis. 

Mr.  H.  M.  DowLEB,  L.R.C.P.,  M.E.C.S.  (Koppa,  North 
Jlysore),  writes  :  During  the  past  four  or  five  years  I  have 
subcutaneously  injected  between 6oo  and  700  doses  of  quinine; 
in  a  few  instances  the  ordinary  sulphate  dissolved  in  tartaric 
acid,  in  over  ico  the  neutral  sulphate,  and  in  the  remainder 
the  bihydrochloride  which  certainly  gives  far  less  pain. 
The  skin  is  purified  whenever  possible  (but  this  is  not  always 
practicable  in  the  case  of  coolies),  the  solution  is  freshly  pre- 
pared and  sterilized  for  each  case  or  batch  of  cases,  and  the 
needle  is  boiled  in  either  water  or  oil.  The  ordinary  dose  of 
the  bihydrochloride  is  3  gr.  (proportionately  less  for  children) 
dissolved  in  19  minims  of  water.  There  is  smarting  for  a  few 
seconds,  followed  sometimes  by  slight  tenderness  lasting 
days  or  even  months,  and  rarely  by  subcutaneous  thickening. 
Signs  resembling  those  of  the  early  stage  of  abscess  formation 
sometimes  seem  to  follow  a  too  superficial  injection.  Dr. 
Ferguson's  experience  of  the  value  of  the  method  for  malarial 
joints  and  rheumatism  is  entirely  in  accord  with  mine.  Tlie 
method  is  also  of  signal  service  in  malaria  of  acute  types  and 
in  blackwater  fever  where  intense  vomiting  and  straining 
make  administration  by  the  mouth  or  rectum  entirely  out  of 
the  question.  I  have  found  it  also  of  great  value  in  chronic 
malarial  fever  with  splenic  enlargement  and  so  on.  Many  of 
such  advanced  cases  may  be  greatly  relieved  and  the  vast 
majority  of  the  less  advanced  cases  may  be  cured  by  this 
means.  Pleurisy,  pneumonia,  diarrhoea  and  dysentei-y  oc- 
curring with  malaria  should  be  treated  by  giving  quinine 
hypodermically.  With  the  exception  of  one  case  (one  of 
abscess  formation  in  a  syphilitic  patient)  none  of  my  cases 
showed  any  signs  of  slougliing,  suppuration,  haemoglobinuria, 
tetanus,  or  other  infective  process.  In  blackivater  fever  no 
case  exhibited  a  deeper  degree  of  haemoglobinuria  after  its 
use  and  tlie  majority  made  fairly  rapid  recoveries.  It  is  in 
my  experience  most  exceptional  for  cinchonism  to  follow  the 
hypodermic  administration  of  quinine.  Mr.  Dowler  adds:  I 
am  not  aware  whether  in  conditions  other  than  malaria  for 
which  quinine  is  prescribed  any  extensive  use  has  been  made 
of  the  hypodermic  mi'thod  ;  but  if  not,  it  might  be  worth 
while  to  give  it  a  fair  trial  seeing  the  special  advantages  of  its 
use  in  malarial  conditions. 

Captain  K.  Hkuck  IUknett,  R.A.M.C.  (Camp  Katangi, 
C. P.,  India)  writes:  For  several  months  past  I  have  been  in 
the  habit  of  using  a  saturated  solution  of  the  soluble  quinine 
bisniphate  in  the  treatment  of  all  bad  and  recurrent  cases  of 
malarial  fevers  in  quarters,  camp,  and  on  the  march.  Tliree 
grains  in  10  minims  of  sterilized  water  is  the  ordinary  dose 
injected  under  the  skin  of  the  forearm  once  or  twice  daily.  I 
have  had  no  bad  results  from  this  treatment,  which  is 
economical,  safe,  certain,  and  rapid  in  its  ellects.  Ten  grains 
of  qninine  u-^ed  in  this  way  has  about  the  .same  effect  on  the 
disease  as  30  gr.  administered  by  the  mouth  or  by  the  rectum. 
It  may  be  pn-p  ired  as  required,  whicli  i,s  to  be  recommended, 
and  then  there  is  no  possibility  of  contamination  ;  or  it  may 
!«•  stored,  in  the  manner  sngtjested  by  Mr.  BaiTow,  K,A.M,C., 
in  a  Bterili/.ed  te-t  tube,  which  for  travelling  by  rail  or  road 
should  be  hemii-ticaljy  sealed  with  rubber  sheetiii),',  and  not 
jilugged  with  cotton  wool.  When  required  for  use  the  steril- 
i/."d  nei-dle  of  the  hypxlermic  syringe  is  carefully  introduced 
tliroagh  the  seal,  the  reimired  <|uantity  drawn  olf,  tlie  needle 
withdrawn,  and  the  jmnclure  jminediately  sealed  with  a 
lioiled  mixture  of  sweet  oil  and  tallow  by  inverting  the  test 
Itibe  in  it  in  the  manner  adojitcd  in  the  use  of  serums. 
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pRECArnON'S  AGAINST   PLAGUE  IX    HOME    POBTS. 

Da.  D.  S.  Davies.  M.O.H  Bristol,  has  addressed  a  memoraDdum  to  medical 
practitioners,  calling  attention  to  the  fact  that  no  cases  of  human  plapue 
are  known  to  exist  in  the  British  Isles.  It  is  expedient  to  remember  that 
the  disease  is  still  prevalent  in  many  parts  of  the  world,  and  that  the 
possil>Uity  of  iotroductiou,  especially  into  seaport  towns,  is  ever  present. 
He  expresses  the  opinion  that  the  introduction  and  diffusion  of  the 
common  bubonic  form  of  plague  depends  more  on  place  infection  than  on 
direct  transmission  from  person  to  person,  and  that  the  potency  of  place 
iufection  depends  on  rat  infection.  Brief  descriptions  of  the  "forms  of 
plague  are  given,  and  appear  to  be  models  of  condensation.  The  rist  of 
overlooking  slight  and  early  cases  is  insisted  on.  With  pcirnrd  to  pneu- 
monic plague  it  is  observed  that  the  symptoms  are  often  misleading,  and 
that  the  occurrence  of  any  cases  of  pneumonia  amongst  sailors  recently 
arrived,  or  amongst  dock  labourers  recently  engaged  in  discharging 
grain  or  other  cargoes  from  suspected  ports,  is  a  reason  for  special  care. 

Prevalence  of  the  Disease, 
India. 
DrBiNG  the  weeks  ending  March  agth  and  April  5th  the  deaths  from 
plague  in  India  numbered  23,843  and  23,286  respectively.  These  figures 
show  a  considerable  decline  upon  the  two  previous  week^i.  when  the 
returns  stood  at  25,655  and  26,108.  The  Punjab  continues  to  be  the  chief 
centre  of  plague  in  India. 

In  the  city'of  Bombay  during  the  weeks  ending  March  29th  and  April 
5th  the  deaths  from  plague  numbered  S16  and  047  respectively. 

In  the  Bombay  districts  during  the  same  periods  the  deaths  from  plague 
amounted  to  3.142  and  3.170;  in  Calcutta  550  and  6S0 ;  in  the  North-West 
Provinces  and  Oudh  1,550  and  1.570:  in  the  Punjab  16,675  a^"d  14.871;  in 
Cashmere  (Jammu)  416  and  263 ;  and  in  the  Mysore  State  173  and  14S. 

The  epidemic  in  the  Punjab  advanced  at  an  extraordinary  rate  during 
the  first  three  months  of  tlie  year.  In  the  three  months  ending  December 
31st,  iQoi,  there  were  in  all  14.475  ascertained  plague  deaths  in  the 
Punjab.  In  Januaiy  of  this  year  the  number  was  13.466:  in  February 
20,493;  and  during  twenty  two  days  of  March  44, 55:^.  This  large  increase 
shows  that  the  measures  hitherto  adopted  have  been  ineffectual,  but  in 
the  presence  of  so  severe  an  epidemic  it  has  been  resolved  that  "  no  com- 
p^ilsion  will  be  used  to  force  the  people  to  take  measures  they  do 
not  wi^h  to  adopt."  Evacuation  has  come  to  be  considered  the  most 
effo -tual  method  of  combating  plague,  and  in  Bombay  the  people  adopt 
this  method  of  prevention  with  extraordinary  alacrity.  At  Allahab&d 
during  the  last  six  months  more  than  14.000  houses  have  been  disinfected, 
and  it  is  the  opinion  of  experts  on  the  spot  that  all  houses  in  the  areas 
infected  should  be  cleansed  and  tlirown  open  to  sunlight  and  a.r,  and  if 
necessary  disinfected. 

In  Goa  the  Poi'tuguese  authorities  are  taking  precautions  against  an 
out  break  consequent  upon  a  few  cases  of  the  disease  which  have  appeared 
at  Paujira. 

Cape  of  Good  Hope. 

( >n  March  aoth  it  was  reported  that  a  case  of  plague  had  occurred  at 
Port  Elizabctli,  and  that  2  cases  remained  under  treatment.  Duriogthc 
week  43  contacts  were  admitted  into  the  shelters— a  fact  which  proves  the 
great  care  being  taken  by  the  autliorities.  who,  on  the  development  of  a 
single  case  of  plague,  have  isolated  so  large  a  number  of  people. 

Later  telegrapliic  communication,  dated  April  21st,  that  phig\io  liad  re- 
appeared in  Fort  Elii-.abcth.  m  fresh  cases  and  s  deaths  from  plague 
Iinvlni,'  iccently  occurred  in  that  town. 

MAVRiTirs. 

No  fresh  cases  of  plague  were  reported  in  Mauritius  during  the  week 
ending  April  24th.  This  is  an  improvement  upon  the  account  received 
lor  the  previous  two  weeks,  when  3  cases  and  4  deaths  from  plague  were 
recorded. 

rioKo  KONO. 

During  the  week  ending  April  loth  7  fresh  cases  of  plague  wore 
oflii-lally  reported  in  Hong  Kong,  ana  6  deaths  from  the  disease.  This  is 
the  period  of  the  year  during  which  plague  has  always  made  its  appear- 
ance in  Hong  Kong,  and  it  would  neein  as  though  a  fresh  oulbrouk  or  the 
(U.tcase  was  threatening.  Hong  Kong  haw  had  an  0]>idcmic  of  plague 
during  the  months  of  Ajuil,  May,  June,  and  July,  ever  since 
Hince  i8i>4.  with  the  exception  of  iSq_<;.  Professor  Simpson  has  been  asked 
to  remain  in  Iliinc  Kong  during  tlie  coining  suinnier.  ho  as  to  witness  and 
report  unon  tlie  111  .-*(.ms>c.  U  will  be  reinemoered  that  Professor  Simpson 
went  to  (long  Kong  last  atitumn^  to  advise  and  report  upon  the  general 
sanilutlOD  of  the  island. 

AlTSTHAMA. 

A  letter  dated  Sydney,  March  laii,  states  that  Sydney  has  for  the 
nerond  Itmo  experienced  an  outl)rca\  of  plague.  'I'lio  (Irsl  visitation  from 
.I.inunry  igth.  i.^xj.  till  August  gtli  in  the  same  year  thirly-onc  weeks  In 
all  during  which  period  loi  i)crsons  wore  nttnckcd  and  loi  died  of  the 
di-casi'  No  j'lttgno  api)Otircu  ug.iln  unlil  November  mMi.  iy»>i.  whou  a 
1  I  ru.is  K'piirlod  but  lor  two  months  no  further  cose  occuirod  until 
.i.iiiu.ii  V.  ix<i,  with  tliorxccptloii  of  a  single  case  on  Decrntbur  loth,  iqo*!. 
T)h'  o  thi.uk  lias  hO  far  proved  of  quite  a  limited  churaclcr.  A  rat 
<ru'  ihI.  li.is  been  carried  ou  during  the  i»ast  livo  months  in  Sydney,  and 
tlio  snrnt;iry  iiuthorlly  reports,  aflor  an  in?-pcclloii  of  the  riiy.  that  the 
dirt  and  ovt-nrrowdlitg  In  ponic  pnrtH  of  Hyilnev  were  wi.ine  than  in 
Whllvrjiapil,  and  tliitl  a  new  and  draslU'  ItuildtDg  At-t  uaH  urgontly 
rmiuhni  A  trlogrnm  linm  Sydney  ilnlcd  April  loth,  ftnli's  that  the  totfil 
ntunber  of  nliiirne  ruhoi  bIdco  the  rocrudcK'OUceau)Ounl,s  lo  xo.  of  which 
jj  hiftveeuuud  fatally. 

E<»Y1T. 

During  the  work  rnding  April  aoth  ii  fresh  rnncs  of  plague  wore  re- 
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Elephantiasis  of  the  leg  ;  case  reported  by  the  late  Mi      .,  , 

ELEPHANTIASIS. 

An  Extrkme  Cash  of  Elkphantiasis  ok  tub  Lowkr  Limb. 

SiNtE  tlie  publication  of  Mr.  Whitehead's  paper  on  Cases  of 
Lymphangiectiiais  with  Knormous  Overgrowth  of  Cutaneous 
and  Subcutaneous  Structures,  in  tlie  Buitisu  Mkoicai. 
JouBNAl,  of  March  29th,  Mr.  Whiteheail  lias  called  our 
attention  to  a  renaarkable  example  which  was  reported  to  the 
lioyal  Medical  and  Chirurgical  Society  in  February,  1847,  by 
Mr.  George  Southam,  at  that  time  Dispensary  Surgeon  to  the 
Manchester  Royal  Infirmary. 

As  may  be  readily  gathered  from  the  abridged  account  here 
appended,  the  case  belongs  to  the  acquired  form  of  elephan- 
tiasis, and  the  collateral  evidence  suflices  to  exclude  a 
filarial  origin.  There  is  nothing  peculiar  in  the  clinical 
history,  the  dimensions  of  the  limb  being  the  striking 
feature. 

Mr.  Southam,  in  his  remarks  upon'the  case,  was  inclined  to 
attribute  the  condition  to  venous  obstruction,  but  of  this 
there  is  not  sufficient  proof.  The  thickening  and  patulous 
state  of  the  superficial  veins  mentioned  by  the  author  is  met 


with  in  cases  of  acquired  elephantiasis,  and  is  due  simply  to 
the  involvement  of  their  walls  in  the  general  connective 
tissue  overgrowth,  the  vessels  so  affected  being  those  of  the 
subcutaneous  tissue,  whilst  the  deep  veins,  like  the  subfascial 
structures  in  general,  present  no  correspondini;  abnormality. 
The  patulous  condition  of  the  superficial  veins  makes  it  clear 
that  they  still  acted  as  carriers  of  blood,  and  although 
thrombosis  of  the  internal  saphena  is  described  as  having 
been  present,  this  can  hardly  be  regarded  as  in  an  essential 
way  connected  with  the  initial  development  of  the  disease ; 
indeed,  the  author  himself  remarks  that  the  venous  trunks 
afforded  no  indication  of  being  allected  in  the  earlier  stages 
of  its  progress.  In  the  absence  of  more  minute  details,  haw- 
ever,  it  would  be  unprolitable  to  discuss  the  morbid  anatomy 
of  the  case  further. 

The  patient  was  a  woman  who  came  under  obsi  rvalion  in 
1S43.  The  disease  had  then  existed  about  twenty  years, 
having  commenced  when  she  was  18.  It  appeared  on  tlie 
dorsum  of  the  foot,  the  swelling  in  this  situation  being  pre- 
ceded by  several  attacks  of  deep-seated  pain  attended  with 
febrile  symptoms.    The  oedema  slowly  extended  up  the  leg. 
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With  the  exception  of  an  occasional  return  of  the  fever  and 
pain,  which  she  described  as  having  been  of  a  dull,  throbbing 
character,  and  always  followed  by  an  increase  in  the  swelling, 
she  felt  very  little  inconvenience  for  the  first  eight  years 
beyond  what  was  occasioned  by  the  bulk  of  the  limb.  As  it 
extended  along  the  thigh,  however,  the  pain  became  more 
severe,  especially  in  the  groin  ;  and  the  integuments,  which 
had  hitherto  preserved  their  natural  colour,  became  the  seat 
of  frequent  erysipelatous  attacks. 

These  attacks  were  accompanied  with  increase  of  the  swell- 
ing and  the  oozing  of  clear  fluid  from  the  skin.  The  pain 
became  so  continuous  that  opiates  were  resorted  to.  Before 
coming  to  Salford  she  had  lived  from  birth  at  Bolton.  No 
cause  for  the  condition  was  assignable,  though  the  catamenia 
suddenly  ceased  from  cold,  and  never  reappeared. 

The  accompanying  drawing,  taken  in  1845,  represents  the 
condition  present  during  the  last  four  years  of  life.  The 
measurement  round  the  calf  was  2  ft.  9  in  ;  above  the  knee, 
3  ft.  4  in.,  and  at  the  upper  part  of  the  thigh,  including  the 
nates,  5  It.  6  in.  Pressure  did  not  produce  the  least  indenta- 
tion, nor  was  the  part  painful  when  touched,  excepting  below 
the  hnee  and  on  the  inner  side  of  the  thigh,  seats  of  former 
erysipelatous  attacks.  The  sole  of  the  foot  was  alone  unim- 
plicated. 

The  patient  was  able  to  go  about  the  'house  and  to  assist  in 
ordinary  household  duties  until  within  a  few  weeks  of  her 
death,  which  took  place  from  dysentery. 

An  examination  of  the  limb  after  death  showed  that  the 
disease  did  not  extend  to  the  connective  tissue  and  structures 
beneath  the  fascia,  the  muscles  and  bones  being  unatlVcted. 
The  principal  venous  trunks  were  much  larger  than  natural, 
and  patulous.  The  smaller  veins,  where  cut  across,  resembled 
arteries  tilled  with  eoagula.  The  saphena  was  converted  into 
a  thick  fibrous  cord,  and  a  large  oi-ganized  coagulum  was 
found  at  its  connexion  with  the  femoral  Vfin.  The  veins  of 
the  pelvic  cavity  were  normal  and  the  pelvic  organs  sound, 
with  the  exception  of  the  left  ovary,  to  which  a  cyat  the  size 
of  a  walnut  was  attached . 


Mr.  Whitehead  has  sent  us  also  the  following  note  : 
In  connexion  with  the  cases  I  recorded  in  the  British 
Mkiiicai.  Jour.nal  of  March  29th,  1902  (p.  757),  and  with  Mr. 
George  8outham's  remarkable  in-tance  of  extreme  elephant- 
iasis, I  may  briefly  refer  to  two  others  which  I  had  under 
treatment  in  the  ManchestiT  Royal  Infirmary. 

Er-EPHANTIA8I8  OF   SCROTUM   AND   PENIS. 

The  patient  was  a  painter,  aeed  36,  who  had  always  resided 
in  Great  Britain,  but  he  had  been  in  the  liabit  of  painting 
Bhipa,  and  whilst  on  biard  had  frequently  eaten  tropical  fruits 
and  drank  foreign  winca.  He  flrst  noticed  small  tuberculous 
growths  on  his  prepuce  nineteen  years  before  he  came  under 
my  notice,  and  from  tliese  growths  he  frequently  observed  a 
diHoIiarije  of  dear  fluid.  The  growths  increased  in  number, 
and  evcntnally  ext<-nde'l  over  the  entire  penis  and  scrotum, 
tlie  Hkin  at  tlie  nam"  time  became  progressively  more  dense 
ani  leiB  HUpple,  The  "'nlar^iemi-nt  increaced  nioii'  rapidly 
during  the  two  years  previous  to  my  seeing  the  p^lient  than 
at  any  othi-r  period,  and  in  eonsec(nenep  of  the  prepuce 
obHcurinp  the  glanH  jienig  it  wa«  shorn  off  at  the  ("hesler 
Infirmary  in  1881.  At  no  ftnge  was  there  any  ulceration 
asuocinted  with  Die  ti-t-ni' cliBnues. 

Th»  Hcrotiim  iillirrj  ili-ly  nr-qiiired  the  dimenHJons  of  a 
ehild'H  ln'sd,  the  wtmli.  of  tin-  Hiirfaee  heinu  covered  with 
tnhiTciilonK  elevalionH.  The  Hkin  waH  densely  thiekcneil  and 
fltii'td)''!  with  warty  growths  al<)ni<  the  pcrinenm  ami  both 
llldeK  of  the  nnufl.  The  Hkin  of  the  thighs  was  also  indurated. 
Tlie  toHliclch  eould  be  felt  at  the  back  of  the  scroluin,  Imt  the 
ronlH  eniiltl  not  be  Inolnteil. 

Tin-  opiTntion   eon«i«t"d  In  muking  n  merlian  inciwion  from 

th«'  blue  of  th<-yl<inR  iierii"  t"  * ' '!■!•  of  the  nniis,  dlsHectlng 

the  inl<-KUtniril  iinl  luriiiM  fiDm   the  teslieleH,  inid 

leaving  tin- pi'niH  diMiudeil  "I  ii '•ovi-ring.    Tin- eiOMilir 

tiMiiiiBHnd  thi- fontiilni'd  neciitnulnli-'l  Ivmph  had  enimolirtnlcil 
Into  n  eompuel  main  two  inehen  in  Ihh'knepiH.  StidiciiMit  Hkin 
WHU  mivi'd  fro'n  tin-  nfritum,  with  mon-  Imrrowed  from  iii'ltfh- 
hourlnif  |iTirti<.  to  (onn  n  new  nrrolnni.  In  which  both  tentietcH 
were  en''lo<«d  In  n  nintfli-  poiieli.  No  (ewer  than  forty  vesHeU 
wiTe  twiRled  during  the  opi-rntion. 


Continuous  water  irrigation  was  carried  out  for  five  weeks, 
and  at  the  end  of  that  time  complete  cicatrization  of  the  penis 
had  taken  place.  There  was  union  by  first  intention  in  the 
scrotal  portion  of  the  opei'ation. 

The  patient  left  the  hospital  eight  weeks  after  the  operation 
with  complete  i-estoration  of  the  function  of  the  penis,  which 
previous  to  the  operation  had  been  in  abeyance  for  years. 

Lymph  Scrotum. 
In  another  case  which   I  once  showed  at  the  Manchester 
Medical   Society,  a  lymph   scrotum  completely  disappeared 
after  I  had  divided,  by  a  perineal  section,  an  obstinate  stric- 
ture of  the  urethra. 


THE   TORBAY    HOSPITAL   DISPUTE. 

The  difficulty  between  the  medical  staff  and  the  Weekly 
Board  of  this  hospital,  which  has  resulted  in  the  repeal  of  an 
obnoxious  law,  and  the  resignation  in  consequence  of  the 
majority  of  the  Weekly  Board,  is  of  sufficient  general  interest 
for  the  facts  to  be  briefly  stated.  At  the  annual  meeting  of 
the  governors  of  the  hospital  in  February,  1901,  the  rule 
relating  to  the  election  of  the  honorary  medical  staff  was 
altered,  at  the  instance  of  the  Weekly  Board,  so  as  to  make 
their  election  annual,  and  the  duty  of  election  was  entrusted 
to  a  special  Board  consisting  of  the  Weekly  Board  and  the 
honorary  medical  stall'.  When  the  special  Board  was  sum- 
moned this  vear  in  order  to  carry  out  the  new  law,  the 
members  of  tlie  medical  staff  preferred  not  to  appear,  as  they 
were  aware  that  there  were  no  other  candidates,  and  they 
thought  it  more  dignified  not  to  take  part  in  their  own  re- 
election. At  the  meeting  the  procedure  followed  was  unex- 
pected. Instead  of  submitting  the  whole  of  the  names  en  6/oc, 
as  is  usual  on  the  re-election  of  committees,  each  member 
present  was  supplied  with  a  ballot  paper  upon  which  were 
printed  the  names  of  the  medical  staff,  with  columns  marked 
"for"  and  "against,"  in  which  they  were  asked  to  indicate 
their  vote.  The  result  was  that  two  members  of  the  staff  were 
declared  to  be  not  re-elected,  and  in  consequence  advertise- 
ments were  inserted  in  the  newspapers  asking  for  candidates 
to  fill  these  vacancies. 

A  meeting  of  the  medical  profession  was  called  to  consider 
the  situition,  and  a  resolution  was  unanimously  carried  that 
no  application  should  be  made  for  the  posts  until  the  new 
law  had  been  rescinded;  accordingly  no  candidates  applied 
for  the  vacancies.  In  consequence  of  a  formal  requisition,  a 
largely  attended  meeting  of  llie  governors  was  held  to  con- 
sider a  resolution  to  repeal  the  obnoxious  law,  and  prac- 
tically to  revert  to  the  old  rule.  At.  this  meeting  the  chair- 
man made  a  long  speech,  in  which  he  nppealed  to  the 
governors  not  to  allow  themselves  to  be  stultified  by  reversing 
the  policy  agreed  upon  a  year  since.  He  said  that  the  claim 
of  the  medical  staff  to  be  elected  for  life  was  one  which  had 
no  parallel  in  similar  institutions  elsewhere,  and  that  the 
attitude  of  the  medical  jirofession  showed  that  they  were 
tliinking  more  of  their  medical  status  than  of  the  claims  of 
the  lio.spital.  The  govenmr  who  moved  the  reptiil  of  the  new 
law  spoke  with  the  authority  of  one  who  had  been  hono- 
rary secretary  to  the  Bi>nrd  for  five  year.-i.  He  saiii  that  he 
would  not  submit  to  such  a  ruh'  himself,  iiml  therefore  was  not 
prepared  to  !isk  any  other  gentleman  to  submit  to  it;  and  he 
pointecl  out  that  such  re-election  by  ballot  suhjecteit  any 
medieiil  man  who  hud  eom(>  into  collisiim  with  tlie  Weekly 
Hn.'ird  by  ci  itieizmg  miy  pint  of  the  administration  of  the  hos- 
pital to  tlie  pnHMible  humiliation  of  dismissal,  without  any  op- 
portunity of  (1efen<'e  or  chnnee  of  reihess.  The  seconder  of 
the  resolution  said  that  in  this  way  two  senior  surgeons,  alter 
twenty  and  eleven  years'  service  respectively,  had  lit-en  dis- 
missed without  any  reason,  and  thiit  iin  atteniiit  had  been 
made  to  gel  rid  of  the  si'iiior  physicinn.  Jn  the  couvHe  of  the 
diHeunsion  it  appeared  ihiil  the  lionoriil'y  I'lMiMultiiig  jihy- 
sielRim  wen-  for  some  tiiiexphiined  reason  not  suninioned  to 
the  spi'cial  Hfuird  ineeliiig.  tin  action  for  wliiili  the  chainnan 
of  till-  Wirkly  Uniird  siiid  he  took  full  rcHiionsibility,  hut 
fiiih'd  in  liny  way  lo  justify,  .\flern  H'>nie»liiil  ai^rimonious 
diseuRslon,  in  lln'  eoursi'  of  wliicli  the  ihiiirman  refused 
viiriouH  niiiendinciitM,  it  WflH  iigreed  to  iulj..iiin  the  iiierting 
for  n  month  in  onler  tliiil  there  might  be  11  confi'i once  be- 
tween the  members  of  the  Woekly  Board  and  nn  equal  num- 
ber of  ri'iiresentaliveH  of  the  Torquay  Medical  Society. 


May 


1902, 


.] 


LITERARY   N0TE8. 


li 


.MvotUL  Joe 


"..     '"7 


At  tlie  adjourned  meetiog,  which  was  held  on  April  zist,  it 
was  announced  that  tlie  conference  had  not  been  able  to  come 
to  any  satisfactory  conclusion,  and  tliat  tlie  matter  mast  be 
left  for  the  decision  of  the  governors.  At  this  meetiig  the 
chief  speakers  were  the  members  of  the  Weekly  Board,  who 
praised  one  another,  abused  the  medical  profession,  and 
ended  by  resigning  their  seats  upon  the  Board  even  before 
the  resolution  had  been  put  to  the  meeting.  The  chairman, 
who  was  the  same  who  had  presided  at  the  previous  meeting, 
refused  to  accept  any  amendment,  and  finally  the  repeal  of 
the  law  was  carried  by  47  votes  to  26. 

The  governors  of  the  liospital  are  to  be  congratulated  upon 
this  decision,  as  it  would  be  impossible  to  carry  on  the  work 
of  the  hospital  if  the  rule  in  question  were  interpreted  in  the 
sense  favoured  by  the  late  Weekly  Board  of  the  hospital.  It 
is  perfectly  certain  that  a  reasonable  tenure  of  office  must  be 
secured  to  the  medical  start'  of  every  hospital,  as  no  self- 
respecting  man  will  put  himself  in  a  position  to  be  made 
the  possible  victim  of  a  humiliating  rejection  at  every 
annual  meeting  of  a  small  special  Board.  In  the  few 
hospitals  where  the  staff  is  annually  re-elected  this 
takes  place  at  the  annual  meeting  of  the  governors,  where 
the  wliole  staff  is  re-elected  en  bloc  in  the  same  way  as  the 
committees  are  reappointed,  and  any  attempt  to  di.»miss  in- 
dividuals after  the  Torquay  fashion  would  undoubtedly  bring 
the  law  into  merited  disfavour.  The  members  of  the  medical 
staff  of  a  hospital  should  be  elected  for  a  definite  term  of 
years,  with  an  age  limit  which  must  vary  according  to  local 
circumstances.  The  election  should  be  by  an  election  com- 
mittee, consisting  of  the  permanent  committees  of  the  hos- 
pital, with  the  addition  of  at  least  an  equal  number  of 
governors  selected  each  year  by  ballot.  There  should  also  be 
a  law  of  the  hospital  giving  power  to  the  Board  to  call  for  the 
resignation  of  any  member  of  the  statf  for  gi-oss  misconduct 
or  continued  neglect  of  his  duties,  and  also  giving  the  Board 
power  of  dismissal  if  the  resignation  should  not  be  forth- 
coming. Such  power  would  not  be  likely  to  be  abused,  as  it 
would  only  be  justified  by  the  occurrence  of  giave  grounds  for 
complaint. 

We  lliink  that  the  members  of  the  Weekly  Board  of  the 
Torbay  Hospital  have  not  emerged  from  this  controversy  with 
credit  to  themselves.  Their  speeches  showed  a  want  of  know- 
ledge of  the  usual  relations  between  the  medical  staffs  and 
the  administration  in  other  hospitals,  and  displayed  a  good 
deal  of  peraonal  feeling,  for  which  there  seemed  little  justifi- 
cation, in  the  published  remarks  of  their  opponents.  The 
chairman  took  a  very  arbitrary  course  in  refusing  to  accept 
amendments,  and  even  to  submit  a  motion  for  the  adjournment 
of  the  meeting.  He  represented  the  attitude  of  the  medical 
profession  as  that  of  a  body  of  men  who  preferred  their  pro- 
fessional status  to  the  interests  of  the  hospital  and  of  the 
suffering  poor,  yet  he  and  his  colleagues,  who  expressed  an 
unbounded  sense  of  their  value  to  the  ho'-pital,  withdrew 
their  services  even  before  the  vote  was  taken  which  reversed 
the  policy  for  which  they  were  responsible.  It  is  to  be  lioped 
that  all  these  personal  matters  will  be  set  aside,  and  that  the 
public  will  assist  the  medical  profession  in  Torquay  to 
promote  the  interests  of  the  hospital  by  resettling  the  question 
npon  the  lines  we  have  already  indicated. 


LITERARY  NOTES. 

Messrs.  I.onqmans  are  about  to  issue  a  new  work  by  Dr. 
Poore,  entitled,  T/ic  Earth  in  Belation  to  C'ontagia.  This 
volume  will  inilude  the  Milroy  Lectures  of  iSgg,  together  with 
papers  on  the  Sanitation  of  Oamps,  Disposal  of  Slop  Water, 
Milk  in  Uelation  to  Disease,  etc. 

Messrs.  Knight  and  Co.,  Local  Government  Publishers, 
announce  the  public-ition  of  a  second  edition  of  the  EmjlUh 
Poor  Law  Syxtcm.  I'liKt  ami  I'reitent,  by  l)r.  P.  F.  Aschrott 
(Prussian  District  Judge),  edited  by  Herbert  Preston-Thomas, 
with  the  Preface  by  the  late  Professor  Henry  Sidgwick,  of 
Cambridge.  The  new  eilition  has  been  revised  and  thoroughly 
brought  up  to  date  by  H.  I'icston-Thomas,  who  has  added  a 
chapter  on  Old-Age  Pensions. 

Messrs.  Methuen  will  shortly  publish  a  book  entitled  Lights 
and  Shadnm  in  a  Honpifal,  which  deals  with  the  experiences 
of  a  nurse  in  a  London  hospital.  The  author  is  Miss  Alice 
Turton. 


The  New  York  Pott- Graduate  for  April  contains  some 
interesting  reminiscences  by  Profeefor  Andrew  H.  Smith. 
Professor  Smith  recalled  the  fact  that  in  the  winter  of  1858  he 
had  attended  a  course  of  lectures  given  by  Professor  Virchow 
at  the  Pathological  Institute  in  Berlin.  Virchow  was  at  tl  at 
time  38  years  of  age.  Although  he  had  already  done  enough  to 
ensure  him  immortality  in  the  history  of  science,  he  had  just 
entered  upon  the  career  which  has  since  brought  him  to  the 
height  of  fame.  In  addition  to  his  literary  achievements  he 
had  the  prestige  of  having  triumphed  over  an  arbitrary  and 
reactionary  Government,  which.  Laving  practically  banished 
him  from  Berlin,  had,  alt^r  seven  years'  absence,  begged  him 
to  come  back  on  his  own  terms.  The  Pathological  Institute, 
which  was  built  for  Virchow,  was  a  sort  of  annexe  to  the  Charit4 
Hospital.  This  hospital  was  itself  an  important  centre  of 
medical  teaching;  in  it  were  held  anumberol  important  clinics. 
Schoenlein,  although  near  the  end  of  his  career,  still  lectured 
to  a  crowd  of  students  in  the  wards.  Traube,  then  a  young  man, 
attracted  a  numerous  following  to  his  clinic,  made  celebrated 
by  his  researches  on  the  heart.  There  was  also  a  surgical 
clinic,  under  the  direction  of  Professor  Jnnken.  whose 
fondness  for  the  use  of  the  actual  cautery  was  such  that  the 
preparations  for  his  clinic  always  included  a  charcoal  furnace, 
in  which  were  heated  cautery  irons  as  various  in  shape  and  as 
odd  in  name  as  the  implements  cf  the  modern  golf  player.  It 
is  3aid  that  a  student  once  asked,  at  the  entrance  to  the  hos- 
pital, to  be  directed  to  Professor  Junken's  clinic,  and  was  told 
to  follow  the  smell  of  burnt  meat  and  he  would  get  to  it.  The 
first  time  Pro'essor  Smith  saw  Virchow  was  in  the  mortuary 
of  the  Charity.  He  had  of  course  seen  necrops-ies  in  New- 
York,  but  they  were  made  solely  with  the  object  of  discover- 
ing the  cause  of  death.  In  Berlin  for  the  first  time  he  saw  a 
necropsy  made  for  the  purpose  of  learning  all  the  pathological 
knowledge  which  could  be  extracted  Irom  that  particular 
body.  At  that  time  the  Cellular  Pathology  had  just  issued 
from  the  press,  and  the  young  American  was  fired  with  the 
ambition  to  become  its  translator.  He  readily  obtained  the 
author's  permission.  The  work  was  difficult  and  progress  slow. 
After  making someheadway  in  his  task  Professor  Smith  wrote 
to  a  firm  of  publishers  in  Philadelphia;  the  reply  was  that  a 
German  speculative  work  of  that  kind  would  find  no  accept- 
ance among  practical  Americans.  He  had  to  make  the  best  of 
the  situation  and  reported  the  failure  of  his  venture  to 
Virchow.  To  his  relief  the  great  pathologist  seemed  to  con- 
sider it  a  matter  of  vei-y  little  importance  whether  he  tians- 
lated  the  book  or  not.  His  only  comment  was  contained  in 
the  question.  Do  they  think  in  your  country  that  nothing  is 
practical  except  to  write  a  prescription;-'  This  was  in  the 
spring  of  1S59,  and  in  iS6oan  Knglish  translation  was  made  by 
Dr.  Frank  Chance  and  published  in  London.  On  the  outbreak 
of  the  Civil  War  in  1S61  Surgeon-General  Hammor  d  ordered 
that  a  copy  of  this  translation  should  be  furnished  to  every 
general  liospital  and  to  every  brigade  in  the  field.  This  order 
was  of  itself  suflScient  to  ensure  the  success  of  the  publication, 
and  Professor  Smith  somewhat  maliciously  expresses  a  hope 
that  the  Philadelphia  firm  fully  realized  how  sadly  they  had 
blundered  in  their  own  interests.  Before  he  left  Berlin  Virchow 
gave  him  a  signed  portrait  of  himself  on  which  the  following 
characteristic  sentence  was  written  : 

Tlio  progress  of  incdieiuo  should  boas  the  progress  of  hiimauity.  and 
the  ineiisurc  ot  its  practical  ami  theoretical  lUilily  should  servo  at  the 
same  lime  as  a  measure  of  the  con-ectness  of  what  il  acconip'islios. 
As  a  lecturer  Virchow  showed  a  ready  command  of  language. 
His  style  was  exceedingly  simple  and  clear,  being  free  from 
those  involved  sentences,  so  common  among  earlier  speakers 
and  writers,  which  at  once  suggested  a  nest  of  pill 
boxes.  Speaking  about  these  sentences  he  once  said  to 
Professor  Smith  that,  German  as  he  was,  in  reading  some  of 
the  older  German  works  he  was  sometimes  obliged  to  analyse 
a  sentence,  and  say  to  himself  "This  subject  goes  with  that 
predicate  and  this  relative  with  that  antecedent  and  this 
auxiliary  with  that  verb,"  just  as  if  he  w.Te  construing  a  diflS- 
cult  sentence  in  Latin.  He  was  convinced  that  this  involved 
style  had  in  the  past  been  a  serious  hindrance  to  the  progress 
of  (lerman  science,  and  he  early  determined  to  form  a  simpler 
style  for  h  i  msel  f . 


Vaccination  in  New  York.— Daring  the  first  three  months 
of  this  year  the  Department  of  Health  of  the  City  of  New  York 
vaccinated  considerably  over  250.000  people. 
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THE   FUND    FOR    THE    FAMILY    OF    THE    LATE 

DR.   WILLIAM    SMYTH. 

Dr.  Calwell,  i,  College  Square  North,  Belfast,  Honorary 
Secretary  Belfast  Committee,  begs  to  acknowledge  the  re- 
ceipt of  the  following  late  subscriptions : 


...  ;(;iO   10 


Herbert  TUley,  F.R.C.S.,  London   ... 

Major  D.  Simpson,  I. M.S.,  per  Messrs.  P.  Macfadyen  and 

Co..  London 
The  Edinburgh  Branch  o{  the  British  Medical  Association, 

per  Dr.  James  Ritchie  : 
Lothians  and  Fifeshire  Branch  B.M  A.  ... 
D.  Argyll  Robertson.  Esq..  M.D.,  Edinburgh 
Korman  Walker,  Esq.,  M.D  .  Edinburgh... 
G.  C.  Dickson,  Esq.,  M  D  ,  Carnoustie 
O.  W.  Balfour,  Esq.,  M  D  ,  LL.D,,  Colintin 
Dr,  T.  R,  Ronaldson.  Edinburgh,,, 
R,  W,  Philip,  Esq  ,  M.D.,  Edinburgh 
Andrew  Balfour,  Esq.,  M.D.,  Portobello  ,,, 
Mrs,  P.  Young,  25,  Manor  Place,  Edinburgh 
P,  A,  Young.  Esq.,  M.D,.  Edinburgh 
W,  B.  Dow,  Esq  .  .M.D.,  Dunfermline 
George  (iibson,  Esq.,  M.D,,  Edinburgli  .., 
T.  'i,  Na-smytli,  Esq,,  M,D,,  Cupar,  Fife  ... 
James  Ritchie,  Esq  ,  M,D,,  Edinburgh    ... 


£  s.  d. 

220 


24  16    6 

£27  18    6 

As  the  trust  deed  is  now  signed  the  Committee  will  not 
receive  any  further  subscriptions. 

A  statement  in  reference  to  this  memorial  fund  has  been 
published.  The  total  amount  collected  is  as  follows  :  Dublin 
colU^ction,  ;if3,636  178.  gd.;  Derry  collection,  ^1,705  los.  8d. ; 
Belfast  collection.  £i,S46  149.;  London  collection  Pent  to 
Belfast,  ^'779  los,  2d, ;  making  a  total  of  ,^7,668  128.  7d.  The 
sum  has  been  lodged  in  the  Bank  of  Ireland  to  the  credit  of 
the  trustees  of  the  fund. 

The  names  of  the  trustees  are  His  Grace  the  Duke  of 
Abercom,  Mr.  Joljn  Herdman,  D.L.  (Strabane),  Mr.  Hugh 
Warnock,  F.K,C,!<.  (Donegal),  Mr.  William  Collioun  (Derry 
•Sentinel).  .Mr.  Thomas  Myles  (President,  Koyal  ("ollege  of 
Surgeons,  Ireland). 

The  terras  of  llie  trust  deed  assign  tlie  interest  on  one-half 
of  the  wliole  sum  to  .Mrs.  Smyth  for  her  life.  Tlie  interest  on 
the  other  half  is  assigned  for  tlie  present  to  the  maintenance 
of  the  children.  The  trustees  have  the  power  to  utilize  a  pro 
portion  of  the  capital  sum  for  tlie  further  advancement  of  the 
children,  as  they  may  from  time  to  lime  deem  advisable. 
Some  interest  was  kirdly  allowed  by  th«  banks  with  whom 
the  money  was  dej)osileil. 


THE   PREVENTION    OF   CONSUJH'TION. 

South  Walkk. 
Thk  aiitituberculosis  campaign  moves  on  steadily  in  South 
Wales,  and  since  the  formation  of  a  South  Wales  liraneh  of 
the  Association  for  the  I'revention  of  Tuberculosis  in  October 
last,  if  prot^resH  lias  not  been  rapid,  yet  there  has  been  no 
looking  back. 

On  April  25tli  n  conference  was  held  in  the  Town  Hall, 
I.ampetcr,  unihr  the  auspices  of  the  South  Wales  iinincli  of 
tlie  Association,  to  appoint  a  Committee  for  Cardigan  si  lire  to 
act  in  conjani'lioii  with  the  Committees  appointed  by  I'em- 
brokeHhire  and  Carmarlhiiihhire.  The  Lord- Lieutenant  pre- 
sided, and  att<T  souie  interesting  remarks  a  representative 
Cftminittee  was  foniicd. 

On  April  26tli  a  meeliiiK  to  form  a  similar  Committee  for 
CarmarlheoHhire  was  held  hI  ('arinarthen,  the  Mayor  of  Car- 
murtln'n  being  in  the  chair.  A  Committee  was  formed  after  a 
few  ri-HolutionH  and  remarks. 

The  thri-e  (Joinmittees  apjjointed  from  Pembrokeshire,  ('ar- 
marthenihire,  and  ( 'iirdigaiiMliire  will  act  conjointly,  and  will 
f'irm  a  Hub  brancli  tor  West  Wales,  with  Dr.  Douglas  IJeid 
(Tenby)  as  Secretary. 

At  a  ineeling  of  the  UiidnorHluri' I  nunty  ( 'ounty  on  Aj)ril 
27tli,  at  Llandrindod  U'ells,  Dr.  Harding  (Uie  N'iev) 'hairman) 
liroiiosetl  a  by-law  to  prohibit  spilling  m  piiblie  pliic)  h  under 
a  |M<nalty  of  jT:,.  After  a  Hlmrt  dlhriiHHum  the  motion  was 
unanimously  curried. 

Vor.WNTAUV    NoTII'ICATIO.S. 

At  n  meeting  of  the  fiirki  iiliead  ,Medical  Society  on  l"ebruary 
■  .(Ih,   Dr.  A.  (/.  Itansome  read  11  sliorl  not**  upon  the  ((uestion 


of  the  voluntary  notification  of  phthisis.  He  considered  that 
it  was  the  duty  of  the  medical  profession  to  endeavour  to  pre- 
vent disease,  and  not  to  wait  for  its  occurrence  before  taking 
action.  As  phthisis  was  an  infectious  disease,  he  advised  that 
voluntary  notification  should  be  adopted  in  this  town.  If  this 
were  done,  the  houses  of  poor  consumptive  patients  might  be 
put  into  a  more  sanitary  condition  by  the  health  authorities, 
and  so  the  conditions  under  which  these  patients  had  to  live 
would  be  improved.  Voluntary  notification  had  been  adopted 
in  Liverpool  and  Manchester  with  good  results.  The  Presi- 
dent, Dr.  Pinkerton,  Drs.  Vacher,  Harrington,  Dixon,  Floyd, 
and  Brien  spoke  in  the  discussion  which  followed.  A  Sub- 
committee was  appointed  to  consider  the  matter ;  and  to  draw 
up  a  report  to  be  presented  at  a  subsequent  meeting ;  which 
report  could  be  forwarded  to  the  health  authorities,  if  the 
Society  saw  fit  to  move  in  the  matter. 

The  report  of  the  Committee  was  read  at  the  meeting  of  the 
Society  on  April  nth,  by  Dr.  A.  C.  Ransome.  The  report 
stated  that  the  i-esults  secured  by  voluntary  notification  in  those 
towns  in  which  it  bad  been  adopted  were  mentioned;  and  also 
the  opinions  of  various  medical  officers  of  health,  which  were 
mostly  in  favour  of  it.  The  President,  Drs.  Harrington, 
Stansiield,  W.  K.  Floyd,  Kansome,  Morris,  and  White  joined 
in  the  discussion  which  followed. 


ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  QUARTERLY  MEETINGS   OF  COUNCIL 
FOR   1902. 
Meetings  of    the    Council    will    be    held    on  July    9th   and 
October    22nd.       Candidates    for    election    by   the    Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  18th  and  October  ist. 
Election  of  Mkmukks, 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  .\ssociation,   who    shall    be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  liranch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

FllANCis  FowKK,  General  Secretary. 


LIBRARY  OK  THE  BRITfRH  MKDICAL 
ASSOCIATION. 
MicMDKUs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  tlu'  accommodation  of 
the  Members  in  commodiona  ajiartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  pin-  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Soinn  K.\STKiiN   IliiAM  ir  :   E,\sr  8|'ki;kv  DiH-ruirr.    Tlic  next  luoollnt 
ol   llilH  HlHlrkt  will   bo   held  ul  Iho  Croydon  (ii'iicrnl  llospllnl,  London 

lUiiid,  ('rovil ciiilto  cloKO  111  llio  Wi'sl  CnuMloii   Uiillwuy  Sliilloii).  on 

TliuiHclBy.'.Mny  mil.  at.,  p.m..  T  U  AdiimB,  M  1>.  (Crovdoii).  In  tlic  clialr. 
The  Clmlniiaii  lm»  kindly  olluicd  lnprovi.lo  tea  ami  cullco  at  lliu  liimpital, 
AKonda  :  Minutes  ol  llpnur  Norwood  im'i'liiiK.  To  ilfcklo  wliiMi  ^iml  whoro 
the  next  moolliiK  hiiull  lie  liold.  iiml  to  iiiiiiilnnli'  u  mi-nibor  nl  Ilio  llranoli 
(o  tiiku  tlin  cliulr  Iboreiil.  To  vl»ll  llio  licispiial  wiirds.  wlicni  ciiBOn  ot 
cllnli-nl  liilcrf.1  will  lie  »liown  and  dom'rlbcil  by  niomiiulil  "I  I  Im  liimnllnl 
HtnllBiid  iiNii  Ipv  (iilicr  nu'iiilicr»,  and  dlHciiM<liiii  «lll  lio  liivUiHl  Mcmbi-ra 
di'nIiniiH  III  I'vliililtiiiK  Kpprliiipiis  or  rundliiK  iinli'H  o(  cbicn  hit  Invited  to 
(tiiminniili'iilf  iii,  hoiiii  an  iiinvuiiipnl  and  ci'iinliily  by  Mnmlay,  May  iitli 
Willi  till!  lliiii.iiiM  V  Si'cri'liirj-  At  llio  liiKl  UiMiir  .N'orwiiml  incntliiK  It  watt 
di'cliled  iiiit  lo  li/ivo  llm  ui.iinl  pa|>erx  lit  Crnydoii,  bill  In  liy  ii»  an  cxuerl- 
iiiDiil  n  piiii'ly  rlliilin!  iiicrtlinr,  niiil  inciiibcin  arc  iluirolnre  paiilciilarly 
rcqiiiwli'd  lo  lliilii  Ibo  I'lialiKii  111  Ibii  iirrunKBlnoiil",  The  Idea  In  for 
inoniboi'H  III  ulii.w  ini-cn  nl  iii'iiurni  liitrroi'l.  In  ijlve  a  siioi  t  lilnliirv  o(  each, 
and  lor  a  Kliiirt  iIIuciikhIoh  to  lolliiw  Tin'  dllllivr  will  Ixi  bold  at  tlio 
ilriiylioniiil  llolol  "I  '■  i"  p  m  ;  I'liiirKO  711.,  oxcliii.|vi-  cif  wliio.  All 
niniiibiTx  III  Ilia  8011II1  ImihIkiii    liniiiili  are  nillilivl   In  nllfiid  and  lo 

liitroUwro  priiloHnliiiial  li  liiu.bi       I'lii-  II nary  Hocntliuy  wmild  bo  nini-li 

olillKoil  II  iiipiiiboiH  would  kindly  Ininriii  liliii  wliiillior  Hiiiy  Intend,  it 
piiBHlbln,  to  111' pr««oiil  al  111.,  nioi'lliiit.  mill  I'  likely  In  remain  to  dinner. 
Ity  mi  dnliiK  I hiiv  will  vory  nialorlally  lurlMlato  arrantionicnla  iind  pro- 
ninlo  llin  hiiirimi.  Ill  Ihn  iiii'i'llnn.  Iikmo  J.  I'iiamii  kv,  Tudor  lloiiaa, 
Anorlry,  HE,  lloiiuraiy  aii'iolary. 
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•METU0W)UTAN   COINTIKS     liUAXCH:    EAST    LONDON    AM)     SODTH   ESSEX 

DiSTRitT.— The  annual  rnectini;  for  election  of  officers  will  be  held  at 
lirookc  House,  Upper  Clapton,  on  Thursday,  May  ijtli,  at  8.15  p.m.  At 
i.^op.m.  Dr.  Stephen  Mackenzie  will  (rive  a  demonstration  of  cases  of 
Skin  Disease.  Visitors  arc  invited.— C.  J.  NfoRTOS,  5';.  Orfonl  Road, 
Walthamstow,  Honorary  Secretary. 


Mkteopoi.itax  Corxniis  liitA.^Lu:  .nokih  uiishon 'District —The 
annua]  meeting  of  this  District  will  be  held  in  tlie  lioard  Room  of  Totten- 
ham Hospital.  N.,  on  Wednesday.  May  Mth.  at  <  30  p.m..  Dr.  Hooper  May. 
Vice-President,  in  the  chair.  Tlie  officers  for  the  session  1902-1  will  be 
«lected.  Dr  .\upustus  W.  .\ddiu3ell  will  read  a  paper  on  Sterility.  Tlic 
staff  of  the  liospital  will  show  interesting  ca.ses  In  the  wards  The  Dis 
trtct  Committee  will  meet  at  4  n  p. m— J.  Dvsart  McCaw,  M.D,  Coolard 
Lodge,  Ea«t  Finchley,  H  .  Uonorai-y  Secretary. 


SocTtTERN  Hrasch:  SorTii-tAST  HANTS  DISTRICT.— The  spring  half- 
yearly  meeting  of  this  District  will  be  held  at  3,  Pembroke  Road.  Ports- 
mouth, on  Tuesday.  May  3otli.  at  3.30  p.m.  Members  desirous  of  exhibit- 
ing specimens  or  reading  notes  ol  cases  are  invited  to  communicate  not 
later  than  May  loth  with  the  Honorary  Secretary.  J.  G.  Hi  vckmas,  Poplar 
House,  Kingston  Crescent,  Portsmouth. 


NORTH  OF  Englavd  BR.iNiH—ilie  Spring  meeting  of  this  Branch  will 
be  lield  at  Hexham  on  Tliursday,  May  15th,  at  4  4;  p.m.  Furtlier  par- 
ticulars will  be  given  in  circular.  Membei'S  wishing  to  show  cases,  read 
papers,  or  bring  forward  resolutions  should  kindly  send  particulars  at 
once  to  Amrkd  Cox,  CotlieUl  House,  Oateshead,  Acting  Honorary 
8ecretai-y. 

SOUTHERN  BRAXCII  :   ISLE  OF  WIGHT  DISTRICT. 
Thb  twenty-second  annual  meeting  of  this  District  was  held 
at  Sandown  on  April  iSth. 

Confirmation  of  Minut^.—The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Kew  ,>7ra!6(?r.— Lieutenant-Colonel  G.  H.  stokes,  A. M.S., 
was  elected  a  member  of  the  District. 

^cpo!/«;.<.— The  accounts  for  the  year  1901  were  audited  and 
passed. 

The  William  Smyth  Memorial  Fund.—Th«  Presidknt  re- 
ported that  he  had  received  ;fi2  12s.  towards  thf  William 
Smyth  Memorial  Fund, 

Epsmn  College.  The  sum  of  £2  2S,  was  voted  from  the  funds 
of  tne  District  to  the  Royal  Medical  Benevolent  College. 

Election  of  Officers. —  The  following  gentlemen  were  elected 
officers  for  1902 : — President-Klect  :  Dr.  Castle  (Newport). 
Vice-Prcsiilent  :  Dr.  Cowper  (.^hanklin).  Honorary  Secretan/ 
end  Treasurer:  Dr,  G.  Benington  Wood  (Sandown).  liepre- 
sentative  to  the  Branch  ( 'oi/ncil :  Dr.  Cowper. 

Presidential  Ad^lreas. — The  Presidential  address  was  given 
by  Dr.  Hdllis  (Fresliwater),  who  took  as  liis  subject  Some 
Points  regarding  our  Milk  Supply;  its  power  and  chances  of 
transmitting  disease,  tlie  real  danger  there  is,  and  the  means 
that  miglit  be  taken  to  provide  afiainst  such  danger. 

Paper. — Dr.  W.  E.  Giikkn  read  a  paper  on  lllcer  of  the 
Stomac,. 

^    •    1^^  NORTH    OF    IREL.VND    BRANCH. 
Thk  spring  meeting  of  this  Branch  was  held  at  Belfast  on 
April  24th  ;  Dr.  J.  SiNnLRTON  DARLiNf:  (Lurgan),  President, 
in  the  chair.    Forty-two  members  were  present. 

Confirmatiim  of  Minutes.  The  minutes  of  the  winter  meet- 
ing were  read  and  confirmed. 

New  .Meiii/ifri  The  Council  reported  that  Miss  Martha 
Adams,  M,B.('ilasg.  (the  Inlirmarv.  l.urfcan).  Howard  Steven- 
son, M.B.R  r.I.  (Dshorne  Park,  Belfast),  John  Wilson 
Dickson,  L.R.C.P.i^S.Edin.  (Lisnaskea,  co.  Fermanagh),  had 
been  elected  new  members. 

Communication.^. — The  I'ri:sh)knt  read  notes  of  a  ease  of 
acute  pernicious  anaemiii  in  a  girl  developing  in  six  weeks. 
Dr.  Clarkk  (Bessbrook)  read  notes  of  two  cases  of  a  brother 
and  sister,  living  in  the  same  house,  occurring  successively 
within  two  years.  Dr.  Loiirain  Smith  and  Dr.  Tiios.  Houston 
said  that  notes  of  30  cases  of  pernicious  anaemia  had  now  been 
•collected  within  two  years  in  the  district  and  neighbourhood 
of  Belfast;  this  was  a  large  number,  and  something  might  be 
gained  as  regards  its  etiology  if  members  would  communicate 
accurately  the  supposed  causative  factors  in  each  ease. — Dr. 
St.  Clair BovD  read  notes  of  one,  Dr.TBNNANT  of  one,  and  Dr. 
33KMPSEV  of  two  cases  of  extrauterine  fetation,  all  of  which 
had  been  successfully  operated  on,  and  showed  the  specimens. 
— Mr.  T.  Sinclair  read  notes  of  a  case  of  simultaneous 
iuppendicectomy  and  transverse  colectomy ;   the  latter  was 


performed  on  account  of  the  discovery  during  the  operation  of 
append icectomy  of  a  malignant  growth  of  the  omentum 
apparently  piessing  upon  the  transverse  colon.  The  patient 
recovered.— Mr.  ItoiiRRT  Camphell  read  notes  of  a  case  of 
acute  intestinal  obsti-uction  by  a  band  in  an  elderly  woman, 
which  was  successfnlly  relieved:  he  also  showed  a  sjiecimen 
of  an  appendix  vermiformis  containing  a  small  polypus.  Dr. 
Martin  (Portrush),  Mr,  Sinclair,  and  the  President  spoke 
on  the  subject.— Dr.  Calwell  read  notes  of:  (i)  A  case  of 
tetany  in  a  patient  suffering  from  chronic  dilatation  of  the 
stomach  ;  (2)  of  a  case  of  two  long  intervals  in  relapsine 
typhoid,  and  of  a  case  of  a  second  attack  in  two  months  :  (3) 
and  on  the  nitro-propriol  test  for  sugar  in  urine  (100  examina- 
tions by  Mr,  Bright  and  Mr.  SafTern,  clinical  clerks). 


CORRESPONDENCE. 

THE  CASE  OF  DR.  W.  T.  LAW. 
SiR,_May  I  be  allowed  to  direct  the  attention  of  the 
members  of  the  Association  to  a  meeting  of  friends  and 
sympathizers  of  Dr.  W.  T.  Law,  which  will  be  held  at  the 
King's  Hall,  Molborn  Restaurant,  W.C.  on  Friday,  May  9th, 
igo2,  at  ?  p.m.  ? 

The  circumstances  of  the  case  are  so  recent  that  it  is  liardly 
necessary  to  recapitulate  them.    It  is  generally  conceded  that 
Dr.  Law  did  his  best  for  his  patient.    The  Lajicet  says,  m  its 
issue  of  March  8th,  1902,  that: 
It  has  seldom  been  our  duty  to  comment  on  a  more  painful  case. 

And  at  the  close  of  the  article  these  words  occur,  whicli  I 
trust  will  be  duly  weighed  : 

Had  Dr.  Law  rendered  his  seiTices  for  a  period  ot  years  for  gain  or 
profit— which  is  not  customary  when  the  patient  is  a  nurse,  there  might 
have  been  more  room  for  criticism:  but  what  are  the  facts:  He  pave 
freely  of  his  time,  his  skill,  and  his  kiud-heartedness.  lor  no  other  ren^ard 
thanthc  satisfaction  of  feeling  that  he  was  discharging  a  charitable  office 
with  the  hope  of  alleviating  human  sufl'ering.  He  acted  the  good 
Samaritan-not  wisely,  perhaps,  but  too  well,  and  what  was  his  reward.' 
Scorn  and  contumely  were  heaped  upon  him  l)y  some  who  were  and  are  to 
be  pitied,  and  by  otliers  who  deserve  severest  blame.  He  will  have  the 
consolation  which  his  merits  deserve,  given  unstintedly  by  his  profes- 
sional lirethren.  and  by  a  generous  and  just  public  opinion.  His  legal 
and  moral  acquittal  was  complete.  ,  j-  j    j 

Notwithstanding  that  the  costs  of  the  action  were  awarded 
him  there  appears  to  be  little  doubt  that,  owing  to  the 
pecuniary  position  of  the  plaintitt.  Dr.  Law  will 
have  to  defray  his  own  heavy  expenses,  and  as  he  is  not  a 
wealthy  man,  as  is  erroneously  considered,  there  will  be 
ample  scope  for  the  display  of  practical  sympathy,  and  for 
that  object  the  meeting  will  be  held.  „     .     ^. 

Sir  Samuel  Wilks,  Bart..  Sir  Henry  Thompson,  Bsrt.,  the 
President  of  the  Royal  College  of  Physicians  (Sir  %\  lUiain 
Selby  Church,  Bart.),  and  many  other  distinguished  and 
esteemed  members  of  the  profession  have  shown  their 
sympathy  for  !>.  Law. 

Unfortunately  Dr.  Law  was  not  a  member  of  either  of  the 
excellent  medical  defence  societies;  but  it  can  be  stated  for 
the  satisfaction  of  the  gentlemen  who  object  to  lend  a  helping 
hand  because  he  was  not  protected  in  that  way,  that  two 
former  Presidents  of  the  Medical  Defence  I'nion  (Dr.  A\  .  S.  A. 
Griffith  and  .Mr.  Victor  Horsleyl  have  already  given  dona- 
tions, and  by  their  magnanimity  and  charity  shown  n  good 
example  to  hesitators.  ...       v 

I  am  desirous  to  be  able  to  announce  the  receipt  of  snl)- 
scriptions  at  the  coming  meeting  from  members  of  a  noble 
and  generous  profession  which  will  be  a  credit  to  the  profes- 
sion itself,  and  to  the  ."satisfaction  and  delight  of  him  who  is 
said  to  have  shown  unwise  benevoli-nce.  In  this  hard,  cold, 
calculalinu  woHd  it  is  not  u.=ual  to  meet  with  men  w'ho  display 
an  excess  of  benevolence,  eitler  in  thought  or  deed.  AVhensucli 
a  one  is  found,  let  us  treat  him  as  he  richly  deserves.  Mr. 
John  Langton  writes  to  me ;  ,, ,    ., 

I  hope  Ibe  profession  will  show  by  their  gifts  that  they  have  solidarity 
with  Ihcir  professional  brethren  in  time  of  trouble. 

I  shall  be  glad  to  receive  and  acknowledge  any  contribu- 
tions that  maybe  sent  to  nie  on  behalf  of  Dr.  «  .  I-  L**;- 
Postal  orders  01  cheques  should  be  crossed  "  Law  l-nnd, 
London  and  County  Bank.  Holborn."  ,    ,      ,.  ,       ,  ., 

1  hope  you  will  perniil  the  publication  of  the  lists  of  the 
subscriptions  after  the  meeting  of  May  9th,  1902,  m  the 
British  Medical  Journal.— 1  am,  etc., 

2.  Gordon  Square.  W.C,  April  »nd.  RiCHARU   ParAMORK. 


The  Bkctuh       J 
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THE  CAUSATION  OF  DEA.TH  DURING  THE  ADMINIS- 
TRATION OF  CHLOROFORM. 

Sib, — I  think  that  all  anaesthetists  are  in  substantial  agree- 
ment with  Dr.  Lamrie  that  chloroform  should  be  given  with 
plenty  of  air.  Dr.  Embley  has,  by  his  quantitative  experi- 
ments, ascertained  exactly  what  this  dilution  should  be  in 
order  to  prevent  the  occurrence  of  those  accidents  which  he 
studied  in  dogs,  and  which  were  attributable  to  the  fact  tliat 
the  safe  limit  was  purposely  exceeded.  I  endeavoured  to 
point  out  in  the  article  which  I  wrote  on  the  subject  that  Dr. 
Embley  particularly  studied  the  causes  of  death  in  the  early 
period  of  chloroform  administration,  and  that,  although 
deaths  from  chloroform  narcosis  in  man  usually  occur  in  the 
induction  period,  pliysiologists  in  the  past  had  devoted  more 
attention  in  their  experiments  on  animals  to  the  causation  of 
the  deaths  which  occur  in  the  later  stages  of  chloroform  ad- 
ministration. Dr.  Embley's  experiments  show  most  conclu- 
sively that  the  deaths  which  occur  in  the  induction  period  are 
due  10  vagus  action  on  the  heart,  and,  if  the  vagi  are  severed, 
recovery  takes  place.  I  thought  I  made  it  clear  that  such  an 
operation  would  not  be  justifiable  in  man.  for  it  is  well  known 
that  these  nerves  have  other  functions  than  those  relating  to 
the  lieart :  and  animals  in  which  the  nerves  have  been  cut 
usually  die  some  days  or  weeks  later  from  pulmonary  trouble. 
Bat  temporary  abolition  of  their  cardio-inhibitory  action  by 
a  dose  of  atropine  is  perfectly  harmless,  and  does  not  lead  to 
the  fatal  result  suggested  in  Dr.  Lawrie's  letter.  Of  course,  as 
your  correspondent  Dr.  Barton  points  out,  the  subcutaneous 
administration  of  atropine  would  be  useless  after  the  circula- 
tion is  absolutely  arrested :  but  in  cases  where  heart  failure  is 
threatened,  or  the  vagal  arrest  of  the  heart  is  only  incom- 
plete (whether  this  is  produced  by  improper  administration 
of  the  anaesthetic,  or  abnormal  susceptibility  of  the  patient 
to  chloroform),  the  suggested  treatment  by  atropine  is  clearly 
indicated.— I  am,  etc., 

April  jjih.  The  Writkr  ok  the  .\rticle. 


Sin,— Many  practilioner.s,  I  feel  sure  will,  like  myself,  have 
read  with  much  Interest,  the  account  published  by  Dr.  Embley 
in  the  BitiTisH  MKidCAi.  JorR.VAr,,  of  his  researches  into  the 
causation  of  death  during  the  administration  of  chloroform. 
Interesting  as  the  account  of  his  experiments  undoubtedly  is, 
probably  the  average  jiractical  man  will  attf»ch  chief  import- 
ance to  the  summary  of  hi8<'Onclusion8,  particularly  as  regards 
ihe  value  of  atropine  as  acounti-r-agent  to  the  vagal  inhibition 
that  may  so  ea.nlly  prove  fatal.  This  point  would  call  for 
nollilni;  more  than  a  passing  allusion  if  the  paper  had  been 
publlslied  in  France,  where  cliloroform  reigns  supreme  and 
where  Its  almost  exclusive  use  probably  leads  to  its  more  con- 
fident employment  than  in  this  country  where  it  is  regarded 
by  many  vvith  considerable  mistrust. 

In  dealing,  however,  with  chloroform  administration  for 
protracted  operations,  I  think  we  shall  do  well  to  keep  in 
mind  the  adviiMlages  of  a  urocess  of  mixed  anaesthesia,  with 
morphine,  alroiilnf,  and  chloroform,  wliicli  was  devised  by 
nastn;  and  .Moral  ncirly  twenty  years  ago.  It  Is  all  very  well 
from  the  theoretical  standpoint  to  enipliasi/e  the  value  of 
atropine  in  oonnteractlng  the  undue  action  of  the  irritated 
vagi,  as  wa«  done  by  the  writer  of  the  leading  article  in  the 
JotiiiNAi,  of  April  lytli.  .Nevertheless  I  think  that  practical 
HnaenlliftiBtM  Will  agree  Hilh  mc  that  prevention  of  untoward 
syinplornM  ih  all-jiriport<iiil  where  chloroform  Is  employed. 
Tiie  (|iieHli.,n  rMceivcH  careful  and  wisi-  consideration  in  I'ro- 
feifaor  I'o/./.rs  Trratiu  on  Hiiii'inolnt/ii,  an  Kngllsh  transhitlon 
or  which  was  imblished  by  the  New  Sydenham  Society  in 
1892.  One  jmragraiih  espefially  in  tlie  account  there  given 
ban  delermined  my  praellrw  imh  rcynrd  to  chloroform  ad- 
'"'       '^  "         '  '      ;      '  years.   JtruiiHthuH: 
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thesia,  and  for  protracted  operations  I  can  hardly  say  too  much  in  favour 
of  this  process  of  mixed  anaesthesia,  which  we  owe  to  Dastre  and  Morat. 

In  France  this  method  has  passed  into  common  surgical 
practice.  Aubert,  Senior  Surgeon  at  I'Antiquaille,  at  Lyons, 
uses  no  other.  He  has  given  an  account  of  its  advantages  in 
these  words : 

I  know  at  present  of  no  method  preferable  and  more  practical.  The- 
following  are  its  advantages  :  (i)  Safety  ;  (2)  tlie  short  time  in  which  sleep 
is  produced  :  (3)  the  absolute  quietness  of  the  patient;  (4)  the  ease  with 
which  he  is  awakened  ;  (5)  the  simplification  of  what  follows,  in  the  way 
of  discomfort  and  sickness.  Some  of  my  colleagues  in  Lyons,  and  par- 
ticularly Pi-ofessors  Gazet  and  L^on  Tripier,  have  on  my  advice  adopted 
this  method  of  anaesthesia.  The  number  of  cases  has  to-day  (iSSy) 
reached  several  thousands,  without  a  single  accident. 

I  have  used  this  method  regularly  for  some  years,  and  have 
found  it  uniformly  satisfactory.  I  was  led  to  do  so  by  learn- 
ing upon  good  authority  the  striking  fact  that  the  well-known 
and  marked  intolerance  of  chloroform  possessed  by  dogs 
could  by  this  process  be  so  eflectually  removed.  All  that  one 
needs  in  addition  to  a  piece  of  lint  and  a  supply  of  chloroform 
is  a  hypodermic  syringe  and  a  soluble  tabloid  of  morphine 
hydrochlorate  and  atropine  sulphate,  ',  gr.  of  the  former  and 
ilffgr.  of  the  latter  (supplied  in  combination  by  Burroughs- 
and  Wellcome).  This  is  administered  hypodermically  whilst 
other  preparations  for  operation  are  being  completed.  Ten  or 
fifteen  minutes  later  the  chloroform  administration  is  com- 
menced. The  patient  obtains  an  ample  supply  of  air  when 
the  chloroform  is  given  on  lint,  which  is  separated  from  the 
patient's  face  by  the  outspread  fingers  of  one  hand,  and 
anaesthesia  is  evenly  and  comfortably  maintained.  The  mor- 
phine, I  have  no  doubt,  materially  contributes  to  the  diminu- 
tion of  shock.  On  the  other  hand,  to  have  in  readiness  for  a 
possible  emergency  the  atropine  solution  side  by  side  with 
the  electric  battery  and  other  textbook  desiderata  is,  in  my 
judgement,  a  reversal  of  the  proper  order  of  things  whichi 
courts  disaster.—  I  am,  etc., 

Wednesbury,  April  28th.  WALTER  Garmam. 

CANCER  AND  ME.\T-E.\TING. 
Sir, — I  have  just  seen  Dr.  Sykes's  letter  in  the  British 
Mei)ic.\l  Jouunal  of  March  29th  re  cancer  due  to  excessive 
meat-eating.  With  reference  to  cancer  amongst  Hindus, 
from  very  long  service  in  India  I  can  state  that,  alas  !  it  is 
not  true  that  cancer  does  not  prevail  amongst  them.  Many 
hundreds  of  cancers  have  I  had  the  misfortune  to  operate  on 
amongst  Hindus  in  Upper  India,  but  it  is  equally  iwt  true 
that  Hindus  do  not  eat  meat,  except  a  fraction  of  the 
Bhraminical  ca.ste,  who  rigoiout-ly  adhere  to  a  vegetable  diet ; 
all  classes  and  i-astes  of  Hindus  eat  goat  mutton  when  they 
can  get  it.  With  the  upper  and  middle  classes  (that  is, 
classed  according  to  their  incomes)  meat  is  a  daily  article  of 
diet;  it  is  only  goat  mutton,  as,  of  cour,-c,  beef  or  poultry  is- 
not  eaten  by  Hindus  ;  but  the  peasantry  and  castes  of  poor 
virtually  outside  the  pale  of  Hinduism  eat  meat  whenever 
procurable,  and  even  dead  cattle  are  consumed  by  the  poor 
outcasts.  In  recording  cases  of  cancer  In  our  hospitals  and 
dispensaries  we  iwver  (|Uestioned  patients  as  to  whether  they 
ate  meat  or  not;  but  I  am  sure  I  have  had  as  many  cancers 
from  aiMongst  those  who  ate  meat  only  on  rare  occasions  as 
amongst  those  wlio  ate  it  daily.— 1  am,  etc., 
CircoiihlUio,  Kent,  April  isth.  G.  D.  MoUkdDIK,  M.D. 

CHRONIC  SIPI'URATION   OF  THE   MAXILLARY 
ANTHl'M. 

Sill,— The  excellent  and  interiHting  jiaper  on  chronic  sup- 
puration of  the  maxillary  nntruiii  by  Hr.  Herbert  Tilley  i»i 
the  liuiTisii  Mkiiicai,  JdiiHNAi.  of  April  19th,  p.  945,  leaves  in 
some  obscurity,  or  perhaps  rather  eiinfusion,  the  etiology  ol 
the  dental  causes  on  which  he  jui-tly  lays  so  much  stress. 

Dr. 'I'll ley  Hays  :  "My  own  experienee  lends  ine  to  believe 
lliiil  dental  curies  Is  by  far  the  iiiosl  fi-e(|ueiit  cause  of  chronic 
antral  eiiipyi>ma.''  No  doubt  tins  is  ((iiile  correct  if  we  judge 
the  elleelH  by  the  caiiHe.  but  tin' dental  surgeon  loo  frei|Uenlly, 
and  if  I  mlHliikenot  the  medical  world  generally,  regards  ami 
in  the  vast  majority  of  ciihch  rightly  regards  11  tooth  pre- 
vioUHly  <'nrlouH  but  preheiitly  Htoiiped  as  eiiuivali  ill  to  a  sound 
and  wbolesome  unit  in  the  ilentjil  series.  11  Is  to  this  class  of 
liiolli  tbiit  I  wihIi  to  driivv  iitlenllon.  A  tonlh  well  lilled,  and 
to  nil  ii|i|ieiiriiiiceH  heiillliy  iind  sound,  niiiy  be  llie  f\m»  ft  oiiyo 
of  II  ninxilliiry  eiiiiiyuiiia.  No  billncy  ciili  be  greiiter  than  tlie 
expectntiiiii  ol  a  I'leiir  history  of  dental  (rouble,  or  t hut  other 
tbiin  purely   iieKiilivi'  llylllpl>>m^  are  diseovei  able  on  physical 
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examination,  a  continued  low  form  of  clironic  inflaiamation  of 
•the  pnip,  due,  say,  to  a  metallic  lillint;  in  close  contii^uity  to 
it,  without  giving  rise  to  symptoms  suflicient  to  cause  atten- 
tion, may  yet  occasion  the  death  of  that  organ.  The  pus 
finding  its  way  easily  into  the  antrum,  there  may  be  no 
abscess,  no  swelling,  no  pain,  or  only  such  transient  pain 
aa  passes  almost  unnoticed,  no  suspicion  on  the  part  of 
patient  or  surgeon  that  a  tootli  is  at  fault.  On  examination 
the  tooth  may  not  be  tender  on  percussion.  The  sole 
diagnostic  point  may  be  absence  of  sensation  on  the  applic^- 
-tion  of  the  test  of  heat  and  cold,  and  yet  when  such  a  tooth  is 
extracted  on  suspicion  alone  it  will  often  be  found  that  one 
or  several  roots  are  denuded  of  periosteum — pericementum 
— I^erhaps  necrosed,  or  exhibiting  the  signs  of  absorption 
attended  by  suppuration  on  a  very  small  scale. 

8uch  was  the  condition  of  a  molar  tooth  which  I  removed 
recently  in  a  case  of  maxillary  empyema,  and  such  was  the 
'Condition  of  several  whidi  I  had  previously  removed,  and 
many  I  have  seen  in  cases  where  I  have  assisted  my  colleague, 
Mr.  England.  In  many  cases  the  implicated  socket  com- 
manicates  with  the  antrum.  There  is  here  hardly  a  question 
■of  caries  except  as  a  remote  cause.  It  is  this  class  of  diseased 
teeth  which  I  believe  to  be  the  most  fertile  of  all  purely 
■dental  causes  of  maxillary  suppuration,  and  I  think  that  all 
■extensively-stopped  teeth  in  the  vicinity  of  the  antrum,  no 
matter  how  skilled  the  workmanship,  should  be  objects  of 
immediate  suspicion. 

Furthermore,  as  tending  to  show  the  general  absence  of 
dental  symptoms,  I  would  point  to  the  fact  that  it  is  to  the 
8nrgeon  and  not  to  the  dentist  that  the  vast  majority  of 
persons  sntlering  from  chronic  maxillary  empyema  apply  in 
the  first  instance. 

One  further  point :  in  conclusion  Dr.  Tilley  says  :  "  It  may 
be  argued  that  the  dental  caries  is  secondary  to  antral 
suppuration  and  spreads  from  the  root  to  the  crown  of  the 
tooth."  I  venture  to  suggest  that  no  person  conversant  with 
the  pathology  of  dental  caries  would  argue  anything  of  the 
kind,  but  1  would  not  be  considered  as  imputing  this  want  of 
knowledge  to  Dr.  Tilley,  for  I  feel  tliat  he  lias  laid  the  dental 
profession  under  a  debt  of  gratitude  by  the  publication  of  his 
observations  on  thirty-five  oases  of  chronic  suppuration  of  the 
maxillary  antrum,-  -I  am,  etc., 
London,  W.,  April  nst.  •!.  SefTON  SeWILL. 

THE  MAL.^.RIA  PARASITE. 

Sir,— Professor  B.  Ray  Lankester  states  in  paragraph  5  of 
his  article  on  a  convenient  terminology  for  the  various  stages 
of  the  malaria  parasite '  that  "  it  is  not  possible  to  distinguish 
with  any  certainty  the  male  from  the  female  crescents  whilst 
they  remain  in  the  human  blood  vessels."  1  have  made  a 
careful  study  of  the  process  of  exflagellation,  having  fre- 
quently observed  the  changes  tliat  the  crescent  undergoes 
after  removal  from  the  circulation,  and  I  have  come  to  the 
conclusion  that  is  by  no  means  diiPicult.  in  the  majority  of 
cases,  to  distinguish  the  sex  of  the  crescent. 

In  the  female  crescent  the  pigment  gmnules  are  more  con- 
centrated, generally  grouped  in  the  form  of  a  ring,  and  in  the 
oentre  of  the  crescent  body.  The  pigment  granules  of  the 
male  crescent  are  more  scattered,  are  less  intensely  black, 
and  as  a  rule  are  grouped  eccentrically,  being  slightly  nearer 
to  one  end  of  the  crescent  than  the  other. 

This  characteri.stic  grouping  of  the  pigment  granules  can 
also  be  observed  as  the  crescent  passes  through  the  stages 
of  "  oval  '  and  "  sphere.  Dr.  D.  C.  Kees,  in  an  article  on  the 
parasitology  of  malaria,^  says  : 

The  difTorcncc  in  the  sox  o(  the  crescents  can  borcaflilydlslinpnished 
by  tlic  Roinanowsky  mctliod  of  stalDin);.  The  prolo|il!i.sni  of  tlic  foniale 
crescents  stains  ni«»rc  docfdy:  llio  pif^nient  is  uioro  clnselv  proiipcd 
together,  gCDoriilly  in  a  liuu'  lonii,  in  the  centre  of  which  will  lie  seen  one. 
occasloiiiilly  two.  huge  iiia-,ses  of  eliroinaltn.  In  the  male  crescent  the 
proloplastu  stain!!  more  faintly.  Ihc  pi)!nicnt  ia  more  seattered,  and  Iho 
chromatin  matter  arranged  in  four  or  live  masses. 

In  the  same  paragrHph  of  his  article  Professor  Ray  Lan- 
kester says:  "The  egg  cell apparently  gives  rise  to  one, 

and  possibly  to  two,  polar  bodies,  but  the  observations  on 
this  point  are  as  yet  insullicient,"  In  nearly  every  case  I 
have  been  able  to  make  out  tico  polar  bodies.  It  sliould  be 
remembered  tliat  the  egg  (tell  is  not  a  disc  like  Uie  red  blood 

'  British  Mkuioal  Jucrnal.  .Vlaich  15111, 1902,  p.  653. 
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corpuscle,  but  a  sphere,  slightly  flattened  by  tin-  pressure  of 
the  cover  glass,  and  that  the  jxilar  bodies  are  not  always  seen 
in  profile.  Careful  focussing,  however,  provided  that  the  ob- 
server knows  what  to  look  for,  will  generally  bring  the  two 
polai-  bodies  into  view,  not  necessarily  at  the  same  time,  nor 
are  they  always  at  opposite  sides  of  the  sphere. 

Sometimes  the  examination  is  facilitated  by  tapping  on  the 
cover  glass  with  a  needle,  which  may  cause  the  sphere  to  roll 
over,  so  that  all  sides  can  be  examined  in  succession. —  I  am, 
etc. 

St.  Geo.  Gray,  M.B.,  B.Ch., 

Castries.  St.  Lucia,  April  9th.  Colonial  Assistant  Surgeon. 


GOLF  M.4TC1I.  MANCHE.STER,  1902. 

SiK,— An  international  golf  match  will  be  played  on  Friday, 
August  ist,  on  the  links  of  the  Manchester  Golf  Club  in 
Trall'ord  Park— England  and  Wales  v.  All  the  other  IJritains. 
Residence  (not  birth)  will  be  the  qualification;  the  names 
entered  will  be  drawn  the  day  before  the  match,  and  players 
will  receive  their  club  handicaps.  As  Secretary  of  the  local 
Subcommittee,  I  shall  be  glad  to  give  any  further  information 
desired,  and  to  receive  the  names  of  intending  players. 

The  undermentioned  gentlemen  have  kindly  consented  to 
help  in  making  the  match  a  success,  and  to  receive  the  names 
of  residents  in  the  places  and  countries  indicated  who  intend 
to  join  the  match :  London  and  the  South  of  England,  Dr. 
Dawson  Williams;  Ireland,  Professor  Symington,  Belfast, 
and  Professor  W.  H.  Thompson,  Trinity  College,  Dublin: 
Scotland,  India,  and  the  British  countries  beyond  the  sea«. 
Dr.  Norman  Walker,  Edinburgh. 

Golfers  will  receive  the  privileges  of  members  of  the  local 
golf  clubs  on  presentation  of  their  cards  of  membership  of 
the  annual  meeting. — I  am,  etc., 

Albxandek  Stewart,  M.D. 

12,  Eccles  Old  Road,  Manchester,  April  29U1. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE    ROYAL    NAVY    AND    ROYAL    .■VRMY    MEDICAL 

SERVICES  COMPARED. 
The  regulations  for  the  entry  of  candidates  for  commissions  in 
the  Royal  Navy,  their  promotion,  pay,  etc.,  dated  March  26tli, 
1902,  and  the  Royal  Warrant  Army  .Metrical  Service,  dated 
March  24tli,  1902,  afTord  an  opportunity  for  comparison  be- 
tween the  two  services,  which  may  be  of  interest  to  re^-ently 
i|nalified  medical  men. 

Titles  and  Rank. 
The  titles  in  the  two  services  arc  as  under,  and  where  placed 
on  tliesame  line,  correspond  in  relative  rank  : 

Royal  Xaiy.  lioyal  Army  McJieal  Corps. 

i"i,N  KNTKV.  ON    ENTUV. 

Lieutenant 
Surgeon  Captain 

Stall'  Surgeon  Major 

Fleet  Surgeon  Licutenant-Colonel 

Deputy  Inspector  General  Colonel 

Inspector  (ioneral  Surgeon-General. 

Promotion. 
In  the  Royal  Navy  Medical  Service  there  is  but  one  nualify-- 
ing  examination  for  promotion,  that  for  the  rank  of  stall" 
surgeon,  granted,  subject  to  the  approval  of  the  Lords  Com- 
missioners of  the  Admiralty,  to  surgeons  at  tlie  expiration  of 
twelve  years  from  the  date  of  entry,  unless  in  the  case  of 
special  promotion,  provided  they  are  recommended  by  the 
Medical  Director-General ;  should  the  surgeon  fail  to  pass 
the  i|ualifying  examination,  he  will,  should  he  pass  sub- 
Heiinently  and  be  promoted,  be  granted  the  seniority  of  stall' 
surgeon  he  would  have  received  in  the  ordinary  course.  He 
will,  however,  reckon  service  for  increase  of  full  and  half  pay 
only  from  the  date  of  appointment  to  full  pay  as  staff  surgeon. 
If  on  hall  pay,  or  if  placed  on  half  pay  when  promoted,  he 
will  receive  "the  lowest  rate  of  half  pay  of  the  new  rank  from 
the  date  of  passing  the  (lualifyinij  examination.  Where  delay 
in  passing  the  qualifying  exjimination  may  be  due  to  un- 
avoidable circuiuslances,  special  consideialion  will  be  given. 
In  the  Koyal  .Army  Aledical  I'orps  an  oliict'r  will  be  eligible 
for  promotion  to  the  rank  of  captain  on  the  completion  of  ^i 
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years'  service,  and  to  the  rank  of  major  on  the  completion  of 
12  years'  service,  provided  in  each  case  he  lias  previously 
qualified  in  such  a  manner  as  may  be  prescribed  by  the  Secre- 
tary of  Btate  for  War. 

Subject  to  the  approval  of  the  Lords  Commissioners  of  the 
Admiralty,  rank  as  fleet  surgeon  will  be  granted  to  staff- 
surgeons  at  the  expiration  of  eight  years  from  the  date  of  pro- 
motion to  stafi'  surgeon  (that  would  be  twenty  years  from 
entry  unless  in  the  case  of  special  promotion  to  this  or  the 
previous  rank),  provided  they  are  recommended  by  the 
Medical  Director-General,  and  have  not  declined  service  ex- 
cept for  reasons  which  in  the  opinion  of  the  Lords  Commis- 
sioners of  the  Admiralty  are  satisfactory. 

In  the  R.A.M.C.  promotion  to  the  rank  of  lieutenant-colonel 
will  be  made  by  selection  from  officers  who  have  completed 
at  least  twenty  years'  service  (unless  in  the  case  of  special 
jjromotion  to  this  or  the  previous  rank),  and  who  have  quali- 
hed  in  such  a  manner  as  may  be  prescribed  by  the  Secretary 
of  State  for  War. 

Special  Phomotion. 
If  an  officer  has  passed  with  distinction  the  examination 
qualifying  for  promotion  to  the  rank  of  major,  the  period  of 
service  required  to  render  him  eligible  for  the  rank  of  major 
ot  lieutenant-colonel  may  be  reduced  by  periods  of  from 
throe  to  eighteen  months,  according  to  his  success  at  the 
qu  Jifying  examination.  The  naval  surgeon  can  gain  no  such 
special  promotion  on  passing  his  qualifying  examination  for 
stafi  surgeon,  though  he  may  pass  with  distinction. 

In  ''oth  services  distinguished  service  may  secure  special 
promotion,  and  in  the  navy  conspicuous  professional  merit 
may  also  do  so  ;  such  special  promotions,  however,  are  limited 
in  the  navy  to  one  a  year  for  surgeons,  and  one  in  two  years 
for  stafi' surgeons.  It  will  thus  be  apparent  that  the  ai-my 
medical  officer  has  more  opportunities  of  obtaining  special 
promotion  by  distinguished  service  in  the  field,  or  by  distinc- 
tion in  passing  his  qualifying  examination  for  the  rank  of 
major,  as  the  Royal  Warrant  givesno  limit  to  the  number  who 
may  be  so  promoted. 

Bkevkt  Rank. 
For  the  first  time  officers  of  the  Royal  Army  Medical  Corps 
are  pronounced  eligible  for  promotion  to  brevet  rank  as  a 
reward  for  distinguished  service  in  the  field,  and  also  for 
distinction  in  original  investigation  or  research,  which  may 
be  regarded  as  "distinguished  service  of  an  exceptional  nature 
other  than  in  the  field."  IJrevet  promotions  are  unknown  in 
the  navy;  hi-nce  the  army  medical  oflicer  has  a  further  advan- 
tage as  legards  special  promotion. 

Failurk  to  Pass  (^ualii  vi.no  Examinations. 
Failure  to  pass  these  (lualifying  examinations  at  the 
appointed  time  in  the  army  entails  more  serious  consequences 
than  in  the  naval  raediciil  service,  as  already  indicated;  as 
though  an  officer  who  may  in  the  opinion  of  the  Secretary  of 
State  for  War  have  been  pri'ventcd,  under  very  8i>eeial  circum- 
etiinceH,  from  qualifying  for  promotion,  or  wIkj,  having  failed 
to  qualify,  may  have  been  debarred  from  further  opportunity 
of  qualifying,  may  be  provisionally  i)romoted.  If,  however, 
he  fails  to  qualify  on  the  first  available  opportunity,  his  pro- 
motion will  be  cancelled,  and  he  will  br-  retired  from  the 
service.  Again,  an  oIHcit  who  does  not  qualify  for  promotion 
to  IJie  rank  of  eaplaiii  or  major  within  the  jieriods  specified, 
will  be  placed  on  the  Hiipr-rnumerary  HkI  until  he  (|iiali(ie8,  or 
is  retired  from  the  service,  on  completing  six  months'  service 
on  the  supernumerary  lit-l,  service  an  wliicli  list  does  not 
reckon  towards  promotion,  increase  of  jmy,  gratuity,  or 
pension. 

I{K.sn)KNT  UFKIChltS   IN   ClVII-    llOHI-ITAI.S. 

[n  the  navy  eBrlier  jiromolion  to  the  rank  of  slalF  and  con- 
Hei|nently  <>(  lleet  surgeon,  nmy  In-  granted  to  those  Hurg4'oiis 
who,  before  entry,  havn  held  the  post  of  house-HUrg'-on  to  a 
civil  lioHpital  of  not  (ewer  than  I'X)  l)eda  for  a  period  of  not 
lens  than  six  months,  provided  their  eondacl  iinil  profeHBioiiiil 
abilitii'H  have  been  favoiiralily  reported  on  dining  the  time 
they  Imve  served  in  the  navy.  They  may  be  granted  from  ^ix 
iiiontliH  to  one  year's  Meniority,  according  to  the  time  tiny 
have  held  their  civil  appointments  as  liouHeHiirgeoii,  but  in 
no  cane  will  more  tlian  one  year's  Beniorily  be  granted. 

In  the  army  a  lieutenant  on  prohnllon  who  at  tlie  time  of 
passing   the  examination   for  ndmisHion  to  the   Itoyal   Aiiiiy 


Medical  Corps,  holds,  or  is  about  to  hold,  a  resident  appoints 
ment  in  a  recognized  civil  hospital  may  be  seconded  for  the 
period,  not  exceeding  one  year,  during  which  he  holds  the 
appointment.  While  seconded  he  will  not  receive  pay  from 
army  funds,  but  his  service  will  reckon  towards  promotioi*, 
increase  of  pay,  gratuity,  and  pension 

FrLi,  'Pay  akd  Allowances. 

The  full  pay  of  the  naval  medical  oflicer  is  now.  as  formerly, 
slightly  superior  to  that  of  the  army  medical  officer  ;  this  is 
due  to  the  liability  of  the  former  to  periods  of  compulsory 
half-pay,  to  which  all  naval  officers  are  liable,  and  which,  in 
his  case,  includes  both  loss  of  pay,  and  of  time  for  increase  of 
pay  when  he  may  be  incapacitated  from  sickness  for  more 
than  three  months  when  in  this  country  ;  sick  leave  is  much 
more  liberally  granted  in  the  army  where  half-pay  rarely 
affects  medical  officers. 

There  is  but  one  exception  to  the  general  increase  of  pay  for 
medical  officers  in  both  services,  and  that  is  in  the  corre- 
sponding ranks  of  deputy  inspector-general  and  colonel ;  this 
unaccountable  exception  has  been  much  oommented  on,  and 
it  is  to  be  hoped  that  such  an  anomaly  may  in  equity  be 
speedily  remedied.  Under  the  present  Royal  Warrant  it  is 
possible  that  a  colonel  as  P.M.O.  of  a  district,  may  have  a 
lieutenant-colonel  serving  under  him  in  charge  of  a  hospital 
!  with  charge  pay  receiving  higher  pay  than  liis  P.M.O. — an 
anomalous  state  of  affairs. 

The  consolidated  yearly  pay  of  inspectors-general  at  Haslar, 
Plymouth,  and  the  future  Chatham  hospitals,  is  jf  1,300,  with 
an  additional  allowance  of  los.  a  day  charge  pay,  amounting 
in  all  to  .£1,482  los.  yearly;  the  full  pay  of  a  surgeon- 
general  is  pf  1,095  yearly;  his  allowances  are,  however,  not 
indicated. 

In  the  navy,  charge  pay  for  officers  in  medical  charge  of 
hospitals  is  limited  to  the  three  inspectors-general  mentioned, 
while  in  the  army  all  officers  in  charge  of  general  or  other 
hospitals,  or  of  a  division  of  a  general  hospital,  are  given 
charge  pay  from  2s.  6d.  to  10s.,  as  the  accommodation  varies 
fiom  50  to  300  beds. 

There  are  naval  hospitals,  sick  quarters,  marine  infirmaries, 
and  divisions  of  the  larger  hospitals  with  from  70  to  238  beds  in 
medical  charge  of  deputy  inspectors-general,  fleet  and  staff 
surgeons,  but  no  charge  pay  is  granted  to  these  oflicers.  This 
is  the  more  inexplicabU?  as  charge  pay  from  38.  6d.  to  58.  may 
be  granted  to  medical  officers  in  charge  of  hospital  ships, 
according  to  their  rank. 

The  senior  medical  officers  of  certain'[admirals'  ana  com 
modores'  ships  have  also  allowances  of  58.  and  2s.  6d.  a  day. 
Similarly,  the  senior  medical  oflicer  with  an  army  in  the  field 
will  be  granted  a  rate  of  charge  pay,  to  be  fixed  by  the 
Secretary  of  State  for  War,  aocording  to  the  magnitude  of 
the  charge  ;  and  in  a  command  abroad  the  senior  medical 
officer,  if  the  number  of  soldiers  is  1,500  and  upwards,  will 
receive  5s.  a  day  charge  pay. 

Additional  Pay. 
An  officer  under  the  rank  of  lieutenant-colonel  holding  an 
appointment  as  specialist,  28.  6d.  daily  additional  pay.  No 
spi'cialist  in  the  navy,  save  the  medical  oflicer  instructors  at 
the  llaslar  Medical  School,  receives  additional  pay,  but  it 
would  certainly  be  of  great  advantage  for  fleets,  siiuadrons, 
and  other  naval  hospitals  to  have  the  services  of  experts  in 
bacteriology,  ophthalmology,  and  skiaginphy,  and  such 
specialists  should  be  remunerated  by  a<ldilional  pay. 

Rl.riUKMIiNT. 

The  gratuities  and  pensions  are  virtually  the  same  in  both 
services,  and  appear  to  have  undergone  hut  one  change,  and 
that  a  most  iiiqioitant  one  niiinely,  the  provision  of  a  pension 
of  /i  a  diiy  lor  iniijors  after  twenty  years' service,  and  ot 
£1  js.  (id.  iifli  I  twciilylivc  years'  scTVice;  as  promotion  to 
the  rank  of  lieiiteniint-coloiicl  is  by  selection,  tiiis  provisioa 
for  the  penhioiiing  of  iiiipioinoled  iiiajors  is  equitable.  There 
is  no  such  provision  for  stall  surgeons  with  twenty  years'  full- 
pay  servite.  if  not  promoted  to  licet  surgeon's  rank,  whiuh 
irom  the  regulation  foi  such  jiromolion  appears,  to  lu"  a  poa- 
albilily. 

Colonels  promoted  in  future  will  be  retired  at  the  age  of 
57  years  ;  deputyTinspectorB-general,  however,  can  serve  nntih 
the  age  of  60. , 
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We  have  endeavoured  to  indicate  the  special  points  of 
comparison  between  tlie  new  regulations  for  the  Royal  Navy 
and  Army  Medieal  Seiviees,  and  the  special  advantages  ot 
both  therein  indicated.  On  the  whole,  we  consider  tlie  new 
rates  of  pay  ar«  ealculaled  to  attract  desirable  and  well- 
qaalitied  candidates  for  entry  to  both  services.  From  repre- 
sentations to  us  from  various  correspondents,  we  gather, 
however,  that  there  are  questions  not  dealt  with  in  these 
regulations  which  still  require  the  favourable  consideration 
of  the  Admiralty  and  War  OflSce  to  render  these  servicer 
really  popular. 

THE  NEAV  WAKR.VNT,  A.M.S. 
Militia  and  Volu.ntekk  Mewcal  Ofkicers  and  Civil 

8l'RUEON8. 

With  reference  to  a  question  raised  by  several  correspondents 
in  our  columns  recently  as  to  whether  Volunteer  medical 
officers  employed  at  home  and  abroad  are  lield  by  the  War 
Office  to  be  entitled  to  the  increase  of  pay  granted  under  the 
New  Warrant,  we  have  received  a  communication  from  the 
Deputy-l)irector-<reneral,  Army  Medical  fiervice,  written  on 
behalf  of  the  Commander-in-Chief.  W'e  are  informed  in  this 
communication  that  "  .Militia  and  ^■olunteer  medical  officers 
employed  with  the  Royal  .\rmy  .Medical  Corps  with  full  pay 
as  laid  down  in  the  Pay  Warrant  will  be  entitled  to  the 
higher  rates  of  pay  provided  in  the  Wanrant  of  March  24th. 

"Civil  surgeons  being  employed  under  a  specific  contract 
are  not  affected  by  the  New  Warrant." 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  toUO^'anK  appointments  liave  been  made  at  the  Admiraltv  :  .Ai.fhed 
M.  PAfiE,  Staff  Surgeon,  and  .Arr.rsT  J.   Wernht.  MB..  Surgeon,  to  the 
Sullej.   May   6th;    Georce  T.  COLi.INcavoOD,  Surgeon,  to  the  AmtraUa, 
May  6th.  

ARMY  MEDICAL  SERVICE. 
Thb  King  has  been  pleased,  by  Koyal  Warrant  dated  March  24th,  1902,  to 
approve  of  the  Surgeoniicneral  who  holds  the  appointment  of  Uircftor- 
General  Army  Medical  Service  raukiug  as  a  Licuteiiant-General. 

Surpoon-Goneral  (i.  J.  H.  Kvatt,  who  since  his  promotion  has  been 
Principal  Medical  (ttticer  at  Devonport,  h.is  been  appointed  Principal 
Medical  Ollicer  to  the  2Ud  .Vrmy  Corps,  Salisbury,  c'ce  Surgeon-General 
C.McI).  Cuffe,  C.B.  

ROYAL  ARMY  .MEDICAL  CORPS."' 
MA.10R  SiDNKV  Okford  STiABTdied  at  Winbuig.  SouthWfrica.  on  April 
iSth,  from  dysentery,  aged  41.     He  entered  the  service  as  Surgeon.  July 
29th,  1882.  and  became  Surgeon-Major.  July  29th,  1894.    He  went  to  South 
Africa  in  November,  1901. 

IXDI.W  MEDICAL  SERVICE. 
The  undermentioned  Lieutenants,  having  completed  three  years'  full  pay 
service,  arc  Diomoied  to  be  Captains  from  Jinuary  2Sth  :  J.  C.  H. 
Leicester.  M  D..  U.  Insrs.  .M.B.,  W.  s.  Wii.i.moue.  A.  E.  Walter.  C. 
HUDSOX,  L.T.  R.  Hc-TCUixsox,  MB.,  C.  F.  Whis.man,  M  B..  H.M  Crcddas. 
A.  M.  Fi.EMiSfi.  MB  .  E.  L.  Ward,  J.  N.  Wat.kek,  V  II.  Kobbkts.  J.  E. 
KOBINSON.  G.  King,  M  1!  ,  T.  S.  Itoss,  G.  P.  T.  Groihe,  PfNniT  Piakavi.ai, 
.\TAL.  W.  McM.  PEAHse.v.  MB..  D.  C.  Kemi-. 


KOYAL  ARMY  MEDICAL  CORPS  (MILITIA)."  ""    ■"•« 

Mr.  Wii.i.iAM  II.  (i.  11.  BKsr  is  apDOlDled  Lieutenant,  and  to  bc"seconded 
for  service  under  the  Colonial  OBice,  April  wtli. 


IMPERIAL  YEOMANRY. 
Scroeon-Lieitevant-C'oi.onki,  H.  P. Svmovds. Oxfordshire  (Queens  Own 
Oxfordshire  Mussam).  and  Surgeon-LieiUenant  J.  II.  BRii.nv.  M  B,  Wur- 
cestershire  (the  <;ueen's  Own  Worcestershire  Hussars),  resign  their  com- 
missions and  receive  now  commissions  subject  to  the  .Militia  and  Volun- 
teer Act,  i9or.  retaining  their  rank  and  seniority. 

Messrs.  L'HAKLEs  W.  EiiwAHDs.  forinerlv  Captain  in  the  3rd  Volunteer 
Battalion  West  Yorkshire  Regiment,  and  Ehnest  M  Kooke,  are  appointed 
Surgeciii-Lieutenanis  in  the  Dorset  (tjuecn's  Own)  and  3rd  County  o(  Lon- 
don (Shari>sho  iters)  respectively,  April  ^oth. 

Surgeon-Lieutenant  F.  E.  Marston,  Montgomeryshire,  is  promoted  to 
be  Surgeon-Captain,  April  loth 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUN'TELRSI. 
Lieutenant  c.  J.  W.  IUhsch,  llio  Woolwich  Oompaules,  resigns  lilslcoin- 
inission,  April  3otb. 

„  VOLUNTEER  TXFANTKY  BRIGADE  BE.\RER  COMPANIES.  — ~ 
Mr.  W.  J  Reid  is  appointed  Surgeon-Lieutenant  In  the  Sherwood 
Foresters  Company,  April  loth. 

Surgenn-CanUin  J.  W.  Davik.s.  from  the  ird  Volunteer  BatUliou  the 
South  Wales  Borderers,  is  appointed  Surgcnn-Captain  in  the  South  Wales 
liorder  Company,  and  to  command  under  Paragraph  ^sa.  Volunteer  Regu- 
lations, April  30th. 


VOLUNTEER  RIFLES. 
.si'rueon-LikittesastCoi.okei.  W    siipukn.'-on,  2nd  Volunteer  Battalion 
the  East  Yorkshire  Regiment,  resigns   his   commiseion,   reuiulng  bis 
rank  and  uniform.  April  ^olb. 

Surgcon-Licutenant  J.  H.  DoDOLAS,  U.B.,  Galloway,  resigns  his  com- 
mission, April  3otli. 

The  undcnncutioncd  Surgeon-Lieutenants  are  promoted  to  lie  Surgeon- 
Caplaius.  daied  April  joth  :  E.  I.kk  and  S  L.  I'oriER,  ist  Volunteer  Bat- 
talion i  lie  King's  own  (Yorkshire  Light  Infantiyi;  C.  H.  MouBis,  U.B. 
C.V.O.,  13th  Middlesex  (Cjueen's  \feslmin6ter). 


SOUTH  AFRICAN  DLSPATCllES. 
The  London  (jazettc  of  April  25th,  contains  a  di-spateli  from  Lord 
Kitchener,  dated  Pretoria,  March  8lh,  bringing  his  report  of  operations 
in  South  Africa  up  to  that  time.  At  the  conclusion  of  this  dispatch  Lord 
Kilohener  adds  a  list  of  olliccrs,  nou  commissioned  ofliccr?.  and  men, 
whose  good  services  he  desires  ''to bring  to  favourable  notice  in  connexion 
with  recent  operations."  Among  these  he  includes  ;  Major  R,  Caldwell, 
R.A.M.C.  "for  good  service  in  attending  to  the  wounded  under  heavy 
lire  in  attack  on  Colonel  Firman's  Column  on  December  25U1.  1901." 
Surgeon-Captain  Leake,  South  Alrican  Constabulary,  "  for  his  devotion 
to  duty  in  attending  to  wounded  at  Vlakfontein  on  February  8th,  1902, 
when  lie  was  wounded  in  three  places."  Civil  Surgeon  I..  M.  Wedderburn, 
"  lor  his  attention  to  the  wounded  in  Damaul's  action,  on  December  20IU, 
under  very  heavy  lire":  and  Civil  Surgeon  J.  Munn,  "for  devotion  to 
duty  uudcr  heavy  tire  at  Kaflir  Spruit,  on  December  19th,  1901. " 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 
\Vb  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
have  been  received    by    the    Honorary  Secretary.  Major  B.  M.  Skinner, 
R.A  M.C.,  18,  Victoria  Street.  S.W.,  since  the  last  notiflcation.    Cheques 
should  be  made  payable  to  Major  B  M.  Skinner,  R.A.M.C,  crossed  "Sir 
C.    R.    McGrigor  and    Co.,    Memorial    to    Surgeon-General    Nash,"   and 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James's 
Square,  S.W. 

/;  s.  d. 
Lieutenant  and  Quartermaster  J.  Gillman  ...  ...     050 

Captain  F.  E.  Guntcr       ...  ...  ...  ...      o  10    o 

Lieutenant-Colonel  J.  R.  Yourdi  ...  ...  ...      i    i    o 

Surgeon  General  Cuilc,  C.B.  ...  ...  ...      o  10    o 

Major  J.  Girvin  ...  ...  ...  ...      o  10    o 

Major  C   R.  Bartlctt        ...  ...  ...  ...      100 

Surgeon-General  W.  II.  Macnamara,  C.B. ,  CM. G.       ...     220 

Colonel  T.  R.  Lucas,  C.B.  ...  ...  ...      i    i    o 

Lieutenant-Colonel  R  J.  D.  Hackett  ...  ...      110 

Previously  acknowledged   in  the  BarnsH  Mbdicai. 
Journal  of  .\pril  2i)th ...  ...  ...  ...    6813    6 

Total    ...    £^6  13    fi 


AN  ACKNOWLEDGEMENT. 
SuRnKox-GENERAL  H.  S.  MuiR  begs  to  acknowledge  with  th.anks  dona- 
tions towards  the  "YFund"  from  Lord  Kothscliild.  Sir  Tlios.  Smith, 
Bart,  Surgeon-General  and  Mrs.  J.  B.  ILimiltou.  Colonel  and  Mrs. 
Clibborn,  Mrs.  Percy  f;  Cox.  Mrs.  Munkittrick.  .Mrs.  Charters  Symonds, 
".\  Lady"  (through  Lieutenant  Colonel  Drake-Brockman),  Mr.  Howard 
Marsh.  Sir  Jas.  R.  D.  McGrigor,  Bart.,  Mr.  E.  A.  Biss,  Dr.  J.  E.  Squire, 
and  tlie  following  officers  of  the  R  .\.M  C.  :  Lieutenant-Colonels 
Reynolds,  V.C,  W.  Babtie,  V.C,  C  M.Q.,  J.  Anderson,  J.  Crean.  Emerson, 
Major  W.  II.  Leishman. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Should  any  reader  desire  further  par- 
ticulars, with  a  view  tt>  expressing  practical  sympathy  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-Oeneral  Muir, 
26,  Kensington  Gardens  Terrace,  W. 


THE  NEW  REGUL.^TIONS  OF  THE  ROYAL  NAVY  MEDIC.\L 
SERVICE. 
M.B.,  R.N..  w  rites  :  The  power  to  admit  annually  eight  surgeons  without 
examination  is  a  diplomatic  measure  occaaioned  by  the  present  slate  of 
"compctilion. "  There  is  no  indication  of  promotion  on  the  lines  of 
that  of  other  olliccrs  »tf  equal  relative  rank,  ami  promotion  by 
seniority,  varied  by  fortuitous  spci-ial  promotions  for  vvar  service, 
seems  likely  to  continue  as  heretolure.  one  would  have  iIioukIu  that  a 
three  mouths'  post-graduate  course  every  three  years  al>road  would 
have  more  cHicieutly  fulHIIed  the  requirements  of  iue>lH'»l  .viliccrs  than 
the  suggested  three  months' course  every  eight  years!  Tiicre  is  as  yet 
no  in<lic.iliou  of  any  intention  to  bring  the  medical  Ciiuipmcut  of  ships 
into  Hue  with  modern  medical  science,  riio  attention  oi  the  authorities 
might  be  proiitably  devoted  to  the  lollon  iiig : 

The  following  drugs,  etc  .  are  not  supplied  to  ships  ;  Tineture  of  bella- 
donna; vinuiu  vel  acctuiu  ipecac. ;  chloride  of  amiiuuiium  ;  liq  amnion, 
acet. ;  any  preparation  of  lithium  :  chloride  of  ziuc  ;  icrri  et  amnion,  cit. ; 
phosphoric  acid  :  sulphurous  acid;  aiiiyl.  or  any  i>thor  uitrtto;  creosote: 
cafl'eiue ;  Easton'8  syrup  or  its  ti.P.  equivalent:  any  preparation  of 
strophnnthus.  senega,  salol.  eucalyptus;  any  >.\i  the  balsamic  prepara- 
tions: any  preparation  of  bucliu,  sandal  wood,  enbebs.  hanianielis ; 
Iragiicantn;  menthol;  guaiacum  ;  pepsin:  pancreatin  ;  thyroul  gland; 
diphtherial,  tetanic  or  any  other  antitoxin  :  benzoic  acid  or  IxMi/oates  ; 
oil  of  theobroma.  No  suppositories  or  medicated  bougies  are  supplied. 
Hypodermic  tabloids  are  two-(i)apoinorpliine.(a)sulplinic  M  morphine 
aiid  atropine.  The  Iodides  of  metals  other  than  pol.^s..nmi  arc  not  sup- 
plied. Five  pill-masses  are  included ;  no  made  pills  .ire  issued;  there 
is'uo  recognized  exctpicnt.  coaling  agent,  and  no  pill-making  machine. 
The  ointments  are  limited  to  hydrarg  ,  hydrarg  nit  .and  ung.  gall,  o 
op.  The  plasters  compriso  bell'ad. ;  saponis;  tchtbyocoll.  Lister's  un- 
bleached antiseptic  gau/.e  is  still  issued.    .\  microscope  is  not  supplied. 
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nor  the  reagents  for  bacteriological  diagnosis.  There  is  no  ophthal- 
moscope, no  prorisioD  lor  estimation  of  colour  blindness,  no  laryngo- 
scope, eye  speculum,  nasal  speculum,  rectal  speculum,  cautery,  or 
electric  battery.  Anaesthetic  ether  and  ohlorofcrm  are  both  supplied 
without  any  means  for  their  administration. 

All  ca^es  of  venereal  infection,  specihc  or  not.  are  included  under 
primary  sjrphllis.  As  a  consequence  of  this  looseness  of  nomenclature, 
the  latent  existence  of  syphilis  is  frequently  lost  sight  of;  there  is  no 
system  for  the  continuous  treatment  of  this  disease,  and  the  provision 
for  the  treatment  of  venereal  diseases  is  not  up  to  modern  require- 
ments- There  is  no  efficient  provision  supplied  for  the  transport  of 
sick  and  wounded;  the  disposal  of  the  latter  in  action  has  yet  to  be 
determined. 

The  Admiralty  would'do  well,  in  this  the  twentieth  century,  to  pro- 
vide for  the  enrolment  into  tlie  navy  of  qvialitied  dentists,  in  accord- 
ance with  the  requirements  of  tlie  General  Medical  Council.  The  dental 
equipment  does  not  include  a  ball  syringe:  the  escharotic,  temporary 
tilliogs.  and  extractors  required  for  the  devitalization  of  an  exposed 
pulp.  As  a  sufficient  argument  for  reformation,  I  would  ask  you  to 
compare  the  contributions  to  tlie  advancement  of  medical  science 
made  by  the  naval  and  army  medical  services  respectively.  Finally, 
the  Admiralty  will  have  to  do  much  more  for  the  betterment  of  the 
medical  department  of  the  Royal  Navy  than  it  at  present  contemplates 
to  compete  at  all  successfully  with  the  infinitely  greater  attractions, 
fro^  pvprvT>nint  of  \n(>w.  of  a  career  in  the  R  A.M.C. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BROMIDIA. 
ON  April  28th.  Dr.  Waldo,  Coroner  for  the  City  of  London,  heldan  inquii*y 
respcctini:  the  death  of  Mr.  Oerald  Geo:jhegan. a  well-known  barrister. 
According  to  the  evidence  as'reported  by  the  Morning  Post,  Mr.  KeoL'hegan, 
who  was  48  years  of  age.  was  found  dead  by  his  deik  on  April  23rd  Mrs. 
fieoplicgan  stated  that  her  husband, who  had  8ufr<?red  from  sleeplessness, 
had  been  in  the  habit  of  taking  a  sleeping  drauglit,  and  had  been  medi- 
cally attended.  Tlie  clerk  stated  that  he  noti*'ed  a  paper  containing  some 
powder,  and  an  empty  tumbler  on  the  table.  The  coroner  drew  the  atten- 
tion of  the  jury  to  a  bottle  which  had  been  found  on  the  table,  and  said 
that  it  had  contained  4  oz,  of  bromidia.  The  medical  evidence  was  to  the 
effect  that  death  was  due  to  syncope,  the  result  of  an  overdose  of  tlie 
sedative  mixture  acting  on  a  weak  heart;  the  botUe  bore  the  revenue 
stamp,  and  could  be  bouLrht  anywhere.  The  jury  returned  a  verdict  of 
death  by  misadventure,  and  added  a  rider  urging  that  further  restriction 
should  be  placed  on  thesaie  of  opiatesof  tlie  cliaracter  of  bromidia. 

Messrs.  Roberts  and  Co,  the  agents  in  this  country  of  the  manu- 
facturers. Battle  and  Co..  St.  Louis,  have  written  to  us  as  follows:  Wo 
think  It  only  right  to  offer  a  little  explanation  on  the  subject  of  the 
exceptional  conditions  under  which  the  late  Mr.  Ceoj-'liegan  is  supposed 
to  have  become  possessed  of  an  entire  bottle  of  bromidia  This  prepara- 
tion ia  not  a  secret  remedy,  as  the  formula  is  published  in  all  the 
pamphlets  that  have  been  issued  to  the  medical  profession  for  nearly 
twenty  years.  Bromidia  is  not  a  '*  popular  remedy,"  and  not  intended  to 
b08upplicd  to  the  public  at  all ;  it  is  a  pharmaceutical  i»ieparation  put  up 
to  i-Jb  and  j-lb.  bottles  only,  and  intended  to  be  used  solelv  for  dispensing 
purpowes.  No  circular  or  other  printed  matter  accompanies  the  bottle, 
and  beyond  the  plain  bromidia  label  and  a  label  gtvinu  the  dose,  there  is 
no  indication  of  its  use  Every  bottle  is  wrapped  in  a  plain  piece  of 
paper  bearing  the  imprint,  "  ;  lb,  Bromidia,  Battle  and  Co.,"  and  a  label 
notice  printed  in  red  ink  lodicuting  that  the  preparation  is  supplied 
unstamped  by  the  authorization  of  the  Inland  Revenue  for  dispensing 
purpoHCfl  only,  and  that  in  the  event  of  any  part  of  it  being  sold  to  the 
pulnic,  tt  must  Ik;  statupcd  in  lu'cordaiice  with  the  value,  and  must  be 
labelled  "  Poison,"  with  name  and  address  of  the  vendor. 

Mcfthrn.  iu>bcrt«  have  been  good  enough  to  forward  a  bottle  of  bromidia 
for  our  inHpc-tton,  and  Mie  wrapper  is  labelled  as  described.  The  bottle 
llicM  hf"^  two  lal>olH.  The  one  bears  the  words,  "  (ienuine.  \  lb  Bro- 
midia (Tr.idf?  Mark).  Baltic  and  <;o..  Chemists.  Saint  Louts.  Manufactured 
In  ParlH  "  The  other  haA  the  (ollowlng.  and  IranMlRtlnns  Into  French  and 
Oerntan  '  "  Done  Half  to  one  teanpooniul  in  water  or  syrup,  wliicli  may 
be  repealed  In  an  hour,  and  again  id  two  hours  if  necessary.  Not  more 
than  three  ina^poonfitls  to  l>o  taken  in  Ihc  twenty-four  hours,  uulesii  by 
docti»r"M  order  ' 

In  a  pamphlet  aUo  forwarded  by  MoRsrf<.  KnborlH  the  formula  is  stated 
to  t»e  an  follows:  "  Kvery  lluld  drachm  contain?!  m  gr,  each  of  pure 
Chloral  and  puriiled  Brom  Potii^  and  i  gr.  each  fitgon.  Imi>  cxl.  CannnblH 
Ind  and  llyoHcymn  "  'Ihedo-c  \h  heroHtntcd  to  ho  *'  one-lialf  to  one  tluld 
drachiti  In  water  or  »'yrnp  every  hniir  until  nleop  Ih  produced  " 

We  do  not  *irto  ihiil  Me»<«r'<  Koticrtn  have  attordcd  any  very  saHftfaclory 
cxplauntloD  "of  the  exceptlnnnl  rondlttons  under  which  IhelatoMr. 
f^iooghegan  U  HUppo>ifd  to  have  become  po*tneKfied  of  iin  entire  bnti lo  of 
bromidia"  According  to  the  cvldpiice  In  the  report  before  dm  the  liot.Me 
foilDd  fn  the  decrimt'd  ifciitlemnn  h  rooio  bore  the  I' land  Kevcnuo  NtiMJip, 
M>  that  It  «ncni*<  moHt  riiiprnbiililfl  ihal  in  thiH  InHtnnco  Ihc  milv  hiuJ  biMin 
madr  "  for'HHpunHtng  purjjown  "  W*  canuul  regard  the  mUturo  an  other 
than  dan((erotiM  when  «>ld  to  tin*  ptihli.- 


lor 
Bi 

Ihr 

!'■'■ 
oil 

h;.'i 

11,.- 
who 
kaUI 


v.idow.  noiiglii  dnritngOH 
I  h  i>urchu»ted  (r<jiii  iliu 
'rdlnK  to  the  report  in 


KXi'LoHION  IN  A  I'OKTABLK  VAPOUR  BATH. 
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mended  the  bath  to  other  patients,  but  had  never  heard  of  an  explosion 
Evidence  was  given  for  tiie  plaintifl'to  the  effect  that  turpentine  would 
begin  to  volatilize  atjabout  i-c>"F. .  and  that  a  mixture  of  turpentine  vapour 
with  air  was  highly  explosive  For  the  defeuce  the  secretary  of  the  com- 
pany stated  that  there  had  been  a  large  sale  of  the  baths,  and  he  had 
never  heard  of  an  explosion  before.  Expert  evidence  was  giveu  to  the 
effect  that  half  an  ounce  of  turpentine  in  a  pint  of  water,  used  carefully, 
would  not  involve  any  dan^-er,  that  i  to  70  was  the  proportion  of  turpen- 
tine to  air  wliich  would  produce  an  explosive  mixture,  and  only  at  320*^  F., 
the  boiling  point  of  luipeutiue.  In  the  cabinet  the  volume  of  turpentine 
to  air  would  have  been  about  i  in  250.  The  jury  found  a  verdict  for  the 
plaintiff,  damages  ;£ioo. 

PENAL  SERVITUDE  FOR  ILLEGAL  OPERATION. 
A  WOMAN"  named  Elizabeth  Ann  Holden.  aged  35,  was  found  guilty  at  the 
recent  Manchester  Assizes  on  a  charge  of  performing  an  illegal  operation 
upon  Ada  Hartley,  at  Briertieid.  From  the  report  in  the  ila?>chcstcr 
Courier  we  note  that  Mr.  Justice  Wills,  in  passing  sentence  upon  licr, 
said  that  the  offence  was  a  very  grave  one,  and  there  was  extreme  danger 
'to  the  lives  of  those  operated  upon.  The  judges  had  for  a  long  time  de- 
cided upon  a  sentence  commeiisurate  with  the  nUence.  and  he  had 
tried  in  this  case  to  consider  whether  he  could  liud  anything  which  could 
lead  him  to  make  the  sentence  less  severe  than  usual,  but  he  had  failed 
to  do  so.  By  the  medical  evidence  it  was  <'lear  that  the  operation  had 
been  perforiiied  by  a  practised  hand;  therefore  he  should  pass  the  ordi 
nary  sentence  passed  in  such  cases,  namely,  five  years'  penal  servitude. 


THE  CASE  OF  MK.  C    A.  BYXOE. 

A  Barristek  writes  :  One  of  the  main  obiects  of  Mr.  Bynoe  is  to  have  his 
name  restored  to  the  Medical  Reaistcr,  from  which  it  was  removed  by  the- 
Gencral  Medical  Council.  He  has  exhausted  the  available  means  of 
having  his  cause  reheard  and  failed.  ne*'er  having  been  met  on  the 
merits,  but  always  on  some  hard-and-fast  legal  rule  better  adapted  tO' 
the  past  t'lan  to  the  future.  Under  these  circumstances  why  should  not 
the  lieneral  Medical  Council  rehear  his  case,  and  if  satished  of  his  iuno 
cence  restore  his  name  to  the  Medical  RegiMer  '  Why  should  they 
exclude  a  man  from  practising  as  a  physician  becausehe  was  wrongfully- 
convicted  of  a  crime  in  a  country  where  no  menus  exists  for  redressing 
a  wrongful  conviction  ?  If  Dr.  Bynoe  could  liave  procured  a  legal  re- 
heariuLT  the  Council  should  require  him  to  procure  it.  and  agree  to- 
abide  by  tlie  result ;  but  if  there  is  no  legal  tribunal  liefore  which  the 
case  can  be  tried,  is  a  man  who  deHares  that  he  has  been  wrongfully 
convicted,  and  that  he  is  ready  and  willing  to  prove  it,  to  be  perma- 
nently excluded  from  practising  as  a  physician  on  account  of  a  convic- 
tion which  the  jurors  liave  almost  unanimously  pronounced  to  be 
erroneous  r  f.ct  the  (Jeneral  Medical  Council  hear  the  case  which  no 
other  tribunal  will  hear,  and  decide  it  tothe  best  of  their  ability ;  and 
let  those  who  sympathize  with  Dr  Bynoe  urge  tlie  Couucil  to  adopt  this 
course.  The  Council  might  before  taking  action  in  the  matter  inquire 
whether  the  Unvcrnment  would  institute  an  iniiuiry.  If  they  declined 
to  hold  a  public  iU(iuisition.  one  by  t  lie  General  Medical  Council  could 
hardly  be  regarded  as  intruding  on  their  province. 


MEDICAL    KTIQUETTK. 

PuoviNciAi..— Such  interference  wiUi  the  patient  of  another  practitioner- 
as  described  by  our  correspondent  if*  both  imjiroperand  unwise,  but  it 
should  be  remembered  that  iiatients  are  not  always  to  be  relied  upon  in- 
their  account  of  such  incidents 

ENQUiifKK— Tlie  ethical  rule  is  that  where  one  practitioner  acts  as  sub- 
stitute for  another  he  must  not  take  advantage  of  the  introdvu'tiou  to- 
the prejudice  of  the  oriu'inal  mciitcal  attendant.  Therefore  the  dis- 
ability does  extend  lo  the  wife  and  family  living  with  X,  andB  would 
not  have  been  right  to  retain  the  j'atUMit. 

F.R.C  S.Eno.  — We  think  that  sur;h  a  letter  might  bo  sent  to  the  members 
of  the  medical  profession  In  the  Colony,  without  violating  medical  eti- 
guotto.  bnl  great  care  must  bo  taken  tliat  it  does  not  reach  the  pulillc. 
We  should  advi!-e  our  correspondent  tosujiorviso  personally  the  sending 
out  of  the  proposed  letter.  It  would  be  bettor  whenever  puasiblo  to  mukei 
tho  communication  verbally. 


FEES  AT  INtil'ESTS. 
A  coRHKspoNDKNT  aflks  11  a  momltcrof  the  honorary  stair  of  a  hospital  is* 
entitled  to  a  fee  If  flumnioned  by  a  coronor  to  give  evidence  on  a  oaso 
which  had  been  under  his  cure  in  the  liospltal. 

"«*  The  medical  ollh-ors  to  charitable  institutions  caiinutcltLim  focH  for 
giving  evidence  at  Inquests  on  natlontf*  treated  therein.  ^^__^^ 


Thk  May  dinner  of  the  Edinburgh  Univt^rHity  Club  of 
London  will  }u*  In^ld  at  i\w  Critfrion  HoHtaunntt.  on  Wciini'H- 
day,  May  ylh,  at  7.30  p.m.,  His  Ciracc  the  Puke  of  Argyll, 
K.T.,  in  tlic  oliair. 

Thk  next  ilinnrr  of  the  Durluini  Uiiivernity  Mrdioal  (iradu- 
nies  ABmx'iiition  will  be  held  ut  Die  ('af*'  lu>yal,  Ke^'cnt 
Street,  W.,  on  May  29U1,  at  7.30  p.m.,  wlien  Dr.  K.  S.  Palrm^r, 
PreHideiit.  will  take  the  ohan*.  I-'iirther  paitieuhu"H  ean  he 
obtained  from  the  Honorary  Secr*'trtry  for  tfio  South,  Dr.  T, 
Outternnn  Wood,  .jo,  Mar^'aret  Street,  ('avcndiHh  S<niine,  W. 

At  a  n-et-nt  mtrlin^^  of  t!re  Cork  Uoiml  of  (iuaidiauH  tlie 
reHiniiali'Oi,  on  theHcorcof  lieallli,  of  Dr.  Donin  D.  Donovan 
HH  one  of  th<'  dispennary  tnedieal  rtlliccrM  was  recrivrd,  (ireat 
regret  and  murh  cordial  appri'ciation  of  hin  twenty  hix  yearn 
"if  Bervici!  wiirt  expreHHcil  by  many  inllurntiid  ineMiheiHof  tlio 
Hoard;  and  u  reHnlnlinn  waH  rarried  tliat  the  Local  (Jovorn- 
ment  Hoard  hIiouM  be  rfipieHted  to  ^rant  liiin  Die  liiuheHt 
HUperannniition  allowance,  and  foi  thin  purpoHc  to  ad<t  tei  . 
yeatH  to  liin  t4>rm  of  Hi<r\  ice. 


May  3,  1902.I 
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UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
TuK  folloning  is  the  otTioial  list  of  passes  at  the  recent  professional 
examinations  for  degrees  in  Medicine  nnd  Surgery  : 

t'irtt  ProftJt.Honal  Ejxtminalinn.—ilakhi^r  Abuied,  B.A.,  R.  G.  A.  Ba(tnall, 
E.  H.  Black,  C.  E.  Bliilr.  G.  Blair,  I.  W.  Brcbner,  S.  T.  Champtaloup 
(with  distinction).  \V.  I,  M  Clark.  Ajfnes  M,  Cowan,  F.  3.  Cuiiiining, 
R.  B.  Davidson,  A.  M.  Uick,  M.  G.  Dill,  A.  M.  Dronnan  (with  dis- 
tinction), R.  Duncan,  J.  Dundas,  E.  W  Dyer,  S.  S.  Dykes,  Mary  8. 
Fiulaysou.  C.  N.  Finn.  M.S.Fraser,  W.G.  Frohlich,  G.  F.Gallagher, 
W.  J.  Geale,  L.  Gibson,  G.  A.  Gordon,  M.  C.  K.  Grahauic,  J.  Green, 
J.  C.  Grieve  G.  F.  Grogan,  G.  Gunn,  Marv  D.  Hancock,  A.  J.  Harper, 
A.  S.  Hendrie,  H.  S.  A.  Hogg,  F.  O.  Inglis,  R.  F.  Johnson,  H.  .C. 
Johnston,  \V.  L.  John.ston,  it.  Lloyd  Jones,  A.  M'Donald.  U.  F. 
Mackenzie.  J.  B.  Mackenzie,  I.  K.  Madeoil.  G.  M'Mullan.  A.  C.  H. 
M'Murtrie.  \V.  J.  Mac.Nab,  A.  S.  Mactavisli.  J.  N.  MTurk,  D.  Mann, 
G.  M.  Melville,  H.  Millar,  F.  C.  Mills,  li.A.,  J.  Morris,  Janet  M. 
Murray,  J.  K.  Murray.  K.  H.  Nolan,  Ethel  A.  Olchard,  J.  S.  Orwin, 
A.  S.  Paterson,  H.  B.  I'orteous,  C.  A.  Purnell,  G.  Y.  Richardson, 
\V.  H.  Ridden.  W.  K.  Ridley,  W.  O.  Rivers.  K.  M.  Kohb.  W  G. 
Robertson.  F.  Ross,  A.  Sandison,  J.  Scott,  T.  H.  Scott,  H.  L.  Sells, 
H.  (i.  Smith.  A.  G.  V.  van  Someren,  H.  V.  Taylor,  W.  A.  A.  Taylor, 
J.  A.  K.  Thompson,  Annie  D.  Urquhart,  V,  S.  V.aliathan.  B..\., 
P.  Vlckerman,  K.  H.  Walton,  A.  Wight,  W.  E.  R.  WUliams,  J.  T.  D. 
Young. 

.Second  Profeetional  Eiaminati'm.—R.  G.  W.  Adams,  E.  A.  Aylward,  J.  W. 
H.  Babington,  J.  M.  Barkley.  R.  B  Barnetson,  B.  Baiy,  W.  P. 
Beattie,  D.  Bell.  L.  H.  I  Bell,  A.  R.  Berrie,  J.  M.  Beyers,  A  S.  L. 
Biggart.  F.  T.  Bowerbauk,  D.  Brown  (with  distinction).  T.  E.  Car- 
lyle,  V.  T.  Carrutliers.  Mildred  M.  L.  Cathels,  J.  W.  Cathles,  G.  S- 
Clark,  M.A.  ;  A.  (i.  Coullic.  J.  Craw,  W.  B.  Cullen,  G.  Cunningham, 
W.  H.  Cusack.  J.  M.  Darling.  J  K.  Dobbin.  0.  E.  Dumanoire.  T.  II. 
Easton,  N.  C.  Fischer.  J.  M.  B.  Flaiiiet.  N.  C.  Forsyth.  R.  H.  Fother; 
gill,  L.  Fourie.  A.  N.  Fraser,  W.  J.  Fraser,  L.  Gavin.  N.  J.  H- 
Gavin,  H.  M.  Gillespie,  A.  G.  Glass,  MA. :  W.  Godfrey.  J.  M.  Graham, 
W.  W.  Greer,  J.  Grieve,  P.  A.  Harry,  E.  Henderson,  MA.  (with  dis. 
tinotion);  A.  W.  Hogg,  J.  S.  Hogg.  R.  B.  Hole,  G.  S.  Husband,  K. 
U.  A.  Inniss.  Ada  Jackson,  W.  Jarvis,  S.  A.  Johnston,  J  H.  11, 
Joubert,  J.  Kirk,  G.  F.  S.  Landok,  S.  W  S.  Leary,  A.  J.  Lewis.  J. 
Lochhead,  M.A.  (with  distinction);  J.  B  Lockerbie,  A.  D.  M'Callum- 
J.  MacDonald.  J.  1".  M'Gowan,  M.A. ;  H.  R.  Macinlyre.  R.  J.Mac, 
kessack.  Amy  M.  Mackintosh,  D.  P.  Marais,  Aimcc  E.  Mills,  M.A., 
B.Sc. ;  L.  S.  Milne.  T.  11.  Mouat,  \V.  M  Mumbv,  D.  S.  Murray,  C. 
OFlaherty,  A.  IMiver.  C.  D.  O'Neal,  E.  G.  S.  Orbell,  G.  Ormrod, 
Florence  M.  S.  Price.  H.  S.  Reid.  Margaret  H.  Robertson,  Sliiela  M. 
Ross.  C.  S.  Rylcs,  F.  K.  Sinton,  L.  H.  Skene,  C.  J.  Smith.  G.  M.  C. 
Smith,  W.  A,  W.  Smith,  K.  A.  L.  van  Someren,  P.  Steele,  H.  A. 
Stewart,  A.  C.  Strain,  K.  A.  M.  Stuart.  Annie  F.  Theobalds,  H. 
M.  Thompson,  Rose  C.  Townend,  G.  H.  Usher,  F.  L.  de  Verteuil,  R. 
W.  L.  Wallace.  D.  0.  Welsh,  D.  P.  D.  Wilkie,  F.  A.  Wille,  W.  B. 
Wishart,  C.  H.  Wright.  Margaret  C.  Young. 

'Third  Profetsional  I'.zamination.—ti.  T.  G.  Aickin.  D.  Alison,  J.  A.  Ander- 
son. W.  W.  .\nderson.  F.  L.  Atkinson.  Agues  Balfour,  C.  M.  Begg, 
A.  W.  Beveridge,  T,  C.  Blackwell.  J.  Brennau,  Edith  C.  Brown.  J.  E. 
M.  Brown,  G.L.  Brunton,  A.  Buchanan,  H.  Caird,  T.  P.  Caverhlll, 
R.  A.  Chambers  (with  distinction),  Kathcrine  J  S.  Clark.  Elizabeth 
L.  Colby.  C.  H  Craig,  R.  W.  i  raig.  C.  S  Crichton,  D  MK.  Crooks, 
D.  H.  Croom,  P.  D.  Crosthreaite.  W.  B  A  K.  Cullen.  A  Dangerfteld, 
J.  M.  Darling,  H.  S.  Davidson.  J.  Davidson,  W  H.  Davidson.  D  E. 
Dcrry.  .\.  C.  Devereux,  J.  M.  Desvar,  J.  Donaldson,  MA.:  A  M. 
Dryden  (with  distinction),  Alice  M.  Ebden,  G  J.  Faric,  J.  Findlay, 
11  N.  Fletcher,  J.  Fortune,  n.  R.  Gibson  (with  distinction).  F.  H. 
Gibson,  J.  D.  Giles,  J.  Girdwood,  J.  M.  (llasse.  A.  Gray,  M.A.  ; 
Elizabeth  C.  Gunn,  A.  Mabel  (iurney.  A.  A.  Hall,  MA:  C  R.  F. 
Hartley  (with  distinction),  G.  W.  Hartv,  G.  Henderson,  A.  E. 
Hodgson,  A.  F.  Hughes,  J.  P.  P.  Inglis.  J.  M.  Johnston,  R.  W.  John- 
stone. J.  H  Jones,  J.  H.  Kay,  J  W.  Keay,  I.  C.  Keir.  E  K.  King.  J. 
M  Kirkness,  L.  A.  11.  Lack,  F.  T.  C.  Linton,  M.A.;  C.  D  Lochranc, 
Isabella  Logic,  J  M.  Lovett,  A.  Lundie,  H.  MacCorniac.  J.  R. 
M'Gregor,  N.  D.  Mackay.  T.  A.  MacKenzie.  Violet  C.  M'Laren, 
N.  D.  Mackay.  W.  MacLarcn,  J.  J.  M'Milien,  J.  B  M'Neill, 
I.  M.-  Macrae.  H.  C.  Martin.  R.  H.  Martin.  P.  W.  Mason, 
A.  G.  M.  Middleton,   A.  3.  Millard,  G.   H.   8.   Milln.  W.  S.  Milne, 

C.  R.   P.  Mitchell.   G.  I.  Moriarty,  C.   H.   Muller.    II.    L.    Munro, 

D.  M'K.  Newton  (with  distinction),  T.  Kicol.  W.  II.  Nntt,  D.  D. 
Paton,  M  A.:  T.  Peebles.  J.  A.  Pottinger.  J.  L.  Pringle,  W.  L. 
I'ritchard,  W.  Headman,  Eva  A.  Robertson,  W.  S.  Robertson,  Amy 
Kobinson,  L.  C.  Robinson,  J  A.  Ross,  M.abel  Ross,  J  A.  Roux,  N.  C. 
Kutl\erford,  D.  G.  A.  Scott.  D  J.  Scott.  J.  E  Scott.  M.A  :  W  M. 
Sclljy.  O.  H.  Skinner,  J.  11.  Sniith.  S  W.  Smith.  E.  W  Sinvlh.  Eva  M. 
Snowljall  Ellio  Stuart.  J.  Tait,  J.  E.  Taylor,  T.  T.  Thomson,  O  C. 
Trotter.  E.  A  Turpin  R.  Veitcli.  J.  A.  L.  xVallace.  W.  R.  S.  Watkins, 
fl.  J.  Wentzel,  L.  West,  R.  M.  M  White,  C.  JI.  Wright,  B.A.;  W.  D. 
Wright  (with  distinction),  O.  W  Young. 

Third  Pro/ff^ionat  Elimination  (New  Rrgtilalions,  Pathology  onty).—3. 
Bams,  M.A. 

UNIVERSITY  OF  GLASGOW. 
Graduation  Ckkkmosy. 
"Thk  classes  in  the  medical  and  other  faculties  resumed  work  (or  the 
summer  session  on  Wednesday.  April  urd. 

On  the  previous  day  the  usual  Spring  Graduation  Ceremony  took  place 
i!i  the  Bute  Hall,  rviucipal  Story  presiding.  There  was  a  large  attend- 
.inco  of  students  and  their  friends,  and  the  proceedings  were  oi  the  usual 
lively  cliaraoler.  Amongst  the  honorary  degrees  conferred  may  be  mcu- 
lioned  that  of  LL.D..  which  was  given  in  a^.•r^J(/d  to  ProfesVor  Paul 
Hrouardel.  the  Dean  of  the  Faculty  of  Medicine  in  the  University  of 
Paris,  and  President  of  the  ComitC  d'Hygiinc  dc  France. 
The  following  were  capped  M.D.  :  Alexander  Robert  Ferguson,  M.B., 


CM.,  with  hononrs.  thesis:  The  Lencocrtosis  of  Variola  with  a  Study  of 
the  Haematopoietic  Organs  in  the  Disease,  and  also  of  the  Lesions  of  the 
Skin;  John  Knit'ht,  MB.,  CM.,  thesis:  Small-pox:  its  Disniosis  and 
l>ul)lic  Health  Administration  :  Dugald  Campbell  Watt.  M.H..CM.,  thesis: 
Variola  as  It  alFccts  the  Native  Races  of  South  Africa,  with  adiscusslon  on 
the  Existence  of  Amaas  or  Katlir  I'ox. 

Among  tlie  University  prizes  presented  was  a  Bellahouston  GnJd  Medal 
for  eminent  merit  in  thesis  for  MU.  awarded  to  David  Lor-  M  D. 

In  connexion  with  the  graduation  ceremony  a  c>tn"«'  .Id 

at  the  University  in  the  evening.    This  is  tlje  lirst  oicasion    :  .rh 

a  function  has  been  held.  About  i,6oo  invitations  were  is^...  .i  :  the 
joint  name  of  the  Court  and  the  Senate,  and  were  sent  to  the  graduates  of 
1900-1  and  1901-2.  also  to  the  members  of  Conn. -il  who  were  rc|jlstered  in 
i88a  and  1883,  and  to  the  subscribers  to  the  Univeniity  Equipment  Fund. 
To  future  functions  of  the  same  kind  it  is  intended  to  invite  the  former 
graduates  of  the  University  in  rotation  There  was  a  large  and  interest- 
ing gathering  at  the  conr«r«irf<m«,  many  graduates  having  come  from  a 
distance.  

UNIVERSITY  OF  DURHAM. 

GRADCATION   CKBltMONT. 

Untii,  within  the  last  four  or  live  years  Convocation  of  the  University 
was  alwavs  held  in  Durham;  but,  owing  to  the  increasing  importance  of 
the  Faculties  of  Medicine  and  Science,  the  pririlege  of  holding  cell  year 
one  of  the  important  biennial  Convocations  wa-s  conceded  10  Newcastle- 
upon-Tyne.  So  far,  thcreiore,  as  the  Faculties  of  Medicine  and  Science 
arc  cont'erned.  Convocation  is  held  once  a  year  in  Durh;irn,  and  once  in 
Newcastle,  the  Colleges  of  Medicine  and  Science  sharing  the  honour 
alternately.  On  Saturday.  .April  leih,  a  large  and  brilliant  gatlieriug  of 
professors,  lecturers,  graduates,  students,  and  friends  assembled  in  the 
large  hall  of  the  College  of  M' dicinc  to  witness  the  iniporiant  ceremony  of 
the  conferring  of  degrees.  There  was  the  usual  pleasantry  indulged  In  by 
the  students.  The  Rev.  Dean  Kitchin,  as  Warden  of  the  University, 
presided. 

The  honorary  degree  of  D.C.L.  was  conferred  upon  two  distinguished 
members  of  tlie  medical  profession  —  Sir  William  Sdby  Cliurcii.  Bart., 
M.D.,  President  of  the  Royal  College  of  Physicians,  London  :  and  Thomas 
Annandale,  Prc>f»  ssor  of  s'urgery  in  the  Universitv  of  Edinburgh. 

In  presenting  Sir  William  Seiby  Church  to  the  Warden  and  Subwardens. 
Sir  George  Hare  Philipson  said  :  "  I  have  the  honour  to  present  Sir 
William  Selby  Church.  Baronet,  the  President  of  the  Royal  College  of 
Physicians  of'London.  to  bo  the  recipient  of  the  Honorary  Ivgree  ol  Civil 
Law.  This  distinguished  pliysiciau  and  scieutist  is  a  graduate  in  Arts 
aud  in  Medicine  of  the  University  of  Oxford,  a  Doctor  of  Laws  of  the  Uni- 
versity of  (;l:isgow  honoris cait^d.  and  an  Honorary  Doctor  of  Science  of  the 
Victoria  University.  He  is  the  Senior  Physician  ahd  Lecturer  in  Clinical 
Medicine  at  St.  Bartholomew's  Hospital,  London;  Honoi-ary  Fellow  of 
University  College.  Oxford  :  Fellow  and  Treasurer  of  llie  Royal  Medical 
and  Chinirgical  Society  of  London,  a  member  of  the  London  PMtholo^'ical 
Society,  also  of  the  Clinical  Society  of  London,  and  of  several  01  her  learned 
societies.  Formerly  lie  was  Lees  Reader  in  .Vnaloinv  al  Christ  Church. 
Oxford,  and  the  representative  of  the  University  of  Oxford  in  the  General 
Medical  Council.  He  has  rendered  valuable  services  to  tt  e  State,  having 
served  on  two  Royal  Commissions— namely.  Uie  South  .\frican  Commission 
and  the  Arsenical  Poisoning  Commission.  He  has  enriched  medical 
literature  liy  several  important  and  valuable  contriiiulious.  By  patri- 
mony, maternal,  and  nxorial  tics  he  is  connected  nilhihe  county  of 
Northumberland,  and  we  welcome  him  in  this  threefold  association.  For 
thcsereasons  the  University  is  desirous  of  conferring  upon  Sir  William 
Sclliy  Church  its  highest  distiuction— that  of  Doctor  of  Civil  Law,  and  of 
doing  honour  to  itself  bv  enrolling  him  in  its  list  01  honorary  meinbers." 

Ill  presenting  Professor  Annandale,  Professor  Page  said  :  "  I  pie.'ent  to 
you  tor  the  honorary  degree  of  Doctor  of  Civil  Law  the  Regius  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh.  Thou  as  .\ni  andale. 
Born  in  Newcastle-on-Tync,  the  son  of  an  eminent  stirceon,  he  com- 
menced his  professional  career  in  this  School  of  Medicine  In  the  year 
I  Sfo,  the  degree  of  MD.  was  conferred  upon  him  t>y  the  University  of 
Kdintiiirvh.  and  at  the  same  time  he  received  tlie  gold  medal  for  a  thesis 
on  the  surgical  diseases  of  the  hip-joint.  Ho  is  a  Fellow  of  the  Ro\al 
Colleges  of  Surgeons  of  Edinburgh  nnd  of  England.  Fellow  of  the  Ro\al 
Society.  Edinburgh,  aud  SurgconCcncral  in  His  Majesty's  Bodyguaid  of 
Royal  Scottish  Archers.  A  voluminous  writer,  he  is  the  author  of  the 
J:icksonian  Prize  Essay  of  the  Koval  College  of  Surgeons  of  England  and 
of  numerous  other  valuable  contributions  to  surgicallitcrature  On  more 
than  one  oi'casion  ho  has  acted  as  Extern  Examiner  in  Clinical  tun  cry 
in  the  l^nivei-sity  of  Durham.  He  is  one  of  the  best  known  surgeons  aid 
teachers  In  Great  Ilritatn.  There  is  hardly  a  corner  of  the  King's 
dominions  in  which  a  pupil  is  not  to  bo  found  practising  the  principles 
which  'Tliomas  .Vniiandale  has  taught,  aiul  taught  so  wcl),  durirg  his  long 
useful,  ai'd  brilliant  career. 

Eight  gi-nduates  in  medicine  were  promoted  to  the  Doctorate  on  their 
theses,  and  upon  fourteen  practitioners  of  liiteen  years'  stjtnding  the  de- 
gree of  l>octorof  Mcdieinc  was  coiiferreil  afterexamin:itioii  Two  peiitle- 
men  received  the  M.%stership  In  Surgery  -  J.  W.  Loei-h  and  W  H  Richards. 
As  Mr.  Leech  is  one  of  the  .\ssistant  Surgeons  of  tlic  Ncwcasl'c  Royal  lo- 
lirmary.  his  popularity  with  the  students  and  hi^  -■,..  .ess  as  a  teat  her 
were  evidenced  by  the' heartiness  ol  the  ovation  lie  r»  .  vt  d  Ann'iig  ttie 
nineteen  Bachelors  of  Mcdieinc  and  of  Surgery  iverc  two  ladies.  Four 
gentlemen  received  the  Diploma  in  Public  Health. 

Tniiin  Examination  tor  thk  Dkorkk  ok  Hai-hkior  in  Mkoicinb.— 
The  following  candidates  have  satisfied  the  Examiners  : 
J/om.iir«-.'>-«cond  Cla.w.-  R.  Bigg,'  M  R.C.S.,  L.R.C.P.,  St.' Bartholomew's 

Hospital. 
Pnr.il.ifl.-F.  D.  Atkins,  St  Thomas's  Hospital ;  F  G  Ariiislroiig.  College 

of  Medicine,  Nowcastleupon  Tvne:  J    A.  Hell.  Si   Kartlioloniew's 

Hospital :  H.  L.  Curric.  College  »f  Medicine.  Newcastle  upon-Tyne ; 

Marearet  Douglas  Freneli.  I  ..iii.ui  School  of  Medicine  for  Women; 

W     Gibbons.    College   of    .Me.li.u.e,    Newcastle  iipon-TyBe:    A    H. 

Heslop.  College  of  Meaieiic.  Nowcastloupon-Tyne  ■  W.  H«ward.  St. 

Thomas's  Hospital;  T.  C.  Hunter.  Cxillege  of  Medicine,  Newcastie- 

upon-'Tync;      W.      Hughes,     Edinburgh     School     01     Medicine; 


W.  H.  Peacock,  CoUege  of  Medicine.  Newcastle-upon-Tyne ; 
\V.  H.  Phillips,  B.So.,  College  oi  Medicine,  SewcasUe-upon- 
Tyne;  D.  M.  Ross.  St.  Tliomas's  Hospital;  Mary  Kaw.  College  oi 
Medicine,  Kewcastle-upon-Tyne;  Constance  Cliarlotte  Robertson, 
College  of  Medicine,  Newcastle-upon-Tyue :  D  R.  Roberts,  College 
of  Medicine,  Newcastle-upon-Tyne;  F.  Stoker,  College  of  Medicine, 
Xencastle-upoD-Tyne :  A.  Smith,  College  oi  Medicine,  Newcastle- 
upon-Tyne;  T.Y.Simpson,  MR  C.S.,  L.R  C.P..  Loudon  Hospital; 
J.  M.  Shaw,  College  of  Medicine,  Newcastle-upon-Tyne ;  O.  B. 
Travers,  Guy's  Hospital;  W.F.Wilson,  College  of  Medicine,  New- 
castle-upon-Tyne. 

Second  Examinatiox  for  the  De<;rfe  oi-  B.vchelor  in  Mbdicink. — 
The  following  candidates  have  satisfied  the  Examiners  in  the  subjects 
undemoted  : 

Analomy,  Phygiolopy,  and  ifaleria  Jff^tf/ca.— Honours— Second  Class  : 
Olga  Schiele.  London  School  of  Medicine  for  Women  :  E.  Young, 
St.  Mar\-'s  Hospital  :  R.  I.  Douglas,  St.  Bartholome»v's  Hospital. 
Pass  Lis't ;  R.  Bigg,  li.R.C  S.,  L.R  C.P.,  St.  Bartholomew's  Hospital ; 
G.  N.  Biggs,  St  Thomas's  Hospital ;  D.  T.  Birt,  College  of  Medicine, 
Kewcastle-upon-Tyne ;  W.  H.  H.  Croudace,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  J.  Galloway.  College  of  Medicine.  Newcastle- 
upon-Tyne  ;  J.  H.  Lewars,  College  of  Medicine.  Newcastle-upon- 
Tyne;  H.  L.  Noel-Cox.  St.  Thomas's  Hospital:  R.  B.  Keed.  College 
of  Medicine.  Newcastle-upon-Tyne ;  A.  B.  Rattle.  College  of  Medi- 
cine, Newcastle-upon-Tyne ;  K.  J.  Willau,  College  of  Medicine, 
Newcastle-upon-Tyne. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine.— The 
following  candidates  have  satisfied  the  Examiners  in  the  subjects  under- 
noted  : 

ElcTnentary  Anatomy  and  Biology,  Chemistry  and  Physics.— Honours— 
First  Class:  W.  Fairclough,  College  of  Medicine,  Newcastle-upon- 
Tyne.  Honours— Second  Class  ;  O.  Shields,  M.R.C.S.,  L.R  C.P  ,  St. 
Mary's  Hospital.  Pass  List:  O.  Arnott,  College  of  Medicine,  New- 
castle-upon-Tyne; F.  R.  H.  Laverick.  College  of  Medicine,  New- 
castle-upon-Tyne ;  R.  J.  Weidner,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

El'-mentary' Anatomy  and  Bioto<jj/.—\ .  E.  Badcock,  College  of  Medicine, 
Newcastle-upon-Tyne ;  G.  E.  P.  Davis.  College  of  Medicine,  New- 
castle-upon-Tyne;  W.  Denham,  College  of  Medicine,  Newcastle- 
upon-Tvne :  H.  Denham,  College  of  Medicine,  Newcastle-upon- 
T>-ne;  G.  Denholm.  College  of  Medicine.  Newcastle-upon-Tyne; 
N.  A.  Eddlestone,  College  of  Medicine.  Newcastle-upon-Tyne;  A. 
Finlay,  London  Hospital ;  A.  C.  H.  McCuUagh,  College  of  Medicine, 
Newcastle-upon-TjTie ;  G.  Pybus.  College  of  Medicine,  Newcastle- 
upon-Tyne;  W.  Rollin,  College  of  Medicine.  Ne^vcastle-upon-Tj-ne  ; 
K.  W,  "Swayne,  CoUege  of  Medicine.  Ncwcastle-upon  Tyne  ;  L.  L. 
Westropc.  College  of  Medicine,  Newcastle-upon-Tyne;  J.  B.  William- 
son, College  of  Medicine.  Newcastle-upon-Tyne ;  T.  L.  Wormald, 
College  of^  Medicine,  Newcastle-upon-Tyne;  F.  Whitby,  St.  Bar- 
tholomew's Hospital. 

ChynUtry  and  Physics.— Helen  \'oung  Campbell,  London  School  of 
Medicine  for  Women;  H.  Druniniond,  College  of  .Medioine,  New- 
castle-upon-Tyne; Camilla  Lucy  Hecrath.  London  Scliool  of  Medi- 
cine for  Women;  Florence  Barrie  Lambert.  Edinburgh  Medical 
School;  A  A.  Miller.  M.R.C  S.,  L.R.C.P.,  Guy's  Hospital;  Jessie 
Margaret  .Murray,  London  School  of  Meaicine  for  Women  ;  S.  L. 
McBcan,  College  of  Medicine,  Newcastle-upoD-Tync;  G.  H.  Spencer, 
M.R.C.S..  L.R.C.r..  London  HospiUl. 

KUni'TnUiry  Anatomy  — Lillie  -VjhnsoD,  B  Sc,  College  of  Medicine,  New- 
castle-upon-Tyne; J.  C.  Pcarce,  A.Sc,  CoUege  of  Medicine,  New- 
castle-upon-Tyne 

UNIVERSITY  OF  DUBLIN. 
Ai    the  First  Sommer  Coipniencemcnts  in  Trinity  Term,  held  in  the 
The  itre  of  Trinlly  College  on  Friday.  April  i«lh.  the  degree  of  Master  in 
.Surgery  was  conferred  by  the  University  Caput  in  prcience  of  the  Senate 
uu  Mr.  Richard  .Smith  {in  abteiUid). 


ROYAL  COLLEfiE  OF  PHYSICIANS  (iF  LONHON. 
At  the  ordinary  (juarterly  coniltia  held  on  Thursday,  April  34th,  the  Pre- 
iildent.  Sir  William  8.  Church,  In  the  chair. 

Election  oj  I-'elluun. 
TliclollowlMK  rncintiers  wcrcelccicd  to  the  Fcllowsliipol  the  College  :  II. 
('  .MaudHli-T,  M  |i  l.ond  .  W.  C  Willcinson,  M  D  Lonil.,  r  M.  I'opo,  M.D. 
(;amh  ,  K  .Slain,.,  .MDEdln.,  W.  A  WiIIh.  M.D.Lond.,  T.  II.  .\.  Chaplin, 
M  l»  Camb  ,  W  I-  May,  M.D  f.x)nd..  A,  (i.  I'lioar.  M.D.Camb..  (i.  F.  Bliwker, 
M  li  Loud,  J.  KancGll,  M  U.Lond  ,  II  <'.  TlioiuBrMi,  M.D.Lond..  A.  8.  F. 
(irilnbaum,  M  IJ.C.nnb,,  J.  Ilarr,  M.D.iilasg..  J.  J.  I'crklnn,  M.B.Cunih. 

Admlimion  0/  ilrmhers. 
The  followlDg  gentlemen  hnving  pasHod  ilie  required  examination  were 
admitted  Vfeiiiljem  nl  tliii  I'olleve:  J.  8  Kniioii.  M  l>  Lond  .  \\ .  I'  H.  Mran- 
►ori,  II  A  ,  M.II.Cnmb,  <>  G  dlllord.  L  K  C  I' ,  C  II  Mclluud.  .M  1 1  l.ond., 
I,  It  CI".,  H  V  I'mriioh.  DA,  M  I!  (.'iimb..  E.  K.  I'olier,  IM  D  Hi  ux., 
L  K.C  P,  W    II.  M.  TolUnx,  M.l>  l.ond  ,  I.RO.P. 

lAcntrfM  tirantrd. 
I  'Ihq  phyalc  wan-  granted  10  111  fcnnllomcii     Olthese,  7 

I  yearn  rurrlculuni  and  1  only  .under  the  old  rogiOa- 
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itaU  o/f:ruintifnt  l^rturrg. 
Tlir   I'rmlitnnI  iannnuiicud  that  the  rrnonhni  I.coruri><  li>  be  delivered 
liy  It  J   W,  Waahhniiro  lind  l>«on  poitiruiied  iiiilll  Norniiilicr. 

\imitwiltoHti 
The  frmldnnt^iaadr  thii  lollnwlnv  iiniiilnallnfiii.  nlilchworo  apiirovtul 
by  llin  Collexe.   iiuini-ly     HIr  U     l>iinglnn  I'owcll    Unit  .  to  reprouiit  the 


College  at  the  Medical  Congress  to  be  held  at  Cairo  in  December  next ; 
Dr.  .1.  F.  Payne,  the  Harveian  Librarian,  to  represent  the  College  at  the 
Tercentenary  of  the  Bodleian  Library  at  Oxford;  and  as  a  Committee  to 
make  arrangements  for  the  Fellows  and  Members  to  view  the  Royal  pro- 
cession pass  the  College  on  June  27111,  the  College  Officers,  together.with 
Dr.  Theodore  Williams,  Dr.  Allchiu.  and  Dr.  Oswald  Browne. 

Communications. 
Commuuications  were  received  from  (i)  the  Secretary  of  the  College  of 
Surgeons,  reporting  certain  procecdiugs  of  Ihe  Council  on  .\pril  loth  ;  (2} 
the  General  Medical  Council.  suUuutling  certain  questions  with  respect  to 
the  courses  of  study  in  ciieniistry,  physics,  and  l.nology  required  of  can- 
didates for  the  conjoint  diplomas,  and  announcing  that  the  examinations 
of  the  Colleges  in  those  subjects  will  be  visited  and  reported  on  for  the 
Council  during  the  present  year. 

Licentiates  and  the  Degree  of  M.D. 
After  a  discussion  in  whicli  Dr.  F.  J.  Smith,  Dr.  Dawson  Williams,  Dr. 
Noi'mau  Moore.  Dr.  .\llchin.  Dr.  Payne  and  the  President,  took  part,  leave 
was  given  to  Dr.  Siiiilh  to  present  to  the  College  at  a  future  date  a  petition 
from  an  Association  of  Licentiates  of  the  College  and  of  Members  of 
the  Royai  College  of  Surgeons,  with  reference  to  the  question  whether 
any  luepus  could  be  found  by  which  in  virtue  of  their  [diploma  they 
could  become  eligible  for  the  degree  of  M.D. 

Recognition  of  Institutions. 
On  the  recommendation  of  the  Committee  of  Management,  the  Munici- 
pal Science  and  Art  Institute,  Walsall,  which  has  been  visited  and  re- 
ported on  as  fulfilling  entirely  the  requirements  of  the  Exaiuiuiug  Board, 
was  added  to  the  list  of  institutious  recognized  by  the  Board  for  instruc- 
tion in  chemistry,  physics,  and  practical  chemistry,  and  the  instruction 
in  lunacy  given  by  Dr.  T.  Claye  Shaw  at  St.  Luke's  Hospital,  was  recog- 
nized as  fulfilling  the  conditions  of  Clause  10, j  Section  I,  of  the  regula- 
tions of  the  Examining  Board. 

PestoTation  of  Membership. 
An  application  from  Dr.  William  \Vallis  Ord   praying  that'the  Member- 
ship which  he  resigned  in  June,  1896,  might  be.restored  to  him,  was  con- 
sidered and  granted. 

Laboratories. 
A  report,  of  the  Laboratories  Committee  dated  March  ytli.  1002.  was  re- 
i  ceived    and   adopted.  — (a)  The  superintendent    of    the    Bacteriological 
j   Department  had  reported  that  during  the  preceding  two  months  8,450 
!   doses  of  diphtheria  antitoxin,  each  containing  3.000  units,  had  been  sup- 
plied to  the  hospitajs  of  the  Metropolitan  Asylums  Board,  making  a  total 
of  25. 350. coo  units,    ib)  During  the  quarter  further  batches  of  antitoxin 
supplied  by  Messrs.  Parke,  Davis,  and  Co.  had  been  tested  in  the  labora- 
tory, and  a  certificate  granted  showing  its  strength,  sterility,  and  freedom 
Irom  excess  of  antiseptic.     Upon  the  recommendation  of  the  Committee 
Dr.  T.  Grigor  Brodie  was  reappointed  as  Director  of  the  Laboratories  for 
another  year.  

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  passed  the  examinations  of  the  Board  as 
under: 
PirsI  Ej:amination  (Fire-Ytars  Course!.— F.  M.  Murray,  F.  B.  Elwood,  A. 

F.  Garraud,  J.  W.  N.  Roberts,  F.  J.  Breakell,  E.  A.  S.Shaw,  E,  F. 

Nyhan. 
First   Examination    (Four-Years  Course).—}.  S.  Farries,  A.  Jack,  G.  M. 

McLcod. 
Second  Examination   (Five-Years  Course).— G.  Hart,  C.  Shaves,    A.    F. 

Spinks,  A.  R.  MI.  Macllraith.  W.  W.  Dempster,  8.  R.  Scott,  E.  E. 

Murphy,  E.  M.  Franklin,  F.  W.  March. 
Second  Examination  (Four-Years  Course).— A.  Ardill,  J.  K.  Mullan. 
Third  Examinaliim— .\.    Allan  (with  distinction),  R.  S.  Walker,  R.  K. 

Macdonald,  W  R.  A.  Coates,  II.  Armstrong,  J.  B.  L.  S.  Scott,  D.  W. 

Purkis,  Lizzie  Denny,  W.  D.  Cockburn. 
Final  Fxamiiialion.—H.  L.Jones,  T.   W.  M'Cuhbin,  W.  Thomson,  E.  N. 

de  V.  Dawson,  H.  .Solomon,  S.  L   G.  D.  Madaine,  C.  V.  Crostcr,  W. 

II.  Duncan,  H.  Williams,  T.  A.  Welch.  P.  Carroll. 

CONJOINT  BOARD  IN  IRELAND. 
Pbki.iminauy  EXA.MiNAi'ION.— Candidates  have  passed  this  oxaminatiou 
as  undcrnotcd  : 
B.  Ba.ssclt,  W.  I.  Borne,  P.   Hlnko,  F.  O.  Blood  Smylli.  T    A.  Biichonan, 


r.  I  Cleary,  1.  D'Alton,  T.  Kilzgerald,  B.  Foley,  II.  D.  Gllmoro,  W. 

J    K lealy,  W.  Owens.  C   W.  C.  Robinson,  G,  F.  Shepherd,  D.  McC. 

Smith,  I.  F.  Walsh,  A.  E.  Wclustock. 


KiR.sr   I'uoFKs.siDNAi.  ExAMiNA  1  ION.— Caudldatos  have  passed  .this  ox- 
aniination  as  undornotod  : 
J/o/ii>ur«(in  order  of  merlt).-I.  I.  Ilogun,  L.  Lucas,  T.  P.  Byrne,  M.  I. 

Coyne. 
In  all  Suhjecls.  -A.  Hlpwell,  P.  F.  J.  Leyland,  R.  Martin,  E.  P.  Punch, 

r.  J    Itooiioy. 
Comidried  tlie  Kxaminaiion.-  -B.  N.  Blood,  C.  Gordon,  E.  I.  Illgglns,  H.  V. 

Murphy,  N.  E.  Sampoy^ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IKELAKP 
F.iecliun  111  y;jiam(«»T«.  — Notice  Is  given  that  a  niec ling  of  FcMowk  will  be 
held  on  May  r>lli.  piirHUnnt  to  the  provl.'^lon  of  the  sii]i|ilomoiitalcluirtor, 
to  wItiieHH  the  election  of  examiners.  All.ulth  IbtM'xceplloii  of  llioox- 
ainliierM  In  BUbjects  of  general  (mIuciiIUu),  iiiur*t  bo  Follows  of  (he  Collcga. 
Tlio  notice  paper  conhitiiH  the  Hlnlement  lluit  "  perhoiis  engagod  In  privalo- 
toaclilng  are  not  eligible  to  be  exanilnerH." 


BOCIETY  OF  AI'OTIIECAKIKB  OF  LONDON. 
!**«■•  List.  April.  i()o>.  — The  following  caudldnlrn  panned  In  : 
tvrgrry  -  W.  Hall  (.Scntloii  II,  WcKimlnnliM  ikikpIUI  ;  It  M.  Diinalaii 
(Hoctlun  1)  Ht  TlionmK'ii  llo»pllnl :  J  W  Kllloll  (Sccllon  in,  8t. 
Mai)').  llot.pltiil  ;  A  F.  Ilcald  (.Seciloim  I  and  III.  CaipbrldKe  ;  A 
llolrciyde,  I.ecdii;  E.  A,  llotlchlu,  MldiMcu-x  llospHnl  W  St.  A.  V 
Hubbard  iHoi'llnn  II),  Charing  CroKH  lluiipllnl  :  (I.   K     I.ncaH,  Kdm- 

■  'Dl:    T 
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buriih  niid  Charing  Crona    lUmpllnl;    8.    A.   Kowlcv,   Ilrlslol : 
8catcliard,  t8«ctlnu  I),  Loudii ;  I'.  Soiilhau  (BuotloiiH  I  and  II),  W> 
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minster  Hospital ;  J.  A.  W.  Webster  (Section  I),  St.  Mary's  Hos- 
pital. 

ttedieinf  —\.  II  Boll,  Cork  and  (iuy's Hospital.  G.  F.  G.  do  Laubcnqiic. 
.Middlesex  Hospital;  .\.  Holroyde,  Leeds  ;  E.  .\.  Iloueliln,  Middle 
sex  Hospital:  T.  i;.  Miles  (Sections  I  and  II).  (iuy's  Hospital  ;  O. 
Millanro  (Section  II).  Westminster  llaspital :  <i.  Koper.  Cambridge; 
C.  J.  Taylor  ((Sections  I  and  II),  Bristol;  H.  C.  8.  Woodward,  St. 
Thomas's  Uosplt.i|. 

Forfwic  Medicine.— G.  K.  (:.  do  Laubenque,  Middlesex  Hospital ;  X. 
Holrovdo,  Leeds ;  T.  Scalehard,  Leeds ;  C.  S.  Scott.  St  Bartholomeiv's 
Hospital  ;  C.  J.  Taylor,  Bristol:  W.  H.  Toinlinson,  Manchester. 

Jfidtrffrri/.— (i.  K.  Hannon.  Kind's  College  Hospital  ;  E.  A.  Houehin, 
Middlesex  Haspit:il:  W.  St.  A.  F.  Hubbard,  Charing  Cross  Hospital : 
A.  H.  Hughes,  Bristol ;  P  0.  W.  Laws,  St.  George's  Hospital ;  C.  H. 
Osmond,  Glasgow;  A.  L  Walters.  SI  Thomas's  Hospital. 

The  diploma  of  the  Society  was  granted  to  A.  H.  Bell.  .V.  Holroyde, 
W.  St  A.  F.  Hubbard,  G.  K.  Lucas,  and  P.  Southan. 


OBITUARY, 


THOMAS  MORE  MADDKN,  M.R.C.P.I.,  F.K.C.S.Edin., 
M.R.C.S.Eng, 
Obstetrical  Physician,  Mater  Misericordiae  Hospital,  Dublin. 
The  di-atli  of  Dr.  Thomas  More  Maddpn,  whicli  look  place  at 
his  country  residence  in  tlie  County  VVicklow  on  April  14th, 
was  not  unexpected,  as  he  had  received  about  a  year  ago  while 
yachting  a  severe  blow  on  the  head,  as  a  result  of  which 
cerebral  synaptoms  developed,  with  the  result  that  his  prac- 
tice had  to  be  abandoned,  and  his  professional  residence  in 
Merrion  Square,  Dublin,  given  up  tinally  ;  months  of  illness 
were  passecl  in  his  home  in  VVicklow.  By  his  death  one  of 
the  most  prominent  figures  in  Irish  medicine  in  the  present 
day  was  removed,  for  although  Dr.  More  Madden  had  not  at- 
tained to  the  Fellowship  of  either  the  Koyal  College  of  Physi- 
cians or  the  Royal  College  of  Surgeons  in  Ireland  he  was  such 
a  constant  contributor  to  gynaecological  literature  and  a  man 
of  such  strong  convictions  that  his  personality  brought  him 
continually  into  public  notice. 

He  was  born  64  years  ago  in  Cuba,  where  his  father  at  the 
time  represented  British  interests  at  the  International  Con- 
gress for  the  abolition  of  the  slave  trade.  The  atmosphere  in 
which  he  spent  his  early  days,  filled  as  it  was  with  language 
that  made  for  freedom,  left  an  abiding  influence  upon  young 
Madden  which  could  be  traced  in  the  independence  of  his 
after-life.  He  began  his  medical  studies  in  Dublin,  but 
bad  health  sent  him  abroad  immediately  after  he 
obtained  his  lirst  qualification  in  1859,  that  of  L.F.P.S.Glasg. 
The  following  three  years  found  him  mingling  a 
search  for  health  with  studies  at  Montpellier  and  Malaga.  He 
travelled  through  Spain,  Northern  Africa,  and  even  visited 
Australia.  In  186S  he  settled  down  in  Dublin  to  the  practice 
of  midwifery  and  gynaecology;  he  became  Assistant  Master  to 
the  Rotunda  Lying-in  Hospital  and  at  the  end  of  his  term  of 
ofiico  he  was  elected  Obstetrical  Physician  to  the  Mater 
Misericordiae  Hospital — a  position  which  ho  held  until  his 
death.  In  1871  he  organized  an  Irish  ambulance  company, 
and  gave  his  services  to  the  French  Republic  during  the 
Franco-Prussian  War.  For  this  he  received  the  bronze  cross. 
In  1872  he  was  an  honorary  president  of  the  first  International 
Congress  of  Obstetrics  .ind  Gynaecology  at  Brussels.  Previous 
to  this  he  had  boen  appointed  examiner  in  midwifery  in  the 
old  (Jueen's  University  in  Ireland.  His  pen  began  about  this 
time  to  show  signs  of  that  productive  quality  whicli  later  on 
became  so  manifest.  In  1S71  he  was  editor  of  Dublin  Practice 
of  Midwifery,  in  1874  he  wrote  On  Change  of  Climate,  in  1S75 
On  the  '^pa.i  of  Germany,  France,  and  Italy.  Then  numerous 
papers  appeared  from  time  to  time  in  the  British  Mkoical 
Journal,  the  Dublin  Medical  Journal,  and  other  periodicals. 
He  wrote  also  several  of  the  articles  in  Quain's  Dictionary  of 
Medicine,  and  altogether  the  contributions  to  inediciil  litera- 
ture from  this  industrious  author  are  much  too  numerous  to 
mention  in  the  space  at  our  disposal. 

Dr.  More  Maaden  was  Consulting  Physician  for  a  long 
term  of  years  to  the  Temple  Street  Hospital  for  Sick  Children. 
In  the  diseases  of  children  he  took  a  great  interest,  and  he 
entertained  and  frequently  expressed  strong  views  on  the 
neglect  of  mental  culture  in  children,  and  the  effects  pro- 
duced in  their  bodies  by  the  foolish  and  indiscriminate  ad- 
ministration of  alcohol. 

He  received  many  ri^cognitions  of  his  work  from  learned 
bodies  and  medical  societies.    He  was  M.D.Texas  {hon.  cautd), 


M.A.O.R.U.I.,  President  Obstetrical  Section  R  A.M.Ireland, 
and  Vice-President  British  (gynaecological  Scciety.  He  was 
President  of  the  Obstetrical  .''^eetion  at  the  annual  meeting  of 
the  British  Medical  Association  in  Glasgow  (1SS8).  He  was  a 
J. P.  for  the  Counties  of  Kildare  and  Carlow. 

Dr.  More  Madden  belontred  to  that  class  of  men  who  can  be 
kindly  and  courteous  to  all,  but  who  make  and  retain  both 
lasting  friendships  and  enmities.  He  had  the  warm-liearted 
Irish  teinperament  which  is  not  tied  down  by  exact  rules  or 
fear  of  criticism,  and  hisdevotion  to  his  work  led  him  to  place 
money-making  in  a  very  secondary  position  in  comparison  to 
the  good  that  lie  might  do. 


Inspector-Ghneral  ALEX.\NDER  WATSON,  .M.D.,  R.N. 
We  regret  to  announce  the  death  of  Inspector-General  Watson 
at  Liverpool  on  April  i7tli.  He  was  a  native  of  the  North  of 
Ireland,  but  graduated  at  Edinburgh  in  1847.  He  entered  the 
medical  service  of  the  Royal  Navy  in  the  following  year.  As 
Surgeon  (to  use  the  present  titles)  of  H.iLS.  UiyhJIyer,  he  was 
mentioned  in  dispatches  for  services  renderea  during  the 
outbreak  of  cholera  in  the  fleet  at  Varna,  in  the  early  days  of 
the  Crimean  war;  subsequently  he  was  present  at  the  prin- 
cipal naval  operations  in  the  Black  Sea,  inclnding  the  bom- 
bardments of  Sebastopol  and  the  capture  of  Kerlcli.  He  re- 
ceived the  Crimean  and  Turkish  medal",  with  the  Sebastopol 
clasp.  He  was  promoted  Staff  Surgeon  in  1855,  and  was  ap- 
pointed as  an  additional  medical  officer  to  the  flagship  of  the 
Commander-in-Chief  of  the  Mediterranean  station. 

As  Staff  Surgeon  of  H.M.  screw  sloop  Cormorant,  Commander 
Tliomas  Saumarez,  in  1858,  he  took  part  in  the  capture  of  the 
Peiho  forts;  the  Cormorant  led  the  way  up  the  river,  bursting 
through  the  stout  ^bamboo  boom  defence,  and  drawing  a 
heavy  fire  from  the  northern  forts,  which  she  subsetiuently 
silenced.  After  the  capture  of  these  forts,  Lord  Elgin  pro- 
ceeded up  the  river  to  Tien-tsin,  and  tliere  signed  the  oft- 
quoted  Tien-tsin  Treaty.  In  the  following  year,  when  Sir 
Frederick  Bruce,  K.C.B.,  arrived  off  the  Peiho  forts  to  proceed 
up  the  river  to  Tien-tsin  for  the  ratification  of  the  treaty,  the 
Chinese  refused  a  passage.  Rear-Admiral  James  Hope,  C.B., 
with  a  flotilla  of  small  vessels,  including  the  Cormorant,  then 
endeavoured  to  recapture  the  forts  ;  they  had,  however,  been 
greatly  strengthened,  while  the  river  was  obstructed  by  for- 
midable stakes.  Our  naval  attack  suffered  a  serious  repulse, 
the  Cormorant  and  two  other  vessels  were  sunk  by  the  fire  of 
the  Chinese,  and  over  one-third  of  the  force  of  some  1,200 
ofBcers  and  men  were  killed  or  wounded  ;  Dr.  Watson  was 
among  the  latter.  He  received  the  China  medal,  Taku  clasp. 
On  recovering  from  his  wound  he  was  placed  in  charge  of  the 
seriously  wounded,  and  accompanied  them  to  England. 

In  1886,  as  Staff  Surgeon  of  the  Commodore's  sliip,  he  pro- 
ceeded to  Australia,  and  in  that  colony  made  several  lifelong 
friends.  He  was  present  when  the  attempt  was  made  to 
assassinate  H.R.H.  the  Duke  of  Edinburgh  near  Sydney, 
N.S.W.,  in  1S68,  and  remained  in  attendance  on  the  Duke 
until  his  recovery  ;  the  pistol-shot  had  been  deflected  by  a 
rib  and  thus  a  fatal  result  avoided.  He  was  promoted  to  the 
rank  of  Fleet  Surgeon  for  this  service,  and  appointed  Medical 
Oflicer  of  the  Duke's  ship,  the  Galatea,  early  in  1S69.  He  re- 
mained with  him  until  the  ship's  return  to  England  two  years 
later. 

In  1875  Dr.  Watson  was  specially  selected  for  appointment 
as  Fleet  Surgeon  of  H.M.  Indian  troopship  Serapis,  in  nhich 
vessel  His  >Iajesty  the  King,  when  Prince  of  Wales,  pro- 
ceeded to  and  returned  from  India.  He  was  promoted  to 
the  rank  of  Deputy  Inspector- General  in  1S7S,  and  appointed 
to  Haslar  Hospital  in  the  following  year.  He  remained 
tliere.  in  charge  of  a  surgical  division,  until  his  retirement 
in  18S1  with  the  honorary  rank  of  Inspector-General  of 
Hospitals  and  Fleets. 

Dr.  Watson  was  a  'most  courteous,  genial,  kind-hearted 
oflicer,  ever  popular  with  his  shipmates  and  with  his 
patients;  after  his  retirement  he  lived  in  Lrndon,  a  well- 
known  member  of  the  Army  and  Navy  Club.  His  rooms 
were  much  frequented  by  former  shipmates  and  friends,  ever 
sure  ofn  kindlyand  hospitable  welcome.  He  was  always  ready 
to  assist  the  necepsitous.  It  was  a  surprise  to  many  naval 
officers  familiar  with  Dr.  Watson's  services  that  he  received 
no  special  recognition  of  them  from  the  Admiralty. 
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FOR 


THE  REPORT  OF  THE  REGISTRAR-GENERAL 

SCOTLAND. 
Thb  forty-seventh  annual  report  of  the  Registrar-General  for 
Scotland  has  been  issued. 

General  Hgitres 
The  population  of  Scotland,  as  estimated  to  the  middle  of 
of  the  year  1901,  is  4.4S3.SS0,  of  which  2,179,870  arc  of  the  male 
sex  and  2,304,010  of  the  female.  Durine  the  year,  132,178 
births  were  registered,  80,103  deaths,  and  31  360  marriages. 
Hence  for  every  100  of  the  popatation  there  were  2.95 
births  and  1.79  deaths.  The  lowest  average  number  of  deaths 
registered  daily  was  18S  in  October,  while  the  highest  was  250 
during  February  and  April. 

Deatfit  in  Eight  of  the  Principal  Toicns, 
This  rate  was  201  in  every  10,000  of  the  population  as  es' i 
mated.  It  was  highest  in  Glasgow,  with  212  in  every  10,000, 
and  lowest  in  Perth,  with  173.  The  death-rate  of  1901  was  less 
than  the  mean  of  the  preceding  ten  years.  The  death-rate  in 
children  under  5  wa"?  61  per  i.ooo.  It  was  highest  in  Dundee 
(70),  and  lowest  in  Perth  (36).  The  death-rate  from  zymotic 
diseases  in  these  towns  was  o  311  per  cent,  of  their  population, 
and  equal  to  15  44  per  cent,  of  the  total  deaths  in  the  same. 
The  hinhest  zymotic  death-rate  was  in  Glasgow  and  the  lowest 
in  Perth  :  18  88  per  cent,  of  the  total  deaths  were  due  to  dis- 
eases of  the  respiratory  organs,  ig.o  to  constitutional  diseases, 
8.89  to  phthisis,  4.41  to  whooping-cou?h,  2  84  to  measles, 
0.68  to  scarlet  fever,  074  to  diphtheria,  0.57  to  in- 
fluenza, 3  05  to  diarrhoea  and  dysentery,  4  35  to  cancer, 
8.29  to  broQchitis,  8  72  to  pneumonia,  3.78  to  apo- 
plexy, and  1 1. 19  to  diseases  of  the  nervous  system.  In 
Glasgow,  Edinburgh,  and  Paisley  whooping  cough  headed 
the  list  of  deaths  from  zymotic  diseases,  the  figures  being 
5.35,  4,74,  and  4. 38  in  every  100  deaths.  In  all  there  were 
1,457  deaths  from  whooping-cough  in  these  eight  towns. 
Diarrhoea  and  dysentery  accounted  for  1,007  deaths,  measles 
for  939,  scarlet  fever  226,  smiU-pox  205,  influenza  187,  and 
plague  I  death.  To  syphilis  140  deaths  were  ascribed,  to  ery- 
sipelas 112,  and  to  paerperal  fever  100.  Violent  deaths  were 
1,321  in  number,  of  which  72  were  suicides;  i^jg  deaths  were 
credited  to  intemperance — 123  to  chronic  alcoliolism  and  36 
to  delirium  tremens;  115  deaths  were  in  persons  of  90  years 
of  age  or  upwards— 36  men  and  79  women.  The  oldest  were 
all  females,  two  b(;ing  respectively  101  and  100,  two  99,  one 
98,  and  four  97  years. 

Marriages  in  thexe  Towrvt. 
Fourteen  thousand   Ove  hundred    and  seventy-eight  mar- 
riagen  were  registered  in  these  towns  during  the  year,  being 
at  a  rate  of  K8  in  every  10,000  of  the  population.    The  rate  was 
highest  in  Glasgow  and  lowest  in  Perth. 

Weather  and  itt  Influence. 

Dr.  Huelian'H  notes,  under  the  Council  ol  the  Scottish 
Meteorological  Society,  are  given,  and  certain  tables  bringing 
out  points  regarding  the  meteorological  conditions  of  the 
year  and  the  mortaiily  among  the  inhabitantH  of  Scotland 
which  occurred  during  fHch  month  of  the  same  follow.  The 
daily  deaths  were  most  numerous  during  I'ebruary  and  April, 
becoming  gradually  lews  trei|uent  until  June,  rising  again  in 
July,  and  falling  until  September,  whr-n  they  were  at  tli(!ir 
minimum,  after  which  they  again  gradually  increased. 

()(  the  205  deaths  from  Hmall-pox  193  occurred  in  the 
months  of  .laiiiiary,  Tehrunry,  .Miireh.  and  Ajiril,  12  in  the 
three  following  months,  and  n'ine  in  the  last  live  months  of 
the  year. 

The  deaths  from  meaitles  were  most  frequently  registered 
daring  November  and  I>eemln'r,  least  so  daring  Sepli-mher. 
Hcarlet  fever  wuh  most  fatal  in  July,  hut  also  hlgii  in  October. 
November  arid  Deii-mtwr.  Whoaiiingcough  was  the  muHt 
fatal  epidiiiiie  rinring  the  llrst  half  of  the  year.  l)i|ihtheria 
wax  iiiohI  fatal  during  the  Urst  and  last  three  months  of  the 


year.     The    greatest   mortality  from    diarrhoea  was    281  in 
August.    April  was  the  month  of  greatest  mortality. 

Vaccination. 
The  twenty-seventh  annual   report  on  the  vaccination  of 
children  horn  in  Scotland  during  1900  and  the  usual  detailed 
tables  follow. 

HE.VI,TH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,581 
births  and  4.851  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.4  and  183  per  1.000  in  the  two  preceding  weeks,  declined 
again  to  17.0  per  1,000  last  week  The  rates  in  the  several  towns  ranged 
from  6.g  in  Hornsey,  7.2  in  Croydon  and  in  Walthamstow,  8.5  in  East 
Ham  and  in  Handsworth,  9  9  in  Swansea,  10. o  in  Hanley,  and  lo.i  in 
Smethwick,  to  21. i  in  Liverpool,  21.4  in  Salford  and  in  Huddersfield,  21.8 
in  Grimsby,  23  3  in  Burnley,  2-1.7  in  Wigan,  24.^  in  Great  Yarmouth,  and 
33  T  in  Merthyr  Tydfil.  In  London  the  deatli-rate  was  17.4  per  1,000, 
while  it  averaged  16.8  in  the  seventy  five  other  large  towns.  The  mean 
death-rate  from  the  principal  zymotic  diseases  in  tlie  seventy-six  to^vns 
was  1.9  per  i.ooo:  in  London  this  death-rate  was  equal  to  2.3  per  i.ooo, 
while  it  averaged  1.7  in  the  seventy-five  other  large  towns,  among  which 
the  highest  zymotic  death-rat-es  were  3.1  in  Burton-on-Trent  and  in  Roch- 
dale, 3.7  in  Merthyr  Tydtil  3,9  iu  Tottenham,  4.2  in  Burnley,  and  4.6  in 
Gateshead.  Measles  caused  a  death-rate  of  1.8  in  Barrow"-in-Fnrness 
and  in  Rhondda,  20  in  Great  Yarmouth,  2.3  in  Gateshead,  2.5  in  Rochdale, 
3.1  in  Burton-on-Trent,  and  3  2  in  Burnley;  diphtheria  of  1.3  in  Willesden, 
and  1.5  in  Tottenham,  iu  Leyton,  and  in  Merthyr  Tydfil ;  and  whooping- 
cough  of  1.7  iu  Bootle,  1.8  in  Gateshead,  1.9  in  Handsworth,  and  2.0  in 
East  Ham  and  in  .^ston  Manor.  The  mortality  from  scarlet  fever  and 
that  from  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  The  5^  fatal  cases  of  small-pnx  belonging  to  these  towns 
registered  last  week  included  42  which  belonged  t.o  London, 
7  to  West  Ham,  4  to  Tottenham,  i  to  Walthamstow  and  i  to  Walsall. 
There  were  1.515  cases  of  small-pox  under  treatment  in  the  Mctroplitan 
Asylums  Hospitals  on  Saturday,  .\pril26th,  against  1,522,  1.437  and  1,431  on 
the  three  preceding  Saturdays:  367  new  cases  were  admitted 
during  the  week,  against  376,  274,  and  328  in  the  three  preceding  weeks. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  iu  tlia 
London  Fever  Hospital,  which  had  been  2,126.2,146  and  2,155  at  ihc  end 
of  the  three  preceding  weeks,  had  further  risen  to  2,188  at  the  end  of  last 
week;  283  new  cases  were  admitted  during  the  week,  against  228,  264  and 
269  in  the  three  preceding  weekf ; 

nE.\LTH  OF  SCOTCH  TOWNS. 
During  the  week  ending;  Saturday  last,  April  26th,  i,oto  births  and  68a 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  risen  from  20.3  to  24.6 
per  1,000  in  the  four  preoeding  weeks,  declined  again  last  week  to  an 
per  1,000,  but  exceeded  by  4.1  per  1,000  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns,  .^mong  these  Scotch 
towns  the  death-rates  ranged  from  17.2  in  Perth  and  18.3  in  Aberdeen, 
to  22.7  in  Gla.sgow  and  23%  in  Greenock.  The  zymotic  dcutli-rate  in 
these  towns  averaged  2.2  per  1,000,  the  highest  rates  being  recorded  iu 
Aberdeen  and  Perth.  The  338  dcatlis  registered  in  Glasgow  included  i 
from  small-pox.  2  from  mc-isles,  3  from  scarlet  fever,  4  from  diphtheria, 
12  from  whooping-cough,  and  9  from  diari'hoea.  Four  death*  from 
measles,  4  from  wlioopiu^-cough.  and  4  from  diarrhoea  were  recorded  in 
Dundee;  10  from  whooping-congh  and  2  from  diarrhoea  iu  Aberdeen; 
and  3  from  measles  Iu  Paisley  and  in  Perth. 


ZYMOTIC  MORTALITY  IN  LONDON 

[SPKCIAU.Y   llKPOEtTKt)   KOH  THK    RHITISH  Mhi>»1AI,  JoniNAr..] 

Thb  accompanying  diagram  shows  tho  prc\-alenco  of  the  principal 
zymotic  diseases  in  London  during  the  lint,  or  winter,  (Quarter  of  this 
year.  The  tliu-luations  of  each  disoa.so,  and  its  relative  latallty  nn  com- 
pared with  that  rccoi-ded  in  tho  corresponding  periods  of  roccDtyears, 
can  thus  bo  readily  snen. 

.S'm/Ii^;>'»/.— The  fatal  cases  of  small-pox  registered  in  London  during  last 
quarter  amounted  to  714,  against  35  and  lyj  In  the  two  preceding  quarlers, 
tlie  corrci'tcd  average  liiiuibor  liitlie  tirst"  (juarlors  of  Iho  ten  pi'ecedliiR 
Tears  having  bei-ri  8.  These  714  deaths  incliulcd  17a  among  persona 
belonging  to  Iho  llorouKh  of  Stepney.  61  to  Sboi-eililcli.  50  lo  E*ophir,  43  to 
llolborii.  41  to  St.  I'ancniM.  and  31)  to  Sotilhwark.  The  number  of 
small-pox  palioutu  admlttoti  into  the  Metroncilitan  Asylum.s  Ho-tpltals 
during  the  quarter  wan  4,873.  against  6,  286,  ann  t,4<).  during  (he  three  pro- 
coding  qiiHrters  ;  tho  number  remaining  under  treatment  on  March -.(qth 
waji  1.526,  against  163  and  m'i6  respectively  at  the  end  of  the  twtt  preceding 
quarters. 

Mrn^Ut.-The  deaths  from  this  discnao.  which  had  numbered  m,  437, 
and  ^42  In  the  three  preceding  qnartorH,  further  Incrnasod  last  quarter  to 
730.  and  sllglilly  exeeeilcd  the  ccirrcrlcd  avoriigo  number.  Anionr  the 
varloiiA  motropolllan  bni-onghs  nieusles  showed  tlio  highest  ptDportlonal 
fat*llly  III  I'adiliiigion,  KonsliiKloii,  llammornmith,  Fnlhain.  :Sl.  Mai'xlo- 
Imno,  and  KlnHbury. 

Seartrt  /"r  -ivr.  -'I  lie  fnlal  enaeii  of  this  dlsc«/ip.  wlilch  had  been  170 
and  i(<oln  II111  two  preceding  (|Uur(erN,  further  declined  la^t  (|iiiirtor  to 
154.  and  were  i«  beluw  the  average  titimher  In  the  corresponding  periods 
ol  the  ten  preceding  years.  Hcnrlct  fever  was  piopoi-Mnnally  most  fatal 
In  KenHlngton.  St.  Pancnis.  llolborn,  llcrnnuKlsoy,  and  riimhiu-^vi'll.  The 
ntimher  ol  icarlel  foyer  casch  In  llic  Mott-opniltnn  A'«vliiniH  llospllAls, 
which  had  lici'ii -j. 757,  3.<.i6,  and  3,080  at  llio  end  of  tho  three  preeudInK 
qiiarterH,  had  riirdicr  drdliiod  to  -j.it  1  at  tho  end  of  March  la.st ;  3,-j99  now 
cnicH  were  ndiiililod  dining  I  ho  i|narli'r,  against  3,781,  <,^72,  and  4,'i94lii  the 
Ihreo  preerdlng  qiiiirlerN. 

IHlihlktria.  The  doailin  referred  lo  diphtheria  In  London,  which  had 
boon  ■34.  149  and  4M,  111   Iho  throe  preceding  qnarlcrs,  tU'cllnod  again  to 
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Dkaius  kbom  Zymotic  Disea-sks  is  London  duriso  the  First  Qdabteb  ok  ijoj. 


MOTB.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter. 
average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1892-1901. 


The  dotted  lines  show  tha 


J65  during  the  quarter  under  notice,  and  were  i8i  below  tlie  corrected 
average  number.  The  highest  proportional  niorlality  from  diphtlicria 
was  recorded  in  St  Pancras,  IsliiiKton,  Hackney,  Ficsbury,  Southwark.and 
Lewishaui.  The  mini  tier  of  di  pli  I  tieria  patients  under  treatment  in  the  Me- 
tropolitan Asylums  Hospitals  at  the  end  of  last  quarter  was  .113  against 
1,169,  »,499,  and  1,36981  the  end  of  the  three  preceding  quarters:  3,075 
new  cases  were  admitted  during  the  three  months  ending  March  last, 
against  1,969. 3.744,  and  3.651  in  tlie  three  preoeding  quarters. 

Wtiooping-eottgh.— The  fatal  cases  of  this  disease,  which  had  been  609, 
240,  and  166  in  tlie  three  pret'odinp  quarters,  rose  again  last  quarter  to  465, 
but  were  330  below  the  avera^'c  number  in  the  corresponding  periods  or 
the  ten  preceding  years.  Aiming  the  various  metropolitan  boroughs,  this 
disease  w.-is  proportionally  most  fatal  In  Stoke  Newingtoii,  Shorcditch, 
Betlinal  Green.  Stepney,  poplar,  and  Lewisliara. 

">'eiier."— Under  tliis  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  simple  and  ill-defined  forms  of  lonlinued  fever. 
The  deaths  referred  to  these  dlircrent  forms  of  "fever,"  which  had  been 
171  and  157  in  the  two  preceding  quarters,  further  dei-lined  last  quarter 
to  tio,  and  were  39  below  the  corrected  average  number.  These  110 
deaths  Included  i  from  tn>hus,  but  not  one  from  iiiiy  ill-detlned  forms  of 
fever.  The  death-rate  from  tliese  disea.ses  was  highest  in  St.  Marylebone, 
Hampstcad.  Bethnal  Green.  Poplar,  Wandsworth,  and  Deptford.  The 
Metropolitan  Asylums  Hospitals  contained  131  enteric  fever  patients  at 
the  end  of  March,  against  303  and  195  al  the  end  of  the  two  preceding 
quarters;  349  new  cases  were  admitted  during  last  quarter,  against  514 
and  404  in  tlie  two  piecedinp  quarters. 

Diarrhoea  — The  137  dcatlis  from  diarrhoea  registered  in  London  during 
the  quarter  endlnc  Man  h  last  showed  a  considerable  decline  from  the 
number  In  the  corresponding  periods  of  the  ten  preceding  years.  Among 
the  various  inctropolitan^iorouKhs  this  disease  was  proportionally  most 
fatal  In  Fulham,  the  City  01  Westminster,  Uolborn,  Shoreditoh,  and 
Stepney. 

In  conclusion  it  may  be  staled  that  the  3.695  deaths  referred  to  the  prin- 
cipal zymotic  diseases  in  London  last  quarter  were  more  tlian  6  percent, 
above  the  corrected  average  number  in  the  first  quarters  of  the  ten  pre- 
ceding years.  1893-1001.  The  lowest  zymotic  deatli-rates  in  tlic  several 
metropolitan  boroughs  were  recorded  in  Chelsea,  llaiupstead,  the  City  of 


London,  Camberwell,  Deptford.  and  Greenwich  :  and  the  hif  best  rates  in 
Bethnal  Green,  Finsbiiry,  Uolborn,  Stepney,  and  Shoreditcb. 

PUBLIC  VACCI\,VTIO!». 

A  CORRF.SPOSDBNT  writes  that  he  is  public  v.icclnator  to  district  (ilof  a 
union,  and  that  a  certain  number  of  applicants  for  vaccination  come'to 
him  from  other  districts  of  the  same  union.  Hitherto  he  has  vaccin- 
ated them,  and  placed  their  names  on  his  registei,  but  recently  the 
auditor  has  disallowed  all  residing  out  of  bis  district. 

•«•  This  we  believe  is  unusual.  It  is  generally  understood  that  a 
public  vaccinator  to  a  union  may  lawfully  vaccinate  any  person  resid- 
ing within  the  area  of  that  union 

CouNTRT  Vaccinator  asks  :  (1)  Are  the  guardians  of  my  nnion  liable  to 
pay  for  revaccination  of  persons  of  10  years  and  under?  (s)  Have  ihcy 
the  power  to  pay,  or  could  they  be  surcharged,  if  they  did  by  ilie  Local 
Government  Board  ?  (3)  Having  appointed  no  stations,  docs  a  school 
in  the  district  constitute  a  station  ? 

%*  (i)  The  guardians  must  pay  for  all  revaccinations  of  persons  of 
ID  years  and  upwards,  but  may  not  lawfully  do  so  for  any  under 
10  years.  (3)  In  the  latter  case  they  would  bo  liable  to  bo  surcharged. 
(3)  Schools  in  a  district  do  not  constitute  vaccination  stations,  unless 
specially  made  so  by  the  guardians  with  the  consent  of  the  Local 
Government  Board. 

Ajax  asks  :  What  charge  might  tlie  regular  mcdic.ii  attendant  of  a  fever 
hospital  and  small-pox  hospital  make  for  each  patient  admiitod  lo  eacli 
hospital  from  outside  his  district  ?  Or  whnt  proportion  of  the  whole 
charge  for  Ireatmeot  received  by  the  local  authority  in  each  case  sbould 
be  claim  ?  

SuccKssKrL  Vaccination. --.Mr.  T.  Messengfr,  Kirkbride, 
has  been  atvardi'd  the  vacfiimtioii  grunt  as  Public  Vaccinator 
or  Bowness  District,  Wigtou  Union. 
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MEDICAL  NEWS. 

ScccESSFVL  Vaccination.— Mr.  C.  Martin  Mitchell  of  Em- 
pingham,  Rutland,  has  received  the  Government  award  for 
successful  vaccination  in  his  district. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society.  Limited,  will  be  held  at  the  offices, 
31,  Craven  Street,  Strand,  on  Thursday,  May  8th,  at  4  30  p.m., 
when  the  annual  report  and  balance  sheet  will  be  considered, 
and  the  officers  for  the  ensuing  year  elected. 

The  annual  meeting  and  May  dinner  of  the  Aberdeen 
Lniversity  Club,  London,  will  be  held  at  the  Trocadero 
Restaurant,  London,  W.,  on  Wednesday,  May  2i8t,  when  the 
chair  will  be  taken  by  Sir  John  .Inderson,  K.C.M.G.,  at 
7  p.m.  Communications  may  be  addressed  to  Dr.  James 
Galloway,  54,  Harley  Street,  London,  W. 

Royal  National  Pension  Fund  for  Kurses.— At  the 
annual  meeting  of  this  Fund  recently  held  it  was  stated  that 
during  the  past  year  a  larger  number  of  policies  had  been 
issued  and  a  larger  number  of  pensions  had  fallen  due  than 
in  any  previous  year.  Tlie  amount  distributed  in  sick  pay 
had  been  over  ;£'i,633;  the  working  expenses  had  remained 
stationary  at  3J-  per  cent.;  and  the  total  funds  had  increased 
during  the  year  from  ^576,384  to/67&,725. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
Limited,  will  be  held  at  the  offices  of  the  Society,  4,  Trafalgar 
Sfiuare,  W.C.,  on  Thursday,  May  15th,  at  5  p.m.  Tlie  annual 
report  and  the  accounts  for  the  year  1901  will  be  presented: 
an  election  of  three  members  of  council  will  take  place  and 
an  auditor  will  be  appointed.  Mr.  M.  A.  Messiter,  Senior 
Suri;eon  to  the  Guest  Hospital,  Dudley,  the  President  of  the 
Union,  will  occupy  the  chair.  Tlie  annual  report  is  now  in 
the  hands  of  the  printers  and  will,  we  are  informed,  be  circu- 
lated to  the  members  in  the  course  of  a  few  days. 

St.  Mark'.s  Hospital  kor  Fistula,  London.— The  festival 
dinner  of  St.  Mark's  Hospital,  to  celebrate  the  sixty-sixth 
anniversary  of  the  charity,  was  held  on  April  24tli,  at  the 
Whitehall  I{ooms,  H6tel  M^tropole,  under  the  chairmanship 
of  the  Lord  Mayor,  Sir  Joseph  Dimsdale,  M.P.,  who  was  sup- 
ported by  Mr.  Alderman  Sheriff  Bell  and  Mr.  Sheriff  H.  B. 
Marsl.all.  Tlie  Chairman,  in  proposing  the  toast  of  "  St. 
Mark's  Hospital,"  referred  to  tlie  increase  that  had  taken  place 
in  the  work  carried  on  by  that  institution.  In  1835  ^^^ 
in-patients  numbered  131,  and  in  1901  the  number  was  485, 
with  1,314  new  out-patients.  The  only  reliable  income  was 
under /2, 200  a  year,  and  he  appealed  to  the  jiublic  to  bring 
that  sum  up  to  ^4,500  a  year.  The  hospital  thoroughly 
deserved  support  because  of  the  useful  work  it  was  doing. 
The  Treasun-r,  Mr.  fi.  B.  Martin,  M.P.,  having  replied,  the 
Secretary  announced  a  list  of  donations  aiiiouiitiiig  to  over 
/2,ooo.  Mr.  Alderman  Sheriir  Bell  proposed  the  toast  of 
"Tfie  .Mi-dical  Staff  and  other  Honorary  Officers,"  which  was 
re8pr>nded  to  by  Mr.  D.  H.  Goodsall  in  a  short  but  effective 
speecli.  .Mr.  !•'.  8.  Edwards  also  re))lied  to  the  toast  ;  and 
after  Mr.  E.  F.  Carey  had  given  the  toast  of  "The  N'isitors," 
which  wai  acknowledged  by  ViBCOUnt  Dungarvaii,  the  jiro- 
ceedingH  terminated. 

MEDICAL  V.\CAN01E8. 
The  follonring  ricanrlci  »rc  niiiioiioi'od  : 
AIMHI.I.  t.M)  BI'TK  ASVI-IM.  U,rl,«llplji)«<l.-*Ml.Uiit  UmUcs,  ORIoer.  ur  not  to 
rirrr^  ><),<«»     l<aUU7.  i:l3>i  iwr  uinuin  uiil  all  fuun4.     AppllcAtluni  to  Ilie  HMIral 

''*'''"l  1*1     'TON   INKIKMAIiV.    HotM«1iir«»m»t.a  DBimn.rr.    8»l»ri.  iw por 

MMirr.  wiib  i«orl  uvl  |..  iKlriK  Ap|/Mratloni  Uj  llin  Hncralarj,  SI.  MnrllKjruniili 
ktivi.  liAiitiurjr 

IHRtAIKil*    •.fslMiU.    llrnl'ITM      1  ...    r    ll..i:l.nt  Hur««.,n      ll»l»ry.    «»«  Mr 
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<  liiin^       ApplloKllont.    ■ndtiriMl    "Junior     ItuuMt* 


BURT  ST.  EDMUNDS:  SUFFOLK  GENEE4L  HOSPITAL —House-Surgeon.      Salary. 

A'lOO  per  annum,  with  board,  lodging,  am  wasbiog.    Applications  to  the  Secretary  by 
May  5tb. 
CAMBER^fELL:  PARISH    OF    ST.    GILES.— Locum  TeneDS  at  the    Constance    E^ad 

Workhousr*.     Remuneration.    £4  i-t.    per  week,  with  ho-*rd  and  residence.    Appli- 

catians.  on  forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardtans,  29.  Peokham 

Road.S.E. 
CA3IBRIDGK:  ADDENBROOKE'S  HOSPITAL.— Second  Assistant  Physician.    AppUca- 

tions  to  tbc  Secretary  by  June  7th. 
CANCER  HOSPITAL.  FoJham  Koad  S.W.— Junior  House  Sureeon.    Salary  at  the  rate 

of  ilTO  per  annum,  with  board   and  residence.     Applicationa  to  the  Secretary  by 

Mayl2th. 
CHELSEV  aOSPITAL    FOR  WOMEN.  Fulham  Road.  S.W.-Recistrar.    Honorarium, 

20Kuinea8  per  annum.    ADplic»tioni  to  the  Secretary  by  May  lOih. 
DEVOVPOai:  ROVAL  ALSEttT  SOSPtT  VL.-Re^ident  Medical  Offlcftr  :    unmarried. 

under  :j2  years  of  agfl.    Salary.  £'!•  per  annum,  with  board  and  lodirln^.    AppUca- 

tiouB  on  forms  pronded,  to  be  addressed  to  the  Chairman  et  the  Selertion  Committee 

by  May  30th. 
DUDLEY:     GUEST    HOSPITAL.— Assistant    House  Surjreon.      Appointment    for    six 

months.    Salary  at  the  rate  of  £4^1  per  annum,  with  residence,  board,  and  washing 

Apylioations  to  the  Secretary  by  Ma?  Stb. 
DURBAM  COUNTY  ASYLCTM,  WiDtertin.  Ferry hUl.- Junior  Assistant  Medical  Officer. 

Salary  commi5n''es  at   t*150  per  annum,  riaine  to  ei80,  with   aparcmenta    board, 

laundry,  and  attendance.    Applications  to  the  Medical  Superintendent. 
EAST   LONDON    HOSPITAL    FOR  CHILPREN,  Shadwell.— Officer  for  the  Electrical 

Department,     triplications  to  the  Secretary  by  May  ITlh. 
GREKXWICH  UNION   IN  FIRM  AKY.— Second   Asalfitant    Medical   Officer:  unmarried. 

Salary.  tliNi  per  annum,  with  buard.  Uxleine,  washmir.  attendance,  and  £3  per  annum 

in  lieu  of    bser.     Applications,  on  f  rois    promied.  to  be  aent    to  the  Clerk  to  the 

Guardians.  Union  Offices,  Greenwich,  S.E..  hy  May  B^h. 
GUT'S  HOSPITAL  DENTAL    SCHOOL.- Cravelbng  Si'holarahip  of  the  value  of  £100. 

Applications  to  the  Dean,  Guy's  Hnapital.  S.E.,  by  Junelst. 
HOSPITAL    FOR    DISRASKS    OF  THE  THROAT.  Golden  Square.  W.-Senior  Clinical 

Assistant.    Applications  to  the  Secretary  Superintendent  by  May  10th. 
KINGS    NORTOV    AND     NORTHFIELD    URBAN    DI-iTRICT    COUNCIL.-Medtcal 

Offlfer  of    Health  and  Medical  Superintendent  of  the  InfHcHouB  Diseases  Hospital, 

Salary,  i!oPO  per  annum.      *pplicatifin<i.   endorsed  "'  Meaical  uiIlcQr  of   He'il'li."  to 

be  sent  lo  the  Clerk  to  the  Council,  10.  Xewhall  Street.  Birmingham,  by  May  2l8t 
LIVERPOOL:  D\VID    LEWIS    NORTHERN    HOSPITAL -AssisUnt   House-Surgeon. 

SaUry,   £'70    per   annum,   with   residence  and  mamtenance.     Applications    to  the 

Chairman  hyM*y7th. 
LIVERPOOL  sr.VNLEY  HOSPITAL.— Senior  House-Surgcon.    Salary.  £100  per  annum. 

with  bjarrt.  residence,  and  washing.    Applications  to  the  Chairman.  Medical  Board, 

by  May  L=.th. 
MILLER   HOSPITAL    AND    ROYAL    KENT    DISPENSARY,  Greenwich  Road.  S.E.- 

Jun'or  Resident  M'dical  Officer.     Salarv,  £Sii  per  annum,  with  board,  attendance, 

and  washing      Post  tt-n-ihle  fur  six  months,  with  prospent  of  election  as  Senior  at 

£!(»>  tier  anrium.     ArpUcations  to  the  Secretary  hy  May  7th. 
NORrHAMl'TON:    BKKRYWOOD    ASYLUM.^Iunior  Assistant  Medical  Officer;  un- 
married, and  under  'M  yf  ara  of  a^e.     Salary,  £15"  per  annum,  increaauig  to  t2(X',  with 

board,  loditing.  washing,  and  attendance.      Applications    to  the  Medical  Suporin- 

tendent  by  Mayijth. 
NORWICH:     NORFOLK     AND    NORWICH     HOSPITAL -Assistant    Hoose-Surffeon. 

Appointment  for  six  inoiiths.    Huird,  ludirine.  and  washing  provided,  and  houorwlum 

irzi}.    Applications  t  >  the  Secretary  by  May  6th. 
NORTH  WEST  L' IN  DON  HilSI'lTAL,    Kentish  Town  Road,  N.W,-(1)  Resident  Medical 

Officer.       (21  Asalstant    Resident     M«dloal  Officer.     Appointments  for    six  months. 

Junior  Officer  eligible  fur  p>-ni  r  post,    salary  at  the  ratw  of  £W  per  annum  each. 

with  board,  residence,  and  washimr.     Applications  to  the  Secretary  by  J  one  2nd. 
OMAGH  DHTHIOT    ASYLUM.—   Aasistant  Medical    Officer;  unmarried,  and  not  ex- 
ceeding :tO   ypara  of  aire.      Salarj,   £liiO   per    annum,    £50  in  lieu    of    rations,    and 

furniahed  apartmontn,etc.    Applications  t^the  Reaident  Medical  Superintcnil(«t  by 

May  7th. 
POPL\R  AND  STEPNEY  <*ICK  ASYLUM  DISTRICT,  Bromley,  E -Asslstaut  Mtxlioal 

Medical  Officer  at  thrt  Sick  Asylum  at  Etst  Biomlev.    Sa'ary.  £100  [ler  annum,  with 

rations,  fumiahej  unartments,  and  washing.    Applicatlone  on  forms  provided  to  be 

sent  to  the  Clerk  to  the  MiixagTi  hy  Mav  &tu. 
PUBLIC      D1"*PENSARY.      CLARE     MARKET,     W.C.  -  Itesldent     Medical     Officer. 

Salary,  £ia')  pur  annum,  with  furiil>bed    apartments,  coals,  and  gas.     Applications 

to  Mr.  J.  Phillips,  Secretary,  U  and  13,  Portugal  Street,   Llnouln'a   Inn,    W.C,  by 

May  3rd. 
QUEEN  niiARLOTTES    LYING-IN    HOSPITAL.   Marylebone   a<yui,   N.W.-Assiatant 

Rf8id<>nt  Mwiioal  Ullloer.     Appointment  for  lour  montba.     Salary  at  the  ralciif  £iO 

jH-r  annum,  %vith   board,  residence,  ami  washing.     Applications  lo  the  Secretary  by 

May  Mb. 
ST.    (iEORGE'S    HOSPITAL,  8. W.— Assistant    Dental  Surgeon.       Applications    to  the 

Secretary  by  Mat  loth. 
ST.  MARY'S  HOSPITAL,  IVIdtngton. -Surgeon  In  Charge  of  Out-patlonta,    Applications 

to  the  Secretary  by  May  0th. 
SALISBURY  :  I'ISIIKRTON  ASYLUM.— Assicttnt  Medical  Olllecr,  unmarried,  and  about 

•l^y^ariKit  aiie.      Salary.  £1.''>0  per  niinuni  to  commence,  wtlh  ttoanl,  lodging,  and 

washliitt.    Applicationa  lo  Dr.  I'liich,  Saliahnry. 
BHEPFIKLD    ROYAL  1  NFl  KM  VRY,  -Junior  Assistant    llonse  Surg-xm.      Salary.  £70 

ner  annum,  with  hoard,  loduiiig,  and  wasUlns      AppllcatKins.  nn<li<rNe«l  "  Application 

for  the  post  of  Junior  Asslatant  House  Surgeon,     to  he  sent  lo  the  Sec  ret  a  ri  by 
hay  loth. 
TOriKNHAM  HOSPITAL.  N.-HouseSurgPon.    Salary,  £A»  per  annum,  with    board, 

n^sldenrf,  and  laundry.    Applications  to  the  Chairman  of  the  Joint  Commllteoby 
May  12th. 
TRURO;    ROYAL    CORNWALL    IN  PI  RMARY. -House  8urg»"on  ;  unmarried.     Salary, 
£lUiif<ir  llrni  yeiir,  Mio>ra«lns  ifln  >early.  with  board  and  apartinouts.     Applications 
to  *bn  8r>oretary,  i.  Parkvudran  Terrnce,  Truru. 
UNIVKlt-ilTY    COl,LKt»K    HuSIMTAb— Hadl  grapbcr   and    l'li..toRrapbur.     must    be 
Itgnil)  (|"aline<|  inrdical  practltlunfir      Salary,  £.'<il>.    Appllnttli-ns.  marked  oulalde 
"lt«<lioKrAplior  and  I'boiograpr.er."  lo  be  sent  to  the  Socii'tnr>  by  May  Mh. 
WARI.lNfiHAM      LUNATIC    AHVLUM.     Medical    Huperlntenienl       Salary.   £«.'«  per 

annum     iriih    unfiiriiiiihei    house,  etc.      Applications,  ondumM  *  Applloations  f«.r 
MndiCAl  Su|>e'inteiidrnt,  Lunatic  Asylum,"  to  bo  sent  to  the  Clerk  to  ttio  Visittii« 

t^immittu*>.  Town  Hall.  Cruydnii.  hy  May  7ih. 
WIGAN    INKlllMvKY.-  Male  JuiHnr   Honnn  hurseon.      Salary.  £tm  per  annum    with 

aparlmnntfi  anl  rations     Applications  lo  the  Gciieral  Niiperinlniidrnl  by  May  iltti, 
WOUOI'>THR  t^'.NKIlAL  I  N  1MR«I  A  1(  V.-  Hoiisivl'hysictan  ;    uniuarrliMl.      Salary,  £70 

per  annum,  with  buanl,  ruaidoJioo,  and  WAAbinjI.     Appllcatloas  tu  the  ^«t^leUiry  by 

May  loth.  

MKDIOAl.    ArrOINTMKNTS, 

BoiTllwicif ,  Thomas,  M.I).,  app^iinted    Honorary  Baotrrlologlst  to  tlm    \delalde  Hi>«- 

pilal.Huutli  AustraMa 
Donttioir.    H  ,  M  M      (<h  H  K>lln  ,  apmilnted  Meniur    Asslslant  |lle>1loAl  (Mricer  to  th* 

Ouoi  erlnnd  and  wrs'morla'd  Asylum. 
Klubb   J  II.  M.H.    (It  MAtwrd.  app<>iut«a  Junior  AMiilanl  Mndiml  oiiloor  to  ihp 

Cumbttr  aiKl  ami  Wialiu'irlAiid  As>iudi. 
PpOftT.  Onsiaiirn  iltiini.  M  H.,  appuuilM  AsslsUul  Itartnrlologlst  to  Iha  Adelaldc^lloR 

p  tal,  ^uulh  Ausiralta 
HoiiMAli,    Ardrsw     Mil.    Ch  M  'iiuji.,     »ppuliilrd    Oertir>tnit    Faelory    flurgeun    for 

WllMamstown.  V>rlmia.  i>t^«J    Klllsun,  M  fl  K  IM  .  rasigiiMl. 
li()HH4M'iin      M,    H  I)  lyund  ,    HN.  appuUit^Kl    AxslsUnt    (lynaeroluglBl    to  the    IVrtb 

J'ubllr  lluspltal,  Wwl  AustralU. 
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KiLSALt.  H.T..M  D.,  B.SLond..  appointed  Oplitlialmlo  .Sameon  to  the  Perth  Pubtto 

Jknpiial.  We9t  Aintniiia, 
l.i.iui>.  AnilrviT  J..  M.l>.,  D.KH  ,  Asslstkiit  Medical  OiTlcer  of  HnAlthfor  the  countyol 

LnriArk.  Apiomted  Me'liCAl  OlTlr^r  '•!  HfaUh  for  llie  Kurou^b  ot  Crewe. 
Lynch.  Arthur  I'rancit.  M.is.,  n.s.,  appointed  Bouorar;  Patbalogist  to  the  Adelaide 

tloipltal.  South  Aufltral'.-i 
Ltxch.  Peter.  L. -t.C.I'..  L.R.C.S  P^lln.,  appointed  Ccrtifyirur Factory  Suntton  for  Carlton. 

Vtcturla.  nc-r  J.  de  KurkCliUnrlUb.  3(.ll..Cb.U.0ubl.,  nrslffned. 
Xackihzik,  Murclocb.  M.K  .rtppomi**!  Port  Health  OUleer  for  Wostport,  Now  Zealann. 
Ubllutd.  CbarlcB  Herbert.  M  I>.  Load.  M.R.O.P..  appointed  Honorary  Physician  to  tbc 

Anooaie  Hospital,  Marcbestt-r. 
XriB.WilhajnCbarlGaC.,  M.B.,  CM  G  lass.,  appointed   Hftaltta  Omcerfortbc  Shire  of 

Alberton.  Victoria. 
Pabk.  John  8.,  L.R.C  P.Lond..  L..V.H.DribI.,  appolntM  Health  OiQcer  for  the  Sblro  of 

Craiibourno.  Victoria. 
RAUdDBir.  Herbert.  M  D  t^ml..  appointed  Certifylne  Pat-tory  Surf?c>on  for  the  Saddle- 
worth  Dintrkt  of  tbo  West  RidlnRot  YorkBblre. 
ROBRRTs.  t^lwArd,  J.,M.lt.,  nppointed  Port  Health  OlHcerfor  Xolaon.NewI Zealand. 

nWA.  J.  Lessatt.  ilK  C  S  Knit. 
B08B:rTaiL,.>nroh.  M  B  ,  appotntM  Health  Officer  (or  the  oomblned  Sblre'of  seBwbam, 

Victoria.  rK-*- J.  S,  Tbwailea,  M.B. 
SiciTu.  Martrarct    Merry.  M.B  .   HiB  fxltn..  appointed   Bf>9ident   Medical    OfHcer  at 

Cramli-eth  PoorbouBoand  H'jsp'tal.  Kitliibtirffli. 
STiVKjr^ow.  Robert.  M.0..  appointed  Medical  Officer  totbe  Bootle  Pottftl  Dlitrkt. 
TiprBTT.   Sydney    O.,    M.B. Loud.,  appointed  Asalataut   SurRcon  to  St.   Uattholomew'& 

Hospital.  Chatham. 
Tbatman.P.  M  D.Lond.,  appointed  Senior  Surgeon  to  the  Ptrth  Public  Hospital,  West 

Australia. 
Tbethowan.  W.,  MB.  M  S.Abord..  appointed  Assistant  Surgeon  to  the  Perth  Public 

Hospital.  W>-9t  Australia. 
Wallacb.  J.  Sim.  M.n..  D.Sc.  L  DS  Enx.. appointed  Honorary  Dental  Surcacn  totbe 

Wbflt  End  Hospital  ["r  Diseases  ot  the  Nerrous  System. 
WiLLHY.  Florence    E..    M.B..     H.S.,    B  So.Lond.,  appomtod  Clinical   Pathologist  and 

Assistant  PatbolOKist  to  tbe  Kotal  Free  Hospital.  W.O. 
Williamson.  B.  T.,  M.D.rxjnd..  P.H.C.P.Lond.,  appointed  Honorary  Assistant  Physl- 

clan  to  the  Manckeat^r  Royal  Infirmary. 

DIARY  FOR  NEXT  WEEK. 


Palholocclrnl  Sorloly  of  Lontlou,  Middlesex  Hospital.  W.,S  p.m.— Laboratory 
MectinK.  Cases,  9peclmen.i.  ftc..  will  h«  exhibited  by  Dr.  Kloin.  Mr.  T,  J.  Bokenbam. 
Mr.  A.  G.  R.  Foulerton  and  Dr.  A.  M.  Kcllaa,  Dr.  A.  P.  Voelckrr.  Dr.  CampbeU 
Thomson.  Mr.  Leslie  Milburn,  Mr.  .\.  Bishop  Harman,  J>r.  Scllgmann.  and  Mr.  H.  J. 
Oortis. 

It  f:i»\E!4DAY. 

ObfitetrlenI  Hocloly  of  Eoudon.  M,  Hanover  Square.  W.,  8  p.m.— Specimens  will 
bo  shown  by  \f  r  Alban  0<iran.  Dr.  .Mi^L'ann.  Dr.  Ralph  Vincent,  and  others.  Paper— 
Dr.  John  S.  r;itrl*airn :  Five  sperim-  n*?  ot  Fibroid  Tumour  of  the  Ovary,  with  observa- 
tions on  tb'-ir  Pat boloirical  Anatomy. 

TIIIJRSDAV. 

BrKlah  Ctynnecoloelcal  Hoclrty,  20.  Hanover  Square,  W.,  8  p.m.— Dr.  BMford 

FeinTick  :  Kilty  I.rfiparotoinlu9.      Specinicus  will  be  shown  by  Dr.  A.  J.  Smith.  Dr,  H. 

Macnaucliton-Jones.  and  otb-rs. 
Harvolan  Sf>ciecy  of  London.  Stafford  Rooms,  Tftohbome  Street.    Bd^ware 

Road,  W..  i.3j  p.m.— Discussion  oi.  the  Early  Diagnosis  of  Speciilc  Fevers,  opened  i>y 

Dr.  Sidney  P.  Phillips. 

FRIDAY. 

tnivlcal  Society  of  I^ndon,  20.  Hanover  Square,  W.,  S.3i>  p.m.— Mr.  W.  G. 
Spencer:  Conwjnltal  Di(Tuso  Lymplinnk'iunia  trrminatinj?  in  Lympbnsarcuina  in  a 
Child  a(?od  4  }  ears.  Mr  Goorffe  Tumrr:  San-jma  ot  ibf  Ankh'-Jmnt,  Mr.  C.  B. 
Lockwood:  Sarcoma  of  the  Syn-vial  Membrane.  Dr.  W.  Ewart  atid  Dr.  Isambai-d 
Owen:  A  case  llluatratlnK  tbe  clinical  features  of  "  Horizontal  "  Dilatation  of  tbe 
Left  Auricl.'.  Dr.  Is^mhard  Owen  :  "  Horizontal  "  Dilatation  ot  tbe  Lett  Auricle. 
Dr.  W.  Ewart  :  .K  nnU:  on  i'a!p;ible  Systolic  Intercustal  Pulsation  in  a  case  of 
Mitral  Stenosis,  with  Dilatation  and  Tbroijibosls  ot  tin-  Left  Auricle. 

POSTC-RADITATE  COVRSES  AN1>   LECTURES. 

Cbarinff  Cross  Hospital,  Thursday.  \  p  m.— Cases  in  tbo  Wards. 

Hedloal  Graduates'  Collefre  and  Polyclinlo,  22.  Chenles  Street,  W.C.— Demonstrations  will 

he  frlven  at  4  p.m.  as  follows :— Slonday.  skin ;  Tuesday,  medical :  Wednesilay.  surreal ; 

Thuiaday,  surRioal ;  Friday,  eye. 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  charge  /or  irvcrting  announcements  oj  Births^  Marriages,  and  Deaths  ia 
S$.  6d.,  which  sum  shotUd  be  foncarded  in  post-office  orders  or  stamps  tvith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTHS. 
Haevby.— On  April  27th.  at  Clarenn;   Villa.  Harlileld  Itoad.  Wlmhlodon.  the  wlfo  of 

Joseph  Harvoy.  M.B.,ot  a  dauftbd-r. 
MOOBK  — On  April  2J^tb.  at  South  Helton,  the  wife  of?  Alfren  A.  Moore,   M.A.,  of  a 
dauKbter. 

MARUIAOKS. 
OOBBLBDicn-WOKTroN.- Apnl2ilb  at  St   Luke'sChurob,  West  Hampstt-ad.  London. 

hy  the  llcv.  J.  Salwey.  Arthur  Sianbury  Cohhlixilob.  M.D  ,  B.S.Ixird..  M.R.C.S.. 

L.R.C.E  Enx..  second  son  of  John  Os bom  Oo^ibledioh.  of   Lvndaurst.  Clifton,  Bristol, 

to  Jossio.  fourth  dau«ht«r  of  William  Wbltton,  of  SprlnRlleld,  Stradhally,  Queen's 

Co..  Ireland. 
FlLCB- Frnhmobb  — On  April  24tb.  at  Wldcomhe  Church,  Bath,  Stamford  O.  Eclre. 

M.A.    M.D..   B.C. Cantab     .if   1.  Crirkb-wood  Villas.  N.W..   to  Fxiith,  dauKbter  of  the 

late  John  Fencinort'.  of  .\lrestir. 
Hatbs-Dawson.-Ou  Apr'lSilb.afHolK  Tr'nlty  Chnrch.  Warton.  by  tbc  Rev.  Tbomai* 

Holland  Pain.  Viear  uf  Warl->n,  George  Cotmtahle  Haje«.F.tt.C.S.,  of  Leeds,  third  son 

of  Geonce  Hora*.-  Hayes,  of   Mclhourne,  AuBtralia.  to  Reni^o  Plioebo,  second  survlvinK 

daujihterof  EdtTiirl  storey,  of  Crosslands.  Lancjuiter,  and  widow  of  Bdward  Hovvanl 

Dawson,  of  Warton  Hall. 
MOBICB— BCTLIN.— Arriliird.  at   St    Andrew's  Chiirrb.  Wells   Street,  by  tbe   Rev.  11. 

Poster.  MA.,  of  Malvern  ColIeKe.  assHtort  l.y  XUr  R*-v.  W.  T.  lloulsworlb  and  the  Uev. 

Grose  Hodec.  Nurnian   fourth  son  of  tlie  bil«CbarIf«  Walter  Morleo  and  Mrs.  Morie«. 

of   8,  l»e  Ver«  Oarflens.  t-i  Murlil   Violet  Tn-ntliam.  jouiiKcr   daufcbler  of    Henry 

TrentbamButbii.  F.R.O.8..  D.O.L..  of  ^■3,  Harley  Street.  W. 
BODBBTSON-l'BNUiN— On  April  L'M' h.  »'.  CbatAWortb  Itoad  Chapel,   West  Norwood,  hy 

the  Rev.  W.    Armslronn.  James   K.ibrrtson.  -M. B.Lund, .  M.R.CS.En>c..  L.R.C  I*  Lona  . 

third  son  of  Dr.  W.    B.   Robort-on.of   We%t    Dulwleh,  to   Ell/aheth  Tavlor   [Bfsslri. 

eldest  dautrliter  of  William  I'pninau.  Ks.j.,  Ardln  s.  I'alace  RoimI.  Tulse  llill.S.W. 
WALKf:n-SBrKRB.— April  :;Uh    at    All   Saints'.   Dareslmry,   Clieshtie.   by  the   Rev     H. 

Millies  Walker,  brother  of  tlio  liridoijrooin.  a^sisttvl  by  tbe  Hev.   F.   Clifton  Smith. 

Vicar,  and  the  Rev.  E.  0.  K.  Carlii<<n,  Hoary  Seeker  Walker.  F.llCS..  of  Leeds.  t<> 

Blame  Mary  Seeker,  onlyflauitluer  .>r   the  late  Rev.  T.  J.  Vfkor.  lometlme  Vicar  of 

St.  Peter's.  Bishop  Wearmonib.  and   nleee  of  John  White,   Esq.,  of  Mooro  Hall. 

Cheshire. 


LETTERS,    XOTES,    AXT>    ANSWERS    TO 
CORRESPONDENTS. 

COMMUIllCATlON-s  rcjtfcllin  lylilonst  Tnalt'-ni  »h»mld  h.-  iu1i1mi«(]  lolhi-  KJttor,  1,  Anxr 

Street,  Slraiul.  W.C.,  i-oiidon  ;  tln-se  t-ooc«nitiiic  liuHiueh.  maltm,  .dvertiM-mriiU,  duu- 

dnllvpo'  of  Mil*  JoiruN.iL,etc..«huiilti  be  adilrvsM-a  to  tho  MoiuMcrr.  Mthe  UIUcc.;:r*. 

Strand,  W  C  .  I,<,n(lnii. 
OltIo:NAL  .\K'ricI,l-:s  and  LFTTFR-S  forttardfd  for  trnfjiz-athn  orr  mmdmtooii  to  t* 

oO<^eit  to  f/ir  KKiTiMi  Mepicai.  Journal  alone.  «n/«.  iAr,',.,i.-  ir</  f.r  ttnlr^l 
AuTHORSflCHirinn  n'pnntsof  lliclrarticli'it  publiHliMl  in  ttic  Khi  'Val 

aroTcqui'stf.l  t .iiiiiuinlcati- wltti  tlifi  Maiiaui-r.  rj:t.  stnui,i,  \^  'f. 

CORKEsrONntNTs  wlunviHh  notice  to  be  takt-ii  ul  Ibpir  i-om'unr  -nil. 

calc  tbom  «  itn  llu-ir  nauies-of  cotinM  not  necessarily  tor  pubi.,  ::\    ■:, 
COBREsroNDKNTs  not  aoBwerc*!  arc  requcalcd  to  look  at  the  Notices  to  Correipondflnt. 

.it  tlic  tolloM  iiii;  week. 
IIVNUSCKIPTS  KOUWiRDKD  TO  TIIK   OPFICB  OP  TBIS  JOrRKAL    CiHSOT  r.fOBR  AMT 

ClKCtM>T\Nt  KM   UE   Kl,TCKNKI). 

In  onler  tOiiv.iHl  delay,  it  ts  tiart^nilarly  n^qtiMled  that  A IX  letrerwon  tbe  editoral  buat- 

ne«nof  the,IoURNAL  lie  addreaseU  to  the  Kilitor  at  the  Oince  ot  the  JoCRNAL.anil  not 

at  bia  iirivate  house. 
TKLKQHAPnic   ADDRESS.— The  tcICRrapbtc  address  of   tbe    EDITOR  of   thi    British 

MEDICAL  JOURNAL  Is  ^ifio/0(7j/.LoN(ioji.    Tlie  teleKTmpbtc  address  ol  the  UANAUHR 

of  tbe  British  Medical  iovvLVM^i^  Articulatf.LondoH. 


[^  Qij<ri«s,  anewtrt,  and  camm\micatiom  reUMng  (o  itibjccU  to  vhuh 
special  departments  of  the  British  Medical  Jodbnal  art  devoted  vrOl  be 
found  under  their  respective  headings. 

QUERIEM. 

Sanitarian  would  be  pleased  to  know  of  a  u.seful  book  on  tbe  cliemUtr7 
of  oomraon  things,  for  the  purpose  of  popular  lectures. 

X.  desires  to  know  the  most  the  most  suitable  residence  in  England  for  a 
gentleman  suffering  from  lumbago  and  threatened  with  chronic  rheu- 
matism. 

Darwiniana  will  be  glad  to  hear  from  any  practitioner  interested  in  the 
subject  of  reversion  as  to  cases  of  physical  abnormality  which  might 
be  classified  under  this  head. 

rnoi.Ai'sE  OK  Urethra. 

Delta  would  be  grateful  for  inforuialion  relative  to  prolapse  of  urethral 
mucous  membrane,  the  size  of  a  cherry,  occurring  in  an  elderly  lady. 
It  has  been  present  several  weeks,  and  causes  no  discomfort,  (i)  If  left 
aloue.  is  it  likely  to  become  worse?  (s)  If  dcaU  with  surgically  is  an 
anaesthetic  required  ?  (3)  Is  the  removal  by  snipping  it  away  with 
scissors  as  satisfactory  as  a  "buttonhole"  operation;  and  if  so,  wh»t 
length  of  time  ordinarily  elapses  before  healing  is  completed?  (4)  1( 
left  untreated,  is  a  ring  pessary  worn  for  cyslocele  harmful  or  the 
reverse  ?  

AMMWERK. 

Treatment  of  G.asthic  Cbisk.s. 

Dr.  W.  J.  MiDEi.TON  (Bournemouth)  writes:  1  can  sirongly  recommend 
"  11.  iM.  C."  to  try  chloietoue  (P.  D.  and  Co,)  in  the  case  of  vomiting  he 
mentions  iu  the  British  Medical  Journal  of  -Vpril  i:th,  p.  939.  It  is  a 
powerful  local  gastric  sedative,  and  also  has  some  action  on  the  cantral 
nervous  system.  He  should  commence  with  s  gr.,,'>nd  push  up  to  20  gr. 
every  fcwhours  if  necessary.  I  have  successlully  trealed  vomitiugafter 
morphine  injection,  vomiting  of  pregnancy,  and  also  in  my  own  person 
obviated  sea  sickness  with  this  dru^. 

Income  Tax. 

A  correspondent  who  complains  that  he  has  no  nicansof  knowing  what 
he  may  deduct  from  his  income  as  expenses  when  estimating  his  io- 
come  tax,  is  advised  to  consult  an  incoiue-u.\  agency  if  he  desires  the 
greatest  possible  abatement. 

Carriaoe  Lamp. 
Dr.  Ed.  Cdreton  iShrewsbury)  writes  in  reply  lo  "Counlry  Practitioner 
in  Ireland"  as  follows  :  Mav  I  suggest  the  use  of  a  Deiiz  lamp,  which 
burns  paraffin,  will  keep  ahglit  (or  ciL'lilecn  hours,  will  not  blow  out. 
antl  is  cheap— namely,  us.  od.  ?  I  have  used  these  lamps  for  some  time 
at  all  hours  ou  my  motor  car,  where  a  reliable  light  is  so  essential; 
they  can  be  purchased  from  tiamago,  Holborn. 

LETTERS.   NOTES.    Kle. 

Erratum.— In  the  article  on  the  Age  Distribution  of  Small  pox  in  the 
British  Medical  Journal  of  .\pril  36th.  p.  105c,  Table  I.  the  figures  in 
the  Inst  column  (over  10)  under  "Not  vaccinated  nnlil  after  iiifectiOD  by 
small-pox  •  should  be  M  and  not  as  printed. 

ENTERlf    KEVER   in    INI-ANTS. 

Dr.  John  (;.  Oi;i  e  (Keigate)  wrilos  :  In  the  Huirisii  Mkdical  JODBNAL  of 
April  19111  Mr.  l-ovc  rccorils  a  case  of  enteric  lever  in  an  infant 
4.;  months  old,  and  stales  that  there  have  only  been  two  recorded  cases 
ot  enteric,  in  infants  under  i  year  old.  In  ilic  l.ancel.  Novcmlier,  i8od. 
I  publislieil  under  the  same  heading  an  acciuut  of  a  similar  case,  and 
.added,  "Murchisou  makes  uienlion  01  three  ca>cs  in  younger  Infants— 
namely,  S  days  old,  i^  days  old,  and  in  a  :n  tus  of  7  months  '  There 
must  lie  many  more  cases  since  then  recorded  in  medical  |  oriodicals. 

Treatment  or  1nfi.uen7.a. 
Dr.  DoMENU'O  Comma  (Turin)  has  sent  us  a  short  account  of  his  treatraenl  of 
inlluenza  based  on  ccrtAiuvicwsas  to  the  I  real  inenl  of  in  (edlve  disorders, 
which  were  expounded  before  the  Italian  Medical  Congress  at  Pis*  in 
1901.  U  consists  in  the  use  of  mercury  nerchlnrlde  in  the  early 
stages  followed  by  potassium  and  sodium  iodide  In  the  later  stages.  He 
divides  cases  of  intluen7.«  into  two  groups  :  (1)  Those  exhibiting  general 
phenomena,  but  no  localization  :  (3)  those  with  lo.  .ilizcil  symptoms  of 
infection  and   more  or  less  severe  toxaemia.    In  Ihc  lii->t   group  he 
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advises  a  draught  containing  mercury  perchloride  6  centigrams,  aq. 
de^t.  icograras,  ac.  hydriuhl.  dii.  lomininis.  syr.  toUi  -,o  grams.  This  is  to 
be  given  in  the  space  of  three  days  in  the  case  of  an  adult,  and  four  days 
in  the  case  of  a  child  under  4.  The  patient  meantime  is  kept  on  a  milk 
diet,  and  no  alcohol  given.  At  the  end  of  three  dars  a  mixture  of 
sodium  and  potassium  iodide  is  given  to  complete  the  cure.  In  the 
second  gi'oup  of  cases,  with  severe  localization  of  the  infection,  the 
mercuiy  perchloride  must  be  given  in  larger  doses  at  intervals  of  tix 
hours  for  two  doses.  It  is  best  given  in  milk  ;  where  the  perclilori<ie  is 
reiected  by  the  stomach  it  may  be  given  hypodermically,  or  epider- 
mically  by  means  of  friction  witli  an  alcoholic  solution  of  the  drug. 
Under  the  above  treatment  the  writer  claims  to  Iiave  got  the  best 
results. 

Khubarh  akd  Urticahta. 
i)R.  Frederick  S.  Palmer  (London)  writes  :  The  evidence  afforded  by  the 
instance  quoted  by  Mr.  Fernet  in  the  British  Medicai,  Journal  of 
April  26th  is  particularly  valuable,  and  appears  to  confirm  the  suspicion 
that  in  susceptible  persons  urticarial  troubles  do  occasionally  follows 
the  ingestion  of  rhubarb.  The  facial  erythema  I  noted  was,  I  believe, 
due  to  scratching  or  rubbine  for  the  relief  of  the  irritation  produced  by 
the  wheals.  Some  years  ago  I  gave  Unna's  treatment  of  tinea  tonsurans 
by  the  local  application  of  unguentum  chr>'sarobini  (so  strongly 
advocated  by  Mr.  Hutclnnson)  a  fair  trial,  but  it  occasioned  so  much 
erythema  and  staining  of  the  skin  beyond  the  limits  of  its  topical  use 
that  I  was  obliged  to  discard  it  for  milder  parasiticides.  Whether  the 
toxaemia  of  rhub:irb  be  due  to  an  excess  of  calcium  oxalate  or  to  its 
colouriHg  matter,  clirysophan,  it  is  very  difficult  to  say.  but  I  incline  to 
the  opinion  that  the  former  is  to  a  certain  if  not  to  a  large  extent  respon- 
sible for  some  of  its  toxic  effects.  One  of  the  most  severe  cases  of 
intestinal  colic  which  have  come  under  my  notice,  and  presented  mauv 
of  the  symptoms  of  acute  irritant  poisoning,  occurred  afler  the  consump'- 
tion  01  a  .salad  at  dinner  consisting  largely  of  sorrel.  I  can  assert  very 
positively  that  tbe  subject  was  in  perfect  health  a  few  hours  before  the 
f  attack  from  tlie  fact  that  he  was  playing  tennis  with  me  in  his  own  gar- 
den the  same  afternoon,  and  I  know  tfiat  he  had  not  partaken  of  anv 
rhubarb.  On  looking  over  the  clinical  study  of  l»r.  Prince  A. 
Morrow  on  Drug  Eruptions,  edited  by  Dr.  T.  Colcott  Fox  in 
the  New  Sydenham  Society's  Selected  Monograpfts  on  Dennatolofju, 
published  in  iSgj,  1  find  at  page  52s  various  rashes  attri- 
buted to  riiuburb— scarlatiniform.  erythematous,  papulo-pustular, 
liaemorrhagic  taches,  and  pemphigoid,  described  by  Kuclier,  Litteu, 
and  Goldcnberg,  some  of  thcin  accompanied  by  rigors,  fever,  and  limb 
pain.  Dr.  Katten  has  called  my  attention  to  the  following  paragraph 
rakeo  from  Dr.  Donkin's  Disfanes  0/  OkUdhood.  p.  105-6:  "I  mav  mention 
an  interesting  case,  latelv  reported  to  me  by  Mr.' Scott  Batiams,  of  a 
little  boy  who  was  brought  to  him  suffering  irota  profuse  hacmaturia 
afrer  eating  for  several  days  immoderate  (piantities  of  rhubarb  sup- 
plied to  him  by  bis  mother  in  tbe  belicl  that  it  was  very  good  for  him. 
The  extent  and  suddenness  of  the  bleeding,  which  was  a  first  attack. 
prompted  inquiry  as  to  diet,  and  this  at  once  revealed  the  true  cause— 
the  oxalate  ot  lime  in  the  rhubarb.  The  haematuria  rapidlv  and  per 
tnanently  diBappoarcd  on  the  discontinuance  of  this  manner  of  feed- 
ing." Tnese  infcrcnrca  are  only  small  links  in  the  chain  of  evidence, 
bul  I  think  they  arc  sullicient  to  establish  the  fact  that  rhubarb  is  not 
quite  the  liamileKs  vegetable  which  the  laitv  regard  with  such  liealth- 
promoting  propertle.s. 

AssoctATioN-  OP  Honorary  Soroboss  St.  John  Ambdi.ance  ltRu;ADH. 
^Vk  are  requested  to  state  that  an  Association  of  Honorary  Surgeons  of 
the  3t.  John  Ambulance  Brigade  has  Imen  formed  with  "the  following 
object* : 

1.  To  further  civil  ambulance  work. 

2.  To  aid  and  advance  tbe  interests  of  the  Order  of  St.  John  of  Jeru- 
Halem.  (This  Is  at  present  under  dlHcnesion) 

3.  To  watch  the  interests  of  the  honorary  surgeons. 

4.  To  promote  social  intercourse  among  its  members. 

Circular  IcttcrH  have  been  sent  out  to  all  the  lionorary  Burgeons 
t  hroughout  tngUnd  and  Wales,  but  sho'.ild  there  be  some  who  have  not 
received  I  hum  they  arc  rofiuestcd  to  apj.jy  to  the  Honorarv  Secretary, 
Dr  .lamcM  O.  Marsh.  (..4,  Hloane  Street,  London.  S.W,  who  will  forward 
full  particulars  The  present  annual  subscription  is  a8.  6d.  The  tlrst 
annual  meeting  will  be  held  at  the  Molcl  Cecil  (in  Juno  asth  at  6  p.m..  to 
l>e  Immcdl.ilcly  followed  by  tho  (irst  annual  dlnnor,  notices  of  whtcb 
will  bo  MCDt  to  each  member. 

HKCUIiHKNT   PllLy<rTKMri,AK  (H'm-HALMIA. 

Di(.  John  IV  Hknkv  0»phthalmlc  Surgeon.  Italian  lIospIUI ;  OcuIIsf  to 
th«  r.^ndon  School  Hoard)  writes  :  I  quite  aKrec  with  tho  rcriuirks  of  Dr. 
Wllllim  Mardmnn  nn  to  the  rarity  and  obstlnncy  of  chsch  of  rciMinent 
nlilyctciiular  oplithalmla  in  udult8.  WUhln  the  last  couple  ol  voarH  I 
have  h.»d  three  such  ca*»<:s.  all  agrwlng  in  their  main  fcatiircn  wHIi  (he 
picture  drawn  by  Ur  llardnian.  nno  wan  a  ca**c  of  an  tuKllsli  youuk' 
vfOtmu  whom  I  Baw  at  the  Italian  Hospital;  another  whh  a  ytuuig  iiuni 
whom  I  Haw  in  private  hoiiic  monthn  ago,  and  lli(»  third,  a  uuvn  of  ^. . 
VI9A  Bci't  to  mc  on  April  y4th  by  mv  (riond.  Mr.  Kyall.  In  each  of  tlniHM 
ra^OH  tno  dlneaxo  had  bfcu  ncurrlng  for  yearn  at  InlervalH  of  a  !r\t 
woolcfi  In  llie  llmtcjiMc  norm;  i-.  /.mvA  uhm  prcwenl  on  I  ho  fac*-,  anil  Jn  the 
other  two  Itii'to  wan  a  biHiory  ot  ptorlBid'*.  Tho  third  cohC  Urh  alHO 
KiiiltiKTd  Hf:vor<dv  (roni  bolln.  Tim  iirnt  two  rerovercd  ntler  prolongod 
lr*Mtriicnt  hf  tontcH  ulnnK  with  b(prft<-ii'  lotion  nnd  vclli.n  oxtdo  of 
ranrrury  ointnioDl  locally.  I  havfl  only  ticgun  trealmont  with  the  third 
caie,  wliirh  han  alno  two  phlyctenular  ulcorH  on  tho  right  curnea. 

Camk  <iy  HriciDK  i^iiom  '.uvhkot  In.ii<i(^. 

H.  J.  H    writi'^  :  A  fiiw  wcckit  ago  I   \v»h  r.illcd   Ui  «on  a  man  who  it  was 

A||pfirf./i  ),r,fi  ^itol  liiiriNcIf       I  found    blm   IvtuR  al  llio  foot  of   hJK  lied. 

■'    '■     ■    ■'■   under  tlie  bed   and    htx   hiLid   the  dli»tniicoor   IiIm  trunk 

Mio  b^d  iu  a  por>l  of  blood       Tho  man  wiih  dond.  and  nu 

J  found  (hat  llif  roof  of  hU  Kkull  tin   lln*  rttfltL  imrlcinl  itnd 

tr  .rit  .1  nhpo'-l  wn«  nh.iticrrpd  and  blown  nwuy  uilb  thr  rohtcnt*  id  llic 

•vk'iD.nnd  lliai  n  wound  nxtcu'lod  llko  a  t  Ak'^<Ml  lurrpw  from  Uic  rigiit 

Ride  of  (ho  roof  of  tho  mouth  through  tho  rlglil  -idi'  ol  tlit:  fac«  nnd  tlic 


right  orbit  into  the  skull,  all  the  bones  in  that  path  having  been  shat- 
tered, and  with  the  right  eyeball  and  soft  parts  of  the  face  blown  out- 
wards, a  slender  bridge  of  the  upper  lip  below  and  o£  scalp  integument 
above  the  forehead  being  all  that  were  left  to  preserve  continuity.  The 
brains  were  blown  out  and  lay  near  the  head  in  a  great  pool  of  blood. 
The  gun  lay  diagonally  across  the  upper  part  of  his  thighs,  the  left  hand 
near  but  not  touching  the  trigger,  and  the  right  arm  lay  alonu'  liis  right 
side-  His  boots  were  off  and  he  was  in  stocking's.  Lodged  in  the  wood- 
work of  the  roof,  in  a  line  diagonally  upwards  and  backwards,  was  a 
bullet,  and  the  gun  contained  a  discharged  cartridge.  It  would  appear 
from  this  fact  that  the  man  was  sitting  on  the  foot  of  his  bed  when  he 
shot  himself,  and  did  so  by  putting  the  muzzle  of  the  gun  into  his 
mouth  and  iiriug  it  with  his  left  big  toe  or  left  hand.  But  yet  there  was 
not  blood  or  brains  on  the  roof  or  adjoining  walls  as  one  would  have 
exj.iected.  and  only  a  few  spots  on  the  foot  of  the  bed.  the  great  splash 
bluing  confined  to  the  floor  around  the  head.  Is  it  possiiSic  that  tlie 
brains  and  the  blood  did  not  escape  till  the  man  fell?  The  act  i\'as 
done  Willi  a  Lee-Met  ford,  and  every  circumstance  pointed  to  suicide. 
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SURGRAL   TREATMENT  OF   ARTERIO- 
VENOIS   ANEl'RYSM. 

By  Sir  IRKDKRR'K  TUEVES,  K.C.V.O.,  C.B., 

aergeantSurecon  to  His  Majesty  tlie  King;  Surgeou-iu  Ordinary  to  His 

Royal  Highness  the  I'rince  of  Wales :  Consuliing  Surgeon  to  the 

London  Hospital. 


AitTEBiovKNOrs  anetirysnis  are  of  comparatively  rare  occur- 
rence, and  of  recent  years  their  rarity  liaa  heroine  more  and 
more  marked.  Tliis  latter  fact  has  depended  upon  the  cir- 
cumstance that  in  past  times  the  most  coinuion  cause  of 
arterio-venous  aneurysm  was  an  accidental  puncture  of  the 
brachial  artery  during  the  process  of  bleeding  from  the 
median  basilic  vein.  Sincf  indiscriminate  bleeding  has 
ceased  to  be  a  feature  of  medical  practice  the  unintended 
oonsequences  of  that  measure  have  also  ceased  to  be  of 
frequent  occurrence.  It  is  apparent,  moreover,  from  the 
records  of  the  past  that  not  a  few  examples  of  this  aneurysm 
were  due  to  stabs  from  knives  and  daggers,  and  since  these 
weapons  have  been  less  frequently  used  in  brawls  and  dis- 
cussions the  results  of  these  unseemly  wounds  have  also 
become  less  common.  Bramann's  often-quoted  statistics 
show  that  in  144  eases  no  fewer  than  loSwere  due  to  stabs  and 
punctures,  while  29  followed  upon  gunshot  wounds,  5  upon 
contusions,  i  upon  abscess,  and  i  developed  in  ;i  slump  after 
amputation. 

The  introduction  of  the  bullet  of  small  calil>ie  into  warfare 
has  once  more  made  arterio-venous  aneurysms  as  familiar  as 
they  were  in  the  past,  and  in  the  surgical  records  of  the  war 
in  South  Africa  numerous  examples  of  this  condition  are  to 
be  found. 

I  have  ventured  to  describe  the  following  cases  which  have 
come  under  my  care  in  connexion  with  the  present  war, 
because  it  would  appear  that  the  value  of  operative  inter- 
ference in  aneurysms  of  tlii;;  type  is  in  need  of  fuller  demon- 
stration. Of  the  four  cases  two  are  examples  of  aneurysmal 
varix-  that  is,  of  direct  communication  between  the  artery 
and  the  vein,  and  two  arc  instances  of  varicose  aneurysm — 
that  is,  of  indirect  communication  between  the  injured  vessels 
through  the  medium  of  an  aneurysmal  sar. 

From  the  reports  of  lases  it  would  appear  that  the  prognosis 
is  more  favourable  in  the  varicose  aneurysm  than  it  is  in  the 
aneurysmal  varix.  It  is,  however,  clear  that  in  neither 
variety  can  the  outlook  be  said  to  be  other  than  unfavourable. 
Spontaneous  cure  in  these  forms  of  so-called  aneurysm  does 
not  appear  to  occur. 

The  mortality  from  arterio-venous  aneurysms  is  not  nearly 
so  high  as  is  that  depending  upon  those  aneurysms  in  which 
the  artery  is  alone  con<erned.  iTaugrene  is  quite  rare  in  the 
arterio-venous  form,  and  rupture  is  comparatively  uncommon. 
On  the  other  hand,  the  aueui-ysmal  conditions  now  under 
notice  lead  to  great  functional  troubles  and  to  considerable 
and  increasing  local  disturbances.  This  is  especially  seen 
when  the  lower  limb  is  concerned.  The  muscles  waste,  the 
limb  remains  swollen  and  painful ;  it  becomes  more  or  less 
useless,  and  is  apt  to  lind  itself  rigid  in  a  vicious  position. 
Ulcers  form,  and  other  troubles  fall  upon  the  part  which  are 
the  outcome  of  a  greatly  disturbed  circulation.  A  condi- 
tion of  solid  oedema,  which  occasionally  merits  the  term 
•'elephantiasis"  is  not  unusual,  and  the  uselessness  of  the 
limb,  together  with  the  pain  and  discomfort  of  which  it  is  the 
seat,  have  in  some  instances  led  to  amputation.  It  becomes 
a  matter  of  necessity,  therefore,  that  the  patient  should  be 
relieved  of  this  trouble  at  as  early  a  period  as  is  convenient. 
In  some  examples  the  condition  is  practically  incurable  or 
the  relief  given  is  of  necessity  incomplete.  In  the  majurity 
■>f  instances,  however,  a  cure  of  the  condition  may  be  antici- 
pated.   The  only  method  of  treatment  is  by  operation. 

Old  records  contain  accounts  of  numerous  cases  treated 
by  rest,  posture,  bandaging,  and  persistent  compression. 
The  results  of  these  measures  are  neualive.  whin  not 
actnally  deploral>le,  for  in  more  than  one  instance  persistent 
<.>ompre33ion  1  as  t'one  harm.     The    Han&ectar.    ligature,  or 


ligature  of  the  affected  artery  at  a  dit-tance,  has  been 
attempted  with  suflicient  frequency  to  establish  the  fact  thiit 
the  measure  is  to  be  condemned. 

Dr.  Curtis'  gives  an  excellent  summary  of  the  results  of 
operative  treatment  in  aiterio-venous  aneurysms.  It  would 
i  appear  that  in  51  cases  in  which  the  Huntenan  ligature  wiia 
employed,  23  patients  died,  18  were  left  unimproved,  2  were 
benefited,  and  S  only  were  cured.  It  must  be  remenib»-red 
that  these  records  are  mostly  concerned  with  the  operations 
of  days  before  Listerism  was  established,  and  that  they  are, 
therefore,  much  exaggerated  on  the  side  of  the  mortality. 

The  only  operative  measure  which  is  to  be  commended  in 
these  cases  is  ligature  of  the  vessel  or  vessels  at  the  wounded 
spot.  The  ideal  procedui-e  is  that  in  which  both  the  affected 
arlf  ly  and  the  vein  are  ligatured  above  and  below  the  point 
of  the  abnormal  communication.  It  is  obvious  that  this  cin- 
not  always  be  done.  When  the  condition  is  that  of  varicose 
aneurysm  it  is  as  well  that  the  sac  between  the  vessels  should 
be  excised.  Dr.  C'ortis  gives  1 5  examples  from  various  records 
of  ligature  of  the  artery  immediately  above  and  below  the 
wounded  spot.  Of  these.  9  were  cured,  2  relapsed,  i  recovered 
after  amputation  for  gangrene,  and  3  died.  Here,  also,  itmust 
be  remembered  that  most  of  the  collected  cases  belong  to  the 
period  before  antiseptics.  He  gives  7  instances  of  ligature  of 
both  artery  and  vein,  with  a  result  of  6  eases  of  cure  and  i  of 
relapse.  The  same  writer  has  tabulated  17  cases  which  were 
treated  by  incision  of  the  sac  and  ligature  of  vessels ;  of  these, 
5  died,  1 1  were  cured,  and  i  recovered  after  amputation. 

In  the  admirable  article  on  arteriovenous  aneurysm  by 
Delbet  in  the  Traite  de  C/iii-urt/ie  by  Dentu  and  Delbet 
(tome  iv.  1S97),  a  full  analysis  of  the  various  methods  of  treat- 
ment is  given,  but  the  results  differ  little  from  those  just 
detailed. 

The  four  cases  of  arterio-venons  aneurysm  which  are  de- 
scribed in  this  paper  were  due  to  wounds  received  in  the 
present  war.  In  each  instance  the  injury  was  inflicted  by  a 
bullet— by  a  Mauser  bullet  in  3  cases,  and  by  a  Lee-Metford 
bullet  in"  the  fourth.  In  all  of  the  4  examples  the  missile 
penetrated  the  part  and  escaped  w  ithout  damaging  any  bone, 
and  the  resulting  wound  healed  by  first  intention. 

The  first  2  cases  are  examples  of  varicose  aneurysm,  while 
in  the  third  and  fourth  cases  an  aneurysmal  varix  was  dis- 
covered. It  was  iiuite  impossible  to  diagnose  the  precise 
character  of  the  arterio-venous  communication  before  the  part 
was  exposed  by  operation.  I  venture  to  doubt  if  the  precise 
differential  signs  which  are  detailed  as  means  for  distinguish- 
ing one- form  of  arterio-venous  aneurysm  from  another  are 
met  with,  with  any  frequency,  in  actual  practice. 

In  the  first  of  the  following  cases  the  superficial  femoral 
vessels  were  involved ;  in  the  second  case  the  lesion  con- 
cerned the  popliteal  artery  at  its  i>oint  of  bifurcation:  in  the 
third  case  the  bifurcation  of  the  common  femoral  was  the  part 
injured,  and  in  the  fourth  example  a  branch  of  the  external 
carotid  artery  had  been  damaged. 

From  the  point  of  view  of  the  actual  operation  case  Xo.  in 
presents  the  greatest  interest.  The  problem  here  presented 
concerns  the  course  which  should  be  adojited  when  both  the 
superficial  and  the  deep  femoral  vessels  are  involved  at  their 
precise  point  of  origin.  This  case  and  the  last  one  of  the 
series  serve  to  show  what  satisfactory  results  may  follow  upon 
operative  measuies  which  are  themselves  short  of  perfection. 
In  neither  of  these  examples  was  it  possible,  for  dillerent 
reasons,  to  carry  out  the  perfect  measure  and  ligature  tlie 
involved  vessels  both  above  and  below  the  point  at  which 
they  had  been  wounded. 

The  Casks. 

Case  i.-This  case  I  have  already  briefly  reported  in  Uie 
British  Mkdical  Journai,,  in  one  of  the  letters  written  from 
the  seat  of  war.  The  man,  a  private,  was  wounded  at  the 
battle  of  Colenso  on  December  15111,  1S99.  After  the  evacua- 
tion of  the  camp  at  Chieveley  he  wa.-:  taken  to  the  Fort 
Napier  Hospital  at  Piet'>rmarit/burg,  and  here  I  saw  him 
on  December  33rd.  He  had  been  hit  by  a  Mauser  bullet 
about  the  midd  e  of  the  thigh.  The  bullet  had  passed  throufjh 
the  limb  without  injuring  the  bone.  A  considerable  swelling 
of  the  tliisli  had  lollowed  the  wound.  There  was  gn-al 
pressure  of  work  in  the  field  hospitals  after  the  battle  of 
Colenso,  and  the  nature  of  the  injury  to  the  vessels  in  this 
soldier  was  not  recognized  until  he  reached  Fort  >apier. 
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When  I  saw  him  there  was  still  a  very  large  swelling  of  the 
thigh,  especially  about  the  middle  and  lower  thirds.  There 
was  some  oedema  of  the  leg.  No  pulse  could  be  felt  at  the 
ankle.  The  weather  was  very  hot  at  the  time,  and  no  coldness 
in  the  limb  was  complained  of.  The  whole  of  the  extremity 
was  absolutely  powerless,  and  was  the  seat  of  considerable 
pain.  The  swelling  in  the  thigh  was  situated  over  the  main 
vessels,  was  very  tense,  gave  a  sense  of  fluctuation,  and  was 
of  indefinite  outline.  It  was  the  seat  of  a  feeble  pulsation, 
which  could  be  only  felt  directly  over  Hunter's  canal.  In  all 
parts  could  be  heard  the  harsh  buzzing  bruit  which  indicates 
a  communication  between  the  artery  and  the  vein.  The 
characteristic  vibratory  thrill  was  also  to  be  felt.  At  the 
invitation  of  the  ofUcer  in  charge  of  the  case  I  operated  upon 
the  patient  without  delay.  I  first  of  all  exposed  the  common 
femoral  and  placed  a  temporary  ligature  around  that  artery. 
It  was  evident  that  there  had  been  a  considerable  extravasa- 
tion of  blood  at  the  seat  of  injury,  and  I  thought  it  probable 
that  some  difficulty  would  be  experienced  in  finding  the 
damaged  parts  of  the  vessels.  The  exact  track  of  the  bullet 
having  been  noted,  I  made  a  free  incision  in  the  line  of  the 
main  artery  from  one  end  of  the  swelling  to  the  other.  A 
great  quantity  of  extravasated  blood  was  exposed.  It  was  in 
no  way  encapsuled,  and  was  cleared  away  after  much  sponging. 
The  point  at  which  the  artery  and  vein  had  been  penetrated 
was  discovered,  and  here  was  a  small  enclosure  which  just 
merited  the  name  of  a  sac,  and  which  had  without  doubt 
limited  further  extravasation.  The  seat  of  the  lesion  was  in 
the  lower  part  of  Hunter's  canal.  The  holes  in  the  artery  and 
vein  were  made  manifest.  The  artery  was  ligatured  above 
and  below  the  wound,  and  the  vein  on  the  proximal  side  only. 
The  injury  to  the  vein  was  of  less  degree  than  that  to  the 
artery.  Before  the  incision  was  closed  tiie  temporary  ligature 
on  the  common  femoral  was  removed.  I  had  occasion  to  visit 
Pietermaritzburg  again  fourteen  days  after  the  operation.  The 
wound  had  then  healed,  and  the  patient  was  doing  well  in 
every  particular.  I  heard  of  him  some  two  months  after  the 
operation,  and  was  told  that  he  was  "  perfectly  well." 

Ca.sf.  II. — A  cavalry  oflScer,  aged  21,  was  shot  through  the 
upper  part  of  the  right  leg,  at  a  range  of  i.ioo  yards,  on 
Alay  3rd,  1901.  The  ballet  was  probably  from  a  Lee-Metford 
rifle  in  the  hands  of  the  enemy.  The  officer  was  mounted  at 
the  time,  and  liis  horse  was  killed.  The  wound  bled  very 
freely,  but  the  hacmorrliage  was  clieekcd  when  the  part  was 
tied  op.  lie  mounted  another  horse  and  rode  seven  miles. 
There  then  followed  a  journey  of  four  days  in  an  army 
ambulance  wagon  until  tlie  most  advanced  base  hospital  was 
reached.  By  the  twentieth  day  after  the  injury  the  wound 
was  well  healed,  and  the  patient  wag  uj)  and  on  crutches.  On 
the  twenty-second  day  the  signs  of  an  arterio-venous  aneurysm 
were  discovered.  From  that  day  the  jjatient  took  to  the  re- 
cumbent position  and  never  put  liis  foot  to  the  ground.  He 
came  to  England,  and  I  saw  him  in  .July,  1901.  The  point  of 
entrance  of  the  bullet  was  just  behind  tlie  head  of  the  right 
fibula.  The  point  of  exit  was  close  to  the  inner  border  of  the 
tibia.  The  track  of  the  missile  was  tran.wverse,  was  behind 
the  bone,  and  about  on  a  level  with  the  lower  end  of  the 
tubercle  of  the  tiliia.  .\  sklagnipli  showed  tliat  the  bones 
were  perfectly  sound.  The  ankle  was  swollen  and  stlfT, 
the  knee  waw  stiff,  I  lie  muselcB  of  the  entire  extremity 
were  wasted.  No  definite  swelling  was  jircsent  at  the  site  of 
the  injury,  but  pnlnation  was  visible  in  the  po|)litcal  space 
and  in  the  upjicr  third  of  the  calf.  An  intense  buzzing  hrnit 
watt  to  be  heard,  and  the  characteriHtic  liarsh  thrill  was  to  he 
felt.  It  was  evident  lh:it  tlicie  was  an  arterio-venous  aircin-ysm 
at  or  about  the  bifurc'ilion  o(  the  [lopliteal  artery.  Tlie|)aticnt 
WBH  in  excellent  liealtli.  The  limb  was  frci'  from  iiain,  hut 
tlirohbed  on  riiovenienl.  The  recumbent  |iosilioii  hnci  jpcen 
mofit  strictly  observed.  Tlje  n|ieriition  was  |ierfornied  on  .luly 
jjrd,  1901.  A  long  median  iiiciHion  was  made  on  the  jiosti'iior 
aMpt'Ct  of  the  limb  over  llie  hiwer  part  of  the  jjopliteiil  Hpnce 
and  the  upper  p;irl  of  the  ciiK.  An  nrti'i  iovennDH  ;ineui-yHiii 
was  fx\<n'ii\  nl  till'  bifurcation  of  the  popliteal  artery.  The 
gnc  wiiH  thin,  WHH  very  wi-ll  dellticd,  imd  was  about  the  Hi/e  of 
a  walnut.  The  venfelH  involved  were  the  jxisterior  tiliial 
nrli  ry,  llie  pohlerior  tibial  vein,  .iii'l  tin' anterior  tihiul  vein. 
The  anterior  tibial  artery  hnd  eMonpc.!  The  <ine  wnH  exeJMed 
entire.  The  post erior  tibial  veMHeU  were  lignlur»'d  above  and 
Im'Iow  t)i<-  (ommonicntion  (four  lignturc  U'lng:  therefore  ap- 


plied). The  anterior  tibial  vein  was  also  ligatured  above  and 
below  the  communication.  The  securing  of  the  distal  end  of 
this  vein  involved  some  difficulty.  The  operation  occupied 
one  hour  and  forty-five  minutes,  and  I  had  the  great  advantage 
throughout  of  the  very  able  assistance  of  Mr.  Charles  Bond  of 
Leicester.  The  patient  made  a  perfect  recovery,  and  when 
last  seen,  on  December  -th,  1901,  the  limb  was  in  excellent 
condition.  The  patient  could  walk  many  miles  at  a  stretch, 
could  play  eighteen  holes  at  golf,  could  ride,  and,  indeed,  could 
report  liimsclf  as  well.  When  tlie  artery  was  \^\xt  on  the 
stretch  by  extending  the  knee  to  the  utmost,  a  very  faint 
wliistling  sound  could  be  heard  over  an  area  equal  to  that  of 
a  five-shilling  piece.  On  the  least  relaxation  of  this  forced 
position  the  sound  v.inished.  It  was  evidently  due  to  com- 
pression 01  the  distorted,  and  no  doubt  narrowed,  artery. 
There  was  not  the  faintest  trace  of  any  pulsation,  and  the 
limb  was  free  from  any  sense  of  discomfort. 

Case  hi. — A  young  officer  was  shot  at  the  battle  of  Colenso 
on  December  15th,  1S99.    The  bullet— a  Mauser    entered  the 
left  groin  and  passed  out  at  the  postero-external  side  of  the 
limb  without  damaging  the  bone.    There  was  considerable 
haemorrhage  at  the  time.     As  soon  as  he  reached  the  base 
hospital  at  Pietermaritzburg — some  few  days  after  the  battle 
— an  arterio-venous  aneurysm  in  the  left  groin  was  discovered. 
I  saw  him  at  Pietermaritzburg  during  a  visit  made  to  that 
place  between  the  engagements  of  Colenso  and  Spion  Kop. 
There  was  a  pulsating  swelling  in  .Scarpa's  triangle,  over  the 
situation  of  the  bifurcation  of  the  common  femoral  artery. 
The  veins  were  becoming  prominent.    There  were  the  cha- 
racteristic harsh  buzzing  bruit  and  the  vibratory  thrill  which 
are  associated  with  a  communication  between  an  artery  and  a 
vein.    Tliere  was  nothing  to  be  felt  like  an  aneurysmal  sac. 
There  was  some  pain  in  the  limb,  and  it  could  not  be  used 
without  discomfort.     In  due  course  the  officer  returned  to 
England,  the  limb  since  the  battle  having  been  kept  oil'  the 
ground  and  the  patient  as  much  as  possible  in  the  recumbent 
position.     When  I  saw  him  in  .lune,  igoo,  the  local  condition 
tiad  become  in  all  particulars  exaggerated.    The  swelling  in 
the  groin  had  much  increased,  pulsation  was  visible  over  a 
larger  area,  and  the  veins  of  the  thigh  were  very  prominent 
and   varicose,  and  those  nearest  to  the  site  of  the  wound 
showed  pulsati<in.    The  limb  had  become  powerless,  largely, 
no  doubt,  from    disuse:  it  felt  cold,  and  if  allowed  to  hanp 
down  soon  became  tense,  purple,  and  painful.     I  operated 
upon  the  patient  on  .lune  7th,  1900.    Tlie  condition  found  was 
that  of  an  aneurysmal  varix.    The  point  of  communication 
between  the  artery  and  the  vein  or  veins  was  precisely  at  the 
bifurcation  of  the  common  femoral.    I  ligatured  the  common 
femoral  artery  above  the  communication  and  the  superficiai 
femoral  artery  below  it.  ( Iwing  to  the  large  size  of  the  veins  at 
till'  injured  spot  and  their  disposition  around  tlie  main  arteries, 
a   view  o(   the  profunda  artery  was  very  ditlicult  to  obtain. 
Tlie  two  ligatures,  when  applied,  entirely  stopped  all  pulsation 
in  the  district,  and  caused  the  characteristic  thrill  to  vanish. 
More  )irecise  examination,  however,  of  the  seat  of  injury  made 
it  ahnost  certain  that  the  bullet  had  damageil  the  main  artery 
(•xactly  at  its  jioint  of  bifurcation,  and   tliat  the  commence- 
ment  of    the  jirofunda  artery   was    involved  in  the  arterio- 
venous communication.     1  was  nnalile  to  determine  whether 
two  vi'ins  were  implicated  or  only  one.     it  was  obviously  out 
of  the  question  to  apply  a  ligature  to  the  profunda  artery,  and 
liiiving  in  view  the  future  ol  the  limb,  1    was  not  disposed  to- 
ligature  any  one  of  the  veins  exposed.     The  operation,  there- 
fore, consiKted  solely  in  the  ligaturing  of  the  common  femoral 
and  the  HUjierlleial   femoral  arteries.     The    wound   heiili'd    by 
lirst  intention,  and  the  cure  appeared  lor  a  while  perfect.     At 
llu'  end  ol  fourteen  days  after  the  oiieration  a  earelul  examin- 
ation of  the  groin  revi'iileil  no  sign  of  any  arterio  venous  com- 
munication.    There  was  no  pulsation    below    the  upjier    liga- 
tuie,  the  veins  were  no  longer  prominent,  nor,  indeed,  visible: 
there  was  no //n/i/ to  be  heard,  nor  could  any   th.rill  be   felt. 
The    limh,    still    kept   at  nbsolnle    rest,    wiis    covered    u)>  for 
Hniillier  week.     At  the  end   of    that  time     Hint  is,  twenty-one 
days  after  the  openition     an  examination  re\ ciiled  a  return  of 
tli<'   hniil  and  of   the  vibratory   thrill   over   an    area  3  in.  in 
diameter.     A  very  faint  pulsation  could  he  felt,  but  none  wan 
visible.     At  the  end  of   live    weekH  from  the  tliiy  of   till-  opi'r- 
nlion   the  condition    wan  iinchanired,   and  the   patient  com- 
menced to  get  up  and  to  use  the  limh.     Jlc  iimde  rapid  jiro- 
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grees.  I  saw  liim  on  January  23rd,  jgoi.  T\u' />niit  and  the 
thrill  were  precisely  tlie  same.  There  was  no  inerease  in  the 
area  over  whioli  they  could  be  noted.  There  were  no  pro- 
minent veins;  the  limb  was  free  from  oedema  and  from  any 
discomfort.  The  patient  could  walk  a  moderate  distance  and 
could  ride.  The  very  faintest  possible  pulsation  could  be 
detected  on  close  observation  beneath  tlie  scar.  An  examin- 
ation of  the  i)atient  made  on  October  12th,  1901  (one  year  and 
four  months  after  the  operation),  revealed  a  still  better  state 
of  all'airs.  The  very  faint  pulsation  was  still  to  be  observed, 
Ijut  it  had  not  increased.  The  An^jV  and  the  thrill  were  still, 
present,  but  were  still  limited  to  an  area  with  a  diameter  of 
3  in.  There  was  no  swellinc,  no  oedema,  no  evidences  of  any 
abnormality  of  circulation,  and  no  discomfort.  iS'o  prominent 
veins  were  to  be  seen.  The  officer  was  on  remount  duly.  He 
could  ride  and  could  walk  well.  The  only  thing  he  com- 
plained of  was  that  after  long  or  unduly  quick  walking  he  ex- 
perienced a  pain  in  the  calf. 

Case  iv. — A  private  soldier  was  wounded  in  one  of  the 
engagements  before  8pion  Kop.  and  was  brought  directly 
from  the  field  into  the  field  liospital  to  which  I  was  attached. 
This  was  in  .lanuary,  igoo.  He  liad  been  shot  in  the  neck  by 
a  Mauser  bullet.  The  point  of  entrance  was  over  the  ascend- 
ing ramus  of  the  right  inferior  maxilla,  about  i  in.  in  front  of 
the  lower  end  of  the  lobe  of  the  right  pinna.  The  point  of 
exit  was  over  the  second  left  rib,  3!  in.  to  the  left  of  the 
median  line  of  the  sternum  and  i  in.  below  the  clavicle.  The 
bullet  had  passed  through  the  mouth,  as  shown  by  a  wound 
just  behind  the  right  wisdom  tooth.  The  inferior  maxillawas 
not  fractured.  There  was  a  considerable  haemorrhage  from 
the  mouth,  which  continued  at  intervals  for  seven  days. 
There  was  some  loss  of  voice  for  three  weeks.  I  saw  the 
patient  the  morning  after  his  admission.  He  said  as  soon  as 
lie  could  speak  that  he  h:id  lieen  disturbed  that  night  by  the 
bieatbing  of  a  man  who  was  dying  on  the  ground  outside  his 
tent.  There  had  been  no  man  lying  outside  his  tent,  and  the 
noise  he  heard  wasthein'i<  following  the  injury  to  his  vessels. 
This  bri/it  liad,  therefore,  made  itself  manifest  to  the  patient 
within  twenty-four  hours  of  the  injury.  Ucforehe  was  removed 
to  the  base,  in  the  retreat  which  followed  the  battle  of  Vaal 
Krantz,  he  presented  all  the  signs  of  an  arterio-venous 
aneurysm  about  the  upper  part  of  the  neck  in  the 
vicinity  of  the  angle  of  the  lower  jaw.  In  due  course 
lie  came  to  l-Ingland,  and  I  saw  him  in  London  in 
October,  igoo.  Tlie  right  external  jugular  vein  was 
enormously  distended,  and  showed  very  distinct  pulsa- 
tion. The  veins  about  the  upper  part  of  the  neck  and 
the  whole  of  the  right  side  of  uie  face  were  also  very  promi- 
nent. A  soft  spongy  and  pulsating  swelling  (evidently  made 
up  of  dilated  veins)  occupied  the  neck  about  the  angle  of  the 
jaw.  The  right  side  of  the  face  was  pully  and  of  a  purplish 
liue.  A  very  distinct  harsh  liruit  of  a  characteristic  type 
<'Ould  be  heard  in  almost  any  part  of  the  right  side  of  the 
head  and  neck,  and  the  typical  vibratory  thrill  could  be  felt. 
Both  the  /iruit  and  the  thrill  reached  their  greatest  intensity 
about  the  angle  of  the  jaw.  The  patient  complained  of  liead- 
ache,  of  severe  neuralgic  pains  in  the  right  side  of  the  face, 
of  giddiness,  and  of  a  fre<|uent  sense  of  confusion.  Above 
all  he  complained  of  the  incessant  buzzing  in  his  ears,  which 
was  worse  when  he  stooped  or  when  he  was  lying  down,  and 
which  disturbed  his  sleeji.  The  pulsation  in  the  veins  was 
very  prominent,  and  extended  beyond  thi'  temple  upwards  to 
the  right  eyebrow  and  eyelid  and  downwards  to  the  clavicle 
on  the  same  side.  The  man  was  totally  unable  to  do  work  of 
any  kind,  and  was  much  distressed  by  the  constant  noise  in 
his  ear,  and  by  his  giddiness  and  uncertainty  of  movement. 
I  operated  upon  him  on  November  4th,  1900,  a  little  more 
than  nine  months  after  he  had  been  wounded.  I  made  an 
incision  the  whole  length  of  the  neck.  The  involved  veins 
were  very  large,  and  obscured  every  step  of  the  operation.  I 
■was  unable  to  determine  from  the  symptoms  that  the  internal 
carotid  had  escaped  injury.  1  therefore,  in  tlie  first  place, 
<'xposed  the  bifurcation  of  the  common  carotid  artery.  I 
found  that  compression  of  the  internal  carotid  artery  had  no 
ellVct  whatever  upon  the  pulsating  mass  in  the  neck,  whereas 
<-ompression  of  the  external  carotid  artery  at  once  arrested  all 
the  phenomena  observed  about  the  seat  of  injury.  Carrying 
the  investigation  further,  I  found  it  next  to  impossible  to 
locate  the  exact  eeat  of  the  arterio-venous  coramunication. 


The  whole  operation  area  was  occupied  by  large  thin- walled  pul- 
sating veins  which  weredifhcult  to  deal  with.  FollowinEstrictiy 
the  line  of  the  external  wounds  as  made  by  the  bullet  -the 
damaged  vessel  should  be  close  to  or  behind  the  ascending 
ramus  of  the  lower  jaw.  This  district  was  the  least  easy  to 
investigate  as  it  presented  the  condition  of  a  vascular  sponge 
owing  to  the  numerous  veins  which  covered  the  parotid  region 
and  filled  the  hollow  of  the  neck  below  that  area.  I  thought  it 
best,  as  a  preliminary  step  at  least,  to  cut  oil' the  blood  supply 
of  the  external  carotid  district  so  far  as  that  was  possible  to  be 
done.  I  placed  two  ligatures  upon  the  external  carotid  on 
the  distal  side  of  the  superior  thyroid  brancli  and  divided 
the  vessel  between  the  ligatures.  I  then  ligatured  the  superior 
thyroid  and  facial  arteries.  Knowing  how  free  the  collateral 
circulation  is  in  this  region  no  veins  were  ligatured.  The 
patient  was  informed  in  due  course  that  a  second  operation 
would  have  to  be  contemplated.  The  patient  was  for  a  time 
so  much  improved  after  this  procedure  that  he  regarded  him- 
self as  cured.  The  pulsation,  the  bruit,  and  the  vibratory  thrill 
all  vanished,  and  the  distended  veins  were  no  longer  to  be 
seen.  The  headache  and  giddiness  also  left  him.  The  opera- 
tion had  been  performed  in  a  private  nursing  home,  thanks  to 
the  generot-ity  of  the  lady  who  owned  the  home.  The  patient 
remained  at  thehome  many  weeks  and  then  wassent  to  the  sea- 
side, being  still  apparently  quite  cured.  In  time,  however,  the 
symptoms  began  to  return,  and  when  I  saw  him  in  March  1901 
the  phenomena  of  arterio-venous  aneurysm  were  in  full  evi- 
dence. The  manifestations,  however,  were  very  much  less 
marked.  The  distension  of  the  veins  was  comparatively 
triding  and  the  patient  could  only  hear  the  hntit  when  he  was 
lying  down  with  the  head  upon  the  afiected  side.  The 
second  operation  was  performed  on  March  23rd,  1901. 
The  centre  of  the  incision  made  was  opposite  to  the 
angle  of  the  jaw.  After  some  trouble  I  convinced  myself  that 
the  arterio-venous  commmunieation  concerned  the  internal 
maxillary  artery  at  some  distance  behind  the  ramus  of  the 
jaw.  It  was  impossible  to  reach  the  vessel  without  dividing 
the  jaw,  and  it  was  a  question  if  mere  division  would  have 
sufliciently  exposed  the  injured  artery.  It  appeared  to  me 
that  I  was  scarcely  justified  in  interfering  w  ith  the  jaw.  By 
means  of  a  free  dissection,  and  by  drawing  the  ramus  of  the 
mandible  forwards,  I  opened  up  the  district  behind  the  jaw, 
but  not  to  an  extent  which  enabled  me  to  reach  the  damaged 
vessels.  The  whole  area  was  obscured  with  dilated  and  pul- 
sating veins,  and  an  operation  upon  the  jaw  itself  would  have 
involved  no  little  risk  from  haeraoiThage.  I  therefore  pro- 
ceeded to  cut  ott'  the  blood  supply  from  the  area  as  far  as  was 
possible.  The  external  carotid  was  ligatured  on  the  proximal 
side  of  the  origin  of  the  internal  maxillary.  Ligatures  were 
also  placed  upon  the  temporal  arteries  and  upon  the  occipital 
and  lingual  arteries.  The  veins  issuing  from  behind  the 
mandible  were  also  ligatured.  The  second  wound  healed,  as 
did  the  first,  without  any  complication.  The  patient's  con- 
dition after  the  operation  may  be  said  to  be  satisfactory.  I 
examined  liim  last  on  March  iSth,  1902,  that  is,  a  year  after 
the  second  operation.  The  right  side  of  the  face  is  a  little 
red,  and  a  few  small  varicose  veins  are  to  be  noticed  in  front 
of  the  pinna  and  at  the  outer  angle  of  tlie  orbit.  No  pulsation 
of  any  kinil  is  to  be  seen  or  felt  in  any  part  of  the  altected 
area.  No  bruit  is  to  be  heard,  nor  is  any  vibratory  thrill  to  be 
felt.  In  front  of  the  pinna  is  a  large  vein  or  veins.  This 
vessel  is  not  visible,  but  it  can  be  made  out  on  palpation. 
Pressure  on  this  vein  with  a  stethoscope  elicits  a  bruit,  and 
when  the  jiatient  lies  upon  this  aide  of  the  face  he  can  hear 
the  bruit,  but  he  recognizes  that  it  is  not  the  intense  buzzing 
sound  with  which  he  was  familiar  before  the  iijieration.  He 
has  no  headache,  no  noises  in  the  ear.  and  no  giddiness,  and 
is  in  regular  employment  on  some  golf  links.  He  describes 
himself  as  "  very  well  indeed. " 

Refkrknck. 
1  Ajiieriaui  Juuriuil  vf  iht  Medical  acidias,  Fcbruuy,  iS^i. 

PoNATioNS  AND  BKorESTS.— The  late  Miss  Lydia  'Winter- 
botham  Hale,  of  Blacklieath,  has  bequeathed  /T^oo  each  to  St. 
Thomas's  Hospital,  Charing  Cross  Hospital,  and  the  Central 
London  Oiihthalmic  Hosiiital;  also  i;ioo  each  to  the  Black- 
heath  and  Charlton  Cottage  Hospital  and  the  Central  London 
Throat  and  Ear  Hospital. 
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SPLENIC    LEUKAEMIA    AND    PHTHISIS. 


[May  lo,  1902. 


SPLENIC   LEUKAE3irA   AND 
BINED  IX   THE   SA3IE 


PHTHISIS   COM- 
PATIENT.* 


By  G.  PARKER,  M.A.,  M.D.Cantab., 

Physician  to  tlie  General  Hospital :   Lecturer  on  Toxicology, 
University  College,  Bristol. 


.  HIS  patient  presents  a  condition  of  whic)i  apparent!  y  no  exam- 
ple has  hitherto  been  reported  in  this  country.  Close  as  the 
connexion  is  between  lympliadenoma  or  pseudo-leukaemia  and 
pulmonary  tuberculosis,  the  combination  of  true  leukaemia 
with  phthisis  is  exceedingly  rare,  and,  though  a  few  instances 
have  been  met  with  where  the  lymphatic  form  was  present 
in  this  combination,  no  case  of  pure  spleno-myelogenous 
leukaemia  had  till  recently  been  recorded  in  which  phthi.sis 
also  existed.  Of  late  some  interest  has  been  excited  in  the 
subject  by  the  report  of  two  undoubted  instances  by  American 
observers,  who  failed  to  discover  any  others  in  the  literature 
of  the  subject  excejit  a  mixed  case  described  by  Quincke.' 
Cabot,  btengel,  Usler,  Janeway,  and  Prudden  had  never  met 
with  an  instance,  and  neither  Bram well  nor  Muir  mentions  it. 
Indeed,  there  is  some  reason  to  think  that  an  antagonism 
does  exist  between  the  two  diseases,  and  that  tuberculosis 
can  rarely  gain  a  foothold  in  the  ))resence  of  the  blood  state 
which  is  characteristic  of  leukaemia.  Another  reason  for 
interest  is  the  efl'ect  which  acute  and  chronic  intercurrent 
diseases  have  u))on  this  blood  state.  Thus,  various  infections 
make  the  blood  af,'ain  normal,  at  least  for  a  time.  I  shall 
refer  to  many  remarkable  instances  of  this  later  on,  though 
in  none  has  a  permanent  cure  resulted.  Cabot  has  collected 
17  such  cases,  and  in  nearly  all  there  was  a  great  reduction 
of  the  leucocytes,  with  often  ^a  relative  increase  of  the  poly- 
morj)honuclear  ones. 

Hikoni.--}.  L.,  aped  54,  a  well-built  man,  an  engine  fitter  by  trade,  came 
under  ii'iy  care  in  Febuary,  1900.  complaining;  oi  severe  pain  in  the  left 
side.  Tlic  riplit  side  of  the  chest  was  remarkably  llattencd  and  con- 
tracicd.  which  lie  had  noticed  for  some  ten  years,  but  he  had  no  recol- 
lection o(  any  illness  preceding  it.  However,  seven  years  ago  he  was 
troubled  with  hoarseoc^  and  aUciided  tlie  Royal  Inlirniary  under  Dr.  P. 
Wat-^on  Williams,  who  diagnosed  laryngeal  phthisic  and  treated  him  with 
success.  He  remained  in  vigorous  health,  weighing  about  n  stone,  his 
height  being  ;  ft.  g  in.,  until  May,  1890,  when  he  fell  from  a  platform  and 
lii^  left  side  came  into  collision  wilti  the  corner  of  a  table.  Thi^wasfol- 
lowed  t>y  dragging  pain^  on  the  same  si<ie,  hut  lower  down,  together  \\ith 
a  feeling  of  weakness,  for  which  he  was  attended  by  his  club  doctor.  The 
family  history  was  good,  all  lirothors  and  sisters  and  lii'^mother  were  alive 
and  well ;  Ins  father  died  suddenly  from  supposed  heaK  cliseasc  at  40. 
One  grandfather  had  sullered  from  chronic  "bronchitis,"  and  died  at  50, 
but  no  relations  had  t»cen  known  to  Ite  phthisi(al. 

StatK  fin  J-Unitiinntion.  -The  right  side  of  his  chest  showed  strong  evidence 
of  old  phthisis,  and  of  a  ca\ily  e.vtending  under  the  Urst  two  or  three  in- 
tercostal 8p,aces,  The  breath  sounds  were  altered  in  character,  too,  over 
a  large  part  of  the  I'liig  and  were  feeble  cverj-where:  nor  did  the  disease 
HCeiti  to  t>e  altoircthcr  ina'-tivc.  though  evidently  it  did  not  much  ailect  his 
general  health  or  Interfere  with  his  work.  In  the  sjtlenic  region  I 
detected  a  rather  hard  mass  extending  a  short  distance  below  the  ribs, 
which  did  not  present  the  u.Mial  outlines  of  a  spleen.  There  was  no  ten- 
derness or  enlarged  glands,  and  the  abdomen  was  otherwise  normal. 
Mr  Morton  "aw  him  in  coasullalion  with  mo.  and  as  the  nature  of  the 
tn  ijiertain,  he  wa-i  admitted  tu  the  <icneral  llosidtal  on  March 

9''  .ploratory  operation,    lie  remained  tliere  for  three  weeks 

ni  ':oo,,-ind  his  t>Iood  was  repeatedly  touted.    The  possibility 

oJ  was   apparently    negatived    bv  the    findings,    tlioiigh.    of 

C"  c  of  the  blood  Is  not  an  Infallible  guide.  Tlie  large  lyinpho- 

vy  '  lir>il  to  be  moic  numerous  than  usual,  but  on  tiirilier  in- 

vc^t;/iiM'>ii  i.'jiliiin,'  abnoriii.-il  could  be  delected.  While  in  the  hospital 
aotne  of  tlie  sutini.ixlllary  glands  became  enlarged  on  both  sides,  which 
he  said  had  hapi'inol  ticfifre.  The  lung  condition  niiulo  little  or  no  pro- 
Krc»i«.  the  klcjncrj..  and  heart  wore  normal,  but  the  loniperature  oiton 
showed  an  evening  rinc  to  it>o''  or  101^. 

Kfid'trftinry  itprr^tti'tri.-  Finally  Mr.  Morton  made  an  exploratory  hicl- 
nlon.  and  found  tliat  the  lumour  was  formird  by  tlio  spleen  slightly 
enlarged,  bound  down   by  a{lhc>itoDS.  and  rotated  on  its  axis.    In  other 

re^p'K-tji  nothing  iittnornuil  id  bo  diacovercd.    The  patient  made  a 

<|iilik  recovery,  ami  -  •  '    hi"  pains  were  greatly  relieved. 

Vmqrrt*  -'K   forir-  <f<  irregiilnr  tempcrntMro  returned,  and  a 

blood  coiinl  in.'ide  <> owivl  red  cells  nuiiihoriiig  4,poo,nco,  whlto 

colls  i^.sOo,  iiiieiiioglixMii  7'  I'l  •  (Till  ,  but  ho  rapidly  improved  and  gained 

WPlglll. 

<in  Aiigimi  171b  he  roportcd  that  he  had  lioeii  at  work  for  a  month,  and 

tb''*'^— .11^   '"'Ip  pain  over  t he  spleen,  w bich  now  extended  lo 

til'  :iiid  t'l  the  linea  alba.     In  the  right  lung  there 

w  '  uvi-r  the  111  ti  right  Intori'Oital  spiu'o  and  over 

tl'  •  i  of  the  itfliH'  (if  1 1.0  Hcapiila  with  \ery  few  TtM'-f. 

y  lids,  tlioiii;li  wr.ik.  were  normal.    The  last  blood 

r.  1  I  alln.    Ha  wai  tnld  to  (oullniio  taking  crconoto 

ai' 

t  well  during   til*  winter,  but    in    March,    igoi,  a  great 
•  1  uiiil.    The  lilOfMl  vitM  eomi>lercly  altersd.    The  rod  cells 


still  numbered  4,ooo,oco  but  the  white  had  gone  up  to  238,000,  and  a 
large  number  of  myelocytes  were  present.  The  spleen  was  still  more 
enlarged,  and  reached  four  fingerbreadths  below  the  timbilicus,  and 
three  beyond  the  middle  line.  The  cough  became  troublesome,  and 
slight  haemoptysis  took  place.  Gastric  disturbance  made  it  difficult  for 
him  to  take  arsenic.  Tliis,  however,  subsided  by  .Vpril  iSth,  andhetheu 
took  \  gr.  of  •sodium  cacodylate  three  times  a  day.  The  spleen  diminished, 
and  extended  or.ly  three  lingerbreadths  below  the  umbilicus,  and  tv\o 
beyond  the  middle  line. 

April  26th.  The  cacodylate  was  increased  toi.i  gr.  daily,  which  was  taken 
without  difficulty.  The  spleen  was  slightly  larger,  but  the  patient  felt 
fairly  well  aud  remained  at  work  all  the  summer.  The  blood  count  in 
June  showed  the  red  cells  were  only  2.Soo,cxjo,  while  the  white  reached  the 
enormous  number  of  640,000.  The  arsenic  had,  however,  about  this  time 
to  be  stopped  for  two  months  on  account  of  a  rash.  A  difl'erential  count 
of  white  cells  for  May  is  given  below. 

(ictober  71st.  Cough  and  hoarseness  became  troublesome,  but  the  breath 
sounds  in  tlie  right  lung  were  nearly  normal  up  to  the  lirst  space.  The 
spleen  reiuaiued  at  the  same  size  as  in  March,  and  he  was  taking  a  gr.ain 
of  cacodylate  daily,  which  was  now  doubled.  \n  elVusion  of  blood  under 
the  con,iuuctiva  ot  the  right  eye  occurred  about  this  date. 

In  November  he  had  to  give  up  work.  Some  heart  failure  came  on  with 
a  rapid  pulse  and  oedema  of  the  legs.  The  red  cells  dropped  again  to 
2,64o,c^o,  but  the  white  were  much  improved,  numbering  only  100,000.  He 
remained  in  bed  a  few  days  from  a  bronchial  attack  and  cardiac 
weakness. 

January  17th,  iqo2.  He  was  now  taking  3gr.  of  cacodylate  daily,  but  had 
oci-asioual  attacks  of  dyspepsia  as  before.  Tlie  heart  was  normal  and  the 
oedema  had  disappeared.  The  spleen  was  unaltered  in  size.  The  cough 
continued  troublesome,  and  at  the  left  apex  there  was  prolonged  expii-a- 
tion  and  a  few  rales.  At  the  right  apex  the  signs  were  as  before,  in  the 
second  intercostal  space  prolonged  expiration  with  a  few  rdlen  weie 
noted,  and  a  few  scattered  rates  were  heard  at  times  below  this.  The 
blood  count  showed  3,430,000  red  and  only  t3o,cco  white  cells.  Some 
tenderness  was  found  over  the  lower  part  of  the  stei'num.  No  marked 
enlargement  of  the  liver  was  recorded  at  any  time.  The  sputa  showed 
.numerous  tubercle  bacilli. 

DiffrrcnlM  Blnnii  Countx.— For  the  following  differential  counts  I  ans 
indebted  to  Dr.  J.  Odery  Symes,  Bacteriologist  to  the  General  Hospital. 


May,  iQoi  — 

Polymorphonuclear  ... 
Eosinophilc  ditto 
Large  lymphocvtes     ... 

Small  ditto         

Myelocytes         

Eosin  ditto         

Nucleated  red    


70.S  per  cent. 

3-t' 

2  5  .. 

5-5 
14  o 
2.0  ,, 

1.6 


57.2  per  cent. 

3-9 
6.6 
4.0 

25.6 

1.2  ,, 

1  o  ,, 

i.o  ., 


'  ll«. 


d  al  •  inoctliig  ot  Hie   llalli    and    llrlalo: 
.V'edli'nl  A'a-clatlon. 


Uraurh  u(  lb«  UilUth 


January,  1902— 

Polymorphonuclear 

Eosinophile  ditto       

Large  lymphocytes     

Small  ditto         

Myelocytes         

Eosin  ditto         

Nucleated  red    

Uasophile  

Thus  during  the  period  February,  1900,  to  January.  1902, 
the  red  cells  varied  in  number  from  2,640,000  to  4,500,000;  and 
the  white,  having  been  approximately  normal  till  .March, 
1901,  varied  from  100,000  to  640,000  for  the  last  eleven  months. 
The  differential  counts  show  clearly  that  we  had  to  do  with 
splenomyelogenous  leukaemia,  if  we  note  the  great  mnnberof 
myelocytes,  the  normoblasts,  and  evi  n  the  number  of  eosiiio- 
philes  and  mast  cells  ;  while  the  evidence  of  phthisis  is  also 
uiniueetionable.  It  seems  also  clear  that  the  phthisis  pre- 
ceded the  onset  of  leukaemia,  and  made  very  little  progress. 
This  prevents  us  drawing  any  very  definite  conclusion  as  to 
the  eireet  of  phthisis  in  modifyini:  the  blood  state.  During 
the  last  few  months,  indeed,  the  lungs  became  worse,  and  the 
white  cells  fell  to  100,000,  but  the  myelocytes  do  not  seem  to 
have  shared  hi  this  decrease,  and  moreover  the  jmtient  was 
under  the  influence  of  large  doses  of  arsenic.  AVhere  acute 
phthisis  or  other  infections  have  supervened  the  results  have 
usually  been  marked. 

The  only  two  eases  known  of  phthisis  complicating  m.velo- 
genouH  leuk.iemia  are  one  of  Eisner  and  ( Iront.  and  nnollier 
of;  Stnriiidorf.  The  former  occurred  in  a  mnle  aged  |o,  aud 
the  leuknemie  condition  appiirently  begun  liiet  ;  the  leuco- 
cytes in  the  earlier  Rlages  reached  !2o,(xn>.  and  the  iiiyelocytes 
3S  jier  cent.  The  K"Cond  cnse  wii.m  that  of  a  femtile  aged  35, 
who  had  hail  a  splenic  eiilnrgcmcnt  for  two  yciirs,  but  the 
jililhislB  only  apjieared  three  months  before  the  ri')iort.  Tlieiw 
IH  inileed  iiii  in»lMiice  recorded  hy  <  Quincke  ami  nferred  to  \>y 
Klnner,  but  the  leukaemia  was  of  11  ]iiirtly  lymphatic  type.  In 
all  these  the  ellecl  of  the  phthisis  was  very  interesting. 
Eisner  and  (iioat,'  from  a  study  o(  the  ease  they  reciir<l,  state 
that  ns  the  tiiticrciiloiiH  process  advanced  llieie  was  a  steady 
drcreasi'  in  the  total  ntiinher  of  leucocytes,  but  an  ineren.ie  in 
llie  percentHge  of  jiolynuclcar  neutropliih  h.  a  decri'ase  in  the 
number  of  iiiyelocytcH,  and  m  increa"e  in  tin-  number  01 
lymphoeylfH.     In  three  cases  of   lyinplintic  'pti'taemia  with 
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tnbcrcnlosis  to  whicli  they  refer,  the  eflfect  of  the  tubercle  on 
the  leukaemia  was  swn  in  a  reduction  of  the  leucocytes.  In 
Lichtheim's  patient  the  numbers  became  normal,  and  he  adds 
that  no  one  would  luive  dreamed  from  the  state  of  tlie  blood 
that  there  ever  had  been  leukaemia.  A.  Sturmdorf '  mentions 
that  as  febrile  temperature  from  phthisis  came  on  the  myelo- 
cytes decreased  and  poljnuclear  cells  multiplied.  Baldwin, 
however,  gives  an  instance  where  the  advance  of  tuberculosis 
failed  to  check  the  increase  of  leucocytes  in  general.  The 
addition  of  septic  or  other  infection  usually  causes  a  marked 
reduction,  though  the  improvement  may  only  be  temporary. 
Eisner  and  Groat  refer  to  instances  of  typhoid,  sepsis,  and 
influenza  where  this  has  been  seen.  In  Kraus's  case  of  pneu- 
monia as  a  complication  there  was  a  fall  from  393,000  leuco- 
cytes to  4,000  in  a  few  days'  time,'  and  M'Crae'  gives  a  list  of 
similar  instances.  Thus  a  lymjthatic  ca?e  with  staphy- 
lococcus infection  showed  a  fall  from  89,000  to  6,000, 
and  a  second  from  220,000  to  6,oco  in  a  few  days, 
also  an  acute  leukaemia  under  MuUer  in  a  child  with 
staphylococcus  infection,  where  109,600  cells  were  reduced  to 
6,Soo."  M'Crae  notices  also^a  simil.ir  fall,  often  seen  before 
death,  and  probably  owing  to  terminal  alleetions,  but  he  re- 
marks that  in  all  reported  cases  where  the  leucocytes  have 
been  reduced  by  a  second  infection  the  efl'ect  is  only  tem- 
porary, and  the  number  has  risen  again  if  the  patient  has 
survived.  Thus  in  Eisenlohre's  patient  an  attack  of  typhoid 
reduced  the  numbers  to  normal,  but  only  during  the  fever. 
In  no  instance  has  a  permanent  cure  of  leukaemia  resulted. 

During  such  a  temporary  suppression  of  the  blood  signs  it 
may  be  impossible  to  recognize  leukaemia,  and  the  riuestion 
naturally  arises  whether  my  own  patient's  leukaemia  did  not 
exist  in  this  latent  form  at  the  time  of  his  operation.  It  is 
clear  that  splenic  trouble  had  existed  for  some  time,  and  even 
if  the  phthisis  had  no  definite  effect,  such  periods  of  latency 
liave  been  noted  in  other  eases  after  taking  medicine,  or  with- 
out any  known  cause.  M'Crae's  patient  in  a  single  twelve 
months  twice  showed  typical  blood  symptoms  of  splenic 
leukaemia,  and  twice  the  blood  appeared  absolutely  normal, 
without  any  superadded  infection. 

We  can  hardly  regard  the  history  of  the  injury,!,  f,.  re- 
ceived as  a  mere  eoin<idence,  though  how  the  disease  is 
caused  by  a  blow  is  entirely  unknown.  The  same  efl'ect  of  an 
injury  as  a  determining  cause  occurs,  however,  both  in  malig- 
nant disease  and  in  the  infectious  fevers  such  as  pneumonia, 
and  to  one  or  other  of  these  two  classes  leukaemia  has  been 
referred  by  most  pathologists.  Muir  thinks  that  the  occur- 
rence of  an  injury  as  the  starting  point  of  the  disease  is  ([uite 
exceptional,  and  apparently  regards  it  as  a  mere  coincidence, 
but  tliis  opinion  is  not  shared  by  all  authorities,  Ewing  and 
Ebstein  for  instance. 

Looking  at  the  above-mentioned  results  of  a  second  infec- 
tion, it  is  only  natural  to  inquire  whether  any  curative 
measures  might  not  be  based  upon  an  imitation  of  the  pro- 
cess. So  far  little  success  has  attended  such  attempts. 
Henck"  brought  about  a  reduction  of  the  leucocytes  by  in- 
jecting tuberculin,  and  Jacobs  reported  an  improvement  for 
a  time  after  injecting  splerfic  extract,  and  Ri<liter  after  in- 
jections of  spermin.  \  more  rational  method  would  seem  to 
be  W.  Hunter's  treatment  of  pernicious  anaemia  by  vigorous 
intestinal  antisepsis.  There  are  noticeable  periods  of  gastro- 
intestinal irritation  in  the  course  of  the  disease  which  were 
evident  in  the  present  case,  and  often  a  peculiar  condition  of 
the  mouth,  together  with  an  increase  of  iron  in  the  liver, 
which  show  some  analogy  to  the  symptoms  of  pernicious 
anaemia.  Indeed,  one  disease  has  rrjilaced  or  been  substi- 
tuted for  th.e  other  after  a  time  in  one  or  two  instances.  Yd 
the  dillerences  are  wide  and  important.  In  leukaemia  there 
seems  to  be  an  over-stimulation  of  the  cell-producing  organs  ; 
in  pernicious  anaemia  a  destruction  or  paralysis  of  them,  at 
h'ast  in  the  later  stages.  It  would  be  interesting  to  trace  the 
etlects  of  acute  intercurrent  disease  on  this  an.ieiiiia.  Stengel 
tinds  that  the  sud'erers  reait  to  fresh  diseases  in  a  most  un- 
certain manner,  but  I  find  no  histories  of  the  eflects  on  the 
blood  count. 

I'ossibly  the  gastric  troubles  may  lead  to  the  origination  of 
leukaemia  in  another  way.  .\s  Mathes  points  out,  there  is  a 
remarkable  amount  of  deutero-albumose  in  the  blood,  and 
this  may  act  by  over-stimulating  the  cell-producing  organs, 
but  the  attempts  to  produce  tlie  disease  by  injecting  pep- 


tones liave  been  against  this,  for  they  only  resulted  in  a 
leucocytosis  just  as  the  superadded  infections  mentioned 
above  may  do,  and  not  in  an  increase  of  the  myelocytes. 

One  other  point  of  interest  must  be  referred  to  briefly. 
I'hthisis  is  rarely  found  in  gouty  subjects.  Can  its  rare 
occurrence  in  leukaemia  be  due  to  the  excess  of  xanthin 
bodies  in  the  blood,  which  several  observers  have  held  to  be 
characteristic  of  the  disease  ?  This  excess  of  xanthin  bases 
is  probably  only  secondary  to  the  breaking  up  of  the  numerous 
white  cells,  but  it  may  act,  nevertheless,  as  a  preservative 
against  phthisis  by  rendering  the  ground  less  suitable  for  the 
growth  of  the  bacillus.  Where  a  chronic  form  of  phthisis 
was  in  existence,  as  in  this  patient,  very  little  inhibitory 
effect  could  be  expected. 

It  is  not  necessary  to  discuss  the  pseudo-tuberculous  Innjr 
affections  sometimes  found  in  leukaemia,  for  the  previous 
existence  of  phthisis  and  the  presence -of  bacilli  suffice  to 
prove  the  tuberculous  origin  of  the  lung  trouble  in  the  present 
case. 

Note. — The  patient  appeared  to  be  improving  slowly  till 
the  second  week  in  February,  when  cardiac  symptoms 
reappeared,  and  death  took  place  rather  suddenly  on 
February  15th. 

KEFERE^•CKS. 
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HAEMATOBIA. 

By  ALFRED  C.  COLE.S,  M.D.,  B.Sc, 
Bournemouth. 

I  WAS  particularly  interested  in  Dr.  I.ovell  GuUand's  contri- 
bution to  the  British  Medical  Journal  of  April  5th,  1902, 
on  the  above  subject. 

Through  the  kindness  of  Dr.  AV.  II.  Best,  medical  officer  to- 
the  Lagos  Hospital,  I  have  from  time  to  time  received  dry 
blood  films  of  malaria  and  on  two  occasions  of  filariasis.  As 
the  filaria  can  only  be  found  in  fairly  thick  film  preparations, 
very  little  attention  was  paid  to  the  variety  of  leucocytes- 
pre.'ent  in  the  first  set  of  specimens  dated  June  loth,  1901. 
In  November  of  that  year  some  more  films  containing  filaria 
from  a  case  of  lymph  scrotum  arrived,  and  I  was  at  once 
struck  by  the  enormous  proportion  of  eosinophile  cells 
present.  I  looked  up  the  literature  on  the  subject,  and  found 
no  mention  of  eosinophilia  in  the  blood  of  this  condition. 
As  soon  as  I  saw  Dr.  (iullands  paper  I  made  a  ditterential 
count  of  the  leucocytes  present  in  the  specimen  oated  June 
lotli,  and  found  a  similar  enormous  increase  in  the  number 
of  these  cells.  In  this,  the  earlier  specimen,  these  leucocytes 
did  not  stain  as  conspicuously  as  in  the  last  case,  partly 
owing  to  the  fact  that  they  had  bivn  subjected  to  a  prolonged 
staining  with  haematoxylin  after  Ireatment  with  eosine. 

The  following  figures  show  the  pf  rcentage  of  the  leucocytes- 
found  in  both  cases,  and  also  that  found  in  normal  blood : 


Multiuuclcated  leucocytes 

Lymphocytea 

Large  uninucleated 

Eo.slnopliilc  cells       


Case  I         Cue  11. 

.lune.  1901.  Nov.  1901. 


Per  cent.  ,  Per  cent. 


Kominl. 


Per  cent. 
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It  is  interesting  to  note  that  Da  Costa  in  his  recent  book  on 
Ilaematology  states  that  '•  the  relative  percentage  of  mono- 
nuclear non-granular  leucocytes  is  somewhat  higher  than 
normal,  with  a  consequent  decrease  in  the  viropoition  of 
polynuclear  neutrophiles.  The  eosinopliiles  either  remain  at 
a  maximum  normal  percentage  or  may  be  distinctly  in  excess 
of  this  figure."     In  three  cases  "f  tilni'a  he  found  the  I'osino- 
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philes  3.4  per  cent.,  9.5  P"  cent.,  and  4-33  per  cent,  respec- 

^Tmay  add  that  I  find  that  in  films  stained  with  eosine  for 
about  one  minute,  and  then  in  Delafield's  haematoxylm  for 
any  time  from  five  minutes  to  seven  hours-the  longer  the 
better— the  internal  structure  of  the  filaria  is  exceedingly  well 

^"^Vffer  the  above  note  was  written,  it  occurred  to  me  that 
eosinophilia  might  also  be  found  in  those  afi^ected  with  bil- 
harzia  haematobia.  ..     ^    c     •      4^^;i 

I  therefore  examined  the  blood  of  a  patient  of  m>ne  on  April 
,6th,  1902,  who  was,  I  knew,  suffering  from  this  disease,  and 
I  wa=  not  surprised  to  find  that  the  eosmophile  cells  in  the 
peripheral  circulation  were  enormously  increased.  The  exa- 
mination was  made  at  a  time  when  he-an  otherwise  healthy 
athletic  Englishman— was  still  engaged  in  his  usual  occupa- 
tion, and  was  in  his  usual  health.  ,      v   j  f„,  „„„„ 

Hi«  general  blood  condition  was  good,  as  he  had  for  some 
timebVen  taking  iron  as  a  tonic  after  a  somewhat  recent 
attack  of  influenza.  The  number  of  red  blood  corpuscles  and 
the  nercentage  of  haemoglobin  were  practically  normal,  as 
was  also  the  number  of  the  leucocytes.  The  percentage  of  the 
leucocytes  counted  in  films  stained  by  eosine  and  haema- 
toxylin  Jenner's  and  Leishman's  stains  respectively  was  as 
follows:  Multinucleated  leucocytes,  46  per  cent.;  lymplio- 
cytes,  27  per  cent.:  large  uninucleated  leucocytes,  ;  per  cent.; 
eosinophile  cells,  20  per  cent.  „     i,      v  „„ 

An  increase  in  the  number  of  eosmophile  cells  has  been 
found  in  the  blood  of  various  forms  of  helminthiasis-for 
example  ankylostomiasis,  infection  with  ascaris  lumbncoides, 
oxyuris  vermicularis,  taenia  mediocanellata,  and  especially  in 

^Dr  Gulla'nd's  observation,  which  I  am  able  to  confirm  {vide 
supra),  now  includes  filaria.  My  observation  on  the  occurrence 
of  eosinophilia  in  bilharzia  haematobia  is,  as  far  as  I  can  find, 
not  mentioned  in  any  of  the  literature  relating  to  the  subject. 
I  hope  at  some  future  date  to  give  a  detailed  report  of  tne 
blood  in  this  interesting  and  rare  condition. 

CASE  OF  "  INFECTIVE  ENDOCARDITIS  '  TREATED 

WITH  ANTISTREPTOCOCCLS   SERUM. 

By  H.  M.  cooper,  M.B.Lond., 

llaniptonon-Tliaincs ; 

WITH   SOME  BF.MAEKS  IIY 

CVRIL  OGLE,  M.B.OxoN.,  F.R.C.P.Lond., 

ABslstant  Plivsliiaii  to.  ,-ind  Lclnier  on  Thci  apeiilics  at,  St.  George's 
Hospital. 

Thb  following  case.  althouRli  it  had  a  fatal  termination,  is  of 
interest  on  account  of  the  results  of  a  bact.'nolog.eal 
MBminatinn  of  the  blood  and  the  ellects  of  treatment : 

,,    ,  ,,.„!    V,-  c.  L.,  a  man.  aRed  af.,  ramo  under  ol.scrvatlon 

"  ,\   iu'i..;»..     He  Kiivc  a  l.i.tory  ..f  rbcw.natlc  ever 

o  ;.Dd  naid  tliat  fori  lie  la.st  Mx  ir.ontlis  he  had  icci. 

but  liie  dale  of  the  ODwt  of  liis  pioBCiilcoudltlon 


in  the  I 

(O".-  ... 

t. . 


,„  -He  «ah  iniirkcdly  anacmli-.  w.^«tcd,  and  obvious  y 
.  w.malhcrdiv.  and  <o:.lcd  with  a  hiown  fur.    No 
,,,  ...ltd  inllK-  luiiBO.     nt»  he.Mi  picKcnlml  Ihc  uminl 

111  aiirlii-  ii'u'urKitullon.  an  IncrcaHO  of  bizo  of  tln- 
i,-Ii  v.iiliu  I.  a..J^vHi  „i:irl;.diiorlu- diastolic  innrinur.  Inlliomlira 
area  he-  wiiH^.vysl  ■.:..■  iin.nnur,  h.-ard  al.o  at  \\w  an^lc  of  the  lefv 
mimda  TIM.  l.MlHC  >>.„  rolh.pHlni;.  the  wave  heInK  ol  .■"'"P-'r""*"''' 
r.na11  volume.  ''I  he  hv.-i  .,,.1  spl.en  were  u.,t  enlarged.     Tl«.-  unno  wa» 

;w  I  i    v.-  I"H  >■•  ''e.l.  and  Riven  Hllinul.nl.  freely,  PlenU  "' 

./m'uond  and  uniall  doM--  of  iron,  arsenic,  and  KtropluinthUH     A  few 

Zy.  Ute'rn  c  urC  be, c  ,...,  u-r  .  olonred.  and  Ihere  """;:"'"'">" 

^«n«i  liTdilciiinnunt  of  renal  I.I.edlnR.  ponHilly  due!  Io  liifarilion.     lie 
^^.^;     ,1a..    r  "of  fairly  ,  -.|.l„„.,  I,;,e  moplynH.  whleli  l.Mcd  forlhrco 
or"  n  r    .""      l"  1-  wan  tolh.vM-.l  l.y  ....  ..  ..le  paIn  I.,  one  .Idcof  Ihe  h.!ad . 

^^.  . .',..' I,.-. ■.     a.,d  ht.ii.Ul  lor  1.  li.n.-.  I...I  wlU.o.illOKH  of  eon..elo.i»nc»H. 

liior  111  ...olor  parc"l».     He  had  aluo  niio  or 

.    t«ii„,...»iure  for  Ihe  flrhl  three  week.  «a» 

ir>  ,        .III,,    In  the  evcnlUK  anil  follliu;  Io 

...k  pliirc  In  the  north'  dl.»'olli' 

I  leil   in  rl.arailer:  .omellnie. 

,    .  !,liMi...lolhe  «y.lolle  l.iurlMur. 

„„  ,  i.ii.iiii,;;    r...i...'  .,   ...  lei.dernesB  of  lln(!er  riiil« 

•..  f.l  lolnl   InMamn.al..,..     The  p.. I»e  r.to  wai  Usually 

.'•II   ...,.1  .  <  III  ..'.  I.e.  ...l.i.iic  III  Iho  ...i.rnlnir. 

•'■  ,  ,„       iherondltlnii  «nH  ret'nrrted 

.."'''"'",,,  .  inh  wni,  i.i.do  for  a  pi.M.ll.le 

r;,.no/|.,  ,,,  oxecpl   It   ...l«btbol.o.utw.. 


earions  teeth  No  history  of  wound,  otorrhoea,  or  gonorrhoea  could  be 
o?KiSI,l  Al'thou.'h  t he  patient  rallied  considerably  in  the  earlier  days 
of  vi/ust  he  subslqiientlv  became  gradually  weaker,  and  the  question 
arose^whether  serui'u  treatment  would  be  ol  any  ava,  ^™|'^ej^^°^g^th« 
r>hvHmisIv  desnerate  condition  of  the  patient.  l>r.  Cyril  iigie  mei  me  lu 
cStafion  orSepteXr  5th.  He  a^greed  with  mr  diagnosis  and  was 
ab?e  to  get  a  <<pecimen  of  blood  from  the  median  basilic  vem,  which  was 
It  once  mSed  with  sterilized  bouillon  and  incubated  not  long  alteiwards. 
\  pure  culture  of  streptococci  was  found,  and  this  was  coptirmed  by  Di. 
HSnitta  the  Assistant  Bacteriologist  at  St.  George's  Hospital. 

B^Mt^'T^S^oJt  %'r\V^^7l\  "Jiu^^eTn  ,VrS 

pu"se  and  byfeeliSgiof  faintness.     On  one  occasion  stimulants  had  to 

''%'fte r5,w«; -The  effect  of  the  injections,  after  30  or  4c  c  cm.  had 
been  ^ven  appeared  to  be  most  marked.  The  dry  cracked  brown 
?nn^,f  became  moist  and  clean  :  the  sordes  disappeared  from  the  teeth 
indHuce?tye  temperature  bn  the  day  following  the  injection  was 
cSusiderabl'y  ?wer  ill  the  evening;  food  was  "^U  taken  and  a  genera 

Sr'^^feVb^lersfafd^i'j^dFtfoTk^e'^pVI'i:^^^^^^^^^^ 

iSi;r%o  loS&v^^e^j^  ar^  ^x.  »?»£ 

necropsy  was  obtained. 

Even  although  the  result  of  the  case  was  fatal  it  seems 
worth  recording  for  the  following  reasons  :  (1)  That  strepto- 
coccfwlre  definitely  found  in  the  blood  and  that  herefore 
the  indication  for  treatment  seemed  clear;  (2)  that  tlie 
serum  undoubtedly  did  good,  and  certainly  did  no  harm; 
a)  that  if  the  treatment  could  have  been,  begun  in  the 
earlier  stages  of  the  disease  a  good  result  might  have  been 

"^Twoseriesof  serums  were  used.  The  second  series  seemed  to 
have  more  effect  than  the  first.  This  may  be  due  to  the  fact 
Sthe  second  was  more  iiiimical  to  the  Pa^Ucu  ar  k'"^  «/ 
streptococcus  in  the  blood,  as  I  believe  that  M''8Sis-  Bur- 
roughs and  Wellcome,  from  whom  the  serum  was  obtained, 
prepare  it  from  cultivations  of  mixed  streptococci. 

Rkmmiks  uy  Dk.  Cyrii.  O.ii.i.:.   ,  .   ,   ^,    .  ^,  . 

Although  with  an  unsuceessful  result,  I  also  t  '"J^  that  h^ 
case  worthy  of  being  recorded,  on  account  of  tlie  ceita  n 
natur<.  of  the  disease  and  of  the  organism  associati'dwitlit. 
Dr  II.  Spitta  was  so  good  as  to  make  subcultures,  and  pure 
colonies  of  streptococci  were  obtained.  „„„,„, 

Ma  y  cases  have  been  published  of  recovery  unaer  serum 
fr..fttmenti  from  the  gravest  conditions  of  sepsis  with  living 
stnScci  f?ee  in  the  blood  stream ;  there  are  even  a 
fewChere  the  same  state  oi  l)lood  was  most  probablv 
nsHoeialed  with  valvi"  implication,  n  condition  which,  one 
nigh  say. would  have  beJn  otherwise  'nev  tably  futal  and 
one,  110  doubt,  constituting  a  severe  test  of  the  value  of  the 

^''ATregards  the  good  elVects  in  the  present  instance    Dr 
Coop.     iX  more^.ompetenl  to.speak,  a.s  I"' ^«w  th'.  1'.  U  en 
on...' or  twice  daily;  there  certainly  r;''.''"«  ,^°.   "  ,',  .'t  ."jis 
inllnenee  upon  the  temperature,  and  tliip.  *  l?^'"  " '    "     "  ^'*,j 
ani.earance    of    discomfort,    .leaning     of    the    tongu. ,    ana 
fmrease  of  appetite,  are   fairly  constantly  observed   m  Uu- 
accounts  of  this  treatment  by  oilier  "b"'''^'*''','';.,,,.,,  •„„,,    v,„  . 

II  would  have  lieen  of  interest  to  have  detenu  ned    toy  a 
Bceond   exannnution  of  the  ^lood.  whether  the   stre,^^^^^^^^^^^^ 
had  .lisni.peare.1  when  the  ten.l.erature  had  1  ee  .  •-'«'  \'    f  ""^ 

noniml  level  for  some  .layH,  as  one  is  in.line.l  '"a  I' ,,",,. 
tl   ■     .thei  su.l.len  death  of  the  palient  to  '■V'''""^'':"  ,°' " 
heart  from  fr...  ,„.rtic  regurgitation,  eombm.'.l  with  prolonged 

'*"^'th"'g\:u:M""cnt  was  extremely  ill  and  very  Hcnsilive 
Wl  .„i  eblooil  was  taken  for  ..xa.m'nati....  he  l""'"'"'^  '  ''' 
not  apparently  .au-e  much  ...ore  Oiseomfoit  than  an  ordinary 
liypoiliiiiiic  injection. 


FATAL   ANAEMIA. 


Mat  to,  19°^-] 

MPRsrs  Burronchs  and  Wellcome  inform  me  that  the  two 
,oU  o?7A-urw1.ih  we  used  were  '-m  d.lerent  80„j,es   bu    j 
that  both  were  prepared  by  aid  of  six  diller.nt  swains  oi  ^ 
streptococci  from  human  subjects 


[Tui   hantw 


>«39 


CASE  OF  FATAL  ANAEMIA  PRESENTING 
UNUSUAL  BLOOD  CHANGES. 

BV 

O.  K.  WILLIAMSON        and       K.  W.  MAUTIN 


SOME 


MA  MBCantah.,  MR  C.P.Lon.1., 
Pliysiciiin  to  nut-pal ieuts  (late 
PalholoKis'X^i'y  <»  Loudon  llos- 
•oital  for  Di-scaaes  ot  tlio  Chest, 
Victoria  Park. 


M  H.Kdin..  Keaidont  Medical 
bilicer,  Citv  ot  London  Hos- 
pital lor  Diseases  o£  the 
Chest,  Victoria  Park. 


,;.E.C..  male,  a.od  ...  an  Insuran.e  »f  ■;[• -f  ^^'circ^ot  Dr'' He°<^."o'n 

for  Diseases  of  the  ChesU  \  ictoria  P?  h,- ''"^^'  inVs*  mtness  of  breatl,. 

November  »7th.  ■*^v^-»"''l'"^"'"^,.°L"i';'.\Si.msW  dmi^ig "he hot  weather 

//i»(«n,.-Thcsymi.lo.ns  liad  ^•»'  «^ '''v'91','i"/uj  ad  also  oi  occasional 

of  August.  ,000.  when  he  >;"'"P'^'<=A,,f'^'iron.*e   There  «as  headache 

Siddines.s  when  mil  ^^»  k'V,^X?,Vfi^'^i'ic  ally     .arkoJ  on  CNorlion.    From 

and  shorrness  of  breath  the  l^-l«>  *P??'^."tp  "bci-  he  had  been  able  to  do 

the  middle  of  October  t.  1    lie  "id.  Ic  of  -^o^/'fj?'    ^''  icrc  srradually  iu- 

a   little   work,  although  his  "^^kiieas  and  lanput.  «  i^   , j  h  jj    swollen. 

creasing,  and  he  noticed  th.it^  his  V?!"',!  ?'^L'n'^onths     Tla'o  ighoutthe 

There  had  hee.i  a  liV'r^''7^noTimecmupmnca  of  vo^^,itiu^.d^^ 

course  of  the  illne«  heha  1  a   no.''%';^;"P'i''°'i,,  history  of  any  former 

IVl-n'^^-e^'  "^H^,';l.lri';;;:°.y,e'i"ol-^"feve^r!'Ti?s"rother  of  typhoid  fever,  the 

remainder  of  iLisfaiuily  being  healthy.  well  nourished 

StaU  on  iV<imn.«(ior..-;The  P?''«"^Jj^J:°"  of  lemon  .-olour  about  tlie 

man.  very  pale,  there  being  a  sight  suggest  on  oitmon  <,bviously 

nose,  his  mucous  membranes  also  ^eing  ext  emeiy  pa  c.  ^       ^^_^^^ 

ill.  lay  Uat  in  bed.  bemg  n<>'t"«f  .'y*""'^,^  ruchtpullincss  about  the  eyes. 

oedema  oi  both  feet  aud  of  tli«  le" 'fg- »'."1  and  the  S^i"^    '"'yond  ^eing 

There  were  no  l'»f''\<>"'\^f,^^,,=^°|S'tSre'«^«g9=     l^e^  I'^J  «<>'»«  "^""Sh, 

anaemic,  were  normal.    Tlie  'f'"Jff^,'-"'^£;,;  ,',?,e5  showed  no  abnormal 

worse  at  night,  but  no  e^'Pe'^'?.'^"""-^,?','?   mmmur    heard  at  all  the 

physical  signs.    There  "••^,»?''°,'_F|'7So"c"  "ducted  into  the  axUla. 
cardiac  areas  lollowing  the  nr»t  sound,  amt  not  c™  ^^^^  ,^^^^.^,^ 

Pulse  g4.  The  tongue  was  ''  "f,\  ''f.,*PB!  ,  the  ivcr  and  spleen  not 
regular.    The  abdomen  "'^^f '•«''''L^'-^'"7ity  U',,  ^  neither 

palpable.    The  urine  was  acid,  specinc  gravity  1014,  ■^•~^  -- 

albumen  nor  sugar  ,.,.„„  ,,.„,„«  steadily  worse.  On  December  nth 

Y'TO-;n-*« -Patient's  condition  became  stcauuywi^  He  resented 

he  wis  delirious  l'.'»^=-'";s '''f  V^.'ljfem  wel     Tl'ere    as  percussion  dullness 

li^.^jS^S'i^.JIn^rr^^  w^J  sr^  U.  f^i^  o^^^^ 

For  the  first  week  alter  .»?'"1|^  °°  "j« 'tSs  o  .'  o*^•  For  the  last 
l:^?'^^^f''fl^-Ua:;su;:;^i'S"imJ;!l='l^e,  varying  between  „<> 
and  .03.4'.    P?tient  <i'e?°n  December  .^th  distinctly  pale  in 

Blood  t:znm,.,ntton.-0»   l^ecen  her  8"'  l"*  „  ,h  the  triacid  stain  there 
colour.    On  e.xaminationoalilra  stained  wu  ^  ^^ 

was  seen  to  be  marked  poiki  01  > '"^'^- """IfV"'  eoiouring  matter  appeared 
than  normal.  '>>>'  so'^",,'""^''  ^,X  fL  Porous? Ics  were  seen,  bv  far  the 
not  to  be  diminished     Many  "ii'  '''•''<L<' .^"fP""  ,',,  hmvever  a  few  of  the 

were  more  family  stained  ""*"  ,°°r  '?,  ,^,  ,11  ,,'  .vainined  only  one  or 
n.orpl.onuclear  neulropb    esand  taanthellmseKam^^  ^^_^^ 

two  myelocytes  were  seen.  * ' " „' /.tL" ',",°"  "as  seen,  aud  many  normo- 
seen  to  be  more  •"a'-''<'f,:  ''"'    '"^[.f. '*f,^^ 

counts  from  films  stained  by  the  Iriacid  stain. 


^--ti^r^^^^tsir.^s.si^^n^cs^-^'^-'^^' 

""v^."  \  \°  'The  visceral  pericardium  sh..wcd  many  petechiac.    The  rifht 

pli„/^''ciw?;eVn\1.1J2i>  XV  o,  clear. ^ 

Jleura    showed    signs   01    recent     .""";  ''''^A\°°ions      The  lef     pleural 

fibrosis  near  the  apex  of  the  "PI'"'o^«„''"^ '('""„  .  •  1  he  base, 

tholowerlobe.withasiuanareao    pneimomc  ion ventricle 

The  heart  was  larire  and  fatly.  "1,6  '"fo;*'^!""' ^^  '  enlarged,  but  wa. 
showing  "tabby  cat'  si"»''»°-,I.f''jYatrv  degeneration  With  many 
fatty,  microscopically  showing  adyuuced  '»»>  j^?K'^''^™,\ou  mth  ferro- 
lymphocyte-s  between  the  V''''^","?;„r?.mUd  be^ictcctcd.  The  si.lcen 
cyanide  oi  poUssium.  no  t™*^^*  o'  ™°  'The  tidnes  were  fativ.  There 
weighed  .=  0/...  and  was  large  »»? ''™-  J'l^A%(  the  ileonaival  valve, 
was  an  old  t^'hcrculous  ulcer  on  the  cac,  a^  s  dc  0^  the  iieon^^^  ^^  ^ 

^^:'^>.:^^^^^^I^^V^  rnS^'.-'ir  t^^uBcles  were  dark 
red.    The  thymus  gland  was  not  enlarged. 


'nifferentlal  Counts  ot  Wliilo  Cells 


Date. 

Red     llacnio- 
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From  a  film  sUined  with  eosin  and  methylene  blue  x  ;«. 

portion  to  the  d^^'n^,^'°\\^^'^i,  t,,^  ^^te  corpuscles  exhi- 
hiled  tvpf^anv  the  condfuon  found  in  lymphatic  leukartnia 
re1rnS.7being  about  ^^  ;V  l^'l^^,^''^i::^oU^ 
consisting  of  over  99  per  een  .  o  1>  "n^>'*^,>;„^«;^^'^  >,e8  beinj; 
normal  nun>ber  »'  ,  ^^^^^1^^°]  the  normal  nunib-r  being 
St ;er\^nt'?aLf  tSfJaUhotlgh  the  patient  was  sufTevrng 

''■■,^J°''uXeTgn!e  of  the  .anaemia,  together  with  the  large 
number^lf"  uc.e^t'-ed  red  corpu.de..  would  .e..u  to  si...    th-t 

in  which  the  Wood  picture  ^^«f„"'"}^P"  centimetre,  and 
the  red  cells  being  diminished  to. s.6,ooo^per.  en  ^ 

in  which  there  was  a  l™>^°^;3^„,'^°°°ri>mphocyfe8. 
tlie  greater  number  «'  ""*'^,„':°  y  ,,a.?n,oiThages  on  the 
This  case,  however.  «!  "« e^  '^"y  "\^  ^^^^%  to  a  fatal 
akin  and  mucous  membrane!^,  ana  ran  u-  i>."  ■: 
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SPONTAJS'EOVS    OANGRENE    OF    LOWER    LIMBS. 
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issue  in  about  six  weeks.  Cabot-  mentions  two  cases  of 
lymphatic  leukaemia,  one  with  912.000  red  cells  and  23,000 
white  cells  (97  per  cent,  lymphocytes),  the  other  with  700,000 
red  cells  and  6oo,coo  white  cells  (99.8  per  cent.  lymphocytes) 
per  cm. 

The  absence  of  any  notable  enlargement  of  the  lympliatic 
glands  is  interesting,  although  there  are  undoubted  cases  of 
lymphatic  leukaemia  recorded  in  which  a  similar  condition 
prevailed. 

We  are  indebted  to  Dr.  Heron,  under  whose  care  the  patient 
was,  for  permission  to  publish  this  case. 

Keferences. 

*  Westphal.  Miinch.  med.  H'och  .  1890,  p.  4.      '^  -4  Guide  to  the  CUnicat 

Examinatimx  of  the  Blood,  by  R.  C.  Cabot,  M.D.,  p.  171. 


SPONTANEOUS    GANGRENE   OF   BOTH    LOWER 

LIMBS    IN    A   MAN    AGED   3i;.* 

By  WILLIAM  MITCHELL.  M.B..  C.M.Edin., 

Brad/ord- 

TdE  following  case  is  of  interest  as  pre.senting  not  only 
unusual  features  in  itself,  but  also  from  the  diatrnostic  point 
of  view,  as  it  bafiled  the  most  careful  efforts  of  all  who  came 
in  contact  with  it  in  its  earlier  stages : 

//Mfary.— A  man.  aired  3*3.  first  came  under  my  oare  in  Xovember.  iSoc, 
and  was  then  snfferiiig  iroiii  what  api)eared  to  be  an  influenzal  attai-k, 
with  a  slight  pleurisy  at  tlie  left  base;  he  was  not  very  ill,  but  had  a  per- 
sistent temperature  6i  half  a  detrree  above  normal,  which  took  nearly  six 
weeks  to  subside.  At  that  time  I  examined  him  as  systematically  and  as 
4:arcfully  as  [  could,  and  could  find  nolhiiic  to  arcouiit  for  this  persistent 
temperature  except  the  slight  pleuritic  friction  above  referred  to.  In  the 
^prini^  of  1900  he  had  another  simihir  illness,  which  did  not  last  no  long. 
In  June  of  1900  I  cxa-nined  him  on  behalf  of  a  sickness  and  accident  in- 
surance cOTipiny,  and  found  the  heart  and  lungs  normal,  chest  expansion 
unusually  good,  and  chest  very  well  developed:  urine  normal,  liver 
ftullncss  normal,  nervous  system  normal  excepting  for  the  presence  of  a 
fine  tremor  of  the  tongue  and  of  the  hands,  the  voice  was  also  somewhat 
trcmulou-s.  The  pulse  «as  normal  as  to  frequency,  but  small  and  com- 
pre-'-iblc;  radi:il  arteries  normal:  temperature  normal.  T  was  unable 
10  elicit  anything  unlav(iural>le  in  his  per>on:il  or  f:iinity  history,  <I  may 
'nerc  inentioo,  however,  thai- 1  attended  his  wife  in  conficmenl  in  October. 
i.a>9.  and  that  a  few  ham-coloured  miu-nlae  apoertred  upon  her  face  and 
arms  during  the  pueiperium.  The  baby  had  "  snutlles  "  for  a  few  weeks. 
There  was  no  history  of  any  misfarriaEe's,  and  there  has  been  no  further 
evidence  of  specific  trouble  in  either.) 

As  regard-i  the  husband's  personal  habits,  I  was  informed  by  him- 
self tii&t  lic  liad  always  been  temperate  as  regards  .'ilcohoHc  be\er- 
agcs.  and  his  partner  in  business  also  informed  me  that  he  had  never 
known  htm  indulge  in  alcoholic  excess  of  ^tny  kind.  He  was  an  in- 
veterate flmnker.  I  had,  therefore,  considering  all  that,  no  he.slta- 
lion  in  pas'-ing  hiui  for  insurance,  but.  considering  the  tremors 
already  referred  to,  I  recommended  that  he  be  accepted  at  an  increased 
premium.  He  was  passed  for  life  insurance  by  another  medical  man 
about  t)ic  same  time  and  as  a  flrsl-class  ri&k.  From  that  lime  till  tlic 
l>cginning  of  the  present  year  he  remained  iu  his  usual  health  and 
att«ndcl  rf'TUlarly  to  his  bnsiness- 

Hlni*:  on  Erniiiinntinn  —On  January  i7tli,  looi,  I  was  called  to  see  him 

at  hit  honn;,  and  found  him  suMeiing  ffoin  «ovore  pain—v/hlch  had  been 

prcscnr  for  about  a  week  before -over  i  lie  l>all  of  the  little  too  of  the  left 

ifKJt;  th*  i»iln  wii  very  much   increased   t)y  touching  the  part,  and  It 

extended  alori'.' th*' sole  ot  the  foot  towirds  tlio  heel.      It  also  extended 

*r>r  a  few  incli»?>- up  the  poslcrlor  impcctof  the  leg,    but  was  not  very 

levcro  in  Dial  lot-'ion.    The  pain  \va>4  worst  at  night.    Sennatiou  to  slighl 

louchen   wa^  diminl-^hed  over    the   little    too       There  wuh   no  marked 

tctpjernc-K  on  dcet)  prcHKurf*  t)f  or  on  H<|ucc7ing  the  nmncles  of  the  culf, 

Tl"?  knee  ierk"  and  oilirr  r#»lh'xes  were  normal.     The  tonL'Uu  was  slightly 

<f,.i\i'i\  Willi  a  liiflit  vclhiwifth  fur.  The  appetite  w.n  poor;  the  pul»e  varied 

I J '  tii  ■    iti  tf it>.  hnf\  I  lie  teiiipci  atur«;  was  o  j^  K. 

f'     j'lOifiA  anrt  Trr'ttufnt      Mv  diatrnonlH.  falling  anything  belter  and  In 

'MM'i!  of  the  u*(unl  NliriiH  Of   n«'iintl<i.  wan  rlioumaliitn.   alTm-tIng  Ihe 

I  ranir-ntouH  fttruclurcH  ot   llio  nole  of  the  foot       I  accordingly  put  htm 

'•')  aiittrheu'natlc  diet  and  drug  Irnaltiiont.  nutting  oil  aholiol  in  every 

fpr   .  nnri  nl^o  tolucro      (It  h.i«  at   tills  liuie  that  I  (IrKt  bcniiie  aware 

■  '-nl  htid  for  wever.il  vfir^  been  in  the  hai>it  of  taking  novornl 

'  of  In  andv  01  \v  iii~k  >■  f;  i>ry  clay,  and  tb  it  ho  wan  in  the 

•  iig  a  i'l4*H  o^  Im'.hi'I'.  Ill  hiH  rolT«>o  before  goiitg  l<>  bUHtnesH 

<  -. rry  111  ir  liUii.'.     It  wan  lli«n  obvious  tliat  llili  was  the  probable  explaoa- 

llnn  of  t)ie  tr#<riiorii  of  hnndn  ami  t/>ngnn  ) 

Vrnurrn'  li'iriii^  tiiPiimt  two  or  tbrrrweok*!  ho  Improved  lomewhat 
•  indnr  llitH  ( J  i  hn  pnln  wan  not  no  H^vern.  but  hr  wan  Hiniunatilo 

In   wnlk.  ixloiit  to  ri-tiirii   lo  butlnrHH,  I   advised   that  he 

••hotiM  t^ri  '  i>ln<-A  nnd  put  hbn^oU  under  a  uie'lh'al  man  there 

MTitli  A  vl'w  il  it.f  itMoi  tlinutrhl  II  ii'lvi- iiili*  In  hnvlng  himl  hnt-nlr 
b.illia  llf*  tberefoTn  w<>nt  to  one  nn  Fotn  'lurv  i  ^th.  pl.ii-i*d  hiiniolf  und^r 
.1    infldfr.il    T'l.Tn  tlifin   .iiirl  \va  4  ro*-'iniirH'hd<'»|  to  hav*'   the  IHiib  •4Ubj*»ctod 

II'        '     nito  fnit  'Ml    a   gnhrrnu-*   d'llly 

lio  grn<liin1ly  got  wor  '■.  ttn»  hot- 

-I f  In  Ihn  lug.  he  lout  ilimh  goiter 

*  lU&d  before  Uio  Krad'ordAad  UlitrlodCedlco-ChirurgicUfoclely. 


ally,  and  became  extremely  weak,  and  the  calf  muscles  of  the  affected 
leg  wasted  considerably.  I  next  saw  him  on  April  24th.  when  he  was  seen 
by  a  consultint:  physician  who  diagnosed  neuritis,  with  whicli  diagnosis  I 
concurred,  altliough  even  yet  the  knee-jerks  were  normal  or  only  verj' 
slightly  diminished,  but  at  the  time  no  other  diagnosis  seemed  possible. 
The  patient  again  returned  to  the  watering  place,  changed  his  medical 
man  there  for  another,  and  the  latter  asked  me  to  see  the  case  with  hira 
00  May  nth.  the  patient  still  getting  rapidly  worse.  We  went  again  care- 
fully over  his  ca^e  and  agreed  that  it  was  one  of  neuritis,  although  a 
slight  bluish  tinge  and  slight  coldness  of  the  foot  made  us  take  the  Ques- 
tion o£  Raynaud's  disease  into  consideration.  Opinions  and  treatment 
alike,  however,  the  patient  g;raduany  got  worse,  and  about  a  week  later 
the  coldness  and  bUicness  or  the  foot  had  become  more  marked,  and 
definite  gangrene  set  in.  On  May  22nd  he  was  brougln  home,  and  on 
arrival  I  could  detect  no  pulse  lower  than  in  the  common  femoral  at  the 
groin.  I  accordingly  called  Mr.  Hon'ocks  in.  and  he  amputated  the  limb 
about  7  inclies  above  the  knee,  on  the  following  day. 

Operation  — Tlie  method  used  was  short  anterior  and  posterior  flaps  of 
skin,  with  circular  section  of  the  muscles.  The  main  vessels  were 
thrombosed  above  the  seat  of  amputation,  and  there  was  practically  no 
haemorrhage.  The  anaesthetic  used  was  ether.  There  was  a  very 
moderate  auionnt  of  shock  following  the  operation,  and  the  nulse.  which 
before  the  operation  had  been  106  and  the  temperature  102.4  ,  fell  respec- 
tivelv  to  84  and  oS-  the  same  evening. 

Sub^e'jH-'iit  Prr>ijiesf,— Two  days  later  the  temperature  had  fallen  to  07.4" 
and  the  pulse  to  73.  The  following  day— that  is.  the  third  day  after  the 
operation— the  patient  began  to  complain  of  severe  pain  in  the  calf  of  the 
right  leg.  and  of  numbness  and  tingling  pain  in  the  right  foot.  On  inspec- 
tion the  foot  was  fend  to  be  somewhat  pale  and  cold,  and  pulsation  could 
not  1)6  detected  in  tne  posterior  tibial  artery  at  the  ankle,  and  was  some- 
what doubtful  in  the  popliteal  space.  By  the  fifth  day  the  pulse  had 
aeain  reached  no,  but  the  temperature  did  not  rise  over  99'-'.  and  gangrene 
of  the  right  loot  was  evident.  I  then  advised  amputation  of  the  right  leg. 
and  made  arrangements  for  Mr.  Horrocks  to  operate  the  same  day,  five 
davs  after  the  lirst  operation. 

Second  Operation.— T\ie  operation  was'done  in  the 'same  way 'as  the 
former  one.  only  an  inch  lower  down,  that  is.  6  inches  above  the  knee, 
and  ether  was  again  the  anaesthetic.  The  same  condition  of  the  vessels 
was  found  as'in  the  lett  leg.  The  shook  was  much  greater  than  on  the 
former  occasion,  the  temperature  dropping  that  evening  to  97'',  and  the 
pulse  being  131. 

,l//rr-Proorf*'s —The  following  day  the  temperature  began  logo  up.  and 
on  the  second  day  after  operation  reached  102.2°,  and  it  became  evident 
that  sepsis  liad  occurred  I  therefore  took  out  some  ?titches  and  irri- 
gated the  wound,  and  by  the  fifth  day  the  wound  had  become  fairly  clean 
and  liealthy  in  appearance.  From  that  time  on  recovery  was  uneventful ; 
the  temperature  never  rose  above  00. 4'^-  To  prevent  a  tendency  to  gaping 
of  the  wound,  wliere  it  had  been  necessary  to  remove  the  stitches,  I  ap- 
plied extension  to  the  stump.  The  left  stump  healed  in  about  three 
weeks  after  amputation  and  the  right  in  about  four  weeks.  Five  weeks 
after  the  tlrst  operation  the  patient  was  able  to  sit  up,  the  tongue  had 
become  dean,  it  had  almoitlost  its  tremor,  and  the  appetite  was  better 
than  it  had  been  for  several  months;  the  pulse,  liowever.  still  kept 
between  90  and  100.  Insomnia  was  a  prominent  feature  throughout,  and  I 
had  to  use  hypodermic  injections  of  morphine  pretty  freely.  On 
July -51st  ihe  went  to  the  seaside,  and  came  back  in  the  middle  of  Scp- 
teinbcr  looking  and  feeling  better  than  he  had  done  for  six  or  s^ven 
vears  ;  his  appetite  was  excellent,  and  he  had  gained  3  stone  in  weight. 
Since  his  return  he  has  resumed  his  business;  at  present  a  pair  of 
artificial  legs  are  being  made  for  him. 

On  examining  the  amputated  limbs  I  found  thrombi  tilling 
all    the    arteries    from    the    poi>liteal    downwar-la.    and    on 
dissecting  the  riglit  leg  I  found  tliat  the  gastroenemius  was  of 
normal    appearance,    but    on    reflecting    that    muscle    and 
examining  the  soleus  uQilerneath  1  found  tliat  the  latter  had 
lost  the  usual  red  colour  of  healthy  muscle,  and  liad  assumed 
a  colour  resembling  yellow  ochre.     Tltiti  I  take  to  be  an  indi- 
cation that  tile  thrombotic   process   had   startctl  below   and 
ppread  upwards,  thus  cutting  oil'  the  blood  from  the  soleus 
(which    in   its   lower   part   is  supplied    by  a  Itraneh   of   the 
posterior  tibial  artery),  before  the  supjily  was  cut  oil"  from  the 
gaHlroeneiniuH,  which  is  supplied  by  one  of  the  erural  biani'hes 
I  of  tlie  i)opliteal  higher  up.    On  making  a  oonsitb-rable  number 
1  of  Hections  of  the  arteries  of  thi.s  limb  I   failed  to  Ihul  nny 
cause  for  the  tlirombOHiP,  but  on  examining  s^'ctions  of  the 
posterior  tibial  and  i)opliteal  arterieH  of  llic  left  leg  1   found 
,  well-marked  calcaieouM  degeneration  of  tlie  mi. Idle  eont  of  the 
j  artery,  and  liere  and  there  patibes  i>f  iitberomatoufl   thieken- 
I  ing  of  tlu'  inlima.     When  placed  iit  aeid  and  examined  uiuler 
the  mieroHeopM  the  seetionH  give  an  ellervescenee  of  C'(  >  ,  thus 
verifying  the  diagnoain  oi  calcareous  degeneration. 
I       As   to    the   precise  eause  of  atheroma    everythim;   ift   not 
I  dflinitely  known;  probably   it   is  but    part  of   that   general 
I  tibrofli''  wlueh.   sooner   or   later,   eauses    each   our   of   uh   to 
I  "shullle  otr  tliis  mortal  coil '  ;   and    probably   gout,   rheuin- 
I  fltism,  Hyphilis,  and  alcoholism  are  Him|)ly  aeeidenlal  factors 
wliicb  Hceelende   its  onpet.     Heredity   iu   many  easeH  is  an 
imiM)rtant  fa<lnr,  as  is  eviilenct'il  by  iU  appearance  necasion- 
allv  in  ehil'inii  wlioar*' too  yotnig  In  liave  Hullcrc'l  from  . -my 
self  <'onlnieled  vii-e.      Young  found  it  an  infant.  Wilson  in  11 
young  child,  and  .\udrai  fount!  il  mthenorta  of  aebild  .S  yejus 
olu.'     Jl  may  be  taken  ay  an  axiom  in  medicine  tlinl  "a  man 
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is  as  old  as  his  arterios,"  and  tliat,  comparatively  sjipaking,  it 
is  possible  for  a  man  of  So,  without  atlipiomata,  to  be  yonngcr 
than  a  man  of  30  who  is  the  subject  of  it. 

Atheroma  is  fssenlially  a  form  of  chronic  arteritis  afTecting 
chiefly  tlie  midUlc  and  inner  coats  of  arteries,  but  occasionally 
to  some  extent  the  adventitia  as  well.  This  chronic  inflam- 
matory process,  like  most  inflammatory  processes  when 
chronic,  leads  to  hyperpla-'ia  of  the  tissues  aflected,  but 
chiefly  to  hyperplasia  of  the  subendothelial  connective  tis- 
sues of  the  intiraa,  giving  rise  to  opaque,  milky-lookinp, 
non-va.scular  patches,  somewhat  raised  above  the  general 
surface  of  the  intima.  These  patches  may  organize  and 
become  converted  into  dense  tibroid  tissue  :  or,  on  the  other 
hand,  the  deeper  parts  may  undergo  fatty  degeneration, 
break  down  and  form  a  Huid,  or  semi-tluid  cheesy  mass  con- 
stituting the  so-called  "  atheromatous  abscess."  This  may  in 
time  be  entirely  absorbed,  leaving  a  thinned  and  weakened 
spot  on  the  vessel  wall.  (Sometimes  an  area  which  has  under- 
gone atheromatous  defeneration  may  become  impregnated 
with  salts  of  lime,  and  torm  the  calcareous  plates  so  frequently 
found  in  the  arch  of  the  aorta.  Instead  of  becoming  absorbed 
or  infiltrated  with  lime  the  atheromatous  abscess  may  burst 
internally  and  its  contents  be  discharged  into  tlie  blood 
stream,  leaving  behind  a  raw  surface  on  the  intima  known  as 
an  "atheromatous  ulcer,'  on  contact  with  which  the  blood 
will  clot  and  form  a  thrombus. 

Associated  with  this  degenerative  process  in  the  intima,  the 
middle  or  muscular  eoat  of  the  artery  frequently  becomes 
thickened,  and  usually  more  so  on  one  side  than  on  the 
other,  so  that  on  transverse  section  it  appears  to  be  of  a 
"signet  ring"  shape.  Associated  with  this  thickening  of 
the  media  there  may  be  a  deposition  of  lime  salts  giving  rise 
to  cali'areous  dej:eneralion  of  the  middle  coat.  But  this  pro- 
cess, although  present  in  the  specimens  shown,  is  no  essen- 
tial part  of  atheroma  as  such.  It  may  be  found  quite  inde- 
pedently  of  atheroma,  and  atheroma  may  be  present  where  it 
IS  absent.  It  is  met  with  as  an  independent  disease,  chiefly 
afTecting  the  smaller  arteries  such  as  those  of  the  limbs  or 
viscera,  converting  the  vessels  into  rigid  tubes,  through 
which  the  blood  flows  in  a  sluggish  manner.-'  (lenei-ally 
speaking,  however,  it  is  a  concomitant  of  atheroma,  and  gives 
valuable  assistance  in  the  diagnosis  of  the  latter.  It  attccts 
considerable  tracts  of  the  smaller  arteries,  and  it  may  be 
present  in  one  part  of  an  artery  and  absent  in  another.  Thus 
it  may  be  present  in  the  radial  and  absent  in  the  brachial,  or 
vice  versa.  It  may  exist  in  the  femoral  and  be  absent  in  the 
tibials,  or  it  may  be  jiresent  in  the  tibials  and  absent  in  the 
femoral. 

As  regards  diagnosis  of  atheroma,  we  are  accustomed  to 
associate  it  with  cardiac  degeneration  and  granular  kidney, 
but  as  this  case  shows  it  may  be  independent  of  either.  Jlost 
of  the  textbooks  give  the  arcus  senilis  as  one  of  the  con- 
comitant symptoms  which  may  help  us  to  form  a  diagnosis, 
but  the  arcus  senilis  is  often  seen  in  people  with  no  suspicion 
of  atheroma  or  vascular  fibrosis  of  any  form,  and  again  it  may 
be  present,  according  to  published  cases  in  quite  healthy 
.young  people,  and  absent  as  this  case  shows  in  cases  of 
marked  atheroma.  I'robably  the  most  reliable  sign  of 
atheroma  is  the  presence  of  calcareous  degeneration  of  the 
radial,  brachial,  temporal,  and  tibial  arteries  or  cerebral 
symptoms,  such  as  hemiplegia  due  to  thrombosis,  where  a 
sound  heart  enables  embolism  to  be  excluded,  and  when  there 
is  not  the  loss  of  consciousness  usually  associated  with  cere- 
bral haemorrhage.  Loss  of  memory  for  recent  events  may 
also  be  taken  as  one  of  the  cerebral  sytnptoms  of  atlicroma. ' 

Then,  again,  a  loud,  prolonged,  and  purely  systolic  murmur 
heard  over  the  aortic  area,  and  conducted  upwards  towards 
the  right  clavicle,  may  reasonably  be  accepted  as  evidence  of 
atheroma  of  the  aorta,  since  pathologists  tell  us  that  narrow- 
ing of  the  aortic  orilice  due  to  endocarditis  of  the  aortic  I'usps 
is  of  extreme  rarity  in  the  pnti-mnrtfin  room  when  contrasted 
\vith  the  frequency  with  which  such  murmurs  are  heard  during 
life.'  .\s  in  this  ease,  numbness  and  tingling  pains  of  the 
extremities,  when  persistent,  may  be  due  to  progressive 
anaemia  from  atheroma  of  the  vessels  supplying  the  aflected 
parts.  The  personal  history  and  personal  habits  of  the  indi- 
vidual may  also  all'ord  valuable  information,  as  there  appears 
to  be  no  doubt  that  aKohuliam  is  a  most  powerful  factor  in 
the  production  of  atheroma;  but,  after  all  is  said,  cases  like 


the  present  will  probably  occur  when  one  can  only  be  wise 
alter  the  event. 

Biiii  lOiiB.vniv. 
>  Ilulko  and  Holmeo.  Syelem  «/  Hurrieru,  vol.  iu.  p.   16.    ■  Ttxlboot  01 
,,Wc((i'0(ric  Gibson,  vol.  ii.  p.  its.    '  H.  W.  Syers.  Treatment,  Tol.  v.,p.  115. 
♦  Il)id.  p.  itt.  ^_^^^^^__^^^^_ 

ON    TUEATMENT    OF    HAK^IOFUILIA     WITH 
CALCIUM    CHLOKIUE. 

By  C.  KDWAUD  WAM.l.s,  M.R.C.S.,  L.K.C.P.,  L.D..S.. 

Assistant   Lientnl  Surgeon,    Kine's  Collejie  Hospital;    IJental    Surgeon. 
Victoria  Hospiml,  Cboleea. 

In  May,  1901,  a  patient,  A.  S.,  aged  25,  came  to  the  Dental 
Department  of  King's  College  Hospital  for  advice  as  to  her 
teeth.  Itappeared  from  her  story  that  two  months  previously 
a  tooth  had  been  removed  for  her  at  another  hosiiifal  in 
London,  and  that  the  haemorrhage  resulting  therefrom  con- 
tinued for  thirty-six  hours.  This  so  alarmed  her  that  she 
was  compelled  to  return  to  the  hospital,  where  the  bleeding 
was  arrested  by  plugging,  though  even  this  procedure  was  not 
for  sometime  successlul.  Srhe  was  advised  by  the  surgeon 
who  attended  her  at  that  time  that  in  future  she  must  always 
warn  any  dentist  of  her  tendency  to  excessive  bleeding 
should  he  find  it  necessary  to  perform  any  further  extrac- 
tions. On  investigation  it  was  found  that  she  gave  a  very 
definite  history  of  haemophilia,  which  seemed  to  manifest 
itself  en  the  very  slightest  provocation,  though,  as  far  as  I 
could  ascertain,  the  rest  of  her  family  were  free  from  this 
diathesis. 

Her  appearance  was  very  unhealthy  indeed,  that  of  a  more 
or  less  chronic  dyspeptic,  which  fact  was  entirely  borne  out 
by  the  foul  condition  of  her  month  and  general  dyspeptic 
symptoms  :  shewasnotanaemic,andnotsubject  to  •purpura" 
or  other  condition  associated  with  excessive  haemorrhages 
except  as  stated.  Her  teeth  were  almost  without  exception 
carious  and  foul,  many  of  them  having  abscesses,  and  all 
beyond  hope  of  such  conservative  dentistry  as  we  are  able  to 
employ  in  the  dental  department  of  a  general  hospital. 

Before  proceeding  with  a  general  clearance  of  her  mouth, 
which  the  liopeless  condition  of  her  teeth  necessitated.  I 
decided  to  give  her  a  preliminary  course  of  calcium  chloride 
internally,  with  a  view  to  increasing  the  coagulability  of  the 
blood,  i^lie  was  ordered  a  mixture  containing  10  gr.  of  this 
salt  thrice  daily  for  a  week,  and  at  the  end  of  that  time  to 
return  to  the  hospital,  when,  so  as  to  be  on  the  safe  side,  I 
contented  myself  with  extracting  one  tooth  only,  and  that  an 
incisor,  so  that  the  socket  could  be  very  easily  plu^'ced  if 
necessary.  The  haemorrhage  resulting  was,  if  anything, 
slightly  more  than  one  sees  in  the  ordinary  way,  but  at  the 
same  time  nothing  that  could  be  regarded"  as  in  any  way 
serious,  and  there  was  no  recurrence  on  her  return  home. 

She  was  directed  to  continue  the  calcium  chloride,  and 
after  the  lapse  of  another  week  I  extracted  thiee  leetli,  or 
rather  what  remained  of  them,  with  a  similar  satisfactory 
result  as  regards  absence  of  excessive  haemorrhage.  She  had 
then  to  leave  London  for  three  weeks,  and,  though  she  had 
been  provided  with  a  sufhcient  supply  of  the  medicine  to 
cover  that  period,  for  the  last  week  of  the  three  she  neglected 
to  take  it.  Hoping,  however,  that  her  previous  dosing  would 
at  least  have  produced  some  eltect,  I  extracted  one  tooth,  .and 
on  this  occasion  the  haemorrhage  was  more  than  on  any  of 
the  previous  ones,  though  at  the  same  time  not  such  as  to 
require  heroic  measures. 

I  then  increased  the  dose  of  calcium  chloride  to  15  gr.,to  be 
taken  as  Ix-fore,  and  gradually  removed  all  the  remaining 
septic  stumps,  extracting  as  many  as  three  or  four  at  a  sitting, 
each  and  every  occasion  being  perfectly  normal  from  the 
bleeding  point  of  view. 

Since  the  above  ease  I  have  had  one  other  typical  haemo- 
l>hilic  under  my  care  who  was  treated  in  the  same  way.  and 
with  a  similarly  satisfactory  result.  Of  course  one  cannot 
state  positively  that  the  absence  of  excessive  haemorrhage  in 
these  two  cases  was  due  to  the  preliminary  dosing  with  calcium 
chloride  ;  but  the  fact  remains  that  though  previously  both  of 
these  cases  bled  to  excess  on  receiving  the  smallest  wound, 
yet  after  a  course  of  this  calcium  salt  no  trouble  of  this  kind 
was  manifestetl,  except  as  stated  abov.  .  when  the  patient 
neglected  to  take  it  for  a  week.     Beyond  the  unpleasant  taste. 
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and  a  certain  amount  of  constipation  which  may  or  may  not 
have  been  due  to  the  use'of  this  drug,  the  patient  suflered  no 
ill-eifects,  even  after  taking  it  for  three  or  four  weeks. 

This  means  of  increasing  the  coagulability  of  the  blood  was 
adopted  in  a  puerperal  case  reported  in  the  British  Medical 
Journal  in  May.  1901,  but.  as  far  as  I  am  aware,  has  not 
hitherto  been  employed  as  a  preventive  measure  against  the 
excessive  haemorrhages  of  liaemophilia.  which  are  so  trouble- 
some and  often  serious  in  persons  of  this  diathesis  after  the 
extraction  of  teeth. 

NOTES   OF   CASES   ILLUSTRATING    THE   USE   OF 

ADRENALIN   CHLORIDE   IN  OPHTHALMIC,    . 

NASAL.   AND   AURAL   SURGERY. 

By  a.  STANLEY  GREEN,  M.B.,  B.S.Lond., 
liiDcoln. 

The  introduction  of  a  solution  of  adrenalin  chloride — i  in  1,000 
— has  removed  the  difficulties  which  hitherto  have  been  met 
with  in  using  lluid  extracts  of  the  gland  of  having  a  fluid 
always  ready  and  active.  This  ditliculty  was  very  great 
during  the  hot  weather  at  a  time  when  it  was  in  great  re- 
quest in  the  treatment  of  hay  fever. 

The  solution  requires  dilution  to  the  extent  of  i  in  5,000  for 
introduction  into  tiie  nose  and  ear  and  to  i  in  10,000  for  instilla- 
tion into  the  eye.  The  diluent  should  be  either  boiled  water 
or  sterili/.ed  salt  solution,  and  the  diluted  fluid  should  be 
put  into  coloured  stoppered  bottles.  If  exposed  to  the  light, 
the  fluid  becomes  pink  and  later  brick- red.  but  does  not  lose 
its  activity.  In  ophthalmic  work  I  have  found  it  chiefly  of 
use  in  inflammatory  conditions  of  the  conjunctiva,  and  its 
use  is  indicated  in  pannus,  iritis,  keratitis,  sclerotitis,  and 
acute  dacryocystitis.  I  have  not  used  it  much  in  operations 
on  tlif  eye,  but  I  tried  it  in  one  case  of  enucleation  without 
benefit.  I  was  disappointed  at  this,  as  I  had  previously  used 
liquid  suprarenal  and  chloretone,  and  liad  removed  an  eyeball 
without  any  loss  of  blood.  In  aural  work  its  use  is  indicated 
in  chronic  otitis  media  suppurativa  with  exuberant  granula- 
tions or  polypi,  and  acute  inflammation  of  the  membrana 
tympani. 

Jn  nasal  work  it  is  chiefly  of  use  in  swelling  and  hyper- 
trophy of  the  mur'ous  membrane,  and  in  intranasal  operations 
where  a  bloodless  iield  is  of  importance,  hut  the  nosi'  must 
always  be  plugged  after  the  oy)eration  is  linished,  as  haemor- 
rhage may  commence  30  to  .(o  minutes  after  the  application  of 
the  fluid,  and  is  then  often  troublesome.  This  is  especially  the 
case  in  partial  turhinectomy,  and  for  this  reason  I  do  not  now 
use  it  in  those  cases.  Of  its  value  in  the  treatment  of  a  stufl'y 
nose  from  a  cold  in  the  head  I  have  had  the  most  pleasant 
personal  experience,  the  relief  being  rapid  and  lasting, 
i'atients  can  insert  the  wool  themselves  if  instructed  how  to 
twist  it  on  the  end  of  a  match  so  that  the  wool  projects  well 
beyond  the  end  of  the  wood :  it  is  advisable  to  warn  them 
tliat  the  application  will  smart  for  about  40  seconds,  and  that 
t)ie  ph]g  hli'mld  he  pnslied  up  gradually,  as  after  about  a 
rninnti'  llie  mucous  membrane  shrinks  and  the  wool  slips  in 
qaileciiHily.  The  same  advice  applii-s  to  its  use  in  hay  fever, 
in  which  it  gives  most  brilliant  results. 

Cank  I.  -A.  U.  hiuj  ft  (40rijre  cold  in  the  lic-ifl.  luid  wa .  nuitn  tiniLhlo  t/) 
brcattio  Ihrougli  )iln  iio.hu.  I  pluruU  a  dux^it  n[  wool  Maluralcd  with  a 
I  In  f.rx>/fiolutlnii  ot  itdrurjiillii  cliliirida  in  cacli  iioslill  for  live  iJilniiles. 
When  the  wool  Hat  rciiiovcil  he  Icll  liniueilhilu  ri'lii-f.  ami  n:isiil  rcn|il 
riiion  HiiR  rcmorcd.  In  IIjIh  laio  no  (urlhur  a|>|>II('allon  was  neios- 
aary. 

CA'<k  II,— II.M.,  nited  50.  »iis  nenl  to  rao  wllh  Htcnosln  of  Hid  rlulit  nasal 
paxuvn.  which  «»«  dnc  to  an  enornionaly  cnlnrtrcd  nnlcrlor  end  ol  the 
middle  tnrhlnulc  l>ono,  ulil<-li  uim  oxfi'liiiR  cfniHldcrahln  pruHHore  on  the 

aontuni.    I  utipjicd  10  per  rent  < aine  and  1  In  5.<*o  atlrfnaliii  chloride 

HOMition,  iiikI  ri>iiir>\0d  Ihe  nnt'-t  loi-  rjid  with  Hri«Hnr.H  and  i-oid  Biiare. 
There  wan  no  litieiiiorrhnt'i'  at.  ttiu  iimiiv  hni  altliniiLrh  Ilie  iioio  vtn>*  nliitfKO<l 
Willi  ry.iiildu  Kan/c.  IJiero  u.i^  I'oitHidcralilo  cio/.trii:  dnrliii;  il-e  nficrinmn 
nnd  nliflil,  wlitrh  wrh  lnrrr!<-rfl  H^f  m-xt  nroriilnu  when  tin;  kiiu/c  \mih 
rernovnd.     cii  anollior  ot  >  <  int/ed  IIiIh  pat  lent  k  nemo  v^llhotit. 

ailrenalln  '-hlorlde  ,  nlmnt  '  iti-r  hIht  HtMlcred  Ironi  pain  In  the 

eye.  In'-liryniatlrni.  ri'-fln*\-i^'  "f  t-uiltwiition,  nnd  rapid  pulhe. 

AfUT  ttio  rnrnhlned  lum  or  i-o-aiiic  .mil  adronnltn  chloride,  llioiiKh 
mora  ol  the  lorinor  drnv  im  u«ed,  ahe  Hiilli'iod  (riiiu  no  nnpleamint  alter 

I-A^r  III,  -N,  F  uat  ".iiflerliiK  Irom  nuHal  h1.nno-h.,  dtifl  to  a  Ihlckened 
delti'f'l/rd  nrptoin  I'orwvtnn  10  per  reiil.,  aixl  ailreiialln  chloride 
1  In  1,'"",  vtero  apollnd.  <inil  a  itli^'o  rontovcd  Iruin  tin*  Hcpttiiii  1  In.  In 
louxtti  ivltli  a  ItTMiuorlh^  '^a^,  Hillniul  any  liaoniurtliaiEe  at  the  time.    The 


nose  was  plviiriied  with  eanzc  soaked  in  iodoform  emulsion  :  the  haemor- 
rhoge  during  the  rest  oi"  tlie  dny  was  only  slight.  lu  this  case  there  was 
no  lilceding  when  I  i-emovcd  the  plug  onthe  ioUowing  day. 

C.\SK  IV,— X.  V.  was  a  patient  with  large  interior  turtjinate  bones,  and 
unwilling  to  have  the  galvano-cautery  applied.  Adrenalin  chloride,  1  in 
t:.oco  was  applied  by  means  of  wool  plugs.  The  nasal  passages  were  free 
ior  the  remainder  of  the  day,  and  the  patient  continues  to  use  the  solu- 
tion himself  with  great  benelit. 

Case  v.— J.  T..  aged  45,  canje  to  me  on  August  :;ist,  igoi,  complaining  ot 
intense  headache  and  pain  in  the  right  eye  of  seven  days'  duration, 
which  during  the  previous  twenty-four  hours  had  been  of  astalibing 
nature.  On  examination  there  was  found  oedema  of  tlie  upper  eyelid, 
and  a  distinct  bulging  over  the  inner  angle  of  tlie  orbit,  with  tenderness 
on  the  slightest  pi'essure.  The  right  nasal  cavity  was  full  of  crusts,  and 
when  these  were  removed  the  mucous  membrane  w-as  found  to  be  swollen 
and  congested,  especially  in  the  middle  meatus.  Into  this  wool  soaked  in 
I  in  5.0C0  adrenalin  chloride  solution  was  packed  and  left  for  five  minutes, 
the  "nose  was  then  sprayed  with  an  alkaline  solution,  and  she  was  in- 
structed how  to  apply  the  solution  thrice  daily  on  wool,  and  ordered  to 
spray  the  nose  night  and  morning.  Two  days  later  she  reported  herself 
as  quite  free  trom  headache  and  pain,  and  so  far  no  relaj^se  has  occurred. 
I  have  had  several  patients  in  whom  frontal  headache  was 
almost  immediately  relieved  by  the  application  of  adrenalin 
chloride  to  the  nasal  cavities. 

Case  vi.— J.  H..  aged  4;,  h;id  been  sulTering  trom  chronic  con.iunctivitis 
for  the  previous  three  months  She  had  used  various  lotions  with  tem- 
porary relief.  Guttae  adrenalin  chloride,  1  in  iccoc.,  instilled  thricedaily 
for  teii  days,  produced  an  impro\emcnt  ^\■hich  was  rapid  and  permanent. 
Cask  MI.— .\.  W.,  aged  85,  had  been  sullering  lor  a  long  time  with  in- 
flamed eyes  and  lids  with  lachrymation;  the  margins  ot  the  lower  liils 
were  everted  and  red.  Guttae  adrenalin  chloride.  1  m  lo.oco.were  instilled 
twice  daily.  At  the  end  of  a  fortnight  great  improvement  was  noticed, 
especially 'in  the  condition  of  the  lids,  whic-h  now  looked  unite  healthy. 

Cask  \  in.— A,  D,.  as:ed  5  \ears,  Tliis  i>atient  came  to  me  for  interstitial 
keratitis,  after  having  been  untler  treatment  elsewhere  for  three  months. 
He  had  marked  photophobia,  and  wouW  hide  himself  in  any  dark 
corner.  Both  eyes  Avere  artected  in  the  usual  way.  and  circumcorncal 
injection  was  very  well  marked ;  in  addition  he  had  a  purulent  nasal  dis- 
charge Avith  some  necrosis  of  the  vomer,  and  enlarged  submaxillary 
glands.  He  \v.t,9  ordered  hydvarg.,  hydrarg  c  crctii.  gr,  i.  ter  die  ;  guttae 
atropae.  1  per  cent,,  and  boracic  acid  lotion,  .\s  there  was  very  little 
improvement,  after  a  mouth's  treatment  I  instilled  i  in  iccoo  adrenalin 
chloride  in  the  right  eye  only.  At  the  end  01  a  week  there  wiis  very 
marked  improvement  in  this  eye,  especially  in  tlic  pliolophobia,  but  the 
left  eve  \vas  more  injected,  Adren.alin  chloride  was  therefore  used  in 
botli  eves,  and  the  left  almost  immediately  commenced  to  improve,  and 
at  the  end  of  three  weeks  the  injection  had  disappeared,  he  could  bear 
the  sunlight,  and  his  vision  was  improving. 

Cask  i\  — ,1,  W.  was  .':ent  to  me  on  Oclotier  8th  by  Dr.  Trnmper,  Market 
Rasen,  with  the  following  history.  On  October  4tli  iie  was  standing  behind 
a  man  wlio  was  shooting  at  a  gallery  and  something  Irom  tlie  rille  struck 
him  on  the  right  eye ;  it  was  not  until  the  following  morning  that  he  went 
to  Dr.  Trumpcr.  wlio  removed  bomc  grains  of  gunpowder  from  the  surface 
of  tlie  eye  and  instilled  atropine  drops:  the  lens  was  tlicn  becoming 
opaque.  When  1  saw  him  there  was  marked  iritis,  circumcorncal  injection 
being most.intense  at  tlicinncrandouterendsof  the  horizontal  meridian. 
There  was  a  small  scar  on  tlie  cornea  in  the  outer  part  of  the  same  meri- 
dian 3  mm.  from  the  liiiihus,  and  opposite  this  was  a  posterior  synechia, 
I  exainined  himwitli  the  tluoresccnt  screen  and  also  took  a  skiagraiih, 
but  no  foreign  body  could  be  seen,  nor  could  anything  he  discovered  with 
tlie  opihalmoscopc,  V.  ~  lingers  at  12  in.  Tlie  atro].me  wns  continued  and 
pit.  hvdrarg.  grs.  4  ter.  die.  ordered.  On  tlio  nth  the  eye  was  more  in 
flamed  -.W^  movement  of  liand:  three  leeches  were  ordered  for  the  temple 
and  belladonna  fomentations  tohoapiilied  every  four  hours  On  the  i4tli 
there  was  a  considerable  exudation  ol  lymph  round  the  outer  hall  ol  the 
ciliary  body.  On  the  islh  the  eye  was  intensely  injected  and  very  painliil 
Gult,  adrenalin  chloride  i  in  lo.cwi  were  instilled  and  ordered  lo  bcuscd 
thrice  dally,  and  two  leeches  were  given  him  to  put  on  when  ho  I'ol  liome. 
( In  the  iist'thc  eve  was  much  (|uioter  and  less  injclcd  (I  ho  drops  liiid  given 
him  Micli  iiumedi-dc  and  lasting  relief  from  the  pain  that  he  had  not 
applied  tlio  leeches),  and  lie  has  luid  no  pain  since  the  adrenalin  chloride 
was  instilled.  Vrnin  this  tiiueon  tlio  eye  made  rajiid  iiiiprovemont.and  Is 
row  (rcefioiri  inllammatlon.  The  patient  says  that  tlio  roliof  trom  the 
drops  was  most  marked. 

Cask  \. —  }.<•.,  a  farm  labourer,  had  had  Inllamcd  eyes  lor  fourteen 
dnys.  Theconlunctlvae  o(  both  eyes  were  vclvoiy.  with  si'aba  along  the 
lids  and  also  around  the  nostrils.  Untt.  iidrcnaliii  clilorided  In  lo.tw) 
were  ordered  thricedaily.  nnd  uiig.  acid  bor  to  ho  applied  along  tho  lids 
at  night.    In  seven  days  the  eyes  wore  quite  well. 

Cask  \i  I".  M.,  aged  iS,  came  with  a  hislorv  of  sore  eyes  ot  Iwclvo 
montlui'  duration  :  tlio  margins  of  the  lids  were  Inllumed  and  most  of  tlic 
lanlicK  liiid  fiilhin  out.  Ung,  ncid  lior.  was  ordered  to  be  put  on  tlie  lids 
at  niglit,  and  adrenalin  chloride  (1  in  i,.,™,.)  to  he  dropped  In  thrice 
daily.  1 11  lour  days  a  great  improveniont  was  visible,  and  at  the  end  o(  a 
week  tlie  lids  were  cured. 

Cask  mi  A.  S.  was  sulterlnR  Irom  a  polypus  In  Iho  middle  ear,  nnd 
had  had  double  olllls  niedla  suppurativa  lor  many  years.  In  March, 
19..1,  I  pcrfiirmed  Ihe  radical  mastoid  operation  on  the  riBht  car,  graflinK 
Ihncnvltv  on  Ihe  loiirth  dav.  The  lelt  ear  continued  to  disclnuge  oil  and 
on,  and  nhoinnio  to  1110  on  ilctoliDr  vSth  with  great  pain  In  this  car,  and 
on  cxaniliuitlon  I  I. lund  a  large  polypus  hlocking  the  pi'rioriition  In  tho 
incmhiuna  tympani.  As  she  was  an  exlreiiiely  nervous  piitieiit.  it  would 
have  been  neccsHnry  to  anaesthellzo  her  lor  the  removal  ol  this  growth,  so 
I  liiHtllled  ailreualln  ehhirlde  (1  in  ?.<«.).  At  tho  <'nd  ol  ii'ii  minutes  Ihe 
polypilH  had  shrunk  to  onelhird  ol  lis  lormer  size,  lui.l  I  waa  able  to 
rollevo  the  puiii  bynyilngliiK  out  Iho  peni  up  pus.  .siie  hiis  now  been 
nalnglhn  solution  lor  lliice  weeks:  the  polyiins  has  di . appeared  :  thero 
Is  very  lltlln  dlsclmrgn  and  110  imlii,  .she  will  eventually  reipllro  a 
maatold  iiponillon,  hiil  tho  adrunnllii  chlorldo  has  given  temporary 
rcllnl. 

Dr.  W.  1(.  B.  Brook   lias  kindly  given  me  permisBion  lo 
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pnbliah  the  notes  of  the  following  oaee,  which  shows  in  a  very 
striking  manner  the  eirect  of  adn/nalin  chloride  in  relieving 
photophobia. 

Cask  XIII.— a.  B.,  aged  68,  was  admitted  Into  the  l.imoln  County 
Hospital  on  October  28th,  1901,  suireriuc  liom  acute  cuujuoitivitis,  of  six 
weeks'  duration,  for  wliioli  slic  had  becu  under  treatment.  On  admission 
there  was  intense  pliotopliohia  of  the  right  eye.  so  much  that  until 
cocaine  was  instillca  it  was  impossible  to  examine  tlic  eye  ;  the  conjunc- 
tiva was  iuUamed,  red.  and  swollen,  and  there  were  the  remains  of  a 
phlvcicn  on  the  cornea.  Adrenalin  chloride  solution,  i  in  lo.oco.  was 
insiillcd  into  the  eye.  with  relief  in  less  than  a  minute,  the  injection  of 
the  conjunctiva  disappcnreil.  and  the  photophobia  w.ts  entirely  relieved. 
There  was  no  ciliaiy  congestion.  The  signs  returned  in  the  coui-se  of  a 
few  hours,  but  in  a  less  marked  degree,  the  drops  were  repealed  three 
titaics  daily,  and  the  c.vc  irrigated  with  lotio  hydrag.  perchlor.,  i  in  5,000.  ■ 
In  the  course  of  a  few  days  the  eye  was  well. 

P.S.— Since  writing  the  above  I  have  liad  several  very 
marked  instances  of  the  relief  aflorded  by  adrenalin  chloride 
in  photophobia  due  to  conjunctival  and  corneal  aliections, 
but  must  utter  a  word  of  warning  against  its  use  in  corneal 
ulcers  as  in  these  cases  it  does  harm.  I  have  also  proved  its 
great  value  in  acute  and  chronic  iritis,  when  combined  with 
atropine  the  relief  of  pain  being  very  rapid. 

MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

TWO    C.\.<KS    OF    PARTIAL    CRETINISM    WHICH 

DEVELOPED  SWEIXINtr  OF  THE  THYROID 

ON   CESSATION    OF   TREATMENT    BY 

THYROID  EXTRACT. 

TnK  two  following  cases  appear  to  have  a  practical  bearing  on 

the  treatment  of  simple  goitre  by  thyroid  extract.     It  is 

known  that  some  of  these  eases  of  simple  goitre  improve 

under  treatment  with  iodine,  and  also  under  treatment  by 

thyroid  extract.    The  inference  is  that  some  of  these  cases 

must  be  very  closely  allied  to  cretinism,  an  inference  the 

more  likely   because  it    is    also   recognized   that,    in   some 

instances,  the  condition  relapses  on  cessation  of  this  treatment. 

The  two  following  cases  may  supply  a  link  in  the  chain  of 

evidence. 

Cask  i.— .A  girl,  aged  8^  years,  had  been  under  treatment 
for  partial  cretinism  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  for  four  years  and  a-half.  Though  backward, 
no  one,  I  think,  latterly  could  liave  recogiii/ed  her  as  a  cretin, 
but  in  the  summer  of  1901  she  contracted  diphtheria,  and 
while  she  was  being  treated  at  a  hospital  for  this  disease  the 
treatment  by  thyroid  extract  was  omitted  for  five  weeks. 
Her  mother  brought  her  back  to  me  to  recontinue  the  treat- 
ment, and  said  tliat  the  child  had  become  more  dull,  slower 
in  speech,  and  that  the  tongue  had  swollen.  She  had  also 
noticed  that  the  neck  liad  swollen.  With  the  history  of  the 
patient  before  me  the  explanation  was  quite  dear,  but  had  I 
seen  the  child  for  the  first  time  I  hardly  think  that  I  should 
have  recognized  her  as  erctinous.  The  swelling  of  the  neck 
was  a  slight  but  ((uile  obvious  swelling  of  the  entire  thyroid 
gland,  which  at  once  subsided  on  renewal  of  the  treatment. 

Cask  11.— .\  girl,  aged  S,  who  had  been  under  observation 
for  live  and  a  half  years  for  partial  eretinisin,  was  attending 
the  hospital  for  thyroid  treatment.  .\11  cretinous  sym- 
ptoms had  disappeared,  and  I  thought  it  possible  that 
the  tliyroid  gland  might  have  developed  with  the  growth 
of  the  child.  With  caution  the  dose  was  diminished, 
and  finally  no  thyroiil  was  given.  Two  mouths  after 
cessation  the  mother  brought  the  child  to  me,  with  the 
history  that  she  had  become  a  little  dull  and  rather  slow  in 
her  si)eech,  and  that  a  large  swelling  had  appeared  in  the 
neck,  .\gain.  had  it  not  been  that  I  knew  the  previous 
history,  i  doubt  whether  the  diagnosis  of  cretinism  could 
have  been  made.  The  thyroid  swelling  was  verydeliiiite,  and 
formed  an  obvious  goitre.  The  swelling  was  a  general  one, 
and  both  lobes  were  equally  afl'ected.  Treatment  was  promptly 
resumed,  and  the  goitre  rapidly  disappeared.  Since  then  the 
family  had  moved  lo  the  north,  and  the  mother  has  told  me 
tliat  the  treatment  had  been  again  intermitted.  In  February 
of  this  year  they  again  returned  to  London,  and  i  found  that 
the  gland  was  once  more  very  e;isily  palpable,  though  not 
large  enough  to  be  called  a  goitre. 


I  have  but  little  donbt  that  snch  cases  as  these  have  been 
observed  before,  but  in  most  of  our  textbooks  the  value  of  the 
treatment  of  simple  goitre  by  thyroid  extract  is  alluded  to  as 
a  fact,  without  any  very  definite  reason  for  the  fact.  These 
two  cases  cannot  fail,  I  think,  to  increase  our  confidence  in  the 
trial  of  this  method,  especially  in  those  cases  in  which  perhaps 
iodine  might  have  been  used  in  preference.  In  both  in- 
stances it  will  be  noted  that  the  diagnosis  of  simple  i.;oitre 
would  probably  have  not  been  made  had  not  the  former 
history  been  known  ;  and  it  is  very  possible  that  some  of 
these  cases  of  simple  goitre  may  show  slight  symptoms  of 
cretinism,  which  would  be  easily  overlooked  or  misconstrued 
as  signs  of  general  ill-health. 

F.  John  Pov.nto.n,  M.D.,  M.R.C.P., 

Assistant  Physician  lo  the  Hospital  for  -uk  Cliildren. 

Ureat  Ormond  Street. 


CASE  OF  PROLONGED  LACTATION. 
We  were  consulted  in  .January,  1902,  by  M.  E.  S.,  with  regard 
to  her  child,  who  was  at  that  time  suUering  from  bronchitis 
and  constipation.  .\n  inquiry  into  the  nature  of  the  child's 
diet  elicited  the  fact  that  '■  she  still  had  the  breast,"  although 
she  was  5  years  and  2  months  old.  The  mother  is  47 
years  of  age,  and  well  nourished,  but  somewhat  sallow. 
She  had  been  married  24  years,  and  of  nine  conceptions  eight 
children  have  been  born  at  term,  and  there  was  one  mis- 
carriage at  five  months. 

Of  the  children,  three  one  male  and  two  females— are 
living  ;  three  males  and  two  females  died  of  diseases  common 
in  children.  The  youngest  child  (a  female)  is  now  5  years 
and  4  months  old,  and  up  to  the  time  we  first  saw  her  was  fed 
at  the  mother's  breast  three  or  four  times  every  day,  but  for 
the  past  two  years  has  had  some  additional  food.  The  mother 
■•  always  had  plenty  of  milk."  She  commenced  to  menstruate 
at  16,  but  during  the  period  of  lactation  und"r  discussion  had 
menstruated  twice  only  (in  .August,  1901,  and  February,  1902). 
The  breasts  were  full,  and  milk  could  be  readily  squeezed 
!  from  them.  The  microscope  showed  this  to  contain  nearly 
;  as  large  a  quantity  of  fat  as  a  specimen  of  fresh  cow's  milk 
with  which  it  was  lompared.  We  advised  that  the  child  be 
weaned,  and  suggested  a  more  suitable  diet.  This  was  done, 
and  alter  seven  days  the  secretion  of  milk  ceased. 

At  the  beginning  of  March  the  breasts  were  found  to  be 
small ;  the  nipples  and  areolae  deeply  pigmented ;  and  the  child 
doing  well.  l?br  permission  to  report  this  case — which  in  our 
experience  is  unique— we  are  indebted  to  Dr.  Archibald 
Donald. 

H.  R.  Clarkk,  M.B.  t      Kcsidont  Medical 
R.  S.  NiciiOL,  M.B.    I  Officers, 

St.  Marys  Hospital,  Manchester. 


THE  COAGULATING  POWER  OF  THE  BLOOD  IN 
PL.\GL'E. 
DuRiNo  the  last  few  weeks  of  my  stay  in  India  I  was  carrying 
on  investigations  as   to    the   bactericidal    and   sedimenting 
power  of  the  blood  of  plague  patients,  and  was  sttuck  by  a 
leature  in  this  blood  which  1  do  not  remember  to  have  seen 
noted  elsewhere. 
I      1  venture  to  publish  my  incomplete  observation  as  I  shall 
probably  have  no  opportunity  of  continuing  it,  and  hope  that 
someone    else  working  in  the   plagm>- infected  districts  will 
tliink  it  worth  while  to  carry  on  the  investigation. 
I      The  )ioiiit  that  1  allude  to  is  the  failure  to  coagulate  of  the 
:  blood  taken  during  life  from  patients  suil'ering  froui  a  virulent 
!  form  of  the  disease,  and  I  was  led  to  observe  it  in  the  follow- 
i  iiig  way.    From  32   patients  who  were  at  dillerent  stages  of 
the  disease  I  collected  blood  in  the  capsules  recommended  by 
Professor   Wright  of    Netley.    The   blood  was   in   each  case 
drawn  from  the  linger,  and  the  capsule  immediately  sealed  iu 
'  the  (lame  and  kept  in  the  erect  position.     0(  these  32  patients 
12  died  within   torty-eight  hours  of  the  examination,  and  of 
these  12  rapidly-fatal  cases,  the  blood  of  10  showed  absolutely 
no  coagulation  at  all.    The  capsules  were  kept  for  varying 
periods  up   to   three   weeks    (one,    in    fact,    is   still    in    my 
possession),  and  at  no  time  was  a  clot  observed   in  them. 
With  normal  blood   a  welldeliiiea  clot  suspended  in  a  per- 
fectly clear  straw-coloured  serum  is  observed  in  a  short  time. 
Jn  the  10  cases  alluded  to  there  was  no  separation  of  the  con- 
1  stituent  parts  of  the   blood  at  all.    It  remained  a  dark-red 


treacle-like  fluid  which  slowly  trickled  from  one  end  of  the  cap- 
sule to  the  other  when  this  was  inverted.  In  some  cages,  includ- 
ing 2  of  the  fatal  ones,  and  several  which  ultimately  recovered, 
the  clot  formation  was  imperfect  and  the  serum  which 
separated  out  scanty  and  reddish.  Of  the  lo  non-coagulating 
cases  4  died  within  twelve  hours,  2  within  eighteen  hours,  2 
within  twenty-four  hours,  and  2  within  thirty-six  hours  of 
the  examination.  The  remaining  2  fatal  cases  died  within 
forty-eight  hoars,  and  showed,  as  already  stated,  diminished 
power  of  coagulation.  Of  the  s-  patients  examined,  19,  in- 
cluding II  of  the  fatal  cases  were  at  the  first  to  the  fifth  day 
of  the  disease  :  5,  including  i  fatal  case,  from  the  sixth  to 
the  tenth  day  of  the  disease ;  the  remaining  S  were  in  the 
convalescent  stage. 

It  would  )>e  interesting  to  observe  (0  how  far  blood  taken 
from  patients  in  other  acute  fevers  shows  this  absence  of 
coagulation,  and  (2)  the  bearing  of  the  sign,  when  present,  on 
the  prognosis  and  pathology  of  the  disease. 

Alice  M.  Corthorn,  M.B.,  B.S., 

t/ondoD.  Late  Special  Medical  Officer  on  Plague  Duty,  India. 


PLACENTA  PRAEVIA. 
I  HAVE  not  seen  it  recorded  in  any  of  the  works  on  midwifery 
at  my  disposal  that  placenta  praevia  has  occurred  in  the 
same    person    twice,    and    the    following    cage    may    be    of 
interest : 

I  was  called  on  March  21ft,  1901.  to  see  Mrs.  P.,  who  was 
eight  months  pregnant.  Slie  had  a  severe  attack  of  uterine 
haemorrhage,  due  to  placenta  praevia ;  the  child  was  dead, 
and  labour  had  commenced.  With  the  usual  aseptic  precau- 
tions I  separated  the  placenta,  which  was  central,  as  high  up 
as  possible,  and  plugged  the  os  and  vagina  with  iodoform 
gauze.  .\8  soon  as  the  os  was  sufficiently  dilated  I  turned 
and  delivered  under  chloroform.  The  placenta  was  attached 
to  the  anterior  wall  of  the  uterus  for  such  a  short  distance 
that  I  was  able  to  gel  my  liand  past  it ;  on  delivery  I  found 
the  child  showed  signs  of  decompo.sition. 

The  patient  Iiad  an  attack  of  perimetritis  subsequently, 
which  proved  a  Ijlessing  to  her  under  the  circumstances,  as 
it  cured  an  old-standing  procidentia  uteri.  .She  made  a  good 
recovery,  and  again  became  pregnant. 

I  was  sent  for  on  .\pril  4th,  1902.  and  found  Iier  in  a  similar 
condition  to  the  above,  this  time  slie  was  only  six 
months  pregnant.  I  adopted  a  similar  line  of  treatment ;  the 
child  was  born  alive,  but  only  lived  a  few  minutes.  The 
patient  is  making  a  good  recovery.  It  is  instinctive  to 
observe  the  disereiiancies  of  various  observers  as  regards  the 
frequency  of  placenta  praevia,  from  Kaltenbach  (who  puts 
the  proportion  as  1  in  1,600;  to  the  Itotunda  Uof vital  llcports  oi 
I  in  175.68. 

I  have  personally  attended  2,066  cases,  extending  over  a 

?eriod  of  22  years,  and  have  had  13  cases  of  placenta  praevia. 
liad  one  death  of  the  mother,  three  weeks  after  deli  very,  due 
to  pelvic  abscess.    '1  he  mortality  of  the  infants  was  very  luKh 
naturally,  owing  to  premature  birth  and  intrauterine  death 
from  the  continued  liaeinorrhage. 
Uromley,  E.  Sami  i:i.  .Alexandkb. 


K.NTKiaC  IE\  KU  l.\  JNFANT.S. 
O.s  reading  tlie  note  of  a  ease  of  enteric  fever  in  an  infant 
4t  months  of  Q^'e.  ri'porded  in  the  i',i<nihii  Medioai.  Jouknal 
of  April  19th,  1  IhoiiRht  it  mi^'ht  be  of  interest  to  mention 
that  a  ease  of  rntei  ic  fever  in  an  infant  5  niontliK  old  came 
undiT  my  obnervation  in  I  .hniary,  i9<io.  Tliis  child  sullered 
much  from  dinrrhw.i.  tln'  loiiKue  was  tliiekly  eoiited  with  a 
while  (nr.  and  the  tcmpiTiilurf  durinp;  n  perioii  f.f  live  weeks 
ranged  froiii  99  to  10.1.4  I  .  I  he  <liief  p')int  of  interent  in  the 
iBHe  apart  from  the  nge  of  the  pnticnl,  was  the  manner  in 
wliioh  the  Hkin  sullered.  Kone-eoloiireil  spoln  appeared  iit)0Ut 
the  t«'nth  day  of  the  iilnesH  over  I  he  nbilomeii  and  also  in  the 
lumbar  reifion.  On  the  twelllh  .lay  a  large  niirnl.er  of  spots 
apjieared  on  the  h-KK  and  nrniH,  and  uIbo  the  (ace  and  chest. 
In  addition  U>  the  iirofuBcni'HH  of  the  mull,  the  hmly  was 
covered  with  HUdaiiiinii,  and  during' ('onvaleseenee  HueeeHRive 
<T0p»  of  h'lllH  maile  their  appt'iinin' <'.  The  elilM  remained 
anaemic  and  weiikly  for  some  menUiH  after  the  illiieSH,  hut 
eventually  mii4|e  11  good  recovery. 
>lelnmjii|«.  .\  II  K.   HwiimoN,  M.D. 
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MEDICAL    AXD     SURGICAL     PRACTICE     IN    THE 

HOSPITALS    AND    ASYLUMS    OF    THE 

BRITISH    EMPIRE. 

LONDON  HOSPITAL. 

TOTAL   SUPPRESSION   OF  URINE   DUE  TO   ACUTE   NEPHRITIS. 

(Reported  by  W.  J.   Hadlky.  M.D.,  F.R.C.P.,  Pliysician  to 
the  Hospital.) 

In  view  of  the  article  on  Suppression  of  Urine,  under  Dr. 
Mitchell  Stevens's  name,  in  the  British  Medical  Journal 
of  March  22iid,  1902,  the  following  case  may  be  of  interest  as 
showing  that  the  symptoms  of  non-obstructive  suppression 
of  the  urine  are  not  infrequently  as  remarkable  for  their 
"latency"  as  those  in  which  the  suppression  is  due  to 
obstruction. 

Sistori/. — B.  F.,  female,  asjed  42,  was  admitted  under  my 
care  on  January  2i;tli,  1902,  with  the  history  Uiat  she  liad  been 
ill  nine  days  with  "cold  on  the  kidneys  :  "  that  for  the  first 
two  days  tiiere  had  been  slight  general  oedema,  vomiting 
and  pains  in  the  back,  but  that  after  tliat  time  (two  days) 
these  symptoms  had  passed  otf,  although  she  had  passed 
absolutely  no  water  for  five  days  before  admission. 

State  on  Admhsiod. —Then-  was  no  headache,  very  slight 
vomiting,  a  little  giddiness  and  night  starting  ;  mental  condi- 
tion clear,  intelligent,  and  quite  cheerful.  The  lungs  were 
clear;  the  heart  SDunds  }iractically  normal,  there  being  a 
slijrhtly  exaggerated  second  aortic,  although  the  jiulse  tension 
was  low.  Nothing  abnormal  to  be  felt  in  the  abdimien.  No 
urine  passed,  and  the  catheter  showed  the  bladder  empty. 
No  history  could  be  obtained  of  renal  colic.  No  changes  were 
visible  in  fundi. 

Treatment  and  Progress  of  Ca,s-s.— She  was  treated  with  hot- 
air  batlis  and  hypodi-rmic  injections  of  pilix'ariiin,  and 
sweated  profusely  ;  tin-  bowels  were  opened  only  slightly 
with  ehiterium  and  croton  oil.  fjater  she  was  bled  i  pint,  and 
4  pints  of  saline  solution  were  infused  She  lived  thri'e  days 
in  hospital,  during  which  she  passed  absolutely  no  urine, 
making  eight  days  in  all  of  total  suppression.  She  took 
plenty  of  milk,  complained  of  notiiing,  and  was  bright  and 
cheerful  to  the  end.  At  her  death  she  was  talking  to  her 
friends  whilst  taking  some  milk,  when  suddenly  her  breath- 
ing ceased,  although  there  had  been  no  previous  dyspnoea. 
There  never  ^^■as  any  headache,  drowsiness,  twitchings,  or 
mental  incapacity,  and  the  vomiting  was  only  trilling,  and 
di<l  not  prevent  a  good  amount  of  milk  being  taken.  The 
pulse  ranged  between  80  and  95  per  minute,  whilst  the 
temperature,  although  it  once  rose  to  100.2"^,  was^usually  at 
or  below  normal. 

Nerropfji. — Body  well  nourished,  no  oedema.  Right  pleural 
cavity  contained  ",^x  of  lluiil,  holh  lungs  being  very  oedeina- 
tous.  Heart  un<'Ontraeted.  left  side  dilated,  not  liyper- 
tronhied;  valves  healthy.  Spleen  enlarged  ( ,^  xiij),  soft,  not 
ilillluent,  capsule  healthy,  no  infarcts.  Kiuneys  enlarged 
(riglit  .T  xjss,  left  .^iiss).  (.'apsules  peeled  fairly  readily, 
leaving  smooth  suriace,  small  haemorrhages  into  capsules. 
Substance  of  kidneys  deeply  congested,  but  not  haemonhagic  ; 
cortex  much  increased,  and  paler  than  medulla  (acute 
nejiliritiH  of  sliort  liuration).  Bladder  empty,  no  cystitis  or 
other  morbid  condition.  No  stone  or  other  obstruction  in  any 
l)art  of  the  urinary  tract,  which  was  quite  healthy  from  tlie 
pelvis  of  the  kidney  tn  the  uiethrn.  I.iver  enlarged,  much 
congested,  excess  ol  lihrous  tissue  in  i)arls,  softened  in  othi'rs, 
but  not  fatty.  There  was  slight  congestion  of  the  stoinaeh, 
duodenum,  :ind  upper  part  of  jejunum  ;  no  other  morbid 
changes.  The  uterus  was  about  the  si/e  of  an  orimge,  showed 
plnoentnl  site,  tn  which  distinct  mendiranes  were  loosely 
nttiiehed  :  no  ovum  seen,  but  it  might  easily  liave  escaped,  ns 
the  inemhraiieH  liiiil  niptuied. 

Kkm.miks.  Tins  ease  is  unusual,  but  not  unique,  and, 
although  one  mtiBt  neUnowledge  that  eases  of  ohslruelive  sup- 
jiregsion,  as  a  rule,  livi'  niui  li  longer  and  sliow  much  less 
"  uraemie"  symploms  tliiiii  those  of  noii  obstnietive  siipfires- 
eion,  yet  there  is  a  fun  nuiiiherof  cases  of  suppression,  arising 
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solely  from  the  changess  in  the  kidneys,  in  which  the  patients 
do  not  sufcumb  "  in  a  few  lioors  or  in  a  day  or  two,"  and  of 
whom  one  cannot  say  "  symptoms  of  uraemia  arc  prominent ; " 
indeed,  as  in  this  case  (:ii\d  in  ctliers  I  have  seen)  there  may 
bi>  no  so  palled  uraemic  symptoms  «  hatcvcr.  Wliatever  may 
Vie  the  ultimate  decision  with  regard  to  the  various  theories 
put  forward  to  explain  the  condition  we  call  uraemia,  it 
would,  for  many  reasons,  be  most  likely  due  to  a  toxaemia. 
.Whether  that  toxaemia  be  caused  by  the  retention  of  poisons, 
which  should  be  excreted  by  the  kidneys,  or  by  the  accumula- 
tion in  the  blood  of  poisons,  the  formation  or  accumulation  of 
which  sliould  be  prevented  by  an  internal  secretion  of  that 
organ  ;  however  wc  look  at  it,  we  must  grasp  the  fact  that 
there  arc  a  good  many  cases  which  are  sutliciently  poisoned  to 
die,  but  who,  nevertheless,  present  few  or  none  of  the  usual 
symptoms  of  the  poisoning. 


EOTHEKHAM  HOSPITAL. 

ECTOPIC   ciESTATION:    UfeTL'RK:    OPERATION:    RECO\  ERY. 

(Reported  by  F.  B.  Jci)<iE  I5aldwin,  M.K.C.S.,  Surgeon  to  the 
Hospital.) 

Hutori/.—'H.  A.  L.,  aged  23,5,  married  at  19,  had  had  four 
children,  the  second  being  a  seven  months  child,  and  nothing 
unusual  had  occurred  in  tlie  carrying  of  either.  Her  mother 
iiad  si.Kteen  chiUlreu,  all  normal.  The  patient  had  been  a 
healthy  woman,  without  any  illness  of  any  moment  in  the 
past ;  her  monthly  periods  had  been  regular,  but  profuse.  She 
menstruated  last  in  Aiigust.  1901.  She  suspected  her  preg- 
nancy alter  the  second  week,  from  the  morning  sickness. 
which  in  previous  pregnancies  had  always  commenced  at  the 
same  period.  She  was  then  nursing  her  last  child,  but  weaned 
it  directly  she  was  aware  of  her  condition.  From  time  to  time 
she  had  telt  a  sharp  stabbing  pain  in  the  left  side,  and  also  in 
the  womb.  There  was  nothing  else  of  moment  until  the  night 
of  November  ist,  when  she  fainted,  caused,  she  says,  by  a  very 
sharp  pain  in  the  bowels,  which  felt  as  it  they  must  be  moved. 
Dr.  Druitt  was  sent  for  in  the  night  about  12  o'clock.  He 
recognized  the  gravity  of  the  case,  and  suspected  ectopic 
gestation.  Of  the  occurrence  of  internal  haemorrhage  there 
could  be  no  doubt,  on  account  of  the  pallor  and  faintness. 
Dr.  Druitt  took  means  to  get  her  conveyed  to  the  Uotherham 
Hospital,  a  distance  of  two  miles.  I  was  called  at  3  a.m.,  and 
on  examination  agreed  in  the  diagnosis,  and  the  patient  as 
soon  as  possible  was  put  on  the  operating  table. 

Operation. — On  opening  the  abdomen  large  clots  presented  : 
these  were  cleared  as  well  as  possible,  and  the  hand  was 
passed  down  into  the  pelvis,  catching  a  loose  fetus  a  little 
older  than  expected.  A  thin  umbilical  cord  led  down  to  the 
placental  attachment.  I  removed  the  placenta— about  the 
si/.e  of  a  florin — from  th»  expanded  Fallopian  tube.  A  channel 
led  down  from  the  placenta  to  the  fuller  expansion  in  the 
bfoad  ligament,  evidently  the  restinL'  place  of  tlie  fetus.  The 
muscular  layer  of  the  Fallopian  tube  was  immensely  hyper- 
trophied,  and  the  wliole  expansion  was  extraperitoneal.  The 
situation  of  the  expansion  in  the  Fallopian  tube  was  about 
1  to  1.5  in.  from  the  cornua  of  the  uterus,  and  the  rupture  at 
the  superior  margin  of  the  tube.  A  clamp  was  placed  on  the 
broad  ligament,  which  was  ligatured  and  removed.  Tlie 
at>dominal  cavity  was  douched,  and  with  hand  work  many 
large  clots  were  removed.  The  abdomen  was  sutured  and 
closed,  a  tube  being  left  ii^  for  twenty-four  hours. 

/Voyrfss.— The  patient  Iiardly  made  an  uninterrupted  re- 
covery, as  the  temperature  kepi  up  to  101"  and  I02'-  for  some 
time  with  variations  to  normal,  but  she  had  no  nain  and 
seemed  to  be  improving.  Three  days  after  the  operation  a 
Icchial  discharge  commenced  and  continued  for  fourteen 
days.  No  memhrane  was  discharged,  but  there  were  severe 
after-pains  for  the  lirst  forty-eight  hours.  After  four  wi'cks 
.she  was  allowed  uj),  when  she  complained  for  the  lirst  time  of 
pain  in  the  right  leg,  ami  it  was  found  she  had  some  slight 
phlebitis  of  the  femoral  vein.  After  resting  for  a  further  fort- 
night she  was  discharged  cured  at  the  end  of  eight  weeks.  On 
.lanuary  loth,  ten  weeks  later,  menstruation  was  re-estab- 
lished. 

lli;MAitK.s.-  I  cannot  too  fully  (it  he  will  allow  me)  compli- 
ment Dr.  Druitt  on  his  rapid  diagnosis  and  care  in  conveying 
personally  his  patient  under  such  dillicult  circumstances  and 
at  such  an  hour. 


REPORTS  OF  SOCIETIES. 

ROYAL    ACADEMY    OF    MEDICINE    IN    IRELAND. 

Skctios  ok  Meiiuim:. 

Sir  Christopher  Nixon,  M.D.,  President,  in  the  Chair. 

Friday,  April  11th,  1903. 

Case. 

f'u.  .1.  G.  CoLEM  \N  exhibited  a  ca?e  of  "  sporadic  cretinism  " 

in  a  child,  aged  5   years.     The  case  was  particularly  well 

marked,   all    the    classic    symptoms    of    the    disease    being 

present. 

Perforated  Gastrh   Ui.cku. 

Mr.  R.  F.  ToniN  read  a  paper  on  some  medical  aspects  of 
four  consecutive  cases  of  perforated  gastric  ulcer,  successfully 
operated  on,  all  of  which  were  together  in  St.  Vincent's  Hos- 
pital at  the  opening  of  the  present  session.  Three  of  the 
patients  were  young  domestic  servants.  In  all  tlie  cases  the 
position  of  the  ulcer  was  the  same,  namely,  an  inch  or  two 
in  front  of  the  oesophageal  opening.  This,  he  said,  was  the 
most  common  spot  for  the  surgeon  to  find  a  i>erforation.  Why 
was  it  so:-  He  believed  that  perforation  was  the 
penalty  the  overworked  anaemic  class  that  furnished 
most  cases  paid  for  being  obliged  to  carry  themselves 
upright  from  early  rising  to  late  bedtime.  The  liver 
in  such  patients  was  not  braced  up  owing  to  the  laxity  of 
tissue  and  their  being  on  their  legs  all  day  long.  The 
stomach,  owing  to  its  fixity  to  the  diaphragm,  was  being 
continually  drawn  through  a  long  range  of  movement  in  the 
breathing  induced  by  journeys  up  and  down  stairs.  Given 
congestion  of  the  area  under  consideration— that  which 
extended  from  the  oesophagus  under  the  liver  it  was  easy 
to  understand  how  the  pressure  and  movement  referred  to 
would  in  anaemic  subjects  cause  congestion  to  pass  to 
ulceration,  and  ulceration  to  sloughing ;  also  how  rest  in 
the  recumbent  position  was  such  a  healing  force  in  such 
cases.  He  referred  to  the  disastrous  elTects  of  movement  in 
cases  of  perforation,  .and  laid  down  the  rule  that  the  surgeon 
should  be  called  to  the  patient,  and  that  no  patient  should 
be  moved  till  the  opening  had  been  closed.  The  convenience 
of  operatingtin  hospital  did  not  cover  the  loss  from  trans- 
portation. He  narrated  a  case  on  which  he  operated  suc- 
cessfully wiili  the  rudest  appliances.  Shock  should  not  pre- 
vent immediate  operation.  It  was  not  mere  nervous  shock, 
where  nothing  harmful  was  going  on  while  one  waited  for  the 
patient  to  come  round.  On  the  contrary,  changes  were  going 
on  that  might  lead  to  thrombosis  of  the  mesenteric  veins 
and  render  operation  useless.  As  regarded  prevention,  he 
pointed  out  that  doctors  were  constantly  advising  sufTerers  of 
the  servant  class  to  rest  in  the  intervals  of  work,  at  the  same 
time  knowing  that  in  most  houses,  short  of  going  to  bed, 
there  was  no  means  of  carrying  out  the  suggestion. 

Remarks  were  made  by  Dr.  Red.mo.m>,  Jlr.  11.  G.  ("hoi.y, 
])r.  Kennedy,  Dr.  Winter,  Dr.  ,Iames  Little,  Dr.  Finny.  Dr. 
D'Cauuoll,  and  Dr.  Parsons,  and  Sir  (uristoiher  Ni\on 
ended  the  discussion  with  interesting  remarks  on  gastric  ulcer. 

Mr.  ToiiiN.  in  reply,  .stated  that  the  object  of  his  paper  was 
to  try  to  induce  physicians  to  bring  the  surgeon  to  the  patient, 
not  the  patient  to  the  surgeon  :  not  to  send  a  ease  of  perforated 
gastric  ulcer  to  hospital,  but  to  keep  it  at  home  and  have  it 
operated  on  there.  He  looked  on  the  shock  as  being  occasioned 
by  the  extravasation,  and  to  be  propoitioiied  to  the  amount  of 
the  extravasation.  Every  one  of  his  cases  was  diagnosed  by 
the  physician  in  attendance.  He  had  seen  these  cases  within 
the  past  few  months  and  they  remained  well.  In  two  cases  he 
flushed  out  the  peritoneal  lavity  with  sterilized  water,  and  in 
one  he  used  a  mop  of  surgical  wool  on  the  end  of  a  slick.  He 
looked  on  the  escape  of  gas  on  opening  the  abdomen  as  a  most 
valuable  sign  of  perforation.  .Vn  ulcer  on  the  posterior  wall  of 
viscus  would  undoubtedly,  greatly  add  to  the  difficulties,  but 
happily,  jierforating  ulcers,  were  as  a  rule,  found  on  the 
anterior  surface.  He  had  operated  more  than  forty  hours  after 
perforation  had  taken  place.  On  admission  to  ho.spifal  there 
was  a  diminution  of  theareaof  hepatic  dullness  in  eveiy  one  of 
the  cases,  though  the  symptom  was  absent  m  each  one  when 
first  examined  in  their  own  liome.  He  was  in  favour  of  keep- 
ing and  carrying  patients  in  the  Trendelenburg  position 
when  circumstances  permitted  of  it. 
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HUNTERIAN   SOCIETY. 

A.   L.   G.U.ABIN,   M.D.,   F.R.C.P.,    President,   in  the   Chair. 

Wednesday,  April  9th.  1901. 

Ltmphadexoma. 

Dr.  Fred.  J.  Smith  showed  a  case  of  lymphadenoma  in  a 

little  girl,  aged  8,  with  the  following  history  : 

She  was  admitted  to  the  London  Hospital  in  February,  1902,  under  the 
care  of  Dr.  Sansom  (by  whose  permission  Dr.  Sniitlj  was  enabled  to  bring 
her  before  the  Society)  with  a  large  swellin{»  on  the  left  sine  of  the  neck. 
Inquiry  as  to  the  family  history  showed  that  a  brother,  now  aged  n,  had 
liuups  alleged  to  be  similar  to  those  of  the  patient,  but  no  other  member 
was  or  hadbecn  alTected.  She  herself  had  had  whooping-cough,  chicken- 
pox,  and  measles,  the  last  named  at  the  age  of  4.  and  it  was  subsequent  to 
this  Illness  that  her  mother  noticed  a  lump  in  the  left  side  of  the  neck, 
^hich  had  increased  in  size  in  an  irre^lar  manner,  Condit  ion  on  admis- 
sion :  She  was  a  fairly  healthy-looking  child,  and  apparently  enjoying 
pretty  good  general  health  except  for  some  shortness  of  breath  and  cough 
on  exertion.  Examination  of  lier  blood  showed  4.000.0C0  red  corpuscles  and 
4.000  white  corpuscles  per  c.uim.  Digestive  svstem  :  This  in  function 
seemed  quite  liealthy,  but  the  spleen  was  easily  to  he  felt  extending 
some  3  in.  or  so  below  the  costal  margin.  Circulatory  system  :  Some 
slight  irreenilaritv  occasionally  present  in  the  heart's  rhythm  and  a 
haemic  bruit  to  be  lieanl  when  patient  lay  down ;  the  frequency  of  the 
pulse  was  also  above  the  average,  varying  between  100  and  120  per  minute. 
Respiratory  system  :  Slight  cougli  on  exertion;  considerably  increased 
resistance  on  i>ercussion  over  upper  part  of  left  che.st.  but  air  entered 
both  lungs  freely  and  without  any  adventitious  sounds.  Urin,ary  and 
nervous  systems  without  obvious  abnormality.  Temperature  occasionally 
raised  to  itc",  but  usually  normal  or  slightly  subnormal.  Condition  of 
neck  :  A  large  swelling  about  the  size  of  a  man's  closed  list  visible  in  left 
side  of  neck,  with  slight  thickening  of  tissues  of  upper  arm  and  pectoral 
region,  though  no  pitting  on  pressure;  to  the  hand  the  lump  evidently 
consisted  of  enlarged  cervical  glands,  the  skin  was  freely  movable  over 
them,  and  they  were  freely  movable  amongst  the  deep  connective  tissue; 
the  individual  glands  were  easily  to  be  felt  witliout  any  matting  together 
of  glands  and  connective  tissue.'  Nootlier  glands  wore  enlarged.  She 
had  been  treated  during  her  stay  in  hospital  with  arsenic  in  increa.sing 
doses  up  to  mvj  of  Fowler's  solution  ter  die,  and  with  e.xlracts  of  mall, 
and  under  this  had  gained  10  lb.  in  six  weeics. 

Dr.  8mith  remarked  that  lie  wouldprefer  to  give  a  preliminary 
diagnosis  of  enlargement  of  lynipliatic  inlands  simply. 
Tubercle  could  be  eliminated  by  the  absence  of  adliesions  of 
the  glands  to  one  another,  or  to  the  skin  after  a  duration  of 
four  years;  and  the  same  arguinent  would  hold  against  any 
other  local  source  of  irritation— teetli,  tonsils,  ear,  scalp,  etc. 
From  the  duration  of  the  case,  lie  excluded  any  process  that 
might  be  called  sarcomatous;  and,  though  this  was  so  far 
favourable,  lie  was  driven  to  conclude  that  the  patient  was  the 
victim  of  a  disease  which  would  ultimately  destroy  life,  unless 
arsenic  were  able  to  hold  it  in  check.  One  or  other  of  the 
glands  inightbe  removed  with  a  view  to  making  tlie  diagnosis 
more  certain,  as  it  wa.s  possibly  a  case  of  splenic  anaemia  in  a 
child  with  some  tubrrculous  glandj. 
In  reply  to  a  question  by  Mr.  Ki.r.soN, 

Dr.  8.\iiTii  said  the  larynx  had  not  been  examined  as  a 
source  of  peripheral  irritation,  but  he  would  have  it 
examined. 

iri;M[pr.K(;iA  in  a  Boy. 
Dr.  Smith  also  showed  a  case  of  hemiplegia  in  a  boy,  aged 
9  years,  who  was  admitted   under  his  care  from  Dr.  Leon  of 
PortHinouth,  complaining  of  loss  of  power  in  the  right  arm  and 
let{. 

So  far  as  could  he  ascertained  there  was  nothing  In  the  family  hisforv 
throwing  any  light  on  ItlH case.  Mi-*  birth  was  a  prolonged  one,  neccflsi- 
tutlng  clihiroforiii  and  inHlruincnls,  but  ho  turned  out  healthy  enough 
during  infancy,  and  reinained  hcallhy  liU  about  sK  or  seven  months 
prevlfni'dy  wlicn  he  was  o\cr  8  years  old,  when,  without  any  special 
reason,  he  liccm  t. .)•,-■•  ).owcr  in  the  right  arm  and  leg;  his  mother  first 
noticed  t!  i>y  linding  that  he  was  not  able  to  wrlle  a  letter 

properl} .  '[.I  ^lipping  from  his  hand  (he  was  a  right  handed, 

typically).'  .  railici- lond  of  his  school  work,  and  quite  up  to  tlic 

ftver.ige  in  iiiii-llit'cnce;.  Iiiirlng  Ihe  next  three  i>r  four  inontliH  titocon* 
dlllon  of  weakneKH  in  rlglit  arm  and  leg  rat  lior  rapidly  grew  worse,  so 
that  on  adniisHl'iii  lie  ci,iilil  not  walk  owing  to  the  foot  bending  In,  and 
Ills  riglil  arm  was  nracttcall .  H'.cIchh.  f  )ii  tidiiilsHion  It  was  found  that<  his 
alliiientHry,  circulatory,  n-piialorv.  and  urinary  svilems  were  quile 
he.illliy.  but  III*  nervous  >,v.>ilctii  i-evcalcd  tlic  following  peculfiiritiCH  :  - 
Mot/ir  -ido :  (iro&t  \%cakiieHH  of  nil  the  inuffclcH  of  the  right  hand  and  arm 
1(1  tli<;  hli'iuhier,  aliio  of  tin:  rlglit  li;g  to  thigh  ni-conipanicd  by  (1)  no 
wanting  or  It  l>  In  the  iiMH  Ic^  .  i  •  1.1.  iihTable  npiiHtli'lly  of  the  musclcH. 
MO  lliat  111   walking  tlicrc   v-.  ty  and  rigidity  iiiid  iinecrtftlnty  of 

niovoiiiont  railiDrthaii  mere  '  •  iiincti  iincorlalnty  of  Hcnsoof  posi- 

tion- v.rfi,  .-vc,  .lint,  both"  cl   panHlvo  iiioveinent,  <4)cjiriplole 

(rc<  I  cini  III  on  the  Kit  ..111.'     .-ii^nKory  Bido  :  Tlio]icrcc|itioii  of 

got..  ■  '11  and   IM  locnll/atlon  were  fairly  good  over  the  alleclnd 

are  1  ..vci'   il.i'    iion-alli-clcd  linen),  hut  he  had  very  delectlvn 

Jiiil,  iicnl  and  cold  all  ilo\wi  tlin  right  hIUo,  arm, 

Inii  'i-e  jorl,  4  Incri-an'il  mi  bolli  .lileHiiboveiivrrnge, 

liiit."  .land  nccoinpnliii*iM.vKiiklri'liiiiiiN;on  Ih'kling 

the  aolert  llie  lii^lil  loe  wan  lioilt  Up  (liatholiiglctil),  the  left  olio  down 
fnoriiirili.  Illadiirr  and  roctmn  .  l-'iinciloiiiitr  iH'i  iiinlly.  1  rnnlal  iiorvuH  . 
Heniii  to  be  iiiilto  hf^allhy ,  ho  liad  lout  hl4  right  eyi;  froiiia  blow  with  a 
ball,  the  Icll  (uodun  «M  i|Ultc  lioultliy.     Mental  condition  :  V017  good. 


intelligence  unimpaired,  and  no  peculiarities  of  speech  or  emotions  ;  no 
headaches. 

Dr.  Smith  stated  that  the  diagnosis  of  the  nature  of  his 
trouble  appeared  tolerably  easy,  as  tumour  seemed  excluded 
by  the  entire  absence  of  convulsive  movements  of  headache, 
of  vomiting,  and  of  optic  neuritis,  and  the  history  at  once 
excluded  any  of  the  ordinary  causes  for  hemiplegia  such  as 
haemorrliage,  thrombosis,  or  inflammation,  so  that  degenera- 
tion of  nerve  libres  was  at  once  arrived  at,  as  the  actuaJ  , 
condition,  but  when  he  came  to  consider  the  reason  for  this, 
and  also  its  locality,  the  case  at  once  became  very  obscure. 
He  thought  at  first  it  might  have  been  due  in  some  way  or 
other  to  the  difficult  labour,  but  he  could  not  find  any  founda- 
tion for  the  idea  that  an  injury  could  occur  at  birth  of  such  a 
nature  that  its  effects  remained  latent  for  some  eight  years,  to 
then  show  themselves  a  premature  decay  ;  at  any  rate  he 
thought  that  it  was  a  primary  degeneration,  either  cortical  or 
just  sub-cortical  that  accounted  for  the  -'hemi"  type  of  the 
disease.  The  curious  alterations  in  the  boy's  appreciation  of 
heat  and  cold  were,  he  thou,ght,  suggestive  of  a  syringomyelia 
of  the  cord.  Such  a  condition  was  known  at  times  to  be  of  a 
unilateral  type  so  thatthere  wouldbe  no  insuperable  difliculty 
in  accepting  such  a  condition  in  the  upper  cord  as  a  complete 
diagnosis  of  the  case.  But  Dr.  Smith  finally  concluded  that 
the  evidence,  especially  the  spasticity,  was  on  the  whole  in 
favour  of  a  cortical  lesion.  He  promised  to  bring  before  the 
Society  any  further  information  that  might  be  obtained. 

C.ISES. 

Dr.  W.  H.  Kelson  showed  a  case  of  enlargement  of  the  right  and 
middle  lobes  of  the  thyroid  body  of  six  years' duration  in  a  woman  aged 
33.  Slight  tremor  and  palpitation  were  present,  and  patient  sulVercd  from 
inenstrual  irregularily  and  breathlessncss.  Dr.  Kelson  took  the  view  that 
the  symptoms  were  due  to  some  abnormality  in  the  thyroid  secretion,  and 
that  in  verv  varying  degree  symptoms  were  always  present  in  all  thyroid 
enl.argemcnts,  the  culniinatiiigpoint  being  a  typical  case  of  exophthalmic 
goitre,  although  microscopically  the  appearances  differed  considerably.— 
Sir  HuiiH  Bkkvoe  showed  a  case  of  factitious  urticaria.— Dr.  David  Ros.s 
showed  a  case  of  tetany  in  a  labourer.— Drs.  Kelson,  (ii.0VF.it  LvoN, 
Mii.LiiiAX,  Sir  Hiiciii  llEEVOR,  Mr.  TAi.-iiEiT,  and  the  I'uesiuent  discussed 
the  case.  

NORTH    OP   ENGLAND   OBSTETRICAL   AND 
GYNAECOLOGICAL   SOCIETY. 

S.  Buckley,  M,D.,  F.K.C.S.,  President,  in  the  Chair. 
Fridaii,  April  ISth,  190::. 
Adenoma  ok  Utkrus. 
Dr.  \V.  Walter  (Manchester)  showed  a  specimen  of  adenoma 
of  the  uterus  removed  by  vaginal  hysterectomy  in  a  single 
woman,  aged  39.    There  had  been  .uterine  haemorrhage  for 
tlirec  mimths  which  curetting  had  failed  to  arrest.     He  per- 
formed anterior  colpotomy  and  incised  the  front  wall  of  the 
uterus   sulliciently  to  explore   the  condition    of    the    endo- 
metrium.    Finding  a  villous  growth  atliichcd  to  the  fundus, 
the  uterus  was  removed.     Tll(^  after-history  was  uneventful. 
Iliatologically  the  growth  proved  to  be  an  adenoma. 

Kx'riHl'ATION    oil'   UtKIIUS   KOll    PoLVI'I, 

Dr.  AuciiiuAi.i)  DoNALii  (Manchester")  showed  a  uterus  ex- 
tirpated per  vaginam  Irom  a  widow,  aged  .17,  for  recurrent 
polypi.  There  had  been  metrorrhagia.  Numeroua  polypi 
were  found  originating  from  the  cervical  wall.  Tliey  were 
freely  removed  by  scissors  and  scraping,  I'our  months  after- 
wards tlie  polypi  had  returned,  but  were  iiiucli  linger  ami 
more  nuinenius,  almost  filling  the  ujiper  third  of  the  vagina. 
Owing  to  llic  rapid  recurrence  tlie  case  was  looked  ujion  a» 
clinically  niallK'nant  and  hysterectomy  was  therefore  done. 
The  patient  made  a  good  recovery.  (.)n  opening  the  uterus 
several  iiolypi  were  found  in  the  true  uterine  cavity.  Oi> 
microKcopical  exaniinatioii  of  llie  growth.s,  in  110  jmrt  \ya» 
tlieie  any  npijcariince  suggesting  malignancy.  The  uterine 
wall  was  not  involved  in  the  growth. 

Pl.ACKNTA    DlIl'MIN. 

Dr.  K,  ().  CiKiir  (liceds)  showed  11  plaeentn  duiilex  from  a 
single  gewtiitiim.  The  specimen  was  obtaiml  fmii  11  cusc  .if 
alliiiminnriii  and  eclampsia  at  full  term.  The  iihiccnlnl  tissue 
was  divided  into  two  eiiuiil  porlii.iiH  united  by  11  mcmhninonn 
band  about  2  in.  wide  The  cord  entered  the  centre  of  this 
memlirane,  and  ila  vessels  tJien  .siiread  out  in  two  grouiis 
to  the  i)laci>ntal  iiorlions.  The  fetus  was  small  and  sliH- 
born. 
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ParavA'.inai.  Hysterectomy. 
Dr  W.  J.  SiNOLAiB  (.Mancliester)  desc-ribed  a  case  m  whicli 
lie  liad  extirpated  the  uterus  for  eaneer  of  the  fwvix  by 
the  paravaKinal  (S.luieliardt's)  operation.  The  patient 
was  a  married  woman,  aged  46.^  The  disease  was  some- 
what advanced,  and  was  on  the  boundary  line  for  radical 
or  palliative  treatment.  There  was  some  induration  of  llie 
parametrium  on  the  left  side.  The  bladder  was  free  and 
could  he  separated.  Dr.  Sinclair  said  that  by  the  method 
adopted  a  larger  accessibility  to  the  disease  was  obtained  by 
widely  opening  up  the  iscliio-rectal  fossa,  and  so  reacaing  the 
parametric  tissues.  He  was  able  to  see  the  left  ureter,  and. 
was  able  to  clear  it  of  some  growth  which  was  below  it.  Ihe 
ovaries  and  tubes  were  removed  with  the  uterus.  A  tew 
stitches  were  placed  in  the  peritoneal  Haps  to  prevent  prolapse 
of  bowel,  and  a  loose  vaginal  packing  inserted.  He  thouglil 
tight  packing  harmful,  and  that  it  occasionally  caused  a 
sloughing  perforation  of  tlie  bladder.  He  considered  that  by 
the  paravaginal  method  all  could  be  done  that  was  3 usti liable 
by  way  of  radical  operation  for  cancer  of  the  cervix,  and  dia 
not  approve  of  extensive  abdominal  operations. 

The  case  was  discussed  by  Dr.  H.  Brig.  is.  Dr.  Grimsdale, 
and  Mr.  Stanmoue  Bishop  ;  and  Dr.  Sinh  lair  replied. 

Solid  Ovarian  Tumouus. 
Dr.  J.  E.  Gemmet.i.  (Liverpool)  related  two  cases  of  double 

solid  ovarian  tumours.  .       „,.„„v»„ 

<■)  A  nullipara  accd  4;.  Iiad  been  s»id  to  have  an  ovarian  tumour  se\ en 
vears  D?eviovr.ly  but  il  »as  not  treated.  For  twelve  months  she  bad 
ll*e?e'^Momln-ai  pain  mnob  gastric  disturbance,  and  flood ings.  There 
was  ..lueh  ascites  "  the  liver  "as  enlarged.  An  irregular  solid  mass  w.s 
'^U  in  the  lower  abdomen.  A  fibroid  uo.U.le  «as  also  '.e»,in  "'^Pf '«X 
utorine  wall  Owing  to  a  historv  of  indulgence  in  spirits  and  tl  e  condi- 
tion of  the  liver,  the  ascites  was  thouiilit  to  be  possiblj  due  to  cirrhosis 
but  the  existence  of  an  ovnrian  tumour  also  suggested  the  Possibility  of 
fibro.  a  or  niaUgnant  tumour  of  the  ovary  The  presence  of  the  hbrmd 
nodule  and  metiorrha.ia  caused  further  difficulty  m  diagnosis.  11  e 
castric  trouble  was  relieved  and  the  abdomen  opened.  Much  bloml- 
fuined  fluid  escaped  and  two  ovarian  tumours  removed  with  difficulty  ; 
alto  the  small  fibroid  was  enucleated  from  the  posterior  uterine  wall. 
The  ovarian  tuniouis  were  mainly  solid,  but  contained  some  cystic 
portions  The  erowtlis  were  carcinomatous.  Malignant  deposits  weie 
seen  on  the  intestines,  omentum,  and  liver  The  patent  was  much 
relieved  of  her  symptoms,  but  died  abwt  three  months  later..  (»  A 
married  woman  suffered  iroin  pelvic  paiu  .md  much  dyspepsia,  which  did 
not  yield  to  medical  treatment.  The  menses  had  become  more  profuse 
and  ^rMuent  recently.  A  solid  ovarian  tumour  was  diagnosed.  On 
OTenin?^thc  abdomen  some  dear  ascitic  fluid  escaped,  and  a  arge  solid 
o?a?/aD  tumour  was  removed  from  the  right  side,  and  a  smaller  growth 
orsimilar  nature  from  the  left  side.  The  larger  growth  pre.sented  a  cyst 
about  the  size  of  an  orange  at  one  part.  The  mKioscopical  sections 
which  were  also  exhibited  shovved  the  growths  to  be  true  hbroma. 

Dr  Walter  said  that  when  the  abdomen  was  explored  and 
secondary  malignant  growths  discovered,  it  was  a  question 
whether  the  primary  growth  should  be  removed.  Such  cases 
bear  operation  badly.  When,  as  in  Dr.  Gemmell  s  first  case, 
the  tumour  was  partly  cystic  and  could  be  removed  with  reason- 
able safety,  it  was  better  to  do  so.  The  cystic  portions  if  left, 
were  liable  to  perforate  speedily,  and  lead  to  acute  peritonitis. 

Mr.  Stanmouk  Bishop  also  discussed  the  cases  ;  and  Dr. 
Gemmell  replied. 

Fatal  Urvemia  aftkr  Ovariotomy. 
Dr.  Lloyd  Kohekts  described  a  case  of  death  from  uraemia 

^  A^t>rtto"°aged^'.;8.  a  multipara.  w«s  lound  to  have  a  large  ovarian 
tumoCe  "tending  to  aboui  ;  in  above  the  urahilicus.  There  was  a  consi- 
d" "able  do.  d  oi  albuinen  in  llu-  urine.  The  patient  was  keplu'idcr 
treatment  by  diet  and  mcdi.in.  until  the  uriuo  contained  a  mere  trace  of 
imuraen  \hdo minal  section  was  performed,  and  au  ordinary  multi- 
focul™r  ovarian  Tumour  0.1  ne  left 'side  removed.  After  opcrUion  the 
miantitv  of  urlue  decreased  and  the  albumen  increased  again.  The 
2a  i^nt  became  icstless  and  sleepless,  and  vomited  frequently.  Di^ath 
fio  ruracmh'  CO  ma  pla.  c  on  the  tenth  day,  only  Soz.  o   urine  loaded 

^li  amumen  having  been  passed  during  the  last  forty-eight  hours  of 

There  were  no  signs  of  septicaemia  or  peritonitis.  i•os^Mi<)r^cm 
there  was  double  nephritis,  the  other  organs  being  healthy. 
The  case  demonstrated  the  gravity  of  the  risk  of  performing 
major  operations  in  cases  oi  renal  degeneration. 

Dr.  A.  l>oN\LD  and  Dr.  W.  J.  Sinclair  made  remarks;  and 
Dr.  Lloyd  Koherts  replied. 

Pathological  Society  oi-  LoNDON.--At  a  laboratory  meet- 
ine  held  at  the  Middh.sex  Hospital  on  May  6tli,  Mr-  "  • 
Watson  Oiikynk  F.K.S.,  President,  in  the  chair,  tlie  follow- 
ing communications  were  iniide ;  The Ellecls  of  High-fre.iuency 


Currents  upon  Bacteria,  by  Mr.  A.  G.  R.  Foul.rton  and  Dr. 
\  U  Killas:  Mr.  T.  J.  Bokkxham  read  a  preliminary  note 
on  the  same  subject;  Bacilli  resembling  the  1' ague  Bacillus, 
l.y  Professor  E.  Klein  ;  Aneurysm  of  the  Heart,  b\  Dr.  A.  t. 
VoFLCKKB  •    Hat-pin  for  many  .Months  or  \  ears  embedded  in 

the  Heart,  by  !>'•  t;^»•V'•^^V^'^r^'■°''  ^^'^Mr  H^^'ct  ims  ^ 
by  Mr.  L.  Miliurn  ;    \east  Infection,  by  Mr.  H.  J.  1 1  ims  , 

Inhibitory  Action  of  Fluid  from  Joints  '"  <-''?"-2tf„^J'':^^ 
upon  the  Growth  of  Bacteria,  by  Mr  C.  G.  btLioMANN , 
Method  of  demonstrating  the  Track  of  Bullet  M  ounds  of  the 
Brain,  by  Mr.  N.  Bishop  Harm  an. 

STAFFORDSHIRE   BR.\NCn    OF   THE   BRITISH 
MEDICAL   ASSOCIATION. 
W.  H.  Folker.  F.R.C.S.Eng.,  President,  in  the  Chair. 
Thursday.  April  ~;th,  190^. 
Operation  for  SrrruR.4.TivE   Otiti^  and  Mastoid  Disf.vsk. 
Dr.  Deaneslv  (Wolverhampton)  showed  two  cases  of  com- 
plete operation  for  chronic  suppurative  otitis  and  mastoid 
disease,  followed  by  skin-grafting  (Ballance_s  me  hod)     The 
p.aticnts  were  both  young  women,    i"  p"'\ '^l'?^'''  ^^,^'*'^''"F 
and  a  large  protruding  polypus  were  the  indications  for  the 
operation      In  the  other,  in  addition  to  chronic  discharge  and 
absolute  deafness  there  was  a  <ii«-l^a'-p"SJ"°"%i;'^*'';,  "'*, 
mastoid      The  first  operation  was  performfd  in  the  usual 
Sanner,\mdconslsted  in  removing  the  outer  wall  o^^  ^^^^^^ 
rntrmn  and  cells,  togetlier  with  the  posterior  wall,  of  the  bony 
meatus  and  outer  wall  of  the  attic.    The  skin  incision  was 
cosed    and    the    gauze    packing   brought    out  t  iroug^^>   the 
meatus  enlirced  by  a  special  plastic  method.    Ten  to  i.lteen 
?aTs  later  te  wound  was  partly  reopened,  and  the  whole  raw 
bony  surface  and  inner  aspect  of  the  skin  Haps  were  covered 
w^Ui  large  epithelial  grafts.     Healing  had  been  rapid  and 
^omplet.f  each  case  showing  a  smooth    cavity  completely 
lined  with  epithelium.    Hearing  m  the  hrst  case  was  im- 
proved.   Attention  was  called  (i)  to  the  method  of  cnlarg  ng 
the  meatus;  (2)  to  the  plan  of  covering  the  skin  from  wh  eh 
t  e  Silt  was  to  be  taken",  with  a  piece  of  adhesive  P'astcr  the 
si/e  and  shape  of  the  graft  re.,uired     The  g^alt  and  plaster 
was  then  shaved  off  together.     In  this  in.anner  the  trouble^ 
some  curling  of  the  graft  was  entirely  prevented     The  plas\pr 
w°Ui  the  adherent  skin  was  ^asilv  placed  in  pos.  ion,  and  the 
plaster  was  subsequently  easily  detached  with  tl>e  exfoliated 
superficial  epithelium.    By  this  method  the  use  of  a  protec- 
tive layer  of  goldfoil  was  also  obviated. 

Bony  Ankylosis  of  Jaws. 

Dr  Deanesly  showed  a  case  of  absolute  closure  of  the 
laws' bv  bony  ankylosis  of  both  temporo-niaxillary  joints, 
lured  by  excision  of  the  condyles.  The  patient,  a  young 
woman,  had  a  fall  as  a  child  and  inmred  the  jaw.  This  had 
become  still'  and  was  small  with  a  very  receding  chin 
.\ttempts  had  been  made  by  another  surgeon  to  'ofbly  open 
the  mouth,  but  without  success.  The  right  condy  e  and  neck 
were  excised  on  July  oth,  1901,  the  left  a  week  later  both 
wounds  healed  readily  and  left  a  barely  perceptib  e  scar. 
After  the  second  operation  the  mouth  opened  easily  i.^  m.  h.- 
tween  the  incisor  teeth,  iree  movement  and  power  of  mastu-i  - 
tion  were  permanently  regained  and  appearance  much  .m- 
nroved  Sleep,  however,  was  still  frequently  interrupted  by  a 
Fendency  of  the  lower  jaw  and  tongue  to  fa  I  backward,  which 
was  noticed  immediatelv  on  the  eompletion  of  the  second 
operation  while  the  patieiit  was  ""conscious  from  the  aivaes^ 
thetic.  Tlie  portions  of  bone  removed  were  so  distorted  a>  to 
be  quite  unrecognizable. 

Exrisiox   OF  I'PPER  Jaw. 

Dr.  Dkanisly  showed  a  case  oi  excision  "/, ',|'7PPtDe^a1iou 
or.it helioma of  the  antrum  in  a  woman  aged  4,  •  i"c  opeiaiiou 
ffieen  peiformed  in  the  usual  manner  (after  preliminary 
ligation  of  the  external  carotid)  nearly  two  years  previously. 
There  was  little  deformity  and  no  sign  of  recurrence. 

E.vcision  of  I.owkr  Jaw. 

Dr.  Deanisly  showed  a  case  of  excision  of  .lo«cr  jaw,  ll  3or 

of  mouth,  and  two-thirds  of  the  tongue  for  epUhelionia      The 

patient  was  a  man  of  50.  and  the  operation  had  beet,  performed 

Ce  weeks  ago.    The  operation  was  jt  very  extensive  one,  and 
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occupied  nearly  three  }iours.  It  began  witli  complete  clear- 
ance of  lymph  glands  from  the  anterior  triangle  and  the  large 
vessels.  The  external  carotid  was  then  exposed,  and  the 
superior  thyroid,  lingual,  and  facial  arteries  ligatured  close  to 
their  origin.  The  lower  jaw  was  then  divided  at  the  angle  on 
one  side,  and  between  the  bicuspids  of  the  opposite  side,  and 
the  whole  growth  and  a  wide  margin^of  healthy  tissue  cut  away 
en  ma!>se.  The  remainder  of  the  tongue  was  accurately  sutured 
to  the  mucous  membrane  of  the  cheek  and  lips  so  as  to  form  a 
new  floor  to  the  mouth  and  entirely  shut  oft'  the  mouth  cavity 
from  the  neck  wound.  Feeding  for  the  first  fortnight  was 
carried  out  entirely  by  a  tube  passed  three  or  four  times  daily 
into  the  stomach.  Recovery  was  rapid,  and  the  patient  was 
now  able  to  swallow  soft  food  and  speak  intelligibly. 

Halsted's  Operation  for  Mammary  Cancer. 
Br.  Deanesly  showed  a  woman,  aged  38,  in  whom  the 
whole  of  the  right  breast,  together  with  every  vestige  of  both 
pectoral  muscles,  had  been  removed  six  months  previously  by 
Halsted"s  method  for  scirrhus  affecting  the  breast  and  sxillary 
glands.  The  case  was  shown  to  exemplify  how  little  the 
movements  of  the  arm  and  shoulder  might  be  afi'ected  by  tlie 
absence  of  the  pectoral  muscles.  All  movements,  including 
overhead  movements,  were  performed  by  this  woman  as  per- 
fectly, though  less  strongly,  by  the  affected  as  by  the  un- 
affected arm. 

Cancer  of  Colon. 
Dr.  Deanesly  showed  a  woman,  aged  29,  from  whom  twelve 
montlis  previously  about  6  in.  of  the  transverse  colon  close 
to  the  splenic  flexure  had  been  removed  for  annular  carci- 
nomatous stricture.  IThe  ends  of  the  divided  bowel  were 
brought  out  .ind  an  artificial  anus  established.  One  month 
later  an  attempt  was  made  to  close  this  by  an  extraperitoneal 
operation  ;  but  as  this  was  not  completely  successful,  six 
weeks  later  the  abdomen  was  reopened,  and  a  lateral  anasto- 
mosis established  between  the  transverse  colon  and  sigmoid 
flexure  by  simple  suturing.  This  was  completely  successful, 
the  artificial  ann.~  close<l,  and  the  bowels  acted  normally.  In 
January  last  the  patient  presented  hersi^lf  again  on  account  of 
great  enlargement  of  the  abdomen.  A  large  movable  tumour 
was  felt,  and  diagnosed  as  probably,  an  ovarian  cyst.  The 
abdomen  was  opened  and  the  diagnosis  confirmed,  cystomata 
of  both  ovaries  being  found,  the  larger  on  the  right  side. 
They  were  simple  and  uncomplicated  by  adhesions,  and  their 
removal  was  easy.  The  anastomosis  between  the  transverse 
colon  and  sigmoid  was  examined  and  found  free  from  extemai 
adhesions,  except  a  few  to  the  omentum.  No  trace  of  the 
silk  sutures  used  could  be  seen.  The  liver  was  also  examined, 
and  no  trace  of  secondary  growths  found.  The  patient  was 
stout,  well  nourished,  and  in  excellent  health. 

Gastro-Enterostomy  for  Ulceration  of  Pvi.oRrs. 
Dr.  Dkanksly  showed  a  man,  aged  49,  in  whom  nine 
niontln  i)reviously  gastro- enterostomy  had  been  performed 
for  simple  ulceration  of  the  pylorus  with  great  dilatation  of 
the  tloraach.  He  had  suffered  from  painful  indigestion  since 
1899.  in  .November,  1900,  he  was  in  the  Wolverhampton 
'ieneral  Hospital,  imd  benelited  considerahly  from  systematic 
waMliinK  out  of  tlie  Htoipjach.  He  continued,  however,  to  sulier 
from  pain,  lost  (lesli  greatly,  and  became  profoundly  anaemic. 
Jn  July,  1901,  his  appearance  resembled  that  of  a  i)atient  with 
cancer  of  the  Htomach.  The  latter  jjresented  obvious  dilata- 
tion, but  no  tumour  cnuld  be  felt.  The  stomach  was  exposed 
and  0))ened  on  the  anterior  wall  2  in.  above  the  nylorus.  A 
deep  annular  ulcer  surrounded  the  interior  of  tlie  stomach 
jUBl  above  llie  i)yloric  orKicc.  The  latter,  liowever,  was  not 
greatly  contracted,  nor  were  there  any  extiMiinl  adhesions.  A 
large  plumstone  blnekened  by  exposuri'  wafl  found  in  the 
Htomaeh  niid  lemoved.  The  llrHt  looj)  of  (he  jejunum  was 
then  broOKlit  up,  opened  and  Hutured  to  the  oi)ening  in  the 
anterior  wall  of  the  Htomach.  No  button  or  bobbin  whh  used, 
but  merely  two  rows  of  Kilk  Hutiires.  the  (Irst  piiHsing  through 
nil  the  eodlH,  tin-  Heconil  llinni-h  pentoiieuin  and  mUHcular 
coalH  only.  <  onvaleHcence  was  uninterrupted.  There  lind 
been  no  trou)>le  from  regurjjitation  of  bile.  The  ))atient  was 
now  at  work  as  n  gardener,  in  robUHt  lieiillh,  able  to  cat  any- 
thing, had  n  liealiijy  (roiiiplexion,  and  had  put  on  about  2  wt. 
In  weight  Hince  the  operntion. 


Renal  Calculus. 
Pr.  Deanesly-  showed  a  boy,  aged  12  years,  in  whom  a 
calculus  the  size  of  a  hazel  nut  had  been  i-emoved  from  the 
pelvis  of  the  right  ureter  in  April,  1899.  The  kidney  was 
brought  out  on  to  the  loin,  the  stone  removed  through  an 
incision  in  the  ureter,  which  was  then  closed  by  fine  silk 
suture.  Three  months  later  haematuria  recurred,  but  passed 
olf.  One  month  ago  the  boy  was  brought  again  to  the  hospital 
with  a  history  of  sudden  pain  during  micturition,  followed  by 
retention.  A  small  oat-shaped  calculus  was  found  impacted 
in  the  urinaiy  meatus  and  removed.  It  was  found  to  consist 
of  uric  crystals  deposited  round  the  complete  continuous  silk 
suture  used  to  close  the  incision  in  the  pelvis  of  the  uretev 
two  years  previously. 

Drainage  of  Arachnoid  in  Ac\-te  Meninoitis. 
Dr.  Deanesly  showed  a  youth  of  iS  treated  eleven  months 
previously  for  acute  meningitis  by  basal  drainage  of  the 
arachnoid  (fourth  ventricle).  This  case  had  been  already 
published  with  two  others.  The  symptoms  had  been  sudden, 
acute,  and  characteristic,  including  high  irregular  tempera- 
ture, retraction  of  head,  .and  double  optic  neuritis.  The  fourth 
ventricle  was  reached  by  raising  the  cerebellum  from  the 
posterior  fossa  of  the  skull  and  inserting  a  blunt  probe.  The 
youth  was  now  in  perfect  health. 

Fracture  op  Olecranon. 

Dr.  Deanesly  showed  a  young  man  who,  on  falling  back- 
wards from  his  cab,  had  fractured  his  left  olecranon  in 
November,  1S99.  It  was  sutured,  and  he  recovered  perfect 
use  and  movement  of  the  arm.  Two  years  later  he  fell  back- 
wards while  standing  on  slippery  ground  and  fractured  his 
right  olecranon.  In  botli  instances  the  fracture  was  the  result 
of  violent  muscular  action,  and  not  of  a  blow.  The  right  arm 
also  had  been  sutured,  and  the  case  was  an  example  of  a  rare 
and  perhaps  unique  double  injury  leaving  no  disability. 
There  was,  however,  in  the  AVolverhampton  Hospital  at  the 
present  time  an  example  of  fracture  of  both  patellae  at 
diU'erent  times. 

Papkh. 

A  paper  was  read  by  Mr.  GEom:K  Uf.aton  on  notes  of  five  cases  01 
perforated  gastric,  ulcer  treated  by  abdominal  section  and  sulnre.  The 
I'BKsiuKNT,  0rs.  LiCETT,  HiND,  and  Dkanksi.v  took  part  in  the  dis- 
cussion. 

LIVERPOOL    MEDICAL   INSTITUTION. 

PATHOLOf;ICAL   ANT)    MiCUOSCOriCAL    SECTION. 

RusuToN  I'akker,  B.S.,  F.R.C.S.,  Tresident,  in  the  Chair, 
Thursday,  April  lUh,  1902. 

Wai!TY   CiuOWTH    OK   LvRYNX. 

Dr.  .\.  C.  Kendi.k  showed  a  larynx  with  a  small  warty  growth 
filling  both  ventricles,  and  some  erosion  of  thecords.  Thecase 
had  terminated  fatally,  after  symptoms  extending  over  five 
weeks,  from  asphyxia :  the  patient  was  the  subject  of  early 
tertiary  syphilis. 

AnKNOMATOIT.S  GUOWTIIS   OK   PllOSTATE. 

Dr.  DovoLAs  ("rawkoud  showed  microscopic  and  macro- 
8C0))ic  specimens  of  adenomatous  growths  removed  from  the 
prostate.  Also  sections  of  a  secondary  sarcomatous  growth  in 
the  lungs  of  a  child  aged  3  years ;  the  primary  growth  having 
been  removed  some  months  before  and  diagnosed  as  a  con- 
genital sacral  fibrocystic  tumour. 

RoriKNT    Ul.CEH  TuKATKD    IIV    .V    liAVS. 

]\Ir.  .\uTiirK  Wm.kku  showed  sections  from  the  edge  of  a 
rodent  ulcer  healing  under  treatment  by  the  x  rays  ;  the  Dfw 
growth  was  undergoing  libroiiiyxomatous  degeneration. 

Vkumu'oum  .\|'I'i;ni)1\  in  I'kmouai.  Hkhnial  Sac. 
!\Ir.  Tiii'i.u  ALL  TiKPMAs  sliinved  a  vermiform  np|ieiuiix  and 
piece  of  oiiHiitimi  removed  from  a  femoral  herniiil  sac.  The 
tip  ol  the  appendix  was  gangrtnous,  and  thi'  history  of  the 
care  indlc.'ited  apiiendieiliH,  then  adhesion  lo  oiiienluiii,  sad 
lastly  herniation  tif  the  mass  into  the  femoral  sac. 

MriU'I.LATI :|)    NkKVK    KiMllKS   (IK  ('KUKllHAl.   CottTKX. 

\>r.  A.  W.  Cami'iii-i.i.  read  a  note  entitled  Smne  ConHider- 
ntinnHon  the  MedulliiI.ed  Nerve  Fibres  of  the  t'erebral  (lortex. 
By   ini'nns   of   liintern   sliiles  he  illustrated  the  varieties  of 
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arranRpment  of  the  meduUatpd  fibres  in  different  cortical 
areas  and  the  possibility  of  defining  the  areas  associated  with 
different  funct.ons  on  histological  groands. 

Dkvkloi'mk.ntai.  Faults  in  Spinal  Cord,  Ckri'iiellum, 

AND    I'ONS. 

Dr.  W.  B.  WARKiNmoN  and  Mr.  Keith  Monsarrat  read  a 
note  on  a  case  exhibiting  an  extensive  series  of  develop- 
mental faults  in  tlie  spinal  cord,  medulla,  cerebellam.  and 
pons.  Tlio  child  from  wliom  the  specimens  were  obtained 
was  aged  8  weelts.  Tliere  was  a  healed  spina  liifidaatthe 
k-vel  of  the  fourth  and  Uflli  lumbar  vertebrae,  paralysis  of  the 
lower  limbs,  and  double  talipes  varus.  Tlie  cord  was  divided 
symmetrically  in  the  dorsal  region  by  an  exostosis ;  it  was 
embedded  in  a  friable  substance,  which  proved  on  examin- 
ation to  be  a  due  connective  tissue  containing  a  few  muscle 
libres.  MeduUated  fibres  were  entirely  absent  from  the  lower 
part  of  the  cord :  in  tlie  upper  part  they  were  only  found  in 
Burdach's  column  and  the  anterior  ground  substance. 
There  was  also  a  condition  of  syringomyelia.  In 
the  brain  the  arrest  01  development  had  involved 
tlie  cerebellum  and  its  three  peduncles  with  their  nuclei 
of  origin.  The  cerebellum  itself  was  represented  by  an  ex- 
tremely vndi  mental  organ,  consisting  of  a  few  leaflets.  .Sec- 
tions through  the  bulb  showed  that  tliere  were  no  myelinated 
fibres  in  the  cerebellum,  and  that  the  transverse  fibres  of  the 
pons  with  the  nuclei  pontis  were  entirely  absent.  The  resti- 
lorm  body  was  hardly  represented,  the  olives  were  entirely 
absent,  as  also  were  the  external  arcuate  fibres,  the  superior 
cerebellar  peduncles,  the  grey  nuclei  of  the  cerebellum,  and 
the  nuclei  ruber  tegmenti.  There  was  a  family  history,  which 
though  not  conclusive  was  strong  evidence  of  a  syphilitic 
taint. 

The  Human  Stomach. 

Dr.  E.E.'ii-vN'N  read  a  paper  entitled  Some  Further  Observa- 
tions on  the  Normal  and  Patliological  Anatomy  of  the  Human 
Stomach.  The  material  was  derived  from  a  series  of  seventy 
stomachs,  ia  which  post-mortem  changes  were  prevented  by  the 
introduction  of  formol.  The  fact  that  p'jft-mortejii  digestion 
destroyed  the  chief  cells  much  sooner  than  the  border  cells 
was  evidence  that  the  latter  secreted  hydroclilorie  acid.  The 
normal  stomach,  when  preserved  by  formol.  showed  in  addition 
to  rugae  a  '•  mosaic"  appearance  due  to  the  marking  out  of 
polygonal  areas  by  de)>res8ions ;  the  areas  being  from  one- 
eighth  to  a  quarter  of  an  inch  in  dimensions,  and  the 
depressions  representing  linear  thinning  of  the  mucous  mem- 
brane. In  the  dilated  stomach  the  rugae  were  absent,  tlie 
mosaic  present,  in  chronic  gastritis  both  disappeared  and  the 
surface  was  granular,  t'hronic  gastritis  was  common,  but  was 
usually  localized,  and  mostfre>iuently  attacked  the  lesser  cur- 
vature and  the  adjacent  posterior  surface  near  the  cardia,  leas 
ireiiuently  it  was  lound  near  the  pylorus,  wliile  the  fundus,  the 
anterior  surface,  and  the  greater  curvature  were  rarely 
allected,  except  when  the  gastritis  was  of  the  diU'uae  variety. 
The  localization  of  the  lesion  at  the  lesser  curvature  was  in  all 
probability  due  to  the  fact  that  irritating  ingosta  first  impinged 
<in  this  part  of  the  stomach.  Microscopically  destruction  of  the 
border  cells  was  commonly  ]>reseat  and  mucoid  degeneration. 
Xinecases  of  gastriccancer  were  analysed :  in  four  there  was  ad- 
vanced difl'use  chronic  gastritis,  with  almost  total  destruction 
of  the  border  cells  :  in  one  of  these  cases  free  hydrochloric 
acid  was  absent  clinically.  If  it  was  true  that  "free  hydro- 
chloric acid  was  absent  in  So  per  cent,  of  cases  of  gastric 
cancer,  this  absence  was  due  to  associated  advanced  cTironie 
gastritis,  and  this  gastritis  appeared  to  be  in  most  cases  ante- 
cedent to  the  cancer.  He  noted  that  according  to  Welch  the 
fundus,  the  anterior  surface,  and  the  sreater  curvature  were 
areas  also  frec>  from  chronic  gastritis.  In  two  cases  it  was 
demonstrated  that  cancer  had  originat<-d  in  a  previous  chronic 
ulcer;  chronic  gastritis  and  chronic  ulcer  also  appeared  to  be 
associated.  Attention  was  drawn  to  six  cases  of  modified 
hourglass  contraction  ;  in  one  case  the  result  of  a  cicatrizing 
ulcer  on  the  lesser  curvature  ;  in  the  other  five  the  stomach 
\vas  normal,  and  the  condition  was  appearently  due  to  exces- 
sive action  of  the  circular  muscular  fibres  upon  the  centre  of 
the  lesser  curvature. 

In   the  discussions  on   the  various  subjects  the  following 
rnembers  took  part:  The  Pui-iiUKNT.  Sik  William  B\n-ks, Mr. 
XjiWBOi.T,  Dr.  Wauuinoton,  and  Mr.  Munsarrat. 
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Friday,  May  :^nd,  1902. 

Carcinoma  ok  the  1'vlorus  in  a  Young  Man. 

Mr.  G.  p.  Anmno  read  a  jmiier  on  a  case  of  carcinoma  of 

the  pylorus  in  a  lad  of  iq.     The  earlier  f-ymptoms  were  those 

of  clironic  gastritis.      Vomiting   soon  became   troubitsome, 

and  emaciation  and  profound  ainemia  quickly  supervened. 

Wlicn  the  ij.aticnt  first  laiue  under  .Mr.  AniiiDK'8  (.liseivalioii  lie  liad 
been  HI  eig)il  inooths.  Tlie  stomach  was  dilated  but  the  pylorus  could 
not  he  palpated.  The  cornnarv  glands  arranijcd  aloii^'  the  greater 
I'Urratiire  were  enlarged  and  indurated  :  these  were  not  only  palpaied. 
but  could  be  seen  to  move  during  respiration.  Vomiting  was  Iretiuent. 
and  there  w.ite  intense  gastric  pain.  There  was  no  evidcuc'^  oi  iiaemat- 
emesis.  Free  hydro -hloric  acid  was  not,  as  was  the  general  rule,  absent. 
The  diagnosis  was  not  dctinilely  made.  One  of  three  things  j.rohcibly 
existed  :  d)  i'yloric  stenosis  resiilting  from  gastric  ulcer,  associated  with 
.■•imple  enlargl'iiieut  of  glands  of  an  innammatdry  origin  ;  (a)  tuberculous 
disease;  (-!)  malignant  disease  of  stoinach.  Mr.  Liltiewood  opened  the 
abdomen  lu  the  middle  line  and  exposed  the  stomach.  The  pylorus 
which  was  ti.\cd.  lay  uuder  cover  of  the  left  lobe  of  the  liver:  it  w»h 
invaded  by  growth  and  as  large  as  a  child's  fist.  Enlarged  and 
indurated  glands  were  studded  about  in  the  gastrohcpalic  and  great 
omentum.  The  march  of  invasion  of  the  growth  was  apparently 
along  the  lesser  curvature  and  to  some  exleut  along  the  greater. 
Con  Ifonted  with  an  advanced  case  of  cancer  Mr.  Littlewood  decided  upon  a 
posterior  gastroenterostostoniyin  preference  to  anyothor  means  of  sur- 
gical treatment ;  this  was  performed  by  simple  suturing  and  theabdomen 
closed.  Convalescence  from  the  operation  was  unhindered.  The  Tomit- 
ing  and  pain  ceased  at  once.  From  the  dale  of  oper.ition  until  his  death 
took  place,  he  never  ouce  vouiited  nor  had  a  single  symptom  of  gastric 
disease.  Secondary  growths  in  the  liver  soon  nianiiesied  themselves. 
.-Vscites  and  oedema  beginning  about  the  ankles  necessitated  his  confine- 
ment to  bed  during  the  last  four  weeks  of  life.  At  the  necropsy  the  peri- 
toneum was  seen  to  Ic  generally  invaded  by  secondary  deposits,  the  liver 
was  of  an  enormous  siz;  and  contained  large  sccond.irv  i"-s«es  ;  fur'lior 
evidence  of  metastasis  was  found  in  the  pancreas.  The  disease  had  in- 
vaded much  of  the  stomach  although  it  fell  short  by  j  in.  o(  tut  c-c^.^.i^iigi  al 
opening  and  had  not  yet  reached  the  boundaries  of  the  gastio- 
eaterostomy  opening;  microscopicalJy  it  was  found  to  be  sclrrhus  cani- 
noma.  , 

The  disease  was  very  rare  before  the  age  of  20.  \^  elch  men- 
tioned two  cases  of  gastric  cancer  as  occurring  between  the 
first  and  second  decades,  out  of  a  statistical  report  of  over 
2,000  cases  of  gastric  cancer. 

Jlr.  Mayo  Rop.son,  Mr.  Littlewood,  Dr.  Eddison,  Dr. 
Tuevelyan,  Mr.  Cammidge  and  the  President  took  part  in 
discussion  ;  and  Mr.  Annisg  replied. 

Food  Preservatives. 
Dr.  .V.  E.  Pouter  read  a  paper  in  which  he  pointed  out  thst 
nearly  every  article  of  food  and  drink  which  was  liable  to 
fermentative  changes  might  be  adulterated  by  the  addition  of 
boron  compounds,  salicylicacid.  formic  aldehyde,  sulphites,  <  r 
similar  antiseptics.  Dealingchietly  with  the  boron  compounds 
he  showed  that  this  class  of  preservative  was  unlikely  in  the 
proportions  usually  found  in  foods  to  exert  a  prejudicial  effect 
on  the  digestive  ferments  with  the  possible  exceptions  of 
rennin  and  amylopsin  in  the  case  of  borax  and  boric  acic  re- 
spectively, though  meat  which  had  been  exposed  to  a  mixture 
of  tliese  preservatives  was  as  easily  digested  by  gastric  juice. 
Feeding  experiments  on  animals  had  usually  given  negative 
results,  though  Dr.  Annett's  observations  on  nenly-born 
kittens  sngce^ted  that  in  the  very  young  nutrition  might  be 
impaired.  No  such  result  was,  however,  noted  in  the 
cases  of  three  children  between  the  ages  of  2.'  and  5.  to  whom 
boric  acid  and  horax  were  given  in  (piantities  exceeding  the 
relative  medicinal  doses.  It  appeared,  nevertheless,  that  a 
considerable  proportion  of  the  population  were  liable  to 
manifest  toxic  symptoms  on  account  eitl'er  of  idiosyncrasy  or 
deficient  excretory  powers,  and  to  suiter  from  vomiting, 
diarrhoea,  and  skin  eruptions  of  some  scvfrity,  upon  the 
administration  of  medicinal  doses  of  boric  acid.  The  largest 
daily  doses  would  probably  be  taken  in  milk,  and  the  result 
in  the  case  of  a  patient  sullering  from  Bright's  disease  cr 
gastroenteritis  might  thei etore  be  disastrous.  Milk  had  been 
fouiul  to  contain  as  much  as  Sogr.  of  boric  acid  per  pint, 
probably  on  account  of  the  opportunities  which  existed  for 
the  successive  addition  of  the  antis^ptic  at  different  stages  of 
the  milk  frallic,  a  practice  fostered  hy  the  misleading  adver- 
tisements on  some  of  the  patent  Umh-  preparations.  Amongst 
the  other  common  articles  of  ditt  by  means  of  which  boron 
compounds  might  be  unknowingly  introduced  wi  re  mentioned 
—  cream,  butter,  margarine,  hniii.  bacon,  sausnees.  and  pork- 
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pies.    As  there  should  not  be  the  slightest  necessity  for  such 
an  addition  in  the  majority  of  food  substances,  it  was  consi- 
dered that  the  public  were  exposed  to  an  unnecessary  risk. 
Dr.    Porter    regretted    that  no  effective  legislation  existed 
enabling  local  authorities  to  cheek  a  practice  by  which  the  j 
public   were  liable  to  the  indiscriminate  administration  of  | 
powerful  drugs,  which  should  only  be  taken  under  medical  j 
supervision.  1 

The  Fre-sident,  Mr.  P.  J.  Cammidiie  and  Dr.  Eddison  dis- 
cnBsed  the  paper ;  and  Dr.  Porter  replied. 

Annual  Meeting. 

The  annual  meeting  was  held  at  the  close  of  the  ordinary 
meeting.  The  report  showed  the  Society  to  be  in  a  flourishing 
condition,  the  membership  being  over  350,  and  the  average 
attendance  nearly  60.  On  a  motion  to  admit  lady  doctors  to 
the  membership  of  the  Society,  it  was  decided  to  obtain  by 
circular  the  opinion  of  the  members  of  the  Society  before  pro- 
ceeding further. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  next  session  : 
President:  Mr.  .lohn  Irving  (Huddersfield).  Vice-President!! : 
Meptrs.  C.  Richardson  and  A.  Bronner,  M.D.  Committee: 
Messrs.  C.  J.  Wright.  F.  W.  Robinson,  F.R.C.S.  (Hudders- 
fi<-ld).  Gordon  Sharp,  M.D.,  D.  Sanderson  Long,  M.D.  (York), 
Priestley  Leech,  M.D.  (Halifax),  Gordon  Black,  M.D.  (Harro- 
(?ate),  Edwin  Roberts,  A.  H.  Bampton,  M.D.  (Ilkley),  Walter 
Thompson,  J.  W.  H.  Brown,  .J.  G  E.  Colby  (Malton),  S.  M. 
Hebbletliwaite  (Harewood),  Powell  White,  F.R.C.S.,  and  J.  H. 
Woods  (Batley).  Honorari/  Secretaries :  E.  F.  Trevelyan, 
M.D.,and  K.  Lawford  Knaggs,  F.R.C.S. 


Epidemiological  Society.— At  a  meeting  of  this  Society 
held  on  April  iSth,  Dr.  Patrick  Manson,  President,  in  the 
chair.  Dr.  .Iohn  C.  Thresh,  .M.O.H.  to  the  Essex  County 
Council,  read  a  paper  on  small-pox  hospitals  and  the  spread 
of  infection.  Though  there  was,  he  said,  in  that  part  of  the 
county  contiguous  with  the  East  End  of  London  a  dense 
working  class  population  of  nearly  a  million,  it  was  not  there, 
but  in  the  thinly-peopled  district  of  the  Ovsett  ITnion  that  in 
the  epidemic  of  189J  95,  and  again  during  the  past  winter  tliat 
the  lieaviei-t  incidence  of  smallpox  had  been;  a  fact 
that,  whether  one  held  the  doctrine  of  the  arrial  dif- 
fubion  of  the  infection  or  not,  couM  not  be  ex- 
plained otlierwise  tlian  by  the  proximity  of  the  hos- 
pital ships  of  the  Metropolitan  Asylums  Board.  On  the 
former  occasion  there  had  been  no  inconsiderable  amount 
of  intercourse  between  the  ships  and  the  shore,  but  tlie  Hoard 
had  this  time  endeavoured,  and  he  believed  successfully,  to 
prevent  such  communication.  There  was  the  iiossiMe  danger 
of  infection  en  route  in  the  removal  of  jjaticnts  to  isolation 
hospitaU,  but  though  one  driver  of  an  ambulance  had  been 
attacked,  the  rif-k  was  extremely  small.  Se\eral  persons  who 
had  refuKi'd  to  be  rev.vcinated  when  visiting  friends  in  the 
hospitiilrt  had  been  attacked,  but  though  at  Dagenham  persons 
often  tried  to  communicate  with  convalescents  by  climbing 
the  enclo)-iig  (eiice,  he  knew  of  but  one  case  of  infection 
in  tliis  manner.  Alany  cases  occurred  among  the  men 
engaged  in  putting  up  the  temporary  buildings  erected 
betwei-n  and  around  the  permanent  hospitals  of  the 
Anylums  Board,  and  at  Orsett  and  Dagenham  the  men  had 
alBo  conveyed  the  infection  to  their  families  or  those  of 
their  hoHt»  without  having  been  themselves  attacked.  Jn 
the  Darlford  lUiral  Dihtrict,  of  115  persons  attacked,  J4  had 
been  thus  employed  at  the  hospitals  of  the  Metropolitan 
ApyluniH  Iti/ard  ;  and  of  j2i  caces  in  Dartford  I'rban,  95  were 
engaged  011  the  Iiorjiital  buildings,  and  41  were  inmates  of 
hoUHCH  wliere  such  workniin  lodged  ;  while  of  the  remaining 
He,  only  5  could  be  definitely  traced  to  other  sources  of  infec- 
tion. The  ipieHtion  arose  hh  to  how  tliese  men  who  ilid  not 
come  into  aelual  contact  with  patients  contra(rle<l  the  distfase. 
I)r.  MeVail  hnrl  come  lo  the  onclimion  that  while  ai-rial  dillu- 
BJon  to  considerable  diHlances  niuhl  be  admitted,  it  was  im- 
pOHslble  lo  avoid  pernonal  eomiininication,  so  thiit  uiuler 
pilher  theory  hoHpituls  must  he  far  leim.ved  fmm  any 
populonn  pliiecH.  He  waa  convinced  that  large  hoHpitiilH 
weiea  danger  to  the  public  and  bad  for  the  palientM,  but  he 
had  often  treated  cahCH  at  home  or  in  lioHpilalH  with  not  more 


than    eight    beds,    without    any    spread     of    the     disease 
even     to     unvaccinated     persons.      He     had    three     large 
hospitals    under    his    observation — Orsett,    erected    for    20 
patients,  but  with  temporary  additions  accommodating  ico, 
and  Dagenham,  originally  intended  for  60,  but  extended  to 
receive  350.     A  number  of  workmen  engaged  on  each  had 
been     attacked,     but    there    were    very    few    if    any    cases 
that    could    be    traced    to    the    hospitals.      With    the    ship 
hospitals    of    the    Asylums    Board    it    was    quite    different. 
Of     the    85    eases    occurring     in     1S93-95,     in    the     whole 
union  with  a  population  of  27,000,  the  parish   opposite  the 
moorings  contributed  39  from  its  2,540  inhabitants,  an  incid- 
ence nine  times  as  heavy  as  that  in  the  rest  of  the  union, 
and  twenty-six  times  that  in  the  rural  portions.    In  the  pre- 
sent epidemic  direct  communication  with  the  ships  having  been 
foi bidden,  the  influence  of  mere  proximity,  and  therefore,  of 
aerial   diffusion,  was  still   more  marked.    The  ratio  of  cases 
per  million  inhabitants  in  the  Grays  Urban  and  Orsett  Rural 
districts  and  the  Orsett  Union  having  been  as  19,  24,  and  22 
to  I  in  tiie  county  as  a  whole.     Within  the  Orsett  Union  the 
attack-rate  in  West  Thurrock  had   been  45  per  1,000,  but  10.5 
in  the  remainder.     Dividing    still  further  the  figures  were 
for    Puvfleet    ico   and  West    Thurrock    33    per    i.ooo,    and, 
lastly,  it  was  15  and  131  per  1,000  in  West  and  South  Purfleet 
respectively,  showing  the  influence  of  the  prevailing  winds  as 
well  as  that  of  proximity  which  was  felt  up  to  a  distance  of 
about  four  miles,  and  was  unaffected  by  the  intervention  of  a 
belt  of  water  seven  hundred  yards  in  width.    The  escape  of 
the  troops  at  West  Purfleet  and  of  the  crew  of  the  training 
ship,  Cormvall,  both  within  the  three-quarters  of  a  mile  radius, 
was  easily  explained  by   their   revaceination ;    but  though 
vaccination  had  been  of  late  much  neglected  by  the  Orsett 
guardians,  nothing  save  aerial  diffusion  and  conveyance  of  the 
infection  by  the  winds  could  fully  account  for  the  remarkable 
incidence  and  distribution  of  the  disease. — Dr.  Newsholme 
was  not  convinced  by  Dr.  Thivsh's  paper,  able  though  it  was. 
More  or  less  surreptitious  intercourse  did  take  place  between 
the  ships  and  the  shore,  and,  as  in  the  case  of  other  hospitals, 
offered  the  most  obvious  explanation.     He  would  like  to  have 
had  the  history  of  the  first  10  or  12  cases,  which,  especially  if 
any  of  them  had  been  concealed,  would  do  more  than  all  other 
factors   in  determining  the  course  of  the  epidemii'.     If  this 
parish  suffered  more  than  others  so  did  West  Ham  than  the 
rest    of    East    London.      Mr.    Power    measured    the    diffu- 
sion   by    quarters     of     miles:      Dr.     Thresh    gave    miles, 
and     spoke     of     prevailing     winds,      but     did     not    state 
whether  thedirection  forthe  time  being corresiionded  with  the 
successive  outbreaks.  Dr.  Thresh  would  allow  forty  patients  to 
a  hospital,  but  Mr.  Power  saw  po.ssible  danger  in  ten.    These 
theories  of  distant  ai'rial  diffusion  and  of  concentration  of  the 
infection  were  fast  reducing  the  question  of  hospital  provision 
to  an  absurdity  and   an   inipossihilify.     Dr.   L.    I'mikes  con- 
sidered it  proved  that  the   spread  of  smaM-pox  was  different 
from  that  of  other  fevers:  and  he  beli(>ved  in  niiiril  transmis- 
sion up  to  perhaps  one  mile.     One  could  not  imagine  that  all 
the  men  employed  on  the  bnildinpshad  come  into  contact  with 
the  patients.     If,   however,  the  (ierman  system  of  universal 
vaccination   and    revaceination    were   adopted,    there   would 
be  no  neecl  for  hospitals  at  all.     Dr.  OoonAi.L  pointed  out  that 
if  Mr.   Power's  comparison   of  a   small-pox    hospital  to  a  lire 
were  good,   the  wisdom  of  i>iling  up  all  our  infective  material 
in  one  place  was  doubtful.     Mr.  Power  had  published  reports 
on  the  (lictrihutioii  of  sniall-pox  in  London  since  1S60,  and  he 
would  like  to  know  whether  this  had  been  ajipreciably  altered 
by  the  closure  of  the  hospitals,  or  if  the  disease  still  favoured 
the   saine   loealitleH.     'I'he  question    of   other    fevers   ;ind  the 
workmen  was   essentially   one   of  age   inciden<'e.     Mr.  Power 
believed  that  dill'usion   was   favoured   by  calm   and    fog,  Dr. 
Thresh  by  winds,  but  in  Warrington  no  evidence  of  ni'rial  dif- 
fusion eoiild   l>(>   iimde  out.     Major   McPiiiuson,   during   liiH 
eervice  at  (iibraltiir,  had  seen   and   traced  to  its  source  evi-ry 
ease  of  Hiiialliiox  in  the  epidemii- of  1S04.    The  infection  was 
alwayH  Inlroihiccil   by  piTsonnl  means   from  Sjiain  or  Africa, 
and  all  canes  were  treated  in  a  building   in  a  crowded  quarter 
of  the  town.  UTilil  the  MjipcMninee  of   Mr.  I'owit'h  nport  led  to 
their  removal  tonne  400  yards  oiilside  :  but  m  neither  situa- 
i  lion  had  he  seen  any  evidence  of  n<''rii>l  dilliiHuin.     The  spread 
I  of  the  diseaae  was  Invariably  the  result  of  <li'liiy(-d  notification, 
home  nurfling,   or  eoncealraenl  of  tlie   lirst  case,  and,  when 
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this  was  promptly  removed,  secondary  cases  were  unknown. 
Infant  vncfination  was  strictly  enforced.  —  Dr.  Kicii.monu, 
Medical  Ollicer  of  Iliallh  of  Darlford,  and  anollier  medical 
man  from  that  tovvn,  pointed  out  tliat,  of  tlie  200  cases  in  that 
diptriet,  60  at  8nanscouil'C  and  to  the  windward  of  the  hos- 
pital ships  were  mostly  traced  to  labourers  and  the  like  from 
London,  95  were  eiiiploycMl  as  tradesmen  or  workmen  in  or 
about  the  (iore  Farm  Hospital,  and  altogether  there  were  not 
40  unaccounted  for  by  ordinary  personal  exposure  and 
contact.  

OPHTirALMOi.ooicir.  Society  oi'  the  I'nitioh  Ki.nohom. — 
At  a  meeting  on  May  ipt,  Dr.  Daviip  Little,  President,  in  the 
chair,  Mr.  H.  tiiiiMsi>Ai,K  showed  a  case  of  paralysis  of  the  cer- 
vical syiiipathetio.  There  was  slight  pnophth.ilmos  :  the  pupil 
was  i>mall,  and  reacted  very  badly.  Vision  was  bare  V.  L.T — 3. 
Cocaine  had  no  action  on  the  pupil  nor  on  the  ejelid,  and 
there  was  a  grey  reflex  in  the  pupil,  jjossibly  a  detached 
retina.  Mr.  Holmes  bniKU  thought  that  a  purulent  retinitis 
would  explain  all  the  symptoms,  and  he  thought  the  case  was 
one  of  those  usually  called  pseudo  glioma.  Mr.  Guimsdale 
thought  that  the  failure  of  the  reaction  of  cocaine  ))roved  it  to 
be  a  paralysis  of  thesynipathetic— Mr.GitiMsriALK  al-o  showed 
a  ease  of  congenital  unilateral  ptosis  in  which  movements  of 
the  eyelid  were  associated  with  suction. — Mr.  Ahams  Fuost 
showed  a  case  of  multiple  ruptures  of  the  choroid  caused  by  a 
blow  from  the  buckle  of  a  belt.  8ome  of  tlie  lesions  seen 
were  more  like  haemorrhages  than  ruptures.  Mr.  Rockliffe 
liad  recently  seen  two  similar  cases  due  to  a  blow  with  a  steel 
ha*ser.  Mr.  Kishkr  said  that,  if  some  of  them  were  haemor- 
rhages, tliey  wore  in  the  choroid,  and  that,  therefore,  a  vup- 
tare  of  some  part  of  the  choroid  must  have  taken  place  in 
order  to  produce  tliem.— Mr.  Frost  also  showed  a  case  of  an 
unusual  retinal  reflex.  The  fundus  was  unusually  dark,  and 
t'e  pitient's  father  had  retinitis  pigmentosa.  Mr.  Frost 
looked  upon  this  case  as  physiological.  Mr.  TufcAciiKii  Collins 
showed  a  case  presenting  unusual  opacities  in  the  central  part 
of  each  cornea.  The  patient  was  a  carman,  aged  33,  whose 
eight  had  been  failing  for  two  years.  There  had  never  been 
any  real  keratitis,  but  in  the  central  part  of  each  cornea  were 
numerous  white  radiating  lines  of  opacity  ;  the  periphery  of 
the  cornea  was  quite  clear.  Mr.  Collins  thouglit  that  these 
opacities  were  in  the  anterior  layers  of  thi>  substantia  propria. 
and  were  due  to  infiltration  and  degeneration  with  small  cal- 
careous deposits.  Dr.  Ukonnkk  thought  they  wereveiy  super- 
ii.-ial,  and  might  be  scraped.  Mr.  Lawfoiu)  had  a  somewhat 
similar  ease  in  a  woman,  aged  21,  who  had  had  recent  ulcera- 
tive keratitis.  This  had  given  rise  to  a  central  corneal  opacity 
without  injection,  but  with  great  photophobia.  He  scraped 
the  cornea,  and  this  was  now  bning  examined  b*cteriologically. 
lie  suggested  that  this  might  be  done  in  the  present  case. — 
Mr.  L.  V.  Caki;[LL  showed  a  case  of  corneal  opacity  after 
instrumental  di'livery.  The  case  was  a  ditlicult  brow  present- 
ation in  which  great  force  had  been  used  with  the  lorceps. 
The  condition  was  cleating,  and  only  a  slight  band  of  opacity 
i)"W  remained  across  the  cornea. — Mr.  G.  W.  Thompson 
showed  a  case  of  obliteration  of  a  retinal  artery  following 
attacks  of  temi)orary  amblyopia.  Thepatienl  was  a  woniiiu  who 
f.irthe  lastlen  years  had  sutl'cred  from  severe  headaches,  with 
temporary  loss  of  vision.  In  September  last  she  liad  an 
attack  from  which  the  vision  had  never  properly  recovered, 
the  dullness  she  then  noticed  persisting  to  some  extent. 
As  a  rule  the  vision  returned  after  the  attack  had  passed  otT. 
The  disc  was  now  partially  atrophied.  Mr.  Lawioiui  thought 
this  represented  a  most  important  class  of  case,  seeing  how 
i'ommon  temporary  loss  of  vision  was  in  association  with 
migraine,  and  how  seldom  it  was  that  ophthalmoscopic 
<'hange8  were  seen  in  connexion  with  it.  Some  of  them  might 
be  caused  by  spasm  of  the  vessels,  which  left  the  artery  no 
less  patent  than  it  was  before.  He  liad  recently  had  under 
hix  care  a  man,  aged  35,  who  habitually  overworked  liim- 
self,  and  who  alter  being  much  underfed  during  Lent  had 
ctevi  loped  dimness  in  the  right  eye  which  had  per-^isted.  For 
many  years  lie  had  had  temporary  attacks  of  liimness.  but 
now  there  was  partial  obliteration  of  one  of  the  retinal  arteries 
W'th  haemorrhages,  and  at  other  places  were  seen  old  changes 
which  apparently  indicated  lesser  lesions  of  a  similar  nature 
in  times  gone  by.  Mr.  A.  II.  Thompson  a^ked  if  it  were  a  case 
of  endarteritis  obliterans,  as  he  hardly  thought  spasm  would 


laet  for  so  long  a  time.  Dr.  Jamf.s  Tavlou  tliought  that  this 
case  was  similar  to  cases  of  temporary  loss  of  function  ol 
some  portion  of  the  brain.  This  sometimes  h-d  to  per- 
manent changes.  Dr.  11.  D.  Battf-.v  described  a  somewhat 
similar  case.  Mr.  ]{oll  drew  a  parallel  between  this  condi- 
tion andliaynaud's  disease.  Mr.  Fisuer  thouglit  the  tendency 
of  opinion  was  that  arterial  degeneration  was  always  present. 
This  he  did  not  consider  was  the  case.  Mr.  Tuomi-son,  in 
reply,  was  inclined  to  the  opinion  that  there  was  endarli  ritia 
present. — Dr.  Bronner  showed  some  sections  of  a  con- 
junctivial  lipoma  in  an  infant. — Mr.  Rockliffe  showed  a 
case  of  very  rapidly  recuiring  glioma  of  the  oibit  —Mr. 
La.so  showed  a  child  whose  orbit  had  been  wounded  with  a 
pitchfork.  The  ophthalmoscope  showed  a  white  patch  of 
exudation  where  the  disc  should  be,  an<l  he  thought  that  the 
optic  nerve  was  torn  across  close  behind  the  globe. 


Society  for  the  Stuhy  of  Disease  in  Chilurkn-  .\t  a 
meeting  held  on  April  iSth,  Dr.  Leonard  Guthkik  in  the 
chair,  Dr.  Dan  McKen/ie  showed  a  case  of  cystic  Ijiuph- 
angioma  of  the  neck,  which  was  undergoing  spontaunjue 
cure.  At  birth  it  had  bi-en  the  size  of  a  tiiiall  orange,  but  when 
shown,  at  the  age  of  11  months,  was  barely  perceptible.— Dr. 
Edmund  Cautley  showed  a  case  of  the  peroneal  tj  pe  of  mus- 
cular atrophy  in  a  girl,  aged  7  years.  She  was  the  third  of 
five  living  children.  There  was  no  history  of  similar  atrophy 
of  muscles  or  of  nervous  disorders  in  the  family  <xcept  epi- 
lepsy in  a  brother  and  sister  of  the  mother.  Tlie  child  showed 
a  "  claw-like"  deformity  of  the  hands,  due  to  paralysis  and 
atrophy  of  all  the  intrinsic  muscles,  and  "  club-foot"  due  to 
atrophy  of  the  corresponding  muscles  in  the  feet,  of  the 
peronei,  and  of  the  extensors  of  the  toes.  The  other  muscles 
below  the  knees,  the  vasti  interni,  and  to  a  less  exieut  the 
hamstrings,  tensor  fascia  feniores.  and  glutei,  were  also 
involved.  The  afl'ection  began  in  early  life,  and  was,  per- 
haps, secondary  to  measles  at  the  age  of  6  months.  The 
Chairman  said  there  could  be  no  doubt  that  the  condition 
was  one  of  myopathy.  Dr.  Fletcher  Beach  discu.'^sed  the 
question  of  operative" treatment  of  the  club  foot,  and  thought 
massage  might  be  of  some  value.  Dr.  Dawso^  Willia.ms 
asked  w^hether  Dr.  Cautley  w.as  prepared  to  accept  the  tll^ory 
of  peripheral  neuritis.  He  was  glad  to  hear  that  Dr.  Cautley 
drew  attention  to  the  probable  influence  of  measles 
in  starting  the  disease,  and  thought  it  easier  to  believe  that 
such  c.Tses  weredue  to  the  act  ion  of  toxins  upon  the  nervi  s  than 
upon  tlie  central  nervous  system.  Mr.  H.  J.  Ciutis  thought 
that  surgical  treatment  would  not  be  of  much  value,  and  Dr. 
<;.  A.  Sutherland  expressed  the  same  view.  Dr.  Cautley 
replied.— Mr.  Sydney  Stephenson  showed  a  case  of  tubercle 
of  the  choroid  in  a  child  aged  S  years.  There  were  slight 
signs  of  phthisis  at  the  apex  of  the  left  lung.  The  Chairman 
asked  about  the  prognosis  in  these  cases.  Dr  Gkorgk 
Carpenter  referred  to  a  iiaper  which  he  and  Mr.  S.vdney 
Stephenson  had  read  befoie  the  meeting  of  the  Socii  ty  held 
at  Liverpool.  He  thought  there  were  two  classes  of  cases  ; 
one  in  which  tubercles  of  the  choroid  were  associated  with 
general  tuberculosis,  and  the  other  in  which  they  w.  re  asso- 
ciated with  cliionic  tubi  rculous  lesions  such  as  spinal  caries. 
He  had  watched  such  a  case  for  twelve  months.  Mr.  Curtis 
confirmed  Dr.  Carpenter's  observations.  He  had  seen  oi.e  of 
Mr.  Sydney  Stephenson's  cases  of  tubercle  of  the  choroid  and 
had  exciseil  the  knee  for  tuberculous  disease.  The  ihild  re- 
covered and  was  well  three  months  later.  Mr.  .^vm>.ey 
Stephenson,  in  reply,  sa'd  he  had  met  with  a  case  of  tubercle 
of  the  choroid  which  had  apparently  dated  b<ck  for  thirty 
years. — Mr.  Tiio.mson  Walker  showed  a  specimen  of  tubercu- 
lous nodule  the  size  of  a  walnut  arising  from  the  dura  lualer 
and  imbedded  in  the  upper  and  inner  part  of  the  left  cere- 
bellar hemisphere.  Death  was  due  to  acute  up  ningilis.  Dr. 
Walker  also  showed  an  osteoma  of  the  floor  of  the  third  v<  n- 
tricle.  with  the  formation  of  aeyst  at  one  part.  The  "yniptoms 
were  those  of  left  cerebellar  disease,  and  an  ixplorntory 
operation  had  been  performed.  Only  u  other  example-  of 
this  tumour  were  found  in  literature.  The  Cii.«iiiman 
remarked  upon  the  misleading  symptoms  in  the  second  case. 
She  had  right  sided  headache,  and  kept  her  head  lurn>d  to 
the  right  side.  There  was  double  optic  neuritis,  i-bglit  right 
facial  jiaralysis,  tremors  of  the  right  arm,  and  f'C  nght  line<^ 
jerk  w  as  exaggerated.    When  placed  upon  her  feet  she  reeled 
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towards  the  right.  The  right  side  of  the  cerebellum  was, 
however,  found  quite  healthy.  Dr.  Suthkkland  referred  to 
the  first  case,  and  said  that  while  in  the  hospital  the 
symptoms  were  those  of  meningitis ;  there  was  no  evidence 
of  tumour.  Mr.  Edmunds  commented  upon  tlie  fact  that 
optic  neuritis  was  present  in  one  eye,  and  thought  it  sugges- 
tive of  the  presence  of  a  tumour.  Dr.  Theodore  Fisher 
(Bristol)  thought  a  tumour  in  the  lloor  of  the  tliird  ventricle 
might  have  another  cliuioal  interest.  It  had  been  thought 
that  the  infundibulum  and  upper  part  of  the  pituitary  body 
had  an  influence  upon  the  nutrition  of  the  nervous  system. 
He  had  seen  a  case  wliere  a  gumma  of  the  floor  of  the  third 
ventricle  and  pituitary  body  were  present,  yet  there  had  been 
no  symptoms  suggesting  a  brain  lesion,  and  the  patient  had 
slowly  died,  and  was  thought  possibly  to  liavc  contracted 
granular  kidneys.  Dr.  B0RiiEss  asked  whether  the  urine  of 
the  second  case  showed  anything  abnormal.  Dr.  Thomson 
Walker  replied.-  -Mr.  R.  H.  A.  Whithlocke  (Oxford)  read  a 
paper  upon  a  case  in  which  an  ovary  like  body  was  removed 
from  a  supposed  strangulated  hernia  in  a  girl  aged  4  years. 
Daring  the  operation  a  similar  body  appeared  in  a  hernia 
npoa  the  opposite  side,  but  was  returned  to  the  abdomen. 
Microscopic  section  showed  the  ovary-like  body  to  be  a  testis. 
Photographs  of  the  external  genitals  were  shown  which  appeared 
to  be  tlioseof  a  normal  female  child.  Dr.  (Ikohge  (Carpenter 
spoke  of  the  va'ue  of  rectal  and  bimanual  examination  in 
such  cases.  He  said  that  taking  the  uterosaoral  ligament  as 
a  guide  it  was  easy  to  determine  whether  tin;  ovaries  were 
present.  He  referred  to  a  case  in  wliich  both  ovaries  had 
been  removed  from  apparent  inguinal  herniae,  and  thought 
that  a  rectal  examination  might  have  led  to  such  a  catastrophe 
being  avoided.  Dr.  Sutbeiji.and  remarked  upon  the  difficulty 
of  deci'ling  as  to  tlie  way  the  cliild  should  be  brougiit  up,  and 
thought  she  shiinld  be  treated  as  a  girl.  Tlie  Chairman 
agreed  with  Dr.  iiutherland.  Mr.  Whitelocke,  in  reply,  said 
the  question  of  sex  was  a  diflicult  one.  He  liad  lieard  of  a 
case  where  a  hermaphrodite,  if  considered  a  male,  was  entitled 
to  considerable  property.— .\  paper  by  Dr.  Hawtiioune  and 
Mr.  ('uKTis  vim  then  read  upon  a  case  of  trans-peritoneal 
nephrectomy  for  small  round-celled  sarcoma  in  a  boy  aged  4 
years.  The  tumour  removed  weighed  3  lb.  15  oz.  It  appi-ared 
to  liave  commenced  in  tlie  loose conneclive  tissue  of  the  hilum 
of  the  left  kidney.  The  wound  healed,  and  the  stitches  were 
removed.  Death,  however,  occurred  on  the  fiiteentli  day  after 
the  operation  from  extensive  bilateral  pleurisy  with  ed'usion. 
The  Ciiaikman  congratulated  the  authors  upon  the  partial 
success  of  the  operation.  Dr.  Naijakko  asked  wliether  any 
enlarged  lymphatic  glands  were  present  in  the  abdomen. 
Dr.  PoHTKK  I'akkinkon  thought  the  left  kidney  was  most  often 
affected.  Dr.  Thkodokk  I'iihkh  liad  met  with  one  of  those 
cases  where  both  kidneys  appeared  to  be  simultaneously 
alFected.  Dr.  Thomson  VV'Ar.KKU  thought  that  statistics 
following  opirations  for  sarcoma  in  llie  kidney  in  cliildren 
and  in  a  Inks  should  be  k'pl  Kcparate.  Dr.  Iji'iujksk  inquired 
as  to  tin- cause  of  the  jdeural  effusion.  Mr.  C'uktih  in  rei>ly 
agreed  with  Dr.  Walker  that  statistics  of  nephrectomy  in 
children  and  In  adults  should  be  kept  sepnrat>",  but  said  tliat 
darinK  rei'ent  years  m'ire  cp.nes  of  reovery  in  children  hud 
been  recorded ;  no  enlarged  glands  were  presen'.~Dr.  (iEoitoK 
CAiiiTNThu  ihiii  ri'ad  notes  of  a  case  in  a  ('hild  of  8  years 
which  i)ro/e.l  at  the  necropsy  lobe  malignant  endocariiiti.s,  but 
during  life  had  coinmenced  with  an  allHck  of  coma  while  in 
ap[>arent  health.  Thr-  coma  passeil  od'  and  vflriou.s  olIuT 
cerehral  Hymplomi  prisentetl  lliemnelvi'H.  At  one  lime  the 
child  w.ii  th'iught  to  hi-  dying  of  taberculoas  meningitis  but 
the  serious  Hympl'imi  p;nMi'd  away.  Then  a  cerebral  tumour 
was  Ihoiighl  po^hible.  .lu^t  hefure  death  IhrombOHis  occurred 
in  the  right  common  iliac  artery. 

ASSOCIATION  OK  RiciiHTKitKr)  Mriik'M,  \Vo\ii.:n.  Atameet- 
ing  hold  on  Aie-il  8II1,  Mrn.  Stani.i'.v  I'.ovn,  M.I).,  I'rcHirlent, 
in  the  cluir,  Mi-<H  Cot'K,  .Ml).,  and  Miss  Ki.niiv,  M.D., 
showed  a  ease  of  probable  eerehcHar  tumour  in  a  girl,  ngetl 
ao,  und<T  their  c.ire  in  the  New  llii-]iital  for  Women.  >riRH 
Eu.AiiW,  M  D  ,  showed  a  ea-e  of  t  )lal  nnilaternl  jiaralyHiH  of 
the  Ihlril  nerve  M'lH^  .M  aiii:i,  .Ii)Ni'.  <  .M.D.  gave  adeseriplion 
of  Dr.  Kelly'M  iiH'lhod  id  1  xaiiilnalion  iind  lieatriieiil  of  the 
female  liladdiT  and  urethra.  Its  value  tn  the  general  prac- 
litloner  was  iiirli-ulurly  iiislst-d   on  in    Ireiitnient  of  sym- 


ptoms of  cystitis  which  often  depended  on  lesions  limited  to 
the  trigonum  or  upper  end  of  the  urethra,  and  which  could  be 
directly  treated  by  applications  with  long  forceps  through 
the  cystoscope.  Short  notes  of  some  cases  were  read,  and  a 
brief  account  given  of  the  treatment  of  severer  cystitis, 
secondary  to  infection  from  the  kidney,  by  removal  of  the 
source  of  infection  when  possible,  the  formation  of  vesico- 
vaginal fistula  to  put  the  bladder  at  rest  and  constant  irriga- 
tion, the  patient  being  kept  in  a  tub  all  day. — Miss  Thornf, 
M.I).,  reported  a  case  of  operation  for  pyosalpinx,  which  will 
be  publi.-hed.— Miss  Fitter,  M  D  ,  gave  an  account  of  a 
visit  to  the  bathing  resorts  of  Rhenish  Prussia. 


Sheffield  MEDico-CHiRUHaiCAL  Society. — At  a  meeting 
on  April  loth.  Dr.  C.  H.  Willey,  President,  in  the  chair,  Mr. 
S.  Snell  gave  particulars  of  third  nerve  palsy  recurring  in  a 
baby  when  7  weeks  old.  At  birth  nothing  wrong  had  been 
noticed.  The  child  was  first  seen  when  the  palsy  had  been 
present  for  two  weeks.  —Dr.  J.  W.  Martin  showed  a  large 
cystic  fibroma  taken  from  a  woman  aged  24 

rregnancy  was  strou^ly  suggested  by  tlie  general  appearance,  by  the 
presence  of  niilli  in  tlie  breasts,  by  tlie  character  of  the  abdominal  swell- 
ine,  which  w.as  partly  resisting,  partly  semiUnciuating,  and  by  ainenov- 
rhoea  of  four  nioiitlis'  duratiou.  Ou  e.xaiiiiijalion  per  vagiuain  there 
were  no  changes  iu  the  cervix,  and  the  sound  passed  for  the  nornial  dis- 
tance. Operation  was  performed  on  December  nth.  looi.  On  openinc  the 
abdominal  cavity  it  was  found  that  the  tumour  was  uterine,  and  that  it. 
sprang  directly  from  the  fundus  for  its  whole  breadth.  Anterior  and 
posterior  flaps  were  made,  the  tumour  amputated,  bleeding  arrested,  and 
t^ie  flaps  carelully  sewn  over. 

Microscopical  examination  showed  the  tumour  to  be  cystic- 
fibroma.  The  patient  made  a  good  recovery.  Fibiomataof 
the  uterus  were  fairly  rare  at  such  an  eai  ly  age. — Mr.  Cf.  Wil- 
kinson read  a  paper  on  fractures  of  tlie  leg,  and  described  a 
new  method  of  applying  a  plaster-of  paris  case. — Mr.  R.  .1. 
Pye  Smith  opened  a  discussion  on  tlie  Ireattnent  of  inflam- 
mation of  the  appendix,  and  maintained  that  the  safest 
course  in  nearly  all  cases,  whether  mild  or  severe,  was  to 
operate  as  soon  as  the  diagnosis  could  be  made.  He  thought 
diagnosis  could  generally  be  made  within  twenty-four  hours, 
whereas  prognosis  at  that  stage  was  very  uncertain.  Perfora- 
tion rarely  occurred  before  llie  end  of  thn  second  day,  and 
abscess  did  not  form  till  later  still,  so  that  by  opciating  dur- 
ing the  first  twenty-four  hours  perforation  and  ab.scess  were 
forestalled.  On  the  other  hand,  mild  cases  were  nearly  as 
safely  operated  on  at  a  very  early  stage,  as  in  the  latter 
fHiiesriiit  stage,  and  if  early  operitiou  were  the  rule  the 
dillicult  dissections  now  often  eni'ountered  in  operating  during 
the  (luiescent  stage  would  not  be  met  with.  Nearly  all  sur- 
geons agreed  in  recommen<ling  operation  during  an  attack 
in  severe  cases,  and  after  a  single  attack  (if  not  during  it)  in 
mild  cases,  so  that  the  adoption  of  the  rule  of  eaily  operation 
in  all  cases  would  involve  scarcely  any  e.\ti a  operations.  The 
operation,  which  w<iuld  almost  invariably  c.ni'^ist  of  excision 
of  the  appendix,  would  be  a  preventive  one  and  the  general 
result  of  this  early  radical  trcatnieiit  would  aliiioi-t  certainly 
be  a  siving  of  lif''  and  health.  .Almo.-it  tlie  only  contraindica- 
tions would  be  the  impossibility  of  ohlaiiiing  ellicient 
assistance  or  the  presence  of  such  conditions  as  hueinophilia 
or  severe  cardiac  or  other  disease. 


Brmu'oud  Mi;ni(!o-CniRDitoicAL  Sociktv.— At  a  meeting  on 
A])ril  15th,  Mr.  Pmii.ic  Miai.l  in  tl.e  chair,  after  an  exhibi- 
tion of  lases  and  s|iecimens  by  Dr.  I'aiitii  i[,  Dr.  IJkonnkii,  .\lr. 
Ai.Tiioiii',  anil  Dr.  T.  .Iason  Woon,  Mr.  W.  II.  IIokiiooks  rind 
a  [laper  on  the  reiniiins  of  the  liynicn.  1  le  pointed  out  tliiil  in 
a  certain  number  of  wmiien  the  lags  of  the  fiynieii,  in.'^tead  of 
being  in-(iisitive,  becnnii-  nciilely  tender  and  inllimed.  The 
inllrimmation  was  iicrpetuiif  cd  by  inariliil  inlcrcoursi' and  by 
any  di^chargi-  or  moisturi'  that  iiiighl  be  ah  lUt  the  parts. 
<ire(d  pain  was  ciuscd  when  the  pin  Is  weie  touci cd,  iind  when 
the  iiatleiil  walked  iihout  sinniling  was  t-ct  up  ,\  state  of 
spasm  might  he  induiTil,  which  wns  called  by  M. 11  ion  Sims 
vaginismus.  Tlie  (reatinciit  wai  freeslielching  id  the  vaginal 
oriHce,  together  with  removal  of  the  inll. lined  tM;,'s  of  hymen. 
This  was  umiilly  quite  HUeeess'iil.  .\  nuiiihir  of  ciiseH  were 
detiiiled  whii'h  had  been  cured  hy  the  treat  incut  advociited. 
.Mr.  (I.  I''.  M.  Ai.Tiione  rend  notes  of  a  I'lise  of  hy.lalidiforin 
mole  exjiellril  after  dihitalion  iind  pncking  of  Die  uterine 
cavity  with  g!iH/.e.  Mr.  I'',.  ruoTiiKicon:  Smith  read  notes  of  a 
ens  '  of  chro;tlc  inveisiuii  of  th"  iiti  nis : 
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A  married  woman,  aged  34.  was  admitted  to  the  llr&dford  Royal  InRr 
mary  in  January.  1^2.  coinplatDinf;  of  inenorrliagla  and  melrorrhagia 
She  had  hud  :;noJ  licalth  willi  rei^ular  lucDstriiatiou  till  her  lirst  aud  only 
pregnancy  iu  1893.  »he  w.is  dehvered  of  a  chtld  in  November  of  lliat 
year  :  i»he  lost  a  good  deal  01  hloud  shortly  after  the  clilldit  birth,  but  did 
know  much  about  it,  as  ulie  was  under  chloroform  at  the  time.  Three 
wcckd  after  coutinonieut,  nothiitf*  unusual  having  previously  occurred, 
the  "woi«b  came  down."  and  she  liad  tn  prey's  it  back.  The  same  thinf; 
had  happened  five  or  six  times  since.  Menstruation  had  occurred  every 
three  weeks  since  the  coutiucment  and  had  been  excessive.  There  was 
no  pain  except  on  sexual  iulercourse.  In  November,  iqoi,  she  be^an  to 
tiave  frer|ucnt  rioodings.  Knderan  anaesthetic  an  inversion  of  thouterus 
waa  diiscovercd  which  could  not  be  retiui-ed  by  manipulation.  <)u  admis- 
sion she  was  pale  and  complained  of  constantly  losing  blood  per  v.i^inam. 
Examination  by  the  vagina  showed  a  smooth  founded  tumour  projecting 
through  the  os  uteri,  which  bled  readily  when  touched,  but  was  not- 
tender  The  t'liitier  and  sound  could  be  passed  throunh  the  external  os 
to  the  base  of  the  tumour,  but  could  not  be  passed  beyond  the  cervix. 
Rectal  examination  showed  that  the  body  of  the  uterus  was  not  in  its 
usml  position.  A  dimple  could  be  felt  at  the  top  of  the  tumour.  Gulabin's 
modification  of  .\velinp's  rcposito  •  was  applied  on  January  ;6th  at  i  p.m. 
She  complained  of  pain  nearly  all  the  time  it  was  on,  and  twice  during  the 
afternoon  of  the  next  day  she  said  that  she  felt  something  slip  iu  her 
iuside.  The  reposiior  w.is  removed  at  8  p.m.  on  January  ajth.  The 
tumour  was  found  10  have  disappeared  from  the  vagina.  The  os  was 
dila'ed.aud  a  linger  passed  through  it  felt  no  tumour,  but  arou«h  surface 
o::  the  left  >ide  of  the  iDterual  os  The  body  of  the  uterus  was  tclt  in  the 
normal  position.  The  temperature  rose  to  101. a"  in  the  next  three  days 
and  then  steadily  fell.  On  February  8th  some  olTensive  discharge  was 
followed  by  a  cast  of  the  uterine  cavity. 

8he  Mi  the  hospital  on  March  4th,  the  cervix  uteri  still  being 
rather  softer  than  normal. 
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PSYCnOI.OGY  AND  SOCIOLOGY. 
There  is  scarcely  any  branch  of  medicine  which  even  the 
most  intelligent  student  finds  more  ditiieult  of  first  attack 
tlian  insanity.  This  is  mainly  due  to  the  fact  that  tlie 
suhject-malter  is  chiefly  disorder  of  mind  and  conduct,  and  is 
lacking  in  such  precise  and  demonstrable  data  as  anatomy 
and  physiology  so  largely  supply  for  the  basis  of  all  other 
departments  of  medieal  knowledge.  The  result  is  that  the 
student  often  feels  that  he  has  to  choose  between  being 
content  with  a  minimum  of  such  scrappy  information  as  may 
haply  satisfy  examination  needs,  or  devoting  such  an  amount 
of  time  to  the  study  of  really  good  hooks  as  must  be  regarded 
aa  out  of  proportion  to  liis  confessedly  formidable  curriculum. 
Dr.  Mrkcikr's  Textbook  of  Imaniti/,'  which  contains  little 
more  than  200  psges,  seems  therefore  to  supply  a  real  want, 
aud  to  give  the  student,  both  iu  quantity  and  quality,  the 
kind  of  information  which  he  has  a  right  to  look  for,  and  is 
already  amply  furnished  with  in  other  branches  of  medicine. 
It  is  at  once  logical  in  arrangement,  remarkably  comprehen- 
sive, clear,  concise,  and  practical,  and  is  further  marked  by  a 
notable  amount  of  originality.  We  entirely  agree  with  Dr. 
-Mercier's  remark  in  his  preface  that  the  forms  and 
v.irieties  of  insanity  should  be  described  as  types, 
without  having  recourse  to  descriptions  of  illustrative 
c-ases  ;  and  most  students  will  recognize  the  advantage  of  the 
omission  of  such  descriptions  which  always  seem  to  cause 
much  of  the  confusion  and  cross  division  that  characterize  so 
many  books  on  this  8ul>jei-t.  The  absence,  moreover,  of  a 
mass  of  "  cases"  serves  not  only  to  p^es^rve  the  elementary 
and  systematic  nature  of  the  book,  and  to  dilierentiate  it 
from  a  collection  of  clinical  lectures,  but  also,  incidentally,  to 
assist  in  conlininu  it  within  the  limits  of  a  really  practicable 
liandbook.  The  hook  is  divided  into  three  parts,  named  re- 
spectively the  '"Instituti's  of  Insanity."  the  "Forms  and 
Varieties  of  Insanity."  ami  tlie  "  Legal  Relations  of  Insanity." 
In  the  treatment  of  the  matter  of  the  first  two  parts  there  is 
much  that  is  both  new  and  important  in  arrangement,  and 
will,  we  think,  be  accepted  by  the  student  as  a  considerable 
improvement.  The  Institutes  of  Insanity  includes  two 
chapters  on  Conduct  and  Mind,  in  which  the  author  shows 
Iheparamount  importance  of  disorder  of  comluct  as  the  proper 
clinical  material  for  study,  just  as  types  and  .'symptoms  in 
bodily  disease  arc  the  primary  object  matter  of  the  practical 
student  of  geneial  medicine.  .V  very  useful  chapter  follows 
on  the  causes  of  in?;inily  cimsidered  as  a  whoIi>,  wherein,  as 
well  as  in  the  chapter  on  Mind,  there  is  just  so  much  of 
normal_psycholocy  ^et   ''^'"•■h   "^Js   npnps«ary   to  tlip   scope 

•^  Texlbink  0/ liunni'ii.  IW  Charles  Meroler,  M.H  ,  M.K.c1»Tk  kT:^ 
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of  the  work.  Thronghont  the  book  tlie  author  inaiBts 
on  the  study  of  the  abnormal  in  relation  to  the  nor- 
mal ;  and  ihia  particolar  part  is  happily  named  the 
'•  institutes  of  Insanity,"  recalling  the  well  -  known 
title  of  the  "Institutes  of  Medicine'  ac-corded  to 
physiology  at  the  University  of  Kdinbnrgii.  The  second 
part,  dealing  with  what  the  author  terms  the  Forms 
and  N'arieties  of  Insanity,  is  a  new  departure  as  regards 
classification,  and  certainly  reduces  to  a  minimnm  the  cross- 
divisions  in  this  subject  ol  which  no  authors  have  succeeded 
in  steering  quite  clear.  By  a  "  form  of  insanity  "  is  meant 
a  "certain  aggregate  of  symptoms  that  a  case  of  insanity 
presents  at  one  time;  by  a  'variety'  is  meant  a  specifie 
course  that  a  case  may  run  from  beginning  to  end  usually 
combined  with  an  assignable  cause.  Thus  a  'form 'of  in- 
sanity may  be  regarded  as  a  symptom,  while  a  '  variety  '  corre- 
sponds with  wliat  is  so  called  a  disease,  which  may  exhibit 
difterent  symptoms  or  forms  at  difierent  times  or  at  the  same 
time."  By  this  arrangement  we  are  glad  to  see  that  the  time- 
honoured  divisions  of  insanity— mania,  melancholia,  ete. — 
are  swept  away,  and,  by  being  relegated  under  other  names  to 
subordinate  positions,  need  be  no  longer  as  stumbling  blocks 
to  the  beginner.  .Vnother  practical  improvement  in  descrip- 
tion and  nomenclature  which  seems  both  important  and  true 
to  Nature  is  the  elevation  into  a  class  by  itself  as  one  of  the 

I  varieties  of  insanity,  of  acute  iiixanifi/,  under  which  the 
author  ranks  various  subdivisions  .'•ucli  as  acute  mania,  acute 
melancholia,    nymphomania,    acute    suicidal    insanity,   etc. 

I  Uf  course  it  may  be  said  that  this  clinical  allection  thus 
grouped  may  he  regarded  almost  as  much  a  form  as  a  variety 

[  of  iuaanity,  but  we  are  inclined  to  agree  with  the  author  in 
placing  it  as  he  has  done,  even  if  tliereby  strict  logical  classi- 
tication  be  postponed  in  some  degiee  to  clinical  utility.  In 
the  third  part  01  the  work  we  note  that  the  author  has  in- 
seited  an  account  of  the  legal  procedure  in  Scotland  and  Ire- 
land, which  will  doubtle^s  be  fouml  of  advantage.  After  a 
careful  study  of  the  book,  we  think  thai  it  is  of  very  high 
value.  Dr.  Jlercier  has  shown  that,  besides  writing  larger 
and  more  elaborate  works  for  advanced  students  of  science, 
he  is  capable  of  supplying  the  practitioner  and  the  beginner 
with  a  remarkably  small  and  remarkably  full  manual,  with- 
out making  any  sacrifice  either  of  clearness  or  utility. 

The  comprehensive  work  on  Z>(^7irfe7i/,  Defective,  and  Delin- 
quent Classes^'  by  Professor  O.  K.  Hentekson  of  Chicago, 
which  has  already  had  a  large  circulation  in  America,  dis- 
cusses the  classes  named  in  the  title,  both  from  the  theoretical 
and  the  practical  standpoints.  Philanthropy,  it  is  riehtly 
urged,  should  rest  upon  piinciples,  and  these  should  be 
founded  upon  a  study  of  human  nature.  Considering,  lirst, 
the  phenomena  of  dependence,  the  biological  conditions  bear- 
ing upon  the  production  of  inferior  and  antisocial  elements 
are  pointed  out ;  and  it  is  urged  that,  in  tl.e  struggle  for  life, 
fewer  places  in  the  normal  social  economy  are,  as  civilisa- 
tion advances,  left  ior  the  half  capable.  Dependence  is,  how- 
ever, not  necessarily  the  result  of  degeneracy;  there  are 
unsocial  habits,  unfavourable  industrial  conditions,  defects  in 
education,  which  drag  down  into  the  rank  of  dependents  even 
those  whose  personal  helplessness  is  not  an  inborn  quality. 
Inheritance  may,  indt  ed.  be  regarded  as  a  powerful  factor  in 
the  evolution  of  human  beings  who  manifest  less  than  aver- 
age fitness  for  noinial  conditions  of  life  ;  but  it  is  argned  that, 
by  the  withdrawal  of  children  of  liad  hcr«-dity  from  depraved 
surroundings  at  a  sutliciently  early  age  (before  6).  "  the  influ- 
ence of  good  education  and  example  may  predominate  over 
inherited  tendencies."  The  major  portion  of  the  buok  is  d«w 
voted  to  a  consideration  of  the  jiractical  social  arrangements 
for  dealing  with  persons  who  ai-e  in  somedei;icc  a  charge  api  u 
the  community.  The  respective  merits  and  demerits  of  out- 
door and  indoor  legal  relief  are  discussed  :  and,  in  connexion 
with  the  latter,  the  view  i.«  strongly  nrged  that  dis- 
charge should  not  be  at  the  option  lif  the  inmate,  especially 
in  the  case  of  feeble- miniied  women  and  of  broken- 
down  inebriates.  The  caie  of  dependent  children  is 
discussi'd  at  length,   and   the  •■upi'rii-"itv  of  br'nrilirr  'Mit  in 
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families  to  congregation  in  institutions  properly  insisted  on. 
A  chapter  is  devoted  to  medical  charities,  and  tliough  the 
abuses  to  which  these  are  liable  is  alluded  to,  but  little  is 
said  as  to  the  best  means  of  checking  them.  The  advantages 
of  a  well-managed  charity  organization  society  are,  however, 
strongly  urged.  The  social  arrangements  for  the  education, 
relief,  care,  and  custody  of  defectives  form  the  subject  of  the 
third  portion  of  the  volume.  In  connexion  with  the  educa- 
tion of  the  feeble-minded  it  is  stated  that  the  formation  of 
permanent  custodial  homes  for  such  cases  is  necessaiy  in 
order  to  secure  economical  advantages  from  their  training 
and  to  prevent  the  propagation  of  degenerates.  A  few  of  the 
American  commonwf'alths  "have  aheady  adopted  this  prin- 
ciple, and  witli  tlie  others  it  is  simply  a  question  of  time  and 
earnest  effort  when  they  will  do  their  duty."  With  regard  to 
the  care  of  the  insane,  detaclied  cottages  are  recommended  in 
preference  to  asylums  of  the  corridor  type,  both  on  the 
grouads  of  increased  comfort  and  decreased  cost.  Perhaps 
the  most  valuable  portion  of  the  work  is  Part  IV,  which 
treats  of  criminal  sociology.  The  so  cilled  "indeterminate 
sentence"  now  in  vogue  in  some  of  the  American  States,  and 
conditional  discharge  under  parole,  seem  to  be  penal  prin- 
ciples mueli  more  efficacioas  than  the  prescription  of  a  certain 
term  of  imprisonment  for  a  certain  crime,  the  desideratum 
being  not  so  much  how  to  make  the  punishment  fit  the  crime 
as  to  apply  it  so  as  to  be  efTective  with  each  individual 
criminal.  With  regard  to  juvenile  offenders  it  is  urged  that 
they  should  be  dealt  with  in  a  special  court  apart  from  adult 
and  hardened  prisoners,  and  that  all  under  i6  should  Ije 
regarded  as  under  reformatnry  education  and  not  as  criminals. 
Education,  protective  restraint,  and  social  selection  by  humane 
elimination  sum  up  the  author's  views  of  the  duties  of  socety 
towards  the  classes  which  he  describes. 

There  seems  to  be  a  consensus  of  opinion  amongst  modern 
writers  on  criminal  anthropology  that,  setting  aside  political 
criminals  and  those  who  are  demonstrably  insane,  the  vast 
majority  of  the  remain  ler  are  to  be  regarded  m  sick  men, 
whose  criminal  impulses  and  acts  are  the  result  of  their 
organization.  Mr.  Havklock  Ellis,  in  his  work  on  7'/ie 
Criminal,^  without  going  the  full  length  of  the  school  of 
Lombroso,  according  to  whom  criminals  are  degenerates, 
and  foredoomed  by  their  physical  structure  to  be  what  they 
are,  gives  many  photographs  and  drawings  of  them,  and  seeks 
to  hIiow  that  certain  characteiistics  are  common  amongst 
them.  But,  like  all  writers  on  the  subject,  he  does  not  lay 
sufli.'ient  stress  upon  the  well- ascertained  fact  that,  the  facial 
muscles  bein.;  one  of  the  means  of  expression,  hahitual 
frames  of  mind  will  in  the  course  of  years  write  their  re  'ord 
unmirttakahly  on  the  face,  a  fact  very  well  known  to  artists, 
who  oftentimes  are  constrained  to  leave  out  this  record  80 
far  as  they  can  without  lo.sing  the  likeness,  a  by  no  means 
easy  task.  Sundry  (■iiii(;U8  facts  comi;  out  from  the  iuvestiga- 
tions  which  have  been  made  in  prisons  in  this  country  and 
abroad.  Thus,  some  will  learn  witli  surprise  that  prisoners 
are  very  frequently  (^onspicu  msly  religious,  without  the 
smalleHt  evidence  of  insincerity.  The  emotional  tempera- 
ment which  many  of  them  po-isess  apparently  lies  at  the 
bottom  of  this  unexpected  fact.  Criminal  slang  is  a  very 
curious  piTVernion  ol  langua);e,  often  teeming  with  coarse 
hamoar,  and  priHenting  in  diiriTent  languages  a  remarkable 
community  of  chara -ler.  The  book  Is  temperately  and  well 
written,  and,  allhougti  some  will  not  he  ho  fully  convinced  as 
the  writer  would  de-iire,  it  is  well  worth  perunal  both  by 
medical  and  lay  readers,  who  will  find  in  it  an  e.xcfllint  sum- 
mary of  the  very  voluminous  literatare  of  the  subject. 

The  small  book  wliich  Dr.  Maiithck  db  Fi.kuiiv  has  written 
on  Thy  ('rimiiiat  Mind,^  may  he  luielly  deMcrihed  a-i  an  atteMi|it 
to  apply  till-  doclrine  ol  autom  itism  to  ciiininal  and, 
indei-d,  to  other  aclioiiH.  According  to  the  author,  nvery 
action,  whether  piiridy  mental  or  mental  re-tultng  in  action, 
IH  of  the  nature  of  a  reflex,  more  or  lesB  inhibited.  In  jiro- 
porlion  an  the  brain  is  stored  with  memories  and  asHoeiatmns 
of  a  good    kind  will  ltii>   inliibition  of  nny  vieinuH  imiml-e  lie 
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strong  and  complete.  On  the  other  hand,  a  feebly-acting 
brain  in  which  few  associations  are  stirred,  and  in  which  little 
accumulated  knowledge  is  stored,  will  act  more  simply,  and 
will  be  apt  to  let  the  first  and  simplest  impulse  res-ult  in 
its  relii^x  without  controlling  it.  Self  control,  then,  becomes 
a  question  o(  inhibition  of  first  impulses,  and  the  degree  and 
kind  in  which  it  will  be  exercised  will  depend  on  the  activity 
of  the  brain  :  that  is  to  say,  on  the  number  and  extent  of  the 
associations  aroused  before  the  mandate  to  act  is  sent  out, 
and  on  their  nature.  The  adoption  of  such  a  doctrine  neces- 
sarily involves  the  rejection,  at  all  events  to  a  large  extent,  of 
the  degeneracy  theory,  except  in  so  far  as  it  leads  to  a  weak- 
ened brain,  and  the  born  criminal  of  Lombroso  and  tiieorists 
of  his  school  is  not  admitted  to  be  a  reality.  On  the  contrary, 
more  hope  is  held  out  of  the  prfvention  of  crime  by  educa- 
tion, by  storing  the  brain  with  wholesome  associations,  and  also 
of  reformation  of  a  person  who  has  committed  a  crime.  But 
the  author  does  not  push  this  so  far  as  to  deny  that  there  are 
many  utterly  depraved  criminals  who  should  be  removed 
from  the  possibility  of  inflicting  injury  on  the  community. 
For  him  they  are  still  in  a  sense  sick  persons  with  enfeebled 
brain  power,  but  they  are  sick  persons  who  must  be  isolated 
for  the  good  of  others.  The  idea  of  punishment  in  a  vindic- 
tive sense  is,  he  urges,  a  relic  of  biirbarisoi  ;  punishment 
should  be  deterrent,  curative,  and  prottctive  to  the  com- 
munity, and  if  a  man  is  to  be  shut  up  for  life  it  should  not  be 
as  the  revenge  of  society  for  his  crime,  but  as  a  necessary  pre- 
ventive of  his  committing  further  crimes,  which  from  his 
mental  constitution  he  would  be  sure  to  do,  nay,  could  not 
help  doing.  Capital  punishment  he  would  not  abolish  be- 
cause of  its  deterrent  effect,  which  is  valuable  :  hut  he  would 
have  all  sentences  made  of  indeterminate  leng'h,  their  dura- 
tion to  be  governed  by  the  improvement  effected  in  the 
criminal  during  his  detention. 


NOTES  ON  BOOKS. 


The  thirty-second  annual  edition  of  the  Citii  of  London 
Director!/'  has  betn  issued  by  Messrs.  W.  II.  and  L. 
Collingridge.  The  many  good  features  of  this  compilation 
are  so  well  known  that  tiiey  need  not  now  be  enumerated. 
It  contains  so  much  information  of  a  special  character  not 
appearing  in  any  other  publication  that  its  posses-ion  by 
those  having  interests  in  the  business  and  administrative 
parts  of  the  metropolis  is  alniot-t  a  necessity.  The  large 
coloured  map  of  the  City  is  not  the  leaft  important  of  its 
special  features.    It  is  full  of  sound  and  recent  information. 
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DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MKDICINK,   SUIIGKUY,    DIKTKTICS,   AND  TUB 
ALLIKD   SOIKNCKS. 


MEDICAL  AND  SURGICAI,  APPldANCKS. 
A  Form  of  Liykt  Splinting.  -  Ur.  G.  H.  Hattkn  (Dulwich) 
writes:  .\s  a  general  practitioner,  I  have  o't' 11  lilt  a  need  for 
some  form  of  light,  cheap  s|)linting  easily  cut  when  wanted 
into  any  desired  shape  and  size,  (iooch  sjilint'iig  is  good 
and  convenient,  but  many  splint'',  su'li  as  right-ang'ed  oiu  .s, 
cannot  be  made  from  it.  I'oroplawtic  also  is  g'loil,  but  rather 
lieavy,  expensive,  and  requires  moulding  S,  iit'  time  ago,  1 
made  soMii-  splinting  from  curruguted  boards,  that  is,  corru- 
gated paper  f.'i.'-ti'Med   l,et« 1    two   sheets  of   I'rtrdhoard.      Uy 

lUHtciiing  two  such  corrugated  b^iarils  togi-ther,  with  the 
corrugatiniiH  at  right  angles,  I  obtained  a  splinting  having 
the  following  advantages:  It  is  light,  easily  mid  i|ui(kly  cut 
into  any  denired  sliaiie,  quite  strong  enough  for  any  ordinaiy 
splint  cxiN'pt  a  long  hip  splint ;  r<  ciuires  little  m-  no  paddinj;, 
as  the  niiteiial  itself  is  coiiiforlalvle  ngii'Dt-t  a  liiiih;  it  18 
IraiiHpaicnl  lo.riays;  and  it  is  chciip.  It  iimy  be  Htrenglh- 
encd  as  much  as  can    be  di'sirrd    t>v  lie    •no,.,-- i.,n    i,r    «•!■•.«. 

•Xiie  Vliv"J  ItHitm  liirretnru  h  r  liiot.  London    W   II   iviid  L.  t  olUugrldge. 
I'll.    (Uomy  4to,  |>|>,  i|Ui.    IKS.  (kIJ 
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Bucli  as  bipycle  spokes,  into  some  of  the  cormgations,  and  in 

rigiit-angk'il  splints  some  of  the  spokes  will  go  ont- way  in 
one  set  of  corrugations  and  some  at  right  angles  in  the  other, 
and  iu  splints  longer  than  bicycle  spokes,  the  spokes  can  be 
inserted  from  each  end  overlapping  in  the  middh-  of  the 
spiint.  By  culling  the  splinting  into  the  desired  sliape,  then 
inserting  a  SDllicient  number  of  spokes  or  other  wires,  tliis 
splinting  can  hr  then  bent  into  many  shapes  suitable  for 
orthopaedic  purposes;  for  instance,  I  have  used  it  surcess- 
fnlly  for  splints  for  talipes  plaularis  to  be  worn  at  night  in- 
stead of  a  Scarpa's  shoe.  The  footpiecc  being  forcibly  bent 
round  at  right  angles  to  the  legpiecc,  and  the  angle  can  be 
easily  strengthened  by  another  piece  glued  on  to  the  outside. 
Tapes  or  elastics  are  easily  fasted  between  the  wires  or  spokes 
to  hold  down  the  toes  in  cases  of  liammer  toes,  etc.  The 
bicycle  spokes,  which  are  very  strong  and  tough,  are  easily 
cut  into  desired  lengths  by  a  special  cutter  or  simply  nicked 
with  a  tile  and  then  broken  oU'.  For  .r-ray  purposes  these 
spokes  can  be  withdrawn  from  all  ordinary  splints  it  desired 
without  taking  the  splint  oif  the  limb  and  again  inserted. 
Messrs.  Arnold  and  .•^ons  have  recently  made  some  of  this 
splinting  covered  with  white  paper  cardboard,  in  sizes  of 
30  inches  square  and  they  can  also  supply  the  bicycle  spokes 
and  spoke  cutters. 

^^  An  Impriicfd Clinical  Thennomtto- . — Messrs.  Arnold 

rl^  AUD  Sons  (West  Smithfield)  have  brought  out  a  form 
of  clinical  thermometer  for  whicli  is  claimed  that 
it  is  less  fragile  than  some  others.  It  is  of  the 
ordinary  round  pattern,  but  is  strengthened  by  a 
small  ridge  running  the  whole  length  of  the  stem  on 
the  side  oppor'ite  the  index.  This  not  only  obviates 
breakage  when  setting  the  index,  but  also  edectually 
prevents  rolling  when  the  instrument  is  placed  on  an 
inclined  surface. 

nacteriotogical  Forceps. — Mr.  W.  Harrison  Martis- 
DAi.E  (New  Cavendish  Street,  W.)  has  sent  us  a  form 
of  bacteriological  forceps  constructed  on  the  principle 
of  Cornet's  spring  clip  forceps;  the  novelty  consists 
in  the  attachment,  to  the  extremity  of  one  of  the 
blades,  of  a  shallow  metal  tray  large  enough  to  contain 
a  coverslip  and  the  staining  tluid  in  which  it  is 
immersed,  the  coverslip  being  clipped  between  the 
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tray  and  the  extremity  of  the  other  blade.  The  main 
object  of  the  invention  appears  to  be,  by  keeping  the 
coverslip  completely  immersed,  to  prevent  tlie  iorma- 
tion  of  dried-up  "blobs'"  of  stain,  such  as  may  arise 
when  the  stain  is  simply  placed  as  a  drop  on  the  lilm 
surface.  In  ordinary  bacteriological  work,  where  the 
clip  forceps  method  of  staining  is  employed,  this 
difficulty  does  not  usually  arise.  Possibly  some  persons 
lui^ht  like  to  try  the  pn-M'Ut  invention  for  volatile  or  slow 
staining  as  a  substitute  (or  the  watch-glass  method.  It  must 
be  pointed  out,  however,  that  the  great  advantage  for 
bacteriologists  of  the  Cornet  forceps  is  that  they  can  be  used 
for  the  routine  manipulations  ol  the  coverslip  above  and  in 
the  flame,  as  well  as  to  hold  it  while  staining.  The  addition 
of  a  metal  tray  would  iiiter.'ere  with  the  former  uses.  The 
samples  sent  us  have  not  a  very  satisfactory  grip,  and 
the  price  (2s.  6d.  each)  appears  high. 

TuH  Italian  Ophthalmol  >gical  Aooiation  will  hold  iia 
sixteenth  annual  meeting  this  year  at.  Florent  e  from  Octobi  r 
i2tb  to  i6th. 


THE     REPORT    OF    THE    INDf.iN    PLAfJUE 
COMMISSION. 

{Conlinutdjrom  p.  fWS.) 
.\0KNC1KS   BV   WHICH    PLAOfE  IS    DISSEMINATED   WITHIN 

THE  Limits  of  ax  Lnkectfh  Plvce. 

Infected  human  beings  and  infe(  fid  clothing  play  an 
important  part.  Attendance  at  funerals  has  repeatedly 
been  the  means  of  spreading  the  disease.  The  only  point  in 
connexion  with  merchandise  is  that  retail  grain  shops  appear 
to  have  a  special  influence,  probably  by  rats  frcquenttng 
them  for  food,  and  spreading  the  diseri.-e  nfter  becoming 
infected.  The  influence  of  rats  is  discnsted  at  some 
length  here,  and  is  held  to  be  much  greater  within 
infected  places  than  as  a  means  of  cairying  disease 
from  one  infected  town  or  village  to  another.  Sometimes 
when  the  disease  is  introduced  into  a  place  it  breaks 
out  first  among  rats,  and  then  attacks  human  beings. 
At  other  times  the  order  is  reversed.  Again,  in  some  places 
an  outbreak  among  rats  has  not  spread  to  human  beings,  and 
so  also  infection  among  human  kind  has  sometimes  not 
affected  rats.    The  causes  of  these  difTerences  are  unknown. 

The  Commissioners  are  of  opinion  that  though  some 
other  animals,  such  as  squirrels,  monkeys,  mice,  and  cats, 
may  be  attacked  by  plague,  they  need  not  be  regarded  as 
likely  disseminating  agents,  while  dogs,  jackals,  and  birds 
are  insusceptible. 

Agenrt/  of  Human  Iit'ing<  and  Hats. 

No  other  agencies,"  indeed,  than  man  and  rata  are  con- 
sidered of  importance,  and  the  question  as  to  the  com- 
parative influence  of  these  two  agencies  is  discussed  in 
tletail.  The  result  is  summarized  in  the  following  con- 
clusions: 

I.  In  some  places,  where  severe  epidemics  have  oc-iirred  amoDfr  men. 
rats  have  Doi  been  3  fleeted  at  all,  and  in  many  places  where  there  have 
been  plague  epidetuies  among  men  the  dise^ise  has  not  appeared  ,ainoDj; 
rats  in  epidemic  lonn. 

3.  Occ.isiouBlly.  where  there  has  been  considerable  mortality  among 
mts  there  h:is  been  an  absence  01  plajjue  among  men. 

5.  Kvcn  when  there  haa  been  the  largest  amount  of  plague  p'"<Mit:-  »■•'.; 
the  ri>k  to  the  persons  who  came  iu  conlacl  with  tbe!>e  i: 
appears  not  to  have  approached  that  undergone  by  persoi; 

liouses  in  which  there  have  been  plapuepatieuts.  or  persons  c. ..;  .:..... 

contact  with  pneumoniu  plague.  There  arc,  however,  cases,  sucii,  lor 
insu-ince.  .^s  tlie  case  01  Mahlgahia  and  the  case  01  Ch:>k  Kalal.whcrea 
very  considerable  number  of  plairuc  cases  in  a  village  has  Ijcen  direcUy 
atlribulablc  to  the  dissemination  of  infection  consequent  on  an  epidemic 
oi  plague  among  rats. 

4.  Since  tlic  number  of  plague  bacilli  escaping  from  the  ini'e<'ted  human 
organism  must  be  presumed  to  be  greater  than  the  number  which  escape 
from  a  plagueiniected  rat.  n  priori  it  would  seem  clear  that  a  single 
infected  man  must  constitute  a  greater  danger  than  a  single  infected  rat  ; 
but,  on  the  other  hand.  seeinglUat  the  excreta  of  rats  may  be  deposited 
anywhere  throughout  a  house,  and  thr,!  the  numt>er  of  rais  which  are 
aiVectcd  may  many  times  exceed  the  number  of  men  who  are  ailected.  ;fc 
severe  epidemic  among  rats  must,  we  think,  lend  considerably  to  the 
spread  ot  intection. 

5  The  chief  importance  of  rats  in  (he  epidemiology  of  plague  seems  to 
us  to  arise  iu  connexion  with  the  first  outbreak  01  the  disease  in  an 
infected  place,  for  we  have  seen  th.it  iu  many  instances  rat.,  become 
infected  before  men,.ind  tliey  scatter  plague  broadcast  over  an  uninfected 
place. 

u.  When  plague  is  once  established  in  a  place  we  have  no  doubt  that 
human  .agency  is  a  more  important  factor  in  spreading  the  disease  Ihau 
the  agency  of  rats. 

It  will  be  noted  that  the  Commissioners  sire  very  guarded 
in  their  conclusions  regarding  rats.  In  our  own  view,  seeing 
that  rats  can  "scatter  jilague  hroadctst  over  an  uninfected 
place, "  there  can  be  no  (|uestion  of  the  great  importance  of 
their  extermination  in  any  town,  and  especially  in  any  port, 
threatened  by  plague,  but  that  subject  belongs  to  another 
chapter.  The  slow  rate  of  spread  from  one  part  to  anotlier  of 
infected  localities  is  not  held  by  the  Commissioners  to  indi- 
cate infection  by  rats  rather  than  human  beings,  but,  as 
before,  is  set  down  to  the  necessity  for  a  considerable  stream 
of  infection  flowing  through  a  town,  cr  from  one  part  of  it  to 
another,  before  the  disease  can  establish  itself. 

CincuMSTANOKS  WHICH  Inflcencs  Individi'al  Liahiuty 
TO  Plaoi'e. 

The  circumstances  are  considered  under  the  following 
headings  : 

Afft". — The  incidence  on  children  under  5  years  old  is  much 
less  than  at  other  periods  of  life,  and  there  is  indication  of 
some  diminution  of  prevalence    in    old  age.     The  rate  ot 
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attack  iQ  children  varied  considerably  in  different  places — 
I  to  5.7  being  affected  in  Bombay  City,  and  i  to  2.3  in  certain 
villages  in  tlie  Punjab  ;  but  there  seems  doubt  as  to  the  cor- 
rectness of  the  estimates  of  population  on  whlcli  the  Bombay 
figures  are  based. 

Se.c. — Inquiry  into  the  influence  of  sex  was  rendered  diffi- 
cult by  concealment  of  cases  amonu  women  in  Bombay  and 
Calcutta,  but  it  seems  probable  that  women  were  attacked  in 
larger  proportion  than  men,  and  this  may  have  been  owing 
not  to  sex,  but  to  the  greater  confinement  of  the  women  to 
their  houses. 

li^ee. — Tiie  rate  of  attack  among  Europeans  was  very 
trifling,  ranging  from  o.oS  to  3.6  per  1,000.  Among  Eurasians 
the  range  was  from  0.92  to  1S.4  per  1,000,  and  among  natives 
of  India  from  2.4  to  42.5.  Clothing  and  education  are  regarded 
by  the  majority  of  the  Commissioners  as  an  important  factor 
in  this  differentiation,  but  the  President  does  not  attach 
much  weiglit  to  these  explanations,  and  he  regards  the  differ- 
ence in  sanitary  conditions  as  of  chief  importance. 

Religion. — As  between  the  Hindu  and  Mohammedan  reli- 
gions, the  respective  customs  seem  to  make  little  difference 
in  plague  prevalence,  though  cases  among  women  ai'e  more 
likely  to  be  concealed  by  Mohammedans,  and  so  may  spread 
the  disease.  On  the  other  hand,  Mohammedans  are  stronger 
and  better  off,  and  so  have  a  better  chance  of  recovery.  The 
Hindu  sects  of  tlie  Jains  has  already  been  referred  to.  Animal 
life  is  aacred  among  its  members,  and  to  protect  such  life 
they  refrain  from  sweeping  sleeping-rooms  and  staircases. 
Tiieir  bodies  are  said  to  be  infested  by  parasites,  and  they 
foster  animals  by  providing  them  with  food.  Rats  may  there- 
fore frequent  their  houses  to  an  exceptional  degree,  but, 
whatever  be  tlie  explanation,  the  plague  mortality-rate  was 
3S  per  i.ooo  annng  them  as  compared  with  22.5  per  1,000 
among  other  Hindus. 

Oeounati'in. — In  certain  places  dealers  in  grain  and  food 
stuffs  had  more  than  their  share  of  the  disease.  Many  persons 
engaged  in  disinfecting  houses  were  attacked.  These  contri- 
buted no  fewer  Ihan  3C  in  a  total  of  1S8  cases  in  one  group,  and 
29  in  a  total  of  i65  in  another,  but  on  the  other  hand,  in  tlie 
Punjab  they  were  only  50  in  3,407.  House  disinfeetion,  liow- 
ever,  is  obviously  adingerous  occupation.  Washermen  have 
a  more  tlian  average  attack-rate,  but,  at  least  in  Bombay, 
scavengers  were  not  specially  seized  on  by  the  disease.  Their 
occupation,  it  may  be  noted,  is  an  outdoor  one. 

Ilahits.  —The  inlluence  of  habits  is  exemplified  by  the  native 
practice  of  sleeping  on  (ioors,  going  bare  foot,  etc. 

El-IDE.MIOLOGICAr,    (JUESTIO.NS   WHICH   SUGfiEST    TfJEM.SELVKS   IN 
CONNKXIO.N    WITH   THE    Sj'KKAl)   OK    PtAliUK. 

The  questions  discussed  by  the  Commissionera  under  this 
head  are  as  follows : 

I.  Whether  there  11  a  Prolont/ed  Interval  between  Importation  of 
the  Infrction  and  Outbreak  of  the  iJi^easeJ' 
Evidence  is  given  wliicli  slows  that,  in  many  cases,  a  con- 
hiderabli'  interval,  such  as  a  montli  or  two,  does  elajise.  It 
was  urge.l  before  the  Commission  that  this  time  was  bridged 
over  by  a  prevalence  of  the  disease  .imongst  rats,  but  they 
think  the  infeilion  more  frequently  persists  in  soil  or  in 
•  lollies.  Tlie  jiiailical  lesson  is  that  '.lie  risk  of  sprt^ad  of 
plagae  Is  not  to  be  regarded  as  at  an  end  for  many  weeks  after 
the  last  known  human  case  has  occurred. 

2.  Whether  Plague  mamfrttn  itnelfat  the  Outset  of  EpiiUmict  in 
Atiipii'ol  Ctintcal  I'urmn  / 
This  riaeption,  BH  ilie  CoiiiiiiiHsioners  observe,  is  both  of 
of  theoretical  intereHt  and  of  nraetieal  iniportimce.  In  certain 
in.Htance.H  there  have  been  observod  prodromal  epidemics  of 
"tnumjH,  and  it  is  pOH^ibl^•  that  these  may  have  been  <lue  to 
an  attack  by  attenuate  1  pliiKue  bacilli  on  the  luueous  niein- 
brann  of  the  mmilh,  cauHiiiK'  local  buboes.  There  is  a  huh- 
jileion  that  one  plague  enlileiiiic  was  Hel  on  foot  by  a  group  of 
l'rtr»e«H  who  hal  sullereil  from  v.nry/.n  with  high  temjieralure, 
thoHi<li  lalioralory  iiiveHtigalion  failed  to  detect  the  biieillu-. 
Teslis  minor  liaH  aUo  been  8uap>-eted  of  Initiuling  ei)idemioH, 
bnl  only  one  •h'fliiile  cnHe  came  before  the  ComniiHitlon.  in- 
<Tea«e.|  rnortality  from  reMpiratoiy  diHeaseH  Imim  been  ri- 
peuli-rlly  noleil  HH  a  preliminary  to  jilagiie  oiitbreiikx  both  in 
aucienl  and  modem  linn-H.  The  olagut-at  Avignon  in  tlic  year 
ijjg  w»H  an  example.      U»fore  the  third  epidemh'  at  Poonii 


the  deaths  from  respiratory  diseases,  which  in  the  three  last 
mouths  of  189S  had  averaged  gg  cases,  rose  to  172  in  January, 
iSgg,  immediately  before  the  plague  epidemic  began.  In  other 
places  the  disease  has  showed  itself  in  septicaemic  form  and 
this  has  been  observed  in  endemic  centres  like  Kumaun  and 
Garhwal.  The  Commissioners  think  that  where  an  outbreak 
is  set  up  directly  from  a  pre-existing  case  the  type  developed 
will  be  that  of  the  case,  but  where  there  is  a  break  in  con- 
tinuity, the  bacillus  miy  be  attenuated  during  its  absence 
from  the  living  body,  and  such  attenuation  may  account  for 
the  mildness  of  the  disease  in  places  like  Oporto  and 
Glasgow. 

3.  Variation  of  the  Fatalitfi  in  Plague  in  different  Phases  of  an 
Epidemic. 
The  main  fact  in  this  connexion  is  that  the  fatality  of  the 
disease  corresponds  with  its  prevalence.  When  the  number 
of  cases  was  increasing,  so  was  the  case-mortality,  and  when  tlie 
number  of  cases  diminished,  so  also  did  their  fatality.  The 
most  reliable  figures  are  those  from  the  Arthur  Road  Hospital 
in  Bombay,  taken  along  with  tlie  total  deaths  occurring  in  the 
city.  When  the  deaths  in  the  city  in  October,  iSgfl,  were  only 
3,000,  the  fatality  rate  in  the  hospital  was  about  53  per  cent. 
From  December  to  February  the  deaths  mounted  to  6,000  and 
7,000  in  tlie  city,  and  the  hospital  fatality-rate  was  from 
70  to  80  ;  while  in  June  the  epidemic  had  diminished  so  that 
the  deaths  were  a  little  over  2,000,  and  at  the  same  time  in 
the  hospital  the  mortality-rate  among  admitted  cases  was  only 
22  to  23  per  cent.  Tiie  correspondence,  of  course,  is  not  always 
quite  exact,  but  it  is  the  one  notable  fact  in  this  connexion, 
and  the  experience  of  plague  officers,  concerning  places  where 
exact  statistics  were  not  available,  was,  in  all  but  one  instance, 
to  the  same  ett'ect. 

4.   Whether  thfre  ix  any  Inter-relation  betireen  Metforological 
Variations  and  the  Increase  and  Diminution  of  Plague 
Mortality! 
This  matter  is  discussed  in  an  interesting  but  necessarily 
inconclusive  fashion.     Plague  mortality  in  India  is  character- 
ized by  marked   seasonal  variations,   there   being   two  high 
periods,  one  of  them  rising  through  February  into  March  and 
April,  and  the  other  in  aulumn,  reaching  its  highest  point  in 
t>etober,  and  sometimes  November.  The  least  prevalence  is  in 
June  and  July,  and  the  disease  is  alsoat  alowebb  in  heeember 
and  January.     There  are,  however,  no  salient  features  distin- 
guishing the  weather  as  between  the  periods  of  liigh  and  low 
mortality.     As  concerns  the  influence  of  temperature  and 
humidity.   Professor   Hunter  Stewart,  of  the    University  of 
Edinburgh,  who  examined  the  meteorological  data  for  the 
Commission,  conehuied  that 
In  the  areas  alVuulcii  by  phiu'iio  : 

I.  The  iemper.itiiro  conditions  arc  suitable  for  the  cpidoiiiic  appear- 
ance of  pUyue  lit  all  seasons,  and 

3.  Tlic  aiiiouut  of  uioislure  in  the  atiiios[>liero  lias  little,  if  ao}*. 
inlliu'iu'c. 
In  B  iinbiiy  City  the  periods  of  highest  mortality  in  the  five 
years  189G  to  igoi  are  principally  in  the  lir.-t  three  months  of 
the  year  ;  there  is  a  vapid  fall  to  a  mininiiim  in  .lune,  and 
then  a  smaller  risi',  which  in  one  year  reached  its  iieiiie  in  the 
begimiin^!  of  August,  in  another  near  the  end  of  August,  and 
in  another  near  the  end  of  Se|)tember.  The  mortality  in 
October  and  Noveniliir  is  very  low,  though  not  so  low  as  in 
June.  The  absence  of  correspondence  between  the  annual 
curves  of  teiiijieraliire  and  the  plague  mortality  is  such  that 
in  the  opinion  of  the  CoiiiiiiisHioners  it  would  be  as  easy  to 
interpret  the  oeeurreiici  s  to  show  that  a  rise  of  temperature 
coinoided  with  a  rfe  of  mortality  as  in  the  o))iiosi{e  sense. 
Various  theories  recarding  the  seasonal  variation  of  plague  in 
Bombay  are  considered,  and  Dr.  liiiehaii,  Secretary  to  the 
Meleorolo)iieal  Society  of  Scotland,  to  whom  the  iiieteoro- 
I"'gieHl  retiiriiH  by  Mr.  Mooh,  Director  of  the  ( iovcrnnient 
( Jb^ervalory  in  Unmliiiy  were  suhmitled,  rather  reganls  what 
has  already  Ineii  aueertained  as  a  basis  for  further  research, 
which  he  siys  '  is  all  the  more  likiMy  t(i  lead  to  good  results 
when  it  is  kejit  in  niiml  thatthe  piineijial  maxiniiim  mortality 
of  the  yi-ar  oim-uch  when  the  weiilher  is  coldest  and  driest,  and 
the  Heenndary  inaxiinnm  wlii-n  the  weather  is  moistest  and 
welteHl,  and  the  li'iii|ierature  v<>ry  high."  Attention  is  drawn 
to  tlie  iu'lirei-t  iiilbii'iiees  of  temperalnro  and  lainhill  on  the 
spread  of  plague,  liy  driving  the  people  into  thiir  houseH  in 
c  ildorvvei  weather;  and  I'rofessor  Hunter  Stewart's  conclusion 
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bcre  is  that  "  the  rainfall  seems  to  exert  its  effects  chiefly  or 
entirely  by  interfering  with  remedial  measures."  The  plague 
bacillus  itself  can  survive  exposure  to  the  winter  frosts  of 
Knssia  and  the  heat  of  an  Indian  summer.  Atmospberieal 
humidity  might  be  expected  to  be  an  important  factor,  but 
plague  has  spread  in  hot  dry  weatlier,  and  has  diminished 
when  the  rains  came.  On  this  point  attention  is  called  to  the 
fact  that  weather  conditions  which  favour  the  plague  bacillus 
also  favour  the  saprophytic  bacteria  which  have  an  adverse 
influence  on  pathogenic  organisms. 
(5)  Thk  Influencf.  ok  Insanitary  SuRBOUKuisiiS  on  the  - 

Sl'UKAI)  AM)  Peii.«istknce  OK   PL.\ni:E. 

The  section  of  the  report  which  deals  willi  this  subjeetis  of 
special  interest  ind  importance.  Unfortunately  it  is  one  as 
to  wl'.ich  the  Commissioners  have  not  been  unanimous,  the 
President,  Professor  Fraser,  having  found  it  necessary  to 
state  hi.s  dissent  in  a  long  and  cogent  appendix.  The  Com- 
missioners' opening  paragraph  dealing  with  this  subject  is  as 
follows : 

Outbreaks  oC  plafuo  have  in  India,  as  elsewlicrc.  often  been  bvoiigbt 
into  relation  Willi  the  existence  ol  lusacilarj-  conditions  in  and  about 
the  dwelling  bouses.  Anione  tbc  conditions  wliich  have  been  broiiclit 
into  relation  with  (.l.niruc  in  India  arc  oven  rowdiDsr,  absence  of  ventila- 
tion, damp,  defective  liglitine  of  the  dwelling;  roouKS,  the  character  of  the 
lloor  (this  consisting  in  India  tor  tbc  most  i^iart  of  a  mixture  of  earth  and 
eowdungi,  and  lastly,  defective  cleanliness,  and  in  particular  defective 
arrangements  for  the  removal  of  the  night  soil,  .\mong  the  conditions 
external  to  the  bouses  wliich  have  been  brought  into  relation  with 
plague  are  scv.agc  pollution  of  the  soil,  excess  of  moisture— gauged  by  the 
Iiiph  level  of  the  subsoil  water— narrow  streets,  and  a  deficiency  in  open 
spaces.  In  short,  every  cinumstauce.  excepting  only  the  character  of  the 
food  supply  and  of  the  drinking  water,  has  been  brought  into  relation 
witlt  the  prevalence  of  plague. 

The  various  conditions  here  mentioned  are  then  discussed 
in  detail. 

Sanitation  InsiiJe  Dwdliyiys. 

Overcrowding  is  almost  universal,  especially  in  the  towns. 

\i  nieht  the  floor  space  in  the  chawls  in  which  the  workin;^  population 
of  Boinbav  is  boused  is,  in  the  cold  weather,  when  the  people  sleep 
indoors,  covered  with  sleeping  forms  to  such  an  extent  that  the  floor  is 
almost  hidden  from  view. 

Ventilation  is  hardly  at  all  provided  for.  In  the  ordinary 
sleeping-rooms  in  villages  there  are  no  windows,  and  the  only 
connexion  with  the  outer  air  is  through  other  rooms.  C^attle 
are  often  ftabled  within  the  houses.  In  the  towns,  especially 
in  the  chawls  of  Bombay,  ventilation  is  often  worse  than  in 
the  villages,  partilitms  and  curtains  abounding.  Though 
most  rooms  have  opening  windows,  they  often  look  out  on 
dark  and  narrow  gullies  and  are  rarely  opened.  These  things 
belong  to  tlic  habits  of  the  people,  and  in  such  chawls  there  is 
often  an  entire  absence  of  sanitary  supervision.  Damp  is  not 
regarded  as  a  striking  feature  of  the  village  liouses,  except  in 
the  rainy  season  or  where  cattleare  kept  in  thedwelling  house. 
There  is  also  of  course  the  damp  given  oU'  from  the  bodies  of 
the  inhabitants,  and  in  P.ombay  an  unlimited  water  supply 
re.sults  in  lavi.ih  use  and  waste.  Light  in  the  majority  of 
village  houses  finds  access  only  through  the  doors,  and  though 
windows  are  more  numerous  in  Bombay  chawls,  their  outlook 
is  into  obscurity.  As  already  noted,  the  floors  are  of  beaten 
earth  covered  with  cowdung  plastered  on  wet  every  week 
among  the  Hindus.  Curiously  enough,  this  weekly  treatment 
of  the  floors  is  regarded  by  the  majority  of  the  Commissioners 
not  merely  as  consistent  with  surprising  cleanliness,  but  as 
partly  accounting  for  it. 

Taken  as  a  v.iiolo  the  dwelling  rooms  in  India  are  surprisingly  clean. 
Tilts  is  due  to  the  tact  that  the  floors  arc  periodically  cleaned  and  reno- 
vated with  cowduDg,  tha»  there  is  hardly  any  furniture  in  the  rooms,  and 
that  the  walls  are  generally  not  recessed  in'such  a  manner  as  to  allow  of 
the  collection  of  dirt.  fc.vcu  where  cattle  arc  kept  in  the  bouses,  the 
bouses  are  not  necessarily  dirty,  as  the  animals  arc  not  stalled  in  the 
dwelling  rooms.  What  applies  to  thegeneral  cleanliness  of  (he  houses  all 
over  India,  applies  also  to  some  extent  to  the  c'lawls  in  llombny.  In 
these  the  majority  of  the  dwelling  rooins— such  at  least  as  arc  in  the 
occupation  of  single  families- arc  kcp!  neat  and  dean  On  the  other 
hind,  the  wintlowless  rooms  where  I  lie  very  poor  arc  crowded  toi-'ether, 
are  naturally  in  a  very  filthy  condition,  "iloreover.  the  passaces  and 
other  portions  which  arc  used  in  common  by  tbc  tenants,  and  for  the 
cloanllness  of  whicli  the  landlord  i'^  responsible,  are  veryunich  nc;;lected, 
Itio  Willis  and  the  woodwork  being  begrimed  with  smoke  and  grease,  and 
the  earlh  lloors  being  in  the  wei  weather  I  rod  don  into  u.ud. 

In  Indian  villages  there  is  no  accumulation  of  faecal  matter 
in  the  houses,  the  univcr.cnl  practice  being  resort  to  the  lields. 
In  the  drainage  districts  of  Bombay  there  are  drains  for 
fluid  excreta,  and  night  soil  is  removed  in  baskets  on  the 
heads  of  sweepers  and  is  shot  into  the  main  sewers,  while  in 
the  undrained  districts  there  are  cesspoDls  for  fluid  refuse,  and 
night  soil  is  dealt  with  as  above. 


Cnmlitionn  Out-tide  UtceHitip". 
Tlie  Commissioners   state  that   the  freijuent  opinion  that 
plague  is  a  filth  disease  is  largely  doe  to  the  knowledge  that 
the  soil    In   Bombay  is  polluted  with  sewage,  and   that  the 
level  of  the  subsoil  water  is  high. 

.Vttempts  have  been  made  to  combat  plagne  since  the 
middle  of  the  century  in  Kumaun,  where  it  is  a  rule  that  the 
cattle  be  housed  separately  from  human  bi'ings.  In  Bombay 
in  the  most  infected  i|uarters  some  small  part  of  the  popula- 
tion has  been  removed  to  health  camps,  but  without  appreci- 
able relief  to  the  overcrowding.  As  to  ventilation,  whole 
villages  have  been  unroofed,  and  in  otlier.si  oppnings  have 
been  made  in  the  roofs  and  walls.  In  Bombay,  houses 
regarded  as  insanitary  were  partiallj' untiled,  and  in  chawls 
partitions  were  more  or  less  removed,  and  holes  were  made 
above  the  doors  or  in  the  ceilings.  The  openings,  however, 
were  closed  again  by  the  inmates  both  in  towns  and  in  vil- 
lages. To  check  damp  in  Bombay,  the  water  supply  was  in 
many  cases  made  procurable  only  from  stpnd-pumps  in  the 
streets.  Houses  were  whitewashed,  but  scmetime s  only  out- 
side, sewers  were  flushed  and  disinftctants  freely  discharged 
into  drains. 

Oi-ercroicdinff. 

Such  are  the  existing  conditions  and  such  have  been  the 
ellorts  made.  The  Commission  say  that  though  a  priori 
reasoning  would  lead  to  the  conclusion  that  crowded  houses 
favour  the  transference  of  the  disease  from  person  to  person, 
j'et  such  association  of  overcrowding  with  plague  has  not 
been  statistically  established.  Referring  to  diagrnmmatie 
representation  of  figures  submitted  to  the  Commission,  it  is 
said  : 

These  curves  show  cicarlv  that  there  is  no  inter-relation  lietwecn  the 
density  of  the  popuKation  in  the  different  wards  of  Bombay  as  estimated 
on  the  basis  of  I.ieutenant-Colonel  \Veir"s  Ijgures  and  the  severity  of 
plague  in  those  wards. 

And  it  is  held  that,  generally  speaking,  plague  is  shown  to 
have 

been  most  severe  in  the  wards  where  the  density  of  the  population  fas 
judged  on  the  one  hand  by  the  number  01  people  dwelling  in  each  house, 
and.  on  the  other  hand,  by  the  number  01  inhabitants  per  unit  of  super- 
licial  area)  has  been  least. 

It  is  admitted,  however,  that  the  criteria  of  density  of 
population  are  open  to  criticism,  but  importance  is  attached 
to  the  statement  that  inthc  suburbs  thereis  less  overcrowding 
than  in  the  heart  of  the  towns,  and  that  no  interrelation 
between  density  and  plague  prevalence  is  there  shown. 

Regarding  ventilation,  the  majority  of  the  Commission  do 
not  even  a  priori  appear  to  consider  it  of  any  certain  value. 
All  the  length  they  lio  is  to  say  that : 

1  )>riV>r(  it  would  appear  possible  that  an  absence  of  ventilation  may 
exert  an  elVcct  upon  the  spread  oi  plague  by  reducing  the  vitality  of  the 
iuliatiitants  wbolivc  in  a  vitiated  atmosphere.  It  is.  in  other  words,  con- 
ceivable though  we  have  no  data  for  arriving  at  a  decision  on  this  qvics- 
tion)  that  persons  living  in  a  vitiated  atmosphere  may  be  rendered  more 
susceptililc  to  contract  the  infection. 
And  again  they  say : 

It  would  seem  possible  that  the  absence  ofJVentilation  may  to  some 
exicnt  be  f.-.vourable  to  the  spreadof  plague. 

Proof,  we  are  told,  can  be  adduced  to  show  that  freedom 
from  plague  is  not  always  associated  with  the  existence  of 
good  ventilation.  As  concerns  the  greater  freedom  of  evacua- 
tion camps  from  a  tendency  to  the  spread  of  plague  w  ithin 
them  as  contrasted  w  ith  unevacuated  villages,  it  is  held  to  be 
impossible  to  determine  how  far  the  advantage  is  due  to  an 
unvitiated  atmosphere  ;  how  far  to  the  spacing  out  of  the 
people  in  camp;  how  far  to  the  more  rapid  dissipation  of 
infected  material ;  and  how  far  to  the  removal  of  people  from 
the  sources  of  infection  in  their  houses. 

Many  sanitarians  will  not  be  convinced  by  tins  line  of 
reasoning.  The  analogies  of  plague  do  not  appeal-  to  be  with 
those  infectious  diseases  like  measles, whooping  cough,  small- 
pox and  influenza,  which,  so  far,  have  shown  little  evidence  of 
being  much  under  the  influence  of  sanitary  measures.  Rather, 
plague  might  be  classed  along  with  what  Dr.  .Archdali  Reid 
would  dc.-cribe  as  the  heavy  infections  related  to  the  801I- 
or  with  Ivphus  fever,  which  has  repeatedly  in  the  past  been 
clinically  compared  w  ith  plague,  and  which,  though  airborne, 
is  so  only  for  a  shoit  distance,  or  in  such  almosphcne  con- 
ditions as  are  found  within  dirty,  unventilated,  and  over- 
crowded houses,  but  not  in  conditions  of  atmospheric  purity 
which  are  found  outside  ol  li.iutes.  ,   ,     . 

Apart  from  the  theoretical  explanations  of  admitted  facts 
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which  may  most  commend  themselves  to  individual 
inquirers  or  readers,  when  we  come  to  the  recommenda- 
tions made  by  the  Commission,  we  learn  that  they 
agree  with  Professor  Fraser  (who  objects  to  the  findings 
of  his  colleagues  as  to  the  small  value  of  sanitation),  in 
recommending  the  prevention  of  overcrowding  in  houses  as 
an  important  plague- preventive  measure.  At  the  same  time 
they  draw  a  distinction  between  the  diminution  of  over- 
crowding and  the  improvement  of  ventilation,  attaching  much 
less  importance  to  the  latter  measure.  In  practice,  however, 
it  is  generally  impossible  to  separate  the  tivo.  Diminution  of 
overcrowding  must,  in  its  measure,  improve  the  condition  of 
the  air  in  a  house,  and  in  the  same  way  improvement  of  ven- 
tilation diminishes  the  bad  efiects  of  overcrowding.  The 
prevention  of  overcrowding  and  the  provision  of  ventilation 
are  indeed  complementary  to  each  other,  the  one  being  a 
negative  and  the  other  a  positive  way  of  improving  the  air 
supply,  though  the  latter  is  usually  considered  more 
important  than  the  former,  because  in  the  absence  of  ventila- 
tion in  such  places  as  the  Bombay  chawls  it  cannot  take  long 
before  the  atmosphere  gets  into  an  abominably  foul  condition 
even  with  practically  the  smallest  number  of  occupiers. 
Perhaps  the  Commission — or  rather  the  majority  of  them — in 
refraining  from  insisting  on  great  improvements  in  ventila- 
tion may  have  insensibly  been  influenced  by  the  facts  to 
which  they  call  attention— that  openings  made  in  the 
walls  are  soon  closed  up  by  the  natives,  and  that 
the  temporary  removal  of  the  roofs  of  the  houses  is  a 
radical  measure  opposed  to  the  feelings  of  the  inhabitants. 
These,  of  course,  are  important  practical  considerationa,  but 
they  do  not  influence  the  correlation  which  must  necessarily 
exist  between  ventilation  and  density  of  population  within 
dwellings.  In  attaching  importance  to  overcrowding,  as 
distinguished  from  bad  ventilation,  the  Commission  have  no 
doubt  also  hoped  that  diminution  of  closeness  of  contact  be- 
tween individuals  might  tend  to  check  the  spread  of  plague, 
but  the  contact  in  these  native  dwellings,  as  described  by  the 
Commission,  must  in  any  case  be  so  close;  and  frequent  as  to 
afford  endless  opportunity  forcnnveyance  of  infectious  disease 
by  such  means.  Wliatever  bfllieir  reason,  it  is  certainly  very 
satisfactory  that  thouiih  they  liold  the  association  of  plague  with 
overcrowding  not  to  have  been  statistically  established,  and 
though  there  has  been  no  inter-relation  between  density  of 
popnlalion  and  ])revali'nceof  plague  in  Bombay  wards,  yet  the 
('oramissioii  do  attach  mudi  importance  to  cure  of  over- 
crowding as  a  preventive  of  spread  of  plague.  It  would 
have  been  still  more  satisfactory  had  they  been  so  con- 
sistently inconsistent  as  to  take  the  same  line  with  regard 
to  ventilation,  and  there  seems  no  sullicieni  reason  why  they 
Hhould  have  put  statistics  aside  in  the  one  case  and  not  in 
the  other. 

< 'onxtrueiion  of  Howies. 

Concerning  the  ellects  of  damp  in  dwellings,  the  Com- 
miBsioners  say  that  wliile  it  implies  a  condition  favourable  to 
the  survival  of  the  plague  bacillus,  yet  i]i  damp  surroundings, 
"influences  might  make  themselves  felt  which,  by  allowing 
of  the  freer  growth  of  «apro])hytic  miro-organisnis,  would  be 
hostile  to  the  mirvival  of  the  plague  bacillus. "  Kvidence  as 
to  the  relative  iriduences  of  light  and  darkne-s  is  regarded  as 
inHnltieient  to  enabln  a  judgment  to  be  formed. 

The  floors  of  coivdniig  and  earth  soak  up  discharges,  retain 
moisture,  permit  of  the  burrowing  of  nils,  and  render  dis- 
infeirtion  by  elM'iiiicdU  more  diflieuU  and  uncertain  than  it 
would  otherwise  he.    The  (oinmi.iHionrTH  remark: 

Wc  Imvi-.  linwRvor.  pnuil.Mlly  ii>i  tinlii  which  woiilil  oniihio  111  to  arrive 
at  ft  di!niiUc<:oiir-liisloii  iM  Io  whi.'ih<-r  )>Ibi,'iio  hnt  uolimlly  hocii  iiioro  rlln 
In  lioiihi,-«  Willi  i-owduoK  lluurn  tlmu  lii  iilniUar  liouiuB  provided  with 
L'cnioiil  or  •ilooc  floors. 

It  in  n'xioubt  wise  to  be  enutious  especially  in  an  offlcini 
report,  but  mont  people  wc  Mpprehend  would  prefer  the 
cemr-nt  ll')')r  Io  the  cowduiik'  n-i  a  pr  itcetion  against  plagiii- 
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this  direction,  its  presence  would  appear,  from  the  point  of  view  of  the 
spread  of  plague,  to  be  a  matter  of  indifference,  unless  possibly  as  an  in- 
dicaiion  ol  tiie  absence  of  any  efforts  on  tlie  part  of  the  inhabitants  to 
purge  tlieir  liouses  of  infective  material,  supposing  such  to  liave  been 
introduced.  On  tlie  oilier  liaud,  from  the  point  of  view  of  tlie  sanitarian 
a  clean  room  manifestly  may  constitute  as  dangerous  a  nidus  of  infection 
as  a  dirty  room,  inasiuucli  as  tlie  specitlc  micro-orirauisms  of  tlic  disease 
may  efiect  a  lodgement  or  remain  in  the  room  in  spite  of  any  amount  of 
sweeping  and  cleaning. 

Usually  in  a  dwelling  house  in  this  country  cowdung  would 
be  regarded  as  dirt,  but  it  is  not  so  thought  of  by  the 
majority  of  the  Commissioners.  Apart  from  exclusion  of 
cowdung,  they  do  not  define  dirt,  but  if  we  take  it  to  be 
organic  matter,  animal  or  vegetable,  in  which  saprophytic 
micro-organisms  can  grow,  then,  following  the  reasoning 
of  the  report,  it  seems  a  pity  to  interfere  with  dirt,  and  the 
proper  cure  rather  appears  to  be  increase  of  dirt,  so  as  to 
foster  the  organisms  which  slay  the  plague  bacillus.  It  is 
inieed  somewhat  confusing  to  find  that  later  on  the  Com- 
missioners attach  great  importance  to  chemical  disinfection. 
AVliy  should  saprophytic  organisms  be  slain  by  mercury  bi- 
chloride or  other  such  agencies,  when  one  of  their  functions  is 
to  destroy  the  plasne  bacillus  ?  Is  it  hoped  that  absolute 
sterility  can  be  achieved  ? 

The  Commissioners  are  of  opinion  that  faecal  contamina- 
tion does  not  exercise  any  very  important  influence  upon  the 
spread  of  plague,  and  that  wide  streets  and  open  spaces  are 
not  factors  in  prevention,  and  further  that  no  combinations 
of  any  of  the  sanitary  defects  referred  to  "exercise  any 
marked  favouring  influence  on  the  spread  of  plague,"  and 
that  these  views  are  supported  by  consideration  of  plague  in 
Calcutta,  Mysore,  Oporto,  Canton,  and  Hong  Kong. 

They  proceed  to  refer  to  the  opinions  of  numerous  plague 
officers  on  the  influence  of  sanitary  conditions,  and  the  great 
majority  of  these  are  f|uite  against  the  Commission,  their 
view  being,  shortly,  that  insanitation  and  spread  of  plague 
may  be  considered  pretty  much  as  cause  and  ell'ect.  A 
minority  however  take  quite  a  different  view.  The  Commis- 
sion think  that  these  opinions,  though  apparently  contra- 
dictory, 

can  be  liariuonized  if  wc  assume,  as  wc  must,  even  in  face  of  the  fact 
that  the  plague  was  severest  in  tiie  less  crowded  districts  of  Bombay,  that 
the  factor  which  more  than  anyolher  islikely  to  determine  Hie  introduc- 
tion and  spread  of  plague  in  a  house  is  the  crowding  together  of  a  numbor 
of  inliabitants  in  that  hnu-c.  While  the  more  frpi|uent  occurrence  of 
plngue  in  the  crowded,  dark,  illveotilated  houses  which  servo  as  dwelliiiK 
places  for  the  very  poor  vvould  he  c:isily  explained  in  accoi'dance  with  this 
view,  we  are  very  far  from  suegostiug  tliat  in  certain  of  these  liouses 
there  may  not  be  some  special  tn.^ianitarv  condition  which  may  bo  contri- 
butory to  the  spread  or  iicrsistcncc  of  plague. 

It  thus  turns  out  that,  in  spite  of  statistics,  the  Commission 
cannot  get  away  from  attaching  iinpnrtance  to  sanitation, 
and  on  this  point  it  is  satisfactory  to  observe  that  there  is  a 
very  real  and  important  community  of  view  between  them- 
selves and  the  President.  He,  in  the  appendix  referred  to, 
points  out  that  in  considering  the  influences  of  density  and 
other  conditions,  it  is  necessary  to  distinguish  very 
thoroughly  between  influences  within  and  inlluencis  outside 
of  dwelling  houses.  Plague  he  regards  as  a  disease  which  is 
specially  favoured  by  instinitatitm  vHhin  the  iia//^  of  /louse.i 
as  contrasted  with  insiinitiition  outside  of  houses,  relating  for 
example  to  drainage  and  removal  of  refuse.  We  think  it 
quite  possible  that  in  future  this  conclusion  of  Professor 
Fraser's  will  coiiie  to  be  reganU'd  as  one  of  the  most  valuable 
parts  of  the  I'lngue  CIoMimis-tion's  Keport.  Here  again  thi> 
resemblance  to  typhus  fever  suggests  itself.  Fiilikesmall-pox, 
for  example,  lyphtis  is  ,1  ilisease  attaching  itself  to  insiinilary 
dwellings,  and  the  separate  agencies  of  liirt  and  ovi'rcrowd- 
ing  and  defective  ventilation  and  debility  of  body  owing  to 
the  want  of  proper  food  and  clotliing  cimniit  iiroUliihly  be 
distinguished  us  to  individual  influence  ia  lavonriiig  the 
disease. 

The  Commission  are  no  doubt  right  in  saying : 

It  would  be  liiipiaciiciible  to  enter  on  11  Hchonio  lor  rcbullillng  nil  India 
and  (or  biinglng  II  In'n  coiitorniltv  wtli  modern  Kaiillary  Idciis.  Iiy  onact- 
Inif  111  il  every  room  tthonld  he  pritvlded  with  wlndowH,  and  llmt  coiiionled 
or  paved  tloor^  Khniild  be  Niibitltnlcd  lor  enrlli  nnd  co\vilung  llnnrn. 
ICvon  If  it  wnre  pot'.lblo  to  carry  out  biicIi  a  hcIioimo  of  reform  n«  this- 
nnd  it  linH  already  lieen  hooii  that  reforiiin  Involvln^c  liirge  robnildlnf; 
HclicniuH  liavn  in  pio-ticnho'  plnccH  been  cnrrlod  through  in  connexion 
with  niefiNiircN  taken  iit.'nln>,t  plrigiie  II  would  not  be  ixmHlble  withoniii 
leglr>ii  ol  ln<«pecloi  ,0,  Injure  Mint  the  people  did  carry  out  tliiMiiiprove- 
iiientH  t'e'iiilrcj.  and  Mini  there  wiin  no  nnbNeiiiitMitr  backHliilliig.  How 
iiecotmu-y  It  would  be  to  nil  end  Io  tlitn  InHt  point  will  npi>eiir  (i-oin  I  he  tttct 
tlial.'Whi^ro  ninnmii-rnt  loi- liiiprovliig  Iho  voni llntlon  of  the  lionien  were 
carried    through    hi    I'oiiiioxlon  wllii  plnRUO  inenniiroii,  the  people  (or 
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tbe  most  part  closed  up  the  Tcntilatiou  openings  at  the  earliest  oppor- 
tuoliy. 

We  have  great  sympathy  with  tlie  natural  desire  of  tlie 
Commis-ion  to  propound  a  8c)ieme  wliieh  could  within 
reasonable  time  be  rarricd  out  in  practice.  It  certainly 
seems  easier  to  deal  in  some  measure  with  the  overcrowding 
than  it  is  to  introduce  air  and  light  into  the  Bombay  chawls 
or  to  uproot  the  prejudices  in  favour  of  cowdung  Hoors.  Yet 
there  can  be  no  liarm,  but  only  good,  in  keeping  in  view  the 
introduction  of  ventilation  as  well  as  the  abatement  of  over- 
crowding. Kven  in  this  country  the  health  officer,  in  the 
exercise  of  his  duty,  is  continually  met  with  the  objection 
that,  though  baths  are  introduced,  people  will  not  wash 
themselves,  and  that,  though  windows  are  hung  or  hinged, 
they  will  not  be  opened.  The  first  duty  is  to  provide  the 
structural  elements  of  sanitation.  It  is  anollier  and  an 
additional  duty  to  endeavour  to  make  people  use  the  facilities 
atforded  them ;  but  the  fact  that  the  latter  is  difficult  is  no 
reason  for  omitting  the  former.  In  India  the  problem  may 
be  ten  or  a  liundred  fold  more  difficult,  and  the  remedy  may 
take  all  the  longer.  That  is  a  great  pity,  but  the  duty  13 
there  all  the  same  to  judiciously  advance  sanitation  as 
opportunity  ofTers,  not  only  in  one  particular  but  in  all 
— of  courte  with  due  regard  to  poverty  and  race  prejudices 
and  other  relevant  considerations.  The  Commissioners  are 
therefore  right  in  suggesting  that  the  medical  officer  of 
health  in  eich  large  town  sliould  have  power  to  veto  the 
erection  of  grossly  insanitary  buildings  or  the  rebuilding  in 
an  insanitary  manner  of  houses  which  now  exist. 

The  President's  Memorandum,  in  which  he  states  his 
reasons  for  disagreeing  with  certain  conclusions  ot  the  Com- 
missioners, has  been  referred  to  repeatedly  in  what  has 
already  been  said,  and  will  receive  special  attention  from 
every  student  of  the  Report.  He  begins  by  giving  various 
striking  examples  of  the  insanitary  condition  of  towns, 
villages,  and  houses  in  India.  Concerning  general  insanitary 
conditions,  however,  he  calls  attention  to  the  evidence  of 
Lieutenant-Colonel  Kawcett,  R.A.MC,  regarding  the  limita- 
tion of  the  powers  of  plague  infection  : 

Most  fortunately,  it  cannot  be  carried  to  any  npprcciable  extent  by 
water  or  atr.  and  the  biicillus  wliieli  causes  ir.  thouch  cnpableoi  niultipli- 
catioD  with  extraordinary  rapidity  in  a  snitalde  uidus.  lias  ueitlior  power 
o{  resistance,  loconiotiun,  or  ;,pore  formalioD. 

He  next  procee  Is  to  emphasize  the  view  already  discussed, 
"  That  the  spread  and  virulence  of  the  plague  are  chiefly  due 
to  insanitary  con  litions  within  dwellings." 

After  referring  to  the  immunity  experienoed  in  the  evacua- 
tion camps,  he  points  out  how  little  infection  was  spread  in 
ho-ipiiais.     In  the  course  of  this  argument  he  says: 

The  latter  i<  a  prominent  civenmstance  in  tlie  evpericnce  of  all  plague 
hospitals:  and  it  wis  displayed  in  some  of  lliem.  although  the  ward  ser- 
vants went  about  barofoo  ed,  and  in  nearlvall.  it  not  all.  plague  hospitals, 
even  although  ward  seiv.ints  and  numerous  friends  ot  patients  were 
brought  daily  and  nightly  into  the  clo3c><t  personal  contact  with  pneu- 
monic as  wA\  as  bulionic  cases  of  plaeue. 

Comparing  this  immunity  with  the  extension  of  the  disease 
in  native  houses,  Professor  Fraser  says  (par.  2S,  p.  466): 

Plague  is  well  known  to  spread  in  tliMii  with  appalling  rapidity, 
although  t)ic  inhaiitiDts  of  the  houses  »rc  actually  the  persons  who, 
when  tran'<ierred  to  hnspitals.  remain  unatVooled  even  when  snironnded 
by  more  nunierous  sources  of  human  infection  than  are  present  in 
their  houses.  Ttie  introduction  of  an  infected  person  into  one  of  these 
houses  has  been  known  freciiicntly  to  cause  four  or  live  cases  of  plague 
among  the  limited  number  of  the  iuni:ttes,  and,  less  freiiuently.  sevfii. 
eight,  nine  ten,  a'  d  twenty  inmates,  and  even  the  whole  of  the  inmates  of 
the  house  have  bf  CO 'ic  infected,  althougli  *oine  of  tbe  houses  had  beeu 
disinfected  on  the  death  of  the  first  patient,  and  although  In  many  of 
these  instances  the  infect  ion  was  commnnicJtted  by  paticnt.s  sulTering 
from  the  more  eommon  biiti'inli*,  aodnotfrom  the  less  common  and  more 
infectious  pneumonic  type  of  plague. 

In  particular  hcattributes  great  liability  to  become  infected 
by  remaining  for  the  nicht  in  insufficiently  ventilated 
chambers  containing  infective  matprial.  Plague,  however, 
he  admits  "  cannot  justly  he  regai-ded  as  a  filth  disease  in  the 
ordinary  acceptation  of  the  term."  The  moisture  and 
warmth  required  by  its  bacillus  are  found  in  unventilated 
rooms. 

In  an  oecur>led  and  insufllciently  ventilated  room,  the  former  Is  aliun- 
dantly  supplied  by  the  exhalations  from  the  lungs  and  skin  01  the  in- 
mates, and  the  latter  by  the  beat  radia'ing  from  their  bodies.  Thus  it 
happens  that  plague  lloiirisbes  in  India  in  all  conditions  of  climate,  in  the 
snowv  altitudes  of  K'lmaun  anil  (iarwhal  as  well  as  in  the  tropic  heat  of 
the  plains,  in  'bo  moist  atmosphoro  of  Moinbay  as  well  as  in  the  dry  and 
arid  sands  of  K  iraelii.  It  is  independent  of  outside  ami  ceneral  diinatic 
conditions,  be  anse  it  II  nds  those  elements  of  climate  which  are  conducive 
to,  or  even  necessary  for  its  vitality  and  virulence,  within  the  houses  of 
tbe  people  in  all  places  and  seasons. 


(6)  ICniiemic  Foci  in  Hie  BH/t. 

Departing  from  the  discussion  of  the  influence  of  insanitary 
conditions,  and  returning  to  the  epidemiological  (ineBtions 
considered  in  Chapter  III,  tlie  next  sulijeet  is  tbe  exif-leneeof  an 
endemic  focus  of  plague  in  the  foothills  of  the  iliiiiHlayas. 
The  conclusion  is  that  there  can  be  no  doubt  as  to  the  exist- 
ence of  tliis  focus.  The  disease  was  first  officially  repotted 
<  n  in  18.14  to  1S35,  and  was  called  by  the  name  of  "mahamari,' 
that  is  llie  grave  disease.  It  was  originally  looked  on  by  l»r. 
fienny  as  a  malignant  foiiuof  t}phns,  accompanied  by  ex- 
ternal glanduhir  lumonrs — a  "  very  fatal  disease,  generally 
terminating  in  death  within  three  or  four  dajs  after  attack.'' 

The  non-bubonic  foim  of  plague  is  much  commoner  in 
the  Hills.  The  disc-ase  seems  to  be  very  deadly.  Of  291 
cases  reported  by  Surgeon-General  Planck.  277  ended  fatally. 
I  The  pneumonic  form  appears  to  be  unknown,  but  thiie  is  fre- 
quently diarrhoea  in  the  districts  of  Kuiiiaun  and  Garnhal. 
Serious  epidemics  occur  only  at  prolonged  intervals,  bnt 
sporadic  cases  in  widely  scatterf  d  villages  are  not  infrequent. 
The  absence  of  intercourse  between  these  is  regarded  as  re- 
i|uiring  some  other  factor  than  the  distribution  of  infection 
Irom  sporadic  cases  to  account  for  the  endemicity  of  plague. 
There  is  no  evidence  that  it  is  due  to  a  succession  of  easea  oi 
pestis  minor.  The  best  theory  is  held  to  be  tbtit  the  infec- 
tive material  lies  dorm:int  for  prolonged  periods  in  tbe  soil  or 
in  the  houses,  and  the  climatic  and  housing  conditions  may 
favour  this. 

It  is  said  that  where  a  rule  preventing  Ihe  housing  of 
cattle  along  with  human  beings  has  been  strictly  enforced, 
there  have  been  periods  of  comparative  iiiiiiiuiiity  fronn 
plague,  hut  when  this  regulatirii,  owing  to  pressure  of  circum- 
stances, has  fallen  into  desuetude,  considerable  mortality  has 
followed.  Re(  rtideseence  of  plague  due  to  infection  lemainiDg 
in  the  soil  would  help  to  account  for  sea-onal  periodicity, 
though  it  is  impossible  to  establish  that  outbreaks  in  India 
generally  have  ever  occurred  apart  from  an  importation  of 
infection. 

(7)    ]]'heth(r  the  Infective  Material  of  I'lague  mi.%t    Underyo  a 

I'reliminary  Procets  of  Adaptation  or  "  Acclimatization  " 

before  it  can  Spread  in  any  lAicalitii. 

This  question  need  not  detain  us,  as  the  evidence  is  most 

inconclusive  and  unconvincing,  and  we  have  already  called 

attention  to  the  one  outstanding  fact  of  jiractical  importance. 

namely,  that  a  considerable  interval  often  elapses  between  tlie 

introduction  of  plague  and  its  subsequent  extension. 

CHAPTER  IV. 
Haffkine's  Anti-plagi  k  Inoculation. 
This  chapter  was  issued  in  advance  of  the  rest  of  the  report 
in   February,    1900,  and  was  noticed    and   criticized,  in  onr 
columns  at  that  time.' 

CHAPTER  V. 

Servm  Thkkapei  tics. 

Inre.<tigations  < 'oniturtcd li;i  the  Con>mi<fioii,rf. 

They  examined  in  all  two  samples  of  Yersin'a  serum  ami 
two  of  Lnstig's.  Yersin's  serum,  which  they  obtained  from 
the  Pasteur  Institute  in  Paris,  had  been  derived  from  horses 
inoculated  tirst  with  dead  and  finally  with  living  plague  cul- 
tures, and  had  been  heated  to  60'^'  C.  before  being  sent  out. 
Lustig's  serum  was  prepared  for  them  in  Bombay  by  Dr. 
Galeotti.  The  horses  which  furnished  it  had  been  inoculated 
with  a  solution  of  nucleo-albuniinous  substance  ebtained  by 
growing  mass  cultures  of  B,  pestis  on  agar,  stnipiiig  them  oil', 
dissolving  them  in  1  per  cent,  potassium  hydrate,  and  collect- 
ing the  precipitate  which  formed  on  subsequtnt  acidifica- 
tion. 

TlieCommissioner.s  first  endeavoured  to  find  experimentally 
whether  the  serums  contained  any  specific  antibacterial  sub- 
stances. On  this  point  their  results  Wfre  necative.  On  add- 
ing the  serum  to  fresii  plague  cultures  and  introducing  the 
mixture  into  ti'eperitoneal  cavity  of  normal  guinea-pigs,  "we 
saw  nothine  which  reminded  us'  even  in  the  remotest  degree, 
of  the  slrikinn  results  whicli  were  obtained  when  cholera 
bacteria  were  introduced  into  the  peritoneal  cavity  in 
association  with  the  serum  which  contains  the  correspond- 
ingspecifie  antibacterial  suhstanc"  9."     Again,  plague  haoterin 
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seemed  to  find  both  Yersin's  and  Lustig's  serums  excellent 
culture  media.  With  guinea-pigs  inoculated  with  t',  agar 
tube  of  B.  pestis,  it  was  lound  tnat  the  simultaneous  injection 
of  serum  in  the  opposite  side  of  the  body  in  doses  of  as  much 
as  2  c  cm.  in  no  case  prevented  death.  Yersin's  serum,  how- 
ever, appeared  sometimes  to  prolong  life  a  few  days ;  Lustig's 
accelerated  death.  The  Commissioners  tiien  endeavoured  to 
see  if  the  serum  contained  toxic  substances  in  sufficient 
quantity  to  produce  a  fatal  result  in  normal  guinea-pigs. 
Their  experiments  showed  that  when  guinea-pigs  were 
injected  with  as  much  as  30  c.cm.  of  Yersin's  or  Lustig's 
serum  they  in  every  case  survived. 

As  Yersin's  serum  appeared  innocuous  in  every  respect 
they  determined  1 1  administer  it  to  hospital  patients.  They 
did  not  feel  justified  in  putting  Lustig's  to  a  similar  use 
owing  to  its  disastrous  efl'ect  on  plague-infected  guinea-pigs. 
At  the  South  Camp  Hospital,  Bangalore,  they  treated  49 
cases,  administering  tlie  serum  to  every  plague  patient 
admitted  who  was  neither  convalescent  nor  absolutely  in 
articulo  mortis.  The  case-mortality  of  the  adjoining  North 
Camp  Hospital  served  as  a  control.  In  Bombay,  also,  they 
treated  28  cases  in  the  Modi  Khana  Hospital,  selecting  every 
second  jiatient  admitted  and  using  the  intermediate  cases  as 
controls.  Both  at  Bangalore  and  Bombay  the  advantages  of 
seram  treatment  were  only  slight.  The  case-mortality 
showed  a  diminution  of  not  more  tlian  4  to  5  per  cent.  Life 
was  not  prolonged  nor  convalescence  accelerated,  nor  was 
there  any  well-marked  alleviation  of  symptoms. 

Inceitigations  of  Others. 
Anivial  I\.iperimenti. 

The  German  Plague  Commission  examined  two  samples  of 
Yersin's  serum  obtained  from  the  Pasteur  Institute,  Paris. 
Their  results  with  plague-infected  monkeys  appeared  to  show 
that  in  some  cases  tlie  survival  of  the  animal  was  due  to  the 
effect  of  the  serum. 

Captain  Mason,  K  A.M.C.,  also  investigated  the  effects  of 
two  samples  of  Yersin's  serum  on  various  animals  inoculated 
with  plague,  and  found  they  exerted  a  favourable  influence. 

Dr.  Galeolti  treated  eight  plague  infected  animals  with 
Lustig's  serum,     l^ix  survived. 

TA^ropruticn. 

Captain  Mason,  U..\.M.C.,  treated  100  patients  with  Yersin's 
serum,  obtained  from  Paris,  during  the  epidemic  in  Cutch. 
The.'ie  cases  gave  a  mortality  of  59  per  cent.,  whereas  100 
control  cases  .showed  a  mortality  of  8^  per  cent.  But  most  of 
the  serum  cases  occurred  during  a  declining  epidemic,  whereas 
the  controls  occurred  when  the  epidemic  was  at  its  height. 

l)c.  Simond  used  Yersin's  serum,  prepared  in  Paris.  TJp  to 
February,  1S98,  he  recorded  300  cases  treated  at  Karad  and 
elsewhere  with  a  case-raortaliiy  of  58  per  cent.,  which  he  con- 
IraHtc'd  with  the  mean  mortality  of  75  per  cent,  registered  by 
him  "in  the  same  hospital  for  tlie  cases  not  treated  with 
serum.''  In  .May  and  June,  1S98,  he  treated  70  cases  at 
Karaelii  witli  a  mortality  of  53  per  cent.,  the  epidemic  being 
during  that  pfriod  api)arently  on  tlw  deillnc 

The  (iermin  ria({ue  Commission  conclude  from  their  use  of 
Yersin's  sernrn,  prepared  in  Paris,  that  "the  only  certain 
inference  uhich  can  be  drawn  is  that  the  inje(ti(jns  of  e-erum 
have  had  no  perceptible,  immediate,  or  remote  harmful 
reHultfl." 

Tlie  Ku^Hian'Plagae  Commission  tried  a  serum  prepared  at 
Kt.  Peler/iburg  on  Bimilar  lines  to  those  followed  in  Paris. 
Adopting  the  principle  of  iilleriiate  selection,  they  found  that 
Vj  Hern  til  ('iiHCH  showed  no  diminution  in  caHe-tiioilality,  and 
luincluded  that  the  Heiuiu  was  "  an  aliHolutely  iniliHerent  sub- 
Hlance,  with  no  intluenee  either  for  good  or  evil  on  the  course 
of  (Wtile  pUgue.  ' 

Mr.  Ilallkine  prepared  a  serum  by  inoculation  of  various 
animals  willi  |>l>iL,'iie  <-allureH,  but  found  it  useleKS  thera- 
pealically.  Alter  dealing  with  at/)  easeH  on  the  alterimte 
MVHtetn  at  I'oona,  he  xayM.  "  I  expi  et  it  was  an  accident,  but 
tfie  mortality  am'>ngHt  the  treated  wiim  higher  than  amongst 
Die  untreated.  " 

I  Jr.  Cliok^y  made  three  series  of  observalionH  at  the  Arthur 
liomi  lIoHpilal,  Kuiiibay,  on  palienlH  tieali'd  with  Lustig's 
Hernm :  (1)  The  mortality  of  257  Beriiin  ease's  inoriliuiid 
Jialienl'i  not  beioK  treated     was  2J.7  per  cent,  less  than  that 


of  the  remaining  752  hospital  cases,  which  included  the  un- 
treated moribunds  ;  (2)403  serum  cases,'admitted  in  the  acute 
stage  of  the  disease  and  in  a  non-moribund  condition,  showed 
a  diminished  mortality  of  18.7  per  cent,  as  compared  with  the 
residual  1.193  patients  admitted  during  the  corresponding 
period  :  (3)  the  alternate  system  was  adopted  fcr  96S  patients, 
the  difference  in  favour  of  the  serum  group  being  11.5  per 
cent.  If,  liowever,  the  numbers  of  deaths  and  recoveries 
referable  to  convalescent  and  moribund  patients  respectively 
were  subtracted  from  both  the  serum  and  the  control  groups, 
the  difference  in  favour  of  the  serum  group  would  be  20  per 
cent. 

Cdiiimrnix  iif  the  Commissi' incrs. 

Of  the  comments,  criticisms,  and  preliminary  considera- 
tions which  occupy  the  great  bulk  of  the  chapter,  the  follow- 
ing points  appear  worthy  of  mention  : 

As  regards  the  preparation  of  serums  they  suggest  that 
heating  to  60°  C  may  interfere  with  their  therapeutic  power, 
and  they  doubt  whether  "  substances  which  are  sjaecific  to  the 
plague  or  any  other  bacillus  would  resist  the  disintegrating 
action  of  the  strong  caustic  soda  which  comes  into  operation 
in  Lustig's  process."  The  feebleness  of  the  therapeutic  efi'ects 
of  the  serums  used  by  them  they  think  may  be  partly  due  to 
their  age  and  consequent  absence  of  unstable  non  fpecific 
antibactericidal  substances,  and  to  the  presence  of  unncutral- 
ised  poisons.  'Whilst  they  admit  that  the  more  favourable 
results  obtained  by  some  other  observers  may  lie  partly  due 
to  their  em  ploying  stronger  serums,  or  serums  more  freshly  pre- 
pared, they  lay  the  chief  stress  upon  the  fallacies  result  leg  from 
an  improper  selettion  of  control  cases.  Their  lengthy  and 
laboured  criticisms  on  this  matter  are  uninteresting.  It  is 
quite  obvious  that  some  of  the  statistics  above  quoted  are 
unconvincing.  The  only  important  point  the  Commissioners 
bring  out  is  that  the  one  indisputable  guarantee  of  the 
eflicaey  of  a  serum  is  its  success  when  applied  on  the 
"alternate  method,"  every  personal  factor  in  the  selection  of 
cases  being  rigidly  excluded. 

Conchisions  and  liccommoiilatiomt. 
They  think  th'it  Yersin's  serum,  as  received  from  Paris, 
"contains  therapeutically  useful  substances  in  greater  or 
smaller  quantity,"  but  that  some  samples,  at  all  events,  are 
too  weak  to  be  of  much  benelit  to  plague  patients.  Speaking 
of  the  more  favourable  experiences  recorded  by  some  other 
observers,  they  are  prepared  to  admit  that  "a  certain  amount 
of  advantage  in  all  prohability  accrued  to  the  patients,  both 
in  the  case  of  those  injected  with  Yersin's  serum,  and  of  those 
injected  with  I^ustip's  serum.''  Notwithstanding  the  dis- 
appointing results  hitherto  obtained,  they  hoUl  that  serum- 
theiaoy  is  "the  only  method  which  holds  forth  a  prospect 
of  ultimate  success''  in  the  treatment  of  plnpuc.  They  recom- 
mend further  study,  in  the  case  of  animals  furni.^liing  the 
serum,  of  "the  blood  changes  which  are  associatid  with  the 
incor]if)ratioii  of  tjio  jilague  toxins,  and  with  the  elabora- 
tion of  antidotal  and  bactericidal  substances,'  and,  in 
the  case  of  human  plague  subjects,  of  the  blood  changes 
brougl^t  aliinit  by  the  administration  of  the  serum.  They  also 
advise  that  tlierapeutic  t^erunis  should  beprepart  d  in  India  by 
Yersin'siiiethod,and  iiigethat  all  serums, «  itii  aview  toexclud- 
ing  ileleterions  samples  "shouhl,  before  they  are  biought 
into  tlieiii|)intie  apiilicalion  on  man,  be  exhaustively  tested 
upon  aiiiniHls." 

Reviewing;  the  chapter  as  a  whole,  it  ai)i)ear8  tliat  whilst 
making  some  icasonable  and  obvious  supgestions  as  to  the 
work  which  ought  to  lie  done,  the  (\imniit<si()n(  is  did  not  do 
much  111  .idvanee  the  serum  theriipeiitics  (if  plague.  Their 
experiim  Ills  upon  aniniiils  merely  sle'Wed  thai  the  piiilieitlar 
saniphs  they  in-ed  were  very  weak  and  jioss^ibly  iiiipuie,  and 
tlie  appli<'ation  of  these  serums  to  a  sninll  ntimher  of  hospital 
|mtient»  djd  not  get  any  ilecisive  evideiife.  If  the  rigorous 
sliindard  of  criticism  which  they  enforce  foi  ol  her  investi- 
gators beajiplied,  it  will  he  found  that  the  sum  tot.il  o(  their 
yenim  cases  treated,  »itli  an  iidiiiittedly  unsatisfactory 
sample,  on  the  '■  alli mate"  system,  is  only  iX-  Iteyoinl  point- 
ing out  obvinus  and  often  uniivoichihle  di  lieieneies  in  statis- 
tical diilii,  they  have  done  nothing  towards  solving  the  funda- 
mental prolileniH  of  serum  llieiapeiitiis  which  are  raised  by 
I  the  di-crepaneies  in  results  of  tlii' Various  woilors  who  have 
!  dealt    with   antijilngne  teiiinis  on   an    cxtenHive  .'••cHle.    The 
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l«Dgth  of  time  reqaired  to  prepare  a  sornm  (from  a  few  months 
to  a  year  or  nmie),  ami   tlie  possible  dillienUy  in  obtaining 
sufficient  supi>'ie8  from  elsewhere,   no  doubt  account  for  the 
dtlicienfies  of  tlie  Kep^'il  under  tliis  liead. 
Cr.  he  concUld.) 

NOVA   ET   VETERA. 

SORCERY,  MEDICIM:.    and    SURiiERV  IN    ANCIENT 

MEXICO. 
Thk  /iu!lfiinofthe  Jo/m^  Hopkins  Hospital  tor  April  conta\na 
an  intTesting  paper  by  Miss  Zplia  Nuttall  on  Sorcery, 
Medicine,  and  Surgery  in"  Ancient  ^Mexico.  Slie  says  that  we 
owe  the  greater  part  of  our  knowledge  of  native  sorcery, 
medicine,  and  surgery  to  the  monumental  work  of  Bernardino 
de  Sahagun,  a  Spanish  I'ranciscan  friar  of  remarkable  intel- 
lectual gifts,  who  went  to  Mexico  soon  after  the  conquest, 
and  left  the  most  valuable  work  in  existence  on  the 
customs  and  history  of  the  ancient  Mexicans.  An  unpub- 
bshed  manuscript  portion  of  this  work  preserved  at  the 
Royal  Library  at  Madrid,  where  she  studied  and  copied  it  in 
1892,  contains  descriptions  in  tlie  Nahnatl  language  of  the 
various  functions  of  foreerers,  fortune  tellers,  jugglers,  and 
medicine  men.  A  critical  study  of  the  passages  relating  to 
tlie  so-called  sorcerer  shows  that  his  office  was  much  the  same 
as  that  of  the  "rain  maker  '  of  the  Pueblo  tribes  at  the  pre- 
sent day.  He  is  described  as  being  a  sorcerer,  a  prophet,  and 
one  who  could  avert  liailstoinis.  He  was  a  priest,  who  lived 
in  strict  seclusion  in  the  temple,  and  fasted.  He  alone  had 
the  power  lo  protect  the  people  from  the  evil  sorcerers,  who, 
when  animated  by  hatreds  strove  to  destroy  a  village  and  its 
chieftain.  There  were  means  by  which  it  was  possible  to  pro- 
tect a  house  from  a  sorenrer.  A  bowl  of  water,  containing  an 
obsidian  knife,  was  placed  beliind  the  door  or  in  the  courtyard 
at  night-time.  When  the  sorcerer  gazed  into  the  bowl  and 
saw  his  own  refleclion  in  it,  crossed  by  the  obsidian  knife,  he 
turned  and  fled,  and  never  ventui'ed  to  return.  The  power  to 
rob  their  victims  of  consciousness  was  particularly  ascribed 
to  those  sorcerers  who,  bent  on  robbery,  made  nse  of  a  potent 
charm,  consisting  of  a  dried  human  arm.  These  sorcerer 
thieves  were  known  as  the  i'ymamacpalitotigne,  a  name  wliich 
is  said  to  mean  "a  thiei  who  steals  and  robs  by  means  of 
enchantments  or  sorcery." 

.\n  anonymous  Hispaiio-Mexican  MS.,  discovered  by  Miss 
Nuttall  at  the  Biblioteca  Nazionale  Centrale  in  Florence, 
which  she  is  about  to  ]niMish  under  the  title  The  Life  of  the 
Af'-rican  Iruliann,  contains  an  interesting  illustration  of  what 
the  text  describes  as  "  a  kind  of  diabolical  medicine  which 
was  practised  by  the  Indian  women  doctors."  It  will  be  seen 
from  the  following  pas!*a<;e  that  this  so-called  dial>olical  rite 
was  really  no  more  than  an  attempt  at  prediction  or  "  fortune- 
te'ling":  — 

Wlien  some  one  wa«  ill  they  oalltnl  the  mecUciDC  woman  or  man  in  order 
to  ascertain  liowilie  illne.ss  would  end.  and  placed  an  idol  in  trout  of  the 
patiuiit.  ^hi^  idol  was  nanud  tjuelzakoatl.  or  '  I'hinied  Servant."  A 
mat  was  li>id  upon  the  lloor  .ma  the  uicdiciue  woman  |>l.tccd  herself  on 
this  and  spr.'al  a  white  collnn  lO-tth.  She  then  took  ao  grains  of  mai/o 
in  her  hand  and  oa.st  Micin  npon  the  while  cloth,  jiist  as  the  Spaniards 
cast  dice.  I'  the  said  grains  fell  in  a  circle,  leaviiic  an  emptv  space  in 
the  centre,  it  WAS  a  sign  tha:  tiie  patient  A\oidd  die  of  his  illness  and 
would  lie  hurled,  the  nmp'y  ^p:lce  being  regarded  as  the  si;;n  for  a 
•jrave.  If  the  grains  I'e!I  on  top  of  each  other  it  signified  that  the  illness 
iiad  been  caused  by  sorcery  or  witchcraft :  but  if.  in  falling,  the  grains 
divided  into  two  parts,  one  half  being  on  one  side  and  one  on  tbo  other, 
so  that  a  straight  line  could  Ic  drawn  Uirough  Uic  middle  of  the  group 
withont  t  u  hing  a  single  gnin.  it  was  a  sign  that  the  disease  would 
leave  the  patient,  and  that  ho  would  recover. 

In  Sahagun's  work  one  kind  of  medicine  man  was  desig- 
nated as  "  he  who  takes  something  out  of  a  person.''  The 
text  reads : 

When  any  one  is  ill  he  is  c.illcd.  so  that  he  should  remove  the  illness. 
He  flrstchews  a  bit'er  licrb  named  iittauhiati.  sprinklr^i  its  juice  on  the 
person  and  rubs  him  over  with  i!  Then  he  feds  him  all  over.  Wherever 
he  finds  a  sore  spot  ho  remove-  from  the  llcsh  a  pebble  or  an  obsidian 
kuifo,  a  roll  of  paper,  or  a  splinter,  or  soruelhing  else,  .\fter  he  has  done 
this  some  persons  get  well.  olher>  do  not. 

In  the  sacred  books  of  the  (Juiches  a  historical  medicine 
man  is  recorded  as  stating  that  he  "drew  worms  from  the 
teeth  or  from  the  eyes."'  Another  class  of  healer  is  separately 
described  as  "he  who  sucks  out  illness, "  and  tlie  text  says  ; 

When  a  child  lias  a  sore  ehc-t  the  aon-erer  uses  the  herb  i/tauhiati, 
and  sucks  out  blooii  or  matter,    s orae  children  get  well,  others  do  not 

A  curious  mode  of  treatment  for  children  is  also  described 
by  Sahagun : 


Tlie  child  patient,  or  the  patient  child,  was  '  and 

its  licad  was  shaken  to  and  fro.  its  mouth  he;'  led 

with  colton-wool.    Of  Ibis  prcscripimn   it   !■■  .  "lue 

may  have  recovered  but  that  the  niitjoriiy  did  noi. 

While  these  records  appear  lo  bhow  tliat  tlie  medicine  man 
of  ancient  Mexico  was  identical  with  the  North  American 
Indian  medicine  man  of  the  present  day,  other  detail.^  that 
have  been  preserved  show  thatthf  yalso  po.>-se6sed  remarkable 
knowledge  of  the  curative  properties  of  the  native  herbs.  Old 
Spanish  writers  repeatedly  refer  to  the  remarkable  knowledge 
of  the.  medicinal  properties  of  the  native  plnnts  possessed  by 
•  the  Mexicans,  and  near  Montezuma's  palace  there  was  a  garden 
in  which  medicinal  herbs  from  all  pails  of  the  country  were 
cultivated,  for  the  use  of  the  population  of  the  City  of 
Mexico.  "The  Mi-xican  medicine  man  liad,  moreover,  dis- 
covered the  properties  of  certain  plants,  and  employed  them 
as  stimulants,  in  order  lo  produce  hallucinations,  visions, 
and  ecstasy  in  connexion  with  their  religious  rites.  The 
native  tobacco  was  used  in  tliis  way.  Its  leaves  were  bruised 
and  mixed  with  some  alkaline  substance,  sudi  as  lime,  or 
with  charcoal.  This  paste  was  then  formed  into  tiny  pellets, 
which  seem  to  have  been  chewed  or  eaten,  and  were  carried 
by  the  priests  in  a  small  gourd  or  calabash,  suspended  from 
their  necks.  In  the  form  of  pellets  tobacco  was  called 
"  ye-(iualli,"  "tobacco  food,"  was  designated  as  a 
"  strenglhener  or  suslainer,"  and,  like  the  coca  of  Pern, 
was  used  by  those  who  set  out  on  long  forced  marches. 
■Tobacco  was  also  smoked  by  the  ancient  Mexicans. 

In  the  treatment  recommended  for  the  pre-ervation  of  the 
teeth,  for  toothache  and  inflamed  gums,  charcoal  and  the 
capsicum  were  xtfeA  for  the  same  purposes  as  in  modern 
dentistry.  The  following  prescription  for  the  relief  of  in- 
flamed gums  is  quoted  by  Miss  Nuttall : 

Inflammation  of  the  gums  is  cured  hv  laneing  them  with  an  obsidian 
knife  and  rubbing  in  a  little  salt  with  the  linger.  For  tooth.-ichc  it  is 
necessary  to  look  for  a  certain  kind  of  niageit.  and  to  grind  it  with  some 
resin  froni  the  fir  tree.  This  is  to  be  applied  to  the  gum.  Then  heat  a 
red  pepper  or  capsicum,  and  press  it  and  a  grain  of  salt  as  liphfly  as  pos- 
sibly upon  the  painful  spot.  Then  lance  the  gum  and  apply  a  certain 
hcrfa  called  tUiIeaoatl  If  these  remedies  do  not  suffice,  draw  the  tooth 
and  put  a  little  salt  into  the  hollow  place.  . 

The  following  specimen  of  preventive  dentistry  is  found  in 
the  old  manuscript : 

In  order  to  avoid  the  above  disease  of  the  teeth.  It  is  well  to  avoid  eat- 
ing very  hot  food.  If  hot  food  is  eaten,  do  no',  drink  very  cold  water  im- 
mediately afterwards.  Always  clean  the  front  and  liack  teeth  after 
eating,  also  employ  a  wooden  toothpick.  Use  cold  water  and  salt  for 
cleaning  the  teeth,  and  rub  them  frequently  with  a  cloth  and  some  flncly- 
grouud  charcoal. 

The  ancient  Mexicans  placed  the  highest  value  on  the 
temazcalli  or  sweat-house  as  a  curative  agent,  and  Miss  Nut- 
tall says  it  was  prescribed  for  all  kinds  of  illnesses.  It  was 
resorted  to  by  mothers  immediately  before  childbirth,  a 
custom  still  adhered  to  by  Indian  wonn'U  in  various  parts  of 
Mexico,  The  sweat-house  was  associated  with  the  cult  of  the 
"earth-mother,"  the  "  grandmother  of  all,"  and  many  super- 
stitious rights  were  associated  with  its  use.  The  di!>approval 
with  which  it  was  consequently  regarded  by  the  >panisli 
missionaries  gradually  restricted  its  hygienic  usefulness.  Its 
employment  was  accompanied  by  an  intelligent  use  of  mas- 
sage, and  various  forms  of  massage  treatment  wtre  prescribed 
after  the  sweat  bath.    Thus  : 

A  swollen  ncik  or  sore  throat  is  lo  be  riitbed  with  the  band.  A  stitT 
neck  or  shoulder  is  to  be  pinched  and  squeezed. 

For  a  cough,  however,  the  throat  is  to  be  rubbed  with  a 
finger  only.  Sprain?  are  to  be  treated  l>y  rubbing  very  gently 
with  the  hand.  The  treatment  for  headache  is  somewhat 
more  heroic : 

.Smell  a  certain  herb  named  ccusco.  or  the  pepper  plant,  when  It  18 
young  and  green.  Tic  up  the  head  with  a  cloth  and  inhale  the  sniofcc  of 
certain  dilTorcnt  kinds  of  incense.  If  the  headache  sliouki  get  worse 
pulverize  the  dry  leaves  of  a  certain  herb  named  co<oiaii  ■  and  use  it  as  a 
snulT.  If.  however,  the  pain  Increases,  lake  some  drops  of  the  juice  of  a 
certain  plant,  mix  these  with  a  little  water,  and  sniir  it  up  the  nose.  If 
after  this  the  pain  is  not  allayed,  lake  an  obsidian  knife  and  lance  and 
bleed  the  head. 

The  mode  of  treating  wounds  may  be  gathered  from  the 
following  directions: 

Wounds  or  cuts  of  the  lip  arc  to  be  sewn  up  with  a  human  hair  and 
then  bathed  with  the  juice  of  the  agave  plant.  If  aflcrtbc  wound  has 
healed  it  leaves  an  uglv  mark,  it  is  necessary  to  reopen  and  burn  ii.  ana 
sew  it  up  again  wilh  a"  hair  and  cover  U  with  incited  uUi-that  is  to  say, 
the  juice  of  the  indiarubbcr  plant.  ,     .     ,  -t    1  1      o   1 

A  peculiar  mode  of  treating  wounds  is  described  by  Saliagun 
in  a  ehajiter  devoted  to  the  iiiedieinal  use  of  dillerent  stones, 
but  Miss  Nuttall  suspects  Spanish  influence  in  these  cases. 
It  is,  however,  interesting  to  learn  what  ideas  were  prevalent 
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among  the  Spanish  missionaries  in  Mexico  ahout  the  year 
1570.  After  describing  the  difl'erent  kinds  of  obsidian  Sahagun 
adds: 

I  believe  that  this  stone  is  a  kind  of  black  emerald,  as  experience  has 
taught  me  that  iu  possesses  particular  virtues.  When  ground  to  a  powder 
as  tine  as  ilour  aud  applied  to  open  wouuds  or  sores,  it  cures  them  very 

quickly   and    prevents    festering Catarrtis   are   cured,    the   voice   is 

rendered  clear,  and  internal  heat  is  abated  by  taking  two  or  three  pills 
made  by  inixiog  powdered  obsidian  \vith  quince  cheese  or  some  other 
thick  preserve  which  absorbs  a  great  deal  of  the  powder. 

Tlie  friar  goes  on  to  say  : 

In  this  country  the  blood-stone  is  also  found,  and  it  is  green,  with  what 
look  like  drops  of  blood,  Ttiis  stone  has  the  virtue  of  stopping  the  nose 
bleeding;  I  hH,ve  had  experience  of  the  virtue  of  this  stone,  because  I 
posse-s  one  which  is  about  as  large  as  a  tist  and  is  rough  and  uncut,  just 
as  when  broken  from  the  rock. 

In  the  year  of  1576,  during  the  pestilence  of  nose-bleeding, 
this  stone  is  Raid  to  have  saved  the  lives  of  many  who,  as  the 
chronicle  quaintly  says,  "  were  losing  their  blood  and  their 
lives  through  their  noses." 

On  taking  it  into  their  hands  and  holding  it  tight  for  a  while,  the  nose- 
bleedine  ceased  and  tliey  were  cured  of  this  disease,  of  which  many  have 
died  aud  siill  die  in  New  Spain. 

The  friar  cunclades  with  the  statement  that  in  the  village 
of  TIatelolc'O,  of  Santiago,  there  were  many  living  witnesses 
of  the  above  remarkable  cures.  From  Sahagun  we  learn  that, 
in  cases  of  fractured  bones,  splints  made  of  pine  wood  were 
need  by  the  native  surgeons. 

Miss  Nuttall  mnntions  the  existence  in  ancient  Mexican 
codices  and  manuscripts,  of  representations  of  two  kinds  of 
what  may,  by  courtesy,  be  called  surgical  operations.  One 
of  these  ciUMists  of  tlie  ceremonial  piercing  of  the  nostril 
of  a  warrior  by  an  ancient  Mexican  priest,  in  order  that 
he  may  wear  the  turquoise  nose  ornament,  which  was  the 
equivalent  to  the  X'ietoria  Cross  in  Montezuma's  time,  and  a 
mark  of  highest  rank.  The  pictures  represent  the  warrior 
on  the  pyramid  temple,  resting  his  head  on  a  kind  of 
atone  altar,  while  the  high  priest  is  piercing  his  nostril 
with  the  sharp  point  of  an  agave  leaf.  The  second  operation 
is  that  whicli  was  jterformed  by  the  high  ]>riest  when 
sacrificing  the  llve.s  of  animals  or  human  beings  in  the 
temples,  and  constitutes  the  most  repulsive  feature  of  ancient 
Mexican  life.  The  native  chronicles  relate  that  tlie  ritual 
sacrifjce  of  human  beings  had  only  been  in  use  for  a  coni- 
paralively  short  period  in  native  history,  and  had  beenadopteil 
by  the  Mexicans  for  the  purpose  of  intimidating  the  tribes 
wliich  they  subjugated  and  forced  to  yield  tribute.  Fray 
Duran  gives  a  graphic  description  of  the  rite.  The  victim, 
who  had  been  drugged  and  was  in  an  almost  unconscious  con- 
dition, wa-i  placed  with  his  back  resting  on  the  summit  of  a 
high  conical  stone.  Assistant  priests  held  his  limbs  and 
prccsed  them  downwards,  which  caused  his  chest  to  protrude 
and  to  be  at  a  high  tension.  Tlie  head  jiriesl  then  made  a 
de<'p  incision  with  a  large  /lint  knife,  which,  as  Duran  says. 
"caused  the  victim's  chest  to  open  like  a  ripe  pomegranate." 
The  priest  then  inserted  his  hand  in  the  opening,  seized  the 
victim's  heart,  tore  it  out,  and  held  it  aloft. 

MiMH  Nuttalls  conclusion  is  that  whereas  the  ancient  Mexi- 
cans had  rain  makers  and  medicinemen,  whoar- professional 
attainments  were  on  a  par  with  those  of  other  American 
tribes  o'  the  present  ilay,  they  also  possessed  an  excellent 
knowledge  of  the  hygienic  uses  of  the  sweat  house  and  mas- 
saae,  and  of  the  medicinal  properties  of  various  plants  and 
natural  prodacls,  and  put  some  of  them  to  sensible  and 
pra<;tical  UHes.  IJesideH  having  acquired,  thi-ough  experi- 
ence, a  certain  ruilimentary  knowledge  of  surgery,  they  also 
I)ra<-tiHed  upon  hum  in  and  animal  victims  by  means  of  a  stone 
mife,  H  form  of  oper^ition  whieli,  although  peculiar  and  ex- 
tremely repulsive,  appears  to  have  been  methodical  and 
ed'cctive,  and  to  have  demanded  a  certain  amount  of  surgical 
Hkill  and  practice. 


0^:KMAN  SIEDICAL  CONGRESS. 

(Oinr'ii'Ud  /rinn  /mffc  tUH}.) 
AoilTIl!  .Ankiuvmm. 
O.  'AiKMmv.s  (VV'ieflmilen)  gave  im  nccotint  of  two  cnneH  of 
aortic  nni'tiryHin,  boili  liaving  a  Hpeeilli'  IhihIh,  botli  having 
come  iindiT  tniilinenl  at  the  same  time,  ;in(l  distinuuislied  liy 
rapid  Hrowlli  and  cimrHe.  In  the  IIi-mI  ihhc  (he  patient  wiih 
43  yiMrs  old.  Syphilitic  infeiition  took  place  seventeen  years 
ago,  aud   the  early  sy  niptoms  were  aHllima,   then   excessive 


dyspnoea,  irritable  cough,  and  expectoration  of  small  blood 
clots.  The  physical  signs  were  extensive  dullness  and  pulsa- 
tion between  the  second  and  third  right  ribs,  the  right  epi- 
gastric vein  being  visible.  A  skiagraph  was  also  taken. 
Under  treatment  there  was  marked  improvement  during  the 
first  three  weeks,  during  the  next  tliree  weeks  disappearance 
of  all  subjective  symptoms,  and  after  further  three  weeks 
death  due  to  softening  of  the  aneurysmal  sac,  pleuritic  exuda- 
tion and  parenchymatous  haemorrhage  but  no  perforation. 
Half  of  the  sac  was  already  filled  with  a  coagulum.  The 
other  patient  was  47  years  old.  Among  the  symptoms  were 
intercostal  neuralgia,  aphonia,  syncopic  attacks,  discolora- 
tion and  swelling  of  the  left  arm.  On  examination  there 
were  the  usual  physical  signs  and  paralysis  of  the  left  vocal 
cord.  During  a  four  months'  treatment  the  symptoms  dis- 
appeared, reappeared,  and  the  patient  again  improved.  In 
both  cases  the  treatment  consisted  of  inunction  with  maxi- 
mum doses  and  potassium  iodide. 

Treatment  op  Hemiplegia. 
Paul  Lazarus  (Berlin)  pointed  out  that  in  cases  of  hemi- 
plegia Nature  sought  to  maintain  a  compensating  activity  in 
the  remaining  nerve  tracts,  and  further  to  establish  new 
channels  for  nerve  stimuli.  A  therapeutic  principle  could 
be  based  on  this  and  the  fact  that  the  pyramidal  tract  was 
not  the  only  channel  for  conveying  motor  stimuli.  In 
addition,  there  were  several  reserve  tracts  passing  down- 
wards througli  the  subcortical  ganglia.  Further,  the  sound 
hemisphere  could  act  for  the  diseased  one  by  means  of  the 
uncrossed  anterior  fibres.  All  ganglion  cells  of  the  brain 
were  also  in  direct  and  indirect  commtinication  with  each 
other,  and  this  could  be  improved'  by  means  of  methodical 
exercises.  These  should  he  innervation  exercises,  as  every 
excitation  of  the  motor  will  increased  and  ultimately  improved 
motor  power.  Ttiese  exercises  should  commence  as  soon  as 
possible  after  the  termination  of  the  reaction  stage  in  caaea 
of  apophxy. 

Tub  Cumulativk  Action  ok  Diciitalis  Prei-akations. 
ALt;KRT  l''uAENKEL(l>iidenweiler)  i-tited  that  animal  experi- 
ments with  small  doses  of  digitalis  might  be  said  to  be  non- 
existent. There  were  no  proofs  that  the  circulation  could  he 
permanently  influenced  in  animals  as  in  man.  He  had  suc- 
ceeded during  several  weeks  in  producing  in  healthy  cats 
with  various  pure  preparations  a  striking  augmentation  of 
the  palpable  heart's  action  and  a  reduction  in  tlie  pulse-rate. 
When  the  doses  were  increased  the  described  ell'ects  remained 
for  a  time  only  when  they  were  followed  by  toxic  symptoms. 
This  was  the  ease  with  all  digitalis  preparations,  more  pai^ 
ticularly  with  digitoxin,  whicli  was  llierefore  least  suitable 
for  a  prolonged  treatment.  The  reverse  was  noticed  with 
pure  digitalin.  Stiophanthus  was  quicker  in  action  than 
diaitalis.  Xo  preparations  used  could  be  said  to  lose  their 
ellicacy  through  habitual  use.  The  results  were  slated  to 
have  a  special  value  owing  to  the  frequently-recommended 
use  of  small  but  prolongeil  digitalis  treatment,  especially 
during  recent  years.  All  experiments  were  with  cats.  The 
puUe  frequency  was  registered  with  the  cardiograph,  the 
animals  not  being  chained  up. 

MuLTii'i.K  TuorHONKiinoTio  (Ianordn'ic  ok  'iniE  Skin. 
.liii.iis  .MuKLLEK  (W'iei-baden)  referred  to  cases  of  this  dis- 
ease shown  at  the  London  Congress  in  18S1.  It  was  then  un- 
known what  the  condition  was  due  to,  but  latterly  7  more 
cases  hud  been  published,  the  last  one  by  .loseph  (Hetlin). 
(•ieneriilly  it  was  surmised  that  the  process  was  trophoneurotic, 
though  there  was  uiuerlainty  whet  her  the  origin  was  peri- 
phcriil  or  central  (sj  riiigo  iiiyeliaX  The  eoiirsi'  was  gene- 
rally idenliciil.  in  connexion  with  a  burn  or  other  lesion 
round  gangienous  patches  appearerl  during  periods  up  to  ten 
years  or  nioie.  In  Mueller's  irase  there  Imd  been  a  scald  of 
the  thigh  three  years  ago.  since  when  there  had  niipi-iired 
during  live  periods  about  thirty  gniiRrenoiis  patches,  all 
siluiiled  on  (he  extensor  surface  of  llie  right  leg.  The  onset 
was  rapiil,  there  being  n  ilness.  vcHicles,  iind  yiingri  iie  within 
seven  or  einlt  hours.  'I'lie  iliiigiiimiH  rested  between  herpes 
zoster  of  the  gan^'rrnoUH  form,  emholisms,  hysteria,  syrintjo- 
myelia,  and  multiple  Iroplioiieurotie  giingrene  of  the  skin. 
Mueller  thoiiKld.  that  the  llrst  three  conditions  could  be  ex- 
cluded absolutely. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SuBScniPTioxs  to  tlic  Association  for  1902  bccamt'  dnf  on 
January  ist.  JlrniliiTs  of  Branelios  arc.  rt>qucsti'<l  to  pay 
the  samo  to  tlu-ir  n-spfctivo  Soprotaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  tlieir  remittances  to  tlie  General  tJecretary, 
429,  Ptrand,  London.  PostroflBce  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE   MIDWIVES    BILL. 

The  new  rules  of  procedure  for  the  business  of  the  House 
of  Commons  came  into  operation  on  Monday  last,  and  the 
Order  Book  issued  on  that  day  showed  the  changes  made 
in  the  order  of  business  after  Whitsuntide  in  conse- 
quence of  Mr.  Balfour's  proposals.  Private  members' 
Bills  will  be  taken  in  future  on  Fridays  at  12  instead 
of  on  Wednesdays,  and  as  all  the  Fridays  after  Whit- 
suntide, except  the  third  and  fourth,  are  reserved  for 
Government  business,  there  remain  only  these  two 
sittings  of  the  House,  namely,  June  6th  and  1 3th,  for  all  the 
private  members'  Bills  that  have  passed  through  the 
Committee  stage. 

The  Midwives  Bill  stands  at  the  head  of  the  list  on 
June  6th,  and  next  to  it  is  the  Cremation  Bill,  while  the 
Shop  Clubs  Bill  is  first  for  the  13th,  and  one  or  two 
other  Bills  may  yet  reach  the  same  position.  The  rule  i^i 
that  the  Bills  take  precedence  according  to  the  progress 
made,  and  consequently  the  Midwives  Bill,  if  it  gets 
through  the  report  stage  on  .lune  6th  will  be  down  as  first 
order  for  June  13th  for  its  final  stage  of  third  reading.  The 
way  is  clear  for  it  to  come  on  for  tlie  report  stage  on  June 
6th,  and  there  are  at  present  no  great  number  of  amend- 
ments down  for  consideration.  Mr.  Grlffiths-Boscawen 
stands  first  with  a  proposal  to  add  in  the  second  line  of 
the  first  clause  the  words  "  habitually  and  for  gain  attend 
women  in  childbed,''  and  later  he  proposes  to  insert  the 
same  words  to  prevent  any  woman  so  acting  who  is  not 
certified  under  the  Act.  The  same  hon.  member  also  pro- 
poses a  penalty  for  any  woman  certified  under  the  Act  who 
employs  an  uncertified  person  as  a  substitute.  J.ateron 
Mr.  llarwood  will  propose  to  omit  Subsection  6  of 
Clause  I,  which  would  prevent  an  uncertified  woman  from 
recovering  fees. 

Other  amendments  require  a  certificate  of  good  character 
from  women  now  practising  as  midwives  who  wish  to  be 
certified  under  the  Act,  and  >rr.  T.  P.  O'Connor  will  raise 
the  question  of  the  recognition  of  the  diploma  of  the 
Obstetrical  Society.  The  sulistitution  of  the  General  Medi- 
cal Council  for  the  Privy  Council  as  the  controlling  body, 
and  the  constitution  of  the  Midwives  Board,  will  also  be 
discussed.  There  are  at  present  no  amendments  down  in 
the  name  of  Sir  John  Tuke,  who  was  understood  to  be  the 
representative  of  the  General  Medical  Council  when  [ 
the  Bill  was  in  Committee,  .\lthough  it  is  likely  that  ' 
a    few    more    amendments    may    appear    on    the    paper  ' 


later  on.  there  does  not  appear  to  be  enough  matter 
for  serious  controversy  to  occupy  the  five  and  ihnlf 
hours  of  the  Friday's  sitting,  and,  unless  the  oppo- 
sition develops,  the  Bill  is  pretty  certain  to  pass  report 
stajje  on  June  6th  and  get  a  third  reading  on  June  13th. 
All  those  members  of  the  profession— and  they  are 
not  few  who  are  opposed  to  the  measure  and  who  are  con- 
vinced that  on  public  grounds  it  is  a  dangerous  proposal, 
Will  do  well  to  utilize  the  time  between  now  and  June  6th 
in  writing  to  their  representatives  in  Parliament  and  eettiog 
forth  their  objections  to  the  Bill.  The  argument  against 
the  measure  as  it  stands  which  seems  likely  to  have  most 
weight  is  that  it  creates,  contrary  to  the  provisions  of  the 
Medical  Act,  18S6,  anew  class  of  midwifery  practitioners 
less  trained  than  medical  men,  and  in  no  degree  abolishes 
the  untrained  and  dangerous  persons  who  prac- 
tise midwifery  and  act  as  midwifery  nurses  among 
the  very  poor.  It  is  these  persons  who  add  to  the 
mortality  in  childbed,  and  whom  the  law  ought  to 
supervise  and  control  in  the  public  interest  if  any  real 
progress  is  to  be  made.  We  believe,  if  this  point  was 
strongly  and  temperately  placed  by  private  correspondence 
before  members  of  Parliament,  many  who  do  not  now 
understand  the  question  would  hesitate  to  support  the 
third  reading.  Every  member  of  the  profession  who 
holds  these  views  should  put  them  before  his  own  parliar 
mentary  representative  and  any  other  member  of  Parlia- 
ment whom  he  can  influence. 

Xoti  many  petitions  have  been  presented  against  the 
Bill,  and  it  is  rather  late  in  the  day  now  to  present  them; 
but  strong  representations  should  be  made  to  Mr.  Ritchie 
the  Home  Secretary,  and  to  Mr.  .lesse  Ceilings,  the 
Under-Secretary  of  the  Home  Department,  as  they  will 
represent  the  Government  when  the  Bill  comes  on  for  con- 
sideration. The  Subcommittee  appointed  by  the  Council 
of  the  British  Medical  Association  has  asked  the  Home 
Secretary  to  receive  a  deputation  at  an  early  date,  in  order 
to  lay  Iiefore  him  the  serious  objections  to  the  Bill  in  its 
present  form.  The  Subcommittee  has  also,  under  the 
authority  given  to  it  by  the  Council,  drawn  up  a  very  brief 
memorandum  setting  out  the  main  def'ects  of  the  Bill. 
Copies  of  this  memorandum,  which  is  printed  at  page  11 73. 
can  be  obtained  by  any  member  of  the  Association  who 
may  desire  to  send  one  to  the  member  for  his  constituency 
or  to  any  other  M.P.  with  whom  he  may  have  influence. 

Under  the  new  arrangements,  the  Fridays  sittings  of  the 
House  of  Commons  aro  not  likely  to  l)e  largely  attended, 
audit  is  th'Tefore  of  urgent  importance  that  every  i>lTan 
should  be  made  to  secure  a  large  House  on  .luno  otli. 
The  supporters  of  the  Bill  will  muster  in  good  force,  and  it 
is  incumbent  on  those  who  oppose  the  narrow  and  some- 
what crude  proposals  of  the  amended  measure  to  use 
every  effort  to  secure  an  adequate  del>ate  before  the  Act 
of  18S0  is  partially  repealed,  and  a  dangerous  and  de- 
fective addition  made  to  the  Statute  Book. 


Thf.  annual  dinner  of  the  Indian  Jledical  Service 
will  take  plivce  at  the  Cafe  Monico,  liccadilly  Circnp, 
London,  W.,  on  Thursday,  June  i2t,h,  at  7.45  o'clock,  when 
the  chair  will  be  occupied  by  Dr.  William  S.  Playfair. 
(Officers  intending  to  be  present  at  (he  dinner  should  com- 
municate as  soon  as  possible  with  the  Honoiary  Secretary. 
Mr.  P.  .1.  I'rever,  46,  Harley  str-eot.  W. 
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UNIVERSITY  COLLEGE  AND  THE  UNIVERSITY  OF 

LONDON. 

The  appeal  of  the  University  College,  London,  which  was 
published  with  some  explanations  in  the  British  Medical 
JouENAL  of  April  26th,  p.  1055,  affords  an  illustration  of  the 
attractiveforce  which  the  reconstituted  University  of  London 
IB  exercising  upon  institutions  of  university  rank  within  the 
metropolitan  area.  It  was  the  ambition  of  the  original 
founders  of  University  College  that  it  should  constitute  a 
university  for  London  ;  but  owing  to  various  reasons,  which 
it  is  unnecessary  to  recapitulate,  that  ambition  was  never 
fulfilled,  and  down  to  the  present  time  the  connexion 
between  University  College  and  the  University  of  London 
has  been  shadowy  and  undefined. 

The  College  desires  incorporation  in  the  University 
because  it  is  calculated  to  afford  "the  best  realization  that 
is  now  possible  of  the  plans  of  those  who,  three-quarters  of 
a  century  ago,  founded  the  College  with  the  intention 
of  creating  a  university  in  London,"  and  also  because  it 
will  be  a  step  "  towards  the  building  up,  in  connexion  with 
the  present  University,  of  a  great  organization  of  university 
teaching  and  research"  in  London.  Early  this  year  a  joint 
Committee  representing  the  University  and  the  College 
was  appointed  to  consider  and  report  upon  the  details  of 
incorporation,  and  certain  preliminary  points  have  already 
been  agreed  upon.  These  points  are  that  the  College  before 
incorporation  must  be  free  of  debt,  that  University 
College  school  must  be  left  outside  the  incorporation, 
and  that  extensive  rearrangements  shall  be  made 
with  regard  to  the  medical  school.  As  already  an- 
nounced, the  Drapers  Company  have  by  a  gift  of 
;{;30,ooo  freed  the  College  from  debt,  Imt  to  fulfil  the  two 
other  conditions  a  sum  of  £1 10,000  is  required,  ^60,000  for 
the  removal  of  the  school  to  some  place  in  the  outskirts  of 
London,  and  the  remainder  to  fulfil  the  third  condition 
laid  down  by  the  University. 

The  appeal  now  made  by  the  University  goes, 
however,  much  fartlur  than  this,  and  is  not  want- 
ing in  at  least  one  element  of  success,  for  it  is  bold  to 
the  verge  of  audacity.  The  sum  which  the  public  is  asked 
to  subscribe  in  order  to  enable  the  College  to  maintain  and 
extend  its  educational  work  is /i,i;o,ooo,  for  altliough  the 
Committee  making  the  appeal  appear  to  look  to  annual 
8ub8cri[ition8  to  supply  a  part  of  the  inrtome  necessary,  it 
would  undoubtedly  be  far  better  that  the  College  should 
not  bo  8ul»j<!ctcd  to  the  humiliation  of  annual  ni)p(!als  for 
money.  This  huge  total  is  made  up  of  a  sum  of  a  quarter 
of  a  million  for  extengions  in  laboratories  and  class- 
rooms and  in  tlio  lihrary,  dc(;larod  to  be  immediately 
necogaary  for  the  proper  irarrying  out  of  highi-r  teaching  and 
researnli  in  the  College,  a  capital  sum  of  /2oo,oo<j  to  provide 
an  in''omo  of  /6,ooo  n  year  for  the  upkeep  of  the  various 
deparlmcntB,  and  a  fund  of  £700,000,  which  is  the  amount 
oglimated  as  necesiiary  for  the  endowment  of  each  Chair 
in  the  College  to  the  amount  of  £y>o  a  year,  and  to  i)rovido 
for  the  payriiont  of  asgiHtanlH  and  lecturer;*. 

The  ca|iilal  Biim  anked  for  and  the  annual  incoini'dcHired 
are  both  undoubtedly  largo,  but  uc  are  far  fiom  Buggentlng 
lliat  the  money  is  not  needed;  mid  tliin  may  perhaps  boBl 
bo  understood  by  oongidering  lli''  income  of  university 
ingtitutlon*  in  other  countrici.     Univoigity  College  is  of 


course  not  directly  comparable  with  foreign  universities,  in 
which  the  functions  of  what  we  understand  in  this  country 
as  a  college  are  combined  with  those  of  a  university;  but 
University  College  desires  to  be  complete  in  all  depart- 
ments, and  to  achieve  this  it  must  provide  a  teaching  staff 
and  laboratories  similar  to  those  which  exist  in  at  least  the 
smaller  universities  on  the  Continent.  The  expenditure  of 
the  University  of  Greifswald  in  Prussia,  which  is,  we 
believe,  the  smallest  of  the  German  universities,  would 
appear  to  be  about  /;46,ooo  a  year ;  that  of  Marburg  in 
Prussia  ;/;49,ooo,  and  that  of  Strassburg  over  ^50,000. 
Prague  in  Bohemia  has  two  universities;  the  expenditure 
of  the  German  I'niversity  appears  to  be  about  ;£43,ooo  a 
year,  and  of  the  Bohemian  about  /4 1,000.  The  Royal 
Hungarian  University  of  Buda-Pesth  has  an  income  of 
over  /gS.ooo  a  year,  the  I^niversity  of  Bucharest  in 
lloumania  of  about  £?io.ooo,  the  LTniversity  of  Padua  of 
about  ^28,000,  the  University  of  Madrid  of  about  ^32,000 
a  year.'  If  therefore  an  appeal  were  made  by  the  ITniversity 
of  London  for  a  capital  sum  such  as  that  now  asked  for 
by  University  College,  there  could  be  no  difHeulty  in 
recoiinizing  that  it  was  wise  and  reasonable. 

The  question  is,  however,  how  far  the  issue  of  this 
appeal  at  the  present  moment  and  in  its  present  form  by 
one  of  the  constituent  colleges  of  the  University  is  in  con- 
sonance with  the  general  policy  which  the  University  itself 
as  a  whole  proposes  to  follow.  During  the  whole  of  last  year 
the  Faculty  of  Medicine  of  the  I'niversity,  which  includes 
teachers  in  all  the  medical  schools  of  London,  had  under 
consideration  the  'luestion  of  how  the  University  may 
best  secure  common  courses  of  instruction  for  internal 
medical  students  in  the  preliminary  and  intermediate  por- 
tion of  their  studies  under  approved  and  recognized 
teachers  at  one  or  more  centres.  As  a  result  of  these 
deliberations  the  faculty  made  a  report  to  the  Senate,' 
recommending  it  to  take  steps  to  secure  funds  to  enable 
it  to  establish  in  the  near  neighbourhood  of  the  University 
a  school  of  preliminary  and  intermediate  medical  study. 
After  considering  this  report,  the  Senate  asked  the  Faculty 
of  Medicine  to  make  a  further  report  giving  estimates  of 
the  capital,  outlay,  and  annual  cost  of  maintenance,  staling 
the  accommodation  and  staff  necessary,  and  making  sug- 
gestions for  the  administration  of  the  proposed  Institute 
of  Medical  Sciences.  Subconimittees  were  appointed  by 
the  I'aculty  to  report  on  the  financial  aspects  of  the 
scheme,  and  on  the  extent  to  which,  if  ;it  all,  existing  in- 
stitutes at  South  Kensington  could  bo  utilized  for  giving 
instruction  in  certain  sciences  to  medical  students. 

The  Faculty  has  not  yet,  we  understand,  l)een  able  to 
present  its  report  to  the  Senate.  Some  regret  may  there- 
fore bo  felt  that  University  College  has  not  limited  its 
appeal  to  a  sum  which  would  have  met  the  actual  necoa- 
sities  of  the  moment  and  enabled  the  College  to  fulfil  the 
conditions  laid  down  by  the  University  before  incorpora- 
tion. It  must,  however,  l)e  observed  that  the  meaning  of 
the  term  "  incorporation  "  has  not  been  ilelined.  It  would 
seem  to  imply  that  the  College  waH  to  become  an  integral 
part  of  the  University,  and  not  that  it  nhould  be  merely  a 
constituent  college  ranking  with  other  colleges  of  the 
University,  but  perhaps  by  reason  of  llie  completencsB  of 

'  TliCKO  IlKiircii  »ro  Inkoii  trdiii  Miiirrin,  igon. 
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its  eqnipment;jrtmus  inlerpares.  King's  College,  which  also 
aspires  to  lie  completely  eciuipped  in  all  departments,  has 
given  notice  that  it  will  shortly  make  an  appeal,  and  there 
are  colleges  or  bodies  of  unisersity  rank  bearing  other  names 
which  have  Eingle  departments  more  or  less  completely 
equipped,  and  these  institutions  may  well  consider  that  they 
stand  in  need  of  increased  endowments.  The  question, 
therefore,  inevitably  suggests  itself  whetlier  it  would  not 
have  been  wiser  and  more  politic  in  the  interests  of  London 
as  a  whole  had  an  appeal  been  made  by  the  t'niversity 
itself,  or  at  least  had  the  wants  of  the  colleges  and  other 
similar  bodies  been  sent  out  in  one  coherent  and  compre- 
becsive  scheme.     

FIXITY  OF  TENURE  FOR  SANITARY  OFFICERS. 
As  we  announced  last  week,  the  Public  Health  Bill  of  the 
British  Medical  Association,  which  seeks  to  amend  the 
law  relating  to  the  tenure  of  office  of  medical  officers  of 
health  and  sanitary  inspectors,  was  introduced  by  Sir 
Francis  Powell  and  read  a  first  time  in  the  House  of  Com- 
mons on  Friday.  April  25th.  It  is  down  for  second  reading 
on  Monday,  May  12th. 

The  question  of  security  of  tenure  of  sanitary  officers 
was  the  subject  of  discussion  at  the  April  meeting  of  the 
Incorporated  Society  of  Medical  Officers  of  Health.  Dur- 
ing this  discussion  sufficient  evidence  was  adduced  of  the 
pressing  necessity  of  attainiag  the  object  sought  by  the 
Council  not  only  in  the  interests  of  a  largo  number  of 
members  of  the  Association,  but  of  the  public  generally. 

The  medical  officer  of  health  is  appointed  for  a  defi- 
nite term  of  one,  three,  or  five  years,  as  the  case  may 
be.  The  sanitary  inspector  is  appointed  for  one  year. 
Until  the  appointment  has  received  the  sanction  of  the 
Local  (iovernment  Board,  who  pays  half  the  salary,  it 
is  not  valid.  At  the  end  of  the  term  of  office  of  the  medical 
officer  of  health  or  the  sanitary  inspector  his  post  becomes 
vacant,  and  if  another  be  appointed  to  it  ho  has  no  redress, 
the  dominant  partner  declining  to  interfere  even  though 
the  reappointment  be  refused  because  the  officer  has  car- 
ried out  the  orders  of  the  Local  Government  Board. 

What  is  sought  by  the  Bill  is  that  an  officer  of  a  sanitary 
anthority  shall  not  be  deprived  of  his  office  without  the 
sanction  of  the  Local  Government  Board,  whoso  sanction 
is  necessary  to  his  appointment.  At  the  same  time,  pro- 
vision is  made  in  the  Bill  that  none  but  properly  educated 
and  qualified  men  shall  become  sanitary  officers. 

It  is  difficult  to  imagine  an  arrangement  better  calcu- 
lated to  prejutiice  the  interests  of  the  public  good  than  the 
present,  especially  having  regard  to  the  composition  of 
many  of  the  sanitary  authorities.  The  sanitary  officer, 
vhether  he  bo  the  medical  officer  of  health  or  the  sanitary 
inspector,  may  have  to  report  upon  the  insanitary  condi- 
lion  of  properties  1  elonging  to  certain  owners,  or  upon 
breaches  of  the  by-laws  by  certain  builders,  or 
upon  the  filthy  conditions  under  which  milk  is 
collected  by  certain  dairymen,  all  of  whom  may 
be  members  of  his  council.  He  is  threatened  with 
dismissal  when  the  term  of  his  appointment  ceases, 
and  if  the  aggrieved  nicmbors  can  persuade  a  sufficient 
number  of  their  colleagues  to  form  a  bare  majority — not  a 
very  difficult  matter  to  act  with  them  ho  is  dismissed. 
So  glaring  is  the  anomaly  of  the  exceptional  nature  of  the 


appointments  to  offlco  in  the  sanitary  service  of  this 
country,  in  which  the  conscientious  and  fearless  discharge 
of  duty  is  absolutely  essential  to  efficiency,  that  the  Local 
Government  Board  has  intimated  to  local  authorities  out- 
side London — in  which  the  appointment  to  the  office  of 
medical  officer  of  health,  but  not  to  that  of  sanitary 
inspector,  is  permanent — its  willingness  to  sanction,  if 
they  see  fit,  the  appointment  of  the  medical  officer  of 
health  during  good  behaviour,  as  it  is  expressed,  instead 
of  for  a  short  term :  but  this  suggestion  has  not  been  acted 
upon  save  in  a  few  instances. 

It  has  been  said  that  the  sanitary  service  is  in  a  state  of 
evolution,  that  a  large  majority  of  medical  officers  of  health 
are  in  practice,  that  many  of  them  receive  very  small 
salaries,  and  that  some  of  them  are  inefficient  and  do 
nothing,  and  that  it  is  undesirable,  therefore,  to  alter  the 
terms  of  appointment.  But  if  it  is  uncertain  what  the 
future  of  the  sanitary  service  may  be,  its  evolution  shoald 
take  place  under  the  most  favourable  conditions.  If  the 
great  majority  of  medical  officers  of  health  are  in 
practice,  so  also  are  the  great  majority  of  the  lawyers 
who  hold  public  appointments  in  connexion  with 
the  magistracy,  the  sanitary  authorities,  and  local  admin- 
istration in  the  provinces  generally,  and  they  are  appointed 
during  good  behaviour.  Moreover,  the  social  influence  of 
men  in  practice  is  often  of  great  service  to  the  interests  of 
the  public  health  in  different  localities.  CJreat  sanitary  ad- 
vance is  taking  place  under  present  conditions,  and  this 
advance  is  due  to  the  present  medical  officers  of  health. 
It  is  true  many  of  them  receive  small  salaries,  but 
the  excellent  sanitary  conditions  of  many  towns 
and  country  districts  is  the  result  of  the  public- 
spirited  labours  of  members  of  the  medical  profession  in 
the  past  who  received  no  salary  whatever  while  acting 
as  medical  officers  of  health.  The  late  Mr.  Barrow,  for 
example,  a  former  President  of  the  Association,  was  for 
many  years  medical  officer  of  health  of  Ryde,  Isle"  of 
Wight,  without  salary,  and  its  sewerage  and  water  supply 
were  due  to  his  initiative.  At  the  present  time  some  of 
those  who  receive  small  salaries  are  doing  most  excellent 
work,  and  many  of  those  who  receive  larger  salaries  would 
do  far  better  work  if  the  constant  fear  of  losing  their  posts 
did  not  oppress  them.  But  those  who  are  not  willing  to 
fulfil  their  obligations  under  the  law  or  who  arc  inefficient 
and  incapable,  are  probably  secure  enough  in  their  office 
already. 

It  is  not  for  them,  however,  that  the  Bill  of  the  British 
Medical  Association  is  being  promoted,  but  for  those  who 
suffer  disability  in  a  responsible  office  who  as  public 
servants  are  placed  in  an  exceptionally  disadvantageous 
position.  And  whatever  militates  against  the  maintenance 
of  a  high  standard  of  duty  among  medical  men  holding 
public  office  prejudices  the  whole  body  of  the  medical 
profession,  every  practitioner  is  interested,  therefore,  in 
this  Bill  becoming  law ;  and  each  one  may  assist  to  this 
end  by  urging  members  of  Parliament  to  attend  and  vote 
for  its  second  reading  on  Monday  next. 


.V  Bii.i.  has,  according  to  Amrri'cnn  3f«licinr,  been  passed 
by  the  New  York  Legislature,  and  signed  by  tJovernor  Udell, 
providing  that  medical  students  admitted  to  preliminary 
State  examination  must  be  at  least  19  years  of  age. 
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ARTERIOVENOUS    ANEURYSM. 

One  of  the  surgical  conditions,  at  one  time  almost  obsolete, 
that  has  been  brought  again  under  the  notice  of  surgeons 
owing  to  the  present  war  is  that  in  which  an  abnormal 
communication  between  a  large  artery  and  vein  has  been 
established  by  traumatism.  In  the  days  when  bleeding 
was  a  part  of  the  routine  of  existence,  an  accidental  wound 
of  the  brachial  artery  when,  as  was  the  rule,  the  median 
basilic  vein  was  opened,  was  not  one  of  the  curiosities  of 
this  minor  surgery.  Such  a  wound  was  commonly  fol- 
lowed by  an  arterio-venous  aneurysm.  In  the  conditions 
of  modern  warfare,  the  small-calibre  bullet,  travelling  with 
an  extremely  high  velocity,  may  pass  through  a  limb, 
divide  an  artery,  a  vein,  a  nerve,  or  all  three  of  these,  and 
the  external  wound  may  heal  by  the  first  intention.  As 
time  passes,  the  signs  of  arterio-venous  aneurysm  become 
manifest.  It  has  always  been  the  custom  since  the  day  of 
William  Hunter,  who  gave  the  first  clear  description  of 
this  condition,  to  distinguish  two  chief  varieties  of  such 
aneurysm:  The  aneurysmal  varix  in  which  the  artery  and 
vein  communicate  direitly,  and  at  the  point  of  fusion  and 
for  some  distance  on  earh  side  a  wide  dilatation  of  the 
vein  occurs ;  and  varicose  aneurysm,  in  which  the  union  of 
the  two  vessels  is  through  the  medium  of  an  aneurysmal 
sac  placed  between  them  and  opening  into  both. 

Sir  Frederick  Treves,  in  a  paper  which  we  publish  to- 
day, relates  two  cases  of  each  variety,  which  have  been 
under  his  own  care.  These  records  illustrate  as  com- 
pletely as  possible  the  distressing  clinical  picture,  and  the 
methods  of  treatment  to  be  adopted  in  such  cases.  The 
local  conditions  are  always  serious,  prone  to  progressive 
increase,  and  apt  to  entail  serious  functional  restrictions 
and  trophic  disturbance  if  a  limb,  and  especially  the  lower 
limb,  be  involved.  Surgical  intervention  becomes,  there- 
fore, imperative ;  the  question  at  once  arises  as  to  what  is 
best  to  be  done.  The  Hunterian  ligature  is  condemned  by 
all  surgical  authority,  a  condemnation  now  endorsed  by 
Sir  Frederick  Treves.  In  some  of  the  published  cases  and 
in  others  yet  unreported  it  has  been  followed  by  gangrene, 
and  amputation  of  the  limb  has  been  necessary.  In  others 
no  improvement  has  resulted,  the  signs  recurring  as  soon 
as  the  collateral  circulation  has  been  established.  The 
only  operative  measure  to  be  commended  is  the  ligature  of 
the  vessels  at  the  wounded  part,  and,  in  the  instance  of 
varicose  aneurysm,  excision  of  the  sac  between  the  ves- 
selB.  'I'his,  the  method  of  "quadruple  lignturo"  (ligature 
above  and  below  of  both  vessels)  is  the  ideal  treatment, 
but  the  didicultics  in  the  way  of  carrying  it  out  may  bo  in- 
sapernble.  They  probably  reached  the  limit  of  their 
capacity  to  harass  and  impede  in  the  fourth  case  related 
in  the  i)a|ier. 

The  ]iu I ilication  of  these  cases  by  one  who  has  perhaps 
the  ami)legt  experience,  will  give  a  weighty  authority  to 
the  treatment  whicii  is  advocated.  The  opinions  he 
expresses  appear  to  be  open  to  criticism  on  one 
point  onl>.  lie  states:  'the  mortality  from  arterio- 
venous aneurysm  is  not  nearly  so  liigli  as  i><  that 
d  pending  on  those  anourysniB  in  which  the  artery 
alone  Is  concerned."  The  treatment  by  excision  of 
aDCUrysm,  ok  dislinguishod  from  Ibe  Mimleriiin  li),';il  lire, 
has  been  followed  by  a  success  hitherto  quite  unattainable. 


and  the  statement  which  Sir  Frederick  Treves  makes, 
though  in  strict  accord  with  established  teaching, 
will  probably  need  revision  in  the  light  of  surgical 
experience. 


THE     NEW     REGULATIONS     FOR     ADMISSION     TO     THE 

R  A.M.C. 
The  new  regulations  for  the  admission  of  officers  to  the 
Royal  Army  Medical  Corps  which  are  printed  at  page  1180, 
fill  in  many  of  the  details  left  undecided  by  the  Royal 
Warrant  of  last  March.  This  important  document  will 
need  careful  study,  and  we  can  do  no  more  here  than  draw 
attention  to  its  most  salient  features.  In  the  first  place  it 
will  be  observed  that  the  entrance  examination  to  be 
passed  by  candidates  for  commissions  differs  very 
materially  from  that  hitherto  enforced,  and  the  changes 
appear  to  us  to  be  altogether  for  the  better.  The  examina- 
tion will  be  one  calculated  to  test  a  man's  real  knowledge  of 
medicine  and  surgery,  and  opportunities  for  the  crammer  will 
be  very  much  diminished,  although  it  would  be  rash  to  pre- 
dict that  that  ingenious  person  will  be  altogether  eliminated. 
The  examination  will  be,  in  fact,almost  purely  clinical,  and 
the  number  of  marks  to  be  gained  is  divided  equally  between 
medicine  and  surgery;  five-eighths  of  the  total  will  be 
given  for  written  work  and  the  remainder  for  the  oral  ex- 
aminations. The  written  work  will  consist  in  taking  and 
recording  one  medical  and  one  surgical  case  in  a  hospital, 
and  in  writing  commentaries  on  a  medical  and  on  a  surgical 
case.  A  candidate  successful  at  the  entrance  examination 
will  immediately  receive  a  commission  as  lieutenant  and 
will  receive  the  pay  and  allowances  of  the  rank,  but  the 
commission  will  be  given  "on  probation,"  and  will  be  con- 
firmed only  when  the  candidate  has  passed  two  further  ex- 
aminations. The  first  of  these  will  be  held  at  the  termina- 
tion of  a  two  months'  course  of  instruction  in  hygiene  and 
bacteriology  ;  the  second  after  a  three  months'  course  in 
the  technical  duties  of  the  corps.  This  course  will  be 
held  at  Aldershot,  and  will  include,  in  addition  to  the 
ambulance  drill  and  military  law  previously  taught  at 
Aldershot,  lectures  and  practical  instruction  in  hospital 
administration,  the  making  of  requisitions,  invaliding,  and 
meat  inspection.  Having  passed  the  examination  in  these 
subjects  at  the  termination  of  the  course,  tlie  officer's  com- 
mission as  lieutenant  will  be  confirmed,  and  he  will  in  the 
ordinary  course  of  events  proceed  on  a  tour  of  foreign  service. 
His  position  in  the  seniority  list  will  be  determined  by  the 
combined  results  of  the  entrance  examination  and  of  the 
examinations  held  during  the  period  of  probation, except  in 
the  case  of  a  candidate  seconded  in  order  to  enable  him  to 
hold  a  resident  appointment  in  a  civil  hospitMl.  His  posi- 
tion will  be  determined  by  the  result  of  the  entrance 
c\amination  alone,  that  is  to  say,  if  he  is,  for  example, 
fourth  in  that  examinatvon,  he  will  remain  fourth  in  the 
batch  whatevorchanges  may  occuraniong  its  other  members. 
At  any  time  after  completing  eighteen  numths'  service  a 
lieutenant  may  apply  to  bo  examined  for  promotion  to 
captain;  this  examination  will  be  in  purely  military 
duties  and  is  analogous  to  that  passed  by  officers  of  similar 
rank  in  other  branches  of  the  service  before  promotion  to 
cnptain.  The  new  regulations  for  promotion  to  major  are 
of  an  altogether  different  nature  and  involve  the  provision 
of  a  Medical  Stall  College,  adequately  officered  and 
equipped.  The  examination  may  be  passed  at  any  time 
alter  completing  live  years' service,  and  the  intention  is 
that  on  coming  liomo  after  his  first  tour  of  foreign  service 
the  officer  should  be  sent  to  th(^  Mediciil  Sliilf  Cilloge 
for  six  months.  During  this  period  ho  will  have  the  oppor- 
tunity of  Htudying  nuMlii'ino  and  mirgery,  including  the 
gpecinl  depaitnieiUs  and  midwifery  and  gynaecology,  and 
also  of  l.iking  special  ela'^pes  in  hygiene,  bacteriology,  and 
lro()icul  (liHeai-es.  lie  will  bo  reqiured  to  pass  in  medicine, 
I  surgery,  hygiene,  and  bacteriology,  and  in  tropical  diaensos. 
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and  in  one  of  a  long  list  of  special  subjects.  It  is  at  this 
point  that  the  officer  will  have  the  opportunity  of  spe- 
cializing, and  if  he  passes  with  credit  in  one  of  the 
special  subjects  he  will  be  eligible  for  one  of 
the  appointmens  as  specialist  which  carry  extra  pay 
under  the  provision  of  Paragraph  367  of  the  Koyal 
Warrant.  Further,  it  will  be  remembered  that  under 
Paragraph  352  of  the  Jioyal  Warrant  an  officer  who  passes 
this  examioation  wiih  distinction  may  have  his  future 
promotion  accelerated.  A  rather  long  section  of  the  regula- 
tions is  devoted  to  defining  the  conditions  under  which 
this  acceleration  comes  into  force,  the  object  being  to 
prevent  any  officer  now  in  the  service  from  being  examined 
again,  and  to  obviate  tho  injustice  which  might  be  inflicted 
■were  officers  now  joining  able  to  obtain  so  much  accelera- 
tions as  to  pass  in  front  of  members  of  an  earlier  batch.  A 
further  examination  awaits  the  major  who  desires  promo- 
tion to  lieutenant-colonel,  but  this,  if  conducted  on  reason- 
able lines,  ought  not  to  present  any  formidable  obstacle  to 
a  competent  officer.  It  is  entirely  on  administrative  sub- 
jects, and  is  held  to  be  comparable  to  the  examination  in 
tactical  fitness  imposed  upon  officers  of  other  branches  for  a 
corresponding  promotion.  After  confirmation  of  his  com- 
mission as  lieutenant  an  ofRcer  will  thus  have  to  pass  three 
examinations  tiefore  promotion  to  lieutenant-colonel,  the 
first  will  be  purely  military,  the  second  purely  professional, 
third  after  a  period  of  stud  v  in  a  special  Staff  College,  and  the 
purely  administrative.  We  have  not  yet  had  an  oppor- 
tunity of  examining  the  new  regulations  minutely,  but  they 
seem  to  be  conc^ived  in  a  wise  and  liberal  spirit,  and 
appear  to  be  calculated  to  encourage  zeal  and  efficiency. 


THE  LAST  EPIDEMIC  OF  ENTERIC  IN 
SOUTH  AFRICA. 
Thb  interesting  statistics  which  Mr.  Brodrick  gave  to  the 
House  of  Commons  on  Tuesday  last,  in  reply  to  a  question 
put  by  Sir  Walter  Foster,  can  hardly  fail,  we  think,  to 
attract  public  attention.  It  will  be  observed  that  for  the 
three  months — December,  190 1.  to  February,  1902 — 6,379 
cases  of  enteric  fever  were  admitted  into  hospital  from 
the  troops  in  South  Africa,  and  that  953  deaths  occurred. 
These  figures  may  be  compared  with  5,905  cases  admitted 
and  1,042  deaths  during  the  like  period  of  the  preceding 
year.  There  is  not  here,  then,  any  evidence  of  decline  in 
the  prevalence  of  enteric  fever,  although  we  are  glad  to 
observe  that  the  case  mortality  appears  to  have  fallen  from 
17.65  per  cent,  in  190001  to  14.94  in  1901-02.  Mr.  Brodrick 
confirmed  the  statement  made  in  our  colamns  last  week 
to  the  effect  that  most  of  the  cases  during  the  last  few 
months  have  come  from  the  moving  columns,  and  that 
comparatively  few  are  n-^w  occurring  in  the  camps  and 
stationary  garrisons,  where  special  precautions  have  been 
enforced  for  the  boiling  of  water  under  the  direction  of 
special  medical  officers.  But  if  this  is  so.  then,  in  view 
of  the  fact  that  the  total  number  of  cases  has  increased, 
it  is  obvious  that  the  amount  of  enteric  fever  in 
the  columns  must  bo  very  large.  Mr.  Brodrick  briefly 
mentioned  the  scheme,  of  which  we  were  able  to  give 
a  full  description  last  week,  for  providing  these  columns 
with  "safe  water,'"  and  we  are  glad  to  see  that  he 
has  taken  a  step  which  we  then  pointed  out  was 
necessary,  and  has  issued  special  instructions  to 
regimental  officers  with  regard  to  the  necessity  of  prevent- 
ing their  men  from  drinking  water  from  unsafe  sources. 
We  regret  to  observe,  however,  that  he  detracted  from  the 
force  of  his  statement  by  exprofsing  the  opinion  that  no 
instructions  would  prevent  thirsty  men  from  drinking  any 
water  which  they  came  across.  We  regret  this  for  two 
reasons,  first  of  all,  because  we  think  tliat  surh  an  expres- 
sion of  opinion  from  the  Secretary  of  State  for  War  is  cal- 
culated to  diminish  the  zeal  with  which  the  new  scheme 
will  be  worked,  and  in  the  second  place  because  we  should 
like  to  see  a  little  more  faitli  displaj-ed  in  the  effioacy  of  the 


scheme.    We  trust  that  it  will  be  given  a  fair  trial,  even  at 
what  all  hope  may  be  the  last  stage  of  the  war.     It  must 
always  remain  a  matter  of  profound  regret  that  the  War 
Office   did   not  at  the    earliest    stage   accept  the   advice 
given  by  Sir  Walter  Foster  in  the  House  of  Commons,  sup- 
ported as  it  was  by  the  whole  body   of  sanitary  exr^rts 
outside   its  walls.      It  was   recommended   tha'-'^'^™?^'"- 
officers  should  be  appointed  to  make  inqui^''^^'^^'     ■'^"^7 
special  circumstances  of  warfare  in  South  ..'^tes.      After  a 
conditions    which    would    favour    the   sp-;°®  '°  *°®  <^5°" 
fever    in    a    country    where    that    clisp->'"0,^'»™«  ^pder 
to     be    endemic.      We     cannot     help/**  »°°at  half  of 
great    many    lives    have    been   sacrific-^'  ,   ^  ®°°°  *®  *"^ 
failure  to  rnake  such  inquiries,  and  to'°clude  these  cases, 
date  some  such  schemes  as  those  wb  contained    thirteen 
or  shortly  to  be  put  into  force,  both  -^.^o^s  not  hesitate  to 
the   moving  columns.    It  is  difficu^'l^l^a^'y    °^  }^,^    In- 
tbe  War  Office  set  its  face  so  hard  =-^  *  ^°f^.  hopeful  class 
posalto  investigate  the  matter  on -*'°i^°'  '°.to«  Home, 
water  was  poured  upon  every  sug^  subcommittee  to  con- 
cautions.    It  would  appear  to  be^,?'ent  of  the  Act.    The 
happv-go-lucky  way  in  which  it  the  internal  working  of 
takiDgs  ;  it  is  sometimes  perhaps^^^e  Glasgow  Committee 
in  war, hut  not  if  it  can  be  replac, 'l^fO'-t    °f    ''s    medical 
sight.    We  would  recommend  to'^"^'^-  .tho"eh  necessarily 
the  War  Office,  in  that  leisure     ^    ?c'entihc    method  of 
approaehin-  for  them,  a  coui^  Pat'ents  which  we  have 
gJaphies  of  ^Napoleon,  who  us"""   Cunningham   evidently 
lork  was  done  before  a  warf^^s   theni    in    four    mam 
campaign  was  a  holiday.  -"^  them--hysterical    moral 

^      t     6  J  ^ or  periodic  drunkards.     Ho 

each,  while  the  commoner 
THE  LONDON  WA  jtiojjg  associated  with  these 
TRri.Y  the  London  water  q'attention.  We  shall  look  for 
the  patience  of  Governng  and  conclusions  from  Dr. 
and  Mr.  Long's  latest  V)n  the  clinical  aspect  of  these 
upon  the  rocks.  The  Bq  the  present  time  would  not 
through  a  second  reading  .-from  those  in  charge  of  these 
Committee,  composed  in   t  deserves. 

porters  and  opponents  of 

a  Cabinet  Minister  in  the.  da-ticwtq 

was  no  ground  for  apf ^ALL-POX  PATIENTS, 
to  the  Statute  Book  1'  Justices  of  Surrey  (a  short  re- 
the  uninitiated.  But  ed  at  p.  1  iSj)  illustrates  very 
Committee  Room  A.  'ers  with  which  the  magisterial 
contrary  to  the  view  'on  to  the  removal  of  suspicious 
columns,  the  purchap.'cation  was  made  to  the  Surrey 
politan  water  supplyhe  removal  of  a  patient  alleged  to 
Long's  Bill,  in  a  Boa''^-  The  only  evidence  in  support 
the  29  borough  cout  certificate  of  the  medical  officer 
accorded  representation,  his  certificate  the  justices  made 
Joint  Committee  created  patient  s  father,  who  had  had  no 
ins  their  decision  to  elim^or  tho  order,  obstructed  the 
borough  councils  from  the  '«  carry  out  the  removal  for 
the  Local  Government  Boai  .  <^^n  -May  2nd  he  applied  to 
Board  of  about  thirty-five  me»'s  conviction  set  asideon  the 
same  august  Committee,  haven  made  on  insufficient  evi- 
the  inclusion  of  the  borough '.edical  ollu-er  had  made  no 
to  hear  evidence  from  the  affro'""der  to  lind  out  whether 
as  to  why  the  councils,  rather<:;m'nodation  within  the 
Council,  should  represent  the  intiblic  Health  Act  or  not; 
in  the  proposed  Water  Board.  Tfcr  had  small-pox.  llie 
borough  councils  are  the  sanitan  Jurisdiction  10  review 
fore,  more  naturally  concerned  wffV*  ™*"7  entirely  for 
water  supply  is  essentially  a  ccntn'ustice  also  mtimated 
vice:  and  it  was  for  such  ser^•ice.accept  the  certilicate 
Council  was  created.  Moreover,  for  ^  mentioned  that  tho 
fess  we  have,  generally  speaking,  n'^  °^  this  kind  upon 
alacrity  and  enterprise  which  the  I  practitioner.  In 
habitually  exhibited  over  the  more  di"a"er  it  has  been 
spirit  which  has  too  frequently  charm  '«  entitled  to  take 
and  their  surcessors.  To  fix  and  concer.'OQ  to  oth".^rs .  and 
is  the  secret  of  successful  municipal  P?o''  ^"''e  it  the 
hygienic;  and  Mr.  Longs  Bill,  as  introdf.  «f  he  acts  under 
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division  and  distribution  of  responsibility  in  a  way  that 
any  impartial  Committee  could  not  fail  to  condemn.  If 
the  Water  Board  is  to  be  set  up  at  all,  it  must  be  of  rea- 
sonable dimensions,  and  in  its  composition  the  London 
County  Council  must  bulk  large. 
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was  a  part  of  the^  ^e  have  felt  it  our  duty,  as  guide,  philo- 

of  the  brachial  ar°f  °V?l^  medical  profession,  to  run  our 
,      ...        .  'Is  of  the  Koyal  Academy,  and  see  which 

basilic  vein  was  opt,ad  any  bearing  on  our  craft.  This  year, 
this  minor  surgery.i  sad  disappointment,  for  onlytwo  of  the 
lowed  by  an  arterio-vve  passed  the  scrutiny  of  the  Hanging 
of  modern  warfare,  tht  direct  bearing  on  the  subjects  with 
an  extremely  high  vel^.^miliar.      The  first  of  these.  190,  is 

divide  an  arterv  a  yein'^^'''^^°°' ^"'^  '*  *®"®  ^  terrible  tale 
aiMde  anarter>.a^ein,,^pg  ^^^^^j  admirable  technical  skill. 

the  external  wound  maje  dinner  of  four,  in  the  open  air, 
time  passes,  the  signs  of  trees,  and  a  sky  from  which  the 
manifest.  It  has  always  V  just  beginning  to  fade.  Two  of 
William  Hunter,  who  gav^  ^^^^^  perforce  remains,  and  the 
this  condition,  to  distingu!*^  *  subtle  and  most  impressive 
rr,u  itished  ambition,  tinged  perhaps 

aneurysm:  The  aneurysma,,.et.  The  victim  hai  fallen  for- 
vein  communicate  directly,  <i  convulsively  grasps  the  doth, 
for  some  distance  on  eai-h  convulsive  movement  has  flung 
vein  occurs;  and  varicose  an^er  dead,  or  rapidly  nearing  the 
the  two  vessels  is  throut'h  th/  ^"''"s  the  mind  to  consider 
,.«    .,1-.  „  1  v,»i    „      iu  .  n  employed  in  this  case.    The 

sac  placed  between  them  and  Q ;„,  •u„j  tu  n     1 

,,.    T.     1     •  .    r„  .        "orgias  had  the  guilty  know- 

hir  Iredenck  ireves,  in  a  tugs,    mostly    vegetable    and 

day,   relates  two  cases  of  eacLally  dissolved   in  wine,  and 

under  his  own  care.    These   relefied  the  rude  methods  of 

pletely  as  possible  the  distressing    Some  of   them   may  be 

methods  of  treatment  to  be  ado^/'^'^.°"*»'"=^'  physiological 
,       ,  ,-.■  ,  .  to  give  rise  to  no  suspicion 

local  conditions  are  always  serKj^ie,,   -^^^^  practical  action 

increase,  and  apt  to  entail  serioi-  family.  In  this  case  the 
and  trophic  disturbance  if  a  limb,  ^ms  to  be — looks  as  though 
limb,  be  involved.  Surgical  inter's  carouse, and  in  due  time 
fore,  imperative  ;  the  ouestion  at  c^'^  forefathers,  away  from 
i.act  t><  K„  ,inn»  'i'i,„  u  .  •  ..temptations  of  mediaeval 
besttobedone      IheHuntenanl^^  J^^^    J'lague'  under 

all  surgical  authority,  a  condemrcollier,  who  lias  painted 
Sir  Frederick  'J'reves.  In  some  of  .  of  a  smart  lady  of  the 
in  others  yet  unreported  it  has  beer'ft  thunderbolt  of  that 
and  amputation  of  the  limb  has  be 'i"  '"=r  linery  with  her 
no  improvement  has  resulted,  the^\^''^''*'■■  terror-stricken 
„  ,,  '  ,,  .  ,  .  ,  ,.  ',  the  door.  In  cheerful 
as  tho  collateral  circulation  ha-,8  tije  genial  face  of 
only  operative  measure  to  be  cc^-  whose  beaming  optimism, 
the  vessels  at  the  wounded  prof  the  earth,  and  now  trying 
varicose  aneurysm,  excision  o'^^o  mount  aluft,  is  success- 
seU.  Thh,  the  method  of  "a=''  ''>', Oulesss  practised  hand. 
«i  „.,„  „„,i   1  „i  f  I    ii-        areful  search  can  discover, and 

aoove  and   l>e  ow  of  both  vet,      _         ■  ■      1     1      V 

I  ii_  ■  ,.■  I.-  .  .  ""n  can  produce  a  single  bust  on 
but  the  .lidiculties  in  tho  wa,-r  although  one  feels  inclined  to 
Hopernble.  They  probabbA  ];oelor's  J  louse,  Winder- 
capacity  to  harass  and  in-'  character  about  it,  and  might 
in  the  paper.  '"     ''^od     in     by     Urown,    .lones, 

Tho  publication  of  thesL"""^   "H""'    P'-'-f"""'""   o''  \""^^- 
.,  ,     ,  .        "^  lay  we   refer   to  tho   works  of  one 

theamp]-Ht  expencnc...,ii|,,,|_  „«  ^^  many  do,  to  turn  the 
tho  treatment  which  .d  century,  for  tlict  works  of  the  late 
cxprcsBeB  appear  to  dihiinot  physiological  interest,  as 
point  onl).  lie  st*^'*'''  virtuous,  indubtriouK,  and  sober 
venouB  aneurysm  '"''",  ^'"'  »'(Ht  faculties  of  eye  and  hand 
,  ,.  ■'.,       ircd   up  to  the  ago  of  </>.    And   then 

d  pending  on  thos,;^  ^.^o  jb  now  well  over  «o,  and  yrX  who 
alone  is  concerneiear  his  tunny  noas,  and  curling  waves, 
aneuryiini,  oh  diiitir.vilh  nil  his  old  charm  and  willi  much  of 
hag  licen  followed  I 


"PERSONAL  PURITY"  AS  THE  GRAND 
PROPHYLACTIC. 
Mks.  G.\mp  scarcely  comes  up  to  the  ideal  of  an  inspired 
Sybil,  but  she  spoke  with  greater  truth  than  most  oracles 
when  she  declared  that  "  we  live  in  a  wale."  And  the 
"  wale  "  is  haunted  not  only  by  formidable  shapes  that  can 
be  seen,  and  to  a  certain  extent  avoided,  but  by  invisible 
enemies  which  swarm  around  us,  ever  on  the  watch  for  an 
opportunity  to  do  us  a  mischief.  Against  some  of  these  we 
have  learnt  how  to  protect  ourselves,  but  in  spite  of  the 
progress  that  has  been  made  in  the  last  half  century, 
sanitary  science  might  still  apply  to  itself  the  dying  words 
of  Mr.  iihodes  :  "  So  little  done  ;  so  much  to  do."  There  is 
solid  ground  for  hope  that  it  will  do  much  more  than  is 
yet  dreamt  of  by  most.  But  in  the  meantime  its  efforts 
are  mocked  by  many  diseases,  some  of  which,  though 
theoretically  preventable,  are  not  in  fact  prevented,  and 
are.  indeed,  the  mere  despair  of  the  sanitarian. 
In  the  discouragement  bred  of  this  reflection,  a  nervous 
person  may  be  tempted  to  cry,  Qiicm  patronnm  roflaturus  ? 
He  will  find  no  want  of  "patrons"  if  he  is  not  particular 
as  to  quality.  There  is,  for  instance,  our  contemporary 
Light,  which  will  tell  him  that  the  sovran'st  thing  on  earth 
against  microbes  is  "  personal  purity."  If  he  should  ask 
what  this  is,  the  explanation  will  be  given  in  the  words  of 
a  wise  man,  Dr.  Kodermund  (whose  wisdom  like  his  name 
we  have  to  take  on  the  guarantee  of  JAght),  who  teaches 
that  "an  epidemic  of  disease  is  only  one  of  Nature's  laws 
adapting  you  to  the  existing  conditions. '  "  Nature,"  con- 
tinues the  wise  man,  "  does  not  recognize  what  the  human 
being  calls  disease ;  Nature's  universal  law  is  continual 
change.  These  changes  are  brought  about  in  many  ways, 
but  the  law  by  which  they  are  brought  about  is  alwajs  the 
same.  The  results,  which  are  health  or  disease,  brought 
about  by  the  atmospheric  changes,  depend  entirely  upon 
the  condition  in  which  your  body  is  kept.  The  impuri- 
ties or  poisons  eliminated  from  the  body  through  the 
lungs,  kidneys,  skin,  etc.,  are  what?  Animal  matter  in  a 
state  of  disorganization.  Any  action  or  influence  of  the 
atmospheric  conditions  that  will  cause  the  gradual  reten- 
tion of  these  systematic  poisons  by  checking  tho  eliminat- 
ing functions  of  the  body  will  produce  some  form  of  a  so- 
called  blood  disease.  It  will  depend  upon  the  treatment, 
constitution,  and  general  make-up  and  condition  of  tho 
person  whether  these  outside  inlluonces  will  bo  able  to 
cause  tho  sufficient  accumulation  to  develop  what  we  call 
small-pox,  etc."  The  learned  doctor,  however,  vouchsafes 
no  information  cither  as  to  the  nature  of  tho  atmospheric 
conditions  which  cause  disease,  or  how  wo  are  to  protect 
ourselves  against  them.  He  goes  on  to  declare  that  what 
wo  have  been  taught  to  regard  as  disease  is  really  its  cure. 
This  cure,  it  would  seem,  is  "  Nature  attempting  to  throw 
out  of  the  system,  in  a  large  quantity,  the  same  identical 
poisons  which  tho  body  is  eliminating  every  day  of  our 
lives."  J)r.  Kodermund  for  some  reason  fails  to  ciraw  the 
logical  inference  from  his  remarks,  namely,  that  "what 
we  call  small-pox,  etc.,"  instead  of  being  dreaded,  should  bo 
enthusiastically  welcomed  as  means  of  bodily  purification 
and  salvation.  "  Personal  jiurity "  is  douljtiess  a  most 
valuable  thing,  but  if  it  is  to  bo  acquired  only  by  linving 
the  diseases  to  which  it  is  supposed  to  make  us  invulner- 
able, wo  cannot  help  feeling  that  a  certain  piculiarity  in 
the  "  constitution,  general  make-up,  and  condition"  of  tho 
mind  is  required  to  appreciate  its  value  as  a  prophylactic. 

ANOPHELES  AND  MALARIA  IN  INDIA. 
Tin:  hixtli  seric.'i  of  the  HijHirlH  to  the  Muliiria  Comiiiillfi' 
of  the  Ji'jyal  Society  contains  three  reports  by  J)r.  ,1.  \V.  W. 
Stc|ilienH  and  Mr.  "s.  Jl.  Cliristophers  which  aio  each  of 
interest.  'J'he  (irst  report  is  on  tho  Itidation  nf  Malarial 
Kudomicity   to  Hpecios  of  Anoplirlin.     The  authors  have 
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taken  a  series  of  observations  in  a  northerly  direction  from  I 
Calcutta  to  tlie  foot  of  the  Himalayas,  a  distance  of  300 
miles,  which  show  that  in  passing  in  this  direction  they 
pass  throuKli  districts  in  which  the  species  of  Aiwphdex 
vary  and  the  "endemic  index"  also  varies.  They  define 
the  "endemic  index"  as  the  figure  representing  the  pro- 
portion of  children  under  10  years  of  age  wlio  harbour 
parasites  of  malaria.  As  a  complementary  method  they 
advocate  the  detorminatiim  of  the  luoportion  of  infected 
Anopheles.  This,  they  state,  gives  the  actual  risk  of  infec- 
tion in  a  district.  The  number  of  infected  Anophitm  would 
probably  be  a  more  accurate  guide.  A  point  of  particular 
interest  is  the  coniirmation  of  previous  observations  that 
Anopheles  RuKtii  does  not  carry  either  the  parasite  of  benign 
or  of  malignant  tertian  fever,  and  in  Calcutta,  where  tliis 
was  the  prevalent  .1  no/ihchs  and  occurred  in  large  numbers, 
the  endemic  index  of  malaria  was  zero.  In  other  districts, 
where  Anopheles  Christophersi  was  present,  the  endemic 
index  varied  from  40  to  72  per  cent.,  and  4  out  of  64 
specimens  of  this  s|>ecies  were  found  to  harbour  sporozoits. 
The  second  report  is  on  the  Biology  of  the  Species  of 
Anopheles  found  in  Bengal.  Six  species  in  all  are  con- 
sidered, and  of  these  Anopheles  Rossii  was  the  most  widely 
distributed.  In  habits  the  different  species  varied.  Anopheles 
Rossii  is  a  foveal  species,  and  can  breed  in  foul  water, 
whilst  AnopheUf  ni'ierrimiis  was  found  quite  apart  from 
human  habitations  and  only  bred  in  marsh  water.  The 
observations  on  the  natural  enemies  of  mosquito  larvae 
are  of  great  interest,  and  it  is  to  be  hoped  that  similar  ob- 
seivations  on  an  extensive  scale  will  be  made  in  other 
countries.  Tht;  larvae  were  devoured  more  rapidly  by  some 
species  of  fish  than  by  others;  insect  and  beetle  larvae  also 
devoured  them,  but  tadpoles  did  not.  The  third  report 
will  excite  more  general  interest.  The  subject  is  the  Ke- 
lation  between  Enlarged  Spleen  and  Parasite  Infections. 
The  main  observations  are,  as  the  authors  state,  not  new, 
but  the  conclusions  arrived  at  are  not  generally  admitted, 
particularly  in  India,  where  the  "spleen  test'  has  been  re- 
lied on  as  the  test  of  the  prevalence  of  malaria.  The 
authors  formulate  four  conclusions.  First,  that  a  high 
endemic  index  may  exist  without  an  ai)preciable  spleen 
rate  (.Vfrica).  To  this  conclusion  exception  can  be  taken  as 
the  spleen  rate  as  well  as  the  endemic  index  is  high 
amongst  the  native  children  in  .\frica.  The  second  con- 
clusion is  that  a  high  spleen  rate  may  exist  in  adults 
without  a  corresponding  parasite  infection.  The  third  is 
that  in  India  the  spleen  rate  amongst  children  is  a  fair  in- 
dication of  the  parasite  infection.  This  we  consider  might 
have  lieen  made  more  general,  as  it  applies  also  to  .Africa. 
The  fourth  conclusion  is  that  the  spleen  rate  increases 
with  age,  and  may  be  high  when  the  parasite  rate  is  nit. 
To  this  exception  should  have  been  made  in  the  cso  of  the 
African  negro  as  in  that  race  splenic  enlargement  is  rare 
when  the  parasite  rate  is  low.  These  reports  are  clearly 
written  and  concise.  In  some  instances  the  number  of  ob- 
servations might  have  been  larger  with  advantage,  but  in 
the  main  the  evidence  adduced  warrants  Lhe  important 
conclusions  drawn. 

THE  GIRGENTI  INEBRIATE  REFORMATORY. 
The  first  report  of  the  certified  inebriate  reformatory 
known  as  the  (iirgenti  Home,  owned  by  the  Corporaticn  of 
Glasgow,  is  very  interesting  reading.  Following  the  plan 
whit.'li  has  already  jiroved  itself  satisfactory  south  of  the 
liorder,  the  (ilasgow  Corporation  leased  a  large  country 
house,  with  farm  and  garden  attached,  and,  after  adapting 
it  to  its  new  purpose,  opened  it  for  the  reception  of 
patients  in  December,  1900.  Aceommodatioa  was  provided 
tor  twenty-eight  male  and  thirty  female  inmates,  but  the 
"u-rtilicate  was  cancelled  in  September,  i<k)i,  and  the  Home 
then  licensed  for  fifty-eight  female  patients.  It  may  be 
observed  that  the  Scotch  male  inebriate  would  seem  to 
keep  as  clear  of  the  clutches  of  the  law  as  does  bis  English 


brother.  This  is  a  rather  remarkable  fact  seeing  that  street 
drunkenness  is  probably  as  common  in  the  large  towns  of 
Scotland  as  in  those  farther  south.  The  managers  of  the 
Girgenti  Home  after  conference  with  the  sheriff,  magis- 
trates, police,  and  others,  agreed  generally  as  to  the  class 
of  persons  who  should  be  received,  and  it  was  decided  to 
give  preference  to  persons  who,  if  cured  of  their  intemper- 
ance, would  again  become  self-supporting  citizens.  They 
proposed  to  exclude  criminals  and  prostitutes.  .Vfter  a 
few  months'  experience  the  Committee  came  to  the  con- 
cliision  that  the  great  bulk  of  the  women  who  came  under 
the  Inebriate  Act  were  paupers,  and  that  about  half  of 
them  had  been  convicted  of  imjiortuning.  As  soon  as  the 
conditions  of  admission  were  altered  to  include  these  cases, 
the    Home,    which    had    previously    contained    thirteen 


patients  began  to  fill.  The  Committee  does  not  hesitate  to 
give  it  as  its  opinion  that  the  inadequacy  of  the  In- 
ebriates Act  furnishes  the  reason  why  a  more'  hopeful  class 
of  subject  does  not  come  under  treatment  in  the  Home, 
and  has  lost  no  time  in  appointing  a  subcommittee  to  con- 
sider and  report  as  to  the  amendment  of  the  Act.  The 
part  of  the  report  connected  with  the  internal  working  of 
the  Home  is  very  satisfactory.  The  Glasgow  Committee 
is  to  bo  congratulated  on  the  report  of  its  medical 
officer,  Ur.  John  Cunningham,  which,  though  necessarily 
very  brief  and  general,  shows  a  scientific  method  of 
estimating  the  condition  of  his  patients  which  we  have 
not  found  in  other  reports.  Dr.  Cunningham  evidently 
studies  his  patients.  He  places  them  in  four  main 
divisions  according  as  ho  finds  them— hysterical,  moral 
paralytics,  alcoholic  dements,  or  periodic  drunkards.  He 
has  something  to  say  about  each,  while  the  commoner 
functional  and  nervous  conditions  associated  with  these 
states  have  duly  engaged  his  attention.  We  shall  look  for 
some  interesting  statistics  and  conclusions  from  Dr. 
Cunningham  in  the  future  on  the  clinical  aspect  of  these 
cases,  an  aspect  which  up  to  the  present  time  would  not 
seem  to  have  commanded  from  those  in  charge  of  these 
patients  the  full  attention  it  deserves. 


REMOVAL     OF     SMALL-POX     PATIENTS. 
The  case  of  CJuelch  v.  the  Justices  of  Surrey  (a  short  re- 
port   of  which   is  published    at  p.  11S7)    illustrates   very 
forcibly  the  plenary  powers  with  which  the  magisterial 
Benchare  vested  in  relation  to  the  removal  of  suspicious 
cases.    An  <.'•  parte  application  was  made  to  the  Surrey 
justices  for  an  order  for  the  removal  of  a  patient  alleged  to 
De  suffering  from  small-pox.    The  only  evidence  in  support 
of  the  application  was  the  certificate  of  the  medical  officer 
of  health.    Acting  upon  this  certificate  the  justices  made 
the  necessary  order.     The  patient's  father,  wbo  had  had  no 
notice  of  the  application   for  the  order,   obstructed   the 
ofticers  who  were  directed   to  carry  out  the  removal,  for 
which   offence  he  was  fined.     t)n  May  2nd  he  applied  to 
the  Divisional  Court  to  have  his  conviction  set  aside  on  the 
grounds  that  the  order  had  been  made  on  insufficient  evi- 
dence.   He  stated  that  the  medical  officer  had  made  no 
examination  of  the  house  in  order  to  tin<l  out  whether 
there  was  "  proper  lodging  or  accommodation"  within  the 
meaning  of  Section  cxxiv  of  the  Fublic  Health  Act  or  not; 
and  that,   iu  fact,  the  patient  never   had  small-po\.    The 
Court,  however,  held  that  it  hml  no  jurisdiction   10  review 
the  magistrates' decision,   as  it  was  a  matter  entirely  for 
their  discretion.     The  hord   Chief  Justice  also  intimateil 
that  the  justices  were  quite  right  to  accept  the  certificate 
of  the   medical  officer.     It  should  be  mentioned  that  tho 
justices  are  entitled  to  grant  an  order  of  this  kind  upon 
the  certificate  of   any   legally-qualified   practitioner.       In 
arriving   at   a  conclusion  upon    this    matter   it  has  been 
decided  that  the  medical  practitioner  is  entitled  to  take 
into  consideration  the  danger  of  infection  to  others:  and 
he  may  order  the  removal  of   rich  and  poor  alike  if  the 
exigencies  of  the  case  require  it.     Further,  if  he  acts  under 
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the  direction  of  the  local  authority,  he  is  protected  by- 
Section  ccLxv  of  the  Public  Health  Act,  1875,  f'om  any 
consequences  which  may  follow  upon  an  erroneous 
diagnosis. 


'•  MORE  LINKS." 
The  pithecanthropus  erectus  is  threatened  with  quite  a 
serious  number  of  rivals.  Whether  this  particular  skeleton 
link  is  maintaining  its  full  original  interest  and  reputation 
after  the  repeated  examinations  and  criticisms  to  which  it 
has  been  subjected  is  a  little  doubtful,  and  for  the  present 
also  it  would  not  do  to  dogmatize  when  speaking  of  the 
newest  discoveries.  l"our  sets  of  human  remains  have 
already  been  discovered  in  the  grottos  near  Mentone 
dnring  the  researches  lately  ordered  by  the  Prince  of 
Monaco.  They  are  stated  to  have  belonged  to  the 
quaternary  period,  and  they  were  found  at  no  great 
distance  from  the  surface.  Dr.  Verneau,  President  of 
the  Anthropological  .society  of  Paris,  has  examined 
them  and  considers  them  to  be  paleolithic.  The  skeletons 
are  small,  and  the  skulls  are  described  as  strongly 
developed,  and  of  the  dolichocephalic  type.  There  were 
large  nasal  orifices.  The  race  they  represent  is  believed  to 
have  had  low-pointed  features.  The  arms  were  long  and 
distinctly  negroid.  The  summary  of  the  examination  so 
far  by  Dr.  Verneau  seems  to  favour  the  idea  that  these 
human  remains  belonged  to  creatures  holding  a  place 
between  the  baboons  and  negroes.  The  jialeolithic  age, 
geologically  speaking,  is  not  so  very  far  away  from  the  ex- 
isting period,  and  Quatrefages  believed  that  man  had  seen 
the  miocene  period,  but  he  goes  further  than  this.  In  his 
Human  Specics,  chapter  xiii,  division  viii,  he  says:  "We 
know  that,  as  far  as  his  body  is  concerned,  man  is  a 
mammal  and  nothing  more.  The  conditions  of  existence 
which  are  sufficient  for  these  animals  ought  to  have  been 
sufficient  for  him  also;  where  they  lived  he  could  live. 
He  _  may  then  have  been  contemporaneous  with  the 
earliest  mammalia,  and  go  back  as  far  as  tbe  secondary 
period." 


PHYSICAL  CULTURE  IN  ITALY. 
The  lioyal  Commission,  consisting  of  Professor  Angelo 
M088O, Chairman,  Deputy  JjuigiCrcdaro,andCommendatore 
Uennaro,  appointed  by  the  Italian  Government  some  time 
ago  to  investigate  the  means  of  improving  physical  training 
in  Italy,  has  finished  the  first  part  of  its  labours.  1q  their 
report  the  Commissioners  unanimously  recommend  that 
tbe  Minister  of  Education  should  order  an  in(|iiiry  into  the 
existing  conditions  of  physical  education  in  Italy.  They 
have  drawn  up  a  schedule  of  (|uo8t,Jons  to  be  sent  by  the 
Minister  to  heads  of  institutions,  asking  why  effect  has  not 
been  given  to  the  De  Sanctis  law  of  1878  whicli  madii  gyni- 
nastich  compulsory.  The  Commiseioners  also  call  iheal.toti- 
tion  of  tin;  .M  inister  to  tho  fact  that  tho  law  of  1 878  no  longer 
corresponds  to  the  standard  required  by  tho  progress  of 
medicine,  hygiene,  and  social  pedagogy.  They  lay  stress 
on  the  need  for  now  legislation,  as  in  iho  old  law  there  is 
no  provision  for  tlir  physical  education  of  the  pi^ople.  I'hey 
urge  that  Italy  t-hould  follow  the  example  of  oilier  civilized 
nations  in  which  univerpitios  are  the  most  active  centres 
for  the  development  of  physical  education.  They  propose 
that  every  pupil  shoiilil  have  a  book  in  whi(  h  his  physical  con- 
dition ntdlfTeront  periodH  may  l>a  recorded.  'I'his  is  neci-ssary 
in  view  of  tho  ordinaiK-i^  making  gymnastic  coiii|)ulBory, 
and  as  a  ineuns  of  prophylaxis  agaiusl  infecliouM  diHeases, 
anil  oblninlnga  bettor  knowledge  of  the  pliyi-ical  develop- 
ment in  youth.  'I'ho  ('omrnlHsioncrs  further  urge  that  llie 
<iovernmcnl  should  exerclHca  tnore  active  su|(crviBioii  over 
phyBieal  education  in  firivatx  wIiooIh,  and  suggeRl  that 
Htrlct  rules  shoulil  be  nBtabliHhcd  as  to  meals  and  other 
thing))  cooncctcd  with  the  maintenance  of  health  in 
HcbooU. 


THE    OVERCROWDING    OF  THE    MEDICAL   PROFESSION 

IN  GERMANY. 
Me.  Oliver  .T.  D.  Hughes,  United  States  Consul-General  to 
Germany,  makes  the  following  report  to  the  Assistant 
Secretary  of  State  at  Washington  concerning  the  prospects 
of  the  German  medical  students :  "  The  Acrzliicke  Ceniral- 
Aiizeiger  publishes  an  article  according  to  which  the  pro- 
spects for  the  average  German  physician  are  by  no  means 
hopeful,  if  not  gloomy.  The  article  says  that  in  iSSo,  on 
an  average  one  physician  was  counted  for  every  3,400  in- 
habitants, in  1900  there  was  one  for  every  2,000,  and  in  all 
probability  in  1906  the  proportion  will  be  one  to  1,850.  At 
present  the  total  number  of  physicians  in  Germany  amounts 
to  28,500,  only  6  per  cent,  of  whom  are  in  the  employment 
of  the  State.  The  remaining  94  per  cent,  get  no  pension, 
are  not  freed  from  municipal  taxes,  and  most  of  them  are 
compelled  to  pay  a  big  house  rent.  Up  to  1906,  about  500 
physicians  will  die  every  year,  while  1,350  young  physicians 
will  come  from  the  universities,  so  that  their  number  will 
be  increased  by  860  yearly.  In  future  doctors  will  have  to 
study  for  at  least  six  and  a-half  years ;  the  average  student 
however,  will  want  a  longer  time,  and  spend  more  than 
12,000  marks  (2,856  dols.)  on  his  studies,  rarely  less.  It  is- 
pretty  certain  that  more  than  one-half  of  the  German  phy- 
sicians make  less  than  3,000  marks  (714  dols.)  a  year — an 
income  which  compares  very  poorly  with  the  time  and 
money  spent  on  the  medical  career.  Since  about  18S5,  up 
to  the  present  time,  judges  and  philologists  in  Germany 
reached  an  average  of  between  30  and  40  years  of  ago  before 
they  were  permanently  employed  by  the  State,  the  natural 
consequence  was  that  a  good  many  of  those  who  could  not 
support  themselves  up  to  that  age,  either  from  their 
parents  or  their  own  private  means,  turned  to  the  study 
of  medicine.  While  from  18S7  to  1896  the  increase  of  the 
population  amounted  to  1 15  per  cent.,  the  number  of  phy- 
sicians augmented  during  that  time  by  63.8  per  cent." 


A  CRUMBLING  PLATFORM. 
Tin:  annual  meeting  of  the  National  Antiviviseetion 
Society  was  held  on  May  6th,  Archdeacon  Wilber- 
force  in  the  chair.  The  principal  speakers  were  the 
Chairman  and  the  Hon.  Stephen  Coleridge,  neither 
of  whom  had  anything  new  to  say.  Though  talking 
bravely  of  tho  progress  of  their  cause,  they  betrayed 
a  consciousness  that  the  platform  on  which  they  have  in 
previousyears  disported  themsolves  with  such  evident  relish 
is  crumbling  beneath  their  feet.  \\'hile  professing  to  glory 
in  being  called  fanatics,  they  complained  bitterly  of  the 
treatment  that  has  been  meted  out  to  thotn  by  tho  press 
generally.  We  are  glad  to  be  able  to  agree  with 
.Vrchdoacon  Will)erforce  on  one  point.  He  declared 
that  he  and  his  brother  fanatics  are  absolutely  in- 
corri^'ible.  How  little  open  to  correction  his  own 
mind  is  he  showed  Inst  year  when  wo  convicted  him 
of  reckless  misstatements  in  regard  to  the  discovery 
of  the  therapeutic  properties  of  nitrite  of  amyl. 
We  are  willing,  however,  to  give  a  charitable  intori)rota- 
tion  to  his  contluct  by  romemlioriug  that  the  darkness- 
cannot  understand  the  light.  Mr.  Coleridge  moved  a 
resolution  "  That  this  nioeling  aflirms  that  tlio  torture  of 
animals  for  any  purpose  whatever  is  morally  wrong,  and 
(hat  it  should  bo  made  illegal  by  Act  of  Parlia- 
ment." Dvery  one,  except  perhaps  noble  pportsmon  who 
mangle  liinls,  and  l;i(lie«  who  \wnv  osprcy  plumcip,  will 
agree  with  this  rcsnlulion;  but  the  inlluemo  of  those  who 
irilllct  such  tortures  on  animals  is  too  gr<mt  in  Parlia- 
ment to  make  us  hopeful  that  any  smh  moasiiro 
would  have  a  chnnco  of  becoming  law.  Wo  aro  glad 
to  see  that  Mr.  Coleridge,  in  an  assembly  composed 
miiinly  of  faHhionabln  liulies  and  of  IIk^  class  of  mon 
whose  chief  liusiness  in  life  is  the  shooting  of  defiMiecleSB 
imininlR,  had  the  cnurngn  to  propose  such  a  resolution.  As 
Mr.    Coleridge    well    knows    there,    is    no     "torture"     of 
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soimals  in  English  laboratories;  so  "let  the  galled 
jade  wince;  our  withors  are  unwrunp."  Mr.  Cole- 
ridge save  a  characteri^itic  illustration  of  liis  methods 
in  his  recital  of  his  efforts  to  pet  a  return 
of  the  operations  on  the  brain  porfornied  in  the  National 
Hospital  for  the  T'lralysod  and  Epileptic,  and  their  results. 
Hf  seems  to  think  that  an  inquiry  of  this  kind  is 
a  matter  of  auditinp,  and  kindly  offered  to  send 
an  auditor  to  the  hospital  for  the  purpose.  Mr. 
Coleridge  complained  of  the  attacks  that  had  been 
made  upon  him  in  certain  newspapers;  so  sublime 
is  his  belief  in  tlie  loftiness  of  his  motives  that  he  appears 
to  think  any  criticism  of  his  methods  an  act  of  impiety. 
A\'hen  his  most  discreditable  tactics  arc  e.\po>cd  he  shows 
no  sign  of  ehame.  He  still  puts  the  responsibility  for  the 
appointment  of  a  translator  of  the  catalosue  of  vivisectirg 
apparatus  on  the  Librarian  of  the  British  Museum,  and 
he  still  stands  by  his  translator.  Yet  his  translator  has  all 
unwittingly  betrayed  him.  Mr.  Coleridge  says  he  is 
ignorant  of  German,  but  speaking  confidently  as  he  does  of 
experiments  on  animals,  he  should  not  be  ignorant  of  the 
elementary  facts  in  anatomy.  In  a  letter  which  appeared  in 
the  Times  of  April  22nd,  the  translator  makes  it  painfully 
clear  that  he  thinks  the  peritoneum  is,  to  use  his  own  words 
"  tantamount  to  '  abdominal  wall.' "    Jiisum  leneatis :' 


SUBSTITUTES  FOR  SUGAR. 
In  the  course  of  an  interesting  article  on  food  adulteration. 
Dr.  de  Lavarenne,  editor  of  La  Presse  Midicali;  (April  30th, 
1902),  refers  to  the  manner  in  which  the  use  of  saccharin  is 
being  extended.  It  is  one  of  the  many  bodies  made  out  of 
coal  tar,  and  is,  of  course,  not  a  sugar  at  all,  although 
many  people  are  quite  convinced  it  is.  It  is  not  only  used 
to  sweeten  beer,  t^ut  it  is  now  also  employed  in  the  manu- 
facture of  sjrups,  jams,  lemonades,  wines  (especially 
champagne),  cider,  biaudy,  pastry,  and  chocolate.  Special 
substances  of  this  nature  are  on  the  market  for  sweetening 
cider  and  brandy.  Among  these  sucramine  may  be 
mentioned,  which  i'S  said  to  be  700  times  sweeter  than 
cane  sugar.  Other  products  of  the  same  kind  are  sugar 
extract  (made  in  Switzerland),  caunabin,  etc.  All  these 
names  are  misleading,  for  the  substances  are  only 
sugars  in  name,  being  all  coal-tar  derivatives.  They 
are  not  foods.  Moreover,  t.icir  long-continued  use  may 
gravely  affect  the  digestive  functions.  According  to 
Professor  von  Bunge,  of  Basle,'  saccharin  reappears  in 
the  saliva  after  being  absorbed,  and  in  this  w;iy  leads  to  a 
persistent  sweet  taste  in  the  mouth,  which  interferes  with 
the  appetite.  Dr.  Plunge  has  shown  that  the  addition  of 
saccharin  in  artificial  digestion  experiments  with  various 
digestive  ferments  iuterfercd  with  the  breaking  up  of  food 
sui)8tance8.  Dulcin,  another  sweetening  body,  which  has 
been  used  as  a  substitute  for  saccharin,  was  given  to  a  dog 
at  the  rate  of  i  gram  a  day.  The  animal  died  in  three 
weeks  (.Vldchotl). 

FOREIGN  PRACTITIONERS  IN  ITALY. 
A  WELLiNi'OKMKi)  corres|X)iKient  writes:  The  question  of 
foreiguers  practising  medicine  in  Italy  without  an  Italian 
diploma  was  ag>iiu  raised  in  the  Italian  Chamber  recently, 
wuen  Signor  Santiui,  the  deputy  who  has  always  been  tlie 
leader  of  the  Opposition,  questioned  the  Pricne  Jlinister 
</Canardelli)  and  the  iMmister  of  the  Interior  (Giolitti)  on 
the  subject.  Sanlini  pointed  out  that  the  two  preceiling 
Ministries  had  brought  in  Hills  for  the  suppression  of  this 
privilege,  and  asked  whether  the  present  Ministry  would 
follow  in  their  steps.  The  Prime  Minister  reiilied  that  ho 
had  always  considered  it  one  of  the  greatest  glories  of  his 
country  that  foreigners  had  always  had  civil  rights  e(iual 
to  those  of  its  own  citizens,  and  tliat  he  would  not  bring  in 


any  such  Bill  as  the  honourable  member  desired.  It  may 
be  that  the  life  of  the  present  Ministry  is  not  very  assured  ; 
but  in  the  face  of  this  declaration,  and  having  regard  to  the 
fact  that  our  Privy  Council  has  (rightly  or  wrongly) granted 
more  than  full  reciprocity  to  Iialians.  it  is  considered 
likely  that  the  matter  will  now  drop. 


LOSS  OF  LIFE  BY  LIGHTNING  IN  THE  UNITED 
STATES. 
Mr.  Aj.i-ued  .T.  Henky,  Professor  of  Meteorology  of  the 
Weather  Bureau,  United  States  Departmentof  Agriculture, 
has  pul>lished  a  bulletin  relating  to  loss  of  life  by  lightning 
in  the  United  States,  an  abstract  of  which  appears  in  the 
Xew  York  Medical  Record  of  April  12th.  Statistics  of  the 
loss  of  life  by  lightning  have  been  collected  for  a  period  of 
eleven  years;  but  for  the  earlier  part  of  that  time  the  re- 
sults of  the  inquiry  were  so  incomplete  as  to  be  worth  little 
as  a  means  of  accurate  information.  The  number  of  persons 
killed  by  lightning  in  the  United  States  during  1900  was 
713;  of  this  number  291  were  killed  in  the  open,  158  in 
houses,  57  under  trees,  and  jCin  barns.  The  circumstames 
attending  the  deaths  of  the  remaining  151  are  not  known. 
Nine  bundled  and  seventy  three  persons  were  more  or  less 
injured  by  lightning  during  the  year.  There  are  three 
regions  of  maximum  thunderstorm  frequency,  namely, 
one  in  the  south-east,  with  its  crest  over  Florida;  one  in 
the  middle  Mississippi  Valley;  and  one  in  the  middle 
Missouri  Valley.  The  average  number  of  days  with 
thunderstorms  annually  in  the  lirst-named  region  is  45 ; 
in  the  second,  35  ;  and  in  the  last,  30.  The  greatest  num- 
ber of  fatal  cases  occurred  in  the  Middle  Atlantic  Slates, 
and  the  next  greatest  in  the  Ohii  Valley  and  Tennessee,  the 
Middle  and  Upper  Mississippi  Valley  being  a  close  third. 
The  greatest  number  of  deaths  in  any  single  State  during 
the  five  years,  1896-1900,  occurred  in  Pennsylvania — 186 — 
followed  by  Ohio,  wiih  135,  and  Indiana,  Illinois,  and 
Xew  York  with  124.  each.  The  greatest  fatality  from  a 
single  stroke  occurred  at  Chicago,  Illinois,  where  11 
persons,  huddled  together  in  a  zinc-lined  shanty,  met 
instant  death  by  a  single  bolt.  The  following  rules  are 
laid  down  for  the  treatment  of  a  person  struck  by  light- 
ning: "(1)  Make  the  subject  breathe  by  artificially  imitat- 
ing the  respiratory  movements  of  the  chest;  (2)  keep  body 
warm;  (3)  send  for  a  physician."'  In  conclusion,  it  is 
noted  that  lightning  frequently  causes  a  temporary 
paralysis  of  tho  respiration  and  heart  beat,  which,  if  left 
alone,  will  deepen  into  death,  but  if  intelligently  treated 
will  generally  result  in  recovery. 


'■I'lt/iiiologit  iu  JfoucAes,  1901,  *ol.  t,  p.  31, 


DANGEROUS  CONFETTI. 
In  tho  last  report  of  the  Medical  Officer  of  Health  for  the 
City  of  London  attention  is  drawn  to  the  proposed  use 
of  powdered  mica  as  confetti  during  the  Coronation 
festivities,  and  the  Commissioner  of  Police  has  been 
warned  of  the  danger  to  eyesight  which  this  involves.  We 
wish  most  strongly  to  support  the  protest  made  bv  Or. 
Collingridge.  The  use  of  confetti,  if  they  consist  only  of 
paper,  though  annoying  to  those  on  whom  they  pitch, 
may  be  harmless  ;  but  powdered  mica  would  be  certain  to 
find  its  way  into  people's  eyes,  and  produce  abrasions  of  the 
cornea,  whiih,  besides  ciuisink;  great  pain  for  several  hours, 
can  easily  lead  to  actual  ulceratifin.  Wo  know  of  at  least 
one  unhappy  bridegroom  who  lost  bis  sight  after  having 
been  struck  in  tho  eyo  with  a  grain  of  rice  when  having 
the  church  in  which  he  had  jusl  been  married,  and  frag- 
ments of  mica  are  capable  of  producing  equally  disa^tr^us 
results.  The  indiscnminato  throwing  about  of  powdered 
mica  ought  to  ba  absolutely  prohibited,  and  we  hope  th»t 
the  public  attention  called  to  the  danger  of  this  foolish 
practice  may  prevent  its  establisbmeuU 


II72 


The  Bkitisb     1 


MEDICAL    NOTES    IN    PARLIAMENT. 


[Mat  10,  190Z. 


Dr.  William  Hoffmeistek,  medical  attendant  to  the 
Koyal  Establishment  at  Osborne,  has  been  appointed  a 
Member  of  the  Fourth  Class  of  the  Koyal  A'ictorian  Order. 


A  COURSE  of  instraction  in  tropical  diseases  is  henceforth 
to  be  included  in  the  programme  of  the  Marseilles  School 
of  Medicine.  It  is  intended  for  medical  men  in  the  French 
Colonial  Service. 

The  annual  meeting  of  the  American  Medical  Associa- 
tion will  be  held  this  year  at  S.aratoga  Springs,  from 
June  loth  to  13th.  -Arrangements  for  social  entertain- 
ments are  being  made  on  a  large  scale. 


]  India,  or,  failing  that,  to  make  inquiries  with  a  view 
!  to  the  preparation  of  statistics  on  the  subject.  Lord  George 
Hamilton  said  he  had  no  reliable  statistics  as  to  the  preva- 
lence of  cancer  in  India,  but  that  he  would  ascertain  from  the 
Government  of  India  whether  any  information  on  the  subject 
was  available  or  could  be  procured. 


In  the  list  of  names  proposed  by  the  Council  for  election 
into  the  Royal  Society  appear  those  of  Professor  Rubert 
Boyce,  Professor  of  Pathology,  University  College,  Liver- 
pool, and  Mr.  William  Bate  Hardy,  Demonstrator  in  Phy- 
siology at  Cam'oridge. 

We  regret  to  notice  the  report  of  the  death,  in  his  72nd 
year,  of  Mr.  John  Bellows,  the  well-known  printer  of 
ijloucester,  whose  Pocket  French  Dictionary — admirable 
alike  for  its  plan  and  its  printing,  has  been  the  familiar 
companion  of  many  of  us  on  holiday  rambles.  Mr.  Bellows 
was  an  archaeologist  of  authority,  particularly  with  regard 
to  the  history  of  the  Roman  "occupation,  and  those  mem- 
bers of  the  Association  who  were  able  to  visit  Gloucester 
at  the  conclusion  of  the  annual  meeting  at  Cheltenham 
last  August  will  remember  how  admirably  Mr.  Bellows 
acted  as  a  guide  through  the  Roman  remains  of  that 
ancient  city. 

Theke  has  been  a  good  deal  of  discussion  in  the  American 
press,  lay  and  medical,  on  the  question  of  the  remuneration 
of  the  medical  men  who  rendered  professional  services  to 
the  latel'resident  Mclvinley.  It  has  been  stated,  apparently 
with  authority,  that  the  fees  «ill  l)e  paid  out  of  the  national 
exchequer,  and  several  statements  have  been  made  as  to 
the  amount  of  the  charges  Bent  in  by  the  doctors.  The 
statements  have  varied  greatly  as  to  the  amount,  some 
putting  it  at  250,000  dollars,  others  at  various  lower  figures 
down  to  50,000  dollars.  Authorized  statements  have  now 
appeared  m  Anuriean  Metlic.ine,  and  in  the  ./(yur(K(/  of  the 
American  Midicd  Amociaiion.  to  the  effect  that  no  accounts 
have  been  rendered  by  the  attending  practitioners,  who 
have  had  nothing  to  do  with,  fixing  the  amount  asked  for 
in  the  Sundry  Civil  Appropriation  Bill  now  before  Con- 
gress. That  amount  is  25,000  dollars  (£spoo)  a  sum  which 
we  agree  with  oui'  American  contemporaries  in  thinking 
ungenerous  and  inadequate. 


MEDIC.M     NOTES    IN     PARLIAMENT. 

[Kko.m  Gob  Lobiiy  Cokursponuknt.] 

Rotlrod  Olfloors,  R.A.M.C  ,  Ro-employed. Last  wct-k  Mr. 
I.atiilxTl  ahkiil  llji'  ^^icrclHry  of  SIhIi'  (or  U'lir  if  he  would  (^on- 
Hidcr  III)!  ailviHal>ili(y  of  cnabllnK  it. A.,M.('.  olliccrK  who  liail 
ri'lir<;'J,  but  were  now  cluing  duly  on  one  of  the  n  tirt-d  8i>|)oiut- 
m<"nti',  to  reckon  for  piii:,ion  ten  yriira  of  Buch  nervioi' hh  an 
fquivaltfnt  of  five  yitarH'  full-pny  service.  Ijord  Kliinhy,  who 
n-pliiid,  haid  he  did  not  Ihiiik  tin-  (iovcriimciit  would  bi- jupti- 
llfd  in  under  t  liking  the  iii'icim..  hiexpendiluri'HngR'Hted.  Tim 
odicerH  referred  to  were  re.  unled  as  being  Huflirlently  paid  for 
the  Bcrviccrt  they  iierforiiinl. 

Oanoer  In  India.  Mr.  AVi-n  l^.i,^  Ii.ckii^I^i  hoiiii-  Ir.^m  in.-. 
trHveJM  ill  ll]i'  IviHt  (J  ileHJre  to  know  the  MtntiHti('H  of  oimeir  in 
India,  and  ho  lai-l  wei-k  he  nhked  Ihe  Secri'tiiry  of  state  for 
India  to  give  Lim  6gnm  as  to  the  prevalence  of  cancpr  in 


Butter  and  the  Margarine  Act. — Sir  Edward  Straehey 
returned  again  to  this  question  on  Monday  last,  and  asked  the 
President  of  the  Board  of  Agriculture  wliether  he  was  aware 
that  by  a  recent  decision  of  the  High  Court  butter  may  be 
sold  to  tlie  public  which  has  been  adulterated  with  a  large 
percentage  of  moisture  without  infringement  of  the  Margarine 
Act,  and  whether  he  would  introduce  a  Bill  to  put  a  stop  to 
the  sale  of  an  article  which  is  prejudicial  to  the  interests  of 
the  dairy  industry  of  Great  Britain  and  of  the  retailers  and 
consumers  throughout  the  country.  Mr.  Hanbuiy  said  he 
was  aware  of  the  prejudice  to  the  makers  o'  genuine  butter 
both  in  this  country  and  the  Colonies  by  the  sile  as  milk- 
blended  butter  of  an  article  loaded  with  25  per  cent,  of  water. 
The  recent  introduction  of  an  authorized  standard  of  butter 
would,  he  hoped,  if  standards  in  such  cases  were  to  be  of  any 
real  value,  have  the  effect  of  preventing  such  an  article  being 
so  sold  ;  but  should  that  not  prove  to  be  the  case,  further 
steps  ought,  he  thought,  to  be  taken  witliout  delay  to  remedy 
the  injustice  done  to  the  British  and  Colonial  farmers. 


Enteric    Fever    in    South  Africa    and    Its    Prevention. — Sir 

Walter  Foster  asked  the  t^ecretary  of  State  for  AVar  on  Tuesday 
last  for  the  number  of  cases  of  enteric  fever  and  the  number 
of  deaths  from  that  disease  which  had  occurred  among  the 
troops  in  South  Africa  in  December,  1901,  and  January  and 
February,  1902;  whether  he  was  able  to  give  any  particulars 
as  to  the  incidence  ol  the  disease  upon  camps  aud  moving 
columns  respectively  ;  and  whether  any  special  precautions 
were  being  taken  to  prevent  the  occurrence  of  the  disease. 
Mr.  Brodrick,  in  reply,  said  that  the  figures  for  the  three 
months  were  as  follows  :  December,  1.507  admissions  and  224 
deaths;  January,  2,750  admissions  aud  396  deaths;  February, 
2,122  admissions  aud  333  deaths.  The  principal  medical 
oflicer  had  reported  that  the  enteric  cases  mostly  came  from 
the  columns,  but  it  was  not  possible  to  obtain  tlie  figures 
from  the  statistics  to  show  this  clearly.  In  the  camps  and 
stationary  garrisons  steps  had  been  taken  to  have  the  water 
boiled  and  special  officers  selected  to  deal  ivith  the  sanitary 
work  of  districts  and  the  outbreaks  of  disease.  For  mobile 
columns  a  scheme  of  providing  sale  water  t)  till  tlie  soldiers' 
water  bottles  at  all  times  had  been  prepared  involving  an  in- 
crease in  watercarts  and  measures  were  being  taken  to  carry 
this  out.  Ollicera  had  been  specially  instructed  as  i-egarded 
the  necessity  of  preventing  the  men  from  drinking  water  from 
unsafe  sources  :  but  it  was  not  too  much  to  say  that  no  in- 
structions would  prevent  thirsty  men  eonimittieg  siieh  indis- 
cretion, and  soldiers  had  admitted,  when  in  hn.<pital,  that 
they  preferred  the  risk  to  the  otherwise  unavoidable  delay. 


The  Education  BUI  of  the  Gov«>i-nment,  which  has  occupied 
80  niucli  of  the  attention  of  the  House  of  Conunon«  during  tho 
present  week,  will  probably,  unless  very  materially  niodilied, 
lirove  eompanitively  inell'ective  as  regards  seeond-iiy  educa- 
tion, at  least  for  some  years  to  eonii-.  In  ninny  of  the  great 
towns  it  will  make  n  change  by  leading  to  the  transference  of 
the  control  of  elementary  education  to  the  Town  t'omieil  and 
the  abolition  of  School  Hoards  ;  the  same  eom'Pe  nuiy  be  pur- 
sued in  many  ol  the  smaller  boroughs,  while  in  the  lural  dis- 
tricts till'  county  eouneil  will  control,  through  its  eduealioniil 
eoinniiltee  and  managers,  all  the  public  elementary  Behonls, 
whc'lhcr  now  under  Selmol  Koards  or  the  vol  no  tnry  system.  The 
funds  proposed  to  he  provided  by  the  IliU  for  second  iry  edu- 
cation are  generally  regarded  as  insudleient  to  ensure  th(> 
incri'aiied  edicieney  in  lliis  nsp' ct,  wldeh  is  one  of  the  most 
urgent  wants  of  tlie  day.  Whether  any  n  al  progress  is  made 
in  the  organization  of  Keeondary  educ:!l  i"n  will,  liowever,  pro- 
hahly  linn  out  to  depend  to  n  very  hni-f  exteni upon  Ilin 
niiliire  of  the  seheniis  which,  under  the  Hill,  will  have  to  Kk 
formuUted  hy  education  eorninitlees  in  counties  and  sub- 
mitted to  the  approval  uf  the  Uducution  Department 
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THE    MIDWIVES    BILL. 

TuE  Special  Subconamittif  appointed  by  tlie  Council  of  tlie 
British  Medical  Association  at  its  last  meeting  has,  in  view  of 
the  approach  ef  the  date  of  the  report  stage  of  the  Midwives 
Bill  in  the  House  of  Commons,  which  has  been  fixed  for 
June  6th,  recinested  the  Home  Secretary  to  receive  a  deputa- 
tion to  lay  before  him  the  objections  to  the  Bill  in  its  present 
form. 

Acting  upon  the  authority  given  to  it  by  the  Council,  and 
liaving  regard  to  the  resolution  of  tlie  I'arliamentary  Bills 
Committee  desiring  that  the  objections  to  the  Bill  should  be 
drawn  np  afresh  and  circulated  to  members  of  Parliament, 
the  Subcommittee  has  drafted  the  following  memorandum. 
This  memorandum  is  studiously  brief,  since  at  the  present 
stage  it  appears  essential  to  concentrate  attention  on  a  few 
points  only.  As  is  pointed  out  in  the  article  published  at 
page  1 163,  it  will  be  well  that  every  member  of  the  Associa- 
tion who  considers  that  the  Bill  requires  amendments  of  great 
importance  and  ought  not  to  be  passed  unless  such  amend- 
ments are  inserted,  should  address  the  member  of  Parliament 
for  his  conEtituency  upon  the  subject.  Any  member  desiring 
a  copy  of  the  following  memorandum  can  obtain  one  on 
application  to  the  General  Secretary  of  the  British  Medical 
Association,  429,  Strand,  London,  W.C. 

Memorandum. 
The  Council    of    the    British    Medical    Association    is    of 
opinion  that  the  Midwives  Bill,   1902,  will  fail  to  afford  the 
public  the  protection  desired  for  many  reasons,  of  which  the 
following  are  the  most  important ; 

1.  That  the  measure  as  it  stands  creates,  contrary  to 
the  provisions  of  the  Medical  Act,  1886,  a  new  class  of 
midwifery  practitioners  less  trained  than  medical  men. 
and  in  no  degree  abolishes  the  untrained  and  dangerous 
persons  who  practise  midwifery  and  act  as  midwifery 
nurses  among  the  very  poor.  It  is  these  persons  who  add 
to  the  mortality  in  childbed,  and  whom  the  law  ought  to 
supervise  and  control  in  the  public  interest  if  any  real 
progress  is  to  be  made.  The  provision,  contained  in  the 
Bill  of  1900,  and  then  approved  by  the  Standing  Com- 
mittee on  Law,  which  prohibited,  under  peualty,  the 
practice  of  midwifery  by  uncerti6ed  midwives,  has  been 
omitted  from  tl  e  Bill  of  1902  Claus-e  i,  Subclause  (2)  of 
thepresent  Bill  prohibits  only  the  as.-umption  of  title,  and 
will  not  stop  the  practice  of  ignoiont  and  incompetent 
women  which  it  should  be  the  object  01  the  Bill  to  prevent. 

2.  That  the  constitution  of  the  Midwives  Board  is  un- 
satisfactory, and  that  having  regard  to  the  fact  that  the 
conditions  of  practice  of  midwives  differ  in  various  parts 
of  the  country,  the  Board  should  contain  representatives 
from  diU'erent  parts  of  England  and  Wales. 

3.  That,  having;  regard  to  the  short  period  of  training 
of  women  to  be  admitted  as  certified  midwives  to  the  Mid- 
wives  Roll,  which  appears  to  be  contemplated  by  the  Bill 
owing  to  the  retention  of  the  certificate  of  ihe  Obstetrical 
Society  as  a  qualifying  certificate  for  admission  to  such 
Roll,  the  provisions  as  to  loL-al  supervision  of  midwives  are 
inade(|uate. 

It  is  intended  that  amendments  to  meet  these  objections 
shall  be  moved.  Should  they  not  be  adopted,  the  Council  of 
the  British  .Medical  Association  believes  that  the  Bill  would 
tend  to  aggravate  the  evils  now  existing,  and  hopes  that  it 
may  be  rejected.       

TUE   SAMARITAN   (FKEE)   HOSl'ITAL   FOR 

WOMEN  AND  CHILDREN. 

Wk  have  been  asked  to  publish  the  following  letter : 

Samarium  l''rce  Ilospilal  for  Woiiieii  audCliildrcD, 
Uai'iluboue  Uoud,  N.W., 

April  i6tli,  I9C3. 
Dear  Sir.— Tlio  Coiiimittcc  of  ManaKcment  of  the  Saniaritim  l''rco  llos- 
piial  iiudorstaiid  Ihat  guuie  iiiisappi'cticiisiou  h<is  arisen  as  to  ilie  c-irt.*uni- 
Htaiu-cs  attciidlog  your  provisional  iippoluliiioiit.  as  Hoiior;iry  I'hyfiiciuu 
10  the  hospital, aud  Iho  suhsotjociil  cUii'iion  of  auoihcr  cuiulurato. 

Tlic  ('oiiimittec  wlllin;:ly  stale  lluit  yinir  uouclccuou  pertiiaiR'iitly  was 

not  altriljulal)le  to  any  laulLor  thort(.o.iiiDg  on  your  pari.    Yon  gave'  yoiir 

valuable  nervii'es  to  the  hospit^il  lor  soiiie  weeks,  aua  lUc  CoLuiuiltee  had 

no  reason  whatever  for  dissatkslaetioii. 

The  Coiuiuittec  tike  tills  oppoitueiiyof  eipressiog  llieir  regret  thattUc 


letter  to  yon,  and  the  communication  to  the  Medical  MrecUirv,  noUtsinf 
your  appoinlment,  omilled  to  8tat«  thai  it  was  provisional  only. 

1  aiti,  dear  Sir. 

Yours  fattlifully, 

W.  OusTair  Kixu. 
To  J  A.  Sfiaw-Hackcnzie,  Esq.,  M.D.,  etc..  Secretary. 

31,  Grosveuor  Street,  W. 


THE   EPIDEMIC    OF   SMALL-POX. 

The  Statistics  of  a  Smai.f.-i'ox  IIospitai,. 
Du.  Rea  ConriET,  Medical  OfTicer,  ()r«ett  Joint    Hospital  Dis- 
trict, has  sent  us  the  following  interesting  statistics  of  cases 
recently  treated  in  the  Small-pox  Hospital  of  the  Orgett  and 
Grays  District: 

Record  from  September  23rd.  190t,  to  March  31st,  1902. 


I  C7nva<:ctna(cd 

Deaths  

■i'PHmaHly  Vaccinnted : 
]  Within  16  days  of  ad 
I  mission  to  hospital  ., 
I  Deaths   

1     All  other 

I  Deaths   
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Among  the  vaccinated  there  was  i  case  aged  5  years  and  11  monllis,  the 
others  were  all  over  7  years  of  age. 

There  wa.s  no  death  among  the  vaccinated  under  16  years  of  age. 

t  The  only  dcatli  among  the  rcvaieinated  cases  was  Ueorge  Murrell. 
aged  50,  working  wiih  thresliing  maihinc,  01  no  tixedaliode.  He  was  16- 
vaeciuated  24  vears  ago. 

There  was  i  easeof  a  soldier  who  was  last  vaccinated  15  years  ago,  which 
has  lieen  pLxced  in  Seclino  •;  (pnm■^l•lly  vacc  uitcd),  il  being  nncerlain 
whether  he  was  succcssiully  revacciuated,  is  lie  only  bad  three  faint 
marks. 

In  the  15  revaccinated  cases  the  operation  was  performed  : 


In  I  case  over  6  years  ago 
In  I         ,.        7        ,1 
In  I         „         8 
In  I         .,       10        ,, 


lu  t  case  over  1=  years  ago 
In  6  cases    „    20       „ 
In  4     ..       ..    30       „ 


A  Case  of  Smai.l-po.\  in  a  Gknkral  Hospital. 

As  publicity  has  been  given  in  the  local  press  to  the  dis- 
covery of  a  case  of  small-pox  in  the  Kewca.-lleupon-Tjue 
Royal  Infirmary,  the  facts  may  be  fully  slated  here. 

On  Sunday,  April  27th,  a  man  was  admitted  into  the  in- 
firmary from  the  county  of  Northumberland  lor  immediate 
treatment  on  account  of  appendicitis,  lie  was  operated  upon 
tlie  same  day.  After  leaving  the  theatre  he  was  jilaced  amtiig 
other  patients  in  one  of  the  long  surgical  wards  of  the  hos- 
pital. On  the  following  Tlinrsday  an  eruption  appeared  on 
the  concealed  parts  of  the  body,  and  whin  the  ease  was 
diagnosed  as  small-pox  the  patient  was  removed  to  the  spi'cial 
hospital  on  the  Town  Moor,  and  plaeed  under  the  tare  of  Ur. 
H.  E.  Armstrong,  Medi.  al  Oflicer  of  Health,  who  st.itfs  that 
the  malady  is  of  a  mild  type.  Fortunately  the  sini;lcal  ward 
from  which  the  patient  was  removed  stands  rati  er  apart  from 
the  main  biuUiiiig  in  the  garden,  and  can  w  ith  ils  patients, 
nurses,  and  house-suvgei  n  be  easily  isolated.  This  has  tei  11 
done.  The  event  has  dislocated  to  some  extent  the  ordinal y 
routine  work  of  the  infirmary,  but  to  a  very  much  Ics  degree 
than  might  have  been  expected.  Jl  is  the  Iocs  of  beds  that  is 
most  felt  by  the  surgeons.  .\8  the  iiHtieiil  was  afew  days  in  the 
ward  before  the  disease  declared  itself  and  was  detected, 
anxiety  as  to  the  future  will  not  be  relieved  until  May  12th 
lias  passed 
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z===^  ■  numbered  603      In  ^^^^  -^""^'"^liust  14  871;  in  Cashmere,  2 

raTERXATIONAL   CONGRESS   ON  THE   PROTEC-      If^ZX^^^^^^^t^^^^^^S^^T. 
INTER>ATIO.^^^^^    OF    CHILDREN.  A  ^^!^r\F£S'^^  ^^^''^'^^^^^ 

__  ,-_  *,,„  WolfarP  and  Protection  of      ^re  Lndluana.  U mb^^'l? •  ?''^'i»'\,"=°  „  TA  the  rumour  that  i 


^  f„,  tiio  welfare  and  Protection  of 

TRETntern«tiona\  Congress  for  tbeA^  eUare  a     ^^ 

Childrpn,  which  IS  tompet  in  I.ondon  on^    y    i  ^^dical, 

S'lS')  rsJE'-a^Uontl^rPhrnt^Tpic.     The  following 
is  the  prei™'"^^^  programme : 


BumSH,  AMERICAN,  AND  COLO^aAL. 

'"(^)  H;E?ene  and  sanitation-in.the  home  and.at  school. 

and  criminal  children. 

JPdmottonal  aw(  PhUanihrfnric. 
|?;f^^,?.^MTa™,?"<"n'a'n''d^^'4irial  and  physical  training,  el...  in 
State-aided  iostituiions. 


inrp-aided  insuiuiiwus- 
SSrSSS^^^St-nomcer.. 


lOral   danger   (M. 


\d)  The  American  system 

French. 
Legislation  to  be  recommended  for  children  in 
^"^re^reclamation  of  vicious  children  (MjAlbanel). 

i;j^^|^ou^0:5lSil}?t.i'^SibyM...X.... 
HO.  to  secure  nna„i„.ity  (of  e^J?.Tbet«eeu  the  school,  the  iamUy,  the 

-."^^fi-a^fc'r^^'^^^s^-ir^^-^p^^^  „,  ,,,  Earl 

The  Congress  is  ^o  meet  und      the  pn^'dcncy  o  ^^.^^^  ^^^ 

Beauchaaai>,  ^-^-^^y^t''  ?"h  Air  Granville  E.  I.loyd-Baker. 
Dr.JohnMilson  R''"'^'-,«  ^^-l.^^rue^LCg  egs^'should  be  for- 
Pap^rs  proposed  ^o  be  read  at  the  ^onfe  ^,^,„^ 

Italian  may  be  used. 


numbered 603.^  In  ^'^ ^^^^::^r:^'^ i^^^^^^^ 
,570:  in  the  Punjab,  ■6.'Si\?a'"St '4-=7.  ^  g^,(jing  April  wth, 

Jn  Mysore,  80  aga.nst^,p___  In  Madras-^d- -=^^^j^„,„,,  .o.^Uj.  Berars  m. 

1.1,  01....A  there  has  been  a 
a?e  Ludluana.  Umballa,  S''^'\°';' •';""  loihrmniour  that  inoculation  for 
i|j;i  i^t''o^re-T^?;'X'cr"1.?iTla?c^''fs-bcing  kept  at  aU  the  inspec- 
iJoTposts  in  the  Simla  approaches. 

TheDirectov-Generalof  the  Sa&epartmen^^^^^^^^^ 
the  week  ending  April  ^jrth  ■/ fresh  .aseso.PB  .^  ^^j^j^jbuted  as 

and  "deaths  from  the  disease     The  tase^»^d^^^^^^^^^       Declmeh   3  cases, 
follows;  Mit-Ghamr.  .  case-  Mit-Samanou„   3  ^  ^^M^f,-   Maghaga. 

''  ^'^'''' '  A^Ma^'ga  (Upper  E:;ptni?etirst\-ase  of  plague  was  traced  to 
lSain''UV^ao'^ho.le.\K.,racluehin^I..roh.  ^^^^^^  „£ 

'  feel^peale^l  idy^C'^'^  SUX  M  whic?.  number  .3.  ended 

fatally.  Cape  of  Goon  Hopk  ^  ^^^^^^^^^  ^^ 

During  the  -«k  ending  April  5th  =^f^-^^^^^^  ^-^^,^^  ^haHhe  natives  are 

^oTealfoTthc'reasf  f^orn  the  -\horiUes  ^^^,^„.,^  ,,, 

Sfchf  <fi'4^i^rT^i.'i  toSl'ci's?s^'=f1^g°u^ 
'"'l\'\s'l'otfSoted  that  aU  the  recent  fresh  cases  of  plague  occurred  at 

'Cnrrwee.  ending  §^i;^S^r\^r^^  Z'e.' ^^l^ 
ira^sr^. 'f-Tca-^s'-ofriaruerd^^'.  a-ths  from  the  disease  occurred. 


?. 


THE   PLAGUE. 


Pbkvalenck  of  tub  Disease. 

India  »i"0""'"'K'^'-'*;'''^-,,,,,i_„  ,i,„  „cck  ending  April  lath  there  has 
been  a  ••»P''' '  -  ''ir^V^K'S,  ,  "bu'ldaring  the  week  ending  April  .>th 
^Z':<T,ollly::^T...^^£ll-^^  .,„  persons  died 

prCTioiH  week.     .„„,,,„  „.,.,^  ...^i,,.  April  nth  tlio  doaMiB  from  plague 

™x,ou  .villi  o«l.  '^''•liVj,';,";?.;  ,"  ;"  .J|,,\,V  oircm-^  Those  o.m-or. 
.•.hll.Joryo.iil>  '•'mm'"".'^'  '  ^','v  ,.  "  lly  lor  a  low  nionilnor  a  vc-.ir, 
••'■Hth-'l.'l'iy-  ';[(«;, -"\'^,'V,,./'Vol^^^^^     al   homo.  11  '-VV,r.^'° 

p..  -     II  v.ry    ;|>;";;   "  ;■■ ,  "  „'"^'.'l,|y:yj<„„  wal  «.un.l  l«  1." 

b.-  ,„d  in  dlnilnMiUm  Imprl"""- 

w,  iilnciry  HiroiiKhoiil  tl"'  maiu, 

III  1          ,                        11,0  mimopHmll'le,'""'!""'" 


CONTRACT    MEDICAL    PRACTICE. 

...  KPOAn  1.,  Co„us  (-uve^SSf  IS^^slii^^^'^fi/Slf  ^ 
^g^^^^irdKi-^-rl^e^coine  be^re  Uie  rH.^^^ 

carr  ed  out.    Mean  while,  a  ™;"P™Xfce  on  W  1  e  Riven  ;  no  incdicines 
.1,1  1  work     I  would  suggest  tliat  aavitconij<;s  .      j        a  i-old 

^elc'Tany  a  cliib  patient  co,,,^^^^^ 

>r.J°.it  t^fdois  •litr'ili'ole  ta":.ov'er  cxp^enses  if  conscientiously 
^"nHtiually   '■■'«••«»>';?,  *"^'^'«rre™l'vedaTette.  of  which  I  append  a 

liUITIMU   MEDllAL   JOUUNAL.      1  rOCUlvlu  ^^^ 

copy. 


ifcndcr- 


SriVniwhid^r-    I  linked  '''^    iM- o        y^ m-   s  .  ^  ' -,,„,.„e„  ..oiiip.  n^ 

when  lie  replied    i;."    '"»' ' ''>  ."^C,.  ',,  "  m  wont,  ll.<- -'Muir  l.loko  will. 

but  Innll.lc  and  lo  Ih-MioHit^)^  ';,',„,.„<,  ;,„  ,„  ,„,.  p„r  moinhor 

md  the"  "'I'll- bliiku    illd    1''""';".''    „  ,„oill.'M  union,  and  when  I 
,1  ■»  Ini  JuvcnllcH.    '"'','",";!    ;ri«ryo"<"l   "'  my  l'">l"'l-     ^"0 

.;.,„...  ,t,e  ,...1  to  a  '•I,;;;  1  lo^t      .  ^  "  r'„  IZ.  nnli.n      An,.lhcr  mom- 
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THE    PRKVKNTION    OF   COxN'BUMFTION. 
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ffuiltyof  iniainoiis  coudurt.  :ind  suapeniJcd  or  entirely  stru*  k  oil'  the 
Rcgutrr.  We  hUaM  ucvcr  nvt  union  anil  never  got  properly  paid  uolU  a 
man  is  afraid  to  uridL>i>vl1,  or  tout,  or  do  the  hundred  luciiu  actions 
that  dlHpraoc  the  niodical  I'luic^^sion. 

801110  years  back  the  GcikmmI  Medical  Council  made  it  "infamous"  to 
employ  an  unquaUlicd  assiiitarit.  I  leave  it  to  the  bulk  of  the  profes- 
sion—which i^  the  ijiorc  inl-nnoiis,  a  man  eniployiu;;  an  uu<]ualitied 
man.  or  one  that,  knowing  tJu^  other  men  in  the  district  arc  tr\ing  to 
Improve  their  own  position,  arid  conse<|uentlv  the  jtositfou  of  tno  pro- 
fession, deliberately  pets  iiiinscll  to  reap  an  aiivantapc  by  underselliof;  ? 

There  is  plenty  01  money  im*  every  praeliliouer,  and  I  believe  that 
even  the  non  union  and  touting  individual  would  bo  ^lad  to  bo  pro- 
tected apaiO'it  himself. 

Is  tl  ere  any  way  of  bringing  the  matter  to  the  direct  notice  of  the 
General  Medical  Council  ? 

*«*  Our  correspondent  does  not  coDTinoe  us  that  there  is  any  avail- 
able remedy  other  than  union,  but  the  union  must  bo  as  widely 
embracing  as  po^^ible.  Wc  do  not  think  it  likely  that  the  General 
Medical  Council  would,  or  indeed  could,  take  any  action  Lo  regulate 
fees. 


THE  PKEVEXTION  OF  CONSUMPTION. 

Nottingham. 
Thb  Committee  of  the  Nottingham  and  Nottinghamshire 
Association  for  the  I'revention  of  Consumption  is  to  be  con- 
gratulated on  the  progress  shown  in  the  report  for  the  year 
1901.  Twelve  months  ago  a  site  had  been  given  by  the 
President  for  a  sanatorium,  but  nothing  further  had  been 
done ;  now  they  are  able  to  point  to  a  sanatorium  at  Mans- 
field, Sherwood  Forest,  with  accommodation  for  24  con- 
sumptives, ready  for  occupation.  The  building,  which  has 
been  erected  by  the  Portable  Buildings  Company,  of  Fleet- 
wood, at  a  cost  of  about  ;^2,5oo,  is  of  wood  on  a  brickwork 
foundation,  with  a  long  verandah  which  allows  of  patients 
lying  out  of  doors.  Tlie  furnishing,  electric  lighting,  and 
laying  out  01  the  grounds,  has  brought  the  total  cost  up  to 
about  /5.300.  The  cost  of  construction  has  leen  fully  met 
by  donations,  hut  subscriptions  are  now  needed  for  the  main- 
tenance, whicli  is  estimated  at  ;  bout  jCjc,  a  year  for  each  bed. 
The  institution  is  intended  for  patients  of  limited  means,  and 
it  is  hoped  that  subscriptions  may  allow  of  patients  being 
admitted  free  on  the  nomination  of  subscribers.  Although 
the  provision  of  the  sanatorium  must  for  some  time  be  the 
chief  work  of  the  .Association,  the  Committee  does  not  lose 
sight  of  other  important  lines  of  action,  and  leaflets  dealing 
with  several  subjects  have  been  prepared  and  distributed. 
The  Duke  of  Portland,  who  moved  the  adoption  of  the  report 
at  the  annual  meeting,  suggested  the  formation  of  an  "  after- 
care "  committee  to  look  after  the  patients  when  they  have 
leftithe  sanatorium,  and  endeavour  to  prevent  them  falling 
back  into  the  mode  of  life  which  favoured  the  onset  of  the 
disease. 

Dkruvsiiire. 
At  the  last  quarterly  meeting  of  the  Derbyshire  County 
Council  an  important  report  with  regard  to  the  open-air 
treatment  of  consumption  was  under  consideration.  This 
report  drew  attention  to  the  results  which  had  been  attained 
by  the  sanatoria  of  the  German  insurance  societies  demon- 
strating the  hopeful  pos-sibilities  of  this  treatment.  Dr. 
Englemann"s  statistics  were  nuoted  to  show  that  of  6,273 
patients,  mostly  in  the  early  stage  of  the  diseaf  e,  treated  m 
sanatoria,  S7.7  per  cent,  wtre  dismissed  as  cured  after  an 
average  stage  of  three  months.  Of  2,147  patients  who  had 
left  the  various  institutions  during  the  picvious  four  years, 
82.5  per  cent,  of  those  dismissed  within  one  year,  70.6  per 
cent,  of  those  dismissed  between  one  and  two  years,  60  o  per 
cent,  of  those  between  two  and  three  years,  and  37.8  per  cent. 
between  three  and  four  years  were  able  to  work.  i>y  far  the 
greater  number  of  these  patients  (85  per  cent.)  were  working 
people  who  returned  to  homes  on  the  work  generally  unsuit- 
able to  consumptives.  Similar  results  might  be  anticipated 
if  institutions  were  established  in  this  country  for  early  con- 
sumptives, if  careful  diagnosis  enabled  the  cases  to  be 
admitted  at  a  sullicicnlly  early  stage  of  the  disease.  The 
Public  Health  Committee  stated  that  the  Local  Ciovernment 
Board  had  expressed  the  opinion  that  a  county  council  oould 
constitute  its  distrii^t  into  an  area  under  the  Isolation  Hos- 
pitals .Vet  for  the  sp(>cial  purpose  of  providing  open-air  tn  at- 
ment.  The  report  concluilcil  by  staling  that  copies  of  the 
report  of  the  county  medical  othcer  of  health  would  be  sent  to 
the  various  Boards  of  Guardians  asking  for  an  expression  of 


opinion,  after  receiving  which  the  matter  would  be  further 
considered  and  reported  on.  The  report  wa^  ^...,,..^.1  ^nj^ 
adopted. 

South  Walks. 

At  the  meeting  of  the  Kxecutive  Committee  of  the  .-^onth 
Wales  Branch  of  the  National  Association  for  the  Prevention 
of  Tuberculosis  on  May  3rd,  Dr.  A.  P.  Fiddian  moved  : 

That  iniincdiate  steps  be  taken  by  tliis  Bmncli  lo  iro:t!0(e  Ihe  erection 
01  a  sanatorium  torUlainorgansliire  and  MonmoutliKliiru  lor  (lie  treat- 
incut  of  early  casC3  of  pulmonary  iTibcrculoyis. 

Dr.  Fiddian  suggested  a  sanatorium  of  100  beds.  Ife  also 
stated  that  the  South  Wales  Branch  of  the  British  .Medical 
Association,  of  which  he  is  the  President,  were  unanimously 
in  favour  of  the  proposal,  .^ir  John  Ll<-welyn  seconded  the 
motion,  and  in  a  short  practical  speech  suggested  the  appoint- 
ment of  a  subcommittee  to  take  tlie  matter  up.  The  motion 
was  carried,  and  then  referred  to  the  Financial  and  Kducation 
Committees.  As  a  part  of  the  educational  work  of  the 
Branch  the  ."Secretary,  Dr.  Pratt,  has  had  made  a  series  of 
lantern  slides  which  it  is  propofed  to  lend  to  medical  men 
and  others  Icet tiring  on  the  subject.  At  the  close  of  tlie 
meeting  the  Secretsiry  gave  a  short  exhibition  of  these 
slides. 

Canada. 

The  question  ofaid  in  treating  consumptives  in  (Quebec  is 
now  before  the  Legislature  of  that  province.  There  is  only  one 
sanatorium  in  the  province  devoted  to  the  treatment  of  such 
pntients.  This  is  the  Lanrcntian  Sanatorium,  situated  at  St. 
Agethe  desMouts.  Anellort  will  be  made  to  secure  assistance 
in  the  work  from  the  Government.  -Vccording  to  a  recent  re- 
port published  by  Dr.  Paul  K.  Prevost,  recorder  of  vita! 
statistics,  there  died  in  the  province  of  <iaebec  in  1S97  from 
tuberculosis  3,079  persons;  in  1S98,  2876;  in  1S99,  3,085 : 
in  1900,  3,015.  Alontreal  had  71  deaths  from  consumption 
in  19C0,  which  was  10.32  per  cent,  of  the  deaths  from  all 
causes. 

The  Canadian  Association  for  the  Prevention  of  Tnbercti- 
losis  held  its  annual  convention  at  Ottawa  on  .\pril  17111  and 
iSth.  The  programme  of  the  first  session  included  an  address 
by  the  President,  Sir  James  A.  Grant,  .M  D.,  K.(\M.G.  ;  the 
discussion  of  the  constitution  of  the  convention  :  the  appoint- 
ment of  committees  of  the  convention  to  consider  and  report 
upon  the  following  and  other  matters:  (.Committee  I. — The 
permanent  organization  of  and  constitution  for  the  Canadian 
Association.  Committee  II. — (1)  The  relation  of  govern- 
ments and  municipal  bodies  to  the  crusade  for  the  prevention 
of  tuberculosis  ;  (2)  legislation  ;  (3)  notification  by  physicians 
of  the  presence  of  the  disease  ;  (4)  inspecMon  of  schools  ami 
examination  of  children;  (5)  inspection  or  warnings  against 
dangerous  meat,  milk,  etc.  Committee  III.— (1)  The  avail- 
ability of  general  hospitals,  sanatoria,  seaside  and  other 
resorts;  (2)  the  care  of  public  conveyances  (steamships,  rail- 
way carriages,  street  care,  etc.)  to  prevent  the  spread  of  the 
disease.  Committee  IV. — The  colltciion  and  publication  of 
useful  information  for  the  education  of  the  people  toward 
securing  their  co-operation  with  the  medical  profession. 
Committee  V.— Kesolutions.  .\t  the  second  sitsion.  His 
Excellency  the  Governor-tieneral  of  Canaila  in  the  chair,  an 
address  was  delivered  by  Dr.  S.  .•I.  Knopf  of  New  York,  on  thi- 
Slission  of  Societies  for  the  Prevention  of  Consumption  in  the 
Antituberculosis  Crusade. 

Unitri)  Statks. 

The  Legislature  of  New  Jersey  has  before  it  a  Bill  for  the 
creation  of  a  Strite  sanatorium  for  consumptives. 

The  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis, which  is  now  in  the  ti'iith  year  of  its  existence,  has 
recently  issued  its  annual  report.  It  is  the  liivt  association 
of  the  kind  formed  in  the  I'nited  Slat'B,  aii'l  the  second  in 
the  world,  \.a  l,ij;ue  Centre  la  Tul  erculon'  iii  France,  which 
\v;is  founded  in  li.'ideaux  in  iSqi,  being  llie  Iii>t.  The  I'enn- 
svlvania  Society  bus  done  much  good  service  by  the  publica- 
tion of  a  series  of  tracts  for  gratuitous  distribution,  intended 
to  t'ducate  the  general  public  as  to  Ihi-  bi's-t  means  of  avoiding 
the  infection  of  tuberculosis  and  to  prcvi  iit  the  spread  of  tlie 
dipia-c.  I>nriiig  the  past  year  tlic  ^l'l•i»•t  y  has  rejini  ti  d  over 
30,000  copies  of  its  tracts,  and  hfls  printed  a  Ijcw  one.  In 
conjunction  with  the  Frte  Hospital  for  Poor  Consumptives  it 
hasacquiied  n  sit«  .'or  a  sanatorium.     Poring  thepa«t}eai 
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tlie  Society  has  renewed  its  efforts  to  have  pulmonary  tuber- 
culosis included  among  the  diseases  notifiable  to  the  Bureau 
of  Health,  but  although  endorsed  by  the  Philadelphia  County 
Medical  Sosiety,  by  the  Bureau  of  Health,  and  by  the  Director 
of  Public  Safety,  the  measure  was  not  adopted,  owing  to  the 
adverse  action  of  the  Mayor.  A  proposal  by  the  Society  to 
abate  the  spitting  nuisance  in  Philadelphia  by  proceeding  by 
law  against  offenders  was  also  disapproved  by  the  Mayor,  and 
consequently  came  to  naught. 

In  the  North  Amerioan  Revieto  for  March,  Dr.  S.  A.  Knopf 
disriusses  the  tuberculosis  problem  in  the  United  States. 
With  reference  to  the  recent  declaration  of  the  United  States 
Government  that  pulmonary  consumption  is  a  dangerous 
contagious  disease,  and  that  all  immigrants  and  visitors  to 
the  United  States,  whether  paupers  or  not,  must,  if  suffering 
from  tuberculosis,  be  prevented  from  landing,  he  maintains 
that  in  the  light  of  our  present  knowledge  pulmonary  tuber- 
culosis is  not  a  dangerously  contagious  disease,  but  only  a 
communicable  one.  He  says  that  in  a  sanatorium  where  proper 
precautions  as  to  the  di.sposal  of  sputum  ai'e  enforced,  one  is 
perhaps  safer  against  tuberculous  infection  than  anywhere 
else.  I  le  points  out  that  although  the  new  regulations  classi- 
fying tuberculosis  as  a  dangerous  contagious  disease  have 
been  in  operation  only  a  few  months,  undesirable  eonse- 
qaences  have  already  followed.  It  has  increased  the 
fear  of  people  to  associate  with  consumptives.  Healthy 
employes  have  been  discharged  because  it  had  been 
reported  that  they  were  living  with  a  consumptive  relative. 
Whole  committees,  located  in  especially  favourable  climates, 
which  formerly  permitted  their  unsupervised  boarding  houses 
to  be  crowded  with  consumptives — which  was  unwise  and  un- 
safe—go now  to  the  opposite  extreme,  and  will  not  permit 
well-conducted  sanatoria  in  their  vicinity.  Yet  Dr.  Knopf 
holds  that  sanatoria  are  not  only  healing  institutions,  but 
veritable  schools  ol  hygiene,  and  serve  as  examples  to  the 
eommunityin  which  they  are  situated.  If,  he  says,  we  exag- 
gerate the  danger  of  tlie  transmissibility  of  tuberculosis,  we 
only  create  a  new  disease,  wliich  we  may  justly  call  "phthisio- 
phobia."  Dr.  Knopf  cites  the  opinions  of  a  number  of 
American  medical  authorities  in  opposition  to  the  ruling  of 
the  Government  as  to  tuberculous  immigrants.  He  urges 
tliat  if  we  impose  unnecess.iry  hardship  on  the  tuberculous 
patient  the  result  will  be  that  individuals  feeling  themselves 
in  the  earlier  stages  of  the  disease  will  shrink  from  seeking 
advice  until  they  can  no  longer  hide  their  condition,  and  then 
it  may  be  too  late.  Dealing  with  the  manner  in 
wliii.h  tuberculosis  should  be  ct)mbated,  Dr.  Knopf 
makes  the  following  suggestions:  First,  there  should 
be  in  every  city  a  tenement  liouse  commission  to  im- 
prove the  dwellings  of  the  poor  by  making  them  habitable, 
-iinitary,  and  safe.  Secondly,  there  should  be  a  commission 
on  factories  and  workshops  to  see  that  such  places  arH  sana- 
tarily  constructed  and  conducted,  that  the  eiglit-liour  law  is 
nil' yed,  that  a  Huflif.ient  number  of  well-kept  spittoons  are 
iil.i  ■••d  ihroughout  the  buddings,  that  expectoration,  except 
111  <i>iltoiin»,  in  i^unished,  first  by  a  fine  and  when  repeated  by 
1  -  II  Hijal.  Tliirdly,  there  should  be  decently  kept  places  of 
I,  i-i-mejit  where  light  beers  and  non-alcoholic  beverages 
-ii'iiild  be  Hold  at  reasonable  rates,  and  all  rational  movements 
'o  diminiHh  ali- iholism,  which  s  one  of  the  strongest  pre- 
diipo.iing  faiLors  of  tuberculoHis,  should  be  encourag(!d. 
lonrthly,  tliirt- hIjouI  1  be  n  special  tuberculosis  eomniiHsion 
to  previ'iit  the  di-vi-lopinent  of  tubi-rculouH  and  scrofulous 
iliseages  in  childnn.  Jlu  work  should  consist  (1)  in  dissemi- 
nating knowledu'-  by  lecturei)  and  the  diHtribulioii  of  litera- 
ture to  young  niollii  IS,  to  prevnt  the  di-velopment  of  the 
discH-ie  in  iiifantn;  1  _•  1  111  the  supervision  of  jiulilic;  nurnericB, 
orphan  anyluuKi,  hcIiouIk,  and  collegis,  in  regard  to  tln'ir  hani- 
tiiry  conntraction  and  nmnngement ;  (3)  in  supervi/ing  the 
I'arrieuliiin  of  Hohools  to  prevent  too  oiucli  mental  work  to 
*Jie  detriment  (il  the  pliy<i<':il  development  ol  the  children  ; 
f,i)  in  en-filing  gymnailuiM",  |ilaygrouudH,  and  huihII  parks, 
1      '  V  in  the  denhtdy  Hcltli'd  districts  ;  i'))  in  prowling 

I  inl.lrin  o(  poor  pirenlK  with  a  sutjMtanlial  lunch 

I  '      "')  Ml  pr^-veiitin^'  •Inld   labour;  (7;   in   iiiriiie 

'iig  iiiherculouH  Hi'liool    children    in    Hpeeial 
11,    hiiiiiiled     nciir    the    MeHHlmre    ur    in    piir- 
.    illy   liealthy   inland   localilUH.      I  iftlily,   tliere    Hliiiuld 
d  cgurte,    in   every   locH'ily   n    I'.mrd  of   LleuUli,  whose 


f'Pecial  duty  in  regard  to  tuberculosis  should  be  (1)  to 
disinfect  the  premises  inhabited  by  a  consumptive,  upon 
the  request  of  the  physician  or  family  :  (2)  to  distribute  litera- 
ture teaching  the  prevention  of  tuberculosis ;  (3)  to  keep 
statistics  regarding  the  morbidity  and  mortality  of  tubercu- 
losis :  (4)  to  supervise  slaughter-houses,  dairies,  and  milk- 
shops,  to  prevent  the  spread  of  tuberculosis  through  infected 
food  substances.  Each  case  of  tuberculosis  should  be  reported 
to  the  health  board  by  the  attending  physician ;  and,  if  the 
latter  desires,  a  sanitary  inspector  should  be  sent  to  the 
patient's  residence  to  give  verbal  instructions  concerning  pro- 
phylactic measures.  The  Board  of  Health  should  distribute 
gi-atuitously,  or  at  cost  price,  pocket  spittoons  for  the  use  of 
tuberculous  invalids,  and  should  also  have  under  its  obser- 
vation the  keeping  in  order  of  large  fixed  spittoons, which 
should  be  abundant  throughout  the  city.  These  latter 
could  be  arranged  so  that  they  might  be  constantly 
flashed  by  running  water,  and  would  thus  neither  offend 
the  aesthetic  taste  nor  become  a  source  of  infection. 
Sixthly,  each  city  should  have  a  special  tuberculosis  commis- 
sion for  adults,  composed  of  physicians  and  laymen,  whose 
object  should  be  to  investigate  all  reported  indigent  cases  of 
tuberculosis,  to  ascertain  the  financial  standing  of  the 
patients,  their  sanitary  and  general  environments,  whether  or 
not  they  should  be  treated  gratuitously,  and  whether  or  not 
through  the  removal  of  the  patient  the  family  would  become 
destitute,  in  which  case  the  municipality  would,  of  course,  be 
obliged  to  care  for  them.  Through  this  Commission,  the 
other  members  of  the  family  should  all  be  examined,  so  that, 
in  case  infection  has  taken  place,  the  patients  may  be  treated 
as  early  as  possible.  Seventhly,  every  American  city  should 
have  a  sanatorium  association  or  society  for  the  prevention  of 
tuberculosis.  These  societies  should  have  for  their  object — 
besides  the  dissemination  of  knowledge  through  lectures  and 
the  distribution  of  literature  concerning  the  prevention  of 
tuberculosis — the  furthering  of  the  sanatorium  movement, 
that  is  to  say,  to  combine  with  the  authorities  in  helping  to 
create  sanatoria  for  the  consumptive  poor  adult  and  for 
those  of  moderate  means  in  the  various  stages  of  the 
disease,  seaside  sanatoria  for  tuberculous  and  scrofulous 
children,  andspecial  tuberculosis  dispensaries  where  ambulant 
pulmonary  invalids  can  be  treated.  Eighthly,  the  physi- 
cians, statesmen,  philantiiropists,  and  thinking  citizens 
should  combine  their  elforts  to  counteract  the  ever-growing 
tendency  of  people  to  emigrate  from  the  healthy  rural  dis- 
tricts and  small  cities  to  the  crowded  metropolises  of  the 
country.  The  family  physician  in  particular  has  a  great  mis- 
sion to  perform  in  this  connexion.  He  should  urge  the 
younger  members  of  a  family,  where  there  is  a  tendency  to 
tuberculosis,  to  emigrate  from  city  to  country  and  take  up 
outdoor  occupations  rather  than  remain  in  or  come  to  large 
cities  and  pursue  sedentary  occupations.  Lastly,  there 
should  be  a  federal  tuberculosis  commission  with  il.s  seat  in 
Washington,  in  touch  with  all  the  Boards  of  Health  and 
sanatorium  associations  and  societies  for  the  prevention  of 
tuberculosis.  It  should  constitute  the  supreme  head  of  the 
antituberculosis  movement  in  the  United  Staies.  To  it 
should  be  submitted  for  consideration  and  decision  such  sub- 
jects as:  "  Is  bovine  tuberculosis  traiismissibli'  to  the  human 
race,  and  vice  versa  r""  "What  measures  should  be  inaugu- 
rated to  stop  the  spread  of  tuberculosis  from  cattle  if  this 
source  of  infection  exists?"  "Is  iiiilmonary  tuberculosis  a 
dangerously  contagious  or  only  a  conmiunicable  <liseasei'" 
Such  a  commission  should  be  composed  of  trained  sani- 
tarians, g(>neral  practiti(mers.  specialists,  and  competent 
HiMlesmen.  Dr.  Knopf  concludes  with  an  appeal  to  American 
iiiill'oiiaireH  to  provide  the  funds  needed  to  carry  out  this 
]il;iii  "I  ('•mii)aign.    

LITKIJAUY   NOTES. 

Miss  Makiiaiikt  Thomas  writes  : 

In  viiiiriipprniMnMvolllllo  iiolirn  of  inytiook.  Ufiivinr):,  PnnI  nnA  Pmfnl 
(laruliii  h  I  III  ink  yon),  tlin  rcvlowor  romnrku  Hull  "ho  miBpsi-ln  I  am 
iiiiilcr  li  Mh..i)i|ii-olici)r,ltiii  wlHiti  IhIhIciI  MirI  t'riiio^sor  I>'Iiin(M1  o|)i*nod  11 
K.iliiiliirliiiii  liii-  Hill  ll'ciiinioiil,  iif  Ill-nil.  and  Mmt  .limniHi'H  In  njni,"  My 
iiMlliniev  l<.i'  IliN  '.liiiniiM'nt  In  IT  l'lii«rii's  lii'ollit'r,  wlinnu  loiter  con 
liilnliiK  I'll  Ihin-  |mi  UciilarA  Ih  now  linloro  inc 

The  Ciibiin  League  nuainsl  TubereuloHlH  oilers  a  prize  for 
the  bent  IheHiK  on  the  I'rophylaxiH  of  Tulierculocis  in  Cuba, 
uuder  the  following  conditioiiH:  (i)Tlie   pri/.o  aliall   be    150 
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dollars  in  American  money ;   (2)  the  thesis  shall  not  cover 

more  than  tiftcen  pages  and  must  be  sent  in  by  Oftober  i.st; 
(0  the  tlieses  are  to  be  sent  to  the  President  of  tlie  League 
against  Tuberculosis,  Monserrate  2,  Havana,  and  are  to  be 
Figned  with  a  motto  :  tlie  author's  name  to  be  enelosed  in  a 
sealed  envelope  bearing  the  Bame  motto.  The  prize  is  open 
to  the  whole  world  and  the  thesis  may  be  written  in  any 
language.    The  prize  will  be  awarded  on  Ootober  10th,  1902. 

Two  champions  come  forth  in  the  current  number  of  the 
yinetfeiif/i  Ctntitn/  awl  After  to  do  battle  in  defence  of 
hospital  nurses  against  Miss  M.  F.  Johnston,  whose  attack  on 
tlieni  in  the  .Xjiril  number  of  the  same  review  was  noticed  in 
the  15U1TISH  Mkdk^ai,  Journal  of  April  12th.  First,  there  is 
Mr.  Sydney  Holland,  who  is  always  ready  to  take  up  the  gage 
of  any  challenger.  He  is  fain  to  admit  that  the  hours  of 
nurses  both  in  hospitals  and  in  private  houses  are  long,  but 
he  plead.s  in  mitigation  that  they  are  not  actually  at  work  all 
the  time  they  are  on  duty.  He  says  it  is  grotesquely  untrue 
that  as  a  result  of  hospital  work  a  large  number  of  nurses 
eoUapse,  and  go  home  in  a  more  or  less  shattered  condition. 
The  charges  of  inhumanity  are  dismissed  in  an  equally 
summary  fashion.  8ome  nurses,  of  course,  are  selfish  and 
inconsiderate,  but  these  are  a  minority,  and  it  is  the  bad 
ones  who  bring  discredit  on  their  fellow-workers.  Tlie 
real  reason  of  many  complaints  against  private  nurses 
is,  in  Mr.  Holland's  opinion,  that  the  public  expect 
too  mucli  of  them,  and  are  vexed  when  they  do  not 
get  it.  "  The  nurse  is  expected  at  once  to  be  an  angel  of  com- 
fort, a  model  of  skill,  of  patience  miraculous,  of  temper  per- 
fection."  .People  complain  that  the  nurse  will  not  sleep  in 
the  patient's  room,  not  realizing  that  this  means  simply  that 
she  is  on  duty  all  day  and  up  all  night.  There  is,  says  Mr. 
Holland,  absolutely  no  exaggeration  in  Puif-h'x  picture  a  few 
weeks  back,  in  which  an  iiidignantmaterfamilias  cries,  "  Wliatl 
you  want  to  go  to  bed  ?  Why,  I  thought  you  were  a  trained 
nurse ! ''  Miss  Jsla  Stewart,  the  >econd  champion,  while 
admitting  that  nurses  are  not  angels,  emphatically  denies 
that  they  are  the  demoralized  creatures  Miss  Johnston  paints 
them.  '-They  are  for  the  most  part  h.irdwoiking  womanly 
women,  with  the  faults  that  belong  to  other  women,  but  with 
the  better  part  of  their  nature  and  character  developed  and 
strengthened  by  contact  with  much  sullering,  the  exercise 
of  much  self-denial,  and  a  cheerful  submission  to  duty. ' 

In  the  same  review,  Mr.  Havelock  KUis  writes  with  sympa- 
thetic insight  of  the  "  Genius  of  Spain."  He  has  a  good 
word  to  say  about  the  proverbial  leisureliness  of  the  Spaniards. 
When  we  live  with  them,  he  says,  we  learn  to  recognize  that 
the  modern  method  of  comiiressing  the  maximum  of  feverish 
haste  into  the  day's  work— "and  for  life's  sake  losing  the 
reasons  for  living '' — is  perhaps  less  wholly  desirable  than  we 
have  sometimes  imagined.  "  There  is  no  need  to  haste  alter 
wealth  in  a  land  where  men  are  agreed  that  poverty  is  not 
contemptible,  and  that  the  best  things  cannot  be  bought  for 
money.  The  only  worthy  social  end  that  can  be  reached  by 
money  is  democratic  e(|uality,  and  that  has  already  been 
attained  more  perfectly  in  .Spain  than  in  any  newer  civiliza- 
tion ever  conceivable."  Speaking  of  the  women,  Mr. 
Havelock  Ellis  says  the  typical  daughter  of  Spain  is  grave, 
quiet,  unfailingly  dignilied,  simple  and  home  loving,  and 
singularly  all'ectionate  in  her  domestic  relationships.  It  is 
common  outside  Spain  to  hear  the  Spaniard,  and  especially 
the  Spanish  woman,  spoken  of  as  lacking  the  virtues  both  of 
sincerity  and  cleanliness.  This,  says  -Mr.  Havelock  Ellis,  is 
for  the  most  part  the  reverse  of  truth.  It  may,  he  thinks,  be 
accounted  lor  by  the  general  belief  of  the  Northerner  that  the 
Southerner  is  false,  and  as  regards  cleanliness  by  national 
dilferences  in  sanitary  and  other  habits. 

Cecil  Rhodes  had  a  marked  liking  for  members  of  the 
medical  profession,  among  wliom  it  is  well  known  he  found 
several  of  his  most  trusted  agents.  One  of  his  medical  friends. 
Dr.  Hans  Sauer,  contributes  to  the  Empire  Jieiieir  for  May  two 
interesting  articles  on  the  "  Colossus,''  one  dealing  with  him 
"  as  a  man  and  a  friend,''  the  other  telling  "  the  story  of  the 
Indaba.''  Dr.  Sauer  made  th(>  acquaintance  of  Rhodes  at 
Kimberley  just  twenty  years  ago.  Speaking  as  an  .\frikander 
'oorn  llr.  Sauer  says  that  Khoies  to  his  South  African  friends 
Wis  always  "first  an  Eiiglisliman,  a  passionate  lover  of  his 
cotntry.  .  .  .  The  greatest  libel  ever  passed  upon  him  was 
the  accusation  of  ulterior  motives  in   his  policy  of  imperial 


aggrandizement."  Money,  as  money,  did  not  interest  him  in 
the  least ;  he  looked  upon  the  making  of  it  as  the  neceseary 
evil  for  the  furtherance  of  his  ideas.  Pr.  Saner  thinks 
it  probable  that  no  man  who  has  ever  lived  in  Soutli 
Africa  has  given  away  so  much  and  so  unostentatiously 
as  Cecil  Rhodes.  Hundreds  of  women  can  testify  to  his 
generosity,  and  any  charity,  no  matter  of  what  religious 
denomination,  had  but  to  ask  to  receive.  After  the  MaUl>elp 
rebellion,  when  there  was  a  financial  crisis  in  Rhodesia  and 
Rhodes  himself  was  hard  pressed  for  money,  he  pave  «way 
/i7,oco  in  three  days.  Dr.  Sauer  testilies  that  Rhodes  all 
ttirough  the  score  of  vears  that  he  knew  him  lived  the  most 
regular  and  abstemious  of  lives.  He  gi%-es  the  following 
account  of  Uhode-s's  mode  of  life:  An  early  riser,  he  was 
usually  up  about  6  o'clock;  he  rode  till  Q,  when  he  returned 
for  his  bath  and  breakfast.  Immediately  afterwards  he  would 
begin  work  and  go  straight  on  till  lunch,  which  for  him  was  a 
very  small  meal,  his  only  drink  being  a  glass  or  two  of  light 
wine.  Work  again  occupied  his  time  till  dinner,  when  it  was 
his  pleasure  to  gather  his  friends  around  him  ;  he  was  very 
hospitable,  and  liked  to  see  his  friends  enjoy  themselves,  but 
for  himself  he  ate  and  drank  sparingly.  After  dinner  he  would 
converse  with  his  guests,  always  about  something  great  and 
interesting;  loose  conversation  he  disliked,  and  at  10  o'clock 
he  invariably  retired  to  bed.  His  personal  expenditure  was 
almost  nominal,  and  his  gear  and  outfit  always  of  the 
simplest.  The  vital  interest  he  evinced  in  everything  made 
him  the  most  charming  companion,  and  w  ithal  he  was  of  such 
a  simple  nature  that  he  could  be  as  happy  as  a  schoolboy  on  a 
holiday.  His  kindness  and  consideration  to  his  friends  wa» 
unfailing  ;  and  when  it  is  remembered  that  for  many  years  he 
was  fighting  the  onslaughts  of  an  insidious  disease  which, 
while  sapping  his  life,  threatenetl  all  his  hopes,  the  wonder  is 
that  he  was  able  to  do  the  vast  amount  of  work  he  did,  or  that 
he  ever  had  a  kind  word  for  anybody. 

ASSOCIATIONJNTELLIGENCE. 

XOTFCE  OF  QUARTERLY  MEETJN'.S  OF  C0UNC12> 
FOR  1902. 
Meetinos  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  iSth  and  October  ist. 

ELI-.CTION    ok  MEMliERS. 

Vny  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  .  .„      , 

FuASCis  FowKK,  Ueneral  Serret^ry. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCI.VTION. 
Memhkjis  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  litted  up  for  the  accommodation  ol 
the  Members  incommodious  apartments,  at  the  olhce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  ollicc. 

BRANCH  MEETINGS  TO  BE  HELD. 

MFTROrOI.lT.\N   COINTIKS    lillANCU  .    EAST    LoMU'S     \  Ml    Soimi    E-^Nt :» 

I>i;iTHi(-i.-Tho  onnuBl  meeting  for  eleitlon  ol  "II. -era  will  be  held  ;.t 
r.rooko  House,  tlprcr  Clsinon,  on  Tliiirsa«y.  M^iv  i.^t".  «t  »  •}  P'"  Ai. 
8  ,0  p  111  lir.  .1  II.  Seinien-a  will  irtvr  »  .touioastration  of  .■aaes  ol 
Skin  lilHeiwe.  Visliora  arc  iuviled.-C.  J.  .MoimiN,  ^c,  Ortord  Uo«.l. 
WalUiaiuslow,  Honorary  Soretai y. 


Mktuopoi.itas  Coi'NTiFS  BBANcii  :  ^ulln^  MiM>os  r)i.snueT.--nie 
annH.il  incflmc  ol  tins  lUstricl  will  lie  licld  io  Iho  Ilpnrd  Koom  ol  Totlen- 
liam  llo-nii.il,  N  ,  on  We.lne^Jiv.  Mnv  i.ili.  «l  «  ir  p  m  .  I>r  llooi«r  May. 
Vioe-l'ro»i<Ienl,  in  tlie  .hfth-.    Tlic  olliii-ra  lor  the  sCMl.in  looj-j  will  "bo 
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elected.  Dr.  Augustus  W.  Addinsell  will  read  a  paper  on  Sterility.  The 
staff  of  the  hospital  ^'ill  show  interesting  cases  in  the  wards.  Tlie  Dis- 
tinct Ck)ramittee  will  meet  at  4.15  p.m. — J.  Dys.\et  McCaw,  il.D.,  Coolard 
Lodge,  East  Finchley,  X.,  Honorary  Secretary. 


30UTHERV  Branch :  SoitthKa-st  Hants  District— The  spring  half- 
yearly  meetin?ot  this  District  will  be  held  at  5.  Pembroke  Road.  Ports- 
mouth, on  Tuesday,  May  20th,  at  3.30  p.m.  Members  desirous  of  exhibit- 
ing specimens  or  reading  notes  ot  cases  are  invited  to  communicate  not 
later  than  May  loth  with'the  Honorary  Secretary,  J.  G.  Blackmax.  Poplar 
House,  Kingston  Creseeut,  Portsmouth. 


NOKTH  OF  Exglakd  Bkakch  —The  spring  meeting  of  this  Branch  will 
be  held  at  Hexham  on  Thursday,  May  15th,  at  4.4-  p.m.  Further  par- 
ticulars will  be  given  in  circular.  Jleuibers  wishing  to  show  cases,  read 
papers,  or  bring  forward  resolutions  should  kindly  send  particulars  at 
once  to  Alfsed  Cox,  Cottield  House,  Gateshead,  Acting  Honorary 
Secretary. 

Sooth-Eastkex  Bi!AS(  h  :  East  Kent  Distetct,— The  annual  meeting 
ot  this  district  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  Mny  lanil,  at  7  p.m,,  Dr,  Larking,  of  Folkestone,  in  the  chair, 
.\genda :  A  discussion  oh  contract  practice  will  be  opened  bv  the  Chair- 
man. Mr.  Victor  llorsley  will  be  present  and  will  speak,  Dr,  Harnett: 
Empyema  and  its  Kelation  to  Pneumonia.  Mr.  Moon  :  A  group  of  cases 
of  A.ute  Pneumonia  simulating  Meningitis.  The  annual  dinner  will  take 
niace  at  the  Coiint>- Hotel,  at  (o'clock.  Charge,  exclusive  of  wine,  7s,  It 
is  hoped  that  the  dinner  will  be  well  attended,  and  meml>ers  intending 
to  dine  are  particularly  requested  to  communicate  with  the  Honorary 
Secretary  by  May  zotli,  so  that  adequate  arrangements  may  be  made.  All 
members  of  the  Souih-Eastern  liranch  are  entitled  to  attend  these  meet- 
;iig9,  and  to  introduce  professional  friends —Thos,  F,  Ravkn,  Karfleld 
House,  iiroadstairs,  Honorary  District  Secretary 

South-Eastesv  Branch:  East  Sdssex  District— .\  meeting  of  this 
District  will  be  held  at  theCalverlev  Hotel,  Tunbridge  Wells,  onWednes- 
day.  May  iist,  at  5  p.m,  Dr,  E.  A.  .starling  will  preside.  The  following 
papers  have  been  promised  :  On  Physioguomv,  by  Mr.  V,',  Arljuthnot 
Lane:  on  The  Early  Signs  of  Insular  sclerosis, 'by  Dr,  E,  Hobhouse:  on 
Hydatid  Tumour  ot  IhcLivei",  with  notes  of  acaseol  Suppurating  Hyd.atid 
of  the  same  and  Treatment,  liv  Mr.  J.  H  Footner:  on  Fatal  Subscapular 
llacinonhage  in  a  Floating  Kidney,  with  specimen,  by  Dr,  J,  EUiotf: 
notes  on  a  case  of  Volvulus  of  the  Caecum,  by  Dr,  Francis  Bi,s.shopp  :  notes 
on  a  case  of  Ketroflcxion  with  Incarceration  of  the  Gravid  Uterus,  by  Mr. 
W.  C.  Aylivard,  Dinner  at  7  P.m. —\V,  J.  C.  Mekhv,  ::  Chiswick  I'lacc, 
Eastbourne,  Honorary  .SccretaiT. 


B.VfH  AND  BIUSTOL  BR.\N(  H. 
Thk  fiixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on   April   30th,    Dr.   (4.  (J.  Tayleu,   President,  in   the  chair. 
Tliere  were  twenty-six  members  and  visitors  juesent, 

Th'late  hra.  J-onr/nnrl  flonville  Fox.  -It  was  unanimously  ve- 
solved  to  send  a  letter  of  condolence  to  the  family  of  tlie  late 
Dr.  K.  Long  Kox,  expressing  the  sympathy  of  the  Braneli 
with  them  in  tlieir  lo.=s.  it  was  also  unanimously  resolved  to 
express  to  the  family  of  the  late  Dr.  Bonville  Fox  the  feeling 
of  sorrow  which  the  Branch  felt  at  his  death. 

C'otnmunicalions-.^  Dr.  .J.  JIiniEM.  Clarkk  read  notesof  Two 
cases  of  Neerosi-s  of  Lung  with  Recovery,  and  Dr.  Suinoletun 
S.MITH,  Dr.  Wii.so.N-  Smith,  Dr.  Watson  Wim-iams,  Mr.  C.  K. 
S,  Flkm.\un(i,  I)r.  Stack,  and  Dr.  I'arker  commented  upon 
t'lem.— Dr.  Wilson  Smith  described  a  case  of  Septicaemic 
^'ephriti9,  and  remarks  were  made  upon  it  by  Drs.  Cavk  and 
.MicHiij.L  Ci>ai:kk,  -Dr.  ('avk  recorded  a  case  of  Landry's 
I'aialjHiH,  and  In  llie  discussion  which  followed  Dr.  Wai.iki, 
Dr.  Stack,  and  Dr,  Micpiili,  Ci.AHKKtook  part.  Mr.  W.  M. 
Bkaumo.nt  read  a  paper  on  Taralysis  of  tlie  Accommodation 
—an  a  I'oflrriori  view  of  Diphtheria,  It  was  discussed  by 
Dr.  Watson  Wii.mams,  Mr.  Moi.K,  Dr.  Wai.ho,  Dr.  Wilson 
Kmitii,  Air.  Wu.LKTT,  and  Dr.  C'avic. 

CORRESPONDENCE. 

HDDDEN    SYNCOI'K  occnKIUNi;  AFTER  THE 

inje(;tidn  ok  antito.xin  in  cases 
ok  ihi'iitiikkia. 

Sib,-  It  appears  from  liis  reniarkH  tliat  Dr.  Saward  is  iii- 
ohnea  to  attribute  the  altackH  of  syncopi',  in  one  case  fatal,  to 
the  iiiji'clion  of  .-intitoxiii,  1  notice,  however,  that  Dr. Saward 
Htiilep  that  thi-  llrnt  case  vi;\y  "  removed  to  thi'  fever  hoBpital, 
wlierr- she  died  chortly  aftei  icIrjiiHhion  from  n  sudden  attack 
of  syncojM''  :  and  that  the  sect  mil  c;iHe  was  also  "  removed  .  . 
to  the  Hami'  iiiHliliition,  arriviIl^;  there,  uh  I  was  BUbHeiiuciilJy 
informed,  in  a  state  of  pxlreme  eollapsc." 

Now  I  venture  to  huukchI  that  even  thougli  tlipse  patient* 
"  were  rejnoved  with  due  cure  in  the  spi-eiai  infection  iiinbii- 


lance,"  the  mental  and  physical  excitement  accompanying 
the  act  of  removal  was  .luite  sufficient  to  account  for  the 
s.vncope.  Serious  syncope  occurring  during  or  very  soon  after 
removal  by  ambulance,  is  by  no  means  unknown,  even  though 
every  care  is  taken,  in  patients  who  have  not  received  anti- 
toxin. I  speak  irom  experience.  Besides,  diphtheria  is  a 
disease  whicli  is,  I  think  I  may  say,  notorious  for  syncope, 
and  was  known  to  be  so  long  before  antitoxin  was  discovered. 

Dr.  Saward  refers  to  a  case  reported  by  Dr.  Somers  in  the 
issue  of  the  British  Medical  Journal  for  Pebruary  22nd.  I 
observe  on  turning  to  the  account  of  this  case  that  when  Dr. 
Somers  first  saw  liis  patient,  and  before  the  latter  had  re- 
ceived any  antitoxin,  the  patient,  a  .s^irl  aged  14.  was  •'  sulfer- 
ing  from  dyspnoea,  eyanosed,  and  with  the  extremities  cold. 
The  pulse  was  almost  imperceptible  at  the  wrists.  She  had 
been  unable  to  swallow  for  six  hours,  and  lay  with  her  mouth 
open  in  a  semicomatose  condition.'  There  was  abundant 
evidence  of  cardiac  depression  before  any  treatment  had  been 
applied. — I  am,  etc., 

Homerton,  May  6th,  E.  W.  GoODALL, 

Sir, — Deeply  interested  in  diphtheria  and  its  treatment  by 
antitoxin,  the  note  on  the  above  subject  published  by  Dr. 
Saward  in  the  British  Medical  Journal  of  April  26th, 
p,  1025,  impressed  me  very  greatly.  It  occurred  to  me,  how- 
ever, to  wonder  whether  somethin.s;  other  than  the  antitoxin 
might  not  have  been  the  cause  of  the  symptoms. 

Both  patients  had  certainly  been  injected  with  senim : 
but  because  this  was,  of  all  the  possible  causes,  the 
proximate  cause,  did  it  follow  that  it  was,  therefore,  the 
cai/m  causans'/  Was  it  not  at  least  possible  that  the  "credit" 
could  be  placed  to  the  toxin  of  diphtlieria  I-"  Are  we  not  con- 
tinually warned  by  our  teachers  and  by  our  textliooks  that 
diphtheria  is  a  most  treacherous  disease:  that,  practically  in 
every  case,  there  is  interference  with  the  innervation  of  the 
heart;  and  that  death,  sudden  and  unexpected,  from  heart 
failure  may  occur  even  in  the  mildest  cases,  and  follow  a 
strain  thrown  on  the  organ  by  the  slightest  exertion  ? 

Dr.  Saward's  eases  showed  "clinically  well-marked  features 
of  a  fairly  severe  attack  of  diphtheria, "  and  presumably, 
therefore,  there  was  present  the  diphtheria  toxin,  producing 
this  weakening  of  the  heart.  In  addition,  the  patients  were 
in  poor  circumstances  and  surroundings,  and  it  is  likely 
that  the  resistance  they  could  oiler  to  the  action  of  a  poison 
80  strong  as  that  of  diphtheria  would  not  be  of  the 
'.,'reatest. 

I  note,  moreover,  that  of  the  two  girls  it  was  the  first  to  be 
seen  who  died.  Is  not  the  jiossible  exjilanation  of  this  that 
she  had  been  longer  ill  tliaii  her  sister,  who  sull'ered  only  from 
collapse,  and  that  the  poison  had,  therefore,  been  acting  for  a 
longer  period  on  the  heart  ?  Dijilitheria  is  so  often  insidious 
in  its  onset,  anil  the  symptoms  so  vague,  that  tlie  parents  of 
this  girl  may  not  have  paid  an.v  heed  to  her  complaints  for 
sometime.  In  the  second  case,  however,  frightened  by  the 
death  of  the  other  daughter,  they  wonid  probably  be  on  the 
watch  for  symptoms  and  seek  advice  at  once. 

Dr.  Saward  wishes  to  emphasize  the  fact  that  the  time 
wliicli  elapsed  between  the  administration  of  th(>  antitoxin 
and  the  occurrence  of  the  ,«yncope  was  short;  but,  to  my 
mind,  this  rather  weakens  the  view  that  antitoxin  was  tlie 
cause.  We  rarely  look  for  imjirovemeiil  in  less  than  six  or 
eight  hours  alter  an  injection,  since  the  serum  has  to  be  ab- 
sorbed before  it  can  get  to  work ;  surely,  therefore,  if  it  has 
to  be  absorbed  tn  do  good,  it  is  nol  too  much  to  suppose  that 
it  must  be  absorlied  before  it  eiindo  harm.  Again,  the  amount 
of  serum  employed  1,500  units  was,  as  doses  go,  so  very 
small,  that  one  may  be  forgiven  for  doubting  its  atiility  to  do 
much  Imrm,  uiiiess  of  course  Dr.  Sawaid  incaiistii  imply  there 
was  present  in  the  serum  some  foreign  toxic  substance  very 
poiHoiiiiiiH  and  very  reailily  absorbed. 

During  the  last  iive  or  six  years  1  have  had  n  fairly  consider- 
able experience  of  antitoxin.  I  have  used  it  as  n  curative 
ageiil  ill  diphtheria,  and  have  seen  nothing  but  good  follow. 
J  liave  given  itasa  protective  to  heiiltliy  I'cople,  and  to))ersons 
HUlleriiig  fnim  nllier  diseases,  for  example-,  scarlet  fever,  afl 
liiivi'  never  seen  any  serious  ineonvenicncc  result.  1  htve 
seen  denlh  oeeiir  suddi'iily  in  diplitherui  who  with  anyi'x- 
perienoo  has  not !' -  Hometinies  less  than  an  hour,  soineti»ies  a 
few  hours,  anil  NomelinicH  a  few  days  alter  antitoxin  •  but  1 
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must  confess  that  it  never  occurred  to  me  to  consider  tlie 
serum  injpctt'd  the  cause  even  in  a  siiicle  instance. 

As  regards  the  girl  wlio  readied  liospital  in  a  state  of 
collapse,  it  is  not  at  all  iincoinmon  to  tind  diphtheria  patients 
exhausted  and  even  collapsed  on  admission  ;  but,  as  most 
cases  are  not  injected  before  removal,  the  excitement,  etc., 
attending  the  removal  are  generally  held  responsible.  It  is 
the  custom,  in  this  hospital  at  least,  for  the  nurse  removing 
cases  of  diphtheria  to  <-arry  stimulants  with  her  for  use  in 
case  of  an  emergency,  and  every  nurse  is  made  aware  of  the 
risks,  and  is  warned  to  lie  (in  her  guard. 

On  the  whole,  it  seems  to  me  that  there  are  more  reasons 
for  believing  that  to  diphtheria  toxin,  and  not  to  diphtheria 
antitoxin,  must  the  -'credit''  of  producing  the  syncope  be 
placed.  The  explanation  of  the  death  of  the  first  case  which 
offers  itself  to  my  mind  is  that,  to  a  heart  weakened  and  pro- 
bably dilated  as  a  result  of  the  action  of  the  toxin,  the  strain 
produced  by  the  exertion  of  removal  proved  too  much.  In 
the  second  case  the  intoxication  had  not  gone  so  far,  and  the 
patient,  though  more  or  less  collapsed,  was  able  eventually  to 
tight  down  the  toxin,  assisted  in  all  probability  by  the  anti- 
toxin, small  in  amount  though  it  was. 

Occurrences  such  as  these  make  enemies  to  antitoxin, 
especially  amongst  the  laity  ;  as  a  compensation,  one  notes 
with  pleasure  that  the  jiarents  of  infected  children  are  often 
qnite  eager  for  the  remedy,  and  request  the  physician  to 
inject  the  serum  as  soon  as  the  diagnosis  is  made. — I  am, 
etc., 
Lcith  PubUcJHcalth^Hospital.  April  30th.  Ch.\rles  Porter. 


NOX-TUPERCULOUS  LUNG  NECKO.SIS. 

S?iR, — The  cases  of  "  lung  necrosis  "  described  by  Majors 
Birt  and  Matthias  in  the  British  ZMedical  .Iournat,  of 
February  istli,  are  of  intense  interest.  From  the  description, 
I  tliink  few  who  have  seen  typhoid  as  it  appears  in  the 
Southein  Hemisphere  will  have  any  doubt  that  the  cases 
were  a  form  of  that  disease.  In  my  own  experience  in 
Australia,  fully  20  per  cent,  of  typhoid  cases  go  through  their 
course  without  bowel  symjitoms  of  any  kind.  But  when  the 
enteric  symptoms  are  absent,  usually  we  find  the  poison 
implicating  some  other  organ  of  the  body,  generally  the  lungs 
or  brain.  Eor  this  reason  1  have  been  long  of  opinion  that 
the  name  "  enteric"  should  be  discontinued. 

But  the  main  importance  of  such  cases  is  the  severe  lung 
lesion,  and  that  cavities  can  be  formed  without  any  tubercle 
bacilli,  which  raises  the  c|uestion  that  is  at  all  events  fre- 
quently in  the  minds  of  the  older  generation  of  practitioners, 
but  which  they  do  not  often  put  into  print — that  i.s,  .\re  the 
bacilli  simply  "feeders  on  the  dead,"  or  are  they  the  rem 
cau-ia  of  phthisis;-'  In  other  words,  Is  there  a  preparatory 
stage  in  every  patient  before  the  advent  of  the  bacilli,  or  can 
the  bacilli  take  possession  as  in  ordinary  contagious  diseases, 
by  simply  coming  in  contact  with  the  individual  '^ 

There  can  be  no  i|uestion  that  the  cases  referred  to,  had 
they  lived  long  enough,  would  have  become  tuberculous.  In 
.\U8tralia,  typlioid  is  well  known  as  a  forerunner  of  phthisis, 
and  every  practitioner  has  seen  many  cases  start  in  this  way. 
The  tubercle  bacilH  seem  to  me  to  be  always  at  hand  when  the 
conditions  for  their  reception  are  favourable.  Here,  however, 
1  am  treading  on  debateahh'  ground,  and  must  lie  careful. 

I  think  it  is  time  that  this  question  was  treated  from  the 
clinical  point  of  view,  as  well  as  from  the  standpoint  of 
bacteriologists  an<l  medical  oMicers  of  Ix-alth.  A  few  cases 
like  those  described  by  Majors  Birt  and  Matthias  would  go  a 
long  way  towards  solving  this  jiroblem,  and  I  trust  some  of 
your  readers  will  contribute  soniething  towards  throwing  more 
light  on  a  dillicull  and  important  iinestion.  Within  the  last 
few  years,  clinical  medicine  has  had  to  take  a  back  seat,  but 
surely  we  are  not  going  to  deliver  ourselves,  soul  and  body, 
over  to  the  laboratory  man.     1  am,  etc., 

Melbourne.  ItUMAN  Ti  RNK<1,  M.K.C.P.l.ond. 


PROCESSES  OF  INFKCTIOK  AND  PROTECTION. 

Silt, — The  fact  tliat  heating  sodium  chloride  witli  acetic  acid 
leaves  only  sodium  chloride  does  not  show  that  the  sodium  is 
monopolized  by  the  chlorine  when  the  three  substances  are 
in  solution  together. 

I.  Salicylic  acid  has  an  extremely  feeble  chemical  potential. 


Yet,  if  iron  perchlorid«  be  drojjped  into  a  solution  of  salicylic 
acid,  we  get  the  violet  colour  of  iron  salicylate,  if  now  we 
add  a  drop  or  two  of  neutral  sodium  phosphate,  the  iron  is 
throw  n  out  as  white  ferric  phosphate,  and  the  solution  is  left 
colourless.  .V  fresh  drop  of  iron  perchloride  restores  the 
violet  colour.  Here  tlie  feeble  salicylic  acid  divides  up  the 
iron  base  with  the  chlorine,  while  the  phosphoric  acid  (a  sub- 
stance of  intermediate  chemical  potential)  appropriales  all 
the  iron  by  causing  a  new  state  of  molecular  aggregation  and 
precipitating  the  iron  from  the  solution. 

If  to  10  c.cin.  of  urine  a  few  milligrams  of  salicylic  acid 
be  added,  and  then  decinormal  iron  perchloride  be  slowly 
dropped  in  the  urine  being  actively  stirred  in  a  white 
porcelain  basin— the  salicylic  acid  does  not  strike  its  violet 
colour  until  all  the  phosphoric  acid  has  been  jirecipitated.  I 
have  used  this  as  a  study-table-measure  of  the  amount  of 
pliosphoric  acid  ;n  urines.  The  decinormal  iron  can  be  stand- 
ardized with  neutral  sodium  phosphate,  and  the  volume  useil 
before  the  arrival  of  the  end-point  violet  colour  gives  the 
measure  of  the  phosphoric  acid. 

2.  If  a  normal  but  neutral  urine  be  heated,  bubbles  of  CO j 
escape.  As  the  CO.  is  boiled  oil"  earthy  phosphates  and  car- 
bonates come  out.  If  the  urine  be  now  cooled,  and  then  pure 
carbonic  a<'id  be  bubbled  through  the  urine— say,  from  a 
siphon  of  airated  Salutaris  water  the  earthy  salts  return  into 
solution,  and  on  again  boiling  otl'  the  CO,  they  again  are 
precipitated.  Here  the  feeble  CO.  divides'  up  the  earthy 
bases  with  the  high  jiotential  phosphoric  acid,  producing  bi- 
carbonates  and  acid  phosphates,  all  which  go  back  into  solu- 
tion, and  are  again  thrown  out  on  boiling  ofl"the  CO..  If.  in 
place  of  CO,,  we  acidulate  with  acetic  acid,  we  also  redissolve 
the  earthy  salts,  but  we  make  a  permanent  solution.  This 
combination  is  not  broken  up  by  boiling,  though  it  is  broken 
up  by  desiccating  and  igniting  the  salts,  or  by  the  addition 
of  an  alkali  carbonate  to  the  solution.  On  adding  the  acetic 
acid  the  {'O,  will  be  seen  escaping  from  that  part  of  the 
precipitate  which  consists  of  the  earthy  carbonales.— I  am,  etc., 

Kemp  Town,  Brighton,  AprU  29th.  James  EdmUNDS. 


CAISSON  DISEASE. 

Sir,— There  seems  to  me  to  be  one  very  serious  objection  to 
Dr.  Macmorran's  theory  of  the  cause  of  caisson  disease,  which 
appears  in  his  article  in  the  British  Mkdical  Journal  for 
.Vpril  26th.  His  theory  (page  1019,  second  column)  practically 
amounts  to  this— that  the  mechanical  pressure  of  the  com- 
pressed air  produces  the  symptoms  of  caisson  disease  in  two 
ways;  (1)  By  interference  with  the  elimination  of  COj  from 
the  system  ;  (2)  by  the  slight  compression  of  the  capillary 
and  peripheral  blood  vessels  leading  to  a  retardation  of  the 
circulation  in  the  deepi'r  structures. 

As  the  '■  shifts  "  during  which  the  men  have  to  work  are 
generally  from  four  to  eight  hours,  both  these  ellVcts,  but 
especially  the  first,  ought  to  be  produced  within  this  space  of 
time,  since  any  serious  interference  in  the  interchange  of 
gases  in  the  lungs  manifests  itself  in  a  very  few  minutes. 
Putting  aside  for  the  moment  the  question  of  how  this  accu- 
mulation of  Co  in  the  blood  would  inlluence  the  system 
physiologically,  "and  the  doubtful  effect  of  an  increased 
pressure  of  81b,  to  12  lb.  on  the  square  inch,  how  is 
it  that  caisson  disease  never  appears  in  the  caisson 
itself  under  these  circumstances  'f  I  understand  that 
it  is  only  after  having  left  the  caisson,  for  a  period  varying 
from  half  an  hour  to  a  few  hours,  that  the  symptoms  of  the 
disease  show  themselves.  In  other  words,  it  is  when  the 
pressure  is  diminished,  and  according  to  the  rate  at  which  it 
is  diminished,  that  the  development  of  symptoms  is  to  be 
feared.  Indeed,  the  men  generally  feel  exceptionally  well  in 
tho  caisson,  however  long  they  may  remain  in  the  eompn'ssed 
air,  and  the  liability  to  the  illness  is  not  thereby  increased, 
provided  the  "  lock  -  out  "  period  bo  proportionally 
lengthened,-  I  am,  etc.,  ,.  r.   -.   ■ 

Lowestoft,  AprU  .-8tii.   Malcolm  L.  IIkfkuhn,  M,D.,  I'.R.C.n. 


CHRONIC  SUPPURATION  OF  THE  MAXILLARY 

ANTRUM. 

Sir,     Tn   reply  to  Mr.  Sefton  Sewill's  courteous  letter,'  J 

would  like  to  say  that  I  heartily  endorse  all  he  says  in  refer- 

ijiiUTi>u  MkdiCAL  JocuNAi.  May  •)rd,  p.  ii;o. 
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^nce  to  the  frequency  with  which  anapparently  well"  stopped" 
tooth  may  be  the  fon^  et  origo  of  antral  silppufation.  Since  the 
publication  of  my  paper  I  have  advised  the  removal  of  a  very 
innocent-looking  and  apparently  suceesafully  gold-crowned 
tooth  underlying  an  antral  empyema.  Tpon  removal  of  the 
orown,  a  fetid  collection  of  pus  was  discovered,  and  one  of 
the  carious  roots  communicated  with  the  antrum. 

Concerning  Mr.  Sewill's  concluding  paragraph,  may  I  be 
-allowed  to  state— and  that  emphatically— that  I  only  men- 
tioned the  theorj-  of  dental  caries  being  secondary  to  antral 
suppuration  in  order  to  refute  it :-  Such  a  theory  was  advanced 
by  one  of  the  members  at  a  recent  meeting  of  the  London 
Laryngological  Society  in  order  to  explain  the  normal 
appearance  of  the  crowns  of  two  teeth  whose  roots  were 
■carious,  which  I  had  obtained  from  two  cases  of  antral 
-empyema.  I  have  also  met  with  the  same  statement  in 
some  work  on  nasal  diseases,  but  have  been  unable  to 
lind  it  again  and  give  the  reference. 

The  sentence  in  my  article  reads  thus:  "It  may  be  argued 
that  dental  caries  is  secondary  to  antial  suppuration,  and 
spreads  from  the  root  towards  the  crown  of  the  tooth  ;  but 
snch  a  course  of  infection  must  be  exceptional,  for  careful 
inquiry  will  nearly  always  elicit  a  history  of  dental  trouble 
Avhich  preceded  the  antral  symptoms.''  Other  reasons  are 
then  given  in  refutation  of  the  same  view  which  Mr.  Sewill 
so  rightly  condemns,  and  in  connexion  with  which  it  might 
liave  been  better  had  I  been  more  dogmatic— I  am,  etc., 

Harlcy  Street,  \v  ,  Hay  »,tli,  Heriieut  Tillev. 


TEENEWSVDEyHAMfiOCIETrS  CLINICAL  ATLAS 
OF  MEDICINE  AND  sVUdERY. 
Sir,— In  view  of  the  great  interest  which  at  present  con- 
cerns the  subject,  it  is  proposed  to  publish  as  early  as  pos- 
.^ible  the  fasciculus  of  the  Society's  Clinical  Atlas,  which 
illustrates  theaflectionsof  the  skin,  etc.,  produced  by  arsenic. 
A  considerable  series  of  plates  are  already  in  the  artist's 
hands.  Will  you  allow  lue  to  use  your  pages  in  order  to  ask 
any  of  your  readers  who  may  possess  drawings  suitable  for  re- 
production to  be  kind  enough  to  allow  our  Council  to  inspect 
ihem  ?  Tliey  may  be  sent  either  to  the  Polyclinic,  22,  Chenies 
Street,  or  to  my  address,  and  will  be  taken  great  care  of.— 
I  am,  etc., 

Jonathan  Hutchinson. 
ts.  Cavendish  Square,  W.,  May  7th. 


■ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL   AJOIV    MKDICAL   CORPS. 


NEW  UEGULATIONS  FOR  ADMISSION,  1902. 

THKfollowing  new  regulations  for  admission  to  the  Royal  Army 
Medical  Corjis,  made  in  accordanic  with  the  provinions  of  the 
Royal  Warrant  of  March  24II1,  1902,'  will  be  promulgated  with 
Army  Orders  dated  May  ist,  1902  : 

Candihatks  kou  Commissions. 

Cil'ALIIICATlONS. 

1.  A  candidate  for  a  cummigaion  in  the  Royal  Army  .Medical 
OorpB  mnet  be  21  years  and  not  over  .'S  yeaix  of  age  at  the  date 
of  the  coinmenci'ini'nl  of  the  entrance  examination. 

2.  lie  mUHt  poshc.MH,  under  tlio  .Medical  Acts  in  force  in  the 
railed  Kingdom  at  the  time  of  liie  appointment,  a  registrable 

'tiualifioalion  tu  praellHe. 

1.  Ill-  mubt  eom|ihtH  the  form  of  application  and  declara- 
tion Bhown  in  Ajiijendix  I,  and  nuhmit  it  to  the  Director- 
<;ener«l.  Army  Medu:il  Service,  in  Mnlllrieiit  time  to  permit 
•  if  referenci-  to  the  mc'liiiiil  hcIiooI  in  which  I  he  caudidatu 
templeted  hincouriM-  a:t  a  medical  Htudiiil. 

4.  The  Dean,  or  other  i(v|ioiinJhle  .luLhority,  id  hui'Ii  hcIiooI 
will  be  re<iut*ted  by  the  DirecLor-fJfnerMl  to  render  a  con- 
lidential  report  as  to  IiIm  characler,  conduct,  profeHHioiial 
.-tbilily,  and  flliicBS  to  liold  a  coiiiiiiitiBion  in  the  Corps,  and  to 
UiiH  r»'port  Hpi-iial  Importance  will  be  attnclied. 

-,.  Alter  the  form  ••!  application  iind  the  c  iiilldential  report 
iiW..vi'  allodcd  to  have  Ijeen  received,  tin'  Direelor-Uenf'ral  will 

■  BUTIflll  M(Olr«|.  JoONHAl,  Murcll  /gth,  igof,  p.  Ilj. 


decide  if  he  may  be  allowed  to  compete  for  a  commission  in 
the  Royal  Army  Medical  Corps. 

6.  If  approved,  he  will  then  be  examined  as  to  his  physical 
fitness  by  a  Board  of  Medical  Officers  in  accordance  with 
Appendix  li. 

7.  If  the  candidate  is  pronounced  to  be  physically  fit  for 
service  at  home  and  abroad,  he  will  be  eligible  to  present 
himself  at  the  entrance  examination,  which  will  be  held 
twice  in  the  year,  usually  in  .fanuary  and  July,  for  the 
admission  of  qualified  candidates  as  lieutenants  on  pro- 
bation. 

S.  The  Secretary  of  State  reserves  the  right  of  rejecting  any 
candidate  who  may  show  a  deficiency  in  his  general  educa- 
tion. 

9.  An  entrance  fee  of  £1  is  required  from  each  candidate  ad- 
mitted to  the  examination,  and  is  payable  at  the  conclusion  of 
his  physical  examination,  if  pronounced  fit. 

10.  Ollicers  who  have  served  with  the  Royal  Army  Medical 
IMedieal  Corps  (Militia)  when  embodied,  or  who,  as  officers  of 
the  Royal  Army  Medical  Corps  (^lilitia)  or  Royal  Army 
Bledical  Corps  (Volunteers),  medical  officers  of  Yeomanry  or 

,  Volunteers,  or  as  civil  surgeons,  served  with  an  army  in  the 
held,  after  October  ist,  1899,  maybe  allowed  to  reckon  such 
service  towards  retired  pay  and  gratuity.    ISecretaiy  of  State's 

I  Imtructions  on  Vay  Warrant.] 

Candidates  in  any  of  these  classes  may  be  permitted  to 
compete  under  the  above  rules  provided  they  were  not  over 
28  years  of  age  at  the  beginning  of  their  last  period  of  service, 

,  and  shall  be  allotted  special  marks  for  such  service  on  a  scale 

I  approved  by  the  Secretary  of  State.    The  duration  of  service  is 

I  to  be  reckoned  from  the  date  on  ■which  the  candidate  com- 
menced  such  service,  except  in  the  case  of  candidates  who 

!  have  served  for  two  or  more  periods  at  short  intervals.  In 
such  cases  the  total  period  of  service  to  be  considered  in 
granting  marks  at  the  entrance  examination  shall  be  specially 

I  determined. 

I  Ari'OINTMENTS,  EtC. 

I  II.  A  candidate  successful  at  the  entrance  examination  will 
be  appointed  a  lieutenant  on  probation,  and  will  be  required 
to  pass  through  such  courses  of  instruction  as  the  Secretary 
of  State  shall  decide,  and,  after  passing  the  examinations  in 
the  subjects  taught,  and  satisfying  the  Director-General  that 
he  possesses  the  necessary  skill,  knowledge,  and  character  for 

Eermanent  appointment  to  the  Royal  Army  Medical  Corps, 
is  commission  as  lieutenant  will  be  confirmed.  The  com- 
mission shall  bear  the  date  of  the  officer's  appointment  as 
lieutenant  on  probation. 

12.  Before  the  commission  of  a  lieutenant  on  probation  is 
confirmed  he  must  be  registered  under  the  Medical  Acts  in 
force  in  the  United  Kingdom  at  the  time  of  his  apv)ointment. 

13.  The  precedence  otlieutenants  among  each  othcrshall  be 
in  order  of  merit  as  determined  by  the  combined  resultoof  the 
entrance  exaniinalion  and  the  examinations  undergone  while 
on  probation,  except  that  the  position  on  the  list  of  a  lieu- 
tenant on  probation  seconded  under  Article  340  Royal  Warrant 
shall  be  determined  by  the  place  he  has  gained  at  the  entrance 
examination.  In  the  case  of  a  lieutenant  so  seitonded  the 
subsequent  examinations  referred  to  in  i)aragrai>hs  18  and  19 
will  be  of  a  qualifying  char.icter,  and  will  not  inlluence  his 
position  on  llje  seniority  list  of  the  Corps. 

14.  Lieutenants  when  appointed  on  probation  will  receive 
instructions  as  to  the  provision  of  onifoim. 

Examinations. 

Sul'/ntf  for  the  I '.nt ranee  E lamination. 

1;.  Candidates  will  be  cxamiiied  by  the  examining  board 

ill   medicine  and   •surgery.      The  examination   will    be  of   a 

••linical   and  jiiactical   charai-ter,   partly  written   and   partly 

oral,  marks  being  allotlud  under  the  following  Huheme  : 


Molielnr  (uitllcii}. 


A    l.v.ii  iiijii iikI  I'oport  upon  n  iiiodiriil  t'n»o  In  llio 

wiirdft  u(  a  lio-npltul     ... 

H.  roiiiiiioniaiA upon  n  I'li'^o  in  niodlt'hio 

(Ttirou  hoiim  allowed  for  A  aud  II  toirotlipr.) 

MrtliHnr  (nrall 

A.  Cllnliiil  rnHi>H:  cllnli-al  pallioloRy 

II    .MulMil   \iiiiliiin>  and  M'lililil  lllsloluK.v 

(:>nv  <|iiailur  01  iin  liour  alluwcd  for  vacli  table.) 


Maxltnniii 
Muika. 


"5 
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NKW    REtJULATIONS    FOR   ADMISSION    RA.MC. 


[ 


Hkbical  J«uaji^ 


1 18 1 


Marks. 


us 
115 


Surgery  (iptHiUn). 

A.  ETnminatlon  and  report  upon  »  surgical  case  in  tlie 

wards  of  a  hospital     

B.  Comiueulary  upon  a  cast  in  surgery        

(Three  boura  allowed  for  A  aud  B  togetlier.) 

Sti'-/jeri/  fomli. 

A.  Clinical  cases.  includlnB  diseases  of  tlio eye;  surgical 

Instruments  aud  appli^inccs         75 

(One  quarter  of  an  liour  allowed  for  tills  table.) 

B.  Operative  surgery  and  surgical  anatomy 75 

Total  marks 800 

The  following  lieadings  arc  published  as  a  guide  to  can- 
didates in  drawing  up  their  reports  on  cases  : 

(a)  A  brief  history  v,f  the  caoie  as  given  l>y  the  patient.  inelnUing  such 
points  only  (if  anv)  in  liie  iiniily  or  personal  hi-tory  as  have  a  dis- 
tinct bearing  upon  the  present  illness  or  incapacity. 

(6)  A  detailed  account  of  the  siihjeclivc  syniptoiiis  and  physical  signs 
elicited  hv  the  candidate's  personal  e\aniination  c!  the  patient, 
noting  the  absence  of  any  which  might  bo  expected  to  be  present  in 
a  stniUar  case. 

<c)  Where  there  is  any  reasonable  doubt  in  the  mind  01  the  candidate  as 
to  an  cx.act  diagnosis,  he  isto  give  tlic  alternatives,  with  his  reasons 
for  making  the  scleclion. 

(d)  A  coiiimentarv  upon  the  case  as  a  whole,  pointing  out  the  symptoms 
which  inav  be  considered  typical,  and  those  which  appear  to  be  un- 
usual or  only  accidental  complications. 

(«)  Suggestions  as  to  treatment,  both  immediate  and  possibly  necessary 
at  a  later  date. 

(/)  A  forecast  of  the  progress  and  probable  termination  of  the  case. 

Similarly  the  commeDtary  on  the  report  of  a  case  submitted 
to  the  candidate  should  discuss  :— 

(a)  The  family  and  personal  history  and  other  conditions  preceding  the 
development  of  the  condition  dcscrit>ed. 

(6>  The  relative  slunilicance  of  the  physical  signs,  symptoms,  other  in- 
dications of  disease  noted,  and  the  general  clinical  aspects  of  the 
case. 

(c)  The  diagnosis,  with  reasons  for  selection  of  the  most  probable,  when 

a  positive  diaRnosis  i-annot  be  attained. 

(d)  The  treatment— dietetic,  medicinal,  operative,  etc.,  including  a 
criticism  01  the  plan  adopted,  aud  alternative  schemes  of  treatment 
in  case  of  disagreement. 

<«)  The  morbid  appearances,  and  an  account  of  the  po-f-mortj-m  exami- 
nation (if  any). 

16.  The  examination  will  be  held  in  London,  and  will  occupy 
about  four  days. 

17.  The  appointments  announced  for  competition  will  he 
filled  up  from  the  list  of  iiualitied  candidates  arranged  in  the 
order  of  merit,  as  determined  by  the  total  number  of  marks 
each  has  obtained. 

iS.  Having  gained  a  place  in  this  entrance  examination, 
the  successful  candidates  will  undergo  two  months'  instruc- 
tion in  hygiene  and  bacteriology,  alter  which  they  will  be 
examined  in  these  subjects.  The  maximum  number  of  marks 
obtainalile  at  this  examination  will  be  100. 

19.  <  >n  completion  of  the  above  course  lieutenants  on  proba- 
tion will  be  ordered  to  procci'd  to  the  Di'pot  of  the  Koyal 
Army  Medical  Corps  at  .Vldirshot  for  a  three  months'  course 
of  instruction  in  the  technical  duties  of  the  Corps,  and  at  the 
end  of  the  course  will  be  examined  in  the  subjects  taught. 
Tlie  maximum  number  of  marks  obtainable  at  this  examina- 
tion will  be  100. 

20.  A  lieutenant  on  probation  who  fails  to  qualify  in  either 
of  these  examinations  will  be  allowed  a  second  trial,  and 
should  he  qualify,  will  be  placed  at  the  bottom  of  the  list. 
Should  he  again  fail  in  either  examination  his  commission 
will  not  be  confirmed. 

Regulations  for  the  Ewmivation  kor  Promotiox  in  thk 
KoYAt.  .\u.\iv  .Mkdical  Cours. 
24.  These  examinations  arc  intended  to  test  the  progress 
and  proficiency  of  oflicers   in  those  branches  of  knowledge 
•which  are  essential  to  their  continued  efficiency. 

Lieutenant  lie  fore  J'romotuin  to  Captain. 
(For  Lieutenants  appointed  after  March  jist,  1901.) 
22.  This  examination  may  he  taken  at  anytime  after  com- 
pleting 18  months'  service,  and  will  be   held   in   the   military 
•aistrict  in  which  the  olliccr  is  serving. 

The  subjects  of  tliis  examination,  which  arc  detailed  in  the 
King'f  Keijutatiom ,  are  as  follows  : 

1.  Regimental  duties. 

2.  Drill. 

j.  Military  law. 

4,  Duties  and  accounts  connected  with  military  hospitals 
and  their  supplies. 

5.  Other  duties  of  executive  medical  officers. 


Captaint  before  Promotion  to  Major. 
(For  Captains  promoted  to  that  rank  after  27th  July,  1895.) 

23.  Captains  will  be  examined  under  the  rules  laid  down 
in  paragraph  24,  and  will  be  eligible  for  .-icceleration  in  their 
promotion  to  the  rank  of  major  undi-r  .Article  352  of  the  ICoyal 
Warrant,  subject  to  tlie  following  restrictions— 

CO  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  ,Iannary,  i5v6.  will  be  limited  to  0  mouths,  and  an 
ofllcer  gaining  this  acceleration  will  take  precedence  after  the  last 
captain  promoted  major  on  eomplelioii  of  n  years' service. 

(6)  The  acceleration  which  can  he  gained  by  a  captain  promoted  to 
that  rank  in  Julv,  i3i6.  Will  similarly  be  limited  tn  n  months,  aaa 
an  olliccr  gaining  this  acceleration  will  take  precedence  next  atl«r 
the  last  captain  promoted  to  that  rank  in  January,  10,0.  who  may 
have  yalned  ij  niont lis' service,  .u    «  n 

lc\  A  captain  promoted  to  that  rank  in  January.  i8q-,  can  gain  the  full 
acceleration,  but  uill  take  precedence  alter  any  capUiii  i.romotcU 
to  that  rank  in  July.  1896,  who  may  have  gained  i.- months  accelcr- 

(rf)  Ofliceis  gaining  acceleration  under  (niwill  take  precedence  t'n«T 
I-.-  in  order  as  they  have  obtained  a  special  cortiticate  or  J>«»se<l 
in  the  isl.  and,  or  3rd  class,  and  a  similar  course  will  be  followed 
under  I'l)  and  (c).  ,       .   j  .i«    ..m 

(.■>  In  all  other  cases  an  ofllcer  who  gains  accelerated  promotion  win 
be  placed  foi  precedence  ader  the  last  officer  (whether  subject  to 
acceleration  or  not)  promoted  approximately  j,  6,  ii,  or  iS  montlis 
before  him.  ,  ,  ,.  ,. 

24.  This  examination,  wliich  may  be  taken  at  any  time  after 
completing  5  years'  service,  will  be  held  in  London  on  the 
termination  of  a  period  of  special  study.  The  exarnination 
will  consist  of  written  papers,  essays,  oral  and  practical  ex- 
aminations in  the  following  subjects,  which  are  detailed  in 
the  Kiny'a  lieffulations  : 

1.  Medicine. 

2.  Surgery. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list  to  which 
additions  may  from  time  to  time  be  made : 

(a)  Bacteriology,  including  the  preparation  of  antitoxins. 

(i)  Dental  surgery. 

(e)  Dermatology. 

((/)  Laryngology. 

(p)  Midwifery  and  gynaecology. 

If)  Operative  surgery,  advanced. 

(ff)  Ophthalmology. 

(A)  Otology. 

(0  Pediatrics. 

(A)  P.-jychological'medicine. 

(/)  Skiagraphy. 

(wO  Specific  fevers.  „      o 

25.  Captains  serving  in  that  rank  before  Jnly  27th,  ibgs, 
will  be  promoted  under  the  old  regulations  contained  in 
Appendix  1,  Kegulations  for  Army  .Medical  Services,  aud  will 
not  be  eligible  for  acceleration. 

Majors  hefore  Promotion  to  Lient.-Colonel. 
(For  Majors  promoted  to  the  rank  after  .March  3i8t,  1S05.) 
"6   This  examination,  w  hich  may  be  taken  at  any  time  after 
-,  vears  in  the  rank  of  major,  will  be  held  in  the  military  dis- 
trict in  which  the  officer  is  serving  at  times  which  will  be  duly 
notified.  ,  .  ,  .  ^  .,  J  •     .1  „ 

The  subjects  of  this  examination,  which  are  detailed  in  tne 
Kinff'a  Regidationx.  are  as  follows  : 

1.  Military  law. 

2.  Army  medical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  etc, 

4.  Epidemiology  and  the  management  of  epidemics. 

5.  One  special  subject  from  the  subjoined  list  to  which 
additions  may  frotn  time  to  time  be  made  : 

(rt)  Medical  history  of  important  cnnipaigns.  _ 

(i)  A  general  knowledge  ui'  the  Army  Medical  Services  Of 

other  Powers.  . 

(c)  The  laws  and  customs  of  war  in  relation  to  the  sict 

woundeci. 

New  Rkoulations.  ,, 

"  Kxtracts  from  the  Royal  Warrant  for  Pay  and  Promotion 
follow  the  above  text  of  the  new  Kegulations  for  admission,  and 
tlie  documents  are  completed  by  two  appendices, 

.Vppendix  1  sits  ont  the  form  of  "application  of  a  candidate 
for  a  commission  in  the  Koyal  Army  .Medical  Corps.  This 
dilTers  in  some  minor  respects  from  that  previously  in  force  : 
in  particular  the  candidate  is  requiitd  to  give  tbe  name  of  the 
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Dean  or  other  responsible  authority  of  the  school  in  which  the 
candidate  completed  his  course  as  a  medical  student,  and  he 
is  invited  also  to  mention  academic  or  other  distinctions 
■nhicli  he  may  have  received. 

Appendix  11  sets  out  the  regulations  for  the  medical  (that 
is,  physical)  examination  of  candidates  for  commissions  in 
the  E.A.M.C. 

We  understand  that  copies  of  the  new  Regulations  and 
appended  matter  can  be  obtained  by  intending  candidates  on 
application  to  the  Director  (General,  Army  Medical  Service, 
18,  Victoria  Street,  London,  S.W. 


THE  NAVAL  AND  MILITARY  MEDICAL  SERVICES 
COMPARED. 

SiK, — The  new  scheme  recently  issued  by  the  Admiralty  for 
the  medical  department  of  the  navy  will  improve  the  position 
of  the  medical  officers  in  that  service,  and  will  no  doubt  serve 
to  attract  young  medical  men  to  join.  The  pay  of  the  medical 
officer  on  joining  and  during  the  first  twelve  years  of  his  ser- 
vice is  satisfactory,  and  in  no  branch  of  work,  whether  in  the 
public  services  or  in  civil  life,  is  the  young  medical  man  more 
advantageously  placed  financially.  In  the  senior  ranks  of  the 
services  the  advantages  are  not  quite  so  apparent,  but,  taken 
as  a  whole,  the  pay  would  seem  satisfactory.  On  contrasting, 
however,  the  pay  and  allowances  granted  in  the  anny  with 
the  pay  and  allowances  in  the  navy,  there  appears  to  be  a 
marked  difference  which  to  the  civilian  unacquainted  with 
service  ways  must  seem  anomalous.  It  is  well  that  tliese 
should  be  clearlj  stated,  so  that  an  intending  candidate  for 
the  public  service  may  make  inquiries  before  entering  either 
service,  and  have  the  meaning  of  allowances  fully  explained. 
So  far  as  I  can  gather  the  pay  and  allowances  of  the  two  ser- 
vices are  as  given  in  the  talile  below  (if  my  statements 
are  incorrect,  jierhaps  some  officer  of  the  army  or  navy 
services  will  kindly  point  out  where  they  are  so). 

Another  "hardship  "  affecting  tlie  naval  officer  is,  perhaps, 
inevitable,  for  .service  at  sea  is  a  thing  apart  from  service  on 
shore.  Should  a  medical  officer  in  the  navy  marry,  his 
"  home  "  life  compared  with  liis  urmy  confnrf  is  very  different. 
If,  say,  a  junior  staff  surgeon  is  servingabroad,  he  is  lucky  if 
he  sees  his  wife  for  three  months  in  the  year,  and,  indeed,  he 
may  not  see  her  at  all.  Should  his  wife  join  him  abroad,  the 
officer  must  pay  his  wife's  passage  out  and  home.  He  must 
keep  up  two  establishments  liis  own  on  board  ship,  and  his 
wife's  on  shore.  All  this  he  lias  toaceomplisli  on  ^^438  ayear. 
In  the  array  service  the  medical  officer  of  equal  rank  can  live 
with  liis  wife  ;  the  Government  provides  for  her  a  passage  out 
and  home,  and  the  expenses  of  the  one  establishment  can  be 
met  by  pay  and  allowances  amounting  to  ^587  12s.  lod.,  with 
possibly  the  addition  of  ^45,  or  as  much  as /90,  a  year  as 
extra  pay  in  charge  of  a  hospital.  Some  of  these  comparisons 
between  the  services  an;  founded  on  "service  exigencies," 
but  it  is  well  that  they  should   be  pointed  out,  so  that  they 


may  be  redressed,  or  that,  at  any  rate,  the  candidates  for  the 
services  may  know  exactly  what  is  before  them.    I  append  a 
table  which  will  show  at  a  glance  the  relative  positions  of 
medical  officers  of  the  navy  and  army  as  to  pay. — I  am,  etc., 
Devonshire  Street,  W.,  May  5th.  James  Cantlie. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 
Old  and  New  Rates  of  Pay  Compaued. 
Fleet  Sui;i;eon  R.NT.  sends  us  some  comparative  tables  showing  tlie  pay 
to  be  earned  by  ofBcers  entering  the  Royal  Navy  Medical  Service  under 
tlie  old  and  under  the  new  medical  services.  He  points  out  that,  owing  to 
tlie  leni:rthcniD£r  of  the  curriculum  and  other  chani^es.  few  siirtieons  can 
now  eater  tlie  service  before  the  age  of  14;  and  states  that  in  formei 
times  many  entered  at  the  age  of  21,  and  were  therefore  able  to  serve 
longer. 

Old  Rates  of  Pai/. 


Surgeon    ... 

Staff  Surgeon 
Fleet  Surgeon 


Surgeon    ... 

St.^fl'  Surgeon 
Fleet  Surgeon 


4  years  at  us.  6d.  daily 
4  years  at  13s.  6d  daily 
4  years  at  15s.  daily  ... 
4  years  at  21s.  daily  ... 
4  years  at  ?4S.  daily  ... 
4  years  at  27s.  daily  ... 
4  years  at  30s.  daily  ... 

3  years  at  33S.  daily  ... 

31 

New  Hates  oj  Pay. 

4  years  at  14s.  daily  ... 
4  years  at  17s.  daily  ... 
4  years  at  20s.  daily  ... 
4  years  at  24s.  daily  ... 
4  years  at  27s.  daily  ... 
4  years  at  30s.  daily  ... 
4  years  at  33s.  daily  ... 
,1  years  at  36s.  daily 


£   s.  d. 


S39 

10 

0 

985 

10 

0 

1,093 

0 

0 

1.533 

0 

0 

1,75= 

0 

0 

I.971 

0 

0 

2,190 

0 

0 

l,So6 

15 

0 

12.17a 

15 

0 

£ 

s. 

d. 

I,022 

0 

0 

1,241 

0 

0 

I  ,460 

0 

0 

1,752 

0 

0 

i.g?! 

0 

0 

2,190 

0 

0 

2,409 

0 

0 

1,971 

0 

0 

31  14,016     o    o 

Tliis  sliows  a  balance  of  21.843  13s.  in  favour  of  the  new  sol>eme  after  3--- 
years  of  service.  Our  correspondent  would  add  to  to  the  possible  earn- 
ings of  an  otli'-er joining  under  the  old  rates  a  further  sum  of  v;i.8o6  15s., 
representing  his  pay  during  an  additional  period  of  3  years  which  'he- 
might  serve  as  llect  surgeon  if,  and  when,  he  entered  the  service  at 
tlie  age  of  21,  as  compared  with  the  age  24  whicli  he  assumes  to  be  the 
average  age  of  entry  at  the  present  time.  With  this  niodilication  the 
balance  in  favour  of"  the  olhcer  joining  under  the  new  rates  would  bt 
oulyXl36  los.,  but  it  must,  of  course,  be  remembered  his  period  of  service 
would  be  3  years  less. 

THE  NEW  REGUL.iTIONS  OF  THE  ROYAL  NAVY  MEDICAL 
SERVICE. 
Another  Naval  Meuical  Oi  fuku  writes  as  follows  to  correct  some  ot 
the  statements  of  "A  Naval  M  ()."  in  the  Hkitish  Medical  .Toitrn.vl  of 
April  -'oth.    (The  nniubers  refer  to  the  paragraphs  in  this  letter  p.  1060.) 

3.  The  medical  ollicers  of  the  second  tiagsliips  do  get  the  allowance  in 
question  of  2s.  6d.  a  day  which  other  departmental  othcers  receive.  iSec- 
lines  8  and  9,  page  6  of  New  Regulations).  The  medical  officers  have 
siilVercd  in  many  ways  from  having  tlio  engineers  and  paymasters 
"  tacked  on  to  them."  It  has  been  a  general  source  of  complaint,  but 
here,  iis  your  correspondent  thinks  he  sees  some  benefit  to  be  derived, 
he  rcMorts  to  the  undesirable  comparison. 

4.  Cabins  have  never  before  been  appropriated  to  either  stafT surgeons 
or  surgeons  in  charge,  but  to  licet  surgeons  only.  (See  King's  Regs,  and 
.\dy.  Insts.,  Art,  ^37,  p.xra.  2.) 

:.  It  is  sheer  uoiisense  to  say  that  medical  oflicers  do  not  roceive  post 


The  lioyal  Aarp  Medical  i^rmce  nml  fhe  Roynl  Armi/  Mriiiml  Corji^  "tinder  the  Neir  Schemfs  :  A   Comparison. 


Royal  Akmy  Mkdkal  Cori? 


Jtonk. 


Pay. 


Allowances. 


BnniiBov 

HOKiiiioN  :  4  yearn'  ncrvlci; 

Huk'iKo.f:  t  years'       , 

Htai  fHurhkon  Jia  years'  Hsrvlco  . 
HiAiT  SL'iiitKON  :  16  yearn'  ,. 
Ki.KKTHi'imron  :  ao  yearn'  „ 
Fi.KKi  .HriioKfi.s'  :  74  ycarh'  ,, 
F1.KKI  hiHfiKiiN  :  «7  years'  „ 
Uapuly  Inspccloi-Ocnoral 


lTi<p«rtor  'ions'-al 
UirecUirUonornl 


/C  B. 

355  "O 

aga  o 

3*5  o 

418  o 
49»  «5 
547  "o 
iwt  5 
«57  o 
766    o 


With  lionso  and  hospital 

allowances;  jCtij  If 

abroad.  /;oo  If  nt  homo 

Wllh  bouse 


Rank. 

I'ay. 

AUowitm-ca. 

Total. 

£    B. 

d. 

jC  8.  d. 

£   8.  d. 

LiKUTKNAN-r                     

vt^a    0 

0 

71  10    0 

353  10   0 

(Ai'i-AiN  :  3  years'  service 

•87     0 

0 

9»  15    a 

H7«  IS    a  > 

CAiTAiN  :  7  years'       

307     4 

10 

9a  15    a 

400   0,  «  1 

<'M  TAIN  :  1  jycars'     , 

iS.'i    0 

0 

Qa  15    a 

477  >5     • 

M  \.ioH  :  12  years        , 

430    0 

0 

157  la  10 

587  la  10 

M  \,iou  :  !<;  yenry"        

475    " 

0 

Sj7  11  10 
166  IS     ♦ 

63a  la  10 

J.iKi  11  NANr  Coi.dNKi, :  JO  years 

547    0 

0 

713  15    < 
><H  15    4 

Lieutenant  Colonel  (so  solectod) 

ejS    0 

0 

106  ts    4 

Colonel             M       ... 

73»    0 

0. 

•93  10  10 

.!  9S3  teiiO-i: 

HiirRenn'Oonrral        

i.ICpo    0 

« 



Ulroclor  Uouoral       

V,>100      0 

0 

— 

l-.rtm  IHiy  In  lloiial  Armii  Mnlical  f,'iir;)«. 
k  ClurKO  pay  lor  hosplbils,  as.  Ml.  to  ion.  a  day.     i.  apocinllst  pay,  as.  (.A.  n  day.       1.  DiinMo  pay  ami  doiiblo  tinio  In  Went  CuASl  oI  Afrlcb 

4.  I'uy  at  Iiidlau  rates  lu  India, 
A'/(m  I'ny  In  .Vnij/. 
Xxcepl  Kla^  allcnranaei  of  5*.  a  day  to  elk'lil  Fleet  Uiirgeons  inul  ^s.  M\,  a  day  to  llircc  SlalT  Burgeons,  tliiire  In  no  ii\tri>  pay  to  mcdlcu.1 

olllccrs  of  the  .Navy. 


May  io, 
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^ualecourses.  there  arc  not  »t  ■-'-V'i-'^'-'^Ji.^.'irof''"?:"."?' ^cJ 

ftSfflccr.  on  tl.e  list  to  »''<>»  '.«V^,Vsed"VinB '•'•'P''*' i'^^''' "'"''?■ 

annum,  but  twelve  .indcnvent  »"^'' * ' "'"^fn  ,,o  ue  and  shore  sppo.nt- 

o   AUnicdu-alomccrs  are  ^^'^^  ^:,'    7,,e  „  „  o?t   fairness,  but  .1  .is 

-,«^?i?fe^?o"r^o?^^l^'?orv^rLs''SeertV^ed.but  .or  the  navy  .t  Ua. 

Seen  found  utterly  impnicticnl.lc  opinion  of  "ANavnl 

nmrwrites-.  I  dcMre  tocxpre-s  di?«ent  irora  in..     K         ,     concerning 

*^MO.^n  the    "H"'-^''   "^'■'V^^.-sirueonand  icersuracon.    Karly  pro- 
early  promotion  to  ranks  ot  Mail  surgeon  anu  ,^  ^^  ^^^^ 

motion  r>eau5  half-pay.  >""*i^^lf'.  vear  to*.^v"-n'' s'"»'' ''«'?? ".V, 
a  year,  and  at  sixt.en  y«»rs  from  ^»5S  a  yea^^^ 

FLKBT  SUBOFOS  writes:  lu  «'•«''"' "V'",hoVn  "A  Naval  M.O.,"  in  six 
under  the  above  hcadinR.  apreors  »  '••"*'  "^"h  6  • 
paragraphs.    I  n""to  tlie  latter  ha  f  of  Para«r«rn  6^  f  eieht  years 

L^Sf^?^irar^riySSsi:;^?^.^^t?^;i^si?fie 

--^^rtS'^J^.^'^s'w.leX^^n.^SiP^u  Ir  .lerkof  our  carUer 
day'i  ha'  p.isscd  us  ia  tlie  race  for  stripes.  ^  t,,e  assumption 

*"  The  reasoning  in  the  q""'^' S  mvUi  "^  KelatWe  rank  is  the  only  ranlc 
that  relative  ranlc  is  a  reoogDtredraylli-Ke'ae^^.^jl^^^gy^, 

possessed  by  civil  otEcer^-including  the  mcnK.  ^^^^  privileges  some 
^avT.  It  is  by  no  means  a  >>>■','  •^'I't^^Hssu.li  thiiics  as  precedence, 
of  wiiicU  are  of  a  se?»"'''''."''°™l^e^- which  for  the  purpose  of  this 
salutes,  tiring  P»'-<'«%»Vimhers  are  o  a  substantial  nature,  and  1 
letter  maybe  disregarded.  .  ^'' \«^' *™,°uve  rank  is  no  myth.  An 
need  but  instance  one  to  ^^ow  that  relat^ve^  allowances  to  his 
oflicer's  widows  pension  and  "'«i"™P7h' active  list:  even  tlie  step 
Xldren  depends  on  '"'"-^  »\7,^„'|SVdoes  noUnc^eake  the  widows 
of  rank  given  on  retirenicnt--Uiough  it  does  "o  ,^  ^  ,o  ,ervc  in 
pension /.,r  »f-does  so  should  tlie  husband  >iei  the  step  on  rctire- 
Ihat  rank  and  die  while  so  servinR :  and  in  »^f/  »/(„,„,„«,  shonld  she 
raent  aUows  the  widow  to  en  oy  a  higher  PU  ..^_^,.^ 

have  it.  under  the  ••contidcntial  scale,  wun  J  j^,  heueiits  apper- 

than  if  no  such  step  had  been  f ""  f^.,,Xt,ee".  eUiribility  oi  children 
■laining  to  relative  "';\,='r«  .'l /^  ."^*„?,  heU.g  tullilled).  eligibility  o 
<or service  cadetships  other  "^ ''"'' 'i'?^" 'L  jmlge  whether  this  does  not 
officer  for  C.B..  etc.  I  le»^e  >"'", "^^^/^o  ,Vvtl.  and.  if  so.  whether  the 
■.asonnbly  show  that  relative  ™'  ^  f  °° '['V 'naciou'- 
nlentioii  based  on  that  »'^V''»P''?,V' Vs°de' 'c  eiriier  relative  rank  of 

"'^;:^;^ii^^;^<;;;js^^^s:^:?g  SS^.^  '^^^-^^ 

mixes  with  :  but  in  ^ic  naJ^servKC  ttiese  sa,  ,c^i  a^^_^^  subaltern  ranks 


south  African  war  in  ..,rr.  '-'",f  ?{;e"'ri^e'^.'T?un*^' "-^^^^^^ 

?^'d  the  /.ulu  »•;>;•  b','>e„Pr'grr.t.d  medal"', V.h  cla,p).     Ho  was  al.o  wiU. 

^if ;;;:;';;;e;ei;^dillon^  ^.^»  .nieda,  .vuh  ch^sj. 

MajorT.  M>  C.  llo.  ii,  >•;'  cae-al    rir"  Major  W.  G.  M8cpher«,n.  M.B.. 


ROYAL  ARMY  MEDICAL  CORP3  ^^  ^^,^„,, 

LiFt-TKNKVT-CotOSKi.    K.  11.  WrM  ■  •  «_»  •  'j,  I^'^.^''.^^,,  y,u  appoioicJ 


Ssunt  surgeon,  ^.areh, 0th.. ^^^^^^^^ 
S3't?[u?^"a^-S''^eS'^o;-^.ix...tK.eld.Iosp^t 

SSerations  in  Sierra  r.eoi.e  lu  'f?8?»- '"':''^^'d  ,1  e  currei.t  ;^oulh  African 
?e'to«te  expeditions  imedajw.th^^^^^^^  ^„d  g„ntcd  the 

war.  for  which  ''«  ''"''f^JAuncd  Service  « -rder.         .       , 

Conipanionship  of  the  pist.ng  u  >^c  ,^  _  retires  on  re- 


IN-DI.A.N-  MEDICAL  SERVICE  ,„„       y 

K.    H.  CH.VR..ES    M^D  ;    «^J,^^'ii''^j.  "b,„„6,.v-K.  W.  S.  LvON».  M.D.,  J. 


MoLK^voRTH.  MB.:  C    ^J^'^\;^X%^^rM^^^  }'■  B-  J^M^^""- 
G  f;iFK\nD.    BomiKiy— J.  JAfKso^,  i«."- " 

"t'L  undermentioned  Probationers  for  the   l^^riledlcil  Sc'-o^nd 
ha^v^^g  completed  a_co_u^e^of  i^truU.on  at  the..A_^^  ^leutena_n.s.^,  dated 


;T  but  in  the  naval  '*<="K-e  t^iesesa,,  ,,„.„,  .^^.^_^  ^^^^^ 

a,  earUer  age  than  in  the  army-for  example,  the  na^ 

..lieutenant,  the  naval  l'«""="iV,^„  "fav^f  die  or  therefore  thinks  he 
-eniority  as  major,  and  ^°«"-„7pDrinciole  is  acknowledged,  and  the 

should  be  the  sa.ne.    Indeed,  the  procipieis  ac  j^j  ^^.^  ^^,.. 

concession  i>  g^nted  during   lie  f.rsthre^yeMs    n  ,ip,„enant. 

vice :  for  he  then  ranks  as  ^'^l  ;•"•  •''«  JJ,^}  tiufleet  surgeon's  rank  is 
The  army  and  navy  doctors  the  in  n  level  lui  ^^^  „,^. 

reached,  when  the  a>-n'y/'"';V^':    f'Sr  of  u'it  rank  •-that  is.  the 
naval  one  "lieutenant  colone.  but  ].nioroltna  over  the  most 

ral  Ckg^^^Yhl^^^g-^reW-ggt^^^i^ouable  ref.uest. 

ROYAL  >'AVY*'EI)ICAL  SERVICE  j„„,ii,ed 

fl.EETScnr.KOS  I.  H.  ANOEKSON.M^D    has  been  pce^_^^      April  .,rd. 

•iist.with  the  honorary  '■»""  "'    ''f,rhe7,olh    ^S,, :    Stair  Surgeon.  Sep- 
■ile  was  appointed  SureMn    sertember  join^^^  .^^^^^^^^     He  was  Surgeon  of 

tember  ,otli    .S3-, ;  .and  ».'«el>»'-^'e''";"*|,'f,  „•,,„!  and  Khedive  s  bronze 

•■.Zl'r'A'J'llo'cSTorGol',  \^Zj(^l'XraA  the  fever  Which 

occurred  after  the  llcnin  expeiUtion  placed   on    the 

SUIT  Surgeon  W.  J.  M*"  '  ^''"-  oiii?ed  Sureeon    Vu^ust  ..n^   ,88,.  and 

retired  list.  April  7th.    He  wa.s  ^^^""'^^^^^^''Z;  awarded  the  Victoria 

Stair  Surgeon,  Juno  ■'■''^•'^^l!Xj^\u"\„gtY<eo»tiyre:xk:^-  C.ndia  on  Sep- 
Cross  forhisconH'icuousbraveiv  ill  ngineo  ^^^    _^^^^_^^^_ 

tember  6th.  180S.  »' /"■orded^  "/."^"iK^'d"  di.embarkcl  and  reached  a 
n  MS.  Hn-..nd.  Surgeon  M"'''"  '  per  ect  deluge  of  bullets  to  the  boat, 
place  of  safety,  returned  throne.  ,f,  P^'l'i'LSr  sfroud.  ordinary  seaman, 
and  endeavoured  to  bring  ''''I' ^-^'^tifebot  as  "he  other  nicn  jumped 
who  had  fallen  l";*;,  """'"(^fi^d'o  h'ng  Stroud  in  only  through  the 
ashore.    Surgeon  Maill.ard   "^''ej  '"  'VJ.^  ,,,  ,0  Utt  the  man  (who 

(,oat  bcinc  adrift,  an.l  It  being  beyond  mytr^^^^^^  Maillard  i-e- 

was  r.lmoM  dead,  out  "    »"  /  ,'j;V^^d,ed  "ith  b'"  ^        tViough  he  himself 

w\'s"unhun.'''lfe"«as'sp«\°^^^^^  to  stalT  Surgeon,  June  .nd. 

-.3».  lor  d.slingui^he  1  servic^.  ^      ,  „     Admiralty  :  Gkohoe 

Tl.e  following  appointmen.s  have  been  maan  a  ^    ^    j^j,^^ 

T.  CiUNowoon.  Statr  Surgeon  '"  'il^i^;.  j'VKm,,vs.  M  B  .  Surgeon,  to 

for  iieptford  Yard,  temporary,  May  tib. 

r.*^J'J."ci'K.^'"c'B^''is"l'5-oed   on   retired  pay. 
SruOFOS-NKNKH.vi.  C.  MAcl>    C>  1  ►  »•  ^-"-^^  " A8-.iaant:Surgeon,  Sep- 


Annon.    IMnjab:.  A-  ^\- £  ^!r-„.*Sfl  ■  E.  Bisskt,  Punjab  ,  R.J.  BK.« 


)mbav;  «.  n.  j- s"^"" — 

1^.  ••--  P-y_^^:;^1?:;:.^^  ^;  ;!!:e^\t3'V.ith  oilicer,  oi  s^lar 


ling  allowance-     ---- 
Ueulcnant.coonel.^t)t=o  second  .i.u_  .^  ^^^^  ^^^^^^^         ""''Ju,.,..!,^, 


IMPERIAL  YEt^MANRY  IN  SmmlA^^^^^^^ 

his  uniform  April  30th.  

IMPERIAL  YEOMANRY  ^^^^^^  (UieDuka 
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VOLUNTEER  GARRISON  ARTIL-LERY. 
SCKGEOX-LiEUTEN'ANT  T.  H.  THOMSON,  M.D.,  ist  Argyll  and  Bute,  ispro- 
luoted  to  be  :?urgeon-Captain,  May  7th. 

The  resignation  of  Surgeon-Lieutenant  II.  W.  Webber,  M.D..  and 
Devonshire,  which  was  announced  in  the  Loudon  GazetU  of  April  zsnd,  is 
cancelled. 

THE  VOLUNTEER  AMBULANCE  SCHOOL  OF 
INSTRUCTION. 
The  second  annual  dinner  of  the  Volunteer  Ambulance  School 
of  Instruction  took  place  at  the  Trocadero  Restaurant, 
London,  on  JMay  7tli.  Brigade-Surgeon-Lieutenaut-Colonel 
P.  B.  Giles,  V.D.,  F.K.C.S.,  who  was  in  the  chair,  said  that 
the  school  had  held  its  first  dinner  a  year  ago  to  welcome  back 
Major  Sleraan  and  Captain  Ryan  from  South  Africa.  That 
dinner  had  been  so  successful  that  it  had  been  determined  to 
make  it  an  annual  event,  and  in  responding  to  the  toast  of 
"  The  School,"  which  was  given  by  Leutenant  F.  W. 
Marlow,  Canadian  Army  Medical  Corps,  Colonel  Giles 
said  that  it  had  passed  498  medical  officers  and  nearly 
4,000  men.  How  many  of  its  former  pupils  had  served 
in  South  Africa  he  was  unable  to  state,  but  he  could 
say  that  eight  medical  officers  and  three  non-commis- 
sioned officers  and  men  had  been  mentioned  in  dis- 
patches. The  Chairman  also  gave  the  toast  of  "The  Royal 
Army  Medical  Corps,"  which  was  acknowledged  by  Colonel 
Gubbins,  Principal  Medical  Officer  of  the  Home  District,  who 
expressed  his  great  interest  in  the  work  of  the  school  and  in 
the  Volunteer  medical  department.  The  toast  of  "The 
Advisory  Board"  was  proposed  by  Surgeon-Major  W,  Culver- 
James,  who  said  that  he  liad  little  acquaintance  with  the 
daties  of  the  Board,  and  passed  on  to  review  the  lessons  of 
the  war,  and  to  discuss  the  defence  of  the  empire.  He  con- 
cluded by  coupling  with  the  toast  the  name  of  Dr.  James 
Galloway,  who,  in  response,  said  that  the  Advisory  Board  had 
come  in  for  a  good  deal  of  criticism,  and  with  regard  to  him- 
self he  had  been  astonished  to  see  it  assorted  that  he  was  not 
a  Scotchman.  For  liis  own  part,  he  had  looked  upon  the 
Invitation  to  join  the  Board  in  the  light  of  a  command.  The 
Board  would  do  its  best  to  render  useful  service,  and  would  be 
glad  to  receive  suggestions  from  more  competent  bodies,  such 
as  the  Volunteer  Ambulance  School  of  Instruction. 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 
Thb  annua.1  couipclition  for  tiie  Ambulance  Challcngo  .Shield  of  the 
Volunteer  Mcdiinl  Association  will  lake  place  at  Wellington  Barracks, 
London,  on  .^^atiirdjiy,  June  7tli,  at  y,  p.m.  Copies  of  a  circular  Eiving  the 
conditions  of  the  competition  has  been  posted  to  llie  oflicer  commanding 
every  Volunteer  unit  in  the  United  Kin^rdom.  and  further  particulars  can 
he  obtained  on  application  to  the  Honorar\'  Secretary  of  the  .\ssociation, 
,  Surgeon-Major  J.  J.  dc  Xouclie  Marshall,  Shortwood,  'reddiD;.'ton,  S.^\'. 


MEMORIAL  TO  THE  LATE  8URGEON-OENERAL  \V.  NASH. 
W  are  a»ked  to  slate  that  the  following  subscriptions  to  the  above  fund 
have  been  received  by  the  Honorary  Se<!re1.ary,  Major  11.  M.  Skinner, 
R.A  M.C.,  i3,  Victoria  Street,  B.W.,  since  the  last  notilication.  Cheques 
should  be  made  payable  to  Mujor  It  M.  Skinner,  H. A. M.C.,  crossed  "  Sir 
C.  -K.  McOrl((or  and  Co.,  Memorial  to  Surpeon-deneral  Nash,"  and 
addressed  to  Sir  C.  K.  McOri^or  and  Co.,  ■j',,  Charles  Street,  St.  James's 
Square,  B.W, 

/;  s.  d. 

Major  M    1:.  Winter         ...              ...              ...  ...  110 

Ltunlcii;i[il  and  (Juartermasler  <•.  A.  Sbllex  ...  o  10    o 

Captain  K.  W   HcRbie      ...              ...              ...  ...  i    i    o 

ilrlKadcSMrKCoii'J.ieutenaDl  Colonel  W.  Croyk  ...  110 

Lleiitcnaiii  1..  Woofl        ...              ...              ...  ...  100 

PrerlouHly   acknowledRod   iQ  the  BiUTI.sii  MumcAL 

JOL'H'Ar  (.t  \'i't|      th.„               ...               ...  ...  7613    ft 


ToUl 
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AN  ACKNOWLElJdEMKNT. 
BrR'ilEdN-QP.NKn^L  II.  .-i.  Miriii  bcL-s  10  ackuowledRO  wilh  thanks  dona- 
tlouH  towards  the  "  V  Fund"  from  HIr   W.   llroadhcnt.    Hart.,  Mrs.  J. 
dc   IV.if,   Mrs.  I'arlente,    .MIhh  Cllbhorn,    Kr.   J.  SI  (I.  Wlillly,  .Mr.  J.  II. 
Morgan,  Mr    (i.   llroHii.   .Mr.  \\    II.  .Morodllh,  licpnly  SurKCon  <;eiioral 
Hlnclali'.  and  the  folloulM'  oIIj'mts  I!  \  M.C     Cnloni'ls  KInod,  Matliurin, 
and  OCoiinell :  Lleutrn;in<  IoIihh'Ih  \\.  Jnlinslon.  V,.  A.  Uoe,  J.  Martin. 
II    ^    M   Chailton,  H.  K    Hay  .\l    W    Kcrhi,  K.  W.  Muplclori,   A.  Aslmiy; 
'.    K  Moilot.  H    I     Alc<;iiidcr^  and  Captain  I'.  II.  Whlston. 
nrl  noiv  aiMOUniM  to  /  ,1 

'  .irkuil  1 1)  slate  that  till l/rrlptlons  have  been  Rlvcn  InroapoDie 

In  .u.  .-I'pcal  nift'lo  privately  to  iikmiiImts  of  ihc  nrofesslon  lor  benevolent 
aid  In  n  diMlicKilnif  lasn  wlilrli  Iihh  liceti  dcscrilio<l  In  11  letter  sent  to  a 
Ilinltcd  iinnilicr  ol  miMllcal  men.  Htiniildaiiy  rcailiT  desire  fiirlhor  i)ar 
tlnilars,  with  a  vlnitt  to  exprcsHlni;  pracllciij  sympathy,  a  copy  01  the 
'  lPlt«r  will  he  Inrwardrd  on  appll'-nllon  10  Uui'kcuu  tionoral  M  iilr, 
»'.,  Kenslnitton  (iarden  Terrace,  W. 


THE  SURGEON-GENERAL  OF  THE  UNITED  STATES  ARMY. 
Ok  June  7tli.  1895,  the  AMierican  Medical  Association  approved  the  follow- 
ing resolution  ;  ,   ^,       T.    ..    J  r..    .        > 

•■Whereas,  the  position  of  Surgeon-General  of  the  Lnited  States  Array 
involves  great  and  grave  responsihilitv.the  direction  of  vast  interests,  the 
hiffhest  order  of  professional  skill  aiid  learuiiig,  and  executive  ability  ; 
an"ci  whereas,  the  number  of  oflicers  and  soldiers  under  the  direction  of 
the  Surgeon-General  in  an  ariiiv  organized  as  is  the  army  of  the  United 
States  is  greater  than  the  command  of  a  division  commander.  Be  it. 
resolved  ....That  it  is  the  sense  of  this  body  that  the  Surgeon-General 
of    the   army   should  have  the  rank,  pay  aud  allowances  of  a  Major- 

In  accordance  with  this  resolution  a  Bill  has  beeu  submitted  to  Congress 

"  Be  it  eiiacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  .\nierica  in  Congress  assembled,  that  the  President  of  the  United 
States  is  hereby  autliorized  to  select  one  from  the  medical  officers  ot  the 
army  who  have  served  forty-one  years  or  more,  nine  years  of  which  as 
Surgeon-General,  and,  by  and  with  the  advice  and  consent  ot  the  Senate, 
appoint  him  a  major-general  of  the  United  States  army,  for  the  purpose  of 
placin?  him  on  tlie  retired  list."  .        .,,,,,„  t    -c- 

Thisapplies  to  Surgeon-General  Sternberg,  and  is  si.gned  by  Dr.  H.  L.  It. 
Johnson  of  Washington.  Dr.  William  H.  Welch  of  Baltimore,  and  Dr. 
William  L.  Rodman  of  Philadelphia. 


THE  UNITED  ST.-VTES  ARMY  MEDICAL  SCHOOL. 
ON  \pril  4th  the  closing  exercises  of  the  United  States  Army  Medica. 
School  for  the  session  of  1901-1Q02  took  place  at  the  National  Museum. 
Washington.  Diplomas  were  presented  to  the  twenty-three  graduatinc 
medical  oflicers  by  the  Secretary  of  War,  and  addresses  were  delivered 
by  Lieutenant-General  Miles,  head  of  the  army,  and  Surgeon-General 
Sternberg,  the  founder  of  the  school.  Immediately  after  graduation  the 
young  medical  officers  ol  the  class  left  for  the  Philippines,  to  which  they 
have  been  ordered  for  duty.  The  course  at  the  Army  Medical  School  ex- 
tends over  a  period  of  live  months,  and  is  so  planned  as  to  supplement 
the  usu,al  course  ol  instruction  given  at  the  medical  schools.  The  com-se 
comprises  military  hygiene,  military  medicine,  military  surgery,  samtar> 
chemistry,  and  sanitary  microscopy.  Much  attention  is  given  to  in- 
struction in  the  special  duties  of  army  medical  officers,  ho.-^piial  manage- 
ment, and  iirst-aid  and  transportation  of  the  wounded.  A  full  course  ol 
lessons  on  military  law  is  also  given.  <in  graduation  (says  the  iJoston 
ilcaimlnnd  Sunikal  Journal)  the  newlyappointed  assistant  surgeoa  is 
well  qiialilied  to  undertake  his  new  duties,  many  of  which,  from  the 
nature  of  milil:irv  service,  are  quitedissimilar  from  those  of  a  practitioner 
in  civil  life,  but  which  are,  nevertheless,  of  the  highcstiniportance  It  is 
in  the  prevention  of  disease  that  the  array  suigeou  linds  his  Held  ol 
greatest  opportunity,  and  this  is  a  subject  which  is,  unlmtunately,  prac- 
tically ignored  hy  the  majority  of  medical  schools  m  the  United  States. 

THE  MEDICAL  SERVICE  OF  THE  RUSSIAN  ARMY. 
SOME  time  ago  the  Russian  Minister  of  War  announced  at  a  meeting  ot 
the  .\cademy  of  Military  Medicine,  St.  Petersburg,  that  the  Czar  hart 
decided  to  grant  an  increase  of  pay  to  all  the  medical  officers  of  is  army. 
The  conce'^siou  was  made  all  the  more  gracious  hv  the  tact  that  by  way  ot 
solatium  for  the  necessary  delay  in  giving  official  eflect  to  the  measure  a 
sum  equivalent  to  two  months'  pay  was  promised  to  each  olllocr.     
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Iiaiile,  however,  that  the  court  would  hold  I  hat, -. ,-„,,,- 

special  stipulation  hylhc  prcseribor,  the  prescription  paper  became  tile 
property  ol  Ihc  patient.  

THE  CASE  OF  MR.  C.  A.  llYNnE.  .  ,,  ,  ,  , 
A  MKMiiEB  writes:  It  was  with  feelings  of  miicii  satislaeiiou  that  I  road 
your  remarks  In  the  I'.iiinsii  Mkiucai,  JmniNAi,  of  April  ^oth,  p.  1060. mi 
the  above  case.  That  u  grave  Injustice  has  .ecu  done  o  '\  ■j;f»''|f'  «' 
our  professiiui  there  can  ho  room  lor  little  doubt,  to  my  mind  this  Is 
cloaily  shown  hy  the  repeated  ellorts  of  Mr.  IVV'ioc  in  luidoavourliig  to 
cstabliah  his  iiinocenco,  and  whenever  ho  has  atlackcd  his  malignoi  s  he 
has  been  mel  with  "  legal  quibbles,"  and  that,  sir.  In  a  couuliy  wh  cl 
boasts  of  Its  melhod»''ol  justice  The  very  fact,  ol  '■»  '  '"",?'''^''^'«  , 
Hank  ot  England  ahlehliui!  Itself  behln.l  a  "  eK"I  qiiibl.hi  » '0<>ljl 
Jatlsfvany  reasonable  Individual  that  the  Hank  officials  arc  sntlsncd 
Iho  evidence  .11  their  .lerk  (solely  on  which  Mr.  Ilynoe  was  convicted 
w.ia  false  However,  sir,  Iho  (|Ucstlon  that  concerns  us  a>.  niembois  of 
an  honourable  profession  Is  the  application  ol  Mr.  Hynoc  to  ho  General 
Medical  Council  lo  have  his  name  restored  <i  ••";,•'"'"""  I',''. '■„,„,.ii 
is  dear,  taking  into  con.lderullPii  all  Ihc  facts  of  Ihl.  ;'"^9.<  I'" ''"""', 
would  be  m.-.ic  than  jiistllled  In  rostonng  his  name  In  doing  I  Is  tlii 
Council  would  he  Inllllling  the  traditions  ot  the  '  nol.lc  prolcssloii,  and 
the  .■olilinst  bclwecn  that  "  li.mmirahlo  body  and  a  mare  '"<>">; 
inuklng  con.ern  as  Ihc  Hank  .11  England  (wlirh,  loi  fi;'"  J>'  ''«  "^ 
"iiinl.-t  "  In  a  few  paltry  pounds.  Is  satlslled  to  cloak  llscU  with  a 
Kurmont  ot  legal  Injustice),  would  be  strongly  marked. 

MEDICAL  FEES  AT  IN(;1IKHTS. 
I.  H  f  R  I,  It  CI'  wrllcs  III  iisk  whether,  under  the  ctnMinistnncos  Do 
states,  hois  enlltlcd  to  rccclvo  a  fee  for  p.,.(  mnrtriM  o\umlnallon  anil 
Klvlng  evidence  In  the  coroner  s  court  H  It  appejirs  that  mir  ciuiospoir 
dent  acted  n-  l-inim  Inini'  lor  the  hiinniiiry  mortlcal  officer  of  a  local 
borouKh   bospllnl,  and   lu   that  cnpaelly  attended  a  woman  who  dlc<l 
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there  the  day  before  the  twiiM  trnencn  ended.  It  w»s  liter  the  termina- 
tion of  these  dutie-i  that  the  I'uroner  ordered  the  pct-i"  »r(fm  examina- 
tion to  be  made,  and  oar  c'orrospoadeut.  win*  liad  to  travel  six  miles, 
was  informed  by  llicroronerader  ilie  termination  of  the  iiwinest  that, 
nnder  tlic  Act  of  Parliament  wliirli  provides  for  the  p:iyment  of  medical 
witnesses,  no  fees  i-ould  lio  alloncL  The  Aot  referred  to  .-lates  that, 
when  an  imincst  is  held  on  tlie  body  of  a  person  who  has  died  in  a 
public  hospital,  the  medical  oflicer  whose  duty  it  may  liivo  been  to 
attend  the  deceased  person  a?  a  medical  oOiccr  01  such  institution  shall 
not  be  entitled  to  any  fee  or  rem  ineration. 

','  Wliilst  sympathisinj;  with  inir  correspondeut  under  the  circum- 
stances he  has  mentioned,  we  are  afraid  that  he  could  not  legally  obtain 
the  fees  in  the  case  iu  question,  as  it  would  be  presumable  that  acting  as 
ocitiii  teneng  he  must  be  prepared  to  accept  and  carry  out  all  the  duties 
and  obligations  undertaken  by  his  employer  or  the  medical  man  for 
whom  he  was  acting  ;  and  although  he  had  resigned  his  position  when 
ho  received  the  coroner's  order,  yet  that  order  had  reference  only  to 
Clatters  that  occurred  when  the  duties  of  his  (/icum  tencncij  were  obliga- 
tory upon  him.  All  medical  fees  at  the  coroners  court  are  paid  under 
statute  law,  and  the  interpretation  of  the  clause  referred  to  above  has 
frequently  ca\ised  dispute,  so  much  so  that  a  Subcommittee  of  the  Par- 
liamentary Bills  Committee  of  the  Association  has  .already  drafted  a 
BUI  with  a  view  to  the  amendment  of  the  law  on  this  subject. 


A  HdUDAY  EXG\GEMENT. 
A  Colonial  corre-'»pondent  sends  the  following  query  ;  A.  takes  a  year's 
holiday.  B.  maoa;;es  his  practice  (yielding  Floods  year  during  the 
time,  and  devotes  himself  heart  and  soul  to  it.  11.  s  wile  doing  the 
housekeeping  during  the  time.  What  would  be  a  fair  remuneration  for 
the  services  of  It.  and  his  wife  '- 

*.*  This  should  be  a  matter  for  arrangement  between  the  parties,  and 
it  is  difficult  to  express  any  opinion.  As  a  suggestion,  it  maybe  said 
that  a  fairtremuneratiou  for  B.  would  t>e  about  jt'zoo.  A  claim  could 
hardly  be  made  for  B.'s  wife,  as  it  may  be  a  convenience  for  It.  that  she 
should  reside  with  him,  and  she  presumably  receives  her  board  and 
lodging  free.  If,  however,  she  lias  any  special  duties  to  perform,  there 
should  be  acontract  between  herself  and  A. 
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HENRY  RENDr,  M.D., 
Physician  to  the  Xecker  Hospital.  Paris. 
Dk.  Rendu,  one  ot  tlie  leading  clinicians  of  Paris,  who  dieil 
recently  in  the  fifty-eighth  year  of  his  age,  was  born  in  Paris 
in  1844.  He  came  of  an  academic  and  artistic  stock.  One  of 
his  granduncles  was  Grand  Master  of  the  University  of 
France :  liis  father  was  Inspector  of  Agriculture,  and  his 
mother  was  the  daughter  of  a  distinguished  painter.  He  was 
at  lirst  intended  to  follow  in  the  footsteps  of  liis  father,  and 
with  that  view  he  studied  lor  two  years  in  the  Agronomic 
School  at  Rennes,  where  he  acquired  a  taste  for  physical 
science,  especially  geology  and  botany.  At  this  early  period 
of  his  life  he  produced  an  important  work  on  the  tertiary 
strata  of  the  neighbourhood  of  Kennes.  This  gained  for  him 
the  degree  of  Doctor  of  Science,  but  it  is  characteristic  of  the 
man  that  the  fact  was  unknown  to  most  of  his  colleagues. 
His  taste  for  botany  lasted  throughout  his  life  :  he  spent  his 
holidays  perambulating  France  in  search  of  plants.  He  was 
the  posse.ssor  of  one  of  the  finest  collections  in  existence : 
begun  by  his  grandfather  and  continued  by  his  father  it  was 
largely  atlded  to  by  himself.  From  his  mother  he  inherited 
a  fine  taste  for  art. 

Turning  to  the  study  of  medioine  he  became  e.vteme  of  the 
Paris  hospitals  in  1867,  and  won  the  third  place  on  the  list  of 
inU men  in  1S68.  and  ttie  gold  medal  of  the  Internat  in  1872. 
He  took  his  doctor's  degree  in  1S73,  the  subject  of  his  thesis 
being  the  paralyses  connected  with  tuberculous  meningitis. 
The  thesis  was  largely  founded  on  personal  observations,  and 
is  said  to  be  the  lirst  systematic  work  oa  the  subject.  In  1877 
he  became  a  hospital  pliyt-ician,  and  he  won  the  position  of 
pnfenffur  agrfi/i  in  the  following  year.  .\t  the  time  of  his 
death  he  was  Physician  to  the  Hupltal  Necker.  In  1897  he 
was  received  among  the  elect,  becoming  a  member  of  the 
Acadeiuie  de  Mcdecine. 

.Dr.  Rendu  contributed  much  to  medical  literature,  his  total 
output  amounting  tn  more  than  a  hundred  publications,  lie 
•collaborated  with  Potain  in  the  article  on  the  heart  in  the 
DictionJta i ro  Enrtjclopdlique  di<  .'^■1- «<■<•,<  MvJicalei,  to  which  he 
alsocantributcd  thearticleon  tlie  liver.  In  iS97he  was  awarded 
a  prize  by  the  Acad^mie  de  MOJecine  for  a  monograph  on  the 
reciprocal  influence  of  diseases  of  the  heart  and  the  liver.    Of 


hi.-  other  writings  the  principal  is  a  course  of  Clinical  Lecture* 
in  two  volumes. 

Though  his  practice  was  very  large  he  found  time  to  take  an 
active  part  in  the  work  of  the  Acadt-mie  de  Mcdecine  and  to 
discharge  the  duties  of  General  Secretary  of  the  Socit't>- 
Mcdicale  des  Hupitaux  de  Paris,  of  which  he  was  the  animat- 
ing spirit.  He  had  the  strictest  sense  of  duty,  doing  whatever 
work  he  had  to  do  with  his  mipht.  The  inleKiity  of  his 
character,  together  with  his  vast  professional  knowledge  and 
his, success  as  a  teacher  won  for  him  the  respect  of  all  his 
brethren.  He  never  fctooped  to  ask  for  distinctions  to  which 
he  was  well  entitled  ;  he  loved  his  work,  and  led  a  simple  life 
with  his  family  and  a  few  chosen  friends.  When  the  (.'hair  of 
Pathology  wasollered  to  him  after  the  death  of  Hanot  he  re- 
fused it  lest  it  might  interfere  with  the  clinical  work  to  which 
he  was  devoted. 

He  was  faithful  throughout  life  to  his  religious  convictions, 
combining  with  the  largest  tolerance  an  inflexible  fidelity  to 
his  own  principles.  In  obedience  to  his  expressed  wish  no 
funeral  orations  were  delivered  over  his  grave,  but  there  was 
a  very  large  attendance  of  professional  colleagues,  pupils,  and 
friends  at  his  obsequies,  which  were  held  in  the  Church  of  St. 
Thomas  Aquinas. 

It  is  with  regret  that  we  announce  the  death  of  Dr. 
John  Davie^.  of  Maesteg,  Glamorganshire,  on  Apiil  13th.  He 
was  born  in  Cardiganshire, and  educated  at  the  Cardiganshire 
grammar  schools  and  Carmarthen  College ;  he  received  his 
medical  education  at  Glasgow.  In  1866  he  obtained  the  degree 
of  M.B.,  CM.,  and  in  1S70  the  M.D.  degree  of  that  University. 
Dr.  Davies  was  then  for  some  time  Resident  Surgeon  to  the 
Denbigh  General  Infirmary.  He  subsequently  settled  in 
Glamorganshire,  where  he  became  chief  Surgeon  to  the 
Maesteg  Iron  Works,  and.  when  that  was  taken  over  by 
North's  Navigation  Company,  he  became  Surgeon  to  their 
workmen.  He  also  held  the  appointment  of  Medical  Officer 
for  the  Maesteg  district  of  the  Penybont  Poor-law  Cnion. 
Dr.  Davies  also  took  an  active  part  in  political  and  social 
movements  of  his  district.  He  established  the  Mid-lilamorgan 
Liberal  .Vssociation,  and  was  its  first  president.  He  was  also 
a  member  of  the  first  Glamor;;,in  County  Council,  and  subse- 
i|uently  an  Alderman,  a  position  which  held  for  nine  years. 
His  death,  which  was  rather  sudden,  occurred  in  his  bud 
year.  Dr.  Davies  was  well  known  and  highly  respected  in  his 
ncighliourhood. 

We  have  to  announce  tlie  death,  on  April  iSth,  of  Dr.  John 
Ma.ior  Colkman,  one  of  the  oldest  practitinneis  in  Wolver- 
hampton, and  a  member  of  the  Stallordshire  and  Birmingham 
and  Midland  Branches  of  the  British  Medical  Association. 
He  obtained  the  diploma  of  M.K.C.S.Eng.,  in  1S53,  thit  of 
J..S..\,.  in  1S55,  and  the  degree  of  M.D. St.  And.  in  the  same 
year,  .\fter  entering  the  profession  he  joined  his  father  in  an 
old-established  practice,  which  he  carried  on  in  conjunction 
with  his  father  until  Uie  letter's  death  in  iS;i.  The  late  Dr. 
Coleman  had  a  large  practice  including  many  of  the  county 
families.  He  was  a  sound  and  able  practitioner,  and  kept 
hirdself  well  acquainted  with  modern  methods.  He  was  the 
trusted  friend  of  his  patients,  by  whom  he  was  held  in  high 
esteem.  His  life  was  reserved  and  unobtrusive,  and  he  took 
but  little  part  in  public  atl'dirs:  some  thirty  years  ago  he 
served  one  term  of  ollice  on  the  Board  of  Guardians,  and  more 
recently  he  became  a  member  of  the  Town  Council  but  did 
not  seek  re-election,  as  he  found  the  duties  made  too  great  a 
call  upon  liis  time.  He  leaves  a  daughter  and  three  sons,  two 
of  whom  are  members  of  the  medical  profession,  , the  eldest 
being  Dr.  E.  Hayland  Coleman,  of  Wolverhampton. 


Dk.  Wim.iam  D.  Mii'dlkton,  Professor  of  Surgery  and 
Dean  of  the  Medical  Kacnlty  of  the  Slate  Tuiversity  of  Iowa, 
and  Surgeon-in-Chief  of  the  Chicago,  Kock  Island,  and 
Pacific  Railway,  died  at  his  home  in  Davenport,  Iowa,  on 
April  5th,  from  acute  sei>ticaemia  following  a  wound  received 
while  "operating  on  a  woman  sulb'ring  from  peritonitis, 
possibly  of  streptococcus  origin.  Tlie  operation  was  per- 
formed on  March  3olh.  It  is  supposed  that  while  tying  an 
artery  Dr.  Middletou  abraded  the  thumb  of  his  left  hand. 
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expected  to  recover. 

S^Ainan  and  aAthov  of  a  monograph  on  diseases  of  the 
giore,  jiiiau,  a  •         pr„7piin=    sometime  Professor  of  lath- 

high  altitudes. =— ====^=^==^= 

UNIYERSITIES_AND  COLLEGES. 

.        .  DC    p'^S^&^^'anl  ^,^'f.^n?eU  MoulUn    h.ve   been 

.!{;f2?^'^"-ir*;?"=-  '&''"^.^fSr;'crE^man\;el'a^d''A.  C.  J^rdal,  Sidney. 
Jf.yi. :  F.  H.  M.  A.  Beckett  !<elwyn  (,,„;„„  candidates  have  satisfied 
th^^;;"^;s'^  i^ir^-KT^'eial^-^S;  and  I.ave  obtained  the 

?;Iiilrs,^al5.u^;'i^rB:(^^>f^^gv.M.-S^ii;^: 

J-.MaeFaddeo.  R.<i.  Wrray       •  A.   >>'^^^v  Joh  ■   V  C   P  Smith. 

l;^■i').^^5.■r.>rn'•iN^^vl'aw^^^^^^^^ 

(jonv.  andCai,  ,,„,,,.„,   „,,,)    suro/cn!  Z)cnr*^<-n— The   following 

j:,rt  ^-H   W.  Atkinson.  M_ACai.E    A    A    liecKw.  ^^,    ^ 

B.A.,  Christ^i:  J.  G.  ^""""nJi    r\    Joti  ■  K  S  iWevv,  B  A    Vemb.; 

J?'l"•i^.lv/R"A•■•kll.     E    "'eI    s   MA    Uo'vn:\V.ir'F.^ 

G.  (,.  *•»«•  •■'VraV^  Jl  V    Peinb      J.U.  11.  Freshwater.  M.A..  Tnn. : 

mann.  II.A.  Chrisi  9.  '."."""•;;"■  ,    .    .     Trin  :  1'  W.  Leat^ 

raH^r,%'ca,r,n.y-3.  F.  Alexander.  B.A..  Tri...:,.J.^A  A;,,.e„..  B.A.. 

Msmmmmmm 

"    1     Nlc.ol.on.  I«  \  .  Kln«'8:  C   do  C    I'cl   cr.  »»,;|-  ^1''  •.  l*.-   ^- 

iir:'?:'.  ;vv  ;;.';r;uUa;«  A.,  'tiru"  £.'wwu..n«.  ...a.,  k^k.; 

K   (/   WilN.  II  A..  Joli. 


,   ,.  -         XT     Til  r»  r. /I  rnrfl     M  B      B.S.,    Durham  ;    L.    S. 
^°Tv^on^tr^.D;j;^?f5n^|,;M^B^B.S.D^^^ 

^•^'^Vt^.ei^'nl;^?.B:Sm':SS;ESwaIis^ 

Armita^e.  il  K.i- S..  L.K  c.^.,  iJ.r.ii. .  j,  g  ,\  .  D  P.H.;  E.  J. 

T  RCPE      A.  Bowhay,  M.R.C  b.,  L.K-A^.r^  i'-?'-'-  '^„    oavdner 

M.S.Glasc.  M  KC.S..   R.  J.  Morris,  MK^..  \v.  PatrK-k, 

of    Medicine.    Newcastle  uponTyne:    R^    %^\^^^Z:    Co  leiS    of 
Medicine,    >ewcastle-»poB-Tyne:    U     II.    Kunraam  (.„,, 

Medicine,  ^-'e^^^f '^-"Pp'^J/."?!'  «     Newcas"  c\%ou-Tync  ;    M.  C. 
R.    T.  Vaux,    Collese  o     ,'^edicme.    Mwc^    i  i-    ►  j^g_  j;^^. 

^^1ire^^1,on.'^?.e;"T°\vi;sin.ColL'^e'orM^^^ 

Tyie.      „  „.    „    „,      p  V  Tiincrip    MU     B  ?;..  B.Hv.Durh. -,  R.  A. 

^n^^'ln^  MTB%"ru'm^h\?'i>'tj.S^  L.K  C^ 

L.K.C.p!  ;  R.  Walter,  M.K.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 

mentioned  examination  :  n„o^n '«  rollce    Belfast:    R,  Chambers. 

Vpinr  Pass.-C.  Armstrong,  Q"e™  s  ^01  <»e,  iie^  a     •  ,     college, 

^'lL  B.,  Queen's  College    Beast ;  11.  ...  ^- C")i^j^   iu    ^  .^  ^^,_ 

in^'''f^lS4':"'B^clVaTre\vell>ry!°<i.'^ir.l-s'"coilege.  Cork;  .. 

1      Tl,e'a;';l^"m''e'.l?i'o"nld'?Sda't^"^^^^ 
*Xi-W°l'°Meil.°Sa°:;d!Queen'sCollege.Belf^^^^^^ 

lege,  Belfast ;  S.  BfaiiJ-'-'-y.  «'f  ?;'/.^.?''^?«R'*t"acmen  s  QuCCD's 
Ca-tholic  Unlversitj-Sdtoyl  of  MedKine    R.^.    ue^^.^^  ^^^^^^^  ^,. 

College.  Hcltast:     W.  J.  DciRnan.  cauiom  M.F.Donovan, 

Medicine  ;    J.  Dempsey,  Qneeu  »  College    Bcnast  university 

B.A..  <^>een;s  C..  lege,  Corit;    W    K  Kair^^^^^^^^  ^  j,  u. 

.school  of  Medicine:  J.  I' la;  k.  Queens  i.oii  ^  ■  ^^  University 
Queen's  College,  Belfast;  K  /,;^>^^i;V\  f,  vcisil\  School  of  Modi- 
scliool  of  Medicine:  J.  '^.'■'  ^'ij;,*''''",  ^hT  J  L'lley,  QueeusCol- 
ciue;  (i.  W.  KQipc,  Qnepii  »  college.  "'  '"^^f  :^  cGiiege,  liclfa.st;    S. 

K''Tri%'BlSr&''s£'X-c,  Bcll^l -'IlVN^arnock,  B.A.,  tiueeu-s 
College.  Oalway.  li-viMiNATioN  — The    examiners    have 

railiolic  '';":7;,f  y  f;';'V,V„k  O  inay"  rresenl  themselves  tor  the 

Those  marked   with  an  nsi<  i  ibk  \  ;  ""'J   • 

turthcrcxamlnation  for  Honours,  colloge.   lleltast:   J.  ClomenlB. 

/VM,.  -11.   R.  rami.beil.   B.A  .  •'' i?i,?,iMt    T    F    lloa».  Queen  9  College. 

i>uociritColleKC>..  <i»l»ay»na  »""."";,•'■,•    roT-k-  J    I..  I.n.ihiun. 

^rk  ;  J.  P.  "i«(''"^  »''!•, «'Sf,,^;''uf,Se,r»Collcgo  Cork,  and 

j;'-t;^  X^ .~;' '^SS  S^;^^-!^i  "''-^^^^ 

Modlclno;    F.  W.   f  c"ar  i  i'„i„.wTtVV    J.  Thompson.  Qucon'a 
1             BUiopH,  HA  .  Qucou-s   College,  llclliinl.  vy.  J.  .■ 
CoUene,  Uolfajit. 


USIVEKWITY  or  I>UKIIAM 

AT  ill.-  C-lr..«  jilion  hohieli  nil  iijlllrOay,  AluH  •"'■' 
uii  diploma"  were  co:jf«rrcd 


11. V  M.iiuKiiK  den  CO 


»Hiind"riiolrd  :  ,  « ..>     w   II    Ilimiiu't 

Hrr.,,,,1  l'r„lr„l U'Old  «-(V.''     /Li.)     lloi'»  In  order  of  merit  :  J 

Second  /v,.;..<-...i..il  i.Srw  '"«"';','*"'"'■   M    II      V  MIM   I.e.  llarKr«vo. 

Ilrudley.  .1     J.  <:"nnolly    MI»h   A.  ;'^  "4.|-,  "",,»,).  j.  iMloolan, 

.1.  Prall,  M    Locliiln  (J.  '•.  M.irp   V.  J   '',,^'  .J'    j^V  a.  I.  Bracken,  H. 

K.  r.  Mulllgl'll.      1'i.K"  a'l'  •"'■?"   'V'^rn.n.kFO'P   FmvvcoII.  1'.  E. 

!•    \    llnukiMi,  A    M   Ci.>.  Old,  c.  A.  l^i-a  k   1  MM  ^k.  F.  li. 

llurrlnoii,,'!.  A.  l>.  llnivcy,  K   W.  P.  Lomu.,  i.  '-.'• 
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LouRhnan.  T.  J.  ODonncIl,  E.  J.  Phillips,  J.  Qulrke.  R.  E.  J. 
Slieridaii.  W.  J.  Sullivan.  Completed  the  cxaminatioo  :  P.  Kinsclla, 
T.  K  Moriarty. 
Third  /•n/(V.«.<i«Hnl.— All  siilijcots :  P.  MpDermott.  R.  C.  Nicholl,  J.  P. 
Zlervoccl.  Cnm))lctcd  tlic  examination  :  F.  II  Cooke,  R.  Humfrey, 
J.  Murray,  O.  F.  M.  Oriusby,  R,  G.  II.  Oulton,  K.  C.  Yoike. 


CONJOINT  HOARD  IN  ENGLAND. 
Thk  foIlonnnEfiennenicn  have  passed  the  first  cxaminalion  of  the  Board 
£n  the  subjot'ts  indicated  : 

Chcmi'tru.—C.  J.  Avilini;.  I'nivcrsitv  College  Hospital ;  li.  R.  Billinps, 
LoDdoD  Hospital;  J.  K.  M  Boyd,  St.  Mary's  Hospital:  L.  D.  Cliint;, 
St.   Bartliolouicws  Hospital :  J.    Clarke,   rirlli  Collcpe.  ShcllioUl ; 

B.  M.  Coilard.  London  Hospital ;  D  E  .S.  Davies.  St.  llartholoiiicvvs 
and  Kinss  College  Hospitals:  F. C.  Doble,  Kinp's  Collecp  llospiial: 
J.  McD.  Eckstein,  St.  Bartholomews  Hospital:  II  R.  Elliott,  Kiith 
College,  ShelTield  :  S.  V.  II  Everill,  Mason  College.  Hirmin'.'liani : 
J.  R.  Foster,  University  Collecc  Hospital ;  J.  T.  Fox.  City  of  London 
School:  E.  A.  Goiiph,  Yorkshire  Col  lepe,  Leeds :  \V.  K.  Greening, 
Guy's  Hospital ;  \V.  1!.  GriOin  and  K.  L,  Haines.  St.  liartholoinews 
Hospital:  H.  E.  (irillitlis.  University  College,  CardilT:  H.J.  Hills, 
-Guy  s  Hospital :  H.  G.  Ilobson.  Middlesex  Hospital :  T.  Huddlcston, 
Slason  College.  Birniinpliani,  and  Birkbeck  Institute  ;  A.  R.  Jones, 
ilnivcrsily  College.  Cardifl:  J.  I.  F.  Knieht  and  H.  W.  Latham. 
London  Hospital :  K.  E  W.  Meadows  and  G.N.  Montgomery.  Mid- 
Kllesex  Hospital:    ti.   H.  Morris,   Guy's   Hospital;  I'.  W.  Murray, 

University  College,  Liverpool;  G  K.  B.  Neal,  Charing  Cross  llos- 
piual :  M.  K.Nelson,  Queen's  College,  Belfast:  E.  Nuttall,  Owens 
College,  Manche.stcr  :  ti  S.  Parkinson,  University  College.  Bristol; 
P.  G.  V.  Pedrick.  (iuy's  Hospital:  L.  Russell.  King's  College  Hos- 
pital;  (i.  N.  B.  Sebastian,  St.  George's  Hospital;  \V.  F.  Skinner, 
Firth  College.  .Sheffield;  .S.  Blade.  Middlesex  Hospital:  T.  L.  Smith, 
Yorkshire  College,  Leeds;  11.  McL.  Staley.  Owens  College,  Man- 
chester, and  Maiichester  Technical  School ;  G.  Stone.  London  Hos- 
pital:  A.  W.  Swinburne.  Yorkshire  College.  Leeds;  T.  Timothy. 
Lniversitv  College.  Cardiff;  S.  Vosper.SI  Bartholomews  Hospital; 
H.  Wales.  VorksliireCrillegc.  Leeds;  F.  W.  Walker.  Owens  College. 
Manchester:  C.  Weller,  liirkbeck  Institute;  J.  D.  Williams,  Queen's 
College,  Belfast. 

tPraclical  Pharmacii.—k.  J.  Ambrose,  Westminster  Hospital:  S.  E.  G. 
Amoore,  Charing  Cross  Hospital;  U.  M.  Asplen,  Cambridge  Uni- 
versity, and  Kiug's  College  Hospital.  K.  D.  Bell.  St.  Hartholomem  s 
Hospital:  J  L.  Blakie.  Otngo  University  and  Middlesex  Hospital; 
G.  A.  Bradshaw,  St.  Marv's  Hospital ;  J  Butterworth,  Owens  College. 
Manchester;  P.  C.  V.  lient.  S.  C.  Bowie,  W.  H.  Bush,  and  J.  B. 
Copland.  Guy's  Hospital;  M.  J.  Cromie,  Westminster  Hospital: 
E.S.Ellis.  St.  Bartholomew's  Hospital;  H.L.Evans,  St.  Tlioiiias's 
Hospital :  W.  T.  I'lolaysfu.  St.  Mary's  Hospital ;  II.  B.  German  and 
<i.  F.  Hardy.  Guy's  Hospital ;  J.  W.  K.  (iillies,  St.  Thomas's  Hospital : 
F.  R.  Harris,  St.  Marys  Hospital ;  W  II.  tiarve.v.  St.  Bartholomew's 
Hospital :  D.  M.  Ilumliy.  Middlesex  Hospital;  I-'.  D.  S.  Jackson  and 
F.  C.  R.  M.  Knight,  Guy's  Hospital:  W.  W.  King  and  R.  Lecky, 
University  College,  liristnl ;  W.  Lovell  and  W.  'T.  McCowen,  St. 
Mary's  Hospital:  H.  P.  Margctts,  St.  Bartholomew's  Hospital ;  A. 
ilavrogordato.  Oxford  University  and  St.  Tliomas's  Hospital ;  H.  E. 
Morris.  Guy's  Hospital ;  J.  Morris,  St.  Bartholomew's  Hospital ;  R. 
Moyle,  Durham  University  and  Guy's  Hospital;  J.  P.  Ncttcll, 
London  Hospital;  V.  Rawsthorne,  Owens  College,  Manchester  ;  H. 
Round,  Mason  College,  Birmingham:  J.  D.  Staley,  Owens  College. 
Manchester  :  A.  C.  Story.  University  College.  Cardiff,  and  St.  Mary's 
Hospital ;  M.B.Taylor.  Guys  Hospital :  J.  Turtle.  London  Hospital; 
R.  H.  Williams,  University  College,  Liverpool  and  Owens  College, 
Manchester. 

^Jlymfnlarij  Biot'ifii/.—C.  E.  H.  Adam.  St  Bartholomew's  Hospital;  C.  J. 
Aveling  and  R.  Barragi-y.  University  College  llospiial:  W.  K. 
Ileaman,  Charing  Cross  Hospital;  W.  II.  Bennett.  Owens  College, 
Manchester:  B.  R.  Hillings.  London  Hospital;  W.  A.  J.  M. 
Briggs,  St.  Thomas's  llo.'^pital  ;  C.  H.  R.  Bi-yan,  Guy's  Hos- 
pital; M.  B.  S.  Button,  London  Hospital:  C.  Cecil,  St. 
JIary's  Hospital:  W.  W.  D.  Cliilcott,  Charing  Cross  Hospital;  J. 
Clarke,  Firth  College,  Shellicid  ;  11.  G.  Cole,  St  Thomas's  Hospital ; 
E.  V.  Conncllan  and  P.  S.  Connellan,  University  College.  Bristol  : 

C.  F.  Curtis.  Owens  College,  Manchester;  G.  W.  M.  Custance,  St. 
Thomas's  Hospital;  A.  Davidson,  Guy's  Hospital;  R.  M.  Dennysand 
J.  McD.  Eckstein.  St.  lUrtholomew's  Hospital;  H.  R.  Elliott,  Firth 
College.  Shetncld;  J.  J  W.  Evans.  Westminster  Hospital;  L. 
Edwards,  London  Hospital  ;  J,  II.  Fitzgerald,  Charing  Cross  Hos- 
pital ;  A.  Fleming,  St.  Mary's  llospiial  ;  J.  T.  Fox,  City  of  London 
College;  F.  H.  Fuller,  Municipal  School  of  Science  and  Technology, 
Brighton:  E.  W.  Gaudv.  ("amluidgo  University  and  Westminster 
Hospital;  E.  S.  Goss.  University  College,  Bristol;  E.  A.  (iough, 
Yorkshire  College,  Leeds;  C  D.  Graham,  London  Hospital:  II. 
Granger,  St.  Thomas's  Hospital  ;  V.  1!.  Green-.Vrmytage,  University 
Collcgo,  Bristol  ;  M.  Greer,  University  College,  Liverpool  : 
U.  M.  Grey.  W.  H  Gnmii,  J.  II.  (iurley,  R.  L.  llainos, 
St.  Bartholomew's  Hospital  ;  T.  Iluddleston,  Mason  College, 
nirmingliam:  G.  M.  Iluggins.  St.  Thomas's  Hospital;  J.  G.  Iveis, 
Owens  College.  Manclicsier:  T.  A.  I/.ard.  St.  Bartholomew's  Hos- 
pital; ('.  C  Keatos,  .St.  Mary's  Hospital;  W.  R.  Kilgour.  St.  llarlho- 
lomew's  ll09pit:il  :  W.  II.  King,  University  ('ollcge  Hospital :  J.J. 
Loiiwrens.  St.  Mary's  llospiial ;  H.  W.  Latham  and  O.  K.  McEwcn, 
London  Hospital:  G.  N.  Moutgoinery  and  F.  E.  W.  Meadows, 
^liddlcscx  Hospital ;  J.  L  Meynell,  London  Hospital  :  R  .\.  M»\on, 
St.  Mary's  Hospital ;  F  W  Murray,  University  College.  Liverpool  ; 
It.  H.  MoOillycuddy,  University  College,  London  ;  II.  W.  Niciiolls. 
^Middlesex  Hospital;  R  B.  Nicholson,  Owens  College,  Manchester  : 
P.  S.  O'liryenTiiylnr,  St  Mary's  llosnital;  C.  M.  t)ckwcll,  Guy's 
HospiLal:  F.  B.  O'Dowd.  Mason  College,  Birmingham;  F.  W. 
O'Connor,  R.  D.  O'Connor,  M.  OnsUnvFord,  and  1".  G.  Paue, 
St.  Bartholomew's  Ilospllnl;  H.  A.  Pallant,  Gii)''s  Hospital  ;  (i.  S. 
Parkinson,  University  College,  Bristol  ;  F.  E.  L.  Phillips,  London 
Hospital;  L.  L.  Phillips,  St.  U:trlholomew'a  Hospital ;  C.  G.  Plum- 


ley,  I'nlversltv  College  and  Merchant  Venturers  College.  Briitol ; 
E.'C.  Pope,  St.'Mary's  Hospital  ;  <;.  A.  Russell.  M»eoii  College.  Bir- 
mingham; E.  A  Shirvell.  London  Hospital;  L.  E.  M  jsmith.  Char- 
ing Cross  Hospital:  W.  H  Snjith.  Oivcus  College.  Maiilicster;  F. 
E.  Sprawson,  Birkbcck  Institute;  fl.  Stone.  I.ondcn  llo-pital :  A. 
A.  Stralon.  St.  Mary's  Hospital ;  W.  F.  Sntclillc.  St.  Tliomas's  Hos- 
pital- E  J.  F.  Tiioiiias,  t'niversilv  College.  Bristol:  St. J.  A.  M. 
TolUurst  and  11.  E.  B.  Tomer,  Guy's  Hospital :  W.  G.  H.  M  Verdon. 
Inlver-ily  College.  Cambridge:  H.  F.  Vellacoll  and  L.  M.  Waldror, 
London  Hospital:  H.  Wales.  Yorkshire  College.  Leeds;  H.  B. 
Wickham,  Universitv  College,  Liverpool 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


REMOVAL  OF  SMALLPOX  P.VTIENTS. 

QCF.i.on  r.  THE  JisTiCFS  or  SfHHEY.-ou  May  and  an  application  was 
made  to  the  Divisional  Court  for  a  rule  nint  for  a  cfrliiTari  lo  bring  up  the 
case  of  one  W.  C.  Quelch,  who  was  convicted  under  Section  cxxiv  of  the 
Public  Health  Act.  lE??.  for  obstructing  the  removal  ot  a  small-pox 
patient.  Mr.  .Schultess  "Young  appeared  for  the  applicant.  It  appeared 
that  on  March  3rd.  iqoj.  the  justices  made  the  ne<'cs?ary  order,  acting 
upon  the  ccititiiate  of  their  meoical  officer  of  healih.  The  applicant 
alleged  that,  before  making  his  certilicate.  the  medical  olliccr  had  taken 
no  steps  lo  ascertain  wliethcr  there  was  or  was  not  "  proper  accommoda- 
tion "  witliin  the  meaning  of  the  section.  It  was  slated  that,  as  a  matter 
of  fact,  the  room  in  which  the  patient  was  lying  was  isolated;  that  he 
wasnotllien  suffering  from,  nor  did  he  afterwards  develop,  sniall-pox. 
In  these  circumstances  it  was  said  that  the  order  was  wrong,  and  that  the 
conviction  should  be  quashed. 

The  Lord  Chief  Justice  :  Is  there  any  procedure  by  which  an  rj-  parif 
order  can  be  questioned  ? 

Mr.  Young:  only  on  the  dictum  of  Channell,  J.,  in  Reg.  v.  Davey.  iS<» 
2  Q.  B.  301.  [In  this  case,  after  deciding  that,  upon  the  hearing  of  a  sum- 
mons for  obstructing  tlie  execution  of  an  order,  tnc  validity  ot  the  order 
could  not  be  questioned,  his  lordsliip  said  there  must  be  a  mode  of 
c|Ucstioning  such  orders;  probably  cirtiorari  or  habeas  corpiM would  be 
the  proper  remedy  ] 

In  the  course  of  his  judgment,  the  Lord  Chief  Justice  said :  I  am  ot 
opinion  that  cfrtiiirnri  does  not  lie  in  this  case.  The  justices  made  an 
order  for  removal,  acting  upon  the  sworn  certilicate  of  tlie  medical 
officer,  and  they  are  entitled  10  do  so  under  Section  cxxiv  of  the  Public 
Health  \el.  1875;  the  very  existence  of  the  certificate  implies  that,  in  the 
opinion  of  the  medical  officer,  there  was  not  sullicient  accomiuodatioo. 
It  is  an  cst.ablishcd  practice  that  critioroTi  does  not  lie  to  review  the  deci- 
sion of  the  magistrates  when  they  have  exercised  their  discretion. 

Darling  and  Chaunell,  JJ.,  coucurrcd. 


HEALTH  OF  ENGLISH  TOWNS. 


Ik  seventy-six  of  the  largest  English  towns,  including  London,  8.-13 
births  and  4,724  deaths  were  registered  during  the  week  ending  Saturday 
last.  Mav  3i-d.  The  annu.al  rate  of  mortality  ill  these  towns,  which  had 
18.3  and  17.0  per  1,000  in  the  two  preceding  weeks,  furllier  de- 
clined last  week  to  16.6.  Tlie  rates  in  the  several  towns  ranged 
from  7.6  in  Hornsey,  8.5  in  Reading.  8  6  in  Kings  Norton  9.4  in  Devon 
port.  10.3  in  Walthamstow  and  in  Derby,  and  11. i  in  Leyton  and  In 
Wallasey,  to  jj. 2  in  Stockton  on  Tees,  225  in  llanlcy,  138  in  Blackburn, 
23.0  in  Tyncmtuth,  237  in  Wigan,  245  in  Oldham.  24  8  in  Rochdale,  ana 
25.5  in  St.  Helens.  In  London  the  death-rate  was  15  7  per  1,000.  while 
it  averaged  17.0  in  the  seventy  live  other  large  towns.  The  death-rate 
from  the  principal  zymotic  diseases  in  the  seventy-six  lar^e  towns 
was  T. 7  per  1.000;  in  London  this  death-rate  was  e<iual  to  2.0  per  1.000, 
while  it  averaged  n  in  llic  seventy  live  other  large  towns,  aiiiong  which 
the  highest  zvmotic  death-rates  were  3.4  in  West  Ham  and  in  Bollot, -1.$ 
in  South  Shields,  3.6  in  Rhoudda,  37  in  Bolton,  40  in  Grimsby,  and  4.5  ID 
Barrow-in-Furness.  Measles  caused  a  death-rate  of  i.s  in  Northampton. 
I  S  in  Rhondda.  20  in  Burtouon-Treut.  3.2  in  Merthyr  Tydlil.  and  3.6  In 
Barrowiu-Furuess  ;  scarlet  fever  of  1.2  in  Bolton  and  1.7  in  Wigan  :  whoop- 
ing cough  of  1.2  in  Bolton  and  in  Newcastle.  1.3  in  As:ou  Manor.  1.4  in 
Gateshead,  i.sin  South  Shields,  and  i.6in  West  Bromwich  and  Grimsby; 
and  "fever"  01  1.3  in  Aston  Manor.  The  mortality  from  diphtheria 
showed  no  marked  excess  in  any  of  the  large  towns.  The  1 4  fatal 
cases  of  small-pox  registered  last  week  included  4-1  which  be- 
longed to  Loudon.  13  lowest  Ham.  2  lo  Tottenham,  2  lo  South  .-^liieldf, 
I  I  to  Willesden.  i  to  East  Ham.  i  lo  Oldham,  and  1  lo  Kliondda.  The 
i  number  of  siiiall-iiox  cases  under  treatment  in  the  Melroplilan  Asylums 
1  Hospitals,  which  had  been  1,431  and  i,5natthcend  of  the  two  preceding 
'  weeks,  had  declined  again  li)  1.442  on  iSaturday,  May  3rd  :  2:0  new  owea 
were  admitted  during  the  week,  against  274,  328,  and  3<'7  m  the  three 
preceding  weeks.  The  number  of  scarlet  fever  pationls  in  these  hos- 
pitals and  in  the  London  Fever  Hospital  at  the  end  of  the  week  was 
I  2,2J2,  against  2.i4t',  2.m,  and  2.1*8  at  the  end  of  the  three  preceding  weeks  ; 
I  158  new  cases  wore  admilled  during  tho  week,  against  228,  264  and  iSi 
in  tho  three  preceding  weeks. 

HEALTH  OF  IKI?II  TOWNS. 
The  quarterly  summarj  of  births  and  deaths  in  tho  Dublin  regtstralion 
area  and  in  twciitvone  of  the  principal  urban  districts  in  Ireland  lor 
the  Ihirlccn  weeks  eniling  Maicli  .-jlh.  itxw.  is  given  on  p.  iiSS. 
Although  no  deaths  from  .•■mall-pox  iverc  registered,  there  were  3  eases 
under  trealinent  in  hospital  in  Imhlin  during  the  quarter.  The  zymotic 
mortality  calls  for  little  comment,  (ialway  with  3  deatis  from  typhus 
fever  is  somewhat  exceptional  in  this  rcsprcl.  Tho  phthisical  death-rato 
remains  moic  unsatisfoclory  than  ever  before.  Id  Dublin  there  were  357 
deaths  from  this  diseate,  exclusive  of  21  (Kcarring  in  irstitutions  and 
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lUgistrationfor  the  Quarter  (,1S  Weelcs)  ended  Saturday,  March  29th,  190S. 


[Mat  io,  igo2. 


Towns  and  Districts. 


PopvUa- 

tion. 


Total  of  32  Town  Districts 


Dublin  Registration  Area 

Urban  DUU-ktu. 

Bel/ast         

Cork 

Londondcn-y        

Limerick      

Waterford 

Galway         

DuDdalk      

Drogheda    

Newry 

Lurgan         

Lisbum        

Wexford       .„        

Ballymena 

Sligo 

Kilkenny      

Clonniel       

Portadovvn 

Tralee 

Newtownards        

Queenstown  

Armagh       


358,693 
75,978 
•40,729 
38,085 
26,743 
13,414 
13.067 
12,765 
",587 
",777 
11,459 

II. 154 

10,880 
10,863 
10,493 
10,209 
10,046 
9,812 
9,110 
7,887 
7,569 


Annual  Rate  per  i.coo 
Living. 


Deaths. 


o 


3S.9 


3l.t 
27  < 
25.f 

27-; 

iS.i 

3I-; 

25-( 

25-; 

26.  ^ 
31-5 
27.5 
22. s 
23.! 
25.  S 
27.8 
24-3 


33.6 


35.6 


319 

38.0 
21.5 

20,7 

17.2 
36.7 

ZI.7 

34.8 

16.8 

23.8 

24.1 

24  o 
20.2 

22.8 
187 
24.7 
21. 1 
26.5 
268 

19-3 
16.9 


1.4 
1-4 
J.O 

0.1 

04 

1.3 

0-3 
0.0 
1.0 
0.3 
1.0 
1.8 
1.8 
0.4 
0.8 
0.4 
0.4 
1.6 

3-0 
0-5 


S3 


5&* 


^3 


.2-2 


5 

^ 


391 

97 
28 
27 
16 


5 

14 
3 
6 


admitted  from  outside  tlie  area.  This  is  a  rate  of  4.0  per  i.oooof  the  popu- 
latlou  :  285  deaths  were  registered  during  the  preceding'  (piarter.  Id  the 
twenty-one  provincial  town  districts  the  deaths  from  phthisis  for  the 
'liiarter  were  584,  equal  to  an  annual  rate  of  -i..^  per  1,000,  whereas  in  the 
preceding  quarter  tlie  rale  was  e«|iial  to  1.6  per  /,oco. 


by  suing  the  parent  for  his  fee,  but  he  could  hai-dly  be  permitted  to 
stop  the  course  of  tlielaw  regarding  vaccination  by  obstinately  refusing- 
to  give  a  certificate  which  nobody  but  himself  could  grant. 


HEALTH  OF  SCOTCH  TOWNS. 
DUBINO  the  week  ending  Saturday  last,  May  :ird.  1,042  births  and  612 
deaths  were  registered  in  eif:ht  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  liad  been  24.6  and  21. 1 
per  1,000  in  the  two  preceding  weeks,  further  declined  last  week  to  18. g 
per  i.ooo,  but  was  3.1  per  i.ooo  above  tlie  mean  rate  durintr  the  same 
period  in  the  seventy-six  Isirpe  Enclish  towns.  Atnong  these  Scotch 
towns  the  death-rates  ranged  from  15.8  in  Edinburgh  and  in  Aberdeen 
to  21. 1  in  Paisley  and  23.4  in  fJrcenock.  TIio  zymotic  death-rates  in 
these  towns  averat,'ed  a. 4  per  1,000,  the  highest  rates  being  i-ccorded  in 
Greenock  and  Perth.  The  307  deaths  regi'itnred  in  Glasgow  included  i 
from  small-pox,  4  from  meiislca,  2  from  diphtheria.  16  trom  whoopiug- 
i'ough,  3  from  "  levcr."  and  14  from  diarrhoea.  Five  fatal  cases  of 
measles  and  \  of  whooping-cough  occurred  in  Edinburgh  ;  5  from  measles 
and  3  from  diarrhoea  in  Duodee;  and  6  from  whooping  cough  in  Perth. 


SANITARY  WORKH  AT  UUCKINlJHAM  PALACE. 
Thk  drainage  and  other  sanitJiry  arrangements  whicli  wore  carried  out 
at  Biicklnghaiii  Palace  by  the  otlhial^  of  His  Majesty  s  Olllrc  of  Works  a 
few  years  afc'o  have  been  thoroughly  Inspected  and  tested  bv  Professor 
Corlicld,  M.U.,  the  ConHulting  .Sanitno'  AdvJHcr  to  (lis  Majesty's  Ollico  of 
WorkH,  wlio  has  reported  "that  the  diainage  arrangements  have  been 
very  well  phinni-dand  carried  out,  and  rcllcct  credit  on  all  concerned 
with  them."  He  has,  however,  sueKCStod  a  number  of  Improvements  In 
the  Manitarvarrank'emcnts  generally,  tlie  movit  Iriiportanl  oi  which  have 
lM'<<n  aheadv  carried  out  under  his  siipervisioo  and  to  his  satiafactlon. 
The  remainder,  which  consist  chiefly  of  cortalo  rcarrangcmcnta,  will  bo 
ran  led  out  in  the  autumn. 

VACCINATION  IN  SCOTLAND. 

A  (  oHPfKsiMNhiAi  from  Hliellnnd  writes  l(»  um  with  regard  to  the  right  of 
a  rcRlMttar  to  rei|nlr(r  (intn  a  prlvKtct  vaccinator  a  rcrlltlciile  ot  vaccina- 
tion. In'-tfjad  of  procrrdirig  iigalnnt  the,  parents  or  giiiiMllaiiH  of  the 
child.  Ho  HtntOK  tlmt  ho  hai  refufiod  to  gtvo  hucIi  ccrlltlcitu  tu  parents 
who  have  not  paid  IiIh  Ire  fi>r  porforiiiing  the  operation. 

",•  The  registrar,  by  Ihr  liiw  n(  Hcotland,  has  iip|>arcntly  no  right  to 
demand  from  a  private  vaccinnior  acortlflcatc  of  vaccination  ;  liin  duty 
U  conflncd  (1)  to  comm<uilcntlug  with  parcntii  or  guardians;  and 
(if)  reporting  rlcfaiillerrt  after  hI\  monlliH  Io  the  paiinh  council  of  his 
dlfitrlct.  Thr  parlhh  i-ouucll  Ihnn  lnHtrucl  tho  publiir  vaccinator  to  moo 
that  all  dcfaullem  nro  vvclnated  ;  but  It  would  neoin  thnt  If  a  child  hnd 
iMsen  Tacclnatrd  \ry  »  private  prnclltloner,  and  that  I hf  public  vaccinator 
could  not  tliereforo  vacdnftte.  the  parmh  cnnndl  could  probably  cnll 
on  the  prlvuto  prnctllloner  to  grant  llio  uccoHHary  cortltlcato,  seeing 
that  the  public  va.rlnn'or  could  not  pcrfomi  hU  ittatulory  duty,  owing 
tu  tho  previous  racdnatlou.    Tho  prlvntc  relict Itlonor  lian  bin  remedy 


PUBLIC  VACCINATION. 
Dr.  Albert  E.  Cope,  Honorary  Secretary  of  the  Public  Vaccinators' 
Association,  writes  with  reference  to  an  answer  published  in  the 
liRiTisH  Medical  Journal  of  May  3rd,  p.  1129,  to  express  tlio  opinion 
that  if  a  union  be  divided  into  districts  for  vaccination  purposes,  the 
public  vaccinator  is  as  mucli  limited  to  his  own  distri'-t  as  he  is  limited 
to  his  own  union,  and  the  auditor  had  no  option  in  the  case  in  point, 
bu*.  is  obliged  to  strike  out  the  cases  claimed  for.  In  view  of  the 
present  outbreak  of  small-jtox  in  the  metropolis,  tlic  Local  (lovcrnmcnt 
hoard  is  allowing  the  guardians,  upon  formal  application,  to  pay  for 
the  vaccination  of  those  employed  in  a  particular  district,  but  not 
resident  therein;  Ihis  arran^'eincnl.  however,  is  simply  to  afford  in- 
creased facilities  for  vaccination  during  an  epidemic,  period,  and  is 
quite  exceptional. 

"»•' Our  correspondent  speaks  with  authority,  but  in  some  of  the 
London  borouglis  the  vaccination  fee  has  lieen  paid  to  tho  public  vac- 
cinators for  any  vaccinations  done  witliin  tho  borou^'h.  irrespective  of 
districts,  and  no  objection  has  been  made  by  the  Local  (lovcrnnjcui 
Board's  auditor. 

GENERALTZEIJ  VACCINIA. 
M.O.H.— Iflt  heafact  that  tlie  generalized  erui»tion  did  not  begin  to 
anpcar  until  the  fourth  week  after  vaccination  and  nearly  a  fortnight 
ailcr  Iho  cruets  had  fallen  olV  tho  vaccine  pocks,  it  is  extremely  un- 
likely tliai  tlie  rash  was  directly  due  to  vaccination,  unless,  in  fact,  the 
rccrndo•^conco    of    tho   original   pocks    was    tho   starting    point    of  a 

feneruli/cd  ornptiou,  A  rccnulcficcnco  olllie  pocks  even  at  tlie  cud  of 
hree  or  four  weeks  Is  po.ssible,  aud  it  is  conceivable,  thouh'li  unlikely, 
that  a  gencrali/cd  vaccinia  might  result  Irom  them.  We  cannot  ascer- 
tain that  any  similar  ca'<o  has  been  observed  or  put  on  record. 
(icnernll/ed  vn<'clnla  may  occur  unacr  various  torma.  \y\\i  it  Roncrally 
commenccH  early.    Tho  followiuj,'  varieties  lia\c  boon  recorded  : 

I.  SpontaueouH  general  vaeclual  eruplitntH  occurring,  ns  a  rule,  bo- 
fwccn  lh<^  fourth  nnd  tenth  ilayH  after  vnceinallon  and  duo  to  infection 
through  the  drculritory,  renpiratiiry,  or  dlgrstlvo  systems.  Tho  pockt* 
appoar  in  succcsHive  crops,  which  may  continue  for  three  or  four 
weiiks. 

».  Vaccinal  oniptlons  gonorall/od  by  auto  Inoculation,  Hcratehlng,  etc. 
ThopockH  In  these  cases  may  continue  to  develop  for  some  weeks  (four 

lOHlx). 

1.  Vaccinal  cmptlonH  genor»ll/ed  by  some  pre-existing  lesion  of  the 
Mkin    eczema,  acne,  etc. 

Thoonly  real  test  as  Io  whothor  nuch  nn  eruption  as  that  doscrtlicil 
was  "  vaccinia"  would  bo  to  show  that  It  wat  capablo  nf  bolntr  dtH 
Homlnatcd  like  "  vjicdnatlon  "  by  Intoutlonal  or  accidental  Inoculation 
of  olhei  IndlvldtmlH. 

The  moinl  of  Huch  a  cane  soomn  to  be  that  on  application  to  thc> 
Local  Goveinmenl  hoard  on  tnr|Utry  shonld  be  made  Into  tho  whole 
clrcum!itan<-e(i,  Ineludint:  tlicHourceof  the  lymph,  the  niolhod  of  lis  use, 
the   drcuiie^^tanecH   of   tlie  child,   nrtd   the    rcull    of    vacdnatloii   on 
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other  cliildren  who  may  linvoboen  vaccinated  with  the  same  batch  ot 
lymph  It  i»only  by  sui'li  au  imiulry  that  even  an  «i>pro\ltriaiely  cor- 
rect conclusion  can  Ijc  Jr;iwu  as  to  tlic  precise  parts  whicli  tlic  several 
ak'Ciii'lcs  at  work  played  in  llio  production  of  llic  enii'liou,  or  how  nmeli 
wa.s  due  lo  the  Idiosyncrasy  nl  the  child,  or  somepreexislinB  condition, 
»ueh  as  eczema,  etc.,  01  whlcli  in  this  rase  there  is  no  record. 


PAROCHIAL  MEDICAL  OFFICERS  IX  THE  mnilL.VNnS. 
Dii  Mi'Ki  iiisON  (OiR,  Isle  ol  Skye)  writes  informioe  ns  of  not  a  few  cases 
of  iujuslico  that  have  occurred  to  paroi-hlal  inedical  otiiecrs  praclisioi; 
in  the  Uliihlands,  and  makes  tlie  suKRcstion  tijat  the  letter  of  the  Local 
liovcrniiicht  Board  01  scotlau'l,  publislicJ  on  p^i^e  1003  of  tlie  Bruisu 
Mii.HAi,  .loiHNAi..  should  be  discu"scd  by  the  profession,  and  that 
sieps  should  be  taken  to  sccuic  the  justice  of  an  ordinary  citizeD  for  a 
I'uor  law  medical  odicar. 

APPOINTMENT  OF  M.O.II. 
.\  connF..spoKDKNT  asks  if  in  a  small  district  it  might  not  be  an  advantage 
if.  In  appolntiof?  an  MO.il.  who  is  also  to  have  charge  of  the  isolation 
liospital.  ho  were  to  be  precluded  Irom  prastlsing  afterwards  in  ll:e 
same  neiu'hbourhood.  He  asks  if  such  an  arrangement  has  ever  been 
ma<le  before. 

•.•  As  wc  conceive  our  correspondent's  idea  it  is  either  (1)  that  an 
oflicer  dcbari-ed  from  future  practice  would  more  readily  receive  the 
cuntidenec  of  his  medical  brethren,  or  (3)  that  a  man  who  did  not  intend 
to  take  private  practice  ultiiiiately  in  the  same  place  would  be  less 
likely  to  have  his  impartiality  interfered  with  by  his  regarding  property- 
owning  magnates  as  possible  patients.  While  giving  our  correspondent 
credit  for  a  desire  to  secure  efliciency,  we  cannot  regard  the  proposal 
with  favour.  Xot  so  much  from  its  novelty— and  we  believe  it  would  be 
MUitc  a  new  departure— as  because  it  inflicts  a  permanent  disability,  a 
thing  to  be  carefully  guarded  against.  If  a  fair  salary  be  attached  to 
the  combined  ol5icc  there  should  be  no  ditliculty  in  securing  tlie  services 
ol  a  young  practitioner  anxious  to  enter  pn  the  duties  of  a  health 
officer,  lie  might  <|uite  well  be  required  to  hold  the  D.P.U.  Such  a 
man  would  be  more  likely  to  look  for  preferment  in  his  own  special 
branch  of  State  medicine  than  to  wish  to  embark  in  private  practice 
an<l  if  he  were  debarred  from  the  latter  during  the  term  of  his  appoint- 
ment ho  would,  we  think,  sufliciently  receive  the  support  of  his  col- 
leagues. Such  a  man  as  we  suppose  would  be  little  tempted  to  yield 
unduly  to  lay  pressure.  Anyone,  however,  wlio  would  tie  himself  up 
helplessly  for  the  future  is  not  likely  to  bo  the  iudepeudenl  kind  of 
man  needed  for  an  efficient  health  officer. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


inexperienced  mi«tstrato  outweighs  the  opinion  of  two  experto— Uie 
lamily  medical  attendant  who  had  w.\tclied  the  cjfe  (or  mouths,  and  a 
fourth  medical  man  who  had  signed  the  vecond  .  crtuicale  on  admiasion. 
auiely  ihls  liie  was  sacrillced  through  a  delect  in  luna«:y  law  1 ' 

On  May  i8th,  looi,  all  the  new  buililiugs  were  in-,pcct«d  by  the  Lord 
Mayor  and  Lady  .Mayoress,  the  xcnior  bherill.  and  members  ol  the  Court 
of  Common  Council,  and  duly  dolared  open.  The  whole  ext«n«l»c 
cslabllshmcnt  is  now  lighted  by  electricity,  and  the  .arious  dep«ruu«at» 
are  lilted  with  every  modern  appliance. 


THE  CITY  Of  LOXDON   HOSPITAL  FOR  MEN'T.VL   DISEASES  NEAR 

DAKTFORD. 
Thf.  Commissioners  in  Lunacy,  at  their  inspection  of  this  institution  on 
Juucioth,  i4ot,  wrote:  "We  may  express  unqualined  praise  at  the  cou- 
diiloo  in  which  we  hnd  it,"  and  they  went  ou  to  say  that  "the  accom- 
modation generally  is  very  good,  and  on  the  whole  suitable  for  the  large 
proportion  of  private  patients  whoso  reception  here  at  tlic  moderate  rate 
of  maintenance  charged,  namely,  us.  per  week,  is  an  undoubted  boon 
to  the  class  from  which  they  are  derived."  .Ml  the  new  buildings  were 
couiplcted  during  the  year,  and  the  new  liospil.als  allord  most  excellent 
accommodation,  while  the  liandsonie  and  commodious  new  chapel  was 
also  tlnished  and  dedii'ated  by  the  Kishop  of  the  Diocese. 

At  the  close  of  the  ye;Lr  1901  there  were  stzpatieut^s  in  the  institution, 
and  the  total  number  under  treatment  during  the  twelve  months  was  722. 
The  number  admitted  was  210,1110  largest  number  in  one  vear  since  tho 
opening  of  the  asvlum.  Of  these,  7  male  and  <  females  were  sulTering 
Iroiii  general  paralysis,  and  there  are  now  7  feuiales  and  .1  males  in  rcsi 
deuce  sullering  Irom  this  disease.  This  is  a  high  proportion  of  the  female 
ee\,  among  whom  Professor  White,  the  medical  siiiierintendenl.  thinks 
the  disease  .appears  to  be  steadily  increasing;:  lie  pertinenlly  asks 
whether  tins  is  in  couscqiicnce  of  the  greater  mental  strain  to  which 
women  are  nowadays  subjected  by  education,  .avocation,  and  Ihe  struggle 
for  existence,  orcau  it  be  explained  by  spccillc  causation  't  The  number 
ot  patients  discharged  was  ui;  01  these,  63  were  recovered,  giving  a  per- 
centage 01  recoveries  calculated  upon  the  admissions  of  40.48.  Tho  death- 
rale  stood  at  If  94  percent,  of  the  average  daily  number  resident. 

The  scheme  for  receiving  private  patients  at  jts.  a  week  had  continued 
to  be  :in  uiKiualillcd  success,  and  a  large  number  (54)  ol  this  class  were 
admitted  during  the  year,  while  ji  were  transferred  Irom  the  ralcpaid  to 
tho  private  class,  making  a  total  ol  m.  .\t  the  dose  of  the  year  there 
were  no  fewer  than  196  private  patients  in  residence,  an  increase  of  47  in 
twelve  months. 

An  incident  occurred  in  October  last  which  cannot  hut  create  a  painful 
impression  with  regard  to  a  serious  flaw  in  the  Lunacy  Act.  .\  patient 
was  admitted  on  October  r'itli.  and  she  signed  a  request  to  be  seen  by  a 
mai,'istrate.  On  .Ncveiubcr  2nd  I'rolossor  White  reported  to  the  Commis- 
sioners the  patient  was  insane,  giving  his  reason  for  his  opinion,  on 
November  5th  a  magistrate  saw  her,  who  in  tho  face  of  four  meilical 
ccrtiticates  and  the  eiitiy  in  the  casebook  look  upon  himself  to  report  to 
the  Coiriinlssionei's  that  he  did  not  consider  the  patient  insane.  In  con- 
sequence 01  this  report  she  was  leniovcdbyhcrlirotheron  November  j6th. 
Piuifessor  While,  considering  that  she  was  not  only  insane  but  suicidal, 
wrote  her  ordinary  mebcal  attoiidaiil  when  she  left  advising  him  to  have 
bcr  witched  and  placed  under  Mesh  cerlillcates.  This  could  not  be 
aicoi;iplished.  and  within  less  lliau  a  fortnight  after  her  discharge  she 
coniinlt'ed  suicide.  Professor  Wi  ile,  In  eoiumenliiig  upon  Ihis  un- 
ortunatc  c:is".  cotiMadcs  i>y  o'lso.  \  i  >g  :  "'  riius  a  repoi  1  bv  a  vo  mg  and 


TIIK  METROPOLITAN  HOSPITAL  SATURD.W  F0SD. 
AccohDiNu  to  the  twenty  eighth  annual  report  ot  the  Hospital  Satnrday 
Fund  the  total  Income  lor  igor  wa.s  ^,^\.%^^.  being  an  increajic  of  ;£i.3«6oii 
tliat  of  1.100.  The  total  sum  distributed  was  .<;i9,244.  an  incrciae  of  iii.S4i' 
on  the  previous  year,  and  ol  .6'  '.^  on  any  lornier  year,  of  this  sum  :;S 
general  and  cottage  hospitals  received  Ci-,">*  '■  *3  special  hospitals.  £5774  ; 
ji  dispensaries,  ^062:  24 convalescent  homes,  /i  Eoi :  and  25  miscellanecun 
lUhtilutions,  ^,'3.513.  During  tlieycar  beds  had  been  endowed  at  li  .spiUls 
and  convalescent  homes  so  that  phthisical  patients  luiiht  he  promptly 
treated  under  the  most  improved  conditions.  Under  this  scheme  71 
hopeful  cases  of  consumption  received  treatment.  During  tho  year  1,1(2 
patients  were  sent  to  convalescent  homes.  01  whom  710  were  free,  and  452 
paid  £iti  towards  the  cost  of  their  maintenance.  Some  3  140  surgical 
appliances  were  supplied  during  the  year,  of  which  more  than  half  tfie 
c.ist  was  defrayed  by  the  recipients.  The  expenses  of  manigemenl  bad 
been  under  11  percent. 

INDIA  AND   THE  COLONIES. 

NEW  ZEALAND 
HviiiKXK  IN  Nkw  Zh.vi  .vni).— l"he  recently  created  department  of 
Public  llCdJlh  in  New  Zealand  ha.s  issued  the  report  for  1900-1,  wluch  wus 
submitttd  by  their  Chief  Health  Oflicer,  Dr  .XLison.  to  the  Minister  01 
Public  Health.  So  tar  the  ilepartmenthas  been  mairly  occupied  with  the 
preliminary  work  01  organi/.atioo.  the  division  01  the  colony  into  six  dis- 
uictswith  a  special  ollicer  attached  to  each,  the  arrangcmeut  of  the 
otiicers'  duties,  and  a  general  consideration  of  the  sanitary  requirements 
which  have  to  be  met.  Apparently  the  Ilrst  diflieulty  is  to  overcome  the 
apathetic  sense  of  securitv  on  the  part  of  the  general  public,  and  to  make 
them  realize  the  necessity  of  submitting  to  a  general  and  co  ordioaled 
scheme  of  sanitarv  legislation  ;  and  it  is  probably  with  a  view  to  concili- 
ating the  lay  mind  thai  the  report  is  written  in  an  amusingly  popular  and- 
diseursive  stvle,  redundant  with  colloquial  metaphor  and  allegofica) 
illustration.  Evidently  lb.  Ma.son  llnds  it  more  politic  to  appeal  totbc 
genial  coiiimon  sense  of  the  New  Zealanders  than  to  weary  tlieui,  before 
the  work  is  begun,  with  dr>'  details  of  laborious  oilicialdom.  Thcrn 
certainly  seems  to  be  iilcnty  01  scope  for  rciorui.  Neglect  of  elementary 
principles  of  drainage— even  in  such  important  tow  ns  as  .\uckland  and 
Dunedin,  contamination  of  water  supplies,  uncleanly  and  insanitary 
methods  of  dealing  with  ine.-»t  and  milk,  and  the  primitive  methods  01 
disposing  of  niglitsoil  reveal  a  surprisingly  backward  state  of  alTalrs 
which  would  justify  the  suggestion  that  in  the  matter  of  sanitaiion.  at  all 
events,  it  is  the  colony  ratner  than  the  mother  country  which  imiiera- 
tivcly  neecLs  "waking  up."  As  regards  the  prevention  of  disease,  the 
department  has  not  yet  been  long  enough  at  work  to  give  us  much  in  Uic- 
way  of  results.  Dr.  Mason  is  a  strong  advocate  of  the  open  air  treatment 
ot  consumption,  and  has  rccomiiicnded  the  crei-tiou  of  a  sanatorium  for- 
that  purpose.  In  designing  the  building  the  arran'.'emenl  of  the  bed 
rooms  has  been  made  a  special  feature.  "The  plan  1  suggested."  he  tcU* 
us,  ••  was  to  arrange  the  corridor  so  that  the  rooms,  winch  are  movable, 
could  be  unhooked  in  the  morning,  turned  round  so  as  to  expose  llir 
0  cup.ant  to  the  sun,  and  yet  shelter  him  from  the  wind.  With  grounds 
properly  laid  out.  the  patient  could  be  wheeled  about,  and  as  nignl  came 
on  his  bedroom  would  be  tiken  back  and  hooked  00  ti.e  corridor  again. " 
Consiimjqion  has  been  included  amongst,  the  list  of  notitiablo  diseases, 
and  the  autlioritics  liave  been  empowered  to  require  every  landlord  in 
whose  house  a  person  sulTering  from  consuiiiplioii  has  lived  to  have  it 
properly  disinlecled  liefoie  It  can  be  relet  to  another  tenant.  Dr.  Ma^oQ' 
naturally  regards  this  as  "one  of  the  most  important  weapons  granted  us 
with  which  to  combat  the  spread  of  the  disease."  Part  of  tho  report  is 
occupied  Willi  a  case  ot  plague  which  occurred  lu  .\uckland  in  Jane,  noo. 
and  terminated  fatally,  but  fortunately  did  not  lead  to  the  inlection  of 
any  other  persons.  Some  invesigatlons  into  plague  amoocsl  rats  are  also 
describeil.  The  spread  ol  Itie  disease  amongst  these  aiii:nals  was  generally 
attriliuteil  to  fkin  par.isitc.s.  and  it  wasobsci  ved  th.it  a  healtliy  rat  could 
devour  an  animal  dead  of  plague  without  apparent  ill  eflects  The  daogiei 
of  the  trausmissiou  of  the  disease  to  liuiuau  beings  by  mcaus  oi  Ibesc 
parasites  is  obvious. 

At  the  annual  meeting  of  tlic  Royal  Institution,  over  which 
Sir  JanifS  Orichton-Browne  presided,  the  report  of  the  Com- 
mittee of  Visitor.s  for  llie  year  1901,  testifying  10  tliei-onlinut-d 
prosperity  and  eflieicnt  management  of  the  institution,  was- 
read  and  adopted,  and  tlie  report  on  the  Davy-F«r;i(1«y 
Uesearcli  Laboratory  was  also  presented.  t^i.My-three 
loclnrpg  nnd  fcventeen  evening  diseonrses  had  been  delivered 
during  the  yi'  ir. 

AMKnir\N  .■VssoriATioN  ok  I'uoi.O'iisT.s.  Tlie  aaiiuid  meet- 
ing of  the  .Vnierican  .Vssoi-iatiou  of  Trologists  will  be  held  lit 
Saratoga  Springs  on  .lune  13th  and  14th.  The  oIticer;>  of  tl. e 
.■\9s0eiati0n  .ire  :  Dr.  UanuinGulteras,  I'lesident ;  l>r.  Willism- 
K.  Otis,  Vice-President;  Dr.  ,Iohn  Van  der  I'oel,  Trea-^unr  . 
Dr.  Ferd.  C.  Valentin",  !»ecret:iry;  iMid  Dr.  \.  T.  JI.ibK?, 
Assistant  S'ecretary. 
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MEDICAL  NEWS. 


The  forty-second  annual  dinner  of  King's  College,  London, 
will  be  held  at  the  Cafe  Jlonico,  London,  W.,  on  Monday, 
June-  i6th,  when  the  chair  will  be  taken  by  the  Bishop  of 
London. 

A  DRAMATIC  entertainment  in  aid  of  the  funds  of  the  Eoyal 
Dental  Hospital  of  London  was  given  on  May  and  at  the 
(.Jueen's  Gate  Hall,  S.AV.  A  lavR<'  audience  thoroughly  appre- 
ciated the  efl'orts  of  those  who  iilled  the  various  parts  in  the 
triple  bill  consisting  of  "  Opposites,"  by  Mr.  Leslie  Fomm; 
"A  Successful  Failure,"  by  Mr.  Frank  Stanmore ;  and  "The 
House  Agent's  Dilemma,"  by  Mr.  G.  Hyde  Lees. 

The  King,  the  London  Gazette  states,  has  been  pleased  to 
give  and  grant  unto  the  Honourable  Lennox  Hannay 
Lindley,  M.B.,  His  Majesty's  licence  and  authority  that  he 
may  accept  and  wear  the  insignia  of  the  First  Class  of  the 
Order  of  the  Lion  and  the  Sun,  conferred  upon  him  by 
his  Imperial  Majesty  the  Sliah  of  Persia,  in  recognition  of 
his  services  as  Physician  to  his  Imperial  Majesty. 

"Chelsea  Ci.ixiCAr,  Society. — The  annual  dinner  of  the 
Society  will  be  held  in  the  Princes  Koom,  Criterion 
Uestaurant,  on  Thursday,  M&y  22nd,  at  7.45.  3Iembers 
desirous  of  attending  and  accompanied  by  guests  are 
requested  to  inform  the  Hon.  Secretary,  Dr.  Austin  Cooper, 
104,  Buckingliam  Palace  Koad,  S.W.,  not  later  than  Thursday, 
May  15th. 

The  Shah's  Physician. — In  the  British  Medical  Journal 
of  January  nth,  1902,  it  was  stated  on  the  authority  of  the 
Nfw  York  Medical  Journal  ^^^la.t  Dr.  M.  Elezarian  Randolph, 
said  to  be  well  knoivu  in  medical  circles  in  New  York,  had 
been  appointed  personal  physician  to  the  Sliah  of  I'ersia.  In 
reference  to  this  announcement  we  have  received  a  com- 
munication from  Sir  Hugh'  Adcock,  C.M.G.,  Consulting 
Physician-in-Chief  to  H.l.M.  the  Shah,  who  states  that  the 
gentleman  in  question  has  not  been  appointed  to  anypositiou 
near  the  Shah. 

A  NE^v  Hospital  for  Cuicaoo. — At  a  banquet  recently 
given  by  tlie  National  Medical  University  at  Chicago  to  the 
faculty  and  the  graduates  for  the  quarter,  the  announcement 
wag  made  that  it  was  proposed  to  build  a  new  hospital  at  an 
estimated  cost  of  one  million  dollars  (/.^oo.ooo).  Dr.  Julia 
Holmes  Smith,  Dean  of  the  institution,  presided.  The  new 
hospital  is  to  be  incorporated  as  the  National  Hospital  and 
Sanatorium.  .\  tile  overlooking  Lincoln  Park,  valued  at 
2,000,000  dollars,  has  been  selected. 

Sn:iLrAN  Mkdical  CONfinESS.— The  first  Sicilian  Medical 
("ongreas  will  be  held  at  Palermo  from  May  2gth  to  June  ist. 
Professor  Cervello  is  the  President  of  the  Organizing  Com- 
mittee. Tlie  Buljjects  proposed  for  discussion  are  Typhoid 
and  Peeudo-typlioids  (Mediterranean  fever,  etc.),  and  Kenal 
Surgery.  Tlie  former  discussion  will  be  introduced  by  Pro- 
fesHor  Salvatore  Toraaselli  of  ('atania,  and  Professor  IJmberto 
'iahbi  of  .McBina;  the  latter  by  Professor  Iginio  Tansini  of 
Palermo,  and  Professor  (iesualdo  Climenti  of  ('atania.  There 
will  also  be  a  diHCUHsion  on  the  overcrowding  of  the  medical 
|inifeHf>ion  in  Ita'y,  and  the  means  of  remedying  the  evil  and 
generally  improving  the  condition  of  practitioners. 

THK     ThIHTKKNTII      IntKUNATION'AL     MkDICAL      CoNflRt^iS.- 

The  Organizing  (Jonimittee  of  the  Thirteenth  Internatinnnl 
.Medical  CongrenH  hild  in  I'aris  in  19C0  recently  met  in  order 
to  decide  what  hIxhiIcI  be  done  with  a  surplus  of  Fr. 40,000 
(/i.fioo)  remnining  in  their  liands.  It  was  decided  that  the 
Acadr'niy  of  Medicine  hhould  be  the  trustee  of  the  fund  ami 
that  the  inlcicMl  I'l  the  capital  sum  hliould  for  twenty-live 
years  be  given  by  the  Ac.idriuy  every  three  years  as  a  jirize  to 
HOiiie  one  named  by  the  iiilernallonul  (lelegateH  lit  each  Con- 
gresH.  The  |iri/e  Im  to  be  callcrl  the"Pii/iot  the  Thirteenth 
Internatioiiul  (,'iingreHg,  J'niiR."  After  twenty-live  years  the 
enpllal  sum  is  to  become  the  property  of  the  Academy  of 
Medicine,  lail  the  interest  is  l-o  he  n(n>lieil  in  the  same  way. 
The  only  diHeietice  will  be  tliiU  tin-  intr'inational  <lclcKali'S 
inslea'l  of  IheiiiselvcH  selecling  the  candidate  to  whom  the 
prize  I H  to  be  awarded  will  jirouoHe  him  for  adoption  by  the 
Academy.     Prncl'cilly  tliis  will  eom<'  to  the  ■-nnic  thing. 


Ambulance  for  Crippled  School  Children. — Tlie  system 
under  which  crippled  children  of  the  poor  who  have  hitherto 
been  unable  to  attend  school  on  account  of  their  infirmity  are 
now  being  conveyed  to  and  from  their  special  schools  in  horse 
ambulances  (which  have  been  devised  and  constructed  by 
Messrs.  Carter,  of  New  Cavendish  Street),  has  already  been 
mentioned  in  the  British  Medical  Journal.  Some  crippled 
children,  especially  those  sufleringfrom  the  effects  of  anterior 
poliomyelitis,  are  often  far  above  the  average  in  brightness, 
intelligence,  and  gi-acious  character.  It  would  seem  as  if  in 
them  the  vulnerability  of  the  spinal  cord  to  certain  toxins 
were  an  index  of  a  highly-specialised  nervous  system,  the 
psychical  manifestations  of  wliich  may  be  taken  as  no  small 
compensation.  The  neat  carriages  which  may  be  seen  in 
diflerent  parts  of  London  with  their  freight  of  handicapped 
little  ones  may  well  serve  as  an  object  lesson  that  fitness  to 
survive  does  not  entirely  depend  on  thews  and  sinews. 

The  Friday  evening  lecture  at  the  Eoyal  Institution  of 
Great  Britain  on  April  25th  was  given  by  Mr.  Jlackenzie 
Davidson,  who  gave  a  sketch  of  tlie  steps  which  led  to  the 
discovery  of  the  .1  rays,  and  warmly  praised  the  completeness 
of  Roentgen's  investigation.  He  observed  that  the  .r  rays 
took  their  origin  at  the  point  where  the  cathode  stream  met 
a  solid — that  is  to  say,  at  the  anticathode — but  as  this  did  not 
stop  all  the  stream  some  of  it  passed  on  till  it  met  the  glass  of 
the  tube  when  more  .r  rays  were  produced.  Radiation  was 
thus  going  on  from  a  comparatively  large  surface,  so  tliat  a 
sharp  shadow  could  not  be  obtained.  The  defect  might  be 
obviated  in  practical  work  by  stopping  the  stray  rays  by  sur- 
rounding the  tube  with  an  opaque  substance  like  red  lead. 
An  additional  advantage  of  this  was  that  the  operator  was 
protected  from  the  unpleasant  efi"ects  which  the  rays  were 
capable  of  pi-oducing  on  the  skin.  The  lecture  was  illustrated 
liy  experiments,  including  a  demonstration  of  Mr.  Mackenzie 
Davidson's  method  of  obtaining  an  .(-ray  picture  in  stereo- 
scopic relief. 

The  Endowment  of  Cancer  Rkse\rch.  The  writer  of  the 
letter  signed  "  Research,"  which  appeared  in  the  Time?  of 
April  25th,  has,  in  order  to  clear  up  doubts  which  have  been 
expressed  as  to  his  conditions,  stated  that  he  will  give  £s,coo 
to  the  Cancer  Research  Fund  if  thirteen  other  sums  of  like 
amount  are  subscribed  before  the  Coronation,  whether  by 
individuals,  groups  of  members  of  families,  firms,  or  corporate 
bodies.  "Research"  has  no  wish  to  limit  his  condition  to 
individual  suTiscribers  alone.  Jf  his  proposal  is  taken  up,  the 
;/^7o,oooo  required  to  complete  the  equipment  of  the  fund  will 
be  provided  without  furtlier  trouble.  The  Rev.  James  Chad- 
burn  has  promised  /^i,ooo  towards  the  endowment  of  an  addi- 
tional bed  for  cancer  at  the  New  llos])ital  for  Women.  The 
Go\ernorsof  the  Middlesex  Hospital  liave  received  a  further 
donation  of  ^^500  from  Sir  Elliott  bees,  M.P  ,  half  of  which 
sum  has  been  allocated  towards  the  maintenance  of  the  in- 
mates of  the  wards  in  the  special  department  devoted  to 
incurable  cancer  patients,  and  the  other  half  to  the  research 
department  established  in  connexion  with  it  for  investigation 
into  the  cause  of  cancer. 


MEDICAL  VACANCIES. 

Tlio  following!  vivoancios  arc  nnnounpod  : 

BABHADOKS    nKNKKAI,    IIOSI'ITAI.— Junior    Ki'«lil'nt  Sliritivm.     Solarr.    TOO  nor 

niiiMini,  with  tinriiniliihisl   liouip.    If  rfnltlrnt  In  fiii-lnnl   p*«i«l«c  ml'l  I'l  Wirhfuin* 

tinil  inftrr  lliri)fty,>nr<i'K|ip<iiii(nit'nl)  hnrk.    AnpllriitliiiiM  to  .Mr.  W.  B.  .HiiruAUt.Solluul 

HritintrHr  of  Nt.  Iiartli»l<-in<  »'ii  Honiiltitl.  hy  Jiumi  lull). 
lUUMINdllAM  OKNEIltL  1)1»I'|:XSA11V  - llKulcloiil  l.ouBUfor  two  crllni'i-  inontlit. 

Tfi  mil  t  f/nincAll  por  wi-cl,.  Willi  runilslu'd  itpiirtmt-iit«.     ApiiUoatluilii  tu  Itio  SvcTi'larr 

hv  Mny  :-^lu 
IIIUMIMIIIAM  (iKNKKAI.  IIOSI'ITM, -Ml  Hniitrl»nt    Mi-illc«l  Olflcor     Sulnrr,  Jl'TO  iwr 

nnimii,        cji     Two    ll..inn- siiruiont,    APiioliilnH'litn    for   m\\    mMiilIm     Hulur*.   i;.Mt. 

(.1.  Aiiinl  Siirur  <it  finil  Ijirvrmolo^kfit.     Ut-ntilpiirn.  h(i«r(t.  km«1  wualilnK  prooded  fur 

(II  nii'l  'U       Aiipllonll'inn  li>  tin,  ll(iufir>  U>  loriior  liy  Mm  :lliit. 
lllltMIMIIUM   AND  MIIII.ANll    |:AU  AND  TUEOAT  IIOSI'ITAU   -SurKnon.    Appll- 

rAi|iin«  ti' ilni  llt>ni>rRnr  SvonUAr)  l>y  Mat  I.'itli. 
UlltMIMIIIAM   ANUMI|II.\M>  KVK  lll)KIMT«  I,  -  lICKimml  "'iind'' il  imlfi.'r     Sn'lir;, 

thv  prr  aniiniTi        rri-i«<«iit  s^nliT  ami  Junior  Houii«Hiirtfi.oi,«  nrt>  r»inltrtiiir«  fnr 

Rloni'.lliin     CnitilltliklPH  to  ptnl*.    wliftln-r   wiMiiK  to  iwi'i'lii  otllc,.  of  Jnn  or  Moiipt*- 
ur.i.on   1*1  i:;.  p„r    unnuin  If  pr.-di'nt  rrnuli-ni*  rtr„  pr.oi.'t.Hl      Apnrinx'iitii.  hn«ril. 

rikI  n'trniUnrt'   liiuUiUil.    AppllrAtluiiR  tu  llm    Cliairnmn  >>r  tlip   Mf,llrnl  IKinrit  hy 

Mat  1:1  h 
BKINTOI.  CITY    I. INITIO    AHVIIIM      M"llrnl   AmKtnnl  ;    ininintrlnl.      Sn'nrr.  AIW 

|inr  nnliutn,  i|ir-ra»lim  In  eltio,  witli  furnllhiM  alinitniont*.  lM>i%nl  aiKl  wtmlilnil.     Ap 

pllratlonN.  maikiNl  "  HImIu.aI  Aiialalaiil,"  hy  May  l«l. 
(?AMIIUUKIK:  AIIIIKMMIOIIKI:''!  IIOHI'ITAI..- Occonil  AK.itMAiil  I'lDnlolan.    Appllon 

Iionii  to  til    f*fM>riilHi)  liy  JiiintTlli. 
OANOPII  mmiMTAI.,  I'lilhani  lloa<1  8, W. -Junior  Iluili' Bnrwoii.    Nalary  at  tln>  ra'o 

of  AV1I  pnr  i»iiniitii    with  liMirl   »nil  rMldrtlc*.     Application     (o  tlir  Htwn-twy  liy 

Ma   mil 
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DIABY. 


[Tb*  B«niM  I  in  I 


CANTKUBrttV     KKNT  AND  CANTERBURY  HOSPITAL.-*M(»Unt  Houi©.S»ir(reon 

nninftrriod.    HaUry,  OJO  per  MUiuai.  <vliti  buArd  aad  lodxlnic.    Applic*Uoiu  lo  tb« 

ttoORUrr  )>y  Majr  Utb. 
CENTUALI.ONIMN  SICK  ASVI.l'M  DISTaiCT— AwlttAnt  Uedickl  Omoor  for  <luty  M 

Cli'viinnd  Sirfl<»t,  or  Hfliiili-n,    SaUry.  <:l'2»pt>r  knotim,  with  ho»nl  Jini  resl'l«nce  at 

HBitdon   Aijrluiu.     Apphcaliuos  Ui  Ibo  Clork,  Cle\«luul  Strevl  Asylum,  Clevet&ud 

Slm-l.  W. 
COLOMBO  MITNICIPAMTY.     Medical  OiHoer  nf   Hftalth.    Appointment  for  Ave  Tcam. 

wtrb  option  iif  re  entniCri'Hnt.    S^l.try.  L'WOfur  llrnt  tliroe  yr^irs  anil  L'b<M  (or  the  lii*t 

twojfiars      Flrttolaan  paKsaSd   i>ro\..lod.    Applicillons  to  Dr.  Porry,  caro  ot  BntlBh 

Medical  Aiiflo'iation.  I^<.  iStranJ- 
ItEVONPOHT:   UOYAL  ALHKHT  HOSPITAL —Ui*«Mcnt  Mortica    Offlo^r  ;    unmarrifd. 

under  U  yrar^  t>f  aflr*>.    SaUry.   I'UA  t*t-r  atinuai.  witb  hoant  mqiI   lojRlnff.    Applira- 

tiuim  (in  furnis  provided,  tobu  iwlilrcsscd  W  tbftCdairmaii  ut  tUo  Sale«ai>JD  Coruuntlee 

Uj  May  aith. 
DOWN  COUNTY   INFIKM  ARV— House  SurRWn;  nomarrlwl.    Salary.  0)0  per  annum. 

wttb  b>nrt  and  residence.    Applicationi  lo  Dr.  Tale,  i>oWMpatrick.  hy  Jun«  jlh. 
DIRIIAM  cor  STY  ASYLUM.  Winterton.  Kftrry  Hill  -Junior  AMtsiant  Medical  Offlrer. 

Salary,  t'l%'t  i»-r  annum,  rtnini;  to  t'H  <.  wltli  ai>:trtineDt8.  board,  laundry,  audaUend- 

ance.    Applloatiuns  to  tlit-  Ui-<dieAl  Su]><-tinteiia«nt. 
BAST   L()NIX>N    HOSPITAL    FOK  CHILUKBN.  S Had welL— Officer  for  the   Electrical 

Department.    Applications  t<»  liic  Secmtary  by  May  17lh. 
OL^MORQAN  COUNTY   ASVLTM,   Bridnend-Locutn    t-nfns    lor   al>out    5.J   moDtbs. 

Four  Kumeas  a  Wtik  and  board     Applicatious  to  tbe  UcdicAl  Supcrmtcndeut. 
0RAYKSBN1>  IJOSHITA L  — Houac-SurciH>n.     Salary,  £''<d  ner  annum,  wltb  board  and 

r*«idfnc<r      Vpplica'.iunt  t-^  tlu-  (Linurary  Secretary  by  ^l;iy  Slth. 
GUY'S  HOSPITAL  DKNTAL   scntioL-rravellinR  Scholarsbtp  of  the  value  of  £!«. 

Applications  to  the  Dean,  (iuy'n  Hospital.  S.E.,  by  J  ujio  1st. 
HAVERSTOfK  HILLANU  MAI.DKV  ROAD  PKOYinENT  DISPKNSARY.  1. "2.  Maiden 

Koad.  N.W.— Medical  Otnc«-r.    Applications  tottae  Honorary  Seeretary  by  June  Is 
HULL  RoVAL  INFIRMARY.    Ciisu%Uy  urflcer.    Salary.  t'iO  per  annum.  With  board  and 

lolfctntT-    ApDlicatKineito  tho  Cliftiniian.  Uou.ie  Committee,  by  June  .'itb. 
ISLE   OP    MAN    LUNATIC    ASYLUM       \ssl9lant   Medical    OHlci  r.    Salary.   £I0n    per 

annum,  Wltb  board,  (urnisbed  <(Ua''ci^>&o<1  WMbing.    ApplicHt:ons  to  Dr.  Rirtaard- 

SOtl. 

JBftlTSALEM:    BRITISH    OPBTHALMIC    HOSPITAL -Clinlail   Assistant  for  about 

eiKbt  mon^bs.    Salary.  XXdO.  with  travelliiu;  expensff  and  maintenance  :tllowtinc«. 

Applications,  marked  "Opbthalmic  Hospital,"  to  U.  Uottou-^ainLund,  L8<|..  7^,  v;bE:ap- 

shie.  B.C. 
KBN'T  COUNTY  ASYLUM,    BarmiOK    Heath.— Fourth    Assistant  Medical    Olllcer   and 

Patboloaisi;    unmarried,  and  not   mer  JO   years  of  aae,     salary,   *:l75per  annum. 

riBint:  t.>  f^n.  witb  turniBbed  nuarters.  etc.    AppHcatloas  to  Dr.  K.  Prlichard  Davies 

Superintendent. 
KIN<\RDINK  PARISH  C(>UNriL—R«^sldent   Medical  Officer  and  Vaccinator.    Salary. 

t:77  litfl.  per  annum  and  lunacy  fuss.    Applications  to  M.r.  David  Koss,  Inspeotur  of 

Poor.  Anioay.  by  May  iird. 
KINGS    NORTON    AND     NORTHFIELD    URBAN    DISTRICT    COUNCIL.-Medieal 

onioeror  Health  and  Medical  Suponntcndent  of  tbe  Infectious  Diseases  Hcspttai. 

Salary.  I'jcii  p<'r  annum.      Apphcatlui's.   i^ndcrsed  "  Up'iiral  urilrer  of    Hfilrn."  to 

he  sent  lo  the  Clerk  to  the  Council.  10.  Newball  iitreel.  Birminiihain.  by  May  21st. 
LANCASHIRE  COL'NTV  ASYLfM.   Whlttlnnham -Junior;  A99Htaiit#  Mclical  Olllcer 

Initial  salary.  ci:<i',  with  rnrnished  apartment^,  board,  was  hi  ok, '.land  attendance 

Applications  to  the  Medical  Supeitnt<-n.Unt. 
LISC\RD:    WALLASFY    lUSpKNSARV    AND  VICTORIA    CENTRAL    HOSPITAL.— 

IlouM!-Surc<v>n  ;  unmarried.    SaUrr,  (;iiit>  per  annum,   with  board,  apitrimeuts,  and 

sorviw.    Applications  to  Mr.  An.U'.w  I.iiidMj,  Xewbold.  Lis-  atd,  by  ]il*y  ^xh 
LIVERPOOL  STANLEY  HOSPITAL. -Senior  HonM>Surffcon.    Salary.  i'K'O  per  annum. 

Wltb  hjant,  residence,  and  wasbiu^.    Applications  to  the  Cb;tirmun,  Medical  Buard, 

by  May  15tb. 
METROPOLITAN  ASYLUMS  BOARD,     (l)  Malo  Assistant  Medical  OtBcer  for  tbe  Asy 

lum    at  Cat'Ttain.    Salary,   Ai:-ii  uer  annum.     (2)  M»l<-  Assistant  Medical  Ultlcers 

(Class  II)  for  tbe  fever  und   small-pox   bospttals.    Salary,  i:i^  per  annum   risliii?  to 

£240.    Board,  todsinir,  attendance,  and  waabUut  provided  in  eacb  ca.se.     Uandidates 

must  beuniDarned,  and  not  toexcenl  .>  years  of  ai;e.  ApPlir>ations.{uaf..rm3  proviaed. 

to  bo  sent  to  the  oUloes  of  tbe  Board,  Bmbaakment.  E.C.  for  U)  by  May  ;ilst,and 

for  li)  by  May^dtb. 
NEW  HOSPITAL  FOR  WOMEN.  Ut.  Euston   Roid,   N.W  -QuatlMed)  Medical  Woman 

to  take  cbarKo  of  Roentgen  Ray  DepartineDt.)  lApplicatluns  to  the  Secretary  by  May 

2^tb. 
NORTHAMPTON  ;  ST.  ANDRKWS  HOSPITAL  FOR  M  ENTAL  DISEASES.-Assiatant 

Modlcal  Otboer  for  six  or  4e\f!n  months.    Salary.  £1   t^.  a  weeli,  with  board.  lod^Dg. 

and  waabliitf.    Applications  to  tbe  Medical  dupoilutetiklrnt. 
NORTHWEST  LONDON  HOSPITAL.    Kentish  Town  Ro»1.  N.W.— (I)  RMldent  Modica 

(Mtlcor.       I'Ji  Assistant     Kemdnit     Mfdioal  Othcer.     .Vppomtmenia  for    six   months 

Junior  OlIloT'-liifihle  for  fcih'  r  p<-i9t.    Salary  at  the  rate  of   £:><)  per  annum  i-acb, 

with  board,  residence,  and  wa^hintf.     (:l)  Second  Honorary  Anaesthetist.    Applies 

lions  to  the  Secretary  by  May  2«ilb. 
N0TTIN(;HAM  tiB.NEKAL    IH  SPENSAHY— .Uslstant   Resident  Suriieon  ;    iinniirled. 

Salary.   a:1<-"  per  nnnuiu.   iitcr-isinK   a:I>>  yearly,  with  furnished  apartments,  etc 

Applications  to  tbe  secretary,  Mr.  M.  I.  Prrtton.  Journal  Ohambert,  NotlinKbain. 
OXFORD;  RADCLIFFE    INFIRHAKY.-(l)  House-SuTKeon.    (2;  Junior  Houso-Surw>n. 

Appointment   tor  six   months.    Salari<*i,    t;  10  and  t:2>J  rc8p«c<  iv4-ly,  with  bo&id  and 
odffinx.    Most  he  unmarried.    Appltcationa  to   Dr.  Uttoiiie,  Z-*,  neauniont  Mrt«-t, 

Oxioid.  hy  May  17th. 
ROVALCoLI.KiK  Khar  Rf;  EONS  OF  KNGLAND.-'l)  Hunterlan  Professors.    '2,  Fran- 

mus  Wllsi.ii  Uvturer.    {.u  Arris  and  liale  lA'Cliirer  for  IbCi-nauinKyi'ar.     Applica- 
tions to  the  Scorctary  by  June  2nd. 
ROYAL   WKsrulNSXKR   OPHTHALMIC    HOSPITAL.   Kinir  William   Street.    W.C 

Clinical  Assistants.    Appointments  (or  sU  months.    Applications  to  tbe  Secretary  by 

May  »tBt. 
SAI.ISHl  RY     PISHKRTON  ASYLUM.— VssistantMeflieal  Officer,  unmarried,  and  about 

:.'.  years  of  a«e       ^.1lary,   .ti:*J  p*T  annum  tti  commence,  with   board,  lodf{i&R.  and 

wasbiiiu.    Applications  to  Dr.  1  uicli.  s.'ilisbury. 
SEAMEN":*  IIusI'ITa  L  SOCIETY,  (in -nwich. -(1)  Surireon  to  in  patients  at  the  Krnneh 

Hoepital.  R'lyiil  Yirlurla  aoil  .\ll>erl  Ducks.    Vi)  Honorary  Anaestbctint  at  the  Dri'ad- 

QcUK'i't  HoBpiiat,  t<rconwlch.    .Vpplicatiutis  tottae  Secretary  by  May  ^>-tti. 
SOUTHAMPTON      UnYAL    SOUTH     HANTS    AND    SOUTHAMPTON    HOSPITAL.- 

(1)   Si-'nior    fluuiir  Mtrgeon.     Salary.     clAi    per  annum.     {Zi  Juii  or   House  snrkcetin. 

Siilary,  *:'>'■  per  Hiinoin      .11   Huiiurnry  DmMal.     K(>onis,  boanl.  and  washinK  toiind  lor 
(ll  and  (Ji,     Applications  to  tin-  Serntar)  hy  May  2  .id. 
8UNDKRLA.NI):  MON  K  «  BARMOUTH    AND  SoUTilWICK  HOSPITAL-Houte  Sur- 

Keon.    S.ilary.  v-^  1  p<'r  annum,  with  board,  loJjium.  and  waabinR.    Appliciaions  to  tu 
becretary  hy  May  l::tb. 
TO'n'ENUAM  Hospital,  N. -House  SuriTivnn.    Salary.   L.w  per  annum,  with    hourd. 
r(Miidenr«',  and  laundry,    .\pplications  to  the  Cnairman  ot   \hr  Jouit  Committee  by 

,  May  I2lh. 
WBSThRN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W.-Second  Unuse-Snrveon 
unmarried.     Salary,   t's  >    per    aniium.   witD  bonra,  residence,  and  laundry!  |Appli 

rations  lo  the  Hniioraiy  Swiretary 
WB\MOUTH    AND    MKLCOMHE    UKtilS    UKBAN    DISTBItT    COUNCI L.— Mettlcal 
(.HP.  ercf  Health,  nut  e\ftc<liiitf  K- \':irB  of  ai:i.    Salary,  jl'-VO  per  annum      Appllra- 
tions.  endorsf.l  •  Appo  ni  menl  of  Medical  Ottirter  of  Uialth."  to  b.*  wni  lo  the  Town 
t  Irrk.  Municipal  Utliic,  Wuyinoulti,  hy  May  17tlt. 
WILTS  rolNTY    ASYLUM.  DKVl/fcS      Assistant    M«dicaimnip<»r.    Salary.  11  «  per 
aiitinin.  rmlriic  to  AIIhi,  witli  hoard,  resilience,  attendance,  anU  washlntf.    Applications 
to  ilie  MciluilSuprnnttndein  hy  M:iy  1   ib. 
WOI.VKRH  VMITON     AND    STAHOKH.sH  I RB   GENERAL   HCSPlTAL.-(l)    Hotise- 
I'lijsiciaii.    {2}  llooBf-Snreeon.    Salaiv.    I'liKi  per  annuiK  n%oii,  witu  loo-l.  ItxitiinK 

and  washuiri.  Ucatious  u-lbe  Houpe-Ctw^cmor  hy  Mit|  27ita. 


MKDICAL    Al'POJNTMENTS. 

All  V  All  PIE.  Victor  <;eonre«,  V  B..  Ch  H.Edtn  .  H  He    appomted  Seu;or  Medleal  Offlecr. 

Concentration  Camp,  Standerton.  Tra^sv.ial. 
Bl»A.   M.SinKh  Sodht,  M.K  ,  Ob.R.I->lin..  Junior  AMi«tA«kt   IfMlleal  OfHeer.  anpotnt^l 

S«'ni>T  Aunntanl  Medical  OlSoer,  Portsmoutb  Asylum,  cice  John  J..01aaxow.  M.K.C  S  . 

L.K.C  P..  rrslinied. 
Bkhkklbv.  C^myns.  M.B.,  B  C.CantAb.  lf.R.C.P..  appuUited  L*«tur«r  on  Practical  Mid- 
wifery at  the  Middlesex  Hospltiil. 
Bboun.   Ma'or   K.    Harold. M.D.,  IMS.,  app-^tntM  Cltnic^it   AsslstanC  to  lUe  Cbel>«a 

Hospital  for  Women. 
Cassri.is.    V.   11  .  M.lt.,  Ch.B.GtaaK.,  ftpp>:)<nt*vi   Assistann  Medical  :iuperlnt*ndeot   <r 

till-  sunn}  Aide  .\«ylum,  Montrose,  ncf  Dr.  Caiopboll.  renitini  J. 
Clarkroit.  \Vm     LR.C.I*  (-Vlin.    L  F  P.S.Olasff  ,  appoutt*^  Medical  Offlcor  at  HWtb  to 

the  Monx^th  Rural  District  Oounoil. 
Gorsn.  William.  MB,  B.S  ,  B.Sc.Lond  .  M.R0.8.,   L.K.O.F..  appotnted        OM^SarffHili 

to  tbe  Hospital  for  Women  and  Cbildrco,  Leeds. 
IVB5S,  I'ranc  a,  M  It  h■m^..  late  Clin-.cal  and  Assistant  Patholcfrst,  appoioied  Bouse 

Sutffi'on  to  tbe  ICoyal  Free  HoMplial. 
JONBs.  HpriM:rt.  L  H  C.S  I  ,  D.P.H.Cainb,  appolDt*td  Medical  Olbcer  ot  Ueallb  foi   the 

Uruiiiyard  L  rli:ui  District. 
L»:kev.  L)dia,M.D  Brux..  Lli.C.P.LoiuL,  L.aC.&fViin., appomted  OonlM  in  tbe Mfldkcal 

Dupartmont  ot  the  School  ttoanl  for  London. 
Mi'DotJfiALL.  Olive,  U.B. Loud.,  appointed  House- Pbjatoiaa  to  the  Royal  Free  Hospital. 
SNAi>R.  Harold.  M.B..  Cb.B. Vict.,  appointed  Anaeatfaetlst  Ui  tbe.MaocbeeierChildren'* 

Hospital.  Pendlebury. 

DIARY  FOR  NEXT  WEEK. 


MONHAY. 

Metiicnl  Korfely  of  London.  11.  Chandos  street.  CaTcndisb  Square,  W..  s  p  m. 

—General  Meotiiiit.  Election  <•(  oilu«r»  «nd  Counc.l  fo-  ^e*nion  V^d  i*  Ti  pro  . 
orxlinary  meetinK  Dr.  P.  Uansoii:  The  Diacnosisof  MaLiria  from  the  Staoapulnt  of 
tbe  Practitioner  in  Enxtaud. 

TrEKDAY. 
Royal  Medleal  and  dilraT^lcal  Sortcty.  30.  H.-inuTcr  Square.  "^.,990  pm  — 

Mr,  Thomas  Bryant:  .\ri  .\ii.ilj'«i>«  of  I'.irtt  -^ix  T.i^i.;ii  ■!  Ti^Sff  C-ii-^r  of  ttie 
Breast  which  have  been  itpfratt-d  upon  and  Sur\  1.' •!  i  ^  ^fi•  r..t...ii  froi.i  I'lve  u> 
Thirly-two  Years.  Mr.  KickiiiiU  J.  tiixllea;  A  i;oulribul:ju  to  ILc  Slu.Ij  of  Tropical 
.Absi-es!*  of  tlir  Liver. 
I  iiiwrHity  ol'  Loitilon  l*li>>ii>luei«'iil  LiilMirulorie-it,  Soatb  KensiDCton. 
0  p.ni.-Ur.  waller:  i'lH:  mkhs  of  Life. 

WEI>>*rSDAV. 

Dermiklolnicical  S<»rlety  of  London.  II.  Cbandoa  Street,  Cav-ocdlsli  Sqaan, 

W.,$.t.S  p.m.— Demonstration  of  Cases  of  Interest. 
I'liiverHfiy  of    london   l*ti>MioloKfrMl-  l,alHkr:tlorlfi^  Sobtb  KcuslnxWD. 

J  p.m.    Dr.  Leonard  Hill;  Tuc  I'lijsioh.jEy  of  lt*.'spiitttu<ii. 
FRIDAY. 

Sori4»ty  for  the  sinily  of  OImnwo  In  <'litlilrfn,  N-nhEMtem  Ho» 
una!  for  Children;  Hackney  l^>3d.  N.E  . ..  :Wp.in.-Cas^s  and  •pt-iTunt  tis  ny  Dr.  J»m>-« 
Tsvlnr  Mr.  IViustlaa  lirew.  Dr.  J.  P.  Purkmsoa,  Mr.  H.  Ouirtr-'mitb.  Mr,  A  B.  lUa- 
hurnh  Dr.  J.  Hi  Sequeira.  Mr.  S.  F.  Rose  -  and  Mr.  Sydney  Steplif-ngon.  Paper  hy 
Dr  C.  Hawthorne:  A  Note  on  a  case  ot  4Ttbrit)BaccouipaiiyinK  OpbtUatmia  Neona- 
torum.    ,    , 

POST-GRADFATE  COVRSEH  ANO   LECTITRES. 

CbarinKCri>ss  Hospital,  Thursday.  I  r.m.    SiirRioal  Casea.  ^ 

Hospital  tor  Su-k  Children,  Grua  Ormond  Street.  W.C— Thursday,  4  p.m.— Deraon- 
Btralion  of  Selerl4-d  Ca-*i-8. 

Medical  Qrailuates'  ColleRe  and  Polyclmle,  23.  Obenfes  Street.  W.O.— DemonitraUons  will 
be  »rlven  at  +  p.m.  as  follows :— Monday,  akin  Tuesday,  medical;  Wednesday, surgical ; 
Thursday,  surRioaU  Krtday.  thrift. 

National  Hospital  for  the  Parai>aed  ami  EpIlepUe,  Queen  SQture.  WC  Tue^Ut. 
3.30  p  m.  Lecture  on  the  Vaiiiu  of.  the  lendoujerks  and  Suportlcial  Reilcxea  in 
Dia^'nosls. 

Westminster  Hospital,  S.W.,  Tiie*iay.  <.'*'  p.m  -  Demonstration  on  Some*  Climrai 
Aspe^'ls  of  Arthntis.  

BIRTHS,   MARRIAGES,   XKJj  DEATHS. 

The  charge  /or  inserting  amwuncttiutiis  oj  Birlhs,  Marriage/,  and  Dealhf  (s 
3s.  Cd.,  which  mm  sliould  be  forwarded  in  pott-ojike  orders  or  stamps  mlh 
the  iMlic.e  not  laltr  than  Wedtxsday  morning,  tn  order^to  iMHre  iiuertion  in 
the  current  isssue. 

BIRTHS. 
Kitw  I BPS.— On  May  I'-th,  at  Sbtan   I'eniaiicc.  th*'  wtfii  of  E.  C.  Kdwai\l..  M.D.,  of  a  son. 
HOWULL.-On  JiBT  .'■til.  »\.  MHWlMliroulli-oo-TooB,  Uo  wllo         B.  tS.  Uowoll,  MiB.. 

M.U.C.S.,  of  a  son  and  (laughter. 
I'KAKsoN.— AllT.  Alva  stTcet.EiiiijburRh,onAprll23lb,  the  wife  of  O.  Mowbray  PflwaoM. 

M.K.,  Cb.B.,i>t  ailaUKbtcr. 
Ti  awiK.— OoMaj  Jnd.at  Wuatbury.  Ptirlvy.  Surroy.  tbo  wi/o  of.. S.  DuJiO Turner.  M. B., 

U.S.,  D.P.U.,  of  a  dauxbur. 

MARUIAOES. 
Ai.ioan-CLIV-  On  Aiiril  -Ih.  at  Ihr  I'arlih  Cluinb,  H^rnjcy.  hy  th«  Rrv.  l-rch.  I. 

Jeak.R  M  A  .a-^si.t*^! '-v  llif  Itcv  si  Olair  IKinalilHon.  M..K..  ri*rii*rl  Thomo.  .M.tt- 
iuailuke    VII. >nl.    I.  K  C  r  Loriil  .  M  K.t's.Knw.  ,otmtf.>.l    .on  of    llio    la'o    h^-iNti 

Allum  ol  w.-.<t.in  ;»iii>fr.Marc.  lo  Kditb  Viulcl.  y..uiulc3t  <UuKbt«rof  tbe  Lil«  Ku-tapl 

Clay,  of  Mu.wcll  Hill. 
UABlf.    SciLli^.-On  vpnlilrd.at  St  TJarh!.,  Hainlltoii.Torraco.  N.W.  HcrNrl  ll.-or«o 

HarrlB,  ll.l>..  B.S  hurb..  ao.^  ol  tbe  lale  W.  J.  Harris,  of  Wortbuut.  lo  UiWla  Jlar>, 

eldeiil  tbkUKllK^r  of  l).  K.  ^caJe^,  of  Scbli  ti>n,  Cnnibs, 
H0I.E01  n-WuiTMiKAU-On  April    i  Ui,  .nl  91.  Uswal.r.  Church.  CollmBliaoi.        Is. 

bj  Ihu  Bi-'V.  t:    1.  liw.iin.  II.  ll.'1r..;a,  >l  K  C.S  Kiw..  L  li  C.P.Loml..  of  1-.UUUI.  Yi  tVs. 

to  Kiunui,  ,i'Coinlu;iu«hterof  Mr.T.  WIiucImnhI.oI  ColluiKbaic. 
TMRcr    VvUOil\?i.-On  Apnll'.trtl.al  Itio  I'.irHh  Otmrob.St.  f«iioT.i.,  1 

Kt'v  1*.  Bull.   M.A.,  Vloarcf  MouiiiiIoiT.  aisistfd  by  llio  k.v.  p    Itm 

ot   tbe  bridfKrootnj   anil   the  Hiy.  1.  I'aKol,  Viciw.  Jiimi-.  Atlhur   I 

1,  K  U.r.l>OL<l  .  M.H.t.N.Kng.  ridc.t   son  ol    llr    Jam..  F.    I-   m-<\  .Ij   .    -\. -i ^. 

UuaUilob,  lo  Mabel,  youujiusl  «lauKbtcr  of  thi*  lalo  JauK-a  \  au^bar,  of  Fu.ruy  iMtuaro. 

w. 

DEATHS. 
Cowii.— At  Bournemoutb,  on  May  itb.  JulmCowui.  M  1)..  C  11.  (of  Acorliwtjn, 

ajled  U 
KlLi.li  «  -Arthur  KlUlok    B.A..  Mil.,  B.C.Cantab.,  on  AprU  Hit.  »l  Seicn 

nrotrt.adcl  v..  ..      ,    „       ,.     ,     , 

31 VI  pn  V  M      Oil  rufsilaj.  April  iSi  I,  ISt!,  at  St.  An.ln'W  •..","'''•  E""  ',"';•,.", 

llurl«ii.l.v.i'..  of  Aliorew  JIacpliail.  B.\  .  Ml).  CM..  M  ll.C.9.lvUK..  LK.t.l 

I'mlomor ol  I'aiboloay,  Uuivers.tyol  Blsliops ColU'.(v.  Montreal. 
STfPiims.-Oo  April  3utb,  at    Ijrolon.  N.    Devon,    llaniel  Robert    rorrlll   St< 

M.BCaiiib    K  K.O,S,hnK,.  flJi.!!  sou  oltlic  lati'  Wuili'l  Wcolcolt  btcpbens,  of 

no     ^oi^'lllro 


I>atir.). 
Klnx.. 


r,irctniv 
I.u»l  . 
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LETTERS,  NOTES,  Etc. 


[Way  10,  1902. 


LETTERS,    XOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMHrsiCATlOHS  respectiui;  Editorial  matters  should  tte  a<ldresspd  to  the  Editor.  1,  Agar 

Street.  Strautl,  W.C,  Loudon  :  ctuise  coiiueruing  bu:4mesa  matters,  advertiseiueut«,  uou- 

delipery  of  the  Jouknal.  eto..  should  be  ;iddresscd  to  the  Mauaijer.  at  the  OtHce,  439, 

Sttand.  W.C  .  Loudon. 
•OEieLXiL  ARTICLES  and  LBTTEKS  fonrarded  for  puMiratkn  ijre  understood  to  be 

offered  to  tAe  EuirisK  MEDICAL  JOUENAI.  o/>iiie.  iin/enji  f/ie  cimtrari/  tie  stated. 
Ajjthob^  dfsjriiie  rcpnuts  of  their  articles  [tiililished  lu  the  Ukitish  Medical  JotJKiTAL 

are  recinest^  to  communu-ate  with  the  Jlau.iyer.  4:i'.>.  Slraud,  W.C.  ou  receipt  of  proof. 
<30KaESP0N'DENTS  who  wisli  ootice  t.j  be  laluiiol  their  cotnmuuicatioiiA  Bhoaldauthenti- 

cate  them  w  itli  theic  names — ol  course  Dot  ueceJ.S3rily  lor  puhlicatiou. 
OjKRKsrosDBXT.'i  not  auswered  are  re(iue8ted  to  look  at  the  Notices  to  Correspondents 

of  tlie foltoniue ueek. 

WAIfCSCRIPTS  FORWARDED  TO  THE  OFFICL  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 
ClKCCUHTANCES  BE  RRTURNED. 

IH  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  a.ldi^ssed  t^  (lie  Lditor  at  the  Odlce  of  the  Journal,  and  not 
at  bis  private  house. 

TKLEGEAPHIC  ADDRESS,— The  teleffrapliic  address  of  the  EDITOR  of  tht  British 
MEEICAL  iovRKAi^iH  Attinhiiii/,  L-tnitoi}  The  telearaiiliio  address  of  the  MANAGES 
ot  th£  BKITlaH  Medical  ioGayt^h is  Arlteutate.Loiido)*. 


^°  Qairufi,  aiinwgrtt,  and  communications  reltiting  to  subjects  to  which 
tpecial  departmentx  nf  the.  Bisitish  Medical  Journal  are  devoted  will  be 
found  under  their  ie«ttective  headings. 

Weijical  Superintendent  asks  for  iofoniiatioii  in  favour  of  or -against 

tlie  use  of  a  nasal  douuhe  witli  antiseptic  solution  as  a  routine  funii  of 

treatment  in  lUc  convalescence  of  scarlet  fever. 
Dii.  TlifiMA.s  IKUHAM  Ml i.LS  (EasinKivold,  York^liiiel  desires  to  Iw  reconi- 

luendcd  :  (i)  a  niid«ifeiy  record  book  ;  (:)  a  record  book  for  eye  testing ; 

(3I  u'ciglit  cliarts. 

II.  C.  D.  desires  to  liear  of  a  home  where  a  man.  aged  j?,  suffering  from 
chronic  epilepsy  and  paralysis,  and  tvlio  would  only  be  able  to  pay  a 
small  aura  weekly,  could  be  admitted.  He  also  asks  for  advice  in  the 
treatment  of  noilurnal  epilepsy  in  a  man  :ii,'ed  30,  in  whom  the  Ills 
recur  every  three  oi"  four  weeks,  two  to  thi-ee  theu  occurring  in  close 
succession. 

Cini.ous  Ukine, 

l»ii.  M.  K.  Goodi.m;  (Uideford,  Noith  Devon)  writes:  May  I  ask  .iny 
member  more  conversant  with  the  subject  than  I  am  kindly  to  inform 
me  If  it  is  possible  lor  the  "  lilaria  sanguinis  liotninis  "  to  remain  latent 
for  a  period  of  twenty-six  years  in  the  blood  witliout  giving  I'i.se  to  any 
symptoms?  I  have  '*  a  case  "  in  which  about  four  weeks  ago  the  urine 
bec-ame  "chylous."  but  not  in  a  very  marked  degree.  He  is  47  yeans  of 
age.  and  lived  iinlil  he  was  21  in  the  West  Indies,  and  came  to  this 
country  twenty  six  years  ago,  never  haviiif;  since  left  it.  The  urine  is 
perfectly  clear  %vlien  passed  In  Ihe  morning,  with  only  a  trace  of 
albumen-  That  passed  for  the  i'e.-.t  of  the  day  up  to  bedtime  is  chylous. 
I  should  be  obliged  for  suggestions  xs  to  treatment. 

IscomeTax 
<i)  A  correspondent  ivho  has  reason  to  think  that  the  assessor  of  taxes 
in  Ills  dlxti'icl  doc»  not  oliserve  the  seciccy  which  it  is  understood  the 
Income  Tax  Acts  rc<|iiire  asks  whether,  should  he  applv  to  be  assessed 
hy  the  special  comuiissionors.  he  would  ho  likely  to  incur  any  ti-oiible 
or  inconvenience  which  would  counterbalance  the  advantages  of  gieater 
secre<-y. 

(a)  Another  correspondent  wlio  has  boon  charged  on  a  larger  income 
lh»n  he  has  received  wishes  to  know  whotlier  tlio  surveyor  is  correct 
ill  lii/ornilog  him  that  he  can  only  obtain  repayment  for  one  year 

•«"  (i)  The  Income  Tax  Kcpayinent  Agency,  6,  Chiclicster  Iload,  Pad- 
dlnglon,  W  ,  to  whom  the  queries  were  submittcil,  stale  that  there  is  no 
trouble  or  locooronience  attending  an  asscssiiiont  by  special  cnmmls- 
niooora:  in  (act.  they  recommend  it  In  .all  cases  whore  district 
commlsHloners  are  swayed  by  the  surveyor  or  lliclr  oivn  clcrk- 

(3)  Kcpaymcntcaii  only  be  obtained  on  ovcrchaigod  income  tax  iiDoer 
Bcliodule  I)  for  one  year.  8eo  Cliupman's  luctnit-:  How  to  ;irl  it  Rejitndcd. 
pp.  IS  and  lb.    The  price  of  tlio  book  is  M.  id.  post  free. 


AlVHM'r.KM. 


OlinilfK-.  OV    lll-liTIMI-HlllOI.V    IN    VIKNNA. 

A    II.— Wn  h»»e  nmrte  iniinirics  im  tocomiicH  of  oi'litlialinologv  in  (Cimllsh 

at  Vienna,  and   wo  .u.     .    ,.,|   that   I'rofcsHor   KIsIng,  rif   I'lofonsor 

-•w-bnabcrs  clinic.  kIv^  ph  on  ctlcrnHl  discnHon  of  llio  eye  nnd 

on  oplilhaliiiosiiipy.  i  illy  (oiirncs  on  rolrai  tinii  and  on  opcr 

atlve  woik.     I'lolomoi  „  .     „ild  to  spe-ik  Ihiglish  well,  and  hus  Iho 

reiMilatlon  ol  hnlnKan  inccllcnl  looohor.     Wo  undcrslaiid  that  liocont 
IJr.  Sichs,  ol  I'rofcBSur  f  uchs's  clinic,  also  gives  slmlhtr  courses. 


T    M 


Tri'iioiii  Ffvkii. 
W.-Thcrn    uo  .1  (ow  ciuieii  ou    1  cciirJ  In  which    llioro  was  IIUI0 

it.   IVIilldll-l    fitted  ■■    IMMui'llII  t/<il'iiil    I  .»    Ir....l  *nu       'l'l..>    fnl  I  ..>•.!  ...•  «•.  I.  .....I.> 


w,  w.-iiirrn  uo  .1  low  vmch  ou  i  ucnrd  in  wlilfli  Miorc  wm  Illllo 
<Joiibll)i»lly|»lMii(l  lov'ii-  wftrtroMVoyc'll.y  foniltcH  Tim  followlin»flxniiipl« 
iriHy  bftf|iu»t«cl  rnnii  thn  report  of  n  C'tninilttco  appnlnlnd  hv  the  Clin Irnl 
Hor.lely  ).l  London  Ut  |[jvi;NliKa(a  Lit"  ivijodn  u(  Inciilialiuii  luid  <:o!i 
tairloMNfii-HH  lit  Ofiiilpi  ItifAitlotiH  |t|KOA>t(<H  (iB'jjJ  A  wniiiiiii  dlod  In 
Toronto  oMyi))n)Hl  Icvor  .  liur  ImihIjkimI  fatiiud  lior  hollrd  t  luMiOi  and 
iMMldlnffio  d  viH«('<- '(I  *'K(r.rdiihtr«.  JiIh  tiioitmr  mid  liidtl.iT  htrkonnd 
Willi  ty|)liold  f«-vtii  tiinn  niid  Ion  dnyn  r«(i|HM'tivrly  aflor  lil«  urrlv«l.  nii'l 
a  wnman  roMdtntf  n  hit  tinr  viIIhkc,  ftliu  had  litkitnnwny  iinnienrilin 
rlolliftpi  to  wimli.  Ml-  Mm-  IiIk  cnlli  diiy  Wn  innv  n  Irr  nlnoln  tin*  piOKi'iHt; 
(if  tlio  typhuld  btwiiltis  lu  a)iiccji.icj»  sU  or  jcvun  >u-m»  i-Itot  tliu  ucoiir 


rence  of  typhoid  in  the  patient,  and  also  to  the  case  observed  by  Dr. 
lloustou  (British  Medical  Journal.  iSoq.  vol.  i,  p.  7S).  in  which  the 
typhoid  bacilUi>  was  present  in  the  urine  of  a  woman  who  was  not 
known  to  have  suffered  from  typhoid  fever. 


I,EXT£B9,  NOTES.   Etc. 

An  Offer. 
Dii.  L.  M.  GRit  Fi'iHS  fii.  Pembroke  Road,  Clifton,  Bristol)  writes:  I  have 
a  set  of  the  Britis-h  and  Foir/fjn  McdicO'Chiraniicnl  Reiirr,  wbich  I  shall 
be  glad  to  give  to  any  medical  library  that  would  like  to  have  it. 

The  Sample  Nuisancf.. 
Tempcs  writes  :  Your  remarks  re  the  sample  nuisance  (Buitish  Medical 
Journal.  April  lath,  igoz,  p.  915)  are  very  apposite;  bvit  a  greater 
nuisance  in  my  experience  is  the  traveller  with  drugs,  instruments, 
books,  and  what-not.  I  do  not,  however,  include  all  in  my  condemna- 
tion, but  the  "  pushful  "  ones.  These  are  often  an  intolerable  nuisance. 
One  can  examine  a  sample  or  not  as  one  chooses,  or  at  any  time  that  ia 
convenient :  but  not  so  is  the  traveller  to  be  dealt  with.  I  do  not  at  all 
object  to  one  who  will  show  me  new  things,  and  leave  it  to  oneself  to 
buy  or  order  or  not.  iJut  that  one  who  will  almost  force  me  to  buy,  who 
will  hardly  take  a  refusal,  is  a  great  nuisance.  I  had  one  a  short  time 
ago  of  t bis  kind  wlio  took  no  notice  when  I  told  him  I  had  uo  time- 
having  to  catch  a  train— and  whom  I  had  literally  to  show  to  the  door 
and  nearly  lost  my  train  in  consequence. 


COMMUNICATIONS.  LETTERS,  Etc..  have  been  recaived  from  : 
A  Dr.  J.  Atiam,  Dingwall ;  Dr.  T.  K.  Atkins  n.  Cbadwell  Heath;  Ajix.  B  Mv.  W.  M. 
lieauiiiont,  Bath;  Dr.  H.  Belober,  Hove  ;  Mr.  W.  G.  Bott. London;  Mr.T.K  Bladon. 
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D  Y  S  M  E  X  O  R  1{  H  0  E  A. 

Jjfliiertd at  the  I/>n<lon  Hospital. 

By  G.  ERNEST  HKKMAN,  M.B.Lond.,  F.R.C.P., 
Senior  Obstetric  Pliysician  to  the  Hospital. 


DysMENORHHOEA,  according  to  common  usage,  means  pain 
accompanying  menstruation.  Only  about  40  per  cent,  of 
women  menstruate  without  discomfort ;  60  per  cent,  have 
some  pain.  In  about  11  or  12  per  cent,  of  young  unmarried 
women  tlie  pain  is  bad  enough  to  lay  them  up  each  month. 

Menstruation  is  the  expulsion  of  the  broken-down  endo- 
metrium. The  endometrium  is  the  essential  part  of  the 
uterus.  It  exists  for  the  pui-pose  of  receiving  an  ovum  and 
then  forming  a  plaeentawliereby  that  ovum  can  be  nourished. 
It  is  provided  with  a  thick  layer  of  muscular  tissue  for  the 
purpose  of  expelling  the  ovum  when  the  proper  time  lias 
come  ;  but  tliis  is  an  appendage  necessary  for  the  delivery  of 
a  child  ;  the  mucous  membrane  is  the  part  essential  for  its 
development.  This  mucous  membrane  is  thin  during  child- 
hood, and  becomes  thick  and  vascular  at  puberty.  When  it 
has  reaclied  its  full  devoloiiment,  if  no  fertilized  ovum  comes 
into  contact  with  it,  it  is  broken  down  into  a  pulp,  haemor- 
rliage  takes  place  from  vessels  opened  up  by  the  breaking 
down  of  the  tissue,  the  cervix  is  dilated,  and  the  blood  and 
broken-down  mucous  mnubraae  are  expelled,  by  uterine  con- 
tractions like  those  which  expel  the  fetus  and  the  placenta, 
tliough  less  in  extent. 

Every  month  for  some  thirty  years  this  mucous  membrane 
is  regenerated,  and  if  not  supplied  with  a  fertilized  ovum  it  is 
broken  down  again. 

With  this  cycle  of  change  in  the  endometrium  there  go 
other  changes.  Before  menstruation  there  is  an  afflux  of 
blood  to  the  pelvic  organs.  From  this  fullness  of  blood,  and 
from  the  growth  of  the  mucous  membrane,  the  uterus  is  a 
little  larger  before  menstruation  than  after  it.  There  is  a 
similar  aillux  of  blood  to  the  breasts,  which  in  consequence 
often  ache  before  and  during  menstruation.  There  is  before 
menstruation  a  alight  rise  in  the  blood  pressure  and  a  little 
rise  in  temperature,  amounting  on  the  average  to  about  half  a 
degree.  There  is  some  weakness  and  increased  irritability  of 
the  nervous  system.  Women  are  usually  conscious,  when 
menstruation  is  coming  on,  that  they  are  weaker,  less  in- 
clined for  exertion,  more  easily  tired,  both  in  body  and  mind, 
and  more  irritable.  If  tlie  patient  is  subject  to  migrainous 
headaches,  these  arc  especially  apt  to  recur  just  before  or  with 
menstruation.  If  she  is  epileptic  she  is  at  this  time  especi- 
ally liable  to  fits. 

There  are  two  kinds  of  pain  from  which  women  may  suffer 
when  they  menstruate.  1  >ne  pain  is  that  produced  by  the 
physiological  congestion  of  the  pelvic  organs  which  jirecedes 
menstruation.  Tlie  other  pain  is  caused  by  the  contractions 
of  the  uterus  which  should  expel  its  contents.  The  first  pain 
is  the  commoner,  and  is  felt  more  or  less  by  most  women 
when  they  menstruate. 

The  pain  due  to  physiological  pelvic  congestion  is  a  general 
aching  diflused  over  the  wliole  pelvic  region  -over  the  lower 
abdomen,  lower  part  of  back,  and  often  down  the  thighs.  It 
is  often  accompanied  with  aching  in  the  breasts.  It  is  a  con- 
tinuous pain,  not  one  that  comes  in  short,  sharp  paroxysms. 
You  may  be  tuld  that  it  comes  and  goes,  but  when  you  in- 
quire as  to  the  length  of  each  attack  and  remission,  the  answer 
will  be  that  the  pain  continues  steadily  for  two  or  three  hours 
at  a  time,  and  then  remits  for  an  hour  or  two.  It  comes  on 
gradually;  you  are  not  told  of  its  waking  the  patient  in  the 
middle  of  the  night.  It  begins  from  a  day  or  two  to  a  week 
before  menstruation,  and  is  not  relieved  until  the  How  lias 
become  as  copious  as  is  customary  for  that  patient.  It  is 
always  better  while  the  patient  is  lying  down.  It  is  never 
bad  enough  to  produce  objective  evidence  of  severe  suffering. 
The  patient  is  in  least  discomfort  when  she  is  still ;  she  does 
not  writlie  with  pain,  nor  vomit,  nor  perspire,  nor  faint.  She 
may  look  languid  and  tired ;  but  there  is  no  otlier  external 
sign  of  sufferiiu'. 


We  know  little  as  to  the  reasons  why  some  women 
sufl'er  much  from  the  flow  of  blood  to  the  pelvis  which  pre- 
cedes menstruation,  and  others  little.  Women  who  menstruate 
copiously  suffer  more  than  those  who  menstruate  fcautily, 
and  I  hold  it  resu<onabIe  to  think  that  a  considerable  monthly 
haemorrhage  implies  a  considerable  congestion  preceding  it, 
and  that  this  is  why  the  more  copious  meiiBtruations  are  com- 
monly the  more  painful. 

In  most  morbid  conditions  of  tin-  pelvic  '>rgans  which  pro- 
duce pain,  that  pain  is  worse  just  iielore  lueiistrnation.  But 
it  i.s  not  usual  to  apply  the  term  "'  dysmenorrhuea  "  to  a  case 
in  which  there  i.s  pain  nut  only  preceding  or  with  menstrua- 
tion, but  at  other  times  as  well. 

There  is  one  morbid  condition  which  produces  abnormal 
coiiL'estioii  of  the  uterus  and  couseciuent  ])ain.  II  the  uterus 
is  bent  back  and  the  ulero-sacral  liganient-s  .are  well  marked 
and  tirni— their  characti-rs  differ  much  in  different  subjects — 
the  veins  which  return  the  blood  from  the  body  of  the  uterus 
will  be  pressed  upon  by  these  ligaments,  the  return  of  blood 
will  lie  hindered,  the  body  of  the  uterus  will  become  swullen 
and  tender,  and  the  patient  will  suff<-r  pain  before  and  during 
menstruation,  and  often  at  other  times  as  well.  This 
abnormal  pain  with  menstruation  is  cuied  if  the  uterus  is 
prevented  iroiii  falling  back.  In  these  cases  the  pain  is  not 
usually  limited  to  the  time  of  menstruation,  although  it 
may  be.  Therefore  such  cases  are  spoken  of  as  retroversion 
or  retroflexion,  not  as  dysmenorrhoea. 

In  some  cases  the  patient  refers  her  monthly  pain 
especially  to  the  situation  of  the  ovary.  She  points  to  a 
spot  about  two  inches  internal  to  the  anterior  superior  iliac 
spine,  and  says  the  pain  is  there  :  and  she  may  add  that  it 
goes  through  to  the  back,  and  indicate  a  spot  over  the  sacro- 
iliac synchondrosis  of  the  same  side.  When  your  lingers  on 
the  abdomen  press  down  on  to  the  spot  pointed  to,  the  patient 
manifests  more  pain  than  when  you  press  anywhere  else. 
There  is  doubt  whether  when  you  press  in  this  way  you  really 
exert  pressure  specially  upon  the  ovary  :  but  this  is  a  side 
issue  of  small  importance.  Sir  James  Simpson  applied  to  cases 
presenting  this  kind  of  monthly  pain  the  name  of  "ovarian 
dysmenorrhoea."  This  is  nothing  but  a  name— a  label.  It 
conveys  no  information,  and  helps  in  no  way  in  treatment. 
It  would  seem  to  imply  that  the  pain  is  due  to  some  condi- 
tion of  the  ovary.  A  hypothetical  pathology  of  the  ovary 
has  been  constructed  to  account  for  such  cases.  It 
lias  been  said  that  the  tunica  albuginea  is  too  thick, 
so  that  the  follicles  cannot  burst  properly.  Morbia 
conditions  of  the  ovary  have  been  described  which 
have  been  supposed  to  cause  pain,  such  as  •' cirrhosis," 
"congestion,''  "oedema,"  "  dropsy  of  follicles,"  etc.  In  the 
most  conspicuous  and  best-known  disease  of  the  ovary — 
cystic  disease— there  is  as  a  rule  no  pain  until  the  cyst  is  big 
enough  to  press  upon  something  else.  Concerning  the  other 
ill-marked  morbid  conditions  that  are  supposed  to  canse  such 
.suffering,  all  I  can  tell  you,  and  all  I  think  I  need  tell  you,  is 
that  if  you  were  to  put  upon  a  plate  half-a-dozen  ovaries,  not 
much  enlarged  or  adherent,  removed  from  women  who  had 
thisovarian  pain, and  put  with  them  hali-a-dozen  other  ovaries 
taken  from  the  bodies  of  women  who  were  accustomed  to 
menstruate  without  pain,  there  are  no  criteria  by  whii-h 
anyone  could  pick  out  the  ovaries  of  those  who  had  pain  when 
they  menstruated.  So  long  as  we  cannot  distinguish  a  painful 
ovary  from  one  that  is  not  painful,  it  is  idle  to  say  tiial  we 
know  anything  of  the  morbid  conditions  of  the  ovary  upon 
which  pain  dei>ends. 

The  severity  of  pain  depends  not  solely  on  its  local  cause, 
but  also  on  the  sensitiveness  of  the  patient.  One  person  will 
be  prostrated  by  pain  which  another  would  hardly  notice. 
We  have  no  meansof  measaring  pain;  bat  if  we  had  we  should 
doubtless  Uud  tliat  there  is  not  only  a  personal  equation 
wliich  can  be  measured  of  the  quickness  of  trtuismission  of 
nerve  impulses,  but  also  a  personal  equation  of  tlie  amount  of 
pain  necessary  to  upset  the  equilibrium  of  the  nervous  sys- 
tem. Very  severe  pain  produces  manifestations  that  can  In- 
seen,  but  if  pain  is  not  so  bad  as  to  do  this,  we  are  dependent 
for  knowle<ige  about  it  on  what  the  patient  tells  us.  The 
patient's  statements  are  conditioned  not  merely  by  what  she 
actually  feels,  but  by  her  wish  for  sympathy,  her  faith  in 
medication,  and  her  command  of  language.  For  these reagonb 
.similar  local  changes  mav  produce  diffeicut  mauiieslalions  in 
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different   patients,   and    in   the    same    patient    at    diflerent 
times. 

This  fact  is  very  important,  for  it  is  an  always  present 
source  of  error  in  diagnosis,  prognosis,  and  treatment.  Yon 
may  he  led  into  an  erroneous  diagnosis  because  the  patient 
gives  you  an  incorrect  account  of  her  pain.  If  there  is  nothing 
but  the  physiological  monthly  congestion  of  healthy  pelvic 
organs,  no  treatment  (except  such  as  modifies  the  nervous 
tone)  will  affect  the  pain,  and  if  the  patient  is  so  sensitive 
that  she  is  prostrated  by  trifling  ailments,  you  will  not  alter 
this  idiosyncrasy  by  any  treatment  of  dysmenorrhoea. 

This  general  aching  due  to  pelvic  congestion  is  one  kind  of 
pain,  and  a  common  kind.  Some  women  when  they  menstruate 
have  another  and  different  kind  of  pain,  due  to  uterine  con- 
traction. 

Contraction  of  the  uterus,  like  that  of  most  muscles,  is  not 
usually  painful.  Muscular  contraction  is  continually  going 
on  in  the  alimentary  canal,  and  is  not  felt  by  healthy 
persons;  but  in  some  morbid  conditions  it  becomes 
painful,  and  is  called  colic.  The  uterus  contracts  and  relaxes 
alternately  throughout  pregnancy,  but  the  patient  is  not 
aware  of  it.  The  pain  ot  labour  is  only  in  very  small  part,  if 
at  all,  due  to  uterine  contraction ;  it  is  due  to  the  stretching 
open  of  the  soft  parts,  and  is  acute  in  proportion  to  the  sensi- 
tiveness of  the  parts  that  are  being  stretched  open. 

The  uterine  contractions  which  expel  the  menstrual  flow 
are  little  or  not  at  all  felt  by  most  women  ;  but  in  a  few  they 
they  are  painful,  and  this  is  dysmenorrhoea  in  the  literal  sense 
of  the  word. 

Cases  occur  in  which  painful  uterine  contractions  accom- 
pany menstruation  because  there  is  obstruction  to  the  exit  of 
the  How.  Very  rarely  this  obstruction  is  in  the  canal,  which 
may  be  contracted  by  cicatricial  tissue  formed  after  an  opera- 
tion on  the  cervix,  or  by  a  new  growth  bulging  into  it.  Now 
that  amputation  of  the  cervix  is  seldom  practised,  cicatricial 
contraction  of  the  cervical  canal  is  a  clinical  curiosity,  and  the 
same  may  be  said  of  blocking  of  the  canal  by  a  new  growth. 

In  some  patients  the  endometrium,  instead  of  breaking 
down  into  a  pulp,  is  shed  in  a  large  piece  or  pieces,  and  such 
a  piece  may  stick  in  the  cervical  canal  and  provoke  contrac- 
tions wliich  are  painful.  This  is  called  membranous 
dysmenorrhoea.  Some  physicians,  who  have  taken  great 
pains  to  instruct  their  patients  and  nurses  to  search  for  these 
membranes  have  found  them  to  he  very  common.  The 
frequency  with  which  they  are  found  depends  upon  the  care 
with  wliieh  the  patient's  urine,  and  the  napkins  or  pads  used 
by  her,  are  examined  to  find  them.  Unless  they  are  looked 
for  they  are  seldom  found.  In  this  form  of  dysmenorrhoea, 
the  pain  is  not  very  severe.  It  depends  much  upon  the  tone  of 
the  patient's  nervous  system :  often  the  patient  will  pass  a 
membrane  one  month  with  jjain  and  one  the  next  month 
without  pain. 

It  was  atone  time  said  by  nearly  all  writers  upon  the  dis- 
eases of  women  that  anteflexion  causes  dysmenorrhoea.  A 
theoretical  explanation  was  given.  It  was  said  that  the 
canal  was  bent  at  an  angle  and  kinked,  and  so  the 
menstrual  (low  could  only  get  o\it  with  <liHieiilty  and  pain. 
This  explanation  was  plausible,  and  obtained  wide  accept- 
ance for  a  lime  because  it  seemed  in  harmony  with  the  fact 
that  in  women  with  dysmenorrhoea  it  is  common  for  the 
uteriiH  to  be  bent  forward.  lint  after  a  time,  jiersons  inter- 
ested in  the  (|ii''Htion  began  to  loolc  at  sj)eeirnens  instead  of 
diagrams.  Specimens  show  no  angle  but  a  gentle  curve  of  the 
canal,  no  more  ohHtrueting  thi'  (low  of  fluid  along  it  than  do 
tlie  natural  curves  of  the  healthy  male  urethra.  Twenty 
yearH  ago  the  fre(|iieiuy  of  anteflexion  was  investigated  by 
two  Independent  observers  in  dillereiit  eonntries,  and  it  was 
Hhown  that  nntedexion  is  |ireHenl  with  exactly  the  same  fre- 
fpiency  in  women  who  menstruate  without  pain  as  in  those 
who  meiiHliiiate  with  pain.  Tlci>  reHult  of  both  investigations 
w«H  to  hIiiiw  that  more  or  lens  iintefli'xion  is  the  natural  shajie 
o(  the  ntiTtm  in  the  virgin;  it  is  exeejitional  for  it  to  hi- 
Miraiglit.  jNo  one  has  evi'r  hroiii'lit  forward  any  evidence  to 
controvert  theiie  statPinentH.  The  persons  who  Hay  that 
iiriU-lli-xion  eanHes  dyHmenoiTljeea  make  the  statement 
without  any  founilation  in  fact  for  it. 

U  WHH  at  fi7ir' lime  H  idely  taught  tli.it  the  common  enuse  of 
mr-nHtriiiil  piiiii  hmk  iinrrowneHS  of  the  oh  exteniuin.  This  \i\fn 
wan  Hiippi>rli'd  by  the  fieipieiit  cure  of   the  pain  by  dividing 


the  vaginal  portion  with  scissors.  But  in  most  cases  in  which 
this  treatment  succeeded,  the  os  uteri  could  not  have  been  so 
very  small,  for  it  would  allow  the  end  of  the  scissors  blade  to 
enter,  and  a  good  deal  of  blood  can  quickly  escape  from  a  hole 
as  large  as  a  scissors  point.  And  cases  are  now  and  then  seen 
in  which  the  os  externum  is  so  small  that  only  a  fine  probe 
can  be  passed  through  it,  and  in  some  such  cases  menstruation 
is  painless. 

Stricture  of  the  OS  internum  has  been  said  to  cause 
dysmenorrhoea;  but  such  a  stricture  has  never  been  seen 
except  in  diagrams. 

DysmenoiThoea  has  been  said  to  be  a  result  of  imperfect 
development  of  the  uterus.  The  evidence  for  this  is  to  my 
mind  far  from  conclusive.  I  find  that  my  cases  of  spasmodic 
dysmenorrhoea  began  to  menstruate  at  about  the  same  age  as 
the  generality  of  women.  Cases  in  which  the  function  was 
late  in  establishment  are  not  among  them  more  frequent  than 
among  women  in  general.  It  has  been,  in  my  experience, 
quite  exceptional  to  find  in  spasmodic  dysmenorrhoea  a 
uterus  appreciably  smaller  than  it  ought  to  be. 

In  some  of  the  worst  cases  of  painful  menstruation  there  is- 
neither  narrowing  of  the  canal  nor  the  passage  of  membrane. 
The  disease  is  a  nervous  one.  In  about  two-thirds  of  the 
cases  the  monthly  pain  dates  from  the  beginning  of  the  func- 
tion ;  in  about  one-third  the  patient,  after  menstruating  for  a 
time  without  pain,  then  comes  to  suffer.  When  acquired  it  is 
usually  at  an  early  age — in  the  great  majority  of  cases  before 
25.  It  may  be  acquired  later  ;  I  have  known  it  begin  as  late 
as  37,  and  it  may  be  acquired  by  women  who  have  had 
children,  but  this  is  exceptional. 

It  is  exceptional  for  such  patients  for  reasons  that  will 
readily  occur  to  you — to  seek  advice  early.  Two-thirds  of  tht^ 
patients  whom  I  had  treated  had  suffered  for  six  years  or  up- 
wards before  coming  for  treatment. 

There  are  no  physical  signs  by  which  you  may  recognize 
spasmodic  dysmenorrhoea.  The  diagnosis  has  to  be  made 
from  the  character  of  the  pain.  The  pain  due  to  uterine  con- 
traction diUers  from  the  diffused  continuous  aching  of  pelvic 
congestion.  Some  patients  have  both  pains:  first,  the 
general  aching  of  uterine  congestion,  and  then  the  spasms  of 
uterine  colic. 

There  is,  and  with  our  present  means  of  investigation  must 
be,  a  certain  amount  of  unavoidable  error  in  the  diagnosis  of 
dysmenorrhoea,  because  we  have  no  means  of  objectively 
determining  the  character  of  the  pain,  or  even  its  presence. 
We  are  absolutely  dependent  upon  the  patient's  statements- 
that  is,  we  see  the  case  through  a  distorting  medium.  I  shall 
have  to  point  out  to  you  ways  in  which  the  patient  may  un- 
intentionally mislead  you. 

The  pain  of  spasmodic  dysmenorrhoea  is  far  more  severe 
than  any  other  kind  of  menstrual  pain.  It  is  common  for 
patients  to  say  that  when  it  is  present  they  cannot  lie  still ; 
they  roll  about  with  pain,  it  doubles  them  up,  keeps  them 
awake  at  night,  makes  them  perspire  and  sometimes  faint. 
In  about  one-fourth  of  the  cases  it  cau.ses  vomiting.  When 
the  pain  is  so  severe  as  this  tlu^  patient  is  incaiiacitated  while 
it  lasts.  Cases  of  8])a8modic  dysmenorrlioea  are  not  all  equally 
bad;  there  arc;  degrees  in  this  kind  of  jHiin  as  well  as  in 
others.  I5ut  menstrual  pa  in  of  extreme  severity  is  almost  always 
of  the  sjiasniodic  kind.  This  great  severity  is  the  mostchanie- 
teristic  feature  of  spasmodic  dysmenorrhoea.  The  pain  of 
pelvic  congestion  is  never  so  severe.  A  patient  who  lias  only 
this  latter  i)ain  may  lie  down  because  she  is  more  comfortable 
when  doing  ho.  but  if  any  strong  reason  exists  wliy  she  should 
not  lie  down  siie  can  keep  about. 

The  pain  of  spasmodic  dysmenorrhoea  is  of  short  duration. 
I  have  known  it  last  ten  minutes  only,  but  during  that  time 
be  so  severe  as  to  make  the  patient  vomit.  It  comes  on  sud- 
denly ;  sometimcH  wakes  tlie  |Kitiiiit  in  the  middle  of  the 
night-  Its  (Imatioii  is  uhuhIIv  less  llian  twenty-(our  hours, 
and  it  only  exceptionally  lusts  long<'r  tli.'in  two  days,  t'areful 
inquiry  has  to  lie  made  into  tins  point.  Taticnts  who  have 
two  kinds  of  jiain  the  aching  due  to  pelvic  congestion,  whieli 
may  preiide  the  llow  by  scvimuI  day.'*,  and  the  spasms  o( 
uterine  colic,  wliich  only  lust  a  few  hours  nuiy  not  dif- 
eri'iitiati'  their  iiains,  hut  li'U  you  simply  Diat  their  )iain 
begins  so  innny  diivH  before  the  liow  appears,  ilenee.  before 
eoneluding  from  its  iliiration  that  pain  is  not  H])aHmodlc,  you 
must  inquire  into  its  kind. 
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The  uterine  contractions  which  caase  the  pain  of  spasmodic 
dysmenorrUoca  are  intermittent.  Heuee  wlieq  you  ask  the 
patient  wliat  her  pain  is  like  alie  will  tell  you  Jiiat  it  comes  in 
suddcD,  sharp  pangs,  and  l>et\veen  these  twipges  of  i>ain  there 
is  either  no  pain  or  a  dull,  general  aching  in  the  pelvic  region. 
Kach  attack  of  pain  is  of  short  dur^on,  usually  only  a 
minute  or  two.  To  find  out  the  char>icter  of  the  pain  olten 
needs  carefal  inquiry,  for  often  pati>«nts  whose  only  pain  is 
that  due  to  pelvic  congestion,  wiJI  tell  you  that  the  pain  is 
not  constant,  but  comes  and  goes  ;  and  only  on  closer  ques- 
tioning you  elicit  that  these  attacks  of  pain  last  two  or  three 
hours  at  a  time,  and  are  not  sudden  and  brief  like  uterine 
colic.  This  is  an  important  character  of  spasmodic  dysmenor- 
rhoea,  the  pain  is  sudden,  sharp,  and  short. 

The  pain  of  sjiasuwdic  dysmenorrhoca  is  not  relieved  by 
lying  down.     In  tlu*  worst  cases  the  patients  say  they  cannot 
lie  down,  or  if  tl»ey  lie  down  they  cannot  lie  still.    They  roll 
about  with  the  pain.    This  helps  in  distinguishing  the  pain 
of   uterine  colic  from  that  of  pelvic  congestion.    The  con- 
tinuous aching  of  the  latter  is  lessened  by  recumbency  and  by 
lying  still.    But  these  statements,  though  true  of  most  cases. 
apply  not  to  all.     8ome    patients  with  uterine  spasm  think 
they  are  better  when  lying  down.      Some    have  botli    pain  j 
from  pelvic  congestion  and  spasmodic  pain,  and  then  they  1 
will   be   more  comfortable  when    recumbent.    Although  the  ] 
pain  of  pelvic  congestion  is  relieved,  it  is  not  always  removed,  ' 
when  the  patient  lies  down.    Hence  the  two  kinds  of  pain 
cannot  always  be  diU'erentiated  by  this  sign  alone.    There  are 
a  few  cases  in  which  it  seems  as  if  the  spasm  were  tonic;  in 
which  the  patient  complains  of  vei-y  severe,  but  persistent 
pain;  not  intermittent  but  continuous  :  and  cured  by  dilata- 
tion of  the  cervix  :  but  these  cases  are  exceptional. 

Spasmodic  dysraenorrhoea  has  no  tendency  to  spontaneous 
<;ure.  I  have  known  a  patient  suQ'er  from  it  throughout  the 
whole  of  her  menstrual  life.  In  cases  of  exceptional  severity 
it  may  grow  worse.  About  twenty-five  years  ago  I  saw  a 
patient,  then  ageil  about  45,  who  had  suflered  ever  since  her 
catamenia  began  from  pain  every  month  so  severe  as  to  make 
her  vomit.  In  her  early  youth  she  consulted  Sir  .lames  (.'lark, 
who  was  at  that  time  Physician  to  the  (^ueen,  and  was  by  him 
advised  not  to  have  any  local  treatment.  As  she  got  older 
the  monthly  attacks  of  vomiting  came  to  last  longer  and 
longer,  till  at  length  she  was  almost  continuously  sick.  In 
some  cases  in  which  pain  has  lasted  long  and  been  severe  it 
has  seemed  to  me  that  the  body  of  the  uterus  was  larger  than 
in  most  nulliparae,  as  if  some  hypertrophy  had  taken  place. 
But  it  is  so  dililcult  to  be  sure  of  a  slight  increase  in  size  that 
this  is  only  a  conjecture. 

The  natural  cure  ot  spasmodic  dysmenorrhoea  is  by  preg- 
nancy. But  the  disease  is  often  accompanied  by  sterility, 
which  may  be  cured  by  the  dilatation.  In  about  one-third 
of  my  patients  who  were  married  and  sterile  the  cure  of  the 
•dyemenoiThoea  was  followed  by  pregnancy. 

The  best  (hugs  for  thi'  relief  of  uterine  colic  are  antipyrin 
and  phenacetin.  In  slight  eases  these  give  adequate  relief, 
and.  as  we  know  not  of  anyhainiiul  results  irmn  their  occa- 
sional use.  if  these  drugs  lelieve  there  is  no  need  for  further 
tieatinent.  If  the.se  drugs  fail,  powerful  narcotics,  such  as 
morphine  or  chloroforin,  will,  if  given  in  sullicieiit  doses, 
<juiet  the  pain,  and  I  have  known  cases  so  ba<l  that  lh>'  pain 
•could  not  be  otherwise  <oiitrolled.  But  it  is  a  bad  thing  tor 
a  young  woman  to  use  these  drugs  every  month,  and,  if  this 
is  necessary,  local  treatment  which  will  remove  the  pain  is 
preferable. 

In  a  few  cases  I  have  found  gaaiacura  remove  the  pain.  I 
give  10  gr.  01  guaiacum  r.  sin  in  a  tablespoonful  ot  malt  ex- 
tract, twice  or  three  times  a  day,  beginning  a  week  before 
menstruation  is  expected.  1  know  not  how  this  drug  acts, 
nor  know  I  how  to  pick  out  the  cases  that  it  will  cure  ;  but  I 
know  that  it  sometimes  will  cure. 

The  local  treatment  of  epasiiiodicdysiiienorilioea  is  to  dilate 
the  cervix.  This  is  he.st  done  by  the  passage  of  bougies.  In 
most  cases  the  cer\  ieal  canal  will  admit  a  No.  6  bougie  easily. 
A  little  resictance  is  usually  met  with  when  about  No.  9  is 
reached.  When  a  bougie  has  been  passi-d  which  entered  with 
<liirn-ulty  and  fits  tightly,  alter  it  has  remained  two  or  three 
niiniitis  in  the  canal  it  will  be  loDsely  held  and  a  size  larger 
can  be  passed.  I  have  generally  continued  the  dilatation 
until  the  bougie  met  with  considerable  resistance.      This 
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usnally  begins  with  the  passage  of  N<i.  12  or  t.ich  in 
know  not  what  is  the  minimum  dilatation  t lianary  respir- 
to  cine.     I  have  known  the  jiaf'sage  of  No.  8  bou,to  be  the 
of  spasmodic  dysmenorilioea  ar.d  sterility,  follo«Tematnre 
nani-y.     Before  the  introilaction  of  dilatation  as  aloss  ol 
treatment  it  was  known  that  occasionally  mensirmtii'evel, 
be  prevented  from  being  painful  by  the  |.as.~age  of  the  utts 
sound  shortly  before  its  oicnrreiice.     Hence  extensive  dilat. 
tion  is  not  always  necessary.     The  enlargement  of  the  canai 
that  dilatation  (iroduces lasts  for  some  months, and  one  would 
sujipose  that  the  larger  the  dilatation   the  lonL-er  will   the 
ettect  last,  hut  I  have  few  facts  with  which  to  Hupport  this 
opinion. 

The  cervix  does  not  always  yield  to  the  dilating  agent  with 
the  same  readiness.  In  aboat  one-sixth  of  my  cases  1  have  it 
recorded  that  unusual  resistance  was  met  with.  The  fact  of 
such  unusual  resistance  does  not  in  my  experience  modify  the 
prognosis. 

Dilatation  does  not  invariably  cure.  I  have  gone  through 
some  records  of  cases  to  find  out  what  proportion  of 
cases  are  cured.  I  find  that  in  at  least  two-thirds  of  cases 
benefit  follows.  Thatno  relief  followed  in  one-third  of  the  cases 
dilated  does  not  imply  that  one-third  of  cases  of  spasmodic 
dysmenorrhoea  are  incurable :  it  is  partly  accounted  lor  by  some 
cases  having  been  dilated  in  which  the  dysmenorrhoea  was  not 
ofthespasmodickind.  Inaomeofthesethepatients' statements 
may  have  been  misleading ;  in  others,  the  diagnosis  was  known 
to  be  doubtful  and  the  dilatation  was  done  either  because 
nothing  else  olfered  any  prospect  of  benefit,  or  for  some  reason 
other  than  the  cure  of  the  dysmenorrhoea.  But  allowing  for 
the  inclusion  of  these  cases.  I  think  it  must  be  admitted  that 
some  cases  of  spasmodic  dysmeuorrlioea  are  not  cured  by 
dilatation.  Some  cases  are  not  cured  even  by  pregnancy. 
If  I  say  that  cure  follows  in  three-fourths  ol  cases, 
I  think  I  am  within  the  truth.  Among  my  cases  in 
which  the  disease  was  primary  (that  is,  dated  Irom  the  be- 
ginning of  menstruation),  the  proportion  of  cures  was  larger 
than  among  those  in  which  the  pain  began  to  be  felt  at  a 
later  age.  How  long  does  the  benefit  last?  It  is  so  d.lfienlt, 
for  reasons  that  I  need  not  go  into,  to  keep  such  patients  in 
communication  with  their  physician,  that  I  cannot  tay  any- 
thing very  exact  about  this.  The  cure  may  last  throughout 
the  patient's  whole  menstrual  life.  One  patient,  whose 
cervix  I  dilated  in  187S.  she  being  then  aged  27,  I  saw  in  1900. 
She  had  menstruated  with  little  or  no  pain  ever  sinc-e  the 
dilatation,  and  the  irregularity  of  the  menopause  had  begun. 
This  case  justifies  the  assertion  I  have  made.  In  some  c-ases 
the  cure  is  temporary  only  ;  the  pain  returns,  and  is  again 
removed  liy  a  further  dilatation. 

.■is  an  example  1  may  relate  the  following  case.  A  patient 
began  to  have  severe  menstrual  pain  when  aged  31.  In  June, 
1S93.  she  being  then  aged  ^55.  the  cervix  was  dilated,  but  not 
by  me,  so  that  I  have  no  information  as  to  the  method  or 
extent  of  the  dilatation.  After  it  she  menstruated  without 
pain  till  April,  1S94,  when  it  returned,  and  I  saw  the  patient. 
Bougies  from  7  to  11  were  passed,  and  after  this  menstruation 
was  painless  till  August.  Then  bougies  from  S  to  12  were 
passed.  .Menstruation  was  again  free  from  pain  until 
November.  In  January,  1S95.  1  passed  bougies  from  S  to  13, 
after  which  the  patient  menstruated  without  pain  until 
August,  1S96.  In  September  bougies  from  9  to  14  were  passed. 
Ever  since,  up  to  the  time  I  last  saw  her,  in  July,  1901,  she 
has  menstruated  without  pain.  This  case  gives  gruuiid  for 
thinking  that  the  permanence  of  benefit  may  depend  upon 
the  amount  of  dilatation.  Owing  to  the  dilliculty  01  watching 
a  number  of  cases  over  long  periods  of  years,  I  think  it  hope- 
less to  attempt  an  estimate  of  the  proportion  of  cases  in  whicli 
dilatation  has  to  be  repeated  more  tlian  once. 

I  have  told  you  about  this  treatment  little  that  will  be 
new  to  most  Knglish  gynaecologists.  It  has  so  long  been 
known  to  most  of  us,  that  it  is  surprising  to  find  textlnjoka 
published  in  which  it  is  not  mentioned,  and  yet  this  is  so. 
In  the  very  latest  tierman  textbook,  published  in  1902, 
dilatation  is  not  mentioned  in  the  chapter  on  dysmenorrhoea. 
There  are  other  mathods  of  dilalin,'  the  cervix,  but  the  way  I 
have  just  described  is  the  best;  so  I  need  not  speak  of  any 
other. 

If  all  other  treatment  fail,  and  the  dysmenorrhoea  18  so 
severe  as  to  wreck  the  patient  s  life,  as,  for  instance,  by  pre- 
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=a  earning  a  livelihood,  it  can  be  cured  by 


Qinereni    P<ii(jQng  without  mif.st  careful  consideration  by  the 

ThU  faf"^'''^   »s  by  her  doctor.    The  risk  to  life  of  the 

^f"^  of^  trifling.    The  reason  against  it  is  that  it  destroys 

a     >"  ''""'y  °^  maternity,   and  lessens  the  patient's  pro- 

^^?[,  of  marriage.    The  younger  she  is  the  greater  is  the 

Ijury  thus  done  her,  and  the  less  she  will  be  able  to  rightly 

Understand  its  extent.    Hence  the  proposition  of  this  remedy 

should  be  postponed  as  long  as  possible,  and  itsefl'ects  should 

be  fully  explained  to  the  patient  through  her  nearest  female 

relative,  or  some  female  friend  in  whom  she  hascontidence. 


THE   PROBLEM   OF  THE   PREMATURE    INFANT.* 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.Edin., 

F.K.S.Edin-., 

Lecturer  on  Midwifery  and  Gynaecology,  Mcdicai  College  (or  Women, 
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Thk  premature  infant  is  born  with  the  skin  and  the  skeleton, 
and  the  organs  of  a  seven-months  fetus.  He  is  called  upon 
to  play  the  part  of  a  newborn  infant  with  the  personalia  of  a 
fetus.  He  is  admirably  fitted  to  continue  living  in  the 
uterus,  but  is  ill  provided  to  meet  the  exigencies  of  an  extra- 
uterine existence.  He  is  suddenlj'  forced  into  surroundings 
of  a  kind  which  impose  upon  him  urgent  calls  to  which  he  is 
little  able  to  respond.  His  tissues  have  not  had  time  to 
mature,  and  he  is  not  ready  for  so  complete  a  change  in 
environment.  He  is  like  some  dweller  in  the  hot  plains  of 
India  who  has  been  transported  in  a  moment  of  time  on  some 
"  magic  carpet  of  Tangu"  to  the  chill  summits  of  the  "  frosty 
Caucasus ;  "  with  no  opportunity  for  acclimatization  such  as  a 
gradual  transit  afifords ;  he  is  suddenly  submitted  to  the 
severe  strain  which  so  marked  a  change  in  surroundings 
entails;  it  is  possible  that  the  marvellous  adaptive 
mechanisms  of  the  human  body  will  overcome  the  difficulties 
of  adjustment  of  capabilities  to  requirements,  but  there  will 
be  danger  till  this  condition  of  physiological  equilibrium  is 
reached.  So  the  premature  infant  is  quickly  transferred  from 
the  warm  fluid  medium  of  the  liquoi  amnii  with  its  practic- 
ally constant  temperature  to  the  vari3ble  circumstances  of  an 
extrauterine  lite;  he  loses  the  preparatory  transition-time  of 
the  third  trimester  of  intrauterine  existence,  and  although 
he  may  react  with  extraordinary  success  to  his  new  environ- 
ment, yet  in  many  instances  he  fails  to  do  so,  and  pays  the 
heavy  penalty  of  premature  death.  In  too  many  cases  there 
is  a  defective  adjustment  of  capabilities  to  requirements  ; 
tills  is  almost  inevitable,  for  the  requirements  are  exacting 
and  the  capabilities  inefficient;  he  may  then  escape  death 
only  to  carry  a  debility  with  him  which  projects  a  baneful  in- 
fluence far  into  his  postnatal  life.  This  is  the  danger  he 
runs,  this  is  the  price  lie  has  to  i)ay  for  his  earlier  advent  into 
th<'  life  that  is  alter  birth.  Kssentially  the  error  is  one  of  the 
time  relations  ;  if  he  had  been  a  little  longer  in  the  uterus  he 
had  been  better  able  to  withstand  the  trying  changes  of  birth  ; 
but  In- is  an  untimely  birth.  The  problem  is  one  of  adapta- 
tion, of  utilization  of  manifestly  imperfect  powers  to  obtain 
reSuUs  which  are  not  easily  to  be  got.  Life  is  full  of  such 
problems;  the  individual  is  often  hi-ing  brought  into  circuin- 
Hlnnees  to  wliich  he  finds  it  didicult  and  sometimes  imjios- 
sible  to  adapt  hiniself;  he  is  often  called  ujion  to  discharge 
rlnties  which  hi-  coiilil  liavi'  done  better  had  he  had  a  little 
longer  for  prejiaration.  The  strain  and  stresH  of  life  lie  in 
tliese  emi-rgencieM,  and  hapnily  the  requisite  strength  often 
emerges  to  overcfmic  them  ;  but  the  jiroblem  of  the  premature 
infant  is  peculiarly  urKi'nt,  for  he  is  mo  dejiendent  upon  con- 
dili  >nx  external  to  himself.  Upon  the  obstctriciMii  falls  the 
rPspoimibility  of  aidink'  Ihc  prematun-ly  horn  child  in  his 
struggle  with  the  exigi-iicii-H  nf  IiIk  ihh  ••nvir'nimrnt.  The 
more  tlioroughly  he  underc taniU  the  problem  the  iiiori-  eflec- 
llve  will  his  managemi-iit  of  it  prove.  Let  me  Ihcrefori' 
ondenvoDr  to  set  forth  in  detail  the  conditions  wliich  1  have 
briefly  indicated  above, 
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independent  existence  outside  the  mother's  uterus,  an  exist- 
ence, it  must  be  added,  which  is  not  limited  to  a  few  hours, 
but  is  potentially  possible  for  months  and  years.  Not  only 
must  his  heart  beat;,  his  limbs  move,  and  his  lungs  respire, 
but  his  digestive  organs  must  also  be  capable  of  a  certain 
amount  of  functional  activity,  and  his  tissues  be  able  to 
assimilate  nourishment  brought  to  them  through  the  ali- 
mentary canal.  So  much  is  certain;  but  when  attempt  is 
made  to  fix  the  uterine  age  at  which  viability  may  be  said  to 
be  acquired  difficulties  are  at  once  encountered.  It  is  not 
easy,  for  instance,  exactly  to  estimate  the  uterine  age  of  any 
fetus ;  consequently,  when  one  speaks  of  a  premature  infant 
born  at  the  seventh  month  of  pregnancy,  one  can  only  mean 
that  the  maternal  symptoms  and  the  physical  examination  of 
the  mother  and  the  infant  pointed  to  that  as  the  most  pro- 
bable date.  Neither  fetal  size  nor  weight  can  be  regarded  as 
sure  indications  of  fetal  age,  and  the  knowledge  we  possess  of 
the  clironology  of  the  developmental  processes  is  not  exact 
enough  to  permit  the  drawing  of  accurate  conclusions  from 
them.  Another  difficulty  exists  in  the  fact  that  the  maternal 
health  during  pregnancy  has  an  influence  upon  the  viability 
of  the  infant ;  thus,  the  seven-months  fetus  of  a  healthy 
mother  may  be  altogether  viable,  whereas  the  seven-months 
fetus  of  a  syphilitic  mother  may  Idc  absolutely  non-viable. 
The  age  of  attainment  of  viability  will,  therefore,  vary  with 
the  state  of  health  of  the  parents.  Even  if  the  exact  uterine 
age  of  the  premature  infant  could  be  determined  with  suffi- 
cient accuracy,  there  would  still  be  the  varying  factor  of  the 
infant's  vitality  as  influenced  by  the  varying  circumstances  ot 
intrauterine  health  ;  the  viability  of  the  child  depends,  there- 
fore, not  only  upon  the  number  of  months  spent  in  the  uterus, 
but  also  upon  the  character  of  the  life  of  these  months. 

It  may,  however,  be  asked  whether  it  is  not  possible  to  fix 
some  date  which  will  take  into  account  these  factors  of 
variability  and  give  what  may  be  regarded  as  a  reasonable 
estimate  of  the  uterine  age  when  viability  is  attained.  Let 
us,  for  instance,  maintain  that  a  fetus  boin  of  healthy 
parents,  showing  no  obvious  morbid  state— either  of  disease 
or  of  deformity— and  having  an  estimated  age  of  6',  calendar 
months,  is  viable.  Such  an  assumption  is  perfectly  reason- 
able, and  will  be  accepted  by  every  obstetrician;  yet  the 
statement  cannot  be  regarded  as  final,  for  in  ten  years  it 
may  be  possible  to  make  a  similar  one  with  respect  to  the 
fetus  of  6  or  even  of  5.'  months.  Improvements  in  the  manage- 
ment of  premature  infants,  such  as  have  been  made  possible 
by  the  introduction  of  the  incubator  and  the  exclusion  of 
sepsis,  have  already,  so  to  say,  pushed  the  age  of  viability 
back;  it  is  probable  that  a  better  understanding  of  the 
problem  to  be  solved  may  lead  to  the  devising  of  therapeutic, 
dietetic,  and  hygienic  measures  which  will  push  it  still 
further  back.  Be  this  as  it  may,  it  is  a  fact  of  prime  import- 
ance to  remember  that  the  age  of  viability  is  not  a  fixed  but 
a  variable  date. 

The  variability  of  viability  need  not,  however,  be  inter- 
jjosed  here  to  delay  the  discussion  of  the  problem  of  the 
premature  infant,  for  in  this  contribution  the  type  of  pre- 
maturity which  is  considered  is  that  of  the  infant  expelled 
from  the  uterus  at  the  seventh  month  of  intniuterine  life. 
I'lvery  one  will  admit  the  viability  of  a  seven-inonths  fetus. 
TIk'  dilliculties  such  an  infant  encounters  and  the  dangers  be 
runs  may  he  regarded  as  the  average  dilliculties  and  dangers 
of  prematurity ;  they  will  be  fewer  in  the  eight-months  and 
greater  in  the  six-months  fetus,  for  of  course  prematurity 
passes  by  degrees  into  iiiaturity  at  the  niiitli  month  of  intra- 
uterine life,  and  merges  into  immaturity  at  the  Ufth. 

.^N\TO\IV  OK  Tiiic  Ptikmati  111:  InI'ANT. 
The  prenialurc  infant,  as  has  been  alieady  stated,  possesses 
the  skin  and  the  skeleton  and  the  inti  riial  organs  nf  n  si-ven- 
months  fetus;  but  it  is  necessary  to  enter  a  little  more  into 
details,  and  to  define  the  anatomical  cliaraelers  which  are 
eontaiiird  in  this  brief  generali/atinn.  The  weight  of  the 
jirrmature  infant  varies  from  y  to  j\\  lb.,  and  the  length  is 
about  ifi  in.  The  skin  has  a'delicali',  nliiioHl  transpHiiMit, 
ai)pearnnee,  lull  has  lost  the  lirighl,  red  colonr  of  earlier  fedil 
life;  there  is  little  HUbeutaiiediiH  ti^<sue,  so  I  hat  the  f.ice  has 
still  a  somewhat  senile  look,  and  the  outlines  of  the  limbs 
and  trunk  are  hharp  and  not  rounded.  The  Imiiigo  plentifully 
covtTH  the  exteiifor  surfaces  of  the  limbs  ;ih  well  as  the  face 
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and  back  ;  there  is  now  some  hair  on  the  scalp.  Tlie  nails  are 
thin  and  do  not  project  beyond  tlie  finger  tips,  but  they  are 
<ltiite  horizontal  as  rtgards  the  underlying  skin.  In  the  eyes 
trtiC(»9  of  the  uierabrana  pupiUaris  may  still  be  seen,  and  the 
crania!  fontanelles  and  sutures  are  large  and  wide.  In  the 
male  infant  the  testicles  will  probably  be  found  in  the 
scrotum ;  but  in  a  certain  jiroportion  of  cases  one  of  them 
may  still  be  in  the  inguinal  canal,  and  may  be  capable  of 
being  pressed  back  into  the  abdominal  cavity.  In  the  female 
infant  the  imperfect  state  of  development  of  the  labia  will 
give  to  the  vulva  a  gaping  appearance. 

These  peculiarities  of  the  anatomy  of  the  premature  infant 
are  evident  on  external  examination,  but  there  are  others 
which  are  revealed  only  by  dissection  or  section.  In  the 
skeleton,  nearly  all  the  ossilic  nuclei  which  are  found  in  the 
full-time  infant  are  present  in  the  premature  one,  but  they 
are  smaller  in  size  both  absolutely  and  relatively.  The  ossiiic 
nucleus  in  the  lower  epiphysis  of  the  femur,  that  distinctive 
"blood-red  spot  in  the  midst  of  milk-white  cartilage,"  is 
rarely  to  be  seen,  and  there  is  none  in  the  upper  end  of  the 
tibia,  in  the  cuboid,  or  in  the  hyoid  bone.  The  brain  shows 
very  clearly  its  premature  state,  for  its  grey  and  white  matter 
cannot  yet  be  differentiated,  its  ventricles  are  relatively  large, 
and  its  fissures  and  convolutions  slightly  marked.  The  island 
of  Keil  is  still  exposed  to  view,  for  the  margins  of  the  fissure 
of  Sylvius  have  not  approximated  suthciently  to  cover  it  in. 
The  tilum  terminale  of  the  spinal  cord  ends  opposite  the 
third  lumbar  vertebra  instead  of  opposite  the  first  or  second, 
as  in  the  full-time  infant.  The  foramen  ovale  of  the  heart  is 
widely  open  and  the  ductus  arteriosus  quite  patent.  The 
kidneys  are  distinctly  lobulated,  and  the  suprarenals  and 
thymus  are  relatively  large.  The  lungs,  even  in  the  prema- 
ture infant  that  has  breathed,  are  partly  atelectatic.  The 
eaecum  is  seldom  in  its  permanent  position  in  the  right  iliac 
fossa,  in  other  respects  the  anatomy  of  the  premature 
infant  resembles  that  of  the  mature  fetus. 

Anatomically,  then,  the  premature  infant  is  a  fetus;  yes, 
but  a  fetus  without  one  of  his  most  important  organs.  When 
the  umbilical  cord  is  tied  and  divided  at  birth  the  infant 
loses  touch  with  his  placenta— with  that  so  essential  organ  of 
fetal  life.  With  the  rupture  of  the  membranes  he  has  already 
lost  touch  with  the  liquor  amnii,  that  fluid  environment  of 
antenatal  existence  which  we  may  call  the  fetal  hydrosphere 
in  contrast  with  the  atmosphere  which  surrounds  the  new- 
born infant.  The  premature  infant,  therefore,  is  a  fetus 
lacking  the  placenta,  membranes,  and  liquor  amnii,  which 
together  go  to  make  up  the  fetal  annexa.  From  the  ana- 
tomical standpoint  this  is  simply  a  loss;  but  from  the  physio- 
logical, as  we  shall  see  immediately,  it  is  more  than  a  loss,  it 
is  a  distinct  danger  to  the  premature  infant.  It  may  be  added 
that  immediately  after  birth  he  loses  another  fetal  covering, 
namely,  the  vernix  caseosa,  which  is  carefully  and  com- 
pletely removed  by  the  midwifery  nurse. 

PiivsioLOCtY  OF  THE  Previatvre  Infant. 

While  from  the  anatomical  standpoint  it  may  be  said  that 
the  premature  infant  is  a  fetus  without  the  structuies  which 
constitute  the  fetal  annexa,  the  same  generalization  cannot 
be  applied  to  the  physiology  of  the  child  that  is  untimely 
born.  Physiologically,  the  premature  infant  is  partly  a  fetus 
and  partly  a  newborn  child.  In  him  la  seen  fetal  physiology 
endeavouring  to  cope  with  neonatal  surroundings,  but  in  him 
also  is  seen  neonatal  physiology  hampered  in  its  action  by 
persistent  fetal  conditions.  Some  illustrations  may  be  given 
in  proof  of  this  statement. 

There  is,  for  instance,  the  temperature  of  the  premature  in- 
fant. The  fetus  i«  u/cro  lias  a  temperature  which  is  sliglitly 
higher  than  that  of  the  mother;  it  is  from  one-tenth  to  two- 
tenths  of  a  degree  (Centigrade)  higher  tlian  that  of  the  con- 
taining uterus;  the  temperature  01  the  liquor  amnii  is  inter- 
niediate.  The  slight  excess  of  fetal  over  maternal  temperature 
is  to  be  ascribed  to  the  metabolism  which  is  going  on  in  tlic 
fetus  independent  of  that  which  takes  place  in  the  placenta. 
No  doubt  fetal  oxidation  is  feeble,  possibly  it  is  similar  to 
that  going  on  in  hibernating  animals  ;  but  it  is  certainly  pre- 
sent. Immediately  after  liirlli  the  temperature  of  tlie  in- 
fant falls,  a  result  due  in  part  to  the  action  of  the  cold  atmo- 
spheric air,  and  in  part  to  the  evaporation  of  the  liquor  amnii 
from  the  skin  ;  but  in  the  case  of  the  full-time  infant  tlie  loss 


is  soon  in  part  compensated  by  the  more  active  metabolic 
processes  going  on  in  the  body  of  the  child,  which  in  their 
turn  arestimulated  by  the  establishment  of  pulmonary  respir- 
ation. In  a  day  or  two  the  temperature  which  is  to  be  the 
normal  for  the  rest  of  life  may  be  attained.  In  the  premature 
infant,  on  the  other  hand,  the  immediate  postnatal  loss  of 
heat  is  great,  and  the  temperature  falls  to  a  very  low  level, 
and,  further,  it  may  remain  there  for  a  comparatively  long 
time.  These  facts  are  no  donbt  due  to  several  causes,  but 
among  them  must  certainly  be  reckoned  the  defective  action 
of  the  imperfectly  expanded  lungs,  the  absence  of  the  thick 
layer  of  subcutaneous  tissue  which  is  to  be  found  in  the  full- 
time  infant.and  the  feeble  metabolism  whichis  going  oninthe 
organs  and  tissues  of  the  prematura  child.  Perhaps,  also,  the 
removal  of  the  vernix  caseosa  and  the  want  of  an  active  heat- 
regulating  mechanism  may  be  subsidiary  causes  of  this  neo- 
]  natal  hypothermy.  The  fetus  in  uUro,  then,  dees  not  require 
to  manufacture  heat  in  order  to  maintain  his  body  temper- 
ature :  the  newborn  infant  needs  to  do  so,  and  generally  suc- 
ceeds well :  but  the  prematurely-born  infant  is  urgently 
called  upon  to  do  so,  and  has  only  the  tissue  metabolism  of 
fetal  life  slightly  reinforced  by  that  of  an  imperfectly-estab- 
lished pulmonary  respiration  to  aid  him  in  his  difficult  task. 
Is  it  a  matter  for  wonder  that  he  often  fails  ':  Xeonatai  phy- 
siology is  sadly  hampered  by  persi.«tent  fetal  conditions.  The 
premature  infant,  however,  can  remain  in  life  witii  a  temper- 
ture  lower  than  an  adult  can,  and  he  can  do  so  for  a  longer 
time.  Here  is  the  other  side,  the  fetal  side,  of  his  physiology 
coming  into  play,  and  endeavouring  to  cope  with  neonatal 
surroundings. 

Many  other  instances  of  the  special  characters  of  the 
physiology  of  the  premature  infant  might  be  given.  There  is 
the  liver  which  in  the  fetus  is  busily  engaged  in  forming 
blood  and  does  little  in  the  elaboration  of  bile  ;  it  is  suddenly 
called  upon  to  form  much  bile,  and  to  continue  yet  for  some 
time  its  haematopoietic  activities.  There  is  the  blood  itself 
which  contains  more  nucleated  xanthccytes  (erythroblasts) 
than  in  the  full-time  fetus,  and  very  many  more  red  cor- 
puscles. It  is  not  known  exactly  what  special  part  these 
elements  play  in  the  physiology  of  fetal  life,  but  the  jaundice 
of  the  newborn  infant,  which  has  been  ascribed  to  breaking 
down  of  the  xanthocytes,  is  very  common  in  the  prematurely 
born  infant.  There  is  the  circulation  of  the  blood  :  at  once 
its  most  active  area  (the  placental)  is  cut  ofT  from  all  con- 
nexion with  the  heart,  and  that  organ  is  called  upon  to  send  a 
specially  large  supply  to  the  lungs.  This  it  may  or  may  not 
succeed  in  doing,  but  through  the  tendency  of  the  foramen 
ovale  and  ductus  arteriosus  to  remain  patent  longer  than  is 
normal  in  the  full-time  infant,  the  complete  feparation  of  the 
two  currents  of  blood  in  the  heart  and  throughout  the  body  is 
not  accomplished  ;  the  circulation,  therefore,  is  partly  of  the 
fetal  and  partly  of  the  neonatal  type,  and  it  is,  in  consequence, 
unsatisfactory.  With  regard  to  digestion,  it  is  known  that 
pepsine  is  present  in  the  stomach  of  the  fetus,  for  fibiine  has 
been  digested  by  a  solution  made  from  a  scraping  of  the 
gastric  mucous  membrane  of  an  infant  that  died  in  birth 
(craniotomy);  the  saliva,  also,  is  active  to  some  extent,  and 
there  is  evidence  that  the  pancreas  secretes  pancreatine  and 
perhaps  trypsinc,  although  not  the  diastatic  terment ;  but  all 
these  digestive  agents  are  present  in  tmall  quantity,  and 
although  they  are  doubtless  capable  of  answering  the  slight 
calls  made  upon  them  by  the  presence  of  liquor  amnii  in  the 
alimentary  tract  in  fetal  life  they  fail  oMen  in  the  presence  of 
the  more  exacting  demands  resulting  from  the  ingestion  of 
milk  by  the  piemature  infant.  The  dry  mouth  and  the  weak 
digestion,  and  the  frequency  of  gastro-intest inal  disorders  in 
the  prematurely  born  are  mat  I  era  of  every-dsy  observation  and 
need  not  be  enlarged  on. 

Those  are  some  of  the  signs  of  the  difTiculties  that  ariee 
when  the  newborn  infant  attempts,  so  to  say,  to  play  the 
part  of  the  full-time  child  with  the  functional  possibilities  of 
the  seven-months  fetus.  These  difliculties  me  to  a  large 
extent  removed  if  the  fetus  is  permitted  to  r< main  for  a 
month  or  two  longer  in  the  uterus.  In  a  general  sense,  they 
be  said  to  be  removed  because  the  fetus  matures  during  the 
closing  period  of  intrauterine  existence,  the  unborn  infant 
becomes  gradually  less  dependent  upon  its  placenta  simply 
because  its  tissues  gain  a  greater  functional  activity.  This  is 
true,  and  yet  it  is  not  all  the  truth.    The  physiological  experi- 
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ences  of  the  last  three  months  of  fetal  life  are  not  simply  a  con- 
tinuation of  those  of  the  earlier  months,  diflering  perhaps  in 
degree  but  not  in  kind.  Modern  research  upon  the  problems 
of  fetal  physiology  goes  to  show  that  in  the  last  trimester 
there  is  a  functional  activity  peculiar  to  the  period,  an 
activity  which  differs  distinctly  from  that  which  has  charac- 
terized the  middle  trimester.  It  is  during  this  time  that 
fibrous  changes  are  occurring  in  the  chorionic  villi,  changes 
which  prepare  the  way  for  the  replacement  of  the  placental 
activity  by  that  of  the  various  intracorporeal  organs  of  the 
fetus.  The  placenta  is  becoming  senile.  Further,  increased 
activity  is  manifest  in  the  kidneys,  as  is  shown  by  the  pre- 
sence in  their  tubules  of  uric  acid  infarcts,  as  they  are  called. 
Btit  of  more  importance,  probably,  than  these  are  the  altera- 
tions in  the  transplacental  interchanges.  This  subject,  of 
course,  is  one  of  great  complexity  and  diiSculty,  but  new  light 
has  been  thrown  upon  it  by  the  chemical  analyses  of  the  fetus 
at  different  ages,  and  of  the  placenta ;  these  are  still  few  in 
number,  but  the  results  are  strikingly  suggestive. 

Fbnctioxs  of  the  Placenta. 

In  the  first  place,  there  is  some  proof  that  leucocytes  pass 
from  the  placenta  to  the  fetus,  for  it  has  been  found  by 
Varaldo  that  the  blood  of  the  umbilical  vein  contains  more 
white  corpuscles  than  does  that  of  the  umbilical  arteries. 
Apparently,  the  matrifugal  stream  carries  more  leucocytes  to 
the  fetus  than  the  matripetal  brings  back ;  some  of  them 
must  be  retained  in  the  tissues  of  the  unborn  infant.  Possibly 
the  leucocytes  carry  with  them  special  chemical  substances. 
In  the  second  place,  the  analyses  that  have  been  made  of  the 
mineral  constituents  of  the  fetus  at  different  ages  by 
Hugounenq  and  others,  show  clearly  that  there  is  a  great 
fixation  of  minerals  in  the  last  trimester  of  pregnancy.  There 
is  a  very  marked  storing  up  of  iron  in  this  period  with  a  corre- 
sponding diminution  in  the  maternal  reserve  of  that  metal. 
Fetal  hypersiderosis  is  accompanied  by  maternal  hyposider- 
osis.  In  the  last  trimester,  also,  there  would  appear  to  be  a 
great  transference  of  potash  salts  from  mother  to  fetus  ;  in 
fact  the  soda  salts  predominate  until  the  last  three  months, 
when  the  potash  salts  begin  to  pass  in  greater  amount.  There 
is  also  a  flush  of  lime  through  the  placenta  in  the  last  weeks, 
but  this  is  not  accompanied  by  a  corresponding  increase  in 
the  phosphorus  transmitted :  apparently,  therefore,  the 
phosphoric  acid  whicli  is  to  combine  with  the  lime  in  the 
bones  of  tlie  fetus  passes  first,  and,  as  it  were,  waits  for  the 
lime  in  tlie  fetal  tissues.  All  these  observations  support  the 
belief  that  the  placenta  has  great  selective  powers  and  is  not 
the  simple  transmitting  organ  that  it  has  often  been  supposed 
to  be ;  indeed  all  recent  research  has  gone  to  enhance  the 
physiological  dignity  of  the  placenta,  and  to  elevate  it  to  a 
high  rank  among  the  tissues  of  the  body.  It  has  the  power 
of  selecting  as  well  as  of  transmitting  materials  to  the  fetus; 
its  epitlielium  may  even,  it  is  supposed,  have  a  peptonizing 
effects  upon  proteids  passing  through  it;  it  would  seem  to 
have  the  faculty  of  retaining  in  its  tissues  certain  microbes, 
toxins,  and  poisons  which  if  allowed  to  pass  would  harm 
the  unborn  infant,  resembling  in  this  property  the  liver  in  tlie 
adult;  and  it  is  possible  that  it  has  an  internal  secretion  of 
some  value  to  the  maternal  organism.  The  jjeculiarities  of  the 
transplacental  interclianges  of  the  last  three  months  of  intra- 
uterine life  would  seem  to  be  specially  associated  with  the 
formation  of  led  blood  corpuB<-le8,  of  striped  muscle  and  of 
bone. 

Doubtless  there  are  other  physiological  processes  of  a 
distinctive  kind  going  on  in  utero  during  this  interesting  and 
important  epoch  of  anlenalnl  life  ;  tlie  defences  against 
the  nssaultH  of  ])atliogi'nic  microbes  are  beinu'  pre- 
pare<l,  the  myelinalion  of  the  nerve  tracts  in  the  brain 
and  cord  is  going  rjii,  and  the  renal  eiiithelnim  is  bein;; 
made  ready  for  its  excretory  function  ;  but  mueli 
resi'arch  is  iieederl  before  anything  like  a  coiiipletc  knowledge 
of  the  physiology  of  fetal  exintence  and  I'spccially  of  the  last 
tJiree  months  of  it,  is  nv  lil.ible.  lOnough,  however,  is  known 
to  prove  that  the  preninturc  infant  who  by  reason  of  his  pre- 
maturity loseH  the  pliyHiologieiil  experieiiees  of  the  Inst  two 
months  of  fetal  life  suffers  a  (.'rent  loss.  The  conse(|UeneeH  of 
the  loHH  iirr-  evident  during,  iit,  •■iiid  immeiliately  afterbirth. 
Birth  is  to  the  j)reiiiature  infant  the  more  or  less  traumatic 
transition  froiii  fin  intrauterine  to  an  extrniilerine  exist"ii<-e. 


All  transition  times  are  danger  times ;  but  Nature  always 
tries  to  make  transitions  easy  and  safe  by  carefully  preparing 
for  them.  Xatura  non  facit  saltus  (Nature  makes  no  leaps)  is 
the  old  proverb,  and  the  truth  of  it  is  very  evident  in  con- 
nexion with  the  transition  of  birth.  In  the  case  of  the  prema- 
ture infant,  however.  Nature  is  not  allowed  time  enough  to 
prepare  for  the  sudden  changes  from  a  semi-parasitic  life  in- 
side the  uterus  to  a  more  or  less  independent  one  outside  that 
organ.  The  absence  of  the  preparatory  two  or  three  months 
with  their  distinctive  physiological  events  introduces  a 
large  degree  of  extra  danger  into  the  occurrences  of  birth  and 
of  the  neonatal  period.  The  results  of  this  will  be  stated  in 
the  next  paragraph. 

The  Patholohy  of  the  Premature  Infant. 

In  its  pathology  the  premature  infant  stands  midway  be- 
tween the  fetus  and  the  newborn  child.  In  some  respect  its 
morbid  processes  develop  as  in  the  fetus,  and  in  other  respects 
they  follow  the  lines  of  neonatal  pathology.  One  or  two 
instances  may  be  cited  in  illustration.  A  fetus  takes  diseases, 
so  to  say,  by  the  umbilicus ;  the  germs  of  disease  coming  to 
him  from  his  mother  pass  through  the  placenta  and  arrive  in 
his  tissues  by  the  way  of  the  umbilical  vein  and  ductus  venosus. 
A  newborn  infant,  on  the  other  hand,  receives  infection  by 
the  more  usual  avenues  of  entrance,  namely,  the  gastro- 
intestinal tract,  the  lungs,  and  the  skin  :  in  his  case  the 
umbilical  route  is  effectually  closed  in  part  by  the  ligature  of 
the  cord,  but  more  especially  by  the  obliterative  changes 
which  take  place  in  the  umbilical  vessels.  In  the  case  of  the 
premature  infant  the  closure  of  tlie  umbilical  arteries  and 
vein  is  apt  to  be  incomplete,  and  septic  and  other  pathogenic 
organisms  find  their  way  into  the  body  on  account  of  the  per- 
sistent permeability  of  these  vessels.  The  results  of  the  in- 
fection are  sometimes  evident  in  the  immediate  neighbour- 
hood of  the  umbilicus  in  the  form  of  periumbilical  inflamma- 
tion of  an  erysipelatous  type,  but  at  other  times  the 
umbilical  vessels  may  show  no  morbid  changes  save  perme- 
ability, and  the  pathological  consequences  of  the  microbic 
invasion  may  be  found  in  the  liver,  the  heart,  or  in  some  dis- 
tant organ  such  as  the  brain.  In  this  respect,  therefore,  the 
pathology  of  the  premature  infant  resembles  that  of  the 
fetus. 

Again,  the  premature  infant  is  specially  liable  to  attacks  of 
thrush  in  the  mouth,  of  diarrhoea,  and  of  dyspepsia ;  these 
are  generally  due  to  infection  through  the  gastro-intestinal 
canal,  predisposed  to  by  the  defective  secretions  of  the 
digestive  organs  ;  and  in  tliis  respect  his  pathology  resembles 
that  of  the  newborn  infant. 

Again,  the  premature  infant  is  like  the  fetus  in  the  small 
degree  of  resistance  lie  otters  to  pathogenic  organisms  when 
they  once  gain  access  to  his  body  (this  has  been  demonstrated 
very  clearly  in  fetal  tuberculosis) ;  lie  is  like  the  newborn 
infant,  in  that  many  of  his  morbid  states  can  be  traced  to 
injurious  pressure  acting  upon  him  during  his  passage  through 
the  birth  canals. 

The  result  of  this  combination  of  the  pathology  of  the  fetus  ^ 
and  the  newborn  infant,  which  is  witnessed  in  the  prema- 
turely born  child,  is  greatly  increased  morbidity  and  mor- 
tality. I  need  not  dwell  upon  this  point;  every  obstetrician 
knows  from  sad  experience  that  it  is  rare  for  a  prematurely- 
born  infant  to  escape  illness,  and  that  it  is  too  common  for 
death  to  occur  before  what  ought  to  have  been  his  birthday 
has  been  reached.  Some  have  placed  the  morbidity  of  prema- 
ture infants  as  not  far  from  100  per  cent.,  and  the  niortiility  at 
50  per  cent.  ;  there  is  only  toi)  much  reason  to  believe  that  in 
some  eireumstances  this  is  no  exaggerated  statement.  The 
IM-opnosis  is  better  when  the  inlant  has  a  weight  and  a 
development  not  widely  did'erent  from  those  of  a  full-time 
chilli,  when  hi' <>oiiies  of  healthy  parents,  and  when  his  tem- 
iieratiire  is  not  iiaieh  below  that  of  a  nnrmal  newbern  infant; 
but,  of  course,  this  is  saying  little  more  tliiiii  llial  his  chniieeB 
of  living  are  greater  when  he  shows  fewer  signs  of  Jiie- 
mnturlty.  Too  often  the  inemature  infant  is  the  oll'spring  of 
parents  who  are  theiiiselves  seriously  ill  or  -lavely  weakened 
by  toxic  ngenei<'H;  the  preniature  teiniinalion  of  jiregnanoy  is 
itself  one  of  the  signs  of  these  imri-ntal  states  ;  lience  it  comes 
that  wlmt may  he  calleil  iioriiml  preiiiiitni-e  infants  are  rarely 
met  with.  Of  course  if  the  best  Ireiitnient  can  be  obtained 
for  Hueli  a  child  his  cimiices  o(  survival   lire  greatly  increased, 
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and  it  is  gratifying  among  all  this  prognostic  gloom  to  throw 
the  beam  of  light  which  lias  come  recently  from  two  of  the 
large  obstetric  clinics  of  Taria  (the  Mateniitr>  de  la  Cliariti- 
and  the  Clinique  Tarnit-r),  where  the  mortality  has  been 
reduced  to  little  over  6  per  cent. 

Enough  has  been  said  to  prove  that  the  problem  that  faces 
the  premature  infant  on  liis  advent  into  an  extrauterine 
existence  is  no  easy  one,  and  that  the  risks  of  failure  are 
great.  Let  me  now  devote  some  sentences  to  the  considera- 
tion of  the  management  of  the  infant  born  prematurely,  deal- 
ing rather  with  general  principles  than  with  details. 

Hanaoemknt  of  the  Premature  Infant. 

Tlie  management  of  the  premature  infant  consists  in  an 
attempt  to  attain  a  perfect  adjustment  of  vital  capabilities 
which  have  been  shown  to  be  generally  inefficient  to  meet 
requirements  which  every  one  must  recognize  to  be  peculiarly 
exacting.  The  three  leading  principles  which  ought  to  guide  us 
in  the  performance  of  this  dillicnlt  task  will  be:  First,  to  pro- 
long the  most  useful  and  the  best  features  of  fetal  life  alter 
birth ;  secondly,  to  supply  some  of  the  features  which  cannot 
be  prolonged ;  and,  thirdly,  to  awaken  and  strengtlicn  the 
dormant  or  inefficient  functions  peculiar  to  post-natal 
existence. 

In  the  first  place,  then,  we  ought  to  try  to  prolong  the 
fetal  phase  of  life  after  birth  has  occurred.  We  cannot,  so  to 
say,  return  the  premature  infant  to  its  proper  place  of  abode, 
the  interior  of  the  uterus  ;  but  we  eau  with  some  success 
endeavour  to  create  an  environment  for  him  which  shall  in 
some  points  at  least  resemble  the  intrauterine  nidus.  This 
environment  is  found  in  the  incubator  or  cowetise,  or 
"brooder."  .V  gradual  improvement  in  the  construction  of 
the  incubator  has  taken  place  during  the  past  few  years,  and 
the  approved  model  of  the  present  day,  such  as  is  to  be  seen 
in  the  Parisian  hospitals  and  such  as  was  on  view  at  the 
Buffalo  K.xposition,  meets  in  a  fairly  satisfactory  fashion 
many  of  the  requirements  of  the  case.  A  temperature 
which  can  be  with  care  kept  constantly  a  little  above 
that  which  the  infant's  body  should  register  can  thus 
be  obtained,  and  the  little  patient  can  be  kept  in  the 
dark  and  shielded  from  injury.  Theoretically  the 
perfect  incubator  should  contain  saline  solution  and  not 
heated  air,  in  order  to  imitate  more  closely  the  uterine 
interior  in  pregnancy:  and  the  infant  should  be  bathed  in 
this  fluid  medium  or  hydrosphere  and  suspended  in  it  save 
only  the  mouth  and  nose,  but  it  is  doubtful  whether  this  could 
ever  be  carried  out  in  actual  practice,  and  one  has  to  be 
satisfied  with  an  atmosphere  (saturated  perhaps  with 
moisture)  instead  of  a  hydrosphere.  The  coiiveiise  is  a  satis- 
factory means  of  maintaining  the  temperature  of  the  child, 
and  it  thus  prevents  one  of  the  great  dangers  to  beajipre- 
hended — namely,  Iiypothermy. 

Some  of  the  features  of  fetal  life  cannot,  as  has  been  already 
said,  be  imitated.  Amon^  these,  the  peculiarities  which  are 
due  to  the  presence  and  activity  of  the  placenta  will  at  once 
come  into  the  mind.  Some  of  the  placental  functions  are 
performed  by  the  awakened  organs  of  the  premature  infant ; 
thus  the  lungs  endeavour  to  carry  on  the  work  of  respiration, 
but  the  results  are  often  unsatisfactory,  and  the  organs  may 
require  to  be  aided  artificially  in  various  ways,  as  will  be 
referred  to  immediately.  Other  of  the  placental  activities, 
however,  cannot  be  vicariously  carried  out.  For  instance,  the 
function  of  preventing  the  ingress  of  germs,  pathogenic  or 
non-pathogenic,  to  the  fetal  body  cannot  be  done  efficiently. 
The  best  that  can  be  acconplished  is  to  render  .ind  to  keep 
the  coHiv>u.-e  as  nearly  aseptic'  as  maybe.  Again,  it  is  impos- 
sible to  imitate  the  nutritive  interchanges  whieli  go  on  be- 
tween the  fetus  and  the  mother  by  means  of  the  placenta  : 
bat  experience  has  shown  that  if  the  mother  is  able  to  nurse, 
and  if  tlie  infant  is  capable  of  drawing  milk  from  her  breast, 
a  great  deal  can  be  done  to  improve  the  premature  child's 
chances  of  survival.  In  the  case  of  the  fetus,  nourishment 
passes  to  the  internal  organs  directly  through  thi'  blood  of  the 
umbilical  vein,  and  reaches  the  liver  at  once  :  in  the  case  of 
the  premature  infant  that  is  unable  to  suck,  it  has  been 
found  to  be  of  advantage  to  pass  predigestod  food  directly 
into  the  stomach  by  means  ni  a  tube  or  to  drop  it  into  the 
month  with  a  dropper.  This  procedure,  which  lias  been 
termed  "  gavage,"  imitalee.  although  not  perfectly,  the  intra- 


uterine method   of    feeding,  and  will   often  help   to   save 
life. 

With  regard  to  the  composition  of  human  milk  as  com- 
pared with  that  of  the  nutritive  lluid  which  passes  through 
the  placenta  to  the  fetus  in  the  last  weeks  of  jiregnancy,  it 
is  necessary  to  pay  some  attention.  Analyses  of  the  ash  of 
human  milk  show  that  it  contains  a  relatively  large  quantity 
of  potassium  salts  and  of  calcium.  In  respect  of^  these  two 
constituentr,,  therefore,  the  mother's  milk  or  that  of  a  wet- 
nurse  may  he  said  admirably  to  make  up  for  the  loss  which 
the  infant  lias  sull'ered  through  being  deprived  of  the  last 
two  months  of  intrauterine  feeding.  Unman  milk,  however, 
is  known  to  be  markedly  deticient  in  iron  :  in  this  respect  it 
diflers  from  the  milk  01  animals,  and  otl'ers  an  exception  to 
Bunge's  law — resemblance  between  the  ashes  of  the  fetus 
and  those  of  the  milk  of  the  mother  animal.  This  exception 
lias  been  physiologically  explained  by  the  flush  of  iron  which 
takes  place  tlirough  the  placenta  in  the  last  thn/e  months  of 
fetal  life  in  the  case  of  the  human  fetus  ;  it  has  been  thought 
that  enou^.'h  iron  is  thus  stored  up  in  the  fetal  tissues  to 
counterbalance  the  deficiency  in  tlie  mother's  milk.  This 
excess  of  iron  is,  of  course,  wanting  in  the  ease  of  the  pre- 
mature infant  that  has  lost  the  placental  interchanges  of  the 
last  two  months  of  pregnancy. 

It,  therefore,  seemed  to  me  to  be  necessary  to  add  iron  to  the 
food  of  the  prematurely- bom  child.  Theoretically,  it  might  be 
well  if  wo  could  give  the  iron  through  the  skin;  but  the  pharma- 
cologist whom  i  consulted  on  this  point  did  not  regard  the 
plan  as  feasible.  It  then  seemed  tome  that  we  might  give 
it  through  the  mouth  in  an  easily-absorbed  and  unirritating 
form.  I  accordingly  tried  tlie  eti'ect  of  the  liquor  ferri 
peptonatus,  first  in  the  ease  of  full-time  infants  at  the 
Maternity  Hospital,  and  lately  upon  a  premature  infant  in 
private  practice.  I  gave  it  in  doses  of  nv  thrice  daily  in  a 
few  drops  of  water  between  nursings.  In  no  case  did  the 
medicine  apparently  cause  any  gastric  or  other  disturbance. 
Of  course  the  experience  is  too  limited  to  enable  us  to  judge 
whether  the  iron  will  prove  a  help  to  enable  the  premature 
infant  more  successfully  to  cope  with  the  reiinirements  of  its 
new  environment ;  but,  theoretically  at  least,  the  giving  of  it 
would  seem  to  be  justified,  and,  practically,  it  does  not  at  any 
rate  appear  to  do  any  harm. 

If  human  milk  is  not  available  for  the  premature  infant's 
feeding,  then,  as  every  medical  man  knows,  the  prognosis  for 
the  cliild  becomes  much  graver.  The  food  which  is  usually 
given  is  cow's  milk,  although  asses' milk  if  obtainable  would 
probably  give  betterresults.  The  amount  given  ought  not  to 
exceed  four  teaspoonfuls  at  a  time,  and  the  intervals  between 
feedings  ought  not  to  be  longer  tlian  one  hour  and  a-iialf. 
Sterilization  of  the  milk  is  a  sine  giid  uon.  for  the  tendency  of 
microbic  infection  by  the  gastro-intestinal  tract  is  very  great. 
As  to  the  exact  modification  of  the  milk  opinions  dill'er.  but  it 
would  seem  to  be  reasonable  to  limit  the  amount  of  sugar  for 
the  powers  of  the  premature  infant  to  digest  this  substance  are 
small.  In  these  cases,  also,  the  iron  would  seem  to  be 
indicated. 

To  keep  the  infant  much  in  thi'  dark  is  also  good,  for  the 
light  may  prematurely  stimulate  to  incoordiiiated  action  the 
muscles  of  the  eyeball,  and  so  lead  to  the  production  of 
strabismus. 

In  the  third  place  our  treatment  of  the  premature  infant 
ought  to  aim  at  awakening  or  strengthening  the  dormant  or 
ineflicient  funitions  of  its  organs.  This  applies  specially  to 
pulmonary  respiration,  and  includes  as  a  rule  the  resuscita- 
tion of  the  infant  at  birth,  for  such  infants  are  generally  born 
in  an  aspliyxiated  state.  The  Schult/.e  swiuL'ini:  movements 
are  not  particularly  suitable  for  the  premature  iniant  Uhey  in- 
crease-evaporation from  ll'.e  skin  andchilling  and  may  be  trau- 
matic), and  I  recommend  rather  one  of  the  other  plans  of  ex- 
citing respiration,  such  as  the  alternate  tlexing  and  extendinp; 
of  the  truiikol  thechildas  it  lies  upon  the  palms  of  the  obstet- 
ricians hands.  The  infant  ought  to  be  wrapped  up  in  rotton 
w^ool  while  this  procedure  is  being  carried  out.  The  inhalation 
of  oxygen  has  been  recommended  upcm  the  principle  that  as 
only  a  part  of  eachlungis  actinc  it  will  be  advisable  to  supply 
to  it  a  larger  quantity  of  oxygen  than  is  contained  in  ordinary 
air.  The  plan  has  not  been  specially  successful.  )ios8ibly  be- 
cause the  tissues  of  the  premature  infant  do  not  lack  oxygen, 
but  rather  the  power  of  combining  with  it. 
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Urgency  of  the  Problem. 
With  all  care,  and  with  every  precaution,  the  premature 
infant  will  often  fail  to  survive  birth.  This  is  very  specially 
the  case  when  the  prematurity  is  due  to  some  active  or 
chronic  malady  of  the  mother,  or  to  a  disease  or  deformity  of 
the  infant  himself.  The  ideal  management  of  the  premature 
infant  is,  of  course,  prevention  :  and,  no  doubt,  much  is  pos- 
sible in  this  direction.  But  even  if  we  could  banish  syphilis 
and  alcoholism  and  lead  poisoning,  and  the  many  other 
causes  of  the  premature  ending  of  pregnancy,  there  would 
still  remain  the  infants  born  as  a  result  of  the  therapeutic 
induction  of  premature  labour.  If  this  obstetric  operation, 
which  has  always  been  a  favourite  in  British  practice,  is  to 
hold  its  own  against  symphysiotomy  and  the  Caesarean  sec- 
tion, it  is  essential  that  the  infantile  mortality  and  morbidity 
be  greatly  reduced.  Tlie  problem  of  the  premature  infant  is 
on  this  account  a  very  real  and  a  very  pressing  one.  Further, 
the  steady  fall  in  the  birth-rate  in  the  British  Isles  as  well  as  in 
some  foreign  countries  and  in  our  own  colonies,  has,  so  to  say, 
caused  an  appreciation  in  the  value,  economic  as  well  as 
sentimental,  of  the  premature  infant.  When  it  is  borne  in 
mind  that  in  England  and  Wales  in  1871  the  birth-rate  was 
nearly  35  per  1,000  (34.7  was  the  exact  figure),  that  it  had 
fallen  to  29.3  in  1899,  to  28.9  in  1900,  and  that  it  was  as  low  as 
28.5  in  1901,  it  is  evident  that  there  is  a  pressing  need  to  con- 
serve the  lives  of  the  infants  that  are  actually  born,  even 
although  they  are  prematurely  born.  It  may  not  be  possible 
exactly  to  define  their  value  to  the  State  and  the  community, 
but  manifestly  it  is  greater  njwthan  it  was  when  the  birth- 
rate was  35  per  1,000.  The  problem  of  the  premature  infant  is 
urgent.  

AN  ANALYSIS  OF   FORTY-SIX  CASES  OF 

CANCER  OF    THE    BREAST   WHICH    HAVE  BEEN 

OPERATED    UPON    AND    SURVIVED   THE 

OPERATION  FROM  5  TO  32  YEARS, 

WITH    REMAUKS   UPON  TUE  TREATMENT  OF  RECnRRENT  GROWTHS, 

INCLUDING   THE   DISEASE   OK  THE   SECOND    HREAsT, 

OPERATIVE   AND   OTHERWISE,* 

By  THOMAS  BRYANT,  M.Ch.,  F.R.C.S., 
ConsultiuglSurt'eon  to  Guy's  Hospital. 


The  paper  I  ask  your  attention  to  this  evening  should  be 
regarded  as  a  sequel  to  a  communication  made  by  Mr. 
Marmaduke  Slieild  on  January  25th,  1898,  to  tliis  Society, 
when  I  had  the  honour  to  occupy  the  presidential  diair  ;  as  it 
was  from  tlie  interesting  collection  of  facts  wliicli  he  had 
gathered  from  varied  sources  and  analysed  tliat  I  was  led  to 
search  my  own  notebooltsand  to  extract  from  them  such  material 
as  might  throw  some  liglit  upon  (1)  tlie  prospects  of  life  after 
jiriiiiary  operations  for  cancer  of  tlie  breast;  (2)  tlic  question 
of  recurrence  of  the  disease  at  tlce  seat  of  the  primary  oper- 
ation and  second  breast ;  and  (3)  the  nature  and  effects  of 
operation  upon  the  progress  of  the  disease. 

It  must,  however,  bi'  steadily  borne  in  mind  by  the  readers 
of  this  pajier,  that  the  c^ses  tabulated  include  only  such 
examples  of  cancer  of  the  breast  as  have  b<  en  under  ray  car(^ 
and  have  br'cn  ojjcrated  upon,  and  have  survivecl  the  primary 
operation  five  years  and  upwards  ;  for  I  have  always  felt  that 
the  three  years'  freedom  from  recurrent  diKCiise  alter  a 
primary  operation,  which  lias  been  so  dogmatically  laid  down 
as  a  signidcant  inilicati'in  of  a  cure  of  cancerouH  diseage,  was 
not  only  unreliable  but  iiiiHieading. 

in  my  hook  on  hwamt  r,f  the.  Itieimt,  iiuhlislied  in  1887,  I 
satisfaciorily  showed  (page'  152)  the  inaccuracy  of  such  it 
view,  and  jiolnled  out  Ihal  if,  iifter  the  priiniiry  operation  for 
I'anccr  of  the  breast,  /\ii  jiatientH  out  of  60  tlicie  tabulated 
died  within  this  three  years'  limit,  there  were  at  least  20 
patienlri  wlio  had  survived  the  primary  operation  from  live  to 
l#ii  years,  tor  .(  of  these  20  instanceB  lived  for  eight  or  nine 
years,  and  '.  for  ten  years. 

In  the  t.ilili-H  I  now  bring  before  yoti,  miny  instances  of 
much  longer  survivnl  after  the  primary  operation  will  be 
found  recorded,  and  likewiHe  many  inHlaiiccH  of  recurrence  of 
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disease  after  prolonged  periods  of  immunity  which  are  very 
striking. 

Group  I. 
This  includes  17  cases  of  cancer  of  the  breast  relieved  by 
operation  which  are  now  alive,  or  have  died  without  evidence 
of  recurrent  disease,  five  or  more  years  after  operation;  4  have 
died,  and  13  are  living  and  in  good  health.  Of  the  4  which 
died— 

Case  15  died  from  an  accident,  aged  6=,  five  years  after  the  primary 
operation. 

Case  16  from  old  age,  aged  80,  twenty  years  after  opei'ation. 

Case  14  from  acute  jaundice,  aged  63,  fourteen  years  after^operation  ; 
and 

Case  13  from  Intestinal  obstruction  due  to  gall  stones,  aged  79,  thirteen 
years  after  operation.  In  both  of  these  cases  a  necropsy  was  performed, 
and  no  evidence  of  recurrent  disease  was  found. 

Of  the  13  cases  which  are  now  alive,  i  has  remained  free 
from  recurrence  for  live  years,  i  for  six  years,  3  for  eight  years, 
3  for  nine  years,  2  for  ten  years,  2  for  fourteen  years,  and  i  for 
sixteen  years.  Taking  the  whole  group  of  1 7  cases  together, 
there  was  an  absence  of  any  evidence  of  recurrent  disease 
from  five  to  ten  years  after  the  primary  operation  in  9  cases, 
and  from  ten  to  20  years  in  8  cases,  13  of  these  patients  being 
now  alive  and  apparently  well. 

I  should  like  here  to  say  that  the  operation  I  now  do,  and 
have  done  for  many  years,  is  neither  the  one  I  was  originally 
taught  and  have  seen  practised  by  my  senior  colleagues — 
which  was  certainly  inadequate — where  lymphatic  glands 
were  rarely  removed,  or  anything  more  than  the  diseased 
breast  itself,  with  the  skin  covering  it  when  involved ;  nor  is 
it  the  more  modern  operation  known  as  "  Halsted's,"  and 
made  public  in  1S94,  but  which  should  be  known  as  "  Moore's" 
or  Banks's,  who  advocated  the  principle  of  free  removal  in 
1882,  not  only  of  the  diseased  breast  with  the  fat  and  skin 
over  it  in  every  case,  but  also  of  the  pectoral  muscle,  fascia, 
and  lymphoid  tissue  from  the  axillary  vessels,  and  which  is 
now  known  as  the  complete  or  adequate  operation.  My  opera- 
tion is  something  between  the  two,  but  nearer  the  latter  than 
the  former,  and  I  hold  with  the  results  before  me  that  it  is  a 
complete  and  adequate  mcasui'e  under  the  most  favourable 
conditions. 

The  Operation  Adopted. 

My  routine  operation  is  to  remove  the  whole  gland  that  is 
diseased  with  the  skin  and  fat  over  the  diseased  area  ;  when 
the  axillary  glands  are  enlarged  to  dissect  out  the 
axilla  and  subpectoral  spaces,  and  in  every  case,  for 
examination  purposes,  to  cut  into  the  axilla,  and  to  take 
away  glands  or  lymphoid  tissue  which  appears  to  he 
suspicious,  but  otherwise  not  to  dissect  it  out,  my  incision 
into  tlic  axilla  skirting  the  axillary  border  of  the  pectoral 
muscle.  I  invariably  drain  the  wound  tlirough  the  axilla  for 
the  first  two  or  three  days. 

Tlie  pectoral  muscle  I  dissect  clean,  but  do  not  remove  it, 
although  should  disease  be  found  to  have  invaded  the 
muscle,  the  diseased  muscle  must  be  freely  taken  away.  I 
regard  the  removal  of  the  muscle  as  a  routine  neasure  to  be 
unnecessary,  and  the  facts  I  now  bring  before  yon  tend  to 
support  this  view,  for  I  am  more  impressed  by  accumulating 
experience  that  successful  results  in  operations  for  cancer  are 
more  certainlj' to  be  secured  by  an  early  operation  than  by 
"  performing  tremendous  operations  ujion  practically  hope- 
less cases."  ' 

I  may  say  at  once  that  it  was  from  the  careful  study  of 
Moore's  memorable  pajier  on  Iiiiulcquate  Operations  on 
Cancer,  published  in  i.Sti?  in  the  lilticth  volume  of  the 
Transactiom  oii\\\fi,  Society,  that  1  was  led  to  deviate  from 
the  practice  I  liad  been  taught,  and  to  follow,  as  far  as  I 
tliought  right,  in  the  lines  of  Aloore's  suggestions,  which  have 
bec'n,  witlioul  (luestion,  th(>  basis  of  all  recent  operative 
procedures. 

In  iiKire  recent  times  the  jirinciple  of  free  removal  of  can- 
cerous disease  has  been  well  bniught  before  the  jirofcssion  by 
Sir  W.  Milchell  lianksin  pajiers  (it  great  inipoiliinccpublishcd 
in  1877,  1SS2,  and  nioo  in  llie  liiirnsii  M  i;iii(AI,  .Iouunal,  and 
it  is  to  him  more  than  to  any  other  writer  that  Moore's  views 
have  beiDrne  established. 

Wliat  I  regard  as  a  jioint  of  more  importance  than  so-enlled 
complete  iir  iide(niate  ojienitions  is  early  interference,  and  in 
my  Hani^uine  liuurs  I  have  imagined,  with  Sir  Mitehi'll  Hanks, 
w'lat   tlie   reHultH  would  be  if   all    canrers   were   thoroughly 
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excieed  when  they  were  no  bigger  than  peas,  or,  as  I  would 
prefer  to  say,  wlien  the  disease  is  in  its  very  early  stage. 

Indeed,  1  am  fairly  sure  that  it  lias  been  from  my  acting 
upon  this  principle  that  I  am  enabled  to  bring  before  you  to- 
day the  satisfactory  results  of  treatment  which  my  tables 
indicate,  for  in  Group  i,  in  which  there  are  17  cases 
tabalated,  the  disease  was  in  most  of  them  in  an  early  stage 
of  development  when  submitted  to  operation.  The  disease 
appeared,  when  1  lirst  saw  the  cases,  as  a  lump  in  the  breast 
without  skin  implication  or  lymphatic  glandular  enlargement, 
and  in  which  tlic  question  arose  as  to  the  lump  bemg  due 
either  to  the  presence  of  a  cyst  or  early  cancerous  infiltration, 
for  at  this  stage  of  the  tunioar's  growth  the  question  could 
only  be  settled  by  an  exploratory  incision. 

I'nder  such  circumstances  an  exploratory  incision' was  made 
into  the  lump,  and  when  cancer  was  recognized  the  gland  was 
removed.  Under  lliese  circumstances  the  good  results  which 
have  been  recorded  are  to  be  explained,  and  they  are  certainly 
satisfactory.  They  are,  moreover,  what  I  expected  they  would 
be  when  I  operated,  for  in  1900  I  wrote  a  paper  for  a  sister 
Society  ^  on  Cysts  of  the  Breast :  their  Relation,  Frequency, 
Diagnosis,  and  Treatment,  .ind  in  composing  it  I  analysed  242 
consecutive  cases  of  breast  disease,  as  they  had  recently  ap- 
peared before  me  in  private  practice  :  163  of  these  cases  were 
registered  as  solid  tumours  or  examples  of  cancer  or  sarcoma, 
and  67  as  cases  of  cystic  disease. 

Of  these  163  diagnosed  as  solid  tumours,  126  were  operated 
upon,  and  out  of  the  67  examples  of  cyst  disease  44  were 
operated  upon,  the  percentage  of  cyst  disease  to  cancerous 
disease  being  25  to  74  :  the  conclusion  becoming  clear  that  out 
of  every  four  cases  of  breast  disease,  more  or  less  simulating 
cancer,  one  will  prove  to  be  an  example  of  cyst  disease. 

I  went,  however,  much  further,  and  was  able  to  show  that 
if  we  eliminate  from  our  consideration  all  such  examples  of 
cancerous  tumours  of  the  breast  as  arc  so  well  marked  as  to 
forbid  an  error  in  diagnosis  being  made,  and  apply  our  argu- 
ment to  those  alone  in  which  there  is  only  a  lump  in  the 
breast  gland  without  any  collateral  symptoms  to  support  a 
diagnosis  of  cancer,  it  would  not  be  wrong  to  conclude  that  in 
every  two  cases  of  this  kind  one  will  be  cystic  and  the  other 
cancerous. 

In  these  cases  of  early  cancer  an  exploratory  operation  was 
undertaken,  and  when  the  tumour  was  found  to  be  cancerous 
the  gland  was  removed  by  the  mode  of  operation  I  have  de- 
scribed, the  operation  having  been  undertaken  at  the  period 
of  the  tumour's  growth,  after  which  the  most  favourable  result 
might  be  expected.  In  all  of  these  the  axilla  was  explored, 
but  not  dissected,  the  incision  I  adopt  allowing  the  finger  to 
exiilore  the  subpectoral  spaces. 

In  all  of  these  eases  the  whole  gland  was  removed  with  the 
fat  over  it  and  integument.  In  all  of  these  the  pectoral  muscle 
was  well  cleaned,  but  not  removed.  In  afewof  these  only  were 
enlarged  lymphatic  glands  found.  In  all  of  those  early  cases 
microscopic  evidence  was  sought  and  found  to  correspond  with 
that  which  the  naked-eye  appearances  had  suggested.  In  fact, 
in  the  majority  of  the  eases  of  this  group,  as  well  as  in  many 
in  Group  II,  the  same  remarks  are  applicable.  The  disease  in 
all  was  palpably  cancer,  and  the  success  recorded  is  due  to  its 
complete  and  early  removal. 

Group  II. 

This  group  includes  19  cases  of  cancer  of  the  breast  relieved 
by  operation,  and  followed  by  recurrence  in  the  seat  of  the 
primary  operation. 

In  3  of  the  cases  (Xos.  u,  17.  iS)  recurrence  took  place  in 
the  scar  of  the  primary  operation,  and  a  second  operation  was 
performed  one  year  after  the  primary  ;  2  of  these  3  cases  were 
well  and  in  good  health  four  years  later,  and  in  the  third  case 
ten  years  K.ter. 

In  9  cases  recurrence  occurred  from  three  to  seven  years 
after  the  primary  operation.  In  3  of  these  no  second  opera- 
tion was  called  for. 

In  one  of  the  3  cases  (Case  4)  the  recurrent  disease  appeared 
as  tubercles  in  the  liaps  three  years  after  the  primary  opera- 
tion, and  spread  slowly  for  nine  years,  when  bladder  disease 
appe.ired.  In  another  (Case  1)  the  recurrence  showed  itself 
as  a  sternal  growth  six  years  after  operation.  In  the  third 
ca.se  (No.  2)  chest  symptoms  appeared  seven  years  after 
one  ration. 


In  the  6  other  cases  second  operatione  were  undertaken 
three,  three,  four,  five,  five,  and  seven  years  respectively  after 

the  primary.  In  one  (19).  three  years  after  the  first  opera- 
tion, a  tumonr  was  removed  from  the  axilla,  and  the  patient 
died  six  years  later  from  lun;;  disease,  aged  65,  having  sur- 
vived the  first  operation  nine  jears.  In  Case  14.  where  a 
second  operation  was  called  for  three  years  after  the  first,  tb« 
patient  was  well  six  years  later.  In  Case  15.  where  an  interval 
of  four  years  had  jiassed  between  the  first  and  second  opera- 
tion, the  patient  was  well  six  years  later.  In  a  fourth  case  (6), 
where  a  second  operation  was  called  for  five  years  after  the 
first,  a  recurrence  took  place  after  a  second  five  years,  when 
chest  symptoms  appeared.  In  the  fifth  case  (13),  where  a 
second  operation  was  performed  five  years  after  the  first,  and 
a  third  small  one  two  years  after  the  second,  the  patient  was 
active  and  in  good  health  twelve  years  after  the  first  operation 
and  five  after  the  last.  In  the  sixth  case  (16),  where  a  second 
operation  in  the  scar  was  performs d  seven  years  after  the  first 
operation,  the  patient  was  well  in  all  ways  five  years  later,  or 
twelve  years  after  the  breast  was  removed. 

Of  the  7  other  cases  of  this  section  of  the  group  the  intervals 
between  the  first  operation  and  a  recurrence  were  from  ten  to 
thirty  years. 

In  Case  le  a  woman  aged  52  was  operated  upon,  and  had  00  recarreDre 
for  ten  years,  w  lien  it  appeaVed  in  ttie  scar,  and  as  the  local  disease  gave 
her  DO  pain  and  was  of  slow  growth  it  was  left  alone. 

In  Case  8.  where  a  woman  of  50  was  operated  upon,  a  recurrence  took 
place  eleven  years  afterwards,  when  a  second  operation  was  performed 
upon  the  scar,  and  she  was  well  two  years  later. 

In  Case  3  a  woman,  aged  to,  had  been  operated  upon,  and  a  recurrence 
was  suggested  twelve  years  later  by  abdominal  syniptoms. 

In  Case  7,  a  woman, "aged -,c,  a  recurrence  of  disease  in  the  flaps  took 
place  thirteen  vears  after  the  primary  operation.  A  second  operation 
and  small  third  were  performed,  and  one  year  after  the  last  she  was 
well. 

In  Case  s  the  woman,  when  38,  had  her  breast  removed  for  cancer: 
twenty-five  years  later  she  had  a  recurrence  in  the  skin  over  the  seat  of 
operation,  which  spread,  but  she  was  alive  live  years  later. 

In  Case  g.  where  a  woman,  aged  46.  was  operated  upon,  no  return  took 
place  for  thirty  one  years,  when  it  appeared  as  a  sternal  growth,  and  five 
yeai-s  later  this  patient  was  8j  and  in  good  health. 

In  Case  11  the  patient  had  been  operated  upon  when  46  years  of  age,  and 
32  years  later,  when  78  ycArs  of  age,  she  had  a  recurrence  upon  the 
sternum,  but  was  otherwise  well. 

Group  III. 

This  group  includes  10  cases  of   recurrent  disease  after 
operation  in  which  the  second  breast  was  involved,  and  4 
cases  in  which  the  breast  disease  was  associated  with  cancer 
of  other  parts  of  the  body. 
[      In  4  of  the  10  cases  (Xos.  jj,  34, 36,  iv)  the  second  breast  was  attacked 
I  about  two  years  after  the  first  had  been  removed.    In  i  (So.  37)  of  the 
6  other  cases  the  second  breast  became  diseased  three  years  after  the 
primai-y  operation.    In  2  others  1;?  and  ;S1  ten  years  elapsed  before  the 
rceurreULC  appeared,  and  in  the  3  other  cases  (Nos.  ai  and  33!  the  inter- 
val between  t  lie  primary  operation  and  the  appearance  ot  the  disease  In 
the  second  breast  was  respectively  twenty-three  and  twenty- four  year*, 
the  recurrent  disease  having  in  both  these  eases  involved  »>  the  same 
time  the  scar  of  the  first  operation,  this  fact  suggesting  to  the  seeplical 
[  mind  the  truth  of  the  view  that  the  primary  disease  had  been  cancerous. 

In  4  of  these  10  cises  the  second  breast  was  not  removed,  the  local  dis- 
ease having  been  extensive  and  inoperable.  In  Case  31  the  patient  was 
67  years  of  age.  in  Case  33  So  years  of  age,  in  Case  39  48  years  of  age,  and  in 
Case  =7  only  ^3  years  of  age. 

In  the  reiiiaining  6  cases  the  second  breast  was  removed.  In  1(30) 
no  signs  of  return  were  to  be  traced  six  years  later  ;  in  Case  34  n0  9l|.nis  of 
return  existed  live  years  later;  in  Case  30  the  patient  was  well  two  years 
later,  and  in  Cases*  three  ycai-s  later.  In  Case  35  there  was  no  recent 
history.  ,  , 

The  four  remaining  cnscs  in  Croup  III  have  l>cen  added  as  cases  ol  In- 
terest, but  they  do  not  form  any  part  of  my  tables. 

In  Case  lo  a  woman,  aged  bo.  had  her  breast  rotiioved  for  earner,  and 
came  under  care  fourteen  years  later,  when  74  years  of  age,  (or  cancer  ol 
her  h.ind.  whi>h  was  treated  by  amputation. 

In  Case  -;i  a  patient  who  was  treated  for  epithelioma  of  the  nose  at  the 
age  of  ^S  with  success,  returned  for  treatment  five  ycirs  later,  when  73 
years  of  age,  with  an  acute  cancerous  alVectlon  oi  her  breast,  lympbatics, 
and  .-.kin,  whicli  was  Inoperable. 

In  Case  m  a  woman,  who  came  under  treatment  when  73  years  of  age 
with  atrophic  breast  career  of  twenty  years'  standing,  rea|rpc»red  six 
years  later  with  an  epithelial  cancer  of  her  nose 

The  last  case  (-,-!l  is  one  in  which  an  annular  cancerous  stricture  of  the 
rectum  coexisted  with  an  extensive  cancerous  aileclion  of  the  left  breast 
of  (our  years'  growth. 

I  regard  these  cases  as  illustrative  of  coincidences  in  the 
history  of  cancer,  ancl  record  them  as  such. 

I  propose  now,  in  order  to  make  the  questions  respecting 
these  Groups  II  and  III  of  recurrent  cafes  clearer,  to  analyse 
them  further,  and  to  subdivide  tht  ni  into  tables  to  sliow  : 

First,  the  length  of  the  interval  that  existed  between  the 
first  operation  and  the  recurrence  of  the  disease. 
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Secondly,  as  to  the  seat  of  the  recurrence. 
And  thirdly,  as  to  the  duration  of  life  after^operative  inter- 
feience. 

Table   I,   Group  II. — Duration,  incaiding  Eight  Cases  of 
Securrenee  tiot  Requiring  Operation. 


Lensrth  of   '. 
Interval    be-'       Ase  of 
Ko.  of     tween  First     Patient  at 
Case  in      Operation  i     Time  of 
SroupII.  and         'Recurrence. 

Recurrence.  I 


Seat  of 
Recurrence. 


Subsequent  History. 


4 

1 
3  years     ' 

55 

About  scar 

Spread     slowly    for    0 
years,   when    bladder 
symptoms  appeared. 

X 

6  years 

56 

Sternum 

In  good  health. 

s 

7  years 

6i 

About    scar : 

chest 

svmptoms 

10 

10  years 

f,^ 

,  About  scar 

Very  slow  growth. 

3 

12  years 

7= 

vVbdominal 
sviiiptonis 

— 

S 

25  years 

6:. 

In  scar 

Atrophic  cancer,  alive  5 
years  later. 

9 

31  years 

77 

Sternum 

Alive  5  years  later,  aged 
In  good  health. 

11 

-Ki  years 

78 

Sternum 

In  this  group  of  S  cases  5  had  survived  the  primary  opera- 
tion from  six  to  thirty-six  years,  i  had  died  from  lung  disease 
nine  years  after  operation,  i  was  evidently  sufiering  from 
bladder  disease  twelve  years  after  operation,  and  a  third 
sinking  with  chest  disease  ten  years  after  operation— all,  it 
may  be  assumed,  of  a  cancerous  nature,  the  S  cases  having 
respectively  survived  the  first  operation  six,  nine,  ten,  ten, 
twelve,  thirty,  thirty-two,  and  thirty-six  years,  and  5  of  these 
having  apparently  some  years  of  life  before  thorn. 

Tahle  II,  Group  II. — Including  11  Cases  of  Recurrence  with 
Second  and  Third  Operation. 


I  Intcr\-al  he-' 
j.g     tween  First  1 


inccii  niei  •  A(_-  I  .Seat  of 
and  .Second  "•*■  ■  Keturn. 
Operation.  ' 


'7 
18 
'9 

14 

«i 


M 


f6 


I  year 
I  year 
I  year 
3  years 

3  years 

4  years 

5  ycrara 
S  ycar« 


History. 


5' 

4' 


7  years 
8  '  lo  yoar« 
7       isycari 


In  scar 
In  scrir 
In  scar 
[11  a.xilla  and 
scar 
In  scar 

In  scar 


In  scar 
In  scar 


In  scar 

In  .scar 

Al'.o  third 

ipcratlou  In 

near 


10  years  later  well, 
i  years  later  well. 

4  years  later  well. 

•i  years  later  died  of  lung  disease,  9 

years  after  fii'St  operation. 
6  years  later  well,  or  9  yeo.rs  after 

llrst  operation. 
Third  operation  ?ycars  later;  6years 

later  was  well,  or  12  yeiirs   after 

llrst  operation. 

5  years  later  another  recurrence, 
witli  chest  symptoms,  loyearsafler 
tirst  operation. 

Also  third  operation,  aflerwhicb  was 
well  5  years  later,  or  12  years^aftcr 
first  operation. 

5  ycarK  later  well. 

J  years  later  well. 

I  year  later  well. 


In  this  tproup  of  eleven  cases— 
Two  had  lived  five  yearn  after  the  i)rimary  operation,  and  were 
in  irood  lir'alth  four  yearw  after  n  Hi-cond  operation.  One  had 
liverl  eleven  yearH  after  tljc  primary  operation,  and  one  wan 
well  tin  yenrri  after  tli«'  sicond.  One  had  lived  nini-  years 
after  llie  firnt  operation,  niid  waH  well  nix  yeaiH 'ifter  the 
second.  One  had  live<l  twclvi'  yi-ars  after  the  (Ir.-st  operation, 
and  was  in  t''>''d  IkmUIi  live  yrnvtt  after  the  second.  .\  nrcond 
had  MOrvived  Ihi'  (irBt  operation  twelve  years,  and  was  well 
two  yearH  aft<'r  the  Hecond.  A  tliird  had  survived  the  lirnt 
op«'ratioo  twelve  years,  a  second  and  n  third  operation,  and  six 
years  Inter  had  no  signs  of  return.  <ine  survived  Ihr  first 
operation  fourti-i-n  years,  and  was  well  one  year  after  the 
tliird.  One  case  liad  survived  the  (Irst  operation  seven  years, 
had  endured  a  second  three  years  aftei  the  first,  and  four 
years  later  diH  from  chest  symptoms.    One  ease  jiad  nosiKns 


of  recurrence  for  twelve  years,  when,  at  the  age  of  72,  sym- 
ptoms appeared  suggestive  of  abdominal  disease.  One  case 
had  lived  twelve  years  after  the  first  operation,  and,  five  years 
after  the  second,  had  some  suspicious  chest  symptoms. 

In  three  of  the  eleven  cases  death  had  taken  place  or  was 
near  at  hand  seven,  twelve,  and  twelve  years  respectively  after 
the  primary  operation.  And  in  eight  others  there  was  every 
prospect  of  continuous  health  five,  five,  nine,  eleven,  twelve, 
twelve,  twelve,  and  fourteen  years  respectively  alter  the  breast 
had  been  originally  removed. 

Group  III. — Seat  of  Recurrence,  including  Ten  Cases  in  tehich 
the  Second  Breast  became  involved  in  the  Disease. 


Interval  between  1 

First  0[»eration     Operation. 

and  Recurrence. 


22 

2  years 

24 

2  years 

:6 

2  years 

29 

2  years 

27 

3  years 

20 

4  years 

23 

10  years 

25 

10  years 

21 

24  years 

.3 

23  years 

History. 


Yes,  I  year  later  recurrence  in  scar  of 

aged  55  last  operation. 

Yes,  "  5  years  after  second  operation  in 

aged  57  I    good  health. 

Yes,  3  years  after  second  operation  in 

aged  52  I    good  health. 

No,  lOpen  cancer  of  scar  of  first  opera- 
aged  50  I    tion,withdlseaseofsecondbrcast. 

No,  (Open  cancer  of  scar  of  tirst  opera- 
aged  37  tion,  withdiseaseof  sccondbreast. 

Yes,  6  years  later  no  signs  of  recurrence, 
aged  54 

Yes,  [Breast  and  glands  removed;  3  years 

aged  48  I    later  well. 

Yes,  'Did  well  after  operation,  but  no  re- 
aged  50  cent  report. 

No,  Open  cancer  of  second  breast, 
aged  66 

No,  Open  cancer  of  original  scar  and 

aged  80  second  breast. 


In  5  of  these  cases  no  second  operation  was  performed,  as  in 
all  of  them  an  open  cancerous  ulcer  existed,  and  it  was  evident 
that  the  sands  of  life's  hourglass  had  nearly  run  out.  In  these 
cases,  two,  two.  three,  twenty-three,  and  twenty-four  years 
respectively  had  passed  before  a  recurrence  of  the  disease  had 
appeared,  and  the  patients  were,  when  seen  with  the  disease 
of  the  second  breast,  37,  50,  55,  66,  and  80  years  of  age. 

In  the  second  5  cases  tlie  second  breast  was  removed.  In  2 
of  these  the  interval  between  the  removal  of  the  tirst  breast 
and  the  recurrence  of  the  disease  in  the  second  breast  was  two 
years,  and  both  patients,  who  were  at  the  second  operation 
52  and  57  years  of  age,  were  well  and  free  from  disease  five 
years  later. 

In  Case  20,  where  the  interval  between  the  first  operation 
and  the  recurrence  in  the  second  breast  was  four  years,  and 
the  patient  was  aged  54,  there  were  no  signs  of  recurrence  six 
years  later. 

In  Case  2S,  where  the  interval  of  recurrence  was  ten  years, 
and  the  second  operation  was  performed  when  the  patient 
was  4S,  the  breast  and  enlarged  axillary  glands  being  cleared 
away,  there  were  no  signs  of  a  return  of  the  disease  three  years 
later  ;  and 

In  Case  25,  where  the  same  period  of  ten  years  had  passed 
before  the  second  breast  was  removed,  when  the  patient  was 
JO,  a  good  recovery  followed  the  operation,  but  there  is  no 
later  liislory. 

Takin;;  the  10  cases,  however,  as  a  whol<>,  it  appears  that 
whilst  ill  3  instances  where  recurrence  took  place  in  the 
second  breast  within  three  years  of  the  operation  upon  the 
tirst,  sur^'ical  interference  could  do  but  little,  as  in  2  other 
cases  where  the  subjects  were  66  and  .So  years  of  age. 

It  must  be  recorded  that  in  2  others  where  recurrence  took 
place  in  leas  than  three  years,  the  patients  resiiectively  being 
?2  and  57  years,  there  were  no  indications  of  reeiirrenee  when 
last  seen  five  years  Hubse.f|uenlly,  or  eight  years  after  the 
])rimary  ojieralion.  In  (/ase  jo,  where  the  second  breast  was 
removed  lour  years  after  the  first,  the  patient  was  well  six 
year.s  later,  or  ten  years  after  the  i>riinary  operation  ;  and  in 
(^^ase  .'S,  where  the  interval  between  the  removal  of  the  lirst 
breast  and  the  hi-eond  was  ten  years,  the  patient  was  known 
to  be  well  three  yi-ara  later,  or  thirteen  years  after  the  first 
0]>eration. 

Conrhislons. 

If  wp  look  at  these  tables  as  a  whole  it  will  bo  evident  that. 
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the  interval  which  may  take  place  between  the  piimaryam- 
pntation  of  a  breast  for  cancer  and  its  recurrence  in  tlie  scar 
or  second  breast,  when  such  occurs,  is  most  uncertain.  That 
whilst  in  half  the  cases  tabulated  recurrence  took  place  in 
live  years  or  less,  in  the  second  half  the  interval  before  r«- 
currence  appeared  varied  from  six  to  thirty-two  years ;  and 
that  in  at  least  two-thirds  of  these  cases  it  occurred  after  ten 
years ;  and  also  tliat  when  second  or  third  operations  were 
undertaken  the  pro.speets  of  life  were  not  bad  (Table  II, 
(iroup  II  and  (iroup  III). 

With  respect  to  the  seat  of  the  recurrence,  it  seems  that 
sucli  appeared  in  or  about  the  scar  of  tlie  original  ojieration  in 
14  cases:  in  the  scar  and  axilla  in  only  one  case;  in  the 
sternum  in  3  cases  ;  in  the  second  breast  in  10  cases,  and  in  5 
of  this  lo  the  scar  of  the  first  operation  was  likewise  involved. 

I  would  here  ask  the  surgeons  who  advocate  the  clearing  out 
of  the  axilla  of  all  lymphoid  tissue  as  a  rule  of  practice  in 
every  case  to  consider  the  fact  given  above  ;  in  only  i  case 
was  the  axilla  cleared  out  in  an  operation  for  a  recurrent 
affection,  and,  as  already  described,  it  is  not  my  custom  to 
clear  it  out  in  all ;  and  yet  these  results  do  not  suggest  an 
inadequate  operation. 

I  bring  this  paper  before  the  profession  witli  no  little 
pleasure,  for  it  shows  that  operations  for  cancer  of  the  breast, 
when  undertaken  at  an  early  period  of  the  disease,  are  not  so 
unsatisfactory  in  their  ultimate  results  as  we  have  been  led  to 
believe.  To  have  been  able  to  tabulate  in  <  iroup  I  17  caies  of 
operation  without  evidence  of  recurrence  in  g  cases  from  five 
to  ten  years,  and  in  S  cases  from  ten  to  twenty  years  after  the 
primary  operation,  and  to  add  that  13  out  of  these  17  cases  are 
now  alive  and  well,  with  probably  some  years  of  enjoyable 
life  before  them,  is  somewhat  startling. 

To  add  to  these  cont-lus-ions  the  assurance  that  should 
recurrence  of  disease  appear  .ifter  the  primary  operation,  the 
prospects  of  prolonged  life  without  second  or  third  operations, 
as  shown  in  Table  1,  Gronji  II,  are  neither  unreasonable  nor 
unsatisfactory ;  for  only  2  of  the  S  cases  so  tabulated  had  sur- 
vived the  first  operation  less  than  ten  years,  and  6  liad  sur- 
vived from  ten  to  thirty-six  years,  and  5  of  these  had 
apparently  some  years  of  life  before  them. 

To  show,  moreover,  as  in  Table  II,  (.iroup  11,  when  recur- 
rence of  disease  takes  place  and  has  been  treated  by  second  or 
third  operations  much  benefit  may  be  conferred,  is  likewise 
encouraging,  for  the  study  of  this  table  which  1  ask  you  to 
make  will  suggest  that  second,  and  even  third,  operations 
undertaken  as  soon  as  recurrences  appear  are  often  followed 
by  fairly  long  periods  of  enj.iyable  life,  for  in  five  or  six  of  the 
cases  tabulated  the  patients  were  well  and  in  good  health  five 
or  six  years  after  these  operations. 

Where  the  second  breast  has  become  involved  a  like  prin- 
ciple of  practice  is  also  suggested.  In  4  out  of  the  10 
cases  tabulated  no  operation  was  justifiable,  but  in  6  cases 
the  second  breast  was  removed,  and  in  4  of  these  cases  there 
were  no  indications  of  recurrent  disease  five  years,  six  years, 
two  years,  and  three  years  respectively  :  so  that  it  may  fairly 
be  said  that  operations  on  the  second  breast  are  not  only 
justifiable,  but  conducive  to  prolonged  life.  For  my  own  part, 
1  am  so  much  more  satisfied  with  the  results  of  my  own 
practice  since  I  have  put  together  the  materials  embodied  in 
the  paper  I  liave  just  read,  and  brought  out  the  results  of  its 
analysis,  that  I  do  not  feel  disjiosed  to  deviate  from  it  in  any 
great  degree  unless  the  advocates  of  what  I  must  describe  .as 
an  over-zealous  practice  can  prove  to  me  that  I  am  wrong  and 
that  they  are  right  by  the  publication  of  material  facts 
better  than  those  I  have  now  recorded. 

l!y  way  of  summary  I  should  like  to  express  my  conviction 
that  the  results  of  operations  for  cancer,  whether  of  the 
breast  or  elsewhere,  would  lie  much  better  than  they  now  are 
if  they  could  always  be  undertaken  during  the  early  develop- 
ment of  the  disease,  as  illustrated  by  Uie  majority  of  the 
cases  in  my  tables—Ciioups  1  and  11;  that  every  breast 
tumour,  neither  clearly  inlUmmatory  nor  encapsuled,  which 
seems  to  involve  gland  tissue,  and  may  therefore  be  can- 
cerous, should  lie  at  once  explored  and  removed,  if  found  to 
be  cancerous,  with  the  whol<>  gland :  and  that  recurrent 
growths  when  localized  should  be  similarly  treated. 

In  advanced  and  neglected  eases,  where  the  lymphatic  glands 
and  covering  integument  are  involved,  Moore's,  IJankss,  llal- 
sted's,  or  Gould's  so-called  complete  operation  may  be  called 


for,  but  its  results  are  not  by  tmy  means  so  likely  to  be  as 
favourable  as  those  I  have  reported.  Lastly,  in  cases  of 
recurrence  not  favourable  for  operation,  unless  the  removal  of 
the  ovaries  can  be  shown  in  the  future  to  be  successful,  the 
J-  rays  should  be  employed,  for  tlie  benefit  which  has  been 
derived  by  this  treatment  when  judiciously  apjilied  by  men 
of  understanding  has,  in  my  own  experience,  been  so  success- 
ful'as  to  raise  hopes  which  I  hardly  like  fully  to  express,  and 
at  the  same  time  seems  to  be  free  from  danger  or  serious 
consequences  when  utilized  by  those  who  know  the  dangers 
of  penetrating  rays  carelessly  employed,  and  the  difficulties 
witli  which  the  practice  bristles.  1  must,  however,  add  that 
the  influence  of  the  rays,  to  make  them  effective,  must  be 
maintained  for  several  months  after  it  has  seemed  to  be 
beneficial ;  a  three-months  course,  with  about  three  applica- 
tions a  week,  appears  to  be  the  shortest  from  which  any  per- 
manent u'ood  is  lo  be  expected,  and  this  treatment  is  full  of 
hope. 

REFRDftSPES. 

1  liamsH   Medical   Joubnal,  January   4lh.  190J,  p.  9.    '  Tran»arti<mf, 
Medical  Society  of  LondoD,  vol.  ssili ;  Lanai,  April  sStb,  1900. 


A   NOTE    ON   THK   OPERATION    FOR   REMOVAL 

OP  MALIGNANT  DISEASE  OF  THE    BREAST. 

By  DOUGLAS  DREW,  B.S.,  M.D.,  F.R.C.S.En..., 

Surgeon  to  tbe  UoRpital  for  Women,  Soho,  and  to  Uie  Korth-Eastem 

Hospi'.al  for  Children. 


Much  has  lieen  wTitten  on  this  subject,  but  still  considerable 
difl'erences  in  practice  appear  to  exist  among  surgeons  who 
are  in  the  haliit  of  performing  what  has  been  termed  the 
"complete  operation"  for  removal  of  malignant  disease  of 
the  breast. 

While  some  authorities  are  strongly  opposed  to  the  removal 
of  more  tlian  the  fascia,  with  jierhaps  a  thin  layer  of  the 
tilires  of  the  pectoralis  major —on  account,  it  is  urged,  of 
the  subsequent  impairment  of  the  movements  of  the  arm — 
others  recommend  tliat  the  sternal  portion  of  the  muscle 
should  in  all  cases  be  removed,  while  they  carefully  preserve 
the  i>ectoralis  minor,  or  occasionally  divide  the  latter  muscle 
in  order  to  more  fully  expose  the  axilla.  Others,  again,  make 
a  practice  of  removing  both  pectorals  with  the  breast  as  a 
routine  procedure.  It  is  to  the  removal  of  the  jiectoralis 
minor  that  I  wish  to  draw  attention. 

If  it  be  considered  necessary  to  remove  the  sternal  portion 
of  the  pectoralis  major  (and  this,  I  believe,  is  the  practice 
most  general  at  the  present  time)  a  great  advantage  is  gained 
by  removing  with  it  the  whole  of  the  pectoralis  minor ;  by  so 
doing  the  operation  becomes  more  thorough  in  that  the  clear- 
ing of  the  axilla  from  the  clavicle  downwards  is  greatly  facili- 
tated. Other  advantages  of  the  procedure  may  also  be  men- 
tioned: (i)  At  all  times  it  is  dilficult  to  close  the  wound 
owing  to  the  extensive  removal  of  the  skin  :  this  is  rendered 
considerably  easier  in  the  absence  of  the  pectorals.  (2)  When 
the  pectoralis  minor  is  left,  the  lower  border  of  it  is  apt  to 
form  a  prominent  cord  of  indurated  tissue  which  overhangs 
the  axilla,  and  this  at  times  is  a  cause  of  considerable  dis- 
comfort to  the  patient. 

During  the  last  two  years  I   have  in  almost  all   cases  re-., 
moved  the    sternal  portion  of    the  pectoralis  major,  and  in 
the  more  recent  cases  it  has  been  my  practice  to  remove  both 
pectoral  muscles,  but  it  is  too  early  at  present  to  note  what 
improvement  there  is  in  immunity  from  recurrence. 

The  chief  disadvantage  that  can  be  urged  against  it  is  that 
it  renders  an  already  extensive  operation  more  extensive,  but 
tliis  is  more  than  compensated  lor  by  the  shortenint;  of  Die 
time  occupied  in  clearing  the  axilla,  for  instead  of  working 
in  a  limited  space,  the  whole  of  it  is  laid  open,  and  the  fat 
and  fascia  cleared  fiom  the  axillary  vessels  with  greater  pre- 
cision and  rapidity. 

From  the  point  of  view  of  the  subsequent  movements  of 
the  arm,  the  pectoralis  minor  has  practically  no  infiuence, 
owing  lo  its  insertion  into  the  coracoid  process,  so  that  in 
this  connexion  there  does  not  appear  lo  be  any  reason  for 
preserving  it;  and,  for  the  same  reason,  the  division  of  it  and 
subsequent  suture  has  little  to  recommend  it. 

It  is  important  to  inquire  what  the  alt«'rcondition  of  these 
patients  is  when  both  pectorals  have  been  removed.    I  have 
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been  surprised  at  the  slight  amount  of  inconvenience  they 
suffer;  in  fact,  in  many  cases  it  does  not  appear  to  be  greater 
than  when  the  muscles  have  been  left  intact.  The  explana- 
tion of  this,  I  believe,  is  that  in  the  majority  of  the  cases  in 
which  the  pectoral  muscles  are  preserved,  the  nerve  supply  of 
these  muscles  is  cut  off.  If  it  is  so  important  to  preserve  these 
muscles,  on  account  of  the  impairment  in  the  movements 
which  results  from  their  removal,  it  must  be  equally  important 
to  preserve  the  anterior  thoracic  nerves  which  supply  them, 
yet  this  point  is  not  emphasized  in  any  of  the  recent  articles 
or  standard  works  on  the  subject. 

It  would  be  interesting  to  linow  in  what  proportion  of  the 
cases  operated  upon  without  removal  of  the  pectorals  these 
nerves  escape  injury  when  no  precautions  are  taken  to  ensure 
their  safety,  and  when  the  procedure  of  clearing  the  axilla  is 
thoroughly  performed.  From  my  own  experience— and  I  have 
paid  particular  attention  to  this  point— I  have  found  it  any- 
thing but  easy  to  avoid  dividing  these  small  nerves  more  or 
less  completely  when  working  in  the  hollow  of  the  axilla. 
Now,  if  this  frequently  occurs,  as  I  believe,  it  is  an  additional 
argument,  if  such  is  needed,  in  favour  of  the  more  thorough 
procedure  of  removing  both  the  muscles  as  a  routine  measure. 


CASE  OF  VESICOVAGINAL  FISTULA,  CURED  BY 
A   METHOD   BELIEVED   TO    BE  NEW, 

WITH     REMARKS     ON     THE     SURQICAL     TREATMENT     OF     VESICO- 
VAGINAL  FISTULAE. 

By  FEEDERICK  J.  McCANN.  M.D.,  C.M.Edin., 

F.R.C.S.ExG.,;M.K.C.r.LoND., 
Phybician  to  In-patients,  Samaritan  Free  UospitiU  lor  Women,  London. 


The  successful  result  of  the  method  adopted  in  the  ease  to  be 
narrated  has  prompted  me  to  put  on  record  tlie  full  details  of 
the  operation.  Reference  to  tlie  literature  of  the  subject  will 
show  how  mucli  ingenuity  has  been  displayed  in  devising 
different  methods  01  closing  vesico-vaginal  fistulae.  Many, 
however,  are  modelled  on  what  may  be  termed  the  "old 
operation"  of  Marion  Sims  and  Simon,  which  was  devised 
and  practised  at  a  time  when  ojierative  gynaecolof,'y  was  in  its 
infancy.  The  ojjerations  of  vaginal  liysterectomy  and  colp- 
otomy  have  demonstrated  the  ease  with  which  the  bladder 
may  be  separated,  both  from  llie  uti-rus  and  the  vaginal  wall, 
without  any  interference  with  its  functions.  This  important 
fact  gives  the  key  to  the  treatment  of  vesico-vaginal  fistulae. 

In  closing  an  opening  in  any  hollow  viscus  two  important 
surgical  principles  must  be  borne  in  mind:  (i)  To  avoid  all 
tension  on  tlie  stitches;  (2)  to  avoid  ])a8siiig  the  suture 
material  througli  the  inner  lining  of  the  viscus. 

It  is  thf  absr-nce  of  Ir-nKion  on  the  sutures,  and  the  employ- 
ment of  i.enil/ert'g  method  of  applying  them,  which  has  made 
the  operation  of  closing  the  bladder  in  suprapubic  cystotomy 
80  successful  in  aseptic  liands. 

In  operating  in  cases  of  vesico  vaginal  fistulae  the  jirineiple 
to  he  adopted  Hliould  be  a  free  separation  of  the  hhid'lcr  from 
the  utcruH  and  vagiiuil  wnll  in  order  to  reiimve  all  tension, 
and  separate  HUturf  of  the  opening  in  the  bladder  with  Lim- 
bcrt'H  Matures.  The  lihKhier  sutures  should  he  inserted  trans- 
versely, wlillst  th(!  vaginal  walls  should  be  stitched  in  a 
longitudinal  direction.  TrnnHverse  suturing  has  probably 
another  advantage,  for  tlie  majority  of  the  musiulnr  fibres  at 
the  base  of  the  bladder  pun  in  a  transverse  direction  ;  hence 
sutures  HO  inserted  will  tend  lo  produei-  more  neeiirate  (ipno- 
Hilion.  This  picvents  the  two  lines  of  stitches  being  opj)osite, 
and  iH  therefori-  less  likely  to  favour  leakage,  sliould  one  or 
more  of  the  stitclieH  become  loone. 

The  0|ieralion  of  paring  the  edges  of  the  fistula  (which 
fre(|uenll>-  fails),  should  he  given  up  evi'n  in  fistulae  of  sinall 
size,  and  in  those  of  large  size  the  paring  means  the  sacrillce 
of  valuable  tin^ue.  and  the  increayc  of  the  si/.r-  nf  the  ojiening. 

Whi-ri-  the  flHtuhi  has  I'xistpd  for  Hoini'  time,  the  vesical  and 
vaginal  niucons  nu-nihrani'S  become  cnntinuiniH  nronml  tlu' 
orifice  and  thehladdiTadhiTentin  thlHsituaiion.  ThiHadhi'sion 
of  tlic  bladder  pre  ventH  till'  orifice  of  the  fistula  from  rloxing,  and 
then-fore  cbIIh  for  free  si-paralion  to  jiromote  union.  In 
recent  cases  the  absence  of  such  adhesion  in  all  (irobability 


Fig.  I 
Fig.  I.— A,  Uretlii'a 


Fig. 


c,  line  of  incision;    d,  e,    Usliaped    (lap; 
F,  cervix  drawn  down  by  vuisellum  ;  c,  fistulous  opening, 

Fig.  J  — u,  n.  Flaps  of  vagin.il  wall,  separated  from  tlio  bladder; 
■I.,  bladder;  .1,  .1,  Usliapod  llap  stitclied  to  orifice  of  fistula.  Tlio 
dotted  line  shows  tlie  posiUou  of  the  incision  before  the  llap  was 
turned  up  to  dose  the  fistula.  Its  mucous  surface  now  becomes 
part  of  the  liuing  of  the  bladder. 


'''IR' I'—K,  K,  Lino  ol  nlltrhon  llxliiK  the  vaKlnal  lliipx  to  one  another 
iiiul  lo  llio  corvU. 
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explains  the  occurrence  of  spontanoons  closure  where  the  out- 
flow of  urine  through  the  urethra  is  maintained. 

In  1850,  A.  .1.  Jobert  de  l.amballe'  advocated  broad  denuda- 
tion of  llic  edsi'S  of  the  li-tula,  and  their  exact  approximation 
by  interrupted  sutures.  When  the  fistula  was  large,  and  the 
approximation  difhcult  on  account  of  the  tension,  he  made 
incisions  in  the  lateral  vaginal  walls  parallel  to  the  edges  of 
the  fistula  so  as  to  permit  the  tissues  to  be  drawn  together 
(,par  ylissement). 

Later,  the  method-  ^'f  Marion  Sims- and  Simon' were  em- 
ployed. 

Sims  denuded  the  margins  of  the  fistula  in  a  funnel-shaped 
form  down  to  but  not  ineUiding  the  vesical  mucosa,  and  then 
sutured  the  edges  with  silver  wire. 

Simon,  in  addition  to  suturing  the  opening,  used  tension 
sutures  at  a  distance  from  the  wound,  instead  of  the  incisions 
employed  by  Jobert. 

Since  these  methods  were  described,  many  modifications 
have  been  suggested  by  different  operators.  1  lind,  however, 
that  my  advocacy  of  a  free  separation  of  the  bladder  has  been 
anticipated  by  some  of  the  1  ierman  gynaeocologists.  Although 
its  importance  has  not  yet  been  urged  in  English  books  or 
pajiers,  I  was  unaware  of  the  existence  of  their  work  when  I 
practised  this  operation  for  the  first  time  in  1895,  and  only  dis- 
covered it  on  searching  through  the  literature  of  the  subject, 
previous  to  writing  an  account  of  the  operation  performed  in 
the  following  case. 

S.  R.,  aged  44.  was  sent  to  the  Samaritan  Hospital  for  Women  on  October 
26th,  iqoi,  sutleriny  Irom  a  vesico-vaginal  fistula. 

PrevUiiu  Hiflury.—She  had  bad  one  cliild  twenty  years  previously; 
labour  natural.  Six  years  later  she  began  to  sutler  Irom  "ialling  of  tlie 
womb."  Tliis  condition  e.iisted  for  four  years  before  treatment  by 
pessaries  was  commenced.  An  operation  (perineorraphy)  which  was 
performed  later  only  gave  reliei  for  a  month  and  recourse  was  had  to 
(urllier  treatment  by  pessaries.  For  two  years  she  wore  a  Zwanck 
pessary  wbicli  was  removed  every  three  montlio  and  replaced  after  being 
cleaned.  She  consulted  Dr.  Casliin.  of  Southsea,  five  mouths  before  ad- 
uiissioD  into  the  riainarilan  Hospital,  and  on  removing  the  Zwanck 
pessary  he  discovered  a  vesico  v.iginal  fistula,  the  orifice  of  which  was 
partially  blocked  by  one  segment  of  the  pessary.  The  fistula  had  thus 
existed  for  five  munllis  before  her  admission. 

Mate  on  Kratninntion.—She  w.ts  a  spare  woman,  somewhat  anaemic  in 
appearance.  All  the  urine  was  passed  per  vaginam  mixed  witli  a  con- 
siderable quantity  of  purulent  discharge.  Blood  was  occasionally  mixed 
witli  the  urine.  The  urine  collected  by  catheter  from  the  bladder  showed 
a  copious  deposit  ot  pu-i.  Helorc  operating  I  decided  to  attempt  to  im- 
prove the  condition  of  the  bladder  and  vagina.  For  this  purpose  frequent 
douches  o(  warm  l)oracic  lotion  were  employed  and  urotropine  5  gr. 
three  times  daily  given  by  the  mouth.  Tlie  result  of  this  treatment  was  a 
marked  improvement  in  the  local  condition,  and  on  No%ember  cth,  1901, 
the  operation  for  closiug  the  fistula  was  undertaken 

Dt.icriitliiiii  iijthr  Oiirratum.— The  patient  being  placed  in  the  lithotomy 
position  with  the  pelvis  raised,  the  cervix  was  drawn  down  with  a 
vulsellum.  Tliis  exposed  the  opening  of  the  fistula,  which  was  situated 
higli  in  tlie  anterior  fornix  at  the  point  of  junction  i>f  the  anterior  aspect 
ol  the  cervix  and  tlie  vaginal  wall.  The  orifice  admitted  the  thumb  with 
ease,  and  the  bladder  mucous  membrane  was  extroverted  through  it.  1 
intended  t<i  do  t lie  operation  I  bad  done  in  former  cases,  namely,  free 
.separation  of  the  bladder  and  suture  of  the  opening;  but  as  the  cervix 
was  broad.  I  thought  it  would  lie  liest  to  t»ke  a  U  shaped  flap  from  the 
front  of  the  cervix,  turn  it  over  the  opening,  aud  stitch  it  in  position. 
The  operation  was  carried  out  in  tlie  following  manner  ;— The  anterior 
vaginal  wall  being  put  on  the  st!-et<-h.  an  incision  was  made  in  the  middle 
hne  from  close  to  the  urethral  ori  lice  to  tlie  margin  oi  the  fistulous  open- 
ing. Tliih  incision  was  prolonged  around  the  fistula  <see  Fig.  i.p.  1204).  The 
vaginal  wall  was  then  carefully  .-cparated  from  the  bladaer,  and  the  two 
llaps  thus  formed  hctd  aside '<:>s  in  Fig.  a).  A  small  (J'^baped  tlap  was 
taken  Irom  the  anleriorsuriacc  of  the  cervix.  This  was  separated  ui>  as 
in  doing  the  operation  of  v»ginal  byslerectomy,  in  order  to  allow  it  to  bo 
stitched  to  the  opening  without  auv  tension  on  the  stitches.  Whilst  the 
llaps  were  being  made  a  piece  of  alisorbont  wool  was  inserted  into  the 
bladder  througli  the  fistula  to  stop  the  How  of  urine.  The  fiap  was 
stitched  accurately  to  the  iiiari;ins  of  the  fistula  with  chromic  catgut 
sutures  inserted  alter  Leiiilicrfs  method.  A  curved  needle  was  used  to 
insert  the  sutures.  The  opening  having  been  closed,  the  vaginal  flaps 
were  stitched  together  in  llie  middle  line  whilst  their  lower  margins 
wore  stitched  to  the  margins  of  the  r;iw  surface  on  the  cervix  (see  Fig. ;!». 
Chromic  calpiit  was  also  used  for  these  sutures.  A  gauze  pack  was  inserted 
into  the  vagina,  and  tlic  palienl  returned  to  bed. 

.4|ifr-//i«((irj/.— The  catheter  was  jiasscd  every  four  hours  tor  forty-eight 
hours,  .\ftor  this  period  the  patient  |>assed  urine  naturally,  and  has  done 
so  over  since.  Urotropine  was  given  three  times  daily  for  three  weeks 
alter  the  operation  in  order  to  get  rid  of  all  traces  of  cystitis.  When  the 
urine  became  free  from  pus  the  urotropine  was  discontinued.  There  was 
no  leakage  from  the  vagina  at  any  tunc  after  the  operation.  The  vaginal 
wound  healed  well. 

Although  I  have  used  fine  silk  with  which  to  stitch  the 
bladder  in  my  former  cases  I  find  chromic  catjjut  properly 
sterilized  so  much  better  that  I  have  now  abandoned  the 
former.  It  is  important  that  one  or  two  additional  stitches 
should  be  inserted  at  each  end  of  the  line  of  sutures  in  order 
to  minimi/.e  the  risk  of  leakage. 


Another  objection  to  paring  the  edges  of  the  fistula  is  the 
occurrence  of  intravesical  haemorrh.Tce.  Two  examplep  of  thia 
accident  are  recorded,  one  by  Kelly'  and  another  by  Becker." 
In  cases  associated  with  the  formation  of  much  scar  tissue  it 
is  better  to  dissect  it  away  as  it  heals  badly,  and  marginal 
flaps  made  to  close  the  opening  on  the  principle  adopted  in 
cleft  palate  operations. 

I  may  add  that  I  have  adopted  this  method  of  free  separa- 
tion of  the  bladder  in  the  treatment  of  uretero-vaginal 
fistula,  thus  bringing  the  separated  bladder  towards  the  fixed 
end  of  the  ureter,  and  implanting  the  latter  into  a  new  ojien- 
ing  made  in  the  bladder. 

A  word,  in  conclusion,  may  be  said  regarding  the  advisa- 
bility of  using  a  self-retaining  catheter  after  operation.  When 
such  a  catheter  is  used  there  is  always  an  additional  risk  of 
cystitis ;  and,  moreover,  a  certain  amount  of  paralysis  of  the 
bladder  results.  It  is  best  to  use  a  catheter  at  regular 
intervals  until  the  patient  can  pass  wine  naturally. 
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A     CASE     OF     PRE5IATURE     SENILITY    OF    THE 

UTERUS. 

By  AUGUSTUS  W.  ADDINSELL.  M.B.,  M.R.C.P., 

Assistant  Physician,  London  Temperance  Hospital. 

A.  B..  aged  26,  consulted  me  in  1894  for  sterility. 

Herhistorj-  was  that  she  had  been  married  a  year,  and  from  the  date  ol 
marriage  had  never  menstruated.  She  was  a  well  developed  woman  ;  the 
brea.stswere  fully  formed  and  nipples  prominent.  The  vulva  and  ex- 
ternal genitals  were  normal ;  pubic  hair  abundant.  She  commenced  to 
menstruate  at  12J  vears.  wan  always  regular  every  28  days,  had  never 
missed  a  period  up'to  marriage;  it  lasted  4  to  5  days,  was  occasloaally 
somewhat  copious,  but  never  painful.  ,     .  .  . 

Vaginal  examination  revealed  a  perfectly  normal  state  as  far  as  one 
could  determine;  the  ovaries  were  both  easily  felt ;  the  uterus  was  freely 
movable  The  cervix  appeared  healthy,  and  of  normal  length  and  slie. 
The  sound  passed  2>  in.  There  w.as  no  discharge,  either  vaginal  or 
uterine  It  transpired  that  the  honeymoon  had  been  spent  in  Swuzerland, 
and  that  within  a  fortnight  of  marriage  she  had  sustained  a  great  shock 
from  what  she  feared  might  lie  a  fatal  accident  to  her  husband.  T'lis  oc- 
curred atwut  the  time  that  the  period  was  expected.  Since  then  she  had 
never  menstru.itcd.  I  told  her  1  had  nothing  to  suggest  beyond  a  T'sit  to 
Schwalbach,  which  was  undertaken  for  two  consecutive  years.  In  1S96 
there  was  a  slight  show  tor  one  dav  only,  but  with  that  exception  she 
has  not  had  a  period  from  the  day  she  married,  now  nearly  seven  years 

'^1  saw  her  again  in  July,  1901.  after  six  years  of  amenorrhoea.  She  looked 
in  good  health;  was  strong  and  active,  walked  and  played  golf ;  she 
coniplained  of  heats  aud  flushes  at  intervals,  very  irregular,  but  about 
every  two  months  or  ten  weeks.  Both  ovaries  were  still  apparently 
healthv,  but  no  cervix  could  be  felt,  merely  a  dimple  in  the  vagiua  root. 
Bimanually  no  uterus  could  be  made  out,  but  the  sound  passed  jusl 
under  i  in.  Sexual  feeling  was  retained,  and  occasionally  the  breasta 
became  tense  and  tender.  *    u      j 

This  case  is  unique  in  my  experience.  It  eannot  be  ae- 
scribed  as  superinvolution,  for  the  uterus  was  never  enlarged 
beyond  the  normal,  aud  so  had  no  chance  of  involuting.  As 
far  as  one  can  see,  it  is  directly  due  to  nervous  ghock  at  the 
time  menstruation  was  due.  1  have  seen  muny  1  ases  where 
menstruation  has  apparently  been  suddenly  arrested,  some- 
times with  unpleasant  sequelae,  which  have  persisted  for  a 
long  time. 

There  is  now  under  my  care  at  the  hospital  a  woman, 
aged  only  J2,  who,  whilst  menstruating,  witnessed  a  tragedy 
of  a  woman  8  throat  being  cut  and  the  victim  falling  dead  at 
her  feet ;  menstruation  was  arrested,  and  the  next  morning 
the  whole  of  the  hair  of  the  pubes  on  the  right  side  was 
pure  white.while  that  of  the  left  remained  dark.  All  the  pig- 
ment of  tlie  right  labium  inajus  has  disappeared,  and  the 
inner  .side  of  the  right  thigh  is  bleached.  In  this  case  men- 
struation did  not  take  place  («t  nine  months,  but  it  is  now 
quite  normal  ;  the  absence  of  pigment,  however,  persists. 

Other   curious    phenomena,    the    result    of    shock    during 
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vol.  u,   > 8; 2    mentions  in         whiteheads  case,  which  was 
pregnancy ;  and  refers  to  JJr  j  ^^^^^^  following  preg- 

supposed  to  be  a  case  01  aos  thought  that  Dr.  White- 

SSad'jn  STp'unctu'r%th^  fundus  uteri,  "that  the 
sound  was  free  in  the  PJ^^^^^^l^f^X],^^^,  amenoiThoea  has 

5?S°o  the'  W  .  .  .T,T"eSr"»..  o.  ..ivio  .U~»; 
fori  l5  °  uLlion  m.  sliU  going  on.    C«««  "™  "     ntenlTS 

ov"i»n  |,r.g..M..J,  il  i'-'  i.r.mai-y  i»P"il«»™  "'»l  "■"•. 
In  Uio  '  il»l.tri.-al  Koci-lyil   I  mmltm-   M,  ™'-  ?'■'«, 

£srris™;;:;5;;nzs3  ,,J^  n.,^. 

m,.n.l.n»l...«  n-«nl"ly.  onlyl.av.  »  potl»n  of  Ui.-  .vmr  10 

th.-   monlfiH   of    Kei.lembor    iind   <  »flobcr,  U.ohkIi 
struftU'd  with  lli<-  nlmoHt  rcgwliirity. 


Tn   three  onerationa  of  abdominal  hysterectomy  on  men- 

sfi™ktSS'-oS;T?r/sro;.-^^^^^^^^^ 
;ronXiyx;'dSi!;v'^";oft.fv4w«t.vn,..,on 

and  menstruation  are  not  coincident. 


CASE    OF    INVERSION    OF    THE    UTERUS. 

By  CECIL  GRANTLEY  HOYSTED,  L.R.C.P., 

L.R.C.S.EDIN.,  t.S.A.LONl). 
Swauley. 

Foi..ow,.o    the    cases  rep;;^  \'i,s"^|nf  D^cemben'tt 
Journal  (November  ^ih,  .90,    p.  i^cS,  ^   d  ^Je  .^^^ 

p.  ,865),    and    occurring   at   a  peuod    ^j;e^    ,      ^^^  ^.^re- 

Cfr«nVo'ssrv°ef;So'i\t"'<.Ho.i«g  <■." «« 

present  some  interest.  December  ust,  i9°i,  in  the  words 

or'«ie";^w  ™e1?,lttcSI-?e,'"  To\T£\1^^^  as  possible ;  a  bad  case ; 

^tate  of  collapse,  the  case  being  °vp«inp  1  ■  vd  on  the  abdomen  to  "  push 
The  midwife  Stated  U.at  she  was  pre^smgh.id  on  ^^^  ^,^^  ^^^^ 

gl^.'?n^  ll^^Sf^'iS'whtr.ld  oSe%^s"u^sJk-t  that  her  conscience  pr.cWed 
her.  "when  it  all  came  out.  ■  „„n,an  was  blanched,  cold,  clammy. 

dmMl.on  "«,iY™'^"'«'",7Jh^^,io,Tvver^shallow  and  sighing  and  she 
and  almost  pulseless -.the  re.spn  a' ions  v.t.'«  heralds  death. 

h"d  that  anxions  ^^'iVf ',''y4Pi^';e^  '  a  very  lir^o  oocoanut,  protruding 
There  was  alarge  swelltng.   he  si /.e  01  a  vc  j        .  . _^^  ^^^  j^ 

from  the  vulva,  having  atnr^t  sight  the  a^ic  ^^^^^  ^^^^^  expelled 

ccnta.  The  first  i'"P'«^^\™Zf„"'bdomi^nul  palpation  no  fundus  uter. 
7^^  f 'iTfu  Ihril'^po^'isU^lfrnThuruabling^n^e  to  forn,  the  d.agnos.. 
of  compicle  inversion  ottlieutcnis.  by  quickly  "peeling"  the 

°  n,'  Latmcl  oi  t'»e'--»''%™%„';\™.Sfm  Took  place  easily,  but  was  ol- 
placenta  from  the  •»"'l"*^;,,7'''>'^,^f several  points.  This  was  controUea 
lowed  by  profuse  l>:^e"'°V  »"f,?verted  fiindns  and  by  comptess.ng  it  with 
bv  pouring  hot  water  on  tie   uvereamnu  ditiou  being  fo  bad  I 

tow-els  dipped  in  hot  water.  ,'''<'.  )\°',,';'  „„..,..it ion  causing  her  such 
a?  emp(°d'^?oduction  i";m<'"'J  1?  Tvotom  o  lur.  yh.g  the  piece  of  lint 
intensepain.I  adniinistercd  ch  .uofoim  to   mi.       J    ^    ^^.^^^  ,|,g  „dnc-, 

over  her  fa.-e  with  the  '^n"^^",';:',^  °"i  h  a  uTCgular  smooth  surface;  its 
tion.    The  inverted  m,ass  was  haid.wtn  an  u.!.^  ^^.^^  obviously 

upper  part,  however,  felt  'l».'t«  ™S  l'>'  ''"^^  "Cg"  •  P^issed  between  the 
due  to  partial  inversion  "'."'«  ,;■?', vmaindo^-oft^ie  vaginalis  alensc 
invcrlcd  cervix  and  t^l^.c  y«K'"/„''^  ^t^  ° 'n  j.  lo  reduce  the  mass  by  gentle 
smooth  mucous  m«"'branc        n  .ittempn  ^^^  eontractcd  -.so    m 

pressure  on  the  fundus  ''V  «»'^'f,,;',,,°  „,  "ieiit  1  pushed  the  anaesthetic  a 
ipitc  of  t he  colhips<-(  f"">l'< ■"",  ,  1,  tnSd  IS  dec  -cased.  'I  lien,  lusevting 
little  more  and  the  hardness  of  It  n'^o,  ,  ,,(  ,j,(,  vagina,  the 
,„e  lingers  of  J^.«  f !.,>:;"::''  J^^.^llVii^sacriim,!  was  a^eWgo^ 


dorsal  aspect,  of  the  l'=;";,V^'i  "|/^;  Vio  a  m-U^^^^^  of  'the  '^ut^'-ioVJ'^^"";;; 
iircssuve  upwards  aiui  forwaidn  in  muvuic  _  ,  ^  „..,,,   ^^^^  vloht. 

r^*  .■  ,,      .   .'    *i,„    r,..*.iA    filial* 


pressure  upwards  and  forwards  '".','",  InUrlcd  mass  with  the  right 
Sal  wall  at'^the  same  ^"»'-/X'V"lolt  "  d  mli.ish  its  sl-«  with  The 
hand,  also  slightly  V'^P'^nt*-!  of  il"  posterior  surface  through  the 
right  hand,  to  "luclf  in  a  'f  "V"'  "Vdeepcr  1  exerted  a  little  more 
cervix  "u  ihcfc.ldbccoiniiigblggci  a-n'i'"^^y'  j.j^ti,,,,  ,  ,,,c  «encra> 
pressure  on  the  fundus,  always  ke_epng     It      ;cc  ,^(i„„|,y  dlsap- 

vcsH    re  exerted  upwards  ^'^'J,  "'■"■%^f,'i       „/.'  o  press  Iho  fundus  up- 

5';i;!;;;^;!;;i"l:}"i,;^i^^;n:hl;el"b^ir^a,!^::,iSg  uL...  mside  out 

":l|i';;,;!i:;;!lu;i';;alpano,,.tho.;,nd,.s;der.w,..^^^^^^^ 

riiotiii  with  Mti-vrliniiie,  and  tiu-  icd  "5  """'','  ,,,  ,,iio  pulse  could  hardly 
oUho  wmmin.    She  was  In  a    viilv  ''"•7\7,^' V;"TioVhlanl-ots.  hot  hotl.  e». 

?,0  felt,  and  she  w;VV:li;;nV^\'c  ex  ■«'  ••«""''  "^  ""■"']  ','""""":,'li  bVh?g 
etc  .  wore  iii'plind,  fiiclloii  u>  "i<e^>"".'     „|,„„|   four  pints  in  all  being 

"il  ic«olullon  Into  111.'  rcctniii  «'«'''„■  ,"i''",i,,,ion  .Mm"sl  Immedl- 
Jn  eclcd.  about  M.i.  of  brandy  ■";""',  "or  uvohuMC,  but  the  colliipse 
".ivlbei.ulseinil'ruved  was  >lcl|y'-'  ',,,,,  ,„.,  „(  the  res  oraflve 
eoriilnncl.  however,  will.  P  J  ■,V„V;"'t,e  condition  of  the  patient  i.n- 
,„«ll,.,dH  .hiring  the  next  few  bums, 

'7ro;!.  una  time  the  progrca.  of  tj- '--iri^n^lir^ '"'ud'lriuno'^ioj^ 
lof-bia  dnrlDB  the  ''•■"\'"«: ''S>';"|  on  i  g  l""  "1  the' i.tcrlne  civltv  «  b 
II r  temperature  '"■'•"" "Vi„rn  of  ro.ltn.'.  Hi.'  lemi.eiiiturc  ai  ">'>» 

^;^;;:d';:n;;.!;r;o:b;l:T.;;:f:^nor;^.--;^^^ 

condition  ol  I  be  patient. 
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The  previous  confinements,  five  in  number,  bad  been 
normal,  there  was  no  rujilure  of  the  perineum,  no  displace- 
ment, nor  prolapse  before  either  pregnancy,  and  no  history  of 
libroids. 

This  case  presents  several  points  of  interest,  showing  the 
successful  termination  of  an  apparently  hopeless  ease  :  the 
cause  of  the  inversion  was  probably  the  combination  of  ex- 
cessive force  on  the  abdomen,  combined  with  traction  on  the 
cords  during  the  attempt  to  deliver  the  placenta,  both  ex- 
amples of  the  ignorance  of  the  untrained  widwife. 

The  method  of  reduction  employed  was  one  recommended 
in  some  textbooks  on  attempting  reduction  by  pressure  on 
the  fundus  only,  contraction  took  place,  and  reduction  was 
thus  impossible. 

By  the  method  of  "tucking  in"'  the  posterior  part  of  the 
inverted  mass,  through  the  cervix,  together  with  the  applica- 
tion of  pressure  in  the  proper  direction,  that  is,  upwards  and 
forwards,  combined  with  the  firm  compressing  force  exerted 
on  the  fundus,  this  force,  by  compression  and  thus  emptying 
the  uterine  vessels,  at  the  same  time  reducing  the  size  of  the 
inverted  uterus,  and  controlling  the  haemorrhage,  which  from 
the  vessels  at  the  placental  site  was  always  very  profuse,  the 
•operation  of  reduction  was  much  simplified.  The  removal  of 
the  placenta,  by  reducing  the  size  of  the  inverted  mass,  also 
assisted  the  operation  materially. 

The  reports  of  the  last  few  cases  show  that  the  prognosis, 
although  very  bad,  is  not,  if  immediate  reduction  is  prac- 
tised, and  followed  by  great  attention  to  the  urgent  symptoms 
of  collapse,  quite  so  hopeless  as  mentioned  in  textbooks — the 
mortality  given  by  some  authors  being  about  75  to  S5  per 
cent. 

The  value  of  saline  solution  injected  into  the  rectum  was 
very  marked  ;  a  perceptible  change  took  place  in  the  volume 
of  the  pulse  within  a  few  minutes  of  the  administration,  ab- 
sorption being  very  rapid  after  so  severe  a  haemorrhage.  The 
patient  afterwards  destrilieil  Iier  sensations  when  the 
injection  had  taken  place,  "  ;is  if  something  warm  was  going 
right  through  her  veins." 

The  mixture  administered  of  liq.  feiri  perchlor.  and  pot. 
chlor.  I  liave  found  invahuiUle  in  cases  of  profound  anaemia 
after  haemorrhage,  especially  when  complicated  with  eleva- 
tion of  temperatui-e,  the  oxygenating  power  of  the  chlorate, 
together  with  the  tonic  action  of  the  iron,  being  presumably 
both  efficacious. 

Lastly,  the  ease  is  of  interest  as  one  of  a  few  dangerous 
cases  that  one  is  called  to  in  country  practice,  to  follow  the 
ignorant  woman  who  is  a  self  styled  "midwife."  One  is  con- 
tinually being  called  to  such  cases,  often  caused  by  tlie  ignor- 
ance of  these  women.  Often  payment  for  one's  services  will  be 
the  last  thing  considered  by  the  patient.  One  is  obliged  to 
go  to  the  call  to  duty  or  run  the  risk  of  being  considered  by 
the  general  jjublic,  and  even  by  ones  neighbouring  medical 
friends,  as  unworthy  of  the  noble  profession  of  which  one  is  a 
member.  Surely  the  time  has  come  when  two  very  important 
questions  must  be  seriously  taken  up  by  the  <  leneral  Medical 
Council— those  of  the  proper  training  and  registration  of 
midwives.  and  the  question  of  State-aided  miihvifery. 


MEMORANDA:       ' 

MEI>ICAL.    .SUKGICAL.    (JBSTETKICAL.    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

C.A.SE  OF  SPOXTANEOUS  CRANIOTdMY. 
Mb.s.  A.  B.,  aged  32,  expected  her  first  accouchement  about 
Ui'cember  24th,  1901.  She  had  never  had  any  iUness  beyond 
-.slight  attacks  of  gout.  Tlie  catamenia  had  always  been  regular. 
A  month  before  the  anticipated  event  there  was  haemorrhage 
per  vaginam  following  a  "  very  bad  dream,'  the  patient  leaving 
a,er  bed  during  sleep.  The  child  was  then  living,  and  occupied 
the  left  dorso  anterior  transverse  position.  The  external  os 
barely  admitted  the  finger  tip.  Tlie  haemorrhage  ceased 
within  forlyeight  hours. 

On  December  6th  labour  pains  commenced  at  11  a.m.,  and 
at  the  time  of  my  visit  were  occurring  every  thirty  minutes. 
The  position  of  the  child  was  rectified  without  diflicuUy,  and 
a  firm  binder  was  put  on  the  abdomen.    The  nurse  had  ad- 


ministered a  "good  dose  of  castor  oil"  that  morning.  At 
5  p.m.  I  attended  in  answer  to  a  summons  and  found  that  the 
child  was  bom.  I'aius  came  on  stronger  after  applying  the 
binder,  the  patient  being  kept  upon  licr  feet.  The  child  (a 
female)  was  Tying  on  its  baek  with  both  legs  and  thighs  flexed, 
the  feet  resting  against  the  mother's  lelt  buttock.  The  cord 
was  almost  black  and  without  pulsation,  but  there  was  no 
discoloration  about  the  body.  The  skin  (outer)  was  torn  off  the 
right  shoulder  and  arm.  the  front  of  the  thorax  and  abdomen. 
The  eyes  and  tongue  were  protruded ;  the  head  presenting 
the  appearance  of  craniotomy  forceps  having  been  employed. 
The  frontal  bone  was  fractured,  the  fracture  extending  from 
above  the  left  oibit  to  the  right  malar  bone.  The  occipital 
was  in  two  unequal  portions.  Several  pieces  01  bone  could 
be  felt  within  the  scalp,  while  the  scalp  itself  was  uninjured. 
The  child  was  full  term,  though  it  weighed  barely  6.^  lb. 
There  was  some  difficulty  in  removing  the  placenta,  which 
was  small  but  very  thick,  and  contained  several  fibrous 
nodules,  two  of  whicii  were  the  size  of  a  small  marble.  The 
patient  lost  very  little,  but  was  considerably  exhausted  for 
the  first  half-hour  after  parturition.  Her  pulse  was  good,  but 
the  temperature  was  only  97^ .  She  has  since  done  remarkably 
well. 

With  a  view  to  advising  in  the  event  of  a  subsequent 
pregnancy.  Dr.  Arthur  E.  Giles  kindly  saw  the  patient  with 
me.  The  result  of  his  examination  gives  the  following  pelvic 
measurements:  Super,  il.  ant.. 9;:  cristae  ilii.  11;:  eonj.  ext., 
7J  ;  conj.  diag.,  4; ;  tuber,  isch.,  3.I ;  Kelly's  measurement, 
4J.    Dr.  Giles  estimated  the  conjugate  vera  about  4', . 

It  is  evident,  therefore,  that  pelvic  deformity  is  not  re- 
sponsible for  the  crushing  of  the  child's  head.  I  can  only 
suggest  that  the  contractions  were  so  powerful  that  the  child 
was  expelled  with  its  head  in  hyperextension,  the  body 
passing  into  the  pelvis  before  the  head  was  completely  clear. 
Even  on  this  supposition  it  is  difficult  to  account  for  the 
stripping  of  the  skin  oil'  the  child's  right  side.  Any  question 
of  culpable  violence  could  be  entirely  set  aside.  The  case  is 
an  uncommon  one,  even  if  it  is  not  unique. 

Kensal  Kisc,  W.  J-  C.VTER,  M.D. 


ANTISTREPTOCOCCl  S  SERUM  IN  PCERPIUUL 
FEVER. 
Ox  February  22nd,  1902,  I  attended  Mrs.  I...  a  primipara, 
aged  24.  Labour  was  natural,  and  without  ditticulty.  Every- 
thing progressed  favourably  until  the  fourth  day,  when  she 
had  rigors,  and  her  temperature  rose  to  105°,  and  the  pulse- 
rate  to  160.  There  was  no  tenderness  or  distension  of  the 
abdomen.  It  was  a  case  of  puerperal  fever  w  ithout  any  sym- 
ptoms save  the  high  temperature  and  (luick  pulse.  I  put  her 
on  quinine,  5  gr.  every  three  hours,  and  ordered  intrauterine 
douehes  of  perchloride  of  mercury,  i  in  2.000. 

For  four  days  the  temperature  kept  above  104'^,  and  on  one 
occasion  reached  105.6^,  and  the  pulse  ran  from  140  to  160. 
As  the  quinine  was  badly  borne,  I  tried  three  lo-gr.  doses  of 
sodium  salicylate.  Although  this  caused  profuse  perspira- 
tion tlie  temperature  was  unchanged.  I  then  returned  to  the 
quinine,  and  gave  her  a  single  large  dose  (gr.  xx)  d.aily,  and 
ordered  cold  sponging.  The  lochial  discharge  and  milk  secre- 
tion entirely  eeased  on  the  third  day  of  the  fever.  On 
February  2Sth,  the  fourth  day  of  the  fever,  as  the  patient  was 
apparently  sinking,  I  injected  10  c.cm.  of  Burroughs  and  Well- 
come's  antistreptococcus  serum. 

The  following  day  the  temperature  was  103.4^.  and  the 
pulse  132.  Slie  looked  slightly  better,  and  her  respiration 
was  natural,  whereas  on  the  two  preceding  days  it  had  been 
sighing  in  ch.iracter.  As  this  was  the  fifth  day  without  any 
sleep.  I  gave  her  a  drachm  of  paraldehyde,  and  she  slept  an 
hour  towards  morning.  On  March  2nd  her  temperature  was 
100.5'-"',  **"'!  '"■■'  pulse  144  but  very  weak  almost  running.  I 
injected  one-fiftieth  oi  a  grain  of  strychnine,  and  put  her  on 
a  mixture  of  tinct.  digitalis,  m  vijss  :  tinct.  nuc. vomicae,  "i  v  : 
and  amnion,  car1>.,  gr.  iij.  She  had  improved  somewhat  at 
night,  and  I  rejieated  the  paraldehyde,  hut  in  divided  doses, 
with  an  hour's  interval.  She  slept  well,  and,  after  this,  re- 
covery w;is  rapid  and  uneventful. 

The  patient  took  plenty  of  nourishment  tluroughout-^)la 
whisky,  milk,  eggs,  beef  tea,  chiekcu  soup,  etc-. 

I  think  there  can  be  no  doubt  ihe  antistreptococcus  serum 
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saved  her  life.  My  only  regret  now  is  I  did  not  use  it  two 
days  earlier.  As  to  the  cause  of  the  septicaemia,  I  cannot 
believe  that  the  poison  was  introduced  by  my  fingers,  as  I 
took  every  precaution  before  making  an  examination.  The 
sanitary  arrangements  of  the  house  were  in  a  wretched  state. 
and  moisture  simply  poured  down  the  walls  of  the  bedroom. 
David  Wilson,  jun.,  L.R.C.P.,  L.R.C.S.,  etc. 
Whiteabbey,  co.  Antrim. 

AN  INFANT  WEIGHING  TWO  POUNDS  FIVE 
OUNCES. 
The  following  case  may  be  of  interest  as  bearing  on  the  sub- 
ject of  rearing  extremely  small  children. 

Mrs.  M.  was  delivered  in  January  last  at  61  months  of  a 
female  child  weighing  2  lb.  5  oz.  A  large  fibroid  situated  at 
the  fundus  was  the  probable  cause  of  the  premature  confine- 
ment. 

The  child  was  wrapped  in  cotton  wool  and  placed  in  an  in- 
cubator, the  temperature  of  which  was  at  first  kept  up  to 
90°  F.  and  has  been  gradually  reduced  to  65°.  She  was  kept 
clean  by  oil  inunction  only.  The  milk  has  been  supplied  by 
the  Gordon  Walker  Laboratory,  and  with  the  exception  of  a 
slight  convulsive  attack  about  five  weeks  ago,  she  has  shown 
no  signs  of  indigestion.  She  was  fed  at  first  by  means  of  a 
glass  pipette,  fifteen  drops  at  a  time,  every  hour,  and  at  the 
end  of  a  week  was  taking  hourly  one  teaspoonful  of  milk  of 
the  following  strength:  i  per  cent,  fat,  3.50  per  cent,  sugar, 
and  0.25  per  cent,  albumen.  This  has  been  gradually  strength- 
ened and  the  child  is  now  taking  every  two  hours  ij-oz.  of 
milk  of  the  following  strength  :  3  per  cent,  fat,  6  per  cent, 
sugar,  and  1.25  per  cent,  albumen,  with  5  per  cent,  lime  water 
added. 

I  think  she  owes  her  life  to  this  modified  milk  and  the 
assiduous  care  of  Nurse  Fone,  who  has  been  unremitting  in 
her  attention.  The  child  is  now  taken  out  of  the  incubator 
occasionally  and  nursed  before  the  tire,  but  always  sleeps  in 
the  incubator  at  night,  and  it  is  hoped  that  in  another  month 
or  80  she  will  be  sufficiently  robust  to  dispense  with  it  alto- 
gether. 

Oxford  Sriuare,  W.  ^^  M.  Prickktt,  M.D. 

CASE  OF  PITERPERAL  ECLAMPSIA. 
Mrs.  a.  B.,  aged  29,  multipara,  engaged  me  to  attend  her  at 
her  confinement  in  the  last  week  in  April.  She  was  a  strong, 
healthy  woman,  and  had  had  no  trouble  at  her  three  previous 
labours.  I  received  an  urgent  message  to  see  her  at  10  a.m. 
on  February  i6th.  On  arrival  I  found  her  in  a  state  of 
clonic  spasm  and  quite  comatose.  Her  husband  told  me 
that  a  fit  had  come  on  without  any  warning  at  9  a.m.,  and  that 
several  others  had  occurred  since.  I  ordered  an  exclusively 
milk  diet  and  gave  chloral,  gr.  30  every  three  hours.  She  was 
seen  again  at  noon,  hut  there  was  no  improvement,  the  fits 
and  coma  still  continuing.  Ten  more  fits  occurred  during  tlie 
afternoon,  so,  at  6  p.m.,  I  decided  to  emjity  the  uterus.  Dr. 
Savege  kindly  admmistered  chloroform,  and  I  dilated  the  os 
digitally.  At  the  end  of  tliree-quarters  of  an  hour  I  was  able 
to  turn  and  bring  down  a  leg.  Forceps  on  the  head  and  rapid 
expulsion  of  the  placenta  were  considered  neceasaiy  as  the 
patient  appeared  in  a  moribund  condition.  Another  lit  came 
on  immediately  afliT  the  placenta  was  expelled.  A  very  rest- 
lesB  night  followed,  during  wliicli  the  patient  was  deeply 
comatose  and  <iiiite  unable  to  Bwallow.  All  treatment  had 
therefore  to  be  carried  on  per  rectum. 

The  coma  continued  till  10  p.m.  on  February  2otl),  but  from 
noon  on  February  i7tli,  Mrs.  A.  H.  was  induced  to  swallow  by 
shoutinir  inHtrucdioiiH  to  her.  During  the  whole  time  both 
urine  an'l  faeces  werepjisned  involuntarily.  I  was  fortunately 
able  to  ohtnin  a  Hmiill  amount  of  the  former  .iml  found  it 
loaded  with  albumen. 

I'otaHRiuni  bromide,  gr.  40,  had  to  be  added  to  the  I'hloral 
owing  to  the  extreme  reHtlr-HHncHH  ;  gr.  C,  calomel  were  droi)pe(I 
on  llii-  toMgiie  daily.  After  the  patient  had  regained  con- 
HeiniiHneHH  nt  10  p.m.  on  Fet.nmry  aotli,  everything  went 
well  till  i-'ebruary  22nd  when  hIic  again  devi-loped  Ills  nml  be- 
came comatoHe.  This  state  liiHled  till  3  ii.ni.  on  lebniaiy 
251)1,  when  conHcioUHiieHH  relorned. 

fSince  the  latter  date  there  has  been  an  uninterrupted  con- 
valeseeiu'e.  The  albumen  liaH  ((uile  dinappeared  from  the 
urine,  the  patient  ealH  and  sleepH  well,  has  got  downstairH, 


and  declares  herself  as  well  as  ever  she  was.  I  may  add  that 
the  child  (male)  was  born  alive,  but  died  at  the  end  of  twenty- 
four  hours. 

The  case  seems  to  me  to  be  of  some  interest  (1)  because  of 
the  unfavourable  prognosis  after  the  induction  of  labour,  and 
(2)  because  of  two  such  long  periods  of  coma,  for  example, 
108  hours  and  69  hours. 

Bereriey.  W.  Herbert  Gregory,  M.D.,  C.M.Edin. 


PERNICIOUS  ANAEMIA. 
The  ease  of  fatal  anaemia  reported  by  Dr.  O.  K.  Williamson 
and  Dr.  E.  W.  Martin  is  of  exceptional  interest,  not  only  from 
its  brief  duration  but  from  the  exceptionally  low  blood  count. 
In  a  case  of  acute  Banti's  disease  recently  under  my  care  at 
the  Westminster  Hospital  the  patient  died  on  the  sixteenth 
day  from  the  onset  of  the  illness.  The  erythrocytes  num- 
bered 362,000  per  c. mm.,  the  leucocytes  being  4,375,  and  the 
haemoglobin  20  per  cent.  It  is  stated  on  the  authority  of 
Hayem  that  anything  under  300,000  red  blood  corpuscles  is 
incompatible  with  life,  but  Quincke  mentions  a  case  in  which 
there  were  only  143,000. 
Welbeck  Street,  W.  WiLLiAM  MuRRELL. 
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LADY  DUFFERIN  VICTORIA  HOSPITAL,  CALCUTTA, 

A  CASE  OF  PUERPERAL  SEPTICAEMIA  OF  TWO  DAYS'  DURATION, 

FOLLOWING  THE  IiELlVERY  OF  A  MICROCEPHALIC 

MONSTER,  TREATED  WITH  ANTISTREPTOCOCCUS  SERUM  : 

RECOVERY  ;  AND  A  CASE  OF  PUERPERAL 

SEPTICAEMIA  OF  FOUR  DAYS*  DURATION  TREATED  WITH 

ANTISTREPTOCOCCUS  SERr.M  :  DEATH. 

(Reported by  MARiiARET  M.  Tbaill  CnnisTiE,  M.D.,  B.S.Lond., 

Medical  Superintendent.) 
The  following  case  is  of  interest  both  from  the  abnormality  of 
the  fetus,  the  difficulty  of  labour,  the  rapid  onset  of  septic 
symptoms,  and  the  success  of  the  tieatraent  with  antistrepto- 
coccus  serum.  On  .January  5th  I  was  summoned  by  a  former 
in-patient  to  a  neighbouring  bhustie  (or  collection  of  huts)  to 
see  a  patient  said  to  have  been  thirty-six  hours  in  labour,  a 
primipara.  A  native  untrained  midwife  was  in  attt>ndance. 
The  patient,  a  girl  of  about  20,  had  a  temperature  of  101'  and 
jnilse  120.  The  uterus  was  large  and  no  contractions  could  be 
felt,  nor  could  the  outline  of  the  child  be  made  out.  The 
midwife  said  the  membranes  had  rui>tured,  but  examination 
proved  that  this  was  not  the  case.  No  fetal  heart  sounds 
could  be  heard.  The  patient  appeared  very  ill  and  was  rest- 
less, anil  ajiparently  in  continuous  pain  ;  there  was  no  oeilcraa 
of  tlie  vulva.  On  vaginal  examinatioii  the  os  admitted  four 
lingers,  but  was  fairly  distensible.  The  membranes  were  felt 
bulging  in  fairly  the  shape  of  a  heiul,  but  no  fetal  part  could 
be  felt.  The  membranes  were  nipliired  with  the  linger  with 
some  dilliculty,  after  first  removing  some  dirty  rags  which  the 
midwife  had  inserted  as  a  home-made  form  of  dilating  bag. 
.\  large  gush  of  licpior  followed,  and  the  outline  of  Die  child's 
body  became  aiipiirent  abdominally,  lliough  no  fetal  heart 
sounds  could  be  heard. 

On  VBgiiuil  examinntion,  the  linger  encountered  a  small 
body  11  little  larger  than  the  foot  but  not  of  that  Hhajie,  and 
then  slippi'd  into  a  <avity,  which  closed  on  it,  suggesting  the 
fetal  month.  The  uterus  now  contracted  ;iiid  expelled  into 
the  vnginii  tliis  i>re»enting  ))art,  which  now  suggested  the  idea 
of  a  iiiiern(i'))haiic  head.  <ientle  traction  on  this  with  the 
lingers  in  the  vagina,  i^omhineil  wilh  nierine  massage,  de- 
livi'red  llie  head  and  conlinned  the  diiignoHis.  Further  trac- 
tion and  miissage  di'livered  the  body  of  a  full-term  child,  a 
typiciil  amncepliHlie  monster,  witli  prominent  eyes  and  a 
complete  aliHtnce  of  cranial  vault.  The  cord  was  pulsating 
very  fi'cMy,  and  the  child  drew  about  a  do/en  cjiaMmodio 
breatliH  at  intervals  of  about  half  11  minute  and   then  ceased 
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to  breatlic.  I  tried  to  persnade  tlie  family  to  allow  me  to  re- 
move it,  but  they  insisted  on  keeping  it  for  barial,  being 
Mohammedans  and  being  thoroughly  persuaded  that  it  was 
a  most  evil  eort  of  monster  and  would  uannt  the  house  and 
bewitch  them  all,  if  not  kill  the  mother.  The  placenta  and 
membranes  were  thoroughly  adherent,  but  otherwise  appeared 
normal  when  extracted  manually.  A  liot  intrauterine  douche 
with  a  hypodermic  injection  of  ergotin  caused  good  contrac- 
tion. 

When  the  patient  was  seen  twelve  hours  later  the  temper- 
ature was  102",  and  there  were  no  lochia  ;  next  morning  she 
presented  the  typical  appearence  of  the  septicaemic  patient 
who,  in  Rotunda  pVirase,  "  look^  better  than  she  is."  Tem- 
perature 104*^,  pulse  140;  no  lochia,  no  pain,  vagina  not 
oftensive,  due  no  doubt  to  douches  administered  by  the 
hospital  native  nurse  whom  1  had  sent  to  attend  her.  In  the 
afternoon  the  temperature  was  between  104°  and  105'^,  the 
pulse  146.  The  patient's  relatives  informed  me  that  she  was 
going  to  die,  as  this  unlucky  monster  had  bewitched  her. 
These  Indian  women  are  unfortunately  only  in  too  good  a 
position  to  diagnose  puerperal  septicaemia  ;  they  call  it  "  the 
dry  disease '' — thai  is,  the  one  in  which  there  is  complete 
absence  of  lochia— and  informed  me  that  there  was  no  use 
their  sending  her  to  my  hospital,  as  "in  this  'dry  disease' 
English  doctors  could  do  nothing  any  more  than  native 
doctors."  I  prevailed  upon  them,  however,  to  send  her  in 
(January  6th),  and  immediately  on  her  arrival  gave  an  intra- 
uterine douche  of  perchloride  of  mercury  i  in  4  ooo,  and  an 
injection  of  20  e.cm.  autistreptococcus  serum  (Burroughs  and 
Wellcome).  On  Januai-y  -th  her  temperature  fell  to  101°  in 
the  morning,  when  another  injection  was  given.  It  remained 
101'-'  that  evening,  and  a  third  injection  was  given.  The  next 
morning  (January  Slh)  the  temperature  was  100- ,  and  a  fourth 
injection  was  given.  The  temperature  was  normal  that  night, 
and  never  rose  again  above  99^^.  The  patient  had  slight  san- 
:^aineous  dischai-ge  during  her  convalescence,  and  made  an 
uninterrupted  recovery. 

I  have  notes  of  another  case  of  a  normal  and  living  child 
delivered  by  a  native  midwife  four  days  before  admission. 
Temperature  on  admission  was  104  S°  and  pulse  148.  There 
had  been  lochia,  but  they  had  slopped,  and  the  genital  canal 
was  oflensive.  The  uterus  was  gently  curetted,  and  an  intra- 
uterine douche  given.  There  was  laceration  of  the  perineum, 
and  a  foul  slough  at  the  wounded  surface.  An  injection  ot 
antistreptococcus  serum  was  followed  by  a  fall  oi  the  tempera- 
ture to  101°  that  evening  (November  22nd).  On  November 
:;_;rd,  the  mornin"  temperature  was  101.6^  and  the  evening 
temperature  99.6  ,  so  the  patient  was  merely  douched,  ana 
tlie  antistreptococcus  serum  not  repeated.  On  November  24th, 
the  morning  temperature  was  99.6°,  but  about  2  p.m.  it  went 
Tip  to  loi  4°,  and  the  patient  complained  of  pain  in  the  abdo- 
men which  was  distended.  A  further  injection  of  the  serum 
was  at  once  given  and  repeated  that  evening.  The  tempera- 
ture fell  on  November  25th  to  100°  in  the  morning,  but  the 
abdomen  became  increasingly  tympanitic,  in  spite  of  carmin- 
atives, strychnine,  rectal  tube  and  enemata,  and  the  respira- 
tions sank  to  4  per  minute,  tlie  pulse  imperceptible,  and  the 
patient  died  on  November  25th  at  niidniglit. 

I  have  tried  the  antialnpiococcus  serum  for  several  cases  of 
puerperal  septicaemia,  and  think  it  is  of  great  use,  as  the  first 
<>[  the  above  cases  shows,  if  used  early  and  persevered  with  at 
the  rati-  ot  two  injections  a  day  for  at  least  two  days.  But  in 
the  second  cai-e,  and  other.-  like  it,  the  treatment  was  begun, 
unavoidably,  too  late;  and  in  this  particular  case  was  stopped 
too  soon  because  of  the  rapid  fall  01  temperature. 


M0NKVVE.4KM()UTH   AND  SOrTHWICK  HOSPITAL. 

OVAUIA.V  CYST   CO.M1'LICAT1.VO    PKKONANCY    AT  lULL   TEUM. 

<lieported  by  I.  G.  Modlin,  M.D.,  B.S.,  Honorary  Surgeon  to 

Hospital.) 
M.  J.  .v.,  aged  21,  was  first  .-iicn  by  me  on  July  20th,  1900.  I 
was  told  she  was  pregnant  and  expected  to  be  confined  in 
about  three  weeks.  Her  friends  had  con.sidered  it  an  ordinary 
pregnancy,  but  had  become  alarmed  owing  to  the  extremely 
large  size  of  her  abdom<'n,  and  her  utter  inability  to  move  out 
of  bed  at  all,  or  even  to  lie  on  her  side. 

State  on  E.iaminatiun.    <,>n  examining  the  abdomen  a  huge 
<nmonr  was  seen  and  felt.     It  appeared  to  completely  fill  the 
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abdominal  cavity,  and  was  more  marked  on  the  right  aide.  A 
dull  note  was  jiresent  on  percussion  all  over  the  abdomen,  ex- 
tending right  up  to  the  sttmnmand  ribs.  In  the  (lanksa  clear 
note  was  obtained,  which  was  not  altered  on  moving  her  to 
either  side.  Fluctuation  was  present.  On  vaginal  examina- 
tion, the  OS  was  high,  patulous,  admitting  the  tip  of  a  finger, 
and  through  it  the  fetal  head  was  distinctly  felt.  Tlie  uterus 
appeared  pressed  back  by  a  tumour  in  front  of  it  and  extend- 
ing to  the  right  side.  There  was  incontinence  of  urine  owing  to 
pressure  on  the  bladder,  lialtottement  could  not  be  made  out. 
I  diagnosed  the  condition  to  be  one  of  pregnancy  complicitcd 
by  a  large  ovarian  cyst  and  decided  to  wait. 

Progrest. — On  August  9th  slight  pains  came  on,  and  I  had 
her  removed  to  the  Monkwearmoath  Hospital,  as  I  feared 
rupture  of  the  cyst,  and  the  house  she  was  in  was  not  all  that 
could  be  desired.  In  the  evening  the  pains  came  on  more 
severely.  The  patient  was  put  under  chloroform  and  the  dila- 
tation of  the  03  was  aided  by  gt-ntly  inserting  the  fingers  in 
the  form  of  a  cone.  As  soon  as  the  08  was  fully  dilated  I 
applied  the  forceps  and  delivered  her  of  a  full-time  female 
child.  Full  antiseptic  precautions  were  adopted.  The  ease 
went  on  all  right  for  eight  days,  when  the  temperature  went 
up  to  102°.  The  abdomen  was  gradually  increasing  in  size, 
at  the  rate  of  halfan-inch  a  day.  At  this  time  it  was  46  in.  in 
circumference.  The  patient  was  getting  niucli  weaker,  the 
pulse  and  respirations  quicker  and  feebler,  and  the  tempera- 
ture was  keeping  up  ;  consequently  I  was  afraid  to  wait  any 
longer,  and  on  .\ugust  30th,  exactly  three  weeks  after  the  con- 
finement, I  decided  to  remove  the  cyst. 

Operation.— On  opening  the  peritoneal  cavity,  a  large  cyst 
presented  itself.  Tiiis  was  tapjied  by  a  Wells  trocar,  and  a 
large  quantity  of  brownish,  grumous  fluid,  turning  purulent, 
was  drawn  oS".  It  was  a  multilocular  cyst  of  the  right  ovary, 
and  floating  in  the  fluid  were  several  masses  of  caseous 
material.  The  cyst  and  ovary  were  removed,  and  the  pedicle 
tied.  The  amount  of  fluid  in  the  cyst  was  estimated  at  about 
fifteen  pints.  The  left  ovary  was  found  to  be  healthy.  The 
peritoneal  cavity  was  washed  out  with  saline  solution,  Keith's 
tube  inserted,  and  the  wound  closed  in  the  usual  way. 

After-pror/ress.—The  tube  was  removed  in  twenty-four  hours, 
and  the  wound  healed  up  by  first  intention.  The  evening 
after  the  operation  the  temperature  was  100.4° ;  after  that  it 
was  never  higher  than  98.8^.  The  patient  was  ready  to  go 
home  a  fortnight  after  the  operation. 

Re.makks.— in  this  case  I  was  afraid,  first  of  all,  that  the 
cyst  might  rupture  at,  or  obstruct,  delivery.  Hence  my  ob- 
ject in  aiding  that  process  as  much  as  possible.  Later,  when 
the  temperature  rose,  the  lochia  beini;  normal  in  character 
and  not  ottensive,  and  the  size  of  tlie  tumour  increasing 
rapidly,  I  concluded  that  the  cyst  contents  might  be  turning 
purulent  and  the  cyst  might  rupture,  so  I  determined  to 
remove  it  by  operation  at  once,  instead  of  waiting  longer  as  I 
originally  intended.  On  January  14th,  1902,  this  patient  was 
delivered  again.    She  had  a  normal,  easy  labour. 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL   AND    CHIRURGICAL    SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  May  10th,  JOO:. 

Casks  of  Cancku  of  the  Bkeast  which  .'^ikvivkh  (.irniiATioN 

I'lio.M  Five  to  Thiutv-two  Ykaks. 
Mr.  Thomas  Bkvant  read  a  paper,  describing  46  such  cases, 
which  is  published  at  pace  1200. 

Sir  Wii.lia.m  .Mit<-iiki,i.  Banks,  in  discussing  the  paper,  sa'd 
that  statistics  of  his  own  cases  collected  in  1S77  showed  a  moi- 
tality  of  10  per  cent,  from  the  operation,  which  he  attribultd 
to  defective  hospital  accommodation:  this  difliculty  had  in 
Liverpool  been  for  lo-ig  more  than  removed.  .Among  the  last  90 
or  100  c.ises  on  which  he  had  operated  there  had  been  only  one 
post-operation  death.  Of  a  group  of  5.S  of  these  cases  6  died 
from  local  reeurreiice,  4  living  from  5  to  to  years  and  2  living 
12  and  14  years  respectively.  In  a  second  group  of  12  cases 
death  resulted  from  general  infection  without  local  recur- 
rence;  9  of  these  lived  from  5  to  10  years.  3  dud  10,  10, 
and  14  years  resjiectively  after  operation.  In  a  third  group  12 
patients  died  from  other  r on-.-nalignant  disease,  9  from  5  tog 
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years,  and  3  respectively  at  11,  16,  and  iS  years  after  opera- 
tion. The  remaining  28  cases  were  still  alive,  and,  as  far  as 
had  been  ascertained,  well,  14  after  5  to  10  years,  12  after  10 
to  20  years,  and  2  from  20  to  23  years  respectively.  These, 
with  ilr.  Bryant's  cases,  gave  considerable  ground  for  hope. 
The  chief  point  was  to  operate  early.  Another  point  was  to 
remove  skin  freely,  as  in  his  experience  recurrence  more 
frequently  occurred  in  the  skin  near  the  scar.  In  reference  to 
Halsted's  operation,  and  Stiles  and  Ileidenhain's  researches, 
he  had  never  seen  recovery  in  a  case  with  involvement  of  the 
cervical  gland.  Whether  euro  had  or  had  not  resulted  from 
an  operation  could  not  be  settled  after  an  interval  of  three 
years  after  operation  ;  a  much  longer  interval  was  necessary. 

Mr.  Bryant,  in  reply,  claimed  that  these  results  were 
entirely  confirmatory  of  his.  He,  however,  emphasized  the 
view  that  if  cases  were  operated  on  early  the  major  operation 
involved  quite  unnecessary  risk. 

Tropical  Abscess  of  the  Liver. 
Mr.  EicKMAX  GoDLEE,  who  read  this  paper,  made  reference 
in  the  first  place  to  some  of  its  complications.  Perihepatitis, 
which  was  usually  peritonitis,  was  an  element  of  safety  in 
operation,  as  it  localized  abscesses  when  they  reached  the 
surface.  It  modified  physical  signs  and  accounted  for  some 
of  the  exceptional  symptoms.  It  chiefly  afl'ected  the  convex 
surface.  If  it  occurred  on  the  under  surface  it  might  lead  to 
displacement  of  the  viscera  and  obstruct  the  bile  ducts.  In 
consequence  all  the  bile  might  escape  through  the  incision 
made  in  order  to  open  the  abscess.  This  accident  might 
occur  from  other  causes.  Pleurisy,  a  common  complication, 
was  also  a  protection  during  operation  and  when  the  abscess 
penetrated  into  the  thorax.  Pleural  friction  was  a  useful 
diagnostic  sign  and  a  one  of  warning.  Certain  unrecognized 
methods  of  noting  the  presence  and  absence  of  adhesions 
were  described  and  practical  suggestions  with  regard  to  ad- 
hesions were  oflered.  Pleuri.sy  might  lead  to  serous  or  purulent 
ellusions.  The  dangers  of  ruptuie  into  the  pleura  were  dwelt 
upon.  Changesinthelung9,suchas  localized  abscesses,  might 
be  met  with  in  either  right  or  left  lung.  The  character  of  the 
pus  resembled  that  from  the  original  abscess.  Extensive 
destruction  of  the  lung  was  not  uncommon,  and  fatal  haemo- 
ptysis might  ooeur.  The  lung  condition  might  persist  after 
the  original  abscess  was  completely  healed.  Secondary  ab- 
scesses in  the  lung  might  be  formed.  Extreme  chronicity  was 
a  fre(|uent  cliaracteristic  of  tropical  abscess  ;  but  some  were 
very  acute,  8om('  of  which  were  very  septic  and  multiple. 
These  should  be  placed  in  a  class  by  themselves.  Most  tro- 
pical abscesses  were  single,  and  some  of  those  described 
as  multiple  were  not  really  so,  though  some  were. 
The  best  place  to  open  the  abscess,  if  this  were  possible,  was 
in  the  lower  axilla.  The  majority  of  abscesses  in  theriglit 
lobe  could  be  reached  in  this  situation.  Tliose  in  the  left  lobe 
and  some  others  must  be  opened  in  the  epigastrium.  The 
dangers  of  the  posterior  incision  were  pointed  out,  and  the 
disadvantages  of  a  lateral  incision  below  tlie  margin  of  the 
ribs.  After  the  steps  of  tlie  operation  were  given,  the  subject 
o(  haemorrliage  was  discussed,  both  as  regards  its  significance 
and  the  method  of  dealing  with  it.  Reference  was  made  to 
Dr.  .Man'<on'H  Instrument  lor  opening  an  abscess  in  the  liver. 
Eleven  illustrative  cases  were  described. 

JJr.  Patiiiok  Manmon  said  that  his  operation  was  intended 
for  ordinary  surgeons  far  from  all  assistance,  us  in  tropical 
countries.  He  asked,  Wliy  did  abscess  of  the  liver  extend 
upwards  and  not  h'ad  to  depression  of  the  organ  like  a  pleural 
ell'asion  'i  ANo,  if  .Mr.  GodU-e  had  ever  seen  serious  conse- 
•  luences  from  the  escape- of  liepatic  pus  into  the  abdominal 
cavity.     Me  himself  liad  not. 

Dr.  .\.  OitoMiiiR,  after  rcfirring  to  Uie  lime  when  all  liver 
nhscesseH  were  evacuated  hy  the  aapirntor,  said  that  sniiill 
and  recent  abHceiiseg  weri'  still  Hilccessfnlly  treated  by  this 
metliod.  Even  large  ahseeaHi-H  were  yet  Boinetimes  cured  hy 
ri-peated  aspiration.  During  an  experir'uce  of  thirty  years  nl 
llie  Hurgical  treatment  of  liver  absceHHes  lie  had  never  once 
Heen  any  ill-rcHult  from  their  direct  aspiration.  Thi'  reas'in 
wag  probiibly  hc'i-aUHi'  the  pus  waH  asejjtic,  for  gome  UMually 
did  encapi-  into  tlie  peritoneal  cavity.  ThcHmart  haemorrliHije 
which  was  ajit  to  occur  waw  readily  controlled  by  presHiire. 

.Mr.  (/'antmk  still  strongly  ujiheld  Dr.  .MaiiHon's  opei'.itinn 
of  sHpiration  as  being  most  appropriiitc  for  inexpi'tiencid  and 


unassisted  surgeons.  By  this  method  haemorrhage  was  to  a 
great  extent  obviated  ;  cutting  with  tlie  knife  was  its  chief 
cause.  A  metal  drainage  tube  was  not  so  good  as  an  india- 
rubber  one.  Among  the  many  cases  in  which  he  had  em- 
ployed this  method  he  had  had  only  two  fatal  cases — the 
earlier  ones. 

Dr.  W.  G.  KocKWOoD  had  operated  on  100  eases  during 
twenty-five  years.  In  the  earlier  he  had  used  aspiration,  in 
t:ie  later  incision  between  ribs,  and  in  the  most  recent  he  had 
removed  a  portion  of  rib.  In  chronic  afebrile  cases  aspiration 
miglit  suflice,  in  acute  cases  with  thick  pus  nothing  short  of 
excision  of  rib  would  be  etfective,  and  even  lateral  incision 
might  not  be  sufficient ;  a  mesial  incision  might  be  required. 

Mr.  <tOdi.ee  replied. 

CLINICAL   SOCIETY   OF   LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  May  9th,  1902. 
Congenital  Lymphangioma  Terminating  in  Lympho- 
sarcoma. 
Mr.    W.    G.   Spencer    read    a    paper    on  congenital  diffuse 
lymphangioma  terminating  in  lymphosarcoma  after  lymph- 
angitis, with  a  continuous  hectic  fever    for   tliree  months. 
Tlie  case  was  as  follows  : 

A  girl,  aged  4,  was  bora  with  the  right  leg  longer  than  the  left.  It 
caused  no  uneasiness  until,  without  any  assignable  cause,  it  became 
swollen  by  inllammation  immediately  belore  couiing  under  observation. 
For  the  following  three  months  until  death  there  was  marked  and  con- 
tinuous hectic  lever,  an  evening  temperature  of  10:;^  F.,  with  a  fall  to  a 
sulinoi-mal  morning  temperature  ot  07^  F.  or  even  96^  F.  The  pulse 
throughout  ^vas  about  130  to  140.  on  many  days  rising  to  170  or  even  iSo 
per  minute  The  respiration  was  constant  at  -is  to  40  per  minute  (charts 
shown).  First  the  leg.  then  the  thigh,  and  lioally  the  hip,  loin  and  groin 
Ijecame  s\vollen,  with,  in  the  latter  stdge,  some  decrease  of  size  in  the  leg 
and  lower  tliigh.  There  was  no  change  in  the  skiu.  but  small  incisionri 
allowed  serous  lluid  to  escajie,  with  librinous  casts  of  the  dilated  lymph- 
atic spaces,  white  gloljular  masses  the  size  of  peas  and  beans.  Strei>to- 
cocci,  and  at  other  times  staphylococci  were  found  in  the  discharge,  but 
there  was  no  true  suppuration  "or  pus  fouud  until  the  day  of  death,  when 
a  small  I'ollection  was  present  in  the  region  01  Scarpa's  triangle.  No 
clivlous  fluid  ever  escaped,  nor  did  lymph  vesicles  form  on  the  skin,  nor 
did  the  skin  become  rugose.  On  necropsy  tlie  swelling  of  tlie  thigh  and 
hiT>  region  was  found  to  be  due  to  dilated  lymphatic  spaces  with  inter- 
cystic  masses  of  lyiiiplio--arcoma,  as  shown  in  the  microscopic  sections, 
(itlicr  cases  including  macroglossia,  in  which  congenital  lymphangioma 
had  terminated  in  lymphosarcoma  were  mentioned.  Tiiefever  iu  this  case 
was  continuous,  not  remittent. 

Dr.  H.  D.  Koli.estgn  suggested  that  the  condition  was 
rather  one  of  lympliatic-gland  sarcoma  than  of  lymphosar- 
coma. 

Primary   Sarcoma  of  the  Synovial  Membrane  op  the 
Ankle  Joint. 

Mr.  George  Ti'RNKR  communicated  this  case. 

The  patient  was  a  man,  .aged  18,  who  two  months  before  admission  into 
St.  George's  Hospital  knocked  his  loot  against  a  lirass  screw.  Three 
weeks  after  this  he  noticed  a  swelling  in  front  of  the  right  ankle.  This 
had  slowly  Increased  in  size  and  measured  about  i ;  by  ij  in.  Tiicrc  was 
no  olivions  connexion  with  tlie  tendons.  When  removed,  it  was  lound  to 
lie  growing  from  the  synovial  meiiilirauo  of  tlic  ankle-joint.  i>r.  Kollcston 
reported  the  tumour  to  be  a  llbrifying  and  cliondrifyiug  iiii.\edecll 
sarcoma. 

Attention  was  drawn  to  the  rarity  of  primary  sarcoma  of 
synovial  membranes  of  joint.  Myelomata  of  tendon  sheaths 
were  much  more  commonly  met  with,  and  were  innocent, 
clinically,  dill'ering  thus  from  a  case  recorded  by  Mr.  Howard 
Marsh  of  ]irimary  sarcoma  of  the  synovial  membrane  of  the 
knee-joint.  The  patient  was  shown  to  the  Society  at  a  clinical 
evening  early  in  the  year. 

SAuroMA  OK  the  SVNOVIM,  Mkmiikvnic  OK  THE   Knkk. 

Mr.  (!.  H.  LocKwooii  read  a  paper  on  the  case. 

Tlic  patient  was  a  youug  married  woman  who  had  disease  of  tlio  right 
kiico  ot  three  yearn'  duration.  Tlie  joint  was  slightly  ilixcd,  but  pos- 
sessed almost  Its  full  range  of  movements.  The  capsule  w;is  slightly  dls- 
teiideil  bv  a  swelling  of  tlio  synovial  nicmbrftiie,  which  made  the  circuin- 
fcionie  of  the  joint  ,  In.  greater  llinn  Its  fellow.  The  siutaco  of  llio  Hwoll- 
ing  win  rather  warm,  and  It  was  tender  on  prosBurc.  A  ('onsiiltatlon  was 
hold,  and  the  opinions  were  almost  unanimously  in  favour  of  tlie  diseii.se 
being  tuUciciiloiis  An  no  IruatmenI  had  boon  tried.  It  was  thought  wol) 
tji  rest  the  joint  and  apply  u  Bplint.  Nothing  was  seen  ol  the  patlout  ioi 
aliniit  a  year,  when  she  returned  with  what  appeal  cd  to  bo  well  niarkeil 
lubepiilons  disease  of  llio  l,iien.  .\  resection  was  performed,  and  tho 
abseni'i'  "I  carious  niatnrial  or  of  pus  CKCIted  some  suspicion.  The  male 
rial  was  InUnpendciilly  examined  by  two  pnthnloulsts,  and  iToiiounccd 
In  bo  "Midnillo  celled  sarcoDia  "  and  *"  oval-colled  sais'onia." 
When  lirst  seen  two  points  might  have  excited  suspicion  that 
the  disease  whs  not  tuberculous  :  (i)  the  ab.sence  ot  muscular 
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wasting,  <2)  the  free  and  painless  mobility  o(  tbe  joint  after 
having  bi*en  the  seat  of  supposed  tnberculons  disease  for 
tlirtH'  years. 

The  I'BKsiDKNT  referrt'tl-  to  the  case  alludt-d  to  by  Mr. 
Turner,  which  lie liad  icpuited  in  tlie  thirty-second  volume  of 
the  Society's  Tranxactvuis. 

The  patient,  a  man.  a^icdsi.  was  admitted  into  St.  li.irtliolomcw's  ilos- 
p;ial  ou  account  of  a  swellini;  in  the  kiioc.  which  hail  existed  for  iHteen 
months.  When  the  knee  joint  was  opened  theurowtli  was  found  to  be 
surrounded  by  svnovial  nieiubrane.  It  was  removed,  and  recurrence  of 
the  growth  took  place  (our  times— the  lirsl  lime  after  three  years,  and 
the  last  time  six  years  from  t  lie  tune  he  came  under  observation.  On  the 
last  oi-casion  the  lep  was  amputated.  It  was  remarkable  to  note  how  the 
urowlh  successively  allected  dilTerent  portions  of  the  synovial  niem- 
iiranc.  Microscopicjil  examination  showed  that  it  was  a  splndlc-cclled 
sarcoma. 

Tlie  patient  was  at  the  present  time  alive,  and  free  from  any 
return  of  the  disease.  By  a  curious  coincidence  he  was  in  the 
hospital  a  few  days  ago  with  consolidation  in  one  lung. 
Knowing  his  history  it  was  feared  that  the  lung  was  the  scat 
of  gronlh,  but  it  had  ch;ired  up.  .\  sliorl  time  ago  the 
I're.sident  had  seen  a  young  woman,  aged  22,  with  a  condition 
Very  like  tliat  found  in  Mr.  Turners  ease,  except  that  the 
tumour  wa.s  in  the  knee.  When  the  joint  was  opened  the 
growth  was  almost  pedunculated.  It  proved  to  be  a  sarcoma. 
-Mr.  Loekwood  had  dwelt  on  a  very  important  point,  namely, 
the  obscurity  of  the  diagnosis  in  these  cases.  Mr.  Loekwood 
liad  remarked  that  the  teinperattire  had  led  him  to  suppose 
that  the  disease  was  tuberculous,  but  this  was  not  really  a 
tiustwortliy  guide  in  diflerential  diagnosis,  bi'cause  malignant 
uTOwths  in  joints  were  not  infrequently  found  associated  with 
liigh  temperature. 

Mr.  AV.  G.  Spenxer  noticed  that  in  the  cases  of  Mr.  Turner 
and  the  President  the  growth  was  localized,  whereas  in  Mr. 
!.oekwood"s  case  it  was  diliused.  a  feature  which  rendered 
tl<e  diagnosis  additionally  difHcalt.  The  Presidents  case 
resembled  those  of  endothelioma.  Mr.  Hardy,  01  Manchester, 
in  1S94  described  a  ease  of  sarcoma  of  the  synovial  membrane 
of  the  knee-joint. 

Mr.  Tlrnek,  in  reply,  said  these  sarcomata  were  of  two 
kinds  the  circumscribed  and  diffuse.  In  his  case  the 
diagnosis  before  operation  lay  between  new  growth  and 
bursal  cyst ;  tuberculosis  was  never  suggested. 

"  IIOUI/.ONTAr.  ■'   Dir,\TATION   OF   TlIK   LeFT   AURICLF. 

Dr.  AVii.LiAM  EwART  and  Dr.  Isamhauh  Owen  contributed  a 
paper  illustrating  some  of  the  clinical  features  of  •'horizontal" 
dilatation  of  the  left  auricle.  The  authors  premised  that  a 
complete  account  of  the  clinical  features  of  this  affection  was 
not  yet  possible  ;  but  they  had  endeavoured  to  bring  out 
some  of  the  broad  lines  which  might  facilitate  its  identifica- 
tion by  comparing  the  clinical  record  of  the  original  case 
published  by  Drs.  Owen  and  Fenton  in  the  last  volume  of 
the  Society's  Transactions  and  that  of  the  present  case,  which 
was  exhibited  before  the  Society  in  January  of  this  year  with 
a  i)rovisional  diagnosis  of  the  condition  in  question. 

The  patient,  an  omnibus  driver,  aped  31.  subject  to  winter  couphs,  had 
h:id  pneumonia  in  iSo(>.  but  denied  aiiy  rheumatic,  syphilitic,  oi-  other 
.iilCL'tion.  He  dated  his  admission  from  a  "chest  cold"  one  month  before 
:  IS  admission  on  .November  jotli.  ijoi.  In  spite  of  palpitation  and  dys- 
pnoea duriiic  the  last  fourteen  davshe  had  remaine<1  at  work  until  unable 
iiicetupon  .Soveinbcrigtli.  t'ondition  on  admission:  Face  slightly  I'UfTy 
■•>  it  li  dusky  lips  and  complexion;  no  ascites  and  hardly  any  anasarca: 
only  slight  enlargement  and  occasional  pul.^ation  of  liver.  External 
xiEular  veins  lilled,  but  not  greatly  distended  nor  visibly  pulsating. 
IMlseirregular  and  quick  with  iii.iny  small  beats:  re.spiration  •luick  ninl 
without  much  distress.  CoavM-  '<Ur>t,  slight  cough,  no  expectoration. 
Kxtcnsive  cardiac  impulse  in  leii  precordiuni.  A  visible  and  palpable  im- 
pulse was  also  perceived  below  the  level  of  the  right  nippleand  internal  to 
to  the  latter— chiclly  in  the  lourlh  intercostal  space.  Tiiis  was 
the  seat  of  tlie  habitual  pain  described  l>y  the  patient,  and, 
together  with  the  epigastrliini.  \\as  the  only  ien'ler  part,  the  left 
precordium  not  being  tender  <>r  painful.  The  apex  beat  was  under  the 
sixth  rib,  about  LJin.  beyonu  tiic  left  inld^lavicnlar  line.  Two  iiiurmuis, 
■  I  flight  and  uncertain  pres.v-tolic,  and  a  distinct,  steady,  sv-tolic, 
were  audible  at  the  apex;  and  they  were  also  heai-il  with  alinosi  undi- 
uiinlshed  clearness  in  tlio  right  inframamniary  region,  wliere  there  was 
occasional  thrill.  Percnss'on  yielded  a  considerably  widened  dullness 
anteriorly,  and  a  characteristic  increase  in  the  auricular  dullness  in  tlie 
bii.k.  Cradual  improvement  occurred  under  rest,  toni<-s.  and  stomachics, 
anil  hewas  sncccssfullv  treated  tor  flstnla.  On  December  -olh,  alter  a 
period  of  tympanitic  abdominal  lil^tension.  a  free  liacmoptrsis  occurred, 
and  on  tlic  ust  he  was  bled  In  en/  with  great  relief.  From  that  time  he 
slowly  g;iined  strength,  and  w:is  nllowed  up  on  .liinuary  7tli  He  w*s  now 
able  to  walk  slowly  on  the  level  without  dyspnoea,  and  the  pulsation  in 
the  right  inlrainammarv  region  was  not  por'ceplible  except  after  hurried 
■•■■ilkii'^r  or  stooping.  The  pulse  liLid  also  improved,  but  was  still  weakand 
irrepular. 

The   etiology   of   this  apparently  rare   alTection   remained 


obscure.  The  chief  clinical  features  were  insidionsneM  of 
onset,  gradual  progression,  long-continued  latency,  and 
remarkable  toleration  for  the  auricular  dilatation  which  was 
permitted  to  grow  without  necessarily  setting  up  severe  pain, 
dysjinoea,  or  other  urgent  symptoms  until  loss  of  cempHnea- 
tion  supervened.  By  means  of  tkia^raphy  the  diagnosis 
might  perhaps  in  the  luture  be  made  at  a  comparatively  early 
stage,  but  not  without  help  of  dorsal  percussion,  and,  in  par- 
ticular, of  percussion  of  tlie  left  auricle.  The  leading  objec- 
tive signs  noted  were:  (i)  Systolic  jiulsation  with  or  without 
Uirill  in  the  right  fourth  intercostal  space  ;  (2)  synchronicity 
of  this  pulsation  with  the  apex  beat:  (3)  equality  in  the  louU- 
uess  of  the  existing  murmurs  at  the  pulsating  area  and  at  the 
apex  ;  (4)  great  increase  in  the  transverse  diameter  of  the  pre- 
cordial dullness  which  might  extend  towards  the  right  beyond 
the  mammillary  line  :  (5)  increase  of  the  postcordial  dullness, 
with  a  characteristic  enlargement  (chiefly  in  the  transverse 
diameter)  of  the  postaurieular  dullness  with  a  loss  of  its  tym- 
melry  :  (61  the  liver  might  be  at  times  the  seat  of  an  incon- 
stant pulsation  :  (7)  the  absence  in  this  case,  in  spite  of  th<' 
cyanosis  and  dyspnoea,  of  any  advanced  general  or  serious 
dropsies  was  remarkable  :  (S)  the  dyspnoea  seemed  to  present 
an  important  clinical  peculiarity  in  its  association  with 
cyanosis  with  quick  lireathini;  without  any  great  respiratory 
distress.  More  striking  still  was  the  readiness  of  the  present 
patient  to  lie  almost  tUt,  in  marked  contrast  with  thecommon 
type  of  orthopnoea  seen  in  advanced  cardiac  eases :  (9)  lastly, 
an  important  confirmatory  sign  was  the  impairment  of  the 
respiratory  movements  and  sounds  on  the  right  side  of  the 
ohest.  The  subjective  symptoms  were  above  all  the  pain  and 
tenderness  localized  to  the  right  of  the  sternum  in  contrast 
with  those  speiial  to  ordinary  cases  of  mitral  stenosis  in 
which  the  painwasreferredtotheveiitricularor  left  parasternal 
region.  As  regarded  prognosis  and  treatment,  the  inference 
was  that  the  condition  when  fully  developed  was  not  likely  to 
be  cured.  The  observations  in  hand  tended,  however,  to 
show  that  considerable  alleviation  might  be  eflected  by  rest 
and  by  venesection,  rather  than  by  meiiicinal  treatment. 

Dr.  IsAMiiARD  0\vEN  also  contributed  a  paper  on  horizontal 
dilatation  of  the  left  auricle,  with  special  reference  to  other 
cases  and  specimens  besides  the  one  he  had  shown  in  May, 
1901.  Inquiries  at  all  the  principal  museums  and  medical 
schools  in  the  United  Kingdom  had  shown  that  only  two 
other  specimens  were  known  to  be  in  existence,  namely,  one 
in  St.  Bartholomew's  Hospital  and  one  in  University  College. 
These  were  briefly  described,  after  which  Dr.  Owen  compared 
and  contrasted  the  most  important  clinical  and  pathological 
features  of  the  three  cases. 

l)r,  A.  F.  VoELCKER  asked  whether,  in  Dr.  Ewart's  case, 
there  was  a  murmur  in  the  tricuspid  area.  He  suggested  that 
the  pulsation  felt  on  the  right  side  was  due  to  dilatation 
of  the  right  rather  than  dilatation  of  the  left  auricle. 

Dr.  HKRRiNiiHAM  also  thought  that  the  signs  dest. ibed  by 
Dr.  Ewart  could  be  explained  on  the  assumption  that  the 
right  auricle  was  dilated. 

Dr.  KwART.  in  reply,  stated  his  reasons  for  considering  that 
tlie  dilatation  aU'ected  the  left  rather  than  the  right  auricle. 

Palpahle  Systolic  Interpostal   Pulsation  in  a   Case  ok 
Mitral  Stenosis,  with  Dilatation  anp  Thromiiosis 

OK  THE    I.EhT   AVRICLE. 

Dr.  EwAUT  also  read  a  short  note,  the  purjiose  of  which  was 
to  elicit  further  information  concerning  the  signitieance  of 
systolic  pulsation  felt  over  the  region  of  the  right  auricle,  the 
frequency  of  its  occuiTence.  the  various  modes  of  causa- 
tion, and  the  value  which  it  might  possess  as  a  dia- 
gnostic pliysi<al  sign.  In  this  instance  the  systolic  pulsfi- 
ti  m  felt  at  the  fourth  and  lifth  intercostal"  spaces  had 
been  regarded  during  life  as  due  to  the  direct  pulsatirn 
of  an  enlarged  left  auricle.  I!ut  it  was  found  afler 
death  that  the  seat  of  the  pulsation  corresponded  to  the 
surface  of  the  right  auricle.  The  left  auricle  was.  however, 
markedly  dilated  above  a  button-hole  sti'iiosis  of  the  mitral 
valve,  and  was  completely  tilled  with  a  spongy  thrombus 
which  had  partly  broken  down  into  a  grumous  fluid.  The 
history  of  the  case  was  tlu'ii  brietly  related.  Tbe  author  con- 
sidered that  visible  and  palpable  pulsation  of  the  right 
auricle  did  not  belong  to  the  normal  cardiac  function:  if 
capable  of  being  felt  the  beat  should  presumably  be  diastolic 
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or  presytolic  in  time.  In  the  ordinary  cases  of  dilatation  of 
the  right  side  of  the  heart  he  had  not  hitherto  noted  any  pul- 
sation to  the  right  of  the  sternum.  AVhen  the  heart  ivas  dis- 
placed into  the  right  chest  the  abnormal  pulsation  was  systolic 
and  to  be  regarded  as  a  direct  ventricular  pulsation  conveyed 
from  the  ventricular  walls.  If  palpable  systolic  pulsation  to 
the  right  of  the  sternum  (not  due  to  intrapericardial 
aneurysm)  was  as  uncommon  as  he  believed  it  to  be.  a  study 
of  its  conditions  of  occurrence  was  of  importance,  and  any 
definite  observations  by  others  on  this  point  would  be  of 
value.  Pulsation  within  the  auricular  area  of  the  precordium 
had  now  been  shown  to  be  sometimes  due  to  the  left  auricle 
when  immensely  enlarged.  The  present  case  showed  that  on 
the  other  hand  a  systolic  pulsation  might  be  transmitted 
through  the  right  auricle  when  the  left  auricle  was  distended 
in  such  a  way  as  to  be  incapable  of  performing  its  systolic 
contraction.  To  these  modes  of  causation  others  might  pro- 
bably be  added  as  the  result  of  future  inquiry. 


MEDICAL   SOCIETY   OF   LONDON. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Monday,  May  12th,  1902. 
Diagnosis  of  Malaria  from  the  Standpoint  or  the 
Practitioner  in  England. 
Dr.  Patrick  Manson,  the  FothergillianGold  Medallist  of  the 
Society,  who  read  this  paper,  said  that  it  was  of  the  utmost 
importance  to  diagnose  malaria  accurately,  because  in  quinine 
they  possessed  an  almost  infallible  remedy,  and  if,  in  conse- 
quence of  failure  in  diagnosis,  the  administration  of  the 
appropriate  remedy  was  omitted,  the  patient  suffered,  and 
they  as  medical  men  grossly  failed  in  duty.  The  pathogno- 
monic indications  of  malarial  infection  were  clinical,  thera- 
peutic, and  microscopical: — (i)  Clinical:  There  were  many 
clinical  signs  and  symptoms,  such  as  fever,  anaemia,  icteric 
tinting  of  the  skin  and  aclerae,  enlargement  of  the  spleen  and 
liver,  gaatro-intestinal  disturbance,  tendency  to  spontnneous 
recovery  and  to  subsequent  recuiTence  which  might  lead  to  a 
suspicion  of  malaria.  There  was,  however,  only  one  clinical 
symptom  that  justified  a  positive  diagnosis— periodicity, 
tertian  or  quartan,  a  rhythmical'  recurrence  of  symptoms 
every  forty-eight  or  seventy-two  hours.  Quotidian  perio- 
dicity was  valueless  in  diagnosis,  indeed,  it  was 
doubtful  if  it  ever  occurred.  The  parasites  of  malaria 
were  either  tertian  or  quartan  in  habit,  and  many  of  the 
symptoms  they  gave  rise  to  were  correspondingly  tertian  or 
quart.in  in  their  recurrence.  Multiple  infection  by  two 
kinds  of  parasites,  or  by  two  or  three  generations  of  the  same 
species  of  parasite  might  give  rise  to  double  tertian  or  treble 
quartan  infection  with  diurnal  recnrrence  of  symptoms  ;  but 
this  pathologically  was  not  a  true  i|Uotidian  periodicity.  A 
similar  quotidian  periodicity  was  usual  in  almost  all 
febrile  complaints.  To  make  quotidian  periodicity  a 
ground  for  diagnosis  was  wrong  and  dangerous,  and 
was  pr-rhapH  the  commonest  cause  of  erroneous  diagnosis. 
(2)  Therapeutical :  Whatever  might  be  the  cai-e  in  certain 
maligoant  infections  in  tropical  countries,  quinine,  properly 
given,  never  failed  to  arrest  a  malarial  attack  in  England 
within  forty-eight  or  at  most  ninety-six  hours  of  its  adminis- 
tration :  therefore  a  periodic  remitting  fever,  tliat  persisted 
after  adequate  dosing  with  quinine— 10  gr.  of  the  drug  three 
times  a  day  for  four  days  — was  not  malarial.  The  dose  of 
i|ninine  must  not  only  be  ad<i|uate,  but  it  must  also  be 
absorbed.  .\  catarrhal  slate  of  the  gastric  mucous  membrane 
was  upual  in  severe  malarial  attacks,  and  such  a  condition 
was  very  unfavourable  to  absorption  ;  persistent  vomiting 
was  also  common  enough,  and  to  get  the  tlicraiieutic  action 
and  dingnOHtic  value  of  quinine  in  such  circumstances  the 
drug  must  he  given  hyiioclirmically  or  by  enema.  It 
WBH  often  givin  nowadays  in  tablet  or  coated  Jiill  form, 
wliicli  was  H  most  dangerous  mellioil  in  serious  cases,  and 
a  m(»«t  unHatiHfaclory  one  for  dingnostic  purjioses.  (3)  Micro- 
Mfopiiral :  This  was  the  most  satiHfaetory  of  the  three  methods 
of  diiiL'nOHlH  if  undertaken  by  onr  with  experience.  A  negative 
renolt  by  the  ainiiteur  was  valueleHH,  and  a  positive  result 
was  not  much  more  to  be  trnsted.  It  took  11  large  amount  of 
praitiee  to  be  able  to  recognize  all  foriiiH  of  the  malaria  parii- 
ttite,  or  to  discriminate  hetwjH'n  tliem  and  vacuoles  in  the  red 
corpuscles  in  fre-li  films,  or  dirt  in  dried  and  atoiaed  lllms. 


Although  the  medical  man  might  not  himself  he  able  to 
diagnose  malaria  with  the  microscope,  he  should  know  how  to- 
prepare  blood  films  for  such  an  examination.  The  best 
method  was  that  of  Drs.  Christophers  and  Stephens,  which 
was  described,  or  some  modification  of  it.  Malarial  blooii 
should  not  be  fixed  by  heat.  In  stained  films  or  in  fresh 
blood  it  was  practically  always  possible  to  find  the  parasite  in 
those  cases  of  malarial  infection  that  came  to  England,  but 
only  if  the  patient  had  not  taken  quinine  i-ecently.  Certain 
forms  of  the  parasite  might  be  found  after  full  dosing  with 
quinine,  but  the  usual  fever-causing  forms  as  a  rule  rapidly 
disappeared  after  administration  of  the  drug.  In  rare  instances 
and  at  certain  times  in  a  considerable  proportion  of  cases  the 
parasite  or  its  product  melanin,  even  in  severe  infections, 
might  not  be  detectable  in  the  peripheral  blood.  Small  doses 
of  quinine,  therapeutically  insufficient  doses,  might  cause  its 
disappearance  temporarily,  or  in  the  case  of  cure  for  good. 
It  had  been  known  for  some  years  that  during  and  for  some 
time  after  malarial  attacks  the  leucocytes  were  greatly  dimin- 
ished in  proportion  to  the  red  blood  corpuscles.  Drs.  Chris- 
tophers and  Stephensheld  that  an  increase  beyond  15  per  cent, 
of  mononuclear  leucocytes  was  proof  of  an  actual  or  recent 
malarial  infection.  Captain  Rogers,  I. M.S.,  endorsed  that 
opinion,  and  Dr.  Daniels,  Superintendent  of  the  London 
School  of  Tropical  Medicine,  considered  that  the  large  mono- 
nuclear leucocytes  were  relatively  increased  to  the  other 
leucocytes  in  all  forms  of  malaria  after,  and  to  a  small  extent 
during,  the  fever.  Further,  he  was  of  opinion  that  the 
absence  of  this  variation  was  of  more  value  as  a  diagnostic 
point  than  its  presence.  Much  value  was  to  be  attached  to 
Dr.  Daniels's  views,  which  were  based  on  a  large  experience. 
It  was  difficult  to  overrate  the  practical  value  of  blood  exami- 
nation. Considerations  of  time  and  locality  were  of  assist- 
ance, but  he  did  not  believe  that  the  duration  of  any  given 
infection  exceeded  three  years,  because  in  hia  experience  a 
malignant  tertian  tended  to  die  out  in  about  two  years, 
a  benign  tertian  in  two  and  a-half  years,  and  a  quartan  in 
about  three  years.  A  chronic  or  recurring  fever  in  a  patient 
from  Malta  who  had  not  visited  a  malai'ial  place  was  probably 
Malta  fever  or  enteric,  certainly  not  malaria.  He  had  never 
seen  a  case  of  indigenous  English  malaria ;  the  Plasmodium: 
had  probably  died  out  in  England  like  the  wolf  and  the  wild 
boar.  The  point  was  emphasized  that  although  a  positivf^ 
diagnosis  of  malaria  might  be  indicated  in  some  given  case, 
the  presence  of  malaria  did  not  exclude  other  diseases,  but. 
on  the  contrary,  it  often  predisposed  to  other  infections,  and 
that  the  development  of  a  latent  malaria  was  favoured  by 
other  infections,  especially  typhoid  fever  and  tuberculosis. 

The  President  having  made  some  congratulatory  remai'ks. 
Dr.  T.  D.  Savill  emphasized  the  importance  of  practitioners 
cultivating  the  art  of  making  and  staining  blood  films. 

Dr.  Sainshirv  asked  wliat  Dr.  Manson  considered  aii 
adequate  dose  of  quinine  by  the  hypodermic  method  in 
malaria. 

Dr.  C.  E.  Bervor  refened  to  a  case  he  had  seen  recently 
which  was  supposed  to  be  malaria,  but  turned  out  to  be  a 
case  of  perineal  abscess. 

Dr.  Manson,  in  reply,  thought  7  gr.  to  9  gr.  an  adequate- 
dose  of  quinine  by  hypodermic  injection. 

Election  ok  Oifickrs  and  Council  for  1902-3. 
ViesiiUnt  :  A.  I'earce  tiould.  Vice-Prer^idenU  :  Thomas  T. 
Whipham.  Charles  A.  Ballance,  Frederick  S.  Palmer,  Jlenry 
Morris.  Trrasurer :  David  H.  (ioodsall.  Lihrarian  ;  Arthur 
Francis  Voelcker.  Ilonorari/  ^fecretarim  :  .Jonalhan  1 1  utchinson. 
jun.,  Henry  A.  Caley.  llmturaiy  Secretary  far  Forfiyn  Cvrre- 
sjioii'Iriirr  :  Humphry  I).  Uolleston.  Council:  William  Henry 
Allchin,  Sir  William  M.  liHiika,  Arthur  E.  Barker,  .T.  Blnnd- 
Suttoii,  Clmiles  \V.  Chiqinian,  .1.  Walter  Carr,  Frederic 
Durham,  William  Kwart,  Kobert  A.  (iibbons,  Samuel  II. 
Habernhon,  Walter  11.  .lessop.  Howard  Marsh,  ('.  W.  Mansell 
Moullin,  Isambard  Owin,  II.  Cninpbell  Pope,  Arthur  H. 
UobiiiHon,  .1.  S.  liisien  Kussell.  Edgcombe  Venning,  Herbert 
F.  Waterhoiise,  ICdwin  F.  White. 


Society  ok  .\NAKHTnKTi8T.H.— At  n  meeting  on  .May  2nd,  -Mr. 
Waltkii  Tyhukll,  President,  in  the  chair,  l>r.  Joskpii  Blom- 
Fi.ii'  read  a  communication  entitleil,  Some  I'eints  concerning. 
Conqilete  Kelaxiition  of  the  Alxlominal  Wall-   under  Anaes- 
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thetics.  In  the  discnssion  that  followed,  the  President  (Mr. 
Walter  Tyrrell),  Dr.  Low.  Dr.  Dnnr.EY  Bixton,  and  Dr. 
Hervky  llir.i.iAiio  took  part.— Dr.  Fi.ix  subniittod  a  further 
communication  on  the  use  and  structure  of  his  open  stop- 
oock.-Dr.  MiLi-WAUi)  showed  a  niodidcation  of  Clover's 
inhaler,  designed  for  the  purpose  of  administering  ether  or 
chloroform,  singly  or  together. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Pkier  Horrocks,  M.D.,  President,  in  the  Chair. 
Wednesday,  May  7th,  1002. 
Fiituoin  Tumour  of  Ovary. 
])R.  John  S.  Fairhairn  read  a  paper  on  live  specimens  of 
tibroid  tumour  of  the  ovary,  with  observations  on  their  patho- 
logical anatomy.  Attention  was  first  directed  to  the  descrip- 
tions of  these  growths  a^  given  in  the  textbooks  and  mono- 
graphs on  the  subject.  The  general  statement  was  that  these 
tumours  were  formed  by  liyperplasia  of  tlie  whole  stroma,  so 
that  the  organ  was  converted  into  a  hard  tumour  retaining 
more  or  less  the  original  shape  of  the  ovary.  Five  specimens, 
varying  in  size  from  a  small  growtli  the  size  of  a  hen's  egg  up 
to  a  large  tumour  of  over  41b.  in  weight,  were  described  in 
detail.  In  all  of  them  the  new  growtli  liad  arisen  within  the 
ovary,  and  affected  only  a  portion  of  the  stroma,  leaving  a 
considerable  part  of  the  organ  as  a  separate  and  easily  recog- 
nizable structure.  The  microscopic  appearances  were  also 
noted,  and  a  short  clinical  history  of  tlie  cases  from  which 
they  were  obtained  was  added.  After  looking  through 
a  large  number  of  recorded  eases  of  fibroma  and 
flbro-myoma  of  the  ovary,  some  fifteen  or  sixteen 
were  selected  as  similar  to  those  described  in  the  paper,  and  a 
short  abstract  of  them  was  given.  When  such  specimens  had 
been  shown  at  Societies,  they  had  given  rise  to  some  discus- 
sion from  the  unusual  persistence  of  a  portion  of  the  ovary. 
The  number  of  instances  quoted,  together  with  the  five  speci- 
mens under  review,  was  suflicient  to  show  that  the  descrip- 
tions usually  given  were  misleading.  While  the  difliculty  of 
detecting  unstriped  muscle  cells  among  fibrous  tissue  cells  was 
acknowledged,  the  evidence  of  a  comparative  examination  of 
sections  from  these  tumours  appeared  to  be  in  favour  of  their 
being  considered  fibromata.  The  sections  provided  a  very 
good  opportunity  of  contrasting  the  minute  structure  of  the 
growth  with  the  ovarian  stroma  from  which  they  had  origin- 
ated ;  the  results  of  such  a  study  were  adduced  in  favour  of 
<'0n8idering  these  firm  hard  growths  of  the  ovary  as  simple 
fibromata,  and  not  as  libro-sarcomata.  The  question  of  these 
tumours  arising  from  a  chronic  oophoritis  was  discussed  very 
brielly,  and  the  importance  of  the  tunica  albuginea  in  form- 
ing a  strong  covering  to  ovarian  growths  was  pointed  out.  In 
conclusion,  the  fibromata  of  the  ovary  were  divided  into  three 
classes  for  purposes  of  description:  (i)Tlie  ovary  was  entirely 
replaced  by  the  new  formation.  This  occurred  in  small  as  well 
as  large  growths,  and  therefore  did  not  depend  on  the  size  to 
which  the  growth  had  attained.  (2)  A  local  growth  of  the 
stroma  leaving  part  of  the  ovary  unaffected,  except  by  com- 
pression. The  growth  teiuie<l  to  remain  within  the  capsule  of 
the  ovary.  (3)  Pedunculated  fibromata,  like  subperitoneal 
fibroids  of  the  uterus.  These  either  might  have  originated  in 
the  stroma,  and  later  been  extruded,  or  they  might  be  growths 
of  the  tunica  albuginea. 

Mr.  Alhav  Ooran  maintained  that  the  three  specimens 
which  he  exhibiled  that  evening  in  relation  to  Dr.  Fairbairn's 
important  paper  implied  thai  fibroma  and  myoma  of  the 
ovary  were  distinct  diseases.  The  section  of  the  larjze  fibroma 
showed  perfect  wavy  white  fibre,  as  did  the  section  of  the 
little  solitary  fibroma  not  i  in.  in  diameter.  The  myoma, 
linlike  the  two  fibromata,  was  closely  related  to  the  ovarian 
ligament,  which  included  muscular  tissue  derived  from  the 
uterus.  On  section  it  showed  plain  muscle  cells,  precisely  as 
seen  in  a  section  of  a  myoma  of  the  uterus.  Oedematous 
fibroids  were  once  taken  for  sarcomata  of  the  ovary  ;  subtract- 
ing these  suspected  malignant  growths  from  the  malignant 
solid  tumours  of  the  ovary,  it  would  probably  be  found  that 
carcinoma  of  the  ovary  was  much  more  common  than 
sarcoma,  as  Martin  had  demonstrated,  whilst  fibromi', 
innocent  even  when  looking  malignant,  was  by  no  means 
rare.  There  were  plenty  exhibited  that  night.  Mr.  Doran 
noted  how  the  tube  ami  mcsosRlpinx  often  underwent  little 


or  no  hypertrophy  in  fibroma,  so  that  when  the  tnmoor  wa.s 
large  it  was  rather  diflicult  to  get  at  tlie  petlide. 

Mr.  BlandSutto.n  congratulated  l»r.  Fairbairn  on  establish- 
ing the  fact  that  the  encapsulation  of  the  tumour  could  be 
relied  upon  as  a  generic  and  distinguishing  feature.  When 
the  fibroid  was  of  moderate  size  as  in  the  smallest  specimen 
of  his  series,  the  disproportion  between  the  ovary  and  the 
tumour  was  not  so  marked,  but  when  the  mass  had  a  circum- 
ference of  20  or  even  30  cm.,  or  more,  then  the  small  bud-like 
remnant  of  the  ovary  at  the  uterine  end  of  the  tumour 
.appeared  very  incongruous.  The  leading  features  of  tliese 
tumours  could  be  summarized  thus  :  encapsulation  ;  ovoid 
shape  ;  intense  hardness  ;  and  the  whorled  disposition  of  the 
tissue  as  displayed  on  the  cut  surface.  These  were  a  group  of 
signs  presented  by  no  other  tumour  of  the  ovary,  and 
their  clinical  value  was  equal  to  their  simplicity.  There 
was  an  important  feature  by  which  ovarian  fibroids 
were  distinguished  from  similar  tumours  in  the  uterus.  It 
was  well  established  that  uterine  fibroids  did  not  arise  after 
the  menopause,  whereas  ovarian  fibroids  occurred  in  thea^ed, 
and  on  two  occasions  Mr.  Bland-8utton  had  successfully  re- 
moved them  at  the  ages  of  64  and  66,  and  the  clinical  hi.storit^s 
indicated  that  the  tumours  had  been  noticed  only  two  years 
before  removal.  The  extreme  liardness  of  these  tnmoars  was 
a  valuable  clinical  sign,  and  in  one  of  the  cases  in  Dr.  Fair- 
bairn's series,  Mr.  Bland- Sutton  was  able  accurately  to 
diagnose  the  character  of  the  tumour  from  this  sign  alone. 
The  paper  was  a  valuable  one,  even  if  only  regarded  from  tlie 
point  of  view  that  its  author  had  rescued  a  genus  of  tumours 
from  a  group  notorious  for  containing  members  with  ex- 
tremely bad  characters. 

Dr.  Ctrikkitii  fully  agreed  with  the  conclusion  arrived  at 
by  Dr.  l'"airbairn.  lie  had  endeavoured  to  show,  in  the  paper 
referred  to  by  Dr.  Faiibairn,  that  all  tumours  of  the  ovary, 
whether  cystic  or  solid,  were  in  the  main  structure  of  their 
solid  parts  connective  tissue,  derived  from  and  having  the 
essential  character  of  the  spindle-celled  stroma  of  the  normal 
organ.  Corpora  fibrosa  were  physiologically  the  ultimate 
stages  of  the  corpora  lutea,  and  where  they  were  enlarged 
their  structure  appeared  to  remain  of  the  special  characttr  of 
the  normal  bodies,  and  not  spindle-celled. 

Dr.  Brkkjs  said  that  amongst  his  original  cases  and 
amongst  recent  ones  he  had  figured  and  noted  circumscribed 
growths  to  which  Dr.  Fairbairn  had  paid  conspicuous  atten- 
tion. The  early  writers  were  correct  in  alluding  to  both 
difl'nse  and  circumscribed  growths.  Dr.  Briggs  suggested 
that  Dr.  Fairbairn  had  shown  a  want  of  courage  in  selecting 
fibroids  and  not  fibromata,  as  the  title  of  the  paper  foundt-d 
on  tl'.e  5  cases  he  had  described.  Mr.  .Vlbau  Doian's  specimen 
exhibited  that  night,  if  not  actually  a  myoma,  was  the 
nearest  approach  in  its  microscopical  character  to  a  myoma 
of  any  he  had  ever  seen.  Dr.  Briggs  thought  that  would  be 
a  general  opinion,  which  meanwhile,  in  the  face  of  so 
much  evidence  to  the  contrary,  might  be  held  in  reserve. 
The  main  danger  had  been,  as  Mr.  Uland-Sutton  said, 
in  ascribing  malignant  properties  to  cellular  structures  with- 
out adequate  clinical  proof.  In  Dr.  Briggs's  experience  this 
impeachment  was  not  limited  to  gynaecologists.  The  proof  of 
the  innocence  of  cellular  growths  described  as  fibromata  of 
the  ovary  had  been  substantiated  by  Mr.  .\lban  Doran  and 
himself  in  the  published  paper  referred  to  by  Dr.  Fairbairn. 
Dr.  Briggs  cited  the  case  in  which  he  operated  almost  imme- 
diately after  he  had  published  his  paper.  In  a  girl,  aged  17, 
there  was  a  large,  brain-like  solid  growth  of  the  ovary.  The 
girl  was  now  an  active  hospital  nurse.  The  tumour  was 
proved  to  be  a  highly  cellular  growth,  a  myxoma.  The  rarity, 
as  alleged,  of  libromata  of  the  ovary  was  not  justified  by  facts 
which  had  now  accumulated.  Dr.  Briggs  added  that  all  his 
PHtients  from  whom  he  had  removed  these  tnmours  stilL 
lived. 

Dr.  IIhumkrt  Scknckr  was  surprised  at  the  number  of 
writers  cited  by  the  author  who  regarded  ovarian  fibroids  as 
difi'use  growths  involving  the  whole  of  the  ovarian  tissue. 
His  own  experience  was  opposed  to  such  a  view,  for  out  of  5 
cases  under  his  own  care,  in  4  the  growth  was  very  detinitely 
limited  to  a  portion  of  the  ovary,  and  in  the  fifth  (a  large 
tumour),  he  thought  possibly  the  tumour  was  so  limited,  hut 
without  spoiling  the  museum  si>ecimen  by  a  series  of  thin- 
sect'ons,   it  was  impossible  to  settle  this  point.     Ovarian 


I2I4 


Tbb  Bbitibh 

Hkoicai,  JorRKA: 


J 


EDINBURGH    OBSTETRICAL    SOCIETY, 


[Mat  17,  1302. 


fibroids  were  certainly  benign  erowths,  and  had  much  in 
common  witli  uterine  fibroids.  The  latter  did  not  involve  the 
whole  tissue  of  the  uterus,  but  sometimes  displaced  and  com- 
passed it  to  a  remarkable  extent.  It  seemed  to  him  most 
unlikely  that  such  a  benign  fibroid  growth  would  invade  and 
destroy  the  whole  of  the  tissue  of  the  ovary,  and,  as  a  matter 
of  fact,  in  the  5  cases  alluded  to,  and  in  several  others  he  had 
seen,  it  did  not  do  so.  A  most  interesting  point  in  connexion 
with  these  grosvths,  not  alluded  to  by  any  speaker,  was 
their  origin.  Two  of  his  eases  suggested,  and  a  third,  he 
thought,  clearly  demonstrated,  the  originof  an  ovarian  fibroid 
in  the  tunica  fibrosa  of  a  Graafian  follicle.  Thismodeof  origin 
had  been  mentioned  by  Eokitansky  though  he  did  not  know 
upon  what  evidence.  Patenka's  corpora  fibrosa  were,  as  Mr. 
Doran  had  pointed  out,  merely  degenerated  corpora  lutea  and 
were  entirely  different  in  structure  from  the  fibroids. 

The  President  pointed  out  that  these  tumours,  and  also 
sarcomatous  and  malignant  tumours  generally,  ditt'ered 
from  fibroids  in  that  the  cut  surfaces  remained  flat 
like  a  cut  raw  potato,  whereas  fibroids  always  be- 
came slightly  convex  on  the  cut  surfaces  immedi- 
ately on  being  incised,  and  this  convexity  gradually 
increased  in  quantity  osving  to  the  shrinking  of  the  elastic  and 
muscular  fibres.  He  considered  that  it  was  of  great  import- 
ance to  be  able  to  say  that  a  given  tumour  was  a  fibroma  and 
innocent,  or  a  sarcoma  and  malignant,  and  lie  hoped  the  work 
of  Dr.  I'airbairn  would  assist  in  this  direction.  He  men- 
tioned a  ease  he  had  shown  himself  as  to  which  equally  com- 
petent observers  had  expressed  diametrically  opposite 
opinions  regarding  the  microscopic  sections.  So  far  as  he 
had  gathered,  the  chief  distinction  seemed  to  be  that  in 
fibromata  the  blood  vessels  were  much  more  cleai'ly  defined, 
but  he  wished  to  know  if  this  could  be  relied  upon  in 
deciding. 

Dr.  Fairbairn  briefly  replied. 

Lymphangitis  Mammae. 

Dr.  Ralph  ViNrENT  made  a  communication  on  lymphangitis 
mammae,  an  ati'eetion  of  the  breast  arising  about  the  tenth 
day  of  the  puerperium,  with  well-marked  clinical  features.  He 
brought  forward  the  notes  and  temperature  charts  of  6  cases 
illustrating  this  condition.  Tliese  cases  showed  the  following 
clinical  signs.  There  was  a  wedge-shaped  area  of  inflamma- 
tion, tlie  apex  being  at  the  nipple,  the  base  being  at  some  part 
of  the  junction  of  the  breast  with  the  chest  wall.  This  wedge- 
shaped  area  was  red,  slightly  ocdematous.  hot  to  the  touch, 
tender,  and  indurated,  the  induration  being  distinctly  out- 
lined and  definitely  corresponding  with  the  redness.  The 
inflamed  area  was  raised  above  the  general  breast  surface,  but 
the  inflammation  was  confined  to  the  superlicial  structures, 
and  did  not  involve  the  mammary  gland.  During  the  develop- 
ment of  this  condition  the  temperature  rapidly  rose,  the 
patient  complained  of  pain  in  the  breast  aud  of  headache, 
whilst  constipation  was  frequently  present.  Tlie  treatment 
required  was  simple.  The  infant  was  taken  from  the  breast, 
hot  fomentations  were  applied  to  the  inflamed  part,  and  the 
patient  wa^  fieely  purged.  Within  aliout  forty-eight  hours  the 
alFection  disappeared.  He  attributed  the  condition  to  an 
infection  conveyed  to  the  nipple  from  the  lochia  serosa. 

I)r.  Amanii  KouTii  asked  if  the  aulhor  was  sure  th.it  some 
of  liJH  cases  were  not  small  matnmary  abscesses  which  )iad 
opened  suddenly  into  one  of  tlie  larger  milk  ducts,  thus 
accounting  for  tlio  sudden  cessation  of  all  the  symptoms. 

Si'BCIMRMS. 

Bpccirnons  of  flbrnma  and  myoma  ol  the  ovary  were  shown  l>v  Mr. 
Ai.iiAN  UdUAN.  Mr.  .SrANi  i-.i  111)11),  and  Mi».  Si.vm.kv  Iiovd— i)r.  Vii  roll 
IlossKV  showed  11  n|>ei'lnien  ol  very  curly  twin  iircKiianry,  with  fctiiHss  of 
'lin'crenl  dnlen;  alio  a  Hpivliiicn  of  early  piCKniiney— Dr.  Tatk  showed 
a  Harroina  of  llie  ntoriiH,  coiiiplirated  hy  KlycoHiirlii.  and  removed  hy 
va([lno.al)d')if)in''iI  hyHt«ro«;toijiy.  'I'ln'  caiio  was  dluciisBCd  hy  tiio 
ruKsiDXNi,  Dr.  llANDiiKi.D  .Idnk  ..  and  Dr.  Mai  ins. 
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.fAMKS  UiTiiiiK,  M.I).,  r.R.C.l'.K.,  PrcHident,  in  the  Chair. 
Wednffilay,  March  1  :th,  190.7. 
TlIK    I'ltOIII.KM    ol'  TlIK    I'lll.MATUKE    InKANT. 

Dk.  .1.  \V.   IIai.i.antv.nk  read  a  piiper   on    the  problem  of  the 
premature  infant,  whieli  is  piibliHlied  iil  p.  iir,6. 
The  paper  wau  ditjcusiied  by  l^ra.  Milnk  Muuua,y,  Kkitik 


'Paterson,  Hault.mn,  McKie,   and  the  President  ;   and  Dr. 
'Ballantyne  replied. 

Thyroid  Extract  in  Pierperal  Eclamp.hia. 

Dr.  Oliphant  Xicholson  read  further  notes  on  the  use  of 
thyroid  extract  in  puerperal  eclampsia  and  the  pre-eclamptie 
state.  He  gave  detfiils  of  a  case  of  eclampsia  in  a  primipara 
at  the  beginning  of  the  eighth  month  of  pregnancy.  All  the 
characteristic  symptoms — headache,  anuria,  albuminuria, 
solid  oedema,  etc. — were  present  to  a  very  marked  degree. 
She  was  sent  to  bed  and  put  on  milk.  At  the 
first  fit  she  was  given  hypodermically  one-third  of  a  grain 
of  sulphate  of  morphine.  A  second  tit  soon  followed,  and 
when  she  recovered  from  the  stupor  she  was  given  10  gr.  of 
tliyroid  extract,  and  this  was  followed  by  5  gr.  every  four  hours. 
There  was  only  once  a  slight  fit  after  this.  A  few  days 
later  she  was  delivered  prematurely  of  a  stillborn 
fetus.  The  urgent  symptoms  all  subsided  under  thyroid 
treatment.  As  second  case  further  notes  on  Dr.  Oliphant's 
Nicholson  first  case  of  eclampsia  treated  by  thyroid  extract 
were  given.  The  patient  had  reached  the  eight  month  of 
another  pregnancy,  and  from  its  commencement  had  taken 
thyroid  extract  continuously.  When  seen  at  the  seventh 
month  she  had  no  symptoms,  and  had  never  felt  better  in  her 
life.  The  completion  of  her  term  was  awaited  with  interest. 
The  third  case  was  that  of  a  woman  of  23  years  in  the  seventh 
month  of  her  pregnancy,  who  complained  of  headache  and 
dimness  of  vision.  There  was  firm  solid  oedema,  a  pulse-rate 
of  50,  a  greatly  contracted  artery,  great  diminuiion  of  the 
quantity  of  urine.  She  was  sent  to  bed  and  put  on  milk  for 
ten  days.  There  was  only  slight  improvement.  She  was  then 
put  on  thyroid  extract,  5gr.  thrice  daily,  and  in  six  days  there 
was  marked  improvement.  She  was  then  given  5  gr.  every 
three  hours  ;  this  was  given  for  seventeen  days,  then  stopped 
for  a  fortnight,  and  then  begun  with  a  dose  of  5  gr.  daily.  The 
symptoms  gradually  disappeared,  and  she  was  able  to  resume 
her  household  duties.  After  a  normal  labour  she  was 
delivered  of  a  still-born  fetus,  which  had  been  probably 
dead  for  from  21  to  35  days.  The  fourth  case  was  that 
of  a  j-para,  aged  39,  first  seen  on  February  27th,  1902,  with 
headache,  giddiness,  vomiting,  swollen  legs,  and  albuminuria. 
Thyroid  in  5-grain  doses  every  four  hours  was  given,  and  she 
was  advised  to  rest  in  bed  as  much  as  possilile,  and  to  live 
mainly  on  milk  and  fish.  On  March  nth  the  patient  was 
well,  was  passing  a  fair  amount  of  urine  with  practically  no 
albumen.  Fetal  movements  were  felt  by  palpation,  and  the 
fetal  heart  heard. 

The  paper  was  discussed  by  Drs.  Haultain,  Milnk  Murray, 
Kki'I'ii:  Patkkson.  J.  W.  Bai.lantvne,  McVik,  and  the 
President  ;  and  Dr.  Oliphant  Kicholson  replied. 

Sl'EClMKNS. 

Professor  A.  K.  Simi'son'  showed  a  flhroid  uterus.— Dr.  ITaci.tain 
showed  :  (i)  A  uterine  (iliroid  with  a  greatly  ;ittcnuated  cavity:  (j)  a  fotns 
cctioi'.iolus.— Dr.  liKiiKV  IlAiiT  showed  :  (i)  .\  tleshy  tuhci-ous  mole;  (3) 
cancer  of  tlie  oervi.v  ;  (3)  hvpertiophv  of  the  cervix.— Dr.  liuEWi.s  showed  : 
(i)  Ovary,  tuhc.  and  sac  from  an  cxti-aiitorinc  gestation  ;  (a)  an  ovarian 
tumonrthht  had  hurst  and  healed  over  :  n)douhle  pyosalpinxand  ovarian 
abscess:  (4)  llhroid  uterus  ;  (?)  ri(;ht  kidney  and  nretcr  removed  lor  tubsr- 
culosls ;  ('))  dcniiold.s,  one  removed  during  pretTuancy. 


British  GYNAECOi.oaicAL  Society.-  At  a  meeting  held  on 
May  Sth,  Dr.  Hi:v\vooii  Smith,  a  Vice- President,  in  the  chair. 
Professor  .\i,KitKi)  Smith  exhibited  a  bilateral  intraligamentary 
libromyoiua  of  10  lb.  weight,  in  advanced  luueoid  degenera- 
tion, removed  on  April  i6lh  from  a  woman  who  till  last 
November  had  been  in  good  liealth.  Dr.  Hi;iiK(iiid  Fknwick 
showed  a  siiiiihir  Hpeciinen,  of  wliicli  tli<>  lower  part  on  the 
right  side  had  been  einhi'dded  in  the  broad  liuameiit :  th<' 
Upper  part  on  the  \rtl  had  extench^d  right  under  llie  ribs,  and 
was  in  extiemc  mucoid  degeneration.  Dr.  Mac  nauiiuton- 
.JoNKs  related  two  eases  of  complete  "  absence  of  I  he  internal 
genitalia":  (1)  Inagirl  of  8.i  years.  Ab<loiiiinul  symptoms  led 
to  recto-nbdoiniiial  examination,  as,  even  after  consultation 
wiMi  a  iihysician.  no  deflnite  diiignosis  could  be  made.  A 
soft,  siiUHagi'-Hliiipeit  tumour  was  felt  by  the  k  <  tuiii,  but  no 
uterus  eouUl  be  detected.  On  operation,  the  tumour  proved 
to  be  a   sacculated   siginoid,  iloubled   down    on    Ihi'   rectum 

and   containing   fa h,    hut   the  a)ipendi\,   h   in.    long,   was 

bound     down    to    the    floor    of     the    ]>rlvis     and    contaiiiid 
pus;  there  was  no  uterus  or  any  udne.xa.     The  appendix, 
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which  was  mptnred  in  detachinfr  it,  was  removed,  and,  in 
spite  of  a  faecal  discharge  from  tlie  abdominal  wound 
from  the  tiftli  to  tlie  eighth  day  and  an  intercurrent 
attack  of  cystitis,  tlie  child  made  a  good  recovery.  (2) 
in  a  woman  of  32  tliere  had  been  persistent  primary 
nmenorrhoea  witli  headaches  and  molimina  from  the  a^re  of 
18;  sexual  instincts  seemed  to  he  present,  as  there  had  been 
a  i|uestion  of  marriage,  but  the  absence  of  the  catamcnia 
and  uncertainty  whether  the  mamage  could  take  place  had 
led  to  much  mental  depression  and  deterioration  of  health. 
I'hc  labia,  clitoris,  and  urethral  orifice  were  present,  but  no 
vagina:  and  bimanual,  recto-abdominal,  and  recto-vesical 
examination  i)roved  the  absence  of  uterus  or  of  ovaries,  and 
tubes,  nor  could  any  trace  of  such  be  found  by  exjiloration 
of  an  incision  in  the  miiidle  line  into  the  fibromuscular  tissue 
between  the  bladder  and  rectum.  Tlie  patient's  mental  de- 
pression was  much  relieved  by  the  removal  of  all  uncertainty 
as  to  her  position  :  her  headache  turned  out  to  be  dependent 
on  eye  strain  due  to  hypiropic  astigmatism  which  was  com- 
l)letely  relieved.  Dr.  C.  lioiiii,  rrofcssor  Smith,  Dr.  S. 
.\AnoNS,  and  Dr.  Htywood  Smith  instanced  similar  cases, 
and  concurred  that  absence  of  the  internal  ■.•enitalia  was  not 
quite  exceptional  in  women  well  developed  externally  and 
with  normal  sexual  instinct. — Dr.  BEriFoitn  Fenwick  read  a 
paper  on  fifty  laparotomies,  which  with  thirty-live  simple 
operations  for  the  removal  of  ovarian  cysts  or  uterine  fibroids 
were  the  only  cases  in  wliich  he  had  ojientd  the  abdominal 
cavity  from  above  during  the  last  sixteen  months.  These 
fifty  were  all  more  or  less  difhcult  operations,  and  included  the 
only  fatal  results  he  had  met  within  his  abdominal  sections  for 
nearly  three  and  a-half  years,  two  deaths  after  hysterectomy  for 
malignant  disease  and  for  degenerated  fibroids  of  the  uterus, 
both  by  a  singular  coincidence  occurring  in  the  first  week  of  this 
month,  but  neither  due.  save  indirectly,  to  the  operation,  the 
patients  sinking  from  heart  failure  several  days  thereafter. 
The  frequency  with  which  fatty  degeneration  was  caused  by 
abdominal  tumours,  to  which  he  had  drawn  attention  some 
fifteen  years  ago.  seemed  now  to  be  generally  admitted.  The 
50  operations  included  24  for  ovarian  growths,  of  which  5 
were  malignant,  the  disease  being  removed  in  3,  but  in  the 
other  2  too  far  advanced  for  extirpation  :  14  for  fibroid 
growths,  in  connexion  with  which  he  laid  much  stress  on  the 
importance  of  degeneration  as  an  indication  for  interference, 
and  of  pain,  in  previously  painless  eases,  as  a  symptom  of 
inflammatory  change  consequent  on  such  degener.iiion  ;  6  for 
bilateral,  and  3  for  unilateral  (left),  pyosalpinx,  all  associated 
with  great  and  increasing  pain,  ijrofusc  menorrhagia.  and 
marked  loss  of  flesh  and  strength,  and  by  vast  improvement 
after  operation;  and  i  each  for  malignant  uterine  disease, 
I'xtrauterine  fetation,  and  abdominal  hernia  due  to  a  fall 
down  a  flight  of  stairs  after  a  previous  abdominal  section. 
Dr.  Maxski.i.  Moi'i.lin  said  that  among  173  abdominal  opera- 
tions at  the  Hospital  for  Women,  Soho  ,^(|uare,  during  last 
year,  they  had  had  only  S  deaths,  of  which  7  followed  opera- 
tions not  properly  gynaecological :  57  ovariotomies.  21  hys- 
terectomies, and  5  myomectomies  without  any  mortality,  the 
single  fatal  case  being  one  of  22  o-iphorectomies.  These 
figures  sliowed  the  position  of  special  gynaecological  work  at 
the  present  day,  and  would  compare  not  unfavourably  with 
the  results  of  such  work  in  general  hospitals. 


Association  of  Rkcistebkd  Medical  Women.  At  a  meet- 
ing held  on  May  6th,  Mrs.  Stanley  Bovd,  M.D..  President, 
in  the  chair,  Jliss  MritiiKLL,  M.B.,  B.S.,  showed  iby  kind 
permission  of  Dr.  Sainsuiiuy)  a  case  of  spleno-medullary 
leukaemia  in  a  married  woman  aged  39.  The  history  dated 
back  3.1  years,  when  she  was  accidentally  found  to  have  an  en- 
larged spleen,  but  had  no  symptoms.  She  now  had  a  tumour 
lil ling  practically  the  whole  of  the  abdomen  ;  it  extended  4.'.  in. 
to  right  of  umbilicus,  5  in.  to  left  of  the  same,  and  down  into 
both  iliac  fossae  from  the  costal  margin.  It  was  firm,  smooth, 
and  had  two  notciies  on  its  right  border.  The  patient  had  no 
tendency  to  haemorrhages,  but  slight  oedema  of  the  feet  and 
fairly  constant  but  not  very  distressing  vomiting,  retching, 
and  diarrhoea.  The  blood  count  made  a  week  previously 
showed  I  white  to  10  red  corpuscles.  t)f  the  white,  57  percent, 
weie  myelocytes,  30  per  cent,  were  polymorphonuclear  cor- 
puscles, and  6  i)er'cent.  lymphocytes.  The  patient  remaini  d 
very  well  while  on  small  doses  of  arsenic  (m  v  to  mviii  t.d.s.), 


and  the  tumour  for  the  last  few  months  had  increased  very 
slightly  if  at  all. — Miss  Lovihond,  M.B.,  read  notes  of  n  case 
of  aortic  aneurysm,  and  showed  the /)o«/-mor^«n  specimen. 

A   man,  nped  ^>.   married.  hl;H-kf-n»ith.   adiniltod   .April   25th  sunennp 
from  extreme  cyanosis  and  dysi-noea.     I;r,inc)iitis   for  Ilfteon   mootlis. 
No  similar  attack.    I'bysiral  examination  ;  Heart  displaced  outwards  and 
downwaids  (11.  A.  li..  sixth  space,  anterior  axillary  line:  A.  C.  I) ,  tmirlli. 
liltli,  and  sixth  space.  Ireni  left  corner  of  sttrnmn  ;  II.  A    H  .  nvcr  rirht 
tirst  rib  and  space,  bulging,  pulsation.  duHiie!-!-.  and   ■ 
Brassy  coujih,  bloodstained  expccioralion,  dillU  ulty  in 
pain  in  ri};lit  side  of   neck  and  over  liver,    tousiicin^ni 
li.ilfan  hour  before  death,  which  tnoli  phice  about  iwi  days  ^n'l   : 
after  admission.    Necropsy  :  Sacculated  imcurysm  of  llrtt  part  of  ar,  h  ■ 
aorta,  si/c  of  tangerine  orange,  contained  laminated  clot.    Whole  aoj  i., 
dilated.    No  atheroma  of  arteries  felt. 

—Mrs.  M'lLLEY,  M.B.,  J!.S.,  read  notes  of  case  of  intestinal 
obstruction  following  operation. 

A  woman  aped  30  came  to  the  Royal  Free  Hospital  on  March  4lh  sufTer- 
ing  from  complete  prolapse  01  the  uterus,  comiilicated  by  a  soft  lliictual- 
ing  swelling  In  the  abdomen  which  reached  to  the  umbilicus  and  i.iilpei! 
into  the  right  and  posterior  torniccs  of  the  vagina.  The  swelling,  whicii 
proved  to  be  a  broad  ligamentous  cyst,  was  removed  by  Dr.  Hayes  on 
March  i^th.  Many  adhesions  were  broken  down,  and  the  cyst  was  in- 
cised, some  fluid  escaping  into  the  peritoneal  cavity.  Ten  days  after  the 
patient  developed  all  the  svmptoms  of  intestinal  obstruct'.on,  and  a<i- 
hesions  were  louiid  binding  the  bowel  to  the  ECar.  Twice  subsequently 
obstruction  occurred,  and  fresh  adhesions  were  found  each  time  ou 
orcning  the  abdomen. 

The  patient  was  now  doing  well.— Mrs.  Gauhett  Asder.son, 
M.D.,  spoke  on  the  causes  of  failure  in  ^the  practice  of 
medicine. 

I.AUYNiiOLOiiicAL  SociETV  OK  LosPON. — \t  a  meeting  held 
on  May  2nd.  Mr.  E.  Ckesswell  Bahek,  President,  in  the 
chair.  Dr.  A.  I'.ronneu  showed  specimens  of  a  large  papilloma 
of  the  left  maxillary  antrum  which  had  caused  destruction  of 
the  bone,  and  was  accompanied  by  an  oU'ensive  discharge. — 
Dr.  Walker  Downie  showed  (i)  a  specimen  of  sarcoma  of  the 
right  tonsil  from  a  woman,  aged  jS;  (2')  a  specimen  from  a 
man.  aged  33.  consisting  of  the  soft  palate,  fauces,  pharynx, 
larynx  and  gullet,  the  seat  of  an  extensive  round-cell  sarcoma  : 
(3)  a  large  fibrous  growth  from  the  nasopharynx  of  a  boy, 
aged  II  years;  (4)  a  large  fibrous  "rowth  from  the  naso- 
pharynx of  a  boy,  aged  14  years.  Dr.  J.  Donklax  showed 
(i)  a  case  of  laryngeal  stenosis  in  a  man,  aged  50,  resulting 
from  a  large  syphilitic  ulcer  of  the  left  side  of  the  larynx  : 
(2)  a  case  of  syphilitic  contraction  of  the  posterior  pillars  of 
the  fauces  ina  man,aged44.-  Dr.H.TiLLKVshowed  (i)acaseof 
complete  occlusion  of  the  right  nasal  vestibule  in  a  man,  aged 
:i2  :  (2)  a  case  of  advanced  destruction  of  the  intrana>al  struc- 
tures associated  with  suppuration  of  the  right  maxillary  sinus. 
— Dr.  H.  1,.  Lack  showed  (i)  a  case  of  great  symmetrica) 
thickening  of  the  upper  and  anterior  part  of  the  nasal  septum 
in  a  man,  aged  33  ;  (2)  a  case  of  inherited  syphilis  of  the  nose, 
pharynx,  and  larynx,  with  complete  occlusion  of  the  anterior 
narcs,  in  a  boy  aged  14  years.— Dr.  J.  \V.  Bond  showed  a  case 
of  large  laryngeal  growth  in  a  woman  who  had  smlered  from 
huskiness  of  the  voice  for  ten  months.— Dr.  StCi.aik  Thomson 
showed  a  case  of  glosso-labial  laryngeal  paralysis,  witli  com- 
plete paralysis  of  one  cord  and  abductor  paralysis  of  the  other. 
— Dr.  EnwAun  Law  showed  a  case  of  excrescences  or  incrusta- 
tions or  chalky  deposits  low  down  in  the  trachea.  Mr.  E.  B. 
\Vai;(iett  suggested  a  diagnosis  of  papillomata,  while  Dr. 
Lack  and  Sir  Felix  Semon  were  both  of  the  opinion  that  tht- 
excrescences  observed  were  due  to  crusts. -Mr.  ;R.  Lake 
showed  (i)  a  case  of  tuberculosis  of  the  larynx  occurring  in  a 
man  aged  30,  in  whicli  the  epiglottis  had  been  removed  ;  (2)  a 
case  of  tuberculous  perichondritis.  -Dr.  L.  H.  Peolkk 
sliowed  a  case  of  geographical  tongue  in  a  boy  aged  14.— Mr. 
F.  II.  Ton  showed  a  case  of  syphilitic  necrosis  of  the  intra- 
nasal structures.  Mr.  WAi;(iKrT  showed  a  case  of  cystic 
adenoma  of  the  pyramidal  lobe  of  the  thyroid  in  a  woman 
aged  43.  

Ulster  Medical  Society.— At  a  meeting  held  on  May  Sth, 
Dr.  Whitlv,  President,  in  the  chair,  Mr.  Mitchell  showed 
a  radiograph  of  a  very  oblique  fiMCture  of  the  femur,  which 
was  interesting  from  a  medico-legal  aspect.  C)wing  to  a 
transverse  sliding  of  the  ends  the  radiograph  gave  the  im- 
pression of  about  ',  in.  to  4  in.  of  shortening,  whereas  there 
was  at  the  time  only  .',  in.  ;  and  the  boy  walked  perfectly 
well  afterwards.  Dr.  Mitchell  also  showed  three  cases  of 
abscess  due  to  spinal  caries  successfully  operated  on  by  the 
heated  glycerine  emulsion  of  iodoform  method.— Dr.  I. vn ass 


12l6 


The  BsxnsH     "] 
MzDicAX  Jocr&KtLj 


EEVIEWS. 


[Mat 


17,  1902. 


showed  a  case  illustrating  the  advantage  of  excision  of  the 
astragalus  in  severe  talipes  equinus ;  also  photographs  of  a 
case  of  extensive  epithelioma  of  the  lower  lip  treated  by 
excision  and  a  plastic  operation. — Dr.  Thomas  Houston 
showed  a  case  which  had  been  in  hospital  last  summer,  under 
Dr.  Calwell,  for  pernicious  anaemia.  She  had  immensely  im- 
proved in  hospital,  and  the  improvement  had  continued.  Her 
lowest  blood  count  had  been  800,000  red  corpuscles  and  19  per 
cent,  haemoglobin.  When  she  stopped  arsenic  an  irritative 
inflammatory  condition  of  the  tongue  supervened,  which  dis- 
appeared soon  after  she  recommenced  the  arsenic.  Drs. 
Calwell.  Lindsay,  Bvers,  and  Dkmpsev  spoke  on  the  case. 
It  was  the  general  experience  that  the  course  of  pernicious 
anaemia,  although  fatal  in  the  end,  was  very  intermittent. — 
Dr.  JoH.v  Campbell  showed  several  specimens  of  abdominal 
tumours,  and  read  an  exhaustive  paper  on  the  classification 
and  treatment  of  dysmenorrhoea.  Drs.  Byers  and  Dempsey 
endorsed  the  views  put  forth  in  the  paper.  Dr.  Byers 
referred  to  the  nervous  type  in  which  the  lesion  apparently 
■existed  in  the  nervous  system,  as  in  a  case  where  the  pain 
regularly  returned  after  both  uterus  and  appendages  had 
been  removed. — Dr.  Greenfield  (Holywood)  read  a  paper  on 
some  forms  of  peritonitis  which  considerably  departed  from 
the  ordinary  form  ;  he  gave  illustrative  cases  with  details  of 
the  treatment  employed. 


REVIEWS. 

DISEASES  OF  CHILDREN. 
Dr.  Joukovsky  has  printed  in  a  pamphlet  a  French  version  of 
Jiickets  in  Ruuia,^  read  at  the  International  Medical  Congress 
at  Paris  in  1900.  Tlie  author  begins  with  a  list  of  tlie  more 
important  works  dealing  chiefly  with  the  geographical  distri- 
bution of  rickets  in  Russia.  The  frequency  of  the  disease  in 
that  country  is  probably  at  least  equal  to,  if  it  does  not  exceed, 
that  found  elsewhere.  The  results  of  the  investigations  of 
various  Russians  on  the  relative  frequency  and  the  forms  of 
rickets  met  with  in  difl'erent  cities  and  districts  of  Russia  are 
briefly  given,  and  tlie  rachitic  deformities  of  the  skeleton  are 
then  discussed,  and  illustrated  by  a  large  number  of  interest- 
ing though  roughly  executed  drawings.  These  include  an 
excellent  collection  of  deformed  skulls.  The  illustrations  of 
the  changes  in  the  thorax,  spinal  column,  and  limbs  are 
instructive.  Photographs  are  given  of  several  cases  of  heredi- 
tary rickets.  The  work  cannot  be  said  to  add  in  any  way  to 
our  knowledge  on  tlie  subject.  It  is  very  roughly  printed, 
and  contains  a  large  number  of  printers'  errors.  The  illustra- 
tions are  the  only  feature  of  value. 

Dr.  Fikchek,  who  has  written  a  rather  big  book  on  Infant 
Teediuff,'  is  of  opinion  that  tlie  most  suitable  food  for  an 
infant  which  has  to  be  brought  up  on  the  bottle  is  "clean 
raw  cow's  milk."  This,  as  trade  milk  goes,  is  a  rather  high 
ideal  ;  but  where  milk  can  be  obtained  re-isonably  free  from 
microbic  impurities,  he  is,  we  think,  right  in  liolding  that 
Tontine  sterilization  is  a  mistake,  on  the  ground  that  more 
is  lost  by  diminiHiiiiig  the  digestibility  of  the  child's  food 
than  is  gained  by  protreting  him  againt^t  bacteria  which  may 
not  bi-  present  in  Mudicient  numbers  to  injure  him.  The 
nutlior  takes  a  gloomy  view  of  the  method  of  niodifying  milk 
by  jires'crijitioii,  suct^cHted  by  Uotch,  as  hi'  (iiids  that  it 
iiidiic'-H  nut.  only  variouH  digcMtive  disorders,  but  h'ails  to  a 
condition  of  general  mnliiutrition.  Wliile  we  cniinot  but 
think  that  lie  liafl  been  unfortunate  in  his  experience,  we 
agree  with  liiin  in  believing  tlmt  the  food  vaUii>  of  milk  in 
aupri'ciably  lenKened  by  destroying  the  "  natural  emulsion." 
There  ih  a  good  (leal  of  u-feful  information  scHltered  about 
thlH  volume,  but  the  author'H  enreleHS  style  of  writing  and 
tlie  cimfnHed  iirrangenient  of  the  book  make  the  difliculty  of 
flnding  it  needlesHly  great. 

'  IliicMlimten  IliuHr.  Car  Dr.  JoukOTiiliy.  Third  Edition .  Ht.  I'etom. 
h»Tg  :  L'lmprlmerto  do  la  BocMi  Nnrodualn  I'ulzi.    ifexi.     (DomySvo, 

'  In/'int  t'rfiUim  it  iu  l[<hiti'm  to  llrnlth  nnrl  Dlnrafr.  Hy  Loiiln  FIhcImt, 
M.Ii  ,  Allondliii  I'liytli'Un  i<>  tho  (.'lilldron'ii  Hervli'o  ol  tlio  Now  York 
(Inriiinti  I'oltklinlk,  eU'.  I'lilUdolplila :  r.  A.  I'nvia  (^ompiny.  1901. 
VDoinyvvo,  pi>  -j",),  s>  llluatrallona  aud  >]  cliarla  and  tabloa.    Dol  1  f>) 


Dr.  Sommer's  pamphlet  on  The  Principles  of  Infarit  Feeding^ 
is  one  of  a  series  of  articles  on  practical  medicine  by  a  number 
of  writers  wliich  is  in  course  of  publication  at  Wiirzburg 
under  the  editorship  of  Dr.  J.  Miiller  and  Professor  Seifert. 
The  object  of  the  series,  we  are  told,  is  to  be  a  guide  to  the 
practitioner  in  those  departments  of  medicine  in  which  of 
late  years  new  theories  of  disease  and  new  methods  of  treat- 
ment have  been  adopted.  Dr.  Sommer's  contribution  to  these 
articles  is  too  limited  in  its  scope  to  be  anything  more  than 
an  introduction  to  his  subject,  but  while  there  is  little  that  is 
new  in  what  he  says — and  he  has  made  no  attempt  to  pack  the 
small  space  at  his  disposal  with  facts — we  can  recommend  the 
book  to  the  student  who  wishes  to  read  a  thoughtful  and  lucid 
sketch  of  the  principles,  physiological  and  chemical,  on  which 
modern  ideas  of  infant  feeding  are  based. 

Owing  to  the  considerable  progress  made  during  the  six 
years  which  have  elapsed  since  the  appearance  of  the  first 
edition  of  his  "concise"  Textbook  of  the  Therapeutics  of 
Children's  Di^eases,^  Dr.  Seitz  has  had  to  rewrite  much  and 
to  add  several  new  chapters  to  his  second  edition.  The  size 
of  the  book,  however,  remains  unaltered,  owing  to  the  liberal 
use  of  small  type.  The  student  will  find  the  first  of  the  two 
sections  into  which  it  is  divided  especially  useful.  In  it  the 
more  important  points  in  the  anatomy  and  physiology  of  the 
infant  are  clearly  described,  and  the  general  lines  on  which 
sick  children  should  be  examined  and  treated  laid  down.  Into 
the  subject  of  diet  he  enters  in  some  detail,  and  gives  the 
composition  of  a  large  number  of  foods  suitable  both  for 
infants  and  for  older  cluldren.  The  second  and  larger  section 
is  occujiied  with  descriptions  of  individual  diseases.  These 
are  well  done  for  the  most  part,  though  a  good  deal  is  sacrificed 
to  conciseness.  The  small-type  paragraphs  throughout  the 
book  are  as  full  of  valuable  information  as  an  egg  is  full  of 
meat,  and  the  work  as  a  whole  is  a  useful  addition  to  the 
literature  of  children's  diseases. 

Professor  Cattaneo's  pocket-book  on  the  Treatment  of 
Disease  in  Children^  shoald  prove  of  service  to  those  familiar 
with  Italian.  It  is  arranged  alphabetically,  a  method  which 
facilitates  ready  reference.  There  is  no  description  of 
disease,  as  it  is  assumed  tlie  diagnosis  is  made  in  each  case  ; 
a  short  summary  of  the  chief  known  causes  is  given  for  each 
disease,  followed  by  a  selection  of  those  remedies  which  have 
the  sanction  of  general  approval,  or  have  been  found  especially 
useful  by  the  author. 

Dr.  Mahci's  P.  Hatfield's  little  book  on  The  Acute  Con- 
tai/ious  JJiseases  of  Childhood''  does  not  call  for  detailed 
criticism.  He  lays  no  claim  to  original  work,  and  the  book  is 
stated  to  be  a  "composite  "  of  the  various  writers  on  the  sub- 
jects discussed,  care  having  been  taken  to  embody  tlie  views 
of  later  I'rench  and  German  writers.  The  diseases  dealt  with 
are  scarlet  fever,  measles,  rotheln,  mumps,  varicella,  variola, 
and  influenza.  The  descriptions  of  each  disease  are  succinct 
and  clear,  though  we  note  the  omission  of  some  points  that 
would  be  interesting  to  clinicians  in  this  country.  Tlius  but 
scant  notice  is  taken  of  post-scarlatinal  diplithei  ia  ;  diphtheria 
itself  and  enteric  fever  remain  undiscussed. 

The  infant,  says  Dr.  M'.  H.  Drummond,  has  an  almost  infinite 
capacity  lor  education  in  either  a  right  or  a  wrong  direction. 
Jtswluile  li(e  is  inlluene<'d  by  tlie  character  and  extent  <if  its 
early  training,  and  yet  so  serious  a  matter  is  too  often  left  to 
chance  or  the  nurse.  In  '/'he  Child:  Hin  Suture  and  yurture' 
he  has  writti'n  a  thoughtful  mid  sutjgestive  introduction  to 
the  pubject  of   liow  to  cdiuiite  a  young  child,  using  the  term 

»  Dtr  Pr(ii:linni  ilrr  S<luijUvmimiilmin(i.  Von  Docont  Dr.  Soiiiinor. 
WllrzlmrK:  A   Hliibor.     loji.    (Uov.  8vo.,  up.  oi.    M.0.75) 

*  htirztirjntnlen  l.,hrhucU  tier  Kiiulfrheilkunde.  Von  Dr.  Cnil  Sollz.  ot 
Munich.  Sc<'(iii(l  vdltiun.  Dcrllii  :  H.  KarKor;  and  London:  WillLtniA 
und  Nni'Kalo.     i<>)i.    {Uoval  8vn.  ]>p.  491.     iis.) 

'  Teraijiailrlln  Miilfiltir  ilrll  lii/<iiuia.     Ily  I'rofCBHor  C.  Cnllanco.    Milan: 
Ulrli'o  llocpll      ijoi.     (Krap   8vo.  pp.  ^lo.     1,1104) 

'  Tl)f.  Anile  lUmlaijUiuK  Illtrmm  nf  ChiUlhnud.  Jly  MiiicilB  P.  Ilatflold, 
A.M.,  M.D,  ChlcaKu:  (t.  I*.  EiiKlohnrd  and  Co.  i.;<'i.  U'r.  livo,  pp.  i:u 
Dol   I  ) 

'  Thr  mill :  lilt  Kdiure  ami  Nurture.,  ny  W.  11.  Dniininond.  Mil.,  CM., 
M.U.f  P.K.,  I'liyalclnn  to  llio  Wonlprii  DIaponiarv.  Kdliilmriih.  London  ; 
J.  M.  Pont  and  Co.  Toinplo  Cyt-lopuodlc  Prinior  Borloa.  (I'ost  8vo,  pp.  146. 
la.) 
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education  in  its  widest  sense  to  include  tlie  training  of  its 
muscles,  senses,  intellect,  and  will.  It  is  a  liook  which  any 
educated  parent  could  read  with  advantage. 

The  first  edition  of  Manual  of  the  Diseaies  of  Children,  hy 
Drs.  Taylor  and  Wells,  of  Philadelphia,'' was  published  in 
1S99;  since  then  it  lias  been  thorouj^'hly  revised,  rewritten 
where  necessary,  and  enlarged  by  the  addition  of  several  new 
chapters.  The  student  will  find  the  sections  on  infant  feed- 
ing, diseases  of  the  blood,  and  on  those  of  the  nervous  system 
particularly  useful.  On  its  first  appearance  we  were  obliged 
to  criticize  this  work  somewhat  adversely,  and  we  are  there- 
fore glad  to  be  able  to  acknowledge  the  great  improvement 
which  it  has  undergone.  We  can  recommend  it  as  an  excel- 
lent introduction  to  the  study  oi  children's  diseases. 

Dr.  SEiFEBT's'pocket  prescription  book' gives  a  short  descrip- 
tive list  of  drugs  wliicli  may  be  employed  in  children's 
diseases,  stating  brielly  indications  for  their  use  and  con- 
venient methods  of  prescribing  them.  It  also  gives  directions 
for  preparing  medicated  baths,  tables  of  solubilities  and  a 
good  deal  of  miscellaneous  information.  To  the  German 
student  it  will  no  doubt  be  most  useful,  and  some  hints  may 
be  obtained  from  it  by  the  British  practitioner. 

The  second  edition  of  Dr.  Hauser's  Elem/mtary  Handbook 
of  Children's  iJkeatet^'  has  not  increased  much  in  bulk  as  com- 
pared with  the  first.  He  describes  succinctly  the  all'ections 
of  childhood,  and  dwells  at  some  length  on  the  perennially 
interesting  subject  of  infant  feeding.  Hegives  a  clear  account 
of  the  needs  of  the  child  in  the  matter  of  food,  and  a  sketch, 
wliich  is  admirable  so  far  asrit  goes,  of  the  way  in  which  these 
should  be  supplied.  His  experience  of  infant  feeding,  how- 
ever, would  seem  to  be  limited  in  certain  directions,  for  he 
disapproves  of  the  addition  of  cream  to  milk,  merely,  ap- 
parently, because  the  two  fluids  do  not  mingle  sufficiently  to 
form  a  fine  emulsion.  The  whole  question  of  cream  mixtures 
therefore  remains  undiscussed.  In  other  respects  the  section 
on  dietetics  is  excellent. 

The  latest  volume  from  the  prolific  pen  of  Dr.  A.  Steffen, 
of  Stettin,"  consists  primarily  of  the  results  of  a  series  of 
149  necropsies  made  by  the  late  Dr.  William  StelTen  (the 
author's  son)  at  the  Children's  Hospital  at  Stettin.  The 
author  has  arranged  these,  commented  upon  them,  and 
added  notes  of  cases  observed  both  by  liimself  and  by  others 
in  illustration  of  important  points.  A  number  of  different 
diseases  are  represented  ;  and  while  there  is  little  of  unusual 
interest  in  the  book,  it  gives  a  graphic  idea  of  the  complexity 
of  the  pathological  conditions  met  with  in  the  ordinary  run 
of  hospital  cases  which  terminate  fatally. 

The  first  volume  of  the  Transactions  of  the  Society  for  the 
Study  of  Disease  in  Children^-  makes  a  very  creditable  appear- 
ance. The  meetings  of  the  Society  are  in  the  main  devoted 
to  the  exhibition  and  discussion  of  clinical  cases,  and  the 
volume  reflects  this  commendable  feature.  The  reports  of 
some  of  the  cases  are  illustrated  by  reproductions  of  photo- 
graphs, skiagraphs,  and  drawings,  among  whicli  special  men- 
tion may  be  made  of  an  excellent  series  of  coloured  drawings 
showing  various  stages  of  tuberculosis  of  the  choroid  to 
illustrate  a  paper  by  Mr.  Sydney  Stephenson,  and  Dr.  ticorge 
Carpenter. 

Dr.  Emmett  Holt,  of  Xew  York,  has  written  an  excellent 

»  Manual  0/1  fie^Mieaf in  ■■/  ChMren.  Jly^ohn  MailTsoii  Taylor.  .M.U., 
Professor  of  Diseases  of  Cliildrcn,  Plill&dclphia  I'olyi'Unic.  niid  Wlllinin 
H.  Wells,  M.D.,  Adjunct  Professor  of  Obstetrics  »nd  Diseases  nf  Children 
and  Infancy.  Pliiladelpliia  Polyclinic.  Second  edition.  London:  iloury 
Klmpton.     1901.    (Demy  8vo,  pp.  85c).    Illiistralcd.     jis.) 

^  IifcepUof>chcnbnr/i  fiir  fCitnl-ri-rankhritrn.  Von  Dr.  <  >lto  Scifert,  ProfcF-^or 
In  Wtirjburg.  Foiirili  edition.  Wlesl»den :  J.  K.  Bcrginann ;  and 
OlasKow :  F.  Baucrmelstcr.  lyoi.  (Crown  8to,  pp.  ai6.  Interleaved. 
3S.  33.) 

••»  GntndrifKdrTKbuUrhcilkumlrmit  bitondrrrrltenick/tirhti'jitnfj  ilfr  DineUtik. 
(Outlines  of  Treatment  In  Cliildren's  Diseases,  with  spcci.-U  Reference  to 
Dietetics.)  Von  Dr.  Otto  llauser,  Berlin.  Second,  completely  revised, 
edition.  Wiesbaden:  J.  F.  Ucrgmaon;  and  Ulasgow  :  F.  Bauermeister. 
1901.    (Roy.  8vo.  pp.  <33.    8s.) 

'^ZurpalhnlmiiKhrn.inatnmifdfiiUndlichfnAlifrii.  Von  Dr.  A.  SlelTcn, 
Stettin.  Wiesbaden:  J.  F.  liei-KmuiD;  and  Ulasgon  :  F.  Bauermeister. 
1901.    (Roy  Svo,  pp.  337.    8s) 

'-'  Loudon  :  J.  and  A.  Churchill.    8vo,  pp.  378. 


little  manual  on  the  Care  and  Feeding  of  Children^'  in  the  form 
of  a  series  of  riuestions  and  answers  relating  to  the  care  and 
feeding  of  children  in  health  :  the  needs  of  tlie  sick  are  not 
discussed.  It  is  written  clearly  and  concisely,  and  will  be 
useful  to  any  woman  who  has  the  charge  of  young  children. 


NOTES  ON  BOOKS. 


The  Lecture  Agency  Date  Book  (the  Lecture  Agency. 
Limited,  Outer  Temple,  London,  W.C.,  is.,  or  is.  id.  post 
free)  has  been  comi)iled  for  the  use  of  lecturers,  secretaries  of 
societies,  and  other  persona  who  are  compelled  to  make 
arrangements  a  long  time  in  advance  before  the  ordinary 
diaries  for  the  following  year  are  available.  It  contains  a 
space  for  every  day  from  July  1st,  1002,  to  June  3otli,  1904,  a 
calendar  running  on  to  the  end  of  June,  1905,  and  a  table 
showing  tlie  dates  of  movable  feasts  to  the  end  of  190S.  The 
book,  wliich  is  in  the  form  of  a  thin  pocket  book,  meets,  we 
think,  a  real  want. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,   AND   THK 
ALLIED  SCIENCES. 

MEDIC.\L  AXD  SURGIC.\L  APPLIANCES. 
An  Aseptic  Vaccinator. —Dr.  J.  WiLsox,  Public  Vaccinator, 
No.  4  District.  Cheltenham,  writes  :  As  Local  Government 
Board  inspectors  invariably  find  fault  with  the  point 
of  tlie  popular  Cooper-Rose  instrument,  on  account  of 
it  not  being  readily  cleansed,  and  tliere  being  nothing 
better  in  the  market,  I  have  been  induced  to  ask 
Messrs.  Arnold  and  Sons,  London,  to  carry  out  my 
idea  of  one  that  would  remedy  that  defect,  which 
they  have  done  most  satisfactorily.  It  is  the  usual 
pencil  sliape.  One  end  contains  the  spat,  and  the 
other  on  being  pulled  out  and  reversed  reveals  a 
small  case  perforated  with  five  small 
holes  at  the  end,  through  which  five 
ordinary  tailor's  needles  can  be  inserted 
from  the  inside  of  the  ease,  projecting 
externally  ,V  in.,  and  kept  in  their 
position  by  a  cap  which  screws  on  and 
ofl",  thus  allowing  the  needles  to  be 
renewed  at  any  time,  while  also  ex- 
posing sullicient  of  the  points  to  allow 
eflectual  sterilizing  by  the  flame  of  » 
spirit  lamp.  The  needles,  being  re- 
moved from  time  to  time,  do  their 
work  most  eflectually,  and  so  gently 
that  children  hardly  feel  the  operation, 
thus  avoiding  the  heavier  and  painful 
pressure  that  is  renuired  when  im- 
movable needles  get  blunted.  It  is  a 
great  adv.nntage  to  have  th.e  needles  so 
easily  removable ;  one  can  thus  accu- 
rately regulate  the  size  of  the  scarifica- 
tions by  using  only  two  or  three^ 
needles,  and  these  should  be  made  as 
recommended  by  Dr.  Kenner,  and  not 
by  twirling  as  when  using  the  Cooper- 
Kose  instrument.  Being  made  wholly 
of  metal,  all  or  any  part  of  it  can  be 
perfectly  sterilized'  by  boiling  in  an 
ordinary  test  tube.  Needles  for  re- 
filling are  contained  inside  the  instru- 
ment, which  pulls  apart  in  the  centre. 
To  anange  new  needles  in  their  place  hold  the  small  case  up 
to  the  light,  and  with  a  pair  of  forceps  they  are  easily  put  into 
the  holes  ;  when  placed  screw  on  the  cap  and  fix  it  on  the  end 

'I  Tlf  Care  mill  f (riling  nf  1  hiUlrrn  :  A  Calicliirm  O^rlhr  IfrvfMilhfrtand 
Childrrna  .\iirie.i.  By  L.  Emmett  Holt.  M.D..  Professor  of  Diseases  In 
Children  in  the  Xew  York  Polyclinic.  Second  edition.  Loudon  :  Henry 
Kimptou.     1901.    (Crown  svo,  pp.  104.    'S  6d.) 
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of  the  instrument.  I  may  say  this  vaccinator  has  received  the 
approval  of  the  Local  Government  Board  :  and  I  invariably 
find  that  the  use  of  it  removes  one  of  the  great  objections 
mothers  have  to  vaccination — the  ordinary  lancet  usually 
being  a  terrorto  them, 

A  Handle  for  the  Mounted  Curved  Xeedle. — ^Mr.  Alexander 
MacLexxan,  M.B.,  CM.,  L.M.  (Rotunda) :  Extra-Dispensary 
.Surgeon,  Western  Infirmary  :  Extra  Honorary  Surgeon,  Koyal 
Hospital  for  Sick  Children,  Glasgow,  writes  :  For  the  inser- 
tion, transit,  and  withdrawal  of  a  curved  needle, 
especially  if  a  half-circle  one,  the  force  must  be 
transmitted  to  the  point  always  in  the  direction  of 
the  tangent  to  the  circle.  The  movement  which  is 
therefore  necessary  cannot  be  well  performed 
unless  there  is  a  knowledge  of  the  position  of  the 
point.  With  the  usual  pattern  of  handle  this  is 
not  easily  gained.  In  the  pattern  shown  in  the 
diagram  the  short  bar  of  the  handle  is  on  the  same 
plane  as  the  point,  and  is,  indeed,  in  a  line  with  it. 
Force  applied  at  right  angles  to  the  handle  is, 
therefore,  transmitted  to  the  point  in  the  most 
advantageous  way.  The  point  of  rotation  is  the 
centre  of  the  circle  of  which  the  needle  is  the  arc, 
so  that  by  merely  rotating  the  handle  about  itself 
(from  pronation  to  supination),  the  curved  needle 
is  made  to  trace  out  and  form  the  rest  of  the 
imaginary  circle  of  which  it  is  a  part.  This  form 
of  handle  is  applicable  to  all  varieties  of  the  mounted  neeile. 
To  prevent  the  point  being  blunted  when  the  instrument  is 
on  a  flat  surface,  the  needle  is  so  made  that  in  these  posi- 
tions the  point  is  slightly  raised  above  the  plane  of  the 
handle.  The  "eye"'  may  be  slit  or  be  an  ordinary  one, 
according  to  preference.  The  figure  shows  better  tlian  any 
explanation  the  principle  of  the  handle.  The  needle  has 
been  made  for  me  by  the  Medical  Supply  Association,  and  its 
cost  is  trilling. 

An  Ei/e  Speculum. — Mr.  William  Lang,  F.R.C.S..  sends  a 
description  of  a  modification  of  Clark's  speculum,  illustrated 
in  t!ie  accompanying  drawing,  which  has  been  made  for  him 
by  Messrs.  Weiss.  It  consists  in  the'  eyepieces  being  solid, 
to  keep  the  lashes  out  of  tlie  field  of  operation  during  the 
<'xtraction  of  cataract,  iridectomies,  discission  of  capsule,  and 
similaroperations.  "This  end,"  he  states,  "it  fulfils  perfectly, 
and,  although  the  increase  in  the  bulk  of  the  eyepieces  limits 
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hlightly  the  width  of  tlie  palpebral  opening,  still  the  surgeon 
HOori  accuHtoms  liimxelf  to  tliis  trilling  iiK-onvenicnc'i',  wliich 
in  more  than  conipenHatcil  for  by  the  tree  way  in  which  both 
kniff-  and  .-ciBSorB  can  bi-  uiied  without  cutting  or  touchingthe 
lidior  the  hinlies.  When  tin' JmpOHHibility  of  rendering  the 
!H-niK  coin[)lctfly  aseptic  is  conHiderc  d,  llie  ndvantagc  of  tlie 
mftraiiirnt,  whicli  keejis  them  completely  away  from  tlii' 
wound,  will  be  recognized  by  every  une  who  docs  not  cut  oil 
the  loxhiH  before  operating.  Allhough  the  idea  is  not  new, 
the  manner  in  winch  it  Uan  heen  carried  out  di Hers  from 
oth.T  inHtrunientH  1  have  seen." 

MKDICIN.M-  AND  DIKTKTIC  PUKPAUATIONS. 
f'uo'b  fur  tnfiintt  ami  IniatiiL.--  \\o\\»  Food  for  JllfanlH 
(No.  1;,  llovit*  Food  for  Jnfantrt  and  Invalidn  (No.  2),  are 
Hldti'd  to  III- j>re]i,ire(I  to  meet  the  rei|iiireiiienl8  of  InrmitM  at 
.lill'iTcnl  ng(v*,  an<l  food  No.  3  ih  hIho  |iiil  forivurd  uh  'lulliilile 
U'T  invulidH  and  tlie  aged.  Both  are  iiiteiidi'd  to  be  used  with 
diluted  cow's  milk,    'ihe  resnlta  of  our  analyaen  of  the  pre- 


parations show  that  the  claims  made  with  respect  to  their 
composition  are  correct.  They  are  both  made  from  grain  by 
a  malting  process,  and  while  No.  i  is  free  from  starch  and 
contains  93.6  per  cent,  of  matters  soluble  in  cold  water,  con- 
sisting mainly  of  maltose  and  dextrin,  No.  2  contains  about 
7  per  cent,  of  starch,  and  90.16  per  cent,  of  soluble  matters. 
These  articles  are  satisfactory  preparations  of  their  kind,  and 
will,  no  doubt,  be  found  useful  where  it  is  desired  to  ad- 
minister soluble  carbohydrates  in  large  quantities. 

Medicated  Soaps. — Messrs.  Charles  Midgley,  Limited  (23, 
St.  Anne's  Square,  Manchester)  send  samples  of  three  soaps 
which  they  have  lately  introduced,  namely,  nicotine  soap 
containing  10  per  cent,  of  nicotine  :  traumatol  soap,  with  5 
per  cent,  traumatol ;  and  sulphur  and  carbolic  acid  soap,  con- 
taining 5  per  cent,  of  each  of  the  active  ingredients.  All  the.se 
are  superfatted,  and  bear  evidence  of  careful  preparation. 

THE   REPORT   OP   THE    INDIAN   PLAGUE 
COMMISSION. 

(  Continued /mm  page  1101). 

CHAPTER  VI. 

Measures  for  the  Suppression  of  Plague. 

The  scope  of  this    chapter  is    indicated    in    the   following 

paragraph  : 

In  addition  to  the  steps  taken  for  the  discovery  of  oases  of  plague,  the 
measures  undertaken  in  India,  to  suppress  the  disease  were  directed 
towards  the  isolation  in  hospital  of  the  sick,  the  segregation  of  those 
who  had  been  in  immediate  contact  with  the  sick,  the  removal  of  the 
henUliy  from  plague-infected  places,  inoculation  with  Mr.  Haffkine's 
propliylactic,  and  the  disinfection  of  infected  liouses.  The  measures 
taken  to  prevent  the  disease  from  spreading  were  directed  to  the  super- 
vision of  travellers  by  railway  and  sea,  and  occasionally  to  interference 
with  the  movement  of  people  from  place  to  place  by  road.  We  have 
already  referred  to  the  value  of  inoculation  as  a  measure  for  dealing  with 
the  plasiiue.  We  shall  now  endeavour  to  indicate  how  far  the  other 
measures  enumerated  above  have  individually  contributed  to  prevent  the 
spread  of  plague. 

Methods  op  Obtaininc.  Information  of  the  Occurrence 
OF  Plaoie  Cases  and  Plague  Deaths. 

The  methods  of  obtaining  information  of  the  occurrence  of 
plague  cases  and  plague  deaths  are  shortly  dealt  with.  Before 
1S96  tliere  was  no  machinery  for  the  discovery  of  cases  of 
infectious  disease,  though  certain  executive  orders  required 
reports  regarding  cholera  from  officials,  and  in  tlie  towns  of 
Bombay  and  Calcutta  local  law  called  on  every  medical 
practitioner  to  report  the  existence  of  infectious  disease.  The 
measures  which  were  adopted  to  obtain  infoiniatioii  of  plague 
eases  varied. 

yotification  of  Sickne.is. — Sometimes  private  persons  were 
required  to  notify  :  sometimes  rewards  «ere  ofl'ered  for 
information.  In  villages  the  lieadmen  had  usually  the  duty 
of  reporting  cases.  The  Commissioners'  conclusions  as  to 
notification  are  as  follow  : 

Wo  lliink  that  it  is  not  practicable  to  pain  much,  except  at  places  well 
supplied  with  ollicial  medical  establishments,  by  rci|uirlug  reports  of 
sickness  to  bo  made  l>y  private  individu.als  during  ouibreaks  ol  plague. 
Tlieio  Is  the  danger  that  medic.\l  attendants  may  omll  to  report  ciscs 
owing  to  the  fear  that  reporting  them  may  injure  Iheir  jiracttce,  and 
there  Is  the  danger  that  I  lie  relatives,  friends,  and  neighbours  of  the  sick 
will  not  report  owing  to  tlie  fc.ir  of  consciineiii'cs  uni'lcasant  to  tlioin- 
selvcs.  We  think  that  the  measure  will  bo  found  uscl'iil  only  where  the 
medical  establishments  employed  are  suthcicntly  strong  to  lakcad vantage 
of  It.  and  where  Ihe  obligation'can  be  rtliciently'enforcod  ;  and.  when  it  is 
enforced,  wo  think  thai  a  fee  may  well  bo  paid  to  medical  |)raclitlouei*s  lii 
recogtiilion  of  their  services  in  niakiiig  a  report. 

IStirri'illanri'  <f  I'er.finin  ('oniini/  from  Infected  .\rcn».  As  early 
as  Miircli,  1897,  names  and  (IfsliiiationH  of  such  persons  wen- 
recorded  al  registration  stations  and  forwarded  to  their  places 
of  destination.  These  mensuri's  have  become  inijiortant, 
owing  to  the  inipractihility  of  detaining  such  imniignints  in 
ohservalion  cimps.  The  (Jonimission  think  that  tin ■  system 
in  the  towns  in  the  Mombay  Presidency  may  often  have  at 
least  deterred  an  outbreak.  Though  ahsolutely  ellcctive  mcii- 
HurcH  to  previ'iil  tlic  entrance  of  Htrancrers  into  towns  are 
impoHsilile,  in  \  illagis  the  proMcm  is  not  so  ililliciilt. 

Ilriinril*     for    hiformati'in.     Tin'    Commission    speak    very 
I  favourably  of  these,  iiolwithslanding  ei'rt'iin    possible  disad- 
vantnges.  but  they  deprecate  the  I'liiploynicnl  of  paid  infor- 
mers, uiiliH*  where  it  might  be  nei'cssary  owing  to  the  people 
refusing  information. 

I  o/unlrrr  .ii/incim  for  the  discovery  of  jilague  were  taken 
advantage  of  In  most  infected  towns  in  Bomoay  Presidency 
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and  «l8ewhere.    Sach  a  s^tem,  whether  the  volnnteers  1>e 

natives  or  Europeans,  requires  odieial  assistance  and  cmitrul, 
l)Qtwliere  inllucntial  ami  trustwortliy  resiiients  of  a  town 
collect  information  the  practice  is  very  useful,  and  there  is 
less  risk  of  concealment  when  the  people  Fee  respected  resi- 
dents engaged  in  such  duty.  There  is  alsn  advantage  in 
keeping  a  special  watcli  on  the  health  of  the  inhahitants  of 
places  much  exposed  to  infection,  and  in  various  places 
officials  were  siiecially  sent  to  make  imiuiry  in  villa<:es." 
the  arrangements  being  very  systematic  in  the  North-West 
Provinces. 

House  to  Jtowte  J'isitaiion  and  Searchen  sometimes  excited 
distrust  and  alarm,  and  the  practice  was  not  in  accordance  with 
Indian  ideas.  Xevertheless,  where  ollicial  establishments  were 
strong  a  thorough  search,  aflera  place  had  Vieen  discovered  to 
be  infected,  was  usually  successful,  but  in  many  cases  search 
parties  did  little  good,  and  in  Bombay  City  the  results  were 
nob  encouraging,  so  that  the  system  was  abandoned  in 
March,  1898,  and  volunteer  committees  were  substituted.  The 
Commission  think  thaton  the  whole  the  advantages  are  often 
more  than  counterbalanced  by  the  disadvantages. 

ypeoking  generally  on  the  means  of  ascertaining  cases  of 
plague  the  essential  dillioulty  is  pointed  out  that  no  one  will 
give  information  unless  he  hopes  to  beneiil  by  it.  in  an  in- 
fected house  the  inmates  fear  their  own  subjection  to  plague 
measures,  and  the  medieal  man  if  he  reports  will  lose  liis 
practice,  while  th<>  neighbours  are  afraid  that  when  their  time 
comes,  they  will  be  informed  about  if  they  inform  regardini^ 
others,  80  that  the  Commission  arrive  at  the  conclusion  that 
as  yet  no  satisfactory  solution  of  the  problem  has  been 
found. 

Measures  Adopted  for  Ascprtaitiuif/  Plai/ue  Ihaths:  Iter/istra- 
tion. — The  system  of  registration,  especially  of  causes  of 
death,  is  not  yet  ellicient.  and  differs  in  different  places. 
There  is  often  genuine  diflienlty  in  recognizing  plague,  and 
on  the  other  hand,  native  otlicers,  when  once  they  do  begin  to 
report  it,  are  very  ant  to  debit  other  deaths  to  it.  especially 
if  death  occurs  witliin  a  week  from  th"  beginning  of 
illness. 

Corpse  Inspection. — This  was  not  tried  in  Bombay  or  Cal- 
cutta, but  was  from  time  to  time  in  force  in  the  cities  of 
Karachi,  Poona,  I'.angalore,  Mysore,  etc.  In  some  places,  no 
serious  objection  was  m  ide  to  it,  but  in  others  this  was  not 
the  case,  at  least  as  to  female  bodies,  and  in  Bombay  the  sug- 
gestion was  abandoned  lest  ill  feeling  should  be  aroused. 
The  Commission  point  out  that  there  is  difliculty  in  recogniz- 
ing certain  eases  of  plague,  even  by  corpse  inspection,  though 
the  great  bulk  of  cases  are  easily  known.  There  would,  how- 
ever, always  be  a  residuum,  even  after  inquiry,  and  the  con- 
clusion is : 

This  beiiiR  so,  and  in  view  of  the  uencral  rcpui-'nanco  of  the  people 
towards  an  oxainination  of  Ihc  body,  we  eonsuicr  that  corpse  inspection 
is  not  to  be  recomiueuded  a.s  a  Rcneral  nivasurc,  and  tliat  it  should  not  be 
carried  out  aiiywlicj-c  except  where fioveriinient  sanctions  it. 

Concerning  improvement  in  death  registration,  the  dilli- 
culty  is  that  in  Calcutta,  for  example,  one-third  to  one-half 
of  the  people  have  no  medical  attendant,  and  it  is  doubted 
whether  5  per  cent,  of  the  total  population  of  India  are  seen 
before  death,  either  liy  a  European  medical  odieer  or  by  a 
native  medical  ofHeer  with  a  diploma  obtained  at  a  (iovern- 
ment  medical  scheol. 

Drs.  Wright  and  Kutler  dissent  (in  .\ppendix  IV)from  someof 
the  views  of  their  colle;-,gn"s  regarding  measures  for  the  dis- 
covery of  plague  deaths.  They  are  convinced  that  such  dis- 
covery is  necessary, and  tlieirassent  to  the  recommendation  to 
abandon  compulsory  removal  to  hospital  was  only  given 
in  view  of  their  other  opinion  that  plague  deaths  sliould 
be  seriously  searched  for.  Tliey  think  tliat  the  dis- 
covery of  such  deaths,  combined  with  the  disinfection  of 
houses,  would  successfully  combat  jilague,  tliat  every  effort 
should  be  made  to  improve  the  system  of  death  certificates, 
and  that  where  cases  are  medically  attended  tliis  could  be 
done  if  notilication  ceased  to  involve  compulsory  removal  to 
hospital  or  segregation  of  contacts.  Corpse  inspi'ction  also 
should  be  insisted  on  where  the  presumption  that  death  is  due 
to  plague  is  not  negatived  byatruslworthymeriical  certificate. 
The  practice,  however,  of  corpse  Inspection  should  only  be 
resorted  to  wher(>  a  place  was  being  threatened  with  epidemic 
disease,  and  a  percentage  of  error  resulting  from  such 
inspection  would  not  be  a  reason  for  rejecting  the  system. 


They  difll^r  from  tbeir  colleagnes  as  to  the  attitude  of  the 
people  towards  corpsj-  inspection,  and  hold  that  in  some 
populations  it  was  regarded  with  favour,  while  in  others  it 
was  at  least  not  viewed  with  aversion.  They  ngard  it  as 
essential  in  large  towns  where  pl.igue  has  to  be  teriously 
dealt  with,  and  urge  that  there  is  little  use  in  appointing  a 
medical  ollicer  of  lieallh  without  jjroviding  him  with  the 
means  of  obtaining  such  necessary  information. 

Measures  to  Check  PLAorE  in  Infected  Places. 
Itemotnl  to  Hospital. 

Unfortunately  this  was  everywliere  unpopular,  or  even  de- 
tested, the  people  in  some  places  believing  tliat  they  were 
taken  to  hospital  in  order  to  be  poisoned.  Fear  of  hofpital 
removal  and  of  other  plague  measures  led  to  concealment  of 
cases,  and  in  Bombay  and  Calcutta  and  elsewhere  plagne- 
stricken  patients  were  sometimes  carried  from  house  to  house 
to  avoid  detection,  so  that  centres  of  infection  were  increased, 
tiovernment  hospitals  were  specially  feared,  but  private  hos- 
pitals were  less  objected  to,  and  in  Bombay  were  regarded 
as  distinctly  successful,  though  they  were  little  used  in  Cal- 
cutta.   The  Commissioners  observe  that — 

In  dealine  with  Orientals,  many  intricate  questions  rolatiDg  to  c»stc 
and  race  liabits,  food,  religious  scruples,  and  similar  mallei s  arise,  and 
they  require  very  careful  Ircatiiicnt. 

In  some  places  enmpulsory  removal  to  hospital  was  not 
insisted  on,  and  in  Mysore  City  it  was  abandoned  apparently 
without  excessive  prevalence  of  the  disease  resulting.  The 
conclusions  are  that  where  (iovernment  lias  had  a  sufficient 
stall' to  defeat  concealment,  compulsory  lemoval  has  justified 
itself,  but  there  has  seldom  been  such  a  staff,  and  the 
measure,  therefore,  has  been  in  many  cases  inexpedient. 
The  question  as  to  the  policy  to  be  adopted  must  be  answered 
w  itli  reference  to  the  circumstances  of  each  place. 

In  dealing  with  imported  cases,  or  with  an  outbreak  in  a  small  place 
upon  which  it  is  possible  to  concentrate  a  sutlicicnily  strong  establisli- 
nient,  there  can.  in  our  opinion,  lie  no  question  that  the  lirst  measure  10 
adopt  is  the  compulsory  removal  of  the  sick  to  liospital.  In  dealing  witb 
early  indigenous  ca^es  the  same  policy  may  l>c  advisable,  lint  if  this 
policy  prove  unsuccessful  in  a  large  place  a  point  may  soon  lie  reached 
where  the  authorities  will  not  succeed  in  gettinp  the  bulk  of  the  cases. 
When  this  point  is  readied,  the  fact  must  be  faced  that  the  evils  of  leav- 
innthe  sick  in  their  house  are  beine  incurred,  and  Ihat  the  attempt  to 
remove  to  hospital  may  be  supeiaddiDL'  to  these  the  evils  that  result  from 
carrying  about  sick  persons  from  house  to  house.  At  this  stace  the  less 
the  sick  are  interfered  witli  the  better.  It  .ippears  to  us  that  ..11  that  can 
then  he  done  is  to  endeavour  to  palliate  tlie  evils  that  result  from  leavfnit 
people  in  their  houses  by  arnvnginp  for  continual  visitation  of  the  sick  at. 
liomc,  the  frequent  disinfection  of  the  infected  room,  and  the  encourage- 
ment of  inoculation  amoog  persons  left  in  the  houses  with  the  sick. 

Sei/regation  of  Contacts. 

Here,  again,  the  question  whether  there  is  a  sufficient  staff 
to  carry  out  the  measuie  is  important.  To  opposition  or  in- 
dillereiice  on  the  part  of  the  people  may  be  added  .enality  on 
the  part  of  the  guards.  In  its  own  degree,  segregation  is  un- 
popular and  sometimes  h^ads  to  panic  and  to  concealruent  of 
cases  with  the  dispersal  of  contacts  into  places  at  a  distance 
and  into  uninfected  parts  of  towns.  In  Bombay  the  measure 
was  repeatedly  modified,  so  that  in  the  second  outbreak,  the 
whole  of  the  contacts  were  not  taki-n  into  camp,  and  in  the 
third  outbreak  they  had  to  return  to  the  cam]!  only  at  night, 
being  expected  to  "sleep  there,  but  allowed  to  attend  their 
work  in  the  town.  In  Poona  City  a  somewhat  similar  course 
had  to  be  adopted.  Yet  another  modification  referred  to 
inoculated  persons.  .\t  Calcutta,  households  the  whole  of 
whose  members  had  been  inoculated,  were  exempted  from 
segregation,  ai\d  similarconci'ssions  were  made  in  some  other 
places.  In  certain  places  segregation  of  eontiicts  was  prncti- 
Ciilly  abandoned,  sometimes  owing  to  cliniatie  conditions,  as 
in  the  height  of  the  rainy  season,  elsewhere  owing  to  physical 
dillieulties,  and  occasionally  independently  of  either  difficulty. 
In  noplace  was  there  a  serious  outbr.ak  of  plague  in  a  segre- 
gation cnmp.  The  number  of  contacts  fo  each  case  of  disease 
was  regarded  as  usually  averaging  four  or  live.  The  Commis- 
sion's conclusions  as  to  the  value  of  segregation  are  as  follow  : 

I  That  where  the  infection  isconnncd  to  so  small  an  area  that  contacts 
can  tic  MCtunllv  known,  and  eatnhlishniciit.s  can  bo  provided  sulllcicnl  10 
sc.-uic  1  lie  detention  of  every  contact,  the  measure,  if  it  is  comluncd  willi 
Iheilismfecliou  of  the  infected  house,  is  a  inosl  elhclcnt  otic.  In  rural  ns 
well  as  in  urban  areas  It  mav  be  of  the  pToatcst  value  In  dciliiig  with 
linpoi  led  cases  where  there  is  11"  Indlpenouepliicuc 

3  That  in  urban  nroas  where  the  infection  of  plague  is  widespread, 
segregation  can  easily  bo  avoided,  even  where  buBC  establishments  are 
kept  up.    In  these  circumstances  it  has,  as  a  matter  of  fact.  In  consequence 
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of  its  extreme  unpopularity,  been  so  largely  evaded  as  to  bequite  ineffective 
for  the  protection  of  the  community.  Where  tlie  infection  of  plague  is 
widespread  in  a  city,  it  would,  therefore,  be  better  not  to  make  auy  at  tempt 
to  segregate  contacts. 

3.  That  iu  rural  areas  it  is  useless  to  attempt  to  sei^regate  contacts  when 
the  infection  is  present  in  more  than  a  few  villages.^since  it  is  impossible 
to  provide  the  establishments  necessary  to  prevent  the  contacts  from 
■mixing  in  camp  with  the  rest  of  the  population. 

Eracuation. 

Segregation,  of  course,  refers  only  to  contacts.  Evacuation 
means  the  emptying  of  houses,  "partial  evacuation"  the 
emptying  and  shutting  up  of  single  houses  or  groups  of  houses, 
while  "total  evacuation"  includes  all  the  houses  in  an  in- 
leeted  place.  People  so  dealt  with  were  established  in  tem- 
porary camps  in  the  open  country. 

In  the  largest  cities — Bombay  and  Calcutta — circumstances, 
partly  of  number  and  employment,  and  partly  of  unsuitable 
surrounding  country,  made  the  measure  impracticable.  But 
the  whole  totvn  of  Sholapur,  with  a  population  of  62,000,  and 
another  town  with  40,000,  were  entirely  evacuated.  People 
■often  objected  at  tirst,  but  were  persuaded  by  plague  preva- 
lence, and  one  whole  village  went  out  on  account  of  an  epi- 
demic aaaong  rats.  Government  or  municipal  authorities 
■provided  huts  for  the  town  populations,  and  the  villagers  pro- 
■vided  their  own.  As  in  the  case  of  segregation,  the  arrange- 
ments were  sometimes  relaxed  to  allow  business  men,  mill 
liands,  etc.,  to  attend  to  their  work,  they  returning  to  camp  at 
night.  The  duration  of  evacuation  depended  on  circum- 
stances, and  might,  owing  to  the  monsoon,  or  to  thorough- 
ness of  disinfection  of  the  emptied  houses,  be  only  ten  days 
or  even  less,  or  might  extend  to  a  month,  or  in  the  absence  of 
disinfection  to  two  or  three  months.  Heavy  rains  sometimes 
rendered  the  measure  practically  impossible. 

Various  tests  of  its  value  are  considered  at  length  by  the 
Commissioners,  but  need  not  be  detailed.  Evacuation  is  re- 
garded as  a  suitable  policy  only  in  the  absence  of  any  effective 
alternative,  such  as  thorough  disinfection,  and  "if  it  were  pos- 
sible to  immunize  the  people  so  as  to  prevent  them  from  con- 
tracting the  infection evacuation  would  become  unneces- 
sary," but  as  yet  this  protection  is  not  absolute.  The 
Commission's  conclusions  are: 

\^e  consider  that  cv;vcuation  is  generally  beneflcial,  that  it  is  highly 
benellcial  when  the  safeguards  necessary  to  its  giving  its  best  results  Ciiu 
be  inairilained.  and  that  it  is  beneflcial  even  when  tliey  cannot  be  com- 
pletely m.iintaincd.  There  are,  however,  two  sets  of  conJilions  in  which 
evaeuatiou  cannot  be  carried  out  without  doing  harm,  which  may  more 
than  compensate  for  it.s  good  results.  Evacuation,  in  the  first  place,  does 
more  harm  than  good  u  lien  amongst  the  people  who  are  removed  from 
their  houses  there  is  a  considerable  number  who  belong  to  the  trading  or 
artizan  rla'^ses :  for,  ina.smucli  as  traders  and  artizaus  may  lose  tlieir 
occupation  by  ijciiig  removed  from  tlie  town,  they  arc  likely  to  run  away 
AUd  infect  otiicr  places.  Evacuation,  in  tlie  second  place,  almost  always 
docs  more  harm  than  good  during  the  rainy  season,  especially  in  certaiu 
tracts  ol  count  ry  where  the  cHecIs  of  llic  rains  are  most  severely  felt,  and 
it  is  Inipossihie  to  keep  the  people,  after  they  li.ave  once  been  removed 
Irom  their  tiousc.s.  from  going  back  to  them  ;  and  in  such  circumstances 
the  evacuated  people  are  exposed  to  great  inconvenience  and  misery 
■without  deriving  any  countervailing  advantages  from  evacuation. 

/Hfin/ectioti. 

This  is  discussed  at  very  great  length  and  under  many 
headings  and  sublieadings. 

Clumical  ilitin  feci  ion '\s  tirgt  dealt  with,  and  the  virtues  of 
nine  agents  are  considered— carbolic  acid,  phenyl,  soft  soap 
iioliition,  lysol,  nn-rcuiy  perehloride  (in  neutral  solution), 
mineral  aeitis,  caustic  11  mr-,  potassium  jiermanganate,  chloride 
of  lime.  Kx  peri  mental  renults  showed  that  earholie  acid  in 
solutions  of  I  per  cent,  or  less  is  not  very  iiowerful,  tliat 
caustic  lime  is  not  ellV-c-tivc,  but  that  racicuiic  chloride, 
niineriil  acids,  potassiuin  perniiiiigBMate,  and  agents  containing 
Irce  chlorine  are  extrcnicly  eireelive.  In  other  words, 
mineral  acids  and  oxidi/.ing  agents  arc  good,  but  caustic 
alkalies  are  not.  These  arc  ex|ieriiiienlHl  results.  Tlieir 
practical  applicatioM  is  also  coiiHldered,  as,  for  example,  the 
oilluerice  of  the  cmvdung  lloors  on  potassium  pcrmHiiganitte 
and  mercury  jicTcliJoride. 

Direi  t  Kunlif//it  has  a  very  consiilerHliIe  devitalizing  ed'ect  on 
the  plague  liacilhiH,  eH|>ecially  if  llic  exjierimental  culture  Ih 
in  n  thin  layer,  hiil  llie  (^ommisHion  did  nut  observe  any 
action  r'xr-rted  by  difruHeil  daylight. 

/J-xination  of  the  hiicilhiH  through  exposure  to  the  nil  is  nn 
imprirtant  agency.  Iluiiiiilily  ol  air  retanlH  it,  while  high 
temperature  tavouiH  it.  N'cntilntion  is  held  liy  the  majority 
of  the  (,'ommiHHion  to  net  as  a  diHiiifecldiil  only  in  ho  far  as  it 
X<roinoteH  dcHirc.ilion   imd   removes  infecled  material.     The 


crowding  out  and  destruction  of  the  plague  bacillus  by  the 
growth  of  other  saprophytic  organisms  is  pointed  out  as  of 
mucli  importance. 

Coming  in  the  next  place  to  disinfection  as  actually  applied 
to  plague  in  India,  it  was  a  means  evidently  much  resorted  to, 
though  often  without  any  adequate  knowledge,  and  the 
methods  were  altered  as  time  passed.  Sterilization  of  the 
cowdung  floors  by  "kiln  burning  "was  one  notable  measure 
in  Hyderabad  State,  the  material  being  removed  to  a  depth 
of  I5  in.  and  burned  in  kilns  for  about  forty-eight  hours, 
and  afterwards  not  disturbed  till  about  the  end  of  a  week. 

I'nronfing  of  houses  as  a  means  of  obtaining  disinfection  by 
sunlight  and  air  was  comparatively  seldom  complete,  the 
commoner  way  in  Bombay  and  elsewhere  being  the  removal 
of  alternate  rows  of  tiles,  while  iu  villages  roof  openings  were 
made  into  windowless  rooms. 

The  attitude  of  the  people  towards  such,  proceedings  is 
spoken  of  as  one  of  resignation,  ani  disinfection  was  some- 
times applied  for  as  a  means  of  getting  back  into  the  houses. 
Mercury  jierchloride  was  the  agent  most  widely  used,  but 
there  were  often  serious  technical  errors  in  preparing  or  apply- 
ing it.  The  majority  of  the  Commissioners  are  of  opinion  that 
where  skilled  and  efficient  control  was  available  chemical  dis- 
infection exerted  a  preponderating  influence  in  destroying 
infection,  but  the  President  inclines  to  differ,  and  thinks 
that  the  instances  advanced  in  support  of  it  are  in- 
sufficient, and  that  the  opening  up  of  houses  is  of  greater 
value.  On  this  point  the  rest  of  the  Commissioners  call 
attention  to  their  views  about  the  want  of  efficacy  of  diffused 
light  and  to  the  incomplete  access  of  direct  sunlight  through 
roof  openings.  The  period  required  tor  the  due  effect  of 
desiccation  is  spoken  of  as  from  one  to  three  months. 

Disinfection  of  Clothes  and  Persons .—TVie  thoroughness  of  this 
obviously  depended  on  the  available  means  and  the  manner 
of  using  them.  Experienced  officers  attached  importance 
to  sunlight  though  experimental  data  were  rather  to  the  con- 
trary. Disinfection  of  the  person  was  carried  out  at  many 
places,  as  at  Poena  railway  station,  but  though  useful  it  was 
most  unpopular. 

The  recommendations  made  with  regard  to  disinfecting 
operations  are  fourteen  in  number.  Supervision  of  the  work 
should  be  entrusted  to  a  member  of  the  Sanitary  Service. 
Chemical  disinfection  should  be  resorted  to  where  possible. 
Mercury  perohloride  (strength  not  less  than  i  in  1,000)  is  advo- 
cated ;  where  chemical  disinfection  is  not  available  desiccation 
sliould  be  relied  on;  boiling  water  or  perchloride  solution 
should  be  used  for  household  ell'ects  ;  steam  sterilizers  can- 
not, as  a  rule,  be  conveniently  used  ;  articles  such  as  silks 
wliich  would  be  injured  by  lioiling  water  should  be  long  ex- 
posed to  sunlight;  stacks  of  corn  should  be  spread  out  for 
desiccation  or  sunlight  ;disinfectionof  the  persons  of  travellers 
should  be  abandoned ;  drains  and  cesspits  need  not  be  dis- 
infected but  only  latrines  ;  and  ordinary  merchandise  need 
not  be  disinfected. 

The  President  thinks  the  opening  up  of  liousea  more  useful 
than  chemical  disinfection,  and  urges  the  dilliculties  of 
thorou^'h  disinfection  by  chemicals.  His  views  as  to  the 
measures  to  be  taken  are  stated  at  the  end  of  Appendix  V. 
In  towns  and  cities  with  over  10,000  inhabitants  he  would 
trust  at  the  lief.'inning  of  an  outbreak  to  (1)  hospital  removal ; 
(2)  isolation  of  contacts;  (3)  evacuation  of  11  considerable  area 
surrounding:  hou.ses  lirst  infected  ;  (4)  clieiiiical  disinfection 
of  houses  and  cd'ects  ;  (5)  exposure  to  sun  and  air  of  infected 
and  evacuated  interiors  of  houses,  and  of  articles  not  suitable 
for  disinfection  ;  (6)  wholesale  destruction  of  rats;  (7)  inocu- 
lation of  uninfected  persons,  promoted  liy  the  inducement  of 
shorlrT  residence  in    evacuation    cimi])s.     "  If  unfortunately 

the  discovery  of  the  (irst  few  cases  has  not  been  ellccted 

it  may  be  iinticipatcd  that  the  disease  has  extended  by 
human  communii'ntion,  and,  evi^n  moic  di.'^iislrously,  be- 
cailHi'  less  inider  conlrol  by  coiiniiimiciition  tliioiigh  infected 
rats."  In  that  event  cHorlH  on  the  hiituc  lines  sliould  still  be 
made  to  restrict  the  outl)r<>aU.  \n  small  towns  and  villages 
suppression  is  less  dilUciilt,  and  the  measures  would  include 
complete  evacimtion.     It  will   be  noticed  that  these  r<'coni- 

ndations  by  the  President  include  one  nieiiHiire     wholcsali- 

destruction  of  rats  to  which  it  seems  to  us  too  little  atten- 
tion is  ]inid  by  the  Cominission. 

(To  be  concluded.) 
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LONDON  AND  COUNTIES  MEDICAL  PROTECTION 

SOCIETY. 

Annual  GENEUAr,  MKi-niMi. 
The  annual  general   meeting  of  the   London   and  Counties 
Medical    Protection    Society  was    held  on    May  8th,   at  31, 
Craven  Street,  Strand,   J.oudon,   under  the  chairmanship  of 
Dr.  G.  A.  Heuon. 

Annual  Jieport. 
The  annual  report  of  the  Council  stated  that  the  steady 
growth  which  had  proceeded  year  by  year  since  the  formation 
of  the  Society  showed  no  signs  of  coming  to  an  end.  In  order 
to  deal  cirt'Ctively  with  the  large  amount  of  work  that  was 
now  necessary  in  order  to  do  justice  to  the  requirements  of 
the  members,  the  Council  had  judged  it  best  to  rent  new 
offices  at  31,  Craven  .Street,  and  to  increase  the  working  staff 
of  tlie  Society.  On  account  of  the  want  of  si)ace,  the  Council, 
unless  they  had  extended  their  report  to  the  dimensions  of 
a  pamphlet,  were  precluded  from  giving  anytliing  like  a  full 
account  of  tlie  individual  cases  which  had  occupied  their  atten- 
tion during  the  past  year,  and  they  stated  that  "  a  mere 
catalogue  of  the  matters  involved  would  be  neither  very  inter- 
esting nor  very  instructive."  Some  cases  briefly  described  in 
the  report  were  to  be  regarded  mc'rely  as  examples  showing 
the  general  character  of  the  work  which  the  Society  under- 
took on  behalf  of  its  members.  A  considerable  number  of 
cases  of  slander  were  settled  on  the  receipt  of  adequate 
apologies,  with  promises  that  the  slanders  would  not  be 
repeated.  The  Council  felt  that  in  such  cases  publicity  was 
to  be  avoided  as  far  as  possible,  lest  the  efl'orts  made  to  sup- 
press such  slander  might  result  rather  in  giving  it  a  wider 
advertisement  than  its  authors  could  obtain  for  it.  There 
liad  been  as  usual  a  large  number  of  cases  in  which  patients 
had  sought  to  justify  their  desire  to  leave  the  doctor's  ser- 
vices unpaid  by  alleging  that  he  had  shown  want  of  skill  or 
had  been  negligent  in  his  treatment.  Tlie  results  had  been 
successful  with  wonderful  uniformity,  and  a  consciousness  of 
the  weakness  of  their  causes  had  led  the  patients  in  the 
majority  of  case.s  to  pay  their  debts  and  relinquish  their 
charges  rather  than  meet  the  Society  in  tlie  Law  Courts.  Tlie 
same  method  of  attempting  to  evade  payment  for  profes- 
sional services  by  making  charges  of  unskilled  treatment 
appeared  to  prevail  in  dental  practice,  and  the  Society  had 
dealt  successfully  with  such  cases  for  its  dental  members, 
who  were  properly  qualified  dental  surgeons  and  not  merely 
registered  dentists.  The  following  passage  might  be  quoted 
from  the  report : 

A  member  harinK  incurred  the  disapproval  of  the  General  Medical 
Council  by  his  connexion  with  a  provincial  consnltative  medical  and 
surgical  institute,  asked  for  the  Society's  advice.  Ho  was  recommended 
to  acquiesce  entirely  in  the  very  reasonable  views  of  the  General  Medical 
Council,  and  to  pledpe  his  \val'd  to  that  effect  to  the  (lencral  Medical 
Council.  The  result  was  an  amicable  settlement  of  a  matter  which  had 
roused  very  bitter  feelings  in  intlueutial  quarters  outside  the  profession. 

Several  cases  of  unqualified  practice  and  quackery  had  been 
dealt  with  bv  the  Society,  and  a  long  list  of  such  cases  in  the 
East  of  London  and  elsewhere  was  in  the  hands  of  the  Society 
with  a  view  to  such  action  as  the  unsatisfactory  state  of  the 
law  rendered  possible.  A  member  comphiined  to  the  Society 
of  the  proceedings  of  an  individual  who  had  ajipropriated  his 
name  and  address  (apparently  from  the  Medical  liri/ister),  and 
after  using  it  to  procure  certain  positions  for  years  finally 
brought  discredit  upon  it  by  fraudulently  buying  a  house  and 
practice  and  then  absconding.  During  his  career  the  impostor 
had  committed  bigamy,  and  had  othenvise  broken  the  law  of 
the  land.  The  Society  took  steps  to  pnvent  any  unpleasant 
consequences  falling  upon  its  innocent  member,  and  instituted 
careful  inquiries  as  to  the  wliereabout.'*  of  the  member's 
double,  who  had  since  been  found,  convicted  of  bigamy  and 
fraud,  and  sentenced  accordingly.  The  outbreak  of  small-pox 
had  brought  additional  work  to  the  Society  as  well  as  to  its 
members,  and  all  the  case.'*  in  this  connexion  had  been  suc- 
cessfully defended.  The  Council  stated  that  with  regard  to 
financial  matters  the  little  that  was  to  be  said  was  wholly 
satisfactory.  The  Society  had  every  year  for  the  last  six  years 
gradually  increased  its  invested  capital,  and  considered  that 
the  only  way  in  which  the  interests  of  members  could  be 
absolutely  guarded  was  by  providing  an  ample  money  reserve 
lor  defence  purposes.    That  result  was  the  more  satisfactory 


as  the  legal  expenses  (which  amounted  to  ;^430)  weie  heavy 
during  the  year  in  comparison  with  previous  years. 

Jliiicussii,n. 

The  CiiAiuMAN,  in  moving  the  adoption  of  the  report  and 
balance  sheet,  said  that  the  membership  of  the  Society  was 
now  just  under  2,000  members.  For  reasons  which  were  so 
obvious  that  they  need  not  be  mentioned  the  cages  brought 
-before  the  Society  were  not  dealt  with  in  the  report  at  any 
length,  and  it  was  the  intention  of  the  Council  that  the 
report  should  contain  no  definite  information  about  those 
cases  which  might  lead  to  the  ideniification  of  the  persons 
concerned.  The  number  of  cases  dealt  with  had  been  con- 
siderable, and  he  lield  in  his  hands  a  list  of  about  150  names. 
He  liad  been  astonished  to  find  how  often  he  had  been  asked 
by  fairly  astute  men  whether  it  would  be  worth  their  while  to 
join  the  Society  so  that  they  might  have  their  debts  collected 
from  their  patients,  but  the  Society  had  nothing  to  do  with 
collecting  debts  ;  that  was  altogether  outside  its  work,  and  he 
hoped  it  would  never  have  anything'  to  do  with  it.  Referring 
to  the  case  of  Dr.  Irvine,  the  Chairman  said  that  Mr.  Joseph 
Chamberlain  had  no  right  to  say  what  he  did  in  the  House  of 
Commons,  and  the  most  charitable  interpretation  was  that  he 
was,  even  for  a  party  politician,  speaking  in  gross  ignorance 
of  what  he  was  discussing.  He  would  not,  however,  have 
spoken  of  the  medical  profession  as  he  did  unless  he  had  been 
aware  of  the  fact  that  the  profession  as  a  whole  was  politically 
impotent.  The  Chairman  concluded  by  a  reference  to  the 
case  of  Dr.  Law. 

The  resolution  was  seconded  by  Dr.  J.  Cook  ;  and  in  answer 
to  an  inquiry  the  Chairman  slated  that  the  number  of  new 
members  for  the  year  was  25O,  of  whom  10  were  dentists. 

Dr.  W.  G.  Dickinson  drew  attention  to  the  form  in  which 
the  report  was  issued.  He  said  it  was  very  much  like  an 
auctioneer's  catalogue,  and,  apart  from  the  form,  he  wanted 
to  know  if  it  would  not  be  possible  to  make  it  a  little  more 
complete.  Some  of  the  cases  were  referred  to  fully  ;  was  it 
not,  he  asked,  also  possible  to  refer  to  all  the  cases  and  have 
them  classified  under  different  headings  ? 

After  some  discussion  the  resolution  to  receive  and  adopt 
the  annual  report  and  balance  sheet  was  carried  unani- 
mously. 

Dr.  DiCKiN.sON  moved  the  following  resolution,  which  was 
seconded  by  Mr.  J.  S.  E.  Cotman,  and  carried  unanimously: 

That  the  Council  be  requested  to  consider  the  desirability  of  entering 
into  arrangements  with  other  professional  societies  which  do  not  under- 
take medical  defence  whereby  such  of  their  members  as  desire  to  do  so 
may  join  this  Society. 

Dr.  High  'Woods  explained  that  the  Council  had  already 
acted  on  the  principle  of  the  resolution  in  the  case  of  the 
Lichfield  Practitioners  Association. 

The  Council  and  officers  of  the  Society  having  been  re- 
elected the  proceedings  terminated. 


THE    CASE    OF    DR.    W.    T.    LAW. 

A  MKETINO  of  the  friends  and  sympathizers  of  I>r.  W.  T.  Law 
was  held  at  the  King's  Hall.  Holborn  Restaurant, on  May  ^th. 
Dr.  (iLovKu,  who  was  voted  to  the  chair,  said  he  at  first 
feared  from  the  smallness  of  the  meeting  that  it  would  have 
to  be  adjourned.  This  was  due,  doubtless,  to  the  somewhat 
unusual  hour.  Fortunately,  members  of  the  profession  had 
already  sent  to  Dr.  Paramore  substantial  proofs  of  their  sym- 
pathy. They  were  met  not  to  discuss  the  treatment  of 
astlima,  but  to  express  sympathy  with  Dr.  Law.  The  only 
use  of  sucli  a  trial  as  that  to  which  l>r.  Law  had  been  subjected 
—a  trial  of  which  both  judge  and  jury  expressed  strong  dis- 
approval—was to  call  forth  proofs  of  the  oneness  ol  the 
profession,  to  show  that  when  one  member  of  it  suffers  all  the 
members  of  the  profession  suffer  with  him.  Their  help  should 
be  not  only  efficient,  but  prompt.  Dr.  Law's  expenses  would 
reach  the  large  sum  of  ;^7oo.  It  was  a  most  satisfactory 
proof  of  the  sympathy  and  solidarity  of  the  profession  that 
the  generous  subscriptions  which  had  already  been  promised 
came  from  all  parts  of  the  I'nited  Kingdom  and  from  repre- 
sentative members  of  every  class  in  the  profession  — Presidents 
of  the  Koval  Colleges,  consultants,  and  general  practitioners. 
He  had  much  pleasure  in  calling  on  Dr.  Theodore  Williams, 
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who  had  done  yeoman's  service  in  the  cause,  to  move  the  tirst 
resolution. 

Dr.  Theodore  Williams  moved  the  following  resolution : 

That  this  meeting  begs  to  express  its  sympathy  witli  Dr.  Law  in  the 
recent  trial  Forsyth  v.  Law,  and  lias  great  pleasure  in  doing  what  it  can 
to  show  that  sympathy  in  a  practical  form. 

He  said  that  he  need  not  go  very  deeply  into  the  case  because 
the  facts  were  so  well  known.  He  himself  was  personally 
interested  in  the  case  because  Dr.  Law  had  been  an  old  col- 
league of  his,  and  he  had  come  to  know  him  very  well.  It  so 
happened  that  the  patient  who  was  the  cause  of  the 
action  was  one  whom  he  had  seen  with  Dr.  Law.  He 
knew  that  Dr.  Law  had  been  exceedingly  kind  to  this 
patient,  who  was  a  nurse,  and  had  never  taken  any  fees 
for  his  services  in  the  case.  As  a  matter  of  fact,  he  had 
gone  to  great  expense  out  of  his  own  pocket  for  her, 
and  he  had  himself  told  Dr.  Law  that  he  had  never 
known  a  case  of  asthma  in  which  so  mucli  had  been  done  and 
so  much  had  been  attempted.  Dr.  Law  was  rewarded  with 
nothing  but  ingratitude  ;  the  patient  was  ungrateful  and  so 
were  her  friends.  When  the  case  came  for  trial  neither  judge 
nor  jury  could  stop  it  before  the  whole  of  the  opposite 
party  had  given  their  account,  and  when  only  a  few 
witnesses  were  brought  forward  for  Dr.  Law  without  any 
complete  defence  being  attempted  the  case  was  stopped  by 
the  judge  and  jury.  ITnfortunately,  though  everything  had 
been  decided  in  Dr.  Law's  favour,  and  though  he  had  been 
exonerated  in  every  way,  there  yet  remained  the  lawyer's  bill 
to  be  paid.  As  Sir  George  Jessel  had  said,  people  might  talk 
about  the  glorious  uncertainty  of  the  law,  but  there  was  one 
thing  about  which  there  was  no  uncertainty,  and  that  was 
the  bill  of  costs.  Dr.  Law  had  been  shown  to  have  con- 
ducted himself  in  the  strictest  professional  manner  possible, 
and  the  meeting  was  held  to  lightenhis  burden.  Dr.  Williams 
was  glad  to  say  that  from  inquiries  he  had  made  a  large  num- 
ber of  the  medical  profession  were  willing  to  help. 

The  resolution  was  duly  seconded  by  Dr.  Ingram,  and 
carried  unanimously. 

Dr.  il.  Paravouk,  the  convener  of  the  meeting,  read  letters 
from  medical  men  expressing  regret  that  they  were  unable 
to  be  present,  and  announced  that  the  subscription  list 
towards  defraying  Dr.  Law's  expenses  amounted  to  over  ;rf36o 


NOVA   ET   VETERA. 

JOSEPH  STKUTIIIUS  AND  HIS  STIDIKS  OF  THE 
PULSE. 
Tmankh  to  the  care  of  the  Libiarian  the  1-ibrnry  of  the 
lirilisli  Medical  Association  now  contains  upwards  of  5,000 
y/rarx  for  the  Parisian  Doctorate  of  .Medicine.  These  theses 
are  often  valuabli'  historical  memoirs,  and  it  is  greatly  to  the 
creditor  tlie  Librarian  that  lie  has  been  able  to  make  such 
arraripenifntH  as  enable  the  .\sHoeiation  to  obtain  so  important 
a  Heries  of  docmnents  at  a  nominal  cost. 

Oneof  thege  IheHcs,  written  by  Dr.  \'.  P.ugiel,  a  young  Pole, 
tellH  llie  interesting  story  of  an  "illustrious  fellow-countryman, 
.loBejih  Strous  or  Struthius.  StriithiiiH,  was  the  lirBt  nioilerii 
wrilerupoii  tin- pulse:  he  lieldanacadiniieal  |iOHiti(mat  Pndua, 
and  liiswork  formed  parlottlieHulistruelure  wliieh  waserowncd 
bv  llarvey'8  brilliant  ilcnionstration  of  the  eirculntion  of  the 
Mood.  .Much  good  and  original  work  was  done  ;it  I'adua 
during  the  flixteenth  and  Hcventcenth  centuries  botli  in 
anatomy  and  in  physiology,  and  the  work  of  .'^triitliius  is  not 
the  lca"l  important. 

StiouHwaHbornatPoKenin  Mioof  alowermidille-elasgfamily. 
I liH father  was  a  maker  fif  enmliH,  Iris  elder  brollier  became  liead 
master  of  llie  St.  Magdalen  ScIkioI  and  rector  of  the  chunli  nl 
the  same  name  in  Poscn  ;  his  .voiing.r  brother  remained  an 
andihllnguiHlied  maker  of  eoiubs,  ihe  family  trad<!.  .losepli 
was  educated  at,  the  Lnbranski  School  in  I'osen  and  in  1527  he 
entered  the  I  iiivcrsity  of  Cracow,  then  the  capital  of  Poland, 
where  CopernieuH  had  Mtu<lied  nntroiioiiiy  and  medicine  from 
1492  to  I4'j6.  StrouH  piililished  Heveial  copiiH  of  I'legiac  verni'H 
during  hix  Dnderuraduiite  career,  and  gntdiialcd  P.ncinlor  of 
ArlB  in  1529  nnd  Master  of  ArtH  in  lU).  In  the  same  year  he 
insnc^iJ  a  I^alin  IranBlation  of  Luciann  ai'/h)  <puirnJ*-ru»    that  Ih, 


Judicium  ^'ocalium.  Strous  reached  Padua  in  1532,  where 
there  were  already  several  Polish  students,  and  attached  him- 
self to  the  clinic  of  Professor  Francis  Frigimelica,  one  of  the 
best  Greek  scholars  of  the  time.  Strous  made  such  good  use 
of  his  opportunities  that  at  the  age  of  25  he  was  appointed 
"  Explicator  extraordinarius  medicinae  theoreticae,"  which 
gave  him  an  official  teaching  position  in  the  great  university. 
He  turned  his  attention  more  particularly  to  the  pulse,  upon 
which  he  lectured,  when  in  due  course  he  gave  up  his  demon- 
stratorship and  became  an  ordinary  professor. 

He  resigned  his  professorship  in  1545  and  returned  to 
Poland  where  he  became  physician  to  Andrew  Gourka,  a 
Polish  general,  living  in  Posen.  Soon  after  his  arrival  at 
home  he  was  summoned  to  treat  Isabella,  wife  of  John 
Zapolya,  King  of  Hungary,  whom  he  cured,  and  shortly  after- 
wards he  attended  the  Sultan  Solyman  II.,  at  Constantinople, 
and  was  invited  to  Madrid  by  Philip  II..  King  of  Spain. 
This  honour  he  deelined  and  settled  in  Poland,  where  he 
became  physician  to  his  King,  Sigismund-August,  and  was 
elected  burgomaster  of  Posen  in  1557.  He  died  of  the  plague 
in  his  native  town  in  1568. 

Like  Harvey  and  Ambroise  Par6,  Strous's  mind  was  always 
engaged  on  the  work  of  his  life,  and  he  was  constantly  on  the 
watch  for  interesting  pulses.    He  says : 

I  met  at  Buda,  in  Hungary,  wlicn  I  was  in  the  house  of  Quceu  Isabella, 
a  ni'.'rt'enary  of  Italian  parentage,  whose  pulse  was  always  Iceblc.  The 
feebleness,  liowever,  was  not  natural,  Imt  caused  by  wounds  which  he 
had  formerly  received  some  of  whicli  had  involved  the  vessels.  This  he 
told  me  himself  when  he  saw  that  I  remained  tliou^'htlul  alter  I  had  fclt- 
his  pulse,  for  in  truth  tlie  state  of  the  pulse  and  the  condition  of  the 
paliunt  did  not  tally. 

At  another  time: 

When  I  was  with  Solyman,  the  Turkish  Emperor.  I  was  called  to  attend 
a  Turkish  warrior  who  had  an  acute  fever.  His  pulse  was  dicrotic 
throu,L:iiout  the  attack,  l>ut  when  he  recovered  his  pulse  was  still  dicrotic. 
It  api'oars  to  me  tlierefore  tiiat  an  abnormal  pulse  may  exist  even  111  a 
hea.Ithy  person. 

Ttie  following  reply  shows  that  Strous  was  not  without  a 
sense  of  humour  : 

Tliere  was  a  mountebank  called  Chasms  living  at  Posen  in  Andrew 
Gourka's  house,  and  the  mountebank  was  a  fool  by  nature.  Although 
he  was  in  perfectly  good  hc.tltli  hia  arterial  pulsations  presented  at 
dillci'cnt  times  all  kinds  of  curious  anomalies.  His  master  once  asked  me 
wliat  I  thought  of  tlie  fool's  pulse,  to  whicli  T  replied,  "  Like  man.  like 
pulse.    It's  a  regular  fooW)fa  pulse." 

The  Ars  Spliygmica  of  Struthius  contains  many  interesting 
lihysiological  points  which  place  tlie  author  high  amongst 
working  physiologists.  The  first  edition  appears  to  have  bi'en 
])ublished  in  1540  at  Basel,  but  the  editions  of  1^55  and  1(102 
are  alone  accessible.  In  the  first  place  Struthius  tried  to 
represent  different  forms  of  jiulse  graphically  by  curves,  much 
in  the  same  way  as  they  are  now  traced  with  the  sphygmo- 
graph  ;  secondly,  he  had  discovered  the  principle  of  the 
sphygniograph,  for  he  says,  "  If  yiui  ]iiit  a  leaf  or  a  membrane 
over  an  aitery  where  it  lies  beneath  the  skin  you  will  see  that 
it  bends  and  straightens  itself  with  the  moveiiicuts  of  the 
vessel.''  He  knew,  too,  that  the  jnilsc  dilated  tlie  arteries,  for 
he  says  :  "There  are  some  who  think  that  the  pulse  is  a  mere 
shock.  But  the  artery  actually  dilates  at  tiie  same  time.  The 
l.iest  proof  of  wliicli  is  that  one  eini  see  the  dilatation  very 
dibtinelly  in  thin  people."  He  knew,  too,  which  is  still  more 
remarkable,  that  the  nerves  iniluenced  the  arteries,  for  lie 
says: 

The  cause  of  tlio  spasmodic  piilse  is  the  spasm  of  the  nerves.  When  tlic 
nerves  coutnu'l  the  arteries  coiilrjK-t  also,  for  there  is  a  close  conncMon 
between  I  lie  nerves  and  llic  arteries.  The  arteries  receive  brniiclies  olr 
llie  nerves  ;  iiKireovor,  the  llncst  nnnlllcatlons  of  tlic  arlerles  and  nerves 
are  III  close  contact,  so  that  the  nerves  easily  communlciito  their  ivH'oe- 
tloiis  to  the  arteries. 

Like  Harvey,  he  had  studied  the  liciirt's  action  in  living 
animals,  and  had  coiik^  to  the  siinie  conclusion  as  regards  the 
ultimiim  mi/n'i->i--,  for  he  says: 

The  apex  of  Ihe  heart  Is  the  ilrst  to  stop,  then  llio  lutermedlalcportloii. 
nnd  tiflcrwards  tlie  base.  The  loirfelefl  nione  continue  to  contraetniHl 
(llliitc,  mill  Ihclr  lust  diastole  cuds  lllc.  We  have  often  seeu  this  in  living 
ulitiiial'-  win. Ml  thoracic  wjiUh  we  have  nniM>vi?t(. 

Like  Harvey,  too,  the  hniieful  doctrine  of  calidum  innatuiit 
anil  the  infancy  of  cliemieiil  siicnce  pnventeil  Strous  from 
gaining  any  real  insight  intn  the  true  mil  111  e  of  the  pulse,  and 
lie  is  obliged  to  fall  liiiek  upon  the  old  (  oileiiic  di  llnition  of  tli(> 
imlse  aH  "  a  Jieculiiir  net  iiui  at  liiHt  <if  the  lieiiit,  afleiwards  of 
llic  artcriCM,  consmtingof  their  dilatation  and  contraction,  and 
Htiniiilateil  by  llie  \  ital  fai'iiUy  to  the  doiililc  end :  Ilrst  U- 
reduce  the  ealidum  innatnin  ;  lind,  si'iondly,  to  produce  tlit< 
animal  apiril  in  the  brain." 
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''■'     'BRITISH  MEDTCAt  ASSOCIATION. 
SUBSCRIPTIONS   FOR    1902. 

SiinscRiPTiONs  to  tlie  As.sooiation  for  1902  becamo  dne  on 
.Ianuar>'  ist.  Monibcrs  of  Brani'lips  aro  requested  to  pay 
the  same  to  their  respective  Seeretaries.  Members  of 
t)ie  Association  not  belonging  to  BraneJies  are  reqnesteil 
to  forward  tlieir  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  (icneral  I'ust  Office,  London. 
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THE   ARMY   MEDICAL   SERVICE   AS   A    CAREER. 

Is  our  advertisement  columns  this  week  there  will  be 
found  an  announcement  which  must  be  looked  upon  as, 
in  Carlyles  phrase,  •■  significant  of  much.'  The  Pirector- 
<.;eneral  of  the  Army  Medical  Service  makes  known  to  all 
whom  it  may  concern  that  thirty  commissions  in  the 
lioyal  Army  Medical  Corps  are  offered  for  competition  to 
men  possessing  the  necessary  (jualifications.  It  is  a  con- 
siderable time  now  since  such  an  advertisement  has  been 
issued.  In  spite  of  the  transformation  of  the  Department 
into  a  Royal  Corps,  and  the  concession  of  real  rank  and 
corresponding  military  titles,  the  service  had  become  so 
unpopular  with  the  rising  generation  of  the  medical  pro- 
fes-sion  that  the  supply  of  candidates  practically  ceased. 
The  causes  of  this  unpopularity  are  too  well  known  to 
readers  of  the  Bkitisii  Medkwl  Joirxal  to  need 
recapitulation.  In  the  alienation  of  the  medical  profes- 
sion from  the  service  the  War  Office  has  only  reajied  what 
it  had  sown.  And  when  wiser  counsels  began  to  prevail 
there  came  a  "blind  h'ury"  of  hysterical  denunciation 
and  calumny  which  slit  the  thin-spun  thread  that  already 
«ave  promise  of  drawing  the  profession  and  the  army  once 
more  together.  The  charges  were  shown  to  bo  grossly  ex- 
aggerated, and  it  was  proved  that  the  responsibility  for 
irucb  breakdown  in  the  medical  arrangements  as  did  occur 
I'ould  not  justly  be  laid  on  the  shoulders  of  the  Koyal 
Army  Medical  Corps.  But  as  \'oltaire  cynically  said,  "If 
dirt  enough  is  thrown  some  of  it  will  stick,  and  it  is  not 
surprising  that  self-respecting  men  should  not  care  to  ex- 
pose themselves  to  the  eruption  of  "  mud  volcanoes ''  of 
i-lander. 

Mr.  Brodrick  has  not  always  been  happily  inspired  in 
his  dealings  with  the  medical  service  of  the  army,  but 
he  is  entitled  to  the  credit  of  having,  through  his 
somewhat  nebulous  scheme  of  "  drastic  reform," 
clearly  perceived  that  the  Hrst  step  in  the  direction 
of  l)etterment  was  to  make  the  service  more  attrac- 
tive. We  have  felt  it  our  duty  to  criticize  his 
methods,  but  we  have  always  recognized  the  good- 
ness of  his  intentions.  The  most  hojieful  feature  in  the 
attitude  of  the  Secretary  of  State  for  War  in  regard  to  the 
question  is  that  he  has  an  openness  of  mind  for  which  we 
confess  wo  did  not  give  him  credit.  He  has  practically 
adopted  all  the  suggestions  made  to  him  by  the  .Ioi'unai. 
and  the  Subcommittee  of  the  Association,  and  in  this  way 


the  crude,  ill-drafted,  and  unworkable  scheme  framed  by 
his  (Committee  of  amateur  experts  has  been  moulded  into 
fairly  satisfactory  sliape.  Our  readers  have  had  an 
opportunity  of  studying  the  provisions  of  the  Uoyal 
Warrant,  and  the  new  regulations  for  admission  to  the 
Royal  Army  Medical  Corps.  The  time  has  now  therefore 
come  to  consider  the  scheme  as  a  whole,  especially  in 
regard  to  its  vital  point— the  inducements  which  it  offers 
to  young  men  likely  to  be  efficient  officers  to  enter  the 
service. 

The  examination  for  admission  is  of  a  clinical  and 
practical  character ;  this  will  open  the  door  of  the 
service  to  men  of  a  type  likely  to  make  parti- 
cularly good  officers,  but  who  do  not  care  to  submit 
themselves  again  to  examination  in  the  earlier  sub- 
jects of  the  medical  curriculum.  Another  marked  im- 
improvement  on  the  old  order  of  things  is  the  fact  that 
service  is  counted  from  the  date  of  entrance  at  Netley. 
The  examinations  for  promotion  are  neither  excessive  in 
number  nor  too  exacting  in  character  :  they  are  fair  tests 
of  an  officer's  fitness  for  the  duties  which  he  has  to  dis- 
charge, and  they  are  so  arranged  that  a  man  enterieg 
at  24  should  be  able  to  leave  them  behind  him  at  39. 
The  scale  of  pay  as  far  as  the  service  generally  is 
concerned  is  on  the  whole  satisfactory,  except  for  an 
unintelligible  anomaly  in  the  case  of  colonels,  who  not  only 
get  no  increase  but  will  actually  in  certain  circumstances 
draw  less  than  their  immediate  subordinates.  We  can 
only  suppose  tliat  this  is  a  freak  of  the  mischievous 
sprite  whose  special  delight  it  would  seem  to  b» 
to  get  the  red  tape  of  the  War  Office  into  a  tangle. 
This  is  a  matter  that  can  be  put  right  by  a  stroke  of 
the  pen.  But  there  is  another  question  of  the  gravest 
importance  relating  to  pay  which  is  still  unsettled- 
Most  junior  officers  of  the  K.A..M.C.  have  to  spend 
live  or  six  years  in  India,  and  whereas  in  every  other 
part  of  the  empire  medical  officers  receive  higher  pay  than 
those  of  other  branches  of  the  service,  in  India  they  are  of 
all  officers  the  worst  paid.  Though  the  unfairness  with 
which  the  medical  officers  are  treated  is  most  conspicuous 
in  the  junior  ranks,  the  pay  of  all  grades  with  one  or  two 
exceptions  compares  very  unfavourably  with  that  of  other 
oflicers.  The  1  nd  ian  Govern  men  t  i  n  its  deal  ings  wit  h  the  Royal 
Army  Medical  Corps  has  always  shown  a  disposition  to  what 
we  must  take  leave  10  call  sharp  practice,  and  it  cannot 
be  too  strongly  urged  on  the  Secretary  of  State  for  War 
that  no  scheme  will  be  accepted  by  the  profession  which 
does  not  include  a  satisfai-tory  settlement  of  this  ques- 
tion. 

Another  point  as  to  which  explicit  assurances  must 
be  received  before  the  service  can  be  recommended  as  a 
career  to  young  men  beginning  professional  life  is  the 
undermanned  state  of  the  Woyal  Army  Medical  Corps.  .\11 
through  the  present  war  this  has  been  a  serious  embarrass- 
ment to  the  authorities.  At  present  the  etiective  strength  of 
the  corps  is  little  over 900,  whereas  at  least  1,200 are  required. 
The  deficiency  in  number  places  an  ever-increasing  strain 
on  the  physical  and  mental  energies  of  the  officers  in  the 
service.  It  is  matter  of  common  knowledge  that  the  undue 
pressure  of  work  and  responsibility  on  those  now  in  South 
Africa  is  impairing  the  efficiency  and  undermining  the 
health  of  many.    But  no  relief  is   possible,   for  the  simple 
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reason  that  there  are  no  ofiRcers  to  take  their  place.  The 
Dh-ector-General  might,  in  fact,  say  with  Napoleon  when 
one  of  his  marshals  asked  for  reinforcements,  "  Oh  vcui-il 
que  j'en  prenne  ?  Veut-il  que  fen  faxsc  /aire  .'  "  We  have 
heard  of  more  than  one  case  of  an  officer  coming  home  on 
leave  after  seven  years'  service  in  India,  and  being  sent  off 
to  South  Africa  almost  as  soon  as  he  landed  in  England. 
And  even  the  peace,  of  which  the  dawn  seems  on  the 
point  of  breaking,  will  not  bring  any  relief  to  this  severe 
tension,  for  a  large  army  of  occupation  must 
necessarily  be  left  in  tlie  .Transvaal  and  the  Orange 
Free  States  for  a  long  time  to  come.  For  years  past 
we  have  called  the  attention  of  the  War  Office 
to  the  undermanning  of  the  Koyal  Army  Medical  Corps, 
and  predicted  collapse  under  the  strain  of  a  great  war. 
Most  fortunately,  we  have  escaped  the  European  compli- 
cations which  more  than  once  seemed  imminent,  or  the 
whole  system  of  our  Army  Medical  Service  must  have 
broken  down.  A  man  entering  the  Koyal  Army  Medical 
Corps  in  its  present  attenuated  condition  has  before  him 
the  practical  certainty  of  abnormally  long  tours  of  service 
in  tropical  climates;  and  it  is  difficult  to  see  how,  under 
existing  conditions,  tlie  exigencies  of  the  service  can  allow 
him  either  the  amount  of  leave  necessary  to  keep  him  in 
health  or  the  opportunity  of  furbishing  up  his  profes- 
sional knowledge  in  the  Staff  College  which  it  is  under- 
stood is  to  be  established.  Good  as  Mr.  Brodrick's  scheme 
of  reorganization  is,  there  are,  therefore,  two  things  of 
fundamental  importance  still  wanting.  These  are  :  more 
men,  and  more  pay  in  India. 

There  is  another  thing  which  has  done  much  to  make 
the  service  unpopular,  but  it  is  one  that  cannot  be 
dealt  with  by  Itoyal  Warrants.  This  is  the  foolish  policy 
of  "snubbing  the  doctors,"  which  under  the  fostering 
influence  of  the  previous  (Commander-in-Chief  has 
grown  into  a  tradition  in  the  War  Office,  and  has 
thence  spread  into  some  of  tlie  military  clubs.  Medical 
officers,  even  those  who  have  the  honour  to  be 
honorarj'  physicians  and  surgeons  to  the  King,  are  con- 
stantly passed  over  when  invitations  to  entertainments  and 
functions  are  issued  to  other  oflicors  of  all  sorts  and  condi- 
tions. This  could  easily  be  remedied  l)y  a  hint  conveyed 
from  the  proper  (|uarter.  Ituttlie  social  ostracism  iiillicted 
by  members  of  the  military  caste  is  a  more  subtle  griev- 
ance though  not  less  galling.  Here,  too,  somotliing 
could  doubtless  be  done  by  the  inlluence^of  the  Secretary  of 
Statn  and  the  Coiiimandor-in-(!hief  exerted  through  non- 
officials  channels.  'Ilic  grievance  is  a  sentimental  one,  but 
as  has  been  well  said,  a  sentimental  grievance  is  a  real 
grievance.     This  is  esi)ecially  the  case  in  the  army. 

We  have  indicated  tlio  points  in  which  Mr.  liroilrick's 
scheme  still  re(|uireH  tn  lie  amended,  and  tlio  direction  in 
which  further  efforts  inuHt  ho  made  by  the  powers  that  bo 
if  the  service  is  to  be  made  attractive  to  capable  and  high- 
spirited  men.  \\'ith  a  corps  of  adoijuate  stn-ngth,  a  i)ropor 
scale  of  pay  in  India,  and  social  fv|uality  with  combatant 
branches,  the  medical  offlcersof  I  he  army  would  have  littli^ 
to  complain  of,  and  we  should  foci  juHtilird  in  roconimcnil- 
ing  the  service  as  offiiring  to  young  men  of  military  tastes 
a  career  in  which  there  was  tlii!  ci-rtHiiily  of  iictjuiring  a 
modest  compotcnco  and  the  possiliility  of  earning  high  dis- 
tinctlon  and  Holid  rewards. 


THE  UNIVERSITY  OF  LONDON    AS    A    TEACHING 
INSTITUTION. 

It  is  very  satisfactory  to  observe  that  University  College> 
London,  has  already  obtained,  and,  thanks  to  the  cordial 
assistance  of  the  Lord  Mayor  and  other  leading  citizens  of 
London,  with  remarkable  ease,  the  sum  of  / 110,000  which 
the  appeal  stated  was  required  to  enable  the  College  to  be 
incorporated  in  the  University.  We  ventured  to  observe 
in  the  Britij:h  Medical  Journal  of  May  loth  that  the 
meaning  of  the  term  "  incorporation ''  had  not  been  defined, 
and  that  it  would  have  been  more  satisfactory  had  an 
appeal  been  made  by  the  University  itself  on  behalf  of  a 
comprehensive  scheme.  On  both  of  these  points  some  in- 
formation was  given  at  the  meeting  at  the  Mansion  House 
on  May  9th,  a  report  of  which  is  published  at  page  1233. 

The  Duke  of  Devonshire,  who  moved  the  first  resolution 
affirming  the  opinion  that  the  incorporation  of  the  College 
in  the  University  would  materially  promote  higher  educa- 
tion and  research  in  London,  and  that  a  fund  should  bo 
raised  to  equip  and  endow  the  College  adequately  for  such 
education  and  research,  said  that,  by  incorporation,  the 
College  would  become  merged  in  the  University,  and  that 
the  Senate  of  the  University  would  acquire  complete 
control  over  all  the  resources  of  the  College,  while  Sir 
Michael  Foster,  who  seconded  the  resolution,  said  that  by 
the  act  of  incorporation  the  College  would  disappear  in  the 
University.  Further,  the  Duke  said  that  the  land  and 
liuildings  of  the  College,  valued  at  half  a  million,  and  the 
trust  funds  valued  at  nearly  ^£300,000  would  pass  to  the 
University. 

Apparently,  therefore,  the  scheme  amounts  to  this,  that 
University  College  is  to  cease  as  an  independent  body, 
and  that  the  faculties  of  which  it  is  composed  are  to 
become  the  first  teaching  faculties,  and  its  departments 
institutes  of  the  University.  If  this  be  so,  then  the 
appeal  for  a  million  sterling  made  by  the  Council  of 
University  College  to  enlarge  its  l)uildings  and  to  endow 
its  chairs  is  to  be  transformed  into  an  appeal  by  the 
Senate  of  the  University  for  this  sum  to  endow  university 
chairs  and  provide  university  institutes  at  a  university 
centre  in  Ciower  Street.  This  proposal  is  sufficiently  pre- 
cise, but  the  Principal  stated  that  it  was  only  a  part  of  a 
larger  scheme.  We  cannot  help  feeling  that  it  would  be 
well  if  this  larger  scheme  could  be  made  public  at  an 
e;irly  date.  London  will  certainly  need  more  than  one 
university  teaching  centre,  and  the  claims  of  King's  Col- 
lege to  receive  equal  treatment  with  Fnivorsity  College  can 
hardly  bo  ignored,  any  attempt  to  jiass  them  over  would 
undoubtedly  raise  most  troublesome  iiuestions. 

There  is  no  existing  i>attern  of  a  university  organization 
which  would  exactly  suit  the  needs  of  London,  liy  reason 
of  the  mere  extent  of  ground  which  it  covers  it  demands 
exceptional  treatment,  and  if  there  is  an  educational 
statesman  on  the  Senate  ho  has  now  a  groat  opportunity. 
By  Section  i,.\xx  of  the  statutes  made  by  the  Conimis- 
sioners  of  iSijS  the  Senate  of  the  t'nivcrsity  has  power  to 
mnko  arrangemimts  with  the  governing  bodies  of  any 
schools  of  the  liiivorsity  to  provide  common  courses  of 
inKtruction  for  niatrlculatcd  students,  so  that  the  ('ommis- 
sioncwH  no  iloubt  comlemplated  coni'outralion  of  teaching 
in  Huhje.'lH  other  than  those  included  in  the  jiroliiuinary 
and  intormediato  portions  of  the  medical  curriculum. 
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The  population  of  the  metropolitan  boroughs  south  of 
the  river  ie  estimated  to  be,  in  the  middle  of  1902,  over  a 
million  and  three-quarters  (1,779,709),  but  there  is  no 
institution  of  university  rank  established  within  the  area 
of  these  boroughs  except  the  medical  schools  of  Guy's 
Hospital  and  St.  Thomas's  Hospital.  If  there  is 
to  be  concentration  at  South  Kensington,  and  in 
Gowor  Street  as  appears  to  be  foreshadowed  by  the 
report  of  the  Faculty  of  Medicine  published  last 
December  and  by  the  proposal  to  merge  University 
College  in  the  I'nivcrsity,  then  the  question  arises 
whether  topographical  conditions  will  not  sooner  or 
later  determine  the  establishment  of  another  university 
centre  for  the  great  population  south  of  the  Thames.  An 
ideal  solution  of  the  difficulty  which  appears  to  exist 
would  be  afforded  if  King's  College  could  see  its  way  to 
transfer  its  work  from  the  present  cramped  site  in  the 
Strand,  to  some  suitable  point  on  the  south  side  where  it 
would  have  room  for  free  expansion,  and  where  in  time  it 
would  arouse  a  feeling  of  local  patriotism.  This  matter  of 
South  London  is  only  one  of  many  questions  which  it  is 
essential  to  have  settled.  Before  the  University  can  appeal 
to  the  public  for  funds  with  the  best  prospects  of  success  a 
comprehensive  scheme  to  provide  for  the  needs  of  higher 
education  in  London  generally  is  a  necessity. 

As  will  be  seen  by  the  abstract  of  the  proceedings  of  the 
last  meeting  of  the  Senate,  published  at  p.  1245,  it  has  now 
been  definitely  decided  that  all  students,  whether  internal 
or  external,  shall  pass  the  same  matriculation  examination. 
This  decision  will  probably  meet  with  very  general 
Approval,  although  it  will  no  doubt  disappoint  the  more 
Ardent  friends  of  the  external  students  and  of  the  old 
•order  of  things,  as  well  as  the  authorities  of  some  of 
the  constituent  colleges,  who  would  have  liked  to  have 
kept  the  matriculation  of  their  students  in  their  own 
hands. 

The  scope  of  the  examination  has  also  been  altered  chiefly 
•by  giving  a  candidate  a  somewhat  wide  choice  in  the  selec- 
tion of  the  subjects  in  which  he  prefers  to  be  examined. 
■Elementary  mathematics,  English,  and  one  other 
language  are  compulsory,  but  this  other  language  will 
not  necessarily  be  Latin.  If,  however,  a  candidate 
does  not  take  up  Latin,  one  of  four  other  subjects 
becomes  compulsory,  and  as  these  include  mechanics, 
physics,  chemistry,  or  botany,  the  candidate  who  has  some 
knowledge  of  French,  German,  Spanish,  Portuguese,  or 
Italian,  to  mention  only  the  modern  languages  on  the  list, 
will  be  under  a  strong  temptation  not  to  take  up  Latin. 
For  reasons  which  have  already  been  stated,  wo  regard  this 
abolition  of  Latin  as  a  compulsory  subject  as  an  unfor- 
tunate step,  and  one  likely  to  react  injuriously  upon  the 
standard  of  medical  education.  The  decision  has  been 
come  to,  no  doubt,  after  very  full  consideration,  by  a 
body  which  numbers  among  its  members  many  men  of 
great  academic  distinction  in  the  old  learning.  It  can 
■hardly  be  doubted  that  it  has  been  reached  only  after  many 
aearchings  of  heart,  and  it  can  only  be  hoped  that,  so  far 
as  medical  students  are  concerned,  tho  abandonment  of 
Latin  may  not  in  practice  take  place  before  tho  secondary 
schools  have  adapted  themselves  to  the  new  conditions  by 
{)lacing  the  study  of  modern  languages  on  a  satisfactory 
footing. 


THE   COMING   MEETING   OF   THE   GENERAL 
MEDICAL   COUNCIL. 

The  only  available  material  upon  which  a  forecast  of  the 
probable  work  of  the  ensuing  meeting  of  the  General 
Medical  Council  can  be  based  is  the  last  published  volume 
of.Minutes,  as  no  programme  is  published  in  advance.  In 
the  Minutes  may  be  found  record  of  business  commenced 
but  not  completed,  sometimes  because  in  the  nature  of  the 
case  it  cannot  be  at  once  dealt  with,  but  quite  as  often  be- 
cause it  has  'come  on  at  the  end  of  a  session  and  has 
been  shelved  more  or  less  completely  in  order  that  a 
great  many  items  in  the  programme  may  be  got  through 
somehow  or  other  on  the  last  day.  This  is  a  doubtful 
economy  of  time,  as  the  business  has  all  to  be  done  again 
at  the  next  session,  at  which  it  overloads  the  programme. 

An  especially  unfortunate  instance  of  this  kind  of  thing 
is  to  be  found  in  the  new  regulations  for  the  diploma  in 
public  health,  wliich,  although  they  were  challenged  and  al- 
though the  date  for  their  coming  into  effect  was  to  have  been 
January  ist  this  year,  were  shelved  at  the  end  of  the  last 
session.  The  amended  rules  were  in  no  small  part  due  to 
the  initiative  of  the  late  Sir  Kichard  Thorne,  and  gave  effect 
to  a  laudable  desire  to  ensure  that  the  candidate  should 
have  had  a  longer  and  more  thorough  acquaintance  with 
the  practical  work  of  public  health  officers.  One  ob- 
jection raised  was  that  thereby  greater  difficulties  were  put 
in  the  way  of  medical  officers  of  the  public  services  quali- 
fying for  this  diploma  during  periods  of  leave.  Though 
the  experience  of  the  war  has  strongly  emphasized  the 
desirability  of  officers  in  the  services  being  well  acquainted 
with  hygiene,  the  convenience  of  these  officers  can  hardly 
be  allowed  to  weigh  against  a  proposal  to  make  the 
curriculum  such  as  to  ensure  that  the  candidates' acquaint- 
ance with  the  subject  shall  be  real  and  practical.  A  more 
serious  objection  was  raised  in  a  memorial,  influentially 
signed  by  medical  officers  of  health,  who  declared  the  new- 
rules  to  be  impracticable.  The  General  Medical  Council 
has,  of  course,  no  power  to  compel  medical  officers  of 
health  to  take  pupils,  and  they  contend  that  they  'vjll  be 
unable,  consistently  with  tho  proper  discharge  of  their 
duties,  to  give  to  their  pupils  the  amount  of  practical  work 
indicated  in  the  new  regulations ;  this  should  at  least  have 
been  fully  considered  before  the  date  on  which  the  rules 
came  into  operation.  In  the  preamble  to  the  report  of  the 
Committee,  which  was  adopted,  it  is  assumeil  that  the 
General  Medical  Council  has  full  power  in  this  case  to 
determine  tho  curriculum  under  Section  x.\r  of  the  .Vet  of 
1S68.  But  it  is  possible  that  their  jurisdiction  is  less 
absolute  than  is  assumed,  as  the  wording  is  "  if  such 
diploma  appears  to  the  Privy  Council  or  to  the  General 
Medical  Council  to  deserve  recognition  "  it  shall  be  entered 
in  the  litnislcr.  Hence  in  this  case  the  prior  determina- 
tion of  its  merits,  subject  to  appeal  to  the  Privy  Council, 
does  not  appear  necessarily  to  rest  with  the  Council  as  in 
the  case  of  other  diplomas,  for  it  would  seem  that  a  body 
conferring  [such  qualification  might  appeal  to  the  Privy 
Council  direct  in  the  first  instance  for  its  recognition. 

Another  sulijoct  which  has  hitherto  secured  but  little 
attention  at  the  hands  of  the  Council  generally  is  that  of 
its  finance,  which,  as  we  have  repeatedly  pointed  out,  is 
in  a  sufficiently  doubtful  position  to  call  for  prompt  atten- 
tion.   As  their  reports  will  be  presented  from  two  distinct 
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Committees  on  this    subject   it    can    hardly   be    shelved 
again. 

The  case  of  Dr.  Kendall,  in  which  the  decision  of  the 
Council  upon  the  gravity  of  the  facts  proved  was  post- 
poned, will  come  up  for  final  decision.  A  precedent  has 
been  to  some  extent  established  that  such  postponements 
furnish  a  lociis  jmeniinnliac,  and  that,  if  the  Council  be  satis- 
fied that  the  practices  complained  of  have  been  discon- 
tinued, no  further  action  is  taken.  We  shall  await  with 
interest  the  outcome  of  this  case,  as  it  will  be  remembered 
that  it  was  very  strenuously  fought  on  behalf  of  the  de- 
fendant and  the  canvassing  Medical  Aid  Society  by  which 
he  was  employed.  And  from  correspondence  which  has 
appeared  in  our  columns  it  seems  that  an  application  will 
be  made  for  the  restoration  to  the  Register,  upon  very 
unusual  grounds,  of  a  name  which  has  been  removed  under 
Section  xxix. 

The  report  of  the  Committee  upon  personation  will  also 
have  to  be  considered  and,  it  may  be  hoped,  finally  dealt 
with ;  it  may  be  rembered  that  the  report  of  this  Committee 
was  first  received  in  1899,  and  has  been  postponed  on  one 
plea  or  another  ever  since,  although  cases  have  cropped  up 
in  the  interval  to  emphasize  the  existence  of  the  evil  and 
the  necessity  for  finding  a  remedy. 

It  is  hardly  likely  that  much,  if  anything,  will  be  heard 
of  the  dispute  as  to  the  curriculum  between  the  Council 
and  the  two  Royal  Colleges  at  this  session,  as  the  time 
which  has  elapsed  since  certain  returns  were  asked  for 
under  the  terms  of  the  Act  is  short.  But  it  may  be 
expected  that  the  perennial  question  of  entrance  examina- 
tions to  the  profession  will  come  before  the  Council  as  a 
result  of  Dr.  AV'indle's  motion  that  the  memorial  received 
from  the  Headmasters'  Conference  be  forwarded  to  the 
J-ord  Tresident  of  the  Council,  with  a  suggestion  that  it  is 
a  suitable  question  for  the  consideration  of  the  Consulta- 
tive Committee  of  the  Board  of  Education. 

We  may  expect  to  hear  some  account  of  the  steps  which 
have  been  taken  with  a  view  of  introducing  into  Parlia- 
ment the  Bills  in  which  the(icneral  Medical  Council  is 
interested— namely,  the  Disciplinary  Bill  and  the  Bills  re- 
lating to  company  j)ractice.  Doubtless,  also,  some  inform- 
ation will  be  given  as  to  the  attitude  of  the  Council 
towards  the  Midwives  Bill,  and  of  the  steps  which  have 
been  taken  with  a  view  of  bringing  it  more  into  accord  with 
their  expressed  wishes.  Down  to  tlio  present  no  amend- 
ments ap|>ear  on  tlie  paper  in  the  name  of  Kir  ,lolin  Tuke, 
who  may  be  i)re8umed  to  be  the  mouthpiece  of  the  Council 
in  this  matter. 


THE  VICTORIA  CROSS. 
Tin;  ofTicial  statement  of  the  act  of  conspicuous  bravery 
for  which  the  Victoria  Cross  has  been  aw;i,rdo<l  to  Surgcnn- 
<!aptuin  Arthur  .Marti n-I.cakc  is  printed  clspwhero.  it 
waH  a  deed,  or  rather  11  Hcries  of  deeds,  in  accord  with  tlio 
hiKbest  traditions  of  the  medical  profession  ;  and  there  is  a 
touch  of  old-world  chivalry  in  liis  refusal,  after  rocoivintr 
three  woundH.to  accept  water  until  every  one  else  liad  been 
served.  Hurgeon-Captain  iluilin  I.oaUi;  cimes  of  a  family 
well  known  in  the  South  of  Inland,  and  his  granilfattu-r 
was  a  (liHtlnguished  naval  ofTlcor  of  the  old  great 
Hcliool.  J I  is  family  ha<l  settlerl  in  Knglarid,  and  ho 
received  his  medical  education  at  University  Colleno ; 
ho  was  AHHiHtanl  Uemonutiatoi'  there  in  atuitomy 
and     in    i)hyHiology,    an<l     lioiiHe-physician     to     the     lios 


pital.      He     obtained     the     diploma    of    LRC-P-  :  and 

M.R.C.S.  in  i898,  and  after  leaving  University  College  was 
house-surgeon  to  the  West  Herts  Infirmary,  Hemel  Hemp- 
stead, and  eventually  settled  at  Ware  in  the  same  county. 
At  an  early  stage  of  the  war  he  joined  as  a  trooper,  subse- 
quently took  to  the  care  of  the  wounded,  and  finally 
received  a  commission. — On  May  joth,  immediately  before 
the  annual  dinner  in  connexion  with  the  Royal  College  of 
Surgeons  in  Ireland,  in  the  College  Hall,  the  President 
(Mr.  Thomas  Myles)  presented  to  Surgeon-Captain  Crean, 
V.C.,  the  diploma  of  Honorary  Fellowship  of  the 
College  in  recognition  of  his  conspicuous  gallantry 
in  the  South  African  campaign.  It  will  be  remembered 
that  Surgeon-Captain  Crean,  ist  Imperial  Light  Horse, 
was,  awarded  the  V.C.  for  his  gallantry  during  the 
action  with  De  Wet  at  Tygerskloof  on  December  i8th,  1901. 
On  that  occasion  he  attended  the  wounded  in  the  firing 
line  under  a  heavy  fire  at  1 50  yards  range,  and  only  de- 
sisted when,  having  been  already  wounded,  he  was  shot 
through  the  abdomen.  The  Lord  Lieutenant  of  Ireland, 
when  speaking  after  dinner,  referred  to  the  story  of  Captain 
Crean's  deeds  of  valour  as  a  story  "  which  sent  a  thriU 
through  their  hearts  and  was  worthy  of  the  emulation  of 
all  young  Irishmen." 

THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
The  scientific  exhibits  at  the  Royal  Society's  coni'cr.fazione,. 
held  on  May  14th,  included  a  rathersmaller  number  which 
had  an  especial  bearing  on  medical  and  biological  ques- 
tions than  in  some  former  years.  Mr.  Mackenzie  Davidson 
again  showed  r-ray  photographs  and  the  methods  for  their 
stereoscopic  representation,  also  a  method  of  developing 
photographic  negatives  in  ordinary  light.  Some  very  in- 
teresting examples  of  colour  photography  were  shown  ; 
those  which  would  probably  appeal  most  to  medical  men 
being  pictures  obtained  by  this  method  of  stained  sections 
of  tissues,  specimens  of  malaria  plasmodia,  and  of  stained 
preparations  of  micro-organisms,  in  the  latter  of  which 
spore  formation  was  beautifully  shown.  This  method 
seems  to  remove  the  great  objection  to  photomicrographs 
as  permanent  records  of  microscopic  objects,  inasnuich  as 
all  the  efl'eet  of  selective  staining  is  retained.  Sir  Henry 
Trueman  Wood  showed  in  tiic  lantern  pictures  in 
colour  produced  by  the  three  colour  process,  and 
Dr.  R.  1).  Roberts  a  number  of  slides  in  natural 
colours  of  the  tirand  Canon  of  the  Colorado,  the 
Sierra  Nevada,  and  the  Yollovvstono  Park.  There  wore 
several  interesting  zoological  exhibits  by  the  Director  of 
the  Natural  History  JIuscum,  by  Mr.  W.  K.  Hoyle,  by  2\fr. 
K.  A.  Wilson.  Assistant  Surgeon  and  Naturalist  to  the 
National  Antarctic  Kxpedition,  and  others,  including  one 
from  the  i\Iarino  Biological  Association,  in  which  it  was 
shown  that  the  Rgo  of  (i.slies  could  bo  determined  by  eccen- 
tric lines  of  growth  on  their  scales  which  reminded  one  of 
the  conceutric  age  lines  on  the  section  of  the  trunk  of  a 
tree.  Dr.  C.  .\.  MacMunn  showed  spectra  of  substances 
with  jiortontous  names.  I'rofessor  Wyndham  Dimstan, 
director  of  the  scientific  part  of  the  imperial  Institute, 
showed  poisonous  fodder  pliints  anil  food  grains,  specimens 
of  Indian  and  i'lgyptian  drugs  and  tlieir  constituents,  and 
specimens  of  Indian  and  .Vustralian  gums  and  resins-  all 
having  bearings  on  materia  niedic.'v.  An  important 
demonstration  of  lilni  structure  in  metals  and 
other  plastic  solicis  was  given  by  .Mr.  (Jeorge 
Iteilby.  ,Mr.  A.  Vernon  Hai'court,  h'. U.S.,  showed  an 
ingenioijH  apparatus  of  his  own  design  to  graduate  t)ie 
amount  of  chlorolorm  used  in  Indueiiig  anaesthesia  with 
precision  to  about  -•  per  cent,  of  air.  Dr.  .1.  lOverett  Dulton 
showed,  on  behalf  of  the  l.ivori)ool  School  of  Tropical 
Medicine,  s[)ecimon9  of  a  trypanoHomo  found  in  a 
man,  a  l\uropean  in  (lovernmont  (unploy  at  Bathurst,  and 
in  u  native  child  at  the  same  y)lac(\  'I'ho  concomitaiit 
symiitoms   closely  rcsembkul   those  occurring   in  animals 
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suffering  from  tsetse- (ly  disease.  An  interestinf;  group  of 
exhibits  was  formed  by  those  connected  with  the  applica- 
tions of  light  rays  in  meclicinc.  Dr.  Dawson  Turner  showed 
a  modification  of  the  Finsen  light  lamp,  consisting  not  of 
an  arc  light,  but  of  an  electric  spark  from  a 
condenser  passing  between  iron  electrodes,  giving 
light  very  rich  in  chemical  rays,  but  without  any  appreci- 
able heat  rays,  thus  removing  the  necessity  of  absorbing 
sach  by  a  cold  water  circulation  apparatus,  with  the  conse- 
qnent  loss  of  light  rays.  The  substance  he  used  to  act  as  a 
compressor  was  a  tablet  of  rock  salt,  which  he  had  found 
■even  more  transparent  to  ultra-violet  rays  than  quartz. 
This  fact  was  demonstrated  by  means  of  the  power  of  ultra- 
violet radiation  to  discharge  a  charged  electroscope.  Mr. 
W.  R.  Pidgeon  demonstrated  a  new  electrical  influence 
machine  composed  largely  of  "volenite"  in  place  of  glass 
or  wax,  thus  giving  an  instrument  capable  of  resisting  hard 
usage,  and  consequently,  when  mounted  on  an  iron  frame, 
useful  for  x-ray  work  in  the  field  or  in  hot  countries  in 
which  induction  coils  deteriorate  so  rapidly.  Mr.  A.  C. 
•Cossar  showed  a  new  therapeutic  ./-ray  tube  in  which  only 
a  small  window  of  the  tube,  made  of  lead  glass,  is  pervious 
to  the  rays,  the  remainder  being  made  of  German  soda 
glass  serving  as  a  screen  almost  as  efficient  as  metal  itself. 


THE  PREMATURE  INFANT  IN  HIS  LEGAL  ASPECT. 
Tni;  problem  of  the  premature  infant,  so  ably  discussed 
by  Dr.  J.  \V.  Ballantyne  in  this  issue  of  the  British 
Mehical  JorRNAi.  has  from  another  point  of  view  been 
exercising  the  legal  mind  in  France.  A  case  was  tried 
before  the  Tribunal  de  la  Seine  the  other  day  in  which  the 
plaintiff  sought  to  recover  the  dowry  which  he  had  paid  on 
his  daughter's  marriage,  on  the  ground  that  she  had  died 
without  leaving  a  child  to  inherit  it  from  her.  The  lady, 
who  had  brought  her  husband  a  portion  of  ^2,000,  died  in 
giving  birth  to  a  child  aged  6.V  months.  The  baby  was 
placed  in  an  incubator,  where  it  lived  twenty-five  days, 
when  it  died.  The  question  before  the  Court  was  whether 
the  child  was  viable.  According  to  French  law,  if  the 
-child  was  not  viable  the  mother's  father  can  claim  the 
return  of  the  dowry,  but  if  it  was  viable  it  could 
inherit  from  its  mother,  and  one-half  of  its  in- 
heritance v.ould  go  to  its  father,  the  other  half 
going  back  to  the  maternal  grandfather.  The  Court 
gr;inted  the  plaintiff  leave  to  produce  evidence  as  to  the 
following  points  :  (i)  That  the  child  was  born  after  a  gesta- 
tion of  6A  months;  (2)  that  at  the  time  of  its  birth  it 
weighed  i  kilo.  200  grams,  and  that  afterwards  it  con- 
tinued to  lose  weight;  (•,)  that  it  had  not  fully-formeil 
nails.  If  the  plaintiff  can  prove  these  facts  to  the 
satisfaction  of  the  Court  he  will  probably  win  the 
■case.  The  Court  has  appointed  a  jury  of  experts  to  con- 
sider the  evidence.  This  is  said  to  be  the  first  time  a 
legal  tribunal  has  been  called  upon  to  decide  whether  an 
infant  which  lived  twenty-five  days  after  its  birth,  and  was 
not  the  subject  of  any  disease  or  constitutional  taint  other 
than  extreme  weakness,  was  or  was  not  viable. 


THE  ETIOLOGY  OF  TYPHOID  FEVER. 
Dn;  Thomas  Ciikuiiv,  I.oeturer  on  Bacteriology  in  the 
Tnlversity  of  Melbourne,  gave  an  address  on  the  Ftiology 
of  Typhoid  before  the  sixth  session  of  the  Intercolonial 
Medical  Congress  of  Australasia,  held  in  Hobart  last  Feb- 
ruary, in  the  course  of  whieh  he  observed  that  the  study  of 
the  bai'teriology  of  typhoid  was  rendered  ilifBcult  from  the 
fact  that  the  disease  was  not  readily  transmissible  to  any 
of  the  lower  animals.  The  bacillus  coli  communis  and 
the  typhoid  bacillus  had  so  many  points  in  common  that 
they  produced  similar  reaet ions,  and  were  to  be  regarded 
as  members  of  the  same  group  of  bacteria.  One  of  the 
marked  characteristics  of  the  group  was  the  extent  to  which 
variation  took  place  amongst  the  descendants  of  a  single 


bacterial  cell.    Although  there  were  several  tests  by  which 
typical  typhoid  and   colon   bacilli  might  be  distinguished 
from  one"  another,  the  gap  between  the  two  was  completely 
bridged  over  by  a  series  of  intermediate  forms,  amongst 
which  was  the  B.  enteriditis,  or  (jaertner's  bacillus.    Many 
cases  were  on  record  which  went  to  show  the  long  periods 
of  time  that  typhoid  bacilli  could  exist  without  causing 
symptoms.    Ail   recent  work  tended  to  show  that  many 
mild  cases  of  fever,  often  classed   as  febricula,  were  really 
typhoid,  and  might  be  an  unsuspected  means  of  spreading  the 
disease.  The  direct  evidence  as  to  the  mode  of  entry  of  the 
inff-ction  into  the  body  was  scanty.   From  a  recent  analysis 
by  Schi'ider  of  650  epidemics  occurring  chietly  in  Germany 
and  Kngland,  it  appeared  that  462  epideoiics  were  due  to 
water,  1 10  to  milk,  23  to  other  food  stuffs,  12  to  clothing  or 
bedding,  and  43  to  other  causes.    Dr.  Clierry  stated  that 
whilst  there  could  be  no  question  as  to  the  origin  of  the 
great  majority  of  epidemics  of  the  disease,  there  was  often 
difficulty  in  accounting  for  isolated  cases.    Some  of  these 
were  so   peculiar  that  it  must  either  be  assumed  that  the 
bacillus  could  exist  in  a  virulent  form  in   water  or  soil 
for    several    years,    or    else    that    the    colon    organism 
in  the  intestine  became  transformed  into  typhoid,  or,  at  all 
events,    into    the    intermediate    forms,    and     thus    the 
disease    arose    df   note,    as    Jilurchison    taught.      Several 
such  difficult  cases  were  quoted  and  discussed.    The  actual 
mode  of  conveyance  of  the  bacilli  to  the  patient  might  be 
by  means  of  niinute  particles  of  faecal  matter  containing 
great  numbers  of  bacilli  which  might  get  into  water,  or  be 
carried  on  the   feet  of  flies  on  to  articles  of  food,  or  be 
carried  about  in  the  dust.    Dr. Cherry's  general  lonclnsions 
were  as  follows  :  (i)  Many  mild  cases  of  fever,  often  classed 
as  febricula,  were  slight  attacks  of  typhoid,  and  might 
serve  to  distribute  the  contagion:  {2)  typhoid  fever  itself 
might  be  a  composite  disease,  or  series  of  diseases,  caused 
by  closely-allied  organisms ;  (3)  while  from  the  bacteri- 
ological evidence  the  </<■  novo  origin  of  the  disease  was  not 
disproved,  still  a  general  survey  of  all  the  known  facts 
enabled  most  cases  to  be  explained  without  having  recourse 
to  this  hypothesis;  (4)  typhoid  fever  at  once  disappeared 
from  a  community  with  the  introduction  of  a  proper  system 
of  disposal  of  excrement  and  household  refuse ;  in  towns 
this  could  best  be  done  by  a  properly-constructed  water 
carriage  system  of   sewage:  (O  the  disease  was  spread 
chiefly  bv"  the  contamination  of  water,  milk,  and  other 
articles  oif  food ;  in  hot  countries  at  least  flies  and  dust  had 
a  considerable  share  in  bringing  about  this  contamination  : 
(6)  the  length  of  time  during  which  the  bacilli  <-omU\  exist 
outside  the   body  was  unknown;   there   was  evidence  to 
show  that  the  contagion  hung  about  old  cesspits  and  con- 
taminated soil  for  several  vears. 


THE  DIAGNOSIS  OF  MALARIA  IN  ENGLAND. 
At  page  1212  we  publish  an  aostract  of  a  remark.able  paper 
on  the  diagnosis  of  malaria  from  the  standpoint  of  the 
practitioner  in  England,  which  was  read  by  Dr.  Patrick 
Manson,  F.R.S.,  the  Fothergillian  Medallist  of  the  Medical 
Society  of  London  for  the  year,  before  that  .Society  on 
Monday  evening.  As  will  be  gathered  from  our  report,  it 
contained  several  important  points  which  have  eiilier  not 
been  previously  brought  under  the  notice  of  the  profession 
or  have  not  "  been  heretofore  sufliciently  appreciated. 
Among  the  former  was  one  which  perhaps  came  homo 
more  closely  than  the  others.  In  a  noteworthy  passage, 
and  speaking  as  every  one  knows  from  a  very  wide  experi- 
ence. Dr.  Manson  said  that  he  had  never  himself  met 
with  an  indigenous  case  of  malaria  in  Kngland,  and, 
further,  that  he  believed  malaria  was  now  and  had  l>een 
for  a  considerable  time  as  extinct  in  Kngland  as  the  wolf 
or  wild  boar.  The  importance  of  such  a  statement  has  not 
only  a  comforting  inUuence  on  dwellers  at  home, 
particularly  perhaps  to  the  dn-ellers  in  those  low- 
lying    fen    countries    in    Cambridgeshire,     Lincolnshire, 
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Kent  and  elsewhere  for  so  long  reputed  to  be  infested 
by  ague,  but  to  have  a  hopeful  bearing  on  the  efforts 
for  the  diminution  of  the  prevalence  of  the  disease  in 
those  countries  where  it  is  still  rife.  The  disappearance  of 
malaria  from  this  country  has  occurred  although  Anophdes 
has  not  been  totally  exterminated.  Another  matter,  of  per- 
haps equal  importance  to  the  community  and  of  greater 
importance  to  the  individual,  on  which  an  authoritative 
opinion  was  given,  was  that  sufficient  evidence  had  been 
accumulated  to  show  that  no  infection  with  malaria  can 
persist  more  than  three  years;  probably,  indeed,  malignant 
tertian  dies  out  in  two  years;  and,  therefore,  attacks  with 
ague-like  symptoms,  occurring  at  intervals  throughout 
many  years  (the  possibility  of  reinfection  being 
excluded),  whatever  they  are,  are  not  malaria.  Dr. 
Manson  further  dwelt  on  the  precision  with  which 
a  diagnosis  of  malaria  could  be  excluded  from  con- 
siderations of  the  locality  in  which  the  patient 
had  dwelt.  To  take  such  a  place  as  Malta,  situated, 
as  it  may  be  held,  in  a  malaria  belt,  chronic 
recurrent  pyrexia,  with  visceral  enlargement  and  other 
signs  often  considered  characteristic  of  malaria  in  a 
person  who  had  not  visited  a  malarial  place,  might  be 
typhoid  fever,  or  was  probably  Malta  fever,  but  was  cer- 
tainly not  malaria.  Similarly,  ague-like  affections  occurring 
in  Barbadoes  could  be  positively  dissociated  from 
malaria ;  as  a  matter  of  fact,  they  were  most  often 
manifestations  of  the  filariasis  so  prevalent  in  that 
country.  As  a  noteworthy  supplement  to  these  clear, 
incisive,  and  confident,  not  to  say  dogmatic,  statements, 
was  the  case  of  undoubted  malaria  described  in  the  paper, 
in  which  the  only  occasion  on  which  the  patient  could  not 
prove  an  alibi  was  when  he  was  on  board  ship  lying  at 
Brindisi.  The  lecturer  insisted  on  the  fact  that  all  diseases 
arising  in  the  tropics  characterized  by  chronic  recurrent 
pyrexia,  a  large  spleen,  and  other  conspicuous  changes 
•were  not  necessarily  malarial,  cases  of  leueocythaemia 
occurring  in  the  tropics  being  instanced  as  likely  to 
be  wrongly  diagnosed  in  the  absence  of  ocular  evidence  of 
the  presence  or  absence  of  the  malarial  parasites  in  the 
body. 

THE  CASE  OF  MRS.  CATHCART. 
The  inquiry  which  occupied  tlie  attention  of  Mr.  Justice 
Grantham  and  twenty-four  jurymen  for  several  days  last 
week  has  resulted  in  a  declaration  that  Mrs.  Oathcart  is 
incapable  of  managing  either  herself  or  her  affairs.  No  one 
■who  has  glanced  at  a  report  of  the  proceedings  can  have 
any  doubt  as  to  the  correctness  of  this  verdict.  Possessed 
of  ample  means,  this  poor  lady  showed  eccentricity 
in  a  bent  for  litigation.  Those  who  are  un- 
acquainted with  her  history  may  wonder  how 
it  has  come  about  that  one  constantly  before  tlio 
public  in  the  capacity  of  a  "  litigant  in  person,"  has  not 
ero  now  been  protected  against  herself.  This  is  not, 
however,  the  first  inquiry  into  her  mental  condition. 
In  the  year  1892  proceedings  wore  instituted  by  her 
husband,  which  rcsultod  in  a  verdict  by  the  majority 
of  the  jury  that  Kho  was  capable  of  managing  her  own 
affairs.  A  cruel  kindness,  truly  !  According  to  the  state- 
ment of  counsel  slio  had  had  the  misfortune!  to  employ  a 
number  of  diBrcpNtiil/lo  solicitors,  some  of  whom  were 
struck  off  the  rolls  and  prosecuted  for  various  offences, 
and  in  spile  of  her  frequent  porpomil  appearances  in  tho 
courts,  incurred  from  time  to  time  enormous  bills.  Her 
nariio  haH  figured  in  the  law  reports  on  numerousoccasions, 
but  the  reported  cases  aic  but  a  tithe  of  those  in  which  she 
has  ap|)Gared.  Like  poor  MIhh  Flite,  whoso  eccentricities 
In  relation  to  tho  case  of  in  re  .larndyco,  .Inrndyce  v.  Jarn- 
dyco  were  so  vividly  portrayed  by  DicUons  in  HUuk 
Uinum:  she  lifts  long  been  a  lilJL'ant  in  person  at  the  law 
courts;  testing,  l)Mt  not  trying,  llio  patience  of  the  judges, 
and  occasionally  enlivening  the  dullness  of  legal  procedure 


by  her  ready  wit.  It  is  said  that  upon  one  occasion  she 
made  an  application  to  the  late  Lord  Esher  when  he  waspre- 
siding  in  the  Court  of  Appeal.  As  the  matter  was  one 
which  ought  to  have  been  brought  before  a  judge  of  first 

instance,  his  Lordship  said  :  "  Go  to  Mr.  Justice  . 

He  is  a  good  lawyer,  and  will  try  your  case  very  nicely.'' 
"  Yes,  my  lord,'  said  Mrs.  Cathcart,  " but  my  case  requires 
the  exercise  of  so  much  common  sense."  Nor  has  she 
played  an  entirely  useless  part  in  litigation.  We  can  recall? 
at  least  one  important  point  in  the  law  of  lunacy  which 
has  been  decided  through  her  instrumentality,  namely,  the- 
answer  to  the  question.  Who  is  to  pay  the  cost  of  an 
abortive  inquisition  ?  At  the  termination  of  the  previous 
inquiry  into  her  mental  condition,  the  Court  made  art' 
order  to  the  effect  that  the  costs  of  the  inquiry 
should  be  paid  as  to  one-third  by  the  husband 
and  as  to  two-thirds  by  Mrs.  Cathcart  out  of  her  separate 
estate.  This  order  was  appealed  against,  but  without  suc- 
cess, the  House  of  Lords  being  of  opinion  that  if  any 
person  shows  signs  of  mental  derangement,  those  who  in- 
stitute proceedings  for  an  inquiry  shall  not  necessarily 
be  mulcted  in  costs  should  the  proceedings  terminate  in 
favour  of  the  alleged  lunatic.  With  regard  to  the  verdict 
of  the  jury  in  1S92,  the  present  Lord  Chancellor  said:  "  Ifc 
was  a  verdict  of  the  majority,  and  they  had  the  advantage 
of  seeing  and  conversing  with  Mrs.  Cathcart.  It  may  be 
that  upon  the  issue  with  which  they  had  to  deal,  namely, 
whether  at  the  time  of  inquisition  found,  Mrs.  Cathcart 
was  capable  of  managing  herself  and  her  property,  the  jury 
were  right ;  but  that  does  not  decide  the  question  whether 
for  months  and  years  before  that  time  her  conduct  and 
demeanour  had  been  such  as  to  lead  to  the  reasonable- 
belief  that  she  required  to  be  put  under  som*< 
restraint." 


REGULATION  OF  THE  SALE  OF  VIRUS  AND 
ANTITOXIN. 
A  Bill  to  regulate  the  sale  of  viruses,  toxins,  serums,  anc^ 
analogous  products  in  the  District  of  Columbia,  and  to- 
rcgulate  inter-State  traffic  in  those  products,  has  been 
introduced  into  the  United  States  Senate.  It  penalizes  by 
fines  or  incarceration,  or  both,  at  the  Court's  discretion,, 
the  taking  from  one  State  to  another,  or  the  sale  or 
exchange,  of  any  virus,  therapeutic  serum,  toxin,  anti- 
toxin, or  analogous  article  for  therapeutic  use  in  the 
diseases  of  human  beings,  unless  the  same  is  produced  afc 
an  establishment  operating  under  a  licence  from  the 
Treasury  Department.  Every  package  of  such  organic 
preparation  which  m.ay  be  legally  taken  from  ono  State- 
or  territory  to  another  for  sale  or  use  shall  bear  the  name, 
address,  and  licence  number  of  its  maker,  and  the  date 
at  which  it  may  be  expected  to  lose  its  llierapeutic  value. 
Estalilishmonts  working  under  licence  from  the  Treasury 
Department  are  to  bo  at  all  reasonable  times  open  to 
in8()ection  by  its  authorized  representatives  or  agents. 
Thi!  action  of  the  Secretary  in  granting  or  revoking  licences 
for  tho  domestic!  production  of  such  preparations  is  to  be 
taken  on  tlie  roconimoiulation  of  tho  supervising  Surgeon- 
(loneral  of  the  Marino  Howpital  Service,  and  none  of 
foreign  production  are  to  bo  receiv(!d  into  the  I'nitod  States 
unless  the  foreign  producers  permit  the  same  inspec- 
tion of  their  OBt.-ilJlishnients  as  is  provided  in  tho  case  oi. 
licensed  manufacturers  in  the  States. 


BOVINE  AND  HUMAN  TUBERCULOSIS. 
At  tho  last  montlily  (Council  nioeting  of  the  Royal  Agri 
cultural  Society  of  iMigland,  Sir  Nigel  Kingscoto  i)resontod 
a  n^port  whicii  had  been  Hubniiltod  to  tho  \'otorinary 
('ommitteo  by  the  Subcommittee  apiiointed  in  .luly  last  to- 
HuporviHo  tlie  oxporinu^ntH  condueiod  at  tlu*  Koyal  Vete- 
rinary Collego  as  to  (ho  iiOHsibilily  of  infocting  bovine 
animals  with  tuljorculouH  material    from  tlie  human  sub- 
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ject.  These  experiments  were  carried  out  on  a  cow,  two 
voung  calves,  and  two  yearliugs.  Iq  the  case  of  the  cow 
"the  tuljerculous  material  was  injected  into  the  udder,  in 
the  calves  it  was  given  by  the  mouth,  and  in  the  yearlings 
it  was  injected  into  the  veins.  The  experiments  proved  the 
;)0Bsibility  of  infecting  cattle  with  human  tubercle  bacilli, 
for  at  least  in  the  case  of  the  cow  the  human  bacilli  had  mul- 
tiplied in  the  body,  and  had  induced  a  manifestly  diseased 
condition.  In  the  other  cases,  also,  reactions  to  tuberculin 
after  the  attempt  to  infect  with  human  bacilli  appeared 
to  indicate  that  infection  had  actually  taken  place.  The 
absence  of  distinct  evidence  of  tuberculous  disease  when 
the  animals  were  killed  was  held  to  indicate,  on  the  other 
hand,  that  infection  was  of  a  temporary  nature.  It  was 
noted,  however,  that  in  the  case  of  the  cow  the  recovery 
was  not  complete  six  mouths  after  infection.  Taking  all 
the  facts  into  account,  the  experiments  were  held  to  indi- 
cate that  the  risk  of  cattle  becoming  affected  naturally 
from  consumptive  human  beings  must  be  very  slight.  The 
Subcommittee  did  not  feel  justified  in  drawing  from  the 
results  of  the  experiments  any  conclusion  as  to  the  risk  of 
infection  in  the  opposite  direction — namely,  from  cattle  to 
man.  Upon  this  point  we  learn  iromAimrican  Medicine  that 
Professor  H.  W.  Conn  has  made  a  series  of  experiments 
extending  over  more  than  a  year  at  the  Storrs  State  Agri- 
cultural College  of  Connecticut.  He  claims  to  have  de- 
monstrated by  those  experiments  that  the  risk  of  the  spread 
of  tuberculosis  through  the  milk  of  affected  animals  is  not 
so  great  as  has  been  heretofore  alleged.  He  confirms  the 
conclusions  of  the  first  British  Tuberculosis  Commission 
to  the  eSect  that  in  the  earlier  stages  of  the  disease  when 
the  udder  is  not  involved  danger  from  the  milk  appears  to 
be  limited,  and  that  as  it  is  practically  impossible  for  the 
farmer  to  know  with  any  accuracy  when  tbe  tuberculous 
germs  will  affect  the  udder,  the  segregation  of  every 
animal  which  gives  the  tuberculin  reaction  is  the  only 
method  of  prophylaxis  ngainst  the  great  danger  which 
fnenaces  the  herds. 

A  LOOSE  STATEMENT. 
The  reckless  manner  in  which  statements  arc  made  and 
-comparisons  drawn  has  been  remarkably  illustrated  by  a 
■correspondence  recently  published  between  a  medical 
•ofiBcer  of  health  and  a  clergyman  holding  a  living  in  one 
of  the  poor  districts  of  the  city  of  Bristol.  The  corre- 
spondence arose  out  of  a  statement  made  by  the  secretary 
of  the  Church  Pastoral  -Vid  Society  at  a  meeting  held  in 
August  last  at  Chehenham,  when  the  Kev.  F.  F.  Despard 
said  that  the  infant  mortality  in  the  Bristol  slums  was 
(greater  than  in  the  concentration  camps  in  .South  .Vfrica. 
This  appeared  in  a  London  paper  having  a  large  circula- 
tion, and  the  attention  of  Dr.  Davies  was  called  to  it  by  a 
letter  from  the  Secretary  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  asking  for  informa- 
tion. Dr.  Davies  was  told  by  Mr.  Despard  that  his 
authority  was  the  Kev.  W.  ¥.  Jephson,  Vicar  of 
St.  Luke's,  Bedminster,  who  in  reply  to  a  letter 
stated  that  he  had  said  he  "  had  known  woman 
after  woman  say  to  him:  'I  have  had  13  children, 
and  now  only  5  arc  alive,'  'I  have  had  11  children,  and 
only  3  are  alive  now,'''  etc.,  concluding  that  "I  really 
Relieved  that  in  some  of  these  courts  (that  is,  in  Stillhouse 
Lane)  the  infant  mortality  was  as  bad  as  in  a  concentra- 
tion camp."  Dr.  Davies,  in  reply,  called  attention  to  the 
fact  that  the  statement  was  based  on  certain  unsupported 
remarks  made  by  sundry  women  as  to  their  families, 
and  that  Mr.  Jephson  had  publicly  stated  as  a  proved 
statistical  fact  that  the  infant  mortality  was  excessive. 
He  called  upon  Mr.  Jephson  to  produce  the  evidence  on 
which  he  based  these  facts,  and  to  compare  with  statistics 
of  the  camps  for  children  of  similar  ages  for  an  equal 
period  of  time  the  infant  mortality  in  Bristol.  He  further 
pointed  out  that  the  mortality  at  the  camps  occurred 


within  a  few  months  and  concerned  194,000  or  more  children, 
while  Mr.  Jephson's  instances  only  concerned  24  children 
over  a  much  longer  period,  it  being  hardly  "  possible  to 
bear  13  children  in  less  than  t<2n  years."  Further,  he 
said,  if  a  high  dignitary  of  the  Church  lost  several 
children  in  a  few  weeks  from  scarlet  fever,  this  would  not 
justify  a  generalization  that  the  mortality  amongst  the 
children  of  Church  dignitaries  equalled  or  exceeded  that 
in  the  concentration  camps  ;  or  if  a  family  lost  one  out  of 
two  children  would  it  be  justifiable  to  assert  that  the 
mortality  in  the  district  among  cliildren  was  50  per 
cent,  y  Mr.  Jephson,  in  his  answer  to  this,  said  he  did 
not  say  anything  about  Bristol,  but  the  impression  made 
on  his  mind  by  the  remarks  of  women  out  of  Stillhouse 
Lane  on  the  deaths  of  the  children  was  that  in  some  courts 
the  mortality  must  be  as  bad  in  one  of  the  camps.  He 
denied  having  any  intention  of  stating  a  statistical  fact. 
Dr.  Davies,in  comment,  draws  attention  to  specific  mention 
of  Stillhouse  Lane,  which  is  in  Bristol,  and  that  the  words 
"  infant  mortality  "  are  the  recognized  means  of  expressing 
the  mortality  of  infants  under  one  year  per  i,odo  children 
born  during  the  year.  As  a  matter  of  fact,  the  infant 
mortality  of  Bristol  is  low,  for  in  1933  it  was  133,  as  com- 
pared with  a  rate  of  172  for  the  33  large  towns.  None  of 
the  subdistricts  show  any  excess,  Bsdminster,  where  Mr. 
Jephson  has  his  living,  being  119,  the  lowest  next  to  Clifton 
and  Stapleton.  One  of  the  local  papers,  in  a  leading 
article,  says  that  Dr.  Davies  simply  annihilates  both  the 
statement" and  the  halting  apologies  for  it  with  a  thorough- 
ness and  apparent  enjoyment  which  will  be  deemed  per- 
fectly suitable  in  the  circumstances.  This  is  true,  and  it 
may  be  hoped  that  it  will  be  a  salutary  lesson  to  persons 
who  in  public  make  statements  they  are  unable  to  prove 
and  cannot  justify. 

SIR  FRANCIS  LOVELLS  MISSION. 
We  announced  some  time  ago  that  Sir  Francis  Lovell  had 
undertaken  to  make  a  tour  of  scientific  evangelization 
through  the  tropics,  with  the  object  of  securing  practical 
support  for  the  London  School  of  Tropical  ^ledicine.  As 
Hannibal  went  about  seeking  to  stir  up  enemies  against 
Komc,  Sir  Francis  is  endeavouring  to  enlist  combatants 
and  helpers  in  the  campaign  against  the  mosquitos  and 
microbes  which  make  so  many  parts  of  the  tropics  graves 
of  the  white  man.  We  hear  of  him  at  various  places. 
Thus  on  April  3rd  he  was  at  Penang,  where  he  addressed  a 
meeting  convened  in  the  (iovernor's  OHice.  He  g<\ve  an 
account  of  the  foundation  of  the  school.  When  the  school 
was  erected  a.id  the  staff  provided,  it  was  anticipated  that 
the  accommodation  would  oe  sufficient  for  twelve  students. 
In  the  first  session,  however,  that  of  October,  1S99, 
the  number  of  students  exceeded  the  accommoda- 
tion provided,  and  that  has  been  the  case  ever  since. 
In  1901  the  number  doubled,  and  in  the  last  session  of  1901 
the  number  of  students  exceeded  the  accommodation  by 
seven  or  eight  more.  The  Board  of  Management  of  the 
Seamen's  Hospital  thereupon  saw  the  necessity  for  increas- 
ing the  size  of  the  school.  Mr.  Chamberlain,  on  being 
made  acquainted  with  the  state  of  afiairs,  pointed  out  that 
as  he  had  assisted  the  school  in  obtaining  /jo.ooo  from 
donors  in  London  for  the  London  School  of  Tropical 
Medicine,  the  time  had  arrived  when  some  efforts  should 
be  made  to  obtain  substantial  contributions  from  people 
more  directly  concerned  in  the  welfare  of  those  labouring 
in  the  tropics  than  the  people  of  London.  It  was  therefore 
decided  that  some  one  should  undertake  a  n.ission  among 
the  residents  of  the  East  on  behalf  of  the  school.  That, 
said  Sir  Francis,  was  how  he  came  to  bo  there.  la  the 
year  under  review  some  247  cases  had  been  treated  in  the 
hospital  attached  to  the  school,  cases  of  diseases  peculiar 
to  the  tropics.  So  far  the  research  work  had  been  carried 
out  most  satisfactorily,  and  it  was  hoped  that  a 
higher  standard  of  eflSciency  would  be  reached  before  very 
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long.  There  was  only  one  scholarship  at  present — the 
Craggs  scholarship — but  it  was  absolutely  necessary  that 
there  should  be  more,  and  scholarships  could  only  be 
obtained  by  means  of  endowments.  Before  returning  to 
England  he  hoped  to  be  able  to  remit  home  sufficient 
money  to  allow  the  School  Committee  to  make  any  neces- 
sary increase  in  accommodation  of  the  building.  In  regard 
to  endowments,  he  was  still  sanguine,  but  he  did  not  know 
whether  anything  like  the  sum  of  ;£ioo,ooo  was  likely  to  be 
obtained  for  some  time.  He  had  been  very  fortunate 
in  India,  and  amongst  the  wealthy  inhabitants  of  Bombay 
had  raised  Ks.  125,000,  which  the  Committee  had  considered 
very  satisfactory.  He  had  not  been  so  successful  in 
Calcutta,  where  the  (Government  of  India  had  started  an 
Institute  of  Medical  Research  similar  to  the  London 
School,  and  the  Viceroy  stated  he  did  not  think  the 
time  ripe  for  contributing  to  a,  similar  school  in 
England.  In  Ceylon  the  Govornor  (Sir  West  Ridge- 
way)  had  promised  an  annual  contribution  to  the 
School  for  five  years,  the  amount  of  which  was  not 
yet  fixed.  Attaching  to  the  contribution  was  a  condition 
made  bj'  the  Governor  that  as  long  as  the  contribution  was 
paid,  any  medical  practitioner  from  Ceylon,  irrespective  of 
nationality,  should  have  the  privilege  of  going  through  a 
course  of  instruction  in  the  London  School  without  paying 
the  usual  fees.  In  the  case  of  Ceylon  practitioners.  Sir 
Francis  thought  this  was  a  very  valuable  concession,  for  as 
a  rule  they  were  not  well  paid,  and  could  not  afford  to  pay 
high  fees.  In  Singapore  the  Governor  had  followed  the 
example  of  Ceylon  and  promised  to  give  a  contribution  of 
^200  a  year  for  five  years,  with  conditions  attaching  similar 
to  those  proposed  at  Ceylon.  Turning  to  another  matter 
Sir  Francis  said  he  had  been  through  the  Malay  States  and 
had  visited  the  Medical  Research  Laboratory  there.  It  was 
certainly  far  and  away  the  liest  medical  research  insti- 
tution in  any  of  the  Crown  Colonies.  There  was  every 
opportunity  for  scientific  research  there,  and  he  had  no 
doubt  that  as  every  three  years  men  fully  equipped  with  the 
latest  knowledge  continued  to  come  from  the  London 
School  to  direct  the  institute  at  Kuala  Lumpar,  the  work 
of  that  institute  would  be  of  increasing  value.  In  con- 
clusion. Sir  Francis  Lovell  made  a  strong  appeal  to  the 
Chinese  community,  and  especially  to  its  wealthier  mem- 
l>er8,  to  support  the  school  to  the  utmost  of  their  ability. 
He  added  that  it  was  a  great  gratification  to  him  to  be 
able  to  inform  the  meeting  that,  having  telegraphed  yes- 
terday to  the  Chairman  of  the  (Jonimittoo  formed  by  the 
Malaya  Branch  of  the  British  Medical  Association  to  col- 
lect subsi-riptions  in  Singapore  asking  him  to  "  report 
progress.''  that  gentleman,  Dr.  Mugliston,  had  just  replied 
to  the  eflect  that  "  progress  was  favourable."  A  Committee 
was  formed  for  the  purpose  of  fuilhering  the  object  of  Sir 
Francis  Lovcirs  miBsion. 


A  NEW  CONSUMPTION  SANATORIUM  FOR 
LONDON. 
On  May  1 3111  I'rinresa  Christian,  who  was  accompanied  by 
her  daughter,  I'rinccsB  Victoria  of  Hchleswig-llolstoin,  laid 
the  foundation  stone  of  a  large  countiy  liranch  hospital 
in  connexion  with  the  Mount  Vernon  Hospital  for  Con- 
Humption,  Hampstcad.  Their  Royal  Highnesses  wore 
welcomed  by  a  Reception  Committee  which  included  Mr. 
Jl  A.  I.yon,  Chairman  of  the  Comniith^o  of  Manngomont, 
Lord  Clifden,  the  \'lce-(;iiairnian,  Sir  Hormatm  Wclier, 
f.ho  ( 'onHiilting  rhysician,  and  the  Kov.  lirook  l^eedoB, 
N'icar  of  HarnpHtead.  The  site  covers ')o  acres  of  groimd  : 
it  is  picturcKi|iiely  situated,  well  wooded  with  houch  and 
fir  IroeB,  .and  sheltered  from  lold  winds.  'The  sanatorium 
will  provide  nccommodatinn  for  50  men  and  5"  women 
patients.  Arranged  in  line  the  wimls  will  nil  face  Hout.li  ; 
there  is  to  l>e  a  He()aratn  nurses'  home;  tli''  adminlstnUive 
bloik  is  to  be  plMie<l  centrally  between  the  wings  for  mule 
and  female  patients;  there  w!ll  be  a  common   uining  )uil', 


which  will  also  be  detached ;  and  there  will  be  separate 
accommodation  for  laundries  and  the  electric  light  plant. 
There  will  be  about  two  and  a-half  miles  of  paths  in  the 
grounds  graduated  in  slope  to  suit  the  differences  in 
strength  of  the  individual  patients.  The  building  will  be 
in  the  Georgian  style,  of  stone,  red  brick,  and  Luton  greys. 
A  design  of  the  patients'  block  is  now  on  view  at  the  Royal 
Academy,  after  plans  of  Mr.  Frederick  Wheeler.  An 
anonymous  benefactor,  an  old  Harrovian,  has  given 
;/^i2o,'ooo  to  the  fund,  ^70,000  for  the  site  and  building 
and  the  remainder  to  form  a  nucleus  of  an  endowment. 
The  sanatorium  will  be  within  easy  reach  of  London,  and 
it  is  understood  that  it  will  form  only  the  first  instalment 
of  a  much  larger  scheme. 


McCOYS  SYSTEM  OF  PHYSICAL  EXERCISES. 
On  Tuesday  List  in  the  ballroom  of  Downshire  House, 
Mrs.  Conn,  of  Cromwell  Road,  gave  a  demonstration  of  a. 
system  of  physical  erlucation  which  she  learned  from  the 
late  Sir  Frederick  McCoy,  of  the  University  of  Melbourne,, 
and  which  for  the  past  four  years  she  has  been  busily 
engaged  in  introducing  to  public  notice.  On  the  invita- 
tion of  Mrs.  ririe  and  Lady  Primrose,  a  large  gathering 
assembled  to  see  Mrs.  Conn's  pupils  go  through  a  variety 
of  movements  and  exercises  devised  to  develop  the  mus- 
cular system  on  what  are  claimed  to  be  strictly  scientifie 
lines.  'The  proceedings  were  opened  with  a  short  address- 
from  jNIrs.  Conn,  in  the  course  of  which  she  strongly  urged 
upon  the  general  public  the  necessity  for  greater  attention 
to  physical  development,  which,  in  her  opinion,  has  not 
yet  had  a  fair  chance  as  a  health  restorative.  Presumably 
it  is  Mrs.  Conn's  intention  to  devote  her  energies- 
mainly  to  the  physical  improvement  of  girls.  A  class 
of  eighteen,  in  costumes  more  remarkable  for  thcif 
utility  than  their  elegance,  went  through  various, 
evolutions.  Jvo  fault  can  be  found  with  the  ex- 
ercises which  are  taught  and  advocated  ;  they  are  all  ex- 
cellent. If  performed  within  the  limits  of  the  capacity  of 
individual  pupils,  they  may  be  approved  as  useful  aids  to- 
those  who  from  circumstances  are  debarred  from  the  less 
formal  but  perhaps  more  desirable  use  of  their  muscles- 
which  is  provided  by  such  outdoor  games  and  pursuits  as 
those  in  which  in  "the  natural  course  of  things  every 
young  person  instinctively  indulges  as  opportunity 
offers.  We  do  not  pretend  to  be  censors  of  the  value  of 
corsets  as  an  element  of  female  apparel.  Much  stress  was 
laid  by  Mrs.  Conn  on  their  undcsirability  and  their  aesthetic 
unloveliness;  but  what  tlie  wisdom  of  the  ages  taught  ■ 
our  grandmothers,  and  theirs  before  them,  is  not  likely  to  b» 
readily  controverted  by  the  strong  assertions  of  the  enthu- 
siast in  "  physical  science  "  or  by  the  success  in  the  achieve- 
ment of  a  graceful  figure  without  artificial  aid  by  an  in- 
considerable minority  wlio  are  lucky  enough  to  possess 
more  energy  and  more  capacity  for  muscular  discipline 
than  the  bulk  of  womankind. 

ROYAL  UMIVERSITY  OF  IRELAND. 
A  mi:i-:ti\i:  nf  tJonvocation  was  hold  in  Dublin  on  May  9th, 
when  the  followingsix  members  were  elected  to  the  Senate  : 
Mr.  Alex.  Anderson,  MA,  President  (iueen's  College,  (ial- 
way;  J)r.  . I.  Walton  lirowne,  B..\. ;  IMr.  Kdwanl  Cuming, 
M.A.;  llov.  Matthew  l,eilch,  M.A.,  D.Litt. :  His  Honour 
.ludgo  Shaw,  M.A.,  1,1- D.  ;  ami  Dr.  Thomas  Sinclair,  :M. A. 
This  meeting,  and  the  results  of  the  election,  are  of  rather 
exceptional  importance.  Some  little  time  ngo  the  Koynl 
I'niveiBity  liradiiatos'  Association  issued  an  appeal  to  the 
MenilierH  nf  Convocation  to  vole  for  the  six  successful  can 
didates,  as  tli<'v  ha<l  supported  the  principle  of  external 
examineiH;  and  tlio  resuH  nf  the  poll  (  leaiiy  indicatest.be 
trend  of  opinion  among  graduates  of  tll<^  University.  The 
poll  was  an  exceptionally  largo  one,  and  tlio  deciding 
(|ii(^Btion  in  the  election  was  uniloubtodly  tho  principle 
involved. 
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CONTAiSIOUS  DISEASES  IN  THE  PHILIPPINES. 
Jn  a  report  on  the  contagious  diseases  of  the  Philippines, 
Major  L.  M.  Maus,  Surgeon  I'.S.  Army,  Commissioner  of 
•Public  Health,  Manila,  says,  as  wo  learn  from  the  New 
York  Miilii-al  Unord,  plague  first  manifested  itself  in 
Manila  in  December,  1S99,  and  since  that  date  77S  cases 
have  occurred,  resulting  in  618  deaths,  or  711.4  per  cent. 
Kvery  case  discovered  in  the  city  at  present  is  sent  to  the 
Plague  Hospital  as  soon  as  the  diagnosis  has  been  verified 
by  blood  examination,  and  the  bodies  of  those  found  dead 
Are  sent  there  for  cremation,  unless  the  friends  inter  such 
cases  in  hermetically-sealed  metallic  caskets,  in  compli- 
ance with  the  directions  of  the  Board.  In  order  to 
exclude  the  possibility  of  any  case  escaping  the  vigilante 
of  the  Board,  all  deaths  reported  by  practitioners  in 
the  city,  where  there  is  suspicion  of  plague,  are 
examined  by  one  of  the  medical  inspectors  of  the  Board. 
Great  attention  is  being  paid  to  the  destruction  of  rats, 
a  corps  of  native  ratcatchers  having  been  organized  pro- 
vided with  buckets  for  holding  disinfecting  solutions,  the 
collection  of  dead  rats,  vessels  for  rat-bane.  etc.  Houses 
or  premises  in  which  plague  occurs,  or  where  dead  rats 
.iffeited  with  plague  have  been  found,  are  subjected  to  a 
rigid  disinfection,  such  houses  being  closed  for  from  thirty 
to  sixty  days,  or  until  they  are  considered  safe  for  re- 
occupancy.  Small-pox  has  been  very  infre(|uent  duiing 
■the  past  year,  only  five  cases  having  occurred  in  Manila 
during  that  period.  Vaccination  is  efficient  and  universal, 
and  the  population  is  considered  at  the  present  time  to  be 
practically  immune.  Pulmonary  tuberculosis  is  very  pre- 
valent among  a  certain  class  of  the  citizens.  160  deaths 
having  occurred  during  the  two  months  previous  to  the  date 
of  the  report.  This  fjuoftion  is  regarded  as  an  exceedingly 
serious  one,  and  in  order  to  secure  proper  vital  statistics  in 
regard  to  this  disease  a  blank  form  has  been  printed  for 
circulation  by  the  physicians,  sanitary  inspectors,  and 
others  of  the  city.  It  is  believed  that  the  ultimate  organ- 
ization of  a  consumptive  colony  outside  of  the  city  will 
become  necessary  in  the  near  future,  as  the  disease  occurs 
principally  among  the  very  poor,  and  those  who  live  in  the 
■crowded  districts  and  under  poor  sanitary  conditions. 
Scarlet  fever  and  diphtheria  are  very  rare  in  Manila,  but 
measles  occurs  occasionally.  The  hospitals  for  the  accom- 
modation of  lepers  are  situated  in  Manila,  Cebu,  Palestina, 
and  Bacolod,  and  contain  about  500  cases.  A  number  of 
reports  have  been  received  from  the  Governors  and  Secre- 
taries of  the  various  provinces  regarding  lepers  requesting 
assi-stance.  With  a  view  to  the  support  of  these  isolated 
cases,  an  appropriation  has  been  submitted  to  the  Com- 
mission for  necessary  funds.  Various  estimates  of  from 
10,000  to  30,000  have  been  placed  upon  the  number  of 
lepers  living  in  the  Archipelago,  but  Major  Maus  judges, 
from  information  received  from  various  sources,  that  the 
number  is  less  than  12,000.  In  order  to  secure  definite 
statistics,  a  blank  form  has  been  forwarded  to  the  Secre- 
taries of  the  various  provinces,  and  to  medical  officers  and 
others,  for  the  cojle-tion  of  data,  and  it  is  hoped  that 
within  a  short  time  the  approximate  number  will  be  ascer- 
tained. The  care  of  lepers  in  the  hosj'itals  throughout 
the  archipelago  may  be  regarded  as  simply  tentative,  and 
it  is  anticipated  that  during  the  coming  year  .1  permanent 
colony  will  be  established  for  them  on  some  suitable 
island,  sufficiently  distant  from  the  mainland  to  prevent 
their  return  to  their  homes. 


THE     INDIAN    GOVERNMENT     AND    R.A.M.C.     OFFICERS 

ON  LEAVE 
Wh  understand  that  officers  of  the  Koyal  .\rmy  Medical 
Corps  now  on  leave  from  India  are,  whilein  England,  to  be 
paid  by  the  Indian  Government  on  the  scale  laid  dov.a  in 
new  Royal  Warrant.  This  concession,  which  to  tho  non- 
official  mind  seems  to  be  a  simple  act  of  justice,  was  not 
made  voluntarily  by  the  Indian  Government :  it  had  to  be 


asked  for  by  the  officers  coocerned,  and  if  the  point  bad  not 
been  niised  it  mav  be  taken  as  certain  that  the  officers 
would  have  received  pay  on  the  old  scale.  The  matter  may 
seem  trifling,  but  it  is"  an  illustration  of  the  ungenerous 
spirit  in  which  the  Indian  «iovernment  deals  with  the 
officers  of  the  Royal  Army  Medical  Corps  whose  6er\ice8it 
employs. 

SiK  FuEnEiMcK  Treves;,  K.C.V.O.,  will  give  the  Cavendish 
Lecture  before  the  West  London  Medico-Chirurgical  Society 
on  Fi  iday,  .Tune  20th ;  the  subject  chosen  is  Certain  Phases 
of  Appendicitis. 

Mr.  Thomas  Joseph  Stafford,  F.R.C.S.I  ,  Medical  mem- 
ber of  the  Local  Government  Board  for  Ireland,  has  been 
appointed  a  member  of  the  Koyal  Commis-^ion  on  Sewage 
Disposal  in  the  room  of  Mr.  C.  I'.  Cotton  (resigned  1. 

We  understand  that  the  rumours  which  have  been  put 
into  circulation  to  the  effect  that  the  removal  of  St. 
Bartholomews  Hospital.  London,  from  its  present  site  is 
contemplated  are  unfounded. 


A  ron'ersazione  will  be  given  by  the  Medical  Society  of 
London  at  their  rooms,  1 1,  Chandos  Street,  W.,  on  Monday, 
Mav  26th.  The  President  will  hold  a  reception  at  S  30  p.m.. 
and  an  oration  will  be  delivered  by  Dr.  Stephen  Mackenzie 
at  8.45  p.m. 

CuLoxEi.  Exn.\M.  C.M.G.,  R.A.M.C  has  been  deputed  by 
the  Secretary  of  State  for  War  to  proceed  to  ^\■ashington 
to  be  present  at  the  annual  meeting  of  the  .Association  of 
Military  Surgeons  of  the  I'nited  States.  The  subject  of 
discussion  is  to  be  the  treatment  of  the  wounded  in  war. 


Tun  annual  meeting  of  the  Dermatological  Society  of 
(ireat  Britain  and  Ireland  will  be  held  on  Thursday 
next  at  4.15  p.m.,  when  an  oration  will  be  delivered  by 
Dr.  Unna.  Dr.  Inna  will  also  give  a  demonstration  at  the 
Post-Graduate  College,  West  London  Hospital,  on  Friday, 
at  5  p.m.  

Till:  Local  (iovemment  Board  for  Ireland  has  decided  to 
recognize  the  County  Antrim  Infirmary  as  efficient  to 
entitle  a  nurse  to  recognition  under  .Vrt.  2  (b)  of  the 
Nursing  Order  of  July  5th,  i'>3i.  Dr.  St..  Georue  is  to  be 
congratulated  that  his  arduous  work  in  this  direction  has 
been  thus  acknowledged. 

A  RKioET  to  the  General  Board  of  CommissioDors  in 
Lunacy  for  Scotland,  by  Dr.  James  Craufurd  Dunlop,  of 
Edinburgh,  on  the  dieting  of  pauper  lunatics  in  asylums  and 
lunatic  wards  of  poor-houses  in  Scotland,  has  been  issued 
as  a  supplement  to  the  forty-third  annual  report  of  the 
Board,  In  a  covering  letter  the  Board  observes  that  in  the 
great  majority  of  institutions  the  diets  may  be  regarded  as 
satisfactory,  and  that  there  are  only  a  few  cases  in  which 
they  can  be  said  to  fall  considerably  short  of  the  scientific 
standard  adopted  by  Dr.  Dunlop. 

The  Museums  Syndicate  of  the  I'niversity  of  Cambridge, 
in  proposing  arratigements  for  the  allocation  of  the  build- 
ings at  present  occupied  by  the  Botanical  department, 
state  that  the  provision  of  additional  accommodation  for 
the  departments  of  human  anatomy  and  physiology  is 
rapidlv  becoming  an  urgent  requirement.  They  regret 
that  tiiey  are  not  in  a  position  to  provide  for  any  extension 
on  this  occasion.  Thegreater  part  of  the  Botanical  buildings 
will  be  assigned  to  Engineering,  of  which  there  are  now  over 
200  students. 

We  are  glad  to  learn  from  Saturr  that  Professor  Virchow 
has  now  recovered  from  his  accident  in  what  must  be 
termed  a  highly  satisfactory  manner,  and  that  he  has  beea 
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able  to  leave  Berlin  for  the  country,  where  he  will  reside 
for  some  months  to  come.  Leave  of  absence  from  his 
university  duties  has  been  granted  to  him  for  the  whole 
summer  term,  his  place  being  taken  from  his  three  prin- 
cipal assistants.  It  is  announced  in  the  German  journals 
that  he  has  resigned  the  presidency  of  the  Berlin 
Medical  Society.  It  is  considered  probable  that  he 
■will  be  succeeded  by  His  Excellency  Professor  von  Berg- 
mann. 


Me.  J.  K.  Caied  of  Dundee  has  offered  the  Royal  In- 
firmary of  that  city  a  building  to  contain  accommodation 
for  patients  suffering  from  cancer,  as  well  as  for  patients  in 
relief  of  the  other  departments  of  the  institution,  which 
have  of  late,  we  are  informed,  proved  insufficient  to  meet 
all  the  demands  upon  them.  The  number  of  beds  in  the 
proposed  extension  is  over  100,  and  the  cost  is  estimated  at 
;^iS,;oo.  A  sum  of  £s,ooo  to  be  devoted  to  research  in  con- 
nexion with  the  cancer  department  of  the  hospital  has  also 
been  guaranteed  by  Mr.  Caird.  We  shall  hope  to  revert  to 
this  aspect  of  the  subject  in  an  early  issue.  Two  years 
ago  the  gynaecological  and  maternity  section  of  the  Royal 
Infirmary,  along  with  a  homo  for  nurses,  was  built  and 
furnished  by  Mr.  Caird  at  a  cost  of  some  ;£8,ooo. 


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 
The  Mew  Rules  of  Procedure,  as  regards  questions,  have  so 
far  resulted  in  a  diminution  of  the  numbers  asked  in  the 
House.  The  consequence  of  this  will  be  felt  in  the  smaller 
number  of  points  of  medical  interest  answered  publicly  in  the 
House  of  Commons.  Many  of  these  questions  will  come 
within  the  category  of  those  to  which  "no  oral  answer  is  de- 
sired," and  the  information  sought  will  be  given  in  print  in 
the  papers  circulated  among  the  members  on  the  next  day. 
The  new  plan  will  prevent  the  expenditure  of  time  on  com- 
paratively unimportant  matters,  but  all  questions  of  general 
public  [.interest  will  no  doubt  be  starred,  and  answered 
orally,  and  so  find  their  way  into  the  reports  of  the  Parlia- 
mentary proceedings. 

The  Plumbers  Registration  Bill.— The  promoters  of  this 
Bill  are  making  a  vigorous  effort  this  year  to  get  facilities 
given  to  the  Bill  Vjy  the  Government.  They  have  a  good  deal 
of  support  on  both  sides  of  the  House,  but,  in  face  of  tlie  op- 
position to  the  second  reading,  it  is  not  likely  that  the 
Government  can  take  up  the  measure.  The  Bill  is  down  for 
one  of  the  last  days  before  the  adjournment  for  Whitsuntide, 
but  in  view  of  the  fact  that  it  is  blocked  by  two  Liberal  mem- 
berg,  one  Conservative,  one  J.,iberal  Unionist,  and  an  Irish 
member,  its  prospects  are  decidedly  doubtful. 


The  Cremation  Bill  seems  likely  to  be  lost  again  this 
vear,  an  llic  amendments  carried  in  Committee  have  deve- 
loped serious  op|)08ition  from  the  Nonconformist  interest. 
Mr.  H.  I).  Greeni',  the  member  for  Shrewsbury,  introduced  in 
Committee  an  amendment  to  i)revent  a  crcmiitorium  being 
erected  on  the  consecrated  portion  of  a  cemeteiy.  Mr. 
(ioddard  has  given  notice  to  op))08e  this,  and  as  tliere  may  be 
a  warm  discuHHion  on  the  point  the  prospects  of  tlie  Jiill  are 
HeriouHJy  menaced.  Tlie  promoters  of  the  Bill  have  no  desire 
to  retain  the  restrictiiniH,  and  only  aecejjteil  them  to  get  the 
liill  through  the  (Jominiltee  stage,  but  their  omission  may 
causi'  ii  good  deal  of  dillicully. 


The  Now  Buttor  Standard.  .Sir  I'ldward  Strnchcy  hiHt  week 
asked  the  I'rcHident  of  the  itnnrd  of  Agriculture  wlietlier  he 
would  immi-fljiilcly  after  May  15II1  take  HUeh  »t('ps  lis  might 
be  neeeHHary  to  t<'Ht  the  value  (jf  Uie  Htandard  of  butter  set  up 
by  liiH  Hoard,  ho  that  it  might  lie  delermineil  whether  after 
that  date  milk-blended  butter  efinlaiiiing  a  hi^^her  j)er('eiita(,'i- 
of  moJHlure  than  pi'imitted  by  the  Htan<lar<l  eoiild  lic>  sold. 
Mr.  Ilniibury  in  the  (irioted  answer  Hlated  that  it  >md  nut 
been  the  practice  of  the  Board  to  anticipate  the  action  of 


local  authorities  for  the  purpose  of  testing  the  efTect  of 
statutes ;  and,  in  view  of  the  full  powers  of  local  authorities, 
he  did  not  think  that  any  special  necessity  for  doing  so  arose 
in  this  case.  The  authority  given  by  statute  to  the  Board  had 
been  fully  exercised  in  issuing  the  regulations. 


The  Military  Hospital  at  Vryburg. — Sir  Walter  Foster  asked 
the  Secretary  for  War,  on  Thursday  last  week,  whether  he 
had  any  information  as  to  the  insanitary  and  crowded  state  of 
the  military  hospital  at  Vryburg  at  the  end  of  April,  and  the 
absence  of  tents  for  the  use  of  the  sick  for  whom  there  was 
insufficient  accommodation  in  the  hospital.  The  Secretary 
of  State  said  that  he  had  no  information  since  the  early  day& 
of  April,  and  asked  the  hon.  member  to  supply  him  with 
particulars  as  to  the  shortcomings  of  the  hospital.  Sir  Walter 
Foster  undertook  to  do  this. 


The  Medical  Officer  of  Health  for  Caithness.~Mr.  Ceci^ 
Harmsworth  obtained  a  printed  reply  at  the  end  of  last  week 
to  his  question  whether  the  Lord  Advocate  was  aware  that  on 
March  Sth  last  the  County  Council  of  Caithness  appointed  a 
duly-qualified  medical  practitioner  to  be  medical  officer  of 
health  for  the  county,  and  that  this  medical  officer  had  not 
yet  entered  on  his  duties  consequent  on  the  delay  on  the 
part  of  the  Local  Government  Board  in  intimating  whether 
he  would  be  allowed  to  have  consulting  practice.  The  Lord 
Advocate's  printed  reply  was  to  the  eflect  that  on  March  12th 
the  Local  Government  Board  were  informed  that  the  county 
council  of  Caithness  had  appointed  a  county  medical  officer 
with  permission  to  engage  in  consulting  practice.  The 
Local  Government  Board  did  not  interfere  with  the  appoint- 
ment nor  hinder  the  new  officer  entering  on  his  duties.  It 
was  necessary,  however,  to  consider  whether  the  grant  in  aid 
of  the  cost  of  medical  officers  should  be  payable  to  the  county 
council  in  respect  of  this  appointment.  The  rule  was  that 
where  the  medical  officer  engaged  in  consulting  practice  the 
grant  was  not  given  unless  the  Secretary  for  Scotland  was 
satisfied  that  there  were  exceptional  circumstances  justifying 
this  arrangement.  The  necessity  of  considering  these  cir- 
cumstances in  this  case  caused  some  delay,  but  the  county 
council  had  now  been  informed  that  the  grant  would  not  be- 
given. 

Guard-room  Beds. — The  Secretary  of  State  for  War  has  in- 
formed   Mr.   Colston  that  the  provision  in  milifaiy  guard 
rooms  of  better  sleeping  accommodation  than  the  plank  bed 
and  wooden  bolster  now  provided  for  soldiers  in  the  army- 
will  be  considered  in  next  year's  estimates. 


Milk  blended  Butter — Sir  Edward  Strachey  has  called  the 

attention  of  the  President  of  the  Local  Government  Board  to 
milk-blended  butter,  and  has  asked  whether  the  Board  has 
decided  that  it  is  an  impoverished  article  of  food  as  defined' 
in  Section  1,  Part  VII  of  the  Sale  of  Food  and  Drugs  Act,  1899. 
The  President  has  replied  that  the  Board  has  no  power  to 
decide  what  is  an  impoveri8he<i  article  for  the  purposes  of  the 
section,  but  that  the  Board  of  Agriculture  has  in  the  exer- 
cise of  its  statutory  powers  made  regulations  for  determin- 
ing the  jjroportion  of  water  in  butter  that  raises  the  presump- 
tion that,  it  is  not  genuine.  Mr.  IvOng,  however,  has  declined 
to  direct  that  .samples  should  be  procured  with  the  view  ot 
testing  the  value  of  the  standard  thus  set  up. 


A  Riverside  Small-pox  Hospital.— The  President  of  llie 
Local  Government  Board  has  informed  Sir  Frederick  Dixon- 
llartland  that  he  has  instructed  two  officers  of  tlui  Board  to 
visit  the  site  upon  which  a  temporary  hospital  is  being 
erected  at  I  lanworth,  M  iddlesex,  for  the  use  of  the  urban 
districtH  of  llnmpton,  Teddiiiglon,  and  Hampton  Wick,  and 
to  make  II  full  report  on  the  Hiiliji-ct.  The  qui'stiou  involved 
the  Htiitemint  that  the  surfaci'  water  from  the  site  drains' 
into  the  TIcuiicH  at  Hampton  imnu'diatcly  iiluive  the  intakes 
(if  the  Sdiitliwark  and  N'aiixhiill  Water  Cnin|Kiny,  the  Grand 
■lunction  Gompimy,  and  the  West  Middlet^ex  Water  Company, 


and  that  the  gmuiid  is  sometimes  under  water  from  4  to  9  in. 

iiK  iipiieared  ti>  accept  some  respiiiiHibility  in- 

the  matter,  he  s.iid  that,  as  the  cost  of  the   hosiiilid  was   not 


Although  Mr.  I.iiiig  iipjiearei 


to  he  defrayed  out  of  borrowed  money,  he  liiid  no  autliority  to. 
interfere. 


Mat  17,  1902.] 
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UNIVERSITY  COLLEGE,  LONDON. 

Meetimi  at  thk  Mansion  Hodse  in  Scpport  of  thk  Fund 

FOR   HlOIIKIl    KdCCATION   AND   RkSEAKCH. 

The  Loko  Mayoii  presided  on  May  9th  at  tlie  Mansion  House 
over  a  meeting  held  in  Bupport  of  tlie  fund  for  liigher  univer- 
sity education  and  researcli  in  connexion  with  University 
t'ollege,  London,  and  tlie  fniversity  of  London. 

The  Lord  Mayor,  in  the  opening  speech,  said  that  the 
meeting  was  unique  because  the  City  had  never  before  been 
asked  for  a  sum  of  money  for  the  furtherance  of  the  liighest 
form  of  education  and  researcli  in  London.  University  College 
alone  had  olt'ercd  to  be  incorporated  with  the  University  of 
London,  and  the  result  of  the  present  appeal  would  assist 
that  University.  In  the  wealthiest  city  of  the  Empire  uni- 
versity requirements  oueht  to  be  attended  to  and  the 
I'niversity  of  Loudon  should  be  second  to  none  in  the 
Kingdom. 

The  Dike  ok  Devonshire  moved  : 

That  this  meeting  is  of  opinion  that  the  incorporation'of  University 
College.  London,  in  the  University  of  London  will  materially  promote 
higher  education  and  research  in  London,  and  that  with  this  object,  a 
fnnd  should  t>o  raised  to  equip  and  endow  the  College  adequately  for  such 
education  .ind  research. 

He  said  that  the  University  Commission  Bill  of  189S  retained 
for  the  University  of  London  its  former  powers  of  a  general 
examining  body,  and  also  gave  it  a  large  share  in  the  work  of 
teaching  and  of  research,  at  the  same  time  granting  it  a  con- 
trolling influence  for  the  co-ordination  of  instruction  given 
in  the  schools  federated  in  the  University.  Further  powers 
were  bestowed  on  it  to  deal  with  the  university  needs  of  the 
great  modern  London.  The  University  of  London,  however, 
had  under  the  Act  power  to  teach,  but  it  had  not  tlie  material 
means  of  doing  so.  To  enable  the  University  to  become  a 
teaching  centre  for  mere  alliliation  there  must  be  substituted 
incorporation,  and  by  incorporating  the  University  College  in 
the  I'niversity  of  London  an  important  step  would  be  taken 
towards  supplying  the  necessary  educational  equipment  re- 
quired. By  this  incorporation  University  College  would  be- 
come merged  in  the  University  of  London,  and  the  Senate  of 
the  University  would  aci|uire  complete  control  over  all  the 
resources  of  the  College:  the  transfer  would  involve  no 
menace  to  the  continued  existence  of  the  other  schools  of  the 
I'niversity.  It  was  essential  that  the  University  should  possess 
independent  resources,  while  useful,  but  to  a  certain  extent 
subordinate,  functions  were  reserved  to  the  alliliated  and 
federated  schoole.  Universities  were  no  longer  a  necessity 
for  one  cla.=s  alone,  and  the  welfare  of  the  nation  demanded 
that  all  classes  of  men  of  high  intelligence  shouM  be  sought 
out  and  equipped  with  the  highest  training.  Our  success  as 
a  nation  depended  upon  the  possesion  of  trained  men,  and 
theso  were  not  procurable  in  sufficient  number  from  any  one 
cl.iss.  The  older  univer.-iities  could  not  supply  them,  and  an 
opportunity  was  now  afl'orded  to  London  to  repair  past  neg- 
lect, and  to  create  a  University  for  London  adapted  to  the 
needs  of  the  metropolis  of  the  empire.  The  Duke  of  Devon- 
shire then  proceeded  to  discuss  the  tinancial  questions.  He 
said  that  under  the  provisional  scheme  settled  between  the 
College  and  the  University,  the  site,  buildings  and  equip- 
ments to  be  transferred  were  estimated  to  be  to  the  value  of 
/5oo,oco,  while  certain  trust  funds  amounted  to  nearly 
^300,000  would  also  pass  to  the  University.  He  then  pro 
ceeded  to  consider  in  detail  the  present  requirements  for  the 
endowment  of  university  education  and  research  in  connexion 
with  the  University  Coliege,  which  will  be  found  described  in 
the  i.ssue  of  the  British  Medical  Joi;knai,,  April  26tli,  1902, 
p.  103^ 

Sir  MicHAET,  Foster  said  that  in  the  great  city  of  London 
there  was  most  urgent  pressing  need  of  a  successful  and 
flourishing  universHy  for  higher  education  and  research,  in 
its  very  midst  and  at  its  very  door.  It  was  true  that  in 
London  there  was  the  peculiar  difficulty  that  there  were  so 
many  who  lived  in  it  who  were  not  of  it.  who  were  interested 
in  other  institutions  elsewhere.  He  liimself  belonged  to 
Lonilon  and  to  (.Cambridge,  hut  his  heart  was  big  enough  for 
both.  .\  powerful  London  University  would  only  strengthen 
a  similar  institution  at  Cambridge.  In  the  metropolis,  which 
was  so  great  n  centre  of  industrial  and  commercial  activity,  it 
was  most  desirable  that  there  should  be,  for  tlie  benefit  of 


those  naine  the  resalts  of  knowledge,  a  band  of  men  and 
women  in  their  midst  whose  whole  life  should  be  devoted  to 
extending  the  bounds  of  knowledge  and  to  spreading  it 
among  all  classes.  It  was  an  absolute  neceesity  that  there 
should  be  in  that  city  a  real  and  ellective  university,  that 
was  the  idea  of  8ir  Thomas  (iresham  300  years  ago.  and  later, 
at  the  beginning  of  the  last  century,  the  poet  Campbell,  in 
company  with  a  band  of  earnest  men,  instituted  the 
University  of  London  in  the  building  which  was  now 
called  University  College.  London  now  liad  a  teach- 
ing university.  That  University  was.  however,  one  of 
great  complexity,  unlike  any  other  university  in  the  world. 
it  retained  its  old  imperial  function,  and  any  lad  or  girl  from 
any  part  of  the  empire,  not  only  from  (ireat  Britain  and 
Ireland,  but  also  from  all  the  Colonies,  might  rejiair  to  the 
University  of  London  and  receive  from  it  the  stamp  that  he  or 
she  had  acquired  a  university  training.  That  gnat  function 
of  the  University  still  remained,  but  there  had  been  added  to 
it  other  distinct  metropolitan  functions  limited  to  London 
and  to  a  certain  radius  roun<L  These  functions  again  were 
complex.  The  University  recognized  certain  teacliera,  and 
made  as  it  were  a  bargain  with  those  teachers,  so  that  their 
pupils  had  certain  advantages  in  entering  into  the  University, 
whereby  they  were  less  disturbed  in  their  studies  by  the 
mechanical  trammels  of  examinations.  There  were  also  schools 
attached  to  the  University — University  College  and  ithers— 
which  were  institutions  for  education  and  research,  which  had 
entered  into  partnership  with  the  University  of  London, 
retaining  their  autonomy,  and  only  becoming  part  of  the 
University  under  certain  conditions.  These  conditions,  again, 
were  advantageous  to  the  students,  so  that  they  might  achieve 
a  university  degree  under  the  most  favourable  circumstances. 
As  a  result,  London  had  a  many-jointed,  a  man) -limbed,  and 
perhapsa  loose-limbed  University.  When  compared  with  the 
more  compact  universities  of  other  places,  that  very  loose- 
limbness  had  the  great  advantage  that  it  brought  the  Univer- 
sity of  London  to  bear  upon  all  classes  and  upon  all  callings. 
But  that  flexibility  and  elasticity  produced  an  idea  of  a  cer- 
tain amount  of  unsteadiness.  Some  fixed  point,  some  ful- 
crum from  which  these  limbs  could  become  more  effective 
was  wanted,  and  the  meeting  was  called  to  consider  the  offer 
of  I'niversity  College,  which  was  a  school  with  powers  and 
privileges  of  its  own,  and  which  was  in  the  old  days  the 
University  of  London.  University  College  offered  to 
give  up  its  identity,  and  make  itself  that  solid  cen- 
tral point  which  was  needed  to  make  tlie  great 
University  of  London  truly  and  thoroughly  eflective.  It 
would  not  only  make  it  efl'ective  by  giving  it  solidarity, 
but  it  would  be  the  means  of  enabling  the  I'niversity  to  carry 
out  its  own  ideas  according  to  its  own  wishes.  Over  the, 
alliliated  schools  the  University  had  only  limited  power ;  it 
could  only  suggest  this  and  that,  but  if  University  College 
became  incorporated  with  the  University  of  London  H  would 
be  able  to  carry  out  without  any  difliculty  all  its  most 
cherished  ideas.  He  desired  to  impress  on  the  meeting  that 
this  was  an  attempt  on  the  part  of  University  College  to  give 
strength  to  the  University  of  London.  It  was  not  a  wish  to 
aggrandize  University  College  above  any  other  school.  In 
the  act  of  incor]>oration  the  College  would  disappear  in  the 
I'niversity;  it  was  a  sacrifice  of  the  College  for  the  good  of 
the  University  at  large.  One  of  the  conditions  of  the  union 
was  that  the  College  should  retain  its  own  traditions  as  a 
place  where  every  kind  of  learning  was  pursued.  This  was  an 
age  of  specialization,  and  sometimes  one  kind  of  le.Trning  was 
pursued  by  itself  in  what  might  be  called  a  hole-and-corner 
f.ishion.  He  was  speaking  from  the  result  of  the  experience 
of  all  those  who  had  to  do  with  educational  lesriiiiig  wh*n  he 
said  that  it  was  most  desirable  tl  at  each  kind  of  learning 
should  do  its  work  in  company  with  and  in  the  face  of  learn- 
ing of  all  other  kinds  for  tlie  benefit  of  each  and  all  of  them. 
That  was  the  one  main  condition  of  tlie  sncritice  contained  in 
the  otler  which  I'niversity  College  was  making  :  that  it  should 
not  be  turned  aside  to  develop  any  particular  branch  of 
knowledge,  but  that  it  should  remain  as  an  example  of  a 
seat  of  learning.  The  proposed  incorporation  would  be  for 
tlie  benefit  of  the  whole  University  of  London,  fcr  nil  the 
professors,  teachers,  and  students  concerned,  and  for  all  out- 
side the  University  of  I/ondon,  and  also  for  all  classes  of 
])eople  in  that  great  city,  whatever  their  position  or  calling. 
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He  concluded  by  formally  seconding  the  resolution  proposed 
by  the  Duke  of  Devonshire. 

Professor  A.  W.  Ruckeb  (Principal  of  the  University  of 
London)  supported  the  resolution,  and  pointed  out  that  the 
success  of  the  scheme  would  obviate  the  necessity  of 
developing  the  University  by  a  number  of  awkward  and  ill- 
fitting  compromises.  Tiie  proposal  now  submitted  was  part 
of  a  larger  scheme  which  might  be  submitted  later. 

The  resolution  was  then  put  and  carried  unanimously. 

The  following  resolution  was  proposed  by  Lord  Brassey, 
seconded  by  Lord  Avebury,  and  carried  unanimously  : 

Tiiat  this  meeting  urges  on  the  citizens  of  London  the  importance  of 
giving  a  generous  response  to  tlie  appeal  now  made  for  a  million  pounds 
ti  equip  and  endow  University  College,  Loudon. 

Mr.  Lionel  Phillips,  Mr.  H.  R.  Beeton,  and  Captain 
H.  M.  Jessel,  M.P.,  also  spoke  in  support  of  the  above 
resDlution. 

Sir  Richard  Farrant  (Treasurer)  announced  that  over 
jf  110,000  had  been  received  in  subscriptions.  These  included 
j{^ 30,000  thiough  Sir  Michael  Foster,  and  a  similar  sum  from  the 
Drapers  Company ;  Mr.  Astor  had  subscribed  ;£'2o,ooo, 
Messrs.  Wernher,  Beit  and  Co.  ^10,000,  /'s.ooa  was  subscribed 
by  Mr.  M.  Michaelis,  /2,cco  by  Mr.  Pierpont  Morgan,  and 
;f  1,000  by  Professor  Vaughan  llarley. 

A  vote  of  thanks  to  the  Lord  Mayor  was  proposed  by  Lord 
Reay.  He  said  that  it  London  wislied  to  iiave  a  University 
woitliy  of  the  metropolis,  to  whicli  all  pilgrims  in  search  of 
learning  would  come  from  every  part  of  the  empire,  then 
sympathy  must  be  shown  in  a  practical  manner.  There  was 
no  want  of  eminent  men  to  teach;  the  difficulty  was  to  get 
proper  laboratories  and  adequate  equipment  on  tlie  same 
scale  as  in  other  places.  They  had  the  men,  but  not  the 
money  nor  the  plant. 

Mr.  .v.  Prevost  (Governor  of  the  Bank  of  England)  seconded 
the  vote  of  thanks,  wliich  was  carried  with  acclamation,  and 
the  proceedings  then  terminated. 

It  is  announced  that  tlie  Prince  of  Wales  has  graciously 
contented  to  be  patron  of  the  Fund. 

THE    UNIVERSITY  OP   LONDON. 

Presentation  Day. 
At  this  ceremony,  held  on  May  i4tli,  the  great  hall  was 
crowded,  and  the  men  and  women  graduates,  in  academical 
costume, walked  in  procession  to  their  seats  near  the  jilatform. 
being  followed  by  the  Chancellor's  procession,  which  included 
many  mayors  of  the  metropolitan  boroughs  and  other  guests 
of  tlie  Senate,  officers  of  the  University,  the  Senate,  the  Vice- 
Chancellor,  and  lastly,  the  new  Chancellor,  the  Earl  of  Uope- 
bery,  all  of  whom  wore  their  oflicial  robes,  and  proceeded  to  the 
phitform. 

The  VicK-CiiANCELLOR  (Sir  Henry  Koseoe)  first  rose  and 
ofl'cred  the  (Jhancellor  a  hearty  academic  welcome,  and  on  the 
part  of  the  Senate  and  all  others  interested  in  the  University 
exprcHsed  the  saliBfaction  with  wliich  tliey  viewed  the  elec- 
tion of  Lord  liosebery  by  the  general  body  of  graduates. 

Sir  1;.  II.  liu.iK,  on  behalf  of  Convocation,  alsocongrMtulated 
l,ord  Rosebery,  and  stated  that  his  election  liad  been  unani- 
mous. At  tlie  Vice-Chancellor's  request,  the  entire  audience 
rose  and  expressed  their  welcome  by  cheering  the  (Jlmnceilor. 

Lord  Ro.iKiiKiiY  said  that  he  was  very  gratifui  for  hia  elec- 
tion, and  for  tlie  nuinner  in  which  tlie  meelim,'  had  expressed 
its  salicfaetion.  lie  was  glad  to  be  the  lirst  (/'liaiieellor  of  the 
University  elected  hy  the  graduates  under  the  new  Act  of  l'..r- 
liameiit,  but  could  not  lielj)  feeling  how  unworthy  he  was  to 
fill  the  chair  which  had  been  occupied  by  fo  many  of  his  illus- 
trious dead  friends,  lie  remeiiiberedall  the  ( 'liancelloiH  of  the 
University,  from  the  lirnt  the  Duke  of  Devoiisliire  onwiirds. 
Three  of  them  had  been  colleagiieH  of  his  own  in  the  Ciihinet. 
i^onl  (iranville,  the  H''eiiiii|  (Jlmncellor,  held  the  olliee  for 
thirty-five  yearB,  and  always  had  the  interest  and  the  honour 
of  till-  Uiiiversily  very  iiiueh  at  heart,  l/iril  Derhy,  the  tliinl 
on  the  lint,  was  lierhiips  the  iiiiiHt  f:iir minded  iiinn,  and  the 
niOHt  sincere  and  honent  peekcr  after  truth  Hint  he  had  ever 
come  acriifH  in  the  jiolilieul  arenit.  Lord  lleiHcliell  was,  at 
the  time  «'■  his  lamented  death,  probably  the  most  valuable 
Hcrvant  of  the  (Jroivn  in  the  «  hole  liritiRli  lOinpire,  and  was 
called  upon  for  every  kind  of  urdnous  serviee  if  he 
could      only    find     lime     to     undertake    it.      I/ord    ICim- 


berley,  the  late  Chancellor,  lived,  perhaps  not  un- 
happily for  himself,  in  the  ante-platform  and  ante- 
advertising  age.  He  was  essentially  humble  and  so  little 
self-seeking  that  he  was  not  so  generally  well  known  as  he 
deserved  to  be.  He  was  a  great  classical  scholar,  and  in  the 
last  year  of  his  life  was  found  undertaking  the  arduous  task 
for  an  old  man  of  attacking  Dante,  which  he  did  with  the 
keenest  relish. 

The  Principal  (Professor  Riieker)  tlien  reviewed  the  work 
of  the  University  during  the  past  twelve  months.  The 
number  of  entries  for  the  examinations  was  larger  than  in 
any  former  year,  and  the  humbler  classes  of  society  were  well 
represented:  in  fact  the  University  was  helping  those  who 
had  tlie  will  and  the  ability  to  tight  their  way  from 
the  elementary  schools  upwards.  As  regarded  the  organ- 
ization of  the  University,  a  new  department  for  university 
extension  and  inspection  of  schools  had  been  added ;  and 
Dr.  R.  D.  Roberts,  who  had  unexceptionable  qualifications 
for  the  post  of  registrar  of  that  department,  had  happily 
accepted  that  post.  A  scheme  for  a  new  matriculation  ex- 
amination had  been  decided  upon,  and  an  examination  in 
accordance  with  that  scheme  would  be  held  for  the  first  time 
in  September  next  for  the  convenience  of  candidates  wishing 
to  take  up  university  studies  in  the  following  session. 
Regulations  had  been  passed  for  the  admission  of  post- 
graduate students  from  oLher  univeri-ities  to  study  for  the 
doctorate  in  London.  The  matriculation  examination  would 
for  the  future  be  conducted  by  examiners  other  than  those  who 
undertook  the  intermediate  and  final  exauiinations.  A 
general  scheme  had  been  adopted  regulating  the  method 
of  selecting  teachers,  to  be  i^aid  and  appointed  by  the 
University.  The  Technical  Education  Board  of  the  London 
County  Council  had  placed  at  the  disposal  of  the  University 
the  munificent  sum  of  ,{^10,000  a  year,  which  would  enable  the 
University  to  begin  work  at  once.  Two  chairs  of  Chemistry 
would  be  established  at  University  College— one  for  General 
Chemistry,  to  be  filled  by  Professor  Ramsay,  the  other  for 
Organic  (3hemistry.  Up  to  the  present  time  only  two  or  three 
educational  institutions  in  tliis  country  had  more  than  one 
professor  of  chemistry,  while  in  Germany  even  a  university 
of  the  second  class  usually  had  several  professors  in 
that  department.  Full  preparations  had  been  made 
for  the  teaching  of  German  both  in  the  colleges  and 
polytechnics.  A  professorship  of  pedagogy  was  to  be 
established  in  connexion  with  the  new  Training  Col- 
lege of  tlie  London  County  Council.  The  engineering 
departments  of  the  City  and  Guilds  Institute  and  of  King's 
College  would  be  under  the  control  of  the  University,  inas- 
much  as  their  professors  would  be  ap])oiiited  and  paid  by  the 
University.  The  Drapers  Company  had  given  ^'^0,000  in  aid 
of  the  incorporation  of  University  College  in  the  University — 
a  most  important  scheme,  which  would  come  to  pass  when  an 
initial  sum  of  /i  10,000  was  raised.  The  leading  physiologists 
of  London  had  banded  themselves  together  to  give  courses  of 
lectures  in  physiology  for  advanced  ami  post-graduate  stu- 
dents, and  Mr.  \\':iUer  Palmer  had  generously  given 
/,"2,ooo  to  enable  such  lectures  to  he  given.  The  Uni- 
versity had  contributed  /,'400  to  the  scheme,  and  had 
placed  a  suite  of  rooms  in  the  University  buildings 
at  the  disposal  of  the  teachers  as  luboratorics  and 
leetur*'  rooms.  Several  students  were  already  working  in  tlie 
laboratorie.'j,  and  more  than  sixty  had  entered  for  the  lirsl 
course  (if  leetures.  'I'lie  question  of  eourses  of  leelures  at 
liolyteehnics  had  been  carefully  cousideied.  and  a  scheme  for 
tlie  purpose,  it  was  hoped,  would  shortly  be  published. 
Kigulalions  for  the  l''aeulty  of  l.:iw,  and  others  for  the 
orgiiiii/.:'lion  of  preliiiiiiiaiy  iiiedieiil  studies,  were  heing  pre- 
pared, lie  concluded  by  showing  the  amount  of  pipers  pub- 
lislied  by  London  teat^liers,  their  assistints  ami  studciitH 
duriiiK  I  lie  iinst  yi  ar,  nearly  half  of  which  had  eninnatcd 
from  the  teMchers  in  the  Mediciil  l''iieiilly,  and  ."iiid  that 
it  was  lii»;h  lime  that  bcmloii  sliiuild  reali/.e  that  it  was 
not  the  wiiiil  of  men,  nor  a  dearth  of  intelh ctiiiil  ellnrt  which 
had  hindered  the  Universily  of  London  fii  in  taking  its  place  as 
a  great  centre  of  tenehiiig  and  leHcaich.  Tlieir  iieeiU  wire 
ornani/nl  ion  and  (undH  to  supply  miiterials  for  the  work. 

The  CiiANri'.T.i.oii  then  iliHlrihiiled  the  pii/es,  and  c(mfcrred 
the  degrees  obtained  during  tlie  year,  and  in  almost  every 
Faculty  several  of  the  graduates  presenled  were  women. 


Mat  17,  1902.] 


THE   UNIVERSITY   OF   WALES. 


f      Tm  Bamia 

Lm»u 


tttCAX.   JoVUMkL 


"35 


The  Vice-Chancei.i.ou  congratnlated  those  who  had  taken 
pii/.98  and  received  liegrees.  Their  new  Principal  had  the 
•■5ti-em  and  coiilidenoe  of  every  member  of  tlie  Senate.  The 
incorporation  of  University  College  with  the  I'niverisity 
was  within  mensurable  distance  01  becoming'  a  fact.  iJut 
whatever  changes  might  be  made,  the  Senate  was  deter- 
mined to  maintain  the  value  and  standard  of  the  degrees  of 
the  I'niversity. 

■Sir  MiCHAKL  FosTKB,  M.P.,  also  oirered  liis  congratulations 
to  those  who  had  been  presented,  lie  said  the  I'niversity 
was  great  and  growinK,  and  was  trying  to  meet  the  present 
and  future  needs  of  the  nation,  the  future  welfare  ol  which 
depended  on  education. 

The  string  band  of  the  Scots  Guards,  which  was  in  attend- 
ance, played  the  National  Anthem,  and  the  proceedings 
closed. 

THE   UNIVERSITY   OP   WALES. 

Install \Tio\  of  the  Princk  ok  "Wales  as  Chancellor. 
On  Maygth  H.U.H.  thePrinceof  Wales  was  formally  installed 
as  Chancellor  ol  the  University  of  Wales. 

The  installation,  which  took  place  at  Carnarvon  in  a  large 
pavilion,  was  a  brilliant  ceremony.  The  Prince  of  Wales 
wore  his  robes  as  Chancellor  of  the  University  and  the 
Princess  those  of  the  Doctor  of  Music  degree. 

The  proceedings  opened  by  the  Kecistkar  (Mr.  Ivor 
James)  reciting:  the  deed  of  appointment,  which  was  then 
presented  to  liis  Royal  Highness. 

Dr.  IsAMiiARD  Owen,  as  Senior  Deputy  Chancellor,  then 
read  the  address  from  the  irni  versify  Court. 

This  was  followed  by  an  address  from  the  Vice-Chancellor 
(Professor  Roberts). 

Jna  short  speech  the  Piunce  thanked  the  University  for  its 
v.-elcome,  and,  on  behalf  of  the  Princess,  for  the  degree  con- 
fi'rred  on  her.  In  emphasizing  the  utility  of  universities,  he 
jiointed  out  that  ''the  empire  has  ample  need  of  trained 
intellects  to  aid  in  the  development  of  its  vast  inheritance." 

A.  number  of  honorary  degrees  were  then  conferred,  includ- 
ing that  of  Doctor  of  Music  on  the  Princess  of  Wales.  Tlie 
honorary  degi'ee  of  Doctor  of  Laws  was  conferred  upon  the 
Chancellor  of  the  University  of  St.  Andrews  (]>ord  Balfour 
of  IJurleigh),  the  Karl  of  Uoss  (Chancellor  of  tlie  University 
of  Dublin),  Dr.  Edward  Caird,  Sir  K.  C.  .lebb,  M.P.  ;  Dr. 
.lohn  Rhys,  the  Right  Hon.  Sir  Koland  \aughan  Williams. 

.Vtterwards  the  royal  party  drove  to  Uan-^or,  where  a 
luncheon  was  held.  A  large  number  of  distinguished  guests 
were  present.  Subsequently  their  Royal  Highnesses  inspected 
I  niversity  College,  Bangor. 

The  proceedings  throughout  were  of  a  most  enthusiastic 
character. 

During  the  proceedings  at  the  luncheon,  Principal  Reichel 
announced  that  Sir  A.  L.  .lones  (Liverpool)  had  oB'ered  to 
guarantee  twelve  scholarships  of  ;^3o  each. 


THE    L.VTE    R.    R.    ANDERSON    FUND. 

.Mr.  Walter  Monninhton,  ex- Honorary  Secretary  of  tiie  Com- 
mittee of  this  fund,  now  dissolved,  writes  :  SirC.  C.  KnoUys, 
K.C.M.G.,  Colonial  Secretary  of  Trinidad,  in  a  letter  bearing 
date  April  19th,  reports  the  receipt  by  him  of  the  sum  of 
.,:,"25S  15s.  6d.  subscribed  to  this  Fund,  and  the  expenditure  of 
liiat  amount  in  the  purchase  and  repair  of  three  removable 
wooden  houses  in  Port  of  Spain  by  his  instructions  on  behalf 
of  .Mrs.  .\nderson  and  her  twin  sons.  In  one  of  these  houses 
she  will  reside,  while  fioiii  the  other  two  she  will  draw  an 
annual  total  net  rental  of  about  £$0.  He  expresses  his 
opinion  that  certainly  the  money  could  not  have  been 
I'.xpended  to  greater  advantage. 

Mrs.  Anderson  also  writes  to  convey  her  sincere  thanks  to 
Lord  Stamford  and  his  Committee  for  their  sympathy  shown 
in  the  trouble  they  have  taken,  and  her  deep  sense  of  grati- 
luile  to  subscribers,  and  to  the  proprietors  and  editors  of  the 
medical  journals  for  the  great  help  they  have  given,  which  has 
relieved  her  of  intense  anxiety  as  to  the  future  of  her  sons. 

Dr.  CoRNKLiira  Biddlk,  Sureeon  to  the  Merthyr  General 
Hospital,  has  been  appointed  High  Constable  for  Caerphilly 
Higher. 


CONTRACT    MEDICAL    PRACTICE. 

The  Oroani/.ation  ok  Mkokal  Costuai.t  Work  at 
Stoi  ki>ort. 
The  settlement  of  a  scale  of  fees  between  the  clubs  and  the 
medical  profession  has  liitherto  been  a  somewhat  one-sided 
arrangement.  No  body  of  men  know  better  what  is  to  be 
gained  by  organized  co-operation  than  the  working  classes, 
who  in  trades- unions  have  been  taught  to  apply  the  principle 
that  union  is  strength  in  advancing  iheir  interests.  It  is  not 
to  be  wondered  at  if  in  a  contract  between  a  club  and  an  indi- 
vidual medical  practitioner  the  balance  of  advantage  is  often 
found  to  be  in  favour  of  the  club.  The  correspondence  which 
has  been  published  in  our  columns  shows  that  a  large  number 
of  medical  men  have  begun  to  feel  that  these  club  contracts 
are  not  advantageous  to  the  profession.  In  Stockport  the 
medical  practitioners  have,  we  are  informed,  attempted,  with 
no  little  success,  to  act  together  in  making  arrangements  with 
clubs.  In  1895  there  were  in  the  town  some  forty  clubs,  the 
rate  of  pay  being  2s.  6d.  a  head  per  annum.  In  that  year  pro- 
posals were  made  to  the  clubs  to  raise  the  rate  to  4s.  4d.  per 
annum,  and  to  arrange  various  other  conditions,  including  an 
examination  fee  on  entrance,  and  a  wage  limit.  Two  clubs 
only  accepted  the  scheme,  and  with  these  matters  have  run 
smoothly  ever  since.  In  1S96  all  the  medical  men  except  two 
resigned  from  the  thirty-eight  other  clubs.  Since  that  time 
the  clubs,  except  those  which  have  accepted  the  higher  scale, 
have  been  "  doctorless."  The  clubs  have  found  by  exp>-rience 
that  they  can  do  very  well  without  doctors,  and  the  doctors 
have  come  to  the  conclusion  that  they  are  better  without  the 
clubs. 

A  so-called  pi-ovident  dispensary  had  existed  in  Stockport 
for  ten  years,  and  when  an  opportunity  occurred  this  was 
taken  over  by  the  local  medical  society  with  the  intention  of 
keeping  it  to  its  avowed  object,  or,  if  this  was  not  possible,  of 
putting  an  end  to  it.  After  a  four  months  trial  the  Stockport 
Provident  Dispensary  was  disbanded  at  the  end  of  1901.  The 
disbandment  of  the  institution  was  due  to  the  conclusion 
forced  upon  the  medical  ofhcers  that  it  was  not  truly  a  pro- 
vident dispensary,  that  it  was  not  conducted  on  business 
lines,  and  that  patients  who  were  able  to  pay  the  ordinary 
fees— and,  in  fact,  had  been  in  the  habit  01  doing  so— were 
entitled  to  join  the  dispensary  and  claim  attendance  at  dis- 
pensary rates  to  the  detriment  of  private  practice.  The 
medical  men  of  Stockjiort  have  declared  that  contract  practice 
of  any  kind  is  a  mistake. 

It  has,  we  are  informed,  long  been  the  practice  in  Stock- 
port for  medical  men  to  employ  collectors  at  a  fee  of  2s.  6d.  in 
the  pound  to  collect  from  the  working-class  patients  their 
accounts,  by  instalments  varying  from  is.  a  month  upwards. 
This  is  done  as  a  regular  thing,  and  not  only  for  the  collec- 
tion of  bad  or  doubtful  debts.  In  this  nay  ihe  patients  are 
enabled  to  pay  for  medical  attendance  witlu'Ut  dilhculty,  and 
preserve  the  self-respect  which  a  man  finds  when  he  can  pay 
lor  what  he  wants.  The  medical  men  are  quite  prepared  to 
treat  all  cas<'s  as  they  v>resent  themselves,  to  make  reasonable 
charges  for  their  services,  to  allord  means  for  jiayment  by 
instalments  and  on  extended  credit,  to  make  use  of  their  pro- 
fessional knowledge  in  foreseeing  the  |>08sibility  of  big  bills 
for  small  means,  and  then  to  exercise  a  judicious  iihilan- 
thropy  in  advising  how  best  to  meet  such  a  ditticulty.  The 
very  small  proportion  of  the  community  who  cannot  be 
treated  under  such  circumstances  must  be  referred  to  the 
purely  charitable  institutions  of  the  town  or  to  the  Poor 
Law. 

The  action  with  regard  to  the  Stockport  clubs  is  fully 
justified  bv  some  careful  calculations  as  10  what  it  costs  to 
see  a  patient  of  thi-  class  to  which  the  members  of  the  clubs 
belong.  ()ii<>  medical  man  in  the  town,  with  a  general 
working-class  practice,  had  between  500  ami  (>oo  club  patients, 
all  at  23.  6d.  a  head  per  annum.  An  analysis  of  two  years 
showed  that  the  average  remuneration  for  each  visit,  in- 
eluding  medicines,  was  ;;d.,  whilst  the  average  cost  to  the 
medical  practitioner  was'  is,  2d.  each  visit,  thus  showing  a 
serious  loss  on  the  club  practice. 

The  lYieiidly  Societies  declare  that  they  ask  no  concessions 
from  the  medical  profession,  and  disclaim  any  idea  of  charity 
in  their  dealings  with  medical  men.  The  contract  with  the 
medical  man  is,  from  their  point  of  view,  entirely  a  matter  of 
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business.  In  the  matter  of  medical  attendance  on  those  who 
cannot  afl'ord  to  pay  for  it  theoe  has  never  been  any  stinting 
on  the  part  of  the  medical  profession,  and  never  will  be.  But 
club  contract  practice  is  not  a  question  of  charity— the  club 
patients  would  themselves  resent  any  suggestion  of  this  kind. 
The  whole  matter  is,  indeed,  one  of  business  and  should  be 
treated  in  a  business  manner,  and  the  experience  of  Stockport 
tends  to  show  that  in  order  to  arrive  at  any  arrangement 
which  shall  be  equitable,  the  best  waj-  is  to  meet  co-operation 
by  co-operation. 

The  ErFECT  01   the  Medical  Benefit  System  on  the 
PROsPERirv'  OF  Clubs. 

A  correspondent  of  large  experience  in  the  Midlands  has 
sent  U8  an  interesting  note  on  the  efleet  of  the  system  of  con- 
tract practice  now  prevalent  on  the  prosperity  of  workmen's 
clubs  providing  sick  pay  for  their  members. 

■  ■  Attention  ought  to  be  dravf'n,"he  writes, ' '  to  the  loss  incurred 
by  clubs  whicli  liave  club  doctors,  and  so  muuh  am  I  impressed 
with  this  that  I  should  strongly  dissuade  any  man  from  join- 
ing a  club  or  friendly  society  that  had  a  club  doctor.  When 
men  can  obtain  the  services  of  a  medical  man  without  any 
personal  payment,  it  is  a  great  inducement  to  some  to  be 
frequent  and  fairly  regular  attendants  at  the  doctor's  surgery, 
and  both  the  medical  officers  and  the  club  officials  know  that 
some  members  are  seldom  long  off  their  books  because  they 
can  get  tlieir  medical  attendance  and  sick  certificate  gratis. 
Now  if  these  men  had  to  pay  for  medical  attendance  they 
would  not  be  so  ready  to  consult  a  medical  man  for  the  slightest 
ache  or  pain,  and  their  share  of  sick-pay  would  be  materially 
lessened,  and  the  prosperity  of  the  club  proportionately 
increased.  I  have,  indeed,  been  surprised  that  the  clubs 
have  not  of  their  own  accord  long  since  discontinued  their 
medical  officers.    I  am  sure  it  would  pay  them  to  do  so." 

"  OVEKLAITING." 

A  conference  was  held  recently  at  Clay  Cross,  near  Chester- 
field, between  local  medical  men  and  representatives  of 
Friendly  Societies,  to  consider  rates  of  pay  to  club  surgeons, 
a  request  having  been  made  by  the  latter  for  an  advance  from 
28.  6d.  to  4s.  a  liead  per  annum.  The  higher  rate  is  that 
recently  agreed  upon  between  the  members  of  the  Chester- 
field District  of  the  Midland  Medical  Union  and  a  conference 
of  representatives  of  Friendly  Societies  of  the  district.  As 
members  of  the  Midland  Medical  Union,  the  medical  men  in 
Clay  Cross  were  under  obligation  to  ask  the  increased  rate. 
The  Clay  Cross  clubs,  however,  not  having  sent  delegates  to 
the  Chesterfield  Conference,  were  not  parties  to  its  decisions, 
and  had  to  be  separately  approached. 

In  the  proceedings  at  Clay  Cross,  as  reported  in  the  Clay 
Cross  C/tmnicle,  the  medical  men  were  first  invited  to  state 
their  reasons  for  seeking  the  advance  in  rate.  These  were  the 
increased  expense  of  medical  education,  the  increased  ex- 
penses of  medical  practice  (including  those  due  to  the  aboli- 
tion of  unqualified  assistants,  and  the  conseciuent  rise  of 
salaries  of  qualified  assistants,  to  greater  cost  uf  drugs,  and  to 
gr-neral  rise  of  prices  and  to  greater  cost,  of  living),  the  greater 
amount  of  attention  expected  by  club  iiatients,  and,  finally, 
the  capacity  of  the  club  member  to  pay  a  higher  rate  to-day, 
since  lie  receives  liitter  wages,  than  thirty  years  ago.  when 
((resent  rates  were  fixed.  The  formation  of  the  Medical  I'liion 
was  referred  to  as  the  immediately  exciting  cause  of  the 
demand. 

Having  regard  to  the  issue  of  the  meeting  it  la  worDiy  of 
note  that  the  chairmiiii,  a  layman,  at  the  conclusion  of  tlie 
cpeecheH,  commented  explicitly  on  the  calm,  courteous,  and 
argunientalive  spirit  in  which  the  medical  men  had  presented 
their  case.  .Judging  from  the  report  before  us  the  CDinplirnent 
wan  fully  merited,  and  tliese  speeclies,  as  conlributioim  tu  an 
'•H'ort  to  arrange  matters  on  a  biiHisof  reason  and  e(|uily,  staml 
in  Bhiir|)  conlraKt  with  the  replies  of  the  Frii'ndly  Societies' 
Hpokesmen.  In  tlieRC  virtually  no  attem|)t  was  made  to 
traverse  the  very  |)erlinenl  cnntiTitions  put  forward  V)y  the 
elab  HurgeopH,  or  to  deal  with  the  proper  iconoiiiic  bearings 
of  tlie  qwi'HlintiH  111  inhue  r'xeejit  us  lo  the  matter  of  what  was 
spoken  of  HH  "ovi-rlapping."  II  Ih  asserted  llial  a  large  pin- 
portion  of  mi'inliers  of  Clay  Cross  cIuIih  belong  to  two  or  mure 
cluliH  eaiOi.  'J'h<-  medical  men  are  thus,  it  was  said,  paid  in 
moBl  cases  Inrlci-,   and    suinelimes   even    more  lliaii   Iwici', 


for  the  same  member,  whose  medical  payment,  through 
clubs,  thus  comes  to  be  5s.,  or  even  7s.  6d.  or  more,  per 
annum. 

Apart  from  this,  the  speakers  representing  clubs  showed  no 
disposition  to  consider  the  merits  and  justice  of  the  case,  but 
were  content  barely  to  state  their  determination  not  to  con- 
cede the  advanced  rate.  On  a  vote  being  taken  the  advance 
was  unanimously  refused.  This  overbearing  and  arrogant 
attitude  of  indifl'erence  to  any  consideration  other  than  the 
power  which  the  Friendly  Societies  apparently  believe  them- 
selves to  possess  of  doing  as  they  please  with  club  surgeons, 
would  be  striking  were  it  not  so  common.  It  furnishes  a 
singular  comment  on  the  repeated  assertions  of  leading 
Friendly  Society  representatives  that  they  do  not  desire 
chirity  but  to  pay  a  fair  rate  for  work  done. 

In  the  Clay  Cross  case  there  was  indeed,  as  we  have  already 
said,  some  semblance  of  economic  argument  by  Friendly 
Society  representatives  in  the  matter  of  "overlapping." 
But  even  this  had  no  pertinence  as  a  grievance 
against  the  medical  pi-ofession,  which  is  in  no  way 
responsible  for  the  difficulty.  The  matter  is  entirely 
in  the  hands  of  the  clubs,  since  it  I'ests  on  the  hard-and-fast 
requirement  of  many  societies  that  every  member  shall 
pay  into  the  medical  attendance  fund.  The  only  concern  of 
medical  men  with  such  rules  is  that  the  repeal  thereof  would 
be  to  their  advantage,  since  these  rules  constitute  an  obstacle 
to  the  acceptance  of  the  "  wage  limit, "  and  operate  pre- 
judicially in  other  ways.  That  the  repeal  is  possible  is  shown 
by  the  fact  that  many  of  the  most  prosperous  Friendly  Socie- 
ties have  no  such  rules.  If,  therefore,  the  Clay  Cross  socie- 
ties deem  it  a  hardship  that  a  member  should  pay  twice  or 
thrice  through  difl'erent  clubs  for  his  doctor,  the  remedy  is 
theirs  to  applj",  and  their  surgeons  should  be  the  last  to 
object.  Indeed,  the  only  ground  on  which  the  surgeon's 
interests  might  appear  to  sutler  by  such  repeal  is  through  the 
consequent  reduction  in  total  (nominal)  membership  of  clubs. 
But  the  benefit  of  the  existing  arrangements  in  this  respect  is 
fallacious.  It  is  oneof  those  indefinite  and  incalculable  collateral 
advantages  which  experience  shows  have  usually  an  ultimately 
prejudicial  efl'ect  on  financial  arrangements.  Generally 
speaking,  the  simpler  the  terms  of  a  bargain  the  better  for 
all  parties.  Let  medical  men  fix  their  i-ates  on  the  basis 
that,  whatever  the  rate,  each  individual  club  member  will 
pay  that  rate  once  only  for  medical  attendance,  however 
many  clubs  he  may  join.  This  greatly  simplifies  the  problem 
of  calculating  what  rate  is  equitable.  As  to  the  arrangements 
by  which  this  one  medical  payment  principle  shall  hi'  carried 
into  eU'ect — that  is  the  concern  of  the  clubs.  If  medical  men 
decline  to  take  into  account  the  possibility  of  a  club  member 
paying  the  doctor  more  than  once,  and  fix  tlieir  price  accord- 
ingly, the  clubs  may  be  trusted  so  to  provide  that  there  shall 
be  no  overpayment.  But  if  members  of  the  profession  form- 
ally recogtii/e  "  overlapping,"  and  allow  it  to  betaken  into 
account  in  fixing  rates,  we  do  not  see  how  reliable  calcula- 
tions can  be  made,  ami  in  the  absence  of  such  calculation 
they  are  the  more  likely  parties  to  sutler  in  the  bargain. 


LivK  AND  Lkt  Live  writes :  May  I  once  ag&in  urRO  what  I  l)cIieTe  to  lie  a 

rcuicily  lor  clul)  abuse  ?  I>ct  llio  modiwil  incii  in  nvery  district  nicotnurj 
doi-iiic  upon  a  mininniin  rate  of  imymciil,  ;uui  l«t  tlio  cluh  iiicraliei-s 
selecl  ilipir  own  iiicdicul  nmn,  liny  medlcftl  man  m  the  dlslriL't  tmiiig 
imid  nitlie  end  ol  the  i|iuirtor  or  liiili  yciir  for  llio  iiiiinbcr  of  pationts 
upon  Ills  list  at  tlic  hoglunini;  of  llio  said  c|uiirtcr  or  liiiH  year.  This  Ih 
tlie  case  In  this  district,  where  wcarepiiil  -,«,  :i  liend  per  iinnnin.  und 
It  has  advantagCD.  The  patient  cnii  select  his  own  doctor,  and.  what  is 
more  Important,  llio  doctor  can  decline  lo  have  any  man  lo  whom  lie 
olijccis  placed  upon  his  list.  II  a  nieinlicr  ho  dUsatisllcd  h(.  simply 
chanvros  his  doctor.  There  Is  no  nieciiiiK  to  di.scnss  or  dismiss  llio 
doctor.  I.nsI  vearii  floerctary  wrote  to  me.  suyinp.  "  I  have  placed  A.  R. 
upon  your  list."  I  reviled  :  "  No  one  can  ho  placed  iiimn  my  list  with- 
out inv  sanction,"  and  declined  to  attend  A  11.  OB  II  chil)  patient,  with 
the  ri'snit  thai  1  attended  him  as  a  |irivato  palient  until  ho  died 
Homo  weeks  lalor  Irom  matU'nanI  dlaea-^o  of  the  larytiN. 

A  "well  lodo"Jab  master  came  to  my  predocespor  sayliid  that  ho 
wished  lo  join  the  club.  Mv  predecessor  declined  lo  attend  liliu  as  a 
club  pallenl.  hut  conllnned  lo  attend  lilin  as  a  priia'c  patient;  and 
Blncn  the  practice  has  been  In  my  hands  (oIkIiI  years)  I  liui'o  also 
ftttendrd  hliii  as  n  privntn  pal  tent. 

Last  wi'ek  a  labourer  c'alled  and  said  he  wlsheil  lo  bo  placed  on  my 
dub  llii.  I  said,  "If  your  piusenl  neconnt  (wiilch  has  been  owlnit 
abonUwo  years)  in  paidand  you  are  In  (tood  hiallh,  I  will  adiull  you 
from  July  isl  "    The  nccounl  Is  now  neirly  iiahl. 

Had  Ineehibsbeen  open  to  anynnd  nil  Ihe  iriedi.jil  men  In  the  neli;h- 
bourliood  at  -.s  a  head,  the  prohahllitv  Is  that  the  "other  bloke  " 
leluried  lo  by  "Uulllory  Surgeon"  In  llio  Uiii  iisu   Mi:i)U  Ai.  JouiiNAL  of 
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Mav  lotli  would  not  have  taken  them  at  31  6d.  I  do  not  think  that  wo 
Jian  ever  have  Snion  in  the  ,,rofesaion  until  we  are  prepared  to  R.ve  a.s 
wen'w  take  and  I  often  think  that  men  who  hold  appointments  arc  not 
prep^ed  togi"?e.,ual  priv.le^c^  to  others,  but  expect  them  to  unite 
not  to  disturb  or  apply  for  similar  privileges.  ,•    _    „ 

"one  1^.1  "ot  blaiue"^ a  8tn.K,.|lnK  yonns  practitioner  '0';,,'^,^" P''"|  » 
lower  fee.  whether  club  or  private,  than  a  succcssfu  colleague,  espe- 
cially since  it  is  their  only  chance  ot  obtaining  appointmentb. 


I 


THE   MIDWIVES   BILL. 

ThK   OnsTETRICAt,   SOCIKTY   OF   LONDON. 

We  liave  received  from  the  Honorary  Seerptaries  of  the 
Obstetrical  Society  of  London  a  pamphlet,  dated  May,  1902, 
issued  by  the  Council  of  the  So;;iety.  It  consists  of  a  state- 
ment of  the  work  of  the  Society  since  its  foundation  m  ibjb, 
with  special  reference  to  its  exertions  on  Mialf  of  the  educa- 
tion of  midlives.  The  Council  believes  that  the  statement 
may  be  of  use  in  Uiscussing  the  merits  of  the  Midwives  Bill 
and  in  determining  the  claim  to  recognition  of  the  bocietys 

''^The^amphlet  contains  a  list  of  past  presidents  of  the 
Society;  which  includes  the  names  ot  many  of  the  most 
eminent  obstetricians  in  London  belonging  to  this  and 
the  past  generation.  It  contains  also  a  list  of  the  mem- 
bers of  the  present  Council  and  of  the  members  of  the  Board 
for  the  Examination  of  Midlives,  together  with  a  hat  of  the 
chairmen  of  that  Board  since  its  institution  in  1872. 

Public   Work  ore  the  Midwife  Question. 
Tlie  following  ia  the  summary  of  the  public  work  of  the 
Society  on  the  midwives  question  with  which  the  pamphlet 

*^°s'im-e1t's^  foundation,  in  ,858.  the  Society  has  always  e°d«f;yo'.'™a  to 
promote  the  knowledge  of  midwifery,  both  in  medical  men  and  in  mid- 

"Thus  in  iSw  (vol  xii,  p.  =-1.  the  Society  memorialized  the  General 
Mld."al  L°ou..ol  to  make  kn  examination  in  midwifery  compulsory  for 
"f  candidates  for  the  diploma  of  the  English  EK^">i°V'?  "°^r^i!;„  h"J^i,'.^ 
.R,i  the  Society  of  Apothecares  was  the  only  London  txaimnin^' iio.ua 
remiirine  this  ("vol  xiii.  p.  3.).  and  the  Koyal  College  of  Surgeons  did  no 
Seinidwilery  compulsory  in  its  eNaminatiou  for  the  Membership  till 

"1n\'8«.and;,faiiftimesafterwards  the  Society  urged  the  H^ 
tarv  to  appoint  an  Obstetrician  on  the  General  Medical  Council  O'pl- '". 
0  7,  and  vol  xKlii"  p.  47>.  This  was  not  done  till  ,83,  when  Dr.  Mc- 
8iinto"k  and  at  his  death,  the  late  Dr.  Matthews  Duncan,  a  past 
President  S  the  Society,  were  appointed  as  Crown  nominees  (vol.  .xxvi 
n  i«  Sir  Tolin  Williams,  also  a  past  President,  is  at  preicnt  on  the 
General  Medical  Council  as  a  Crown  nominee. 

In  860  Dr  iW.  of  the  Registrar-Generul's  department,  suggested  that 
the  Obs?etrical  Society  should  undertake  the  investigation  01  the  causes 
oftnfant  moitamy.  wW^  was  very  great,  especially  among  the  new-^y- 
born %«W  V™'./  vol.  xi.  for  ,8f,q.  p^^,).  A  Committee  was  appointed 
and  a  naper  of  oucstions  sent  to  every  Fellow  (vol.  xxxvii.  p.  86).  It  will 
thus  brsoen  that  the  intervention  of  the  dbstotrical  Society  m  a  matler 
coSceintng  the   public   health  was  duo  to  the  express  request  ot  the 

'*^Tl!rc"o;;u„'i?fe':;ma&vS'rWort»«pon,lieCause^^ 

ment  of  Newborn  Children,  wtiich  have  gone  through  many  editions,  and 

••nf,'^  uleXtnclr  S!n'g^'on1he"LdJ^e?of  this  same  Committee,  began 
to  eVanAneniidwives.knd  indirectly  to  enforce  tUeir  better  education 

"l^n^;8'n"ho  Sode'Jy^i^emori.lized  Government  to  enforce  reeistrntion  ot 
Btillborii  children  and  in  1S74,  uniting  for  the  jiurpose  with  the  1  ai  Ua- 
SafyCoiiimit"ioof  the  H.it'ish  Medical  Association,  the  Society  urged 
that  midwives  should  be  educated  and  rocistered  by  the  .-iiaio. 
'^'n  .ianuary  ,8,?,  the  principles  of  the  Society's  «•!"'"''=  '»[,"'«  it^"l<^,;'e 
tion  examination,  and  ixcislration  of  midwives  not  only  met  with  1110 
appi'ovirof  the  General  Medical  Council,  hut  a  provision  or  '^«  r?'," 
missive  registration  of  midwives  was  actually  embodied  in  the  Mcdital 
ActrAmondment  liill  by  His  Grace  the  Duke  of  Richmond  Trouble  in 
fheVa™  ho  vever  prevented  the  measure  being  considered  in  the  House 
liol  XN  '  p  0  In  this  Hill,  midwives  under  the  Act  were  alone  r«™uttcd 
trusc  tlie  tenu- registered  midwife,- whiL-il  any  woman  might  call  hci- 

°''sin"c'e''"'874'  few  years  have  passed  without  the  Society  diyf'-t'y  "f  '»„ 
dircctlv  urging  the  Oovorrmcnt  of  the  day  to  legislate  upon  the  midwito 
oliSlion  .and  thougli  during  late  years  the  Council  has  Ihpualit  it  ad- 
;!  'sable  to  leave  the  hiitlaUve  to  oth'ers  it  is  still  .as  »lrong  y  m  '"vom-  ',[ 
legislation.  ltisalsoe<|u«lly  sincere  In  its  dcsiic  •"'"^"^  <"«[,,"'"  ^ 
croasinclv  onerous  task  of  the  examination  and  registration  of  the  mid- 
XesafsoonasThe  Government  have  legalizcdan  alternative  Examining 

Board.  ,   ,     ,,         ■      ,• 

The  Oh/ert  of  the  Ktamuiation. 

The  following  quolulinns  from  the  rraH.-aoN'ow"  of  the 
Society  are  given  amongst  others  to  indicate  the  object  which 
the  Society  had  in  establishing  the  examination. 

"To  test  practically  the  coini.etenoy  of  l'i<>/'in'i''i»'^",'-o,,PJhWb  " 
midwives,  and  their  possession  of  such  knowledge  as  would  enable  tlicm 


to  reoogni/e  the  presence  of  difllcultles  and  the  ';':.7«';'^ '?••,;'' «"f!LP,"' 

"^\r;"corditiS;n^^rcan'di|iure  which  have  already  l^en 
published  in  the  British  Mkuical  Journal,  and  a  list  of 
fyinE-in  institutions  which  train  midwives  according  to  the 
.present  requirements  of  the  Society,  19  given. 

Reftdts  of  the  Eiaminatiom.  „„„._ 

Tlie  following  table  is  given  to  show  the  number  of  women 

exai^  ine    by  the  Board,  calculated  for  every  f^ve  years  between 

t872and.902;  women  Who  withdrew  from  the  examinattons 

are  included  among  the  rejections  : . 


Five  Years 


Candidates.        Passed. 


Rejections. 


Percentage  of 
Rejections. 


1871—1876 
1877—1881 
i88j— ,886 
1887— 1891 
,892 — ,896 
1897—1901 

Total 


3' 
91 
353 
9'S 
3,038 
4.0^5 


7i453 


36 
8a 
287 
726 
1,819 
3.335 


5 
9 
66 
■  89 
319 
M4 


16.1 
99 

18.7 

30.6 

10.7 

16.S 


6,395 


15J 


»5-4 


-^o^aKdidS;^ examined  by  a  P»'y«i''*aV=n?lHsH aimed 
IviniT  in  h^^sDital  where  she  has  been  trained,  and  it  is  claimea 
&his  independence  has  given  the  Obstetrical  Society  s 
certificate  its  special  value. 

\umber  of  Women  on  the  Society  a  Itegu'ter. 
The  numhei  of  successful  candidates  on  the  Society  8 
Jieoi^ter  in  March,  1902,  is  stated  to  have  been  6  520,  and  »t  '8 
added  tlmt  four  have  been  struck  off  by  the  tJ"«'"'>l  «'  \^„^ 
Society  or  misconduct.  It  is  stated  that  every  successful 
candidliereceives  the  Society's  certificate  which  w^  amended 
at  the  instance  of  the  General  Medical  Council  in  i>95.an" 
then  approved  by  it,  and  that  the  holders  of  such  certihcfl  es 
arl  not  allowed  to  t^se  any  other  designation  than  ."(-"I'tj- 
clted  by  tie  Obstetrical  Society  of  London,  or,  >"  ^»'0'-t. 
"ctrtif  Obst  Soc.  Lond.,"  the  title '•  L.O.S."  (London  Ob- 
stetrical Sty),  which  they  had  used  without  anyaull.oriza- 
tion  having  bee^'  misinterpreted  and  taken  to  mean     L.cen- 

^' ti^^^^a^^a?'sl^';t  all  successful  cat^^-^-e 
hadtosicnaowrisio,  bywhich  they  promise  to  abide  t>ywe 
rules  laid  down  for  Uieir  guidance  by  tll^  Society  and  to 
acquiesce  on  the  resolution  of  the  Council  in  the  forfeiture  of 
their  certificate  for  misconduct. 

The  rercentagi-  of  Ii<'jections. 
T^rKierthioheadinc  the  following  statement  appears: 
I    °a%Vjdle^^e"f9o\nd  .803;..-^^^ 

^SS,!';si^s^^j^fj;u^?SSSor 

vantages  of  the  -Society  s  '«  f'"^*'";. *■'"„  ,,''f  *  f.^  ,"'    cd  to  a  greater  per- 
shows : 


Years. 


j  Percentage  of 
Rejections. 


i8q5 
1896 

,897 
i8q8 


70 
9.6 
10.4 
ia,3 


Years. 


IVrccutage  ol 
Rejections. 


1899 
19C0 

1901 


16  3 

17  9 


(firstquartor)  I 


-  The  Hoard  of  ExamTi^^iTTs  fuUv  alive  10  the  dinger  of  passing  any.but 
fully  trained  and  cxpcrioncod  midwives. 
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thinking,  or  pretending  to  think,  that  this  Bill  can  be  fought  by 
the  Central  Council  oi  the  Association  alone  :  opposition  to  it 
must  come  from  the  practitionera  resident  in  each  parlia- 
mentary division.  And  if  sucli  local  practitioners  will  write 
to  their  members  of  Parliament,  induce  their  political 
acquaintances,  and  especially  their  lady  patients,  to  writs, 
then  the  Bill  will  not  pass.  I  firmly  hold  that  if  the  Bill  be 
defeated  this  year  it  wiU  not  be  reintroduced.  It  is  not  too 
much  to  be  asked  by  those  who  have  opposed  this  Bill  for  the 
last  thirteen  years  that  younger  and  fresher  practitioners  will 
now  take  their  sliare  m  working  against  it.  A  very  large 
number  of  Primrose  League  Lodges  and  Women's  Liberal 
Asspciations  have  been  working  hard  in  favour  of  the  BilL 
It  ia  exceedingly  difficult  for  members  of  Parliament  to 
oppose  the  Bill  when  nine-tenths  of  those  who  speak  to  them 
favour  the  Bill.  If  the  majority  of  practitioners  in  each 
parliamentary  division  oppose  the  Bill  then  it  cannot  pass. 
The  "Memorandum '"  fails  to  notice  one  most  important 
point — that  is,  tlje  Bill  fails  to  make  any  provision  for  the 
payment  of  the  Central  Midwives  Board. 


THE  EPIDEMIC   OF  SMALL-POX. 

London. 
The  epidemic  of  small-pox  in  Loudon  continues  to  show  slow 
signs  of  abatement  after  a  slight  increase  in  the  third  and 
fourth  weeks  of  April. 

The  following  table  gives  "for  the  four  weeks  ending  May 
loth  the  number  of  cases  admitted  to  the  hospitals  of  the 
^Metropolitan  Asylums  Board  and  the  number  under  treatment 
on  the  last  day  of  each  week : 

I 
Week  Eoding  Admissions.  Under  Treatment. 

1 

April  19th  -,28  1,431 

April  26tli  367  J.,. 

^ay     3id  ,50  1,442 

May    loth  -48  ,.4,, 

The  nnmbera  of  admissions  for  the  previous  four  weeks  were 
-74i  376,  3S9.  and  449  respectively. 

Essex. 
The  epidemic  in  Essex  does  not  show  any  very  appreciable 
signs  of  diminution.    Tlie  following  tible  gives  the  number  of 
freah  cases  for  the  four  weeks  ending  May  loth  : 

Week  Knding  Fresh  Cases. 

April  mtli  45 

April  a6tli  6-i 

May      ird  6^ 

-May    lotli  4(S 

The  numbers  for  tlie  preceding  four  weeks  were  62,  60,  G4, 
-ind  40. 

SuilRKV. 

Dr.  Edward  C.  Seaton,  County  Medical  Officer  of  Health  for 
Surrey,  in  his  Buminaiy  of  notification  returns  for  the  admini- 
^itrative  county  for  April,  1902,  statea  that  26  cases  of  small- 
pox were  notified,  and  that  of  these  9  occurred  in  <  lodnlming. 
As  the  last  caae  ivaf  removed  more  than  a  fortnight  of  the 
<lateof  the  return,  it  is  thought  likely  that  the  town  is  now 
free  from  infection.  Som(^  of  the  cases  were  severe,  but 
happily,  owing  in  a  Urge  measure  to  medical  treatment,  good 
nurding,  j.are  air,  nml  favourable  surroundinga  none  of  them 
proved  fulal.  l)t.  Pierce  haa  informed  Dr.  Seiiton  that  all  the 
'oJaliiiiiig  caHes,  adullaaiid  elderly  jieople,  had  hcen  vaeei- 
II  il'd  once,  in  infancy,  and  with  one  exception  had  diatinet 
m.ir^n  The  only  peraon  who  was  revnccinated  liad  the 
o,) ^ration  performed  three  or  four  days  too  late  to  prevent  the 
8uifill-j>ox  allacli. 

Dr.  Seaton  further  Htatea  that  ehicken-jiox  had  been  re- 
po  led  in  twenty  two  outof  llurly-f.mr  diatrielH  in  tlieadmini- 
s.rative  county,  and  he  adviaed  that  arrrtngemi'nta  ahould  be 
lu^de  in  all  di-tricta  for  Die  notiliciilion  of  enaea  tliioughoul 
tliia  year,  the  aUetitioii  of  tii(;ili(  .il  olliii-ra  of  health  hiing 
Hpeci»lly  directed  to  the  cases  anions  adults,  or  to  any 
circuinstuucoa  which  lead  to  suapicion  of  aniall-pox  infection. 


South  Wales. 

After  an  almost  complete  cessation  of  the  disease  a  number 
of  cases  of  small-pox  have  occurred  in  South  Wales.  At 
Aberdare  3  cases  in  all  have  been  notified.  The  first  case 
occurred  about  three  weeks  ago.  On  May  3rd  the  second 
case,  a  girl  aged  16,  was  removed  to  the  isolation  hospital, 
and  on  May  5th  the  third  case  was  notified  and  removed  to 
hospital.  The  first  case  is  probably  to  be  traced  to  infection 
from  London,  and  in  the  later  cases  from  the  first  case.  On 
May  9th  the  medical  officer  of  health  reported  that  the  cases 
were  going  on  favourably,  and  that  there  was  probably  no 
danger  of  further  infection.  Another  ease  of  small-pox  was 
notified  on  May  5th  at  Swansea  and  removed  to  hospital, 
while  a  mild  case  is  reported  at  Newport.  At  Llanfoist 
Isolation  Hospital,  near  Abergavenny,  4  eases  of  small-pox 
liaA  e  been  admitted.  The  disease  is  said  to  have  been  intro- 
duced by  a  tramp.    All  precautions  are  being  taken. 

At  the  meeting  of  the  Vaccination  Committee  of  the  Cardiff 
Guardians,  held  on  May  Sth,  the  cost  of  vaccination  for  each 
year  since  1S97  was  shown.  During  1S97  it  was  ^796, 
increasing  yearly  to  ^^850,  ^817,  and  /rijSs?.  A  very  con- 
siderable increase  is  shown  for  the  last  year.  The  sums, 
however,  include  general  expenses.  This  is  distributed 
among  ten  public  vaccinators  within  the  union. 


THE   PREVENTION   OF   CONSUMPTION. 

ArSTRALIA. 

A  SOCIETY  has  been  founded  in  Sydney,  Kew  South  Wales, 
having  for  its  object  the  prevention  of  consumption.  At  the 
inaugural  meeting  held  not  long  ago  Dr.  G.J.  Lamb-O'Neill 
w  as  appointed  Secretary-. 

Havana. 
Major  W.  C.  Gorgas,  Surgeon  U.S.  Army,  Chief  Sanitary 
Officer  of  Havana,  is  engaged  in  an  active  campaign  against 
tuberculosis  in  that  city.  Information  as  to  the  nature,  treat- 
ment, and  means  of  prevention  of  the  disease  is  being  dili'used 
among  the  population  by  lectures,  leaflets,  etc.  So  far,  1,642 
cases  of  tuberculosis  have  been  found  within  the  city  limits, 
and  the  names  and  addresses  of  the  patients  have  been  ar- 
ranged for  easy  reference.  Estimating  the  life  expectation  of 
a  sufferer  from  tuberculosis  to  be  about  three  years,  and  mul- 
tiplying the  number  of  deaths  from  this  cause  C900)  during 
the  past  year  by  three.  Major  Gorgas  estimates  that  there  are 
about  2,700  cases  of  tuberculosis  in  Havana  at  the  present 
time.  The  average  number  of  deaths  from  this  cause  per 
year  since  1S99  has  been  1,555.09:  while  for  the  year  1901  it 
was  reduced  to  but  900.  It  remains,  however,  the  chief  factor 
in  the  death-rate.  .Major  tJorgas  is,  we  learn  from  the  New 
York  Medical  llecon/,  promoting  a  scheme  for  the  establish- 
ment of  a  public  sanatorium  for  the  tuberculous,  situated 
near  Havana,  which  has  received  the  support  of  General 
Wood.  This  sanatorium  is  to  be  divided  into  two  sections. 
Of  these,  one  devoted  to  incurables  will  be  situated  at  Hos- 
pital No.  I.  on  the  outskirts  of  the  city,  while  the  other  will 
receive  patients  in  whom  the  disease  appears  to  be  curable, 
and  will  be  situated  about  five  miles  out  in  the  country.  Ne- 
gotiations are  now  in  progress  for  the  purchase  of  a  hundred 
acres  of  land  at  the  site  selected  for  the  latter,  and  the  work 
will  be  pushed  as  soon  as  a  title  can  he  secured.  The  sana- 
torium «  ill  be  supported  by  the  Cuban  Government,  and  will 
be  entirely  free  to  those  unable  to  pay  their  way.  U  is  estab- 
lished, in  t.'ie  interests  of  jiuhlic  lieallh,  with  the  idea  of 
getting  as  many  as  possible  of  the  infeeted  poor  outof  the 
crowded  tenement  houses  -  pnrtiiularly  the  bed-ridden  poor, 
who  are  a  great  source  of  infection  under  presi'nt  conditions. 
Aeeonling  to  Major  Gorgas,  the  negro  Is  leas  siiited  to  the 
cliiuatic  eimditiona  of  ILivana  than  the  white  man.  The 
black  nice,  lie  thinks,  would  entirely  disajjpear  in  a  few  years 
were  il  not  for  immigration. 

PoUTUliAt.. 

Under  the  law  of  Portugal  as  it  atanda  tuberculoais  ia  in- 
cluded among  ita  disenaea  the  notification  of  which  ial  eom- 
jiulaory:  disinfection  ia  alao  ordered  after  death  or  chnnge  of 
n-aiilence.  .'\  ajieeial  ordinniiee  will  aliorlly  he  iaancd  by  the 
t  iovenniient  in  which  mine  tliorough-going  iiieaHurea  for  the 
prevention  C)f  tubereuloaia  will  be  made  iMiminilsory.  In 
notifying    the  diaeaae   Ihe  junctitioner  will    have    to    state 
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whether  it  is  in  the  "  open  "  stage.  When  a  patient  changes 
his  place  of  residenci-,  intimation  of  his  intention  mast 
he  sent  to  the  disinffctinc;  station  at  least  twenty-four  hours 
previously.  In  hotels,  colleges,  asylums,  and  similar  estab- 
lishments, the  responsibility  of  notifying  any  case  of 
tuberculosis  and  carrying  out  measures  of  disinfection  is 
placed  on  the  managers  or  superintendents.  The  use 
of  suitable  spittoons  is  made  compulsory  in  churches, 
asylums,  colleges,  theatres,  cafi'-s,  schools,  hospitals, 
hotels,  factories,  barracks,  dispensaries,  and  in  general 
in  all  precincts,  whether  open  or  under  cover,  entrance  to 
which  is  permitted  to  the  public.  Kxpectoration  on  tlie 
floors,  sides,  or  any  part  of  railway  carriages,  or  of  establish- 
ments in  wHich  the  use  of  spittoons  is  obligatory  is  forbidden. 
The  regulations  as  to  spitting  are  to  be  promulgated  by  the 
civil  authorities  at  the  request  of,  or  after  consultation  with, 
the  health  authorities.  The  civil  government  of  Lisbon  has 
already  taken  the  initiative  in  this  matter  as  regards  the 
capital. 

THE   PLAGUE. 

Pkevalknck  op  the  Disease. 

India. 
Tub  pla^o  returns  for  the  week  ending  .\pril  igtli  show  a  large  decrease 
of  plague  in  India  ;  the  numbers  of  deaths  from  placuc  for  the  week  were 
io,4i»  compared  with  34.3S0  duriusthe  previous  week.  The  total,  however, 
is  mucii  above  previous  oxpenenoe  in  icoi :  llie  deaths  from  plague 
during  the  corre«pomliutr  week  of  the  year  were  returned  at  6,304. 

In  Bombay  City  during  the  week  ending  .\pril  19th  there  were  638  deaths 
from  plague,  againj^l  tn^o  during  the  previous  week. 

In  the  Bombay  Proidency.  exclusive  01  the  capital,  the  deaths  from 
plague  during  the  same  period  numbered  ^,04=,  aeainst  2,00-; ;  in  Calcutta 
<;g3.  against  6oi;  in  Bengal  760,  against 603;  in  the  North-West  I'rovineesand 
Oudh  1,660,  against  773  ;  in  the  Punjab  14.145.  against  i6.jSi  :  in  Karachi 
136 against  104  ;  in  Mysore  State  131,  against  80;  Hyderabad  37,  against  qS  ; 
Berar  70,  against  44. 

.\  case  of  plague  imported  from  Calcutta  died  in  the  segregation  camp 
at  Rangoon. 

In  Portuguese  territon"  (lioa)  plague  has  subsided;  b\it  sporadic  cases 
occur  here  and  there  throughout  the  districts  ;  many  infected  rats  have 
been  found  in  several  towns. 

EOTPT. 

The  Director-General,  S;initary  Department,  reports  that  during  the 
week  ending  April  lolli  22  Iresh  cases  of  plague  occurred  in  Egypt  and 
15  deaths  from  the  disease.  The  cases  and  deaths  were  distributed  as 
follows:  Alexandria,  3  cases  audi  death;  Mit-Sumanoud,  i  case  and  a 
deatJis;  Deshneb,  3  eases  and  2  deaths;  Tain,  2  cases;  Beni-Mazar,  i 
case  and  i  death  ;  Benha.  i  death ;  Tookh.  ?  cases  and  2  deatlH ;  Tautah, 
I  case  and  i  deatli;  Maehaghn.  S  cases  and  i  death. 

From  Syafl'a.  in  tlicToukli  Markaz,  and  from  E/.het,  near  Benha,  cases 
of  plague'have  been  reported. 

Cai'k  op  Good  Hope. 
During  the  week  ending  April  19th  the  Medical  OiVicerof  Health.  Capo 
Colour,  reports  tliat  1  fresh  ease  of  plague,  a  Kuropcan,  was  admitted 
into  hospital.  Four  eases  01  plague  were  in  lio.«pital  under  treatment  at 
Port  Elizabeth,  the  onlv  pl.a4e  in  the  colony  where  plague  existed.  Thirty- 
three  contacts  were  under  observation  on  April  19th.  The  total  cases  to 
date  in  Cape  Colony  are  returned  as  iSC,  of  which  number  427  died. 

HoNo  Kong. 

During  the  week  ending  May  10th  24  frf sli  cases  of  plague  were  re- 
ported In  Hong  Kong,  and  ig  deaths  from  the  disca.sc.  The  number  of 
deaths  to  cases  in  lloug  Kongexccctls  the  returns  from  any  other  part  of 
the  world  where  plague  prevails.  This  has  been  a  notieeablc  feature  of 
the  plaguo  epidemics  in  Hong  Kong  ever  since  the  disease  appeared  in 
1894. 

AusnuuA. 

On  May  7th  ^  fresh  cases  of  plaguo  were  reported  in  .Sydney.  On  that 
date  also  there  were  15  frcsli  cases  of  i>Iagno  in  hospital  at  Brishaue. 
Dr.  Wray.  medit'al  oltieer  of  heallh,  was  iiimself  reported  to  be  seriously 
attacked  by  plague  by  the  telegram  received  ou  May  Slh,  and  we  regret 
to  record  that  sub:te<iuent  information  aonouuees  tlio  death  oC  this  very 
able  oflicer. 

AroiKNTINK. 

From  Buenos  .Vires  it  is  ret  orted  that  plague  prevails  in  some  parts  of 
the  Argentine,  but  tliat  the  outbreak  Is  quite  restricted  and  the  cases  of  a 
mild  character. 

LITERARY  NOTES. 

Among  the  many  signs  that  Japan  has  taken  her  place  among 
the  great  nations  of  the  world  is  the  fact  that  over  thirty 
medical  periodicals  are  now  published  in  that  countiy. 

The  paper  by  Mr.  Butlin  on  Oophorectomy  in  the  Treatment 
of  Cancer  of  the  Breast,  wliicli  was  published  in  the  Bkitisii 
Medical  Journal  on  January  4th,  1902,  has  been  translated 
into  French  by  Dr.  I^.  I.acroix,  ami  was  published  in  full  in 
Le  Concours   Midical  of  April  26th. 


Dr.  H.  "W.  Drnmmond,  the  "habitoDt  '  doctor-poet  of 
Montreal,  is  to  have  the  honorary  degree  cf  LI,.1>.  conferred 
on  him  at  the  June  Convocation  nf  Toronto  I'niver.-ity. 

.\raevipa  can  now  boast  of  seven  grrat  medical  weeklies,  a6o 
monthlies,  and  some  25  other  journals  of  various  kinds.  Ac- 
cording to  the  Amnrican  Me'lieol  Joiirna/ift,  the  following  new 
journals  came  into  existence  within  the  past  year:  American 
Aff/icine,  Philadelphia;  Detroit  Midmal  Journal;  Tfxar 
-Mfdical  Gavtte,  Fort  Worth,  Texas;  .h.umat  of  Sfw  York 
Medical  Association,  Albany  ;  Journal  of  Siirr;icat  Technology, 
New  York  City  ;  Doctors'  Magazine,  Alma,  Michigan ;  and  the 
lieqolar  Medical  Visitor.  St.  Louis. 

According  to  the  New  York  Medical  Kecord,  three  htindred 
thousand  copies  of  the  German  edition  of  Tuljerculofis  at  a 
Disease  of  the  Maftes,  by  Dr.  S.  A.  Knopf,  of  that  city,  to  which 
was  awarded  the  pri/e  of  the  German  Tuberculosis  t'onprees, 
have  been  printed  and  distributed.  The  essay  has  been 
translated  into  p;n8lish,  French.  Italian.  ^?panish.  I'ortuguese, 
Dutch,  Rusisian,  Polisli.  Bnlgarian,  Konmanian.  ilnngarian. 
and  Yiddish,  and  published  in  fifteen  dilterent  countries.  The 
right  of  translation  and  publication  in  any  language  is  freely 
granted  in  tho  interests  of  humanity. 

Sir  WemyssReid  contributes  to  the  May  number  of  Harpers 
Magazine  an  account  of  a  visit  paid  to  the  I'nited  States  by 
William  Black,  the  novelist,  during  the  autumn  of  1876.  One 
of  his  travelling  companions  was  his  friend,  Sir  Lander 
Brunton,  who  in  recalling  the  incidents  of  the  trip,  dwells 
with  esjiecial  emphasis  not  only  upon  Black's  wonderful 
powers  of  observation,  the  quickness  and  accuracy  with  whicli 
he  could  take  a  mental  photograph  of  the  component  parts  of 
a  crowd,  or  the  kaleidoscopic  colours  of  a  sunset  or  sunrise, 
but  upon  the  extraordinary  care  that  he  exercised  in  order  to 
obtain  exact  information  upon  any  subject  with  which  he  had 
to  deal,  even  if  it  were  only  incidentally,  in  Ins  writings,  ^ir 
Lauder  Brunton  recalls  the  numerous  inquiries  which  Black 
addressed  to  him  on  subjects  of  whi<;h  the  physician  has 
special  knowledge.  If  in  the  course  of  a  story  he  had  to 
alllict  one  of  his  characters  with  physical  or  mental  illness, 
he  always  sought  the  mo?t  detailed  and  exact  information 
regarding  the  particular  disease,  of  which  the  fictitious  person 
was  to  be  the  subject,  from  Sir  Lauder  Brunton.  He  had  a 
horror  of  t'arelessness  and  scamped  work;  and  just  as  the  story 
of  the  journey  of  his  imaginary  people  through  the  .■^tates  was 
really,  in  almost  all  its  details,  the  story  of  his  own  actual 
journey,  so  he  never  subjected  one  of  his  characters  to  any 
abnormal  conditions  without  satisfying  himself  that  his 
description  of  those  conditions  was  scientifically  accurate. 
Accordinglvwe  do  not  find  in  Blacks  novclssnchabnirdities  as 
the  use  of  the  stomach  pump  in  the  treatment  of  poisoning 
by  the  hypodermic  injection  of  morphine,  as  describi'd  the 
other  day  by  the  author  of  a  story  appearing  in  Pearson  x 
Magazine,  or  "pyaemia"  classed  with  the  pleura,  the  thorax, 
and  the  claviole  as  parts  of  the  human  anatomy,  as  is  done  in 
Mr.  George  W.  Cable's  latest  novel.  The  Conrlier.  It  is  not 
every  novelist,  of  course,  who  can  in  any  dilliculty  appeal  to 
one  of  the  shining  lights  of  medical  science.  But  all  can  use 
reasonable  care  not  to  go  wildly  wrong.  Gustavo  Flaubert, 
who  had  himself  studied  medicine,  took  extraordinary  pains 
to  get  medical  details  accurate,  and  M.  /ola.  as  might  be 
expected,  laboriously  gets  up  his  facts.  Thus,  when  he 
wishes  to  describe  the  death  of  Nana  from  small-pox,  we  find 
him  writing  to  a  friend  for  reference  to  detailed  descriptions 
of  the  disease.  But  although  his  industry  in  collecting 
"documents"'  is  beyond  pr.aise,  in  medical  matters  he  is  too 
apt  to  relv  on  the  light  of  nature  for  their  interpretation. 
Hence,  as 'in  I.ourdes.  his  craving  for  "realistic"  effect,  un- 
restrained bv  practical  knowledge  or  skilled  advice,  makes 
him  draw  pictures  of  disease  which  have  no  counterpart  in 
clinical  or  pathological  fact.  In  connexion  with  this  subject 
it  may  be  mentioned  tl-.at  not  long  ago  an  Amencr.n  novelist 
thought  himself  exceedingly  ill-ustd  because  his  family 
doctor,  of  whom  he  had  soujht  counsel  as  to  the  right  manner 
of  disposing  of  one  of  the  creatures  of  his  fancy,  afterw-ards 
sent  liiiii  a  bill  for  professional  services.  Would  the  novelist 
admit  any  right  on  the  part  of  the  doctor  to  a?k  him  to 
write  a  short  story  for  nothing?  Lord  lytton.  in  the 
preface  to  one  of  his  novels,  states  that  lie  ha<t  taken 
legal  opinion  on  a  point  on  which  the  plot  tnrned,  and 
that  ( ounsel  had  been  duly  feed.    This  is  as  it  should  be. 
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But  fio  deeply  ingrained  in  the  minds  of  the  public  is  the 
notion  that  doctors  must  give  the  btnetit  of  their  special 
knowledge  for  nothing  to  any  one  who  chooses  to  ask  for  it, 
that  they  look  upon  a  request  for  payment  as  a  contradiction 
of  the  eternal  fitness  of  things. 

In  an  article  entitled  Meditations  of  an  Autograph  Col- 
lector, by  Mr.  Adrian  H.  Joline,  which  appears  in  the  same 
number,  the  following  cliaracteristic  letter  from  John  Ruskin 
is  quoted.     It  is  dated  July  24th,  1S71,  and  explains  itself  : 

My  dearest  Tom  —Really  your  siuiplicity  about  naughty  Me  is  the  most 
comic  tiling  I  know,  among  all  my  old  friends.  Me  doeile  to  doctors  I  I 
watclied  them  d  liad  three)  to  see  ^vhat  they  knew  of  the  matter;  did 
what  they  advised,  for  two  days:  found  they  were  utterly  ignorant  of 
the  illness  and  were  killing  me.  I  had  inllammation  of  the  bowels,  and 
they  gave  me  ice!  and  tried  to  nourisli  me  with  milk!  Another  twelve 
hours  and  I  should  have  been  past  hope  I  stopped  in  the7n/dd/eof  a 
draught  of  ice-water,  burning  with  insatiable  thirst— thought  over  the 
illness  myself  steadily— and  ordered  the  doctors  out  of  the  house. 
Everybody  was  in  an  agony,  but  1  swore  and  raged  till  they  had  to  give 
in- ordered  hot  toast  and'water  in  quantities,  and  mustard  poultices  to 
the  bowels.  One  doctor  had  ordered  fomentation  ;  that  I  persevered  in, 
adding  mustard  to  give  outside  pain.  I  used  brandy  and  water  as  hot  as 
I  could  drink  it.  for  stimulant -kept  myself  up  with  it— washed  myself  out 
with  floods  of  toast  and  water— and  ate  nnthicg  and  refused  all  medicine. 
Id  twenty-four  houi-s  I^iad  the  pain  under— in  tweniy-four  more  I  had 
healthy  appetite  for  meat,  and  was  safe— but  the  agony  of  poor  Johanna! 
forced  to  give  me  meat,  for  I  ordered  roast  chicken  instantly— when  the 
doctors,  unable  to  get  at  me.  were  imploring /ifr  to  prevail  on  me  not  to 
kill  myself,  as  they  said  I  should.  The  poor  thing  stood  it  nobly  of  course ; 
none  of  them  could  move  nie  one  whit.  I  forced  them  to  give  rae  cold 
roast  beef  and  mustard  at  2  o'clock  in  the  morniDg!  And  here  I  am. 
thank  God.  to  all  intent  ard  purpose  quite  well  again— but  I  was  within 
an  ace  of  the  grave— and  I  know  now  something  of  doctors  that— well.  I 
thought  Moliere  had  enough  on  them— but  he's  complimentary  to  what  I 
shall  be  after  this.  Thanks  for  all  your  good  love— but  d't  try  to  understand 
me  a  little  better— iudocilest.  when  I  choose,  of  human  creatures— but 
yours,  most  afTecIionately.  John  Ru!>kin. 

Mr.  Joline's  comment  on  this"  screed, "as'he  calls  it,  is  that 
Mr.  Ruskin  is  amusing  and  his  supreme  self-satisfaction  is  de- 
lightful.   *'  We  are  all  of  us  vain  but  not  quite  as  vain  as  that." 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Mketinos  of  the  Council  will  be  held  on  July  gth  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  tlie  AsBociation  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting— namely,  .June  18th  and  October  ist. 

Elkction  of  Memiikrs 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
efigifjle  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recoRnized  J'rancli  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Itianch.  No  members  can  be 
elected  by  a  lirancli  Council  unless  their  names  have  been 
inserU'd  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 


LIBRARY  OF  THR  BRITISH  MKDICAL 
ASSOCIATION. 
Mkmiierb  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  AsBociation  are  now  fitted  up  for  the  accoiiunodation  of 
the  Mi'iiibers  in  coiiiinodiouH  aiiiirliiicnls.  iil  the  oMiee  of  the 
AsHOciation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Meinhers  can  have  their  letters  addressed  to  them 
at  the  oflice. 

BRANCH  MEETINGS  TO  BK  HELD. 

MKriioroi.iTAV  Coi'NTIKd  lliiAM'ii  :  Hoorii  Liimion  DisriiKT.  —  Tlio 
aODii:kl  iiioolliiK  of  ttitH  l>Ulrli-t  will  bi*  Itrjiil  al  lioMiloin  ICoyii)  IIOHpitAl.  lit 
4  n  in  .  on  Kriuny.  M»y  »ird.  Tin-  olcclloii  f»f  onirors  for  tlic  next  yciir 
will  lako  pht''-  Dr.  ll>«^lop  will  rrni]  a  p:ipor  on  I'^IuhIoiih  tn  Ilio  IiiHuno. 
rit>tefi  of  clliili-iil  tiitoicNl  from  Dm  ward**  of  ihc  lioHptlnl  will  be  hIiowd. 
and  deiiioiiMrr.ilc<loii  l,y  nienibcrn  of  llio  hLill.  All  prni'llllonvrH,  whollivr 
ifinnibcfN  of  llifi  AH4<M-lnlion  or  Dot,  will  l,o  lictrllly  wolroniod.— Mal'Jik  k 
CiiAiii,  llntliloii)  Koyal  lloipllat,  8.E..  tlonornt?  Bcrrotary. 


cli.air.  Agenda:  Annual  election  of  officers  and  District  Committee.  Dr 
Jobson  Home:  A  Lantern  Demonstration  of  New  Growths  in  the  Upper 
Air  Passaees.  Dr.  HeuiinBton  Pegler.  Mr.  Lake,  and  Mr.  Clialdecott : 
Short  Papers.  Dr.  Frederick  Spicer  :  Clinical  Cases.  Tea  and  coffee  at 
4.15  p.m. —  Thomas  Ditton,  7,  Manchester  Square,  W.,  Honorary 
Secretary.  

AHEEDEEN.  BANIF.  AND  KINCARDINE,  AND  NOHTHEEN  COUNTIES  OF 

ScoiLAND  Branches.— There  will  be  a  joint  meeling  of  these  two 
Branches  at  El^'in  on  June  nth.  Further  particulars  will  be  sent  each 
member  by  circul.ir.  As  this  is  the  first  joict  meeting  the  Branches  have 
bad  for  a  number  of  years,  the  Secretaries  hope  there  will  be  a  full  attend- 
ance of  members.  Arrangements  are  being  made  for  a  golf  match 
between  the  two  Branches.  Members  of  either  Branch  wishing  to  play 
might  kindly  send  in  their  names  to  the  Secretaries— J.  F.  Christie, 
Aberdeen,  or  J.  Munho  Moir,  Inverness. 


MiDT-AND  Branch.— Prei™(»inr;/  Notice  r  The  annual  meeting  of  this 
Branch  will  be  held  at  I incolri  on  Thursday.  June  12th.  Any  member 
having  a  motion  to  bring  forward,  orcoramunication  to  make,  is  requested 
to  inform  the  Secretary  of  his  District  or  the  Secretary  of  the  Branch,  Dr. 
Frank  Pope,  4.  Prebend  Street,  Leicester,  withoat  delay. 


Mkthoi'Oi.ita*  (Nii'STiKi  IlriAscii:  WkhtIx)ni>os  Dihtiiii  r.  -A  mecllnd 
nl  thin  Ulatrlcl  will  1*0  liclcl  at  tlio  Motropalltnn  Kar,  Nohs,  and  Tlironl 
Jloripllal,  (iraflou  Blroot,  W.  (near  (liiwor  Hlreet  Station),  on  Tlxirndiiy. 
May  lAh,  at  4  y,  p. 111.,  Mr.  Aird  Jolly.  L.K.C.I'.,  Vice  l-ronldoiil,  In  Iho 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  the  Railway  Station  Hotel  at  Wimborne  Minster,  on  Wed- 
ne.--day.  Mav  21st.  at  3  p.m.  Agenda:  Secretaries'  accounts  for  iqoi. 
Report  of  election  of  Branch  Council.  Election  of  a  Representative  of 
the  Branch  on  the  Council  of  the  Association.  Election  of  a  Representa- 
tive of  the  Branch  on  the  Parliamentary  Bills  Committee.  Election  of 
New  Members  of  the  Branch.  To  receive  the  Report  of  the  Committee  on 
Tuberculosis.  Dr.  Lush  to  move:  To  rescind  Bylaw  n.and  substitute 
the  following  :  n.  There  shall  be  two  meetings  01  the  Branch  yearly  ;  the 
first  in  May,  and  to  be  called  the  annual  meeling.  the  second  in  October, 
ami  other  meetings  at  such  times  as  tlie  Council  shall  determine.  Place 
of  the  next  meeting.  Address  by  the  President:  The  Professional  Out- 
look. Communications  : -Dr.  Le  Fleming:  Two  Cases.  Mr.  Parkinson: 
Tuberculosis  from  a  Public  Health  Point  of  View.  Dr.  Lawrie  :  Speci- 
men from  a  case  of  Pyosalpiugitis.  Dr  Kamsay  :  (i)  A  case  of  Large 
Neuroma:  patient  and  specimen  to  be  shown  ;  (2)  Patient  after  Removal 
of  Sarcoma  from  Upper  End  of  Sternum.  Dr.  Alderson  :  Specimen  of 
Fracture  of  Neck  of  Humerus.  Lunch  at  the  Hotel  at  1.3c  p.m.,  charge 
2S.  6d.  each.  Dinner  at  610  p.m.,  charge  Os.  Members  wishing  to  dine 
must  intimate  their  intention  to  Mr.  Parkinson  not  later  than  Monday 
morning.  May  19th,  in  order  tluit  arrangements  may  be  made.— Wiluam 
Vawdrey  Lush,  M.D.,  Weymouth;  C.  11.  Waits  Fahkinson,  Wim- 
borne, Honorary  Secretaries. 


cucral  meeting.  Introduction  of  the  new  President,  tlection  ot  new 
leinber.  Correspondence.  Address  by  the  President.  Report  of  the 
Council  and  Klhical  Committee.  The  financial  statement.  To  decide  the 
place  of  liolding  the  next  annual  meeting.  Election  of  Olllcers  and  Coun- 
cil for  the  ensuing  year.  Members  have  the  privilege  of  introducing 
friends.  Dinner  at  6  p.m. ;  charge  5s.— G.  PEXiinAVE  Johnson,  Stoke- 
upon-Trent,  Honorary  General  Secretary. 


Shhopshire  and  MidWaies  Branch- a  meeting  of  this  liranch  wlU 
he  held  at  the  Salop  Inllnnary,  on  Tuesday.  May  27th.  at  3  pm.  Mombors 
who  wish  to  bring  forward  aiiy  business,  to  read  papeis.  to  showcases  or 
speciniens,  or  to  propose  any  new  members,  are  requested  to  communi- 
cate witli  the  Honorary  Secretary  not  later  than  Monday,  May  irjth. 
Note.-  Au  .V. Ray  and  Screen  Demoustralion  will  form  part  of  the  meet- 
ing. Members  are  invited  In  bring  any  cases  of  bone  lesion,  foreign  body, 
etc..  ill  which  the  rays  might  prove  useful.  — llAHOi.n  11.  B.  MA11.EOD, 
College  Hill,  Slirewsbury,  Honorary  Secretary. 


Southern  Branch  :  South  I'JAsr  mant.s  Distuu-t.- The  spring  Imlf- 
yearly  meeting  ot  this  District  will  be  hold  at  ■;.  Pembroke  Hoad,  Ports- 
mouth, en  Tuesday,  May  joth.at  3  30  p.m.— J.  O.  liiACKMAN,  Poplar  House, 
Kingston  Crescent,  Port.sniouth,  Honorary  Secretary. 


South  Eastern  Bhanch  :  Ea.st  Kent  DisTRiir.-The  annual  meeting 
of  this  Hlfltrlct  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
ThurKihiy.  May  2vn<1.  at  3  p  in  ,  lir.  Larking,  o(  Folkestone,  In  llic  chair, 
AgiMida  ;  A  discussion  on  coiiliacl.  practice  will  be  opened  liy  the  Clialr- 
nian  Mr.  Victor  llorslcv  will  be  present  and  will  speak.  Dr.  Harnett; 
Empyema  and  Its  UolaM'on  to  rnoumoiila.  Mr  Moon  :  A  group  of  ca«e» 
of  Acute  nicuinonla  simulating  Meningitis.  The  nniiiml  dinner  will  take 
place  nt  the  Coiinlv  Hotel,  al  (■  o'clock.  Charge,  exclusive  of  wine,  78.  It 
Is  hoped  that  the  I'llnncr  will  bo  well  attended,  and  members  Intending 
to  dine  are  pnrllciilarly  rei|iic8tcd  to  conimunlcnlo  with  the  Honorary 
.'^ccrelal•y  by  May  j.lh,  so  that  adi'qiialo  nrraiigements  may  bo  made.  All 
members  ot  Iho  Soiilh-Kaslern  liranch  are  entlllod  to  attend  these  niootj 
lugs,  and  to  liilrodncc  prolcsslonal  friends —Tlios.  F.  Raven,  llarflold 
Moiitic,  llroadstairH.  Ilouoriiry  District  Hccrctory. 


flotrrn  Ea.htkun  IIiiancii  ;  East  Hussk»  DiSTnur.-A  meeting  of  Ihis 
DlKtilct  will  1)0  held  at  thoCalvcrlcv  Hotel,  Tiinbrldgc  Wells  on  Wodnos- 
day.  May  aisl  nt  ^  p  m  Dr.  E.  A.  sliirllng  will  preside.  The  following 
iii>i>ci'H  have  been  promisod  :  On  I'liyslognoniy.  by  Mr.  W  Aibutlinol 
J.aiio;  on  The  Ijirly  .Signs  of  Insular  Sclerosis,  by  Dr.  K.  II. 11.1101180;  ou 
llvdnliil  TiiMiMiirol  the  I.Ivor,  with  n.itcH  of  a  cnseol  .■^upi.uiatlni!  Hydatid 
111  Hill  «nnie  anil  Trcatnii'iit.  bv  Mr  J.  II  Foolncr;  on  Fatal  Siiiiscapular 
llnoiiiiirrliaiiu  In  a  Flontlng  KIdnov,  with  npnclmcn.  by  Dr.  J.  Elliott; 
notes  on  a  ciho  of  Volvniiin  of  tlio  Cuccum,  by  Dr.  Francis  Blsahopp ;  notes 
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on  acaseot  Retroflexion  with  Incarceration  of  the  Gravid  Uterus,  by  Mr. 
W.  C.  Aylward.  Dr.  li.itlerliam  will  idotc  a  resolution  respecting  the 
Midwives  Bill  now  before  I'arliament.  Dinner  at  7  p.m.— \V.  J.  C.  Mebbt, 
a,  CUiswick  Place,  Eastbourne,  Honerary  Secrctai?. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
A  MKETiNO  of  this  District  was  held  at  the  Croydon  General 
Hospital  on  May  8th,  Dr.  J.  R.  Adams  (Croydon)  in  the 
chair. 

Confirmation  o/'.1/lH!i^s.-Tlle  minutes  of  the  I'pper  Norwood 
meeting  were  read  and  confirmed. 

Next  Mi'eting.—On  the  proposition  of  Dr.  J.  H.  Galton, 
seconded  by  Dr.  P.  J.  Du.ncan,  it  was  resolved  that  the  next 
meeting  should  be  held  at  Reigate  on  Thnr.sday,  October  gth, 
and  tliat  Mr.  A.  R.  Walters  be  invited  to  take  the  chair. 

CummunicatioTU.^'Siv.  Cressy  showed  (i)  A  case  of  canerum 
oris  successfully  treated  by  excision  and  the  cautery;  (2)3 
case  of  early  removal  of  shaft  of  humerus  for  necrosis  after 
periostitis  ;  (3)  a  case  of  excision  of  knee  for  old  dislocation  of 
thirty  years'  standing.— Mr.  J.  H.  Gla.ssinoton  showed 
cases  of  (1)  epithelioma  of  the  maxilla;  (2)  fracture  of 
the  mandible;  (3)  model  of  maxilla  after  removal  of 
epulis.— Mr.  C.  \V.  (tlassinoton  showed  (1)  cases  of 
epulis  showing  the  various  causes  from  which  they 
arose ;  (2)  myeloid  sarcoma  of  maxilla ;  (3)  specimens  of 
germination  of  teeth.— Mr.  C.AVray  showed  a  case  of  ophthal- 
moplegia completa. — Dr.  Pepper  showed  cases  of  (1)  verruca 
necrogenica  of  five  years'  standing,  and  (2)  multiple  exostosis 
illustrated  by  four  .r-ray  photographs.— Mr.  St.Georuk  Reid 
showed  cultures  of  the  various  acid-fast  bacilli  which  simu- 
lated B.  tuberculosis ;  these  included  the  various  butter 
bacilli,  Moeller's  grass  bacilli,  and  Markman's  and  Grass- 
bergus  bacilli ;  also  Koch's  human  B.  tuberculosis,  B.  tuber- 
culosis avium.  B.  tuberculosis  piscium,  and  B.  tuberculosis 
from  the  blind  worm.-  Dr.  HuiiU  Walsham  demonstrated 
the  ultra-violet  lamp  for  the  treatment  of  lupus,  and  showed 
a  case  of  rodent  ulcer  cured  by  the  x  rays  ;  and  also  showed 
some  skiagraphs  of  thoracic  aneurysm  discovered  by  the 
.r  rays. — Dr.  Kvelyn  Adams  showed  (i)  a  case  of  ovariotomy 
in  a  patient  aged  74 :  (2)  a  case  of  high  amputation  for  senile 
gangrene. — Dr.  Wavtk  showed  (i)  fractured  patella  wired; 
(2)  fracture  of  femur  below  great  trochanter,  in  a  boy  treated 
by  wiring ;  (3)  removal  of  half  the  tongue  for  epithelioma  ; 
(4)  tuberculous  diseaseof  knee,  2  cases  :  (5)  calculus  removed  by 
suprapubic  cystotomy ;  (6)  complete  membranous  case  of 
uterus  from  membranous  dysmenorrhoea.— Mr.  G.  Newby 
showed  a  case  of  carcinoma  of  the  breast  which  had  greatly  im- 
proved after  four  months'  treatment  by  x  lays,  the  supra- 
clavicular glandular  enlargementhavingdisappeared,  and  the 
tumour  of  the  breast  itself  being  now  about  half  the  size. — 
Dr.  SnADKORTii  Morton  showed  a  case  of  leueocythaemia 
treated,  and  with  apparent  benefit,  by  bone  marrow. 

Exhibit  of  In-^tnanent*.  Instruments,  etc.,  were  exhibited 
bylMessrs.  .\llen  and  Ilanburys  and  The  Dental  Manufacturing 
Company. 

Dinner.— The  meeting  was  attended  by  seventy  of  the  mem- 
bers and  visitors,  and  afterwards  thirty-six  dined  together  at 
the  Greyhound  Hotel.  Amongst  the  visitors  who  dined  were 
Mr.  Page,  M.iyor  of  Croydon  ;  Mr.  Allen,  Deputy  Mayor;  Sir 
Frederick  Edridge ;  Mr.  Baddeley,  Chairman  of  the  Croydon 
Hospital ;  and  Aldennan  Thrift,  a  member  of  the  Committee 
oflllospital. 

SPECIAL   CORRESPONDENCE. 

LIVERPOOL. 
The     Hartley     Butanical      I^lioratories,     L'niversiti/    College: 

Description     of     the     liiiitiling:     Presentation    and   Formal 

Opening. 
On  Saturday,  May  loth.an  important  addition  was  made  to  the 
equipment  of  l^niversity  College,  when  the  new  botanical 
laboratories,  which  liuve  been  presented  to  the  College  by  Mr. 
W.  P.  Hartley,  were  formally  opened  by  Sir  William  Thiselton 
Dyer,  K.C.M.G.,  Director  of  the  Royal  Botanical  Gardens, 
Kew.  The  building,  which  has  been  erected  and  equipped  at  a 
cost  of  more  than  ;^i3,ooo,  is  situated  on  the  west  side  of 
Brownlow  Street,  faeiiis  the  Gossaize  Cnieiiiical   Laboratorie.a. 


and,  like  the  other  College  buildings,  is  constructed  extcTnally 
of  grey  brick  with  terra-cotta  facings.  It  occupies  an  area  of 
about  3,000  square  feet,  the  frontage  in  Brownlow  Street  being 
35  ft.,  and  that  in  Danzie  Street  S5  ft.:  it  consists  of  three 
main  floors,  broken  on  the  Brownlow  Street  side  by  two 
mezzanines,  giving  accommodation  in  this  way  for  museum, 
lecture  theatre,  and  elementary  laboratory  behind,  and  for  the 
advanced  and  research  laboratories  and  workrooms  in  front. 
The  plan  has  the  great  advantage  of  doing  away  with 
corridors,  all  the  rooms  opening  oil"  a  central  hall  and  well- 
staircase,  lit  from  a  lantern  at  the  top  of  the  building.  The 
museum  is  a  room  45  ft.  long,  34  ft.  wide,  and  22  ft.  higli, 
communicating  by  means  of  a  spiral  staircase  with  a  gallery 
10  feet  broad,  placed  at  a  height  of  1 1  ft.  from  the  floor.  There 
are  eight  windows  on  the  north  and  eight  on  the  south  side, 
and  a  museum  case  is  placed  between  at  right  angles  to  the 
wall,  so  that  the  light  strikes  the  glass  sideways,  and  all 
shimmer  on  the  glass  is  avoided.  The  accommodation  thus  pro- 
vided will,  it  is  anticipated,  be  suflicient  to  receive  sijecimens 
illustrating  plant  life  in  all  its  aspects,  varieties,  and  applica- 
tions, and  will  not  be  fully  occupied  for  many  years  to  come. 
The  herbarium,  which  already  holds  examples  of  about 
20,000  species,  and  a  nearly  complete  complete  collection  of 
British  plants,  is  housed  in  a  special  room. 

The  first  floor  contains  a  lecture  theatre,  with  seats  for  150 
students,  and  '  is  fully  eciuipped  for  lantern  and  other 
demonstrations.  There  is  also  a  library,  and  the 
professor's  private  room  and  laboratory  are  on  this  floor.  On 
the  second  mezzanine  are  the  experimental  physiology  research 
laboratory  with  a  dark  room  attached,  and  the  anatomical 
research  laboratory.  The  second  story  carries  the  demon- 
strator's private  room,  the  advanced  laboratory,  and  the 
elementary  laboratorv,  in  other  words,  the  room.-^  devoted  to 
the  practical  class  teaching  for  ordinary  university  reqnire- 

nients.  . ,    ,      -^i    ,-     J         1 

The  elementary  laboratory  is  provided  with  tixed  work- 
benches, fitted  with  water,  electric  light,  etc.,  and  will  seat 
6:;  students.  The  advanced  laboratory  is  similarly  fitted,  and 
will  accommodate  12  students.  From  the  elementary  labora- 
tory access  is  provided  to  a  small  greenhouse  on  the  roof, 
wherein  aquaria  and  plants  for  physiological  experiment  will 
find  accommodation.  . 

The  advantages  which  the  provision  of  such  a  building  are 
likely  to  yield  are  sulliciently  obvious.  In  the  first  place  Mr. 
Hartley's  gift  renders  the  teaching  of  large  classes  of  univer- 
sity students  not  only  possible  but  easy.  In  view  of  the  pro- 
bable early  realization  of  a  university  for  Liverpool,  this  is  a 
matter  of  some  importance.  Not  only  has  ample  room  been 
provided  for  all  probable  increase  in  the  number  of  students, 
but  the  laboratories  an-  provided  with  the  necessary  appliances 
both  for  elementary  and  advanced  teaching.  The  chief 
desiderata  at  present  are  large  additions  to  the  teach- 
ing collections,  particularly  those  housed  in  the  museum. 
AVith  regard  to  research,  one  great  difliculty  lias  been  removed 
in  the  provision  of  rooms  specially  devoted  to  that  purpose. 
Vlthoui'h  the  more  important  instruments  have  been  ob- 
tained, many  have  still  to  be  acquired,  and  must  sooner  or 
later  he  added  to  the  equipment,  while  some  will  have  to  be 
manufactured  on  the  spot  as  need  arises. 

The  whole  building  has  been  designed  with  extreme  care 
and  attention  to  detail,  and  will  undoubtedly  do  much  to 
encourage  the  study  of  botany,  both  in  its  scientific  and  lU 
economic  aspects.  These  two  aspects  of  the  subject  are 
fittingly  recognized  in  the  inscription  over  the  entrance  door, 
which  declares  that  the  institution  has  been  prescnti-d  by 
Mr.  Hartley  "for  the  study  of  Nature  and  the  service  ol 


The  formal  presentation  and  opening  of  the  Botanical 
Laboratories  took  place  in  the  Arts  Theatre  of  the  Colle^;e.  in 
the  presence  of  a  full  stair  and  a  distinguished  gathering  01 
strangers.  The  Chiiirraan,  Mr.  K.  L.  Muspratt,  having  opened 

the  proceedings.  .     ,  ,,    ■         ■.     />„ii„».,» 

Mr.  Hartley  said  they  were  all  proud  of  University  College, 
and  want.d  Liverpool  to  be  a  city  of  light  and  leading  in  still 
higher  respects  than  commerce.  They  wanted  it  to  be  distin- 
guished by  love  of  all  that  pertained  to  knowledge,  the  dis- 
coverv  of  truth,  and  the  encouragement  of  science  in  its  pure 
as  well  as  in  its  applied  branches  knowledi;e  which  not 
simiilv  made  their  weaUh[iiiore  and  their  comfort  greater,  but 
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■which  improved  the  mind  and  developed  higher  faculties  and 
functions.  His  object  in  providing  that  laboratory  was  to 
help  in  that  direction.  They  had  tried  to  mal^e  the  new 
building  as  complete  as  possible,  and  he  had  the  proudest 
pleasure  in  handing  it  over  to  the  authorities  of  University 
College,  in  the  hope  that  within  its  walls  lovers  of  botany 
would  find  all  they  needed  for  study  and  research  in  its  most 
delightful  and  fruitful  form. 

On  the  motion  of  the  Chairman,  seconded  by  Principal 
Dale,  a  resolution  expressing  the  sincere  gratitude  of  the 
members  and  friends  of  University  College  to  Mr.  W.  P. 
Hartley  was  unanimously  adoiHed. 

Sir  William  Thiselton-Dyer  congratulated  Liverpool  on  the 
municipal  spirit  which  it  exhibited,  and  spoke  of  the  great 
industries  which  had  their  rise  in  botanical  discoveries, 
and  of  the  value  of  the  science  in  medicine. 

In  the  evening'a  dinner  of  the  University  College  Associa- 
tion was  held  in  the  Adelphi  Hotel  in  celebration  of  the 
opening  of  the  laboratories,  the  guests  including  Sir  W. 
Thiselton-Dyer  and  Mr.  W.  P.  Hartley.  Sir  Michael  Foster 
telegraphed  that  he  was  unable  to  be  present. 

CORRESPONDENCE, 

THE  CAUSATION   OF  DEATH   DURIXG  THE 
ADMINISTRATION   OF  CHLOKOFUEM. 

Sir,— The  writer  of  tlie  leading  article  on  chloroform  in  the 
British  Medical  Jodrnal  of  April  19th,  1902,  says  in  his 
letter  published  in  the  Journal  of  May  3rd : 

'•  I  think  that  all  anaesthetists  are  in  substantial  agreement 
with  Dr.  Lawrie  that  chlorofornj  should  be  given  with  plenty 
of  air.  Dr.  Embley  lias,  by  liis  quantitative  experiments, 
ascertained  exactly  what  this  dilution  should  be  in  order  to 
prevent  the  occurrence  of  these  accidents  which  he  studied  in 
dogs,  and  which  were  attributable  to  the  fact  that  the  safe 
limit  was  purposely  exceeded." 

This  plausible  statement  is  onlypartially  true,  though  I  am 
glad  to  find  that  my  critics  are  beginning  to  agree  with  some 
of  my  views.  Tlie  Hyderabad  Commission  contended  that 
safety  under  chloroform  in  the  induction  or  any  other  period 
depends  upon  regular  breatliiiig,  whicli  alone  ensures  freedom 
from  vagus  effects.  No  quantitative  experiments  can  deter- 
mine the  precise  amount  of  air  whicli  is  necessary  to  ensure 
normal  respiration  under  chloroform,  since  it  is  regulated 
by  factors  which  cannot  be  measured.  For  example,  a  con- 
centrated vajiour  of  chloroform  which,  it  held  close  to  the 
facy,  would  in  all  probability  cause  dangerously  irregular 
respiration  and  choking  in  an  adult,  compels  perfect  regu- 
larity of  tly  breatliing  and  fafety  in  a  young  child.  All 
that  Dr.  Embley's  experiments  show  is  the  dilution  wliich 
is  necessary  to  avoid  vagus  ellects  when  chloroform  is 
administered  to  dogs  tlirough  a  tracheal  tube.  But  thi.s 
method  of  giving  clilorolorm  interferes  with  natural  breath- 
ing, and  Hubstitutes  for  it  an  unnatural  condition  of  arti- 
ficial respiration ;  and  this  calls  into  i)lay  the  jjrotective 
action  of  the  v.iguc  which  botli  Dr.  Kmbley  and  the 
writer  of  tlie  article  liave  erroneously  attributed  to  over- 
dosing, f  further  tliink  it  necessary  to  call  attention 
to  the  opinion  expre.-sed  by  the  writer  of  the  article  that 
Dr.  Embley's  experimciitH  "  show  most  conclusively  that 
deaths  which  occur  in  the  induction  period  are  due  to  vagus 
action  oil  till- heart"  nwl  my  reason  for  doing  so  is  tliat  it 
seems  t'>  indicnle  that  li(!  lias  not  quitegrasped  tliesigniticanee 
of  the  Hyderabad  Commission's  Un<ling8  on  tlie  safi'^'uard 
action  of  the  vagus  under  chloroform,  findings  wlii''li  were  sub- 
nequently  eoiiliniifd  by  my  own  <xiierimeiilHan(l  those  of  the 
late  ProfiMHor  I'.nthcrfoid.  Jt  is  ol  course,  as  J  need  hardly 
insiHt,  iiiipopHihli-  (hat  death  from  "  purposely  i-xeeeding  tlie 
safe  limit,"  that  is,  from  overdosink',  Willi  chloroform,  can  tiiki- 
|.lace  in  th('  iiidiution  period,  allhr.iigli  it  is  in  this  jieiiod 
that  iriej;ularity  of  tlie  n-Hpirntion  ih  ihohI  likely  tu  occur,  and 
may,  if  not  checked,  Icail  to  rapid  and  riiliti  overdosinKin  spite 
of  vagns  action.  liut  it  is  easy  to  teaeh  clilorofoiniistH  liow  to 
avoid  all  posHihility  of  diinger  from  this  nouree,  without  hav- 
ing recourse  to  tiie  ni«h  employiiient  of  ulronine  to  pri'Veiit 
a  condition  whicli  <an  only  arise  from  interference  with  the 
liieatliing:  and  ddinite  rules  are  laid  down  for  this  purpose 
in  mv  book  on  chloroform. 


The  statement  made  by  the  writer  of  the  article  and  Dr. 
Embley  on  the  value  of  dogs  in  experiments  with  chloroform 
is  remarkable  for  two  reasons :  (i)  That  their  susceptibility  is 
not  specially  marked  in  the  induction  period,  and  (2)  that  the 
statement  is  entirely  inconsistent  with  what  has  been 
previously  written  by  themselves  on  the  subject. — I  am,  etc., 

Harley  Street,  w.,  May  12th.  Edward  Lawkib. 


A  POOR-LAW  ABUSE  IN  SCOTLAND. 

Sir, — In  the  British  Medical  Journal  of  March  29th  there 
appears  a  letter  headed  "A  Poor-law  Abuse."  In  the  High- 
lands and  islands  of  Scotland  we  can  go  "one  better"  than 
the  experience  of  your  correspondent.  If  he  will  accept  an 
appointment  up  here  lie  will  find  that  any  ratepayer  who  owes 
him  an  overdue  account,  and  does  not  want  to  pay  it,  and 
again  requires  the  doctor's  services,  has  simply  to  approach 
the  parish  council,  plead  poverty,  and  apply  for  "medical 
aid,'  and  that  body  magnanimously  orders  the  "parish 
doctor  "  to  give  the  patient  the  attendance  and  medicine  her 
requires. 

It  is  not  neeessaiy  to  place  the  patient's  name  on  the  poor 
roll,  nor  is  it  done,  and  the  law  does  not  sanction  payment  for 
medical  attendance  on  non  paupers  ;  hence  the  doctor  must 
exercise  compulsory  benevolence  at  the  command  of  his 
parish  council,  or  get  notice  to  quit.  Temporary  relief  in  the 
form  of  clothing  and  food  are  provided  to  non-paupers  out  of 
the  rates,  but  neither  medical  attendance  nor  medicine. 

Your  correspondent  is  correct  in  saying  that  the  law  take* 
advantage  of  the  humanity  of  the  medical  profession.  Are 
there  any  cases  on  record  where  the  law  has  compelled 
lawyers  to  give  their  services  gratis? 

"  The  bearings  of  the  above  observations  !ics"in  the  applica- 
tion "  of  them.— I  am,  etc. 

Shetland,  H.;P.  TAYLOR. 

PvESTRICTION  OF  DIET  IN  DIABETES. 
Sir, — A  memorandum  from  Dr.  Keith  in  the  British 
Medical  Journal  of  February  15th  has  attracted  my  atten- 
tion. I  have  written  in  several  papers  on  the  subject,  having, 
made  a  special  study  in  the  treatment  of  diabetes  for  twenty- 
five  years  with  an  amount  of  success  that  is  now  acknow-- 
ledged  by  many  of  our  Colonial  leading  medical  men.  I  can- 
not give  a  prescription  for  a  bottle  of  medicine  to  be  labelled 
"Cure  for  Diabetes,"  as  eadi  case  possesses  a  peculiarity  or 
complications  siti  i/eneris  :  but,  with  regard  to  diet,  I  make  no- 
restrictions,  except  to  point  out  that  in  most  eases  some  one 
article  of  food  may  disagree,  and,  if  so,  it  has  to  be  aban- 
doned. I  long  ago  drew  attention  to  the  fact  that  diabetic 
coma,  as  the  forerunner  of  death,  is  foreshadowed  by  the  pre- 
sence of  diacetone  (or  diacetic  acid)  in  the  urine;  that  diace- 
toni-  could  not  occur  in  a  urine  that  has  not  contained 
acetone;  and  that,  if  you  give  a  healtliy  person  an  exclusively 
meat  diet  for  a  few  days,  you  can  produce  acetone  in  tlie 
urine,  I  will  only  add  that  a  patient  of  mine,  who  is  steadily 
recovering,  1  induced,  wlien  he  was  very  l>ad  and  the  specific 
gravity  1040,  to  take  bre.id  and  honey  lor  liis  morning  and 
evening  meals  for  a  week  without  causing  any  alteration  in 
speciiic  gravity,  ciuaiitity,  or  weight,  to  ))rove  to  some  of  my 
medical  c<mfri  rz-g  liow  erroneous  the  old  ideas  of  diet  were. — 
I  am,  etc., 

F.  A.  MoNCKTON,  M.R.C.S.Eng. 

i'icliliiitt.  New  Zealand. 


DULLNl'lSR  AND  FLATNESS. 
Sin,-  I  sliould  like  to  draw  the  attention  of  your  readers  to 
a  tliiie-honoured  niisime  ol  Iniigtinge  in  describing  the  sounds 
c'licited  by  percussion  a  misuse  whicli  leads  to  serious  con- 
fusion in  llio  minds  of  students,  iind  Beems  to  liave  been 
accepti'd  without  (lueslioii  by  the  ninjoiily  of  teachers.  1 
refer  to  the  use  of  the  teiiii  "flat"  as  H|i|ilied  to  the  sound 
elieiled  by  peicusHion  over  consolidated  lung  or  collections  of 
fluid  in  tlie  chest.  Most  authors  use  it  as  syiionymous  with 
dull,  wliile  ,\uslin  I'liiit  <iMuloyH  the  term  "flatness"  to 
express  dullness  which  is  iiliHolute.  Now.  one  of  the  cliarac!- 
teristlcs  of  all  degrees  of  dullness  is  that  tlie  pitch  of  the  dull 
note  is  higher  thiiii  tluit  of  the  iiciriiial  pireussion  note,  and, 
as  Austin  Mint  has  well  pointed  out,  elevation  of  pitih  is  the 
characteristic  which  best  ouublcs  us  to  detect  the  ulightesl 
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degrees  of  dallneas.  But,  in  musical  langnage  a  "flat"  note 
is  a  noto  with  a  pitch  hrlow  the  normal.  To  employ  the  term 
•'  llatne.ss"  as  in  any  »ay  related  to  dullness  is,  therefore,  not 
justified  by  analosy,  and  introduces  a  gerious  confusion  into 
the  mind  of  the  student,  who,  if  ho  be  familiar  with  musical 
terms,  naturally  frxpeits  a  "  flat"  note  to  have  a  lower  pitch 
tlian a  natural.  I  sulniit.  therefore,  that  the  terms"  flat"  and 
-"flatness''  should  be  eutirely  discarded  in  connexion  with 
percussion.  Tliere  is  no  advantage  in  retaining  them,  as  the 
term  dullness  with,  if  necessary,  a  qualifying  adjective  such 
as  slight,  moderate,  or  absolute,  is  suflicieutly  comprehensive 
to  include  all  degrees  of  impaired  resonance,— I  am,  etc., 
J.iverpool,  May  12th.  TllOS.  K.  BuADSHAW,  M.D. 


THE  MEDICAL  PROFESSION  AND  INHABITED 
HOU^;E  DUTY. 

Sm, — During  the  del.>ate  on  the  Budget  is  the  time  for 
medical  M.P.s  and  tlie  Parliamentary  Committee  to  call 
attention  to  our  longstanding  grievance  and  pecuniary 
burden — namely,  the  unfair  way  in  which  the  houses  of 
medical  men  are  rated.  To  all  intents  and  purposes  the 
medical  man's  house  is  a  house  of  business.  Why  is  he  not 
rated  as  such  't  A  medical  man  chooses  his  house,  both  as 
regards  character  as  well  as  locality,  from  a  purely  business 
point  of  view.  The  schoolmaster  is  in  precisely  the  same 
position.  Wliy  not  combine  with  them  to  agitate  for  an 
alteration  in  the  rating?  This  high  rating  is  a  direct  tax 
upon  our  industry.  The  professional  man  pays  all  taxes  and 
is  exempt  from  none,  and  has  a  precarious  income  and  liveli- 
liood  withal. — I  am,  etc., 

Ilkley,  M:iy  irth.  X.'li.  BamptOX. 

PROCESSES  OF  INFECTION  AND  PROTECTION. 

Sir, — In  the  British  Mkdical  Journal  of  May  loth  Dr. 
Bdmunds  does  me  the  honour  to  again  discuss  the  differences 
between  chemical  selective  afiinity  and  true  chemical  poten- 
tial. Since  a  discussion  on  this  subject  has  no  longer  any 
bearing  on  my  article,  and  since  the  point  raised  is  one  which 
•does  not  properly  belong  to  the  columns  of  a  medical  journal, 
I  must  respectfully^decliue^to  enter  further  into  the  matter.— 
I  am,  etc., 

Wembley  .'May  loth.  H.  'W.  Armit. 

OBITUARY. 

Dr.  Mkrkdith  Clvmkr,  a  prominent  physician  in  New 
Tork,  and  author  of  many  medical  works,  died  on  April  20th, 
-aged  86.  He  was  a  native  of  Philadelphia,  and  took  his 
■doctor's  degree  at  the  University  of  Pennsylvania.  He  after- 
wards studied  in  Paris,  London  and  Dublin,  and  returning  to 
his  native  country  practised  his  profession  in  Philadelphia 
ior  ten  years.  During  thai  time  he  wa.s  consulting  physician 
in  chief  to  the  Philadelphia  Cholera  Hospital  and  Professor  of 
the  Practice  of  Medicine  in  the  Hampton  Sidney  College  at 
Richmond,  Virginia.  He  went  to  New  York  in  1851  and 
turned  his  attention  to  tlie  investigation  of  mental  and 
nervous  diseases.  He  was  Professor  of  the  Practice  of 
Medicine  in  the  University  of  New  York,  and  Professor  of 
Mental  and  Nervous  Diseases  in  the  Albany  Medical  College. 
During  the  Civil  War  he  was  a  surgeon  in  the  United  States 
Volunteers,  and  medical  director  of  the  Department  of  tlie 
South.  Dr.  Mnredith  Clyiner  was  a  grandson  of  (ieorge  C. 
Meredith,  one  of  the  signatories  of  the  Declaration  of  Inde- 
pendence. 

We  regret  to  announce  Llie  death  of  Mr.  Hknry  Thomas 
Bkrrv  at  his  residence,  Pembridge  Villas,  W.  He  was  born 
on  September  30th,  1S19,  and  studied  at  Guy's  Hospital  in 
the  early  Forties.  He  dressed  for  Mr.  .\3t0n  Key,  the  late 
Mr.  John  Poland  being  a  fellow  dresser,  lie  was  also  a 
fellow  student  of  the  late  Sir  William  Gull,  and  always 
had  a  high  esteem  for  liis  old  school.  He  obtained 
the  diploma  of  M.R.C.S.  in  1842,  and  that  of  I..S.A. 
in  the  following  year.  He  practised  for  forty  years  in 
the  North  of  London,  ami  retired  in  1SS4.  He  was  a  member 
of  the  llunterian  Society,  and  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  After  his  retire- 
ment from  professional  work  he  lived  at  Pembridge  Villas, 


but  still  led  an  active  life,  and  interested  himself  much  in 
scientific  and  artistic  pursuits,  until  about  five  years  ago, 
when  he  sutTered  from  an  attack  of  hfraii)legia.  Hr- gubae- 
quenlly,  liowever,  recovered  to  a  certain  extent.  Death 
occurred  on  May  2nd.  He  was  buried  on  May  5th  at  Nunhead 
Cemetery.  

Deaths  in  thk  Profk-ssion  Abroad. — Among  the  members 
JDf  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  I)r.  Florian  Beely  of  r.irlin,  a  prominent 
orthopaedic  surgeon,  aged  55  ;  Dr.  Fr.  Frusci,  Professor  of 
Surgical  .Vnatomy  and  Operative  Surgery  in  the  Medical 
Faculty  of  Naples;  Hr.  Nikolai  Jalan  de  la  Croix,  Pathologist 
to  the  Hospital  of  SS.  Peter  and  Paul,  St.  Petersburg,  aged  50; 
Dr.  Julius  Wise  of  Chicago,  sometime  Professor  of  Materia 
Medica  and  Tlierapeutics  at  the  Memphis  Medical  College, 
and  known  tliroughout  the  United  States  as  an  editorial 
writer  in  medical  and  religious  journals  under  the  pseudonym 
"Nickerdoivn,"  aged  50:  and  Dr.  Henri  Filhol,  Member  of 
the  Paris  Academie  de  Medecine.  Professor  of  Zoology  in  the 
University  of  Toulouse,  and  afterwards  of  Comparative 
Anatomy  in  the  University  of  Paris,  aged  59. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROY.U.  NA\-Y  MEDIC.U,  SERVICE.  ,   ^  .,. 

DKPtJTV  iNspECTOH-OF-iERAi.  C.  A.  LKKS,.  M.D..  lias  bceii  awanlcd  the 
Greenwich  Hospital  pension  of  {,^0  a  year,  vacant  by  the  aoath  ol  licpuiy 
Inspectori:eneral  J.  T.  Caddy.  M.D.,  on  March  j.st  l^isl.  l>epuly 
laspectorCcDcral  Lees  joined  tlic  service  as  Surgeon,  hebniary  7U1. 
15^7  ■  became  Stair  Surgeon,  August  4th.  1S67  :  I'loet  Snrgcou,  September 
ist,  1878:  and  Honorary  Deputy  Inspectoi-Gcneral  on  reUremeot 
September  i=th,  iSSS.  He  was  cnsnjed  in  bo;it  operations  in  tlio  V""  o' 
Finland  in  i8;s.  and  was  at  the  act  iou  of  Koivitsko  tniedal)  Dunni;  ine 
China  war  in  i'8:i7-q  he  had  charge  of  the  garrison  at  Macao  1  ort ;  was  ol 
the  Peiho  Forts  in  iSjS  in  i\ia  Kr'l'.iMc  :  .iml  in  iS;g  he  attended,  until 
their  arrival  in  Englaiid,  the  seriously  wounded  at  the  second  attack,  on 
the  Pciho  I'orU  in  1S50  (China  medal)  ,  j„,i„i,„  .  mnv.- 

The  fnllowiug  appointments  have  been  made  at  the  Admiralty  .  Jons 
H.  Li.niri  OCT,  Surgeon,  to  the  formidable.  May  7th ;  Aethi  K  K.  Thomas. 
Surgeon,  to  tlie /dnr/i/.  May  7th.  .    .  jo   „ ji.»«iL.f 

Mr  Duncan  McNeiii.,  M.K,  has  been  appointed  Surgeon  .and  Agentat 
Flamborough  Head  and  Detacbincr.ts.  May  ist. 

Surgeon  Kti:.\tiohi>  DouiifK  Toi.LKM.iruK  H.\i.i.inA\  died  at  King 
Edwards  llospiMl,  (irosvcnor  Cresccni.  on  May  ?th.  aged  77.  "«"„»f  "S 
third  son  of  Lieutenant-Colonel  S.  C.  Hullid.y.  retired  R.A.,  aud  entered 
the  Royal  Xavy  as  Surgeon.  May  i-rd,  1858.  s,.rm.nTi 

We  regret  to  learn  that  the  cause  of  the  retirement  of  btafl  SurBeon 
W  J  Maillard.  M.D.  V.C.  is  serious  ill-health.  All  will  regret  that  a 
career  of  so  much  promise  should  have  been  brought  to  a  premature 
termination.  ^__^__^ 

ROYAL  ARMV  MEDICAL  COr.PS.  ,      „  v 

MAJOR  S.E.PHiLSON.  from  Uic  Seconded  List,  to  be  M=»J<""-  ""'f' Ji' ?•• 
Kelly.  M.D.,  placed  on  half-pay.  April  .6th.  M.ijor  PhUson  was  Pl»f ed  (>" 
the  Seconded  List  in  Mav  of  Last  year,  for  service  on  the  s.afl  ot  the 

^°Lfeu"ena;,?H"VfNS^^!'M'B.;  D.S.O..  is  seconded  for  service  with  the 
Egyptian  army.  May  and. 

THE   UNDERMANNING   OF  THE   ARMY   MEDICAL 
SERVICE. 

The  following  is'the  distribution  of  medical  oflicers  employed 
on  the  Active  and  Reserve  Lists,  according  to  the  Armt/  List  for 
May: 
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The  changes  since  last  month  are  as  follows  : 

The  totals  four  less  ;  a  few  more  are  at  home,  a  few  less  in 

paSmonlto.  .  re.«lt  '"•'••"<- "'ft|>t,"f  merelJ'riSe  B»od 


same.  

THE  VICTORIA   CROSS. 

one  else  had  been  served." 

ARMY  MEDICAL  RESERVE.  volunteer 


M  WM...crpS^,  X'i^^oSSSSci^^S  Who.,  .it. 
aetemporary  rank  of  Captain  Apra-S.h.  ^^^.^^^  ^^^^^  ^^^j^  BattaUon. 
wi'fhth^eUmp^ra":|1-"a;5k''o?ciptai^utU. 

IMPERIAL  YEOMANRY  DEPOT  j,^,,  ^is 

SSroird°fsUt^atUe^^no^af/?a^i.°S'=Mk,orin  U.e  am., 
retaining  his  uniform,  May  411^ 

r    ^;°^^Y.^W  §-^fs?Sar-l^n^T^ynJ,resigns  .is  eo..- 

Norfolk,  May  14th. 

^"^^^^nfn'^xF^/w^Wi-K-ON  MD.,.st  volunteer 

BRKi.VDE-SrRGEON-LlEnTESANT-COLONEI.  W.  \\  I'^^ON,^.       ,  ^^^  .^^^U- 

Ba  talion  the  Royal  Scots  FusiUers,  i^eve.t.  to  the  ran,      ^^^.^b   ^^^    ^^^ 
l?£re^-?o°l°h"e^latTcfyt°frn?ler"i^frnTy  Brigade  on  reorgan.at.on, 

"^'^l-i-^^tJJ^IS^SSlsSir^ReS 


INTERPRETATION  OF  TilE  ROYAL  MEDICAL  ^V^A^^^^^  ,,^^ 

A-COEKKS..ONDENT  wnt.ng  from     "^ia  says  that  toere^^^^^  P^^ 
new  warrant  he  has  not  seen  louLiieu  u   ,  .  i,er  ot  which 

to  serve  under  an  ""■«e'^  °'..'^c  '^!.'f/  "^^^^f^rom  abro^^      desires  a  ruling 

."ifal-lJc '0,°^  ^r^o",d1e^-Br,tm''  ^I's-o^h^c  ^Itlt   J^J  draw  charge  pay  for 
ted7if  ne  were  in  charge  of  the  »taUon  ho  pal 

ve»r8     It  ho  had  not  (lualitlcd  tlicn  ho  might  be  allowed  to  ™"° 
^"ressod  in  Article  ssC  under  retired  P»y;,,f  P"X»"„;,   r,t„d 
could  only  taUe  „laco  l"-"^"' '"'■"^ '°;"^;    .^„  n.^gi      be  «u  .ersedoJ 
r'^nf^r^ V^rr:::"  orTmo::"sUhy^an"'R".M,0^.  Cicer,  who  had 

-r  :;;e  ::^r 'i;:::^:^:a:o?:;u^e  g:t^  00  runng  a.  .o  whct,^ 
^■S^"  ^i'^M^^^w--.- - — ::r?;.'^rr;:s".^w'i^ 

omcer  of  llic  Hlntlon. 
trom  Jan.i..ry  -1,  iind   'V^PP^V  ,*rLCo.  Irom  Marcli  vnd,  and  hl»  Nor. 

:rc".ra?„',r;ed  r' t!;ru;,n;'i™'ry'  ;i":,':,ia?'J.^n,c  co, .ndcrin  ch.c  m 

'^^acnan.  colon...  J*«K,YorN,,M^......n^ 

^•         '■::;,■  ,^.^7.?;.^»Vlh^8■"'^.ow«ln^ 

Jo,  ,      ,.„  the  Hoiillcrnicdal  Willi '1""P. 


Mayutli.  ^  ,  .„.p  r  millig4v  M.B.,  3rd  (Morayshire;  Volunteer 
Surijeon  Captain   G     C.  Milliga>,    11^    ,  ^  ^^^  jj^^y     ^i 

Battalion  the  SealorthHighlaDde^  resigns  nii,c  Medical  Service, 

Lieutenant-Colonel  T.  R-.'^'-^^J^^^Ynu'cl  in  tiie  ist  (Inveriicss-shire  High- 

land  Highlanders  May  .4th                   volunteer   Battalion  the  Prince  of 
^^I^^S^i^S'ScLglegi^J^.  resigns^M^  JJ 

3ti;'(GU^gow 'lU^iJa"^)  VoJi'ntc^r  ^Tailon  the  H^ighland  Light  Infantry. 
May  7  th.  _ 

M.W.U.M  A.  O...  M.B^K  iuTo^^^ieutonant  in  the  Harwic. 
Company,  April  29th. . 


Fenn,  Blandford,  Flayer    Mrs.  S>iPpe,  Mk  .mi  ^^^^^^  ^^y^  ^nd 

Surgeon-liencral  and  M;^>*"V"^y'.,"  iliarlloii.  Colonel  and  Mrs 
ladies  of  the  H.A.M.C. :  Colonel  and  Mi*.  ^,^'  ^'^  J°.  '•LieuleiHint.Colonel 
Stevenson,  Lieutenant^Colonel  "/'S'  '^;^-,  ^  "j  %i  .:,  pu-U,  Lieutenant 
and  Mrs.  \V.  E.  Webb,  Lieulenaiit-colonc   and  Ml^    1  1.    .  j  j^. 

colonel  and  Mrs..  Alport,  V"v".^Sv  CI  irtl  1  eSfnian  -Colonel  and  Mrs. 
tenant  Colonel  Sir  Jas.  and  I-^aS'  ^'■'Tf,?;  i'ieHtenant.Coloiiol  and  Mrs. 
Tuckev,  Lieutenant  colonel  and  Ms.  "''  '^V  h,d  Mrs  O'Connell,  Major 
Swabcy.  M.jorand  Mrs.  ^'V"'!""  '-'[li.f^^  "l/^^jor  and  Mrs.  H.  M.  SJog- 
aiid  Mrs.  Kennedy,  Major  and  M''^- V'",^'' ^  .  ■  ueutcnanl-Coloiiels  C.  A. 
gett.  Colonels  .N-oltcr,  ''  ■•«'V;,'  •  'V^'TJ,;!;  j  F  Brodie,  Dundon,  Stoven- 
^Vebh,  Franklin,  Kowney,  Jj  ""'",■, ■'"Siiourke,  Wilkinson,  Lamprey, 
son.  Grant,  Alexander,  Milchell.  U.^^"\;  '^v.  AUport,  Barefoot, 
Toikor;    Majors    Stables,    \ air    A.    Dodd.    \  ,p„   '.,.,,^0,    Ueekitt. 

llallaran,  G.  I'.  '\'""",^,';V„ ''  , -dV  McK  Williams,  Mcl.oughlm,  A. 
Cumiiiins,  11  ckman;   Captains  llaid>,  Mw^. 

Pcar"e..1   (ircch.  Mansllold,  Samman. 
The  Fund  now  amounts  t'J<.'<o..,,,e),con  given  in  response 
Wc  are  a»ked  to  state  tl'^  ■  *  '"  »"J  "^Vr'^^of  tho^^^^^^^^^  '<"■  hencvo  eut 

to  nil  aiM'cal  made  P"'^-^''-'y  ,?,'"'  |°ondcscvfl.od  in  a  letter  sent  to  iv 
aid  in  a  distressing  case  wliicli '"'«  •™,"j^  ,^.  reader  desire  further  par- 
limited  number "' "'"d'eal  n  en_  Slionmaio  ,^  ( t  ,„ 

lSr^.n'V.eUrrd'e'd"o'rar{iU[r  to  S^uigeouGeneral  Mnlr. 
a6,  Konslnglon  Garden  Terroco,  W. 


MEMORIAL  TO  THE  LATE  SUKGE|>N.GENE^  W._^NAS.L  ^^^^^ 

WKaroniikod  to  state  that  the  following  siiiisi  11 '^'",       „    „    sklniior, 
S'.''vo7,o"on  received    by    the    "'-,;j,"™J>;,.^"^^  J^    „\'  .f^IiV'ation.    Cl,ec,ue. 

L?c,»r  rJ^sTr  ^C"  V^Mc.l'^'.'i/^rrd  l?o.,''nTh.u..es  StroM,  B^^ 

BQUBro,  8.W.  £  ».  d. 

...      1    >    o 

Lloulenaiil  Colonel  II.Grlcr ...              •••  o  10    o 

l.lpnienniii  colonel  II.  R.,f"orrnnn               -  ,    ,    „ 

l.lrulcimnl  fc.lonoKI.  8.  Hughes...              -  110 

Major  II.  ."^cmplo              —              "•              ■"  ...      100 

Ciiloncl  .1   Hiipi'le            ••■              ■■■              "  ...      o  10    o 

Colonel  W.  Allen  May      ...               —               •"  „.    g,    6    6 

Provlonsly  arlinnwledgoa  —  •"  

TolBl  ...    £»<>    9    ^ 
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MEDIOO-LEGAL   AND    MEDICO-ETHICAL. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

TIIF.  CASE  OF  MR    C    A    liYNOE 
The  followini;  resolution  has  been  pasi'Cj  .by  tho  Crlmlaal  Law  Reform 
Cuininitlec  of  the  Iltiinnnit&ri.in  LeaKue  : 

••  Tliat  lliis  Coiiiiuit ice.  « itliovit  expressiiii;  any  opinion  on  llie  mcrlU  of 
ttio  actions  lereiitly  hrouRlU  by  l>r.  Bynoc,  ilesiies  to  call  the  attention  of 
His  Majesty's  (ioveruiiient  to  tho  fact  that  innocent  persons  hare  fre- 
•  iDontly  been  convicted  of  crimes,  and  that  in  several  instances  this  con- 
viction has  been  due  to  the  neglect  or  default  of  certain  persons  .  while, 
according  to  the  present  law,  as  expounded  in  the  Court  of  Appeal,  the 
aKiirieved  person  has  no  remedy  against  those  wlio  have  thus  injured  him 
so  long  as  the  conviction  stands.  But  at  present  tho  Home  Secretary  has 
uo  power  to  set  aside  a  conviction,  and  in  general  there  is  no  coiirt  to 
oatortain  an  appeal  against  a  coDviction  on  the  ground  01  its  wrongfulness. 
Wesubniitlha!  thisstateof  things  ought  to  be  remedied  by  the  Legislature 
without  delay." 

UK.  A.  B.  Clarke,  L.S.A..  L.K.C.S.Edin.  Ohebbear,  North  Devon)  writes  : 
I  understand  that  an  application  by  Mr.  C.  A  Bynoo  will  come  before 
the  (leneral  Medical  Council  at  its  ne.xt  inectitti;  for  restoration  to  the 
ifrtliral  Itcgislcr.  I  believe  that  the  law  has  decreed  in  the  Anderson 
judgement,  for  instance,  that  a  lie  endorsed  by  "  justice  "  is  necessarily 
;in  eternal  tnith.  I  submit  that  there  is  need  of  consideration  for  the 
<!eneral  Medical  Council  to  consider  if  tliey  are  compelled  to  act  accord- 
ing to  the  idiotic  lack  of  logic  niaintained  therein  ? 


INQLEST  WITHOUT  NECROPSY. 
Ax  Inquest  was  held  lately  by  Mr.  Coroner  Culleyat  Ilorsford  upon  the 
body  of  Edith  .Mice  Smith,  aged  14  years.  According  to  the  evidence  as 
reported  in  the  tlastem  Dailii  Eiitrest,  Xonvich.  the  child  was  noticed  to 
lie  slightly  unwell  on  Saturday  but  on  Sunday  morning  was  apparently 
bttter.  In  the  evening,  however,  she  suddenly  became  worse,  and  died 
about  7  p.m.  before  medical  aid  could  be  obtained. 

A  medical  practitioner.  Dr.  R  J.  Horn,  who  attended  immediately  in 
obedience  to  a  summons  but  found  the  girl  dead  on  his  arrival,  staled  in 
his  evidence  that  he  had  no  reason  to  doubt  that  the  death  was  a  natural 
one.  He  thought  it  probable  lliat  there  was  some  heart  trouble.  He 
knew  the  child  thougli  he  had  never  attended  her  professionally.  She 
was  very  thin,  and  lie  considered  her  delicate.  From  the  scant  informa- 
tion available  as  to  her  symptoms,  he  thought  these  might  have  been  due 
to  pneumonia,  Bright's  disease,  or  diabetes,  but  without  a  necropsy  the 
.iclual  cause  of  death  coulil  not  l>e  deflnilelv  stated.  A  verdict  of  death 
from  natural  cause?  was  brought  in  by  the  jury. 

As  far  as  a  judgement  can  be  formed  from  the  facts  as  stated  in  the 
report,  tiie  case  was  one  in  which  the  coroner  should  have  ordered  a 
necropsy  to  be  made  in  order  to  ascertain  the  cause  of  the  sudden 
deatb,  and  we  do  not  understand  on  what  grounds  he  decided  not  to 
do  so. 


CONVICTinNS  FOR  MANSLAUtillTER. 
At  the  Central  Criminal  Court  on  May  8th.  Sarah  Russell,  aged  51, 
descrilied  as  a  nurse,  was  indicted  for  the  wilful  murder  of  Annie 
Thompson.  The  evidence,  as  reported  in  the  Times,  went  to  show  th.at 
the  prisoner  carried  on  the  calling  of  a  nurse,  occasionally  acting  as  a 
midwife,  and  that  on  January  i6tli  she  performed  an  illegal  operation 
upon  the  deceased.  The  medical  evidence  proved  that  the  woman  died 
iTom  blood  poisoning,  tlie  result  of  the  operation.  The  jury  convicted 
the  piisonerof  manslaughter,  and  the  judge  sentenced  her  to  seven  years' 
penal  servitude. 

At  the  Liverpool  Assizes,  before  Mr.  Justice  Walton,  a  woman  named 
Kllen  Shorrock,  described  as  a  charwoman,  wa.s  indicted  for  the  murder 
of  Annie  Bott,  a  single  woman  at  Preston.  From  tho  report  in  the  Utvr- 
pool  Dailij  Courier  it  appeared  that  the  death  of  the  woman  Bott  was  the  re- 
sult of  an  illegal  operation  performed  upon  her  l.v  the  prisoner.  Bolt  made 
a  statement  when  dying  incriminating  Shorrock.  and  this  statement  was 
accepted  as  evidence  against  her.  After  a  long  trial  the  jury  brought  in  a 
verdict  of  manslaughter,  and  the  judge,  after  commenting  upon  the 
gravity  of  the  case,  sentenced  Kllen  Shorrock  to  ten  years'  penal  servi- 
tude. From  the  police  evidence  we  gather  that  susi'icion  had  repeatedly 
t^vllcn  upon  the  prisoner  beiorc.  but  that  tho  evidence  was  not  sullicient 
to  justify  her  arrest.  Incidentally  it  was  mentioned  in  court  that  illegal 
opei-ations  were  much  practised  in  the  dlatrict. 


THE  PLAGUE  OF  PUFFING  PAMPHLETS. 
A  CoiiiiKSPONUKNT  souds  US  a  large  bundle  of  pamphlets  generally  of 
transatlantic  orii;iii,  advocating  the  use  of  special  drugs  and  preparations 
which  he  says  ho  has  received  within  the  last  week  or  two.  All 
of  us  sufTer  in  the  same  way,  but  gonerallv  provide  against  it  by  a 
oanacious  and  subsUntlal  waste-paper  basket  which  seems  to  bo  an 
elliclent  palliative  remedy,  our  correspondent,  however,  wuits  us  to 
suggest  some  means  of  prophylaxis.  We  cannot  but  think  that  these 
pamphlets  are  sent  because  they  constitute  a  paying  form  of  advertise- 
ment, and  that  if  the  majority  of  recipients  shared  bur  correspondent's 
dislike  of  them  and  treated  thcin  as  ho  docs  the  senders  would  soon  tiro 
of  the  process. 

A    „   r.     n.  (CORONERS  AND  HOSPITAL  OFFICERS. 

A.  BD. -The  senior  house-surgeon  of  a  public  hospital  has  sent  ua  a 
letter  and  a  newspaper  culling  concerning  a  recent  inc|uest  hold 
respect  ng  the  death  of  an  in  iiatient.  our  correspondent  scorns  con- 
siderably annoyed  that  he  was  not  summoned  bv  the  coroner  to  give 
evidence  in  the  case,  and  olijccts  to  one  of  tho  niirscs  being  called  for 
that  purpose. 

*.•  The  deceased  person.  It  appears,  died  in  the  hospital  from  the 
effects  of  burns,  and  tho  jury  returned  a  verdict  to  that  ciTect,  and  that 
tlie  burns  arose  from  an  accidental  cause.    The  coroner  doubllcss  sum 


moned  tuch  witnesses  as  he  considered  necessary  to  satisfy  tho  Jury  of 
the  origin  and  cause  of  death.  He  is  not  bound  bylaw  to  summon* 
medical  man  :  but,  if  the  jury  desire  medical  evidence,  and  are  not 
satisfied  without  It,  they  can  adjourn  for  that  purpose.  In  tho  c«»o 
referred  to,  no  fee  would  have  been  payable  to  our  correspondent,  and, 
if  he  was  not  wanted  at  the  inquest,  he  has  been  spared  the  inconTcnl- 
ence  of  attending.  The  coroner  has  very  large  discretionary  powers, 
and,  w  hilst  it  Is  usual  and  much  more  satisfactory  that  medical  evidence 
should  betaken  on  all  occasions,  there  is  no  compulsory  law  on  tho 
sniiject.  The  court  is  an  open  one,  and  any  one  can  attend  and  ofTer  to 
-give  evidence  if  lie  considers  it  bis  duty  to  do  so,  hut  we  should  adriso 
our  correspondent  not  to  wait  until  he  is  sumuioncd  to  give  evidence. 


MEDICAL  ETIQUETTE. 
S.VUKH  Tfig. -Where  the  patient  puts  liimself  under  the  care  of  a  new 
medical  attendant  the  latter  has  no  right  to  demand  from  the  former 
medical  attendant  details  of  the  treatment  followed  by  him,  but  it 
would  be  pci  Icclly  proper  to  ask  for  such  information  and  we  have  no 
doubt  that  it  would  be  in  most  instances  courteously  supplied.  Wo 
think  it  preferable  that  the  ap]>licatiou  should  come  from  the  medic&l 
attendant  rather  than  from  tho  patient. 


A.V.  C— The  advertisement  in  question  slionld  not  Include  the  name  of 

the  advertiser. 


CIIEMLSTS  AS  OPTICIANS. 
L.R  C.S.— The  use  of  the  letters  F.S.M.C.  (Fellow  of  the  Spectacle  Makers 
Company)  has  been  the  subject  of  a  good  deal  of  comment.  In  all  pro- 
bability the  atropine  is  required  not  in  order  to  enable  an  examination 
of  the  tundus  to  be  made,  but  to  paralyse  accommodation  completely  so 
as  to  estimate  refraction.  U'e  do  not  approve  of  medical  men  assisting 
opticians  in  this  way :  atropine  should  not  be  prescribed  byamedicJ 
practitioner  except  for  reasons  which  he  fully  understands  and  with 
which  ho  concurs.  It  must  bo  remembered  that  it  is  a  dangerous  drug, 
and  may  do  great  harm  to  the  eyes,  and  that  for  this  injurv  the  medical 
practitioner  who  prescribes  it  would  be  held  responsible. 


THE  RELATIONS  OF  MKDICAL  PRACTITIONERS  TO  MIDWIVES. 
A.  E.  W—  As  the  law  stands  at  present,  we  think  it  possible  that  a  medical 
practitioner  who  should  undertake  hahituallv  to  assist  a  certiticaled 
nurse  practising  midwifery  in  her  bad  cases  might  be  held  by  the 
Ueneral  Medical  Council  to  be  guiltvof  "covering."  On  the  other 
hand,  as  neither  the  Coinniittcc  nor  the  nurse  come  within  the  scope 
of  the  Council's  jurisdiction,  any  "sanction"  they  may  give  to  such  a 
scheme  could  scarcely  be  held  to  be  illegal. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

MKKriNd  OF  THE   SENATE. 

A  MEETING  of  the  Senate  was  held  on  April  30th,  when  the  ViceCliancellor 
was  in  tho  eliair. 

Ke/fiffiiation  0/  ]'ke-Chnucillor. 
The  ViceCliancellor  announced  that  it  was  not  his  intention  to  seek  re- 
election in  Juno  next,  and  expressed  bis  acknowledgements  ol  the  kind- 
ness he  had  received  from  the  Senate  during  his  tenure  01  oUicc. 

Thtlate  Chatiectlnr. 
A  communication  was  read  from  llic  Acadt^iuie  Koyale  des  Sc'cnces,  des 
Lcttres  et  des  Bciux-Arts  of   Helglum.  oilcring  tho  condolence  of  that 
body  on  the  occasion  of  tho  deatli  ol  the  lato  CUaucellor,  the  Earl  of 
Kimberley. 

Xt'w  Kxamintrs. 
Among  the  new  appointments  of  examiners  for  the  vear  1002-3  were  the 
follow ing:-r/i/mi<(ry.  Dr.  Alexander  Scott.  F.K.S. ;  0^»t<■/nc  iicdtciht.  Dr. 
\.  N.  H.  Lowers;  Furaiair  iltilicuie.  Dr.  11.  J.  Campbell. 

Lord  I)(l9y. 

Lord  Davy  has  resigned  his  membership  of  the  Academic  Council,  the 
Committee  on  Reorganization,  and  the  University  College  Incorporation 
Committee. 

Motriculalion  Kxaminntion. 

Notice  is  given  that  the  general  scope  of  tho  new  matriculation 
cxamiiiatioii  for  all  students  will  be  as  follows  :  Caiidulatos  sliall 
not  bo  a)>provcd  by  the  examiners  unless  they  have  sho«'n  a  competent 
knowledge  in  each  of  the  following  subjcuts,  according  to  tho  details 
specilled  iiiidor  the  several  heads  : 

(i)  English,    oiiepaper  of  three  hours. 

(3)  Elemcntarv  .Mathematics.    Two  papers  of  three  hours  each. 

( i»  Latin,  or  Elciueiita.iy  Mechanics,  or  Elemcntarv  Phvsics(Hcat.  Light 
and  Sound),  or  Eloinenlary  Chemistry,  or  Elsmenlaiy  Botany,  one  paper 
of  three  houis  in  each  subject. 

(4)  Two  of  the  following  subjects,  neither  of  which  has  alroadv  been 
taken  under  (1).  Ono  paper  of  three  hours  in  each  subject.  II  Latin  be 
not  taken,  one  of  the  other  sul^jects  selected  must  bo  anotlicr  language 
from  the  list,  either  ancient  or  modern  :  Latin,  lircek.  French,  (icriuan, 
•Arabic,  'Sanskrit,  *Sp>nish.  "I'orliiuuese.  'Italian.  'Hebrew.  History. 
.\ncicnt  or  Modern;  Logic,  I'liysical  and  General  tieography.  Geometrical 
and  Mccliaiiical  Drawing,  Matlicmallcs  (more  *dv.incodl.  Klemenlary 
Mechanics.  Elementary  Cliemistry  ;  Elementary  Physics  ;  ^n)  Heat,  Light, 


'Candidates  for   cxuiuiuation  in    these  suM"cts    must   give  at   least 
two  months' uuticc.    No  examination  will  be  held  in  them  iu  September, 
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and   Sound,  or  (b)   Electricity   and   Magnetism ;   Elementary  Biology : 
(o)  Botanv,  or  (b)  'Zoology. 

The  full  text  of  the  new  regulations  will  be  published  at  the  beginning 
of  June,  and  the  first  examination  under  them  will  commence  on  Sep- 
tember 15th  next.  An  examination  under  the  old  regulations  will  be  held  in 
January,  1903,  and  under  both  sets  of  regulations  in  June,  1903. 

Meeting  of  Coktocat!on'. 

A  general  meeting  of  Convocation  was  iield  at  the  University,  South 
Kensington,  on  May  13th. 

Drath  of  l/ird  Kimberltt/.— Sir  E.  H.  Busk,  Chairman,  who  presided. 
alluded  to  t  he  great  loss  which  the  University  had  sustained  by  the  death 
of  the  late  Chancellor,  who  for  forty-three  years  had  been  a  member  of  the 
Senate,  and  was  the  fifth  in  order  of  the  Chancellors.  Tlie  late  Duke  of 
Devonshire  first  held  Ihat  oflice  for  twenty  years,  then  Earl  Granville  for 
thirty-five  year?,  and  under  him  the  University  was  thrown  open  to 
women ;  next,  the  Earl  of  Derby  was  Chancellor  for  two  years,  Lord 
Herschell  for  six  years,  and.  finally,  Lord  Kimberley  ior  two  years.  The 
Chairman  concluded  by  moving  a  resolution  in  which  the  great  services 
of  Lord  Kiinberley  to  tiie  University  and  to  the  cause  of  higher  education 
were  duly  expressed ;  and  the  syrap'athyof  Convocation  with  the  familv  of 
the  late  Chancellor  was  also  aflirmed.  The  resolution  was  carried  unani- 
mously, and  the  Chairman  was  requested  to  convey  the  resolution  to  the 
present  Earl  oi  Kiraberley. 

DepiUy  Chairman  of  Coiipocaiion.—'DT.  Walmsley  moved  resolutions  re- 
specting this  new  office,  namely,  "That  the  Deputy-Chairman 
shJl  be  a  member  of  Convocation,  and  shall  hold  oflice  for 
one  year."  Secondly,  "  Tliat  it  is  desirable  that  no  retiring  deputy- 
chairman  shall  be  nominated  for  re-election  more  than  once,  until  after 
the  expiration  of  three  years  from  the  date  of  his  retirement."  These 
resolutions  were  carried ;  and  Sir  Pliilip  Magnus  being  the  only  graduate 
nominated  for  the  otlice  was  declared  elected.  He  returned  tlianks  for 
the  honour  and  took  occasion  to  observe  that  ihe  Senate  during  the  past 
year  had  made  good  progress  in  the  organization  of  the  University.  A 
Principal,  Professor  Rficker,  had  been  appointed,  than  whom  no  more 
suitable  person  could  have  been  chosen.  Heads  of  the  various  depart- 
ments of  the  University  had  been  appointed,  and  had  instituted  a  depart- 
ment of  University  teaching:  under  which  department  he  trusted  that 
the  inspection  of  schools  wovild  be  considerably  extended,  with  possibly 
a  '■  leavingschool  "  examination.  Sir  Piiilip  rejoiced  that  at  the  matricu- 
lation e.xamination  internal  and  extei'nal  students  would  be  placed  on 
the  same  level ;  there  would  be  one  porch  for  all  students,  but,  by  means 
of  a  wise  system  of  "options,"  more  tlian  one  door  in  that  porch.  The 
examination  also  would  for  the  future  relate  to  the  ordinary  work  of 
various  kinds  of  seliools.  and  would  not  need  that  those  entering  for  it 
should  attend  special  classes,  which  interfered  sadly  with  tlie  ordinary 
routine  oi  scliool  work. 

C'l'rl: of  Convmatinn.—yir.  H.  E.  Allen.  LL.B.,  was  elected  Clerk. 

OtancclUiv  of  the  6''u'rt:f<*e7.v.— The  declaration  that  tlic  Earl  ot  Rosebery, 
KM.,  who  had  tieen  nomiatcd  to  fill  the  vacancy  caused  by  the  death  of 
the  Earl  oi  Kimberlcy,  K.G.,  was  elected  was  received  with  applause.  The 
Chairman,  in  making  the  announcement,  congratulated  Convocation  on 
the  fact  that  at  length  it  was  able  to  elect  tlie  Cliancellor  of  the 
University. 

Jlcportojlhr  slaniling  C'ommiUce.— This  report  alluded  to  five  small  ques- 
tions which  had  enga^■ed  the  attention  of  the  Committee  durins  the  past 
year;  and  Dr.  R.  M.  Walmsley,  in  moving  its  reception  and  adoption,  said 
that  the  Coininitlee  had  been  marking  time  during  the  year,  whilst  the 
organization  of  the  University  was  quietly  progressing. 

ElPCtinn  of  ytrmhrr^  of  the  Stnmlin<7  Ofmmittre.—ln  the  Faculty  of  Medicine 


there  were  six  vacancies,  for  wiiich  tlie  following  graduates  were  elected, 
namely:  H.  M.  Murray.  M.D.,  M.  A.  Scharlieb,  Ml).,  M.S.,  T.  \V.  Shore, 
M.D.,  U.Sc,  E.  H.  Starling,  M.D.,  U.S.,  S.  R.  Wells, -M,D.,  B.Sc.,  and  W.  H. 


Willcox,  MB.,  B  Sc. 


UNIVERSITY  OF  CAMBRIDGE. 
DegrecK. 
At  a  Congregation  on  May  8th  the  following  degrees  were  conferred ; 
MJt,—li.  P.  Hr.idlcy  .'ind  IJ.  L.  Thurlow,  Caius;  J.  M.  Brydone.  Jesus. 
7j.C'.-J.  p.  Iledlev,  King's  ;  rj,  R.  WlI"On,  Trinity:    A.  .s.  llradlcv,  O.  L. 
Crimp.  <i.  I'.  D.  Uawker,  J.  K.  II.  SnoU,  and  B.  L.  Thurlow,  CaluB  : 
J.  M.  lirvdone,  Jesus;  F.  E.  Shipway,  Christ's;  II.  C.  llrown.A.  F. 
Elliott,  and  II.  J.  Shone,  Emmanuel ;  C.  II.  Sedgwick,  Sidney. 

Tfttrd  Exri:!>hu\tinti  for  the  Deffrcr  of  M.Jl. :   J\'fw  Rfnulntionn. 
The  RcgUlraryi-allH  Ihe  attention  of  candidates  for  incdli-al  and  sur- 
Rlcal  degrees  In  tlio  new  regulations  which  will  come   Into  force  next 
Icriii  foi-tliose  degree-,  unil  poinU  out  that  all  such  candidates,  with  the 
following  cxcepiioiiH.  are  now  subject  to  those  rcgiilatloiiK  : 

I,  HtiideuU  who  have  already  passed  one  part  of  the  Third  Examin- 
ation. 

Students  who  liavo  passed  In  Surgery  and  Midwifery  (old  III  Mil. 
Part  II  are  re<i>ilred  10  sitl-ly  the  examiners  In  Section  (1)  only  of  the 
now  Part  II  (i'hytlcf. 

Hliidcutx  who  have  pnHHcd  In  Pliysh!  (old  III  M.Il,  Part  IDarerc- 
iiulf"  '  '"  ■"-'••'liepxaiiilnorsln  8octloij8(i)aiid  (j)  onlyot  the  new 
Pan  :  ..ii<l  MIdwIlery). 

1.  Hill  '  mil  have  passed  halb  parts  of  tlio  Second  Kxamln- 

fttiooli'  next. 

'I  I  ■  srn  Htill  pormllb'd  to  present  the  Hanio  cortldcatos 

OTi  .  I'.irl  I  of  the  Third  Kvaiiitiiatlon  as  would  linvo  been 

r«  (I... .  iiK'fii  OI'  ..I...-- -■  !■■  i'.,-)  I  under  til  Gold  regulations  ; 

and  to  prevent  (hc^  iidiiilitHlon  to  any  scclloD  nr 

sections  of  Part  II  nk  ,iilrcd  fruiri  tlieiii  on  ndinl.i 

^  .,.,  1^,  1> . .  1  1 1     ...I,..  ,  , . „ 

iicii  to  l>  II  linvo  not  nsHNod  either  part  ol 
I  her  bclorp.  liter,  orUigollior  with  I'nrt  II, 


ll>' 
I'-'--  ■  • 
qtiiro  II 
lion  or  '■ 
Third  K,  1 


inl  I'atlioloi;-  1,  lint  Miry 
'  r  to  this  pal  I  nr  lo  t'lr  tec 
I'lliig  In  llin  part  of  the  old 
idy  been  udinltlod.    A  spcclnl 


examination  in  Pharmacology  and  General  Pathology  will  he  held  oii 
June  9th,  1902;  the  ordinary  examination  for  Parti  will  beheld  in 
December,  1902.  and  in  June  and  December  of  future  years. 


ROYAL  UNIVERSITY  OF  IRELAND. 
Third  Medieal  Exaniiimtimi  —ThG  examiners  have  recommended  that  the: 

following  candidates  be  adjudged  to  have  passed  the  above-mentionecJ 

examination : 
Upper  Pt:ss.—T.  Barry,  Catholic  University  School  of  Medicine:  W.  M. 
Crofton,  B  .\  ,  Catholic  University  School  of  Medicine  ;  II.  P.  Devlin, 
Catholic  University  School  of  Medicine:  W.  Egan.  Catholic  Univer- 
sity School  of  Medicine  :  R,  Johnston,  Queen's  College,  Belfast :  D. 
J.  Keane.  Catholic  University  School  of  Medicine;  S.  H.  Whyte, 
Queen's  College,  Belfast;  M.  O.  WDson,  Queen's  College,  Bel- 
fast. 
The  above  candidates  may  all  present  themselves  at  the  further  exami^ 

nations  for  Honours. 
Paw. —Anna  E.  Adderley.  Catholic  University  School  of  Medicine;  R. 
J.  Cahill,  Catholic  University  School  of  Medicine;  F.  Coatcs,  i;.A.,. 
Queen's  College,  Belfast;  W.  H.  D.ivis.  Queen's  College.  Bellast ; 
J.  Dawson.  Queen's  College,  Cork;  E.  Fitzgerald.  Queen's  College, 
Belfast :  A.  S,  Gardiner,  Queen's  College,  Bellast :  I).  P.  H.  Gardiner: 
Queen's  College,  Cork  :  Mary  K,  Gibson.  Catholic  University  School 
ot  Medicine;  H.  Gill,  Queen's  College.  Belfast:  S,  J.  ltillen,"Queen's 
College.  Belfast ;  F.  McDonald,  Catholic  University  School  of  Medi- 
cine; J.  W.  McFarland,  Catholic  University  Scliool  of  Medicine: 
R.  H.  McGiffin,  Queen's  College,  Bellast;  F.  A.  McOstrich.  Queen's 
College,  Cork:  G.  B.  Moff'att,  Queen's  College,  Belfast:  E.  J. 
O'Hanlon,  Catholic  University  School  of  Medicine;  J.  S.  O'Neill. 
Queen's  College,  Belfast;  P,  Quinn,  Catholic  University  School  01 
Medicine;  J.  T.  Shanklin,  Queen's  College,  Galway. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
As  extraordinary  Comitia  was  held  on  Thursday,  May  Sth,  the  Presidents- 
Sir  William  S.  Church,  in  the  chaii-. 

Admission  of  FeUovs. 
The  following  Members,  elected  to  the  Fellowship  at  the  last  meeting, 
were  admitted  as  Fellows  :  F  M.  Pope,  M.D.Camb,,  E.  Malins.  M.D.Edin., 
W.  A,  Wills.  M.DLond,,  T,  II.  A  Chaplin.  M.D.Camb..  W.  P.  May, 
M.D.Lond..  A.  G.  Phear,  M.D.Camb..  G.  l\  Blacker, M.D.Lond.,  J.  Kawcetti- 
jM  D.Lond..  H,  C.  Thomson.  M.D.Lond.,  A.  S.  F.  Griinbaum,  M.D.Camb.,. 
J.  Barr,  M.D.Glas.,  J.  J.  Perkins,  M.D.Camb. 

Commutncations. 

Communications  were  received  :  <i)  From  the  Secretary  of  the  Brussels 
International  Conference  on  the  Prevention  of  Syphilis,  praying  the 
College  to  reconsider  its  resolution  not  to  send  a  delegate.  Upon  the 
motion  of  Sir  Dyce  Duckworth,  seconded  by  the  Senior  Censor,  it  was- 
resolvcd  that  the  College  accede  to  this  request,  and  the  nomination  of  a 
delegate  was  left  to  the  I'resident,  (2)  From  the  Secretary  of  thcJcnner- 
Institute  of  Preventive  Medicine  informing  the  College  that  Dr.  J.  F. 
Payne,  tlie  representative  of  the  College,  was  retiring  by  rotation  from 
the  Council  ol  the  Institute.  The  nomination  of  a  representative  was  left 
to  the  President. 

Admis^iion  of  Fdbnvs  in  Jbsrntid. 

The  Registrar  proposed  the  cn.actment  for  the  liist  time  of  the  follow- 
ing by-law:  That  Ur.  Henry  Carr  M.audsley  and  Dr.  William  Camac 
Wilkinson,  elected  Fellows  on  April  24th,  being  resident  in  Australia,  be- 
admitted  jii  abscnltd,  any  bylaw  to  the  contrary  notwithstanding. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  QUAnTKRLV  mcctingof  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  May  6lh,  190s,  Dr.  Fraser,  President,  in  the  chair. 

Jnirodndion  of  Ncxb  FcUoip. 
Mr.  J.  R,  Gilmour,  M,Ii .  CM,,  F.R.C.P.E.,  was  intiodneod  and  look  his 
seat  as  a  Fellow  of  tlie  College. 

Adminrion  to  tTif  FetUtv-shlp. 
Dngald  Christie.  M.K.CPE.,  L.R.C.S.E,,  The  Hospital.  Monkden.  was 
admitted  by  ballot  to  tlio  Fellowship  of  the  College. 

yldm/«si())i  (0  theMembrmhip. 
On  a  ballot,  Charles  Mowbray  Poar.son.  M.B,.  ChB.Edin..  was  admitted' 
to  the  Membership  of  tlic  Coilego  after  examination. 

Admimtion  to  thr.  TJcencf. 
The  Registrar  reported    that  since  the    Inst   qn.arlerly   meoting    fifty 
persons  had  obtained  the  licence  of  the  College  by  cxamiuatlon. 

IlillPnttl'on  Hurartn/  Aiiar<l. 
The  mil  Pattlsnn   Biirpary,   which  Is  In  the  gift  of  the  College,  wa.s 
awarded,  after  a  competitive  examlnatlou  In  Anatomy  and  riv  iinini'\-,  to 
Mr.  James  Grieve  Cormack. 

lircorjnition  of  f.fPtHrrrn. 
Dr,  William  Fnrdycp,  F.K.O.'P  E,.  was,  iiller  cxiimlmiiion,  rccujiiM/cd  as 
a  l.ci'tiiior  111  Midwifery,  and  l>r.  Cliurles  J.  Lewis,  Fit  i'  PH  ,  was  simi- 
larly rccognlzi'd  as  Lecturer  in  Public  Health,  the  President  conferring  on- 
thoiii  Uio  Corlltlcatc  ol  Qiiallllcatlon. 

Flertlon  of  lirprefridniivrn  on  thr  tlKni^rnl  Molirat  Conncit. 
HIr  John  Hatty  I'likc  WHS  uiiniiimoUHly  re-olcctod  llciiresontiitlvo  o(  the- 
College  iiQ  the  General  Medical  Council  for  a  pel  Kiil  of  live  yt»n  irom- 
May  4II1. 

Tni'trr  0/ the  CoUeue. 
The  ProHUloiit  was  eloclcd  a  Trustee  01  llio  College  In  Ili0  rouw     f  th* 
late  lir  Peel  Kllclile. 
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n<i      a     ^""i"^^  ^""i '" '""  "/  Managment  or  Trtplr  QunHiicalion 
oIL'*,  r'*''"*''"'^  annoiii.eed  tho  re  eleciioo  by  the  Cuuncll  of  SirJ((hn 
Sibbaldri3reprc3eniaUvc  oa  the  Conjoiut  Comiuiltee  o£  Management  of 
tne  Triple  Quaunc&tion. 

_,        .  TripU  QiMllfleaUon  Ezaminntionr. 

TUc    draft    regulations   regarding   tbe    various   Triple  QuallficaKon 
txoimuatioiis  for  tlie  ensuing  year  were  considered  and  approved, 

.t't'lor  Felloii-Mp  and  Mmhcmhip  :  Change  of  Laws. 
On  a  motion  by  t  lie  Sei  rel;iry  it  was  resolved  • 
.  'L'''''"  i"7"'  '  ?/  "-''lapter  \  1  be  nllered  so  as  ti.  rci\d  as  follows  ;  'The  fee 
tobopaidbyaMcii.bersliall  be  tliirtv  live  Ruincas  ■"  -lue  leo 

r  i". ..  l?!,t:''V'  ^Pf  ^^''^P'*^!;  \1  •>«  alwrc-d  s.>  as  to  read  as  follows  :  '  Wheu  a 
Liteutiatc  bliall  be  raised  to  the  rant  01  Member  he  shall  pay  twenty  livo 

««^l!!i  ^f'\t  ?'  Chapter  VI  be  aJtcred  so  as  to  read  as  follows  :  •  When  a 
V:?!^^"  ii"*."  ^*  '"*,'*?"  '°  "« '^'^^  °f  FeUow,  he  shall  pay  thirty-eight 
guineas,  exclusive  of  stamp  duty.  >^j  «>biit 

liepnrtinft  on  Morbid  Sprcimms. 
«,„i'iH°^"'"^'"'*  °l  "'*  d'C'ision  of  the  town  to  transfer  the  reporting  on 
Pu%';:'H^i;^rh,''""a's™resol'.!ed°"''""  ^-"°^y  ^o  "'«  ^^^-^  ^-stltut'e  of 

■CouncU  of  the  College  to  act  accordingly.' 

nn,,  r.       .  ■Annual Heport  Stgarding  the  Laboraloi-u. 

-»„.  *^°"'<""  subnuited  his  report  for  the  past  year  re^ardine  the  re- 
search and  reporting  work  undertaken  iu  the  hibor.atory  during  tlie  year 
^AS»n'L'f^.'^''7'"'"''=  i"?""™''-  Tl'e  report  showed  that  ,- worke^'^haa 
,?^^  nrtiff.rT  "',  ■""-''«="^'.  ■■■•80  specimens  had  been  reported  on,  and  the 
the  CoUegc  »■"<"«"«'»  to  ^^^'.sSs  .08.  8d.    The  report  was  adbpted  by 

_,.  _       ,        ,  .,        Lalinratory  DcmontlmUons. 
tio?s  of  somp  o?  .h»'in  l"?'''",'"'*'  ="'oo"n'-e<'  that  a  series  of  demonstra- 
tho  nrn^oii^  ol  t  e  invesLip:.tions  in  progress  in  the  laboratory  had,  on 
the  proposal  of  the  bupenntendent,  been  sanctioned  bv  the  Council 
and  would  be  given  in  the  laboratory  on  Fridays,  MayTeth^  ,3rd,  and  30th 

...  „,Hin,?'*X'^^  COLLKGE  OF  SURGEONS  OF  E.VGLAXD. 
^0«?efp1^IideSl'.Tn'ui'^fh'i?r"  ""  ''^"^   <"'   ^^^-  ""'  '■^"  ^'-  ^-  «• 

Ti,»  /-»        •,  Portrait  of  Benlamin  Trarera,  F.R.S. 

M™«Cou'ici  accepted  a  portrait  of  the  late  Mr.  Benjamin  Travers  bv 
^Lxi-^k^"^'^-  KA  •  oflered  by  Dr.  Llewellyn  Morgan,  CA^-iitor  to  the 
late  Miss  Travers.     The  best  thanks  of  theCounc.lweie  given  to  the 

r  J  f?,..™  ri"'h'"'"''?'"'=i' '°  ^"^  V  "osl'cio  member  of  a  Standing  Board 
MDhtba  moWv  n  h-  ?.."*•  '■"■"'"/"ed  appointments  of  a  ReadSrshi  "S 
t^^ihe  oSfeye  Hos^puil.'"  '-■°''J'"'<=^''°  ""''  ^^^  «<"">rary  Surgeo'ncy 

PctUlonJrom  the  Licentiates  and  Membcri,  0}  the  Colleges  of  Physicians 
.    „  -i.        ,  ""'l  Surqeons. 

A.  committee  of  the  Council  was  appointed  to  receive  a  demit  Llinn 

aegree  by  the  Licentiates  and  Members  ot  the  Royal  Colleges  in  London. 

, ...        i'nitersitij  nj  London  and  the  Komi  Collenes. 

...»  committee  was  appointed  to  consider  and  report  as  to  whether  or  not 
l^V-Vi"  ''*'  •■°°'*  '""  *,"'    ««'<"iny"ICollcges.bvjoini  action  to  t^ke 
UDfve^r9Xol'?o^for>n':'V'''''.'*'"''«^'''''°S'°tocombinationwi°^ 
deirreJof  M  R  ^??u^u    "'   ''..'"^''eiiip  of  common  examinations  for  the 
an^MR^C^SESg  ^  ^''''^^*°''^°'"'''*''""''"'^='"°"*°'I-I'Cl"Locd. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IKEL AS'D 
ih.i  ?'*'™  business  meotingof  the  College,  held  on  fridav'jlav  oth 
the  President  (Sir  ChrislOLhcr  J.  .Ni.xoii,  M  D  )  admitted  to  the  licences 
in  Medicine  and  Midw.iery  K.  Allison  II.  L  Bc'ker  J  J  Bell  r  11 
.(Hono"urs')  jTT.'.V'?  ''^''r'%'''c'^-  "'  deCastillo!*H.  T':'6ookma^nx':i.^ley 
S  M  Thomis.  i,  S  A.*'  "'^^  '^-  •'•  J^-  "<««™i"0.  C  Waters,  and 

KOYAL  COLLEGE  OP  SURGEONS  IN  IRELAND 
,,  „  ,.  ,  .,       .,     I'-'r'-lion  of  JCxnmlticrs. 

Mav  6th  l,o^fn°l  nl!fn''v''''",''-  Vice. President,  and  Conncil,  held  on 
May  6th,  the  following  Examiners  wore  elected-  In  Vnatomv-Amhrnse 

fun  a,,d  w  '  "'%o,v'  V'^''^?'  ^"'V'"?'  ?.'"'  »*"<l'0logy-niniel  t-oVbett. 
i   J  •,.",.?   "v."^'    ='<"y.    In  Mcehanlca    Dcntisti-\--Gebree  M    P  MnrrnV 

?Sd  'j' Mon,°.o',',i;".'''"-\""r  '"  ••l'«""^tO-  and  Physics-Edward  I.ap^Jr 
Pbvslcs  ImX  f,?n  t  -^  V  "  ft^l't^^KCs-L  .r.  Woodi-oire.  In  MathcmaUcs, 
f-n>8ie8.  Dictation,  and  English  Essay— J.  w  Tristram  "">.!'■ 

Xho  election  01  Examiners  in  Surgery  was  postponed. 

„.     ,    P  CONJOINT  HOARD  IN  IRELAND 

vndZmo^'d  ■'"         "•~'^"'""'''"°*   """    P'""'!    "''^    Examination   as 
/orir  IV-irs' SoAcme.-All  Suhject.i :  .T.  J.  Bell    C    Cartwrioht    T    K    ,i« 


J^ceieart  Schejne.-Iloaoun :  C.  Foley.  All  SubJecU:  H.  L.  Becker 
J.  I.  Harty.  Completed  the  Examination  :  R.  Allison.  C  ll' 
Browne.  8.  Browne.  II.  T.Cooknian.  C.  Waters. 

F.mmlwitlou  jor  tu  fiplniui  in  PuWte  i/eaW..-Candid»tes  hare  Dassed 
this  cxaiiitnation  as  undernoted  : 

W.  E.   Burton.  M.R.C.S.Eng..  L.K.C.P  Lond.;  F.  I.  de  Lisle,  LRCP 
LMEdin.:  E.  <i.  (;ibbs-Siiiith.  LRCP  1.,  L8.A. Lond  ;  L  R  More^ 
OFerrall.  F.R.C.S.I.:    K.  McConii)C,  L.K.C.P.  A  8.I.;    M.  McGraXh 
I|RC.P.&S.L:    A.    Q.    Robb,    M.li..    B.Ch.,    R.U.L:    A.    WUlijuns. 


SOCIETY  OF  APOTIIECARfES  OF  LONDON. 

INSTBOCTION    IN    .V-NAKsTHETlCS. 

At  a  meeting  held  on  May  i^tli  the  Court  of  As^^istants  pas,«cd  the 
folloiriog  resululioo-namely  :  -That  as  from  JiJv  i>i  next  evervcandi 
date  for  the  examination  in  medicine  shall  be  fc'iuired  to  produce  a 
certificate  or  evidence  ot  halving  received  iustructlou  in  the  ajmlnlstni- 
lioD  of  anaciithctics  to  tho  satisfaction  of  his  teachers  at  a  recognized 
meilical  school  and  hospital." 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

THE  REGISTRAR-GENERALS  QUARTERLY  RETURN. 
[Speci.\llv  Repohtkd  you  thk  Bbitisu  Medical  JornsAL.] 
The  Registrar-General  has  just  Issued  his  return  relating  to  the  births 
and  deaths  registered  in  the  first  quarter  of  tgai,  and  to  the  mar- 
n.\ge3  during  the  three  months  ending  December  last.  The  marriage-rate 
wa-s  equal  to  17  j  per  i.ooo,  and  was  0.5  per  1,0:0  below  the  average  rale 
'V,  ,!^'"'''^^P°'""°S  <1"a>''e>"'^  of  "'C  ten  preceding  years. 
,.!.".  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  numbered  212,4,6,  and  were  equal  to  an  annual  rate  of  js". 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
32,995,614  persons  in  the  middle  of  this  year.  This  rale  was  i  <•  per 
I.ooo  below  the  mean  rate  in  the  corresponding  periods  of  the 
ten  preceding  years  The  birth-rates  in  the  several  counties  ranged 
from  20.1  In  Rutland.  21.5  in  Sussex,  21.7  in  Westmorland,  22.6  in  Oxford- 
shire, 22.8  in  Dorsetshire,  and  22.q  in  Cornwall  to  30.6  in  Essex,  -,i  2  in 
Nottinghamshire,  j..6  in  Northumbcriand,  3,  7  in  South  Wales.  |4'5  iu 
Statrordshire.  3;.;  in  Monmouth,  and  36.3  in  Durham.  In  sevcnty-sLX  of 
the  largest  English  towns,  including  Ixjndon,  the  birth-rate  last  quarter 
averaged  30.8  per  i.ooo.  and  exceeded  by  2.2  per  1,000  the  general  English 
birth-rate.  In  London  the  rate  was  2q.S  per  i.noo,  while  it  averagccf  ii  3 
in  the  seventy-live  large  provincial  towns,  among  which  the  birthrates 
i-anged  troin  ifi  8  in  Bournenioulh,  18  4  in  Hastings.  20  8  in  Horuscy,  21  2 
in  Halifax,  21.3  in  Bury,  and  23.3  in  Bradfoi-d  to  37.g  in  Rothcrham.  iS.iin 
WcstBromwich,  304  in  Wigau,  35.6  in  St.  Helens,  39.7  iu  Merthyr  Tydfil 
and  41  7  in  Rhondda.  j—'. 

The  births  registered  in  England  and  Wales  during  tho  quarter  under 
notice  exceeded  the  deaths  by  Si.iSi ;  this  represents  the  natural  increase 
of  tliepopulatiou  during  that  period.  From  returns  issued  bv  the  Board 
01  Trade  it  appeai-s  that  56.344  emigrants  embarked  'during  the 
three  months  for  places  outside  Europe,  from  tlie  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  slationed  Of  these 
56.344  ciniRiants,  2j,oi2  were  English,  3,801  Scottish,  and  1.S03  Irish,  while 
25,728  others  were  of  foreign  origin.  Compared  with  the  averages  in 
the  coiresponding  quarters  of  the  three  preceding  yeara  the  proportion 
01  eniigrauts  to  the  total  population  showed  an  increase  In  England  of  30 
per  cent,  .and  in  Scotland  of  44  per  cent.,  while  in  Ireland  the  proportion 
decreased  by  nearly  11  per  cent. 

Duiiugthe  first  quarter  of  the  year  the  deaths  of  151.275  persons  were 
registered  equal  to  an  aunu.il  rate  of  i.s.6  per  i.cocbeing  i.-  pe.  1,000  below 
the  aver.age  rate  iu  the  lirst  quartei-s  of  the  ten  preceding  rears  The 
lowest  couuly  death-rates  last  quarter  were  15,3  in  Westmorland,  and  iu 
Rutland,  15.5  m  Northamptonshire.  15  6  in  Derby,  and  16.1  in  Huntingdon- 
shire  and  in  Redfordshire;  the  highest  rales  were  lo  4  in  Devonshire 
and  in  Lancashire,  19.0  in  Monmouth.  20.2  in  South  Wales,  and  in  North 
Wales,  21. 1  in  Cornwall  and  21  -•  in  Kent.  In  seventy-six  of  (he  largest 
towns,  with  an  aggregate  population  of  about  llltccn  millions,  the  death- 
rate  averaged  19  9  per  I.ooo:  m  10-.  smaller  towns,  containing  about  three 
million  persons,  the  rale  of  mortalilv  averaged  it  -,  per  i.oxj  ■  while  In  the 
remaining  and  chiefly  rural  parts  ot  England  and  Wales,  with  a  popiila 
tion  of  about  14}  millions,  the  death-rale  was  17.5  per  i.ooo.  In  l^iidon 
the  rate  w.as  21.8  per  i.coo:  while  among  the  seventy  live  large  provincial 
towns  the  lowest  death-rates  were  106  in  llornsev,  i.-.6  in  ll.indsworth 
12.7  in  Wallbamstow,  i,  •  In  East  Ham,  14.0  in  IK-rbv,  and  14/.  in  Ipswich 
and  In  Kings  Norton:  and  1  he  highest  rales  32.  ?iu  Presl.ui.^j.un  Burnlcv 
''",'"  Liverpool,  2J.I  in  Rhondda,  23.6  in  St.  Helens,  and  sS.oiu  Uettliyr 

The  151.275  deaths  from  all  causes  registered  in  England  and  Wales 
during  the  three  months  ending  March  last  included  2,908  which  were 
referred  to  mc.-islcs,  2,461  to  wliooping<ougli,  2.254  to  diphlhcria,  i,jo7  to 
scarlet  fever,  1.135  to  diarrhoea.  1.121  to  small  pox.  and  038  to  "fever" 
(principally  enteric).  Tbe  moiialitv  from  -rinll  yi'X  was  above  the  aver 
ago:  while  that  from  scarlet  fever  corn-  th  it.  and  that  from 

each  of  the  other  principal  tvinolic  dis.  i  a  decline       Of  the 

1,121  fatal  cases  of  small-pox  registered  ;  .  734  belonged  to  Lon- 

don. 41  to  West  Hani.  37  to  Kdmonton.  ;.•  t,i  1  ..iMiiiim.  and  iS  to  Krilli 

The  rate  of  Infant  mortality  in  England  and  Wales  la^t  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to 
i4oiicr  1,00,1.  against  an  average  rate  of  146  in  the  corresponding  quarters 
ot  the  ten  preceding  years.  Tho  lowest  rales  ol  infant  m,.ri.iliiv  in  the 
various  coiinllc«  were  58  in  Rutland.  105  in  Huntingdon  and  in  Wcslmor 
laud,  and  no  in  Bodfordshiro  and  in  Essex:  wliile  the  highest  rales  were 
i-Ss  in  Caubridge  and  !n  Monmouth.  169  in  North  Wales,  186  in  CorniraU 
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and  187  in  South  Wales.  In  seventy-six  of  the  largest  towns  the  mean 
rate  was  i-^g  per  i.ooo ;  in  London  the  proportion  was  equal  to  134  per  i.ooo. 
while  it  averaged  141  in  the  seventy-five  large  provincial  towns,  among 
which  the  rates  ran?ed  from  82  in  Homsey,  90  ID  West  Hartlepool,  108  in 
Totlenham.  igg  in  East  Ham  and  in  Wolverhampton,  and  in  in  Bolton  to 
185  in  Preston,  1S6  in  Halifax,  iqi  in  Burnley,  192  in  Norwich,  214  in 
Rhondda,  and  =23  in  Merthyr  Tydfil. 

The  mortality  in  England  and  Wales  last  quarter  among  persons  aged 
between  i  and  60  yeai-s  was  equal  to  9.3  per  1,000  of  the  population  esti- 
mated to  be  livingat  this  group  of  ages,  and  was  0.9  per  i.oco  belowthe 
mean  rate  in  the  cori'esponding  quarters  of  the  ten  preceding  years. 
Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  84.0  per  1,000  of  the  estimated  population  at  this  age- 
period  ;  the  average  rate  in  the  ten  preceding  first  quarters  being  90.8 
per  1,000. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  40.5°,  which  was  1.6^  above  the  average  in  the  first  quarters  of  131 
years;  in  January  and  March  the  temperature  exceeded  the  average  by 
5.0"  and  3-3^  respectively,  while  in  February  it  showed  a  decline  of  3.6°. 
The  amount  of  rain  and  melted  snow  measured  during  the  quarter  was 
3.79  in->  which  was  2.15  in.  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-sir  of  the  largest  English  towns,  including  London,  8.602 
births  and  4.894  deaths  were  registered  during  thfc  week  ending  Saturday 
last.  May  loth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.3,  17.0,  and  16.6  per  1,000  in  the  three  preceding  weeks,  rose  again 
to  17.2  per  i,oco  last  week.  The  rates  in  the  sevei-al  towns  ranged  from  7.5 
in  East  Ham,  S.sin  Reading,  8.6  in  King's  Norton.  lo.i  in  Stockton-on-Tees, 
10.3  in  HandswDrth.  n.o  in  Hornsey  and  in  Bournemouth,  and  n.i  in 
Leyton,  to  21.6  in  Bolton,  22.1  in  Liverpool.  22.7  in  Bootle,  22.Q  in  Middles- 
broueh,  23.1  in  Newcastle-on-Tyne,  23.3  in  Salford,  24.6  in  liirkenhead.  and 
26.1  in  Rochdale.  In  London  the  death-rate  was  16.6  per  1,000,  while  it 
averaged  17.4  in  the  seventy-five  other  large  towns.  Tlie  death-rate  from 
the  principal  zymotic  diseases  in  tlie  seventy-six  large  towns  was  1.8 
per  1,000:  in  London  this  death-rate  was  equal  to  2.3  per  1,000,  while 
it  averaged  1.7  in  the  seventy-five  otlier  large  towns,  among  wliich  the 
highest  zymotic  death-rates  were  2.6  in  Oldham,  2.7  in  Burnley,  2.8  in 
BimiiDgham,  3.0  in  South  Shields,  4.2  in  Birkenhead,  4.9  in  Tottenham, 
S.o  in  Hanley,  and  7.1  in  Barrow-in-Furness.  Measles  caused  a  death-rate 
of  1.6  in  Burnley,  Hudderstield,  and  West  Hartlepool,  17  in  Bourne- 
mouth, 1.8  in  Gateshead,  1.9  in  Oldham,  and  54  in  Barrow- iu-Furness: 
scarlet  fever  of  i.i  in  Middlesbrough  ;  diphtlieria  of  1.5  in  Coventry  and 
in  Merthyr  Tydfil.  29  in  Toltenhani,  and  3.3  in  Hanley;  whooping-cough 
of  1.2  in  Liverpool,  1.4  in  Plymouth,  in  Birmingham,  and  in  Bii-kenhead. 
1-5  in  Leyton.  i6  in  Barrow-in-Furness,  and  2.2  in  South  Shields:  and 
•*  fever"  of  1.9  in  Birkenhead.  Of  the  62  fatal  cases  of  small-pox  regis- 
tered last  week  among  persons  belonging  to  these  towns,  44  belonged 
to  London,  8  to  West  Ham,  4  to  Tottenham,  2  to  East  Ham,  and  i  each 
to  Willesden,  Leyton.  Walthainstow,  and  Burnley.  The  number  of  small- 
pox ca.ses  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  wliich 
nad  been  1,431,  1,51s,  and  1.442  on  the  three  preceding  Saturdays,  liad 
further  declined  to  1.419  on  Saturday,  May  loth:  248  new  oases  were 
admitted  during  the  week,  against  328,  367,  and  250  in  the  three  preceding 
weeks.  Tlie  number  of  scarlet  fever  cases  urder  treatment  in  these 
hospitals  and  in  the  London  Fever  Hospital  at  the  end  of  the  week  w,is 
2,212,  against  2.153,  2, if 8,  and  2,222  at  the  end  of  the  three  preceding  weeks; 
356  new  cases  were  admitted  during  the  week,  against  269,  283,  and  238 
in  the  three  preceding  weeks, 

HEALTH  OK  SCOTCH  TOWNS, 
DuBIN'O  the  week  ending  Saturday  last.  May  loth,  1,009  births  and  586 
deaths  were  registered  in  eight  01  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  24.6,  21.1,  and  18.9 
per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to  18. i 
per  I.ooo.  but  was  0.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  gevcnty-slx  large  En(;lish  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  9  9  in  Lcith  and  16.9  in  Edinburgh,  1020.3  'n 
Perlti  and  21. i  in  Paisley.  Thezymotlc  death-rate  in  these  towns  aveiapod 
1.4  per  i.rrr,.  the  highest  rates  being  recorded  in  Aberdeen  and  Perth 
The  a^odcatlia  registered  In  Glasgow  included  3  which  were  referred  to 
roea.slc8,  a  to  .scarlet  fever.  3  to  diphtheria,  8  to  wlioopiiig-couph,  and  6  to 
diarrhoea.  Two  fat.al  cases  of  wliooping-cough  and  4  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  deaths  from  measles  occurred  in  Dundee: 
5  from  whooping  cough  and  2  from  diarrhoea  in  Aberdeen  ;  and  2  from 
incaiilcs  iu  Paisley.  

ROY.XL  COMMISSION  ON  ARSENICAL  POISONING. 
At  the  meeting  of  IhiH  Cornmisslon,  which  was  hold  on  May  9th.  under 
the  prcflideiicy  of  Sir  W.  Iturt-Uyke.  M.I*.,  the  evidence  of  Mr.  Fletcher 
MoiiltoD,  KC,  Ml',  Cliiitrriiiin  ot  the  Expert  (Joiiimittec  api>niulcd  to 
Invefltlgato  the  Manchcfiler  outbrc.ik  on  Hie  spot,  was  hcjird.  After  refer- 
ring to  the  mcj'Birrc*  lakni  in  regard  to  contaminated  gliictise,  ho 
emphaiil/ed  the  dniigcr  of  i-ontairiluation  arising  from  tlio  preparation 
of  ninll,  and  said  that  li'j  Htiuuld  iirit  be  surprised  it  by  directing  the 
att«ritiriii  of  the  brewiiuf  iHibllr  to  this  source  a  great  diflei'ence  would  bo 
made  in  the  occurrence  of  "aleoliolie  neuritis."  He  was  salislied  that 
thei-e  w.,*.  now  ;ib(ii>Iutely  no  danger  arising  from  the  use  of  glucose,  and 
tlr.-n  "  ....  
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the  preparation  of  malt ;  it  was  merely  used  for  economical  reasons  and 
was  dangerous.  During  the  last  six  months  the  amount  of  arsenic  present 
in  beer  had  been  diminishing,  and  this  he  attributed  to  the  use  of  other 
fuel  than  gas  coke.  Professor  Thorpe,  one  of  the  members  of  the  Com- 
mission, thought  that  if  it  were  practicable  there  should  be  periodical 
testings  for  arsenic,  at  the  Government  laboratory,  of  samples  of  beer 
taken  from  all  the  breweries  throughout  the  country,  the  brewers  being 
informed  as  to  the  result.  The  use  of  coke  in  malting  should  be  pro- 
hibited, and  he  believed  tliat  if  properly  selected  anthracite  were  used, 
with  cleanliness  in  the  kilns  and  thorough  brushing  of  the  malt,  the 
public  would  be  amply  safeguarded  against  arsenical  contamination  of 
beer.  

EFFICIENT  VACCINATION. 
Db.  Everard  Home  Sacnders  (Yelverton)  asks  :  In  how  many  idaces 
should  a  person  be  vaccinated  or  revaccinated  ?  Is  one  spot  sufficient, 
provided  it  covers  a  certain  area  of  surface  ?  What  are  the  Local 
Government  Board  rules,  as  laid  down  for  number  of  punctures  '^  It 
has  always  been  my  custom  to  revaccinate  in  at  least  three  separate 
places,  or,  in  the  case  of  primary  vaccination,  four  points,  as  I  was 
taught  by  the  late  Dr.  Marson  (in  1S68)  to  do. 

%*  The  Royal  Commission  reported  their  conclusion  on  this  point  as 
follows  ;  "  That  the  beneficial  effects  of  vaccination  are  most  experienced 
by  those  in  whose  case  it  has  been  most  thorough.  We  think  it  may  be 
fairly  concluded  that  where  the  vaccine  matter  is  inserted  in  three  cu* 
four  places,  it  is  more  eil'ectual  than  when  introduced  into  one  or  two 
places  only,  and  that  it  the  vaccination  marks  are  of  an  area  of  half  a 
square  inch  they  indicate  a  better  state  of  protection  than  if  their  area 
be  at  all  considerably  below  this."  The  Local  Government  Board's 
instructions  to  public  vaccinators  include  the  following:  "In  all  ordi- 
nary cases  of  primary  vaccination  the  public  vaccinator  must  aim  at 
producing  four  separate  good-sized  vesicles,  or  groups  of  vesicles,  not 
less  than  half  an  inch  from  one  another.  The  total  area  of  vesiculation 
resulting  from  vaccination  should  be  not  less  than  half  a  square  inch." 
Our  correspondent  will  observe  that  the  instructions  include  both 
points  :  (i)  Four  insertions  of  lymph ;  and  (2)  a  total  area  of  at  least  half 
a  square  inch. 

In  a  letter  to  a  public  vaccinator,  published  in  the  BRi'nsH  Medical 
Journal  of  April  istli,  1901,  page  936,  the  Board,  after  quoting  the  above 
pai"agraph  from  the  report  of  the  Royal  Commission,  and  urging  public 
vaccinators  to  display  these  facts,  and  to  enter  iuto  explanation  with 
the  parents,  continues  as  follows  :  "  If,  however,  notwithstanding  this 
explanation,  the  parent  in  any  particular  case  will  only  consent  to  the 
child  being  vaccinated  in  two  places  instead  of  four,  the  Boai'd  are  not 
prepared  to  say  that  the  pulilic  vaccinator  should  decline  so  to  vac- 
cinate the  child.  The  Board  may  add  that  they  would  regard  as  a 
serious  dereliction  of  duty  failure  on  the  part  of  a  public  vaccinator  to 
use  his  best  eiTorts  to  secure  in  all  ordinary  cases  such  .adequate  protec- 
tion against  small-pox  as  is  contemplated  by  the  instruction  above 
referred  to."  \Vc  would  strongly  advise  our  coiTespondent  to  adhere  to 
the  present  practice. 

PAROCHIAL  MEDICAL  OFFICERS  IN  THE  HIGHLANDS, 
The  Medi('.\l  Ofi'icek.  Kincardine,  Ross-shire,  writes  with  reference  to 
the  advertisement  for  a  resident  medical  oilicer,  issued  by  the  Parish 
Council  of  Kincardine,  Ross-shire,  to  state  tliat  the  practice  in  question, 
I  which  he  is  now  about  to  leave,  is  a  very  fair  one  witli  good  prospects  ; 
the  Council  people  are  pleasant  to  work  with,  llesuggc^t.s  that  lUl  in- 
tending applicants  for  parish  appointments  in  the  Highlands  and 
Islands  of  Scotland  should  communicate  directly  with  the  outgoing 
olllcer  whose  address  can  usually  be  found  in  the  local  section  of  the 
Medical  Directory. 
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THE  MARY  WARDELL  CONVALESCENT  HOME. 
The  annual  report  ol  the  Mary  WardcU  Conv.alosccnt  Home  for  Scarlet 
Fever  at  Staniiiorc  states  thai  217  iiationis  were  admitted  during  1901  as 
compared  with  idj  during  igoo.  Two  cases  of  roseola.  4  ol  chicken-pox, 
■J  of  recurrence  oJ  scarlet  fever.  11  cases  of  diphtheria,  and  i  case  of 
Hiiiall  pnx  in  a  >orvant  occurred  in  the  Home  during  the  your,  and  added 
greatly  lo  the  dillicuUies  of  the  administration.  The  report  coiilulns  Hie 
lollow'iiiK  passage  with  regard  to  the  case  of  small  pox  :  "  She  and  all  llio 
other  iiiciiihors  of  the  stall'  had  been  vaccinated  in  Octolier,  with  satis- 
factory results,  and  every  precaution  had  been  taken  to  guiird  against  the 
Introduction  of  the  disease  Into  Hie  Home  by  tlio  suspension  ol  visitors' 
privilegcH.  The  case  was  a  very  mild  one.  but  the  llnnio  was  necessarily 
closed  to  ricsh  adiiiisBionfl  for  some  length  of  time  till  It  was  entirely 
empty,  and  had  been  thoroughly  disinfected  and  cleaned." 

A  Mkuicvi.  Ckntuk  in  Chk-aoo.  The  incdical  praotitioners 
of  (Jhit'iino 'It''  foiiHidfrinR  H  plan  for  the  cstiibllslimcnt  of  a 
hoini' for  till' medical  orgaiii/.HtlonM  of  that  city.  The  build- 
ing will  contain  lalioratorics  for  research  work,  libraries, 
ieeliire  hallH,  and  rooniB  for  Hopial  Ralherin^'H.  The  plan  in- 
cludcH  co-opcralion  with  the  ("nrar  I.iliniry  m  the  eollection 
of  a  larKU  reference  lihniry  in  lui-dical  Mciciice,  and  aims  nt 
the  eHtaDllshnient  of  a  medical  centre  in  the  West. 
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ScccESSFi-r,  Vatcination. — Mr.  .1.  F.  Clict'sewriglit  has 
received  the  Government  grant  for  the  second  time  lor 
8ucc€>3sful  vaccination  in  tlie  Hawmarah  District  ol  tlie 
Rotherham  Union. 

Wk  arc  asked  to  state  that  tlift  sixth  annual  m(!dical, 
snrgical,  and  hygienic  exliibition  will  be  lield  at  the  Queen's 
HaU  on  May  20th,  21st,  22nd,  and  23rd,  and  will  be  open  on 
each  day  from  1  to  10  p.m. 

PiiOFKssoR  J.  RosK  Bkadkobd,  M.D.,  F.R.S.,  will  give  an 
address  to  the  Medical  Society  of  University  College,  London, 
on  Wednesday  next,  on  the  Relation  of  Biology  to  Medicine. 
The  chair  will  be  taken  by  Mr.  Victor  Horsley,  F.R.S.,  at 
8.30  p.m. 

Official  reports  show  that  from  December  28th,  1901,  to 
April  i8th,  1902,  the  number  of  small-pox  cases  which  oc- 
curred in  the  United  States  was  29,304,  with  850  deaths.  The 
total  for  the  corresponding  period  in  1901  was  16,734  cases, 
with  225  deaths. 

JuniLKK  OF  Laval  Univkiisity,  Quebec. — By  way  of  com- 
memorating the  jubilee  of  Laval  University,  Quebec,  which 
will  be  ceK'brated  in  June,  old  students  will  contribute  to 
the  establishment  of  several  new  professoiships.  Already 
over  10,000  dollars  have  been  offered  for  tlie  purpose. 

0^f  February  15th  the  Russian  Medical  Society  celebrated 
the  hundredth  anniversary  of  the  birth  of  its  founder.  Dr. 
Fedor  InosemzelT,  who  died  in  1869.  Dr.  Inoseinzefl"  was 
Professor  of  Surgery  in  the  University  of  Moscow  till  his 
death. 

Sickness  Insurance  in  Italy. — Signor  Cabrini  and  other 
members  of  the  Italian  Chamber  of  Deputies  have  presented 
a  motion  representing  the  necessity  for  the  enactment  of  a 
law  of  compulsory  insurance  against  illness,  however  caused, 
on  the  lines  of  that  which  makes  the  insurance  of  workmen 
against  accidents  compulsory. 

Tub  Glasgow  University  Club,  London,  will  on  Tuesday, 
July  ist,  give  a  dinner  in  honour  of  the  Coronation,  at  the 
Trocadero  Restaurant,  Piccadilly  Circus.  The  Very  Rev.  Dr. 
Story,  Principal  of  the  University  of  Glasgow,  has  promised 
to  pre.side.  Particulars  can  be  obtained  from  Dr.  C.  O.  Haw- 
thorne, 28,  AVeymouth  Street,  Portland  Place,  W. 

Tub  first  meeting  of  the  newly-founded  Association  of 
French-speaking  Physicians  of  North  .Vmcrica  will  beheld  in 
l^uebec  on  June  25th  to  jStli,  in  the  buildings  of  Laval  LTni- 
versity.  Over  600  medical  practitioners  from  Canada  and  the 
United  States  have  announced  their  intention  to  take  part  in 
the  proceedings.    Fiance  will  also  be  officially  represented. 

Mr.  H.  Percy  Dunn,  F.R.C.S.,  will  preside  at  the  past  and 
present  West  London  Hospital  Dinner  (Post-Graduate 
College),  which  will  be  held  at  the  Trocadero  Restaurant, 
l/ondon,  W.,  on  Wednesday,  July  nth,  at  7.30  p.m.  Further 
particulars  can  be  obtained  from  Mr.  L.  A.  Bidwell,  F.R.C.S., 
15,  Upper  Wimpole  Street,  W. 

Tub  opening  lecture  of  the  summer  session  at  the  Brompton 
Hospital  for  Consumption  will  be  given  on  Wednesday,  May 
2ist,  at  4  p.m.,  when  Dr.  T.  11.  Green  willspeak  ondifticulties 
in  the  recognition  ol  pulnionai  y  tuberculosis.  These  lectures 
are  open  to  students  of  the  hospital  and  to  all  qualified  mem- 
bers of  the  medical  profession. 

Sir  AV.  Thomas  Lewis,  in  a  letter  to  the  High  Constable  of 
Merthyr,  has  ofl'ered  to  erect  and  present  to  the  Merthyr 
General  Hospital,  as  a  memorial  of  the  Coronation,  a 
children's  ward  capable  of  aceonimodating  eight  to  ten  cots, 
provided  that  the  towns]!eople  of  Merthyr  will  subscribe  the 
necessary  funds  for  the  similar  extension  of  the  mtn's  ward. 

PiiESKNTATioN. — On  the  occasion  of  the  unveiling  by  Lord 
Newton  of  a  bust  of  liueen  Victoria  erected  by  the  scholars  of 
the  fCarleatown  District  Schools,  a  silver  rose  bowl  and  a 
silver  cup  were  presented  to  Dr.  and  -Mrs.  Handyside  as  a 
token  of  the  excellent  work  Dr.  Handyside  had  done  in  the 
Karlestown  l>istrict  for  the  cause  of  education  during  a  term 
of  sixteen  years. 


The  Fund  for  thk  Family  op  the  late  Db.  William 
Smyth. — We  are  asked  to  state  that  the  name  of  Dr.  F. 
Sidney  Gramshaw,  of  Stillington,  Ea.singwoM,  should  have 
been  printed  as  here  and  not  as  it  appeared  in  the  list  of  sub- 
scribers. We  are  also  asked  to  slate  that  a  subscription  of  £2 
has  been  received  from  "Colonel,  I. .M.S.  (retired),"  and  that 
the  fund  is  now  closed. 

The  annual  meeting  of  the  Association  of  .Vsylum  Workers 
will  take  place  at  the  house  of  the  Medical  Society  of  London, 
Chandos  Street,  W.,  on  Thursday  next,  May  22nd,  at  4  p.m., 
when  the  chair  will  be  taken  by  Sir  James  Crichton-Browne, 
the  President.  Two  gold  and  two  silver  medals,  awarded  by 
the  Association  for  long  and  meritorious  nursing  services,  will 
be  presented. 

The  Swk.et  Girl  Gradi'ate  in  Italy.  — From  1877  to  igco 
degrees  of  one  kind  or  another  were  awarded  by  the  univer- 
sities of  Italy  to  257  women.  Of  these  degrees,  24  were  in 
medicine  and  surgery.  Of  the  rest,  6  were  in  law,  i4oiriarts,  37in 
philosophy,  20  for  proficiency  in  mathematics,  and  30  for  pro- 
ficiency in  physics  and  chemistry.  In  1893  the  number  of 
female  students  on  the  books  of  the  various  universities  was 
98  ;  in  1900  it  was  over  250. 

The  Dissemination  of  Disease  by  Purlic  Telephones.— 
The  public  telephone  having  been  pronounced  an  active  and 
potent  means  of  disseminating  disease  germs,  the  San  Fran- 
cisco Board  of  Health,  in  order  to  find  means  for  the  elimina- 
tion of  this  danger,  has  (according  to  American  Medicine) 
ordered  that  all  inventors  or  manufacturers  of  telephone 
appliances  that  could  disseminate  disease  germs  shall  forward 
working  models  of  them  for  examination  to  the  office  of  the 
Board  within  a  period  of  sixty  days. 

Female  Inehriates  in  Canada.— The  provision  of  help  for 
female  inebriates  has  engaged  the  attention  of  the  Local 
Council  of  Women  at  Ottawa.  The  Dominion  Government 
will  be  asked  to  aid  in  providing  cottage  homes  for  inebriate 
women.  In  Ottawa  during  the  past  two  years  intemperance 
among  women  and  girl  prisoners  is  said  to  have  increased  by 
75  per  cent.  In  many  cases  women  at  or  about  20  years  of  ace 
are  imprisoned  for  drunkenness  and  crimes  committed  while 
under  the  influence  of  lii|Uor.  Brief  imprisonment  to  check 
the  evil  has  proved  an  utter  failure,  some  women  having 
spent  at  least  20  out  of  40  years  in  prison. 

The  next  general  meeting  of  the  Medico-Psychological  Asso- 
ciation of  (ireat  Britain  and  Ireland  will  be  held  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W..  on  Wednesday  next, 
May2i8t,  at  4  p  m.,  under  the  presidency  of  Dr.  Oscar  T. 
Woods.  A  discussion  on  Sleep  in  relation  to  Narcotics  in  the 
Treatment  of  Mental  Diseases  will  be  opened  by  Dr.  Henry 
Rayner,  Dr.  T.  Claye  Sha^z  will  read  a  paper  on  the  Surgical 
Treatment  of  Delusional  Insanity,  and  Dr.  Robert  Jones  will 
read  Notes  on  the  Treatment  of  Jlorphiuomania.  The  mem- 
bers will  dine  together  at  the  Cafe  Royal,  Regent  Street,  at 
7  p.m. 

The  annual  general  meeting  of  the  Governors  of  the  Royal 
Medical  Benevolent  College,  Epsom,  will  be  held  at  the 
office,  37,  Soho  Square,  London,  \V.,  on  Friday,  May  30th,  at 
4  p.m.,  when  the  results  of  the  voting  for  the  election  of 
pensioners,  foundation  scholars,  and  Morgan  annuitants  will 
be  announced.  It  will  be  proposed  that  Dr.  Thomas  Bu/.zard 
shall  be  elected  to  fill  a  vacancy  on  the  Council,  and  that 
Dr.  John  H.  Gallon  shall  be  elected  vii'e-president.  Cer- 
tain alterations  in  the  bylaws  will  also  l>e  proposed  to  pro- 
vide regulations  for  the  Pugh  and  France  jiensioners,  for  the 
Da  Silva  pensions,  and  for  the  France  Pension  Fund. 

A  Female  Ami-.i-lanck  Siuim:ox.- Dr.  Eiuily  Dunning 
has  been  appointed  an  ambulance  surgeon  to  Gouverneur 
Hospital.  New  York.  Dr.  Duiiiiing  is  a  gr.it'uate  of  (Cornell, 
having  been  second  in  her  class  on  June  oUi.  1901.  She 
became  a  competitor  for  the  postlastyenr.andcame  out  at  the 
topof  tlielist  of  applicants  at  the  examin.ii  ion,  but  was  refused 
appointment  because  of  lier  sex.  Slie  llieii  becime  assistant 
to  Dr.  Mary  Tutiiam  Jacobi,  in  which  capacity  she  continued 
till  a  new  Board  of  Charities  seemed  to  offer  lier  more 
encouraging  prospects  in  the  conteht  for  a  post  on  tlie 
<  ionverneur  slalf.  She  will  undevliike  all  the  duties  ordirarily 
'.e  luircd  of  an  interne,  which  include  ambulance  service. 
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TuE  general  meeting  of  the  British  Balneological  and 
Climatological  Society  will  be  held  at  20,  Hanover  Square,  AV., 
on  June  3rd,  at  5  p.m.  The  annual  dinner  of  the  Society  will 
take  place  the  same  evening  at  Pagani's  Restaurant,  Great 
Portland  Street,  at  6.30  p.m.,  after  which  a  conversazione  will 
be  held  at  20,  Hanover  Square,  at  9  p.m.,  when  Sir  Lauder 
Tlrnnton  will  deliver  an  address. 

The  Italian  Hospital.— The  annual  ball  in  aid  of  the 
Italian  Hospital,  which  was  omitted  last  year  out  of  respect 
for  the  memory  of  tlie  late  Queen  Victoria,  was  held  last  week 
in  Princes'  Hall,  Piccadilly,  and  proved  an  even  greater 
success  than  on  former  occasions.  Nearly  700  guests  were 
present,  including  the  Italian  Ambassador,  Pretident  of  the 
Hospital,  and  Madame  Pausa  ;  the  Lord  Mayor  and  Lady 
Mayoress :  the  Austrian  Ambassador  and  Countess  Deym ; 
the  Swiss  Minister,  M.  Bourcarts,  Madame  Ortelli  (widow  of 
the  founder  of  the  hospital)  and  representatives  of  the 
(ierman  and  other  Embassies.  Amongst  the  medical  stafl",  to 
whose  ettorts  a  considerable  part  of  the  success  attained  is 
due,  there  were  present  Sir  Dyce  Duckworth,  Cavaliere 
Naumann,  Cavaliere  Distin  Maddick,  Drs,  Donelan,  Dickin- 
son, Henry,  and  Cavaliere  Fit/Gerald, 

Medical  Sickness  and  Accident  Society. —  The  usual 
monthly  meeting  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  was  held  on  April  25th  at  429,  Strand,  W.C. 
There  were  present :  Dr.  de  Havilland  Hall,  in  the  chair ;  Dr. 
J.  B.  Ball,  Mr.  J.  Brindley  James,  Dr.  Frederick  S.  Palmer, 
Dr.  F.  J.  Allan,  Dr.  W.  Knowslev  Sibley,  Dr.  Alfred  S.  Gubb, 
Dr.  Walter  Smith,  and  Mr.  Edward  Bartlett,  and  Dr.  G.  A. 
Heron,  one  of  the  Trustees  of  the  Society.  The  Committee 
examined  the  draft  report  for  igoi,  and  ordered  it  to  be  pre- 
sented to  the  members  at  a  general  meeting  to  be  held  at  the 
Medical  Society  of  Loudon,  ii,Chandos  Street,  Cavendish 
Square,  on  Thursday,  May  15th,  at  5  o'clock.  The  report 
showed  that  the  reserveswere  increased  from  ;^i43,552  iis.3d. 
to  ;f  154353  179-  3'^-  The  number  of  new  entrants  was  greater 
than  in  the  previous  year.  There  had  been  an  inciease  in 
the  number  of  member.^  who  availed  themselves  of  the  recent 
alteration  in  the  rules  to  raise  their  sickness  benefits  to 
^"6  6a.  per  week.  Prospectuses. and  all  pai*ticulars  on  appli- 
cation to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chanct-ry  Lane,  London,  W.C. 


MEDICAL  VACANCIES. 
The  followlni?  vacancies  are  ancouDced  : 

IfARBADOKS  OKNKRAL  nOSPITAI-.-JiUilor  Ke8ld*nt  Hurpeon.  Salary,  «200  per 
Annum,  with  iinfurnlBliel  Ininp.  Iflreslilont  in  P.nitlftfii  pwisaxe  t>ai(l  to  Barbadotm 
fiiill  'aftiT  three  ypjirn'  aiiifunitmcmi  hark.  Appllraltoiui  to  Mr.  W.  JS.  Sargant,  School 
Uofftstrer  'tf  8t.  Barlh'jUnn'w'B  HoHpltn;,  tiy  June  ICtb. 

BIRMINGHAM  CIT\  ASYTUM  ItAn.lent  OlInlcM  Assistant.  Hoard.  reH<len<Jfi.  and 
wa^lifnif  prnviJcL'l.  fiii<l  h^^riuranuoi  jit  Ihu  ratu  ut  Air.'Ja  jear._Aiiplicationa  to  the 
HflK-il  -iip^rlrit*  ii'l.-fit, 

UlitMISiiMAM  GKNKKAM)I9PENSARY -HcRlflontlofmrniirnr  two  orlhreo  months. 

T«rmii  K  euuieaa  par  week,  vrltb  f  urnmhud  upartmcni a.    AppUoaliona  lo  the  Secretary 

hy  May  241  h. 
bJUMINOUAM  OBNKEAL  HOSPITAL -d)  Itddldflnt  MwJlcal  Otilcor.    Salary.  £70 per 

aiintim.       (2|    Two    Houitf!-S»rtrc<*nii.    AlT'oiiitnit-nt*    for    aix    mi-ntha.    Salary,  i^M. 

( ij  Aural  8ur(r?^n  nwl  \jir^nu,<>h,i\»i.     Iti.ii<I<^ricfl.  hourd,  und  waahiQft  provided  for 

(It  an  I  i2(,     A[<pll''»li'*iis  V>  Ih';  Hoiim-fi.  \..-riior  liy  May  :ilftt. 
BItlHTOL  CITY    MJ.NaTIC    ANVM'-M,     Mclirul  Anslataiit ;    unmnrrlod.     Sa'urT.  i:i40 

IKir  annum,  incieaaiiiif  x.,  trliA  wUh  funnHiifil  iiparlineala,  hoard  and  waiihliiX.    Ap- 

pUcfttl.iri^,  m=\rV*i<\  "  lIMlrsl  Anolsfanl.**  hy  May  ilal. 
"BhRV  8T.  KDMUNliS     .SlipPOI-K  OKNKItAL  IIOlPlTA  L -HoiMf  Sumeon       SaViry. 

i;i'rt  prr  aniiiim,  wtlh  hoard,  l>iJ*(uiK.onil  waahlnx.    Aiiplicatioiia  to  ia«  Stcretary  by 

May  2tn\>. 
flkUHKllHiK.  AIUdiNMItOOKK -^  IIOaPITAL.-«ocond  Aatlatant  Physician.    Appllca- 

liona  to  th    b<trrnlary  hy  Jiitib  7th. 
rJiNTKKBUKV     KKVT  AND  CANTKKBURY  nOSPITAL.-Haslitanl  HuuaoKiirKCon ; 

unmftmed.    NaUry.  L'«;<j  por  aanuai,  with  tHjard  and  lodjtiiiff.    Applloftltons  lo  tha 

HAcrPtArr  hr  May  :mii. 
OlRHirK  (/NUiS      4s«l«t)%n»  Mr-'lt-r^'Ofnrrrror  ttm  WorVh'MiiMi ;  unmarrHNl.    Halarr. 

£\t}prfrnuniin.  withr  ,'  -        -r.  tidanco,  and  waahtit^'.    Application*  to 

IheCli-rh.  L'ni"n(Hiir-  .    ir.lifl. 

CWORLKV    k^WCLIM  I  urn-'on,    .SaUry.  i;  100  per  annum,  with 

hoarJ  ami  l'^l«)nit     Ati  ^r,»ry  Scoretary. 

CITVOK  MiNhOS  HosijiAI.  t"-i:  iJi  »1.  v.^KS  OF  THK  OH  KST.  Victoria  Park.  K.- 

TW'i  ilottvi  Pny«l(^lan«,    Af>p'> m  rn'-ni*  f..r  sli  month*     Salary  at  Iho  rat«  of  t:«)  por 

annum,  with  h'Anl,  wa«hliitt.  itml  rf-al'lnnrii.    Appllcatlwiift  lo  thu  Hccrilary   hy  May 

COI/>HHO  MirNICIPAIJTV  M»Kllr/il  Oillwr  nf  ile»Ub.  AppointmPnt  for  n^ey«!ll^■. 
wtlh 'ititinii  nf  rn  irnKurrin* Tit  Hiil.iry,  i;4<»»  fur  tUst  thron  yrnta,  and  tyw  ff.r  Kip  1»<H 
tW">'»i«      F.r»t*li««   vi*-<^!\i/v   prot  'l(K|      Applirallona  to  Dr.  iVrry,  oarc  of  Uritlsli 

V-  '  ■       t,  I  ,'  ■] 

I»K'-    ■  I    ll()ilMT*l, -^iinitdi'nt   Modtra    Olflo-r  :   nnmarrlpd, 

'■  .    i"l*  i»ff  nii'iurn.  with  lK)%rd  and   li'iKlnir.     Apphov 

t .    '■'■■■  .fl  lrf*»'d  to  lut)  Cbalnnat)  of  th'i  SeltM'ti'in  ComNiiltoo 

hy  U»>  .- ih 

ChjWN  COi;*Tr  INFIIlM^HY.-llrmaiifliirKMm;  unmarrloa.  Halarr.  tw  Dur  annum. 
with  h-i\r-1  »nl   r'''«M.ir#,      Ari'H' fttL.tit  i     Vt   Ti>(n.  UownpKlrh-k.  hy  Jiinn  Mli 

*»tJ*tl    •■'  ■''                                 tiiulor  As«lalant  Mndlral  (iinrfr, 

^  ■  (il«,  h>.ir<l.  laiimliy.  at»il  alti'nd- 

AHi    I.  ;.. .:  J  .   .:  J    .  .  I  . ,,  ;    .1.  I  u ........    .     -  .-^;.v..,|,  t;  ~||<iua«  Pbiaiolait-     Hoard. 

fwUi'MW.tu    i-j «i.  .titd  it'll... laiMiui  ul  4;<  <<iii''*i»p'oIUmi  atu'.t  mualbsapprvvM 

•arvie*-.    ArMl^^tiinii  i-  tha  I'-crntary  hr  -lyn"  litb. 


GAIRLOOH  PARISH  COUNOIL.-M**dioal  Officer  for  the  Southern  Division.  Salary  at 
the  rate  of  iilOO  per  annnm  up  till  February.  Ifl'ia,  inorpaaine  aftprwarda  to  £150. 
Applications  to  the  Clerk  of  the  Parish  Council.  Poolewe.  hy  Jane  2ntl. 

GLAMORGAN  COUNTY  ASYLUM.  Bridgend.— Locum  tfn-ns  ior  about  5*  montha. 
Four  Euineag  a  week  and  hoard.    Applications  to  the  Medical  Supermtendent. 

GLASGOW  S.\MAR1TAN  H'lS-'ITAL  FOR  WOMEN.-House-Sureton.  Applications tt> 
the  Honorary  Secretary,  s",'.  West  R=geut  Strret,  Glas::ow,by  3Iay  2ulb. 

GRAVE3EN1)  HOSPITAL —Houae-Sarceon.  Salary.  £60  i>er  annum,  with  aboard  and 
residence.    Aoplicitinn"  to  the  Honorary  Secretary  hy  ilay  20th. 

GUY'S  HOSPITAL  DENTAL  SCHOOL.— rravelling  Scholarship  of  the  value  of  £1W). 
Applications  to  the  Deaii.  Guy's  Hospital.  S.E.,  by  June  1st. 

HAVERSTOCK  HILL  AND  MALDE  >J  ROAD  PROVIDENT  DISPENSARY.  IS2.  Maiden 
Road,  N.W.— Medical  Officer.     ApplicAtiona  to  the  Honorary  Secretary  by  June  lat. 

HEREFORD  COUNTY  AND  CITY  »  S  YLUM.— (1)  Senmr  Assistant  Medical  Officer,  not 
over  3i>ye»r8  .:>f  aze.  Sa'ar«.  tUu  per  annum.  (2)  Jmuor  A59i3t>iut  Medical  Otllcer. 
not  over  2.S  years  of  aee.  Salary.  ili»  per  annum.  Board,  lodamg,  and  washing  pro- 
vided in  each  ca^e.    Applications  to  the  Medical  Suparintendent. 

HOSPITAL  FOR  WOMEN,  Sobo  SQuare,  W.— Honorary  Assistant  Anaesthetist.  Appli- 
cations to  the  Secreiaryhy  May  Slsc. 

HULL  ROYAL  INFIRM  ART.— Casmlty  Officer.  Salary,  tCO  per  annum,  with  board  and 
loiguig.    Applications  to  the  Chiirman.  House  Committee,  by  Jiine.'sth. 

ISLE  OF  MAN  LUNATIC  ASYLUM.— Assistant  Medical  Officer,  Salary.  £100  per 
annum,  with  board,  furnished  quarters,  and  nasbiog.  Applications  to  Dr.  Richard- 
son. 

KENT  COUNTY  ASYLUM.  Barmiue  Heath.— Fourth  Assistant  Medical  Officer  and 
Patbolouist;  unmarried,  and  not  over  30  years  of  aze.  Salary,  £175  per  annum. 
risiDE  t  J  £21 0,  with  furnished  quarters,  etc.  Applicatioas  to  Dr.  F.  Pritchard  Daviea 
Superintendent. 

KESTEYEV  COUNTY  ASYLUM.— Assistant  Medical  Officer  for  the  new  Aayium.  near 
Sleaford,  Unmarried.  Salary.  £150  per  annum,  with  ))oard.  etc.  Appllcatioua  to  the 
Medical  Superintendent.  Asylum.  Grantham. 

KINCARDINE  PARISH  COUNCIL.— Resident  Medical  Officer  and  Vaccinator.  Salary. 
£77  lOs.  per  annum  and  lunacy  feas.  Applications  to  Mr.  David  Ross,  Inspector  of 
Poor.  Arde^y.  hy  May  2ird. 

KING'S  NORTON  AND  NORTHFIELD  URBAN  DISTRICT  OOUNCIL.-Medlcal 
Officer  of  Health  and  Medical  Supermtendent  of  the  Infections  Diseases  Hospital. 
Salary,  £500  per  annum,  ^pplicationa.  endorsed  "  Medical  Officer  of  Health,"  to 
he  aent  lo  the  Clerk  to  the  Co'incll.  10.  Newhall  Street.  Birmingham,  by  May  'Jlst. 

LANCASHIRE  OOUNTY  ASYLUM.  Whiltinebam-.Tunior;  Assistant]  Me.lical  Officer 
Inittal  salary.  tul^O,  with  furnished  apartments,  board,  washiog.lLand  attendance 
Applications  to  the  Medical  Superintendent. 

LlSOARDr  WALLASEY  DISPENSARY  A^D  VICTORIA  CENTRAL  HOSPITAL.— 
llouse-SurReon;  uiimarned.  SaUrp,  fliw  per  annum,  with  bnarri.  apartments,  and 
swrvine.    Applications  to  Mr.  Andrew  Lindsay.  Newhuld.  Liscard.  by  May  20th 

LONDON  TEMPERiNOE  flOSPIl'AL.  N.W.-Asaistant  Resident  Medical  Officer.  Ap- 
pomtnient  for  six  montha.  Honoiarium  at  the  rate  of  ,W  Ruineas  per  annum,  with 
board.  I'esidenee.  and  washing.      Applications  to  the  Secretarv  by  Mav  20th. 

METROPOLITAN  ASYLUMS  B0ARD.-[1)  Male  Assistant  Medical  Officer  for  the  Asy 
lum  at  Caterbam.  Salary,  £150  per  annum,  t:!)  Male  Assistant  Mi-dical  Officers 
(Class  II)  fL)r  the  fever  and  small-pox  hospitals.  Salary.  tlSi)  per  annum  risinff  to 
£il.i.  Boava.  lodRinK.  attendance,  and  was  bine  provided  in  each  case.  Oandiitates 
must  be  unmarried,  and  not  U*  exceed  ;>S  years  of  age.  Applications  .Ion  f  urms  provided, 
to  b«  sent  to  the  offlcea  of  the  Board,  Embankment,  E.C..  for  (1)  by  May  2l8t,  and 
for  cj)  by  May  29th. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION.  Hampstead.-- fl)  Physician 
(Senior  Assistant  Physician  ia  a  candidate,  and  if  c  ectPd  t  bore  will  t>e  a  vacancy  of  an 
AsfliHiant  Phvslctan)  ;  (2i  Two  Clinical  .Vssistanta  for  the  Out  patient  Department. 
FU^r.iy  Siiuare.  Honorarium.  £25.  Applications  to  the  Secretary,  H,  Fitzroy  Square. 
W..  hy  May  81st. 

NEW  HOSPITAL  FOR  WOMEN,  Ml.  Euston  Road.  N.W.— a)  House-Phyaloian  ■  (21 
House  Surgeon ;  f^)  Clinical  Assistant  for  Out-patient  Department;  (U  Quaiifled 
Medical  Woman  to  take  charge  ot  Roentgen  Ray  Department.  Applioations  to  the 
Secretary  by  May  28t.h. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.  N.W.-Q)  Resident Modioa 
officer.  (2)  Assistant  Resident  M*dioftl  Officer.  Appointmon'a  for  ail  montha 
Junior  Onicer  eligible  for  Pnnl  r  post.  Salary  at  the  rate  of  £50  per  annum  each 
with  board,  residence,  and  washing,  {'-i)  Second  Honorary  Anaeathetlst.  Applica 
tlons  to  lliQ  Secretary  h.v  Jlay  'Ji'di. 

NOTTINtJHAM  (iENEKAL  |tISPK.\SARY.— Assistant  Reaident  Surceon  ;  nnniarried. 
Salary,  tltli)  por  annum.  incrrasmK  £10  yearly  wi'h  fiiriiisbed  apartmcnta.  etc 
AppMrations  to  the  Secretary.  Mr.  M.  I.  I'reaton.  .lonrnal  Chambera.  Nottingham. 

POPLAR  HOSPITAL  FOR  AOCIDEMS.  E.— AsBiataiit  House-Surgeon.  Appo'ntment 
for  six  iiinntbs,  but  el'dilde  for  ^•^l6Ct|■'n.  SaUry  at  the  rati- of  CWO  por  annum, 
with  hoard   and  r«8ldnnc«.    Appllcatums  to  the  Uousc-Ouvernnr  hv  May;iOth. 

ROYAL  COLLECE  or  Sl'KC  EONS  OF  E\GLAN0.-{1)  Hunterian  Profoasora.  (2)  Eras- 
mus Wilson  Lecturer,  i;ii  *rnB  and  Gale  Lecturer.  For  the  ensuing  year.  Applica- 
tions to  the  Sotirctary  hy  .luno  2iid. 

ROYAL  HOSPITAL  FtUt  CHILUREN  AND  WOMEN.  Waterloo  BrldfTo  Road,  S.B.— 
(It  AKSistanl  (lltstf^trlc  I'liyntciun.  inu^t  he  F.  or  M.R.O.P.Lond.  (2j  K^aldeiiC  Medioal 
Officer.    Applicaliyna  lo  Urn  Secretary  hy  Ma)  27th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  KluK  William  Street.  W.O.- 
Cllnical  Asststauts.  Ap|>ulntmonts  for  ait  months.  Applioations  to  the  Secretary  hy 
Mav  .list. 

SliA  MEN'S  HOSl'ITALSOClETV.On-enwloh.-dlSurKoontoinpatlfntsnt  thn  H  ranch 
H'lNpital,  Ito.v.-il  VlPt«ri;i;uid  AUhmI  i)..ck«.  (2)  Hoiiorsrv  Aii;u'8t  lMdi«I  ut  the  Droad- 
nfMutlit   lldHpilal.  (Jri'ciuvicli.     ApidiraimiiH  to  the  Sccrot.uv  hy  May  liiith. 

SOUniAMlTON:  ROY  U.  SOUTH  llANTd  AM)  SOUTH  AM  PTON  U08PITAL.- 
(1)  Senior  Houau  Surgtton.  Salary.  £l^i  per  annum.  (2l  Juii'or  llounu-DiiriieoiL 
Salary.  £<iO  por  annum  (11  Hoonrary  I)  <ntlBt,  Rooms,  boanl.  and  washing  found  for 
(ll  and  (2J.     Application"  to  the  Secretary  ny  May  "JiUd. 

STAFF<tRli:  sTAFKORIiSH  1  RE  (iENERAL  HOSPITAL  \<i*istatit  House-Surfrcon. 
Saliiry.  4  ko  per  annum,  with  hoanl.  lotlging,  and  WHshuiK.  AppllcatloMH  to  the  Huuso- 
Sii'jri't.n  tiv  May  2!>Lh 

Torquay  :  TO^IBAV  hospital.— HouacSuraoon.  Salary.  £IliO  per  annum,  £.'.  for 
nuraca' lectures,  with  residence,  board,  and  waslunK.  Applloatiuna  to  thu  Scocotary 
hy  May  :i  I  St 

TItrROt  royal  CORNWALL  1NF1R« A UY -Homi>-SiirKPon :  unmarried.  Salary, 
£|i'>»)  pi*r  annum.  Innn'aaniR  I'lo  >t'arlr,  with  board  and  aparlinciila.  Applioatluua  l« 
th'-  S.Trnt:try,  4.  Pftrhvcdr.*N  Terrft<'n.  Truro. 

VICTORIA  nosi'lTAI,  KHt  CU  I  LIHtEN.  Ouocira  Ho.-*-!.  8.  W.-HouaeSiirgcnn.  Ap- 
pijlniin*>nr  fnr  F«t\  montlia  IL  norariuin,  i:ij,  wit  I)  hoard  and  ledgtuK  ApplioatiaiiH 
to  the  Socri-tarr  hy  May  Klst. 

WFNTKItNOENERlL  DIHPENHA  HY.  MaTyJnhone  It-md.  N.W.-Sooond  Honse  Nnrgoon 
unniarrlerl  Salary.  (.'H  pi^r  iiiinum,  with  l>oard.  residence,  anil  laundry. 1  lAppli 
cfltlohh  to  till''  llonoriiry  S«rrclftr». 

WOI.VKKH  \MI*ru»J  AM)  STAI'l  ORDSH I  RH  GENERAL  HOSPITAL -fl)  Houso- 
I'lirnlclan  12)  ll'ium-Sunrruii  Snl<iry.  £hNt  per  nnnniii  r^nx'h,  wUli  luod,  iMlgUiK. 
ukI  watiiing.    A|ii>llontioiis  to  Ihu  Uoiiae-Guvomur  )iy  May  27th. 


MKDIUAI-    AITOINTMKNTS. 

IIOTLm  llnaiM.  J    I'  .  II  A  It  U  I.,  H.O.nrui..  O.I'.R.O«mli ,  otc,  •ppomtail   MMIoal 

(Mdonr  "f   Hi-allti  rorTultiuitinin. 
Hnnlrnil,  h.nii'l.  M  It  (1  H..  I,  It  (MM^und.,  Appolntml  Poptily  MrdlcAl  OITlcnr  ol  Iln.llh 

r<n  tlif  Hnroiiuh  <>r  Drviiiipuit 
I.'OOUIIII.  Il.wliiiiil,  M  l>  IHirh  .  H.lt.C.H.,   l.lt.O  l'..ll|>pn>nli»l  Moitio.1  OfflMr  cit  llo.Ull 

lur  Um  llnlluril  liiiml  Imlrlrl. 
Dll.r,  r.  J.  I'..  H.R.OH.,  Ull.O.I',  i>r|Hiliitnl  MMIcal  UIDcrr  ti>  No.  10  DIatrldt  ol  tlio 

ll3rl.n<'jr  I'nl'jo. 


May  17, 


1902.] 


NOTES.    TJITTERS.   Kto. 


[TBI  BumH 


lummro.  r.  f..iL.R.C.P..  L.ll.C.3.Ir«»..  svpointcd  Certtfyln«  Fictorr  Snr«oii  fortb* 

BppinK  I>:»!ricl  of  Kji*p.\. 
DtcKHO!f.  W..  MP  Kttin  .  %DpnintM  DuitrlctaiHl  WorkbuaB«  Medical  Officer  of  tbe  Bun< 

)icrfui«l  uid  Hanuhury  Union. 
LiiiT*rv.  Ktlmanil,  L  B  O.P.I.,  L  K.C.S.I.,  AppomUd  Senior     Hoiuc-Soigeoo  to  Jerrit 

Strert  tlo«ptt*l.  DuHlli. 
Oeiavi>«.  R.  H..  MB..  BS  ntirh  .  appotnt«d  District  Madlc&l  Officer  and  Public  Vac- 

oiiiatur  of  th'-  EccN'siiaU  I'n  <  n, 
UaaUAV.N.  ItiBtt'P.  M  A  .M  I.  vtriT.^s.  P.KO.RKnir..  appoints  Demonatrotor  of  Patb- 

olonr  in  Dili  Mt(i.li<>v\   ll<  m  "  "  Medical  Scbuul,  ric«  C.  H   Ueiuoiaun.M.A..  M.D. 

Cantab..  M.H.lM'.L.  :».»..  r(--*it;ii-  .1 
Hicks.  Cbarlf^.  LHCr.  I-.K  C.S.Etln.,  appolutad  CortlfjinK  Factory  Sorireon  for  tbe 

Hcrtmoudcn  Distrirt  -tt  Kern. 
JOV  \S.  Herbert  Charlton.  M  B  .  B.S.Lond..  M.R.C.S.Enjr..  L.B.O.P..  appointed  Hnnorary 

Medical  Offioer  to  tbe  Barnstaple  and  Nortb  Oevon  luUrmary,  pktc  Dr.  Murk  Jat-k- 

•on,  resumed. 
LiTTLB    Andrew,  M.B..  OI.Ahenl..  appointed  Honorary  Snrt^eon  to  the  Eye  and  Ear 

Uoeplta).  Braoford,  ncr  James  Kerr.  M.D.tamb..  reFi>nied. 
Ruiittti.L.  Uattbew  J..  L-a.CP..  LK.c.S.Irel..  aopointert   Medical  Officer  for  Ibe  New 

KUmainbam  Ward  Dispensarjr  Distnctof  tbc  Soutb  Dublin  Unlsii. 
Rtaic.  Jobu  P..  L.R.C.P  I  ,  L.K.C.S.I..  arpoioted  Junior  HousfrSimeon  to  Jems  .'Street 

Hospital.  Doblui.  ric-  Kdmund  Glenny,  L.E.C.P.I..  L.RC.S  I.,  promoted. 
ScBOLBKiKLu.  H.,  M.B.,  appointed  .Vssutanl  Medical  SuperlntecHlcnt  of  tbe  Faddington 

Infirmary. 
SHAW.  Cent  Edward.   M.D..  M.Cb  R.U.I.,  Opbthalmlc   Soreeon  to  the  Tlstcr  Hospital 

for  Obll<lr#n.  and   AssittAn:   Surl^,-oa  to  tbe  Ete.  Ear,  and  Throat  Hospital,  Bolfast. 

appointed  Consult  in*rOE)litlialmic  Surmon  to  tbe  County  Antrim  LnQrniarr,  Ltabum. 
SvavRn.sOK.  Howanl.  M. It..  B.S.U.U.I.,  appointed  Uoose-SorKeon  to  tlie  Royal  Victoria 

Hospital.  Ucllast. 
STOTr.  W.  H..  LUC  P..  I.R.CS.Bdin..  appointed  CertlfyinK  Factory  Surgeon  for  tbe 

Calon  District  of  Laucaslurc. 
VAi't.aiN.  KatbionOlira.  M.  B.  I.- nd..  apiminted  to  tbe  Quarantine  Office  at  Sue  x  by  tbe 

Sanitarr  MariticDO  andQii:irantine  Cooncllof  Ejicypt.uiplace  ol  Miss  Sbeldon  Amos. 

M.B-Lond..  transferrM  to  Alexandria, 


DIARY  FOR  NEXT  WEEK, 


TrESDAY* 

PHlboloKlral  Korii'ly  of  London*  :»,  Hanover  Square,  W.,  ^:'it  p.m.— Annual 

iC»'.uer;ii  mi-ellDB  ;  oli-ctioii  nf  ..iiict-r^  -iiid  Council.  Tbe  lolluwine  papers  will  he  rt-art  : 
Dr.  Huntt-r:  Lantfrn  tlcti;'ri'itra:i"n  1  Irfecllve  lyesions  of  the  Tungue,  Stomach, 
an<l  Intestines  in  .^-iilisim  1  .Vii.-i- ums.  Ur  Uolli-dt-'n  :  Mcmltraiious  Chulaiiffifn.  Mr. 
A.  Lucas:  rnii«ual  V:irui.\  01  k:M-f  ;-itnt  In  Hai'mophilia  and  CinKenital  Atr*':^ia  of 
tbe  Small  Intesthu'.  Dr  F.  .1  Smitti:  Llsseminatod  Carcinoma  simulalins  Tuhercle. 
Dr.  Fenncll :  Sarcoma  of  tiif-  "*upniroiiat  Boily. 
I'nKrrHlij  ur  L4indoii  Pli^^iolikslratl  Laborjiturios,  South  KensinTton, 
o  p.m.— Dr.  Waller:  Tne  Sijnis  of  Lite. 

WEDSTEHDAV. 

Royal   MIrrOHcoplcnl   Sorielr.   20.  Hanover  Suuare.  W..  7.30  p.m. 

I  nitiT^ft)   of    London   l'li><>loloKlrnl    iJitHinitorieM,  Soatb  Ketuington. 

j  I'.m  -Dr.  LeoiiarU  llill :  Tue  PliysiuU^ffj-  of  Kespiratiun. 

TlirRADAY. 

Nfnr«iloKi<*al  Soriely  or  London,  II.  Cbamlos  Street,  8.:]u  p.m. 'patients  at  tbo 
rooms  a*,  ■<  p.m.,.  -Uliniral  rvenini:.  casts  will  be  shown  by  Mr.  Richardson  Cross, 
Dr.  I'arkcs  Weber,  Dr.  Famnliar  Bai  .ard.  Dr.  Colman.  atiJ  others. 

Harvelaa  Society  of  London.  Staflord  Booms.  Titcbbonie  street,  Kd^rware 
Koad.  W..y  30  p.m.— Casc.^  will  b;  sIhwu  by  Mr.  Watsou  Cbcyne,  Dr.  A.  Wbitfleld, 
Dr.  A.  Monsoo,  Mr.  P.  JafTrey,  and  others. 

FRIDAY. 

CVmlcal  Society  of  loBdon.  30.  Hanover  Square.  W..  Q.an  p.m.— Annual  i?cnera1 
inftellntT;  i-U-ction  of  nmrera  fur  sesf^lmi  ine-liui.  The  followiiiiT  papers  will  V-  n-ad  : 
Sir  TtJumaa  Barluw  and  Dr.  H.  ILitiy  Sliaw:  Inheritance  of  Recurrent  \tt.irl.s  of 
Jaundice  ani  of  Ah-.lftminal  Crises  with  Hrpato-^pleno  niesaly.  ;Two  coses  will  he 
shown).  J)r.  W.Hatc  White  and  Mr,  C.  H.GoldUK-Bira.  On  the  Suhseciueat  History  of 
Tbrea  Cases  of  Colitis  on  wbom  BiKbt  Lumbar  Colotomy  was  perfonncd  several  years 
■fto. 

POSTGRAOITATE  COITRSBS  AKD   EECTITRES. 

Chaiioff  Cross  Hospital.  Thursday.  1  p.m.-  Medical  Cases. 

Hospital  for  Consumption  and  Disuasvs  of  tbe  Chest.  Broniplon.  Weilnesday,  4  p.m.— 
Lectun^  ou  Dllllcullir-H  in  the  Recognition  of  Pulmon.'kr)'  Tunerciilusls. 

Hospital  for  Sick  Children.  Great  Ormood  Street,  W.C— Thursday,  4  p.m.— Demon* 
stration  of  Selrcti-d  Cases. 

Medloal  Graduates'  College  and  Polyelinlo.  SS.  Ohenles  Street.  W.C— Demonstrations  will 
be  fTlven  at  i  p.m.  as  follows :— Tuesday,  medical ;  Wednosday.  suri^c&l ;  Thursday, 
surffwal:  FrkUy.car. 

National  Hospital  for  tbe  Pamlynrd  and  Epileptic,  Queen  Square,  W.C.  Tnosday, 
3.3U  p  m.    Lecture  on  Cerebral  Absi-ess. 

West  London  Hospital.  Hammersmith  Road,  W.— I^eotures  will  he  delivered  at 
5  p.m.  as  follows  :-Tue»rtu,v ;  Heart  Murmurs,  their  Sik'nillc%ncc  and  Trtatmrni. 
Wwlnesday:  Sari?fcal  Anatomy.  Thursday:  Tioatment  of  Injuries.  Friday:  Cases 
uf  Diseases  of  the  Skin. 

Wf^stmtnster  Hospital,  S.V..  Tuesday.  i:30  pim.— Demonstration  on  Some  Surfflcal 
Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  in'rrting  nnnminrrmentt  o]  Birlht,  Starriagrs,  ami  Drnlhn  It 
.«.  6d.,  vihich  mm  nhmM  he  (nruarded  in  pnsloffife  ordenor  ulampa  u-ilh 
the  notice  not  intfr  than  Wednc^(la<j  momintj,  in  order  to  engnre  insertion  in 
tht  current  itettit. 

BIRTHS. 

Pkar.— On  May   11th.  at  Thcriid.^I*.   M.-rlon,  Suircj.  tbe  wKa  of  P.    Dcaa.  M.K,C.S.. 

L.Ii.C  P.Mf  adaiiKhtfr. 
MK\Klir.— 4)n  Marnh  2:.t!i.  at  ramhnrtffr.  the  wITcof  Caplaitk  HaroUl  Moiklii,  U.D.Lond., 

Indiaji  Mi^hcalServicr.  Jrid  Bengal  L;iiic«ra,  of  a  son. 
I*BiCK.-On  May  :>th.  nt  Vifl.Tta   Str.-«-t,  Woit  Brointrlcb.   the  wife  of  T.   U.  Prlfo, 

M.I1.0S  BnK.  LUC.P.lund  .of  adaiiEhl«r. 
UiTnilvoaD.— On  Xarlnb.at  l2.Nontou  PISM,  Olaalotr.  the  w  ifoot  Hcno' Kutbei^ 

ford,  1I.B.,  ol  a  ion. 

DEATHS. 

AKCnri.— On  April  ".'4b,  at  Rapallo,  Ual>-,ln  hU  60th  joar.  surffi-oii-Culonel  Samuel 

Arv"b'-r.  ret:rM  i-ar. 
F««l!l.»?<D  -On  April  isib.  UK"  at  Parham.  AntUroa.  W<^t  Indlo.  Prrelan.1  Jiihn  Fr<-«- 

land,  Al.n.,  [.  K.O.l'.Lond..  «.K  I'.s  Kiiir.,  L.H.A.Lond.,  rider  son  of  J    K  t-'recland, 

M  KIM  Kntr.  and  hrotber  of  UouglM  L.  Prwland,  L.U.C.P.Lond..  U  R.C.S.Kn*  , .  t 

Siiodland.  Kent,  ased  10  Jeaia. 
FiaRsi.-dn  Ma;  Mb.  at  Brooklalxlii,  Dawliib,  B««lD*ld  TbonaaFwrae,  late  of  OardlO, 

Id  bis  (?.>th  y«Mr. 


LETTERS,    NOTES,    ANT)    ANSWERS    TO 
CORRESPONDENTS. 

COMMUMfATiONfl  nsp*rtinc  Edttnna1inaiirn<ib<^iild  headdresudto  tbf  Editor.  T.  Aicar 

Srn  -I.  '^ir.tini.  W.C.  LxHidun:  tb<«t'  coarenitiii;  lumiupss  mit'Oera,  adrrrtiiMMjieiitfi.  non- 
ti  .:NAL.ctc.,  «hould   bt-  acdn^'ftN'-d   I'j  the  Maua;;4.-r.  at  lli<:  yjtXitx.*S, 

■   ;  and  LETTERS  ffirv-ardfxl  f<rr  r.^&Ur  \ti,  n  nr^  nivlrrttood  tm  be 


O.. 


\i  1 


\''.i 


ACTII'- 

are  r 

CORRI-  ~ 

-cat*'  '■ 

of  U.. 
llAKl- 

Clkn 
J    IX  onl.  1 

I  nes!t  ol  ii,-'  .1  "1  iL  1  M, 
I  at  his  pnvate  uouse. 
1     TBI.kgr  vvnn'    AnPRRSfl.— Tim  telegraphic  address  of    t'le    FDITOR   of    tb«    BtlTTwu 

3lEDl(.'vi.  At'^vv.'swxn  Aitinfogn.Litniciom.    Tbe  l«leifrm[>-k-c  a*idn  bs  ut  the  MAJiAGKK. 

ol  the  BSITIUH  U£DlCAb  ioxitjHk\.\z  Artie:utate,toiiiU.n. 


...iin'.-i    ul  (.■jurMiU'-^l  L«--'-.—.ar,ii  .Mr  i  i  ■■  ■■i>»ni;j. 
iuswereil  are  requested  lo  look  at  the  N<ii;ces  to  ComspoiutnatA 

i:  Office  op  tdis  Joubkal  can5ot  trxoSK  arr 

.rly  requested  that  ALL  Icttcnt  'lo  ihefd-tnnal  hust- 
in.-i'-i4  lo  the  Editor  at  tbe  Office  of  the  Joi'B.<«AL.aud  nut 


jgy  Qt£^ri>«,  ansxoetB^  nnd  communications  rflalinrf  to  subjects  to  vhich 
special  deparivxents  oj  the  British  Medical  Jouknal  arc  dcvoUd  triU  6« 
fiyand  under  their  rcjtpective  hea4ing$, 

arBRiEH. 

H.  writes:  lu  the  event  of  a  large  bottle  of  prussic  acid  being  broken,  say- 
in  any  crowded  room  or  place,  would  the  persons  in  the  room  or  place, 
or  in  its  vicinity,  be  likely  to  expire  iustantaneotisly  from  ialialics  the 
fumes  ? 

%*Thepersonswould  not  instantaneously  expire,  butafter  the Taiwe  of 
avery  few  minutes  tlicy  would  proliahly  become  unconscious,  and  in  the 
absence  of  ventilation  or  of  artificial  respiration  in  fresh  air  deaths 
might  possibly  occur. 

flORSE  Hire  and  Horse  Kkep. 

Brougham  asks  for  answers  from  experience  as  to:  (i)  The  comparative 
cost  oi  'MiiriDg"  by  contract  ivrsiis-  keeping  a  horse  of  one's  own  :  (s)  of 
what  would  be  a  fair  average  cost  per  week  of  hiring  a  liorse.  trap,  and 
harue^s,  the  medical  man  keeping  the  horoO  and  feeding  him  in  hi& 
own  stable. 

Gfvital  XErROSIS. 

Cestriav  would  be  glad  of  advice  as  to  treatment  of  the  following  case :  \ 
previously  robust  man.  aged  ;;S,  married,  has  suffered  for  tlie  past  tweWc 
montiis  from  severe  pain  in  the  penis  and  spasmodic  retractions  of  that 
orpan  ;  also  from  pain  and  avariety  of  "nervous"  sen  sat  ions  in  the  test  ides 
and  perineum.  There  is  great  mentiil  depression.  Tonics,  opium, 
broinules.  and  the  continuous  current  have  all  been  tried.  Has  any 
member  had  experience  of  tlie  use  of  a  scton  in  such  oases  ? 

INCOMF.  Tat. 
M.D.  writes  :  I  tinderstand  that  in  making  my  rctttm  for  income  tax  f 
may  deduct  one-third  of  the  amount  oi  my  hottse  rent  and  taxes,  if  such 
aportion  of  my  lioiisc  is  used  for  professional  purposes,  I  pay  as  regards 
taxes,  poor-rate,  improvenient  rate,  ichabitcd  hoiifc  duty,  water-rate, 
and  gas.  Can  I  claim  an  abatement  in  respect  of  each  of  these,  or  if  not 
on  which  ? 

%*  .\s  much  as  two-thirds  may  bo  deducted  if  the  Commissioners  will 
allow  it.  The  allowances  to  medical  men  are  einuuerated  in  Income 
Tax  :  JIon-  toijet  it  Kcfundcd,  p.  55.  \  set  of  professional  balance  sheet* 
can  be  got  from  the  Income  Tax  Repayment  .\goucy,  *'.  <'t>i.i't'-ter 
Road,  \\. 


WHwr.wta, 


SVe  would  re(|uest  correspondents  who  desire  to  ask  questions  in  this 
I'Olumti  Dot  u>  make  uso  of  such  siguAturos  a*t  "  A  Member,"  "  A  Mem* 
ber  K.M.A.."  "  Enquirer,"  and  so  on.  Uy  attention  to  this  request  much 
confusion  would  be  avoided. 

TVPUOID  Fevfk. 
T.  M.  W  — In  reply  to  our  corrt'^pondoiit's  further  questions  it  may  be 
said  :  o^  That  there  is  no  Hiidicteut  evidence  of  tiic  iiee<I  for  exclu&ioa 
from  school  ot  a  child  cominir  from  a  hou«o  in  whiih  a  i-asc  of  cnterlr 
fever  exists  under  ordinary  conditions.  The  rci:nlatioTis  i>f  the  fx^ndOD 
School  Hoard  provide,  however,  for  such  exduoion  in  their  Instnictlon^ 
to  teanhers.  (»)  That  there  fs  not  atiy  recoL'iiized  risk  oi  conveyance  ot 
typhoid  fever  by  healthy  persons.  Infected  clothinjj  is  of  course  knowa 
to  convey  the  disease. 

Tub  Nasai.  DoiTfiiR  as  a  pROfHVt.Arric. 
An  Old  R.M.o.  writes,  in  answer  to  the  inquiry  la  tlie  HnmsR  Mrdical 
J017UNAI  of  May  loth.  p.  hq-.  as  to  the  routine  use  of  the  nasal  donrhc 
ill  couvalcs.'once  from  scarlet  fever:  At  one  of  t  lie  fever  hospit.-vlq  in 
Liverpool  il  was  earned  out  for  many  months  during  mv  i-e*ii'b'nre 
there  under  the  guidance  and  with  the  ^auction  of  Ihe  v  ■  '    .-1. 

cian.    Our  ongionl  idea  w.is  to  use  it  a'i  a  piophylnotio  n-  --t 

otitis  media,  and  in  the  hope  that   it  nilplit  still  furtl  1  c* 

Dunii>cr  01  '■  return  "  cases.  1  cannot  s»y  th.it  it  seenieil  i^  1 '  .1..  <■  nic 
number  01  otitis  cases  very  matmary.  but  it  certainly  tiid  not  increase 
them.  The  objections  to  its  use  seem  to  apply  priuciivilly  to  tho.stage  v»i 
acute  riiinitid. 
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IfTTERS.   NOTES.    Etc 

A  Warxixc. 

Dr.  William  Collier  (Oxford)  desires  to  warn  members  of  the  British 
Medical  Association  against  a  man  who  is  usin^  his  name  as  an  intro- 
duction to  medical  men  and  states  that  Dr.  CoUier  has  recommended 
him. 

Medical  Golf  Tournament. 

The  fifth  annual  tournament  will  be  held  on  May  2gth  at  Xorthwood  (by 
kind  per.uission  of  the  Northwood  Golf  Club).  Tiie  regulations  are  as 
in  last  year's  tournament— namely,  18  holes  match  play  v.  Bogey,  com- 
petitors being  divided  into  the  usual  two  handicap  classes— 12  and 
under,  and  over  12.  Members  of  Northwood  deduct  two  from  their 
handicap.  There  will  be  first  and  serond  prizes  and  a  prize  for  the  best 
last  0  holes  r.  Bogey  in  each  class.  Foursome  sweepstakes  v.  Bogey  will 
ftQ  played  during  the  afternoon.  No  match  may  be  started  later  than 
315  p.m.,  and  no  previous  play  will  be  allowed  on  the  day.  Entries, 
stating  lowest  handicap  and  enclosing  5s.  entry  fee,  should  be  made 
before  May  a6th  to  the  Honorary  Secretary,  Rolf  Creasy,  Wiadlesham, 
Surrey. 

Cranks  ano  Cancer. 

Dr.  HerbbrtSnow  (London)  writes:  It  is  remarkable  how  many  cranks,  and 
even  lunatics,  turn  instinctively  to  '"cancer,"  as  a  sort  of  imaginative 
happy  hunting-ground.  To  catalogue  all  the  fantastic  ideas,  from  the 
t om^U)  to  snails,  or  its  supposed  mysteries  of  causation,  would  need  a 
large  volume.  A  gentleman  connected  with  the  press  has  iust  kindly  sent 
me  three  new  ones  which  have  come  under  his  notice.  The  first  appears 
so  delicionsly  original,  that  I  forward  a  copy  of  the  letter  in  its  entirety. 
I.  Dear  Sir,— From  facts  within  my  own  knowledge,  I  have  for  some 
time  thought  the  origin  of  cancer  connected  with  either  the  illicit  or 
accidental  entry  of  semen  into  the  circulation.  I  think  you  would  be 
doing  a  service  to  humanity  if  you  could  direct  the  trend  of  scientific 
luvestigation  in  this  direction.  If  I  am  right,  tlie  wide  publicity  of  the 
advice  given  in  IJradlaueh's  Fruits  of  Philosophy  may  account  for  the  in- 
crease of  the  di.sease.    Yours,  etc.,  X. 

3.  Jenner's  original  fount  of  vaccine  was  taken  from  the  "cancerous 
hoof  of  a  horse." 
3.  The  seeds  of  cancer  are  distributed  by  means  of  cheap  cigarettes. 

Absence  of  Thumbs. 
Mr.  Alan  Murdoch,  M.R.C.S.  (dythe,  Kent),  writes  :  I  recently  confined 
a  woman  of  a  female  child  with  very  bad  talipes  varus  in  both  feet,  and 
a  total  absence  of  both  liiumbs,  including  the  metacarpal  bones.  The 
rest  of  the  hands  and  fingers  are  well  formed,  and  in  all  other  ways  the 
child  is  normal,  and  appears  quite  healthy,  though  very  small.  It  has 
struck  me  that  tlic  latter  dciormity  must  be  very  rare,  and  I  should  be 
glad  to  know  if  it  lias  been  observed  before.  The  infant  was  full-term. 
There  is  nc  history  of  ajiy  dciormity  in  any  of  the  famils^  of  either  its 
mother  or  father,  nor  of  any  fright,  shock,  or  untoward  incident  to  the 
mother  while  carrying  it. 

Adrenalin— i-HK  Active  Pkinciplr  of  the  SurRARENAi,  Gland. 

Dk.  Georoe  Ferdinands  (Aberdeen)  writ«s  ;  Since  tlie  publication  of  my 
Notes  on  Adrenalin  Chloride  Solution  in  Ophthalmic  Practice, 
(British  Medical  Journal.  March  22nd,  igo?)  I  liave  had  from 
Messrs.  Parke,  Davis  and  Co.,  a  sample  of  adrenalin  itself.  Dr. 
Takamine  has  de-cribed  this  as  '*a  figlit  wliito  micro  crystalline 
bo'ly.  .'Hhowing  itself  in  five  or  more  difTercnt  forms.  It  Ims  a'slightly 
bitter  taste  and  is  sparingly  soluble  in  water,  but  perfectly  stable 
in  the  dry  form."  (ScottUh  Medical  and  Surfjicftt  Jimrmil,  February, 
1902.)  The  specimen  aeut  me  has,  however,  a  greyish  tint  pos.'^ibjy 
due  to  slight  oxidation.  The  preparation  of  solutions  of  adrenalin  is 
attended  with  Rornc  dilTuiiIty.  an<l  for  tliis  reason  adrenalin  clilorttie 
■solution  (i-iooo)  Lh  recommended  a.s  being  the  uioal  convonient  form  for 
[■rai'tir-al  use.  I  de^^ire  to  make  thiH  amendment  a^  some  may  wisli  to 
me  a  fttrontrer  solution  of  the  ''alkaloid"  itself  In  other  branclies  of 
hurgcry  and  because  I  was  under  the  impression  iliat  tlie  salt  was  not  to 
be  had  couiuicrcially. 

Atrksia  Vaoinae. 

I>a.  IIkriikrt  J.  Walkkr  (liruguay)  writes  :  A.  G.  came  to  consult  me  on 
account  of  not  betnK  able  to  have  any  family.  Hho  had  been  married 
fourteen  ycari.  and  told  ine  she  experienced  considerable  pain  on 
eolturt  Thi;  iaiiilly  hit*tory  was  excoiloiit  and  the  i)atient  was  a  woll- 
no'irlshcd.  roiniit  uornan.  On  making'  an  cxaniinaHon,  I  discovered 
tlitit  although  the  byiiii'n  had  been  ruptured  then;  still  romnliiod  some 
nodular  growlliH  about  the  rd/u  of  a  large  pea.  which  were  extremely 
Hensitlvo.  They  apparently  corresponded  with  the  former  attncliinont 
uf  liic  iiiombritiiiv  Thi;  vagina  was  ho  constricted  that  it  with  dllhculty 
u'litittled  lii«;  Index  tliignr.  The  ntnrns  iiiul  appendJi^'CH  wore  normal. 
With  the  pattenfK  conHont  I  I  lioroughly  rornovod  all  the  nodular  ftenst- 
llv»  growrhH.  and  K^adually  began  the  dilatation  of  tlio  vagina  by 
uraduated  l>uULflc«.  So  groat  w.ih  the  roHuUtng  ditatntionof  the  parls 
lliit  I  wan  flnAlly  atilu  ti>  InlT'idure  two  (Ingors  tnt<i  the  vaginal  rannl. 
Ah  lit  twolvo  montlM  allor  thJH  course  of  Iruntinriii  I  whm  <'iillud  to  do- 
hvnr  thr  -fitiir  pallenl  of  a  llnvfomalo  child.  nndalMiongh  a  high  forceps 
lUpUc.itiou  was  uuccMH&ry.  with  subHetiuoulabstractluu  of  the  placenta, 
Hho  ui&de  an  uuiolerniptcd  recovery 

ISTrWMrHIATK   HillfiOI  s  (>|-   WAI  KS. 

W  wrltofi  The  f|uenHon  of  choajp  and  ollli-ienl  education  alTects  many  ol 
your  njadors.  and  a  word  about  Mm  at>ov«  may  bo  UMofiil  to  thoiri.  Thero 
are  over  nliiptv  of  theui  In  Wahm  and  Mrininaullinhlro  :  Hoino  nro  for 
hoys,  othrrt  fur  (TlrN.  and  oHierH  dual.  Tluy  nreparo  for  the  unlvcrsl- 
Hc4.  proiMHloiit.  and  lor  the  Ccntrnl  Wi'ImIi  Hoard  ciTllMratCH,  the 
iPiiior  of  whhh  oxeiitttt^  from  the  WrtNh  triAtrlrulatinn,  and  In  rocng- 
nl/<>d  by  f  he  (fPrif'Tiil  Modhal  Council.  TIm-  Innn  amount  to  nhniit  ^>  n 
ycir  111  hJI  Iht;  HrhoolN.  and  anuiiibor  of  nchularNhlpH  are  atlnchfld  to  nil 
To^wii,  Xlqrionrthiihlre.  ui\y  ho  taken  ax  an  ^xnlnp|l^  ThlslHRdual 
•  Ji  III  PnpUn  urn  nropared  for  the  l.«ndnn  and  Wolnh  matrlcnhttlons 
'  i.ittly     Tiicy  U»vtf  liero  Ihcll-iesl  them'' n' laboratory  In  Wolcs.     Per 


haps  the  headmaster  takes  boys  as  boarders.  Girls  would  be  well  taken 
care  of  also.  The  writer  is  not  connected  in  any  way  with  this  or  any 
other  school,  but  he  would  strongly  urge  upon  parents  the  superiority 
and  cheapness  of  these  schools,  aud  special  advantages  in  the  nature  of 
scholarships. 
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MYASTHENIA   AND    OPHTHALMOPLEGIA.* 

By  Sir  WILLLVM  R.  GOWERS,  M.D.,  F.R.S., 

ConsultiDg  Physician  to  University  rolle'.-e  Hospital:  I'hysician  to  the 
National  Hospital  for  the  Paralysed  ami  Epileptic. 


The  mysterious  malady  commonly  called  "  myastlienia,"  or 
"  myasthonia  gravis,"  is  a  rare  disease,  tlu>  special  characters 
of  which  have  only  been  discerned  during  recent  years. 
Indeed,  it  is  still  not  known,  even  by  name,  to  many  members 
of  the  profession.  It  is  met  with  chietly  in  the  first  half  of 
adult  life,  and  is  characterized  by  general  feebleness  of  tlie 
muscles,  and  also  by  their  quick  exhaustion  on  use,  and  the 
quick  renewal  by  rest  of  what  power  they  possess.  The  same 
feature  is  often,  but  is  not  always,  conspicuous  when  the 
mascles  are  stimulated  by  electricity,  the  effect  of  a  tetanizing 
faradic  current  of  given  strength  soon,  as  a  rule,  ceases,  but 
returns  after  a  brief  rest.  This  weakness  is  not  attended  by 
definite  wasting,  or  loss  of  electrical  excitability.  Although 
general,  it  is  especially  marked  in  the  lips,  palate,  pharynx, 
and  often  in  the  muscles  of  mastication,  and  in  those  of  the 
eyeball.  The  "bulbar"  weakness,  indeed,  first  attracted 
notice,  and  the  condition  has  hence  been  termed  also 
"myasthenia   bulbaris.' 

The  course  of  the  disease  presents  curious  variations,  but  is 
seldom  definitely  progressive,  nor  has  great  improvement  been 
often  seen,  except  as  a  transient  event.  Death  has  been  the 
result  of  intercurrent  disease,  and  has  yielded  no  clear  indica- 
tion of  the  nature  or  even  the  seat  of  the  malady.  In  the 
absence  of  fact  theories  have  abounded.  Treatment  has 
seldom  had  marked  ell'ect. 

The  symptoms  vary  in  different  cases,  and  in  some  there  has 
been  considerable  loss  of  power  in  the  eye  muscles.  The  object 
of  this  paper  is  to  describe  three  cases  in  which  this  feature 
was  very  marked,  and  also  to  call  attention  to  another  sym- 
ptom which  each  presented,  a  peculiar  alteration  in  the  smile, 
due  to  the  absence  of  the  normal  action  of  the  zygomatic  and 
risorins  muscles. 

The  general  fe.itures  of  the  disease  will  be  perceived  from  the 
account  of  the  cases  ;  the  special  symptoms  can  be  afterwards 
described  and  an  attempt  made  to  discern  what  indications 
they  suggest  regarding  the  nature  of  the  disease. 

Cask  i. — This  patient  came  under  my  observation  long 
before  myasthenia  became  a  clinical  conception.  Indeed, 
had  it  been  published  at  the  time,  it  would  have  been  one  of 
the  earliest  recorded  cases.  But  the  combination  of  ocular, 
facial,  and  bulbar  symptoms  chietly  attracted  my  attention, 
and  I  waited  until  I  met  with  another  like  it,  and  1  had  to 
wait  long.  She  was  a  girl  of  23,  and  was  seen  first  in  1S74, 
and  from  time  to  time  during  tlie  following  four  years.  Soon 
after  this  she  died  from  some  intercurrent  disease.  My  notes 
are  incomplete,  but  they  record  the  chief  features  of  the  case. 

No  family  history  of  neuroses  could  be  ascertained,  no  preced- 
ing disease,  nor  any  exciting  cause  for  the  alieetion.  IJeyond 
a  tendency  to  headache  she  had  been  well  until  the  age  of  21, 
when  her  symptoms  were  first  noticed  ;  they  commenced 
gradually,  and  slowly  increased  until  she  came  under  treatment 
at  the  National  Hospital  for  the  Paralysed  and  Kpileptic  two 
years  later.  During  the  next  six  months  tliey  increased  slightly, 
but  afterwards  were  almost  stationary,  some  indeed  diminish- 
ing. The  aspect  of  the  patient  at  once  attracted  notice  by  the  stiff 
look  of  the  eyes,  and  the  unnatural  ex])ression  of  the  lower 
part  of  the  face.  On  closer  observation,  it  was  seen  that  the 
latter  depended  on  the  absence  of  any  natural  smile.  Instead 
of  a  movement  outward  of  the  angle  of  the  mouth,  when  she 
smiled  or  laughed,  there  was  only  an  elevation  of  the  upper 
lip.^There  was  no  action  of  the  /.ygomatics  or  risorius,  but  the 
levators  raised  the  upper  lip,  causing  a  furrow  above  it  beside 
the  nose,  and  even  wrinkling  the  skin  there.  Thus  there  was 
only  an  unpleasant  snarl   as   the  expression  of  a  pleasant 

•An  English  version  of  a  contribution  to  the  special  issue  of  the 
DcHUche  med.  Wnchaixchrijt  in  honour  of  the  7otli  hirthdiiy  of  Professor 
V.  Leydon.  With  the  oxcopllon  of  the  description  of  the  cases  It  has, 
however,  been  entirely  rowritten,  and  only  one  of  the  illustrations  has 
Ijcforo  appeared. 


emotion.  There  was  slight  drooping  of  the  eyelids,  greater  in 
the  left.  Movement  of  the  eyes  was  much  lessened.  That  of 
the  left  eye,  outwards  and  inwards,  was  reduced  to  one-eighth 
of  an  inch.  The  right  could  be  moved  inwards  to  the  full 
extent,  but  not  outwards  beyond  the  mid-position,  to  which 
it  was  brought  back.  Hence  an  attempt  to  converge  caused 
an  excessive  movement  of  the  right  eye.  Both  moved  down- 
wards freely  ;  upwards  there  was  a  very  slight  movement  of 
the  right  eye  above  the  mid-position,  none  in  the  left. 
The  fundi  were  normal,  and  so  was  vision.  The  pupils  acted 
to  light.  She  complained  of  difficulty  with  the  lips,  but  could 
articulate  fairly.  She  could  not  narrow  the  mouth  to  whistle 
as  she  formerly  could.  The  voice  was  nasal.  The  arms  were 
weak,  the  grasp  with  the  dynamometer  being  only  10  kg. 
each.  Extension  of  the  fingers  was  the  only  movement  dis- 
tinctly deficient.  They  could  not  be  straightened  if  the 
wrist  was  over- extended.  Her  legs  were  readily  tired,  but  she 
could  walk  a  mile. 

Eighteen  months  later  the  movement  of  the  eyes 
was  the  same,  except  tliat  she  had  become  able  to  move 
the  left  eye  halfway  to  the  outer  canthus,  and  upwards 
'.  in.  But  the  left  eye  moved  outwards  only  when  tested 
separately  ;  on  looking  to  the  left  with  both  eyes  the  right 
moved  freely,  while  the  left  remained  in  the  mid-position.  The 
game  feebleness  of  the  hands  continued,  but  there  was  no 
muscular  wasting  or  defect  of  faradic  excitability.  She  was 
seen  subsequently  at  long  intervals.  Four  years  after  she 
first  came  under  observation,  although  her  general  state  was 
the  same,  her  grasp  had  improved  to  right  22  kg.,  left  14  kg. 
But  the  difficulty  in  extending  the  fingers  continued  the 
same,  neither  more  nor  less.  She  could  walk  further,  but  not 
much,  and  her  knee-jerks  were  found  normal.  (The  knee 
phenomenon  had  then  (187S)  just  risen  above  the  medical 
horizon.)  The  facial  movements  presented  the  same 
peculiarity.  The  movement  of  the  eyes  was  almost  the  same. 
Each  was  moved  up  ;  in.  Neither  moved  to  the  right.  To 
the  left  the  right  eye  still  moved  well ;  the  left  eye  only  S  in. 
Movement  downwards  was  good,  in  each  eye  it  was  attended 
by  a  rotation  proving  the  superior  obliques  to  be  unaflected. 
Soon  afterwards,  as  already  mentioned,  she  died,  away  from 
observation. 

Cask  ii.— .\  girl,  aged  29,  was  sent  to  me  on  account  of 
general  muscular  feebleness,  which  was  first  noticed  three 
years  before,  at  26.  The  feebleness  had  come  en  gradnally, 
in  arms  and  legs,  without  change  in  sensation  or  affection  of 
the  sphincters.  Her  aspect  at  once  attracted  notice.  There 
was  double  ptosis,  so  that  the  lids  concealed  a  third  of  the 
cornea,  hut  the  lids  were  sometimes  fully  raised.  The  eyes 
could  not  be  moved  upwards,  and  very  little  downwards,  the 
right  eye  could  only  be  moved  outwards  to  half  the  normal 
distance,  the  left  eye  still  less.  Convergence  was  lessened, 
and  there  was  slight  nystagmus  on  looking  to  the  left.  The 
pupils  acted  to  light,  and  slightly  on  convergence,  but  ac- 
commodation was  normal.  The  eyelids  could  be  closed,  but 
only  feeblv.  The  smile  consisted  only  in  elevation  of  the 
upper  lip,  the  zygomatic  muscles  being  apparently  inactive, 
but  a  slight  furrow  occurred  on  the  left  side,  per- 
haps from  the  risorius.  The  lips  were  weak,  and  she 
had  lost  her  old  ability  of  whistling.  The  voice  was 
somewhat  nasal,  and  the  palate  was  but  little  raised 
on  phonation.  When  the  patient  was  tired,  swallowing  was 
difficult,  and  licjuids  occasionally  regurgitated  through  the 
nose.  The  muscles  of  mastication  were  so  readily  fatigued 
that  the  patient  had  often  to  rest  two  or  three  times  during 
a  meal.  The  muscles  of  the  neck  were  weak,  and  the  head 
was  kept  upright  with  difliculty,  tending  to  fall  backwards  or 
forwards.  The  arms  were  feeble,  and  if  used  quickly,  be- 
came still  more  so.  The  legs  were  also  weak,  and  she  could 
only  walk  two  or  three  hundred  yards.  A  movement  requir- 
ing force,  such  as  flexion  of  the  hip.  could  not  he  sustained 
for  more  than  a  few  seconds.  The  knee-jerks  were  norrnal, 
and  there  was  no  foot  clonus.  There  was  no  wasting.  The 
electrical  irritability  of  the  muscles  was  normal  and  so  was 
sensation.  ...       .,,  .1 

Besides  nourishing  food,  she  was  treated  with  gentle 
massage,  tonics,  and  the  hvpodermic  injection  of  strj'ch- 
nine.  The  result  has  been  a  slight  but  distinct  improve- 
ment during  the  three  years  up  to  the  present  time.  I  have 
seen  her  at  intervals  of  about  six  months,  and  without  giving 
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the  details  of  her  variations,  I  may  describe  her  present 
state  as  observed  in  March,  1902. 

The  patient's  general  condition  was  the  same,  but  the 
improvement  in  many  symptoms  was  conspicuous.  The 
smile,  levator  only,  was  little  changed  except  that  on  the 
left  side  in  laughing,  there  was  the  same  slight  outwaid 
movement  of  the  angle  of  the  mouth.  The  naso-labial  furrow, 
on  smiling,  st'll  extended  from  the  nose  to  just  above  the 
corner  of  the  mouth  (see  Fig.  i).  The  lips  were  distinctly 
stronger:  although  she  could  not  whistle  even  a  year  ago, 
she  had  done  so  on  several  occasions,  loudly  enough  to 
call  a  dog.  The  tongue  was  protruded  well,  and  the  palate 
was  raised  a  little  better  than  nine  months  before. 
Fluids  had  ceased  to  regurgitate  through  the  nose,  the 
voice  had  lost  its  nasal  character,  and  choking  on  swallowing 
had  quite  ceased.  The  masseters  contracted  strongly,  but 
were  soon  tired,  and  the  patient  had  still  to  rest  from  eating 
several  times  in  the  course  of  a  meal.  The  ptosis  continued 
and  the  eyelids  could  not  be  raised  higher  by  the 
will,  although  still  when  she  was  interested,  they  were 
raised  excessively,  enough  to  show  the  sclerotic  above  the 
cornea.  This  was  not  attended  by  any  overaction  of  the 
frontales,  but  the  patient  could  contract  these  slightly  by  an 
effort  of  the  will.  The  orbicularis  could  close  the  eyelids,  but 
still  with  little  force  :  the  contraction  could  be  easily  over- 
come. The  movements  of  the  eyes  were  as  follows  (in  their 
observation  Mr.  Marcus  Gunn  kindly  took  part) :  Upward 
movement  was  absent  in  each  ;  the  downward  movement  was 
only  a  little  less  than  normal  (eighteen  months  before  it  was 
very  slight).  The  right  eye  moved  outwards  (external  rectus) 
about  three-quarters  of  the  normal  distance,  and  the  asso- 
ciated movement  of  the  left  eye  (internal  rectus)  was  about 
half  the  normal.  The  two  eyes  were  moved  to  the  left  only 
about  one-sixth  of  the  normal,  the  samo  degree  in  each.  Thel 
lateral  movement  of  each  eye  separately  was  the  same  as 
when  tested  toi/ether.  The  lateral  movements  were  attended 
with  a  curious  disposition  of  the  eyes  to  move  downwards, 
greater  when  tested  separately  than  together.  No  nystagmus 
could  now  be  observed,  but  on  looking  to  the  left,  the  left 
upper  eyelid  presented  up  and  down  nystagmoid  movements. 
(I  first  noted  tliis  two  years  before  in  the  same  degree.) 
(Jonverge.nce  was  weak  ;  for  an  object  6  in.  away  the  move- 
ment was  only  half  the  normal :  it  did  not  increase  when  the 
object  was  broujjlit  nearer,  and  soon  diminished,  the  right 
eyeball  first  moving  outwards.  The  pupils  acted  well  to  light 
and  on  convergence.  Accommodation  was  fair,  but  seemed 
to  be  sooner  exliausted  in  the  right  eye  than  in  the  left; 
there  was  slight  hypermetropia.  \o  weakness  in  the  neck 
could  now  be  observed,  conspicuous  as  it  was  at  first.  The 
fingers  could  be  completely  extended,  but  the  grasp  was 
weak,  although  only  slight  evidence  of  exhaustion  could  be 
ascertained,  suicesBive  elforts  with  the  dynamometer  result- 
ing in  a  pressure  of  ij,  16,  17,  21,  14,  12,  n,  and  14  kg.  She 
had  become  able  to  write  a  long  letter  without  fatigue,  which 
was  impoHsible  two  years  before.  In  the  legs,  llcxion  of  the 
hip  was  iliflicult;  when  sittinf,',  the  patient  could  only  keep 
the  foot  a  few  Inclies  from  the  ground  for  two  or  three 
seconds.  The  flixors  of  tlic  knee  had  fair  power,  although 
legs  than  tlie  extrnsors.  The  kni-e-jerks  were  active,  and  six 
repetitions  caiiH4'd  no  diminution.  It  was  not  jmicticiible  to 
U«t  thoroiiglily  the  "  myasthenic  reaction,"  liut  the  applica- 
tion of  a  tetanr/.ing  current  to  the  extensors  oj  the  lingers  for 
about  a  minute  caused  little  indication  of  diminished  irrita- 
Itilily.  In  the  zygnmatii'  muBclcH,  no  contraction  could  be 
obtained  on  the  lell  side,  but  only  n  Blight  trace  on  the  right, 
and  this  may  poHsibly  have  been  due  to  stimulation  of  the 
riHOriuH.  TliC  patient  presented  iiowljcre  any  local  mUHCuliir 
atrophy,  eithiT  in  the  Irunk  or  limbs.  She  was  thin,  her 
weight  being  yS  lb.  and  h<-it;lit  s  ft.  (,  in.— about  two-thirds  of 
the  average  weight  for  her  heiKht. 

Tliene  two  caseH  present  a  striking  resemblance,  being  of  the 
Hami-  Hex,  not  far  apart  in  age,  and  alike  in  neiienil  and  local 
symptoms,  and  in  Uie  course  ol  tlicHe.  Muscular  pxliausli- 
bility  waH  not  iiot<-il  in  the  first  cnse,  ]irobnbly  becaUHC  it  was 
not  lof)ked  for. 

'Hie  limtctwe  .liffers  from  the  others  in  tlir-  later  age  of  thi" 
patient,  nn<l  the  fu'  I  that  the  defi'otive  power  in  the  limbs  was 
much  less  promiiu-nt.  NevertlinlenH,  the  n'scinl'lance  in  the 
»t«ht  bulbar  symptoniH,  in  the  condition  o(  tho  (no«,  and  the 


defective  movement  of  the  eyes  was  so  close  as  to  make  it 
certainly  of  the  same  nature. 

Cask  hi. —The  patient,  a  woman,  had  married  at  23,  and 
had  one  healthy  child.  But  when  29  the  cervix  uteri  was 
removed  by  Sir  John  Williams  for  carcinoma.  She  subse- 
quently had  two  miscarriages  in  the  sixth  month  of  preg- 
nancy, which  is,  I  am  told,  veiy  common  after  this  operation. 
I  saw  her  Jirst  in  June,  1895,  when  she  was  39  years  of  age. 
The  symptoms  had  been  observed  for  two  years,  commencing 
gradually  without  apparent  cause.  Her  expression  at  once 
attracted  notice  from  the  fixed  aspect  of  the  eyes  and  the 
apparent  absence  of  the  power  of  smiling  ;  these  were- 
recognized  as  the  same  as  presented  by  the  first 
ease.  The  smile  was  confined  to  the  region  beside  the 
nose ;  there  was  the  furrow  above  the  lip,  and  some  wrinkling 
of  the  skin  beside  the  nose;  but  even  a  laugh  caused  no  fur- 
row outside  the  corner  of  the  mouth.  Her  lips  had  becomi- 
weak  so  that  she  was  unable  to  whistle  as  she  could  pre- 
viously. The  tongue  was  well  protruded  but  the  voice  was 
nasal,  and  the  palate  was  raised  very  little  in  phonation.  The 
vocal  cords  moved  well.  Slight  occasional  difficulty  in  iswal- 
lowing  was  complained  of,  and  the  contraction  of  the  mas- 
seters was  not  strong — the  right  distinctly  the  weaker.  There 
was  marked  double  ptosis,  equal,  the  lid  covering  the  upper 
part  of  the  iris.  The  left  eye  was  used  in  fixing,  and  there 
was  slight  divergence  of  the  globes,  which  increased  on  look- 
ing upwards.  The  upward"  movement  was  about  one-half 
the  normal,  a  little  better  in  the  right  eye.  In  lateral  move- 
ments, that  of  each  external  rectus  ^va3  about  one-half  the 
normal,  of  each  internal  rectus  only  one-fourth,  and  the  defect 
on  convergence  was  in  the  same  proportion.  I  have  no  note 
of  the  downward  movement,  but  my  recollection  is  clear  that 
it  was  good.  Injections  of  strychnine  were  ordered. 
Six  wfeeks  later  the  right  ptosis  had  increased,  so  as  to- oon- 
ceal  half  the  pupil.  The  left  external  rectus  could  now  move 
the  eye  out  to  almost  the  full  extent,  but  the  right  external 
rectus  had  lost  most  of  its  power.  The  other  movements  re- 
mained tho  same.  After  another  month  (as  I  afterwards 
learned)  the  patient  felt  so  much  better  tliat  the  injections 
were  discontinued,  but  she  came  to  me  again  six  months 
later,  fieing  weaker.  The  right  eye  moved  in  and  out  fairly 
well,  the  left  much  as  before,  and  still  diverged  outwards. 
The  upward  movement  of  the  left  was  only  half  that  of  the 
right,  which  was  about  two-thirds  the  normal.  Convergence 
was  still  defective,  the  effort  only  brought  the  divergent  left 
eye  to  the  mid-position.  The  injections  were  resumed  and 
two  months  later  the  ptosis  was  a  little  less  ;  movements  of 
the  right  eye  the  same,  of  tho  left  eye  to  three-quarters  of  the 
normal  both  in  and  out,  but  no  better  upwards.  Her  smile 
had  improved  a  little,  and  her  laugh  was  much  more  natural, 
with  ilistinct  movement  outwards  at  the  angle  of  the  mouth, 
r.ut  in  the  laugh  there  was  still  excess  of  the  elevation  of  the 
upper  lip  and  this  was  much  greater  on  the  right  side.  The 
voice  was  scarcely  nasal  and  the  palate  well  raised.  A 
year  later  (after  very  irregular  injections)  the  voice  was 
again  nasal,  scarcely  any  movement  of  the  palate  could 
be  produced,  and  closure  of  the  eyes  was  more  iliilicult.  Both 
internal  recti  were  almost  powerless.  The  smile  had  again 
become  i)urely  levator.  Otherwise  there  was  little  change. 
lint  at  the  end  of  another  three  months  she  was  not  so  well, 
and  came  tomefor  the  last  time.  Shehad  sullered  from  profuse 
menorrhagia  and  had  become  very  jiale.  The  blood  cor- 
puscles and  haemoglobin  were  reduced  to  one-half  the  normal. 
I  do  not  know  the  stiiti' of  the  uterus;  1  had  then  no  know- 
ledge of  the  previous  operations  for  cancer.  She  was  weaker 
and  complained  ot  pains  in  the  limbs  after  exertion.  She  died 
Boon  alter,  1  am  told,  from  inlhien/.a  and  bronchitis,  and 
iniihililv  ot  her  weak  thoracic  muscles  to  exjiel  the  mucus. 
All  through,  the  opportunities  for  obscrvatii  n  were  rare  and 
not  favourable. 

ItrMAItKH. 

The  ««««/ ««ii7/- i«,  perhaiis,  the  most  eonvwuicnl  designa- 
tion for  the  iieeuliar  character  of  the  smile  |)rcHeiitod  by  eai'h 
of  these  i>atienlH,  nlthouuh  it  might  also  be  cjiUcd  the 
"levator  smile."  Its  fiMitnre  is  the  ubsenee  of  the  normal 
movement  at  the  corner  of  the  mouth,  which  eithi'r  carries 
llie  furrow  Iroin  the  nose  around  the  corner  of  the  mouth  or 
pro'luces  a  separate"  deprcHSion  tlierc.  In  Ihese  patients  the 
Tftrrow  Of  the  smll*'T>MK  entirely  nbove  the  iipp'-r  lip,  oPMinR 
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outwards  above  the  angle  of  the  mouth.  It  is  less  mnrked  in 
Case  II  tlian  in  either  of  the  others,  altliongh  I  am  only  able 
to  give  an  illustration  of  this  case  (Fig.  i).     its  abnormal 


Fip.  T.— From  .-i    pliotoevapli  tir  Dr.  Fiff.  r.  — l^'roi  1  n   j'iiotopraph  hy  r>r 

Battcrbury.    ol  lierkhamstcd,    of  Farquhar  lin/.j.ATd.    showing  llio 

the  patieul  Case  11,  i^howiug  the  similar  furrow  caused  by  isolated 

Itmilatioa  of  the  smile  lo  cicva-  stlinulatiou  ot    the   levator  labli 

tion  of  the  upper  lip  and  the  ab-  auperioris. 
senee  of  movement   outwards  of 
the  anRle  of  the  motiUi. 

character  may  not  be  so  conspicuous  at  first  as  when  it  is 
observed  more  closely,  and  e'jpecially  when  it  is  compared 
with  the  normal  smile  in  a  person  of  the  same  general  aspect. 
Fig.  2  is  from  a  photograph,  which  has  been  kindly  taken  for 
me  by  l>r.  Faniuliar  Bu/zard,  of  the  effect  of  gentle  faradie 
stimulation  of  the  levator  labii  supcrioris  in  a  patient  whose 
face  was  anaesthetic  in  consequence  of  the  removal  of  the 
Gasserian  ganglion  by  Krause's  operation.  The  slight  con- 
traction of  the  orbicularis  palpebrarum  is  due  to  the  fact 
that  some  of  the  branches  to  this  muscle  cannot  be  avoided. 
It  will  be  seen  that  the  farrow  produced  corresponds  in  posi- 
tion to  that  of  the  patient's  smile.  In  Cases  i  and  iii  the 
limitation  of  the  contraction  to  the  muscles  raising  the  upper 
lip  was  even  more  marked,  and  their  contraction  was  trreater 
in  degree,  as  if  by  an  over-action  consequent  on  the  absence 
of  the  normal  elfect  of  the  9:ygomatic  and  risorius  muscles. 

In  the  case  figurcfl,  on  an  energetic  laugh,  there  was  a 
slight  movement  on  the  left  side  of  the  mouth,  probably  by 
the  risoriui!,  which  only  made  more  conspicuous  the  absence 
of  the  normal  movement.  The  fact  that  this  nasal  smile  was 
so  consjiicuous  in  ench  of  the  cases  raises  the  ([uestion 
whether  it  may  not  be  a  common  feature  of  the  disca.s^.  It 
does  not  seem  to  have  attracted  attention,  but  it  might 
oasily  escape  notice.  In  several  recorded  cases  "  weakness  of 
the  lower  facial  muscles"  is  mentioned  witlmut  being 
definitely  specified.*' 

T/ie  Ophthalmoplegia.— \jOm  of  power  in  the  eyeball  muscles 
lias  been  mentioned  :i'-  among  the  symptoms  of  many  cases 
of  myasthenia,  but  unfortunately  has  seldom  been  carefully 
descrilicd.  In  these  tlirce  cases  it  was  a  most  conspicuous  and 
enduring  symptom.  It  presents,  at  first  sight,  a  strong  re- 
semblance to  the  ophthalmoplegia  from  nuclear  degeneration. 
Yet  there  are  some  noteworthy  diflerences,  possibly  of  much 
significance.  t)ne  of  these  is  the  greater  escape  of  the  muscles 
moving  the  eyes  downwards,  and  the  implication  in  various 
dcLTrce  of  those  moving  the  eyeballs  upwards.  Not  less 
striking  is  the  constant  and  irregular  all'ection  of  the  lateral 
muscles,  the  fact  that  this  was  different  in  degree  in  asso- 
ciated muscles,  and  that  in  some  muscles  it  presented  extra- 
ordinary variations  atdilfcrent  periods.    In  order  to  present 

'This  nasal  sinilo.  or  nasal  snarl  as  It  mUtht  ho  called  In  its  extreme 
t'orni,  bears  a  cnrions  rescmblanoo  to  the  nu»vemont  of  the  lat'e  by  xvliich 
most  monkeys  express  pleasure.  This  is  well  seen  in  the  ll^nrcs  in 
Darwin';}  i.*xjirf*j/'t«  of  thr  Lmnliong.  li  raiseil  the  (piestlon  whotjior 
animals  possess  rypoMKitic  muscles.  By  the  kinduoss  01  Mr.  Hoddard,  of 
the  Xnological  Gardens,  Dr.  Finny  has  made  some  dissections  for  me, 
uliich  show  that  the  -/ypnmatic  inliBcles  arc  present  in  the  autmals. 
althOtif^h  they  have  not  quite  titr  sanio  form  as  in  man.  Mow  far  their 
inaction  in  expression  is  the  rcMtU  of  a  ditrci*enco  in  their  iltreution,  con- 
sequeut  on  the  dllTcrcnt  .<;hapo  of  the  (a.o,  is  a  qnestioti  stUl  to  be 
decided. 


better  these  featnres,  I  have  brought  together  the  conditions 
in  the  three  cases  in  a  diagrammatic  form  which  will  l>e  readily 
understood.  Fach  outer  circle  rejiresents  the  normal  extent 
of  movement  of  the'eye.  and  the  h-iigth  of  the  [im-f  indicated 
the  proportion  wliich  tlie  actual  movement  bore  to  the  nor- 
mal. Where  two  or  three  lines  are  together  they  represent 
the  variations  of  power  at  dilierent  tiiiies. 

In  all  cases  the  lightrretlex  of  the  iris  was  perfect,  and  I  be- 
lieve that  this  has  been  the  case  of  all  recorded  cases.  The 
■condition  of  accommodation  was  not  easy  to  ascertain,  on 
account  of  the  presenceof  hypermetropia.  but  in  two  it  seemed 
impaired,  and  the  action  of  the  pu]iil  on  accommodation 
seemed  impaired  with  it,  but  the  hindrance  to  convergence 
made  the  observations  on  this  point  uncertain. 


Fig.  ,.— Dianrams  to  indicate  the  amount  of  movement  of  the  eye.*.  R 
.•uid  L,  by  the  recti,  in  Cases  1,  11.  and  in.    The  outer  circle  repre- 
sents ronsihly  the  normal  e.vteutof  ninvcinont  in  each  direction. 
The  lines  of  dllTercnt   lenpth  placed  toco! her  indicate  llie  varia- 
tions i.i  the  degree  of  the  ^aine  movement  at  ditlcrent  periods  of 
tite  case. 
Ptosis  was  a  marked  feature,  as  in  most  cases,  but  there  was 
no  correspondence  between  its  degree  and  the  impairment  of 
the  upward  movement  of  the  eyes.    Equally  common  was  the 
weakness  of  the  orbicularis  palpebrarum.which  was  so  marked 
in  the  second  and   third  cases,  while  in  the  second  case  the 
weakness  of  the  frontales  was  also  conspicuous. 

My  chief  object  is  to  call  attention  to  the  peculiar  effect  of 
the  facial  weakness,  in  altering  the  smile,  and  to  the  peculiar 
characters  of  the  ophthalmoplegia,  in  the  hope  that  future 
observers  may  ascertain  how  far  these  are  common.  I  do 
not  (iropose  to  discuss  the  pathology  of  the  disease  generally, 
but  I  miiv  point  out  the  possible  i'l-aring  of  tlie  facts  on  the 
nature  of  the  malady,  a  subject  which  remains  altogether 
mysterious. 

The  pathological  problem  is  whether  the  symptoms  depend 
upon  a  change  in  the  muscles  or  in  the  nervous  system,  or 
both.    The  "nasal  smile"  is  only  one  feature  of  the  distribu- 
tion of  the  weakness  of  the  facial  muscles,  and  the  significant 
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fact  regarding  this  is  that  it  corresponds  more  closely  to  that 
met  with  in  idiopathic  muscular  atrophy  (muscular  dysti-ophy) 
than  to  known  affections  of  the  nervous  system.  This  corre- 
spondence (which  has  been  insisted  on  by  Toby  Cohn)  is  seen 
in  the  weakness  of  the  frontales,  the  orbiculares  palpebrarum 
and  of  the  zygomatic  .muscles.  The  resemblance  is  strikingly 
shown  by  a  comparison  of  the  facial  symptoms  of  myasthenia 
with  the  condition  of  the  face  in  the  case  figured  in  my  Manual, 
3rd  edition,  vol.  i,  p.  589,  which  is  certainly  a  case  of  muscular 
dystrophy  of  the  facial  type  (the  type  called  that  of  Landouzy- 
Dejerine).  It  is  equally  striking  in  the  remarkable  case  of 
this  type  which  was  described  by  Duchenne  in  1S72,  and  also 
by  Landouzy  and  D^jerine  in  1SS6,  and  of  which  the  patho- 
logical condition  has  only  recently  been  described  by  Spiller.' 
The  frontales  and  orbiculares  were  entirely  degenerated,  and 
the  zygomatic  muscles  almost  entirely.  Complete  as  was  the 
degeneration  of  a  large  number  of  the  muscles,  the  motor 
nerves  were  absolutely  normal.  This  fact  is  of  great  import- 
ance, because  it  shows  that  idiopathic  muscular  atrophy,  how- 
ever long  its  duration,  does  not  involve  of  necessity  any 
secondary  changes  in  the  motor  nerves.  Slight  changes 
might,  indeed,  have  been  expected  from  the  absence  of 
function,  but  they  are  apparently  not  such  as  to  be  recog- 
nizable by  any  method  of  investigation.  It  is  important  to 
call  attention  to  this  fact,  and  the  absolute  weight  of  evidence 
of  it  presented  by  Spiller's  case  (among  others),  because  it  is 
very  rare  for  a  case  to  be  so  carefully  observed  during  so  long 
a  period,  and  to  become  the  subject  of  such  careful  patho- 
logical research.  The  facts  also  show  how  much  caution  is 
needed  before  assuming  a  simultaneous  failure  of  vitality  on 
the  part  both  of  the  muscles  and  the  motor  nerves. 

A  degeneration  of  the  nerves  involves  also  that  of  the 
muscles,  and  the  coincidence  of  the  two  should  only  suggest 
that  the  former  is  primary,  when  there  is  conclusive  proof  of 
simultaneous  affection,  which  is  not  easily  obtained. 

The  distribution  of  the  symptoms  in  the  muscles  supplied 
from  the  medulla  oblongata  also  corresponds  to  that  in 
muscular  dystrophy  rather  than  in  known  central  affections. 
A  striking  feature  of  this  is  the  escape  of  the  tongue  and 
larynx,  and  the  moderate  degree  of  weakness  of  tlie  lips  and 
palate.  Jn  the  cases  I  have  here  described  the  variation  in  the 
degree  of  this  weakness  at  different  periods  was  as  marked  as 
that  of  some  of  the  eyeball  muscles.  The  absence  of  perfect 
bilateral  symmetry  was  as  marked  in  the  masseters  in  one  case 
as  in  the  eyeball  muscles.  In  maladies  which  present  such  a 
marked  difference  as  exists  between  myasthenia  and  myo- 
dystrophy (if  1  may  be  allowed  to  yield  to  the  suggestion  of 
analogy,  and  use  a  word  which  may  be  new),  it  is  not  to  be 
expcctr'd  that  any  close  correspondence  should  be  observed. 

Buttheoplithalmoplfgia,  from  its  resemblance  to  the  nuclear 
form,  may  be  regarded  as  suggestive  of  central  disease.  It  is 
important,  therefore,  to  note  the  special  features  to  which  I 
have  called  attention.  Future  careful  observations  may 
increase  or  diminisli  their  significance.  In  its  irregular 
distribution  and  variations,  it  presents  some  correspond- 
ence to  the  features  of  the  weakness  in  the  muscles  supplied 
from  the  medulla  in  myasthenia  compared  witli  tliat  in 
central  disease.  It  is,  moreover,  imjjortant  to  remember  that 
we  know  no  reason  why  the  eyeball  muscles  should  nojt  suffer 
in  a  widewpread  muscular  malady. 

The  information  aM'onled  by  the  microscope'regardinp  the 
nature  of  the  disease  is  purely  negative.  The  latest  inetliods 
of  research  diseloHc  no  structural  change.  Tliis  can  surprise 
no  one  who  has  considered  carefully  tlie  features  of  the 
malady.  Wliere  there  is  tlie  capacity  for  normal  action, 
altliou^'li  in  diminished  ilegree,  normal  structure  would  be 
anticipali  "I.  and  an  undue  i|uickni>HH  of  exhaustion  would  not 
be  expected  to  be  accoin|iHnied  by  visible  alterations.  The 
ability  for  sustained  exi'rtion  depends  on  tlie  capacity  for 
immediate  renewal  of  the  elemintH  lont  in  function,  a  (|Uick 
renewal  by  vital  inelaboliHin.  Tln'  exhaustibility  in  mya- 
Nthenia  muHt  depend  upon  defe<-tive  raimcity  for  this  prompt 
vital  nutrition,  on  a  too  tardy  renewal  of  tlif  iiiolecules  to 
permit  exertion  to  be  Hustained.  When  we  reiiiembiT  bow 
Jar  below  discernment,  or  any  promise  of  future  diKcernnienl, 
the  molecules  of  living  tissue  are,  it  will  hi-  realized  how 
vast  may  be  the  inipirfeclion  of  tlieir  niilrilion,  wliieb  can 
only  be  revenled  by  its  functional  eireelH.  Hence  we  are  only 
likely  to  obtain  any  pathological  facts  regarding  the  hcuI  of 


the  disease  when  local  changes  proceed  far  beyond  the 
characteristic  functional  impairment  and  involve  atrophic 
degeneration.  Atrophy  of  a  few  muscles  has  been  noted  in 
rare  cases,  irregular  in  distribution,  but  as  yet  they  have 
afforded  no  reasons  for  regarding  the  malady  as  other  than 
muscular. 

If  present  facts  only  enable  us  to  regard  myasthenia  as  a 
nutritional  disorder,  impairing  the  vital  processes  in  the 
muscle,  we  should  remember  that  this  is  hardly  more  than  a 
statement  of  the  obvious  symptoms  in  pathological  terms. 
It  is  only  more  by  its  implied  negation  of  other  morbid  pro- 
cesses. The  cause  of  this  nutritional  incapacity  is,  so  far  as 
we  can  yet  see,  the  great  problem  of  the  disease,  and  it  is 
the  same,  whether  the  malady  is  regarded  as  muscular  or 
neural. 

The  theory  has  been  put  forward  and  advocated  that  the 
impairment  of  function  and  vital  nutrition  can  be  best  ex- 
plained by  ascribing  it  to  a  toxic  agent.  The  theory  is  in- 
definite, but  is  apparently  based  on  the  mysterious  selective 
action  of  toxins,  on  the  symmetry  of  their  influence,  and  on 
the  theory  that  the  effects  of  fatigue  are  due  to  the  production 
in  the  muscles  of  a  toxic  material.  But  when  full  weight  is 
given  to  all  these  facts,  its  amount  is  very  small.  The  argu- 
ment is  purely  one  of  analogy,  a  proverbial  pitfall  in  reason- 
ing. All  that  it  amounts  to  is  that  toxic  influences  may  cause 
symptoms  resembling  those  of  myasthenia  in  some  superficial 
characters.  No  one  has  yet  suggested  that  muscular  dys- 
trophy has  this  origin,  although  it  resembles  myasthenia  in 
some  important  features,  among  them  in  the  symmetry  on 
which  so  much  weight  is  laid.  The  symmetry  of  the  action 
of  toxic  agents  depends  on  nutritional  susceptibility  and  proves 
no  more  than  this.  It  is  very  difficult  for  any  one  who  has 
watched  cases  of  myasthenia  during  years  to  conceive  that 
the  condition  is  due  to  a  toxic  agent,  in  the  absence  of 
any  conceivable  source  for  such  an  influence.  The  per- 
sistence of  the  symptoms,  their  slight  inexplicable  variations 
in  detail  and  degree,  make  it  difficult,  at  present,  to  go  beyond 
the  obvious  fact  of  an  imperfection  in  the  vital  nutritional 
power,  which  seems  to  be  a  defect  of  life,  with  little  tendency 
to  progress.  We  know,  indeed,  that  many  morbid  states 
which  have  like  manifestations  may  be  brought  about  by 
divers  causes,  but  where  facts  are  few  the  need  is  all  the 
greater  for  careful  scrutiny  of  the  evidence  on  which  theories 
are  ostensibly  based. 

In  recorded  cases  little  benefit  has  seemed  to  result  frooa 
any  method  of  treatment.  But  in  Cases  11  and  ni  here 
described  the  effect  of  the  hypodermic^  injection  of  strych- 
nine seemed  distinct.  Especially  in  Case  11  its  influence  has 
been  marked  and  sustained,  and,  in  the  opinion  of  the 
patient,  her  friends,  and  her  immediate  medical  adviser, 
admits  of  no'doubt. 

NoTi:.  If  myasthenia  is  regarded  as  due  to  an  impairment 
of  the  lower  motor  neuron,  we  must  look  for  the  origin  of  the 
feebleness  and  quick  exhaustion  of  the  motor  impulses  to  tlie 
source  of  these.  Since  the  nerve  fibrillae  traverse  the  motor 
cells  without  interruption,  that  source  must  be  in  the 
extremity  of  the  dendrites  (the  cell  having  only  a  nutritional 
influence).  But  this  fails  to  explain  the  "  rayiisthenic  elec- 
trical reaction,"  for  which  a  neural  cause  can  only  be  con- 
ceived as  impairment  of  the  nerve  endings  on  the  muscular 
fibres.  I'.ut  these  depend  for  the  integrity  of  their  nutrition 
on  the  cells,  and  their  pathology  is  still  an  unknown  subject 
so  far  as  any  i)riniary  changes  are  concerned.  It  is  by  the 
muscles  that  the  svmptoms  must  be  directly  produced,  and 
reasons  for  looking  bi'yond  them  are  as  yet  wanting. 

KKl  KUKNCP. 

'  Contrlb.  roppor  LabnriitDry,  riillttlolplila,  igo*. 


I'nvHirA(.  Cri.Ti'iiK  IN  Amkuica.  A  Itill  has  recently  been 
introduced  into  the  I'nited  States  Senate  whi.li  proviiles  for 
tlie  creation  of  a  diiiartniciil  of  physical  culture,  whose  head 
is  to  be  a  member  of  the  (Cabinet.  I'"or  each  State  a  Commis- 
sioner of  PliysicHl  Culture,  at  a  salary  of  ;{;8o(),  is  to  jirepare 
)>lanH  for  playgrounds.  gymiiiiHia,  paikH,  public  baths,  and 
other  facilities  for  physic  nl  culture  compatible'  with  public 
health,  and  to  have  general  cliarge  of  such  nmtters  within  the 
Slate  limits.  ^-  • 
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ON    A    (AbC  01 

TRAUMATIC    KlMLKl'SY    WITH    ADHESION 
OF   SKIX   TO   BRAIN  : 

TREATKU  BY  INSEKTION  OF  GOLD  FOIL. 

fiiven  in  the  Lirerpool  Royal  Infirmary. 

By  RUSHTON   PARKER,  M.B.,  B.S.,  F.R.C.S., 
Professor  oi  Surgery  in  University  College,  Liverpool. 


[AuSTRACT.] 

The  man  before  you,  J.  E.  W.,  aged  3S,  wlio  has  come  to  show 
himself  at  my  request,  has,  as  you  may  perceive,  every 
appearance  of  health,  intelligence,  and  vivacity,  confirmed  by 
the  expression  of  his  own  feelings  to  the  same  effect.  But  he 
has  been  very  different  at  variouB  times  in  tlii'  last  eighteen 
years,  and  so  recently  as  ^even  weeks  ago  he  was  admitted 
into  my  ward  suffering  from  fits  and  a  drowsy,  vacant 
manner,  then  of  four  days'  duration.  His  history  is  as 
follows; 


Three  or  four  years  Inter  he  had  some  fits,  accompanied  by 
violent  twitchins.  and  in  one  of  them  he  dislocated  his  jaw. 
After  this  lie  was  quit"-  well  until  1894,  when  fit«  came  on 
again,  and  he  was  admitted  into  the  National  Hospital  for  the 
Paralysed  and  Epileptic  under  the  care  of  Dr.  Ramskill.  Mr. 
Victor  Horsley  also  saw  him,  and  the  fits  passed  off  without 
operative  interference. 

On  November  lat.  iS95,he  was  admitted  into  this  infirmary, 
under  my  care,  on  account  of  a  return  of  his  fits,  lie  Imd 
only  one  lit  aft?r  admission,  however,  and  I  thought  operation 
unnecessary  as  far  as  the  fits  were  eoncemtd.  But  as  tl'ere 
was  a  translucent  cystic  condition  of  the  fear  over  a  gap  in 
the  bone  at  the  seat  01  former  injury  CFig.  i),  situated  about 
or  near  the  left  half  of  the  coronal  suture,  an  oi>eration  v&s 

fierformed  hy  mo  on  November  13th,  189;,  to  deal  witli  the 
ocal  condition,  which  looked  unsafe.  The  thin  scar  was 
excised  and  the  integuments  were  loosened  from  the  bone 
and  sewn  together  over  the  aperture.  The  wound  healed 
quickly,  and  he  left  hospital  after  nine  days,  apparently 
perfectly  well,  with  a  firm  thick  covering  over  the  gap. 

No  further  illness  occurred  until  December  i6th,  1901,  when 
a  fit  came  on,  attended,  according  to  his  wife's  description,  by 
twitching  of  the  arras  and  trunk,  and  dislocation  of  the  jaw, 
which  was  reduced  by  a  doctor.  Thn  tit<  were  reprated  .several 


I  .ember  Mill,  i8<)5 ;  cystii*  palsatinv;  M-iir  ^trauin.ilic 

eiRe]iiialocele)  before  operation,  same  day. 

lli''tory. 
In  1SS4  he  fell  off  a  truck  on  the  I'estiniog  and  Portmadoc 
narrow-gauge  railway,  striking  in  his  fall  a  projecting  point  of 
stone,  and  sustaining  a  eoinpuund  depressed  fracture  of  the 
left  fronto-parietal  region,  lie  was  treated  by  Dr.  Roberts,  of 
Blaenau-Festiniog,  by  trephiiiiag,  with  removal  of  the  frac- 
tured pieces  and  trephined  disc.  He  remained  insensible  a 
fortnight,  and  under  treatment  for  ten  months,  during  part  of 
which  he  had  paralysis  of  the  right  arm  and  leg  and  right 
side  of  the  face.  He  got  well,  and  went  to  work  aa  a  tailor  in 
the  samp  localitv. 


.  t  cuniiiry  ciii.  i>o--  ;  n«n-pulsulniK  : 
of  gold  foil. 

times  the  same  and  following  three  days,  after  wliich  he  came 
again  l»  this  infirmary.  The  seat  of  injury  in  the  left  forehead, 
an  old  dej^ressed  scar,  jiulsated  slightly  and  was  soft  to  the 
touch,  viclding  on  pressure.  When  interrogated  by  me  on 
December  jolh  he  had  a  dull  and  vai  ant  expression,  which 
increasi  d  with  efforts  at  thought.  So  he  was  sent  at  once  to 
bed,  where  he  was  kept  under  observation  for  a  frw  days, 
durinu'  which  the  fits  were  repeat. d  with  increasing  fr.quenty. 
When  spokiu  to  he  answerid  rationally  for  a  few  moments, 
and  tben  ouickly  became  dull  nud  confused  ;  s'ow  to  under. 
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stand  qnestions  and  to  frame  answers.  In  some  of  the  fits 
observed,  the  arms  and  head  moved,  but  not  the  legs.  He  bit 
his  tongue,  but  did  not  pass  urine  or  faeces.  The  duration  of 
the  fits  was  from  two  to  five  minutes.  In  one  fit,  on  December 
22nd,  movements  of  both  legs  took  place.  At  a  visit  on 
December  23rd,  while  saying  a  few  words  about  his  case,  I 
laid  my  finger  lightly  on  the  scar  over  the  pulsating  gap,  on 
which  he  immediately  turned  his  head  and  eyes  to  tlie  right, 
becoming  instantly  unconscious,  twitching  his  right  lower  lip 
and  his  fingers,  but  not  otherwise  moving  either  arm  or  leg.  On 
December  24th  at  9.30  a.m.,  he  had  a  fit,  in  which  he  foamed 
at  the  mouth  and  bit  his  tongue.  Other  tits  occurred  every 
ten  or  fifteen  minutes  during  the  rest  of  the  morning.  The 
same  morning,  while  his  head  was  being  shaved  and  other- 
wise prepared  for  operation,  a  gurgling  cry  prolonged  into  a 
moan  accompanied  the  fits  then  and  afterwards. 

Operation. 

Operation  was  undertaken  the  same  afternoon  with  a  semi- 
circular flap  including  the  old  scar,  which  was  found  adherent 
directly  to  the  brain  and  dissected  off  it.  The  dura  mater 
was  found  turned  out  along  the  margins  of  the  bone  aperture, 
adliering  to  it  and  to  the  outer  surface  by  scar  tissue.  This 
was  all  stripped  with  a  raspatory,  and  also  freed  from  the 
inner  table  for  some  distance  all  round  the  aperture,  and  laid 
down  on  the  exposed  brain,  leaving  a  central  portion  un- 
covered. The  hole  in  the  bone  was  oval,  measuring  i  in.  or 
less  in  one  direction  and  more  in  the  other.  On  the  exposed 
brain  and  dura  mater,  passing  lietween  the  latter  and  the 
skull,  were  laid  pieces  of  stiffish  goldfoil,cut  from  Ash's  Xo.  60 
(a  piece  about  4  in.  square  that  weighed  ;  oz.).  It  was  found 
impossible  to  pass  in  a  single  oval  piece  a  little  larger  than 
the  bone  aperture  with  anything  approaching  smoothness  or 
neatness,  so  one  smaller  piece  that  broke  otf  was  laid  on 
as  well  as  could  be  done,  followed  by  two  more  pieces,  all  by 
this  time  thorouf.'hly  crumpled.  The  skin  flap  was  closed 
down  by  continuous  mattress  suture,  without  attempt  at  lif,'a- 
ture  of  the  numerous  vessels,  that  now  bled  again  on  remov- 
ing the  compression  forceps  which  had  been  applied  to  the  cut 
edges.  I'inally,  all  was  covered  up  under  cyanide  gauze  and 
capelline  bandage. 

After-Hhton/. 

He  slept  well  the  next  night,  but  had  a  fit  early  the  next 
morning.  During  tlie  day  lie  was  at  first  depressed,  then 
excited,  and  towards  night  became  delirious  and  liysterical, 
and  did  not  sleep.  On  December  26th  he  was  very  excited, 
and  persisted  in  sitting  up  in  bed,  but  slept  well  at  night. 
On  December  27th  lie  was  also  excited,  and  only  partially 
rational.  Home  diet  which  had  been  withheld  was  supplied 
to  liim  this  day,  as  he  was  liungry.  The  dressings  also  were 
loose,  and  so  were  changed,  and  the  wound  was  found  ad- 
hering tliroughont,  and  fret  from  redness  or  swelling  at  the 
edges.  On  December  28th  heliad  had  another  very  good  night, 
and  was  perfectly  quiet  and  rational.  On  December  30th  he 
was  sitting  up  in  bed  reading  and  taking  an  intelligent  in- 
terest ill  what  went  on  around  liim.  The  stitches  were 
removed  on  .January  ist,  1902,  and  the  wound  was  found  firmly 
healed  throughout.  Jle  now  said  that  he  "  nev«r  felt  better 
in  Iiis  life."  No  pulsation  could  be  noticed  over  tlie  gap  in  the 
skull,  either  now  or  at  any  lime  since  this  operation.  The 
cleHrnr'HH  of  his  leeoUectionH,  and  tbe  (luickness  and  certainty 
of  liig  perceiitioii.-i  and  replies,  were  quite  noteworthy.  In 
every  way  he  ajipeared  in  excellent  lieallh  and  spirits,  and 
no  tit  hua  occarred  Hince  the  one  noticed  tlie  day  after 
operation. 

Il'mar/.i. 

On  the  day  of  his  lant  adniisHioii  tliis  patient  lookod  like 
one  stupefied  by  alcoliol,  and  his  dull,  hesitating  manner  led 
me  to  make  inquiries  about  his  habits.  His  wife  was  willi 
him,  and  supported  his  own  Miateineiit  tliat,  as  a  mutter  of 
fai'l,  he  dill  not  drink  alcohol,  i  made  further  imiuiries  as  to 
whether  01  no  h«  was  out  of  work,  In  view  of  some  ]>osBible 
motive  other  llinn  tlie  necesHJIy  of  illness,  and  found  thiitlie 
hud  a  good  and  regular  "Cciipation,  which  w;is  only  inter- 
rupted by  the  IllH.  it  was  evidi  111  that  he  was  genuinely  in 
need  of  HSHistaiice,  as  the  history  hIiowh.  But  at  his  previous 
Htay  in  this  liOHliital  1  whb  not  so  lully  persuaded  of  the 
ueiiiiint-ncHH  of  his  caxi".  The  IiisUjiy  of  previous  recent  fits 
had  then  n  cfrlain  vngueneBB  about  it,  and  the  on<'  lit  rejmrted 


after  his  admission  was  insufficiently  corroborated  for  my  own 
satisfaction.  The  operation  then  performed  was  not  under- 
taken on  account  of  the  alleged  fits,  but  simply  to  protect 
him  against  injurious  consequences,  in  case  the  thin  pro- 
truding scar  sliould  give  way  and  cerebral  fluid  escape  in  the 
absence  of  immediate  surgical  attention.  If  it  had  not  been 
for  the  cystic  distension  of  the  scar,  I  should  not  have  touched 
him  ;  and  I  concluded  that  JMr.  Horsley  had  refrained  from 
interference  for  a  similar  reason — namely,  that  there  seemed 
no  occasion  to  do  so  for  the  convulsions'  sake.  VVlien,  there- 
fore, the  man  left  hospital  shortly  afterwards,  to  all  appear- 
ance perfectly  well  and  free  from  the  repetition  of  any  sort  of 
fit,  the  impression  left  upon  my  mind  was  that  before  the 
operation  he  had  probably  exaggerated  his  own  condition  and 
requirements  ;  had  even  been  actuated  by  indolence,  or  per- 
haps malingering.  I  had  not  then  sufficiently  informed  my- 
self of  the  absence  of  all  possible  motive  on  his  part,  as  the 
pathological  evidences,  partly  second-hand,  were  both  scanty 
and  transitory.  This  time  the  condition  was  more  marked, 
and  the  analysis  of  his  symptoms  and  motives  placed  their 
genuineness  beyond  all  question  for  botli  occasions.  The 
time,  in  fact,  had  arrived  when  interference  was  really 
called  for. 

It  is  possible  that  the  operation  undertaken  in  1S95  may 
have  unexpectedly  served  the  purpose  of  removing  his  sus- 
ceptibility to  the  fits,  and  of  postponing  for  more  than  six 
years  the  necessity  for  interference  so  obvious  on  the  last 
occasion. 

As  to  pulsation,'  when  the  skull  is  opened  the  brain  pul- 
sates at  the  orifice,  unless  its  own  substance  or  the  dura 
mater  be  resistant  enough  to  prevent  it.  For  instance,  a 
cerebral  tumour  which  I  removed  in  1SS9  showed  no  pulsation 
when  exposed  through  a  large  trephine  hole.-  The  growth 
was  a  gumma,  adhering  inseparably  to  the  dura  mater,  and 
firm  enough  to  resist  the  vascular  expansion  of  the  brain  at 
each  beat  of  the  heart.  But  the  moment  the  tumour  was  re- 
moved the  exposed  brain  pulsated,  and  pulsation  has  con- 
tinued to  the  present  time  through  the  unossified  hole  in  the 
skull,  the  movement  being  imparted  to  the  integument  (that 
forms  the  only  covering),  to  a  visible  extent,  but  without  rais- 
ing the  parts  appreciably  from  the  level  of  the  bone.  When 
tlie  patient  coughs,  however,  the  encephalon  balloons  the  skin 
out,  raising  it  about  half  an  inch  from  tlie  cranial  level. '  In 
other  cases  of  cranial  operation,  whether  for  compound  frac- 
ture, or  in  trephining  for  other  purpose,  pulsation  occurs  on 
removal  of  portions  of  the  bony  case,  and  continues  as  long 
as  the  coverings  remain  unossified,  even  when  the  bone 
fragments  are  replaced.  The  pulsation  gets  fainter  a& 
ossification  proceeds,  and  usually  ceases  when  the  latter  is 
completed. 

In  the  present  instance  the  gold  foil  appears  stiff  enough  to 
resist  the  pulsation  that  naturally  occurs  where  continuity  of 
the  liony  case  may  be  interrupted. 

The  accompanying  iihotographs  show  the  seat  of  injury  as 
it  appeared  before  my  first  operation  and  after  the  last. 

NOTKS   ANI>    UKlKHr.S(  E. 

'  Written  April  it h  on  piepariin^tliis  loiiort  lorllio  .louUNAL.  -  BRITISH 
Mkdk'Al  Jouunai.,  Novemlior  lotli,  1880.  ^strango  to  say,  this  pntiODt 
ciilloil  vipoii  1110  tlii^  follewint;  inornini;.  I  luul  not  seen  liliii  since 
Doc'i  inl)Ci'.  i8i)o,  but  found  iilni  in  (jood  hoiillli,  and  witli  clear  lecolloctiou 
ol  past  event*!. 


A    CASE    OF    COMI'LKTE    AND    TEMrOKARY 
PARALYSIS  OF  THE  LIMBS  IN  A  CHILI). 

IMIOIIAIILV     A     (:ASK   01'    UKCOVKKY   I'llOM    TIIK  INITIAL   STAOE   OJ- 
VCUTK    AN'l'KHKIK    I'OI.UIM VKI.ITIS. 

By  .umsON  S.  BURY,  M.D.Loivn.,  P.K.O.P., 
I'liytlclan  to  tlio  Mnnchosler  Koyiil  Inliiiniiry. 

In  a  few  I'ases  of  infantile  paralysis  the  part  of  the  limb 
which  is  permanently  piirnlysed  is  the  only  part  that  was 
aH'ccted  at  the  oiinet  of  the  diHcnse,  but  iin  n  1  ule  such  a  I'one 
Hpundence  is  lacking,  the  initial  loss  of  power  being  iniirli 
gieater  in  extent  than  tlw  iierinaneni,  |iaralyHiH.  Thus  at  flisl 
both  legs  iiiny  be  iill'ected,  while  the  Imnl  paralysis  is  liniileii 
to  a  group  «l  iniiscleH  in  one  leg  ;  or  permanent  atrophy  ol 
the  shoulder  iiiuhcIch  of  one  arm  lian  been  jncceded  by  com- 
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plete  paralysis  of  both  arms,  with  weakness  of  some  of  the 
neck  niusflos.  Indeed,  in  some  casi-s  where  the  final  paralysis 
is  limited  to  two  or  three  masclef:,  the  original  paralysis  was 
almost  universal,  atl'eeting  all  the  limbs  and  many  of  the 
neck  and  trunk  muscles. 

This  want  of  correspondence  in  the  distribution  of  motor 
weakness  at  different  stages  of  the  disease  is  one  of  the 
striking  features  of  infantile  paralysis.  A  consideration  of 
the  complete  return  of  motor  power  in  parts  that  were  pro- 
foundly paralysed  would  lead  one  to  assume  that  in  some 
cases  the  wave  of  recovery  would  spread  to  every  part  that 
was  initially  affected,  yet  as  a  matter  of  fact  this  rarely  occurs. 
In  nearly  every  case  of  acute  anterior  jjoliomyelitis  some 
muscles  are  left  permanently,  even  if  only  slightly,  weak. 

As  an  apparent  exception  to  this  ^rule,  the  following  case 
is  wortliy  of  record  : 

A  girl,  aged  9  years,  was  admitted  under  my  care  at  the 
Manchester  Royal  Infirmary  on  January  20th  this  year.  Her 
mother  told  me  that  on  .January  13th  the  child  was  "'  shaky 
and  cold,"  that  on  the  15th  she  was  shivering,  and  her  skin 
was  very  hot.  On  the  16th  it  was  noticed  that  her  legs  seemed 
to  fail  her.  On  the  17th  she  was  unable  to  get  out  of  bed  ;  at 
breakfast  time  she  could  use  her  hands,  but  a  lew  hours  later 
she  was  unable  to  move  them.  On  the  19th  she  was  very 
feverish,  and  on  the  2otli,  the  day  of  admission,  lier  tempera- 
ture was  103°  K.  On  this  day  I  saw  her  for  the  first  time. 
She  was  lying  in  bed.  unable  to  move  any  part  of  her  body 
except  the  head  :  this  she  could  raise  from  the  pillow,  and 
move  from  side  to  side.  She  was  unable  to  raise  either  side 
of  her  body  from  the  bed.  nor  could  she  move  any  part  of  her 
arms  or  legs  ;  her  limbs  were  completely  and  universally  para- 
lysed. She  had  no  pain,  and  no  alteration  in  cutaneous  sensi- 
bility could  be  detected.  Xone  of  the  cranial  nerves  were 
affected.  The  knee-jerks  were  absent,  and  no  wrist-jerk  could 
be  obtained.    The  action  01  the  bladder  seemed  to  be  normal. 

The  possibility  of  diphtheria  being  the  cause  of  the  para- 
lysis was  considered,  but  there  was  uo  history  of  sore  throat, 
nor  were  any  cases  of  infectious  disease  known  to  exist  in  the 
neighbourhood  of  the  child  «  home.  The  fauces  had  a  healthy 
appearance,  and  the  urine  was  free  from  albumen. 

On  the  2ist,  the  day  after  admission  to  hospital,  the  tem- 
perature was  normal  and  the  child  could  feebly  draw  up  her 
tegs  in  bed  and  could  feebly  move  her  arms;  she  could  also 
very  slightly  raise  her  body  from  the  bed.  The  improvement 
progressed  rapidly,  so  that  on  the27th,aweek  after  admission, 
the  paralysis  of  the  arms  had  almost  entirely  disappeared ; 
the  legs,  too,  were  much  stronger,  and  when  her  body  was 
supported  the  patient  could  walk  a  few  steps.  She  was  also 
just  able  to  sit  up  in  bed.  A  few  days  later  she  could  walk 
without  assistance,  the  flexors  of  the  ankles  being,  however, 
etill  weak.  She  left  the  hospital  on  February  9th  quite  re- 
covered from  the  paralysis,  and  the  knee-jerks,  which  were 
feebly  obtained  a  few  day.s  jireviously,  were  quite  normal. 

As  to  the  site  of  the  Ic-sion  in  this  case,  the  Ifaccid  paralysis 
and  the  loss  of  the  deep  re  11  exes  point  to  an  a  I  lection  of  the 
lower  neurons  for  the  limbs  and  trunk.  The  absence  of  sen- 
sory and  of  all  other  symjitoms  than  paralysis  indicates  that 
the  motor  path  was  alone  at  fanlt.  AVhich  part  of  the  lower 
neuron  jwas  affected  ;■'  Was  it  the  nerve  cell  or  its  axon  ? 
Was  the  case  one  of  anterior  poliomyelitis  or  one  of  peripheral 
neuritis?  It  is  certain  that  instances  of  purely  motor 
peripheral  neuritis  do  occur,  and  in  the  present  case  the  com- 
plete recovery  speaks  more  for  a  peripheral  thim  a  central 
disorder.  Still  such  great  rapidity  in  the  disappearance  of 
symptoms  as  occurred  in  this  case  is  probably  as  rare  in 
neuritis  as  in  poliomyelitis.  Then  again  multiple  neuritis  in 
the  child,  apart  from  diphtheria,  is  rare,  whereas  anterior 
poliomyelitis  is  common.  In  favour  of  the  latter  condition, 
too,  may  be  mentioned  the  completeness  of  the  palsy. 

Just  as  difficult  to  settle  as  the  site  of  the  lesion,  if  not 
moi'e  80,  is  its  nature.  Obviously  there  was  a  jirofound,  if 
only  a  transitory,  disturbance  of  the  functions  of  the  parts 
attacked.  The  action  of  some  poison  seems  to  be  the  simplest 
explanation.  Yet  such  speedy  destruction  or  elimination  of 
the  poison  as  must  have  occurred  iu  the  case  related  is  very 
remarkable. 

Evidence  is  accumulating  that  many  disorders  of  the  central 
as  well  as  of  the  peripheral  nervous  system  are  initiated  by 
the  presence  of  a  toxin,  the  i>roduct  of  micro-organisius,  which 


circulates  in  the  blood  and,  according  to  its  nature,  selects  for 
its  attack  certain  delinite  parts  of  the  nervous  sytteiii. 

Suggestive  in  this  respect  are  the  characters  and  tlie  dis- 
tribution of  the  early  lesions  in  infantile  paralysi-!,  together 
with  the  etiology  of  the  disease  an<i  its  occasional  oc-cnrr<  nc<! 
in  large  epidemics.  Moreover,  in  a  few  instances  micro- 
organisms have  been  found.  Thus,  Schultze  detected  the 
J;iger-\Veichselbaum's  diplococcus  in  the  cerebro-spinal  liuid 
obtained  by  lumbar  puncture  in  an  early  case  of  infantile 
paralysis.  Chapin,  too,  in  a  case  which  terminated  fatally, 
fo"und  diplococci  in  the  anterior  torn  which  presented  the 
characteristic  histological  changes  of  acute  anterior  polio- 
myelitis. Dercum  has  also  recorded  a  case  of  infantile  para- 
lysis in  which  the  fluid  obtained  by  lumbar  punctiire  sliowed 
diplococci  which  stained  with  gentian  violet,  and  also  by 
Gram's  method.;  They  resembled,  both  as  regards  their  struc- 
ture and  their  affinity  to  certain  stains,  the  diplococci  of 
Sternlierg. 

Experiments  on  animals  have  shown  that  various  forms  of 
myelitis  can  be  produced  by  the  injection  of  bacteria  or  their 
toxins  into  the  blood.  Thus  Marinesco  has  produced  polio- 
myelitis in  animals  by  injecting  micro-organisms  into  the 
blood  vessels  which  directly  supply  the  s])inal  cord.  He  fias 
.ilso  set  up  changes  like  those  ol  acute  anterior  poliomyelitis 
by  the  injection  of  streptococci  and  of  the  influenza  baciilns 
within  the  spinal  dura  mater.  ( >ther  investigators,  too.  have 
produced  in  animals  spinal  lesions  resembling  those  of  acute 
poliomyelitis  by  the  injection  of  various  bacteria  :  of  these 
may  be  mentioned  the  typhoid,  influenza,  and  diphtheria 
bacilli,  also  the  streptococci  of  erysipelas,  and  the  bacterium 
eoli. 

Hence,  it  is  not  unlikely  that  infantile  paralysis  may  be 
set  up  by  the  action  of  a  toxin  which  is  produced  by  micro- 
organisms, and  which  circulates  in  the  blood.  Tlie  infective 
agent  may  tind  its  way  into  the  system  through  the  gastro- 
intestinal tract,  or  possibly  by  the  nasal  mucous  membrane, 
or  even,  as  suggested  bv  Schultze.  through  the  middle  ear. 

In  the  case  which  I  have  related  no  facts  were  obtained 
which  threw  any  light  either  on  the  nature  or  on  the  mode  of 
entry  of  a  supposed  infectious  agent.  If  we  assume  that  a 
toxin  did  attack  the  lower  neurons  of  the  parts  i^aralysed, 
the  rapid  disappearance  of  the  paralysis  would  suggest  that 
the  toxin  was  speedily  destroyed  or  rendered  innocuous,  or 
quickly  eliminated  from  the  system. 
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The  following  case  emphasizes  the  fact  that  relapses  may  and 
do  occur  in  cases  of  sporadic  cretinism,  if  the  treatment  by 
thyroid  gland  substance  be  omitted,  aud  tliat  it  is  of  absolute 
importance  that  cretins  should  be  kept  carefully  under 
observation  if  the  results  of  treatment  are  not  to  be  si     i'.  I  : 

Hult>ry.  —  \.  K.,  a  boy.  aged  15  months,  was  sont  up  to  1110. '"  M 

Roval  Hospital  iu  Fehnitry.  lio'.  liy  Dr.  J.  II.  Wilson.  01  ..i. 

At  birth  how     ■'.■!  " -n iii-.- .li'i.Mvtii  from  oilier  childrc li  a 

few  months  .  ;i"KOitro."    This  u.i^  tic*loU— how 

I  do  not  kiie  lieu  ho  was  <U   mouths  old.    The 

parents  dati' •  : ;,n,in  (.  .n,,  !i,:.t  •,  im-. 

stair  ii/i   /.  Ho  »as   i..  v.ith  a  harsh  cry. 

movhiR  hi-   •  -ly.  and  ii)  ■  ~.    .-kin  dry.  with 

line  branny  vli.     ^  uonlliofor<. ^      in-.-in  iifi  ,iu'e 

ofheadt8ln.;   liuirdarkand  si-anlv  ;  i-oi;ii  '  i- 

nclle  widclv  open,  posterior  tli;:hllv;  oy* 

O. ..-.«...■  ..•    r>,..    1,  ,,,•,-,..       ,„■,,!.  :  ,     .-,         .'  « 

1   ...  T 

6k.. ■•■--:  vi ■       -o 

uinlulical  licrui  1  ;  sciolmn  pcuduli>ii>  -  il^■^  vory  lliick.  skm  i,..,.r.e.  aud 
thrown  int. I  very  loose  folds ;  feet  thick  aud  broid;  height  .( ,  lu,  -.  weight 

i3U).  1..0/.  ;  temperature  07°.  '_ 

•  K«iid  at  the  meeting  of  the  Yorkshire  Uraach  ol  Uio  British  Medttal 
Association. 
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Tax  BaiTisH       I 
Medicu.  JocrsalJ 

thyroid  at  once.    ^  liquid  extract  ot  iq^o  extract  in  the  form  ot 

rol.TeV^'?^irot!i'''^nlft^^l%]  il^eio%.  the  record  of  the  amoun. 

%°oi;:^^On  Marc*  .th    iSo.^  L\',U^ffi°?ra"n°d'Umnk  o^'^Uie  sl1n=! 
general  improvement    «speciaUy  less  pufliness  ana  ^.^^^         i^  ^ny 


[Mat 


my  old  case-books  J  came  across  a  reference  to  «an^^^^^^^ 
asking  thein  to  let  me  see  it  "f  m.  I  «asgieatt>^a.^sapp  _  ^^^^^^^^^  .^  ^^^_, 
they  had  eiven  up  S"-'°SW„Vp^d  of  coming  to  the  hospital  to  see  me. 
making  the  child  weaker,  and  instead  o'^^o™!"!  ^^.^^^  probability  that, 
?h\'cliw\Ts  ^^fti^'^f  0  m^uX'h;'  ia  Ill^the  symptoms  had  gone  and 
hat'^'^.s  thl't^^fentsfaid  it  Vf  "^„'i;^I»/eh' x"hflto=)  seven  years  old:  it 
Preset  .Siate.-The  child  IS  °°Yie-^ja\^'it'Vs  in'excets  of  the  average 

weighs  S3  lbs.     Height  s"  m-  .  V.^*'v,v  kSi   namely   -S  o  lbs.  The  general 
weillil  o¥a  child  of  seven  as  guenb>Rochnamel>.^,^^^ 

measurements  of  tlie  "^ad  f  oa> ,  auu  >■        ,  ^^^^^.  ,5  jiark 

and  the  genei^vl  appeai-ance  of  the  child  ^s  gr^  very  pasty  and 

scanty,  and  coarse      The  ^ace    ar,e,  ue     y  unperfectly  developed, 

swolleii.    Lips  tlj.''=,^;,,T'f,,S*v     The  external  auditory  meatus  runs  la 
The  skin  IS  very  rough  and  dry.    luec  ^^^^^^  .^  .ome.snutlhng^ 

'T'LVJ;inSs^«"g™ss  and^^^^^W^^  "-  -*- 


Fig   t  —February,  1896 ;  before  treatment. 

weak  and  could  not  stand  at  all.  madethe  followingnote  : 

In  fjctober,  .896,  I  sawthechadagam  and  have  maueine     andisableto 

He  is  now  a  bright  merry  boy.  alw.iys  laughing  ana  pJa^lng, 

BUnd  when  holding  on  to  a  chair  for  support. 


KIg.  ». -November,  iH'/i'.  ''l"^'' ' 


lallMCiit. 


I  MiOAfd  llio 

llm«-  i'i"l  I ' 

till' 
iJtU'' 

piinjiii'  Icli'  II  ' 
«on>  !•»■  UwBiki 
the  Ibyrold.  ui 


11  tie. uncut  for  two  years. 

cutaneous  tissues.    The  hinds  ^;eparlicul 

andBi/.ealniostsugtrcstingaciomegal^  ,  think  I  can  leel 

on  both  sides.    There  are  pads  above  <=acli  i-  avc  jj,.„„  j^  j,,,,  ^nd 

the  very  Blight  rcniains  of  a  "'> ,' ^  °-  „" '5^6  "  ,caks  but  Utile  and  move 
slow.heisvciyancctionate  and  m.inateabU^  ^^.^^^^  i„;o  ^ 

a^;;;}i:;!.ri;^i^s'»|gj£the<.c..^c^ 
rBr?rird'r.^"^;^i.y'iHi'sr"""^       "^'^'^ ''"'  ^'""^ " 

and  passes  everything  under  urn  1  rtinsversc,     uJ    »»•,; 

pSl^r^^'fir  C??'.mt^rre  oraim^;  8  in. ;  of  forearm,  8;  in.;  o!  call, 

,oln.;  o(che9t,=4;;  ofncck.Mlii.  .     ^  ^,    ^   jf  ^p  are  to 

The  fas,,  vevy  w*.       lluBt..  Us^U^^^^^^^^^^^^  ^^t  tlio  patients 

anrepcd   111   this  COndllinn  U  18   ufctn^ciij  i,-,t,.ii  in  a 

K,.ltin«  l.ncU  into  it8  f"7"":[,  V'^'"'  ^ V,  I  m  «  partiVularly 
who  8e..  .1  -iMy  by  day  nati.in^;  ^  ''V,,''  r  jnBtan.v  as  the  ca.e 
HOrry  tltal  tliis  occurred  tn  ''''  I''''^'.';.  i^^,"",  .Ivcvv  reason 

to  hope  that  the  .■li.ld  would  «■'','  ,',"tlca«e  where  Uuv 
provement«rcMc.-  than  ''"VfZ  t  "a  -•  ^v««  beK«n. 
cretin  has  «"t  .nto  years  '»''/""' .,\'f  jf;  .,|.,vcl<.iied  tra.ne, 
The  child  iH  now  ''•J^V''"''n  Vnvx  ed.m  aud  1  have  con- 
and  ...ore  of   the  child  .;V^  'a"lns     .•■»>'..  ".t  at.d   careful 

Hociely.  „«i  nf  thvi-oid  tobeailminixtend,  on* 
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observation  in  the  hospital,  bnt  as  soon  as  the  immediate 
symptoms  have  ^ubsidfil  it  will  be  probably  only  necessary 
to  pive  very  small  qaantitities  two  or  three  times  a  week  ;  an'l 
as  tlie  drug  is  cheap  and  easily  obtainable,  it  is  not  a  great 
matter  if  he  has  to  continue  it  all  his  life.  In  the  early  days 
of  thyroid  administration  a  mistake  was  made  on  the  side  of 
giving  too  much  rather  than  too  little.  It  seemed  such  a 
harmless  thing  to  give,  but,  as  we  know  now,  it  is  by  no 
means  the  innocuous  preparation  one  then  imagined.  I  sup- 
pose we  have  all  seen  c.ises  inwhich  it  has  produced  distinctly 
unpleasant  symptoms,  certainly  1  have  on  more  than  one 
occasion,  and  I  always  give  strict  injunctions  to  patients 
when  ordering  it  for  them. 

lint  besides  myxoedema  in  adults  and  infants,  there  are 
certain  other  conditions  in  which  the  administration  of  thy- 
roid is  more  or  less  lieneticial.  So  far  as  my  own  experience 
goes,  they  may  be  divided  into  four  :  (i)  Psoriasis,  (2)  ichthy- 
osis, (3)  obesity,  (4)  goitre.  As  regards  psoriasis,  I  happened 
to  be  visiting  Edinburgh  at  the  time  that  Dr.  Byrom  Bram- 
well  was  treating  his  ease  of  psoriasis,  on  the  strength  of 
which  he  suggested  tlie  use  of  thyroid  in  these  cases.  f«iuee 
then  I  have  systematically  tried  it  in  every  case  that  I  have 
seen  at  the  Skin  Department  of  the  Sheffield  Royal  Hospital 
and  in  private.  Of  these  a  certain  very  small  percentage 
benefited  markedly,  and  in  one  case  the  patient  was  rapidly 
cured  of  four  attacks  during  the  last  few  years  by  thyroid 
alone,  without  any  other  treatment,  local  or  general.  Seeing,' 
the  great  convenience  of  such  a  treatment,  if  successful,  1 
make  it  a  rule  in  every  ease  to  try  thyroid  extract  alone  for  a 
short  time  if  the  patient  consents,  and  if  the  result  is  nega- 
tive at  the  end  of  that  time,  I  give  it  up  entirely  and  com- 
mence local  treatment.  It  was  a  curious  accident  that  one  of 
the  first  cases  on  which  it  was  tried  should  have  been  one  of 
the  very  few  that  did  respond.  I  am  not  aware  that  there  is 
any  means  by  which  one  can  tell  which  cases  will  and  which 
will  not  be  benefited.  In  ichthyosis,  thyroid  is  distinctly  of 
nse,  but  in  my  experience  the  effect  soon  wears  ofl'  if  it  is  dis- 
continued. As  regards  its  use  in  obesity,  one  must  remember 
that  this  may  arise  from  widely  difl'erent  causes,  not  all  of 
which  are  likely  to  be  amenable  to  any  one  form  of  treatment, 
but  I  can  certainly  recall  three  cases  in  which  the  diminution 
in  weight  on  thyroid  alone,  without  any  dieting,  was  very 
marked.  One  man  was  so  stout  that  he  was  unable  to  work, 
and  could  hardly  get  about  in  comfort,  and  in  a  few  weeks  he 
got  down  to  quite  a  reasonable  weight,  which  he  has  main- 
tained ever  since.  -Vs  regards  the  value  of  thyroid  in  goitre, 
my  experience  is  very  limited,  as  such  cases  do  not  come 
under  the  physician  in  liospital  practice.  I  liappened  to  be 
treating  a  patient  for  psoriasis  who  had  a  large  goitre,  and 
after  she  had  been  taking  thyroid  for  about  a  fortnight,  1 
asked  her  how  she  was,  anil  she  said  her  rash  was  no  better, 
but  that  her  neck  was  getting  smaller,  and  that  she  was  able 
to  fasten  the  collar  of  her  dress,  which  she  had  not  been  able 
to  do  for  years.  1  measured  the  neck  regularly  during  the 
next  few  weeks,  and  it  certainly  decreased  in  diameter,  but  I 
unfortunately  lost  sight  of  her. 

NotK.—  April  4th.  looj.  Tlic  rliild  tsnon  In  hospital,  and  taking  thyroid 
c»i  1  :i<'t      \\p  is  dally  lieroming  brighter  and  less  swollen. 


31VX0EDEMA   IN    .MOTHER   AND   CHILD. 

By  S.  W.  .MacII.WAINE,  L.R.C.P.,  M.R.C.S., 

llolhill. 

The  occurrence  of  myxoedema  in  mother  and  daughter  may 
be  a  coincidence,  hut  it  seems  to  me  very  possibly  to  show  an 
inherited  susceptibility  of  the  thyroid  to  toxic  inlluences. 
-Mrs.  G.  had  till  1.S95  practically  never  known  a  day's  illness  ; 
slie  was  then  seized  with  a  very  severe  and  persistent  attack, 
of  which  diarrhoea  and  vomiting  were  at  fir.st  the  prominent 
symptoms  and  later  plilebitis.  Removal  from  Ealini;  to 
Malvern  led  to  improvement,  but  a  return  to  Kaling  brought 
on  recurrence  of  the  symptoms.  The  impression  was  that 
the  severe  toxic  condition  which  undoubtedly  existed  arose 
from  some  sanitary  defect  in  the  house  at  Kaling,  and  so  it 
was  finally  given  up  and  the  patient  removed  to  Croydon. 
Before  removal  tachycardia  ana  palpitation  had  become  esta- 
blished as  the  leading  troubles  ;  the  thyroid  was  noticed  to 


be  mneh  enlarged,  indeed  its  iminediate  removal  was  at  one 
time  urged.  In  Croydon,  however,  the  symiitoms  -lowly  im- 
proved under  palliative  treatment ;  the  diagnosis  was  then 
Irraves's  disease.  The  whole  illness,  till  comparative  health 
was  restored,  lasted  about  three  years— 1S95-9S— bnt  over 
since  then  severe  palpitation  has  givf n  much  trouble.  The 
thyroid  is  hard  and  enlarged  on  one  side,  the  hiiir  has  fallen 
out  to  a  considerable  extent  and  has  quite  changed  its 
texture;  the  skin  has  never  b(  en  moist  with  perspiration 
except  iu>.t  at  the  nape  of  the  neck,  and  has  bec'ome  haish. 
especially  in  the  palms  of  the  hands,  where  it  lias  often  been 
so  severely  cracked  as  to  lead  to  bleeding.  Since  taking  small 
doses  of  thyroid  for  three  months,  all  these  symptoms  have 
so  rapidly  improved  as  to  leave  no  doubt  that  the  case  was 
one  of  myxoedema. 

In  1S99  Mrs.  ( i.'s  first  child,  a  girl,  was  bom.  Up  to  a  year 
old  the  child  was  perfectly  healthy;  she  was  exceptionally 
forward  in  walking  and  talking.  When  just  a  year  old,  and 
on  a  visit  to  London,  she  was  seized  with  "dysenteric  diar- 
rhoea,' large  quantities  of  blood  being  passed.  The  attack 
began  with  drowsiness  and  feverishness,  several  other  children 
in  the  neighbourhood  sulfered  similarly  at.  the  same  time,  and 
as  influenza  was  epidemic  it  was  suguested  as  a  probable  cause. 
The  child  wasted  with  startling  rapidity,  and  nearly  died  of 
exhaustion.  It  was  removed  10  Malvern  as  a  last  resource, 
and  immediately  began  to  improve  ;  but  for  three  months 
there  were  recurrent  attacks  of  jaundice,  and  the  child  was  so 
weak  as  to  be  unable  to  sit  up.  From  this  time  flesh  was  put 
on  again,  but  there  was  a  palpable  alteration  in  the  child,  she 
was  unable  to  speak  or  walk,  and  the  whol-e  appeai-ance  was 
strange.  From  a  bright,  nice-looking  child  she  became  a 
typical  cretin,  as  the  patient  was  pronounced  to  be  by  Mr. 
Charters  Symonds  in  January,  1902. 

The  change  since  then  on  thyroid  is  just  such  a  dramatic 
occurrence  as  Osier  describes.  In  six  weeks  from  the  com- 
mencement of  treatment  the  child  was  reduced  to  not  mucli 
more  than  half  its  previous  bulk,  walking  was  resumed  after 
two  years'  interval,  but  the  reawakening  of  intelligence,  with 
a  corresponding  change  of  exjiression,  and  the  resumption  of 
speech,  were  the  moststrikiugand  the  most  gratifyingfeatures 
of  the  recovery. 

Xine  or  ten  years  ago  I  recorded  two  cases  of  myxoedema  in 
adults,  the  one  in  a  man  in  whom  the  establishment  of  the 
myxoedematous  state  was  subsequent  to  and  apparently  a 
direct  consequence  of  a  severe  influenza.  In  the  other, 
severe  and  continued  haemorrhage  at  and  after  con- 
linement  established  a  profound  state  of  anaemia,  and  the 
symptoms  of  myxoedema  were  gradually  grafted  on  to  thosf 
of  anaemia  ;  the  cirrhosis  of  the  thyroi'l  apparently  resulting 
from  the  toxic  state  of  the  blood  associated  with  the  anaem'a. 

In  all  these  four  cases  the  myxoedematous  state  was  clearly 
secondary  to  some  pre-existing  toxic  condition  :  it  waF  an  in- 
cidental symptom-group,  not  a  primary  disease.  They  em- 
phasize the  fact  that  both  scientifically  and  practically  it  is  in- 
advisable to  attempt  to  localize  diseases  instead  of  tracing  them 
to  their  causes.  In  thecase  of  Mrs.  C,  for  instance, although 
looking  back  all  her  ailments  have  been  due  to  an  original 
toxaemia,  the  diagnosis  has  passed  through  "dysenteric 
diarrhoea,"  "phlebitis,''  "Graves's  disease,"'  and  "myx- 
oedema." Early  recognition  and,  at  least  in  some  cases,  pre- 
vention— as,  for  instance,  in  the  anaemic  case  above-men- 
tioned— would  he  more  probable  in  c.i.«es  of  myxoedema  if  we 
recognized  that  the  detection  of  "symptom-groups"  is  not 
any  more  the  making  of  a  diagnosis,  properly  so-called,  than 
the  now  generally  discredited  method  of  naming  symptoms 
apart  from  their  causes. 


THE    DIA/0-REACTION    AS     A    METHOD 

DIAGNOSIS    IN   CLINICAL   MKDICINE. 

Bv  H.  W.  SYKKS,  M.A.,  M.I'.Cantah., 
Physician  to  Out-patients,  OrcatNortheni  Central  ilospitul. 


OF 


TiiK  actual  value  of  a  clinical  test  depends  upon  its  applica- 
bility to  every-day  work.  Should  it  prove  to  be  a  uiethod 
which  can  be  easily  employed  in  routine  practice,  and  if  it 
be  graiiteil  that  the  results  obtaine'l  .ire  reliable,  then  'an 
there  be  no  doubt  that  ti'e  '."s;  ha''  ci^'r<-  to  s.hiv. 
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Mucli  has  been  written  of  late  upon  the  value  of  the  diazo- 
reaction  as  a  test  for  enterio  fever,  but  it  still  seems  that 
opinions  are  by  no  means  unanimous  as  to  the  Tvorth  of  the 
test  in  the  diagnosis  of  this  disease;  and  it  has  certainly  lieen 
proved  that  the  reaction  occurs  in  maladies  other  than  enteric 
fever,  of  which  diseases  tuberculosis  is  the  most  important. 
Acting  on  the  above  principles,  I  have  examined  the  urine  in 
125  cases  of  all  kinds  and  descriptions  for  the  dia/o-reactiou. 
The  cases  have  not  been  selected  in  any  way,  but  the  process 
has  been  applied  in  the  out-patient  room  and  the  result 
noted. 

Of  these  125  cases  in  which  the  urine  was  examined,  5  only 
gave  a  positive  reaction.  In  120  instances  no  result  whatever 
was  obtained.  Amongst  those  patients  whose  urine  gave  a 
negative  result  were  instances  of  diseases  of  the  lung  of  various 
kinds — phthisis,  heait  disease,  gastric  ulcer,  bronchitis,  etc. 

The  5  cases  were  classified  as  follows :  One  was  a  case  of 
acute  tonsillitis,  another  of  lobular  pneumonia,  two  were 
cases  of  enteric  fever  in  an  early  stage,  and  one  was  suffering 
from  acute  tuberealosis.  The  last  patient  was  thought  at 
first  to  have  enteric  fever,  and  this  from  a  general 
consideration  of  history  and  symptoms.  The  occur- 
rence of  a  positive  reaction  with  the  colour  test  not  unnaturally 
tended  to  strongly  strengthen  this  view  of  the  nature  of  the 
case. 

Nevertheless,  the  event  proved  that  the  diagnosis  was 
incorrect.  Thus  the  diazo-reaction  broke  down  just  at  the 
very  point  when  it  would  be  of  the  greatest  possible  use. 
The  extreme  dilliculty,  even  the  impossibility,  of  differenti- 
ating typhoid  fever  from  tuberculosis  is  generally  admitted, 
and  it  is  unfortunate  that  this  test,  so  promising  in  many 
ways,  should  fail  us  in  making  a  very  important  and  difficult 
diagnosis. 

Three  other  cases  of  enteric  fever  were  carefully  tested,  but 
they  all  gave  negative  results.  These  cases  were  all  in  a 
more  or  less  advanced  stage  of  convalescence,  which  does 
not,  however,  render  the  occurrence  of  the  reaction  in  any 
degree  unlikely,  for  many  cases  are  recorded  in  which  the 
result  was  positive  months  after  the  attack  of  enteric  fever 
had  been  recovered  from. 

I  have  also,  subsequent  to  the  above  observations,  made 
many  examinations  of  the  urine  of  patients  suUering  from 
typhoid  fever,  for  the  purpo.se  of  finding  the  diazo-reaction. 
Speaking  generally,  I  have  found  that  at  some  period  of  the 
fever  the  result  was  nearly  always  positive,  and  this  usually 
at  an  advanced  stage  of  the  malady--that  is  to  say,  at  the  end 
of  the  second  or  early  in  the  third  week.  Positive  results 
were  always  most  freely  obtained  when  the  temperature  was 
high  and  the  symptoms  severe;  in  other  words,  they  were 
always  most  obvious  in  well-mark('d  and  anxious  cases. 

The  result  of  my  observations,  so  far  as  regiirds  enteric 
fever,  is  tliat  the  dia/o-reaction  is  of  little  or  no  use  in  a 
practical  sense.  And  this  because  it  does  not  occur  at  a  stage 
of  the  malady  at  which  alone  diiliculties  can  really  arise— 
the  early  stage.  Further,  the  liability  of  a  positive  reaction 
to  recur  in  canes  of  tuberculosis  is  a  most  serious  drawback, 
and  one  wlii<-h  alone  would  tend  to  render  the  test  valueless. 
As  regards  the  125  cases,  there  was  not  once  a  jiositive 
reaction  in  the  very  numerous  instances  of  gout  and  anaemia, 
and  till!  same  applies  to  diabetes. 

It  has  been  Blated  that  in  jihthisis  the  reaction  only  shows 
itself  in  those  patients  in  whom  the  malady  is  far  advanced, 
.ind  that,  therefore,  the  fact  of  its  occurrence  slmuld  be 
regarded  as  a  danger  Hignal. 

.My  experience  of  the  dia/.o-reaction  in  phthisis  is  not  large, 
but  I  have  had  the  oppojliniity  of  applying  the  test  in  very 
advanced  ciiKes  of  the  dlFease.  My  ri-sultH  ilo  not  in  any 
way  agree  with  those  which  would  mark  the  diazo-reaction 
H'ither  uh  of  nsua!  occurrence  in  the  later  phases  ol  llie  malady 
or,  when  it  doe.n  occur,  as  being  of  any  siiecial  signiliciincc 
In  ordinnrycH'teHof  tliisdeseri])!!!)!!  the  resnl  I  was  negative,  and 
when  Die  reaction  was  j)OHitive  there  was  no  reason  whatever 
to  Hn]i|)OMe  that  the  case  ollV-red  any  special  feature  of  gravity 
beyond  tliiil  which  is  usual  at  the  Mtage  at  whicli  the  atleclion 
had  arrived. 

It  is  worthy  of  note,  too,  in  Ihis  cunnexion,  that  the  cnso 
referred  to  above  of  iiculo  taberculoHis,  which  wiw  nt  (Irst 
thought  to  be  one  of  enteric  fever,  nltheogh  iliowing  a 
well-niarked  positive  reaction,  yet  soiue   months   later   was 


in  no  worse  condition,  the  disease  not  having  made  rapid 
progress. 

My  experience,  then,  of  the  diazo-reaction  is  that  from  a 
strictly  practical  point  of  view  it  is  of  very  little  value.  When 
the  result  is  positive  in  enteric  fever  the  malady  is  so  far 
advanced  tliat  there  can  be  no  possibility  of  error  as  regards 
the  diagnosis.  In  the  very  early  stage,  when  alone  there  may 
be  some  little  difficulty  in  determining  the  nature  of  the 
malady,  the  test  usually  gives  negative  results,  and  even  if 
this  is  not  tlie  case  the  positive  reaction  by  no  means  excludes 
the  possibility  of  the  case  being  one  of  tuberculosis. 

In  my  judgement  far  too  much  importance  is  at  tlie  present 
time  attached  to  laboratory  tests  in  clinical  medicine.  A 
reversion  to  the  old-fashioned  but  sound,  tliough  laborious, 
manner  of  acquiring  a  knowledge  of  the  symptoms  and 
physical  signs  of  disease  is  greatly  to  be  wished,  for  it  is  by 
the  cultivation  of  the  senses  at  the  bedside  and  in  the  dead- 
house,  and  in  this  way  only,  that  a  real  and  satisfactory 
knowledge  of  medicine  can  be  obtained. 


THREE     CASES     OF     CEREBROSPINAL     FEVER 

TREATED    WITH    ANTIPYRIN. 

By  Major  E.  CARKICK  FREEMAX,  R.A.M.C, 
Hospital  for  Prisoners  of  War,  Ports  Island,  Bermuda. 


By  the  kind  permission  of  the  Senior  Medical  Officer  of  Ber- 
muda, I  am  enabled  to  publish  the  following  cases  of  infective 
meningitis  in  the  hope  that  further  trial  may  be  given  to  the 
treatment  of  this  very  fatal  disease  by  antipyrin. 

The  disease  broke  out  under  the  following  circumstances  : 
The  transport  Montrose  left  Durban  for  Bermuda  on  .August 
nth,  1901,  having  on  board  a  detachment  of  2nd  Royal 
^V'arwickshire  Regiment  and  Boer  prisoners  of  war,  of  whom, 
including  some  embarked  at  Capetown,  there  were  nearly 
1,000.  Tiie  Montrose  is  a  large  roomy  ship  with  particularly 
airy  troop  decks,  the  height  between  decks  being  greater 
than  usual,  and  she  is  furnished  with  largo  portways  for  cattle 
opening  outward  on  each  deck,  which  were  kept  open  the 
greater  part  of  the  voyage.  The  prisoners  of  war  embarked 
at  Durban  were  recently  captured,  many  of  them  emaciated 
and  debilitated  from  the  hardships  of  the  field  ;  their  clothes 
were  dirty,  and  scabies  and  pediculosis  very  prevalent.  Old 
men  and  young  boys  were  included,  and  all  were  suffering 
from  mental  depression,  natural  under  the  circumstances. 
The  Capetown  contingent,  having  been  some  time  at  Green 
Point,  were  in  much  better  condition. 

Measles  broke  out  at  the  commencement  of  the  voyage,  as 
well  as  pneumonia  of  a  particularly  virulent  type  (39  cases 
with  13  deaths);  influenza  also  ran  through  the  shp.  None 
of  the  troops,  it  may  be  mentioned,  contracted  pneumonia, 
and  only  one  measles. 

The  weather  was  wet  and  cold  from  Durban  half  way  lo  St. 
Vincent,  afterwards  mild  and  occasionally  hot.  The  prison- 
ers were  not  overcrowded,  having  more  space  than  would  be 
assigned  to  troops  on  a  transport,  but  they  stayed  below  as 
much  as  possible,  and  being  accustomed  to  the  veld  felt  the 
confinement  of  the  ship  a  good  deal.  They  were  well  fed,  and 
BUllered  little  from  sea-sickness. 

The  Urst  case  of  infective  meningitis  occurred  on  August 
19th,  and  was  rajiidly  fatal,  the  patient  being  brought  into 
hospital  in  a  comatose  condition.  The  next  cnse— that  of 
J.  de  ('.,  described  below  was  on  August  23d.  The  third  and 
fourth  cases  were  among  the  patients  isolated  for  measles,  and 
both  died  on  September  ist,  after  two  and  three  days'  illness. 
The  fifth  and  sixtli  eases,  il.,1.  ('.  and  N.  <le  B.,  were  admitted 
on  August  3i8t,  and  tlieir  cases  are  given  in  detail.  NofurHier 
cases  occurred,  and  on  Sejiteinber  ist  the  M(mt ro.te  rvnched 
St.  Vincent,  between  which  port  and  Bermuda  there  was  but 
little  sickni'MH  of  any  kind. 

The  Ih-Ml,  third,  and  fourth  oases  were  treated  on  ordinary 
lines,  and  jiroved  rapidly  fatal  ;  the  remaining  thre(>  eases 
were  treated  from  (he  oiil^iet  with  antipyrin,  and  ol  these 
two,  HH  will  be  Heeu  from  the  following  notes,  recovered. 

Cask  I.— J.doC  (Tiiiiinvnalor),  atrod  ID,  wn«  ndmilti'd  In  iHwpllnl  on  llio 
HH.  ilimtme,  AiiKUnl. '.iii'il.  111  n  Huiiil  onniiitOHO  ciMidil  mil,  vouliiiiinlly  ny- 
liiK'  out,  and  cuiiiitlalnliti;  u(  liitcimo  ptdn  nliitiil  lliciiapu  uf  tliii  iicck. 
Tuiri|iorntiira,  ir.i'.  Aiilliiyrlii,  itr.  x,  wimKiilcrcil  :il  omo,  and  In  lio  ron- 
lluued  llirico  dmly.    lly  llio  aolli  llio  Icini'criitinc  lu'd  (iillvii  almost  to 
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normal,  pain  disappeared  and  the  patient  apparently  convalescent.  Anll- 
pyrin  was  stopped  on  -Stli.  but  recommenced  on  September  3rd.  tlic 
patient  having  relapsed  willi  a  teinpcraturc  01  10;  8  .  and  intense 
cervical  pain  Tlio  pain  rapidly  diniinislied  under  this  treatment,  and 
the  lenipcrature  pursued  an  iiTcgular  course,  witli  a  maximum  01  iai.« 
on  Scptemljer  olM  and  .jdi.  <  10  September  mHi.  on  tiie  arrival  ol  the 
Mvntrnfr  at  lUirmuda.  Ilie  patient  was  Iranslencd  ti)  tlic  liospilal  for 
prisoners  of  war,  I'orls  Islaiul.  .Uthouch  every  care  was  taiien,  he  re- 
lapsed alter  transfer,  complaining  of  cervical  pain  ;  vomilin.'  also  super- 
vened, and  was  ver\-  troulilesome.  The  texiperature  l.eio«iing  normal  on 
rieplcmber  21st,  autipyiiii  was  discontinued  and  champagne  given.  He 
now  improved  steadily,  vnmUing  ceased,  and  appetite  returned,  and  he 
was  able  to  sit  up.  The  bo«el9  acted  on  alternate  days  with  an  occasional 
purgative  l>n  ■  ictobor  ird  he  complained  oi  inability  to  pass  his  urine, 
aod  a  catheter  was  used  untU  the  nth,  when  the  power  oi  micturition 


suddenly  returned.  On  the  12th  he  a^'ain  complained  of  inten.se  pain  in 
the  neck,  and  consequent  insomnia,  lying  with  his  head  depressed  and 
turned  to  the  left,  and  groaning  constantly ;  these  symptoms  were  at  once 
relieved  by  antipvrin  and  an  iceba;;.  On  the  ic.th  some  constipation  set 
in,  which  was  with  diiliculiv  iclicved  by  purgatives  and  encmala.  On 
September  30th  he  couiplaiued  for  the  (irst  time  of  general  headache,  and 
he  again  had  an  attack  of  ■•  cerebral  "  vomiting.  Svmptoms  were  not 
Improved  by  sodium  bromide,  tmt  relieved  by  antipyrin.  His  tempera- 
ture now  continued  normal,  his  appetite  good,  he  slept  fairly  well,  and 
had  occasional  attacks  ui  vomiting,  occasional  cephalalgia.  occasi<iiial 
exacerbations  of  cervical  pain,  until  his  death,  which  occurred  suddenly 
withoutri'.'or  or  convulsion,  on  November  21st.  the  ninelyfirst  day  01  his 
illness  No  necropsy  was  permitted.  Throughout  the  case  there  was  no 
inequality  of  pupils.  Kiu-iditvand  stillness  01  the  cervical  muscles  was 
very  marked,  also  pholopliobia  and  partial  ptosis  of  the  right  eyelid. 

Case  it.— H.  J.  C.  (Transvaalcr),  aged  13.  was  admitted  to  hospital  on 
the  sH.  Jfonlrote  on  .Vugust  31st  in  a  semi-comatose  condition,  constantly 
crying  out  forwater,  and  complaining  of  pain  in  the  back  of  the  head  and 
neck.    The  temperature  was  ioo%  reaching  102.0^  next  day.    Antipyrin 

fr.  V  ter  die  was  ordered  and  continued  steadily  throughout  the  case, 
he  temperature  pursued  an  irregular  course,  ultimately  falling  by  lysis  ; 
the  ■■  hydrocephalic  cry  "  was  most  marked ;  restlessness  and  pliotopliobia 
in  a  less  degree ;  the  neck  n  as  stiff  and  tender.    Ue  remained  in  a  condi- 
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retoroing.  AntipyriD.  wbich  bad  been  discontinued  since  September 
22nd,  was  ordered  and  continued  uoUl  September  2olh,  by  which  time  he 
was  again  convalescent,  liccovcry  was  now  uninterrupted,  and  the 
patient  dlschareed  from  hospital  on  l>ecember  1 -,tli.  There  was  no  In- 
equality ol  pupils;  there  waa  well-marl  ed  squint  during  convalesceoee, 
but  it  disappeared  before  the  patient  Ictt  hospital. 
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tion  oi  seralstupor  nntil  after  transfer  to  Ports  Island  Hospital  on  Sep- 
tember nth.  All  cervical  pain  having  di-appcaied,  antipyrin  was  discon- 
t.ioue<l  on  September  21st.  The  patient  was  thin,  weak,  and  anaemic,  but 
made  an  uninterrupted  recovery,  rapidly  putting  on  HcsIi.  He  was  dis- 
charged from  the  hospital  on  1  iclober  igth,  his  mental  faculties  appearing 
in  no  ways  impaired.  He  Iiad,  however,  well-marked  strabismus.  The 
bowels  acted  regularly  throughout;  there  was  no  inequality  of  the 
pupils. 

Cask  hi.— X.  de  B.  (Transvaaler).  aged  15,  was  .ilso  admitted  on  .\ug3ist 
3iSt  in  a  semicomatose  st.ate  complaining  of  pain  in  the  head  and  neck. 
"His  temperature  was  102".  reaching  lo-^  in  the  evening.  Calomel  was 
given  and  antipyrin  gr.  V  ter  die  ordereii  and  continued  throughout  the 
case.  Patient  was  very  restless,  complaining  of  the  light,  and  when  not 
a.sleep  constantly  crving  out  "Doctor,  doctor,"  or  •Water,  water." 
Cervical  riglditvwas  well  marked.  (Jn  ScptemUcroth  the  left  parotid  was 
swollen  and  tciulcr,  and  two  days  later  the  right  was  in  the  same  condi- 
tion. The  patient  became  extremely  weak,  and  from  September  loth  to 
ntiiall  evacuations  were  involuntary.  On  the  utli  he  was  transferred 
to  I'orls  Island,  being  very  restless,  constantly  ci-yini;  out.  Tem- 
perature 1046^.  (Hi  Scptcmljer  18II1  two  large  boils  on  the  back 
were  incised.  <  >u  September  »th,  lluctuation  being  distinct,  both 
parotids  were  opened,  and  a  large  quantity  oi  pus  evacuated,  and  the 
abscesses  drained.  The  temperature  fell  to  qj^.  on  the  itst  there  was 
slight  rise  of  temperature  nnd  some  vomitine.  On  the  24th  the  patient, 
although  very  deaf,  seemed  (or  the  llrsi  tune  to  understand  what  was 
said  to  hiiB,  and  from  this  point  onward  began  to  make  steady  procress. 
on  Octolicr^lh  a  large  glutc.il  .ibscess  w.\s  opened  on  Octol>er  nth  he 
bad  a  relapse,  his  temper;'t'ire  rising  lu  u.i'^.to  I'-.i-.  nnd  pain  in  the  neck 


To  sum  up :  Of  the  6  cases  of  infective  meningitis  on  the 
ss.  Montrose,  3  weri'  treated  in  the  ordinary  way  and  died  ;  7, 
were  treated  with  antipyrin,  and  of  these  2  recovered  ;  and  i 
lived  ninety  days.  The  outbreak  was  not  confined  to  one 
part  of  tlie  sliip  ;  2  cases  were  from  the  upper,  and  2  from  tht- 
lower  troop  deck,  and  2  from  the  infectious  ward,  which  was 
aft  near  the  hospital.  The  causation  of  infective  meningitis 
or  cerebro-spinal  fever  is  still  uncertain,  but  the  modern  view 
that  it  may  be  due  to  infection  of  the  meninges  by  dilterent 
pathogenic  germs  receives  support  from  the  outbreak  under 
consideration  when  measles,  pneumonia,  and  influenza  were 
all  present,  and  from  the  occurrence  of  parotid  and  other 
abscesses  in  the  case  of  .T,  dc  ('.  It  is  also  confirmed  by  the 
case  of  an  orderly  (St.  John  Ambulance  Urigade),  who,  being 
in  good  health,  scrubbed  out  a  ward  in  one  of  the  hospital 
buildings  in  Bloemfontein,  which  had  been  long  and  closely 
occupied  with  enteric  cases,  and  died  in  three  or  four  days 
with  all  the  symptoms  of  acute  c-erebral  meningitis. 


MEMORANDA! 

MEDICAL,   SURGICAL,   OBSTETRICAL.    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

MALIGNANT  SMALL-POX  FATAL  WITHIN  SIX 
HOIKS. 
On  April  8th  I  was  called  about  8  a.m.  to  visit  a  boy.  aged  10 
weeks,  and  I  saw  the  child  within  half  an  hour.  Tlie  case 
seemed  a  very  peculiar  one.  The  whole  faee  was  covered 
with  a  subcutaneous  haemorrhagie  rash  or  purpura.  Unt 
besides  this  there  was  a  rash  slightly  elevated  on  ine  surface 
which  closely  resembled  that  of  an  oniinary  case  of  measles, 
and  though  that  disease  oceurred  to  my  mind  I  could  at  once 
see,  from  the  dusky  skin  and  extreme  prostration  of  the  child, 
that  the  disease  was  not  measles  but  something  of  a  far  more 
serious  character.  Beneath  the  jaw  and  around  the  neck 
were  some  half-do/en  well-marked  red  patches,  giving  an 
appearance  as  if  jiioduced  by  touching  the  surface  with  the 
top  of  the  finger  dipped  in  blood.  There  were,  as  well,  some 
six  or  eight  similar  spots  on  the  buttocks,  which  were  also 
covered  with  a  subcutaneous  mottling  similar  to  that  on  the 
face.  The  rest  of  the  body  at  that  time,  tliough  of  an  ashy 
pale  colour,  showed  no  rash  01  any  kind.  The  lemperatnre 
was  101*^.  The  child  was  partly  unconscious,  and  groaned  as 
if  in  pain. 

I  concluded  that  the  case  was  one  of  malignant  small-pox, 
and  I  informed  the  relatives  to  tliat  ellect ;  but  on  this  my 
first  visit  I  was  not  without  some  doubt.  1  asked  my  partner 
Dr.  Hine  to  visit  the  case,  and  though  he  suspected  sm.all-pox 
he  could  not  prononnoe  delinitely.  1  then  sent  a  note  to 
the  medical  officer  of  health  for  this  district  to  inform  him  of 
the  case,  and  asked  him  to  examine  the  child.  He  went 
directly,  and  after  his  visit  he  niforined  me  that  he  thought 
the  case  an  exliaordinary  one,  and  that  he  would  not  then 
wisli  to  deeide  whether  it  was  small-pox  or  not.  As  it  wai* 
the  first  case  of  suspected  small-pox  occurring  ni  the  distru:. 
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he  telegraphed  for  Dr.  Seaton,  the  medical  officer  of  health  to 
the  Surrey  County  Council,  to  come  and  see  the  case.  i'r. 
Seaton,  however,  was  unable  to  come.  I  again  visited  the 
case  in  the  afternoon,  when  the  medical  officer  of  health  was 
also  present,  but  the  child  died  before  12  o'clock  noon.  The 
rash  that  in  the  morning  was  confined  to  the  face  and  but- 
tocks was  now  spread  all  over  the  body  and  limbs.  The  lower 
half  of  the  abdomen,  the  buttocks,  and  upper  third  of  the 
thighs  presented  one  uniform  blood-red  surface  producing  a 
■distinct  contrast  to  the  dusky  subcutaneous  rash  over  the 
rest  of  the  body.  The  case  on  my  second  visit  presented 
symptoms  which  corresponded  as  closely  as  possible  to  the 
•description  given  in  standard  works  of  medicine  of  purpura 
variolosa  or  malignant  small-pox.  Dr.  C.  E.  Tanner,  the 
medical  officer  of  health,  and  I,  on  this  our  second  visit,  con- 
cluded that  without  doubt  the  case  was  one  of  malignant 
small-pox,  and  I  certified  the  death  accordingly. 

This  child  was  quite  well  on  the  previous  day.  It  became 
restless  during  the  night.  The  rasli  was  liist  noticed  at  7  in 
the  morning.  It  was  dead  at  noon.  Tlie  source  oi'  cause  of 
the  disease  in  ihis  case  has  not  up  to  the  present  been  traced. 
I  might  mention  that  neither  this  child  nor  an  elder  one  in 
tlie  family  liad  been  vaccinated,  as  the  parents  had  objec- 
tions. What  seems  of  most  interest  in  this  case  is  its  rapid 
fatality  and  the  difficulty  in  diagnosing  the  disease  on  its 
first  appearance. 

Farnham,  Surrey.  E.  E.  CoFFEY,  L.K.C.T.,  L.E.C.S. 


A  CASE  OF  LOCAL  HYPERIDROSIS. 
While  vaccinating  a  young  lady  recently  she  called  my 
attention  to  a  peculiar  perspiration  which  liad  broken  out  in 
the  opposite  hand  during  the  operation.  On  examining  it  I 
found  beads  of  perspiration  lying  along,  and  limited  to  the 
lines  of  distribution  of  the  .superficial  palmar  branch  of  the 
ulnar  nerve- namely,  along  the  cuticle  over  the  lower  tliird 
of  the  ulnar  margin  of  tlie  iifth  metacarpal  bone,  the  ulnar 
and  radial  sides  of  the  little  finger,  and  the  ulnar  side  of  the 
ring  finger.  The  rest  of  the  cuticle  was  perfectly  dry  and 
quite  natural  in  appearance,  nor  was  there  any  other  abnor- 
mality to  be  made  out  in  onnexion  with  the  nerve.  The 
patient  said  that  this  always  took  place  whenever  she  be- 
came excited,  or  sat  by  the  fire,  or  attempted  any  needle- 
work ;  tiie  perspiration  becoming'  sometimes  so  severe  as  to 
necessitate  lier  laying  aside  her  work.  She  had  come  to  me 
several  weeks  previously,  complaining  of  nervous  debility  and 
indigestion,  and  while  stating  her  case  had  mentioned  this 
phenomenon  of  perspiration,  when  I  was  struck  with  the 
accuracy  with  which  she  marked  out  the  course  of  this  branch 
of  the  ulnar. 

A  case  of  local  hypsridrosis  of  such  remarkably  defined 
limits  is  sufficiently  unujual  and  interesting  to  be  worthy  of 
record. 

Liverpool  W.M.  Bramwkll,  M.A.,  M.D.,  B.Ch.Dub. 


SURVIVAL  <JK  A  PKKMATrUK  f'HIl.T)  WEIGHING 
LKSS  THAN  TWO  I'OUNDS. 
In  Deceiiibcr,  iSyS,  I  attended  a  lady  in  her  third  confine- 
ment who  was  prematurely  delivered  of  a  fenmlc  child 
(f>\  montliH)  weighing  less  than  2  lli.  I  had  been  engaged  to 
iitiend  this  laily  in  March,  1899,  but  was  hastily  summoned  in 
the  middle  of  the  night  of  December  19th,  1.S9S.  and  arrived 
at  my  patients  houHe  just  in  tinie  to  clelivcr  the  child.  As 
the  niirse  eiigngeil  was  at  a  distance  there  was  no  oni-  to  help 
m<',  and  I  hafl  to  <lo  tln'  best  I  could  single-hnniled.  'I'lie 
mothr-r  Kliowing  syniiitornH  of  (looding,  I  Hcpural.il  Ihr  child 
as  qniekly  aH  jiosHibie,  ])laced  it  in  n  warm  (lannel,  and  gave 
my  whole  attention  to  the  mother.  After  delivery  of  the 
I)liicenta  and  checking  of  lineniorrhage  I  looked  at  the  <'hild, 
which  gdvi-  a  faint  cry.  liy  this  time  a  middle-iiged  and 
wnHible  woninii  had  arrived  on  the  scene.  I  laving  no 
incubator  1  cleterinined  to  try  what  eould  he  iloni'  t"  Hiive  the 
life  of  llie  little  one.  I  I  herefore  ordered  it  to  lie  wrapped  in 
<  otton-woul  iin<l  plneerl  in  11  Imx  inHi<le  the  fiMider.  Tlie 
following  morning,  the  nurse  haviii!.'  iirrjved,  I  inKlroited 
lier  to  anoint  tin-  e)iild  nil  over  with  warm  linMciil  oil,  and 
replace  it  in  the  cotton  wool  ntn)  box  in  the  femler.  having 
llrHt  weighed  the  rOiilil  in  ttie  |>ri'sence  of  the  father,  nurwe, 
and  a  xlHtt-r  of  tlie  inother.  when  it  scaled  Icrh  lliHn  2  lb. 

On  the  iie(<ond  day  I   ordered  the  nurce  to  li-y  to  feed  the 


child  by  dipping  a  feather  into  warm,  sweetened  milk,  and 
letting  the  child  take  it  in  drops.  The  little  thing  was  too 
weak  to  suck,  and  the  mother  had  no  milk.  It  opened  its 
mouth  like  a  young  bird,  and  took  a  few  drops  of  milk  dropped 
from  the  feather  several  times  a  day.  This  treatment  was 
continued  for  seventeen  days  (when  the  child  began  to  suck 
from  a  small  bottle),  the  child  being  kept  rolled  in  cotton 
wool  in  a  box  inside  the  fender,  a  good  tire  being  constantly 
kept  up.  At  the  end  of  the  month  the  nurse  made  a  long 
jacket  of  cotton  wool  with  sleeves,  this  being  the  first  garment 
the  child  had  worn.  At  the  end  of  the  first  week  it  scaled 
just  2  lb.,  and  it  then  gradually  increased  in  weight;  the 
inunction  with  oil  was  continued.  The  child  continued  to 
thrive  until  in  November,  1S99 — eleven  months  after  birth, 
when  the  family  left  England — it  was  as  healthy  and  as  well 
developed  as  an  ordinary  infant  of  that  age. 

I  have  just  received  a  photograph  of  the  child  taken  at  3 
years  of  age— a  pretty  child,  healthy  and  well  grown,  and,  the 
mother  writes,  perfectly  well  and  strong. 

This  case  shows  what  may  be  done  in  such  emergencies 
without  an  incubator  and  with  a  little  perseverance. 

Thomas  W.  Siiei-herd,  L.R.C.S.  and  L.M.,  L.S.A. 

LauucestoD,  Cornwall. 

CASE    OF    NON-DEVELOPMENT    OF    THE   LARGE 
INTESTINE  AND  THE  GREATER  PART 
OF  THE  ILEUM. 
On  January  13th,  1902,  an  infant  was  sent  into  the  Lowestoft 
Hospital  by  one  of  my  colleagues,  l>r.  \V.  L.  liell,  with  the  fol- 
lowing history : 

Since  the  child  was  born  two  days  previously  it  had  passed 
nothing  bv  the  bowel,  but  was  continuallj'  vomiting  up  dark- 
coloured  lluid. 

I  found  some  degree  of  collapse,  but  there  was  very 
little  distension  of  the  abdomen.  On  making  an  examina- 
tion in  the  anal  region  I  passed  my  little  tinker  into  a 
cul-de-sac  extending  inwards  for  about  i.V  in.,  without,  how- 
ever, detecting  any  bulging  sugi,'estive  of  bowel  distended 
with  meconium.  Under  these  circumstances  I  felt  that  a 
seai-ch  in  the  direction  of  the  anal  cul-de-sac  would  be  attended 
with  much  difficulty  and  loss  of  time,  so  I  determined  to  do  a 
left  inguinal  colotomy.  This  I  proceeded  to  ilowith  the  assist- 
ance oi  Ih-.  II.  M.  Evans  and  Dr.  Tyson. 

I  found  what  should  have  been  descending  colon  without 
much  difficulty,  but,  on  bringing  the  gut  up  to  the  wound,  I 
found  instead  an  impervious  lihrous  cord  a  little  move  than 
;  in.  thick,  attached  by  a  mesentery  in  the  usual  way.  1  traced 
this  up  as  far  as  I  was  able,  and,  finding  it  continued  in  this 
condition  up  to  the  transverse  colon,  I  quiikly  sewed  up  the 
wound,  and  iierfovmed  a  right  inguinal  colotomy.  Here, 
again,  I  came  upon  undeveloped  bowel,  with  a  minute 
enlargement  rejiresenting  the  caecum,  and  a  diminutive  worm- 
like appendix  icttached  to  it.  On  following  up  the  small 
intestine  the  gut  was  found  of  the  same  undevelopi'd  charac- 
ter until  about  its  junction  with  the  jejunum,  where  it 
jiaBHcd  insensibly,  without  any  stricture,  into  healthy  bowel 
(liKlended  with  meconium.  I  stitched  tliis  jiart,  to  the  abdo- 
minal wound,  opened  the  gut,  and  relieved  the  distension, 
but  the  child  died  the  ne.xl  morning  from  shock.  It  would 
have  hardly  been  possible  for  the  result  to  be  otherwise, 
seeing   that  so  large  an  area  of  the  bowel  was  involved. 

I  have  reiel  and  heard  of  niimy  varieties  of  imperforate 
anus,  and  absence  of  the  rectum  has  hvn\  lomparalively  fre- 
i|iiently  observed,  but  1  do  not  remember  to  have  seen  such 
im  ixlciisivc  abnormality  noted  as  in  the  present  case.  An 
interesting  fact  is  that  two  other  childien  previously  Viorn 
by  the  same  null  her  were  HUhjects  of  inqieriorate  anus,  with 
th<'  ordinaiy  anatomical  relations  generally  found  in  such 
cases. 

Malcolm  ],.  Hkimiuun,  M.D.,  l''.K.C.S,, 
StirRCon  to  tlic  I.owostotl  llospilul. 

OliSKKVATIONS  ON  VFLD  SOKES. 
In  eoiimion  with  many  more  UKMlical  men  engaged  in  the 
present  campaign  I  hiivc  hvi-w  interested  in  the  subiecl  of 
veld  sores,  and  sometimes  amused  at  the  innumerable  ciin- 
cluMions  and  theories  advanced  by  dilieienl  writers.  ()ne 
observer  stated  that  their  occurrence  nnist  be  eiuinecled  with 
horses,  ns  lie  had  only  seen  them  on  mounted  troops.    Having 
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Meen  service  with  infantry  as  well  as  horsemen  I  can  state  that 
they  are  not  ancommon  amon;^  the  former,  thimch  more  fre- 
quent in  mounted  men.  HaviiiL'  had  occasionally  also  to 
attend  the  enemy  in  the  field,  I  can  also  state  that  the  Boers 
BUtler  very  much  from  vehl  sores. 

My  experience  is  that  troops  do  not  develop  veld  sores  in 
the  early  days  of  their  campaiRnin;:  in  Pouth  .\frica.  There 
is  always  some  primary  abrasion  of  the  skin,  and  they  are 
muchj  more  frequent  on  tlie  left  or  "  reins  hand  "  than  on  the 
rieht. 

Mr.  Evenden,  warrant  officer  of  our  field  hospital  (the 
13th  Brigade)  has  advanced  a  rather  ingenious  theory.  The 
reason  why  the  hands  (and  especially  the  left,  wliich  in 
riding  is  more  exposed)  are  most  subject  to  abrasions  of  the 
epidermis  is  due  to  the  effects  nf  the  sun's  rays.  He  had 
noticed  whilst  assisting  at  r-ray  work  at  home  that  the  ultra- 
violet rays  had  such  an  eflect  on  the  epidermis  as  to  cause 
similar  sores  to  form  after  a  slight  abrasion.  After  a  year's 
campaigning,  during  which  I  have  been  on  trek  the  whole 
time  ill  the  Transvaal  and  Free  State,  it  is  only  recently  that 
1  developed  a  veld  sore.  It  commenced  by  merely  having  a 
small  piece  of  epidermis  rubbed  oil' the  back  of  the  left  hand 
by  contact  with  a  button  when  mounting.  A  little  serum 
oo/.ed  out  during  tlie  first  day,  and  gradually,  without  any 
treatment  (other  than  washing  with  soap  and  water),  itliealed 
under  a  dry  scab.  When  this  was  removed  a  pink  surface  of 
tender  new  epidermis  remained.  From  ohsei'vation  of  others 
I  have  noticed  that  pus  often  forms  underneath  the  scab, 
which  when  rubbed  oft'  or  removed  leaves  an  ulcer. 

The  best  treatment  seems  to  be  to  wash  clean  when  an 
abrasion  is  first  noticed  and  dress  with  a  piece  of  dry  boric 
lint.  Unless  the  sore  is  covered  it  seldom  heals  kindly. 
Whether  the  rays  of  tlic  sun  have  the  eflect  of  making  the 
exposed  parts  of  the  skin  more  liable  to  the  development  of 
these  sores  or  not  is  difficult  to  say.  But  such  a  theory  would 
explain  why  the  back  of  the  left  hand  in  mounted  men  is 
most  subject,  this  being  the  only  part  of  the  body  directly 
exposed  to  the  sun's  rays.  J.  S.  Prunv. 

Surgeon-Captain.  6tli  N  Z.M  K  ,  Plumer's 

Wakl<crstrooin.  Force,  S..\. 

TREATMENT  OF  ACUTK  PERITONITIS. 
■With  reference  to  communications   on   this  subject  wliich 
have  appeared   recently   in    the  British  Medical  Journal 
and  elsewhere   I  may   be  excused  in  proposing  what  may 
prove  an  additional  aid  in  the  treatment  of  such  cases. 

After  operation  for  acute  peritonitis,  undoubtedly  one  of 
the  greatest  after-dangers  is  the  extreme  collapse  which  so 
often  sets  in  during  the  first  few  succeeding  hours.  One  is 
murh  impressed  by  the  extraordinary  etl'ect  such  peritonitis 
has  on  the  circulation,  and  by  the  hitherto  rather  unsatis- 
factory remedies  employed  on  that  account,  which  seem  to 
have  strikingly  little  influence  in  a  bad  case.  In  considering 
these,  it  has  occurred  to  ine  that  the  use  of  adrenalin  ought 
to  prove  a  valuable  adjunct  in  counteracting  this  too  often 
fatal  condition  of  collapse.  By  producing  contraction  of  the 
abdominal  visceral  vessels  this  ought  to  be  overcome, 
assuming  that  other  factors— for  example,  absorption  of 
septic  material  from  the  newly-cleansed  peritoneal  cavity 
and  bowel-  are  done  away  with,  .\drenalin  should  .ict  more 
thoroughly  and  permanently  than  infusion  of  saline  solution, 
which  is  probably  the  most  potent  remedy  in  use  at  present, 
.fudging  from  its  action  in  other  parts  of  the  body,  a  weak 
solution  of  the  extract  used  with  swabs  or  irrigator  ought  to 
bring  about  the  desired  efh-ct. 

If  meteorisin  bo  due  chiefly  to  disordered  circulation  in  the 
intestine  this  plan  should  help  in  a  degree  which  infusion  of 
salt  solution  or  evacuation  of  the  bowel  by  incision  cannot 
•ipproach.  In  this  way  the  patient  mav  bc^made  comfortable 
more  speedily. 

Perhaps  the  action  of  the  adrenalin  m.ay"  prove  very 
evanescent:  but  this  would  depend  on  the  amount  left  in  the 
abdomen,  strength  of  the  solution,  etc.  It  might  be  possible  ' 
to  repeat  the  dose  through  a  drainage  tube  or  by  other  means. 
Possibly  it  may  be  found  to  do  harm  by  interfering  with  the 
absorptive  and  recuperative  powers  of  the  peritoneum,  but 
experimental  pathology  ought  to  elucidate  this  point. 

1  have  not  nad  an  opportunity  of  testing  this  suggestion 
since  it  occurred  to  me  a  few  weeks  ago.    I  make  it,  however,  1 


in  the  hope  that  it  may  prove  of  value  in  this  too  fatal  class 
of  case,  as  a  means  of  helping  to  tide  the  patient  over  the  first 
few  critical  hours  after  operation. 

Of  course,  this  treatment  should  be  carried  out  in  fonjunc- 
tion  with  the  administration  of  strychnine  or  camphor,  etc., 
and  the  other  remedies  mentioned  above. 

Aberdeen.  H.  M.  W.Gbay. 

KELOID  FOLLOWING  VACCINATION. 
The  photograph  accompanying  this  short  account  of  a  case  of 
keloid  occurring  as  a  result  of  vaccination  may  be  interesting. 
The  patient  was  a  prisoner  on  board  the  transport  Kildonan, 
and  first  came  to  me  complaining  of  pain  caused  by  any  move- 
ment of  the  deltoid,  especially  in  "  squeegeing"  the  deck.  On 
examination  the  man  showed  normal  old  vaccination  sears, 
the  result  of  the  operation  when  a  child.  He  was  revaccinated 


on  entering  the  army  about  three  years  ago,  which  was 
followed  by  a  "swelling.''  This  was  removed  by  "cutting 
out.''  It  recurred,  and  in  the  accompanying  photograph  one 
can  see  the  condition  fairly  well.  Beside  those  which  are  well 
marked  and  prominent  on  the  arm  two  others  will  be  noticed. 
one  in  the  interdigital  cleft,  between  the  thumb  and  index 
finger,  and  a  second  on  the  back  of  the  pinna  of  the  left  ear. 
I  tried  flexible  colloilion,  as  recommended  by  Da  Costa,  but 
without,  as  far  as  1  could  see,  any  appreciable  alteration  in 
the  condition. 

L.  Lamminc,  BrRTON, 

Longton.  M.li.Bnix  .  F.U  C.S.Edin. 

VA.SCTTLAR  SARCOMATA. 
.\s  I  have  seen  in  the  (ilnsgow  Eye  Infirmary  during  the  past 
eight  years  at  least  10  cases  of  vascular  sarcoma  of  dill'erent 
kinds,  I  have  been  mucJi  interested  in  Dr.  Beat  son's  paper  in 
the  British  Medical  .Tournai.  of  January  iStli.  To  me  the 
striking  clinical  feature  of  his  case  is  that  a  growth  of  such 
size  and  of  so  malignant  looking  structure  and  connexions 
should  have  remained  purely  local  for  so  long  a  period,  and 
should  not  have  recurred  after  operation.  This  surely  opens 
up  a  large  question  as  to  the  direct  cause  of  metastasis  and 
local  extension,  and  gives  rise  to  some  doubts  as  to  the  nature 
of  the  tumour.  My  own  experience  of  such  structures  has 
been  as  follows.  Of  10  cases,  4  recovered,  and  were  traced  for 
over  two  years.  Two  cases  were  last  seen  alive  ami  well  a  few 
months  after  the  eye  was  remove<l,  and  4  (young  children) 
died  at  various  dates  after  the  operation,  from  four  months  on. 
Six  of  the  cases  were  under  2  ye.irg  of  age,  one  was  3,  one  7, 
one  27,  and  one  49  years  of  age.  Only  two  of  the  ten  were 
males.  The  younger  children  all  prcsenled  a  fairly  healtliy 
appearance  until  late  stages  were  attained.    Local  recurrence 
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took  place  in  all  the  four  which  died.  In  only  one  that  I 
know  of  did  metastasis  occur,  in  one  a  cerebral  growth  had 
formed,  probably  by  extrusion  from  the  orbit,  and  in  one  the 
submaxillary  glands  were  enlarged.  As  regards  the  structure 
of  the  growth,  it  is  interesting  to  observe  that  in  all  the  eases 
of  young  children  the  growth  was  round- celled,  wliilst  in  the 
two  adults  the  growth  was  spindle-celled.  The  form  of  the 
blood  vessels  and  the  completeness  of  the  vessel  wall  varied  a 
good  deal.  In  two  the  structures  were  almost  identical  in 
appearances  with  that  shown  in  Dr.  Fortune's  photomicro- 
graphs, in  two  the  vessel  wall  was  thicker  and  better  defined, 
and  in  three  it  was  less  distinct.  la  no  ease  was  there  abso- 
'utely  no  lining  membrane  to  the  tubule,  but  in  one  case  the 
tubules  were  lined  with  columnar  epithelium,  and  had  a 
granular  appearance.  Lastly,  in  the  ease  of  the  adult  aged  49 
years,  the  structure  was  that  of  columns  of  spindle  cells 
deposited  mostly  transversely  to  the  columns,  between  which 
the  blood  vessels  lay.  The  class  of  tumours  "  vascular 
sarcoma ''  has  been  dealt  with  at  some  length  in  H.  Knapp's 

Die  Jntraocularrn  Geisehuulste,  iS5S,  where  the  appearances 
are    figured    and    a    case    is    cited.    Fnelis's  Da<  Sarcom  des 

Uvealtractii-^,  1SS8,  also^describes  this  or  a  somewhat  similar 
growth  as  a  "  cavernous  sarcoma."  I  would  myself  be  inclined 
to  term  some  of  the  growths  cavernous  angiosarcoma,  leaving 
others  as  angiosarcoma. 

Leslie  Buchanan,  M.D., 

Surgeon  and  Pathologist  to  the  Glasgow 
Eye  Intiniiary. 
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AKCOATS   HOSPITAL,   MANCHE.STER. 

CASE   OF   PEHF0HATING  WOUND  OF  THK  STOMACH  :    LAPAROTOMy  : 
RECOVERY. 

( t'nder  the  care  of  Peter  Tvtleb,  M.D.,  C.M.Aberd.,  Senior 

Surgeon  to  the  Hospital.) 

[Reported  by  Samiet,  K.  IIi-tto\.  M.U.  Ch. B.Vict.,  House- 

Surgeon  to  the  Hosnital.] 

Jlutimj  and  Stale  on  E.iaminatidn.  The  patient,  a  lad,  aged 
17  years,  was  admitted  on  Octobfr  26th,  igoi,  sullering  from 
a  bullet  wound  midway  between  the  ensiform  cartilage  and 
the  umbilicus,  and  slightly  to  the  left  of  the  middle  line. 
No  exit  wound  was  visible. 

The  injury  had  been  accidentally  inflicted  with  a  revolver 
held  against  the  pit  of  the  stomach. 

The  patient's  temperature  on  admission  was  gC.^*^  F.  He 
was  immediately  an.iestlicti/i'd  witli  cliloroform,  and  Dr. 
Tytler  operated  as  follows  : 

OoTation.  \  viTtical  incision  in  tlie  middle  line,  with  the 
biiUel  wound  as  its  centre,  exposed  a  ])i'rforating  wound  in 
the  anterior  wall  of  tlie  Btoma<'h.  The  1i|ib  of  the  wound  weie 
brought  firmly  into  apposition  by  n  suture  through  the  whole 
thickness  of  tlie  Btom.ich  wall,  and  closed  l>y  a  row  of  IjCiu- 
bert  Butures.  Tlie  legHcr  siic  of  peritoneum  was  then  opened 
i.y  an  incision  half  an  liicli  l.clow  the  lower  limit  of  tli<' 
Hloinacli,  and  the  Moo'l  witli  which  the  cavity  was  tilled  was 
wuHhcd  out  with  hot  naliiic  Holution,  and  the  whole  i>aekcd 
with  carefully  »terilized  nrtilicial  sponges.  A  oorr«nponding 
wound  in  the  posterior  wall  of  the  ^tomndi  was  tlicn  exposed, 
and  treated  in  a  Himilar  maniwr  to  the  anterior.  The  stomach 
was  fortunately  empty.  Tin-  li'sscr  sac  ImvinK  been  again 
iuihed  out  witli  liot  saline  holulion  waH  closed  liy  ^ulures,  n 
J{au7.e  drain  l.cing  introduei-d.  Tlie  incision  in  the  nliili.minni 
wall  was  then  closed,  the  original  bullet  track  being  llrsl 
excised. 

I'rniprett.  For  some  h'lnrB  after  the  operation  the  patient's 
condition  wbh  critical,  and  enematn  of  beef-tea  una  br:indy 
were  employed  at  fie  |iicnl  inlervalH.  Normal  urine  w,ih 
pii«Hed  twelve  hour.M  afU'r  the  0|)eratioii,  and  the  bowels  Hcled 
an  hour  Inter,  'fwenly-four  Iioiirn  after  tlie  operation  H|;  o/. 
of  normal  wiline  Holution  were  IninHdiHcd  into  a  vein.     Kroiii 


this  time  sips  of  whisky  and  water  vferi^  given  by  the  month, 
feeding  being  maintained  by  means  of  nutrient  enemata. 
Restlessness,  whicli  was  a  distressing  feature  for  the  first 
forty-eight  hours,  was  met  by  hypodermic  injections  of 
morphine  gr.  J,  with  strychnine  gr.  ,'5.  On  the  third  day 
(October  28th)  sterilized  lemon  water,  in  sips,  and  Brand's 
essence  were  given  by  the  mouth.  On  the  fourth  day  bai-ley 
water  was  given  by  the  mouth  in  sips,  and  salol  gr.  v  was 
ordered  every  three  hours.  On  the  tifth  day  raw  beef-juice 
and  white  ol  egg  were  given  by  the  mouth,  the  maximum 
quantity  administered  at  one  time  being  one  teaspoonful.  On 
the  seventh  day  the  temperature,  which  had  varied  since  the 
operation  from  99°  F.  to  100  8°  F.,  returned  to  normal. 
t)n  the  eighth  day  calves'  foot  jelly  and  sterilized 
sugar  water  were  added  to  the  list  of  substances  given 
by  the  mouth.  On  the  tenth  day  sterilized  milk, 
in  tablespoonful  doses,  was  given  for  the  first  time.  On 
the  twelfth  day  the  rectal  feeding,  whicli  had  been  suc- 
cessfully carried  out  since  the  operation,  was  discontinued. 
The  various  nutrient  substances  given  from  time  to  time  by 
enema  were  sugar-water,  peptonized  milk,  egg,  beef-tea,  and 
Brand's  essence  of  beef.  For  four  weeks  after  cessation  of 
rectal  feeding  the  bowel  failed  to  evacuate  its  contents  with- 
out the  use  of  copious  enemata  of  soap  and  water.  From  the 
twelfth  day  onward  fluid  nourishment  was  given  by  the 
mouth  alone,  with  no  bad  symptom.  The  salol  was 
diminished  to  gr.  v  night  and  morning.  Solid  food  (minced 
chicken)  was  given  for  the  first  time  on  the  eighteenth  day 
after  operation.  The  wound  was  left  untouched  for  four  days 
after  operation.  After  this  period  the  gauze  drain  was 
removed.  A  discharge  of  pus  continued  from  the  track, 
however,  and  this  did  not  cease  until  a  portion  of  sponge 
had  come  away.  The  patient  finally  left  the  hospital  well 
and  strong  on  January  4th,  1902,  having  eaten  a  btavy  dinner 
of  roast  beef  and  plum  pudding  on  Cliristmas  Day  without 
discomfort. 

LIGHTBURN  JOINT  HOSPITAL,  SHETTLESTON, 
LANARKSHIRE. 

CASE   OF  ENTERIC   FEVER  :   I'ERFORATION  (?)  :    RECOVERY. 

(By   Charles    Porter,    M.B.,    B.Sc,  M.R.C.P.Edin.,    late 

Physician-Superintendent  to  the  Hospital.) 
Although  there  are  several  well-authenticated  cases  of  re- 
covery after  perforation  of  the  bowel  Murcliison '  gives 
details  of  six  in  his  own  experience  and  refers  to  others  de- 
scribed by  well-known  observers— it  is  essential  that  every 
care  should  be  taken  in  aiTiving  at  a  diagnosis  befoi'e  claiming 
a  recovery;  and  although  the  occurrence  of  this  complication 
is  in  this  case  not  certain,  yet  a  consideration  of  the  jiro- 
babilities  of  the  case  seems  to  justify  this  conclusion. 

A.  IJ..  a  in»le.  ajiotl  11,  was  ailinittcd  to  tlie  iinspital  on  Novorabrr  aaiiU. 
iQoi.  iiotillecl  as  bulVcring  from  outerii*  ro\er.  The  history  gi\cn  was  that 
the  hoy  had  been  oomplaininp  of  feeling  out  nf  sorts,  of  heBiirichc,  and  of 
cough  sluc'O  November  nih.  and  the  condition  on  adinission  sngpostod 
t.hal  lie  \\a5  prolialily  in  Llic  latter  half  of  the  second  week  of  his  illness. 
He  was  a  little  stniiid  and  a  little  der.f:  liio  pupils  were  dilated  and  llie 
tongue  dry  and  ghi'/.cd  :  the  abdomen  w:is  slightly  full,  and  there  were  a 
fciv  roBO  spots  :  there  was  no  al^domlnal  tenderness,  and  the  spleen  eould 
not  ho  felt.  Two  days  later  (Novembera4lh)  Widal's  reacllou  wusohlained, 
the  serum  being  diluted  1  in  30. 

Tlic  day  following  actniission  the  Iiowels  moved  twleo  and  the  motions 
were  untie  typl<*al :  the  boy  liftd  been  dettrions  during  the ntght.  On  flio 
tlilrd  itay  after  admission  there  was  a  tondeney  to  diarrhoea,  but  t lie 
stools  showed  nocurds.  The  pulse  varii-d  up  to  130  per  inlDUte,  and  the 
tompeiaturo  wa^.  i<>:(^  t'.    Milk  diet   was  com inuod,  and  salol  gr. v.  every 

I   four  liours  was  ordered.    Twoiiays  later  ^Nove^d)er  j6tlO  tlicre  was  eou- 
r'l<lei-abl«  iniprovoinent ;  tiio  pulse  was    still   rapid,  hut  from   now  till 

1   Novoiulier  inlh  llie  tomporaturo,  wliieh   had  been  runglug  holwceii  loi" 

I  and  104"  r.,  began  to  show  a  diiwnward  tendeney. 

(in  November  tntli  iHiin-hoea  had  reeommonced,  and  hismulh  subnit, 

j  gr.x  by  moiilli,  and  an  enema  01  starch  iiml  Pover's  powder  gr.v  were 

r:i\cii  alter  each  stool.    Two  days  later  the  dinrrliooa   ivas   \erynnich 
i!H).ciH;d,  and  on  ]>ccciiil>er  -tnl  It'was  noted  lliat  tlie  patteiil  was  hrighlor, 
the  ton  gill'  wa^  moist,  and  the  pulse  slower   The  1 01 11  pera  tine  was  swinging 
hclween  0';  ■  .mil  i.-.i  '  l".    Iniprovement  continued,  and  on  the  morntng  of 
licremlier'lb..  weeki  after  ndintunlon,  and  the  twonlyhmrlh  1  lay  of  the  dis- 
I   ease,  thetoiiiperatiire  was  normal  (oH'  l''.)lor  tliellrst  time,  pulse  104,  rosplr- 
'   iilloiiH  13  pei'inlniilr      Thatevening  the  Irnipcraturcroscio  ,,,3    ]''.,butthD 
boy  was  f|ulte  cond(n'tal>lo.  Next  morntng  the  same  cnndittons  were  noted  ; 
I   at  night  there  wiiH  a  further  rise  to  101.4",  pulse  uH.  ri'splrrdlons  t?  per 
minute.    There  had  bei'ii  two  loose  motions  ilurlng  the  day,  but  otlier- 
wlsotliere  was  iiothing  ciMnplaiiiod  of.    Ill  the  early  hours  of  the  fi>llow- 
Ing  moriitnff,  the  buy  suddenly  eoinplntned  of  severe  alMlomliial  patii  and 
of  an  iirgont  desirn  to  go  to  stool,  but  there  was  no  aet.ton  of  the  bowels. 
I  Murcldiuii.O"  f*"a/f"ii''d /Vrrr^.    (^lyley.    Tlilrd  edilloii,  pp.  571  and  573, 
;«<>  and  ^Hi. 
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\\  lion  f^cen  it  9  a.m.  the  rondition  was  as  follows  :  The  eyes  were  sunken 
llic  face  was  very  i.ale,  the  nose  piiiehcl.  and  the  skin  around  the  mouth 
was  01  a  (irly  bluish  tin!:  lljc  rcspiralions  were  ~,6  per  minute,  shallow 
and  cootal :  the  abdomen  was  inntionle-<,  lense.  and  very  tender  but  not 
at  that  time  mueh  more  distended  than  before;  the  liver  dullness  was 
unaltered ;  the  pulse  was  rapid,  small,  and  wiry.  Tiic  eomplainis  of  pain 
were  unecasin).-,  and  the  desire  to  go  to  stool  still  urgently  present :  there 
wa.s  still,  however,  no  passage  Hot  fomentations  were  applied  to  the 
abdomen,  and  tincture  of  helladoDDa  mx  with  ehlorodyne  niv  eiven 
whenever  pain  was  complained  of.  No  delinile  conclusion  as  to  the 
cause  of  these  symptoms  was  arrived  at.  although  naturally  perforation 
was  suspected,  and  as  the  hours  of  the  morninp  passed,  it  became  more 
and  more  impossible  to  doubt  that  that  accident  had  occurred  The 
distension  steadily  inci  eased,  tlicro  was  agonizing  pain  and  tenderness 
the  legs  were  drawn  up.  the  pulse  was  rapid  and  small,  and  the  face  was 
pinched  and  pale,  and  clammy  with  perspiration.  Priapism,  which  had 
been  a  feature  111  ncrforati.ir  In  two  boys  of  the  same  ago  a  short  time 
before,  was  markedly  present  The  question  of  operation  was  considered 
?ri '"?°°.?'°"".'°',"'*,"^'''''"">'  "'  uiakiug  adciuate  arrangements,  had 
reluctantly  to  be  abandoned.  In  the  evening  the  temperature  was  08  S"  F 
the  pulse  i<;<.the  respirations  ihonicie  and  v  per  minute:  the  bowels  did 
not  inove  aU  day.  Dui-ing  the  night  vomiting  conimeneed  and  continued 
at  Intervals,  and  the  following  morning  the  abdominal  distension  was 
much  more  marked,  lielow  the  seventh  rib.  in  the  nipple  line,  there 
was  no  trace  01  hepatic  dullness;  the  pulse  and  temperature  were  much 
the  same  as  before,  but.  as  a  result  probablv  of  the  sedatives,  pain  was  no 
longer  so  severe.    The  bowels  were  still  confined 

On  l)eceml>eroth  and  loth,  the  third  and  fourth  days  after  the  appear- 
ance of  the  symptoms,  it  was  noted  that  the  distension  had  increased, 
and  that  the  f.ace  was  more  pinched  and  worn,  the  eves  being  deeply 
sunken  and  dark  ringed.  Thirst  was  vei-y  intense,  but  "there  was  almost 
coniinuous  vomiting,  a  pass  green  lluid  being  ejected  in  mouthfuls. 
Nourishment  ivas  given  lu  the  form  of  enemau.  On  tlie  10th  the  tem- 
perature showed  a  rise  to  lot  i^  F.  ^nd  the  bowels  moved  twice 

<)n  December. ilh  the  boy  was  locking  very  ill.  but  was  quite  sensible. 
The  quantity  vomited  was  very  great  and  presented  the  same  characterr 
:lt  .'."I^j  Kcspirations  were  sighing:  the  pulse  was  rapid  and  thready 
and  It  did  not  seem  likely  that  he  would  last  much  longer.    The  abdomen 


01  December  nth  he  was  looking  better,  vomiting  was  much  less  frequent 
there  was  no  pain  and  no  tenderness  on  palpating  the  abdomen,  which 
was  comparatively  soft. 

.h"°  December  nili  the  improvementof  the  previous  day  was  continued. 
^kLw,  i"T  M  '™."  /'■l^S'C'l  practically  no  resistance  to  palpation:  an 
absolutely  dull  note  from  tliC  liver  was  obtained  at  the  sixth  rib.  below 
the  seventh  there  was  still  tympanites.  The  boy  complained  of  nothing 
i'^.„M?'*  ''r*°  no„sicknes5  since  the  previous  evening.  The  bowels 
mo\ea  three  times;  the  motions  being  small,  dark,  and  Iluid 

Ijp  till  December  lotli  there  was  no  change  :  fever  disappeared  on  the 
i4tii,  and  llie  temperature  remained  near  normal;  the  pulse  kept  over 
i.xi  and  there  was  .still  some  abdominal  distension.  That  dav.  December 
i9lh  there  was  a  slight  return  of  pain,  aud  peristalsis  of  the  large  and 
small  Intestine  was  very  distinctly  visible  throuirh  the  thin  abdominal 
wan.  ihc  bowels  were  coiillncd.  and  next  morning  an  enema  was  ad- 
ministered as  the  pain  was  still  present;  the  boy  looked  far  from  well 
but  improvement  followed  the  passage  of  a  verv  constipated  motion 

from  now  till  December  .,th  there  was  nothing  to  note,  saving  that 
tympanites  continued.  The  temperature  and  pulse  were  normal,  the 
livei  dullness  was  still  obscured.  On  December  -.oth  there  was  a  return 
of  abdoiuinal  pain,  with  increased  distension  and  tympanites,  but  relief 
lollowcd  the  administralioii  of  an  enema.  Till  January  3rd  the  condition 
of  the  bowels  was  not  satisfactory,  and  enemata  daily  were  reconiiueuded 
with  good  results. 

On  January  6th,  I90J.  the  fifty-fifth  day  of  the  disease,  and  four  weeks 
after  the  appearance  01  these  symptoms,  a  \c\-y  distinct  improvement  was 
noted  ;  the  tympanites  was  less,  there  was  no  tenderness  and  no  visible 
peristolsis,  and  the  lower  border  of  the  liver  was  at  the  costal  edge 
soon  the  general  condition  improved  also,  the  pulse  became  slower  and 
luller,  the  pinched,  anxious  look  left  the  face,  and  the  boy  began  to 
elainour  lor  food.    On  January  9th  he  was  allowed  chicken  for  the  first 

Kkmarks.— Ppritonitis  apart  from  perforation,  or  severe 
meteorism,  might  liav.-  oauged  such  a  Pt-ries  of  symptoms; 
but  the  former  is  rare,  .and  the  latter,  tliouu'h  a  well-known 
complication  of  enteric  fever,  does  not  freiiuently  appear  with 
marked  suddenness  in  the  fourth  week  of  illness.  Perfora- 
tion, on  the  other  hand,  does  occur  with  suddennes.s,  and 
more  commonly  in  th<"  fourth  week  than  in  any  other.  In 
addition,  tlie  appearance  01  the  patient,  the  pain",  the  vomit- 
ing, the  increasing  distension  of  the  abdomen,  and  the  pro- 
gressive disappearance  of  the  liver  dullness,  forced  one  to 
conclude  that  the  bowel  had  ruptured.  When  the  patient, 
instead  of  dying  in  the  coarse  of  a  dav  or  two,  survived  more 
than  a  week,  then  one  began  to  think  that  possibly  a  jMcce  of 
bowel  had  been  incarcerated  in  some  internal  hernial  opening 
and  had  in  a  few  diiys  escaped.  The  vomiting  miglit  have 
resulted  from  partial  strangulation:  the  abdominal  dis- 
comfort, the  distended  intestine,  and  the  visible  and  irregular 
peristalsis  which  persisted  for  some  time  might  have  been  due 
to  the  resulting  injury  to  the  gut,  although  adhesions  in  the 
neighbourhood  of  a  healed  perforation,  binding  down  the 
bowel  and  interrupting  its  regular  movement,  could  also  be 
held  responsible  for  such  a  dieturbance.  Intusenueption,  atd 


lastly  constipation,  fell  to  be  considered  as  i«>8siliilitie8 ;  but, 
with  the  exception,  perhaps,  of  the  tenesmus,  there  was 
notliing  pointing  definitely  to  the  former  as  a  cause,  and  there 
was  little  or  notliing  to  be  said  in  favour  of  the  latter.  Tlie 
suddenness  with  which  the  symptcms  appeared,  the  a-ssociated 
collapse,  and,  in  addition,  the  fact  tliat  the  bowels  moved  five 
times  the  day  before  tlie  onset  almost  put  constipation  out  of 
account.  True,  there  was  no  motion  for  two  days  after  the 
symptoms  did  appear,  but  afterwards  there  were  one,  two,  or 
three  stools  in  the  twenty-four  hours,  except  when  all  signs  of 
acuteness  had  passed  away,  and  enemata  had  to  be  given.  It 
cannot  sufiiciently  be  regretted  that  surgical  assistance  was 
not  called  in,  hut  operation  was  at  the  time  out  of  the 
question. 

ST.  BARTHOLOMEWS  HOSPITAL,  ROCHESTER. 

CASE   OF   O.MEXTAL   CYST   COMMUMrATINC.   WITH  THE    STOMACH, 
FOLLOWIXO    INJURY. 

(Reported  by  Harolk  H.  Cotman,  L.S.A.,  House-Surgeon). 
F.  r..  aged  21,  was  sent  to  the  hospital  on  December  23rd, 
1901,  said  to  be  suilering  from  strangulated  bowel. 

J{i.<ton/.--()n  September  21st,  the  jiatient  received  a  severe 
blow  in  the  abdomen  from  the  shaft  of  a  cart,  while  riding  a 
bicycle.  This  accident  kept  him  away  from  work  for  five 
weeks.  He  then  returned  to  work,  but  sometimes  complained 
of  "  a  lump  in  his  stomach."  Nothing  farther  was  noticed 
till  December  ist,  when  he  sutiered  from  acute  rheumatism 
(third  attack).  He  remained  under  treiitment,  but  from 
December  iSth  until  the  day  of  admission  ( December  23rd), 
the  bowels  were  never  moved,  and  he  was  therefore  sent  to 
hospital. 

State  on  Arimhdon.— The  patient  was  very  thin  and  very 
sunken  about  the  eyes,  and  somewhat  collapsed.  The  abdo- 
men was  distended,  and  to  the  right  and  i  inch  above  the 
umbilicus  was  an  oval  slightly  resonant  swelling,  fairly  freely 
movable.  The  lieart  sounds  were  abnormal,  there  being  a 
double  aortic  and  a  mitral  murmur.  The  urine  contained  a 
fair  quantity  of  albumen.  The  patient  was  anaesthetized 
with  ether,  and  under  the  anaesthetic  the  swelling  to  the 
right  disappeared,  but  a  definite  dull  area  appeared  in  the 
left  hypochondriac  region,  slightly  movable,  and  apparently 
somewhat  near  the  surface  of  the  abdomen.  There  was 
nothing  to  be  felt  per  revtitm.  .\  catheter  was  passed,  and 
about  I  oz.  of  albuminous  arine  was  drawn  oil".  There  was 
evidently  no  obstruction  of  the  bowels,  and  as  the  nature 
of  the  swelling  was  very  doubtful,  it  was  decided  not 
to  operate,  and  the  patient  was  sent  back  to  bed. 
On  examining  the  abdomen  tliat  night  we  were  surprised 
to  find  that  the  swelling,  which  was  now  definitely  to  the  left 
of  the  middle  line,  was  pulsating  with  a  true  expansile  pulsa- 
tion, and  a  doubtful  diasznosis  of  abdominal  aneurysm  was 
made.  The  patient  was  given  castor  oil  .^j,  and  the  bowels 
moved  well  next  day.  On  December  2UI1  the  patient 
vomited  three  times  ;  the  tumour,  which  still  lay  to  the  left 
but  could  be  puslied  to  the  right,  was  still  pulsating  and 
seemed  larger,  but  varied  in  size  from  time  to  time:  it  was 
never  smaller  than  an  orange.  The  urine  was  passed 
normally  and  in  normal  quantity.  The  temperature  never 
rose  above  09.2'-\  and  was  usually  normal,  as  were  the  pulse 
and  respirations.  The  patient  was  kept  on  a  milk  diet.  On 
December  2Sth  the  tumour  was  clearly  increasing  in  size.  On 
December  31st  the  patient  vomited  once,  and  the  tumour  was 
larger  but  iiad  less  pulsation.  On  January  2nd  the  tumour 
was  much  larger,  with  less  pulsation,  and  he  had  a  very  bad 
day  owing  to  the  vomiting,  which  took  place  eight  times,  and 
on  each  occasion  the  quantity  ejected  was  l:irge  in  amount, 
the  vomit  being  like  that  of  a  dilated  stomach.'  On  .lanuHiv 
4th  it  was  decided  to  explore,  owing  to  the  persistent 
vomiting. 

Ovfratinn.—'The  patient  was  anaestlietized,  and  an  incision 
of  about  6  in.  was  made  in  the  middle  line,  with  the  umbilicus 
as  mid-point.  A  large  tumour  presented  which  pulsated 
freely.  ()n  examining  it,  it  turned  out  to  be  stomach  pulled 
down  with  the  omentum  curled  u)«  under  it.  1  In  putting  the 
hand  into  the  abdomen  a  definite  tumour  with  well-marked 
free  borders  was  felt.  The  stomach  was  then  pulled  up  into 
its  normal  position  and  an  attempt  made  to  free  tlie  tumour, 
but  in  so^doing  it  was  ruptured,  and  a  lot  of  clear  lluid  escaped. 
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The  fluid  was  glairy  and  of  an  acid  smell,  resembling  vomit. 
As  the  tumour  was  emptying  a  lew  small  pieces  were  seen  to 
come  away,  resembling  gastric  contents.  An  examination 
was  therefore  made  to  see  it  there  was  a  fistulous  opening 
between  the  stomach  and  the  tumour,  and  on  the  posterior 
wall  of  the  stomach  about  the  middle  of  the  surface  and  2  in. 
from  the  pylorus  was  found  an  irregular  slit-like  opening,  the 
diameter  of  a  sixpence,  and  parallel  with  the  long  axis  of  the 
stomach,  which  opened  into  and  commuuieated  with  the 
tamour.  Its  edges  were  rounded  and  smooth,  and  easily 
admitted  the  tip  of  the  finger.  The  opening  in  the  stomach 
was  closed  by  Lembert  sutures,  the  edges  having  been  fresh- 
ened. This  was  accomplished  with  great  diflSculty  owing  to 
the  friability  of  the  tissue.  The  tumour  was  then  explored 
and  found  to  be  a  blood  cyst  between  the  layers  of  the  omen- 
tum into  the  lesser  peritoneal  cavity.  As  the  patient  was 
becoming  collapsed,  there  being  a  good  deal  of  bleeding  from 
the  cyst  wall,  the  abdomen  was  well  flushed  with  saline  solu- 
tion, and  it  was  decided  to  pack  the  cyst  and  tie  the  walls 
of  it  up  to  the  abdomnal  wound.  This  was  done,  and  the 
wound  closed,  a  large  plug  being  left  in  the  cyst.  Tiie  patient 
was  put  back  to  bed  and  rallied  fairly  well,  but  died  at  2  45 
next  morning. 

Xecrojxi). — The  cyst  was  fully  examined  and  found  to  be  of 
a  size  to  take  the  closed  fist.  The  walls  were  thick  and  deeply 
pigmented.  The  other  abdominal  viscera  were  healthy,  but 
vegetations  were  found  in  the  aortic  valves,  and  the  strong 
pulsations  of  the  aorta  were  no  doubt  due  to  the  existing  val- 
vular defects. 

Kkmabks. — Tivo  theories  as  ta  the  causation  of  this  remark- 
able condition  may  be  suggested.  One  is  that  a  previous 
gastric  ulcer  existed,  and  that  perforation  of  the  stomach 
occurred  from  this  cause,  resulting  in  a  peritoneal  cyst  in- 
stead of  difTuse  peritonitis  ;  the  other  is  that  when  the  injury 
occurred  one  of  the  vi'Ssels  in  the  wall  of  the  stomach  was 
raptured  and  a  blood  cyst  formed,  and  that  subsequently, 
owing  to  the  damaged  condition  of  the  viscus  at  this  spot, 
that  its  coats  were  eroded  and  a  communication  was  set  up 
between  the  stomach  and  the  cyst.  Tne  entire  absence  of 
any  symptoms  pointing  to  previous  gastric  ulceration  are  in 
favour  of  the  latter  theory,  and  whatever  may  have  been  the 
reason  of  its  existence,  the  presence  of  a  cyst  of  this  nature  is, 
80  far  as  I  have  been  able  to  ascertain,  quite  unique. 

REPORTS  OF  SOCIETIES. 
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Professor  T.  K.  Fraskk,  M.D.,  President,  in  the  Chair. 
Wednesday,  Mai/  7th,  1902. 

GASTBO-ESTEROSTOMV   FOK    PyLOKK;   STK>fOSIS. 

Mh.  F.  M.  Caiki)  read  a  paper  entitled  Gastro-enterostomy : 
Twenty-one  Cases,  jjerformed  for  Intrinsic  Stenosis  of  the 
Pylorus.  Attention  was  drawn  to  the  similarity  between  the 
symptoms  and  indications  re(|uirinir  gaHtrostomy  and  gastro- 
enterohtoniy.  \V)icr<'  there  was  dillicully  in  the  inward  pas- 
sage ol  food,  \  omiliug,  progressive  emaeiatinn,  anaemi:i,  and 
subnormal  leuipeniture,  the  operation  could  not  long  be  with- 
out incnrring  t;rave  risk.  It  had  been  objected  to  that  gastro- 
enterostomy as  practised  in  cases  of  malignant  disease  was  an 
operation  of  grave  risk  ;  that  it  did  not  prolong  the  patient's 
life,  and  was  of  doubtful  value.  This  view  was  controverted, 
and  it  was  maintained  that  i-ven  were  life  not  prolonged,  the 
patient  ;it  least  illfl  not  die  of  starvation,  had  less  discomfort 
au'l  jjiiin.  and  did  not  of  nrccs^fily  face  an  ordeal  of  high  mor- 
tality. It  had,  indeed,  been  found  11  matter  of  experience 
tliU  as  a  renult  of  the  operation  there  wbh  such  a  great  gain  in 
weight  ami  bodily  health  that  even  in  undoubtedly  malignant 
cases  there  might  arise  a  questinn  ns  to  the  dingnosis.  Si  ore- 
over,  in  many  of  tin-  ca^es  the  tumour  had  entirely  disap- 
peared. <>{  the  21  cases,  20  were  rei'ommi'iideil  as  cancer,  1 
was  Haid  to  be  innocent,  due  to  gastric  ulcer,  and 
proved  to  be  bo.  In  every  cage  save  one  n 
j>alpablp  tumour  could  be  fell,  and  in  all  it  was 
found  at  operation.  Tlie  chief  Hyiiijitoiiis  were  vomit- 
ing, emnciallon,  little  or  no  fn  e  liydrocliloric  acid 
after  a  tenl  m"nl,  and  other  ailioci.'iled  higiiH.  Mr.  Calrd 
lavoured  the  retrocolic  operation  of  v.  ilacher,  but  could  not 


be  certain  that  it  made  much  difl'erence  whether  one  used  tlie 
anterior  or  posterior  method,  or  whether  the  food  current  were 
isoperistaltic  or  antiperistaltic.  It  was  largely  a  matter  of 
convenience  depending  on  the  amount  of  disease  and  the 
mobility  of  the  gastric  organ,  but  he  rather  favoured  a  posterior 
gastro-jejunostomy  as  close  to  the  duodenum  as  convenient, 
reserving  the  anterior  operation  for  the  more  complicated 
cases.  No  special  preparation  of  the  patient  prior  to  opera- 
tion was  advocated.  The  stomach  was  not  washed  out  «  here 
the  patient  was  unaccustomed  to  lavage,  and  very  weak  on 
account  of  the  tendency  to  syncope  and  prostration.  After 
operation  the  patient  was  given  teaspoonfuls  of  warm  water 
and  milk  at  night  if  the  general  condition  were  good.  A  small 
dose  of  morphine  was  given  for  sleeplessness  or  pain.  On  the 
following  morning,  if  there  were  eructations,  tendency  to 
vomit,  sickness,  or  a  rising  pulse,  the  stomach  was  washed  out. 
The  great  value  of  this  after-treatment  in  all  cases  of  gastric 
surgery  was  indicated.  It  frequently  checked  sickness  at 
once,  and  always  did  good,  although  here  again  one 
had  to  be  prepared  for  an  occasional  dangerous  syncope. 
Attention  was  drawn  to  the  character,  source,  and 
quantity  of  the  material  evacuated.  If  the  pulse  did 
not  fall  after  washing  out,  then  about  30  oz.  of 
saline  solution  was  transfused,  and  always  with  benefit. 
Among  the  twenty  cases  four  were  fatal.  The  symptoms, 
causes,  and  treatment  of  the  circular  ritiosus  were  discussed  ; 
but  no  example  of  this  condition  had  occurred.  One  male 
patient  died  from  pleurisy,  broncho-pneumonia,  and  conges- 
tion of  the  kidneys.  The  abdomen  and  field  of  operation  were 
found  normal.  One  woman  died  within  forty-eight  hours, 
apparently  from  sheer  weakness.  Another  died  from  leakage. 
The  disease  had  been  so  far  advanced  that  the  stitches  were 
unfortunately  planted  in  diseased  tissues.  The  fourth  was  a 
case  of  peritonitis,  probably  from  aerial  infection.  Symptoms 
were  very  obscure,  and  at  the  necropsj'  theie  was  found  a 
purulent  layer  between  the  anterior  parietal  peritoneum  and 
the  anterior  aspect  of  the  omentum.  The  wound  and  field  of 
operation  were  intact  and  healthy.  Of  the  17  cases  who  sur- 
vived the  operation  6  were  known  to  be  dead ;  3  died  from 
extension  of  the  disease,  2  died  from  sudden  cardiac  failure,  i 
died  of  phthisis;  S  were  alive  six  years,  two  years,  and  for 
lesser  periods  :  3  had  been  lost  sight  of  and  were  probably  dead. 
At  the  time  of  operation  all  the  patients  were  extremely 
emaciated.  After  it  they  gained  flesh  rapidly,  and  in  many 
cases  the  tumour  seemed  to  shrink  and  was  no  longer  palpable. 
One  case,  operated  on  in  1S96,  had  been  reopened  for  a  ventral 
hernia  at  the  cicratrix,  and  no  trace  of  tumour  or  glands 
could  be  discovered.  A  second  case  operated  on  in  1900,  had 
also  been  subjected  to  a  second  operation  on  account  of  the 
ai)pearance  of  a  few  nodules  in  the  cicatrix.  The  ubdomen 
was  healtliy  and  the  tumour  had  almost  gone.  The  nodules 
showed  typical  carcinomatou!)  structure.  The  question  might 
be  raised  wlietlier  these  cases  wliich  had  survived,  say,  six 
months  were  really'cases  of  malignant  disease.  There  could 
be  no  doubt  that  the  diagnosis  between  simple  inflammatory 
hyperplasias  which  simulated  cancer  and  true  cancer  was 
extremely  difficult,  yet  it  would  be  extraordinary  were  able 
lihysieians  so  frequenlly  in  error.  Again,  one  must  remember 
the  cases  of  slow  growing  gastric  carcinoiiui  reported  by 
Stendel  and  others,  where  after  an  exploratory  laparaotomy 
aloiir- the  iiatient  survived  for  several  years.  The  great  and 
rapid  improvement  in  the  health  of  the  patients  under  review, 
however,  could  only  be  ascribed  to  the  gastro-jejunostomy, 
and  not  to  the  mere  exploration,  and  thirefore  encouraged 
one  strongly  to  give  the  patient  at  least  the  advantage  of  a 
probable  jiallintion,  and  not  to  relegate  him  to  the  class  of 
hopeless  incurables. 

.Mr.  Caiud's  paper  was  spoken  to  by  Professor  Ciiiknr  and 
Mr.  .\i,K\is  Tiiumuun;  and  Mr.  Cauid  replied. 

CvTO-nlA'iNoSIS   IN    Pl.Kl  It  M.   I'll- I'USlnNS. 

Dr.  G.  l."\  KM.  (ii'i.i.\Nii  read  11  pa|ii'r  on  this  subject,  and 
iUuhtrated  it  with  a  microBcopie  demonstration.  In  iiurulent 
ellusioiiH  it  was  in  alinosl  all  eases  the  organiNin  wliicli  .should 
be  Hiiught  niicnmcopiciilly  or  hy  culture.  The  precise  H|ipear- 
anee  ol  the  cells  in  the  ellusion  was  a  matter  of  secondary 
iiiiporlance.  It  was  in  serous  elt'usioiiB  that  the  cells  were  of 
iinporlaiiCP.  Keceully  the  tendency  had  liceii  steadily  grnvv- 
ing  to  regard  all  Heroin  pleurisies  as  tuberculous.     Since  the 
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rcpognition  of  the  importancp  of  early  diagnosis  of  the 
tur^crcle  of  the  lungs,  tliis  iiuestiim  had  aroused  evon  greater 
inlcresl  than  hefore,  because  not  only  was  the  immediate 
treatment  necessarily  dillerent  according  as  one  regarded  a 
pleurisy  as  tuherculous,  or  as  idiopathic  and  harmless,  but  in 
many  cases  the  whole  (utui'e  life  of  the  patient  would  or 
ought  to  be  coloured  by  the  decision  arrived  at.  Ajwrt  from 
those  cases  in  which  tubercle  of  the  lung  had  already  been 
diagnosed,  there  were  many  eases  in  which  tlie  lungs  gave  no 
help.  The  case  might  really  be  phthisical,  but  the  physical 
signs  were  so  slight  as  to  pass  undetected,  and  if  it  were  the 
more  seriously  diseased  lung  whose  pleura  was  attacked,  the 
effusion  might  conceal  the  disease.  For  similar  reasons 
tubercle  bacilli  might  be  sought  for  in  vain  in  the  sputum. 
The  injection  of  tuberculin  for  diagnostic  purposes  was  also 
useless,  for  almost  all  the.'^e  cases  were  associated  with  fever, 
so  that  a  rise  of  temperature  could  not  be  regarded  as 
a  reaction  of  the  injection.  The  serum  diagnosis  of 
tubercle  had  been  found  to  le  (luite  useless  for 
practical  purposes,  whether  it  were  applied  to  the 
serum  of  the  blood  or  to  the  i)leural  exudate.  Xor  did 
tlie  morphological  exaniinition  of  the  blood  give  much  help. 
The  difterential  leucocyte  cunt  had  not  yet  been  found  to 
give  any  definite  indication.  In  the  absence  of  general  indi- 
cations the  fluid  drawn  oil'  by  puncture  fell  to  be  examined, 
and  the  obvious  thing  was  to  search  for  organisms.  But  ^since 
the  fluid  was  strongly  bactericidal,  it  was  not  proper  to  say 
that  all  etlusions  in  which  organisms  could  not  be  found  were 
tuberculous.  It  was  nes'erlheless  true  that  in  undoubtedly 
tuberculous  cases  it  was  only  very  rarely  possible  to  demon- 
strate tubercle  bacilli  either  microscopically  or  by  culture. 
This  might  be  because  very  few  bacilli  were  present,  because 
they  wei'e  destroyed  or  rendered  incapable  of  i:rowth  by  the 
fluid,  or  because  the  eflasion  was  caused  by  the  toxins  rather 
than  b.\  the  organism  itself.  Yet  such  a  fluid  injected  intra- 
peritoneally  in  the  guinea-pig  caused  tuberculosis.  Chemical 
examination  of  the  fluid  gave  no  assistance,  and  attention  had 
now  been  turned  to  the  cells  in  it.  since  Widal  and  Ravant 
in  Krancp,  and  Wolfl"  in  (ierraany  published  papers  on  this 
subject  in  1900,  numerous  communications  had  appeared, 
especially  in  France.  The  fluid  should  be  drawn  off  by  means 
of  an  aseptic  syringe  of  sufhcient  si/e,  and  should  be  exam- 
ined microscopically  to  gauge  the  number  of  cells  present. 
If  there  were  a  large  number  present,  the  fluid  need  not  be 
centrifuged.  Too  large  a  drop  should  not  be  used  on  the 
films.  The  cover  glapa  films  might  be  fixed  by  any 
of  the  methods  in  use  for  blood  films.  Dr.  Gulland 
liad  generally  used  the  formalin  alcohol  method. 
The  triacid  stain  was  not  very  serviceable,  and 
those  he  had  found  most  useful  were  eosin  and 
methylene  blue,  either  a  saturated  watery  solution  or 
l.oelller's  and  .Tenner's  stain.  Leishman's  stain  and  eosin 
and  liaematoxylin  were  less  useful,  as  they  did  not  bring  out 
the  polymorphonuclear  cells.  The  cells  found  in  exudates 
might  be  clas.^ed  according  as  they  were  derived  from  the 
blood  or  tissues.  Shreds  of  fibrin  were,  of  course,  sometimes 
found,  but  were  easily  recognized.  Cells  from  the  blood 
were  red  blood  corpuscles,  and  of  leucocytes  the  polymorpho- 
nuclear ncutrojihiles  and  the  lymphocytes  of  various  sizes. 
The  red  corpuscles  showed  no  change  of  importance.  The 
polymorphonuclear  neutrophiles  might  exactly  resemble 
those  seen  in  the  blood,  and  usually  did  so  in  fresh  eflusions. 
When  the  fluid  had  been  in  the  pleural  cavity  for  some  time 
degenerative  changes  took  place,  scarcely  from  want  of 
nourishment,  but  due  partly  to  toxic  influences  and  to  want 
of  oxygen,  and  might  tie  classified  according  as  they  afl'ected 
the  ceil  l>ody  and  gr.inules  and  the  nu.'leiis.  In  the  ct-ll  body 
they  were  (i)  simple  dissolution,  (2)  fatty  degeneration, 
snd  (3)  glycogenic  degeneration.  As  to  the  nucleus,  it  might 
simply  lose  its  power  of  taking  up  basic  stains:  but  by  far 
the  most  common  change  was  to  find  it  losing  thi'  intra- 
nuclear network  and  staining  deeply  and  homogeneously.  The 
lymphocytes  were  usually  exactly  like  tho.-ie  in  the  blood, 
the  small  size  being  in  the  largest  jiroportion.  The  only 
cells  from  the  tissm-s  which  appeared  in  ordinary  etlusions 
were  the  endothelial  cells  from  the  turface  of  the  pleura. 
The  general  views  on  the  whole  matter  might  now  be 
summarized  :  (1)  Tuberculous  etlusions.  The  picture  ditl'ered 
according  to  whether  the  ellusion  wa3  examined  during  the 


first  three  days  or  later.  At  first  the  cells  seemed  to  be  mainly 
l)olymorphonuclear,  but  by  the  third  day  these  had  been  re- 
placed by  lymphocytes,  so  that  the  inicroEcopi<-  picture  of  an 
established  tuberculous  pleurisy  consisted  of  lymphocyteB, 
red  blood  corpuscles,  a  few  polymorphs  in  gome  eases,  and 
sometimes  a  few  endothelial  cells.  The  lymphocytes  and  red 
blood  corpuscles  were  present  in  nearly  eciual  numbers,  and 
the  lymphocytes  ouglit  to  be  at  least  half  of  the  true  cellular 
elements,  while  in  most  cases  they  reached  four-fifths,  or  even 
more.  (2)  E9"usions  due  to  the  pneumococeus  and  strepto- 
coccus. There  was  a  great  preponderance  of  polymorpho- 
nuclears at  all  stages,  unaltered  or  degenerateil  as  the  case 
might  be,  and  often  numerous  endothelial  cells.  Ked  cells 
might  also  be  present.  The  more  acute  the  case,  and  the 
more  likely  to  go  on  to  empyema,  the  more  polymorphs  would 
as  a  rule  be  present.  (3)  Oedematous  eflusions.  The  cells 
were  almost  always  few  in  number,  and  mainly  endothelial  in 
clumps.  The  same  lield  true  of  fluid  drawn  from  tissue 
oedemas  in  lieart  cases.  In  the  case  of  a  pulmonary  apoplexy 
in  a  lung  whose  pleura  already  contained  fluid,  the  polymorphs 
appeared  in  the  fluidat  the  same  time  as  blood  in  the  sputum. 
(4)  Malignant  pleurisies.  IJenerally  speaking,  cells  of  the 
malignant  growth  would  be  found  in  the  fluid  often  in  great 
numbers,  often  swollen  and  oedematous.  Sometimes  the 
pleural  efl'usion  might  not  be  due  to  malignant  infection  of  the 
pleura,  but  to  incidental  bacterial  infection.  (5)  I'ericardinl 
and  peritoneal  eflusions.  Of  these  our  knowledge  was  very 
limited.  Pericardial  eflusions  were  not  often  examined,  be- 
cause not  drawn  otF.  Ascitic  fluids  were  frequent  enough, 
hut  ascites  might  be  caused  by  so  many  difl'erent  conditions, 
that  it  had  not  yet  been  possible  to  reduce  the  appearances 
found  to  any  definite  rule.  Cyto-diagnosis  could  be  of  value 
only  when  associated  with  the  minutest  investigation  in  every 
other  direction. 

Cases,  etc. 
l>r.  Norman'  Wai.keb  showed  four  I'aticnts  treated  by  various  methods 
of  phototlierapy.~Mr.  Ai.nxis  Thom.^on  slioivod  a,  patient  iiflei  removal 
of  hyperostosis  of  np]>erj.T.w  aud  malar  bone  of  the  left  ?ide.  The  coudi- 
tiou  was  coDcenital.  hut  Ihi"  increase  in  ?v/.e  of  the  jaw  hnii  been  greater 
since  the  giil  was  struck  by  a  stone  some  years  previously.  The  bony 
excretion  was  removed  I)y  sn  incision  luuch  Hie  same  as  that  employed  in 
removing  the  upper  jaw.  Tlio  bone  was  found  to  be  very  soft,  acdcut 
like  liard  cheese.— Dr.  McBmnE  showed  a  girl  the  hridse  of  whose  nose 
had  been  restored  by  parathu  injection. -Mr.  II.  J.  jiiiLKs  showed  :  (i)  .\ 
l)oy after  operation  for  large  intradural  abscess  loUowinR  middle  ear 
disease;  <•)  a  child  at'Cr  trcatujent  of  eonpenital  dislocation  of  hip  by 
Lorenzs  method.  .\  skiapraph  by  Dr.  K.iiny  was  also  shown. -Dr.  .MFX- 
ANi»Eit  Hut'cK  showed  ;  ti>  A  woman  sufTerinp  from  complete  paralysis  of 
conjugate  deviation  of  both  eyes  to  the  left,  with  almost  complete  reten- 
tion of  such  movements  to  the  ripht.  There  was  slight  left  iiui.il  paralysis. 
The  condition  resulted  from  a  fall.  The  lesion  necessarily  w.as  ot  the 
si.xlh  nucleus.  Convergence  of  the  eyes  was  letaincd.  tsl  A  woman  with 
spasm  of  convergence.  She  had  got  run  down  in  health,  and  suirercd 
from  diniucss  of  \isiou.  -M  lirsl  the  spasm  occurred  only  once  in  a  few 
days,  but  latterly  became  more  frequent, and  then  remained  pcrinaneully 
when  she  l.i.iked  at  a  near  object,  'i  lie  condition  01  spnsni  of  convergence 
could  not  be  unlocked  until  light  w.is  ex.  hided  from  the  eye.  tj  and  <)  A 
gii  1  of  13,  and  a  bov  of  9.  brother  and  sister,  suileriiig  from  spa>'.le  para- 
lysis lollowingwliooping-cough.— Mr.  CoriK kill  showed  (i)  a  woijan  with 
luuitiple  scirrhus  treated  by  ii.iphoreclomy  and  j  r;iys.  The  right  mamma 
was  removed  in  June.  1500.  but  the  growth  ret-urred  iu  the  cicatrix  as 
numerous  nodules.  The  left  maaima  was  also  Ibe  seat  of  cancer,  as  were 
the  glands  iu  the  left  axilla  aud  neck.  .\s  removal  was  out  of  the  ques- 
tion, ouphorcctoiuy  was  performed.  Ureal  improvement  took  place 
during  tour  months,  when  menstruation  recurred  and  the  tumour  began 
to  grow  afresh.  X  ravs  for  live  minutes  every  sei'ond  day  had  had  an 
excellent  clicct  on  tlio  nodules  of  the  rightside.  (^).\  child  with  niulliple 
tuberculous  arthritis.- Dr.W.  1..  SvM  sliov.cd  a  ^'irl  whohiid  doublevision 
when  looking  to  Ibe  right,  and  especially  when  looking  down  and  to  the 
right.  .\  spasm. idicconlraction  of  the  riplil  infcri.ir  rectus  was  the  only 
condition  wlueh  could  give  rise  to  such  an  allection  — Mr.  C.  W.  C.vrucAKT 
sliowed  a  stretcher  ad.Tplable  t.i  Hie  Trendelenburg  position. —  Card 
specimens  were  shown  by  lUs.  Mei  ville  Dim. op.  stiakt  .Mi  DoxAI.n, 
(i    l.fiNEit  (U'l  I  ANi',  and'Mr.  CaiivP. 
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Patuolochcal  Skctjos. 
Professor  K.  J.  McWke.nkv,  jM.D.,  President,  in  the  Chair. 
Friday,  Mai/  i'mi,  190:'. 

HlSKAtiKD    ViKTKllRAi:. 

Thk  report  of  the  Reference  Committee  on  the  specimens  of 
diseased  vertebrae  exhibited  at  a  ]irevions  meeting  by  Dr. 
Doyle,  stilted  that  the  inflammation  which  had  bteii  present 
in  the  vertebrae  had  caused  the  alisorption  of  a  large  por- 
tion of  the  transverse  ligament  of  the  atlas,  but  that  neither 
tuberculous  disease  nor  suppurative  inflammation  had 
occurred. 
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Case  of  Continued  Fever  due  to  the  Bacillus  Enter- 
iTiDis  OP  Gaertnkb. 

Dr.  Craig  and  Professor  White  read  a  paper  on  this"  sub- 
ject. Dr.  Craig  said  the  patient  was  an  unmarried  man,  aged 
22,  ot  temperate  and  regular  habits. 

About  SeptembenStli.igoi,  he  complained  of  not  feelins  well,  and  on  the 
24tli  he  had  shiverin^s,  and  during  the  nest  few  days  vomited  several 
times,  had  slight  diarrhoea,  but  felt  no  pain.  On  the  30th  lie  came  under 
Dr.  Craig's  notice.  His  temperature  was  10^°,  pulse  100,  respirations  24  ; 
his  tongue  was  furred  with  a  creamy  matter,  though  clean  at  the  tip  and 
along  ttie  margins.  When  protruded  it  was  seen  to  be  ataxic  ;  he  was 
covered  on  the  front  and  back  of  the  trunk  witii  rose  spots,  and  was  suf- 
fering from  diarrhoea,  the  stools  being  thin  and  yellowish.  Typhoid 
fever  was  diagnosed,  and  I  he  man  was  admitted  to  hospital.  The  follow- 
ing day  the  temperature  was  104'.  his  cerebration  was  slow,  he  was  disin- 
clined to  talk,  lay  on  his  back,  liad  an  eruption  of  herpes  labialis.  and  in 
the  evening  the  temperature  reached  104.6°.  The  rash  became  darker. 
Sir  John  Moore  saw  him  in  consultation,  and  recommended  his  removal 
from  the  ward,  as  he  looked  on  the  case  as  one  of  typhus.  Professor 
Whitee.xamincd  the  blood  scrum,  and  found  that  Wldal's  reaction  took 
place  with  a  i  in  25  dilution.  During  the  following  days  his  condition  be- 
came worse,  the  diarrhoea  more  frequent,  still  neither  pain  nor  tympany: 
his  spleen  was  distinctly  enlarged,  lie  now  refused  nourishment,  became 
wildly  delii-ious,  having  to  be  held  down  ;  he  passed  his  faeces  and  urine 
under  him  unconsciousl.v.  fie  was  given  black  coffee  and  injections  of 
strychnine,  but  no  aJcohol,  He  died  on  the  eleventh  day  after  admission 
to  hospital. 

The  necropsy  revealed  an  enlarged  spleen  and  a  condition 
of  inflammation  of  the  mucous  membrane  throughout  the 
length  of  the  small  intestine,  but  no  enlargement  or  ulcera- 
tion of  Peyer's  patches. 

Professor  A.  H.  White,  Honorary  Secretary  of  the  Section, 
said  the  small  intestine  did  not  present  the  ordinary  lesions 
of  typhoid  fever;  the  whole  mucous  membrane  was  inflamed. 
The  spleen  was  enlarged,  and  from  it  he  obtained  a  pure 
culture  of  an  organism  which,  though  at  first  sight  appeared 
to  be  the  typhoid  bacillus,  he  now  considers  to  belong  to  the 
B.  enteritidis  group.  The  organism  was  a  motile  bacillus, which 
was  decolorised  by  Gram,  and  did  not  liquefy  gelatine  nor 
coagulate  milk  ;  itfermented  glucose  but  notglycerine.  These 
and  other  points  Professor  White  demonstrated  by  the  exhi- 
bition of  about  twenty  diflTerent  cultures  on  various  media  ot 
this  organism  and  similar  cultures  of  the  typhoid  bacillus, 
bacillus  coli,  and  two  known  varieties  of  tlie  B.  enteritidis 
kindly  given  him  by  Professor  O'SuUivan.  Unfortunately,  he 
had  not  immunized  an  animal  against  this  organism,  but 
hoped  to  do  so  in  order  to  determine,  if  possible,  to  which  of 
the  varieties  of  tlie  ]?.  enteritidis  group  this  organism  belonged. 
In  this  connexion  it  should  be  noted  that  the  blood  serum 
from  some  typhoid  patients  gave  a  clumping  reaction 
with  this  organism  at  low  dilutions  only,  while  the 
serum  of  this  patient  gave  a  reaction  with  typhoid 
bacilli  at  i  in  25,  but  not  at  i  in  i;o.  Professor  White 
tlien  recounted  a  number  of  outbreaks  of  serious  illness 
following  on  the  eatine  of  meat  containing  these  organisms, 
in  many  of  which  deaths  resulted,  and  gave  more  especially 
an  abstract  of  Durham's  work  on  the  subject.  He  looked  on 
the  present  case  as  one  not  of  tyjihoid  fever,  but  of  fever  due 
to  a  bai'lllua  liaving  all  the  morphological,  cultural,  and 
pathogenic  characters  ot  the  B.  enteritidis,  and  suggested  that 
possibly  soiiK'of  the  milder  anil  shorter  cases  ot  fever  might  be 
due  to  this  or  some  similar  organism. 

Thr-  PuimriiiiNT  said  the  case  related  in  its  clinical  aspects 
liad  a  striking  reaeniblance  to  a  series  of  0  or  8  cases  brought 
forward  by  Chiari,  at  the  International  Medical  Congress, 
.Moscow,  in  which  there  were  no  typhoid  lesions,  but  in  which 
splenic  puncture  obtaini-d  micro-organisms  which  gave 
typhoid  infection.  He  looked  on  the  case  as  one  of  tyjihoid 
gepticaeiiiia  due  to  an  aberr.int  bacillus. 

Dr.  lJi:wf.KY  said  tlicabsenceof  ulceration  in  Peyer's  patches 
did  not  exclude  typhoid  fever.  Mann  had  drawn  attention  to 
tliis  fact.  Wag  it  characterifltic  of  Gaertner's  bacillus  not  to 
cause  ulceration  ? 

I'rofesflor  WiiiTK  considered  the  Gaertner  group  ot  micro- 
orgniiiTjj'*  as  <liHlincl  organisms,  not  aberrant  foruiH,  H  this 
theory  wi-re  accepted,  then  the  case  was  not  one  of  typhoid 
lever.  Tlie  organism  found  was,  he  believed,  undoubleiUy  a 
a.  enteritidin. 

HABCIIMATOUH  f)STKO-CIIONnHOMA    OK   FkMI'U   RkMOVKD 
IIV    DlHAUTICUt.ATION    AT    Hll'. 

Professor  C  Y.  I'karmon  (Cork)  then  exbiliited  a  specimen 
and  relnted  llii-  ease.  The  patient  wmm  a  farmer,  iigefl  57, 
married,  witli  a  good  family  history.  He  )iad  always  been 
beallliy. 


About  eight  years  ago  he  had  a  fall  from  a  ladder,  a  distance  of  n  ft., 
and  landed  on'liis  feet.  About  two  years  after  this  lie  noticed  a  small 
swelling  on  the  front  of  his  thigli  at  the  louver  part.  This  was  about  the 
size  of  a  marble,  hard,  and  unaccompanied  by  jiain.  It  gradually  in- 
creased in  size,  and  in  another  two  years  it  was  of  such  a  size  that  he  hati 
to  get  his  trousers  enlarged  for  it.  On  August  i7tli,  iqor,  he  was  again 
admitted  to  the  North  Intirmary,  The  tumour  had  by  this  time  assumed 
large  dimensions,  and  was  causing  severe  pain.  It  was  of  almost  stony 
hardness,  and  measured  31  in.  in  circumference  at  its  widest  part.  The 
skin  over  it  presented  numerous  dilated  veins,  and  a  cutaneous  eruption 
of  a  lichenous  character.  The  leg  was  mucli  swollen  and  oedcmatous. 
There  were  two  glands  in  the  groin  of  stony  hardness,  and  about  tlie  size 
of  a  walnut.  Operation  performed  August  22nd.  The  femoral  vessels  were 
exposed  by  anterior  vertical  incision,  and  ligatured  above  and  below  the 
glands,  which  were  then  excised.  The  amputation  was  then  completed 
by  a  socket-shaped  incision,  all  vessels  clamped  as  divided,  no  tourniquet 
or  digital  pressure  being  employed.  The  patient  made  a  good  recovery, 
but  returned  in  April,  iocs,  ailing  with  severe  abdominal  pain,  and  was 
found  to  have  a  tumour  with  communicated  impulse  in  tiie  epigastrium  : 
behind  was  a  large  gland  with  secondary  deposit ;  also  an  enlarged  gland 
near  the  external  iliac. 

The  tumour  was  a  periosteal  osteo-chondroma,  sections  of 
which  showed  ossification  in  the  cartilage  and  the  sarcomatous 
tissues.  A  section  of  one  ot  the  glands  showed  large  cells, 
with  active  nuclei  resembling  squamous  epithelium,  but  be- 
lieved to  be  cartilage  cells. 

Adenoma  of  Breast. 
Professor  C.  Yelverton  Pearson  also  showed  a  breast  with 
large  encapsuled  tumour,  which  he  had  removed  from  a  girl, 
aged  18.  It  had  commenced  five  months  previous  to  removal, 
and  had  rapidly  increased.  There  was  no  enlargement  of 
the  axillary  glands,  but  marked  engorgement  ot  the  veins. 
Microscopic  examination  showed  it  to  be  a  papillomatous  form 
of  adenoma,  with  penetration  of  the  acini. 
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W.  Watson  Cheyne,  C.B.,  F.E.S.,  President,  in  the  Chair. 
Ticesday,  May  20th,  1902. 
The  Infective  Lesions  op  the  Tongue,  Stomach,  and 
Intestine  in  Anaemia  (25  cases). 
Dr.  William  Hunter  made  a  communication  upon  the  infec- 
tive lesions  ot  the  tongue,  stomach  and  intestine  in  Addison's 
anaemia  ("idiopathic,"    "primary,"   "pernicious  anaemia") 
based  on  25   cases  with   7  necropsies :  and  demonstrated  by 
lantern  slides,  naked-eye  specimens,  and  cultures  the  infective 
lesions  ho  had  found  in  the  7  cases  examined. 

Present  Ohsenrations. 
The  observations  now  recorded  had  been  made  on  25  well- 
marked  cases  of  Addison's  anaemia,  which  had  come  under 
Dr.  Hunter's  notice  during  the  past  two  years.  They  had 
been  of  the  following  character  :  (1)  Special  observations  on 
the  mode  of  onset,  naked-eye  characters  and  a)>pearances  of 
the  glossitis  found  in  (^very  case,  without  exception,  and 
never  observed  in  any  other  conditions;  (2)  complete  necropsy 
of  7  cases;  (3)  complete  analyses  ot  the  liver,  spleen,  and 
kidney  in  these  7  cases,  confirming  the  diagnosis  during  life, 
witli  control  analyses  in  4  cases  i  of  heiilMi,  i  of  pro- 
found scptico-pyaemia,  and  -:  of  cancer  of  the  stomach  ; 
(4)  histological  examination  of  llic  whole  digestive  tract  from 
the  tongue  downwards  in  these  7  cases  ;  (5)  Control  observa- 
tions iinil  histological  investigations  of  ihe  same  tract  in 
twelve  other  diseases,  most  of  them  eharactcri/.ed  by  more  or 
less  severe  oral  sepsis,  namely,  health,  septicaemia,  septico- 
pyaeniia,  cirrhosis  of  liver,  emphysema,  mitral  disease,  cancer 
oi  stoma''h,  ciinccr  of  tongue,  gastric  ulcer,  gastric  cntarrh, 
tubcrculouH  disease;  (6)  the  iiistologieal  examination  bad 
been  of  the  following  kind:  The  tissues  had  been  hardened 
in  alcohol,  formalin,  or  Milller  and  formalin;  iniltcdded  in 
paralliii  blocks,  cut  in  serial  sections-  fixed  on  slides,  stained 
and  mounted  without  any  nmniiiubition  of  th(>  sect.ons  them- 
selves.  'I'lii-  iictual  pieces  of  tissue  so  cut  had  been  100,  and  the 
number  of  sections  slain<'d  for  organisms  and  examined  had 
been : 

In  the  six  cases  of  pernicious  anaemia    ..        ...        8S0 
In  the  control  observations  265 

Total         1,145 

(7)  The  tissues   spiMuilly  examined  ,_exclu8ive   of  blood  and 
heai't  had  been  the  following: 


Mat  24,  1902.] 
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No.  of 

Sections. 
3>7 
278 


•  21 1 


Liver    

Spleen 

Edney 

Lymph  glands  (gas- 
tric and  niHsen- 
t^iic)  

Bone  marrow 

Gums  and  antrum  ... 


No.  of 

Sections. 

S4 


34 
10 


Stomach 
Tongne 
Intestine 
Daodenum    ... 
Jejunum 
Ilenm... 
Caecum 
Sigmoid  flexure 

Rectum         ' 

<S)  Bacteriological  examination  of  (i)  the  vomit,  (2)  the 
spleen,  (3)  the  bile,  (4)  the  tongue— severally  or  combined, 
in  7  cases  of  pernicious  anaemia  some  250  cultures  have  been 
made. 

I . — Introdi/ctoii/. 

Tlie  observations  now  recorded  were  an  extension  of  those 
described  recently.  {Lancet,  January,  1930 ;  and  Pemicii'in 
Aiiarmia,  1901.)  The  general  chsuracter  and  scope  of  these  might 
conveniently  be  described  in  the  words  of  Professor  Grawitz, 
of  Berlin,  in  a  recent  paper  on  the  subject.  (Zur  Frage  der 
enterogenen  Enstehung  schwerer  Anamien."  Berl.  klin. 
Jf  0(7/.,  June,  1901  ) 

The  subject  of  tlie  origin  of  pcruicious  .Tnaemia  lias  beeu  recently  en* 
rklied  by  observations  of  W.  Iluiilcr,  wlio  in  a  series  of  such  oases  has 
foun«l  severe  inliamniattons  of  tlie  niueosa  of  the  mouth  and  of  the  frutiis. 
and  has  bronpht  these  i  nil  am  niations  into  etiological  relationship  witn  per- 
Qicious  anaemia.  As  is  known.  W.  Hunter  was  the  tirst  to  draw  attention 
to  the  destruction  of  corpuscles  caused  in  the  portal  circulation  by  the 
absorption  of  toxic  products  from  the  Intestine  ;  and  as  a  sequel  and  out- 
come of  this  view  he  considers  that  the  poisons  (that  is,  infective  or- 
ganisms) produced  in  connexion  with  severe  stomatitis  arc  swallowed, 
infect  the  stomach  and  intestine  tuiucosa).  become  absorbed  and  act  de- 
structively on  the  blood  cirpuscles.  These  infective  processes  he  con- 
siders explain  tho  occurrence  of  the  fever  symptoms  met  with  in  per- 
nicious anaemia,  as  also  the  atrophy  of  gastric  anjd  intestinal  glands  met 
with  in  many  cases  of  jierniciou-,  anaemia.  Hunter  accordingly  defines 
pernicious  anaemia  as  a  chroi.ic  infective  disease,  caused  by  infection  of 
certain  parts  of  the  digestive  tiacl.esi^ecially  the  mouth,  also  the  stomach 
and  Intestine;  and  he  goes  so  tar  witii  this  thought  as  to  recommend  in 
treatment  the  use  of  auiistreptococcus  serum  along  with  local  treatment 
of  the  mouth,  stomach,  and  intestine. 

lu  these  terms  Professor  Grawitz  had  summarized  with 
sufficient  clearness  the  results  of  one  portion  of  the  work  he 
referred  to— namely,  that  portion  dealing  with  one  of  the  two 
important  infective  factors  which  I  conceive  are  concerned  in 
the  etiology  of  this  form  of  anaemia,  namely,  the  septic  factor. 
The  evidence  on  whicli  my  conclusions  regarding  this  factor 
were  based  was  of  three  kinds:  (i)  The  prevalence  of  condi- 
tions of  stomatitis  and  gingivitis  and  other  septic  troubles 
in  connexion  with  the  mouth  (conditions  for  which  I  sought 
and  subsequently  designated  by  a  suitably  short  title  of  "  Oral 
Sepsis  ")  (Oral  Sepsis  as  a  (  ause  of  Disease,  British  Medic.\l 
JocRMAL,  June,  1900).  These  conditions  had  either  been 
altogether  overlooked,  or  had  not  had  any  importance  attached 
to  them.    .\s  Professor  Grawitz  stated : 

My  own  experience  is  tint  no  general  signillcancc  can  be  atl.achcd  to 
these  luoutli  inllamiiiations  in  this  relation,  since  In  the  relatively  large 
number  of  cases  which  h.ave  come  under  ray  notice  I  have  not  met  with 
a  single  case  in  which  there  li:is  lieen  any  notewortliy;iiii«(in/  stomatitis, 
On  the  other  hand.  .iTonili,-;/  -loinatitis  with  severe  hacmoVrliaces  into 
the  guiiis  can  arise  in  periiicious  anaemia  as  the  result  of  the  gener.al 
cachacmia  prevailing.    (1701). 

<2J  The  existence  of  a  condition  not  before  described— namely, 
a  subacute  infective  gastritis  as  a  common  result  of  long- 
continued  oral  sepsis  set  ui>  by  the  continued  influx  of  pus 
organisms  into  the  stomaili— a  real  septic  catarrh  which 
I  have  designated  "  septic  gastritis."  (3)  The  occasion.al 
presence  of  similar  infective  lesions  in  the  mucosa  of  certain 
parts  of  the  intestinal  canal,  probably  liuving  a  similar  origin 
— "septic  enteritis."  These  by  themselves,  however  severe 
they  miglit  be,  were  not  suSTicient  to  cause  pernicious 
anaemia  ;  but  they  constituted,  in  my  judgement,  a  most 
important  etiological  factor  in  the  development  of  the  disease. 
They  created  lesions  of  the  mucosa  in  the  alimentary  canal 
favourable  to  any  subsequiut  infection  to  which  the  tract 
might  be  exposed.  Evidence  of  such  subseciueiit  infection  lie 
found  in  a  peculiar  form  of  glossitis  in  every  case  that  has 
come  under  my  observation  from  1S8S  onwards.  This  condi- 
tion-so obscure  and  apparently  of  so  little  consequence,  tliat 
in  the  records  of  250  cases  there  were  only  some  20  references 
to  anything  being  wrong  with  the  tongue — had  in  all  cases 
been  regarded,  like  other  conditions  of  the  tongue,  as  merely 
symptomatic  of  stomach  disorder.  In  my  experience,  how- 
ever, it  presented  such  characters  in  respect  of  mode  of  onset. 


relation  to  onset  of  the  anaemia,  clinical  features  and  (aa 
observed  during  life)  pathological  features  as  well,  that  I  was 
led  to  the  conclusion  that  we  had  in  it  to  do  not 
with  an  ordinary  superficial  glossitis,  but  with  a 
glossitis  of  a  special  character,  depending  on  some 
deep-seated  infection  of  the  tongue  itself.  In  connexion 
with  the  etiology  of  this  form  of  anaemia,  thert 
was,  in  short,  evidence  of  a  double  infective  process  : 
(i>  A  specific  infection,  of  which  the  chief  evidence  was  a 
glossitis  :  (2)  a  septic  infection  of  mouth,  stomach,  and 
mtestine,  of  which  the  chief  evidences  during  life  were  vary- 
ing degrees  of  "  oral  sepsis "'  and  "  septic  gastritis,'  the  lattei 
recognizable  during  life  by  the  vomit  and  various  symptoms 
of  oral,  gastric,  and  intestinal  disturbance,  and  after  death  the 
conditions  of  gastritis,  gastric  atrophy,  intestinal  atrophy, 
erosions,  or  ulcers  now  and  again  found  in  the  disease. 

/>i'ayRo«ts. 

The  diagnosis  of  the  25  cases  was  based  during  life  upon  : 
(i)  the  mode  of  onset :  (2)  the  presence  of  the  severest  blood 
changes  in  association  with  the  four  characteristic  groups  of 
symptoms  (a)  anaemia,  (/■)  haemolytie,  (<■)  oral,  gastric,  and 
intestinal.  ('/)  toxic,  described  in  my  recent  work.  In  no 
case  was  the  tliagnosis  based  upon  the  lesults  of  blood  examin- 
ation alone.  In  addition  to  tlie  25  cases  included  in  my  list  I 
have  had  10  other  cases  in  which  the  diagnosis  of  pernicious 
anaemia  has  on  various  grounds  been  rejected.  The  diagnosis 
was  confirmed  in  all  cases  (7  in  number)  in  which  a  necropsy 
was  obtained. 

General  Etiologi/. 

As  regards  general  etiology.  All  the  25  cases— 19  men  and  6 
women — dealt  with  conform  in  all  respects  to  Addison's 
original  account.  In  all  cases  the  anaemia  appeared  to  arise 
'■without  discoverable  cause."  In  none  of  them  was  there 
anything  as  regards  (a)  station  of  life  (17  private  jiatients  ant* 
S  hospital  patients),  poverty,  character  or  amount  of  food,  or 
surroundings,  suilieient  to  explain  the  anaemia.  In  none  of 
the  six  women  did  pregnancy  or  puerperal  condition  play  any 
part.  In  no  case  was  there  any  previous  loss  of  blood  ;  in  no 
case  among  those  included  was  there  any  real  ground  to 
suspect  malignancy(2  cases  of  this  kind  he  had  excluded),  and 
in  none  of  the  6  cases  examined  joit  viortem  was  there  any 
trace  of  malignant  disease.  In  all  cases  gastric  and  intestinal 
symptoms  were  ])resent  at  some  time  or  otiier :  sometimes 
later  on  in  the  disease  of  a  severe  character.  But  in  no  case 
were  these  of  a  character  or  intensity  to  account  for  the 
onset  of  such  intense  anaemia  as  was  found  in  all  cases. 
Lastly,  in  this  connexion — in  all  cases  observed  during  life 
and  after  death— certain  lesions  presently  to  be  described 
were  found  in  the  mouth,  tongue,  stomach,  or  intestine,  singly 
or  combined.  But  in  no  single  case  were  these  either  in 
character  or  intensity  in  any  way  adequate  to  account  for  the 
anaemia,  by  any  interference  with  nutrition  they  may  have 
been  capalile  of  causing.  In  short  all  the  cases  miglit  have 
been  described  in  .\ddison's  own  words: 

As  o.'ciirrini:  without  any  rccogni/;il'"c  c:.w-c  \vl-..-i!c\  cr c.t>c<  Avli.^r^ 

there  had  been  no  previoiis  loss  01   i 
chlorosis,  no  purpura,  no  reral.  splei 

or  iiialignaut  disease apart  Irom  t  ' 

the  anaemic  stale. 

On  the  other  hand,  to  not  one  of  the  cases  liere  described 
could  Biernier's  etiological  definition  of  this  disease— which 
had  formed  the  basis  of  all  German  work  from  his  time  (1879) 
up  to  the  present  date  (iSoi)— be  applied  : 

It  was  found  amongst  poor  people,  especially  among  women,  in  whom 
in  addition  to    poverty,  puerperal    conditions  appear  t.i  N^  favorring 

causes.       I..0    '!,,•. ...I    nn.l    1111.!     I:.l  ;.■     l.-.-.hi.c      ni.i.M    •  -l.ircllUvlnu-. 

chroiiiv'  ' 

liaemo:t : 

commor.   ... :.^...:.-   . 

with  or  witlKiuL  gastric  di..,tiirlMiUcc.  A  apoulaucoua  on^iu  withouL  citar 
etiolojjv  \\.is  the  exception. 

It  was  the  last  sentence  that  had  influenced  from  first  to  last 
all  subsequent  German  work,  as  the  following  extracts  would 
show  :  Kjchhorst  (1S7S).  the  author  of  one  of  the  first  mon<v 
graphs  on  the  disease,  which  would  always  remain  a  standard 
work  on  tin-  disease;  Ehrlich  and  I.azarus  (1900).  to  the 
former  of  whom  they  owed  such  studies  regarding  the  blood 
changes  in  this  disease  that  the  name  suggested  by  the  latest 
<;ernian  observers  for  the  disease  was  Biermer- Ehrlich 
anaemia ;  and  Schaumann.  the  observer  to  whose  exhaus- 
tive   studies    on   I'otluriocephalus   anaemia    (1S94-1901),    the 
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subject  of  Biermer's  anaemia  (progressive pernicious  anaemia) 
owes  (according  to  Ehrlich)  any  elucidation  it  had  received 
among  German  writers.    Thus  Eichhorst  (1S7S  and  1891)  : 

Tbe  chief  merit  of  Biermer's  work— the  great  and  invaluable  service  he 
has  rendered— is  that  it  brought  together  into  one  common  group  and 
under  one  title  a  number  of  ditferent  forms  of  anaemia  possessing  certain 
characteristic  features  in  common  (1S7S,  p.  31 1.  One  cannot  emphasize 
too  much  Biermer's  statement.  "  A  perfectly  spontaneous  origin  without 
clear  etiology  is  one  of  the  rarities. "  It  is  therefore  clear  tliat  from  the 
etiological  standpoint  there  are  as  manj-  forms  of  progressive  pernicious 
anaemia  to  be  distinguished  as  there  are  causes  to  be  lound.  It  is  abso- 
lutely necessary  that  we  should  hold  fast  to  this  statement  if  we  desire 
to  be  clear  as  to  the  degree  and  character  of  the  services  Biermer  has 
rendered  to  the  sut:)ject  '  p.  31).  It  is  a  fact  that  progressive  pernicious 
anaemia  attaclis  especially'poor,  overworked  people  I  have  not  found  a 
case  in  the  literature  where  the  disease  has  attacked  a  person  living  in 
good  circumstances  of  life  (1S7S.  p.  30).  One  has  to  distinguish  between 
primary,  essential,  idiopathic  forms  (tlie  smaller  group)  and  second.ary 
deuteropathic,  and  syniptoinatic  forms  (the  larger  groups  (1878  and  1S9O 

In  the  latter  a  feature  is  the  gross  disproportion  between  the  causes 

and  the  effects in  short,  a  kind  of  predisposition  is  essential  to  the 

development  of  the  disease  (iSgi). 

Professor  Grawitz  :  Klinuche  Pathologie  des  Blutes,  1896. 

Prot7rc?gire  Pernicious  Anaemia,  Ef'sential  Anaemia,  .Secere  Primai-y 
Anaemia.  The  condition  now  to  be  described  under  the  above 
Dames  was  clinically  and  anatomically  fust  described  by  Biermer 
in  1868,  and  thereby  introduced  into  patliology.  The  fame  of  having 
firmly  grasped  and  defined  with  greatest  clearness  the  whole,  essential 
symptom  complex  of  these  diseases,  and  having  made  it  known  to  the 
medical  world  belongs  to  Biermer  (p.  S5).  Professor  Birch-Hirschfeld 
(1892)  has  in  a  precise  way  grouped  together  all  severe  anaemic  condi- 
tions irrespective  of  their   etiological   origin  whether   caused  by 

repeated  haemorrhages,  gastric  and  intestinal  disturbances,  intestinal 
parasites,  pregnancy  and  puerperal  infectious  processes,  syphilis, 
malaria,  idiopathic  or  cryptogenetic  infection  or  auto-intoxication— 
under  the  name  of  pernicious  anaemia.  According  to  Kirch-HirschfeUl, 
there  is  no  reason  on  the  grounds  of  etiology  for  separating  from  tlie 
above  group  and  entitling  as  "  true"  pernicious  anaemia  those  cases  in 
which  no  cause  is  discoverable,  since  by  this  criterion  the  diaguosib  can 
only  first  be  niade;'0.«(  wortnn.  (p.  2S). 

Professor  Elirlicli  and  Dr.  Lazarus  (Die  Anaerni'' ,  Part  II,  19C0). 

The  famous  address  by  Biermer  in  1272.  in  wliich  the  name  •■pro- 
gressive pernicious  anaemia  "  was  first  used,  forms  the  starting  point  for 

our   description    of    the    disease Under   this    symptom    complex 

fiicrmer  tlius  groups  together  cs.ieniial,  idiopatliic,  i-rimary  con- 
ditions of  anaemia  with  those  of  known  etiology  and  pronounced 
secondary  character;  at  least,  he  specially  mentions  in  some  cases 
an  organic  disease  —  follicular  ulcers  of"  colon  —  as  the  starling 
point  of  the  disease.  All  subsequent  ivorks  dealing  with  progressive 
pernicious  anaemia,  as  also  those  which  deny  to  this  particular  condition 
the  right  to  t'c  dealt  with  in  a  sjiccial  chapter  of  pathology,  are  based. 
directly  or  indirectly,  consciously  or  unconsciously,  on  Biermer's  pub- 
lication. The  essential  changes  whidi  define  progressive  pernicious 
anaemia  are  blood  changes.  IClirlich  has  the  creditor  having  in  the 
clearest  manner  and  from  the  widest  point  of  view  pointed  out  their  dis- 
tinctive fiignillcancc.  According  to  Khrlich  llie  blood  of  typical  cases  of 
pernicious  anaemia  difiers  from  that  of  simple  anaemia  in  showing,  iriore 
or  less  ntinicrously.  red  corpuscles  which  exceed  tlie  normal  in  si/.c  ; 
wlicreas  in  simple  anaemia  only  red  corpuscles  arc  met  with  whose 
diameter  is  normal  or  smaller  than  usual.  Tlie  apjicarance  of  raegalo- 
cytcs  in  the  l>lood,  as  also  the  appearance  of  their  nucleated  precursors 
the  megajoblasts.  shows  that  the  regeneration  of  the  blood  is  no  longer 
following  its  usual  i)hysi(>logical  course-it  is  lollowinga  typo  never  found 
under  normal  circumstances  in  adults,  a  type  resembling  that  found  in 
cnit>ryonlc  life  (p.  91).  These  distinctions  are  so  important  and  far- 
rcaclilijg,  that  it  l>ecomcs  necessary  to  separate  the  iiiCKalocytic  and 
incg:il<>irl:istic  anaemias  from  the  normocytic  and  normobiaslic,  even  if 
Ihl-i  divlsi'm  docs  not  correspond  clinically  with  Itiermer's  division 
of  periiirioiis  anaemia  from  otiier  forms  of  anaemia.  \Vc  come,  then,  to  the 
result  I liai  lie  arc  lioic  concerned  with  t' e  conditions  characterized  liy 
the  IcalurcH  dcHcrlbcd  ijy  Biermer  and  Khrlich.  lUil  we  mustcontinu- 
ocixly  keep  in  mind  that  we  have  not  to  speak  of  a  disease  iiii  gcurris,  but 
a  frc'inenlly  occiirrliiR  group  of  symptoms  met  with  in  very  ditl'ci'ont  con- 
ditions of  discane  rp.  ,yi). 

Under  tlie  lieud  of  eatifpH  and  origin  of  the  disease,  the  group 
of  factorB,  twelve  in  number,  which  are  considered  renponsihli' 
for  the  secondary  forms  of  the  diseaee  i.s  dealt  with  at  length, 
of  thcHO  forinti,  tlie  one  ivliich  in  its  etiolitgy,  if  not  also  In  its  patlio- 
gciif-'-li  Ih  fully  cxplatncd  lb  IjothriocoplialcH  iinaciiil&.  The  Imthrio- 
ci'pluilo." anaemia  Is  prot^rc-sivc  pcrnlcluusnunciriia  ivitli  a  known  etiology. 

Yet   a  few  aenti'iicc'S   later  he  has  to   make  the   iuijiortant 
;iiliMiHHion  : 

\Vi-  i:,.ni  a  ■t-i.t  ili.it  in  IIh- bclrivi.nr  rir  tlie  charnctcre  of  Iho  parasite 
>i  II  from  11  comparatively 

1.  ily  tlnngerous  disease  pro- 

<I  I  condllloin  not  ycl  fully 

m  tvlitcli  presents  a  complete 


"nf  admit  llmloiir  know- 
■  •iir  entire  positive  know* 
.uiucnilu  (p.  w)< 


(Ui  til  tklitol.    ,,   a\)\k   lu   I'lo.tui'C   .III    aliiiL 

pirliiro  ■>(  thp  llloriMCr-Elirllcli  nnacrtiln. 
And  II,.  ?i  hi-  a.M- 

-.  .  I  at  the  1 

•  nlinrnihi 

.,,..  .,1  ; ,..  ■  ^  ...  pro|{rca»lvc  \-^  .  ... 

Then  folloWH  hnelly  : 

AO<r  r-ll  iP'-<-  .-...r-  l.nTB  been  dealt  with  we  linvp  •.till  to  deal  with 

ill  which  not  a 'liiKle  I'l''  '     i-nl  out  i>( 

ht   on  llic   IM  IL' I   I  111  which 

.    rifir   iici'inpty    li  .nil  n   ill   tlio 

I, (I'll-    I..    wi.Mi.    Ill-     ■  fvrro    dlFea*o    can    i,c     mmiicm.       primary." 
"»•  rnllal,"  "rtypluiicnellr,"  anaemia  (p.  i^j). 


It  might  be  thought  that  this  last-mentioned  group  was  of  a 
single  nature.  But  not  even  this  was  conceded.  The 
emphatic  conclusion  was  expressed: 

It  is  not  to  be  doubted  that  even  among  these  are  many  forms  differing 
entirely  from  one  another  in  their  origin  and  pathogenesis. 

Schaumann.  "  Pernicious  Anaemia  in  the  Light  of  a  Modem 
Toxic  Hypothesis"  (J'oUnnann's  Sammhtv^  Jdinheher  I'ortrtige, 
No.  2S7,  December,  1900): 

As  regards  the  term  '"  pernicious 'anaemia,"  I  hold  the  same  views  as 
Immerinann,  (juincke.  Lichtheim,  MilUer,  and  the  other  authors  who 
consider  that  the  disease  is  not  an  etiological  unity,  but  only  a  sym- 
ptomatic group,  which  can  be  produced  by  causes  of  all  kinds.  I  regard, 
therefore,  as  pernicious  anaemia  not  only  the  so-called  idiopathic,  or 
primary,  or,  tietter,  cryptogenetic  cases  wliere  the  disease  develops  with- 
out any  recognizable  cause,  and  apparently  spontaneously,  but  also  those  in 
which  a  definite  etiological  cause  for  the  anaemia  is  to  be  found.  Among 
such  cases  are  the  following  :  (1)  Intestinal  parasites ;  {2)  gastro-iutestinal 
disturbances  of  all  kinds  ;  (3!  pregnancy  and  puerperium  ;  (4)  repeated 
haemorrhages  :  (5)  infective  processes  (syphilis,  malaria,  enteric  fever  ; 
(6)  intoxications  (carbonic  oxide  poisoning).  If  I  have  to  define  my  posi- 
tion in  a  few  words— I  consider  that  we  must  regard  as  pernicious  anaemia 
those  cases  of  severe  anaemia  which  correspond  to  the  clinical  picture 
described  by  Biermer,  and  possess  the  blood  condition  described  by 
Ehrlich,  irrespective  whether  such  cases  occur  in  individuals  previously 
healthy,  or  in.those  already  afTected.with  disease,  and  irrespective  whether 
the  anaemia  runs  a  fatal  course  or  not  (p.  233). 

Dr.  Hunter  went  on  to  say :  On  the  other  hand,  if  I  were  to 
desciibe  my  own  opinion,  as  the  result  of  fifteen  years'  close 
investigation  of  this  .inaemia,  as  to  the  nature  of 
anaemia,  I  could  paraphrase  Eichhorst's  statement  and 
say,  '•  The  chief  merit  of  Addison's  work— the  great  and  valu- 
able work  he  rendered— is  that  his  description  separated  from 
the  common  group  of  anaemias  one  which  he  thought  to  be  an 
altogether  special  form."  "A  remarkable  form  of  anaemia."..... 

"this  very  remarkable  disease'' "this  form  of  anaemia." 

Such  are  the  forms  in  which  the  eminent  physician,  speaking 
towards  the  end  of  a  life  exceptionally  rich  in  clinical  and  patho- 
logical experience,  speaks  of  the  anaemia  he  has  in  his  mind. 
And  the  chief  demerit  of  Biermer's  work  from  the  etiological 
point  of  view  is  that  he  did  precisely  what  Eichhorst  de- 
scribes— namely,  group  together  under  one  name  anaemias 
:  having  a  widely  difl'ereutetiology.   If  for  the  word  "anaemia," 
in  the  words  of  .Vddison  above  quoted,  be  substituted  the 
words  "  infective  disease,"  the  (qualifying  terras  he  uses  would 
expiess  adfquately  the  conclusions  I  have  come  to  with  regard 
to  the  real  nature  of  this  disease.    It  is  a  remarkable  infective 
disease,  with  obscure  but  definite  antecedent  history,  obscure 
1  but  definite  mode  of  origin,  obscure  hut  definite  infective 
lesions,  and  definite  clinical  features  and  course.    As  regards 
the    etiological    and    diagnostic    significance    of    the    blood 
changes  to  which,  following  Khrlich's  teaching,  an  overwhelm- 
ing importance  has  been  attached  during  the  past  ten  years, 
my  own  conclusion  is  that  the  essenti.il  changes  which  define 
"  pernicious  "  anaemia  are  w(i<  the  blood  changes  alone,  but  these 
in  association  with  a  definite  group  of  clinical   features.    The 
appearance  of  megalocytes,  or  their  nudeat'Ml  precursors  the 
megaloblasts,    is    not    distinctive    of    Addison's   anaemia- 
primary    pernicious    anaemia.      They   are    found    in    other 
forms   ot  anaeiiiiti  totally   distinct  from   .Vddison's  anaemia, 
particularly    in   forms    of    anaemia    associated    with    sepsis 
which     I     am     in     the     liabit     of     designating    "septic 
anaemia."    Tlieir    appearance    in    the    blood    shows    that 
the  regeneration   of   the  blood    is    no   longer    following   its 
usual  physiological  course,  is   following   a   type   never   found 
under  normal  eireumstances  in   adults:  but   that   is   not   the 
result  of  anv  priiniiiy  change   in   the  iharaeter  of  the  hlood 
formation-  any  reversion  to  an  enibryonie  type     but  solely  of 
an  excessive  iiiid  for  a  long  time  well-suslnined  ed'ort  on   the 
jiart  of  the  blooii-forming  tissues  to  compensate  the  excessive 
imemolysis  continuously  going  on.    The  distinction  between 
norm<icytic  and  normoMastie  anat  iiiias  on  the  one  side,  and 
megnloeytic  and  megnloblastie  anaemias  on   the  other,  by  no 
means  eorresiionds  with  the  grou]  s  of  ordinary  nnHemia  and 
pernieions  imaeniia  respectively.     ( In  the  eonlrury,  1  liave  no 
liesitntion  in  ixrluiling  from  the  group  of  Addison's  (primary 
"liernicioUH ")   iinneniin,  ease.s    showing   "  niegaloblastie  de- 
Reneratlon  "  of   the   blood   corpuscles,  if   other  characteristic 
chnical    fimlures,    for  exani))le.   hiieniolytie   ihanges    in   the 
urine,  he  ahfenl.     ( 'onver.^ely  iiiniiy  i'iisch  of  true   .\ddison'a 
imneinia  during  periods  of  i|ineHcence  show  no  niegalolilahtic 
chiingeg  in  tlie  lilood,  the  lilood  in  all  respicls  lieing  perfectly 
normal.    Neverllieh  hh  n  few  weeks'  rehipse  of  the  disease  with 
itschBrneleriHtichaenioly  tie  eliBnge.i  Willi  niined  lately  cause  the 
reappenrance  of  all  tlie  usual  blood  changes,  including  raegalo 
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blasts.  As  the  final  outoomeof  my  work  on  tliis  disease,  I  cannot 
Uien  in  any  degree  ad  mi  I  tliat  in  tlie  condition  I  have  lieen 
accustomed  to  regard  and  entitle  "  pernioiinis  anaemia,"  I  am 
dealing  with  the  form  of  anaemia  as  understood  etiologically 
by  Biermer  and  by  tlie  oliservers  referred  to,  nor  do  I  in  any 
degree  admit  that  in  this  anaemia  we  have  merely  to  do  with 
a  frequently  occurring  group  of  symptoms  met  with  in  very 
difl'erenl  conditions  of  disease— not  with  a  disease  sui  ffeneris. 
My  own  conclusion  is  that  in  it  we  have  to  do  with  a  disease 
tui  generii  -a  definite,  specific,  infective  disease,  with  a 
very  definite  group  of  clinical  fcaturesand  a  very  definite  and 
constant  group  of  pathological  changes  associated  witli  it. 
These  changes  are  of  two  kinds— (1)  infective  lesions  in  the 
mucosa  of  the  alimentary  tract;  (2)distintivepigmentchange8 
in  the  liver  and  kidneys  the  result  of  the  haemolysis  caused 
by  the  infection  underlying  the  disease  (8ee  analyses).  If  the 
term  "  pernicious  anaemia  "  is  to  be  used  in  the  sense  above 
indicated  by  German  observers,  and  as  denoting  a  whole 
multifarious  group  of  anaemic  conditions,  I  have  no  other 
choice  in  justice  to  the  conclusions  an-ived  at  regarding  the 
unity  of  this  condition  than  to  keep  for  it  the  name  that  will 
associate  it  with  its  first  describer,  namely,  "Addison's 
anaemia.''  since,  as  was  fully  admitted  by  Professor  Eichhorst 
in  1878,  Addison  was  the  first  to  describe  the  disease.  Hewrote : 
Wc  come  to  tlin  resviH  that  this  (ilio  primary)  form  of  pernicions 
auaemia  was  lirsl  described  in  England  bolli  iu  tikc  form  of  iudividual 
vtiscs  and  as  a  deliuite  c-Iiuical  disease. 


Analyses. 
Pernicious  Anaemia. 

Liver. 

Kidney. 

Spleen. 

Case  I  (1900)    ... 
Case  a  (1900)    ... 
Case  3  (1900)    ... 
Case  4  (1901)    ... 
Case  J  (1901)    ... 
Case  6  (1902)    ... 
Case  7  (1903)    ... 

0.360 
...  !           0.240 
...  !           0  363 

...  ;              0.114 

...  1              0.291 

U.140 

0385 

i 

0.033 

0.042 
0.133 
0.055 
0.013 
0.256 
0.031 

0.069 
0094 
0.141 

O.III 

0.275 
0.099 
0.090 

Average    ... 

...   1                0.S70 

0.090 

- 

Total 

...   j 

0.360 

0.125 

Ruuli.—la  all  cases  the  percentage  in  Liver  alone  exceeds  that  in  spleen 
Normal. 


Liver. 


Kidney. 


Spleen. 


0.080 

i                  0.004 

0.090 

Total ... 

...    0.084 

Septic  Anaemia. 

Liver. 

Kidney. 

Spleen. 

o.c6q 

0.014 

0.105 

Total ... 

...    0.083 

Cancer. 

Liver. 

Kidney. 

Spleen. 

0.123 
0.022 

o<m9 
0003 

1.330 
0.013 

Total. 


...    0.083 


0.671 


Rcmlt.—In  all  cases  the  avernne  percentage  in  Splten  exceeds  that  iu 
liver  and  kidney  conibincd. 

The  Knee-Joints  ikom  a  Case  of  Hakmopuilia. 
Mr.  A.  I.ucAs  exhibitiHl  tliese  specimens,  which  came  from 
a  boy  who  wag  accidentally  drowned.    The  joints  contained  a 
blood-stained    fluid,    and    presented   deep   erosions    of    the 
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articular  cartilage  and  a  certain  degree  of  lipping.  Tlie  same 
I  exhibitor  recorded  also  a  case  of  congenital  stricture  of  the 
'  small  intestine  midway  between  the  stomach  and  caecum. 

Hydatids  ok  the  Gall  Bladder. 

The  report  of  the  Committee  appointed  to  consider  Mr. 
Met  iavin's  specimen  of  hydatids  of  tlie  gall  bladder,  exhibited 
at  a  meeting  of  the  Society  in  October,  1901,  was  presented.  The 
Committee  was  of  opinion  that  the  sac  in  question  was  not  the 
gallbladder,  but  acyst  formed  probably  in  tlie  connective  tissue 
about  this  viscus,  since  the  wall  presented  no  trace  of  mucosa 
or  muscle  fibre  ;  the  gall  bladder  was  not  seen  at  the  time  of 
the  operation,  but  this  the  Committee  thought  possibly  due 
to  its  compressed  and  atrophied  remains  having  escaped 
recognition. 

The  other  communications  on  the  list  were  taken  as  read, 
the  latter  pstrt  of  the  meeting  being  devoted  to  the  annual 
official  business  of  balloting  for  the  officers  of  the  ensuing 
session  and  receiving  the  report  of  the  Council. 

Election  of  Officers. 
For  the  ensuing  session,  the  Hight  Hon.  the  Lord  Lister, 
F.R.S.,  was  elected  President  (subject  to  his  willingness  on 
his  return);  Mr.  E.  J.  Godlee,  Professor  W.  D.  Halliburton, 
F.K.S.,  Professor  E.  Klein,  F.K.y.,and  Dr.  F.W.  Pavy,  F.R.S., 
were  elected  Vice-Presidents ;  Dr.  Sidney  Coupland, 
Treasurer;  Dr.  H.  llorley  Fletcher,  Mr.  II.  G.  K.  Foulerton, 
Dr.  T.  Grigor  Brodie,  and  Dr.  A.  E.  Ciarrod.  Secretaries  of  the 
Sections  of  Morbid  Anatomy,  Bacteriology,  Experimental 
Pathology,  and  Chemical  Pathology  respectively;  Mr.  S.  G. 
Shattock,  General  Secretary ;  the  new  members  of  Council 
elected  were  Dr.  E.  Crawford,  Dr.  J.  Fawcett,  Dr.  L.  Frey- 
berger,  Dr.S.  H.  Habershon,  Dr.  E.  T.  Hewlett,  and  Dr.  J.  K. 
Bradford,  F.E.S.  

LIVERPOOL    MEDICAL   INSTITUTION. 

EusuTON  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 
Thurifday,  April  :24th,  1902. 
Tenotomy  ok  Xendo  Achillis. 
Mr.  TnELWALL  THOMA^s  read  a  note  on  the  value  of  tenotomy 
of  the  tendo  Achillis  in  complicated  fractures  of  the  lower 
extremity.  He  had  practised  it  with  success  in  fractures 
above  the  condyles  of  the  femur,  obliiiue  fractures  of  the 
tibia,  and  in  fractures  of  the  tibia  and  fibula  immediately 
above  the  ankle-joint.  He  thought  this  simple  proceeding 
was  apt  to  be  lost  sight  of  in  the  prevailing  rage  for  "  screws  " 
and  "wires."  Fractures  that  united  with  any  degree  of  de- 
formity distorted  the  line  of  weight  bearing  in  the  limb,  and 
altered  the  relative  position  of  the  joints  to  this  axis,  and 
until  met  by  a  new  development  of  bony  trabeculae  the 
limb  was  very  much  disabled.  He  considered  it  essential 
that  every  fracture  ought  to  be  accurately  reduced  soon  after 
the  injury,  and  less  trust  be  placed  iu  pads  for  pressing  frag- 
ments into  position  during  consolidation.  Tenotomy  enabled 
this  to  be  readily  carried  out  in  the  above-mentioned  fractures, 
where  extreme  flexion  would  otherwise  be  necessary,  and  the 
need  for  more  serious  operations  would  become  less  frequent, 
and  tedious  convalescence  materially  diminished.  The  use 
of  .(•  rays  would  help  to  verify  the  position  if  any  doubt  might 
exist. 

The  President  said  that  it  was  evident  that  tenotomy  of  the 
tendo  Achillis  must  be  good  eomotimes  under  certain  condi- 
tions of  nianipulatition  and  manipulative  skill,  but  that  the 
necessary  relaxation  of  the  calf  museles,  in  eases  in  which 
the  first  adjustment  was  difficult,  could  generally  be  etl'ected 
by  bending  the  limb  freely  at  the  seat  of  fracture,  and  so 
without  much  force  i.iprmitting  the  broken  fragments  to  be 
put  easily  into  apposition.  Linear  traction  in  such  cases,  if 
employed  before  adjustment,  necessarily  failed  by  flocking 
the  fraijments  in  a  bad  position. 

Mr.  K.  W.  Murray  said  that  under  ordinary  treatment  an 
oblique  fracture  of  the  lower  end  of  the  tibia  reduced  a 
labourer's  wage-earning  capacity  by  at  least  50  per  cent. 
There  was  extreme  difficulty,  not  only  in  reducing  the  frac- 
ture, but  also  in  maintaining  correct  apposition,  even  when 
the  site  of  fracture  was  exposed  by  a  free  incision  umler  an 
anaisthetic.  On  these  grounds  he  strongly  aiivocated  wiring 
or  screwing  in  tbese  fractures,  whether  simple  or  compound. 
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Sir  'William  Banks  and  3Ir.  F.  T.  Pacl  also  spoke ;  and  Mr. 
Thomas  replied. 

Operations  for  Hernia. 
Mr.  G.  P.  Xewbolt  read  a  paper  based  upon  120  consecutive 
operations  for  hernia,  radical  and  strangulated.    There  were 
77  operations  for  radical  cure  and  43  for  strangnlation,  in  most 
of  which  a  radical  operation  was  also  performed.    The  radical 
operations  consisted  of  70  inguinal,  2  femoral,  3  umbilical, 
2  ventral,  and  there  was  i  deatli  from  simple  pneumonia  in  a 
child,  aged  19  months.     Of  the  43  cases  of  strangulation,  28 
were  inguinal,  11  femoral,  and  4umbilical.   Ten  of  these  died, 
that  was,  6  inguinal,  2  femoral,  and  2  umbilical.  Altogether  114 
patients  were  operated  upon,  97  operations  being  done  on 
males  and  23  on  females.    Oat  of   13  cases  of  femoral  hernia 
only  I  occurred  in  a  male,  and  out  of  9S  inguinal  only  5  oc- 
curred in  females  and  2  were  strangulated.    The  youngest 
patient  operated  upon  was  2  months,  and  the  oldest  was  78 
years  old.    There  were  two  cases  of  strangulation  in  young 
children.    The  subject  of  radical  operation  in  children  was 
dealt  with,  and  the  procedure  was  advised  in  those  eases  in 
which  treatment  by  trusses  was  not  likely  to  be  properly  ' 
carried  out.    The  difficulty  in  separating  the  sac  from  the  ' 
cord  in  small  babies  was  commented  upon.    In  large  hernias  '• 
in  elderly  men  the  operation  of  removal  of  the  testis  and  cord 
with  entire  closure  of  the  canal  and  ring  was  recommended. 
Mr.  Xewbolt  usually  performed  Macewen's  operations,  using 
silk  or  kangaroo  tendon  for  ligatures.    The  question  of  the  , 
taxis  was  dealt  with,  and  also  some  points  in  connexion  with 
redaction  in  mass.     Trusses  were    generally  advised    after  1 
operation,  except  in  congenital  cases.    Two  cases  of  inflam- 
matory trouble  after  the  removal  of  big  masses  of  omentum  1 
were  narrated,  both  terminating  favourably.    In  4  cases  of  | 
strangulation,  out  of  43  the  intestine  was  resected  and  there 
were  three  recoveries.    Murphy's  button  was  used  in  each 
instance,  and  the  operation  was  done  through  the  herniotomy  , 
wound.    Eucaine  was  of  service  in  i  case  in  which  the  patient 
was  so  ill  that  a  general  anaesthetic  was  thought  to  be  inad-  ] 
visable.    The  deep  epigastric  artery  was  divided  accidentally 
in  one  instance  and  secured  after  some  trouble.    The  vermi- 
form appendix  was  found  strangulated  in  the  hernial  sac  in  a 
case  of  femoral  hernia  and  was  removed.    Eight  out  of  the 
10  deaths  occurred  in  cases  which  had   been  stranLrulated 
over  72  hours,  and  they  were  chielly  due  to  enteritis  and  peri- 
tonitis.   The  dark  colour  of  the  urine  due  to  the  presence  of 
indican  was  alluded  to  in  cases  of  strangulated  bowel. 

The  Presidknt  said  that  after  performing  the  operation 
nearly  600  times,  he  found  herniotomy  a  subject  full  of  practi- 
cal interest,  and  often  of  novelty.  In  children,  irrespective 
of  station,  he  was  in  favour  of  early  operation  for  radical  cure. 
The  more  he  performed  it  the  more  he  was  satisfied  that  it 
was  both  ellectnal  and  right,  and  his  late  experience  simply 
confirmed  his  views  expressed  in  the  British  Medical 
JoDUNAf.  in  1893  and  1S95.  Macewen's  operation  was  a'oso- 
lutely  satisfactory  in  almost  all  cases  in  children.  Suppura- 
tion in  a  packed  and  granulating  case  did  not  in  his  opinion 
specially  favour  a  radical  cure.  In  the  matter  of  gangrenous 
gat  no  fixed  ruleof  procedure  could  be  claimed  as  preferable  ; 
HUCceSBcs  and  failures  had  resulted  severally  from  all.  The 
cases  must  be  dealt  with,  as  in  many  surgical  emergencies, 
according  to  the  circumstances  as  ascertained  at  the  time. 

Mr.  K.  W.  MoNsAiiHATOonHldered  that  much  of  the  ingenuity 
devoted  to  the  invention  of  new  methods  of  treatment  of  the 
liemial  sac  in  radical  cure  was  wasted.  The  interposition  of 
a  muHcular  barrier  was  the  essential  factor.  This  principle 
was  aclid  upon  in  the  prevention  of  hernia  through  the 
iibdoimnal  wall.  It-was  applied  in  its  Bimplent  form  to  the 
i-ore  of  uirihilical  rupture,  nnd  wag  made  availahile  in  inguinal 
hernial-  by  Itasini's  operntinn. 

.Mr.  Dm  'iLAs  (,'piawkoiid  advocated  radical  cure  in  children 
of  the  lio-i'ital  clanH.  lie  practised  a  modified  Macewen,  but 
)ii-  V.  lied  with   liis   reHuUs  with    Bassini's  operation. 

Wit  '•  of  the  gut  lie  prefi  rred  the  eBtablisfiment  of 

an  HI .  111.  ..■.  .iiinH  and  8Ub«e(|uent  rrpnir. 

.McKHrH.  I'.T.  I'MTL,  K.<i.  llAMir.ToN,  nnd  Damsk  Harrishon 
aluo  gpokf  ;  and  Mr.  Nkwhdlt  replied. 

IxiOIB  CARnl.AOINOUB    BODIKH    IN    KNK^>JOINT. 

sir  WiM,i\M  HvsKH  Hhowed  a  coUei-tion  of  loose  carli- 
latfinoUB  bolim  removed  from   tlie  knee-JDint  of  n  woman. 


aged  26.  They  were  over  40  in  number,  and  varied  from  the  size 
of  a  bean  to  that  of  small  shot.  There  was  a  history  of  two 
falls  upon  the  knee,  the  first  eight  years  previously  and  the 
second  four.  After  the  latter  there  was  always  weakness  and 
pain  in  the  joint,  and  recently  when  walking  tlie  patient  had 
been  seized  with  sudden  and  violent  pain,  while  she  was 
compelled  to  clutch  any  support  at  hand  to  prevent  falling. 
The  knee  was  then  semiflexed.  Several  loose  bodies  could  be 
felt  in  the  articulation,  which  contained  a  good  deal  of  fluid 
i  and  was  painful  and  useless.  A  semilunar  incision  was  made 
;  above  the  knee,  and  the  flap,  including  the  patella,  thrown 
down.  The  whole  joint  thus  thoroughly  displayed  was 
cleared,  partly  by  forceps  and  partly  by  means  of  a  strong 
stream  of  water,  which  flushed  every  pocket  in  it.  The  quad- 
riceps tendon  and  muscles  were  brought  together  by  deep 
sutures,  and  perfect  primary  union  was  obtained.  The 
patient,  who  had  only  left  hospital  three  weeks  previously, 
had  perfect  movement  of  the  joint. 

Partial  Removal  of  Thyroid  Gland. 
Sir  A^'illiam  Banks  also  showed  one  half  of  an  enlai-ged 
parenchymatous  thyroid  gland  removed  from  a  girl  aged  18, 
with  whose  respiration  it  had  begun  to  interfere.  At  the 
removal  it  was  iound  that  the  trachea  was  flattened  from  side 
to  side.  The  patient  was  shown  with  the  view  of  illustrating 
the  ettect  of  removal  of  one  half  of  an  enlarged  gland  upon 
the  remaining  half — namely,  atrophy.  He  advocated  cleaning 
the  isthmus  first  of  all,  ligature  thereof,  followed  by  division, 
and  then  removal  of  the  half  gland  by  dissection  from  the 
middle  line  outwards.  He  considered  this  an  inflnitely  safer 
and  easier  method  of  procedure  than  beginning  to  remove  the 
gland  from  the  outer  margin. 

AnENOMA   OF   PrCSTATE. 

Sir  William  Banks  also  showed  a  number  of  crushed 
stones  and  a  large  adenoma  of  the  prostate,  removed 
from  a  gentleman  aged  76,  with  an  enormously  enlarged 
prostate,  who  had  not  passed  any  water  for  fifteen 
years,  except  through  a  small  catheter.  The  operation  con- 
sisted of  a  median  cystotomy,  with  crushing  of  some  half 
dozen  stones.  He  believed  this  form  of  hthotrity  through  a 
median  perineal  incision  would  be  the  future  operation  for 
lithotomy  in  old  men. 

Cases. 

Sir  WILLIA3I  Bakks  showed :  (ii  Two  female  patients  from  nliom  half 
the  tlivroid  had  beea  removed  for  parenohyinutous  goitres,  causing  pres- 
sure symptoms.  He  stated  that  a  median  ini-ision  with  disscelion  out- 
wards w-as  the  most  suitable  melliod  to  pursue.  (2)  .V  patient  from  wliose 
knee  joint  lie  had  removed  several  foreign  bodies,  with  an  excellent 
result.— Dr.  FnASK  H.  Barexdt  showed  2  cases  of  prurigo. 


British  liARVNOOLOoicAL,  Ruinoloiucal,  and  Otolohical 
Association. —At  a  meeting  held  on  May  9th,  Mr.  Lennox 
Browne,  Vice-President,  in  the  chair,  Dr.  Wvatt  Winorave 
read  notes  of  a  case  of  otomycosis  (aspergillus  niger),  and 
showed  a  microscopical  specimen  of  the  fungus.— Mr.  Mayo 
Collier  exhibited  a  man,  aged  63,  snllering  from  chorea  of 
the  larynx  of  twelve  months'  duration,  iincedcd  by  similar 
twilchings  of  the  face  muscles.  The  C'iiaiiiman  suggested  that 
it  was  a  case  of  reflex  irritation,  and  jirobaMy  due  to  the  lin- 
gual varix  which  was  present.  Mr.  Mavo  Collier  thoujiht 
this  might  be  so,  and  said  he  wou'd  cauteri/.e  the  part,  and 
rejiort  the  result  at  a  future  meeting. —.Mr.  Mayo  Collier 
read  further  notes  of  a  case  of  optic  neuritis  and  mas- 
toid disease,  reporting  almost  corapled-  recovery.  The 
further  progress  of  the  case  liail  conliiined  Or.  Haw- 
thorne's diagnosis  of  tlirombo.'*ia  of  the  cavernous  sinus. 
Mr.  Mayo  Collier  also  read  further  notes  of  a  ease  of  epilepsy 
and  tinnitus,  and  reported  that  since  recovery  from  the  sur- 
gical procedure  which  he  liiul  adopted,  namely,  the  clearing 
out  01  the  contents  of  both  tynipniiic  cavities,  (ogether  with 
both  drumheads,  thi-re  had  been  no  fit  for  eleven  months. 
Dr.  I'.  II.  .\iii:u(  ii(iMi;iK  showed  a  ease  of  left  frontal  sinus 
disease  of  tliii teen  years' duration,  with  frei|ui'iit  attacks  of 
exeriieialing  ip:iin  and  great  tenderneHS  over  tlie  right  frontal 
sinuH,  which  latter,  on  explonition,  wiis  found  lo  be  healthy. 
Operation  three  months  auo  had  re.>iilted  in  n  cure.  He  also 
showed  two  new  instrunii'nts  (one*  l>r.  .lakin.'^'s  and  the  other 

his  own)  adapted  to  the  enlarge nt  of  the  rrdiiloniisal  rannl. 

The  CiiAniMAN  showed  n  man,  aged  22,  the  subject,  since  4 
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years  of  atiP,  of  suppurative  median  otitis  in  the  left  ear. 
There  was  grdiiulatiou  tissue  to  be  observed  springing  from 
the  anterior  and  superior  part  of  tlie  tympanic  cavity.  The 
case  was  sliown  as  one  in  which  removal  of  the  gramilationa 
and  cauterizing  was  prupnged,  because  their  site,  together 
with  the  complete  absence  of  symptoms,  was  favourable  to 
such  a  procedure,  in  spite  of  the  advice  laid  down  by  high 
autliorities  that  the  presence  of  such  granulation  tissue  was 
an  indication  for  the  immediate  performance  of  a  radical 
mastoid  operation.  The  discussion  on  Dr.  Dundas  tiranfs 
paper  on  tlie  diagnosis  and  treatment  of  the  various  forms  of 
nerve  deafness  read  at  the  last  meeting  was  resumed  by  Dr. 
Grevillk  MacDcnalh.  Dr.  Atwood  Tiiornk.  Dr.  Wingravk, 
Mr.  NouRSE.  and  Mr.  Lennox  Browne.  Dr.  Dlnda.s  Git.vNT 
briefly  replied. 

Dermatolooicai.  Society  ok  Great  Britain  and  Ire- 
land.— At  a  meeting  held  on  April  24th.  Dr.  IIariuson, 
President,  who  was  in  the  chair,  announced  that,  as  Dr.  Unna's 
oration  at  the  annual  meeting  would  deal  with  the  subject  of 
eczema,  it  would  be  interesting  if  members  brought  forward 
carefully  selected  cases  to  illustrate  the  subject.  The  Pre- 
sident then  read  notes  giving  the  termination  of  a  case  that 
he  reported  to  the  .Society  in  February,  1901.  At  that  time  he 
considered  the  case  to  be  one  of  senile  syphilis.  The  man 
gradually  failed,  and  at  last  died  of  cardiac  failure.  The 
growth  proved  to  be  a  round-celled  sarcoma.  There  was  no 
evidence  el iiiicallj-  of  sarcoma  of  interuiil  organs.  The  Pre- 
sident considered  the  probability  of  this  being  a  case  of 
primary  sarcoma  of  tlie  skin.  Some  fine  drawings  and  micro- 
scopic specimens,  illustrating  the  case,  were  exliibited.  The 
President  was  asked  to  allow  the  former  to  be  reproduced  in 
the  Tran»actions,  and  gave  his  consent.  The  following  cases 
were  shown  : 

Dr.  N.  Mkalues  (for  Dr.  .\iinMiAM):  (i)  Acase  for  diagnosis.  This  was 
recognized  as  an  iostanoe  ot  liie  white  spot  dermatosis,  described 
by  Dr.  Wostbury  from  one  ot  I  ana's  cases,  and  alluded  to  in  the 
Journal  for  this  inontli.  iMi  tlie  arms  of  the  case  shown  were 
minute,  wliitc,  atrophic  spots,  each  surrounded  by  an  extremely  narrow 
erythematous  border.  This  \v.i^  not  present  in  L'nna's  case.  (?)Acaseof 
erythema  following  vaccination  in  a  man,  who  also  showed  liclien  planus, 
of  long  standing,  on  the  legs.  <,.  .\  case  of  melaena,  afl'ectiiig  nearlv  the 
whole  of  a  baby's  face.— Dr  Ei>  Stainkr  showed:  (ii  A  case  of  hyper 
keratosis  of  the  palius  and  soles  in  a  girl  aged  ij,  no  cause  lor  which 
could  be  discovered.  (2)  A  child  showing  multiple  acanthoiuata  on  the 
lace  and  hands.— Dr.  Gkaiia.m  I.i  iti.h  showed  :  (i)  A  bal\v  suffering  from 
coogenital  syphilis,  complicated  by  eczema.  (2)  .\  woman  suffering  from 
syphilis  who  had  developed  an  intense  iodide  cruDtion. — Dr.  A.  EnnowES 
showed :  (1)  A  case  ot  licalcd  lupus  treated  by  complete  excision. 
(2)  Hyrtroa  vacciniforme  afteitiug  f^;cc  and  hands  of  a  child.  Tlieerujition 
had  recurred  three  years  in  succession  A  microscopic  specimen  from 
the  case  was  exhibited. —  Dr.  W.  w.mide  (for  Dr.  Ahkaham)  showed  a  case 
of  thrombotic  lupus.  The  patient,  a  woman,  had  thirtysi.x  vears  pre- 
viously had  many  scrofulous  ulcers.  All  healed  save  one,  and  that 
remained  innitrated.  One  year  .igo  patient  had  an  attack  ot  erysipelas, 
and  some  months  after  the  face  became  covered  by  an  eruption  of  small 
lupuB  nodules.— Mr.  G.  rKiis'Er  sliowcd  sections  from  a  ca.se  of  yaws 
stained  by  Pappenheuus  method  to  demonstrate  plasma  cells. 


North  of   England   Obstetrical   and   Gynaecolohical 

.Society.— At  a  meeting  held  at  Leeds  on  May  9th,  Dr.  S. 
Buckley,  President,  in  the  chair.  Professor  C.  .f.  Wright 
<Leeds)  showed  a  series  of  plaster  casts  illustrating  tlie 
eU'ects  of  birtli  moulding  in  various  presentations  upon  the 
hliape  and  diameters  of  the  fetil  head.  The  positions  shown 
were  (i)  occipito-anterior  vertex;  (2)  occipito-posterior  ver- 
tex ;  (3)  head  following  pelvic  presentation  ;  (4)  face  ;  (5)brow; 
(6)  vertex  after  delivery  through  flattened  pelvis.  The 
models  were  obtained  from  Merlin  for  teaching  purposes. — 
Dr.  J.  B.  liKi.i.ii;R  (Leeds)  showed  a  prolilerating  polycystic 
tumour  of  doubtful  nature  growing  from  near  the  ovary.  The 
cyst  walls  were  very  thin,  and  contained  clear  limjiid  fluid.— 
Dr.  J.  E.  CiEMMKi.i.  (Liverp.)ol)  showed  a  specimen  of  tubal 
abortion.— Mr.  H.  Litti.kwood  (Leeds)  a  pair  of  dense  solid 
ovarian  tumours,  ami  other  specimens.  — Dr.  If.  Brkhjs 
(Liverpool)  (i)  a  large  double  pyo.salpinx  :  (2)  a  pedunculated 
silbperitonertl  uterine  libroid  wliich  had  inidergone  strangula- 
tion.—Dr.  A.  E.  Wear  (Leeds)  a  placenta  with  extremely 
marked  calcareous  degeneration.— Dr.  W.  MiiiitAV  Cairns 
<LiverjiooI)  related  a  case  in  which  he  had  performed  crani- 
otomy and  cranioclasm  for  lace  presentation  with  impaction 
in  a  contracted  pelvis. 

The  paiicnt  was  pregnant  for  the  tenth  time,  six  of  the  previous  labours 
uaviugboei  dillicult  and  insttu 'uuta',    Dr.  Calrus  saw  the  case  whcu 


labour  had  been  in  profrress  for  thirtcca  hours.  The  os  w%v  fully  dilated, 
the  face  presenting  and  the  head  impacted  at  the  brir:i.  The  liquor 
aiiinil  had  already  drained  aw;iy.  'I  ho  forceps  wa-^  ai>i>lie<i  and  failed, 
and  version  was  lound  impussible.  'I'hc  head  was  pcrluratca  through  the 
anterior  foatauelle,  and  extraction  coinilcted  with  the  craniuilast. 
Dr.  Cairns  was  of  opinion  that  with  the  modern  technique  of 
Cae.sarean  section,  the  treatment  he  liad  resorted  to  in  this 
case  would  only  be  justifiable  in  very  exceptional  cases.     Dr. 

I  Murray  Cairns  also  mentioned  a  case  of  intrauterine  etrangu- 

I  lation. 

I  .\n  extremely  neurotic  patient,  aged  32,  In  hor  first  pregnancy.  sufTered 
great  discoiufdi't  from  the  tumultuous  movements  of  the  fetus  inuf'-ro- 
The  symptom  was  alleviated  somewhat  by  potas>luiii  hroniidc.  Kor 
several  days  before  premature  labour  came  on  at  Tn-  t-k'i  th  month  the 
movements  had  ceased  to  be  felt.  The  fetu'J. when  tit  v 

been  dead  some  days.    The  cord  was  very  siiort. 

round  the  child's  neck.    The  skin  ot  the  nci-k  was  ;.  .  .  •- 

of  the  constricting  cord. 

The  ca.se8  were  discussed  by  Dr.W.  J.  Sinclair,  Mr.  G.  Koper, 
Dr.  Brious,  Dr.  Geii.mell,  and  Dr.  Braituwajte,  and  Dr. 
Cairns  replied.— Dr.  J.  B.  IIkllier  (Leeds)  reported  a  case  of 
vaginal  hysterectomy  in  which  secondary  haemoirliage 
occurred  on  the  fifteenth  day,  and  which  was  treated  by 
abdominal  section. 

The  patient,  a  multipara,  aged  51.  was  found  to  have  early  cancer  of  the 
cervix  uteri.  The  growth  was  limited  to  the  cervix,  and  had  not  broken 
down  much.  The  uterus  was  removed  per  vaginam.  the  openition  being 
easy  and  not,  prolonged.  The  uterus  being  readily  brought  down  and  tlie 
broad  ligaments  easy  of  access  the  method  of  ligature  was  chosen.  S'lk 
was  used,  and  the  ligament  tied  in  three  portions  on  each  side.  The 
vagina  was  packed  with  gauze.  Progress  was  cood  until  the  fourteenth 
day.  when  the  last  ligature  came  away,  and  there  was  trilling  bleeding. 
On  the  fiitcenth  day  violent  secondary  arterial  haemorrhage  came  on 
which  could  not  be  controlled  by  vaginal  packing.  The  patient,  who  was 
almost  pulseless,  was  placed  in  the  Trendelenburg  position  and  the 
abdomen  opened.  A  portion  of  omentum  was  louod  adherent  to  the  scat 
of  operation.  On  separating  adhesions  much  blood  and  a  little  sero- 
puruleut  discharge  welled  up.  By  means  of  Doyen's  retractor  and  the 
electric  light  the  bleeding  point  was  seen  to  be  a  branch  of  the  right 
ovarian  artery.  The  vessel  was  tied,  and  a  gauze  drain  passed  from  the 
pelvis  into  the  vagina.  The  patient  rallied,  and  made  a  good  recovery. 
The  case  was  discussed  by  Dr.  W.J.  Sinclair,  l)r.  H .  Bkio<;s, 
Dr.  Braithwaite,  Mr.  II.  Littlewood,  and  Mr.  S.  Eumboll; 
and  Dr.  IIellier  replied. 

Patholocucal  Society  ok  Manchester. — At  a  meeting 
held  on  May  7th.  Dr.  Ashbv.  Past-President,  who  was  in  the 
chair,  showed  a  inedulla,  containing  a  softened  patch  from  a 
case  in  which  death  was  caused  by  respiratory  paralysis. -Mr. 
MoNrOdMKUv  showed  a  specimen  of  prostatic  adenomata  re- 
moved by  suprapubic  incision  after  the  manner  of  so-called 
complete  prostatectomy.  The  exact  position  of  this  operation 
was  discussed.  Dr.  Moouk  described  stenosis  and  oblitera- 
tion of  the  large  hepatic  veins,  and  showed  specimens. — Mr. 
Smith  and  Dr.  Fixnev  mentioned  a  case  of  contusion  of  the 
abdomen,  resulting  in  rupture  of  the  intestine,  and  showed 
the  specimens. 

West  London  Mepico-Ciiiruroical  Society. — .-Vta  meeting 
held  on  May  2nd,  Mr.  Mc.\dam  Ecoles,  Vice-President,  in 
the  chair,  Mr.  Stepiikn  Pacet  read  a  paper  entitled  Notes 
on  a  Case  of  Empyema,  where  washing  out  the  Cavity  was 
followed  by  Epileptiform  Convulsions  and  Death.  He  referred 
also  to  other  similar  cases. — Dr.  Seymour  Taylor  read  a 
paper  on  gall  stones  and  their  medical  treatment,  followed 
by  Mr.  Bidwell  with  a  paper  on  gall  stones  and  their  surgical 
treatment.  Mr.  Alhan  Dokan  advocated  the  employment  of 
prolonged  incisions  in  operation  on  these  cases.  Dr.  O. 
GiitlNBAUM  commented  on  the  comparative  nselessness  of  oil 
in  the  treatment  of  gall  stones.  He  pointed  out  that  an  ex- 
amination of  tin-  blood  may  prove  of  great  value  in  the 
diagnosis  of  the  presence  of  pus  in  the  gall  Madder.  Mr. 
KicKARi)  l.Lovn  related  particulars  of  twocasesthat  had  lately 
been  under  his  care.— Mr.  .Ioiin  K.  Linn  read  a  paper  on  a 
case  of  strangulated  femoral  hernia  treated  hy  htrniotomy 
and  followed  by  death  in  seven  hours  from  collapse  following 
the  perforation  of  an  ulcer  just  above  the  seat  of  strangula- 
tion. Dr.  Seymour  Taylor  and  Mr.  Stlphkn  Paoet  com- 
mented upon  the  case. 

NoTTiNi'.iiAM  MEDiro-CniRUROicAL  SOCIETY.- .\t  a  meeting 
held  on  April  16th,  Mr.  K.  C.  Kinodon,  President,  in  the  chair, 
Dr.  Woods  (Ilkeston)  showed  a  patient  with  lui  us  vulgHris, 
who  ten  years  ago  was  treated  with  injections  of  Koch's  lul'er- 
culin.    The  disease  was  arrested  for  a  time,  but  remained 
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uncured. — Dr.  W.  E.  Tresidder  showed  a  ease  of  epithelioma 
of  the  cervix  utt-ri,  wiiich  had  been  treated  with  .v  rays,  under 
which  all  signs  of  the  disease  had  disappeared.  A  micro- 
scopic section  of  a  portion  of  the  growth  removed  before  treat- 
ment was  commenced  confirmed  the  diagnosis.  The  case  was 
discussed  by  the  President,  Mr.  A.  K.  Anderson,  Dr.  Jacob, 
and  Dr.  Bolton.— Mr.  A.  E.  Anderson  read  a  paper  entitled 
the  Surgical  Treatment  of  a  Gastric  Ulcer.  After  some  observa- 
tions on  the  question  of  diagnosis,  Mr.  Anderson  confined  his 
remarks  to  the  treatment  of  (a)  non-perforated  ulcers,  and  (d) 
haemorrhage.  Statistics  were  put  forsvard  showing  the  pro- 
bable mortality  from  ulceration  and  haemoi-rhage  under 
medical  treatment,  and,  whilst  advocating  preliminary  treat- 
ment by  medical  measures  in  all  cases,  it  was  urged  that 
earlier  recourse  should  be  had  to  sui-gical  opeiation.  In  regard 
to  the  question  of  haemorrhage,  the  anatomy  of  the  arterial 
supply  of  the  stomacli  was  first  demonstrated,  and  then  the 
surgical  measures  for  the  arrest  of  bleeding  were  described. 


Birkenhead  Medical  Society. — At  the  annual  meeting 
held  on  May  gth.  Dr.  Pinkerton,  President,  in  the  chair. 
Dr.  Harrington  showed  a  patient  with  a  displacement 
of  the  lieart.  Tlie  apex  beat  was  in  the  seventh  inter- 
space, midway  between  the  posterior  axillary  line  and 
the  spinal  column.  There  was  a  complete  absence  of 
cardiac  dullness  in  the  front  of  the  chest.  There  was  no 
history  of  pleurisy,  nor  of  overstrain,  to  account  for  the  dis- 
placement. The  Prksidhnt,  Dr.  Lambert,  Dr.  Pearson,  Dr. 
Dixon,  and  Dr.  Bkien  commented  upon  the  case. — The 
President  showed  a  small  calculus  removed  from  a  child, 
aged  5  years,  during  the  operation  of  circumcision.  The 
calculus  was  lodged  between  the  prepuce  and  the  glans  penis. 
Also  the  stomach  of  an  infant,  aged  6  weeks;  the  pyloric 
orifice  of  which  was  so  much  thickened  and  contracted  tiiat 
a  probe  could  only  be  passed  through  it  by  exercising  con- 
siderable pressure.  During  life  the  child  had  vomited  almost 
all  its  food. — Dr.  White  sliowed  a  specimen  of  imperfect 
closure  of  the  foramen  ovale. — The  Secretary  showed  a 
similar  specimen.  The  following  officers  and  members  of 
committee  were  elected  for  the  ensuing  year: — President: 
Dr.  II.  Laird  Pearson,  l-'ice-l'iesiilenf:  Dr.  K.  H.  Brien. 
Librarian:  Dr.  S.  Wilkinson.  Treasurer:  Dr.  W.  R.  Floyd. 
Htcretary :  Dr.  .1.11.  Fardon.  Committee:  Dr.  W.  R.  Dalzell, 
Dr.  A.  W.  Pierce,  Dr.  R.  O.  Morris,  Dr.  W.  Johnstone,  Dr.  W. 
Leask. 

Rochdale  and  District  Medical  Society  — .\t  a  meeting 
on  May  ist,  Mr.  S.  I>okd  showed  a  case  of  nervous  disease. 
The  patient,  a  woman  aged  37,  had  suttcred  from  tuberculous 
adenitis  and  ulceration  of  the  face.  Theprepent  illness, which 
began  in  Uutoher,  1901,  was  characterized  by  ataxia  of  the 
lower  limbs,  with  eiHggerated  reflexes,  and  no  loss  of  power. 
.\ljout  December  girdle  pain  came  on,  and  lasted  two  months, 
and  lliere  was  ali-o  incontinence  of  urine  for  about  six  weeks. 
There  was  no  tender  spot  over  the  si)ine.  The  caee  was  pro- 
bably one  of  tuberculiius  pachymeningitis  of  the  cord  in  the 
course  of  wlii<'ti  there  had  been  a  localized  acute  attack  of 
myelitis.  Mr.  W.  Atki.n  Tiiomi'.so.n  liad  seen  a  similar  case 
in  which  the  m-crop-y  revealed  caries  of  the  body  of  one 
vertebra  ~l)r.  W.  J.  Kkkh  bliowed  the  kidneys  from  a  boy 
aged  I  year  and  10  iiionlliH.  Both  were  enlarged  and  cystic, 
the  lelt  exln-mely  ho.  There  liad  been  no  noticeable  abnor- 
mality III  tlie  r|UMiitily  of  urine  daring  life.  Uespiratory 
moveinentH  had  ln-cii  much  erabarrasscil  by  tlie  size  of  the 
left  kidney.  Dr.  K>-rr  aUo  read  notes  of  a  lase  of  extensive 
diabetic  gangrene  in  «  girl  aged  2,^  years.  The  child  was  not 
known  to  he  III  when  the  nanyrene  uppeared  in  the  lelt  leg  in 
the  course  of  the  night,  and  in  llie  niorniiigextended  from  the 
foot  to  the  knee.  The  I  i^ht  loot  and  liip  became  atl'ected  the 
following  day.  The  temiiiralui-e  roee  to  107"  just  before 
death,  vir.  W.  Atkin  I'iiomi-.-.on  read  notes  of  3  caHi's : 
(1)  Lndwig'a  ani{in>t,  treatiii  hy  free  iiieision,  willi  good 
recov<-ry  ;  (2)  mililingual  nhsi  chm  ;  f3)  hurgical  emphyi-ema  as 
a  complii'Hlion  of  mciHleti,  and  extending  from  the  neck  over 

the  chi'rl   ;ii     I  iilxl'.rnililll  WhIIh, 

Tin  "  of  the  Bank  of  Knghind  have  granted 

ftdon.iii  in  Ml  /_i'.-)  to  the  MiddU'Hex  , Hospital  in  re^ponfc  to 
the  appeal  for  ;^7o,ooo. 


REVIEWS, 

ANATOMY  A>"D  EMBRYOLOGY. 
The  Topographical  Atlas  of  the  Spinal  Cord,'  prepared  by  Dr. 
Alexander  Brvce,  consists  of  a  series  of  photographs  of  sec- 
tions of  the  cord  from  a  young  adult  female,  the  last  of  five  sub- 
jects completely  examined,  and  the  only  one  found  to  be  free 
from  any  abnormal  or  morbid  condition.  The  fections  in 
each  series  have  been  subjected  to  a  uniform  enlargement, 
and  are  beautifully  reproduced  in  photogravure.  The  cord, 
which  had  been  removed  twenty-four  hours  afttr  death  in  a 
good  state  of  preservation,  was  placed  in  Weigert's  chrome- 
alum-copper  solution,  and  the  staining  methods  used  were 
Ford  Robertson's  modification  of  Heller's  method  for  the 
myelin  sheaths,  and  toluidin  blue  for  the  nerve  cells.  The 
whole  cord  was  cut  in  series,  each  tenth  section  stained,  and 
from  the  whole  sections  that  most  typical  of  the  segment  from 
which  it  came  is  here  reproduced.  There  is  an  introduction 
of  thirteen  pages  summarizing  the  main  anatomical  facts  to 
be  observed  in  the  plates,  and  each  plate  is  faced  by  a  brief 
description  of  each  section.  Dr.  Bruce  having  advisedly  re- 
frained from  defacing  the  plates  by  lines  or  marks.  There 
are  two  series  of  sections— one  to  demonstrate  the  arrange- 
ment of  the  nerve  cells  (with  a  magnification  of  twenty  dia- 
meters), and  the  other  the  shape  of  the  grey  matter  character- 
istic of  each  segment  (with  a  magnification  of  ten  diameters). 
The  author's  aim  has  been  "to  provide  representations  of 
sections  regarded  as  typical  of  each  of  its  segments  with  a 
view  to  determine  (a)  the  relative  arrangement  of  the  grey 
and  white  matter,  and  especially  the  form  of  the  anterior 
cornu  characteristic  of  each  segment ;  (//)  the  distribution  of 
the  motor  nerve  cells  and  the  relation  of  the  distribution  and 
number  of  these  cells  to  the  conformation  of  the  anterior 
cornu  :  and  (c)  other  features  which  may  serve  for  the  identifi- 
cation of  any  segment  in  which  tlie  form  of  the  anterior  cornn 
is  not  sufliciently  distinctive  for  that  purpose."  In  this 
modest  aim  the  author  has  been  successful.  The  normal 
standards  thus  provided  should,  as  the  autlior  hopes,  serve  by 
reason  of  readiness  of  reference  for  the  identification  of  seg- 
ments submitted  toexamination,  and  will  be  of  use  asa  basis 
for  comparison  with  pathological  conditions.  .4s  an  accurate^ 
and  beautiful  representation  of  the  internal  structure  of  the 
spinal  cord  of  a  healthy  normal  individual  this  Atlas  is  of 
great  value.  It  might,  we  think,  be  still  further  enhanced  in 
value  liy  longitudinal  diagrams  of  the  cord  showing  tlie  con- 
tinuity of  cell  colunms  and  tracts  from  segment  to  segment. 

Dr.  Keith's  book  on  Human  Morplioloy;/  and  l^mbri/ologyf 
like  many  first  editions,  contains  some  silatunents  which  it 
would  be  difiicult  to  verify,  and  some  sliglit  slips  of  tlie  pen, 
which  will,  no  doubt,  be  corrected  in  the  second  edition  ;  but 
of  its  utility  to  the  student  who  takes  an  interest  in  his  work 
there  can  be  no  question,  for  it  consists  of  a  series  of  short 
sketches  of  the  developmental  history  of  the  majority  of  the 
organs  of  the  body  aiut  of  the  relationsliip  of  those  organs  to 
similar  structures  in  other  animals,  and  in  the  course  of  these 
sketches  attention  is  drawn  to  malformations  which  maybe  pro- 
duced by  the  arrest  or  modification  of  ordinary  developmental 
phenomena.  It  is  i|"estioiial)le  wliether  the  grouping  of  th« 
sections  which  Dr.  Kcitli  has  adopted  is  the  one  best  adapted 
to  his  jiurpose  :  but  the  book  is  evidenlly  based  upon  a  series 
of  lectures  delivered  to  senior  students,  and  this  probably 
accounts  for  the  fact  that  the  comiilicaled  developnienl  of  thi- 
face  is  dealt  with  in  the  first  chaiiter,  whilst  the  evolution  of 
the  enibryo  itself  is  only  casually  mentiniedin  the  sixth. 
Neverlhei<'SM,  it  seems  a  little  stniiige  that  the  account  of  the 
formation  of  thi'  teeth,  which  are  modified  (lortions  of  akin, 
should  precede  that  of  the  skin  itself.  Numnons  diagrams 
greatly  facllitati'  the  comprehension  of  the  text,  though  the 
latter  is  <  \ceedingly  clear  and  direct.  We  have  much 
pleasure  in  enngtatulating  Dr.  Keith  ui)on  Ipiving  produced 
an  interesting  hook  which  gies  far  towards  siitisf)  iiig  a  long- 

I  A  Tuuniirni^liknt  Allni  0/ llir  Npinnl  Cord.  Hy  Aloxiindor  Uruoo  M.A., 
M.l)..K.ft  C  IMC  ,  r  U  s  E  ,1.<'(  liner  on  Nournloty  inid  I'rat-llro  of  Modl- 
I'lnc.  SiMRroiiH' lliill,  Kdliihuidii  :  Amiihliiiil  I'livHUiiin.   KOyat   Inflrrasry, 

Killiiliiirkli      l.iMKi WlllliiiiiH  and  Nui'k'ulo.     xjct.    (sliipcr.  ruy,    avo  ;  311 

l>liiicii  wflli  lol'i'ri<roKH.    4.8  > 

'  Ilumnn  K.iihiiinlniiy  nnd  Morpholouii  By  Arlliur  Kollli,  M.D„  IT.R.CB 
Loudon  :  Edward  Ariiuld.    igoi.    (beiny  bvu,  |<|>.  j>4,  f\g».  '$'■    "»■  6d  ) 
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fplt  want,  and  wli it'll  «ill  be  appreciated  by  all  intclligpnt 
studentH  who  wish  thoinughly  to  understand  the  body  with 
which  they  have  to  deal. 

The  second  volume  of  .S/w/iVs  in  Anatomii from  the  Anat'>mical 
Dfjmrimeiit  "fthe  Oiienx  Colliye,'  whicli  ia  edited  by  I'rofcssor 
A.  II,  Yorso,  contains  live  communications,  and  represents 
only  part  of  the  original  work  which  has  been  carried  out  in 
the  Anatomical  Dej)artmenl  of  tlie  Owens  College,  under  }'ro- 
fesBor  Young's  supervision,  since  the  publication  of  tlio  first 
volume.  Of  the  live  articles  contained  in  tlie  present  volume 
two  are  by  Prolessor  Y'oung,  one  upon  Abnormalities  of  the 
Middle  Sacral  Ailcry  and  their  Morphological  8iyniiicance, 
and  the  other  upon  The  Development  and  Structure  of  the 
Placenta,  (tne— The  Development  and  Morjjliology  of  the 
Vascular  System  in  Mammals— is  by  I'rofessor  Young  in  con- 
junction with  Dr.  Kobinson.  Two— Observations  upon  tlie 
Development  of  the  Segmentation  Cavity,  the  Arelienteron, 
the  Oierminal  Layers,  and  the  Amnion  in  Mammals,  and  The 
Kulrilivc  Importance  of  the  Yolk  Sac,  are  by  Dr.  Kobinson, 
and  one — The  Pelvic  Diaphragm— is  by  Dr.  Peter  Thompson. 
Three  of  the  artcles  have  not  been  publi.slicil  previously  :  the 
others  have  appiarcd  either  in  the  Ijiiarterly  Jmirnal  of 
Microscojtical  ticinice,  or  in  the  Jmirnal  of  Avat<miy  and 
PhyMuloyi/.  They  all  maintain  the  high  standard  of  the  work 
which  has  previously  proceeded  from  I'rofessor  Y'oung's 
department,  they  bear  internal  evidence  that  they  are  the 
result  of  prolonged  and  careful  investigation,  and  they  show 
that  the  Owens  College,  in  anatomy  as  in  other  subjects,  is 
not  only  advancing  medieil  education  by  its  teaching,  but  is 
also  well  in  the  forefiont  of  those  institutions  which  are 
encouraging  their  teachers  to  conduct  investigations  in  all 
subjects  which  appertain  to  their  departments. 

The  second  volume  of  the  Manual  of  Practical  Anatvmi/,'- 
designed  by  the  late  Professor  Hughes,  deals  with  the  abdo- 
men and  the  thorax,  and  deviates  considerably  from  the 
volume  which  preceded  it.  The  first  volume  was  essentially 
a  book  which  explained  to  the  student  the  steps  of  his  dis- 
section; the  present  volume  is  much  more- descriptive  and 
less  practical  ;  fewer  details  are  given  with  regard  to  the 
method  of  dissection,  and  the  dissections  themselves  are  not, 
in  our  opinion,  so  well  arranged  as  in  Volume  I,  nor  are  the 
figures  which  accompany  them  designed  in  accordance  with 
the  method  of  dissection  adopted;  for  example,  the  student 
is  instructed  to  dissect  the  isehio-rectal  portion  of  the  peri- 
neum whilst  the  body  is  in  the  prone  position,  whilst  the 
plates  which  illustrate  this  part  of  his  work  are  drawings  of 
disEcctioDS  made  in  the  lithotomy  posture  ;  and  it  is  certainly 
not  conducive  to  the  thorough  comprehension  of  so  import- 
ant a  surgical  region  as  the  perineum  to  defer  the  dissection 
ol  its  urethral  section  until  the  dissection  of  the  external 
generative  organs  and  the  contents  of  the  abdonien  is  com- 
pleted. Similar  objections  may  be  urged  against  the  metliods 
of  dissection  adopted  to  display  the  various  parts  of  the  walls 
and  contents  of  the  thorax,  for  tlie  student  is  advised  to  com- 
plete the  dissection  of  the  intercostal  vessels  and  nerves,  the 
sympathetic  cords,  the  splanchnic  nerves,  and  the  a/.ygos 
veins,  before  his  attention  has  been  drawn  to  the  arrange 
meut  of  the  ])leurae  and  the  folds  of  the  pleural  membrane  ; 
and  it  is  perfectly  impossible  for  him  to  make  the  dissections 
to  expose  the  vessels  and  nerves  without  destroying  the  rela- 
tions of  the  parts  which  he  is  called  ujion  to  investigate  at  a 
later  period.  Some  of  the  plates  in  the  volume  and  many  of 
the  figures  are  excellent,  but  to  other  figures  this  piaise 
cannot  be  extended.  It  is  unfortunate  that  so  many  illustra- 
tions have  been  introduced  from  the  works  of  older  authors, 
such  as  rigs.  195,  223,  and  232.  which  depict  organs  in  jiosi- 
tions  which  cannot  be  recognized  as  normal  at  the  present 
day.  Some  of  the  new  diagrams  are  certainly  misleading; 
amongfct  those  open  to  this  accusation  may  be  cited  Kig.  129, 
which  represents  a  very  unusual  bend  on  the  traiii-vcrse 
colon;   Fig.  177.  which  shows  the  right  semilunar  ganglion 

'  Slmlim  ill  AmiUnuu  Jruvi  Uir  .Inatomienl  Deparlmnil  uj Hit  Ournt  College, 
HauihttUr.    Vol.il.    MHuctiLsltr  :  J.  E.  CortiisU.    1900      (Dciuy  )ivo,  pp. 

3J7:    8vl:llOS:    llMglU'ts       K9  ) 

'  .1  .W'liiHOl  «/  l^actirnl  Aimliiivr.  By  llic  late  Professor  A.  W.  IIUKlirr. 
M.ll.  M.C.,  If.K.C  S  KililoU  iUiU  iOiiipIclod  by  .\.  Kcitll,  WD,  K.K.C  *!. 
Pan  II.  l.oudon  :  J.ttud  A.  ClimckUl.  lots.  (Deu'y  Svo,  pp.  303,  wUli 
4Plivte3  nudisUlgs.    I9.6d.>  V-'*    ^         •»■»'••    I  " 


and  the  abdominal  part  of  the  great  splanchnic  nerve  lying 
between  the  mesial  border  of  the  inferior  vena  <-ava  and  thf 
coeliac  axis,  and  Kig.  237,  which  dejiicts  tlie  plane  of  separa- 
tion between  the  superior  and  posterior  mediastina  as  run- 
ning downwards  and  backwards  from  tlie  second  costal  cart- 
ilage to  the  upper  border  of  the  filth  dorsal  vertebra. 

The  diagrams  in  Dr.  HoLMKs"s   little   Outline  <f  Anat'imy* 
might  easily  be  improved,  and  some  of  the  expressionp,  such 
!  as ''clean  oil"' the  brachial  artery,  sound  strange  to  English 
I  ears  ;   nevertheless,  every  junior  medical  student  would  be 
•  wise  to  obtain  the  book,  for  in  it  he  will  find  outlined  the 
amount  of  work  he  may  expect  to  do  each  day  on  any  given 
"part."    The  author  presumes  that  each  "part"  will  be  com- 
pleted and  revised  in  twenty-eight  workinj;  days,  and  in  the 
j  course  of  his  descriptions  of  the  way  in  which  the  work  of 
each  day   is  to  be  proceeded  with   he  gives  many  valuable 
I  hints  as  to  the  methods  of  study  to  be  adopted. 


THE  LIVER  AND  BILIARY  DUCT.-. 
A  NKW  volume  on  the  Sur'jfry  of  the  Liver  and  liHe  iJucU'  by 
Professor  Tkkhikk  and  M.  Auvkav,  contains  chapters  dealing 
]  with  injuries  of  the  liver,  foreign  bodies  in  the  liver,  injuries 
j  of  the  bile  ducts  and  gall  bladder,  movable  liver,  and  tumours 
of  the  liver,  gall  bladder,  and  bile  ducts.  Each  section  deals 
with  its  subject  in  the  following  order:  A  btief  historical 
review  is  first  given,  and  then  the  etiology,  pathogeny,  and 
pathological  anatomy,  the  symptomatology,  diagnosis,  and 
treatment  are  considered.  The  discussions  throughout  are 
full,  and  in  the  case  of  operative  methods  are  most  elaborate 
and  complete.  Wounds  of  the  liver  should  bo  dealt  with  by 
the  surgeon  as  early  as  possible.  As  a  rule  diagnosis  is  easy  ; 
but  in  not  a  few  cases  the  cardinal  symptom— general  collapse 
from  haemorrhage— is  absent,  or  delayed  in  its  onset.  If  the 
abdomen  be  opened,  and  the  wound  be  on  the  anteiior  margin 
or  under  surface,  it  can  be  readily  exposed;  if  on  the  upper 
surface  the  suspensory  ligament  must  be  divided,  as  suggested 
by  llalin,  and  the  liver  pulled  downwards.  Stitches  or 
packing,  or  both  combined,  the  application  of  styptics, 
thermo-cauterization  by  hot  air  or  steam,  may  all  be 
used  for  arresting  the  haemorrhage.  .V  table  of  all 
recorded  cases  of  injuries  of  the  liver  treated  by 
operation  is  given.  In  rupture  of  the  hepatic  duct 
the  authors  recommend  drainage  ;  when  the  common  duct  is 
wounded  it  should  be  divided,  the  ends  closed  by  ligature  or 
suture,  and  a  cholecyst-enterostomy  performed.  Movable 
liver  may  be  congenital,  due  to  absence  of  the  ligaments  of 
support,  or  acquired,  being  thenapait  only  of  the  general 
sinking  of  the  viscera.  The  subject  of  tumours  of  the  liver  is 
exhaustively  considered.  It  is  rarely  possible  for  surgery  to 
avail  anything  in  the  treatment  of  hepatic  tumours.  In  cases 
of  pedunculated  growths,  or  of  carcinoma  spreading  from  the 
gall  bladder,  arising  as  the  result  of  prolonged  gall-stone  irri- 
tation, success  may  be  achieved.  But  the  aggregate  of  all 
such  cases  is  but  small  in  comparison  with  the  number  of 
grow  ths  to  which  the  liver  is  subject.  We  have  nothing  but 
praise  both  for  the  matter  and  the  method  of  this  book.  It 
deals  with  only  a  small  iiortion  of  the  subject  of  surgery  in 
relation  to  the  liver  and  bile  passages,  but  the  authors  will,  it 
is  hoped,  complete  the  subject  in  iuture  volumes.  The  usual 
eirors  in  the  matter  of  English  names  are  to  be  observed. 
Wickham  and  .Ubuthnot  are  quoted  for  Legg  and  Lane. 

The  (ierman  edition  of  Professor  Kimir's  work'  on  the  differ- 
ential diagnosis  of  the  separate  forms  of  gall-stone  disease 
was  reviewed  in  the  Britisu  Mkdicai.  .Iovk.sal  of  .November 
4tl',  1899.  It  is  therefore  only  necessary,  in  noticing  the 
translation  made  by  Dr.  W.  W.  Seymour,  to  refer  to  those 
features  which  have  been  added.    Professor  Kehr,  whose  ex- 

'  IliaUncii  ol Amtomy.  By  E.  W.  Ilolincs,  M.H.  Second  Edilioii.  Lan- 
oasler.  Pa:  New  Em  Printing  Company.  k<:j.  (t\i>p.  Svo,  pp.  1S5;  10 
UillfrHIIKS      Pols.  5,)  „_.„,., 

«  fliirurgie  iht  Ffif  et  rfr.«  loi>«  Kilialrrt.  Par  F.  Terrier.  Profc'-soiir  k  la 
Faoiilli^  de  MiHIIceno  do  Paris,  ct  M.  Auvray,  rlurur»icii  dc»  llopitaux  do 
Paris.     Paris  ;  Felix  AlcttU.    igci.    (hciiiy  8vo.  pp.  .<i8  ;  .so  ligiires.    Irs  10.) 

I  Introiluclion  lo  the  iliffiriuuol  i>in.iM.>i.»  ij  tli(  ^lynroU  to  ns  •/  Call- 
Stoiir  Itlsrnn.  Ilv  Prolessor  Hans  Kelir.  Hnlben.l:ull.  Ainhorir.ed 
trnnslnlion  l.v  \V.  W.  Seymour.  A. H.  MD.  lorii.crly  I'rolossor  01  Hyuee- 
ology  In  tlic  Unlvcrsily  oi  Verniout,  cle.  Loudon:  I!.  Kmipton.  i^i 
(Ueii'y  8V0,  pp.  370.    98. 
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perience  in  the  surgery  of  the  gall  bladder  is  unrivalled,  has 
brought  his  statistics  up  to  November,  1900.  In  all  he  has 
operated  upon  547  patients.  Ot  these  patients  422  suflered 
from  gall  stones.  In  234  cholecystotomy  was  performed,  with 
a  fatal  result  in  4  eases  ;  in  121  cholecystectomy,  with  a  fatal 
result  in  4;  and  in  97  choledochotomy,  with  a  fatal  result  in 
o.  In  the  last  35  cases  of  choledochotomy  no  death  has  oc- 
fnrred.  In  125  eases  complicated  by  malignant  disease  of  the 
liver  or  pancreas,  or  in  which  diffuse  jjurulent  cholangitis 
existed,  the  mortality  was  47  per  cent.  As  his  experience 
increases.  Professor  Kehr  is  more  and  more  inclined  to  the 
performance  of  cholecystectomy  in  combination  with  di-ainage 
of  the  hepatic  duct.  lie  believes  that  it  is  only  by  such 
radical  measures  that  we  can  avoid  with  certainty  true  and 
false  recurrences.  We  cannot  praise  the  translation ;  it  is  full 
of  grammatical  mistakes,  and  the  English  is  atrocious. 

Br.  Keay  has  been  a  personal  sufferer  from  gall  stones, 
and,  being  convinced  that  more  can  be  done  by  medical 
treatment  than  by  surgical,  he  has  been  impelled  to  put  his 
experience  at  the  service  of  others  in  a  volume  which  he 
has  entitled  the  Medical  Treatment  i\f  Gall  Stones.'  The  first 
•93  pages  of  this  small  work  deal  with  the  formation  and 
migration  of  gall  stones,  the  morbid  conditions  associated 
with  gall  stones,  and  their  symptoms  and  diagnosis,  the 
pages  94  to  126  being  alone  conceded  to  the  question  of 
treatment.  From  the  author's  account  of  his  symptoms  his 
<.-an  hardly  be  considered  a  satisfactory  case,  for  he  tells  us 
that  when  he  cea«es  his  regular  potations  of  Contrexeville 
water  he  suffers  "  some  slight  threatenings  of  a  return  of  the 
■old  disease." 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,   AND  THE 
ALLIED   SCIENCES. 


each  blade  f  in.  wide,  and  so  a  broad  smooth  surface  is 
applied  to  the  liver,  which  will  not  slip.  Besring  in  mind  the 
thinner  anterior  border  of  the  liver,  the  blades  have  been 
so  adjusted  as  to  compress  equally  the  area  of  liver  it  is 
resolved  upon  to  I'emove.  I'he  clamps  can  also  be  used  in 
gastrectomy,  pylorectomy,  or  enterectomy,  when  it  might  be 
advantageous  to  have  the  blades  made  a  little  narrower.  In 
any  case,  it  is  argued  that  haemorrhage  will  be  efficiently 
controlled,  and  that  no  injury  to  the  compressed  tissue  will 
ensue.  This  instrument  is  made  by  Messrs.  Reynolds  and 
Branson,  Limited,  Briggate,  Leeds. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  l.irer  Clamp— Mr.  Bertram  C.  .'Jtevens,  M.D.,  M.S.Durh., 
l''.R.C.S.Eng.  (Swinton.  Rotherham)  sends  a  description  of  a 
dam)!  designed  primarily  to  control  liaemorrhage  while  a 
wedge-shaped  piece  of  liver  is  being  excised.  The  idea  and 
the  instrument  are  both  novel— the  outcome  of  practical 
■experience— for  hitherto  the  liver  has  been  compressed  by 
the  assistant's  fingers.  Since  lioth  hands  are  necessarily 
occupied,  an  instrument  wliich  will  free  the  assistant  so  as  to 
be  of  use  otherwise,  and  which  is  so  made  as  to  fulfil  its  pnr- 
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without  daiiiBge  Iti  the  livei-,  «lioulil  be  of  adviintage. 
oliitiipp  lire  II  in.  loiiK  with  11  HtronK  ratchet  cnlih  mid 
locked  Joint;  they  are  made  of  the  beHt  lein|M>ied  Hleel  Hn<l 
plated.  Kach  hhide  ib  made  of  Ihd  prriiiKH,  over  which  ih 
Hlrelehed  a   wide  piece  of  tliin  luhbcr   tubing  ;    this  nmkeH 

"  The  Mtdieat  rrrnlmrnt  iij  (inli  Hlonti.  By  J.  II.  Keay,  M.A.,  M.U.  Loodou  : 
Itcbiimn.    lyri.    (Cr  Jvo,  ii|i  1',  fig.  I.    3«.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Pwf/ati)i  and  Triferrin. — Purgatin  (anthrapurpuvin  acetate) 
is  a  synthetic  preparation  with  a  similar  constitution  to  some 
of  the  active  constituents  of  such  well-known  drugs  as  senna, 
cascara  sagrada,  rhubarb,  etc.  Thus,  being  an  oxyanthra- 
quinone  derivative,  it  is  closely  related  to  emodin  or  trioxy- 
methyl-antliraquinone,  and  to  chrysophanic  acid  or  di-oxy- 
methyl-anthraquinone.  We  must  say  that  we  deprecate  its 
title,  which  savours  of  the  "  patent  medicine  "  type.  Purgatin 
is  a  yellow  micro-crystalline  powder  which  is  soluble  in  most 
organic  liquids  but  insoluble  in  water:  it  is  tasteless,  and 
therefore  best  prescribed  in  the  form  of  powders.  In  small 
doses  (7.1  to  15  gr.)  it  is  said  to  act  as  a  mild  laxative,  and  in 
large  doses  (30  gr.  or  more)  as  a  drastic  jiurgative.  It  is 
claimed  to  be  particularly  efficacious  in  the  habitual  chronic 
constipation  of  persons  suffering  from  neurasthenia,  hypo- 
chondria, and  haemorrhoids.  Patients  taking  it  pass  antlira- 
purpurin  in  the  urine,  which  is  consequently  coloured  red. 
Triferrin  (paranucleinate  of  iron)  contains  22  per  cent,  of  iron 
and  2^  per  cent,  of  phosphorus  in  organic  combination.  It  is 
a  brown  powder  practically  insoluble  in  water,  and  maybe 
conveniently  prescribed  in  powders  or  cachets.  It  is  said  to 
be  useful  in  anaemia,  chlorosis,  etc.,  and  to  be  very  easily 
tolerated ;  the  haenioglobin  content  of  the  blood  is  said  to 
be  raised  under  its  use,  and  the  quantity  of  iron  in  the  liver 
trebled.  The  usual  dose  is  5  gr.  three  times  daily.  Mr.  B. 
Kuhn  (36,  St.  IMary-atliill,  E.C.)  is  the  agent  for  the  supply 
of  these  preparations. 

D'irmiol.—'l\\is  is  the  name  given  to  a  substance  which  has 
lately  received  a  good  deal  of  attention  as  a  hypnotic.  It  is 
produced,  under  suitable  conditions,  from  amylene  hydrate 
(dimethyl-ethyl-carbinol)  and  chloral,  and  from  its  chemical 
constitution  may  be  called  dimethyl-ethyl-earbinol-chloral : 
this  title,  however,  is  so  cumlirous  that  the  adoption  of  the 
fancy  title  ''dormiol"  seems  to  be  admissible.  Dormiol  is 
supplied  in  the  form  of  a  50  per  cent,  aqueous  solution,  and 
also  in  capsules  containing  71',  minims  of  the  pure  substance. 
The  solution  is  a  colourless  liquid:  wlien  diluted  with  water 
its  taste  is  not  objectionable,  and,  as  the  maximuin  dose 
made  up  to  an  ounce  with  water  forms  a  clear  solution  on 
shaking,  this  seems  to  be  the  best  method  of  administration  : 
the  capsules  have  the  advantage  of  portability,  but  when 
rapid  ai^tion  is  desired  an  aqueous  solution  is  to  be  jireferred. 
Reports  as  to  th»!  action  of  the  drug  are  to  the  effect  that  it  is 
a  good  hyjmotie,  and,  as  usual,  it  is  said  that  its  use  gives  rise 
to  no  unpleasant  after-etl'ects,  an  assertion  which  must  be 
iieceiitcii  with  caution:  it  is  also  said  to  he  rapid  in  its 
action.  The  ordinary  dose  is  15  iiiiiiiiiis  nl  the  50  )>i'r  cent, 
solution  or  one  eH))sule.  The  siimples  examined  were  sup- 
plied by  Messrs.  /immerman  (St.  Mary-ut-Jlill,  E.C). 

Bkim'ests  to  Hospitals. -'TTnder  the  will  of  the  late  Bjrs. 
Disney  Thorp,  of  ('lieltenham,  who  was  a  native  of  Leeds, 
/;'5,c<X)  has  been  liequeathed  to  the  Cheltenluini  Hospital  and 
2i,0(jo  to  the  Leeds  Inllniiary.  I'nder  the  will  of  the  late 
Mr.  ThoniuH  Henry  Iiowning,  of  Knighton,  Leicester,  a  sum 
of  /;5oo  has  been  be<)ueathed  to  the  Leicester  Cieueral  lu- 
ll rninry. 

TllK    Ot.l'IST    PllACTITIONl:n    IN    TIIK    Un-ITKI)     STATK.S.-Dr. 

().  I{.  Skimiei .  of  I'reehold,  New  .lersey.  ncently  eehbraled 
hiH93rd  birlhdny.  Hi-  served  as  Hurgeon  during  the  Civil 
War."  He  is  (a('<M>rdine  to  Amrrican  Mi'ilirinf)  probably  the 
oldest  phyHiciaii  in  active  inactiee  in  the  I'liifed  States.  He 
iiiiHwers  pro:iiplly  I'vi'ry  call  made  for  his  services,  and  is  kept 
hitMy  with  i>rofessiiiiinl  duties. 
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THE   REPORT   OF   THE    INDIAN  PLAGUE 
COMMISSION. 

(Conchi'tfd  from  page  1 .',"'; . 

Measuwks   to   Prevent   tiik   Sprkad   ok   Plaovk    from 
Ikkkctkd   Placks  or  Countriks  to  Forkii:n 

COUNTUIKS   OR   OtHKR   Pla<KS    IN   InHIA. 

Tliis  is  discussod  under  four  lioailiiigs:  (1)  Prevention  <if 
spread  of  plague  by  sea,  (2)  measures  taken  at  tlie  plaees  of 
arrival  of  ships  from  infcclcd  ports,  (3')  measures  to  prevent 
the  spread  of  plague  through  India  by  railway,  and 
(4)  measuTi'S  to  prevent  it  spreading  in  India  by  means  of 
coinmnnication  other  than  by  sea  or  railway. 

I.  .SV'O  '/'rafltc. 

The  only  way  in  which  plague  seems  likely  to  be  conveyed 
to  any  European  or  distant  country  from  India  is  by  sea 
traflic  from  its  numerous  ports.  Medical  inspection  of  out- 
ward bound  vessels  was  begun  at  Bombay  and  Karachi  early 
in  1S97,  no  vessel  being  allowed  to  leave  until  all  on  board 
had  been  medically  examined,  and  any  plague  patients  re- 
moved. 

Similar  regulations  were  extended  toother  ports.  Later  on, 
in  accordante  with  the  views  of  the  Venice  Convention, 
medical  examination  of  crews  and  passengers  was  made  be- 
fore embarkation,  but  the  details  varied  in  accordance  with 
the  prevalence  or  non-prevalence  of  the  disease  in  tlie  port. 
Clothing  and  bedding  of  ercws  and  deck  passengers  from  in- 
fected areas  are  disinfi'Ctod  ou  shore  before  vessels  leave 
Bombay,  Karachi,  and  Calcutta.  Major  Crimmin  reports  the 
method  of  examination  at  Bombay,  thus  : 

I  will  divide  vessels  into  two  classes,  lirst,  those  boimd  for  Indian  ports, 
and,  second,  tliose  l>ouiid  (or  ports  out  of  India.  The  crews  and  pas- 
sengers bound  lor  Indian  ports  may  be  examined  on  board  according  to 
tlie  present  rcculations.  but  tlie  majority  of  tlieni  are  examined  on  shore. 
For  instance,  in  the  case  of  the  Shepherd  Company,  who  run  35  coasting 
(•asscnger  sliips  in  the  week,  all  the  crew  and  passengers  are  examined  in 
slieds  un  sliore  l>efore  tliey  go  on  hoard.  If  a  sliip  is  bound  for  a  port 
out  of  India,  ttie  crew  arc  brought  on  stiorefrom  sucli  vessels  forcxamiu- 
ation  in  accordance  witli  ttie  Venice  Convention.  The  passengers  for 
such  vessels  are  also  examined  on  shore  before  they  go  on  board.  When 
tlicre  are  large  numbers  of  native  p  issengers  they  arc  fallen  into  aline  in 
batches  of  100 or  200.  according  to  tlicsi/.e  of  tlie  examination  shed.  Tliey 
open  tlioir  body  clothing,  and  a  medical  officer  feels  eacii  man's  chest 
witli  both  hands,  wliich  enables  him  to  detect  any  increase  of  temperature. 
The  superlicial  glands  in  the  nc<-k,  armpits,  and  groins  arc  thou  examined. 
The  tong}ie  and  eyes  are  looked  at.  It  lie  is  found  to  he  suiTering  from 
a  rise  of  temperature  or  marked  enlargement  or  leuderness  of  any 
of  the  glands,  he  is  sent  to  a  place  set  apart  for  such  cases,  to  undergo  a 
more  rigorous  examination.  His  tcmporaturo  is  taken  with  a  Hicks 
ij  minute  Ihennometer  in  the  armpit,  and  if  he  is  found  sull'ering  from  a 
marked  rise  of  temperature,  or  enlarged  tender  glands,  he  is  rejected. 

The  crew  are  examined  in  precisely  the  same  way  as  passengers If 

ships  arc  bound  for  ports  out  of  India  the  crew  are  invariably  examined 
on  shore  to  meet  the  letter  of  the  Venice  Convention.  In  tlie  case  of 
vessels  which  are  in  dock,  and  \vhich  do  not  wajit  to  go  to  the  incon- 
venience of  bringing  their  crew  on  shore  after  theyuo  into  the  stream, 
such  crews  are  examined  on  sliorc  the  day  before  the  vessel  sails.  We 
again  examine  sucli  crews  ou  the  day  of  sailing  and  as  near  as  possitile  to 
the  time  of  departure,  after  which  no  loading  of  cargo  or  communication 
with  the  shore  is  allowed.  We  carry  out  this  second  examination  for  two 
reasons.  First,  (or  our  own  reputation,  and  to  do  the  best  we  possil>ly 
I'an  to  keep  plague  oil  ships;  and,  secondly,  to  meet  the  wording  of  the 
Dllicial  Hill  of  Health,  which  states  that  llie  vessel,  with  so  manvcrew, 
and  so  inanv  passengers,  is  at  the  lime  of  sailing  free  fiom  plagiie  and 

I'crtaln  other  infectious  dlse.ises M  the  examinations  for  plajfuc.  if  we 

lind  any  person  sulTcring  from  a  marked  rise  of  temperature,  they  are 
detained  until  such  time  as  tiic  temperature  goes  down  to  normal,  or 
until  we  are  certain  that  the  fever  from  which  Ihcyaro  sulTcring  is  not 
that  due  to  plague.  We  go  so  far  as  to  take  out  natives  with  chronic 
cnl.argemenl  of  the  glands  of  the  groin,  more  espociallv  on  ships  bound 
for  foreign  ports.  We  do  this  in  the  interests  of  the  ship,  and  often  at 
the  request  of  ttio  captain.  Becalisc  if  sucli  a  person  with  enlarged 
L'lauds  was  unfortunate  enough  to  lie  sufTering  from  fever  on  his  arrival 
at  a  foreign  port  frnm  Honil>ay,  it  is  possible  that  the  health  ofllcer  would 
■lass  liini  as  a  plague  case,  or  return  him  as  a  suspicious  case. 

When  the  medical  e.\amination  is  complete  passengers  are 
paB8ed.,down  a  gangway  to  the  ship  in  dock,  and  the  vessel  is 
then  moved  od'the  dock  wall  until  she  can  be  taken  out.  If 
II  vessel  is  in  the  stream  the  passengers  are  conveyed  direct, 
und  slie  goes  to  sea  at  once.  The  vessel  herself  is  also  over- 
hauled and  sanitary  renuirements  insisted  on.  The  disin- 
fection of  baggage  appears  also  to  be  well  carried  out.  Facts 
show  that  the  measures  taken  have  been  most  ellective. 

At  Aden,  the  Report  states,  i|iiarantine  has  been  imposed 
against  Bombay  and  Karachi,  the  iieriod  being  lifteen  days 
for  vessels  in  which  a  case  had  occurred,  and  eight  days 
where  there  had  been  no  case  but  where  the  veseel  did  not 
•arry  a  medical  otHcer,     Plague-free  ships  carryins,'  a  medical 


oflicer  are  allowed  free  communication.  The  rules  in  force  at 
.\den  are  most  useful  in  saving  delay  at  ports  of  arrival. 

The  (  oiiimission  hold  that  there  is  no  evidence  tliat  plague- 
infected  rats  have  ever  carried  plague  from  one  country  to 
anotlitr,  and  that  fumigation  of  holds  and  ships  in  order  to 
destroy  rats  is  unnecessary  and  impracticable.  Here,  how- 
ever, there  are  certain  plain  facts  wliich  we  venture  to  think 
might  well  be  emphasized.  Kats  are  easily  attacked  by 
plague  ;  they  easily  infect  each  other  ;  tliey  abound  on  ship- 
board :  and  wln-n  sliips  are  in  port  they  easily  find  their  way 
to  land.  The^e  thin^rs  being  so,  every  practicable  precaution 
should  be  taken,  notwithstanding  any  absence  of  actual 
evideni-e  of  conveyance  of  infection  by  rats  on  shipboard. 

Rags  are  the  only  kind  of  dangerous  merchandise,  and 
their  exportation  from  an  infected  district  shonid  be  pro- 
hibited. 

The  pilgi'im  traffic  to  sacred  places  in  the  lledjaz  is  under 
careful  supervision,  and  was  entirely  suspended  from  the  whole 
of  Indiafor  some  time,  the  suspension  being  continued  in  the 
case  of  Bombay,  which  has  been  continuously  infected.  The 
ports  of  Karachi  and  Chittagonghave,  liowever,  been  available 
since  the  pilgrimage  of  1898,  though  even  as  to  them  every 
endeavour  has  been  made  to  dissuade  intending  pilgrims. 
The  result  is  that  in  1S9S  only  two  vessels  left  India,  one  witli 
200  and  the  other  with  708  passengers  going  to  the  Hedjaz. 
Since  Karachi  became  infected  no  more  pilgrims  have  sailed 
from  it.  Two  vessels  left  Chittagong  in  January  and 
February,  1S99,  with  a  total  of  1,270  pilgrims.  I'ilgrim 
vessels  are  ([uarantined  for  fifteen  days  at  Camaran.  The 
measures  as  to  pilgrims  go  even  furtfier  than  the  Venice 
Convention  requires. 

2.  Measures  Tah'n  at  the  Placp  of  Arriial  of  'Ships  from  infected 

Port,-). 

Though  the  British  and  Indian  f-Jovernments  are  oppwsed 
to  quarantine,  yet,  in  order  to  prevent  foreign  countries 
imposing  it  against  known  infected  Indian  ports,  vessels  from 
Bombay  to  Calcutta,  Madras,  Karachi,  and  Rangoon  had 
quarantine  imposed  in  October,  1S96.  In  December,  1896, 
vessels  from  Karachi  to  the  other  three  ports  were  also  sub- 
jected to  iiuarantine,  and  later  on,  the  regulations  were 
extended  to  a  number  of  minor  ports  with  a  view  to  their  own 
protection.  The  X'enice  Convention  of  1S97,  however,  made 
quarantine  unnecessary,  and  certain  regulations  have  been 
substituted. 

At  Bombay,  vessels  arriving  from  non-infected  ports  are 
boarded  by  a  pilot,  whose  inquiry  decides  whether  the  health 
officer  shall  be  sent  for.  .Vll  vessels  from  infected  ports  are 
inspected  by  the  health  ofhcer  and  dealt  with  according  to 
whether  they  .are  regarded  as  infected,  suspected,  or  healthy. 
Persons  under  observation  are  detained  in  camp  for  ten  days 
or  less,  but  if  any  case  occurs  among  them,  a  farther  detention 
for  ten  days  is  required.  The  medical  officer  may  allow  per- 
sons under  observation  to  go  home  under  conditions  of  sur- 
veillance. I'ifflculties  with  regard  to  subsequent  identifica- 
tion have  been  largely  removed  by  photography,  although 
there  is  always  an  unreliable  residuum,  l-^xamination  of 
passengers  from  infected  ports  at  Bombay  lias  been  very 
onerous,  involving  between  .January  ist,  1S97,  and  March  15th, 
1899,  over  51, (X)o  vessels,  with  crews  and  passengers  numbei- 
ing  over  900,000.  About  5  per  cent,  of  these  were  segregated, 
and  up  to  December,  1898,  only  48  cases  of  plague  developed 
among  them.  Among  70,000  persons  examined  in  16  months 
at  Karachi  only  one  was  found  sulleriug  from  plague,  but 
owing  to  stringency  of  regulations  during  part  of  the  time, 
35,000  weri'  detained  in  camp,  and  among  these  5  ca!e& 
occurred.  The  Commission  are  of  opinion  that  tlie  results  do 
not  compensate  for  the  labour  and  expense  involved  in 
examining  passengers  who  arrive  at  one  infeitid  port  from 
another,  and  that,  if  nothing  is  found  wrong  on  healthy  or 
suspected  ships,  free  prati(|ue  should  at  once  be  given,  while, 
as  to  infected  ships,  the  sick  should  be  landed  and  isolated, 
the  luggaj;e  and  vessel  disinfected,  and  tlie  other  passengers 
kept  under  observation  at  home  for  a  piiiod  not  exciroin:.' 
ten  days. 

3.  Afeaaurei  tu  I'rerent  the  'Sprcail  of  I'iayut  from  uiie  I'ait  c/ 

India  to  Another  bij  Jlailicai/, 
Such  measures  were  undertaken  on  an  elaborate  scale,  and  on 
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certain  occasions  included  even  a  system  of  detention  camps, 
or  the  stoppage  of  all   booking  of  passengers  from  infected 
places.    As  a  rule,  however,    medical    examination  of  pas- 
sengers, incJading  temperature  observations,  were  regarded  as 
sufficient,   and  Sir  Aadren-  Wingate  thought  that  this  gave 
even  better  results  than  detention  camps.    He  held  that  the 
work  was  valuable,  not  only  for  the  oases  actually  ascertained, 
but  also  as  a  means  of  preventing  sick  people  from  attempting 
to  leave  infected  areas.  The  Commissioners  on  the  other  hand, 
have  had  regard  to  the  great  expense  involved,  and  the  inconve- 
nience to  the  public,  and  also  the  large  staff  requii-ed  to  carry 
out  the  work — a  staff  which  they  think  might  have  been  better 
employed  in  other  plague  measures.    Their  conclusions  are  as 
follow : 
<i)  That,  while  the  spread  of  plague  lias  taken  place  in  a  very  large 
number  of  oases  along  the  railway  line,  the  uumber  of  oases  of 
plague  detected  amoug  travellers,  under  the  different  systems 
adopted,  has  not  been  large; 
<2)  That  any  system  of  laud  quarantine  imposed  with  the  object  of  de- 
taining all  passeugers  from  infected  areas,  either  at  a  point  where 
the  iufcciedanduiiiufected  areas  join,  oratdifferini:  places  within 
the  uninfected  area,  results  in  great  hardship  tothe  travelling 
public,  and  has  not  been  found  in  practice  to  prevent  the  spread 
of  plague ; 
(3)  That  in  tlie  special  instance  of  Sibi,  the  objections  to  such  a  system 
are,  owing  to  ihe  fact  that  the  traffic  inwards  is  concentrated  and 
easily  cootroUed.  not  so  great  as  elsewhere,  while  it  is  very  im- 
portant to  take  every  precaution  to  prevent  plague  passing  over 
the  North- West  Frontier  of  India; 
<4)  That  any  system  of  medical  examination  on  railways  which  falls 
short  of  keeping  travellers  under    detention    for   the   ordinary 
period  of  incubation  must  be  defective  as  a  measure  for  stopping 
all  infected  persons  ; 
i%)  That,  considering  the  small  results  attained  by  medical  examination 
on  railways,  it  is  not  necessary  or  expedient  to  maintain  so  many 
places  for  examination  as  hitherto  :  two  of  us.  Dr.  Wright  and  Dr. 
Kuffer,  are  of  opinion  that  it  would  be  well  altogether  to  abandon 
medical  examination  on  railways,  except  on  the  oonlines  of  im- 
portant unalTeo ted  areas  which  communicate  with  an  infected  area 
by  only  one  line  of  railway ; 
<6)lThat  it  appears  to  be  unnecessary  to  medically  examine  people 

travelling  between  places  within  an  infected  area  : 
(j)  That  it  may  be  a  wise  precaution,  in  cases  where  large  concourses 
of  people  from  infC'-'ted  nreas  are  expected  to  go  to  a  place  for  a 
religious   festival  or  similar  gathering,  to  prohibit   their   tra- 
velling: 
ts)  That  tlic  disinfection  of  the  personal  effects  of  travellers  by  railway 
should  not  be  attempted  because— 
(a)  disinfection,  if  carried  out  at  all,  should  he  thorough,  and 
would  then  cause  an  amount  of  delay  and  inconvenience 
which  will  not  be  justified  by  the  results;  and 
(6)  pcoplcwhen  themselves  travelling  can  evadcthedisinfeotion 
of  their  personal    etfecis  by  dispatching  them   by  goods 
train.     The  disinfection  of  articles  sent  by  goods  train 
would  be  an  impossible  task. 

4.  Afeasures  to  Prefent  the 'Spread  of  Plague  b;/  Meann  of  Covi- 
jnunica/ion  m  India  oihir  than  by  Hca  or  by  Hailnay. 
This  section  i.s  concerned  almost  entirely  with  the  system  of 
cordons  round  villages.  It  is  not  suriirisiiig  to  be  told  that  in 
the  great  mnjorily  of  cases  these  were  not  found  edicacious. 
The  cordoned  inhabitants  circumvented  the  guards  and 
patrols,  and  crept  through  li(>lds  and  liedges  at  niglit. 
tiuards  themselves  were  sometimes  found  oll'iluty  or  asleep, 
and  some  were  liabli'  to  bribery  if  awake.  Tlie  measure,  how- 
«ver,  may  have  been  useful  as  a  moral  deterrent,  but  the 
<:ountleH3  [ntlis  and  tracks  of  the  plains  of  India  were  great 
obstacles  to  success,  though  in  certain  cases  river.s  formed 
uaefnl  barriers. 

GkNKKAI,    IflCMAHKH   ON    Pl-AOUK    MkASURKS. 

This,  the  lact  diviHion  of  Cliaptcr  \'I,  is  of  much  inlerest  as 
fiumming  up  the  opinions  or  conclusions  of  the  Commission 
reijardin^;  thi'  immense  amount  of  detail  already  reported. 
They  point  out  tlial  for  sixty  years  plague  hiid  been  unknown 
in  the  plains  of  India,  and  that  the  outlireak  of  18.36  was 
purely  local.  Since  then  there  has  been  a  fundamental 
I'liange  in  the  con  litions  of  life  in  India,  and  in  lis  relation  to 
the  reHt  of  the  worhl.  SleamerH  now  arrive  daily  at  its  chief 
port't,  and  within  it  there  are  many  railways.  Since  1S96 
every  ponHible  meaRure  for  the  jirevention  or  ab.itement  of 
plagae  liai  been  aiiplicd  and  tested.  It  was  impossible  ti> 
fore«ee  the  reiult  of  each  Htep  taken,  and  it  is  not  surprising 
that  labriiir  and  expense  havi-  sonietiinei  bei'n  incurred  with- 
'lilt  any  < 'miineiiKiinilH  (ji.eil  rcKull.  \'et  tlie  fertilily  of 
resoarce  and  the  uncensjng  vinilnncc  nf  local  governments 
and  adminlMlrati'ins ;  the  zeal  and  devotion  of  oIIIimtk  I'ivil, 
medical,  mililiiry,  and  subordinale  and  also  of  unnllicial 
helpers ;  and   la«tly   the  patience   and   fnrtitiide  nf  the  great 


mass  of  the  people,  have  filled  the  Commission  with  admira- 
tion. 

Old  methods  of  treating  epidemic  diseases,  such  as  quaran- 
tine, cordons,  and  segregation,  are  being  gradually  given  up 
in  favour  of  notification,  isolation,  disinfection,  and  inocula- 
tion. The  Commissioners  hold  that,  "  If  every  case  of  plague 
could  be  isolated  at  once,  and  if  the  personal  efl'ects,  clothes, 
and  house  of  a  patient  were  disinfected,  and  further,  it  all 
plague-infecti-d  rats  were  removed  and  burnt,  and  the  houses 
in  which  these  had  been  found  were  disinfected,  and,  finally, 
if  the  healthy  persons  who  are  exposed  to  infection 
would  be  inoculated,  the  ravages  of  plague  would  be  minim- 
ized." Yet  the  sorrowful  conclusion  is  reached  that  even  with 
the  best  measures  rigidly  applied,  danger  from  plague  will 
still  subsist  in  India,  and  that  the  fact  must  be  faced  that 
"  there  are  no  means  of  stamping  out  the  present  epidemic  of 
plague."  An  all-important  question  is  that  of  funds  and 
staff,  and  the  Commission  say  "  it  appears  certain  that  the 
resources  of  the  Government  would  be  insufficient  to  provide 
establishments  for  the  area  already  infected  in  India,  even  if 
the  whole  of  the  Army,  Civil,  Medical,  and  Police  establish- 
ments were  employed  solely  on  plague  duties." 

Tlie  measures  recommended  are  subdivided  according  as 
they  apply  to  small  populations  of  2,000  to  3,000  people  or  to 
larger  places.  For  large  places  the  means  ar«  disinfection, 
inoculation,  isolation  of  the  sick,  and  evacuation  of  specially 
infected  quarters.  In  large  towns  segregation  of  contacts  and 
general  eviction  of  the  inhabitants  are  held  to  have  done 
harm  and  to  have  resulted  in  the  flight  of  many  infected 
people  into  other  areas,  with  consequent  spiead  of  the  disease. 
The  only  satisfactory  isolation  is  in  hospital,  but  where  this 
is  impossible  it  is  no  reason  for  neglecting  to  attempt  it  at 
the  patient's  house,  where  it  is  to  be  supplemented  by  disin- 
fection. In  large  towns,  advantage  should  he  taken  of  the 
great  seasonal  variations  to  exercise  special  vigour  when  the 
disease  isat  a  minimum. 

In  villages  on  the  other  hand  the  chief  measure  must  be 
evacuation,  and  the  President  holds  that  this  should  be  con- 
joined with  opening  up  of  the  houses  to  admit  sunlight  and 
air  wherever  this  is  required.  Chemical  disinfection  of 
villages  soon  loses  its  value  ill  badly  infected  districts  owing 
to  the  want  of  stall'.  Even  evacuation  where  there  is  an  in- 
sullieient  staff  is  an  imperfect  measure  because  plague  in- 
fected clothes  and  other  articles  are  likely  to  be  canied  into 
camp.  Where  agriculture  is  the  chief  industry,  evicted 
people  are  not  likely  to  disperse  to  previously  uninfected 
places.  Evacuation  is  limited  by  climatic  conditions  and  is 
usually  hopeless  during  the  rains.  liut  surely,  where  evacua- 
tion can  be  caiTied  out,  the  Report  minimizes  its  value  in 
describing  it  as  "only  a  cumbersome  method  of  committing 
to  the  slow  operations  of  Nature  the  work  of  disinfection 
which  might  be  elliciently  carried  out  much  more  quickly  by 
artificial  means."  The  complete  temporary  desertion  of  a 
town  or  village,  and  the  temporary  establishment  of  the  com- 
munity in  a  new  environment,  appear  to  us  to  involve  a  good 
deal  more,  as  a  hygienic  measure,  than  chemical  disinfection 
carried  out  even  in  the  most  thorough  fashion  known  to 
modern  sanitary  science  and  iiractice. 

Much,  it  is  piiinted  out,  can  be  done  in  the  way  of  inocu- 
lation, even  with  a  small  stall',  for  a  properly  trained 
assistant-surgcun  can  (piicUly  do  a  whole  village.  Inocula- 
lion,  hinvever,  is  not  in  every  case  a  certain  jueventive. 
'I'lie  President's  statement  of  the  measures  applicable  at  the 
beginning  and  at  later  stages  of  an  outbreak  in  large  and 
small  |)laces  resiiectively  has  already  been  referred  to. 

The  altitude  of  the  pcojile  towards  iihigue  measures  has  to 
be  kept  in  view.  Coercion  is  not  a  practical  policy,  but  per- 
BUnsion  and  the  demonstration  of  the  utility  of  certain 
me;iHnreH  (•an  do  much.  Notwillistanding  oriental  fatalism 
natives  can  be  got  to  defend  their  lives  against  disease,  hut 
they  object  to  precautions  which  they  do  not  understand. 
Their  understanding,  hnwever,  is  being  improved.  Many 
ngrieultuMil  pepulatioiiH  now  niiprecinti-  the  good  efl'ects  of 
evacuation.  Cheniiciil  disinfection  i-j  >li(U)gly  objected  to 
by  iialiveH.  tiul  might  be  Ii'hh  so  if  it«ere  )>itter  carried  out 
and  with  less  diitiiage  tn  the  goods  of  the  ))cople,  who  are 
afrnid  of  tlie  force  and  violence  involved  in  the  bnrning  of 
clothes,  the  digging  up  of  floors,  anil  the  breaking  up  of 
furnitute  and  croclery.     Vaccination  against  small-pox  hai 
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familiarized  the  natives  with  inoculative  methods,  but  in  the 
fase  of  plague  they  have  to  be  told  tliat  it  is  not  a  certain 
prophylactic.  Evacuation  is  now  believed  in  by  the  natives 
in  many  places,  at  least  in  agricnltural  populations,  and  "in 
some  parts  of  India  the  natives  evacuate  their  villages 
spontaneously  on  the  appearance  of  plague  or  the  discovery 
of  dead  rats.' 

The  dark  picture  of  tlie  impossibility  of  stampini,'  oat  the 
present  epidemic  is  relieved  l>y  a  recollection  of  the  fact  that 
in  past  times  plague  has  disappeared  spontaneously  both  in 
Kurope  and  in  India.  Its  extinction  now,  however,  may  pos- 
sibly be  slower  than  formerly  because  it  is  known  to  travel 
alonj^'  the  lines  of  human  communication,  and  such  com- 
munication is  now  much  fuller  and  more  frequent  than  in 
previous  epidemics.  If  plague  should  continue  to  spread  the 
possible  staff  for  combating  it  will  become  proportionately 
smaller,  and  the  natives  themselves  should  be  educated  to 
use  the  available  protective  measures  by  providing  practical 
illustrations  of  their  value,  .\longwith  all  this  the  President 
strongly  holds  that  there  should  be  strenuous  ctl'orts  for  the 
general  improvement  of  the  sanitary  condition  of  life  in 
India. 

CH.'VPTKR  VII. 
Kecom-mendations  reoaudino  the  Organization  of  the 
Sanitary  Depautment  in  India. 
After  briefly  stating  the  existing  arrangements,  the  Com- 
mission urge  that  the  present  organization  is  defective  in 
important  particulars.  Sanitary  Commissioners  are  ap- 
pointed only  for  a  term  of  from  four  to  seven  years  from  amoni; 
members  of  the  India  Medical  Service  who  may  not  neces- 
sarily have  had  any  apprenticeship  in  tlie  Sanitary  Depart- 
ment, and  as  to  whom  there  is  no  iiuarantee  of  a  special 
knowledge  of  sanitary  science.  The  Health  Department  in 
towns  like  Calcutta  and  I'.ombay  is  not  sufficiently  strong  in 
medical  officers  even  for  duty  in  ordinary  times,  and  they  are 
not  sufficiently  independent  in  position.  Kxcepting  in  the 
Bombay  Presidency,  the  civil  surireon  has  ordinarily  to 
advise  within  his  district  on  sanitary  matters,  and  liis 
duties  arc  othenvisc  so  multifarious  as  not  to  leave 
him  leisure  to  Tpay  propir  attention  to  sanitation  : 
even  then  he  has  no  power  to  carry  out  such  re- 
commendations as  he  may  make,  and  his  work  at  head- 
ijuartera  prevents  him  from  travelling  about  his  district. 
Nor  is  there  at  present  any  agency  for  hacteriologiial  work. 
The  Commission  reeomnieiid  that  an  Imiierial  Sanitary  De- 
partment be  established,  and  that  there  should  be  imme- 
diately brought  on  to  the  permanent  stall'  of  the  Department 
the  European  medical  officers  at  present  serving  the  muni- 
cipalities, the  health  offin-rs  of  the  large  jiorts,  the  sanitary 
commissioners  and  dejuity  sanitary  i-onimissioners  of  the 
different  provinces,  the  b.ictcri(>logists  at  present  emjiloyed 
by  the  Indian  Government,  the  civil  surgeons  and  their 
assistants  in  so  far  as  they  perform  sanitary  duties,  and  the 
staQ'  of  the  Vaccination  De])artment.  The  administrative 
department  thus  constituted  would  urgently  renuire strength- 
ening by  the  addition  of  a  number  of  medical  officers  of 
health,  the  ai>|>ointmcnt  of  chemical  examiners,  assistant 
surgeons  qualified  in  hygiene,  and  assistant  surgeons  as 
8U[)erintcndents  of  vaccination.  As  conicrns  the  duties  of  a 
medical  officer  of  health,  sanitary  control  over  lodging-houses 
and  over  the  erection  of  houses  is  important,  and  also  the 
collection  and  scrutiny  of  death  reports  and  the  advising  with 
regard  to  measures  for  combating  jilague  and  other  infectious 
diseases.  Plague  operations  should  be  delinitely  removed 
from  the  hands  of  civil  officers  and  given  over  to  mediiMl 
officers,  though  the  veto  of  the  civil  administration  might 
have  to  be  used  where  i>olitical  and  financial  considerations 
would  be  involved.  The  Commission  lielievc  that  the  in- 
utility of  the  methods  of  disinfection  used  and  the  technical 
errors  committed  would  not  have  occurred  undir  medical 
supervision.  From  these  (  ondusions  Messrs.  Hewett  and 
Cumine  dissent.  They  think  there  are  often  reasons  for 
placing  a  civil  officer  rather  than  a  medical  officer  in  charge 
of  i>lague  operations. 

The  necessity  for  establishing  bacteriological  laboratories  is 
next  adverted  to.  Vaccines  and  therapeutic  serum  should  be 
manufactured  in  a  central  institute  of  public  health  situated 
for  climatic  reasons  in  the  Hills,  in  a  place  easily  accessible 


by  rail.  The  President,  holding  as  he  does  that  insanitary 
conditions  urgently  call  for  improvement,  holds  also  that  the 
teaching  in  public  health  should  be  improved  and  extended 
by  utilization  for  these  pur|)ose8  of  jiublic  liealth  laboratories, 
by  the  restriction  of  teaching  appointments  to  men  sp«iially 
qualified,  and  by  requiring  all  candidates  for  medical  degrees 
or  licences  to  go  through  a  laboratory  course  of  practical  in- 
struction as  well  as  a  course  of  systematic  lectures. 

Concerning  the  organization  of  the  Sanitary  Department, 
it  is.  recommended  that  all  its  members  should  be  borne  on 
one  list:  that  all  appointments  should  be  made  by  the  head 
of  the  department,  subject  to  the  approval  of  the  local 
government ;  and  that  the  whole  Btatl"  should  be  under  the 
head  of  the  dejiartnicnt,  and  that  if  necessary  one  or  more 
inspecting  medical  officers  should  be  appointed  to  assist  him. 
Jlessrs.  Hewett  and  Cumine  dissent  from  the  recommenda- 
tion that  all  members  of  the  department  should  be  directly 
under  the  order  of  the  head.  They  hold  that  the  powers  of 
the  local  government  should  not  be  curtailed,  as  this  would 
result  in  undue  and  ineli'ective  centralization.  It  is  also 
recommended  that  the  head  of  the  sanitary  service  should 
occupy  the  position  of  Sanitary  Commissioner  to  the  (Jovern- 
ment  of  India,  and  the  majority  of  the  members  think  that 
this  office  should  not  be  held  in  conjunctionwith  the  Director- 
Generalship  to  the  Indian  Medical  Service,  but  that  he  should 
have  an  adequate  medical  and  clerical  stall'  to  enable  him  to 
carry  out  his  duties  in  all  matters  relating  to  public  health. 

Here  Messrs.  Hewett  and  Cumine  hold  that  the  present 
union  of  the  two  offices  is  economical  and  that  this  should  not 
be  overlooked.  The  fourth  recommendation  is  that  the  head 
of  the  sanitary  ciepartinent  should  be  made  a  secretary  to 
Government,  so  that  absolutely  independent  advice  may  be 
placed  directly  before  the  Government,  and  that  too  much 
weight  should  not  be  given  to  the  possibilities  of  administra- 
tive difficulties.  Once  more  Messrs.  Hewett  and  Cumine  dis- 
sent. If  this  position  of  Secretary  to  Government  is  not 
sanctioned  the  President  considers  tliat  the  head  of  the  Sani- 
tary Department  should  at  least  have  the  right  whenever  he 
deems  it  expedient,  personally  to  submit  his  proposals  and 
explain  bis  views  to  the  member  of  the  Viceroy  Council 
dealing  with  public  health. 

In  concluding  this  notice  of  a  very  voluminous  report,  we 
desire  to  express  our  admiration  not  only  of  the  great  zeal  and 
industry  which  the  Commission  have  brought  to  bear  on  the 
investigation  of  a  subject  whose  every  aspect  bristles  with 
doubts  and  difficulties,  but  also  of  the  painstaking  clearness 
which  distinguishes  all  the  elaborate  divisions  and  sub- 
divisions of  the  Keport.  It  will  indeed  be  impossible  in  the 
future  for  anyone  to  write  informedlyon  the  subject  of  plague 
and  its  prevention  without  making  himself  acquainted  witli 
the  work  of  the  Koyal  Commission.  In  a  recent  article'  we 
have  insisted  on  the  importance  of  the  Government  bringing 
into  operation  some  sucli  system  of  sanitary  administration  in 
India  as  is  set  forth  in  Chapter  VII  of  the  Report,  and  we 
need  only  repeat  here  our  belief  in  the  imminent  necessity  for 
a  large  measure  of  reform  being  undertaken  with  the  least 
possible  delay.         

AN   APPEAL. 

Wk  have  received  an  appeal  on  behalf  of  the  family  of  the 
late  Lieutenant-Colonel  James  FitzCierald  Brodie,  M.D.. 
U.A.M.C,  from  Colonel  George  II.  Leake,  l;..\.M.C.,  Principal 
Medical  Officer,  Thames  District  (4^.  The  Common,  Wool- 
wich). 

Colonel  Leake  writes  as  follows  :  Lieutenant-Colonel  .T.  F. 
Brodie,  K.A.M.C,  died  recently  in  the  Thames  District, 
leaving  his  widow  and  three  children  totally  unprovided  for. 
.\s  the  pension  they  will  receive  amounts  to  about^ioo,  and 
as  there  is  no  other  source  of  income  except  Lientcnanl- 
Colonel  Brodie'a  brother,  wlio  is  not  in  a  position  to  materi- 
ally help  them.  I  venture  to  make  this  appeal  to  mv  brother 
officers  ill  the  K.A.M.C.  and  my  cunfnn<  in  the  medical  pro- 
fession, in  the  hope  that  they  will  contribute  towards  the 
support  and  education  of  the  children.  I  think  you  will 
agree  with  me  when  I  say  that  the  case  is  a  most  deserving 
one,  not  only  because  the  family  was  suddenly  reduced  to  a 
condition  of  considerable  distress— being,  it  might  be  said. 


1  BUnSB  MBOICAL  JOUBSAL,  April  sill.  i<^:,  Jl   847. 


1282 


TB8    B&IT18B  I 

MJEDICA.L    JoCKJCIlJ 


THE    CASE    OF    DE,   "W.   T.    LAW. 


[Mat 


24,  1902. 


without  the  necessaries  of  life — but  also  because  the  deceased 
officer  was  one  of  the  kindest  and  most  benevolent  of  men, 
and  one  who  himself  was  ever  ready  to  assist  a  soiTowing 
fellow  creature  :  but  for  this  great  generosity  of  character  I 
dare  say  there  would  be  no  necessity  for  this  appeal.  Of  the 
three  children,  one  is  so  deaf  that  he  will  never  be  able  to 
support  himself,  and  the  other  two — a  girl  and  a  boy — are 
too  young  and  inexperienced  to  think  about  it.  I  propose 
acknowledging  the  receipt  of  any  sums  remitted  to  me  in  the 
British  Medical  Journai,. 


THE   CASE   OF   DR.   W.   T.   LAW. 

The  following  resolutions  were  passed  at  the  meeting  at  the 
King's  Hall,  Holborn  Restaurant,  in  sympathy  with  Dr.  W. 
T.  Law,  and  in  the  promotion  of  a  fund  to  defray  his  expenses, 
in  addition  to  those  published  in  the  British  Medical 
JocRNAi,  of  May  i-th: 

That  this  meetiDg  expresses  its  thanks  to  Dr.  Paramore  for  his  active 
efforts  in  initiating  this  movement  for  the  payment  o£  Dr.  Law's 
expenses,  and  congi-atulates  him  on  the  measure  oJ  success  already 
obtained. 

That  the  President  of  the  Royal  College  of  Physicians  of  london,  the 
President  of  the  Royal  College  of  Surgeons  of  England,  the  Master  of  the 
Society  of  Apothecaries;  and  the  Editors  of  the  metropolitan  medical 
journals  be  reiiuested  to  act  witli  Dr,  Paramore  as  trustees  of  the  fund 
now  bein?  raised  at  his  instance  for  the  payment  of  Dr,  Law's  heavy 
expenses  in  respect  of  his  defence  in  tlie  case  of  Forsyth  v.  Law, 

The  last  motion  was  proposed  from  the  chair  by  Dr.  Glover, 
and  the  gentlemen  named  therein  have  agreed  to  act  as 
proposed. 

The  meeting  was  brought  to  a  close  with  resolutions  of 
thanks  to  Dr,  Glover  for  presiding,  and  to  the  proprietors  of 
the  Holborn  Restaurant  for  generously  granting  the  use  of 
the  King's  Hall  without  payment. 

Telegrams  and  letters  regretting  absence  were  road  from 
Professor  DruuimonJ  (Newcastle),  Dr.  Colbourne  (Becken- 
liam),  Dr.  W.  S.  Playfair,  and  many  others,  including  Captain 
Jessel,  M.P.,  the  son  of  the  late  Sir  George  .Jessel. 

Letters  were  also  read  from  medical  men  from  all  parts  of 
the  country  who  know  Dr.  Law,  bearing  testimony  to  the  high 
esteem  in  which  he  is  held  by  his  professional  brethren. 

Subscriptions  should  be  sent  to  Dr.  Paramore,  2,  Gordon 
Square,  London,  W.C,  cheques  and  postal  orders  payable  to 
"Law  "Fund  and  crossed  LondonCounty  Bank,  Holborn, W.C. 
The  following  subscriptions  have  already  been  received  : 
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THE  medical;^defence  union. 

Anni"at.  Meetino. 
The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  at  registered  offices,  4,  Trafalgar  8fiuare,  W.C,  on 
May  isth,  when  the  chair  was  taken  by  Mr.  M.  A.  Messiter. 

Annual  Report. 
The  annual  report  and  statement  of  accounts  for  the  year 
1901  was  presented.  The  report  stated  that  a  very  large 
naoaber  of  important  cases  had  been  dealt  with  by  tlie  legal 
adviser.  Mr.  Hempson,  and  by  the  Executive.  In  only  one 
action  at  law  had  there  been  an  adverse  verdict  against  the 
member  defended  by  the  Society,  and  that  case  illustrated 
the  dangers  run  by  medical  .superintendents  who  may  have  in 
the  exercise  of  their  duties  to  report  unfavourably  upon  any  of 
the  nursing  stall'  of  their  lio.spitals  or  infirmaries.  It  must 
be  always  recognized  that  although  such  communication  to 
an  official  superior  authority  was  necessarily  in  itself 
privileged,  yet  in  writing  out  the  report,  unless  great  care  was 
exercised,  some  unguarded  expression  might  be  seized  upon 
later  by  the  solicitors  of  tin'  person  reported  upon  as  showing 
evidence  of  express  malice  which  might  in  an  action  override 
the  privilege,  and  be  held  as  sufficient  to  justify  the  question 
of  damages  being  left  to  a  jury.  The  case  referred  to  was  that 
of  "Martin  r.  Allen,"  in  which  at  the  first  trial  the  jury  dis- 
agreed, but  the  result  nf  the  second  trial  was  a  verdict  against 
the  member  of  the  Medical  D.'fence  Union,  Dr.  .\llen.  From 
the  report  of  the  ease  it  was  clear  it  was  an  action  of  a  some- 
what technical  character,  niul  one  in  which  one  jury  might 
decide  one  way  and  another  jury  in  a  contrary  directiun. 
Many  hundreds  of  cases  had  lieen  dealt  with  by  "the  Council 
and  the  Kxecutive  during  tlie  year,  over  i,oco  having  passed 
through  the  liands  of  the  general  secretary.  At  the  instigation 
of  the  Medical  Defence  Union  during  the  past  year  matters  of 
great  interest  had  been  dealt  wit}j  by  the  General  Medical 


Council  ;  and  it  was  satisfactory  to  be  able  to  report  that 
in  the  case  of  Dr.  Irvine,  of  IJirmingham,  since  his  resigna- 
tion from  the  Consultative  Institute  of  that  city  it  had  been 
found  impossible  by  the  govei-ning  body  of  that  institu- 
tion to  obtain  the  services  of  any  other  medical  practitioner, 
and  after  a  scries  of  attempts  on  the  part  of  Mr.  \.  Chamber- 
lain and  others  interested  to  resuscitate  the  institute,  "  it 
died  of  inanition  and  marasmus,  mourned  only  by  its 
foster  parents."  Had  the  institute  been  a  success  in  Bir- 
mingham, no  doubt  similar  associations  would  have  been 
formed  elsewhere,  greatly  to  the  detriment  of  consultants 
and  practitioners  generally,  and  not  to  the  welfare  of  the 
provident  class  of  patients.  The  scheme  of  the  institute  was 
against  all  professional  decorum,  and  could  only  have  been 
carried  throui,'h  by  a  system  of  wholesale  advertisement  and 
canvassing.  The  report  said  that  it  was  the  desire  of  the 
Council  of  the  Union  to  act  not  only  for  the  benefit  of  their 
members  by  taking  up  matters  like  that,  but  for  the  whole 
body  of  the  profession.  It  was  satisfactory  to  note  that 
their  action  in  that  case  had  brought  a  large  ac- 
cession of  Jviembers.  The  Council  had  acted  upon 
the  resolution  of  the  General  Medical  Council  strongly 
disapproving  of  medical  practitioners  associating  them- 
selves with  Medical  Aid  Associations  which  systematic- 
ally practised  canvassing  and  advertising  for  the  purpose  of 
procuring  patients,  and  had  brought  the  Kendall  or  Great 
Yarmoath  rase  before  the  General  Medical  Council  in 
Xovemhcr  last.  The  case  was  still  --u/j /udire,  inasmuch  as 
Dr.  Rendall  was  to  appear  again  before  the  General  Medical 
Council  in  May,  but  the  result  of  the  finding  of  the  Council 
in  the  case  must  be  most  important  to  the  whole  body  of 
practitioners  in  Gi-eat  Britain.  For  many  years  the  profes- 
sion had  in  various  cities  and  towns  been  exploited  by 
trading  companies  under  the  name  of "  Medical  .\id  Societies  " 
for  the  purpose  of  pecuniary  gain  to  the  said  societies.  These 
companies  could  only  make  tliemselves  known  to  the  public 
they  desii'ed  to  attract  by  canvassing  systematically  and  by 
advertising,  greatly  to  the  detriment  of  local  practitioners 
who  had  not  considered  it  wise  or  professional  to  associate 
themselves  with  the  companies  by  accepting  appointments 
as  medical  officers.  In  some  cases  where  all  the  local 
practitioners  refused  to  accept  office  in  the  Medical  Aid 
Society  outside  medical  men  were  brought  in,  and  the  whole 
district  canvassed  on  their  behalf  by  the  comp.any's  agents. 
Canvassing  from  door  to  door  at  houses  irrespective  of  the 
pecuniary  position  of  their  residents  took  place,  and  the 
patients  who  had  been  accustomi'd  and  could  well  allord  to 
pay  a  decent  fee  for  medical  attendance,  were  beguiled 
into  leaving  their  own  doctors  to  become  members  of  the 
.Medical  Aid  Company.  The  system,  alike  injurious  to  the 
public  and  to  the  profession,  had  grown  to  large  dimensions, 
but  the  result  of  tlie  Great  Yarmouth  case  had  proved  that 
by  boldly  attacking  the  system  in  the  manner  followed  by  the 
council  of  the  Union  its  weakness  had  been  shown.  Since 
the  decision  of  the  General  Medical  Council  medical  practi- 
tioners holding  these  appointments  had  resigned  wholesale, 
and  the  Medical  .\id  Societies  would  find  it  extremely  diffienlt, 
if  not  impossible,  to  obtain  men  to  till  the  vacancies.  The 
Council  of  the  I'nion  thoroughly  agreed  with  the  editorial 
published  in  the  British  Meoicm.  .Iourxal  on  this  case,  and 
would  spare  no  pains  to  promote  honourable  practice,  and 
to  bring  ofl'enders  before  the  vJeneral  Medical  Council. 
.According  to  the  report,  however,  the  Council  of  the 
Medical  Defence  Union  is  convinced  that  when  the  Great 
Yarmouth  case  is  finally  concluded  there  will  be  little  or 
no  necessity  to  have  recourse  to  the  professional  tribunal 
again.  Canvassing  and  advertising  for  patients,  whether 
done  in  the  interests  of  a  company  or  the  personal  interests 
of  a  mediual  practitioner  holding  a  private  club,  must  be 
stopped  at  nil  costs,  as  against  public  policy  and  professional 
morality.  In  several  eases  valuable  information  of  important 
matters  of  interest  to  the  profession  had  been  rendered  to  the 
Union  by  coroners  in  various  districts,  and  in  other  cases 
important  information  had  been  accorded  to  these  Crown 
officers  bytlic  Union.  Ijuestions  as  to  the  meaning  and  inter- 
pretation of  the  many  .Acts  of  Parliament  allecting  the  Tucdical 
|iiofes8ionoftcncamebeforethe<;cneralSecr<"tary  of  the  I'nion, 
and  it  was  the  wish  and  desire  of  the  Council  that  from  the 
officers  of  the  Union  members  should  be  able  to  obtain  expert 
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information  upon  all  mattera  which  involved  professional 
principles.  The  Union  was  a  bureau  of  useful  knowledge,  and 
those  subscribing  should  seek  such  information  upon  all 
points  involving  difficulty  in  their  practice.  It  was  to  the 
advantage  of  tlu'  members  if  they  realized  that  they  could 
obtain  aid,  advice,  and  assistance  upon  other  matters  which 
did  not  necessarily  involve  recourse  to  operation  of  law. 

Solicitor  s  Report. 

The  Solicitor  to  the  Medical  Defence  Union,  Mr.  Hempson, 
commenced  liis  report  by  observing  that  the  wider  recognition 
accorded  to  the  benefits  resulting  from  combined  medical 
defence  in  the  Colonies  and  in  the  United  States  of  America 
was  still  extending,  and  that  welcome  growth  resulted  in  the 
discomfort  of  those  who  in  times  past  had  been  enabled  to 
victimize  medical  men  by  extortion  of  compensation  under 
threats  of  action  which,  in  other  words,  amounted  to  "  black- 
mail." The  legal  expenses  had  been  unusually  heavy, 
amounting  to  £i,2,H  33-  Sd. ;  this  was  due  to  the 
Union  having  to  defend  a  variety  of  important  actions 
in  the  High  Court  against  impecunious  persons  from  whom, 
although  the  Union  had  been  successful,  it  was  impossible 
to  recover  one  penny  of  the  costs  thus  incurred.  It  was  the 
impecunious  litigant  that  the  medical  man  had  most  to  fear, 
and  against  whose  attacks  combined  medical  defence  was 
particularly  directed.  Suitors  falling  within  that  category 
had  nothing  to  lose,  and  if  by  chance  they  proved  successful, 
everything  to  gain.  The  experience  of  Mr.  Hempson  pointed 
to  the  conclusion  that  of  all  professional  men  the  medical 
man  was  the  one  almost  invariably  selected  for  speculative 
actions.  The  explanation  migiit  be  due  to  the  ease  with 
which  the  decision  or  treatment  of  a  medical  man  could  be 
impeached  owing  to  there  being  no  actually  fixed  science  in 
medicine  or  snrgery,  and  to  the  further  fact  that  proverbially 
"  doctors  differ. "  Mr.  Hempson  recorded  that  he  found  a  very 
general  recognition  and  a  most  deep  and  warm  appreciation 
by  the  members  of  the  Union  of  the  fact  that  in  th<'ir  defence 
they  felt  they  had  the  support  and  (-ountenance  of  an  associa- 
tion composed  of  members  of  their  own  profession,  whereby 
a  degree  of  comfort  and  relief  from  anxiety  was  conferred 
which  could  not  be  overestimated.  The  roll  of  members 
of  the  Union  might  be  taken  approximately  as  5,000,  repre 
genting  less  tlian  one-seventh  of  the  registered  medical 
profession  in  the  United  Kingdom.  The  other  defence 
associations  might  possibly  account  for  about  1,500,  leaving 
upwards  of  28,000  members  of  the  profession  either  too 
indifferent  to  their  own  interests  or  too  confident  in  their 
own  security  to  avail  themselves  of  the  benefits  accruing  from 
combined  medical  defence.  Experience,  however,  proved  that, 
whether  it  were  general  practitioner  or  consultant,  no  irr.niunity 
prevailed  from  the  risks  and  dangers  incurred,  and  iW  bitter 
ixperience  of  tlie  indilferent  or  overconfident  practitioner 
involved  in  litigation  which  he  liad  personally  and  unaided  to 
defeml  should  serve  as  a  sufficient  warning  to  all  other 
menibiTH  of  the  profession  thus  uninsured.  In  1901  there 
were  146  cases  referred  to  Mr.  Hempson,  of  which  one  only 
reHulted  in  an  adverse  verdict  for  the  member  defended— 
namely,  that  of  "  Martin  e.  Allen,"  already  Cdmnienled  upon. 
I>ibel  ami  (blander  actions  were  numerically  and  in  jioint  of 
expense  llie  ehiMs  of  action  which  had  occasioned  more  work 
than  any  other.  ( )f  the  146  cases,  46  were  included  in  that  cate- 
gory, and  the  reijort  showed  that  the  members  concerned  liad 
been  extricated  from  the  various  positions  in  which  Ihcy 
were  placed  without  loss  of  honour  or  repute.  Tin-  defence 
of  members  of  the  I'nion  in  actions  either  threatened  or 
hrouglil  against  them  for  malpraxis  represenlid  21  cases; 
74  related  III  aclions  taken  or  defended  on  behalf  of  nirinbiTS 
in  other  and  general  CMCumHlanceg,  and  10  eases  were  con- 
cerned with  the  prosecution  of  unqualified  practitioners  and 
the  Huppression  of  unciualifleil  jiraclice.  lu  the  course  of  his 
rejtort  Mr.  Hempson  cotnmi'nted  on  cases  nrialnR  out  of  Ihi^ 
fhseases  Notification  Act  and  the  Lunacy  Act.  lie  also  dis- 
eOHsed  the  <|iie,li(,ii  of  the  pn-int  re(|uirementH  in  connexion 
Willi  the  certilhntion  of  dculh  and  varioiis  miitliTH  arising 
out  of  the  Sii|ierannuatlon  Act  and  the  compensating  pro- 
viHioim  of  the  Local  Oovernment  .Acts. 

Fiyiancr.  Thi' credit  balnnce  nmounled  to  /|'i,i3i,  and  tlie 
report  of  the  BtselH  and  liHbilities  of  the  Unlon"'was  eminently 
Hatisfactory.    Tiie  nni  mnt  of  the  guarantee  fund  avail  ihle  if 


called  up  was  ;if  7  046.  The  number  of  new  membei-s  for  last 
year  was  442.  and  the  total  number  upon  the  register  of  the 
Union  was  4,847. 

The  Chairman  moved  the  following  resolution  : 

That  the  report  of  the  Council  for  tlie  year  igoi,  now  formally 
presented,  and  which  has  been  circulated  to  all  members  of  the  Union,  b® 
received,  adopted,  and  entered  upon  the  minutes. 
He  said  that  the  Medical  Defence  Union  was  now  well  con- 
solidated and  thoroughly  well  established.  There  were  many 
at  that  meeting  who  knew  that  it  had  not  been  always  in  that 
condition.  It  had  begun  with  small  things,  and  as  the  work 
progressed  it  had  been  found  better  to  move  tlie  Medical 
Defence  Union  up  to  London.  The  Union  had  passed  through 
troublous  times,  but  those  times  had  been  thoroughly  outlived 
and  the  Medical  Defence  Union  had  become  a  power.  Its 
functions  were  not  only  to  look  after  the  interests  of  the  pro- 
fession, but  to  serve  as  an  ofiice  for  advice.  Perhaps  most  of 
its  work  was  advisory.  The  officials  were  continually  being 
asked  about  little  difliculties  which  could  hardly  be  brought 
before  the  Council.  Experience  had  shown  that  the  Union 
was  a  powerful  source  of  strength  to  its  members  when 
occasion  required  that  assistance  should  be  afforded.  In  a 
case  lately  decided  it  had  been  said  of  the  I^nion  that  it  not 
only  protected  its  members  but  it  put  tlie  fear  of  God  into 
those  who  opposed  it.  He  did  not  know  if  that  was  exactly 
the  case,  but  he  certainly  agreed  with  their  solicitor,  Mr. 
Hempson,  who  declared  that,  at  any  rate,  it  put  the  fear  of 
gaol  into  them.  It  would  be  seen  from  the  report  that  the 
financial  position  was  absolutely  a  good  one.  The  proof  of 
the  vitality  of  the  Union  was  seen  in  the  fact  that  it  ended 
the  twelve  months  with  over  /i,ooo  in  hand.  Though  the 
year  had  been  quiet  the  work  done  had  been  very  important. 
Referring  to  the  case  of  Dr.  Law  he  said  that  Dr.  Law  had 
had  an  action  brought  against  him  which  had  been  denounced 
by  the  judge  as  a  ridiculous  charge,  but  Dr.  Law  had  found 
he  had  to  pay  after  winning  the  action  /"700  for  costs. 

Mr.  A.  C.  RoPEU,  in  seconding  the  resolution,  said  that  two 
years  ago  he  found  very  few  men  who  knew  of  the  Union,  but 
lately  nearly  everyone  he  met  had  already  become  a  member, 
so  that  he  could  only  get  a  man  here  and  there  to  join. 

Mr.  ,J.  T.  Macnamaha  raised  the  question  as  to  what  con- 
stituted infamous  conduct  in  a  professional  respect.  He  drew 
from  his  pocket  a  monthly  magazine  which  he  said  was  issued 
by  a  "  Settlement,"  and  he  proceeded  to  read  rxtriicts  from  it, 
which  he  said  amounted  to  unprofessional  conduct.  He 
wanted  to  know  if  Iheie  were  not  some  means  of  stopping  the 
practice  of  advertising  in  the  manner  he  quoted. 

Dr.  Dickinson  said  that  he  also  wished  to  bring  before  the 
notice  of  the  Union  a  society  advertising  in  a  parish  magazine 
a  well-known  medical  firm  as  being  willing  to  take  adults  for 
one  penny  a  week  and  families  for  twopence  a  week.  Ladies 
went  from  door  to  door  asking  people  to  belong  to  it. 

TheCiiAinMAN  said  that  theAIedical  Defence  Union  was  not 
formed  to  sujiply  jiolicemen  ;  it  could  only  deal  with  cases 
brought  before  tlicm  by  their  members. 

Mr.  Macnam\ua  asked  whether  it  was  proper  professional 
conduct  for  the  medical  superintendent  of  an  infirmary  under 
the  I'lior  haw  who  was  paid  to  devote  llie  whole  of  his  time 
to  the  i'oor-law  Service  to  go  outside  and  see  the  patients  of 
other  priiititioners  for  a  fee. 

The  (!n.MUMAN  said  the  best  course  to  pursue  woiild  be  for  a 
report  to  be  laid  befure  the  Hoard  concerned.  I-Uhically,  of 
course,  a  medical  man  who  acted  thus  was  doing  wrong. 

The  resolution  adopting  the  report  was  then  formally  put  to 
the  meeting  and  carried  unanimously. 

Mr.  T.  (i.  Ai.DKHToN  then  moved  the  following: 
Tlmt  the  nrcountH  as  audited  liy  Mr.   Manly,   K.C  A  .  the  ICompany'H 
auditor,  ho  iccolvcd,  adiiplod,  and  entered  upon  tlio  mlnutcH. 

This    was    seconded    by    Dr.    ,M.    JSkvkiu.icv,    and    carried 
unanimously. 
Dr.  ,1.  S.  I''i.;iiiiis  then  moved  the  following  : 

That  the  Kuril  of  /too  1)0  alloKod  />r<i  rnla  to  llic  ])ruvlnclal  inouitHn'H  of 
llio  (,'ciuiicil  iiH  ]>ayinonl  of  tlioir  iallwnyjIaro»  wliou  iittendtiiK  Council 
iiioPtliiK" 

This  was  <luly  seconded  nnd  ciirrii'd  iinimimously. 

Mr.  P.  HiiHK  prciiiosed  that  ])r.  Mainamvua  should  be 
elei'ted  to  a  seat  on  tlie  (Jouneil. 

This  was  Hcconded  hy  Mr.  K.  F.  Tomlin,  and  the  Ciiaiumvn 
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etatod  that  Dr.  Macnamaua  would  be  elected  a  Vice-President 
and  sit  ('n  tlie  Council. 

Dr.  Klliston.  J. P.,  Dr.  Koohe  Lyncli,  and  Dr.  Victor  Jaynes 
were  re-eli'oted  members  of  the  Council. 

Dr.  H.  W.  LANtiLKY  Bkow.vb  proposed  and  Dr.  W.  Riodkn 
seconded  the  following: 

That  Mr.  lliniy.  F.C.A..  of  nrcim's  Buildings,  Chancci-y  Laoe,  E.C.,  be, 
and  hereby  is.  appointed  auditor  for  tlic  year  at  a  iciiiuueratiou  o( 
;oeuincas,  and  that  his  duties  sliall  Include  a  monthly  inspeetion  01  tl\e 
hooks  of  the  Union,  especially  iu  relation  to  arrears  01  subscription. 
This  was  put  to  the  meeting  and  carried  unanimously. 

Dr.  W.  S.  .\.  (iitiKKiTn  ])ropo8ed  a  vote  of  thanks  to  the 
Ohnirman,  wliich  was  carried  by  acclamation. 

Dr.  STAMi-ORn  Kei.ck  moved  a  vote  of  thanks  to  the 
Solicitor.  .Mr.  W.  K.  Hempson,  and  to  the  General  Seetetary, 
Dr.  A.  <T.  Bateman. 

Dr.  Bevkrley.  in  seconding  this  motion,  pointed  out  tliat 
mach  could  be  done  by  medical  men  combining  togetlier  in 
their  districts,  and  quott-d  what  had  been  done  at  Norwich. 

Dr.  C.  H.  Wise  supported  the  resolution,  and  said  that  men 
in  his  neighbourhood  near  Walthamstow  were  resigning 
their  appointments  in  connexion  with  the  Medical  Aid 
Societies  wliich  touted  for  patients. 

Dr.  Bateman  and  .Mr.  Hkmpson  having  suitably  replied,  the 
proceedings  came  to  an  end. 


THE   PREYEXTIOX   OF   CONSUMPTION. 

Norfolk. 
FoK  the  past  twelve  months  the  guardians  of  the  'Walsingham 
Union  liave  had  the  consumptive  patients  under  open-air  treat- 
ment in  shelters  erected  in  the  workhouse  grounds.  Dr.  C  E. 
Gooderson  Bateman,  who  has  had  charge  of  these  patients, 
has  recently  reported  that  although  the  patients,  with  the 
exception  of  two,  liave  been  suffering  from  an  advanced  form 
of  phthisis,  the  results  have  been  satisfactory,  and  justified 
the  expense  incurred.  The  patients,  however,  get  rapidly 
worse  again  when  they  return  to  their  homes,  where  they  do 
not  get  sutiicient  nouri.'ihment.  What  is  urgently  needed  is  a 
sanatorium  for  the  poorer  classes  in  Norfolk. 

(il-ASfJOW. 

The  first  annual  general  meetingof  the  Glasgow  and  District 
Branch  of  the  National  .Vfsociation  was  held  on  the  afternoon 
of  May  Sth,  Lord  Provo.^t  rhisholm  presidin.^.  The  report  of 
the  Council  of  the  Branch  showed  that  energetic  measures 
were  being  taken  to  carry  out  the  important  purposes  of  the 
Association.  The  Council  had  been  uivided  into  three  Com- 
mittees, which  had  dealt  with  the  work  under  the  headings  of 
"general  business  and  finance,"  "  education,"  and  "treat- 
ment." In  connection  with  the  question  of  finance,  the 
Branch  had  made  a  satisfactory  beginning.  There  were  loi 
life  members.  155  honorai-y  members,  and  200  ordinary  mem- 
bers, making  a  total  of  4^0.  Moreover,  tliere  was  a  balance  at 
the  credit  of  the  Branch  amounting  to  ;{i^95i,  this  balance 
being  principally  accounted  for,  however,  by  the  handsome 
subscription  of  ;^5oo  received  from  the  City  Corporation.  The 
second  Committee  was  entrusted  with  the  duty  of  spreading 
throughout  the  community  knowledge  regarding  the  dangers 
of  and  the  method  of  preventingconsumption.  This  was  being 
done  by  the  circulation  of  Icallets,  and  it  was  proposed  to 
organize  public  meetings  in  the  ditlerent  districts  of  the  city. 
The  Committee  dealing  with  treatment  had  addressed  them- 
selves to  cooperate  with  the  infirmaries  and  public 
dispensaries  with  a  view  to  improving  and  extendinc  the 
provision  for  the  treatment  of  consumption  at  these 
institutions.  They  had  also  resolved  to  proceed  with  the 
erection  and  equipment,  on  the  most  modern  principles,  of  a 
Ktnatorium  where  patients  of  the  arti/.an  and  working  classes, 
particularly  those  in  the  early  stages  of  the  disease,  might  be 
received,  and  for  this  purpose  a  suitable  site  on  elevated 
ground  in  the  neighbourhood  of  Glasgow  had  been  chosen, 
and  the  scheme  would  be  submitted  to  a  public  meeting  of 
the  citi/.ons  at  an  early  date. 

The  adoption  of  the  report  was  proposed  by  the  Lord  Pro- 
vost and  seconded  by  i)r.  Dougan.  Some  discussion  followed 
which  emphasized  the  fad  tliat  the  work  of  the  Branch  was 
not  by  any  means  in  competition  with  any  existing  agencies, 
in  particular  with  Mr.  Quarrier'a  Homes,  Mr.  Ijuarricr  him- 


self being  a  Vice-President  of  the  Branch.  Dr.  Ebenezcr 
Duncan,  while  approving  of  increased  facilities  fi>r  the  treat/- 
ment  of  consumption  at  the  infirmaries,  an^l  of  the  erection  of 
a  sanatorium,  urged  the  necessity  for  the  Corporation  under- 
taking the  treatment  of  at  least  the  advanced  cases. 

The  various  oflice-bearers  were  reappointed,  witlt  the  addi- 
tion of  Lord  <  ivertoun,  Mr.  Nathaniel  Dunlop,  and  Mr.  John  S. 
Templetcn  as  trustees. 


CONTRACT    MEDICAL    PRACTICE. 

The  Coventry  PcnLic  Medical  Skrvick. 
Dr.  W.  KiciiABDso.v  Kick  (Honorary  Secretary  of  the  Coventry 
Public  Medical  Service)  writes  :  .A.s  this  organization  has  now 
been  in  existence  for  ten  years,  we  are  in  a  position  to  lay 
before  the  profession  the  result  of  our  work  in  tlie  interest  of 
reform  in  medical  contract  work.  As  a  result  of  this  strong 
combination  in  the  profession,  we  may  pride  ourselves  on  the 
fact  that  Coventry  has  taken  the  foremost  position  in  this 
pioneer  work.  Built  upon  the  ashes  of  medical  aid  associa- 
tions, it  may  now  be  regarded  as  the  largest  existing  organiza- 
tion under  professional  control.  The  recent  decision  of  the 
General  Medical  Council  on  the  question  of  Medical  Aid  Asso- 
ciations appears  to  render  some  agency  of  this  kind  a  neces- 
sity to  medical  men.  Each  city  or  town  should  absorb  in  a 
service  under  its  own  control  the  bulk  of  tliose  patients  or 
those  suitable  for  club  or  dispensary  treatment.  Many 
problems  aflecting  the  profession  may,  under  these  condi- 
tions, attain  a  certain  measure  of  solution.  In  our  experience 
there  is  no  necessity  to  admit  the  lay  element  on  the  com- 
mittee of  management.  Cn-operative  societies,  trades 
unions,  and  other  kindred  combinations  have  attained  an  ex- 
traordinary measure  of  success  under  the  management  of 
working  men,  so-called.  Why  should  not  medical  men 
possess  the  necessary  business  talent  to  develop  a  working 
scheme  capable  of  protecting  their  own  interests  ?  Our  ser- 
vice has  now  enrolled  10,000  members  under  a  wage  limit. 
Our  gross  receipts  for  the  year  amounted  to  .^1,986  17s.  6d. 
We  paid  to  our  chemists  ^^456  4s.  2d.,  and  the  medical  oflicers, 
after  deducting  all  working  expenses,  were  paid  .^1,238  15s.  6d. 
We  have  some  slight  expense  in  organizing  our  scientific 
branch,  some  of  our  work  being  thus  carried  on  in  the  interest 
of  medical  progress.  We  have  had  during  the  year  ten  meet- 
ings, at  which  there  were  addresses  and  discussions  of  great 
value  to  the  iirofession.  Amongst  those  taking  part  were  Dr. 
Malins,  Dr.  Kickards,  Mr.  (4.  Ueaton,  and  Mr.  Mall-Edw.ards 
of  Birmingham,  Dr.  Sequeira  and  Dr.  Hemington  Pegler  of 
London,  and  Mr.  J.  E.  Swindlehurst,  City  Engineer  of 
Coventry.  We  thus  combine  together  in  our  service  the 
scientific  and  commercial  interests  of  the  profession.  During 
the  year  2,684  new  members  joined,  mostly  of  the  labouring 
class,  and  our  collections  showed  an  increase  over  previous 
years  of  .^^150  19s.  Sd. 


THE   EPIDEMIC   OF  SMALL-POX. 

Small-pox  in  Soitth  Wales. 
There  are  no  fresh  cases  at  .\berdare,  and  Uie  three  cases  in 
the  liosjiital  are  progressing  favourably. 

Abergavenny  is  now  reported  free  from  small-pox.  The 
outbreak  started  from  a  tramp  at  the  workhouse,  and  all  the 
7  cases  occurred  in  that  institution.  They  were  at  once 
removed  to  the  Infectious  E>iseases  Hospital,  and  no  fresh 
cases  have  developed.  All  tlie  inmates  of  the  workhouse  were 
revaci'inated  as  soon  as  possible. 

.\t  ."Swansea  several  iresh  lases  have  developed.  In  con- 
nexion with  two  of  these  a  legal  point  of  considerable  interest 
has  been  raised.  Small-pox  developed  in  two  children  at 
Swansea.  Oilers  to  remove  the  cases  to  the  Infectious 
Disea'es  Hospital  were  made  in  the  ordinnry  way.  but  were 
refused  by  the  father  of  the  children.  i)n  May  12th  an  order 
for  removal  under  Section  rx\iv  of  the  Public  Health  .\ct  was 
applied  for,  and  the  medical  otlieer  of  health  (Dr.  i:.  Dnvies) 
gave  evidence  that  the  two  patients  were  suirering  Iromsmall- 
jtox  and  were  without  proper  isolation  accommodation,  and 
that  it  would  be  impossible  to  isolate  them  properly  without 
risk  to  the  other  inmates  (6  in  all).    A  magistrate's  order  for 
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removal  was  made,  but  the  father  remained  obdurate.  On 
the  morning  of  May  14th  it  was  found  that  the  servant  girl  in 
the  house  was  also  suffering  from  the  disease.  This  patient 
the  next  day  elected  to  go  to  the  hospital,  and  was  removed. 
On  May  iSth  it  was  found  that  Mrs.  M.,  the  mother  of  the 
two  children,  had  also  contracted  the  disease.  On  May  iSth 
the  elder  of  the  two  children  died.  The  child  (about  3  years 
old)  had  a  severe  form  of  the  disease,  and  as  her  father  was  an 
antivaceinationist  neither  of  the  children  had  been  vaccinated. 
The  younger  infant  had  a  milder  attack,  and  is  recovering. 
The  mother  has  also  decided  to  remain  at  home,  and  not  go  to 
the  isolation  hospital. 

Scotland. 
Twenty-two  cases  of  small-pox  were  intimated  to  the  Local 
Government  Board  for  Scotland  for  the  period  from  May  ist 
to  May  15th  inclusive  :  of  these  18  occurred  in  Lanarkshire,  2 
in  Renfrewshire,  and  one  each  in  Forfarshire  and  Roxburgh- 
shire.   

BRITISH  3IEDICAL  ASSOCIATION  LIBRARY. 

List  of  Presentation  of  Jjoolis,  etc. 
Presented  by  the  Authoes  : 

Andrews,  Staff  Surgeon  D.  W.    Public  Healtli  Laboratory  Work.    1901. 

Carr,  T.     Blackpool  as  a  Health  Resort.     1901. 

Danvers.  H.  (Fioienee).    Spring  Catarrh  01  the  Eye.    1901. 

H.M.  Cliief  Inspector  of  Factories.    Supplement  to  the  .\nnual  Report 

for  1900. 
Keen.  \V,  W.    Misstatements  of  Antivivisectionists.    20pp.    1901. 

Our  Recent  Debts  to  Vivisection.     17  pp.     1885. 

■    The  Progress  ot  Surgery  as  iutluenced  by  ViTisection. 

1501. 
Lane,  W.  Arbutlinot.    Fractures— Cleft  Palate,  etc.    iqoo. 
Leftivirli.  K.  W.    On  the  Preservation  of  the  Hair.    looi. 
Osier,  Wm.    Principles  and  Practice  01  Medicine.    4th  Edition.    1901. 
Thresh,  J.  C.    Ecport  on  llic  Water  Supply  of  the  County  of  Essex. 

190:. 

Presented  by  Wai.tkb  Huciunax,  Esq.,  M.R.C.S.  (Chatham), 

Twelve  bound  volumes  of  the /.(inert  and  BuiTisii  Medic.\l  Jocbnal. 
Presented  by  W.  G.  V.  Lusii,  Es(| ,  Ml).  (Weymouth). 

Provincial  Medical  Journal  and  Transactions.    1833*1853. 
Presented  by  the  Mkdicai,  Oi  hcku  to  L.o.B. : 

I)r  l'letcher'8  Reports  on  <;ildcisoine  and  Romney  Marsh.    1901. 

iJr.  Sweeting's  Report  on  Weymouth  and  Melcouibc.     1901. 

Dr.  sweeting's  Report  on  Milton.     1901. 

Iir.  Theodore  Tlioiniisou's  Report  on  Diphtheria  at  Prestwi, 

l>r.  Wheatnn's  Report  on  Llaiidilofawr.     iwi. 

Jir.  Wliealon's  Report  on  Strood  Rural  District.    1901. 
Presented  by  the  Editor  of  the  Biirnsii  Meiucvl  Jocrvai.  : 

Chcyneand  BurKlinrd.    Manual  of  Surgical  Treatment.    Part  V.    1901. 

riMiiiniiiion  dc  la  Tuborciilosc.     Paris.    19C0. 

Kucyclo|.cdia  Medica.    Vol.  8.     1901. 

I'enniik,  E,  H.     Operative  and  Inoperative   Tumours    of    Urinary 
ltl:idder.     1901. 

'iray's  Anatomy,     i^th  Edition.    1901. 

Heath,  0.    Manual  of  Minor  Surgery  and  Bandaging.    12th  Edition. 

llnghCH  (the  late  Professor  A.  W.).    Practical  Anatomy.    Parti.    1901. 
Inilex  Catalogue  to  the  Library  of  the  Surgeou-Ueneral,  Washington. 

Vol.6.    K)oi.    2  Series. 
Moscow  International  Medical  Congress  Ti'ansactlons.    Vols.  1,  3, 4,  5, 

6,7.        |r;,jl. 

Palmer,  M.trgaret.    Lessons  on  Massage.    1901. 

I'cariion.  Karl      N^itinuiil  Life  from  the  Standpoint  of  .Science.    1901. 

I'olallloii.    Alh'ctioiiH  CliinirKicalCH  dn  Tronc.    II.     u)oi. 

Poland,  John.     ICcironpcet  of  Surgci-y  during  the  Past  Century.     1901. 

U'tb^oii  Jiiul  Moynilian.     Surt'ical  Iii.sea.son  01  Stomach.     1901. 

K'jue  :in(l  (*arle*^rt.     M.njual  of  SurKOry.    .|tli  Edition.    I'ifti. 

Hatiotiraiid.    Lea  Maladies  du  Culr  Clievehi.     i.  Lcn  Maladies  SObor- 

rlr'lqucs. 
Siittnu,  .f.  It,    Ttimourt  Innocent  and  Malignant.     New  Edition,    iqoi. 
Invc.^,  8lr  P.,  and   Kcltli,  T.  A.    Surgical  Applied  Anatomy,    Now 

Kdltlon.     1901. 
And  iiilier  volumeii. 

CalciKlai",     I  i.irj«,irtlons,   aud    Reports    have   boon  recoivod    from    the 

(1,11  •'.■,    r  •  l;.i.l;e^  . 

'>Hi  I       ',  <  II  .I'lL'ieal  HotriolvTranHactloDii,    Vol.  7/4.    1901. 

■      '  '■■! •  '  "''Tldnr.     l';oj, 

I9'i7. 

I  vnA  Siirglcnl  RoporUi.    i«si. 

i.i  .,  .      i<y*». 

'ififis.     Vol.  34,     1901, 

I'roccDdlnifs,    Vol.  7.    i9')i. 


■.*<;tlniiH.     Vol. 

i'lague        1  r'l    - 
.(     Avilll.'l.i''  ■ 
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Massachusetts  State  Board  of  Health  Report.    Vol.  3'-    1901. 

Michigan  State  Board  of  Health  Reports.    1900. 

Moscow  International  Medical  Congress  Transactions.     Vols,  i,  2,  4.  .s 

6.  and  7. 
Xew  York  State  Board  of  Healtli  Report.     iSqq. 
Ophthalinological  Society,  United  Kingdorn,  Transactions.    Vol.  21. 

1901. 
Psychical  Research  Society  Proceedings.    Vol.  16.    1901. 
Puniab  University  Calendar.     1902. 
Roval  College  of  Surgeons  Calendar.     1901. 
Shcllicld  University  Calendar.    1902. 
Thompson- Yates  Laboratory  Reports.    Vol.  5.    1901. 
University  College,  London,  Calendar.    1902. 

BOOKS  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library  : 

American  Climatological  Tr.ansactions.    Vols,  i,  4,  5,  6. 

American    Dennatological  Association.  Transactions.    Vols.  5,  7,  8, 

and  II. 
American  Journal  of  the  Medical  Sciences.     Xew  series,  vols.  4,  5, 

1842-43;  vols,   14,  15,   1847-48;  vols.  18-30,  1S50;  vol.  33,  1857;  vol.  46, 

1864-65 :  vol.  59 :  or  any  parts  of  these  vols. 
American  Journal  of  Ophtlialiiiology.    Vols.  1-9. 
American  Larvngological  Association.    Transactions,    Vols.  1-6,  8-9. 
American  Medical  .Vssociation.    Transactions  1-28,  30,  -;i. 
American  Otological  Society.    Transactions.    Vol.  3,  part  2,  1SS3. 
American  Public  Health  Association.    Transactions.    Any  vols. 
Analyst,    Vols,  1-24. 

.\nnals  of  Surgery.    Vols,  i-ii ;  13-16;  and  26-27, 
Archives  Gdnerales  de  MiSdecine.    1831-39  inclusive;  1846-1855  inclo' 

sive:  1S57-64  inclusive;  1871. 
Archives  of  Opiitlialmology.    Vols.  1-3,  6.  7, 14-21. 
Archives  of  Otology.    Vols.  1-7,  and  20,  21,  22. 
Asvlum  Journal  of  Mental  Science.    Vol.  i,  1854. 
Beiitlev  and  Trimen.    ,\tlas  of  Medicinal  Plants. 
British  Journ.Tj  of  Derm.itology.    Vol.  2,  part  3. 
Caledonian  Medical  Journal.    Vol.  i  prior  to  1S94. 
Carmicliael  Essays.    Laffan.  1879.     Kivington,  1879. 
Ceutrallilatt  fur  .Vugenhcllkunde.     Hirschberg.     1S91,  January-July 

1892,  January,  September,  and  May,  1897. 

fiir  Bakteriologie.     Bound  volumes  prior  to  1899, 

fur  kllnische  Medicin.    1S80-1S83;  all  1888,  1891,   No.  26; 

1892,  No.  17. 

■  fiir  medicinischen  "Wissenscliaften.    Vols.  1-19. 


I'-ndar.    ifK». 

< —  o„..,i<lty  Collotfo Calondar,    iqin, 

Lnoddn  t.'oiinty  Council  A'yliim^  Commllloo  Koportu,     HMkyigoo, 


Congi'fes  Franijais  de  C^liirurgie.  Transactions  i,  2,  3.  6,  and  10. 
Congrds  Internat.  d'Obstdtrique  et  de  Gynficologie.      i,   Bruxelles, 

1892  ;  3,  Amsterdam,  1S99. 
Connecticut  State  Board  of  Health  Report,    Vol.  xl.    1887-8. 
Denman.    Midwifery.     1801. 

Dennatological  Congress.     Paris.  1889 ;  Vienna.  1892. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.    Vols,  i-io,  13-28, 

3^-40. 
Edinburgh  Medical  .and  Surgical  Journal.    Vols.  67-82.    1847-1855. 
EdinbuiL'h  Obstetrical  Society.    Transactions.    Vols.  5  and  22. 
Fothergill.    Midwifery,    (Recent), 
tiale.    Surgery.    1561. 
Glasgow  Medical  Journal,    1833-1868, 

— Pathological  Society.    Transactions.    Vols,  i  and  2. 

Hare.    Tlicnipcutics.    Vols.  3-4, 

Huntcriau  Transactions  containing  76th  Report, 

Indian  Census  Iteport.     1881. 

Medical  Gazette,    i80r.-i884. 

International  Congress  of  llvgieuc.    Congresses  i  to  6. 
International  Ophthalinological  Congress,     Transactions  of  5th,'Ne* 

York,  1876, 
Johns  Hopkins  Hospital  Bulletin,    Vols,  i  10. 
Journal  of  Laryngology.    Vols.  1-9. 
Lancet,  iS^o,  vol.  2.  paces  42i;-6,  and  Augu.st  23rd,  1851. 
Larroy  (J),    MomoireBdo  Cliirurgie  Milltairo  et  Campagnos,    Tomes 

3,  4,   5.     1812-17. 

Ophtlialniic  Review.  January.  iSSa. 

Piillatsdiok.  Tlieinpoutisclic  Leistungon  des  Jahrcs,     1894,1895,1899, 

IQOO. 

Provincial  Mi:dical  and  Surgical  Journal,      1S40.     Being  the  first  ja 

numbers  before  October  ami.  1841 
Recueil  d'oplilalinologlo.    1891.  Jan. -Juno;  189^.  December. 
Registrar  (icnerars  Annual  Summuiy  of   Weekly  Returns.     186673, 

l87''>,  l88n.  1S87. 

Roviifl  i.eniM  all)  d'OphtalmolOKle     Prior  to  i383,  and  1891-91, 
Seiiiaiiie  Meiliciile.     Prior  to  i.S9o,  and  title  mid  index  to  year  1892. 
South  .Mrlcaii  Medical  Journal,    Foliruary,  April,   1895.    And  Title* 

for  voIh.  -  and  4. 
Starling      Pliystology, 
Tiunnr(l)l.     Ait  of  Surgery.    Vol,  3.    173s. 
IJnlvirvitv  r.>llci;e  llosplliil  Reports.    Jtctoro  1877  and  i89:-93. 
Vlrehciw'.;  Arelilv      Anv  vols,  prior  to  m. 

Winner  kliiilKelie  Woclicnsohritt.    .Noa.  5  and  6,     1899,    Titles  iBfiand 
188II. 

Wlllcoi'k.     Laws  of  the  Medical  Profession.    1836. 
\|.r.lli:iflnir    f..r  .liiplliat.es  from  medical  societies  forming  UbrariM 
111  Librarian,  429,  Strand. 

i'.Minv  I  HUM  .  11  Ills  ClKi.iiiiiATinM,  M,  a  iiicntinK  of  tho 
Bnrry  DiHtriit  Cotiiicil  on  Mny  latli,  it  wan  (liiidcd  tn  cxjicnd 
/■i4,ooo  in  the  crri'don  of  a  lioxpital  for  the  town  n«  11  repogni- 
Itnii  of  till"  (Joriiiintioii.  nnd  uIho  to  give  /i, 000 towards dcfrny- 
inu  the  delit  on  the  .Inbih'c  Nurses'  lloine.  The  gcheine 
will,  however,  llrst  be  submitted  to  n  rHtepayers'  meeting. 
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BRITISH   MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS   FOR    1902. 

ScBSCRirTioxs  to  tlie  Association  for  1902  bpcame  due  on 
January  1st.  Mombi'ra  of  Braiulios  are  requested  to  pay 
tlie  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Bi-anelies  are  requested 
to  fom'ard  tlieir  remittances  to  tlie  General  .Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  (ieneral  Post  Office,  London. 

Bvttt.sf)  iBctrical  3Jountal. 

SATURDAY,   MAY   24TH,    1902. 


THE   REORGANIZATION   OF   THE   ASSOCIATION. 

In  this  issue  of  the  British  Medical  Jourxai,  are  published 
(p.  1297')  the  report  of  the  Committee  appointed  at  Chelten- 
ham to  prepare  new  articles  and  by-laws,  a  draft  of  articles 
and  by-laws  prepared  accordingly,  and  the  notice  of  extra- 
ordinary general  meetings  for  the  consideration  thereof,  to 
be  held  on  .Tune  i8th  and  July  gth.  These  announce- 
ments definitely  mark  the  conclusion  of  the  long  process 
of  investigation  and  discussion  -which  was  entered 
upon  when  the  annual  general  meeting  of  1900  adopted 
the  proposals  of  Mr.  Victor  Horsley  as  to  the  appoint- 
ment of  a  Constitution  Committee.  During  the  period 
of  nearly  two  years  whicli  has  elapsed  since  the  passing  of 
those  resolutions,  the  Committee  thereby  brought  into 
existence  and  its  successor  the  smaller  Committee 
appointed  at  Cheltenham,  have  been  engaged  in  the 
fullest  and  most  painstaking  consideration  of  the  changes 
in  the  organization  01"  the  Association  which  lapse  of 
time,  rapid  growth,  and  greatly  increased  powers  and 
responsibilities  have  rendered  necessary  or  desirable.  Never 
before,  wo  apprehend,  in  its  history,  and  rarely  perhaps 
in  that  of  any  similar  society,  have  the  principles  and 
practice  of  its  administration  been  subjected  to  a  scrutiny 
so  close  and  so  sustained.  WTiatever  view  may  be  taken 
of  the  principles  of  the  scheme  of  reorganization,  evei-y 
member  of  the  Association  will,  we  feel  sure,  concur  in  the 
opinion  that  the  gentlemen  who  have  served  on  both  the 
Committees  above  referred  to,  and  have  thus  been  engaged 
throughout  so  long  a  time  on  this  laborious  task,  may 
fairly  be  considered  to  have  acquired  a  special  knowledge 
of  the  matter,  and  that  the  fruits  of  their  deliberations  are 
entitled  to  acorrespomling  degree  of  attention  and  respect. 

No  novelty  in  principle  will  of  course  bo  looked  for  in 
the  Articles  of  Association  and  Hy-laws  now  issued,  regard 
being  had  to  the  instructions  given  to  the  Committee 
under  whose  supervision  they  have  been  prepared.  As 
the  Committee  states  in  the  report  accompanying  the 
draft,  its  duty  has  been  confined  to  securing  the  incorpora- 
tion in  clauses  suitable  for  adoption  as  permanent  regula- 
tions, of  the  principles  which,  as  enunciated  in  the  two 
Reports  of  the  Constitution  Committee,  have  already  been 
considered  by  the  Branches  and  approved  by  the  annual 
meeting  at  Cheltenham. 

These  principles,  though  doubtless  familiar  to  most 
members,   may  perhaps  with  advantage  be  briefly  recited 


here.  They  include  the  adoption  of  a  unit  of  local 
organization  (the  Division)  more  suitable  than  the  average 
Branch  for  the  various  purposes  which  such  a  unit  should 
fulfil ;  the  enrolment  of  all  members  in  the  local  bodies, 
both  Divisions  and  Branches,  and  the  ailoptionofa  uniform 
and  inclusive  subscription  for  all  .Vssociation  purposes, 
both  local  and  general ;  certain  changes  in  the  compo- 
sition, mode  of  election  to,  and  duration  of  membership  of 
the  Council,  intended  to  keep  it  more  closely  in  touch 
with  the  feeling  of  the  Association ;  and,  further,  to  facili- 
tate the  ascertainment  and  declaration  of  the  true  wishes 
of  the  Association  on  the  broader  issues  of  its  government 
and  policy,  the  institution  of  a  new  representative  body, 
based  on  the  Divisions  as  constituencies,  to  which  the 
powers  hitherto  exercised  by  general  meetings  should  as 
far  as  possible  be  transferred  ;  and  the  provision  of  a  Kefer- 
endum,  an  appeal  from  the  decisions  of  both  general  and 
representative  meetings  to  the  general  body  of  members  at 
the  instance  of  the  Council,  when  the  latter  body  as  the 
executive  shall  be  of  opinion  that  the  wishes  of  the  Asso- 
ciation are  imperfectly  apprehended  or  incorrectly  construed  • 
by  the  legislative  body.  Of  these  proposals,  it  is  sulficient 
now  to  say  that  they  are  all  to  be  found  in  the  draft  Articles 
andBy-laws  nowpublished.  In  matters  of  detail, theexercise 
of  a  wider  discretion  has  devolved  upon  the  Drafting  Com- 
mittee,and  various  problems  of  interpretation  must  have  pre- 
sented themselves  in  the  translation  into  legal  regulatiors 
of  the  recommendations  of  the  Constitution  Committee, 
that  Committee,  being  one  of  investigation  simply,  acd 
chiefly  concerned  with  laying  down  the  broad  lines  on 
which  reorganization  should  be  carried  out.  .Vccordingly 
in  its  recommendations  details  were  not  minutely  set 
forth  except  where  necessary  to  make  clear  what  vr.<»8 
intended.  The  Articles  and  By-laws  now  submitted  to 
the  judgement  of  the  Association  appear,  so  far  as  we  can 
form  an  opinion,  to  be  in  fact  a  translation  into  legal  form 
of  those  recommendations  which  the  Association  has 
already  approved. 

The  Committee,  acting,  as  will  be  seen  from  the 
Report,  on  the  advice  of  counsel,  and,  after  careful 
consideration,  has  decided  that  the  vote  of  the  general 
meeting  on  .lune  iStli  shall  be  taken  on  the  proposed 
.Vrticles  an<l  By-laws  as  a  whole,  the  notice  con- 
vening the  meeting  being  so  framed  as  to  exclude 
amendments.  It  will  he  remembered  that  on  the  last  occa- 
sion when  the  A8soci*tion  was  invited  to  consider  new 
Articles  of  Association,  those  prepared  under  the  direc- 
tion of  the  Council  and  submitted  to  the  extraordinary 
general  meeting  at  F.xeter  Hall  on  .luly  iSth,  1900,  the  same 
course  was  taken  by  the  Council  in  convening  the  meeting. 
Strong  feeling  was  at  that  time  aroused  by  this 
action,  and  it  is  probable  that  many  voted  against 
the  scheme  then  presented  on  this  ground  alone. 
The  circumstances  under  which  the  present  scheme  is 
brought  forward  are  however  essentially  dilTk?rent.  The 
regulations  proposed  for  adoption  two  years  ago  contained 
new  principles  on  which  the  opinion  of  the  .Vssociation  as 
a  whole  had  not  previously  been  ascertained,  although  it 
was  generally  recognized  that  some  change  was  necessary. 
The  new  .Vrticles  of  1900  having  been  drifted  by  the 
Council  after  careful  consideration,  and  the  matter  being 
considered  urgent,  it  was  not  thought  necessary  to  incor 
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the  delay  that  would  have  been  caused  by  the  submission 
of  the  proposals  for  preliminary  consideration  and  amend- 
ment by  the  Branches  or  a  general  meeting,  but  the 
scheme  as  a  whole  was  submitted  for  a  final  Aye 
or  No  vote  ten  days  after  the  draft  had  first 
appeared.  In  contrast,  we  have  in  this  instance 
the  almost  tedious  process  by  which  the  present 
plan  of  reorganization  has  reached  the  form  of  Articles  and 
By-laws ;  the  decision  of  a  general  meeting  at  Ipswich 
to  appoint  a  Committee  of  Investigation ;  the  mode  of 
appointment,  half  by  the  meeting  and  half  by  the  (Council, 
in  order  to  secure  a  Committee  in  which  all  sections  of 
the  Association  might  have  confidenc? ;  the  discus- 
sion and  approval  by  the  Branches  of  the  general 
principle  of  reorganization  recommended  by  the 
Committee,  the  further  discussion,  amendment  in 
detail,  and  consequent  approval  by  the  general 
meeting  at  Cheltenham ;  and  finally  the  appointment 
of  a  Committee  for  carrying  the  scheme  into  effect  by  the 
preparation  of  the  required  Articles  and  By-laws.  The 
Committee,  therefore,  for  the  reasons  assigned  in  their 
report  (p.  1297)  have  come  to  the  conclusion  that  the 
matter  has  now  been  brought  to  a  point  where  a  definite 
decision  must  finally  be  made,  and  advise  the  Association 
that  a  clear  .\ye  or  No  vote  upon  the  acceptance  of  the  new 
Articles  and  By-laws  should  now  be  taken. 


PLAGUE   AND    SANITATION   IN   INDIA. 

In  a  recent  speech  at  .1  uUundur,  the  Lieutenant-Governor 
of  the  Punjab  is  reported  to  have  stated  that  during  the 
week  ending  March  15th  20,610  cases  and  14,936  deaths 
from  plague  had  occurred  in  the  province  ;  while  from 
October  ist,  1901,  to  the  present  time,  more  than  100,000 
people  had  died  in  the  same  area  from  the  disease.  This 
official  statement  as  to  the  prevalence  of  plague  in  the 
Punjab,  which  constitutes  baroly  a  fourth  of  the  whole  of 
India,  coupled  with  a  perusal  of  the  analysis  of  the  report 
of  the  Plague  Commission,  which  has  ap[)eared  in  this  and 
the  last  three  numbers  of  the  Burrisn  Mkdk  ai,  .InrRNAi,, 
affords  material  for  the  greatest  anxiety  regarding  the  public 
health  of  our  great  dependency.  On  the  one  hand,  wo  have 
an  ofliuial  admission  that,  in  one  province  at  least,  the 
disease  inuidencc  is  enormous  and  unpr(!oedonted — what 
it  is  for  the  whole  of  India  at  the  present  time  we  do  not 
know — and,  on  the  other,  we  have  the  deliberately- 
expressed  0|>inion  of  th'-  Itoyal  Commissioners  that  "  there 
are  no  means  of  stamping  out  the  present  epidemic  of 
plague."  it  is  needless  lo  say  that  this  is  a  very  serious 
state  of  affairs,  and  In  view  of  the  constant  menaces  which 
the  widespread  provalenci-  of  plague  in  India  offers  to 
Kuropo  and  other  jmrts  of  the  world,  is  a  matter 
which  closely  concernB  both  the  profession  and  the 
public. 

Although  the  Plagu'^  GomniissioniTS  are  nnablo  lo  lay 
down  any  |irei:iHe  or  i)ronii8ing  m<'anH  of  Htaniping  out  tin- 
dIscaMe,  their  report  presents  very  important  evidence  an 
to  what  are  the  conditions  OilHtint;  in  India  which  have 
condueeil  to  the  prespnt  lamentaMe  HtaI.e  of  Iho  pulilic 
health  and  tenil  to  favour  its  continuance.  ThoHe  are 
overcrowding,  inianitary  (^ondilionH.  and  nliHonco  of  vi-nli- 
latlon   in   tlio  native  dwellingM,  eoupled  with  an  imperfect 


sanitary  supervision  of  both  towns  and  villages.  Any 
amelioration  of  the  domiciliary  conditions  can  only  be 
secured  by  time,  and  must  be  the  gradual  result  of 
improvements  in  sanitary  administration. 

We  have  already  '  in  a  previous  article  touched  upon 
this  question,  and  pointed  out  what  appear  to  be  the  main 
defects  of  the  present  sanitary  service  in  that  country,  and 
the  lines  on  which  reform  must  be  worked  out.  The  more 
the  matter  is  looked  into  the  clearer  it  becomes  that 
sanitary  administration,  outside  the  larger  towns,  prac- 
tically does  not  exist  in  India  at  all,  and  even  in  the 
towns  and  cities  is  greatly  neutralized  by  the  passive 
obstruction  and  half-heartedness  of  interested  members  of 
municipal  Boards,  venality  of  subordinates,  undermanning 
of  European  sanitary  personnel,  and  inadequate  public 
health  legislation. 

In  the  Mofussil  there  is  absolutely  no  sanitary  control  or 
organization  ;  certainly  there  are  sanitary  commissioners, 
but  they  are  in  charge  of  districts  so  large  that  they  can 
do  no  more  than  periodically  visit  each  place  in  the  area, 
say  once  in  two  years,  and,  controlling  no  staff  or  cadres 
for  sanitary  purposes,  exercise  no  executive  powers  to 
carry  out  what  they  deem  to  be  necessary.  The  duties  of 
these  ofTicials  consists  mainly  of  making  visits  of  inspec- 
tion, writing  reports,  and  submitting  recommendations  to 
their  provincial  Governments  for  the  carrying  out  of  which 
neither  organization  exists,  nor  official  on  whom  responsi- 
bility rests.  Even  the  Sanitary  Commissioners  them- 
selves have  not  always  appeared  to  be  selected  upon  any 
system  or  principle  as  to  their  fitness  by  virtue  either 
of  special  knowledge  of  or  training  in  sanitation. 

It  appears  to  us  that  the  time  has  come  for  a  complete 
revision  of  the  system  of  sanitary  administration  in  India. 
The  first  reform  should  be  on  the  lines  of  a  resolution 
passed  at  a  meeting  of  the  Burmah  Branch  of  the  Associa- 
tion at  P^angoon  on  February  3rd  last  which  "desires 
respectfully  to  draw  the  attention  of  the  authorities  to  the 
fact  that  medicine  and  sanitary  science  are  not  repre- 
sented on  the  Council  of  the  Viceroy  of  India  or  on  that 
of  the  Lieutenant-tiovernor  of  Burmah,  while  engineering, 
law,  commerce,  etc.,  are  directly  represented.  In  the 
interests  of  the  public  health,  this  Branch  of  the  Associa- 
tion is  of  opinion  that  medicine  and  sanitary  science 
should  also  bo  directly  represented  on  the  tJouncil."  With 
this  view  we  entirely  concur,  and  until  such  represent- 
atives, themselves  competent  sanitarians,  are  on  the 
Councils  of  the  Governor-tienoral  and  Lieutenant-Govern- 
ors of  provinces,  sanitation  in  India  can  never  be  on  a 
satisfactory  Ijasis. 

But  reform  must  not  stop  there  ;  a  further  change  must 
be  by  the  formation  of  a  sanitary  service  for  India,  working 
from  a  central  Imreau  in  Simla  under  the  sanitary  moml)or 
of  Council  through  the  sanitary  members  of  provincial 
councils,  who  thomsolvos  through  thoir  own  provincial 
(iovornments  will  be  responsible  to  the  central  sanitary 
secretariat  in  Sinda.  Such  a  sanitary  service  would  em- 
liiaco  not  only  liealtli  ollicers  of  cities,  towns,  and  districts, 
hut  also  port  sanitary  ollicers,  bacteriologists,  chemical 
cMuninerH,  vaccination  odiiers,  and  statistical  registrars  of 
hirtliH  and  deaths,  and  should  bo  recruited  not  only  from 
;  the  Indian  Medical  Service,  but  also  from  the  lloyal  Army 
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Medical  Corps  and  the  civil  medical  profesaionB  of  both 
India  and  the  empire.  The  selection  of  olTicers  for  such 
a  service  would  have  to  be  based  exclusively  on  their 
fitness  for  and  training  in  sanitary  work.  The  subordinate 
appointments  would  naturally  I'o  filled  by  Indians,  with  a 
small  percentage  of  Europeans.  Conceived  on  these  lines, 
the  sanitary  service  of  India  would  cover  the  whole  land, 
taking  co-ordinate  action,  supervising  and  carrying 
out  practical  sanitation  both  in  the  large  towns 
and  smaller  villages.  In  both,  the  need  of  organ- 
ized work  is  urgent.  Under  careful  administration 
the  beneficent  influence  of  nuch  an  official  sanitary 
service  would  be  felt  within  a  few  years,  and  many  of  the 
conditions,  both  of  Indian  urban  and  rural  life  which  the 
Plague  Commissioners  so  graphically  describe,  would 
gradually  disappear. 

On  no  other  lines  can  sanitation  1)6  expected  to  advance 
in  India:  the  people  are  incapable  of  evolving  a  better  state  of 
things  themselves;  it  must  be  gently  and  gradually  brought 
home  to  them  that  for  their  own  sakes  the  old  order  of  things 
must  give  way  to  something  newer  and  I  lotter.  To  some  these 
proposals  may  suggest  a  sure  and  certain  way  of  rousing 
such  discontent  among  the  native  masses  that  riot  and  un- 
rest must  follow.  We  think  not.  .Signs  are  not  wanting  that 
the  terrible  incidence  of  plague  is  impressing  the  native 
masses  of  India  with  the  need  of  sanitary  reform.  They 
are  incapable  of  working  it  out  for  and  by  themselves ; 
they  look,  and  rightly  look,  to  the  Sircar  to  show  them  how 
to  purge  the  Augean  stable.  It  will  be  a  difficult  and 
troublesome  task,  but  not  less  possible  than  it  is 
necessary.  We  have  accomplished  much  in  India,  but  the 
greatest  feat  is  still  to  In-  done,  and  that  is  to  make  her 
people  live  under  wholesome  conditions. 

Behind  any  sanitary  organization  thoio  must  be  law  and 
power  to  carry  out  leforms  when  needed  and  feasible. 
This  will  mean  a  health  Act  for  the  whole  land;  not  an 
elaborate  or  complex  Act,  but  none  the  less  a  sanitary 
legislative  effort,  with  compulsory  clauses  for  the  control 
of  buildings,  streets,  disposal  of  refuse,  destruction  of 
insanitary  an-as,  and  the  protection  of  food  and  milk  sup- 
plies. Local  loans  and  money  grants  will  be  required, 
for  underlying  the  whole  question  is  the  real  poverty  of 
the  people;  but  the  situation  in  India  is  so  grave  and  the 
outlook  so  ominous  that  an  organized  attempt  to  improve 
the  condition  of  things  is  a  matter  of  urgency. 


STUDIES    m    ADVERTISEMENT. 

If  the  number  of  quack  advertisements  appearing  in  the 
press  may  be  taken  as  a  measure  of  the  intelligence  of  its 
readers,  the  British  public  fully  deserves  C'arlyle's  descrip- 
tion of  it  as  "  mostly  fools."  From  the  regularity  of  the 
appearance  of  these  advertisements,  it  is  clear  that  not  in 
vain  is  the  snare  set ;  yet  so  sorry  a  thing  is  the  snare  that 
one  wonders  how  the  silliest  bird  can  allow  itself  to  be 
caught.  Kvidcntly  the  fowlers  well  know  how  gullible  a 
prey  they  have  to  deal  with. 

To  any  philosopher  who,  in  liis  pride  of  intellect,  holds 
a  lofty  view  of  human  reason,  a  study  of  advertisements 
may  be  commended  as  a  corrective.  Let  him  take  the 
current  number  of  the  Sirand  Ma<ja:inc  and  go  through 
the  seventy-two  pages  of  advertisements;  they  will  afford 


him  reading  which,  if  not  edifying,  will  be  instructive. 
Leaving  aside  announcements  of  instantaneous  cures  for 
neuralgia  and  toothache,  hair  restorers,  and  other  compara- 
;  tively  harmless  things  of  the  kind,  we  come  to  a  truly 
"  marvellous"  powder,  recommended  by  "  ^ir  Spencer  Wells, 
M.D.,  I'rofesBor  Lawson  Tail,  M.U.,"  and  others,  which  is 
declared  to  be  "  the  only  one  perfect  remedy  for  the  eradica- 
tion of  constipation,  indigestion,  torpid  liver,  derange- 
flionts  of  the  stomach  and  kidneys  with  their  concomitant 
evils,  gout,  rheumatism,  lumbago,  diabetes,  Rright's 
disease,"  etc.  The  inventor  of  this  panacea  might,  like 
Lord  Clive,  stand  astonished  at  his  own  moderation  in 
cutting  short  his  catalogue,  for  he  might  just  as  well  have 
included  cancer,  consumption,  and  all  the  other  ailments 
in  the  Xomemlalure  of  the  College  of  Physicians.  The 
powder  apparently  does  not  confine  its  beneficial  activity 
to  medical  disorders,  since  it  is  claimed  for  it  that  it  can 
eradicate  a  torpid  liver  ;  it  may  therefore  be  inferred  that 
it  makes  surgery  superfluous.  0  grande  puissance  de 
I'orviHan  .'  Xext  we  come  to  certain  "dyspepsia  tablets  " 
which  it  is  said  -'promptly  relieve  and  cure  all  forms  of 
indigestion."  The  vendor  here  takes  the  gentle  and, 
ex  hypolhesi,  simple  reader  into  his  confidence,  saying, 
with  engaging  frankness,  that  the  tablets  "  digest 
the  food  whether  the  stomach  works  or  not,  and 
thafs  the  whole  secret."  Here,  again,  we  cannot  help 
being  struck  by  the  moderation  of  the  advertiser :  it  would 
have  been  just  as  easy  and  not  more  untrue  to  say  that  his 
tablets  digest  the  food  whether  there  is  a  stomach  or  not. 
Then  we  have  a  gentleman  who  undertakes  to  reduce  fat 
people  at  the  rate  of  seven  pounds  a  week.  It  is  promised 
that  the  treatment,  the  effect  of  which  is  noticeable  within 
twenty-four  hours,  will  make  the  patient  happy.  It  cost 
(ieorge  the  Third  on  one  occasion  £\o  to  make  a  man 
happy,  as  is  recorded  in  that  homely  monarch's  account 
book ;  but  this  benevolent  person  undertakes  to  do  the 
thing  much  more  cheaply—to  himself  at  any  rate.  We  then 
meet  under  the  heading  ■■  Free  to  the  Ruptured,"  the  adver- 
tisement of  a  Or.  W.  S.  Kice,  who  publishes  a  letter  from  a 
grateful  patient  "  to  show  that  rupture  can  be  cured."  We 
hear  more  of  this  philanthropist  in  a  recent  issue  of 
Truth,  in  which  his  modus  oprrandi  is  described  as  an  illus- 
tration of  the  superior  skill  of  the  Yankee  in  the  advertising 
business.  A  gentleman  having  written  to  him  and  received 
an  answer  di<l  not  proceed  to  a  "  deal."  Dr.  Kice  did  not 
drop  him,  however,  but  wrote  again  and  yet  again  urging 
the  merits  of  his  truss.  "If,"  he  says,  "  I  were  making 
trusses  just  to  sell  as  a  money-maker  I  would  get  up  some- 
thing about  five  shillings  and  claim  it  as  a  sure  cure.  It 
would  be  necessary  for  me  to  be  a  first-class  liar,  of  course, 
and  I  wouldn't  know  what  such  a  thing  as  conscience  is, 
but  it  costs  a  lot  of  money  to  make  my  truss,"  It  would  be 
more  interesting  to  know  what  it  costs  to  make  a  first-class 
liar  ;  the  rates  differ,  wa  presume,  according  to  the  paper  in 
which  the  products  of  his  art  appear. 

Another  American  invention  is  an  "  ideal  sight  restorer' 
about  which  little  is  said  but  much  implied,  as  we  are 
assured  that  "glasses  render  defective  vision  chronic." 
After  this  we  are  scarcely  startled  by  the  announcement 
that  Dr.  — .  Fort  Wayne,  Ind.,  U.S.A.,  has  "surely  dis- 
covered the  elixir  of  life.''  This  "  famous  doctor  scientist" 
calmly  states  that  he  is  "  abl'^  with  the  a'd  of  a  mysterious 


.TS^O- 


The  BamsH       f 


HOrSIN'G    OF    THE    WOEKIXG   CLASSES. 


[May  24,  I 


902. 


compotind,  known  only  to  himself,  produced  as  a  result  of 
the  years  he  has  spent  in  searching  for  this  life-giving 
boon,  to  cure  any  and  every  disease  that  is  known  to  the 
human  body."  Here  at  any  rate  is  a  man  who  has  the 
courage  of  his  claims.  We  read  further,  "  To  the  doctor  all 
systems  are  alike  and  equally  affected  by  this  great  'Elixir 
of  Life.'"'  We  have  no  difficulty  in  believing  both  these 
statements  to  be  absolutely  true.  After  the  elixir  of  life  a 
"  perfected  electro-galvanic  belt  '  recommended  to  sufferers 
from  "  exhausted  nerve  force,'"  etc.,  and  even  a  contrivance 
— whether  it  is  a  medicine  or  a  machine  is  not  clear — for 
producing  "  perfect  curves ""  in  women,  are  comparatively  un- 
exciting. Soon  we  come  upon  a  more  questionable  "  marvel," 
a  "whirling  spray  douche' which  every  woman  should  know 
aboutand  astowhichshe  may  get  full  particulars  and  invalu- 
able directions  by  sending  a  stamp  for  "  illustrated  book — 

SEALED." 

Passing  on,  we  find  a  Chicago  gentleman  who  promises 
you  a  superb  muscular  development  and  vigorous  health — 
if  you  will  practise  the  system  of  "'physiological  exercise  " 
which  is  taught  by  post  only.  From  Chicago,  too,  comes  a 
little  instrument  which  can  be  carried  in  the  pocket  and 
with  which  "  you  are  master  of  disease — without  doctor  or 
medicine."  In  reading  these  statements  one  feels  a  faint 
curiosity  as  to  the  health  of  the  quack  medicine  vendors 
themselves;  what  diseases  do  they  die  of:-' 

We  have  chosen  only  a  few  of  the  more  blatant  adver- 
tisements from  a  single  issue  of  a  magazine  ;  extracts  could 
be  multiplied  indefinitely.  They  remind  one  of  the  cynical 
lesson  which  experience  had  taught  Autolycus— "  Ha  I  ha  ! 
what  a  fool  Honesty  is  !  And,  Trust,  his  sworn  brother,  a 
very  simple  gentleman !"  In  this  industry  of  exploiting 
the  gnllibility  of  the  public  as  in  other  lines  of  commercial 
enterprise  the  Sew  World  is  far  in  advance  of  the  Old.  If 
we  may  parody  the  words  of  the  Koman  satirist,  Qnidquid 
America  mendax  (cudet  in— advertising,  might  well  be  used 
as  a  standard  of  comparison  for  what  may  euphemistically 
be  called  statements  made  with  intent  to  deceive.  Is  this 
ignoble  trading  on  human  folly  altogether  beyond  the 
reach  of  the  law?  We  fear  it  is.  The  only  hope  lies  in 
the  spread  of  knowledge  among  the  people.  When  they 
are  able  to  ap|)reciate  the  claims  of  the  quack  medicine 
man  at  their  true  worth,  his  occupation  will  be  gone  and 
the  Hum  of  human  lying  will  be  considerably  reduced. 


HOUSING  OF  TDB  WORKING  CLASSES. 
Tub  .Joint  Committee  on  the  Housing  of  tiio  Working 
Clasgeg,  of  which  Lord  (Jnmpcrdown  ia  Chairman,  and  to 
whoso  appointment  and  terms  of  reference  attention  was 
lallcd  in  the  columns  of  the  Jiiinitin  Mi;f)ir.\L  .)orn;x.\r,  on 
.^^arch  15th,  p.  670,  has  held  two  moetings.  Mr.  C.  E. 
Troup,  C.B.,  of  the  Homo  Office,  explained  to  the  Com- 
mittee some  of  the  ingenious  nieHiods  when^by  railway 
and  other  companies  have  succeeded  in  driving  a  coach 
and  four  through  the  intentions  of  tho  Standing  Orders  of 
I'arliamrnt,  in  the  matter  of  rchouning  disboused  workmen, 
and  the  model  cJausoH  whereby  endeavour  has  been  made  | 
lo  give  effrct  to  tliege  int<-ntionH. 

'J'hU  i8  DO  now  experience.    The  Jtoyal  Commigaion  on 
the  HouHJng  of  the  Working  Clagges  in  1889  reported  that 


the  evidence  was  unanimous  that  the  Standing  Orders  were 
either  evaded  or  insufficient,  and  showed  that  rehousing 
obligations  were  habitually  disregarded  by  companies,  that 
the  informiation  vouchsafed  by  the  promoters  of  private 
Bills  was  often  grossly  incorrect,  and  that  the  Standing 
Orders  then  in  force  were  in  fact  a  dead  letter.  Emenda- 
tions have  been  made  in  the  Standing  Orders  and  model 
clauses  in  accordance  with  recommendations  of  the  Com- 
missioners and  accumulating  experience  by  the  Home 
Office  of  the  wiles  of  companies.  Nevertheless,  there  are 
still  holes  in  the  net,  and  of  these  Mr.  Troup  gave  the 
Committee  a  few  engaging  illustrations. 

Thus  the  Standing  Orders  say  where  a  company  takes 
more  than  twenty  houses  in  any  local  area  inhabited  by 
persons  of  the  working  class  they  shall  provide  some  re- 
housing accommodation  to  the  satisfaction  of  the  Secretary 
of  State.  Companies  accordingly  found  it  convenient  to 
take  nineteen  houses  or  fewer,  or  fewer  than  twenty  in  any 
one  local  area,  though  more  than  twenty  in  all ;  they  also 
made  arrangements  with  the  landlords  whereby  the  houses 
on  a  given  day  were  tenantless.  Moreover,  it  appears  that 
companies  have  in  some  cases  by  private  treaty  acquired 
land  occupied,  or  formerly  occupied,  bj'  persons  of  the 
working  class,  but  without  disclosing  such  purchase  in  ap- 
plication to  Parliament,  although  in  the  case  of  railway 
companies  at  any  rate  it  had  been  assumed  that  such  pro- 
cedure was  impossible.  Further  the  term  "house "'  was 
found  to  have  an  elastic  signification  ;  indeed,  in  one  in- 
stance a  company  proposed  to  count  as  one  house  a  model 
dwelling  containing  sixteen  tenements.  A  definition  of  the 
term  "  house  "  has,  however,  now  been  adopted  which  will 
exclude  the  repetition  of  this  particular  form  of 
evasion. 

Yet  another  trick  practised  even  by  an  authority  like  ther- 
School  Board  has  been  to  take  fewer  than  twenty  houses  in- 
any  one  year,  but  considerably  more  than  twenty  over  a. 
series  of  years.  The  School  Board  was,  however,  by  an 
Act  passed  in  1899  compelled  to  make  up  for  its  mis- 
deeds of  the  previous  five  years  and  precluded  from  follow- 
ing a  similarly  lax  policy  in  future. 

A  further  (juestion  has  arisen  before  Lord  Camperdown's- 
Committee,  and  will  no  doubt  occasion  considerable  dis- 
cussion. This  is,  given  the  desirability,  at  any  rate  in 
London  with  its  house  famine,  of  requiring  companies 
seeking  compulsory  powers  of  dishousing  to  make  good,  in 
some  degree,  the  deficiency  their  action  occasions,  what  ia 
to  be  the  Iviuti  of  the  accommodation  to  be  provided.  Is  it 
to  be  adjacent  to  the  area  of  the  displacement?  Is  re- 
housing on  the  spot  to  be  insisted  upon  irrespective  of  tho 
value  of  the  land  ?  Or  should  accommodation  on  the  out- 
skirts of  London,  where  land  is  relatively  cheap,  be 
accepted  in  lieu  y  This  opens  an  enormous  problem. 
Improved  locomotion  and  the  peripheral  expansion  of 
London  is  the  ideal  of  many  reformers,  impressed  as  they 
are  with  tho  incrpiising  didiculty  of  using  eontrnl  land  in 
London  for  lioiining  the  poor  at  rents  both  payaMo  anil  pay- 
ing. At  the  same  time,  the  jiroeess  must  be  gradual  to 
avoid  hardship,  and  tho  claims  of  thone  whose  occiip.'ition 
nocosgitatca  roeideiico  near  their  work  must  not  be  lost 
sight  of.  Wo  fliall  await  with  interest  the  results  at  which 
Lord  ('anipertlown'x  ("oiiiinilii't'  will  arrive  on  these  and 
cognate  questions. 
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THE  STATISTICAL  STUDY  OF  BIOLOGICAL 
PROBLEMS. 
The  appearance  of  a  new  quarterly  journal,Btom«<riA:a',for 
the;8tati8tical  study  of  biological  problems  is  further  evi- 
dence of  the  important  position  which  mathematics  is 
beginning  to  t;ike  in  biology.  Already  it  is  recognized  that 
the  higher  branches  of  physics  cannot  be  properly  under- 
stood without  the  use  of  advanced  mathematics,  and  im- 
portant investigations  and  discoveries  in  physics  depend 
tipon  their  use.  It  will  soon  be  true,  as  stated  by  Professor 
Karl  Pearson,  F.R.S.— who  along  with  Professor  Weldon, 
F.R.S.,  and  Mr.  Devonport  edits  the  new  journal  for  the 
Syndic  of  the  Cambridge  University  Press — that  mathema- 
•tical  knowledge  will  be  as  much  a  part  of  the  biologist's 
-equipment  as  to-day  of  the  physicist's.  In  biology  as  well 
as  in  physics  it  is  necessary  to  be  quantitatively  exact  and 
so  drop  nomina  quae  careni  rebus.  Professor  Karl  Pearson 
argues  that  the  whole  problem  of  evolution  is  a  problem  in 
vital  statistics — a  problem  of  longevity,  of  fertility,  of 
health,  and  of  dissase,  and  "  it  is  as  impossible  for  the  evo- 
lutionist to  proceed  without  statistics,  as  it  would  be  for 
the  Registrar-General  to  discuss  the  national  mortality 
without  an  enumeration  of  the  population,  a  classification 
of  deaths,  and  a  knowledge  of  statistical  theory.''  Mr. 
Prancis  Galton.  F.K  S..  states  that  the  new  methods  in- 
volved in  the  application  to  biology  of  the  modern  methods 
of  statistics,  occupy  an  altogether  higher  plane  than  that 
in  which  ordinary  statistics  and  simplo  averages  move  and 
have  their  being.  It  is  unfortunate,  but  true,  that  the 
arithmetic  they  re(juire  is  laborious,  and  the  mathematical 
investigations  on  which  the  arithmetic  rests  are  difficult 
reading  even  for  e.xpcrts.  Nothwithstanding  these  techni- 
cal objections  the  study  is  one  which  has  already  suc- 
ceeded to  such  an  e.xtent,  and  offers  so  much  promise  of 
further  success,  as  to  deserve  the  enthusiastic  pursuit  to 
which  a  few  have  devoted  themselves.  As  medicine  in  its 
widest  sense  is  a  branch  of  biology,  biometrical  science 
appeals  to  the  medical  investigator  on  many  points.  The 
first  three  numbers  of  Biometrika  contains  illus- 
trations of  this  fact.  The  first  number  contains  a 
paper  by  Miss  Mary  Beeton  and  Professor  Karl  Pearson  on 
'•The  Inheritance  of  the  Duration  of  Life,  and  on  the  In- 
tensity of  Natural  Selection  in  Man,"  and  although  the 
available  data  are  on  a  small  scale,  and  a  plea  is  entered  lor 
their  collection  on  a  much  larger  scale,  the  authors  are  able 
to  formulate  the  conclusions  that  the  elder  members  of  a 
family  live  sensibly  longer  than  the  younger :  and  that 
the  expectation  of  life  is  seriously  modified  by  either  the 
ages  at  death  of  relatives  or  their  percentages,  and  can 
be  quantitatively  determined  as  soon  as  the  latter  are 
known.  In  the  second  number  Professor  Pearson  gives  a 
short  note  on  "  the  changes  of  expectation  of  life  in  man 
during  a  period  of  circa  2,000  years."  The  curve 
of  expectation  of  life  in  England  in  1871-80  is  com- 
pared with  a  curve  based  m  the  ages  at  death  of  141 
Egyptian  mummies,  concerning  whom  these  particulars  are 
known.  If  the  comparison  is  to  be  trusted,  the  improve- 
ment in  modern  times  is  most  striking.  That  a  man  of 
25  years  old  to-day  lives  on  an  average  fifteen  more  years 
than  a  man  of  the  same  age  did  2,000  years  ago  is  evidence 
either  that  man  is  constitutionally  filter  to  survive  to-day, 
or  that  he  is  mentally  fitter,  that  is,  better  able  to  organize 
his  civic  surroundings.  Professor  Pearson  does  not,  how- 
ever, state  how  his  Egyptian  life  table  has  been  formed. 
Presumably  it  must  have  been  based  upon  deaths  alone, 
without  reference  to  the  population  out  of  which  they  oc- 
curred. A  life  table  thus  constructed  is  trustworthy  if  the 
population  among  which  the  deaths  occur  is  stationary,  if 
the  births  and  deaths  are  equal,  and  if  there  is  no  disturb- 
ing migration  for  a  century,  conditions  never  in  practice 
fulfilled.    For  s  similar  reason   the  earlier  English   life 


tables  of  Drs.  Halley  and  I'rice  were  tintruBtworthy.  We 
congratulate  the  Cambridge  I'niversity  I'ress  on  the  pub- 
lication of  this  new  and  handsome  quarterly,  which  will, 
we  believe,  do  great  sen-ice  in  advancing  the  science  of 
biology,  and  aid  in  elucidating  many  problems  of  meiiicine 
which  lend  themselves  to  investigation  by  modem  statis- 
tical methods. 

POST-GRADUATE  CLINICAL  STUDY  IN  LONDON. 
Fi'K  some  years  past,  as  our  readers  are  aware,  the  medical 
schools  of  nine  of  the  eleven  general  hospitals  in  London 
have  combined  with  considerable  success  to  make  their 
clinical  resources  available  for  the  needs  of  medical  men 
who  may  desire  what  is  commonly  called  a  [lOst-graduate 
course.  Many  members  of  the  profession,  especially  from 
the  British  Colonies  and  from  America,  have  taken  ad- 
vantage of  these  courses  in  the  past,  but  it  is  now  con- 
sidered that  the  scheme  should  be  extended.  All  the  in- 
stitutions recognized  by  the  London  University  as  places 
for  medical  education  have  been  invited  to  join,  and  the 
invitation  has,  we  are  informed,  with  few  exceptions  been 
accepted.  It  is  considered  probable  that  those  who  join  the 
courses  will  have  at  theirdisposal  all  the  clinical  resources 
of  the  nine  out  of  the  eleven  general  hospitals  and  the  fol- 
lowing special  hospitals:  The  Great  Ormond  Street  Hos- 
pital for  Sick  Children,  the  Brompton  Hospital  for  Dis- 
eases of  the  Chest,  the  Queen  Square  National  Hospital 
for  the  Paralyzed  and  Epileptic,  and  the  lioyal  London 
Ophthalmic  Hospital,  City  Uoad  (late  Moorfields).  The 
arrangements  will,  it  is  hoped,  be  completed  by  next. 
autumn.  Further  particulars  can  be  obtained  from  the 
Hon.  Secretary,  Metropolitan  Schools  of  Medicine,  "West 
WingE.xaminationHall.VictoriaEmbankment,  London.W.C 
We  are  asked  to  state  that  it  has  been  decided  to  open  the 
practice  of  the  Tottenham  Hospital  to  qualified  medical 
practitioners  for  post-graduate  study  and  clinical  work. 
The  hospital,  which  is  now  authorized  by  the  I'niversity  of 
London  to  give  certificates  of  post-graduate  study  for  its 
M.D.  and  M.S.  degrees,  is  on  the  High  Koad,  South  Totten- 
ham, a  few  minutes'  walk  from  the  South  Tottenham 
Station  of  the  Midland  Railway,  and  the  Seven  Sisters  and 
Tottenham  Hale  Stations  on  the  Great  Eastern  Railway. 
It  can  also  be  reached  by  tramcars  from  various  parts  of 
north-east  London.  The  hospital  was  established  in  1867. 
The  population  of  the  districts  around  has  increased 
enormously.  The  hospital  now  contains  75  beds  ;  during 
1901  713  in-patients  and  nearly  15,000  now  out-patients 
were  treated.  Facilities  for  clinical  study  will  be  afforded 
in  the  following  departments:  Medicine,  Surgery,  Gynae- 
cology, Diseases  of  the  Ear,  Throat,  and  Nose,  Diseases  of 
the  Eye,  Diseases  of  the  Skin,  and  clinical  lectures  open  to 
all  medical  practitioners  will  be  delivered  from  time  to 
time.  Further  particulars  can  be  obtained  from  the  Dean 
of  the  North-East  London  PostGraduate  College,  Dr.  .V.  J.. 
Whiting,  14:,  Harley  Street,  VV. 
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THE  JOINT  COMMITTEE  AND  THE  LONDON 
WATER  BOARD. 
Tin:  Joint  Committee  of  the  Lords  and  Commons  ovef 
which  Lord  Balfour  of  Burleigh  presides  has  further  dis- 
tinguished itself  by  the  singularity  of  its  procedure.  On 
May  loth  we  drew  attention  to  the  fact  that  the  Committee, 
after  having  decided  to  delete  the  representatives  of  the 
metropolitan  borough  councils  from  the  unwieldy  Board 
proposed  in  the  Bill,  yet  proceeded  to  hear  evidence  from 
a  formidable  array  of  metropolit:in  mayors  as  to  the 
necessity  for  retaining  the  representatives  of  the  borough 
councils  whose  services  it  had  agreed  to  dispense  with. 
The  effect  of  this  mayoral  procession  npon  the  minds  and 
even  the  order  of  the  Joint  Committee  has  been  profound. 
Whereas  by  a  majority  the  Committee  decided  to  delete 
boTOUgli  members  of  the  Board,  it  has  now.  by  an  equality 
of  votes  on  the  question  that  the  Committee  should  adhere 
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to  its  previous  decision,  decided  not  to  delete  them.  On  a 
well-known  rule  of  procedure  in  the  House  of  Lords, 
equality  of  voting  results  in  a  negative  decision ;  but  we 
have  yet  to  learn  on  what  rule  of  procedure  in  any  rational 
assembly,  when  a  previous  decision  is  again  brought  under 
review,  the  question  put  should  be  in  the  form  "  to  adhere 
to  the  previous  decision,"  rather  than  in  the  form  "  that 
the  previous  resolution  be  rescinded."  A  decision  which  is 
determined,  not  by  a  majority  of  votes,  but  by  an  equality, 
and  that  equality  counting  as  aye  or  no  by  the  mode  in 
which  the  Chairman  determines  to  accept  a  motion,  reduces 
the  procedure  to  the  level  of  comic  opera.  It  is  idle,  but 
interesting,  to  speculate  what  would  happen  to  the  "  ad- 
hering resolution"  if  it  were  now  solemnly  proposed  to 
adhere  to  it,  and  the  voting  were  again  equal.  This  vacilla- 
tion has  seriously  compromised  the  credit  of  the  Committee 
and  the  chances  of  the  Bill;  and,  though  the  Committee 
has  now  proceeded  to  the  terms  of  purchase,  these  funda- 
mental questions  as  to  the  composition  of  the  water 
authority  will  again  come  under  critical  review. 


PUBLIC     VACCINATION     IN     THE     ISLE     OF     WIGHT. 
The  Isle  of  Wight  f;uardians  have  had  under  consideration 
various  questions  relating  to  the    cost  of   public  vaccina- 
tion.   After   lengthened   discussion  at  a  recent  meeting 
they  adopted  a  resolution  "  that  a  list  of  all  those  who  have 
refunded  to  our  clerk  the  amounts  charged   for  their  re- 
vaccination  by  the  public  vaccinators  shall  be  laid  before 
the    guardians     this     day     month."        This    sufficiently 
indicates    the    attitude     taken     by    the    majority,    but 
it    is    so    far    to    their    credit    that    they    refused    to 
follow  one  member  who  wished  them  to  petition  Govern- 
ment to  introduce   a  measure  to  disfranchise  for  three 
years  any  person   earning  over  ^i  per  week  who  permits 
himself  or  any  of  his  family  to  be  vaccinated  at  the  public 
expense.    Though  this  sapient  proposal  was  rejected,  the 
decision  even   regarding  it  was  bv  no  means   unanimous, 
the  vote  being  12  to  21.    Throug'hout  the  discussion  (as 
recorded  in  a  local  newspaper)  there  is  evidence  of  the 
great  difficulty  that  Poor-law  guardians  appear  to  have  in 
considering  a  question  from  other  than  a  I'oor-law  stand- 
point.   They  fail  to  see  that  the  prevention  of  small-pox  is 
a  public  health  function,  and  that  an  individual  is  doing  a 
public   service   in   preventing  himself    from    becoming  a 
Bmall-pox  hospital  patient,  or  a  centre    of    infection   to 
others.    There  is  no  more  reason  why  vaccination  done  by 
a  public  vaccinator  should  be  regarded  as  pauperizing  the 
individual  operated  on  than  there  would  be  to  look  simi- 
larly on   the  sending  of    a  child  to  a   Hoard  school.    If 
a  man  chooses   to    educate    his    family    otherwise    well 
and    good  ;    ho    takes  no    benefit    from    the    school-rate 
of    which     he    is     compelled    to     pay  his    share.    But 
there  is  nothing,  either   legally  or   morallv,    to    compel 
him   to  educate   his  family  elsewhere   than   at  a   Board 
school.  So  it  is  with  vaccination.  One  man  may  prefer  to  go 
to  his  medical  iittcndant  and  pay  for  the  oi^ration.    That, 
however,  does  not  relievo  him  from  the  assessment  levied 
by  the  guardians,  and  another  man  may  legitimately  refuse 
to  be  asBOSBed  for  vaceinatioii,  and  at  Ihr  same  lime  to  pay 
for  it  in  his  own  family.     The  eliairnian  of  the  guardians, 
we  are  glad  to  note,  reasoned  with  the  Board  in  a  thoroughly 
sensible  way  on  this  matter.     lie   made  one  olisorvation 
also  which  bears  upon  a  point  frequently  discussod  in  the 
Bkitimi  Mi:iii<Ai,  .Ioiik.sm,.     lie  said  that  Government  had 
refused    to    provide    private     pnielitioners    with    vneeitio 
lymph,   and    that    it   was    only    by    going    to    the    pulilic 
vaccinator   that   the   uso  of  (ioveriiment  lymph   could    bo 
obtained.       Intil    the    central   authority    undertakes   the 
Bupcrvision  <.f  |ymt)h  production   l.y  private   pc-rHons,  it  is 
easy  to  seo  that,  rightly  or  wronglv,  many  people  may  fcMil 
more  conlidenee   in   going  to  a  pu'hlie  vaccinator  than  to 
their  own  medical  attendant.     Wo  hardly  fuel  it  necesHary 
to  comment  on  charges  made  by  t<ome  of  the  Isle  of  Wight 


guardians  to  the  effect  that  their  public  vaccinators,  or 
some  of  them,  had  endeavoured  to  vaccinate  as  many 
persons  as  possible  at  their  own  homes,  rather  than  at 
consulting  rooms,  so  as  to  obtain  five-shilling  instead  of 
half-crown  fees.  The  careful  performance  of  the  vaccine 
operation  with  every  aseptic  precaution,  and  the  subse- 
quent inspection,  and  the  responsibility,  are  surely  worth 
five  shillings.  Besides,  if  the  surgeries  of  medical  men 
were  to  become  crowded  every  night  during  times  of 
small-pox  prevalence  by  people  wanting  vaccination  and 
returning  for  inspection,  the  system  would  obviously  be 
open  to  the  same  sort  of  criticism  as  was  levelled  against 
vaccination  stations,  and  as  has  led  to  their  practical 
abandonment.  We  do  not  here  discuss  whether  the 
allegations  of  evil  results  were  well  founded  or  not.  All 
we  desire  to  point  out  is  that  the  same  system  would  to 
some  extent  be  revived  by  such  attendances  at  the  con- 
sulting rooms  of  public  vaccinators. 


PROFESSOR  BOTTINIS  JUBILEE. 
This  year  Professor  Bottini  celebrates  the  twenty-fifth 
anniversary  of  his  appointment  to  the  Chair  of  Surgery  in 
the  University  of  Pavia.  The  Italian  Society  of  Surgery  is 
preparing  to  do  honour  to  the  occasion  at  its  forthcoming 
meeting  in  October.  In  the  meantime,  the  students  of 
Pavia  have  taken  the  opportunity  of  showing  their  respect 
for  their  distinguished  professor.  At  a  meeting  at  which 
the  Kector  of  the  University,  Senator  Professor  Golgi,  and 
all  the  professors  of  the  Medical  Faculty  with  the  Syndic 
of  Pavia  and  other  notabilities  were  present,  the  students 
presented  Professor  Bottini  with  an  address  composed  by 
Professor  Kossi,  of  Pavia,  and  inscribed  on  vellum.  It  runs 
as  follows : 

HeDrico  JJottini 
chirurgicae  disciplinae  in  Italia  principi 

Athenaei  ticinensis  kimini  ac  decori 

Antonii  Scarpa  et  Aloisii  Porta  successori 

dignissimo 

cujus  nomen  ars  scotiotiis  maxime  ad  colli  de- 

fonnitates 

ct  ad  ischurias  prostatii'as  sanandas 

ab  CO  adliibita  summoque  ingeuio  atque 

studio  perfecta 

una  cum  patriae  gloria  iu  oinnes  cultarum 

gentium  nationcs 

propagavil  ct  nobilisslmuni  reddidit 

anno  XXV  ex  quo  tantos  niagister  docero 

coepit 

oius  discipuli  liyRiae  laurca  proximi  douandi 

hoc  honoris  docuEUCntum 

grati  auinii  iiiagnaet|uc  aduurationis  causa 

gratulantes  ovantcs 

l)[>.  —  1)1).  —  Dl). 
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THE  RELATION  OF  ETIOLOGY  TO  MEDICINE. 
1'K(ii'i;ss()u  ,1.  IvusE  I$i;.\i)i  iii!i>,  I'Mi.S.,  gave  an  address  on 
this  subject  to  the  Medical  Society  of  University  College, 
London,  on  May  21st.  There  were,  ho  said,  at  least  three 
points  of  view  from  which  biology  in  relation  to  meilicine 
might  bo  considered:  First,  in  regard  to  its  educa- 
tional value;  secondly,  in  relation  to  practice;  and 
thirdly,  with  reference  to  ro.soarch  in  medicine. 
Biology  ollored  special  advantages  to  the  practi- 
tioner and  to  the  medical  student,  bocauso  it  enabled  them 
to  form  a  blotter  idea  of  the  complexity  of  living  structures 
than  could  the  more  technical  branches  of  study  more  im- 
mediately lelattul  to  the  prael  ice  of  me<lirino.  The  eluci- 
dation of  the  phenomena  of  phagocytosis  ami  ehemiotaxis 
was  due  very  largely  to  biologists.  tUieniiotaxis  had 
become  of  cardinal  importance  in  pathology  with 
reference  to  inllaiumation  and  to  a  mimbor  of  other 
jirobloms  coniieetod  with  the  infei  lion.  Somo  people 
wore     apt     to     forget    that    the    working    out     of    Iho 
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malaria  problem  and  the  relationship  of  the  mosquito  to 
the  organism  of  malaria  was  after  all  not  worked  out  first 
of  all  in  human  malaria,  but  was  investigated  in  the 
malaria  of  birds.  In  connexion  with  flagellate  organisms 
biology  bad  shown  that  in  the  animal  kingdom  there  might 
be  apparently  closely-allied  forms,  the  one  benign  and  the 
other  malignant.  Recently  similar  observations  had  been 
obtained  showing  the  same  conclusion  in  the  human 
subject.  In  regard  to  the  relation  of  biology  to  practice, 
the  number  of  diseases  now  known  to  be  definitely 
due  either  to  animal  or  vegetable  organism  was  daily 
increasing.  The  present  close  relation  between  biology 
and  pathology  could  not  fail  to  become  closer.  Some 
morbid  conditions  were  caused  by  poisons,  others  by  toxi- 
chemical  substances  produced  in  the  organism  itself,  others 
by  disturbed  metabolism,  but  after  allowing  for  these  it 
might  be  stated  broadly  that  there  were  not  very  many 
diseases  to  which  the  human  frame  was  liable  which  could 
not  be  either  directly  correlated  to  the  presence  of  a  para- 
site, or  at  any  rate  where  there  was  a  shrewd  suspicion  that 
there  was  very  probably  a  parasite.  The  number  of  diseases 
dependent  on  parasites,  and  therefore  dependent  on  a 
proper  knowledge  of  biology  for  their  elucidation,  was  ever 
increasing.  Whatever  the  nature  of  cancer  might  be,  a 
great  amount  of  light  would  be  thrown  on  the  question 
by  the  researches  of  the  pure  biologist.  Another  biological 
<1octrine  of 'great  interest  to  the  human  pathologist  "was 
the  question  of  variation  and  the  influence  of  environment. 
There  could  be  scarcely  any  subject  of  more  importance 
to  the  human  race  than  ade(iuate  and  sound  knowledge  of 
such  an  important  factor  as  heredity. 


GUYS  HOSPITAL. 
The  annual  report  for  1901,  published  by  order  of  the 
•Governors,  furnishes  evidence  of  sustained  activity  in  all 
■departments  of  the  hospital.  The  patients  increased,  and 
the  important  works  of  renovation  and  building  under- 
taken since  1896  are  approaching  completion,  but  the 
treasurer  bewails  the  marked  difficulty  experienced  in 
enlisting  financial  support.  Of  the  5I313  surgical  in- 
patients during  1901  the  average  mean  residence  was  1S.5 
days,  as  compared  with  an  average  of  25  days  only  10  years 
ago.  Formerly,  in-patients,  when  able,  had  to  provide 
themselves  with  soap,  towel,  comb,  brushes,  and  a  change 
of  body  linen,  for  the  washing  of  which  they  were 
responsible;  now,  at  the  request  of  the  Council  of  King 
Edward's  Hospital  Fund,  all  these  wants  arc  supplied  by 
the  hospital,  but  at  an  additional  annual  expenditure  of 
nearly  /500.  The  report  of  the  out-patient  visitor  shows 
that,  as  a  whole,  those  who  come  to  <iuy's  Hos|)ital  are 
very  poor ;  many,  in  fact,  are  in  extreme  want,  and,  whon- 
•ever  possible,  they  arc  recommended  to  the  care  of  such 
outside  nursing  and  philanthropic  agencies  as  may  be 
available.  The  finance  of  the  hosjiital  shows  a  grave  con- 
dition of  aSairs.  The  expenditure  in  1901  exceeded  the 
inconie  by  about  X"27,ooo,  which  sum  was  obtained  by 
realising  ^2o,coo  worth  of  Re-endowment  Fund  securities, 
and  by  utilizing  tlie  cash  balances  in  hand  on  January  1st,  1901. 
The  Governors  state  that  they  "  regard  themselves  as  under 
a  sacred  obligation  to  restore  this  ^20,000  to  the  lie-endow- 
ment Fund  at  the  earliest  possible  moment.  It  is  a  matter 
of  extreme  regret  to  them  that  the  irresistible  pressure  of 
events,  and  the  failure  to  secure  adequate  public  support, 
left  them  no  alternative  but  to  take  this  step.  In  addition 
to  this  overdraft  on  capital  account,  the  hospital  was  at 
the  close  of  last  year  in  debt  to  its  bankers  and  others  to 
the  extent  of  ^56,000.  A  statement  so  lamentable  as  the 
foregoing  is  wiibout  parallel  in  the  history  of  tiuy's  Hos- 
pital." The  Governors,  however,  animated  by  the  desire 
to  render  the  hospital  adequately  and  completely  equipped 
in  accordance  with  modern  requirements,  have  by  constant 
appeals  for  aid  enabled  it  to  do  a  vaster  work  than  ever  it 
has  done  before,  notwithstanding  the  recent  fall  in  value  of 


the  founder's  endowments.  But  they  emphatically  state 
that '"a  stage  has  been  reached  when  things!  must  take  a 
backward  course  unless  a  full  and  prompt  response  be  re- 
ceived to  their  present  appeal."  .\ssisfance  may  be  given 
in  one  or  more  of  three  forms,  namely  ( 1)  by  a  donation  to 
the  Renovation  and  Building  Fund  ;' (2)  by  a  donation  or 
bequest  to  the  Re-endowment  Fund  :  and  (3)  by  an  annual 
subscription  or  donation  to  the  Sustentation  Fund. 

THE  BRISBANE  HOSPITAL. 
The  fifty-third  annual  report  of  the  Brisbane  Hospital  is  a 
document  which  reflects  considerable  credit  on  those  who 
have  prepared  and  issued  it,  setting  forth,  as  it  does,  in  a 
most  lucid  way  the  progress  and  position  of  the  in- 
stitution, both  as  to  its  general  economy  and  to  the 
large  amount  of  medical  work  which  was  dealt  with 
during  the  year  1901.  We  regret  to  find  that  the 
treasurer,  like  many  other  hospital  treasurers,  has 
to  record  an  increasing  adverse  balance.  A  table  gives 
details  of  the  average  expenditure  per  bed,  and  shows  a 
a  reduction  from  £76  12s.  8M.  to  £71  los.  i.Vd.,  and  an 
increase  in  the  average  number  of  beds  occupied  from 
1S4  to  214.  In  spite  of  the  financial  embarrassments,  at 
least  two  projects  of  much  importance  were  carried  out 
during  the  year.  In  the  first  jilace  a  convalescent  home 
was  acquired  at  Sandgate  capable  of  accommodating 
twenty  patients.  It  was  occupied  in  December,  and  the 
Committee  state  that  it  has  fully  justified  their  anticipa- 
tions. In  the  second  place  important  improvements  have 
been  made  in  the  operating  rooms  ;  two  anterooms  have 
been  added,  the  one  for  anaesthetic  administration,  the 
other  for  sterilizers,  etc.  In  addition,  entirely  new  furni- 
ture has  been  bought  for  the  theatre  in  place  of  an  equip- 
ment which  is  described  as  "time  honoured."'  The  Com- 
mittee also  record  their  intention  of  proceeding  with  some 
much-needed  improvements  in  the  laundry  and  kitchen, 
although  they  have  no  adequate  means  for  the  work,  rely- 
ing on  the  conviction  that  the  bounty  of  the  public  will 
keep  pace  with  the  exigencies  of  the  charity.  The  total 
number  of  in-patients  during  the  year  was  3.39S,  and  the 
statistical  report  of  diseases  shows  that  much  care  has 
been  expended  on  compiling  it.  There  are  several  points 
of  interest  in  this  report  a  few  only  of  which  can  be  noticed. 
Of  all  conditions  treated  typhoid  fever  heiids  the  list,  with 
a  mortality  of  14  in  151  cases:  there  were  31  cases  of 
appendicitis  with  2  deaths,  and  it  is  somewhat  remark- 
able to  find  no  record  of  operations  for  this  condition  :  of 
23  cases  of  operation  for  carcinoma  of  various  regions  3 
only  are  recorded  as  cured,  and  that.  01'  course,  at  a  period 
when  the  ultimate  results  cannot  be  predicted.  This 
record  reflects  the  experience  of  many  that,  in  spite  of  the 
warnings  of  the  profession,  most  cases  of  carcinoma  still 
present  themselves  too  late  for  successful  treatment.  The 
operative  work  of  the  hospital  covers  a  wide  field  of  general 
and  special  work,  and  of  the  latter  we  note  especially  the 
large  amount  for  which  the  ophthalmic  deijartment  is 
responsible. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND: 
ANNUAL  DINNER. 
The  annual  dinner  of  the  Royal  College  of  Surgeons  in 
Ireland  was  held  in  the  College  on  Saturday,  May  loth. 
The  I'rcsident  (Mr.  T.  Myles)  occupied  the' chair.  One 
hundred  and  twelve  Fellows  and  guests  were  present, 
among  the  latter  being  the  Lord  Lieutenant  of  Ireland,  the 
Lord  Chancellor,  the  I'lesident  of  tlio  Royal  College  of 
I'hysieians  of  Ireland  (^Sir  C.  .1.  Nixon),  "the  Solicitor- 
tieneral  for  Ireland,  Sir  Howard  tirubb,  F.R.S.,  Surgeon- 
(ieneral  Taylcr,  C.B.,  Director  General  R.A.M  S.,  Sir  Geoi^e 
Duffey,  Sir  ,1.  W.  Moore,  Dr.  Jamea  Little,  Surgeon  tieneral 
Preston,  I'.MO,  I'rofessor  \\'hitla  (Belfast),  Surgeon-Cap- 
tain Crean,  V.C..  etc.  The  toasts  of  "The  King,"'  "The 
Queen,  The  Prince  and  Princess  of  Wales  and  other  mem- 
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bers  of  the  Eoyal  Family,"'  having  been  loyally  honoured 
the  President  gave  the  toast  of  "  His  Excellency  The  Lord 
Lieutenant  of  Ireland,"  who,  in  reply,  stated  that  it  was 
only  a  few  months  since  he  had  had  the  honour  of  being 
present  at  a  dinner  in  the  College  on  the  occasion  of  the 
return  from  the  seat  of  war  of  Lord  Iveagh's  Hospital 
Corps  headed  by  Sir  "William  Thomson.  On  every  occasion 
on  which  they  had  met  of  late  in  the  College  some  allusion 
had  been  made  to  militant  surgery  rather  than  to  the 
work  of  civil  surgeons.  He  wished  to  join  his  testimony 
to  that  of  those  present  to  the  great  services  and  distin- 
guished gallantry  which  the  College  had  known  so  well 
to  reward  that  evening.  Xo  episode  had  pleased  him 
more  during  his  stay  in  Ireland  than  to  see  the  President 
deliver  so  well  earned  a  reward  to  the  gallant  Mr. 
Crean  who  had  been  presented  with  the  Honorary 
Fellowship  of  the  College.  The  story  of  Mr.  Crean's 
deeds  sent  a  thrill  through  their  hearts  and  was 
worthy  of  the  emulation  of  all  young  Irishmen. 
Sir  Charles  Cameron,  C.B.,  proposed  the  toast  of  "The 
Navy  and  Army,"  which  was  responded  to  by  the 
Director-General,  K.A.M.S.,  and  Colonel  Hope,  C.B.  The 
President  then  proposed  the  health  of  "  Our  Latest 
Honorary  Fellow."  The  distinction  that  had  been  con- 
ferred that  evening  on  Surgeon-Captain  Crean  had  in  the 
past,  with  only  one  exception  been  confined  to  men  who  had 
won  distinction  in  scientific  research.  The  previous 
exception  was  in  the  case  of  the  much-lamented  Surgeon 
Parke ;  but  again  they  had  departed  from  the  usual  rule 
in  order  to  do  honour  to  Surgeon  Crean.  The  object  of  an 
honorary  distinction  of  the  kind  was  to  set  an  example  to 
those  yet  to  come  that  they  might  strive  to  emulate  the 
conduct  of  the  men  so  marked  out  for  honour.  The 
College  felt  that  no  better  example  of  fearless  devotion  to 
duty  could  be  found  than  was  recorded  of  Surgeon-Captain 
Crean.  There  was  an  example  of  heroic  devotion  to  duty 
lately  in  the  case  of  Dr.  William  Smyth,  of  Burtonport. 
Surgeon-Captain  Crean  had  got  his  opportunity,  not  on  the 
lonely  shores  of  the  Atlantic  but  on  the  battlefields  of 
South  Africa,  and  the  manner  in  which  he  had  behaved 
was  creditable  to  himself  and  a  source  of  pride  to  his 
fellow  countrymen.  Surgeon-Captain  Crean,  V.C, 
responded  in  a  speech  which  was  characterized  by 
elo<)aencc  and  modesty.  The  proceedings  terminated 
with  the  toasts  of  '•  The  Guests  "  and  "  The  President.'" 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
The  annual  election  of  members  of  Council  will  take  place 
at  the  College  on  Thursday,  .luly  3rd, at  2  p.m.  Candidates' 
forme  may  be  obtained  on  application  to  the  secretary,  and 
must  be  returned  not  later  than  Monday,  .June  9th.  The 
voting  papers  will  be  sent  by  post  to  I'ellows  with  registered 
addresses  in  the  United  Kingdom  on  Monday, -lune  23rd. 
There  will  be  four  vacancies.  Mr.  Keginald  Harrison,  Mr. 
Marsh,  and  Mr.  llardie  retire,  having  served  (sight  years, 
and  the  fourth  vacancy  is  made  by  the  death  of  Sir  William 
MacCormac.  It  will  hn  filled  \>y  the  candidate  of  the  four 
successful  ones  who  obtains  the  fewest  votes,  a.-d  he  will 
be  a  substitute  member  until  1907.  The  late  President 
remained  on  the  (.'ouncvl  in  iSij9according  to  charter,  being 
in  till'  chair  at  the  tiiinj.  This  place  therefore  is  con- 
Hidercd  to  he  held  for  eight  yenr.s,  that  is  lo  m/V-  -^  ''st  of 
the  flouncil,  giving  the  ter/nK  served  by  each  moiiiber  and 
an  analysin  of  the  pro[)ortional  ri'|iroserit.'itlon  of  nietrojjo- 
litan  and  provincial  surgeons  is  pulilishcrl  at  page  1314.  Mr. 
JlarriHon  and  .Mr.  Hardio  will  not  oder  Iheinselvcs  for  re- 
election.   .Mr.  Bland  iSutton  iB,wcare  informed,  a  candidate. 


Statistics  in  the  Office  of  the  Registrar-General  for  Ireland. 
He  first  of  all  summarizes  a  series  of  attempts  made  in 
England  to  secure  the  registration  and  notification  of 
sickness,  doing  justice  to  the  pioneer  efforts  of  Bumsey, 
Benjamin  Ward  Kiciiardson,  Ransome  and  others,  as  well 
as  of  the  British  Medical  Association.  It  was  at  its  meet- 
ing in  Dublin  in  1S6S  that  the  Association  adopted  the 
form  proposed  b}'  a  committee  of  the  Association  for  the 
uniform  registration  of  disease;  and  in  1874  the  Associa- 
tion presented  a  petition  to  the  House  of  Commons  for  a 
national  system  of  registration  of  disease.  Although  these 
efforts  failed  in  their  direct  object,  they  undoubtedly  paved 
the  way  for  the  Infectious  Disease  (Notification)  Act. 


THE     REGISTRATION     OF     DISEASE. 
Tin;  March  number  of  the  Duhlin  Juuniiil  0/ Mnlicnl  Sci/'iin 
containH  an  inlejoMting  skolch  01  Ihe  al)Ovo  Bubject,  by  Dr. 
Ninian    Mel.   Falkinor,    the    Medical    SuperinteDdont  of 


OBSESSIONS. 
Oesession!^  play  a  more  important  part  in  life  and  conduct 
than  is  usually  supposed,  and  especially  is  this  the  case  in 
the  large  class  of  persons  designated  as  neurotic  or  psycho- 
pat'nie.  Careful  observation  will  reveal  the  fact  that  im- 
pulsive tendencies  and  fixed  ideas,  often  of  strange  cha- 
racter and  obscure  origin,  play  a  potent  part  in  influencing 
their  moods  and  conduct.  In  an  interesting  article  in  the 
Archives  de  Nrurologie  for  April,  Dr.  F.  L.  Arnaud  discusses 
from  a  medico-psychological  standpoint  the  subject  of 
"  obsessions,'"  and  states  at  the  outset  that  obsessions  can 
develop  only  on  a  morbid  cerebral  basis,  most  frequently  a 
basis  of  defective  volition  (ahoulia),  whether  congenital  or 
acquired,  as  the  result  of  disease.  Every  one,  for  example^ 
has  some  conception  or  mental  image  of  hydrophobia,  and 
entertains  a  natural  and  legitimate  fear  of  a  mad  dog,  but 
the  healthy  mind  does  not  continually  brood  or  dwell  on 
the  idea  of  contracting  hydrophobia.  Such  a  phenomenon, 
a  morbid  fear  recurring  with  distressing  persistence,  con- 
stitutes an  obsession.  Some  persons  exhibit  similar 
morbid  fears  of  becoming  infected  with  some  loathsome 
disease,  such  as  syphilis,  even  when  they  have  run  no  risk?- 
of  catching  it — a  form  of  obsession  known  as  syphilophobia. 
Many  other  kinds  of  such  "nosophobia"'  are  well  known 
to  the  alienist.  l»r.  Arnaud  attempts  to  explain  the  nature 
and  origin  of  obsessions.  The  experiments  of  Bechterew^ 
and  Mislawski  (18S6)  showed  that  excitation  of  certain 
areas  of  the  cerebral  cortex  in  the  carnivora  wil> 
produce  vasomotor  changes,  acceleration  or  niodifi>- 
cation  of  the  heart  beat,  and  visceral  movements- 
-in  a  word,  somatic  disturbances,  which  in  their 
co-ordinated  totality  have  long  been  designated  by 
the  epithet  "emotional."  There  is  psychological  and 
pathological  evidence  to  show  that  in  man  such  emotional 
reactions  may  be  aroused  l)y  visual,  anditury,  tactile,  and 
other  Rtiniuli,  as  also  by  memories  of  bygone  experiences. 
In  some  persons  such  emotinnal  responses  may  be  pro- 
voked in  great  intensity  and  with  unusual  facility,  whereas 
other  individuals  exhiliit  but  little  emotion  even  under  the- 
most  exilting  circumstances.  The  author  points  out  that 
individuals  who  are  the  most  prone  lo  obsessions  belong 
usunlly  to  Die  former  class,  and  he  adopts  as  his  basis  of 
subdivision  the  theory  of  emotion  advocated  by  Lange  and 
James,  and  now  widely  accepted,  that  the  somatic  and 
visceral  disturbances  which  fonn  the  basis  of  the  emotion 
seconilarily  arouse  in  the  luiml  the  consciousness  or 
experience  of  the  emotion  in  question.  Some  people  react 
more  than  others  in  this  respect.  Obsessions  may  often 
take  the  form  nf  theological  and  metaphysical  scruples, 
doubts,  and  per  pet  Mal(|uest  ion  ings  on  the  Creation,  on  angels, 
on  free  will,  predestination, etc.  An  interestingi'ase, reported 
by  Si-glas.  is  <|iiotcd  of  a  patient  with  reeurreiil  obsessionr. of 
cuicide,  in  whom  caidi  attack  was  preeedeil  by  a  period  of 
vague  unruft  and  ineiital  dislioss.  Dr.  Arnaud  eoncludcs 
that  obaoHsioiis  urn  not  purely  intellectual  or  purely 
emotional  in  oigin,  but  complex  phenomena,  •■.\mong 
paticiilH  with  obFessions,  whnl-ovcr  may  be  the  int("nsity  of 
the  nialiidy,  a  li-Hion  or  defect  of  volition  {Klumlia)  is  always 
met  with.     It  pre  exists,  and  in  fact,  predisposes  to  obses- 
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sion."  If  these  observations  are  correct,  it  will  be  seen 
that  a  field  exists  for  oarly  ditiKOosis,  and  for  education 
and  training,  so  that  obsessions  and  impulses  of  a  dangerous 
or  objectionable  naturo  may  be  selected  and  dealt  with  in 
their  incipient  stages,  so  as  to  be  nipped  in  the  bud,  as  it 
were.  

THE    MEDICAL  TREATMENT  OF    MOVABLE    KIDNEY. 
1)K.    Skjvakk    Mad.sex.    of    Bergi>n,     contributes     to     the 
XurilUki  Mi'dui)i--'kl  Arkir,  April  3otli,  1902,  an  interesting 
article  on  the  subject  of  moveable  kidney  from  the  point 
of  view  of  the  physician.    He  is  of  opinion  that  the  con- 
dition should  be  considered  present  in  every  case  where  in 
the  horizontal  position  the  kidney  can  be  felt  bimanually 
on   deep  inspiration.     On  this  basis  of  diagnosis  he  has 
studied  100  cases  of  the  condition  in  different  grades.    He 
divides  them   into  two  classes,  the  one  in  which  only  a 
portion  of  the  kidney  is  palpable,  the  other  in  which  the 
whole  organ  can  be  grasped  by  the  hands.    Of  the  hundred 
cases  2  were  men,  39  married  women  and  51)  unmarried 
women.    Of  the  married  women  76  per  cent,  fell  into  the 
second  class,  23  per  cent,  into  tlie  lirst,  while  57  per  cent, 
•only  of  the  unmarried  women  had  the  deformity  in  the 
greater  degree.    It  was  most  common  between  the  ages  of 
20  and   50.  and   the   right  kidney  was    most    frequently 
affected.    The  most  common  accompanying  symptom  was 
nervous  dyspepsia  ;  this  was  of  no  constant  type,  in  some 
there  was  hyperacidity  in  others  deficient  acid  secretion. 
In  many  there   was  some  prolapse  of  the  stomach  and 
intestines,  but  no  constant  ratio  between  this  and  the  renal 
prolapse  was  found.    Symptoms  referable  to  pressure  of 
ihe  dislocated  kidney  were  rare,  and,  as  a  rule,  the  urine 
was  normal.    In  none  were  there  symptoms  of  strangula- 
tion, such  as  have  been  described  by  Dietl  and  others.    In 
regard   to  the  etiology.  Dr.  Madsen  does  not  thiak  that 
■"  tight-lacing  "  has  any  ir  Huence,  nor  was  he  able  to  connect 
the  condition  with  prolapse  or  other  abnormality  of  the 
uterus.    The   theory  which  ascribes  it  to  wasting  of  the 
perirenal  fai  does  not  explain  the  great  preponderance  of 
female  cases.    In  most  cases  it  can  only  be  ascribed  to  a 
congenital  disposition     giving    riso    to    weakness  of   the 
muscular  and  ligamentous  attachments  of  the  abdomen. and 
to  abnormalities  in  the  position  of  the  kidneys  and  their 
relationships    to    neighbouring    organs.      In    some    eases 
fre<|uent  pregnancies  appear  to  have  liiT)ught  about  the 
same  state  of  affairs.     Dr.  Madsen  thinks  the  condition  is 
most  common  in  a  type  of  individual  of  slight  build,  long 
narrow  chest,   flabby  muscles,  and  general    want  of  tone. 
For  treatment  he  relies  first  on  improving  this  general  low 
state  of  health,  and  pays  special  attention  to  the  dyspepsia 
which  is  almost  invariably  present.    Secondly,  he  recom- 
mends the  efficient  support  of  the  abdominal  muscles  by 
circular   llannel  bandages,  and    has    also    obtained  good 
results  in  bad  cases  from   alidominal  massage.     In  none 
did  he  consider  that  surgical  interference  was  called  for. 


having  inflicted  the  wounds  was  proved  rabid  by  experi- 
mental inoculation,  or  by  having  caused  the  death  of  other 
persons  or  animals  which  it  had  bitten.    In  'xj  cases  the 
animal  was  declared  rabid  by  veterinary  examination.    In 
93   cases  the  animal  had  disappeared   or  had  been  killed 
after  having  acted  in  such   a  manner  as  to  lead  one   to 
suspect      hydrophobia.        J'atients      are      admitted     for 
treatment   "only    when    there    is    strong    evidence    that 
tbe  animal  which  bit  them  was  rabid,  and  that  in  about 
90  of  the  aforementioned  93  cases  the  animal  had  shown 
nearly  all    the    clinical    symptoms  of  rabies  before  dis- 
appearing or  being  killed.    Of  the  241   persons  treated,  81 
were  children    under    16  years  of  age,    129  men,  and  31 
women.    In  220  cases  the  wounds  were  inflicted  by  dogs, 
in  13  cases  by  cats,  in  2  by  a  cow,  and  in  2  by  a  calf.    One 
hundred  and  si.>ity-five  persons  came  to  receive  the  treat- 
ment during  the   first  week  after  having  been  bitten,  37 
during  the  second  week,  21  during  the  third  week,  9  during 
the  fourth  week,  4  during  the   fifth  week,  4  during  the 
eighth  week,  and  1  during  the  si.xteenth  week.    Among  the 
1,608  cases  treated   since   the  opening  of  the  New   York 
Pasteur  Institute   in    1890,  there  have  been  4   in  which 
untoward  symptoms  could  be  traced  to  the  treatment ;  3 
had  a  partial  paralysis  of  the  lower  limlis,  lasting  from 
one  to  three  weeks,  and  which,  in  two  cases,  was  evidently 
brought  on  by  undue  exjiosure  to  cold.    One  had  facial 
paralysis  lasting  about  four  weeks,  and  due  to  the  same 
cause ;  the  patient  was  exposed  to  a  cold  draught  after 
taking  a  very  hot  bath.    It  is  known  that  exposure  to  cold 
may  often  l)ring  on  suddenly  the  symptoms  of  rabies  in 
persons  or  animals  being  in  the  latent  period  of  incuba- 
tion.   These  four  cases  made  uneventful  recoveries.    The 
New  York  experience   is  thus  similar  to  that  of  all  the 
other  antirabic  institutes.     Briefly  stated,  this  is  to   the 
effect    that  the  antirabic   vaccinations  may  cause  slight 
nervous  disturbances  in  neurasthenic  and  hysterical  per- 
sons:    these    disturbances,    however,    have     never    been 
serious,  and  they  are  extremely  rare. 


ANTIRABIC  INOCULATIONS  IN  NEW  YORK. 
In  the  .V''»'  York  tlrilh-'il  Sews  ol  April  5th  Dr.  0.  Gibier 
Uambaud,  Director  of  the  New  York  Pasteur  Institute,  says 
that  during  the  years  i')oo  and  1901,  750  patients  were 
received  at  the  New  York  I'asteur  Institute,  of  these,  313 
wore  bitten  by  dogs  which  wore  found  not  to  be  rabid  for 
at  least  one  wei-k  after  the  accidont,  and  did  not  receive 
the  Pasteur  treatment,  237  received  the  treatment.  Six 
patients  were  treated  at  the  8t.  J.ouis  Pasteur  Institute, 
which  was  opened  in  December,  u)oo,  to  work  in  co-opera- 
tion wi'h  the  New  York  Institute,  under  the  direction  of 
Dr.  C.  Pisch.  Of  these  243  persons,  3  died,  2  within  fifteen 
days  after  the  treatment,  and  are  ifot  included  in  the  sta- 
tistics, so  that  there  were  241  persons  treated,  with  i 
death,  or  a  mortality  of  041  percent.  Of  these  241  per- 
sons treated,  33  were  bitten  on  the  head,  162  on  the  hands, 
and  46  on  other  parts  of  the  body.    In  88  cases  the  animal 


EUCALYPTUS      IN      THE     TREATMENT     OF     DIABETES. 
Ni;\v  remedies  for  diabetes  are  not  uncommon  :  but  none  of 
them  has  so  far  stood  the  test  of  experience.    Nevertheless 
a  suggestion   which  we  owe  to  the  late   Mr.  .lames  Dick, 
the  Glasgow  millionaire,  and  to  Afr.  A.  G.   Faulds,  of  the 
Glasgow  Koyal   Infirmary,  is  one  which  should  be  tried  by 
those  who  have  opj.ortunities  of  treating  diabetic  patients. 
The  origin  of  the  sugeestion  as  told  by  Mr.  Faulds  is  that 
some  years  ago  Mr.  Dick  was  travelling  in  New  Zealand, 
and  knowing  that  an  old  schoolmate  of  his  was  in  the 
country,  he  determined  to  hunt  him  up.  After  considerable 
journeying  he  found   his  old  friend,  and  a  most  agreeable 
interview  followed.     Durin;.;  this  meeting  the  Settler  com- 
plained that  his  health  had   fjiiled  some  years  after  he  had 
settled  in  New  Zealand,  and  that  the  doctors  had  treated 
him  for  diabetes  with  but  little  effect.    One  day.  however, 
having  contracted  a  horrible  cold  or  influenza,  a  neighbour- 
ing old  native   lady  informed  him  that   if   he  went   to  a 
certain   eucalyptus   tree   and   gathered  some  of  the    fresh 
leaves,  and   partook  of  an   infusion  of  them  twice  or  three 
times  daily,  it  would  cure  his  influenza.    The  patient  acted 
upon  this  advice  at  the  earliest  opportunity.     He  made  an 
infusion  of  the   fresh   leaves,  and   took  a  sm.all   teacupful 
night  and  morning,  with  the  result  that  it  not  only  cured 
his  influenza,  but  caused   his  diabetes  also  to  vnnish  with 
all  its  symptoms.    Mr,  F.iulds  has  endtavoured  to  test  this 
remedy"  in  the   followinu'  manner:  He   obtaindl    some   of 
the  dried   leaves  of  eucalyptus  globulus  of  which  an  infu- 
sion was  made  in  a  teapot"  by  taking  one  talile?poonful  of 
the  broken  leaves,  about  Co  gr.  in  weight,  and   adding  6  oz. 
of  water,  allowing  it  to  infuce  for  half-an-hour,  ard  then 
ad. ling  a  little  saccharin.     This  qnanlity  w.^s  given   twice 
dailv,  and  the  remedy  has   been  tried   upon  40  crises,  in 
1;  o'f  which    Mr,  Faulds  reports  total  disappearance  of  the 
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disease,  and  so  far  as  can  yet  be  jude;ed  a  complete  enre. 
The  substitution  of  eucalyptus  oil  and  eucalyptol  was  fol- 
lowed by  no  effect  at  all  upon  the  fugar,  and  Mr.  Paulds  is 
unable  to  indicate  to  what  constituent  in  the  chemical 
composition  of  the  infusion  the  therapeutic  effect  is  due. 


THE  CARNEGIE  TRUST. 
At  a  recent  meeting  of  the  Executive  Committee  of  this 
Trust,  which  was  held  under  the  presidency  of  the  Earl  of 
Elgin,  it  was  announced  that  for  the  present  University 
session  there  were  in  Edinburgh  555  male  and  68  female 
Carnegie  students :  in  Glasgow,  442  male  and  25  female; 
in  Aberdeen,  219  male  and  41  female;  and  in  St.  Andrews, 
82  male  and  64  female  students.  Included  in  these  figures 
■were  242  new  students.  The  sums  at  present  available  at 
the  Scottish  Univeisities  from  the  Trust  are  :  in  Edinburgh. 
/5,207;  in  Glasgow,  ^3,334;  in  Aberdeen,  ^^2,543;  and  in 
St.  Andrews,  ;i934.  It  is  intended  that  a  visitation  of  the 
Universities  shall  be  made  by  Lord  Elgin  and  Sir  Henry 
Roscoe,  with  the  Secretary  of  the  Trust,  in  order  to  gain 
further  information  in  regard  to  the  statements  of  need 
recently  sent  in  Ijy  the  different  Tniversities. 


A  MACE  FOR  THE  UNIVERSITY  OF  LONDON. 
The  retiring  Vice-Chancellor,  Sir  Henry  Roscoe,  has  pre- 
sented to  the  University  a  mace,  designed  upon  ancient 
examples  with  certain  modern  evolutions.  It  is  the  work 
of  Messrs.  Ramsden  and  C^arr,  of  Battersea,  and  is  made 
ntirel_\  of  hand-beaten,  wrought,  and  repomsi-  silver,  gilt, 
ith  panels  ef  translucent  cbamp-levc  enamel.  The  head 
is  surmounted  by  a  royal  crown,  the  orb  of  which  is  of  lapis 
lazuli,  guarded  by  protecting  bands  of  wrought  metal.  In- 
side the  crown  are  the  Royal  Arms  with  the  letters 
'_' E.R  VIT."  Below  the  crown  are  figures  kneeling  and  hold- 
ing shields,  on  which  are  portrayed  the  arms  and  badge  of 
the  University,  and  the  dates  of  its  foundation  (1836)  and 
its  reorganization  (iqoo).  These  kneeling  figures  further 
illustrate  the  triumph  of  light  and  education  over  dark- 
ness and  ignorance,  represented  by  a  knot  of  struggling 
figures,  around  which  swirl  bands  of  wrought  metal,  typify- 
ing the  rush  and  whirl  of  the  present  day.  The  shaft  is  of 
great  length,  divided  into  five  parts  by  knots,  and  is 
overlaid  with  cables  of  twisted  silver.  At  the  foot  knob 
letters  set  forth  the  gift  of  the  mace.  The  finial  is 
completed  by  a  solid  spike  for  resting  on  the  door.  The 
mace  when  not  in  ufo  in  enclosed  in  an  open  box.  It  was 
ofllcially  ciuployed  for  the  first  time  at  the  recent  presenta- 
tion for  degrees,  when  it  was  carried  in  the  Chancellor's 
procession,  and  repOEed  before  him  during  the  presentation 
ceremony. 

Tmk  next  session  of  tlio  (ieneral  Medical  Council  will 
commence  on  Tuesdnv  next..  May  27th,  at  2  p.m.,  under  the 
presidency  of  Kir  William  Turner,  K.C.B. 

A  K(;iKKTjH(  flommission  consistingof  Dr.  tJ.  C.  J>ow,  Dr. 
<;.  Christy,  and  lir.  CaHtclnni  has  been  sent  to  Uganda  by 
the  Royal  Hoci'-ly  for  the  purpohe  of  investigating  ^ll■ppit)g 
fcicknetH.  To  l)r.  Low  and  l»r.  ChrlBty  Ib  entniHted  llie 
jmratsitolcglcal  partof  tlie  investigation,  while  Dr.  Castolani 
18  the  bacieriologJHt  of  the  expedition. 


PitOFRHHOH  UrtioM'  ViiK  tiiiw  JH  now  going  tlirougli  a 
"cure"  at 'I'eplitzHchonftii,  whim  he  Ih  iimlor  llie  can-  of 
l>r.  Hirfch.  H»i  Ih  able  to  walk  ulpout  with  mipport,  Hoine- 
liineK  utiing  only  one  crnlch.  Hn  in  n';;ainlng  j)0WL'r  over 
the  Injured  lirnl).  being  ablo  to  lift,  the  left  leg  ho  as  to 
place  it  acroRH  the  right  knee.  11  Ib  general  condition  is  also 
much  improved. 


Dr.  Abraham  Jacobi  of  New  York  has  resigned  the  chair 
of  Diseases  of  Children  in  the  Medical  Department  of 
Columbia  University,  which  he  had  held  for  thirty-two 
years.  The  resignation  will  take  effect  in  June,  the  end 
of  the  present  term.  Dr.  Jacobi  became  a  Lecturer  on 
Infantile  Pathology  at  the  College  of  Physicians  and  Sur- 
geons in  1857.  In  1865  he  was  appointed  Professor  of 
Diseases  of  Children  in  the  University  of  New  York,  but 
resigned  five  years  later,  and  was  appointed  to  the  same 
chair  in  the  College  of  Physicians  and  Surgeons. 


MEDICAL    NOTES    IN     PARLIAMENT, 


[From  Our  Lobby  Correspondent.] 

The  Sanitary  Condition    of   the    Houses  of   Parliament. — A, 

discussion  was  raised  on  the  vote  for;,f43,5oo  for  the  Houses* 
of  Parliament  buildings  last  week,  and  several  references  were 
made  to  the  ventilation  and  sanitary  condition  of  the  Houses'. 
Mr.  Gibson  Bowles  thought  there  was  a  risk  of  neglect  as  to 
sanitation,  and  suggested  that,  after  the  precedent  of  the 
Royal  parks,  a  "  Ranger  of  the  House  of  Commons"  might  be 
useful.  He  also  expressed  doubt  as  to  thepropricty  of  making 
the  intake  for  fresh  air  for  the  Chamber  in  the  Clock  Tower, 
instead  of,  as  at  present,  from  a  position  just  above  the  level 
of  the  river.  In  illustrating  the  conflict  of  authorities  as  re- 
gards the  dusting  of  the  Chamber,  Mr.  Dillon  said  that  the 
Committee  last  year  found  that  one  authority  was  responsible 
for  dusting  the  table  and  sweeping  the  floor,  another  for  dust- 
ing the  benches,  and  a  third  for  the  galleries  ;  and  it  was  a 
matter  of  dispute  for  years  as  to  whose  duty  it  was  to  dust 
under  the  benches,  and  consequently  for  a  long  time  tliis 
necessary  duty  was  undone.  Dr.  Farquharson  said  the  recently 
appointed  Committee  on  Ventilation  were  doing  their  duty 
thoroughly,  and  hoped  they  would  not  be  restricted  as  to 
expenditure.  Thus  assured,  the  Committee  passed  on  to 
other  matters,  such  as  improved  accommodation  for  smokers, 
and  the  vote  was  agreed  to. 


The  Speed  of  Motor  Cars. — On  Thursday  in  last  week  Dr. 
Farquharson  called  the  attention  of  the  Home  Secretary  to 
the  excessive  speed  at  which  motor  cars  were  driven  in  and 
around  London,  and  suggested  that  the  police  should  be  in- 
structed to  enforce  the  law  on  the  point  of  speed  and  thati 
motor  ears  should  bi'  distinctly  numbered  for  the  purposes  of 
identification.  The  Home  Secretary  in  reply  said,  that  striot 
orders  had  been  given  to  the  police  in  respect  to  tlie  infringe- 
ment of  the  law  by  motor  cars  and  that  prosecution  would 
follow  in  all  cases  where  possible.  There  was,  howi-vcr,  very 
great  dilliculty  in  estimating  correctly  or  even  approximately 
the  pai'e  at  which  a  ciir  travelled.  .Vs  regards  the  numbering 
of  the  cars  tlic  Home  Otliee  had  nojjower,  and  if  any  authority 
existed  it  rcsidtd  in  the  Local  (iovernment  Hoard,  but  it  was 
very  doubtful  if  there  was  any  power  under  present  legisla- 
tion. 

Enteric  Fever  at  St.  Helena.  Shortly  bi'fore  the  House- 
rose  a  ()uention  was  put  on  the  paper  as  to  the  occurrence  of 
an  epidiinic  of  enteric  fever  in  tli<'  garrison  at  St.  Helena, 
caused  liy  a  failnie  of  the  water  siipjily  and  by  delii'iency  in 
tlie  siqiply  of  milk  and  otlier  necessaries.  'Phe  Wiir  Olliee 
has  is-ued  an  odii'ial  statement  to  the  ellect  that  on  May  9th 
there  were  ijS  eases  of  enteric  fever  among  lli<'  garrison  at, 
St.  Heli'na  ;  that  nore)>ort,  had  reached  the  Secretary  of  State 
of  failme  of  the  water  supply  or  delicieney  in  the  milk  supply 
or  other  tle(■e^;^ii^ieH  ;  that  Hiip|>lies  of  tinned  milk  and  medical 
comforlH  bnil  iilwa>s  been  available;  .Mnd  that  every  poHsibU' 
(ireeuntion  \\,is  being  taken. 


.\.N  umal^'umation  of  iijl  the  medical  Hoeieties  of  Moscow  has 
recently  taken  |ilii(  e.  Tlic  new  body  thus  formed  is  in  organic 
connexion  Willi  Hie  rniversily  of  Moscow,  and  i.s  iimler  the 
oHiei.'d  control  of  Ibe  M  inistcr  of  I'Iducat  ion.  I  )n  thet'oiineil 
of  the  new  ,\HHocialioii,  each  of  the  component  Bocieties  ia 
reprcBented  by  two  mc mbere  who  are  elected  for  three  years. 
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Britisl)  iHcbical  ^ssoctation. 

REPORT    OF     C03IMITTEE     APPOINTED     TO 

PREPARE     NEW    ARTICLES     OF 

ASSOCIAIION     AND 

BY-LAWS. 

In  tht' Annual  General  Meeting  of  the  Association,  held  at 
Cheltenliani,  on  August  ist,  1901,  it  was  resolved:^ 

(a)  That  tlie  Scheme  of  Reorganization  of  the  Association, 
recommended    by    tlie  Constitution   Committee  ap- 
pointed in  the  Annual  Meeting  at  Ipswich  on  August 
1st,  1900,  be,  subject  to  certain  amendmenta,  approved 
and  adopted. 
(i)^That  a  Committee  be  appointed,  not  exceeding  eleven 
in  number,  to  arrange  for  carrying  the  said  i^cheme 
into  effect  by  the  preparation  of  the  requisite  Articles 
and  Kylaws. 
(c)  That  the  appointment  of  the  above  Committee  be 
referred  to  the  Council. 
The  Council  accordingly  appointed  for  this  purpose  the 
following    Committee :— 'I lie    President    and   the   Tresident- 
clect  ex  officio,  Dr.  J.  Roberts  Thomson,  President  of  Council  ; 
Mr.   Andrew  Clark,  Treasurer;    Professor  J.  W.   Bwrs,  Dr. 
Alfred  Cox,  Mr.  Victor  Horsley,  F.R.S,  :  Dr.  C.   H.Milhurn, 
Mr.  Kdniund  Owen,   Dr.  A.  brown  Ritchie,  Mr.  T-.  Jenner 
Verrall,  Mr.  .1.  S.  Whitaker,  and  Dr.  S.  Woodcock. 

Mr.  Andrew  Clark  was  appointed  Chairman  of  the  Com- 
mittee, which  has  held  five  meetings,  to  deal  with  the 
matters  arising  out  of  its  instructions,  as  stated  above  in 
resolution  (4),  and  new  Articles  of  Assooiatii.n  and  By-laws 
prepared  in  conformity  with  the  said  instructions  are  pre- 
sented herewith. 

The  accomiianying  Articles  and  By-laws  have  been  dra'ted 
by  Mr.  W.  K.  Hempson,  the  Solicitor  to  the  Association, 
under  instructions  Irom  and  in  conference  with  the  Com- 
mittee, the  existing  regulations  of  the  Association  being 
taken  as  a  basis,  such  alterations  and  modifications  being 
introduced  as  were  necessary  to  carry  out  the  recommenda- 
tions of  the  Constitution  Committee  as  amended  by  the 
Association  in  General  Meeting  at  Cll^lteI)llam.  The  draft 
thus  prepared  has  been  submitted  to  Counsel — Mr.  F.  B. 
Palmer — who  has  previously  advised  the  Association  in 
kindred  matters,  and,  as  settled  by  him,  has  been  finally 
approved  by  the  Committee  as  giving  expression  to  those 
provisions  which  the  Committee  was  instructed  to  give 
effect  to. 

It  seems  to  the  Committee  prrper  that  reference  should 
here  be  made  to  the  further  question  which  it  lias  fully  con- 
ai<lered,  namely,  the  form  of  notice  by  which  the  Extra- 
ordinary General  Meeting,  to  adopt  or  otherwise  the  proposed 
new  -irtieles  and  By-laws,  should  be  convened.  The  question 
which  lias  arisen  is  whether  the  notice  should  be  so  framed 
as  to  permit  or  not  to  jiermit  of  amendments  being  raised  at 
and  considered  by  the  meeting,  and  the  opinion  of  Counsel 
has  been  taken  thereon.  The  Committee  has  particularly 
considered,  and  asked  Counsel  to  advise,  whetlii  r  any  dis- 
tinction could  be  made  between  two  classes  of  amendments 
which  appeared  to  the  Committee  to  stand  in  s«meAhat  dif- 
ferent positions ;  namely,  on  the  one  hand,  ttx'S"  which 
alfeeted  the  fundamental  principles  of  the  Scheme  of  I^eorgan- 
i/.ation  recommended  by  the  Constitution  I'oniiuiltee ;  and, 
on  the  other  hand,  those  all'ecting  mer^ly  ci-rlaiu  di-tails  of 
the  Scheme.  Itajiiiears  to  the  Committee  that  to  invite  or 
jiermit  amendments  of  the  former  class  would  be  contrary  to 
the  intention  of  the  Association  as  expressed  at  Clicllenham 
in  the  instructions  to  the  Committee  appointed  to  dralt  the 
new  Articles  and  By-laws. 

In  arriving  at  this  conclusion  regard  was  also  had  to  the 
previous  history  of  the  Scheme  of  IJeorgani/ation  which  is 
no»v  pr«  sented  in  its  final  form  of  Articles  of  Association  and 
By  laws.  It  will  be  reiUfmbered  that  the  original  Seliemf 
was  the  outcome  of  the  prolonged  del  ibera' inns  "f  a  Committee 
speciaUy  appointed,  in  part  by  a  General  Meeting,  and  in  part 
by  the  Council  of  the  Association,  for  tlie  purpose  of  cousider- 
ing  what  changes  were  required  in  the  voustitution  of  the 


Association.  The  recommendations  of  this  Committee  w«rc 
submitted  on  two  occasions  to  the  judgement  "f  tlie  Associa- 
tion, (ir.-t  in  February,  1901,  in  the  form  of  a  Provisional  Re- 
port to  the  Branches,  and  steondly,  in  July,  1901.  with  certain 
slight  modifications  in  point  of  detail,  in  the  form  of  a  Final 
Report  to  the  Association  in  General  Meeting.  A  considerable 
majority  of  tlie  Branches,  both  within  and  without  the  United 
Kingdom,  approved  the  main  principles  of  the  Scheme  as  set 
forth  in  tlie  Provisional  Iveport,  and  thfte  prineijjlep,  and, 
with  but  few  exceptions,  the  details  of  the  recommendations 
contained  in  the  Final  Report  were  approved  und  adopted  by 
the  .\nnual  (ieneral  Meeting'  at  Cheltecham. 

Regard  being  had  to  all  these  circumstances,  it  is  felt  that 
the  proper  course  to  adopt  is  to  take  the  definite  decision  of 
the  Association,  in  the  affirmative  or  negative  simply,  on  the 
Scheme  as  a  whole. 

It  has  been  necessary,  however,  in  drafting  the  regulations 
which  are  now  presented,  to  elaborate  certain  matters  in 
greater  detail  than  is  given  in  the  recommendations  of  the 
Constitution  Committee,  which  dealt  rather  with  general 
principles  of  reorganization  :  and  on  one  rrtwo  poirts  relating 
solely  to  the  Colonial  Hranelies  it  will  be  found  that  details 
have  been  modified  in  accordance  with  the  general  wishes 
expressed  in  the  replies  of  those  Brandies.  There  are  in  ccn- 
sequenie  certain  particulars  of  minor  importance  in  the 
accompanying  draft  .\i tides  Rv.d  By-laws  which  have  not  pre- 
viously been  considered  by  the  Ass  elation,  and  on  which 
amendments  might,  in  principle,  be  considered  more  admis- 
sible. The  Committee  therefore  inquired  of  Counsel  as  to  the 
practicability  of  providing  that  auiendments  should  be  per- 
mitted on  these  matters,  and  the  following  is  a  copy  of  his 
opinion  thereupon  :— 

"  .\s  to  ainendmoDls  of  tbc  proroscd  new  .trlKles  and  By-laws.    It  " 
■'  is  possiljle  to  (rame  tlic  iioiu'C  convening  the  MectiaR  in  such  " 
••  icrins  that  every  amcndineut  wliatjoever  s h.ill  be  admissible,  ' 
•■  but  if  auiendments  .ire  to  l)e  allowed,  il  is  vert  (irJicult  if  not  " 
'■  irapnulicahle  to  provide  that  only  aincndiiicnts  of  a  specified  " 
•■  character  shall  he  adiiti'-Mhlf,    It  seen  fi  to  nic  that  two  alter-  " 
"  natives  are  open  for  adoption,  viz. : — ;a)  Call  the  ileeling  It)  " 
••  adopt  the  new  Kegulal  ieus  as  liavini;  been  prepared  by  IlioCoii  - 
•■  initlee  after  long  dclihcration.  in  uhiih  c.isc  it  nmy  be  that '[ 
••  the  8incndi.:enls  wouhl   not  be  allowable  ;    or  (ti  Call  tlio  " 
■•  Meeting  to  approve  01  them  willi  or  without  inodini-alion.aiul 
■•then  !o  adopt  them   in   the  fcviu  approved.    I  should  have  " 
"thought  (n)  the  best,  for  a  (jcneral  Meeting  is   i;ot  a  good" 
"  inslrumcni  for  settling  a  <on;plica1edcode  of  Regulaltous  and  " 
•■  Bylaws.    However,  il  (M  is  pieicrred,  it  seems  to  me  that  the  " 
"  Meeting  must  he  given  a  irec  liaLil." 
In  view  of  this  Opinion,  and  seeing  that  the  matters  o{ 
detail  above  specially  referred   to    are  of   relatively    small 
importance,  and  such  as  could,  if  desired,  he  easily  amended 
in  the   future    by  the  Association,    the    former   alternative 
j  (o)  as    stated    by    ('ouiisel    appears     to    be    more    consis- 
'  tent  with    the    r.istructions  to  the    Committee,   and  mere 
•  correctly     in    accord    with    established    practice,    and    for 
these  reasons  has  been  decided  by   the    Committee    to   be 
adopted. 

ANDREW   CLARK. 
1      May  OtA.  190£.  t'Aainiian  of  (.'ominitUe. 

XOTICE  OF  SPECIAL  BUSINESS. 
NoTiii:  is  hereby  given  that  an  Extraordinary  Geutral 
Meeting:  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,  London,  on  WednesdHy,  the  iSth 
\  day  of  June,  1902,  at  2  o'clock  in  the  aiternoon,  for  the 
purpose  of  considering,  and  if  thought  tit  passing,  the  sab- 
I  joined  resolution,  that  is  to  say: 

j  "That  the  dralt  new  regulations  submitted  to  this "_" 

"meeting,    and    for    the    purjiose    of    identilicatioii " 
■  initialled  by  the  Chairman   thereof,   which  regula-  ' 
"  tions  have  been  prepared  under  the  direction  of  the  | 
"  Committee  apjiointed  for  the  purpose  by  the  Council  ' 
"  in  iiursuance  of  resolutions  passed  at   the  Annual  " 
"General  Meeting  of  the  Associaiion  at  Cheltenham  ^] 
"  in  1901,  be,  and  the  same  are  hereliy  adopted  as  the  "_ 
"regulations   of  the  Association   to   the  exclusion  of'" 
"  and  in  substitution  for  all  the  existing  regulations  of  ' 
"  the  Association," 
And  Notice  is  hereby  also  given  that  a  further  Extiaordinaiy 
1  (ieneral  .Meeting  of  the  above-nan^ed  Association  will  be  held 
;  at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
,  day  of  July,  1902,  at  2  o'clcck^iu  the  afternoon,  for  the  pur- 
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pose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  cbafirming  as  a  special  resolution  the 
resolution  above  set  forth.  But  if  the  same  shall  not  have 
been  passed  by  the  requisite  majority  at  the  said  first- 
mentioned  Meeting,  due  notice  will  be  given  to  the  Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men- 
tioned will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Offioe  of  the  Association  at  any  time  during  business  hours, 
^nd  a  copy  will  be  found  printed  in  the  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 
By  Order, 

Francis  Fowke,  General  Secretary. 


ARTICLES  OF  ASSOCIATION   OF   THE   BRITISH 

MEDICAL   ASSOCIATION. 

I.  Interpretation. 
la  these  presents,  unless  there  be  something  in  the  subject 
or  context  inconsistent  therewith,  the  words  and  expressions 
following  shall  have  the   meanings   hereinafter  assigned  to 
them,  respectively : — 

"Tlie  Association"  means  the  above-named  Association. 
"The  Regulations"  means  the  regulations  contained  in 
these    Articles    of    Association,    with    such,   if    any, 
modifications  as  may   from  time  to  time  be  made 
therein. 
"The    By-laws"    means    the    By-laws  set  forth   in  the 
Schedule  hereto  or  other  the  By-laws  for  the  time 
being  of  the  Company  in  force. 
"The  Council ''  means  the  Council  hereinafter  mentioned. 
"Tlie  Journal"   means   the  journal   to  be  published  as 

liereinafter  provided. 
"Division"  and  "Branch"  mean  respectively  a  division 

and  branch  constituted  as  hereinafter  provided. 
■"  Existing"    means    existing    at    the    time    when  these 

regulations  come  into  operation. 
Words  importing  singular  number  include  the  plural  and 

rice  versa. 
"Words     importing    the    ma.sculine    gender    include    the 
feminine  gender. 

II.  Mkmhkrship. 

The  existing  Members  of  the  Association  are  those  whose 
names  are  entered  in  tlie  Hegister  of  Members  of  the  Associa- 
tioa  ai  Members  at  the  time  when  these  Regulations  come 
into  operation,  and  subsequent  Members  shall  be  those 
piTsons  who,  being  eligible,  shall,  after  the  date  when  these 
Kogulations  come  into  operation,  be  duly  elected  in  such 
manner  and  upon  such  conditions  as  may  be  prescribed  from 
time  to  time  by  the  By-laws. 

III.  Ei.Hiinii.iTy. 

Any  Mi'dical  Practitioner  registen^d  in  the  United  Kingdom 
under  llic  .Medical  Acts,  and  any  Medi<'al  Practitioner  resid- 
ing within  the  area  of  any  Branch  of  the  Association  situate 
in  any  part  of  the  Mritish  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  poisesses  such  medical 
qUHlillcaliDTH  a-i  nhall,  subject  to  the  KeKulations,  be 
l»reHcribed  by  tin-  Kales  of  the  said  lirimch,  sliiill  lie  eligible 
M  a  .Member  of  the  AHKOfiiition.  The  mode  and  conditions  of 
<-lfction  to  McmlxTship  pliall  from  time  to  time  be  determined 
by  or  in  accordance  with  the  liy-lawR. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
MubHe(|'uently  electi-d  Member.  Fhall  remain  a  Member  until 
lie  ceaies  to  be  a  Member  in  aicordance  witli  the  provisions 
liereoi. 

IV.  Hi'.'oiiNi/Ki)  I.oi:.\i,  B()IllK^-,   Divisions,  anii  I1uan<:hi';s. 

Kor  thf  better  all  ainment  of  the  objects  of  the  AHBOeialioii 
the  .Members  tlienof  sliail  be  formed  into  eeparate  Local 
I>i/dieH  Rtyled  DivisionH  and  BrnnihcH, 

A  DiviMinii  Khali  CJinprise  hueh  body  of  Mi-nibers  iis  the 
AiiHi>>.Mnlion  hIiuH  in  the  manner  preHcribrMl  by  its  I'.y  Ihws 
ree<>Kni/<-  and  denlare  to  b^  a  Division,  and  a  ttranch 
Hholl    be    BU"!!    Division,     or    eucli    group    of    DivlBions, 


as  the  Association  shall  in  like  manner  recognize  and 
declare  to  be  a  Branch.  Each  Division  shall  have  a  local 
area  to  be  fixed  from  time  to  time  by  or  in  accordance  with 
the  provisions  contained  in  the  By-laws.  Every  Member 
whose  registered  address  in  the  books  of  the  Association  is 
for  the  time  being  situated  within  the  area  of  any  Division 
shall,  ipso  facto,  be  an  Ordinary  Member  of  that  Division  and 
of  no  other,  and  every  Ordinary  Member  of  a  Division  shall, 
ipso  facto,  be  an  Ordinary  Member  of  the  Branch  which  com- 
prises that  Division  and  of  no  other. 

Every  Division  shall  appoint  from  time  to  time  and  shall  at 
all  times  have  a  Division  Secretary,  and  every  Branch  shall 
from  time  to  time  appoint  and  at  all  times  have  a  Branch 
Secretary,  and  each  Division  and  Braach  shall  give  to  the 
General  Secretary  notice  of  every  such  appointment  and  of 
the  Appointee's  address.  Every  such  Secretary  must  be  a 
Member  of  the  Division  or  Branch  appointing  him. 

V.  Constitution  and  Government  of  Divisions  and 
Branches. 
Subject  to  the  Regulations  for  the  time  being.  Divisions  and 
Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  pref  cribed  by  or  in 
accordance  with  the  By-laws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Branches,  and  may  impose  on  the 
Members  of  any  Division  or  Branch  such  obligations  towards 
the  Association  and  the  Division  and  Branch  respectively  as 
may  seem  expedient,  and  may  empower  any  Division  or  Branch 
to  make  any  Rules  in  relation  to  the^all'airs  thereof,  and  to 
vary  and  repeal  any  such  Rules. 

VI.  Extraordinary  Memhers. 
Subject  to  the  By-laws  any  Division  or  Branch  may  elect 
Extraordinary  Members,  whether  as  Associate  or  Compli- 
mentary Blembers.  An  Extraordinary  Member  shall  not 
take  part  in  any  vote  of  the  Division  or  Branch,  but  otherwise 
shall  enjoy  such  privileges,  and  be  subject  to  such  obliga- 
tions, as  may  respectively  be  conferred  and  imposed  upon  him 
by  or  in  accordance  with  the  By-laws. 

Vn.  Subscription. 
As  from  the  ist  January,  1903,  and  except  as  hereinafter 
mentioned,  every  Member  shall  pay  to  the  Association  an 
Annual  Subscription  of  twenty-five  shillings,  or  of  such 
greater  amount,  not  exceeding  thirty  shillings,  as  the  Council 
may  from  time  to  time  in  accordance  with  the  By-laws  deter- 
mine, and  the  said  subscription  shall  be  considered  due  in 
advance  on  the  ist  January  in  each  year.  In  the  case  of  a 
Member  admitted  after  the  ist  July  in  any  year  the  sub- 
scription for  that  yeiir  shall  be  one-half  the  current  annual 
subscription,  and  shall  be  due  in  advance  on  the  day  of  elec- 
tion. The  subscription  shall  be  paid  by  each  Member  to  such 
ollicer  of  the  Association,  or  of  any  recognized  Local  Body 
thereof,  as  may  be  ajipointed  by  the  By-laws  of  the  Associa- 
tion for  the  time  being  to  receive  the  same.  I'lach  year's  sub- 
scription shall  entitle  the  Member  to  all  privileges  of  Mem- 
bership of  the  Association,  inclutiing  that  of  receiving  the 
Journal  for  the  current  year,  and  to  the  ordinary  privileges, 
as  dedncd  by  the  Regulations  for  the  time  being,  of 
Memb.-rship  of  that  Division  and  of  that  Branch  of  which  he 
is  an  Ordinary  Member. 

\'ni.    AllHKAKS   Ol''   SUIISORIVTION. 

Any  Member  whose  subtci  iption  shall  not  have  been  paid 
on  or  before  th(^  31st  Deceniber  of  the  current  year  shall, 
without  ).iciiulice'to  his  liability  to  the  Association,  be  sus- 
pended Inini  iiU  privileges  (if  Membership,  and  at  the  end  of 
the  suci  cediiig  year,  if  the  arrears  be  still  uiil»ii(l,  he  shall, 
i/Mo  facO',  <-ease  to  be  a  IMeiiiber.  No  Member  shall  (except 
in  case  of  his  death  or  expulsion,  or  of  his  ceaHiiig  to  he  a 
Member  nndii-  the  prcvimis  inoviHions  id  this  Article)  cease 
to  be  a  Member  withniit  hiiving  given  ]ire\'ioiis  notice,  in 
writing,   of  bis  inlenlinn  in   that    behalf    011    nr    before   the 

iHt   I) ■nihcr   in   the   I'lirrent   year    to   the    Seereliiry    of   the 

Association  and  having  paid  nil  uneaisof  Mil.senptiiiii(,if  H'O') 
due  from  him, 
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IX.    RE-FtECTtON  OP  PORMKU   MEMnKRS. 

No  person  who  shall  have  been  a  Mr-mber  of  the  Associa- 
tion and  ceased  to  be  snch  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if  any) 
due  from  him  to  tlifl  Association  at  the  date  when  his  former 
Membership  ceased,  and  no  person  whose  former  Member- 
ship shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIH,  and  XMV,  or  any  of  them  shall  be 
eligible  for  re-election  by  any  Branch  Council  without  the 
sanction  previously  obtained  of  the  Council  of  the  Asso- 
ciation. 

X.  Honorary  Members. 

Eminent  Members  of  the  Medical  Profession  wherever 
residing,  persons  distinguished  in  the  Sanitary  or  Allied 
Sciences,  and  persons  who  may  have  rendered  distinguished 
service  to  the  .Association  or  who  in  the  opinion  of  the  Council 
will  confer  honour  on  or  advance  the  interests  of  the  Associa- 
tion, may  be  elected  Honorary  Members  by  the  Association 
in  General  Meeting  on  the  recommendation  of  the  Council. 
Honorary  Members  shall  have  none  of  the  liabilities  of 
Members  as  regards  subscriptions,  and  shall  not  be  entitled 
to  any  vote,  but  sliall  have  the  privilege  of  attending  the 
Annual  General  Meeting  and  such  other  privileges  as  may 
be  conferred  upon  them.  Every  Honorary  Member  shall 
cease  to  be  such  Member  upon  a  resolution  of  the  Council  to 
that  effect  passed  by  a  two-thirds  majority  of  those  present 
and  confirmed  by  a  General  Meeting. 

XI.   PuBr-lCATIONS. 

-V  Journal,  under  the  title  of  the  British  MedicalJoumal, 
shall  be  published  weekly  in  London  by  the  Association,  and 
shall  be  conducted  by  a  paid  Editor,  who  shall  be  responsible 
for  all  that  appears  therein,  except  such  matters  as  are  in- 
serted in  accordance  with  the  Regulations  and  By-laws  of  the 
Association  or  by  direction  of  the  Council.  The  Editor  shall 
be  subject  to  the  control  of  the  Council. 

XII.  Annual  General  Meeting. 
A  General  Meeting  shall  be  held  once  in  the  year  1903  and 
in  each  subsequent  year  at  such  time  as  shall  be  fixed  by  the 
Council,  and  at  such  place  as  may  be  prescribed  by  the 
Association  in  General  Meeting,  and,  if  no  time  is  so  fixed,  a 
General  Meeting  shall  be  held  on  the  20th  October,  or, 
if  that  day  be  on  a  Sunday,  on  the  21st,  and  shall,  if  no 
place  is  so  prescribed,  be  held  at  the  registered  offices  of 
the  Association,  or  at  such  other  place  as  the  Council  may 
prescribe. 

XIII.   MHKTINng,    ORmXARY  AND   ExTRAORniNARY. 

All  General  Meetings  other  than  the  .Annual  General  Meet- 
ing shall  be  called  Extraordinary  General  Meetings. 

XIV.  Extraordinary  General  Mehtint,. 
The  Council  may,  whenever  it  thinks  lit,  and  it  shall,  upon 
a  requisition  made  in  writing  as  hereinafter  provided  by  any 
100  or  more  Members,  convene  an  Extraordinary  General 
Meeting  for  the  purpose  of  transacting  any  such  business  as 
by  Statute,  or  by  the  Regulations  of  the  Association,  is  ap- 
pointed to  be  transacted  by  a  General  Meeting. 

XV.  Requisition  for  Extkaordinaky  (Senkral  Mkktinq. 
Any  requisition  made  by  Members  shall  express  the  object 
of  tlie  Meeting  proposed  to  be  called,  such  object  being  to 
transact  some  business  whieli  by  Statute  or  by  the  Regulations 
of  the  Association  is  required  to  be  transacted  by  a  General 
Meeting,  and  the  said  requisition  shall  be  left  at  the  registered 
offices  of  the  Association. 

XV'I.  CoNVENiNO  Extraordinary  General  Mketino  upon 
Ri'ijuisiTinN. 
Upon  the  receipt  of  such  a  requisition  the  Council  shall 
forthwith  proceed  to  convene  a  <ieneral  Meeting,  and  if  it  do 
not  do  so  within  twenty-one  days  from  the  leaving  of  the 
requisition,  any  100  Members  may  themselves  convene  a 
Meeting  for  the  object  specified  in  the  requisition. 

XVII.   Notice  ok  Mektinos. 
Seven  days'  notice  at  the  least  of  the  holding  of  a  General 
Meeting,  specifyirg  the  place,  the  day,  and  the  hour  of  meet- 


ing, and  in  the  case  of  special  business,  the  n.it;ire  of  snch 
business,  shall  be  given  to  the  Members  in  the  manner  pre- 
scribed by  the  regmations  of  the  As-oeiation,  but  tlip  non- 
receipt  of  Huch  notice  by  or  accidental  omission  to  give  such 
notice  to  any  Member  shall  not  invalidate  the  proceedings  at 
any  General  Meeting.  Where  it  is  proposed  to  pass  a  Special 
Resolution,  the  two  requisite  Meetings  may  be  convened  by 
one  and  thf  same  notice,  and  it  shall  he  no  objection  to  such 
notice  that  it  only  convenes  the  Second  Meeting,  contingently 
on  the  Resolution  being  passed  by  the  requisite  majority  at 
the  First  .Meeting,  or  that  it  does  not  specify  the  day  for  the 
Second  Meeting  otherwise  than  by  stating  that  the  same  will 
be  held  at  an  interval  of  14  clear  days  from  the  day  on  which 
the  First  Meeting  is  concluded. 

XVUI.  Business  ob"  Annual  Gknebai.  Meeting, 
(a.)  Internal  A  fain. 

The  business  of  an  Annual  General  Meeting  shall  be  to  do 
all  or  any  of  the  things  following : 

(A.)  Transact  such  business  relating  to  the  internal  affairs 
of  the  Association  as  by  Statute,  or  by  the  Regulations  of  the 
Association  for  the  time  being  shall  be  appointed  to  be  so 
transacted,  which  shall  include  electing  Officers,  viz.  :— 
President,  Vice-Presidents,  and  Treasurer,  electing  Honorary 
Members  when  recommended  by  the  Council,  appointing  a 
place  at  which  the  next  Annual  General  Meeting  shall  be 
held,  considering  the  Annual  Financial  Statement  and 
Balance  Sheet  presented  by  the  Council,  appointing  an 
Auditor  and  fixing  liis  remuneration  as  required  by  Statute. 

(li.)  Scientific  Proceedings. 
(b.)  Receive  such  addresses,  and  such  other  communica- 
tions, and  discuss  such  matters  pertaining  to  the  Medical  and 
Allied  Sciences  as  the  Council  shall  have  arranged  to  be 
received  or  discussed  by  the  Members  assembled  in  General 
Meeting  or  in  such  Sectional  Meetings  aa  the  Council  may 
think  proper  to  arrange. 

XIX.  Procedure— Annual  Genkral  MEKTix<is. 

The  Council  shall  arrange  the  order  of  business  of  an 
-Vnnual  General  Meeting,  and  shall  fix  the  times  at  which 
matters  described  under  the  heads  (a)  and  (b)  of  the  last  pre- 
ceding Article  shall  respectively  be  considered.  At  the  ex- 
piration of  the  time  appropriated  for  the  transaction  of  any 
particular  business,  any  portion  of  such  business  remaining 
for  consideration  shall  be  adjourned  by  the  Chairman  without 
discussion  to  such  time  as  may  have  been  appointtd  by  the 
meeting  for  the  resumed  eon^idnation  of  business  of  that 
description.  This  regulation  shall  not  be  understood  to  apply 
to  Sectional  Meetings. 

The  Council  shall  .ippoint  for  the  Annual  General  Meeting 
the  Presidents  and  other  Officers  of  Sections,  and  shall  select 
the  Readers  of  Addresses. 

XX.  Chairman. 
The  President  of  the  Association,  if  present,  shall  pri'side 
as  Chairman  at  the  oiwning  of  every  Annual  General  Meeting, 
during  the  election  of  Officers  and  Honorary  MeinbiTS,  and 
during  the  reading  of  addresses.  In  the  absence  of  tbe 
President,  the  Chairman  of  Council  shall  preside,  and  in  hi-. 
absence,  a  Chairman  shall  be  appointed  by  the  Meeting.  A*. 
Annual  General  Meetings,  during  the  consideratirn  .i  tn?;- 
ness  other  than  that  hereinbefore  described,  an!  at  Kxtr.i- 
ordinary  General  Meetings  the  Chairman  01"  (..  luitil  s-hnll 
preside,  and  in  his  absence  a  Chairman  shall  be  api>ointed  by 
the  Meeting. 

XXI.  Special  Bdsinks.s  of  General  MEKTiNds. 
Special  business  includes  all  business  disi-       '"-♦mns- 
acted  at  Kxtraovdinary  Meetings,  and  al.-o  all  dis- 

cussed or  transacted  at  .Vnnual  General  -Meetir,  .      the 

ordinary  business  referred  to  in  Article  Will.  -No  businens 
shall  be  discussed  or  transacted  in  any  General  Meeting  .is 
special  business,  except  such  business*  h.<  by  Statute  must  1  e 
dealt  with  by  Special  Kesolution.  as  detined  in  the  Companies 
Act,  1862,  and  such  business  as  the  Kegulations  or  Hy-laws  of 
the  Association  may  at  iiny  time  expressly  require  to  l>e  dealt 
with  in  General  .Meetinf  s. 
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XX 11.  Referendcm  on  Resolution  of  General 
IMeeting. 
(0  Within  seven  days  after  each.  Genpial  Meeting  of  the 
Association  the  Couucil  shall  hold  a  Meeting  to  consider  the 
resolutions  passed  at  such  General  Meeting,  except  those  re- 
ferred to  ia  paragiaph  (6)  of  this  Article,  and  until  such  Meet- 
ing of  the  Couucil  is  held  the  operation  of  the  resolutions, 
except  33  aforesaid,  passed  at  such  General  Meeting  shall  be 
suspended.  The  said  Meeting  of  the  Council  maybe  convened 
by  a  Notice  served  before  or  after  such  General  Meeting  or 
during  the  progress  thereof. 

(2)  As  regards  each  resolution  to  be  considered  at  such 
meeting  of  the  Couucil,  it  shall  rest  with  the  Council  at  such 
Meeting  to  approve  of  such  resolution,  or,  on  the  ground  that 
it  does  not  properly  represent  the  wishes  of  the  Association, 
to  determine  on  a  Referendum. 

(3)  If  at  such  meeting  the  Council  approves  of  any  such 
resolution  as  aforesaid,  or  does  not  determine  on  a  Refer- 
f-ndum,  the  rt  solution  shall  at  once  come  into  operation ;  and 
a  such  meetiug  is  not  held,  the  resolutions  shall  come  into 
operation  at  the  expiration  of  the  seven  days  aforesaid. 

(4)  If  at  such  meeting  the  Council  determines  on  a  Refer- 
endum, then  the  Council  shall,  within  four  months  after  such 
determination,  refer  the  resolution,  accompanied  by  such 
observations  as  the  Council  may  think  desirable,  to  the  con- 
sideration of  Special  IMeetiugs  of  all  the  Divisions  convened 
at  the  instance  of  the  Council. 

(5)  Where  any  resolution  is  thus  referred,  it  shall  not 
be  valid  and  binding  as  a  decision  of  the  Association  unless 
and  until  it  is  approved  by  a  majority  of  the  aggregate  votes 
iriven  thereon  tluoughout  the  Association  in  the  said  Special 
Meetings  of  the  Divisions,  and  the  Divisions  shall  respectively 
be  bound  to  liold  iMeetings  accordingly,  and  to  certify- 
to  the  Council  the  result  of  the  voting  thereat  upon  the 
resolution. 

(6)  The  foregoin?  provisions  as  to  a  Referendum  shall  not 
apply  to  a  resolution  capable  of  being  confirmed  as  a  special 
resolution,  or  to  a  resolution  confirming  as  a  Special  Resolu- 
tion a  resolution  previously  passed,  or  to  an  extraordinary 
resolution,  or  to  any  resolution  relating  solely  to  the  proce- 
dure of  the  meeting. 

XXIII.  Quorum. 
Except  as  hereinafter  provided  in  i his  Article  no  business 
shall  be  transacted  in  any  General  Meeting  unless  there  be 
present  the  number  of  I\Ienjl)Hrs  rt-i|uired  by  tlie  By-laws  to 
form  a  quorum,  which  number  shall  be  not  less  than  one 
liundred,  and  unlets  and  until  otherwise  determined  the 
quorum  shall  be  100  Members.  If  within  one  hour  from  the 
time  appointed  for  the  meeting  a  quorum  of  Members  be  not 
present,  the  meeting,  if  convened  ujion  the  requisition  of 
.Members  shall  be  dissolved.  In  any  other  case  it  shall  stand 
adjourned  to  the  same  day  in  the  following  week  at  the  same 
time  and  place,  and  it  at  such  adjourned  meeting  a  ((Uorum 
be  not  present  tliose  present  shall  be  deemed  to  be  a  quorum. 

XXIV.  Ai).ioru.\MENT  oi'  Mkkti.nos. 
The  Chairmuu  of  any  General  Meeting  may,  with  the  con- 
Bent  of  the  Meeting,  adjourn  any  business  from  time  to 
time  and  from  place  to  place;  but  no  business  shall  be 
transacted  at  any  adjourned  Meeting  other  than  the  business 
left  unlinished  at  the  Meeting  from  which  the  adjournment 
took  jilace. 

XXV.    VOTI.NO    AT   (iRNKKAI.   .MKH-rlNCiS. 

At  a  General  Meeting,  unless  a  poll  is  demanded  in  writing 
liy  at  leant  live  .MemtieiH,  a  declaration  by  the  Chairman  that 
II  Kesolution  has  b<'en  curried,  or  carried  by  a  |)articular 
majority,  or  lost  or  not  carried  by  a  jjarticuhir  majority,  and 
an  entry  to  that  elleot  in  the  book  of  proeeeiiings  of  the  Ahho- 
ciatioM  hIihII  be  Mudicient  evidence  of  the  fact  without  proof 
of  the  nutiiber  or  jirojiortion  of  the  votes  recorded  in  fiivonr 
of  or  againHl  any  such  IteHoluljon.  J(  a  pull  be  demiinded  by 
five  .MemberH  or  more,  the  HameKh;ill  h. ■taken  in  such  iiiiiimer 
and  either  at  once  or  alter  an  intirval  or  udjournini'nt.  hh  llm 
Chairman  <lireelH.  and  the  rcMult  of  siieli  poll  hIihII  be  deemed 
to  be  till-  l;i-Holution  of  the  AHH<ieiiilii)n  in  (ieneral  Meeting. 
<>n  a  sliow  of  IiiuiiIh  every  Member  preHeni  in  person  nhall 
have  one  vole,  and  upon  a  poll  every  Member  present  in 
jieisou  sliall  l.tive  one  vote.     N'otee  niUht  be  jjiven  i>erHonnlly, 


In  case  of  an  equality  of  votes  at  any  General  Meeting,  the 
Chairman  shall  have  a  second  or  casting  vote. 

XXVI.  Representative  Meetings. 
Every  Division  shall  be  entitled  at  least  once  in  each  year 
to  elect  a  Representative,  or  if  the  Regulations  and  By-laws  of 
the  Association  so  provide,  to  combine  with  another  Division, 
or  with  other  Divisions,  in  electing  a  Representative.  The 
Representatives  so  elected  together  with  the  Members  of  the 
Council  shall  be  entitled  to  take  part  in  all  Representative 
Meetings.  Xo  Member  of  the  Association  who  is  not  a  Repre- 
sentative of  a  Division  or  group  of  Divisions  or  a  Member 
of  the  Council  shall  be  entitled  to  take  part  in  any  Repre- 
sentative Meeting.  The  first  Repi'esentative  Meeting  shall  be 
held  in  the  year  1903. 

XXVII.  Election  of  Representatives. 
Representatives  of  Divisions  shall  be  elected  by  Constitu- 
encies formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representatives: — Any  Division  having 
not  less  than  50  Members  may  form  one  Constituency,  and 
every  Division  having  less  than  50  Members  shall  be  grouped 
by  the  Council  with  another  Division  or  with  other  Divisions 
to  form  a  Constituency  having  not  less  than  50  Members.  In 
no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceeds  300,  and  the  final 
delimitation  of  such  Constituencies  shall  rest  witli 
the  Council.  In  the  case  of  a  Constituency  formed 
within  the  United  Kingdom,  the  Representative  shall  be 
elected  by  a  General  Meeting  of  Members  of  the  Con- 
stituency held  not  more  than  3  months  nor  less  than  3  weeks 
before  the  Annual  Representative  Meeting,  and  in  the  case  of 
a  Constituency  not  formed  within  the  United  Kingdom,  the 
Representative  shall  be  elected  either  in  manner  aforesaid  or 
by  voting  papers  sent  to  each  Member  of  the  Constituemy  as 
the  said  Constituency  may  decide.  Such  Meeting  shall  be 
convened,  or  such  voting  papers  dispatched  by  the  Secretary 
of  the  Con.-tituency,  who,  in  the  case  of  a  Constituency  com- 
posed of  more  than  one  Division,  shall  be  chosen  by  the 
Secretaries  of  those  Divisions,  and  if  they  cannot  agree  by  the 
Council.  The  Secretary  of  each  Constituency  shall  inform, 
not  less  than  14  days  before  the  Representative  Meeting,  the 
General  Secretary  of  the  name  and  addi"ess  of  the  Represen- 
tative elected  by  such  Constituency,  and  the  General 
Secretary  shall  issue  to  such  Representative  a  ticket  of  admis- 
sion to  the  Meeting. 

XXVIII.  Annual  Repuesentative  .Meeting. 
A  Representative  Meeting  styh'd  the  .\nnual  Representative 
Meeting,  shall  be  convened  in  the  year  1903,  and  in  each 
subsequent  year,  by  the  t'ouneil  at  tin-  same  place,  and  to 
commence  on  the  same  day,  but  at  a  later  hour  than  the 
Annual  General  Meeting,  or  to  commence  on  the  day  following 
the  day  of  commencement  of  the  .\nnual  (ieneral  JMeeting. 
The  Annual  Representative  .Meeting  may  adjourn  from  day  to 
day  uiUil  the  completion  of  its  business,  or  until  the  expira- 
tion of  four  days  from  the  first  day  of  its  Meeting,  whichever 
shall  first  occur,  and  shall  then  be  dissolved  ipso  facto. 

X.XIX.  Special  Rrpuksentatu  k  Mkktinos. 

Representative  Meetings  other  than  the  Annual  Representa- 
tive Meeting  slinll  be  styled  Special  Kejjresentative  Meetings, 
and  may  be  convened  at  any  time  aftei  the  ist.lanuary,  1903, 
by  the  Council,  of  its  own  motion  or  on  re(|ui8ition  of  not  less 
than  three  Constituencies,  shall  be  so  convened  for  the  pur- 
l)o«e  of  transactitig  any  business  which,  by  the  Ivegulatious, 
may  be  tnmsaeted  thereby. 

At  least  fourteen  days'  notice  of  such  Meeting  sliall  be  given 
in  the  .lounial. 

A  Special  Kepresentative  .Meeting  may  be  ndjourneil,  but  so 
that  HUeh  .Meeting  shall  not  be  continued  by  adjournment  for 
more  than  two  days. 

XXX,    I'lluVlJ-loN    OK   Sl'IISTITlITKS   KOIl  KkI'UKSKNTATI VKS. 

In  the  event  o[  a  Iti  presentative  of  any  Constituency  being 
unable  fir  unwilling  to  attend  a  Kepresfntittive  Meeting,  the 
Hiiid  CoiiHtitiieney  Hhall  have  power  to  select  a  Reprefieutulivu 
to  act  at  the  said  .Mteting  in  liis  stead. 
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XXXI.  BcsiNKss  OK  Annual  Rkprksentative  Meeting. 

The  bueiness  of  the  Animal  Representative  Meeting  shall 
be  to  elect  a  Representative  of  a  Division  as  the  I'liairman  of 
Representative  Meetinj^s  for  the  year  ;  to  elect  sucli  other 
OHieers  and  such  Members  of  Committees  as  by  the  Regula- 
tion or  l!y-laws  for  the  time  being  may  l>e  appointed  to  be  so 
elected  ;  to  consider  Reports  of  the  Council,  K<'ports  of  Com- 
mittees instructed  to  report  to  such  Meeting,  and  motions 
relating  to  the  adoption  of  such  Reports  in  whole  or  in  part: 
to  make  new  By-laws  and  alter  and  repeal  existing  By-laws, 
subject  to  the  Regulations  for  the  time  being;  and  to  consider 
any  resolution  relating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  .Vssociation  which  shall  have  been 
adopted  by  any  Hi  vision  or  IJranch  and  submitted  through  the 
Journal  for  the  consideration  of  all  the  Divisions  not  leas  than 
three  months  previously. 

XXXII.  BusiNKSS  OK  Special  Rk.pbesextative  Meetinhs. 
The  business  of  a  Special  Representative  Meeting  shall 
be  to  make  any  new  By-law  or  alter  or  repeal  any 
existing  By-law  subject  to  tlie  Regulations  for  the 
time  being,  and  to  deal  with  any  other  matter  of  special 
nrgency  which  may  be  brought  by  not  less  than  three  Consti- 
tuencies before  such  Meeting,  or  which  shall  have  been  sub- 
mitted by  the  Council  to  the  Divisions  for  the  purpose  of 
decision  by  the  said  Meeting.  No  business  shall  be  dealt 
with  l)y  a  Special  Representative  Meeting  other  than  that  for 
which  it  is  specitically  convened. 

XXXni.  Chairman  ok  Representative  Mketincs. 
The  Chairman  of  Representative  Meetings,  when  present, 
shall  preside  over  each   Representative    Meeting    convened 
during  his  term  of  Ollice.     In  his  absence  the  Meeting  shall 
appoint  a  Chairman. 

XXXIV.  By-laws  Rei.atini;  to  Repkesentative  Meetings. 
Subject  to  the  Regulations  of  the  Association  for  the  time 
being,  the  provisions  as  to  the  mode  of  election  of  Representa- 
tives, as  to  the  convening  and  time  and  place  of  Representative 
Meetings,  and  as  to  the  procedure  and  mode  of  voting  in  such 
Meetings,  shall  be  as  prescribed  by  the  By-laws. 

XXXV.  Powers  of  Representative  Meetings  and 
Referendum. 

A  Itesolution  of  any  Representative  Meeting  (not  being  a 
Resolution  inconsistent  with  any  provisions  of  the  Companies 
Acts  or  of  the  Memorandum  or  Articles  of  Association)  which 
alTects  the  funds  of  the  Association,  or  relates  to  the  By-laws 
or  to  the  policy  of  the  Association  in  matters  altccting  the 
honour  or  interests  of  the  Medical  Profession,  and  is  carried 
by  a  majority  of  two-thirds  of  the  votes  given  thereon,  or 
which  relates  to  any  other  business  prescribed  by  the  Regula- 
tions or  By-laws  to  be  dealt  with  by  such  meeting,  and  is  car- 
ried by  a  simple  majority,  shall  be  deemed  to  be  a  decision  of 
the  Association,  and  to  have  the  same  force  and  s-alidity  as  a 
Resolntion  (other  than  a  Special  Resolution  as  defined  by  tlie 
Companies  Act,  1862)  of  the  Association  in  (General  Jleeting. 

Nevertheless  the  provisions  of  Article  XXII  hereof  shall 
miitati.1  miitandU  apply  to  a  resolution  passed  at  a  representa- 
tive meeting. 

XXXVI.  Ofticers. 

There  shall  be  the  following  Otiicers  of  the  Association, 
namely,  a  President,  a  President-elect,  a  Past-President, 
Vice-Presidents,  a  Chairman  of  Representative  Meetiufjs,  a 
Chairman  of  Council,  a  Treasurer,  an  Editor  of  the.lournal, 
and  a  tieneral  Secretary.  The  Oflicers  aforesaid  for  the  time 
being  other  than  the  Chairman  of  Council,  the  Editor  of  the 
.Tournal,  and  the  (ieneral  Secretary,  shall  liold  oflice  for  such 
period  and  shall  have  and  enjoy  such  duties,  power-,  and 
privileges  as  shall  be  determined  from  time  to  time  by  the 
Association  in  its  By-laws. 

XXXVII.  OinCER.s  {contimiril). 
The  Chairman  of  Council  shall  be  elected  by  the  Council 
from  its  own  number,  and  shall  hold  oflice  for  such  period 
and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  The  Editor  of  the  Journal  and  the  (ieneral  Secre- 
tary shall  respectively  be  elected  by  the  C^iHincil  and  shall  liold 
oflice  for  such  period  and  have  and  enjoy  euch  duties,  powers, 


and  privileges  (save  in  bo  far  as  the  said  daties,  powers,  and 
privileges  are  defined  by  these  A 1  tides)  and  shall  receive 
such  emoluments  as  shall  b«'  determined  from  time  to  time 
by  the  Council. 

XXX VIII.  CourobiTiON  OK  Council. 
The' Council  shall  consist  of  the  President  of  the  Associa- 
tion, the  President-elect,  the  Past- President,  Chairman  of 
Representative  Meetings  (if  .iny),  and  Treasurer,  ex  offirio, 
and  of  such  other  Members  appointed  in  such  manner  and 
holding  ollice  for  such  periods  as  the  Association  by  the  By- 
laws may  from  time  to  time  prescribe. 

XXXIX.    P0WER.S   OF   COCNCH.. 

It  shall  be  the  dnty  of  the  Council  to  carry  into  execution 
resolutions  passed  by  a  (Jencral  Meeting  or  a  Representative 
Meeting,  subject  nevertheless  to  the  provisions  of  Articles 
XXII  ,ind  XXXV,  and  generally  to  conduct  the  business  of 
the  Association  in  accordance  with  the  Regulations  and  By- 
laws, but  no  By-law  shall  invalidate  any  prior  act  of  the 
Council  which  would  have  been  valid  had  such  By-law  not 
been  made. 

XL.  Appointment  ob  Depcties. 

In  the  event  of  the  incapacity,  resignation,  or  death  of  any 
oflicer  whose  election  is  required  to  be  made  by  the  .\8Socia- 
tion  in  its  Annual  General  or  .Annual  Representative  Meeting, 
the  Council  may  appoint  any  Memlier  of  the  Association  to 
fill  such  vacancy  until  the  ni'xt  -\nnual  Meeting. 

XLI.  Committees. 
Committees  may  be  appointed  in  such  manner  and  having 
such  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  piovisions  of  the  By-laws,  may  tliink 
proper.  The  President  of  the  Association  and  the  Chairman 
of  Council  shall  be,  e.v  nffwio,  Members  of  all  Committees  of 
the  Association. 

XLII.  Forfeiture  ok  Memheiiship, 
Any  Member  of  the  ^Vssociation  who  («)  shall  have  been 
convicted  in  a  Court  of  Justice  of  any  (elony  or  misdemeanour, 
or  (A)  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  185S,  or  'c)  who 
shall  have  forfeited  by  misconduct  the  Medical  (.Jualiiication 
by  virtue  of  which  he  became  eligible  for  membership  in  pur- 
suance of  the  provisions  of  Articles  If  and  III  shall,  ivfo  fifto. 
cease  to  be  a  Member  of  the  .Association. 

XLIII.  Expulsion  hy  the  Association. 
Any  Member  of  the  Association  whose  conduct  shall,  upon 
due  inquiry,  be  deemed  to  be  detrimental  to  the  honour  and 
interests  of  the  Medical  Profession,  or  calculated  to  bring  the 
Profession  into  disrepute,  may  be  expelled  from  Membership 
by  such  body  or  bodies  appointed  for  the  purpose  and  in  such 
manner  as  may  be  pn  scribed  by  the  Regulations  of  the 
Association  for  the  time  being, 

XLIV.  Expulsion  ok  Mkmiikr.«. 
(«)  By  the  Council  of  the  Association. 
The  Council  shall  have  power  on  the  representation  of  any 
Branch  and  after  iluc  inquiry,  of  which  the  Mi'inber  involved 
shall  have  received  not  less  than  fourteen  days'  notice,  liiially 
to  expel  from  Membei-ship  of  the  .Vssociation  any  .Member  of 
such  Branch  whose  conduct  shall  be  held  to  be  such  as 
rendei-s  him  liable  to  expulsion  under  .\rticle  XLIII. 

(A.)  By  Branches  out  of  tin    I'niteil  Kiuijdom. 

Each  Branch  out  of  the  United  Kingdom  having  a  Member- 
ship of  not  less  than  30  shall  iiave  power,  <>n  the  repii'senta- 
tion  of  any  two  Members  of  such  Branch  and  aft^'r  due 
inquiry,  at  a  Special  Meeting  convrm  .1  at  not  less  than  one 
month's  notice  to  expel  from  Membership  of  the  Association 
any  .Member  of  such  Branch  whose  coiubict  sliall  be  held 
to  he  such  as  renders  him  liable  to  expulsion  under 
Article   XI.IU. 

(0.)  Ma/oriti/  .\«<N.«ar(/. 

A  msjoritv  of  two-thirds  "of  lliose  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Meeting  shall  be 
required  'or  the  purpose  of  exercising  the  powers  conferred  by 
the  last  two  preceding  Clauses. 
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((f)  Liability  after  Expulsion. 
When  a  Member  is  expelled  he  shall  ipso  facto  cease  to  be  a 
Member,  bnt  shall  be  liable  to  pay  to  the  Association  all  sums 
due  from  him  to  the  Association  or  any  Division  or  Branch 
thereof,  at  the  time  of  his  expulsion. 

(t)  Resignation  n-hen  In'/uiru  Peniltm/. 
Xo  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made,  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Braucli  shall  be 
capable  of  eflectively  resigning  his  membership  of  the  Asso- 
ciation until  the  decision  of  the  Council  or  Branch  be  made 
known. 

XLV.  Travellino  Expenses. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  Representative  IMeeting  shall 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  tliis  purpcse 
shall  be  construed  to  mean  attendance  at  each  daily  Session 
of  the  Annual  Representative  Meeting,  and  at  each  daily 
Session  of  tlie  Annual  General  Meeting,  when  Imsiness 
described  under  the  head  (a)  is  being  transacted,  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for  absence 
from  any  particular  Session  or  Sessions.  The  first-class 
travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees 
sliall  be  paid  by  the  Association.  Tlie  Council  shall  deter- 
mine wliat  shall  be  considered  an  attcndanei'  for  the  purpose 
o;  this  Clause. 

XLVI.  Notices. 
A  Notice  may  be  served  by  the  Association  upon  any  Mem- 
ber, eitherpersonilly  or  by  sending  it  through  the  post,  ina  pre- 
paid letter  addressed  to  such  Member  at  his  registered  place 
of  abode,  or  by  publieatio)i  of  such  Notice  in  the  Journal,  and 
.sending  a  copy  of  the  Journal  containing  such  Notice  to  such 
Member,  prepaid  and  addressed,  as  above  mentioned.  A 
notice  may  be  served  by  the  Association  on  any  Division  or 
Branch,  by  serving  tlie  same  as  aforesaid  on  the  Secretary  of 
sach  Division  or  Branch,  and  if  there  be  none,  tlien  upon  any 
tiro  Mtm  ers  of  such  Division  or  Branch.  Any  Notice,  if 
served  by  post,  shall  be  deemed  to  have  been  served  on  the 
day  following  that  on  which  the  letter,  or  a  copy  of  the 
Journal  contaming  the  same,  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy 
of  the  Journal  containine  the  Notice,  was  properly  addressed 
and  i)at  into  the  J 'net  Olhce. 

XLVII.  By-i.aws. 
Save  HO  far  as  delerniined  by  Statute,  or  by  the  Regulations 
for  the  time  being  of  the  Association,  the  Constitution  and 
mode  of  government  of  tlie  Association  the  rights  and  obliga- 
tions of  every  Member  and  separate  body  of  Members  thereof, 
t'le  duties,  powers,  and  jirivileges  of  all  0/licers,  and  of  all 
Councils,  Committees,  anil  governing  and  administrative 
bodies,  both  of  the  .\Msociation  and  of  every  Division  and  Ih-anch. 
Hliall  be  Huch  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  By-law.s  from  time  to 
time  made  by  a  licpn  .senlalivc  Meeting  and  new  By-la^s 
inay  bi'iiindeand  I'.y  iawh  may  be  altered  or  repealed  at  any 
time  by  H  Repref-entutivc>  Meeting,  pro\ided  tliat  every  such 
proposed  new  By-law  Bmeiidmenl  or  repeal  shall  have  been 
approved  and  brought  luMuie  the  Meeting,  either  by  the 
Council  or  by  a  Division,  and  that  notice  thereof  sliall  have 
been  given  through  the  .l.nnniil  not  less  tlinn  three  months 
before  the  Annual  KejircKeiiliitive  Meeting,  or  one  month 
before  a  Special  Reprehent;ili\  e  Meeting  as  the  cane  may 
be.  Tlie  first  By-lawn  shall  be  in  the  ternn  set  forth  in  the 
Schedule  hereto,  and  such  Hy-lawH  bIuiII  come  into  operation 
when  tliese  ICj'gulutionH  came  into  operation,  and  shall  take 
elfect  tm  if  made  undiT  the  foregoing  provisions  of  this 
Article. 

XIA'lll.  liiNniMi  Fouci    oi-  Bv-I,Aw«. 
The  By-laws  so  tiifide  and  for  the  time  JM-ing  in  force  Rhall 
be  binding  on  the  Members  with  reference  to  whom  they  are 
made. 

XMX.   Nl'MllKK  OK  Mkmmi'.uh. 
The  number  of  Menilieis  of  the  ArHociation  is  nnlimilud. 


THE  SCHEDULE   ABOVE   REFERRED   TO: 

BY-LATVS    OF   THE 

BRITISH   3IEDICAL  ASSOCIATIOX. 

Election  of  Members. 
I.  Application. 
Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association, 
and  stating  his  agieement,  if  elected,  to  abide  by  the  Regula- 
tions and  By-laws  of  the  Association,  and  the  Rules  of  such 
Division  and  Branch  to  which  he  may  at  any  time  belong, 
and  to  pay  his  subscription  for  the  current  year. 

2.  Election  bi/  a  Branch  Council. 
Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secret;a-y  of  the  Association  and  to 
every  Member  of  the  Branch  Council,  and  the  candidate,  if 
not  disiiualifled  by  any  Regulation  of  the  Association,  may 
be  elected  a  I^lember  of  the  Association  by  the  Branch  Council 
at  any  meeting  thereof  held  not  leas  than  one  month  after  the 
date  of  the  said  notice. 

3.  Election  hy  tlie  Council  of  the  Association. 
Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  state- 
ment signed  by  three  Member.^  of  the  Association  that  from 
personal  knowledge  they  consider  him  a  suitable  person  for 
election.  Notice  of  the  proposed  election  shall  be  sent  by  the 
General  Secretary  to  every  Member  of  the  Council,  and  the 
candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association  may  be  elected  a  Member  of  the  Association 
by  the  Council  at  any  meeting  thereof  held  not  less  than 
one  month  after  the  date  of  the  said  notice. 

Divisions  and  Bkanchks. 
4.  J'ormation. 
It  shall  rest  with  the  Council  from  time  to  time  to  deter- 
mine, recognize,  and  declare  by  resolution  published  in  the 
Journal  what  bodies  of  Members  shall  be  Divisions,  and  what 
Divisions  and  groups  of  Divisions  shall  be  Branches  of  the 
Association,  and  what  shall  be  the  local  area  of  each  division, 
and  accordingly  the  Council  shall  have  full  power  from  time 
to  time  to  amalgamate,  subdivide,  and  modify  Divisions  and 
Branche.^  and  the  local  areas  thereof.  Nevertheless,  not  less 
than  one  calendar  mouth's  notice  in  all  cases  shall  be  given 
to  any  existing  Division  or  Branch  in  whose  boundaries  or 
area  any  change  is  proposed. 

5.  Determination  of  Hotindariis. 
In  determining  tlie  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  primarily  to  the  <'x- 
pressed  wishes  of  the  existing  local  bodies  concerned,  and  to 
the  faciliti<>s  of  communication  in  each  district  by  railway 
and  olhervv  ise,  and  the  opportunities  thus  allorded  to  Mem- 
bera  of  local  bodies  for  meeting  to  transact  the  business 
thereof;  and,  secondarily,  to  the  expediency  of  making  the 
boundaries  of  such  bodiescoincide  with  those  of  rarlianientar^ 
Contiluencies,  Counties,  or  other  public  administrative  divi- 
sions of  the  country. 

C.  Management  of  Divisiont. 
.\iiy  Kxeeutive  (^ominiitee  or  Council  appoinled  to  manage 
tlie  iiilairH  of  any  Division  shall  include,  e.r  officio,  the  jAlenilier 
who  for  the  lime  being  represents  the  Division  in  Uepreseiita- 
tive  MeetingH;  mid  the  Council  of  any  Division  which  is  not 
In  itself  a  llranch  sliall  also  include,  as  cv  o//irio  Members 
thereof,  the  -Members  of  the  Branch  Council  elected  by  such 
Division. 

7.  Aliinagitnrnt  of  Ilranrhen. 

'I'lie  munagenieiit   of   tlie   iiiruirs  of  each  ]!vMiich   shall    be 

vested  in  B    liranch  Gouncil,   of  wliii;h   lln'  Members  of  the 

Council  of  the  Association  elected  by  the  Ihiinch   shall  be 

.Meiiibers  e.i  ofiino.     Jn  the  ciise  of  a  Uniiuli  coiiiprising  more 

I  than    one  Division,   each   Division   shnll  be  entitled  to  elect 

I  a  Mciiil.ei  or  Members  of  the  liraneh  Council,  and  the  number 
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of  Members  to  be  elected  by  each  Division  shall  be  as  nearly 
as  possible  proportionnl  to  the  niembfrship  of  such  Division. 
In  addition  to  tlic  Mei>ib<  rs  so  elected,  the  Branch  Council 
may  have  as  e.r  officio  Members  thereof  such  Officers  of  the 
Branch  as  the  Branch  m;iy  think  desirable. 

8.  Reportf  hi/  Divuions  ami  Branches. 
Kvery  Division  shall  furnish  annually  to  the  Branch  Council  | 
during  the  montli  of  January,  and  every  Branch  shall  furnish  1 
to  the  Council  of  the  Association  not  later  than  the  i5tli  March,  \ 
a  Report  of  its  proceedinRS  during  the  previous  year,  a  state- 
ment of  its  numbers,  and  a  financial  statement  in  such  form 
as  the  Council  may  from  time  to  time  prescribe. 

9.   "E.rtranrdinarti  yJemhers — "  Affoclnte"  "  Complimentary." 

Extraordinary  Members  shall  be  either  Associate  or  Com- 
plimentary Members.  Any  Division  or  Branch  may  elect 
any  Ordinary  Member  of  any  other  Division  or  Branch  as  an 
Associate  Member,  and  any  Division  or  Branch  not  in  the 
United  Kingdom  may  elect  as  a  Complimentary  Member 
any  qualified  Medical  Practitioner  resident  within  the  area 
thereof,  but  not  eligible  by  birth  or  qualification  for  Jlember- 
ship  of  the  Association.  Divisions  or  Branches  may  by  their 
local  Rules  confer  on  Extraordinary  Members  such  privileges 
other  than  that  of  voting,  and  impose  sucli  conditions  of 
election  as  they  may  think  desirable,  .subject  to  the  sanction 
of  the  Council, 

10.  Autonomy. 

(a)  At  any  'time  Iieforc  the  1st  .Tanuaiy,  1903.  the 
Council  may,  in  relation  to  any  Division  or  Branch,  make 
such  Rules  as  the  Council  may  think  expedient,  and  may 
repeal  and  alter  same. 

(A)  At  any  time  after  the  ist  January,  1903  (subject  to  the 
Regulations  and  By-laivs  of  the  Association),  each  Division 
and  each  Branch  shall  he  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time 
to  time  sucli  Rules  as  it  think  fit,  and  to  repeal  or  alter  the 
same  as  and  when  it  shall  consider  it  expedient. 

(c)  The  Rules  so  ma<le  and  for  the  time  being  in  force  shall 
he  binding  on  the  Members  constituting  the  Division  or 
Branch  in  reference  to  which  they  are  made. 

II.  Hules. 

Tlie  Rules  made  by  Divisions  and  Branches  shall  be  sub- 
mitted for  approval  to  tlie  Council,  and  shall  not  come  into 
operation  unless  and  until  they  are  approved  by  such 
Council. 

ScnscuiPTiON'. 
12.  Am^ntnt. 

The  Council,  in  exercising  the  power  conferred  upon  it  by 
Article  VII,  shall  insert  a  notice  in  the  Journal  not  later 
than  the  first  Saturday  in  November  of  any  year  to  increase 
the  annual  subscription  to  such  amount,  not  exceeding  309., 
as  it  may  think  necessary  or  desirable,  such  increase  of 
subscription  to  take  etiect  on  the  first  day  of  January  follow- 
ing. 

13.  To  whom  paid. 

Subscriptions  shall  be  i)aid  by  all  Members  to  the  General 
Secretary  at  the  registered  office  of  the  Association,  or,  in  the 
case  of  Members  residing  out  of  the  United  Kingdom,  to 
such  persons  (if  any)  as  the  (ieneral  Secretary  may  authorize 
to  receive  subscriptions  on  liis  behalf,  of  which  authorization 
notice  shall  be  given  to  all  Members  concerned. 

14.  E.rtra  Subscription  to  Dirisions  and  Branches. 
It  shall  be  competent  for  any  Division  or  Branch  ofTering 
special  privileges  to  its  Jlembera  to  require  a  special  sub- 
scription from  those  Members  who  avail  themselves  of  such 
special  privileges,  and  it  shall  likewise  he  competent  for  any 
Division  or  Branch  to  charge  such  special  subscription,  as  il 
may  think  proper,  to  its  Extraordinary  Members  :  but  no 
Ordinary  Member  of  any  Division  or  Branch  shall  be  called 
upon  to  pay  any  further  subscription  than  that  paid  to  the 
A.ssociation  as  a  condition  of  enjoying  any  ordinary  privilege 
of  Membership  of  such  Division  or  Branch. 

!■;.   (Irant  tn  Brnnclns. 
As  from  the   ist  January,  1903,1116  Ti'easnrer 'of  the  Asso- 
ciation shall  annually  pay  or  allow  to  the  Treasurer  of  each 


Branch  the  sum  of  4s.  for  each  Member  of  the  said  Branch 
who  has  paid  to  the  Association  the  full  current  annual  sub- 
scription for  that  year,  and  llie  .sum  of  2S.  for  each  Member 
elected  after  the  ist  July,  who  has  i)aid  to  the  Association  half 
the  current  annual  subscription. 

16.  Branch  Siih<cription. 
Out  of  the  moneys  received  in  accordance  with  the  l.iat  pre- 
ceding By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  each  Division  of  the  Branch  such  sum  per 
Member  as  the  Branch  Council  may  consider  necessary  t<> 
defray  the  expenses  of  the  Division. 

Reprksknt\tive  Mektinos. 
17.  Order  of  Bufinefs. 
The  first  daily  session  of  the  ,\nnual  Representative  Meeting 
shall  be  held  not  later  than  two  hours  after  the  time  ii.\ed  for 
the  commencement  of  the  Annual  General  Meeting.  The  first 
business  of  such  session  shixll  be  to  elect  the  Chairman  of 
Representative  Meetings.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters  placed  upon 
the  Agenda  of  the  said  Meeting  shall  be  taken.  The  minutes 
of  each  Representative  Meeting  shall  be  forwarded  by  the 
Chairman  thereof  to  the  Council. 

18.    Voting . 

In  any  Representative  Meeting.  Representatives  of  Divisions 
only  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule,  by 
show  of  hands,  unless  before  such  vote  is  taken  a  majority  of 
those  present  determine  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as  many  votes 
as  there  are  .Membi'rs  in  the  Constituency  which  he  repre- 
sents. In  voting  upon  any  matter  upon  which  a  Constituency 
has  passed  a  Resolution  within  the  three  months  immediately 
preceding  such  Meeting,  the  Representative  of  that  Constitu- 
ency shall  be  under  obligation  to  vote  in  accordance  with 
such  Hesolution.  When  the  vote  is  taken  by  show  of  hands 
the  Chairman  shall,  in  the  case  of  an  equality  of  votes,  have  a 
second  or  casting  vote. 

19.  Quorum. 

No  business  shall  be  transacted  at  any  Representative 
Meeting  unless  there  be  present  at  least  one-half  the  number 
of  Representatives  appointed  to  attend  such  Meeting. 

Council. 

20.   Composition  and  I'vii-er.i. 

(a.)  The  Council  holding  olfice  at  the  date  when  these 
Regulations  and  By-laws  come  into  operation  shall  continue 
to  hold  ofiice  as  such  until  and  including  the  first  day  of  the 
Annual  General  Meeting  of  1902,  and,  until  that  date,  shall 
be  deemed  to  be  the  Council  referred  to  in  these  Regulations 
and  By-laws. 

(6.)  After  such  last-mentioned  day.  and  until  and  including 
the  first  day  of  the  Annual  General  Meeting  of  1903,  the 
Council  shall  be  constituted  as  prescribed  in  By-law  17  of  the 
By-laws  of  the  .\ssociation  heretofore  in  force,  and  the  Othiers 
of  the  Association  named  in  the  said  By-law  as  .Members  of  th 
Council,  e.r  officio,  together  with  such  .Members  as  may  liavi- 
been,  or  may  hereafter  be,  duly  elected  by  Branches  in  the 
manner  prescribed  in  the  said  By-law  to  be  their  Representa- 
tives on  the  Council  for  the  year  1902-1903,  shall,  from  the 
first  to  the  second  of  the  dates  hereinbefore  mentioned,  be 
deemed  collectively  to  be  the.  Council  referred  to  in  these 
Re-rulations  and  By-laws. 

(f.)  After  the  first  day  of  the  Annual  (ieneral  Meeting  of 
1903  the  Council  shall  "be  composed  of  the  Ollicers  and  ex- 
Ollicer  named  as  .Members  ot  the  Council,  - -•  oflino,  \n 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  Meiubers  duly  elected  or  appoint*  d  by  the  Branches  and 
other  bodies  authorized  by  the  By-laws  to  elect  or  appoint 
.Members  of  the  Council,  and  of  one  Member  each  elected  by 
the  Members  of  the  Association  attached  to  the  Uoyal  >avy 
^Iedi<al  Service,  the  .\rmy  Medical  Service,  and  the  Indian 
Medical  Service  resv>ectivelv,  in  such  manner  as  may  be 
determined  bv  the  said  Services  respectively,  subject  to  the 
sanction  of  tiie  Council,  and  of  .Members  annually  co-opted 
by  the  Council  in  manner  hereinafter  provided. 

21.  Branch  liiprcffntation. 
Any  Branch,  or  group  of  Branchea,  having  an  aggregat/> 
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memtership  of  not  Uss  than  2cx)  may  elect  one  Member  of 
Council,  and  any  Bianch  or  group  of  Branches  having  an 
aggregat'^  membership  of  not  less  tlian  400  may  elect  two 
Members  of  Council,  and  an  additional  member  for  each  com- 
plete 600  Members  in  excess  of  400  Branches  in  the  United 
Kingdom  having  less  than  200  Members  shall  be  grouped  for 
this  purpose  witli  neigh) lOuring  Branches,  unless  in  the 
opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation.  The 
grouping  of  Branches  not  withui  the  United  ICingdom  for 
the  purpose  of  electing  Members  of  Council  shall  be  deter- 
mined by  the  Council,  provided  that  the  total  number  of 
Memliers  of  Council  whom  such  Branches  are  entitled 
to  elect  shall  not  he  loss  in  proportion  to  the  total  mem- 
burBhip  thereof  than  those  elected  by  the  Branches  in  the 
United  Kingdom. 

22.  Election  of  Represrntativf  Members  of  Council  hy 

Branches. 
Tlie  elective  Members  of  Council  shall  l>e  elected  l>y  voting 
papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre- 
tary of  the  Branch  on  or  before  an  appointed  day  of  which 
not  less  then  fourteen  days'  notice  has  been  given  in  the 
Journal. 

23.  Term  of  Office  of  Branch  Representathes  (United 

Kinydmn). 
Each  Member  of  Council  elected  by  a  Branch  in  the  United 
Kingdom  shall  be  elected  for  one  year,  anit  at  the  end  of  tliat 
time  shall  be  eligible  for  re-election  unless  he  have  served  as 
such  Member  of  Council  for  eight  years  successively,  in  which 
rase  he  shall  for  one  year  be  ineligible  for  election  as  such 
Jlember  of  Council. 

24.  Term  of  Opice  of  Members  elected  hy  Branches,  not  uithin 
the  ('nited  Kiriydom.  or  hy  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  .Medical  Service,  the 
.Army  Medical  Service,  or  the  Indian  Medical  Service,  shall  be 
elected  for  such  period,  not  exceeding  three  years,  as  the 
electing  Branch  or  Body  may  determine,  and  at  the  expira- 
tion of  Bueli  period  >-hall  he  eligible  for  reelection,  provided 
that  no  sudi  Member  shall  be  reelected  so  as  to  make  his 
).eriod  of  continuous  service  as  a  representative  Member  of 
<  ouncil  exoer-d  eight  years. 

25.  QuaHficalion. 
Xf,  jM-i-.M  sijall  be  eligible' for  election  as  a  Member  of 
Council  by  a  lYanch  in  the  United  Kingdom  unless  at  the 
lime  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  n.i  a  Member  of  Council  by  a 
I'.ranch  not  in  llie  United  Kingdom,  shall  be  such  as  may  be 
determined  by  the  Rule.s  of  the  said  Branch. 

26.  Election  lliturn. 
The  return  of  the  election  of  each  elective  Member  of 
Council  ."hall  l^e  communicated  in  writing  to  the  Secretary  of 
the  Ass  )cintion  by  the  President  or  Secrciary  of  tlie  Bianch 
by  wliieli  he  in  elected  not  lens  than  fourteen  days  prior  to  the 
Annual  ( Jeneral  Meeting  of  the  AHsociation. 

27.  I'lifiem  of  Ineirmplele  Couiieil. 
In  default  of  iiml  until  election  of  a  Member  or  Members  by 
any  Branch  or  other  itody  authorized  to  elect,  or  80  far  as 
i-uch  election  shall  not  be  complete,  all  the  powers  conferred 
on  the  Council  hIihII  belong  to  and  be  exercised  by  the 
r,  ofjieii.  Member-  thereof  alone,  or  hy  the  e.v  i.fficin  Members 
an'l  such  other  MemheiM  of  the  Council  as  liiny  have  been 
Hilly  elicl.d  by  any  Brnncli  or  Brunches  or  other  Bodies 
aiilliori/.t'(|  to  elect. 

2S.  1'arnncieA. 
Any  rsHual  v.icBney  occurring  in  tin-  Council,  not  less  than 
four  montliK  before  the  Annual  iM-nernl  Meeting,  may  lii'  tilled 
ii|>  by  any  Brnnch  or  Itody  the  re]>ri'Hi'iitntioii  of  which  mnv 
ImVH  become  vacant,  anri  such  election  Hliail  lie  conthieted  iii 
the  Hiuur,  miiiitiir  as   tlie  Annual    Election.     Any  person   so 


chosen  shall  retain  his  office  so  long  only  as  the  Member  in 
respect  of  whom  such  casual  vacancy  may  have  occiured  would 
have  retained  the  same. 

29.  Co-opted  Members. 
The  Council  shall  have  power  each  year  to  add  to  its  own 
number  Members  in  the  proportion  of  one  for  every  complete 
ten  repiesentative  Members  elected  to  serve  on  the  Council 
for  that  year.  Each  such  co-opted  Member  shall  vacate  such 
office  at  the  close  of  the  last  meeting  of  the  Council  for  the 
year,  but  shall  be  eligible  for  reappointment,  unless  he  shall 
have  been  appointed  in  each  of  the  last  five  years,  in  which 
case  he  shall  be  ineligible  for  the  ensuing  twelve  months. 

30.  Council  Proceedings. 
The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in 
his  absence  by  a  Chairman  to  be  appointed  by  the  meeting. 
Its  meetings  shall  be  held  at  such  time  and  place  as  the 
Council  shall  appoint.  Fifteen  Members  shall  form  a 
quorum. 

31.  Special  Meeting. 
The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than  fifteen 
Members  of  the  Council  and  specifying  the  business  for  which 
a  Special  Meeting  is  required,  call  together  a  Special  Meeting 
.  thereof.  No  business  shall  be  transacted  at  a  Special  Meet- 
ing other  than  that  for  which  such  Meeting  is  called. 

I  32.  Reports. 

j  Tlie  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  to 
be  presented  to  the  Annual  General  Meeting  of  the  Associa- 
tion, and  an  Estimate  of  the  probable  income  and  expenditure 
of  the  Association  for  the  coming  ye.ar,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the  past 
year  to  be  presented  to  the  Annual  Representative  Meeting. 
A  copy  of  such  Statement,  Estimate  and  Report  shall  be  sent 
to  the  Secretary  of  every  Branch  and  Division  and  published 
in  the  Journal  not  less  than  two  months  before  the  Annual 
Meeting. 

33.  General  Powers. 
The  Council  shall,  in  addition  to  the  powers  and  author! 
ties  by  the  Articles  and  By-laws  expi-essly  conferred  on  it, 
exercise  all  such  powers  and  do  all  such  acts  or  things  as 
may  be  exercised  or  done  by  the  Association,  and  are  not  by 
Statute  or  by  the  .Articles  or  By-laws  expressly  directed  or 
required  to  be  exercised  or  done  by  the  Association  in  tSeneral 
Meeting  or  by  a  Representative  Meeting,  subject  nevertheless 
to  the  provisions  of  the  Statutes  and  to  the  Kegnlations  and 
By-laws  of  the  Association  and  to  the  instructions  contained 
in  those  Kesolutions  of  (ieueral  or  Itepresentative  Meeting 
which  by  the  .\rticles  are  declared  to  be  deemed  decisions  of 
the  Association. 

Officious. 
34.  Presiihnt,  President-elect,  arid  Past- President. 
The  I'ri'sident  of  the  Association  shall  be  elected  annually 
at  the  Annual  General  Meeting  and  shall  enter  upon  the 
duties  of  his  ollicc  at  the  next  .Vnnual  Meeting,  and  until 
then  shall  hear  the  title  of  President- IClcct.  -Vt  the  expiration 
of  his  year  of  ollice  as  rresident  he  shall  be  designated  Past- 
Prcsident  and  shall  hold  ollice  as  such  for  one  year. 

35.  Treasurer. 
The  Treasurer  shall  be  elected  by  the  .\nnual  General  Meet- 
ing and  slmll  hold  oflice  for  three  years.  He  shall  receive 
thesub.Hcriplionsand  other  moneys  i)ayable  to  tlie  .\ssocialion 
and  ilischnrge  all  accounts  which  have  been  ordered  by  the 
Council  to  be  paid. 

3O,  J'ice-  /'residents. 
The  Council  shall  llave  power  to  nominate  for  election  by 
the  AiiiuihI  General  IMeeting  those  MembeiH  who  by  their 
services  to  the  ,\NHoeiation  are  in  the  o|iiiiioii  of  the  (Council 
worthy  of  election  ns  Nice-rresidents.  Nuch  ileclion  shall  be 
(or  life  uulcNH  any  .ippolntinent  sliiill  be  subsciiiiinlly  caii- 
eelled  by  a  vote  i>l  the  .AHSocial ioii  in  ticneral  Meeting 
HNHi'iiibled  on  n  motion  brought  forward  by  the  Ciiunoil.  No 
Hpecial  ]iiivilege  hIuiII  attach  to  the  ollice  of  Vice-l'resident. 
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37.   COMMITTKES. 

SubjiH-t  to  till'  reculatioiis  and  liy-laws  of  the  Association, 
tlie  Council  and  tlie  Represpntativp  Meeting  sliall  respec- 
tively have  poiver  to  ai)point  Committees  with  such  powers  as 
may  to  them  seem  necessary  or  convenient,  and  to  lix  the 
quorum  thereof,  and  lay  down  Rules  for  regulating  the  pro- 
ceedings of  such  Committees. 

38.  Cummittees  of  Council. 
Every  Committee   is   to  conform  to  such  rules,   whether 
general  or  special,  as  the  body  appointing  it, may  make  in 
regard  tliereto. 

39.  Standing  Cmnmittees. 
Nevertheless,  there  shall  be  Standing  Committees  as  follow : 

(i)  Jiiumal  and  finance. 
A  Jom-nal  and  Finance  Committee  not  exceeding  fliteen 
in  number  (live  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  which  sliall,  ititer  alia,  examine  into  the  general 
working  of  the  OHico  and  of  the  Journal,  and  certify  the 
quarterly  accounts  prior  to  their  being  presented  to  the 
•Council. 

(2)  Premites  and  Library. 
A  Tremlses  and  Library  Committee  not  excelling  nine  in 
number  (three  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  to  wliicli  sliall  be  referred  all  matters  connected 
with  the  Library  and  its  management,  as  well  as  the  manage- 
ment of  the  House  i'roperly  of  the  Association. 

(3)  Public  Health. 
A  Public  Health  Committee  not  exceeding  nine  in  number 
<three  to  form  a  quorum)  shall  be  appointed  by  the  Council, 
to  which  shall  specially  be  referred  all  questions  relating  to 
the  Public  Health  Service,  the  Poor  Law  Jledical  Service,  and 
the  \accination  ^^ervice. 

(4)  Colonial. 
A  Colonial  Committee  not  exceeding  nine  in  number  (three 
to  form  a  quorum)  shall  be  appointed,  to  which  shall  be 
referred  all  questions  specially  relating  to  the  Branches  not 
in  the  United  Kingdom,  (if  such  Committee  five  members 
shall  be  appointed  by  the  Representatives  of.  these  Brandies 
on  the  Council,  and  two  by  the  Council. 

(j)  Naial  and  Military. 

A  Royal  Xaval  and  Military  Committee  not  exceeding  nine 
in  number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council  to  which  shall  be  referred  all  matters  relating  to 
the  Royal  Xavy  Medical  Service,  the  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organization 
of  the  Auxiliary  Forces.  Such  Committee  to  include  the 
Representative  ISIembers  of  these  Services  who  are  on  the 
•Council. 

(6)  Mnhco-Political. 

A  Medico-Political  Committee  shall  be  appointed  consist- 
ing of  sixteen  members  (seven  to  form  a  quorum)  which  shall 
deal  with  all  matters  involving  the  public  relations  of  the 
profession  not  specially  referred  to  other  Committees,  and 
ahall  be  composed  of  the  Chairman  of  Representative  Meet- 
ing, the  Treasurer,  e.r  •.Jlit-i,,.  and  twelve  other  Members,  all 
of  whom  shall  be  api)'jinte.l  by  the  Council  until  the  lirst 
Representative  Meeting,  anil  thereafter  six  of  such  iMembers 
shall  be  appointedjby  the  Council,  and  six  by  the  Representa- 
tive Meeting.  Such  Committee  to  report  to  the  Council  and 
to  the  Representative  Meeting,  to  act  under  the  Council,  and 
to  liave  the  services  of  a  salaried  officer. 

(7)  Ethical. 
An  Ethical  Committee  shall  be  appointed  consisting  of 
twelve  members  (hve  to  form  a  quorum)  which  shall  advise 
the  Council  on  proposed  Rules  of  Divisions  and  Branches 
relating  to  professional  conduct,  shall  investigate  and  report 
to  the  Council  upon  the  cases  of  Members  whose  conduct  is 
to  be  considered  by  the  Council,  shall  adjudicate  in  cases  of 
disputes  on  ethical  questions  referred  to  it  by  Members  of 
the  Association,  and  generally  shall  advise,  and,  where  so 
directed,  aet  for  the  Couai'il,  on  all  iiuestions  of  professional 
conduct.     Until  the  first  Representative  Meeting  such  Com- 


mittee shall  be  appointed  by  the  Council,  and  thereafter  five 
members  of  such  Committee  shall  be  appointed  by  the  Council 
and  five  by  the  Representative  Meeting.  This  Committee 
shall  have  the  services  of  a  salaried  officer. 

(8)  Oryanization. 
An  Organization  Committee  shall  lie  appointed  by  the 
Council,  not  exceeding  nine  in  number  (three  to  form  a 
quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Itules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  conferred 
upon  it  by  the  Council  in  advising  and  assisting  Divisions  or 
Branches  in  the  strengthening  of  their  organization.  This 
Committee  shall  have  power  to  add  to  its  number,  for  special 
purposes,  a  limited  number  of  members  specially  qualified  to 
assist  in  its  work.  This  Committee  shall  have  the  services  of 
a  salaried  officer. 

40.  Chairman  of  Committees. 

Each  Standing  Committee  shall  appoint  from  its  own 
number  a  memV>er  of  Council  as  Chairman. 

41.  Officers  of  Committees. 

Any  salaried  officers  to  assist  Committees  numbered  6.  7,  or 
S  in  By-law  39,  shall  be  appointed  by  the  Council,  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 

42.  Omission  to  give  Xotice. 

The  accidental  omission  to  give  any  notice  required  l>y  the 
By-laws  is  not  to  invalidate  the  proceedings. 

43.  Interpretation. 
In  these  By-laws  the  expression  '■  the  By-laws  "  means  the 
By-laws  of  the  Association  for  the  time  lieing  in  force. 


THE    NEW    OPERATING    DEPART5IENT   AT    THE 

LONDON   HOSPITAL. 

On  Jlay  22nd  the  Lord  Mayor  of  London  opened  a  new  Operat- 
ing Theatre  Department  at  the  London  Hospital.  Some  three 
years  ago  a  gentleman,  while  being  talcen  round  the  wards  of 
the  London  Hospital  by  the  Chairman  of  the  House  Committee, 
the  Hon.  Sydney  Holland,  noticed  some  of  the  patients 
sitting  in  red  dressing  gowns,  and  on  enquiry  was  told  they 
were  waiting  their  turn  for  operation,  but  that,  owing  to  the 
fact  that  there  was  only  one  operating  theatre  available,  it 
was  quite  likely  that  they  would  be  disappointed  and  would 
have  to  wait  until  the  following  week.  Struck  by  the  un- 
necessary sull'ering  this  involved,  he  asked  what  it  would  cost 
to  provide  a  sufficient  number  of  operating  theatres,  and  was 
tord;^i3,ooo.  This  sum  he  generously  and  at  on<e  gave  attach- 
ing only  two  conditions  to  his  gift,  first  that  it  should  be 
open  to  all  denominations,  and  se<oniiIy,  that  his  name  should 
be  kept  secret.  The  striking  necessity  for  this  addition  is 
shown  by  the  great  increase  in  the  number  of  major  opera- 
tions performed  at  the  hospital. 

In  iSSi     A^o 

1891     1,144 

1901     2,7«' 

The  new  operating  department,  which  has  just  been  com- 
pleted (with  the  exception  of  the  eastern  end,  which  is  in 
course  of  erection)  was  privately  inspected  by  their  Royal 
Highnesses  the  Prince  and  Princess  of  Wales  on  M.arch  20th. 
It  is  situated  on  the  third  lloor  of  tlie  old  front  block  of  the 
hospital,  on  the  site  formed  by  demolishing  the  old  .nttics, 
together  with  the  previously  existing  operating  and  clinical 
theatres.  The  new  department  consists  of  a  theatre,  four 
operating  rooms,  and  three  anaesthetising  rooms,  all  facing 
north  with  large  windows  an-l  top  lights.  In  addition  there 
are  four  recovery  rooms,  or  small  wards,  live  operation  wards, 
two  sisters'  room,  nurses'  room,  wailing  room,  theatre 
superintendent's  room,  two  attendants' rooms,  instiumentand 
sterilizing  rooms,  surgeons'  room,  two  examining  rooms, 
with  lavatory  and  dressers'  lavatory.  There  will  be  some 
more  small  wards  on  the  fourth  ll'or  at  the  cast  end  when 
,  this  is  coin])!eted.  A  wide  central  corridor  runs  the  whole 
,  length  of  the  block,  and  the  department  is  approached  by  the 
1  new  east  and  west  main  staircases  which  are  at  the  ends  01 
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the  front  block,  and  by  the  new  east,  west,  and  central 
lifts.  The  operating  theatre  has  a  marble  gallery  for  students, 
fitted  with  teak  seats  and  gun-metal  rails,  and  approached  on 
two  sides  by  separate  staircases  from  the  central  corridor.  A 
gink  room  is  provided  under  the  gallery.  The  Tvliole  of  tlie 
floors  in  the  theatre,  operating,  and  anaesthetising  rooms  and 
central  corridors,  instrument  and  sterilising  rooms,  and 
dri-ssers'  lavatory  are  in  marble  mosaic,  and  the  walls  and 
ceilings  are  lined  with  opalite.  All  angles  are  rounded.  The 
doors  are  polished  oak  with  swing  hinges,  separate  entrance 
and  exits  are  provided  for  each  operating  room  and  for  the 
theatre.  The  fittings  in  the  theatre  and  oi^erating  rooms  con- 
sist of  plain  glazed  sinks  with  special  combination  spray  and 
douche  fittings,  and  wastes  discharging  into  floor  channels. 
The  slabs  between  the  sinks  are  of  marmorite,  on  si^ecial 
brackets.  A  marble  slab  is  provided  for  the  sterilizers.  The 
anaesthetising  rooms  have  similar  sinks  and  fittings.  The 
Burgeons'  and  dros-sers'  lavatories  are  fitted  both  with  ordinary 
lavatory  ba.-^ins  and  Slianks's  flusliing  rim  basins,  the  latter 
having  spray  and  douche  fittings. 

The  hot  water  to  the  theatre  and  operating  rooms 'and 
anaesthetising  rooms  is  supplied  from  a  separate  and  duplicate 
apjjaratus  in  the  basement,  and  is  all  boiled.  Plach  day's  cold 
water  supply,  after  liaving  been  boiled,  is  cooled  in  special 
in  Hpecial  apparatus.  In  the  sterilizing  room  there  is  a 
Manlove  and  Alliott's  steam  disinfcctor  for  dressing's,  coats, 
etc.  ."Special  att(  nlion  has  been  given  to  the  supply  of  filtered 
air,  and  to  the  warming  and  vi-ntilation  of  the  the;itre, 
operating  rooms,  and  anaestlietising  rooms.  The  air  to  supply 
these  rooms  is  led  to  the  basement  from  the  garden  by  means 
of  a  glazed  tunnel.  It  is  then  driven  by  means  of  a  large 
electric  fan  through  a  canvas  water  screen  and  cotton-wool 
(iltiTB.  .\ Iter  D) is  it  passes  into  the  heating  chamber,  and  is 
warmed  by  steam  coils.  The  warm  and  cold  fresh  air  is  con- 
ducted in  separate  iron  tubes  to  the  tlii'atre  and  ojierating 
rooms  and  anaeBtbeliaing  rooms.  Tlie  temperature  and  ninount 
of  air  jiassing  into  any  room  is  regulated  by  a  small  lever 
handle  on  the  wall  of  f:wh  rooms.  The  vitiated  air  is  drawn 
out  of  tlie  rooms  by  electric  fans  in  the  gables  of  the  roofs. 
The  fans  are  controlled  Vjy  switches  in  each  room.  The 
filtiTing  and  heating  cliamhers  liave  glazed  wallH,  and  all 
the  u|>paratuH  iH  sjiecially  arranged  ho  that  every  i)art 
is  eaail.v  accicsible  for  innpection  and  ele.ining.  The 
whole  of  the  air  in  tlie  rooms  can  be  changed  every  few 
minutes  if  tlegired.  The  other  rooms  in  the  depart mi'nt  are 
wanned  either  by  ojien  llreplnces  or  hot  water  coils.  A 
lialcony  is  provided  to  enable  the  oiitnide  of  the  large  win- 
diiWB  to  he  cleani'd  without  difficulty  or  danger.  The  whole  of 
the  departminl   is  lighted    hy    electriiily,     Kacli   operating 


table  is  lighted  by  a  cluster  of  five  lamps.  In  addition  there- 
are  four  balanced  pendants  with  handles,  so  that  they  can  be- 
held over  the  tables  if  required.  Near  the  head  of  the  table 
is  a  pendant  caiTying  a  box  fitted  with  regulating  resistances^ 
plugs  for  surgical  motors,  cauteries,  hand  lamps,  cystoscopes, 
etc.  Three  emergency  lamps  are  fixed  under  this  fitting  for 
use  in  case  of  a  breakdown  in  the  main  supply.  This  fitting 
is  supplied  from  a  battery  of  accumulators  charged  by  a  motor 
generator  whicli  is  driven  by  the  current  from  tlie  borough 
council's  mains.  The  buildings  and  fittings  have  been  exe- 
cuted in  accordance  with  the  designs  and  under  the  superin- 
tendence of  Mr.  Kowland  Plumbs,  F.R.I.B.A.,  the  architect 
to  the  hospital. 

CONV.\LESCENT   HOME  FOR   EpiLKl'TIC   P\TIENTS. — It    iS  With 

much  pleasure  that  we  are  able  to  record  the  generous  gift  of 
^3,500,  by  an  anonymous  donor,  to  the  National  Society  for 
the  Employment  of  Epileptics,  being  the  entire  estimated 
cost  of  erecting  at  Chalfoiit  St.  Peter  a  si)ecial  convalescent 
home  for  epileptic  persons  who,  when  recovering  from  serious 
illness,  are  excluded  from  all  the  ordinary  convalescent 
homes  throughout  the  country.  As  far  as  we  are  aware  the 
only  one  at  present  available  for  such  persons  is  that  at  East 
Finchley,  connected  with  the  >iatienal  Hospital  for  the 
Paralysed  and  Epileptic,  and  that  is  not  meant  for  epileptics 
who  are  recovering  from  other  acute  disease,  but  for  those  re- 
covering from  severe  epilei)tic  states.  The  contemplated 
home,  which  will  be  in  connexion  with  the  epileptic  colony  at 
Chalfont,  will  provide  accommodation  for  24  male  patients. 

TiiK  i;xecutive  Committee  of  the  l>uke  of  Abercorn's  Fund! 
for  the  Kclief  of  Sick  and  Wounded  Ollicers  have  presented 
their  second  rei>ort  dealing  with  the  year  1901.  Applications 
for  relief  have  been  less  numerous,  but  at  the  seventy-one 
meetings  of  the  Executive  (Jomniittee  70  cases  in  need  of 
medical  care,  and  79  surgical  caees  were  considered  and 
approved.  <  Klicers  of  the  regular  army,  of  the  Koyal  Marines^ 
of  the  lm|)i'rial  Yeomanry,  and  the  Colonial  forces  have  been' 
benelited  hy  the  fund,  Die  benefits  of  which  have  also  been 
extended  to  inchiile  army  nurses  invalided  hdine.  The  ser- 
vices of  Dr.  Donald  \V.  Hood  and  of  Mr.  .lolin  II.  Morgan  are 
the  subject  of  special  encomiums  in  the  report,  and  these  are 
also  extended  tn  |)r.  .\.  I'llliot,  Dr.  (ieorge  .lohiistoii,  and  Mr. 
T.  II.  Kelloelt,  who  HUpi)lied  their  places  durinf,'  the  summer, 
and  also  to  Mr.  Macken/ie  Davidson  for  examining  several 
patients  by  the  .r  rays.  Thanks  are  also  given  to  many  per- 
sons who  have  (ilhred  private  hospilality  to  convalescents. 
The  Committeeappeals  for  fiiitlier  lliianeiiil  help,  as  occasions 
for  its  operations  mii.st  continue  under  the  most  favourablo 
cireumHtnnccH  for  many  meiitim  to  come. 
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THE    PHYSIOLOCKAL    LABORATORIES    OF   THE 

UNIVERSITV   OF  LONDON. 

Tvvo  oourws  on  advanced  pliysiolocy  are  now  in  progress  in 
the  advanced  physiological  laboratories  of  tlie  University  of 
London  at  South  Kensington.  The  courses  are  being  given 
by  Pr.  Waller,  on  Tuesdays,  at  5  p.m.,  on  the  Signs  of  J^ife,  and 
by  Dr.  Leonard  Hill,  onWednesdays,  at  tlie  same  hour,  on  the 
Physiology  ol  Respiration. 

Dr.  WAbr.KR,  wlio  is  the  manager  of  the  laboratories  for  this 
year,  at  the  opening  of  his  course  gave  the  following  account 
of  the  aims  with  which  they  have  been  established  : 

"The  aim  and  purpose  of  these  lectures  is  extremely  simple. 
By  the  liberality  of  the  Senate  of  the  University,  seconded  by 
the  liberality  of  one  of  its  distinguished  graduates,  tlie  teachers 
and  students  of  physiology  separately  working  in  the  many 
scattered  C^oUeges  of  the  University  are  tnabled  to  bring  to 
the  University,  as  to  a  focus,  the  best  they  have  to  bring. 

"I  shall  not  take  upon  myself  to  utter  any  forecast  of  the 
fate  of  this  cllbrt  towards  concentration,  nor  attempt  to  justify 
our  undertaking  by  any  high-llown  anticipations.  All  that  1 
'Venture  to  s.iy — on  behali  of  my  colleagues  as  well  as  on  my 
own  behalf— is  that  we  belie\  e  that  in  physiology  as  in  other 
subjects,  there  exist  in  this  great  metropolis,  scattered — I  had 
almost  said  lost — in  the  sevt  ral  colleges  that  now  form  part  of 
the  University,  the  elements  which  collectively  constitute  a 
university  school  of  learning. 

"And  if  I  might  venture  to  characterize  by  one  word  what  to 
my  mind  is  the  most  essential  mark  of  a  teacher  of  university 
rank,  I  should  say  tliat  it  is  that  such  a  teaelier  should  be  an 
active  student— not  merely  a  learned  man,  but  a  leai-ning 
man. 

"  And  that  leads  me  to  what  we  hope  is  to  be  the  keynote 
and  dominant  colour  of  the^c  lectures— namely,  that  they  are 
especially  to  belong  to  what  may  be  termed  the  growing 
surface  of  our  knowledge.  Each  one  of  us  is  to  bring  here 
the  knowledge  that  he  has  himself  gathered  at  first  hand  in 
the  particular  garden  that  he  has  chosen  to  work  in,  and  of 
such  knowledge  it  is  an  infallible  characteristic  that  it  is 
unsatisfied,  incomplete— an  evergreen  surface,  a  surface  of 
■encroachment. 

"  And  so  this  talking  room  rests  upon  a  foundation  of  work- 
ing rooms,  and  these  in  turn  ultimately  rest  upon  our  working 
rooms  scattered  throughout  the  colleges  of  the  University  of 
London,  at  I'niversity  t'oUege,  at  King's  College,  at  tlie 
London  medical  colleges,  and  at  the  colleges  for  women. 

"  Another  point :  A  critic,  a  friendly  critic,  in  the  days  when 
these  lectures  were  first  talked  of,  wanted  to  know  to  whom 
they  were  to  be  given,  urged  indeed  that  in  this  great  scat- 
tered University  of  London  there  are  not  a  dozen  students 
requiring  or  caring  for  advanced  lectures  in  physiology ;  he 
said  that  we  should  have  to  lecture  to  each  other.  I  hope  we 
shall  lecture  to  each  other  and  be  each  other's  pupils.  Look- 
ing to  this  list,  I  think  X  may  say  that  during  the  last  twenty 
years  I  have  been  the  pupil  of  every  one  of  my  present 
colleagues,  and  I  hope  1  have  not  finished  learning  from 
them  :  and  I  am  very  sure  that  if  this  laboratory  fulfils  its 
true  function,  w^e,  the  professed  teaeher.s.  will  receive  as  well 
.as  give  instruction  from  and  to  the  students  and  frequenters 
of  the  laboratory."  

LITERARY  NOTES. 

Dr.  IIknri  ToLLiN,  Pastor  of  the  French  Reformed  Church  at 
Madgeburg,  who  recently  died  at  the  age  of  69,  made  some 
notable  contributions  to  tlu>  history  of  medicine.  Among 
them  were  researches  on  Michael  Servetus,  the  Spanish  phy- 
sician who  discovered  the  pulmonary  circulation  and  wlio 
was  burnt  as  a  heretic  by  Calvin,  and  on  the  history  of 
jihysiology.  These  papers  were  publi.-ihed  in  I'irc/ioir'!: 
.ircfiir.  In  recognition  of  his  services  in  the  elucidation  of 
the  history  of  medicine,  the  University  of  Jena  conferred  on 
M.  Tollin  the  honorary  degree  of  Doctor  of  Medicine. 

The  proprietor  of  Uiodanfa  Mrdira  Catalinia  reciMitly  re- 
•reived  the  sum  of  75  pesetas  from  an  anonymous  subscriber 
•who  said  he  had  defrauded  the  journal  of  thit  amount,  ri'pre- 
senting  over  seven  years'  subscription.  In  acknowledg- 
ing the  receipt  of  the  "  conscience  money,"  the  proprietor 
takes  occasion  to  express  the  wish  that  "  as  this  conduct 


ennobles  rather  than  debases,  the  sender  may  make  himself 
known  in  order  tliat  he  may  be  praised  for  the  nobility  of  his 
act." 

The  Hevuf  iTJli/git-tie  it  de  MeiUrine  InfantUes  is  the  title  of  a 
new  periodical,  devoted  to  the  hygienic  and  medical  care  of 
infants,  founded  by  l»r.  H.  de  "liothgehild.  who  is  also  its 
editor.  In  iStjG  Dr.  de  Rothschild  established  on  a  site  be- 
longing to  the  Hopital  Rothschild  a  special  institution  for 
infants  known  as  "  La  I'olyclinique  H.  de  Rothschild."  The 
scope  of  tlie  institution  has  undergone  considerable  expan- 
sion, and  the  "  Polyclinique"  now  includes  orthopaedic,  radio- 
graphic, otorhinological,  ophthalmic,  and  neurological  de- 
partments. The  '•  Polyclinique ''  has  thus  become  a  centre  for 
the  study  of  children's  diseases  in  Paris.  The  JUnie  irilygiinf: 
it  dp  Meilcine  Infantilis  is  intended  to  be  its  official  organ  in 
which  the  work  "done  by  the  stafi'  will  be  recorded.  It  is  pub- 
lished by  Octave  Doin,  Place  de  I'Ddeon,  and  is  to  apix'ar 
every  two  months.  The  first  number  contains  a  paper  on  the 
Treatment  of  Pulmonary  Tuberculosis,  by  Dr.  .\.  Josias;  a 
most  interesting  contribution,  with  illustrations,  on  the 
Venous  Dystrophies  of  Hereditary  Syphilis,  by  Dr.  E. 
I'ournier:  and  A  Study  of  the  Milk  Trade,  by  Dr.  H.  de 
Rothschild,  together  with  abstracts  and  riviews  and  a  copious 
bibliographical  index  of  current  paediatric  literature.  Tlie 
new  review  promises  to  be  one  of  the  most  valuable  of  ex- 
isting periodicals  dealing  with  the  important  branch  of  medi- 
cal science  which  it  has  taken  for  its  province. 

In  a  paper  published  in  a  re<ent  number  of  the  .Vmerican 
(.eoloijical  Mapaxine  Dr.  V..  I.  Forsyth  Major  reviews  the 
stateincnt  made  by  Darwin  in  the  Descent  of  Man  as  to  the 
probability  that  horns  of  all  kinds,  and  canine  tusks  even 
when  they  are  equally  developed  in  the  two  sexes,  were 
primarily  ai-quired  by  the  male  in  order  to  conquer  other 
males,  and  have  been  transferred  more  or  less  completely  to 
the  female.  Darwin's  inference  did  not  rest  upon  paleonto- 
logical  evidence,  and  Dr.  Major  therefore  reviews  the  evolu- 
tion of  the  families  of  Cervidrc.  Oiraffidte,  lloiidir,  and  Suidw, 
with  the  general  conclusion  that  Darwin's  inference  was 
correct.    He  concludes  with  the  suggestive  remark : 

In  our  species  the  modern  aspirations  ot  women  arc  to  all  :ippearanccs 
incipient  signs  of  tlie  same  natural  law.  Pliysiial  and  mental  iliaractcrs 
of  man,  originally  acquired  In  the  struggles  of  the  males,  arc  apparently 
being  slowly  irausJerred  to  women,  Tliey  only  require  time  (or  their  lull 
evolution. 

The  woman  with  the  mental  characters  of  man,'whom  accord- 
ingly in  the  fullness  of  our  masculine  conceit  we  call  strong- 
minded,  must  be  accepted,  if  not  altogether  with  delight,  at 
any  rate  with  the  fortitude  <njoined  by  philosophy  in  face  of 
the  inevitable.  Hut  if  evolving  woman  is  not  satisfied  with 
the  strong  mind  of  man,  and  must  needs  take  unto  herself 
his  physical  characters  also,  what  is  to  become  of  the  himian 
race'i*  Most  men  are  like  Sir  Hugh  Evans  in  the  Mei-ry  ^\'iiv» 
of  Windsor,  and  "like  not  when  a  'oman  has  a  great  peart."' 
Unless,  therefore,  the  mental  and  physical  characters  of 
woman  can  be  transferred  to  man,  woman  will  have  to  con- 
tinue her  evolution  without  his  help. 

In  the  I'nirersiti/  of  I'ennsi/lrania  Medical  Jiid/etin  for  March, 
Professor  Roswell  Park  discourses  on  Student  Life  in  the 
Middle  Ages.  He  describes  the  hardships  of  even  the 
wealthy  student's  life  in  the  days  when  there  were  nn  glass 
windows  and  no  tires  anywhere  but  in  the  kitchen,  and  when, 
in  the  smaller  university  towns,  even  the  food  supply  would 
often  run  short.  The  mediaeval  student's  amusements  were 
mainly  dancing,  fighting,  ami  drinking.  The  disi-ipline  was 
severe  enough  in  theory,  tluiugh  in  practice  it  was  probably 
very  often  relaxed.  Dr.  Loswell  Park,  indeed,  says  that  the 
penalties  inflicted  for  the  gravest  outrages  and  immoralities 
were,  for  the  greater  part,  puerile  in  the  extreme.  "Inmost 
serious  cases  excommunication  or  impi  isonmcnt  were  the 
penalties."  If  Dr.  Koswell  Park  thinks  that  e.\communication 
in  the  Middle  .\ges  was  a  "jnterile"  punishnient,  he  must 
liave  curious  views  on  jienal  discipline.  Even  the  "  imprison- 
ment'' of  those  days,  as  we  may  learn  from  Villon,  who  had 
tasted  its  horrors,  seem  to  modern  liuiiiaiiitariansa  barbarous 
penally.  At  Tilbingen,  in  1481,  the  medical  student's  day 
was  Rrrange<l  as  follows:  In  the  morning  he  studied  (ialen's 
.  I  r.<;V('/ici'Ha/i'.<,  and  in  the  afternoon  Aviceniiaon  /'cr-r.  During 
the  second  year,  in  the  forenoon  he  studied  Avicenna's 
Anatomu  and'P/ii/Kitilngi/,  and  in  the  afternoon  the  ninth  book 
of  Rhazes  on  hH-al  l'li'thohi/i/.    The  forenoons  ot  his  third  year 
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were  spent  on  the  Aphori.s7ns  ot  Hippocrates,  and  in  the  after" 
noon  he  again  studied  Galen.  If  any  textbook  on  surgery  at 
all  were  used  it  was  usually  that  of  Avicenna.  Some  time  was 
also  given  to  the  writings  of  some  or  the  other  Arabian 
physicians. 

In  the  Maryland  Medical  Journal  for  March  Dr.  William 
Sydney  Thayer  gives  an  interesting  account  of  Laennec,  the 
discoverer  of  auscultation.  Rene  Theophile  Hyacinthe 
Lai^nnee  was  born  at  Quimper,  in  Lower  i?rittany,  in  1781. 
His  father  was  an  advocate,  a  man  of  considerable  education 
and  scholarly  tendencies.  In  early  childhood  Rene  was 
placed  under  the  care  of  an  uncle,  a  priest,  who  gave  him  a 
good  grounding  in  the  classics.  Later  he  was  placed  under 
the  charge  of  another  uncle,  a  Professor  of  Medicine  in  the 
Faculty  of  Nantes.  Under  his  guidance  he  began  the  study 
of  medicine,  and  soon  made  his  mark  as  a  man  of  unusual 
ability.  For  a  time,  in  1799,  he  was  attached  to  the  medical 
department  of  the  army.  In  iSoo  he  went  to  Paris,  where  he 
was  a  favourite  pupil  of  Corvisart.  Lai'nnec  early  attained 
distinction.  In  three  years  as  a  student  he  drew  up 
minute  histories  of  nearly  400  cases  of  disease,  observations 
which  were  the  basis  of  all  his  future  work.  In  1804  he  took 
his  Doctor's  degree,  his  inaugural  thesis  being  entitled 
Propositions  sur  la  Doctrine  d'Hippocrate  appliquee  ;i  la 
Mi-decine  Pratique.  Bayle  said,  of  this  publication,  that 
it  proved  Laennec  to  be  no  less  skilled  in  liis  knowledge  of 
the  Greek  language  than  deeply  read  in  the  writings  of  the 
Father  of  Physic.  After  graduation,  for  five  years  he  con- 
ducted, as  chief  editor,  the  Jovrnal  de  Midecine,  and  for  two 
years  lectured  on  pathological  anatomy.  For  many  years 
Laennec  devoted  himself  especially  to  pathological  anatomy, 
bringing  together  numbers  of  careful  and  accurate  scientific 
observations.  He  was  one  of  the  first  to  appreciate  the  fact 
that  the  clinical  comprehension  of  disease  could  rest  only 
upon  a  thorough  knowledge  of  the  nature  of  the  changes 
present,  and  that  such  knowledge  could  be  gained  only  by 
careful  and  continued  study  of  poat-mortem  appearances,  and 
by  comparing  these  with  accurately- recorded  clinical  observa- 
tions. While  Lac-nnec  is  especially  known  for  his  remarkable 
discovery.  Dr.  Thayer  thinks  that  even  had  he  not  dis- 
covered the  stethoscope,  the  records  of  his  clinical  and  patho- 
logical studies,  and  the  scientific  inlluence  which  he  exerted 
on  those  about  him  could  not  have  failed  to  leave  a  strong 
mark  upon  the  liistory  of  medicine.  One  day,  while  walking 
across  the  courtyard  of  the  Louvre,  Lii-nnec  is  said  to  have 
seen  some  children  playing  about  a  long  beam.  One  would 
place  his  ear  at  the  end  of  the  beam  and  listen  while  another 
tapped  lightly  at  the  other  end,  the  sound  being,  of  course, 
well  transmitted  through  the  solid  body.  Several  days  later 
the  idea  came  to  him  which  led  to  the  great  discovery  of  his 
life.  J t  may  be  interesting  to  give  the  history  of  the  first 
ai>)>lication  of  the  stethoscope  in  I-ai-nnec's  own  words  : 

I  w:is  coii'inlted  in  1816  by  a  youne  person  wlin  presented  tlic  general 
ByiMplDiMH  of  dlicase  ofllie  lioiirt,  wlili  whom  the  .ippMeation  of  the  liand 
and  pcnnssioii  t'.ivcllillU:  reeult  on  :ici:onnt  of  \icr  rmluiuiiniid.  The  aye 
and -ex  o(  the  patient  renilerhiK  Inipossililo  the  nietliod  of  examination 
o(  >vlil(h  I  liave  Hpokcn  (direct  ausrullathm),  I  Ijappcned  to  ronienibcr  a 
well  known  acoustic  plienomciion.  If  one  places  tin;  ear  at  the  extremity  of 
abeam  one  liearn  very  di»linclly  the  lap  of  a  pin  wliicli  is  made  at  the  other 
end.  It  ociurrcd  to  nic  lliatono  migh  t  perhaps  ?n.ilic  use  of  Ui  is  property  of 
bodies  in  t lie  case  wiili  which  I  «as  coneerjicd.  Tnkinpashpct  of  paper,  I 
made  a  tlKlitly  rolled  cylinder,  one  end  of  wliicli  I  plnced  upon  tlio  precor- 
dial reKlon.anil.puil  r  ;;  mycar  lolhcotlierend.I  was  as  mueli  surprised  as 
Krallilcd  lo  Ijcar  the  l.caU  of  the  heart  mucli  more  clearly  and  distinctly 

(han  I  had  ever  licard  them  In'  llii'  ImMiediale  application  of  the  ear 

It   O'lUirrcd    to    me.    lncldoul»lly.    Ilial    tills    manner   of   examination 

miifht    become  a   useful  method,  applicable    not   only   to   the  «tndy  o( 

the  heats  of  the  heart,  but  also  to  that  of  all  movemenis  which  miglit 

produce  «onn4  In  the  thoracic  cavity;    that  It  mlRhl,   therefore,  ho  of 

valiin    lu    the  exploration    of    rcspii-allon,    voice    sounds,    rdlrn,    and, 

:"■-  '  the  lliietuallons  of  an    etfiision  of   lluld   In   the  pleura  or 

1  J      With  this  eonviellon  I  bCBiin  iinuiedlately  at  the  Necker 

>    tlie   slafl    of    whicli    lii'    had    lieen   appointed   in    i8i»)l    a 

■Inns,  wliich  I  li  <vc  I  onllnni'il  over  since.    As  a  result  I 

new  and   poniitvc     i^'ns  which  are,  for  the  Ttiost  part, 

prebend,  and '■;t|'-i*tle  ol   reudei-iug  the  diagnosis  of 

am  .r      cii  iielunt'i,.  pl'ur.i.  and   ho  irt  more  certain  and  per 

haps  mop  ■    il  than  Hii, ,  I'    I  diagnoses  ostabllthed  by  the  aid 

of  a  sound  m  iiictlon  of  ;i  tiuver. 

In  .May,  1.11  ■,  I.  i.  nin'cgave  IiIh  llrsl  pulilii- demonstration  of  llie 
Htetlioucoiio,  IIJH  (IrHl  Hti-lliojfCDpe  wu!"  turned  in  wood  in  the 
form  of  11  Htrnight  cylinder,  i>ne  iind  a  tliiril  iiiche«  in 
dianir'ter  and  12  in.  long,  with  n  bnre  one-third  of  nn  inch  in 
diameter,  I'Xtending  (|inte  through  it.  The  tube  wmk  divided 
into  two  parts  in  the  middle,  80  that  it  might,  if  necesHiiry, 


be  taken  apart.  In  some  instances,  however,  in  listening  to 
the  heart  sounds,  he  us'^d  a  solid  wooden  instrument. 
In  1S19  he  published  the  first  edition  of  his  famous  work, 
entitled  De  t Aiifmltation  Mediate:  oh,  Traite  du  Diaffnostic 
dex  Maladies  des  Poiimons  et  du  Coeur.  fondi  rrincipalement  sur 
ce  nouieau  Moi/en  d'E.iploration.  Laennec's  reputation  as  a  path- 
ologist, a  clinician,  and  teacher  rapidly  increased,  but  his 
industry  and  enthusiasm  led  him  to  work  far  beyond  the 
limits  of  his  physical  strength  :  and  in  1S20,  broken  down  in 
health,  he  was  compelled  to  leave  Paris  for  his  home  in  Brit- 
tany. After  two  years  he  returned  to  Paris,  and  in  1823  he 
succeeded  liis  master,  Corvisart,  as  professor  of  clinical  medi- 
cine. Both  as  a  teacher  and  as  a  physician  he  rose  to  the 
height  of  fame.  His  delicate  constitution,  however,  could  not 
stand  the  strain  of  the  work  which  he  did,  and  in  1826  he  died 
of  pulmonary  tuberculosis  at  the  age  ol  45.  Laennec  was  a 
man  of  independent  disposition,  often  refusmg  the  calls  of  the 
rich,  while  his  charity  placed  him  always  at  the  service  of  the 
poor.  Although  slight  in  stature,  he  was  yet  very  fond  of  out- 
door exercises  and  iield  sports,  and  took  particular  pleasure  ia 
referring  to  his  strength  and  prowess  in  these  pursuits.  This 
innocent  vainglory  would  seem  to  have  been  almost  the 
only  weakness  in  his  character. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
The  plague  returns  for  the  week  ending  .\pril  26th  show  17,302  deaths  from 
the  disease,  against  1(1,412  during  the  previous  week,  and  4,093  in  the 
corresponding  week  of  last  vcar. 

In  Bombay  City  tlie  plague  deaths  for  the  week  ending  April  26th  num- 
bered 589,  against  658  during  the  previous  week:  in  the  Bombay  Presi- 
dency (exclusive  oi  the  City  of  Bombay),  1,^73,  against  2,045 ;  in  Calcutta, 
577,  against  588:  Bengal  (exclusive  of  the  metropolis),  553,  against  760;  in 
the  North-West  Provinces  and  Oudh,  806,  against  773;  in  tlie  Punjab  12,3", 
against  14,145. 

Eastern  Bengal  has  nntil  the  other  day  shown  a  clean  bill  of  health  as 
regards  plague;  but  recently  cases  of  plague  have  been  reporte<l  in  the 
neighbourhood  of  Goalaudo,  a  railway  junction  ;  and  Irom  Buzitpur  also, 
a  village  in  Mymensingh,  the  largest  and  most  important  district  in 
East  Bengal. 

Cape  of  Good  Hopk. 

From  Port  Elizabeth  alone  are  any  cases  of  plague  reported  in  Cape 
Colony.  At  Port  Eli/.,aheth  during  the  week  ending  April  25th  3  fresh 
cases  of  plague  were  admitted  into  hospital,  all  being  European  males. 
.\t  theend  of  tlie  week  in  question  6  persons  were  under  treatment  at  the 
Plague  Hospital,  i'ort  Elizabeth.  Due  suspect  only  was  admitted  during 
the  week,  and  12  contacts.  Tiie  total  cases  to  date  in  the  Cape  since  the 
lirst  outbreak  of  the  disease  amount  to  8S9.  of  which  number  226  were 
Europeans,  with  75  (33.2)  deaths  ;  456  were  coloured  persons,  with  260  (57.0) 
deaths  ;  and  207  were  natives,  with  92  (44  4)  deaths. 

ECVPT. 

liuring  the  week  ending  May  nth.  the  total  number  of  fresh  cases  of 
plague  in  Egypt  numbered  2g,  and  the  deaths  from  the  disease  12.  The 
Iresh  cases  and  deaths  were  reported  as  follows  :  Alexandria,  i  case,  j 
death;  Hc^hnch,  4  cases,  2  deaths;  Tala,  i  case,  2  deaths;  Maghagha,  3. 
cases,  1  death  :  Toukh,  10  eases,  2  deaths;  Shebinel-Koum,  i  case,  i  death; 
Ashinoun,  i  case,  1  death  ;  Samalout.  7  cases,  3  deaths  ;  Menoiif,  i  ea.so. 

Tlie  Uircctor-Ueneral,  Sanitary  Hepartment,  reports  that  cases  of  plaeiie 
have  occurred  at  Kolosneh,  in  the  Markuz  01  Samalout;  at  Miuleh 
Moudirleh,  near  Maghngah  ;  at  Sliehinel-Kouiu,  Svalhi,  Tant-olGhezlreh, 
llirel  Shcms,  and  Kafrcl-Earanleh.  All  those  arc  villages  in  the 
Mondirletis  of  (ialionlileh  and  Menoulieh. 

A  telegram  dated  Cairo,  May  iith,  states  that  there  have  boon  58  cases 
ol  plague  and  3!,  deaths  diiriug  the  two  weeks  ending  May  17th,  No  coses 
of  plague  have  occurred  in  Cairo,  and  a  very  lew  in  Alexandria.  From 
Vpril,  1901.  toMay  17II1,  190a,  the  total  number  of  cases  of  plague  has  Ixscn 
601,  and  the  nuiiihor  of  deaths  Ironi  the  dlsoaso  359,        

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUAKTb:i;i,Y  MEETINGS  OF  COUNCIL 
I'OIJ  1902. 
Mkktinos  of  the  Council  will  be  held  on  ,Iuly  9th  and. 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  .Association  inusl  send  in  their  forms  of  ap]ilication  to 
the  (icneral  Secritary  not  later  tliiin  tiventyonc  days  before 
each  meeting     namely,  June  iSlh  and  October  ist. 

F,M-.(!T1()N   OK   MkMIIKHS. 

.■\ny  qnnllfled  medical  practitioner  not  disiiualilied  by  any 
hy-hiw  of  the  .\s<Hoci;ition,  who  shnll  he  recommi'iiiied  as 
('ligil)h'  by  any  tliree  memliers,  may  be  elected  a  ineinber  by 
the  Council  or  any  reeogni/ed  Itrnnch  Council. 


May  24,  1902.  J 


ASSOOIATION    INTELLIGENCF. 


Lkdicu  lovmmtj.       '  3'^9 


Candidates  seeking  election  by  a  Brancli  Council  should 
apply  to  tlie  Secretary  of  the  Liranch.  No  members  can  be 
t4eoted  by  a  Branch  C^ouncil  unless  their  names  have  been 
inserted  in  tlie  circular  summoning  the  meeting  at  which 
they  seek  election. 

Fran'cis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MiMiiEKS  are  reminded  that  the  Library  and  Writing  Rooms 
of  tlie  Association  are  now  lilted  up  for  the  aeconiiiiodation  of 
the  Members  in  commodious  apartments,  at  the  ollice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Mktkopoi.itas  CoiNTiES  BRANCH. —Tlie  aiiuual  meetiut:  and  dinner 
will  be  Leld  on  June  iStli.  lurtUcr  particulars  will  be  announced 
shortlv— Hknbv  Bktham  Rouisson,  J.  VV.  Wasuboubn,  M.D.,  Honorary 
Secretaries. 

Metropolitan  Covntiks  Bramh  :  We-st  London  Disthict.— A  meeting 
of  this  District  will  Iw  lield  at  the  Metropolitan  Kar,  Nose,  aud  Throat 
Hospital.  Grafton  Street.  \V.  (near  Cower  Street  Station),  on  Tl)ursd.-i.v, 
May  nth.  at  4.30  p.m..  Mr.  Aird  Jolly.  L.K.C.P..  Vice-President,  in  the 
chair.  .Agenda:  Annual  election  of  officers  and  District  Committee.  Dr. 
Jobgoa  Home;  A  Lantern  Demonstration  of  Now  (_irowths  in  the  Upper 
Ail  Passages.  Dr.  HeminKton  I'cgler.  Mr  Lake,  and  Mr.  Chaldecotl: 
Short  Papers.  Dr.  Frederick  Spicer  ;  Clinical  Cases.  Tea  and'/olTeeat 
^.t-,  p.m.  — Thomas  Diitov,  7,  Manchester  Sfiuaie,  W.,  Honorary 
Secretary. 

AiiK.HDf:KN.  Ban  IK.  and  Kisi  ardine,  a.no  XoRruKKN  CovNTiFS  01 
SioiLAND  I5UANCUKS.— There  will  be  a  joint  meeting  of  these  two 
Branches  at  Elpiu  on  June  nth.  Further  particulars  will  bo  sent  each 
menilier  by  circular.  As  this  is  the  lirsl  joint  lueetint!  tlie  Branches  lave 
had  fora  number  of  years,  the  Secretaries  hope  there  will  be  a  full  attend- 
ance of  members,  .\ivangeiiicnts  are  being  made  for  a  golf  match 
between  the  two  Hranches.  Members  of  either  Branch  wishing  to  play 
miglit  kindly  send  in  tlielr  names  to  the  secretaries— J.  F.  Chbistii:, 
-Vberdeeu.  or  J.  Mcnho  Moir,  Inverness. 


Midland  Branch —Prciini/nnry  Notice:  The  annual  meeting  of  this 
Branch  will  be  held  at  Lincoln  on  Tliui'sday.  .June  12th.  Any  member 
having  a  motion  to  bring  forward,  orcommunication  to  make,  is  requested 
to  inform  the  Secretary  of  his  District  or  the  Secretary  of  the  Branch,  Dr. 
Frank  Popk,  4,  Prebend  Street,  Leicc-ter,  without  delay. 


Scum  Midland  BRAvrn— The  forty  seventh  anniual  meeting  ofj  this 
Branch  will  be  held  im  Thursday.  June  isth.  at  the  Bedford  County  Hos- 
pital. Bedford,  at  J  o'clock,  under  the  presidency  of  Mr.  d'iilord  Nash. 
tientlenien  are  invited  to  introduce  new  members,  and  au\' one  u  isliing 
lo  read  papers  or  cases  is  re<iuested  to  comnninicate  with  the  llonorar\- 
Secretary  without  delay.  The  President  renuesls  vhe  pleasure  of  the 
inembei-s'  company  at  luucheon  in  the  Hospital  at  i  o'clock,  and  will  be 
obliged  by  the  favour  of  a  repl.^",  addressed  to  himself,  not  later  than 
June  7th.  .Vgenda  :  Discussion,  the  dpen-alr  Treatment  of  Consumption. 
with  special  reference  to  the  Nurdrach  System:  to  be  opened  by  Dr. 
Hartley.  Dr.  Brand  :  Pemphigus  l''oliacous  in  an  Infant.  Interesting 
pathological  8pe<>imens  from  the  Hedford  Hospital  Museum  will  be 
shown.— E.  HAkBiKs  Jonks,  Northampton,  Honorary  .Secretary. 


SrAnORDSHiRK  Branch —The  twenty-ninth  annual  general  meeting  of 
this  Blanch  will  be  hold  at  the  North  Stafford  Hotel.  Stoke-upon-Treut, on 
Thursday,  June  5th,  at  riop.m  .  when  an  -\ddress  will  betlolivered  by  the 
President-elect,  "Dr.  \V.  Hind.  .Au'enda :  Minutes  of  the  last  annual 
.teiicral  iiieetiiig.  Introduction  01  the  new  rresideut.  Klection  of  new 
member.  Correspondence,  .\ddress  by  the  President.  Report  of  the 
Council  and  llthical  Committee.  The  linancial  statement.  To  decide  the 
place  of  holding  the  ne.xt  annual  meeting.  Election  of  Oflieers  and  Coun- 
cil  for  the  ensuing  year.  Members  have  the  privilege  of  introducing 
friends.  Dinner  at  o  pin.:  charge  .ss.— G.  Pun, rave  Johnson,  Stoke- 
npon-Trent,  Honorary  General  Secretary. 


SriRLiNii.  Kinross,  and  Clackmannw  IIkan.  h- The  annual  general 
meeilng  of  this  Branch  will  be  held  at  the  Denny  Cottage  Hospital  on 
Thursday,  June  ^th,  at  ;  i;  p.m.  The  election  0(  otlice-beaieis  for  the 
next  year  will  take  place.  Dr.  Joas  will  deliver  his  Presidential  .\ddrcss, 
and  show  cases  of  clinical  interest.  -J.  E.  MooRHou-'E,  Glebe  .wenue. 
Stirling,  Honorary  Secretary. 

Sorru-EASTKRN  BiiANtii  :  West  Kent  Di.-ihut.— The  next  meeting  of 
this  District  will  bo  held  at  the  City  of  London  Asylum,  Dartford,  on 
Friday.  June  13th,  iit  ;  i^piu.,  Dr  Ernest  White  in  liie  chair.  Agenda; 
Minutes  of  previous  mociing.  Election  of  Honorary  Secretary  lor  the 
eiisuinu'  year.  Dr.  Ilcresford  will  show  some  cases  of  Mdenoma  sebaceum. 
Dr.  Arthur  Patterson  will  conlril)Uie  Notes  on  the  Afterellccls  in  a  Case 
of  Uovaccination.  Dr.  Ernest  Wl.tte  will  show  :i  series  ot  cases  of  (icneral 
Paralysis  of  the  Insane.  Members  desirous  ol  reading  papers  or  of  bring- 
ing forward  any  business  arc  idiucsted  lo  communicate  with  the 
Honorary  Secretary  without  delay  L7L>t-08'J  CopPEtt,  19,  Victoria  StTOel, 
Kovhcater,  Houor.Ti-y  Sccretar/. 


Shropshire  akd  Mid  Waliw  Bbanch  —A  meeting  of  this  Branch  wm 
he  held  at  the  Salop  inilrnian ,  on  Tuesday.  M.ay  i7tli,  at  3  p.m  Tlie  Pre- 
sident. Dr.  lieoige  Whitwcll.  will  take  the  chair.  Agenda:  KIik  tioii  of 
Branch  Ucpreicniative on  the  l'ar1iamcntai-y  Kills  Committee.  Election 
01  Branch  Kepreseutativeon  the  Council  of  the  As.^ocialion.  £lei-Iioo  of  new 
members  of  the  Branch.  Dr.  Alfred  Kddowcs  will  read  a  pa|ier  on  \i-ne. 
Mr.  Kass  Wood  will  read  a  short  paper  on  Diseases  of  the  Accessory 
Sinuses  of  tlie  Nose.  Dr.  T.  Law  Webb  will  read  a  note  on  the  Diagnosis 
of  llodgkin  s  Disease  from  Tuberculous  or  Syphilitic  Enlargements  ol 
the  Lymph  lilands  and  Irom  Lcuk.aemia.  The  President  will  show  a 
specimen  of  dvarlau  Tumour.  Dr.  F.  Edge  will  show  a  case  of  Extra- 
uterine Pregnanc>"  at  or  near  term  successfully  removed.  Dr.  Charles 
Gwynn  will  read  notes  on  a  case  of  Appendicitis,  Dr  E.  W.  Cooke  will 
read  an  account  of  a  case  of  -\nthrax  at  present  under  treatment.  Dr. 
Cecil  Salt  will  exhibit  the  new  .V  Ray  Ap{>;iratus  recentlypresen'ctl  to  the 
Infirmary.  It  is  hoped  that  members  will  bring  to  the  meeting  any  case 
suituable  for  examination  by  these  rays  or  by  the  iluoresccnt  screen.  By 
the  invitation  of  the  President,  members  will  partake  of  tea  at  tu'e 
Infirmary  after  the  meeting.— Harold  11.  B.  Macleod,  College  Hill, 
Shrewsbury,  Honorary  Secretary. 


liiRsiiMiiiAM  AND  MIDLAND  CocNTiE.s  Bbavch.— Tlio  annual  general 
meeting  of  this  Branch  will  be  held  011  Thursday,  June  iQth,  at  3.30  p.m., 
ill  the  Medical  Institute.  Edmund  Street.  Birmingham.  The  meeting  will 
be  followed  by  the  annual  dinner  to  lie  held  the  same  day  at  6.30  p.m.  In 
the  Grand  Hotel,  Birmingham.  Chairman,  Dr,  Henry  Malet.  President- 
elect of  the  Branch —J,  T.  J.  Morrison,  F,K.C.S,  ;  T.  SrAtET\ViL.-.uN,  M.D., 
Birmingham,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch,— The  annual  meeting  of  this 
Branch  will  be  held  in  Birkeiiheud  on  Thursday,  June  19th.  Members 
wishing  to  read  papers,  show  cases  or  specimens,  etc  ,  should  communi- 
cate with  the  Honorary  Secretary,  The  ordinary  meeting  01  the  Branch 
will  be  held  during  the  first  or  second  week  of  June  to  receive  tlic  report 
of  the  Subcommittee  appointed  at  the  last  special  meeting  of  the  Branch, 
T.  AiMuvR  Hi;iMK,  M,D.,  3.  St.  Peter's  Snuare,  Manchester,  Honorary 
Secretary, 

METROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 

DISTRICT. 
The  annual  meeting  of  this  District  was  held  in  the  Board 
Room  of  Tottenham  Hospital,  N.,  on  Jlay  i4tli.  Dr.  Hoopkr 
May,   Viee-rresident,  in  the  chair.     Tea    and   coil'ee  were 
kindly  ]irovided  by  the  hospital  authorities. 

Coti/iniiation  of  Muiuic.^.  -The  minutes  of  the  last  meeting 
were  read  aud  confirmed. 

Election  of  Officers.— The  officers  and  district  committee  for 
the  session  1902-03  were  elected  as  follows  :  ^'ice- President  : 
Wm.  Wynn  AVestcott,  M.B.  Iti'presentatiie  on  Branch  Coun- 
cil:  H.  J.  IMacevoy,  M.D.  Hmiorary  Secretani :  J.  Dysart 
McCaw,  M.D.  District  Committee:  A.  W.  George,  .M.D. ; 
Frank  Greaves,  M.R.C.S.,  L.S.A. ;  Arthur  Greenwood, 
L.R.C.I'.,  -M.R.C.S. ;  \V.  Winslow  Hall,  M.D.  :  H.  .1. 
Macevov,  M.D  ;  E.  Hooper  May,  M.D. ;  Tliomas  Morton, 
M.D.;  K.  F.  Tomlin,  M.R.C.S.,  L.S.A. ;  and  Hugh  Woods, 
M.D. 

Steriliti/.—'Dr.  Addinsell  read  a  paper  on  sterility.  He 
referred  to  the  writings  of  Dr.  Matthews  Duncan  as  the  gieat 
classic  on  tliis  subject,  and  quoted  statistic.'^  wliich  showed 
tliat  of  over  4,coo  marriages  15  per  cent,  were  sterile.  He 
enumerated  the  m,iny  conditions  usually  associated  with 
sterility,  and  pointed  out  the  fact  that,  owing  lo  our  admitted 
ignorance  of  some  of  the  laws  governing  fertility  over  which 
we  could  not  hope  to  exercise  any  control,  theri'  was  a 
tendency  to  regard  many  eases  as  hopelessly  sterile  in  which 
appropriate  treatment  of  a  physical  defect  might  convert  a 
sterile  into  a  fertile  woman.  He  discussed  tlie  etiological 
factors,  and  dwelt  at  length  upon  gonorrhoea  a.s  a  more  im- 
portant factor  than  had  hitherto  been  recognized.  He  iiuoted 
l)r.  Drummond  Robinson's  paper  on  vagin.1l  discharges  in 
girls,  in  wliich  a  large  percentage  were  found  to  have  by  bac- 
teriological examination  a  b.icillus  not  to  be  distinguished 
from  the  gonocoecus.  Dr.  .Vddinsell  quoted  many  instances 
in  wliich  a  careful  inquiry  elicited  a  history  of  vaginal  dis- 
cliarges- sometimes  slight,  sometimes  severe-  soon  after 
marriage,  which  was  unlieeded  at  the  time,  and  mentioned 
that  wliilst  a  severe  attack  of  gonorrhoea  woul'l  jirobably  or 
possihl.\-  give  rise  to  a  pyosalpinx,  a  mild  attack  might  be  only 
sullieient  to  cause  a  modi  lied  saljiiiigitis  Imt  enough  to  close  the 
uterus  end  of  the  Fallopian  tube,  which  would  be  a  certain 
barrier  to  the  meeting  of  tlie  ovum  and  the  spermatozoon. 
He  believed  that  a  large  percentage  of  sterile  women  were  the 
sullerers  from  a  defect  that  might  be  cured  and  in  support  of 
that  view  .(uoled  his  own  experience  of  S4  women  whom  he 
had  treated  for  sterility,  61  had  siu'^e  given  birth  to  a  living 
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child,  22  remained  at  this  moment  sterile.  The  ages  of  these 
women  varied  from  24  to  44,  the  length  >  if  time  married  from 
three  to  twenty-two  years  He  gave  a  description  of  several 
oases  and  the  treatment  he  had  followed.  The  paper  was  dis- 
cussed by  Dr.  Hoopek  May,  Dr.  Wynn  Westcott,  Dr.  Tomlin, 
Dr.  Arthur  E.  Giles,  and  Dr.  Mitrray  Leslie  ;  and  Dr. 
Addinsell  replied.  On  the  motion  of  Dr.  Arthur  Greenwood 
a  cordial  vote  of  thanlis  was  passed  to  Dr.  Addinsell. 

Cases. — The  medical  staflF  of  the  hospital  showed  some 
interesting  cases. 

Votes  of  Thanks.—Br.  Thomas  Morton  moved  and  Mr. 
Frank  Greaves  seconded  a  hearty  vote  of  thanks  to  tiie  re- 
tiring Vice-President  (Dr.  Hooper  May),  as  well  as  to  the 
Medical  Staff  and  the  Governors  of  the  Hospital  for  tlieir  kind 
hospitality. 


CORRESPONDENCE. 

ARMY  MEDICAL  RESEARCH. 

Sir,— Whilst  we  admire  the  foresight  of  our  American 
cousins  for  equipping  their  army  in  the  Philippines  with  men 
and  materials  for  research  observation  upon  the  prevalent 
diseases,  and  whilst  we  read  with  pleasure  and  profit  the 
interesting  pamphlets  dealing  with  these  research  observa- 
tions, which  have  been  published  from  time  to  time,  we  can 
but  lament  that  no  similar  measures  were  taken  by  our  own 
War  Office  during  the  warfare  with  the  rebellious  Boers.  The 
recent  discussions  and  the  concomitant  differences  of 
expressed  opinions  on  the  questions  relating  to  the  spread  of 
enteric  fever  and  of  dysentery  tend  to  show  how  valuable  the 
services  of  an  expert  commission  might  have  been. 

A  report  on  the  pathology,  etc. ,  of  the  epidemic  of  yellow  fever 
at  Lisbon(Parliamentary  paper,  1859)  contains  an  introductory 
letter  by  the  author,  who  subscribes  himself  as ' '  Robt.  D.  Lyons, 
late  Pathologist-in-Chief  in  the  Crimea,  etc."  It  would  seem  from 
this.  Sir,  that  the  welfare  of  our  soldiers  in  the  past  was  not 
solely  cared  for  by  attending  to  them  when  already  sick  or 
wounded,  as  would  seem  to  have  been  the  case  in  South 
Africa.  It  would  also  appear  that  the  appointment  of  special 
workers  whose  field  of  battle  is  behind  tlie  fighting  line,  so 
far  as  bullets  are  concerned,  would  be  no  innovation,  even  in 
the  most  jealously  conservative  of  War  Departments. 

Possibly  more  than  one  of  your  readers  would  be  interested 
in  learning  more  about  this  old  appointment  if  a  corre- 
spondent can  be  found  to  give  the  information.--I  am,  etc., 

Herkert  E.  Durhaj.1. 

Kiula  Lumpur,  Federated  Malay  States,  April  14th. 


ON  THE  CAUSAL  RELATIONSHIP  BETWEEN  "GROXTND- 
ITCH  "  AND  Til  E  PRESENCE  OF  THE  LARVAE  OF 
ANKYLOSTOMA  IN  THE  SOIL. 
Sib,— In  tlie  British  Medical  .Toi:rnal  of  March  29th  I 
notice  a  letter  from   Dr.  W.  E.  Lloyd  Elliott,  late  of  .Vssam, 
critiei/ing  my  paper,  which  appeared  under  the  above  head- 
ing in  the  Jouu.vai.  for  .January  2;tli.     Dr.  Elliott  appears  par- 
tially convinced,  but  doubts  my  conclusions  for  the  following 
reasons : 

1.  The  ankylostomal  larvae  liave  not  yet  been  demonstrated 
in  the  lesions  (jf  the  disease. 

2.  No  expfrimint  was  n^ported  as  having  been  made  witli  a 
pure  eiilturc  of  the  larvae. 

3.  His  own  observations  do  not  sliow  "  ground-itcli ''  and 
"anaemia  of  coolies  "  to  b('  coe.\tenaivc. 

4.  The  testimony  of  laymen  and  native  doctors  appears  to 
Bhow  that  the  disease  occnra  in  other  than  faecally-mfected 
locilities. 

At  present  no  oni-  lias  demonstrated  the  presence  of  ihe 
larvae  in  tin-  lesions  of  grouiid-itch,  and  this  point  I  admit  is 
the  weakcHt  in  my  arguineiits.  Liirk  of  apparatus  prevented 
my  completing  the  mifroseopieal  investiKalion  of  the  disease, 
but  I  hojie  ihis  season  to  rectify  that  oiuisHion.  On  tlie  other 
hand.  1  think  it  extremely  unlikely  that  the  larvae  will  he 
found  in  tie  lesions  of  the  disejisr',  beeauHe  it  frequently 
'•(•(■urH  that  irritation  iH  not  iirodueed  until,  jierhaps,  twenty- 
J  jiir  hour.",  after  exjiosurr-  to  inf4'ftion. 

My  iiivri  I'lea  ih  thai  the  jiaifiiKc  of  Ihe  ankylostomal  larvae 
I.hrough  the  skin  woiilil  nol,  in  llie  ease  of  a  iitire(r)  or  nearly 
pare  culture,  be  followed  by  anything  beyond  a  slight  burn- 


ing and  itching.    This  is  what  Professor  Sandwith  described 
as  having  occurred  in  the  case  of  Dr.  Looss  at  Cairo. 

In  my  experiments  I  endeavoured  as  far  as  possible  to  imi- 
tate natural  conditions  as  they  occurred.  Any  one  who  has 
examined  a  culture  of  ankylostomal  larvae  with  the  micro- 
scope would  probably  doubt,  I  think,  the  possibility  of  ob- 
taining a  pure  culture  of  these  organisms,  free  from  con- 
tamination by  millions  of  bacteria,  etc. 

As  regards  his  own  observations  respecting  ground  itch  as 
related  to  tlie  prevalence  or  absen'^e  of  "  anaemia  of  coolies," 
I  think  Dr.  Elliott  is  entirely  wrong  in  attributing  the  latter 
condition  to  a  greater  amount  of  infection  by  the  anky- 
lostoma.  I  note  that  he  uses  the  terms  anaemia  and  anky- 
lostomiasis interchangeably.  In  my  experience  ankylostomal 
infection  is  practically  universal  among  coolies  in  Assam, 
but  anaemia  is  dependent  upon  totally  different  causes.  I 
pointed  out  in  my  paper  that  among  some  300  coolies  whose 
stools  I  examined  microscopically,  only  one  showed  freedom 
from  infection  by  the  unciuaria.  Since  writing  that  article  I 
have  examined  a  number  of  other  cases  with  the  like  result. 
The  coolies  that  I  examined  were  many  of  them  entirely  free 
from  anaemia  (to  naked-eye  inspection).  I  find  that  the  ex- 
hibition of  thymol  will  always  bring  to  light  some  few  worms 
from  the  healthiest  of  coolies;  and  among  some  thirty 
necropsies  peformed  by  me  I  have  not  found  a  single  case  free- 
of  the  parasite. 

Anaemia  is  more  dependent  upon  conditions  of  work,. 
wages,  and  the  presence  of  malaria  than  upon  the  anky- 
lostoma  duodenale.  I  have  seen  the  change  of  a  manager  do 
far  more  to  eradicate  anaemia  from  a  garden  in  one  year  than 
tliiee  years  of  drastic  thymol  treatment  had  previously 
efl'ected. 

The  evidence  which  Dr.  Elliott  quotes  regarding  the  occur- 
rence of  the  disease  among  the  rural  population  is,  I  am 
afraid,  not  trustworthy.  He  has  surely  met  with  a  number  of 
Europeans  who  talk  of  suffering  from  "water  sores"  after 
snipe  shooting,  or  walking  through  bheels.  I  have  seen  fre- 
quent cases  of  intertriginous  eczema  occurring  among  both 
Europeans  and  natives  which  the  sufferers  themselves  con- 
fused with  "giound-itch."  It  is  this  former  disease  which  is 
found  occasionally  among  the  rural  population  of  both  Assam 
and  Bengal.  It  appears  to  be  caused  by  the  irritation  pro- 
duced by  decomposing  perspiration  between  the  clefts  of  the 
toes,  but  it  is  quite  distinct  from  true  "ground-itch."  The 
former  condition  is  usually  one  which  recurs  yearly  in  indi- 
viduals who  are  liable  to  its  attacks.  It  is  fairly  common, 
among  the  rural  population  of  Kachar  when  they  are  engaged 
in  planting  out  dhan — an  occupation  wliieh  involves  standing 
for  hours  in  a  mixture  of  earth  and  water,  often  raised  to  a 
considerable  temperature  by  the  sun's  heat. 

I  think  there  is  little  fiuestion  that  the  occurrence  of  tlie- 
disease   is  coextensive  with  the  presence  of    ankylostomal 
infection,  not  necessarily  .inaemia,  by  any  means.     It  will 
generally  be    found    that  the    prevalence    of    the    all'ection 
depends  upon  the  amount  of  faecal  infection  of  the  soil  in  any 
given  area,  and  faecal  infection  of  the  soil   in  Assam  always 
ensures  tlie  presence  of  the  ankylostomal  larvae.— I  am,  etc., 
Cmas.  a.  Bentlky,   M.B.Edin., 
fMcdicnl  Otllcer  Empire  ol  India  iiiui  Ceylon  Tea  Conipnny. 
Uorjullc,  AssaiJi.  

THE  COAGU  LATIN! ;  POWER  OF  THE  BLOOD  IN 
PLAGUE. 

Sir,—"  There  is  nothing  new  under  the  sun,"  and  Dr, 
Alice  M.  Corthorn's  interesting  observations  on  the  nnn- 
coagulabilily  of  the  Mood  in  virulent  plague  were  anticipated 
some  two  iiundred  and  twenty  years  ago  by  .lames  Cooke,  of 
Warwick,  wlio  wrote  in  liis  ,l/'frn'»'  of  I'hiiKtc'  eoiiicrning  the 

diseasr':  "  Tl'.ere'a a  dropping  or  jilenteous  Mux  of  bloc  I 

out  of  the  nostrils  or  womb,  wliicli  doth  not  usually  dottei . 

Of  recent  writers.  Dr.  ,1.  I''.  I'ayne-  writes;  "No  recent 
observations  on  the  condition  of  the  lilood  |in  i)lague]  are 
reeordeil,  hut  the  FrencOi  pliysicians  in  I'^gypt  in  1835-31).  a 
time  wiien  bleeding  wan  customMiy,  made  Home  analyses, 
from  which  it  iippciirs  that  the  blood  conguhited  imperfectly, 
and  never  formed  a  liully  coat" :  while  Dr.  Patrick  Manson,  in 

'  Mollini'liiiii  ClilriirKliw  or  Marrow  of  Siirm'iy.  l!y.(.Iamos  Cooko,  of 
Warwick,  rriiitll loner  lu  I'liyHick  anil  Clilruruory.  Fourth  iSUItloo. 
I.  irillOD.  ei^.     i/ilrpMi  .7 /''!)/■/'■.  I>.  .su. 

■  A  Sy-tem  0/  Medi.inc    ItUllcU  l>y  I'.  C.  Allbntt.    Vol.  I,  i«9i ,  p,  9?3, 
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his  work  on  Tropical  Dupates.^  speaking  of  the  pathology  of 
plague,  says :  '•  The  right  side  of  the  heart  and  great  veins 
are  usually  distended  with  feebly  coagulated  or  fluid  blood."     I 

That  the  incoagulability  of  the  blood  in  plague  and  the 
absence    of   buif'y   coat  remarked  by  the    French    observer  I 
•mentioned  above,  is  not  an  inherent  quality  of  the  disease,  I 
but    rather    an    index     to     the    malignity     of     the     par-  ! 
ticular     attack,     is     sliowu    by    Sydenham,    who    records 
two   cases   at    the   commencement   and    end   of   the  great 
plague    of   1665    (he  ignobly  fled   from  1-ondon    during  its 
height).    In  the  first,  he  says  "that  drops  of  blood  issued 
from  the  nostrils  a  little  before  death,  that  the  blood  [from 
venesection]  when  in  the  basins  and  when  cooled  was  like  the 
blood  of  pleurisy ; "    and   in  the  second  :    "  I    immediately 

ordered  free  bleeding the  blood  upon  cooling  had  the 

pas-like  surface  of  pleurisy."* 

The  fact  is  that  in  certain  microbial  diseases,  more  especially 
plague,  small-pox,  measles,  and  scarlatina,  there  is  a  particular 
malignant  form  in  which  the  bacterial  toxins  dissolve  the 
•colouring  matter  out  of  the  blood  cells,  and  at  the  same  time 
render  the  blood  incoagulable.  This  type  of  disease  was  indi- 
cated by  our  ancestors  with  the  adjective  "black"  (some- 
times "  putrid")— for  example,  "black  death."' "black  small- 
pox," "black  measles,"  etC'.  Of  these,  haemorrhage  from 
mucous  membranes  and  extravasation  of  blood  beneath  the 
skin  in  petechiae  were  constant  symptoms,  and  almost  invari- 
-ably  preluded  a  fatal  conclusion.  They  were  accompanied  by 
the  same  fluidity  of  blood  as  Dr.  Alice  M.  Gorthorn  notes. 
For  example,  Fagge'  quotes  Marson  as  writing  of  haemor- 
rhagic  small-pox  that  "  the  blood  in  this  variety  of  small-pox 
is  poisoned  from  the  very  first,  and  is  rendered  very  fluid  and 
watery ; "  and  the  same  thing  is  shown  by  the  uncontrollable 
haemorrhage  and  extravasations. — I  am,  etc., 

Exeter,  May  loUi.  WiLLIAM  SVKES,  M.D.,  F.S.A. 


2.  Repetition  of  the  movements,  and  also  massage,  daily 
for  a  few  days,  and  less  often  for  two  or  three  weeks. 

3.  The  avoidance  of  any  apparatus  which  interferes  with 
flexion  and  extension  of  the  joint. 

Since  I  have  carried  out  this  plan  of  treatment  I  have  had 
practically  no  relapses.    I  am,  etc., 
Queen  Anno  Slreot,  W.,  May  istb.  NoBLZ  Smith. 


INTERNAL  DERAXGEMENT  OF  THE  KXEE-JOINT. 

Sir, — I  have  read  witli  much  pleasure  .Mr.  Mayo  Robson's 
xery  interesting  and  instructive  paper  upon  this  subject.  His 
results  are  excellent,  but  I  fear  we  cannot  always  expect  to 
obtain  similar  immunity  from  septieity  ur  other  complication. 
In  fact,  it  is  well  known  that  a  stiff  joint,  or  even  the  loss  of 
a  leg,  or  possibly  loss  of  a  life  may  follow  an  operation  wliich 
involves  opening  the  knee-joint.  Such  untoward  results 
should,  of  course,  be  very  rare,  but  Mr.  Robson  appears  to  ad- 
mit their  possibility  when  he  states  that  by  opening  the 
joint  we  may  remedy  the  disorder  "  with  almost  absolute  cer- 
tainty and  safety"  (the italics  are  mine). 

I  do  not  wish  to  criticise  Mr.  Mayo  Robson's  line  of  treat- 
ment. On  the  contrary,  it  was  probably  the  only  perfectly 
satisfactory  course  he  could  have  adopted  in  dealing.'  with  men 
whose  occupations  would  have  continued  to  subject  them  to 
the  same  kind  of  accident  in  the  future,  if  he  liad  tried  a  less 
radical  treatment.  My  object  in  writing  is  to  refer  to  the  pos- 
sibility of  curing  this  disorder  (in  people  engaged  in  less 
violent  occupations  than  mining)  without  a  cutting'  operation, 
and  to  point  out  a  plan  of  procedure  in  treatment  by  manipu- 
lations which  I  have  found  to  ensnie  a  greater  degree  of  success 
than  Mr.  Robson  assumes  possible. 

I  have  from  time  to  time  recorded  cases  which  I  have  cured 
by  manipulations,  and  liave  given  the  subsequent  history  of 
these  patients,  showing  that  the  results  have  been  permanent. 
William  Hey  and  Samuel  Smith  of  Leeds,  and  Hey's  grandson 
Samuel  Hey,  Sir  Astley  Cooper,  Sir  Benjamin  lirodie,  and 
later  Sir  James  Paget,  succeeded  in  curing  these  cases  by 
manipulations.  They  certainly  met  witli  some  relapses,  and 
it  was  to  prevent  such  relapses  that  I  devised  the  plan  which 
may  be  shortly  described  as  follows: 

I.  Complete  reduction  by  a  variety  of  gentle  manipula- 
tions. 

^  Tropical  IHicwict.    By  Patrick  Manson.    t8<)8.    Sect.  i.  chap.  vlll.  p.  161, 

*  Sydrnhnm's  Works.  SyUenliam  Society's  iransljition  (MedionI  Observa- 
tions), vol.  i,  pp.  113.  115.  .-iyilcnli.im  pcrfcctiv  undrrstood  the  nature  of 
tlie  buired  and  cupped  blod.l  of  pleurisy,  lie  writes  of  it  (H'lirt',  ii,  340) ; 
■•  It.s  upper  layer  loolcs  like  tnic  pus.    Yet  It  is  no  true  pns  notwillisland- 

ing.     It  19  fibre It  is  jirob.ibly  neltlier  more  nor  less  than  the  fibres 

01' the  blood  depressed  by  prcfipilatiOQ  of  their  natural  red  investment, 
and  coagulated  by  the  contact  of  tlie  cold  atmosphere  into  a  whitish 
ineinbrane." 

'  FaiT-'e  and  Pye-Siuitli's  Principln  and  Practice  oj  ilciicinr.  iniX  edition, 
188S,  vol.  t,  p.  330, 


-  THER.\PEUTIC  VALT7E  OF  NTRGETABI.E  DIET. 

Sir, — Fnder  the  above  heading  in  the  Epitome  of  the 
British  Medical  Jouuxal  of  May  17th,  notice  is  taken  of  a 
paper  by  L.  Knttner  on  the  respective  merits  of  vegetarianism 
and  mixed  diets,  as  well  as  of  one  by  J.  Hoppe  on  the  value  of 
albumen  preparations  as  foods.  That  may  be  taken  as  an 
indication  that  in  future  the  Epitome  will  contain  notices  of 
any  observations  which  are  made  upon  the  important  subject 
of  diet.  In  this  country  we  are  sadly  behind  in  the  study  of 
diet.  -Vmerica  in  that,  as  in  other  things,  is  taking  the  lead. 
Her  latest  work  gives  an  account  of  the  diet  of  "  fruitarians," 
that  is,  of  those  who  live  on  fruit  and  nuts  alone,  and  the 
results  are  somewhat  startling. 

The  observer  admits  that  the  "  fruitarians,"  whose  dietaries 
he  examined,  were  healthy  and  vigorous,  in  spite  of  the  fact 
that  they  were  eating  much  less  food  than  the  minimum 
standard  limit.  L.  Kuttner  admits  that  "  impartial  investi- 
gation has  proved  that,  given  judicious  choice  and  prepara- 
tion, strict  vegetarianism  is  nol  only  suthcient  to  maintain 
condition  but  even  to  increase  weight,"  and  that  "it  is 
followed  by  brilliant  results  in  dyspepsia  and  intestinal 
atl'ections  of  nervous  origin,  particularly  to  be  recommended 
in  idiopathic  neuralgias,  as  well  as  those  having  a  gouty 
basis ;  useful  in  the  treatment  of  headaches,  and  other  dis- 
orders dependent  on  constipation  in  neurasthenic,  hysterical, 
and  epileptic  patients ;"  further,  he  says  :  "as  the  pulse-rate 
is  diminished  under  a  vegetable  diet  it  is  to  be  recommended 
in  conditions  of  abnormal  irritability  of  the  heart  (arising 
from  emotion,  excessive  muscular  action,  sexual  excitement, 
etc.),  and  in  exophthalmic  goitre." 

From  a  study  of  these  extracts  it  is  evident  that  according 
to  L.  Kuttner  vegetarianism  is  of  therapeutic  value  in  the 
majority  of  ills  that  flesh  is  heir  to.  If  he  is  correct  in  his 
statements,  and  I  believe  he  is,  is  it  not  time  that  dietetics 
was  added  to  the  long  list  of  subjects  in  the  medical  curric- 
ulum, some  of  which  are  of  inliuitely  less  importance  to  the 
general  practitioner  ;- 

But  if  L.  Kuttner  has  found  vegetarianism  so  useful,  while 
prescribing  a  dietary  so  abundant  and  recommending  so  many 
meals  he  would,  I  feel  sure,  find  it  still  more  useful  by  pre- 
scribing fewer,  and  smaller,  and  simpler  meals. 

For  those  who  have  a  tendency  to  corpulence,  and  in  severe 
gastric  disorders,  he  prescribes  five  meals  daily.  Let  as  sup- 
pose that  the  meals  are  taken  between  8  a.m.  and  S  p.m. ;  the 
patients  are  eating,  say,  every  two  and  a-half  hours.  The 
particulars  of  the  dietary  may  be  seen  on  p.  70  of  the  Eimtomk.' 
Any  two  of  the  five  meals  recommended  would  be  quite 
enough  for  any  hard-working  peasant  for  the  whole  day,  and 
any  one  of  sedentary  oecupation  who  ate  what  L.  Kuttner  re- 
commends daily  for  a  few  years  would  run  great  risk,  not  only 
of  becoming  corpulent,  but  of  suU'ering  from  severe  gastric 
disorders.  According  to  my  experience,  vegetarian.-^  are  apt 
to  err  (more  especially  when  beginning  that  diet)  by  eating 
too  much  as  well  as  too  often,  and  I  trust  that  any  one  who 
may  feel  inclined  to  try  vegetarian  diet  as  a  therapeutic  .tgent 
in  any  of  the  many  diseases  for  the  cure  of  which  it  is  recom- 
mended by  I..  Kuttner  will  avoid  the  common  error  of  over- 
loading tlie  stomach,  as  well  as  of  giving  it  no  rest,  lam, 
etc., 

Denholni,  Hawick,  May  17th.  John  Haddon,  M.D. 


INSTRU(?TION    IX    ELEMENTARY    HYGIENE    IX 

CONCENTR.Vno.N  (WMPS. 
Siu,— Since  taking  over  the  chief  chnrpe  of  all  the  concen- 
tration camps  in  this  colony  a  month  ago,  Dr.  Pratt  Yule,  the 
health  officer  here,  has  made  an  exielleul  suggestion  to  me — 
which  is  that  the  medical  otficers  in  our  various  camps  in 
this  colony  should  start  teaching  classes  in  elementary 
hygiene,  anatomy,  nhvsiolocy.  sureerv.  etc.  and  that  fh<» 
Tbiutisu  Mkuical  JutiUNAL,  May  irthT 
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matrons  of  hospitals  should  give  instruction  in  their  part  of  the 
work.  This  instruction  will  be  given  to  the  many  Boer  females 
who  are  at  present  employed  as  assistant  nurses  in  our 
camps  and  hospitals,  some  of  whom  are  found  very  capahle, 
and  who  will  no  doubt  turn  out  eventually  very  uselal  nurses. 
It  is  further  proposed  to  hold  an  examination  at  a  given 
period  after  instruction,  and  to  give  certificates  to  those  who 
are  considered  qualified. 

I  am  already  informed  that  there  will  he  no  lack  of  women 
to  attend  these  classes  :  in  fact,  there  are  many  very  anxious 
to  do  so.  The  instruction  will  be  first  of  all  delivered  by 
means  of  lectures  by  the  medical  officers  and  matrons.  To 
enable  these  to  be  more  effective  they  must  be  illustrated  by 
diagrams,  etc.  My  point  in  writing  to  you  is  to  ask  if  any  of 
your  readers  will  put  me  in  the  way  of  obtaining  these,  and 
inform  me  through  you,  or  directly,  where  I  can  obtain  them  ; 
also  of  any  books  which  I  can  obtain  which  will  be  useful  and 
elementary  enough  for  my  purpose  in  these  subjects. 

The  wards  in  the  camps  are  sadly  in  need  of  pictures  to 
brighten  them.  If  your  readers  are  disposed  to  send  me  any 
prints,  etc.,  I  shall  be  glad  to  distribute  them.  They  are  very 
difficult  to  obtain  here.— I  am,  etc., 

James  S.  Wilkins,  Col.  I.M.S., 
Chief  Superintendent  Refugee  Camps,  O.R.C. 
Bloemfontein,  April  26th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  liave  been  made  at  the  Admiralty  :  Williaji 
H.  JJOKMAV.  staff  Surgeon,  to  the  .1  riailnr,  June  ^th  ;  (Jeorce  T.  Broatch, 
M.B..  Stair  Surgeon,  to  the  (.'ahdunin.  May  t4th  ;  Kehinald  T.  A.  Levince, 
Staff  Surgeon,  and  John  W.  Crah:.  Surgeon,  to  the  Northampton,  ior  Vac 
C'a?/i'»/jc,  June  5th :  Jf)N'ATHA\  Siiand,  Staff  Surgeon,  to  the  i^os'cnu-e?!,  for 
ii\e  Afjincourt.  June  slh  ;  Charles  J.  E.  Cock,  Surgeon,  to  the  VMd,  for 
Pembroke  Dockyard,  June  ist;  TitoniAS  T.  Jeans,  MB,  and  Robert  H. 
MoKSE.MENT,  Surgeons,  to  the  Ariadne,  June  5th. 


CABINS  FOR  \AVAL  OFFICERS, 

B,N,  writes  :  In  the  new  regulations  for  the  Royal  Navy  Medical  Service 
)t  is  staled  that  a  "special"  cabin  will  he  iirovidcd  in  future  for  the 
fiCDior  medical  otlicer  of  each  ship.  The  humour  of  the  word  "  special" 
is  however  only  too  apparent  to  those  already  conversant  with  naval 
matters.  I  liave  only  recently  made  a  point  of  visiting  several  new 
large  sliips,  not  yet  in  cominission,  with  a  view  to  see  what  kind  of  ac- 
comroodation  was  about  to  be  provided.  The  result  of  ray  observations 
were,  that  invariatdy  the  Ileet  sui'gcon's  c.nliin  was  about  the  smallest 
and  most  uncomfortable  one  that  could  possibly  be  selected  on  the 
main  deck.  As  this  officer  Is  generally  from  fifteen  to  twenty- live  years' 
service  it  is  no  small  source  of  in  itation  to  hiui  to  see  ollicers  with  less 
seniority  than  himself  occupying  better  cabins.    Until  this  and  some 

'  other  minor  points  arc  remedied,  I  do  not  see  any  luospect  of  the 
navy  becoming  a  popular  career  for  medical  men. 


ARMY  MEDICAL  SERVICE. 
8i;i'EfiSDMEi!ArtY  Siiii(ikon-Ma.iuu  W,   C,  BKKvoii,    M,H.,    C.M.G,,   Scots 
iiuard**,   to    be   Surt'con-Major,    on    augmentation.    May    3rd,      Ho   was 
appointed  to  tlie  Scots  (iuards,  .Vovcnibur  91,11,  1898,  and  was  seconded  for 
■ervlco  witli  tlic  South  African  Constabulary,  Uanuary  land,  igci. 


KOVAL  ARMY  MEDICAL  CORPS, 
Cof.riNKf.  It,  COMKitioKi),  M.l^,  retires  on  retired  pay.  May  17th.  Ho 
entered  the  service  as  AsHlstaut  Surgeon,  March  .31st.  1866;  became  Sur- 
geon, March  ist.  1H71;  Hurgcoii  Majoi*,  Miirch  31st.  1878;  Brigade  Stirgcon, 
April  ;tli,  1892;  unil  .Suri'con  Colonel,  July  6tn.  1S96,  Ho  was  in  tlie  >^ulu 
war  In  1879,  and  was  at  tlic  liallie  of  Mtiiidl,  receiving  a  modal  with  clasp, 
and  in  the  Boer  war  ol  i^,:\.  Including  tlio  defence  of  I'rotoria,  for  which 
he  WHH  mcDtionnd  In  diwpal<*lics, 

LicnIenant-ColoncI  W,  H.  Piiait,  M,H,.  Ih  Krantcd  the  lemporarj'  rank  ot 
-Oiloncl  whilst  acting  ns  I'rinclpal  Mcdlciu  Ulllcer  at  Oibraltar,  Mai'cli 
17  h,  iv-o. 

Captain  J,  WiiKioiifi,  Medical  oiTlccr  of  a  Volunteer  Battery  In  .South 
Africa,  Ik,  on  rolln(|ulRlilnK  his  temporary  coinnilssion,  granted  the 
honorary  rank  of  Captain  In  the  nrmy,  and  retains  Ills  iiuitorm,  August 
iSJth,  i',oi. 

LleiiteniintrColonol  C,  11,  Swaynk,  HHfl,  who  1b  serving  In  the  llcngal 
Command,  la  appointed  Principal  Uedlcal  oillcer,  J'cshawur,  from 
April  111. 

Colonel  R  H.  (Ji  11,1.  has  been  selected  for  appointment  as  rrlDclpnl 
Jiedlcal  Olllcnr,  Hnuth  Kxslcrti  lilHlrict. 

Colonel  It,  lsi.(ioi>  lins  been  appointed  I'rinclpal  Medical  OOlcer,  Ilolfn.-'t 
Iiltlricl. 

BrlgadcSiirgcon  ni>  iiAiin  Wh.i.iam  llmiKirnT  died  at  Fleet,  llrimp- 
shire,  on  May  mIIi,  aged  i.y,  suddenly.  He  unn  Ihe  iiccond  son  of  the  late 
Key,  M  J.  I'.crkcloy,  F  K  H,  and  was  appi'lnlod  Assisl.anl  Ijurgoon,  .Vpnl 
vanil.  I  ;;'■.:  Hurgeon.  March  isl,  1873;  Hiirvcon  .M.ijor  April  isT,  1S73;  and 
I'.rlgndi- :^  irjcvn,  Srplcmbrr  9II1,  rS«5,  He  icilrcd  li  0  •>  llic  service,  May 
dth,  1%-jo. 


CHANGES  OF  STA-nON. 
The  following  changes  of  station  among.st  the  ofBcers  of  the  Royal  Army 
Medical  Corps  have  been  ofiBcially  repotted  to  have  taken  place  during 
the  last  mouth  : 

From,  To, 

Colonel  W.  McWatters Nova  Scotia  ,,,    Portsmouth. 

Lieutenant-Colonel  W,  B,  Slaughter      ,.,    Bengal ,, 

,,  H.  Grier  Curragh         ,,,    Dublin, 

„  E,  North         Chatham       .,,    Shoeburyness. 

,,  A,  Asbury       York     Strensall, 

„  G,  J,  Coates,  M,D,  .,.    Bengal South  Africa, 

,,  G.  F,  Trewman,  M.B,         „       Home  District, 

J,  E,  Nicholson,  Re- 
serve)      South  Africa...    Dublin. 

Major  A,  Dodd Aldershot      ...    Home  District. 

,,      R,  J.  A.  Dnrant Madras Devonport, 

„      M,  n'D.  Braddell,  M.B Sheerness      ,,,    South  Africa. 

„      D,  R,  Hamilton,  M.B East'n  District 

„      F,  J,  Greig         Dover Aldershot, 

„      F,  A,  Saw,  M,B South  Africa,,.    Home  District. 

,,      J.  Donaldson Madras South  Africa, 

„      C,  W,  Allport,M,D South  Africa...    Aldershot. 

,,      A,  Wright  Devonport     ,,.    Antigua, 

„      C.  W,  R,  Healey  South  .Urica...    Madras. 

Captain  R,  J,  W,  Mawhinny „         ,,,    Punjab, 

,,       N,  Marder      Dover Netley, 

„        H.  C,  French Bombay         ,.,    South  Africa, 

„       E.  \V,  P,  V.  Marriott         ,  ...    Aldershot. 

E,  T,  Inkson.  V.C South  Africa,.. 

Lieutenant  L  F,  F,  Winslow         Home  District  „ 

T,  B,  Unvvin,  M.B South  Africa.,,  „ 

Lieutenant-Colonel  E,  A,  H,  Roe,  MB.,  retired  pay,  has  assumed 
medical  charge  of  troops  at  Belfast, 

The  undermentioned  retired  iiied'cal  officers  temporarily  employed 
have  been  transferred  as  stated  :— Lieutenant-Colonel  P,  J,  M'Quaid, 
from  Exeter  to  Dublin  ;  Lieutenant-Colonel  J,  E,  Nicholson,  from  South 
Africa  to  Dubliu  ;  Major  P,  Connolly  to  Maidstone, 


INDIAN  MEDICAL  SERVICE, 
LiEtJTESANT-COLONEL  II.  HAMILTON,  M.D..  Bengal  Establishment,  is  ap- 
pointed Principal  Medical  Ollicer,  Dcrajat  I'istrict. 

Lieutenant-Colonel  W,  A.  Maw-son.  Bengal  Establishment,  is  appointed 
Principal  Medical  OtTicer,  Malakand  Force. 

The  King  has  approved  of  the  following  admissions  to  the  Indian  Medi- 
cal Service,  dated  June  27th,  1901  ;  Godfrey  E.  Ciiabi.es.  Anderson  G. 
M'Kendru'K.  Owen  St.  J.  Moses,  John  W,  Little,  Fred,  W,  Sujineb, 
Harold  R.  Nutt,  John  A,  Barnes,  William  D.  Ritchie,  Norman  E,  H, 
Scott,  John  K,  S.  Fleminu,  Evely.n  c,  Hepper,  Charles  E  .Southon, 
GEonoE  Fowler,   James  Hcshand,  Henky  B,  Foster,  (Ieorur  B,  Hn-r, 

GEOIKiE  C-  L.  KERANS,    C'HUI.'iTurHEl!   li,  MiCONAOHV,    HENRY   W,  Il.LIXS, 

Edwaud  W,  15ROWNE,  John  B.  Christi,\n,  Andrew  Murphy,  Frederic  T. 
Thompson,  Lawrence  P,  Bra.ssey,  Colin  F,  Maer,  Satis  Bose,  Patrick 
L,  d'Neill, 

Colonel  J.  T.  B.  BnoKEY.C.B..  Bengal  Establishment,  has  been  appointed 
Principal  Medical  Ontcer,  Punjab  Frontier  I'istrict, 

.\n  exaiiiiuation  for  nineteen  ai)pointinents  in  the  Indian  Medical  Ser- 
vice is  to  be  held  in  Loudon  on  August  =oth  and  following  days.  Par- 
ticulars may  bo  obtained  from  the  Military  Secretary,  India  Ollice, 
Loudon,  S.W, 

VOLUNTEER  MEDICAL  SERVICE. 
TiiK  following  is  a  copy  of  a  letter  which  has  been  addressed 
to  the  Secretary  of  State  for  War  on  behalf  of  the  Volunteer 
Medical  Association.  The  letter  of  April  3rd  from  the  War 
Secretary  referred  to  in  the  (ir.st  parauraph  was  published  in 
the  British  Mkoical  .Iournai,  of  April  lylli,  page  1001  : 

sir,— 1  have  the  honour  to  acknowledge  the  receipt  of  your  letter  dated 
April  srd,  19112,  which  has  been  under  the  consideration  of  Ihe  Cniiucil 
of  this  Association,  by  whom  I  am  desired  to  thank  you  for  the  same  in 
submitting  the  followiu'4  c(^mlIlenl^  : 

I.  There  Is  no  inclinalinii  to  drop  the  3»ord  "Brigade  "in  the  title 
*'  Brlgadc-Surgcon-Licutcnaiit-Colouel," 

1.  'I'ho  rank  ot  Colonel  should  bo  granted  after  Iwouty  four  years' 
service, 

3,  All  Brigade  Surgeons  should  bo  seconded, 

4,  This  Council  did  not  recommend  the  introduclion  of  additional  ex- 
aminations for  promotion. 

5.  Brigade  bearer  companies  should  be  all  mndo  companies  of  the 
Royal  Army  .Medical  Corps(Volunteors)ponmincntlyaltachod  to  brigades. 
and  the  ofllccrs  to  have  tin*  same  rank  and  titles  us  those  ot  the  R.  \.M.C, 
(Volunteers),  the  objection  hitherlo  held  to  such  companies  becoming 
companies  of  llin  (then)  Volunteer  Medical  Stall'  Corps  being  mot  by 
their  permanent  attachment  to  brigades. 

6.  The  new  title  and  riinks  granled  to  the  Volunteer  Medical  staffCorps 
wore  publicly  iinnouiicod  lo  be  hi  rci'ognitlon  of  the  service^  of  its  moiii- 
bers  111  Roiith  Africa,  and  Ibis  aflorils  an  addilional  reiiscm  lor  the  same 
recognllUui  being  i;i\oii  to  llic  brigade  bearer  conipnny, 

7,  Tlin  Council  note  thai  no  answer  has  been  made  to  lliclr  suggestion 
tliat  cfl'opt  Kluiiild  bo  glv(ui  to  the  roconiiticndatloii  ol  I  he  War  oillco 
Departmental  CoMimllieo  ol  November.  ii8?,  on  \olunteor  Medical 
Organisation,  and  wlih'li  wmk  approved  ol  by  the  then  SeciTtiiryof  Stale  lor 
War.  lo  Iho  cllccl  "11  came  oui  in  evidcui'o  thiil  the- medical  ollU'eifl  of 
the  Voluutoor  t<ucc  winh  to  be  placed  011  precisely  Iho  same  fooling  ns 
other  ofllcors  ol  the  \  (ilnnlocrs  rc'ijarding  the  illsMibiilinri  of  honours  nuu 
rewards.    We  Hiiliiiilf  I  hi-,  Inr  vom  fiivoiirablecoiiHiilcratloii," 

The  Ciiiincll  feel  sli  oiiuly  ihal  this  should  have  ellccl  given  to  II,  and 
they  would  ruHurcl  fully  Kiiliiiitt  thai  the  present  llmo  would  bo  pai  ticu- 
larlv  appropriate  lor  doini;  ■.o. 

8.  "The  Council  nolo,  wlih  much  Hullstactlon,  thodcsiro  ot  the  War  Oillco 
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that  rcBlmenUI  stretcher  I>e«i-er8  should  he  instructed  by  their  medical 
oilicers.  and  thev  suggest  that  effecl  should  be  given  10  this  by  a.  clause 
m  the  Volunteer  regnlation';. 

I  have  llie  honour  to  be.  Sir. 

Your  obedient  servant, 

John  J.  dk  ZdiriiK  Maiishai-f., 
Surgeon-Major  A.M.R., 
Honorary  Secretary,  Vohiuieer  Medioal  .Association. 
May  ijth.  io,  Hanover  Square,  London,  W. 

ROY.VL  ARMY  MEDICAt  CORPS  (VOLU.NTEERS). 
TiiK  undermentioned  oiliccrs,  on  having  relinquished  their  temporal? 
commissions  (or  service  in  South  Africa,  arc  granted  honorary  rank  in 
the  army,  with  permission  to  \vc,Ar  the  uniform  of  the  corps  : 

To  be  Honorary  Major  :  .Major  H.  Whioht.  t'e'iruary  uiu.  i-joi. 

To  be  Honorary  Ciplains  :  Captains  C.  E.  Doi.jlas,  .M.B..  March  3?th, 
1W-1;  G.  «.  "AKin.  October  7th.  igoi ;  C.  V.  Mi  Miss.  M  D.,  November 
i3th.  1000;  G.  Bi  A(  K.  J.inuarv  17th,  1901:  S.  Lintos.  MB..  February  :7th. 
hoi;  F.  \V.  Gh.vst.  .MP..  February  jsrd,  1901 ;  E.  J.  G.  Bekklki,  April 
ath,  i.)oi :  K.  Poi  lock,  February  iCth,  1901. 

To  be  Honorary  Lieutenants  :  Lieutenants  J.  W.  Smith.  MB.,  hovember 
6th.  1900:  R.  W.  .Mi.nKi.i.,  M.Ii.  July  7th,  1901:  J.  C.  Taylor,  M.B., 
December  21st,  1901  :  J.  K.  Tumory.  M.B.,  .\ufrust  Mth,  1901:  A.  H. 
M(Di>ii:At.D.  .\ugust  j:nd,  1901 :  J.  0.  G.  M.tcsAB,  M.B.,  Marcli  :7th,  1901 ; 
\V.  MAcitAE  Taylor, M.U.,  November 29th,  1901. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEER) 
.SviKiKON-LiErTESAvr  T.  Ca>ibh().n,  M.B.,  2nd  East  Riding  of  Yorkshire, 
resigns  his  commission,  May  21st. 

ROYAL  ENGINEER  (VOLUNTEERS). 
SrROEOX-LiF.fTFNANT  .\.  S.  WOHLMAKN,  M.D.,  ist  Dcvoo  and  Somcrset, 
resigns  liis  commission.  May  2i3t. 

Mr.  EuwARD  G.  Stockeb  is  appointed  Surgeon-Lieutenant  in  the  same 
corps.  May  iist.  

IMPERIAL  YEOM.VNRY. 
SrBiiEOK-LiECTENANT-COLOXF.L  J.  J.  Saville,  North  Somerset,  resigns 
his  commission,  retaining  his  rauk  and  uniform.  May  21st. 


VOLUNTEER  RIFLES. 
.'■lr.,eonLieutf.vant  F.   H.    Allfrev,  MB..  :ud  Cadet   Battalion  the 
King's  (Liverpool  I'.egiment).  rcsipns  his  commission.  May  21st. 

SurKeon-Licutcnant  J.  CHE.-iTNnT,  2nd  Volunteer  Battalion  tlie  East 
Yorkshire  Reciment.  is  promoted  to  be  Surgeon-Capt.ain.  May  21st. 

Messrs.  RHYS  D.  MoRGAv,  and  Frederick  H.  Geuvis.  are  appointed 
Siirgeon-Lieutenants,  in  the  3rd  Volunteer  Batt.alion  the  WeUii  Regiment 
and  the  i7tb  (North)  Middlesex  respectively.  May  21st. 


VOLUNTEER  INFANTRY  BRIGADE. 
SuRCEON-LiErTKNANT-CoLONFL  II.  TuOM.soN.    M.l>.,  ~^id  Volunteer  Bat- 
tahon   the  Ucdlordsuire  Regiment.   »o  be   Brigade-Surgeon-Lieuicnant- 
Colonel  while  holding  the  appointment  of  Senior  Medical  Officer  to  the 
Bedford  Brigade,  May  21st.         

VOLUNTEER  INF.VNTRY  MKIGADE  BEAKEK  C1IMPANIES. 
.■^DR'iEosCAPT.UN  E.  P.  BiSDLoss.  irom  the  isti  Herefordshire)  Volunteer 
Battalion  the  Bedfordshire  Regiment,  to  be  Surecon-Captain,  Bedford 
Brigade,  and  to  command  under  Paragraph  55a  Volunteer  Kcgtilations, 
Mov  2ist. 

Messi-s.  I'AviD  J.  Kelly.  MB.,  and  Rohkrick  McK.  Grant.  M.B.,  are 
appointed  Surgeon-Lieutenants  in  the  Seafortb  and  Cameron  Brigade, 
May  3rd.  

VOLUNTEER  .MEDICAL  ASSOCIATION. 
We  are  asked  to  state  that  the  annual  competition  for  the  Ambulance 
Challenge  Sliicid  of  this  .\ssoci.->tioii  will  take  place  at  the  Guildhall, 
London.  EC,  and  not  at  \Vellin;;ton  Barracks  as  previously  announced. 
1  l;c  date  remains  unaltered  (S.itiirday,  June  7th.  ai  3  p.m.).  We  are  also 
i-kcd  to  state  that  the  Honorary  Secretary  is  making  arran^jenients.  by 
tlic  kindness  of  the  Comniandicj:  oflBcer,  Lieutenant-Colonel  J.  Edward 
Squire.  M  I)..  V.D..  for  the  loilting  and  board  of  provincial  squads  at 
licadquarters  o(  the  London  (  oiiipanies,  R.A.M.C.V.,  Calthorpe  Street, 
'  iray  s  Inn  Koad,  W.V  By  the  r<  ■."Nations  (Rule  1)  last  year's  winners  are 
debarred  from  competing  this  \\av. 

AN  ACKNOWLEDGEMENT. 
Scrceok-Gbmkral  H.  8.  MuiK  Ue^-s  to  acknowledge  with  thanks  dona- 
tions towards  the  "  Y  Fund'  Irom  Sir  (ieori;e  DulVey,  Professor 
iiRston.  Mr.  W  iJarlon.  I'r.  Hepenstal  Ornisliy.  Dr.  ti.  T.  Bealson 
((ilasu'owi,  Dr.  .latiics  Taylor  (Clicster),  Major  C.  K.  Johnston.  I. M.S., 
<Ji»ptain  and  Mrs.  C  K.  Or.ay-tftalk.irtt,  Mi«s  Furncss.  Mrs.  stockcr.  Dr. 
and  Mrs.  Dallas  I'ralt,  "  .\  Wcll-wislier. "  "A  Sympathizer,"  Civil 
Surgeons  (attached  to  U.A.M.C.).  H.  Cooly.  E.  Lynch,  and  (J.  P.  Meldou. 
Surgcon-fioncral  G.  M.  Evatt,  Deputy-Surgcon-Gencral  Kilkelly.  and 
tite  following  oHiccr^<  of  the  R..\.M.C.  :  Lieutenant-Colonels  K.  D. 
Ilodson,  H.  (irier,  Advc  Currau.  McGann,  N.  .\Icock,  W.  K.  ».,'.  Hinds,  .-V. 
\nderson.  J.  li.  Kelly.  A.  W.  P.  Inman.  C.  White,  J.  W.  Belcher.  II. 
ilathaway.  I.atchiord.  J.  (■'.  Williamson,  «.'.  Coutis,  Steele.  Lc  Multce, 
^ui'i-'eon-Mujor  E.  J.  Hunter.  Majoi-s  L.  Way,  D.  M.  Saunders,  Captains 
Hopkins,  J.  Davics.  Licntennnl  F.  Bruce. 
The  Fund  now  aniountM  10  ^'i:;. 

We  are  asked  to  state  that  t  lie  jutiscrlpUons  have  been  given  in  response 
to  an  appeal  made  privately  to  tiiotnhers  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  ticen  deseril>ed  in  a  letter  sent  to  a 
limited  number  01  medical  iiieii.  Should  any  reader  desire  further  par- 
ticulars, with  a  view  to  cxjircssing  practical  sympathy,  a  copy  of  the 
letter  will  he  forwarded  on  application  to  Surgeon-'jeneral  Mutr, 
26,  Kensington  Garden  Terrace,  W. 


MEHORLU.  TO  THE  LATE  SURGEON-GENERAI.  W.  NA8H. 
We  are  asked  to  state  that  the  following  subscriptions  to  the  above  mna 
have  been  re<eivcd  by  the  Honorary  Secretary.  .Major  B.  M.  SklDoer, 
E  A  M  C  ,  18,  Victoria  Street,  3.W  .  since  the  la=l  nutil;calion.  Cheques 
should  be  made  payable  to  Mjjor  I!  M.  Skinner,  RAM  C  crossed  Sir 
C  R  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash,  and 
addressed  to  Sir  C.  K.  McGrigor  and  Co  ,.-,  Charles  Street,  St.  James  a 
Square,  3.W.  /  »   d 

Colonel  R.  Eiham.C.M.G.                 •  .too 

Lieutenant-Colonel  R.  J.  L.  Fayle,  D.s.o.  ...  -.      too 

Captain  J.  Stuart  Gallic  ...              ...  ...  —      o  10    o 

Major  H.  E.  Creo              ...              ...  -  -      050 

Major  G.  Scott ...              ...              ...  -■  •  ■•      °    '    ? 

Previously  acknowledged              ...  ••■  -    '°    9    ■> 


Total    ...    ;£8i>  10   o 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CASE  OF  MR.  C.  A.  BYNOE. 
Mb.  E.  W.  Emtaue  (Holsworthy)  writes  :  I  was  glad  to  see  your  article  in 
the  British  Medical  Journal  a  few  weeks  .Ago  on  the  case  of  Mr.  c.  A. 
Bvnoe.  and  subsequently  the  letters  of  one  or  two  sympathisers  ;  lor  1 
think  it  is  a  case  that  deserves  the  sympathy  01  the  profession,  even 
more  than  the  case  of  Dr.  Anderson,  seeing  that  the  injury  inllicied  on 
Mr.  Bvnoe  has  been  so  much  greater.  .Mr.  P.ynoe.  having  apparenUy 
exhausted  every  means  in  iiis  power  of  proving  lua  lunotence 
to  the  world  at  large  and  his  profession  in  particular,  by  trying  to 
get  the  case  reconsidered  in  the  light  of  the  ircrli  evidence  which  he 
can  now  produce,  and  liaving  been  met  at  every  turn  by  the  blank  mm 
posfumu.' ol  thelaw,  I  thinkthatal  least  the  General  Medical  Council 
might  irive  him  an  impartial  hearing,  and  if  satisfied  of  his  innocence  by 
the  evidence  which  he  can  lay  before  them,  restore  him  toxheheniatr 
and  thus  in  some  small  degree  repair  the  lujui?  which  has  been  and 
still  is  being  inflicted  on  an  innocent  man. 

A\-  Old  MtMiSEi:  writes  ;  I  think  our  noble  profession  is  indebted  to  you 
for  intrnducicg  this  terribly  sad  case  tor  ventilation  in  the  columns  pi 
the  British  Medical  Jouhmal.  Law  and  commerce  have  hopelessly 
failed  to  distribute  either  justice  or  equity.  The  utter  hclplefsness  ot 
tliehaw  has  already  called  lorth  loud  cries  Irom  the  lay  press  lora  court 
of  criminal  appeal.  Let  us  hope  that  our  Parliamentaiy  Bills  Com- 
mittee may  do  something  toward  it  before  long.  The  Bank  of  Kogland. 
the  custodian  of  our  great  commercial  interests,  has  taken  shelter  under 
legal  tecliuicalities.  and  llally  refuses  to  compensate  a  man  who. 
through  their  negHrence.  was  incarcerated  as  a  convict ;  not  that  any 
money  can  ever  compensate  such  a  great  wrong.  Suicly  the  (.cneral 
Medical  Coimcil  can  do  somethiug.  It  can.  if  it  will,  hear  Mr.  liynoe. 
and  convince  itself  of  his  gu.l;  or  innocence,  and  .act  accordingly.  One 
can  have  little  doubt  a.s  to  the  result.  Mr.  C.  A.  Bynoes  name  must 
reappear  in  the  next  issue  of  the  Htgiilfr. 

\  Bahristeb,  who  writes  on  the  same  subject,  has  omitted  to  enclose  his 
card.  

MEDIC.\L  ADVERTISING. 
St7NDEHL.\SD.-Descriptivc  articles  of  the  various  sanatoria  opened  lor 
the  treatment  of  phthisis  seem  at  this  stage  01  the  development  of  the 
system  to  he  almost  inevitable.  Articles  piMising  various  foreign  cslat>- 
lishnients  of  this  kind  Imve  appeared  iu  periodicals  oi  the  highest  ciasf. 
and  much  general  interest  is  taken  in  the  matter.  The  novelty  will  very 
soon  have  disappeared,  and  newsp.ipcr  writers  will  look  elsewhere  lor 
attractive  subjects  for  their  pens.  


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBKIIKSE. 
Mr.  E.  G.  Browse,  M.n..  has  been  elected  sir  Thomas  Adams  Professor  or 
jVrabic  in  succession  to  the  l.ate  Professor  Rich.  ,,,,.,.     ...     , 

The  Uoiversitvoi  Adelaide.  Australia,  has  been  added  to  the  list  of 
recogni/cd  sciiobls  of  medicine  for  the  purpose--  of  the  regulations  for  the 
MB.  decree.  ,  ,  , 

Mr  W.  B.  Hardy,  F.R.S  ,  and  Mr.  F.  G  Hopkins.  M  11  .  have  beeii 
appointed  Examiners  for  the  Gcdge  Prize  in  Physioloev-  and  Mr  A.  T. 
Shipley  has  been  appointed  a  Member  o(  the  Council  of  He  Marino 
ltiologic.nl  .\ssocintiou.  ,     .,    . 

The  Thurston  Prize  at  Cains  College  will  bo  swardctl  tins  year  to  that 
member  of  the  College,  being  ot  not  more  than  iiiccn  ,ci,s'  standing. 
who  shall  within   Hie  last  throe  years  have  i  '  onginal 

investigations  in  Physiology.    Pathology,  or  li  •       Candi- 

dates are  to  send  their  publications  to  the    ;.  •  01  lege  by 

September  30th,  igoj.    The  value  of.tho  pri/.e,  which  i^  u  iciiUial,  is  A54. 

ROYAL  UNIVERSITY  OF  ir,^"  ' 
At  a  meeting  of   Senate    held    on  Tliiiisd.r  the    Rev     Dr. 

Hamilton  (I'lcsidcnt  of  (.luecn's  College,   li.  •  and  the  Most 

Rev.  Dr.  Hcalv  (Clonierl)  seconded  a  vote  or  c.  1  .  o  c  on  the  death  ol 
the  Most  Honourable  the  Marquess  ot  IMiloriii  .  il  Ava,  k.  P.,  Chancellor 
of  the  I'niversitv.  which  was  unanimoo<lv  itc.  !  ■  • 

The  results  o(  the  Spring  Medical  r>  '  ""!' 

.approved,  and  the  following  cxhlbillor  '""■ 

nation  in  Medicine:  oTonnell  Siilliv  '  <" 

Medicine.  Si-cond  Ch'ss  Exhibit. /.i-      liini   1  laiiunai:  1  ..m  >n.-iue  : 

W  Ham  M.  Crofton,  B  A  .  Ca''ioHe  I  nivorsf  v  SchocI  ol  Vcdieine.  tin-t 
Class  Exhibit.  ^Cjo;  Pen  s  J.  Koanc,  Catholic  U  liverslly  S  l.ool  of  Mcdi- 
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cine.  Second  Class  Exhibit.  £^0.  MB..  B.Ch.,  B.A.O.  Degrees  Exami- 
nation •  Walter  Phillips,  B.A.,  Queen's  CoUeee,  Belfast,  First  Class 
Exhibit,  {,^o■,  John  Armsti-ong,  Queen's  College,  Belfast,  Second  Class 
Exhibit.  £=5.  ,  ...  -it 

The  report  of  the  Medical  Committee  in  reference  to  the  .appointment 
of  extern  examiners  w.ts  referred  b.ick  for  fur:  her  consideration. 

On  the  afternoon  of  Thursday.  Mav  i-,th.  a  ineetinK  01  the  University 
was  held.  Sir  Tliomas  Moffelt  presiding  as  Pro-Viie-Chancellor,  when  the 
following  desn-ees  were  conferred  :— M.D.  :  E.  H.  Grills.  H.  J.  Monypeny, 
Isabel  A  Tate.  M.Ch. :  R.  S.  Rvce.  B.A  ,  M.D.  M.B,  B.Ch.,  B.A.O.  :  A\. 
PliUlips.  B.A..  John  Armstrong.  A.  L.  Black,  B.A.,  S.  R.  Hunter,  B.A., 
C  F  White,  D.  R.  Campbell.  B.A..'  John  Clements,  A.  W.  Hamilton, 
j'  P  Higgins,  M.A.,  J.  L.  Lunliain.  M  J.  Macaulcy.  F.  H.  M'Caughey,  E.  J. 
M'KennaT  F.  C.  Mann.  L.  T.  Moore.  W.  F.  O'Connor,  Patrick  O'Doherty, 
John  J.  Hare,  F.  W.  Stewart,  B.A.,  William  A.  Stoops,  B.A.,  W.  J. 
Thompson. 

ROYAI.  COLLEGE  OF  SOBGEONS  OF  ENGLAND. 
The  CojiiKti  Council  Election. 
Thk  Council  is  at  present  constituted  as  follows ; 
PrcsidCTil. 
Mr.  Howse ;  C,  (i)  1889,  (2)  1S97. 

Wce-Prenidents. 
Mr.  Jessop;  C,  (1)1891,(2)  1899;  Mr.  Itoward  Marsh;  0,(1)1892  (substitute), 

(2)  1894.  ! 

Other  Members  nf  Council. 
Mr.  Bryant:  C,  (i)  1880.  (2)1888,  (3)1896;  P,  1890.92. 
Sir  William  MacCormac,  Bart,  (deceased);  C,  (i)  1883,  (2)  1891*;  P  1896  to 

iQoi  inclusive. 
Mr.  R.  Il.Trrison:  C,  (i)  18S6.  (2)  1894. 
Mr.  A.  Willctt :  C.  (i)  1887,  (2)  1893. 
Mr.  Pick:  C,  (1)  1888,  (2)1806. 
Mr.  Langton.  C,  (i)  1890,  (2)  1S98. 
Mr.  II.  Morris:  C,  (i)  1893  (suiistitutc),  (2)  1S98. 
Mr.  J.  Tweedy  ;,C,  (1)1892,  (2)1900  (substitute  tor  Mr.  Davics-Colley  till 

'xir.  J.  Ward  Cousins ;  C,  (i)  1895  (substitute),  (2)  1897  (substitute),  (3)  igoo. 

Mr.  R.  C.  Lucas  :  C,  1901. 

Mr.  Mayo  Kobson  ;  C,  (i)  1S93,  (2)  1901. 

Mr.  J.  Hardie  ;  C,  1894. 

Mr.  Alfred  Cooper:  C,  (i)  180s  (substitute),  (a)  1900. 

Mr.  II.  T.  Butlin:  C.  1805. 

Sir  Frederick  Treves :  C,  1895. 

Mr.  Edmund  Owen;  C,  1897. 

Mr.  Godlee.  C.  iS^tj. 

Mr.  Watson  Chcyne.  C.B.';  C,  1897  (substitute),  (2)  1901. 

Mr.  Richardt^ou  Cross.  C,  >9oi. 

Mr.  H.W.  Page,  C,  1899. 

Mr.  Pcarce  Gould,  C.  1000. 

The  following  list  shows  Ihc  proportional  rcprcBcntalion  of  Metro- 
politan medical  schools,  of  special  hospitals  in  London,  aud  of  the  Pro- 

VipC4!S. 

St,  Bartholomew's  ,..  ...  ...  4 

Guy's  ...              ...  ...  ...  •■•  r. 

King's  College    ...  ...  ...  ...  i 

London              ...  ...  ...  ■■■  ' 

Middlesex          ...  ...  ...  ...  2 

.St.  George's        ...  ■•  ...  ...  '■ 

St.  Mary's           ...  ...  ...  ...  2 

St.  Thomas's      ...  ...  ...  ...  it 

University  College  ...  ...  ...  2 
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Total  number  attached  I  o^.ondon  schools  ... 

Mcmlinrs    attached   to  special  hospitals  In 

London  ...  ...  ...  ...  2 

Provincial  uicinbcrs         ...  ...  ...  5I 

Total      ...  ...  24 

"  A  member  of  Council  who  IsPrcBidoul  at  the  lime  when  he  has  served 
eight  years  docn  not  retire. 

t  Deceased.    1  Leeds  2,  Manchester  t,  Bristol  i,  Southsoa  i. 

'  I.I.I'! 

PUBLIC    HEALTH 

AND 

rOOlMAW    MKDICAL    SERVICES. 

IIEAf-TII  OK  ENGLISH  TOWNS. 
iM  M!veTity-*lx  of  the  hnvcHl,  I'inglluh  townH,  including  London,  8,648 
liirtim  and  4.<ii9dcnlli«  v.ir(^  n-ci-ii-ii-,!  dnrlnr  llii- wifl;  (■mlliig  Sutnrday 
lut,  May  17II1.  Till- nniiuiil  rali- <>i  moi'lalllv  in  lli'"<i'  lnwnH.  which  hud 
iMwn  i',(:  and  17.2  )>ir  1  •  in  lii'  1."  j.i . ..  iihii;  wnikM,  lurlhcr  rose 
Ittdl  week   to  17.1  I' ■  ..  i.nvMH  llio  death  ralcH 

riuigod  from  7.2  In  \v  «.  1:  ,  In  llornHcy,  94  In 

Dovonport.  !■.  1  In  II  n    ,,„ln   nourncnioulli, 

and  M  1  In  Ahton  .Miiuoi .  U.  j,.s  111  Kullou,  .. ;  7  l"  himtli  HIiIcWIh,  21.9  In 
ManrhonUrr,  24.g  In  Hi.  lielcnn,  >s.7  In  MldillcHlin.ugh,  ad.i  In  Wlgan,  a'.  4 
lu  Bnndcrland.  I  id  /  .7  ill  Muullc.  In  l.iuidiin  the  ralo  of  morlallly  wm 
1(1.1  per  i.'jrx:  '    '7-7  per   i.i".  In  tlm  Hovcniy  llvn  oilier 

largo  townH.  iio  from  the  prinrlpiil  xyiiiullc  dlNcam'fi  In 

Itin  Hfvonlv-hi'  'I'  1    •■•;  In  LihiiImii  llil»  mlii  wii«  ciiunl  lo 

If  per  i.i"«).  1  Ihc  Hi'vohlvllvo  other  lingo  liiwim, 

nni'itig  which  1  .1  h  I'utt'n  uiie  4  >,  In  WoHl  llroniwlcli 

and  In  Soiilh  ■  I.   1  •  In  I'.; w  In  I'umoBH,  4.0  In 

Hiiiiclcrlaiirt.nl  •  ,      1    i.,|o  iil  i.n  In 

lliiry  and  In  11  I"  Hmirnc- 

iiioulli.  III   ll'M  1   .  Ill  luriicM; 


scarlettever  of  i.o  in  South  Shields,  1.5  in  Bolton,  1.6  in  West  Brorawich 
and  I  8  in  Smethwick;  whooping-cough  of  1.2  in  Walsall  and  in  St  Helens 
1.6  in  West  Bromwich.  1,7  in  Bootle.  i.g  in  Wallasey,  2.0  mSTynemouth,  .,_, 
in  Soutli  Shields,  aud  2  S  in  G.ateshead ;  "  fever"  of  =.=  m  Merthyr  Tydfil, 
diarrhoea  of  1.2  in  Northampton,  and  1.5  in  Merthyr  Tydfil.  The  mortality 
from  diphtheria  showed  no  marked  excess  in  any  of  the  large  towns.  Of 
the  48  fatal  cases  of  small-pox  reKislered  last  week,  37  belonged  to  London. 
6  to  West  Ham,  and  i  each  to  Hornsey,  Tottenham,  Leytou,  Birmingiiain, 
and  Newcastle.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  the  week  was  1,360.  against  1,515, 1.442,  and 
1,410  at  end  of  the  three  preceding  weeks :  233  new  cases  were  admitted 
during  the  week,  against  367,  250,  and  24S  in  the  three  preceding  weeks. 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  Loudon 
Fever  Hospital,  which  had  been  2. ii'S,  2.222,  and  2,212  respectively  on  the 
three  preceding  Saturdays,  had  further  declined  to  2.207  on  Saturday, 
May  17th:  270  new  cases  were  admitted  during  the  week,  against  283, 
258,  and  256  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUHING  the  week  ending  Saturday  last.  May  17th,  990  births  and  628 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mort;ilitv  in  these  toivns.  which  had  been  21. i,  iS.o,  and  iS.i 
per  1,000  in  the  three'  preceding  weeks,  rose  again  last  week  to  19.4 
per  I  000,  and  was  2.1  per  i.ooo  above  the  mean  rate  during  the  saine 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  n.2  in  Leith  and  15.3  in  Edinluirgh 
to  21  6  in  Glasgow  and  25,0  in  Perth  .  The  zymotic  death-rates  in  these 
towns  averaged  2.3  per  i.ooo,  the  highest  rates  being  recorded  in  Paisley 
and  Perth  The  322  deaths  registered  in  Glasgow  included  4  Jrom 
measles,  4  from  diphtheria.  10  from  whooping-cough.  2  from  "  fever,  and 
II  from  diarrhoea.  Six  fatal  cases  of  measles,  5  of  whooping-cough,  aud 
3  of  diarrhoea  were  recorded  in  Edinburgh. 

THE  REMOVAL  OF  SMALL-POX  PATIENTS. 
In  the  BniTisii  Medical  Journal  of  May  loth,  p.  1187,  there  was 
published  a  report  of  a  case  in  which  an  application  was  made  to  the 
Divisional  Court  011  Friday,  May  2nd,  on  behalf  of  one  Quelch,  to  quash 
an  order  for  the  removal  of  a  patient  sutl'eriag  from  small-pox.  The  ciiii.«u 
cnttsmi^- of  the  application  was  tlmt  Mr.  Quelcli  had  been  summoned  for 
obstructing  the  removal  of  his  son,  while  Mrs.  Quelch  was  also  summoned 
for  obstructing  the  removal  of  her  husband,  who  became  inlected  at  a 
later  date.  Tliese  summons  came  on  for  hearing  :before  the  Croydon 
Bench  on  Saturday,  May  3rd.  A  report  of  tlie  proceedings,  which  was 
nublislied  in  the  Crovdon  'Uuardian  of  May  loth,  throws  much  light  upon 
methods  of  those  who  are  opposed  to  the  proper  adnnnislratiou  ol  t  ho  law 
of  public  health.  It  having  been  ruled  by  the  Bench  that  the  validUy  0 
the  order  could  not  be  called  in  question,  the  defendants  pleaded  not 
Eulltv  The  inspector  of  nuisances  for  the  Croydon  Distnc.  Council  was 
failed  to  prove  that  in  tning  to  execute  the  order  every  obstacle  was  put 
in  his  way.  In  cross-examination  on  the  part  of  the  defendants  he  was 
asked, apparently  without  any  foundation  in  fact,  "whether  he  had  notgonc 
round  and  told  tradesmen  not  to  supply  tlic  defendaots  with  any  goods 
Mr  Quelch  gave  evidence  on  his  own  behalf.  He  said  that  he  kept  a  chain  on 
his  door  .all  the  year  round  as  a  protection  against  burglais     His  medical 


event  the  Bench  fined  Mr.  (Juelch  /^s,  Mrs.  Quelch  ;(;3,  and  allowed  the 
prosecutor  £6  4s.  in  respect  of  costs. 

PAROCHIAL  MEDICAL  OFFICERS  IN  SCOTLAND. 
P  M  O  E  asks  it  a  parochial  medical  offlcor  In  Scotland  is  expcctea  to 
attend  omergency  cases  of  midwifei-y  occnrring  in  his  'I'stnct  w  t'lo"* 
special  fee.  when  there  exists  no  private  arrangement  with  the  District 
Hoard  to  I  ho  contrary  or  to  that  cfl'ect,  and  when  tlioro  is  provision  in 
the  neighbouring  noorliou.'^o  for  such  cases  and  a  separate  siUaij 
allowed  to  another  medical  olllcer  for  this  poorliuuse  work. 

",•  The  parochial  medical  olllcer  in  Scotland  is  bound  to  attend  all 
cases,  whether  thev  arc  emei-gencyca809..or  not,  when  requested  to  do 
BobytholiiBpectoi-ofpoor,  and  unless  Inero  is  some  siioclal  arrango- 
iiient  ho  must  do  so  without  receiving  any  extra  fee.  If  called  sud- 
denly to  some  emergoncv  case  ho  might  doclloo  to  at  lend  unless  ho  got 
nil  order  from  the  Inspector  of  poor ;  it  might,  however,  not  ho  advisable 
for  him  to  decline;  he  might  consider  II  better  to  altond  to  the  cn.so 
:iiid  tlieu  to  bring  the  speclul  circumstances  under  the  ncilico  of  his 
Hoard.  Naturally  he  would  order  the  removal  of  a  midwlfoiy  case  to 
the  poorhoiise  for  trentincnt. 


VACCINATION  IN  SCOTLAND. 
WITH  rctcrnncn  to  I  ho  an-iwor  In  the  Hnnisil  Mkoicai.  JouiiKALof  Mn.v 
loth,  p.  iiUB.  lolliciiuorv:  In  al'iivato  Piactllloner  In  Scotbind  boiiiicl 
to  Grant  111  •citillcaliiol  HuccOMsliil  Viicclnatlmi  If  his  Ice  is  Unpaid? 
n  CoriOHiiondciit  writes  :  Let  me  point  out  that  the  form  sent  Ion  public 
vucclmil'ir  In  Scolh.nd  provides  (or  I  hat  luuctlonnry  ccill  ylnii  Insus 
copllbllltyoii  the  ground  nf  previous  viii-clnatlon,tli:iti«.  it  he  Is  satis 
n.Ml  It  has  been  done:  llieielorc  the  law  provides  for  l,lic  lontliigencv. 
and  no  private  piiictllhincr  can  be  compelled  to  certify  II  his  ecremiiin 
nnpuld.     I  have  already  pointed  this  out  to  0110  of  our  lOiinty  shorlll-'. 

who  ilinnkoi 1  and  mild  ho  noticed  the  correctness  ol  tlio  point  I  diow 

hlsnlleiillon  to. 

*."  No  doiil'l  I  ho  law  provides  for  the  contingency  If  the  public  vac 

clinilor  l«  imtlHlled  that  llio  vaccination   has  hoeii  snceossful,  but  ho 

Is  not  liouiiil  to  grant  n  corllllcalo  unless   ho  Is    siillsllod  :    thus  ho 

may   nnd   hlmsell   not   In    a   1  oalllon   lo   grant   tlio  nccosniiry  coitl- 

I      lie  1(0. 
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"WILLIAM   MILLER  ORD,  M.D.,  F.R  C.P.Lond., 
Consulting  Physician  to  St.  Tlionuiss  Hospital. 
It   is  with  great   regret    that  we  rcoord  the  death  of 
Ord,    wliich    oecurred    on    Wednesday,  May    Mlh,  at 
house  of  liis  son.  Dr.  William  Wallis  Ord,  the  Hall,  Salisbury, 
after  a  lengthy  illness. 

Dr.  Ord's  health  began  to  fail  some  three  years  ago,  after 
repeated  attacks  of  intlueii/.a;  but  although  suffering  much 
from  neuralgia,  he  with  great  courage  held  on  to  hia  practice. 
His  health  and  strength,  however,  steadily  declined,  un- 
til about  two  years 
ago,  when  he  relin- 
quished all  active  work 
and  sought  repose  in 
the  secluded  village  of 
Uurstbourne  Tarrant, 
near  Andover.  Here, 
surrounded  by  his 
books  which  he  loved 
so  well,  he  sought  to 
pass  the  evening  of  his 
days.  And  he  might, 
one  could  well  have 
supposed,  have  looked 
forward  to  many  years' 
enjoyment  of  a  country 
life  for  which  he 
yearned.  But  it  was 
ordained  otherwise. 
Some  weeks  ago  brain 
failure  began  to  mani- 
fest itself,  and  he  was 
removed  to  the  resi- 
dence of  his  son  at 
Salisbury,  where  he 
passed  away  peacefully, 
surrounded  by  his 
family. 

Dr.  Ord  was  the  eld- 
est son  of  the  late  Mr. 
Ord,  of  Streatham,  a 
general  practitioner, 
who  was  widely  es- 
teemed by  a  large  cir- 
cle of  friends  and  pa- 
tients. He  was  edu- 
cated at  King's  Col- 
lege, London,  where 
he  showed  more  than 
average  ability,  and 
save  promise  of  the 
brilliant  future  wliich 
was  before  him.  His 
great  aptitude  for  clas- 
sics apparently  des- 
tined him  for  a  carei  r 
at  Oxford.  He,  how- 
ever, matriculated  at 
the  London  L'niversily, 
where  he  took  honours 
in  the  various  examinations,  cnlminating  ;in  the  degree  of 
M.B.  in  1S57.  Meanwhile,  entering  St.  Thomas's  Hospital, 
he  carried  all  before  him,  and  gained  numerous  prizes  and 
distinctions,  amongst  them  being  the  ("heselden  Medal  in 
Surgery,  a  prize  of  which  he  was  justly  proud.  After  his 
students  career  he  was  elected  House-.'^urgeon  and  subse- 
quently .^^urgical  Registrar  to  St.  Thomas's.  The  hosi>ital  at 
that  time  was  about  to  be  removed  to  its  temporary  abode  in 
the  Surrey  (iardens,  Kcnnington.  Various  circumstances  at 
thisperiod— the  late  Fifties-compelled  him  to  go  into  gene- 
ral practice  with  his  father  at  ^>treatham.  Jlr.  Ord,  sen  , 
was  getting  on  in  years,  and  rei|aired  his  son's  assistance. 
Besides,  there  was  no  immediate  prosptct  of  a  vacancy  on  the 
medical  staff  at  St.  Thomas's. 

Xlie  few  years  of  general  pract  ce  which  he  spent  in  this 


snburb  of  London  were  of  inestimable  advantage  to  him.  He 
quickly  attached  to  himself  a  large  circle  of  patients,  who 
welcomed  his  genial  manner,  and  recognized  that  they  bad 
amongst  them  a  practitioner  of  no  ordinary  ability.  Whilst 
ttill  bearing  the  harden  of  a  heavy  general  practice,  wliich 
laid  the  foundations  of  his  subsfqn-nt  physician's  career,  he 
was  appointed  Lecturer  on  /oology  at  St.  Thomas's  Hospital. 
It  will  always  be  a  mystery  and  a  matvel  how  he  found  time, 
On  the  one  hand,  to  attend  to  the  numerous  clients  who 
sought  his  aid  night  and  day,  and,  on  the  other  hand,  to 
prepare  his  lectures  on  zoology,  which  were  models  of  style 
— concise  and  lucid. 

In  1869  he  became  a  Member  of  the  Royal  College  of  Physi- 
ciana  of  London  and  two  years  subsequently  when  the  new 

hospital  was  opened  on 
its  present  site  he  was 
elected  Assistant  Phy- 
sician to  St.  Thomas's 
Hospital.  The  au- 
thorities of  the  Med- 
ical School,  recognizing 
that  they  had  amongst 
them  a  man  of  rare 
ability  and  of  remark- 
able energy  and  per- 
severance, asked  him 
to  till  in  succession  the 
posts  of  Lecturer  on 
,  Physiology,  and  finally 
that  of  Medicine,  on 
the  death  of  the  late 
Dr.  Murehieon. 

St.  Thomas's  Hospi- 
tal at  this  period,  at 
least  60  far  as  the 
School  was  concerned, 
was  emerging  from  tl.e 
depression  from  which 
it  had  long  suffered 
during  its  temporary 
abode  in  Surrey  Gar- 
dens, and  it  was  evi- 
dent that,  the  tide  of 
success  having  begun 
to  tlow,  a  strong  man 
was  required  to  till  the 
post  of  Dean.  Dr.  Ord 
was  elected  by  bis  col- 
leagues to  this  onerous 
position,  and  it  may 
safely  be  affirmed  that 
the  rise  of  the  School 
to  a  point  of  emimnce 
wliicli  it  had  probably 
never  before  reached 
was  in  no  small  mea- 
sure due  to  Ord's  guid- 
ing influence.  Stu- 
dents were  attracted 
from  all  centres ;  from 
the  older  L'niversities 
of  Oxford  and  Cam- 
bridge, "j-t  well  as  from 
the  medical  schools 
of  the  provinces;  and  at  tlie  period  when  Dr.  Ord  was  at 
the  helm,  St.  Thomas's  School  of  Medicine  poss<sied  a  num- 
ber of  students  which  was  exceeded  by  only  one  other  hospi- 
tal in  London. 

Notwithstanding  the  exacting  cares  of  the  Dt  ansbip,  and  of 
an  increasing  private  practice,  he  found  time  to  preside  uver 
the  deliherations  of  the  school  statl',  and  to  visit  his  wards 
with  a  regularity  and  a  punctuality  which  excited  the  admira- 
tion of  all  who  knew  of  the  many  demands  on  his  time. 

In  1S75  he  was  elected  to  the  rcUowship  of  the  Key al  Col- 
lege of  Physicians,  and  in  1S77  he  su  cetded  to  the  post  of 
Phjs-iciaii  to  St.  Thomas's.  Dr.  Muichison's  sudden  dealii 
soon  afterwards  lelt  a  great  void  at  the  hospital.  One  of  the 
greatest  clinical  teachers  that  London  has  ever  known  was 
sudden'j  la'.led  away  by  death,  and' it  v,  as  fe't  by  ivery  one 
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who  was  associated  with  St.  Thomas's  that  it  would  require 
a  man  of  extraordinary  talent  to  fill  the  gap  which  had  thus 
occurred.  Ord  saw  his  great  opportunity,  and  immediately 
came  to  the  front  as  a  clinical  teacher.  Students  surrounded 
the  beds  whenever  he  visited  his  wards,  and  tliey  one  and  all  felt, 
when  they  were  listening  to  his  close  reasoning  and  accurate 
deductions  over  a  difficult  case,  that  they  were  being  taught 
by  a  man  wlio  was  a  master  of  the  science  and  of  the  practice 
of  physic.  At  this  time  he  was  also  lecturing  on  medicine, 
aliaring  the  chair  with  his  lirilliant  colleague  the  late  Dr. 
Bristowe. 

Few  people,  except  those  who  were  related  to  him,  or 
intimate  with  his  method  of  work,  were  cognizant  of  the 
extreme  care  with  which  liia  lectures  on  medicine  were  pre- 
pared. Possessing  a 
well-stoclted  library, 
and  endowed  with  a 
marvellous  energy  in 
reading  available  auth- 
orities, he  worked  every 
night  with  splendid 
jjerseveranee  at  the  pre- 
paration of  these  lec- 
tures. Synopses  of  his 
discourses  were  care- 
fully prepared,  and 
.sparing  no  expense  Ord 
had  them  printed  in 
nuiuljers  sufficient  so 
that  each  member  of 
his  class  should  have 
one  of  these  much- 
pri/.ed  documents.  In 
the  lecture  room  he 
•■nlarged  upon  these 
notes  witli  telling 
ellect.  u.sing  the  lan- 
guage of  an  educated 
and  refined  man  with 
occasional  enibellisli- 
ments  from  some 
classical  author. 

This  busy  life  at  St. 
Thomas's  he  pursued 
for  fifteen  or  sixteen 
years,  lie  relinquished 
the  ( 'hair  of  Medicine 
111  1894,  but  still  con- 
tinued to  teacli  in  the 
wards  until  189!^,  when 
he  resigned  tlic  post  of 
I'liysician  to  the  hospi- 
tal, and  was  at  once 
appointed  to  tlie  lion- 
ou  alili'  office  of  Con- 
Hullijig  I'liysician.  Al- 
llioirgli  at  Diis  date  liis 
active  fyireer  at  tlie 
liohpital  liad  rnnie  to 
iin  end,  he  still  retained 
his  love  for  his  old 
school  and  his  admira- 
lion  for  itii  ancient  Ira- 
'JiLionK. 

I'r.  Ord  wan  in  liis  day  one  of  the  best  known  physicians 
piac'tising  in  Lunion.  Ks.tenli.illy  an  enligliteiied  and  liighly- 
••ducaled  iiidn  cducaU'd  in  tlic  lnviidesl  sense  of  tlie  word  he 
waH  coiiHi'ijuenliy  a  man  of  many  p;irtK.  I'cw  men  iJOSHcssed 
hin  all-round  tjeneral  knowledge.  Without  being  11  I'laHsical 
.silioUr  in  Ui«  «|(eciali»l.  seiiHe,  lie  cnuld  yd  read  Ins  Ovid  with 
•  use,  or  he  could  put  his  finder  immediately  on  gome  quota- 
lionfrom  Horace  or  Virgil  which  exactly  fitted  tlic  subject 
under  (liHciiM.tioii. 

His  memory  uan  prodigious  ;  nutliiiig  tli.it  he  liail  carefully 
ii-ad  appeared  to  be  forgotten.  I'lieii.  again,  bis  knowledge 
III  biology  was  holli  varied  and  ixtenHive.  Tlioee  who  had 
eiijoyerl  the  treat  of  ;i  walk  with  him  along  some  secluded 
••-lurrey  lane,  or  over  n  bree/y  down,  were  one  and  all 
1:  iInesMcd   by  hiH  wonihTfu!  knowleilge  of  the   habitat  mid 


'  characteristics  of  every  plant  in  the  hedgerow,  and  the  history 
of  every  fossil  found  in  the  chalk.  He  knew  of  the  folk- 
lore attacliing  to  every  bloom,  and  seed,  and  root :  and  he 
was  cognizant  of  tlie  use  of  every  wood  and  every  berry  in  the 
arts  and  manufactures.  Nor  was  his  knowledge  restricted 
to  botany.  He  could  give  an  intelligent  deciphering  of 
the  geological  writing  on  the  hills ;  and  liis  description  of 
a  plain  or  valley  in  its  primaeval  days  was  a  vivid  recalling 
of  the  past,  a  work  of  restoration  as  it  were,  based  on  an 
accurate  knowledge  of  the  geology  of  the  district.  Here  his 
wide  reading  also  came  in.  He  was  no  mean  zoologist, 
and  the  examination  of  a  fossil  Echinoderm,  or  of  one  of  the 
Tetrabranchiata  did  not  stop  at  the  geological  stratum  in 
wliieh    it  was  discovered,  or  at  the  period  in  which  it  lived ; 

but  any  peculiarity  of 
its  structure  or  adapta- 
tion was  demonstrated 
or  explained. 

Of  Dr.  Ord's  abilities 
as  a  physician  it  might 
be  thought  presumptu- 
ous for  the  writer  to  ofler 
any  opinion ;  yet  no  one 
.saw  more  of  the  inner 
professional  work  and 
study  of  Ord  than  he. 

In  the  early  Seventies 
Gull  produced  his  re- 
markable paper  on  Tlie 
Cretinoid       Condition 
Supervening    in  Adult 
Life  in  Women.     Now, 
it    is    possible  that    a 
disease    which    to-day 
we    all   know    and  re- 
cognize might  still  be 
unkuoivu   to  the  majo- 
rity of  the  profession, 
bail  not  Ord  possessed 
the     clinical    opportu- 
nities in  the  wards  at 
St.  Thomas's,  and  the 
■zeal  and  genius  to  work 
out  the  patliology  and 
symptoms  of  this  dis- 
ease, as  well  as  to  give  it 
a  nonienclatuie  (myx- 
oedema).       His  subse- 
quent riper  knowledge 
allowed  hiin  to  supplf- 
menl   his  earlier  com- 
munications to  the  pro- 
fession   by  a  splendid 
lecture  before  the  Koyal 
College  of    riiysicians 
(Ihadslunv         Lecture, 
189S)    on    Myxoedeiiia 
and  .\llied Conditions. 
.\notlicr  notable  con- 
tribution    to     medical 
literature    and    know- 
ledge was  his  address 
before       the       British 
Medical  Association  on 
the  subject  of  .Neurotic  Dystrophies.  Tne  writer  has  often  bad 
to  advise   liis  succeeding    gonerations   of  house  idiysicians, 
when    we  were   puzzled    by   noun-    painful   joint    lesion,    or 
by   Hom  ■   skin  eruption  or  visceral  disturbance,  which   may 
have  complicated   some  obscure  nerve  ili.sorder,  to  read  this 
address  (larefully  ;    and   many  a  time  has  he  been  thanked 
fur  this   reference,  and  (hanked   as  warmly  as  if  be  hiiiiHclf 
bad  pi-nncd  the  masterly  contribution  to  our  clinical  know- 
leilge. 

.\ii.)ther  remarkable  work  id  (h-d  is  The  liillucnce  of 
Colloids  upon  Ciystalline  Korins  and  Cohesion.  The  varying 
forniK  of  crystalH  which  fall  in  urinary  sedmiciits,  even  in  the 
same  induidual,  were  (uUy  e\|ilaiiied  by  <  irdn  experiments, 
the  presence  or  absence  of  albumen  or  niurus  being  the  di- 
teriiiiiiing  facti'i .     Hence   he  ^iliowcd  how  the  ordinary  oclo- 
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liedral  crystal  of  an  oxalate  might  beeorm>  dumb-bell  shaped 
in  an  albuminous  or  colloidal  fluid,  l>ut  not  otherwise. 

I  could  have  written  much  more  fully  on  the  charming  per- 
sonal characteristics  of  my  friend ;  but  they  are  known  and 
estimated  by  his  large  circle  of  friends  and  acquaintances.  I 
could  have  written  a  much  more  detailed  description  of  his 
clinical  and  liis  scientific  work,  but  this  will  be  known  and 
accurately  gauged  by  the  still  wider  circle  of  the  medical  pro- 
fession. He  was  a  man  whom  we  can  ill  spare  at  the  present 
moment.  S.  T. 

MAJOR  GREENWOOD  (Sen.),  M.D.St.Andrews, 

M  R.C.S..  L.S.A. 
On  May  i4tli,  after  a  lingering  illness,  passed  away  Dr.  Major 
Greenwood,  sen.,  one  of  the  oldest  practitioners  in  the  North- 
east of  London. 

Dr.  Greenwood  was  bom  in  November,  1829,  and  com- 
menced his  professional  studies  as  an  apprentice  to  one  of  the 
old  apothecaries.  He  entered  as  a  student  of  the  J>ondon 
Hospital  in  1849,  and  later  held  the  oflSce  of  House-.'^urgeon 
there.  In  1S53  he  was  appointed  District  Medical  Officer  and 
Public  Vaccinator  to  the  parish  of  St.  Leonard,  Shoreditch, 
and  settled  down  to  practise  in  Queen's  Road,  I'alston. 
In  spite  of  heavy  professional  work  he  graduated  as 
M.D.St.Andrews  in  1S62,  and  continued  in  the  active  practice 
of  his  profession  for  nearly  half  a  century,  only  retiring  in 
1900.  He  was  a  man  of  retiring  disposition,  and  went  but 
little  into  society,  but  hi.s  kindly  manners  and  courteous 
bearing  gained  him  the  esteem  and  respect  of  those  he  came 
in  [contact  with.  All  the  time  he  could  spare  from  his  pro- 
fession he  devoted  to  music,  which  was  his  only  recreation. 
He  has  gone  to  his  rest  after  ;a  well-spent  life  for  which 
the  world  is  the  better.  Many  of  his  former  patients  in  dif- 
ferent parts  of  the  world  will  learn  with  regret  that  their  old 
doctor  is  no  more.  Four  of  his  sons  are  members  of  the  medi- 
cal profession. 

We  regret  to  record  the  death  of  Mr.  A.  Braxton  Hicks, 
Coroner  for  the  South-Western  District  of  London  and  the 
Kingston  Division  of  Surrey,  which  took  place  on  May  i7tli 
after  a  few  days'  illness  from  pneumonia.  He  was  the  son  of 
the  late  Dr.  J.  Braxton  Hicks,  the  well-known  obstetrician, 
and  was  called  to  the  bar  in  1875.  He  was  appointed  Coroner 
seventeen  years  ago,  but  had  previously  served  as  Deputy 
Coroner.  Though  a  member  of  the  legal  profession  Mr. 
Braxton  Hicks  took  great  interest  in  medical  questions  affect- 
ing his  office,  and  for  a  time  served  on  the  Joint  Committee  of 
the  British  Medical  Association  and  the  Coroners  Society,  of 
which  he  was  Honorary  Secretary.  The  funeral  at  Norwood 
Cemetery  on  May  21st  was  attended  by  many  colleagues  and 
friends. 

Dr.  FERinNANn  Tratjtmann,  the  distinguished  (ierman 
otologist,  whose  death  was  announced  in  a  recent  issue  of  tlie 
British  Memcal  Journal,  was  born  in  1S33,  and  received 
his  medical  education  in  the  Friedricli-Willielm  Military 
Medical  College,  Berlin.  After  graduation  he  served  as  a 
medical  officer,  becoming  Stall"  Surgeon  in  1859,  and  Staff 
Surgeon-Major  in  1864.  He  served  in  the  Austro-i'russian  war 
of  1S66,  and  in  the  Franco-Cierman  war  of  1870-71.  He  re- 
mained on  the  active  list  till  1887,  when  he  retired  with  the 
rank  of  8urgeon-(Teneral.  While  still  in  the  service  he  began 
to  give  special  attention  to  ear  diseases,  and  qualified  as 
Privat-docent  of  that  'subject  in  the  University  01  Berlin  in 
1876.  In  1888  he  became  Professor  Extraordinary  of  Otology 
at  Berlin,  and  when  an  aural  department  was  founded  in  tlie 
Charitc"-  Hospital  in  1S9?  he  was  appointed  its  head.  He  was 
the  author  of  numerous  papers  on  subjects  connected  with  his 
special  province  of  practice,  in  which  he  was  recognized 
tnroughont  the  medical  world  as  a  liigh  authority. 


Deaths  in  the  Profession  Ahroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  h.ave 
recently  died  are  Dr.  Kriedrich  Leopold  Gcillz,  Professor  of 
Physiology  in  Die  University  of  Strassburg,  aged  68;  Dr. 
Nicholas  Kalindero,  Professor  of  Medicine  in  the  University 
of  Bucliarest ;    Dr.  Isaak  Tscha/.kin,  one  of  the  most  popular 


physicians  of  Odessa,  authorof  works  on  diseapesof  the  lungs, 
and  of  a  Russian  translation  of  Virciiow's  CMulnrpntholotjxe : 
and  Dr.  .Alexander  Rasziretoll',  sometime  Professor  of  Surgery 
in  the  University  of  Moscow,  aged  76. 


MEDICAL  NEWS. 

The  prizes  at  the  Charing  Cross  Hospital  -Medical  School 
will  be  distributed  on  Wednesday,  June  1  ith,  at  330  p.m.,  by 
Sir  Frederick  Treves,  K.C.V.O. 

The  President,  Council,  and  Professors  of  University  Col- 
lege, London,  will  give  a  conversazione  on  Thursday,  June 
19th. 

The  annual  dinner  of  the  Ophthalmological  Society  of  the 
United  Kingdom  will  take  place  at  the  Trccadero  Restaurant 
on  Friday,  June  13th,  at  7.30  p.m. 

The  Council  of  the  Sanitary  Institute  will  give  a  Coronation 
dinner  at  the  Midland  Grand  Hotel,  St.  Tancras,  on  Monday, 
June  2nd.  The  chair  will  be  taken  by  the  Duke  of  North- 
umberland, K.G.,  Vice-President,  at  7.30  p.m. 

Bequest  and  Donation.— The  Board  of  .Management  of  the 
Norfolk  and  Norwich  Hospital  have  received  a  donation  of 
^103  from  Sir  Reginal  Beauchamp  for  the  purpose  of  endow- 
ing a  bed  in  memory  of  his  parents. 

West  London  Hoscitai.  Dinnkr.-  The  "  I'ast  and  Present' 
West  London  Hospital  Dinner  will  be  held  at  the  Troeadero 
Restaurant  on  Wednesday,  June  nth,  not  on  July  nth,  as 
stated  in  the  British  Medicai.  JorRNVi,  of  May  17th.  The 
dinner  will  take  place  at  7.30  p.m.,  and  .Mr.  Percy  Dunn  will 
preside. 

Imperial  Yeomanry  Hospitai..— We  are  asked  to  state 
that  the  anniversary  dinner  of  the  members  of  the  Imperial 
Yeomanry  Field  Hospital  and  Bearer  Company  in  commemor- 
ation of  their  capture  at  Roodewal  will  be  held  at  the 
Criterion  Restaurant  on  June  7th.  Further  particulars  can 
be  obtained  from  the  Secretary,  Mr.  Oliver  Williams,  116, 
Victoria  Street,  Westminster,  S.W. 

Death  under  Chloroform  at  Swansea.  -On  May  i6th  a 
death  occurred  under  chloroform  at  the  Swansea  Hospital. 
Tlie  patient  was  a  man,  aged  42,  a  dock  labourer,  and  the 
operation  was  for  fracture  of  the  arm.  The  man  straggled  a 
great  deal,  and  death  was  stated  to  be  due  to  heart 
failure.  The  man  was  stated  at  the  inquest  to  have  under- 
gone several  previous  operations  for  a  badly-united  fracture. 

A  :meetini:  of  the  Otological  Society  of  the  United  Kingdom 
will  be  held  on  Saturday,  May  31st,  at  n  a.m.,  in  the  ana- 
tomical department  of  the  medical  school  of  Trinity  College, 
Dublin,  by  the  kind  permission  of  the  Rev.  the  Provost. 
Communications  will  be  made  by  Dr.  Macnaughton-Jones, 
Professor  Cunningham,  I'rofessor  Coll'ey,  I'rofessor  Birming- 
ham, Dr.  Dempsey,  Professor  Urban  Pritcliard,  Mr.  Arthur 
H.  Cheatlc,  and  Dr.  Jobson  Home. 

I?ritisii  Medical  Temperance  Association.— The  annual 
meeting  of  this  .Association  was  held  in  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Society  on  .May  20th.  under  tlie 
presidency  of  I'rofessor  Sims  Woodhead,  of  Cambridge. 
According  to  the  twenty-sixth  annual  report,  which  was  pre- 
sented to  the  meeting  and  adopted,  the  membership  of  the 
.\880ciation  had  risen  to  520,  and  in  addition  there  were  now 
436  student-associates.  It  was  pointed  out  that  nothing  in- 
llucnced  public  opinion  on  the  temperance  question  more 
than  the  example,  attitude,  and  advice  of  the  medical  pro- 
fession. During  the  jirevious  year  meetings  had  been  held  in 
order  to  direct  the  attention  of  medical  students  to  the  im- 
portance of  till'  objects  of  the  .Association;  such  meetings 
were  held  at  the  London  Hospital,  at  Guy's  Hospital,  at  St. 
Thomas's  Hospital,  and  in  Edinburgh  and  Glasgow.  It  was  in- 
timated that  some  200  medical  practitioners  -  Ihitish .  Russian, 
and  Swedish  had  already  signed  an  international  manifesto 
against  the  use  of  alcohol— it  is  to  be  presumed  as  a  beverage. 
Professor  Sims  Woodhead,  tl«'  President  of  the  .Association, 
delivered  an  address  on  alcohol  as  a  cause  of  fatly  degener- 
ation of  the  lieart. 
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Life-Saving  Society. — From  the  annual  report  of  the  Life 
Saving  Society  for  1901  we  leai'n  that,  as  compared  with  the 
previous  year,  there  has  been  an  increase  of  60  per  cent,  in  the 
number  of  candidates  who  have  passed  the  tests  for  rescuing 
those  in  danger  of  drowning.  Instruction  is  now  afi'orded  in 
many  schools  and  educational  institutions ;  the  London 
School  Board  alone  provided  instruction  in  swimming  and  life 
saving  during  the  past  season  to  12,555  pupils  in  its  evening 
continuation  schools.  Tiie  Prince  of'  Wales  has  sho\vn  his 
appreciation  of  the  work  of  the  Society  by  presenting  a  silver 
cup,  to  be  competed  for  at  Highgate  on  June  28th. 


MEDICAL  A^ACANCIES. 

The  following  vacancies  are  announced  : 

BAKBCTEY:  HOBTOV  IN  KTHiHilY .— House-Surgeon  at-d  Dispenser.    Salary.  £S9  per 

annum,    witb    hoard   an'l    U)i^Q>;.     Applioatioos  to   Mr.  0.   H.  Davids,    HonoraTy 

8eorPtarF.21.  Marl»ioriJUKh<Road,  rfanbury. 
BAE9AD0KS    GENEIiAL     HOSPITAL.-Junior    Resident  SurRftnn.     Salary,    £200  per 

annum,  witli  uofurnoiieii  bouse.     lfre«idenlin  Hneland  passage  paid  to  Barbadoea 

and  (aftt^r  three  yparR'apDomtment)  hack      Applications  to  Mr.  W.  B.Sargaut. School 

UeztBtrar  of  St.  Bartbolnmew's  Htrspital,  by  June  lOtb. 
BETHLEH  HOSl'ITAL.— Two  Rewident  Houfe-Pbysicians.    Appointment  for  six  months. 

IIoDorariQin  at  tbe  rate  of  t'25  each  (|uarteK  with  apartments,  hoard,  and  washine. 

Applications  to  the  Treasurer,   Biidewcll  Hospital.  New  Bridse   Street,  E.G..   by 

June  '£n<i. 
BIKMINGH  \M  GENERAL  DISPENSAEY-— Resident  k.cums  for  two  or  three  months. 

Terms  1  Kuineas  per  woek,  with  lurnished  apartments.    AppIioatiouB  to  the  Sooretary 

h>  May  2Btli. 
BIRMINGHAM  GENERAL  HOSPITAL.— (l)  ReaidRnt  Medical  OtBcer.    Salary.  £70 per 

annum.       '2)    Two    HoUHe-SDrireons.    Appomtmonts    for    six    months.    Salary.  £50. 

(.'(;  Aural  Surge-'^n  and  Lar^Deoioiist.     RfBulennfl.  hoard,  and  washing  provided  for 

U)  ani  (2(.    Applications  to  f  he  HouseG.  \ernor  by  May  Hist. 
BRADFORD   ROYAL   IN  FI  RM  \UV. -Junior  House  SurReon  :    unmarried.    Salary,  fW 

per  annum,  with    board    and    residence.      Applicatloni,  endorsed   "'Junior    Hoaae- 

•^ureeon."  to  be  sent  to  the  Secretary. 
BIIRV  ST.  liDMUNDS:    SUFFOLK  GENERAL  HOSPITAL.-House  Suigeon,      Saliry. 

£I(Ki  ppr  annum,  with  board,  lodgmg,  and  waahiiiK-    Applications  to  the  Secretary  6y 

May  2>^th. 
CAMBRIDGE:  ADDENHROOKE-9  HOSPITAL.-SecondAssisUnt  Physician.    Applica- 
tions to  the  Secretary  by  June  7th. 
CANOER    HOSPITAL,   Pulham  Road.  S.W —Junior  House-Surecon.    Appointment  far 

fix  months,  hut  eligible  f-  r  re-election.    Salary  at  the  rate  of  .C70  per  annum,  with 

Jward  HH'l  residence.    Apphcationn  to  thp  SiTrelar\  by  May  LSth. 
OANrERUIIftV:    01  TV   AND  COUNTY   OK  CANTERBURY   BOROUGH  ASYLUM.— 

Medical  Sup^rmiendent.    Salary,  *::i/)  p»r  annum  with  unFurnlshed  house,  waehlnft, 

M«.     Applt(-,ition«  to  the  (;ifrk  Xt  the  Committee  ol  \'i3itor8.  Town  .Clerk's  Office, 

15,  Burcale  aircct,  Canlerhnr>,  by  May  ftlth. 
CAKTERBURY:  KENT  AND  UANTERBDRY  HOSPITAL -Assistant  House  ■  S  urReon  ; 

unmarried.    Halary,  ttio  per  annum,  with  board  and  lodgluK-    AppUoatlona  to  the 

Bocretarr  by  Hay  ;v)Lh. 
OAKDIFF  UNION.     Assistant  Me<llcal  Offlcer  for  tho  Workhouse;  unmarried.    Salary, 

£!:'>>  pr  aiHjiim.  with  r.'itioii<(,  np-irtiii'-ntn.  .■tttendiinoo.  «iid  wasliuiK.    Applications  to 

ftie  Clerk.  Union  OIIIo-s.  Q  leen's  Obambrs.  CardifT. 
CHORLKY:  K.^WCLIFI'E  HOSi'ITAL.  -Uouse-MurKOcin.    Salary,  £100  per  annum,  with 

hoard  anil  1  difiuK,    App)icati')n9  to  tbe  Honorary  S-Miretuiy  bv  .funeillb. 
CITY  OF  1/*)NIJ(»N    HOSPITAL  FOIt  Dl»K  ^S^;s  OF  THE  CIIK8T.  Victoria  Park.  E.— 

Two  Houio  PhyBiclann.    AppomtmefiOi  for  six  monllis     Salary  at  tbe  rate  of  .t"tO  w-r 

Minuni.  witu  board.  wosbkuK.  and  r*;8lduncii.    Apiilicatlona  to  the  Secretary   bv  May 

iWlh. 
COLOMBO  MUNIOIPALiry.    MMtcal  OiTiMT  of  H(*aMh.    Appointment  for  flvo  years. 

wltb  option  of  re  en((Bicotn(;nt.    Salary.  L^OOfortlrHt  three  ye.-i.ra,  and  iWtO  for  the  last 

iwoyears     Flr«t  clan*  pa«i»ain'  prodded,    Applicalions  to  Ur.  Perry,  care  oMIrittsh 

Ui-dical  Afiso  (alion,  4:^1,  .strand. 
IiKVOM'OIlT:   ROYAL  ALfiEdT  HOSPITAL.-Itcsldent   Medical  Officer:    unmarried, 

unlcr  ■[;  yi-ars  o(  :w.    Hul.vry.   t'Mft  per  annum,  with   hoard  anil    lodjflnK.    AppUca-' 

tionn  on  lorms  prundud,  to  bu  adtlrensed  to  tbe  Chairman  of  the  Selection  Committee 

hy  May  ijrnh. 
IMiWN  COUNTY    INFl  RM  ARY.-Houiie  SurfO^in;  anmarrlod     Salary.  £00  per  annum. 

with  b-jifl  an'l   retttdence.     Applications  to  Dr  Tate,  Downpatrlok.  by  June  .Uh. 
UUULKY:    GlIBHT    HOil'ITAL.-AiHiHtant     Honne  SurKeOn,      Appointment     for     six 

months     HaUrj  at  i  hiwatfi  of  «!"  p'-r  a'muni,witb  rddtdonce,  fiuard,  and  wasblii^. 

Aiiplio»llorps  lo  the  H.rrntnry  by  Jum-.MIi 
UHRIUM  OfillNTY    ASYLUM.  Winlfrlon.  Ferry  Illll.-(U  Junior  Aislstant    Modlcjil 

Oitiw?r  .  salary,  £I'j<i  por  annum,  rising  Uj  t  1m^.     (U)  Locum  Toikius  :  l  buIiu-hs  a  wapK. 

AKtrtninnU,  Ixjord,  laundry,  and  att'mdnrro^.    Applications  Uj  tbe  Mf-rtical  Huperin- 

Iftridrnt. 

HAHT  UiMiON  IIOHI'ITALPOR  CHILDREN, Hhadwoll.  B -House  JMiysirliiu.     Board. 

r<-«*<l»'iic',id<»  ,  pfovldral.and  bonorar  urn  of  €?'.  mrtomplotlon  ofsli  nioiitlin'approvm 

^•irvlr*       Apphratiorm  lo  Ihn  Nt^cn^tary  by  Jiuu?  Uth. 
OAIRI^WM  PARISH  (-OUNCIL.     M.'dlral  Oinc»>r  for  ttifl  S  .uthnrn  Dh  imon.    Hilary  iit 

llM-  rat.,  of   tlitt  |,.!r  annum   uu  (III    FDbruary.  P''i;i,  Inen-aslriK  aflorwanls  to  £i:>0. 

Appllral.onii  tj<  i  b.-  f:i«ik  of  thn  Parish  Coiin«ll.  Poolewn.  by  June  and. 
OUAVP.HKND  HOHPITAL      Houie-^-ufef.n.     Halary.  A'ftti  p«r  annum,  with   tuanl  and 

rMUlmr*-     AfipilrAltonB  lo  tbn  Honorary  Hecretaiy.  lUI,  Milton  Itoad.  Giavesend.  bv 

JuniiZfid. 
OlJVd  HOHPITAL  DKNTAL    SCHOOL,- rravMlUiK  Hoh<.lai  nblp  of  the  value  ot  £100. 

Applir»tU»n«  tolhB  Dran,  flnx'h  II..«i>H.^l.  H  K  ,  bv  Jiini<lHl 
IIAVKItST-JfK  HILLAND  M  A  l,DI.S  »OA  l»  PROVI  DENT  niHpKNHAR\  ,  I;t3.  Maiden 

llov!,  N  M.-Mo-liraMMnf  r      *pi.l'c»lioriJ»  to  th»>  Honorary  Necr'ttary  hy  JuneUI. 
HP.KEFOltll  '-OUNT^    ANIi(;n\     vsYl.t'M      MjHiinlor    A^^tmnnl  MM.ral  iHljcnr,  n-it 

otitr  :»<  r«"r«  of  nun     Haiar..  ti.v.  p^r  aruiuin      (Zi  Jut>ii»r  ANsUtant  Mwiiml  <M!Ic«i . 

nM  ov*r  2iii()ar»of  aw*-     Mal.n,  ijlm  (,.ir  aiinuin.     Mo;trd.  liHlulrm.  and  waabliiK  pro- 

tnl*il  in  narh  caM.     Appbratl'iim  to  rbi'  Mndlral  nupnrlolftiilnnt 
IIOHPIT/.  L  FOR  HICK  <!H  I  LDIUA.  (W.m.i  <Ii  r.)..nd  Hi  if»  *    W  (l  -ID  riini-  %l  Pnl  bolr.ifist 

and    MK'-lrtk*'oirliil .   noit  r' niilrnl       ll'<ri'.rarMim   Vi  kuIiuols        fi)  llouNr  I'liyiician  ; 

MnrnarrM       ApwttnttrMiil  fi.r  si    inoi.i|,»      H'llnry,   l-?Ji.  wasbliiir  allowraiirf'  1'3  Mm.. 

wilh  U«"1  aiMl  tMtdiiMr      Appltcaiioi.a  on  f-.rros  fnivlno*!  lo  be  s"nt  loth'-  MecrttUry 

>  V  Jiif»  Itb 
IfOlPITAr,  FOR  WOMK«.HotioH.|Marn,  W     'lHlfmomry  AsilstMit  AnaMtltntlst       'J) 

Mon*^  Pli.valflian       AD|>olnlnitnl  for  ■!■  month*.     Hftlnry,  M^w      Appllnktt'in*  to  th« 

HM-r>i«r|  fj  May  Hist 
HULL  IftVAL  INPIIt  V  AUY.    ra«u%lly  Offlfin'     Knlafy.  l-''Ap^nnnnm  with  iMtard  and 

I't<«  it«      A  PI.  lr»i,..'i»i«t  thr  Oli*innaii,  llciint  (><iiniolll«tii,  hv  JannMh, 
HULM<  IHMP»'N'(AI(Y.   M»nrh"^(rf      II' nirikry  Pbytilolan      Appllnit  Ions  to  the  .^«<'rfl- 

lary  of  lli#<  Mfw||p«i  (t'.tiiinitt«««  by  Juno  7.  d 
KKNT(»>UNry  AHVLIIM.    Harmlntf    Hnwiti.     l'o<tli    AMistant  Ml^lUiat    Omeer    and 

Palboioirlat;    iiLrnarrli"!.  arcl   not  utrr    up   y**ar«  of  awr     Halarr,  £l7rip«tr  annum. 

tmtoif  f'l  lf»(i  with  fiirtiUhwl  (|uartnr».  olr      AppH'-ktlonn  to  Dr   F    l*rit4ih)tr(1  l>a<  in* 

Wiii-flntwHl^ni 
KKMrHVEH  (XiUNTV  AMVI.UM.     A^sl-tanl    1ti>a\rn\  OfTlror  f.,r  the  imw  .nvlnm  noar 

HI^Aford  :  tiiirnarnwl     I4atarf.  tlM  p«>r  aiioum,  •nth  tvoard.  f^lr     Appli<'i»li*»««  ti  th« 

MadMkl  Nup*nnt/>nilnnl,  A«yluin.  Onnlliani 


LANCASHIRE  COUNTY  ASYLUM.  Whittm^ham.— Junior  Assistant  Medical  Officer. 

unmarried,  and  not  over  ::()  years  ot  .^Ke.    Initial  salary,  tl'-ii  per  annum,  with  fur- 
nished apartments,  board,  waahinE.  and  attendance.    Applications  to  the  Mediosl 

Superintendent. 
LIVERPOOL  INFIRMARY  FOR  OHILDREN.— Assistant  Houae-Surffeon.   Appointment 

for  6i.\  months.    Salary,  £2.''.  with  board  and  lodging.    Applications  to  the  Honorary 

Treasurer  by  June  7tb. 
LONDON  SCHOOL  OF   MEDICINE   FOR  WOMEN.  Hunter  Strset.  W.C.-(I1  Lecturer 

on  Forensic  Medicine.     (2l  Lecturer  on  ToxiooloKy.      (:J)  Curator  of  School  Musauni 

The  Lectureships  maybe  held  by  th<'  same  Lecturer.    Applications  to  the  Secretar.\ 

by  May  30th. 
LONDON  TEMPERANCE  HOSPITAL,  N.W.- Assistant  Resident  Medical  Officer.    Ap- 

ponitinent  for  six  months.    Honorarium  at  the  rate  of  50  trumeas  per  annum,  with 

board,  resldeiire.  and  washing.     Applications  to  the  Secretary  by  May  LlOth. 
LONDON     THROAT    HOSPITAL,    (iieat    Portland    Street,    W.—Non  resident.    House- 

Surg'^on.     Honorarium  at  the  rate  of  £2:.  per  annum.      Applications  to  Dr.  E.  F. 

Pott^r.  Honorary  Secretary,  Mediral  Committee,  before  June  Ttb. 
MACCLESFIELD:    CHESHIRE    COUNTY    ASYLUM.— Temporary   Assistant    Medical 

Officer.    Salary.  £1  48.  per  week.     Appltoations  to  the  iledical  Superintendent, 
METROPOLITAN  ASYLUMS  BOARD.— Male  Assistant  Mciiical  Offlcrs  (Class  II)  for 

the    fever   and    small -pox    hospitals.      Salary,    £lSi)     per    annum,    nsinft   to    £240. 

Boara,    lodein;,'.    attendance,    and    washins    provided    in    each    case.      Candidates 

must  be  unmarried,  and  not  to  exceed  :15  years  of  age.  Applications,  on  furras  provided. 

to  be  sent  to  tlie  otHces  of  the  Board.  Embankment.  E.C.,  by  May  29th. 
MOUNT    VERNON     HOSPITAL    FOR    CONSUMPTION.     Hampstead.— (1)     Pbysioiao 

(Senior  Assistant  Physician  is  a  candidate,  and  if  e'ected  there  will  he  a  vacancy  of  an 

Assistant  Physician)  ;  (2)  Two  Clinical  Assistants  for  tbe  Out  patient    Department. 

Fitzvoy  S(|uare.     Honorarium.  £2i.    Applications  to  the  Secretary,  41,  Fitzroy  Square. 

"W..by  MaySlst. 
NEW  HOSPITAL   FOR  WOMEN.  U4.  Euston  Road.  N.W.— (1)    House-Pbysioian  ;    (21 

HouseSurseon ;    [:>)    Clinical  Assistant  for  Out-patient  Department;    (4)  Qualilied 

Medical  Woman  to  take  charge  o'  Roentgen  Ray  Department.    Applioations  to  the 

Secretary  by  May  ■2.Sth. 
NORTHAMPTON    GENERAL    INFIRMARY.— Assistant    House  SurReon  :    unmarried. 

and  nor  under  22  years  of  ape.    Salary,  £7:.  per  annum,  with  furnished  apartments. 

V-iird,  altendauce,  and  washins.    AppUcatiobs  to  tbe  Secretary  by  Juno  4tu. 
NORTH-WEST  LONDON  HOSPITAL,    Kentish  Town  Road.  N.W.— (1)  Resident  Medical 

OtBcer.       (2)  Assistant    Resident    Medical  Officer.     Appointments  for    six  months 

Junior  Ofhci^r  eligible  for  senior  post.    Salary  at  the  rate  of  £bi)  per  annum  cat-b 

with  board,  residence,  and  washinK.     (3)  Second  Honorary  Anaesthetist.    Apphca 

tloiis  to  the  Secretary  by  May  2l'.th. 
NORWICH :     NORFOLK     AND    NORWICH    HOSPITAL,— Second    Assistant     Honse- 

SurRcon.    Appointment  (or  six  months.    Honorarmai,  £30,  Applicattons  Po  the  Secre- 
tary by  .Tune  ;inl 
NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  SurReon ;    unmarried 

Salary.  £l''iO  per  annum,  increaain«  £10  yearly,  with  furnished  apartments,  etc 

Applications  to  the  Secretary.  Mr.  M.  I.  Proston.  Journal  Chambers.  Notluiifhain. 
OMACiH  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  not  e.icecdtnK 

30  years  of  age.    Salary,  .£125  per  annum,  and  £5il  in  lieu  ol  rations,  witb  furnished 

apartments,  etc.    AppJicationsito  the  Resident  Medical  Supennteud-  nt  py  June  Uth. 
POPL\R  HOSPITAL  FOR  ACCIDENTS,   E,— Assistant  House-Surgeon       Appo'ntmont 

for  sLs  months,  hut  ellpihle  for  n- election.    Salary  ut   tlie  rate  Gf  .eso  per  annum. 

with  board   and  residence.    Applications  to  the  House-Governor '<>  May  yoth. 
RICHMOND  UNION.— Medical  Officer  and   Public   Vaccinator  for  the   Barnes  Union. 

salary.  £70  per  annum  and  fees  :  and  Medical  Officer  of  th*>  Children's  Home.  Barnes. 

salr!iy,£:it  per  annum.     Nut  more  than  4i  years  of  a^e.     Applications  to  the  Clerk  to 

the  Guardians   17.  The  Green,  Richmond,  Surrey,  by  Junellid. 
ROYAL  COLLEtiEOFSHRGEONS  OF  ENGLAND.~(1)  Huiiterlau  Professors.    (2)  Eraa- 

muB  Wl!si»n  Lecturer.    (31  Arris  and  GaUe  Lecturer.    For  the  ensuluK  year.    AppUca- 

tioiia  to  the  Secretary  by  June  2nd. 
ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN.    Waterloo  Brtdde    Road,  S.E.— 

(1)  Assistant  OhRtetrlc  I'hysician.  must  ho  F.  "r  M.R.C.P.Lond.    (2)   Resident  Medlcikl 
Olllcor.    Applioalioiis  to  llie  Secretary  by  May  "i/th. 

RO\AL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  KiiiR  William  Street,  W.O.- 
(Mlnical  Asslslauts.  Appointments  for  all  months.  Applicatloua  to  the  Secretary  by 
Mayyjst. 

SEAMEN'i  HOSPITAL  SOCIETY.  Oronnwlcb.—(1)  Suraoon  to  In-patienti  at  the  Branch 
HoBpltfil,  Rn.v.'il  Vii'torla.'ind  Albi-rt  Docks.  ('2)  Hmiorary  Anjiostlietist  atthe  Dread- 
ncUKUt  llonpital.  Greenwlob.     Appllwitioiis  to  tbe  Seciotary  by  May  2i'dh. 

SOIIODL  BOAltD  FOR  LON  IMJN.— Assistant  in  the  Mt'dioal  Officors  Department:  must 
bn  rcBlHtere'l-    Salary,  CJ-'ifl  per  annum.    Applications.  t>n  forms  pn»vided.and  marked  • 
outaide  "  Application  fur  post  of  At^sistanl  AltHiioal  Officer,"  to  be  sent  to  the  Clerk  of    ■ 
tbi-  Uo.-trd  by  June  7th. 

800IET\  OF  APOTHEOARIKS  OP  LONDON.  Blat^kfrlars -d  I  Examiner  111  Medicine; ' 

(2)  Examiner  In  MldwKory.     AppUeJVtionH  to  t  ho  Clerk  hy  Juno3nd. 

SOMERSET  AND   BATH    LUNATIC    ASY  Ml  M.  Cotford.  T-iimtoii,- AsHlstant   Modloal 

Orllcrr;  unmarried,  not  o*  nr  :n  y.vurt  i4  iiu"     Salary.  fl,'wi  pnr  annum,  with  furnished 

»piirtmi«it».  board,  etc.    Applications  to  Iho  Midlcal  SiipBinitendent  by  Juno  hith. 
STAFFORD:    STAFFORDSHIRE   GENERAL    HOSPITAL.     AssisUint    Houso-aurKWon. 

Salary.  £^^:)  per  annum,  wllh  hoard,  lodKlnx,  and  washiUK.    Applications  to  the  Uuuso- 

Surgeon  b\   May  UtKb. 
THROAT    HOSPITAL.    Goldrn    Stiimre.  W.    Junior    Hmise  SurK'eon.    Snl.try,  £100  per 

annum.  vvltU  lunch  daily,     Appliftitlons  to  Iho  SocrtttArySuperuitendont  hy  Junolith, 
TOR(|UAV;  TO<tHA\     HOSl'ITAL.-Hoii».- Suraeon,      Salary,  t'liN'  per  annum.    I .  (or 

nurses' lecturcK.  with  rt^sidonce.  board,  and  washinK,    Applicjitlon*  to  tho  8c('tot»ry 

b.\  ;Hny  ;ilnt, 
TRURO;    ROYAL  CORNWALL   INFIRM  ARY -House  Surweon  ;    unmarried.      Sfilary, 

,L'IOt)pfr  anuum,  Inoronsiiiff  £10  yearly,  wit li  hoard  ami  apart monte.    ApplioatlDiis  to 

thi'  Secretary,  t.  pHrk\eilinji  TerracH,  Truro. 
VICTORIA   HOSPITAL  FOR   (MI  ILIHt  KN.  (Juecns   Road.  S  W.-House-Surffpon.     Ap 

potntrnentior  Hi\  rnnoibs     ILnoiarium,  £:!:(,  wllh  hoard  and  hidirlnK.    AppUoatleiin 

to  Ibe  SecreUiry  by  Milv  iljiit. 
WEST  LONDON    HOSIM'I'AI,.  Hammersniltli  RojkI.  W.-  il)  Honsr-Phvalfllan.     (3)  IlonKt*- 

SurKiHin      Appolnln]i-iiI«  for  six  Tiionlhn.     BoanI  and  UxImUIK  provldnd.    Appllcuitluiiii 

t«i  the  Sern'f.tr\-Siiperlnt<'iuli>nt  hy  Juno  InI)i. 
WOLVKRH  AMITON     AND    STAProRPSH  1 RH    OENFRAL    HOSPITAL— (I)    Hooie- 

i'livslclKii      11!)  Moqii  Surtfiton,     Salary.    £100  per  atuuitu  Afudi.  wlLh  fuod.    edirllUl.f 

and  w&slilnK.     Applications  lo  the  llousu-Gnvuruur  by  May  27th.  i 

MK1>ICA.I.    ArPOINTMKNTS. 

tuii.m,  i;,  r,  M.lt.  H  s  Uurh.,  app'>lnlod.OorilI.vinK  Factory  SurKeon  for  tJiQ  Crow." 

Hlstriotof  ObKOblre 
Brli.  K.de  Kisley.  MP  Brut,.  U.R0.8..  L.llC,r.LoDa./ftppouitwl  Oertlfrlnff  Fftotury 

Murttn'in  far  tlin  I  ppiiiKbnut  J)tiitrliit  or  RulUuA- 
IlL^rn.  A    L  .  II  A  .  M.n  ,  M  Ch  .  HA  (>,.  appolnti'd  House  Burgeon  to  Ibn  Royal  Tlrt"ii;i 

MoKpltnl.  Bi'Kail , 
Booth  OnorK*-,  M  U-Durh.. RppoinUd  Honorary  VbyxunauItuthL- uhisti^rlUihl anrt  Nortu 

l><irh>iiblr«  llonpltal, 
BoTMUiLl..  <i    Granvillo.    M  K  .  C  M  Ahenl.,  late  Senior    llnKlilent    Huriieon   Memornt 

Ho«pllnl.  Ilulnwavo.appoliitnil  KenldetltSuriienntutbe  Bonnor  <<uM  MhllnK  OompHiiv 

HAliikwu,  Ubodnala.  Htmth  Africa 
llirtnn.  W.  M.  Kdw..  L-IICI".,  L.R.GH  Eilln,,  appolntM  ILiuso  SiirKAOii  lo  the  Novthmn 

liiftrniftry,  In^  nrni^sii 

Bhoon.T  N  .  HR.d  H  .  L  R.O  P.],on<t  ,  apputitUol   DHIrbd    Medical  omonr  of  the  Peters- 

iK'U)  Union 
ronMim,  BowUnd  II  .  H  l>  .  .to,,  appolnti^l  Madl^wl  Otn< .  r  t<>  Hadford    Rural  Uittrlnl 

(lonni'll'i  In'tlnMoO  ll->ipllal.     lOoi  root  lun  I 
liAvlltHOW.    Normftn,   M  II  ,  Oh.H.AbciiM      uppolntad '  Mndinal   Oinoiir  of    UeaUh    lo    th'i 

l*nt«rb«>*d  Town  (Viuneli, 
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BLirxBb  r.  J  .  ILB .  B.Gk.&U.U  App(>int«<t  HvstmA  BMidcnt  Medioftl  Officer  of  Ue  South 

I>iiMln  \'n*AT!  Workbome. 
FiNv         ■■  r    ^T  IV.f'r  Aiuile<lo->t  IlnapitAl,  N.8W  .  kppuinted  ll»110»l  Omt'«r  to  tbf' 

L>  I  HifitpiiA]  at  Hulwarric.  West  Auttriklia. 

Pk«u  •  ^  E,  M.B..Ch.B.Oxon.,appoint«4  Cooiitr  Medical  OAoer  ot  Health 

Gi.A?(\  ti.L£.  K.  M  .  H.B  ,  B.S  Edtn..  appointed  Second  Adiistant  Medical  Superintendent 

of  the  I'addinfftun  Farisb  Innrmarr. 
Ukaci.  a  H..  L.H.A..  appoinMd  CertifjinK  Factory Sureeon  for  tbe  Cbtppioff  Sodhury 

Ditinrtof  Giouceeternhire. 
Hi.mvxv.#rank  ll.K.a&£iut.,  reap»otnt«d  Madloal  Offlct-r  ot  Health  to  tbe  Fadsuw 

tOttmwall)  PurtSamCary  Auttaortty. 
HirvBBKAir,  P..   L.U.C.P.  LK.CS.Kdtu.  a»)otm«d  Amalauuii  MedMftl  Otllcer  to  the 

Clonnacl  Aarlum.  ncf  K.  J.  Cuiiunins.  L.K.O.P.,L.R.C.S.Bdln.  - 
HKwtlvov.  William  AMruw.  SIR  C  >4.Enic .  L.B  C.P.  K<lin.,  iippolnted  Vedtoa)  Officer  to 

the  WorkbouBt',  Dtitrlct  Uedic&l  QtUctr.  and  Public  Vaoomatur  b.v  the   Easinffion 

BooTd  ol  Gu.\ril1ans  ,  alsu  M'dical  (>mc«r  to  tbt-  Inft-ctlOu^  ni»ea3««  tlr>Kpital.  Thorp, 

near  Eaaimsiuii,  hy  the  Kural  l>iAtrict  Council  of  EaeUiKton,  nc  Donald  WinK&te, 

)l.B..C.M.,d*-cca9<-l. 
LuiBEBT.'K.  A.,  U.1)  Ixltn  .  appointed  I>iitrtct  Hedloal  Ofl)c«r  qf  tbe  Wantajre  Union. 
H4CiJOXA,LD.T  J..  L.S. A.,  appointed  Dittr^  Medtoal  01De«r  of  tbe  MaUln^t  Union. 
UiCBBtL,  J.  C.  M.R.C.8.E1UB.,  L  s. A,  Appointed  Ccrtlfyinjc  Factory  Surt'eon  lor  the 

ijDlaa  Pialnct  of  Iha^jnsbiK'- 
Pvui<LL,L&ichara.  M.D.Dub..  reappointed  Xedioal  OtCoei*  of  Ue«Hb  for  the  City  of 

Wells. 
KaDCLITpk.  P  A.  n..V.B.,Ch.B.Vict..  appointed  AutBt^kt:  Medical  Officer  to  the  Leedtt 

Union  inrtrmiry. 
KiCBAnns.  B,  W..  M  D.Lom..appumted  Certlfytn«  Factory  Surjfeun  f.-r  the  DolKelly 

Difltrtot  of  the  County  of  Merioneth. 
RiCBASDHwr,  Wto.  P..  M.B.,   C.H.Edin-.   appointed  District  Medfcftl   Offlcer   of    the 

Towrcgicr  Union,  md  OejtirymR    Factory '8ur8«oo  for  the  Bli»»t.rih    Uistrlcl  of 

NortbamptoDshire. 
saiw,  James,  U.D.Qiaa..  appointed  OertifymxPactfrysorgeon  for  tbf  AyJetbory  Disirlct 

oI  Bucki. 
Thomsox.  W.  Bmeet.  M.A.,  Sl.D.,  appointed  a  Sorgeon  to  the  Olasffow  Eye  Infirmary. 
rvBHSE.  A.  F.,  L.R..C.P..  L.R.C.9.E«lin..  reappointed  Medical  Officer  of  Hf>altb  to  the 

Tewkeshnry  Corporation.  , 

mriiALi.  PiaanlB,  L.R.C.P.Lond..  M  R.C.S.Bm?,  appointed  CcrtitfinR  Tac-tory  Surgeon 

torihe  Wesibougbton  Dtitrlct  01  lAncAsbire. 
WitL^jfs.  Chlshohn,  F.K  C.S.Edln..  appointed  In   charge'otthe  BleCtr6 therapeutic 

Department,  West  London  Honpital 
WoBKALL.  B.  s..  M  R.C.S..  L.R,OP.Lond.  Appointed  in  ehafge'Artbe'fi^diORmphle 

Department.  L'nuersity  Colletire  Elospitai,  London. 
WoBTHiirtiTON.  8.,  M.D  Lond..  appointed  Hononur  Physician  to  the  Cheeterfleld  and 

North  Derhyebire  Hospital. 
TouifG,  JohnC.  M.K.C.S..  L,B.C-P  Lend.,  appointed  lAssistant   MMlcal   Officer  to  tbe 

BirminRbam  Parlsb  Inbrmary. 


DIARY  FOR  NEXTWJB|EK. 


MO\UAY, 

Medlcnl  IkirletTori^kBdon.  D.Cbaixlos  Street,  CHven^tish  Sqilarf,  W.,  S.tip.m. 
Annual  CunverAaxiunr.     kerfpiioii   ii.v    the   Prueidtint..     d.*:,   p.m  ;  Oration:    Pr. 

st.-plKKi  Markenmi  j  Tbi:  Powt-ra  ii(  Niitural  BftiiUance  or  the  P»'rBi.>nal  Factor  in 

Diseases  of  Mlorobic  Orliim. 
OdonMlafflcaJ  Horloty  of  <iroal  nrltaln.  2n.  Hanover  Square.  W.,  S  p.m.— 

Communications  by  Mr.  J:  Scft' 11  ScuiH  and  Mr.  Kennetb  W.  Givu|)>f\    I>aper  :  Mr. 

J.  H.  Ikcgott:  Some  OrowthaabouLtbo  Jaws. 

/'.'.'  •         :-"■'"  TVEHDAV. 

Re/al  Medleal  and  Chlrarslcnl  Society.  20.  Hanover  Sqnare.  W.,  8.30  p.m.— 

Mr.  T  J.  Tonkin:  Nnnir   Gen>-'r*l   :\n<\  Ktmiotcieal   iVtails  (.■onct-riiiiuf  L<;i'ro«y  in   the 
Sii.lan.     Mr.  J<)n.%t)ian  M  utrhiii^iiri  :   L*vr'|^y  "i  Natat  and  Caf--  Colony. 
I  otterf«U>    <»(  L4*ufloii  l*li>.siolt»ici4-jiI  L»b(»rului'U'H.    ^uth  Keusinxton. 
j  p.m.— Dr.  Mailer:  Tue  Sunisuf  Lite. 

WKi»\fr>4DAY. 

I  HlvcmUy  Ht   L«Mdoii  Pli><lolncirHl   iMboriitAries,  Sunfh  KensinjrtoD, 

i  p.m. -Dr.  I..ji,.u->l  Hill;  Tli.-  Fl)>  »)..,..*■>  of  j:<^«iiiral,K>n. 

■     S>0»T  GRADUATE  l-OMt-SES  AND    LECTI^RE^. 

Charinx  CrossIIospltal.  Tbursday.  1  p.in,     IVTii.mitration  <.>r  Surgu-al  Cases. 

Hospital  for   Sick   Children,  Great   Ormond   Stretft.  W.O.— Thursday,  i  p.m.— Demon- 

stratKio  of  HArr-Lip  and  ite  Treatment. 
Medleal  Graduates' CoHfun  and  Polyclinic.  2,  Ohentes8trwt,W.O.— Demonstr«ttotis  will 

be  jrtven  at  4  p.m.  as  follows:— Mond.iy,  skin;  Tuesday,  medlrtal ;  Wednesday,  aur- 

inoKl:  Thnreday,  surgical .-  Friday,  eye. 
National.  Hospital  Tor  the  Paralysed  and    Bpflcptlc,  Qaeen    Squarq,    W.C.    Tuesday. 

S.3Lt  p  m.    Lecturu  on  Some  Spinal  Mysteries. 
Weic    London    Il(«pltal.    Hammersmitb    Road.  W.— Leetores   will    he    deliTered    at 

5  p.m.    as   foliyws  :— Monday  :    Rtcket*.  its  Maolfe^tatlun  anj  Troatmenl.    Tuesday; 

■ania.    Wt-Kim^sday!  Surgical  Anatomy.    Thursday:  Medical  Acatomy  and  Phytloal 

Diagnosis.    Friday:  Small  pox  and  Vaci-inatUxL 
Westmhister     Hospital,    8.W.,    Xuoadaj,  4.30  pjpi.-I>eapastrftUoa    do  .Tubercutldrs 

of   lb.-  Skin.  

BIRTHS.  MARRIAGES, 'ANI>  DEATHS. 

The  charge  /or  inHrting  announccnirjiis  0)  BirihSt  Marriages,  and  Death*  i.* 

.?«,  erf.,  wMch  stun  ihould  be  foricnrded  in  pott-oj^ice  orders  or  fUitnps  tri/Zi 

the  notice  not  later  than  Wednesday  morning^  in  oviicT  to  engure  insertion  in 

the  current  Uttue.  -  » j  r  J  s  ■ 

BFRTHS. 

BrKBOws.— 4>n  May  vth.  at  Tbe  Haven,  Uarrow-on-tlie-Bin.th«  wife  of  Harold  Burrows, 

M.B..  F.RC  S..of  ason. 
LK  UiCHR.— On  Tbtirsdiy,  Mar  i'>th.  nt  W^enntngion  House,  Marine  Panuli-,  Worthing, 

tb<- wifoof  rbil't'Jobii  Lc  Klchu.  U.UOS  .  t  R.O.P..  L.9.A..  of  a  daughter. 
siwri.AiB.— At  ■..  Walker  Street.  K.ltnhurab.  on  May  isth.  tbe  wife  of  Arlbur  H.  H. 

Sinclair.  M.D.,  F.K.C.S.Edtn..ot  ason. 

MARIUAQR. 

HsTitTT— iKDKiBD.— On  April  J^'tfa.  at  llUy  Triuttir  Churob.  Wmnbester,  by  tbe  Ref . , 
Allan  Gunn.  Hector,  assisted  by  tli--  lit  v  J  F.  Mfettbcws  Punc,in.  William  Robert 
Bne^t.  B.A.,  M.D.Uion.;fiaoond  son  itf  i.enmBryeU.  to  Mar>  Firiatath,  daughter  ol 
his  Honuur  the  late  Judfre  Lronntvl.  cf  Kerrfleld.  Winchester,  and  Qaueu's  Fort, 
Toam.  Ireland. 

DKATHS. 

liMMjrwoon-On  May  lith.  at  hts  r^sidenre,  i/^-Xtngiland  Rtud.  N.K..  Major  are«D« 
wood,  Senior.  M.D..  late  ot2>;.  <jii<>en's  Road.  Dalstun.  In  bis  7kU  year.  id 

OBD.— On  May  Uth,  at  the  residence  of  bis  son.  The  Hall,  Salisbury.  XMUlani  Miller  Onl. 
M.D.,F.RX.P..a«»dt:7. 

PiTT.-Oo  May  I7tb.  at  WsUcsbuume,  Blohard  Pitt.  1I.B  C.S..  li.S  A.,  in  blsKMb  ye«K*ifl 


I  LETTERS,    NOTES,    AND    ANSWERS    TO 

CORRESPONDENTS. 

CovurNirATlOMs  rr>t>*rtlnc  Editorial  matfivvhould  bv  addrv«wd  to  the  Bdllci;  l.Ajtu 

Stn-trt.  Slr&iki.  W  C  ,  Lilwjoli ;  Xliune.  couc«niliiK  boalneu  matter,,  adtertiMJoenta,  aoo- 

df*Mv<^n'<>f  fix-  Jnt'R5Ai.,et4r.,  nhuuld  be  atUlrcaaed  to  thflVaaMCr,  alth«0fflc«.O, 

Stniiid.  W  r  .  \Amti"ii. 

ORIGINAL  AKTIfl,K.S  and  r.BTTEItS  f.yrrardtd  for  pullicalun  are  mndrr^oal  to  I* 

j       o/fh-fti /(f  rA'' Hkiti^h  MfpiCAL  Jouenal  otrrve,uttlfrji  thecoutr^irj  tte  rtatnt. 

ArTHOBSflMlriliif  r^pmitflorthlMrartlrles  pithltfthftl  In  th«*  BBITISU  MEDIi-JL  Jui/BKIT 
I       aw  r*ciapj.l<tl  tor.imtDu:,tfafri  with  Ibe  Manatn-r. +2P.  KtrUM*.  WO.,  on  receipt  of  proof. 
I    COBBBSPfi^Pl'-TA  MbAwtKli  BOttf<>  t.i  hp  tak'-n  iM  thfir  romuiiinicalton,  sliuoldaulhttlU- 
cate  them  with  IJii-ir  iiamf  j  -of  OMinw  not  ni-ti^a.-gtniy  .or  piiblicatton. 
CORBEaposDK[(T«t  ma  ai!,»credar«  requeauxl  to  look  at  tho  NoUcoa  to  ConeapairflU 

<tt  tbe  folli>«  iii«  u  !•«■*.. 
JIaNVSCKIITS   FtXtWARDED  TO  TilE   OPFICK  OF  THIS  JOCB:faL   CAJriTOT  tTXDKE  kXX 
CIKCI'MST  VN<M.-4   Hit   IU:Tt<itNBD. 


liv  ordertoavotddRlay.ttia  »ar\icjjlart]r  reuumlcdthat  .\LL  letters  on  the  edttortat  hiul. 
...  be  adilro>s<  "  ■     "  * "     .    .    - 

at  hie  piivat^r  lioiDte. 


ncaa  of  thf  .lorKNiL  1 


ddrtnaed  to  the  Editor  at  Lbe  Oince  ot  the  JocB:(Al.,anil  not 


TBLBasAPflYr  Ai>nHEHS.— TM  tHrffraphic  address  of  tbe  EDITOR  of  tht  PKTTTag 
MBD1C4I,  JorB<«\L  Ifi  .4(fW/jfi.v.  J^'Nt/ou  Ttip  teliwraiMilc  addreaa  of  the  MANAflBK 
of  tite  liBiTisu  Mrpical  Journal  la  .frfiru/ai^.^Ndon. 


^°   Qu«n'<«,  amvxTt,  awi  commioiicoiioiw  retating  to  mbjeett  la  vkich 
special  departmeitls  of  the  Bhitish  Mrdicai.   Joubnal  are  devottd  «HU  be 

found  under  their  retpectite  hcadiyigs. 

aVERIES. 

G.  W.  S.  is  dC6trotis  oi  nndinganiDstructress  toteaoh  ayounglady,  whoi 
partially  deaf,  lip-r&tdiug.     Can  any  ineiuber  tell  biiu  whether  any 
iDStitution  or  agency  supplies  teachers  ? 

J.  E.  ST;  Q.  Q  «sks  for  ad*it'e  in  the  Ircatiiient  of  a  critck  in  the  lip  which, 
althotigh  small;  Occactons  much  worry.  The  patient  is  middle-aged, 
healthy  ;  the  cut  is  clean,  and  there  Is  no  induration. 

PiPECLAT. 

Dr;  ItTTNTiix  WniTK  (Edgl>3^ton)  writes:  Is  any  return  published  giving 
the  iiiort.ilitv  from  phthisis  and  other  respiratory  diseases  in  the 
diflerent  rej.'imentg  ?  I  want  to  ascertain  the  respir;itory  mortality  in 
regiment?  such  as  the  Coldstream  (iiiards.  who  habitually  use  pipeclay 
to  clean  their  tunics.  This  necessitates  the  frequent  inhalation  of  the 
dust  in  line  powd(?r-  I  am  iuforiiicd  the  tunics  are  pipeclayed  every 
evening. 

*»*  Onr  Dorrespondent  would  probably  get  tbe  information  he 
requires  by  writing  to  Brigade-Surgeon-Lieutenant-Colonel  Harrlsom 
Gnards  Hospital,  Rochester  Row.  A  medical  oUlcer  of  long  experience 
tells  us  he  never  had  any  reason  to  suspect  that  pipecJay  was  deleterious. 

A  Military  MKnicAt  Liurary. 
TOtrr  on  Rikn  asks  to  be  recommended  works  on  the  following  subjects  : 

1.  Epidemiology. 

2.  Laws  and  Customs  of  War  in  Relation  to  Sick  and  Wounded. 

3.  Medical  History  of  Important  Campaigns. 

%*  I.  KpUkntiologij.~(a)  There  are  many  instructive  papers  id  the 
appendices  to  the  Bltie  Hooks  (.\nniml  Reports.  Army  Medical  Depart- 
ment, published  yearly  V  (d)  The  reports  of  the  Sanitary  Commissioner 
with  the  Oovonimcnt  <^i  India  also  gives  much  iufomiatiou.  (t)  The 
annual  reports 01  the  Medical  Otlicer,  Local  ti'ovcrument  Board.  Loadoit. 
which  should  be  supplied  to  all  ):iilllary  hospital  libraries,  also  contain 
a  fuud  of  information,  (if)  The  Proceedings  of  the  Epidemological 
Society  ot  London  also  are  very  instructive  011  these  matters. 

s.  intis  aud  CiK/OMM  «/  H'ar  1/1  Relation  ta  Sick  mid  lt'ound«£.— (a)  The 
actual  rales  of  the  Hedova  Convention  are  to  be  found  at  p.  8t6,  Ap- 
jiendix  iiffiein'  Mnumtl  nf  Mitilari/  Ijitr.  War  Office  iS,;^.  (b)  Chapter  xiv 
of  the  same  book  deal  with  the  customs  of  war  and  is  useful  reading. 
ie)  Tu-isa  on  IheLaioof  UttUotu  is  a  valuable  book.  (<<)  Ueneral  order  No. 
><>o«f  the  .4iti«rt«dn  JfWfAry  Code  deals  with  this  matter  to  a  certain  ex- 
tent, (r)  The  r.lfeo/ Henri  Dunant,  the  founder  of  the  Red  Cross  Move- 
ment, and  Sir  John  Furloy's  book  on  the  same  organiialiou  ;iroaIso 
worth  reading.  Wc  shnll  lioi>c  to  see  a  professor  of  medical  military 
liistory  ami  organiiation  appointed  at  the  Staff  College  for  medical 
officers  ill  Ixindon.  At  present  no  regular  handbook  exists  otllcially 
sanctioned  and  easily  obtained  l>y  any  medical  officer  of  the  army.  The 
professor  wc  refer  to  above  must  compile  the  book. 

3.  Hedical  llifl'trtioj  Imfnirtant  Cnm/initm.".— (a)  The  Hlue  Hooks  ol  the 
<.Vimean  caiiijiaigos  are  an  ine\liausLible  source  of  information  as  to 
the  sufferings  01  a  badly  ei|uippod  army  in  a  practically  sedentary  cam- 
paign. These  Blue  Kooks  need  to  be  summarixcd  by  the  professor  wo 
above  refer  to.  and  a  manual  of  medical  history  written.  The  report 
of  Lord  Morley's  Committee  of  16S3  is  also  important,  and  the  rei-cnt 
Blue  Hooks  as  to  South  African  experiences.  (6)  B.iron  I.arrcys  Uemoirt 
deal  with  Kionch  experient^os  in  the  Napoleonic  wars,  (el  Kxliaustive 
reixirts  of  the  war  ol  the  secession  in  the  United  Slates  of  America  are 
available  iu  the  publications  of  the  Medical  Poparlment.  US.  Army. 
Tbe  history  of  the  Walolieren  cxpediiion  would  l>e  interesting  reading. 
•  Jackson's  work  on  mtlilary  medical  matters  arc  .^Iso  full  of  interest 

(      The  Itluo  Hooks  of  flio  Army  Modic«l  Department  for  past  years  also 

1   ■   have  Important  scattered  papers  on  these  matters. 
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LETTERS.   NOTES,   Etc 

W'E  would  request  correspondents  wlio  desire  to  ask  questions  in  this 
column  not  to  make  use  of  sucli  signatures  as  "  A  Member."  "  A  Mem- 
ber B.M. A."  '■  Enquirer,"  and  so  on.  Uy  attention  to  this  reiiuest 
much  confusion  would  be  avoided  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 

Advektisements  :  A  Protest. 
Alpha  writes  :  Pei-mit  me  to  recommend  every  member  of  the  Association 
to  examine  the  advertisement  pages  of  papers  before  permitting  them  to 
be  placed  upon  his  waiting-room  tabic.  I  am  an  aural  surgeon,  and 
yesterday  discovered  "Drouet's"  advertisement  in  the  Jiaili/  Telegraph 
upon  mine.    Kcedless  to  say  the  paper  has  been  discontinued. 

Vaccination  and  the  "Enctclop.kdia  Britannioa." 
Mr.  J.  R.  Johnson  (Richmond,  Surrey),  writes  :  It  is  to  be  hoped  that  the 
article  upon  "  Vaccination  "  in  the  forthcoming  tenth  edition  of  the 
Encych>p:rdia  hrilannica  will  be  more  in  accordance  with  accepted 
opinions  than  that  of  the  ninth  edition.  It  is  diQicult  to  understand 
why  the  autliorities  should  have  chosen  an  avowed  antivaccinist  to 
contribute  the  article  to  so  important  a  work. 

Are  Safktv  MA'jches  Poisonous  ? 

Mr.  E.  G.  Clayton,  F.I.C,  (Chemical  Laboratory,  32,  Holborn  Viaduct 
London,  EC.)  %vrites  with  reference  to  a  paragraph  under  this  heading 
published  in  the  British  Medical  Jouhnal,  May  ird  :  For  some  years 
I  have  devoted  considerable  attention  to  the  chemistry  and  technology 
of  matches,  and  since  1898  I  have  been  afforded  exceptional  oppor- 
tunities of  studying  phosphorus  sesquisulphide,  not  only  in  the  labor- 
atory, but  also  on  a  commercial  scale.  Although  the  term  "safety 
matches  •■  is  generally  applied  specifically  to  matches  containingueither 
phosphorus  nor  any  compound  of  phosphorus,  and  striking  only  on  a 
rubber  containing  red  or  amorphous  phosphorus,  it  would  seem  that 
the  writer  of  the  article  refers  under  this  name  to  "  strike  anywhere  " 
matches  in  which  sesquisulphide  of  phosphorus  is  present  instead  of 
phosphorus.  (In  two  places,  by  the  way,  the  sesquisulphide  is  alluded 
to  inadvertently  as  "scsquichloridc.")  On  the  question  of  toxicity  it 
may  be  recalled  that  Lemoine,  the  French  chemist,  who  first  descril>ed 
this  compound  of  pliosphorus.Sevcne  and  Cahen,  the  experts  to  whom  is 
due  Its  application  in  the  production  of  matches,  andCourtois-SulIit  the 
medical  authority  who  has  made  a  sjiecial  study  of  the  hygienic  condi- 
tions existing  in  French  match  factories,  agreed  in  considering  phos- 
phorus sesquisulphide  a  harmless  body.  Sevcne  and  Cahen  daily  ad- 
ministered to  guinea-pigs  ;  gr.  of  sesquisulphide  without  toxic  symptoms 
appearing,  although  ,\  gr.  of  phosphorus  was  rapidly  fatal.  Other  ex- 
periments, such  as  the  consumption  by.  tliem.selves  of  dry  match-heads 
containing  the  compound,  were  carried  out  by  the  inventors,  without 
any  lll-eflects  being  experienced.  These  earlier  results  seem  to  he  con- 
tirmed  in  the  main  hy  the  experiments  cited  in  the  British  Medical 
JOURNAL.  My  experience  of  phosphorus  sesquisulphide  has  exiended 
over  three  years.  During  this  jiei  iod  I  have  experimented  with  the 
tjody  undermost  various  conditions,  personally  made  up  hundreds  of 
compositions  containing  it  (working  on  a  considerable  scale  and  in  an 
atmosphere  tjy  no  means  free  from  the  chiiracteristic  odour  of  the  com- 
pound), and  have  reijcatedly  been  present  at  its  use  on  a  m.aniifacluring 
scale.  In  no  circumstances  have  1  observed  the  slightest  evil  effects  on 
0|)eratives  or  myself.  Moreover,  phosphorus  sesquisulphide  has  been 
used  in  Froncli  match  f.ictorics  from  the  latter  portion  of  i8()8  to  the 
present    time,    and     elsewhere     for     long     periods,     with,     as     far 

-  as  I  am  aware,  absoliilo  freedom  from  untoward  intlucnce  on 
the  health  of  tJie  workers,  Mornors  results  with  Mitsciierlich's 
test  for  free  phosphorus  (not  "free  8iil|ihur ")  quoted  by  the  writer 
of  the  :irticle,  ditfer  from  myown.  hpecimons  of  well-made  commercial 
scquiBulphlde  examined  by  me  have  given  completely  negative  re 
actlonnwith  this  tost.  'I'jje  discrepancy iii.iy  bcdue  lodiil'erenccs  in  llio 
degree  ol  purity  of  the  samples  teslcd.  That  all  commercial  plios- 
phoriis  sesmiisiilphide  (at  any  rate,  in  Ilie  past)  has  not  been  of  one 
slaiitlard  01  jiurity  analysis  has  convinced  luc,  and  no  doubt  some 
samples  of  Ihe  cruder  and  loss  carefully  prepared  substance,  made  in 

.  tliecarli(!r  daysof  its  production  on  a  inaiiufucturing  scale,  yielded 
reactions  lor  dec  yellow  phosphorus  with  a  lest  whli'h,  It  must  be 
remeinbcrcd.  isso  dellc:itc,  that  one  part  ol  phosjiliorus  In  ico,ooo  Is 
>ilatcd  to  be  (ll«(  ovcrcd  by  II,  Hul  from  the  negative  results  already 
alluded  to,  H  Is  my  opinion  that  llicrc  Is  not  tliosmallcst  necesslly  that 
carelully-iiiadc  and  |>roi.erly-rcllnod  plios|ilioruH  sesciuisulphldc  should 
give  any  reaction  with  MItschorllcirs  lest.  Other  facts  Indicate  the 
alincnrc  of  free  pliosphorus  from  commercial  sc^nqulsiilphldo  of  good 
'lu&llly.  but  they  are  oniltlcd  because  this  letter  has  exccc.led  Its 
IntODUcd  limits 

".•Mr.  ClayUin's  letter  lends  additional  weight  to  those  i-CHiilt«  of 
Haute»»on>  niporlnientH  (Iiiiitibii  Mkdical  Joiiiinal,  May  :ird,  p,  1106), 
whlcli  deinonnlratcd  llio  apparent  liarnilCHsnesH  of  plioaplioriia  Hcsqul- 
Hiilphldo.  A«  Mr  rinyton  sliiiws,  liowovor,  tlicso  simply  conllrined  the 
obHorvallons  ol  llin  earlier  workers,  Heveno  and  (^ahon.  Still,  San  lessons 
OTporlmenti.  wore  nindi!  because  In  ig<.i.  In  the  (■arrllnsk  Insllliit 
Hlo<klioliii,  Hcvoroly  toxic  syiiiptoms  had  boon  produ'ed  In  rabbllH  after 
llio  adnilnlstrallon  of  Homo  plioBpliorus  «psi|til«ul|ihlde,  lie  oblalncd  a 
aamplo  ol  tlilii  subotanco  from  a  large  inabli  factorv,  and  also  omi>lovfld 
"  innlrh  hcaiN, '  l.ul  with  both  oblaliiod  nogallve  romilts.  Allowing 
that  llio  pure  heKqiiliiilplildo  can,  as  Mr  Clayton  mays,  Iw  ohUlni'd  aa  a 
cominorclal  (.roducl.  II  would  still  be  Inlcrnsting  to  know  In  what  form 
tho  compound  Is  nlmrirbcd  and  cmtoIciI.  and  whelliiTlls  liibalnllon 
alTo<l«  llio  rapidity  ol  llioae  piwnss  In  llic  liody  In  the  huiiiim  oxpcrl 
ment«  with  "  iiralrh  bonds  "and  pliospliornii  scnqiilsulphldo,  noiiio  data 
as  tn  tliDphnaplioniii  r<rr«tlon  In  the  inliio  and  laocos,  logollior  with 
the  prccU*  C'tloiil  of  Iho  urinary  ac.ldlly,  would  bo  of  value  In  regard 
to  theruMiiibitlvecirncU      In   Morncr'a  earlier  cxporlinonls  Ihe  rnblills 


died  from  acute  acid  intoxication,  and  he  suggests  that  in  the  body  the 
P4S3  is  oxidized  to  phosphoric  and  sulphuric  acids.  If  so,  although  this 
compound  is  less  harmful  than  tlie  free  yellow  phosphorus,  in  view  of 
the  large  number  of  matches  used,  the  point  is  worthy  of  further  inves- 
tigation. 
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HEMOVAL    OF    IMJOSTATK"     ADENOMATA. 

By  Sir  WILLIAM  THOMSON,  C.B., 

Uononry  Surgeon  to  It  M.  the   King;   Surgeon,    Ricliraond    Hospital, 
Dublin,  etc. 

The  remarkable  series  of  operations  for  the  removal  of  pro- 
static obstruction  which  Mr.  P.  J.  Freyer  has  published  in 
the  British  Mkdicax  Journal  has  aroused  much  interest  in 
the  subject.  That  interest  has  never  been  absolutely  dead, 
nor  indeed  could  it  he  in  the  presence  of  a  widespread  and 
distressing  malady.  The  variety  of  methods  of  relief  pro- 
posed in  recent  years  shows  sufficiently  the  earnest  efforts 
made  in  this  direction  by  surgeons  everywhere.  Yet  it  must 
be  admitted  that  none  of  these  plans  has  taken  firm  hold. 
The  trial  of  them  has  bei-n  fitful.  Here  and  there  a  small 
group  of  cases  has  been  recorded,  but  the  majority  of 
surgeons  have  held  aloof,  while  some  others  have  declared  the 
operation  too  dangerous  to  be  generally  adopted.  McGill's 
early  efforts  in  this  country,  brilliant  and  suggestive  as  they 
were,  were  marred  in  their  development  by  his  regretted 
death.  It  is  not  improbable  that  had  he  lived  the  operation 
which  he  practised  would  have  been  so  modified  by  his  ex- 
parience  as  to  have  gained  for  it  the  widest  acceptance.  He 
saw,  at  all  events,  what  was  the  true  principle  to  be  followed 
— a  direct  attack  upon  the  obstruction,  and  not  by  the  cir- 
cuitous route  of  mutilating  castration.  That  important  prin- 
ciple has  been  followed  by  others,  especially  by  Faller, 
Belfield,  Robson,  NicoU,  and  MouUin.  Rut  Mr.  Freyer  has 
given  new  life  to  the  surgery  of  this  region  by  the  emphasis 
with  which  he  has  formulated  his  views,  and  by  showing  by 
his  remaikable  successes  that  it  is  possible  to  remove  even 
(he  largest  obstructions  with  a  high  degree  of  safety. 

Hixi'jry  of  a  Case. 
In  these  circumstances,  it  may  be  interesting  to  place  on 
record  the  short  history  of  a  case,  in  which,  following  Mr. 
Freyer,  I  successfully  removed  a  prostatic  obstruction  some 
weeks  ago.  The  patient  was  a  gentleman  aged  66,  who  for 
nearly  fifteen  years  had  suffered  from  frcnuent  micturition. 
and  who  consulted  me  first  about  four  years  ago.  Since  that 
time  he  had  been  obliged  to  use  the  catheter  two  or  three 
times  a*day,  and  on  the  occasions  when  he  tried  to  empty  the 
t)ladder  witliout  it  the  effort  was  prolonged  and  painful.  The 
residual  urine  was  from  ^  to  4  oz.  The  prostate  could  be  dis- 
tinctly defined  by  the  finger,  the  left  lobe  being  the  larger. 
He  freciuently  inquired  if  an  operation  could  relieve  him,  but 
I  pointed  out  that  while  he  could  use  the  catheter  I  should 
not  recommend  one.  Later  on  unilateral  vasectomy  was  per- 
formed in  London  without  lunctit.  Meanwhile  the  difficulty 
of  catheterization  increased,  i^uite  recently  he  had  a  sharp 
attack  of  cystitis,  and  his  general  condition  became  so  serious 
that  I  advised  him  to  submit  to  removal  of  the  obstruction  by 
direct  operation.  He  readily  assented,  being  almost  worn  out 
mentally  and  physically.  Assisted  by  Sir  Thornley 
Stoker,  Mr.  Harvey,  and  Dr.  Coleman,  I  opened  the 
bladder  above  the  pubes  on  February  15th.  Two  smooth 
lateral  lobes  were  founii  projecting  well  into  the 
bladder,  with  the  catheter  lying  between.  There  was 
no  middle  lobe.  The  mass  was  lifted  well  up  by  two  fingers  of 
the  left  hand  in  the  rectum  ;  and  the  covering  mucous  mem- 
brane on  the  left  side  was  divided  so  as  to  admit  the  finger 
tip.  Keeping  the  nail  close  upon  the  mass  it  was  slowly 
separated  from  its  outer  covering  and  the  urethra,  and 
extracted.  This  took  about  twenty-five  minutes.  The  right 
lobe  was  removed  in  the  same  way  in  ten  minutes.  Kach 
mass  came  out  unbroken,  and  enclosed  in  a  thin,  white 
fibrous  capsule.  The  bleeding  on  the  left  side  was  sharp, 
but  was  controlled  by  sponge  pressure  and  hot  boric  lotion. 
Then  a  larce  drainage  tube  was  placed  in  the  bladder.  No 
sutures  or  ligatures  were  used  even  in  the  external  wound. 
The  temperature  rose  to  100"  on  the  second  day  ;  aftei-wards  it 
remained  normal.  On  the  twenty-seventh  day  70Z.  of  urine 
were  passed  per  urethram.     He  left  bed  in  four  weeks.     He 


can  now  hold  urine  for  four  hours  in  the  daytime  and  for  six 
hours  at  night,  and  he  passes  it  in  a  normal  stream,  with  full 
force.  He  describes  himself  as  a  new  man.  Dr.  H.  C.  Karl 
has  furnished  a  report  on  the  specimens,  an  follows : 

Miirosco|iic,->lly  tlio  two  tuiiioiirs  hltow  a  very  siiiiilar  structure.  The 
Clauds  are  large  aud  numerous,  some  beini,"  dilated  into  small  cysts. 
Thoro  is  no  doubt  that  a  liyperi'lasia  ol  the  ghtuds  has  occurred.  The 
tissue  in  which  the  glands  lie  is  chicily  smootliiiuusclc.  with  only  a  very 
small  admixture  ot  flhrous  connective  tissue.  The  dimensions  are  : 
Right,  length  i}in..  width  i;  in,  circumference  1  in. ;  Left,  length  2J  in., 
iridth  ij  in.,  circumference  3,'  iu.    Toi.il  weight  about  7  drachms. 

An  interesting  circumstance  in  the  case  was  that  the  patient 
suffered  intensely  from  pruritus  ani.  He  had  been  twice 
operated  on  with  the  actual  cautery  by  diffeient  .-iuigeuns. 
Another  had  stretched  his  sphincter  so  as  to  produce  incon- 
tinence of  faeces  for  n  time.  None  of  these  proi'cdnres  had 
given  relief.  I  suggested  to  him  that  he  might  also  be  relieved 
of  this  trouble  by  the  removal  of  the  prostatic  obstruction. 
For  three  weeks  there  was  absolutely  no  pruritus.  Then  there 
was  a  slight  return,  but  his  present  condition  even^in  this 
respect  is  entirely  satisfactory. 

T/ie  Mi/steri/  of  the  Capsules. 

In  the  cmtroversy  whicii  arose  on  the  publication  of  Mr. 
Freyer's  lectures  the  statement  that  he  had  removed  the 
prostate  in  its  capsule  was  challenged.  Some  wTiters 
appeared  to  think  only  of  the  covering  or  sheath  supplied 
by  the  recto-vesieal  fascia,  and  it  was  pointed  out  that  if  this 
were  opened  up  or  removed  urinary  extravasation  must 
follow.  Mr.  Freyer  of  course  never' suggested  that  he  did 
anything  of  the  kind,  but  he  adopted  the  term  used  by  Sir 
Henry  Thompson — "  proper  capsule"— to  describe  a  structure 
distinct  from  the  covering  provided  by  the  recto-vesical  fa.~cia. 
It  is  important  to  repeat  his  words  here  :  "  The  proper  capsule, 
which  cannot  be  regarded  as  a  mere  offshoot  from  any  adjacent 
fascia,  but  is  a  special  envelope  belonging  to  the  prostate 
itself,  although  thin,  is  firm  in  texture.  and_detines  clearly 
the  form  and  limits  of  the  prostate  here."' 

We  have  thus  far  got  two  capsules  mentioned  in  the 
dispute :  but  the  confusion  is  hardly  lessened  when  a  third 
is  described  by  Mr.  Cuthberl  Wallace.-  He  uses  the  teim 
"  capsule  '■  in  reference  to  an  entirely  different  structure 
from  either  of  those  that  I  have  referred  to.  Mr.  Wallace's 
paper  is  a  most  valuable  contribution.  Starting  from  the 
point  that  the  enlargement  of  the  gland  is  produced  by 
adenomatous  growth,  he  proceeds  to  show  that,  at  all  events 
in  some  cases,  the  mass  which  is  enucleated  is  not  the  entire 
prostate,  but  that  that  structure  is  left  behind,  tliinned  out 
by  the  intraglandular  pressure  of  the  adenoma,  and  can  be  so 
recognized  post  Jiiortem.  It  is  a  little  unfortunate  that  l:e 
applies  the  word  ''capsule  "  to  this  Ilattened  covering  of 
prostatic  tissue,  because  it  is  "  capsulating "'  in  form  only, 
due  to  pathological  causes,  and  is  not  anatomical. 

It  is  well,  however,  to  note  that  the  term  " capsule''  has 
been  employed  in  reference  to  three  ditferent  things,  and  it 
is  necessary  to  make  clear  about  which  of  them  we  are 
speaking.  The  liist  is  the  "proper  capsule"  (Thompson), 
indicated  by  Mr.  Freyer;  the  second  the  layer  of  thinned 
prostate  whicli  remains  in  certain  cases  when  a  large 
adenoma  is  enucleated  (Wallace) ;  the  third  formed  by  the 
normal  reflexion  of  the  recto-vesical  fascia. 

7s  1'^  Possible  to  Semoie  the  Entire  Prostate .' 
Behind  all  this  conflict  of  view,  however,  lie  the  questions 
whether  in  this  and  similar  operations  the  prostate  as  a  whole 
is  removed,  or  indeed  can  be  removed,  or  whether  the  part 
extirpated  by  the  surgeon  is  only  an  adenomatous  tumour 
developed  within  the  gland  :  this  last,  squeezed  out  of  normal 
shape  into  a  thin  covering  by  intraglandular  pressure,  being 
left  behind. 

I  have  read  the  letters  published  in  the  Jorii.N  al  in  criticism 
of  Mr.  Freyer's  claim  that  he  has  removed  several  complete 
prostates.  Regarding  them  merely  as  divergences  of  opinion 
they  are  somewhat  startling,  coining  as  they  do  from  surgeons 
of  high  position  and  large  experience.  For  the  writers  are  by 
no  means  unanimous  as  to  what  they  have  done,  or  what  they 
believe  to  be  possible  in  operations  for  removal  of  prostatic 
obstruction.  Mr.  Mayo  Robson  says:  "Even  if  it  were  pos- 
sible to  take  away  the  entire  prostate  it  would  be  un- 
necessary and  undesirable,  steing  that  a  removal  of  all  the 
hypertrophies'etfects  a  cure  of  the  disease."    The  implication 
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is  plain  that  it  is  not  possible  to  remove  the  prostate  as  a 
whole. 

But  it  is  somewhat  confusing  to  find  in  the  same  letter  these 
statements  ;  "  If  Mr.  Freyer  will  take  the  trouble  to  examine 
the  specimens  in  the  Leeds  Pathological  Museum,  he  will  see 
that  all  the  members  of  the  stall'  have  been  performing 
enucleation  of  the  prostate  for  years."  Clearly  one  or  other 
of  these  statements  must  be  incorrect.  Mr.  Bruce  Clarke  has 
on  '•  several  occasions  removed  the  whole  prostate."  Mr. 
James  H.  NicoU  says:  "I  have  in  my  possession  several 
complete  prostates  which  I  have  removed  by  operation. '  Mr. 
A.  K.  Anderson  :  "  For  years  past,  when  operating  for 
prostatic  enlargement,  I  have  extirpated  the  gland  com- 
pletely." Samuel  Alexander  of  New  York,'  in  describing 
his  operation  through  the  perineum,  says:  "The  dbrous 
sheath  of  the  prostate  covering  its  posterior  and  inferior 
surface  is  broken  into  by  the  finger  and  the  capsule  entered  : 
the  entire  prostate  is  shelled  out  from  within  its  sheath  by 
digital  dissection."  A.  B.  Johnson,  J.  Rogers,  and  Willie 
Meyer  also  declare  that  they  have  removed '-the  entire 
prostate. " 

There  can  be  no  doubt  about  the  meaning  of  these 
phrases  ;  but  do  they  really  represent  what  has  been  done, 
and  have  all  these  gentlemen  and  many  others  who  need  not 
be  quoted  been  under  a  delusion  as  to  what  they  did 
accomplish  ? 

On  the  other  hand,  there  is  a  strong  body  of  opinion  that 
removal  of  the  entire  prostate  is  impossible.  Belfield  is  ob- 
viously in  some  doubt,  for  in  a  footnote'  he  says:  "The 
obvious  etymological  inaccuracy  of  this  term  (prostatectomy) 
is  still  of  slight  moment,  since  the  real  '  prostatectomy  '—ex- 
tirpation of  the  entire  prostate— is  as  yet  a  rare  experiment." 
Cathbert  Wallace'  says  that  the  facts  "  leave  no  reasonable 
doubt  that  the  so-called  total  prostatectomy  is  notliing  more 
than  the  removal  of  adenomatous  masses."  Mr.  E.  Taylor  is  of 
opinion  that  Mr.  Freyer  has  "done  notliing  more  than  re- 
move encapsuled  prostatic  growths.  A  total  extirpation 
would  of  necessity  involve  the  removal  of  the  prostatic 
urethra,  to  which  there  adhered  in  these  cases  a  varying 
amount  of  prostatic  tissue  and  which  remained  connected 
with  the  common  ejaeulatory  ducts." '■  Mr.  Buckston  Browne 
is  "satisHod  that  it  is  impossible  to  entirely  remove  the 
prostate  and  at  the  same  time  leave  intact  the  prostatic  veins 
and  capsule,  urethra,  and  seminal  ducts.' '  To  this  side,  also, 
must  be  added  the  testimony  of  Mr.  Mayo  Robson,  who  de- 
cUres  extirpation  of  the  prostate,  including  its  "capsule,"  to 
be  impracticable  from  an  anatomical  point  of  view." 

It  will  be  seen  that  these  propositions  are  somewhat 
abstract,  for  in  no  case  is  it  stated  that,  so  far  as  the 
result  of  an  operation  is  concerned,  a  subsequent  ex- 
amination of  the  parts  has  been  made.  This  will  no 
doubt  be  done  in  some  fatal  ca.se  in  which  the  entire 
proHtatf  is  supposed  to  have  been  removed,  and  it  will 
then  be  known  whether  this  has  been  really  effected.  The 
evidence  as  to  the  impossibility  of  removing  the  gland  is 
based  upon  the  inspection  of  cases  in  the  mst-mortnn  room, 
Tio  opi-ratinn  having  been  attempti^d  wliilc  tlie  individual  was 
living.  Hometimes  preserved  specimens  luive  been  examined, 
jiiid  HDmetime"  normal  proHtaterf.  Some  experimenters  have 
declared  that  their  edorts  to  extirpate  the  gland  have  entinOy 
iiih'd,  olhers  liave  Kucceeded  '  ;  and  Hcllield  quotes  Vignard 
us  declaring  thai,  er-perinicnting  on  the  cadaver  he  has  "  in 
six  out  of  ten  cases  enucleated  the  cntin-  nroRtate  -hyper- 
Irophied  or  otherwiHe  with  reiivonable  ease."'"  Theentangle- 
meiit  is  not  much  fjeored  by  these  reports.  It  may  be  ob- 
Hcrvc'l.  however,  Dial  so  fni-  as  facility  of  removal  goes,  we 
are  not  comparing  like  conditions.  X  normal  proHtnle  wouhl 
certainty  be  more  dillleult  to  remove  tlian  an  enlarged  one, 
even  in  the  dead  body  :  and  certainly  ivc  do  not  iind  in 
hardened  jar  specimenH  the  mndilionH  met  with  in  dealing 
with  a  prostatic  obHlruction  in  tlie  living. 

The  conliict  nf  testimony  Is  not  a  little  perplexing.    Thp 
o|)|)'milion  Ih  baseil  mainly  upon  the  relation  of  tin-  normal 
|>.•lrt^,  but  it  iH  necr'HHary  to  take  into  cimsidinilion  also  the  i 
intlueneeof  patlinlotjiciil  changis   which   may   nnikc   jjoHsible  I 
to    the    surgeon    what    is    impOHHil.lc    in    Mu-    view    of    the  I 
anatomist.     Sonii-  of  th(!   opponents  hiy  down  certain  cond 


ducts  and  the  prostatic  urethra.  Accepting  this  as  correct 
then,  it  may  be  truly  claimed  that  the  prostate  can  be  com- 
pletely enucleated,  because  in  several  reported  cases  the 
urethra  and  ducts  have  been  so  removed,  and  I  understand 
that  Mr.  Freyer  has  deliberately  taken  away  the  urethra  in 
some  instances  without  detriment  to  the  paiients. 

The  controversy,  however,  has  not  much  practical  interest 
beyond  emphasizing  the  importance  of  accuracy  in  the  use 
of  terms  and  in  the  description  of  operative  procedures.  To 
the  patient,  at  all  events,  it  is  not  of  much  moment  whether 
we  really  do  a  prostatectomy  or  only  remove  adenomata. 
What  he  suffers  from  is  the  mechanical  obstruction  caused  by 
the  tumour,  and  he  will  not  worry  about  tine  distinctions  of 
term  if  the  surgeon  can  restore  to  him  the  functional  ease  of 
former  days.  In  my  own  case  I  removed  two  adenomatous 
tumours,  leaving  behind,  I  believe,  a  layer  of  prostatic  tissue 
representing  the  gland  proper,  but  squeezed  out  of  recogni- 
tion by  the  pressure  of  the  pathological  growth.  I  have 
examined  my  patient  quite  recently,  and  nothing  can  be  felt 
in  the  rectum  to  indicate  a  prostate  at  all,  while  the  bladder 
function  is  as  good  as  it  was  twenty  years  ago. 

But  whatever  difference  of  view  there  may  be  upon  the 
points  to  which  I  have  alluded,  there  ought  to  be  none  upon 
the  fact  that  Mr.  Freyer  has  establiahed  the  operation  upon  a 
stronger  and  wider  basis  than  it  has  ever  occupied,  and  that 
his  advocacy  marks  a  distinct  advance  in  the  surgery  of  the 
prostate. 
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tions  which  Ihev  hold   must  attend  extirpuMon  of  the  entire  I 
namely,   the   concurrent    removal  of   tli€)   sciuiuul  1 


prostate, 


CHRONIC   HYPERTROPHY   OF   THE   PROSTATE  : 

FREYER  S   OPERATION  :    RECOVERY. 

By  LiKiTEN.iNT-Coi.ONEL  JOHN  SMYTH,  M.D.,  I.M.S., 
SuperintendcDt,  Victorift  Hospital,  Bangalore. 

Chronic  enlargement  of  the  prostate  is  rare  in  Southern 
India  as  compared  with  its  prevalence  in  Europe.  But  that 
it  does  occur  amongst  Southern  Indians  is  undoubted,  and 
two  or  three  cases  of  partial  extirpation  with  great  relief  to 
the  snffereis  are  on  record. 

I  do  not  recollect  reading  of  a  case  of  total  extirpation  of 
the  prostate  in  India,  though  doubtless  the  operation  has 
been  performed.  The  extremely  unsatisfactcry  metliods  of 
dealing  with  chronic  enlargements  of  the  prostate  hitherto  in 
vogue  have  doubtless  deterred  most  of  us  from  attempts  at  a 
radical  cure  by  extirpation.  My  own  solitary  case  of  partis 
extirpation  died  some  weeks  after  the  operation,  having 
gained  very  little  benefit  from  the  operation. 

The  new  operation  recently  devised  by  Freyer  has  revived 
the  Bilbject  of  radical  cure  of  tliis  alleclion,  and  liis  success 
seems  to  open  up  greai,  possibilities  for  the  future.  I  have 
called  Kreyev's  operatiiui  a  new  one,  notwithstanding  the 
recent  discussions  in  the  British  Medical  Jouhnal  on  the 
subject.  I  think  any  one  who  has  performed  his  operation 
would  do  so.  1  have  gone  through  the  literal nre  of  the 
radical  cure  of  tlut  chronic  enlargement  of  the  prostate, 
all,  I  think,  excejit  that  which  is  .supposed  to  contain 
the  statement  that  the  operation  now  performed  by 
Fr(-yer  was  done  yeiirs  ago  by  a  French  surgeon.  I  shall  be 
glad  if  any  reader  of  tiliis  noli'  will  point  out  where  the 
description  of  the  oi>eiation  by  this  French  surgeon  is  to  be 
found.  Till  I  see  this  descriiilion  I  must  agree  with  those 
who  believe  that  Freyer's  procedure  is  a  new  one. 

As  this  operation  is  still,  HO  to  speak,  under  trial,  f  think 
it  would  be  well  if  every  surgeon  who  uinlcrtiikes  it  published 
his  cases,  ho  that  some  idea  of  tin-  iiiorlalily  Mltcndiiig  it  may 
hi'  formed.  The  operation  is  itself  exlreinely  Himi)le,  the 
removal  of  the  glund  is  thorough  ;  neverthclcHS,  if  it  is 
accompanied  hy  ah  high  a  mortality  aK  the  olil  method  it  will 
have  to  he  set  aside,  ,'ind  surgeons  muHt  HliU  cast  about  for  a 
method  of  treating  this  dineane,  a  dlHeaNo  fraught  with  such 
misery  to  its  victims.  For  this  reason  I  now  publish  a  OABe 
In  wliich  l''rcyer's  0|ieiHtion  was  performed  l>y  me. 
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UMory. —Ttio  patient  was  a  male  Hindu,  n^ed  60,  a  sturdy  farnicr. 
Twenty  years  bctorc  admission  to  liospital  lie  had  had  gooorrlioea.  Three 
years  ago  lie  was  in  the  Kowrinp  Hospital,  Bangalore,  for  inability  to  pass 
his  urine  freely,  but  pot  no  oettor.  He  was  admitted  under  my  eare  Into 
ttio  N'ictoria  Hospital,  BituKalore,  on  Janii:iry  4th,  1903,  in  great  distress. 
Ho  said  that  for  the  past  twelve  months  he  had  to  pass  water  every  hall- 
hour  Va  the  kneeolbow  jiositioii.  ivttli  raueli  .str.iining. 

Slate  on  7.Vainimi((on- No  struMurc  was  found,  but  the  prostate  was  con- 
siderably enlarged.  Itesidual  cloudy  urine  measured  <  oz.  Cystosuopio 
examination  sliowed  tli.it  the  later.U  lobes  of  tlie  prostate  projected  into 
the  bladder  with  a  vroovo  between  them,  while  from  the  lower  commis- 
Buro  of  this  groove  spranj;  a  pedunculated  iilobiilar  tumour,  about  half  an 
inch  in  diameter,  which  moved  about  freely  in  the  water  with  which  the 
bladder  was  distended. 

OliCTOlioii—Oa  January  iStli  I  performed  the  enucleation.  The  bladder 
was  opened  witliout  ditllculty.  but  I  noted  tliat  the  vesical  incision  bled 
more  than  usual.  I  then  caught  up  the  mucous  membrane  on  the  ridge 
of  the  right  lobe,  and  snipjied  oiVa  fold,  so  as  to  leave  a  button-hole  large 
enough  to  admit  the  tip  of  the  forefinger.  Tlirouj;li  Ibis  opcuini^,  wliich 
pi'oved  very  dilatable,  I  enucleated  first  the  right  and  then  the  left  lobe, 
using  the  left  forefinger  only  as  the  enucleator,  while  the  right  liugci-s  in 
the  rectum  assisted.  The  only  ditllculty  experienced  was  when  the 
anterior  or  upper  ends  of  the  prostate  near  the  triangular  liga- 
ment came  to  be  enucleated;  the  linger  .seemed  barely  long 
enough  to  aicomplish  this  part  of  the  process.  The  small  tumour 
seen  with  cystoscope  came  away  with  tlie  ri};lit  lobe.  The  bleeding  by 
now  h.id  become  very  free.  1  washed  out  the  bladder  with  hot  boric 
lotion,  inserted  a  drainage  tube  through  the  suprapubic  opening,  washed 
out  t lie  bladder  .igaiii  as  some  bleeding  seemed  still  to  be  going  on,  and 
sent  the  patient  to  bed.  There  w.as  no  shock,  and  the  operation  lasted 
less  than  half  an  hour.  About  an  hour  or  so  afterwards,  when  I  was 
engaged  on  another  operation.  I  was  sent  for,  as  haemorrhage  had  again 
set  in.  I  found  blood  flowini;  pretty  freely  Ironi  the  wound,  but  on 
inserting  my  llnser  into  the  bladder  wound,  and  pulling  up  the  viscus, 
the  bleeding  stopped.  I  then  inserted  a  Fergusson's  speculum  and 
exiimined  the  site  of  the  enucleation  wound.  II  was  not  bleeding.  The 
blood  was  coming  up  slowlv  outside  the  speculum  from  the  anterior 
aspect  of  the  "uprapubic  wound  on  the  bladder.  I  tied  in  a  large-sized 
(i  In.  diameter)  Fergussons  speculum,  which  was  lirmly  grasped  by  the 
bladder  wound,  and  the  bleediiiL'  at  once  ceased.  Through  this  speculum 
a  clear  view  01  the  base  of  the  bladder  was  obtainable.  The  patient  lost  a 
lot  of  blood,  nnd  was  quite  blanciied,  but  soou  rallied.  I  removed  the 
speculum  in  six  hours,  and  reinseried  the  drainage  tube. 

Proffrr.s-*.— The  bladder  was  iiripatcd  daily  with  boric  lotion  for  a fort- 
iiisht  or  so.  The  wound  was  complotoly  closed  by  I'ebruary  nth.  iiy 
Feiiruary  26th  he  could  i-e1ain  his  urine  for  four  hours.  There  was  .'.  oz. 
of  clear  residual  urine.  When  tlie  lobes  of  the  enucleated  prostate  were 
placed  in  position  the  transverse  measurement  was  of  in.  The  weight  was 
■  02;  5. dr.  and  35 gr. 

Tins  pfo.state  was,  therefore,  not  a  very  iimeli  enlarged 
oigaii ;  still,  it  rendered  life  a  burden,  and  the  result  of  the 
operation  was  most  ptratifying,  the  patient  leaving  hospital 
for  his  duties  in  the  iield.s  slrou?  ancl  happy.  It  should  be  a 
rule  never  to  allow  these  patients  to  leave  the  table  till 
bleeding  from  every  source  has  ceased. 

The  bleeding  in  this  case  had  nothing  to  do  with  the 
enucleation.  It  was  from  the  enormously  thickened  wall  of 
the  bladder  at  the  anterior  or  lower  extremity  of  the  supra- 
pubic wound.  In  anotherease  I  should  be  inclined  to  control 
the  margins  of  this  wound  by  passing  a  thick  silk  ligature 
through  them,  so  that  they  oould  at  anj  time  be  readily  drawn 
to  the  surface  and  their  condition  examined. 

I  examined  tlie  prot-tatic  site  per  rectum  before  the  patient 
was  discharged  from  hospital.  There  was  quite  a  mass  of 
indurated  tissue.  It  felt,  in  fact,  as  if  the  prostate  were  still 
there,  but  mis-shapen.  That  it  was  not  there,  nor  any  tissue 
of  any  considerable  thickness,  was  (luite  certain  alter  the 
enucleation  was  completed,  for  with  one  finger  in  the  bladder 
and  the  other  in  the  rectum  Ipalimted  the  site  most  carefully. 
I  suppose  the  thickening  I  have  described  as  felt  by  rectum 
just  before  the  discltarge  was  merely  cicatricial  tissue. 
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Bv  Sir  WILLIAM  R.  GOAVERS,  M.D.,  F.R  S.. 

Consulting  Physician  to  University  College  Hosjiital;  I'hysician  to  tho 
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To  the  three  cases  of  myasthenia  and  ophthalmoplegia  i>ub- 
lislied  in  the  British  Mkkicai,  Joi'rnal  for  May  24th,  lam 
able  to  add  a  fourth.  The  patient  was  first  seen  more  than 
two  years  ago,  but  I  have  been  able  to  make  a  careful  examina- 
tion since  the  preceding  article  has  been  in  print. 

Cask  iv. 
A  girl,  now  aged  14,  was  12  when  I  tirst  saw  her.  Her 
family  is  "  nervous,"  but  free  from  definite  disease,  either 
inisanity  or  epilepsy.  Meiilthy  in  early  cliildhood,  the  sym- 
ptoms of  weakiiJ'sa  began  gradually  at  about  8  years  of  age, 
and  were  ascribed  to  an  attack  of  intluenza  some  time  before, 


but  without  evidence  of  a  causal  relation.  The  symptoms 
had  slowly  increased  up  to  the  time  I  first  saw  her,  and  Iiave 
since  undergone  little  change. 

She  is  a  tall  girl,  with  conspicuous  ptosis  and  consequent 
backward  carriage  of  the  hiad.  The  edge  of  the  right  lid  is 
opposite  the  middle  of  the  pupil,  of  the  left  rather  lower, 
liiere  is  no  elevation  of  the  lids  voluntarily  or  on  attempting 
to  look  up.  The  orbicularis  on  each  side  contracts  well  and 
firmly  (two  years  before  the  contraction  of  the  right  was  less 
strong  than  the  left).  The  frontales  act  well.  The  lower 
part  of  the  face  is  much  weaker  on  the  right  side  than  on  the 
left,  but  there  is  no  "  nasal  smile."  The  naso-labial  fnrrow 
curves  round  the  corner  of  the  mouth  in  the  sami-  way  on 
each  side,  but  is  much  slighter  on  the  right.  The  lips  seem  a 
little  weak,  but  she  can  just  whistle  with  an  effort.  Artieola- 
tion  is  curiously  slow  and  laboured :  the  only  consonant 
distinctly  imperfect  is  /«.  The  tonsrue  is  protruded 
straight  and  appears  normal.  The  voice  is  nasal ;  the  palate 
raised  but  little,  and  liquids,  when  being  swallowed,  have 
occasionally  regurgitated  tlirough  the  nose  during  the  last 
six  months.  There  has  been  throughout  slight  weakness  of 
the  adductors  of  the  vocal  cords  (.^ir  F.  Semon).  The  mas- 
seters  contract  firmly,  but  the  right  distinctly  less  than  the 
left,  just  as  the  right  side  of  the  face  moves  less.  No  evidence 
of  exhaustibility  can  be  obtained,  but  she  habitually  mas- 
ticates imperfectly. 

The  movement  of  the  eyes  upwards  is  defective.  Two  years 
ago  hardly  any  movement  was  perceived,  and  still  there  is 
very  little  in  the  right,  and  in  the  left  only  about  a  quarter  of 
the  normal.  Movement  downwards  is  lair,  but  hardly  nor- 
mal. The  same  is  the  case  with  each  of  the  lateral  move- 
ments, and  they  are  the  same  in  the  two  eyes.  In  spite  of 
the  fair  action  of  each  internal  rectus  with  the  opposite  ex- 
ternal rectus,  convergence  is  absent.  On  an  attempt,  the 
right  eye  remains  in  the  mid  position,  and  there  is  only  a 
doubtful,  very  slight  movement  of  the  left  eye.  Yet  accom- 
modation seems  good  :  she  can  read  the  smallest  test  type  at 
9  inches  and  there  is  not  definite  myopii.  The  pupils  are 
large  and  act  well  to  light.    The  discs  are  normal. 

Tlie  hands  are  very  weak.  The  grasp  is  R.  2,  L.  o  K".  In 
each  the  finjjers  can  only  be  tiuite  extended  when  the  hand  is 
in  a  line  with  the  forearm,  not  when  the  wrist  is  over-exleuded 
(just  as  in  Case  i).  The  general  weaknes.s  of  the  hand  is 
greater  on  the  left  side,  as  the  grasp  shows,  and  the  muhcles 
on  this  side  are  generally  thinner  than  on  the  right,  without 
definite  local  wasting.  Excitability  by  the  isolated  faradic 
shocks  is  considerably  less  in  the  lelt  hand  than  on  the  ripht. 
(The  girl's  distressing  nervous  sensitiveness  made  impossible 
any  further  electrical  testing,  or  an  attempt  to  [obtain  the 
myasthenic  reaction.) 

There  is  no  distinct  weakness  of  the  legs :  she  can  walk  two 
or  three  miles,  and  has  a  firm  seat  on  horseback.  The  knee- 
jerks  are  good  and  equal,  but  quickly  diminish  on  repetition, 
until  there  is  hardly  any  movement  on  the  tenth  succes- 
sive tap.  After  a  few  seconds'  rest  it  is  as  energetic  as  at 
first. 

She  has  lately  had  two  convulsive  attacks  at  eight  weeks 
interval,  coiniiiencing  with  deviation  of  the  head  and  eyes  to 
the  lelt,  followed  by  general  tonic  and  clonic  spasm,  equal  on 
the  two  sides.  The  onset  of  each  was  attended  by  an  inde- 
scribable feeling  in  the  head  and  avisunl  sensation  of  a  llame- 
like  light  in  Irout  of  whatever  she  was  looking  at.  I>uring  the 
interval  she  has  had  some  typical  minor  attacks  consisting  in 
a  moiiieiilary  sense  of  strangeness  and  mental  confusion. 

On  the  whoh\  there  has  been  little  change  during  the  last 
two  years.  .Vn  attempt  was  made  to  give  sliyclinine  by 
hypodermic  injection,  and  it  seemed  to  do  good,  but  the  in- 
jections caused  so  much  emotional  distress  that  they  were 
discontinued. 

Kkmarks. 

The  ease  is  of  interest  as  prrsriiMii:.  like  me  rtiur.-;, 
oplithalinoplegia  in  addition  to  fairly  typical  syiuptems  of 
myasthenia,  and  in  the  fact  that  the  jieculiar  "nasal  smile" 
was  not  iiresent.  It  is  also  of  interest  (is  one  of  these  in  which 
there  is  a  marked  dilt'erence  between  the  two  sides,  rppeeially 
in  the  face  and  hands,  and  in  the  association  of  slight  atrophy 
of  the  muscles,  and  a  diminution  of  electrical  excitability, 
with  the  greater  weakness  of  the  left  hand. 

The  impaired  movement  of   the  eyes  resembles  that  in  the 
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three  other  cases  in  being  greatest  in  the  upward  movement. 
Of  especial  importance  is  the  absence  of  the  ability  to  con- 
verge the  eyes  in  spite  of  tlie  fair  action  of  the  internal  recti 
on  lateral  movements.  It  is  difficult  to  understand  this  sym- 
ptom except  on  the  assumption  of  a  central  affection.  It  may 
be  compared  with  the  fact  that  in  Case  i  the  left  eye  at  one 
time  only  moved  outwards  when  tested  separately,  not  with 
the  right  eye,  and  also  with  tlie  fact  that  in  Case  11  the  eye- 
lids, which  could  not  be  raised  voluntarily,  were  sometimes 
over  elevated  under  the  influence  of  interested  attention. 

Lastly,  the  development  of  epilepsy  in  a  subject  of  mya- 
sthenia is  very  unusual.  I  have  not  met  with  any  recorded 
instance.  It  is  the  more  remarkable  on  account  of  the  absence 
of  any  inherited  tendency.  Its  rarity  deprives  it  of  much 
significance,  since  such  cases  of  epilepsy  developing  de  novo 
at  this  time  of  life  are  not  unusual.  Few  diseases  are  mutu- 
ally exclusive,  and  the  attacks  in  this  case  may  perhaps  be 
associated  with  the  extreme  nervous  sensitiveness  rather  than 
with  the  condition  of  myasthenia. 

It  is  customary  to  include  among  collected  cases  of 
myasthenia  a  case  described  by  Wilks  in  tlie  Guys  Hospital 
Reports  for  1S77  (vol.  xxii,  third  series,  p.  54).  There  seems 
to  me  no  justification  for  its  inclusion.  The  patient  died 
from  bulbar  symptoms,  and  apparently  paralysis  of  the 
respiratory  muscles  or  larynx— "  quite  unable  to  cough '—of 
three  days"  duration,  after  slight  symptoms  of  general  and 
bulbar  character  lasting  a  month.  Their  feature  was  slow- 
ness, as  if  due  to  "  lethargy  from  want  of  will."  There  was 
slight  strabismus,  but  no  mention  is  made  of  ptosis.  No 
morbid  change  was  found.  The  case  seems  to  resemble 
diphtherial  paralysis  more  than  myasthenia.  There  is  no 
evidence  that  preceding  sore  throat  was  inquired  for. 
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In  the  British  Medical  Journal  of  February  9th,  1901, 
p.  326,  we  gave  an  account  of  our  experience  of  I'insen's 
method  up  to  that  date.  It  may  be  useful  if  we  now  give  a 
furtlier  record  of  our  experience— now  extending  over  two 
years- of  its  utility  and  its  limitations.  Such  a  report  is 
likely  to  be  more  valuable  owing  to  the  fact  that  there  has  of 
late  been  a  tendency  to  exaggerate  the  possibilities  of  the 
light  treatment,  and  to  employ  it  to  the  excluBion  of  all  other 
older  ;ind  well-trii-d  methods.  It  is  only  by  a  plain  statement 
of  fa<-lH  that  we  can  enable  those  who  liave  no  personal  experi- 
ence 01  the  treatment  to  estimate  it  at  its  true  value,  and 
auaign  to  it  its  proper  place  in  tlie  therapeutics  of  tlie  dis- 
eases in  question. 

We  may,  therefore,  say  at  once  that  although  in  our  opinion 
tlie  rr-HuIts  we  have  obtained  liave  fully  justified  the 
employment  of  the  Ireatiiu  nt,  and  in  some  cases  no  other 
tri'atment  could  have  jirodueed  such  good  results,  we  do  not 
regard  it  an  the  only  mt-tliod  to  he  used  in  nil  eases,  nor  advo- 
cate it  indiscriminately  to  the  exeluBion  of  other  methods. 
I'.Hl  when  UHed  judiciouHly,  iind  combined,  if  neeessary.  with 
other  means,  we  may  perhaps  claim  for  it  the  (nst  place  in  the 
treatment  of  the  miijorily  of  ciiHes  of  lupus  vulgaris.  In  re- 
ganl  lo  e^osmetic  r'H'i-cts  it  certainly  Htiiiids  first,  wliile  in 
reliability  it  yields  lo  none,  priiclically  all  the  cases  we  have 
liad  uniler  treatment  have  niudc  11  slcndy  improvement.  In 
regard  to  pcriiianeney  of  reHiills.  however,  wc  lire  inclined  to 
ri-serve  our  oiiinion  as  to  its  superiority  over  oilier  forms  of 
treatment.  Tliat  relapses  have  been  common  in  our  experi- 
ence when  the  dlHease  lias  not  been  entirely  eradicated  is  only 
too  true.  The  pxtienl  must  he  kept  under  conslanl  supcr- 
vision,  and  Ihe  recurrent  nodules  Ireateil  willnMil  delay  uh 
they  make  their  apjieariiiiee.  These  rcliipHcH  are  due  largrOy 
\fi  the  fact  that  it  ih  ilidij'iilt  iU>  be  certain  when  the  pari 
lias  had  Hofllcient  treatment  (or  the  diseaite  to  be  completely 
fztirpaU-d. 


If  it  were  not  for  this  constant  supervision  and  repetition 
of  the  treatment,  the  disease  would  soon  regain  its  hold,  and 
a  still  more  extended  experience  is  necessary  before  we  can 
say  that  phototherapy  is  more  permanent  in  its  results  than 
other  measures.  On  the  other  hand  the  fact  that  applications 
of  the  liglit  rays  can  be  made  over  and  over  again  without 
injuring  the  tissues  and  with  improvement  rather  than 
deterioration  of  the  sear  is  in  itself  a  strong  argument  in 
favour  of  this  form  of  treatment  both  for  lupus  and  rodent 
ulcer,  and  as  long  as  the  patient  is  kept  under  observation 
and  recurrent  disease  dealt  with  immediately  on  its  appear- 
ance, the  intervals  between  the  recurrences  become  longer 
and  longer,  so  that  eventually  a  time  may  be  reached  when 
the  disease  is  entirely  eradicated. 

Another  point  of  importance  is  the  fact  that  this  treatment 
makes  evident  disease  whicii  was  hitherto  unsuspected, 
enabling  the  disease  to  be  more  thoroughly  treated  than  by 
other  methods.  This  may  also  account  in  part  for  the  great 
length  of  treatment  required. 

Disadvantages  of  the  Light  Treatment. 
The  disadvantages  of  Firisen's  method  are  now  well  known, 
the  chief  being  the  tediousness  and  length  of  time,  the  small 
area  that  can  be  treated  at  a  time,  the  elaborate  and  expensive 
apparatus,  and  the  large  staff  of  attendants  required.  The 
French  lamp  of  Lortet  and  Genoud,  in  which  the  rays  are  not 
concentrated  but  in  which  the  patient  is  brought  close  to  the 
source  of  light  before  it  diverges,  does  away  with  most  of 
these  disadvantages.  The  rays,  however,  do  not  penetrate  in 
the  same  way  as  when  they  are  brought  to  a  focus,  and  their 
action  is  too  superficial.  For  this  reason  this  lamp  and  the 
Danish  lamp  with  water-cooled  iron  electrodes  have  been  dis- 
carded in  Copenhagen.  We  have  found  the  French  lamp  of 
service  in  cases  in  which  the  lupus  is  superficial,  and  in  ex- 
tensive cases  as  a  preliminary  to  treatment  with  the  Finsen 
lamp,  but  not  as  a  substitute  for  the  latter.  In  the  new 
Finsen  lamp  the  principle  is  the  same  as  in  the  old  one,  but. 
it  is  modified  in  such  a  way  as  to  make  it  applicable  to  one 
patient  at  a  time,  and  the  cost  is  thereby  much  reduced. 

The  A"  Rays. 

Although  we  have  found  the  .r  rays  very  useful  as  an  adjunct 
to  the  light  rays,  we  do  not,  except  in  certain  cases,  regard 
them  as  an  adequate  substitute.  We  have  treated  many  cases 
with  the  .r  rays  alone,  and  have  formed  the  conclusion  that  in 
the  majority  of  cases  Finsen's  method  is  more  reliable,  and 
apparently  gives  more  permanent  results.  The  effects  can 
more  easily  be  controlled,  and  the  scar  is  better,  for  although 
a  very  good  scar  may  result  from  the  .i-ray  treatment,  it  seems 
to  have  more  tendency  to  contract,  perhaps  varying  with  the- 
severity  and  depth  of  the  reaction. 

This  was  well  shown  in  one  of  our  cases  in  which  both 
methods  were  npj)lied  lo  different  parts  of  the  skin.  The  scar 
resulting  from  the  .c-r.iy  treatment  was  more  discoloured, 
denser,  less  supple,  and  more  tense  than  the  other,  which 
was  so  fine  and  smooth  as  almost  to  resemble  normal  skin. 

There  also  appeared  to  be  a  greater  tendency  to  relapse  in 
the  scar,  although  the  total  number  of  applications  was  cer- 
tainly less  than  that  of  the  light,  .\llhough  a  larger  area 
may  be  treated  with  .v  rays  than  by  Finsen's  method,  it  is  not 
advisalile  lo  expose  too  large  an  area  at  once  on  account  ot 
the  severity  of  the  reaction  :  and  for  ]icrmanent  or  at  all 
events  rapid  ri'sulls,  11  reaction  seems  lo  be  necessary. 
Pressure  is  of  course  not  reiiuircd  in  the  trealment  with 
.1' rays.  The  .r  rays  seem  to  liave  a  slight  selective  action 
on  diseaRed  tissues,  but  the  lieallhy  skin  is  also  .illected. 
Like  the  violet  riiys,  tliey  cause  pigmentation  ami  Hoftening 
of  scar  tissue.  They  dilfer  from  the  lalter  in  their  physical 
properties,  in  the  fad  thai  they  ciiuse  loss  instead  of  growth 
of  hair,  are  not  bactericidal,  and  in  many  other  ways. 

Ailraninges  of  X  Hatjf. 
In  nlcernling  cases  the  ./  riiys  are  eirective  in  so  fur  that  the 
]  ulceiations  heal  nqiidly.  Jn  one  of  our  cases  a  small  ulcerat- 
(  ing  Hurfaee,  whicli  lesisled  Ireatment  hy  KiMsen's  light,  rapidly 
i  heiiled  after  11  few  I'XjioHUres  of  .r  rays.  For  mucous  iiii'm- 
1  branes  inacccHsihle  to  the  light  the  /■  rays  are  very  useful, 
I  and  may  be  combined  with  Finsen's  trealment  in  other  parts. 
I  NolwilhHtanding  the  much  greater  penetrating  power  of   the 
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.V  rays,  they  seem  to  have  a  special  affinity  in  their  action  for 
the  cutaneous  or  mucous  surfaces.  AVliere  the  muious  mem- 
branes couM  be  exposed  directly  to  the  action  of  the  rays,  we 
have  liad  better  results  than  when  it  was  attempted  to  treat 
them  tlirough  the  skin.  Thus  in  treating  the  nasal  mucous 
membranes,  it  is  better  to  use  a  speculum  and  to  direct  tlie 
rays  into  the  cavity,  tlian  to  trust  to  penetration  through  the 
external  skin  or  cartilaire.  If  the  latter  course  be  adopted, 
there  is  not  only  little  eirect  on  the  mucous  membrane, 
but  there  is  danger  of  setting  up  too  severe  a  reaction  in  tlie 
overlying  skin. 

Disadvantages  of  the  X  Itays. 
When  the  x  rays  were  first  used  as  a  "tlierapeutic  agent 
great  stress  was  rightly  laid  on  the  danger  of  causing  acute 
dermatitis  and  necrosing  ulcerations,  of  wliich  several 
instances  occurred  from  giving  long  exposures  witli  low  tubes. 
Now,  however,  by  giving  short  exposures  and  by  avoiding  tlie 
use  of  very  low  tubes,  this  danger  has  been,  to  a  large  extent, 
eliminated.  Altliough  owing  to  the  large  number  of  factors 
to  be  taken  into  consideration  it  is  still  much  more  difficult 
to  estimate  the  dosage  of  .r  rays  than  it  is  in  the  case  of  the 
violet  rays,  we  have  found  that  by  observation  wlien  similar 
conditions  can  as  nearly  as  possible  be  arranged,  the  eflfects 
we  endeavour  to  produce  can  be  obtained. 

DiFFKRKNCES   IN   THK  TwO   RkACTIONS. 

In  our  first  paper'  we  emphasized  the  importance  of 
striving  to  obtain  a  reaction  after  every  application  of 
f  insen  8  rays,  and  we  are  still  of  the  opinion  that  good 
reactions  are  productive  of  better  results ;  when  there  is  no 
reaction  there  is  comparatively  little  benefit.  In  most  of  our 
cases  the  severity  of  the  reaction  has  remained  the  same  witli 
continued  treatment,  but  in  some  the  reactions  have  become 
more  severe,  in  others  less  so. 

With  regard  to  the  '  rays,  there  has  been  much  difference 
of  opinion  as  to  the  necessity  of  producing  an  inflammatory 
reaction.  Our  own  vii'w  is  that  the  therapeutic  etiect,  as  in 
the  case  of  the  violet  rays,  is  much  greater  when  a  reaction 
occurs.  In  ulcerating  cases  reaction  as  a  rule  docs  not  occur 
so  readily  as  in  the  unbroken  skin,  and  may  not  come  on 
until  healing  has  taken  place  and  new  epidermis  formed.  It 
may  be  mentioned  that  a  part  previously  treated  witli  .1  rays 
seems  to  give  more  severe  reactions  with  Finsen's  treatment, 
but  the  converse  does  not  hold  good. 

The  reaction  produced  by  the  light  rays  is  fairly  uniform 
in  its  ,tinie  of  onset,  intensity,  and  duration,  depending 
upon  certain  conditions  which  were  dealt  with  in  a  previous 
paper.-  It  comes  on  a  short  time  alter  exposure  U<  the  light, 
causes  a  more  or  less  circumscribed  and  comparatively  super- 
ficial inflammation  with  the  formation  of  blebs  and  serous 
crusts. 

On  the  other  hand,  owin^  to  the  diflicnity  of  accurately 
estimating  the  dosage,  the  reaction  from  the  .c  rays  is  much 
more  variable.  There  may  be  no  inflammatory  phenomena 
with  ordinary  short  exposures,  or  the  reaction  may  vary  from 
a  slight  transient  erythema  to  a  deep-seated  suppurative 
inflammation  of  long  duration  ;  the  necrosis  of  tissues  which 
has  occurred  in  a  few  cases  lias  already  been  referred  to. 

The  time  of  onset  and  severity  of  reaction  vary  within  wide 
limits.  With  daily  exposures  of  ten  minutes,  with  the  anti- 
cathode  at  a  distance  of  about  5  in.  fmm  the  patient's  skin, 
some  reaction  is  generally  manifested  after  eight  or  nine 
applications,  but  varies  from  two  or  three  to  (iftcen  and  more, 
its  onset  being  more  or  less  gradual,  and  usually  indicated  by 
some  redness  or  soreness  of  the  part.  It  often  comes  on  two 
or  three  days  after  the  cessation  of  treatment,  but  may  be 
delayed  for  a  considerable  time,  and  make  its  appearance  with 
but  little  warning.  Many  factors  are  concerned  in  its  produc- 
tion, such  as  tlic  duration  of  the  exposure  and  the  interval 
between  them,  the  distance  of  the  tube  from  the  patient, 
the  kind  of  tube  employed,  and  the  degree  of  exhaustion  of 
its  vacuum,  the  strength  of  the  cnrrent,  the  nature  of  the  coil 
and  interrupter  used,  the  peculiarities  of  the  patient's  skin, 
etc.,  so  that  Iresults  apply  only  to  a  given  set  of  apparatus 
worked  under  similar  conditions  for  each  application.  l?y 
keeping  a  daily  record  of  the  above  data  it  is  not  diflieult  to 
estimate  the  eirect  that  will  be  produced.  We  have  obtained 
our  results  with  an  electri<'  supply  frfiu  200-volt  circuit,  a 
12-in.  coil,  and  a  mercury  jet  interrupter.     The  coaditions 


have  been  varied  considerably  in  many  cases,  but  as  a  rule 
have  been  as  follows:  Time  of  exposure,  ten  minutes  daily  ; 
distance  of  anticathode  from  patient,  about  5  in. ;  tube  giving 
a  .spark  gap  (point  -f-  plate  — )  of  about  7  in. ;  volume,  about 
3i  amperes. 

"The  conditions  which  hinder  reaction  from  the  ultra-violet 
rays  also  seem  to  apply,  although  to  a  less  degree,  to  the 
reaction  from  the  x  rays,  for,  in  spite  of  the  greater  penetra- 
tion of  the  latter,  they  seem  to  have  a  special  action  on  the 
cutaneous  tissues.  Contrary  to  expectation,  several  very 
hyperaemic  cases  have  reacted  8tron^;ly  to  the  ultra-violei 
rays,  and  these?  cases  also  seem  to  I'eact  more  quickly  and 
severely  to  .c  rays. 

The  reaction  from  the  .r  rays  is  as  a  rule  more  severe  than 
that  caused  by  the  ultra-violet  rays;  it  is  deeper,  more  pain- 
ful, and  usually  suppurative.  Its  onset  is  delayed  ;  the  ellect 
of  the  rays  being  cumulative,  it  lasts  longer  than  the  I'insen 
leaction — a  fortnight  or  three  weeks — and  the  action  goes  on 
for  some  time  after  cessation  of  the  treatment. 

Treatment  of  liodent  Ulcer. 

Even  Very  extensive  ulcerations  of  the  rodent  type  rapidly 
heal  by  granulation  under  treatment  by  r  rays  and  are 
replaced  by  a  healthy  scar  tissue,  and  in  such  cases,  especi- 
ally if  inoperable,  there  can  be  no  doubt  as  to  the  advantage 
of  employing  this  method  of  treatment.  The  characteristic 
rolled,  indurated  edge  of  a  rodent  is  not  so  easily  dealt  with, 
and  it  may  be  necessary  to  push  the  treatment  until  a 
moderate  reaction  is  set  up  before  this  will  disappear. 
Another  way  of  attaining  the  same  object  is  to  treat  this 
resistant  edge  by  Finsen's  method  or  by  the  cautery  or 
surgical  procedures  before  employing  the  x  rays.  In  small 
non-ulcerating  rodents  Finsen's  treatment  seems  to  give 
more  rapid  results  than  the  x  rays,  partly,  perhaps,  by 
causing  a  mechanical  removal  of  the  growth.  In  larger 
rodents,  whether  ulcerating  or  not,  Finsen's  treatment  is  not 
applicable,  as  it  is  impossible,  on  acceunt  of  the  small  area 
treated  at  a  time,  to  keep  pace  with  the  spreading  margin. 

With  regard  to  recurrences,  the  same  applies  in  this  case  as 
in  the  treatment  of  lupus ;  undoubtedly  they  do  occur,  but 
are  easily  dealt  with.  It  is  most  important  to  continue  the 
treatment  until  every  particle  of  the  disease  as  far  as  can  be 
seen  and  felt  is  eradicated,  or,  if  possible,  to  continue  the 
applications  for  a  short  time  after  apparent  cure.  It  may  be 
mentioned  that  in  rodent  as  in  lupus  Finsen's  treatment  reveals 
the  whole  extent  of  the  disease,  which  is  often  greater  than  wa.s 
apparent  before  treatment,  and  thus  enables  the  growth  to  he 
more  thoroughly  dealt  with. 

Casks. 
Tlie  following  are  notes  of  the   further    course    of    case.-? 
related  in  the  report  published    in    the  Bkitish   Mkdical 
JouuNAi.  of  February  9th,   1901.     The   numbers  corresponu 
to  those  used  to  denote  the  cases  in  that  paper : 

Cask  1.— A  woman,  aRcil  -,-,.  This  piiticiit  tins  now  been  uiidpr  trc-ilmoiit 
for  iienrly  two  vcais,  Biul  lias  had  nearly  ^00  aiipluatiniis  01  lii;ht  and  1-1 
of  Rocnl>;cn  rays.    A  few  nodules  stilf  crop  up  if  trcntmoiii   is  dtspoii 
linucd  lor  lone,  but  this  is  scaivcly  to  lio  wondered  nt  when  ilie  dnmlion. 
extent,  and  .icKrossive  charactor  of  tlie  lupus  in  the  iiist  I'l.u  e  i>  eon^;- 
deicd.   'I'lie  iinprovcmcnl  slio  has  made  is  very  sreal.   Slie  had  previously 
had  alinv>st  every  other  lorcii  of  treatnienl.  and  altliouKh  >hc  has  never 
before  been  under  eonstaut  trentmenl    for  sueli  a  lone  perioil  it  may 
fairly  bo  said  Ihal  nothing  else  could  have  produced  such  a  ro^  .11     Tlu- 
riybt  cheek  13  now  apparently  tiulto  free  01  diseaso,  anil  tin 
pale  and  sinoolli  thai  willioiil  eloseinspection  it  iiiifrht  easily  1 
lluit  il  had  never  been  aileetcd.     The  left  ~ido  01  ihe  l.uo  is  1 
Rood,  and  lias  a  soinewluit  mottled  look  produeed  b.-  white  scar  aiul 
patches   of    plKUiontatiou.      I>u    oxamination    with' the  dlascope  a  lew 
brownish  inllltratioiis  cai.  be  detected  l.erc  and  there,  bn;  tl  e  -kin  N. 
e.xeopt  lor  the  piRinentalioii.  on  the  whole  pale.  Miiooth. .. 
linlike  ordinary  cicatricial  tissue.    lUi  the  upper  lip  ai. 
the  left  cheek,  wiicrc  x  rays  have  been  .I'je.l,  Me  >■  nr  i- 
and  coarser  than  on  the  parts  tre  ■■     ' 
also  relapsed  somewhat  111  these  : 
her  01  apitlicalions  of  jrays  b;i\r 

mucous  mombrane  of  Iho  iu>se.  '■  >vtU  .- i^' 

scniiid.     It  may  be  mentioned  tl..  .  of  hair  . 

cheeks  not  diseased  has  been  -■  ulorated.  :■■ 

covered  with  a  very  line  downy  n    .;!:.  ,,..„„    ,1— i~ 

CvsK  11. -Man,  aRcd  <o.  Wli.  n  ilu"  cvse  was  reported  Iwf ore.  Oiolm - 
provciiient  was  very  markcl  :   >-  -  .nt.  I.owcrcr.    f  the  crrat  exieni. 

and  atc'cssiveness  of  the  1  '1     1 

the  rapidly  rccurrhiR  noJ  i  ,  ' 

the  palicJit  was  unable  •."  ''^ 
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had  had  223  applications,  he  was  unable  to  continue  the  treatment  owing 
to  pressure  of  work.  At  this  time  the  skin  of  the  cheeks  presented  a  fine 
smooth  pigmented  scar  tissue  with  no  active  disease  in  the  central  parts 
At  the  margin  of  the  patch,  however,  on  the  cheeks,  under  the  chin  and 
on  the  neck,  the  nodules  reappeared  as  fast  as  they  were  treated,  and  the 
disease  was  only  just  kept  in  check  by  the  single  daily  applications.  The 
left  ear,  which  from  being  enormously  oedematous  and  swollen  had  be- 
<!ome  somewhat  smaller  from  treatment,  was  again  increasing  in  size 
At  the  beginning  of  November  the  disease  had  gone  back  considerably 
although  the  benefit  he  had  derived  was  still  very  evident.  The  disease 
was  active  at  the  edges  of  the  diseased  area,  and  there  were  a  few 
-apparently  fresh,  rather  prominent,  and  infiltrated  nodules  near  the 
nose,  at  the  inner  margin  of  the  patch.  In  other  parts,  also,  the  lupus 
showed  signs  of  becoming  more  active.  He  was  given  urea.  grs.  xxx,  t  d  s 
and  was  advised  to  have  z  rays,  as  this  would  take  less  time,  and  enable  a 
larger  area  to  be  treated.  After  he  had  had  three  or  four  exposures  he 
stopped  in  order  to  have  an  operation  on  his  ear.  which  was  now  of  great 
size.  On  January  6th  he  came  back,  having  had  the  lower  swollen  part  of 
ills  ear  excised.  Unfortunately  the  lupus  of  the  face  had  gone  back  very 
much  during  the  interval,  and  again  became  thick  and  infiltrated  At 
the  peripheral  parts  especially  the  nodules  were  large  and  prominent 
and  the  disease  had  encroached  on  the  healthy  skin  of  the  cheek  on 
either  side  of  the  nose.  He  began  daUy  applications  of  Finsen  again  at 
the  same  time  going  on  with  the  urea,  which  he  thought  had  done  liim 
good. 


treatment  for  eight  months,  there  is  some  relapse.  The  nodules  in  the 
scar  at  the  periphery  of  the  patch,  which  were  never  entirely  eradicated 
have  become  large  and  prominent,  again,  and  a  few  fresh  ones  have 
lormed. 

Case  iv.— An  unmarried  lady,  aged  14  years,' 

Famiiu  History  good  :  she  has  four  brothers  and  sisters,  all  of  them  in 
good  health;  no  history  of  consumption. 

Personal  Historij—Hev  general  health  has  always  been  very  good 

Htsloriiot  Present  Condilion.—tieT  disease  began  when  she  was  i  years  of 
age :  it  followed  an  injury  which  caused  a  slight  wound  on  the  chin  that 
Old  not  heal.  The  patch  was  about  the  size  of  a  sixpenny  piece  at  first 
and  has  since  continued  to  spread  very  gradually. 

Present  I  ■ondilinn— There  is  a  more  or  less  circular  patch  of  a  brownish- 
red  colour,  situated  on  the  extremity  of  the  chin  a  little  to  the  left  of  the 
middle  line.  It  measures  about  i«  in.  either  way.  There  is  a  uniform,  diffuse 
dark  brown  infiltration  of  the  skin,  slightly  raised  above  the  surface  with 
a  well-defined  but  somewhat  irregular  outline.  The  surrounding  skin  is 
quite  healthy,  and  there  are  no  outlying  nodules.  She  is  a  tall,  healthj- 
Jooking  girl,  with  a  soft  skin  of  fair  complexion  and  a  bright  colour 
Light  treatment  for  one  hour  daily  was  commenced  on  January  2nd 
January  7th.  The  patch  has  now  been  treated  all  over,  and  is  blistered 
and  sore,  so  that  treatment  had  to  be  discontinued  for  a  time  The 
reactions  have  been  good.  January  14th.  The  diseased  area  is  no t  suffi- 
ciently healed  to  begin  treatment  again  ;  it  looks  paler,  but  this  is  partly 


C,T«o  1  l^cforc  IreitiMcn' 
CASK  Iif, -Man  aued  »j,  WMf.no  In  wlilrh  ihe  Kii!  ..1  1,  central  j.art  of 
thi:  face  w.i«afrc<'tcd-the  lower  (>nrl<i  o(  the  nose  liiul  beori  provlouBly 
dcmn.yod  liylho  dlHoa<io:  but)]  clicok«  wore  nludded  with  largo  deep. 
oeiir  1  L.tiloH  The  womt  fcaturo  ol  ilic  <»ho,  however,  won  the  c\- 
'' '  'racunlilo  ulceration  ol  the  inuifniB  iMoiiiliranoii  ol  both  lIpB 

("  '''  the  month,    Tho  upper  lip  wn«   Inllllriiled  wllh   hipun, 

'"  Miickciii!<l  and   oideiiiiiloiH.  and  I  he  whole  lip  protrudod. 

<;iidrr  11.  ifriii-nt  with  light  tlio  dlHenvi.  ,,„  i|,„  (,i,(..,.kii  wan  very  much 
linnelitcrl :  ihi-  uhorn  nl«t<,  Innloiiil  ol  iMinir  loul  unU  covered  with  cnmln, 
l«"»iiio  clean  anrl  lo-<  raifgcd  AM  or  i',  .xtMnurc-  lliere  wore  «l  III  a  tew 
•■■attorcd  file  n.,.|uleK  oipil.odilcd  In  llic  •  1  11 .  iH,.p<lally  at  tho  ediei)  ol 
111- I  .11  h  on  111.-  .  heck'-.  I.nt  Ihoy  were  v.ry  h:„.I1  and  nuporllcliil,  and 
r.llli.j  ii'h  thny  di',.i|.p>-,nci|  l-pr  a  lliiio  alter  11 '  i'.  ■  ■■ 
M'.nir-uti      Tlio  iili'orntlojK  aiiuut  llio  inniiih 


l»ii 


•n. 


Ilicy  Mof>ii  rrripped 

I'l   ."""T"." " 'rand   nhrillnwnr, 

iilod  to  heal   tip  cuiihl.ly.  iin.l   ko  .  ,im.  ||   troatmcut 

■.ntiriHo-l      Mt,   M,',-     II,.  11,0  IlKhi    ■  ,va,  flopped  and 

■     j:o»    Io   e.u  li   ,.,ii,,  ,  ,,|    (ho    Iriontll  WITO 

H>l  whi'n   tho  InllaiiiiiiRtloii   hiiiMldud  I  he 

V.lii'ii  1i,    I,,, I  I,,,  I    lunnlv  appllcstloTi'i 

ip  iiiiH-h  rodiiced. 

At  the  pronniL 

■  '■  I'M    have  hail  iiii 


Case  I       .'m.(   I    I  1  r:il  iiinil 

duo  to  partially  detached  opldonnis.  January  10th.  Tho  all'cclod  jiart  U 
now  very  sore,  and  the  ({ranuloiniitous  Infiltration  l.s  olwcurcd  bv  blobs 
and  cnmiB  A  rest  wan  Kivon  to  allow  houllng  In  tiikc  place.  I'cbrn.iry  4lh. 
Tho  Inllaiiiinallon  has  Hubsldcd  and  thu  part  lin»  healed  up  It  has  a  palo 
pink  colour  li,ste;id  ol  being  ol  n  dm  k  browniHli  rod.  Scaively  miv  lupus 
ciiii  bo  noon,  Iml  It  1h  partly  hidden  by  loose  macerated  opidormls. 
Icbriiary  icjtii  No  nndiiles  can  be  neon  on  lucssuro  In  Iho  n|>|icr  part  of 
the  dlHoaied  Kurtiiee,  but  one  or  two  are  mill  vi>,ll)lo  al  the  lower  part, 
lebruaiy  ji.th.  The  iii.pcr  hall  of  1  ho  patch  prcBciil«  a  i>alc  red,  healthy 
Murlriio  There  aro  »llll  -.oinc  ill.illncl  ikiiIuIch  in  tho  lower  part,  o.ipcciallv 
round  Iho  odgo.  Manh  ijlh.  nnlv  one  distinct  lupous  mhiIoIo  is  now 
viKlblo.  March  a^rd  No  dlsonKO  lan  bo  Been,  but  It  Is  dllllciili  to  bo  corliiln 
that  Ihoro  In  none  left  on  account  ol  Iho  soft  opaiiueepldermu  ovurVyIng 
tho  diHeasod  part.     M.inh  ,„lli.  Troal  lueiit  diBciiiitllined.    April  vird.  ,slie 

h:'''  i   ■'   n.  11.  ,.1,1,. M-Mehv.ih.    There  III  hllH  a  liti  lo  thlckonlnu 

■"    '  ' '  e  piih'h.  hut  no  KranulotiialouN  llDBUe  cull 

'•  I'ebiuary  iilh,  i.i»;    'rim  originally  dls- 

"■'  iiotli  whilo  ikln,  which  without  very  doHii 

ln„|.u.  iioi,  could  ,ioi  I,..  diBi, OKI, lulled  Irolu  tho  uonntt).    Tliore  U  no  dls- 
oii'i*  loll  and  no  dlNllKuroiTinil. 
Cahk  \      liiiv.  rifcf  ,v  years. 


May  51,  1902.] 


UGHT  AMD  "X"-RAY  TREATMENT  IX  LUPUS. 


/>"""yaf;?S7*"»l'f ^*"'*  T"'*": »"?  »  ''^«" '"  good-health, 
can    bo    seen     tlie     remainder    of    the    scar     is     healthy      Octob?? 


r       TBI   BUT^ 

LUkdicu.  J0PRS«l 
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My=?^i.?5^i5ir%.^j:^i-^-'^:^^u<SSS^S" 
^-^i^i^'^is^x  ^J-^^n^^'^H^  ?'?5SF^ 

years  she  has  used  an  ointment  and  the  disuse  i,.hLn*i."'"i''?'' 

S^^^^A^!y7,p':/-^j>.;-L,^-ed3^t^^^ 

edge  IS  even  and  welldclincd.  and  there  is  no  disease  clsc.vhe,c\f-.Tii? 
consecut.ve  applications  .with  the  exception  o{£uSday)"TTere".iteeu 


„  ,  ^'""e  ^11  :  licioro  trcatnicul  

'VJUl    too  adhercfl' t^ be  rll nover'^No'vi'mbc?',"  t*.?' t!"„'   ""%'"'"'' 

able     to    be    taken     oir     wiiii     f.>r7...,.  ■  "j"'-  ""«  nnst  was 

November  .ah    To  lay    s  the  oici  th      n,  "?1     ti;eatn.ent     continued. 

removed  with  dl  tuilfv     Tl  o  spgt'l.'Z'",  ,'T'""'r"  ,.^'""-'-'""  ^^--^ 

ablotodistinpnish  any  liinoid  Iis?iiB     TriS?  luilamcd  and  swollen  to  bo 

.=th.  The  scar  is  sof  erV.  Fn  ore  eveli     tZ,  ','.7,',  „*"""'""'*"'      l"='«"'b«»- 

superdclal,  and  another  on"    wlfll-h  „.,'? 'V"'V  '?h,*™  •'rP'-<'«»'^v  '"ore 

seen  to  the  inner  side  of  the  oilier  two     ThA^-Li'"  '";'".''«  '■■""  "O"  ''<> 

were  so  obvious  at  the  co  "me  "cemertof  treat  ,?.^?f'"'-'''!'^  n..,lulcsthat 

one  pale  superllclal  one  wit     idenUonuVlin^o*"    ''""  J°""'''   '°  '"■•'" 

ordinary  observation   „,rd.«  0   "visneh.Hw,^h"r"..'J'"'  '"'•  '  -"'    ^'"' 

Klass  two  iudisiinrt  faiullv    disco  onrJ.H;r„.         "''■'"'. P.™"**''"  ">•'' a 

Treated  aijain  to  daV  (or  ■.,   1.  ,nr       IlJ?     'P"''  .'■""  J"«'  •'«  '""do   out 

consecutive  applications     Tie  narti,n^ll  .'',''    "5^  ''•"'  ""■»«  '"oro 

scab.     He  h.is  had  eleven   ainlicaiio.s.uJ'V  "'""'■,.""''  <^'"'cred  by  a 

tinned.     May  ,th,  "oc^.    No  recurrence        "'°«'=""-''"-    Trcatn.ent  discon- 

C.\SK  VI. -Female,  aecd  ig. 

sklndi5e\3eorconsui„pilonlntheflimli"  °    f''e<imanc  fever.    Xo 


Case  vii  :  After  treatment. 


?;''r;^!^n;!^.^:^iJ^ll^i::ji'^ran;}';sild^:'-  ^i^;;-; 'r  ■^^;?;l,;y7;.^;;, 

can  now  be  seen.     At  one  end  a  hnmntl,' niVl,' io  ,s\isiblc.*  '.^V.rH  ^^^^ 


,  ,     .     .       ,    ^^  ^^uv  cnu  a  orown 

ilaaoulvhada  few  applicalions  durini-  tlic  l.,si 
now  had  twenty  four  alloRelhcr  Mav  Ml'  ?  i' 
Kivca  few  more  applicaliois,  the  di-.  i~c  1,,  i  w 
eradicated.  May  ,,th.  There  was  a'i  r;:.  .  , 
the  lajtsltlinB.  The  area  is  sore.  an. 
Treat nicnt  discontinued.  May  -4II1 
thntlho  part  can  bcexamincd.    Thcr.  ,, 

at  the  outer  and  upper  edge  of  I  he  1 
madeoul.    She  has  had  twenty  iinc 
laiiciit  w.is  seen  by  Mr.  Morris,  nlui  11 
AiiRust   a    small    pustule   appeared  in    ilie    ccuirc 
disease.    This  %vas  toiiclird  wiili  pure  carbolic  acid 
nosear.  hut  a  slight  rcddenini:. 

I. \SK  Ml. -Married  nonian.  aped  jj. 

/•.im,;y//„tery.-iicr  father  and  mother  are  dead :  the  former  died  ol 


three  weeW-. 
^.'.^    lotilul    : 
•    I.UMi;;    I 
iThat:c   in! 
'  IS  covered 
have   now  . 


1  .l^c  can  lie 

Juno  ibl 

(-Ii.--ea50.    In 

•>t    oiiiiiual    site    n( 

There  is  practically 
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[May  31,  igo2. 


asthma.    She  has  one  brother  and  he  is  quite  healtliy.    There  is  no  con- 
•sumption  or  other  disease  in  tiie  family. 

Personal  Uiftori/.— She  has  always  enjoyed  very  good  healtli,  and  has 
©ever  been  laid  up  by  a  serious  illness. 

Hi.itoriiofPrfseutOmdition.—i:he  disease  began  on  the  left  cheek  when 
she  was "16  years  of  age.  She  remembers  it  first  as  a  small  red  patcli  whicli 
gradually  increased  in  size.  Ten  years  ago  it  was  scraped,  and  two  years 
.ago  it  was  again  scraped  and  cauterized.  In  spite  of  tlie  operations  tlie 
•disease  lias  never  bren  completely  eradicated,  and  since  the  last  scraping 
it  has  been  a  good  deal  worse. 

Prf'fnl  ronililion.— There  is  a  triangular-shaped  patcli  of  lupus  on  tlie 
left  cheek,  the  baseof  tlic  triangle  being  uppermost,  and  represented  by  a 
line  drawn  from  the  lobe  of  the  ear  to  the  lowest  point  of  the  ala  of  the 
nose.  From  this  base  line  the  patch  gradually  tapers  almost  to  a  point, 
terminating  at  the  lower  edge  of  the  .law.  Transversely  the  diseased 
area  measures  about  1}  in.  and  tlie  same  vertically.  Tlie  patcli  presents  a 
■dark -brown,  scaly,  sliglitly-pro.iecting  surface.  It  is  infiltrated  witli  the 
.disease,  vtliich  is  conllnent  e.xcept  at  the  upper  edge,  wliere  there 
are  some  discrete  nodules.  Tliere  is  no  visible  scarring,  but 
tlie  characters  of  the  disease  are  partly  obscured  by  large 
'scales.  Tliere  are  no  satellite  nodules  and  no  disease  elsewhere. 
March  22nd.  1901.  Began  liglit  treatment,  one  hour  daily.  March  26th. 
Severe  reactions  have  occurred  and  the  part  is  sore  and  covered  with 
large  blisters.  April  23rd.  There  is  less  thickening  of  the  affected  skin, 
and  it  is  paler  in  colour.  May  gth.  The  whole  area  is  inflamed  and  dis- 
charging so  that  the  gmnulomatous  tissue  is  hidden.  June  istli.  She  is 
making  a  steady  improvement.  Most  of  the  intiltration  has  disappeared. 
July -Jist.  Has  had  a  fortnight's  rest.  The  patch  is  rather  red,  and  very 
little  "apple-jelly'' can  be  seen.  August  13th.  Treatment  i>ostponed  for 
summer  vacation.  September  loth.  Still  further  improvement,  but  one 
or  two  small  superficial  nodules  remain.  She  has  had  eighty-eight  appli- 
cations altogether.  *  ictolier  istli.  Siie  is  now  only  coining  for  treatment 
occasionally  having  three  or  four  consecutive  applications  and  tlicn  an 
interval  of  a  fortnigl.t  or  so.  December  21st.  One  or  two  nodules  still 
crop  up  occasionally  alter  treatment  has  lieeii  stopped  for  any  consider- 
able period.  They  appear  in  the  scar,  which  takes  the  form  of  a  vertical 
ridge  with  lines  radiating  from  it.  This  scar,  which  is  rather  dense,  was 
not  apparent  at  the  commencement  of  treatment,  Ijcing  hidden  by  the 
lupoid  infiltration.  January  14th,  1002.  There  is  now  a  smooth  shiny  scar 
■with  a  small  doubtful  nodule  in  one  part  of  it.  This  was  treated  to-day. 
There  is  also  a  siiiall  scaly  spot,  brown  in  colour  but  leaving  no  stain  on 
deep  pressure  in  the  healtliy  skin  just  below  the  main  patcli.  As  this 
lias  been  present  for  some  time  it  was  thought  advisable  to  give  it  an 
.application  of  the  light. 

Rodent  Ulcer. 
Cksv.  I.— Man,  aged  4;.  In  this  case  the  small  rodent  situated  on  the 
right  cheek,  uiiich  disappeared  after  se\  en  applications  of  the  light,  the 
last  being  on  July  cili,  loco.  relapsed  after  an  interval  of  about  a  year.  He 
rclnrned  on  September  nth,  iqoi.  At  the  upper  and  inner  margin  of  the 
3car  there  was  a  small  raised  growth  the  size  of  a  pea,  the  top  was  lint 
and  slightly  depressed  in  the  centre,  while  the  edge  was  rounded  and 
hard.  This  was  the  site  of  the  original  trouble,  and  the  only  part  that 
had  any  suspicion  of  induration  when  the  light  treatment  \\as  stopped. 
Tlie  remainder  of  the  scar  wjs  quite  healthy.  He  had  noticed  the  occur- 
rence lor  some  months,  and  it  was  gi'adually  getting  larger;  it  was  very 
ilight  at  first,  and  lie  cannot  rememher  when  lie  llrst  noticed  it.  It  was 
decided  to  treat  the  lesion  with  x  rays,  and  he  bCL'an  with  this  treatment 
on  Hejitenibcr  nth.  'ihc  face  was  covered  in  the  usual  way  with  a  lead 
mask,  a  Hiiiall  hole  having  been  cut  out  corresponding  to  the  position 
of  the  growth.  The  priiii.Try  current  was  one  of  4  or  4^  ampf'res.  The 
Inlie  gave  aspark  of  £;  in.  and  waB  )daced  at  adistance  of  4"in.  {  —  d  In.  from 
anticatlinde;  from  the  patient.  iJaily  cNposures  of  twelve  minutes  were 
given.  After  the  third  application  (.Septemlicr  i^tli)  there  was  some  dlnii- 
niilioii  in  the  irritation  and  the  growth  seemed  to  be  slightly  softer. 
After  the  fourth  (.Sopleinbori6lh)  the  lesion  was  Hatter  and  less  indurated 
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of  the  skin.    After  the  fifth  a  small  crust  formed 

! ike  growth.  The  llattening  and  softening  were 

1  xtli  there  was  pi'actically  no  indurnttoii,  the 

a  glazed    sliglitly  red  surface.    After  the 

■  Mier  sriiiill  crust  had  formed,  and  reiiiiiined 

(I  lied  on  September  -j-ivX  niter  lie  Iiad  had  ton 

^'7lh   tlio  crust  was  easily  detached  and  rc- 

.ri.ii'c,  with   no  elevation   or  deprcBBion  of  the 

lying  or    iirroundliig  Induralion. 

Ill  V        I  Ills  pallont  was  under  treahnonl  from 

iiir  a  small  rodent  of  the  right  cheek  Id  the 

HI"       V.'  Ill      he    had    bad    nine  appUi'ations    of    the  light 

I  .Ltlon    luid    iirnken    tl-iwn    to    lonn    a  circular   ulcer  wblcli 

having  a    hiMlthy  scar.    i)n   December  lotli.  1901,  she  returned 

treatment.     There     were    two     points    of    recurrence,    one    was 

a    r.il-''l.   v.itiv  I'.ukltig  groi^tli,  llio  size    «if    a   pcii,  jil  the  upjior  and 

I     mid  a  llncir,  sllghty  raised,  nliliiy,  linuBliicent 

ling  with  the  Inner  border  of  Hie  scar,  the  rest  of 

i.'-iirancc»  Mfiiiiid      Mho  says  (he  spots  formed  very 

^1  mJ'i.lIIj.  hill  ytie  raniiol  five  (he  c^.ii-l  ihiic  of  recurrence.     Light  treat- 

iiienl   wnn  reiiinied  on   Jnnimry  i(tli     The  iin-fi  treated  broke  down  as 

tjoloro  to  form  1  punched  out  ulcer.    She  is  still  under  troatmcnl. 

Lupiu  Krj/lhritintointf. 

if  woiii.u:   .I'.'Cil  44.     Thin  pal Iciil,  who  had  very  nxtottnlTO  Inpiis 

llin  upper  mill  lower  llpn.  chin,  ninl  skin  of  Ibn 

I  veil  Krenl  bene  lit  from  the  trrn  I  iiient,  tlirdlsen>ie(l 

hy  a  very  ftiio  while  sear.  reHemtilIng  the  tioniml 

wever,  she  was  only  ablo  to  have  Ireulmeni  InUir- 

umivc  wtiH  never  ciillroly  eradieiiled  :  and  In  some 

kill   'if  the  ll|is  mill  chin  -  thiMllnenfie  brgiiti  to 

iiioii  of  trentiiieiit.    She  Htopped  having 

•  >iin  liiiiidrcU  n|>pllciillii|is  olllghl,  Iho 

i  1  iived. 

KKI  KIIFKCH< 
'   l.OC.  Cll.      'I,OC,  Cll. 
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THE    THERAPEUTIC     EMPLOYMENT    OF   X 
RAYS. 

By    G.    H.   LANCASHIRE,    M.R.C.S.Eng.,   L.R.C.P.Lokd., 

M.D.Brux., 

Assistant  Physician  to  the  Manchester  and  Salford  Hospital  for  Skin 
Diseases. 


The  physical  treatment  of  certain  skin  diseases  being  a  sub- 
ject which  is  now  arousing  much  interest,  I  purpose  shortly- 
summarizing  here  the  results  I  have  obtained  during  the  past 
twelve  montlis  with  the  .v-ray  tube. 

There  are  many  physical  phenomena  associated  with  a 
Crookes's  tube  in  action,  but  the  deeply  interesting  question 
as  to  which  of  these  phenomena  is  the  curative  factor  will  not 
be  discussed  in  this  paper.  Be  this  as  it  may,  the  evidence 
collected  up  to  the  present  time,  both  from  this  country  and 
abroad,  may  be  said  to  have  fairly  established  the  .r-ray 
apparatus  as  a  curative  instrument  of  tlie  first  importance  in 
the  treatinent  of  certain  diseases.  The  list  of  these  diseases 
has  been  as  yet  by  no  means  determined,  but  would  appear  to 
be  extending. 

The  successful  employment  of  the  .r-rny  apparatus  for  cura- 
tive purposes  calls  for  considerable  experience  in  its  manage- 
ment. The  treatment  is  not  to  be  indiscriminately  resorted 
to  for  all  cases,  or  in  all  stages  of  disease;  moreover,  as  in 
most  other  "  treatments,''  the  method  of  application  is  half 
the  battle.  Passing  by  the  question  of  the  supposed  directly 
bactericidal  eilects  of  the  ,r-ray  tube — a  now  fairly  disproved 
hypothesis— can  any  broad  theory  lie  advanced  wliieli  shall 
explain  tlie  lines  on  which  the  cure  of  disease  by  this  method 
proceeds  ?  It  would  appear  reasonable  to  conclude,  in  the 
present  state  of  our  knowledge,  that  the  good  effects  of  the 
"raying"  are  due  to  tlie  mechanical  stimulation  of  normal 
cell  activity,  whereby  morbid  tissue  is  either  thrown  off  or 
absorbed  by  the  healthy.  In  other  words  the  process  partakes 
of  the  nature  of  an  inflammatiou.  It  is  the  control  of  this  in- 
flammatory reaction,  as  far  as  possible,  which  calls  for  the 
nicest  judgement. 

Hitherto  one  of  the  chief  bugbears  of  .r-ray  work  has  been 
what  is  known  as  .(-ray  dermatitis,  meaning  by  this  an  intense 
and  long-persiating  aggravation  of  the  normal  reaction.  Th(> 
avoidance  of  this  calamity  in  itself  demands  no  little  foresight 
and  experience,  and  even  desjiite  the  greatest  precautions  the 
trouble  will  occasionally  occur.  The  dilliculty  is  sometimes 
increased  by  the  long  incubation  period,  so  to  speak,  of  the 
dermatitis,  whi<-li  may  develop  its  full  intensity  even  BO  late 
as  a  fortnight  after  the  last  exposure. 

In  certaiti  individuals  tliere  would  appear  to  be  some  idio- 
syncrasy which  renders  them  proiu^  to  (<xccs8ive  reactions  of 
this  type  ;  on  the  other  hand,  witli  others  it  is  remarkable 
liow  long  they  may  be  exposed  to  the  tube  without  appreci- 
able reaction.  The  occurrence  of  ,r-ray  deriiialitia  may  pro- 
bably be  best  avoided  by  keejiing  tlie  lube  at  a  fair  distance 
(8  or  9  in.)  from  the  skin,  and  by  ensuring  sliort  exposures 
(ten  to  fifteen  tninutes)  and  periodic  rests  from  treatment. 
The  moment  the  reaction  appears  to  be  too  severe  (which  may 
be  suspected  if  tlie  redneas  of  tlie  unbroken  skin  becomes  too 
vivid,  or  if  increasing  discomfort  be  comiilained  of)  tlie  treat- 
ment should  he  at  once  sunpeniled.  I  have  found  simple 
liressinps  of  liniincntnm  cnlcis  relieve  the  jmin  in  this  condi- 
tion as  wi'll  lis  anything. 

After  the  deriimtitis  has  once  healed  there  would  appear  to 
be  some  initniinily  nKiiiuMt  furlhi'r  outlireaks  of  <'XceMsiv(>  re- 
action, nil  iiiiiiiiinily  not  to  be  ex])lained  by  the  increased 
precautions  one  would  naturiilly  taUe  to  avoid  11  ncurrence. 
The  appiiriitus  I  cinjilnycd  wiih  niuililled  (Ui  the  l>lini  recom- 
mended by  Seliill'  anil  Kieimd,  wliose  niellioiis  I  had  thi> 
iidvaiitage  of  Mludyiiig  in  N'iennn  in  the  niituiiiu  of  iijco. 
liriclly,  this  h|i|iiiih1uh  consisted  of  a  resistance  board  so 
arrniiKcd  uh  tn  liriiig  the  niiiin  HUii)ily  (at  mo  volts)  down  to 
12  volts;  a  mercury  break,  which  could  be  regulided  so  as  to 
give  It  wide  railue  iif  iilterniitions.  As  a  rule,  the  appiirHtus 
wim  worked  nl  the  rale  of  fmo  interriiptioriH  to  the  minute; 
nbnnt  ,(  or  5  uiiiiiiic.s  wer<'  used.  The  coil  was  capable  of 
giving  n  \2'  Hpiiik  in  nil . 

Next  ns  reKarils  the  tube,  I'ersonally,  1  jirefer  tliis  to  be 
fairly  "soft,"  uiid  one  giving  plenty  ot  green   lluoresccnce. 
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The  "  zone"  round  snch  a  tnbe  in  action  can  be  felt  by  the 
band  to  be  in  a  liigh  state  of  activity,  and  even  at  a  distance 
■of  several  inches  a  distinct  "  brushing"  sensation  can  be  felt. 
Tubes  which  have  become  too  "hard"  by  prolonged  use 
should  be  temporarily  discarded. 

The  mask  is  an  important  item.  It  sliould  consist  of  fairly 
«tout  lead  sheetin-;,  with  an  aperture  in  it  so  arranged  as  to 
allow  the  rays  to  play  upon  the  diseased  part.  Tinfoil  is 
sometimes  used  for  making  the  mask,  but  it  is  not  to  be  relied 
•upon.  I  have  seen  dermatitis  occur  under  a  mask  of  this 
•description. 

Another  important  point  is  tlie  condition  of  the  diseased 
surface.  This  should  be  as  clean  as  jiossible,  and  all  loose 
scabs  and  di-bris  removed.  I'nder  no  circumstances  should 
the  parts  be  covered  by  ointments  containing  metallic  bases — 
^.hese  in  themselves  forming  formidable  masks.  I  have  found 
-a  thin  smearing  of  zinc  ointment  upon  a  glass  plate  give  a 
very  decided  skiagraph. 

Turning  now  to  the  question  of  exposure.  As  mentioned 
■above  the  distance  from  tlie  anti-anode  to  the  skin  should  be 
jjbout  8  in.,  and  the  correct  po.sition  of  the  tube  is  of  course 
important.  During  the  first  week  or  two  exposures  may  be 
given  daily.  Afterwards,  on  the  first  suggestion  of  reaction, 
'the  patient  will  unly  require  to  sit  three  times  a  week — an 
■obvious  advantage.  In  the  intervals  between  the  exposures  a 
-dressing  of  moist  boracic  lint  often  adds  to  the  patient's  com- 
fort and  presents  none  of  the  disadvantages  of  some  ointments 
"referred  to  above.  It  is  not  wise  to  attempt  the  raying  of  too 
large  a  surface  at  each  sittinfj,and  it  is  always  better  to  devote 
alternate  days  to  the  treatment  of  two  adjacent  surfaces,  such 
as  the  chin  and  the  cheek,  rather  than  to  attempt  to  cover  the 
•whole  surface  each  time. 

I  will  now  mention  the  various  kinds  of  skin  trouble,  for  the 
Telief  of  which  by  this  treatment  I  have  had  personal  expe- 
rience. I  am  much  indebted  to  my  colleague.  Dr.  Brooke,  for 
.permission  to  utilize  some  of  his  private  cases,  the  treatment 
of  which  with  the  .r-ray  apparatus  I  had  undertaken  when 
•working  with  him.  as  material  for  the  following  observations. 
Other  material  was  found  at  the  Hospital  for  Skin  Diseases, 
where  both  my  colleagues.  Dr.  Brooke  and  Dr.  Wild,  have  for 
^ome  time  had  patients  under  this  treatment,  a  couple  of 
j>ray  apparatus  being  constantly  in  use  for  this  purpose. 

Hypertrichosis. 
Hitherto  one  has  only  been  able  to  cope  with  cases  of  this 
■atlection  which  were  amenable  to  electrolysis ;  and   indeed, 
for  most  cases  which  present  themselves  for  relief,  I  believe 
this  still  to  be  the  best  and  speediest  method.     But  there 
remains  a  class  of  cases   in  which  one  could  obviously  not 
■employ  the  needle,  by  reason  of  the  unmanageable  extent  of 
■the  trouble.     It   is  in  this  class,  to  which   formerly  one  has 
been  compelled  to  deny  relief,  that  one  may  look  hopefully 
to  the  .i--ray  tube  for  help.     My  own  experience  of  this  field 
has  been  limited,  but  1  can  point  to  at  least  one  case  in  which 
the  treatment  has  been  highly  successful  so  far,  and  in  which 
I  confidently  expect  a  permanent  cure.    The  patient  referred 
to  is  a  blonde   in  whose  cheeks,  upper  lip,   chin,   and   infi-a- 
maxillary  regions  a  multiplicity  of  thick  reddish  hairs  were 
•conspicuous,  while  over  all   there  was  spread  a  coarse  under- 
growth of  shorter  hairs,  the  latter  condition  being  obviously 
irremediable  by  means  of  the  needle.    After  a  course  of  treat- 
ment extending  over  some  eight  months,  but  with  fretiuent 
\and  sometimes  long)  intervals  in  order  to  allow  reaction  to 
subside— though  these  were   in  no  way  ever  excessive^the 
skin   is  now  absolutely  smooth  and  more  delicate  in  texture 
than  formerly.     1  am  continuing  the  exposures  in  this  case, 
but  with  lessening  freciuency,  and  so  far  there  is  no  vestige  of 
41  return  of  the  trouble.     Schill'  has  had   many  of  these  cases 
to  deal  with,   and  recommends    that  the  treatment  be  ex- 
tended over  a  period  of  eighteen  months  in  all.    The  hairs 
■are  of  course  got  rid  of  in  a  very  mnch  shorter  space  of  time, 
■but  Schiir insists  upon  an  "  after-treatment"  if  the  cure  is  to 
be  permanent.     Moreover,  the  actual  number  of  sittings   is 
■not  so  large  as  might  be  thought.  They  are  merely  distributed 
through  a  long  period. 

I  have  placed  the  consideration  of  this  condition  first,  be- 
cause one  is  dealing  here  with  healthy  skin  and  can  conse- 
quently better  trace  the  sequence  of  events  on  exposure  to 
tlie  tube.    These  events  are,  according  to  Freund : 


1.  Pigmentation, 

?.  Ei-vthenin. 

:;.  IntUinniatory  cxudatioD. 

4.  Loosen  iug  o(  hair?.. 

5.  Loss  of  pigmeut  in  dark  liairs, 

'j.  riubjectivc  symptoms— Itcliiuf:  and  (celingof  tension. 
I  can  fully  corroborate  the  appearance  of  these  signs  and 
symptoms,  though  by  no  means  in  the  order  quoted  above.  I 
should  certainly  place  the  erythema  first,  the  pigmentation 
appearing  at  a  much  later  date.  This  pigmentation  varies 
immensely  in  dillerent  people,  and  is  apt  at  times  to  cause 
some  alarm  on  the  patients  part,  though  I  have  never  seen 
the  discoloration  last  for  long.  The  case  above  quoted,  for 
instance,  has  for  a  long  time  past  been  quite  free  from  all 
traces  of  pigment,  although  of  couree  the  exposures  have 
been  continued.  From  what  I  have  seen  I  would  nnliesi- 
tatinglyrecommend  the  judicious  employment  of  this  metliod 
of  treatment  for  exaggerated  forms  of  hirsuties  of  the  class 
refeiTed  to  above. 

Coccfigenic  Si/cosit. 
I  have  seen  several  obstinate  cases  of  this  affection  clear  np 
remarkably  well  after  repeated  exposures  to  the  tnbe.  In 
each  case  where  benefit  has  accrued  there  has  been  first  an 
obvious  reaction— a  mild  dermatitis.  It  is  possible  tliat  this 
inflammatory  reaction  has  proved  inimical  to  the  pus 
organisms.  Be  this  as  it  may.  one  has  observed  the  pustules 
dry  up  and  form  scabs,  which  in  due  time  separate  leaving 
sound  skin.  It  is  not  necessary  that  the  exposures  l>e  pushed 
to  the  stage  of  epilation  in  order  to  secure  these  elTects.  1 
am  unable  to  say  as  yet  from  personal  experience  how  far 
these  effects  are  permanent. 

Lupus  J'u/fforix. 
In  dealing  with  this  disease  my  experience  has  been  in  the 
main  confined  to  long-standing  and  severe  cases.  It  is,  I 
believe,  in  widespread  and  extensive  cases  that  the  use  of  the 
,i-ray  tube  is  more  especially  indicated.  Cases  of  less  extent, 
more  especially  those  in  which  individual  nodules  or  colonies 
of  nodules  stand  out  in  isolated  patches,  can  be,  I  believe, 
more  speedily  dealt  with  by  "Finsen's"  apparatus.  On  the 
other  hand,  most  cases  of  ulcerated  lupus  call  for  .^•-ray  treat- 
ment, at  least  in  the  first  instance. 

In  dealing  with  lupus  by  this  method,  it  is  often  especially 
difficult  to  foretell  the  extent  of  the  reaction  by  reason  of  the 
disguise  the  surface  wears.  If  there  be  healthy  skin  included 
within  the  area  of  the  mask  aperture,  its  condition,  of  course, 
affords  a  valuable  index  of  the  stage  reached  by  the  treat- 
ment. How  far  should  the  treatment  be  pushed  ^  I  believe 
that  one  can  obtain  the  best  results  by  keeping  the  reaction 
within  bounds,  although  I  have  seen  cases  where  ..ithout 
much  warning  a  mass  of  morbid  tissue  has  broken  down,  and 
where  the  pain  incident  to  this  accident  may  conceivably 
have  been  atoned  for  by  the  vast  improvement  seen  on 
healing.  Nevertheless,  1  believe  the  object  should  be  to 
avoid  excessive  reaction  of  this  kind  where  possible,  seeing 
that  wc  can  get  good  results  comparatively  painles.sly.  I 
have  observed  the  naked-eye  appearances  during  the  treat- 
ment of  a  patch  of  lupus  to  be  bri(  Ily  as  follows  : 

The  first  visible  change  is  an  apparent  exaggeration  of  the 
disease.  -Any  isolated  nodules  which  may  happen  to  be 
present  stand  out  more  prominently  and  become  of  3  darker 
hue.  I.esion.s  in  which  the  nodules  have  become  fused 
together  get  more  lumpy  .and  raised  and  also  darker.  There 
is  now  a  feeling  of  tension  in  the  part,  and  some  itching  or 
slight  burning  may  be  complained  of.  later  on  some 
desquamation  occurs.  Presuming  that  approjiriate  periods 
of  rest  are  given  when  the  engorgement  ot  the  lesions  has 
rcaelied  this  stage,  and  that  ulceration  lias  h<'en  avoided, 
the  subsequent  progress  is  marked  by  gindually-increa-iing 
pallor  and  softening  of  the  diseased  skin.  Absorption  of 
the  morbid  tissue  is  evidently  slowly  proceeding,  thougli  it 
may  take  months  before  this  is  finally  ettected. 

It  is  often  a  most  important  matter  t.>  decide  in  a  given 
case  what  is  the  maximnra  number  of  exjiosures  which  ought 
to  be  given,  or  rather  what  is  tlie  l.mgest  interval  which  can 
be  allowed  between  the  sittings:  No  rule  can  be  laid  down 
on  this  point  which  shall  apply  to  all  ctwes,  though  I  believe 
one  is  rather  more  apt  to  overdo  than  to  under-do  the 
number  of  exposures.  Sometimes  exposures  of  twice  or  thrice 
a  week  would  seem  to  do  as  well  as  daily  sittings.    Whatever 
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be  the  process  started  by  the  raying,  it  is  certainly  a  persistent 
one,  and  I  have  several  times  been  struck  by  the  impiovement 
which  has  been  maintaiaed  in  patients  who  lor  holiday  pur- 
poses or  the  like  have  been  several  weeks  away  from  treatment. 

The  softening  of  the  skin  referred  to  above  is  often  the  first 
indication  of  absorption,  and  may  be  the  first  good  sign 
noticed.  This  was  markedly  so  in  a  case  of  mine — that  of  a 
middle-aged  married  lady  whose  face  had  been  for  long  hide- 
bound in  an  expressionless  mask  of  lupus  non-exedens.  This 
patient  told  me,  long  before  any  visible  sign  of  improvement 
was  present,  that  the  skin  felt  more  flexible  round  the  mouth. 
Later  on,  as  improvement  became  manifest,  it  was  interesting 
to  observe  a  gradual  return  of  the  normal  lines  of  the  features 
with  increasing  command  of  expression.  When  I  last  saw 
this  case,  early  in  the  present  year,  a  complete  cure  seemed  to 
be  not  far  off.  The  nose,  lips,  and  cheeks  were  free  from  dis- 
ease, and  mere  remnants  of  the  trouble  were  left  in  broken 
streaks  on  the  forehead  and  over  the  angles  of  the  jaws.  In 
this  case,  be  it  remarked,  the  reaction  liad  at  no  time  been 
excessive,  and  the  removal  of  the  disease  had  been  brought 
abont  without  any  ulceration.  The  softness  and  healthy 
appearance  of  the  skin  marking  the  site  of  former  disease  is 
quite  remarkable,  and  there  is  no  treatment  which  could 
better  have  given  such  complete  absence  of  scarring. 

Cases  of  lupus  of  the  face  and  neck  are  often  seen  where,  as 
the  result  of  disease  and  of  frequent  scraping  operations,  large 
hypertrophic  scars  are  left  which  are  almost  as  unsightly  as 
the  remaining  disease.  Such  cases  are  eminently  suitable  for 
this  treatment,  whereby  not  only  the  active  disease  is  over- 
come but  the  accompanying  scars  are  softened  and  much  im- 
proved in  appearance. 

The  great  drawback  to  the  application  of  this  method  for 
lupus  is,  of  course,  the  time  and  patience  required  on  the 
patient's  part.  The  treatment  is  not  to  be  recommended  in 
all  cases,  even  of  extensive  disease, 

I  would  summarize  the  cases  of  lupus  suitable  f or  .r-ray 
treatment  as  being :  (i)  Cases  of  disease  in  prominent  parts, 
such  as  the  face,  where  the  mischief  is  too  extensive  for 
Finsen's  method  ;  (2)  some  ulcerated  cases  ;  (3)  cases  asso- 
ciated with  unsightly  scars;  (4)  some  cases  of  disease  of 
mucous  membrane. 

Rodent  T'lcer. 

It  it  were  only  for  the  results  achieved  in  dealing  with  this 
distressing  disease,  the  .c-ray  treatment  deserves  special 
recognition.  In.stances  of  its  successlul  employment  in  this 
field  are  multiplying  on  all  hands,  and  my  own  experience 
has  been  equally  gratifying.  One  may  roughly  divide  rodent 
ulcers  into  two  broad  groups  clinically  -the  ulcerated  and 
the  non-ulcerated.  I  believe  the  former  class  responds  more 
readily  to  the  treatment,  ultliougl]  I  have  seen  excellent  rt- 
Bults  with  the  latter,  which  I  sliall  descrilie  later.  I  shall 
describe  lirst  the  course  of  events  in  fa  typical  ulcerated 
rodent  as  I  liave  almost  uniformly  observed  them  in  cases 
where  the  malady  lias  not  covered  any  very  large  area  or  ex- 
tended deeply  to  underlying  structures. 

.After  two  or  three  weeks  treatment  one  can  invariably 
detect  Homi-  softening  in  the  hard  eoUarlike  crater  of  the 
nicer,  and  tliere  will  probably  be  slight  erythema  ot  the  skin 
around  coinciding  with  the  iiiask  aperture.  Coincident  with 
these  changes  one  can  observe  the  surface  of  the  ulcer  alter 
its  appearance.  The  characteristic  waxy  pali'-red  colour  gives 
place  to  a  deeper  tint,  and  soon  becomes  dark  red.  At  the 
name  time  the  Hmootliness  disappearH,  and  one  ciui  delect 
Biiinll  granulations  Hpiinning  up  from  the  surface.  These 
granulatioiiH  multiply  apace,  and  after  a  time  raise  the  base 
of  tlie  uber  Mush  with  the  Hurrounding  skin.  In  one  case, 
that  of  UM  old  but  vigorous  man  uf  over  70,  wlio  lind  a  rodent 
ul(!er  on  the  nose  Die  si'/.e  of  a  Nliilling  pieci-,  tliese  granula- 
tions proliferated  with  extraordinary  rapidity,  and  soon 
fiirmeu  a  table-land  raised  one  sixleenth  of  an  inch  abovi'  the 
surface,  re(|Uiriiig  restraint  with  copper  sulpliate.  While  the 
granulations  are  forming  the  border  iniderg<><>B  still  further 
Hoflening  and  thinning,  and  linally  appears  no  tlii<'ker  thnii 
normal  skin,  while  a  thin  blue  epithelial  lip  is  seen  to  be 
spreading  from  it  over  the  sarfaee  df  the  ulcer.  We  thus 
I'limi:  to  <leal  with  what  is  apjiarenlly  a  nimple  healthy  ulcer, 
from  uhich  all  the  ebanicleriHticH  of  malignancy  liave  di.Hiiji- 
iienred,  and  thin  ulcer  gradually  lienlH  in  the  ordinaiy  w.iy. 
flie  ret^ulting  scar  is  niarvelloUHly  t!ni>>olh  iiiid   supple.      It 


may  occasionally  happen  that  during  the  healing  process  the 
reaction  becomes  too  strong.  In  two  recent  cases  of  this  kind 
I  have.seen  the  newly-formed  tissue  break  down  again  with 
distressing  rapidity.  The  treatment  was  in  both  instances 
immediately  suspended,  and  in  one  of  them,  when  last  seen, 
there  was  very  evident  healing  again  going  on,  while  there 
was  no  suggestion  of  rodent  ulcer  to  the  naked  eye.  The 
other  case  was  particularly  interesting.  There  had  been  for 
some  time  a  thick  scab  on  the  deepest  part  of  the  ulcer 
(which  involved  the  upper  lip  and  nasal  orifice),  and  this  I 
had  not  disturbed,  though  now  I  wish  I  had  done  so.  It  was 
under  this  scab  that  the  breaking-down  process  first  began, 
and  on  removing  it  I  found  a  considerable  quantity  of  pent-up 
discharge.  This  must  have  been  rich  in  putrefying  organisms, 
and  could  not  but  have  proved  deleterious  to  the  granulation 
tissue.  I  am  not  without  hope  that  this  case,  which  up  to  the 
time  of  the  relapse  had  healed  in  fully  two-thirds  of  its 
extent,  will  in  due  time  recover  lost  ground. 

I  have  seen  only  one  case — a  very  long-standing  and  exten- 
sive ulcer— which  showed  no  apparent  response  whatever  to 
the  treatment.  The  non-ulcerated  class  of  rodent  ulcers  are 
by  no  means  insignificant  in  numbers,  and  not  infrequently 
remain  unrecognized  until  they  have  made  considerable  head- 
way. They  are  characterized  1  by  the  pale  worm-like  ridges,, 
hard  to  the  touch,  which  mark  the  advancing  border  of  the 
disease,  which  proceeds  in  slowly-extending  waves — their 
track  shown  by  pale  scar  tissue  more  or  less  distinct. 

Cases  of  this  kind  which  I  have  observed  have  shown  the 
usual  reaction  after  a  time.  The  ridges  have  first  shown 
softening,  sometimes  being  slowly  absorbed  without  ulcera- 
tion. (Generally,  however,  they  have  broken  down.  The 
ulceration  then  marks  out  peculiarly  well  the  sinuous  lines- 
which  form  the  site  of  the  thickened  epithelium.  Elsewhere 
the  scar  tissue  becomes  softer  and  redder,  and  finally  the 
patches  and  streaks  of  ulceration  heal  in  the  ordinary 
manner. 

It  still  remains  to  be  seen  it  the  "cures  "of  rodent  ulcer 
by  this  method  will  stand  the  test  of  time.  The  treatment  is 
of  too  recent  introduction  for  anything  definitely  to  be  said  on 
this  point.  I  can  only  remark  that  two  cases  of  mine,  which 
were  discharged  from  treatment  four  and  six  months  ago  re- 
spectively, are  still  free  from  visible  recurrence.  It  would 
probably  be  a  wise  precaution  in  all  cases  to  continue  the  ex- 
posures for  a  time  after  apparent  cure. 
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By  D.  BEKRY  HAKT,  M.D., 
Oynaccologist  to  tlic  Koyal  Inlliiaary,  Kdiiil)urj;li,  etc. 

Pbusistknt  sinuses  of  the  abdominal  wall  where  no  foreign 
body  is  present  are  a  great  annoyance  both  to  operator  and 
I)atient.  In  two  cages  1  have  found  these  heal  with  marvelUui!* 
rapidity  alti'r  a  few  exposures  to  the  .r  rays,  and  thus  think 
the  experieni'e  worth  recording  for  further  trial.  The  fact  ol 
this  action  was  stumbled  on  by  accident  as  follows  : 

.\  iiatient,  Mrs.  S.,  was  sent  me  from  Singapore  by  Dr. 
I.eask  with  a  persistent  sinus  in  the  abilominal  wall,  after  ai> 
incision  in  the  right  iliac  fossa  to  evacuate  bloody  lluid  of  un- 
known oriuin.  I'liis  sinus  was  5  to  *'  in.  lon^,  and  ran  fron> 
near  lh«' anterior  iliac  npinc  downwards  and  inwards  to  tli<» 
uterus.  It  bad  existed  for  several  months.  In  order,  if  pos- 
sible, to  see  how  it  ran,  I  asked  l>r.  Hawson  Turner,  of  the 
ICdinburgb  Intlrmary  Klectrieal  Pepartnient,  to  take  an  .i-niy 
photograph  (a  probe  being  placed  in  the  sinus  iiml  one  in  the 
uterus).  'I'ln.M  did  not  lielp  one  nnicb  to)io^riij)bicHlly  as 
to  the  sinUH,  but,  I  WJIH  Htruck  with  the  .ilmost  niagieiil  eica- 
tri/ation  of  tlie  HiiiuH  after  plugging  with  lodufoini  gauze  for 
several  weeks  bail  failecl. 

In  a  second  ease  of  more  marked  sinus  persisling  for  some 
monlliH  in  a  ease  of  operations  for  extraiieritoneal  gestation 
where  fefal  boncH  had  been  retained  lor  (Ive  years,'  the 
])jitii'nt  was  sent  out  well  Imtwith  a  narrow  ninus  into  tlie 
shrunk  sac.  This  did  not  hcul  as  I  bud  bo)ii'd  iind  the  patient 
w  iH  agnin  sent  into  Ward  \  \  \V1  with  a  sinus  admitting  th(^ 
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index  finger.  In  my  absence  Dr.  Milne  Murray  ordered  the 
application  of  the  i  rays  and  a  care  was  effected  after  tliree 
exposures.  I  )iave  since  learned  indirectly  that  this  sinus 
has  reopened  a  little.  It  i,s  possible  there  may  be  some  bone 
present. 

It  seems  to  me  advisable,  therefore,  to  record  these  two 
cases  so  that  a  further  trial  may  be  given  to  a  form  of  treat- 
ment now  available  in  most  large  hospitals. 

Rrkeresce, 
*  Journal  of  ObsUtrict  and  GipuiccoUigy  of  the  British  Empire,  No.  2,  1902. 


CASE    OF   SARCOMA   OF   THE   FACE. 

By  REGINALD  J.  GLAD.STONE,  M.D.,  F.R.C.S., 

Senior  Demonstrator  of  Anatomy,  Middlesex  Hospital. 

f  In  the  following  case  a  sarcoma  of  the  face  hail  extended  from  the  an- 
trum tlirough  the  orbit;il  cavity  and  sphenoidal  tissure.  and  bad  exerted 
pressure  on  the  tcmporo-sphenoidal  lobe  of  the  brain.] 

It  is  rarely  possible  at  a  necropsy  to  oMain  a  satisfactory 
knowledge  of  the  extent  and  character  of  malignant  tumours 
of  the  face.  The  case  which  I  now  describe  occurred  in  a 
female  subject,  aged  67,  received  at  the  Anatomical  Depart- 
ment of  the  Middlesex  Hospital.  On  inquiry  I  obtained  the 
following  particulars  of  her  history: 


Case  01  sarci'ma  of  llie  face.    :?uriacc  view. 


Y.  '/.-.  at-ed  67,  a  widow,  employed  as  a  needlewoman,  occasionally  in- 
temperate, liad  suffered  picvionsly  from  bronchiiis,  ophthalmia,  and 
AOrlic  di.scase.  She  had  been  ailing  for  four  months  previous  to  admis- 
sion with  pain  in  the  left  side  of  I  lie  face,  and  soiiio  loss  01  llesli,  and  had 
also  noticed  a  swolliDK  in  the  same  rcgioo  for  about  three  mouths,  on 
oxamlnation  there  w,is  found  a  p:iinlul  swelling,  with  rcdne-s,  on  the 
left  side  of  the  lace  below  the  orbit.  Inside  the  iiioith  there  wa.^s  another 
swellinK,  which  wa.s  commencink'  to  fungatc.  Sutseqncnily  the  growth 
grew  with  great  rapidity,  ulceratiug  throutili  the  skin,  and  nc;irlv  lllling 
the  mouth  The  left  side  of  the  face  Increased  to  an  enormous  size,  and 
she  finally  died  on  August  loth.  t.>>i,  of  exhaustion. 

From  the  ah^'ve  account,  which  was  kindly  given  me  by  the 
resident  medical  officer  of  the  infirmary  in  which  the  wnman 
died,  it  appears  that  the  symptoms  were  chielly  local,  and 
that  there  were  no  obvious  signs  of  pressure  on  the  brain. 
The  external  appearance  nf  the  1,'rowth  is  well  seen  in  the 
acciimpanying  photograph  (Fig.  i),  which  was  taken  after 
death.  11  will  be  noticed  that  the  whole  of  tlie  infraorbital  part 
of  the  face  on  the  left  sid*-.  more  especially  in  the  region  of 
the  malar  bone,  is  enormously  enlarged,  and  that  the  growth 
has  ulcerated  through  the  ."km  in  three  separate  plaees.  On 
examining  the  eye  the  lows  r  lid  was  found  to  be  infiltrated 
with  the  growth  and  the  eyeball  push.ed  upwards  and 
inwards. 

The  angle  of  the  mouth  was  drawn  downw.irds  and  outwards, 
and  on  examining  the  interior  of  the  mouth  it  was  found  that 
a  fungatini.'  mass  of  the  giowlh  had  exteniied  throuL;li  the 
palate  and  had  iilled  the  whole  of  the  upper  part  of  \\v  buccal 


cavity.  ( )n  making  a  sagittal  section  through  the  frozen  head, 
and  removing  the  left  side  of  the  vault  of  the  skull  and  the 
left  cerebral  hemisphere  (Fig.  2),  it  was  seen  that  the  growth 
liad  extended  backwards  through  the  sphenoidal  lissuie  into 
the  middle  cerebral  fossa,  forming  a  tumour  there  about  the 
size  of  a  walnut,  which  was  beginning  to  fnngate,  and  had 
pressed  upon  the  temporal  pole  of  the  left  cerebral  hemi- 
sphere, indenting  it,  but  not  growing  into  it  or  causing  any 
apparent  injury  to  the  brain  siibstance. 

f  )n  removing  the  roof  of  the  orbital  cavity  the  tumour  was 
found  to  occuijy  the  outer  and  posterior  part  of  the  fossa, 
having  apparently  reached  it  by  growing  upwards  from  the 
antrum  through  the  orbital  plate  of  the  maxilla.  Tl;i-  eye- 
ball was  displaced  upwards  and  inwards,  and  the  tumour  was 
found  to  have  grown  backwards  through  the  sphenoidal  fissure 
below  the  lachrymal,  frontal,  and  fourth  cranial  nerves,  and 
the  origins  of  the  levator  palpebrae  and  superior  rectus 
muscles. 

On  examining  the  part  exposed  by  the  antero-posterior 
section  of  the  head  (Fig.  2),  the  growth  was  seen  to  have  in- 
volved the  greater  part  of  the  left  nasal  fossa,  and  also  the 
sphenoidal  air  sinuses.  The  lateral  mass  of  the  ethmoid  and 
the  inferior  turbinate  bone  were  seen  to  be  entirely  replaced 
by  the  tumour,  which  had  grown  inwards  from  the  maxillary 
sinus,  and  had  pushed  the  11as.1l  septum  over  to  the  right. 
That  part  of  the  tumour  which  had  extended  into  the  upper 
part  of  the  mouth  was  also  exposed  hy  this  section,  and  is 
well  seen  in  the  accinipanying  pliotograph. 


Fig. 


-Sagittal  scetlOG  of  head.    A.  r.iri  ot  tamour  vvutcu  Had  i;rowu 
backwards  through  t!ie  sphenoidal  fissure. 


A  horizontal  section  through  the  most  prominent  yv.vi  of 
the  swelling  showed  that  the  tumour  had  broken  down  in  the 
region  of  tlie  antrum,  the  space  being  occupied  by  a  loose 
blood  clot.  The  tumour  had  the  appearance  of  having  ori);in- 
ated  at  this  spot,  and  of  having  spread  from  it  to  the  regions 
mentioned  above,  and  also  into  the  spheno-maxillary  and 
temporo-zygomatic  regions. 

The  growth  was  very  vascular,  and  composed  chiefly  of 
spindle  and  ovoid  cells  with  large  oval  nuclei,  Tiieeells  were 
packed  close  together,  with  little  inteicellular  substance,  and 
were  contained  in  sjiaces  the  walls  of  which  Jippear  to  have 
been  formed  by  the  connective  tissue  of  the  psurl  which  the 
tumour  was  invadiDg. 

Canckr  i.s"  Ontaiuo, —Cancer  fltatisties  in  Ontario  show  an 
increase  of  too  per  cent,  in  the  mortality  helween  the  years 
1891  and  1900.  The  numbers  of  deaths  for  the  past  ten  years, 
beginning  with  1891  were:  579,  676,  67S,  621,  620,  731,  9:7,  975, 
1,041,  i,o;^ 

I'RKSKNTATION,— .\t  a  icccnt  meeting  of  the  Municipal 
Technical  Institute  Ambulant e  Class  of  Helfa.«t,  l)r.  ,1,  l>. 
Williamson  was  presented  with  an  address  and  a  smoker's 
silver  set  by  its  members  in  appreciation  of  his  valuable  ser- 
vices as  hoiioinry  lecturer. 
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A   PLEA   FOR   THE   ADOPTION   OF   A   MORE 

ACCURATE    AND     SCIENTIFIC    METHOD 

IN  THE  INYESTIGATION  AND  TREAT- 

MENT^OF  LATERAL  CURVATURE 

OF  THE   SPINE, 

•WITH     DESCRIPTION    OF     A  SIMPLE   FORM     OF     GAUGE. 

By  ARCHIBALD  YOUNG,  B.Sc,  M.B.,  CM., 

Surgeon,  Central  Dispensary.  Glasgow;  Extra)  1  on  orary  Surgeon,  Royal 

Hospital  for  Sick  Cliilclren,  Glasgow ;  Senior  Extra-Assistant 

Surgeon,  Koyal  Infirmary,  Glasgow  ;  etc. 


In  December,  1901,  I  brought  before  the  Glasgow  Medieo- 
Chirurgical  Society  "a  simple  gauge  for  investigation  of 
spinal  and  other  variations  in  symmetry  ;  specially  useful  in 
registering  amplitude  of  variation  of  the  curves  in  cases  of 
lateral  curvatures,  with  alterations  in  position  and  posture  of 
body."  Especially,  I  pleaded  for  the  adoption  of  a  more 
rational  and  scientific  investigation  of  eases  of  skoliosis 
than  is  customary  in  this  country,  particularly  that  large 
class  of  cases  which,  in  the  classification  of  Heule  and 
Drehmann  in  the  reoent  Handljuch  der  pra/.tisc/ien  Chiruigie,  is 
entitled  Die  habituelle  Skoliose.' 

The  necessity  for  some  radical  change  in'our  methods  was 
brouglit  home  to  me  during  the  summer  semester  of  1S99 
by  a  most  brilliant  and  instructive  demonstration  on  the  sub- 
ject of  skoliosis  which  I  witnessed  in  the  surgical  clinic 
of  von  Mikulicz  at  Breslau.  He  laid  great  stress  on  the  value  of 
careful  measurements  and  the  advantage  of  having  a  reliable 
skoliosometer.  lie  demonstrated  the  use  of  tlie  instrument 
designed  by  himself,'  and  though  I  was  not  satisfied  with  its 
special  recording  arrangement,  it  fully  convinced  me  of  the 
value  of  some  such  instrument.  My  instrument,  formed  to 
some  extent  on  the  plan  of  von  Mikulicz's  skoliosometer  but 
without  his  special  recording  arrangement,  was  made  for  me 
in  November,  1899,  by  Messrs.  Dobie,  Glasgow.    It  consists 


Kig.  i.-Sknlln«onioler-r.«Dlml  frntnc,  nnd  wliltli  of  trnnavorno  nod 
vortlrni  liinha,  nctnal  iil/.o;  llilckncnii  of  braim  eciitml  frniiio 
7.^  inlll. 

ol  two  limbn  Kriulaalcd  on  Ihr*  metricnl  m'nle,  and  ltxi>d  by  an 
MC"uriil("ly  iiiljuH*.tM|  central  friiriie  exiwlly  iil  rinht  iingles  to 
<>n<-h  otlier.  Kolh  lirabH  Hiide  Irei-ly  In  thi-cifnliiil  (riiuie,  iind 
each  IH  Krndniiti-d  in  hulli  directioriH  from  7.ero  at  ItH  riiid- 
point.  One  I  liiive  Imd  Kraduali  d  up  t'l  ^o.m.,  the  other  nj) 
to  50cm.,  in  iMith  directionH,  tlie  Khortcr  limb  Ix'inK,  »n  a 
ruh'    employed   for  liori/ontal  or  tranaverae  readingH,    bbf 


longer  for  vertical  ones.  If  required  they  can  be  transposed, 
not  by  turning  the  whole  instrument  through  an  angle  of  90°, 
but  by  withdrawing  tlie  limbs  from  the  grooves  and  trans- 
posing them.  The  lower  edge  of  the  central  frame  is  gradu- 
ated for  a  special  object,  and  it  is  found  more  convenient  to 
keep  it  horizontal.  The  frame  is  of  brass,  light  but  strong, 
composed  of  two  thin*  skeleton  pieces  firmly  rivetted 
together,  and  grooved  for  the  reception  of  the  two  limbs  of 
the  instrument.  The  limbs  are  of  thin,  flexible,  but  resilient 
steel  I  cm.  in  width,  and  can  be  easily  adapted  to  the 
contour  of  the  body. 

In  von  Mikulicz's  skoliosometer  there  is,  in  addition  to  the 
equivalent  of  the  instrument  just  described,  an  arrangement 
at  the  lower  end  of  the  vertical  limb  for  attaching  an  indicator 
working  through  iSo  degrees,  the  graduated  plate  being  of 
semicircular  form.  Wlien  in  use  this  plate  is  fixed  by  a  strap 
around  the  pelvis,  midway  between  the  iliac  crests  and 
trochanters.  The  idea  is  so  to  apply  it  that  it  shall  coi'- 
respond  as  accurately  as  possible  with  the  position  and  axi& 
of  the  sacrum.  Tlie  indicator  is  pivotted  on  this  so  as  to  move- 
freely  to  either  side.  The  readings  obtained  are  expi-essed  in> 
+  or  —  numbers,  according  as  the  digression  is  to  right  or 
left. 

To  this  arrangement  my  great  objection  is  that  the  fixatiott 
of  the  sacral  plate  cannot  be  accomplished  accurately  with 
any  constancy,  and  any  error  is,  considering  the  smallness  of 
the  arc,  by  no  means  negligible.  Besides,  a  mere  number 
conveys  to  my  mind  by  no  means  all  that  I  want.  I  prefer  to- 
have  a  permanent  record  of  the  actual  curve  outline  for 
primary  as  well  as  future  guidance. 

Dispensing  with  the  special  dial  and  indicator  I  choose  twO' 
points,  which,  for  the  individual  at  least,  are  fixed — namely, 
tlie  highest  palpable  cervical  spinous  process,  usually  that  of 
tlie  axist  or  of  the  third  cervical  vertebra  and  the  third  or 
fourth  sacral  spine.  The  vertical  limb  is  laid  along  a  line 
joining  these  two.  This  may  be  taken  as  a  constant,  no 
matter  what  the  variations  of  the  primary  and  compensatory 
curves,  and  it  seems  to  me  that  it  is  preferable  to  choose  this, 
disregarding  at  once  its  digression  from  the  vertical-'-insteac} 
of  attempting,  as  in  von  Mikulicz's  original  instrument,  to- 
obtain  an  arbitrary  vertical. 

Tlie  tips  of  the  spinous  processes  having  been  outlined  iib 
ink  or  pencil  on  the  skin,  readings  -f  or  — ,  that  is,  right  or 
left,  may  be  taken  at  dillerent  levels  on  the  liorizonlal  or 
transverse  limb,  and  reeorled,  in  diagram  form,  on  paper, 
tlie  +  or  -  distances  being  properly  correlated  to  their 
respective  levels.  For  this  purpose  it  is  convenient  to- 
employ  ruled  "sectional"  paper,  marked  in  centimetre  and 
iiiillimetro  squares,  the  actual  recording  being  thereby  much 
facilitated. 

What  is  actually  done  then  is  to  draw  to  scale,  in  the- 
simplest  and  most  primitive  manner,  the  actual  outline  of 
the  curves.  AVIiere  the  amplituilc  of  the  curve  is  li'.><s  than 
half  the  width  of  the  vertical  limb  from  Ihe  ideal  vertical, 
where  thcrefiire  the  convexity  of  the  (Uirve  would  be  covere(i 
by  the  vertical  limb,  the  reailing  should  be  taken  from  the 
graduated  lower  margin  of  the  central  frame. 

The  first  record,  so  as  to  obtain  for  the  particular  case  the- 
nearest  approiich  to  the  normal  phy.siological  relation,  would 
be  taken  with  the  patient  suspended,  and  all  factors  likely  to- 
adect  the  Hiiiiial  condition  as  far  as  possible  ellmiiiateil ;  Ihifv 
would  form  the  starting  point.  Tlie  next  i-ecord  would  be 
taken  with  the  jialicnt  Hlaiidiiig  siiuni-cly  on  both  feel. 
Variations  would  be  noted  also  with  iiltcrcd  position  of  feet; 
also  in  staniling  on  one  foot,  alternately  right  and  left. 

Then  the  cluingeH  induced  hy  various  silling  or  semi- 
recunihent  poHluicH  should  be  recorded,  and  particiiliirly 
the  elleclH  ol  adoption  of  special  hahitual  postures  or  attiludi'v 
connected  with  occupations  for  cxaninle,  sewing,  writiiitf, 
(iiri-ying  viinniiH  lomls,  iind  so  on  nil  these,  or  tliosu  of 
importiiiicc  at  least,  oiinlit  to  he  noted. 

linally,  and  lliis  is  of  pnraiiiount  importiinee,  the  varia- 
tions indnied  hy  bringing  into  play  dillcrciit  miisclcs  or 
groiipH  of  inuselcH,  both  rcHisteil  and  nnrcHisled,  in  lifting 
weiuhtR,  rnisini;  and  exlcnilind  binliH,  licndinn  or  strniu'hten- 
*  Tim  cnnlrni  linxin  iniimi  Ih  mi  iIiIii  ilinl  it  iloon  n<il  npi'iuiMiiniy  nitur- 
li'i'o  Willi  cloHii  iipplli'kllon  uf  lliuniipai'iktUH  to  lliu  Hurfaco  ol  lliu  nitlii. 
Wn  tlilrkllCKtt  Im  only  i.\  Ititii. 

I  AltlioUKli   llio  "I'lnx  ol  tlio  nvia  la  lillUI.  tliln  li<   nut  npinoclnblc  Ii'Uiii 
the  tklD  iitirfiwH'.  and  onii  lia  iioKleclctl. 
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ing  tlie  hack,  etc.,  ought  to  be  carefully  studied  and  recorded. 
Those  especially  liavinB  any  clear  etiological  bearing  on  the 
particular  case,  or  giving  any  aid  in  suggestion  of  suitable 
treatment— indicating,  say,  tile  nrascles  or  groups  of  museles 
calling  for  special  attention  by  massage  or  resisted  exeroisf  s 
— should  be  preserved  for  future  reference  and  comparison  in 
«stimating  the  progress  of  the  case,  and  the  eftect,  beneficial 
or  otherwise,  of  the  line  of  treatment  adopted. 

In  his  original  paper  von  Miknlie/.  expresses  very  clearly 
the  object  before  his  mind  in  devising  and  applying  the  sko- 
lioaometer;  they  may  well  be  quoted  here. 

I  have  the  conviction  lliat.  in  rcRardto  tlic  licitmcnt  of  skoUosis.  we 
shall  first  be  ftl)le  t<i  iirrivo  ak  a  clear  detemiiDation  of  reliable  and  gener- 
ally applto.'iblc  rules,  when  we  have  the  means  01  making  clear  the  value 
ot  any  method  we  recommend  by  numerical  proofs. 

His  object  was 
to  devise  and  constract  an  apparatus  for  measurement  which  should  be 
able  to  express  in  figures  tiic  most  important  alterations  in  form  in 
skoliosis,  and  should  make  known  to  the  surgeon  Uinisclf  any  minute 
■ohanfzes  for  the  lietter  or  for  the  worse. 

The  main  difference  between  his  method  and  that  I  suggest 
is  that,  where  he  was  satisfied  with  figures  expressing  the 
<leviation  from  the  normal  figures,  as  I  have  shown,  not 
always  reliable,  and  in  my  view  unsatisfactory,  as  failing  to 
■Ijive  a  clear  picture  of  allairs — I  prefer  to  adopt  the  simple 
plan  of  a  readily  made  drawing  to  scale  (or  actual  life-si/.e  if 
preferred)  of  the  actual  curve  outlines. 

This  gauge  can  be  employed,  also,  in  estimating  and  record- 
ing rapidly  other  forms  of  asymmetry  as  well  as  spinal.  It 
•will  be  found  of  service  in  the  investigation  of  fractures  and 
■dislocations,  in  comparative  measurements  of  opposite  sides 
of  the  thorax  or  abdomen,  as  in  cases  of  thoracic  or  abdominal 
tnmours,  or  any  unilateral  thoracic  bulgings,  from  pleural 
•collections,  contraction  cluinges  following  these,  unequal 
muscular  development,  etc. 

One  of  the  most  important  of  the  uses  to  which  such  an 
instrument  might  be  put  would  be  in  obtaining  a  reliable 
register  of  chest  measurement  and  expansion  for  recruit  ex- 
amination and  insurance  work.  Kegarding  the  former,  it  is 
freely  admitted  that  present  metliods  are  very  imperfect,  and 
•certainly  highly  unsatisfactory.  In  some  future  paper  1  hope 
to  take  occasion  to  amplify  this.  Meanwhile,  I  merely  men- 
tion that  such  an  instrument  as  this  would  be  found  of  con- 
siderable service.  ]>astly,  tlie  instrument  I  have  described  is 
•of  use  in  craniometric  work. 

,y,  _-  Rkfkrencbs. 

^WMdbneh  der prak.' CMr..  Lieferunc  iq  (II,  Bogen  6).    =  Ceidralbl.  fitr  Chir. 

••;••'         .      ■  '..  •  Mnv  ,    th,  1883. 


MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETKICAL,    THERA- 
PEUTICAL,  RATHOLOGICAL,   Etc. 

TWO  CASES  OF  BTTBONIC  PI. AGUE  OCCURKING  OK 
BOAKD  SHIP. 
i)xsB  I.  -A.  coal  trimmer,  reported  ill  on  July  7th,  igoi, 
<!omplaining  of  swelling  in  the  groin.  I  found  an  enlarged 
^land  on  the  left  side,  about  the  size  of  a  marble,  hard,  but 
with  no  surrounding  induration,  and  little  pain.  The  tem- 
perature and  pulse  were  normal.  Tiiere  was  no  history  of 
venereal  disease,  and  I  examined  the  foot  and  leg  hut  found 
no  sore.  No  severe  constitutional  symptoms  apjieared  up  to 
July  12th,  when  I  found  the  j;Iand  liad  increased  to  about  the 
size  of  a  hen's  egg,  was  uniformly  hard,  but  without  indura- 
tion. On  the  right  side  were  two  enlarged  inguinal  glands. 
The  temperattire  was  loi  .  and  the  pulse  good,  but  rather 
frequent.  I  now  concluded  that  I  was  dealing  with  a  mild 
■case  of  plague  and  had  the  man  isolated,  confined  to  bed,  and 
put  on  strychnine.  '  >n  .luly  lith,  the  conjunctivae  wei-e 
sullused.  On  July  i6th  a  fi>moraI  gland  on  the  left  side  was 
■enlarged.  On  arriving  at  .Alarseilles  I  had  a  consultation  with 
the  health  autliorities,  who  confirmed  the  diagnosis  of 
plague.  On  July  17th.  the  glands  llrst  atrected  were  reduced 
in  size,  while  a  gland  in  tlie  right  popljteal  space  was  en- 
larged. The  temperature  was  ioo\  On  July  iSlh  the  tem- 
perature was  100.4"  to  'oi'.  The  femoral  gland  had  incieased 
in  size.     From  July  iglh  to  the  22nd,  the  patient  gradually 


improved.  <  »n  arrival  at  Plymouth  the  diagnosis  was  again 
confirmed. 

Cask  ii.— An  assistant  baker,  reported  ill  on  July  17th  (five 
days  after  the  isolation  of  the  first  case).  I  found  the  con- 
junctivae BuH'used  and  slight  swelling  of  the  axillary  glands 
on'both  sides,  and  of  the  submaxillary  of  the  left  side.  There 
was  a  healed  burn  on  the  right  hand.  The  pulse  and  tem- 
perature were  normal,  though  the  cutaneous  surface  was  in- 
tensely hot.  He  was  isolated  and  confined  to  bed  as  a  second 
case  of  plague.  On  July  iSth  the  femoral  glands  of  both 
sides  were  enlarged,  but  without  pain  or  induration.  From 
July  19th  to  22nd  the  patient's  condition  gradually  improved. 
On  arrival  at  I'lymouth.  after  consultation  with  the  health 
authorities,  who  confirmed  the  diagnosis,  he,  with  the  first 
patient,  was  removed  to  the  hulk. 

Tissue  from  glands  of  Case  1  was  submitted  for  bacterio- 
logical examination  at  Plymouth  with  a  positive  result :  a 
later  examination,  however,  by  Dr.  Klein  gave  a  negative 
one.  I  concluded  from  this  that  l)r.  Klein's  examination  had 
been  made  at  too  late  a  date,  for  it  must  be  remembered  that 
both  cases  were  convalesoent  on  arrival  at  Plymouth,  and 
that  the  bacillus  disappears  from  the  blood  and  later  from  the 
gland  tissue  during  convalescence. 

The  ship  was.  1  believe,  infected  at  Fremantle,  as  plague 
was  existent  within  20  miles  when  we  called  on  June  ibth. 
The  man  reportinir  ill  on  July  7th  gives  an  incubation  period 
of  nineteen  days,  or  allowing  24  hours  before  1  saw 
him,  eighteen,  which  is  the  y>eriod  the  French  recognize. 
From  my  experience  of  examining  for  plague  in  India,  how- 
ever, I  believe  most  oases  do  occur  within  a  ten  days'  incubation 
period.  The  second  patient  probably  contracted  the  disease 
from  the  first  (although  tlie  communication  between  the  two 
was  very  slight)  as  we  were  twenty-four  days  out  from  Fre- 
mantle when  lie  became  ill.  No  dead  rats  were  found  on  board 
the  8hii>.  The  primary  infection  of  the  inguinal  followed 
by  enlargement  of  the  femoral  and  popliteal  glands  in  the 
first  case  was  unusual.  Ko  rise  of  temperature  was  recorded 
during  the  second  patient's  illneus,  though  the  skin  was 
most  abnormally  hot.  Both  cases  were  of  the  type  pestis 
ambulans. 

Effective  isolation  was  ditlicult  to  procure  on  board.  I  put 
my  patients  in  the  afterpart  of  the  ship,  and  prevented  any 
communication  by  means  of  a  barrier  on  contiguous  part  of 
deck,  at  which  a  sentry  was  placed,  who  also  removed  used 
utensils  from  the  disinfectant  and  kept  blankets,  covering, 
doors  and  ventilation  inlets  damp  with  carbolic  lotion.  No 
further  cases  occurred  among  the  ship's  company. 

H.   NOHMAS    I5\B\KTT, 
Late  Medical  Ollicer  P.  and  O.  and  i  inent  s.-rvirp*. 
Knock,  CO.  Down. 

SUSPECTED    RUPTDPvE    OF    THE   LUNU   FKOM 
Ylor.ENCE  WITHOfT  FL'UTHER  INJURY. 
I  WAS  called  to  see  a  child,  aged  S,  by  its  father,  who  ex- 
plained that  the  chi|^d  had  been  playing  with  a  relative,  who 
had  placed  his  hands  under  her  arms  and  had  suddenly  raised 
her  from  the  ground.    The  child  immediately  cried  out.  com- 
plaining; of  "  something  luiving  given  way"  and  of  great  pain 
in  the  right  side.     She  had  been  in  perfect  health  up  to  the 
the  time  of  the  accident.    I  found  her  lying  more  or  less  col- 
lapsed, pale,  and  with  a  small,  rapid  pulse.  Tlie  temperature, 
,  two  hours  after  the  accident,  was  a  little  over  ico  .    She  was 
I  sweating  and  appeared  very  frightened,  and  complained  of 
I  severe  pain  in  the  right  side.  I  could  detect  nothing  abnormal 
in  the  chest,  though  the  breathing  was  very  rapid  and  rather 
j  shallow.     Tiiere  was  no  fracture  of  any  of   tin'  ribs,  but   the 
'  pain  appeared  to  be  localized  around  the   sixth  and  seventh 
!  ribs  ill  the  axillary  line  on  the  ri','ht  side. 

On  the  lu'xt  day  the  temperature  had  risen  to  103^:  the 
pulse  was  still  small  and  rapid  ;  the  pain  in  the  side  con- 
tinued, being  worse  during  insiiiration,  and  she  had  developed 
a  slight,  harsh  cough.  1  thought  I  detected  over  the  site  of 
pain  a  small  area  of  slightly  increased  resonance.  There  had 
been  no  bloody  expectoration,  nor  w  as  tiiere  any  dullness  be- 
tween till'  posterior  wall  and  the  diaphragm  to  *ugg«'8t 
haemorrhage  having  taken  place.  During  the  next  few  aay» 
slight  friction  developed  at  the  site  of  the  pain,  which  had 
much  decreased.  The  temperature  ranged  between  10:"  and 
103'';  after  the  first  week  it  gradually  fell  to  normal,  the  fric- 
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tion  rnb  and  pain  disappearing,  and  the  child  recovering  com- 
pletely. 

In  this  case  the  only  obtainable  facts  were  :  (a)  The  history 
ol  the  accident ;  (6)  the  collapsed  condition  of  the  child  ; 
(e)  the  severe  localized  pain  and  sweating;  ((0  the  develop- 
ment of  a  short,  harsh  cough ;  (< )  and  the  further  develop- 
ment of  a  slight  frictioQ  rub,  with  a  few  fine  crepitations  over 
the  site  of  pain. 

I  think  it  is  conceivable  that  there  was  a  small  rupture  of 
the  right  lung  in  its  inferior  lobe,  but  not  producing  sufficient 
haemorrhage  to  give  bloody  expectoration  or  haemothorax, 
the  blood  possibly  being  iniiUrated  into  the  loose  tissue  of 
the  lung  ;  and  should  this  infiltration  have  given  rise  to  any 
dullness,  that  it  was  more  than  masked  by  a  small  localized 
pneumothorax. 

Sheffield.  Walter  P.  Cockle,  B.A.,  M.D.  B.Ch.Dub. 


QUININE  IN  BLACKWATER  FEVER. 
DuKlxo  a  residence  of  three  years  in  the  Dooars,  Bengal,  g 
eases  of  blackwater  fever  came  under  my  care ;  S  occurred  in 
Europeans,  i  Iiaving  a  second  attack  ;  the  other  case  was  in  a 
Bengali;  3  of  the  Europeans  died,  i  from  a  cause  not  con- 
nected witli  this  complaint.  With  the  exception  of  i  fatal 
case  the}'  were  all  treated  with  quinine  bihydrochloride 
hypodermically,  in  doses  of  from  2  to  3  gr.  In  no  case  did 
the  colour  of  the  urine  become  darker  alter  its  use. 

The  tlieory  that  quinine  causes  haemoglobinuria  needs 
careful  inve.atigation.  It  should  be  remembered  that  in 
malarial  districts  Europeans  are  continually  subject  to 
attacks  of  malaria,  and  are  in  the  habit  of  taking  quinine  in 
varying  doses  of  from  5  to3ogr.  daily  for  periods  of  a  few 
days  to  a  few  weeks.  Thus,  when  cases  of  blackwater  fever 
occur,  it  is  the  rule  rather  than  the  exception  to  find  that 
quinine  had  been  taken  previous  to  the  attack. 

1  believe  I  am  correct,  in  stating  that  blackwater  fever, 
although  common  in  the  Dooars  and  Terai,  and  occasionally 
to  be  met  with  in  a  few  other  localities,  is  unknown  in  the 
majoritv  of  notoriously  malarial  districts  of  India,  in  all  of 
which  there  must  be  a  large  consumption  of  quinine.  It  is  a 
matter  of  daily  observation  that  some  of  the  most  marked 
cases  of  blood  destruction  are  to  be  seen  in  intense  cases  of 
anaemia  due  to  malaria  in  coolies  who  have  not  had  quinine 
or  any  other  treatment.  Such  cases  do  not  present  "black- 
water''  symptoms,  and  quinine  treatment  does  not,  in  my 
exnerience,  produce  them. 

It  is  further  noticeable  that,  after  giving  some  ;oo  hypo- 
dermic injections  of  quinine,  usually  the  bihydrochloride,  in 
3-gr.  doBea  for  adults  and  proportionately  less  for  children, 
in  various  malarial  conditions,  I  liavc  never  met  witli  a  case 
of  haemoglobinuria  consecutive  to  its  use. 

M.  M.  Uowi.Kit,  L.U.C.I'.Lond.,  M.R.C.S.Eng. 

Koppa,  Kailiir  Hj-trii't,  Nortli  Mysoie,  InUia. 


grade  intussusception  of  the  lower  end  of  the  descending 
colon  about  the  junction  with  the  sigmoid  was  at  once  demon- 
strated. It  was  about  2'  in.  in  length,  and  was  easily  and 
rapidly  reduced.  The  primary  intussusception  was  then 
reduced  by  the  method  recommended  liy  Ilutchinson  and 
Barker — two  fingers  of  the  right  hand  in  the  abdomen,  the 
left  hand  on  the  anterior  abdominal  wall. 

The  last  piece,  however,  required  to  be  brought  out  tlurough 
the  wound,  and  gently  compressed  by  a  hot  towel,  when 
complete  reduction  was  easily  efl'ected.  The  wound  was  i-apidly 
sutured  and  dressed,  and  the  child  was  returned  to  his  mother 
35  minutes  after  leaving  her.  There  was  little  or  no  shock  ; 
he  quickly  rallied,  and  was  at  once  put  to  the  breast,  which 
he  now  eagerly  took  for  the  first  time  since  the  onset  of  his 
illness.  The  bowels  acted  three  hours  after  operation.  Peri- 
stalsis was  controlled  by  the  administration  of  tr.  camph.  co. 
and  small  doses  of  Dover's  powder.  Recovery  was  unevent- 
ful, and  he  is  now  quite  well  and  strong.  No  operative 
attempt  was  made  to  prevent  recurrence,  as  this  would  have 
prolonged  the  operation,  and  rapidity  appeared  to  be  abso- 
lutely essential  to  success. 

To  Dr.  McDonald's  early  and  accurate  diagnosis  the  life 
the  child  is  mainly  due. 

A.  B.  Mitchell.  M.B.,  F.R.C.S.I., 

Surgeou,  Royal  Victoria  Hospital,  Belfast. 

REPORTS 

ON 

MEDICAL    AND     SURGICAL     PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OF    THE 

BRITISH    EMPIRE. 


lI.EO-C.VKC.M,  INTU.SSIJSCEPTIONWITM  RETROuRAHE 
INTi;.«;si  SCKI'TION  OF  THK  DKSl'KNDINti  COLON 
IN  .\N  I.VI  ANT:  OPKR.^TION  ;  KECOVKIiY. 
TiiK  rollowiiig  case  I M  of  interest  on  ac<>ount  of  (1)  the  rarity 
of  Hcoondary  relro(;rade  intiissusception  demonstrated  during 
life;  (2)  till-  early  age  at  wliioli  operation  was  successfully 
undertaken. 

C.  S.,  aged  .)  monthn,  who  lind  always  been  a  jierfectly 
healthy  breant^fed  cliihl,  wbh  B<-i/.ed  im  .\ugu8t  17II1,  1901, 
with  nn  attack  of  vomiting  and  ncvcre  diarrlioea  which  biianie 
dyni'iiieric  in  charact<T.  I'nd'-r  thecare  of  i)r.  McDonald  the 
vomiting  at  oni-e  yielded  to  lii'^mutli  and  rcsorcin,  hut  the 
diarrhoi-a  continued,  nn<J  on  .^UKUst  isth,  about  5  l).m.,  a 
tumour  crjuld  be  made  out.  Miicrnata  were  freely  adminis- 
t^-red  hut  witlioiit  lii-ncflt.  I'ntil  1 1.30  |)  m.  on  .AugUHt  18II1 
the  child  R|i|M-Hred  fairly  nlrong,  f>nt  from  lliat  tiineHyniptoniH 
of  Bevere  collapHe  «ct  in,  ami  when  I  Haw  him  at  5  a.m.  on 
.\iigUHt  19th  he  wHH  apparently  dying  ;  his  eycH  were  Hunken, 
his  reHpir.ition  feehU'.  and  Ihh  piilnc  nImoBt  uncountable. 
O|.«'riition  appeared  nlnioht  hopflenH,  hut  hin  nir>ther  decideil 
in  favour  of  an  illort  to  Have  IiIh  lite.  IIcwhh  anaeHtheli/.ed 
by  Mr.  It.  .1.  .lohnHlone,  and  I  oiiened  the  ahdomen  by  n  aj-in. 
int'lHJon  through  the  middle  of  tlie  left  reolUM.  The  Higniold 
and  deHcendini^  colon  I'ontainliig  the  inluHHUHccpled  ninHH 
were  without  (lifliciilly  drawn  into  the  wound  when  n  ri'tro- 


LEEDS  city  fever  HOSPITALS. 

CASE   OF  TVPHOU)   FEVER,  WITH  PERFORATION  lUUINil  RKLAPSK  : 
HEATH. 

(Reported  by  E.  S.  G.  Fowler,  M.R.C.S.,  L.R.C.P.,  Assistant 

Medical  Otiicer  to  the  Hospital.) 
\V.  B.,  aged  19,  male,  was  sent  into  the  hospital  about  the 
sixteenth  dav  of  the  disease. 

J'reiious  History.  The  attack  commenced  gradually  with 
headache  and  pain  in  the  back,  shivering,  and  vomiting. 
There  was  no  diarrhoea.  The  patient  took  to  bed  on  January 
Stli,  11)02.  1  le  was  a  hawker  by  trade,  and  had  been  consider- 
ably exposed. 

Condition  on  Admixsion.—lhe  patient  was  anaemic  and 
looked  rather  ill,  but  complained  of  nothing.  His  tempera- 
ture was  ioo'\  his  pulse  So,  and  his  respirations  24.  His  mind 
was  ([uile  clcai .  The  tongue  was  rather  furred,  but  moist  ami 
cleaning.  Tlie  rnsh  was  well  marked  on  abdomen  and  chest. 
The  ahdomen  was  not  tender  or  distended.  The  spleen 
dullness  was  increased,  but,  beyond  a  sense  of  resistance  in 
the  neighbourhood,  it  could  not  be  ftjlt.  The  heart  sounds 
were  regular  and  clear,  but  not  strong.  The  chest  movement 
was  good  ;  the  perctission  note  was  moderately  full.  There 
were  a  few  dry  sounds  at  the  bases  behind  ;  there  was  slight 
cough,  and  the  voice  was  husky,  probably  due  to  a  (trade) 
laryngitis.  The  stools  were  formed  (requiring  cneina  every 
other  morning).     The  urine  gave  Ehrlich's  reaction. 

I'roi/reKf.-  The  temperature  for  the  next  four  days  felt 
typically,  and  on  the  fourth  morning  (January  25th)  was 
norniMl.  The  pulse,  never  higher  than  96,  was  80  on  that 
morning  :  the  rcHpiralions  were  20.  It  was  therefore 
iqiparently  an  ordhiary  casi-  of  typhoid  progressing  favour- 
11 1)1  y. 

//<•/«;>«■.  -On  the  twi-nty-flfth  evening  the  temperature  rose- 
to  100  ,  the  j)ul-e  was  KK),  and  the  respirations  26.  From  that 
date  the  patient  had  n  typical  relapse.  The  tem]ieratiire  con- 
tinued to  rise  until  on  .lanuary  31*1  it  was  104^'.  This  was 
maintained,  with  slight  remissionH,  until  the  evening  of 
Fchru.iry  iid,  and  reductions  due  to  Hpoii;:int;s.  On  the- 
moriiiiig  of  I'ehriniry  .|th  it  fell  lo  102. ^",  mid  came  dowit 
gradually  until  6th.  The  jiulhe  and  respirationH,  on  th(> 
other  hand,  rose  on  the  i;tli  and  ^>tti,  when  fresh  spots 
appeared  and  the  Hplecn  was  felt.  On  l-'ebriiary  4th,  for  tlw 
lirnt  time  1  luring  the  illnesH,  the  patient  had  four  loose  m-tions 
witli  some  curds  in  them.    The  diet  since  adinission  had  con- 
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sisted  solely  of  two-thirds  milk  and  one-third  water,  except 
that  it  was  modified  by  tin-  addition  of  a  little  lime  water. 
There  wen-  five  large  loose  actions  on  the  5th,  the  last  con- 
taining about  I  oz.  of  bright  blood  (all  food  was  stopped  and 
only  ice  given).  Tliere  was  complaint  of  slight  abdominal 
pain,  which,  however,  was  relieved  by  ice  poultice.  Opium 
was  given  by  the  mouth  and  bowel  for  diarrhoea.  The 
abdomen  was  quite  soft  on  the  evening  of  the  5th.  The  patient 
passed  a  fairly  good  night.    On  February  6th,  at  10  am.,  the 

?ulse  was  130  and  the  respirations  44  and  entirely  thoracic, 
he  abdomen  was  tense  and  tympanitic.  Diarrhoea  con- 
tinued. Perforation  was  diagnosed.  Death  occurred  about 
two  and  a-half  hours  later,  and  was  preceded  by  an  attack  of 
Tomiting  (thirteenth  day  of  relapse). 

Hecropsp.-'The  bowel  "for  the  lower  5  ft.  or  6  ft.  of  the  ileum 
was  intensely  injected,  as  was  also  the  omentum  and  parietal 
wall  of  the  abdomen.  .\  perforation  was  found  ii.V  in.  from 
the  ileo-caeeal  valve.  The  interior  of  the  gut  was  marked  by 
several  deep  ulcers  both  above  and  below  tliat  which  had 
given  way.  A  little  faecal  material  was  found  above  the  per- 
foration, but  apparently  death  had  followed  too  rapidly  after 
the  occurrence  of  perforation  to  allow  of  the  formation  of  pus, 
or  even  of  matting  togetlier  of  neighbouring  coils  of  intestine. 
Remark?;.— The  only  reasons  for  recording  the  above  case 
sxe-first,  that  it  seems  to  be  one  of  the  rarer  conditions  ;  and, 
secondly,  as  emphasizing  the  number  and  severity  of  relapses 
of  this  season's  cases. 

NORTH  RIDIXG  INFIRMARY,  MIDDLESBROUGH. 

CASE   OF   OESOPHAiiOTOMY  FOR  A    FOREIGN   BODY. 

<Eeported  by  J.  R.  Ro.nalu  McCrindle,  M.B.,  CM.,  Surgeon 

to  the  Infirmary.) 
H.  S.,  a  boy  aged   16,  was  admitted  to  the  Korth  Riding  In- 
firmary on  August  19th,  1900. 

Hutory.—\\(^  stated  that  while  playing  with  a  young  sister, 
with  a  tie  clip  between  his  teeth,  it  slipped  down  his  throat. 
After  several  attempts  at  home  to  dislodge  it  by  inducing 
vomiting  without  result,  he  was  brought  to  the  infirmary.  I 
was  in  the  institution  at  the  time  and  was  asked  to  see  him. 

State  on  Examination. —  lie  was  complaining  of  pain  in  the 
throat  at  a  point  about  \h  in.  above  the  interclavicular  notch, 
and  the  part  was  painful  on  pressure.  I  passed  a  bougie 
down  the  oesophagus,  whiih  on  being  withdrawn  caught  on  a 
foreign  body.  As  attempts  by  the  mouth  failed  to  remove 
the  clip,  which  gave  the  feeling  of  being  fixed,  I  decided  to 
use  the  X  rays,  and  by  this  means  the  clip  was  distinctly 
made  out  about  i  in.  above  the  edge  of  the  sternum  and 
lying  obliquely  from  left  to  right.  The  spot  was  marked  on 
the  skin. 

Op*rati<m.—V>\\eTi  the  patient  was  anaesthetized  and  the 
surface  of  the  neck  prepared,  the  usual  incision  for  oesophag- 
otomy  was  made  on  the  left  side,  extending  from  the  level  of 
the  th}rroid  cartilage  to  about  .'  in.  above  the  sterno-clavicular 
joint.  After  cutting  through  the  platysma  and  fascia,  the 
parts  were  separated  with  a  director,  the  omo-hyoid  drawn 
outwards,  and  the  sterno-hyoid  and  thyro-hyoids  inwards.  The 
main  vessels  and  trachea  having  been  drawn  apart,  the  upper 
*nd  of  the  clip  could  be  felt  by  pressure  api'lied  on  the  right 
side  of  the  oesophagus.  I  made  a  small  incision  on  this,  and 
the  portion  which  protruded  ha\  ing  a  ring  end,  a  silkworm 
suture  was  passed  through  it,  and  the  opening  enlarged  sulli- 
<?iently  to  deliver  the  clip,  between  the  teeth  of  which  was  a 
portion  of  mucous  membrane,  showing  that  tlie  clip  had  evi- 
dently been  forced  open  by  the  contractions  of  the  oesophagus 
during  tlie  act  of  vomiting,  and  which,  no  doabt,  liad  closed 
on  the  mucous  membrane,  and  rendered  the  attempts  at  re- 
moval by  the  mouth  futile.  There  was  practically  no  haemor- 
rhage. During  the  operation  the  patient  vomited,  some  of  the 
stomach  contents  escaping  by  the  incision.  I  decided  to 
close  the  opening  in  the  oesophagus,  and,  after  having  tho- 
roughly cleansed  the  parts  soiled  by  the  vomit,  by  means  of 
syringing  with  weak  percliloride  lotion  and  careful  swabbing, 
I  brought  the  edges  of  the  incision  together  with  catgut 
sutures.  The  upper  region  of  incision  in  the  neck  was  closed 
with  interrupted  catgut  sutures,  and  the  skin  wound  with 
silkworm  gut.  An  opening  about  \  in.  was  left  at  the  lowest 
part,  through  which  I  introduced  a  small  rubber  drainage 
tube  up  Ui  where  the  incision  in  oesophagus  had  been  made. 
The  nsnal  sterilized  dressings  were  applied. 


Proyrft's.— The  boy  vomited  four  or  five  times  after  having 
been  taken  .back  to  the  ward,  but  only  a  small  quantity  of 
bile-stained  mucus  each  time.  On  the  following  day  the 
wound  was  dressed,  and  only  a  small  amount  of  oozing  had 
occurr<-d.  The  dressings  were  again  removed  on  the  fourth 
day.  when  there  was  some  rather  offensive  discharge,  due  pro- 
bably to  contamination  of  the  wound  at  the  time  of  opera- 
tion, when  the  patient  vomited.  The  wound  was  syringed 
with  weak  iodine  lotion,  and  the  dressings  changed  every  four 
hours.  The  temperature  was  normal  on  the  seventh  day,  tlie 
highest  point  reached  having  been  100. 6'-.  On  this  day,  aa 
there  was  practically  no  discharge,  the  tube  was  removed 
and  a  small  gauze  drain  inserted.  Tlie  discharge  decreased, 
and  the  drain  was  removed  on  the  tleventh  day.  From  this 
time  the  boy  continuously  improved.  He  was  fed  per  rectum 
until  the  eleventh  day,  when  he  was  given  a  teaspoonful  of 
bovinine  in  a  small  quantity  of  port  wine  by  the  month  every 
four  hours.  Prior  to  this  he  had  been  allowed  only  sips  of 
water.  None  of  the  fiuid  escaped  by  the  opening  for  drain- 
age. The  quantity  of  food  by  the  mouth  was  gradually  in- 
creased, and  all  rectal  feeding  discontinued  by  the  fifteenth 
day.  When  discharged  well  on  September  9th  he  was  taking 
ordinary  food  of  ratlier  soft  consistence. 


BRISTOL  ROYAL  INFIRMARY. 

CASES   IN   WHICH   HEMIPLEGIA   WAS   THE   CHIEF  SYMPTOM. 

(Under  the  care  of  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician 
to  the  Infirmary.) 

Case  i.— A  male  patient,  aged  77,  was  picked  np  in  the 
street  with  considerable  loss  of  power  on  the  right  side,  in- 
cluding the  face  and  tongue.  Motor  aphasiawas  also  present, 
lie  was  not  unconscious,  although  his  intellect  was  clouded. 
There  was  no  evidence  of  cardiac  hypertrophy,  and  the  sounds 
were  clear.  The  radial  artery  was  a  little  thickened  only,  and 
the  tension  natural.  The  temperature  was  subnormal  on  ad- 
mission. The  fundus  oculi  was  healthy.  The  knee-jerks  were 
exaggerated,  especially  on  the  alFected  side.  The  superficial 
plantar  reflex  gave  a  distinct  extensor  type  on  the  right  side 
and  a  flexor  on  the  left  side.  There  was  a  total  absence  of 
albumen  in  the  urine.  It  was  impossible  to  ascertain  whether 
there  had  been  any  premonitory  symptoms,  and  indeed  the 
hemiplegia  may  have  been  of  old  standing  ;  but  against  this 
supposition  there  was  an  absence  of  rigidity.  The  diagnosis 
was  atheromatous  thrombosis.  There  was  no  sign  of  any  im- 
provement in  tlie  paralysis. 

Case  ii.— .V  male  patient,  aged  30,  an  outdoor  labourer, 
married  for  nine  years,  with  two  children,  was  walkinj  along 
on  April  2nd,  1002. after  a  good  breakfast  and  feeling  perfectly 
well  when  suddenly  a  feeling  of  dizziness  came  over  him,  and 
he  appealed  for  asssistance  or  would  have  fallen. 
He  did  not  lose  consciousness  nor  was  there  any  convulsion, 
and  upon  admission  witliin  a  few  hours  of  the  attack  it  was 
found  that  he  had  partial  left  hemiplegia,  the  seventh  and 
ninth  nerves  being  also  efh'Cted.  He  was  quite  sober,  and  re- 
lated the  mode  of  attack.  There  was  no  sign  of  cardiac  disease 
and  no  thickness  of  the  radial  art«ries,  which  were  01  fair 
tension.  He  said  that  he  had  had  epistaxis  often  during  the 
last  few  years,  and  that  he  had  gonorrhoea  lately,  hut  there 
was  no  evidence  of  syphilis.  The  knee-jerks  were  exaggerated, 
especially  the  left,  .and  the  superficial  plantar  reflex  gave  the 
flexor  type.  There  was  a  total  absence  of  albumen  in  the  urine. 
Within  a  week  he  had  completely  recovered  from  llu- 
paralysis  :  the  dynamometer  showing  the  grasp  oi  the  all'ecled 
(left)  hand  at  130  lb.  and  the  other  (right)  140  lb.  The  dia- 
gnosis was  doubtful.  Potassium  iodide  was  piescribed,  but 
the  onset  was  too  sudden,  one  would  think,  for  specific  arteritis, 
or  rather,  as  Oowers  would  say,  for  a  guniiiia  occluding  the 
entrance  to  the  middle  cerebral  artery.  It  has  been  said  tli.it 
there  is  a  possibility  of  a  transient  albuminuria  l>eing  aelii  .iy 
induced  by  the  apoplectic  state  owing  to  the  profound  vis,. - 
motor  disturbances,.but  in  the  above  two  caaes  it  was  at  any 
rate  not  so.  .    ,         ., 

Case  in.— .\  female  patient,  aged  4S.  mairied,  with  one 
child,  awoke  afU'r  a  good  night  perfectly  conscious,  but  witti 
difticulty  of  speech,  and  upon  trying  to  get  up  fell  down  half 
a  dozen  times.  There  was  moderate  loss  of  jiower  in  the 
right  leg.  and  absolute  loss  of  power  in  the  right  arm.  I  here 
waa  total  absence  of  facial  palsy,  and  the  tongue  came  ont 
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straight.  There  was  no  sensory  affection,  and  no  convulsions' 
No  difficulty  of  micturition.  Knee-jerks  a  little  exaggerated 
and  equal.  Plantar  reflexes  active,  and  of  the  flexor  tyoe. 
There  were  no  premonitory  signs  excepting  slight  deafne"ss, 
which  continues.  The  patient  had  been  in  the  habit  of 
getting  out  of  bed  two  or  three  times  eacli  night  for  some 
years  to  micturate.  Twelve  years  ago  she  was  said  to  have 
had  a  bad  kidney  attack,  and  was  in  bed  for  tliree  months. 
She  appears  to  have  had  eclampsia  at  her  child's  birth,  and 
was  warned  liy  her  doctor  not  to  again  become  pregnant.  A 
sister  who  sometimes  slept  with  her  told  me  that  her  limbs 
were  always  very  jerking  during  sleep.  The  urine  contained 
albumen  persistently  in  small  quantity,  but  there  was  no  evi- 
dence of  cardiac  hypertrophy,  and  the  arteries  seemed 
natural.  Within  three  weeks  of  the  attack  this  patient  had 
completely  recovered,  being  able  to  pour  out  tea  and  do  her 
hair  as  usual.    The  treatment  consisted  of  a  placebo. 

The  diagnosis  was  undoubtedly  uraemic  hemiplegia,  which 
Osier  says  depends  upon  a  localized  or  diffused  oedema  of  the 
brain,  wlueh  may  simulate  almost  every  form  of  organic 
paralysis  of  cerebral  origin.  But  the  recovery  in  the  second 
case  I  have  reported  was  as  good  and  as  quick,  and  depended, 
most  probably,  upon  rapid  re-establishment  of  the  collateral 
circulation,  the  anatomical  conditions  of  which  certainly  vary 
in  diUerent  individuals.  Or  was  the  second  case  one  of  what 
is  called  "  functional  paralysis  "  'f 


WEST  HAIM  HOSPITAL. 

A   nrCJfARKAr.LE   CASE    OF  CUT -THROAT  WITH   KKCOVICRY. 

(Under  the  care  of  Dr.    (thooono,  Senior  Surgeon  to   the 

Hospital.) 
[Reported  by  S.  Haldrbich,  M.D.,  M.R.C.S.,  L.R.C.P.Lond,, 

late  Senior  IXooae-Surgeon  to  the  Hospital.] 
A.  B.,  aged  34,  who  had  been  at  the  war  as  a  volunteer,  was 
brought  into  the  hospital  on  October  21st,  1901,  with  cut 
throat,  having  attempted  suicide  with  a  razor.  Tlie  external 
wound  extended  almost  transversely  from  one  angle  of  the 
jaw  to  the  other,  the  k-ft  having  tliree,  tlie  riglit  end  two 
tails.  The  cut  went  light  through  the  tliyro-liyoid  membrane, 
separating  the  left  tip  of  the  liyoid  bone,  thus  severing  the 
larynx  from  the  floor  of  the  moutli.  No  large  vessels  were 
injured. 

Immediately  after  arrival  Dr.  Grogono  stitched  the  larynx 
to  the  base  of  the  oral  cavity  witli  catgut,  and  closed  the 
external  wound  with  silk  sutures,  no  anaestlietic  being  re- 
sorted to  for  want  of  time.  I'atient  was  then  treated  in  tlie 
ordinary  way,  his  bed  end  bein?  raised.  He  was  able  to 
swallow  a  fair  amount  of  fluid  food  without  any  fireat  difli- 
culty  from  tlie  second  day.  On  account  of  slow  suppuration 
setting  jii  and  sloughing  of  the  edges  of  the  wound  the 
Slilclief)  gave  way,  the  catgut  sutures  appeared  loose  exter- 
nally, anrt  w.n-  removed  on  October  28tli.  .\  direct  but  small 
eommiinication  resulted  between  pharynx  and  external  sur- 
laoe  and  a  small  amount  of  mucus  appear.d  at  the  riglil  side 
or  the  wound.  C'ougli  was  troublesome  all  the  time,  but 
rnHpiration  Haslinrdly  imp.-ded  at  all;  tlir  pulse  was  of  fair 
strength;  the  lemjieralurf  about  normal,  ni-ver  reaehingover 
100  h.  Ah  the  purulent  diseharge  continued  the  dnngerof  the 
larynx  with  tin-  tr,i<hea  Huddenly  sinKing  down  and  so 
asphyxiating  the  jmti.iit  Hc..rm.d  imminent,  a  preventive 
tracheotomy  was  aeeorflirit'ly  thought  advisable. 

On  October  3i8t  I  op.niied  on  th.-  nati.'nt,  Orst  performing 
th-  liigh  tracheotomy,  whieli  wan  rather  dillieult,  on  account 
01  th.' trachea  and  larynx  hiiving  sunk  down  into  the  neck, 
and  having  no  hr.ld  on  th.-  floor  of  the  mouth  ;  tlien  I  Hecured 
the  larynx  to  the  struetiires  al.i.vi' by  strong  silk  ligntureH,  and 
••lOHcd  the  external  wound  williu  sort  of  (|Uill  suture,  using 
imlia-nibber  tubing  inst.-nd  of  <|uIIIh.  <  :|iloro((inri  huh  admin- 
iHU-red  lit  Mr-,t  by  the  month,  mid  parHy  by  the  upper  wound, 
lien  Bft4T  IrHchcotoiny  by  way  of  the  trnelieotomy  wound,  but 
th.-  iiareoMiH  <',iihl  not  be  kept  deep,  on  aecouiilof  the  dilli- 
erilty  of  ndmiiiiHl.Tiiig  the  anni-Hlliel  le.  The  patient  waH  then 
Irenled  in  the  tent  bed  with  inlmliiliniiH  of  moJHt  vapour  and 
Hodhirii  hUarbniial...  ,\  ^„o.|  deal  of  .liHclmri,'..  from  the  wound 
and  eHpeeinlly  from  tli.'  tube,  followed,  I  lii>  iHltrr  conHiHtini'  i.f 
miieuH  and  piiH.  grudnnlly  increnHing  in  quantity,  and  oeVa- 
Bionally  streaked  willi  blood.    TlieU-mperature  roie  ocftflHion- 


ally  to  :oi°  F. ;  the  pulse  became  weaker,  although  it  was 
never  very  feeble ;  c6ugh  was  troublesome.  In  short,  the 
whole  symptoms  indicated  septic  pneumonia.  After  treat- 
ment with  inhalation  of  terebene,  carbolic  acid,  and  tincture 
of  benzoin,  and  the  administration  of  senega  and  creosote  by 
the  mouth,  the  process  gradually  subsided.  The  wound  of 
the  neck  became  cleaner,  and,  after  removal  of  the  stitches 
on  November  12th,  slowly  healed.  The  patient  afterwards 
improved  daily.  On  November  i6th  he  was  able  to  sit  up  in 
a  chair  for  a  short  time.  He  took  fluid  nourishment  without 
any  difficulty  from  the  second  day  after  the  tracheotomy,  he 
was  on  fish  diet  for  the  first  time  on  November  19th,  and  he 
improved  generally  so  far  as  to  be  up  and  about  on  ordinary 
diet  soon  after.  He  had  lost  his  voice  after  operation,  but  it 
gradually  became  stronger  and  more  distinct.  He  suttered 
fi'om  attacks  of  great  depression,  with  sleeplessness,  and,  as 
his  state  became  more  and  more  melancholic,  he  was  removed 
into  the  West  Ham  Infirmary  on  December  gth,  perfectly 
cured  as  far  as  the  surgical  condition  was  concerned,  except 
for  the  wearing  of  the  tracheotomy  tube.  On  closing  the  tube 
with  the  finger,  he  had,  however,  a  great  struggle  for  breath, 
altliough  a  fair  amount  of  air  seemed  to  pass  through  the 
larynx. 

I  take  this  opportunity  of  thanking  Dr.  Grogono  for  his 
help  and  advice,  and  for  his  kind  permission  to  publish  the 
case. 


REPORTS  OF  SOCIETIES. 
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Alfred  Willett,  E.R.C.S.,  President,  in  the  Chair. 
Tuesday,  May  ::7th,  190C. 
Etiology  of  Lkprosy  in  the  Soudan. 
Dr.  T.  J.   Tonkin  (late  Medical  Officer,  Hausa  Association, 
Central  Soudan  Expedition,  1S93-4-5)  in  this  paper  described 
what  lie  considered  to   be  important  etiological  factors  con- 
cerned in  the  maintenance  of  leprosy  in  the  Soudan.    After 
defining  tlie  particular  leper  area  referred  to,  and  mentioning 
the  extent  to  which  the  disease  prevailed  there,  he  describeci 
what  he  believed  to  be  the  ordinary  course  of  contagion   in 
the  Soudan.    He  was  satisfied  that  it  was  a  process  of  mediate 
contagion  in  which  clothes  played  the  part  of  Vf'hicles.    The- 
customs  of  the  Soudanese  lend  themselves  to  this.    Clothes 
were  hardly  ever  washed  ;  the  native  cloth  was  woven  in  nar- 
row strips,  whicli  were  subsequently  sewn  together  to  make  a 
piece.    Cloth  made  in  this  way  would  not  stand  much  washing. 
Kich  men  bought  tlieir  clothes  new,  and  when  they  became 
soiled,  sold  or  gave  them  away  ;   thus  any  one  robe  might 
liave  an  almost  unlimited  number  of  owners,  any  of  whom, 
might  have  suH'ered  from  lejirosy.     Natives  would  knowingly 
buy  robes   that   had   been  worn   by  mutilated   lepers.     They 
would  wear  them  all  day, and  roll  about  atniglitwith  nothinB 
b.'tween  the  prominences  of   their  bodies  and  hard  iiiatteil 
surfaces  but  these  leprous  guriiients.    This  cxpliiined  the  fact 
that  those  jirominenceH  (in  the  Soudan  at  least)  showed  tht> 
first  sign  ol  the  (lisease.    The  bite  of  the  mosquito,   or  the 
scratching  occasioned  by  the  irritation  of  body  lice,  probably 
provide-1  in  most  cases  tlieabiasion  tlirou!.;li  which  tliebi'.eillu» 
made  its  way  from  the  follicuhir  and  nbuidular  depressions  oH 
the   Mkin   to    its  rec.MHeg.     When   tissii.'S   of  sulliciently  low 
vitalily  wer.>  thus  invaded,  a  more  or  h  hs  severe  attack  of  U;tv 
disoi'ier    would     probably    follow.      The    iiredisposition    to 
lejirosy  niig'  t  be  aeeounlrd  for  on  Uim  <!oni-ideration  tliat  in 
every    leper  lield   in  the  world,   if   the   averH^'e  diet   of   the 
afTecti'd  elassis  were  tabulated,  it  would  in  each  case  present- 
a    lael(    of    a    Hullieient  quiintity    of    nilrogeiiourt  .'linientH. 
Similarly  the  weil-Unowii  weakness  of  th.'  ))eri))hc'riil  tissues 
exhibited  by  low-elni>H  nifiiiberH  of   most  tioiilciil   rues;  the 
rerulineHH  with  whicli     to  t.»l<e  the  niitiv"  Indian  for  exaniph^ 
ulcers  followed  (luite  jiuignillcant  injuries  to  the  skin,  were- 
jiidbably  due  tn  this  iiiaileqnacy  of  th"  niiliv.''s  diet.    That 
this     dellei'-ncy     in     nitrog.-nous   looil   wim   tlu"  only   fiietof 
involved  was  not,  however,  HUgKesti'd   by  th.' wrili'r ;    oth.T 
advi'rse  inlliii'iieeH  wliii'li  niicht  b.'  r.'i|Uired  to  break  down  tlie 
r"HlHtnne.'  ollcr.-d  to  the  b.icilliis  by  the  tisiiu.'S  of  11  piirti<ular 
individual  w.'ie  provided   by  the  .iidinaiy  aecidentf.  of  tlr.'li 
individunl's  life. 
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Leprosy  in  Cai-e  Colony  axd  Xatal. 

Mr.  Jonathan  Hutchinson  read  a  paper  bast-d  on  tlie 
experience  gained  dnrinff  a  tour  in  Cape  Colony  and  Xatal 
in  tlie  months  of  December,  January,  February,  and 
Marcli  ultimo,  with  the  object  of  investigating  the  prevalence 
and  distribution  of  leprosy  in  South  Africa,  and  more  especi- 
ally as  to  its  connexion  orotherwise  with  the  Cape  tish-curinf; 
trade.  The  conclusions  arrived  at  were  that  leprosy  was 
almost  unknown  in  Soutli  .Vfrica  before  the  Dutch  occupation  ; 
before  the  first  cases  the  Dutch  had  brought  over  Malays  from 
Java  to  establish  a  fish  factory  at  Capetown ;  salt  fish  with 
rice  was  the  staple  food  of  the  Dutch  farmers  and  tlieir  Hot- 
tentot slaves  at  the  time  that  leprosy  was  Urst  observed  ;  the 
first  cases  were  Dutch  farmers  living  twenty  railcp  inland  from 
CapeUnvn,  who  had  almost  certainly  not  been  exposed  to 
contagion;  since  the  tirst  oases  were  observed  the  disease 
had  gradually  spread  from  around  Capetown  ovit  almost 
the  whole  of  what  is  now  British  territory,  including 
the  Free  State  and  tlie  Transvaal,  and  recently  it  had 
crossed  the  Drakensberg  and  advanced  into  Xatal  ; 
of  late  the  liantu  races  (Kaffirs)  had  been  aflected ; 
the  disease  liad  prevailed  but  very  slightly  in  towns  and  had 
aflected  chiefly  agricultural  labourers  ;  tlie  male  sex  had  suf- 
fered disproportionately  (3  to  2) ;  the  disease  was  unequally 
distributed  and  quite  witliout  the  development  of  any  special 
centres;  throughout  Cape  Colony  the  n?e  as  food  of  a  badly- 
cnred  salt  tish  had  prevailed,  especially  among  the  agricul- 
tural and  mining  populations ;  in  Cape  Colony  a  very  large 
majority  of  eases  were  a]>parently  (fe  no'o  cases  ;  in  the  Katlir 
kraals  of  Natal  there  was  reason  to  believe  that  the  disease 
was  communicated  from  person  to  person,  especially  to  young 
children  ;  and  the  rarity  and  extreme  irregularity  with  which 
such  communication  occurred  suggested  that  it  was  not  by 
inhalation  or  by  any  sort  of  skin  inoculation.  It  was 
suggested  that  the  mode  of  communication  was  by 
eating  food  direct  from  a  leper's  hand  contaminated 
by  secretions  containing  the  living  bacillus.  This 
it  is  proposed  to  call  "  commensal  communication." 
It  seemed  probable  that  in  Cape  Colony  de  noro  production  of 
the  disease  by  the  use  of  salt  fish  had  been  the  common  cause 
of  the  disease,  whilst  in  Xatal,  commensal  communication 
had  been  more  frequent.  The  introduction  of  the  disease 
into  the  Kaflir  kraals  of  Xatal  had  always  been  made  by 
some  native  who,  having  been  at  work  in  Cape  Colony,  had 
there  acquired  the  disease,  either  by  commensal  communica- 
tion or  more  probably  by  eating  salt  tish.  The  two 
hypotheses  of  fish  production  and  commensal  communication 
taken  together  were  held  satisfactorily  to  explain  several 
difliculties  which  had  hitherto  been  felt  in  reference  to 
leprosy-  for  instance,  the  non-occurrence  of  spreading  in 
well-civilized  communities  and  its  irregularity  and  uncer- 
tainty, even  amongst  tln'  most  careless ;  the  frequency  with 
which  young  children  sull'ered  ;  the  universally  observed 
but  varying  disproportion  of  the  sexes  ;  the  scattered  dis- 
tribution of  the  disease  without  (in  the  case  of  Soutli  Africa) 
any  foci  of  great  prevalence. 

The  discussion  on  these  papers  was  adjourned  to  the  next 
meeting. 

CLINICAL   SOCIETY   OF   LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  ^^ay  2Srd,  190:. 

Inheritance  of  Eecdkukst  .Vttacks  ok  Jaundice  and  of 

Atsdominal  Ckisks  with  Hepato-Si'Lksomeoaly. 
Sir  Thomas  Barlow.   Bart.,  and   Dr.  H.  IUttv  Suaw  contri- 
buted this  paper.     The  observations  giving  rise  to  it  were 
made  upon  two  patients,  \.  W.,  aged  19J,  and  Mrs.  W.,  hia 
mother,  aged  47. 

A.W.,  when  boni.  w.ts  nofi'-cd  to  be  a  vcr>- (!eli,-ate  cliiM.  T';i^o  anil 
waxy  lookinij.     At  5  years  01  Mf  :n'  was  jiiumiiVr'i  [or  the  rlrs;  :i;h'.  aiitt 
siu«'(5  then  liicrc  tiad  "been  .it'.    '.-  n-"  qpni  i   imm:'.-  l;isT in ^j  t '.-.-■  ot  lanr 
days,  acconipauicd  by  pai:i 
Insl  stx  years  he  had  been  1 1 
which  only  healed  when  ho 
sioQ  to  Uuiversily  *.'oHoi;e  \- 
and  ycUow.    Tho  liver  \va 
rcarhtne  2  in.  below  the  lr\f 

tion  01  the  lefl  vonlrlclo  :  the  sio-N.  rej-o  !'<.'.ily  ■  f.i  m-.i,  -■^tro  aiw.'v-; 
found  to  be  brown  in  colour,  tlje  urine  oitou  w.vs  luph  coloured,  no  hile 
voiild  be  doiuonsli'ated,  but  urobilin  was  airily  dele,  ted  spcv  troscoplcally. 
Examination  of  the  l>lood  showed  signs  ot  soinc  secondary  anaemia.   The 
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temperature     rose     a     little,     but     was     never  -t- 

The    liov   was   again    admitted    in    May.     nm  ;    t  iiRe 

in  tlif  -1  ••  n:  t!io  -ilccn,  hit  a  -Uiiht  r.  ,1  u'.ioi  nf  • '  ■  low 

the  ri  ... 

a  red 

the  1'  .  ■       ■ 

ivere  inci  wuii.  .uid  duriu^:  the  car 
leucocytes  nuinhered  i4,coo  per  ci; 
brothers  or  ^i--ters  suiTorcd  from  ai- 
jaundice  once  in  clnldhood.  >lrs.  W - 
wlien  aljoiit  e,  years  old.  and  had  since 
jaundice  Ihcri;  were  pains  in  the  upper 
one  att.ack  whilst  )>reguaut  with  the 
desciihcd  ;  there  was  no  elevation  oi  tei 
bcr  01  last  year:  the  liver  was  <  ' 
spleen  too;  the  patient  had  an  indolent  uL  cr  ui: 
dating  iroiii  twiore  marriage,  t'rohihu  and  bile  ■ 
urine  in  specimen^  examined  in  the  attack  iu  - 
examination  of  the  i'looil  showed  the  same  character-  - 
except  that  there  were  no  nucleated  red  corpuscles.  !'• 
alwavs  resided  in  Kngland.  There  was  no  evidence  11:  ■ 
se^'tic  infection;  both  mother  and  son  were  very  temper  .c ; 
ini.iiicy  a  little  liraudy  was  Liven  to  the  son  daily  :or  about  a  year 
Very  similar  attacks  oceuiTing  in  three  generations  had  been 
described  by  Dr.  Claude  Wilson:  and  Dr.  Finlayson  had 
called  attention  to  the  occurrence  in  several  collateral  mem- 
bers 01  a  family.  The  special  points  to  be  noted  in  the  two 
cases  now  recorded  were  (i)  tlie  chronicity  of  the  aflection. 
Lasting  in  tlie  son  at  least  fonrteen  years  and  being  probably 
congenital,  and  in  the  mother  for  a  much  longer  period;  (;> 
the  occurrence  oi  indolent  ulcers  in  both  cases ;  (3)  the  jaun- 
dice was  always  slightly  present  and  underwent  periodic 
intensification,  and  was  then  associated  with  pain  in  the 
liver  or  spleen  or  in  both ;  (4)  Mrs.  AV.  would  appear  to  be  a 
case  of  Hanot's  cirrhosis  of  the  liver,  whilst  her  sons  could 
not  but  be  considered  as  an  earlier  incomplete  stage  possibly 
of  the  same  malady ;  (^)  finally,  attention  was  called  to  the 
extremely  guarded  prognostic  view  to  beheld  in  such  cases. 
Mrs.  W.  had  grown  to  maturity  and  had  had  a  family  of 
several  children,  and  but  for  th.-  disturbance  caused  by  the 
periodic  attacks  of  jaundice  and  abdominal  pain  was  able  to 
enjoy  life.  Two  of  the  boys  describeil  l>y  Dv.  Wilson  were 
under  the  observation  of  one  of  the  authors,  and  they  appeared 
a  few  months  ago  to  have  lost  all  signs  of  the  atfection. 

Dr.  Roi.i.F.sTON  discussed  the  relation  C'f  these  cases  to 
Hanofs  hypertrophic  cirrhosis  with  chronic  j.aundice  on  the 
one  hand,  and  to  splenic  anaemia  of  adnlts  on  the  other. 
Roinet  had  described  a  family  in  which  some  members  had 
well-developed  hvpertrophic  cirrhosis,  while  others,  though 
without  any  symptoms  of  that  disease,  had  enlarged  spleens 
or  were  in  a  latent  stage  of  hypertrophic  cirrhosis;  ixissiblv 
the  author's  cases  were  of  this  nature.  On  the  other  hand 
splenic  an.aemia  of  adults,  if  prolonged,  might  lerm.nate  with 
cirrhosis  of  the  liver  as  a  result  of  poisons  manufactured  in 
the  spleen ;  this  condition,  called  Banti's  disease,  was  closely 
allied  to  Hanot's  cirrhosis.  It  would  appear  that  the  authors 
cases  had  much  in  common  with  those  two  conditions,  -■^s  tf> 
the  nature  of  the  jaundice,  it  would  be  interesting  to  know 
whether  the  authors  regarded  it  as  due  to  exaeerbations  of  a 
morbid  process  in  the  spleen,  which  periodically  became 
latent  from  temporarv  immunity,  or  whether  it  had  a 
mechanical  origin,  an'd  was  due  to  torsion  of  the  leasee 
omentum  induced  by  the  enlarged  spleen. 

Dr.  Hekiikrt  French  said  tliat  in  two  points  he  thought 
the  cases  did  not  resemble  those  of  splenic  an:f-iiiia.  Virst, 
there  were  no  haemorrhages ;  secondly,  in  the  dill'en'iit  counts 
!  of  the  blood  leueot'ytes  theiv  was  an  increase  of  the  small 
leucocytes  to  10  per  cent,  only,  not  to  30  or  40  per  cent.,  as  wa» 
nsuallv  the  case.  . 

Dr.  Batty  ^haw,  in  reply,  said  that  as  to  these  two  PO"*y 
they  were  unable  to  examine  the  serum  of  the  patient's  blood, 
so  that  they  did  not  know  it  it  contained  urobilin  or  bile. 
I'robably  I'oth  the  bovand  liia  mother  had  bile  in  their  blood. 
As  to  the  ainall  leucocytes,  their  number  on  some  occasions 
rose  nearly  to  40  per  cent. 

l.r>rnAR  Cot.oto^iv  for  Colitis. 

The  subsequent  history  of   :;  i  m-^.s '^f  colitis  on  whom  ri^it 

lumbar  nolotomv  w;\9  perform",  d  s.v.ral  years  ago  was  Riven 

hy  Dr.  W.  Hai.k  WiirrE  and  .Mr.  C.  H.  C.0Li.lN.:riKn.     In  a» 

tlie  cases  the  artificial  anna  wa«  subsequently  closed.     ^^'^^ 

thec:ises  (one  membraii  ;ind  one  r' •■  <Tyi 

were  perfectly  cured,  r.  ^o  after  \  las 

was  closed.     In  the    ti...-.   ,....  :iibranous  ; 'ett» 
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relief  was  given,  the  patient  remaining  well  for  eighteen 
months  after  closure  of  the  wound  ;  she  then  relapsed,  and 
was  not  now  materially  benefited.  The  points  to  which  the 
authors  pai-tieularly  directed  attention  were  :  First,  that  the 
operation  was  in  some  cases  curative,  acting  by  giving  rest  to 
the  diseased  colon.  Secondly,  that  the  artificial  anus  should 
be  left  open  for  a  considerable  time,  in  their  cases  one  year,  a 
year  and  a-half,  and  two  yeari  and  a-lialf  were  the  periods, 
and  the  authors  were  of  opinion  that  iu  a  severe  case  ten 
•years  would  not  be  too  long.  Lastly,  reasons  were  given  for 
always  preferring  a  right  lumbar  colotomy  to  a  caeeotomy. 
Irrigation  was  harmful  rather  than  beneficial. 

Dr.  Percy  Kidh  asked  if  irrigations  always  proved  harmful 
in  these  cases;  lately  he  had  tried  injections  of  nitrate  of 
■silver,  which  had  to  be  abandoned  ;  but  injections  of  boric 
acid  had  done  good.  The  patient  subsequently  had  sudden 
haemorrhage,  and  died  suddenly.  The  cases  often  seemed  to 
him  to  go  to  the  bad  rather  quickly. 

Mr.  A.  Barker  said  that  if  the  ileum  was  anastomosed  to 
"ihe  sigmoid  flexure  there  would  be  a  great  risk  of  regurgita- 
tion of  fluid  contents  upwards.  He  described  the  case  of  an 
■elderly  female  patient  with  a  huge  abscess  of  the  side,  full  of 
faeces  and  gas,  which  ended  in  a  ghastly  opening  into  the 
caecum  due  to  sloughing.  He  anastomosed  the  lower  piece 
of  the  ileum  to  the  colon,  but  the  faecal  fistula  persisted.  At 
a  second  operation  he  closed  the  ileum  and  the  colon,  and  the 
patient  recovered. 

Dr.  S.  CouPLAND  asked  if  right  lumbar  colotomy  could  be 
managed  satisfactorily  in  the  insane.  Dysentery  was  very 
prevalent  in  big  asylums,  and  accounted  for  lo  per  cent,  of 
the  deaths  therein.  The  cases  were  often  greatly  prolonged, 
BometJmes  lasting  for  years,  with  relapse  aft^r  apparent 
recovery,  and  they  were  the  despair  of  the  medical  super- 
intejidents. 

Dr.  .NoBMAx  Dalton  suggested  that  it  might  be  better  to 
open  the  ileum  rather  than  the  colon  in  tuch  cases.  He 
related  th*  case  of  a  man  from  Johannesberg  who  had  had 
dysentery  in  South  Africa  and  had  undergone  colotomy.  He 
proved  to  have  a  great  hernia  of  tlie  posterior  wall  of  the 
bowel,  wliich  prevented  anything  passing  from  the  upper  to 
the  lower  gut.  The  man  was  treated  witli  injections,  and 
recoven'd.  Mr.  Burghard  liad  operated,  and  found  it  was  the 
ileum  which  had  baen  opened,  and  wliich  he  was  able  to 
close  fur  more  easily  than  he  could  liave  closed  an  opening  in 
the  colon.  Often,  too,  tlie  caecum  was  much  diseased,  and 
ileotomy  would  prevent  faecal  matter  from  entering  the 
caecum,  whereas  colotomy  would  not  have  that  lesult. 

Mr.  .Mo.MKU  WiLi-iAMs  related  the  case  of  a  gentleman  who 
passed  twenty  liaemorrha:;ic  stools  a  day,  and  became  greatly 
emaciated.  Right  colotomy  or  caeeotomy  was  performed,  and 
the  patient  improved  ;  but  tlie  skin  became  ulcerated  by  the 
]i(|uid  faeces,  and  was  diflieult  to  heal.  He  ultimately  re- 
covered. During  his  illness  Irrigation  of  the  bowel  twice  or 
thrice  weekly  with  solution  of  boric  acid  di<i  much  good. 

Mr.  (»oi,i>iN(;-BiR[),  in  reply,  said  that  his  objection  to  anti- 
septic irrigation  was  applicable  to  inemhr.inous  colitis;  in 
ulcerative  colitis  Hucli  irrigations  were  beneficial,  ))robably, 
indeed,  indispensable.  Jn  .Mr.  Hirker's  operation  the  ileum 
v.-as  prohibly  anastomosed  into  the  transverse  colon.  Jn 
answer  to  I>r.  Coupland,  .Mr.  (iolding-Iiird  said  th;it  lie  would 
be  prepared  to  colotomize  any  insanu  patients,  the  after-treat- 
ment, of  course,  falling  upon  Dr.  ('oupland. 

Dr.  llAf.K  VViiiTK  said  that  an  anastomosis  of  the  ileum 
with  tlie  sigmoid  would  In  miny  instanccH  not  get  below  the 
H"nl  It'  disease.  After  Mr.  -Monicr- Williams's  experience, 
one  iiTi^'ht  w<'ll  fl^lit  shy  of  opening  the  caecum. 

(ilCNKRAI,    M|.;|.;TINfl. 

Jhnlal"  Dr.  W.  M.  Old.  The  I'uksiuknt  nlhtiied  very  feel- 
ingly to  the  death  of  Dr.  Ord,  who  hiid,  he  thought,  done 
more  (or  the  Society  than  any  one  rxcept  the  founders.  He 
liad  served  the  .Society  in  many  odices,  ami  was  devoted  lo  its 
interestH.  He  had  been  a  raemher  of  live  (;omiiiitteeH  that 
had  reported  to  the  Kociety,  and  was  Chairman  of 
the  Myxoedenia  <  oiiimittee.  In  fact,  he  suggesU'd  the 
name  myxoedenia  by  which  the  iliseaMe  was  now  Known 
Ihroughoiil  the  world.  Ilr>  belonged  to  I  he  best  lyjje  of  clin- 
ical jihyHician,  iiinHmnch  as  lie  was  fIrHt  an  enthuHinHtic 
[physiologlHt  and  palhologist.— Dr.  tii.ovitii  proposed   that  a 


vote  of  condolence  with  Mrs.  Ord  and  the  family  should  be 
adopted.    This  was  carried  unanimously. 

Eeport  of  Council.—  The  report  of  Council  read  by  the  Senior 
Secretary  described  the  continued  prosperity  of  the  Society, 
and  announced  that  authors  of  papers  read  before  the  Society 
would  in  future  be  permitted  to  publish  them  afterwards  in 
the  medical  journals,  due  acknowledgement  being  made  of 
the  fact  that  the  papers  had  previously  been  read  at  the 
Society. 

Treasurers  lieport. — This  was  read  by  Dr.  Frederick 
Taylor,  the  Treasurer,  and  showed  that  the  Society's  in- 
vested funds  amounted  to  /640. 

I'otes  of  Tliankf  to  the  retiring  officers  and  Council  were 
adopted.  That  to  the  retiring  Secretary,  Dr.  Percy  Kidd,  was 
especially  hearty,  and  Dr.  KinD  replied. 

Election  of  Officers.— The  balloting  list  recommended  by  the 
Council  was  adopted  vem.  con.  The  President  will  again  be 
Mr.  Howard  Marsh,  and  the  Treasurer  Dr.  Frederick  Taylor. 
The  Honorary  Secretaries  will  be  Mr.  Anthony  A.  Bowlby, 
C.  M.  G.,  and  Dr.  William  Pasteur. 


EDINBURGH  OBSTETRICAL    SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday,  Maif  l.',th,  1902. 
The  Dfvelopment  of  the  Amnion  and  Cord. 
Dr.  D.  Berry  Hart  read  a  paper  iu  which  he  pointed  out 
that  the  usual  account  of  the  human  amnion  developing  as  in 
the  chick  fell  to  the  ground  when  one  noted  that  the  amnion 
did  not  cover  the  human  cord,  and  also  that  practically  there 
was  no  allantois  to  moor  the  embryo  to  the  chorion  after  it 
had  been  separated  ofl'  by  the  hypothetical  folds.  Peter's 
embryo,  tlie  earliest  known,  was  then  described,  as  well  as  a 
similar  one  in  Dr.  Berry  Hart's  possession.  The  development 
of  the  amnion  was  traced  from  specimens  of  the  work  of 
His,  Sellenka,  Graf  Spee,  Keibel,  Mall,  and  Minot,  and  from 
these  considerations  he  urged— (i)  That  the  amnion  was 
formed  by  the  central  breaking  down  of  an  ectodermic  plug 
as  in  the  guinea-pig  (so-called  inversion  of  the  membranes), 
that  really  the  human  amniotic  cavity  was  not  formed 
by  folds  ;  (2)  it  was  formed  early  in  development  and  prior  to 
the  development  of  the  coelom. 

The  paper,  which  was  illustrated  by  diagrams,  was  discussed 
by  Professor  A.  R.  Simi-.'^on  and  Dr.  J.  W.  Ballantynk  ;  and 
Dr.  Berry  Hart  replied. 

AcvTE  Pyelitis  in  Ineancv. 

The  President  presented  a  communication  on  a  case  of  this 
kind.  Theelinical  history  showed  previous  good  health,  except 
constipation  with  discomfort  during  defaecation  ;  arigorand 
then  the  child  manifestly  ill.  The  jioiiits  that  guided  to  a  dia- 
gnosiswere  tliegreat  variations  in  teiiii)eraturc,  discomfort  on 
movement,  and  the  ajiimrenl  integrity  of  other  systems.  The 
urine,  which  was  very  acid,  cdntained  pus  and  bacteria,  and  there 
was  no  frequency  of  nor  pain  ilining  niictuiilion.  The  etiology 
was  next  discuHsed.  The  various  eausenof  jiyelilis  were  referred 
to,  and  it  was  indicated  that  iu  infancy  the  cause  was  the 
baeleiiuni  eoli  (commune.  The  source  of  infection  and  the 
suitable  nidus  were  brielly  spoken  of.  The  treatment  sug- 
gested was  to  render  the  urine  neutral,  induce  a  copious  (low, 
and  to  exercise  general  care. 

Dr.  .loiiN  Thomson  read  a  ))aper  entitled  Notes  on  tlie 
SyniptoiiiH  ami  Treatiiieiit  of  Acute  Pyelitis  in  Infants.  Since 
Dr.  iMniiiet  Holt  s  iiajxT  on  three  eases  of  this  malady  in  1894 
Dr.  Thomson  hail  seen  S  cases.  'J'lie  patients  were  all  girls, 
wliosi'  ages  varied  from  7.'.  lo  20  iiioiiths.  Undiagnosed,  it- 
was  an  alarming  illness  ;  but,  under  proper  lieatineiit,  it  was 
a  very  ciiiable  one.  Many  of  the  cases  hitherto  iiiiblished 
had  been  in  iiifimlH  under  j  years,  but  the  disease  occurred 
not  uni'oiiiMioiily  In  oldi'r  children  also,  and  iiresenlcd  very 
Hiinilar  HyinploriiK  in  I  hem.  In  almost  all  the  publiHlicd  cases 
the  patients  had  been  girls,  l)iit  Kiiiiiiet  I  loll  had  described 
a  well-niiirUed  ca  e  in  a  hoy  of  i.}  months.  It  was  of  the 
utmost  importance  to  examine  the  iirini-  in  nil  iniiti-  feverish 
conditions  hi  infancy.  Dr.  TlioniHon  gave  n  (.'cneral  ontlinc'  of 
the  Hymptoiiih  obsei  vi'd  in  his  .Senses.  In  all  the  children 
but  one  there  had  In  I'U  troublesome  coiiHlipation  ;  in  hoiiii- 
occaHional  iiltnekH  of  diaiihoi'ii  oi'curied.  In  several,  glyeeiine 
injections  or  supposiloriea  had   been   used   for  a  prolonged 


May  31,  1902.1 


IIARVEIAN    SOCIKTY    OF   LONDON'. 


f 


MUIICAL    JoCftJi4t  *.>07 


period.     In  five,  at  least,  theio  was  a  liiBtory  either  of  sore- 
ness about  thf  anus,  or  pain  during  defarcation,  or  lilood  had 
been  seen  in  tlic  motions.     In  several  of  the  cases  there  was  a 
history  of  predisposing  illness— scut\y  and  iniiuen/.a.    They 
had  all  been   arlideially  fed.    The  symptoms  began  ratlier 
suddenly  with  a  rapid  rise  of  temperature,  with  severe  chill 
or  rigor.    In  none  of  his  S  cases  was  there  a  eonvulsion.    Two 
or    three    cases    had    delirium,    two    had    s^iuinting,    two 
or    tliree  had    vomiting.    The  temperature   wa.s    frequently 
over    104°,    and    was     more     or     less     remittent.      There 
was     extreme    restlessness     and    distress,     but     this    was 
not  constant.     The  appetite  was  often  well  maintained,  and 
consequently  the  emaciation,  though  steady,  was  not  very 
rapid.     The  symptoms  pointing  to  urinary  disturbance  were 
often  slight  and  equivocal.     In  5  of  the  cases  there  was  a 
history  of  screaming,   apparently  due  to  colic  ;    in  4  cases 
either  uneasiness  or  actual  pain  on  micturition  ;  in  2  cases 
there  was  vulvitis,  and  in  5  excoriation  or  fissure  of  the  anus  ; 
there  was  tenderness  over  the  kidney  in  2  cases.     The  urine 
was  always  acid,  generally  extremely  so,  once  fetid  ;  albumen 
always  present  in  small  "amount,  but  not  much  more  than 
might  be  accounted  for  by  the  pus  cells  ;  there  were  no  tube 
casts;  pus  was  always  present  in  considerable  amount ;  blood 
was  never  seen  save  in  on(^  scorbutic  ease ;  bacteria  were 
always  present  in  the  freshly-paesed  urine  ;  culture  gave  pure 
growths  of  bacillus  coli  eommanis  ;  no  crystals  were  found  at 
the    time  of    the    illness.      In  regard  to  the  etiology,  the 
author  said  that  the  pathogenic  organism  was  the  bacillus 
coli    communis    first    described    by    Kscherich.      In    face 
of    tl:e    great    preponderance    of     females,    probably    the 
organism  entered  from  outside  up  the  urethra.      Scorbutus 
and  influenza,  etc.,  might  lower  the  vitality  of  i\v^  kidney. 
The  diagnostic  points  were  pus,  bacilli,  and  high  fever,  and 
the  absence  of  other  causes  of  these  conditions.      Rigors  in 
an    infant,    if     malaria    were    excluded,    pointed     almost 
certainly  to  pyelitis.      Under   proper    treatment    the    cases 
improved  very  rapidly,  but  it  was  usually  several  weeks  before 
the  pus  disappeared  from  the  urine.    In  the  way  of  treatment, 
alkalies  should  be  given  to  render  the  urine  neutral,  diluents, 
antiseptics  in  addition  to  the  alkaline  treatment  (salol  .seemed 
better  than  urotropine),    antipyretics  were  generally   quite 
unnecessary.    Dr.  Thomson  said  the  main  conclusions  of  his 
paper  miglit  thus  be  stated  :  1.  In  infant  girls  acute  pyelitis 
was  not  rarely  set  op  by  the  passage  of  the  bacillus  coli  into 
the  urinary  tract.    2.  The  presence  of  the  disease  was   suffi- 
cient to  occasion  very  high   fever,  extreme  distress,  and  a 
copious  deposit  of  pus  and   bacteria  in  acid  urine.    3.  Unlike 
any  other  disease  (except  malaria)  it  freciuently  caused  rigors 
even  in  young  babies.    4.  The  presence  of  anal  excoriations 
had  probably  an  important  etiological  significance  in  these 
cases.     5.  The  prognosis  was  altogether  favourable,  although 
complete  recovery  was  sometimes  delayed  for  weeks.    6.  The 
only  essential  treatment  e.  insisted  in  the  thorough  and  long- 
continued  neutralization  of  the  urine. 

The  papers  were  discussed  by  Drs.  J.  W.  Bai.lantynk,  Haic 
Ferihson,  FoiiDYCE,  Kei'I'ik  Paterson,  and  Chukch  ;  and  the 
authors  replied. 

Spkcimess. 
Professor  A.  R  .SiMi'Sos  sliowed;  (1)  Ancnccphalus  (otus  with  spina 
bifida  auil  cxomplialos  ;  (2)  dermoid  and  tiirce  i*tilid  Hbroinata  of  ovary; 
(3)  tumour  of  ovar>*  with  liydatids  inside;  and  (4)  Hossi's  cervical  dilator. 
—Dr.  D.  IlKiiKY  Haut  showed  ;  (i)  Uterus  with  cervical  <'ancor  removed  by 
vaginal  hysterectomy  ;  (3}  double  hydrosalpinx  and  matted  ovaries  ;  and 
(3)  cystic  ovarian  t II mour{malipiiiint);  microscopical  specimens  of  (i land  (.i> 
were  shown. —  l>r.  IIaui.tain  hhnwcd  :  (1)  An  ovarian  cyst, with  double  pyo- 
salpinx,  which  had  ruptured  into  the  intestine  ;  (  j)  i^robable  ovarian  preg- 
Daacy ;  (■;)  uterus  removed  for  adeno-sarcoma;  and  (4)  monster,  with 
fused  bodies,  two  heads,  four  legs,  three  arms,  and  with  two  hands  on  one 
arm.— Dr.  Fokdvck  showed  a  ilbroma  of  the  ovary. 
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Injections  of  Pahafkin  vok  Cosmetic  Pukioses. 

Phesident  showed    a    boy,   the    subject  of  congenital 

syphilis,  who  had  snll'ered  from  necrosis  ol  the  nasal  bones, 

and  the  bridge  of  wliose  nose  he  reproduced  by  the  injection 
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of  paraffin  having  a  melting  point  of  120°  F.  at  the  first  injec- 
tion. For  the  second,  after  a  week's  interval,  liaving  read  of 
an  injection  byanother  surgeon  with  paraffin  having  a  melting 
point  of  104°  F.,  he  used  such  piirathn.  After  the  two  in- 
jections the  point  of  the  nose,  which  had  been  held  down 
during  tne  operation,  remained  depressed,  and  a  presentable 
organ  resulted.  The  operation  was  difficult  on  account  of  the 
rapid  freezing  of  the  paraffin  immediately  it  touched  the 
tissues.  One  objection  to  the  paraffin  at  104^  F.  was  that  it 
had  a  tendency  to  run  into  the  space  between  the  eyes,  above 
the  bridge  of  the  nose.  No  inflammatory  reaction  had  followed 
the  injection,  fireater  improvement  was  possible,  but  the 
skin  was  at  present  stretched  to  its  limit. 

Dr.  Leonard  Hill  thought  cosmetic  operations  such  as  the 
present  were  justifiable,  provided  there  was  no  risk  of  com- 
plications. He  instanced  several  operations  that  had  been 
done  on  the  Continent  in  which  the  paraffin  had  travelled 
into  other  parts  subsequently.  In  one  case  shown  before  a. 
meeting  of  the  British  Medical  Association  the  results  were 
splendid,  but  later  on  some  of  the  material  escaped  into  the 
eyelids,  and  twelve  months  after  the  operation  the  eyes  were 
completely  closed  by  the  escaped  wax. 

Tlie  PiiKsioENT,  in  reply,  said  his  injecting  needle  went 
practically  down  to  the  remains  of  the  nasal  bones.  He  useA 
an  ordinary  serum  syringe.  The  great  point  was  to  have  the 
hot  water  quite  close  to  the  patient's  face,  so  that  there  was  no 
time  for  the  paraffin  to  cool.  No  pain  was  complained  oi 
during  the  injection. 

Early  JIitral  Cunstrictio.v. 
Dr.  A.  MoRisoN  showed  a  boy,  aged  11  years,  the  subject  ol 
early  mitral  constriction,  showing  the  triple  rhythm.  The  boy 
had  acute  rheumatism  two  years  ago,  and  had  had  two  attacks 
of  chorea.     He  showed  the  usual   phenomena  of  an  ordinary 
mitral  case.     He  did  not  think  the  triple  rhythm  could  be  re- 
garded as  diagnostic  of  the  condition.  The  triple  rub  could  be 
originated  in  pericarditic  conditions,  aiid  under  those  circum- 
stances the  second   sound  might  be  spurious.     Dr.   Morison 
gave  a  review  of  the  various  theories  held— namely,  liy  ■''^a'l- 
som,  Stacey  Wilson,  and  others— and  stated  that  in  his  view- 
the  triple  rhythm  was  very  much  a  matter  of  rate.    If  a  patient 
with  mitral  disease  and  a  triple  rhythm  was  sat  up  in  bed,  and 
the  pulse-rate  thereby  quiekened,  the  triple  character  of  the 
beat  vanished.   When  the  patient  lay  down  and  the  pulse- rat« 
slowed  there  was  a  quadruplication  of  sounds.     He  had  veri- 
fied that  bv  sphygmographic  tracings.     In  mitral  rases  one 
could  sometimes,   by  the  help  of  digitalis,  produce  quadru- 
plication simply  by  "slowing  the  heart. 
Dr.  SiTiiERLANU  would  have  thought  the  irregularity  would 
1  have  been  more  pronounced  when  the  pulse-rate  was  increased' 
than  when  it  was  slowed.    He  could  recall   only  one  case — 
that  of  a  woman  aged  60,  in  which  there  was  quadruplication 
1  of  the  heart  sounds,  and  in  that  case  he  thought  the  innerva- 
■  tion  of  the  heart  was  at  fault.    .\n  important  diagnostic  point, 
'  in  his  view,  was  the  duplication  of  the  second  sonnd.     If  Dr. 
Morison  had  a  case  of  slightly  accentuated   first  sonnd,   and 
definite  reduplication  of  tiie  second  sound,  would  he  be  pre- 
pared to  diagnose  mitral  stenosis  from  those  sounds  alone ':•' 
'  His  own  view  was  that,  if  those  two  signs  were  present,  the 
case  was  very  likely  one  of  mitral  stenosis.     In  his  experience,, 
also,  especially  in  children,  the  typical  dilatation  of  thernilrar 
orifice  was  more  likely  to  be  accompanied  by  irret:ularity  06 
the  heart's  action  than  stenosis. 
Dr.  MoKisoN  replied. 

Torsion  of  the  Testicle. 
Mr.  Jakkuey  read  notes  of  a  ease  of  torsion  of  the  testicle,, 
and  showed  the  specimen.  The  textbooks  mentioned  that 
torsion  of  the  testicle  most  freiiuently  occurred  m  unde- 
scended testes,  but  in  the  present  case  the  testicle  was  com- 
pletely descended.  The  patient,  an  errand  boy,  aged  15, 
came  to  the  hospital  with  an  ordinary  hydrocele  of  the  tunica 
vaginalis.  The  swelling  was  of  the  si/e  of  a  hen's  egg,  >>hetk 
riding  a  bicycle  he  fell  over  the  handle  and  struck  his  hydro- 
cele, which  caused  him  much  pain,  .\wefk  later  he  again 
fell  off  his  bicycle  and  struck  the  same  part,  causing  him  ex- 
treme pain,  which  brought  him  to  the  hospital,  llnemalo- 
cele  was  diagnosed.  On  operating,  Mr.  Jallrey  found  no 
haematocele,   the  swelling  being  more  or  less    due    t»  «»« 
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oedema  of  the  scrotum.  The  testicle  was  enlarged,  very  hard, 
and  black.  On  careful  examination  it  was  found  that  the 
testicle,  instead  of  being  attached  to  the  posterior  wall  of  the 
tunica  vaginalis,  had  a  mesentery  of  its  own  attached  to  the 
lower  end  of  the  epididymis.  It  was  twisted  three  half-turns 
inwards.  As  it  was  a  useless  testicle,  he  removed  it.  He 
referred  to  descriptions  of  the  condition  in  the  Lancet  ol 
November  iSth,  1S93,  and  July  30th,  1S92. 

Congenital  Stenosis  of  the  Ptlgkus. 
Dr.  Cautley  showed  a  specimen  of  congenita!  hypertrophic 
stenosis  of  the  pylorus.  He  said  the  disease  was  rare,  and 
was  but  seldom  diagnosed  during  life.  He  had  seen  2  eases 
when  he  read  his  paper  before  the  Royal  Medical  and  Chirurgical 
Society  three  years  ago,  and  collected  iS  others.  Since  then 
about  50  cases  had  been  recorded.  The  infant  was  2  months  old, 
the  age  at  which  such  subjects  usually  died,  and  the  stomach 
was  decidedly  large  for  that  age.  The  pylorus,  instead  of 
being  a  thin  ring,  was  f  in.  long,  and  consisted  of  dense  mus- 
cular tissue.  Before  it  was  laid  open  it  formed  a  very  definite 
tumour,  in  shajje  like  the  last  joint  of  the  little  finger.  From 
the  stomach  side  it  was  funnel- sViaped,  the  funnel  being 
<:'losed  largely  by  a  fold  of  mucous  membrane.  After 
death  the  constriction  was  so  pronounced  that  only 
a  fine  probe  could  be  passed  and  no  liuid  could  be 
squeezed  from  the  stomach  through  the  orifice.  The  child 
was  apparently  born  healthy,  at  full  term,  and  seemed 
normal.  After  a  period  varying  from  a  few  days  to  weeks  it 
started  vomiting,  bat  it  was  a  regurgitant  vomit ;  two  or 
■tliree  meals  would  perhaps  be  kept  down,  and  then  a  very 
large  quantity  would  be  brought  back.  The  appetite  seemed 
unaffected.  The  tongue  was  clean,  and  might  remain  so 
throughout  the  whole  illness.  Tlie  breath  was  not  sour. 
Constipation  was  often  but  not  invariably  present,  and  was 
often  noticed  at  birth.  Occasionally  there  was  diarrhoea. 
!No  bile  was  found  in  the  vomit.  Towards  the  last  such 
infants  got  very  raarasmic,  and  died  practically  from  starva- 
tion. 

Dr.  KuTHEiir.AND  and  the  President  discussed  the  speci- 
men ;  and  Dr.  Cautley  replied. 


SOUTHERN  BRANCH  OF  THE  BRITISH  MKDICAL 
ASSOCIATION:  SOUTH-EAST  HANTS  DISTRICT. 

A.  i.LOVD  Owen,  M.D.,  President,  in  tlie  (hair. 

Tuet'lat/,  May  :;Oth,  1902. 

Ci-iNicAL  Casks. 
Mk.  CrilLOK  showed  two  cases  of  oesorhageal  stricture,  also 
two  cases  of  e.\ci8ion  of  the  breast  by  Halstcd's  metliod,  and 
enbsequciitly  made  some  remarks  upon  tlie  operation.  Mr. 
Childe  likewise  showed  a  case  of  hernia  operated  upon  for 
radical  cure  by  a  curved  incision,  and  a  case  of  excision  of 
the  floor  of  moulli  and  part  of  llie  lower  jaw  for  epillielioma.— 
Dr.  I,.  Mayiii.uy  uliowed  a  case  of  hemiplegia,  witli  paralysis 
of  the  tliird  nerve.-  Dr.  McKi.downev  showed  acaseof  rlieuni- 
alisni,  coiuplicated  with  OHSeous  nodulai  swellings.— Dr.  J. 
Waiiij  Cou.ilN.-"  shiiwed  a  ease  of  double  liare-lip  and  cleft 
jialule  after  operation,  and  also  a  case  of  excision  of  part  of 
ihe  loD^ue  for  malignant  iliHease. 

pATIIOI.OdlcAl,   Sl'KCIMKNS. 

Dr. .!.(;.  lir.Ai'KMAN  exiiibitecl  a  uvula  on  the  tip  of  which 
a  )i:i|iillotiiH  liad  develoju-d,  uIhh  a  large  mucous  jiolypus  re- 
movi-d  from  tlie  cecvix  uteri.  Dr.  \j.  Mavim m  exhihited  a 
Hilver  iIdk  uliich  lie  Imd  removed  from  tlie  root  of  llie  penis, 
also  n  doiihle  inguinal  hernia  ;  n\vn  a  gaBlrontoiiil/ed  utoraach 
for  oeH')pIi.iK''al  rancr:  and  a  fetal  monHtroHily  with  de- 
Keiieration  of  the  plHcentB  ;  he  uIho  uliowed  a  hiillcl  wound  of 
the  Hkull.  Dr.  >!■  Jm.ixiumky  read  iioleH  of  a  case  of  llod^kin's 
diHeaiie,  and  exhibited  ihe  spleen  and  other  orgaDs  iinpli- 
wtted. 

KnCYsTK»  SkROUS    rAUAMITUITIS. 

Mr.  Henry  Uimh.k  jjavo  notes  ol  a  chhc  ol  Hncysted  serons 
liarametritis  with  l«rK>' olIiiBJon,  n-Hriiihling  nii  ovarhin  cyst. 
l.;i|iar(iloiny  was  inTlnrmcd,  the  penloneiirii  iiini  Hbdoiiiiiuil 
wail  iitili'lied  logellMT,  n  litrue  druiniigi  tiihe  introduced,  and 
the  cavity  washed  out  with  a  solution  ol  sulphurous  acid. 


The  patient  was  discharged  practically  well,  a  sinus  with  a 
little  discharge  of  serum  remaining.  A  month  afterwards 
fatal  faecal  extravasation  occurred  into  the  cyst  cavity  from  an 
opening  in  the  small  intestine.  This  had  jirobably  been  pro- 
duced by  the  efi"usion  of  inflammatory  material  around  the 
bowel,  causing  constriction,  and  the  gut  gave  way  in  a 
weakened  spot. 

Adrenalin  in  Haematuria. 
Mr.  Kundle  also  reported  the  case  of  a  man  sufl'ering  from 
severe  haematuria,  probably  prostatic  in  origin.  Various 
astringents  were  tried  without  relief.  After  three  injections 
of  adrenalin  chloride  solution,  the  urine  became  clear,  and 
continued  so.  He  considered  it  worthy  of  further  trial  in 
similar  cases.  Dr.  C.  Knott  had  written  concerning  this 
treatment,  and  instanced  a  case  recently  under  his  care  which 
was  benefited  thereby. 


Dermatological  Society  of  London. — At  a  meeting  on 
Wednesday,  May   14th,  Dr.   Pringle   presented  a  man,  aged 
84,  who  showed  multiple  patches  of  epitheliomatous  change 
in  the  skin.    They  occurred  on  the  face  and  other  positions, 
and  one  such  area  had  been    removed    yeai-s  ago  from  the 
right  cheek,  and  the  soar  had  remained   sound.    The   skin 
showed  marked  senile  atrophy,   and  numerous    warty  over- 
growths of  the  type  known  as  senile  or  seborrhoeic  were  also 
present.    The  members  who  discussed  the  ca?e  were  agreed 
that  the  epithet  "seborrhoeic"  as  applied   to    these  warts 
implied  an  unwarrantable  assumption  of  their  etiology.  —Dr. 
Pringle  also  showed  a  young  woman  who  was  the  subject  of 
acanthosis  nigricans.      An  almost  uniformly  warty  growth 
on  the  lips  had  been  present  since  birth.    It  could  be  seen 
tliat    there    was    already    slight    iiigmentation    and    rugose 
thickening  of  the  skin  of  the  neck  and  axilla,  and  it  was  re- 
ported that  there  was  considerable  wart-like  hypertrophy  of 
the  skin  in  the  neighbourhood  of  the  anus  and  vulva. — Dr. 
CoLCOT'r  K(ix  showed  an  elderly  woman    who  had  sufl'ered 
from  large  tumours  on  the  forehead  and  s<alp  for  three  years. 
The    right  temple    and    the    right  side    of    the    scalp  were 
obscured  by  the  presence  of  numerous  coalescing  bluish-pink 
tumours  varying  in  si/e  from  that  of  a  bean  to  that  of  a 
walnut.    The  aspect  of  the  mass  of  overgrowth  suggested 
serious  malignant  disease.    Dr.  Fox  drew  attention  to  a  few 
smaller    lesions    on    other   parts   of    the  body,  which  were 
ordinary  examples  of  niolluscum  contagiosum,  and  showed 
that    even    the    large  tumours  possessed  the  characteristic 
appearance  and  contents  of   the  clisease.    A  group  of  3  cases 
of  "ringed  eruptions"  and  liyptrkeratosis  eccentrica  was  pre- 
sented for  comparing  the  appearances  of  these  vi'ry  rare  and 
still      unexjilained     maladies.      The     case    of    hyperkerat- 
osis   eicentriea  was    the   example   of    the   disease   already 
shown     and     reported     by     Dr.    Galloway.      It    was    the 
first     case     of     this    disease     identified     in     this     country. 
It  was  immediately  conceded  th:it  this  disense,  all'ecting  the 
epithelial  tissues  mainly,  was  (|uite  diilerenl  in  its  charmtera 
from  the  ringed  eruptions  also  sliown.    A  second  ease  of  the 
malady  had  now  been  observed   by  Dr.  Perry  at   Guy's   Hos- 
pital.    Dr.  IUi)CLii-FK  ('uocKKK  sliowcd  one  of  the  eases  of 
ringed  eruption,  describing  it  as  the  malady  which  he  recog- 
nized as  "granuloma  annulare."     In   this  patient,  a  young 
man.  llie  euiplioii  pnxluced  chiiracteristie  circinnte  outlines 
on    tlie   backs  of    both   hands   surrounding    the   metaciirpo- 
phuhiiigeal  joint  of  the  right  index  linger  and  on  the  outer 
sid<^  of  the  left  iiiiiex  linger.  The  margin  showed  the  elevated 
smooth  outline  of  diHcased  tissue,  entOosing  an  area  of  t^kin 
more  pigmented  than  the  suiTOUndiiig  skin  and  w  itli  slight 
HiRiis   of  atro)>hy.     With   this  was  compared   the   ease  of  a 
yming   lad,  previously  sliown   and   reported   by  Dr.  ( inlloway 
under  the  luinie  i>r  "ringed  erujition  of  the  extreniilieB  "  or 
"  lielieii  luinularis."   In  this  case  tin'  luindH  were  also  allected. 
Die   enijilion   lieiiig  curiously  Hymmetrieiil,  and   (in(>   or   two 
nodules  were  ohserveil  im   the  left  jiiniia.  -  Dr.   Galloway 
showed  Die  histnlngiciil  structure  of  his  ease,  mid  the  opinion 
of  the  .Society  was   that  thesi' two  eiiHeH,  being  disenses  spe- 
cially involving  the  eiitis  vera,  were  clearly  diHliiiel    from  the 
cane  "f  hyperkenilOHiH  eccentrica.     .\nd  nmst  of  the  memtierH 
enneliided  thai  the  a  ciihch  of  ringed  ernpliniis  were  exiimples 
of  the  same  malady,  and  hoped  that  a  further  comparison  of 
Dr.  (!rookei'»  and  Dr.  Gallowoy's  oases  might  throw  some 
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light  on  the  etiology  of  tli  is  rare  condition.— Dr.  Lek  Dickinson 
and  Dr.  Graham  I^rrrr-K  gave  an  account  of  a  case  of  lymph- 
adenoma,  in  wliich  llattrncd  tumoui-s  had  oecuiTed,  involving 
the  true  skin.  Tlie  histological  character  of  the  cutaneous 
growths  were  exactly  similar  to  that  cf  lymphatic  gland.  A 
discussion  ensued  as  to  the  exact  nature  of  the  growths  in  the 
skin. — A  child  was  shown  on  whose  back  were  numerous 
finger-nail  sized  patches  of  pigmentation.  Dr.  Whitfield, 
who  showed  thi'  case  for  Dr.  (t.  F.  Stim,,  remarked  that  it  was 
diflicult  to  obtain  a  dcliiiite  history  of  the  onaetof  the  lesions, 
which  had  produced  the  pigmentation.  Factitious  urticaria 
could  not  be  elicited,  and  tlie  exact  nature  of  the  lesion  had 
not  yet  been  ascertained.  It  appeared  probable  that  the  case 
wasamildoneof  urticaria  pigmentosa. —Mr.  Malcolm  Morris 
showed  2  cases  of  naevus,  with  special  reference  to  treatment 
in  private  patients.— Cases  of  importance  were  also  shown  by 
Dra.  .1.  H.  SEguKiRA  and  Dr.  Graham  Little. 


REVIEWS. 


HYGIENE  AND  PUBLIC  HEALTH. 
Thk  conditions  in  the  flax  mills  in  Great  Britain  were 
materially  improved  some  years  ago  by  special  rules  requiring 
localized  fan  ventilation  in  the  processes  of  roughing,  sorting, 
and  hackling  the  flax,  and  a  limitation  on  the  amount  of  arti- 
ficial humidity  permissible  in  the  wet  spinning  rooms.  These 
rules  were  the  outcome  of  a  report  made  in  1894  by  Mr.  E.  H. 
Osborn,  one  of  H.M.'s  Inspectors  of  Factories.  Little  having 
been  done  in  Belgium  in  improving  the  conditions  of  work,  a 
considerable  press  agitation  was  started,  directed  mainly 
against  the  injurious  eliects  on  the  health  of  the  women 
employed  in  the  wet  spinning  rooms.  The  medical  inspectors 
were  deputed  by  the  (tovernment  in  1897  to  go  fully  into  the 
question  of  the  alleged  injury  to  health,  and  to  take  time  for 
the  work  (the  inquiry  lasted  about  five  years),  so  that  it  should 
not  be  necessary  to  have  to  cover  the  ground  a  second  time. 
Tlie  report  now  issued  '  deals  with  the  subject  from  end  to  end. 
The  problem  was  to  determine,  in  an  industry  in  which  there 
was  no  special  trade  disease  such  as  work  in  lead  induces, 
what  amount  of  sickness  there  was  among  the  workers  in  the 
various  branches,  whether  this  was  greater  than  in  other 
trades,  and  if  so,  what  were  the  factors  causing  the  work  to 
be  injurious.  The  occupation  selected  for  detailed  comparison 
Avas  rag-picking.  The  total  number  of  persons  employed  in 
the  flax  industry  in  Belgium  is  12,275,  'ii'i  of  '■''■s  number 
71.61  per  cent,  are  females.  In  the  case  of  all  of  these  their 
state  of  health  was  considered  (the  conclusions  are  set  out  in 
tabular  form)  according  to  age  and  sex,  influence  of  the  age 
at  which  work  was  commenced,  of  the  duration  of  employ- 
ment, and  of  the  precise  occupation.  The  illnesses  from 
which  the  prmnnncl  sull'ered  at  one  tini(>  or  another  were 
<>lassified  in  the  same  way.  As  their  basis  for  tlie  classifica- 
tion of  the  state  of  the  health  of  the  workers  into  '•  good,'' 
"fair,"  and  "bad."  the  medie'^l  inspectors  relied  on  the 
following  points  :  .Measurement  (i)  of  the  height ;  (2)  of 
tlie  muscular  forci-  by  means  of  a  dynamometer  ;  (3) 
of  the  respiratory  capacity  by  a  spirometer  ;  and 
(4)  of  the  arterial  tension.  There  are  some  sensible  re- 
marks as  to  the  dilliiulty  of  carrying  out  on  factory  premises 
anything  like  an  examination  such  as  is  possible  in  the  out- 
patient room  of  a  hospital.  The  result  showed  that  in  the 
vase  of  the  females  th(>  onler  in  which  tlic  processes  could  be 
ranked  fi-om  the  most  injurious  to  the  least  injurious  was 
<i)  carding,  (2)  wi-t  spinning,  (^)  preparing,  and  (4)  reeling. 
In  thecaseof  the  males  the  order  was  (it  hackling  (in  wliicli 
pro<'ess  no  females  are  employed),  (2)  carding,  (3')  wet  spin- 
ning, (4)  preparing  and  drying.  With  the  exception  of  wet 
spinning  and  drying  the  cause  of  the  ill-health  is  the  flax 
dust,  the  injurious  qualities  of  which  are  attributed  to  the 
large  amount  of  silica  which  it  contains,  to  the  micro-organ- 
isms present  in  it  from  the  process  of  "  retting,"  and  to  the 
angular  particles  of  vegel  able  tissue.  The  average  number  of 
mineral  particles  found  in  the  air  of  these  rooms  at  the  level 
of  the  workers'  faces  varied    from  16  to  23  millions  per  cubic 

'  ]j<r  FUtiluTct  (Ic  Lin.  Kiii<tc  d'Uyfiine  ProlcssinudU:  Unppi'rl  tVKnqiK'U 
Pntenli'i>  M.  k  HMnire  <ieV ImlHftrie  et  rfii  frarail.  P.ir  lo  l>r.  D. Gilbert. 
Inspectctn-  M(5decia  du  Travail  i\  rAdinintetration  ("entralc.  lirussels :  J. 
I-cb6gue  et  Cic.    1903.    (Rov  Svo.  pp.  4*^4  ;  19  plates.     Frs  > ) 
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metre  as  compared  with  6  millions  in  the  outside  air. 
Chronic  bronchitis,  bronchiectasis,  and  asthma,  rather  than 
truelibroid  phthisis,  are  set  up  from  the  inhalation  of  the 
dust.  The  excessive  humidity  and  high  temperature  are  the 
cause  of  the  ill-health  resulting  from  employment  in  the  wet 
spinning  rooms.  The  report  details  the  physiological  reasons 
why  high  temperature,  combined  with  excessive  humidity, 
should  injuriously  aUcct  tlie  health,  and  stress  is  laid  on  the 
interference  thus  caused  in  the  normal  glycogenic,  thermo- 
genetic,  antitoxic,  and  haematoijoietic  functions  of  the  liver. 
The  recommendations  of  the  report  are  that  the  age  of  com- 
mencing work  should  be  raised,  that  in  the  hand  hackling  and 
carding  rooms  localized  mechanical  ventilation  should  be  re- 
quired, that  in  machine  hackling  the  speed  of  the  machines 
should  be  limited,  and  that  in  these  rooms  and  in  the  pre- 
pai-ing  rooms  there  should  be  general  mechanical  ventilation. 
It  is  further  recommended  that  for  the  wet  spinning  rooms, 
in  addition  to  mechanical  ventilation,  the  age  of  commenc- 
ing work  should  be  increased  by  at  least  one  year  (at  present 
it  is  12),  that  the  duration  of  work  should  be  shortened,  that 
the  troughs  should  be  hermetically  closed  as  far  as  possible, 
that  modified  splashboards  should  be  obligatory,  that  the 
water  should  be  able  to  flow  rapidly  from  the  floors,  that 
steam  pipes  should  be  covered  with  non-conducting  material, 
and  that  cloak  rooms  should  be  provided  for  the  use  of  the 
workers.  The  report  is  a  valuable  statistical  inquiry,  and 
good  illustrations  of  the  processes  and  of  the  cutaneous 
lesions  found  are  given. 

The  value  and  utility  to  the  non-medical  personnel  ol  the 
army  of  Major  Frf.em.\n's  Sanitation  of  Britieh  Troop* 
in  India  -  is  obvious,  as  the  author  treats  the  theories  and 
facts  which  form  the  basis  of  modern  sanitation  in  a  simple 
and  lucid  way.  It  does  not  appeal  to  the  army  medica 
oliicer,  as  the  subject  is  necessarily  handled  in  a  superficial 
manner.  The  volume  is  really  a  second  edition,  the  new 
matter  being  contained  in  two  appendices,  one  dealing  with 
the  nature  and  prevention  of  malaria,  the  other  embodying 
the  results  of  the  writer's  experiences  in  the  present  South 
African  war.  Both  these  short  chapters  are  admirable,  and 
likely  to  be  of  the  greatest  value  to  all  officers,  non-com- 
missioned oflicers,  and  men.  It  is  a  pity  that  the  author  has 
not  rewritten  the  other  chapters,  or  at  least  personally  verified 
some  of  the  statements  to  which  he  gives  prominence.  Thus 
we  sliould  like  to  know  what  truth  there  is  in  the  alleged 
inhibitive  action  of  tihadialli's  micrococcus  on  the  enteric 
bacillus.  So,  too,  mineral  waters  which  have  been  bottled  for 
twenty-four  liours  are  said  to  lie  quite  safe  owing  to  the 
germicidal  action  of  the  carbon  dioxide  on  all  microbes ;  this 
is  a  statement  which  is  not  in  accordance  with  our  experi- 
ences. In  speaking  of  the  suggested  use  of  sodium  bisulphato 
for  the  purification  of  water,  the  author  says  that  this  salt 
would  be  more  palatable  than  potassium  permanganate.  It 
is  evident  that  the  author  knows  little  practically  or  theoreti- 
cally of  sodium  bisulphate  or  its  acidity.  Loose  statements, 
such  as  these,  are  blemishes  which  should  be  rectified  before 
another  edition  is  issued,  as  otherwise  what  should  be  a  useful 
means  of  disseminating  sound  knowledge  among  a  class 
dilhcult  to  reach  will  be  apt  to  fall  into  disrepute. 

The  volume  entitled  Hygiene  for  Students'  is  really  a  fourth 
edition,  greatly  enlarged  and  improved,  of  a  work  originally 
called  the  I'rincipli.t  of  llyyieixe.  Dr.  Willoiiiiihv  has 
written  it  to  meet  the  reciuirements  of  the  student  preparing 
for  the  examinations  of  the  Science  and  Art  Department,  the 
certiflcate  of  the  Sanitary  Institute,  and  for  diplomas  in 
Public  Health.  Sanitary  law  is  not  touclied  upon,  but  the 
reader  is  referred  to  the  Health  Officer's  l\>cht-l<ook  (by  the 
same  author)  for  a /)r(<oi.s-  of  this  subject.  The  subject  matter 
of  Dr.  Willoughby's  books  is  well  and  cli'arly  expressed,  and 
treati'd  with  scientific  accuracy.  In  the  present  W"rk  the 
cha|)t<'rs  on  vital  statistics,  dietetics,  school  hygiene,  and  pre 
ventable  diseases  are  so  good  that  the  others  appear  some- 
what poor  by  comparison.    The  book  will  well  meet  the  re- 

-'  The  Sanilatian  of  Itnluh  Troofo  m  India.  By  Major  E.  C.  |Frecmsn. 
R.A.M.C.  S.  loiid  Editiou.  London  :  Robniaii,  Limited.  1901.  (Cr.ivo. 
pp.  137.     as.  cd  ) 
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quirements  of  the  examinations  of  the  Science  and  Art 
Department)  and  of  those  for  the  certificate  of  practical  sani- 
tary science  of  the  Sanitary  Institute.  It  may  also  be  read 
with  advantage  by  those  preparing  for  Diplomas  in  Public 
Health,  although  for  these  examinations  other  more  com- 
prehensive works  will  have  to  be  consulted. 

Mr.  Wood's  Sanitaiy  Bngineering,'^  a  new  volume  of  Griffin's 
series  of  scientific  textbooks,  is  excellent.  It  is  suitable 
chiefly  for  district  and  borough  surveyors,  but  there  is  little 
doubt  that  medical  officers  of  health  and  sanitary  inspectors, 
as  well  as  intelligent  members  of  local  authorities,  will  find  it 
very  useful.  The  general  get-up  of  the  book  is  good,  and  it 
is  liberally  and  well  illustrated.  The  variety  of  subjects 
dealt  with  may  be  judged  from  the  titles  of  its  chief  chapters  : 
Hydraulics,  Earth  Pressure  and  Retaining  Walls,  Power, 
House  Drainage,  Land  Drainage,  Sewers,  Separate  System 
Sewage  Pumping,  Sewer  Ventilation,  Drainage  Areas,  Sewers, 
Trade  Refuse  and  River  Pollution,  Sewage  Disposal,  Bacteri- 
olysis, Sludge  Disposal,  Refuse  Disposal,  Chimneys,  and 
Foundations. 


NOTES  ON  BOOKS. 


Dr.  R.  R.  v.  Limbeck's  work  on  the  Clinical  PathoUitfy  of  the 
Blood,''  a  review  of  the  first  German  edition  of  which"  was 
published  in  the  British  Medical  Journal  of  May  21st, 
1892,  p.  1084,  has  been  translated,  from  the  second  German 
edition,  by  Drs.  A.  Latha^m  and  .1.  Nachbab  for  the  New 
Sydenham  Society.  It  remains,  aa  was  pointed  out  in  our 
former  review,  in  great  part  an  epitome,  with  comments,  of 
the  work  of  others,  but  it  is  full  of  information.  It  is  unfor- 
tunately very  poor  in  illustrations  and  would  be  of  distinctly 
more  value  if  coloured  representation  of  blood  preparations 
could  be  added. 

The  fourth  volume  of  the  Philadelphia  Hospital  Jieports'' 
contains  many  contributions  of  scientific  interest,  including 
one  by  Dr.  R.  ( i.  Ourtin  on  tlie  relation  of  herpes  zoster  to 
internal  inliammations,  one  by  Dr.  H.  W.  Stelwagen  on  the 
treatment  of  ringworm  of  the  scalp;  a  valuable  paper  on 
sypliilis  of  the  nervous  system  by  Dr.  C.  K.  Mills ;  one  in- 
cluiling  tlirce  years'  statistics  of  cases  of  typhoid  fever  treated 
in  the  liospital  by  Dr.  H.  E.  Allyn  ;  and  some  of  tlierapeutic 
interest. 

The  Itnport  of  the  Surgical  lUgistrar  of  the  7/nivemti/  College 
JlofpitaP  for  1899,  like  its  predecessors,  is  crammed  full  of 
clinical  and  jiatliological  facts  (mostly  in  tabulated  form),  with 
a  miuiinnm  of  interstiliiil  matter.  It  is  to  be  hoped  that  it, 
with  them,  will  prove  greatly  fruitful  when  used  in  the  way 
of  reference,  for  llie  reports  indicate  a  vast  amount  of  tedious 
labour  gone  through  by  suceeBsive  registnirs. 

Tlie  nineteenlli  volume  of  the  Tramactiom  of  the  lloyal 
Acndemg  of  Mnlu-ine  in  Ireland  for  1901,"  wliicli  is  edited  by 
.Mr.  John  P..  Stokcv,  contains  many  valuable  papers  on  medi- 
cine, Hurgery,  obHtetrics,  jiatliology,  niid  Stale  medicine,  most 
of  wliich,  however,  hnvr-  already  apj)r'ared  in  abstract  in  our 
cnliimns  from  time  to  limi-.  Tlu' volume  will  doubtless  be 
pri/.i-d  t)y  many  as  a  jiermnnent  record  of  the  full  imjiers  and 
till- diucuHHions  on  thrm,  Willi,   in  addition,  tin-  illuHtralioiis 
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Dr.  Fernie's  Kitchen  Physic'  is  a  readable  little  book,  con- 
taining a  great  amount  of  information,  some  practical  and  of 
every-day  use,  and  some  of  more  interest  from  the  archaeo- 
logical standpoint.  Indeed,  the  principal  criticism  which  we 
have  to  make  is  that  it  would  have  added  to  the  usefulness  of 
the  book  had  the  writer,  who  has  evidently  made  a  hobby  of 
the  subject  and  has  laid  under  contribution  all  sorts  of 
sources  of  information,  given  a  little  more  guidance  to  his 
readers  as  to  the  relative  utility  of  thei'ecipes  which  he  offers. 
The  absence  of  this  sometimes  gives  an  impression  that  the 
author  is  a  little  credulous  as  to  the  influence  of  articles  of 
diet.  It  is  interesting  to  learn  that  the  early  form  of  plum 
pudding,  which  does  not  appear  in  cookery  books  prior  to 
1675,  was  a  semi-fluid  "  plum  porridge."  The  index  is  incon- 
venient, as  the  entries  are  grouped  under  the  lieadings  of  the 
morbid  conditions  for  which  they  may  be  considered  especi- 
ally appropriate,  and  this  renders  it  difficult  to  find  a  refer- 
ence to  any  particular  article  of  diet. 

In  the  Transactions  of  the  Tuberculosis  Commission"  of 
Hamburgfor  the  year  1901,  we  find  a  numberof  papers  by  well- 
known  writers,  many  of  which  have  already  been  published  ws 
e.itenso  in  various  German  medical  journals.  Some  of  these 
papers  deal  with  tlie  theoretical  side  of  the  tulierculosis  ques- 
tion, some  combine  the  theoretical  with  the  practical,  and 
others  discuss  matters  which  are  wholly  practical.  Of  the 
former,  we  take  exception  to  a  few  which  appear  to  have  but 
one  aim,  namely,  to  quarrel  with  generally-accepted  views. 
In  these  we  object  to  the  "  I  told  you  so,  years  ago,'' 
tone  which  characterizes  the  majority  of  the  writings 
of  their  particular  authors.  On  the  other  h.and,  among 
the  second  class  there  are  a  few  papers,  notably  those 
of  Weicker  and  Pctruschky,  and  some  remarks  in  a  discussion 
by  Nourncy,  on  the  value  of  tuberculin,  which  are  interesting 
and  very  instructive.  Brunzlow's  paper  on  the  same  subject 
belongs  to  the  purely  practical,  and  is,  unfortunately,  less 
convincingly  given  and  of  less  intrinsic  importance.  The 
editor  has  compiled  the  work  satisfactorily,  but  in  his  paper 
he  exhibits  an  ungraceful  bitterness  towards  Virchow  and 
Koch  which  is  as  unjustifiable  as  it  is  regrettable. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF   NEW    INVENTIONS 

IN    MEDICINE,  SURGERY,    DIKTKTICS,    AND   THE 
ALLIED   SCIENCES. 

MEDIC!AL  AND  SURGICAL  APPLIANCES. 
.In  Asiptic  <S)/n'»'/tf.  —  Lieutenant-Colonel  F.  J.  Lambkin, 
K. A. M.C.  (Capetown,  South  Africa),  writes:  In  I'lurying  out 
the  intramuscular  treatment  of  syphilis,  I  have  always  con- 
sidered it  of  extreme  importance  tliat  the  syringe  used  be  as 
aseptic  as  possible  ;  liilherto  there  lias  been  some  diiliculty  in 
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insnring  this,  owing  to  tlip  presence  of  leather  or  rubber  in 
the  syringes  preventing  t))'>m  being boileii.  Messrs.  Bnrroughs 
and  WellC'>nie  and  Co..  of  London,  have  now  at  my  pucgcstion 
made  a  syringe  which  lins  the  advantage  that  it  is  made 
throughout  of  glass,  and  that  there  is  a  total  absence  of  leather 
or  rubber  which  are  liable  to  be  affected  by  boiling. 

AMnminal  Belts.— We  have  have  received  an  .issortment  of 
surgical  appliances  made  by  Mr.  Vincent  Wood,  including 
several  types  of  abdominal  or  supporting  belts,  all  of  which 
are  evidently  w-'ll  and  strongly  made,  and  apply  pressure  in 
the  proper  axis.  The  same  maker  also  sends  examples  of  the 
cuirass  and  electric  brace,  intended  to  prevent  ill  habits  of 
stooping  ;  tliey  are  capable  of  being  made  as  comfortable  to 
wear  as  any  such  appliances  can  be,  and  of  exerting  a  pi-oper 
correctivf  force.  The  materials  used  in  the  manufacture  of 
these  articles  is  of  high  <iua!ity,  the  style  and  finisli  is  all  that 
could  be  desired,  and  the  price  is  moderate. 


VACCIXATIXn  INSTRUMENTS. 
Dr.  II.  CooPKR  RosK  (Maida  Hill,  W.)  writes:  I  have  read  with  some 
interest  the  doseriptioii  given  l>y  I)r.  J.  Wilson  iu  tlic  Bitni.>n  Mkdicai. 
JorkNAL  of  May  ?<th  01  iiis  new  aseptic  vaccinator,  but  I  cannot  ior  tlie 
liie  of  me  discover  where  the  "  iniprovenient  "  comes  in  over  tiie  instru- 
ment I  introduced  in  1S71.  and  whicli  has  been  so  extensively  used  not 
only  in  this  conntiy.  but  alsf)  in  India  and  the  Colonies  ever  since  that 
period.  Dr.  Wilson  •' liuds  fault  with  the  point  01  the  popular  Cooper 
Rose  instrunient  on  account  01  its  not  being  readily  cleansed."  In  the 
first  place,  if  the  instrument  is  properly  used  it  isimpossible  for  it  to 
become  foul.  The  skin  of  the  arm  being  properly  prepared  and  slichily 
tensed  Uy  the  thumb  and  linger  placed  under  llie  arm.  the  rapiiiily  with 
which  the  half-circle  rotary  movement  is  made  precludes  the  possibility 
of  either  needles  or  the  cai>  being  infected. 

The  object  Ucini  simply  to  remove  the  epidermis  and  expose  the 
cutis  vera  to  the  iutlueuce  oi  the  virus,  the  needles  should  be  short, 
projectinp  onlv  the  one-thirty-second  of  an  inch,  and  it  is  found  in 
practice  tliat  if  bleeding  takes"  place  at  all  it  is  not  until  a  few  seconds 
after  the  instrument  is  removed,  and  such  bleeding  should  be  stopped 
lie/ore  the  virus  i.s  applied,  and  which  should  Ije  pcntly  rubbed  in.  From 
time  to  time  the  needles  may  he  passed  through  a  clean  handkerchici 
or  other  soft  material  stretched  between  the  lingers,  and  any  particles 
of  epidernjis  be  wiped  from  the  end  of  the  cap.  If  further  "  cleansing" 
should  be  deemed  desirable,  what  cm  be  e.Tsier  than  holding  the 
needles  for  a  moment  in  a  llamc,  or  placing  tlie  needles  and  cap  in  a 
disinfecting  solution  ' 

The  instrument  1  have  has  been  in  constant  use  for  over  31  years,  and 
is  as  good  now  as  when  1  first  received  it,  and  has  never  had  need  of 
the  slightest  alteration  or  addition.  In  my  own  extensive  practice,  and 
in  that  of  scores  of  friends,  1  have  never  found  or  heard  01  a  septic  case 
arising  from  its  use. 

MEDICINAL  AND  DIETETIC  rEEPARATIOXS. 

Lei-vrine. — This  product,  which  is  derived  from  the  j'east  of 
beer  by  a  secret  process,  has  of  late  been  employed  to  some 
extent  in  cases  of  infection  l«y  the  staphylococcus  pyogenes. 
Thus  it  is  said  to  have  given  satisfactory  results  in  treating 
acute  abscesses,  boils,  carbuncles,  osteomyelitis,  etc. 
Levurine  is  a  coarse  biown  powder  with  a  characteristic 
yeasty  odour:  on  treatment  with  water, p.-irt  seems  to  dissolve, 
and  the  rest  remains  as  a  pale,  easily-dill'usible  precipitate. 
The  ordinary  dose  is  from  one  ti>  three  teaspoonfuls,  though 
much  larger  doses  may  be  given.  It  may  be  administered 
mixed  with  water  or  beer,  or  in  cachets;  we  should  recom- 
mend the  last  method.  M,  Coutnrieux  (Paris)  is  the  maker 
of  Levurine,  and  Messrs.  linberts  and  Co.  (76,  New  Bond 
J^treet,  \V.)  are  the  agents  fur  this  country. 

Btiiir  of  t/ie  Oli/cerop/ios/i/iates  of  Calcium  and  Svilium.— This 
is  an  elegant  and  agreeably-llavonred  elixir  prepared  by  the 
same  firm.  Each  fluid  ounce  contains  8  gr.  of  .sodium  glycero- 
phosphate and  4  gr.  of  the  corresponding  calcium  salt.  The 
dose  is  from  1  to  4  Huid  <lrachnia. 

Arrhenal  f  Di'ifliiim-vi't/ii/l  -■Ir-vma/cA— This  is  a  new 
arsenic  compound  which  -M.  Gautier  has  lately  introduced 
into  m<'dicine.  It  is  a  colourless  cry.-talline  substance, 
soluble  in  water,  and  eheaiically  allied  ll-  sodium  caeodyl  ite, 
which  is  sodium-dimethyl  arseniate.  It  is  said  to  be  a 
valuaVile  remedy  in  the  treatment  of  pernieions  anaemia 
and  pulmonary  tubereulosis,  and  to  be  capahle  of  being 
administered  by  the  mouth  without  giving  rise  to  any 
unpleasant  consequences  such  as  follow  the  use  of  sodium 
cacodylate  ;  in  this  respect  it  possesses  advantages  over  the 
latter,  which  can  only  be  administered  hypodermically.  The 
hypodermic  dose  of  arrhenal  is  5  to  10  centigrams  (.i  to  i .",  gr,). 
Messrs.  Squire  and  Sons  (413,  Oxford  Street,  W.),  to  w  horn  we 
are  indebted  for  our  sample,  dispense  the  drug  in  the  fol- 
lowing forms  :  Globules  (.'  gr.  in  each),  elixir  (.'.  gr.  in  i  duid 
drachm),  and  injection  (.i  gr.  in  10  minims). 
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NOTES. 

TuK  seventy- fourth  session  of  the  General  Medical  Council 
was  opened  on  Tuesday,  May  26th,  by  the  customary  address 
from  the  President,  Sir  William  Turner.  Judging  from  this 
address,  the  mo.st  important  subjects  to  come  before  the 
Council  will  be  the  report  of  the  Financial  Relations  Com- 
mittee, which  is  to  contain  proposals  for  providing  an  increase 
in  the  income  of  the  Council,  the  report  of  the  Public  Health 
Committee  on  the  practical  work  to  be  required  for  the 
D.P.H.,  the  reports  of  the  Inspector  and  Visitors  of  Examina- 
tions, and  certain  disciplinary  cases.  Judging  by  the  amount 
of  business  got  through  by  the  Council  at  the  time  we  go  to 
press,  it  seems  somewhat  sanguine  to  expect  that  the  work  of 
the  session  can  be  satisfactorily  concluded  by  the  end  of  the 
week,  as  the  President  lioped. 


Preliminary  Examinations. — The  request  of  the  Council  of 
the  r.ritish  Medical  Association  that  the  General  Medical 
Council  should  receive  a  deputation  to  lay  before  it  certain 
opinions  and  suggestions  with  regard  to  preliminary  educa- 
tion led  to  a  curious  explosion  of  feeling  from  certain  members 
of  the  Education  Committee,  who  appeared  to  think  that 
there  was  a  desire  to  slight  the  work  done  by  that  committee. 
The  request  for  an  interview  was  accompanied  by  the  report 
published  at  page  1351,  and  the  Executive  Committee,  which 
had  had  the  application  before  it,  recommended  that  the  de- 
putation should  not  be  received,  and  appended  a  comment 
which  was  certainly  not  conciliatory.  In  the  end  a  resolution 
instructing  the  Education  Committee  to  receive  the  deputa- 
tation  on  behalf  of  the  Council  was  passed  without  a  division, 
and  it  was  even  said  that  the  report  of  the  Executive  Com- 
mittee contained  nothing  opposed  to  the  adoption  of  this 
course.  This  being  so  it  seems  apity  that  the  Executive  Com- 
mittee did  not  make  it  clear  in  the  first  instance  ;  it  would 
have  been  at  least  a  more  gracious  method  of  procedure  than 
that  adopted.  From  some  remarks  made  by  Dr.  MacAlister  it 
would  apiiear  that  the  Education  Committee  of  the  (.ieneral 
Medical  Council  has  some  information  as  to  the  etlVct  of  the 
present  standard  of  preliminary  examination  not  hitherto 
made  public,  an<l  we  may  therefore  hope  that  the  interview 
which  is  to  take  place  en  Saturday  may  lead  not  only  to 
some  profitable  discussion,  but  also  to  the  publication  of  some 
information  of  general  interest. 


Ponal  and  Disolplinary  Bill. --The  President  stated  that  no 
progress  had  been  made  in  Parliament  with  this  Bill,  and 
expressed  the  opinion  that  it  had  no  chance  of  getting  a 
hearing  unless  the  Government  would  take  more  interest  in 
it.  He  did  not,  however,  slate  what  steps  he  was  taking  with 
the  object  of  arousing  the  interest  of  the  Government,  by 
which  we  jiresume  is  to  be  understood  the  Duke  of  I'evonshire 
(President  of  the  Privy  Council)  and  Sir  John  tiorst  (Vice- 
President).  It  seems  somewhat  strange  that  a  body  like  the 
General  Medical  Council,  created  by  .'Statute,  and  required  by 
statute  to  exercise  certain  duties,  should  have  so  much  dith- 
cully  in  securing  the  support  of  the  Parliamentary  spokesmen 
of  the  Privy  Council  for  a  non-contentious  Bill,  the  object  of 
which  is  to  correct  anomalies  which  hamper  it  in  the  exercise 
of  those  duties,  and  should  even  fail  to  obtain,  as  appears  to 
have  been  the  case  this  year,  the  introduction  of  the  bill  into 
Parliament. 


'•  Chronlo  "  Students.— Mr.  Ball  explained  to  the  Council  a 
scheme  designed  to  stop  those  students  who  are  well  known 
under  the  name  of  "chrome.""  (i-om  coming  uji  again  and 
again  for  examination.  Jlr.  Pmll  cherishes  the  hoiu'  that  if 
alt  the  liiensing  bodies  would  agree  to  adopt  cumulative 
periods  of  reference,  that  is  to  say,  if  on  the  first  occa- 
sion a  man  was  rejected  at  an  examination  he  were  referred 
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for  six  months,  on  tlie  second  occasion  for  twelve 
months,  and  on  the  third  for  a  longer  period — a  very  great 
step  would  be  made  towards  the  desirable  result  of  eliminat- 
ing "the  chronic"  student.  This  plan  seems  to  have  sug- 
gested itself  to  Mr.  Ball  after  observing  tlie  following  some- 
what enigmatic  sentence  in  a  footnote  to  the  entry  of  the 
Conjoint  Board  in  Ireland  in  Table  (a).  The  note  has  dis- 
appeared from  the  minutes,  but  it  read  thus :  "  Candidates 
who  presented  themselves  in  all  the  subjects,  but  who 
omitted  some,  are  included  in  above"  table.  To  the  dull 
Saxon  intelligence  this  read  like  a  bull,  but  apparently  what 
was  meant  to  be  conveyed  was  that  men  who  took  up  several 
subjects  and  passed  in  some  but  failed  in  one  or  more,  were 
returned  both  as  having  passed  and  as  having  been  rejected 
in  the  examination.  Mr.  Ball  explained  that  this  came  about 
through  the  repeated  appearances  of  the  "  chronic ''  at  the  same 
examination.  The  Council  accepted  the  resolution  proposed 
by  Mr.  Ball,  and  it  is  devoutly  to  be  hoped  that  the  fuller 
information  to  be  supplied  to  the  Council  of  the  numerous 
failures  of  the  "chronic"  may  result  in  convincing  some  of 
these  gentlemen  that  they  have  mistaken  their  vocation. 


REPORT   OP   PROCEEDINGS. 

Tuesday,  May  S7th,  1002. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  seventy-fourth  session  of  the  General  Medical  Council 

was  commenced  on  Tuesday,  May  27th,  at  the  offices  of  the 

Conccil,  299,  Oxford  Street. 

Puksident's  Address. 
Inspection  and  I'initation  6f  Examinationn. 

Gentlemen, — During  the  present  session  the  reports  of  the 
Inspector  and  Visitors  on  tlie  Final  Examinations  held  by  the 
University  of  Dublin,  by  the  Conjoint  Board  of  the  three 
medical  and  surgical  corporations  in  Scotland,  and  by  the 
Royal  University  of  Ireland,  will  be  submitted  to  you.  In 
accordance  with  the  provisions  of  the  Medical  Act  (1886), 
tliese  reports  have  been  forwarded  to  tlie  respective  examin- 
ing autlioritics  for  any  observations  wliicli  they  may  desire 
to  make.  The  reports  and  observations  havebeen  considered 
by  the  Examination  Committee,  who  will  report  thereon  to 
the  Council.  It  is  satisfactory  to  read  that  the  Visitor  and 
Inspector  report  in  each  cate  that  the  examination  is  "  suffi- 
cient," and  to  observe  that  their  criticisms  refer  to  ciuestions 
of  detail. 

Tlie  scheme  of  inspection  during  the  present  year  of  the 
I'inal  KxainmationB  of  the  Jvnglish  Universities  and  the  Irish 
Corporations  lias  been  arranged,  and  members  of  the  Council 
have  consented  to  act  as  Visitors  along  witli  the  Insjieetor. 

ArraiiKeinents  are  also  being  made  in  accordance  witli  the 
reBolution  of  tlie  Council  (Minutes,  February  26II1,  1902)  for 
a  visitation  of  the  next  examination  in  chemistry,  jiliysitM, 
and  biology  of  Ihc  Omjoint  lOxamiiiiiig  Hoard  of  the  Itnynl 
("ollege  01  I'hyHiciaiiH  of  London  and  the  Knyal  College  of 
Surgeons  of  lOiigUind.  I'.y  a  further  resolution  the  Council 
empowered  your  I'rcHldent  and  Treasurers  to  arrange  for  a 
KUllalile  reinuneralion  to  tlie  gentlemen  who  are  to  act  as 
Vioilor.M  of  tliiM  exHiiiiiiiition.  it  would  apjiear  that  it  will  be 
neceHHnry  to  obtulii  the  Hanetion  of  the  I'rivy  Council  as  to 
the  amount  of  IIiih  reniuni  ration. 

The  Council  by  its  reMoliitiim  of  February  26lh  has  also 
intimated  tliiit  it  is  deHJialile  to  have  the  examinations  in 
ehemintry,  physicH,  and  hiology,  conducled  by  the  licensing 
bodicH  generally,  viHiU'd  and  reported  on.  No  visitation  of 
the  exainimilioiiH  in  the  nni-illaiy  fun'hiiiiental  scieiieeH  on 
which  a  iiiedunl  education  is  baned  Ims  been  iiinile  Kiiice 
pliVHiCM  and  bioloyy  became  a  eonipulHory  jmrl  of  the  ciirri- 
iruiain  of  Hludy  reijulred  by  all  the  iiicdieal  authoritieH,  and  it 
•  loes  not  ftpiii'ur  that  it  visitation  of  lh(>  exaiiiinalions  in 
chemiHtry  Iiiih  bei  n  made  Hinee  the  medical  and  surgical 
corporation*  In  tin*  Unitvd  Kingdom  were  rejiorled  on  in 
1S81K2. 

'/'/((•  Midiriirf  Hill. 
'-ill'''   the  Hppciiil  meeting  of  theCouinil  in  I'Vlirunry,  Iho 
Hill  for  "  i|ii>  hi!tti-r  training  of  Mldwives  iind  to  regulalu  their 
pracliee"  hat'  imbued  tlie  ti-conil  reading   in  the  Ilouse  of 


Commons  and  was  referred  to  the  Grand  Committee  on  Law 
with  certain  additional  members.  The  Bill  was  discussed  by 
the  Committee  at  considerable  length,  and  amendments  pre- 
pared in  consultation  with  the  Midwives  Bill  Committee  ol 
the  Council  were  moved  by  Sir  John  Batty  Tukc,  as  also 
amendments  by  other  members.  The  Bill  has,  liowever, 
passed  the  Committee  with  but  little  change  from  the  form 
in  which  it  was  introduced  into  the  Ilouse.  The  Grand  Com- 
mittee will  report  on  the  Bill  on  June 6th,  audit  will  probably 
be  read  a  third  time  on  June  13th. 

Penal  and  Disciplinary  Bill. 

Xo  progi-ess  has  been  made  in  Parliament  with  the  Penal 
and  Disciplinary  Bill  prepared  by  the  Council  some  time  ago, 
and  read  for  a  lirst  time  during  two  sessions.  Owing  to  the 
pressure  on  the  time  of  Parliament  by  the  introduction  of 
measures  of  more  general  scope  and  interest,  there  seems  but 
little  hope  of  making  progress  with  the  Bill  until  the  Govern- 
ment is  prepared  to  take  a  more  active  interest  in  it.  I  may 
state  that  the  LTniversity  of  Birmingham  has,  since  the  Bill 
was  drafted,  intimated  its  concurrence  with  the  proposed 
legislation. 

Finnnce. 

The  Council  will  receive  during  the  session  reports  from  its 
own  Committees  on  various  questions  which  have  from  time 
to  time  been  referred  to  them.  The  Financial  Relations 
Committee  will  make  suggestions  to  provide  for  an  increase  in 
the  income  of  the  Council.  Since  a  maximum  registration 
fee  of  /'s  was  fixed  by  the  Act  of  1S5S,  not  only  has  the 
number  of  members  of  Council  been  materially  increased  by 
the  direct  representatives  elected  by  the  profession  and  by 
additional  members  chosen  by  the  universities,  but  the 
duties  to  be  discharged  by  the  Council  have  also  multi- 
plied. Although  the  value  of  the  assets  of  the  Council 
lias  materially  increased  through  the  rise  in  value  of  its 
property  in  Oxford  Street  and  Hanover  Square  its  income- 
lias  not  improved,  and  under  present  arrangements  doetv 
not  meet  the  expenditure.  The  Financial  Relations 
Committee  will  therefore  submit  proposals  for  your  con- 
sideration. 

lifyuhitions  for  the  I)  P.H. 

The  Public  Health  Committee  will  again  report  on  the 
question  of  the  amount  of  outdoor  or  jiractioal  sanitary  work 
to  be  done,  and  on  the  distribution  of  the  time  to  be  given  by 
candidates  for  a  registrable  diploma  in  public  health. 

Penal  and  Disciplinary  ( 'axex. 
I  regret  to  say  that  the  business  of  a  penal  and  disciplinary 
character  demanding  tlie  attention  of  the  Council  is  more  than 
usually  lieavy,  chielly  on  account  of  the  convictions  in  the 
iriininal  courts  of  registered  medical  ])ractitioiiers  whiclihave 
liecn  reported  to  us.  Two  new  cases,  in  which  serious  breaches 
of  professional  conduct  are  alleged  to  have  been  coniniitted, 
will  also  require  to  be  investigated.  It  is  gratifying  to  find 
that  no  registered  jiractitioner  is  to  be  cliargeil  with  the 
oilcnce  of  covering,  and  no  new  case  of  a  practitioner  associ- 
ating liimself  with  Mi'dical  Aid  Societies  which  systematically 
canvass  for  patients  will  have  to  be  considered. 

T/ie  Aililrndnm  to  the  /Iritinh  l'/iarmacnpi>eia. 
A  Hjn'cial  Indian  edition  of  the  .iditrndinii  to  the  llriti.ih 
I'lianiuicn/iiieiii  Ims  been  prepMreil  and  jniblishi'd,  imd  the 
( Joverniiient  of  India  has  pnrchaseil  the  },'reat<r  i>iii  I.  of  the 
Urst  iHHiie  of  .),(«! 0  copies.  We  have  been  rec|iicste(l  by  the 
I'rivy  ('ouniil  to  send  a  delegate  to  an  Intel  national  CongresH 
to  be  hi'ld  in  HnisHels  on  ihe  subject  of  a  proposed  hitrr- 
iintional  I'hnrnuiiitjitiiiii  limited  to  drugs  of  a  drastic  nature. 
At  the  .May  K'Hf.i(iii  held  in  ic)oo  I  was  authori/cd  to  appoint 
one  01  mo'-e  nieiiilicrH  to  act  as  delegiites,  and  the  ('hiiiriiiiiii 
o(  the  I'liarniaeopoeia  (ioiiiinitlee  has,  at  my  request,  kindly 
consented  to  represent  the  Council. 

I'orrlyn  Lift. 
As  a  result  of  tliH  exti'nsion  of  I'lirt  II  of  the  Mi'ilical  Act 
(i88f>)  to  Italy,  a  list  of  foreign  iirnclitioiK  rs  iq  jieiirs  for  llu- 
tlrsl  lime  In  the  Meiiienl  /'lymter  ;  the  name  ami  (pialillcation 
of  one  praetitioner  nin  i'nro||(>d  in  the  iiublishid  Volume,  and 
11  Ki'cond  practitioner  has  MubHequeiitly  been  registered. 
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Duration  of  Session. 

In  vifw  of  tlie  fact  that  a  special  session  of  tlie  Conncil 
lias  already  been  hekl  this  year,  the  Council  will  no  doubt 
desire,  if  possible,  to  complete  its  « ork  by  the  end  of  the 
week. 

At  the  conclusion  of  the  address  a  vote  of  thanks  was 
adopted  to  the  President. 

Business  Committfe. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr. 
Payne,  it  was  asp-ecd  that  Dr.  MacAlister,  Mr.  Bryant,  Dr. 
Bruce,  and  Sir  Christopher  Nixon  should  constitute  the  Busi- 
ness Committee. 

Statistical  Tables. 

The  following  yearly  tables  for  1901  were  presented : 

Table  (a)  showing  results  of  professional  examinations 
held  in  1901  for  qualilications  granted  under  the  Medical 
Act.  Owing  to  the  diversity  of  the  requirements  as  to  exam- 
ination of  the  different  bodies  this  table  is  exceedingly  com- 
plicated. 

The  following  extracts  will  be  read  with  interest : 

CoxjoivT  ExAsnyiNO  Boards. 


]      Table  (A)  shows  the  reeults  of  examinations  for  qualiSca- 
tioDs  in  Sanitary  Science,  Public  Health,  or  State  Medicine.* 


England.           Scotland. 

Ireland. 

1            ^ 

i»9 

301 

«3 

72 

7" 

■  ■4 

»74 

391 

J»7 

90) 

(46 

64  ( 

(44 

93  > 

l6« 

54  » 

4S1 

190 

J73 

73 

63 

First  Examinalioa 
Second  Kxaminatisn 
Third  Examiiialion 
Final  Examination 


Al'OTHECABCES. 

The  ApoUiecariu'  .Society  nf  /.•iii(/nii.— Seventeen  ont  of  47  candidates  were 
rejected  at  the  First  Exsmiii.ttion  (biology,  chemistry,  and  ni.atcria 
medical  and  44  out  of  og  at  liie  Se^-ond  Kxamination  tanatomv  aud  phy- 
siology*. At  the  Final  fx.-inmi.ilion  of  iS9C.'\ndidale3  in  surgery  76  were 
rcjccled,  aud  oi  yo  candidates  in  medicine,  103.  The  number  of  diplomas 
granted  by  tlie  Society  was  or. 

Ttif  Ap'ithfcnrien'  Hall  c/  /r<;aii»J  appears  to  have  given  its  licence  under 
the  new  conditions  to  i  pcrsou  only,  and  to  have  rejected  3  at  the  Final 
bxiiiiiination.  It  appears  to  have  given  its  licence  under  the  old  con- 
ditions to  7  periions,  and  to  have  rejected  i.  All  the  candidates  were 
already  on  the  Register. 

UNU'E  RSI  TIES. 

The  followlnc  statistics,  extracted  from  Table  (n)  give  the  number  of 
rejected  and  successful  candidates  at  the  Final  Examination  or  examin- 
ations for  the  Bachelor's  degrees  in  Medicine  aud  Surgery  : 


I  Rejected.      Passed. 


Oxford.  M  B 


Bnglith  I'liiiertilUt. 
BCh. 


Caiahridgo,  M  B  ,  B.C.  ■[ 

I    MB  (new) 
Unrham  '    MB.  (old) 

(     I!  .S. 

London   j   g  J        •" 


Part  I 
Part  II 


IS 


Victoria.  M.B.,  Ch  V. 


Parti 
Part  II 


Birmingham,  M  B.,  Cb.B. 

Seolii.'h  ViiirrrtlUta. 
r.t:.,l,,...»i.     t    MB.,  CM    (old) 
Edinburgh    .,   M  B.;  Ch.l!  (nciv)    ... 

Aberdeen.  M  B.,  Ch.B.  (new)  -J  ™r.l  examination 
Glasgow  .;   ^l;  ^  M-        •••  ••■ 

Irish  Vnirfmil!' 
Dublin.  M  B.,  B  Ch..  H  AO 
Royal,  of  Ireland,  MB.,  B.Ch.,  B  A.O. 


39 

58 

••  1            9 

li 

4 

7 

la 

37 

... 

»3 

I3g 

"5 

31 

35 

64 

34 

'*. 

... 

•4 

35* 

I« 

13 

-I           36 

l8t 

D             14 

46 

..    I                90 

49 

4 

6 

37 

101 

.;     ,t 

39t 

•1    '" 

48 

*  One  oandidate.  liAviiiff  passed   ist.    aad,  and    3rd    cxnininations  at 
Dnrhani  liniverMty.  was  admitted  to  Final.    Tlie  rest  were  qualified  lucn 
admitted  to  Final  Examination  under  special  Ordinance. 
t  ThcBC  fiii'""«5  TC  only  approxiinatioas. 


- 

i           First 

1    Examination. 

1 

Final 
Exsmin&tion. 

jRcjected. 

Passed 

Rejected.  Passed. 

1 

Conjoint  Board,  England 
„                Scotland 
„                Ireland 

I 

57 

16 

31 

34 

3 

SO 

University  of  Oxford 

„             Cambridge 

Durham  (B.Hy  )... 
.,       (D.I'.U.) 
Victoria  University      ... 
University  oi  Biniiinghara 

... 

3 

,1 

5 
4 

3 
II 

3 
I 

University  of  Edinburgh  (B.Sc.) 
„          Aberdeen 

St.  .\jidrews 

...l       I 
...:        0 
...j      — 

t 
9 

a 

1 
0 

University  of  Dublin   ... 

-,        ° 

I 

0 

1 

The  University  of  Glasgow  and  the  Rnyal  Univei-sity  of  Ireland  held  no 
examinations  during  i$oi.  The  Univer.~ity  of  London  granted  the  degree 
of  M.U,  (State  Medicine)  to  i  candidate  out  of  4.  Tlie  University  of  Durham 
granted  the  degree  of  D.lly.  to  the  only  cuudidate  for  that  degree. 

Table  (c)  shows  the  results  of  examinations  held  for  quali- 
fications under  the  Dentists'  Act. 

Table  (»/),  showing  results  of  preliminary  examinations  in 
1901.  This  table  is  designed  to  show  the  name  of  the  examin- 
ing body  and  of  the  examination,  the  highest  percentage  of 
marks  obtained  by  any  candidate,  the  lowest  percentage  ob- 
tained by  any  cancJidate  who  passed,  the  total  number  of  can- 
didates who  passed  or  did  not  pass,  and  the  percentage  of 
rejections,  and  whether  examination  papers  had  been  sent. 
The  information  under  the  head  of  percentage  of  marks  is 
very  fragmentary,  and  is  not  here  reproduced,  and  the  statistics 
of  the  principal  examinations  only  are  here  given ;  the 
examination  papers  were  sent  in  all  cases. 


Univcr.sity  of  Oxford : 

Junior  Local  Examination 

Senior  Local  Kxamination 
University  of  Cambridge : 

Junior  Local  Examination 

Senior  Local  Examination 
Oxford  and  Cambridge  Schools  Examina- 
tion : 

Higher  Cei'tilioate     

Lower  Ceri  ideate      

University  of  Durham  : 

Ccrtilfcalc  of  Protloiency  Examination 
University  of  London  : 

.Matriculation  Examination 
Victi>ria  Univei'sity : 

Preliminary  Examination 

University  of  Hiriningliain  : 

Matriculation  Kxamination 
University  of  Edinburgh  : 

Medical  Preliminary  Examination 
University  of  .\ticrdeeu  ; 

Medical  Preliminary  Examination 
University  of  Glasgow  : 

Medical  PrcUmlnaiy  Examination 
University  of  St.  Andrews  : 

Medical  Preliminary  Examination 
University  o(  Dublin  : 

Public  Entrance  Examination   ... 
Royal  University  of  Ireland  : 

Matriculation  Examination 
Royal  Colleges  of  Piiysicians  andSurigeons 

ill  Ireland 

College  of  Preceptors; 

Examination  for  First  Class  Certlflcatc 
Educitional  Institute  of  Scotland   ... 
Inter.  Education  Hoard  of  Ireland  : 

Junior  tirade  Examination 

Middle  Grade  Exnininalion 

Senior  Grade  Examination 
Central  Welsh  Board  : 

Senior  CertiDcatc  Examination... 


So.  of  Candidates 

Percentage 

of 
Rejections. 

Passed. 

Rejected 

3,138 

I,3»3 

! 

X.651 
«4 

1 
1 

34.S 

1       "'* 

S.«oS 
1,633 

3,603 

'         3«.7 

•9.3 

1,040 
498 

1,110 

303 

5I.& 
50.» 

■3 

3< 

68., 

3,  tot 

3|044 

49.3 

37« 

366 

49.6 

S« 

i6 

34.1 

143 

•  57 

5>-5 

eo 

44 

43.  J 

It 

«3> 

61.9 

9 

9 

SO.O 

»33 

•9 

i..« 

es4 

376 

3B.S 

«> 

93 

S0.5 

195 
•30 

480 
143 

71. 1 
38.3 

-til 
SOI 

I  65; 

•.4 
11 

3«.J 

'7.7 
18.8 

4*3 
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Table  (e)  gave  the  statements  of  the  medical  authorities  as  to 
the  exemptions  granted  by  them  in  any  part  of  their  examin- 
ations during  the  year  1901. 

Ko  Ezfmptions. 

The  "Summarv  ot  tbe  Answers"  states  that  the  following  bodies 
granted  no  exemptions  during  looi  : 

The  Roval  College  of  Physicians  of  London  (under  the  old  Regula- 
tions). 

The  Royal  College  of  Surgeons  of  England  (under  the  old  Regulations). 

The  University  of  Oxford. 

The  University  of  Cambridge. 

The  University  of  London. 

The  Victoria  University. 

The  University  of  Birmingham. 

*The  Royal  College  of  Physici.-ms  of  Edinburgh. 

*The  Royal  College  of  Surgeons  of  Edinburgh. 

'*The  Faculty  of  PhysiiMans  aud  Surgeons  of  Glasgow. 

The  University  of  Aberdeen. 

The  University  of  Glasgon-. 

The  Universit;-  of  St.  .\adrews. 

The  Apolhe.-ai-ies  Hall  01  Dublin. 

The  Koyal  University  of  Ireland. 

*  So  far  as  the  separate  qualifications  of  these  bodies  are  concerned. 

The  Cniversily  of  Durltam  has  hitherto  exempted  candidates  who  hold  a 
qualification  from  :i  rerogaiy^ed  Licensing  Board  in  the  United  Kingdom 
from  examination  in  Elementary  Anatomy  and  Biology,  and  six  caudi- 
<late3  were  £0  cxi'i.i])!cd  during  jooi,  but  the  regulation  permitting  this 
has  now  been  reniov-ed  from  the  Calendar  of  the  University. 

Till  .I'lii'^rriit,/  of  Ei.linhiirgh  OTi.\y  grants  exemptions  in  the  subjects  of 
the  First  Profos'^iona!  Examination,  namely.  Botany,  Chemistry,  Physics, 
and  Zoology,  and  only  under  certain  specified  conditions.  During  tlie 
year  ijoi  exemptions  were  granted  to  11  candidates. 

Tlie  Unirfrfiiii  of  DnhUn  exempted  two  candidates  from  the  written 
part  of  the  M.II.  E\a:inn:Uicn  in  various  specitied  subjects  on  the  ground 
that  they  were  registered  medical  practitioners  of  not  less  than  five 
years'  standing.  One  candidate  v;ho  had  obtained  a  prize  in  Botany  and 
Zoology  in  the' .iris  School  was  exempted  from  these  subjects. 

Conjoint  Board  in  Enyland. 
The  statistics"  of  exemptions  submitted. by  this  Board  are  shown  in 
the  followine  table  : 


students  from  Cniver'i'.ic-  i-SstiS 
of                        g-M=.=  ; 

.si 

Exempted 
from  Che- 
mistry only. 

Exempted 

from  Biology 

only. 

London '         .^7 

Cambridge        '         (n 

0.<loru     IS 

Durhatn 10 

Victoria II 

Kdlntiiir^h        7 

iilaHgow •) 

Aticrdccn          a 

Dublin  1  Koyal  Univcmlty)...           i 

New  Zealand    ^ 

Toronto   .  .                    .        . 

Toronl'i 'THrrlvl        () 

Mcf; Montreal).. 

Kin  ■                      'IS'    a 

l-o:iJ                      '  '^'c-itcrn)            a 
■Coyl'M, 
ItolTibay 
Melbourne 

Herno       

Orcifnwald        1 

-icITer-fni  Medical  College...            1 
««ii  !■                 roopcr  Mc 

<l                              I 

I'ei.  .                           .  .       .   '           I 
V.urifii 

1               ' 

S4                         4                          5 

19                      :                      t 

2                    —                    — 

I          '            I                    — 

6                     -                      — 

z 

8 

The  f.,1 
Fir 


<    fioint  Jloard  ii,  iSrut/tnn/. 
If  III  thoexenipll»i 

...nation 


i.ly       ... 
", 1. ..■'"., ..li' 


>.    —        •« 


;.ly 


Totiit  cxomptlooii  from  entire  oz»inloation»    ,„     ■(• 


The  exemptions  were  granted  to  students  from  British  or  foreign  cor- 
porations, colleges,  or  universities.  The  largest  number  of  exemptions 
from  entire  examinations  granted  to  the  students  of  any  one  body  was 
to  those  of  the  Apothecaries'  Society  of  London  (32). 

Conjoint  Board  in  Ireland. 
This  Board  exempted  3  candidates  from  examination  in  certain  sub- 
jects.   In  one  instance  the  candidate  had  passed  in  these  subjects  at  tlie 
Royal  College  of  Surgeons  in  Ireland.    In  the  two  others  tlie  exemptions 
were  in  respect  01   the  medical  qualification  of  Grant  Medical  College, 
Bombay. 

Society  of  Apothecaries  0/ London. 
This  Society  does  not  grant  exemptions  from  any  part  of  the  Final  Ex- 
amination.   The  subjoined  list  shows  the  number  of  candidates  admitted 
to  the  Final  Examination  during  the  year  1901  who  were  exempted  at  the 
Primary  Examination  from  one  or  more  subjects  in  which  they  had 
already  satisfied  the  following  Examining  Bodies,  being,  with  two  excep- 
tions, either  British  Medical  Corporations  or  British,  Canadian,  or  foreign 
Universities : 

Conjoint  Board  England    ...  ...  ...  ...    5S 

University  of  London        ...  ...  ...  ...    13 

University  of  Cambridge  ...  ...  ...  ...      9 

University  of  Victoria       ...  ...  ...  •..     8 

University  of  Durham       ...  ...  ...  ...     = 

University  ot  Edinburgh  ...  ...  ...  ...      3 

University  of  Aberdeen    ...  ...  ...  ...      i 

University  of  Dublin  ...  ...  ...  ...      i 

Royal  University  of  Ireland  ...  ...  ...      i 

Triple  Board  of  Edinburgh  ...  ...  ...      4 

Pharmaceutical  Society,  London     ,..  ...  ...      i 

University  of  McGill  ...  ...  ...  ...      2 

University  of  Toronto       ...  ...  ...  ...      1 

Medical  College,  Calcutta...  ...  ...  ...      x 

University  of  Geneva        ...  ...  ...  ...      i 

University  of  Kiinigsberg...  ...  ...  ...      i 

Table  (/)  showed  the  results  of  a  competition  held  on 
February  3rd,  1002,  for  commissions  in  the  medical  stafT  of 
the  Royal  Navy. 

Table  (,■7)  allowed  the    results  of   a   competition    held  in 
August,  1901,  for  commissions  in  the  Indian  Aledical  Service. 
The  tables  were  directed  to  be  entered  on  the  minutes,  and 
votes  of  thanks  to  the  Director-General  K  N.  aud  to  the  Under- 
Secretary  of  State  for  India  were  adopted. 

Mr.  llROWN  having  been  informed  by  Mr.  Bryant  that 
nothing  had  been  done  in  regard  to  a  motion  on  the  question 
of  tlie  tables  which  had  been  proposed  by  Dr.  Bruce  and 
seconded  by  himself  at  the  last  November  session  ot  the 
Council,  moved : 

That  Table  (<•  relating  to  exemptions  be  referred  back  to  tlio  Kxamin- 
atioi)  Committee  for  further  consideration  and  report. 
Mr.  Geoboe  Jackson  seconded. 

Mr.  Ball  called  attention  to  the  large  number  of  reiectlons 
which  occurred  in  the  examinations  of  the  Conjoint  Boards  of 
Ireland  and  Scotland.  Thcfe  were  to  a  certain  extent  made 
up  of  men  who  had  been  rejected  over  and  over  again,  and 
figured  as  a  rejection  each  time.  In  order  to  estimate  the 
real  value  of  the  figures  it  was  desirable  to  know  the  number 
of  men  who  passed  or  failed  at  tlieir  first  trial  and  the  number 
of  those  who  came  up  time  after  time,  and  with  this  object  ho 
liaii  drafted  a  motion  which  lie  read  to  tlie  Council. 

The  TuKsiDKNT  pointed  out  that  this  wan  not  an  amend- 
ment to  Mr.  Brown's  motion,  and  that  it  should  appear  as  a 
notice  of  motion  on  the  agenda. 

Mr.  VicTou  lloiisi.KY  was  glad  to  see  Table  (c)  on  the 
minutes,  as  lie  had  moved  for  it.  The  report  was,  how- 
ever, not  complete.  The  exemptions  asked  for  includeil 
tliose  ill  any  |iart  of  tlie  examinations.  Tliat  information  wns 
demanded  in  tliat  manni'r  so  as  to  include  the  higher  examin- 
ations, as  well  as  tlie  pass  exiiminatiiiiiH.  and  to  bring  the 
action  of  the  Coiiiieil  into  line  with  the  .Medical  Acts,  which 
distinctly  caid  that  the  ("ouiicil  hud  to  do  with  the  higher 
examinations,  which  position  tlic  t'otnieil  had  steadfastly 
refused  to  necppt.  A  comjileti'  return  would  have  been  of 
value  to  the  profession.  'J'here  was  one  stnlenieiil  wlueh  lind 
always  amiiHed  him,  and  he  asked  .Mr.  Hill  if  iiivesHary  to 
corn'cl  him.  It  was  said  tlial  for  th(>  Kellowshi)!  of  the  Col- 
lege of  Surgeons  of  Ireland  some  gentlemen  had  been 
exeinjiled  from  the  lirst  e\aiiiiiiation  because  tin'  tiiieen  did 
Irehind  the  honoiii-  of  visiting  the  cntmtry. 
The  motion  was  then  put  and  ado|>ted, 

Tmc  AeoTurrAuiiis  Kociktv  ok  London. 

Moved  by  Sir  IIikiii  Bkkvoii,  seconded  by  Dr.  LrrTr.K,  and 
rcKolved  : 

That  Mr.  FranoU  Jainei  Stnnnrd,  M.IV,  M.S.,  F.R.tVH.,  Iin'appnintad  nil 
Asalnlniit  Examiner  In  Snrgot-)'  to  the  Apotliocnrlos  Hnrlcty  of  London  for 
a  perbid  ol  four  yonr",  vlrr  Mr.  I..  A.  Puiin,  who  n-llrCH  by  rolntlon. 
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The  MinwiVKS  Bill. 

Tlie  next  business  was  the  following  notice  of  motion  by  Mr. 
Ueobge  Bkown: 

Tliat  in  tbo  opiniou  of  UiU  Council  the  Mulwivcs  Bill,  as  amended  by 
the  House  of  Coniinon9  Grand  Coiumittcc  on  Law.  does  not  contain  the 
safeguards  necessary  to  protect  tlio  public  asaiust  the  practice  of  mid- 
wifery by  ignorant  and  incompetent  persons. 

In  this  connexion  the  President  asked  Sir  John  Williams, 
Chairman  of  the  L'ommlttee  to  which  the  Mid  wives 
Bill  was  referred  by  the  Council  at  its  special  meeting  in 
February,  whether  he  had  any  report  to  make  with  regard  to 
the  proceedings  of  the  Committee,  but  Sir  John  Williams 
replied  in  the  negative. 

The  Pkesident  observed  that  he  had  the  minutes  of  the 
Committee  before  him,  but  they  were  not  confirmed,  and  the 
question  was  how  far  tliey  sliould  be  before  the  Council  prior 
to  the  consideration  of  Mr.  Brown's  motion. 

Mr.  VicTOu  HoRSLicY  thought  the  minutes  should  be  read ; 
and  he  was  surprised  that  Sir  John  Williams  had  no  reporli 
to  make,  as  it  would  have  saved  the  time  of  the  Council. 

Mr.  Geo.  Brown  asked  leave  to  defer  his  motion  until  the 
report  of  the  Midwives  Bill  Committee  was  received.  He 
suggested  that  in  the  meantime  the  Committee  could  meet 
and  confirm  the  minutes  and  draw  up  a  report,  or  if  not 
a  unanimous  report,  then  a  majority  and  minority  report, 
which  could  be  signed  and  submitted  to  the  Council. 

This  was  seconded  by  Mr.  Jackson  and  carried. 

Dental  Business. 
On  the    motion    of    Dr.    MacAlister,    seconded   by    Mr. 
Bryant,    a    report    from    the  Executive  Committee  on  tlie 
dental  business  transacted  since  the  November  session  of  the 
Council  was  received  and  entered  on  the  minutes. 

Reports  op  Co»imittees. 

The  President  staled  that  he  hoped  the  report  from  the 
Financial  Relations  Committee  would  be  ready  by  Friday. 

-Vfter  some  discussion  it  was  agreed  that  the  consideration 
of  the  report  of  tlie  Committee  on  the  Prevention  of  Persona- 
tion should  be  taken  later  in  the  session. 

Preliminary  General  Education. 
The  Registrar   reported   that  the  next  business  was  to 
receive  the  following  report  from  the  Executive  Committee : 

"  lieport  hy  the  K.reciitire  Committee  on  certain  communications 
from  the  British  Medical  Association  in  regard  to  a  proptsed 
dejmtation  on  the  su/i/ect  of  preliminary  general  education. 

•'The  Committee  on  Jlay  26th,  1902,  received  the  following 
communications  from  tlie  British  Medical  Association  re- 
questing the  Council  to  receive  a  deputation  on  the  subject  of 
the  preliminary  general  education  of  the  medical  profession. 

(a) 
"  Dritish  Medical  Association, 

"General  Secrclar>''3  Oaice, 

"419,  Strand,  London,  W.C, 

"  Mav  stli,  190s. 
"Dear  Sir,— At  a  moetine  of  the  Council  of  the  British  Medical  Associa- 
tion, lield  on  Wednesday,  the  i6tli  day  of  April  last,  a  report  was  presented 
on  tlie  preliminary  general  cdiicullon  of  the  medical  profession,  and  it 
was  resolved  that  the  (Icocral  Medical  Council  lie  requested  to  receive  a 
deputation  iui  ttie  subject. 

"I  shall  be  k'lad  if  you  will  lot  me  know  when  it  will  be  conTenlent  (or 
the  (Jenoral  Medical  Conncll  to  receive  the  de))\itatiOD. 

"1  am, 

•■  Yonrs  faithfully, 

"  Fkaxcis  Fowkk. 
"  The  Registrar. 

■'tieneral  Medical  Conneil." 

(*) 
"  British  Medical  A.osoeiation, 

"  Ueucral  Secret. uy's  ulUcc, 

■■4.'9,  Strand,  Loudon,  W C. 

"May  aotli,  KX-j. 
"  Dear  Sir,— In  reference  to  myleltor8  0(tho>;thandiiindln.-it.,  I  forward 
to  you  herewith  a  copy  of  tlie  report  thatit  Is  tlie  desire  of  the  deputation 
from  the  Council  of  the  Association  to  present  to  the  Oeuoral  Medical 
Council. 

"I  nra, 

"  Your»  faithfully, 

"Fkancis  Fowkk, 
.  _  "General  Secretary. 

"H.  E.  Allen,  Esq.,  RcRistrar, 

"  General  Medical  Council." 

[The  report  referred  to  in  this  letter  is  published  aa  page 
i3S>-] 


"  It  was  resolved  :  S^ 

"In  view  of  the  facts  fi)  that  the  subject  of  the  prcliniinar  .-a- 

tion  of  medical  students  has  for  some  ycir^  bfcn  undei'  '  in- 

sidcration  of  the  fieneral  Medical  Couni  il  :  '.-Mia',  imi":'  ivc 

rccenily  been  taken  by  the  Council  willi  \  ird 

of  sucli  education;  (3)  that  the  new  rc-'u)  nto 

force  on   January  ist,   iijoj  :  and  (<)  tliat   1  tnt 

time  for  these  important  clianscs  to  prodiuu  \i:^.i  1;.::  c:ivci.  tl.c  Execu- 
tive Committee  are  of  opinion  tliat  it  would  not  he  oprortiuie  to  reopen 
the  whole  (luestion  at  the  present  time,  and  arc  uiiatjlc  to  recommend 
that  the  sutjgestcd  deputation  should  be  received  by  the  <  ieneual  Medical 
Council. 

"As.  however,  it  would  appe.ir  from  thoconcIiHiuii^  <•■!  Uic  Preliminary 
Education  Committee  of  the  Drititli  Medic. d    \  'hatl)Ody 

is  unaware  of  the  various  reports  aud  resolutici  Council 

since  189S.  the  Executive  Coinuiittee  recom:iH  '   '■  of  these 

should  ho  forwarded  to  the  Council  of  the  British  .Mcdicjl  -i  aociatlon  for 
their  iniormation." 

Mr.  Victor  IIorsley  thought  that  the  report  from  the 
Executive  Committee  was  mo.st  unfortunately  worded,  and 
was  wi'itten  in  absolute  ignorance  of  the  facts  of  the  case 
with  which  it  purported  to  deal.  He  therefore  proposed  that 
the  Council  should  receive  a  deputation  from  the  Council  of 
the  British  Medical  Association  on  the  subject  of  the  pre- 
liminary and  general  education  of  medical  students. 

Sir  Christopher  Nixon  expressed  his  willingness  to  second 
the  motion  if  Mr.  Horsley  would  ask  that  sucli  a  deputation 
should  be  received  by  the  Education  Committee  and  not  by 
the  Council. 

Mr.  Victor  Horsley  was  quite  prepared  to  do  this,  especi- 
ally as  it  would  save  the  time  of  tlie  Council. 

The  President  wished  to  point  out  as  a  matter  of  order 
that,  although  the  Council  had  before  it  the  report  of  the 
Executive  Committee,  no  resolution  had  been  moved  as  to 
whether  such  report  should  be  received  and  entered  on  tho 
minutes. 

Sir  John  Batty  Tuke  then  moved  and  Mr.  Browx 
seconded : 

That  the  report  of  the  Executive  Committee  should  be  received  and 
entered  on  the  minutes. 

Mr.    Victor  Horsley  moved  as  an  amendment: 

That  the  words ;  "  A3,  however,  it  would  appear  from  the  conclusions  ol 
the  Prelimiiiary  Etlucation  Committee  oi  tlie  liritish  Medical  .Vssociatiou 
that  that  body  is  unaware  of  the  various  reports  and  resolutions  adopted 
by  the  Council  since  iS^s,  the  Executive  Conimittco  recommend  that 
copies  of  these  should  be  forwarded  to  the  Council  of  Iho  Britisli  Medical 
.\ssociation  for  their  information,"  should  be  omitted. 
That  paragraph  was  not  true,  and  he  wished  that  uotbiiig 
should  go  on  the  minutes  wliieh  couid  not  be  substantiated. 
As  it  was  a  paragraph  which  had  been  put  in  bv  the  drafter 
of  the  resolution  as  expressing  some  feeling,  and  as  it  did  not 
relate  to  the  matter  which  was  addressed  to  the  Council  by 
the  British  Jledical  Association  l-.e  tliought  it  miglit  very  well 
be  left  out. 

Dr.  MacAlister  pointed  out  that  the  words  used  in  the 
resolution  were  "  it  would  appear  from  the  conclusions  of  tlie 
Preliminary  Education  Coniiniltce."  Tlie  conclusions  there 
referred  to  were  those  stated  in  No.  4  of  the  report,  "  That 
since  the  above  date,"  1S98,  "  practically  no  progress  has  been 
made  in  tlie  direction  of  adequately  raising  the  standard  of 
the  examinations  recognized  by  tlie  General  Medical  Council.'' 
All  the  reports  and  the  resolutions  adopted  by  the  Council 
since  1S9S  were  in  the  direction  of  progress,  and  considerable 
progress  had  been  made  in  raisini;  the  standard  of  education. 
They  were  now  working  under  a  new  sehenu',  which  came 
into  operation  on  January  1st,  1902,  but  all  those  matters 
appeared  to  be  ignored  on  the  face  of  the  document  sent  to 
the  Council. 

Mr.  Victor  Horsley  said  that  after  that  statement  lit- 
must  devote  a  little  time  to  explain  his  i>oiiit.  He  was  only 
going  to  speak  on  the  amendment  which  he  had  just  moved. 
This  matter  was  brought  before  the  Council  of  the  British 
Medical  Association  by  the  practitioners  in  the  West  of 
England,  who  passed  resolutions  which  were  practically  the 
resolutions  before  the  Council,  lie  was  appoint>'d  much 
against  his  will  upon  the  Coniuiiltio  of  the  Council  of  the 
.\8sociation  to  deal  with  this  niiittir,  aud  from  his  own 
personal  knowledge  he  knew  tliat  that  Committee 
was  acquainted  with  every  single  fact  in  all  then- 
reports.  It  had  carriid  out  a  most  minute  study  of 
the  question,  and  to  tay  that  they  were  r.niware  ol  Uie 
various  reports  and  rcsolut:oiis  wai  almost  tin  insult  to 
their  intelligence.     The  Committee  had  to  address  not  the 
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General  Medical  Council,  but  the  members  of  the  Association 
who  had  not  gone  into  the  subject.  He  considered  that  in 
the  general  statement  it  had  made  the  Committee  was  abso- 
lutely correct.  As  Dr.  MacAlister  had  only  taken  exception  to 
No.  4  he  would  only  deal  with  Ko.  4.  What  were  the  facts  ? 
The  facts  were  that  a  large  number  of  preliminary  examina- 
tions were  accepted  by  the  Council  at  the  present  moment 
only  one  of  which  had  it  extirpated  from  its  list ;  and  that 
was  a  very  wretched  examination.  Could  that  be  called  pro- 
gress? That  was  his  first  point.  His  second  point  was  that 
the  Education  Committee  had  employed  experts  on  education. 
Those  who  had  read  the  reports  of  the  debates  in  tlie  Council 
and  who  had  also  read  the  reports  of  those  experts  to  the 
Education  Committee  considered  that  the  Council  liad  de- 
rived little  or  no  assistance  from  those  experts.  That  was  a 
matter  on  which  members  of  the  profession  in  the  West  of 
England  were  just  as  much  entitled  to  form  their  own  opinion 
as  the  members  of  the  Executive  Committee.  A  further 
point  was  that  the  standard  was  not  actually  raised.  What 
proof  was  tliere  that  the  standard  was  raised  at  all  ?  There 
was  none.  Were  not  therefore  these  gentlemen  perfectly 
justified  in  saying  that  practically  no  progress  had  been  made 
in  raising  the  standard  when  they  knew  perfectly  well  that 
onlj'  one  third-rate  examination  had  been  done  away  with, 
and  there  was  no  evidence  of  any  raising  of  the  standard  from 
that  moment?  He  thought  they  were  more  than  justified  in 
wliat  they  had  said  and  therefore  that  tliis  sentence  in  the 
Executive  Committee's  report  ought  not  to  be  passed.  It 
was  adopted  in  ignorance  of  the  fact  that  the  gentlemen  in 
question  were  as  absolutely  acquainted  with  every  detail  of 
the  question  as  the  members  of  the  Executive  Committee. 
and,  therefore,  he  moved  the  amendment  to  leave  out  what 
was  practically  a  comment  in  the  resolution  of  the  Executive 
Committee. 

The  President  inquired  if  any  one  seconded  Mr.  Victor 
Horsley's  amendment,  to  which  Mr.  Jackson  replied  in  the 
affirmative. 

Mr.  Bkow.s  rose  to  a  point  of  order.  He  wislied  to  point 
out  that  by  entering  the  report  on  the  minutes  the  Council 
was  not  pledged  to  the  terms  of  it.  If  it  were,  then  he 
filiould  ask  not  to  liave  his  name  put  down  as  supporting  the 
reception  of  tiie  report.  He  tlionght  the  deputation  ought  to 
be  received.  He  wanted  it  placed  on  tlie  minutes  in  all  its 
'•  barefacedness  "  as  a  record  of  what  liad  taken  place  with 
regard  to  tlie  subject  of  preliminary  education  between  the 
Council  and  a  body  re])resenting  the  wliole  of  the  medical 
jjraclitioners. 

8ir  John  Battv  Tikk  said  tliey  had  only  got  Mr.  Victor 
Horsley's  word  for  saying  that  the  Committee  in  question 
had  fully  understood  the  subject,  because  there  was  internal 
evidence  not  only  from  the  general  tone  of  the  document  but 
from  its  terminolngy,  that  on  the  subji'ct  with  whicli  they 
were  dealing  they  were  in  a  most  extraordinary  state  of 
ignorance.  Those  gentlemen  hail  ignored  the  liistory  of  the 
Council  for  tlie  last  40  years.  They  had  ignore<I  the  fact  that 
the  Council  when  it  was  initiated  found  tliat  preliminary 
educiition  was  little  or  nothing.  Gradually  that  state  of 
tilings  had  been  altered,  and  at  last  steps  liad  been  taken 
uhien  would,  he  Iwlieved,  produce  very  important  results. 
These  gentlemen  liad  not  necn  able  to  extract  from  the 
varioiiH  reports  which  they  liad  studied  so  carefully 
that  the  Education  (Committee  and  the  Council  had 
f.iiTid  it  iiii]>oflHihle  to  raise  the  standard  of  eduea- 
t  on  hi;^her  than  it  was  witliout  ho  depU-ting  the  pro- 
(c-MioM  Ml  to  do  n  Hcrious  injury  to  the  publi<-.  Tliat  was  the 
main  jioint,  niid  it  was  ignored  in  the  ntateniiiit.  These 
gentlemen  liii'l  eome  forward  with  abstract  ideas  \<at  had  not 
c  nmidereil  crmcrele  facts  -a  knowledge  of  which  the  (Jouiicil 
had  gained  iliiriiig  tlu'  many  yearH  it  had  stiidied  the  Hulijcet. 
ft  had  taki'ii  i-very  nienns  to  arrive  at  a  proper  conclusion. 
It  hud  consulted  eilneationaliHts  and  tlii'  highest  odh'ialH  and 
aiitliorltieB.  In  liis  opinion  the  Council  had  gone  as  far  as 
llie  iiir-hoi(lp  condition  of  seeondnry  education  would  permit, 
lie  held  that  the  iiilion  of  thiH  ('oniniitlee  had  relleeti-d  very 
HcriouHly  on  tlie  worli  ol  the  Council.  This  work  had  bren 
done  (he  fnid  it  with  all  defi-rence)  with  thought,  conBifh-ra- 
tion  and  full  care,  (nil  it  was  neeejisary  to  wait  patiently  for 
three,  four,  or  (Ive  years  to  gee  what  the  result  would  he  of 
t' e    improvi 'I   iiicIIhiIh  » hlch    the  Council    had    put  in  force 


this  year.  Further,  it  would  be  necessary  to  wait  for  some 
years  the  result  of  the  Bill  which  was  at  the  present  moment 
before  Parliament,  and  which,  in  whatever  form  it  passed — 
and  he  hoped  it  would  pass  in  a  changed  form— would  do  a 
good  deal  of  good  to  secondary  education.  It  was  a  matter 
that  could  not  be  forced.  It  depended  entirely  on  the  general 
condition  of  education.  His  feeling  was  that  the  British 
Medical  Association  had  ignored  entirely  the  main,  important, 
and  leading  facts  in  coming  to  the  conclusion  wliich  it  had 
done.  He  therefore  begged  to  move  the  rejection  of  the 
amendment. 

Dr.  Atthill  stated  that  the  Executive  Committee  came  to 
the  conclusion  to  insert  the  particular  paragraph  unanimously, 
and  they  did  so  with  due  consideration.  He  could  say, 
speaking  of  Ireland,  that  the  standard  of  examination  there 
had  within  the  last  twelve  months  been  raised  to  a  consider- 
able extent.  He  thought  that  the  gentlemen  who  made  the 
requisition  to  the  Council  were  not  fully  aware  of  the  facts. 
He  had  no  objection  whatever  to  the  deputation  being  re- 
ceived by  the  Education  Committee. 

Dr.  JIiVail  pointed  out  that  the  report  of  the  Executive 
Committee  would  be  bound  up  with  their  papers  as  public 
minutes.  Tlie  proper  course  to  adopt  was,  after  it  was  en- 
teied  on  the  minutes,  for  Mr.  Horsley  to  move  that  the 
Council  disapprove  of  the  particular  paragraph.  Mr. 
Horsley's  motion  was,  in  efTect,  a  vote  of  censure  on  the 
Executive  Committee,  but  it  did  not  quite  appear  as  that. 
It  was  a  strong  thing  to  refuse  to  enter  on  the  minutes  a  re- 
port that  had  been  caiefully  drawn  up  by  a  Committee,  and 
in  particular  the  Executive  Committee.  He  tliought  it  should 
be  entered  on  the  minutes,  and  Mr.  Horsley  could  express  his 
dissent  by  a  special  resolution. 

Mr.  Victor  Housi.ey  was  quite  prepared  to  withdraw  his 
amendment  on  the  point  of  form  raised  by  Dr.  McVail.  It 
had  not  occurred  to  liim  that  the  reports  of  the  Executive 
Committee  would  be  bound  up  with  the  public  minutes.  He 
thought  his  amendment  was  fairly  open  to  be  challenged  on 
that  groucd,  and  therefore  he  was  quite  ready  to  withdraw  it; 
but  if  he  did  he  must  reply  to  Sir  John  Take's  speech  ;  lie  did 
nat  want  more  than  ,1  minute. 

The  Pkesidknt  said  the  position  was  that  Mr.  Hcrsley  oro- 
posed  to  withdraw  his  amendmtiit.  What  was  the  view  of  his 
secondf-r? 

Mr.  Jackson  replied  that  he  agreed. 

The  PiiKsiDENT  inquired  if  th(>  Council  agreed  to  allow  Mr. 
Horsley  a;id  Mr.  Jackson  to  withdraw  their  amendment. 

(The  Council  consented.) 

The  I'lucsioKNT  stated  that  the  amendment  was  withdravn. 

Mr.  Vi(;Toit  Hoksi.ey  asked  to  be  allowed  to  say  a  word  in 
explanation. 

The  PuKsiDENTjpoirited  out  that  the  amendment  was  with- 
drawn. 

Mr.  VicTOu  Horsley  said  that  Sir  John  Tuke  had  referred 
in  his  speech  to  certain  statements  resting  only  on  his  (Mr. 
I lorshy'n)  word,  lie  wished  for  a  minute  to  give  an  explana- 
tion. 

The  I'liKsiiPKNT  considered  the  matter  was  finished. 

Mr.  Victor  IIoksi.ky  said  if  that  were  so  he  would  ask  Sir 
John  Tuke  to  reiieat  what  he  had  said  before  the  next  a-inual 
meeting  of  the  llritish  Medical  Association,  and  then  he 
would  answer  it. 

The  ruKsiiiKNT  said  that  the  resolution  then  before  them 
was  that  the  report  of  the  lOxccutive  Committee,  be  n'ceived 
and  entered  on  the  ininutes. 

Dr.  Mac.Vi.istku,  ;ib  11  iiicmbor  of  the  Executive  Committee, 
would  like  to  say  that  Mr.  Horsley's  account  of  their  proceed- 
iiiL'H,  and  the  results  of  their  proeeediiigs,  was  one  lie  could 
not  for  a  inoiiniit  iicce|it,  ami  lie  asked  the  Council  not  to 
aecepl  it.  The  sliiiidanl  of  exaiuinatioii  had  been  raised  very 
iimcli  indeeil,  hh  iiiiy  ininilier  of  the  (Niiiiniittee  who  so  glibly 
liilked  iitiiiut  raising  the  Htandard  could  asfertMin  if  he  in- 
c|iiire(l  of  the  IteiiiiH  of  schools  and  members  of  Examining 
HoardH.  lie  had  a  iloeiiineiil  in  his  hand  which  sliowed  that 
with  ri'giird  to  the  new  exaiiiiiiatioii  for  niedical  students 
introiliiced  by  the  Colli  t;e  (if  I'receiilors,  out  ot  .(7  candidates 
only  6  had  fullilleil  the  iiecenHiiry  rei|Uireiiieiits.  When  people 
talked  about  no  iidri|iiale  nte)is  having  beiMi  liiKcn  tliej' were 
talking  aliniit  things  they  could  not  know  ahout. 

The  I'mcHiiiKNT  then  jiut  the  resolution  that  the  report  of 
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the  iixecutive  Committee  be  received  and  entered  on  the 
minutes.  (This  was  agreed  to.)  He  said  their  next  business 
was  the  motion  moved  by  Mr.  Victor  Horsley,  seconded  by 
Sir  Chriatoplier  Xixon : 

That  the  Educition  Coiniiiittec  receive  on  behalf  of  the  Council  a  depu- 
tation from  the  Council  of  the  British  Medical  Association  on  tlie  subject 
of  tlie  preliminary  general  education  of  medical  students. 

Mr.  Victor  Horsley  said  he  was  sure  he  had  been  render- 
ing a  public  service  by  bringing  tlie  resolution  before  Uie 
Council,  because  it  had  extracted  very  useful  information. 
Wliat  Dr.  Mac.Vlister  had  told  them  was  not  to  be  found  in 
the  various  reports  and  resolutions  adopted  by  the  Council. 
He  had  told  them  it  was  private  knowledge  in  his  hands. 

Dr.  MacAlistkr  said  that  was  not  the  case. 

Mr.  Victor  IIorslev  understood  that  was  the  statement. 

Dr.  MacAlistf.b  understood  it  was  published  already. 

Mr.  Victor  Houslev  said  he  was  referring  to  the  words 
which  Dr.  MacAlister  had  used,  that  certain  information  in 
the  hands  of  the  Education  Committee  could  not  be  published. 

Dr.  MacAlister  replied  that  he  did  not  say  that. 

Mr.  Victor  Horsley  said  that  the  the  Education  Com- 
mittee had  told  them  again  and  again,  and  he  was  speaking 
within  the  memory  of  the  Council,  that  they  were  in  pos- 
session of  specific  knowledge  which  was  not  given  to  the 
public.  That  had  been  repeatedly  said  in  the  Council.  Dr. 
MacAlister  had  also  told  them  of  a  certain  examination 
which  had  recently  been  held  with  certain  results.  He  was 
sorry  that  had  never  appeared  in  the  reports  or  resolutions. 
If  the  Council  had  these  gentlemen  before  them  and  told 
them  what  they  (the  Council)  knew,  that  would  be  doing  a 
service  both  to  the  general  public  and  to  the  profession. 
That  was  the  object  of  these  gentlemen  in  asking  the  Council 
to  receive  them.  They  wanted  to  be  instructed.  It  was  not 
to  be  supposed  for  a  moment  that  they  pooh-poohed  all  that 
the  Education  Committee  had  done,  or  that  they  were  not 
grateful  for  the  work  it  had  done.  They  were  grateful.  They 
said  they  did  not  see  the  fruit  of  the  tree.  Dr.  MacAlister 
had  said  that  he  did,  and  that  he  had  plucked  it.  It  that 
were  so,  let  him  hand  over  some  to  these  gentlemen.  They 
wished  to  tell  the  Council  what  their  theory  was  respecting 
the  standard  of  education  among  the  members  of  the  pro- 
fession. If  the  Council  said  it  was  impossible  to  do  more 
thon  had  been  done,  let  that  be  said.  But  to  say  that  the 
Council  would  not  receive  them  because  they  did  not  know— 
what  they  did  know  a  great  deal  better  than  Dr.  MacAlister 
thought— was  absurd.  He  asked  the  Council  to  receive  the 
deputation.  It  would  not  take  the  Education  Committee 
more  than  perhaps  an  hour  and  a-half,  but  it  would  be  a  very 
agreeable  and  interesting  conversation,  and  when  it  was  pub- 
lished it  would  be,  if  Dr.  MacAlister  remained  in  his  present 
communicative  torn  of  mind,  extremely  instructive  to  the 
world  at  large. 

Sir  Christopher  Nixon,  in  seconding  the  motion,  wished 
liis  position  to  be  made  quite  clear.  He  quite  adopted  in 
every  way  the  action  of  the  Education  Committee,  of  which 
he  was  a  member.  He  thought  they  had  gone  as  far  as  they 
could  go  at  the  present  moment  in  raising  the  standard  of 
preliminary  education,  in  seconding  the  motion  he  did  not 
mean  to  imply  that  he  agreed  with  all  the  observaticins  th.it 
had  been  made  by  the  Committee  of  the  British  Medical 
Association  because  he  thought  they  were  wrong  in  many  of 
the  facts,  but  he  thought  that  if  an  inlluential  body  represent- 
ing tlie  profession  applied  to  the  Council  to  receive  a  deputa- 
tion it  was  very  scant  courtesy  to  refuse  to  accede  to  that 
request.  To  accept  the  deputation  would  not  occasion  any 
additional  expense  to  tlie  members  of  the  Council  and  it 
would  have  the  advantage  that  they  could  show  tlie  members 
of  th(>  deputation  that  the  Education  t^ommitt(e  and  the 
Council  had  taken  all  sucli  steps  as  could  be  taken  in  order  to 
raise  the  standard  of  preliminary  education  grailually.  not  to 
an  impossible  standard  but  to  the  standard  it  liad  attained 
under  the  present  conditions. 

.Sir  .loHN  TuKE  said  he  would  have  been  quite  willing  to 
accede  to  the  suggestion  of  the  proposed  deputation  if  it  had 
not  given  its  reasons  beforehand,  but  tho.se  reason-  were  so 
opposed  to  the  action  of  the  Council  that  it  seemul  to  him 
perfectly  impossible  to  receive  the  deputation  on  the  grounds 
they  themselves  put  forward.  They  had  suggested  schemes 
that  had  been  debated  over  and  over  again  In  tlie  Council, 


and  which  the  Council  had  very  carefully  considered.    Tlius 

the  report  said : 
(<f)  That  the  present  system  of  multiple  Examining  Roards  1»  most 
undesirable,  and  that  it  is  essential  in  order  to  secure  uuifonutty 
of  standard  that  the  Medical  Acts  should  bo  amended  sn  that 
the  (iencral  Medical  Council  should  be  empowered  to  a[>point  a 
single  I'xaniining  Board,  which  ^houM  hold  its  examinations  as 
often  as  necctsary,  at  multiple  centres  simultaneously. 

This  predicated  a  change  in  the  Medical  Acts.  No  Govern- 
ment would  sanction  such  a  course.  It  would  Eimply  say, 
"  You  must  work  with  what  you  have  already  got.''  Then  in 
Clause  C  the  report  spoke  of  Greek  and  i'hysical  Science 
being  compulsory.  He  understood  that  the  University  of 
London  was  at  the  present  moment  going  to  exclude  l.atin. 
He  thought  he  woulcf  have  a  certain  amount  of  sympathy  from 
some  members  of  the  Council  who,  after  reading  the  report, 
would  understand  why  he  felt  rather  hurt.  The  Education 
Committee  had  given  every  inform.ition  that  it  was  necessary 
for  the  public  to  know.  Everything  had  been  done  as  openly 
as  possible,  and  nothing  had  been  kept  back.  For  his  own 
part  he  regarded  the  resolution  as  a  vote  of  want  of  contidence 
in  the  Committee,  which  he  thought  was  not  justified,  and  he 
asked  the  Council  to  reject  it. 

Sir  CiiiusropUER  Nixon,  as  a  member  of  the  Committee, 
objected  to  the  vote  being  described  in  that  manner,  and 
he  did  not  regard  it  as  such. 

Jlr.  Victor  Horsley  also  disclaimed  any  such  intention. 

Dr.  Windle  said  he  would  not  support  a  resolution  which 
was  a  vote  of  censure  upon  the  Committee,  and  would  regret 
if  such  a  construction  were  placed  upon  his  words  :  at  the 
same  time  he  would  regret  if  the  Council  did  not  accept  the 
resolution  put  forward  by  Mr.  Victor  Horsley.  Sir  John 
Batty  Tuke  should  rather  congratulate  himself  on  having 
a  chance  of  dispelling  the  ignorance  which  existed  with 
regard  to  this  subject.  It  was  obvious  that  the  public  did 
not  undei  stand  the  present  drift  of  educational  matters  ;  but 
he  did  not  complain,  because  it  was  a  condition  in  which  99 
per  cent,  of  the  inhabitants  of  this  country  were.  The  gist  of 
the  matter  was  that  the  Council  could  not  screw  up  the 
examinations  too  far  in  advance  of  the  schools.  As  far  as  his 
experience  went  a  point  had  now  been  reached  at  which  any 
furtlier  screwing  up  would  be  disastrous.  He  hoped  that  in  a 
very  few  years'  time  it  would  be  found  that  educational 
matters  had  moved  forward  to  such  an  extent  that  a  consider- 
able advance  in  the  direction  desired  might  he  made.  It 
the  suggestion  for  a  special  examining  body  were  adopted  it 
would  add  one  more  to  the  preliminary  examination,  of 
wliieli  at  the  present  time  there  was  a  smieit  in 
the  country.  There  was  certainly  an  idea  in  the 
mind  of  the  profession  that  the  preliminary  medical  edu- 
cation of  the  medical  student  was  inadequate;  and  there  was 
a  similar  idea  in  the  minds  of  persons  who  were  concerned 
with  other  professions.  All  admitted  that  this  state  of  allairs 
was  not  satisfactory,  but  the  desired  result  could  only  be  ob- 
tained by  gradually  increasing  the  teaching  powers  of  the 
schools.  He  believed  the  screwing-up  process  was  now  being 
carried  on.  although  not  quite  so  rapidly  as  could  be  wished, 
and  considered  that  it  was  desirable  to  wait  until  the  result 
was  seen.  He  quite  agreed  that  these  were  matters  which 
should  be  laid  before  this  body  by  these  genllnnen  ;  it  would 
give  great  satisfaction  to  them  and  through  them  to  the  pro- 
fession at  large,  and  would  thus  tend  to  dispel  the  feeling 
whieli,  as  he  had  stated,  undoubtedly  existed. 

Dr.  Payni:  thought  the  point  to  be  ri'membered  was  that 
the  raising  of  the  standard  of  the  examination  wasa  very  00m- 
plieated  question.  It  depended  on  the  previous  standard  ;  it 
depended  on  the  number  and  character  of  the  schools,  and  of 
the  educational  facilities  in  the  country  :  it  depended  on  the 
age  up  to  which  preliminary  education  could  be  carried  on. 
and  that  depended  on  the  amount  of  money  which  parents 
were  able  to  spend  on  their  sous'  education.  .VII  these  com- 
plicated matters  could  not  be  got  rid  of  by  an  expression  of 
opinion  on  one  side.  Therefore  as  a  meint)er  of  the  Kxeeutive 
Committee  he  thought  it  would  be  a  very  good  thing  that 
the  deputation  should  be  received. 

Mr.  ToMKs  thought  that  even  althoneh  this  particular  Com- 
mitteeoi  the  British  Medical  Association  was  labouring  under 
mistakes,  and  even  although  iheysfut  in  documents  with 
which  the  tieneral  iledical  Council  did  not  agree,  yet  it  was 
hardly  the  right  position  for  the  Council  to  assume  to  refuse 
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a  deputation  which  was  headed  by  the  President  of  the 
largest  medical  association  in  the  world,  its  President-elect, 
its  President  of  Council,  and  by  its  Treasurer.  He  thought 
that  if  there  were  any  need  to  stretch  a  point  to  receive  such 
a  deputation,  the  Council  should  do  so  rather  than  interpose 
difficulties. 

Mr.  Brya>-t  pointed  out  that  by  the  report  of  the  Executive 
Committee,  at  the  suggestion  of  Sir  Christopher  Nixon,  it  was 
left  entirely  at  the  option  of  the  Council  to  receive  the 
deputation  or  not. 

The  President  was  glad  that  Mr.  Bryant  had  mentioned 
this  fact.  The  Executive  Committee  thought  the  Education 
Committee  might  wish  the  Council  to  receive  the  deputation. 
He  pointed  out  that  the  Council  had  from  time  to  time  asked 
the  Committee  of  its  own  body  which  was  concerned  with  a 
particular  subject  on  which  a  deputation  wished  to  be 
heard  to  receive  deputations,  so  that  Mr.  Victor  Horsley's 
motion  was  in  no  way  inconsistent  with  the  resolution  which 
the  Executive  Committee  had  come  to. 

The  motion  was  then  put  and  agreed  to. 

Dr.  Atthill  thought  the  number  of  the  deputation  should 
be  limited. 

On  the  suggestion  of  Sir  William  Gairdnek,  the  time  for 
receiving  the  deputation  was  left  for  arrangement  between 
the  Eegistrarof  the  General  Medical  Council  and  the  General 
Secretary  of  the  British  Medical  Association. 

The  Council  then  went  into  camera  and  subsequently  ad- 
journed. 

Wednesday,  May  SSth,  1902. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  Minutes. 

The  minntes  of  the  previous  day's  proceedings  were  read. 

Dr.  McVail  thought  that  the  reference  to  Mr.  Horsley's 
amendment  (No.  12)  might  be  withdrawn  from  the  minutes. 

The  I'RESiDENT  said  the  matter  was  put  to  the  Council,  and 
the  Cfiuncil's  permission  was  definitely  asked  that  it  should 
be  witlidra^vn,  and  that  was  granted.  Therefore  it  was  an  act 
of  the  Council. 

Dr.  McS'Air,  still  considered  that  no  good  purpose  wonldjbe 
served  by  allowing  it  to  remain  on  the  minutes. 

The  Pkksiok.nt  remarked,  amidst  laughter,  that  he  was 
not  prepared  to  say  tlictre  might  not  be  a  good  many  of  their 
rniniitcH  which  served  no  good  purpose;  but,  seeing  that  this 
was  the  dcliriite  act  of  the  Council,  he  thought  it  must 
remain  on  the  agenda  paper. 

The  minutes  were  then  confirmed. 

Disciplinary  Casks. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Dr.  Marcus  Uobcrt  Pliipps  Dorraan,  of  Norfolk  Crescent, 
Hyde  Park,  ri'gintered  as  M.D.Univ.  Camb.,  and  possessing 
otncr  rc^riht'Tcd  qualifiiations,  charged  with  infamous  con- 
dnr't  in  a  profi-f-sional  respect  when  attending  a  married  lady. 
The  ciHe  wan  licard  in  camirri. 

On  the  readmiHHioii  of  Ktrangers, 

The  I'Ki:«ri>i;NT  mid:  J>r.  Dorman,  the  Council  has  care- 
fully deliberated  nn  your  ease,  and  it  has  instructed 
me  to  announce  to  you  the  resolution  at  which  it  has 
arrived: 

Tint  tho  Council  do  now  JodKO  Dr.  Marcni  Roborl  Plilpps  Dorman  to 
Imve  hcoti  Riiilly  of  Inrniii'iiiH  Rondiicl  hi  a  profcHHlonal  ronpoct,  nnd  do 
direct  IlK'   \',tiV.Mr;\.T  t"  'r.aso  .llic  name  ol    Dr.  Marcu»    Kohort    I'lilpps 
Donnaii  (imui  tlio  Ilriih'  1. 
TImt  iH  tlie  decision  of  the  Council. 

The  l'ni':sii)KNT  stated  that  till' next  buBiness  was  the  eon- 
sidenilion  <if  the  cafli- of  .lolin  Unnjigan,  "f  I^atrick'n  Terrae<', 
Caitleriie,  m.  linRconimon,  rei,'iHtrred  iiH  Lie.  li.  (loll.  I'liys. 
I'Miii.  i9'»j,  l,i('.  K.  Coll.  Sing.  Ivlin.  1900,  Lie.  Kac.  I'hys. 
Hurg.  tihiM.;.  lyrK),  w)io  liHH  1)1111  siiininoned  to  appear  before 
the  G01111'    i    ■'■  "oriviclioii  ('"  '•  !  .i"' 

Mr.  \'  HAM  (the  :iid  that  .lolin  Mnnagnn 

had  bei  1  I  in   Nov  1  i,  of  ffloiiioucly  unliiw- 

fnlly  and   n;  cnHlinkf   iintl    throwing  upon    Fternr.rd 

I'liillijiH  a  ri.i  lid  will)   intent  to  burn  Inm,  an<l  that 

he  wim  seiiliiii.'!  ;  1  twelve  nioiilliH'  liiinl  lahonr.  Nntice 
had  N'en  nent  to  the  neruued,  liul  no  answer  lind  heen 
received.  lift  had,  huwevi'r,  tliiit  morning  iceeived  a  letter 
from  the  Dolioitor  who  H|>|ieHred  for  the  nccuued  at  the  trial, 


asking  that  the  matter  might  be  postponed  till  a  future  date, 
when  the  accused  could  attend.  The  solicitor  stated  that  he 
had  every  reason  to  believe  that  the  accused  would  be  released 
in  a  short  time  as  a  widely  signed  memorial  had  been  sent  on 
his  behalf  to  the  authorities. 

The  President  said  that  the  case  had  now  been  brought 
before  the  Council  by  their  solicitors.  He  would  put  the 
resolution  to  the  Council:  "That  John  Flanagan,  having 
been  proved  to  have  been  convicted  of  misdemeanour,  the 
Registrar  be  directed  to  erase  his  name  from  the  Medical 
Register." 

Strangers  were  directed  to  withdraw.  On  their  read- 
mission. 

The  President  announced  that  the  Council  had  resolved : 
That  John  Flanagan,  having  been  proved  to  li:ive  been  convicted  of 
felony,  the  Registrar  be  directed  to  erase  his  name  from  the  Medical  Hegister. 

The  case  of  Edward  Thomas  Ffrench  (registered  as  French), 
of  Glasson,  co.  Westmeath,  registered  as  Lie.  1S62,  Lie.  Mid- 
wif.  1863,  Fell.  1S74,  R.  Coll.  Surg.  Irel.,  Lie.  Med.  Univ. 
Dubl.  1863,  who  had  been  summoned  to  appear  before  the 
Council  on  conviction  for  felony  was  next  taken. 

.Mr.  Winterrgtham  stated  that  the  accused  was  on  July  ist, 
igoi,  found  guilty  of  manslaughter,  and  sentenced  to  be  de- 
tained in  penal  servitude  for  the  term  of  his  natural  life. 

Strangers  were  directed  to  withdraw  ;  on  their  readmis- 
sion, 

The  President  announced  that  the  Council  had  resolved: 

That  Edward  Thomas  Ffrench,  having  been  proved  to  have  been  con- 
victed of  felony,  the  Registrar  be  dii-ccted  to  erase  his  nanie;from  the  Medi- 
caf  Regidcr. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Samuel  Marston,  dentist,  registered  as  of  No.  282,  Belgrave 
Gate,  Leicester,  "  in  practice  before  July  22nd,  1S7S,"  who  had 
been  summoned  to  appear  before  the  Council  on  conviction  for 
felony. 

Mr.  Winterbothaji  said  the  accused  was  convicted  of 
bigamy  and  sentenced  to  imprisonment  and  hard  labour  for  a 
period  of  iS  months.  All  the  proper  notices  had  been 
served.  Until  a  few  moments  ago  there  was  no  communica- 
tion of  any  sort  from  the  accused,  but  a  document  had  been 
handed  to  the  President  signed  by  the  brother,  who  asked  to 
be  allowed  to  make  an  auplication  on  behalf  of  the  accused. 

Tlie  Solicitor  then,  at  the  idiuest  of  the  Piihsident,  read 
the  document,  in  which  the  brother  asked  that  the  case 
miKhtbe  postponed  until  January  3rd,  so  that  the  accused 
might  then  attend  to  be  censured  tor  liis  past  (conduct,  and  to 
be  cautioned  as  to  his  future  conduct. 

Tlie  President  staled  that  that  was  the  only  document  tha 
had  been  forwarded  to  the  Council. 

Strangers  were  directed  to  withdraw.  On  their  re- 
admission, 

The  President  announced  that  the  Council  had  resolved: 

Thot  Samuel  Marston,  liaviiiR  been  proved  to  have  been  convicted  of 
folony,  the  Iteglstrar  be  directed  to  erase  his  uaine  from  tho  Vcntisls' 
tCcgitlcr. 

Results  of  Professional  Examinations. 

Mr.  Ball  moved : 

That  It  be  rcfcncd  to  the  Examination  Committee  to  report  whollicr  it 
In  dcnlr.ablo  to  obliilii  fiom  tho  various  licensing  bodies  tho  following 
additional  Informiiliou  tor  use  In  Iho  pioparalion  o(  tho  annual  Table 
(a)  (.liowlnu  roHiills  oi  iirofcssioiial  oxamlnntlous  : 

1.  That  whore  crcilH  Is  allowed  for  a  sln^lo  subject  or  group  ofMUbjcotS 
only  at  any  cxiimliinlion,  tho  number  ofstudcnlK  who  pass  or  arn  rejeotod 
In  Hucli  jiorllon  ol  Mic  ixnnilnal  Ion  shonld  bo  furnished  soparatoly  from  the 
list  of  thono  wlio  pass  or  nro  rcioclcd  for  the  entire  exnmlnntlmi. 

,.  That  In  addition  to  giving  a  volurii  of  the  ciiudldiiloa  rcjiclod  at  any 
I'vamlnallon,  Ihc  number  of  such  candUliilCK  who  have  liciu  prcvlounly 
rclectod  upon  one  or  moiooccahlous  fill'  tlii'  Hauio  cxauiinnlion  bo  Indi- 
cated with  the  niiinlHT  of  hucIi  pievlouN  rcjccllous  In  eaili  ciino. 
He  paid  that  with  regard  to  1,  the  iinportiince  of  it  was  that 
il  would  rend.r  the  tnhle  a  more  aeeurnte  record  llian  it  was 

at  present.     I'l iindidnteK  wli<>  nblaiiied  the  credit  for  one 

jiortion  of  the  cxnniiimtion  but  wlio  were  rejected  on  other 
porlioiiH  of  llie  cxBiiiiniition  apjienred  mh  Imving  pansed  or 
been  rejected  for  the  Hiiirie  cxnininolion. 

'I'hc  I'liicsinKNi'  remarked  that  that  was  not  the  case  in  the 
Kilintinigh  llnivcniity. 

Ml.  llALi.  said  il  was  the  caHe  in  the  Irish  UniverBities. 
I      The  I'KIMIDKNT  Baid  that  in  his  University  a  man  was  not 
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returned  as  paasing  unless  he  passed  the  whole  exami- 
nation. 

Mr.  Ball  pointed  out  tliat  in  the  figures  given  to  him  that 
was  not  the  case,  because  credit  was  sometimes  given  to  a 
man  who  only  passed  one  portion  of  an  examination.  In 
several  of  the  preliminary  examinations  in  Ireland  a  man 
was  given  credit  if  he  passed  a  portion  of  the  examina- 
tion. He  was  then  returned  as  Iiaving  passed  that 
portion,  and  wlien  he  passed  the  wliole  examina- 
tion he  was  returned  as  having  passed  the  wliole. 
He  thought  the  present  system  of  returns  was  not  con-ect. 
Part  I  of  the  resolution  stood  on  an  entirely  dill'erent  basis. 
Of  the  very  large  proportion  of  rejections  which  came  mainly 
from  the  Conjoint  Boards  of  Scotland  and  Ireland,  over  50 per 
cent,  contained  the  names  of  a  great  number  of  candidates 
who  had  been  repeatedly  rejected,  and  congecjuently  it  was 
difficult  to  form  an estiniftteofwhatproportionofthecandidates 
who  presented  themselves  for  examination  had  passed  on  the 
first  trial.  It  was  not  beyond  the  bounds  of  possibility  that 
some  scheme  might  be  devised  which  would  tend  to  stop  the 
chronic  student  at  an  early  part  of  his  cireer,  and  with  a  view 
to  elaborate  some  such  scheme  he  thought  it  was  desirable  for 
the  Council  to  be  in  possession  of  facts  as  to  the 
proportion  of  those  who  had  been  rejected  previ- 
ously on  one  or  moi-e  than  one  occasion.  The 
sort  of  scheme  that  was  in  his  mind  was  a  cumulative 
period  of  reference.  If  all  the  licensing  bodies  would  agree 
that  a  man  rejected  on  tlie  first  trial  at  any  examination  was 
referred  for  six  months,  on  the  second  examination 
for  twelve  months,  and  on  the  third  rejection  for  the 
same  examination  for  a  longer  period,  a  very  great  step  would 
be  made. 

Mr.  Victor  IIobsley  seconded  the  resolution.  He  thought 
it  was  most  desirable  that  the  table  should  l>e  comjilete.  He 
thought  all  agreed  upon  that,  and  that  it  was  not  necessary  to 
trouble  the  Examination  Committee.  He  suggested  whether 
it  would  not  be  possible  tor  Mr,  Ball  to  alter  the  resolution  so 
as  to  read : 

That  the  Registrar  be  requested  to  obtain  from  the  various  licensing 
bodies,  etc. 

Mr.  Ball  was  quite  prepared  to  accept  that. 

Mr.  ViCTOU  HousLEV  said  that  the  matter  of  the  chronic 
student  was  one  of  immense  importance  to  the  public,  and  on 
that  ground  also  he  ventured  to  second  the  resolution. 

Dr.  Mac.\li>tgr  hoped  that  some  pains  would  be  taken  to 
make  the  question  clear,  beoause  he  confessed  that  he  could 
not  follow  it.  He  thought  that  difficulties  might  arise  in  the 
interpretation  of  the  resolution. 

Dr.  Hero.n  AVatson  thought  it  would  be  well  that  some 
definite  scheme  should  be  drawn  out  so  as  not  to  let 
the  different  bodies  interpret  it  according  to  their  own 
reading. 

Dr.  Attuill  suggested  that  the  Registrar  should  be  in- 
structed to  inform  the  various  bodies  that  no  candidate's 
name  must  be  submitted  to  them  who  had  not  completed  his 
full  examination. 

Kir  Chkistoimikr  Njxon  thonglit  Uie  ((uestion  raised  by  Mr. 
Ball  was  very  important,  the  question,  that  was,  of  uni- 
formity in  conducting  examinations  with  regard  to  groups 
of  subjects.  There  was  no  doubt  that  some  members  reached 
the  profession  who  were  not  a  credit  to  it  and  who  got  through 
their  examinations  piecemeal. 

Dr.  Norman  Mooke  thought  that  the  Council  ought  to  have 
all  the  information  it  could  get  on  this  subject.  There  could 
he  no  objection  on  the  part  of  a  qualified  body  to  answer  the 
questions. 

After  some  further  discussion,  in  the  course  of  which  Dr. 
McVail  suggested  that  the  difficulty  would  be  met  by  ex- 
punging the  word  "separately,"  and  putting  in  "in  addi- 
tion to." 

The  Pre-sident  remarked  that  the  motion  if  sent  as  it  stood 
would  be  differently  interpreted  by  different  bodies;  it  re- 
quired redrafting.  He  then  put  the  first  part  of  the  resolu- 
tion, and  it  was  adopted. 

With  regard  to  the  second  part  of  the  resolution, 

Dr.  Bknnktt  thought  the  difficulty  would  be  met  by  intro- 
ducing the  words,  "  or  parts  of  an  examination"  after  the 
word  "examination." 

The  Presiuknt  said  he  would  put  No,  2  to  the  Council. 


Mr.  Victor  Horsley  inquired  if  that  was  as  amended  by 
Dr.  Bennett. 

The  President  pointed  out  that  Dr.  Bennett's  amendment 
went  beyond  what  Mr.  Ball  proposed,  and  he  must  put  Mr, 
BalTs  motion,  and,  if  that  were  i)a83ed,  Dr.  Bennett  could 
propose  an  amendment. 

Air.  VicTi'R  Hor-sley  said  that  under  those  circumstances 
he  must  withdraw  from  seconding  Mr.  Ball's  motion. 

Dr.  Norman-  Moobe  agreed  to  second  Mr.  Call's  resolution. 

Dr.  Bknvett  proposed  as  an  amendment  the  addition  of  the 
words  "  or  parts  of  an  examination." 

Mr.  Victor  Horsley  seconded. 

Mr.  Ball  suggested  that  the  difficulty  might  be  got  over 
by  adding  the  words  "rejected  in  any  subject  at  an  exami- 
nation." 

After  some  further  discussion. 

The  President  put  the  resolution  in  the  words  used  by  Mr. 
Ball  in  his  original  motion,  and  it  was  carried. 

The  Council  then  adjourned. 


PRELDIINARY  GENERAL    EDUCATION, 


REPORT  OF  A  COMMITTEE  OF  THE  COUNCIL  OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 
The  following  report  of  a  Committee  appointed  to  consider 
the  question  of  preliminary  education  of  medical  students  in 
the  United  Kingdom,  was  adopted  by  the  Couneil  of  the 
British  Medical  Association  at  its  last  meeting,  and  a  deputa- 
tion in  support  of  the  recommendations  it  contains  will  be 
j  received  by  the  Education  Committee  of  the  General  .Medi- 
cal Council  this  day  (Saturday). 

I  Rei'dbt. 

The  Committee  has  come  to  the  following  conclusions  : 

1.  That  it  is  essential,  in  the  interests  both  of  the  public 
and  o£  the  profession,  that  there  thculd  be  an  adequate 
guarantee  that  every  registered  medical  practitioner  has 
received  a  liberal  education  such  as  would  entitle  him  to  be 
regarded  as  a  member  of  a  learned  profession. 

2.  That  at  present,  with  the  existing  requirements  of  the 
General  Medical  Council  and  with  tlie  variations  in  the  scope 
and  standard  01  the  various  Preliminary  Examinations  for 
Medical  Students,  there  is  no  such  adequate  ;:uarantee. 

3.  That  the  General  Mtdical  Council,  by  its  aetionjn  1898, 
recognized  that  the  minimum  standard  of  general  edaeatiou 
was  too  low,  and  expressed  its  desire  that  it  should  be  raised 
considerably,  mentioning  a  standard  of  requirement  repre- 
sented by  the  Senior  Local  Examinations  of  the  several 
Universities. 

4.  That  since  the  above  date  practioally  no  progress  has 
been  made  in  the  direction  of  adequately  raising  tiie  standard 
of  the  Examinations  recognized  by  tlie  General  Medical 
Council. 

5.  That  the  Committee  is  of  opinion  that  the  time  has  come 
for  the  Britisii  Medical  Associaliou  to  take  up  this  important 
subject,  and  to  use  its  po«er  and  influence  towards  obtaining 
the  needed  n-form.  'With  this  view  the  Committte  makesthe 
following  recommendations: 

(«)  That  it  is  undesirable  that  any  one  siionld  be  registered 
as  a  medical  student  until  he  or  she  has  attained  the 
age  of  seventeen. 

(4)  That  the  standard  of  the  Examination  in  preliminary 
general  education  reiiuired  by  the  Gemral  Medical 
Council  should  be  suitable  for  eaudhi..te.s  of  seven- 
teen years  of  age,  and  not  lower  iliaii  that  required  at 
present  for  the  Oxford  or  Cambridge  Senior  Local 
Examinations. 

(c)  That  the  Examination  should   include  a   Pass  and   an 

Honours  Division  as  in  the  I'niveraity  Local  ICxamin- 
ations,  the  subjects  for  the  ^a^s  to  comprise  at  least 
Latin,  .Matliematies(eoni)'ii.~inv'  -Vrithmetie,  Algebra, 
and  Geometry) ;  English  Grammar,  Literature,  and 
i;ssay  writing :  History ;  Geography ;  and  either 
I'rench  or  German  ;  the  Honours  Division  to  inolude 
Greek  and  Physical  Science  as  compulsory  subjects. 

(d)  That  the  present  system  of  multiple  Examining  Boards  is 

most  undesirable,  and  that  it  is  essential  in  order  to 
secure  uniformity  of  standard  that  the  Medical  Acts 
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should  be  amended  so  that  the    General   Medical 
Council   should  be  empowered  to  appoint  a  single 
Examining  Board,  which  shouldhold  its  examinations, 
as  often  as  necessary,  at  multiple  centres  simultane- 
ously. 
6.  That  a  copy  of  this  report  be  forwarded  to  the  General 
Medical  Council,  and  that  the  General  Medical  Council  be 
asked  to  receive  a  deputation  from  the  Council  of  the  British 
Medical  Association  in  order  to  confer  with  them  on  this 
Important  matter. 


MEDICAL   LEGISLATION  IN   NEW  ZEALAND. 

It  not  infrequently  happens  that  in  the  matter  of  legislative 
reform  the  colonies  of  the  British  Empire  are  able  to  go  to 
■greater  lengths  than  the  mother  country,  where  ancient 
prejudice  and  a  rooted  dislike  to  change  often  bar  the  way  to 
progress.  A  favourable  instance  of  this  desire  for  reform, 
whicli  is  fraught  with  considerable  interest  to  the  medical 
profession  in  New  Zealand,  is  now  before  us  in  the  form  of  a 
draft  Bill  to  amend  and  consolidate  the  law  in  that  colony 
relating  to  medical  practitioners.  This  measure,  which  was 
drafted  in  igoi  by  Dr.  Graham  Campbell,  Secretary  to  the 
New  Zealand  Branch  of  the  British  Medical  Association,  and 
which  lias,  we  believe,  the  approval  of  the  Council  of  that 
Branch,  was  introduced,  with  one  or  two  amendments,  to  the 
New  Zealand  Parliament  in  October,  igoi.  by  the  Hon.  Sir  J. 
G.  AVard,  Minister  of  Public  Health.  After  it  was  read  a  first 
time  the  session  came  to  an  end,  but  we  understand  that  it 
is  to  be  reintroduced  when  the  Parliament  reopens  in  June 
of  the  present  year. 

Shortly,  the  new  measure  repeals  the  existing  Medical  Act 
for  New  Zealand  which  was  passed  in  1809,  and  places  a  medi- 
cal practitioner  in  tliat  colony  in  a  position  very  similar  to 
that  which  he  occupies  in  this  country.  I'ut  it  does  more,  for 
it  contains  a  number  of  clauses  which,  if  introduced  into  our 
own  Medical  Acts,  would  elJ'ect  a  number  of  reforms  for  which 
there  has  lon^  been  a  demand.  In  these  circumstances,  a 
short  description  of  the  Hill  and  a  few  comments  upon  it 
in  the  light  of  our  own  Medical  Acts  may  be  found 
interesting. 

Eiuiiiif/  1  .'(lixlation . 

The  effect  of  the  New  Zealand  Medical  Act,  1869,  is  as 
follows:  There  is  no  Medical  Board  for  the  control  of  medical 
education.  In  lieu  thereof  tlie  Kegistrar-General  of  Births, 
etc.,  and  nine  district  registrars  are  empowered  to  receive 
notices  of  intended  applications  from  persons  desirous  of 
registering  their  (lualifieations  as  medical  practitioners.  Such 
notices  are  advertised  for  a  month,  and  objections  thereto 
may  be  filed  by  any  person  or  persons,  or  the  regislrnrs  may 
<lecline  to  register  on  tlieir  own  account.  Judicial  power  to 
hear  such  objections  is  given  to  the  registrars,  and  thei-c  is  an 
appeal  to  the  Supreme  (!ourt.  Tlie  list  of  (lualilicatioiis 
entitling  applicants  to  registration  includes  all  the  i|ii!ililicn- 
tions  wliieli  confer  the  right  to  re^'istration  in  iMiglaiid  ;  but 
there  is  also  |)roviHion  for  registration  of  foreign  diplomas  on 
evidence  of  tliri-e  years'  course  of  study  at  a  recognized  school 
of  medicine  in  the  eouiilry  where  the  diploma  has  been 
granted,  and  where  that  iliiiloma  was  obtaineil  after  ilue 
examination.  We  understana  that  objections  are  frequently 
raised  to  the  regislraliijn  of  foreign  dii)loma8.  The  privileges 
of  registered  practitioners  in  .New  Zealand  are  substantially 
the  same  as  those  of  registered  practitioners  in  England. 
IfnregiHtered  practitioners  cannot  sue  lor  fees.  The  Act 
contains  a  section  siniilar  to  Section  \i,  of  the  Medical  Act, 
1858,  wliieh  penalizes  the  nnautliorized  use  of  any  title  imply- 
ing that  the  person  using  it  is  registered. 

The  chief  defects  o(  the  existing  law  seem  to  be; 

1.  The  absence  of  a  .Medical  Board  or  (Nuineil. 

2.  The  absence  of  n  clause  dealing  with  infamous  eondact 
in  n  jirofessional  respect. 

3.  The  provision  which  enables  the  owner  of  a  foreign 
diploma  to  he  registered  when  his  jieriod  of  study  has  been 
only  thrre  years. 

4.  The  absence  of  a  clause 'prohibiting^  practice  by  un- 
registeri'd  persons. 

5.  The  iibnenee  of  any  provision  whereby,  in  case  any 
registered  prft<'lilioner  is  deprived  of  the  dl)iluma  or  degree 


which  entitled  him  to  be  registered,  that  qualification  may  be 
removed  from  the  liegister. 

Formation  of  a  Colonial  Council. 

In  the  following  summary  of  the  pi-oposed  measure,  whicli 
is  to  be  called  "The  Medical  Practitioners'  Act,  1902,"  we 
shall  deal  with  the  more  important  clauses,  showing  how  the 
New  Zealand  Legislature  proposes  to  remedy  the  above 
defects. 

It  is  provided  by  Clause  3  that  all  persons  who  at  the  time 
of  the  Act  coming  into  force  are  on  the  New  Zealand  Medical 
Register,  and  all  persons  who  are  to  be  registered  under  its 
provisions  are  to  be  a  body  corporate,  under  the  name  of  "  The 
Association  of  Registered  Medical  Practitioners  of  New 
Zealand,"  which  may  hold  land,  etc.,  and  may  sue  and 
be  sued.  This  clause  was  added  to  the  Bill  at  the  instance  of 
the  Minister  of  Public  Health.  Why  this  title  was  adopted 
we  have  no  means  of  knowing.  In  the  original  Bill  it  was 
proposed  to  incorporate  the  New  Zealand  Branch  of  the 
British  Medical  Association. 

Clause?  4  to  13  relate  to  the  establishment  of  a  New  Zealand 
Medical  Council,  which  is  to  form  a  Committee  of  Manage- 
ment of  the  Association  above  referred  to,  and  which  is  to  be 
vested  with  powers  somewhat  similar  to  the  General  Jledical 
Council  in  England.  The  Council  is  to  consist  of  four 
medical  practitioners  appointed  by  the  Governor  to  represent 
four  districts  into  whicli  the  colony  is  to  be  divided  for  the 
purposes  of  the  Act,  namely,  Auckland,  Wellington,  Canter- 
bury, and  Otago.  In  addition  to  these  there  will  be  four 
members  elected  by  the  registered  medical  practitioners  in 
each  of  the  above  districts.  Members  so  elected  are  to  hold 
office  for  three  years.  Any  member  who  fails  to  attend  four 
meetings  of  the  Council  in  succession  without  excuse  thereby 
vacates  his  office.  Provision  is  made  in  a  later  clause  for 
payment  of  fees  and  travelling  expenses  to  members  of  the 
Council  who  do  not  reside  within  the  city  where  the  meetings 
are  held.  The  President  of  the  Council  is  to  be  elected  by 
the  t'ouncil.  At  its  meetings  four  members  will  form  a 
quorum.  The  Council  is  to  have  power  to  appoint  an 
llxecutive  Committee  of  not  less  than  three. 

Persons  to  be  entitled  to  liegister. 

Clauses  14-21,  which  provide  for  the  keeping  of  a  Tteginter, 
are  very  similar  to  the  corresponding  provisions  of  the  English 
Medical  Act  of  1858.  The  Ileglster  is  to  be  kept  under  the 
supervision  of  the  (Council.  All  who  wer<'  rejiistered  under 
the  old  Act  are  entitled  to  have  their  names  entered  upon  it. 

The  second  schedule  to  the  Bill  enumerates  the  "qualifica- 
tions for  registration."    The  applicant  must  be : 

I.  A  giMduato  in  Medicine  and  Surgery  of  tlie  New  kloalimd  University;; 
or 

3.  Kejisteved  on  the /fcffi'-fi')' kept  in  accordance  wUli  tlio  iirovisioiis  cif 
llio  Acts  reKUlatluK  tlie  rogUtratiou  of  medical  ^practitionera  iu  tlio 
Unltc<l  Kingdom  ;  or 

•).  Kligil>lo  for  registration  on  such  last-mcntioucd  l^ciiiKlcr:  or 

4.  Tlio  liiildcr  of  a  foreign  diploma,  granlod  after  a  courHO  of  not'lcss 
than //ir  years  study  of  tlio  subjects  pertaining  to  a  medical  oi\ surgical 
dcgieo  or  licence. 

Hence,  even  in  the  case  of  a  foreign  degree,  the  apjilicant 
for  registration  must  have  at  least  a  live-year  iiualilication. 
This  is  an  imiirovement  upon  the  Act  of  1S69,  which  conferred 
the  right  to  he  registered  on  the  holder  of  a  foreign  dijdoma 
who  had  unilergone  a  t/iree-your  course. 

Itemovals  from  the  "  liegister." 
To  assist  the  Registrar  as  much  as  jiossible  it  is  ]irovided 
that  every  registrar  of  births  and  deaths  must  forward  to  him 
notice  of  the  death  of  any  n-gislered  medical  |)ractitioner 
which  has  come  to  his  knowledge.  The  Itrgister  is  to  be  pub- 
lished each  year  in  the  Neir  /.rnlnni/  (!a:ftte. 

(Manse  19  jiiovides  that  if  any  of  the  said  corporations  or 
universities  at  any  time  exercise  any  powers  which  they  may 
jiOHSCHS  of  writing  oil  from  the  list  of  such  <'or]ioration  or 
univerHily  the  name  of  any  one  of  their  members,  tbi'  Council 
may,  if  It  sees  lit,  order  the  Registrar  to  erase  from  the 
Iti'ijiftcr  the  qualilieiition  or  inialillciitioiiH  derived  from  Huch 
corporation  or  university,  in  respc^ct  of  whii'h  such  member 
was  registereil,  and  the  llegistrar  mIimH  note  the  same  therein. 
This  clause  is  innctieiilly  ideiiiicnl  with  Section  xwrii  of 
tlie  Medical  Act,  iSi;8;  but  the  proviso  to  Section  .\xviil, 
which   prevents  the  name  of  a  person  being  erased  on  thu 
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ground  of  his  having   adopted  any  theory  of  medicine  or 

surgery,  is  absent. 

Clause  20  jirovides  (in  effect)  that  if  any  registered  practi- 
tioner 18  found  guilty  of  infamons  conduct  in  a  professional 
respect  by  a  majority  of  the  members  of  the  Council,  or  if  he 
i«  convicUd  of  ani/ ojf'tmce  irftich  Tenders  him  unfit  to  be  on  the 
JReffister,  the  Council  may  with  the  consent  of  the  Goremor 
order  liis  name  to  be  erased. 

Several  points  arise  in  connexion  with  this  clause.  In  the 
first  place,  a  disciplinary  jurisdiction  is  given  to  the  proposed 
Medical  Council.  Under  the  Act  of  1869  (Section  xxi)  the 
Registrar-General  only  had  power  to  remove  from  the  Regirter 
the  name  of  any  practitioner  found  puilty  of  felony  or  mis- 
demeanour in  any  part  of  the  British  dominions.  The  British 
General  Medical  Council  has  a  similar  power,  but  it  is  pro- 
posed in  the  colony  to  leave  it  to  the  Medical  Board  to  say 
•^vhat  offences  shall  be  considered  suflicient  to  justify  erasure 
from  the  licffuter.  The  fact  tliat  the  consent  of  the  Governor 
must  be  obtained  before  a  man  is  removed  for  infamous  eon- 
duct  places  a  cheek  upon  the  powers  of  the  Council,  but  it 
will  no  doubt  increase  the  probability  of  the  clause  becoming 
law.  The  corresponding  provision  in  the  Medical  Act,  1S58, 
has  been  held  to  extend  to  conduct  of  which  a  practitioner 
was  guilty  before  registration.'  If  the  same  construction  is 
adopted  in  Xew  Zealand  the  Council  may  purge  their  Begister 
at  once. 

Di<abiHtii  <  of  I'nregiiterid  Pirxonf. 

In  the  Act  of  1869  it  was  provided  that  every  medical  prac- 
titioner could  sue  for  fees ;  Clause  22  of  the  Bill  under  notice 
provides  that  no  one  but  a  registered  medical  practitioner  can 
«ne.  It  is  substantially  the  game  as  Section  ^^  of  the  Medical 
Act,  i8S6. 

By  Clause  23,  unregistered  persons  are  debarred  from  hold- 
ing appointments  in  inter  alia  "any  steamer  or  ship,  or  in  any 
hospital,  infirmary,  dispensary,  or  lying-in  hospital."  In  the 
AetofiS69  similar  provision  was  limited  to  appointments  in 
institutions  supportod  wholly  or  in  part  by  public  funds  in 
consonance  with  the  principle  of  preventing  unqualified  prac- 
tice, a  principle  whicli  is  very  clearly  laid  down  in  Clause  25 
<■  which  we  shall  next  consider) ;  the  above  clause  is  to  extend 
to  all  hospitals. 

Clause  25  provides  as  follows: 

(i>  No  person  shall  pmotisc  iiied-cine.  or  surpcry.  or  midwiforv.  or  the 
-idmlnistration  of  any  inedic.il  treatment,  unless  lie  has  obtained  from  the 
Council  r\  oertifloate  whieh  >)i..\\  then  be  in  force  to  the  cll'ect  that  he  is 
on  the  l:r<jis!rr  as  a  duly  tjualified  medical  practitioner. 

(2)  .Vnypcrson  who  olleiids  ^lyainst  (his  provision  commits  an  offence, 
and  is  liat)Ie  to  a  penalty  not  excecdinp  ri/ti/  pounds. 

This  clause,  which  is  entirely  new,  places  an  absolute  re- 
striction upon  unqualilied  practice.  It  embodies  a  principle 
which  has  long  been  contended  for  without  avail  in  tliis 
country.  We  trust  that  it  may  become  part  of  the  law  in 
New  Zealand.  If  so,  the  Mother  of  I'arliainents  may  be 
induced  to  follow  the  example  of  her  daughter.  We  cannot, 
however,  overlook  the  fact  tliat,  although  it  is  a  simple 
matter  to  frame  a  clause  of  this  kind,  the  proper  enforcement 
of  the  law  is  by  no  means  easy.  For  instance,  how  is  the  word 
'•  practise "'  to  be  defined  y  It  would  probably  be  well  to  add 
the  words  "  for  gain." 

Annual  Itrgiftration  2-'er. 

Clause  26,  which  provides  for  an  annual  registration  fee, 
reads  as  follows  : 

a6  (i).  On  the  application  of  any  medical  practitioner  whoso  namo  is  on 
the  register  as  such,  and  uiion  payment  of  a  fee  of  one  pound,  the  Kcgislrar 
shall  issue  to  the  applicant  a  certificate  under  the  seal  of  the  Association 
accordinely. 

(2)  Such  certificate  shall  be  in  force  until  the  tenth  day  of  January  next 
after  the  issue  thereof. 

The  new  measure  contains  the  usual  clauses  imposing 
penalties  upon  any  one  wlio  falsifies  tlie  liegvster,  or  who 
fraudulently  procures  himself  to  be  registered. 

Assumption  of  Medical  Titles. 

Clauses  29  and  30,  which  relate  to  the  improper  use  of 
medical  titles  are  as  follows  : 

ag.  Every  person  commits  an  offence,  and  is  liable  to  a  penalty  not 
rxcccilinp /."/fy  pounds,  or  to  imprisonment  for  any  term  not  exceeding 
tw€lvf  months,  who,  not  bcinp  duly  ri-ffistered.  takes  or  uses— 

(i)  The  name  or  title  of  physician,  doctor  of  medicine,  licentiate, 
bachelor,  or  master  io  medicine  or  surgery,  surgeon,  general  practitioner, 
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medical  practitioner,  medical  specialist,  medical  diapenser.  apothecary, 
aurist.  oculist,  ophthalmist.  accoucheur.  medico-herbaliBt.  medico- 
electrician,  or  any  of  these  or  the  like  titles,  with  any  aaded  v.ord» 
Tjrialions.  or  designations  ;  or 

(;)  Anv  title,  style,  addition,  or  de^onplinn.  directly  or  indirectly 
implying  that  he  is  possessed  of  any  decree  in  nr  licence  to  practise 
medK'inc.  or  smcery,  or  u.idvvi:ery:  or.  111  f.ic'.  i.os-o--cii  ■  f  t:.c  kill 
necessary  for  the  I'l-actice  of  medicine,  or  surpcry.  ■  iiy 

lirnn-h  of  medicine  or  surgery,  or  the  perforinai.cc  .0 

surgery  or  midwifery,  or  the  administration  of  any  iin 

•50    For  the  purposes  of  this  Act— 

ji)  The  words  "title."  "naine."  "style."  "addilion."  or  "description  " 
include  anv  title,  addition  to  a  name,  designation  or  description,  whether 
expressed 'in  words  or  by  letters,  or  partly  in  one  way  and  partly  in 
another: 

(i)  A  person  shall  be  deemed  to  take  and  use  a  title,  name,  st.vle.  or 
description  who  advertises,  exhibits,  or  holds  out.  or  is  party  to  tlie  ex- 
hibition, advertisement,  or  holdimr  out  of  any  title,  nai.e.  or  description 
of  or  concerning  any  institution,  company,  association,  body.  p1j<c.  or 
pieinises  wherebv  it  is  directly  or  indirectly  expres.scd  or  implied  that 
medicine  or  sursjery,  or  anv  branch  oi  medicine  or  surpcry.  i?  practised 
there,  or  wlio  carries  on  or  is  party  to  the  carrying  on  by  or  at  any  such 
institution,  or  under  or  in  connexion  with  such  institution,  company, 
association,  body,  place,  or  premises,  the  practice  ol  medicine  or 
surperv  or  any  branch  of  medicine  or  surgery 

Section  xxiii  of  the  present  New  Zealand  Medical  Act  is 
identical  with  Section  xr,  of  our  Act  of  185S,  which  imposes  a 
penalty  for  falsely  pretending  to  be  a  registered  person.  It 
will  be  seen  that  Subsection  (11)  of  Clause  29  (supra)  goes 
much  further.  It  does  more  than  prevent  the  use  of  a  medical 
title  implying  that  the  person  using  the  same  is  entitled  to  be 
registered.  In  effect,  it  makes  any  one  who  unlawfully  uses 
a  medical  title  guilty  of  attempting  to  obtain  money  by  false 
pretences.  Having  regard  to  the  very  wide  dt-linition  clause 
(Subsection  II  of  Clause  30),  it  will  be  very  difficult  for  any 
unregistered  person  to  get  together  a  connexion. 

The  remaining  clauses  of  the  Bill  (31-37)  relate  to  the  insti- 
tution of  proceedings  and  the  administration  of  the  funds  of 
the  Association. 

We  shall  watch  the  career  of  the  measure  with  considerable 
interest,  especially  as  it  was  drafted  by  the  Secretary  of  the 
New  Zealand  Branch  of  the  British  Medical  Association,  and 
may  therefore  be  taken  to  embody  the  earnest  desires  of 
lue&ical  practitioners  in  the  colony. 

NOVA   ET   VETERA. 

FOOD  J^D  COOKERY  IN  AN  EARLY  STAGE  OF 
CIVILIZATION. 
The  hunter  is  generally  i-egarded  as  a  primitive  and  tliorefore 
low  tyjie  of  humanity  ;  and  a  good  deal  mi^'ht  with  truth  be 
said  as  to  the  low  physicil  and  intellectual  development  of 
certain  hunting  tribes.  But  this  is  often  explicable  by  tlie 
scarcity  and  uncertainty  of  their  food  supply.  Many  of  the 
Amerindians,  however  (to  use  a  newly-coined  and  convenient 
American  appellation)  are  men  of  splendid  physique  and  not 
despicable  intellect.  The  same  may  be  said  of  the  ordinarj- 
ujiper-ciass  Englishman,  the  so-called  sportsman,  the  '•  liar- 
barian  '  of  Matthew^  Arnold.  A  report  on  the  Food  of  the 
Aborigines  of  North  tiaeeiisland  :  its  Search,  Capture,  and 
Preparation,  just  issued  by  the  Brisbane  Government,  is 
worth  reading  in  this  connexion.  This  is  another  of  the 
extremely  valuable  contributions  to  the  etlmograi'ay  of  the 
aborigines  of  North,  or  rather  of  Norlh-eastern,  t2u<'eneland, 
which  we  owe  to  the  enlightened  dilicenoe  of  >Ir.  Uoth. 
Much  assistance  has  been  rendered  to  liim,  and  is  therein 
acknowledged,  by  Colonial  botanists  and  others ;  but  the 
amount  of  his  personal  ■  labour  must  have  been  great,  too 
great,  jierhaps,  to  be  fully  appreciated  by  those  who  liave 
never  come  into  contact  with  uncivilized  mces.  Great  tact, 
moreover,  and  genuine  kindness  and  .'^ymintthy,  are  rei|uired 
for  dealing  satisfactorily  with  investigations  of  this  kind 
among  i>eople  naturally  sliy  and  suspicious. 

The  portion  of  tjueensland  which  formed  the  area  of  these 
researches  is  wholly  tropical  and  wholly  within  the  region 
of  summer  rains,  but  it  varies  greatly  in  surface  and  in  other 
characters,  ranging  from  the  low-level  plains  and  mangrove 
swamps  of  the  east  coast  to  mounUiin  ranges  of  3.c\x<to  voooft. 
high,  and  to  river  courses  or  chains  of  pools  traversing  an 
inland  and  comparative! v  dry  tableland.  On  the  eoast  and 
on  some  of  the  hills  vegetation  is  luxuriant :  but  on  the 
tablelands  the  general  asp<ct  of  things  is,  we  believe,  more 
typically  Australian  ;    and  here  severe  droughts  may  occur. 
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To  this  variety  may  be  partly  due  the  extraordinary  length 
of  the  list  of  foods  which  Mr.  Roth  gives  ;  it  is  evident  that 
more  of  them  belong  to  the  maritime  districts  than  to  the 
interior. 

The  copious  employment  of  water  in  the  preparation  of 
many  foods  shows  that  at  some  periods  of  the  year  or  in 
some  districts  fresh  water  is  abundant,  while  tlie  several 
ways  in  which  the  "  blackfellow ''  knows  how  to  provide 
himself  with  a  potable  liquid,  where  a  white  man  would  not 
suspect  its  existence,  testify  to  the  occasional  severity  of 
drought ;  even  on  the  coast  wells  have  to  be  dug  at  times. 
An  instance  is  quoted  (from  Leichart)  in  which  blaokfellows 
"  fenced  a  water-hole  round  with  branches  to  prevent  the 
sand  from  filling  it  up."  This  was  an  unusual  instauce  of 
forethought ;  some  obscure  inglorious  Prometheus  must  have 
had  a  hand  in  it. 

In  the  Pennefather  River  district  water  is  got  from  trees 
or  else  by  sinking  (boring).  "  This  is  done  in  some  likely 
spot,  for  example  wherever  the  pandanus  grows  in  plenty,  by 
driving  a  spear  some  3  or  4  feet  down  into  the  ground,  and 
seeing  whether  the  extremity  is  moist  or  not ;  if  the  quest  be 
successful  a  bunch  of  dried  grass  will  then  be  rammed  down. 
The  grass  acts  as  a  strainer  to  the  debris,  and  thus  permits  of 
the  water  being  sucked  up  by  means  of  a  reed." 

The  melalencoe  is  the  tree  whence  water  is  most  usually 
derived.  "  The  butt  of  this  tea  tree  is  ordinarily  circular  in 
section,  but  here  and  there  one  may  be  found  more  or  less 
lozenge-shaped,  owing  to  a  lateral  biilge.  From  the  bases  of 
these  bulges,  when  cut.  a  pint  or  two  of  water  is  obtainable, 
of  a  saltish  taste.  Whether  these  bulges are  patho- 
logical or  not  I  am  unable  to  decide." 

The  Sterculia  rupcstris  affords  amueilaginous  sweet  liquid. 
The  natives,  herein  again  showing  forethought,  "cut  holes  in 
the  soft  trunk,  where  the  water  lodges  and  rots  them  to  its 
centre,  thus  forming  artilieial  reservoirs,  which  can  be  sub- 
8e(|uently  tapped  a  foot  or  two  below  the  old  cuts.'" 

It  is  a  melancholy  consideration  that  lor  want  of  this  kind 
of  knowledge  many  a  white  man,  explorer  or  other  wanderer, 
has  perished  in  the  Australian  wildernesses,  whilst  the 
despised  blackfellow,  ])ossessing  it,  might  he  living  in  com- 
parative comfort  close  at  hand.  Again,  the  blackfellow,  as  a 
rule,  has  a  rudimentary  knowledge  of  the  apparent  move- 
ments of  the  heavenly  bodies,  whereas  the  ordinary  white 
man  is  entirely  ignorant  about  them,  and.  though  nominally 
educated,  may  and  sometimes  does  pHrisli,  riding  to  his 
deatb  in  a  circle,  because  he  cannot  distinguish  east  from 
weHt. 

Cannibalism  is  dealt  with  in  another  of  Mr.  Roth's 
paperH.  It  is  not  <)uite  extinct,  cropping  up  now  and  then,  here 
and  there,  in  an  irregular  fashion.  But,  though  cannibals, 
tlii-he  people  are  not  "raw  devoun-rp,"  witli  a  singular  excep- 
tion in  the  case  of  the  entrails  of  some  animals.  The 
"nomlnilH"  of  the  deer  were  in  creat  favour  with  our 
anci-Htors.  Het'nlations  of  taboo,  as  to  who  shall  not  r-at  with 
whom,  or  of  what  foods,  are  evidently  fewer  or  less  strict 
than  among  Havagca  whose  food  is  more  abundant  and  easy 
of  acquisition.  Here  life  is  too  didicuH.  Hence,  ijerlmps,  it 
comes  that  some  kinds  of  clay  are  recognized  as  edible; 
kaolin,  indeed,  is  ent<;emed  a  delicacy,  and  strange  to  say,  is 
eaten  baki'd. 

^  et  the  enormous  number  of  known  alimentary  substaneeH, 
animal  and  more  espei'ially  vegetable,  is  ciuile  surpri«inK. 
UpwardH  of  240  pIniitH  are  mentioned  whose  rootH,  bark, 
fruits,  or  (lowers  (the  luHt  for  their  honey)  are  em|iloyeil  as 
anch,  and  upwards  of  90  mollupcH.  This  last  item  one  does 
not  «Miii|.r  at :  jirobahly  few  tasty  niolluscR  are  really  uii- 
wh'plesoiix  :  hut  the  veg<-table  jiroductH  are  selected  from  n 
class  many  of  which  are  poisonrms,  other-  inedible,  and  others, 
again,  iinv.holesomi^  in  a  crude  ntate,  or  (f)rliid(lingly  dislaHte- 
ful  -often  holh.  Vet  llie  diserimination  has  been  made  ami 
the  knowledge  hiinded  down,  'i'hus,  in  the  case  of  the  Itar- 
rlngtonia  raeemosa,  the  fruit  is  eatiii,  the  bnrk  is  used  for 
raedieine,  the  sterim  for  poisonini'  linh.  And  this  by  a 
"  HHvii('e";  the  ISritish  workman  hardly  knows  of  more  than  a 
score  I, f  foods;  and  thoHO  neither  he  nor  his  t\  ife,  as  a  rule, 
knows  liow  to  coiil{. 

The  proeenBes  of  preparation  are  in  niiiiiy  cases  long  and 
trouhlcHome,  in  the  ease  of  roots  an<l  IiiImth  especially;  the 
object  is  usually  to  gel  rid  of  a  disagreeable  llavour  ;  but  the 


result  seems  often  to  be  the  production  of  a  soft,  moist, 
starchy  mass,  which  can  be  baked  among  ashes.  Some  of 
these  processes  would  be  greatly  simplified,  of  course,  if  the 
blackfellow  had  any  knowledge  of  the  potter's  art.  He  has  a 
wooden  bowl ;  but  his  chief  implements  are  a  trough  of  bark 
and  a  porous  bag  of  some  kind,  in  which  the  material  can  be 
placed  for  soaking.  A  carefully-made  hole  in  the  ground  may 
serve  instead  of  a  mortar  or  basin. 

In  the  case  of  the  Eleusine  .Egyptica,  for  instance,  the  seed 
is  threshed  out  of  the  grass  in  such  a  hole  by  the  feet  of  a 
woman ;  it  is  winnowed  in  a  current  of  air,  ground  on  a  stone, 
moistened  and  baked  as  a  cake  in  the  embers.  Several  other 
seeds  are  also,  after  grinding,  made  into  cakes ;  but  the 
Oryza  sativa  (wild  rice)  seems  to  be  the  only  cereal  among 
them. 

Many  of  the  roots  eaten  are  extremely  hard,  and  probably 
would  be  scarcely  amenable,  even  to  the  fine  masticatory 
apparatus  of  the  blackfellow,  but  for  the  pounding  and  roast- 
ing to  which  they  are  subjected.  In  one  or  two  instances 
fruits  are  kept,  as  we  keep  medlars,  until  a  certain  amount  of 
molecular  or  chemical  change  has  taken  place :  but,  as  a  rule, 
these  people  prefer  their  food  fresh,  and  they  never  keep  a 
sweet  liquid  long  enough  to  ferment. 

Ants  are  eaten,  but  are  sometimes  previously  treated  with 
water,  perhaps  to  remove  excess  of  formic  acid.  Snakes,  of 
course,  ai-e  a  favourite,  and,  it  is  said  by  those  who  have  made 
the  experiment,  an  excellent  food.  Large  fish,  turtles,  and 
dugongs  are  often  betrayed  to  the  harpoon  of  the  blackfellow 
by  the  remora  or  sucker-fish,  which  is  caught  and  kept  in  a 
trough  of  water  for  the  purpose.  Crocodiles  are  speared  or 
caught  with  a  noose  of  lawyer-cane.  The  courage  and 
dexterity  displayed  in  combating  these  formidable  creatures 
are  remarkable.  Some  curious  facts  come  out  with  regard 
to  the  modes  of  hunting  and  cooking  the  kangaroo.  The 
strong  odour  of  the  blackfellow,  often  a  great  disadvantage 
in  hunting  animals  of  acute  smell,  is  by  him  turned  to  use. 

"To  make  the  marsupial  approach  into  closer  quarters 

the  liunter  (standing  to  leeward)  will  throw  a  spare  spear  well 
over  its  head  into  the  ground  beyond.  This  spear,  having  been 
well  smeared  with  the  sweat  from  under  the  armpits  or  crutch, 
is  fully  charged  with  tlie  concentrated  essence  of  humanity  ; 
the  wind  carries  the  st'i^nt  and  drives  the  kangaroo  from 
apparent  into  real  danger."  The  large  kangaroo  is  cooked 
whole  by  packing  the  body  inside  as  well  as  outside  with 
hot  stones. 

<  >n  the  whole,  one  is  more  struck  by  the  versatile  clever- 
ness of  these  poor  despised  folk  and  their  skilful  adaptation 
of  means  to  ends  than  by  their  deficiencies.  They  compare 
fnvourably,  as  Huxley  said,  with  the  denizens  of  our  slums. 
The  local"  diU'erences  in  their  habits,  varying  with  various 
external  conditions,  show  that  they  are  not  stolidly  con- 
servative, but  capable  of  progress  and  develo]>meiit.  Our 
civilization  kills  them;  but  why  may  they  not  be  allowed  to 
develop  their  own  and  live  on,  aa  the  gypsies  have  lived  on 
among  ourselves? 

A  Campakin  aoainst  Mosqijitos  in  Nkw  Jersry.— A 
campaign  against  mosquitos  has  been  commeDced  in  Eliza- 
beth, New  Jersey.  lOvery  edort  will  be  made  to  destroy  the 
pest  and  the  larvae.  Tin;  last  Legislaline  had  passed  a  Hill 
authorizing  the  State  iMitomologitt  to  e.x))end  10.000  dollars 
in  this  work,  but  no  ai)))ropriation  was  madi'  for  it.  <  iovernor 
Murjihy,  however,  has  ollenni  to  advance  the  money  for  tlie 
work  out  of  his  emergency  fund. 

Wi;  are  asked  to  announce  that  the  provincial  ineeting  of 
the  Society  for  the  Study  of  Diseasi'  in  (Children  will  bo  held 
at  the  I'enillelmry  (Ihildren's  llosi)ital,  Manchester,  on 
Kridny,  .hiiie  inlli,  at  4  )i.ni.  The  meiiiheis  and  llieir  friends 
will  iline  at  the  i.iueeii's  Hold,  and  on  the  follinving  day  an 
exenrsion  into  lierbyshire  has  been  so  arranged  that  members 
will  b(>  able  (o  return  to  town  the  same  niglit,  and  those  who 
intend  to  be  present  are  re(|uested  to  coninmnicatc  with  Dr. 
deiirgc"  Carpenter,  Welbeek  Street,  W.,  as  soon  as  possibli'. 
The  annual  geiieiHl  meeting  of  the  Society  will  be  held  at  the 
Motel  Cecil  on  .Inly  idth,  at  6.45  p.m.,  and  will  be  followed  by 
dinner  at  7.311  p.m. 

TiiK  nniiuni  huncjuet  of  the  Coroners'  Society  of  I'higland 
and  Wales  will  take  jilaee  at  the  Ilolborn  Restaurant  on 
'i'liursday.  .Iniie  5II1. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Sdbscuiitions  to  tlie  Association  for  1902  became  due  on 
January  ist.  Membt-rs  of  Brandies  are  requested  to  pay 
the  same  to  tlieir  respective  Secretaries.  Members  of 
Uie  Association  not  belonging  to  Branches  are  requested 
to  forward  tlieir  remittances  to  tlie  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  m.Tlf 
payable  at  the  General  Post  Office,  London. 


Bvitisij  iBctiical  3J«^wina](, 
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THE     PRELIMINARY    EDUCATION    OF    MEDICAL 

STUDENTS. 

The  Report  of  the  Committee  appointed  by  the  Council 
of  the  British  Medical  Association  last  year  to  consider 
the  subject  of  preliminary  general  education  is  pub- 
lished at  p.  1351.  It  is  an  important  document,  deserving 
of  careful  attention.  It  was  adopted  by  the  t'ouncil  of 
the  Association  at  its  last  meeting  without  amendment 
but  led  to  a  heated  debate  when  it  came  before  the  General 
Medical  Council  on  the  lirst  day  of  the  present  session. 

It  cannot  be  contended  that  the  present  condition  of 
affairs  is  altogether  satisfactory,  or  that  the  profession  as 
a  whole  occupies  the  position  or  exercises  the  weight  and 
influence  in  the  country  absolutely,  or  as  compared  with 
the  other  learned  professions  which  it  ought  to  do.  What- 
ever other  reasons  thero  may  be,  many  thoughtful  men 
have  long  been  of  opinion  that  one  chief  reason  is  that  the 
standard  of  general  education  required  from  those  desirous 
of  entering  the  profession  is  too  low,  and  that  any  progress 
towards  a  better  state  of  things  must  begin  with  aconsider- 
al«le  raising  of  that  standard.  While  saying  this,  we  are 
quite  aware  that  a  large  percentage  of  intending  medical 
students  voluntarily  pass  one  of  the  examinations  of  the 
higher  or  "  senior  '  8tan(  lard,  and  that  during  the  last  twenty 
years  the  proportion  entered  on  the  Stud'-nts'  liciiistir 
on  the  higher  certificates  has  risen  from  20  per 
cent,  to  50  per  cent,  of  the  total  number.  The 
important  question,  however,  remains  whether  the 
time  has  not  come  for  an  effort  to  be  made  to  hasten  this 
spontaneous  movement  upwards.  Indeed  this  very 
movement  itself  is  evidence  that  it  is  not  only  desirable  but 
possible  to  take  such  action. 

In  the  year  iS.|S.  out  of  those  (being  one  half  of  the  total* 
who  took  one  or  other  of  the  "  junior  '  standard  examina- 
tions recognized  by  the  General  Medical  Council,  no  less 
thanSoperccnt.chose  the  very  lowest  of  these  examinations. 
It  v»a8  in  the  same  year  (1898)  that  the  General  Medical 
Council  made  what  appeared  to  be  a  serious  effort  towards 
"  raising  considerably  the  standard  of  general  education  in 
Arts,  which  it  requires  of  students  intending  tn  prepare 
themselves  for  the  medical  profession."  to  quote  from  the 
letter  addressed  by  the  Kducation  Committee  of  tlie 
General  Medical  Council  to  forty-four  "bodies  and  persons 
connected  with    general   and  medical    education  in    the 


United  Kingdom.''  The  principal  object  of  the  letter  was 
to  ascertain  the  views  of  the  educational  authorities  on  the 
practicability  of  raising  the  standard  of  preliminary  cduca- 
to  the  level  of  the  Senior  Local  E.>caminations  of  the 
Universities. 

The  replies  received  to  this  leitcr  wero.  on  the  whole, 
such  as  to  encourage  the  General  Medical  Council  to  con- 
tinue its  efforts  to  raise  the  standard  to  the  level  which  it 
had  in  view.  They  brought  out  clearly  that  there  was  an 
overwhelming  preponderance  of  opinion  among  educa- 
tional authorities  to  the  effect  that  (1)  the  mini- 
mum standard  was  too  low,  and  that  (2)  the  lowest  age 
at  which  students  could  usefully  begin  their  medical 
studies  was  17  years;  it  appeared  further  that  (3)  the 
multiplicity  and  complexity  of  the  various  standards  ren- 
dered any  action  very  difficult. 

The  next  step  is  a  good  illustration  of  the  value 
of  the  liranch  organization  of  the  .Vssociation.  At 
the  annual  meeting  of  the  South-Western  Branch  at  Tor- 
quay in  u>oo,  Mr.  Karkeek,  the  President  of  the  Branch, 
spoke  in  his  address'  upon  "the  important  question  of  the 
education  of  the  intending  medical  student  prior  to 
beginning  his  medical  studies."  It  was  a  thoughtful 
address,  full  of  pregnant  suggestion,  dwelling  particularly 
on  the  advantages  of  a  classical  education,  and  on 
the  drawbacks  of  beginning  scientific  studies  at  too 
early  an  age  ;  and  contended  that  "  the  doctor,  even  in  the 
slums,  must  be  an  educated  gentleman."  Mr.  Karkeek 
was  of  opinion  that  if,  i'y  raising  the  standard  of  the 
preliminary  examination,  the  number  of  medical  students 
should  be  somewhat  diminished,  it  would  bo  "  a  very 
desirable  result,  for  wo  are  everywliere  too  thick  upon  the 
ground."  This  address  aroused  an  interest  in  the  subject 
in  the  Branch  and  in  the  following  year  resolutions  were 
brought  forward  at  a  meeting  of  the  Branch  by  Dr. 
Gordon,  of  Kxeter,  in  favour  of  the  British  Medical  Associa- 
tion taking  up  the  subject  and  formulating  certain  defi- 
nite proposals.  These  resolutions  were  unanimously 
adopted,  and  the  representatives  of  the  Branch  on  the 
Council  were  requested  to  bring  them  before  the  Council 
at  the  earliest  possible  date. 

The  result  of  this  was  that  the  Council  of  the  Association 
at  its  meeting  on  October  ;3rd.  i<)oi,  appointed  a  Com 
mittee  to  consider  the  whole  sul'ject  of  preliminary  general 
education,  and  referred  to  it  the  resolutions  from  the  South- 
western Branch.  The  report  of  this  Committee  ex- 
presses the  opinion  that  the  time  has  come  for  the 
British  Medical  Vssociation  to  take  up  this  important  sub- 
ject, and  to  use  its  influence  to  obtain  the  needed  reforms. 
The  report  indicates,  under  four  headings,  the  lines 
upon  which  reform  should  run.  Should  these  recomenda- 
tions  I"'  ultimately  carried  into  effect,  the  result,  put 
shortly,  would  be  that  no  intending  medical  student  could 
bo  registered  as  such  under  the  age  of  17.  and  until  he  had 
passed  an  examination  of  a  standard  not  under  that  of  the 
Senior  Local  Kx.iminations  of  the  Universities,  such 
examination  to  comprise  a  Pass  and  an  Honours  Division, 
and  to  be  conducted  by  a  single  Kxamining  Board  appointed 
by  the  (Joneral  Medical  Council. 

The  (jucstion  of  the  minimum  ago  lor  registration 
governs  the  whole  scheme,  and  is  therefore  put  first.    Apart 
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from  the  matter  of  preliminary  education  there  i?,  we 
think,  a  pretty  general  consensus  of  opinion  that  there  is 
nothing  to  be  gained,  and  a  good  de  1  to  be  lost,  by  the 
average  student  beginning  his  medical  studies  proper 
under  the  age  of  17.  The  Principal  of  Cheltenham  College, 
in  his  reply  to  the  letter  of  the  Education  Committee  of 
the  General  Medical  Council,  said  '•  the  real  effect  would  be 
that  boys,  who  now  qualify  for  registration  at  16  or  there- 
abouts, would  remain  at  school  for  another  year  and  pass 
the  Higher  Standard.  They  would  then  be  kept  in  touch 
with  school  discipline  just  at  the  time  of  their  lives  when 
it  is  most  formative,  as  initiating  them  in  the  bearing  of 
responsibility  for  good  order  and  government ;  and  the 
effect  would,  in  my  judgement,  be  that  they  would  be  more 
developed  and  steadier  in  character,  when  they  entered 
upon  hospital  work."  The  joint  Board  of  P^xaminers  of 
the  Scottish  Universities  in  their  reply  made  the  following 
remarks:  "As  things  are  now  the  general  education  of  the 
medical  student  ends  at  a  point  very  considerably  lower 
than  that  at  which  the  Arts  student  is  held  qualified 
to  begin  his  University  course ;  and  that  cannot  be  con- 
sidered satisfactory  or  sufficient  for  future  medical  practi- 
tioners  Any  sharp  boy  of  i;  years  can  gain  the  Lower 

Certificate  of  the  Educational  Department,  and  the  pro- 
fessors of  the  scientific  subjects  taken  at  the  early  part 
of  the  course  complain  that  they  have  in  their  classes  too 
many  quite  young  lads  with  ill-trained  unfilled  minds, 
unable   to  take  in  scientific  ideas  and  to  respond  to  the 

teaching  they  receive Many  of  the  medical  students 

are  mere  boye,  and  boys  are  not  lit  recipients  of 
medical  education.  The  Hoard  suggests  to  the 
CouDcil  that  they  should  allow  no  student  to  go  on 
the  Medical  [Student's]  Reriuicr  till  he  is  past  17  years  of 
age."  "  The  proposal  that  in  the  I'reliminary  Examination 
there  should  bo  an  Jlonours  as  well  as  a  Pass 
Division  may,  if  canied  out  prove  a  useful  lever  towards 
gradually  raising  the  standard  still  higher.  The  clever 
boys  would  no  doubt  go  in  for  honours  in  this  examina- 
tion, and  the  medical  schools  might  be  expected  to 
estu'jlish  prizes  or  exhibitions  in  order  to  atliact  such 
students.  To  compete  for  I  ho  best-educated  students 
would  certainly  be  a  more  laudable  ambition  than,  owing 
to  the  various  recognized  rxuminations  dilloringso  much 
in  standard,  practically  to  compete  for  the  worst  educated. 

The  fourth  re(;oniiii>ndation  made  by  the  (loinniittoe  is 
that  the  i)re]iiMinary  examitiallon  should  be  of  a  uniform 
standard,  and  conducted  by  n  single  Examining  Hoard. 
The  Committee  considcrod  that  if  this  change  were  not  in- 
troduced, the  tiihk  of  raihing  the  standard  to  the  desired 
level  would  be  attended  by  great  and  possibly  insuperable 
dilllcullies.  A  striking  object  lesson  in  these  diiiiculties  is 
afforded  by  the  whole  history  of  the  action  of  the  Kduca- 
tion  Committee  of  the  (ieooral  .Medical  Council,  the  replies 
to  ilglell<;r,  and  the  subaeiiiient  calling  in  of  llirno  educa- 
tional exprTti  or  consultants  to  agsist  the  Committee  in 
llieir  porplexilipH.  'Jlio  arguments  in  favour  of  such  a  plan 
wore  admirably  stated  and  analysed  by  Dr.  Cordon  in  a 
piper  read  at  a  meeting  of  the  Houth-Wostern  liranch  of  the 
lirillsh  .Medical  AsHociatioD.' 

The  recont  oontroveruy  between  the    (ienoral    Medical 
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Council  and  the  Royal  Colleges  in  England  proves  that  the 
object  sought  can  be  attained  only  by  new  legislation  to 
amend  the  Medical  Acts,  since  at  the  present  time  the 
Council  has  no  power  to  enforce  the  registration  of  students 
in  the  Student's  Hegisler.  An  amending  Bill,  to  have  any 
reasonable  prospect  of  passing  through  the  House  of  Com- 
mons, must  have  the  support  of  the  Government — should, 
in  fact,  be  a  Government  measure,  for  it  is  hardly  possible 
to  hope  that  such  a  Bill  would  be  accepted  as  non-conten- 
tentious,  since  it  would  trench  to  some  extent  on  the  pre- 
rogative of  the  Universities.  The  first  step,  therefore,  is  to 
convince  the  General  Medical  Council,  for  without  its  active 
support  it  seems  improb.ible  that  the  Government  would 
lake  the  matter  up.  The  Council  appears  to  be  persuaded 
that  it  is  desirable  to  further  raise  the  standard  of  pre- 
liminary education, but  not  that  it  is  expedient  to  do  so  at  the 
present  time.  If  it  can  be  shown,  as  we  believe  it  can,  that 
there  is  a  strong  body  of  professional  opinion  supporting 
this  proposal,  the  hands  of  those  members  of  the  General 
Medical  Council  who  earnestly  desire  to  raise  the  standard 
will  be  materially  strengthened.  The  proposal  of  the 
Committee  to  establish  a  single  Examining  Board  in 
preliminary  subjects  goes  beyond  anything  to  which  the 
Council  is  as  yet  committed,  but  it  would  be  a  long  step 
towards  that  one-portal  system  which  for  two  generations 
has  been  the  dream  and  the  aspiration  of  medical  reformers. 

Should  this  levelling  up  in  general  education  become  an 
accomplishe<l  fact,  the  present  generation  of  medical  men 
will  have  left  a  valuable  legacy  to  their  successors,  by  ren- 
dering them  better  fitted  to  cope  with  the  many  problems 
of  the  future — medical  problems,  medico-social  problems, 
medico-ethical  problems— enabling  them  to  approach  the 
consideration  of  these  in  that  broad,  tolerant,  cultivated 
spirit  which  is  the  fruit  that  ripens  out  of  the  llower  of  a 
liberal  education,  and  out  of  that  alone. 

In  accordance  with  the  conchuling  recommendation  of 
the  Committee,  the  Council  of  the  Hritish  Medical  Asso- 
ciation has  nominated  a  deputation  which  will  be  received 
by  the  Kducation  Committee  of  the  General  Medical 
Council  this  day  (Saturday). 


TIJE  SALE  OF  PERNICIOUS  LITERATURE. 

Tim,  letter  which  appeared  in  a  recent  issue  of  the  Times 
above  the  signatures  of  the  Committee  of  the  Head- 
masters' Conference  will  have  caused  no  surprise  to  persons 
of  observation.  One  of  the  most  striking  phonomona  of 
the  present  day  is  the  amazing  amount  of  trivial  liter- 
ature—if the  latter  word  is  permissible  in  this  connexion 
— which  is  profiorcd  to  the  public  on  every  hand.  The 
multiplication  of  the  rudimentary  means  of  education  has 
at  least  ensured  an  ability  to  read  in  the  case  of  every  one 
who  is  able  to  run.  lOducalion  in  the  Isuowledge  of  what  it 
is  best  or  even  good  to  read  is  still  for  the  most  part 
Ba<lly  to  seek.  The  result  is  an  abundant  (iiilput  of  what 
is  intended  to  secure  a  sale  by  exciting  a, ^upcilicial  interest 
and  causing  what  passoH  for  amusomi'iit.  Success  on 
these  linos  has  been  great  iMiough  to  beget  keen 
competition  ;  nn<l  conijintilion  has  been  attended  by  a 
resultant  "cutting"  in  jiricos  with  an  accompanying  de- 
terioration of   style,  matter,  nnd  efl'.'ct.     i'liat  so  much  of 
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these  ephemeral  pubUcations  comprises  a  merely  ccarse 
and  vulgar  form  of  so-'-alled  amusement  is  bad  enough, 
since  it  not  only  bespeaks  and  ensures  a  form  of  debased 
taste  in  the  reader,  but  unfits  the  flabby  brain  for  higher 
efforts  in  directions  which  might  be  really  useful.  Too 
often,  however,  there  are  also  allusions,  implications, 
innuendoes  more  evil  because  more  suggestive  than  plain 
'Coarseness,  and  vulgar  chiefly  in  the  sense  that  they 
presume  a  common  knowledge  of  indecencies  all  the  more 
dangerous  because  they  are  presented  ostentatiously 
veiled.  The  prurience  thus  excited  is  not  seldom  pandered 
to  by  adjacent  advertisements  of  the  worst  type;  and  to 
crown  all,  this  mass  of  literary  poison  is  proffered  at  the 
lowest  price,  and  freely  displayed  for  sale  under  conditions 
of  time  and  place  which  peculiarly  tempt  the  average 
purchaser.  When  journeying  on  pleasure  bent,  or  while 
staying  at  some  holiday  resort,  most  travellers  devote 
themselves  to  that  class  of  reading  ordinarily  known  as 
"light."  Indeed,  the  mere  purchase  of  a  railway  ticket 
would  seem  to  be  regarded  by  not  a  few  persons  as  equiva- 
lent to  the  ac(|uisition  of  an  indulgence. 

It  is  at  least  suggestive  to  note  how  many  persons  when 
on  a  railway  journey,  for  example,  will  buy  and  read  papers 
and  periodicals  which  they  would  not  think  of  taking  into 
their  homes,  placing  upon  their  own  tables,  or  handing 
over  to  their  children.  Yet  this  practice,  and  this  example, 
does  not  a  little  to  make  possible  and  profitable  the  pro- 
duction of  a  type  of  printed  matter  which  is  presented  in 
a  form  that  makes  it  specially  attractive  to  youth  and 
adolescence,  and  which  is  obtainable  by  the  young  with  a 
facility  until  lately  unexampled. 

Another  serious  result  of  this  literary  sewage  is  the  ex- 
tent to  which  it  prepares  the  ground  for  the  pamphlets  of 
the  advertising  quack.  Its  readers  of  both  sexes  are 
invited  wholesale  to  procure  the  more  putrid  compilations 
of  harpies  who  excite  curiosity  by  blazonings  about 
"  nervous  debility,'  '■  loss  of  manhood,"  ••  what  every  man 
(or  woman)  ought  to  know."  and  the  like  ;  and  who  minister 
to  the  fear^  which  a  perusal  of  their  pages  is  too  often  suc- 
cessful in  begetting.  Were  it  possible  to  compute  the 
total  result  of  the  mischief  thus  produced  among  the  youth 
of  this  country  in  a  single  year,  the  picture  would  be  not  a 
little  startling. 

The  evil  at  which  we  have  glanced  is  no  new  thing,  as 
everybody  knows ;  nor  does  it  stand  alone.  But  the 
extent  to  which  it  has  spread,  and  the  facility  with  which 
it  has  come  to  operate  in  recent  times,  do  seem  to  call  for 
special  measures.  Ko  class  of  society  and  no  age  is 
exempt  from  it.  Cut,  bad  as  the  "daring"  novel  may  bo 
the  average  schoolboy  and  the  young  workwoman  are  able 
every  day  and  almost  anywhere  to  buy  much  which  is  no 
whit  less  baneful  at  less  than  a  tithe  of  the  cost  of  its 
cheapest  edition,  and  to  obtain  with  it  hints  as  to  a  pro- 
gress to  depths  yet  more  abysmal.  Bradfield,  Eton, 
Hailoybury,  Marlborough,  Rugby,  Tonbridge,  and  West- 
minster are  fit  types  of  the  great  English  schools  in  which 
the  character  of  Englishmen  is  mainly  formed  for  good  or 
ill.  None  too  soon  have  their  headmasters  spoken  out, 
for  themselves  and  for  their  colleagues,  on  a  suliject  which 
we  as  a  nation  prefer  not  to  drag  into  the  foreground  of 
puDlic  discussion,  save  under  the  pressure  of  more  than 
common  urgency. 


To  what  extent  the  borough  and  county  councils,  to 
which  the  headmasters  intend  to  appeal,  are  possessed  of 
powers  adequate  to  deal  practically  with  an  admitted  and 
growing  evil  of  this  kind  may  perhaps  be  questioned.  The 
matter,  however,  is  of  not  less  than  national  importance  ; 
and  if,  by  influence  exerted  through  these  channels,  and 
brought  to  bear  upon  the  adult  public  at  large,  who  cannot 
be  held  as  altogether  blameless,  measures  of  effective 
regulation  be  secured,  a  protection  real  and  far-reaching  in 
its  effects  will  have  been  achieved  for  the  youth  of  all 
classes. 


THE    INFLUENCE    OF    PREVIOUS    VACCINATION 
IN  CASES  OF   SMALL-POX. 

The  establishment  of  a  causal  relationship  between  two 
phenomena  or  sets  of  phenomena  is  always  difficult.  It  is 
particularly  difficult  in  biological,  including  medical, 
problems  in  which  many  complex  factors  may  be  involved. 
The  application  of  the  theory  of  correlation  enables  some 
approach  to  a  solution  of  the  given  problem  to  be  secured 
in  a  large  number  of  instances.  In  investigating  the 
causal  connexion  between  two  phenomena  on  the  basis  of 
the  theory  of  correlation,  it  is  necessary  that  each  of  the 
phenomena  should  be  capable  of  an  arithmetical  statement. 
If  the  two  quantities  are  then  found  to  fluctuate  in  sym- 
pathy with  each  other,  so  that  an  increase  or  decrease  of 
one  occurs,  along  with  an  increase  or  decrease  or  its  inverse 
of  the  other,  and  the  greater  or  less  the  magnitude  of  the 
fluctuation  in  the  one,  the  greater  or  less  the  magnitude 
of  the  fluctuation  in  tho  other,  then  the  two  quantities  are 
correlated.  This  correlation  can  be  measured  arith- 
metically, and  in  Part  III  of  Biomelrika,  the  new  journal 
for  the  statistical  study  of  biological  problems,  Mr.  W.  R. 
Macdonnell,  LL.D.,  investigates  the  influence  of  the  degree 
of  effectiveness  of  vaccination  in  small-pox  on  these  lines. 
He  adopts  Trofessor^Karl  Pearson's  method  of  finding  the 
correlation  coefficients  and  other  constants  of  characters 
not  quantitatively  measurable,  and  investigates  by  these 
means  the  correlation— first,  between  degree  of  eflective 
vaccination  and  (i)  strength  to  resist  small-pox  and  (2) 
type  of  disease ;  and  secondly,  between  type  of  disease 
and  (1)  degree  of  foveation,  (3)  scar  area,  and  (3)  number  of 
scars. 

The  details  of  the  investigation  and  the  statement  of 
results  are  only  to  be  appreciated  by  expert  mathe- 
maticians, and  are  too  technical  for  detailed  summary  in 
the  Bkiti.<h  Mkdkwl  Joiksal.  It  is  interesting  to  note 
that  calculations  based  on  experience  of  small-pox  epi- 
demics at  l,,eice8ter.  Gloucester,  and  London  in  two  epi- 
demics, all  show  a  coefiRcient  of  correlation  ^o.ti)  which 
appears  to  be  fairly  constant  for  small-pox  epidemics.  Dr. 
Macdonnell  shows  that  tho  correlation  of  foveation  and 
size  of  scar  with  severity  of  attack  is  only  moderate,  but 
that  there  is  very  considerable  correlation  indeed  in  all 
the  recent  epidemics,  not  only  between  recovery  from,  but 
between  the  severity  of.  the  attack  and  the  existence  of  the 
scar.  He  has  been  unable  so  far,  however,  to  find  statistics 
from  which  he  might  deduce  the  correlation  between  pre- 
sence of  scar  and  habit  of  life— nourishment  and  cleanli- 
ness—of the  attacked.  (»n  tho  last  point  he  asks  in  rela- 
tion to  the  metropolitan  epidemic  of  small-pox  for  further 
details  regarding  the  social  rank  and   occupation  of  tha 
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patients.  We  sincerely  hope  these  data  will  be  available, 
as  it  is  commonly  asserted  that  excessive  prevalence  of 
small-pox  in  a  given  district  is  consequent  upon  the  state 
of  nutrition  or  evil  conditions  of  life  to  which  the  popula- 
tion of  the  district  in  question  is  exposed  to  a  preponderat- 
ing extent.  So  far  as  such  conditions,  by  conducing  to 
overcrowding  and  free  personal  contact,  favour  personal 
infection,  some  weight  attaches  to  the  contention.  Beyond 
this  there  is  no  known  ground  for  the  contention  that  defec- 
tive sanitation  is  provocative  of  small-pox. 

The  smallness  of  the  correlation  between  the  amount  of 
foveation  and  the  area  of  scar  and  the  protection  from 
small-pox  in  recent  epidemics  investigated  by  Dr.  Mac- 
donnell  is  not  altogether  surprising.  With  modern  anti- 
septic methods  of  conducting  the  operation  of  vaccination 
it  is  likely  that  the  correlation  will  become  even  less 
marked,  as  cicatrization  is  probably  consequent,  to  some 
degree  as  yet  undetermined,  on  inflammatory  changes  not 
indispensable  to  vaccination.  Hence  the  importance  of 
securing,  as  advocated  on  other  occasions  in  these  columns, 
a  permanent  official  record  of  the  amount  of  vaccination 
(that  is,  the  number  and  area  of  the  true  vaccinal  vesicles) 
produced  on  every  child  who  is  submitted  to  primary  vac- 
cination. This  will  bo  practicable  only  when  the  general 
practitioner  who  has  vaccinated  his  private  patient  is  re- 
munerated for  the  certificate  of  vaccination  (qualitj'  and 
quantity)  which  he  should  be  asked  to  supply. 


VOLUNTARY  MEDICAL  AID  DURING  THE  WAR. 
Tin:  report  by  the  Central  British  Red  Cross  Committee 
on  Voluntary  Organizations  in  Aid  of  the  Sick  and 
Wounded  during  the  South  African  War,'  just  presented 
to  the  Secretary  of  State  for  War  by  the  (jhairman,  Lord 
Knutsford,  is  a  volume  which  ought  to  find  a  place  in 
every  rcfprencc  library,  on  account  of  the  plans  of  hospital 
ships  ami  trains,  and  the  lists  of  furniture  and  equipment 
which  it  contains.  The  opening  pages  give  an  account  of 
the  Central  British  Jtod  Cross  Committee,  which  was  con- 
stituted only  al)0ut  six  months  before  the  outbreak  of  the 
war.  This  chapter  is  l'ollowc<l  by  another  on  the  work  of 
the  Xational  Aid  Society,  and  accounts  are  next  given  of 
the  work  of  tlie  Kfd  Cross  Commissioners  and  of  the  St. 
.lohn  Ambulance  Association  and  Brigade  in  Soutli  Africa. 
A  full  description  in  given  of  the  hospital  ship  the  Prinors.* 
of  WiiliH,  and  is  illustrated  by  i)liotoKraph8  ami  plans 
showing  the  general  arrangements  of  thi;  ship  ami  details 
of  fittings.  A  full  ilfpcription  is  also  given  of  the  "  I'rinucss 
CliriHtian"  Hospitnl  Train,  and  hero  again  plansaml  ilinien- 
sionsaro  set  out.  IMiins  are  aiRO  given  of  the  huts  for  the 
I'rincertB  (Ihristian  IfuHpitai.  'J'liese  detailed  plane  and 
n<'Ctions  are,  as  tho  preface  explains,  intended  to  serve  as 
agui'le  for  organi/era  of  voluntary  iiid  in  tlio  future.  The 
account  given  ol  the  other  ho8]jitala  is  very  brief. 

THE  ENCYCLOP/EDIA  BHITANNICA. 
The  second  of  the  new  volumes  of  tho  Kucydopmlia 
llrilnnniia,  lining  vol.  .xxvi  of  tho  coinploted  work,  was  pub- 
lifihcd  on  May  30th.  It  cNtendH  from  "  AuRtria-Hungnry  ' 
to  "ChicBColo."  It  contnins  only  thrna  artideH  of  direct 
medical  intcroBt,  namely,  lliicteiiology,  Iteri-bori.  and 
Cancer,  (ionoral  Bactonologv  ik  denfi,  with  by  J)r.  J  I. 
jMarHliall  Ward.  I'rofcHMor  of  Botany  in  lh<!  I  nivcraityof 
Camt>ri<lgo,  and  ^)r.  Jtobert  Muir,  rrofcssor  of  I'alhology  in 
the  I'niv(T8lty  of  (ilaMgow,  given  an  adniiralili!  sunimary  of 
what  Ih  known  ftlioiit  fliHcasp-prodiioing  micro-organiBmB. 

<  l.<.ii(lfin  :    I'rinted    for  \'.U  Miijonty'a  .Htnllmicrv  'inU'i'  l>y  llarrlBoii 
»od  UoijB,  ISt.  MirtlQ'i  Laoc,  rrlntcn  lu-OrUlunry  Uj  lllaMaJetty.    i«<>>. 


The  subject  is  dealt  with  under  three  heads:  (i)  The 
methods  employed  in  the  study  of  these  pathogenic  agents; 
(2)  the  modes  of  action  of  bacteria  and  the  effects  produced 
by  them;  and  (3)  the  facts  and  theories  with  regard  to 
immunity  against  bacterial  disease.  A  perusal  of  this 
article  may  be  recommended  to  the  busy  practitioner  who 
has  no  time  to  study  monographs  or  special  papers  as  a 
means  of  self-orientation  in  regard  to  the  mighty 
maze  of  bacteriology.  The  article  of  Beri-Beri  by  Dr. 
Arthur  Shadwell  is  naturally  founded  on  the  work  of  Dr. 
Patrick  Manson,  who,  by  the  way,  has  received  from  the 
author  or  the  printer  the  honour  of  knighthood — an  omen, 
it  is  to  be  hoped  of  the  bestowal  by  the  proper  authority, 
of  a  titular  distinction  to  which  no  one  can  have  a  better 
claim  than  the  "  onlie  true  begetter"  of  the  mosquito 
theory  of  the  origin  of  malaria,  a  brilliant  hypothesis  which 
is  big  with  promise  of  results  of  the  most  far-reaching 
importance  for  human  progress.  '■  Cancer "  is  briefly 
treated  of  by  Dr.  Shadwell,  who  "  in  view  of 
the  wide  hold  obtained  nowadays  by  popular  fal- 
lacies through  the  agency  of  elementary  education  and  a 
cheap  press,"'  does  not  think  it  supertluous  to  inform  the 
readers  of  the  Encyclopxdia  that  "  there  are  no  reasons 
whatever  for  supposing  that  tomatoes  have  any- 
thing whatever  to  do  with  cancer."  A  clear  ac- 
count of  the  pathology  of  cancer  would  have  been 
useful  in  exploding  some  popular  fallacies  of 
greater  importance  in  regard  to  the  futility  of 
remedies  and  methods  of  treatment  freely  advertised  as 
'•  cures  ;  "  but  on  this  essential  point  there  is  not  a  word. 
Mr.  Edward  Clodd  contributes  a  short  memoir  of  Karl 
Ernst  von  Baer,  the  founder  of  the  science  of  comparative 
embryology.  In  a  carefully  compiled  article  on  Charity 
and  Charities,  Mr.  C.  S.  Loch  brings  a  powerful  indictment 
against  hospitals,  which  he  says  have  created  a  new  class 
of  mendicants.  Hospitals  are  described  as  "  large  isolated 
relief  stations  which  are  creating  a  new  kind  of  i)auperism." 
If  patients  are  able  to  pay,  tho  general  practitioner  is 
defrauded ;  if  the  hospital  itself  charges  a  fee  the  evil  is 
still  greater.  Mr.  Loch  acquits  the  medical  staff  of  hos- 
pitals of  deliberate  wrong-doingionly  on  tho  ground  of  what 
theologians  would  call  their  "  invincible  ignorance'  of  the 
fundamental  principles  of  alms-giving.  Hospital  governors 
are  equally  untrained,  and  so  reform  cannot  be  looked 
for  from  them.  The  stepping-stones  to  this  desired  end 
are  "  the  definite  limitation  of  cases  according  to 
some  standard  of  effectual  work,  association  with 
general  charity,  trained  almonorship  and  inquiry  and  a- 
jiist  regard  for  the  interests  of  general  practitioners."  The 
historical  part  of  the  articles  on  Basutoland  and  Bechuana- 
land  is  from  tho  pen  of  Dr.  Alfred  Hillior,  a  recognized 
authority  on  South  African  affairs.  In  regard  to  the  whole 
volume  we  can  only  repeat  what  was  said  in  substance  of 
the  (irst.  It  is  a  veritable  mine  of  accurate  information 
ilf  iimnibuH  rrhuH  il  quilin^drni  oiiiH  conveyed  for  tho  most 
part  in  an  interesting  and  lucid  manner.  The  work 
reflects  the  highest  credit  on  all  concerned  in  its  produc- 
tion. 

THE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 
At  a  meeting  of  the  Faculty  of  ISIedicine  hold  at  the 
University  on  Friday,  May  -3r(l,  ."Mr.  lUitliu,  tho  Do-in  of 
tho  Fnciilty,  in  the  ihiiii',  the  no-v  regulations  lately 
adopted  l)y  tho  Senate  for  tho  oonduct  of  the  nmtricniation 
examination,  to  which  attention  has  already  t>oon  drawn  in 
tho  liiiiTiHli  JIkmiai.  .)oi  KNAi,,  woro  under  conFidoration. 
Under  those  regul'ktioiiB,  in  addition  to  !''.nglinli  and  olo- 
niontary  matlioniaticH,  which  nuut  bo  taken  liy  all  students 
onforing  for  tho  miitriculution  oxuniination,  there  is  a  large 
number  of  optioiuil  (<n"'jcctBof  which  throe  munt  ho  chosen, 
one  of  tho  tliroo  lining  either  Latin  or  a  branch  of  olo- 
montary  science.      A  jjroposal    had   been   made  thai  the 
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Senate  should  publish  in  the  Calendar  "  advice  to  students 
as  to  the  optional  sulijects  they  should  select,  having  in 
view  the  Faculty  in  which  they  intend  to  proceed  to  a 
degree."  The  Faculty  of  Medicine  was  asked  whether  it 
desired  to  indicate  the  optional  subjects  which  should  be 
selected  by  a  student  intending  to  proceed  to  a  degree  in 
Medicine.    The  following  resolution  was  passed  : 

In  the  opinion  of  the  Faculty  of  Medicine  it  is  undesirable  Ithat  any 
Oflicial  advice  should  be  published  in  the  Cnt'-mlar  of  tlie  University  as  to 
the  optional  subjects  which  should  be  taken  at  the  matriculation 
czsmlnationlby  intendlns  undergraduates. in  Medicine. 


LUNACY  LEGISLATION. 
Ik  the  address  which  Sir  James  Crichton-Browne  gave  to 
the  annual  meeting  of  the  Association  of  Asylum  Workers 
(seepage  1367),  he,  as  President,  reviewed  those  points  in 
promised  lunacy  legislation  which  most  concerned  his 
hearers.  \\'\t\i  his  usual  ability  he  contrived  to  weave  into 
the  general  texturo  of  his  discourse  one  prominent  strand 
— true  economy.  He  had  no  difficulty  in  demonstrating 
that  an  assured  pension  scheme  was  an  important  element 
of  economy,  as  tending  to  preserve  to  the  use  of  the  asylum 
the  knowledge  and  formed  character  of  good  attendants. 
It  has  been  more  than  once  been  urged  in  the  British 
Medical  Joiuxal  that  it  is  indeed  bad  business  to  go  to 
the  trouble  and  risk  of  breaking  in  new  ofiBcers  only  to  lose 
them  when  they  have  learned  their  work.  Sir  .Tames,  in 
showing  the  economy  of  having  the  best  machinery  for 
treating  insanity,  took  up  the  cudgels  for  the  Lunacy  Com- 
missioners, who  have  been  charged  with  causing  extrava- 
gant demands  to  be  made  on  ratepayers  by  their  require- 
ments. He  said  that,  while  the  Commissioners  have  no 
direct  control  over  asylum  expenditure,  they  have  fre- 
quently repressed  lavish  tendencies  in  local  authorities. 
It  occurs  to  us  that  they  have  no  control  over  a  most 
important  factor  of  economy — the  choice  of  an  architect. 
It  is  quite  easy  to  repress  undue  use  of  ornamental  and 
costly  materials,  but  wastefulness  in  these  things  is  as 
nothing  to  the  present  and  future  lo-^'s  both  in  capital 
expenditure  and  in  economical  working  that  may  be  quite 
unsnspectedly  involved  by  the  adoption  of  inefficient  plans. 
Finally,  Sir  .laincs  Crichton-Browne  looked  forward  into 
the  dim  future,  to  the  time  when  common  sense  in  lunacy 
administration  would  eventually  lead  to  economy  in  red 
tape  and  other  matters.  He  especially  alluded  to  increased 
freedom  in  the  treatment  of  various  phases  of  the  disease. 
We  know  that  two  S'  lid  concessions  in  this  direction  hr.vs 
already  been  granted  by  the  Lord  Chancellor  on  medical 
representations.  We  aro  promised  that  both  the  man  who 
is  threatened  with  an  attack  and  the  man  who  cannot  look 
properly  after  himself  by  reason  of  failure  of  full  intel- 
lectual development  shall  receive  protection,  though  neither 
may  be  able  to  qualify  for  that  protection  by  being  co'u- 
pletely  certifiable.  It  nma'.ns  to  ask  for  yet  more,  ^^■hat 
possible  justification  of  a  practical  nature  can  be  advanced 
in  these  days  for  the  wearisome  and  unnecessary  clerical 
formalities  surrounding'  rate- paid  patients?  The  immense 
interest  shown  in  asylum  affairs  by  visiting  committees 
and  the  pressure  on  availalile  space  in  asylums  both  tend 
to  the  discharge  of  patients  at  the  earliest  moment  of 
safety.  Here  a  great  economical  reform  is  possible.  With 
private  patients  tie  case  is  very  different.  All  safeguards 
should  be  kept  up  as  much  for  the  safety  of  the  custodiacs 
as  for  that  of  the  patients. 

A  MIDDLESEX  SMALL-POX  HOSPITAL. 
It  is  questionable  whether  there  is  any  piece  of  land 
within  the  boundaries  of  the  County  of  .Middlesex  that  could 
be  proposed  for  a  small-pox  hospital  without  being  objected 
to  on  some  ground  or  the  other  by  some  person  or  other. 
A  temporary  hospital  is  being  erected  at  Hanworth  on  the 
riverside  for  the  use  of  the  urban  districts  of  Hampton, 


Teddington,  and  Hampton  Wick.  Its  erection  formed  the 
subject  of  a  recent  question  in  Parliament,  and  Mr.  Long's 
reply  was  that  as  the  cost  was  not  to  be  defrayed  out  of 
borrowed  money  he  had  no  authority  to  intervene,  though 
he  had  instructed  a  full  official  report  to  be  prepared  for  his 
information.  He  has  now  stated  that  this  report  is  to  the 
effect  that  there  is  no  fear  of  pollution  of  the  sources 
of  supply  of  the  water  companies,  provided  that 
the  cesspools  are  emptied  regularly,  and  their  con- 
tents not  allowed  to  overflow  or  soak  away  into  the 
soil.  In  a  letter  to  the  Times  of  May  loth,  a  local 
resident  argues  against  the  scheme  on  three  grounds  :  (i) 
That  it  is  within 200  yards  of  the  parish  boundary  of  a  river- 
side village  ;  (2)  that  its  rainfall  and  drainage  will  enter  the 
Thames  a  short  distance  above  the  intake  of  three  water 
companies,  the  Southwark  and  Vauxhall,  the  West  Middle- 
sex, and  the  Grand  .Tunction,  and  (3)  that  it  is  only  about  a 
quarter  of  a  mile  from  Kempton  Park  racecourse,  to  which 
tens  of  thousands  of  people  resort  at  frequent  intervals 
from  all  parts.  As  to  the  first  olijection,  the  question  of  a 
parish  boundary  is  of  no  consequence,  but  the  fact  that 
there  is  a  village  of  500  people  within  about  500  yards  is 
more  to  the  point.  When  small-pox  comes  to  be  treated  in 
the  hospital  we  would  strongly  advise  the  villagers  to  see 
to  their  vaccination,  as  if  they  do  not  there  can  be  no 
guarantee  that  under  certain  conditions  they  may  not  be 
infected  by  the  disease,  either  aerially  or  by  indirect  contact. 
The  second  objection  is  supported  by  the  statement  that  the 
hospital  rainfall  and  drainage  "  woiild  threaten  the  water 
supply  of  an  enormous  population  with  a  taint  that 
might  have  a  very  far-reaching  and  disastrous  effect."'  We 
are  not  aware  that  there  ever  has  been  the  slightest  reason 
to  suppose  that  the  poison  of  small-pox  is  conveyable  by 
water  supply,  and  all  that  is  known  of  the  disease  is  opposed 
to  any  such  view.  Naturally  the  very  idea  of  drinking 
water  having  any  relationship  to  the  sewage  from  a  small- 
pox hospital  mav  cause  a  feeling  of  disgust  to  any  one  who 
bears  it  in  mind^  But  the  fact  is  that  this  feeling  might 
already  exist  on  a  much  broader  basis.  The  use  of  Thames 
water,  which  must  always  be  open  to  pollution  from 
human  sources,  is  sentimentally  at  least  most  objection- 
able, and  from  the  point  of  view  of  the  spread  of  infectious 
disease  the  question  of  enteric  fever  is  much  more 
pertinent  than  that  of  small-pox.  But  t!-.e  small-pox 
hospital  sewage  would  as  a  matter  of  course  be  duly 
treated  before  discharge  into  the  river.  The  third  objec- 
tion, concerning  Kempton  racecourse,  is  by  no  means  so 
easily  disposed  of.  Judging  from  the  steadily  accumu- 
lating experience  as  to  the  ai-rial  convection  of  small-pox, 
there  seems  reasonable  ground  for  supi>osing  that  under  a 
favourable  combination  of  circumstances,  the  disease 
might  be  spread  in  this  way,  and  so  might  set  up  small- 
pox in  almost  any  part  of  the  country.  No  doubt  the  risk 
is  greatly  lessened  by  the  shortness  of  the  visit  which 
people  pay  to  a  racecourse,  as  compared  with 
continuous  residence  in  the  neighbourhood  of  a 
small-pox  hospital,  but  on  the  other  hand  the 
number  of  persons  exposed  might  be  very  great.  The 
combination  of  favouring  circumstances  would  probably 
include  a  rising  epidemic,  an  appreciable  number  of  a^cute 
cases  in  the  hospitals,  and  suitable  atmospheric  conditions. 
As  we  have  said  at  the  beginning,  however,  it  is  doubtful 
if  any  place  in  Middlesex  would  be  free  from  objection.  If 
vaccination  and  revaccination  were  used  to  their  fullest 
extent  there  would  practically  be  no  need  for  small-pox 
hospitals,  but  so  long  as  the  population  of  this  country  is 
si  incompletelv  protected  against  the  disease  every  prudent 
individual  wilfsee  to  it  that  he  and  those  for  whom  he  is 
responsible  are  rendered  small  pox-proof  by  vaccination 
dtily  renewed,  and  thus  they  may,  if  they  be  so  minded, 
8afe"lv  attend  Kempton  races,  or,  for  that  matter,  sot  up 
their  permanent  abode  next  door  to  the  largest  small-pox 
hospital  they  can  find  in  England. 
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RECORD-BEATING  IN  TWIN  SEPARATION. 
De.  Chapot-Pkevost,  of  Rio  de  Janeiro,  proclaims '  that  he 
has  done  in  the  field  of  teratological  surgery  a  deed 
doughtier  than  the  feat  recorded  by  M.  Doyen.  The 
European  operator  has  been  far  from  reticent.  His 
separation  of  Radica-Doodica,  followed  by  the  saving  of 
Radica,  was  described  very  fully  by  himself  in  serials, 
medical  and  other.  The  details,  as  far  as  they  merited 
record,  were  published  in  the  British  Medical  Jouekal 
for  February  22nd,  pp.  465-66.  Chapot-Prevost  now 
declares  that  his  case  was  graver  and  his  operation  far 
more  difficult.  The  publication  of  his  claim  was,  all 
jnust  admit,  a  legitimate  step  under  the  circumstances. 
He  remains,  he  insists,  the  champion  twin  separator ;  the 
record  has  not  been  broken.  As  was  explained  in  our 
notice  of  M.  Doyen's  case.  Dr.  Chapot-Prevost  operated 
on  Rosalina-Maria,  the  Brazilian  twins,  in  May,  1900.  The 
cavities  of  the  pleura,  pericardium,  and  peritoneum  com- 
municated with  the  corresponding  serous  cavity  in  the 
opposite  twin.  Dr.  Chapot-Prevost  closed  the  abdominal 
■wall  with  great  care.  Maria  died  on  the  eighth  day. 
Rosalina  is  now,  at  least  according  to  her  portrait  pub- 
lished by  M.  Chapot-Prevost,  in  excellent  health.  We 
must  now  pause  and  explain  that  M.  Doyen  noted  this 
case  and  gave  full  credit  to  the  Brazilian  surgeon, 
whilst  M.  Chapot-Prevost  frankly  praises  the  French 
operator  for  his  feat,  and  admits  the  dangers  due  to 
Doodica's  peritonitis.  It  is  as  a  piece  of  modern  terato- 
logical surgery  that  he  claims  his  operation  as  more 
difficult  than  that  undertaken  by  M.  Doyen.  Being 
clearly  a  man  of  business,  M.  Chapot-Prevost  divides  his 
claim  into  sub-claims  distinctly  headed.  First,  his 
patients  had  already  undergone  an  unsuccessful  tentative 
operation.  .Secondly,  the  circumference  of  the  area  of  union 
was  in  his  case  16  in.,  in  Doyen's  only  11  in.  Thirdly,  he 
had  to  divide  a  regular  bridge  of  liver  3  in.  long  and  3  in. 
thick  ;  the  tissue  was  not  fibrous  or  membranous,  but  soft 
and  pliable.  The  line  of  hepatic  union  in  Doyen's  case  was 
a  membranous  band  not  3  in.  long  and  not  2  in.  deep  in 
vertical  measurement.  Fourthly,  the  rest  of  the  area  of 
union  involved  open  canals  between  the  pleura  and  peri- 
cardia of  the  twins.  Their  treatment  on  the  operating 
table  took  up  a  long  time.  The  bridge  of  liver,  real  hepatic 
tissue  in  this  case,  was  unsuited  for  Doyen's  haemostatic 
forceps.  Future  operators  must  bear  this  in  mind.  Vas- 
cular membrane  and  soft  gland  tissue  are  two  different 
things.  I'ifthjy,  in  Rosalina  the  heart  was  on  the  right, 
in  Maria  to  the  left.  In  Doyen's  case  the  heart  was  norm- 
ally situated  in  both  sisters.  In  conclusion,  ho  operated 
on  thorocopagous  twins,  whilst  M.  Doyen  separated 
xiphopngous  twins.  Such  is  M.  Chapot-l'revost's  claim, 
and  from  a  teratological  point  of  view  lie  holds  the  record. 
Htiil,  as  far  an  rJBk  and  results  are  concerned,  he  and  M. 
Doyen  may  divide  the  crown.  Kach  saved  one  life:  one 
liad  dangerous  healthy  structures  to  divide,  the  other 
operated  when  a  jicriloua  complication  existed. 


THE     HUSK     OF     THE     COFFEE     BEAN     IN     MALARIAL 

FEVERS. 
PiioKKH.nori  Tuoiii'E,  Principal  Cliemist,  Oovornment  Labor- 
atory, London,  has  been  good  enough  to  forward  to  us  a 
trnnHlalion  of  a  rej)orl  wliieli  Ik;  has  rcioived  through 
official  cliannels  from  tlio  JtritJBh  Legation,  Bogota, 
Columbia,  by  Dr.  I..  Kestrepo,  of  .M(Mli>llin,  on  tlio  use  of 
the  huBk  of  the  codeo  bean  in  tnalnrial  and  olhur  fevers. 
ilo  stales  that  lie  was  led  to  the  uKu^f  I  his  tnatorial  by  the 
cxfierience  tliat  eruslicd  colFoe  in  the  hunk  an  distinct  from 
the  huHkcd  bean  proved  efllcneiouB  in  several  cases  of 
malaria  which  had  reHJBtod  treatment  with  i|uinine.  IMh 
preHcriplion  is  as  followH:  Coffee  hiifik,  30  graniH ;  water, 
400  gramtt ;  boil   for  fivo  minutes  and  (ttriiln;  n  Bmoll  cti|i- 
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ful  six  times  a  day.  In  addition  to  malarial  fevers,  cases 
of  influenza  and  chronic  dysentery  are  stated  to  Jhave 
benefited  by  this  treatment,  and  the  malarial  cases  are 
said  to  have  recovered  without  complications  and  with 
freedom  from  the  prostration  which  usually  accompanies 
attacks.  Dr.  Restrepo  is  anxious  that  analysis  of  the  husk 
should  be  undertaken  to  discover  to  what  principle  it  owes 
the  medicinal  properties  he  describes.  Preparations  of  un- 
roasted  coffee  have  long  been  used  in  malaria,  notably  by 
the  Dutch  in  their  East  Indian  possessions,  and  other  parts 
of  the  plant  are  also  active,  but  the  therapeutic  use  of  the 
husk  is  a  new  suggestion.  As  a  rule  the  beans  are  far 
inferior  to  quinine  in  malaria,  and  it  appears  on  the  face  of 
it  unlikely  that  the  husk  contains  any  active  substance 
peculiar  to  itself.  The  uniformly  good  results  which  Dr. 
Restrepo  has  obtained  by  the  preparation  he  describes, 
entirely  justify,  however,  his  suggestion  that  chemical 
investigation  of  this  part  of  the  plant  should  be  under- 
taken. 


A  CITY  WITHOUT  DOCTORS. 
"Doctor"  Dowie,  who  gives  himself  out  to  be  a  new 
avatar  of  the  Prophet  Elijah,  is  said  to  be  busily  at  work 
founding  a  city  which  he  calls  Zion,  42  miles  north  of 
Chicago.  The  Chicago  city  assessors  refused  to  let  his 
several  million  dollars'  worth  of  property  go  free  of  taxes, 
so  "  Elijah "  had  himself  borne  away  from  them  to  a 
place  where  only  the  State  tax-gatherer  will  trouble  him. 
Among  the  conditions  of  a  lease  of  his  land  in  Zion 
City  are  that  no  person  shall  sell  liquors,  tobacco,  oysters, 
or  drugs.  It  is  further  provided  that  no  one  living 
thereon  should  practise  medicine,  surgery,  or  dentistry. 
The  believer  in  medicine  may  call  in  a  doctor  from  the 
outer  world,  and  may  use  drugs  if  he  buys  them  outside 
the  land  of  the  prophet. 

THE  PERILS  OF  PARADOX. 
Thkre  arc  many  well-known  aphorisms,  dealing  for  the 
most  part  with  the  moral  order  of  things,  which  have  be- 
come commonplace  and  threadbare  from  constant  usage, 
but  possess  a  certain  freshness  when  applied  to  matters 
physical,  although  they  may  lose  in  the  transition  some 
of  their  value  as  epitomes  of  truth.  Of  this  sort  are  such 
expressions  as  "  Sweet  are  the  uses  of  adversity,"  "  jVcwr/s 
meliora  si'quamur,"  "  This  trouble  will  bo  for  your  good,"  etc. 
Teachers  of  morality  are  even  fond  of  afllrming  tho 
chastening  effect  of  body  illnesses  upon  character,  and 
though  wo,  as  physicians,  may  "  hae  oor  doots''  about  it, 
it  is  not  our  present  purpose  to  controvert  this  proposition, 
but  to  raise  a  mild  protest  against  its  extension  to  tho 
domain  of  pure  pathology.  I'rofessorOsler,  whose  brilliant 
and  facile  pen  is  never  long  idle,  not  long  ago  took  for  his 
text  "  tho  advantages  of  a  trace  of  albumen  and  a  few  tube 
casts  in  the  uiine  of  certain  men  above  50  years  of  age;" 
giving,  in  illuslr.ation,  persons  rejected  on  those  grounds  by 
life-insurance  conipanic^a  who  had  enjoyed  many  subse- 
quent years  of  health,  lie  said  ho  wieluHl  to  emphasize  tlio 
importance  of  basing  a  judgement  less  en  the  urine  than 
on  tho  general  condition  of  the  patient,  and  ho  i)roeecdod  to 
describe  in  picturesque  style  the  perilous  career  of  tho 
business  man  who  "  takes  plenty  of  good  food  thr("e  times 
a  day,  with  two  or  thren  glasses  of  spirits,  and  snmkes  six. 
or  ten  cigars  daily."  He  gave  [larticular  instances 
of  ''a  man  nearly  60  who  had  boon  very  careless  in  hi» 
habits  of  eating  and  drinking;"  of  another,  "a  liard 
worker  and  a  high  liver,"  and  of  a  tliird  "a  very  hard 
worker  and  a  pretty  steady  drinker  to  his  )Sth  year,"  and 
pointi'd  out  how  in  all  these  eases  the  discovery  of  albumen 
and  liilio  casts  In  the  mine  acted  ns  a  pahiliiiy  warning, 
briiught  about  a  rnforniatinn  of  liabits.anil  was  followed  by 
many  yoars  of  heaHhr  ailivity.  While  it  is  pfvrfi'etly  well 
known  on  this  Hide  the  Allnntic  that  the  extensive  use  of 
aleoliol  irrKfilcs  the  kidneys  and  gives  risa  to  tho  appear- 
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ance  of  albuminuria  and  tube  casts  which  disappear  when 
the  cause  is  removed,  we  do  not  see  that  the  insurance  exa- 
miners were  wrong  in  rejecting  these  cases,  or  that  the  pre- 
sence of  albuminuria  and  casts  would  have  been  anj-  ad- 
vantage to  these  persons  if  they  had  remained  undiscovered 
or  had  not  been  regarded  seriously.  The  teaching  of  Pro- 
fessor Osier  tends  to  minimize  the  importance  of  this  dis- 
viovory,  and  to  make  it  less  effectual  upon  future  genera- 
tions of  sinners.  We  are  quite  aware  that  this  is  not  his 
intention,  but  the  title  of  his  paper  is  paradoxical  and  mis- 
leading. Xo  one  more  than  ourselves  would  insist  upon 
the  inadequacy  of  a  trace  of  albumen  and  a  few  casts  ob- 
tained by  the  centrifuge  as  a  basis  for  a  diagnosis  of  chronic 
Bright's  disease,  and  we  quite  agree  with  Professor  Osier 
that  they  may  indicate  only  the  need  for  more  careful 
habits  ;  but  while  their  discovery  may  thus  prove  of  great 
service  rn  affording  a  needful  warning,  we  are  unable  to 
admit  that  their  presence  can  under  any  circumstances  be 
rightly  described  as  an  advantage.! 


PERFORATION      OF      UTERUS     OR      CATHETERISM     OF 

TUBE  ? 
A  WOUND  in  the  uterine  wall  may  prove  deadly  under  many 
circumstances,  whilst  it  is  well  known,  especially  in  out- 
patient practice,  that  the  sound,  even  when  introduced  with 
skill  and  gentleness,  may  slip  beyond  the  uterus,  passing 
npwards  for  several  inches,  whilst  no  ill-consequences  fol- 
low. Most  authorities  teach  that  the  uterine  walls  are 
perforated  in  such  a  case,  but  a  different  theory  is  gaining 
ground.  For  long  it  has  been  admitted  that  a  sound  may 
slip  into  the  Fallopian  tube.  Matthews  Duncan  and 
Bischoff  have  verified  catheterism  of  the  tube  after  death. 
Boursier  succeeded  in  passing  the  sound  repeatedly  up  the 
left  tube  in  one  case,  and  defined  on  palpation  the  dragging 
of  the  left  appendages  caused  by  the  introduction  of  the 
stiff  metallic  instrument.  We  believe  that  catheterism  of 
the  tube  was  verified  during  an  abdominal  section  a  few 
years  ago,  but  the  reference  is  not  at  hand.  Machenhauer 
of  Darmstadt  publishes  a  very  instructive  case  of  catheter- 
ism of  the  tube,  as  defined  at  least  by  palpation.'  His 
patient  was  40  years  old,  and  had  borne  three  children  ;  the 
youngest  had  readied  the  age  of  7.  8he  was  exa- 
mined, as  there  was  suspicion  of  an  extrauterine 
pregnancy  on  account  of  recent  irregularity  in  the 
catamenia,  nausea,  and  abdominal  swelling.  To  the 
right  of  the  uterus  lay  a  soft  elastic  tumour  as  big  as  a 
lemon.  Stress  was  laid  on  the  fact  that  strong  arterial 
pulsation  could  be  felt  under  the  tumour,  a  point  hold  by 
many  to  be  indicative  of  a  fetal  sac.  Macuenhauer  ad- 
mitted that  he  suspected  tubal  gestation.  He,  neverthe- 
less, vestured  to  pass  the  sound,  having  made  every  pre- 
paration for  an  operation  if  necessary.  The  uterine  cavity 
measured  nearly  4  in.,  and  when  the  point  of  the  sound 
was  directed  against  the  right  cornu  it  passed  easily  and 
without  encountering  any  resistance  for  2J  in.,  to  the  right 
and  a  little  backwards.  This  manwuvro  was  repeated 
several  times  until  a  few  days  later  when  an  operation  was 
undertaken,  and  no  haemorrhage  or  reaction  followed  the 
passage  of  the  sound.  When  the  abdomen  was  opened  the 
right  tube  as  well  as  its  follow  and  the  ovaries  were  found 
quite  normal,  the  uterus  bore  numerous  small  fibroids  and 
its  serous  surface  showed  no  trace  of  a  perforation.  The 
swelling  was  a  broad  ligament  cvst,  easily  removed.  This 
experience  naturally  leads  Machenhauer  to  doubt  about 
perforation  of  the  uterus  by  the  sound  unless  it  can  be 
demonstrated.  If,  as  in  his  own  case,  no  evidence  of  a 
sound  can  be  detected  in  the  uterine  wall,  the  chances  are 
that  the  suspected  perforation  was  in  reality  passage  of  the 
sound  into  the  Fallopian  tulie.  There  is  no  evidence  that 
the  tubes  are  more  patulous  in  the  puerperium  than  in  the 
non-gravid  uterus,  and  as  the  uterine  walls  are  certainly 
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softened  before  involution  has  set  in,  it  is  most  likely  that 
when  th  e  soucd  passes  far  bejocd  the  limits  of  the  uterine 
cavity  perforation  has  occurred.  ILe  question  deserves 
the  con  sidcration  of  the  obstetiician  and  the  medical  jurist 
for  many  reasons. 


POPPY     CULTIVATION     IN     INDIA. 
The  Society  for    the  Suppression  of  the  Opium  Trade  in 
India  has  recently   issued   a  rejoinder  addressed  by  the 
Society  to  the  Secretary  of  State  for  India  on  the  above 
subject.    The  sum  and  substance  of  this  rejoinder  is  an 
accusation  that  the  Governments  of  Great    Britain    and 
India  have  broken  faith.      The  Society  alleges  that  the 
(Jovernments  have  given  promises  from  time  to  time  that 
the  area  of  the  poppy  cultivation  is  to  he  diminished.    To 
this  Lord  George  Hamilton,  the  present  Secretary  of  State 
for  India,  replies  that  "he  cannot  admit  that  there  is  any 
pledge  of  this  kind  which  is  operative  at  the  present  time, 
or  binding  on  the  fiovernment  of  India."    Around  these 
apparently  opposite  statements  the  battle  rages,  and  it  is 
difficult  to  find  a  way  out  of  the  difficulty.    The  miscon- 
ception seems  to  have  arisen  from  the  fact  that  owing  to 
an  over-supply  of  opium  on  the  market  during  the  year 
18S8  the  Indian  Government  limited  the  area  of  the  cu  ti- 
vation  of  the  poppy.     During  the  following  seven   years 
also,  owing  to  bad  seasons  and  poor  fields  the  production 
of  opium  fell   off   greatly.    This  diminution  was  by  some 
interpreted  to  mean  that  the  Government  of  India  was 
from  humanitarian  motives  limiting  the  production  of  the 
poppy  and  the  sale  of  opium.    The  facts  seem  to  be  that 
the  diminution  was  due  to  commercial  reasons  merely;  and 
that  as  soon  as  the  causes  of  the  limited  output  ceased  the 
"normal"  quantity    was  produced  and    exported.      The 
Indian  (iovernmenl  determined  in   1S94-95  that  "  the  area 
of  cultivation  be  fixed  as  far  as  possible  to  produce  54,000 
chests  per  annum."    "This  was."  the  Society  says,  'a  much 
higher  standard  than  that  of  the  seven  preceding  years." 
Yet,  in  view  of  the  reasons  noted  above  for  the  diminished 
output  during  these  seven  years,  it  scarcely  appears  logical 
to     conclude     that     the    Government    has    in     any  way 
broken  faith  by   fixing    a    standard    based    on    an"  aver- 
age   production.      Seeing    that    the    net    opium    revenue 
has     fallen    from    £(>,977,')\9    in     1SS9-90    to    ^2,674,828 
in     1899-1900,    the    Government    cannot    be    held    culp- 
able of  the   infamy  of    which   the  Society   for  the  Sup- 
pression of  the  Opium  Trade  seems  to  consider  it  guilty. 
The  real  reason   for  the  diminution  is  admitted  by  the 
Society  to  be  increased  cultivation  of  the  poppy  in  China  ; 
yet   Britain   is  accused   of  poisoning  China.      The    high 
Chinese  officials  are  also  stated   by  the  Society  to  deplore 
the  havoc  being  wrought  in  China  by  opiuni.    It  is  a  fact, 
however,    that    many    of    these    would-be    humanitarian 
mandarins  are  themselves  extensive  cultivators  of  opium, 
and  wish   by  every  means  in   their  power  to  stop  the  im- 
portation   of    India   opium,   so    that   they    may    have    a 
monopoly  of  the  home-grown  (Chinese)  article  themselves. 
The  same  reason  urges  the  mandarinto  call  aloud  forprotec- 
tive  tariffs.     The   Chinese   are  probably  quite  able  to  take 
care  of  themselves:  but  the  result  will  not  be  that  which 
the  Society  affects  to  desire- -the  suppression  of  the  con- 
sumption of  opium  by  the  Chinese. 


ACETONURIA  AND  FAT. 
The  causes  of  acetonuria  are  not  very  well  understood, 
but  until  recently  it  was  generally  believed  that  the 
amount  varied  directly  with  the  proportion  of  aibuniinous 
food.  The  correctness  of  this  view  has,  howexer,  recently 
been  impugned  by  the  researches  of  Geelmuyden,  ^\■ald- 
vogel.  Schwartz,  and  Hagenberg,  wlwch  all  tend  to  show 
that  its  source  is  more  probal>ly  to  be  found  in  fatty  food. 
Dr.  Karl  Grube  has  endeavoured  to  test  the  accuracy  of 
this  opinion  in  cases  of  diabetes  with  acetonuria,  and  has 
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published '  notes  of  7  eases  in  which  the  amount  of  acetone 
in  the  urine  rose  and  fell  with  the  quantity  of  butter  or 
cream  in  the  diet,  while  it  was  noticeable  that  the  fat  of 
ham  or  bacon  did  not  have  the  same  effect  and  could  be 
used  to  replace  the  butter  or  cream  withdrawn  from  the 
diet.  In  view  of  the  probable  relation  of  beta-oxybutyric 
acid  to  diabetic  coma,  these  observations  suggest  the  de- 
sirability of  limiting  the  amount  of  butter  and  cream  in 
the  diet  of  diabetic  patients  whose  urine  contains  acetone, 
substituting  for  it  the  fat  of  ham  or  bacon. 


LEPROSY  IN  THE  UNITED  STATES. 
The  report  of  a  Commission  of  Surgeons  of  the  Mai'ine 
Hospital  Service,  appointed  to  investigate  the  origin  and 
prevalence  of  leprosy  in  the  United  States,  has  recently 
been  presented  to  Congress.  The  report  shows  that  there 
are  27S  cases  of  leprosy  in  the  United  States,  distributed 
among  the  several  States  as  follows :  Alabama,  i ;  Cali- 
fornia, 24 ;  Florida,  24 ;  Georgia,  i  ;  Illinois,  5 ;  Iowa,  i  ; 
Louisiana,  155  ;  Maryland,  i ;  Massachusetts,  2  ;  Minnesota, 
20;  Mississippi,  5;  Missouri,  5;  Montana,  i  ;  Nevada,  i; 
New  York,  7;  North  Dakota,  16;  Oregon,  1;  Pennsylvania, 
1 ;  South  Dakota,  i  ;  Texas,  3 ;  Wisconsin,  3.  Of  the  total 
number,  176  are  males  and  102  are  females;  145  American 
bom,  120  foreign  born,  the  birthplaces  of  the  remainder 
being  undetermined.  Of  the  155  cases  reported  from 
Louisiana,  10 1  are  in  Orleans  County  and  37  are  in  the 
leper  home  at  Iberville.  Of  the  7  cases  in  New  York,  4  are 
in  King's  County  and  3  arc  in  New  York  City.  It  was 
stated  to  the  Commission  that  1S6  of  the  cases  were  con- 
tracted in  the  United  States,  but  the  opinion  expressed  by 
the  Commission  is  that  some  of  the  eases  were  imported 
from  abroad.  The  Commission  states  that  the  disease  is 
transmitted  from  one  person  to  another  within  the  United 
States,  such  conveyance  being  most  noticeable  in  the  States 
on  the  Gulf  Coast.  The  belief  is  expressed  that  the  disease 
is  most  fretjuently  contracted  through  inhalation  of  dust 
from  places  inhabited  by  lepers.  Many  of  the  patients  are 
at  large.  At  present  only  72  are  provided  for  by  the  States 
or  cities  in  which  they  reside,  and  many,  if  not  all,  of  those 
now  at  large  would  be  willing  to  be  cared  for  by  the  public 
if  proper  isolation  hospitals  existed  for  their  treatment  and 
comfort.  The  Commission  recommends  the  establishment 
of  a  retreat  for  lepers,  and  expressed  the  opinion  that  it 
should  be  in  the  arid  belt  of  tho  south-west,  or  in  the 
similar  region  further  north,  or  on  an  island  in  the  Gulf  of 
Mexico,  or  on  the  Pacific  Coast.  The  Commission  expresses 
tho  opinion  that  the  figures  given  do  not  represent  tiie  total 
number  of  lepers  in  the  United  States,  because  tli(!  loalh- 
Bome  character  of  the  disease  causes  persons  so  affected  to 
conceal  the  fact  as  long  as  possible. 


R.A.M.C.  MEMORIAL  FUND. 
■\V;;  understand  that  a  proposal  has  been  made  to  form  a 
fund  (or  perpetuating  tho  niiimory  of  distinguished 
oflli-ors  of  tho  Uoj;il  Army  Medical  Corps  by  some 
memorial  to  ho  placed  in  tho  head'iuarters  moss  or  other- 
wise. Hnch  memorials  have  in  tho  past  been  low  in 
number,  but  it  is  believed  that  now,  as  tho  Corps  is  estab- 
lished (iH  such,  combined  action  for  tho  purpose  of  in- 
stituting such  memorial,  and,  in  connexion  with  the  same 
object,  of  making  a  historical  record  of  the  Army  Medical 
Service  since  its  enrliest  dates  will  appml  to  thu  iKjirit  <lr 
tiirjiH  of  nil  itH  ofTIccrH.  The  project  ban  tlm  a[)provnl  of  the 
Direclor-dencnil,  Hurgeon-Gcnnral  ^\'.  Taylor,  C.lt.,  who  has 
issned  a  circnlnr  upon  the  snbjc<'t.  In  this  it  is  pointed  out 
that,  althoiigli  iIk- mitiirnl  centre  for  this  work  will  in  future 
be  tho  Medical  StalT  College  in  London,  through  which 
every  ofllcer  will  Imve  to  [>«?«  more  llinn  once  in  lii« 
career,  and  which  from  its  position  in  the  metropolis  will 
be  rasily  occewible  to  nil,  toere  is  nothing  to  prevont  the 
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Committee  which  should  be  formed  selecting  other  spots 
for  special  memorials,  if  the  locality  should  have  been  par- 
ticularly identified  with  the  career  of  the  ofHcer  who  is  con- 
sidered worthy  of  the  distinction.  In  order  to  carry  out  the 
scheme  it  is  suggested  that  a  small  annual  subscription  be 
given  by  each  officer,  say  the  same  amount  that  is  subscribed 
to  the  annual  dinner  and  to  the  band  funds.  By  this  means 
a  fund  would  be  accumulated.  Should  it  be  necessary  to 
create  any  large  memorial  to  a  specially  distinguished 
officer  additional  subscriptions  might  be  asked  for,  while 
under  ordinary  circumstances  the  fund  would  provide  the 
main  standby  of  the  scheme.  It  is  proposed  that  the  fund 
should  be  administered  by  a  large  and  influential  committee 
of  the  Corps,  which  would  decide  questions  as  to  the  execu- 
tion of  the  object  of  the  scheme. 


THE  STUDY  OF  MEDICAL  HISTORY. 
In  a  note  published  under  this  heading  in  the  British 
Medical  Journal  of  March  15th  some  account  was  given 
of  the  provision  made  in  various  universities  and  medical 
schools  for  the  study  of  medical  history.  In  reference  to 
that  paragraph  Docent  Dr,  Max  Neuburger,  of  Vienna,  has 
called  our  attention  to  the  omission  of  any  mention  of 
what  is  being  done  in  Austria  and  Germany.  In  regard  to 
Austria,  he  points  out  that  for  half  a  century  lectures  on 
the  subject  have  been  delivered  in  the  University  of 
Vienna,  first  by  Professor  Romeo  Seligmann,  and  later  by 
Professor  Theodor  Puschmann,  who  died  about  two  years 
ago.  Professor  Puschmann's  chair  still  remains  vacant, 
but  since  his  death  lectures  on  medical  history  have  been 
delivered  by  Dr.  von  Tiiply  and  Dr.  Max  Neuburger.  In 
Germany  Professor  Paget  lectures  on  the  subject  in  the 
University  of  Berlin,  and  Professor  Ilelferich  in  the 
University  of  Wiirzburg.  Dr.  Burnside  Foster,  editor  of 
tho  St.  Paul  Medical  Journal,  has  also  written  to  point  out 
that  for  tho  last  five  years  he  has  given  a  course  of  lectui-es 
on  medical  history  to  fourth-year  students  in  the  University 
of  Minnesota. 

THE  REGISTRATION  OF  NURSES  IN  AMERICA. 
Tin;  New  York  State  Nurses'  Association  is  now  fully  organ- 
ized, and,  at  a  meeting  recently  held  in  Albany,  I^Iiss  Isabel 
Merritt  was  elected  President.  The  Association  will  now 
consider  seriously  the  expediency  of  pressing  for  legisla- 
tion making  tho  "registration  of  nurses  compulsory.  It  is 
intended  to  place  training  schools  for  nurses  under  the 
supervision  of  the  regents,  establishing  thereby  a  more 
uniform  basis  of  nursing  education  in  tho  State,  and 
eventually  making  nursing  a  recognized  profession.  Tho 
practical  result  of  registration  will,  it  is  hold,  bo  tho  pro- 
tection of  tho  public  against  impostors,  and  a  gradual 
raising  of  the  standard  of  admission  to  training  schools, 
with  a  more  carefully  ))n-pared  curriculum  both  of  theo- 
retical and  practical"  instruction.  Tho  nurses  of  Illinois 
and  Now  Jersey  have  already  formed  an  organization  for 
this  purpose,  and  a  movement  in  tho  same  direction  has 
been  sot  on  toot  in  Colorado,  North  Carolina,  Pennsylvania, 
and  Massachusetts. 

THE  VACANT  CORONERSHIPS  OF  LONDON  AND 
SURREY. 
TllK  late  Mr.  I'.iaxtou  llicks  was  coroner  for  tho  South- 
WoRtorn  Dinliict  of  tho  county  of  London,  and  for  tho 
King-^ton  DiviHion  of  tlio  county  of  Surrey.  Tho  salary  of 
tho  former  was  /.r,(J4o  i)er  annum,  and  of  tho  latter  a 
little  over  /,,V".  Fornierly  tho  London  diKliict  was  part  of 
the  Surrey  Olio,  Imt  wli'on  tho  Local  (iovcrnmont  Act 
created  tho  now  county  of  Loudon,  tho  late  coroner  re- 
laincil  his  jurimliction  over  the  area  lo  which  he  had 
jireviously  lieen  cleclotl.  With  regard  to  the  future  it  nn- 
jieai'H  that  the  arraiigcinenlB  to  bo  made)  for  tho  South- 
WcHtorn  DiHtiiit  will  conio  bcforo  tho  ('ontrol  ("ommittee 
of  the  London  <  'ounty  Council,  and  we  understand  that  tho 
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Committee  will  take  into  i-onsidorRlion  the  advisability  of 
dividing  the  district  and  apportioning  each  division  to  an 
already  existing  coroner.  Should  this  take  place  no  further 
election  for  coroner  will  be  required,  but  in  the  meanwhile 
there  are  already,  we  are  informed,  many  candidates  in  the 
field.  Amongst  those  who  are  likely  to"  come  forward  are 
Dr.  Ambrose  (Coroner  for  Essex^,  l»r.  B.iteman  (Deputy- 
Coroner  for  St.  Albans  District),  Dr.  Beardmore,  Dr.  Bryce, 
Dr.  Freyberger,  Dr.  Major  Greenwood,  Dr.  (iuthrie,  Dr. 
Ilouchiii  (Df'puty-Coroncr  for  East  London).  Dr.  Bernard 
«,)'Connor.  Dr.  Oddie,  Dr.  Oswald  (Deputy-Coroner  West 
London  .and  the  Kingston  District  of  Surrey),  Dr.  W.  It. 
Smith  (late  Medical  Ollirer  of  the  London  School  Board  1, 
and  Dr.  M.  H.  Taylor  ^Deputy-Coroner  for  tlie  South- 
western District.)  .Mr.  Hodgkinson.  soliciior,  and  now 
(kroner  for  the  Eastern  District  of  Middlesex,  and  Mr. 
Troutbeck,  Coroner  for  ^\'estminste^,  are  also  candidates. 


THE  MEDICAL  SOCIETY'S  CONVERSAZIONE. 
The  annual  conversazione  of  the  Medical  Society  of  London 
was  held  at  1 1.  Chandos  Street  on  the  evening  of  May  26th. 
Tne  rooms  of  the  Society  were  prettily  deiorated  with 
palmsand  floweringplants.  The  Fellows  and  the  otherguests 
were  received  by  the  President,  Dr.  W.  H.  Allchin.  who  was 
supported  by  "the  two  Honorary  Secretaries,  Dr.  A.  F. 
Voelcker  and  Mr.  .lonatban  Hutchinson,  jun.  After  an 
interval,  which  was  spent  in  inspecting  an  interesting  col- 
lection of  fifty  etchings  and  drawings  of  London  and  its 
vicinity,  which  had  been  arranged  in  an  ante-room,  and  in-  I 
eluded  specimens  of  the  art  of  Mr.  .lames  MacXeill  Whistler,  | 
Sir  F.  Seymour  lladen,  and  Turner,  the  annual  oration  was  | 
delivered  by  Dr.  Stephen  ilackenzie  on  the  I'ower  of  | 
Natural  Resistance  or  the  Personal  Factor  in  Diseases  of  , 
Microbic  Origin.  The  address,  which  was  listened  to  with 
much  attention  and  obvious  interest,  included  reference 
to  the  resist.nnce  factor  in  influenza,  tuberculosis,  rheuma- 
tism, and  appendicitis.  A  vote  of  thanks  to  the  orator  was 
proposed  by  Dr.  Sidney  Coupland,  seconded  in  a  humorous 
speech  by  Mr.  Bland-Sutton,  and  appropriately  acknow- 
ledged. The  rest  of  the  evening  was  devoted  to  social  in-  \ 
tercourEC,  with  smoking  and  light  refreshments.  JIusic 
was  provided  by  the  Bijou  orchestra.  About  150  Fellows 
<iDd  guests  took  part  in  this  successful  conversazione. - 


The  Royal  Society  has  made  a  grant  of  /Ooo  out  of  the 
sum  it  receives  annually  from  the  Government  towards 
{he  expenses  of  the  Commission  which,  as  we  announced 
last  week,  is  proceeding  to  Vganda  for  the  purpose  of 
investigating  sleeping  sickness.  It  is  stated  that  the 
disease  appears  to  be  spreading  eastward  to  the  great 
lakes.  

The  Bowman  Lecture  of  the  Ophthalmological  Society 
of  the  Inited  Kingdom  will  he  delivered  by  Professor  E.  E. 
Fuchs  of  Vienna  on  Friday,  June  13th.  at  4.30  p.m.,  at  11, 
Chandos  Street.  Cavendish"Square,  W.:  and  in  the  evening 
the  members  of  the  Society  and  their  friends  will  dine 
together  at  the  Trocadero  Kestaurant  Dr.  David  Little, 
the  President,  will  occupy  the  chair.  Tickets  may  be 
obtained  from  the  Secretaries,  Dr.  Aldren  Tamer  (13.  (,!ucen 
Anne  Street,  W.).  and  Mr.  S.  Stephenson  (33,  'NVelbeck 
Street,  W.).  

Dr.  Tempest  Axder.so.v,  of  York,  and  Dr.  Flett,  Assistant 
in  Geology  and  Lecturer  on  Petrolocy  in  the  I'niversity  of 
Edinburgh,  left  Southampton  on  Wednesday  to  investigate 
the  effects  of  the  recent  volcanic  eruptions  in  the  West 
Indies.  Dr.  Tempest  Anderson  will  study  the  topo- 
graphical results  and  will  take  photographs,  while  Dr. 
f-'lett  will  devote  himself  to  petrological  questions.  The 
expedition  will  first  visit  St.  Vincent  to  examine  the 
Soufriere,  and  will  afterwards  go  on  to  Martinique  for  the 
purpose  of  comparative  study.  The  Government  Grant 
Committee  of  the  Royal  Socie"ty  has  voted  £300  towards 
the  expenses  of  the  Commiasion,  and  the  excess  will,  we 
believe,  be  defrayed  by  Dr.  Anderson  himself. 


ilR.  Ai.r.AK  DoHAN  will  deliver  the  H.irveian  Lectures  of 
the  Harveian  Society  next  November.  He  has  chosen  for 
his  subject,  rterine  Fibroids  considered  from  a  Clinical 
;ind  Surgical  Standpoint. 

Dr.  D.  C.  Rees,  Senior  Government  Plague  Medical 
Officer.  Cape  Colony,  and  formerly  Medical  Superintendent 
of  the  London  School  of  'I'ropical  Medicine,  has  been  ap- 
pointed Jfedical  Inspector  on  the  staff  of  the  Medical 
Officer  of  Health  for  Cape  Colony. 


The  Usher  Institute  of  Public  Health  will  be  formally 
firesented  to  the  University  of  Edinburgh  by  the  donor, 
Sir  John  I  ehcr,  of  Norton  and  Wells,  :it  a  meeting  to  be 
held  in  the  theatre  of  the  Institute  at  4  30  p.m.  on 
June  iith. 


The  Surgeon-General  of  the  United  States  Marine 
Tlos|>ital  Service  has  commissioned  Professor  George  E. 
Beyer,  Professor  of  Entomology  at  Tulano  I'niversity. 
I'r.  Oliver  L.  Pothicr,  of  the  New  Orleans  Charity 
Hospital  ;  and  Dr.  I'.irker.  of  the  United  States  .Marine 
Hospital  Service,  to  make  an  inquiry  into  the  relation  of 
the  mosquito  to  yellow  fever.  The  Ciimmission,  which 
sailed  recently  from  New  Orleans  for  N'era  Cruz,  e.xpects 
to  continue  its  investigations  there  during  the  entire 
summer. 


We  are  informed  that  Mr.  Marsh,  alone  of  the 
three  out-going  candidates,  intends  to  offer  himself 
for  re-election  to  the  Council  of  the  Royal  College 
of  Surgeons  of  England.  As  a  distinguished  Surgeon 
to  St.  Bartholomew's  Hospital  he  is  sure  to  be  well 
supported.  Besides  Mr.  Bland- Sutton,  Mr.  John  Hammond 
Morgan,  C.V.t).,  M.A  Oxon.,  Surgeon  to  Charinf  Cross 
Hospital,  is  a  candidate  for  election.  His  Fellowship 
dates  from  1876,  his  Membership  from  1S73.  He  has  special 
claims  as  representing  the  Charing  Cross  Medical  School, 
no  member  of  which  is  on  the  Council,  and  as  Examiner 
in  Surgerv  to  the  University  of  Oxford.  Mr.  Morgan  will 
no  doubt  receive  strong  support,  as  he  is  personally  popular 
and  is  professionally  well  known  for  his  work  in  the  sur- 
gery of  the  urinary  tract. 

MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobby  Cormspondknt.] 
Vaccination.- On  Tuesday  evening,  on  the  vote  for  the 
salaries  and  expenses  of  the  Local  Government  Board,  some 
interesting  questions  were  raised.  Mr.  BroadhurstU-eicester) 
WHS  anxious  that  the  Board  should  lay  down  (uither  regula- 
tions as  to  the  clun-ges  for  vae.ination,  and  sliould  prevent 
wealthy  persons  from  tlirowing  the  charge  for  vaccination  on 
the  rates.  In  reply,  Mr.  Long  said  that  when  the  last  N  acci- 
nationActwas  passed  thtre  was  no  special  experience  as  to 
how  it  would  work,  and  he  thought  it  quite  possible  that  he 
might  have  to  reconsider  certain  payments  in  con- 
nexion with  vaccination;  the  matter  was,  in  fact,  under 
the  lonsideration  of  the  Board  at  the  present 
tim<'.  Mr.  Bayley  (Oerbyshire,  Chesterfield)  asked  for 
further  information  as  to  Dr.  Monckton  Copemans 
experiments,  which  he  described  as  having  consisted 
in  taking  virus  from  a  small-pox  patient  to  inoculate  monkeys 
and  afterwards  vaccinating  cJiildreii  with  lympli  taken  from 
the  monkeys.  He  had  no  doubt  that  the  lymph  was  issued 
with  the  Government  guarantee  that  it  was  pure  vaccine,  and 
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he  wished  to  know  whether  the  parents  of  the  children  had 
been  aslied  to  give  permission  for  these  experiments,  and 
where  the  children  resided.  Mr.  Long  said  that  the  experi- 
ments had  had  nothing  to  do  with  the  Government  lymph, 
and  that  he  had  already  fully  explained  that  the  experi- 
ments made  by  Dr.  Copeman  had  nothing  to  do  with  the 
department.  Many  scientific  men  were  employed  by  Govern- 
ment departments,  and  some  of  these  gentlemen  conducted 
for  the  public  benefit  experiments  on  their  own  account.  He 
was  assured  that  in  this  instance  the  experiments  as  to  the 
production  of  lymph — not,  indeed,  in  the  remarkable  manner 
suggested  by  Mr.  Bayley — were  of  the  highest  scientific  value. 
The  lymph  was  not  conveyed  directly  to  the  human  being, 
but  was  passed  through  the  calf.  He  could  not  say  where 
the  children  resided,  but  he  assumed  that  the  parents  knew 
that  Dr.  Copeman  vaccinated  himself  first  with  the  lymph 
and  satisfied  himself  tliat  it  was  not  likely  to  produce 
injury.  

The  Conscientious  Objector. — Mr.  Broadhurst  was  also 
anxious  that  the  Local  Government  Board  should  send  a  cir- 
cular to  magistrates  calling  their  attention  to  the  fact  that 
they  had  no  right  to  cross-examine  persons  who  declared  in 
Court  that  they  had  a  conscientious  objection  to  vaccination 
on  the  ground  that  it  was  detrimental  to  the  health  of  their 
children.  Mr.  Long  said  that  the  Home  Office  had  never  issued 
circulars  telling  magistrates  how  to  administer  the  law,  and 
added  that  he  could  not  take  so  novel  and  undesirable  a 
course. 

Barracic  Schools. — In  the  course  of  the  same  discussion 
>Ir.  Flower  expressed  tin:  opinion  that  the  Local  Government 
Board  had  embarked  upon  an  unwise  policy  with  regard  to 
children  under  the  Poor  Law  ;  although  tlie  barrack-school 
system  was  to  be  discontinued  there  was  a  dangerous  tendency 
on  the  part  of  the  Board  to  sanction  the  erection  of  large  and 
costly  buildings  for  Poor-law  children.  He  regarded  the 
"village  communities"  as  nothing  more  or  less  than  the  re- 
vival of  the  condemned  barrack  schools  under  another  name ; 
they  were  large  communities  in  which  the  children  lived  to- 
gether and  diflered  altogether  from  the  "  cottage-liome" 
system  under  which  the  children  were  distributed  among 
ordinary  homes,  each  living  as  a  member  of  the  family  and 
associating  in  school  and  at  play  with  the  other  children  of 
the  locality.  Mr.  Long  said  that  the  difliculty  was  to  find 
liomes  for  tlie  children,  and  added  the  ojiinion  that  the 
barrack-school  system  possessed  certain  advantages  as  was 
shown  by  the  results.  Jt  was  not  possible  to  force  on  Boards 
of  Guardians  a  new  system  until  it  was  proved  that  the  old 
system  had  broken  down.  Tlie  Local  Government  Board 
tJierefore  was  not  departing  from  the  rules  laid  down  by  his 
predecessor,  and  nothing  would  be  done  to  encourage  "large 
collections  of  children  in  new  schools. 


Rabies  and  the  Muzzling  Onlop.  The  ilisrussion  on  llie 
salary  of  the  IVej-iiliMil  of  the  Board  of  Agriculture  ranged 
over  nearly  as  wide  lichlH  as  the  industry  which  he  represents, 
and  toui'hi'd  several  points  of  mcdiial  interest.  Mn//led 
dogs,  as  UHual,  canic  in  for  more  than  their  fair  share  of 
popular  sympathy,  and  (Jolonel  l.oekwood  made  ft  gond- 
liumoured  if  audacious   alti'tnjit  to   gain   exemption  for  the 

fiels  of  his  fair  clients.  But  Mr.  Ilnnhury,  in  rejilv,  told  the 
louse  that  the  conditions  under  wliich  partial  relaxation  of 
the  restrirlionH  were  occasionally  allowed  had  been  flagrantly 
violated,  and  that  the  mere  <crtllleale  of  a  foreign  veterinary 
Huigeon  (  '>uld  have  little  ri'al  lunring  on  a  disease  of  hmg 
inciihalioii  like  hydrojiliohia.  The  long  retention  of  the 
iriiizzlini;  i.rder  in  certain  districts,  which  he  much  re- 
t'rctted,  wn-<  due  to  the  lingering  of  tin'  illseaHe,  owing 
jierhapH  to  thi-  difiieulty  of  enforcing  the  Order  strictly 
in  Hp;irMfly  |Mi|,ulaled  itistricts.  lie  was  not  in  favour 
of  exeniplinn  even  for  slieep  dogs,  and  in  the  event  of  nn  out- 
I  reak  ol  rnliies  would  not  fiesitale  to  issue  11  mu/./.ling  order 
without  ixemptioiiHof  any  kind,  for  no  loopliolc  shoiilfl  he  lidt 
for  the  spread  of  a  iliseave  so  terri  hie  as  rabies.  Tin-  country  was 
now  free  fririM  the  diHiase,  with  the  exee]itii>n  of  Carmnrlhen 
and  of  diUriels  around  i'lymouth.  He  added  tli(!  welcome 
BuggegtioD  that  insleai  of  nading  to  the  cases  (or  exceptional 


legislation,  he  was  rather  more  inclined  to  abolish  them 
altogether,  and  to  make  all  members  of  the  canine  fraternity 
equal  in  the  eyes  of  the  law,  thus  not  only  rigidly  enforcing 
but  even  extending  the  excellent  regulations  so  persistently 
and  bravely  carried  out  by  his  predecessor,  Mr.  Long,  in  face 
of  much  opposition  and  abuse,  which  have  been  so  brilliantly 
successful. 

Swine  Fever  and  Foot  and  Mouth  Disease. — Mr.  Lambert, 
who  introduced  the  subject  of  anthrax,  lamented  its  increase, 
and  gave  one  crucial  instance  somewhat  on  the  lines  of 
Pasteur's  classical  observations  where  crass  and  dogged  ignor- 
ance had  sacrificed  some  human  lives.  Mr.  Hanbury,  whilst 
confirming  the  somewhat  defiant  lack  of  knowledge  which 
prevailed,  hoped  to  remove  it  in  part  by  sowing  the  country 
districts  with  leaflets  and  invoking  the  aid  of  local  associations 
and  the  Press.  Further,  in  response  to  a  suggestion  by  Dr. 
Farquharson,  he  agreed  to  consult  his  scientific  advisers  as 
to  the  alleged  superior  merits  of  cremation  as  against  burial 
in  quicklime  when  dealing  with  the  Ciircasses  of  animals 
sufl'ering  from  this  virulent  malady.  It  is  satisfactory 
to  note  that  there  is  substantial  diminution  in  swine 
fever,  but  surely  it  is  something  of  an  opprobrium 
to  veterinariana  that  on  an  average  ^38,000  a  year  is  spent  in 
vain  efforts  to  stamp  out  this  pest.  Home  members  were  in 
doubt  whether  it  might  not  spring  up  spontaneously,  but  Mr. 
Hanbury  was  most  emphatic  in  stating  that  his  professional 
advisers  gave  no  encouragement  to  this  idea,  which  is,  how- 
ever, widely  prevalent  among  farmerc,  who  believe  that  out- 
breaks are  due  to  the  use  of  particular  kinds  of  pigwash. 
Whilst  repudiating,  however,  the  full  extent  of  liis  inference, 
the  President  was  bound  to  admit  that  occasional  and  sudden 
upblazes  of  a  smouldering  focas  of  infection  had  apparently 
followed  the  unrestricted  appearance  of  this  special  form  of 
dietary  on  the  victim's  menu.  The  general  impression  left  by 
the  debate  was  that  we  are  still  groping  in  the  dark,  and  that 
what  Mr.  .John  Ellis  once  called  "a  stream  of  facts,"  must 
flow  from  the  scientific  to  the  lay  mind.  It  is  satisfactory  ta 
note  that  Mr.  Hanbury  is  fully  alive  to  the  ntcessity  for  more 
study  and  (experiment  to  guide  him  and  his  stall"  toward* 
some  ell'ective  means  of  coping  with  one  of  the  black  spots  in 
our  agricultural  life.  Finally  there  was  some  talk  about  foot- 
and-mouth  disease,  and  doubts  were  expressed  whether  the 
recent  outbreaks  in  Canterbury  and  Guernsey  which  have 
caused  Argentina  to  close  her  ports  against  us  are  true 
examples  of  the  disease.  It  was  also  asked  how  cattle 
came  to  be  ait'ected  in  the  Channel  Islands,  where  importa- 
tion is  strictly  prohibited.  We  await  with  some  interest  tlni^ 
explanation  of  th's  mysterious  occurrence. 

Milk  and  Butter.  -Sir  Edward  Stracliey  drew  attention  \n 
the  same  discussion  to  the  present  working  of  the  Food  and 
Drugs  Act,  iSyg,  on  the  ground  mainly  that  a  great  deal  of 
milk  was  now  being  sold  in  London  to  which  a  large  quantity 
of  separated  milk  had  been  added;  the  lluid  was  afterwards 
coloured  to  give  the  iminesaion  tlial  it  was  full  of  cream. 
There  were  also  complaints  that  a  great  deal  of  butter  adul- 
terated with  margarine  was  being  sold.  The  subjei't  of 
"milk-blended"  butter  was  also  mentioned  by  Mr.  Wharton. 
Mr.  lliuibury,  in  reply,  saiil  that  in  certain  jiints  of  the 
(country  the  Act  had  not  been  edici  en  tly  carried  out.  The  Act  was 
eoni])aratively  new,  but  if  local  authorities  did  not  use  their 
powers,  he  was  not  unwilling  to  use  those  of  the  Hoard  of 
.\grieullure  to  protect  consumers  from  adidteration,  and  in 
the  interests  of  lioneHl  triulerB.  lli'  was  opposeil  to  the  use  of 
prcHerviit  ivcH  for  butter  and  milk,  ami  was  able  (o  say  that, 
the  milk  Htiunliinl  was  working  well  ;  it  was  true  that  it  was  a 
low  Htnndard,  but  he  saw  no  possibility  of  laising  it  at 
present. 

Unoerllllod  Ooiilhs  In  Scotland.  The  Lord  Advocate  luiH 
intorined  Mr.  Weir  that  the  number  of  nncerlilied  deaths  in 
U)(.(>  in  eaeli  of  the  1 1  ighl.ind  crofting  counties  was  iis  follows  ; 
Stielland  23.|,  Orkney  80,  ('aithncKH  ^i.  .'■  iilheihind  io.|,  K'oi-h 
and  Cromarty  |.'o,  InvernisH  4.;^,  and  Ai  i.'\  II  17;.  llciKlded 
that  the  number  of  liiternients  without  the  inoiluction  of  a 
nii'dienl  certilleii»e  could  not  be  HS(!erlaiiied  wilhonl  sjiecial 
legitflation,  which  he  was  not  iireinned  to  |n()m's<', 
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THE   NEW  CHAIR   OF    PCBLK     HEALTH  IN  THE 

UNIVERSITY   OF   EDINBURGH. 

The  inaagnral  address  in  connexion  witli  the  new  Chair  of 
Public  Health  and  .Sanitary  Science  in  the  I'niversity  of 
Edinburgh  was  given  on  May  22nd  in  the  Materia  Medica 
Class  Room.  In  the  absence  of  the  Vice-Chancellor,  the  t)i:A.\ 
OK  THE  Facvlty  of  Medicine  (Professor  A.  K.  Simpson)  pre- 
sidtni.  Several  members  of  the  Medical  Faculty  accompanied 
the  first  Professor  of  Public  Health  (Dr.  Hunter  Stewart)  to 
the  rostrum,  and  there  was  a  large  attendance  of  students. 
The  Dean  briefly  introduced  the  new  Professor,  who  referred 
to  the  foundation  of  the  Chair  as  having  been  due  in  the  first 
instance  to  the  initiation  and  benelii'ence  (he  left  ^f 5,000)  of 
Mr.  A.  L.  Bruce  (a  personal  friend  of  M.  Pasteur),  and  later  to 
the  beneficence  of  Mrs.  Bruce  and  her  family,  and  of  Messrs. 
William  Younger  and  Co.,  and  finally  to  Sir  John  Usher, 
who  completed  the  endowment  by  the  generous  gift  of 
jfS.ooo. 

Professor  Hcntek  Stewart  then  gave  a  brief  survey  of  the 
development  of  the  science  of  preventive  medicine,  and  in- 
quired what  share  the  Edinburgh  School  had  had  in  that  de- 
velopment. Two  hundred  years  ago  medical  science  was 
directed  entirely  to  the  cure  01  disease.  Its  study  had  certainly 
shared  in  the  great  revival  consequent  on  the  appearance  of 
the  Xovum  Or;/anum,  so  soon  to  be  followed  by  the  works  of 
Harvey,  Boyle,  and  Sydenham,  but  the  great  impulse,  amount- 
ing almost  to  a  re-creation,  which  the  study  of  medicine  re- 
ceived from  Sydenham  was  entirely  on  its  curative  side.  The 
idea  of  prevention  of  epidemics  appeared  to  be  excluded  from 
Sydenham's  views.  Tlie  next  great  agency  in  prepar- 
ing the  way  for  the  birth  of  preventive  medicine  was 
the  teaching  of  Boerhaave  at  Leydcn,  wliieh  exerted 
a  great  influence  on  medical  science  in  Great  Britain 
during  the  first  half  of  the  eighteentli  century  and  beyond 
it.  Boerhaave  was  a  pupil  of  Pitcairn,  one  of  the  first 
professors  of  medicine  in  Edinburgh  University,  when  that 
distinguished  man  was  a  Professor  of  Medicine  in  the  Uni- 
versity of  Leyden.  The  writings  of  Kicliard  Mead,  another 
pupil  of  Pitcairn,  were  in  many  points  much  in  advance  of 
Sydenham.  In  his  essay  on  poisons,  he  distinguished 
between  the  action  of  such  poisons  as  carbonic  acid  and 
laurel  water  and  that  of  the  poison  in  hydrophobia.  In  the 
former  the  action  was  immediate  wliile  in  the  other  it  was 
delayed  for  days.  The  existence  of  a  latent  period  in  certain 
diseases  was  still  further  demonstrated  wlien  inoculation 
against  small-pox  was  introduced  in  1722,  as  here  the  time 
that  elapsed  between  the  inoculation  and  the  appearance  of 
the  local  and  constitutional  symptoms  could  be  carefully 
observed.  Mead,  in  his  essay  on  small-pox,  pointed  out  that 
the  Chinese  inoculated  in  the  inside  of  the  nostrils,  and  that 
this  method  was  attended  with  symptoms  of  great  seveiity, 
a  point  of  some  interest  at  the  present  day,  as 
the  inoculation  of  the  bacillus  of  plague  inside  the  nostril 
of  an  animal  had  been  followed  as  a  means  of  exalting  the 
virulence  of  that  microorganism.  The  works  referred  to 
might  be  taken  to  represent  the  higli-water  mark  of  medical 
thought  on  disease  and  its  prevention  during  the  later  half  of 
the  seventeenth  and  the  earlier  half  of  the  eighteenth 
centuries.  Though  he  had  taken  Sydenham  as  the  represen- 
tative of  the  former,  it  would  be  wrong  to  suppo-e  that  his 
views  were  generally  received  at  once;  their  influence  was, 
indeed,  most  felt  in  the  next  century.  On  the  other  hand, 
the  views  of  Boerhaave,  Mead,  and  iluxham  met  with  early 
a<-ceptance,  though  they  continued  to  exert  great  inllnence  in 
the  Sfoond  half  of  the  eighteenth  century.  Brietly  stated,  at 
the  middle  of  the  t  ii;hteentli  century  Sydenham's  doctrine  of 
epidemic  constitution  continued  to  oppose  itself  to  any  idea 
of  iireventive  measures.  The  conception  of  contagion  was 
still  quite  vague  ;  by  some  it  was  considered  as  probably  sel- 
propagative,  having  analogies  with  yeast ;  wliile  others— and 
that  the  greater  number— looked  upon  it  as  a  volatile  saline 
substance,  the  result  of  putrefaction  either  inside  tlie 
bo<ly  or  outside  of  it.  in  1731  there  began  to  be 
published  the  Medica!  I'ufatjf  and  dhfervadnns,  by  a 
Society  in  Edinburgh,  which  contained  an  account  o(  accurate 
daily  meteorological  observations,  toeether  with  the  diseases 
that  had  been  observed  in  and  around  the  metropolis  by  the 
members  of  the  .Societj.     The  troubles  in  connexion  with 


the  .Tacobite  rebellion  of  1745  caused  a  temporary  suspension 
of  the  work  of  the  Society,  ivhich,  however,  was  resumed  in 
quieter  times,  and  the  Association  itself  became  the  Royal 
Society  of  Edinburgh.  The  work  of  Plane  in  the  Navy  was 
referred  to  as  complementary  to  tlie  work  of  Lind.  In  1796, 
the  year  after  Plane's  appointment  to  the  Medical  Board  of 
the  Navy,  lemon  juice  was  ordered  to  be  used  as  an  anti- 
ecorbutic.  This  was  forty  year.'*  after  l.ind  had  shown  the 
urgent  necessity  for  it.  By  his  subsequent  writings  on  the 
comparative  liealth  of  the  Navy  and  of  the  population  of 
England  at  different  periods,  he  almost  founded  a  new  branch 
of  professional  teaching;  and  his  whole  work  led  Simon  to 
cjiisider  him  worthy  to  be  ranked  along  with  Mead,  Pringle, 
and  Lind,  as  one  of  the  most  eflective  of  the  early 
promoters  of  preventive  medicine.  Among  the  pioneers 
of  hospital  isolation  the  chief  place  belonged  to  John 
Uaygarth,  who  studied  medicine  in  Edinburgh  for 
two  years,  and,  like  his  friend  Dr.  Percival,  had  been 
greatly  influenced  by  Cullen  and  the  other  teachers  of 
the  Edinburgh  School.  His  work  was  chitlly  done  as  a 
practitioner  in  Chester,  and  in  close  relation  with  his  friend 
Percival  in  Manchester  and  Currie  in  Liverpool— all  Edin- 
burgh students,  and  all  deeply  interested  in  the  iiuestion  of 
preventive  medicine.  In  1784  he  published  his  Inquiry  hate 
til prtcent  the  SmallpoT,  in  which  is  combated  the  idea  that 
during  epidemics  of  small-pox  the  wiiole  atmosphere  was 
contaminated,  and  insisted  that  the  great  means  of  spread 
was  contact  with  the  sick  or  with  articles  which  had  been 
directly  infected  by  the  sick,  and  that  the  distance  at  which 
the  sick  could  infect  the  sound  was  relatively  small.  The 
provision  of  an  isolation  room  in  lioarding  schools,  which 
was  considered  to  be  quite  a  modern  idea,  was  insisted  on  by 
Haygarth  more  than  a  hundred  years  ago;  but  Ilaygarth'a 
rules  to  prevent  infective  fevers  had  been  but  little  improved 
up  to  the  present  time.  They  included  payment  for  early 
notification  of  cases  among  the  poor,  removal  to  hospital  of 
the  patient  in  a  conveyance  reserved  for  the  purpose,  and 
specially  constructed  so  as  to  be  readily  cleansed,  and 
cleansing  and  disinfecting  of  the  rooms  from  which  the 
patient  was  removed,  and  also  the  washing  of  infected 
clothes.  Ilaygarth's  work  was  most  laborious,  and  it  was 
not  too  much  to  say  of  him  and  his  associates  that  they 
were  the  first  to  show  how  infectious  diseases  could  best  be 
prevented  in  a  general  community.  In  the  tiist  half  of  the 
nineteenth  eenlury,  but  specially  in  the  later  half,  dis- 
coveries were  made  which  opened  up  new  lines  of  investiga- 
tion, and  led,  in  the  hands  of  Pasteur  and  others,  to  applica- 
tions of  the  preventive  method  that  had  not  been  dreamed  of 
before.  The  nineteenth  century,  that  opened  with  the  intro- 
duction of  vaccination  against  smallpox,  hail  seen  a  great 
advance  in  the  department  of  preventive  medicine;  still  it 
was  fitting  that  we  should  recall  the  great  work  done  in  the 
eighteenth  century  by  those  who  laid  the  foundations  of  this 
branch  of  medical  science. 


MEDICAL   SICKNESS   AND   ACCIDENT   SOCIETY. 

The  nineteenth  annual  meeting  of  this  Society  was  held  at 
II,  Cliandos  Street,  W.,  on  .May  15th,  underlhe  presidency  of 
Dr.  HE  llAviLLANit  Hall,  Chairman  of  the  Executive  Com- 
mittee, who  said  that  the  new  business  had  been  exceedingly 
good.  There  had  been  133  proposals  ngaintt  114  in  the  pre- 
vious ye.ar,  and  2S  proposals  for  additional  benelils  against  22. 
Though  the  members  had  increased  the  sickntss  claims  had 
been  fewer  than  in  the  previous  year— /.'7  J--9  los.  as  against 
£i,2~,o.  In  the  annuity  fjnd  there  was  a  small  increase,  and 
»  small  decrease  in  the  life  assurance  fund.  As  the  members 
were  aware,  the  Society  was  doing  no  furtlier  business  in 
these  two  branches,  but  the  Kock  Life  Assurance  Co.  a  lowed 
a  rebate  of  5  per  cent,  to  members  of  the  Society  who 
effected  assurances  with  them.  He  thought  that  taking  out 
in  this  or  some  other  life  assurance  company  an  annuity  pay- 
able at  the  age  of  65  was  a  preferable  way  of  meeting  a  ditli- 
culty  rather  than  extending  their  sickntss  limit  I'eyond  the 
ageofoi,  as  had  been  suggested;  an  annuity  payable  at  65 
would  be  a  certainty,  whtieas  sickness  allowamcs  aftir  that 
age  must  neceseanly  be  altogether  uncertain.  During  the 
year  the  mansgement  expenses  had  been  less  than  5  per  cent. 
of  the  premium   income  as  against   10  ptr  cent,  which  was 
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allowed  by  the  rules.  Over  ;£'i,ooo  had  been  put  by  for  the 
Management  Reserve  Fund,  and  the  large  increase  of 
/■i,346  4s.  6d.  had  been  made  in  the  investment  Reserve 
Fund,  which  now  stood  at  ;f  7,979  93.  3d.  The  total  funds  of 
the  Society  had  also  grown  considerably,  namely,  from 
/■i43,552  lis.  3d.  to  /i54,353  17s.  3d.,  an  increase  during  the 
past  twelve  months  of  upwards  of  ;^io,ooo.  The  votes  of  the 
Society  in  connexion  with  the  Royal  Medical  Benevolent 
College  had  this  year  been  given  to  Crerald  MacNaught,  the 
son  of  a  deceased  member.  He  had  g'-eat  pleasure  in 
announcing  that  Sir  William  Church,  President  of  the  Royal 
College  of  Physicians,  had  consented  to  act  as  arbitrator 
should  they  elect  him.  The  British  Medical  Jour- 
nal and  the  Medical  Press  and  Circular,  as  in 
past  years,  had  given  them  most  valuable  assist- 
ance, and  the  Medical  Examiner,  under  the  editorship  of 
the  Secretary  had  also  been  of  service  in  making  known  the 
advantages  of  the  Society.  The  record  of  Committee  attend- 
ances would  show  how  well  the  affairs  of  the  Society  were 
looked  after  by  the  members  of  the  Committee.  In  Mr. 
Harber.  who  he  was  glad  to  see  was  present,  the  Society  had 
an  excellent  man  of  business,  and  he  felt  that  as  long  as  he 
audited  tlie  accounts  the  financial  condition  of  the  Society 
would  be  well  looked  after  ;  lastly  lie  wished  to  express,  on 
behalf  of  the  Committee,  their  high  appreciation  of  the 
manner  in  which  the  secretarial  work  had  been  done. 

A  motion  proposed  by  Dr.  R.  J.  Brydkn  and  seconded  by 
Dr.  K.  BATE.MAN  tliat  the  report  of  the  Committee  and  the 
audited  accounts  for  the  year  ending  31st,  i9oi,bo  received 
and  adopted,  was  carried,  and  the  oflttcers  for  the  ensuing 
year  were  elected. 

Dr.  St.  C.  B.  Siiadwei.l  proposed  a  vote  of  thanks  to  the 
("liairman.  Asa  member  of  the  Executive  Committee  for 
one  year,  he  had  had  the  pleasure  of  seeing  the  way  in  whicli 
Dr.  Hall  had  conducted  the  business  at  the  montlily  meet- 
ings, and  he  was  sure  that  every  member  of  the  Society  must 
feel  much  obliged  to  Dr.  Hall  for  what  he  had  done,  and  be 
pleased  on  that  occasion  to  express  their  confidence  in  him 
and  thank  him  for  the  trouble  he  liad  taken. 

Mr.  BuiNM.p.v  James,  in  ."seconding  the  motion,  spoke  of  the 
valuable  help  and  assistance  which  J)r.  Hall  had  rendered  to 
Die  Sofiety.  The  motion  was  carried  with  acclamation,  and 
Fuitably  acknowledged  by  the  Chairman. 


THE    RKGISTRATION    OP    SICK    NURSES. 

TiiF.  Hcliemes  and  proposals  for  tlie  registration  of  sick  nurses 
•'  ;  ;ind  mostseriouB  consideratim  by  the  medical  i>rofe.'ision. 
I  '  -object  is  one  01  such  vital  importance,  in  wliieli  so  many 
ii.N  ii-.-lB  are  involved,  wliich  is  so  complicated,  and  bristles 
witli  HO  many  diflicultifH,  that  it  is  well  to  attempt  a  general 
«Drvey  of  llie  prchent  puhition. 

Tlir.  TuAININ'i    OK  NUBSKS. 

The  growlli  of  tl.''  trained  nnrge  id  of  such  recent  dnlf  that 
this  generation  in  fully  acquainted  witli  the  general  process 
by  wiiieli  slie  iiiiH  ri-ii(lnd  the  present  ^li;ise  of  lier  evolution. 
.\s  in  the  cane  of  Ro  many  linfclisli  inRtitutions,  each  stage  lias 
l)"en  determined  by  the  necesuities  of  the  moment  and  not  hy 
riih-  or  syHteni.  Tin-  result  is  a  lack  of  organization  and 
I'Onliol.  The  profession  of  nuvxiiig  was  quickly  seized  on  l>y 
women  as  offering  an  li'inonralile  and  remuner.itivr' employ- 
m'-iit.  All  nmkH  |ire-,<M'd  into  itH  Heiviee;  from  bi-ing  the 
woi  1<  of  the  uneducated  and  ipnorant  it  became  llie  oeeiipiition 
ot  tlie  well  born  and  eallivateil.  With  the  advent  of  tlie 
({enllewoman  came  the  eorresponding  iniprovemeiit  in  the 
oourne  o(  inHtniction,  an  itiiproveiiienl  which  wan  made  neees- 
Hary  and  at  the  fMW  time  posnible  by  the  immense  advances 
in  medicine  and  ciirgerj'.  The  probiilinner  in  preparing  for 
her  eertifleiile  iH  now  leeiuired  not  only  to  maki-  hiTHelf 
aei|UBinted  witli  the  prnrtienl  iluii.x  •■(  a  iiiirHe,  but  to  leain 
Home  elemenliiry   iinalomy,    1  :  .   and    hygiene.     Her 

prORreMH  in  thlH  llieoreti<'nl  kif  ■   (entcd  from  time  to 

lime  by  i'xarainnli'inHeiindiieli<l  in  tin'  niirHint;  bcIiooI.  There 
IM  Htill  B  wid«<  diderrtiee  of  (>pinion  n»  to  the  iiinoiint  of  theory 
lobe  included  in  tlM-eoniHe.  Somi-  of  llie  ti-aclnTH,  with  a  zr'iil 
wliieli  hriH  outrun  dic<Tetion,  have  po  .iHKJmilHterl  tlieir  lee- 
tDrex  for  nurwB  to  thone  for  niedleni  hlndentH  that  their 
papilH  rany  almotl  be  excucecl  if  they  have  shown  n  disposi- 


tion to  act  as  though  held  responsible  for  treatment,  or  have 
used  their  imperfect  knowledge  to  criticize  the  line  of  treats 
ment  adopted  by  the  medical  attendant.  It  is  partly  to  this 
misdirected  energy  that  we  owe  our  present  perplexities  ;  we 
have  at  times  to  deal  with  a  hybrid  race,  neither  doctor  nor 
nurse. 

When  we  review  the  varied  conditions  under  which  women 
acquire  their  training,  in  the  well-appointed  hospitals  of  the 
metropolis  or  of  the  advanced  provincial  town,  or  in  the  small 
hospital  of  100  or  less  beds,  in  the  workhouse  infirmary,  or  in 
the  nursing  home,  all  of  which  profess  to  train  and  certify 
the  nurse,  we  cannot  wonder  that  the  results  are  unequal. 
There  is  no  central  authority  to  decide  what  is  to 
be  taught  or  how  it  is  to  be  taught :  'there  is  no 
independent  examining  body  to  distinguish  one  certifi- 
cate from  another.  Many  are  valueless  in  themselves, 
and  yet  are  potent  for  evil  both  to  the  public  and  the  so- 
called  nurse.  As  the  number  of  those  who  seek  admission 
into  the  recognized  training  schools  is  out  of  all  proportion  to 
the  number  of  vacancies,  the  disappointed  ones,  not  dis- 
criminating between  school  and  school,  may  find  a  refuge  in 
the  w.srds  of  a  small  hospital,  or  among  the  private  patients 
in  a  nursing  home,  and  then  go  forth  to  compete  with  the 
fully-trained  nurse. 

The  Royal  British  Nurses'  Association. 

Efforts  have  been  made  in  the  past  to  organize  nurses,  the 
most  notable  being  that  which  brought  into  existence  the 
Royal  British  Nurses'  Association,  an  association  of  trained 
nurses  and  medical  men  having  for  its  object  the  registration 
of  the  nurse  members,  and  the  improvement  of  their  condition 
and  status. 

It  ivas  founded  in  1SS7  by  a  few  matrons  who  had  been 
endeavouring  by  means  ot  the  Hospitals  Association  to  arrive 
at  a  working  basis  on  this  question.  Shortly  after  it  was 
founded,  H.R.H.  the  Princess  Christian  became  President, 
and  during  its  fir.st  deliberations  was  most  diligent 
in  watching  the  progress  of  events.  The  registration  of 
trained  nurses  was  put  in  the  forefront  of  its  objects,  together 
with  schemes  "  for  the  purposes  of  the  improvement  ot  the 
profession  of  nurses  ami  of  the  promotion  of  their  etliciency 
and  usefulness,  and  of  assisting  them  with  various  benevolent 
schemes."  There  was  much  dillerence  of  opinion  as  to  ad- 
mitting members  of  the  medical  profession  to  membership, 
the  alternative  proposition  being  to  form  an  advisory  and 
consultative  group  ;  in  the  end,  those  who  opposed  medical 
membership  were  out-voted.  Those  who  questioned  the  wis- 
dom of  admitting  the  medical  profession  to  membership  of 
the  Association  felt  that  in  so  doing  they  were  consulting  the 
best  interest  of  the  nurses.  It  is  a  well-known  fact  that  when 
iiieii  and  women  meet  on  any  consultative  body,  the  women 
rarely  take  their  full  share  in  the  consultation,  and,  bearing 
in  mind  the  relative  positions  of  doctor  and  nurse,  it  was 
thought  that  free  discussion  among  the  rank  and  file  would 
he  impossible.  The  result  seems  to  liave  proved  that  these 
fears  were  well  grounded.  The  reports  of  the  proceedings  of 
the  Association  show  that  the  conduct  of  all'airs  is  largely  in 
the  hands  of  the  medical  members,  the  medical  Secretary 
|)reseiits  the  report,  moal  of  the  spei'ehes  are  made  by  tho 
Hiiine  members,  the  discuHHion  on  the  Midwives  Hill  is  con- 
ducted by  the  doctors;  the  nurses  are  ])raclieally  silent. 
Wliilst  aitmittiiig  that  the  medical  members  were  actuated 
by  the  single  desire  to  promote  the  interests  of  the  nurses  by 
thus  joining  haiulH  with  them,  it  seeiiiM  tliat  their  position  on 
the  Council  has  hud  the  ellect  of  putting  tlie  nurses  out  ot  the 
active  manageineiil  of  llieir  own  alhiirs. 

'I'he  governiiieiit  of  the  Association  is  in  the  liiuids  of  the 
Council ;  this  body  consLstB  of  the  honorary  odicers,  19  e.v 
<»///ci'i  iimtrons,  iinii  00  elected  m<'rabi'rs  (30  mi<lieal  men,  30 
niiitronsnnd  MipeiJniendentH  of  nurces,  .iiul  30  sisters  and 
]  nurses).  'Ihe  t'ouiieil  is  elected  by  the  members  at  tlui 
annual  meeting  by  iiieaiis  of  voting  pH|iers,  containing  R  list 
HUKgested  by  the  Kxieulive  ("ommittee  ;  this  latter  body  lon- 
dtieiH  the  litisineKH  of  tbe  Assouiiitiou,  and  is  nominnted  by 
the  Council.  It  I'onHintH  of  30  memljers,  in  e(|ual  jiroportions. 
In  about  two  yeiiiH,  or  jiei  liapH  li  ss,  aftir  tlie  founding  of  the 
AHHtieiation,  n  /.'<'/l.«^;•  w.'ih  opened  on  wliieli  free  registiation 
WHS  ollered  to  all  the  exicting  memliers  ;  a  fee  of  ioh.  Od.  was 
charged  to  all  outside  the  Aaeociation  who  might  wish  to 
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register.    This  RegUter  was  printed  and  sold  by  tlie  Associa- 
tion. 

We  are  informed  tliat  the  opinion  of  many  on  tlie  Executive 
Committee  was  tliattlic  iiuestionot  registration  was  forced  on 
before  the  principle  was  understood  or  accepted  ;  but  the  pro- 
gressive and  impetuous  section  bore  down  all  opposition. 
Wlien  the  charter  was  granted  in  1893  the  Iie;/i.tter  ceased  to  be 
called  a  Hegi<ter:  it  wascalled  instead  a  Li^t:  nurses  who  wish 
to  be  placed  on  the  LUt  being  required  to  become  members 
of  the  Association.  The  conditions  are  the  same  aa  those 
drafted  for  the  original  register— three  years'  training  in  a 
recognized  hospital  ov  infirmary,  of  which  not  less  than  a 
year  is  to  be  spent  in  a  general  hospital  of  40  or  more  beds." 
The  Registration  Eoaid,  formed  by  direction  of  the  charter, 
and  the  Executive  Committee  has  power  to  remove  the  name 
of  any  nurse  from  the  List  when,  after  due  inquiry  and 
opportunity  given  to  tlie  nurse  to  appear  in  person,  or  by  an 
agent,  tlie  governing  body  is  satistied  of  her  unworthiness. 
The  nurse  has  the  right  of  appeal  to  the  Council  at  its  next 
meeting.  The  roll  of  membership  includes  a  very  small  sec- 
tion of  the  whole  body  of  nurses,  and  the  List  has  not 
found  general  acceptance  with  them. 

The  Matrons'  Council, 

The  Matrons'  Council  was  the  result  of  a  cleavage  in  the 
Royal  British  Nurses'  Association  during  a  stormy  period  of 
its  existence.  It  is  not  necessary  for  our  purpose  to  go  into 
the  merits  of  the  quarrel  ;  the  history  of  tlie  Association 
affords  evidence  that  it  was  not  a  peaceful  body,  and  that  it 
has  not  won  the  confidence  of  the  nurses  at  large.  The  object 
of  the  Matrons'  Council  of  (ireat  Britain  and  Ireland,  to  give 
its  full  title,  •'  was  to  enable  members  to  take  counsel 
together  on  matters  aii'eetin;;  their  profession ;  to  brin^  about 
a  uniform  system  of  elueation,  examination,  certihcation, 
and  State  registration,  and  to  hold  conferences  to  discuss 
subjects  of  professional  and  general  interest."  The  results  of 
these  discussions  are,  as  occasion  oilers,  cast  into  resolutions 
which  are  forwarded  to  the  authority  it  is  hoped  to  induence 
or  edncate.  Membership  is  open  to  past  or  present  matrons 
of  hospitals  or  infirmaries,  and  all  trained  superintendents  of 
nursing  institutions.  It  meets  at  St.  Bartholomew's  Hos- 
pital, the  matron  of  which  is  the  President,  and  the  governing 
body  consists  of  three  Vicp-Chairmen  and  four  Councillors. 

At  the  annual  meeting  held  on  Januai-y  30th  this  year,  the 
subjects  discussed  were :  Nursing  in  the  navy,  the  Jlidwives 
Bill,  and  the  formation  of  a  society  of  trained  nurses  to  advo- 
cate compulsory  registration.  The  list  of  matrons  who  are 
members  does  not  include  any  of  the  representatives  of  the 
large  nurse-training  schools  of  London,  with  the  exception  of 
St.  Bartholomew's  Hospital. 

The  Ousp;rvation  Committee. 
The  Observation  Committee,  founded  about  the  same  time 
as  the  Royal  British  Nurses'  Association,  was  a  representative 
committee,  and  any  hospital  which  joined  it  sent  a  lay  member 
of  the  governing  body,  one  of  the  medical  staff,  and  the 
matron  to  occupy  seats  on  it.  Its  objects  were  to  watch  the 
movements  then  taking  place  among  the  nurses,  but  its 
existence  was  shortlived,  for  in  1893  or  1894  it  seems  to  have 
come  to  an  end.  This  is  to  be  regretted.  It  was  a  carefully 
composed  an<l  representative  body,  and  through  it  the  matrons 
might  have  been  able  to  make  their  influence  felt.  The  ques- 
tion of  registration,  however,  i.s  after  all  not  the  chief  concern 
of  the  hospitals,  though  it  is  a  pity  that  j;re.<it  training  schools 
should  meet  it  with  "  non  pogfumm.'' 

Sectional  Committee  on  Nursino. 
Another  body  called  the   Sectional  Committee  on  Nursing 
meets  at  the  Midwives'  Institute,  where  nurses  are  aide  to 
discuss  i|Ucstions  of  interest  in  them. 

Socimrv  FOR  TiiK  Stati:  liii'iisritATiON  oi  Tuainkd  Xi-rses. 
It  is  thus  made  evident  that  hitherto  all  attempts  towards 
registration  are  purely  voluntary.  A  Society  for  the  State 
Regiatration  of  Trained  Nurses  has  recently  been  formed  by 
the  Matrons'  Council;  its  object  is  to  promote  a  Bill  in  Par- 
liament to  provide  for  the  legal  registration  of  trained  nurses, 
and  a  public  meeting  has  been  ealled  at  Morley  Hall,  George 
Street,  Hanovet  Square,  on  May  30th, 


DlRECTORrF-S. 

In  addition  to  the  Li%t  of  the  Royal  British  Nurses'  Asao- 
CJation,  an  Official  Director;!  is  published  by  Sir  Henry 
Burdett,  whose  connexion  with  the  National  Pension  Fund 
places  him  in  communication  with  a  large  number  of  nurse^. 
and  a  Sursinff  Director!/  is  issued  under  the  direction  of  the 
Matrons' Council.  None  of  these  directories,  howev«r,  la 
complete,  and  it  is  certain  that  none  of  the  proprietors  can 
exercise  any  effective  supervision  over  the  names  placed  on 
the  lists. 

Periodicals. 

Nurses'  opinions  are  represented  by  the  Nurtet'  Jonnat 
(monthly),  the  organ  of  the  Royal  British  Nurses'  .Association ; 
Nursing  Notes:  (monthly),  the  organ  of  the  .Midwives'  Institute, 
workhouse  nursing,  massage,  and  general  nursing ;  the- 
Nunivg  liecord  (weekly),  the  organ  of  the  Matrons'  (.'ouncil. 
and  the  Nursing  Mirror  (weekly),  being  the  nursing  section  01 
the  Hospital. 

We  have  said  enough  to  show  how  chaotic  is  the  present 
state  of  nursing.  It  is  to  be  hoped  that  some  sort  of 
order  and  organization  may  before  long  be  evolved  from 
this  chaos ;  such  evolution  would  be  of  great  benefit  not 
to  the  nursing  world  alone,  but  to  the  public  generally,  and 
to  the  profession  of  medicine  in  particular. 


THE   ASSOCIATION   OF   ASYLUM    WORKERS. 

The  annual  meeting  of  this  useful  Association,  founded  in 
1895  to  improve  the  status  of  asylum  nurses  and  attendants, 
and  thereby  to  secure  more  adequate  care  for  insane  patients, 
was  held  at  the  rooms  of  the  Medical  Society  of  London,  on 
3Iay  22nd,  under  the  presidency  of  Sir  James  Crichton- 
Browne.  'There  was  a  large  and  influential  attendance,  in- 
cluding many  medical  officers  and  chaplains  of  asylums,  and 
a  good  representation  of  the  rank  and  file  in  asylum  service. 
Dr.  Sidney  Coupland,  one  of  the  Lunacy  Commissioners,  and 
Mr.  Prout  Webb,  K.C..  who  is  investigating  lunacy  arrang.- 
ments  for  our  Australian  Colonies,  were  also  present.  The 
appointment  of  the  president,  vice-president,  executive  com- 
mittee and  officers  having  been  made  for  the  ensuing  year, 
the  annual  report  for  1901  was  presented  by  the  honorary 
secretary  (Dr.  Shuttleworth).  The  satisfactory  increase  in 
the  number  of  members,  from  2,S6S  in  1900  to  4,116  in  1901. 
was  noted,  and  the  plan  of  local  organization  recently  adopted 
credited  with  this  rapid  expansion  of  the  .Association.  It  was 
claimed  that  Asylum  News,  the  monthly  journal  of  the  Associ- 
ation, exercised  a  wholesome  influence  both  educationally 
and  socially  amongst  asylum  workers,  and  its  popularity  w.ia 
evidenced  by  the  ready  assent  that  had  been  given  to  an  in- 
crease of  subscription  in  order  to  maintain  it  in  its  present 
extended  form. 

The  President,  in  an  interesting  address,  made  a  point  oi 
the  value  of  cultivating  a  taste  for  literature  and  of  the  jaded 
mind  of  the  asylum  worker  being  refreshed  by  judicious  novel- 
reading,  the  novels  to  be  preferred  for  such  recreative  pur- 
poses being  those  "entirely  free  from  insanity  aud  idiocy,  a 
proviso  that  would,  perhaps,  exclude  most  modern  works.' 
The  importance  of  assured  and  adequate  eupei-annuaticn 
allowances  for  workers  in  public  asylums  was  insisted  on 
from  the  point  of  view  of  the  benefit  which  wiiuld  accrue 
therefrom  to  the  interests  of  the  insane,  an  1  of  a  true 
economy  in  asylum  administration.  The  treatment  under 
private  care  of  certain  incipient  cases  of  insanity  was  referred 
to  with  approval,  and  it  was  pointed  out  how  much  the  suc- 
cess of  such  treatment  depended  on  the  pro]  er  trainin::  and 
qualifications  of  the  nurses  employed.  It  was  with  a  view  of 
promoting  such  training  and  encouraging  asylum  workers  t(' 
equip  themselves  for  any  profet-sional  calls  which  niii:!;!  be 
made  upon  them  that  this  .\ssociation  «as  eslablislud,  and 
the  President  strongly  urged  that  m  these  days  •  mental 
nurses  should  be  learned  in  all  the  wisdom  of  the  liospital 
nurse,  and  should  add  to  it  a  special  insight  and  dexterity  cf 
their  own.'  He  concluded  by  moving  the  adoption  of  the 
annual  report. 

Dr.    Ilvslop  having  seconded   the  adoption  of  the  report. 

togetherwith  n  code  of  rules  which  had  been  submitted,  and 

the  motion  having  been  accepted  unanimou.My.  the  business 

of    the  meeting  concluded  by    the   distribution    of    medals 

I  awarded  by  the  Association  for  long  and  meritorious  asylum 
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service.  The  recipients  of  the  tvro  gold  medals  were  Mr.  AV. 
Hope,  now  inspector  at  Colney  Hatch  Asylum,  after  thirty- 
six  and  a-half  years'  service,  and  Miss  M.  Eiches,  now  head 
nurse  at  Heigham  Hall.  Norwich,  after  thirty-five  and  a  half 
years'  service ;  and  of  the  two  silver  medals,  Mr.  C.  Walker, 
charge  attendant  at  Caterham  Asylum  (twenty-eight  and 
a-quarter  years),  and  Miss  A.  Gany,  now  chief  nurse,  Gloucester 
County  Asylum  (twenty-eight  and  a-half  years'  service). 

On  the  motion  of  Dr.  Oscar  Woods,  President  of  the  Jledico- 
Psychological  Association,  a  hearty  vote  of  thanks  was 
accorded  to  Sir  James  Crichton-Browne  for  his  address. 


THE   3IIDWIYES   BILL. 


We  learn  from  the  Mid/and  Medical  Journal  that  the  following 
objections  to  the  Midwives  Bill  have  been  prepared  by  the 
Executive  Committee  of  the  Birmingham  and  District  General 
Medical  Practitioners'  Union  : 

1.  The  Bill  does  not  provide  any  remedy  for  the  existing  evils  on  which 
Ic^slation  is  founded— namely,  the  dirty  and  ignorant  midwife,  who  will 
still  exist  and  will  not  be  penalized. 

2.  In  the  formation  of  the  Midwives  Board,  representatives  from  dif- 
ferent parts  of  England  and  Wales  should  be  chosen,  because  the  con- 
ditions of  practice  of  midwives  are  not  the  same  in  different  parts  of  the 
country. 

3.  The  General  Medical  Council,  which  is  the  governini?  body  of  the 
medical  profession,  ought  to  have  control  of  the  Midwives  Board. 

4.  The  midwife  is  not  put  under  the  control  of  the  local  county  councils  ; 
the  system  of  local  liceusiug  should  be  reintroduced  as  in  the  Bill  of 
1900. 

5  No  statutory  right  should  be  given  to  the  certificates  of  the  Obstet- 
rical Society  locnlitle  the  liolders  thei'eof  to  registration.  The  practices 
of  many  of  the  holders  of  this  certificate  have  not  been  conducive  to  the 
public  welfare. 

6.  It  is  retrogressive  legislation,  and  repeals  the  Medical  Act  of  1886  by 
legalizing  an  inferior  order  of  medical  practitioners. 

The  medical  men  in  the  Small  Heath  Ward  have  sent  a 
petition  to  the  liight  Hon.  .Tes.se  Collings,  M.P.,  praying  him 
to  give  voice  to  the  above  objections  when  the  Bill  comes  on 
for  report.  

THE   EPIDEMIC    OF   SMALL-POX. 

A  "Schk.mk"  to  Recover  V.\ccination  Fees. 
Still  another  I'.oard  of  Guardians  seems  determined  to  advei- 
tise  its  incapacity  to  get  outside  the  four  corners  of  the  Poor 
Law,  even  when  engaged  in  the  administration  of  an  Act  of 
Parliament  whiili  has  no  kind  of  relationship  thereto. 

At  a  recent  meeting  of  tlie  South  Stoneham  Guardians  Mr. 
P.  B.  Hay  ward  is  n-porled  as  having  expressed  the  opinion 
"  that  some  steps  sliould  be  taken  in  order  to  show  up  people 
who  had  been  revaccinale.i  at  the  imblic  expense  when  they 
were  well  able  to  pay  for  it.  He  had  lieard  thut  some  Boards 
had  decided  to  publisli  in  their  half-yearly  returns  the  names 

of  persons  who  had   been  80  vaccinated He 

asked  the  clerk  u  hether  they  would  be  justilied  in  adopting 
the  courhc  he  had  HUgcested.  Tlie  clerk  replied  in  the  uHirina- 
tive,  and  .Mr.  Hdywiird  moved  that  the  n.imes  of  persons  who 
had  been  revaceinated  at  the  («l>lic  expcnHi-  dming  the  last 
Hix  months  be  publihhe.l  in  the  Board's  report.  "  This  was 
<iuly  second'' i,  and  th<-n  the  Jtev.  G.  Hughes  said  that  the 
people  liad  been  n'vaeciiiated  for  the  jiublii'  safety,  and  that 
It  was  unfair  to  pulilisli  their  names  as  if  they  were  coming 
on  the  raleg ;  and  Mr.  .Morton  IhouchI  that  there  was  reason 
to  bi'  thankful  that  ho  miiiiy  peoi)le  liad  been  revaccinated. 
Mr.  Wood,  however,  hi-ld  th-at  many  people  who  could  well 
alford  to  pay  would  be  usli'imed  to  see  their  names  on  the 
list  ;  and  .Mr.  llaywiiplg  motion  was  I'arried  by  1 1  votes  to  7. 

That  a  man  sliculd  pay  rati-s,  and,  simply  IjecHUse  he  has 
the  mean",  nliould  bcHJdeH  pav  in  the  case  of  liiniself  and  his 
family  lor  the  very  service  wiueh  is  the  subject  of  rating,  is 
not  lorfii-al.  Many  a  person  who  ]>ays  a  road 
rate  and  a  water  rate  and  a  police  rate  could  iilso 
(juite  well  ail'ord  to  maintain  the  highway  in  front  of  his  otvii 
property,  and  to  procure  a  jjrivate  water  supply,  or  police  pro- 
tection, or  other  ;-'iblio  ni^vivf  provided  in  I'ivili/ed  com- 
iniinilies,  and  c'.iarged  for  by  way  of  aHsesHmi-nt.  No  reason- 
hlile  being,  however,  would  expi'ct  him  to  do  ho,  and  why  the 
protection  of  the  iridividuni  and  the  public  against  the  spreail 
of  Kmall-pox  should  be  placed  in  a  dill'erinl  category  is  not 
cleiir. 

Am  we  pointed  out  Unt  week  with  ri'fcrence  to  the  Isle  of 
Wight    guardian.,    if  a    man    who  y.tyn  the    edu-ati'in  rate 


chooses  in  addition  to  educate  his  children  at  his  own  private 
cost,  that  is  well  and  good.  But  if  he  prefers  to  send  them  to 
a  Board  school  no  one  has  any  right  to  complain,  and  an 
attempt  by  the  School  Board  to  attach  a  public  stigma  to  such 
conduct  would  be  utterly  indefensible. 

The  action  of  the  South  Stoneham  Guardians  is  indeed 
another  illustration  of  the  desirability  of  vaccination  ad- 
ministration being  taken  entirely  out  of  the  hands  of  the 
Poor-law  authorities.  What  exactly  may  be  the  legal  value 
of  the  ruling  of  the  clerk  to  the  South  Stoneham  Guardians 
we  do  not  pretend  to  say,  but  the  advertising  of  the  names  in 
question,  if  it  be  intended  to  suggest  that  the  acceptance  of 
public  vaccination  is  at  all  equivalent  to  pauperization,  seems 
to  us  rather  a  doubtful  proceeding. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  was  held  at  n , 
Chandos  Street,  on  May  aist,  at  5  p.m.,  the  President  (Mr. 
Christopher  Heath),  in  the  chair.  From  the  report  read  by 
the  Secretary  it  appeared  that  35  new  members  were  elected 
during  1901,  14  had  died  and  2  elections  had  been  declared 
void,  299  members  were  on  the  books  at  the  end  of  the  year, 
an  increase  of  19.  Six  fresh  applications  for  grants  had  been 
received  from  widows  and  grants  given,  2  had  died,  leaving 
51  widows  in  receipt  of  grants.  Three  orphans  had  been 
elected,  2  had  become  ineligible,  14  still  remained  for  assist- 
ance. The  receipts  available  for  grants  and  expenses  liad 
been  .^3,409  7s.  6d.,  and  the  grants  and  expenses 
.^3.397  63.  2d.  A  donation  of  ^£'200  had  been  received 
from  the  executors  of  Miss  C.  A.  Birch.  During  the  year  Mr. 
J.  R.  L^pton  resigned  the  office  of  honorary  solicitor,  which 
had  been  successively  held  by  his  father  and  grandfather. 
The  directors  passed  a  cordial  vote  of  thanks  to  Mr.  Cpton  for 
his  long  and  valuable  services,  and  since  had  heard  of  his 
death  with  great  regret. 

Mr.  II.  (t.  (iudor  was  elected  an  honorary  member.  Mr. 
Gudor's  family  have  acted  as  brokers  since  the  foundation  of 
the  Society,  and  had  always  given  their  services  gratis. 

A  vote  of  thanks  to  the  editors  of  the  medical  journals  for 
their  ready  help  iu  making  known  the  objects  of  the  Society 
was  passed. 

Tlie  following  were  elected  to  fill  the  vacancies  in  the  Court 
of  Directors  :  Mr.  Debenham,  Mr.  Ciozier,  Dr.  t'onstable.  Dr. 
Pope,  Dr.  de  H.  Hall.  Mr.  Canton,  Dr.  Crabb,  Mr.  Kiallmark, 
and  Dr.  Scanes  Spicer. 

A  letter  was  read  from  Dr.  Robert  Barnes  enclosing  a  dona- 
tion of  ;^ioo,  and  a  cordial  vote  of  thanks  was  accorded  him. 

A  vote  of  thanks  to  the  Chairman  closed  the  business  of  the 
meeting.  ^^^^^^^^^^^^^ 

CONTRACT    MEDICAL    PRACTICE. 

BlUMINOIIAM   DiSTKlCT. 

Wi-:  learn  from  the  Midland  Medical  Journal  that  the  following 
notice  has  been  issued  to  medical  practitioners  in  the 
BirmingliMm  District: 

The  llli'mlnghnni  and  Plstrict  Cienoral  Medical  rrnolflloncrs'  Union  om- 
pliatically  condciiins  the  canvassing  which  Is  reported  to  boatlll  golOKoa 
m  the  (llslrlct  In  connexion  with  various  iiioillciil  aid  asftoclations  and 
IM'lviilo  incdiciil  rlubK;  It  do.-^iros  to  draw  tin-  iillontioii  ol  medical  prac- 
tlltoncrH  generally  to  the  fact  that  the  i.cnciiil  Medical  Council  han 
liattHcd  n  rvi«o]utlnn  Hirongly  disapproving  ot  such  cnnvussing  ;  and  the 
Council  ol  1)10  Union  rocomriieuds  all  medical  practitinnorH  In  lUrniliig- 
huiii  itnil  distrlel  to  refuse  to  a<-eept  new  mombors  of  medical  aid  uUibs. 
ami  luvllCH  ea<-h  nieiltcal  practitioner  to  state  In  writing  (on  the  ouclosed 
postrard)  whether  hu  agrees  to  have  the  recommendation  carried  out. 


THE    PLAGUE. 

rUKVALKNCR   OK  TUK   DlHKAhi;. 

India. 
iH'itiSft  tlin  wrrk  ntdlnp  M:iy  -iid  tito  ilootlif*  from  )<l"i?ti<^  '>i  IixMa  nuiii 
IwK^il  M.74l(.  iiffAliiHi  17.103  til  the  work  prrcnllnvr  In  tlm  Cllv  of  Itntahay 
tlir  iloKthw  (liirtiiK  Dio  wcok  i-iultiiK  May  it'll  (iiiiiMintvil  to  4^6  n(;iiliiNj  >;8u 
(liii'lnr  Itio  \V4<(?lt  cmlliiK  April  jOMi.  Alttiniiifli  (Icclinii)^,  plnt'uu  iK  imt  iIIh- 
nppriii'tiiff  BO  t'ntildly  ns  In  forinoi'  yenrn,  nni!  Mio  \v<ok  In  i|UOi»llon  shows 
7-,  inni'i!  'l«ntliM  tlmn  (liirlrii*  (hi*  oorroH|inn(lliiif  wi'i'k  of  ig><i 

III  ll'c  1  o  ntmv  rrn\  I  imt-.  cxrlii*,!  vr  of  lli*-  cil\  I'   vW.  tliudccIlttolH  iiioro 
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mt-Tikcii.  i)-,o  persons  only  dving  of  plagac  durinc  the  week  ending  May 
3rrt,  compared  with  1.671  dtiriui!  Ilie  previoaa  wecB. 

In  CaliulUi  tlie  deaths  from  plague  daring  the  week  ending  May  ird 
niinil>cred44i,  aeaiusi  577  diirini;  tlio  week  ending  April  :6th:  in  Benjial 
Districts  4--;.  ajjainsi  s;-, :  in  the  North-West  Piovinces  and  Oudli,  718, 
aeminst8o<S;  in  the  Piinjah  i:.3-,i,  against  u. 311. 

In  »11  the  creal  districts  where  plague  prevails  there  is  a  decrease  in 
the  deallK  from  the  scourge  t'xcept  In  the  Punjab  ;  here,  however,  the 
increase  is  conflned  to  one  district  only— namelj-,  Ciuiranwala.  Tlie  most 
seriously  ftfl'ccted  districts  are  Jullundiir.  86S  deaths  during  the  week  end- 
ing May  3rd:  Sialkot,  1, 01 1  dc:tths:  Ludhiana,  :,942:  Lahore,  467;  Um- 
balla,  905 :  Ferozepur,  613;  Patiala,  1,796 ;  Kablia,  729  deaths. 

Cape  of  Good  Hope. 

At  Port  Elizabeth  alone  are  (cases  of  plague  met  with  in  Soutli  Africa. 
I'uring  the  week  ending  May  ^rd  no  fi-esli  cases  of  plague  occurred 
Ujare,  nor  wore  there  any  deaths  from  the  disease.  Six  persons.  5  of 
them  European  -4  men,  1  woman)  remained  under  treatment  in  the  Plague 
Hospital  at  Port  Elizabeth.  No  "contacts"  or  "suspects"  were  under 
observation  oti  May  ^rd. 

Tlie  total  cases  to  date  amounted  to  889,  the  deaths  to  437,  giviug  a  rate 
of  mortality  per  cent.  01  4S. 

HoNO  Kong. 

During  the  week  ending  May  17th  31  fresh  cases  of  plague  occurred  in 
Hong  Kong,  against  34  during  the  previous  week.  The  deaths  from 
pla4;uc  numbered  34.  against  ig  during  the  previons  week.  The  returns  so 
farsliow  amarked  dimiuuiion.  compared  witli  previous  years.  Keen  and 
itrlct  attention  is  being  paid  to  evei-y  precautionary  detail  against  plague 
in  Hong  Kong,  and  under  the  alert  supervision  of  Dr.  Clark,  tlie  Medical 
OOicer  of  Health,  and  Professor  Simpson  it  is  to  be  hoped  a  means  of 
limiting  the  serious  nature  of  the  epidemics  in  Hong  Kong  will  be 
4eTisea. 

MADAGASCUt. 

A  telegram  dated  Paris,  Mav  27111,  announces  that  8  cases  of  plague  have 
occurred  at  Mojnnga.  Since  May  igtU4  deaths  have  oicurred  there.  The 
<2ieighbouring  piorts  have  been  informed  ol  the  outbreak  of  the  disease  in 

Madaga-soar. 


LITERARY  NOTES. 


The  May  number  of  thp  Appointments  Gazette  issued  by  the 
Cambrid.ije  University  .\ppointments  Board  has  just  reached 
-as,  and  we  expected  to  find  in  it  some  discu58ion  of  the  effect 
of  recent  changes  on  tlie  Royal  Army  Medical  Corps  as  a 
career.  In  this,  however,  we  have  been  disappointed.  We 
hope  tliat  sncli  an  article  may  appear  in  an  early  number  of 
the  Gazette,  as  it  would  be  interesting  and  instructive  to  know 
tlie  impression  which  lias  been  produced  in  Cambridge. 

The  Colorado  Stale  Medical  .Society  oilers  a  prize  of  25  dollars 
C^S)  for  the  best  essay  on  the  dangers  of  self-drugging  with 
proprietary  medicines.  The  essay  is  intended  for  circulation 
among  the  laity.  The  cDmpetition  is  open  to  all.  Essays 
which  mu.st  be  typewritten  in  the  English  language,  must 
contain  not  more  than  3  000  words,  and  must  be  submitted 
before  June  15th,  1902.  Each  essay  must  be  designated  by  a 
motto,  and  accompanied  by  a  sealed  envelope,  bearing  the 
^ame  motto,  and  enclosing  the  name  and  address  of  the 
antlior.  Essays  should  be  sent  to  the  Literature  Committee, 
Dr.  C.  A.  Graham,  Secretary,  St'.idman  Block,  Denver, 
Colorado. 

A  (ierman  translation  by  Dr.  Wallach  of  Dr.  Mott's  Lecture^ 
in  the  Patholoyii  of  the  Xennus  'System  has  lieen  issued  by  .1.  I"- 
Bergmann,  of  NV'iesbaden.  Professor  I..  Edinger,  of  Frankfort- 
on-th(vMain,  contributes  an  appreciative  "foreword.''  Tlie 
lectures  wer*  delivered  before  the  Royal  College  of  Physicians 
of  London  on  Juno  igtli,  2i8t,  26th,  aSth,  1900,  and  published  in 
the  British  Mkdicai.  ,]oiRNAr.  of  June  23rd  and  30th,  and 
.Inly  7th  and  14th  of  the  same  year. 

At  a  meeting  of  the  New  York  Academy  of  ^ledicine,  held 
ibout  a  year  ago.  Dr.  Charles  L.  Dana,  one  of  the  Vice- 
Presidents,  presented  a  series  of  photographs  of  the  statues 
and  temples  of  .\e8cnlapius,  the  divine  patron  among  the 
Ureeks  of  Medicine  and  Mealing.  Some  time  ago  he  was  asked 
where  a  copy  of  the  portrait  of  .Vcsculapius  could  he  found. 
His  interest  in  the  subject  was  thus  aroused,  and  resulted  in 
the  collection  presented  to  the  .Vcademy.  It  included  photo- 
Sraphs  of  all  the  types  in  which  artists  had  created 
Aesculapius's  features.  The  best  statue  of  Aesculapius  from 
nn  artistic  standpoint  was  found  in  Melos,  not  far  from  where 
the  statue  of  the  Venus  de  Milo  was  unearthed.  This,  he 
said,  deserved  to  be  called  the  Aesculapius  de  Milo,  and  was 
of  tlie  very  best  art.  If  not  Phidiau,  it  was  the  creation 
-of  a  disciple  who  was  very  near  Phidias.  The  type 
had  been  repeated  with  shades  of  difference  a  number 
of    times.     The     next     best     statue    of    Aesculapius    was 


that  of  Myron,  in  the  mnseum  of  Florence.  This  was 
also  an  excellent  work  of  art,  artistically  only  a 
little  lower  than  the  Phidiau  types.  A  third  group  of 
Aeseulapian  reproductions  was  found  at  Epidaurus  near  the 
Temple  of  Aesculapius.  Most  of  these  were  bas-reliefs.  A 
fourth  series  of  portrait  statues  of  Aesculapius  were  late 
Greek  or  Roman  in  origin,  and  were  of  a  distinctly  lower  order 
of  art.  In  the  later  statues  the  godlike  calm  of  the  counte- 
nance of  the  God  of  Medicine  was  replaced  by  the  sorrowful, 
troubled  features  of  the  human  jihystcian,  anxious  about  his 
patients.  Many  of  the  Roman  statues  of  Aesculapius  re- 
sembled Roman  emperors,  and  it  was  not  always  easy  to  dia- 
tinguish  them.         

EXPERIMENTS    OX    LIVING    ANI3IALS. 

The  annual  return  for  England  and  Scotland  shows  that 
during  1901  257  licensees  performed  11,645  experiments,  being 
806  more  than  in  1900.  Of  these  experiments,  9,596  were 
inoculations  or  similar  proceedings,  whereof  2,636  were  for 
testing  antitoxins  and  2,085  for  investigations  directed  by  the 
Local  Government  Board,  county  councils,  and  municipal 
corporations,  more  than  half  being  for  the  testing  of  milk. 

The  question  of  pain  could  arise  only  in  669  experiments 
(those  under  Certificate  B),  in  which  the  animal  was  allowed 
to  recover  from  an  initial  operation  performed  under  an- 
aesthetics. "  In  no  case,'  says  Professor  Thane,  the  inspector, 
"  has  a  cutting  operation  more  severe  than  a  superficial  vene- 
section been  allowed  to  be  performed  without  anaesthetics.' 

The  parts  of  the  report  which  will  have  most  interest  for  our 
readers  are  the  concluding  paragraphs  dealing  with  irregulari- 
ties committed  by  licensees : 

"The  instances  of  inegul.irity  are  only  three  in  number: 
two  of  these  are  very  slight,  and  were  clearly  the  result  of 
misapprehension,  while  the  third  was  due  to  inadvertence. 
They  are  as  follows : 

"inone  case  a  licensee  holding  the  certificatedispensing  with 

the  use  of  anaesthetics,  fearing  that  some  pain  might  be 
caused  to  the  animal,  administered  an  anaesthetic  before 
making  an  injection.  It  has  been  pointed  out  to  the  licensee 
that  the  Act  requires  a  diderent  certificate  (B)  when  an  anaes- 
thetic is  used,  and  the  animal  is  allowed  to  recover  therefrom, 
from  that  (.V)  authorizing  experiments  to  be  performed  en- 
tirely without  anaesthetics. 

"  A  licensee,  holding  the  special  certificates  (B  -1-  EE)for  per- 
forming certain  experiments  on  dogs,  performed  similar  ex- 
periments on  rabbits,  although  these  animals  were  not  speci- 
fied on  his  certificate  (B).  He  had  not  observed  the  notice  on 
the  certificate  (B)  that  the  animals  on  which  the  experiments 
will  be  performed  are  to  be  named,  and  was  under  the  impres- 
sion that  he  might  perform  under  this  certificate  experiments 
on  any  animals  other  than  those  for  which  additional 
spe.ial  certificates  are  prescribed.  The  licensee  has  been 
cautioned. 

".V  licensee  performed  certain  experiments  for  which  a  cer- 
tificate(B)  was  necessary.  It  appeared  that  he  possessed  the 
certificate,  which  was  duly  signed,  but  had  not  been  sub- 
mitted to  the  Secretary  of  State.  The  Act  requires  that  a 
copy  of  every  certificate  shall  be  forwarded  by  the  applicant 
to  the  Secretary  of  State,  and  the  certificate  is  not  available 
until  one  week  after  a  cotiy  has  been  so  forwarded.  Jnthiscaae 
the  licence  was  revoked." 

In  Ireland  ten  licensees  performed  237  experiments. 

This  report  extending  to  54  folio  pages,  giving  eviry  kind  of 
detail  witli  regard  to  licensees,  is  a  monumental  record  of  how 
the  State  niav  hamper  science,  and  how  jealously  the  grand- 
mother of  Parliaments  protects  the  liberty  of  gainca-pigs  to 
the  detriment  of  the  overburdened  taxpayer. 

^THEAntisB  OF  Cocaine  in  Kkntvckv.— The  Kentucky 
State  Board  of  Pharmacy  has  recently  called  the  attention  of 
drugcists  to  the  Pharmacy  Law  as  amended  March  17th,  1902, 
by  which  the  sale  of  cocaine,  aboitifacients,  and  poisons  is 
severelv  restricted.  The  Board  emphatically  expresses  its 
determination  to  stamp  out  the  cocaine  evil. 

It  is  announced  that  Professors  Victor  C.  N  au^han  and 
Frederick  ti.  Novy,  of  the  Medical  College  of  the  Lniversity 
of  Michigan,  will  shortly  proceed  to  India,  where  they  will 
investigate  tropical  dysentery. 
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"CURES  '    FOR    ALCOHOLISM. 

A  SoRBY  Advocate. 
The  Windsor  Magazine  recently  published  an  article 
bearing  the  title  "Is  there  a  Cure  for  Drunkenness?  An 
Interview  with  Canon  Fleming."  Canon  Fleming's  connexion 
with  the  Keeley  secret  treatment  of  inebriety  is  well  known, 
and  in  the  article  in  question  he  expresses  his  opinion  about 
the  treatment  in  terms  of  unqualified  approval.  Xot 
long  ago  we  endeavoured  to  indicate  the  kinds  of  evidence 
which  the  medical  profession  will  require  from  those 
who  attempt  to  testify  to  the  value  of  certain  kinds  of  treat- 
ment, but  we  are  obliged  to  own  that  Canon  Fleming  is  of  no 
help  to  us  in  the  matter.  On  the  contrary,  he  seems  to  us  to 
make  the  confusion  worse  confounded.  Here  is  a  sample  of 
Canon  Fleming's  evidence  in  support  of  his  case  for  the 
Keeley  remedy : 

I  have  seen  men  start  perfect  %vreeks.  and  go  out  at  the  end  with  their 
bleared  eyes  bright,  their  will  power  restored,  their  manhood  brought 
back. 

There  is  no  doubt  that  this  kind  of  evidence,  which  may 
perhaps  justly  be  called  picturesque  rather  than  accurate, 
makes  an  appeal  to  many  unthinking  people,  and  that  in  pro- 
portion as  it  does  so  it  may  be  said  to  harm  their  chances  of 
forming  a  well-balanced  opinion  on  the  question  based  on 
definite  facts.  If  it  were  not  for  this,  there  seems  to  be  no 
reason  why  the  advocates  of  secret  remedies  should  not  be  as 
graphic  in  their  descriptions  as  they  please  ;  and  it  is  only  in 
view  of  the  extreme  seriousness  of  the  method  they  employ  to 
many  persons  wliose  ignorance  places  them  practically  in 
their  hands  that  we  are  justified  in  asking  advocates  like 
Canon  Fleming  to  weigh  their  worcjs.  Now  the  phrase  "per- 
fect ^vrecks  "  does  not  seem  to  us  a  particularly  accurate  or  help- 
ful description  of  any  group  of  patients,  especially  when  used 
wholesale  in  the  plural.  And  it  is  not  a  term  that  applies  to 
the  generality  of  curable  alcoholic  patients  at  all.  "Bleared 
eyes  "  are  not  dillicult  to  brighten  by  means  of  rest,  food,  and 
suitable  medicines.  They  are  not  in  any  case  a  symptom 
peculiar  to  alcoholism  and  many  things  besides  the  Keeley 
remedies  may  cure  them.  Another  case  described  by  Canon 
Fleming  had  "  bloodshot  eyes  and  an  nngry  and  resentful 
air,"  but  we  have  seen  confirmed  teetotallers  before  now  with 
similar  symptoms. 

If  this  is  the  best  kind  of  evidence  that  can  be  brought  as 
to  the  value  of  the  Keeley  remedy,  we  can  only  sny  that  we 
do  not  think  that  any  one  is  justified  in  accepting  results 
based  on  such  facts. 

As  regards  the  permanency  of  the  cure,  Canon  Fleming  is 
quoted  as  follows : 

Does  the  cure  last?  I  have  carefully  kept  track  of  it  for  nine  years,  and 
have  seen  the  cases  from  the  bcglnniin,' periuancntly  remain  steady. 

This  is  a  siimple  of  another  lorm  of  loose  and  inaccurate 
Btati-ment  calculati'd  to  confuse  the  mind  of  the  casual  reader. 
It  should  be  stated  to  what  cases  allusion  is  here  made.  It 
cannot  be  to  the  90  i)er  cent,  claimed  as  cured  as  soon  as  their 
few  weeks'  treatment  is  accomplished,  some  of  whom  break 
down  later  ;  and  if  it  be  to  those  who  are  known  to  Canon 
Kh'ming  to  liavf  "  nrnaiiied  steady  "  for  the  whole  nine  ye:iiH, 
it  HceiiiH  to  UH  that  t-itim-  of  or  ho  many  of  tln'  whole  number, 
if  less  enconraKint',  woulil  at  any  rnte  have;  been  nearer  to  the 
trntli.  And  every  inquirer  lias  a  right  to  know,  and  ought  to 
be  told  the  exact  factH. 

(,'anon  Fleming  deHcrllicH  liow  on  one  occasion  the  late  Sir 
.Andrew  Clark  remoiiHtrated  with  him  for  encouraging  a  scent 
lemedy.     flis  rei>ly  to  Sir  Anrlrew  (;iBrk  was: 

From  your  nointof  view  your  ohjiiliun  may  ho  very  well.  I  can  <|wl(o 
nnderil.iud  I  finl  doctors  should  he  hound  by  the  rule,  of  tliclr  protoaslon 
wlilcli  ciifipfl  ihcm  lo  diMi'Ountcniiiii'i'  'tncrit  rcnjcdIr.K.  but  I  nm  a  frci^ 
Iftore.  and  the  ruicii  of  your  iiicrlliMl  prnfe^iilon  do  not  hirjd  me.  I  wnnt 
lo  Mnil  out,  lliit  i.t  all,  If  Hill  lrciit4Piciil  Ix  nally  llje  uood  tliloK  It  jiro- 
testes  to  bo.  and  I  sljall  horiulle  ready  lo  dlmuHs  lt«  secrcl  nature  after- 
wards. llesldcH.  suppoahiK  It  Is  scerot  now,  no  Kood  llilnii  can  b«  secret 
for  ever.  I  Hill  nol  siiro  IhnI  your  medl>  iil  rule  lor  prevenllni;  men  beni' 
llllnif  by  thelrdl^ciivnrlns  Is  nolaKalnst  llie  lawolpalenls  Mad  It  boon 
in  force  In  Hie  .Middle  Akcm,  wo  nboiild  have  bml  many  ol  I lin  Kienl  dis- 
coveries Ibal  have  eiMiic  down  lo  U(  loday.  for  men  would  have  had  no 
Incentive  In  InvcttlKallon. 

These  views,  lonether  with  the  reduction  of  seientifie  inves- 
tigations  to  the  level  of  mere  iinylni;  invi'KtiiienlH,  are  not 
.MJtogelher  tlie  orilinnry  views  even  of  the  man  in  the  Hlreet. 
IJut  tl/-y  are,  perliiips,  the  lo^'ieal  ciutcomeof  tlic  "  free  Innce  " 
poHillf,...  The  world  hnx  decided  that  the  "  fri'eliinee  "  Hys- 
tem  in  medicine  is  not  i^ood  enongli  fur  the  treatment  even  of 


the  lower  animals  ;  and  a  very  short  study  of  the  rivalries, 
counter-accusations,  and  trade  jealousies  of  the  vendors  of 
secret  remedies  would  surely  tend  to  clear  the  minds  of  the 
most  prejudiced  advocates  of  the  system  as  applied  to  men 
and  women.  For  when  the  rules  of  the  medical  profession  are 
considered  in  detail,  it  is  evident  that  they  are  made  entirely 
in  the  interests  of  the  people  whom  that  profession  exists  to 
serve,  and  are  only  founded  on  that  "  sanctified  common 
sense  "  which  is  the  leaven  of  all  civilized  human  intercourse. 

"The  Keeley  Core." 
To  the' Editor  of  the  British  Medical  Journal, 
Sir, — I   have    read    the    interesting    editorials  concerninir 
cures  for  alcoholism   in  the  British  Medical  Journal  of 
February  ist  and  8tli. 

One  of  the  earliest  visitors  to  Keeley  Institute  from  Syracuse 
was  a  prominent  and  brilliant  lawyer.  On  his  return  from 
Dwight  he  went  about  the  city  proclaiming,  what  very  few  of 
his  acquaintances  suspected,  that  he  had  been  a  drunkard  for 
years,  and  that  he  had  been  entirely  and  permanently  cured 
by  Keeley.  By  his  earnest  and  eloquent  advocacy  of  the 
successful  treatment  he  induced  several  habitual  drinkers  of 
alcoholic  beverages,  who  had  graduated  from  the  stage  of  so- 
called  moderation,  to  make  a  trial  of  the  double  chloride  of 
gold.  After  the  return  of  these  drinkers  a  Keeley  association 
was  organized,  and  held  enthusiastic  meetings  glorifying  the 
inventor  of  the  cure.  It  was  noticed,  however,  that  the 
number  attending  these  meetings  became  less  and  less,  and 
that  at  the  end  of  a  month  or  so  the  club  room  was 
abandoned. 

The  lawyer  frankly  gave  the  details  of  his  experience  to  all 
inquirers  and  to  many  who  did  not  inquire.  When  he  first 
arrived  at  the  institute  Keeley  asked  him  if  he  had  in  his 
satchel  any  whisky  or  brandy.  Tlie  answer  was,  "  I  have 
both."  "(live  them  to  me,"  responded  the  doctor.  "  1  wish 
you  to  keep  on  drinking  as  usual,  but  I  will  empty  your 
bottles  and  fill  them  with  a  pure  article.''  The  bottles  were 
filled  and  refilled  by  Keeley  as  fast  as  emptied. 

The  craving  for  drink  disappeared  in  a  sliort  time,  but  the 
orders  of  the  doctor  to  keep  on  drinking  were  strictly  followed,, 
notwithstanding  that  the  nausea  which  attended  every  swallow 
beeame  so  severe  that  the  very  thought  of  the  accustomed 
intoxicant  excited  it.  The  patients  who  after  a  longer  or 
shorter  period  were  dismissed  from  the  institute  were- 
exhorted  to  continue  taking  a  certain  li(|uid  tonic  which 
Keeley  furnished,  to  avoid  visiting  saloons,  and  to  abstain 
entirely  from  even  tasting  an  intoxicating  bev(-rage.  Keeley 
forewarned  them  that  a  return  to  their  drinking  habits  within 
a  week  would  be  fatal,  and  that  if  the  resumption  did  not  take 
place  till  after  a  month's  abstinence,  tiieir  condition  would  be 
worse  than  before  the  treatment  commenced.  Not  a  few 
heeded  the  admonition,  and  their  reformation  has  continued 
with  scarcely  a  lapse  up  to  the  present  time. 

I'ublie  opinion  here  was  nut  unanimous  regarding  the 
eflicacy  of  tlie  treatment.  Like  the  Athenians  on  Mars  Hill 
some  cautious  people  doubted,  and  decided  to  watch  and 
wait.  One  prominent  clergyman  proelaiiiied  from  his  pulpit 
that  tliise  gold  cures  were  hardly  less  miraculous  than  those 
performed  by  the  '  I  refit  Physician  nineteen  hundred  years 
ago.  And  he  did  nol  warmly  commend  those  iihysicianH  who 
li!id  some  lack  of  eoiiliilenir  in  Keeley,  quoting  for  their  consi- 
deiation  the  grateful  statement  of  the  icstored  blind  man  : 
wlicther  he  be  a  sinner  1  know  nol,  but  this  thing  I  know  that 
whereas  I  was  born  blind  now  1  see. 

l!ul  the  eminent  attorney  himself  after  a  few  short  months, 
fell  from  grace,  and  returned  to  th(>  institute  for  treatment. 
Iteeovery  look  place  again  and  again,  but  at  last  the  ruin  was 
irremedialjle. 

That  ft  double  chloride  of  gold  if  there  be  such  an  anrous 
salt  was  the  sole  or  chief  ilrug  employed  by  Keeley  or  his 
diseijiles  to  produce  certain  conditionH  is  ojicn  to  very  gravit 
suspicions.  Why  did  he  demand  that  the  lawyer  sliould 
surieiider  the  wliisky  and  buindy  in  his  poHReHHioii.  and  drink 
a  I'lirr  article  which  he  elainieil  to  posBCHH ':  The  iittiirney 
iriiglit  have  tohl  Imii,  but  eiirioiisly  enough  lie  did  not,  that 
Ills  own  whisky  and  brandy  were  the  very  bcHt  which  money 
could  buy  in  any  market.  Itut  tlu"  shrewd  Keeley  knew  that, 
neither  these  nor  their  combination  with  the  gold  chloride 
would  remove  tlie  ciavenor  produce  the  desirable  nausea     "a 
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sensation,''  as  Hayden  calls  it,  "akin  to  sea-sickness  "—he 
-must  add  to  the  pure  substitute  increasing  quantities  of 
aponiorphine  or  some  other  nauseant  which  would  cause  an 
abhorrence  di'lightfuUy  overwhelming.  Tliat  the  frt'quent 
hypodermic  use  of  strychnine  with  some  other  tonic— aurifer- 
ous or  not — kept  up  the  strength  of  the  patients  daring  their 
three  weeks"  treatment  at  the  institute  is  highly  probable. 
That  the  disgust  at  the  very  thought  of  whisky  was  not 
permanent  is  evident  from  the  fact  that  when  one  of  the 
reformed  alcoholics  ventured  into  a  saloon  and  tasted  an 
intoxicating  liquor  not  the  slightest  nausea  en.-ued,  and  the 
lost  crave  soon  returned. 

The  teaching  of  a  prominent  chemist  and  peripatetic 
lecturer  in  this  country— that  the  daily  use  of  intoxicating 
"beverages  in  moderation  is  harmless  and  beneficial--appear.<  to 
be  unwise  and  unsafe,  to  say  the  least.  Kvery  one  of  the 
hundreds  of  thousands  who  has  become  an  inebriate,  and  has 
suffered  or  is  now  suffering  from  alcoholism,  was  once  a 
■moderate  drinker. 

Unquestionably,  the  only  certain  preventive  of  this  terrible 
disease  is  early  and  persistent  total  abstinence.— Respect- 
fully, 

February  i8th.  H.  D.  DiDAMA. 

Some  Experiekcf.s. 

We  have  received  the  following  letter  from  the  licensee  of 
a  well-known  retreat  for  inebrietywhich  may  be  of  interest  to 
some  of  our  readers  : 

To  the  Editor  of  the  British  SfEDiCAt  Journal. 

HiB,— Having  read  with  great  interest  the  articles  lately 
appearing  in  your  paper  on  the  sul'ject  of  secret  cures  for 
inebriety,  may  I  give  you  a  short  summary  of  my  experience 
as  to  the  results  of  these  so-called  cures  ? 

My  attention  was  first  called  to  them  twenty-five  years  ago 
when  I  received  a  letter  asking  me  to  try  on  my  patients  a 
preparation,  one  of  the  chief  ingredients  of  which  was  cin- 
chona. The  writer  of  the  letter  said  he  would  supply  me  with 
the  preparation  (as  much  as  was  required)  on  condition  that  I 
should  give  him  a  testimonial.  This  matter  I  refused  to  have 
anything  to  do  with.  The  next  instance  of  the  kind  came 
'from  Germany.  I  wrote,  in  answer  to  an  advertisement, 
asking  the  cost  of  this  v.iunted  cure,  and  received  an  answer 
«nclosing  testimonials,  and  saying  there  was  a  case  containing 
«ight  bottles  lying  at  the  London  Dock*.  These  bottles, 
inarked  from  one  to  eight,  were  to  be  taken  in  rotation  as 
directed.  I  ^vrote  saying  that  the  patient  could  not  alford 
the  necessary  £1  S9.,and  must  therefore  give  up  the  hope  of  a 
cure.  To  this  1  received  an  answer  saying  that  the  writer 
had  in  some  instances  found  four  bottles  of  his  preparation  to 
have  the  desired  effect,  and  that  if  I  would  forward  14s.  he 
■would  send  me  the  bottles.  To  this  letter  I  sent  no  reply. 
The  next  cure  which  came  under  my  notice  was  from  Shrop- 
:shire.  I  answered  an  advertisement,  and  said  the  case  was  a 
very  severe  one,  and  liad  already  been  under  the  "  Gold  "  cure 
without  having  reciived  anv  benefit.  To  this  I  received  a 
letter  condemning  the  "  (>old"  cure  as  not  only  of  no  use  but 
absolutely  injurious  to  the  patient.  The  writer  added  that 
his  cure  was  not  in  any  way  harmful,  and  had  veiy  seldom 
been  known  to  fail,  but  that  a  large  fee  was  required  for  the 
treatment. 

I  liave  had  many  patients  under  my  care  the  friends  of 
Tyhoni  have  spent  many  jinunds  in  the  purchase  of  so-called 
remedies  which  can  he  sjiven  without  the  patient's  know- 
ledge, but  1  have  never  heard  of  one  case  having  received 
any  benetit  whatever.  I  will  give  particulars  of  two  cases 
■which  came  under  my  immediate  notice  : 

Tlictlrstwas  that  of  a  laly  wliose  friends,  n(tcr  linvinp  tried  several 
'Of  the  specitlos  I  liavc  mentioned,  decided  to  place  her  under  tlio  '*  Gold" 
euro  in  London.  She  remained  under  trealniciit  tlicre  for  a  month,  and 
at  tlio  expiration  of  that  time  the  friends  wrote  asking  whether  she  was 
cured,  and  whether  an  cxtni  fortnight  would  at  all  add  to  the  (jcncl'it  she 
Uad  received.  They  replied  that  she  wan  quite  cured  and  thai  extra  time 
W.19  not  necessary.  On  Icavinp,  the  lady  was  told  that  she  must  remain  a 
total  abstainer,  for  that,  if  she  ever  touched  stimulants  after  tlioir  treat- 
ment, she  would  become  insane,  .vt  the  end  of  tlircc  weeks  she  com- 
menced to  drink  acain.  and  was  then  placed  under  mv  care 

The  second  case-told  to  me  by  the  lady  Miperinteiidcnt  of  one  of  the 
Britisli  Women's  Temperance  Homes— was  that  of  the  wife  of  a  small 
shopkeeper  in  Liverpool.  About  four  years  ago  he  saw  an  advertisement 
in  one  or  the  Liverpool  papers  puarautecing  n  cure  in  extrcmo  ca.ses  of 
inebriety.  He  applied  nerson;\lly,  and  ascertained  that  the  fees  would 
be  seven  Kiiineas,  and,  altliougli  it  was  a  great  tax  upon  his  limited  re- 
sources, lie  decided  to  give  his  w  itc  the  bcaefU  of  the  treatment,  the  on'y 


difliculty  being  the  carrying  out  of  the  fame,  as  it  consisted  of  giving  the 
patient  so  many  drops  of  the  mixture  every  two  hours,  night  and  day,  for 
three  weeks.  As  it  »vas  iiiipo«6ililc  forthe  husband  ta  carry  iliis  out  htm- 
scli,  he  consulted  the  Ijdv  Superintendent  of  the  florae  inetili'ined,  ask- 
ing her  whether  she  would  umlerliike  to  sec  that  the  instructions  were 
Strictly  carried  out.  This  she  consented  to  do,  the  matron  takini.'  charge 
of  the  case  during  the  night  and  herself  during  the  day.  At  the  end  of 
time  the  cure  was  coMsldered  complete,  and  tlie  patient  returned  liome 
looking  much  improved  bv  tlie  judicious  feeding  and  abstinence  from 
stimulants.  <>n  tlie  third  day  after  her  return  the  Ladv  Superintendent 
visited  her,  and  found  her  in  a  most  deplorable  state  of  drunkenness.  The 
ladv  called  upon  the  proprietor  of  the  so  called  remedy  for  an  explanation, 
telling  liim  the  condition  in  which  she  found  the  poor  woman.  The  only 
reply  she  received  was  that  when  the  patient  had  finished  with  the  treat- 
ment she  was  perfectlv  cured,  and  tliat  if  she  had  carried  out  his  instruc- 
tions bv  refraining  from  drink  all  would  have  been  well.  She  having 
failed  to  do  this,  he  held  himself  perfectly  free  from  blame. 

These  two  cases  are  fair  instances  of  the  results  of  these 
patent  cures,  and  no  doulit  hundreds  of  others  could  be  pro- 
duced. 

I  think  the  two  great  attractions  of  these  cures  are,  first, 
their  secrecy  and  avoidance  of  exposure;  and  secondly,  the 
short  period  of  time  represented  as  necessary  for  their  working. 
Still,  it  ought  to  be  self-evident  to  any  one  that  the  (lOvem- 
ment,  backed  by  medical  testimony,  would  not  pass  the 
various  Inebriety  Bills,  which  detain  the  patient  from  one  year 
to  three,  if  the  disease  could  possibly  be  cured  in  three  or 
four  weeks.— I  remain,  yours  very  truly, 

Hv.   M.    ElLET. 
Melbourne  House,  Leicester,  March  loth,  1902. 


HOW    TO   BE   HAPPY   THOUGH   A   DOCTOR. 

[From  a  Cokrespondent.] 
There  are  those  who  when  asked  to  select  the  most  eligible, 
satisfactory,  and  enjoyable  position  in  the  whole  range  of 
medical  practice  have  chosen  the  life  of  a  country  doctor  in 
what  the  advertising  agents  call  "a  pleasant  neighbourhood." 
He  must,  of  course,  occupy  a  first-rate  position  :  his  emolu- 
ments must  be  sufficient  to  enable  him  to  live  in  a  good 
house,  to  hold  his  own  in  entertaining  and  in  general 
social  life,  to  educate  his  children  fashionably  and  well,  and 
to  take  a  sufficient  holiday  every  year  in  Scotland  or  in  some 
accredited  health  resort.  Under  those  circumstances,  if  he 
steers  clear  of  politics  and  does  not  trouble  himself  too  much 
with  local  afl"airs,  his  lines  will  be  cast  in  pleasant  places.  If 
he  is  a  sportsman  and  a  good  shot  he  will  find  his  place  at 
the  cover  side  or  on  fhe  river  bank,  and  if  golf  flings  its 
seductive  spell  over  him.  he  will  never  be  witl-out  the 
chance  of  joining  a  good  team  for  a  foursome.  Far  happier 
is  his  lot  on  the  average  than  that  of  the  London  consultant, 
w  ho  may  fail  outright,  or  drop  out  of  the  course  on  the  way 
to  the  goal,  or  when  success  is  attained,  can  only  hold  his 
own  in  the  face  of  the  strenuous  competition  of  modern 
times  by  equally  strenuous  exertion.  Witness  the  lives  of 
Paget,  and  tSuU,  and  Jenner,  and  Clark— the  enormous 
amount  of  work  they  did— from  fifteen  t.->  sixteen  hours  a 
day,  the  limited  amount  of  play  they  got,  the  worries  and 
anxieties,  and  weight  of  re.-ponsibility  which  pressed  so 
heavily  even  on  their  broad  backs.  Delightful  lives, 
no  doubt,  full  of  scientific  charms  and  varied  human 
interest,  and  with  the  all  -  pervading  sense  01  grow- 
ing contact  with  Nature  and  her  mysterious  ways, 
and  the  continuous  attempt  to  alleviate  human  sullenng  and 
to  lengthen  and  better  human  life.  Too  often  these  brilliant 
careers  are  prematurely  cut  short  by  the  effects  of  overwork  ; 
and  looking  back  over  the  last  forty  years,  sad  memories  arise 
of  those  who  have  fallen  on  the  field  of  battle  with  their  faces 
towards  the  common  foe  Anstie,  Callender,  Durham, 
Kagge,  Mason  Bruce,  Murchison,  Maunder  Bruce— many 
of  them  taken  away  in  their  prime,  after  a  long,  patient, 
heroic  strugcle  with  some  recognized  disease.  But  what 
must  be  the  life  of  the  successful  sjeneral  practitioner  in 
London;-  One  continuous  rush  ami  hurry  from  morning  till 
night,  and  not  even  stopping  then.  Broken  meals,  interrupted 
sleep,  the  vagaries  of  fashionable  ladies,  and  the  irritating 
obstinacy  of  sceptical  men.  <>n.Ackery  of  all  kinds,  (hristian 
Science  and  similar  abominations  transferring  the  coin  which 
ouixhl  to  flow  into  his  colters  to  the  ineatiabli- maw  of  some 
unscrupulous  American  quack;  the  pressure  of  younger  and 
smarter  rivals,  possibly  more  up  to  date,  talking  glibly  about 
the  last  aiTived  bacillus,  and  run  by  some  fashionable  nurse 
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or  some  section  of  the  smart  set.  From  these  evils  the 
coimtry  doctor  is  happily  free.  The  squire  has  not  time  to 
think  about  his  health  ;  the  parson  is  orthodox  and  believes 
in  vaccination,  and  the  farmer  has  profound  faith  in  medicine, 
and  shakes  up  his  8-ounce  mixture  three  times  a  day  with 
cheerful  optimism.  Under  these  conditions  Dr.  Fergusson, 
of  Banfl',  a  well-known  and  widely  consulted  Scotch 
physician,  did  well  to  take  advantage  of  his  posi- 
tion as  President  of  the  Northern  Branch  of  the  British 
Medical  Association,  to  read  a  very  interesting  paper 
entitled  How  to  be  Happy  though  a  Doctor. 

After  some  general  preliminary  observations  he  settled 
down  to  close  ijuarterswith  his  subject,  and  gave  some  sound 
sensible  advice  to  young  fellows  about  to  enter  practice,  start- 
ing thus  :  "My  first  advice  is  to  become  assistant  for  a  few 
years  before  starting  on  your  own  account ;  the  time  thus 
spent  yon  will  never  regret  in  after-life.  We  all  make 
mistakes,  and  continue  to  do  so  more  or  less  through  our 
professional  life  ;  but  beginners  are  naturally  more  liable  to 
such,  and  being  associated  with  a  more  experienced  practi- 
tioner witli  whom  tliey  can  talk  over  their  cases.' 

In  the  numerous  obituary  notices  of  Dr.  Barclay  of  Banff, 
that  most  admirable  type  of  the  best  class  of  general  practi- 
tioner, special  mention  was  made  of  the  careful  training  he 
gave  to  his  assistants,  and  the  immense  advantage  they 
derived  from  continuous  contact  with  his  large  and  varied 
practice,  and  tlie  resources  of  his  well-stored  mind.  There 
can  hardly  be  a  reader  of  this  article  who  does  not  remember 
the  day  when  he  stood  on  the  brink,  waiting  to  take  the  first 
plunge  into  family  practice.  Hoiv  little  help  the  hospital 
work  and  the  varied  handbooks  seemed  to  give  when  he  was 
thrown  on  his  own  resources,  and  oblisjed  to  diagnose  dis- 
eases at  those  early  stages  which  he  had  never  seen— to 
disentangle  more  especially  the  Gordian  knots  of  eruptive 
disease  when  it  first  begins,  and  when  it  is  perhaps  of  vital 
importance  to  a  scliool  or  large  community  that  the  doc- 
tor should  be  able  to  hang  out  the  danger  flag  when  the 
first  pimple  or  timid  appearance  of  some  confusing  rash 
requires  an  instant  and  dogmatic  opinion. 

Dr.  Fergnsson  said  very  brietiv  that  the  best  student 
does  not  necessarily  make  the  best  practitioner:  "in  fact  fre- 
quently a  mediocre  student  will  outstrip  his  cleverer  class 
fellows  in  the  battle  of  life,  because  of  his  common  sense." 
Then,  a<^ain,  it  is  most  important  to  be  quiet  and  gentle  and 
sympathetic,  and  altliough  people  sometimes  sneer  at  the 
phraHe  "  a  good  bedside  manner,"  fortunes  are  often  made  by 
It.  .\ot  one  of  the  least  charms  of  that  most  delightful  of 
men.  the  late  Warburton  Begbie,  was  the  genial  and  friendly 
tone  he  always  assumed  when  talking  to  his  hospital  patients. 
"My  dear  man,"  and  "my  good  woman,'  were  favourite 
phrases  of  his,  and  nothing  made  liim  so  angiy  as  any  rough- 
nesg  or  offhand  discourte!-y  on  the  part  of  students  to  those 
wlioiii  tliey  were  attending,  ft  would  not  require  a  long 
aciiuaiiitaiice  with  outpatient  departments  to  know  that  there 
18  still  urycnt  need  for  liis  teach iog. 

Then  Dr.  l-'ergusson  advised  the  student  to  make  a  careful 
individual  slaily  <>l  his  liospital  cafes,  aiming  rather  at  know- 
ing and  following  a  f'wtlioroughly  than  at  vaguely  wandering 
over  the  auperlicial  Huri.ice  ol  a  great  many  ;  and  liere  let  nie 
lani<!nt  llie  want  in  J.ondon  of  what  ha.sbceii  bo  tliorouglily 
developed  in  Ediubiirgh  the  dinpcnsary  system,  by  uhich 
the  student,  under  the  Hupcrintendenee  of  liiy  physician, 
attends  people  at  their  own  homes.  Surely  there  can  be  no 
better  training  for  family  iiriictice  than  tills.    Next,  Dr.  I'er- 

?:usHon  directed  very  special  attention  to  the  necefsity  of  cnrc- 
al  altent'on  to  persouBl  appemance  to  clean  liaiidH,  a  well- 
Hhftven  'liiii,  a  '■mart  and  carefully  brushed  coat.  As  a  farmer 
once  remarki  il  to  liiin,  "  Von  man  may  be  clever,  but  lie's 
liker  a  rat<  .lUlier  than  a  doctor.  J  widna  liae  tliat  man  seen 
about  raa  Imou." 

The  next  important  point  was  to  he  extremely  reticent,  not 
to  blah  about  patif-nlH  and  vield  to  the  tem|)lation  of  satiH- 
fying  the  cuii.  ■■  and  ..Mkt  ptitientg  about  the 

ailments  of  tl  Tlnii.  Dr.  i-Vrgiisfoii  said,  hi- 

ware  of  drink.  I .  .,untry  dmlric'ts  ;  the  temptation 

iniglit  1m.  nlmo-l.  i.vir\',  helming  in  I'oiil,  bleuk,  we',  weallirr 
when  exIiHUHled  by  mniillicient  rest  anil  irregular  meals  and 
anxii  ly  and  worry,  to  seek  refuge  in  a  ( lieery  glass  wliich 
farmers,  the  most  honpitable  of  beings,  were  always  ready  to 


offer.  Then  a  thoroughly  good  "tip  "was,  "more  especially  in  a 
county  practice  to  look  before  you,  and  give  directions  to  those 
in  charge  of  the  patient  what  to  do  should  certain  symptoms 
arise  suddenly  or  during  the  night.  By  doing  this  you  will 
often  save  yourself  a  long  drive.  Head  your  medical  journals 
carefully  and  thoroughly,  and  keep  abreast  with  the  times  so 
as  to  be  able  to  stand  up  to  the  'laity,'  who  dearly  love  a 
smattering  of  matters  medical,  and  will  like  to  argue  out 
matters  with  you  point  by  point."  The  old  mystery  days 
are  over,  and  patients  like  to  talk  about  their  disease,  for  to 
be  the  proud  possessor  of  a  mysterious  group  of  symptoms  is 
often  a  claim  to  social  distinction— as  George  Eliot  talks  in 
Middlemarch  of  a  certain  lady  who  was  regarded  with  respect- 
ful awe  by  her  neighbours  because  her  case  puzzled  the 
doctors. 

Be  respectful  to  new  remedies,  but  not  over- credulous  as  to 
their  effects ;  remember  idiosyncrasy,  the  right  recognition  of 
which  gives  the  reputation  so  valuable  to  tlie  practitioner, 
that  "Dr.  So-and-so  thoroughly  understands  my  constitu- 
tion." Dosage,  often  a  weak  point,  should  be  studied  by  the 
young  doctors,  who  should  beware  of  polypharmacy  ;  for  what 
would  be  thought  of  a  prescription  for  pneumonia  quoted  by 
Dr.  Fergusson,  which  contained  tartar  emetic,  antipyrin,  and 
aconite?  More  especially  when  dealing  with  children  an  effort 
should  be  made  to  concoct  elegant  mixtures,  which  are  both 
palatable — and  this  is  all-important  in  children's  diseases — 
and  pleasing  to  the  eye,  remembering  also  to  give  very  pre- 
cise directions  as  to  how  and  when  they  should  be  given. 

Dr.  Fergusson  told  a  good  story  about  Sir  James  Simpson, 
who  used  to  run  particular  drugs  very  hotly  for  a  time, 
dropping  them  no  less  abruptly  when  they  liad  liad  their  day. 
"A  friend  of  his  butler's  had  been  consulting  the  great 
physician  and  reformer,  and  sliowed  the  butler  the  prescrip- 
tion, wlio  read  it  and  said,  '  Oh  aye,  they're  a'  getting  that 
tlie  day.'" 

Next  followed  some  excellent  and  practical  hints  on 
diagnosis,  treatment,  and  jirognosis,  and  some  amusing 
instances  of  domestic  diagnosis  were  given.  "  I  recolleet  one 
man  telling  me  that  he  had  '  mineralogy'  in  his  leg. 
another  that  he  was  sufl'ering  from  •  daraehie,'  meaning,  oi 
course,  diarrhoea ;  a  woman  told  me  that  a  certain  doctor 
said  that  she  was  sufl'ering  from  ■  depapacy  o'  the  bleed 
o'  her  heart';  but  the  best  of  all  -it  can  hardly  be 
beaten  for  racy  pungency — was  a  man  who  consulted 
the  late  Dr.  Mauson,  of  Banff,  for  diarrhoea,  and  after 
the  doctor  had  prescribed  for  him  and  given  him 
directions  about  diet,  etc.,  said,  '  But,  doctor,  fat  ia't 
that's  the  matter  wi'  me  r'  Dr.  M.  said,  '  Who,  its  what  wc 
call  diarrhoea.'  He  replied,  'Weel,  I  diuna  ken  fat  yon 
'lectors  ca'  it,  but  I  ken  weel  eneuch  that  the  sneck  o'  say 
airse  is  nae  workin'  richt.' "  .  ■ 

With  this  I  must  leave  Dr.  Fergusson,  thanking  him  for 
much  wisdom  and  humour  conveyed  in  terse  and  happy 
pliraseology,  and  wishing  that  other  experienced  county 
doctors  would  go  and  do  likewise. 

There  can  lie  little  doubt  that  the  position  of  the  doctor  has 
vastly  improved  of  late  years.  My  lamented  friend,  Milner 
I'othergill,  whose  warm  lieart  and  genial  humour  endeared 
him  to  his  fiienda,  once  summed  up  the  situation  when  he- 
said  that  tlu-  social  standing  of  his  professional  hnthren  was 
"anomalous,''  and  that  tlieir  wives  were  social  pariahs. 
Allowing  for  a  certain  measure  of  exaggeration  in  this  ohiUi 
f/ic.luw,  there  is  so  far  n  modicum  ol  truth  that  in  London 
the  medical  profession  does  not  assert  itself  so  successfully 
soi-iully  iis  iiiKdinburgli  or  in  Dublin,  partly  because  Uieyhave 
not  the  time,  nor  ])erhaps  tlie  inclination,  to  stiiipx'e  against 
the  forces  ol  iiristocrncy,  snobocnicy,  and  plutocriiey,  which 
regulate  in  the  ;;reHt  cn)>ilal  of  the  world  the  rdiitive  position, 
of  "  let  cuw./irs  .Hininlnt."  .\nd  ill  the  country  districts  (in 
lOnglnnd,  at  nil  cvciiis)  dipetors  used  to  he  elansed  with  trades- 
men and  shopkeepers  and  hadto  he  kept  in  tlieir  |>roper  place, 
lest  their  despised  presence  sliould  taint  the  atmosphere 
wliieli  ni'irated  the  blue  lilood  of  what  Lord  .lolin  Manners 
in  his  never-to-t)e-((irg(>tti'n  verses  called  "our  old  nobility.' 
.\h  l.ndy  ("hettnni  In  Midillemarch  said:  "  I'or  my  part  1  like 
II  meilii'.'il  man  more  on  a  footing  with  the  servants:  they  axe 
often  nil  tlie  cleverer." 

Thene  are  ohl-fusliioned  views,  liapjiily,  niid  the  doctor  I188 
now  become  an   important  integral  and  indispensably  factor 
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in    the    social    life    of    the   coantry   for   various    obvious 
reasons : 

First,  because  he  is  himself  better  educated,  at  public 
school  or  university,  where  perhaps  he  has  rubbed 
shoulders  with  squire  or  parson,  or  their  sons,  and  is 
recognized  as  a  cultured  gentleman  who,  without  being 
shoppy,  can  expound  the  mysteries  of  his  craft,  and  keep 
on  the  crest  of  the  wave  of  modern  science  ;  who  can  advise 
I-ady  Bountiful  about  her  cottage  hospital,  or  her  district 
nurse,  and  wliat  are  the  best  and  the  most  economical 
diets  lor  convalescence,  and  as  sanitary  science  is  in  the  air, 
both  above  and  below  ground  ;  and  as  there  is  a  boom  in 
bacilli,  he  can  work  cordially  with  tlie  medical  officer  of 
health,  and  help  him  to  popularize  his  views,  and  circumvent 
the  conscientious  objector  ;  above  all,  because  the  taint  of 
retail  counter  practice  is  now  in  great  measure  removed  with 
the  stupid  old  cuftom  of  payment  not  by  results  but  by  the 
haphazard  supply  of  an  S-oz.  mixture,  and  that  the  open  sur- 
gery is  no  longer  a  place  where  you  can  buy  a  cake  of  soap  or 
a  toothbrush,  as  well  as  a  colocynth  pill  or  a  black  draught. 
For  be  it  remembered  that  the  superior  position  of  the  •'G.I'.s" 
in  Scotland  and  Ireland  is  largely  due,  not  only  to  the  fact 
that  they  have  had  a  university  training  and  hold  university 
degrees,  but  because  their  practice  is  exclusively  a  prescribing 
one,  and  tliat  the  chemist  there  respects  his  calling  too  mncli 
to  convert  his  shop  into  a  consulting  room.  In  these  days  it 
is  increasingly  difficult  to  know  what  to  do  with  our  boys,  but 
the  notable  shrinkage  in  the  number  of  medical  students 
requires  some  notice.  This  year  there  was  a  marked 
decrease,  and  iierhaps  we  need  not  regret  th(>  smaller 
number  of  competitors  for  tlie  dry  loaves  and  toinewhat 
attenuated  fishes  of  professional  life.  For  when  we  retiect 
on  the  appalling  number  of  doctors  in  Kngland,  in  London, 
in  Scotland,  in  Ireland,  we  shall  see  how  keen  must  be  the 
struggle  for  existence.  The  reasons  for  this  partial  boy- 
cotting of  the  Mfdical  IlegUter  are  not  far  to  seek. 

First,  the  rigidity  of  the  preliminary  examination  screwed 
up  as  we  think  it.  far  too  tight  by  pedantic  examiners,  and, 

Secondly,  the  added  fifth  year,  which  prolongs  the  agony  of 
the  student  and  his  long-suffering  father,  and  will  eventually 
make  the  medical  prolession  a  closej  borough  for  rich  and 
well-to-do  people. 

Thirdly,  the  feeling  which  unhappily  lingers  on  in  country 
districts  that  a  doctor,  however  capable  and  well-educated  he 
may  be,  is  inferior  socially  to  his  brother  wlio  has  gone 
into  the  Church,  or  his  father  who  owns  a  bit  of  land. 

And,  fourthly,  and  finally,  tlie  incessant  worries  and 
anxieties  of  practice,  the  irregular  hours,  the  long  and  too 
often  unnecessary  drives,  the  slanders  and  backbiting,  and 
sometimes  unprofessional  rivalries  of  ordinary  rural  or 
village  life;  and  when  you  have  to  deal  with  the  smart  set, 
happily  indigenous  to  London  and  non-existent  elsewhere, 
their  vagaries  and  absurdities,  and  insolence,  and  parasitic 
exactions,  going  in  furiously  for  Chri.stian  Science  one  year, 
and  for  homoeopathy  the  next,  or  treating  all  their  friends 
out  of  some  popular  manual  or  according  to  a  prescription 
they  have  received  from  Dr.  So-and-so  ;  and  spreading,  with 
the  aid  of  ministers  of  the  gospel,  an  injudicious  mixture 
of  stale  and  often-refuted  calumnies  about  vivisection,  vac- 
cination, and  wliatever  else  may  chance  to  be  the  Society 
shibboleth  of  the  hour. 


TUE   PREVENTION   OF   CONSUMPTION. 

EoURNKMOUTll. 

Xational  Sanatorium  for  Consumption, — The  report  pre- 
sented to  the  annual  general  meeting  of  governors  of  tliis 
institution  showed  a  deficiency  for  tlie  year  of  ,,^431, 
which  was  attributed  mainly  to  a  falling-olV  in  donations  and 
to  special  expenses  connected  with  carrying  out  the  open-air 
treatment.  The  numl)er  of  patients  treated  during  the  year 
was  267,  including  Oi  patients  continuing  from  looi.  Tlie 
average  stay  of  each  patient  in  the  sanatorium  was  12.15 
weeks  ;  and  of  the  patients  under  full  open-air  treatment  27  ; 
per  cent,  had  apparent  arrest  of  disease  on  discharge,  46  per 
cent,  were  improved,  1.;  per  cent,  were  not  improved;  2 
patients  (1.19  per  cent.)  died  in  the  sanatorium,  and  (ipatients 
(7.5  per  cent.)  died  after  having  left.  Inquiry  as  to  the  condi- 
tion on  March  31st,  1902,  of  those  patients  discharged  during 


the  previous  year  showed  that  in  the  great  proportion  of  those 
discharged  as  improved  the  improvement  has  been  main- 
tained. The  Committee  make  a  special  appeal  for  funds,  not 
only  to  meet  the  deficiency  on  the  year's  working,  but  also 
for  carrying  out  the  proposed  extension  of  the  building,  for 
which  a  sum  of  ;^i,2co  is  requiredi^        ^ 

i3titis!)  iHebical  Association, 

NOTICE  OF  SPECIAL  BUSINESS. 
Notice    is    hereby   given   that    an    Extraordinary   General 
Meeting  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,    London,    on   Wednesday,    the    iSth 
day  of  June,    1902,  at  2  oVlock   in  the    alternoon,   for  the 
purpose  of  considering,  and  if  thought  fit  passing,  the  sub- 
joined resolution,  that  is  to  say :  .,,    J   X    XV    M 
"That  the  draft  new  regulations  submitted  to  this  ^ 
"  meeting,    and    for    the    purpose    of    identification  [^ 
"  initialled  by  the  Chairman  thereof,   which  regula- 
"tions  have  been  prepared  under  the  direction  of  the  _ 
"  Committee  appointed  for  the  purpose  by  the  Council 
"  in  pursuance  of  resolutions  passed  at  the  Annual 
"  General  Meeting  of  the  Association  at  Cheltenham 
"  in  1901,  be,  and  the  same  are  hereby  adopted  as  the 
"  regulations  of  the  Association  to  the  exclusion  of  ' 
"  and  in  substitution  for  all  the  existing  regulations  of 
"  the  Association."                                   ,      „  ,        j- 
And  Notice  is  hereby  also  given  that  a  further  Extiaordinary 
General  Meeting  of  the  above-named  Assoei.ition  will  be  hebl 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  gth 
day  of  July,  1902,  at  2  o'clock   in  the  afternoon,  for  the  pur- 
pose of  receiving  a  Keport  of  the  proceedings  had  at  the  hrst 
above-mentioned  Meeting,  and  of  considering  and  if  thought 
fit  passing,  a  resolution  confirming  aa  a  special  resolution  the 
resolution  above  set  forth.     But  if  the  same  shall  not  have 
been  passed  by  the  requisite    majority    at    the    said   lirst- 
mentioned  Meeting,  due  notice  will  be  given  to  the  Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men- 
tioned will  not  be  held.  , 

V  copy  of  the  proposed  new  regulations  can  be  seen  aV  tne 
Ofiiceuf  the  Association  at  any  time  during  business  houre, 
and  a  copy  will  be  found  printed  in  the  Jouknai.  of  Uie 
\ssociation  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 
By  Order, 

Fkancis  Fowke,  General  Secretan/. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  .luly,  at _3_  o'clock 
in  the  afternoon,  immediately  on  the  conclusion  of  ilie  Extra- 
ordinary General  Meeting  at  Exeter  Hall. 

;^,„j._  ,50,.  FRA^•CI3  FowKK,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of   the   Council   will   be   held   on  July   9th  and 
October    22nd.       Candidates    for    election    by  the    Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  Giueral  Secretary  not  later  tliau  twenty-one  days  before 
each  meeting— namely,  June  iSth  and  October  ist. 
Er.KCTioN  OH  Mkmhkrs. 
\ny  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who    shall    be  recommended  as 
eligibleby  any  three  members,  may  be  elected  a  member  by 
the  Council  or  anv  recognized  Ur.inch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  liranch.  No  numbers  CMi  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted   in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  _  ,  c.       ,. 

Francis  Fowkk,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  tlie  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
Metropoi.itan  Counties  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  tlie  Hotel  Cecil  on  Wednesday,  June  iStli,  at  6  p.m.,  and 
win  be  followed  by  the  annual  dinner  at  7  p.m'.  The  attention  of  members 
is  drawn  to  the  fact  that  this  is  the  fiftieth  anniversary,  and  it  is  hoped 
that  a  large  number  will  be  present  to  celebrate  this  event.— Hknev 
Betham  Robinson,  i.  Upper  Wiiiipole  Street,  \V. :  J.  W.  Wamiuouhn. 
M.D.,  C.M.G.,  6,  Cavendish  I'l.ice,  W.,  Honorary  Secretaries. 


Lancashihe  and  Chkshirf  Branch.— The  annual  meeting  of  this 
Branch  will  bfl  held  in  Birkenhead  on  Thursday,  June  19th.  Members 
wishing  to  read  papers,  show  cases  or  specimens,  etc.,  should  communi- 
cate with  the  Honoinry  Secretary.  The  ordinary  meeting  of  the  Branch 
will  be  held  during  tlie  lirst  or  second  week  of  June  to  receive  the  report 
of  the  Subcommittee  appointed  at  Uie  last  .special  meeting  of  the  Branch. 
T.  Ahthce  Helme,  M.D.,  s,  St.  Peter's  Square,  Manchester,  Honorary 
Secretary. 

Staffohdshiri-:  Branch.— The  twenty-ninth  annu.il  general  meeting  of 
thisBranch  will  be  held  at  the  North  St.iffoid  Hotel.  Stoke-upon-Trenl,  on 
Thursday,  June  3th,  at  i.^o  p.m.,  when  an  ,\ddress  will  be  delivered  by  tlie 
President-elect,  Dr.  \V.  Hind.  Agenda ;  Minutes  of  the  last  annual 
general  meeting.  Inti'oduction  of  the  new  President.  Election  of  new 
member.  Corresiioudence.  Address  by  the  President.  Report  of  the 
Council  and  Ethical  Committee.  The  financial  statement.  To  decide  the 
place  of  holding  the  next  annual  meeting.  Election  of  Officers  .and  Coun- 
cil for  the  ensuing  year.  Members  have  the  privilege  of  introducing 
friends.  Dinner  at  6  p.m.;  charge  5s.— G. .Petgeave  Johnson,  Stoke- 
upoD-Trent,  Honorai^y  General  Secretary. 


Hartley.  Dr.  Brand :  Pemphigus  Follaceus  in  an  Infant.  Interesting 
pathological  specimens  from  the  Bedford  Hospital  Museum  will  be 
shown.— E.  Habhies  Jones,  Northampton,  Honorary  Secretary. 


Sotrra  Eastern  Branch. -The  annual  meeting  of  this  Branch  will  be 
held  at  iiam.sgatc  on  l'rid,ay,  June  joth,  lir.  Ilalstcad,  President-elect,  in 
tliecbair.— T.  Jknner  Verkai  l,  gy.MoutpcllierUoad,  Brighton,  Honorary 
Secretary. 


--  r-<Jviuiis  iiiecLiii^.    jcieciion  01  Honorary  secretary  lor  the 

ensuing  yctir.  Dr.  licresford  will  show  some  cases  of  adenoma  sebaceum. 
Dr.  Arthur  Patterson  will  contribute  Notes  on  the  Aflerellects  in  a  Case 
of  Revaccination.  Dr.  Ernest  White  will  show  :i  scries  ol  cases  of  (ieneral 
Paralysis  of  the  Insane.  Members  desirous  of  reading  papers  or  of  bring- 
ing forward  any  business  arc  reniiesl^d  to  ( ommunicato  with  the 
Honorary  Secretary  without  delay.— Ludiord  Cooper,  19,  Victoria  Street, 
Kochesler,  Jlonorai-y  Sccretar>'. 


BiRMiN(;iiAM  ani>  MiiiiANii  COUNTIES  BRANCH  -The  iMinual  general 
iiiectlijt'  of  Ibis  llriinrli  will  be  held  on  Thursday,  .liiuo  mtli,  at  ^.1o  p.m., 
in  the  Medical  Institute,  Edmund  Street,  Birmingham.  The  meeting  will 
be  followed  by  the  luinual  dinner  to  be  hold  the  siime  day  at  6.10  p  111.  in 
the  '; rand  Hotel,  BlrmlnglKiiii,  Chairman,  Dr.  llcnrv  Malel.  President- 
elect ol  the  Branch.  J.  T.  J.  Moriii.son,  F.K.C.S.  ;  T.  SrXcEr  Wilson,  M.D., 
Birmingham,  lloDorary  Socrotarlcg. 


EniMinBi.H  (I'll  E  ANn  I.oriiiAN>  ISiianch. -The  annual  meeting  of  this 
III  anib  will  be  belli  on  Juno  iBth. -James  Hoiisdon,  Norma\  Wai.kkr, 
Honorary  Hccrcljirlcs, 


Aityiivi'.y.s,  Banee,  avii  Kihcaiidine,  and  NoitrnKRN  Countik.s  oi- 
ScoTi.ANO  lIHANriiKs. -There  will  he  a  Joint  iiiecling  of  those  two 
llranchOH  at  Elgin  on  Juue  nth.  Further  particulars  will  be  sent  each 
nii.-nibor  by  clniibir.  As  this  1,  the  llist  Joint  meeting  the  llrajichcs  have 
li:id  tor  a  nil  inberof  years,  the  KwroUincs  hope  there  will  be  11  full  attond- 
anro  ol  members.  AriniigciiiciilH  are  being  made  lor  a  goll  niiitcli 
l>etween  the  two  lirani-licH.  Members  ol  either  liiaiiib  wlsbiiig  to  play 
nilglit  kindly  send  In  their  nnmcs  to  the  Hoorclarlos  J,  F,  CiiuisriK, 
Al>crdoon.  or  J.  MONHO  Moiii,  iDVornoui. 


MiniAsn  HiiASfii.— />rr(/m/mir)/  Nollrr  ■  The  annual  mcclliig  of  thin 
lirniM  h  will  br  licid  nl  Lincoln  on  Tliliisday,  June  ivtii.  Any  liilimber 
bavInK  a  motliiii  In  bring  loi  ward,  orcniiiir.iiiiliulloii  In  make,  is  requested 
Ui  Inform  llic  Hiirotary  ot  bis  District  or  the  Hoc.rotairy  of  the  Ilraoch,  Dr. 
Franh  Pope,  <,  Probcnd  Strool,  Ixjlcoster,  without  delay, 

.'<i>i  rn  MlDi.ANn  IIiiani  ii.-Tho  forty  scvcnili  nnniinl  nicotlng  of  this 
Hraniii  will  bo  held  on  Thursday,  June  i/lli.  jit  the  llodlord  Ciiunly  llos- 

pIlalliciKord.  at  »  iiilo'k,  under  the  pre  LI y  ol   Mr.  lililord   Nash. 

'icnllcincii  nrolnvibd  In  Introiliice  new  iiiiini.crH,  nnil  iinv  nnc  wishing 

In  rend  i.apnrsorcinni.  Ih  rci|iiosloU  to  ci niinlcalo  wllb  llie  llononirv 

Hirrotary  wlllioiil.  doliv.  The  President  rniiiio.u  the  pleuHure  of  the 
iiiiiiilHrs  rnmpsnyat  lum  liooii  lo  tlio  llosiiltnl  nl  1  n  iloil  ,  iiiid  will  be 
nbliKid  by  tlio  favour  nl  ii  rcpiv,  addrnasod  l<i  IiIimhoII,  not   Inter  than 

Jiinujth      A((ondn:  Din iKlnn,  the  Upon  «lr  TrealiiiODtol  Coiisiiiiipllon. 

wlWl  special   roforonco  to  the   Nnrdrach  Hystoiii ,    lo  bo  opened  by  Dr 


Stirlinc.  Kinross,  and  Clackmannan  Branch.— The  annual  general 
meetini;  of  this  Branch  will  be  held  at  the  Denny  Cottage  Hospital  on 
Thursday,  June  5th,  at  2.15  p.m.  The  election  of  office-bearers  for  the 
next  year  will  take  place.  Dr.  Joss  will  deliver  his  Presidential  Address, 
anil  show  cases  of  clinical  interest.— J.  E.  Mooehodse,  Glebe  Avenue, 
Stirling,  Honorary  Secretary. 


METROPOLITAlf  COUNTIES    BRANCH:    SOUTH 

LONDON  DISTRICT. 

Annual  Meeting. 

The  annual   meeting  of  this  District  was  held  at  Bethlem 

Royal  Hospital  on  Friday,  May  23rd,  at  4  p.m.,  Dr.  Theo.  B. 

HysLor,  Vice-President  of  the  District,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  election  of  officers  for  the  ensuing 
year  then  took  place,  and  the  following  gentlemen  were 
appointed: — Vice-President  of  the  IHstrict :  Dr.  Theo.  B. 
Hyslop.  Sepresentatire  on  the  Council  of  the  Branch:  Dr.  J. 
W.  J.  Oswald.  Honorary  Secretari/ :  Dr.  Maurice  Craig. 
Committee:  Dr.  J.  H.  Bryant,  Mr.  R.  Capes,  Dr.  Cooper 
Cripps,  Dr.  F.  H.  Edwards,  Mr.  H.  H.  Norton,  Mr.  C. 
Sangster,  Mr,  H.  Taylor,  and  Mr.  Bramley  Taylor. 

I'otes  of  Thanks. — Votes  of  thanks  to  the  retiring  officers 
were  adopted. 

Communications. — Dr.  Theo.  B.  Hyslop  read  a  paper  on 
delusions  in  the  insane.  The  following  gentlemen  j"oined 
in  the  discussion  which  followed  :  Dr.  Maurice  Craig,  Dr. 
Herbert  Taylor,  and  Dr.  W.  B.  Stodoart  ;  Dr.  Hyslop  then 
replied.  Dr.  OswAi.n  proposed  a  vote  of  thanks  to  Dr.  Hyslop 
for  his  interesting  paper;  this  was  seconded  by  Mr.  Chas. 
Sanostrr,  and  carried  unanimously. — Cases  ot  interest  from 
the  wards  of  the  hospital  were  tlien  shown  by  the  staff  of  the 
hospital,  and  the  meeting  adjourned. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 
The  spring  half-yearly  ordinary  meeting  of  the  District  was 
held  in  tlie  Medical  Library,  5,  Pembroke  Road,  Portsmouth, 
on  Tuesday,  May  20th  ;  Dr.  A.  Lloyd  Owen  occujiicd  the 
chair. 

Confirmation  of  Minutes. — Tlio  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neir  Mfmlier.—  Fleet  Surgr-on  W.  G.  K.  Barnes  was  elected  a 
member  of  the  Brunch  and  District. 

Amiual  /I'eport. — Tlie  accounts  for  the  jiast  year  were  adopted. 
The  report  of  the  Honorary  Librarian  was  itreseiited  and 
adopted. 

Election  of  Officers.-  Tlie  following  ofliccrs  were  elected: — 
J'n-tiifent :  Dr.  A.  Lloyd  Owen.  I'ici •  Presidents  :  Drs,  Tallis 
and  Fraser.  Representatives  on  the  I! ranch  Conncil :  Dr.  C.  C. 
(Jlareinont,  Mr.  ('.  P.  Childe.  Council:  Drs.  MclOldowney, 
I..  Miiybury,  Aston  K<'y,  M<'ad,  Rucl,  \\'cston.  J, ihrarii  Council 
(ail(lifinnal).  Mr.  (!liilde,  Drs.  K.  VV.  Pliilliiis,  (;ole  I'inker,  B. 
Wright.     Howrar;/  lAlirarian:  J)r.  F.  Lord. 

[The  further  proceedings  are  reported  at  ]>.  1340.] 

EAST  ANGLIAN  BRANCH. 

W'ai/e  Limit  in  Cluh  Prtictire.  -M  the  aiiiiu.il  general  meet- 
ing of  this  I'.iaiicli  held  at  limy  St.  ImIiihhhIh  on  ,lune  .-Stli, 
lyoi,  a  report  of  wliicli  H|)]ieiircd  in  the  ItiiiTisii  ^  kiucai. 
JoiiiiNAL  (if  .liil\  I3lh,  iyoi,|i.  ii.|,H  discussion  took  place  on 
a  letter  fnnn  tlic  (ieneral  Secietnry  of  the  .Association  on  the 
iiucstiiin  of  "  wn^e  limit  "  ns  applied  to  clubs,  provident  dis- 
peiisaricH,  Hocieties,  etc.  'I'lic  following  resolution  was  passed 
n/tn.  cnii.: 

That  ilrculnrs  bo  Issued  lo  the  members  of  the  lilnst  Anglian  Urnncli  ol 
llio  lli'itlHli  MudlenI  Assni'latloii,  mid  that  11  sulicommlttco  be  appolnlcd 

to  prepare  a  series  ot  cincsllons  to  bo  sulimltlod  In  11 bri  s  on  the  ipics- 

lloii  of  n  wage  Itiiilt,  such  Coiiinittico  lo  consist  of  Mi.  Mosnii,  Mr. 
Wbttakcr,  nnd  Mr.  Iiallance. 

The  fdllowing  are  the  (lueetlona  with  u  Hunimary  of  the 
replies  received  : 

I  Do  ynii  cnnniilor  Ihiit  In  the  district  In  which  ynu  prnitise,  Ilic 
ini'dlinl  iiid  given  tlirniii;li  clubs  III  abused  by  poisons  nvallliig  tlicmsclvcs 
ot  II,  whnsR  nicuDs  and  nnclal  pnsltloii  are  above  that  suitable  Inr  altuiid- 
uneo  Al  club  rates  ? 
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3.  If  80  :  Arc  you  in  favour  of  the  adoption  for  yonr  district  ot  a  nafre 
or  income  limit,  cnabline  inetlical  men  to  dct'line  attendance  at  club 
rates  on  patients  wliosc  means  are  above  tlie  said  limit  t 
3.  Do  you  approve  of  tlie  !.'cncral  principle  of  adoptine  such  a  limit  ? 

Yes.  No. 

171  answers  were  given  to  Question  t  ...       114       ...       17 

lao         ,,  ,,  ,,  ,,  3  ...         115         ...         II 

132  ,,  ,,  ..  ,.  3  •■■  >37  •■•  5 

133  cards  were  rptnrned  ont  of  340  sfnt  out  to  members  of  the 
East  Anglian  Branch.  In  some  cases  only  one  or  two  of  the 
iiuestions  were  answered,  but  in  the  great  majority  all  three 
were  replied  to.  dne  member  did  not  consider  that  tlie 
qnestion  could  be  answered  by  a  plain  "  yes'  or  "no,''  and  so 
refused  to  answer  thorn  at  all.  One  member  thought  that  a 
minimum  club  fee  limit  was  more  urgently  needed  than  a 
wage  limit.  One  member  stated  that  a  general  wage  limit 
would  be  of  no  avail  while  hospital  sur£;eoii9  flagrantly  under- 
sold and  disparaged  their  professional  colleagues.  Three  or 
four  members  wished  all  contract  practice  abolished,  and 
that  practitioniTS  should  bi-  paid  solely  for  work  done. 


NORTH  f)F  ENGLAND  BRANCH. 
Thk  spring  meeting  ot  this  Branch  was  held  at  the  Hydro- 
pathic, Hexham.    There  wi're  twenty-one  members  present. 

The  ILmorary  &cretaiy  (Dr.  Beattie). — Dr.  W.  Me.^rns 
(President)  exiilained  to  the  meeting  that  the  Honorary 
Secretary  (Dr.  'T.  Beattie)  had  been  compelled  by  the  state  of 
his  health  to  go  to  Switzerland,  from  whence  he  had  written 
resigning  his  oflSce  on  the  .irround  that  his  absence  might  be 
prolonged. — The  resignation  was  not  accepted  by  the  meetine. 
Dr.  Beattie  being  urged  to  continue  in  office,  and  a  cordial 
vote  of  thanks  was  passed  to  liim  for  his  past  services,  and 
trusting  that  his  health  would  soon  be  restored. 

liepresentative  on  Central  Council. — Dr.  Alfred  Cox  (Gates- 
head) was  appointed  .Vcting  Honorary  Secretary  in  Dr. 
Beattie's  absence,  and  was  also  appointed  as  representative 
on  the  Council  of  the  .Association,  eice  Dr  Beattie.  resigned. 

An  Old  Mrmlur.—Dr.  J.  W.  Eastwood,  late  of  Dimsdale, 
now  of  Oxford,  wrote  resigning  his  member.ship  of  the 
Branch  after  a  period  of  thirty-four  years.— The  Secretary  was 
requested  to  convey  the  regret  of  the  Branch  at  the  enforced 
separation  after  such  a  long  membership. 

yeir  Mem(iers.—  \h.  Kershaw  (Dimsdale),  Dr.  W.  Hay 
(Sutherland),  and  Dr.  .\.  Galloway  (South  Shields)  were 
elected  members  of  the  Branch. 

Sfiicimfns. — Dr.  .T.\mks  .MiRriiY  showed  three  sjiecimens  of 
hydrocele.  Mr.  Ritheukord  Morison  showed  a  beautiful 
collection  of  specimens  illustrative  ot  various  points  in 
surgical  pathology.  The  specimens  had  been  prepared  by 
Mr.  G.  G.  Turner  from  cases  operated  on  by  Mr.  Morison. 
Tlie  specimens  were  as  follow:  (i)  Cyst  of  epididymis; 
(2)  duct  carcinoma  ot  breaRt  :  (3)  part  ot  liver,  gall  bladder, 
and  cystic  duct,  with  pall  stones  in  blailderand  duct,  removed 
from  a  fatal  case  of  chorea:  (4)  hydatid  cysts:  (5)  calculus 
hydroneiihrosis ;     (6)   vesical    calculi,     which    hail    under- 

?;one  spontaneous  fracture  ;  (7)  piece  of  catheter  taken 
rom  male  bladder  encrusted  with  phosphate  accre- 
tions ;  (8)  stone  from  kidney  which  had  been  photo- 
graphed before  operation  by  r  rays;  (9)  duodenum  with 
ruptured  ulcer.  In  this  case  Mr.  MorLson  mentioned  that,  as 
he  often  found,  contrary  to  the  ordinary  textbook  statements, 
the  stomach  wall  was  thickened  and  contracted  :  (10)  two 
appendices,  one  with  enterolith  the  other  with  suppuration; 
(u)  two  cases  ot  malignant  rectum.  The  Prksuifnt,  Dr. 
MuRriiv,  Dr.  ,T.  Diu  mmond  and  Mr.  W.  (1.  Richardson  com- 
mented on  the  various  specimens,  and  the  thanks  of  the 
meeting  were  offered  to  Mr.  Moriaon  tor  the  trouble  he  had 
taken  in  getting  together  such  a  beautiful  and  instructive  set 
of  specimens. 

liiemoval  0/  A/«-Av/'s  /)nrr/iVi//H»i.— Mr.  A.  M.  Martin 
showed  a  Meckel's  diverticulum  removed  for  acute  inflamma- 
tion. The  ease  was  operated  on  under  the  belief  that  it  was 
one  ot  appendicitis,  and  Mr.  Martin  believed  it  to  be  unique, 
as  he  knew  of  no  publislied  ease  of  the  diverticulum  being  re- 
moved tor  acute  inflammation. 

Operation  <m  Mvuth  for  Mali<piant  Diirair.  Mr.  Martin  also 
showed  a  very  extensive  ri'inoval  of  floor  of  the  mouth,  part 
of  jaw  bone,  tongue,  and  both  lips  for  malignant  disease. 

Suprapubic  l.ithotomij.  Dr.  Woohman  showed  a  vesical 
calculus  of  cylindrical  shape  removed  suprapubically  from  a 
girl. 


Dinner  and  VoU  of  ThanksWX  the  members  present  after- 
wards dined  together  at  the  Koyal  Hotel  where,  by  the  kind- 
ness ot  Drs.  Stewart  and  Woodman,  ot  Hexham,  wine  was 
provided  tor  all  present.  The  Prksident,  in  proposing  their 
health,  thanked  them,  not  only  tor  their  liospitality,  but  for 
all  the  trouble  they  had  taken  in  arranging  for  a  very  pleasant 
meeting.  

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Bridgend  on 
April  25th,  Dr.  Fiddian,  President,  in  the  chair. 

yeir  Meml)ers.  —  1he  following  gentlemen  were  elected 
members  of  the  Branch :  Messrs.  John  Jones  (Clydach), 
David  Phillips  (Llandilo),  John  Owen  (CwmTwrch),  Nicholas 
Kirkby  (Aberdare),  James  (larman  (.\berdare),  Charles 
Richardson  White,  Pierce  Nagle-Creagh,  M.  Halpenny,  C.  E. 
Cochrane,  and  D.  A.  Hughes. 

Sanatoria  for  Comumptit-e^.-Oa  the  motion  of  the  Pre- 
sident it  was  unanimously  resolved ; 

That  in  the  opinion  of  this  meeting  of  the  South  Wales  and  Monmouth- 
shire Branch  the  provision  ot  sanatoria  for  the  less  well-to-do  tuberculous 
patients  of  South  Wales  is  a  pressinpr  necessity.  .\3  individual  members 
of  the  medical  profession  we  are  prepared  to  co-operate  with  all  classes  of 
the  community  in  snoh  a  movement. 

Cotnmunications.—The  following  papers  were  read  and  dis- 
cussed :  Dr.  Arnai.i.t  Jones  :  Advantages  of  dilating  bag  of 
Champetier  de  Ribes.— Dr.  B.  M.  Lewis:  Notes  on  a  case 
of  criminal  abortion,  with  specimen.— Mr.  W.  F.  Brook: 
Intubation  r.  tracheotomy  in  diphtheria.— Dr.  W.  M.Stevens: 
Remarks  on  difl'erential  diagnosis  in  continued  pyrexia.— 
Mr.  Lynn  Thomas,  C.B.  :  Notes  on  70  cases  ot  operation  for 
inguinal  hernia  (Kocher-Bassini  method). 


DORSET  AND  WEST  HANTS  BRANCH. 
The  annual  meeting  ot  this  Branch  was  held  at  Wimborne  on 
May  2i8t,   under    the    presidency   of   Mr.  William    1:knk.st 
Good.    There  were  present  twenty-eight  other  members  and 
visitors. 

Votf  of  Thanks  to  lietirinp  Prexi,lent.—A  vote  of  thanks  was 
accorded  to  the  letiring  President,  Mr.  William  Ernest  Good, 
for  his  serv'ices  during  his  term  ot  office. 

Votes  of  Condolence.— Xoteaoi  condolence  were  passed  to  the 
relatives  ot  deceased  members.  Dr.  Charles  Knight  Hitchcock 
of  Bournemouth  and  Mr.  Walter  Wyke  Smith  ot  Wimborne. 

liranc/i  Council.-  The  following  gentlemen  were  elected  to 
till  the  vacancies  in  the  Branch  Council  :  Mr.  William  Ernest 
Good  (Dorchester),  Dr.  James  Macpherson  Lawrie  (Wey- 
mouth), and  Dr.  John  I'lasby  Lawrance  Whittiugdale 
(Sherborne). 

Ueprestentation  on  Association  Council  and  Parliamentani  JiUlt 
C'linmitiee.—'SlT.  C.  H.  Watts  Parkinson  was  re-elected  the  re- 
presentative ot  the  Branch  on  the  Council  of  the  Assocition 
and  on  the  Parliamentary  Bills  Committee. 

yen-  Members.  -Drs.  John  Findley  and  George  Arthur  Rone, 
of  the  Dorset  County  -Vsylum ;  l>r.  .\rchibald  Richard 
Paterson,  ot  Parkstone,  and  Dr.  Thomas  Henry  Wells,  of  Wey- 
mouth, were  elected  members  of  the  Branch. 

Tubercidofit  Comjnittee.—lhe  report  of  the  Tuberculosis 
Coniiiiittee  was  received  and  adopted. 

Summer  .Meeting.  It  was  resolved  that  the  summer  meeting 
should  be  held  at  Christchurch. 

yl(4/rA«.— An  address  was  given  by  the  PRivsinsNTon  the 
Professional  t)utlook  from  a  Financial  Point  of  View.  -V  vote 
of  thanks  was  passed  to  iiim. 

ro7«Hi«»icnfion«.— Dr.  Lk  Flemino  :  (O  Haematoma  of  vulva 
after  delivery,  (2)  primipara  with  mitral  stenosis:  Dr. 
Ramsey  :  A  case  of  large  neuroma ;  patient  and  specimen  were 
shown:  Vr.  Ai.der.son:  Specimen  of  fracture  ot  neck  01 
humerus  ;  Dr.  Morrick  :  Specimen  01  ossiflcation  of  eye. 

Luncheon  and  Dinner  took  place  at  the  Griffin  Hotel. 

BRITISH  GCIANA  BRANCH. 
The  second  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  April  irtli.  Dr.  L.  J. 
Vkkndam,  President,  in  the  chair.  Eight  members  attended. 
Communication.':.  -Dr.  t>.  B.  pk  Freitas.  Honorary  Secre- 
tary read  notes  of  two  cases  of  enteric  fever  that  had  been 
under  his  care  in  the  French  wards ;  one  of  them,  in  a  child 
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aged  12,  had  been  fatal  from  perforation  and  peritonitis.  He 
had  brought  these  two  eases  before  the  meeting  in  the  hope 
of  eliciting  the  opinion  of  tlie  members  as  to  the  prevalence 
of  this  disease  in  the  Colony,  which  had  been  open  to  doubt 
by  some.  The  Presidknt  opened  the  discussion  by  stating 
that  he  had  seen  a  case  in  a  European  lady.  Several  other 
members  stated  that  they  had  met  with  typical  cases  in 
private  practice,  but  that  its  diagnosis  was  very  difficult 
owing  to  the  peculiar  conditions  of  medical  practice  in  the 
colony.  The  specimen  of  ulcerated  bowel  from  tlie  fatal  case 
was  shown  at  the  meeting. 

Vote  of  Thanhs.~X  vote  of  thanks  was  passed  to  the  Hono- 
rary Secretary  for  bringing  these  cases  to  the  notice  of  the 
meeting. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

The  It'tes  in  Celebration  of  the  Centenari/  of  the  Internat. — 
Formation  of  a  Committee  to  Help  Medical  Students  left 
Destitute  bp  the  Martinvjue  Disaster.  —  Commemoration 
Medallion/or  Professor  Jlrouardel. 
TiiK  fetes  in  celebration  of  the  centenary  of  the  foundation  of 
tlie  Internat  in  the  Paris  Hospital  took  place  on  Saturday  and 
Sanday,  May  24th  and  25th.  The  inaugural  meeting  took 
place  on  Saturday  afternoon,  and  by  2  p  m.  the  large  hall  in 
tlie  Trocadero  wag  filled  to  overflowing.  M.  Waldeck- 
Eonsseau,  the  Prime  Jlinistei-,  occupied  the  chair,  and  in 
addition  to  the  representative  of  the  President  of  the  French 
IJepublic  and  mediful  celebrities,  there  were  present— 
M.  Monrier,  the  Director  of  the  Assistance  Publique ; 
M.  Gn'-ard,  Vioe-Eector  of  the  Academie;  JI.  de  Selves,  the 
Prefect  of  the  Department  of  the  Seine ;  M.  I.epine,  the  Pre- 
fect of  Police:  M.  Decrais,  the  Minister  for  the  Colonies; 
.M.  N'eber,  the  President  of  the  Conseil  Gi'-neral ;  M.  Escudier, 
tlie  I'resident  of  tlie  Municipal  Council,  etc.  M.  Mourier, 
Professors  Brouardel  and  Debove,  the  Dean  of  t;ie  Faculty  of 
Medicine,  in  turn  spoke  of  tlie  disinterestedness  and  devotion 
of  the  students  wlio  compete  so  keenly  for  the  post  of  resi- 
dent in  the  civil  liospitalg  in  Paris,  where  for  four  years  they 
live  and  take  care  of  the  ])Oor  of  the  city.  Dr.  Ziembricki, 
of  Kemberg,  .Vustria,  spoke  for  the  former  internes  of  foreign 
nationality  nearly  200  in  all,  or  5  jier  cent,  of  tlie  total  num- 
ber. In  a  very  elo>|uent  H)ipech  he  drew  attention  to  the 
."'•ientilic  hoHpitality  of  France,  who  tlirew  open  her  doors  to 
foreign  students.  In  the  evening  a  dinner  was  held  in  the 
Palais  ci'Orsay  Hotel,  with  Proh'ssor  Brouardel  in  the  chair; 
more  than  700  present  and  past  internes  I)eing  present. 

On  ."-unday  morning,  at  II  a.m.,  a  solemn  mass  was  cele- 
brated in  the  Cathedral  at  Noire  Dame  lor  therepose  of  the 
houIh  of  (Iccca'-ed  int'men.  At  2  p  m.  in  the  large  Cour 
d'lloniiear  of  the  Hotel  Dieii  lloHpital  was  unveiled  the 
monument  to  the  memory  of  those  ititprne-<  who  have  died 
victims  of  their  profexsional  duty.  The  sculptor,  Denys 
Paech,  who  generously  gave  this  work  of  liis  cliisel,  has  repre- 
«ient<>d  in  high  relief  ilic  ojieration  of  tracheotomy,  so  man\ 
of  the  residents  having  r<.)i1racted  diphtheria  before  the  intrd- 
dnction  of  tlu)  serum  Ireatment.  A  .Sister  o(  .Mercy  stands  at 
tlie  liead  of  tlie  bed  on  wliieli  a  child  is  lying;  the  operator 
and  two  asHistants  complete  the  group.  Jie'low  is  the  inscrip- 
tion : 

A   I  Kills  (  AMAIIAIirjl 

Mourn  vicriMcs  mh  x.v.xtv  ii(!\oiikmknt 
I.''K  liitoriies  cti  nK'derlne  dim  ImiilUux  cirlla  do  I'arlH. 

I Sot- 19^9. 
Then  follow  in  letters  of  gold  Um  nampd  of  tliose  who  liBVc* 
died  on  the  licld  of  honour.  There  aie  some  forty  names,  all 
Hint  are  knoMii.  bill  innny  are  Iml.  as  the  archivcH  of  the 
AHHiHliilice  Publii|iie  were  huiiil  in  1.S71.  I'rofcHHor  ( iuyon.  in 
the  naiMc  of  the  CoiiimitU'e  <>(  the  I'l'tes,  handed  over  tliiK 
heiiiiliful  and  8iiii[ile  monument  to  the  udmiiiistrntion  of  tlie 
\MHiil«Mee  Pabliijiie.  In  the  evening  a  biilllHiit  mirir  de  gala 
<•)  >k  place  ill  llie  <>()<'ra  ('omUjue;  the  |>rogrannne  included 
till-  ii-iond  act  of  .Moliire's  J,r  MtdrQtn  vidh/n  l.ui,n\\A  the 
veroi-K  of  ivimonil  I  lnriiii''(mrl,  recited  by  Al.  Moiiiiet-Sully 
and  Mme.    Sigond  Wtbur,    of    UUf    Couii-dic  FramaiHe.      A 


review,  Fae  secundum  artem.  by  MM.  Wendel  and  Paqui,  a 
former  interne,  brought  down  the  house. 

The  terrible  catastrophe  which  destroyed  St.  Pierre  has 
left  destitute  a  number  of  students  who  came  from  the  island 
of  Martinique  to  study  medicine  in  Paris.  A  committee  has 
been  formed  to  help  them  by  obtaining  from  the  authorities 
free  admission  to  the  University  and  the  practical  elasses.|bnt 
it  will  in  many  cases  be  necessary  to  provide  entirely  for  them 
till  the  termination  of  their  student  career  in  Paris. 

The  friends  and  pupils  of  Professor  Brouardel  are  oSering 
him  a  commemorative  medallion  on  the  occasion  of  his  re- 
tiring from  the  position  of  Dean  of  the  Faculty  of  Medicine. 
The  medal,  which  has  just  been  struck  in  the  Mint,  is  the 
work  of  the  sculptor,  Koty :  the  obverse  rei^resents  the 
portrait  of  Professor  Brouardel,  with  below  a  small  bas-relief 
showing  Hygeia  seated  before  the  ancient  colonnade  of  the 
Faculty  of  Medicine,  which  lias  been  preserved  and  incor- 
porated in  the  new  buildings.  The  reverse  represents  in  an 
allegory  two  female  figures — Science,  torch  in  hand,  lifting 
the  veil  from  Truth — with  below  the  inscription  :  "  A  Paul 
Brouardel,  Professenr  de  Medecine  Legale,  Doyen  de  la  Faculte 
de  Medecine  de  Paris,  fevi'ier  1S87— dccembre  looi,  President 
du  Comite  Consultatif  d'Hygienede France.  Publica  privatis 
semper  praetulit."' 


Dl'BLIN. 

T/ie  lloyal  College  of  Surgeons  in  Ireland :  Flection  of  Officers  and 

E.raminers. —  The  Royal  Zoological  Society  of  Ireland. 
The  election  of  President,  Vice-President,  and  nineteen  mem- 
bers of  Council  of  the  Koyal  College  of  Surgeons  in  Ireland 
takes  place  on  Monday,  June  2nd.  Mr.  Myles  then  terminates 
his  two  years"  term  of  office  as  President,  and  will  be  suc- 
ceeded by  Mr.  L.  H.  Ormsby.who  has  been  \'ice-President  for 
a  similar  period  of  time.  The  candidates  for  the  Vice-Pre- 
sidency are  Mr.  J.  J.  Cranny,  Surgeon  to  Jervis  Street  Hos- 
pital, and  i\rr.  ArthurChance,  Surgeon  to  the  !Mater  Misericor- 
diae  Hospital.  Of  thepresent  Council,  six  membersdonot  seek 
re-election.  Prof<'ssor  Wm.  Stoker,  Professor  Conway  Dwyer, 
and  Mr.  K.  Lane-Joynt  are  candidates  for  the  FJxaminerships 
in  Surgery,  Mr.  Maxwell  has  been  appointed  Examiner  in 
Ophthalmology,  and  Mr.  -McArdle  has  not  entered  his  name 
on  the  list.  For  the  six  vacancies  thus  created,  nine  gentle- 
men submit  their  names  to  the  electorate  of  Fellows:  Mr. 
Myles,  the  outgoing  President :  Mr.  Porter  Newell,  Dis- 
jieiisary  Medical  Oflicer  :  Mr.  Tliomas  Donnelly,  Dispensary 
Medical  Officer;  ;\Ir.  McFeely,  Surgeon  to  Mercer's  Hospital  ; 
Mr.  .1.  D.  Ilillis,  Surgeon  to  the  Tliront  and  Isar  Hospital  ; 
Air.  A.  ,T.  Blaney,  .Vssistant  Surgeon,  Mater  Misericordiae 
Hospital  :  ^Ir.  William  Taylor,  Surgeon  to  the  Meatli  Hos- 
pital;  Air.  Henry  Oulton,  Dispensary  Aledical  Olliccr;  and 
.Mr.  T.  O'Connell  Redmond.  Tliepaucity  of  hosjiital  surgeons 
in  the  list  of  candidates  may  perhaps  be  accounted  for  by  the 
fact  that  the  Cnuncil  recently  decided  to  appoint  four  Exa- 
miners in  Surgery,  instead  of  two  as  heretofore,  and  the  date 
of  election  for  these  exiiiniiieinhips  so  happens  that  the  de- 
fi'ate<l  cnndidates  for  them  could  not  appear  on  the  list  of 
candidnles  for  the  Council.  In  addition  to  the  three  members 
of  thepre.sent  Council  who  seek  to  become  Surgical  Examiners, 
.Mr.  11.  Gray  Croly  and  Air.  Tobin,  the  late  examiners,  are 
candidates,  as  are  also  Air.  Gordon,  Surgeon  to  the  Adelaide 
Hospital;  Mr.  Edward  Taylor,  Surgeon  to  Dun's  Ho,i]>itBl  ; 
anil  Air.  .\.  Mitchell,  Surgeon  to  Hie  Royal  Victoria  Hospital, 
Itrlfast. 

Professor  Cunningham,  F.R.S.,  is  to  be  eongnilnlnted  on 
the  suecPPH  which  his  exertions  eoniinand  as  SecietHiy  of  the 
Koyal /.oologiciil  ^ll(•iel\  of  Ireliind.  On  Tucsdiiy,  AIny  20th, 
the  Lord  Jiiculenant  ol'  Ireland  formally  opened  the  Roberts 
HoHHC  for  OarniVdva  in  the  Dublin  Gnrdeim.  Lord  Koberts 
has  been  I'r>'Mii1iiit  of  the  Sociely  for  five  yeiirs.  imd  Professor 
Cunnlngliaiii  iiiul  tlie  Council  wire  not  slow  lo  take  advantage 
of  the  popularity  of  the  I'leHident  by  perpeluat ing  his  iinnio 
in  u  iiianiiei'  whii'li  will  much  contribule  to  the  success  of  the 
(iarricns.  At  the  opening  ceremony  the  Secretary  said  :  "  The 
new  lion  Iiouhc  hiis  iiHSumed  form,  and  hHS  been  dedicaled  to 
till'  piirpoHi' for  which  it  in  Intended  because  Lord  Roberts 
icHtoreil  the  prestige  of  the  Urilish  lion."  The  Roberts  House 
IS  bnilt  on  the  model  of  the  CariiivorB  House  in  Iterlin,  and 
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contains  ten  roomy  dena  and  three  outside  cages.  It  was 
stated  that  in  the  old  house  217  lion  cubs  had  been  born,  and 
that  close  on  ^5,000  realized  by  their  sale.  One  lioness 
contributed  55  cubs,  and  earned  ^£'1,400  thereby  for  the 
Society. 

SYDNEY. 
The  Bubonic  Plague.  — The  Australian  2^'atives'  Association.— 
A  Wamin//. 
Since  my  last  letter  we  have  once  again  been  visited  by  a 
ratlier  severe  and  extensive  epidemic  of  the  plague.  Nearly 
one  hundred  cases  have  occurred  in  Sydney  and  suburbs,  of 
which  some  27  have  jiroved  fatal,  and  there  are  about  36  now 
under  treatment  at  the  Coast  Hospital,  Little  Bay,  a  part  of 
which  lias  been  used  on  this  occasion  as  a  plague  hospital.  In 
spite  of  determined  cfForts  to  get  rid  of  the  rats  by  traps  and 
poison,  they  are  still  very  numerous  in  various  parts  of  the 
oity  and  suburbs,  and  every  now  and  again  a  rat  infected  with 
the  plafjue  bacilli  has  been  discovered  in  some  new  quarter  of 
the  city  even  before  a  case  of  plague  in  a  liuman  being  has 
been  notitied.  It  seems  almost  incredible  that,  notwithstand- 
ing the  warnings  which  have  been  reiterated  so  often  about 
the  danger  of  having  rats  on  the  premises,  so  much  careless- 
ness and  negligence  of  simple  sanitary  precautions  prevails, 
and  so  few  serious  attempts  are  made  to  eradicate  the  rats. 
Fortunately  during  the  last  few  days  there  have  been  no  new 
cases  reported,  and  Br.  Ashburton  Tliompson,  the  principal 
Government  Medical  Officer,  is  hopeful  that  as  in  the  former 
epidemic,  with  the  advent  of  the  winter  weather  the  epidemic 
may  subside.  Still,  as  he  points  out,  the  discovery  of  plague- 
infected  rats  is  a  signal  of  the  constant  danger  of  new  cases 
occurring  amongst  human  beings. 

At  the  annual  meeting  of  the  Xew  South  Wales  Branch  of 
the  British  Medical  Association,  Dr.  Foreman,  the  retiring 
President,  delivered  an  excellent  address  on  the  policy  of  the 
Branch.  We  are  just  now  engaged  in  a  warfare  against  the 
Australian  Natives'  Association,  which  threatens  us  with  all 
sorts  of  evils  it  we  do  not  bow  down  to  them  and  attend 
their  members  at  contract  rates.  A  special  meeting  of  the 
New  South  Wales  Branch  was  held  last  month  to  discuss  the 
whole  iiuestion  of  contract  medical  attendance  on  the  mem- 
bers of  this  organization,  and  amidst  much  enthusiasm  at  a 
very  largely-attended  meeting,  a  resolution  was  unanimously 
carried  which  amounts  to  a  definite  refusal  on  our  part  to 
attend  the  members  of  the  Australian  Natives'  Association  at 
contract  rates  under  any  circumstances.  This  Society,  which 
seeks  to  embrace  in  its  fold  all  and  sundry  of  native-born 
Australians,  is  a  political  organization,  and  seeks  to  use  its 
medical  benefits  as  a  means  of  attracting  members  to  it.  It 
has  been  in  existence  in  Victoria  for  some  years,  and  seems 
to  have  the  profession  in  that  State  completely  under  its 
thumb.  No  medical  man  can  make  a  practice  in  a  country 
town  in  that  State  unless  he  chooses  to  become  the  slave 
of  the  Australian  Natives'  Association  and  attend  at  club 
rates  its  members,  including  bank  managers,  mining 
directors,  solicitors,  farmers,  squatters,  etc.,  in  fact  all 
the  people  who  can  really  afford  to  pay  ordinary 
medical  fees.  We  liave  some  wofnl  letters  from 
medical  men  in  Victoria,  telling  us  of  the  tyrannical 
exactions  of  the  Association  there,  and  heartily  approving  of 
the  action  of  the  New  South  Wales  Branch  in  tin-  stand  they 
have  taken  against  this  huge  sweatint^  institution.  In  con- 
sequence of  our  refusal  to  attend  them  in  New  South  Wales, 
the  Association  is  not  nourishing  as  its  energetic  ollicials 
would  like.and  now  they  ar*"  endeavouring  to  form  an  alliance 
with  the  Friendly  Soeietiea  and  urging  the  latter  bodies  to 
take  up  their  cause  against  the  Britisli  Medical  Association. 
We  hope,  however,  tliut  llie  legitimate  Friendly  Societies  will 
see  that  such  a  move  can  do  them  no  uood,  and  would  only 
tend  to  strengthen  this  body  as  a  serious  rival  to  them. 

The  profession  in  New  South  Wales  is  well  organized,  and 
the  time  has  come  when  the  Britisli  Medical  .Vssociation  must 
allow  its  influence  to  be  felt  as  a  body,  and  impress  the 
general  public  with  the  fact  that  it  is  an  important  and  well 
organized  body,  and  not  an  insignilicant  section  of  the  pro- 
fession, as  we  have  been  represented  to  be.  Out  of  a  total 
about  700  medical  men  in  this  State,  ^^5  are  now  members  of 
the  Uranch,  aad  we  are  makmg  an  etl'ori  10  secure  as  members 


of  the  Association  every  reputable  member  of  the  profession 
in  the  State. 

I  would  warn  medical  men  against  buying  a  practice  any- 
where in  New  South  Wales  without  first  making  very  i-areful 
enquiries  about  it.  We  have  a  "  black  list,''  and  if  a  medical 
man  were  to  purchase  the  practice  of  one  on  this  list,  he  would 
find  himself  in  an  awkward  predicament  on  arrival  here,  as  it 
would  mean  either  that  he  would  have  to  give  up  the  practice 
and  probably  sacrifice  hia  Capital,  or  else  be  tabooed  by  the 
profession  here.  Any  medical  man  who  contemplates  coming 
to  New  South  Wales  to  practise  should  first  communicate 
with  the  honorary  secretary  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association,  who  will  always  advise 
him  as  to  the  position  of  matters  in  this  State. 


MELBOURNE. 


The  .Yew  Fecer  Hospital.     The  Women's  Hospital.-  Death  of  Dr. 

f>noicball.  —  The  Droui/ht  and  the  Price  of  Food. 
Thk  new  Fever  Hospital,  which  is  a  tine  architectural  buildine 
erected  on  the  banks  of  the  river  Yarra  a  few  miles  outside  of 
Melbourne,  is  to  be  formally  opened  in  about  two  montiis. 
The  Government  has  undertaken  to  obtain  the  necessary  fur- 
niture to  equip  the  hospital.  The  establishment  of  this 
special  hospital  will  materially  relieve  the  congested  state  of 
the  wards  of  the  Melbourne  Hospital,  for  at  present  it  is  tlie 
only  institute  which  admits  scarlet  lever,  measles,  and 
diphtheria. 

Tlie  difhculty  with  the  resident  staif  still  continues  at 
the  Women's  Hospital.  The  only  applicant  for  the  resident 
midwifery  appointment  was  a  lady  doctor.  She  was  elected 
at  the  remuneration  of  ;r^250  a  year.  The  resident  on  the 
gynaecological  side,  who  is  the  senior  officer  and  only  gets  £y> 
a  year,  has  refused  to  act  as  toaon  when  his  colleague  takes 
a  few  hours  ofT.  The  ('ommittee  is  in  a  dilemma,  and  blames 
the  Medical  Students'  Society  for  boycotting  the  institution. 
It  also  threatens  to  close  the  institute  to  students.  The 
difficulty  may  possibly  be  ended  by  the  t'ominittee  reinstating 
the  dismissed  residents  and  permitting  them  to  resign. 

I  am  more  than  sorry  to  have  to  record  the  death,  at  tlie 
age  of  47  years,  of  Dr.  W.  Snowball,  who  for  twenty-fonr 
years  was  the  senior  medical  ofiicer  on  the  honorary  stall' of 
the  -Melbourne  Children's  Hospital.  Dr.  Snewball  was  a 
native  of  Melbourne,  and  took  his  .M.B.  degree  at  Mie  Mel- 
bourne University  in  1875.  'I**  I'l^"  proceivted  to  Kngland, 
where  he  spent  two  years  in  studying  the  •lijcases  of  children. 
On  his  return  to  .Melbourne  he  became  associated  with  the 
Children's  Hospital,  and  he  has  during  his  whole  life 
enthusiastically  identified  himself  with  it.  About  a  year 
ago  his  health  began  to  fail  from  heart  disease,  and  he  was 
compelled  to  withdraw  from  practice,  lie  held  a  number  of 
representative  appointments.  He  was  physically  a  big  man, 
and  was  always  kind  and  gentle  to  hia  little  patients.  He 
had  strong  humane  and  personal  all'ections,  and  was  sympa- 
thetic to  all  sorrow.  His  death  has  brought  grief  to  all  wlii> 
knew  him. 

The  outlook  for  the  approauliing  winter  in  this  State,  and 
probably  in  the  whole  Cumraonwealth,  is  bad.  Prices  for  food 
of  all  kinds  are  going  up.  Tlie  terrible  drought  which  ha» 
devastated  the  whole  of  the  Australian  continent  for  the  last 
eight  years  is  given  as  an  explanation  for  tlie  scarcity  of  meat. 
The  quantity  of  stock  which  has  succumbed  is  appalling. 
Ciueensland  has  lost  at  least  three  quarters  of  its  whole  stock 
of  sheep,  and  New  South  Wales  has  suH'ered  equally  severely. 
N'egetables  are  also  scarce  and  rising  in  value— potatoes  ^$ 
per  ton  and  onions  up  to  C^.  Mourlia-^  aimjied  to  /'g  los. 
per  ton,  and  the  4  lb.  loaf  of  bread  is  O'l.  Butter  is  now  is.  6d. 
per  pound,  and  there  is  a  scarcity  even  at  that  price.  The  cry 
is  for  rain. 

HONG    KONG. 

lieport  on  the  Sanitary  Condition  of  the  Colon;/  in  Inference  to 
Bubonic  Plague :  .Measures  h'witnmetuled  to  Prei-,nt  the  Annual 
Recurrence  of  the  Fpiiemic.  Recent  Cholera  and  Ptngiie. 
PiiOFKssou  W.  ,1.  Simpson  has  submitted  a  second  memoran- 
dum to  the  Government  with  nfercnee  to  tlie  sanitary  condi- 
tion of  Hong  Kong  and  settingforth  what  reforms  seem  tohim 
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necessary.  Most  of  the  suggestions  made  in  his  first  memo- 
rAndum  in  January  have  been  carried  out. 
^he  report  begins  by  pointing  out  that  between  the  new 
year  Ind  the  date^f  the  last  return  of  persons  from  the  tombs 
festival  in  April  the  colony  in  Hong  Kong  runs  featest  r  sk 
of  iXted  persons,  iafect^d  clothes  and  infected  rats  being 
brought  into  the  cilony  from  infected  villages  on  the  mam- 
land. 


Odc  of  the  circumst^inces  that  tend  to  keep  up  the  recurrence  o^plag^^ 

ili^iiiii 

rulirre^aX'r'rears'fthe  colony  a  type  of  building  was  per- 
nittedrwlth  the  result  that  in  some.of  the  older  parts  of  the 
X  the  number  of  persons  per  acre  is  enormous;  for  example 
in  No.  5  District  there  is  over  840  persons  per  acre  "which  is 
more  than  three  times  the  worst  and  most  crowded  area  of 
Calcutta  "  "It  is  possible  to  erect  high  buildings  which  are 
sanitary 'but  in  Uong  Kong  the  buildings  are  msanitary  in 
stracture  and  design  and  also  high."  In  these  insanitary 
houses  and  in  the  |odowns  rats  abound,  and  to  them  is  due 
thTep'demieity  of  plagae  in  Hong  Kong.  Professor  Simpson 
noU-s^he  attempts'made  by  the  Government  to  bring  about  a 
better  state  of  matters,  and  in   reference  to  thewoikof  tne 

"s!^ice.^l^e^'hlBi?ye^.;■.'hL^^^ 

It  rsuggrsted  that  a  bulletin  setting  fo^">".e  number  of 
raaes  occnrring  in  the  cities  and  towns  in  South  China  be 
obtained  "rom^Europeans  in  charg-  of  customs  stations  or 
medcal  missionaricH.  The  inape.tion  of  junks  and  river 
^am.  sTr  ng  Ih..  earlier  months  of  th.'  year  is  recom- 
mended! also  the  syHtematic  destruction  of  'ats  on  ineom.ng 
"  amerH  and  junks  from  the  Chinesecoast  from  infected  ports 
wliicheolo  the  wliarves  or  into  the  docks.    J.ul  ,,,„„„ 

emigranlH  for  SinRapore,  eU^..  coming  from  the  .•ountrydis- 

tricls-between  .N.w  Year  and  May    slay  for  a  few  nightB  in 

n   nc  Kong,  and  that  no  sai.ervision  is  taken  ov.r   he  lodgings 

n  which   lh..y  rcHKle,  nor  over  tlieir  state  of  health  while  in 

ong  Kong,  and  Hngg'.HlH  that  compulsory  noliheation  of  nl 

caseH   of  HicknCHH,   whelh.T   infe.l.ous   or   n..l    among   those 

.raiL'rants,  HhouM  b..  nolilied  hy  the  emigrant-house  keeper 

™  aerthe  m-di,al  and  jmlice  supervision  «'";;«";.•  «/«?,^ 

Hhoald  be  so   tliorough,   that  each  man  can  b  •  tiaeed  to  Ins 

lodgin>hou8e,  and  his  .;iate  of  health  known  -luring  his  res- 

denr-  in  ^'>"- ^^'I'^'^V-  ,.,,„^  ,     „„„  „,  u,o  ,c,,ui.,lloH  ncn^ury 

f  I,   ihorthl-BM-      IM,.,n.-,  w.lli   million,  nf   ininulo  uml  In- 

'VI  ,.,,?aMoo"oll  nM>Mi|.l--.n.,i,,lH  iii..rc   loin.l<lal)lo  tl.«n 

""  r I,'?,    "k.  .^  "  "',a  II  In  ii»o»«ODHal,  when  clcilliiK 

'",',  ,    '   "      ■  iiVll.Ml  ,...,sil,|.  InlHIiKO or  lU  «pvcn.l  nmvc- 

",'.,  .     ,  .;  .Viir.IrrM  .1,  ll.o  n.-l.l  I.,  1  n.,w  ll.o  CMi.-t  und.  I(  pO».ll.lo, 

llii- niOii.lc.l    1  ■•ivriM.MilROl  llionlioiny  1.1  hii»  mil 

The    p. 'Sent   Hynlen.    of    notll  ralu;..,  (In-ugh    ai'P>;,^  ^  V    '" 
Kuropean  cuntrieH,   Ih  of  little  vah.e  ,1,  a  l'''"',         . '""« 

^i,;r^dl::;:^;:^;;li&i;:;;^.;;;K:,:r 

I   ickI  In  (fill  HtriM-    •  in  ilii' li.iilioni 

ll,"','^,;„.,lo..ll....V.|.«.   oo..l..ln   .1.00  4..  P'M   ■■••"  .  -"'  '"  ■■'"■  "P" 


^h^!^  S'^^r^ 'i.o?SieT^I  S  ISSS 
To  abate  this  serious  trouble  Professor  Si«;PfO'i.«'^ff«^^/t,^^et8 
^o^lirrru^t^lii^l^n^^^Vctrne'sHh^eSLfves^  "^  "^'^ 

ofliceriuthedistuct.or  tue  poiuBo  I  L  .      ,  dead  body  being 

his  house,  and  also  warning  ''"°  "l'^' 1,";,"    houselioltl«''s  in  that  street. 

SS^irSf  tH^S^a^w^^."e  andprinted 
h!  Chinese  would  also  be  a  great  help  in  gaining  the  intel- 
ligent co-operation  of  the  Chinese  examination  of  the  rats 
For  the  purpose  of  '0'^=^'''^^  Plaguf  toe  Q.ujy  i    ^^  ^^  ^^  ^^^^^^^^^^^  ^^ 

bacteriologically  gives  ,'»o?t  ™'»"*J'« '°  e^fe'^iSn      It  fs  i mpoftant  to 
that  this  information  ^I'ould  be  Promptb  ac^^^^^^^  y  whether 

thoroughly  grasp  the  fact  that  Pj.'JK  f.f  P''^^^^„,  "  once  gets  beyond  a 
„mong  rats  or  human  beings  \\  hen  an  eP^^C'^'^'^^  ^'^'^  t\,e  begfnning 
,ertain  stage  none  of  Ihe  '"f^f '  rtptt,-  ctiveness  Measures,  such  as  the 
will  inlluenc-e  the  duration  o^ '*„^,'J^f. ' '  f X!,'('''4i  or  liuraan  plague  will 
rovetrces^s^ful  i7''a^piied"^-o^;V?b-"nS':,t°iire\r'?y  stage,  bul  cfnnot  he 
rSElbifcsnr,Se'c^Sy?^:;S:i^f  and,  when  this 
s  donrprompUy,  it  has  been  ascertained  that  the  number  of 
contaTti  famfigTil  afterwards  forms  but  a  ^maU^percentage 

d:;;';^i^^ium?^^!sn?^?s^u?^cS^.^'.^'^.-^/^-"p'e^— 

^:;r.5;-e^^^h:;lls^  ^^o?c^pied,  a  tUorc^gh  inspe^i-,^-Jd 

Hong  Kongo's  deferred  to,  and  further  building  ordinances  are 

necessary  before  these  can  be  remedied. 

"^E.^cn^  plans  of  nnproyed^  Chinese  J-"- 'o/'i ro'^^ •'t-'he^'^^^aVilJ Jl'i'i^ 

arraiiKCi.R.nts  ..rvcntilauon.-a  iboi     10^^^^^^^  ^^      ft  pe,. 

the  superlicial  area  or  floor  aica  siiouia 

x'rconclu.ion  Professor  Simpson  states  that  the  details  of  the 
.".asSrerie  suggests  "can  only  be  properly  considered  and 
.'  no  c.ly  carded  out  by  an  administrative  I''i^.dent  of  the 
Sanitary  Board,  whose  whole  time  is  devoted  to  ths"  01  k,  an  t 

r!;c;>^^"  A  ;S.i.!;^v'.^^ir^  [,n;uZ^co.Klaio{^f 

Hong   kong  has  teen  subn'iitled  by  Mr.  Chadw.ck  to  the 

''?n.:"naun.s  of  cases  of  -hoh.ra  to  April  1  .th  was  106  cas^^.s 
„f  whii.h  07  proved  fatal.  No  cases  ""'V'.  "",,'  '  °  7,','^.^ 
among  Ku/opeans  in  Hong  '-""«•  ^'7''«'' '',,,V'"„;,^^^^^^ 
have  been  seieral  sad  deaths  among  t'":/"'"«'  ,*  "  """.utV 
There  is  no  donhl  that  the  «reat  scaivily  of  """  ^-^ut 
,  •  i„„  is  the  ,.ause  of  the  outbreak,  nn.l  f"V'";;';y '"?'„'  '"  . 
W..11H  in  Clinton  have  been  almost  <lry.  InUmglsoni,  un 
w«  '."r  :;■  .  ;iy,  U.ougH  greaHy  Innifd  in  .,"..n  .;ty,  'j-  --  ^^ 

nood.inalily;  many  of  tho  P'-or  i;7'j'''''  '  V  V'  as  •  ll.'i  r- - 
for....d  10  obtain  water  from  Ih.;  nullahs.  K  >  las  I.  n 
,.,.„Uy,and  llMU.gh  not  in  sullKM..nt  M'''  t.t>  t  -n.'"^^^ 
p,.re<-l.til.le  addilM.n  to  the  r.-s.Tvo.rs,  s  1  ';  ,'  J  ,!^,'^;,  ^y^^'J. 
!li,.„t.on  that  the  rainy  s.'ason  has  «;'V  •  '  1  ,  s  oe- 
break  of  eliMlrra  is  om'  of  the  most  sei  lOUH  I  it  'i  »  "'^^ 
.  ,r,e,l  in  the  <  nlony.     Coneoalnienl  "'  7,7;"  ,   f,      '  ,  or  a  1    y 

;:;x:j;i:j:i;n';"nd,^.l:.s';f;^a;|.sd.;a^^^^^^ 

rini  ,1    h.  t  the  Hnamm  hns  boon  .|uilo  '■»'';l'"""""^.l    /i 
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available,  the  Hong  Kong  Government  have  appointed  six 
Japanese  doctors,  w)io  are  expected  in  a  short  time.  It  is 
understood  tliat  I'rofessor  Simpson  will  remain  in  the  Colony 
till  August. 

INDIA. 

The  Medical  Sen-ices  in   India.— The   Progress  of  the  Flague. — 

Seic  I^/toratoriet  for  Calcutta. 
On  the  appenrance  of  the  report  of  the  Committee  on  Re- 
organization of  tlie  A  ■  'v  Medical  Service  some  months  ago,  1 
specially  criticized  tiie  long  series  of  examinations,  and  the 
ambiguity  as  to  tlie  pension  to  officers  after  twenty  years' 
service  who  failed  to  pass  them.  The  recent  Warrant  has 
materially  altered  these  recommendations  by  reducing  the 
number  of  examinations  and  retaining  the  pension  of  £1  a 
day  after  twenty  years'  service.  As,  moreover,  the  scale  of 
pay  has  been  raised,  the  Warrant  is  a  distinct  advance  in  the 
right  direction.  The  most  important  point  remaining  to  be 
settled  is  the  extension  of  the  increased  pay  to  India,  and 
until  this  is  done,  and  the  Indian  (tovernmentis  compelled  to 
carry  out  fully  both  the  letter  and  the  spirit  of  the  new  \Var- 
rant,  recruits  will  not  be  forthcoming  in  sufficient  numbers  to 
allow  of  the  perfonnfl  of  the  service  being  increased  up  to  the 
point  which  will  allow  of  adequate  study  and  other  leave  being 
granted,  and  contentment  being  once  more  restored 
to  the  service.  Further,  as  a  result  of  the  increase 
of  the  pay  of  the  Royal  Army  Medical  Corps,  in- 
cluding the  allowances  for  charges  of  hospitals,  the  pay 
of  the  Indian  Medical  Service  will  have  to  be  substantially 
increased  to  bring  it  sufficiently  over  that  of  the  home  service 
to  compensate  for  continuous  service  in  India,  and  the  rapidly 
vanishing  emoluments  of  private  practice.  I  mentioned  some 
months  ago  that  commissions  in  the  Indian  Medical  Service 
had  been  oll'ered  to  no  fewer  than  twenty-six  plague  medical 
officers.  These  men  had  lived  for  from  one  to  three  years  ''n 
India  in  daily  contact  with  officers  of  the  Indian  Medical 
Service,  and  consequently  were  in  a  most  exceptionally 
favourable  position  to  judge  of  the  attractions  of  the  Indian 
Service,  ilany  of  them  appreciated  the  various  advantages 
oi  life  in  India,  and  were  looking  out  for  permanent  employ- 
ment here.  Yet  we  find  that  for  one  reason  or  other  (in 
some  cases  on  account  of  being  over  the  age  limit),  only  three 
out  of  the  twenty-six  selected  men  have  accepted  commis- 
sions without  examination  in  the  Indian  Medical  Service. 
This  is  as  striking  confirmation  of  the  steadily-increasing  un- 
popularity of  the  service,  to  which  I  have  often  previously 
referred,  as  could  possibly  be  imagined,  and  ought  to  con- 
vince the  responsible  authorities  that  there  is  no  time  to  be 
lost  if  the  breakdown  of  the  Army  Medical  Service  is  not  to 
be  repeated  in  a  more  acute  way  in  the  case  of  its  Indian 
sister.  The  question  of  the  amalgamation  of  the  two  branches 
of  the  medical  services  in  India,  and  its  separation  from  the 
home  service  is  still  being  discussed,  and  is  believed  to  find 
favour  in  some  quirters.  The  advantages  claimed  for  this 
scheme  are  that  it  would  enable  all  army  medical  officers  to  get 
operative  experience  during  a  turn  in  the  civil  branch.  I  have 
previously  pointed  out  the  disorganization  of  civil  medical 
work  which  such  a  plan  would  produce,  while  I  am  also  con- 
vinced that  it  would  remove  the  last  attraction  of  the  Indian 
Medical  Service  by  greatly  reducing  the  proportion  of  officers 
who  could  get  permanent  civil  work.  If  any  alteration  is 
required,  it  is  the  entire  separation  of  the  civil  from  the 
military  branch,  which  would  doubtless  have  been  carried  out 
long  ago  but  for  the  expense  involved. 

Daring  the  last  month  the  weekly  death-rate  from  plague 
has  fallen  from  .26,000  to  17,000,  as  compared  with  4,000  at  the 
same  time  last  year.  The  moat  marked  feature  of  tlie  recent 
seasonal  increase  has  been  the  extraorriinary  virulence  of  the 
disease  in  the  Punjab,  wliere  the  mortality  has  run  up  to  over 
16,000  a  week  as  compared  with  500  last  year.  t)n  the  other 
hand,  the  figures  for  the  districts  of  Hengal  are  eiiually 
remarkable  in  the  otherdirection,  especially  as  regards  Behnr. 
for  while  last  year  the  in^Ttality  ran  up  during  April  to  nearly 
8,000  a  week,  and  a  more  severe  outbreak  was  anticipated  this 
year,  yet  at  the  present  time  the  weekly  death-rate  is  only 
about  !;oo.  and  ainonlh  aso,  when  at  its  height  it  did  not  reach 
2,000.  Truly,  the  vagaries  of  plague  are  past  (indingout.  In  the 
largest  towns -Calcutta  and  Bombay  -  the  disease  appears  to 


have  settled  down  to  a  steady  mortality  eacli  year  during 
its  seasonal  incidence,  and  the  figures  for  the  last 
two  years  do  not  difler  widely  in  either  case,  the  highest 
weekly  total  being  somewhat  less  than  last  year,  but  this  is 
counteracted  by  Uie  somewhat  longer  period  for  which  the 
disease  has  prevailed.  The  case  mortality  has  been  extremely 
high  in  Calcutta  this  year  as  compared  with  last,  so  that 
there  is  no  evidence  of  any  decrease  in  virulence  to  draw  hope 
from. 

Money  has  at  last  been  found  for  the  long-projected  labora- 
tories at  the  Medical  College  in  Calcutta,  and  work  at  the 
building  is  being  commenced.  It  will  be  a  large,  three- 
storied,  L-sliaped  block,  on  a  very  similar  pUn  to  the 
chemical  laboratory,  and  will  contain  the  physiology,  path- 
ology, and  bacteriological  departments.  A  whole-time 
physiologist,  in  addition  to  the  present  pathologi.«t,  will 
eventually  be  appointed.  It  is  expected  that  the  buildings 
will  be  finished  in  about  eighteen  months  time,  and  it  is  to 
be  hoped  that  they  will  be  liberally  equipped,  as  there  is  no 
place  in  the  w^orld  which  presents  such  a  wealth  of  material  for 
the  investigation  of  tropical  diseases  as  the  Calcutta  hospitals ; 
the  greater  part  has  run  to  waste  owing  to  the  pathologist 
having  been  until  recently  also  resident  physician,  and 
having  consequently  no  time  for  research  work,  being  con- 
stantly liable  to  be  called  to  the  wards  at  any  minute  day  and 
night.  The  credit  for  pushing  on  this  laboratory  is  due  to 
Surgeon-General  Franklin. 


CORRESPONDENCE. 

INTERNAL  DEK.\N(iKMENT  OF  THE  KNKF^,fOINT. 

Sir,— I  have  read  Mr.  Noble  Smith's  commentary  on  the 
long  and  instructive  series  of  cases,  operated  on  by  Mr.  Mayo 
Kobson  for  internal  derangement  of  the  knee-joint,  and  pub- 
lished in  the  British  Mkdic.vl  JoinojAL  of  April  12th,  1902. 
I  also  express  my  high  appreciation  of  the  whole  series,  but 
omit  here  any  allusion  to  the  removal  of  loose  bodies,  con- 
fining my  remarks  to  the  cases  of  injury  to  the  semilunar 
cartilages. 

Under  this  head  I  note  with  interest  Mr.  Robson's  reference 
to  a  few  in  which  the  external  cartilage  was  involved.  This 
exception  I  myself  met  with  for  the  first  time  recently,  and 
operated  on  four  days  after  the  appearance  of  Mr.  Rohr^on's 
paper.  A!l  my  previous  cases,  one  so  late  as  a  fortnight  before 
it,  had  reference  to  the  internal  cartilage. 

1  notice  also  that  the  date  of  Mr.  Robson's  first  operation 
for  the  purpose  is  February,  iSSS.  My  lirst  was  performed  on 
June  27tli,  1S94,  no  previous  opportunity  having  presented  it- 
self ;  but  I  was  well  aware  of  the  work  performed  by  Mr. 
Annandale  in  Edinburgh,  and  so  clearly  described  by  him  in 
the  JoriiNAi.  of  .\pril  iStli,  1SS5,  and  February  i2lh,  1SS7,  on 
which  latter  occasion  he  quoted  7  cases  of  operation  on  lorn  or 
displaced  semilunar  cartilages. 

It  appears  to  me  to  be  only  due  to  Mr.  Annandale  to  give 
him  the  credit  that  I  presume  he  is  entitled  to  lor  having 
made  known  to  surgeons  the  striking  success  that  .ilt^-nds  the 
method  in  question  that  of  opening  the  knee- joint  at  the 
level  of  the  semilunar  cartilage  supposed  to  be  ail'ei  ted,  and 
stitching  down  in  place  the  lorn  fragment,  or  what 
generally  is  more  practicable,  cutting  it  away.  It  sometimes 
happens  that  the  injured  portion  of  cartil:ii;e  presents  the 
moment  the  joint  is  opened  at  its  level,  as  well  stMttni  by 
Mr.  .A,nnandale  ;  at  others  a  search  has  to  he  made.  In  only 
one  suspected  case  have  I  failed  to  find  delinite  laceration  or 
fracture  of  the  cartilage  with  the  foKling  that  so  plainly 
accounts  for  the  patient's  disablement.  On  that  occasion, 
though  operating  on  the  inner  side,  and  fmm  them  <•  fairly 
inspecting  the  w-liole  joint,  it  is  just  possible  that  I  ou»!ht  to- 
have  attacked  the  outer  side.  1  cannot  say  now.  All  I  know 
is  that  in  every  other  case  the  disablement  was  iil  >iished  and 
the  joint  restored  to  healthy  use  and  strength  In  the  one 
case  perfectly  harmless  an«l  rapidly-sueit-ssliil  he»ling  took 
place,  but  the  further  result  has,  with  the  patient,  been  lost 
siglil  of,  and  not  successfully  traced  so  far. 

The  operations  performed  by  Mr.  .\nnandale,  by  .Mr.  Mayo 
Robson,  by  myself  and  eolleagues,  and  hy  other  surgeotis, 
have  been  in  selected  cases,  in  some  of  which  simpler  pallia- 
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live  methods  have  proved  insufBcient:  in  others  of  which  to 
attempt  any  milder  treat  ment  would  be  obvious  waste  of  time 
and  violation  of  common  sense.  In  my  patients,  the  first  was 
a  coal  miner,  others  working  men  of  various  kinds  :  the  last 
case  a  working  man  who  was  perfectly  unaware  of  having 
injured  his  knee  at  any  time,  the  need  for  operation  being 
recognized  by  the  disabling  symptoms  and  the  associated 
synovitis;  one  was  a  clerk;  another  a  woman,  a  hospital 
nurse.  Bo  it  is  plain  that  the  condition  may  occur  quite 
easily  "in  people  engaged  in  less  violent  occupations  than 
mining." 

Wlien  Mr.  Xoble  Smith  refers  "  to  the  possibility  of  curing 
this  disorder  without  a  cutting  operation"  he  is  only  repeating 
what  every  one  knows  and  has  taken  for  granted  since  the 
days  of  Hey,  if  not  before.  The  cases  requiring  operation  are 
such  as  neither  Mr.  Noble  Smith  nor  any  one  else  can  do  any 
good  to  by  manipulations  or  movements,  and  demand  the 
strictest  attention  to  the  requirements  of  antisepticism. 

I  now  beg  to  express  my  heartiest  thanks  to  Mr.  Annandale 
for  the  practical  lesson  derived  from  his  most  valuable  com- 
munications under  the  dates  I  liave  men^oned. — I  am,  etc., 
RusHTON  Pabker,  M.B.,  B.S.,  F.R.C.S., 
Professoi-of  Surgery  In  UniversityCollege:  Surgeon  to  the  Koyal 
May  36th.  ?  Infirmary,  I.iverpool. 

ON  THE  USE  OF  THE  TERM  "  BLAST(  »MA." 

SiB,— In  the  report  of  the  meeting  of  the  Pathological 
Society-of  London  of  April  29th  given  in  the  issue  of  the 
British  Medical  .Toubnai.  for  May  3rd,  which  has  just  come 
to  hand,  I  note  that,  following  Dr.  C.  P.  White,  the  term 
"  blastoma"  is  employed  to  indicate  the  group  of  tumours 
formed  of  "indiBercnt  cells"  which  eventually  give  rise  to 
both  connective  tissue  (sarcomatous)  and  epithelial  (car- 
cinomatous) elements  the  carcino-sarcomas.  If  I  remember 
aright  Dr.  White  first  employed  the  term  as  thus  defined  in 
his  article  upon  thedefinition,  terminology,  and  classification  of 
tamours  in  the  Journal  of  J'atholor/y,  vol.  vi,  1899,  p.  220.  In 
his  interesting  Erasmus  Wilson  lectures  delivered  in 
February  last  lie  again  urged  tlie  employment  of  the  term  in 
this  same  sense,  and  in  both  articles  states  that  heowes  ittoDr. 
Herbert  8now,  wlio  in  November,  1895,'  proposed  its  use  to 
indicate  a  somewliat  similar  group  of  new  growths.  What 
.Snow  suggested  was  that  one  variety  of  "  niund-celled  sar- 
coma" should  be  given  tliis  name,  forms  of  "congenital  can- 
cer, 80  to  speak,'  arising  in  such  parts  and  in  such  circum- 
stances "  as  to  leave  no  doubt  as  to  their  origin  from 
anobliterated  rudiments  of  fetal  structures.'  Under  this 
title,  according  to  liiin,  would  \m  grouped  "many  lesions 
•occnrring  for  tlie  most  part  in  childliood  or  early  youth— the 
ovary,  palate,  mediastinum,  bladder, prostate, etc.,"  and  "con- 
sisting wholly,  or  almost  bo,  of  lounded  cells." 

It  will  be  seen,  in  the  first  place,  that  Dr.  White  in  seizing 
np<jn  Jjr.  Snow's  term,  employs  it  in  a  dillerent  sense.  Snow's 
definition  is  vague,  and  liis  classification,  I  fear,  cannot  stand. 
There  would  IIjus  be  at  least  a  plausible  excuse  for  the 
appropriation,  were  it  not  that  years  jirior  to  White  and 
several  years  also  prior  to  Snow  this  term  liad  lieen  intro- 
duced in  a  more  delinile  sense  and  by  a  very  prominent 
pathologist— in  fact,  by  no  less  an  authority  than' Professor  E. 
Klebs,  in  the  second  volume  of  his  frequently-quoted 
Alliirmnne  I'atholiiijie,  jiublished  at  .lena  in  1889.  For  some 
130  pages  in  his  treatment  of  the  Huhjetrt  of  tumours  he  con- 
BiBt<mtly  employs  the  term,  and  so  iiiiporliint  is  liis  work  tliat 
there  JB  no  excuse  for  overlooking  Ins  usage  thereof,  or  for 
employint;  it,  without  acknowledgement,  in  a  sense  different 
to  that  laid  down  by  him. 

Hriedy,  Klebs  objected  to  confining  the  term  "neoplasia" 
to  tumour  growths  on  the  ground  lliat  simple  hyperplasia  is 
also  neoplaHJa.  For  "  neoplania"  iim'I  "neoplasm  "  hesubsti- 
tuted  "  binslinis"  aiel  "  bliiHtoma,"  and  he  claHsilled  tuumurs 
into  the  two  great  groups  of  the  ISIiiHlomata.orliimourH  ))rnj)er, 
Hnhdivided  intn  typical  and  Btyi)ieHl,  anil  the  TiTdtoblasto- 
mata  or  Teratoiniila,  the  products  ol  fitiil  imjilaiilation. 

I  am  to  a  certain  extent  personally  interested  in  this  matter, 
bricaase  in  recent  arLieles  (as,   for  iiiHlanee,   in  my  addresH 
upon  the  causation  of  cancerous  and  other  m-tv  growths,  jiub- 
liglicd   in  the  .louiiNAr,  last  year),  reverting  to  klebss  ehiHsill 
Pation,  I  have  nw-d  the  term  blastoma  in  the  sense  indicated 

'    Tr.lln.  I'Mh.  fine,  /xmft,  xlvll,  iBgn,  p.  jir). 


by  him.  A  little  consideration  will  show  that  it  is  essential 
to  possess  some  word  to  designate  every-day  tumours  as 
distinct  from  the  peculiar  group  of  the  teratomata,  and  that 
this  term  blastoma  is  1  luite  the  most  suitable  for  the  purpose. 
I  had  imagined  that  Klebs's  work  was  so  well  known  that  it  was 
unnecessary  to  indicate  the  origin  of  the  word.  Evidently,  this 
was  a  mistake ;  but  evidently,  also,  when  it  has  been  given  so 
clear  a  meaning,  thei'e  is  no  justification  for  seeking  to  send  it 
into  more  active  circulation  with  a  new  and  restricted  signifi- 
cance. Priority  demands  that  in  the  absence  of  urgent  cause 
it  be  employed  as  originally  understood,  and  that  Dr.  White 
select  some  other  term  for  the  group  of  cases  of  carcinoma 
sarcomatodes. — I  am,  etc., 
Montreal,  May  15th.  J.  GeORGE  AdAMI. 

THE  CONSTITUTION  OF  THE  BRITISH  MEDICAL 
ASSUOIATK  )N. 

Sir, — I  was  sorry  to  find  that  the  Council  are  proposing  to 
adopt  the  same  tactics  at  the  forthcoming  extraordinary 
meeting  as  they  unfortunately  did  some  two  yeai-s  since.  It 
seems  strange  that  we  are  called  upon  to  swallow  the  whole 
box  of  pills  set  before  us ;  it  would  be  so  muih  nicer  and  far 
more  gentle  to  let  us  have  the  option  of  taking  one  or  more  at 
a  time  and  rejecting  those  we  do  not  like. 

We  are  of  course,  aware  that  the  subjects  have  been 
thoroughly  gone  into  by  a  very  painstaking  Committee,  and 
we  are  also  aware  that  that  Committee  were  dieided  on  many 
crucial  points.  I  do  not  take  much  notice  of  the  deliberations 
at  Cheltenliani,  because  there  was  really  little  opportunity 
given  for  any  opposition  to  the  new  Constitution. — I 
am,  etc., 
Cardiff,  May  26th.  T.  GaurETT  llORbER. 

THE  ANNUAL  MEETING  AT  MANCHESTER :   SECTION 
OF  ETHICS. 

Sir, — I  desire  to  make  use  of  the  columns  of  the  British 
Medical  Journal  for  the  purpose  of  drawing  the  attention  of 
the  members  of  the  Association  to  the  Ethical  Section  at  the 
forthcoming  annual  meeting. 

A  considerable  number  of  circulars  have  been  sent  out  in- 
viting the  co-operation  of  members  in  making  the  Section  a 
success  either  by  the  reading  of  papers  or  tlie  proposal  of 
resolutions.  I  regret  that  so  far  the  replies  have  been  rather 
disappointing.  It  is  certain  that  many  members  have  not 
been  directly  approached  who  might  reasonably  expect  to 
have  been.  Such  omission  is  not  intentional,  and  I  shall  be 
glad  to  hear  from  any  one  who  is  desirous  of  placing  his 
views  on  any  medico-political  or  medico-ethical  subject 
before  the  Section. 

It  is  proposed  to  devote  one  session  to  the  discussion  of 
contract  practice.  This  is  the  most  important  question  before 
the  profession  at  the  present  time,  and  it  is  lio]ied  tli.Tl  papers 
dealing  with  its  many  aspects  will  be  forthcoming.  Probably 
anotluT  session  will  be  devbtcd  to  the  question  of  hoiipital 
reform.  A  third  question  of  importance  tlial  ought  to  be 
discussed  is  the  Vaccination  Act,  while  Mr.  N'ictor  Horsley 
will  ojien  a  discussion  on  the  organization  of  a  political 
bureau  in  the  Association.  Other  subjects  of  perh.ipa  minor 
importance  will  also  be  brought  forward. 

The  Section  ought  to  npix-al  more  especially  to  those  mem- 
bers of  the  ])rofes8ion  who  are  engaged  in  general  practice, 
inasmuch  as  the  various  subjects  to  he  brought  forvviird  are 
intimately  ((Hieevned  with  their  material  interests.  It  is  ex- 
j)eetcd,  therefore,  that  it  will  bean  nncpialilied  success  not 
only  as  regards  the  ijajicrs  read  before  it,  but  also  ns  regards 
the  attendance  and  the  thoroughness  with  which  the  subjects 
are  discussed,     i  am,  etc., 

Sahipkl  (^uAwsnAw,  M.B., 
llnnnrnry  Hpcrolary  to  tlio  I'ltliii'iil  Section. 
Tratttlgar  .Silnaic.  Aslilon-iindor  I.yuo. 


NOTKS  ON  (!KRi;i!|{0-8PINAL  MENINGITIS. 
Sill,  The  last  sentence  in  Major  Freeman's  paju'r  in  tlie 
Bkitisii  Mkiiii'M,  ,Ioi  iinai.  of  May  i.|th  is  the  culminating 
point  In  compelling  the  writer  to  lorward  soine  BU^'geslions. 
ftlajor  I'r4'eniiin  writes  that  a  perfectly  heiillhy  nvan  scrubs 
out  n  ward  which  has  been  continuously  used  for  enteric 
cases:  within  the  next  four  days  tlie  mini  dies  of  cerebro- 
Hpinal  iiieningilis.    Tiikiug  this  stuteinenl  alotie,  does,  not  the 
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idea  at  once  enter  many  minds  that  some  if  not  many  of 
tlif  se  so-called  enterics  have  beeo  in  reality  cases  of  cerebro- 
spinal meningitis  'i 

It  is  not  only  Major  Freeman's  paper  which  has  called  j 
forth  these  notes.     Accustomed  as  we  are   in  Great  Britain  I 
to  hold  two  tixed  ideas  as  to  cerebro-spinal  meningitis,  it  is 
not  wonderful  that  we  fail  to  recognize  it.     It  is  regarded  as  | 
an  uncommon  disease  and  a  fatal  disease.      In  the  writer's  \ 
belief  it  is  neither.    "While  serving  with  the  Ashanti  Field 
Force  we  saw  So  cases  of  it,  which  we  reported  in  the  Journal 
of  Tropical  Meilicine,  and  we  saw  cases  of  every  degree — from 
those  who  died  within  forty-eight  hours  of  onset,  screaming 
with  ceplialie  pain  and  showing  marked  retraction  of  the 
head,  to  others  merely  showing  slight  malaise —avidi  in  every 
-one  of  these  eases,  and  in  no  one  of  40  others  examined  for 
control  purposes,  blood  films  made  during  life  showed  poly- 
nuclear  leucocytosis  and  diplooocci.     These  diplocoeci  were 
taken  several  times  also  with  every  aseptic  precaution  and 
•cultures  made,  and  it  was  then  decided  that  the  microbes 
belonged  to  the  Weichselbaum  group." ' 

Uecently  paper  after  paper  has  apjieared  in  the  Journai, 
recording  cases  of  enteric,  or  of  malaria,  or  some  other  named 
disease  with  attempts  to  explain  why  these  eases  were  not 
■  quite  in  line  with  the  others  of  the  same  name. 

If,  in  the  next  patient  showing  doubtful  signs  of  enteric  or 
"Pretoria  fever"  or  malaria  with,  for  example,  headache, 
fever,  nuxlaiie,  giddiness,  and  possibly  abdominal  instead  of 
head  symptoms,  a  simple  blood  examination  be  made,  this 
may  throw  light.  If  possible,  cultivate  from  the  blood — if 
not,  make  from  it  a  methylene  blue-stained  slide  (coverslip 
not  essential)  and  hunt  for  a  diplocoecus.  It  may  be  intra- 
cellular—in  the  cerebro-spinal  fluid  it  lairly  often  is.  It 
answers  to  the  textbook  descriptions  (for  example,  Mnir  and 
Ritchie),  and  the  leucocytosis  is  often  extreme  in  the  early 
stages.  If  the  patient  dies,  examine  the  meninges  for  mening- 
itis and  the  cerebro-spinal  fluid  for  diplocoeci. 

With  resiard  to  the  relapses  described  in  several  of  the 
.papers  lately  written,  in  our  cases  by  far  the  best  treatment 
for  them  was  to  keep  the  patients  in  the  open-air  before  the 
time  the  relapse  was  exiieeted,  and  from  thence  onward. 

Unfortunately  the  writer  has  now  no  opportunity  to  examine 
•such  cases,  but  liojies  that  to  some  few  at  least  of  our  puzzled 
brethren,  who  cannot  induce  a  disease  to  declare  itself  as 
either  malaria  or  enteric,  this  method  may  bring  help. 

The  writer  would  most  thankfully  examine  any  (fixed) 
slides  which  any  woi-ker  would  be  kind  enough  to  forward.^ 
I  am,  etc., 

Mary  Hamilton  Williams. 
89,  Ashted  Row,  Biriniagliam,  Ma?  37th. 


THE  ABOLITION  OF  ENTERIC  IN  ARMIES. 
Sir, — Absence  from  Knglnnd  has  prevented  me  replying  to 
-certain  correspondence  wliich  has  appeared  in  the  Burnsn 
Mkdr'al  JotuNAL  since  December  last  bearing  upon  (i)  the 
paper  I  read  at  Cheltenham  on  the  theory  of  airborne  typhoid 
in  armies,  (2)  the  scheme  I  proposed  in  July  last  for  the 
abolition  of  typhoid  in  armi(<8. 

In  this  interval  various  instances  have  been  recorded  to 
■establish  either  tlie  relative  importance  of  air  or  water  as 
^lyenues  of  typhoid  to  man,  and  strong  support  has  been 
-given  to  my  scheme  for  the  abolition  of  enteric  in  armies  by 
-the  papers  of  l)r.  Childs  and  h^urgeon-Cieneral  Evatt  in  laying 
•stress  on  various  points  of  that  scheme.  If  you  will  allow  me 
I  will  later  deal  with  certain  points  in  this  correspondence. 
At  present  I  desire  to  coiifine  my  remarks  to  the  subject 
treaU'd  in  your  leading  article  (.May  3rd),  and  subsequently 
<May  10th)  on  the  prevention  of  enteric  fever  in  moving 
columns. 

The  scheme  which  I  proposed  in  .July  last  for  the  preven- 
tion of  enteric  in  armies  is  now  practically  adopted  for  the 
army  in  i^outh  Africa.  It  has  already  been  put  iu  action 
largely  at  fixed  camps  with  the  result  that  the  I'rineipal 
Medical  Officer  reports  the  enteric  of  the  past  winter  came 
"  mostly  from  the  columns,"  which  were  left  unprotected  by 
this  scheme. 

^Journal  of  Tropical  Uedicine.  November  and  December,  1000,  Notes  on 
Cerebrospinal  Mentneitls.  by  E.  O.  Uaroilton  Williams.  M.R.C.S.,  D.P.H., 
and  Mary  Hamilton  Williams,  MB.,  B.S.Lomi.,  D.P.Il.Caulab.,  Spocl:il 
Medical  OjQJiers  to  llie  AsIkiuH  Field  Force. 


On  May  6th  Mr.  Brodrick  stated  that  a  scheme  was  being 
prepared  to  ensure  the  soldier  on  the  march  being  supplied 
with  a  suHicient  quantity  of  "safe"  water.  In  other  words, 
the  whole  .irmy  in  South  Africa  will  shortly  come  under  the 
scheme  I  proposed  in  .luly  last.  This  scheme  I  outlined  in 
the  .S/rtn/fa/W  (."September  loth,  1900),  publislied  in  July,  1901, 
and  elaborated  in  every  essential  military  detail  in  my  lecture 
before  the  Royal  United  Service  Institution  in  November 
last. 

For  this  reform — the  greatest  sanitary  reform  ever  carried 
out  for  the  army — the  country  is  indebted  largely  to  the 
military  and  lay  press,  which  has  reviewed  and  urged  the 
adoption  of  my  scheme  since  July  last,  and  some  as  far  back 
as  .September,  1900,  when  almost  every  one  regarded  the 
scheme  as  Utopian.  However  what  was  Utopian  yesterday, 
and  declared  by  Lord  Stanley  only  in  .-Vugust  last  in  the 
House  of  Commons  to  be  "  entirely  impracticable  "  will  be  in 
the  "  regulations"  to-morrow. 

In  this  coimtxion,  .Sir,  you  observe  in  your  article  in  the 
JocuNAL  of  May  loth:  "  We  cannot  help  feeling  that  a  great 
many  lives  have  been  sacrificed  owing  to  the  failure  to  make 
such  inquiries,  and  to  devise  at  an  early  date  some  such 
schemes  as  those  which  are  now  in  force  or  shortly  to  be  pot 
into  force." 

This,  of  course,  is  all  quite  true ;  but  would  it  not  have  been 
fairer  to  have  drawn  attention  to  this  scheme  in  the  early 
stages  of  the  war?  After  all,  Mr.  Brodrick  is  not  a  sanitarian, 
and  must  act  on  the  advice  of  his  Medical  Board,  and  as  the 
Medical  Board  was  not  prepared  to  urge  this  scheme  in  August 
last,  he  had  to  wait  for  the  advice  of  the  new  Advisory  Board 
at  the  close  of  the  year. 

Whether  the  scheme  now  in  preparation  by  the  War  Office 
will  satisfy  the  eight  conditions  I  have  regarded  as  essential 
remains  to  be  seen.  I  am  not  excusing  in  any  way  the  War 
Office  from  blame  in  the  delay  shown  in  adopting  this  scheme, 
which  I  regai-d  as  moat  serintis,  but  I  do  not  think  the  British 
Medical  Journal  has  the  least  right  in  this  case  to  east  the 
first  stone. — I  am,  etc., 

Bolsizo  Square,  N.W.,j  May  i7tl>.  Leigh  Canney, 

%*  The  publication  of  this  letter  must  not  be  interpreted  as 
an  acceptance  of  Dr.  Leigh  Canney's  assertion  that  it  is  his 
scheme  which  is  being  put  in  force  in  South  Africa.  In  the 
present  crowded  state  of  our  columns  we  cannot  undertake  to 
find  space  for  further  lengthy  letters  on  the  general  subject. 
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ROYAL  NAVY  MEDICAT,  SERVICE. 
A  ooiiRKspoNDKNT  wrltes :  Iu  the  Hurnsii  Mkt>ical  JornvAL  of  May  .^rd 
a  compai'ison  is  made  befwcen  (lio  latest  regulations  for  the  Royal  Nkvy 
Medical  Service  and  the  lasi  Koyal  Warrant.  Army  Medical  Service  ;  but 
institute  :i  comparisou  ol  what  w.is  imjiU-i  l>>r  tiio  uavyajidwhat  lias 
been  f/'fn^*,  and  It  will  Ihcu  be  seen  Iiou- woiully  these  dcw  rc^nilatious 
fall  short  oi  the  necessiiics  oi  the  situatiou. 

We  have  somewhat  roudenscd  our  cori*espondont'9  communicatioa* 

Mfdir<U  DirtcU'r-iietttrnL  -  Pay  increased  by  i^ooa  year. 

(i)  He  should  hive  Iwcn  civeu  uiorc  personal  tutlnenco  and  placed  in 
&  position  to  opiK'hit  iusi(>ad  of  uomindtinfj  medical  orticers  for  the 
a-poroviil  of  the  Board  ol  Admiralty. 

Wo  lenr  r.K)rd  Selhoruo's  recently  expressed  vio^vs  do  not  encourage 
the  hone  that  such  a  change  iu  Admiralty  procedure  would  he  enter- 
talnctl  ny  the  Itoard, 

(j>  l>f}*ntfi  IhrtciorGrneral— To  be  tAkcn  from  Inspectors-General.  The 
.^^^T(^^I»J^■  ^•  1^*^  l)irtTtor-iinirrni  to  bo  more  senior  medical  oltieers  th&a 
at  present,  with  special  rates  o(  pay  ;  these  appointments  should  have  a 
detlnitu  time  limit. 

lnjtpcrt'>rs-<inin'<il —Pay,  with  now  charjje  pay.  Increased  by  ^400  a 
year.  (0  Their  nnmhei*8  should  be  six.  tiistcad"  of  a  possible  five  as  at 
present,  one  to  be  appolnteil  (o  the  medical  dt^p.rtnient,  and  another 
to  Malta  Hospital,  (j)  Thev  flionld  be  cousidircl  and  treated  as  I'M  o.'s 
oflhelrport.  (3)  They  should  be  empow*'ic.i  lo  award  minor  punisli 
inent^  when  necessary  to  members  o[  tlie  e^i -k  berth  staff  at  their  hos- 
pitals    i4>  They  should  ho  allnwed  u  bont  u»r  oJllcial  purposes. 

Drputv  1  tixpreUin^-Grnrrnl  — Thrse  otllccrs  have  re^'eived  no  benertt  from 
the  nj.MiIntions  (i)They  should  have  rhar^'o  pay  when  in  charpe  of 
hospitals  or  o!  divisions  of  the  larper  hospitals,  as,  indeed,  sliould  all 
niodlfal  oftt'-ers  similarly  situaled.  oiir  correspondent  thus  concurs 
with  the  views  wo  expressed  in  the  .Uhminal  of  May -^rd.  as  officers  of 
theK.A.MC  liave  such  charce  pny.  (a)  Deputy  insprvtoi-s-f-eneral  in 
the  principal  home  hospitals  should  l)0  released  irotii  alternate  day 
duty,  as  oflleers  of  ihoir  seniority  in  other  bi-anches  of  the  service  have 
no  'such  restrictions  as  to  thciV  leave.  (3)  Their  numlier  should  bo 
increased  to  !■;,  as  anaujied  two  years  ago. 

Fifft  Snrgronf! —VAy  increased  by  is.  a  day.  conseouently  a  fleet 
surgeon  of  eight  years'  scrvu  c,  if  iu  a  llag^hip  with  au  allowance  of  5s.  a 
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■would  receive  41s.  a  day,  the  pay  of  a  deputy-inspector-general  being  42s. 
a  day, 

1.  Promotion  to  this  rank  should  be  made  at  the  end  of  sixteen  or 
eighteen  years  in  the  service,  in  order  to  attain  it  nearer  to  the  age  of 
other  naval  officers  of  similar  relative  rarA. 

2.  Special  cabins  are  again  promised,  the  failure  to  carry  out  former 
similar  promises  has  led  to  many  retirements. 

1.  These  officers  should  have,  when  serving  afloat,  two  surgeons  to 
relieve  them  from  day-and-day -about  duty,  if  only  one  surgeon  is  borne 
in  the  ship. 

t.  Their  relative  rank  with  lieiitenant-colonels,  R.A.M.C,  should  be 
adjusted,  as  at  present  all  are  junior  to  tliosearmy  medical  officers. 

''Stiiff-Sitrgeons.—Pd.y  increased  by  3s.  a  day;  \i)  Promotion  to  this  rank 
should  be  at  the  end  of  eight  or  ten  years  in  *]ie  service  in  order  to 
secure  that  relative  rank  nearer  the  age  of  other  naval  officers  of  the 
same  rank  ;  (2)  soine  seniority  should  be  given  to  surgeons  passing  their 
examinations  for  promotion  so  this  rank  with  distinction,  as  in  the 
K.A.M.C. 

Surgeon«.—Viy  increased  by  3s.  6d.  a  day  ;  (i)  All  supernumerary  sur- 
geons to  be  employed  at  the  larger  naval  hospitals,  whioli  are  generally 
under-officered;  (2)  all  junior  surgeons  on  leaving  Haslar  course  of  in- 
struction to  be  sent  early  to  sea  instead  of  to  tlie  naval  depots  at  the 
home  ports  for  odd  work  and  to  their  great  discontent. 

General  Subject.'!. ~(t)  An  increase  in  the  number  of  honorai-y  physicians 
and  honorary  surgeons  to  the  King;  (2)  more  study  leave,  especially 
after  foreign  service;  (3)  a  definite  roster  for  all  officers  for  foreign  sea 
and  home  service  ;  (4)  a  proper  Admiralty  regulation  establishing  medi- 
cal guard,  and  excluding  fleet  surgeons  from  this  duty,  which  should 
not  be  left  optional  with  the  senior  naval  officer  present ;  (5)  acting 
appointments  to  be  made  when  vacancies  occur,  instead  of  junior 
officers  being  employed  "  in  lieu,"  thus  having  increased  duties  and 
responsibilities  without  any  pav  for  the  same;  (6)  additional  pay  for  all 
specialists  who  are  doing  these  duties  satisfactorily. 

Our  con-espondent  Hutxuits  a  comparison  of  old  and  new  naval  medi- 
cal establishments,  showing  a  remarkable  reduction  in  relation  to 
naval  strength  ;  also  of  half-pay  time,  but  also  a  conseijuent  very  small 
reserve,  the  object  of  half  pay  in  former  days. 

Naval  strength 

Inspectors-General 

Deputy  Inspectors-General 
Fleet  and  Stair  Surgeons  ... 
Surgeons        


1859. 

igoi. 

•  •  52>'859 

...  110,640 

7      5* 

5 

18     li» 

13     11' 

321       227* 

..   185     173' 

271     255* 

..   264     255' 

617 


418 


467 


44lt 


•  On  full  pay. 

t  Some  ol  the  junior  officers  not  appearing  "on   full  pay"mi'iy  be  on 

full-pay  leave,  unknown  in  1859. 


1K)YAL  NAVY  MEDICAL  SERVICE. 
TiiK  following  appointments  have  been  made  at  the  Admiralty  :  IIf.nky 
K.  South,  Staff  Surgeon,  and  IIknuy  C.  Adams.  Surgeon,  to  the /.oniio?!, 
June  2nd;  Edwahu  P.  Mouhilyan,  M.B.,  Stair  Surgeon,  to  the  Hetrihul  ion, 
June  «,th  ;  lloHACK  Kr.i.iorr,  M.D.,  Stair  Surgeon,  to  the  .Strtm,  June  sth  ; 
Anthony  Kidd,  Kleot  Surgeon,  to  the  C'llUiKjinmd.  Juno  ist ;  Ai.exaniikii 
"Maclkan,  M.H..  Staff  Surgeon,  to  the  Peiifiuin,  June  ist.  and  on  recora- 
misslonlng,  undated  ;  Koiikiit  llii.i..  Staff  .Surgeon,  to  the  Tributie,  Juno 
sth,  and  on  recumniiseioniug,  undated;  Kiavakii  F.  Powkr,  Surgeon,  to 
the  Pactolun,  Juno  5th ;  Hkhuekt  W.  B.  Bukwkli,,  M.A.,  M.B.,  Surgeon,  to 
ihe  SurjirUe,  May  26th. 

AKMY  MEDICAL  STAFF. 
Bdiuieon-Gbnkiul  A.  F.  Phfston,  M.U.,  K. II. P .  retires  on  retired  pay, 
May  nrd.  Appointed  Aasiiilant  Surgeon,  Sopteriibcr  loth,  1861,  he  became 
Burgeon.  March  isl  1873:  Surgeon  Major,  Aj.ril  38th,  1876;  llrlg.adeHur- 
Kcon,  .November  30th,  1886;  Surgeon  Colonel,  March  .,8111,1892;  and  Sur- 
gcon-MaJor-rioncral,  March  icth,  1806.  Surgeoti-Gcncral  Proaton  liiiH  hci'U 
HorvlcCBiiTOenKlvcly  In  India  with  the  27th  Foot,  with  Koyal  Artillery  lu 
Bengal,  with  the  Ai'iny  Service  Corps  In  Ireland  and  Isonibay,  was  for  a 
nhort  time  on  half  pay  at  liovcr,  Honibay,  Porlsinontli.  Ireland,  Hong 
Konir,  and  again  In  Irelaml.  Ponding  the  arrival  of  Surgeon-General 
Taylor,  Hiirgcon-Gcncral  ITcslon  aitcdas  Director  (icneral,  ArniyMcdical 
Horvl<o.  Ilia  war  record  Ik  confined  lo  the  Afghan  war  in  187.)  80.  In  which 
he  waH  at  the  battle  of  .VIiilw;ind  (ncvcrely  woiindeil).  at  the  action  of 
lilriihk,  and  the  kIirc  »I  Knndiihar  (mentioned  In  illHputchCH,  medal,  and 
proioolod  lo  bo  Uurgoon-Major,  with  the  relallvo  rank  of  Lleutonant- 
ColODel). 

UOYAL  AKMY  MKIUCAI.  COIIPH. 
BiiKOKON  C'OIANKI.  SA.uiiii.  A  111  II K 11  died  recently  at  Kapallo,  Italy,  asod 
'>>  yoarx.  He  Joined  the  army  an  AKHlnlimt  Hiirgeon,  Aiigiinl  ulli,  i858;i)0- 
•  anicHurgii.n,  March  ml,  i»73;  .SiirgcriuMiiJor,  April  imI,  1873;  Hrlgado- 
Hiirgoon.  October  lOth,  1887  .  and  .'iurricn  Ciiloiicl,  Novoinlicr  aird,  188.) 
lie  retired  from  tin-  nervlce  July  ..Ih.  it,-,.  Ho  wim  utiachod  lo  the  i..iit 
Kimlllora  Willi  ilio  i;ii»olzal  rinlil  Force  on  the  Norili  Went  Frontier  of 
India  In  i8£;.  luifl  wan  al  the  nloriiiliig  of  the  Con  leal  Mill  and  tliodi'dtnic 
lion  ol  IJnilityliil.  (iiiedal  wUliclanpl  ;  »llli  lliii  Nile  Kvpeilltlon  In  lasi-"!; 
In  clinrgo  ol  till-  Fluid  llimpllal  nl  Kuril  iini'ilul  with  climp  mid  KliodlvoB 
lironzo  utar);     iiml   with  (ho   Houilini   I  ir.nllor   Field    Force   In  i88^  (.  In 


liicillcal    charge  .a    Uuly    Ihilln  und 
Akaaholi. 


Ill  comiiiiiiilcatlonii  at 


AfCiilSl  MfN  1    (Jl      1 

TiiK  ll«l  of  cxamlncrii  for  Mill  Kiilrni 1  m  li  not  yot  complete, 

but  llie  following  liavM  already  acioph. I       1  rnl    l)r    K.  Miirkliimi 

HknrrltldlrlKtol)  and  lir.  Craig  (Diiblin)  in  M.  Iicloo,  ami  Hlr  William 
Thoiniinn,  C.U.  (Dublin)  uud  Profoiior  Chlciie,  C.H.  (Killiibiirgh)  In 
Surgery, 


THE  INDIAN  MEDICAL  SERVICE. 
Appointment  of  Examiners. 
The  Secretary  of  State  for  India  has  appointed  tlie  following 
gentlemen  to  be  Examiners  for  the  Indian  Medical  Service : 

Professor  Clifford  Allbutt,  M.T>.,  F.R.S.,   in  Medicine  and' 
Therapeutics. 

Mr.  Howard  Marsh,  F.R.C.S.,  in  Surgery  and   Diseases  of 
the  Eye. 

Professor  D.   J.   Cunningham,'  M.D.,   F.R.S.,   in    Surgical' 
Anatomy  and  Physiology. 

Professor    R.   Calder    Leith,"[M.A.,    B.Sc,  F.R.C.F.E.,    in 
Pathology  and  Bacteriology. 

Dr.  R.  Milne  Murray,  M.A.,  F.R.C.P.E.,  F.E.S.E.,  in  Mid- 
wifery, Diseases  of  Women  and  Children. 

Professor   Ralph    Stockman,  M.D.,   F.R.C.P.,  F.R.S.E.,  in 
Chemistry,  Pharmacy,  Botany,  and  Zoology. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Lieutenants,  posted  to  the  commands'aoted,  rci- 
ported  their  arrival  at  Bombay  on  the  dates  specified  ;  November  ist,  1001. 
G.  E.  Charlks,  Bengal.  November  25th,  iqoi,  A.  G.  McKendrick,  Bengal. 
November  ist,  1901,  O.  St.  J.  MosKS,  Bengal ;  F.  W.  Su:\iner,  Punjab. 
January  2=ith,  1902,  H.  R.  Nutt,  Punjab.  November  ist,  igoi.  \V.  D.  Ritchie, 
Bengal;  N.  E.  H.  Scott,  Punjab;  J.  K.  S.  Fleminu,  Punjab.;  0.  E. 
SouTHON.  Punjab.  August  30th,  1901,  G.  Fowlek,  Bengal.  January  25th,  1902,, 
H.  B.  Foster,  Punj;ib.  November  ist,  looi,  G,  B.  Btnr,  Punjab;  G.  C.  L. 
Keraxs,  Punjab;    C.  B.  McConaghy,   Bombay;  H.  W.  In, ins,   Punjab; 

E.  W.  Browne,  Punjab  ;  J.  B.  Christian,  Bombay;  A.  Mctkphv.  Bombay 

F.  T.  Thompson,  Punjab  ;  L.  P.  Brassey,  Madras  ;  C.  F.  Marr,  Madras. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
SuRGEON-LiEtJTENANT    H.  Fox,  M.B.,    from  the    2nd   Hampshire    Royai 
Garrison  Artillery  (Volunteers),  to  be  Lieutenant,  and  to  be  seconded  for 
service  in  South  Africa,  May  2Sth. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEER). 
SuKGEON-CAriAiNs  A.  M.  ARCHER,  M.D.,  and  R.  L.  Jones,  ist  Cheshire 
ami  Carnarvonshire,  are  promoted  to  be  Surgeon-Majors,  May  28tli. 

Surgeon-Lieutenants  E.  N.  Close,  ist  Hampshire,  is  promoted  to  be 
Surgeon-Captain,  May  28th. 

VOLUNTEER  RIFLES. 
SUKGEON-LiEUTENAHTS  W.  THOMPSON,  2nd  Volunteer  Battalion  the  Prince 
.Mberl's  (Somersetshire  Light  Infantry),  and  J.  E.  B.  Wells,  ist  (Hertfoni'- 
sliire)  Volunteer  Battalion  the  Bedfordshire  Regiment,  are  promoted  to 
be  Surgeon-Captains,  May  28th. 

.Mr.  Chaki.es  R.  Hkowne,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
3rd  Volunteer  Hattalion  thetilouccstershire  Rcciment,  May  2Sth. 

Surgeon-Captain  E.  Lke,  isl  Volunteer  natljilion  the  King's  Own  (York- 
shire Light  Infantry),  is  promoted  to  bo  Surgeon-Major.  May  28th. 

Surgeon-Lieutenant  J.  Kai'ci-H'I'-Gavi.akI),  slid  Volunteer  Battalion  the 
M.incliestCf  Kcgiment,  resigns  his  commission.  May  28tli. 

Surgeon-Lieutenants  J.  0.  Fr.\ser,  M.H.,  and  J.  J.  R.  Maci.eod,  M.B;,  to  ■ 
bo  supernumerary  while  serving  with  the  Bearer  Company  of  the  jtli 
London  Volunteer  Infantry  Brigade,  May  28th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
LiKiiiKNANT  C.  E.  Preston,  M.B.,  the  Mauclicstor  Companies,  resigns  his- 
commission,  May  -.'Sth. 

THE  DIRECTOR-GENERAL  AND  THE  WAR  OFFICE  COUNCIL. 
A  Surgeon-General  draws  attention  to  the  fact  that  in  a  late  pictorial 
ropiesentallon  of  the  War  OIlUe Council  In  1111  illustrated  coutoniporary 
the  Director-Gcnoral  A. M.S.  la  conspicuous  by  his  absence.  He  asks. 
Does  this  imply  that  he  only  attends  when  sanitary  questions  are  uuiler 
dlHi'iiNSion  ? 

,",  We  do  not  know,  but  as  an  olllcial  member  of  the  body  we  Imaglno 
he  can  always  attend.  We  know  that  the  absence  of  the  lilreotor- 
Generul  from  the  picture  in  iiiiestiou  has  been  freely  remarked  on  iD' 
clubs  and  elsewhere  whore  military  luon  do  congregate. 


MEMORIAL  TO  THE  LATE  SURGEON-GENEIIAL  W.  NASH. 
Wk  nro  asked  to  state  that  the  lollowing  subHcrliitions  to  the  above  fniiA 
have  boon  received    by    the    Honorary  .SecrotJiry,  Major  II    M.  Skinner, 
R,A  M,t;,,  18,  Victoria  Street,  3,W.,  since  the  last  nollllciitlon.    ClioquOE- 
alioiild  bo  made  imyable  to  Miijiir  H  M.  Skinner,  R.AMC,  crossed  "Sir 
C.    K.    McGrlgor   and    Co..    Memorial    to    Surgoon-Goiicral    Ninh,"    and) 
addroHHod  to  Hlr  C.  R.  MuUrigor  and  Co.,  >5,  Charlos  Streot,  St.  Jamos'» 
Bquaro,  S.W. 

£   ».  tl. 
Lieutenant  l.nngfiird  Lloyd  ...  ...  ••*      o  10    9 

Major  F,  Siiiltli  ...  ...  ...  ...      050 

Capliiln  G,  A,  'r    Krav       ...  ...  ...  ...      o  10    o 

rrovloualy  acknowlodgod  ...  ...  ...    89  >°   ° 

Total    ...    £90  15    o 


AN  ACKNOWLEDGEMENT. 

SwrniKoM  Gknkhai.  II.  H.  Mini  Iiokh  to  acknowledge  with  thnnk"  doiia- 

tloiifi  lowardii  llie  "Y  Tiind"  from   Profeimor  and   Mim,  A.   E.  Wright 

Blail  Siiii'ciin 'I'liomaii,  UN;  "  F.  K.,"  Dr.  E.  Maxtor  Formiiii,  I'r.   Korr. 

Dr.  Fuller  KiiKland,  Dr.  II   C  lliowii  (I'rvBloii),  Mr.  J.  U.  I'leitoii  (I'lfcl^ 
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wood),  "A  Well  Wisher  "(lIirouKb  Mrs.  C.  Wliito).  Mrs.  Dallas  Edge, 
Mrs,  J.  Irwin,  Mrs.  H.  Stokes,  Surceon-Gciier.il  I'rcston  and  the  follow- 
ing iitllcers  K.V.M.C  :  Colonel  W.  T.  Martin,  Lieutenant-Colonels  E.  M. 
Wilson,  Piatt,  Bedford.  J.  (i.  MacNcece,  K.  Vacy  Asli,  N.  McCreery, 
G.  T.  Trcwnian,  H  H.Stokes;  Majors  llorrocks.  Orce,  Elkinpton,  Birt, 
James  ;  Captains  Carlyoii.  J.  t'larke  (M.) ;  LicutCDant  W.  M.  Tower. 

The  Fund  now  amounts  to  i'lqS. 

We  are  asked  to  state  I  liatt  lie  subscriptions  have  been  given  in  response 
to  an  apiieal  made  privately  to  nieiiihers  of  the  profession  for  benevolent 
aid  in  a  distressing  ease  whieli  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Shouldany  reader  desire  further  par- 
ticulars, with  a  view  to  expressing  practical  sympathy,  a  copy  01  the 
letter  will  be  forwarded  on  applicatiOD  to  Surgeon-Ueneral  Muir, 
j6,  Kensington  Garden  Terrace,  W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


'•  QUAIIFIEI)  TO  PKACTISK  DENTISTRY." 
Ay  unregistered  aiid  unqualified  person  practising  as  a  dentist  at  CardifT 
has  been  convicted  under  Section  111  of  the  Dentists  Act  upon  an  issue  of 
considerable  importance,  which  does  not  appear  to  have  been  raised  in  uny 
previous  case.  The  case  was  heard  by  the  stipendiary  magistrate,  who 
inllictcd  the  full  peualtyof  .^20,  with  Cl  costs,  and  declined  to  state  acase 
for  a  liiglicrcourt.  The  Dentists  Act  contains  the  words  "  iiiiplyins  that 
he  is  registered  under  the  Act,  or  that  he  is  a  ])rr!»m  ^jjecinlb/  'junliftrd  t<t 
liracUne <lmlutry."  The  prosecution  urged  tliat  liis  ,advertiseraents  implied 
that  he  claimed  to  be  specially  qualilicd,  tliat  is  to  say,  to  be  specially 
competent,  wliilst  tlie  defence  attempted  to  show  that  the  words  in  the 
Act  were  of  limited  and  technical  and  not  of  general  applicability- 
thai  is  to  say,  that  they  meant  a  claim  to  the  possession  of  a  "qualifica- 
tion "  in  the  sense  of  a  diploma  which  has  not  been  or  i«erhai's  could  not 
he  registered.  The  magistrate  adopted  the  view  that  tliese  words  must  l.o 
read  In  a  general  sense,  and  tliat  tlie  advertisements  infringed  tliein  in 
making  cLaims  of  special  skill.  Unfortunately  the  Medical.Vcts  do  not 
contain  any  similar  phrase,  the  Dentists  Act  being  in  this,  as  in  some  other 
respects,  rattier  stronger  tlian  Ilie  Medical  .Acts  upon  whicli,  after  experi- 
ence of  their  shortcomings,  it  was  modelled.  Tlie  police  stated  that  the 
man  had  been  convicted  of  a  similar  oflence  in  iSo=.,  but  we  are  under  the 
Impression  that  the  issue  then  raised  was  not  quite  the  same. 


MEDICAL  PRACTICE  IN  CEYLuN. 
Wk  have  received  from  Dr.  Vanderstraaten,  of  lieliatla,  Ceylon,  a  letter 
dated  April  lalh,  in  which  he  expresses  his  disagreement  with  the  state- 
ment in  the  Ukitish  Mkoicai,  Journal  of  March  i;th,  p.  611,  that  his 
inolTectual  endeavours  to  get  the  Ceylon  Brancli  to  take  up  the  iiuestion 
of  registration  would  seem  to  indicate  that  there  were  local  dilVuulties  of 
which  we  knew  nothing,  and  says  that  a  committee  appointed  by  the 
Ceylon  Brancli  to  consider  a  resolution  of  his  with  reference  to  irregular 
practice,  adopted  unanimously  at  a  Branch  meeting  on  July  -sist,  iSgS. 
never  met.  He  fears  our  expression  of  opinion  tli.at  it  would  not 
be  reasonable  to  seek  to  apply  the  rules  as  to  (|U,ali(ied  and  nnqualitled 

?ractiee  which  are  framed  for  the  stage  of  civilization  met  with  in  Kurope 
0  every  British  colony  and  dependency  will  encourage  the  majority  of 
those  qualified  medical  men  who  now  "cover"  unqualiiiod  practitioners 
of  medieiue  to  do  so  to  a  greater  extent.  He  is  conlident  that  an  ordi- 
nance may  be  worded  to  meet  the  conditions  which  obtain  in  Ceylon  ns 
readily  as  Acts  are  framed  to  regulate  medical  practice  in  the  sclf- 
Roverning  colonies. 

We  have  already  in  the  note  referred  to  expressed  our  sympathy  with 
the  desire  to  .see  a  .system  of  medical  registration  adopted  in  all  Crown 
colonics  which  must  be  precedent  to  the  regulation  of  medical  practice  ; 
l)iit  we  recognize  the  undesirahilily  and  even  impossiliilily  in  India  and 
Ceylon  of  attempting  to  interfere  witli  the  rrdcrntrs  or  hereditary  native 
practitioners  bv  legal  process.  The  Council  of  the  .Association  has  re- 
cently called  tlie  aitcntion  of  the  Colonial  Itraii' lies  and  tliose  of  India 
and  Ceylon  to  this  (luesllon  of  registration  and  other  questions  which  it 
IS  most  important  should  bo  the  subiccis  ef  legislation,  and  which  the 
resiiectivo  Branches,  with  their  knowledge  of  local  circumstances,  arc  in 
n  position  to  shape.  The  pages  of  the  Joi'iiNAiarc  as  fully  open  to  mem- 
bers of  the  Association  in  one  part  of  the  empire  as  another,  but  we  ven- 
ture to  think  that  the  class  of  grievances  to  which  our  correspondent  re- 
fers are  more  properly  subjects  for  submission  to  the  Council,  which  is 
able  to  dCiil  with  them  after  communication  with  the  Branches  in  the 
Colonies  from  which  they  come  than  for  discussion  In  the  columns  ol  the 

JolIIINAL. 


THE  CASE  OK  MR.  C.  A.  BVNOE. 
VisnKX  writes:  The  case  of  Mr.  C.  A.  Bynoo  must  excite  considerable 
synipathy  from  members  of  our  profession,  as  he  is  the  victim  of  a 
terrible  mistake.  Would  it  not  be  possible  to  open  a  fund  on  his 
behalf?  Could  not  the  case  bo  brought  before  the  House  of  Coninions 
by  a  medical  M  P.?  The  action  of  the  Hank  of  England  authorities  in 
thlscRso  is  one  deserving  of  the  gravest  censure.  That  they  take  refuge 
behind  a  thickset  hedge  of  legal  quibbles  rcUects  but  little  credit  to  them. 
Perhaps  the  reason  of  this  may  be  that  they  are  the  Govcrnuieut 
bankers,  and  therefore  "sans  oeur  cl  sans  reproche!'  But  surely 
such  a  case  as  this  cries  for  revision  just  as  much  as  thai  of  Caplaiii 
Dreyfus.  If  a  mistake  has  been  made  surely  it  can  be  rcctilled  Thcjury 
described  their  verdict  as  "  a  miscarriage  of  iiislice,"  but  the  Kauk  of 
linglaud  authorities  will  not  admit  themselves  in  the  wrong. 


INTERPRETATION  IIF  PARTNERSHIP  PEED. 
A  roniiFsrosDKNT  sends  us  some  clauses  taken  from  his  deed  of  partner- 
ship, and  asks  an  opinion  as  to  tlicn-  Inlcrprelalion  with  regard  10  the 
lollowing  point :  His  partner  has  bought  a  sixth  share  of  the  practice, 
and  has  the  option,  under  certain  conditions,  of  purchasing  a  further 
share  up  to  ono-tbird.    If  the  value  of  the  practice  at  the  time  of  the 


exercise  is  more  or  less  than  £ .the  original  value,  on  what  baais 

would  the  value  of  tlie  additional  shares  be  determined  ? 

*.*  According  to  the  clauses  submitted,  the  price  of  the  additional 
share  is  to  be  two  years'  purchase,  calculated  on  an  average  of  net 
profits  from  the  commencement  of  the  partnership  up  to  the  last 
general  annual  account  But  our  correspondent  would  do  well  to  con 
suit  a  solicitor  and  place  the  whole  deed  before  him,  as  the  above 
clauses  are  somewhat  involved,  so  that  their  intention  is  not  quite 
clear.  

MEDICAL  AD\'ERTISING. 
A   CORRESPONDENT  scods   US  tlic  following  cutting   from   the   Duudee 
Adiertucr,  which  speaks  for  itself : 

DR.  K.  MILLER, 
M.A..  M.B  ,  C.M.(Glasg.),  D.P.n.(Caml).), 

PHYSICIAN,    SURGEON    AND    OCULIST,    DUNDEE. 

Residence— ELMB.VSK  VILLA,  FAIKMUIR  (Car  Terminus).  At  Homa 

—9  a.m.,  12.30,  5,  8.30  p.m.    Telephone  1546. 
OFFICE— 80,  NETUERGATE  (Opposite  the  Steeple).    Consulting  Hours 
—9.50  a.m.,  1.30  to  3,  6  to  8  p.m.    Telephone  01945. 
Also  by  Appointment. 
*«*  A  good  many  examples  of  gross  advertising  have  been  sent  to  us 
recently  from  Scotland,  and  we  think  more  notice  of  these  professional 
irregularities   should   be   taken  by  the  Scottish    Universities,   whose 
graduates  are  the  chief  ofTenders. 


Disgusted.— Our  correspondent  writes  commenting  very  strongly  upon  a 
paragraph  which  appears  in  the  .VorlA  Bnck'i  Adva-tUrr.  reporting  an 
operation  upon  a  local  clergyman  by  a  well  known  London  specialist. 
assisted  by  two  local  medical  practitioners. 

»,*  We  deprecateCthc  publication  of  such  paragraphs  most  e.irncstly, 
but  there  is  nothing  to  suggest  that  the  gentlemen  concerned  have 
been  in  any  way  responsible  for  this  announcement,  which  is  unfor- 
tunately of  a  kind  with  which  we  are  quite  famili.aras  appearing  in  con- 
nexion with  illnesses  of  almost  all  prominent  persons.  We  therefore  do 
not  think  it  fair  to  endorse  the  censure  he  would  bestow  upon  the 
gentlemen  whose  names  appear  in  this  :paragrapli  unless  it  could  be 
shown— which  we  do  not  believc-tliat  they  had  any  responsibility  for 
its  publication. 

FALSE  REPORTS. 
Thvmes  Vai.lky  complains  that  he  is  persecuted  by  the  circulation  of 
false  rumours  such  as  that  when  he  first  came  into  the  district  he  was 
not  going  1 0  practise,  that  he  was  a  specialist  and  practised  in  town,  and 
now  that  ho  is  leaving  the  district.  He  says  that  he  cannot  get  at  the 
.source  of  these  reports,  and  asks  whether  he  would  be  justified  in 
having  a  paragraph  inserted  in  the  local  newspaper  to  contradict 
them. 

*,»  We  should  advise  our  correspondent  to  endeavour  to  contradict 
the  reports  in  question  through  his  friends,  and  he  might  in  audition 
write  a  brief  letter  to  the  editor  of  the  local  newspaper  asking  to  bo 
allowed  to  contradict  the  rumour  that  he  was  about  to  leave  the  district, 
but  a  paid  advertisement  is  not  to  be  recommended. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

A"j-ara*nn/i"ii.«  (.ir  Mrdicnt  and  Surqii-nl  nfi7rf<<  — The  first  examination  for 
the  degree  ol  M  H.  will  commence  on  June  oth,  and  the  second  examina 
tion  on  June  iMIi.  The  third  examination.  Part  1  (new  regulations^  will 
begin  on  June  9th.  The  cerllficatci  of  candidates  must  be  sent  to  the 
Rcgistiary  on  or  before  Wednesday,  Juno  4th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  gentlemen  have  p.assed  the  First  Professional  ExamlnntiOD 
for  the  Hiploma  of  Fellow:  ,,,„,,, 

P  E  U  \Jams,  U..\  Oxford,  tlxford  University  and  London  Hospital; 
li  Aird.  MB  ,  Cli  B.Vheid  ,  Aberdeen  fnivcrsilv  ;  ('■  Arlhur,  M.B  , 
Ch  B  Glas  ,  Glasgow  Uiiivrrsily  and  King's  Collece.  London;  J.  <i. 
Mkinson  and  T  Bates.  SI.  Unrtholomcws  lIospit.il :  A.  J.  lllaxland, 
IJniversitv  College,  London  :  F.  Haniesaud  J.  H.  Clatworthv.  (iuys 
Hospital;'  F.  Coleman,  MR  C  S.Kng.,  L.K.C.IM.ond.,  Charing 
Cross,  King's  College,  and  St.  HarlholomeAs  Hospitals ;  A.  \\ .  1>. 
Coventon,  H.A.Cainb..  Camhridge  University. uul  SI.  llartholoniew's 
Hospital ;  11  T  Iioblo,  M.lt.C  S.Eug.,  L  R.C  P  l.ond  .  St,  Marys  and 
King's  College  Hospitals;  R.  Feltoii.  Guy's  Hospital;  C.  I.  Gralinm. 
M  UC.S.Eng.  LR  C.PLoiid.  St.  Mans  llns>IIal;P.  M.  Heath, 
M.B. Lend.,  M  R  C.S.Eng..  L.R.C.P.Lond  ,  rni\eisity  Collece,  Lon- 
don ;  H  T  Hicks,  M.RC.S.Eng..  L  i:  i'  r  I  ond.,  Guy's  Hos;iilal ; 
E  C  Hughes,  B.A  Camb  .  Cambridge-  I  niversily  and  t:uy  s  Hos- 
pital ■  F.  A,  Jeans.  11  A.Cnnib.,  Cambn.lce  ITnivcrsity  niul  Kings 
College  Hospital;  J  F.  Jennin-s.  M  II  Lonil  ,  M  It  C  S  Eng  . 
L  R.C.lM.ond..  St.  Baiiholomcwa  aiul  Kings  College  ll.-s].iials;  \\  . 
Low,  ltd. Caliih  ,  Cambridge  University  and  London  Hospital  ;T. 
Lyle,  tjueen's  College,  Belfast  :  1'.  J.  McGavin.  M.D.I. ond  MR^C.S. 
Eng..  L.U  c.P.Lond.,  Birminglmiii  University;  J.  C  Marshall.  M.B. 
Loud.,  M.RC.S.Eng.,  L  K  C  P.I.ond.,  SI.  Hartliolomew  s  Hospital; 
\V.  M.  MolUson,  B.A  Camb.,  tiny's  Hospital:  S.  A.  Owen.  H.A.Caiii  >., 
Cambridge  University  and  Kiug's  College,  London;  (-.  B.  Shuttle- 
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wortb,  M  D.,  C.M.Toronto.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Trinity 
College.  Toronto,  and  King's  College,  Ix)ndon  :  R.  A.  Stoney,  M.B., 
B.Ch.,  B.A  Dub.,  Trinity  College,  Dublin  ;  C.  B.  Thomson.  M.R.C.S. 
Eng..  L.R.C.P.Loud.,  Guv's  Hospital :  W.  T.  Thomson,  Otago  Uni- 
versity and  King's  College.  London:  F.  E.  Taylor,  M.A.,  M.B., 
M.Sc.Vict.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Yorkshire  College,  Leeds 
and  King's  College,  London:  G.  A.  Thomas,  Yorkshire  College, 
Leeds;  T.  Walker,  M.R  C  S.Eng.,  L  R.C.P.Lond.,  Owens  College, 
Manchester:  C.  G.  R.  Wood.  M.R.C.S.Eng.,  L.R.C.P.Loud.,  and 
J.  B.  V.  Watts.  University  College.  Bristol ;  K.  S.  Wise,  and  E.  E. 
Young.  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Loud.,  St.  Bartho- 
lomew's Hospital. 
One  hundred  and  twenty-three  candidates  presented  themselves  lor 

this  examination,  of  whom  the  above  33  passed,  while  88  were  referred 

back  to  their  professional  studies  for  six  months. 


ROYAL  COLLEGE  OF  SURGEON.S  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  May  i61h,  the  following  gentlemen, 

having  passed  the  necessary  examinations,  were  admitted  Fellows  of  the 

College : 

W.  . I.  Barclay,  M.B.,  Ch.B. :    F.  W.  CoUinson.  M.D.,  M.R  C.S.Enp. ;    D. 

Ewart,  MB,,  Ch.B,;    W.  Ewai-t.  M.B.,  Ch.B.;    C.  Forsyth,    M.B., 

Ch.B. :  n.  A.  .J.  Gidney,  L.S.A. ;  J.  Holroyde,  L.S.A.,  M.R.C.S.Eng. ; 

J.  Jeffrey,  MB..  Ch.B.;    T.   D.  Luke,  MB.,  Ch.B. ;  C.  H.  L.  Palk, 

M.B.,  CM. ;  and  C.  11.  J.  Watson,  M.B.  Ch.B. 
At  the  same  meeting  the  medal  and  set  of  books  forming  the  "Bathgate 
Memorial  Prize,"  presented  to  the  College  by  Colonel  William  Lorlmer 
Bathgate  in  memory  of  his  late  father  William  McPhune  Bathgate,  Fellow 
of  the  College,  was  awarded  to  Miss  Charlotte  Rose  Greentield,  for  the 
highest  marks  obtained  iu  competitive  examination  in  Materia  Medica 
and  Therapeutics, 

CONJOINT   BOARD   OF  SCOTL.VND. 
The  followiu^medical  practitioners,  having  passed  the  necessary  exami- 
nations, have  been  admitted  Diplomates  in  Public  Health  :  P.  Aitken,  G. 
E.Brooke,  W.  F.  Brown,  D.  Fletcher,  IL  J.  L.  Loudon,  N.  Macvicar,  W. 
Russell,  A.  Watt,  F.  M.  Willcox. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  May.  1902.— The  following  candidates  passed  in  : 
euraery.—F.  G.  Bennett  (Sections  I  and  II),  Cambridge  and  University 

College  Hospital;  J.  C  (i.  Bradbury  (Sections  I  and  II),  Cambridge 

and  Guy'.s  Hospital ;  G.  F.  G.   De  Laubeniiue,  Middlesex  Hospital; 

H.  F.  B.  Roberts  (Sections  I  and  II),  St.  Bartluilomeu's   Hospital; 

B.Rowlands,  St.  Bartholomcw'.s  Hospital;  P.  P.  Tobit  (Section  II), 

King's  College  Hospital. 
Hcdiiinc.—J.  H.  Clements,  Birmingham  and  University  College  11  os- 

Sital;  E.  Gray.  London  Hospital;  VV.  P.  A.  Hardwkkc,  Durham; 
.  .\.  Jones  (Sections  I  and  U).  St.  George's  Hospital;  F.  I.M.  Jupc, 
Cambridge  ;  E.  J.  Miller,  King's  College  Hospital :  11.  F.  B.  Roberts 
(Sections  I  and  II),  St.  Bartholomew's  Hospital;  1".  11.  Rotherham, 
London  Hospital ;  C.  M.  Woods  (Section  I),  Charing  Cross  Hospital. 
t'orentic itrdiciiic.—^.  Gray,  London  Hospital ;  G.  A.  Jones,  St  George's 
Hospital;  F.  I.  M,  Jupc,  Cambiidjie;  E.  J.  Miller,  King's  College 
Hospital;  F.  JI.  Rotherham,  London  Hospital;  C.  M.  Woods, 
Charing  CJross  Hospital. 
iHdwlJcrji.—(i.  A.  Crowe,  London  and  Westminster  Hospitals  :  G.  A. 

Joncrt.  St.  George's  Hospital ;  F.  H.  Hand,  St.  Mai-j'a  Hospital. 
The  diploma  of  the  Society  was  granted  to  J.  11.  Clcment.s.  W.  P.  A. 
llardwickc,  F.  I.  M.  Jupc,  Cr.  F.  G.  dc  Laubenque,  B.  Rowlands,  and  1".  P. 
Toblt. 
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THE  ANNUAL  KKPOKTOFTHK  KK(iISTKAK-<;ENJ<:RAL 

i'OM  KN<!LAND  A.NI)  WALKS. 
TiiK  gixty-thirrl  »nnual  report  of  tlie  liegi8trar-<  Jeneral  on 
thi?  birUiH,  raarriaj^cH,  anfl  dctitliH  rcgiHlcrcd  in  England  and 
WalcB  during  lytxi  lias  juf.1  bi-en  putilislicd.  The  iirincijml 
HtatiHtical  fai,-tn  liavc  alnady  been  dralt  with  in  11  more 
general  form  in  IIk?  <|uartcrly  r<lurnH  rflaling  to  thnl  ycnr, 
f)ut  till-  icport  now  iwHUcd  containH  much  additional  informa- 
tion ri-Iating  to  tin-  cnuHCH  of  dciitli,  tlii'  dctaili-d  analyHis  of 
ivliicti  ullowH  of  a  ixatcr  aiijirccialion  of  tin;  RigniUcance  of 
the  various  death-rates. 

MAHRIAOK-llilTR. 

Tlifi  number  of  pWHonH  married  during  1900  wbh  ^\^,<)(io, 
bi-ing  e()Uiil  lo  \ti  per  1,000  of  the  entimated  population, 
agaJMHt  II. .2  and  1(1.4  in  tlie  two  pn-i-eding  years  ;  with  thene 
two  exeeptioiiM,  the  marriage-rali-  of  1900  has  not  benn  ex- 
ceeded since  1S76. 

IJlllTHKATK. 

T}if  births  replHti-red  in  England  and  Wales  during  the 
year  under  notice  numbered  927,oi>j,  and  were  ei|UBl  to  an 
annual  rato  of  28.7  per  1,000  of  the  estimated  population. 
ThiH  is  the  lowest  rate  on  record  siinie  tlie  establishnienl  of 
civil  registration   in  1837,  and  is  1.3  per  1,0:0  below  the  aver- 


age rate  in  the  ten  years  1S90-1899  ;  the  decline  In  the  birth- 
rate has  been  continuous  since  1895,  when  it  was  30.2  per 
1,000.  The  lowest  birth-rates  were  recorded  in  the  agri- 
cultural counties  of  Rutland,  Sussex,  Westmorland,  Dorset, 
and  Hereford,  while  the  mining  or  manufacturing  counties  of 
Northumberland,  Monmouth,  Stafl'ord,  and  Durham  had  the 
highest  rates.  There  were  1,033  male  births  to  1,000  female 
births,  the  average  proportion  in  the  ten  preceding  years 
having  been  1036  to  1,000. 

DEATIi-RATE. 

The  587,830  deaths  registered  in  England  and  Wales  during 
the  year  i goo  were  equal  to  an  annual  rate  of  1S.2  per  1,000, 
against  17.4,  17.5,  and  18.2  in  the  three  preceding  years;  the 
mean  rate  in  the  ten  years  1890-1899  was  1S.3  per  1,000.  The 
death-rates  in  the  various  counties  ranged  from  13.7  in  Rut- 
land, 14.5  in  Middlesex,  14.6  in  Surrey,  and  14.S  in  Wiltshire 
and  in  Dorsetshire  to  19.(5  in  Warwickshire,  19.8  in  the  North 
Riding  of  Yorkshire,  20.5  in  Stail'ordshire,  and  21.3  in  Lanca- 
shire. With  regard  to  the  mortality  at  different  ages,  precise 
information  is  not  available,  as  the  process  of  abstracting  the 
ages  of  the  people  as  returned  at  the  recent  census  is  not  yet 
completed.  For  the  purpose  of  calculating  death-rates  at 
various  age-periods  it  has,  therefore,  been  necessary  to- 
assume  to  the  same  age-constitution  in  1900  as  in  1901, 
although  probably  thu  age-constitution  has  undergone 
material  change.  Speaking  generally,  how(>ver,  it  appears 
that  the  mortality  of  males  under  20  years  of  age  and  of 
females  under  35  years  of  age  was  lower  in  1900  than  in  recent 
previous  years,  and  that  above  these  ages  the  mortality  was 
higher.  The  proportion  of  deaths  among  infants  under  1  yearof 
age  to  registered  births  was  equal  to  154  per  1,000,  against  an 
average  proportion  of  153  in  the  ten  preceding  years.  Theratesof 
mortality  in  the  group  of  districts  taken  to  represent  tiie 
urban  poDulation  was  18.9  per  1,000,  and  in  the  remaining, 
and  eluelly  rural,  districts,  16.6  per  1,000;  both  the  urban  and 
the  rural  rates  were  slightly  below  the  average. 

Zymotic  Diseasks-. 
With  reference  to  the  causes  of  death  in  England  and 
Wales  during  the  year  under  notice  that  the  aggregate  mor- 
tality from  the  principal  '/.ymotie  diseases  w.as  below  the 
average  in  the  ten  preceding  years  ;  the  deaths  from  small- 
pox,fromdiphtheria.l'rom  inJluenza,iindfiomdiarrhoea,showed 
an  excess,  while  those  from  measles,  scarlet  fever,  whoop- 
ing-cough, and  enteric  fever,  showed  a  decline.  The  number 
of  deaths  from  small-pnx  in  1900  was  S5,  .against  25,253,  and 
174  in  the  three  preceding  years;  of  these  85  deaths,  22  were 
of  persons  belonging  to  Liverpool,  and  22  belonging  to  Hull. 
The  fatal  cases  of  influenza  numbered  16.245,  against  10,405. 
and  12,417  i'l  the  two  preceding  years  ;  the  rate  of  mortality 
from  this  disease,  which  was  higher  in  the  provinces  than  in 
TjOndon,  exceeded  that  recorded  in  any  year  since  1892.  Hy- 
drophobia did  not  appear  as  the  cause  of  a  single  death,  either 
in  igoo  or  1S99;  in  the  ten  years  immediately  preceding  these 
the  deaths  from  this  cause  amounted  to  104. 

Constitutional  IHskasks. 
The  mortality  from  alcoholism  during  the  year  under  notice 
was  equal  to  a  rati'  of  132  per  million  among  males,  and  95, 
per  million  among  females,  both  of  which  are  the  highest 
rates  hitherto  rei^orded.  The  deaths  referred  to  cancer  liave 
shown  a  coniinued  increase  during  recent  years ;  in  igoo  tlie 
death-rate  from  this  disease  among  males  was  if)  per  cent.- 
and  among  females  10  per  cent.,  in  e.xccHS  of  the  decennial 
average,  and  in  each  case  exeecilcd  the  highest  previously 
recorded.  The  mortality  from  inilmonary  phthisis  was  eoii- 
siderably  lower  than  in  the  ten  preceding  years,  the  decrease 
amonntlug  to  2  jier  cent,  among  males  and  12  per  cent,  among 
fi'inales. 

iNMlKi.HUTK   ('Kin-riMl'ATION. 

The  causes  of  23,172,  or  nearly  4  per  cent.,  of  the  deaths 
during  lyoowere  slated  so  indelliiitely  as  to  be  practically  use 
less  for  statistical  purposes.  Such  eases  would  have  been 
much  more  nunieroUH  but  for  the  iuipiiries  which  are  systeni- 
atii'iilly  addressed  to  medical  practilioneiH  with  reference  to 
certilicates  in  which  the  cause  of  death  is  not  dellnitely  de- 
scribed. During  the  course  of  the  year  3,900  replies  were 
received  to  Ihi-se   inquiries,  resulting  in  most  eases  in  a  move 
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accnrate  classification  of  the  canses  of  death.  For  instance, 
736  deaths  from  cancer,  450  from  intemperance,  151  from  puer- 
peral fever,  and  1 50  from  venereal  diseases  were  classified  as 
such,  instead  of  under  sudi  vague  headings  as  tumour,  disease 
of  liver,  dropsy,  ovarian  disease,  etc. 


COUKTY  MEDIC' AJ.  OFFICERS  OF  SCOTLAND  AXD 
CONSl'LTISG  PRACTICE. 
The  County  Council  of  Caithness  having  recently  .ippointed 
a  medical  officer  of  liealth,  proposed,  with  the  approval  of  the 
Secretary  of  Scotland,  to  allow  their  medical  officer  to  engage 
in  "consulting  practice,"  a  very  elastic  phrase  which,  as  far 
as  we  are  aware,  has  no  legal  definition.  At  a  recent  meeting 
of  the  Caithness  County  Council  the  following  letter  from  the 
Secretary  of  the  Local  Government  Board  was  read : 

Local  Government  Board, 

Edinburgh.  May  ytb,  1903. 

Sir.— The  Lo<mI  Government  Board  have  now  had  under  consideration 
your  letter  oi  March  uth  to  the  Secretary  for  Scotland  regarding  your 
proposal  to  allow  the  newly-appointed  medical  officer  of  health  lor  the 
county.  Dr.  Dick,  to  cnpape  in  consulting  practice,  together  with  your 
letter'of  qth  ultimo.  I  am  now  directed  to  inform  you  that  the  Secretary 
for  Scotland  sees  no  exceptional  circumstances  in  case  which  warrant  his 
allowing  the  medical  otlicer  of  health  to  take  consulting  practice,  and 
that  therefore  the  salary  paid  to  Ur.  Dick  cannot  be  sanctioned  to  rank 
as  a  claim  against  the  sanitary  officer's  grant. 

1  am,  Sir,  your  obedient  servant, 

G.  F.\LC0!J1!H  Stewart. 

The  County  Clerk  of  Caithness,  Thurso. 

The  object  of  allowing  county  medical  officers  of  health  to 
engage  in  consulting  practice  is  apparently  to  get  medical 
officers  at  small  salaries  and  to  hold  out  the  right  of  consult- 
ing practice  as  a  bait.  If  this  view  is  correct  the  Secretary 
for  Scotland  is  to  be  congratulated  on  refusing  to  permit  this 
system  to  be  established.  There  can  be  no  objection  to  one 
or  more  local  authorities  joining  together  and  by  that  means 
providing  a  suitable  salary.  Section  xv  of  the  Public  Health 
(Scotland)  Act  (1897)  provides  tliat  every  medical  officer  of 
health  shall  receive  a  "proper  salary  or  remuneration."  "We 
have  every  hope  that  Lord  Balfour  of  Burleigh,  the  Secretary 
for  Scotland,  who  evidently  holds  enlightened  views  on  this 
question,  will  insist  that  effect  is  given  to  this  in  future 
appointments. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7.474 
births  antf  4,757  deaths  were  registered  durinc  the  week  ending  Saturday 
last.  May  34th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.3  and  17.3  per  1,000  in  the  two  preceding  weeks,  declined  again 
last  week  to  16.7  per  1,000.  The  rates  in  the  .several  towns  ranged  from 
8  J  in  Smethwick,  9.1  in  ICroydon,  9.2  iu  Reading,  9.;  in  East  Ham.  jo  3  in 
Wallhamstow,  11.3  in  Kothcrliam,  11. 3  in  Bootle.  and  114  in  Newport 
(Mon.)  to  3J.I  in  Gateshead.  23  i;  in  Hanley,  33  o  in  Liverpool,  33.9  in  Bum. 
ley,  34.1  in  Barrow-in-Furness,  34.3  in  Rochdale,  34.4  in  Merthyr 
Tydfil,  and  26.4  in  Oldham.  In  London  the  rate  of  mortality  was 
16.4  per  i.ooo,  while  it  averaged  16. 8  per  1,000  in  the  seventy- five  other 
large  townis.  The  death-rate  from  the  principal  zymotic  diseases  last 
week  in  the  seventy-six  large  towns  averaged  i.o  per  i  ,000.  and  corresponded 
with  the  rate  recorded  in  London  :  in  tlie  other  towns  the  zymotic 
death-rates  ranged  upwards  to  3.8  in  Liverpool.  30  in  Bradford.  40  in 
Tynemouth.  4.3  in  Hurnlcy,  ;.i  in  Wigan,  5.9  in  Tottenham,  and  9.0  in 
Barrow-in-Furness.  Measles  caused  a  death-rate  of  1.9  in  I'lvmouth  and 
in  Oldham,  3.4  in  Southani]>tnn  and  in  Grimsby.  3.^  in  Bounieinouth,  3.7 
in  Khondda,  3.8  in  Bradford,  and  54  in  Barrow-in-'Fumess ;  scarlet  fever 
of  1.3  In  Walsall,  1.3'in  Aston  Manor,  and  i.«;in  Bolton:  whooping-cough 
of  1.2  in  Liverpool,  1.7  in  Bolton,  20  In  South  Shields,  30  in  Tvncniouth, 
and  3.6  in  liarrow-in-rurness  :  "  lever"  of  1.5  in  East  Ham  :  and  diarrhoea 
of  1.7  in  Wigan.  The  mortalily  from  diphtheria  showed  no  marked  excess 
in  any  of  the  largo  towns  Of  the  47  f.ttal  cases  of  small-pox  rCL-islered  last 
week,|3*  Iwlouged  to  London.  E  to  Tottcnhiun,8  to  West  Ham.  2  to  East  Ham. 
2  to  Swansea,  and  i  each  toLcyton,  Birmingham, andTyncmouth.  Tlie  num- 
ber of  small  pox  patients  under  treatment  in  the  Mclropolilan  .\sylums 
Hospitals,  which  had  Iwcn  i.jn.  1.443,  1,419  and  1.36000  the  (our  preced- 
ing Saturdays,  ha^l  lurlher  declined  to  1,344  on  Saturday,  May  34th  ;  -,07 
new  cases  were  .admitted  last  week,  against  350.  348,  and  333  in  the  tlireo 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  thcj-c  hospitals 
and  in  the  London  Fever  Hospital  at  the  end  of  the  week  was  3.33' .  against 
3.223.3.312,  and  3.207  at  the  end  of  the  three  preceding  weeks  ;  aSo  new 
cases  were  admitted  during  the  week,  ifainst  358,  ^356.  and  270  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DCBINO  the  week  ending  Saturday  last,  May  24th.  980  births  and  1^5^- 
deaths  wore  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.1  and  19.4 
per  1,000  in  the  two  preceding  weeks,  further  rose  last  week  to  20.3 
jJer  i.oco,  and  was  if.  per  1,0.10  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  largo  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  91  in  Leith  and  14.1  in  Perth,  to  .-.■  4  in  I'aislcy 
and  2.-. 5  in  Glasgow.  The  zymotic  death-rates  in  these  towns  averaged 
17  per  1.000,  the  highest  rates  l>eing  recorded  in  Greenock  and  Pcrlli. 
The  336  deaths  registered  in  Glasgow  included  1  from  small-pox,   3  from 


measles,  3  from  scarlet  fever,  ^  from  whooping-cough,  and  7  from  diar- 
rhoea. Five  fatal  cases  of  measles  were  recorded  in  Edinburgh :  j  of 
measles  and  2  of  whooping-cough  in  Dundee ;  ^  of  whooping-cough  aod  3 
of  diarrhoea  in  Aberdeen:  3  of  measles  in  Paisley;  3  of  diarTl)oea  io 
Greenock :  and  3  of  measles  in  Perth. 


SANITARY  INSPECTORS  AND  GENERAL  PRACTITIONERS. 

G.  P.  asks  for  an  expression  of  opinion  on  two  incidents  :  (il  He  notihed 
a  case  of  diplitlieria.  The  father  would  have  been  content  to  have  the 
child  treated  at  home.  Tlic  house  is  described,  perhaps  a  tnfle  vaguely, 
as  "a  .roomy  and  convenient  one. "'  and  the  pa'ient's  room  as  "well 
isolatca."  We  are  not  told  who  nursed  the  boy.  but  it  seems  that  the 
mother  is  employed  in  the  clothing  trade  at  home  The  sanitary 
inspector,  it  appears,  when  he  inspected  the  premises  '"a- 

tion,  tried  to  persuade  the  parents  to  send  tlie  lad  to  tlic  ■  «- 

eases  hospital.     He  seems  then  to  have  resorted  to  in^lirc  .-lO 

bv  infonningthc  firms  with  whom  other  meuiliers  of  the  tn:::':y  •.\o-  ked 
oi  the  existence  of  the  case  at  their  home.  These  rtnns,  not  un- 
naturally, declined  to  allow  them  to  continue  in  their  employment. 
The  patient  was  then  sent  to  hospital.  Unless  a  diphtheria  patient  has 
not  only  a  separate  room  but  also  a  nurse  not  mixing  with  the  rest  of 
the  family,  the  difliculties  in  the  w.ay  of  preventing  a  further  spread  of 
the  disease  may  be  serious,  ami  the  nature  of  the  mother's  employ- 
ment would  ma'ke  a  very  complete  isolation  (a  thing  very  difficult  to 
secure  at  anytime  in  a  working  man's  house*  a  matter  of  the  ilrst 
importance.  We  are  therefore  not  prepared  to  say  that  the  warning  to 
the  employers  was  unnecessary. 

(3)  In  another  house,  where  our  correspondent  had  certified  diph- 
theria, the  same  inspector  visited,  and  "  took  swabs  from  the  throats  of 
several  other  members  of  the  family. '  This  seems  hardly  one  of  the 
ordinary  duties  of  a  nuisance  inspector.  If  it  ivas  done  with  the  consent 
of  the  parents  we  cannot  s.'iy  that  it  was  exactly  illegal.  The  result  of 
the  culture  seems  to  have  suggested  a  doubt  as  to  the  condition  of  an- 
other member  of  the  family,  and  the  nuisarce  inspector,  ignoring 
"G.P.".  is  said  to  have  .asked  the  mot  her  to  send  the  child  to  the  med'cal 
officer  01  health  for  further  examination.  Tliis  was  done,  and  the  child 
afterwards  sent  to  the  isolation  liospital.  We  certainly  think  il  would 
have  been  more  courteous  to  Iiave  sent.the  suspected  patient  to  his  own 
medical  adviser.  We  cannot  suppose  it  was  simply  to  save  the  authority 
the  notification  fee  that  this  was  not  done,  and  we  think  "  G.  P."  might 
with  advantage  draw  the  medical  officer's  attention  10  the  circumstance. 
Sanitary  Inspectors  are  sometimes  disposed  to  lake  action  which  comes 
more  properly  within  the  sphere  01  tlic  medical  officer  of  health. 


VACCINATION  IN  SCOTLAND. 
We  have  received  a  further  letter  from  the  "Correspondent  in  Shetland' 
whose  question  was  referred  to  in  the  British  MEniriL  Joi'RS.^Lof 
May  lotli,  p.  1188.  He  states  that  the  Local  Government  Board  in 
Scotland  recently  insisted  on  the  parish  council  appointing  a  public 
v.accinator.  and  carrying  out  the  rules  regarding  vaccination  defaulters' 
which  the  council  has  persistently  refused  to  do  on  the  score  of  ex- 
pense to  the  ratepayers.  Our  correspondent  considei's  that  he  is 
justified  in  refusing  to  oblige  the  parish  council  \Tithout  fee  in  order  to 
save  it  from  carrying  out  its  duty  in  the  matter. 

%•  We  sympathize  with  our  correspondent.  It  is  quite  evident  that 
the  parish  council  is  shirking  its  <luty.  It  is  really  a  .(ucstion  between 
it  and  the  Local  Government  Board. 


OBITUARY, 


On  Wednesday,  May  21st.  during  the  pass.ige  of  the 
London  and  North-Western  Railway  Company's  steamer 
Scotia  from  Holyhead  to  Mublin  a  gentleman  was 
seen  to  jump  overboai'd  and  disappear.  The  gentle- 
man who  met  his  death  in  this  regrettable  manner 
was  a  young  medical  man,  Hr.  Wii.mam  Hkaly,  of  54, 
Gower  Street,  London.  Vr.  Mealy  w.is  a  native  of  I>own- 
patrick,  co.  Down,  where  his  father  is  a  Justice  of  the  Peace 
and  a  County  Councillor,  and  for  him  and  his  family  the 
greatest  sympathy  is  felt  in  their  sad  bereavement.  Dr. 
Healy  obtained  the  degrees  of  M.B.,  B.Ch.,  and  IV.-V.d.  from 
the  Koyal  I "ni versify  of  Ireland  in  iSSo.  He  studied  in  the 
Queen's  College,  Cork,  and  in  the  t'armiehael  College  and  Uie 
Koyal  College  of  Surgeons  in  Ireland.  Sinci-  i,'!94  he  had 
practised  in  London,  at  first  in  Cheiiies  Street  and  subse- 
quently in  tJower  Street.  It  is  stated  that  Dr.  Healy,  who 
was  accompanie<l  by  his  brother,  who  is  a  barrister,  was 
crossing  to  Ireland  for  a  holiday,  as  he  had  been  previously 
overworked. 


Deaths  in  thk  PROFESsteN  Abroap.— .\mong  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  von  Keczmarczki,  Professor  of  Obstetrics 
and  tiynaecolocy  in  the  I'niversity  of  Buda-Pestli.  aged  60; 
Dr.  Guido  von  Torok,  Surgeon  to  the  Sophien-Spital,  Vienna, 
aged  52  :  Dr.  Skr'<?ec7.ka.  Professor  of  Forensic  Medicine  in  the 
ifniversity  of  Berlin,  and  an  official  in  the  Medical  depart- 
ment of  the  Prussian  Cultus-Ministerium,  aged  70:  Dr.  Franz 
Scho!z,  sometime  Physician  to  the  General  Hospital,  Vienna 
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anthor  of  Mental  Diseases  in  Criminals  and  otlier  works,  aged 
82;  and  Dr.  Louis  Secietan,  Extraordinary  Professor  in  the 
University  of  Lansanne,  aged  49. 


MEDICAL  NEWS. 


The  Board  of  Agriculture  has  issued  an  order  applicable  to 
certain  parts  of  Devonsliire  and  Cormvall  directing  the 
muzzling  of  dogs  and  other  precautions  against  the  spread  of 
rabies. 

The  annual  meeting  of  the  Dublin  Brancli  of  the  National 
dissociation  for  the  Prevention  of  Tuberculosis  will  be  lield  in 
the  Royal  College  of  Physicians  of  Ireland  on  Monday,  June 
9th. 

The  installation  meeting  of  the  Middlesex  Hospital  Lodge. 
No.  2,843,  ^3s  held  at  the  Freemasons'  Hall  on  May  15th,  1902, 
when  Brotljer  William  Duncan,  M.D.,  was  installed  Wor- 
shipful blaster  for  the  ensuing  year. 

Canadian  Medical  Association. — The  annual  meeting  of 
the  Canadian  Medical  Association  will  be  held  in  Montreal  on 
.September  i6th,  i7tli  and  iSth,  1902,  under  the  presidency  of 
Dr.  Francis  J.  Shepherd.  Professor  William  Osier,  of  Johns 
Hopkins  University,  Baltimore,  will  deliver  the  address  in 
medicine,  and  that  in  surgery  will  be  delivered  by  Dr.  John 
Stewart,  of  Halifax,  Nova  Scotia.  A  very  large  attendance  is 
expected. 

TcnEBCrr.o.'iis  Keseauch  in  Canada. — According  to 
America »  Medicine  the  Bacteriological  Station  at  Outremont, 
near  Montreal,  which  has  been  maintained  by  the  Govirn- 
ment  for  tlu-  past  three  years  for  scientific  observations  for 
tuberculous  cattle,  is  to  be  closed.  Dr.  Higgins,  the  bacteri- 
ologist in  charge,  will  be  transferred  to  the  cattle  quarantine 
staff  at  Ottawa,  where  these  investigations  will  be  held  in 
future.  It  is  reported  that  the  future  work  will  also  include 
researches  respecting  tuberculosis  in  human  beings. 

The  King  and  the  Princess  Louise,  Duchess  of  Argyll,  have 
consented  to  be  patrons  of  the  International  Congress  for  the 
Protection  of  Children,  wiiicli,  as  already  announced,  will  be 
held  in  the  Guildhall,  London,  from  July  15th  to  July  i8th. 
Previous  congresses  liave  been  held  in  Paris,  Florence,  and 
Buda-Peeth.  As  already  stated,  the  Congress  will  this  year 
have  three  Sections  -  medical,  legislative,  and  educational 
and  pliil.inthnipic.  Sir  James  Cricliton-Browne  will  preside 
over  the  first  and  Lord  ( 'ross  over  the  second.  The  Secretary 
of  the  (;i>ngreHS  is  Mr.  W.  Gib.son  Lewis,  Assistant  Secretary 
to  the  Central  Committee  of  Poor-law  Conferences,  S,  Wells 
Street,  ( Iray's  Inn  Road,  W.C. 

TifK  Sai.k  ok  Poisons.  Tlic  nniiual  dinner  of  the  members 
of  the  I'liiirmaceuticfl!  Society  and  their  fii'-nds  wa.s  held  on 
May  27tl],  at  the  IIAtel  M^Hrojiolc,  under  the  chairmanship 
of  Mr.  (i.  'i'.  W.  Xew^holme,  who,  in  proposing  "The  Houses 
of  Parliament,"  commented  on  tlie  need  of  legislation  in 
regard  to  plinrmacy  not  only  in  the  interests  of  tlie  chemist, 
but  also  nf  tlie  [luhlic.  Ifi'  p;irlicularly  emphasized  the 
neccKsity  for  the  better  retaliation  nf  the  sale  of  jioisons.  The 
Govcrnmi'nt  lin<l  received  from  the  Society  a  draft  of  a  new 
Pliiirmacy  Bill.  It  was  prcHcntcd  einhtei  n  months  ago, 
but  wan  delayed  in  ronfxiuenre  of  an  ini|uiry  having  been 
InHtitotid.  lie  iieVMtlielehH  nr(,'(d  all  iihanhacists  to  brin^ 
their  influence  to  hear  on  nienibers  of  Parliament  in  their 
diBtrict  to  lielp  fon\'ard  tlii'  liill. 

National  Health  Sof^ihTV.  On  May  24th,  at  a  meeting  of 
thin  Society.  wlii'-l'  wni-- he'd  in  GroHVeiior  llnnw,  Her  Uoyal 
Hiijlini''  '  I  prefcnteil  tlie  iliploninH,  mi'dalB, 

and  cert  <  ly  to  HuecesHlul  eiindidates.    The 

Ivirl  (il  I  III  I  ,,  I  I  <  .11  Ml  <'i  ihi'  ('oiincil,  whh  in  the  clinir,  and 
amoHK  otiieiu  presi-nt  were  the  BiHli'tp  ol  stepney.  Sir  Willnini 
(yliurcli,  .Sir  t'ndcrick 'I'ri'VeH,  the  lliv.  I'ribeniliiry  KidKcwny, 
Dr.  r>irr(ulmrH(iii.  iind  I'li.IeMBor  Kiiy  I.iiiiI.ihIci  .  Tin- 1  Chairman, 
in  the  course  of  Hiiiiie  opening  reniHrki-,  H,i>d  Unit  beyond  the 
Keneinl  objecta  of  llie  Soiiely,  the  ori;iiiii/.iii'in  of  nieetipRH  to 
Bureud  a  knowledge  of  the  principlcH  of  hiallli,  the  lioldinK  ol 
cuwHefl,  the  circalaliou  ol  leaflets,  and  the  inHlniclion  in  the 


laws  of  health  given  in  schools,  there  yet  remained  a  great  deal 
for  the  Society  to  do  in  the  poorer  neighbourhoods  in  spread- 
ing a  knowledge  of  hygiene,  and  teaching  men  and  women 
how  to  combat  dirt  and  disease. 

Livingstone  College  Co^fMEM0RAT^0N  Day.  —  At  the 
Commemoration  Day  proceedings  at  Livingstone  College, 
Leyton,  the  Principal,  Dr.  C.  F.  Harford,  stated  that  131  stu- 
dents had  passed  through  the  course  of  training  provided 
there  ;  of  these,  35  were  in  Africa,  36  in  Asia,  42  were  at  home 
either  on  furlough  or  not  yet  gone  abroad,  and  the  rest  were 
scattered  through  America.  Australia,  and  the  islands  of  the 
Pacific.  The  reports  received  from  their  former  students 
showed  that  the  knowledge  they  had  gained  in  the  College  had 
enabled  many  to  escape  infection,  although  living  in  highly 
malarious  districts. 

The  Male  Inep.riatee  — We  referred  some  time  ago  to  the 
report  on  this  subject  ot  the  Special  Committee  of  the  Surrey 
Quarter  Sessions,  and  pointed  out  that  an  extremely  small 
proportion  of  male  inebriates  liad  been  committed  to  the 
Royal  Victoria  Homes  at  Brentrey  under  the  Inebriates  Acts. 
The  matter  has  again  been  under  the  consideration  of  tlie  Surrey 
County  Council,  and  it  was  stated  that,  owing  to  the  smali 
number  of  men  admitted,  the  finances  of  the  Homes  were  in 
a  serious  condition,  a  deficit  of  jf3,ooo  having  been  recorded. 
It  appears  that  during  the  past  year  there  have  been  171 
persons  admitted,  but  of  these  only  38  were  men  ;  of  the  133 
women,  75  were  married,  44  were  unmarried,  and  14  were 
widows ;  28  of  the  women  were  under  30  years  of  age  and  ,^  of 
the  men.  The  Board  of  Management  expressed  the  opinion 
that  a  period  of  detention  for  two  years  should  be  tried  in  a  few- 
cases,  but  that  as  a  rule  three  years  was  not  too  long,  and 
might  even  be  insuflieient  to  reform  habits  which  had  existed 
for  half  a  lifetime. 

British  Dental  Association.— The  annual  meeting  of  the 
British  Dental  Association  began  on  May  22nd  at  Shrews- 
bury, when  a  valedictory  address  was  delivered  by  the  retiring 
President,  Mr.  S.  J.  Hutchinson,  after  which  Mr.  AV.  E. 
Harding  was  formally  niducted  as  President  for  the  year. 
According  to  the  report  of  the  Honorary  Treasurer,  the  mem- 
bership oV  the  Society  was  now  1.205.  In  the  course  of  his 
address,  the  newly-eleeted  President  referred  to  the  relation 
of  dentistry  to  military  efficiency  in  tlu-  present  war.  The 
breakdown  of  so  many  men  in  South  Africa  through  prevent- 
able disease  of  the  teeth  had  at  length  induced  the  War 
Office  to  send  out  a  number  ot  dentists,  but  far  too  few  to 
cope  with  the  immense  amount  of  work  required.  The  rejec- 
tion, too,  of  so  many  recruits  on  account  of  defective  teeth 
led  naturally  to  the  consideration  of  the  teeth  of  school 
children.  The  iiiaFs  of  the  cliildren  of  the  poor  attending 
elementary  schools  liad  their  teeth  absolutely  neglected,  and 
he  could  see  no  way  of  dealing  with  them  except  by  the  aid 
of  the  State. 

Chelsea   Clinical    Socibtv.— The  annual  (dinner  of  the 

Chelsea  Clinical  Society  was  held  at  the  Criterion  Restaurant. 

Piccadilly  Circus,  on  May  22nd.   The  Pn^sideiit  of  the  Society, 

i  Dr.  CharlcH  .V.  .Morris,  who  was  in  the  chair,  in  proimsing  the 

toast  fil  "Till' Chelsea  Clinical  Society,' gave  a  short  history 

ot  its  growth,  and  congratulated  the  members  on  the  sucoeaa 

I  of  the  dihaltH  held  at  the  diUerent  meetinKB.     At  the  annual 

'  debate  of  the  Society,  which  had  for  its  subject  cancer,  eeventy- 

live  members  were  present.    Dr.  C.  C.  Gibhi'S  (I'lH^sideut- 

elect)    replied.      The    next    toast    was     Unit    of    "  Kindred 

Societies, "  proposed  by  Professor  Hewlett,  and  acknowledged 

by  Mr.  I)'-\rcy  Power,  who  gave  n  sliort  historical  aiiount  of 

the  rise  and   jnojiresB  ol  the  medical   Bocietles.     I  >r.  Foster 

'   Palmer  spoke   to   iho  toiiHt  of    "The  ViBitors,"  which   wan 

replii'd  to  by  the  Kev.  A.  Myers  and   the   Rev.  Dr.  CoUisson. 

I    Dr.  W.  Ewart,  in  ;i  eulogi>'lie  speech,  gave  the  toast  of  "The 

I  President,"  which  waB  huitalily  a<knowledged.   In  the  iibsence 

!  of  Kr.  .1.11.    Dauber,   Mr.  Albert   proposed  "The  Ollicers  of 

the  Society,"  which  wa»  lesponiled  to  hy  l>r.  Hurry  Hiill,  one 

ol  the  VIce-PreHideiitH.     Dr.  Slodilnrt,  Mr.  Percy  French,  and 

Dr.  \V.  L.  U.  Fleming  contributed  to  the  enlertainmenl  of  the 

I  evening  by  Binging,  and  Dr.  G.  llerschell's  ilexterity  in  card 

I  IrickH  WHH  niiieli  iippreeialed.    The  evening   terminated  with 

a  neatly  worded  sjieecli   by   Dr.   Vincent   liickinson  on   the 

,  medical  preas. 
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MEDICAL  VACANCIES. 

The  followlnR  vaoanrif*"  ^re  annoiinred  : 

AYLBSBl'KY:    KuYAI.    BICK  I  VO  H  AM8H  lUE    HOSPITAL  -  Re»tdent  Burircon  ;  un- 
tnATnt\l.    Sulary.  i^^'  pur  annum,  tofMaBingto  AilOii.  wiib  boaM  snil  turruslied  spart- 
meuttt.     ApphcauoriH  lu  tlic  fiornrtary. 
BASHADOKS    HENKttAL     HUSI'lTAL.-Jiinlor    Ke«ld«nt  SuTRnon.     Salary.    £300  per 
annnm,  with  uiifumulT' I  Imu^.'.     If  resident  In  fngiaid    pa^MRe  paid  to  Barhadoft* 
and  lafUr  tbree  ycirs'  api'innlmrntl  hark.    Applications  to  Mr.  W.  K.Sarfirant, School 
KeRifltrar  of  St.  Hartbolnmcw's  Hoipi'al,  hy  Juno  lUtb. 
BfiTULhM  HOSPITAL.— Two  Hrnldont  Hoaao-Ptiya>o)ans.    Appointment  for  «tx  months. 
ilonitriirtiim  at  t)io  rate  of   t2S  e:irh  quarrr.  with  apartments,  hoard,  and  naabiPfr. 
Apptlr.itloufl  to  the  Trf--wiirrr.    Undcwell   UcBpllal.   NfW   HrldC9    Street.   EC.    by 
June  '.'th. 
BIKMINGHAM  ANDMIPLAND  Ht>SPITAL  FOK  SKIN  AND  UIIINAKY  DISEASES. 
— CMiPJcii  AsslBt&ut.    .\pplk-:tttoQ8  to  th«  Secretary  ot  tho   Medical  Coinmttt«e  by 
Junu'.ith. 
BOUTLK  BUftnCGH  HOSPtTAL.— Junior  IIoQse-StirKeon.    Salary.  £^ per  armiun.  with 

hoard,  itirtirtDR,  and  laundry.    Appllrationfl  to  the  Secretary. 
KRIGHTdN  :  SI  SSFV  COD  .\TY  HOJPITAI.-Scoond  House  Surgeon  and  Ana^BtbctiBt. 
unraarrii-d.  «)id  uriiler  .P  years  or  age.    SaUry,  ^~'>  per  annum,  with  Ixjard  and  reat- 
di'nci',     .■Vi'pli<'»ti..n"  Ki  the  Secretary  by  June '^tb. 
BUISTOL  CITY  LI  NATIC  ASY  I  rM.~H«dloal  AFSisrant :  unmarried.    Salarj-.  «lin  per 
annum,  tnrr^asinif  to  t.'lb>i.  w<tb  fuminbed  apartment^).  boariL  and  waxbinff.    Apptica* 
tlons   marKfd    ■SI»^liral   A8«i«lBnt."  to   hn  aent  to  the    Clerk  to  the  Visitlujj  Coin- 
mittet\  The  Counnl  Hou«e.  Itnstol,  byJunel3tb. 
CAMBUIDOE:  ADDKN  BKO^K  KS  UOSPITAL.— Second  Assistant  PhyslclaiL    Appllca- 

tlonB  10  tho  Sprretary  hy  June  7th. 
OHOBLEY:  HAU'CLIFFE  IluSl  ITAL.— House-'fur^.'ean.    Salary,  €100  p<r  annum,  with 

board  anil  Irdxinfi.    .\pplicatiuii8  to  the  Honorary  Soiretary  by  June  i^h. 
rx)W\  COUNTY    INFrHM  vKY.-Mouse^Sunnon:  unmarried.     Salary.  fiiO  per  annum. 

with  boird  and  rcBuhtiL'e.    Applications  to  Dr.  Tate.  Downpatnck.  by  June  Mb. 
DUDLBY:    tiUKST   HO"*PirAL.— Ai»«i9tant    HoQse  Surgeon.      Appointment    for    sl.x 
months.    Salary  at  the  rate  of  it')  per  annum,  with  reeidence,  board,  and  washing. 
Applitiatu.ns  I.,  the  S-  cretary  h>  June  .Mh- 
DrmiAM  CntSTY    ASYLrM.\Vinlfrton.Ft.rryHtl1.-Tliinl  Assistant  Modlcal  Officer. 
.*valary.  fl.=M;>i  r  .-innuui.  n^un;  to  «^IS'.  ^vith  apartments,  board.  laimdry.and  attend- 
ance.   Apiilications  ro  tiie  M.vhc;il  Suporinicndciit. 
EAST  LONDON   HOSPITAL  FtR  CHILDREN.  ShadweB.  E —House  Physician.     Board, 
residence. etc..  provided,  and  lionnrar  um  of  e2.'>("U'*on3pletion  ot  six  months' approved 
sorvlro,     ArplicAlionB  to  th<^  Sttn.ury  by  .lune  Utb. 
GAIRLOCH  PARISH  C'HTNCIL      M-dk-aHUllcer  for  tbe  Southern  Division.    Salary  at 
the  rate  >>{  fli'i  pfr  annnin   up  tiM   February.  I'rtt,  Increa^inK  aft<*rwards  lo  1:IjO. 
Applic.tt.ohsiotb."  Cli"K  of  the  Tansh  Council.  Poolewe.  hy  JuneSiul. 
GLASGOW!  ST.  MUNOO'S  CiM-LKfJ  E. -Norman  Cbairof  Phvsiology.    Applications  to 

tbe  Secretary. '.»{.  M>8l  Reuent  tilreet.  Glasgow,  hy  June  ;>nb. 
GJtAVESEND  HOSPITAL  ~House.>iurffe'»n.     Salary.   tlK'  per  annum,  with  board  and 
residence.    .Applications  to  the  Honorary  Secretary.  146.  Milton  Boad,  Oravesend.  by 
June  2nd. 
HOSPITAL  FOR  SUIK  cniLDH!:V.  Great  Ormond  Sire.  '^.  W.C.-ll)  CUni.  al  PatboloRist 
and  BaetiTfotoeist ;  non-r'sident.     Honoranam  r/i  guinea*.      (2)  Houce-PbyBician  ; 
unmaiT'od.     App«intmont  for  s'x  months.    Salary,  tW.  washing  allowanre  t*'3  lis.. 
with  hoard  and  residence.    ApplicailOLs  on  forma  provlaed  to  be  tent  to  the  Secretary 
hy  June  Kh. 
HULL  ROYAL  1  N FIRM  \RY      C'.i-»u^lty  Officer.    Salary.  4:(X>  per  annnm. with  board  and 

lolgliig.    Apij'Iciiti'Cistn  ■  ti.    ''1.  fciriii.'»n.  H<ms«  Oormu.ttee,  by  Juneilh. 
HULMK  DISPKVSAKV.  .M.m.  Ii-  M    r      H.norary  Physician.    Applications  to  the  Secre- 
tary of  the  ilfilical  Cnmm-Ko'  liy  .1  mn!  2  jd. 
KESTKVFV  COUNTY  ASYLVM      is«i»t;int  Medical  OiTlcer  for  the  n^w  a^ylom  near 
Slcrtfor-i :  uiiinnTrKvl     Sahirv.  t'l.vi  p-T  annum.  With  board,  etc.    Applications  to  the 
MfMlipAl  SnDennti>(idt*ut.  *9?lum.  Qrunth^ni. 
LANCASHIRE  COUNTY    ASYLUM.  Whiltlncham -Junior  Assistant  Metllcal  Offloer. 
unwarrietl.  and  nut  over  :>^  y cars  0/  age.    Initial  salary,  .tl.VJ  per  annum,  with  fur- 
nished apartinHuts,  board,  w.ishlDK,  and  attendance.    Applications  ro  tho  Medical 
Superin'enrtenf. 
LIVERPOOL  iNPIKMA.RYFO»lCHILDBBy.-As8lstant  House-Surgeon.   Appointment 
for  Bi\  inonThf.     Salary.  e.\'..  with  board  and  lodgiMLf,    Applications  to  (be  Honorary 
Treasurer  by  .Imin  :Hi. 
LONDON  MO.spjTAL.  Whitecbapcl.  E.— Surgeon.    Applications  to  tho  Housc-Qovomor 

hy  May  ;il»i. 
LONDON  TK»'<PERA\CE  HOSpiT^L.-ABslstant  RPBident  Medical  Offloer.    Appoint- 
ment for  six  months.    BC.11J.  redtdenc.  and  waAhint;  prov'ded.  and  honorarium  at 
tho  rate  of  .^ogiiuieas  per  *nnum.    AppllcnMona  to  i lie  Secretary  by  Jane  K'th. 
LONDON     THROAT    HOSPITAL.    Orrat    Portland    •■treot,    W.--Non  rriidem    House- 
Hur»f<ton.     Honfra.iiim  nt    tli"  rntn  -t   tr.  per  an-.tim.      Applications  to  Dr.  E.  F. 
Pctl«r.  Honorar>  Scrre'aiT.  M'vKcal  Cnromlttfle.  ^ef-ire  Junn  7lh. 
NORTHAMPTON    rjKNKR*!.    I M  IKM  ABY.-AasHMut    Hciu^o  Surgeon :    unmarried, 
and  nm  uinlcr22  irarsot  jttf.'     Salary,  i;::.  per  animm.  Willi  furnishrd  aparlmtnts. 
h(>ard,nHcnil»n''e.  aiul  wathlni:.     A  ppllcatlor.s  to  '  lie  Seorfliary  by  Junc*th, 
NORWICH:     NORFOLK      »ND     NOR-TICH     HO-^PITAL -Semnrt    Assistant    Houte- 
Surgonn.    Apnointmeut  for  sii  months.    Honuraritim,  Jt:,M.  Appllcatloim  to  tho  Secre- 
tary hy  Jiinr>:;-d 
NOTTINGHAM   GENERAL   01  ^PENSARV.-Asslstant    R^-sident  Surgeon  ;    unmarried 
Salary,   tbil  per  unnum.  innrcnsmg    tio  ynarly    wiih  furnishiid   apartim-nln,  Mc 
Applications  In  tlm  Se-T^t^rT.  Mr.  M.  I    Prenton.  Journal  Chambers.  Noll  irtglmni, 
OMAGH  DISTRICT  ASY  LLM   -AnMntaiit  Medtoal  OHi'-fr  unmarried,  and  nnt  rseecdlng 
;I0  years  of  sut).    Salarv.  .'lir  p,.r  nniium   siul   CW  tn   lieu  of  rati"iis.  \ritb  furn'shed 
apartments,  etc.    Appiioitioni  l  >ihe  Henlilsnl  Mo<lle -I  Supeniitemi  nt  py  June  11  lb. 
PLAISTOW:    ST.  MARYS  HOSPITAL  FoR   SICK  OH  I  LDRHN.-.ll  Keaident  Medical 
Oilleer     Salary,    *'.li)i\  i..t  annum.      fH   ^iitlMtant   R' •»ideiit  ^ledic.il  i>iPi.-er     Sslary, 
ISi  pir  annum      lt,u»r^t.  n-^idence.  and  laundry  provided  tn  uaclt  oaip.     .\ppl  leal  Ions 
to  the  Si(Ti'".iry  hf  Juti.'  T'li, 
RlCHMOMt   UNION. -Mwlie»l  Ojllcer  and   PuhUn   Vjiortrotnr  for  the    Kanine  Union. 
salary.  tTn  1  er  snnum  and  fees     nnd  Medical  Oinr<>r  of  tho  Childnin""  Mt>nie.  Itameti. 
salary,  t '    t«'r  annum.     Not  n-orf  than  46  yeara  of  aire.    Apollcattona  to  Iho  Clerk  to 
tbo  Ouantians  IT.  Tbe  Orepn.  Kiclim'riil.  Surrey,  hv  Jiinert  il. 
ROYAL  COLLi:«iBOF8i;iUiK'>NSOF  ENGLAND.-fi)  Himlerlan  Professora.    (3)  Frma. 
musM'tlooii  L.ctiirtT      Kii   ^nlinuil  (i.aJo  Locturer.     For  tbe  ensulnif  year.    Applioa* 
tlons  toUm  SeTe'ary  by  Juno  an<i. 
SALISBlIRYr  F1SH1;kTi>N   ASYLIM      Assistant  MMir.il  Olllcer:   unmarrloil.    Salary, 
i'lSii  perannuiiL  to  romn.tnce,  with  K-vard,  Icdging.  and  washing.     Vppllcatinns  to  l>r. 
F'liCh. 
SCHOOL  BOARD  FOR  LONIH>N.— APHistant  in  the  Me-lical  Ofllcor's  Department :  mus» 
bo  r«tflstflred.    Salary,  A*iVi  wraTuin.    .\ppl<ratlnn>>.  on  forms  pmvided.sml  »"arked 
outside"  Application  for  p.ist  of  Asnlslanl  Medical  Ollkcr,"  to  be  sent  t^  tbe  Clerk  of 
the  Doard  hy  June  Tl  li 

800IET\  OP  APOTHF,rnRIKS  OF  LONDON.  Rlackfrinrs -fli  Fxaminor  In  Medicine. 
(2)  Exstnlnerln  Midwifery.    Applications  to  tbe  Clerk  byJuneSnd. 

SOMERSET  \Nn  H  \TH  LnN\Trr  ASYLIM,  rutfonl.  T.iunlon -AistnMnt  Mctical 
OtlloT;  nruiiarrloil,  not  o\«r  :oi  years  of  sire  SMb^rv.  *'I.v»  per  annum,  wuh  fnmtsbod 
apartments  I«i,»i-'l.  eto      Apiilt-'.iUons  to  tbe  Mrdlcal  Siipaiinlendont  hy  Jiinu  lOtb. 

STAPFORI>SIIlRE  COUNTY  A^^YLUM,  St-»fTord.  Junior  Aitslslaiit  Medical  Officer; 
unmarrltvi,  .-vnd  not  over  :»i  Tears  of  avo.  Halarv.  I'l.'^iper  annum,  rising  to  fSfO, 
with  furnl«bnd  apartments.  hoArd.  etc      Vpnllcntlnnn  to  the  Modlc.-*l  Sup«'rlntendent. 

8WANSKV  OKNKR^L    AND  EYE  HOSPITAL,-R«nldont   Medic.il  Ottlcer     Salary,!:?.'. 

ger  annum,  with   hnard.  apartmrntB.  washing,  and  attendance.    Aprlicatlons  to  the 
porclary  hyJuiiriUb. 
THROAT    HOSPITAL.    Golden    SfiuAr**.   W.    Junior    P    use  Surg.on.    S-iHrr.   «10a  i)«r 
annum,  with  loiifh  da'ly.    Applications  to  the  Secn?tary-Suponntendent  by  June  0th. 
WEST  LONDON   HO^PIT  *  L.  Hamm.rsmltb  Road.  W.-il)  BomcPhyslclan.     (J»  Houie- 
Surgeon.    Aprolntments  Tt  s  \  niunths.    H<«nl  and  lodging;  pntvided.    Applloatlotia 
to  the  Secrctary-3uporintendnnl  hy  .lune  Htb. 


WILTS  00ITNT7  ASYLUM,  De»i?es— Assistant  Medical  Officer;  unmarried,  and  ondar 

;w  jroar^  of  age.     Salary.   C\»'''  rising  to  ii'»i,  witn   h-Tard,  reeUJnnee. 

alt4ndanc«.  and  WBSbuig.     Ai-i  ■■  Mcilic.il  Superiiit-ident. 

WOLVKi:HAMITi)N      AND      hi  ^i  ;:      Gh.SKIiVL     Ho-IITAL.  -  HooM- 

Physician.    tlnlary.  L'1U<  per  am    1     .   *-  int.  li^Ufing.  and  washmg.     AppUcatlon* 

to  thu  Uouse-tiovernur  by  June  Oib. 


MEDICAL    APPOINTMENTS. 

Bbidobk.  J.  F.  B..M.R.OS..  LR.O.P.Lond.,  appointed  Civil  Surjccoa  to  tli«  troops  and 

Boer  priaonerv  stationea  at  Ajiugua. 
Brown.  Major  E.  Harold,  M.D.,  l.M.e.,  appointed  Clinical  Assistant  to  theOhetoea  Bo»- 

pital  for  WumoD. 
GooitMA.K,Godrrey,  L.R.C.P.,  L.U.C.6.Irel.,  reappointed   Medical  OtOcer  to  the  Bring 

Rural  District  Council 
Gbbxnb,    Clayton  W.  H.,   HA.,  M.B..  B.C.Cantab..  F.R.C.S.Eng^  appointed  SurKical 

Ht'gis'nir  to  St.  Mary's  Hospital,  Padalngtoii. 
HARDtifG.  Norman  E..  M.B..  Cb.B.Bdiu.     appointed  locum  Assistant  Medical  Offleerto 

tho  Durham  Cnviuty  Asylum. 
JOKKit.  OwenC.  M  BOxrn.,  M.B.C.S.Eng..  appointed  Ccrtlfyuig  Faotory  Sorgeon  f«r  tbe 

llfracombi;  DisTrlctof  Devonshire. 
KBKD.VLL.  H.  W.M:irtindaIe,M.R.C.S.ETig..  appointed  Ophthalmic  Burgeon  to  the  Wel- 
lington Uospital.  N./. 
LxovvBU.  F.  C,  M.D..  appoint/»d  Clinical  Assistant  to  tbe  Chelsea  Hospital  for  Wuraeo. 
Low,  V.  Warren.  M  D..  B.S.,  POLO  S..  appointed  Surgeon  to  tbe  Ont-pattenU.  St.  Mary'a 

Hospital,  I'addington. 
MiLM  R.  Ernest  Artbor,  U.B.,  C.U.Edtn.. appointed  Medical  Officer  of  HeaUta  for  Loat- 

withieL 
Potts.  Geo..  L.R.C.P.  andS.,  appointed  Hoose-Surgcon,  Kent  County  Ophtbalmlo  Hon 

pil.'hl,  Maidstoro. 
PROvts,  F,  Lionel.  M.R.C.S..  L.R.O.P..  appointed  BeKistrar  to  the  Chelsea  Hoepltal  for 

Womcu. 
Scott,  John  Geddee.  M.B.C.S..  L.RC.F.Lond..  appointed  Medical  Officer  to  tbe  Weatem 

Telegraph  Cfjinpany,  Madeira,  vicf  F.  J.  Hicks.  M.A.,  M.H.Oxon..  r(si«nn*d. 
TaihTOH.  E..   M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Med:cal  OUSoer  to  tbe 

St.  Pancras  Workhouie. 
Taylor.  John  Mf-ams.  M,U  .O.M.Edtn.,  appointed  Medical  Ortloerand  Pnbl'e  Vaccinator 

to  skelmorlie  District.  Largs  Parish;  also  Medical  Oifioer  and  Publio  Vaeotnator  to 

tho  Inverness  District,  Iiivcrnosa  Parish  Council 


DIARY  FOR  NEXT  WEEK. 


TVEHDAT. 

BrItlHti   nalnooloclnil  nnd  ('IfmatoloKlral  Sorlefy,  30.  Hanorer  S^joare. 

W  . :.  p.m.— <Jeiienvl  strctmg.     K'ection  o(  oilU-i-rs.  (.'ouncil  «tc. 
InlitTHily   or  Lnnilnii   l*li9Mlol«ii:i«-ul   LiiboraltirlrH,   South  Ketuitgtoa, 
'.  p.m.— Dr.  Waller:  The  Signs  uf  L:fe. 

WEDNESDAY. 

Otmtetrlcal  Society  of  Eondon.  20.  HanoTcr  Square.  W..  8  p.m.— Specimen*  will 
he  shown  by  Dm.  Lewers.  Arnold  Loa.  and  Willlarosop.  Mr.  Mayo  Robson  will  read 
notes  of  a  case  of  Primary  Ovarian  Gestatlun.  showing  tbo  specimen.  Mr  Alhan 
Doran  win  read  a  paper  on  Pregnancy  after  t^moval  ot  Botta  Ovaries  for  Crstlc 
Tumour. 

UuivrrriUy  ol'  London  Pli)>i»lo£iral  labonitorioK,  Seutta  KeDainstoo. 
5  p.m.— Dr.  Leonard  Hill:  The  rkv9ioki»i.\  u(  I^Rpimtioii. 

TIILRND.W*. 

KurtlfEa^t  Utndon  <'linlral  S(»rlel>,  Tottenham  Hospital,  t  p.m.-CUnicaI 

Ca.'<es  will  be  shown. 

KoonlKon  Society.  30.  H»no\or  .'^tiuare.  W.,  8.30  p.m.— The  Prcadont  :Mr.  Borbert 
Jackson)  on  tbe  Souroea  of  Phosphorescence. 

FRIDAY. 

WcHt  London  Mod(co-<'hlrnr«lcal  Mocii-ly.  West  Lonlon  HMpltal,  Hammer- 
smith Ro.vl  W  '"  p  ID  — Ca?e^  will  he  «l)o\vn  l.y  Dr.  ^«'>mour  T.iyior.  I>r.  a.  SaundiT*. 
I>r.  Bed. lard.  Dr.  G    P.  Shuter.  Mr.  J.  K.  Luiin. 

POHTCRIDVATE  COITRHRS  AKT>   LCCTITRKS. 

Charing  Crews  Hospital.  Thursday,  t^m.— Demonstration  ol  Dermatologlcal  OaMW. 
Huepltal  forCuusuinpt  oti  and  Diseases  of  tho  Chesl.   Itrompton,  WodneaJay.ip.m.— 

Lecture  on  Congenital  Heart  Diseitho. 
Hospital   for   Sick   Children.  Great  Ormond   Str»'«t,  W.C..  Thurailay.  4  pjn.~I)emoD- 

Mnttion  of  Si'Irctetl  Ca*es. 
Medical  Gnuluatcs"  Colbg"  and  Polyclinic.  22,  Chnnlos  Street.  W.O     Demonatratlona  wlU 

be  »nvcn  at  i  p.m.  ai  fniiowB  — Mun-t.vv.  akin;  Tuesday,  medical;  Wcdueaday.  ear- 

gioal:  rhnrsday.  surgical ;  Friday,  tbn^at. 
National   Ho^rital   for    tho  Paralyse!   and    Kplloptio.   Queen    Sqoant,   W.O.,    Toeaday. 

3JJ0  p  m.—Lcolure  on  Dissuminatrd  Sclerosis, 
West    London     MospH.il.     Haniiner«m.t\i    K.«d.    W,      I,»>ctures    will    ho     dellrerM    al 

.1pm     as   f-'llowir-Mondav:    Di'^t'lisr..*'-  fn^m  ibe   Knr.  Us  Causes  and  rTn-atment, 

Tues*Bv    Mitiimant    Dls-awo   of    tbf    i:t<rus        We-lnesday  :    Surgical    Anatomy. 

Thurs.l'rtv:    M<slli-»l    Anatomy    and    Pbyiical    DUwnioJtii.      Frklay :    Smallpox    and 

Vaccination. 
W.»sfMiin«ter  H<wpit«i.  P, W..  Tih'wUt,  <.3ii  p.m.— Detnonstnitlon  on  a  Casnof  Raynaud's 

f....    ....   .s  tb  .Scterodtumla.  with  aoiiiu  other  lllu^txatlvo  cams. 


BIRTHS,   MARRIAGES,    AND  DEATHS. 

The  charge  /or  {n'trling  annimncrmmtt  o)  Birlh»,  Jfam<i.;c«,  wid  Deatht  U 

St.  Cd.,  which  niim  ahoiUd  be  (orwnnled  in  piM<oJtl«  nrdrrtor  tlamp$vUk 

the  nnlice  not  later  Ihau  Wcd»esda<j  niorninff,  in  order  to  aifure  iwertion  in 

the  current  MMue. 

BIKTHS. 
BiHrnVMirn -On  thn  Wh  ln«t  .  »t  ST.  Oilman  R0.VI.  C«ml>rMii«,  tho  wlf»ol  F. 

H»n-'*v.s.n»lh,  M  ?»  .  .»f  •  it..iifflit«, 
]tQ„v- '" .-...-..  ,    c. \,>rth  W»)M,  (liawira  d(  W.  L. 

Q^,,  ,  <  1   KlKhutOD.  BlrmUuiham.  Uw 

„,,      •  ,         ,    ,       ,    1.  .  i.„n. 

CHABLio.N.    '•-■■'  .«■>!  ::iiii.  .It  ia,ii,i..ir..n.  uu;  :i.  NoUinj;li»ni.  lli«  «.(»  of  Airnt 

CliRrlton.  M  IV.  C.M..nf  n.iauRhl*r. 
Gn»piiT-(>n  MnvlilKi.nlThcMsll.  WanllMll.  Fmioi.  thowltoot  Konncth  W.  OOKltij . 

D  I'll  l"»iiiH,.l.,D.S.I!iur.ot  aion. 
Jl:llli..>^roTT.-»n  M»jr  Wtli.  «t "  Bimotort."  M»lif  ni,  the  wifool  Sklnfy  JchNSrott.  M.A.. 

P.RG.S.,  of  m»on. 
MiBBiv -At  *i<«lrr,  si..,.Vr.,rt..>n  tho  Sliu  lii.t..  tbowi/«of  Hobctt  A.  llarr«»,  M.D  . 

of  a  sou. 

PBATHS. 
BoniS'iTOV     lln  Mar-'h.  In  l>5>ri>   Ororeo  Vow'rr  Rollnct.vj   >f  P  n;irh  .  K  Itr.S.Brj.. 

H.K.C.1*..  l»tn8op»nnt«r.a«iI  >  I  tlii- Cov^min^nl  A«Jlum.  HrHl.h  rolnmb.*,  Mcrt  .3. 
Li.N01.BVllIl.is.— At  '<o»tluos,  Mnj  l-lli.tti"  Blfr  of  M»ior  l.»nRl»y.Min«.  R.A.V.O. 


LETTERS,  NOTES,  Etc. 


[May  31 


1902. 


LETTERS,    XOTES,    ATsT)    ANSWERS    TO 
CORRESPONDENTS. 

Oommcnications  respectint*  Editorial  matters  should  be  addrest-eiS  to  the  Editor,  1.  Agar 
Street,  Strand,  AV.C,  Lcudon;  ihttse  conceruing  busiuess  mattera,  advertisemeuts,  uon- 
delirery  of  the  Joi'bnal,  etc.,  ^uuld  be  addressed  to  the  ]llauager,  at  the  Otflce,^9, 
Strand.  \V.O.,  Louduu. 

ORIGINAL  AKTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  fo  f fit  Banian  SIedical  Joubnal  alone,  itn(e»»  tfie  contrartj  be  stated. 

AUTHOBS  dHsirine  reprints  ol  their  articles  published  in  the  Beitish  Medical  Jocbnai 
art  reqtie.sted  to  conimuuicate  with  ttie  Manager,  429.  Slrand,  W.C..  on  receipt  oI  proof. 

OOBBESPONDEXTS  flho  Wish  notice  to  be  taJten  ot  their  coinmunicalions  should  authenti- 
cate them  i»  ith  their  uam^s— ot  course  not  necessarily  ior  publication. 

COBBESPOXDENTS  not  auswere<i  are  requested  to  look  at  the  Notices  to  Correspondents 
of  th£  (ollomngweek. 

llAirUSCRIPTS  FOR\TARDET>  TO  THE  OFFICE  OP  THIS  JOUENAL  CAXNOT  UNDEE  AKT 
ClKCCilSIAXCES  BE  KETCBNED. 

I3f  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  th*'  JouBXAL  be  addressed  to  the  Editor  at  the  Office  of  the  Jouenal,  and  not 
at  his  private  bouse. 

TBLEGBAPHic  Addbess.— The  telegraphic  address  of  the  EDITOH  of  tht  BfiiTlSH 
Medical  ^ovK'Sxi.Xs  Ait iofopii.  London  The  t-eleeraphic  address  of  the  UAJIAGES 
Ot  the  Bbitish  Medical  3o\:R'SK'L\a Articulate. Loiulon. 


®"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
Special  departments  of  the  British  Medical  Journal  are  devoted  xoiU  be 
found  undeT  their  respective  headings. 

A.  P.  S.  wishes  to  liear  of  a  winter  resort  in  the  Bi-itish  Isles  suitable  for 
asthma,  and  asks  whether  Glengariflf  would  be  beneficial. 

T.  Q.  asks  wliether  any  savage  natiou  uses  or  ever  did  use  any  part  of  the 
human  cadaver  for  the  purpose  of  poisoning  their  arrows,  or  where 
he  might  find  information  on  the  subject  ? 

IN(  OME  T.\x. 
R.  R.  writes:  I  have  a  resident  patient  who  pays  me  4  ptiineas  a  week; 
this  covers  board  and  residence,  wine,  medicine,  and  all  necessary 
expenses.  Including  a  fortnight  at  the  seaside  each  year.  What  amount 
ouglit  I  to  return  as  prolit  from  this  source?  Is  it  to  be  returned  as 
derived  from  the  exercise  of  my  profession  ? 

•.•This  is  a  somewliat  difJicuIt  question  to  answer,  as  the  actual 
profit  made  must  depend  upon  the  style  of  living.  Our  correspondent 
must  be  the  best  judge  whether  .it  the  end  of  tbeyear,  after  all  expenses 
have  been  paid,  be  ho.■^  banked  j^»5, /50,  or  ;C75  l>y  reason  of  having  a 
resident  patient.  He  should  take  into  consideration  not  merely  out-of- 
pocket  expenses  incurred  for  the  patient,  but  proportion  of  rent,  wear 
and  tear  of  furniture,  etc.  Sec  Incovw  Tax  :  llow  to  get  it  Refunded, 
page  18  (London  ;  Income-Tax  Repayment  Agency,  6,  Chichester  Road, 
W.).  

ANHWeiU. 

IcR   CtfKAMS. 

E.  C  — Glasgow  and  Liverpool  obtained  special  powers  for  regulating  the 
manufacture  and  sale  of  ice  creams  a  lew  years  ago.  and  a  number  of 
Engllsli  towns  under  local  Acts  have  since  obtained  simihir  powers,  and 
it  in  now  not  nnroinmon  for  model  clauses  dealing  with  the  matter  to  bo 
embodied  in  omnibus  bills. 

LioiitTki-atmknt  oi   LuI'Us. 
J.  O.  B.  (Broscley)  writes  to  ask  what  length  of  time  a  patient  sulloring  from 
lupufl  viilgarl*  would  have  to  stjiy    in    hosiiltal    for   tlie    purpose   of 
undergoing:  the  light  treatment;  also  where  he  could  get  reports  as  to 
resulU 

•«"  It  is  impOHKlblo  to  give  an  opinion  as  to  the  probable  duration  of 
treatment  in  any  cftHc  In  which  the  extent  and  special  character  of  the 
diiieaMoaro  unknown  Tor  facts  from  which  such  a  concluaion  might  bo 
drawn  and  for  an  acconnl.  of  fchuKh  our  corrospondent  may  refer  to  tlio 
UiutihhMkdicai.  JouitvAi.  olHepteiiiherioth.  i«09,  p.  a/5;  May  ah.  i«>oo, 
p.  to8a  and  1083;  June  lOtb,  rooo,  p.  i^jj;  July  7th,  i<>to,  p.  u ;  February 
r;lh.  1901,  p.  }./6:  Beptember  j^iU,  1901,  p.  849;  January  4th,  1903,  p.  44, 
and  p.  i]34  of  thU  liaue. 

An  On*-*  uuk  Cask  of  Momkniahv  Aitai  k."!  01  IIn«  oNsriotTSNK.ss. 
Kami'ikk  InvlK'H  HUggPHlloiiH  KH  lo  tlifi  dingnoHlH  and  Ircatinont  of  the 
follnwlngcahe  :  A  tfentloiiian.  iig(Ml  '/.,  bnK-at  Irregular  InlcrvnU,  vary 
lug  from  live  t<)  (ourUcn  wcekn  Mtnldeii  altwkM  of  uncunHcluUHnusB 
lafttliig  a  liiinun;  or  Ichs  f)no  attiwk  ih  usually  followrd  by  otherK  of  a 
filmllar  i  har«.  ter,  but  of  diiiilnlhhlnK  severity,  the  later  ones  being 
merely  a  ftrn'^atlon  of  falntnosM.  MltliMnl  hmn  of  conmlonHnosH.  The 
wholr  »nrh-N  of  atla^ks  Iast>*  from  Iwmty  four  to  thirtyHlx  hours. 
Tliorc  Im  no  \%nr)i>ng  of  the  onnetof  Ihf  Inlltul  ftttack,  Wiilcr  is  passed 
unronBcloii«.lv  Thfrr  1b  oira«ioniil  Mllglil  twitching  of  the  hands  and 
clenching  of  iho  tooth,  hut  the  tongui!  linM  never  been  bitten.  Bonio 
timcK  there  Is  vorrrlling  After  (he  atla.ki  are  over,  the  patlfint  fceJH 
iMjrffctly  woll.  and  rcmnliiH  ho  In  Ibo  InlcrviiN  The  patient  Mvoh  a  very 
hcaltliv  life  In  a  '  ^il-n  rioii*  idiiiitry  diMirlct,  lie  tjiko-«  plenly  (»f  outdoor 
OKnrriHr,  and  In  patilciihirly  well  developed  TriUNeiilarly  Ho  ban  no 
buslnoiH  nnitlcltcfi.  h  ivtng  rellrrd,  though  brHllll  ihiPM  n  certain  amount 
of  brain  work  with' ut  the  lenHt  Honsn  of  lalinie  There  are  no  heart 
murinurh  or  ovldcn<-o  of  dlhitaiiun.  Nolhtng  atmormnl  tn  fundus, 
never  any  hendacho.  no  enr  trouble  (Jaslricand  alilno  (uncUons  por- 
focl:  nrlno  oftrn  examined    normal.    During  his  life,  the  patieai  hae 


had  a  few  definite  attacks  of  gout,  but  not  for  the  past  two  or  three 
years.  Light  wines  and  moderate  smoking  were  given  up  six  months 
ago.  The  seizures  commenced  about  eighteen  months  ago.  A  year 
previous  to  that,  patient  had  a  fall  from  a  horse,  followed  l)y  evidence 
of  slight  concussion.  The  attacks  have  been  variously  explained  by 
different  authorities  as  due  to  heart  trouble,  and  also  as  gouty  ex- 
plosions, and  appropriate  treatment  to  suit  the  separate  theories  has 
been  rigorously  carried  out.  No  treatment  has  been  of  avail  in  stopping 
the  attacks.  They  are  co  worse  and  no  better  than  at  their  comiuence- 
ment. 

*^(*  The  attacks  from  which  the  patient  suffers  are  almost  certainly 
epileptic  in  their  nature.  The  involuntary  micturition  is  not  usually 
associated  with  minor  attacks,  but  is  in  itself  evidence  of  their  organic 
nature.  The  fall  from  the  horse  probably  indicated  an  early  attack. 
The  fact  that  the  heart  is  healthy  would  negative  cardiac  faint- 
ness,  and  also  if  the  attacks  occur  while  the  patient  is  recumbent. 
The  condition  under  any  treatment  would  probably  prove  somewhat 
intractable :  perhaps  potassium  bromide  with  small  doses  of  potassium 
iodide  and  the  tincture  of  belladonna,  would  give  as  satisfactory  results 
as  any  method. 

I£TTER8.   NOTE!^.   Etc 

Pkocesses  OF  Infection  and  Protection. 
We  have  received  a  further  letter  from  Dr.  Edmunds  with  regard  to  this 
subject,  but  owing  to  tlie  pressure  of  other  matter  we  are  unable  to  tind 
space  for  it. 

COMMUNICATIONS.  LETTERS,  ETC..  have  been  received  from 
A  Mr.  G.  Abbott,  Tunhridjfe  Wella  ;  Mr.  G.  P.  Ashmore,  Hove;  A.  P.  S.;  Mr  F.  Addis 
cott.  London;  Alpha.  BMr.  J.  A.Bell.  Gkmcoster-  Mr. W.  L'H.  Blenkame. Worthing; 
Miss  IM.  Breay.  London;  Dr.  J.  G.  Blackmao,  Portsmouth;  "'Bibby'a  Quarterly," 
Editor  of.  Liverpool;  Messrs.  BurrouRha,  Wellcome,  and  Co..  London;  Mr.  J.  B. 
Blackett,  London;  Dr.  G.  Belleri,  Bologna;  Dr.  C.  A.  Book.  Langsett :  Mr.  L.  A.  Bid- 
well.  London.  C  Dr.  A.  J.  Camphell.  Duns  A.  Cox.  M.B..  Gateshead;  Dr.  A.  Craigmile. 
London;  Dr.  M.  Craisr,  London;  Mr.  0.  R.  Crawford,  Perahury  ;  Mr.  R.  "W.  Cameron. 
Wolverhampton  ;  C.  W.  Cathcart.  M.B.,  EdinburKh  ;  Dr.  L.  Canney,  London;  S.  Oraw- 
ahaw.  M.B..  Ashton  under-Lyne  ;  Mr.  F.  W.  CoUiiiffivood,  London  ;  Messrs.  C.  J.  Clay 
and  Sons,  London.  D  Lieutenant-Colonel  O.  T.  Duke.  London;  Messrs.  Down  Bros. 
London;  Mr.  H.  DioVmaou,  London  ;  D.  J.  M. ;  Mr.  C.  H.  Duncan.  Philadelphia:  Dr.  T. 
Dutton,  London.  F  Dr.  8.  Floeraheim.  New  \  ork  ;  Dr.  A.  R.  Fricl.  Watorfoi-d  ;  Dr.  T. 
Fisher,  Clifton.  O  Dr.  J,  Galloway.  London  ;  A.  Grecor.  M.B.,  Suttouon-Trent ;  Mr. 
E.  J.  Grove.  York;  Mr.  P.  J.  Glenlon,  London;  Measra.  C,  GrilUn  and  Co..  London. 
H  Mr.  D.  HarrisBon,  Liverpool;  Dr.  W.  W. 'Herbert,  Denbigh;  Dr.  S.  II.  Hahershou. 
London;  Mr.  T.  G.  Horder.  Cardiff;  H.  O.  M. ;  N.  B.  Harman.  M.B..  London;  Dr.  J. 
HiKhet.  Workington.  I  Mr.  W.  Irving,  Christchurch.  N,Z.  J  Mr.  F.  Jaflrey.  London; 
T.  L.  Jackson,  M.B..  Cheadle.  K  Dr.  T.  L.  Kenniab,  Winslow;  Mr.  H.  Kershaw. 
rudsey;|ilr.  H.  W.  M.  Kendall.  Wellington.  N.7,. ;  IMessrs.  Krohiie'and  Seaemaun. 
London.  I,  Dr.  C.  Lockyer,  London  ;  London  Dlplomate ;  Dr.  W.  Y.  Luah.  Weymouth ; 
Mr.  T.  Laflan.  Caahel.  AI  Mr.  J.  J.  de  7..  Marahall.  London;  Mr.  G.  Y.  Myrtle.  Harro- 
Kat«;  Dr.  B.  Morria.  London;  Mataallltc  ;  Messrs.  Meister.  Luciua.  and  Britnlng, 
London.  N  Mr.  E.  C  N&ngic,  London;  Mr.  M.  J.  Nolan,  Downpatrick;  B.  H.  NiohoU 
Bon,  M.B.,  Colcheater.  O  Dr.  A.  ()Ksl4)n.  Aberdeen;  Overworked;  Omega,  P  Per- 
plexed; Mr.  P.  S.  Pearae.  Limerick;  Dr.  M.  Prlokott,  London;  Mr.  E.  J.  Pritohard, 
London;  R.  Parker.  M.B..  Liverpool  ;  Dr.  E.  F.  Potter.  London  ;  Dr.  J.  E,  Paul.  London; 
Dr.  E.  L.  Pritchard.  Limdon.  <|  Quixt-te.  R  Dr.  J.  J.  Ridge.  Knlleld:  Mr.  D.O.  Reoa. 
Port  Elizabeth  ;  RuBtlcun  ;  Dr.  H.  B.  Robinson,  liOndon.  8  Sphenoid ;  lleaara,  W.  B. 
Saundera  and  Co..  London  ;  Mr,  L.  W.  St«rno.  London;  Dr.  L.  Shaw.  Loudon;  Mr,  J.  G. 
Scott.  Fuiichal;  H.  R.  Sedifwlok,  M.B.,  KingBton-oii-ThamoB;  Mr.  H.  H.  Swanjty.  Ktm- 
h(3rloy;  Mr.  E.  Stolger,  London;  Dr.  A,  Snllora.  Proatwlch  ;  Dr.  J.  P.  SUnvart,  l^ondon ; 
Mr.  D.  SplUan,  I-ondon  ;  Mrs.  Slirowabury,  Maidenhead.  T  Mr  A.  T.  To(ld-Whlt«, 
Leytonat^me;  Dr.  W.  Thomson.  Hammain  R'Irha  ;  Dr.  E.  Trevlthiok.  ChcUenhani ;  Dr. 
W.  A.  Turner.  London  ;  Dr.  J.  G.  Thresh,  London.  V  Vttidex  ;  Mr  S.  Vinea.  Moaaley. 
M'  Dr.  IMWillcorks.'l^ndon;  Mr.  J.  T.  WlUlania,  Barrow-ln  Furneaa ;  Mrs.  H.  WllUama. 
H.B..  Itirmlngham. 


BOOKS,  Etc.,  RECEIVED. 


A  Mniiiml  of  I'racurnl  Aimtnniy.     By  the  A  T(txtl>ook  of  riij-stcs.    By  R.  A.  Lebfoldt. 

lato  rrnfi-flnor  Airrnd  W.  HiiKllos.  M.B.  I».8o.    London  ;  Kdwaril  Arnold.    Oa. 

Killt'Ml  Mi.l  ronii>l''t<'<l  hy  Arthur  Kcltli,  I'bymolofry  for  Hofrliinnrn.    Bv  L<>onard  Hill, 

Ml)      I'nrt  III      111.    ifciMl.  Nock,  iin.i  M.K.V.K.S.    London :  Eiliyiii-d  AruoM. 

Otnitral    N.'iv.ni.  .Sv.Icm.      I.01UI0U :  J.  IrtU.    In. 
anil  A.  (Miiirolitll.    t;»rj.    los.  tki. 

*•*  In  forwarding  hooki  tb«  publlahori  mn  roQUMt«d  to  atato  tho  lolllnx  prioa. 


MALE    UI'    <lltlt<i»:H     l'<»l(      tllvr.KTIHKMI'.XTM     IX     Till': 

■liciriHii    Mi;i>i«  ti.   .Mil  ic\.iL, 

KiKlilllnoK  and  under  ...  ...  ...     .£040 

Kiu;}i  nddliloniU  liuo  ...  ...  ...  ...       006 

.\  whole  oolntiin  ...  ...  ...  ...        ,  ,7    (, 

A  I'ttKu  5    ,    „ 

An  iivpinuo  lino  I'DiilnhiH  »lx  words. 
AdvorllHonionlH  should  li«  dollvorcd,  iiddresucd  to  the   Mniini;pr,   iil. 
the  (illlrn,  not  lator  Ihiiii   llrnt  poHt  on  \VrdiR'>.dny  iiinrniiiK  inccudinn 
puhlh'nllou:  nnd   If  not  paid  (or  iit  tho  llnio.  should  l,o  lucoiiipiinlfd 
hy  11  rofHnMico. 

I'lisl  Dill.o  f)i<li'i»  Khoiihl  1.0  Hindi-  pnyiihlo  to  Ihn  IlrltlHli  Mrdli'iii 
A»HiMliillon  at  Ihi-  lipiii'ial  l'o»t  Olllw,  London.  .«niall  nmouiitH  may 
bo  paid  III  poatnKOKtanipii 

N.U.-Il  Is  agulnnt  thg  ruloa  of  tha  Fn«t  Onico  to  rocolvo  IcltciB  at 
PoiUm  JtcttaiiKu  addroiNod  olthor  lu  lullikla  or  iitiinliorH. 


Ji'\E  7,  1902.] 
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TUBERCULIN  AS  A   RE3IEDY   IN  TUBERCULOSIS 

OF   THE   LUNGS. 

By    W.    CAMAC    WILKINSON,   B.A.Syd.,   M.D.Lond., 

M.R.C.P.. 

Loctureri in  Medicine,  lato  Lecturer  in  Pathology,  University  of  Sydney; 
Honorary  Physician,  Prince  Alfred  Mospital,  Sydney. 


TuitF.BCutosis  of  thf>  langa  is  the  commonest  and  deadliest 
disease  that  adlicts  mankind,  esperially  in  civilized  eommuni- 
ties.|It  is  so  common,  because  for  generations  the  very  nature 
of  the  disease  has  deceived  and  disarmed  mankind,  and  even 
nowadays,  in  spite  of  the  certain  knowledge  of  its  infectious 
nature,  methods  of  prevention  that  are  generally  adopted  in 
plague  and  similar  diseases  are  neglected  or  applied  in  a  per- 
functory fashion. 

E.IBI.Y   PlAONOSIS. 

It  is  so  deadly  because  in  the  majority  of  cases  the  disease 
is  well  established  before  it  is  recognized.  Turban  tells  us 
that,  of  418  cases,  only  11  came  for  treatment  within  a  month 
of  the  appearance  of  the  first  symptoms,  103  within  six  months, 
and  the  majority— 305— only  after  six  months  had  elapsed. 
In  the  first  group  (u)  permanent  results  were  obtained  in 
72.7  per  cent.,  in  the  ■  second  group  (103)  in  67  per  cent.,  and 
in  the  majority  (305)  only  in  40.2  per  cent.  How  important 
early  diagnosis  is,  and  how  rare.  Whatever  method  of  treat- 
ment wc  practise— whetlier  rational,  specific,  or  other — early 
diagnosis  is  the  key  to  high  success.  Twenty  years  ago  the 
early  diagnosis  of  pulmonary  tuberculosis  was  at  most  guess- 
work. Some  correct  diagnoses  were  made,  but  many  mis- 
takes. Cases  of  actual  disease  were  overlooked,  and  healthy 
iungs  were  pronounced  to  be  weak.  After  Koch's  discovery  in 
1S82  the  test  of  tests  was  the  demonstration  of  tubercle 
bacilli  in  the  expectoration  by  certain  stains.  Formany  years 
this  test  dominated  everything.  Progress  in  knowledge  has 
de]i!ived  even  this  test  of  most  of  its  value.  Valuable  in  cer- 
tain cases  in  which  the  physical  signs  are  absent  or  mislead- 
ing, and  in  mild  cases  of  mixed  or  concurrent  infection, 
notably  in  inlluenza  and  pneumonococcal  and  streptococcal 
infections  ;  the  discovery  of  tubercle  bacilli  in  sputum  by  cer- 
tain stains  too  often  fails  wlien  it  is  most  wanted.  It  fails  as 
a  te^t  in  early  diagnosis,  because  the  presence  of  tubercle 
bacilli  in  the  sputum  is  itself  a  sign  that  disintegration  of 
tissue  has  occurred.  The  great  lesson  of  the  last  decade  has 
been  the  paramount  importance  of  detecting  pulmonary  tulier- 
oulosis  in  the  first  stage  before  tubercle  bacilli  escape  into  the 
air  passages  by  the  disintegration  of  the  superficial  tubercu- 
lous lesion,  while,  in  fact,  tlie  tuberculous  formation  is  still 
closed,  or,  in  other  W(irds,  shut.ofl'  from  the  external  world, 
represented  by  the  air  passages. 

&I1XED,  Secondary,  and  Conccbbent  Infection. 
Moreover,  Koch  and  his  pupils  have  taught  us  that  in  the 
great  majority  of  cases  the  tubercle  bacilli  play  a  relatively 
subordinate  part  in  the  severer  forms  characterized  by  fever, 
sweating,  and  wasting.  l?y  the  light  of  Koch's  methods  as 
applied  by  Kitasato  and  I'feilter  we  have  been  guided  to  a 
clearer  and  a  truer  tinderstanding  of  the  variable  picture  that 
pulmonary  tuberculosis  presents  to  ns  in  its  manifold  stages 
and  phases.  I  admit  that  among  English  authorities  there  is 
still  a  strong  tendency  to  look  askance  at,  if  not  to  disregard 
and  belittle,  the  modern  view  of  mixed  infection,  secondary 
infection,  and  coni'urrent  infection.  The  term  "mixed 
infection" — so  full  of  light  and  meaning— was  lirst  used  by 
Koch's  distinguished  colleagues.  Elirlich  and  lirieger,  in  1SS2. 
in  describing  a  case  of  typliaid  fever  complicated  with  malig- 
nant oedema,  liut  Koch  himself  was  the  first  to  recognize 
the  condition  in  pulmonary  tuberculosis.  In  his  own 
monumental  work  upon  the  etiology  of  tuberculosis  one  reads 
tlius ; 

Tlior'onibinatioii  of  liacilli  and  micrococci  as  they  appear  in  this  disease 
l)elougs  to  the  mixed  iulections,  tliu  existeuveofwiiicli  appears  to  by  no 
means  rare. 

lu  this  case  the  infection  was  rather  a  concurrent  tlian  a 
mixed  infection.     An  ulcer  in  the  mouth  was  the  source  of  a 


coccal  infection  in  a  case  of  miliary  tuberculosis  running  a 
rapidly  fatal  course. 

The  part  of  infection,  independent  of  the  tubercle  bacillus— 
sometimes  mixed,  sometimes  secondary,  sometimes  concur- 
rent-occurring in  any  stage  of  tuberculosis  of  the  lungs,  may 
defy  exact  measurement  by  clinical  methods,  but  nowadays 
it  is  hardly  possible  to  overrate  its  importance  when  bacteri- 
ological methods  are  called  to  our  assistance.  Diagnosis, 
prognosis,  and  even  treatment,  demand  a  careful  differentia- 
tion of  the  elements  constituting  these  other  infections.  A 
careful  analysis  of  these  elements  liy  recent  methods  is  an 
important,  perhaps  a  most  instructive.  l>asis  of  classification. 
Physical  signs  may  mislead  us  in  diagnosis  and  prognosis : 
symptoms  may  help  ns  to  distinguish  the  acute,  the  sub- 
acute, and  the  chronic— the  treatment  varying  accordingly — 
hut  a  discrimination  of  cases  by  the  resources  of  bacterio- 
logical science  gives  us  a  basis  at  once  definite  and  trust- 
worthy. The  full  meaning  and  importance  of  mixed  infection 
did  not  develop  until  the  genius  of  Koch,  which  had  guided 
and  inspired  tlie  investigations  that  culminated  in  the  pro- 
duction of  the  diphtheria  antitoxin,  proposed  a  new  method 
of  treating  tuberculosis  on  an  equally  scientific  basis. 

TREAT>rENT   liY   TUBEItCfLIN. 

The  treatment  of  tuberculosis  with  tuberculin  is  specific. 
It  is  of  no  avail  except  for  tuberculous  diseases,  and  if  other 
complicating  conditions  exist — if  other  micro-organisms  are 
associated  with  tubercle  bacilli  in  the  morbid  process— tuber- 
culin may  fail  absolutely  to  arrest  or  modify  the  morbid 
process;  indeed,  tuberculin  may  then  do  harm,  and  jicrhaps 
even  hasten  a  fatal  issue.  I  fear  that  many  men  have  learnt 
to  tlieir  cost,  and  at  their  patients  expense,  that  tuberculin 
may  be  powerful  for  harm  and  powerless  for  good  when  the 
chief  cause  of  the  symptoms  is  not  the  tuberculous  process  at 
all,  but  the  various  infectious  processes  that  may  be  quite 
beyond  the  physician's  range  of  vision.  Tuberculin  treat- 
ment aims  at  a  progressive  process  of  active  immunization, 
radically  different  from  the  passive  process,  in  which  anti- 
toxic serum  is  supplied  ready  made.  Ihe  passive  process  of 
immunization  may  be  exploited  with  impunity  and  under 
any  conditions.  Active  immunization,  on  the  other  hand, 
makes  a  larger  demand  upon  the  energy  of  the  tissue  cells, 
and  requires  that  the  cells  and  tissues  should  be  in  a  rela- 
tively healthy  st.ite.  In  the  presence  of  various  micro- 
organisms, such  as  streptococci,  the  energy  of  the  cells  may 
be  so  depressed  that  active  immunization  by  means  of  Uiber- 
culin  cannot  be  expected.  Tuberculin  treatment,  therefore, 
has  limits  unknown  in  the  antitoxin  treatment  of  diiihtheria. 
The  failure  of  tuberculin  in  1S91  was  due  to  a  disregard  of  the 
limitations  and  restrictions  laid  down  by  Koch  himself,  and 
to  a  general  ignorance  of  the  rule  of  mixed  infection  in 
pulmonary  tuberculosis.  It  was  not  that  Koch's  announce- 
ment was  premature  :  it  was  rather  that  medical  men,  by  a 
bitter  experience,  discovered  themselves  exploiting  a  remedy 
without  having  had  the  training  essential  to  success.  Failure 
in  their  hands  was  a  foregone  conclusion,  and  tuberculin  as  a 
remedy  for  tuberculosis  had  a  mere  mockery  of  a  trial.  The 
key  to  successful  treatment  with  tuberculin  is  a  proper 
selection  of  cases  by  means  of  bacteriological  methods,  or, 
these  failing,  by  a  judicious  use  of  tuberculin  it.-^elf  as  a 
diagnostic  agent.  There  is,  indeed,  no  royal  road  to  success 
in  the  treatment  of  pulmonary  tuberculosis,  either  by  specific, 
rational,  or  other  methods.  Each  case  requires  skill,  judge- 
ment, experience,  and  in  no  small  de^ee,  patience:  and, 
after  all,  the  best  and  most  conscientious  elforts  may  be 
ballled  by  the  intervention  of  conditions  that  can  be  neither 
foreseen  nor  jirevcnted. 

Indispensable  to  success  is  a  thorough  knowledge  of  the 
variable,  complex,  and  treacherous  comlition— mixed  infec- 
tion. This  mixed  infection  may  evin  parade  itself  in  the 
garb,  and  trappings  of  health.  As  a  rule  fever  is  the  danger 
signal,  and  strongly  suggests  a  secondaiy  or  mixed  infection. 
Yet,  in  spite  of  the  existence  of  fever,  there  may  be  no  mixed 
infection,  as  in  acute  tuberculosis  and  in  those  rare  fdrms  of 
acute  gelatinous  caseous  pneumonia  which  Fiaenkel  and 
Troje  have  have  so  «tll  ilescrihed.  On  the  other  hand  fever 
may  he  absent,  and  yet  mixed  infection,  with  all  its  evils  and 
dangers,  may  be  imminent.  Nothing  short  of  a  careful  and 
thorough    examination    of    the    sputum  by  the  methods  of 
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Pfeiffer  and  Kitaaato  gives  ns  unimpeachable  evidence  of  the 
presence  or  absence  of  a  mixed  infection.  Sucli  an  examina- 
tion should  and  must  go  hand  in  hand  \rith  specific  treatment. 
Other  methods  of  treatment  may  be  independent  of  this 
fundamental  knowledge,  but  in  tuberculin  treatment  an 
analysis  of  the  infectious  processes  at  work  is  indispensable. 
It  is  impossible  to  judge  fairly  the  merits  of  tuberculin  treat- 
ment, if  we  disregard  the  element  of  mixed  infection.  Mixed 
infection  made  shipwreck  of  the  tuberculin  treatment  in 
1891.  By  a  fatal  fortuitous  coincidence  tuberculin  as  a 
remedy  for  tuberculosis  was  tried  when  influenza  raged  in 
Europe  as  a  violent  epidemic.  Altogether,  apart  from  tuber- 
culin treatment,  the  high  rate  of  mortality  from  pulmonary 
tuberculosis  in  the  influenza  years  proves  that  influenza 
was  a  very  dangerous  mixed  infection  in  tuberculous  disease 
of  the  lungs.  If  perchance  tuberculin  had  been  used,  the  tuber- 
culin was  blamed.  Tuberculin  has  been  condemned  mainly, 
if  not  entirely,  on  the  investigations  of  ten  years  ago.  It  was 
not  known  then  that,  although  tuberculin  might  fail  and 
even  do  harm  when  influenza  or  other  infection  complicated 
the  tuberculous  process,  tuberculin  might  do  nothing  but 
good  when  such  complications  were  absent.  I  was  fortunate 
enough  to  use  tuberculin  in  some  cases  before  influenza  in- 
vaded Australia,  and  my  limited  experience  seemed  to  prove 
the  undoubted  value  of  tuberculin,  if  it  were  used  under  con- 
ditions prescribed  by  Koch  himself.  But  while  tuberculin 
can  and  does  act  favourably  upon  the  uncomplicated  tuber- 
culous process,  it  may  do  nothing  but  harm  in  the  presence 
of  a  mixed  infection.  Close  upon  five  years  ago  I  used  these 
words : 

Pulmonary  tuberculosis,  as  we  sec  it,  is  rarely  a  simple  process  of  un- 
complicated tuberculosis.  It  is  a  process  variable  in  its  nature,  in  its 
clinical  manifestations,  in  its  morbid  anatomy,  and  in  its  cause;  and 
these  variations  depend  on  the  virulence  of  tlie  tubercle  bacilli,  the  state 
of  the  tissue,  and  especially  on  tlie  numl)er  and  character  of  tlie  organ- 
isms that  complicate  the  simjile  process  due  to  tlie  action  of  tlie  tubercle 
bacilli.  Now  these  variations,  in  their  manifold  clinical  phases,  have 
been  .analysed  ijy  the  more  exact  methods  of  scientillc  inquiry,  and  in 
consequence  method  and  clearness  replace  the  confusion  and  vagueness 
that  characterized  our  hitherto  conception  o£  the  disease.  {Australian 
Medical  Oa:elle,  August  20th,  1897,  p.  401.) 

The  phases  and  stages  of  pulmonary  tuberculosis  largely 
depend  upon  the  manifold  combinations  embraced  in  mixed 
infection.  Let  me  say,  too,  that  certain  infections  of  the 
lungs  tliat  have  nothing  to  do  with  tlie  tubercle  bacillus  may 
simulate  tuberculosis  of  the  lungs.  This  is  especially  true  of 
influenza  and  of  infections  due  to  streptococci  or  pneumono- 
cocci.  Sucli  cases  cannot  be  benefited  by  tuberculin.  Two 
striking  cases  in  my  own  experience  are  worth  recording.  I 
made  a  necropsy  on  a  man  who  died  of  some  obscure  septic 
process.  The  sole  obvious  lesion  was  a  small  abscess  the  size 
of  a  hazel  nut  in  the  apex  of  the  lung.  Tlie  pus  yielded  in  the 
smear  a  streptococcus,  and  in  tlie  growth  on  agar  a  pure  cul- 
ture of  streptococcus  longissimus.  From  the  spleen,  wliich 
was  swollen  and  engorged,  I  obtained  a  pure  culture  of  the 
same  orj^'anism.  Is  there  room  for  doubt  that  the  primary 
infection attackcii  the  lung? 

Even  more  pertinent  is  the  second  case  of  a  brilliant  young 
medical  man  who  fell  a  victim  to  his  excessive  loyalty  to 
duty.  He  conuulted  me  once  and  once  only  for  chest  trouble 
with  cough  and  expectoration.  For  some  time  he  had  had 
irregular  fever,  sometimes  as  high  as  101'^' or  102°.  I'hysical 
signs  were  i)raclieally  negative ;  at  most  there  were  some  sus- 
piciouH  auHcultatory  Hignn  at  the  right  apex.  The  sputum 
contained  no  tubercle  bacilli,  but  I  obtained  therefrom  an 
absolutely  j)Hri'  culture  of  streptoeoeeuH  longus.  I  was 
inclined  to  the  view  that  hi-  was  snirering  from  a  mixed 
infection  of  tubercle  bacilli  and  strentoeoeci. 

Oases  enough  are  n^eorded  in  whieli  the  tubercle  bacilli  do 


not  get  into  the  expectoration  in  tlicHc  mixed  infections.     As 
"ie  fever  jxTsister 
given.      n    it    had    been    given    it    miKht    have   been   held 


the  fever  iHTsisterf  an  injection  of  tuberculin  could  not  be 


responsible  (or  the  sad  Ihsuc  <if  the  euHc.  In  spite  of  my 
advice  thlH  man  continued  at  IiIh  post  for  some  weeks  during 
as  bad  a  bout  of  cold,  rainy  weather  as  I  have  ever  known  in 
Kydney.  Then  he  wi-nt  to  the  country  for  some  weeks.  Me 
returned  to  town  and  was  carefully  ti'nded  by  Ills  regiiliir 
physielan.  I  saw  him  but  once,  a  month  before  lie  went  to 
the  country,  lie  developed  septic  endocarditis  and  died  In 
the  eonrse  of  some  nionlliH.  Suri'ly  this  wn^  n  caHc  of  prlniary 
infe.tii.n  of  the  lungs,  with  streptococci  which  spread  thenco 


to  the  endocardium  by  the  pulmonary  veins.  Is  it  not  possible 
that  in  many  cases  of  cryptogenetie  infective  endocarditis  the 
infective  agents  enter  the  system  by  the  air  passages  ?  I  know 
of  no  record  of  a  similar  liistory  and  nature.  Thus  septic 
infection  of  the  lungs  may  simulate  pulmonary  tuberculosis. 
Far  more  frequently  these  infections  supervene  upon  the 
primary  tuberculous  process.  Streptococci,  diplococci, 
staphylococci,  and  micrococci  tetrageni  are  ever  at  hand 
to  complicate  the  tuberculous  process.  Influenza  bacilli, 
bacilli  pyocyanei,  and  the  bacilli  pseudo-diphtheriae  may 
also  complicate.  In  1S99  I  isolated  pure  cultures  of  the 
influenza  bacilli  from  6  cases  of  pulmonary  tuberculosis. 
This  year  I  have  examined  no  fewer  than  9  cases  of  so-called 
influenza,  and  in  8  cases  obtained  a  pure  cultivation  of  a 
streptococcus,  in  i  case  of  a  diplococcus  lanceolatus.  There 
has  been,  according  to  my  investigations,  no  true  influenza 
in  the  recent  epidemic.  One  may  call  it  influenza  from  its 
clinical  characters,  but  the  frequent  complication  of  true 
croupous  pneumonia  that  was  observed  is  fair  clinical  proof 
that  influenza  bacilli  have  not  complicated  the  process.  Thus 
acute,  and  especially  chronic,  bronchitis  may  be  due  to  con- 
current infection  of  the  bronchial  passage  causing  apical 
catan-h,  and  this  primary  infection  of  the  bronchial  mucous 
membrane  may  lead  to  a  mixed  infection  in  the  localized 
tuberculous  lesion.  In  mixed  infection  the  streptococci  are 
intimately  and  inseparably  associated  with  tubercle  bacilli  in 
the  tuberculous  lesion,  as  Spengler  and  others  have  shown 
both  by  special  examination  of  the  sputum  and  by  examina- 
tion of  the  diseased  tissues  in  fatal  cases.  The  tubei-eulous 
lesion  has  of  course  disintegrated,  and  tubercle  bacilli  are 
also  found  in  the  sputum.  A  mixed  infection  may  cause  only 
mild  symptoms,  especially  if  thei'e  is  much  fibrosis  of  the 
lungs,  or  may  suddenly  cause  the  signs  and  symptoms  of 
acute  phthisis  with  broncho-pneumonic  exudation.  This  i& 
important,  and  teaches  a  further  lesson.  Streptococci  and 
pneumococci  may  attack  a  tuberculous  as  well  as  a  healthy 
lung,  but  in  both  the  fatal  disease  is  the  same.  Is  it  right 
merely  because  tubercle  bacilli  are  found  in  the  sputum  to 
make  the  diagnosis  of  acute  tuberculosis?  This  is  often  done, 
especially  during  streptococcal  and  pneumococcal  epidemics. 

Those  who  see  only  tubercle  bacilli  in  the  sputum  may  err 
egregiously  in  diagnosis.  Haemorrhage  may  complicate  a 
pure  tuberculosis  or  a  mixed  infection,  and  may  thus  be 
either  the  first  sign  of  a  simple  uncomplicated  tuberculosis 
of  the  lungs,  in  which  the  haemorrhage  may  be  even  a 
favourable  sign,  or  the  early  symptom  of  a  form  of  acute 
phthisis  due  to  mixed  infection  and  running  a  rapidly  fatal 
course.  As  n  rule  the  supervention  of  the  mixed  infection 
leads  to  wasting,  loss  of  appetite,  and  sweating,  accompanied 
by  fever  of  varying  degrees.  The  clinical  picture  changes 
when  a  mixed  infection  is  superadded  to  the  chronic  tuber- 
culous process.  Then  the  tuberculous  lesion  may  extend 
rniiidly  and  soften  ;  tubercle  bacilli  may  be  numerous  or 
scanty  in  the  sputum  ;  the  expectoration  is  greatly  increased 
and  Bwarnis  with  other  and  various  organisms.  Kitasato's  or 
I'feiffer's  method  readily  evolves  order  out  of  the  chaos  of  this 
flora. 

In  1891  the  eflTec'.s  of  the  mixed  infection  of  various  sorts— 
influenzal,  streptococcal,  diploeoccal — were  ascribed  to  tuber- 
culin. The  lesions  to  whieh  Virchow  specially  directed 
attention  in  fatal  cases  that  liiid  been  treated  with  tuberculin 
wen?  actually  the  lesions  that  commonly  occur  in  severe 
secondary  infections  when  no  tuberculin  has  been  used.  The 
simple  oft-recorded  fact  that  death  occurred  within  a  few 
days  or  weeks  of  the  injeelion  with  tuberculin  in  i8qi  proves 
inconti'stably  that  tuberculin  was  used  in  hopeless  and 
totally  unsuitable  ciiseH.  Tims  the  brilliant  success  of  the 
few  were  pjaeed  in  totiil  eclip^e  by  the  disasters  that  followed 
the  rnsh  and  indiHcriminate  us(>  of  the  remedy  liy  tlu>  many. 
Ten  years  of  patient  work  and  careful  observation  have 
hardly  suoceecleil  in  n'habilitaling  tuberculin  among  the 
UHcful  remedies  for  tuberculosis.  Professor  v.  Schroeder 
told  the  CiingreHH  in  London  in  so  many  wovils  that  the  work 
upon  tuberculin  ns  a  remedy  in  tuberculosis  would  have  to  bo 
done  nil  over  again. 

Those  who  use  tuberculin  must  above  everything  beware  of 
mixetl  Infections.  There  is  no  time  to  discuss  the  <|ueslion 
of  mixed  infection.  TIkihc  who  use  bacteriological  methods 
to  their  full  extent  will   be  convinced   in  less  than  a  year  of 
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the  sniireme  importance  of  tlie  condition.  Those  who  dis- 
regara  liie  lessons  tauglit  plainly  by  the  beet  bacteriologists 
will  hardly  listen  to  miy  arguments  of  mine.  "They  have 
Moses  and  the  Prophets  ;  Icl  them  hear  them."  My  own  ex- 
perience in  1891  told  me  that  in  tuberculin  we  possessed  a 
specific  remedy  of  great  value  in  suitable  eases.  My  first 
experiments  were  made  upon  patients  who  were  living  in  a 
country  sanatorium  and  were  free  from  fever.  But  the 
general  wave  of  coiidemiiation  overwhelmed  me  in  its  flood, 
and  it  was  practically  iiuposBible  to  persuade  any  one  to 
undergo  specitic  treatment,  at  any  rate  until  all  other 
methods  and  remedies  had  hopelessly  failed.  Then  unfor- 
tunately the  stage  for  tuberculin  treatment  liad  long  passed. 
Tuberculin  was  condemned  in  the  post-mortem  room,  was 
condemned  by  many  after  a  hasty  and  illogical  trial,  and 
nowadays  is  especially  condemned  by  medical  men,  who 
have  had  no  experience  with  it,  and  the  laity,  whose 
ignorance  is  quite  excusable.  "Tuberculin  treatment  has 
been  abandoned  in  Europe,"  so  said  an  authority  at  a  recent 
meeting  in  Sydney.  Giatuitous  assertion  should  liave  no 
weight  in  the  balance  against  extended  experience.  I  do  not 
wish  to  e^cape  criticism,  but  I  have  a  right  to  demand  a 
careful  statement  of  facts  and  statistics  from  the  experience 
of  those  who  have  used  other  methods  of  treatment.  I 
challenge  those  who  believe  in  the  rational  system  of  treat- 
ment to  compare  their  results  with  the  results  of  scientific 
treatment  in  competent  hands.  The  immense  value  of  tuber- 
culin as  a  diagnostic  agent  has  been  proved  in  animals.  In 
animals,  also,  the  curative  value  of  tuberculin  in  its  various 
forms  has  been  proved  by  Kitasato,  Pfuhl,  Spengler,  and 
Beck.  These  experiments  show  tliat  even  the  old  tuberculin, 
whiih  was  hastily  condemned,  notonly  as  useless  but  harmful, 
has  a  decided  ellfct  in  checking  the  progress  of  tulierculous 
formatiins,  and  in  causing  in  them  thote  very  clianges  that 
are  recognized  as  positive  signs  of  the  regression  of  the 
morbid  process.  In  guinea-pigs  inoculated  with  virulent 
tubercle  bacilli  an  ulcer  that  persists  till  death  forms  in  the 
second  week  at  the  seal  of  inoculation,  and  the  animal  dies  in 
eight  to  eleven  weeks.  In  guinea-pigs  treated  with  tuberculin 
the  ulcer  healed,  and  the  animals  lived  five,  six,  seven,  and 
nine  months  after  infection,  though  the  control  animals  died 
in  six,  seven,  eight,  and  eleven  weeks.     Kitasato  writes : 

I  was  able  to  convince  myself  with  the  greatest  cert;nnty'ttiat  even 
lubenulosis  of  the  lungs  iiad  lieen  iDHuencecl  in  a  decidedly  favourable 
way  by  tlie  tuberculin  treatuient. 
He  adds  : 

In  tlie  case  of  those  (rulneupips.  5  Id  number,  that  are'still  alive  seven 
months  after  iafectijn,  the  inoculation  ulcer  is  at  length  completely 
healed,  the  lymplialic  glands,  previously  swollen,  are  no  longer  to  be 
felt,  the  animals  have  steadily  increased  in  weight,  and  have  in  all 
re8pe<-l3  the  appearance  of  healthy  animals. 

Moreover,  these  animals  were  again  inoculated  by  Koch. 
The  second  inoculation  ran  the  following  course.  .Sdme  days 
after  inoculation  the  tissue  round  the  seat  of  inoculation  was 
swollen  and  indurated.  In  a  week  this  iiililtrated  part  was 
detached  by  spontaneous  necrosis,  and  exposed  a  fresh- 
looking  granulated  surface.  This  ulcer  was  fully  healed 
within  twelve  days  from  the  date  of  inoculation,  an  event  that 
nevir  occurs  under  ordinary  conditions.  The  second  infec- 
tion had  no  further  ett'ect.    Tlieae  results  were  repeated  by 


Spengler.  But  the  use  of  tnberculin  as  a  remedy  has  passed 
the  experimental  stage,  and  various  observers,  notably 
Rembold,  Krause,  Petruschsky,  ."Spengler,  and  Turban  speaK 
very  favourably  of  tuberculin,  and  do  not  record  asingle  case 
of  generalized  tuberculosis  alter  its  use  Rembold  b>-Kan  as  a 
tceptic  but  his  own  results  converted  him.  He  waited  for  six 
years  before  he  collected  his  evidence  upon  the  value  of  the 
old  tuberculin.  Out  of  70  cases,  27  were  cases  of  mixed 
infection;  of  the  remaining  43,  16  were  in  an  early  stage,  15 
of  moderate  degree,  and  12  in  an  advanced  Ktage  ;  of  the  12 
advanced  cases,  2  were  improved  at  the  end  of  six  years;  the 
rest  died.  Of  the  15  cases  of  moderate  intensity.  8  were  alive 
at  the  end  of  six  years;  all  of  them  improved.  One  case  wa« 
cured.  Of  the  16  cases  in  the  early  stage  one  died  four  years 
after  treatment.     The  rest  were  alive  ;  3  greatly  improved, 

12  permanently  healed,  75  per  cent  cored.  In  these  cases 
judgement  was  witliheld  till  six  years  after  the  treatment. 

Krause  gives  a  full  account  of  the  treatment  of  27  cases 
treated  with  old  tuberculin  ;  12  cases  were  temporarily  healed, 

13  improved,  i  lately  under  treatment  in  statu  quo.  and  i  was 
made  worse  by  injudicious  use  of  the  remedy.  Krause  says: 
"  We  come  to  tlie  conclusion  that  tuberculin  rightly  used 
would  have  given  exclusively  favourable  res-ults." 

Still  more  important  are  the  records  of  Turban,  who  is  one 
of  the  first  authorities  in  Europe  upon  pulmonary  tubercu- 
losis and  sanatorium  treatment.  Turban's  classfication  of 
the  stages  of  pulmonary  tuberculosis  is  now  largely  followed. 
He  recognises  three  stages. 

It  may  be  useful  to  give  the  basis  of  Turban's  classification 
and  the  physical  signs  of  the  stages  as  given  in  Hans 
Weieker's  lieitriige  zur  Froge  der  VotkfheiUtatlen,  p.  22. 

(a)  Turban  treated  31  cases  la  Stage  III  with  tuberculin  :  In  S  there  was 
tuberculous  laryngitis  :  9  cases  survived  five  years.  3  more  remained  alive 
for  four  years:  only  5  out  ot  ii  died  within  two  years— 35  percent  ;  cnly 
I  died  of  miliary  tuberculosis,  and  that  six  and  ahalf  years  after  treat- 
ment:  none  died  of  haemorrhage.  Hence  tuberculin  does  not  Increase 
risk  of  haemorrhage  nor  of  generalized  tuberculosis.  Three  were  quite 
well  six  years  after— in  all.  5  were  well.  Tubercle  bat-illi  disappeared  irom 
the  sputum  in  4  cases  Of  cas^-s  treated  in  other  ways— that  is,  without 
tuberculin— 61  out  of  84  died— s  from  haemoptysis.  3  from  tuberculous 
mciiiniiiti):;  41  out  of  84  died  in  less  than  two  years— nearly  50  per  cent. 
Compare  this  with  35  per  cent,  under  tuberculin  treatment. 

(W  Forty-eight  cases  In  Stage  II  were  treated  with  tuberculin  :  i>  died 
withing  two  years  of  Ireatment,  3  in  three  years  and  more.  16  were  alive 
six  years  after  treatment.  5  more  five  years  after  treatment,  3  more  fuur 
years  after  treatment— in  all.  36  were  alive.  Thus,  ol  48  cases.  36  were 
alive  and  13  dead.  Of  153  cases  treated  in  the  ordinary  way.  45  were  dead 
and  107  alive,  but  the  figures  show  greatly  in  favour  of  tubeTctilln  Ireat- 
ment, because  of  the  107  a  great  number  (49)  had  been  under  treatment 
not  more  than  one  or  two  years. 

(c)  30  cases  in  Stage  I  were  treated  with  tuberculin  Tubercle  birilli  pro- 
sent  in  sputum  in  17.  All  were  well ;  10  of  ihem  6  years  after  treatment, 
3  more  ;  years  after.  1  more  4  years  after.  3  three  years  alter.  >  two  ye»re 
afttr,  and  i  one  year  after  treatment.     In  all  the  tubercle  liarllU  dlsap- 

fieared  from  the  sputum.  The  3  ca#es  giving  no  tubercle  bacilli  in  spuium 
lad  to  pass  through  the  ordeal  of  the  tuberculin  reaction.  On  the  other 
hand.  <;7  cases,  in  which  tubercle  bacilli  wer.*  not  lound  In  snutum  were 
treated  in  ordinnry  ways  They  wore  not  subjected  to  tuberculin  lest. 
Of  tlic  remaining  33  cases  there  was  one  death,  and  in  3  cases  lut>ercle 
bai'ilii  wore  siill  present  in  expectoration  Turban  lilni^elt  snys  :  "Now. 
If  wecompare  the  results  of  early  coses  in  which  tubercle  bacilli  were 
found  in  the  sputmii.  the  result  I's  suhf^ianilallv  in  favour  of  tuberculin 
Ireatniont  (wescntlicli  zii  Gunsten  der  Tuberv'iilin-I>ehnn<'l'ing>  Of  the  86 
cases  with  tubercle  bacilli  in  sputum  thai  were  treated  with  tuberrulln, 
4s.  that  Is.  S3  o  per  cent  ,  yielded  a  permanent  result :  of  the  341  cases  «ith 
tiibercle  bacilli  in  sputum  that  received  00  tubertiillD,  gj,  that  Is,  39.4  per 


Turban's  Clasttfication. 


Stage  I. 

Stage  II. 
ISUgo  lU 


■) 


Pathological. 


FeroutBloo, 


Normal  to  slight  want  of  rcson 
anco  over  area  of  one  lobe  or 
over  hall  of  both  lobes  at  most 


AuscultaUon. 


liroatli  SouDdn. 


Over  one  or  both  apices  harah  or 
weak  veslculo-hroncUlol  to 
broncho  vesicular. 


Bronchitis,  peribronchitis.  Scattered 

foi'i  in  Olio  apex      No  or  llillo  ex 

pectoration  :  generally  no  tubercle 

bacilli  in  sputum. 
Bronchitis,    peribronchitis,    Intlltra  'Peclded  loi'alized  dullness  over  Marsh 

lion    of   slight    degree    over    boih     one  lobe,  or  medium  dullnes^j 

supraclavicular  and  supraspinous!    over  half  of  twj  lobes.  I 

fossae  or  Inflltratlon  ot  one  lobe, 

without  other  foci.  |  I 

All  ca^os  more  advanced  than  Stage  Pronounced      dullncBs.        Tym- Bronchial  or  amphoric. 

II.  i    paiiitlc  note  and  variations  oil 

pitch.    Cracked-pot  sound. 


RdUt. 


Sone  or  crackling,  flue  or 
medium  over  area  of  altered 
rtsonauee. 


to      hroncho-vclcular  R(ft<-«  ot  medium  quality, 
breathing  over  the  dull  areas,   { 


Coar«e  metallic  r4iu. 


Cases  between  I  and  It.  marked  I,— II, 
Cuea.botweeo  II.  and  III.  marked  II.— III. 
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cent,  gave  a  permanent  result.  Still  more  distinctly  does  the  effect  of  the 
tuberculin  show  itself  if  we  ask  how  many  of  those  cases  are  now  free 
from  tubercle  bacilli  in  sputm.  Of  the  So  "tuberculin  patients  41  are  now 
free  from  bacilli  =  47  per  cent.  Of  the  =41  not  treated  with  tuberculin 
only  66,  =  27. 4  per  cent. 

These  are  very  weighty  words  from  an  independent 
observer.  Thus,  with  tuberculin  in  the  hands  of  Turban, 
permanent  results  are  obtained  in  a  much  greater  proportion 
of  cases,  and  tubercle  bacilli  far  more  often  disappear  from 
the  sputum. 

Cases  Treated  with  Tuberculin. 
I  may  now  approach  the  consideration  of  the  cases  which 
I  have  myself  treated  with  tuberculin.  I  have  used  TR 
chiefly,  but  I  have  also  used  the  old  tuberculin  (TA) 
ilone  or  alternately  with  TR.  It  is  impossible  to  give  an 
impression  of  the  results  of  treatment  by  mere  groups  and 
tables.  Personal  experience  has  a  value  of  its  own  that  can- 
not be  disregarded,  and  my  personal  experience  in  a  large 
number  of  cases  tells  me  that  tuberculin,  properly  used,  has 
a  very  high  value  in  the  treatment  of  pulmonary  tubercu- 
losis. I  have  carefully  watched  the  effects  week  by  week  for 
nearly  five  years,  and  I  assert  that  while  the  degree  of  im- 
provement varies  and  the  duration  of  the  improvement  varies 
even  more,  gradual  improvement  is  the  almost  invariable 
rule.  1  have  treated  nearly  70  cases,  and  I  do  not  remember 
a  single  instance  in  which  there  was  no  improvement,  pro- 
vided, of  course,  there  was  no  mixed  infection.  Such  uni- 
iorm  improvement  under  the  tuberculin  treatment  must  be 
due  to  the  tuberculin,  for  tuberculin  was  the  only  uniform 
remedy.  By  improvement  I  mean  that  the  cough  grows  less 
and  leas  and  ceases;  the  sputum  diminishes  in  quantity, 
becomes,  if  yellow  at  first,  opaque,  white,  and  then  clea\  and 
frothy,  and  finally  ceases.  In  all  cases  in  Stage  I  the  tubercle 
bacilli,  if  found  before  treatment  began,  disappeared  from  the 
sputum  during  treatment,  and  later  there  was  no  sputum. 

In  many  cases  in  Stage  II  tubercle  bacilli  disappeare.l  from 
the  sputum  for  months  or  years,  or  altogether.  I  never 
stopped  treatment  on  account  of  haemoptysis;  and,  though 
there  were  many  cases  of  severe  haemorrhage  at  one  time  or 
.other,  haemoptysis  was  extremely  rare  after  treatment.  The 
eflTeet  of  tuberculin  treatment  in  cases  of  haemoptysis  is 
worthy  of  close  attention,  because  if  tuberculin  had  the  effect, 
once  attributed  to  it,  of  causing  rapid  and  extensive  soften- 
ing, it  should  surely  increase  the  tendency  to  haemorrhage. 
My  experience  is  that  it  does  the  very  reverse,  and  that  in  a 
Btriking  manner.  The  rapid  and  extensive  softening,  if  it  has 
been  ob.'^erved,  has  been  due  to  mixed  infection,  not  to  tuber- 
culin. Mixed  infection  may  certainly  cause  liaemorrhage. 
Tuberculin  treatment,  then,  is  specially  indicated  in  eases  of 
haemoptysis,  checking  the  haemorrhage  and  preventing  its 
recurrence.  Like  many  other  observers,  1  have  never  seen 
any  evidence  in  favour  of  the  idea  that  tulierculin  may 
mobilize  a  dangerous  enemy  jjcacefully  sleeping.  In  no 
instance  did  tuberculous  meningitis  sujiervene.  If,  tlien, 
tuberculin  does  not  favour  liaemorrhage,  hut  rather  checks  it ; 
if  tuberculin  eliecks  and  may  completely  arrest  the  cough  ;  if 
tuberculin  dries  not  mobilize  tubercle  bacilli;  if  tuberculin 
diminisheH  exjiectoration  instead  of  increasing  it,  and  enusew 
tubercle  bacilli  to  disappear  from  the  sjiutuin,  indicating  most 
surely  that,  HO  far  from  favouring  disintegration,  it  favours  a 
healing  jirocess  ;  if  under  or  after  tuherculin  treatment 
patients  invariaMy  gain  in  weiglit  and  strength,  beyond  a 
doubt  all  the  (Iniigcrs  tliat  were  lield  to  he  aHSO(iate<l  with 
tuherculin  treatrnmt  vanish  into  mist.  They  were  ghostHnnil 
shadows,  unreal  and  unHnhntantial,  which  no  rational  heiii^' 
need  fear.  I  can  vouch  for  improvement  in  all  cases,  provided 
there  is  no  mixed  infi'<'lion.  In  many  caMcs  other  iiliysiciniiH 
have  witnessed  the  ed'eetH  of  the  JniproviMiienl,  and  admitted 
the  improvement.  I  have  not  yet  seen  a  case  of  pure  tubercul- 
osis that  did  not  improve  greatly.  I  do  not  jiay  much  heed  to  n 
country  practitioner  who  saw  oiw  of  my  cases  more  than  two 
years  Btl<-r  treatment.  lie  fouii.l  that  the  |)atient  had  a 
clironic  alisccHH,  no  driuht  tubcTculoiis.  Tlie  nbsc'css  wan 
opened.  A  mixed  infcelioii  ociiirred  In  the  wound,  and  ilc.itli 
was  the  ultimate  result.  The  nn-diciil  man  aUril.nted  the 
absceHH  and  fatal  result  to  the  use  of  tuberculin,  ^et  this 
patient  under  luberculin  trentiiient  lost  his  cough,  the 
iuherele  bacilli  dinapi)eared  from  his  sputum,  and  tlm  spill  nm 
prnctlenlly  ceased,  if  )ie  had  had  inori'  tubi.Tculin  liis  life 
might  have  been  saved. 


I  have  never  said  that  one  course  of  treatment  for  a  few 
months  will  absolutely  and  permanently  arrest  a  disease  that 
has  been  silently  destroying  the  lung  for  many  months,  may 
be  even  years.  In  some  of  my  cases  I  have  given  seven 
courses.  I  often  combine  the  old  tuberculin  with  the  new, 
add  I  have  given  as  much  as  seven-tenths  of  a  gram  of  old 
tuberculin  in  a  single  dose— seven  times  the  dose  Koch  origi- 
nally recommended.  The  patient  is  alive  nevertheless,  and 
the  better  for  the  dose.  It  is  by  dint  of  repeated  attacks  with 
tuberculin  that  even  in  relatively  advanced  cases  we  may  hope 
to  bring  about  marked  improvement. 

If  we  have  learnt  anything  in  the  last  few  years  concerning 
the  results  of  treatment  of  pulmonary  tuberculosis,  we  have 
learnt  to  give  up  speaking  of  cure,  unless  we  have  at  least 
watched  the  case  for  several  years  after  treatment  without 
witnessing  any  recurrence  of  the  disease.  Koch  has  continu- 
ally urged  that  relapses  occur  often,  and  that  relapses  can  be 
treated  as  the  original  attack  with  tuberculin  alike  with 
satisfactory  results.  Even  cases  in  the  first  stage  may 
require  more  than  one  course.  Let  me  give  one  striking 
example : 

Mr.  E.,  about  47,  gave  an  ominous  family  history.  Four 
brothers,  one  after  the  other,  had  succumbed  to  the  disease. 
They  had  been  under  various  physicians  for  treatment.  They 
had  been  sent  to  the  country  and  treated  in  the  usual  way, 
but  it  was  of  no  avail.  The  last  survivor,  having  seen  tl>e 
failure  of  ordinary  methods,  came  to  me  when  the  fatal 
disease  showed  itself,  in  him  as  in  his  brothers,  by  cough  and 
expectoration  and  general  loss  of  health  and  weight.  I 
examined  him,  and  found  well-marked  physical  signs  of  an 
early  stage.  There  was  expectoration ;  but,  altliough  I 
examined  many  times  in  different  ways,  I  did  not  find  a 
single  tubercle  bacillus.  I  therefore  advised  a  test  injection 
of  old  tuberculin;  o.ooi  gr.  raised  the  temperature  to  103°, 
and  increased  the  cough  and  expectoration.  All  doubt  was 
at  an  end.  He  went  under  a  course  of  treatment  with  Tuber- 
culin R.  up  to  20m.  The  patient  proved  to  be  very  sensitive 
to  the  action  of  tuberculin,  and  the  course  occupied  five  or 
six  months.  During  it  the  patient  had  severe  attacks  of 
gastritis  and  enteritis,  with  diarrhoea.  At  one  time  his 
weight  fell  considerably,  but  ultimately  the  result  was  satis- 
factory ;  the  cough  hardly  troubled  him,  the  expectoration 
ceased,  and  he  felt  greatly  improved.  The  imi)rovement  con- 
tinued for  a  few  months,  and  then  the  old  symptoms  began  to 
reassert  themselves.  I  gave  him  a  second  course.  The 
second  course  he  took  very  well.  In  two  months  one  was 
able  to  give  him  the  full  dose.  Again  the  improvement  was 
very  marked.  Some  months  afterwards  I  saw  him,  and  he 
seemed  in  perfect  health,  and  has  remained  so  ever  since. 
His  weight  (originally  list.  61b.)  reached  i2St.  4;',  lb.  He 
told  me  that  in  the  same  time  from  the  beginning  of  their 
illness  his  brothers  liad  succumbed  to  the  disease.  The  treat- 
ment was  carried  out  while  the  patient  continued  at  his 
business,  though  he  lived  out  of  town.  The  second  course 
hardly  even  upset  him.  Surely  some  change  had  been 
wrought  in  his  system  that  ho  bore  the  second  course  so 
easily. 

To  summarize  an  experience  extending  over  n  period  of  five 
years,  12  eases  in  Stage  1  permanenMy  improved  one  alter 
two  courswH,  23  cases  in  Stage  II,  all  temporarily  improved. 
( ine  had  a  relapse  and  developed  a  tuberculous  abscess  about 
hip,  which  was  oi)encd.  Naturally  mixed  infection  might  be 
expected,  and  death  occurred  nearly  two  years  after  treat- 
ment. Another,  ageil  !;7,  always  delicate  and  poor  cater,  was 
extremely  c;iclii-tic  pulse  124  to  130,  vomiting,  diarrhoea, 
and  some  di,'<c(ilorali<iii  of  skin  ;  synipliMiis  iiiiiuoving  with 
tabloiils  of  suprarenal;  )ii'rliaps  tiil)erculoiis  disease  of 
Hilreniils,  bad  twoeonrscB  with  tuberculin  reaction,  improved 
under  both,  but  several  months  after  second  course  developi-d 
coma  and  died.  She  never  hud  fever  tempeiature,  gi'iierally 
normal  or  Hulmorniiil.  A  third  case  had  a  rehipse  with  mixed 
infection;  eiiiild  not  ad'ord  to  come  to  Sydney  from  Wollon- 
t'ong  for  trciil  mint,  I  le  develojicd  iiilliien/,11  (bacilh  isohilcd), 
but  recovered.  I.atirilevelopcd  iinother  mixed  infiction,  and 
died  in  1901,  four  years  after  treatment  ;  i.\  others  arc  in  rela- 
tively good  Iiealth,  can  do  ordinary  work  ;  3  have  had  two 
courNCH,  I  has  had  six  courses,  and  1  seven  courses  In  various 
cnmbinRtlonH  ;  in  all  3  deaths  out  of  23.  In  those  in  first  ami 
HOCoud  Hl«g«)3  deaths  out  of  35  (8.6  per  cent.).     In  third  stage 


JUNB    7,    1903.] 


TUBERCULIN    IN    PULMONARY    TUBERCULOSIS. 


r, 


MlBICAt    J»CB«fti 


1393 


9  deaths  OQt  of  16;  in  all  12  deaths  out  of  50.  Twelve  cages 
were  partially  treated,  but  in  g  obstinate  mixed  infection  in- 
terfered, and  3  were  not  able  to  remain  in  Sydney.  All  these 
cases  were  in  the  third  sta).'e,  and  treatment  did  neither  harm 
nor  good. 

I  regret  that  owing  to  prejudice  many  cases  have  come 
under  my  notice  which  were  far  too  advanced  for  specific 
treatment.  For  two  or  three  years  no  one  in  the  first  stage 
would  submit  to  treatment.  The  tuberculin  treatment  was 
thus  at  the  outset  plated  at  .1  great  disadvantage.  Yet  I  can 
show  results  that  will  bear  comparison  with  those  obtained 
by  other  methods. 

Summary  of  Convictions. 

Though  Koch  has  not  put  it  in  our  power  to  work  miracles, 
he  has  discovered  a  method  of  treating  pulmonary  tuber- 
culosis in  the  early  stages  with  eminent  success.  His  method 
alone  rests  on  a  scientific  basis.  The  last  word  has  not  been 
said  on  any  method  of  treatment,  least  of  all  upon  the  tuber- 
culin treatment.  Philip  of  lidinbnrgh  speaks  in  high  praise 
of  it.  Is  it  the  truth  to  s>iy,  then,  that  the  treatment  has  been 
abandoned  ?  It  is  difficult  beyond  ordinary  comprehension  to 
give  a  right  value  to  the  eflect  of  any  method  of  treatment  in 
a  disease  tliat  runs  such  a  variable  course  as  pulmonary  tuber- 
culosis. It  is  constantly  asserted  that  pulmonary  tuberculosis 
is  curable  :  it  is  certainly  true  that  we  fail  more  often  than  we 
succeed  in  curing  it.  A  dangerous  and  most  misleading  doc- 
trine it  is  for  patients  and  physicians  alike  that  pulmonary 
tuberculosis  is  curable  in  all  its  stages.  Xo  doubt,  in  many 
cases,  pulmonary  tuberculosis  is  cured  by  Nature's  own 
mysterious  ways,  but  man  has  still  to  learn  how  best  to  imitate 
and  help  Nature.  Healed  tuberculosis  is  a  eomnxon poft-7>iorte»i 
condition,  but  in  most  of  these  cases  there  has  been  no 
history  or  evidence  of  tuberculous  disease  of  the  lungs. 
Tubercle  bacilli  are  often  missed  in  the  lesions.  Kven  if 
proved  to  be  present,  they  may  be  dead  and  perhaps  were 
never  alive  in  the  tissue.  Conditions  of  cicatrization  without 
caseation  do  not  necessarily  depend  on  tuberculosis.  Irrit- 
ants, especially  of  dust  particles,  broncliopneumonia,  and 
moreover,  as  Birch-IIirschfeld  and  others  have  proved,  the 
arrested  developments  of  terminal  bronchioles  may  lead  to 
the  production  of  dense  fibrous  areas,  quite  independent  of 
tuberculous  changes.  We  are  deceiving  ourselves  if  we 
measure  the  curability  of  tuberculosis  of  the  lungs  by  these 
interesting  anatomical  curiosities  of  the  mortuary.  The 
practical  physician  wishes  rather  to  know  how  often  tuber- 
culosis of  the  lungs  th.it  is  recognized  by  signs  and  symptoms 
during  life  is  and  may  be  cured  by  man's  various  resources. 
At  the  very  threshold  we  are  met  with  the  difficulty  of  deter- 
mining a  priori  the  usual  or  standard  course  the  disease  runs. 
Measles,  scarlet  fever,  diphtheria,  typhoid  fever,  and  the 
like  run  a  fairly  typical  course  and  come  to  an  end  in  a  few 
weeks.  We  may  therefore  roughly  measure  the  elleet  of 
treatment,  notably  in  diphtheria.  Yet  even  some  distin- 
guished authorities  still  refuse  to  believe  that  antitoxin 
treatment  is  the  ideal  treattuent.  How,  then,  can  we  expect 
unanimity  regarding  the  eltects  of  various  methods  of  treat- 
ment in  a  disease  like  tuberculosis  of  the  lungs  that  presents 
infinite  variety,  and  la^sts,  not  a  few  weeks,  but  months  anti 
years,  and  even  a  lifetime?  Some  tell  us  that  the  primary 
lesion  is  in  the  bronchial  glands  some  say  in  the  lymphatics, 
some  say  in  the  broncliial  mucous  membrane  (Virchow. 
Birch-Hir.sclifeld),  some  even  that  the  tubercle  bacilli  enter 
the  lungs  by  the  vessels  (.■Vufrecht).  .Some  believe  that  the 
infective  agent  reaches  the  lungs  by  the  alimentary  tract 
(tonsils)  wlience  via  the  lymphatics  the  apex  of  the  lungs  is 
invaded.  The  majority  hold  that  infection  occurs  by  the  in- 
halation of  tuberch?  bacilli  that  may  be  arrested  in  the 
bronchial  mucous  membrane  or  may  pass  through  the  un- 
injured mucous  membrane  into  the  bronchial  glands.  Wan- 
dering through  this  maze  of  discrepant  opinions  we  may 
realize  the  intricacy  and  subtlety  of  the  great  problem  that  is 
crying  out  for  a  speedy  solution  in  the  name  of  sullering 
Irinuinity.  The  disease  may  exist  for  months  and  years  with- 
out arresting  the  attention  of  patient  or  physician-  it  may 
become  quiescent  at  any  time-  it  may  relapse  after  months  or 
years  it  may  reach  a  serious  stage,  involving  the  greater  part 
of  a  lobe,  and  then  end  in  perfict  rtstoralion  of  health.  In 
spite  of  treatment  of  any  and  every  kind,  the  disease  may 
never  relent.    The  victim  knows  no  respite  till  death.    With- 


out any  treatment  the  disease  may  come  tea  standstill,  and 
never  again  disturb  the  health.  The  most  aHectionate  regard 
for  logic  may  not  restrain  us  from  attributing  success  to  our 
own  smallefl'orts  and  failures  totlie  vagaries  of  the  disease.  Uur 
memories  seize  fast  hold  of  successes;  we  leave  others  to 
record  our  failures,  or  leave  them  unrecorded.  Let  us  adopt 
what  measures  we  may,  more  or  less  failure  is  the  rule,  and 
yet  we  place  a  high  value  on  many  of  our  methods.  In  no 
other  disease  is  it  so  difficult  to  estimate  fairly  the  eflect  of 
treatment  upon  the  course  of  the  disease  as  it  is  in  pulmonary 
tuberculosis.  One  sees  cases  of  pulmonary  tuberculosis  even 
complicated  with  tuberculous  ulceration  of  the  larynx  or 
epiglottis  get  well  of  themselves  without  any  special  treat- 
ment, without  sanatorium  treatment,  without  injections  of  any 
sort,  without  local  applications. 

The  best  results  of  sanatorium  treatment  do  not  present 
such  a  satisfactory  picture  of  success  that  we  should  rest 
satisfied.  Analyse  the  statistics  of  Weicker's  sanatorium 
or  Engelmann's  more  extensive  analysis  of  the  results  in 
German  sanatoria.  We  shall  have  to  travel  far  before  we 
can  be  satisfied.  To  paraphrase  Lord  Rosebery's  epigram  : 
The  physician  who  is  satisfied  with  sanatorium  treatment  is 
lost.  The  rational  method  of  Brehmer  was  sound  as  far  aa 
it  went,  though  often  laborious  and  tedious  in  practice,  but 
no  otlier  method  was  possible  in  his  day.  Sanatorium  treat- 
ment holds  out  much  hope  of  success,  especially  in  the  early 
stages  of  the  disease  ;  but  surely  any  method  that  fails  in  at 
least  50  per  cent,  of  the  cases  does  not  satisfy  the  conditions 
of  an"  ideal  method.  The  plague,  dreadful  as  it  is,  is  more 
merciful ;  it  kills  quickly,  but  it  hardly  kills  50  per  cent,  of 
its  victims.  The  results  of  sacatorium  treatment  disclosed 
in  Weicker's  careful  table  show  that  there  is  plenty  of  room 
for  improvement.  Of  S81  cases,  209  had  no  sputum.  Of  the 
remaining  672,  only  243  had  tubercle  bacilli  in  the  sputum  ; 
that  is  to  say,  72  per  cent,  had  no  tubercle  bacilli  in  the 
discharges  from  the  lung ;  72  per  cent,  were  cases  of  closed 
tuberculosis.  If  no  tubercle  bacilli  were  found  in  the  sputum 
tuberculin  was  used  as  a  routine  method  of  diagnosis.  Thus 
early  cases  were  selected. 
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Of  cases  treated  in  his  sanatorium — carefully  selected  cases 
— the  mortality  had  risen  from  o  4  per  cent.  to63.3  per  cent,  in 
the  four  years  from  1S96  to  1900.  In  the  course  of  four  years 
over  60  per  cent,  are  dead  ;  in  the  course  of  three  years  43  per 
cent. ;  in  the  course  of  two  years  35  per  cent.  .Sanatorium 
treatment  at  its  best  falls  f.ir  short  of  the  ideal.  Mhv  not 
tuberculin  be  the  means  of  greatly  increasing  the  value  of 
sanatoria  by  establishing  permanent  arrest  of  the  disease  ? 
But  sanatorium  treatment,  whatever  its  success  in  seU-cled 
cases  may  1h',  is  an  absolute  impossibility  in  the  vast 
majority  of  cases.  It  is  a  Utopian  idea  that  we  can 
deal  with  pulmonary  tuberculosis  by  means  of  sana- 
toria. Pulmonary  tuberculosis  is  essentially  the  poor  man's 
disease,   and   sanatorium   treatmmt   can   hardly  be   brought 

to  bear  upon  the  very  fringe  of  the  disease.    The  system  can- 
....  .      .  ,    ,      ~     .^|g 

id 
results,  if  tuberculin  iaVecognized  as  an  indisiensahle  weajon 
in  arresting  tuberculosis  of  the  lungs  in  an  early  stage.  To 
the  vioor  and  needy  sanatorium  treatment  is  not  only  costly 
but  entails  such  sacrifices  thai  those  who  enjuy  the  relatively 
good  health  that  is  not  uncommon  in  the  early  stages  of  the 
disease  will  hardly  be  persuaded  to  seek  the  sanatorium.  Sana- 
torium treatment,  therefore,  is  no  ideal  plan  for  the  maioiity 
Further,  in  treating  other  infectious  diseasfs  small  pox, 
plague,  even  leprosy,  we  do  not  lose  sight  of  measures  of  pro- 
phylaxis.    In  treating  pulmonary  tuberculosis  prophylaxis 


not  be  applied  when  and  where  it  is  most   needed.    To  the 
well-to-do  it  offers  fair  prospects  and  sometimes  cvenspkndi 
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hardly  appeals  to  us.  Yet  it  is  more  important  in  tuberculo?is 
than  in  lepmsy.  From  a  hygienic  standpoint  we  cannot  be 
satisfied  with  any  metliod  of  treatment  that  ignores  the  pur- 
pose of  prevention.  Can  we  say  too  often  that  the  best  treat- 
ment of  pulmonary  tuberculosis  is  iis  prevention  ?  Now,  all 
the  results  or  sanatorium  treatment  show  that  as  a  measure  of 
prophylaxis  sanatorium  treatment  largely  fails.  It  is  stated 
that  sanatorium  treatment  does  nut  cause  tubercle  bacilli  to 
disappear  from  the  j-putum  in  more  than  20  per  cent,  of  the 
cases  ;  80  per  cent,  of  the  infectious  cases  leave  the  sanatoria  as 
foci  01  infection.  The  best  training  and  the  best  regulations 
cannot  remove  the  danger,  though  they  mitiimize  it.  Such 
persons  are  all  the  mrire  dangerous  if  they  expel  tubercle  bacilli 
from  their  lungs  wlien  they  think  themselves  cured.  No  doubt 
on  an  ideal  plan  those  « ho  leave  nanatoria,  as  those  who 
enter,  should  not  discharge  infectious  sputum,  but,  as 
matters  are,  many  enter  and  leave  sanatoria  with  tubercle 
bacilli  in  their  sputum,  especially  in  the  case  of  tlie  sanatoria 
for  the  better  clast^es.  In  this  respect,  then,  sanatoria  are 
not  of  the  same  public  service  as  hospitals  for  consumption. 
On  the  other  hand,  evidence  shows  that  tuberculin  treatment 
has  this  great  advantage,  that  in  a  far  greater  number  of  cases 
tubercle  bacilli  disappear  from  the  sputum.  Of  eases  treated 
by  Turban  with  tuberculin,  only  i  out  of  20  bad  tubei-cle 
bacilli  in  sputum  at  end  of  treatment.  Of  similar  cases 
treated  in  ottier  ways,  7  out  of  21  had  tubercle  bacilli  at  end  of 
treatment.  Accordingly,  as  a  measure  of  prophylaxis  tuber- 
culin shculd  be  used  in  all  sanatorin. 

Tuberculin  treatment  can  be  cairied  on  without  loss  of  em- 
ployment. For  the  pcxr,  ttierefore,  who  have  to  earn  tlieir 
daily  bread  tlie  treatmej  t  may  well  be  recommended.  The 
majority  of  my  early  cases  have  suited  themselves,  and  many 
of  them  liave  hardly  lost  a  day's  wurk.  Althougli  the  treat- 
ment lias  involved  many  thousands  of  injections,  there  lias 
never  been  even  a  small  accident  not  even  a  small  skin  ab- 
scess. This  is  surely  the  best  testirnmiy  of  the  care  with 
which  the  preparations  arc  made  and  dispatched. 

Estimation  of  the  Effect  of  Tubf.rculin. 

Space  will  not  allow  me  to  do  more  than  mention  the  latest 
development  in  the  matter  of  specific  tnatinent  Koch  has 
at  length  devised  a  means  of  estimating  the  ell'ect  of  tuber- 
culin treatment.  The  object  of  treatment  is  to  immunize  tlie 
tisi-ues  ajjainst  tfie  luf'ercle  bHcilli  and  its  toxins.  In  most 
otlier  diseases  immunity  is  bn  ug)  tabcut  by  tlie  formation  of 
certain  specific  protective  sub^tanc^  sthat  leacli  theblood  and 
lead  to  the  ph«  nomeni'n  of  apg  utiiiation.  The  agglutination 
pfienomenoii  is  probabi}'  a  more  or  less  accurate  iiicusure  of 
tlie  degree  of  a(<|uiied  immnnity.  In  tuberculosis,  as  a  rule, 
such  agglutinative  properties  generally  fail  to  develop,  and 
accordingly  the  disease  does  not  naturally  jiroduce  its  own 
proper  remedy.  But  in  animals  by  various  niel  hods  immunizing 
substances  can  be  artificially  elabor«ti'ly,  so  that  tlie 
agglutinating  power  may  be  raised  from  i  in  10  to  i  In  1,500 
in  goats  and  i  in  3,500  in  donkeys.  Similarly  Koch  has  found 
that  by  the  use  of  various  lorms  of  tuhiVeulin  in  human 
beings  the  agglutinative  Bulistanees  can  bi>  increased  so  that 
thp  power  ol  Htrglutination  is  raised  from  1  in  10  to  1  in  50, 
I  in  100,  even  1  in  175,  i  in  200,  1  in  250,  even  1  in  300. 
Agglutination,  vnluc'r'SH  as  an  aid  in  diagnosis,  is  likely  to  be 
very  valualile  as  a  gHUge  of  suciess  in  tuberculin  treatmi  nt. 

TliUB  there  is  absolute  srientilie  jiroof  tlmt  tubeiiulin  of 
various  forms  used  in  various  wavs-  by  subciitiiiieous  and 
even  intravenoUH  injei'tion- does  lead  to  the  production  of 
proiective  or  inimunizing  substances  in  theblood.  To  i|uotc 
Koch's  own  words: 

Thai  In  plilhl«|.  al  prmoiiii  Um  iii.|.onran(?e  o(  llic  powcrof  nKBliillnallnn 
Ix  liouii'l  lip  »aii  ilip  loniiiilloij  (j(  piolocllvo  HiiliHlaricuH  wo  tliTiili  nmy  lio 
(Icdu'cil  lioiii  IIk!  fuel  Mini  Hiii  hljiKinf  liciilli  vlHJIily  liiiprovi'Pi  li-oni  ilic 
moment  Ihn  HcniTii  h«K  iu-/|nli()il  rii-flndiinMiiK  prnporileH.  Tlin  ii|>pclll() 
ri^iiirriH,  niKl  rnrrinpondlnvly  llio  walvhl  liiiri-iiKoit,  nllnii  In  11  inimliliT 
■hin  (li-Kioo;  iiIkIiI  awrttn  cmi»0;  rfi(r«  Kmiilly  dlnilllllll,  unit  iilni)  llir 
aiiiKunl  III  npuliiiij  In  many  piiliunti  ilir  Hpiiiiini  vciiHiin  iiUniii'tlier.  iiiid 
Ihi-rpwllli,  (>l  coiiriio.  tnlirnli'  l.m  nil  <llRiii,piiiir  Tlio  nnmt  uliHilntf 
lilinnnnienon  In  llim  rfdBrrI  «•«  ilii.  uii.io  nf  ilm  liMnporntiiro.  In  iiiiili 
,iailrnt>,  ttlin  liail  no  liU'li  teiiipi'iiihirn.  wn  havn  noviir  noon,  nfliii-  llic 
ri:a<tlon  lia>l  paHiicil  awny,  any  rinr  ul  toinpcratiirn  lliat  riiiilil  huvo 
lircii  rr((»r(liil  aa  Ilii-  rrhiill  (i(  lln'  o  i nnif Ihuh  On  llic  rmiliun. 
we  havn  riimlnrlv  nlmiTviTl  thai  In  nlil  li|iili>al  pnlionlH  wllli  ti-vcii- 
moili-ralo  ami  ini'iliiitn  (IruriTN  nt  fi-UT  havn  hciin  favniirahly  Inlliioniiii 
liv  llio  rrii<-lliin>  Al  III  hi  a  loll  iif  lonipcraiuio,  nnly  iranalcnl.  nii'iiriril 
on  tlic  third  i.r  (r.iiitli  day  »(lcr  the  IcucllDn.  ul  Ihc  very  llino  when  the 
proCMii  ol  Iniiniinh'.atlon  iiola  In,    The  lanipormnro  Ihon  roindiiii  low  tor 


several  days  but  again  gradually  rises.  If  again  a  powerful  reaction  is 
produced  tlie  temperature  again  falls,  and  ihe  fall  is  more  persistent 
ilian  after  the  previous  reaction.  By  repeated  reactions  such  rises  of 
teniper:iture  can  be  penuaueDtly  arrested.  In  individual  cases  we  have 
succeeded  even  in  causing:  liigh  fever  ot  a  pronounced  hectic  type  to  dis- 
appear ;  tlierelore,  the  couditioij  of  fever  is  uow  no  louger  a  contraindica- 
liou  as  was  tile  ease  in  the  use  of  the  old  tuberi-ulin.  lA'e  have  only  ex- 
cluded Irom  treatment  such  cases  as  are  in  too  weak  a  stale,  or  those  in 
whom  the  destruction  of  lung  is  so  extensive  that  improvement  is  out  of 
the  uuestiou. 

All  lliese  results  were  shown  in  cases  of  phthisis  in  the 
second  and  third  stages. 

The  time  will  come  when  it  will  be  generally  admitted  that 
Koch  lias  not  only  taught  us  all  we  know  of  the  etiology  of 
pulmonary  and  other  forms  of  tuberculosis,  but  has  found 
also  a  remedy  whicli  in  skilled  hands  will  prove  an 
inestimable  boon  to  the  large  section  of  humanity  afflicted 
with  pulmonary  tuberculosis. 


THE    ADMINISTRATIVE    CONTROL    OF    THE 

TUBERCULOUS   DISEASES. 

By  H.  cooper  TATTIN,  D.M.Cantab.,  D.P.H,, 

Medical  Officer  of  Healtli,  Norwich. 

The  British  Congress  on  Tuberculosis,  which  was  held  last 
year  in  London,  will  be  memorable  for  more  than  the  dicta 
of  Professors  Koch  and  Brouardel.  It  will  be  memorable  as 
the  first  organized  effort  made  in  these  islands  to  bring 
clearly  into  focus  the  magnitude  of  the  task  which  lies 
before  the  community  in  the  campaign  it  is  urged  to  wage 
against  the  tuberculous  diseases.  Professors  ICoch  and 
Brouardel  committed  themselves  to  statements  each  of 
which  requires  for  its  confirmation  fuller  and  clearer  evi- 
dence than  the  Profepsors  themselves  furnislied.  Koch  says 
that  bovine  and  luiman  tuberculosis  are  not  transmissible 
reciprocally,  and  Brouardel  that  alcoholism  is  the  most  potent 
factor  in  the  propagation  of  tuberculosis.  Neither  of  these 
gentlemen  provides  us  with  adecjuate  proof  of  the  truth  of 
his  proposition.  On  the  other  hand,  the  facts  brought  to  the 
knowledge  of  the  Congress  in  its  various  sections  provide  us 
with  only  too  mucii  evidence  of  the  need  of  a  national  and 
systemic  campaign  against  the  tuberculoses  ;  and  even  there 
we  did  not  get  all  tlie  facts. 

The  Congress,  with  a  judgement  with  which  I  do  not 
quarrel,  in  so  far  as  it  prevented  attention  being  diverted 
from  the  most  common  and  dangerous  of  the  tuberculoses, 
practically  confined  itself  to  debating  and  resolving  liow  best 
to  deal  with  the  tuberculosis  which  allccts  the  lungs,  and  is 
commonly  called  plithisis.  Of  this  form  of  tuberculosis  over 
40,000  persons  are  certified  to  die  every  year,  Jt  is  reasonable 
to  assume  that  for  every  penson  dying  from  this  disease  there 
will  be  at  any  given  time  ten  times  as  many  living  with  the 
disease  in  a  slighter  or  severer  form.  Neaily  half  ii  million 
persons  are,  upon  this  computation,  actually  sultcring  from 
tuberculosis  of  thi'  lungs  in  some  stage.  But  this  figure  does 
not  rejiresent  the  total  number  of  those  who  are  the  victims 
of  Ihe  tubercle  bacillus. 

The  Prima  ni  Site  of  Infection . 
In  the  district  witli  wliicii  \  am  associated  ollirially  nearly 
two  out  of  every  five  deaths  certitird  to  be  due  to  the  tuber- 
culoses are  caused  liy  forms  of  the  disease  other  thun  iihtliisis. 
It  is  my  belief  thai  elos(>r  investigation  into  the  true  ante- 
cedents to  de.ilh  would  heighten  the  jiroportioii  of  the  deaths 
due  to  lion  iiulinonary  forms  of  lubeiculosis.  In  my  oiiinion, 
too,  pulmonary  tuberculosis  is  the  priinury  lesion  much  more 
rarely  Ih.'in  eoninioiily  is  Mssuinrd  to  be  the  ciine,  !  believe 
Ibis  to  be  true  of  (hone  who  ilio  of  phthisis.  My  experience 
in  diHiieiiMiny  and  general  practice  before  Inking  up  nuinieipftl 
work  led  me  to  form  this  opinion.  In  fiiet,  I  came  I0  the  con- 
elusion  that  iihthislH  is  ratlier  evidence  of  the  development  of 
the  disease  tii.in  of  its  invasion.  It  ciin  be  nniiiiied  safely  that 
if  a  victim  ot  any  other  tyjie  of  tuberculous  disease  live  long 
enough  the  hiiiKS  aiiccitain  to  become  linplicali  d,wliich  iiiipli- 
ealion,  in  nmiiy  IiimImiiccs,  musks  (he  ori^Miiiil  seat  of  infection. 
My  pcrsoiuil  experience  being  liiiiitcil  to  a  little  over  1,000 
ciiHcH,  inclusive  of  all  kinds  of  tuberculosis,  1  am  not  entitled 
to  dogmatize  upon  the  matter,  and  can  only  express  the  hope 
that  my  confrhrnt  who  are  in  practice,  and  in  particular  tliose 
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•who  have  opportunities  for  pt-rforming  necropsies,  will  make 
carefnl  and  systematic  investigations  into  the  origin  of  such 
cases  of  phthisis  as  come  under  their  observation.  If  they 
do  not  find  a  large  proportion  in  which  the  lung  mischief  is 
really  a  secondary  indication  of  the  general  ailment,  I  shall  be 
considerably  indebted  as  well  as  surprised.  Every  physician 
can  recall  cases  in  which  lie  has  felt  certain  in  his  own  mind 
that  a  patient  was  in  the  incipient  stage  of  tuberculosis,  and 
in  which  the  most  exhaustive  examination  of  the  lungs  has 
failed  to  reveal  the  faintest  symptom  of  their  implication  ;  in 
fact,  he  will  have  been  oblii;ed  to  say  that  they  are  unaffected. 
And  yet,  in  a  few  weeks"  or  months' time  he  will  have  been 
only  too  certain  that  the  lungs  have  been  infected.  What  is 
the  explanation  ?  That  the  mischief  has  begun,  as  such  ;)'>'<- 
morte77i  information  as  I  have  at  my  command  tends  to  show 
that  it  most  commonly  does  begin,  in  adolescents  and  adults, 
that  the  mischief  has  developed  in  the  glands  about  the 
"roots  "of the  lungs— perhaps  lain  quiescent  there  for  years^ 
and  then  has  subserjuently  invaded  the  pulmonary  tissues. 
"What  is  actually  the  mode  of  entrance  into  these  glands  would 
be  too  speculative  a  topic  for  me  to  discuss  iieie. 

I  do  not  for  a  moment  deny  direct  inhalation,  but  I  am 
satisfied  that  to  say,  as  Professor  Koch  said  in  the  course  of 
his  address  to  the  London  Congress,  that  "in  by  far  the 
majority  of  cases  of  tuberculosis  the  disease  has  its  seat  in  the 
lungs,  and  ha^  also  begun  there''  (the  italics  are  mine)  is 
assuming  a  little  too  much.  At  any  rate,  the  fullest  clinical 
and  pijit-mortem  evidence  should  be  furnished.  Professor 
Koch  went  on  logically  enough  :  "  From  this  fact  is  is  justly 
concluded  that  the  germs  of  the  disease,  that  is,  the  tubercle 
bacilli,  must  have  got  into  the  lungs  by  inhalation."  If  the 
premiss  be  admitted  the  conclusion  cannot  be  denied. 

AVhat  is  certain  is  the  fact  that  one  type  of  tubercu- 
losis, the  intestinal,  afl"ects  children  chiefly,  and  them  at  the 
milk-feeding  ages  particularly ;  and  that  in  these  cases  it  is 
very  difficnlt  to  believe— not  so  much  that  the  tuberculosis  is 
not  due  to  inhalation  as  that  it  can  be  directly  due  to  inhala- 
tion into  the  lungs.  Ever,  in  those  cases  of  tuberculosis 
where  the  active  seat  of  the  mischief  is  in  the  lungs,  it  is  a 
fact  that  tuberculosis  of  any  part  of  the  windpipe  is  rarely  a 
primary  affection,  being  indeed  almost  invariably  secondary 
to  lung  trouble,  and  generally  attributed  to  the  passage  from 
the  lungs  of  bacillus-bearing  sputum.  The  accidental  condi- 
tions which  furnish  a  suitable  nidus  for  the  development  of 
the  tubercle  bacilli  in  the  lungs  may  reasonably  be  expected 
to  prevail  and  at  times  to  be  even  aggravated"  in  the  wind- 
pipe. 

These  favouring  conditions  are  local  patches  of  congestion 
and  abrasions  of  the  protective  epithelium,  such  as  accom- 
pany bronchitis,  whooping-cough,  measles,  small-pox,  and 
typhoid.  In  the  latter  case  the  state  of  acute  general  debility 
would  naturally  affect  the  resistance  of  all  the  tissues  and 
organs  of  the  body.  The  broad  fact  remains  that  primary 
tuberculosis  of  the  greaterair  passages,  as  contradistinguished 
from  the  pulmonary  tissues,  commonly  is  regarded  as  and 
accounted  a  rarity. 

However,  these  are  points  of  more  immediate  interest  to 
pathologists  than  to  practitioners,  and  I  will  content  myself, 
for  the  present,  with  repeating  that  very  much  fuller  clinical 
and  poft-murttm  evidence  is  wanted  to  justify  the  current 
ascription  of  the  primary  tubi>renlosis  to  the  lung  tissues, 
even  in  cases  of  undoubted  jihthisis. 

Intimation  of  Pulmonari/  Tuherruloiit  to  the  Sanitary  Authority' 
Taking  all  the  known  facts  and  factors  into  consideration, 
we  have  to  consider  if  it  be  possible  to  exercise  a  State  control 
of  and  over  the  tuberculous  diseases.  At  the  British  Congress 
on  Tuberculosis  the  State  Medicine  Section  practically  con- 
fined its  attention  to  the  notification  of  phthisis  and  the  pro- 
vision of  sanatoria  for  the  phthisical.  The  discussions  on 
meat  and  milk  supplies,  doubtless  inconsequence  of  Professor 
Kocirs  address,  lacked  actuality,  and  either  erred  on  the  side 
of  over-emphasis  or  were  perfunctory.  It  seemed  to  me  that 
too  much  stress  was  laid  upon  the  pulmonary  type  of  tubercu- 
losis, an  insufficient  amount  of  attention  being  thus  paid  to 
the  other  types.  In  speaking  in  the  discussion  upon  notifica- 
tion, I  referred  to  a  paper  which  1  had  communicated  to  the 
Tnternational  Congress  of  Hygiene  and  Demography  at  Buda- 
I'esth  in  189^,  on  The  Tuberculoses  in  England  and  Wales,  in 
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which  the  obligatory  notification  of  all  the  tuberculous 
diseases  had  been  advocated— a  position  the  projiriety  of 
which  subsequent  experience  and  more  extended  observation 
has  strengthened  and  confirmed.  To  confine  ourselveB, 
therefore,  as  the  Section  did,  to  recommending  voluntary 
notification  of  phthisis,  seemed  and  seems  to  be  a  very  milk- 
and-watery  proceeding.  It  amounts  at  most  to  a  possibility 
of  obtaining  a  knowledge  of  some  of  the  houses  in  which 
there  are  cases  of  pulmonary  tuberculosis,  but  promises  only 
a  very  ineffective  .semblance  of  control.  The  limited  ntility 
of  voluntary  notification  is  dependent  upon  this  possible 
knowledge  of  house  infection.  Wherever  a  case  of  phthisis 
has  been  notified  steps  can  be  taken  to  secure  disinfection  of 
the  dwelling  before  a  new  person  or  family  inhabits  it,  or 
after  a  death  has  occurred.  The  addresses  of  fatal  cases  can 
be  obtained  easily,  whether  notified  previously  or  not,  from 
the  weekly  returns  sent  in  to  the  medical  officer  of  health  by 
the  district  registrars.  In  my  own  district  9;  per  cent,  of  the 
dwellings  in  which  deaths  from  phthisis  took  place  last  year 
were  disinfected  without  any  previous  notification  of  this  dis- 
ease. The  medical  officer  of  health  can  inform  himself  of  the 
existence  of  tuberculous  disease  in  dwellings  by  desiring  his 
district  inspectors  to  inquire  upon  their  house-to-house  visits 
if  there  is  any  one  suffering  from  "  consumption "  in  the 
dwelling,  and  by  further  directing  them  to  communicate  the 
addresses  of  such  to  himself.  If  the  health  department 
number  among  its  health  officers  a  lady  inspector  or  inspectors 
the  information  is  likely  to  be  more  complete,  as  these 
officials  are  granted  freer  access  to  the  interiors  of  the  dwell- 
ings, and  commonly  get  on  more  friendly  terms  with  the 
occupants.  Under  any  system  of  voluntary  notification  the 
information  is  bound  to  be  of  so  partial  a  charact^'r  as  leads 
me  at  any  rate  to  dispense  witli  it  very  cheerfully.  Many 
medical  men,  for  example,  do  not  consider  themselves  entitled 
to  divulge  tlie  condition  of  their  patients  even  to  the  medical 
officer  of  health  unless  they  have  the  legal  warrant  for  doing 
so  that  is  provided  by  an  Act  of  Parliament  which  makes 
notification  obligatory.  Many  patients  for  the  like  reason 
assume  a  corresponding  attitude;  and  generally  it  may  be 
said  that  voluntary  notification  is  of  small  account  in  attempt- 
ing to  control  the  tuberculoses.  Of  course  I  know  that 
experienced  medical  officers  of  health  think  that  valuable 
educational  work  is  effected  by  distributing  handbills  or  cards 
containing  directions  for  dealing  with  the  spittle  of  the 
phthisical,  their  sleeping  accommodation,  etc.  But  really 
any  medical  man  who  neglects  to  give  the  necessary  directions 
damns  himself  ipso  facto  as  incompetent  if  not  worse :  and  for 
outcome  of  tlie  British.  Congress  all  the  newspapers  have  been 
propagating  accurate  information  respecting  the  danger  of 
spittle,  and  especially  of  tuberculous  sputum. 

I  attach  more  importance  to  systematic  instruction  in  all 
the  schools  of  the  kingdom  concerning  the  means  of  infection 
with  consumption  than  to  distributing  cards  to  the  phthisical. 
Not  that  I  wish  to  discourage  the  latter.  A  clearly  printed 
code  of  directions  as  to  the  mode  in  which  one  may  avoid 
infection  and  lessen  its  danger  cannot  do  harm  to  any  one, 
and  may  do  good  to  many.  If  it  do  this  to  one  person  the 
practice  will  be  justified.  The  valuable  information  which 
may  he  oht.ained  through  notification  is  that  which  relates  to 
the  house  conditions  and  home  and  workshop  surroundings  of 
the  patient.  A  mode  in  which  a  medical  otlioer  of  health  can 
acquire  reliable  information  as  to  house  infection  with  tuber- 
culosis is  to  obtain  from  the  medical  officers  i^f  the  union 
infirmary  in  his  district  a  list  of  the  home  addresses  of  all 
pauper  phthisical  patients  who  are  admitted  to  the  wards  of 
the  infirmary.  It  is  a  fairly  common  practice  for  a  poor 
person  to  gain  admission  to  the  union  infirmary  dnring  an 
acute  attack  of  the  disease,  and  then,  in  the  fateful  hopeful- 
ness which  is  such  a  pathetic  characteristic  of  the  consump- 
tive, to  go  out  again  on  recovering  his  average  healthfulness. 
If  the  home  address  of  such  a  one  be  communicated  to  the 
health  officer,  the  dwelling  or  sometimes  the  workplace  can  be 
cleansed  and  disinfected  before  the  return  of  the  patient, 
various  sanitary  defects  be  remedied,  and  the  friends  provided 
witli  instructions  as  to  the  bedroom  accommodation,  the 
measures  to  be  adojited  for  preventing  the  possible  propaga- 
tion of  the  disease  through  spittle,  etc.  The  corresponding 
information  might  be  funiished  very  properly  by  the  house- 
physicians    of    all     public    hospitals    respecting    phthisical 
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patients  who  may  attend  the  out-patient  rooms  as  well  as  of 
those  admitted  to  the  Tvards.  In  these  and  other  ways  it  is 
possible  even  now  for  a  medical  officer  of  health  to  inform 
himself  of  the  whereabouts  of  a  good  deal  of  tuberculous 
mischief ;  and  I  am  pretty  well  satisfied  that  the  principal 
sources  of  danger  are  aggregated  in  the  affected  person's  work- 
place and  dwelling. 

Intestinal  Tuberculosis. 

So  far  I  have  been  referring  to  the  pulmonary  type  of  tuber- 
culosis—that at  present  (and  I  cannot  say  improperly)  appro- 
priating the  attention  of  the  public  eye  and  ear.  The  intes- 
tinal type  of  tuberculosis,  at  any  rate  in  children,  hitherto 
has  been  attributed,  in  the  main,  to  the  consumption  of  the 
milk  of  tuberculous  cattle.  It  has  been  my  belief  for  years, 
and  one  which  I  stated  in  the  paper  already  mentioned  at 
Buda-Pesth  in  1894,  that  too  much  influence  has  been 
attributed  to  infection  of  the  milk  from  the  udder  of  the  cow, 
to  the  dairy,  in  fact,  and  too  little  to  the  dwelling ;  for  it  is 
my  belief  that  a  good  deal  of  the  infection  of  milk  with 
tubercle  bacilli  takes  place  after  the  milk  has  left  the  cow 
and  has  come  into  the  dn-elling.  Taking  note  of  the  fact  that 
the  cliildren  of  the  poor,  those  amongst  whom  intestinal 
tuberculosis  is  most  prevalent,  are  precisely  those  children 
who  get,  as  food,  relatively  the  least  amount  of  milk,  I  have 
long  been  unable  ?to  accept  the  doctrine  that  the  mischief  was 
due  entirely  to  tuberculous  disease  in  the  cows. 

Another  feature  of  such  milk  as  the  children  of  the  poor 
obtain  is  its  relative  poorness  in  natural  fat.  'Sow  it  is  a 
matter  of  common  knowledge  that  fats  have  an  exceptional 
food  value  in  the  feeding  of  the  tuberculous  and  those  pre- 
disposed to  tuberculous  disease];  as  is  witnessed  by  the  tons 
of  cod-liver  oil  which  have  been  poured  down  human  throats, 
and  by  the  suet  dumplings,  etc.,  which  enter  into  the  dietary 
of  consumptives,  I  am  told,  in  German  sanatoria. 

I  stated  in  my  Buda-Pesth  paper  what  I  hold  still — that 
besides  infection  of  the  milk,  whether  by  the  cow  or  in  the 
home,  tlie  relative  absence  of  fats  in  the  food  of  poor  class 
children,  and  the  stale,  used-up  atmosphere  of  many  of  their 
homes,  as  well  as  the  frequently  sunless  character  of  these 
latter,  constituted  important  factors  in  predisposing  the  child- 
ren reared  in  such  habitations  to  fall  victims  to  this  disease. 
It  is  easy  to  realize  (given  the  presence,  from  whatever  source, 
of  tubercle  bacilli  in  the  dwelling)  how  the  infection  of  milk 
may  occur,  for  such  milkjas  the  poor  buy  is  left  frequently  in 
a  basin  or  other  uncoven'd  vessel,  and  exposed  to  facile 
contamination  within  the  actual  living  room. 

I  remember,  when  we  had  a  medical  meeting  in  the  County 
of  Norfolk  to  consider  the  desirability  of  forming  a  branch  of 
the  -National  Society  for  the  Prevention  of  Tuberculosis, 
t-tating  then  that  I  thought  too  much  attention  was  being 
deflected  from  the  possibility  of  milk  infection  within  the 
home  to  the  probability  of  milk  infection  at  the  dairy,  and 
going  on  to  predict  that  if— as  I  hoped  would  be  the  case — 
every  tuberculous  cow  in  the  kingdom  were  got  rid  of,  there 
would  still  be  found  a  large  amount  of  intestinal  tuberculosis 
among  children.  I  went  on  to  urg(^  what  I  urge  here  :  the 
importance  of  protecting  milk  from  becoming  infected  after 
it  haa  reached  the  dwellmg.  .Milk  can  easily  be  protected  by 
keeping  it  in  a  clean  covered  vessel  and  sterilizing  it  by 
repeat(!d  heating  nearly  to  the-  boiling  point. 

In  any  ntli-mpt  at  a  State  control  of  the  tuberculoses  types 
otlier  than  the  phthlHical  cannot  be  overlooked.  For  it  will  not 
be  diHputed  that  any  lo(;alized  dischargeB,  etc.,  from  such 
persons  are  likely  to  be  carriers  of  the  bacilli,  and  therefore 
jiotential  agenlH  in  |>ropagating  the  tubenulouH  ailments. 
Taking  all  which  facts  nito  conHideration,  it  will  be  seen 
that  to  confine  oneself  to  voluntary  nolilication  of  the 
pulmonary  type  of  tuherculoBis  is  to  play  but  not  to  cope 
with  tlio  problem  before  uh. 

aompultoni  Aoti/lcatinn  0/  all  '/'ul/eiculouH  //inennrn. 
Now,  it  KeeniH  to  lue  that  to  set  out  ujjon  a  national  cam- 
paign agaiiiHt  till'  tubercle  hacilluH  and  all  his  works,  as  we 
are  HuppOHed  to  be  setting  (>ut.  without  liist  infiirniint;  our- 
Helven  of  hiH  whereaboutH  and  niniibi-rB,  is  on  u  fooling  of 
priictical  folly  with  tlie  conduct  of  a  general  wlio  shouldsel 
out  to  light  hninnn  foe.s  without  llrHt  learning  thc^  nunibers 
and  diKpoHitioii  of  the  eni-my.  To  secure  this  indiHpenHabIc 
juforuiuti^on,    if    we   are  not   to   make    "much    ado   abort, 


nothing,"  it  will  be  necessary  to  make  the  notification  of  ali 
types  of  tuberculosis  disease  obligatory.  This  was  the  course 
I  urged  in  1894  at  the  Buda-Pesth  Congress  :  Non-compliance 
with  the  requirements  of  the  law  to  expose  the  oflenders  to 
the  infliction  of  penalties  and  all  the  undesirable  publicity 
which  accompanies  prosecution.  It  is  not  necessary  to  pass 
an  entirely  new  Act  of  Parliament  to  secure  compulsory  noti- 
fication of  the  tuberculous  diseases.  A  single  clause  coulcJ 
be  added  to  the  Infectious  Diseases  Notification  Act,  stating 
that  on  and  alter  a  certain  date  its  nrovisions,  penalties,  etc.. 
shall  apply  to  the  tuberculous  diseases ;  or,  if  what  in 
my  part  of  the  country  is  known  as  "  The  Sanitary  Yamen" — 
the  Local  Government  Board — could  be  prodded  into  taking 
the  initiative,  some,  possibly  many,  sanitary  authorities 
would  add  tuberculous  phthisis,  at  any  rate,  to  their  lists  of 
diseases  notifiable  compulsorily.  The  existing  lega! 
machinery  would  supply  all  necessary  powers  to  enforce  the 
notification. 

I  know  very  well  the  arguments  that  are  used  against 
obligatory  notification.  They  amount  in  substance  pretty 
much  to  the  following  contentions  : 

1.  Tliat  "  public  opinion  "  is  not  "  ripe  "  for  it. 

2.  Tliat  notifications  in  consequence  would  be  incomplete,  and  that  the^ 
sufferers  1  tiemselves  would  object  to  have  their  infirmity  made  known, 
even  to  health  authorities. 

3.  Tliat  the  visitation  of  the  premises,  etc.,  by  the  medical  officer  of 
health  and  the  issuing  of  instructions  by  him'would  lead  to  "disturb 
auce"of  the  confidential  relations  subsisting  between  practitioners  and 
patients. 

4.  That  the  inherent  difficulties  of  diagnosis  would  make  it  diflicult  tc- 
arrive  at  such  a  positive  opinion  as  would  justify  notilication  in  many 
cases. 

5.  And  finally,  that  compulsoi-y  notification,  with  its  consequential  ad- 
ministrative measures,  would  constitute  an  unwarrantable  and  unen- 
durable interference  witli  tlie  liberty  of  the  subject. 

Let  us  give  for  a  few  moments  the  fullest  importance  which 
can  be  attributed  reasonably  to  these  objections,  and  then 
weigh  them  against  the  advantages  to  the  commonwealth 
which  may  be  looked  for  if  notification  of  the  tuberculoses 
be  made  obligatory. 

For  the  sake  of  brevity  I  hereinafter  confine  my  observa- 
tions to  the  pulmonary  type  of  tuberculosis.  To  begin  then 
with : 

1.  The  objection  that  "public  opinion"  is  not  "ripe."  It 
is  not  an  ad  captandum  reply  to  say  "  IIow  do  you  know  ?"  to 
the  propounders  of  this  most  hoary  of  objections,  in  the 
special  circumstances.  As  a  matter  of  fact  they  do  not  know, 
and  with  the  assurance  born  of  ignorance  assert  implicitly 
that  their  own  opinion  of  the  ripeness  or  immaturity  of 
"  public  opinion"  corresponds  with  fact.  I  dispute  the  pro- 
position in  totfj,  and  all  the  more  strenuously  because  I  have 
left  the  political  nursery  too  long  to  be  frightened  by  such  a 
bogey.  "Public  opinion"  upon  a  matter  of  this  kind  would  be 
the  most  fallacious  of  guides,  and  the  public  has  the  sense- 
to  know  it.  If  the  objectors  to  obligatory  notification  believe^ 
that  the  public  jiuts  not  its  trust  in  experts  they  may  have 
some  grounds  for  waiting  for  the  precious  ojiinion  to  become, 
in  their  own  opinion,  riper.  Hut  1  allirra  that  the  iiublic  puts 
(|uite  pathetic  trust  in  the  dicta  of  experts  ;  for  example,  note 
how  "public  opinion"  accejitcd  the  vapourings  of  our  Pall- 
.Mallian  experts  over  the  duration  and  chiiractc'r  of  the  Boer 
war  on  its  outbreak,  if  you  want  a  crucial  illustration  of  it? 
value.  Anyway,  1  am  iiuitc  satislied  that  if  the  Council  of 
the  (^lUegc  of  Physicians  would  make  of  itself  "a  motley  to 
the  view,"'  and  walk  in  procession  clad  in  aeademicnls  and 
preceded  by  the  beadle,  etc.,  to  Whitehall  and  there  allirm, 
ciiram  iiiiimlii,  that  obligatory  notiiicatioii  of  tuberculosis  was 
dciiralile,  it  would  be  found  that  "  iMiblic  ojiinion  "  wan  what 
gardi'iici's  call  "rotten  ripe."  I,  who  have  seen  the  inliabit- 
ants  of  a  <'alliedral  city  accept  cheerfully  the  proposal  to- 
Bchedule  illarrhoea  among  its  notifiable  disi-nscs,  simply  be- 
(•auHC  the  medical  ollieer  of  health  said  that  the  suggestion  ol 
tlio  Local  Governnieiit  lioard  tliat  local  authorities  should  do 
so  was  ill  the'  special  circumstances  it  was  at  tlie  time  of  the 
i:liolera  scare  really  a  sensible  suggestion  I  who  have  seen 
this  feel  that  I  w.iH  born  too  near  a  wood  to  be  allVijjhtcd  at 
such  nil  owlet  as  is  "i)ub]ie  opinion, '  in  any.^tage  of  riijeness, 
upon  such  a  matter  as  the  value  of  obligatory  notification  in 
a  national  campaign  against  the  tuberculoses.  The  next  ob- 
jection : 

2.  Jsthiit  notilicnlion,  if  obligatory,  would  be  incomplete, 
inttHinuch  as  i-ome  doclora  and  many  patients  would  object  to 
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notify  the  fact  of  the  existence  of  tuberculous  disease,  even 
to  tlie  health  authoritiea.  Granted,  and  to  the  full;  but  it 
should  bi'  obvious  that  with  voluntary  notilication  the  incom- 
pleteness must  be  to  tliis  as  is  the  waist  to  the  little  finger. 
AVith  the  law  to  help  us  to  do  our  duty.  1  fancy  the  doctors 
■would  not  hanker  after  the  publicity  of  magisterial  proceed- 
ings, and  would  notify  with  zealousness.  Nor  do  I  fancy  that 
any  would-be  lay  evador  of  the  legal  precept  would  care  to 
liave  his  or  her  state  made  a  matter  of  notoriety  as  the 
injudicious  alternative  to  notifying  quietly  the  facts  to  a  dis- 
creet medical  health  officer.  And  if  a  medical  officer  of  health 
be  not  discreet,  then  that  of  itself  is  good  ground  for  getting 
rid  of  him.  as  being  palpably  unfitted  for  his  office. 

3.  It  is  predicted  that  the  notilic.ition  to  the  medical  officer 
of  health  of  tlie  atlVeted  dwelling,  and  the  possible  visit  from 
that  officer,  with  the  issue  by  him  of  a  card  of  instructions, 
would  disturb  the  "confidential"  relations  which  exist  be- 
tween the  practitioner  and  the  patient.  This  objection  is  but 
a  tissue  of  hypotheses.  First  of  all,  it  is  pretty  certain  that 
the  medical  olticer  of  health  would  neith(>r  wi?h  nor  be  able  to 
visit  every  notified  dwelling  ;  and  it  is  more  certain  that, 
being  a  discreet  man,  he  would  not  wish  to  see  every  patient. 
His  main  purpose  would  be  fulfilled  when  the  abode  of  every 
sufferer  was  registered,  and  a  card  of  instructions  delivered, 
these  latter  giving  special  directions  as  to  notifying  (under 
penalty)  removal,  so  as  to  facilitate  disinfection  of  the  dwell- 
ing before  it  could  be  occupied  by  another.  In  fact,  I  should 
be  perfectly  satisfied  with  a  notilication  couched  in  the  most 
general  terms — for  example.  "  I  certify  that  in  such  and  such  a 
Swelling  there  is  a  case  of  tuberculosis.  (Signed)  Hippocrates 
Galen,  M.D.,"  etc.  The  mention  of  the  name  of  the  patient 
being  voluntary,  the  notification  of  the  dwelling  (the  really 
■important  matter)  being  obligatory.  Then  the  medical  officer 
of  health,  either  in  person  or  through  a  staid  and  discreet 
male  or  female  inspector,  would  learn  whether  the  sufferer 
laboured  in  any  workshop,  etc.:  and  where,  so  as  to  insure 
that  he  took  all  the  due  precautions  there,  leave  the  printed 
official  directions  as  to  notifying  removal,  etc.,  and,  like  the 
Arab,  '•  silently  steal  away."  Objection  3.  in  short,  is  only  a 
"'  bogey,"  born  of  inisappn-hension,  prejudice,,  and  fear. 

4.  The  inherent  difficulties  of  diagnosis,  etc.  Well  I  know 
from  practical  experience  what  these  amount  to,  and  am  not 
.TlVrighted  ;  but,  to  calm  the  Galenic  breast,  I  should  be  satis- 
tied  to  claim  notification  of  such  cases  only  as  could  be  shown 
by  bacteriological  examination  of  the  expectoration  or  of  any 
other  secretion  or  excretion  to  be  giving  out  bacilli.  (Such 
bacteriological  examination  to  be  performed  at  the  expense  of 
the  public.)  I  fancy  that,  under  these  circumstances,  few 
capable  practitioners  would  remain  for  very  lengthy  periods 
in  "  honest  doubt." 

5.  That  compulsory 'notification,  with  its  consequential  ad- 
•ministrative  measures,  would  constitute  an  unwarrantable 
and  unendurable  interference  with  the  liberty  of  the  subject. 
This  is  the  crowning  and  coping  objection  1  It  would  rather 
constitute  a  warrantable  and  endurable  interference  with  the 
liberty  of  the  bad  subject  to  endanger  his  neighbour  which 
he  at  present  selfishly  abuses.  If  the  purport  of  notification 
be  explained  clearly  it  is  difficult  to  see  how  any  valid  ground 
of  objection  can  be  raised  to  its  enforcement.  Nay,  I  go 
■fnrthi'r,  and  without  citing  the  experience  of  New  York  and 
•South  .Australia, where  notilication  of  ]iulmonaty  tuberculosis 
is  compulsory,  will  afiirm  that  no  intelligent  democracy  of 
Anglo-Saxon  origin  will  sufler  for  much  longer  the  claims  of 
the  whole  community  to  be  protected  from  danger,  to  be 
overridden  by  thc>  sentim<'ntal  praters  about  liberty  of  the 
subject,  when  such  liberty  means  a  licence  to  endanger.  The 
immi'diati'ly  practicable  administrative  measures  are  those 
detailed  information  as  to  presence  of  the  disease  in  dwel- 
ling and  workshop,  directions  as  to  treatment  of  discharges, 
dismfection  after  death  or  removal,  etc. 

. IdminMratiic  Preivntive  Measure.^. 
Administrative  steps  which  1  should  like  to  see  taken 
would  be  a  legal  requirement  that  no  consumptive  person 
should  be  permitted  to  land  from  a  shiii  without  notification 
of  his  destination  being  sent  to  the  medical  officer  of  health 
by  the  ship's  doctor.  A  notification  that  tuberculous 
passengers  had  been  borne  would,  of  course,  be  required  by 
the  port  sanitary  authority,  so  that  the  cabin  which  had  been 


used  by  the  consumptive  could  be  disinfected  before  it  was 

occupied  by  another  person.  Similar  notification  sliould  be 
required  from  the  friends  when  known  consumptives  proposed 
to  stay  at  liealth  resorts,  etc..  the  object  being  in  all  cases  to 
secure  disinfection  of  the  dwelling  or  part  of  a  dwelling  occu- 
pied by  the  tuberculous  before  another  person  inhabited  it. 

Severe  penalties  against  spitting  upon  the  rtoor,  etc.,  of 
railway  carriages  would  be  requisite  to  prevent  infection  of 
these  by  consumptives  in  transit.  (One  hopes  the  day  will 
yet  dawn  in  England  when  either  plain  wood  or  washable 
leather  will  constitute  tlie  upholstering  of  our  railway 
carriages :  at  presc'nt  they  are  constructed  apparently  with 
the  special  intention  of  being  excejitionally  capable  dis- 
seminators of  disease).  Bear  in  mind  our  definition  of  a  con- 
sumptive, namely,  a  person  who  is  giving  out  in  any  secretion 
or  excretion  tubercle  bacilli.  The  suggested  measures  would 
constitute  no  intolerable  burden  upon  any  decent  citizens. 
The  private  practitioner  would  see  that  his  patient  was  pro- 
vided with  a  spittle  bottle  and  the  public  officer  would  super- 
vise the  disinfection  of  the  dwelling.  Either  of  these  could, 
and  both  probably  would,  give  suitable  directions  about  the 
treatment  of  the  sputum,  the  one  to  protect  his  patient  from 
reinfecting  himself,  the  other  to  protect  the  public  from  a 
preventable  afiliction.  It  is  only  by  means  such  as  these  that 
any  rational  as  well  as  national  campaign  can  be  waged 
against  the  tuberculoses. 

Of  course  one  expects  and  would  like  to  see  other  measures 
taken  concurrently  with  notification— namely,  the  provision 
of  sanatoria  for  the  recuperative  treatment  of  the  victims  of 
tuberculous  diseases.  In  process  of  time  one  reasonably  can 
expect  every  sanitary  authority  to  possess  its  sanatorium  for 
consumptives,  or  to  be  a  contributor  with  other  authorities 
to  the  maintenance  of  one.  The  fact  that  the  German 
insurance  societies  find  it  pays  them  to  pay  for  the  treatment 
of  their  tuberculous  members  in  such  sanatoria  may  be 
expei  ted  to  weigh  with  the  purse-preservative  instincts  of 
ratepayers.  For,  although  it  would  carry  us  too  far  afield  to 
enter  upon  the  conijiutation  here,  I  am  disposed  to  affirm 
that  the  British  ratepayer  would  be  astonished  if  lie  knew 
how  much  the  tuberculous  diseases  are  costing  the  country 
at  the  present  moment  in  union  infirmaries,  and  through 
needless  loss  of  labour,  time.  etc.  Indeed,  it  is  probable  that 
the  erection  and  maintenance  of  sanatoria  will  prove  a  direct, 
as  it  unquestionably  will  prove  an  indirect,  economy.  Admis- 
sion to  any  sanatorium  would,  of  course,  carry  with  it  notifi- 
cation to  the  district  sanitary  authority  of  the  house  from 
which  the  inmate  came,  so  that  its  disinfection  and  improve- 
ment could  be  taken  in  hand  before  the  possibly  cured  ex- 
inmate  again  returned. 

A  side  issue,  which  inevitably  will  assume  greater  propor- 
tions as  time  progresses,  is  the  housing  (luestion  as  all'ected 
by  any  attempt  at  the  administrative  control  of  the  tuber- 
culoses. It  will  not  be  enough  to  disinfect  the  inside  of 
alfected  dwellines.  Local  autliorities  will  have  to  face,  and 
their  medical  ofticers  be  prepared  to  advise,  condemnation  of 
many  dwellings,  not  so  much  on  account  of  size,  probalily, 
as  because  of  deficient  sunlight  and  the  absence  of  sullicient 
space  to  provide  a  free  currency  for  the  air.  and  therefore  for 
adequate  ventilation.  The  occuiTcnce  of  tuberculosis  in  a 
dwelling  so  situated  will  increase  enormously  the  moral 
claim  to  have  it  proilaimed  unfitted  for  human  habitation. 
But  to  carry  the  required  weight  it  is  all-inijX)rtant  that  the 
notification  of  the  tuberculosis  shall  be  obligatory.  To  the 
lay  mind  an  infectious  disease  which  is  notified  in  accordance 
with  an  .\ct  of  Parliament  only  is  really  serious. 

ConclMioim. 
In  conclusion,  before  setting  out  upon  an  attempt  to  control 
the  tnberculose.",  we  need  : 

1.  Kcliable  information  as  to  their  whereabouts,  which,  in 
my  judgement,  can  be  acquired  by  obligatory  notification 
only. 

2.  Uigorous  adoption  of  consequential  administrative 
measures  as  to  destruction  of  sputum,  etc..  and  disinfection 
and  improvement  of  alfected  dwellings,  and  sometimes  their 
condemnation  and  removal. 

3.  Provision  of  sanatoria  for  recuperative  treatment  either 
by  sanitary  authorities  singly  or  conjointly. 

4.  Instruction  in  all  elementary  schools  in  the  means  of 
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propagation,  and  the  methods  of  prevention,  in  dealing  with 
tuberculous  diseases. 

With  the  adoption  of  the  above  measures  we  may  hope 
greatly  to  diminish  tlie  untimely  yield  of  human  lives  which 
is  now  garnered  annually  by  the  tubercle  bacillus ;  to  say 
nothing  of  the  lessening  of  the  pain  and  misery  which  too 
often  make  those  who  should  be  healthy  and  useful  members 
of  our  national  family  pathetically  hopeless  and  practically 
dangerous.  

ON  A  MODEL   SANATORIUM   FOR   CON- 
SUMPTIVES. 

By  .Sir  LAUDER  BRDNTON,  M.D.,  F.E.S., 
Physician  to  St.  Bartholomew's  Hospital. 


While  on  my  holiday  in  .August  last  year  I  took  the  oppor- 
tunity of  visiting  various  health  resorts.  Amongst  others  I 
went  to  Xordrach  and  to  Welirawald.  Nordraeh  has  now  be- 
come a  liousehold  word,  but  I  liad  never  heard  of  Wehrawald 
until  I  met  my  old  friend.  Professor  Baiimlpr,  at  tlie  house 
of  Dr.  Fraenkel  in  Badenweiler.  Professor  Baiimler  insisted 
that  I  must  by  all  means  visit  Wehrawald,  wliich  is  a  new 
sanatorium  for  consumptives,  because  it  exhibits  the  most 
perfect  model  yet  built  of  what  sueh  a  sanatorium  ought  to 
be.  Wehrawald  is  situated  in  southern  Baden,  and  is  most 
easily  reached  from  London  by  taking  train  to  Basel  and 
thence  to  Welir,  from  which  acarriage  takes  one  in  about  two 
liours  or  two  liours  and  a-}ialf  to  the  sanatorium,  a  journey  of 
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about  twenty-five  liours  in  all  from  fyondon.  The'drivc  from 
U'ebr  through  the  Weljrath.il  is  exceedingly  beautiful,  the 
valley,  or  rather  gorge,  heing  so  narrow  tliat  in  Sniue  places 
tlie  carriage  road  is  built  out  into  the  streiim,  wliich  com- 
pletely/IIIh  up  the  whole  diHtanc(;  betwi'cn  the  preeiijitous 
mdeH  of  the  gorge.  The  bankH  are  so  nleep  that  on  looking 
at  them   one  wond'TS  liow  any  trees  can  llnd  a  jilace,  and  yet 
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the  sides  of  the  gorge  are  covered  with  pines  on  both  sides  up 
to  the  top. 

As  we  near  the  sanatorium  the  valley  opens  out  into  an  oval 
basin  which  has  apparently  been  the  bed  of  an  ancient  lake, 
and  right  in  front  we  can  see  the  sanatorium  on  a  jutting 
projection  from  the  hillside,  with  pines  above,  pines  below, 
and  pines  on  each  side  of  it.  It  faces  south,  looking  down 
into  the  open  basin  I  liave  just  mentioned,  and  is  in  full  sun- 
shine the  greater  part  of  the  day,  while  the  hills  behind 
shelter  it  from  the  northerly  winds.  Below  the  sanatorium 
and  a  little  to  one  side  of  it  lies  the  village  of  Todtmoos,  with 
a  hydropathic  establishment,  and  above  it  a  small  pilgrimage 
church.  The  sanatorium  lies  2,824  ft.  above  the  sea  level  and 
the  site  has  been  made  for  it  on  the  slope  of  the  hill  by 
cutting  tlie  ground  away  behind  and  building  it  up  in 
front.  The  sanatorium  itself  consists  of  three  parts — a 
central  building,  5  stories  high,  for  the  reception  of  patients, 
and  two  side  wings  projecting  backwards  at  either  end.  Both 
these  wings  are  only  i  story  high,  so  that  theydo  not  interfere 
with  a  free  current  of  air  round  the  main  building. 

The  western  wing  is  devoted  to  medical,  surgical,  and  hydro- 
therapeutic  examination  and  treatment.  The  eastern  wing 
contains  the  administrative  offices,  dining  room,  kitchen, 
scullery,  and  servants'  hall.  The  dining  room  is  a  large,  well- 
lighted,  airy  room,  52  ft.  long,  32^  ft.  wide,  and  iS  ft.  high  ;  it 
is  ventilated  by  means  of  an  electric  fan  on  the  roof.  On 
one  side  are  large  windows  looking  into  the  forest,  and  the 
opposite  wall  is  almost  completely  covered  with  mirrors,  so 
that  wherever  a  patient  sits  he  almost  seems  to  himself  to  be 
dining  in  the  open  air.  The  central  building,  which  faces  due 
soutli,  is  197  ft.  long,  and  in  front  of  the  ground  floor  is  a 
verandah  263  ft.  long,  the  ends  of  which  bend  forward  to  thy 
south,  and  aiford  protection  from  winds— east,  west,  or  north. 
On  the  verandah  are  numerous  deck  chairs,  in  which  the 
patients  lie  enjoying  the  sunshine  and  fresh  air.  It  is  sup- 
ported by  a  series  of  arches  which  form  a  long  vaulted  passage- 
running  the  whole  length  of  the  verandali,  and  freely  open  to 
the  air,  so  as  to  provide  a  convenient  walk  for  the  patients  in 
bad  weather.  At  the  east  end  of  tlie  verandah  is  the  doctor's 
house,  and  at  the  west  end  a  small  pavilion.  These  protect 
the  verandah  itself  still  further  from  easterly  or  westerly 
winds.  In  front  of  Uw  building  is  a  terrace,  on  which  there 
are  two  buildings,  each  about  50  ft.  long,  in  which  the  patients 
may  lie  instead  ol  in  the  verandah. 

Footpaths  lead  in  every  direction  through  the  pine  woods 
at  the  back  of  the  house,  with  numerous  benches  on  which 
the  patients  may  rest  when  tired,  and  here  and  there  in  the 
wOdds  are  also  small  pavilions  where  in  favourable'  weather 
patients  may  lie  the  greater  part  of  the  day. 

The  eiitriince  for  people  arriving  in  a  carriage  is  at  the  east 
side  of  llie  building,  but  for  those  who  are  living  in  the  sana- 
torium there  ia  an  entrance  from  the  verandah  which  opens 
into  the  hall.  From  the  eastern  entrance  one  passes  into  a 
corridor  which  runs  along  the  back  of  the  main  building  and 
up  the  western  wing,  but  the  eastern  wing  is  entirely 
He|)arated  by  duors,  so  that  no  smell  can  cuiiie  from  tht> 
l<itchens  or  dining-room  into  the  main  building,  and  there  is 
a  separate  corridor  for  service  cnnneeting  the  kitchens  with 
the  stairs,  so  that  meals  may  be  carried  to  patients  in  their 
own  rooms  withdut  coming  thmugh  the  main  <'orridor.  Along 
the  front  of  the  buiUiing,  in  succi'ssion  from  east  to 
west,  are  a  readingromn,  a  library,  a  drawing- 
iiioni,  theentriince  hall,  and  hidies'and  gentleiiu'n's 
cloakrooms,  where  warm  wrajis  can  be  emivenietitly 
kept  tor  any  change  of  weather,  an<l  where  boots  or 
shnes  can  be  at  Oliee  cbiiiiged  without  the  trouble 
of  a  j>atieiit  going  up  to  his  or  her  own  room.  lOaeh 
patient  has  a  Hepariili'  division,  so  that  there  can 
lie  no  poHsiliility  of  infection  through  clothing.    Ji> 

I'T'^l  '''"'  ^*'''^''''''"  wing  are  b.illiH  niul  douelicH  for  ladiet) 
'  '  i  I  and  gentlemen,  mi  operatiiin-room,  wail.iiig-room, 
ciiiiHnltiiig-iooiii,  diHiiensary,  and  n  laboratory 
where  sputa  can  be  exainine<l,  or  oilier  cllemieB^ 
and  iiiieroHe<)|iieal  investigalionH  can  be  inadi'. 

Ah  I  he  side  wings  are  only  one  story  high  the 
(Irst  and  Hueeeedlng  (loors  hrve  no  wings.  They 
are  devoted  entirely  to  bedrooms,  nil  of  which  taci- 
the  south  with  the  exception  of  two  in  each  Hl(pry„ 
the  one  ot  uhiiti   faces  east  and   the   other   west. 
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Xone  of  them  face  north,  and  nearly  all  of  them  have  got 
balconies,  some  of  which  are  so  large  that  tlie  bed  can  be 
wheeled  out  upon  it,  and  tlius  patients  who  are  very  ill  can  get 
fresh  air  and  sunshine  without  being  moved  from  their  beds. 
The  other  balconies,  whicli  are  smaller,  are  adapted  for 
couches.  While  outside  the  patients  can  be  protected  from 
glarn  or  from  wind  by  a  sort  of  sun  blind  which  can  be  put 
up  or  removed  at  pleasure.  All  the  rooms  have  electric  light, 
and  are  warmed  by  steam  pipes.  They  are  protected  from 
draughts  by  having  double  doors,  above  which  arc  glass  ven- 
tilators. Opposite  to  these  and  above  the  windows  are  other 
ventilators,  so  that  a  free  circulation  of  air  can  be  easily 
maintained. 

One  of  the  two  most  remarkable  things  about  tlie  sanatorium, 
and  in  which  it  dill'ers  from  others,  is  tlie  extreme  care  to  prevent 
infection,  which  is  shown  not  only  in  the  general  arrangement 
of  the  building  itself,  liut  in  every  detail  of  structure  and  fur- 
niture. The  other  is  the  extraordinary  manner  in  which  this 
principle  has  been  carried  out  without  detriment  to  l>eauty  or 
comfort.  iTliere  is  not  an  angle  or  corner  in  the  whole  build- 
ing ;  all  are  carefully  rounded  off  so  that  there  can  be  no  lurk- 
ing place  ,for  microbes.  The  seats  of  the  chairs  can  all  be 
taken  out  and  disinfected,  and  every  cushion,  mattress,  and 
coverlet  can  also  be  disinfected.  Every  room  is  as  free  from 
the  risk  of  harbouring  microbes  as  the  most  tlioroughly  anti- 
septic operating  theatre,  and  even  the  cups,  knives,  and  forks 
have  been  specially  made  so  that  they  can  be  most  eti'ectively 
cleaned,  and  no  microbe  can  find  a  lurking  place  in  them. 
The  floors,  which  arc  made  of  plaster,  are  covered  with 
linoleum  which  can  be  washed  with  antiseptics,  and  the  walls 
are  '^•overed  for  a  great  ]mrt  of  their  height  with  a  specially- 
made  washable  material  called  "  Salubra."  The  remaining 
part  of  the  wall  and  the  ceiling  is  painted  in  oil.  Linoleum 
usually  has  a  hard,  cold  appearance,  but  here  it  is  of  a  rich 
red  colour,  and  has  the  appearance  of  a  warm  carpet.  The 
"  Salubra  "  is  in  various  tints,  and  in  one  room  especially  it 
is  pale  blue,  and  looks  as  if  the  wall  were  covered  with  blue 
satin,  while  the  ceiling  has  garlands  of  flowers  painted  in 
Italian  fashion  on  a  cream-coloured  ground.  The  combina- 
tion of  this  with  the  dark  red  of  the  linoleum  produces  a  most 
pleasing  eflect.  Pictures  are  banished  from  the  walls  on 
account  of  the  dust  they  might  gather,  but  yet  on<-  does  rot 
miss  them.  The  whole  of  each  room  can  be  readily  disin- 
fected in  a  very  short  time  by  washing  with  an  antiseptic 
solution. 

The  plan  of  the  sanatorium  was  drawn  by  Dr.  Turban  of 
Davos,  it  was  built  by  Mr.  Oros  of  Ziirich  and  fitted  up  by 
Mr.  O.  Hiiglin,  Freiburg-i-B. 

In  visiting  this  establishment  one  does  not  get  at  all  the 
feeling  of  being  in  a  hospital,  or  even  in  a  sanatorium,  but 
rather  of  being  in  some  palatial  hotel,  where  everything  is 
arranged  to  please  the  eye,  and  to  minister  to  the  comfort  of 
the  visitor.  One  would  imacine  tliat  it  would  be  impossible 
to  provide  such  accommodation  at  anything  but  a  prohibitive 
price,  yet  at  present  the  charges  are  Ss.  6d.  a  day  for  feeding, 
medical  attendance,  heating,  and  lighting.  The  rooms  are 
from  2S.  to  6s.  extra,  and  there  is  an  entrance  fee  of  £1.  It 
seemed  to  me  that  this  price  was  likely  to  be  raised  as  soon  as 
the  establishment  was  filled,  but  I  was  informed  that  this  was 
not  the  intention,  but  rather  that,  on  the  contrary,  the  profits 
from  the  establisliment  were  to  be  devote<l  — in  part  at  least — 
to  reducing  prices  to  these  who  were  not  well  off.  ongoing 
from  this  establishment  to  Nordrach  I  was  greatly  struck  witli 
the  comp.-jrative  simplicity  of  the  arrangements  there,  and 
the  results  which  Dr.  Walther  has  had  show  very  clearly  that 
success  in  the  treatment  of  consumption  depends  more  on  the 
doctor  who  regulates  the  treatment  than  on  the  place  where  it 
is  carried  out.  Yet  at  the  same  time,  as  an  ideal  sanatorium 
for  consumption,  I  cannot  hut  corroborate  my  friends  (I'ro- 
fessor  Baiimler)  dictum  that  Wehrawald  is  the  most  perfect 
sanatorium  at  present  in  existence. 


Donations  for  thk  Trkatment  and  Investioation  of 
Cancer. — >rr.  Timothy  Bean  has  sent  to  the  Treasurers  ''f  the 
Middlesex  Hospital  the  sum  of  /i.OjO  for  the  endowment  of  a 
bed  in  its  cancer  wing,  and  l.ieutenant-folonel  Windsor- 
Clive  has  sent  an  additional  donation  of  £$0  towards  the  fund 
for  the  investigation  of  cancer. 


THE    TECHNIQUE  OF  THE   INTRATR.4.CHEAL 

•DIRECT*   3IETH0D   OF   TREAT-MEXT 

OF   PHTHISIS. 

By  COLIX  CAMPBELL,  L.R.C.P.i..  M.K.C.-.K.su. 
Southport. 

Since  the  publication  in  the  British  Medical  Jourxac  of 
February  22nd  of  a  favourable  article  on  the  Treatment 
of  Phthisis  by  the  Intratracheal  Injection  of  l7.a\,  which 
I  had  the  honour  of  bringing  under  the  notice  of  the  British 
Congress  on  Tuberculosis  last  summer,  I  have  received  a  large 
number  of  letters  rciiuesting  usually  "fuir'  or  "  further  "  par- 
ticulars. As  some  letters  have  been  received  from  gentlemen 
who  are  engaged  in  the  open-air  cure,  it  may  be  inferred  that 
the  20  per  cent,  of  "  cures"'  with  which  Professor  Koch  credits 
that  method  is  beginning  in  England  to  be  regarded  as  hardly 
satisfactory. 

The  matters  on  which  further  information  is  desired  may  be 
classed  under  the  following  heads. 

Materia  Mtiiica. 

The  most  frequent  request  has  been  for  "a  formula."  Ten 
years  ago  I  had  one  which  I  thought  all-suflicient ;  now  I 
employ  a  score.  Supposing  the  case  to  be  of  pulmonary 
tuberculosis.  I  give  two  formulae  which  I  often  use  concur- 
rently, or  give  Xo.  i  for  the  first  week. 
(i)  R    Tliyinol  3j  ; 

Salol  jij  ; 
Mcntliol  Ji  : 
Glyeerini  (Price's  Redest.)  jv. 

Mix  in  a  6-oz.  bottle,  and  dissolve  in  a  water  l>ath.. Inject  from  5ij  to  5iiJ 
twice  daily  at  a  temperature  of  no"  F. 
(2)  B    Medicinal  izal  jiij ; 

Menthol  3ij  : 
Glyeerini  (Price's  Redest.)  Jr. 

Mix.  and  inject  as  previous. 

I  would  not,  however,  administer  i/.al  in  this  strength  at 
first,  but  would  rather  establish  a  toleration  of  the  method 
with  a  weaker  emulsion. 

According'  to  Professor  Del^pine's  experiments,  izal  diluted 
125  times  exterminates  the  tubercle  bacillus  in  an  equal 
quantity  of  sputum,  if  thoroughly  mixed,  and  I  have  shown 
elsewhere'  how  the  admixture  is  obtained — (i)  by  the  de- 
hydrating power  of  the  solvent  glycerine,  and  (2)  by  the  ac- 
tion of  respiration. 

InstruvienU. 

The  instruments  required  are  an  intratracheal  syringe  and 
a  laryngoscope.  The  syringe  I  now  use  is  a  great  improve- 
ment on  the  glass-barrelled  instrument  which  I  exhibited  at- 
the  Congress  last  year— the  great  fault  of  which  was  an  oc- 
casional smash  at  the  moment  of  injection.  This  lands  the 
contents  backwards  over  the  face  and  into  the  eyes  of  the 
operator.  The  one  I  now  use  is  all  metal,  and  is  made,  like 
the  old  one,  by  Messrs.  W.  Wood  and  Son,  Cross  Street,  Man- 
chester ;  its  capacity  is  60  minims. 

The  laryngeal  minors  in  ordinai-y  use  are  most  dangerous. 
With  the  exception  of  a  recent  wound,  there  is  no  part  of  the 
human  body  more  open  to  septic  germs  than  the  throat,  yet 
the  ordinary  mirror  cannot  be  sterilized.  Boiling  cracks  Uie 
mercury,  it  cannot  I'ven  be  "  wiped''  clctm — as  the  glass  mirror 
cannot  be  removed  from  its  metal  frame.  The  reflectors  I  use 
are  of  plated  metal.  They  are  made  by  Messrs.  Weiss  and 
Son,  Oxford  Street.  Mr.  Weiss  tells  me  that  the  idea  is  not 
new,  but  that  metal,  as  a  reflector,  has  gone  out  of  use  for 
many  years.  There  is  one  metal  handle  and  three  diUerent 
sized  reflectors  fitting  in  a  ball-and-socket  joint  1  ikr  a  dentist's 
mirror. 

MchIus  Operandi. 

I  would  here  restate  a  question  asked  in  many  forms:  Is 
there  not  produced  by  sending  fluid  down  the  windpipe,  in- 
tense (i)  irritation,  (2)  coughing,  (31  clicking,  and  how  can 
this  be  avoided  ? 

That  none  of  these  unpleasant  consequences  need  occur  I 
have  many  times  publicly  demonstrated.  The  last  occasion 
was  before  the  Tuberculosis  Congress,  and  I  hojie  to  bp 
allowed  to  again  do  so  during  tlie  coming  annual  meeting  of 
the  British  Medical  .\ssociation  at  M.inchester.  If  a  beginner 
be  ^accustomed  to  the  use  of  the  laryngoscope  he  should  not 
have  much  difliculty;  if  not,  he  must  be  prepared  for  some 
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mishaps,  until  by  patience  and  constant  practice  on  willing 
patients  he  acquires  dexterity  and  rapidity. 

The  laryngoscope  should  be  used  at  iirst  to  make  certain 
that  the  dose  intended  for  the  lungs  does  not  find  its  way  into 
the  stomach,  and  there  produce  very  unpleasant  conse- 
quences. It  is  almost  incredible,  yet  absolutely  true,  that 
the  lungs  will  easily  tolerate  single  doses,  say,  of  izal,  creosol 
<?ompounds,  or  menthol,  whicli  the  stomach  would  either 
at  once  reject,  or  accept  to  the  exclusion  of  food. 

The  patient  sits  upright  in  front  of  tlie  operator,  with  his 
mouth  on  a  slightly  higher  plane;  for  this  purpose  chairs 
which  can  be  elevated  or  lowered  are  desirable.  Next  the 
natient  draws  his  own  tongue  forwards  and  downwards  with 
Ilia  right  foreiinger  and  thumb,  covered  with  a  clean  handker- 
chief or  paper  "  tongue  cloth."  Then  the  operator,  with  the 
aid  of  his  laiyngeal  mirror,  guides  the  nozzle  of  his  syringe 
along  the  curve  of  the  palate,  without  touching  it,  over  the 
tip  of  the  epi'.'lottis,  then  it  is  brought  down  rapidly,  and  the 
injection  delivered.  If  properly  done  the  liorizontalpart  of  the 
nozzle  of  the  syringe  will  rest  on  the  tongue,  whilst  its  curve 
will  hold  the  epiglottis  and  thus  prevent  spasm. 

The  injection  is  best  delivered  at  the  beginning  of  inspi- 
ration. 

Duration  of  Trcaimfnt. 

Obviously  this  must  depend  on  a  vai'iety  of  circumstances — 
the  primary  factor  being  the  extent  of  the  disease.  If  the  in- 
fection be  ireeent  and  the  digestion  and  general  health  still 
fairly  pood,  one  may  expect  a  rapid  "cure."  The  following 
case  may  be  mentioned  as  a  recent  example. 

In  August  last  year  I  was  called  to  see  Mrs.  H.  M.,  aged  27, 
who  hart'  been  confined  about  six.  weeks  before.  I  found  her 
in  the  last  stage  of  phthisis  with  extensive  tuberculous  ulcera- 
tion of  the  larynx— too  far  gone  to  attempt  anything  more 
than  palliative  tre.atment.  .She  died  about  a  month  later,  and 
her  infant  soon  followed  her  with  symptoms  of  general  tuber- 
■calous  infection.  I  only  mention  her  as  the  probable  source 
of  infection  in  her  husband's  case,  wliom  I  saw  at  the  same 
time. 

II.  M..  aced  2S.  lie  had  slept  with  his  wife  up  to  her  confinement.  Ho 
liatl  alway.s  been  very  Btrong  nntil  about  loiir  niontlis  aqo  ;  since  wlien 
lie  liad  lOit  8  liw.  iu  weiylit.  and  now  found  tliat  liis  work  as  a  grocer's 
assistant  tired  liim  very  niucli  and  iiut  liiiii  out  of  breath.  He  liod  liad  a 
bUcht  attack  01  haemoptysis  in  June.  He  liad  cougii,  not  nuicli  ex- 
l»ectoration,  tcuipcratnre  qo  8"  to  100''.  pulse  90^.  tlie  only  otlier 
apprecialjlc  physical  fiij.'n  being  a  prolonged  and  inten-sifiod  exi)ira- 
tory  niuririur.  I  told  him  I  thonglit  he  had  become  infected  with 
tuberculosis,  and  advised  intratracheal  "disinfection"  of  his 
tungs  with  iz.al,  etc.  To  this  he  did  not  at  once  assent,  but  witliin  thice 
or  four  days  he  had  n  second  attack  of  hacjiiopt.vsis,  which  quickly  de- 
<;ided  hini  to  subuiit  to  this  method  of  treatment,  rrcvioiis  lo  be- 
ginning, the  sputum  was  cxamineil  and  found  to  I'ontain  tubercle  bacilli. 
He  commenced  treatment  in  the  second  week  of  August.  1891.  and  llnislied 
-lanuary  iilh.  190a.  For  the  first  four  months  he  had  one  sitting  n  day: 
for  the  last  njonth  three  a  week,  lie  readily  took  2  oz.  of  solution  (equal 
to  quite  i  drai'hin  of  pure  izal  nil)  at  each  Kilting.  During  the  entire 
period  o(  trcatmcntfexccpt  wlitlat  resting  after  haemoptysis)  he  worked 
on  an  average  twelve  hours  a  day,  and  walked  three  miles  to  and  from  his 
vrork.  vet  gained  11  lb.  His  gain  has  t)ecn  maintained,  and  li(M'ep(}rts 
lilmBeff  as  htlll  "  jx-i-fectlv  well  and  free  from  cough  "  on  May  2nd. 

1  hope  the  di'lailH  1  have  here  given  will  help  many  prac- 
titioners to  commence  a  method  of  treatment  wliicli  is  siiiiijle 
and  eU'ective  and  which  goes  to  the  root  of  tlic  evil  liy  di'stroy- 
ing  the  tubercle  bacillus  in  its  nest.  I  hope  sonn  to  publish 
«ome  more  htalistics. 

V.r.rv.nvMtY. 
Trimsnctimut,  HrlMaU  Congress  on  TtiborculosU. 


ARSENICAL  BEKK  POISONINQ  AT  TlIK  UALIFAX 

UNION    TOOK  LAW    MOHI'ITAL. 

P.v  .1.  K.  WOoinATT,  .M.lt.C.S'.,  I,.U.C.P., 
Principal  Medical  omcor. 

■SiNce  thi-  new  Halifax  Union  I'oor-lnw  HoHjiital  was  opened  in 
September,  1901,  I  have  had  undiu'  my  c^re  two  advanced 
<'aHeH  ot  ar^-enii'dl  heir  poiHoiiint;  niid  niy  enllengue,  Mr.  Shaw, 
huH  had  two  other  caHeH  of  the  Hiiiiie  niitine.  The  hnHpital  is 
large  and  taken  patieiitH  from  a  iliHtrict  linvinK  a  pi>pulation 
Jibout  20o,oof) ;  HO  that  there  caiiiKit  he  any  Hr-vere  epidemic 
here  as  was  found  in  other  placea  nntne  lilteen  raontha  UK"- 
The  two  ndvaD<'ed  chhcs  were  well  nriai  ked,  mid  niUHt  have  liail 
n  considerable  amount  of  the  poiHon  whatever  may  have  been 
its  origin.    The  brewerB  have  been  inoHt  careful  aH  to  their 


brewing  materials  sending  them  to  various  chemists  and  the 
reports,  I  am  told,  were  always  good.  Recently  some  samples 
of  beer  were  taken,  and  Mr.  Allen,  of  Sheffield,  found  con- 
siderable amounts  of  arsenic  present.  Yet  on  inquiry  of  the 
other  medical  men  in  Halifax  I  find  that,  with  one  or  two  ex- 
ceptions, they  have  no  cases  in  spite  of  being  on  a  careful 
look-out. 

At  an  inquest  held  here  recently  on  an  old  man  who  was 
supposed  to  have  died  of  arsenical  poisoning,  Mr.  Allen,  the 
analytical  chemist,  said  that  t'ilt  gr.  of  arsenic  per  gallon  of 
beer  was  something  we  should  not  make  a  fuss  about.  Other 
chemists,  he  said,  would  pass  ■;',,  gr.  per  gallon.  If  this 
amount  of  arsenic  is  allowed,  it  would  be  detected  in  the 
tissues  after  death,  from  whatever  cause,  in  a  habitual  beer- 
drinker;  and  in  the  case  in  question  a  very  minute  trace  of 
arsenic  was  found  in  the  tissues  after  death.  The  nnalyst, 
speaking  of  the  tissues  sent  him  (parts  of  the  stomach,  liver, 
and  kidney),  said:  "  Taking  first  the  whole,  I  found  a  doubtful 
indication  of  arsenic  representing  not  more  than  ,,',iygr.  of 
arsenic."  He  did  not  say  how  little  it  might  have  been,  but 
on  being  asked  by  the  coroner  if  it  was  arsenic,  he  said  it  was 
arsenic,  but  in  his  opinion  it  had  no  definite  significance. 

If  brewers  are  to  be  allowed  a  certain  amount  of  arsenic  in 
their  beer,  the  fact  that  we  find  it  in  the  tissues  aftei  death 
does  not  help  us  to  come  to  a  conclusion  as  to  the  cause  of 
death  in  doubtful  cases.  And  diu'ing  life  there  are  cases 
amongst  the  patients  of  medical  men  wlio  liave  had  some  con- 
siderable experience  of  these  cases  which  will  tax  his  power 
of  diagnosis  to  the  utmost. 

The  cases  in  the  hospital  are  fairly  typical.  Dr.  Reynolds, 
of  Manchester,  very  kindly  came  over  to  see  them,  and  his 
opinion  was  that  they  were  arsenical  beer  poisoning  cases 
without  doubt. 

Cask  1.— A  man  admitted  November  14th,  looi,  gave  a  history  of  beer 
drinking,  and  stated  that  he  liad  been  ill  six  weeks.  He  w.as  unable  to 
walk,  was  very  anaemic,  and  luid  considerable  general  oedema.  His 
voice  was  very  husky,  and  lie  sliowed  general  yngmentation.  especially 
down  the  centre  of  the  back.  There  was  complete  loss  of  power  in  the  legs. 
The  knees  wo.vo  iient  and  the  toes  pointed,  and  the  rellexes  were  absent. 
He  has  made  considerable  improvement,  lie  can  straighten  his  knees 
and  move  his  feet  a  little.  There  is  only  flight  oedema,  but  some  keratosis 
of  the  feet  remains. 

Case  ii.— .\  male,  admitted  January  i.qth,  iqoi,  had  been  ill  a  few  weeks, 
but  not  laid  up.  lie  gave  :i  history  of  beer  drinking.  The  pigmentation 
was  so  inarlccd  that  he  looked  like  a  mulatto.  The  voice  was  husky  and 
there  was  much  bronchitis,  hut  no  other  signs  of  arsenic  poisoning.  Tlie 
rellexes  were  present,  his  walk  was  natural,  and  there  was  no  tenderness 
of  the  calf  muscles.  The  initient  died  of  acute  croupous  pneumonia, 
and  necropsy  sliowed  old-standing  aortic  disease  and  cardiac  hyper- 
trophy with  granular  kidneys. 

Case  ni.— .\  female,  admitted  October  7th,  iqoi,  liad  been  ill  three  weeks 
with  loss  of  power  in  the  legs.  There  was  a  history  oi  beer  drinking,  and 
she  presented  marked  pigiiiontatiou  of  the  back  and  slioiildors.  She  was 
unable  to  walk  ;  there  was  foot  drop  and  the  calves  were  tender  on  pres- 
sure. The  rellexes  were  absent.  She  has  much  improved,  but  still  has 
foot  drop  auci  the  retlexos  are  absent,  tliuugh  she  is  able  to  walk. 

Caskiv.— A  female,  .admitted  October  29th,  koi,  gave  a  history  of  lircr 
drinking  .and  recent  diiirrhoca.    The  only  aymptoni  was  marked  mi 
typical   pigmentation  with   keratosis.     She  has  improved  much.     Tlic 
keratosis  has  gone,  but  the  pigmontatiou  still  present,  though  to  a  loss 
marked  degree. 

1  am  told  by  those  who  are  trying  to  trace  the  origin  of  the 
arsenic,  that  they  are  of  (iiiinion  that  it  gets  into  the  beer 
from  the  anthracite  opal  used  in  malting. 


MEMORANDA: 

MKDICAL,    SLilitiR'AL,    OHSTKTRICATi,    TIIERA- 
I'KUTICAL,   rATlKJLOGlCAL,  Etc. 

FOKKKiN  HODIKS  IN  TlIK  WINDPIPE. 
In  the  HuiTisii  Mkdkjai,  .IoI'iinai,  of  Ajiril  2()lli  there  is  an 
iiilercHtilig  I'RHe  of  a  young  woman  who  coughed  U])  a  ragged 
crown  of  a  t'lolli  which  liiid  been  in  her  wind|)lpe  or  liion<'lmH 
for  llfteen  montlm,  cnnHinguneoiilrollnlile  eimgliiiig  and  niiicli 
li;iein(i|i(,yHi.H.  The  tooth  Imcl  ullppeil  inln  the  windpipe  wlien 
the  imtieiil  wiiH  mider  (•hiorofoiin  for  the  exlr.iction  of  neiirl.v 
all  her  teeth.  .\  Himihir  iiccident  liappened  lo  my  Hon  when 
walking  lliioiigh  a  Bwaiiipy  bit  of  ground  in  the  ISahamaH. 
He  climbed  a  miiiod ilia  tree  to  get  Home  o(  the  fruit.  He  felt 
that  he  had  Hvvnilowi'd  a  seed  of  the  fruit  he  was  eating.  On 
renehing  home  he  was  Hei/.ed  with  violent  eiuii^hing,  which  he 
uHcribed  to  n  bB<l  wetting  in  the  swamps.    This  continued  for 
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live  months,  and  his  general  lieaUh  was  getting  so  much 
atrected  that  his  friends  tliought  lii'  was  going  into  consump- 
tion, till  one  day.  on  stooping  down  to   untie  his  shoe,  he 
coughed  up  a  sapodilla  seed.    This  seed  was  of  an  irregular 
ovoid  form,  J  in.  long  and  half  as  much  in  lu-eadth.    It  was  1 
beginning  to  swell,  and  would  probably  soon  have  gots«  large  ; 
as  not  to  be  able  to  get  through  the  glottis.    The  coughing  at  I 
once  stopped,   and  lie   speedily    recovered    his  health.    No 
doubt  had  lie  at  any  time  inverted  his  body  the  stone,  which  , 
is  a  very  smooth  one,  would  have  escaped  at  once.    The  case  , 
of    M.    Brunei,    the    younger,   was    published   many   years  j 
ago.    He  had  let  a  shilling  somehow  pass  into  his  windpipe,  j 
It  gave  80  mucli  trouble,  that  a  surgeon  was  on  the  point  of 
opening  the  laryn.x  for  its  extraction  when  Brunei  suggested 
to  invert  liim.     This  was  done,  and  the  coin  immediately 
fell  out. 

Shortly  after  this  I  happened  to  be  with  Dr.  James  Duncan, 
one  of  our  first  surgeons  in  Edinburgh,  when  a  sailor  from 
Leith  was  brought  in.  He  also  had  let  a  shilling  pass  into  his 
windpipe.  We  resolved  to  invert  him,  but  Dr.  Duncan  was 
prepai-ed  to  open  the  larynx  in  case  the  coin  should  stick  in 
the  glottis  and  cause  sull'ocation.  On  turning  him  up,  how- 
ever, it  at  once  dropped  to  the  ground. 

Carrie,  MidloUiian.  Geohoe  S.  Keith. 

TkHE  INFLUENCE  OF  NASAL  OBSTRUCTION  UPON 
THE  DEVELOPMENT  OF  THE  TEETH  AND  PALATE. 
Therk  can  be  no  doubt  of  the  correctness  of  Mr.  A.  L.  White- 
head's statement'  to  the  efl'ect  that  nasal  obstruction  is  cap- 
able of  producing  deformity  of  the  maxilla.  One  may,  in- 
deed, go  further,  and  say  that,  provided  it  occurs  suiliciently 
early  in  life,  and  lasts  sufliciently  long,  it  is  bound  to  do  so. 
The  resulting  deformity  constitutes  a  distinct  pathological 
entity,  and  I  suggest  that  it  should  be  known  as  the  mouth- 
breather's  jaw. 

Mr.  Whitehead  refers  to  the  hard  palate  as  being  high  in 
these  cases.  I  have  endeavoured,  though  in  vain,  to  ascertain 
whether  in  them  it  lies  high  in  relation  to  the  base  of  the 
skull;  but  that  it  is  not  high  in  the  sense  of  the  arch  being 
high  I  can  assert  from  measurements  I  have  taken.  The  fact 
is  the  narrowness  of  these  palates  gives  them  a  false  appear- 
ance of  height. 

IJegarding  the  pathology  of  the  mouth-breather's  jaw  :  there 
are,  as  Mr.  A.  L.Whiteheadobserves.severalcausativeagencies 
at  work,  but  I  will  refer  to  one  of  them  only.  If,  as  3Ir.  Mayo 
Collier  asserts,  there  is  in  the  mouth-breather  a  reduction  of 
atmospheric  pressure  in  the  nasal  cavities,  there  can  be  little 
doubt  that  such  reduction  must  seriously  interfere  with  the 
development  of  the  maxilla — not,  I  would  suggest,  by  causing 
the  palate  to  be  driven  upwards,  but  rather  by  inducing  a 
negative  pressure  within  the  antrum,  and  so  preventing  that 
ample  expansion  of  it  which  is  essential  to  the  proper  develop- 
ment of  the  maxilla.  I  do  not  think  it  is  adccinately  realized 
what  a  large  portion  of  the  maxilla  is  made  up  of  the  antrum. 
I  may  mention  here  that  of  many  hundreds  of  skulls  which 
I  have  examined  in  tlie  museum  of  the  Itoyal  College  of  Sur- 
geons of  England,  I  have  not  come  across  a  single  nnmistake- 
able  instance  of  a  mouth-breather's  jaw,  while  there  are  hun- 
dreds of  tliousands — (I  write  this  deliberately)— of  such  jaws, 
among  the  present  inhabitants  of  London.  O  tempora,  O 
mores.' 

London.jw.  Harhy  Campbell. 

PE.MPHIGUS  FOLFACEUS  IN  AN  INFANT. 
As  this  is  a  very  rare  and  fatal  form  of  pemphigus,  the  fol- 
lowing notes  may  prove  of  interest : 

On  February  loth,  1902,  I  delivered  a  young  woman,  aged 
21,  of  a  male  chila.  On  February  15th,  or  live  days 
after  birth,  blebs  appeared  on  the  face  and  neck  of  the 
infant,  then  in  two  or  three  days  on  the  abdomen  and  thighs, 
until  the  body  was  covered  with  the  exception  of  tlie  palms 
and  soles.  The  blebs  varied  in  size,  from  \  in.  on  the  face 
and  neck  to  3  in.  on  the  abdomen.  They  were  (laceid  and 
tlat,  and  the  contents  on  escaping  were  turbid.  .After  the 
rupture  of  the  blebs  large  inflamed  excoriated  surfaces  were 
left,  covered  with  thin  Hakes,  under  tlie  surface  of  which 
tiiere  was  an  ofl'ensive  si'cretion.  The  mucous  membrane  of 
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the  mouth  became  attacked  and  the  child  was  unable  to 
swallow.  The  child  looked  exactly  as  if  the  skin  had  been 
carefully  removed,  having  the  same  appearance  as  raw  meat. 
It  died  on  February  2 ;th,  on  the  tenth  day  after  the  appear- 
ance of  the  blebs.  There  were  no  signs  of  congenital  syphilis, 
and  I  did  not  see  the  father,  nor  could  I  get  any  information 
of  the  state  of  his  health  except  that  he  was  said  to  be  suf- 
fering from  consumption.  The  mother  was  perfectly  healthy 
in  every  way  and  made  an  uninterrupted  recovery.  As 
regards" treatment,  the  child  was  well  nursed  and  carefally 
bathed  and  the  blebs  on  rupturing  were  dressed  with  vaseline. 
The  mother  was  not  able  to  suckle  him,  and  he  was  therefore 
fed  on  milk  and  barley  water.  He  was  given  a  simple  mixture 
containing  a  little  tinct.  camph.  co.,  as  he  seemed  to  suffer  a 
good  deal  of  pain  and  cried  nearly  the  whole  night. 
Northampton.  G.  H.  Br.vxd,  M.D.,  L.K.C.P. 

WIDAL'S  REACTION    IN    A    CASE   WITH  URIC   ACU> 

CALCULUS. 
The  discussion  at  the  Clinical  Society  on  March  14th,  1902, 
emphasizes  the  need  for  the  collection  of  all  available 
evidence  as  to  the  validity  of  Widal's  reaction.  As  to  its 
negative  value  there  is  no  doubt.  Nearly  all  cases  of  enteric 
give  a  Widal  reaction,  but  the  evidence  is  strong,  and  was 
supported  on  all  hands  at  the  Clinical  Society  that  other  con- 
ditions than  enteric  will  produce  agglutinative  reaction  in 
enteric  cultures.  I  may,  therefore,  add  one  more  instance  in 
which  Widal's  reaction  was  obtained  which  was  not  enteric 
fever.  The  case  has  a  further  interest,  for  it  illustrates  the 
difficulty,  now  well  recognized,  in  distinguishing  between 
appendicitis  and  right-sided  renal  colic.  A  middle-aged 
woman  passed  a  small  stone  from  the  blad'ler  fifteen  years 
ago ;  about  iSSo  she  began  to  have  attacks  of  typical  recurrent 
appendicitis.  The  second  attack  occuiTed  during  the  eighth 
month  of  pregnancy,  and,  though  very  severe,  did  not  inter- 
rupt pregnancy,  but  subsided,  and  a  normal  delivery  occorred. 
A  third  attack  induced  her  to  submit  to  operation.  Mr. 
Makins  operated  on  her  at  St.  Thomas's  Hospital,  found  three 
concretions  that  had  escaped  from  an  ulcerated  appendix. 
This  had  sloughed  into  an  ab.scess  cavity,  which  he  thonght 
had  probably  been  previously  found  and  evacuated  into  the 
bowel.  He  resected  the  remainder  of  the  appendix,  and  she 
made  an  excellent  recovery.  AVhile  convalescent  she  passed 
another  stone  from  the  bladder;  this  was  in  1S9S.  In  1901 
she  had  a  return  of  symptoms,  which  might  have  been  either 
renal  colic,  appendicular,  or  possibly  mild  enteric.  Enteric 
being  prevalent  in  the  neighbourhood.  I  had  the  blood 
examined  by  the  authorities  of  the  Jenner  Institute,  who 
reported  "  slight  AVidal  reaction,''  but  I  was  not  informed 
what  dilation  was  used.  '  I  was  unable  to  obtain  Ehrlich's 
reaction  in  the  urine,  and  beyond  the  ordinary  febrile  changes 
in  tlie  urine  there  was  no  morbid  change.  Two  days  later  the 
temperature  fell,  and  she  became  apparently  well.  Mucus  in 
excess  and  a  trace  of  albumen  appeared  in  the  urine,  and  five 
days  later  she  passed  a  large  uric-acid  stone,  a  montli  later 
another,  and  a  month  later  than  that  a  third. 

She  may  have  had  enteric  fever  antecedent  to  18S7,  bat  she 
has  certainly  not  had  it  since,  and  I  can  get  no  hist<iry  sup- 
porting the  supposition  that  slie  has  ever  had  enteric  in  her 
lifetime.  r.  /-.  t> 

Wcstcrliam.  ARTHUR  Maude,  M.R.C.S.,  L.R.C.P. 


GONOKKHOEAL  SYNOVITIS  IN  AK  INFANT  SUF- 
FElilNG  FROM  OPHTHALMI.V  NEON.vrOKU.M. 
On  March  loth  I  confined  Mrs.  N.  of  a  seemingly  healthy- 
child.  On  March  i2tli  tlie  mother  drew  my  attention  to  a 
diFcharge  from  the  child's  eyes.  She  stated  that  she  herself 
had  suliered  for  several  months  from  a  discharge  from  the 
vagina.  Later  the  husband  admitted  that  six  months  pre- 
viously he  had  had  gonorrhoea.  The  ophthalmia  was  a  very 
severe  one.  It  was  treated  by  syriii'j:ing  with  i  in  5,000 
biniodide  lotion  everv  two  houi-s  night  and  day.  When  15 
days  old  the  child  developed  a  well-marked  synovitis  of  the 
right  knee.    The  case  was  undoubtedly  one  of  gonorrhoeal 

I  rheumatism. 

I      Gonorrhoeal  rhenmatism  is  very  rare  in  infants.    C  lement 
Taicbs  in  iSS";'  first  drew  attention  to  the  posoibility  of  gonor- 
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rhoea  becoming  generalized  in  infants.  In  tlie  same  year 
Zatvomitski-  described  a  case  of  rheumatism  in  an  infant 
■n-ith  ophthalmia  neonatorum.  In  1S98  Heiman,  in  the  New 
York  Medical  Record,  mentions  the  case  of  an  infant  in  which 
he  found  gonococci  in  the  affected  wrist.  Clement  Lucas  in 
iSggreada  paper  before  the  Royal  Medical  and  Chinirgical 
Society,  stating  that  he  had  collected  23  cases  of  gonorrhoeal 
rheumatism  in  infants  with  gonorrhoeal  ophthalmia.  He 
noted  that  the  condition  was  quite  a  transient  one,  with  no 
tendency  to  ankylosis. 

R.  W.  Innes  Smith, 
SliefiBeld.  M  B.Edin,  L.R.C.P.Lond. 
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MEDICAL    AND     SURGICAL     PRACTICE    IN^THE 

HOSPITALS    AND    ASYLU3IS    OF'  THE 

BRITISH    EMPIRE. 


HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

A   CASE   OF  ARTIFICIAL  ANUS  FOLLOWING   STRANGULATION   OF 

A   VENTRAL   HERNIA   SUCCESSFULLY   TREATED   BY 

RESECTION   OF  SMALL  INTESTINE   AND 

IMPLANTATION   OF  THE  TLEUM 

INTO   THE   CAECUM. 

(Under  the  care  of  Mr.  Douglas  Drew.) 

■[For  the  notes  of  this  case  we  are  indebted  to  Mr.  Dodson, 

House-Surgeon.] 

Sitfoiy. — J.  C,  aged  46,  was  admitted  on  December  i6th, 
190:,  with  an  artificial  anus  in  the  scar  of  an  old  laparotomy 
wound,  which  had  been  performed  for  an  ovarian  cyst  in  1892. 
The  ventral  liemia  which  formed  after  the  operation  caused  no 
trouble  until  February,  1901,  when  it  liecame  painful,  and 
severe  vomiting  occurred.  It  was  "  put  back,"  but  a  few 
days  later  "  something  gave  way,"  and  amotion  came  away. 
From  this  date  until  admission  there  had  been  a  continuous 
discliarge  of  fluid  faeces,  and  with  the  exception  of  three  or 
four  occasions,  no  faeces  had  passed  per  rectum  since  Feb- 
ruary, 1901. 

Conilition  on  Admi-'fion.— The  patient  was  in  a  very 
•emaciated,  feeble  condition,  she  having  restricted  her  diet 
owing  to  pain  in  the  abdomen  which  followed  the  taking  of 
food,  and  which  persisted  until  relieved  by  a  flow  of  intest- 
inal contents  from  the  fistula.  Tlie  reaction  of  the  discharge 
was  alkaline  and  produced  acute  dermatitis,  which  subsided 
under  boracic  fomentations. 

OjM- ration. --The  operation  was  deferred  until  February  8th, 
1902,  in  order  to  imi)rove  the  condition  of  tlic  patient,  and  to 
■get  rid  of  the  dermatitis.  On  February  8th.  190J,  the  fistula 
■was  closed  by  dissecting  up  the  skin  around  it,  and  suturing 
it  over  the  opening.  The  skin  was  then  disinfected,  and  tlie 
abdomen  opened  in  the  middle  line  above  and  below  the 
fistula,  a  portion  of  tlie  abdominal  wall  being  removed  around 
the  fistula,  to  avoid  ;iiiy  escape  of  the  contents  of  thi'  bowel. 
.\fler  Heparnting  numerous  adhesions,  tlie  iill'ccted  coil  of 
intestine  was  isolated  and  withdrawn  from  the  abdomen. 
The  vermiform  appendix  was  firmly  adherent  to  the  mass,  so 
it  was  amimtuted  at  its  hnsi-  by  the  "cuff  inetliod."  It  was  at 
once  obvious  that  any  attemjit  to  sejinrate  the  matted  coil  of 
intestine  would  result  in  ho  much  damage  to  its  coats  that 
Hlounliinj^  would  have  ensued,  bo  llie  whole  coil  was  <'XciHed 
by  clamping  the  bowel  above  and  below,  mid  removing  the 
intervening  portion  by  dividing  the  mesentery  close  to  thi' 
inUjBline.  The  lower  end  of  the  divided  bowel  was  situated 
^  in.  above  the  ileo-caecal  valve,  ho  it  wn.s  decided  to  close  llie 
lower  end  of  the  ileum,  and  to  implant  the  upper  end  into  llie 
caecum.  TliiH  was  done  by  a  double  row  of  continnoiiH  sulureg, 
the  first  through  the  mucous  coal,  and  tlir-  Hecond  through  the 
Herons  eiiul,  the  edges  being  turned  in.  The  anaslomoHis  was 
efrecl<'i|  by  iiie.inH  of  a  Murjihy  button,  a  longitudinal  inci- 
sion bi-ing  made  in  the  <-H<r'nm  for  the  ree<'])tion  of  the  lower 
half  of  the  ballon,  .\fter  the  juiu-lion  was  comiileted,  the 
aperture  in  the  megentery  was  sutured,  and  the  abdominal 
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wall  was  closed  by  a  layer  of  sutures  including  the  whole 
thickness. 

After- History. — There  was  some  shock  after  the  operation, 
and  slight  vomiting  occurred  during  recovery  from  the 
anaesthetic,  but  it  did  not  recur.  On  the  second  day  after  the 
operation  the  temperature  rose  to  101.2°.  The  wound  looked 
well,  and  there  was  no  distension  and  no  vomiting.  Flatus 
was  passed  freely.  Kothing  but  a  little  water  was  given  by 
the  mouth  during  the  first  four  days.  Nutrient  enemata 
were  administered  at  regular  intervals.  On  the  eighth  day 
the  stitches  were  removed,  and  the  wound  appeared  to  be 
healed,  but  on  the  eleventh  day  a  series  of  abscesses  had 
formed  in  the  track  of  the  stitches  ;  these  were  opened  up 
and  some  separation  occurred  in  the  edges  of  the  skin.  On 
the  tenth  day  pain  and  swelling  appeared  in  the  left  parotid, 
and  this  increased  in  spite  of  fomentations  until  the  fifteenth 
day,  when  the  swelling  was  incised  and  pus  evacuated.  On 
February  aSth  the  parotid  abscess  was  still  causing  trouble, 
and  a  further  incision  was  necessitated.  At  this  time  there 
only  remained  a  small  sinus  in  the  abdominal  wall,  which 
discharged  a  little  pus.  By  March  12th  the  condition  of  the 
patient  had  much  improved,  but  the  abscess  in  the  parotid 
was  still  discharging  profusely.  The  button  was  removed 
from  the  rectum  on  the  thirty-second  day.  The  abdominal 
wound  was  completely  healed  on  March  30th,  and  patient 
allowed  to  get  up  every  day ;  the  parotid  abscess  is  not  y^t 
qnite  healed. 

Remarks  hy  Mr.  Drew. — In  this  case  we  had  to  deal  with 
the  distressing  condition  of  the  whole  of  the  intestinal  con- 
tents being  discharged  through  the  abdominal  wall,  a  con- 
dition which  resulted  from  a  large  defect  in  the  wall  of  the 
bowel  and  the  formation  of  a  spur  which  prevented  any  of 
the  contents  of  the  bowel  passing  beyond  the  opening.  An 
attempt  might  have  been  made  to  remedy  the  condition  by 
the  method  of  destroying  the  spur  by  Dupuytren's  clamp  and 
then  closing  the  fistula.  But  inasmuch  as  this  method  is  un- 
certain and  there  is  a  great  risk  of  fatal  peritonitis  superven- 
ing, I  preferred  to  adopt  the  more  modern  method  of  resec- 
tion. In  resecting  the  bowel  I  followed  the  well-established 
rule  of  removing  enough  to  ensure  that  healthy  portions 
were  brought  together  ;  tliis  involved  the  removal  of  16  in. 
As  there  only  remained  3  in.  of  the  ileum  between  the  point 
of  section  and  the  ileo-caecal  valve,  I  chose  to  re-estab- 
lish the  continuity  by  the  method  of  implantation 
and  closure  of  the  lower  end  of  the  divided  bowel, 
rather  than  by  end-to-end  anastomosis,  a  procedure  which 
was,  I  believe,  first  advocated  by  Kocher  as  giving 
much  better  results  than  the  end-to-end  method.  Owing  to 
to  the  difficulties  ot  the  early  stages  of  the  operation  in 
separating  the  coil  of  intestine  I  was  enforced  to  perform  the 
anastomosis  by  means  of  Murpliy's  button  instead  of  by  the  pre- 
ferable method  of  direct  suture,  which  would  have  taken  too  long 
considering  the  enfeebled  condition  of  the  patient.  Perhaps 
the  most  interesting  feature  of  the  case  was  the  occurrence  of 
the  parotitis.  It  developed  on  the  tenth  day,  two  days  after 
the  removal  of  the  silkworm-gut  sutures.  At  the  time  of 
their  removal,  there  was  not  the  least  evidence  of  irritation 
about  them.  I  believe  the  series  ot  stitch  abscesses  was  pro- 
duceil  by  the  jiortions  of  the  sutures  in  contact  with  the  skin 
becoming  infected  from  it  owing  to  the  impossibility  of  ren- 
dering the  skin  asei)tic  at  the  time  of  the  operation,  imd  when 
withdrawn  through  the  abdominal  wall,  the  track  was  infected 
by  them.  If  not  due  to  this  cause  1  inn  at  a  loss  to  know  to 
what  to  attribute  it,  as  the  deeper  jiaits  of  the  woumi  ran  a 
]ierfeclly  asejitic  course  ;  in  fact  the  convalescence  was  iicrfect 
until  this  com)(lication  arose,  and  it  is  well  recognized  that, 
when  it  arises  as  a  complication  of  an  abdominal  case,  it  is 
(he  result  of  sepsis.  As  is  usual  when  suppuration  occurs  in 
the  gland  tlic  cnnstitutional  syinptoms  were  very  severe  ;  in 
fact  Die  I'onditioii  of  tlie  |ialient  was  very  eiitical,  and  the 
Huccessful  issue  was  liirgi'ly  determined  by  the  care  and 
attention  beslnwed  upon  the  patient  by  the  house  surgeon, 
Mr.  Dodson,  to  wliom  I  feel  much  indebted. 

A  NKw  surgical  building  fur  .Tohns  MopUina  University, 
Baltimore,  is  to  be  enclcd  at  n  cost  ot  /'jo.ikk). 

TiiK  late  Madame  ObrikossolV  has  bequi'nilied  the  sum  of 
100,000  roubles  tor  the  erection  of  a  model  lying-in  hosjiital  in 
Moscow. 
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REVIEWS, 


LAEORATOUY  HANDBOOK?. 
The  main  portion  01  this  textbook,  published  under  the  title 
Practical  Hutoto;/;/,^  has  been  transferred  from  the  well-known 
Practical  Phynioloffy  ami  Ili.ttoloffi/  of  Foster  and  Langley. 
To  this  Professor  ],angley  has  added  a  number  of  more  ad- 
vanced exercises,  and  brought  tlie  whole  thoroughly  up  to 
date.  He  states  in  the  preface  that  the  methods  given  h.ave 
all  been  tried  sufficiently  often  to  allow  some  confidence  that 
the  student  who  follows  the  directions  will  not  fail  of  a  good 
result.  AVe  have  tested  some  of  the  new  methods  here  s'ven, 
we  have  found  the  directions  remarkably  clear  and  exact,  and 
have  had  no  difliculty  in  obtaining  the  results  described.  The 
book  is  a  purely  piactical  one ;  it  gives  little  or  no  systematic 
description  of  organs  and  tissue,  and  no  figures.  This  latter 
point  is  of  some  importance,  for  in  a  histology  class  there  is 
in  the  drawings  of  some  students  a  tendency  to  copy  those  in 
his  textbook,  and  not  to  draw  from  his  own  preparations.  If 
teachers  use  this  book  in  their  own  practical  classes  they  will 
have  to  exercise  a  certain  amount  of  selection  ;  to  carry  out 
all  the  exercises  in  their  entirety  would  entail  more  time 
than  most  students,  certainly  most  medical  students,  can 
allord  to  give  to  the  subject.  To  any  one  who  intends  to  take 
up  histology  seriously  and  thoroughly  we  can  recommend  no 
better  book  ;  it  will  also  prove  of  invaluable  assistance  to 
teachers. 

Professor  Stirling  has  enlarged  and  revised  his  Outlines 
Practical  P/ii/sioloffi/ '  until  it  takes  the  form  of  a  portly 
volume.  As  a  catalogue  of  lecture  experiments,  and  a  labora- 
tory reference  book  of  methods,  the  work  is  of  value  to 
teachers  of  physiology,  but  considering  the  numerous  claims 
which  other  l)ranches  of  medical  science  make  upon  the 
medical  student,  it  seems  hardly  possible  that  he  should 
master  so  wide  a  field,  and  it  may  therefore  be  undesirable 
that  he  should  attempt  to  do  so.  The  clearness  of  the  de- 
scriptions and  the  excellence  of  the  tracings  and  figures  make 
the  book  of  value  to  the  student  who  consults  it  for  any  par- 
ticular exercise. 

Professor  Sch.vkeb,  in  his  Directions  for  Cla!!s  Worlc  in 
Practical  Plii/nioloffy ,^  gives  clear  and  simple  instructions 
dealing  only  with  such  elementary  exercises  as  can  readily  be 
worked  out  by  a  large  class.  He  excludes  all  problems  which 
the  average  medical  student  cannot  be  expected  to  investigate 
for  himself.  The  directions  are  ba.sed  upon  1  he  experience  of 
many  years  in  University  College,  London,  and  upon  the 
course  of  study  which  was  first  instituted  by  Sir  John  Burdon 
Sanderson.  Fifty-eight  out  of  the  80  pages  are  devoted  to  the 
study  of  musele-nerve  experiments.  It  would  be  well  if  more 
time  were  devoted  in  physiological  classes  tn  the  mechanism 
of  the  circulation,  to  resiiiration,  metabolism,  etc.,  subjects 
which  are  of  far  ;.'reater  practical  importance  to  the  medical 
student.  Unfortunately  it  is  very  dillicult  to  devise  many 
suitable  experiments  on  these  subjects  for  class  work. 

Dr.  Chahlks  Wolk's  Lnt>oratnry  Samlbook  of  f'rine  Anati/sis 
and  Phi/ni'it'i/iical  Chemiftry  '  will  prove  useful  also  to  the 
student:  outside  the  laboratory.  The  exercises  designed  for 
practical  work  in  jjliysiological  chemistry  are  well  arranged  to 
give  instructions  in  the  elements  of  the  subject,  while  at  the 
same  time  tlie  matter  is  put  in  a  readable  form.  The  methods 
of  examining  the  urine  are  very  fully  descrilDed,  and  there  are 
at  the  end  of  tlie  bo^k,  some  extensive  tables  drawn  up  to 
assist  in  urinary  diagnosis.  The  illustrations  are  useful  and 
well  executed. 


'  Practical  UUto'xigy.  By  J.  X.  Langley,  M.A.,  Sc.D.,  P.R.S.,  Deputy  Pro- 
fessor of  Physiology.  University  of  Cambridge.  Loudon  :  Macmlllan  and 
Co.    j»oi,    (Crown  8vo,  pp.  -,48.    Cs.) 

'  OitlUncx  oj  Pnciicat  plii/fiiilniiii.  By  Professor  W.  Stirling,  M.I>.,  Sc.D. 
4lli  edition.  London  :  C.  CiriUlu  and  Co.  igoa.  (Demy  8vo,  pp.  (48.  463 
liliisi  rations.    15s. 1 

'  Hirccliimfiir  Cmn  Work  in  Practical  Phyniolnu!/.  By  Professor  E.  A. 
Scli.iier,  LL.D.,  F.IS.S.  London  :  Longmans,'  Ureeii,  and  Co.  1901. 
(Cr  Svo.  pp.  80;  45  illustration.s.     -,s.) 

*  A  Lahiiralnrij  llaudliMl:  of  I'tiiie  Analyaig  and  Pluinioloqical  Chemlttri/. 
By  Cliarles  G.  Z.  Wolf,  13. A..  M.D.,  Instructor  In  Pliys'ioloplcal  riiemistry, 
Cornell  Oiiiversity  Medical  College,  New  York.  Philadelphia  ami 
London  :  \V.  B.  Saunders  and  Co.    19^1.    iCr.  Svo,  pp.  304.    js.) 
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NOTES. 

The  summer  session  of  the  General  Medical  Council  came  to 
an  end  on  Tuesday  afternoon,  June  3rd.  It  thus  extended  for 
two  days  beyond  the  period  anticipated  by  the  President  in 
his  introductory  address.  The  session  has  been  one  of  more 
than  ordinary  interest,  as  will  be  gathered  from  the  detailed 
reports  contained  in  the  following  pages.  We  refer  elsewhere 
to  the  prolonged  debates  upon  the  financial  position  of  the 
Council  in  its  relation  to  tlie  Branches,  and  upon  the  pro- 
posals made  to  equalize  income  and  expenditure. 

Medical  Aid  Societies.-  The  case  of  Mr.  Kendall,  late 
medical  officer  to  a  Medical  .Vid  Company  at  Great  Yar- 
mouth, which  attracted  so  much  attention  at  the  meet- 
ing of  the  Council  last  November,  was  brought  to  a  satis- 
factory conclusion.  Mr.  Kendall  informed  the  Council 
that  his  connexion  with  tlie  Society  had  been  entirely  and 
completely  severed  since  Lady  Day  last,  and  he  expressed 
his  regret,  and  promised  that  in  future  he  would  have  no 
connexion  in  any  way  whatever  with  Medical  Aid  Societies. 
Under  these  circumstances  the  Council  decided  to  proceed 
no  further  witli  the  charge  proved  against  Mr.  Kendall,  but 
the  action  taken  in  November  has  had  the  desired  result,  not 
only  in  this  particular  instance  but  in  many  other  parts  of 
the  country.  The  Council  is  to  be  very  much  congratulated 
upon  the  strong  stand  which  it  made  in  this  test  case,  and  it 
is  to  be  hoped  that  the  full  significance  of  the  course  it  has 
taken  will  be  appreciated  by  the  members  of  the  medical 
profession  and  also  by  the  Medical  Aid  Societies. 

Inspection  of  Final  Examinations.— The  reports  of  the 
visitation  and  inspection  of  the  final  examinations  of 
the  Conjoint  Board  of  Scotland,  of  the  Royal  University  of 
Ireland,  and  of  the  University  of  Dublin,  were  before  the 
Council  during  the  present  session,  and  afibrd  proof  of  the 
value  of  the  systematic  discharge  of  this  duty  imposed  upon 
the  Council  by  Act  of  Parliament.  The  Koyal  University  of 
Ireland  received  almost  umiualified  praise,  but  the  report  on 
the  University  of  Dublin  appears  to  have  contained  matter  of 
so  inflammable  a  nature  that  it  was  considered  advisable  to 
discuss  it  in  camera.  Inasmuch  as  the  announcement  made  by 
by  the  President  was  to  the  etfect  that  the  Visitor  and  In- 
spector would  be  instructed  to  complete  their  inspection  of 
the  final  examination  of  the  University  next  November,  it 
is  safe  to  assume  that  the  inspection  previously  carried 
out  was  not  deemed  satisfactory.  The  report  upon  the  Con- 
joint Board  of  Scotland  was  critical,  and  the  concluding  para- 
graph referred  to  an  incident  the  account  of  which, given  in  the 
report,  we  are  unable,  owing  to  pressure  on  our  space  to  print 
in  full.  Briefly  stated,  the  facts  are  that  the  examiners  in 
one  subject  difTered  in  their  estimate  of  a  candidate's 
capabilities,  one  being  prepared  to  give  him  marks 
which  would  have  ensured  his  passing  in  the  subject, 
while  the  other  took  a  diirerent  view.  Kventually  the 
stricter  examiner  persuaded  his  colleague  to  sign  the  paper 
showing  that  the  candidate  had  failed  to  obtain  tne 
requisite  number  of  marks.  This  would  not  necessarily  have 
involved  his  rejection  in  the  whole  examination,  as  he  might 
Iiave  made  up  the  deficiency  in  other  subjects.  .Vs  a  matter  of 
fact  he  did  not,  and  when  thccase  came  before  the  whole  I'.oard 
of  Examiners,  it  was  resolved  to  examine  the  candidate  again. 
This  was  done,  and  he  was  passed.  This  action  wasdefeitded  on 
the  ground  that  a  by-law  authorizes  the  whole  Board  of 
Examiners  in  thecase  of  a  diffeience  of  opinion  betwci-n  indi- 
vidual examiners  in  any  subject  to  re-examine  the  candidate, 
but,  as  Sir  Hector  Cameron  pointed  out.  the  by-law  did  notapply 
in  this  case,  because  the  examiners  who  had  at  first  dilVered 
in  opinion,  subsequently  agreed  that  the  candidate  was  not 
worthy  of  pass  marks.  It  appears  clear,  therefore,  that  an 
irregularity  was  committed. 

The  Prevention  ot   Personation.— Personation,  which  has 
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been  shown  to  be  a  real  danger,  was  again  considered  in  an 
adjourned  discussion  upon  the  report  of  the  Personation  Com- 
mittee brought  up  by  5Ir.  Horsley.  and  some  progress  was 
made  towards  arriving  at  a  decision  upon  the  matter,  which 
has  dragged  on  now  for  some  years.  The  Council  has  decided 
that  all  applications  for  restoration  to  the  I^effister  or  for  regis- 
tration under  exceptional  circumstances  must  be  accompa- 
nied by  a  statutory  declaration  establishing  the  identity  of 
the  applicant.  This  principle  having  been  established,  Mr. 
Horsley  undertook  that  the  Committee  would  bring  up  a 
final  report  at  the  next  meeting  of  the  Council. 


The  D.P.H.  Diploma. — The  regulations  for  the  curriculum 
to  be  followed  by  candidates  for  the  diplomas  in  Public 
Health  adopted  by  the  Council  in  December,  1900,  have  been 
revised  during  the  present  session.  The  most  important 
modification  is  with  regard  to  the  regulation  that  candidates 
should  have  been  associated  for  a  period  of  sis  months  "  day 
by  day"  in  the  duties — routine  and  special — of  public  health 
administration.  As  was  pointed  out  by  many  medical  officers 
of  health  in  the  British  Medical  .Iottrnal  at  the  time  this 
regulation  was  made,  it  was  one  which  could  not  be  carried 
out  under  the  conditions  of  work  of  medical  officers  of 
health.  The  Council  has  now  substituted  for  the  words  "  day 
by  day"  the  more  elastic  phrase,  "  been  diligently  engaged 
in  acfiniring  a  practical  knowledge  "  of  the  duties  of  public 
health  administration.  The  requirements  with  regard  to  the 
attendance  on  the  practice  of  a  hospital  for  infectious  diseases 
were  defined  by  the  acceptance  of  an  amendment  moved  by 
Dr.  Xorman  Moore,  who  pointed  out  that  in  London  a  diffi- 
culty liad  arisen  owing  to  the  fact  tliat  the  Metropolitan 
Asylums  Board  had  dt'clined  to  give  permission  for  instruc- 
tion in  matters  other  than  clinical  work.  Discussion,  how- 
ever, brought  out  that  by  the  phrase  "  methods  of  adminis- 
tration," the  Council  did  not  intend  what  is  ordinarily  under- 
stood as  hospital  administration,  but  rather  such  duties  as 
fall  to  the  resident  medical  officer  with  regard  to  theadmission 
and  discharge  of  patients  and  the  prevention  of  the  dissemi- 
nation of  infection.  With  this  explanation,  whicli  was 
embodied  in  tlie  addition  to  the  regulation,  this  difficulty  may 
be  considered  to  be  at  an  end. 


REPORT  OF   PROCEEDINGS. 

Thunola;/,  May  :;9th,  190S. 
8iit  William  Turnkr,  K.C.B.,  President,  in  the  Cliair. 

The  minutes  of  the  previous  day's  jn-oceedings  were  con- 
firmed. 

TiiK  Case  ok  Dr.  Tvndalk  AVatson. 

The  Council  tlien  proceeded  to  the  consideration  of  the  case 
of  Dr.  A\'illiam  Tyndale  Watson,  registered  as  M.K.C.S.Eng., 
1861,  M.Ii.Duhl.,  1.S67,  but  stated  to  possess  the  further  un- 
registi'red  qualiticationB  of  M.D.Oxon,  Dip.  ,«tnte  Med.  Duhl., 
who  liad  bifn  summoned  to  appear  before  the  Council  on  con- 
viction for  mifdeineanour. 

Mr.  Mnir  Mackenzie  appeared  as  advisor  to  the  (ieneral 
Medical  CounciL    .Mr.  A.  A.  Strong  represented  Dr.  Watson. 

Tlie  Council's  80L11  itor  read  the  notices  wliidi  had  been 
serveil  and  the  forninl  certificate  of  conviction  that  William 
Tyndale  Watson  was  in  due  form  of  law  convicted  on  liis  own 
confcHHlon  on  a  certain  indictment  against  liim  for  that  lie  did 
unlawfully  and  indccenlly  ;isHauU  Ituhy  I-ilian  Deller,  and 
wnH  on  December  iMh.  k/jt,  ordered  to  he  imprisoned  witliout 
hiird  labour  in  I'eiitonvillc  Prison  twcnly-nino  days,  to  bi- 
eom|iuted  from  Xovenihcr  iSlh,  1901. 

Kvi.Icnie  to  character  was  «iven  by  Mr.  .Joseph  Howard, 
yi.V.  for  the  TottenhaiM  Division,  Dr.  Vivian  Pooic,  tlie  Hev. 
T.  ('.  Ilowell,  \'iear  of  Holy  Tiinity,  Totlenliam,  and  Dr. 
(.iilbart  Siiiilli,  wlio  had  all  known  Dr.  Watson  for  many 
years.  Dr.  'iilbarl  Smith  said  Ihal  ten  years  ago  hr-  had 
attended  Dr.  WatHon,  wlio  was  Hull'ering  from  neuroHis  follow- 
ing influenza  and  ineliincholia.  Dr.  Watson  was  taking 
hypodermic  inii'etions.  and  was  huHi  ring  from  j)roHlnti(' 
trouble.  Dr.  Watson  H  brother  h.'nl  been  mider  control 
for  mental  dini>rder.  Dr.  Wood,  of  lOnfleld,  also  gave 
evidence  to  characler,  and  read  n  letter  dated  Ma^-  27II1, 
1702,  signe'l  hy  Heyeral  niedleal  men  jiracliHing  in 
Tottenham,  U'Htifying  to  the  nxfsni  eslimation  in  which  Dr. 
Watson  lind  been  held  In  Toltenliani  for  the  past  thirty  years. 


Dr.  Douglas  Watson,  M.R.C.S.,  L.E.C.P.,  son  of  Dr. 
Watson,  gave  evidence  to  the  eflect  that  ten  years  ago  he  and 
his  I'rother  had  a  very  great  deal  of  trouble  in  looking  after 
their  father.  On  several  occasions  they  had  to  see  that  he  did 
not  take  chloroform  or  opiates,  and  after  his  brother's  death 
three  years  ago  their  father  broke  down  again  for  a  short 
time,  and  then  they  had  the  same  trouble  and  anxiety.  Just 
previous  to  the  occurrence  in  question  his  fatlier  was  not 
nearly  so  well :  he  was  sleeping  very  badly,  and  was  in  a  very 
neurotic  condition. 

In  answer  to  Mr.  Muir  Mackenzie,  Mr.  STRONf:  said  that 
Dr.  Watson  was  there  to  answer  any  questions  the  Council 
might  wish  to  ask.  At  the  same  time  he  was  in  a  very  bad 
condition  of  health,  and  was  only  there  so  as  to  show  no  dis- 
respect to  the  Council. 

In  answer  to  Mr.  .Jackson,  the  Witness  said  that  his  father 
was  more  or  less  under  the  influence  of  morphine  immediately 
preceding  the  act  of  which  he  was  accused.  His  father  had 
told  him  that  after  the  family  had  gone  to  bed  he  had  on 
several  occasions  to  come  downstairs,  being  unable  to  sleep, 
and  had  taken  something,  and  then  gone  back  to  bed  again. 
He  also  sufl'ered  very  much  from  constipation  and  piles.  He 
was  never  able  to  take  a  full  dose ;  he  would  take  a  small  dose 
and  that  would  leave  him  in  a  very  irritable  condition.  He 
sufl'ered  very  much  indeed  from  constipation ;  sometimes  his 
bowels  did  not  act  for  a  week. 

In  answer  to  Mr.  Muir  Mackenzie,  the  Witness  said  he 
was  present  when  Dr.  AVatson  was  charged  at  the  police- 
court,  and  he  heard  all  the  depositions.  It  was  true  that  at 
the  police-court  the  suggestion  was  that  the  offence  had 
occuiTed  in  the  case  of  three  or  four  girls,  but  the  occurrence 
took  place  at  the  same  time,  the  three  or  four  girls  going  to  the 
surgery  together.   It  was  at  one  time,  and  not  at  difl'erent  times. 

Mr.  Strong  then  addressed  the  Council.  He  said  that  Dr. 
Watson  was  born  in  Ireland  sixty-three  years  ago.  He  was 
educated  privately,  and  in  due  course  proceeded  to  Tiinity 
('oUege,  Dublin.  In  1861  he  took  his  degree  in  Arts  at  Trinity 
College,  Dublin  ;  subsequently  he  took  the  degrees  of  M.B. 
and  M.D.  at  Ti-inity  College,  and  M.D.  at  Oxford,  Shortly 
afterwards  he  settled  at  Tottenham  in  practice,  and  until  the 
lamentable  episode  which  had  been  referred  to.  Dr.  Watson 
had  remained  in  Tottenham.  In  1873  he  was  appointed 
Medical  Officer  of  Health  and  subsequently  Physician  at  the 
Tottenham  Dispensary.  Subsequently  he  received  an  honorary 
diploma  of  Public  Health  in  consideration  of  his  services 
from  the  University  of  Dublin.  He  took  the  diploma  of 
M.U.C.S.Eng.  in  1S61.  It  was  ten  years  since  ago  Dr. 
Watson's  troubles  first  began  when  his  nervous  system  broke 
down  on  account  of  his  having  a  haunting  fear  that 
he  liad  brain  disease.  After  that  he  took  into  partner- 
ship his  son  since  deceased  who  had  gone  through 
his  medical  cnrriculum  with  credit  and  success  at  the  Univer- 
sity College  Hospital,  but  who  unfortunately  contracted  con- 
sumption and  shortly  nftei'wards  died  leaving  a  widow,  for 
whom  Dr.  Watson  liad  to  make  provision  by  the  payment  of 
al  considerable  sum  of  money.  AH  this  increased  Dr. 
Watsc  Ill's  troubles.  The  entire  pra<'lice  then,  which  had  been 
nil  increasing  one,  was  thrown  on  his  hands,  and  unfortu- 
nately be  tried  to  get  some  strength  from  taking  morphine 
and  chloroform.  In  addition  to  that  lie  was  sullering  from 
nervous  jirostration,  habitual  constipation,  and  iiiles,  and  en- 
largement of  the  prostate  gland.  Those  who  knew  Dr. 
Watson  always  thought  there  must  have  been  some  reason 
why  he  slipped  from  the  paths  of  virtue,  as  undoubtedly  he 
did.  Coiiipluiiits  were  iiia<te  with  regard  to  other  girls,  but 
there  was  nothing  in  that.  There  was  only  one  casi'  dealt  with, 
and  to  that  he  jileaded  guilty  of  committing  an  indecent 
assault.  When  I'r.  Wiitscm  beard  there  was  a  wnriant  for  his 
arrest,  he,  being  in  Devonshire  on  a  short  holiday,  came  U]> 
at  once  and  surrendered  himself.  l''roni  the  lirsl  he  never 
attempted  to  (buy  his  fault.  To  any  friends  who  H]'oke  to  him 
about  the  matter  he  iidniit,ted  that  he  had  sinned,  but  he  did 
not  a<ld  to  that  the  sin  of  ti'lling  a  lie.  When  the 
ease  came  before  the  Keeorder  of  London,  the  Kecorder,  who 
was  one  of  the  greatest  <-riminal  judges  and  at  the  same  time 
a  man  ot  the  world,  after  iKMiring  all  the  I'videnee,  directed 
the  case  to  stand  to  tli<'  following  HcsHions.  It  was  one  of 
Ihosi-  extraordinary  caseH  whieli  gentlemen  of  the  medical 
profession  would    perhaps   be  able  to  explain,  but  to  the 
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majority  of  individuals  it  was  a  mystery.  At  the  following 
seBsion  the  Kecorder,  after  liaving  heard  the  evidence  as  to 
character,  passed  a  sentence  which  meant  practically  that 
Dr.  Watson  went  free.  He  had  thus  had  liis  punishment, 
having  been  detained  in  llolloway  between  the  two  sessions. 
But  tlie  punishment  which  he  had  thus  received  was  abso- 
lutely notliing  to  the  punishment  lie  had  suffered  in  many 
other  ways.  He  had  found  his  practice  absolutely  gone — he 
sold  it  for  a  mere  song  ;  he  found  that  his  friends,  except  the 
band  of  friends  who  knew  him  so  well  and  who  knew  the 
beauty  of  his  life  for  so  many  years,  had  left  him  ;  his  health 
bad  gone  and  his  money  had  gone.  Although  he  had  had  a 
large  practice  he  had  not  been  able  to  save  money.  He  never 
saved  money— he  never  could.  He  attended  many  a  man  for 
nothing.  He  at  once  left  the  practice  and  went  away  to  a 
place  where  he  hoped  to  remain  for  the  rest  of  his  days.  He 
was  quite  secluded,  and  he  had  ceased  all  connexion  with  the 
profession  which  he  once  loved  so  much.  If  ever  there  was  a 
case  in  which  the  Council  ought  to  show  raerey  it  was  the 
case  then  before  them.  He  had  been  married  for  thirty-five 
years  to  a  ti'ue-hearted  woman  who  had  stuck  to  him  through 
thick  and  thin  and  had  believed  in  him  through  all  this 
trouble.  He  had  one  son  in  practice,  he  had  another  in 
South  Africa,  another  an  engineer  in  the  Midlands,  and 
another  one  a  schoolmaster,  and  he  had  grown-up  daughters. 
For  the  sake  of  all  those  innocent  persons,  for  the  sake  of  the 
many  years  in  which  Dr.  Watson  had  gone  on  quietly,  doing 
his  duty  to  his  fellows  without  ever  having  committed  any 
fault,  he  asked  the  Council  not  to  strike  that  which 
would  be  the  greatest  blow  of  all— namely,  to  strike 
him  off  the  liigviter.  That  was  the  only  thing  left  to 
him,  and  he  entreated  the  Council  in  this  case  to  exercise 
its  mercy. 

Strangers  were  directed  to  withdraw. 

On  their  readmission. 

The  I'RKsiDENT :  Dr.  Watson,  the  Council  has  carefully 
deliberated  on  your  case,  and  the  resolution  adopted  is : 

That,  having  licai'd  evidoiu'c  hearing  on  the  state  of  your  mental  and 
physical  health,  tlie  Council  docs  not  see  fit  to  remove  your  name  from 
the  Medical  Register. 

Medical  Aid  Societies:  the  Cask  ok  Mr.  Kendall. 

The  Council  then  proceeded  with  tlie  adjourned  considera- 
tion of  the  case  of  Mr.  Robert  Kendall. 

The  SoLiciToit,  in  stating  the  position  of  the  case  against 
Mr.  Kobert  Kendall,  which  was  heard  in  Is'oveniber  last, 
said  the  charge  was  : 

That  you  liave  been  guilty  of  infamous  conduct  in  a  professional  re- 
spect, particulars  of  wlii<-h  are  that  you  have  accepted  and  continue  to 
hold  the  appointment  of  Medical  nrticer  to  the  Liverpool  Victoria 
Legal  Friendly  Society  at  Ctreat  Yarmouth,  a  Society  which  systematic- 
ally  practises  canvassing  for  llio  purpose  of  procuring  patients,  and  that 
you  have  approved  or  acquiesced  in  such  canvassing. 

At  the  conclusion  of  the  deliberations  of  the  ('ouncil  on  the 
case,  the  President  had  stated  that  the  Council  had  come  to 
the  conclusion  that  the  facts  alleged  against  him  in  the 
notice  had  been  proved  to  the  satisfaction  of  the  Council,  but 
adjourned  the  further  consideration  of  the  charge  until  this 
session.  Notice  had  been  given  to  Mr.  Kendall  to  attend, 
and  he  had  received  from  Mr.  Kendall  the  following  com- 
munication : 

"  19,  St.  Peter's  Road,  Great  Ynrmouth. 

"  May  13th,  190a. 
"  Dear  Sir,— 

■'I  beg  to  lay  hpforc  the  General  Medical  Council  the  following 
statement,  iiaiiiciv  :  That  I  sent  lu  my  resignation  as  Medical  DUlcer  of 
the  National  Medical  Aid  Company  and  as  Medical  Kctereo  to  the  Liver- 
pool Viitoiia  Legal  Friendly  Society  011  Kecembcr  a4tli,  ii)oi,  and  my  con- 
nexion with  thein  has  becu  entirely  and  completely  severed  since  Lady 
Dny,  March  3^lh  hiM 

"  I  enclose  the  acknowledgement  of  my  resignation  sent  me  on  January 
3rd.  190a,  by  the  Secretary  oi  the  National  Medical  Aid  Company. 

".Under  these  circumslaiices  will  you  kiudly  let  me  know  if  it  is  necess- 
ary for  mo  to  attend  on  tlio  39th  iDSt. 

"  Yours  obcdlentlv, 

"K.  KKNDAI.L. 
"W.  H.  Wintcrbotham,  Es(|., 

"  Solicitor  to  the  tienoial  Medical  Council." 

He  informed  Mr.  Kendall  it  was  necessary  that  he  should  ai>- 
pear,  and  he  was  present.  The  enclosure  referred  to  in  Mr. 
Bendall's  letter  was  as  follows  : 


"The  National  Medical  Aid  Company,  Limited. 

"  Kcgistcrcd  Olllccs  :  80  and  i>oA,  Fleet  .Street, 
"London.  K.C.. 

"  January  3rd,  i9(m. 
"  Dear  Sir,— 

"  I  beg  to  acknowledge  receipt  of  your  letter  of  the  24th  ult.,  which 
was  road  to  the  Dirictnrs  at  their  last  meeting,  and  I  beg  to  inform  voii 
that  your  rcsitMiatiou  as  .Medical  Diliccr  "f  tin-  Company  at  Great  Yar- 
mouth contained  therein  has  been  accepted,  and  will  come  into  cfTect  OD 
March  nUi  next. 

"  By  order  01  the  Board. 

"  E.  T.  Hacwood,  Secretary. 
"Dr.  K.  Rcndrill. 

"  19,  .^t.  I'otcr's  Koad. 

"  Great  Yarmouth." 

Mr.  Kendall,  in  reply  to  the  President,  expressed  his 
regret,  and  hoped  the  Council  would  overlook  the  matter. 
He  further  promised  in  future  to  have  no  connexion  with 
Medical  Aid  Societies  in  any  way  whatever. 

Dr.  Bateman,  replying  to  the  President,  said  that  he  had 
nothing  to  ask  Mr.  Kendall. 

Strangers  were  directed  to  withdraw  ;  on  readmission. 

The  President,  adressing  Mr.  Kendall,  said:  I  am  instructed 
to  communicate  to  you  the  decision  at  which  the  Council  has 
arrived : 

That  having  considered  the  facts  and  evidence  submitted  by  you  In 
relation  to  your  action  since  the  last  session,  the  Council  has  resolved  to 
proceed  no  further  with  the  charge  proved  against  you. 

Application  fob  REnisTKATiON. 
Moved  by  Dr.  Mac.V  lister,  seconded  by  Mr.  Bryant,  and 
resolved : 

That  the  recommendation  of  the  English  Branch  Council  that  Mr. 
Abiathar  Wall.  L.S.A.Lond..  .871,  L.R.C.P.Ed.,  1873,  M.K.C.S.Eng..  i57a,  a 
medical  practitioner  entitled  to  be  registered  under  the  Medical  Act 
(i8;S!,  but  who  neglec:ed  to  efTcct  such  registration  until  after  the 
"appointed  day"  iJune  30th,  18S7).  under  the  Medical  Act  (1886)  be 
registered,  be  received,  entered  on  the  mlnntes,  and  adopted. 

The  Deputation  from  the  British  Medical 

Association. 

The  President  incidentally  observed  that  he  hoped  the 

Branch  Councils  would  speedily  select  their  representatives 

for  an   important  meeting  of  the  Education  Committee  on 

Saturday. 

Mr.  Victor  Horslev  took  it  that  that  meant  the  reception 

of  the  deputation  from  the  British  Medical  Association.    He 

i  wished  to  point  out  that  it  was  settled  by  the  Council  that 

i  the  Education  Committeeand  the  British  Medical  Association 

!  should  arrange  the   most  convenient  time  for  holdi.ig  this 

conference.  He  had  been  informed  that  the  tieneral  Secretary 

of  the  British  Medical  .Vssociation  had  received  a  letter  from 

the   Kegistrar  of  the    Council   staling    that  the  conference 

would  lie  held  at   12   o'clock   on   Saturday  next  ;    that  was  a 

settlement  of  the  matter  in  a  very  absolute  way  on  the  part  of 

the  Education  Committee— he  meant  it  was  a  settlement  on 

one  side.   The  letter  further  went  on  to  say  that  it  was  nndcr- 

:  stood  that  the  Council  would  rise  on   Saturday,   which  no 

doulit  was  tliecauseof  theaction  of  the  Education  Cominittee. 

This  was  not  at  all  certain,  and  he   did  not  see  how   it  was 

possible  to  do  80.     He  desired,  further,  to  point  out  that  the 

Education  Committee  must  have   forgotten  that  the  Council 

met  at  i  o'clock  on  Saturday,  and  therefore  there  was  really 

no  time  between  12  and  i  o'clock  lor  a  conference  on  such  an 

important  subject. 

Sir  .loux  Batty  Tike  said  the  Education  Committee  hart 
taken  the  latest  period  possible  in  order  to  give  the  fullest 
time  for  summoning  the  deputation,  and  in  lixing  Saturday 
were  actuated  by  tlie  etro&gest  desire  to  meet  the  views  of  the 
deputation. 

The  Case  of  Mr.  William  Park. 
The  Council  then  proceeded  to  thccon.iidcration  of  the  case 
of  William  Park,  registered  as  ol  iJartlea  House,  .\irdrie. 
M.B.,  Mast.  Surg.  1S07,  rniv.Gl.isg.,  who  had  been  summoned 
toajipear  before  the  Council  on  a  cliarge  "  of  infamous  conduct 
in  a  professional  respect'  when  atleiidinu  a  married  lady.  _ 

.Mr.  Muir  Mackenzie  attended  as  legal  assessor.  .Mr.  Win- 
terbotham  attended  as  Solicitor  to  the  Council.  Mr.  Xewson, 
instructed  by  .Mr.  Watson,  appeared  for  the  husband.  Mr. 
Montagu  Shearman,  instructed  by  Messrs.  Platts  and  Taylor, 
appeared  for  Mr.  Park. 
Mr.  MoNTA(iU  Shearman  applied  for  a  postponement  of  the 
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hearing,  on  the  ground  that  Mr.  Park  had  accepted  an  engage- 
ineut  as  ship's  doc-tor,  and  was  unable  to  be  present  to  meet 
the  charge,  as  iiis  ship  would  not  return  before  July  next. 

The  application  was  opposed  by  Mr.  Newsun. 

On  the  advice  of  Mr.  MriR  Mackenzie,  the  Council  refused 
the  application. 

Mr.  Montagu  Shearman  then  applied  that  the  ease  should 
be  heard  in  camera. 

On  the  advice  of  the  President,  which  he  gave  from  inform- 
ation he  had  received,  the  Council  acceded  to  the  applica- 
tion. 

Strangers  were  directed  to  withdraw.     On  readmission, 

The  President  stated  that  the  judgement  of  the  Council 
was : 

That  ^William  Park  has  been  guilty  of  infamous  conduct  in  a  profes- 
sional respect,  and  tiiey  have  directed  the  Registrar  to  erase  his  name 
from  the  Ri'<ji«Ur. 

The  Council  then  adjourned. 


Friday,  May  30th,  1002. 
Sir  ^yILLIAM  TrRNER,  K.C.B.,  President,  in  the  Chair. 
The  minutesof  the  last  meeting  were  read,  and,  as  amended, 
were  confirmed. 

liEAPPOINTMENT   OF  COMMITTEES. 

The  Council  then  proceeded  to  reappoint  Committees  as 
•follows  : 

Pharmacopoeia  Committee 

Dr.  MacAlister  (Chairman),  Dr.  Norman  Moore,  Dr.  Atthill, 
^Sir  George  Philipson.  Sir  John  Tuke,  Mr.  Tichborne,  Dr. 
Payne,  and  Dr.  McVail. 

Finance  Committpe. 
Dr.  Pye-Smith,   Dr.  Bennett,  Mr.  Bryant,  and  Dr.   Heron 
Watson. 

Denial  Committee. 
The   President  (Chairman),   Mr.   Bryant,   Dr.   .Vtthill,  Dr. 
Heron  Watson,  and  Mr.  Tomes. 

F.ramination  Committee, 
Xominated  by : 


English  Branch 
Council. 


Mr.  Bryant 
Jlr.  ^oung 
Dr.  Wiiidle 


Scottish  Branch 
Council. 


Irish  Branch 
Council. 


Dr.  Heron  Watson 
Dr.  McVail 
l)r.  Finlay 

JJJtuaiion  Committee. 
Nominated  hy : 


Mr.  Ball 

Dr.  Little 

Sir  Wm.  Thomson 


English  Brunch 
Council. 


Scottish  Branch 
(y'ouncil. 


Irish  Branch 
Conncil. 


Dr.  I'ayne 
Dr.  JIac.\li»t«'r 
Dr.  Norman  Moore 


EngliHli  Brand 
( 'onti'Ml. 


Sir  John  Tuke 

Dr.  Maekay 

Sii  W'm.  <  iairdner 

1 

ruhlic  Health  Committer 
Noiminaletl  by  : 

8cottinli  I'rnneli 
Council. 


Sir  C.  Nixon 
Dr.  Bi-nnnlt 
Sir  U'ni.  TlioniBon 


Irish  Branch 
Council. 


Mr.  Jarkiion 
Hirtieorge  J'hilijHi  n 
Mr.  Power 


Sir  II.  (Jameron 
Dr.  McVail 
Dr.  Bracp 


.Mr.  Itall 

Mr.  'I'lch borne 

Dr.  licnnett 


Dental  Education  and  Examination  Committee. 
Mr,  Bryant,  Dr.  Finlay,  Dr.  Bennett,  Mr.  Brown,  Mr.  Ball, 
Sir  Hector  Cameron,  Mr.  Tomes. 

Students'  Registration  Committee. 
Sir  Hugh  Beevor,  Sir  Hector  Cameron,  Dr.  MacAlister,  Dr. 
Bennett,  Sir  John  Tuke,  Sir  "William  Thomson. 
FINANCE. 

Report  of  the  Financial  Relations  Committee. 
Members. 
Sir  W.  Turner,  Chairman ;  Mr.    Bryant,    Mr.   Tomes,    3Ir. 
Horsley.  Dr.  Bruce,  Dr.  Atthill,  Dr.  Heron  Watson,  and  Sir 
Christopher  Nixon. 

I. — Hejerence  to  the  Committee. 

On  June  nth,  1901,  the  General  Medical  Council  resolved 
(Minutes,  vol.  xxxviii,  p.  76) : 

That  a  Committee  be  appointed  to  consider  wliat  amendments,  if  any, 
to  the  Medical  Acts  are  necessary  in  order  that  the  relations  between  the 
Council  and  the  Branch  Councils  may  be  readjusted,  and  how  the  financial 
position  ot  the  Council  may  be  placed  on  a  satisfactory  basis,  and  be  in- 
structed to  report  to  the  next  session  of  the  Council. 

At  the  fiual  meeting  of  the  Committee  all  the  members 
were  present. 

II. — Narrative. 

The  appointment  of  the  Committee  on  the  Financial  Rela- 
tions of  the  General  Medical  Council  arose  under  the  following 
circumstances : 

The  condition  of  the  finances  of  the  Council  in  1898  was  regarded  by 
some  members  ci  the  Council  as  unsatisfactory,  but  tue  matter  was  not 
considered  bv  the  Council  to  be  pressing  until  the  followin',' year  (iSgg), 
when  the  linancial  position  of  the  Irish  Branch  Council  rendered  it 
advisable  that  leg.al  advice  should  be  sought  concerning  the  relation  of 
the  Council  to  tlie  Branch  Councils  in  respect  of  the  iuimediate  dilhculty 
(Minutes,  x.xxvi,  p.  qM.  The  discussion  of  the  subject  was  carried  ou  in 
ca,.ieid  (Minutes,  xx'xvi,  p.  10;).  but  it  was  finally  resolved  that  a  Special 
finance  Comrailtce  .should  be  appointed  to  consider  the  whole  questiou 
of  the  funds  of  the  Council  (Minutes,  xxxvi,  pp.  162,  163).  The  Report  of 
this  Committee  was  also  discussed  in  cavicrii.  ;iud  cannot  therefore  be  here 
referred  to  (.Minutes,  xxxvii,  p.  ?7),but  the  Council  resolved  to  contribute, 
for  the  year  iqoo,  ^500  to  meet  tlie  expenses  of  the  Irish  Branch  (Minutes, 
xxxvii.  p.  c6). 

In  view  of  the  continued  unsatisfactory  financial  position  of  the  Council 
it  was  resolved  on  May  31st.  19™,  on  the  motion  of  .Mr.  Horsley,  .seconded 
by  Dr.  Bi'uce.  that  the  Special  Finance  Committee  should  be  reappointed 
to  report  on  the  financial  i>ositic)n  of  the  Council  and  its  Branches,  the 
relations  of  income  and  expenditure  of  those  bodies,  and  to  propose 
measures  for  placing  "  the  Couucil's  finances  on  a  satisfactory  basis." 
(Minutes,  xxxvii,  p.  87.) 

The  report  of  this  Connnittcc  stands  in  the  minutes  (Minutes,  xxxvii. 
Appendix  sxiii),  but  was  not  rcgiirded  as  adetiuate.  and  tlio  public  dis- 
cussion of  it  on  December  ^th,  1900,  was  adjourned  to  the  next  session. 
(Minutes,  xxxvii.  p.  1  =  1.)  On  the  same  date  it  was  resolved  to  obtain  a 
report  from  a  financial  expert  ou  the  subject.  (Minutes,  xxxvii,  p.  152.) 
The  latter  report  was  discussed  on  Juno  7th,  ici,  with  the  adjourned 
discussion  of  the  Special  Committee's  report.  Altliougli  the  adjourned 
discussion  was  continued  in  camrrd  (Minutes,  xxxviii.  p.  57),  the  report 
of  Mr.  Frero,  tlic  financial  expert,  stands  iu  the  minutes.  (Minutes, 
xxxviii,  Appendix  vi.) 

The  result  of  the  consideration  ot  those  i-eporls  was  that  the  report  01 
the  Special  Finance  Commltteo  was  not  accepted,  and  that,  ou  tlie  motion 
01  Mr.  Horsley,  seconded  liy  Dp.  IVttigrew,  the  present  Committee  was 
appointed,  the  reference  to  ivhicli  is  given  aliovc. 

The  Committee  prosontcd  an  interim  report  to  the  winter  session  of 
the  Conncll.  1501.  and  has  held  four  nioetlngs,  namely,  November  37th, 
1901,  Fcliruaryjsth  and  aotli,  and  May  37th,  iqoj, 

III. —  Ceneral  Consideration  of  the  Subject. 

In  the  course  of  tlie  iliscussions  referred  to  in  the  narrative, 
the  following  points  became  clear  : 

(o)  That  the  fin.inciiil  position  of  the  Council  and  its 
Branches  is  unKiUisfiictory,  mid  calls  for  consideration  and 
decided  action  ontlw  part  of  the  Council. 

(A)  That  thc(lolieit<)n  the  Council's  income  and  expenditure 
account,  oil  the  uviragf  of  the  last  seven  years,  amounts  to 
fully  /.I, .200 per  annum. 

(c)  tliat  this  state  of  the  Council's  aflairs  is  due  to  the 
special  conHlilution,  the  small  income,  and  the  work  of  the 
Couucil  and  Hiaiich  CouncilH  ns  deferniincil  by  the  Meilieal 
.\ctK  iSnSiS.Sii,  iiiid  tluit  it  ciiniiot  he  met  hy  such  economies 
ii«  me  propoHi'd  in  the  re|>()rlH  of  the  Finimce  and  Special 
Fliinnce  ( 'oimnittecu  refined  to  In  the  narrative. 

((/)  That  to  reiidjuHt  iienniinently  the  leliitions  between 
the  Conncil  and  the  llinnch  Councils  it  will  be  neceSHary  to 
obtain  certain  miii'iidiiientH  of  the  Medical  Acts  1858-1886. 

It  will  rciwler  the  siluntlon  of  the  ( '(niiicil  plainer  to  first 
Rubiiiil  the  Keneriil  coiu'luHion  iirrivi-d  iit  by  Air.  Tomes  from 
an  i-xaminnlion  of  llic  orininiil  ulali' of  llic  finance  of  the 
tieneral  Medicnl  Coiiinil,   mi<l   the  ellect  thereupon  ol  the 
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forty-two  years  wliicli  liave  elapsed  since  the  initiatory  pay- 
ments of  registration  fees  l)egan  in  185S. 

During  the  first  fewyoarsafter  the  institutionof  the  Hi'gi^ter 
large  sums  were  received  in  the  form  of  £2  registration  fees 
paid  by  those  entitled  to  admission  to  the  AV'/isfcr,  and  these 
payments  in  diminishing  amounts  continued  over  a  good 
many  subsequent  years.  An  investigation  of  the  accounts' 
shows  that  tliere  was  •eceived  from  such  £2  registration  fees 
;^35,ooo  in  round  numbers.  The  interest  actually  received 
upon  such  part  of  this  sum  as  was  not  devoted  to  current 
expenditure  but  was  invested,  has  during  the  whole  period 
since  the  Council  was  instituted,  amounted  to  ^40,485  in 
round  numbers,  so  that  the  initial  receipts  and  the  interest 
received  amount  together  to  ^^75485.  In  addition  a  sum  of 
about  ;if3,6oo  has  been  derived  from  profit  upon  the  issues  of 
the  P/uirmacopaia.  But  the  present  assets  do  not  materially 
€xeeed  /4i,5oo,  so  that  the  whole  of  the Pharmacopaia  profits, 
the  current  registration  fees,  and  in  addition,  some  ;^3,400 
derived  from  interest,  have  been  expended.  From  this  it 
follows  that  throughout  the  whole  period  of  the  Council's 
work  the  current  ^^5  registration  fees  have  failed  to  meet  the 
expenditure  l>y  soinething  like  /'goo  a  year,  although  it  is 
possible  that  there  may  be  individual  years  or  even  periods 
when  the  above-mentioned  fees  were  adequate,  if  the  receipts 
were  large  and  the  expenditure  happened  to  be  small. 

This  aspect  of  the  matter,  the  insufficiency  of  the  £•,  regis- 
tration fees  to  pay  their  way  unaided,  even  over  the  whole 
period  which  embraces  many  favourable  years,  is  of  vital  im 
portance  to  a  full  recognition  of  the  fact  that  the  present 
deficiency  of  resou:  ces  is  inherent  in  the  limitations  contained 
in  the  Medical  Act.  1S5S. 

It  ought  in  this  connexion  to  be  remembered  that  the  Act 
in  question  was,  by  reason  of  the  circumstances  surrounding 
its  inception,  tentative,  and  it  is  not  surprising,  therefore,  to 
find  that  after  an  experience  of  over  forty  years  some  of  its 
provisions  have  proved  to  be  inadeqnatr . 

It  will  now  be  readily  understood  that  the  Council  is  at 
present  dependent  on  the  surplusage  of  fees  remaining 
as  accumulations  of  the  income  of  the  English  and  Scottish 
Branch  Councils,  and  that  these  assets  are  rapidly  diminish- 
ing, since  the  work  of  the  Council  causes  at  the  present  time 
an  annual  deficit  of  over  /i  ,200.'  The  Irish  asset  of  this  kind 
has  already  been  exhausted. 

The  assets  of  the  General  Medical  Council  consist  in  brief  of 
tlie  Pharmacopaia^:  cf  the  difference  between  the  actual 
value  of  the  freehold  premises  and  the  amciunt  for  which  tliey 
are  mortgaged  to  the  English  Branch,  and  of  the  jiresent 
value  of  the  sinking  fund.  The  assets  of  the  English  Branch 
consist  of  the  mortgagenn  the  present  premises  of  theCnuncil, 
which  stood  in  the  last  balance-sheet  at  ^25,764,  and  of  an  in- 
vestment—that is.  /9.149  in  Consuls  (taken  at  90)  The  assets 
of  the  Scottish  Branch  consist  of  ;f4,77o  in  Consols  (taken  at 
90).  There  is  thus,  taking  the  investments  together,  a  sum 
of  about/n.gig  in  the  form  of  liquid  assets,  available  at  any 
moment.  In  addition  to  such  available  assets,  the  Council 
possesses  house  property  (that  lis,  Xo.  299,  Oxford  f^treet  and 
No.  16,  Hani>ver  Square)  which  represents  in  actual  cost 
;^25, 764,  and  which  jirohably  stands  for  a  consider.ibly  larger 
sum  if  the  asset  be  realized. 

The  foregoing  represents  tlte  whole  resources  of  the  Council. 
As  regards  its  financial  i..t,ibility,  it  is  clear  that  in  the  year 
1901  the  deficit  was  £\,ioi):  at  this  rate,  and  thatiif'tlie 
annual  deficit  shown  in  >Ir.  Frere's  report  (IMin.  xxxviii, 
App.  vi)  for  the  preceding  three  years,  all  the  liquid  assets 
will  be  exhausted  in  eight  or  nine  years,  and  it  will  then  be- 

>  The  last  balance  slicet  is  (hat  for  1001.    The  succeeding  flcurcs,  there- 
fore, relate  to  the  aicounts  up  to  December  31st,  1501. 
=  Tlio  deficit  tor  1701  was  x;i.5i>}. 

■'  The  receipts  and.'expeiuliliireupon  former  editions  otthe  Phnrmno'ixtln 
cannot  now  be  ascertained  with  exactitude,  as  altliongh  at  times  state- 
ments have  been  prepared,  the  .nccouuts  have  not  been  kept  entirely 
separate  from  the  Rcneral  expenses  of  the  Council.  So  tar  as  can  he 
ascertained  up  to  llje  year  iSSi  there  was  a  small  balance  oiprolit  amount- 
ing to  ^80,  from  iS8<.  to  iSS;  a  profit  of  /i^o,  and  from  i8S,  to  iSqS  a  prolit 
ot  £2,ox.  Sofar  the  new  edition  of  1898  sfiows  a  better  result,  there  being 
an  apparent  profit  of  jC^oo.  whilst  unsold  coi'les  are  in  hand  to  the 
npproxiniale  value  of  ^<co,  Tims,  over  the  whole  period  from  iS^8  to  the 
pt'cscnt  time  Uic  rhnnnncojy't  in  has  yielded  about  <,*5.ooo,  or  nboiit  .^00  a 
year,  .\llhongh  tor  the  reasons  aliove  stated  these  figures  must  not  be 
taken  ascxact,  It  is  probal>le  that  the  error  is  not  largo  enough  to  1)0 
material. 


come  necessary  to  commence  to  realize  the  value  of  the 
premises. 

Since,  therefore,  the  efficient  work  of  the  Council  will  cease 
from  lack  of  resources,  within  the  forthcoming  decade,  a  com- 
plete scheme  of  financial  ref'^rm  must  be  adopted  at  the 
earliest  possible  date,  and  from  what  has  been  already  said  it 
is  obvious  that  such  a  scheme  requires  fresh  legislation  for 
its  execution, 

IV. — Scheme  of  lieadjmtment  of  the  Financial  Relations  of  the 
Council  and  Branch  VounciU  and  of  lie  form  of  the  Finances  of 
the  Council. 

Any  scheme  of  financial  reform  must  fulfil  the  following 
conditions  : 

1.  Provisions  of  sufficient  revenue  for  the  execution  of  the 
duties  of  the  Council  ; 

2,  Provision  of  a  central  administration  for  the  income  and 
expenditure  of  the  Council  and  Branch  Councils. 

The  details  of  such  a  scheme  consequently  may  be  most 
i  conveniently  considered  under  the  headings  of  (1)  revenue, 
(2)  administration. 

(A)  Herenue. 

The  revenue  of  the  General  Medical  Council  is  at  present 
provided  under  Sections  xiii  and  xv  of  the  Medical  Act  1S5S, 
which  enact  that  the  bulk  of  the  income — namely,  fees  paid 
for  registration,  is  to  be  paid  to  the  Branch  Councils,  and  that 
the  Council  is  to  obtain  its  chief  sujiplies  by  requiring  con- 
tributions from  the  Branch  Councils  by  a  percentage  rate  on 
all  moneys  received,  that  is,  in  effect  at  a  rate  proportionate  to 
the  registrations  elfected  at  each  Council's  office. 

The  income  of  the  Branch  Councils  is  derived  from  only 
two  sources— namely,  the  fees  for  registration  and  the  interest 
on  the  accumulation,  if  any,  of  income  (.that  is,  original  regis- 
tration fees)  before  refeiTed  to. 

The  latter  amounts  in  the  case  of  the  English  Branch 
Council  to  about  one-third,  of  the  Scottish  Branch  Council  to 
about  one-twentieth  of  the  first-named  source.  The  Irish 
Branch  (.'ouncil  now  has  only  the  registration  fees  as  its  source 
of  income,  which  has  to  be  supplemented  by  an  annual  grant 
from  the  funds  of  the  (.Jeneral  Medical  Council. 

Hence  the  reliable  revenue  is  the  amount  of  the  annual 
registration  fees,  plus  the  rent  of  the  Hanover  Square 
property  namely,  /■250  per  annum,  less  income  tax.  The 
amount  of  the  annual  registration  fees  varies,  and  in  the  year 
1901'  only  amounted  to  £-;,obo,  whereas  the  restricted  ex- 
penditure of  the  Council  for  the  same  year  amounted  to 
;^io,o65. 

The  es,sential  source  of  the  Council's  revenue  being  thus 
inadequate  it  is  essential  that  a  revision  of  the  system  of 
registration  fees  be  instituted,  as  it  is  needless  to  take  into 
consideration  the  only  remaining  alternative  of  assistance 
from  the  Imperial  Treasury. 

The  system  of  registration  fees  at  the  present  time  includes 
an  initial  registration  fee  of  £$,  and  small  fees  for  subsequent 
additional  registrations,  Imt  there  is  no  fee  charged  for  the 
entries  on  the  Htudent.^'  llerrifter. 

There  are  three  courses   of  revision  possible   if  a  larger 
revenue  is  to  be  secured  ;  to  raise  the  initial  registration  fee 
for  practitioners,  to  substitute  a  small   annual   registration 
[  fee  tor  an  initial  payment,  or  to  institute  a  students'  registra- 
tion fee. 

Objections  can  be  readily  raised  against  each  of  these 
propositions,  but  at  this  point  only  one  primary  considera- 
tion ean  be  discussed,  namely,  how  far  would  the  instituting 
a  registration  fee  for  students,  or  the  raising  of  the  initial 
registration  fee  for  practitioners,  or  the  payment  of  an  annual 
registration  fee,  reasonably  satisfy  the  requirement  of  an  ade- 
quate revenue. 

Cndoubtedlv  an  annual  fee  from  each  registered  medical 
practitioner  would  provide  a  large  revenue,  but  the  Com- 
mittee is  of  opinion  that  the  provision  of  an  addition  to  the 
annual  revenue  can  at  present  be  best  created  by  adopting 
the  institution  of  a  students' registration  fee,  and  by  raising 
the  fee  for  the  initial  registration  of  practitioners.  The  Com- 
j  mittee  estimates  that  if  the  latter  fee  be  raised  from  ^5  to  ^'7, 

••  Naturally  ill  tiikiUk'  ;iny  one  yetir  the  nu-idenec  ol  si>e»  ial  economies  or 
expenditure  must  be  remembered.  Thus  the  Council  rcstricUil  its  ex- 
penditure on  certain  (if  it»  duties,  and  tliereliy  efTeited  a  saving  during 
i.)oi  of  about  ;£45o,  niid  on  the  olliCi  baud  in  the  sai.ie  yo.ir  had  to  meet 
extra  expenditure  I  tor  the  election  of  direct  representatives  and  inspec- 
tion of  examinations)  amounting  to  about  X,<)ia. 
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and  if  a  fee  of  ^i  be  charged  for  a  student's  registration,  the 
resultant  addition  to  the  Councirs  revenue  per  annum  will 
amount  to  somewhat  over  ^4,000.  Such  an  increase  of  the 
resources  of  the  Council  would  at  least  save  it  from  the 
bankruptcy  with  which  in  a  few  years"  time  it  will  be  threat- 
ened if  action  is  not  soon  taken  to  place  the  accounts  on  a 
stable  basis. 

(B)  Administration. 

The  present  system  of  administration  of  the  funds  of  the 
Council  and  Branch  Councils  is  very  cumbersome  and  un- 
business-like.  It  has,  in  fact,  led  to  the  embarrassment  and 
insolvency  of  the  Irish  Branch  Council. 

To  effect  the  necessary  reforms  in  this  particular  all  that  is 
needful  is  to  reverse  the  present  system,  and  to  provide  that 
all  moneys  paid  into  the  offices  of  the  Branch  Councils  shall 
be  forwarded  forthwith  to  the  General  Medical  Council,  and 
that  all  accumulations  of  income  by  the  Branch  Councils 
shall  be  transferred  to  the  account  of  the  General  Medical 
Council. 

It  would  further  be  necessary  to  provide  that  all  needful 
expenditure,  either  on  behalf  of  the  General  Medical  Council 
or  t)ie  Branch  Councils  should  be  defrayed  by  the  General 
Medical  Council. 

Such  financial  reforms  would  in  no  wise  interfere  with  the 
registration  rights  of  the  Branch  Councils. 

To  carry  out  a  scheme  of  this  nature  amendment  of  the 
Medical  Acts  would  be  necessary. 

V. — Si/f/ffestfd  Amfndmertts  to  the  ^ledical  Actf. 
Those  sections  of  the  Medical  Acts  which  would  require 
amending  may  be  first  taken,  the  requisite  alterations  being 
set  opposite  to  each,  after  which  the  new  sections  needful  will 
be  indicated. 

(a)  Alteration  of  Sections  of  Existing  Acts. 

The  Committee  recommended  the  following  alterations  : 

AmiiiinlmenU  0/  JtegMrnrt  ami  Other  Offii'fr*.— Tliat  Section  x  of  the 
Medical  Act,  1838,  be  altered  to  read  as  follows  ;  'The  General  Council 
sliall  .appoint  a  llegistnir,  and  also  a  Kegistiar  for  each  Branch  Council 
on  tlic  noiirination  of  each  Branch  Council  respectively.  The  General 
Council  sliall  appoint  all  clerks  and  servants  for  the  imrposes  of  the  Act. 
The  (jeneral  Council  shall  appoint  a  Treasurer  or  Treasurers." 

Appii'ui'min'  nl  KfU'lram  unit  Otiiir  llfliccrs  bu  llranch  C'oancik.— That 
Section  XI  of  the  Medical  Act,  i8;8.  should  be  repealed  in  Intn. 

Erperuet  oj llu:  CoitiKil.—Thit  Section  .xiii  of  the  Medical  Act.  iS:6.  be 
altered  to  read  "all  luoneys  payable  to  the  respective  Ui-anch  Councils 
shall  be  paid  fortlmilh  to  tli<:  account  of  the  lieneral  Council.  All 
expenses  of  the  General  and  Branch  Councils  shall  be  defrayed  out  of  the 
funds  of  the  Ocncral  Council," 

Frf  Jor  l:''iiMrnl(iiu.—'V\\:s\.  Section  xv  of  the  Medical  .\ct.  1S5E.  and 
Sections  xi  and  xii  of  the  Medical  Act,  1886,  be  altered  by  substituting  in 
each  case  £^  for  iC--.. 

Arcrntiilt  It,  be  I'nhU/h'd.—'YhtiiScHXon  xi.iv  of  the  Medical  Act.  i8;S.  he 
amended  to  refer  only  to  the  Treasurer  or  Treasurers  of  the  General 
Council. 

F.j-iicn^rt  nj  FA(rtlnn  nf  Dlrrcl  ItepmenlntiirH. —"Dtat  Section  vili,  Sub- 
secli'/ii  (7.  of  the  .Medical  .\ct.  itS6,  be  allcicd  to  provide  that  "the 
experiHCH  iittciidint;  the  election  of  a  Direct  Kepre*(entallve  shall  be 
defrayed  ai  part  of  the  expenses  of  the  General  Council." 

(//)  Prooition  of  Nem  Sections. 

In  addition  to  the  foregoing  amendments  of  Sections  of  tlic 
exJHting  .Vets,  new  i)roviHion8  would  be  necessary  for  tlie 
establiKhmcnt  of  thi-  Htudents'  registration  fee  and  toautliori/c 
the  trnnHfer  of  tin*  acciiinulated  income  of  Die  i;ngli.-h  and 
Scottifh  Branch  Councils  to  tlio  General  Medical  Council. 
Tlio  first  would  properly  follow  Hection  xv,  Medical  Act,  1858. 

.Section  \vi. 

On  and  after  the  appointed  day  every  student  whose  name 
is  placi-d  on  the  stuitenin  Unjisler  Hhall  pay  on  sudi  registra- 
tion tlie  Hiim  of  OIK!  pound. 

A  new  acction  would  also  be  neccRSBry  to  trannjer  tlie 
accountH  of  the  Brancli  CouncilK  ae  follows : 

Soction  (        ). 

On  th()  appointed  day  the  TreatiurerB  of  tlie  Brnnch  ('ouncilB 
Bliall  tranMfi  r  to  tlie  account  of  tin-  General  .Medical  (Jouneil 
all  moneys  funded  or  otherwise  gtiinding  in  the  accounts  of 
the  respective  Branch  ('onncllH. 

Uri'om  meniUi  t  /on* . 

1.  That  the  principlcH  of  amendment  of  the  linimclal  posi- 
tion <)(  the  ('iiunc'il  einlxHiied  in  the  rtporl  of  tlic  Kinaneial 
JCelations  (.'ommillee  be  iipproved. 

2.  That  the  Financial  Kelationi)  Committee  be  reappoinUid, 


with  instructions  to  draft,  with  the  assistance  of  the  legal 
advisers  of  the  Council,  a  Medical  Acts  Amendment  Bill, 
carrying  out  the  principles  of  financial  reform  approved  by  the 
Council. 

3.  That  such  draft  Bill  be  considered  at  the  nest  session  of 
the  Council.  Wm.  Turner, 

May  27th,  1902.  Chairman  of  Committee. 

Xote  hy  Mr.  Horsier/. 

The  foregoing  report  is  the  report  of  the  Committee  as  a 
whole. 

I  desire  tc  record  my  belief  that  a  complete  solution  of  the 
financial  difficulties  of  the  Council  is  only  to  be  secured  by  the 
institution  of  an  annual  registration  fee,  and  by  rxtensive 
reform  of  the  Medical  Acts.  Yictor  Horsley. 

Sotr  by  Dr.  Heron  IJ'atson. 

Supplementary  to  the  report  of  the  Special  Committee  of 
the  General  Medical  Council  appointed  to  consider  "  the 
financial  relations  of  the  Council.'' 

In  circumstances  such  as  those  which  present  themselves  to 
the  General  Medical  Council,  where,  in  the  matter  of  finance, 
a  deficit  either  exists  or  is  imminent,  the  great  general  prin- 
ciple should  not  be  lost  sight  of,  as  equally  applicable  to  an 
individual  or  a  public  body,  namely,  to  curtail  expenditure  to 
such  a  point  as  shall  prevent  matters  becoming  more 
embarrassed,  and  then,  when  an  assured  solvency  has  beeii 
reached,  to  determine  if  the  expenditure  in  the  past,  whether 
in  whole  or  in  detail,  was  either  necessary  or  beneficial,  and 
then  conclude  whether  it  is  to  be  continued,  and  how  it  may 
be  best  met. 

1 .  Such  a  line  of  action  on  the  part  of  the  Special  Committee 
appointed  by  the  General  :Medical  Council  to  consider  the 
financial  relations  of  the  Council  and  to  suggest  some  measure 
of  relief  seems  to  me  to  be  hardly  met  by  the  proposal  that  the 
initial  registration  fee  for  practitioners  should  be  raised  or 
that  an  additional  charge  should  be  imposed  upon  the  some- 
what slender  income  of  the  great  mass  of  practitioners  whose 
names  appear  upon  the  Medical  Register,  as  such  a  measure 
will  most  certainly  risk  the  opposition  of  the  medical  profes- 
sion, and  would  tend  to  render  the  General  Medical  Council 
unpopular. 

2.  A  self-imposed  restriction  upon  the  faculty  of  mucn 
speaking  on  the  members  of  the  Council,  with  a  commensurate 
shortening  of  the  meetings,  a  greater  number  of  hours  devoted 
to  the  actual  business  of  the  Council  and  its  Committees,  im- 
plying, if  need  be,  morning,  afternoon,  and  evening  sittings, 
might  well  be  adoptid  as  a  preliminary  tentative  measui-e, 
and  should  this  increase  in  the  number  of  hours  prove  insutii- 
cient,  the  withdrawal  of  all  fees  for  attendance  upon  the  meet- 
ings while  only  travelling  and  hotel  expenses  be  continued 
might  mo.st  reasonably  be  adoiiti'd. 

Certainly  it  appears  to  me  that  some  such  self-denying 
regulation  should  be  passed  so  as  to  manifest  to  the  medicai 
profession  that  what  is  done  by  the  Council  is  duo  to  a  Slngl(^■ 
minded  determination  to  confer  benefits  and  not  to  bind 
burdens  ujion  llie  profession  at  large. 

3.  So  far  as  I  have  considered  this  matter,  and  it  is  no  new 
question  to  ine,  I  am  strongly  impressed  with  the  feeling  that 
any  further  ]iccuniaiy  burdens  imposed  by  this  (.kiuncil,;for 
the  pcrforniiince  of  its  duties,  upon  the  medical  profession, 
will  be  ifgar<led  as  a  grievance  likely  to  be  resisted  at  every 
point,  more  esiiecially  where  this  additional  impost  can  only 
be  obtained  by  the  introduction  in  Parliament  of  an  amend- 
ment to  the  Meilical  Acts. 

4.  In  Buch  cireamstances  it  may  be  well  carefully  to  con- 
sider whether  before  such  a  tribunal  as  the  Houses  dI  Piu-lia- 
nieiit  the  medical  practitioner  ujion  the  A'eyw/f r  on  the  one 
hand  or  the  ( irncnil  Medical  Council  on  the  other  be  the 
more  likely  to  obtain  support,  such  as  will  be  reciuired  tt> 
meet  succeufully  the  exigencies  of  hucIi  a  conflict. 

1'aikick  IIkuon  Watson. 

1  concur  generally  with  Dr.  J  leron  Wotson's  nn(i>. 

Wm.  Bruce. 

DiHCOssioN  OK  Till';    Ki:i'our  or  tiik  Financiaf,   Uklations 

CoMMlTTKK. 

The  I'umiiiENT  reminded  the  Council  that  the  resolution  by 
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which  the  Committee  was  appointed  had  been  moved  by 
'Mr.  Virtor  Horsley  and  seconded  by  Dr.  Pettigrew.  Dr.  Petti- 
grew  was  no  longer  a  momber  of  the  Council,  and  lie  would 
therefore  ask  Mr.  Victor  Horsley  to  take  charge  of  the  Kepoit. 
Mr.  ^'u■T0u  HoRSLKY  said  that  he  was  in  a  diffii'uity.  He 
had  appended  to  the  report  a  note  to  preserve  his  political 
oonsisteniy  on  the  question.  He  had  always  held,  and  still 
held,  that  an  annual  registration  fee  was  the  proper  way  for 
the  Council  to  meet  its  financial  difficulties  :  but  in  the  Com- 
mittee a  vote  was  taken  practically  definitely  upon  this  sub- 
ject, and  he  found  himself  in  a  minority  of  one,  and  there- 
fore, in  order  to  further  the  progress  of  the  business  before 
the  Council,  namely,  an  attempt  to  put  the  finances  of  the 
Council  on  a  more  substantial  footing,  he  waived  hispersonal 
feelingwith  the  reservation  that  he  might  put  them  in  the  no'.e 
at  the  end  of  the  report.  With  that  explanation  he  ventured 
to  ask  the  Council  to  accept  the  report  as  a  step  forward  in 
financial  reform.  He  believed  the  Council  was  prepared  to 
consider  fully  any  proposal  which  had  a  reasonal3l<>  hope  of 
success.  In  saying  that  he  wished  to  direct  attention  to  a 
most  important  point  in  the  note  by  Dr.  Heron  Watson  be- 
cause it  raised  a  question  which  really  was  scarcely  before  the 
Committee.  The  reference  to  the  Committee  instructed  it  to 
consider  how  the  finances  of  the  Council  might  be  regulated, 
and  Dr.  Heron  Watson  thought  a  more  fundamental  step 
should  be  taken  in  the  diminution  of  expenditure  and  the 
cutting  down  of  salaries  and  so  forth  wliich  in  liis  opinion 
would  meet  the  present  deficit.  3Ir.  Horsley  believed  that 
the  members  of  the  Committee  were  not  satisfied  that  the 
present  deficit  could  be  met  in  this  manner  and  they  certainly 
were  not  satisfied  tliat,  however  reasonable  it  might  be  in  a 
private  individual  to  cut  down  expenditure  in  the  manner 
suggested,  it  would  not  be  reasonable  for  the  Council  to  take 
that  step  at  this  juncture  considering  the  work  which  it  was 
expected  to  do  under  the  Acts  of  Parliament.  What  course, 
then,  could  the  Committee  pursue  fairly  except  first 
to  consider  how  much  money  roughly  speaking  was 
required  to  balance  the  accounts ;  and,  secondly,  in  what 
way  could  the  additional  money  be  collected  ^  The  Com- 
mittee had  come  to  the  conclusion  that  the  sum,  roughly 
speaking,  and,  putting  it  at  the  lowest,  was  about  ;^io,ooo. 
Further,  the  Committee  was  convinced  that  if  there  was  a 
small  increase  of  initial  registration  fee  as  at  present  imposed 
upon  practitioners,  and  if  in  addition  to  that  a  totally  new  fee 
—a  registration  fee  for  students— were  imposed,  that  this 
aggregate  sum  of  /'lo.ooo  could  reasonably  be  collected.  That 
was  the  first  point.  Therefore,  in  this  report  the  first  prin- 
ciple for  increasing  the  income  was  to  raise  the  initial 
registration  fee  of  practitioners  from  £.$  to  /;,  and  the  imposi- 
tion of  a  registration  fee  for  students  of /i.  In  introducin;.' 
the  report  he  was  not  called  upon  to  account  to  the  Council  of 
what  was  in  the  mind  of  the  Committee  in  advising  these 
distinct  modes  of  raising  the  income ;  the  members  of  the 
Committee  would,  of  course,  speak  for  themselves.  With 
regard  to  the  second  cjuestion— namely,  the  mode  in 
which  the  expenditure  and  income  of  the  Council  should 
be  conducted,  the  report  introduced  a  very  sweeping 
reform  in  the  financial  control  of  the  business  of  the  Council. 
At  present  the  Council  was  in  the  most  anomalous  position, 
thrust  upon  it  by  the  Medical  Act  of  1S5S,  that,  although  it 
had  to  conduct  really  the  whole  of  tiie  business,  whether 
initiated  in  the  Council  itself  or  in  its  Branches,  it  ni'vertlie- 
less  had  actually  no  reliable  income  above  a  few  hundred 
pounds.  Its  income  only  ri-sched  it  through  the  Branches. 
The  report  asked  the  Council  to  abolisli  this  system  alto- 
gether, and  to  provide  that  the  income,  as  it  was  paid  into 
the  Branch  offices,  should  be  at  once  sent  to  the(ieneral 
Medical  Council  so  as  to  centralize  the  aggregation  of  the 
income.  It  followed  as  a  matter  of  course  that  the  expendi- 
ture must  similarly  be  controlled  from  the  centre.  The 
Council  would  then  be  in  the  position,  in  which  it  ought  to 
have  been  placed  by  the  Act  of  iSjS,  of  receiving  its  income 
and  controlling  its  expenditure.  There  was  an  annexe  to  this 
part  of  the  subject  to  which  he  desired  to  refer.  .'Members  of 
Council  would  have  given  particular  attention  to  the  dif- 
ficulties of  tlie  financial  position  of  the  Irish  Branch,  and 
would  remember  that  sums  of  monpy  standing  to  the  credit 
of  the  English  Branch  and  the  Scotch  Branch  had  always 
been  a  source  of  mystery.     It  was  only  a  few  years  ago  that 


they  learnt  that  these  were  accumulations  of  income  that  the 
Branch  Councils  had  no  legal  ri^rht  whatever  to  hold.  The 
report  proposed  that  the  Knglisli  Branch  Council  and  the 
Scottish  Branch  Council  should  hand  over  those  accumulated 
funds  to  the  account  of  the  general  fund  :  in  that  way  the 
finances  would  be  centralized  as  they  ou;;ht  to  be,  and 
would  be  in  the  hands  of  the  General  Medical  Council, 
These  might  be  characterized  as  sweeping  reforms  of 
administration,  but  lie  believed  they  would  recommend 
themselves  to  members  of  Council,  and  lie  earnestly  hoped 
that  that  part  of  the  report  would  be  accepted  without  hesi- 
tation, especially  as  it  involved  no  particular  diflicnlty  in 
carrying  it  out.  The  alteration  in  the  sources  of  income,  it 
must  be  admitted,  was  very  diliicult  to  cany  out,  liecause  it 
involved  an  amendment  of  the  Medical  Act,  The  amend- 
ments which  were  necessary  in  the  Medical  Act  were  not 
many,  and  some  were  merely  verbal  alterations. 

At" the  suggestion  of  the  Presiiient  before  going  into  the 
recommendations  Mr.  Victor  Hor-sley  moved,  and  Sir 
Christopher  Nixon  seconded,  that  the  report  be  received 
and  entered  on  the  minntes. 

The  President  stated  that  he  liad  been  informed  there  were 
one  or  two  members  of  the  t,'i>uncil  who  desired  to  api>end 
their  names  to  the  note  by  Dr.  Heron  Watson. 

Dr.  Bkuce  wished  to  have  iiis  name  added  as  he  concurred 
generally  in  it, 

1  ir.  .\tthili.  concurred  in  everything  except  the  point  as  to 
the  discontinuance  of  the  payment  of  members  of  the 
Council, 

After  some  further  conversation,  the  President  put  the 
motion  tliat  the  report  be  received  .ind  entered  on  the  minntes 
with  the  addition  of  the  name  of  Dr.  Bruce  to  the  note  by  Dr. 
Heron  Watson. 

Jlr.  \"ictor  Horsley  formally  moved  the  first  recommenda- 
tion. 

That  the  principles  of  amendment  of  the  financial  position  of  thoConncil 
embodied  in  the  report  of  the  Financial  Relations  Committee  be  ap- 
proved. 

Sir  Christopher  Nixos  seconded. 

Mr.  Victor  Horsley,  at  the  suggestion  of  the  President, 
referred  the  Council  to  Section  iv  of  the  report  (scheme  of  re- 
adjustment of  the  financial  relations  of  the  Council  and 
Branch  Councils,  etc.) 

The  Presidknt  thought  it  advisable  to  divide  the  subject 
matter  into  two  questions  :  first,  revenue;  and,  secondly,  ad- 
ministration :  and  to  deal  with  them  in  that  order  ;  and  there- 
fore he  invited  the  Council  to  discuss  the  matter  in  tlie  first 
instance  from  the  point  of  view  of  revenue. 

Dr.  Norman  JIoore  asked  if  the  Council  had  power  under 
its  present  statutes  to  compel  students  to  register ;  if  it  had  not 
the  fee  would  be  an  uncoitain  source  of  revenue.  The  proper 
recommendation  would  be  to  get  an  Act  of  Parliament  to 
compel  students  to  register.  If  students  were  to  be  registered, 
there  must  be  some  advantage  either  to  them  or  to  the  public, 
or  to  both.  What  would  be  the  advantage  to  the  students  ? 
None.  It  would  not  secure  that  the  student  studied  for  any 
longer  period  of  time.  It  was  not  clear  what  the  advantage 
to  till'  public  would  be  ;  and  yet  the  Honse  of  Commons,  by 
whom  this  would  have  to  be  discussed,  was  a  body  which,  on 
most  occasions,  he  hoiied,  considered  the  advantage  to  the 
public  of  any  privilege  which  was  asked  to  be  given  to  a 
liarticul.ar  sectiim  of  the  community.  Therefore  it  seemed  to 
him  that  in  relying  upon  that  as  a  source  of  revenue  the  Com- 
mittee was  ri'lying  on  what  it  was  improbable  would  be  ob- 
tained. He  would  even  go  further  and  say  that  it  would  be 
most  unjustifiable  to  turn  a  voluntary  registration,  whatever 
its  benefit,  into  a  means  of  increasini:  the  income  of  the 
Council.  With  regard  to  the  question  of  charging  a  larger 
fee  to  pra'titionei'S  on  registration,  the  iharsje  of  the  J'fi/istir 
was  the  most  important  function  of  the  Council,  and  the  one 
bv  which  it  did  most  service,  and  a  ie:isonably  useful  service 
to  the  public.  The  .Vet  entitled  tli"  Council  to  charge  a  fee 
when  the  name  was  placed  upon  the  h'r'/iiifr.  Hi.s  own  belief 
was  that  if  the  fee  were  increased  there  would  be  no  diflicnlty 
in  ohtaining  it.  But  before  asking  leave  to  charge  a  larger 
fee  it  would  have  to  be  made  dear  to  Parliament  that  the 
Council  was  going  to  do  more  useful  wrk,  and  tliat  it  used  in 
the  thriftiest  possible  manner  the  funds  it  now  had.  He 
thought  that  would  lead  to  an  elaborate  criticism  of  the  way 
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io  n)uch  the  Council  spent  its  money.  It  would  be  said,  Is 
it  worth  while  to  buy  more  of  this  thing  ?  That  was  the  way 
the  public  would  look  at  it.  He  thought  the  answer  the 
Council  would  reasonably  get  from  the  House  of  Commons 
would  be  a  reference  to  the  well-known  maxim,  parsimonia 
eft  magnum  iectig"U. 

Dr.  WiNDLE  said  that  if  the  registration  of  students  was 
not  made  compulsory  the  calculation  of  income  based  upon 
that  assumption  was  exceedingly  doubtful.  He  understood 
that  it  was  the  intention  of  the  Committee  that  such  a  clause 
should  be  inserted  in  the  Bill,  and  he  wanted  to  know 
whether  that  was  in  any  way  included  in  the  report. 

Dr.  Atthill  pointed  out  that  the  report  recommended 
that  a  Bill  should  be  drafted  and  laid  before  the  Council  next 
November.  To  have  inserted  a  clause  making  registi'ation 
compulsory  would  be  perfectly  absurd  ;  and  nothing  surprised 
him  so  much  as  Dr.  Norman  Moore's  remark  on  the  subject. 
There  had  been  a  ditference  of  opinion  between  Dr.  Norman 
Moore's  body  and  the  General  Medical  Council  about  registra- 
tion, but  that  was  settled,  and  under  tliose  circumstances  his 
observations  that  registration  did  no  good  either  to  the 
student  or  to  the  public  seemed  to  him  unusual.  In  his 
opinion  registration  before  the  commencement  of  medical 
study  was  absolutely  essential.  The  Council  should  fix  an 
age  before  which  a  man  should  not  commence  his  medical 
studies,  and  that  he  should  complete  the  full  term  of  years 
which  the  Council  considered  necessary  for  liis  medical 
education.  This  principle  was  most  essential  to  the  px'O- 
fession  at  large,  as  tending  to  improve  its  status. 

Dr.  Mc\'ail  did  not  tliink  that  Parliament  would  sanction  a 
proposal  to  make  students'  registration  compulsory,  with  the 
object  of  charging  a  fee  for  the  registration.  This  was  not  a 
question  of  the  utility  of  registration  to  the  student  and  to  the 
profession,  but  as  to  whether  the  student  should  not  be  regis- 
tered in  order  to  tax  him.  For  once  he  wished  to  disassociate 
himself  from  Dr.  Norman  Moore,  whose  speech  implied  that 
the  Council  did  its  work  in  such  a  way  that  Parliament  would 
not  buy  any  more  of  the  stuff.  The  General  Medical  Council 
from  its  beginning  down  to  the  present  time  had  done  its 
work  on  the  whole  admirably,  and  the  long,  elaborate,  and 
admirable  reports  on  every  subject  which  its  volumes  con- 
tained would  bear  comparison  with  the  annual  report  of  any 
body  in  the  United  Kingdom.  All  that  was  done  by  a  body 
of  men  who  met  only  for  a  few  days.  Me  thought,  considering 
the  iiumerons  interests,  and  sometimes  conllicting  interests, 
represented,  it  was  wonderful  the  manner  in  which  the  Council 
liad  been  able  to  harmoni/.e  the  endeavours  of  all  the  men  and 
different  institutions  in  every  jmrt  of  the  country  for  the 
general  good  of  the  profession  and  the  public  was  wonderful.  He 
would  not  have  tlie  slightest  hesitation  in  going  to  Parliament 
to  ask  for  an  increa.se  of  the  fee  for  entering  a  name  on  the 
Mcdicfd  Jleyiffr  80  far  as  tlie  f|uality  of  the  work  of  the 
Council  in  the  past  was  concerned.  He  did  not  think  the 
Council  could  be  diarged  with  wasting  its  time.  Was  there 
any  reason  to  go  to  Parliament;-'  The  Act  specified  that  the 
members  (A  tlie  (Jouncil  were  to  be  paid  fees,  and  that  their 
amount  was  to  be  fixed  by  the  Privy  Council  after  con- 
sultation with  the  Council.  The  Act  imposed  upon  the 
Council  the  ])rinting  of  tlie  HiifiHerx  and  many 
otlier  duties  ;  it  had  imposed  seven  new  members 
on  the  ('ouncil  since  tluf  Act  of  1858  was  passed,  and  the  dill'er- 
i-nce between  twenty-six  nn'mbers  as  itthen  was,anil  thirty-one 
raemher«  lis  now,  would  account  for  the  financial  dilliculties 
of  t)ie  Council.  That,  in  liis  opinion,  was  a  very  good  reason 
why  llie  <iovernment  should  increase  tlie  revenue  of  the 
Coun'Ml  if  the  Council  asked  it.  Again,  the  Act  of  1858  em- 
powered, but  did  not  compel,  the  Council  to  visit  examina- 
tions;  but  the  Act  of  1886  compelled  the  Council  to  visit  exa- 
minations, and  he  neviT  imderslood  wliy  the  (Council,  when 
that  Act  was  on  its  way,  did  not  represent  to  the  (iovernraent 
that,  if  inii)>i'ction  were  made  coinpulHory,  funds  sliould  Idc 
provirled.  'i  lie  Council,  therefore,  hail  strong  grounds  for 
ifoing  to  the  Gnvetninent  if  it  found  that  itn  work  could  nut 
be  done  without  more  money,  and  Mumt  enii>hntically  it  could 
not  be  done  without  an  increuKe  of  funds,  lie  would  not 
Reek  to  obtain  the  money  by  taxing  llie  medical  student,  he- 
eau»e  he  wan  alreiidy  taxed  Hunicii'iilly  ;  but  it  was  (|iiite 
anotlier  iiuestion  when  lie  was  about  to  enter  tlie  profession. 
Jle  did  not  know   whether   there  were  any  other,  and  it  80 


what,  methods  of  increasing  the  funds  :  but  undoubtedly  the 
increase  of  the  registration  fee  was  by  far  the  simplest,  and 
the  one  most  likely  to  recommend  itself  to  the  Government, 
because  the  fee  was  already  in  existence. 

Sir  Christopher  Nixon  did  not  think  it  right  that  a  mem- 
ber of  the  Council  should  say  that  Pai'liament  would  be  likely 
to  ask  if  the  Council  sought  powers  to  obtain  more  funds  for 
carrying  out  its  work  that  the  public  probably  had  enough  of 
the  stufldone  by  the  Council.  It  was  an  extremely  ivgrettable 
thing  that  an  observation  of  that  kind,  adversely  criticizing 
the  action  of  the  Council,  should  be  made  without  any  justifi- 
cation. So  far  as  he  could  see,  having  been  a  member  of  the 
Council  for  some  years,  he  did  not  know  of  any  body  that  was 
more  impartial,  which  had  a  higher  object,  than  the 
General  Medical  Council.  He  had  always  had  that  feeling  in 
view  in  supporting  the  Council  in  its  work  iu  regard  to  the 
medical  curriculum.  The  question  for  the  Council  to  con- 
sider was  this  :  Was  the  work  which  had  been  done  useful, 
and  was  it  work  which  ought  to  be  maintained  ?  He  thought 
the  Act  of  Parliament  had  settled  that.  The  Council  was 
established  to  supervise  the  medical  curriculum,  and  to  main- 
tain it,  and  during  the  past  years  it  had  done  a  considerable 
amount  to  raise  the  status  of  the  medical  profession.  It  was 
certainly  the  intention  of  the  Legislature  that  that  work 
should  be  continued  in  the  interests  of  the  public 
and  in  the  interests  of  the  State.  It  must  equally 
be  felt  that  the  Council  must  have  sufficient  funds 
for  carrying  out  the  work  ;  and  the  attempt  made  by  the 
Finance  Committee  to  suggest  in  what  reasonable  way  the 
Council  provide  itself  with  those  funds  was  a  step  in  the  right 
direction.  Dr.  Norman  Moore  had  stated  that  he  did  not  see 
any  great  use  in  the  registration  of  medical  students,  but  Dr. 
Atthill  pointed  out  that  the  Council  attached  great  import- 
ance to  the  registration  of  medical  students.  By  seeking  com- 
]>ulsory  registration  of  students,  the  Council  was  going  a  long 
way  towards  securing  a  uniform  curriculum.  That  was  shown 
in  the  contention  that  had  arisen  between  the  two  Eoyal 
Colleges  and  this  Council.  If  there  were  advantages 
in  connexion  with  the  registration  of  medical  students  it 
must  not  be  forgotten  that  the  Council  incurred  expense  in 
carrying  out  the  registration,  and  that  its  resources  diminish- 
ing. Therefore,  if  it  undertook  to  do  the  work  which  entailed 
expense  that  was  a  reason  for  asking  Parliament  for  the  im- 
position of  a  small  registration  fee  of,  say,  los.  or^i.  He  had 
had  a  conversation  with  an  inlluential  member  of  Parliament, 
and  had  ascertained  that  there  would  be  no  difliculty  in 
getting  a  moderate  additional  registration  fee  and  that  Par- 
liament would  be  disposed  to  make  the  fee  for  medical  regis- 
tration /lo,  and  he  did  not  think  that  there  would  be  any 
hardshiji  in  raising  the  fee  from  ,(.^  to  £,\o.  He  sti'ongly  ob- 
jected to  tlie  suggestion  that  the'  members  of  tlie  Council 
.should  work  without  any  fee.  Most  of  the  members  who  came 
from  either  Scotland  or  Ireland  came  at  a  very  considerable 
sacrifice  of  income;  it  was  not  alone  the  time,  but  the  break 
in  i)ractice, 

Sir  John  P.atty  Tokk  thought  Sir  Christopher  Nixon  had 
missed  one  important  point  in  discussing  the  question  of 
registration  of  students.  If  made  compulsory  by  an  Act  of 
Parliament  it  would  <'onfer  a  right  on  the  Council  to  lay  down 
conditions  of  registration.  .Ulliough  that  was  a  consummation, 
most  devoutly  to  be  wished,  no  one  who  knew  the  condi- 
tions and  feeling  amongst  the  various  colleges,  universities, 
and  corporations,  could  help  recognizing  the  amount  of 
ojiposition  it  would  encounter.  In  his  opinion  the  possi- 
liibilily  of  obtaining  comjiulsory  ri'gi.stratioii  of  studints  was 
extremely  reninte.  Something  like  thirteen  years  ago,  very 
soon  after  he  came  on  the  Council,  he  saw  that  it  was  gradu- 
ally slipping  into  financial  diHicullies  ;  that  the  income  would 
in  II  comparatively  short  lime  fall  short  of  the  ex|)eiuliture. 
lie  brought  the  i|ueRlioii  before  the  Council,  and  it  was  very 
fully  discUSBi'd  on  iwo  occasions.  The  remedy  which  appeared 
to  him  then  as  the  only  one  likely  to  have  any  eU'eet  was  the 
reduction  of  the  fees  of  members.  He  still  held  to  that  view, 
and  thought  the  Council  would  he  in  a  nnicli  more  iligiiified 
position  if  the  members  rendereil  their  services  to  the  profes- 
sion without  remuneration.  The  fuilher  suggestion  he  made 
at  that  time  was  thai  the  Council,  if  it  objected  to 
the  reduction  of  fees,  should  work  for  a  longer  number  of 
liours  in  the  day.   Wlial  would  be  the  state  of  the  case  it  they 
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went  to  Parliament?  Tliey  would  show  then  that  the  great 
nia--8  of  the  expenditure,  or  a  large  proportion  of  the  expendi- 
ture, was  on  fees  paid  to  merabera.  Wliat  would  be  the  first 
question  askfd  by  Parliament?  "How  loni;  do  you  work? 
1)0  you  work  four  hours  a  day?"  Rightly  or  wrongly,  the 
average  number  would  say,  "  Of  course  we  work  eight,  nine, 
or  ten  hours,  and  why  can"t  you?"  It  would  be  use- 
less to  reply  that  tlie  nature  of  the  work  and  the 
dithcnlties  they  met  in  doing  it  were  peculiar.  The  first 
thing  that  would  be  said  would  be  "  You  must  not  ask  the 
profession  to  make  a  further  sacrifice  ;  try  and  make  some 
sacrifice  yourself.'  He  was  in  entire  accord  with  Dr.  Heron 
Watson's  remarks  in  his  note.  It  might  be  possible  for  the 
Council  to  obtain  money  from  the  Consolidated  Fund,  as  the 
Incorporated  Law  Society  did,  but  that  would  involve  a  vote 
of  the  House  of  Commons,  and  in  the  discussion  of  that  the 
whole  action  of  the  Council  might  be  raked  up.  He  was 
unwilling  to  place  the  Council  more  directly  under  the 
influence  of  the  House  of  Commons  than  it  was,  and  he  felt 
sure  it  would  be  better  in  all  their  interests  to  adopt  the  sug- 
gestions of  Dr.  Heron  Watson. 

Sir  Christophkr  Nixon  inquired  if  it  was  possible  for  any 
member  of  Council  who  did  not  choose  to  take  his  fees  not  to 
do  so. 

Dr.  Hkron  Watsox  inquired  if  Sir  Christopher  Nixon 
could  imagine  such  a  superior  person  existing. 

Dr.  Bruck  was  of  opinion  that  radical  reform  was  required, 
and  that  the  Council  should  go  to  Parliament.  It  was  plain 
t.hat  practically  all  the  work  had  to  be  done  by  the  General 
Medical  Council  and  not  by  the  Branches.  Therefore  the 
money  should  come  direct  to  the  Council  to  be  spent  by  the 
Council.  He  agreed,  however,  that  the  Council  would  have 
to  wait  a  very  long  time  before  it  got  an  Act  of  Parliament, 
and  might  be  met  with  the  remark  that  it  was  not  doing 
sufficient  work  with  the  money  it  already  had.  He  thought 
with  Dr.  Heron  Watson  that  they  should  consider  in  what 
way  economies  could  be  made.  If  it  could  be  determined  that 
a  meeting  of  the  Council  should  not  extend  beyond  one  week 
one  of  the  gravest  difficulties  would  be  done  away  with.  The 
Committees  might  be  asked  to  meet  on  the  Saturday  previous, 
or  even  sooner,  and  could  then  prepare  the  work  thoroughly 
for  the  Council. 

Mr.  Georok  Brown  was  of  opinion  that  the  size  of  the 
<'ouncil  should  be  reduced  by  the  reduction  of  the  representa- 
tives of  tho-^ie  bodies  which  had  been  merged.  He  could  not 
see  any  adequate  reason  why,  taking  the  English  Conjoint 
Board,  for  instance,  the  Colleges  of  Physicians  and  Surgeons, 
which  really  made  one  body,  should  be  continued  to  be  repre- 
sented by  separate  members. 

Dr.  Norman  Moouk,  on  a  point  of  order,  said  this  was  not 
A  fact ;  the  College  of  Physicians  was  merged  with  no  other 
body. 

Mr.  Georck  Brown  contended  that  for  the  purposes  of 
registiation  they  were.  He  did  not  think  sufficient  ground 
had  been  made  out  for  the  imposition  of  a  students'  registra- 
tion fee ;  but  an  increase  of  the  initial  fee  for  registration 
would  conduce  to  the  conr'ctness  of  the  Jifgvitcr,  which  was 
still  very  incorrect  in  many  particulars. 

The  Prkmidknt  observed  that  the  Council  had  been  discuss- 
ing the  ((ucstion  of  revenue,  hut  he  put  it  to  the  Council  that 
the  question  of  revenue  had  been  discussed  sufficiently,  and 
that  it  should  now  pass  on   to  that  of  administration,  which  ' 
was  of  enormous  importance.  1 

Mr.  (iKoiMi;  Jackson  poiiited  out  that  he  had  a  motion  on  I 
the  programme  of  business  in  relation  to  i-evenue,  and  asked 
it  it  should  be  tiiken  now.  I 

The  Prksiiiknt  saui  there  were  two  principles  embodied  in  ' 
the  report  for  increasing  the  revenue:  Mr.  Victor  Horsley  ' 
h'd  a  sjiecial  note  as  to  one. and  Dr.  Heron  Watson  had  anote  ' 
as  to  another.  The  question  was  how  to  get  the  opinion  of  the  ' 
Council  on  the  matter.  He  thon«lit  he  should  have  to  ask 
Dr.  Heron  Watson  to  formulate  an  amendment,  so  as  to  bring 
the  matter  to  an  issue. 

Dr.  Mao.\i.istkr  was  of  opinion  that  the  principles  should 
be  put  forward  one  by  one.  and  a  division  taken  upon  them. 

After  some  further  conversation  as  to  the  course  of  proce- 
dure to  be  adopted,  it  was  decided  that  the  question  of  ad- 
ministration should  be  proceeded  with. 

Mr.  Victor  Horsi-f.y  read  the  recommendation  as  to  ad- 
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ministration  (IV  (B)).  The  proposed  change  did  not  encroach 
upon  the  authority  and  rights  of  the  Branch  Councils.  If  any 
objection  could  be  made  to  it  from  a  constitutional  point  of 
view  it  was  that  it  would  permit  a  Branch  Council  to  spend 
money  and  then  send  in  tlie  bills  to  the  General  Medical 
Council  to  pay.  The  Committee  thought,  and  he  agreed,  that 
this  was  no  real  objection.  The  General  Medical  Council 
must  entrust  certain  matters  to  the  Branch  Councils,  and  that 
involved  the  expenditure  of  money  in  some  way.  Moreover, 
if  cither  of  the  other  two  Branch  Councils  wa?  dissatisfied 
with  the  expenditure  of  any  given  Branch  it  would  have  its 
remedy  in  a  discussion  at  the  next  meeting  of  the  General 
Medical  Council.  He  did  not  see  any  objection  to  the  adop- 
tion of  this  scheme,  which  would  undoubtedly  lead  to  a  more 
careful  method  of  carrying  out  the  work.  He  need  not  labour 
the  position  of  the  Irish  Branch,  which  was  due  to  the  con- 
struction of  the  Medical  Act  A  system  under  which  a  Branch 
was  to  hand  over  a  sum  of  unknown  magnitude  to  a  central 
council,  and  at  the  same  time  to  rely  for  meeting  that  sum  on 
a  casual  income  derived  from  registration  fees  which  might 
chance  to  come  into  the  office  was  obviously  a  bad  one.  The 
result  was  that  the  fund  provided  by  the  Act  of  185S  was 
wholly  insufficient  for  the  conduct  of  the  work  of  the  Branch. 

The  President  pointed  out  that  the  recommendation 
amounted  to  a  transference  from  the  Branch  Councils  to  the 
General  Medical  Council  of  the  funds  now  held  by  the  Branch 
Councils.    That  involved  an  Act  of  Parliament. 

Dr.  BuucE,  speaking  as  a  Scottish  member,  did  not  think 
that  there  could  be  any  doubt  as  to  the  propriety  of  the  pro- 
posal for  getting  in  the  money  and  controlling  the  expendi- 
ture. 

Dr.  McVail  suggested  that  the  matter  should  be  referred  to 
the  Branches  for  report. 

The  President's  impression  was  that  that  was  done  two  or 
three  years  ago. 

Dr.  Payne  did  not  see  how  individual  members  could  ex- 
press an  opinion  on  the  subject,  and  it  might,  therefore,  be 
well  that  the  question  of  the  relation  of  the  finances  of  the 
Branch  Councils  to  the  General  Medical  Council  generally 
should  lie  referred  to  the  Branches  definitely  for  report. 

Dr.  I-iTTLK  considered  that  an  unnecessary  cumbrous  pro- 
ceeding, as  it  would  cost  the  Irish  Branch  some  ^40  to  hold  a 
meeting.  He  was  sure,  speaking  for  himself  and  Dr.  Bennett, 
that  they  were  perfectly  willing  to  hand  over  the  funds  at 
their  disposal. 

Dr.  Atthit.l  and  Mr.  Tichborne  also  objected  to  a  reference 
to  the  Branches. 

After  some  conversation  Dr.  Heron  W.\tson  moved,  and 
Dr.  Buvce  seconded,  the  following  amendment  : 

That  before  the  Council  oommUs  itself  to  the  principle  th»t  farther 
lesislation  13  necessary  for  tlie  continued  solvency  of  the  Council,  the 
Financial  Relations  Committee  be  requested  to  report  on  the  economies 
which  it  may  be  possible  to  eiTect  in  the  expenditure  o(  the  Council  and 
its  llranches  in  the  direction  of  the  almndonmcnt  of  fees,  and  an  Increase 
in  the  time  expended  in  the  work  of  the  Council  nndof  its  Committees  on 
each  d:iy  of  9C!*siou. 

Dr.  Mc\'ail  said  that  two  propositions  were  embodied  in 
the  amendment.  It  was  one  thing  to  abandon  fees,  Init  quite 
anotlier  thing  to  commit  oneself  to  doing  more  work  on  Com- 
mittees. 

Dr.  LiTTT.K  suggested  the  substitution  of  the  words  "  in 
general  relation  to  the  fees  and  work  of  the  Council."  afterthe 
words  "expenditure  of  the  Council." 

Dr.  Hi:ron  Watson  did  not  think  those  words  gave  the 
same  precision  to  the  amendment  as  the  ori;;inal  words,  and 
might  place  the  Committee  in  the  position  of  saying,  a  year 
hence,  when  the  time  for  their  report  came,  that  they  did  not 
know  what  the  Council  meant.  He  preferred  the  terms  which 
he  had  already  exjiressed. 

Dr.  Bfnnett  would  oppose  a  propc.-^al  to  give  up  the  idea 
of  fresh  If^jislation  because  it  would  be-  impossible  without  it 
to  change  the  mode  of  assessment  of  income.  The  Irish 
Branch  could  not  co  on  without  some  fresh  as-essment, 
because  it  would  be  bankrupt. 

Sir  Wii.i.iAM  Thomson  objected  to  vote  on  the  amendment 
without  hearing  in  n  more  argumentative  ninnner  the  points 
in  favour  of  it.  He  objecteii  to  being  asked  t  >  vote  on  an 
amendment  which  had  simply  been  read  without  its  being 
discussed. 
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Dr.  Herox  Watson  said  that  if  members  of  the  Council 
had  read  his  note  to  the  report  of  the  Committee  there  would 
have  been  no  difficulty  in  understanding  his  amendment.  He 
did  not  wish  to  take  uj)  the  time  of  the  Council  by  unneces- 
sary talk,  and  he  thought  it  would  be  better  if  members 
would  circumcise  their  tongues  and  their  thoughts,  and 
devote  more  time  to  the  work  of  the  Council,  which  would 
thereby  be  rendered  more  efficient. 

The  amendment  was  then  put,  when  1 1  voted  for  and  14 
against. 

At  the  request  of  Sir  Hugh  Beevor  the  names  and  numbers 
were  taken  down,  when  it  appeared  that  11  voted  for,  14 
against,  5  did  not  vote,  and  i  was  absent. 

Dr.  XoRMAs  Moore  then  moved,  and  Dr.  Bruce  seconded, 
as  an  amendment : 

That  before  the  Council  commits  itself  to  the  principle  that  further 
legislation  is  necessary  to  the  continued  solvency  of  the  Council,  the 
Financial  Relations  Committee  be  requested  to  report  on  the  economies 
which  it  may  be  possible  to  effect  in  the  expenditure  of  the  Council  and 
its  Brandies  in  general  in  relation  ,^to  the  fees  and  work  of  the 
Council. 

Mr.  Victor  Horsley,  on  a  point  of  order,  submitted  that 
that  was  precisely  what  the  Special  Finance  Committee  re- 
ported on  eighteen  months  ago.  That  was  before  Dr.  Norman 
Moore  liecame  a  member  of  the  Council,  but  he  would  find 
the  report  in  the  Minutes,  vol.  xxxvii. 
The  amendment  was  then  put  and  declared  lost. 
The  Pkesident  then  said  that  the  resolution  before  the 
Conncil  was: 

That  tlie  (ouncil  approve  the  principle  of  the  following  proposals  for 
fresh  legislation  contained  in  the  report  of  the  Financial  Kelations  Com- 
mittee. 

(i)  That  a  fee  of '/i  be  {charged  for  registration  in  the  Students 
Btgiiter. 

'  (j)  That  the  initial  registration  fee  for  practitioners  be  raised  from  £=, 
to:;i7. 

Mr.  Jackson  desired  to  move  his  resolution  as  an  amend- 
ment to  No.  2. 

Mr.  Victor  Horsley  was  extremely  anxious  to  second  it, 
but  he  could  not  second  an  amendment  to  a  proposition  of 
which  he  was  the  proposer,  and  he  desired  to  withdraw  from 
moving  the  main  question  if  somebody  else  would  pro- 
pose it. 

Dr.  Attiiii.i,  undertook  to  move  the  original  resolution, 
which  was  seconded  by  Sir  Cimiistopkkr  Nixon. 

Dr.  ilACAi.iSThu  pointed  out  that  it  was  clear  from  the  para- 
graph to  the  report  headed  "  Provision  of  New  Sections  "  that 
it  was  proposed  to  introduce  the  Students'  Register  into  the 
new  I'>ill.  It  had  never  appeared  in  any  statute  before,  and  it 
was  therefore  plain  tliat  statutory  authority  would  be  required 
to  make  the  students'  registration  fee  compulsory. 

Dr.  VVi.NDM-:  thou).;lit  that  there  was  a  good  deal  to  be  said 
in  favour  of  making  a  student's  registration  compulsory,  but 
the  point  ought  to  be  made  clear. 

Mr.  Victor  JIok.hi.kv  said  there  was  a  misapprehension. 
The  Committee  did  not  resolve  that  tlie  registration  fee 
should  be  coinpulHory.  Tlie  Council  might  establish  n  regis- 
tration fee  without  making  it  compulsory,  but  the  Com- 
mittee did  not  ruis-e  the  grnat  questiou  of  coiiiijulsory  registra- 
tion. All  the  (oiimiittee  asked  whs  the  eslablisliment  of  a 
regislrallon  fee.  lie  BUggested  that  the  iiuestion  of  {'om- 
puisory  reeiHtration  of  Hludents  ought  not  to  have  come  up 
until  the  Bill  waH  on  the  table.  It  was  surely  not  in  order  to 
diNcuHH  a  matter  thai  wua  not  contained  in  the  report  of  the 
Coniiiiitlee. 

Di.  \Vi.M>i.K,  with  deference  to  Mr.  Victor  Horsley,  thought 
the  (|iii'Htion  of  eoinpnlxoiy  registration  was  wrnpiied  up  in 
the  whole  matter,  lie  did  not  Hee  how  the  Couniil  <'onl(l  vole 
on  till- (|iiention  unh-BH  ('oinpiilHory  legiHtiatioii  of  HludenlH 
were  imliided,  otlierwis'-  the  (,'oiiiieil  would  be  voting  on  n 
flource  of  income  which  it  could  not  rely  U]>on.  It  was  per- 
fectly jKJH-il.le  for  anybody  to  declare,  as  certain  bodies  had 
declared  thai  ilwould  no  longer  ir.|uireregiHtratioii  nsneondi 
tion  preeedi  III  to  uraiiliiig  itHdiiihiina,  and  if  that  was  done  by" 
any  eonsideiMlile  iniiiiher  of  IkiJIch  then  the  iiicuine  rrniii  that 
source  would  •iitirely  dinappear  or  would  serioUHly  diiniiiisli. 

Sir  C'liHntTio'iiKU   N'ixo.n  could   not  conceive    the    idea   of 
charging  n  (««  lo  Hludents  without  iIh  being  cooipulsory. 
Dr.   McVail  entirely  ajiproved  of  the  compulHory  registra- 


tion of  students  in  itself  as  a  principle,  but  he  distinctly 
objected  to  bringing  that  into  operation  merely  as  a  method 
of  taxing  students  in  order  to  supply  the  Council  with  funds. 

Dr.  Atthill  thought  the  tn'o  fees  were  really  on  the  same 
footing ;  both  would  have  be  paid  by  the  parent  or  guardian. 

Dr.  NoKMAN  MooBE  was  of  opinion  that  the  Council  ought 
not  to  be  committed  to  something  which  was  entirely  separate 
from  what  was  contained  in  the  report,  which  would  be  the 
case  if  Mr.  Victor  Horsley's  proposition  were  adopted. 

Dr.  Little  said  ^tliat  one  of  the  duties  imposed  on  the 
Council  was  the  supervision  of  medical  education,  and  he 
thought  the  debate  had  abundantly  shon^n  that  unless  the 
Council  could  register  medical  students  and  determine  the 
age  at  which  they  commenced  their  work,  the  foundation  of 
medical  education  would  be  cut  away,  and  he  did  not  think 
there  could  be  a  more  legitimate  way  of  improving  the 
Council's  finances  than  imposing  a  registration  fee  upon  the 
student. 

Mr.  Victor  Horsley  observed  that  if  the  debate  was  to  be 
continued  an  amendment  to  the  resolution  should  be  moved, 
but  he  could  not  conceive  its  being  in  order  to  discuss  a 
matter  which  was  not  referred  to  in  the  resolution  before  the 
Council. 

After  some  further  discussion,  the  President  put  the 
motion,  which  was  carried  as  follows  : 

That  the  Council  approves  in  principle  of  the  following  proposals  for 
fresh  legislation  contained  in  the  report  of  the  Financial  Relations  Com 
mittee  ; 

11)  Tliata  fee  of  £1  be  eharged';for  registration  in  tlie  ."^fadente'  BegisUr. 

On  the  requisition  of  Dr.  Watson,  the  names  and  numbers 
were  taken  down,  when  it  appeared  that  13  voted  for  and  12 
against;  three  did  not  vote  and  3  were  absent. 

It  was  moved  by  Dr.  Atthill,  and  seconded  by  Sir 
Christopher  Nixon: 

(2)  That  the  initial  fee  for  registration  he  raised'from".£s'to';C7. 

Mr.  Jack.son  moved  as  an  amendment : 

That  in  tlie  opinion  of  this  Council  it  is  desirable  that  anj  annual 
licensing  fee  of  los.  be  sutistitutcd  for  the  present  registration  fee  of  ;Cs  ; 
tlic  annual  fee  not  to  be  paid  for  ten  years  after  registration  by  thoae  who 
have  already  paid  the  ^^5  registi-ation  fee. 

He  said  that  it  was  obvious  that  the  Council  had  to  do  a 
great  deal  of  extra  work,  and  that  its  income  must  be 
increased  by  some  means.  During  the  last  live  years  the 
average  number  registered  was  about  1,290.  Taking  that 
number  for  the  ten  years  that  would  give  12,900  names 
added  to  the  Jieffisier.  Deducting  about  900  for  deaths,  etc., 
that  would  leave  12,000  of  ten  years'  standing  who  would  not 
pay  the  fee.  That  would  be  e(|ual  to  ^6,000.  Taking  the 
whole  number  on  the  Hegister  as  37  000,  the  income  woiild  be 
about  /iS,5oo  less  ;f6,ooo,  which  would  give  an  ample  income 
of  at  least  j{,' 1 0,000.  He  had  spoken  to^many  medical  men  in 
the  country  about  this  proposal,  and  he  had  found  that  the 
majority  ajiproved.  He  did  not  think  that  medical  prac- 
titioners as  a  whole  would  object  to  it  when  they  saw  the 
benelits  to  be  derived  from  it. 

Mr.  N'lcTou  Horsli;y  seconded  for  the  same  reasons,  lie 
desired  to  point  out  that  if  the  Council  went  to  Parliament,  as 
it  must,  Parliament  would  very  justl.v  ask  for  a  i/iiiil pro  t/iio 
for  liny  advantages  demanded  on  jiehalf  of  the  profession. 
Between  tlie  jiublie  and  the  profession  there  must  Ih-  a  com- 
promine  of  some  kind,  and  if  the  Council  asked  the  Govern- 
inenl  (or  increased  advantages  in  one  direction  it  ought  to  be 
prepared  to  give  something  111  the  other. 

Sir  CHiiisroeiiiiR  Nimin  strongly  opposed  tln>  amendment, 
as  there  would  be  an  immense  dillieulty  in  collecting  the  tax. 
A  large  majority  would  he  oiipowd  to  an  annual  registration 
fee,  and  wouht  gel  up  an  iiKilalion  which  would  defeat  any 
iiieiiHure  brought  into  J'ailiaiiient. 

Dr.  liiutoN  Waimon  WHS  of  opinion  that  the  adoption  of 
such  a  means  of  incrensing  its  funds  would  degrade  the  Council 
ill  theeyes  of  the  profession. 

Sir  NVii.i.iAM  Thomson  was  once  of  opinion  that  such  a 
method  as  was  siigiiesled  in  the  resolution  would  jirevent  the 
approaching  haiikriiptcv,  but  after  coiiHideiing  the  matter  he 
had  come  to  the  coiiiluHion  that  lo  plnci'  an  annual  fee  on  the 
mi'MiberH  of  the  profession  was  not  priiclu'iihle.  'i'he  whole 
thing,  lo  his  mind,  was  fraught  with  dillieulty.  He  was  in 
favour  of  the  propoHiil  that  an  increased  )iayment  sliould  be 


JUNB    7,    I903.J 


GENERAL  MEDICAL  COUNCIL. 


[. 


nau  iovjtuM. 


i4'3 


made  at  the  entry  into  t)io  profession,  and  that  it  should  be 
at  once  raised  to  10  guineas. 

Dr.  Bitui'E  tliouglit  an  annual  registration  fee  was  not  a 
practicable  way  01  getting  funds.  (>n  logical  grounds  there 
were  objections  to  it.  If  every  member  of  the  profession  were 
to  be  charged  a  guinea  for  being  on  the  Ile;/vitir.  the  Council 
must  consist  of  direct  representatives,  and  nothing  but  direct 
representatives. 

Dr.  MAi'.Vr.isTRK  thought  the  Council  was  very  much  in- 
debted to  Dr.  Bruce  for  pointing  out  what  was  wrapped  up  in 
this  resolution,  just  as  compulsory  registration  of  students 
was  wrapped  up  in  the  first  one.  Immediately  the  cry  that 
representation  should  go  with  taxation  would  be  raised,  and 
in  Parliament  the  principle  would  have  to  be  threshed  out 
and  settled,  and  the  entire  constitution  of  the  Council  would 
have  to  be  remodelled. 

Mr.  .Jackson  in  reply  said  he  did  not  consider  the  proposal 
undignitied  :  it  was  already  adopted  by  lawyers.  As  to  the 
question  of  direct  representation,  he  reminded  the  Council 
that  the  profession  was  already  taxed,  and  that  argument 
could  have  no  bearing  on  the  matter. 

The  amendment  was  then  put  and  declared  lost.  The 
names  and  numbers  were  taken  down,  when  3  voted  for,  22 
against,  S  did  not  vote,  and  3  were  absent. 

The  I'HEsiDENT  staled  that  the  next  motion  was  that  the 
initial  registration  fee  fur  practitioners  be  raised  from  £$  to 
£t.  To  this  the  following  amendment  had  been  handed  in, 
proposed    by    Sir     William     Thomson,     seconded     by    Dr. 

WiNDLE  : 

Th.at  tlio  rcgisti-.-ition  fee  he  raised  from  ^5  to  a  sum  not  exceeding  £10. 

He  would  put  the  amendment  first. 

The  amendment  was  then  put  and  carried;  17  voted  for, 
8  against,  3  did  not  vote,  and  3  were  absent. 

The  amendment  was  tin  11  put  as  a  substantive  motion,  and 
carried  by  iS  to  6  :  4  did  wA  vote,  and  3  were  absent. 

Tlie  Pkkside.vt  said  that  the  next  motion  was  : 
(l)  That  tlie  linaiieial  ailrainistratlon  of  the  funds  should  be  remodelled 
so  far  as  the  mutual  relations  of  the  Council  aud  its  Urauch  Councils  are 
concerned. 

This  was  agreed  to  without  a  division. 

Reappointment  of  Financial  Relations  Committee. 

Mr.  Victor  Uokslky  moved: 

That  tlic  I'lnanci.il  Kelallons  Committee  be  reappointed,  with  instruc 
tions  to  draft,  with  the  a.-si?l;in<e  of  the  legal  advisers  of  the  Council,  a 
Medical  Acts  Ainondmeut  Hill,  carrying  out  the  princiiiles  of  tinancial 
reform  approved  by  the  Council,  and  embodied  in  the  suggested  amend, 
mcnls  to  the  Medical  .\cts  uu  pp.  ij-i?  of  the  report  of  the  Financial  Itola- 
tions  Committee. 

He  urged  the  reconitneiidation  in  general  terms  because  it 
was  obvious  the  Council  might,  as  it  had  done,  alter  the 
principle  conveyed  by  the  report,  and  come  to  a  different 
conclusion.  In  order  to  give  elTcct  to  that  it  was  necessary 
to  have  a  draft  I'.ill  constructed,  and  in  that  draft  Bill  would 
be  dealt  with  one  or  two  important  iiuestions  whicli  he  need 
not  specify,  but  whieli  were  held  to  be  necessary  to  fulfil 
the  principles  of  the  report. 

The  I'uKsiDENT  pointed  out  that  the  Committee  would  have 
to  act  in  accordancn  with  tlie  motion. 

Mr.  \'icToi!  Iloiisi.KV  agreed  it  would  become  an  instruction 
to  the  Committee.  It  would  be  open  to  any  one  to  move  the 
inclusion  of  a  clause  for  the  compulsory  registration  of 
students  in  the  Bill  wlien  it  came  before  the  Council  ;  the 
Committee  was  to  be  limited  to  the  principle  embodied  in  the 
report. 

Sir  Chuistoi'iif.h  Nixon  seconded  the  motion. 

Mr.  (iKO.  lIiidWN  Bungeslcd  that  as  they  had  one  or  two  Bills 
going  forward  they  should  all  be  embodied  in  one  omnibus 
Bill. 

Dr.  McVail  undertond  that  the  Scottish  Branch  Council,  if 
these  proposals  were  adopted,  would  lose  all  its  jiowcr,  that 
all  its  money  would  go  tlie  General  Medical  Council,  and  that 
it  would  he  unable  ti  doanything  except  so  far  as  the  (icneral 
Medical  Council  allowed,  it  would  in  fact  become  a  local 
Committee  of  the  tleii'ral  Medical  Council,  which  at  present 
it  was  not.  He  for  one  held  himself  entirely  free  to  reconsider 
the  whole  iiuestion. 

Dr.  Atthill  hoped  the  Council  would  authorize  the  Com- 


mitttee  to  draft  tlie  Bill,  which  could  be  amended  in 
November. 

The  President  stated  he  had  been  asked  what  the  suggested 
BHl  should  cover.  He  should  hold,  as  a  matter  of  order,  that 
the  Financial  Relations  Committee,  in  drafting  the  Medical 
Acts  (.■Viuendmenl)  Bill  must  go  precisely  on  what  was  laid 
down  for  its  guidance  in  the  report. 

Dr.  M(\  AIL  pointed  out  that  nothing  whatever  liad  been 
done  with  regard  to  the  matter  under  the  head  "  Alteration 
of  Sections  of  Kxisting  Acts,"  in  the  report. 

Mr.  \'ictor  Hor-^lev,  on  a  point  of  order,  said  the  report 
as  a  whole  should  be  read  to  the  Council,  otherwise  there 
would  be  parts  which  the  Council  had  not  approved,  and 
there  must  be  a  report  at  the  end  of  the  proceedings  that  the 
report  as  amended  be  approved. 

Dr.  McVail  observed  that  it  was  a  bigger  question  than  he 
imagined  when  the  debate  began,  and  it  was  one  which  could 
not  be  settled  without  the  consent  of  the  various  colleges  and 
universities  of  Scotland. 

The  President  read  the  resolutions  which  had  been 
adopted  by  the  Council,  and  said  in  his  opinion  No.  2  covered 
the  principles  of  the  report  and  nothing  else. 

Dr.  McVail  found  it  necessary  to  vote  against  the  motion 
instead  of  merely  abstaining  from  doing  so  as  the  Council 
had  decided  that  the  Branch  Councils  were  to  be  remodelled. 

After  some  further  conversation  the  debate  was  adjourned. 

The  Council  then  adjourned. 


Saturday,  May  SUt,  1902. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of^the  previous  day's  proceedings  as  amended 
were  confirmed. 

Kkappointment  (IF  Financial  Relations  Committee. 

The  Council  then  proceeded  with  the  adjourned  discussion 
of  the  motion  for  the  reappointment  of  the  Financial  Rela- 
tions Committee. 

Dr.  l.iTTLK  had  drafted  an  amendment  which  he  thought 
would  meet  the  position  in  which  the  Council  at  the  present 
moment  was.  It  was  most  anxious  to  economize,  and  various 
members  had  drafted  resolutions  with  a  view  to  carrying  that 
economy  into  eli'ect.  The  most  sanguine  estimate  of  any  of 
these  suggestions  would  be  that  the  (Council  might  save  iier- 
I  haps  ^200;  but  the  fact  remained  that  it  actually  spent  .^^200 
in  discussing  that  saving.  That  was  a  most  disastrous  state 
of  affairs.  There  could  liardly  be  any  arrangement  proposed 
which  would  not  be  open  to  gome  objection.  It  seemed  to 
him  that  the  Council  was  very  much  in  the  position  of  the 
sailors  who  determined  it  would  be  better  to  wTeck  the  ship 
because  they  were  not  allowed  to  paint  it  in  the  way  they 
wanted  to.     He  therefore  proposed: 

That  the  present  discussion  be  adjourned,  and  the  President  be 
requested  aud  empowered  to  make  such  provisional  arrangements  for 
the  next  meeting  of  tho  Council,  and  generally  tor  carrying  on  the 
business  of  tlic  Council  in  the  iulerval,  as  may  appear  to  liim  most  con- 
ducive to  economy,  and  that  any  Standing  Orders  which  miglit  interfere 
with  such  provisional  arrangements  be  .ind  hereby  are  suspended  until 
the  next  meeting. 

Dr.  Bruce  seconded. 

The  Pkksidknt  thought  that  the  lirst  part  of  the  motion 
was  in  order,  hut  he  scarcely  knew  what  to  say  with  regard  to 
the  second  part. 

Sir  William  Thomson  was  afraid  that  Dr.  Little  was  trying 
to  practise  a  joke  at  the  expense  of  the  Council.  No  matter 
how  benign  the  President  might  be.  surely  the  Council  was 
not  going  to  hand  over  to  one  individual  the  whole  process  of 
their  business  during  the  next  six  or  twcl\e  months  without 
taking  a  vote  on  the  question  itself. 

Mr.  Bryant,  as  Treasurer  of  the  Council,  asked  himself 
where  his  place  was  under  the  terms  of  such  a  resolution.  If 
it  was  to  the  advantage  of  the  Council  that  the  Treasurer 
should  resign  his  position,  then  he  was  in  the  hands  of  the 
Council.  But  he  doubted  whether  the  Council  wi>uld  see 
things  in  that  light.  He  should  like  to  remind  the  Council  of 
the  position  twoyears ago;  thi'  KiiianceCommittec  then  brought 
up  some  suggestions  with  regard  t«  economy,  which  were 
burked  by  the  Council,  and  were  not  even  put  into  type. 

Dr.  lklAt'.\LisTBR  proposed  to  vote  against  the  amendment, 


1414 


Thi  Bmrrm      I 


GENERAL  MEDICAL   COUNCIL. 


[J 


UNB    7,    1902. 


not  because  he  was  not  a  friend  of  economy,  but  beeanae  the 
Council  was  capable  of  arranging  its  own  business. 

The  President  then  put  the  amendment,  when  two  voted 
in  favour  of  it.     He  declared  the  amendment  lost. 

The  President  stated  that  the  original  motion  was  then 
again  before  the  Council. 

Sir  JoBN  TvKE  wished  in  a  few  words  to  state  the  reasons 
which  induced  him  to  vote  against  the  motion.  He  held  that 
if  the  motion  were  adopted  it  would  postpone  indefinitely  the 
question  of  fiscal  reform.  If  a  draft  Bill  were  prepared  and 
placed  in  the  hands  of  the  Council,  it  would  lead  to  a  series  of 
academic  deba'es  which  would  waste  time  and  lead  to 
nothing.  But  even  supposing  a  Bill  were  agreed  to  by  the 
Council,  what  would  its  fate  be  ?  It  could  only  go  forwardas 
a  private  member's  Bill,  and  any  one  who  knew  anything 
about  such  matters  knew  the  fortune  which  generally 
awaited  such  a  Bill  in  the  House  of  Commons.  Year  after 
year  it  would  appear  in  the  notices  of  motion  and  year  after 
year  it  would  di  op.  Such  a  Bill  would  be  very  seriously  opposed 
from  many  quarters,  and  that  would  mean  that  year  after 
year  the  Council  would  have  a  Bill  before  the  House  with 
which  no  pngi  ess  would  be  made.  It  would  be  a  waste  of 
time  ;  if  this  motion  were  adopted  it  would  postpone  any- 
thing like  economy  in  the  Council.  There  was  another 
aspect  of  the  matter.  Did  the  motion  as  it  stood  really  cover 
what  was  intended  ?  Was  there  nothing  behind  the  motion  ? 
It  might  be  argued  that  the  provisions  of  the  proposed  Bill 
were  limited  by  the  Council.  It  might  be  so  so  far  as  the 
Council  was  concerned,  but  had  they  any  assurance  that  the 
Bill,  if  it  ever  came  before  Parliament,  would  remain  the 
Bill  of  the  Council?  Had  they  any  assurance  that  it  would 
not  be  indefinitely  extended  ?  For  his  own  part  it  seemed  to 
him  very  murh  as  if  it  were  a  lever  lor  the  upsetting  of  the 
existing  Medicrfl  Act  and  lor  getting  a  new  Medical  Act.  He 
believed  it  was  possib'e  if  a  draft  B  Jl  passed  the  Council  that 
before  it  was  wctually  submitted  to  Prfrliament  it  would 
strongly  resemble  iJisraeli's  lieform  Bill  of  1S67,  which,  when 
it  ireaclied  the  House  of  Lords,  was  commented  on  by  the 
Dake  of  Buccleuch,  who  said  that  except  for  the  word 
"whereas"  there  was  nothing  in  the  Bill  that  was  original. 
If  the  Council  wanted  to  save  money  they  must  begin  from 
within. 

Dr.  Maokay  thoui?ht  it  a  pity  to  oppose  two  policies  which 
were  (ju'te  compatible  with  one  another.  He  considered  it 
just  and  right  that  the  Council  thould  carelully  consider 
what  economies  cjuld  be  practised,  and  that  it  might  be  pos- 
sible to  meet  the  winhe8  of  b  ith  parties  if  the  following  words 
wereaddedto  Mr.  V^ictor  lloisley's  motion: 

That  it  also  be  remitted  to  llic  Comiiiitloc  to  coneidor  what  economics  in 
the  oxpondlturc  of  the  Council  it  would  bo  possible  to  elTcct. 

Dr.  FiNLAV  supported  this  view.  It  seemed  to  him  tliat  the 
Council  ought  to  n<>  forward  with  the  measure  now.  There 
was  no  doubt  that  conhidi-rable  economies  might  be  practised 
in  dillerent  ways  other  than  those  already  referred  to  by  mem- 
bers of  the  Council.  It  wa.s  true  that  they  might  be  small, 
but  in  the  ag^rcuHte  they  came  to  a  ronsiderable  sum. 

Mr.  VicTOK  lloiiNi.KY  suggested  that  Dr.  Mackay's  proposal 
would  com"  lictt'-r  hh  a  i-ub-'tantive  motion,  lie  thought  it 
was  a  very  imp  irlnnt  point,  but  that  it  was  reiilly  a  rider  and 
not  an  amenilim-nt. 

Dr.  I'VE-iSMirii  naid  hi-  did  not  agree  with  increasing  the 
registration  fn?.  He  thdiight  that  the  debates  of  the  Council 
should  he  made  shorter,  and  to  that  end  that  its  numbers 
should  he  smaller.  The  number  of  its  members  was  increas- 
ing and  iiiiixt  incTea^e. 

After  Home  dJHCUHHion,  Mr.  Viotob  Hobhlkv  said  in  order 
to  gave  lime  he  whh  prepared  to  accept  the  amendment;  and 
Sir  CllHlHroi'iiKK  NiXdN,  as  He<oiider,  also  ngrei-d. 

Dr.  NoitMAN  MoiiiiK  then  rnovt'il  the  previous  question. 

The  I'kk-idknt  pointed  out  that  the  question  was  whetiier 
th(!  Council  wH^  willing  that  Mr.  Ilorsley  and  Sir  C.  Nixon 
should  he  all   wi- 1  to  iKM-ept  the  proposed  amendment. 

Mr.  ViDTOii  llfiiiHf.KV  said  that  alliT  what  Dr.  N.  Moore  had 
done  lie  mu-t  be  iillowed  t'l  explain  his  niolives  and  the 
motives  of  SirC.  Nixon  in  accepting  tin-  iitiiriidinenl.  They 
both  felt  that  it  wiH  reiilly  no  amcnclim  lit.  It  was  n  subject 
which  the  mcml'irs  ha  I  discUMHed  on  the  previous  day,  bikI 
rejected  In  one  form  ;  tiut  he  was  quite  willing  to  see  Itrovived 
in  its  present  form.    The  Committee  wa8  ready  and  anxious 


to  look  into  the  question  of  the  economies  which  could  be 
practised  with  advantage  to  the  work  of  the  Council,  and  to 
recommend  them  to  the  Council  at  the  next  session.  But  if 
its  conduct,  which  was  only  actuated  by  a  desire  to  econo- 
mize, was  to  be  followed  by  what  Dr.  Norman  Moore  suggested 
was  going  to  be  his  action,  then  words  in  the  English  language 
totally  failed  him  at  that  moment  to  describe  his  conduct.  At 
any  rate  that  would  not  in  the  least  degree  influence  Sir 
Christopher  Nixon  and  himself.  They  were  anxious  for 
economy,  and,  if  the  other  members  of  the  Committee  were 
equally  willing,  they  would  undertake  the  work,  which  was  all 
done  two  years  ago,  do  it  over  again,  and  bring  up  additional 
suggestions  with  regard  to  economy  if  necessary. 

Sir  CHRisTorHER  Nixon  was  thoroughly  in  accord  with  what 
had  fallen  from  Mr.  Horsley.  He  desired  to  po<nt  out  that  if 
the  motion  was  carried  it  would  economize  time,  as  it  would 
obviate  the  discussion  of  a  motion  which  stood  in  Dr.  Atthill's 
name. 

The  President  pointed  out  that  the  position  of  matters- 
was  that  the  Council  had  amotion  before  it.  They  also  had  a 
proposal  in  the  form  of  an  amendment  that  certain  words  be 
added  to  the  motion,  and  Mr.  Horsley  and  Sir  Christopher 
Nixon  agreed  to  accept  the  addition  of  these  words.  There- 
fore there  was  no  amendment  before  the  Council. 

Dr.  Atthili.  moved  that  the  Council  do  proceed  to  vote  on 
the  motion. 

Mr.  Tomes  seconded. 

The  President  inquired  if  the  Council  agreed  that  the 
words  as  proposed  by  Dr.  Mackay  should  be  added  to  the 
original  motion. 

The  Council  consented. 

The  President  put  the  motion  as  moved  by  Dr.  .\tthill 
and  seconded  by  Mr.  Tomes  that  the  Council  should  now 
proceed  to  vote  on  the  motion,  and  declared  this  carried. 

The  Council  then  proceeded  to  vote  on  the  motion  a.t 
propo.sed  by  Mr.  Horsley  with  the  addition  of  the  words  pro- 
posed by  Dr.  Mackay,  when  21  voted  for  and  .)  agninst.  Mr. 
Horsley  requested  that  the  names  should  be  taken,  when  20 
voted  for,  4  against,  6  did  not  vote,  and  1  was  absent 

The  President  here  stated  that  Mr,  Allen,  the  Registrar, 
had  been  suddenly  called  away  on  account  of  the  illness  of  his 
wife,  and  Dr.  Mac.Alister  would  act  as  Registrar  for  the  time 
being.  Mr.  Allen  had  had  to  discharge  his  duties  that  week 
under  very  trying  circumstances. 

Mr.  Horsley  proposed.  Sir  C.  Nixon  seconded,  and  it  was 
agreed,  that  the  report  of  the  Committee  be  presented  at  the 
November  session  of  the  Council. 

Dr.  Attbill  then  asked  the  Council's  permission  to  with- 
draw the  motion  standing  in  his  name.    This  was  given. 

Kki'ort  ok  the  Finance  Committee  on  Income  and 

I'JXl'ENDITUUK. 

The  Finance  Committee  reported  that 

£   a.  d. 
The  income  of  the  General  and  Branch  Councils  for  the  year 

endinp  Deceiiilier  list,  1901.  was       ...  ...  ...  ...     8.557    o    7 

Expenditure  for  the  same  period  wnu  ...  ...  ...    10,06513    7 


Dcllcit  on  tlio  year's  workinp  ... 


;£  1,508     13        C^ 


The  receipts  from  fees  showed  a  decrease  of  ;{^79  4B.,  tlie 
I-Inglish  Branch  having  received  £6  7s.  6d.  less  than  in  the 
jirevious  year,  the  Irish  HrniuOi  /.105  ijs-  less,  ami  IheScottish 
liranch  £x~  i^s.  6(1.  more.  The  report  iiointed  out  that  a 
further  (iiiiingoir  in  the  general  amount  received  from  these 
fees  muHi  he  anticipated  in  the  near  future,  for  the  number  o( 
Hludenls  registered  in  the  last  three  periods  of  six  years 
(which  is  the  average  time  taken  to  complete  the  curriculum) 
is  as  follows  : 

AvcrBRO  Decroaso 

Years.  Utudenls.  (cr  Annum.  lu  .\voi'a|;c. 

1K84  i8S(j  11,6.11  i,oi«  — 

iit.,..^ia.(5  11,178  1,863  75 

iHi/flQol  <1,575  I, .50*^  3<>7 

That  is  to  say,  that  theaverage  numhi'r  of  students  registered 
in  the  last  jieriod  of  six  years  is  267  per  aniiuiii  less  Ihan  the 
iiiimher  registered  in  tiie  iirevious  HJiiiihir  iieriod,  and  tlie 
ellect  must  appear  before  very  long  in  the  reeeijits  from  fees. 

A  Htatement  of  the  expenditure  of  the  <  Iciieriil  Council  com- 
jiareil  with  former  yeai  h  showed  : 

(ni  A  ilecicBBn  of  itvi  <•!'<  In  (cos  lo  the  Qoncral  Council,  thi?  session* 
havlnii  b«eD  three  days  shorler  tliau  Id  1900, 
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(6)  A  decrease  of  ^^164  los.  in  various  Committee  fees,  ttie  cost  of  extra- 
ordinary uectiDgs  ijaviDg  been  cxceptioDally  liigti  in  iq<^. 

(c)  An  increase  of  £47  i£s.  id.  in  tlie  printiOB  of  KcfiMfrs  to  whioli  the 
attention  of  tlio  Stauonery  OfUcc  has  been  vailed,  and  a  reduction  is  ex- 
pected this  year. 

f  id)  An  increase  of  ^s';  i<>s.  gd.  in  bouse  expenses,  being  the  cost  of  the 
electrician  iutlie  Council  Chamber. 
I  (')  A  decrease  of  £-!6^  17s.  2d.  in  law  expenses. 

t  (ft  An  increase  of  ^315  13s.  lod.   for  iuspcctionlof  examinations,  a  new 
cycle  Itaving  been  be^uu. 

ig)  An  increase  of  .^57  173.  7d.  in  miscellaneous  expenses,  causedlby  the 
fee  paid  to  Mr.  Frcrc  for  his  report  on  finance. 

Tlie  snmniary  of  tlie  results  is  as  follows:  The  inoome  of 
the  General  and  Branch  Councils  in  1901  was  /loo  Ss.  less, 
and  the  expenditure  ^370  123.  iid.  more,  than  in  1900. 

The  ritnrmacopoeia  being  excluded,  the  expenditure  of  the 
General  and  Branch  Councils  for  1901  hag  exceeded  the 
income  by  ^i.joS  123.,  as  against  the  average  excess  for  the 
past  seven  years  of  /i,20i  193.  id.  The  percentage  rate  is 
93.51  as  against  the  average  for  the  same  period  of  91.80.  In 
the  past  year  the  elections  are  responsible  for  a  large  part  of 
the  deficit,  but  no  great  reduction  in  expenditure  can  be 
anticipated  for  the  present  year  on  account  of  the  expense  of 
the  extraordinary  meeting  of  tlie  Council  in  February  and 
the  cost  that  will  be  incurred  in  the  inspection  of  primary  a» 
well  as  of  final  examinations. 

Tlie  Irish  Branch  began  the  present  year  with  a  cash 
balance  of  ^^408.  Assuming  its  receipts  from  fees  to  be  about 
the  same  as  before — say  /,'Soo— it  ought  to  be  able  to  meet  its 
expenses  without  tlie  aid  this  year  of  a  grant  from  the  General 
Medical  Council,  whose  expenditure  will  therefore  benefit  by 
this  reduction.  The  Irish  Branch  will,  it  is  hoped,  be  able 
to  efl'eet  some  reduction  in  its  office  expenses  in  the  imme- 
diate future. 

The  assets  of  the  Branch  Councils  have  decreased  by 
;{|^i,co8  I2S.  during  the  past  year. 

The  receipts  and  expenditure  in  eonnexion  with  the 
Pharmaeopoeia  show  that  the  debit  balance  of  £2%%  8s.  7d. 
brought  forward  at  the  close  of  1900,  which  was  the  first  year 
in  which  this  account  was  kept  separate,  lias  been  reduced 
to /'i  12  13s.  4d.,  and  the  sale  of  the  stock  in  hand,  together 
witli  the  profit  on  the  sale  of  the  Government  of  India  edition 
of  the  Adiien'lum,  should  turn  this  into  a  credit  balance  at 
the  end  of  the  piesent  year. 

Dental  Finance. 

The  receipts  of  tlie  dental  fund  were  .^^365  53.  gd.  more  than 
its  expenditure,  and  its  assets  are  therefore  increased  by  this 
amount. 

Sinliing  Fund. 

Mr.  Tomes  brought  before  the  Committee  the  following 
statement : 

The  complications  introduced  into  the  finance  of  the  Coun- 
cil by  the  wording  of  the  .Vet  render  it  indispensable,  in  order 
to  get  a  clear  idea  of  the  matter,  to  consider  it  in  its  eflfect 
upon  the  finances  regarded  as  one  whole,  and  upon  them 
regarded  from  the  point  of  view  of  the  independent  funds  of 
the  several  Branches. 

1.  Taking  the  funds  as  one  undivided  whole. 

The  general  idea  of  a  sinking  fund  is  the  setting  aside  of 
money  annually  in  sutlioient  amount  to  make  good  in  a  given 
period  of  years  the  depreciation  of  a  wasting  security.  But 
the  freehold  of  the  premises  is  not  a  wasting  security  ;  on 
the  contrary,  it  will  alniofl  surely  have  largely  increased  in 
value  before  the  expiration  of  the  term,  and,  indeed,  is  prob- 
ably now  worth  considerably  more  than  the  cost  price  at  which 
it  stands  in  the  accoants.  A  sinking  fund  in  any  ordinary 
acceptation  of  the  term  is  not  at  all  called  for  and  ia 
inappropriate. 

2.  Taking  the  funds  of  the  Bramlies  as  having  independent 
existence. 

The  Enffli'fi  llranch.  It  was  urged  in  favour  of  a  sinking 
fund  that  by  this  means  in  fifty  years  the  General  Medical 
Council  would  be  placed  in  possession  of  the  freehold  un- 
encumbered by  a  mortsape,  while  the  funds  of  the  Knglish 
Branch  would  be  retaintd  intact  by  the  repayment  of  its 
mortgage.  This  is,  liowever,  quite  fallaciou.s.  In  order  that 
it  may  have  the  money  wherewith  to  pay  the  annual  piemium, 
the  Council  has  to  call  upon  the  Branches  for  a  larger  annual 
contribution  than  would  otlierwise  suffice  in  the  proportion  of 
their  percentage  shares.  Under  the  rates  shown  on  the  last 
balance  sheet,  the  English  Branch  is  called  upon  for  an  addi- 


tional /;'i2i  in  round  numbers.  On  a  2i  percent,  table,  and 
taking  Consols  at  par  so  as  to  be  on  the  safe  side,  this  amounts 
in  fitly  years  to  no  less  tiian  ;fii,Soo,  so  that  out  of  the 
;f25,coo  which  it  is  then  to  receive  the  English  Branch  will 
have  provided  no  less  than  ;{^ii,Soo,  or  in  other  words  will 
receive  net  ;i'i3,20o  in  discharge  of  its  ^25,000.  If  there  were 
no  sinking  fund  at  all  this  asset  of  the  Knglish  Branch  would 
be  as  gooii  at  the  end  of  fifty  years  as  it  is  now  ;  hy  the  estab- 
lishment of  the  sinking  fund  it  lofes  /it, See.  This  is  6cch 
a  shockingly  bad  bargain  that  nothing  more  need  be  said 
from  tlie  point  of  view  of  the  interests  of  liie  English  Branch 
except  that,  so  long  as  the  Irish  Branch  does  not  really  con- 
tribute its  quota,  but  has  to  be  subsidized  out  of  the  funds 
of  the  other  Branches,  the  figures  would  work  out  even  worse 
than  these. 

The  Scottish  Branch. — The  rate  of  extra  contribution  called 
for  from  the  t-cottish  Branch  ia  about  /[-jz  per  annum,  or  on 
the  same  tables,  nearly  ;f  7,000  in  the  entire  period— consider- 
ably more  than  their  present  assets.  But  at  the  end  of  tlie 
period  they  will  experience  some  advantage  in  no  longer 
being  called  upon  for  their  contribution  towards  the  mortgage 
interest,  at  present  some  ,,^240  per  annum,  as  there  will  be  no 
rent  to  pay  in  this  or  any  other  form. 

Thi'  lri.<h  Branch. — Their  nominal  contribution  to  the  sink- 
ing fund  is  about  ^^21  per  annum,  or  a  total  of  ^a.cco  in  round 
numbers;  but,  as  already  remarked,  this  seems  likely  not  to 
be  leally  provided  by  them,  but  out  of  the  subsidies  which 
they  receive. 

General  Considerations.— Tti^  real  eflfect  of  the  sinking  fund, 
as  was  pointed  out  by  Mr.  Tomes,  and  sobsequc  ntly  fully 
endorsed  by  Mr.  Frere's  report,  is  a  gradual  transference  of 
the  assets  of  the  Branches  to  the  General  Medical  Council,  to 
the  extent  of  jf25,ooo.  This  is  not  provided  for  under  the  Act. 
and  may  be  ultra  vires,  but  it  is  not  worth  while  to  labour  this 
point.  What  is  of  more  practical  importance  is  that  by  the 
sinking  fund  the  Council  of  to-day,  in  face  of  an  annual 
deficit  of  from  ^1,200  to  £\.yx>  a  year,  not  likely  to  be  less 
for  some  years  to  come,  is  setting  aside  a  sum  of  money  for 
the  betterment  of  the  Council  in  a  remote  future.  That,  in 
fact,  taking  the  Council  and  its  Branches,  as  a  whole,  it  may 
actually  be  placed  in  a  better  position  than  it  is  at  present  by 
the  receipt  of  a  lump  sum  of  ^^25,000. 

Conclusions. — Eliminating  all  the  confusion  arising  from  the 
system  of  accounts  dictated  by  the  Act,  the  common-sense 
issue  amounts  to  this :  Is  it  the  business  of  the  Council  of  to- 
day, with  financial  difficulties  in  full  sight,  and  with  an 
income  inadequate,  and  likely  to  be  still  more  inadequate,  to 
be  making  provision,  not  out  of  its  surplus  but  as  an  addition 
to  its  deficits,  for  the  Council  of  50  years  hence  y 
Mr.  Bryant  proposed  : 

Tliat  tlie  report  of  tlie  Finance  Committee'  on  Income  and  Expenditure 
for  the  year  lom  be  received  and  entered  upon  the  minutes. 

Dr.  rvE-SMiTii  seconded,  and  it  was  carried. 

Dr.  Bknnktt  moved : 

That  the  Irish  Branch  Council  be  requested  to  make  such  arrangement.'! 
in  regard  to  the  work  of  the  olhce  of  the  Branch  as  would  be  necess.iry 
to  conform  with  the  recomiiicndntious  of  the  Finance  Committee. 

The  I'liKsiPKNT  did  not  think  there  was  any  neceii?ity  for 
the  motion.  It  was  a  matter  which  lay  in  the  hands  of  the 
Branch  Council.  At  the  present  moment  it  was  the  adminis- 
trator of  its  own  funds. 

Mr.  ToMKS  presumed  that  the  Council  had  read  that  part  of 
the  report  which  dealt  with  the  sinking  fund.  The  Finance 
Committee  arrived  at  no  conclusion  ujwu  it,  and  therefore  it 
rested  with  the  Council,  without  any  recommendation  from 
the  Finance  Committee,  to  deal  wi'.,h  the  question.  He  had 
put  into  the  report  practically  all  that  he  had  to  say  upon  the 
subject.  The  point  he  wished  to  emphasize  was  that  by  the 
sinking  fund  they  not  merely  placed  the  Council  forty-eight 
jears  hence  in  possession  of  the  freehold  of  the  juemi.'^i'S,  but 
in  |iossepsion  of  a  clear /,"25,c<xi.  He  submitted  that,  with  the 
Council  in  sight  of  financial  difficulties,  it  was  not  part  of  the 
Council's  business  to  make  the  Council  forty-eiKlit  years 
hence  a  present  of  ^25,000.  They  would  have  to  liand  over 
to  them,  unles.s  they  previously  sold  it.  the  freehold  of  their 
premises,  which  had  increased  in  value,  and  which,  by  that 
time,  would  have  greatly  increased  in  value,  but  he  did  not 
think  they  elionld  also  present  them  with  ;f25,oco. 
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Dr.  Atthill  seconded.  He  thouglit  it  was  an  unwise  thing 
to  commence  the  fund,  and  that  it  ought  not  to  be  carried  on.  ' 
Mr.  Bryant  said  he  would  regret  its  withdrawal.  The  ' 
payment  to  the  sinking  fund  amounted  to  rCai;  a  year,  and 
h»,  as  Treasurer,  thought  it  his  duty  to  look  ahead  as  well  as 
to  the  present.  It  was  true  that  the  financial  difficulties  had 
not  decreased  since  the  sinking  fund  was  started.  It  was 
•commenced  under  very  excellent  advice,  and  it  was  done  with 
the  sanction  of  all  the  Branches.  Under  those  circumstances 
the  Council  ought  to  think  a  good  deal  before  attempting  to 
undo  what  had  been  done. 

Sir  William  Thomson  understood  that  the  measure  was 
determined  upon  some  years  ago  after  consideration  and  upon 
special  expert  advice.  Now  it  was  proposed  that  that  should 
be  wiped  out  and  that  something  else  should  be  done.  That 
was  the  efiect  of  the  njotion  before  the  Council.  He  did  not 
say  for  a  moment  that  that  advice  was  not  good,  but,  if  he 
tnieht  respectfully  say  so.  it  was  lay  advice. 

Mr.  Tomes  did  not  ihink  any  expert  opinion  was  taken. 

Dr.  Bri'ck  thought  Sir  William  Thomson  was  mistaken. 
The  Council  had  advice  about  the  measure,  but  that  advice 
■was  that  it  was  a  piece  of  bad  financing. 

Sir  William  Thomson  said  he  had  merely  accepted  what  the 
Treasmer  had  stated — that  it  was  done  upon  expert  advice. 

Mr.  VicTon  Horsley  thought  that  Sir  William  Thomson 
misunderstood  the  Treasurer  .\s  far  as  he  recollected,  the 
sinking  fund  was  not  founded  on  any  expert  advice.  It  was 
practically  the  Council  which  proposed  tlie  establishment  of  it, 
and  then  the  advice  of  actuaries  was  taken  as  to  which  of  two 
methods  was  the  better  to  adopt.  The  sinking  fund  was  estab- 
lished by  the  Treasurer,  but  at  the  time  the  Treasurer  did  not 
appreciate  fully  the  financial  position.  Mr.  Bryant  would  re- 
member that  he  (Mr.  Ilorsley)  had  raised  the  financial  ques- 
tion for  several  years.  Why  they  should  go  on  paying  ^^215  a 
year  for  the  benefit  of  a  future  generation  he  could  not  under- 
stand. 

Dr.  Mai. Vli.stku  stated  that  he  was  opposed  to  the  institu- 
tion of  the  sinking  fund  at  first,  and  it  was  postponed  once  or 
twice,  I)Ut  he  thought  it  was  justifiable,  because  the  Council 
had  borrowed  money  from  the  Branch  Councils,  and  was 
bound  to  pay  it  back  at  some  time  or  other. 

Dr.  Atthill  inquired  where  the  money  for  this  sinking  fund 
was  to  come  from,  seeing  that  the  expenditure  was  already 
•excessive. 

Mr.  TiimioRNF.  wished  to  know  what  the  Council  would 
lose  if  the  .^inking  fund  were  now  discontinued. 

Dr.  MAf.-\LisTER8ta  ted  that  if  the  payment  to  tlie  sinking  fund 
were  given  up,  the  Council  would  get  back  what  it  had  paid 
■less  the  first  year's  payment,  and  less,  also,  a  small  percrntage 
for  commission.  Tt\e  Council  had  paid  ,/645>  and  would  get 
back  roughly  £^y>,  less  the  commission. 

The  pRKsihKNT  then  put  the  following  motion,  which  was 
•carried. 

Thai  llio  pnyiiicnt  to  the  Hinklni;  (und  lift  discuntinncd.  and  llml  the 
necessary  .iteps  be  taken  in  accorduncc  with  the  agreetiiciit  willi  the 
AUtaocc  InHtiranco  Company  for  oljtaining  the  refunding  of  tlie  propor- 
tion of  the  payiiienta  made  by  the  Council  wliUh  U  recoverable. 

\'isiTATioN  OK  Examinations. 

.Mr.  Bryant  projiOHed: 

That,  tiiibjci't  to  the  iippioval  of  the  Pilvy  Ciuncil,  the  roniiincratioii  of 
Ihepcmonit  appointed  to  vinlt  the  I'rimaiy  li^xanilnutlonof  the  ExaininlnK 
Hoard  of  the  Koyal  CollCKe"  in  Knfiland  be  al  tlio  rule  of  Jd  5s.  u  day  nitli 
travnllini,'  and  hotel  oxprnaen. 

The  fee  was  based  on  the  practice  of  the  Cnnncil  in  the 
ViHltorn'  Kxitriiination  iit  the  ,\ptitliecnrie.s  Hall,  and  would, 
he  believer),  lie  aeceptuble  to  the  VihjIorH. 

Dr.  N.  ^IorlIlI••.  wan  wiliinn  to  Hccond  the  resolution,  hut. 
tlionghl  tluil  leave  Hliouliihe  givi-n  to  rhariie  the  fee  inHteild 
of  liavlng  ngniii  and  HRaiii  t'l  a|>|ie»l  to  the  I'rivy  ('ouncil. 

The  I'RKsini'.ST  thouglit  itwotild  be  well  to  make  it  more 
general. 

The  reHOlution  whh  put  to  the  Council  and  carried. 

Till'.    PrI\KNTION    <II-    I'laiSONATION. 

The  Council  then  pioeeeded  to  dcnl  with  the  further  coii- 
Hiderntion  ot  till' report  of  the  Conimlllee  on  the  Prevention 
of  PerHonation. 

-Mr.  V.  lIoRBLUY  enid  tbat  what  the  t'ouncil  wrh  aoked  to 


do  now  was  to  approve  virtually  of  the  report  of  1S99.  In 
December,  1901,  the  Council  resolved  that  the  report  of  the 
Personation  Committee  with  the  proposed  regulations  should 
be  sent  to  the  Branch  Registrars  for  their  comments  which 
were  to  be  sent  to  the  Personation  Committee.  These  com- 
ments had  been  considered  by  the  Personation  Committee. 
The  Committee  was  in  a  little  difficulty  because  the  comments 
by  the  Branch  Registrars  were,  as  a  matter  of  fact,  not  on  the 
minutes,  although  the  previous  comments  by  the  Branch 
Registrars  were.  The  question  was  whether  tliey  ought  not 
to  be  put  on  the  minutes.  If  they  were  there  were  several 
serious  corrections  to  be  made. 

It  was  moved  by  ifr.  Brown,  seconded  by  Dr.  Bruce,  and 
resolved : 

That  the  "detailed  comments  by  the  Branch  Registrars  on  the  regula- 
tions respecting  registration  proposed  by  the  Personation  Committee'"  be 
entered  as  an  appendix  to  the  minutes. 

On  the  motion  of  Mr.  Victor  Horsley,   seconded  by  Dr. 
WiNDLE,   the  Council  went    into  Committee   of   the  whole 
Council. 
Mr.  Victor  Horsley  proposed  : 

That  all  forms  of  application  for  registration,  duly  signed  and  pre- 
sented, shall  be  preserved  by  the  Kcgistrar  of  the  Branch  Council  to 
whom  they  may  be  presented,  in  such  m:inner  as  to  i)e  easily  accessible 
for  reference. 

He  proposed  that  this  regulation  should  take  the  place  of 
the  regulation  which  was  adopted  by  the  Council  in  Com- 
mittee on  November  30th,  1901,  which  was  as  follows:  "All 
forms  of  application  for  registration,  duly  signed  and  pre- 
sented, shall  be  bound,  indexed,  and  preserved  by  the 
Registrar  of  the  Branch  Council  to  whom  they  may  be  pre- 
sented." 

The  President  remarked  that  it  was  the  duty  of  a  Com- 
mittee to  bring  up  a  report  in  a  form  which  would  enable  the 
Council  to  discuss  it  with  a  proper  appreciation  of  what  it 
was  that  they  had  to  discuss.  He  had  given  this  matter  very 
careful  consideration.  It  was  his  duty  as  President  to  put  a 
series  of  proposals  one  after  the  other  to  the  Council,  but  he 
confessed  that  at  that  moment  he  did  not  see  how  they  were 
going  to  deal  with  the  matter. 

Mr.  Horsley  could  not  see  the  difficulty.  As  regards  the 
duty  if  the  Committee  and  its  method  of  reporting  to  the 
Council,  he  pointed  out  that  the  Committee  had  simjily 
done  what  the  Council  had  directed  it  to  do  and  had  done  it 
under  protest.  If  the  Council  now  found  itself  in  the  position 
!  of  not  understanding  the  subject  the  C'ouncil  only  had  itself 
to  thank.  This  was  not  a  new  discussion,  but  an  adjourned 
discussion,  and  was  in  perfect  order. 

Dr.  .Mac.^Vlihtkh  could  not  help  thinking  that  as  the  report 
wns  referred  back  to  the  Coinmillee  for  the  purpose  of  getting 
detailed  i  o  nnients  frnni  the  Hranch  Uegi:  t  ars  it  would  have 
helped  the  Council  had  the  Coiiiinittee  reiiorted  either  that 
they  stuck  to  their  former  lejuiit,  or  that  they  hud  modified 
their  former  rejiort  in  consequence  of  the  comments,  or  that 
they  entirely  disagi-ecd  with  the  coinments.  .\s  a  mutter  of 
fact  they  did  not  point  out  and  the  ('ouiuil  did  not  know 
whether  the  comments  of  the  Registrars  had  had  any  (fleet. 

Kir.loHN  TiKK  wished  to  siiy,  as  a  member  of  the  Com- 
mittee, that  the  ('onimittee  went  through  the  eoinmenls  of 
the  Kegistrars  and  made  such  alteiatinns  as  brought  the 
measure  into  Imrinoiiy  with  those  commenlH. 

.Mr.  \'.  ll()UsLi-:v  staled  that  the  ('ommittee  had  before 
them  the  feeling  of  the  Council  expressed  in  its  )irevioUH 
debate,  which  was  more  important  llinn  the  comments  of  the 
RegiHtrars. 

The  jiroposed  regulation  was  then  put  hy  the  Piiksidknt 
to  the  Council  mid  carried. 

Mr.   V.  lloiisi.KV  then  propoKed 

Tliiil  II"  cerlliiciiii  of  icilhlnitinn  of  niiy  imiiio  on  the  l/n/iVii;  or  Driilitin' 
HrfflHtrr  aliiiU  lio  (;lvcii.  except  to  a  rcijliilorcd  iiiodic:il  or  denial  piacti- 
thini'i,  whove  iinino  docH  nut  appear  in  tlioenrroiit  pilntcd  Issue  of  the 
reapwllve  ll'iilKin. 

Tlie  prnolice  wliiih  prevailed  al  the  jin  sent  inompnt 
WBH  extremely  diingeriMis.  Anybody  could  walk  into 
the  otilee  nii<l  hy  inilliiig  down  11  noiiiiiial  fee  could 
ohlftin  n  ccililic- lie  of  rrgi»traliOli.  'I'liis  had  led  to 
the  robbery  <d  piacfitionerH  hy  iiMqiiiililied  persoitB 
gettiiiR  into  their  Iiohmch  by  menni)  o'  such  icil'licates. 
Hir  0.  Nixon  neconded. 
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Sir  John  Tcke  thouglit  tliat  Mr.  Horsley  was  not  correct  as 
to  people  being  able  to  obtain  certificates  so  easily.  There 
was  a  statutory  declaration,  which  a  man  had,  of  course,  to 
swear  to. 

Mr.  HoRSLF.Y  said  there  was  no  hindrance  in  the  way  of  ! 
forgery,  and  what  had  been  done  was  this:  Supposing  a  man 
named  Thomas  Smith  wished  to  personate  a  practitioner  of 
the  name  of  William  Urown  ;  he  came  into  the  office,  filled 
up  an  application  form  in  the  name  of  William  Brown;  the  , 
Registrar,  seeing  that  William  Brown's  name  was  on  the 
liiyUter  would  thereupon  fill  up  a  certificate  and  give  it  to 
tlie  person  applying  for  it. 

Sir  John  Tlke  again  referred  to  the  fact  of  the  statutory 
declaration. 

The  President  then  put  the  proposed  regulation  to  the 
Council,  when  9  voted  in  favour  of  it  and  14  against. 

The  President  declared  the  motion  lost,  and  the  Council 
shortly  afterwards  adjourned. 


Monday,  June  Snd,  1902. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  the  previous  meeting  were  read  and,  as 
amended,  confirmed. 

The  REf:iSTi!Ai{. 
The  President  announced  that  owing  to  the  death  of  Mrs. 
Allen,  the  Registrar  had  been  excused  from  further  attendance 
this  session,  and  Dr.  .MacAlister  had  undertaken  to  conduct 
theSbusiness  on  his  behalf. 

<  )n  the  motion  of  Dr.  Mac  Alister,  seconded  by  Mr.  Bryant, 
it  was  resolved  that  the  Council  should  convey  their  sym- 
pathies to  Mr.  Allen  in  liis] bereavement  through  a  letter  by 
the  President. 

Visitation  and  Inspection  of  Examinations. 

The  President  thought  it  desirable  to  take  the  reports  of 
the  Kxamination  Committee  on  the  Scottish  Conjoint  Board 
and  the  Koyal  University  of  Ireland,  and  the  report  of  the 
Public  Health  Committee  at  once. 

Mr.  Victor  Horsley,  recognizing  that  these  reports  were  of 
more  importance  than  the  Personation  Committee's  report, 
said  he  was  sure  it  would  be  the  pleasure  of  the  Personation 
Committee  that  they  should  be  taken  first,  and  therefore  he 
desii-ed  to  postpone  the  Personation  Committee's  report. 

This  course  was  adopted. 

The  Conjoint  Hoard  in  Scotlanil. 
Mr.  Brt.ant  moved,  and  Dr.  Norman  Moork  seconded : 
That  the  report  by  the  Examination  Committee  on  the  Visitation  and 
Inspection  of  tlie  Final  Examinations  oi  the    Scottish  Conjoint  Board 
he  received  and  entered  on  tlic  minutes. 

Rkport. 

The  Visitor  and  Inspector  of  the  Scottish  Triple  Conjoint  Board  of 
Scotland,  havini;  declared  the  final  Examiuatious  for  the  Triple  (Ju-ilifl- 
cation  "to  be  sulVnicnt,"  the  Committee  of  Management  of  the  Conjoint 
Hoard  express  their  gratillcation  nt  the  ireneral  tenour  01  the  report, 
although  on  certain  matters  of  detail  It  was  critical.  The  Examination 
Ciimmittce  is  satisfied  with  these  conclusions. 

It  IS  pointed  out  in  the  remarks  by  the  body  inspected,  that  this  Com- 
miltcc  of  Management  of  the  triple  Hoard  has,  since  the  date  of  the  last 
inspection,  discontinued— what  tliia  Council  then  condemned— the 
method  of  allowing  candidates  to  enter  for  tlie  llnal  examination  in 
divisions  or  single  subjects,  although  it  is  still  necessarily  permKtcd  in 
the  case  of  candidates  who  passed  the  second  examination  of  the  Board 
before  Aiipiist,  i9o6.  It  will  he  satisfactory  to  this  Council  when  the 
practice  has  been  entirely  discontinued  by  those  bodies  who  .still 
permit  it. 

The  Visitor  and  In,5pcctor  point  out  at  pape  8  of  their  Report  that  in 
the  Edinburgli  written  examination,  as  soon  as  the  canilidalcs  took  their 
seats,  three  sets  of  printed  cnicstions  were  given  to  each,  namely,  one  in 
Medicine,  one  in  Therapoultcs.  and  one  in  Surgery  and  Surgical  Anatomy; 
and  that  four  hours  were  allowed  to  write  answers  to  theoleven  questions 
assigned,  the  candidates  using  their  own  discretion  in  apportioning  the 
time  amongst  the  three  papers.  The  Commitleo  is,  however,  informed 
that  this  practice  is  not  always  followed. 

At  page  i.^  of  the  same  report  it  was  recorded  that  at  the  OlasgowAvrittcn 
examination,  instead  of  three  papers  of  nuestions  in  two  or  inoreditTcrent 
sulijeclb  being  given  out  siinnliaueonsly,  they  were  given  out  singly, 
and  a  t1elinit«  time  was  allotted  for  each  paper.  This  Commit  lee  suggests 
tliat  the  practice  in  Glasgow  should  be  adopted  at  the  examination  io 
Edinburgh. 

.\t  neither  examination  was  the  average  time  (half  an  hour)  recom- 
mended by  this  Councillor  .inswering  each  question  allowed.  In  such 
important  subjects  as  medicine,  surgery,  and  midwifery,  the  full  time 
of  half  an  hour  should  be  allowed  for  the  answering  of  each  question, 
although  in  less  important  subjects  the  rule  possibly  need  nut  l<e  so 
binding. 
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The  clinical  ex.amiuations  in  Edinburgh  and  <;iasgn',v.  Inclading  the 
cxaminatioD  of  patients  and  the  chemical  and  micro-jC'iplcal  examination 
of  urine  and  other  specimens, were  approved  by  the  \  isitor  and  Inspector. 
Audit  is  clear  to  this  Committee  llial  upon  the  whole  iliey  were  well 
arr.'.nged.  Failure  in  clinical  medi  inc  nr  «iir(rery  cx'  Iidgs  from  tbt 
oral  examinations  in  the  same  and  alliel 

In  Kdiiil>urgli  e;ich  landulatc  in  me<ii  -iiincd  on  two  patients 

bvone  or  other  of  the  two  examiners,  ^  :  -  .t»t  existed  the  candi- 

date was  given  a  third  patient.  In  surgery,  u)  >  ■  •  l  1 .  cacli  candidate  was  re- 
quired to  examine  one  patient  only,  and  wa-  dirc^  led  to  mark  on 
patient  the  lines  of  incision  for  two  operations.  The  • 
quently  examined  upon  the  clinical  case  and  al- 
operalions  for  aljout  twenty  minutes,  and  later  on 
and  modes  of  employment  01  surgical  instrumcuis 
At  Glasgow  the  clinical  e-\amination  in  medicine 
at  Edinburgh  in  a  written  report  of  one  ca.se  be 
candidate,  and  iu  the  exau.iuatiou  ijoing  conduc 
presence  of  and  by  both  of  the  examiners  (pagi-  i 
candidate  took  notes  of  one  case,  for  which  he  was  alio. 
and  was  orally  examined  upon  two  others  ;  he  was  likcu 
surgical  an.itomyand  the  uses  and  application  of  splints  an 
The  examinatiou  was  pronounced  by  the  Visitor  and  Insiiector  to  be  ai> 
excellent  one,  but  tins  Committee  is  of  opinion  that  ten  minutes  for 
examining  and  reporting  a  clinical  case  is  quite  in.idequatc. 

The  Examination  Committee  would  sucgest  lliat  the  Hoard  of  Manage- 
ment should  arrange  that  in  future  every  candidate  at  this  clinicAl  ex- 
amination should  be  examined  on  at  least  three  patients,  and  that  two 
examiners  should  togellier  throughout  conduct  the  clinical  examination. 
To  test  a  laudidate  in  clinical  surgery  upon  one  case  is  insuflicient. 

Tlie  Visitor  and  InS[>tctor  state  that"  llie  plan  of  sending  a  schedule 
round  with  the  candidate  at  each  part  01  the  examination, '  which 
contains  not  only  the  subjects  upon  which  the  candidate  h,as  been  ex- 
amined, but  also  the  number  of  marks  gained  by  him  it  each  preceding 
part  of  the  examination,  is  not  a  good  one.  This  Committee  regards  such 
a  .schedule,  whiili  carries  out  the  first  purjHise,  to  be  an  essential  aid  to 
the  examiners,  but  can  see  uo  good  result  to  be  gained  by  the  second  pur- 
pose, for  bv  such  an  ai-rangement  a  too  sympathetic  examiner  may  be  in- 
duced, in  order  to  enable  a  candidate  to  pass,  to  give  marks  in  excess  of 
those  he  would  have  given  when  estimating  ouly  Uic  value  of  the  part  01 
the  examination  in  which  he  waseomerned. 

The  absence  of  an  examination  in  onerativo  sursery  is  in  the  opinion  01 
this  Committee  greatly  to  be  regretted.  It  is  said  to  arise  from  diHicultie* 
connected  with  the  workinc  ol  the  Anatomy  .\ct. 

The  history  of  the  oral  examination  of  one  candidate  in  surgery,  as  de- 
scribed in  paiTCS  16  and  i-  of  the  Report,  and  commented  upon  by  the  body 
inspected  on  page  41,  is  regrettable.  This  Committee  trusts  that  such  ai> 
occurrence  has  been  exceptional.  The  marks  decided  on  by  the  two 
examiners  engaged  at  the  time  should  be  arrived  at  with  judicial  care, 
and  given  as  their  final  judgem-nt.  It  is  to  be  regretted  that  the  Visitor 
and  Inspector  were  both  absent  ai  the  re-examination  of  this  candidate. 

Mr.  Victor  Horsley  called  attention  to  the  use  by  the 
Visitor  and  Inspector  of  the  word  "  sufiicient.'  That  word 
always  seemed  to  him  to  be  a  very  improper  word  for  a 
Visitor  and  Inspector  to  use,  as  the  Council  was  the  only  body 
which  should  declare  the  examination  to  be  "  sufficient,"  and 
alone  had  the  responsibility  of  doing  so.  He  wished  to  know 
definitely  what  was  in  Dr.  Payne's  mind  by  using  the  word 
because  his  report  was  contradictory ;  it  first  told  the  Council 
that  the  examination  was  "  sufficient,''  and  then  it  wont  on  to 
say  that  the  arrangement  of  the  system  of  marking  on  which 
the  suHiciency  of  an  examination  necessarily  depended  might 
with  advantage  be  revised. 

The  President  pointed  out  that  the  word  "  sufficient"  was 
taken  from  Section  iii  of  the  -Medical  Act  of  1886,  and  he  pre- 
sumed that  the  Inspector  and  Visitor,  in  using  the  word 
"sufficiency"  or '•  insufficiency,"  as  the  case  might  be,  used 
it  in  the  sense  of  that  ]iarticulnr  .\ct. 

Dr.  Payne  thoucht  it  was  the  Inspector  and  Visitor's  par- 
tieularduty  to  use  the  word  "  snffici<'iit  '  or  "  insufficient,'  and 
he  could  not  understand  how  Mr.  Horsley  should  think  it  was 
not.  If  it  was  not  so,  then  he.  Dr.  Payne,  was  mistaken,  and 
the  directions  to  the  Visitor  and  Inspector  should  be  mon^ 
carefully  drawn  up  as  to  what  they  should  state. 

Sir  William  Thomson  thought  Mr.  Horsley  too  particular 
in  trying  to  lay  down  df  finitely  what  "sufficient  "  meant,  and 
that  the  explanation  gi^•fn  by  Dr.  Payne  was  ample.  The 
word  was  simply  taken  from  tlie.\ctot  P.arliamcnt,  because 
no  examination  was  perfect,  and  it  was  simply  an  indication 
that  the  examination  was  "anflicient  "  in  the  mind  of  the 
Visitor.  .     ,.      r, 

Mr.  Victor  Houslev  observed  that  the  Examination  Com- 
mittee had  said  that  it  was  inadequate. 

The  motion  was  then  put  and  carried.    The  report  was  then 
adopted,  and,   at  the  suggestion  of  Dr.  Mac.\li>ter,  a  copy 
was  directed  to  be  sent  to  the  various  bodies  concerned. 
The  lioyal  I'niversilij  of  Ireland. 
Mr.  Bryant  moved  and  Dr.  Norma.n  Moobe  seconded: 
That  the  report  by  the   Blxamination  Comraitloo  on  the  Visitation  and 
Inspection  of  the  Final  Examination  of  the  Royal  University  of  IrcUnd 
be  rc<-eived  and  entered  on  the  minutes. 
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Report. 

The  Visitor  and  Inspector  were  of  opinion  tliat  all  the  arrangements 
made  for  the  Fioa!  Examination  were  excellent.  There  were  33  candi- 
dates, including  one  woman,  and  13  examiners  drawn  from  many  different 
quarters. 

•' At  the  clinical,  oral,  and  practical  examinations  tlie  candidates  are 
known  by  their  names :  but  in  marking  the  answers  to  the  written 
examination,  and  at  the  final  meeting  of  all  the  examiners  to  determine 
the  result  of  the  examination,  the  numbers  only  of  the  candidates  are 
before  the  examiners." 

In  the  written  examination  the  questions  given  were  numerous  and 
sound— about  six  in  each  subject :  all  had  to  be  attempted,  and  plenty  of 
time  was  allowed  for  each  paper.  The  Visitor  and  Insjicctor  were  well 
satisfied  with  the  marks  that  had  been  awarded  hv  the  exainin'jrs  to  the 
papers,  and  were  gratified  to  observe  that  the  ma.io.-ity  of  the  candidates 
showed  an  abilitv  to  write  presci-iptions.  in  full  Latin,  with  accuracy  as  to 
dosage,  and  with  a  grammatical  correctness  which  is,  unfortunately,  far 
from  beine  general  at  final  examinations  elsewhere.         '^i*!!^'^:;^,^-     ^^^ 

The  clinical  examinatiODs  are  held  in  the  medical  and  surgical  wards  of 
the  general  hospitals  of  Dublin.  Candidates  are  divided  into  groups  [of 
twelve. 

In  medicine  two  only  of  the  three  examiners  take  part  in  the  exami- 
nation. 

Each  examiner  had  cliarge  of  six  candidates  in  one  ward,  and  each  can- 
didate was  in  the  first  instance  rei^inired  to  write,  on  a  form  supplied,  a 
report  of  one  case.  He  was  subsequently  examined  on  a  second  and 
tliird  case  by  one  examiner,  and  on  two  or  three  other  cases  by  the  second. 
On  the  reported  case  the  candidate  was  interrogated  by  the  examiner, 
and  in  most  cases  required  to  repeat  his  physical  examination  of  the 
patient  before  the  examiner  to  demonstrate  to  him  the  signs  elicited,  and 
to  explain  their  signilicance. 

The  examination  was  evidently  a  good  one,  although  care  is  wanted  to 
prevent  a  candidate  being  examined  by  the  second  examiner  on  cases  of 
the  same  disease  as  he  had  been  examined  on  previously  by  the  first. 

The  clinical  laboratory  work  was  well  arranged  and  carried  out. 

In  surgery  the  clinical  examinations  were  essentially  good  and  prac- 
tical;  and  there  were  said  to  have  been  an  .ample  number  of  suitable 
cases.  But  no  written  report  of  a  case  was  required,  as  in  the  medical 
clinical  examination,  but  each  candidate  was  examined  on  two  cases  by 
one  examiner.  It  is  not  quite  clear  to  this  Committee  why  more  than  two 
cases  were  not  utilized:  it  would  seem  only  to  tie  right  to  raise  this  part 
of  the  examination  to  the  level  of  that  of  medicine,  in  marks  as  well  as  in 
cases. 

The  examination  on  ophthalmology  was  all  that  could  be  wislied.  That 
on  operative  surgery  was  well  conducted. 

The  oral  examinations  were  well  reported  upon  by  the  Visitor  and 
Inspector,  and  particularly  the  one  on  pathology.  This  Committee  would 
have  been  pleased  to  know  whether  pathological  specimens  were  utilized 
freely  in  the  medical  and  surgical  examinations. 

The  Visilorand  Inspector  call  attention  to  the  fact  that  in  the  last 
report  (vol.  xxx.  Appendix  VIII,  p.  62)  it  was  suggested  that  theexamlna- 
tion  in  irlinlcal  medicine  might  be  conducted  with  more  elllciency  and 
with  less  delay  by  an  alteration  in  tlio  details  of  the  cxaminalion,  and 
that  the  remarks  made  in  that  report  ai>pcar  still  to  hold  good.  They 
suggest  some  arrangements  by  which  thc«e  changes  might  be  efTected, 
and  the  Examination  (.'omniittee  trust  that  the  authorities  o(  the  Univor- 
sily  will  take  them  into  early  considei-ation.  With  respect  to  the  surgical 
examination,  they  call  the  attention  of  this  Coiuinitteo  to  the  fact  thnttlie 
recommendation  of  Iho  General  Medical  Council  that  "a  candidate 
should  not  be  orally  examined  except  in  the  presence  of  two  examiners,'* 
is  not  observed.  They  close  their  carefully-worded  report  by  stating  I  heir 
oiiinion  that  the  final  examinations  in  medicine,  surgery,  and  midwifery 
of  the  Koyal  University  of  Ireland  are  "sulliclcnt." 

Ttic  remarks  of  llicbo<ly  inspected  are  (jiiito  satisf.actory  to  this  Com- 
mittee. Tliey  agreed  to  recommend ''Thatm  future  the  clinical  exariil- 
natliins  in  ijiediclnc  should  be  conducted  hy  three  examiners  in  medicine 
lnnlc:td  of  by  two  only,  as  heretofore;"  that  the  recoiiimondation  of  the 
General  Medical  CfMincll.  •'  A  candidate  Bhnuld  not  bo  orally  examined 
oxcopt  in  the  pre^enco  of  two  exninincrs  "  be  oxlenied  to  the  oral  examin- 
ation In  f*iirgeiy.  and  from  the  tone  of  their  remarks  arc  prepared  to  coii- 
nidorcareliilly  the  other  criticisms  contained  In  the  report  of  the  Visitor 
find  InMpccl'»r. 

The  CcMiimitlec  of  the  body  inspected  recognize  the  strict  and  thorough 
'■haraclerof  the  inspection,  and  express  lliolr  appreciation  of  the  courleiy 
nhown  by  the  Visitor  iiiirl  the  Inspector. 

Tlio  Kxaminiilloti  Comiullteo  are  pleased  with  this  appreciation  of  the 
■work,  which  has  been  evidently  well  done,  and  rei\ognlzo  In  these 
ixirlodlcnl  vldltHtlons  u  power  whl(;h  cannot  prove  othorwlsc  than  good 
In  Iho  Influence  of  tlilH  t'Ouncll. 

Dr.  .McVaif,,  «h  a  Vinitor,  naid  he  rPRardcd  tlip  work  wliirh 
liad  bi'f-n  doiir'  willi  tfreat  pli'Ssurc.  It  waH  one  of  the  iuohI 
admirable  i'XHminationn  tlial  lie  luul  any  kiiowlril^jc  of  and  in 
every  re^peot  was  ibohI  llioiougli,  even,  and  fairly  conducted; 
lie  could  not  conceive  an  extiniiiiation  more  efjiciently  con- 
ducted botli  in  the  inlercHtH  of  tlie  CniverHily,  of  tlientudentH, 
and  of  the  juiblic.  Any  man  who  got  the  <li|)lotiia  ol  the 
Koyal  l.'iiiver«ity  waH  certainly  a  man  who  hud  been 
(■•(reclnally  laiiijbt  and  examined, 

.Sir  (•iiHisTi.r'MKii  Nixon  ackiiowledt'cd  the  extreme  courtesy 
of  the  N'isitor  and  Irmpector  in  (-'oin({  through  the  detnilH  of 
the  examination.  At  Ihe  Uoy.il  I'nivernity  they  were  always 
nnximiH  to  comply  with  the  ri  i|iiiririienlM  of  the  ( ienerni 
Medir'ftI  ('oiincil.  am)  with  regard  to  lhedefecln  in  Iher'linical 
examination  pointed  out  by  the  InK|>ector  they  )iad  made 
arraiKfemeiitB  to  f' inedy  it,  and  the  ("iig(,'eHtionH,  Iherefore,  of 
the  Innpectf.r  8B  t.<i  .1  nitlieieiiey  of  time  bein:-  rivin  to  the 
candidate  would  be  attended  to. 


The  motion  was  then  agreed  to,  and  the  report  was  adopted. 

The  University  of  Dublin. 

The  Council  then  proceeded  to  receive  a  statement  from 
tlie  Examination  Committee  in  regard  to  the  inspection  in 
igoi  of  the  examinations  of  the  University  of  Dublin. 

At  the  instance  of  the  President  this  was  taken  in  camera, 
and  strangers  were  directed  to  witlidraw.  On  their  re- 
admission, 

The  President  stated  that  the  Council  had  authorized  the 
Visitor  and  Inspector  of  the  Final  Examination  of  the  Univer- 
sity of  Dublin  to  complete  their  inspection  at  the  November 
examination. 

The  Apothecaries'  Hall,  Ihihlin. 

Mr.  TiCHHORNE  asked  leave  to  offer  an  explanation  in  con- 
nexion with  No.  6  of  the  Executive  Committee's  minute  of  May 
26th,  1902,  which  was  as  follows  : 

The  following  communication  from  the  Apothecaries' Hall,  Dublin,  in 
regard  to  candidates  expected  to  present  tliemselves  at  the  e.xaminations, 
held  in  April,  1Q02,  which  examinations  could  not  be  inspected  owing  to 
the  omission  of  tlie  Hall  to  send  information  in  time  as  required  by 
tlie  Committee's  resolution  of  February  sist,  1898  (Minutes,  vol,  xxxv, 
p.  235)  :— 

Apotliccaries'  Hail  of  Ireland, 

40,  Mary  Street,  Dublin, 

April  2ist,  1902. 

Dear  Sir,— In  answer  to  yours  of  tlie  17th  inst.,  I  replied  that  there 
would  be  no  Pinal  this  month,  nor  until  July  next.  I  have  now  merely 
to  repeat  such. 

There  are  this  week  two  candidates  for  chemistry  and  one  for  physi- 
ology and  anatomy  on  Wednesday  and  Thursday. 
Faithfully  yours, 

RouKKT  MONTOOMERY,  M.R.CS.,  Secretary. 

11.  E.  Allen.  Esq.,  General  Medical  Council. 

The  Registrar  informed  the  Committee  that  as  only  one  day's  notice 
had  been  received  as  to  tlie  holding  ot  this  examination,  it  was  impos- 
sible to  arr.ange  for  the  attendance  of  the  Inspector,  and  the  Registrar 
was  directed  to  call  the  attention  of  the  Apothecaries'  Hall,  Dublin,  to 
the  resolution  of  tlie  Committee  of  February  21st,  1898,  and  to  point  out 
the  grave  inconvenience  caused  to  the  Council  in  tiie  performance  of  its 
statutory  duty  of  inspeciion  by  the  recurrence  of  such  irregularities  ;  and 
further 

That  it  will  be  the  duty  ot  the  Council  to  report  to  the  Privy  Council 
the  reasons  wliicli  have  led  to  the  omission  of  the  inspections  in  April, 

10-^12. 

Tlie  explanation  simply  amounted  to  this,  that  the  Apothe- 
caries' Hall  were  led  astia,y  hy  the  wording  of  the  order,  and 
also  by  the  wording  of  the  communications  which  they  had 
received.  He  need  not  say  that  they  had  the  greatest  respect 
for  all  the  wishes  of   the  Council. 

Till'  PitEsiDENT  said  his  recollection  was  tliat  the  Apothe- 
caries' Hall  had  to  jjivc  a  fortnight's  notice  prior  to  their  ex- 
amination, and  if  they  had  done  that  the  l'oiin"il  would  have 
had  no  fault  to  find  with  them  ;  but  if  they  only  save  two  or 
three  day.-*' notice  it  was  of  course  impossible  at  all  times  to 
arrange  for  inspection.  That  was  the  sole  jioint  between  tlie 
Council  and  the  Apothecaries'  Hall.  H  the  latter  had  made 
up  their  minds  to  give  the  Council  timely  notice,  there  would 
liave  been  no  trouble. 

I<'ur1her,  in  reply  to  Mr.  Geoiuik  Buown,  the  Pkksidknt 
said  there  was  no  report  on  the  Apothecaries'  Hall  examin- 
ations. Dublin,  and  he  thought  the  explanation  of  Mr.  Tich- 
bornt^  was  satisfactory. 

ExttcoTivE  Committer. 

The  I'linsiDKNT  announced  that  as  the  result  of  the  voting 
[in  c«»»cr«|  tlie  Kxeeutive  Comniitt(«'  had  been  found  to  be 
constituted  as  folloivB: 

Tlic  I'msldcnt  (.j-.i/Nc/iil. 

KniiliHh  ISrwKh  :  Mr.  Ilryant,  Dr.  rayiio.  Dr.  MacAllster,  and  l)r,  I'yo- 
Smlth. 

Sriilllth  llrnmh  •  Dr.  Heron  Watson  and  .Sir  Wllllain  Oalrdncr, 

/r/»/i  HriiiKh  :  Dr,  Allhlll  iind  Sir  Chi  Istophcr  Nixon, 

lirport  of  Students'  Uei/ixtratinn  Committee  in   K.rveptional 

Casi'n. 
Kir  IIlKiii  Bkevoii,  in   brinning   forward   this  report,  called 
attention  m  : 

An  a)ipltriillon  to  tie  rcglsloroil  and  nntciliit.cd  under  oxccptlonnl  cir- 
cmnHtiincnH  on  botiulf  of  T,  T.  o'l-'niToll.  who  IuhI  ihihnciI  the  1'rcllmlnRr.v 
I'ixanilniitlon  ol  lie- Irlsli  I'liiilolnt  llonrd  anil  luul  liegiiii  moillcnl  study 
111  Htiinvhiiml  Colli'gi'  In  Hcplcinbnr.  ic;oi,  ici|ucsllng  Hint  lie  might  ho 
iillowcd  to  rogldtor  iind  antcdiilo  to  llio  time  ol  coiiimoiii'cuiont  ot 
iiKidical  study 
The  ('oiiiiiilt'eo  refolved  ; 

Tliiit  Mr.  u'i'arrell  lin  liiforinort  that  Ht.onylinr«t  College  hnn  not  been 
npprovcd  h)'  the  Council  as  a  plnco  for  the  coiiiii.encemont  of  medical 
I    study. 
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He  moved  that  the  report  be  received  and  entered  on  the 
minute!)  and  approved. 

Dr.  MacAlistek  seconded. 

Dr.  NoK.MAN  MooBE  understood  that  the  Council  now 
adopted  the  course  of  receiving  an  application  from  a  school ; 
formerly  it  used  only  to  receive  it  from  the  licenfing  body. 
He  thoughl  the  case  pointed  to  by  Sir  Hugh  Beevor  was  an 
injustice  to  the  student,  and  although  technically  right, 
was  not  a  proper  answer  on  the  part  of  the  Council,  because 
it  had  not  taken  any  special  pains  to  satisfy  itself  aboui,  the 
efficiency  of  this  college.  Stoiiyhurst  College  was  not  a 
medical  scliool.  and  it  was  dealt' with  on  a  totally  dilt'ercnt 
footing;  but  it  had  been  inspected  by  a  Fellow  ol  the  Royal 
College  of  Surgeons  on  two  occasions,  and  he  knf  w  from  his 
information  that  it  was  an  institution  thoroughly  equipped 
and  provided  with  the  necessary  teachers  for  the  commence- 
ment of  medical  studies.     He  therefore  moved  : 

That  the  report  of  the  Students'  Registration  fonimittcc  be  received, 
entered  in  the  minutes,  and  approved,  witli  the  exi'eption  that  llie  resolu- 
tion appended  to  paragraph  7,  page  9,  should  be  amended  so  as  to  read  as 
follows : 

That  Mr.  O'Farrell  be  informed  tbat  the  CouDCil  will  make  inquiry,  and 
that  if  it  should  find  that  Stonyburst  College  is  provided  with  the 
laboratory  appliances  and  teachers  necessary  for  the  cflicient  comuience" 
ment  of  medical  study,  liis  application  will  be  acceded  to. 

Sir  Christopher  Nixon,  in  seconding  the  amendment, 
pointed  out  that  the  Council  did  not  commit  itself  to  a  recog- 
nition of  Stonyhurat  College  by  acceding  to  it.  He  thought 
that  it  would  be  very  hard  on  the  applicant  not  to  allow  him  to 
register,  because  from  all  he(Sir  Christopher  Xixon)  had  heard, 
Stonyhurst  had  the  necessary  appliances  for  teaching  biology, 
physics,  and  chemistry. 

Dr.  NoR.MAN  MoDRt,  replying  to  Sir  William  Thomson,  said 
he  meant  by  "  inquiry  "  that  the  Council  should  write  to  the 
College  for  information  on  the  subject. 

Sir  Hd(1h  Bkkvor,  in  reply,  said  that  the  College,  althoagh 
a  famous  one,  was  not  known  as  a  scientide  institution,  .ind 
therefore  it  did  not  seem  to  be  open  to  the  Committee  to 
adopt  any  other  course  than  that  recommended  in  the 
report. 

Dr.  WiNDLE  strongly  opposed  the  amendment,  because  it 
was  trying  by  a  side  wind  to  override  a  resolution  which  the 
Council  had  arrived  at,  and,  if  it  were  acceded  to,  the  Council 
would  in  process  of  time  be  led  into  the  inspection  and  pos- 
sible recognition  of  every  one  of  these  schools. 

The  amendment  was  thin  put  and  declared  lost,  and  the 
original  motion  on  being  put  was  adopted. 

Pe.nai.  Cases  Com.mittee. 
The  President  announced  that  as  the  result  of  the  voting 
this  Committee  had  been  found  to  be   constituted    as  fol- 
lows : 

The  Prciidcnt  (ex-oftciol. 

XngUth  Branc/i ;  Mr.  Bryant.  -Mr.  Tomes.  Mr.  Horsley,  and  Dr.  Windlc. 

Scnttisli   Branch  :  Dr.  Heron  Watson  and  Dr.  lirnce. 

Jrieh  Branch  :  Sir  Christopher  Nixon,  and  Sir  William  Thomson. 

Public  Health  Committee. 

Dr.  Bruce  moved,  and  Sir  Hector  Cameron  seconded,  that 
the  report  of  the  Committee  be  received  and  entered  on  the 
minutes. 

The  following  summary  was  appended  by  the  Committee  to 
its  report : 

SIMM  VliY. 

1.  In  the  opinion  of  the  Coininiticc,  at  lea.st  Hirce  months  thorough 
training  in  outdoor  work  should  bo  absolutely  insisted  upon,  apart  from 
all  other  kind  ui  teaching. 

2.  Tliat  the  medical  otlicfr  of  health  should  be  required  to  certify  that 
the  student  has  luid  sutHcient  opportiinlties  for  acquiring  a  thoi'ougli 
training  in  practical  s.inltary  work,  and  that  to  his  kuowlcagc  the  pupil 
has  honestly  tikou  advantage  oi  iiis  opportunities. 

,^.  A  course  of  lectures  on  the  priuciules  and  practice  of  tivgienc,  vital 
statistics  .md  sanitary  law  may  l)c  substituted  lor  tlio  remaining  liiice 
months  of  the  six  presently  set  aside  for  outdoor  work,  lull  this  i>  merely 
in  the  nature  of  an  option,  and  is  not  meant  to  interfere  will  the  pro- 
sent  rule  as  to  outdoor  work  wliero  the  medical  oBicor  ol  health  conjoins  ' 
it  with  teaching.  i 

Dr.  Bruce  said  the  first  part  of  the  report  was  simply  | 
historical,  and  referred  the  Council  to  the  following  state-  1 
ment : 

It  seems  to  the  Coiniinttocthat.givensufiicientsafeguanls.it  is  quite  j 
possiljlo  to  inaiutain  ttic  diplonta  as  implying  distinctive  proticlcncy  in 
Ibe  knowledge  and  practice  of  pulilic  health. 

As  regards  laboratory  work,  although  at  the  outset  there  was  a  distinct 
feeling  on  thepart  of  some  of  the  universities  to  hold  that  study  previous 


toaci|uiring  a  medical  degrea  ouglit  to  be  taken  into  account,  yet  there 
seems  to  bo  now  no  demand  for  any  such  relaxation. 

On  the  one  hand  the  sciences  01  animal  chemistry  and  bacteriology  are 
Ci>nslantly  progressing  and  re«(uiring  Iresh  altcnuon  and  luvL-Uyation, 
while  on  the  other  the  manipulative  skill  needed  in  both  these  cases 
cannot  be  too  much  exercised  and  improved. 

The  Committee  have  ascertained,  as  regards  outdoor  work,  that  » 
period  01  more  than  three  months  under  iTcseut  circumstances  is  im- 
possihle  to  secure  in  many  cases.  They  consider,  therefore,  that  it  Is 
tmperativelv  necessarj- that  the  siudent  should  give  during  this  period 
his  whole  tiine  and  attention  sedulously  to  his  duties. 

On  the  other  bandit  scoms  to  the  Comu-.ittee  that  if  the  period  of 
training  be  redured  to  three  months,  the  balame  of  the  six  months 
should  be  alKitted  to  classes  in  sanitary  law,  vital  statistics  and  practical 
deraoustrations  in  sanitary  engineering. 

Of  the  advantaees  to  be  derived  from  snch  a  systematic  course,  there 
can,  the  Committee  consider,  be  very  little  doubt.  The  principles  under- 
lying sanitary  law,  vital  statistics  and  hygiene,  require  to  be  stated  and 
explained.  On  the  other  hand,  demonstrations  in  connexion  with 
arrangements  for  dealing  with  sewerage,  the  nature  and  use  of  disin- 
fectants, tlic  sanitary  principles  in  the  construction  of  dwelling  houses, 
the  iiicciianisiu  and  use  of  refuse  destructors  and  Ihe  storage  and  fillra- 
tion  of  water  supplies,  with  a  moderate  amount  of  knowledge  of  engineer- 
ing methods,  would  prove  of  the  greatest  advantage  to  the  student  of 
public  hcaltli. 

He  first  asked  the  Committee  to  receive  the  report.  This  was 
seconded  by  Sir  Hector  Cameron,  and  agreed  to. 

Dr.  Bruce  moved : 

That  the  lirst  part  of  Regulation  5  for  Diplomas  in  Public  Uealth  l>e 
altered  so  as  to  read  as  follows  :  (3)  Every  candidate  shall  have  produced 
evidence  that,  after  obtaining  a  registrable  qualitication.  he  has  during 
six  months  (of  which  at  least  three  months  shall  be  distinct  and  separate 
from  the  period  of  laboratory  instruction  required  under  Rule  i)  been 
diligently  engaged  in  acquiring  a  practical  knowledge  of  the  duties. 
routine  and  special,  of  public  health  administration. 
He  pointed  out  that  the  Committee  had  substituted  for  the 
phrase  ••  day  by  day  "  the  words  •'  been  diligently  engaged  in 
acquiring  a  practical  knowledge.' 

Dr.  NoR.MA.N  Moore  seconded. 

The  President  observed  that  the  diploma  was  originally 
intended  to  be  an  honour  of  a  distinctively  high  character. 

Sir  John  TfKE  wished  to  point  out  that  the  period  originally 
provided  by  the  framers  of  the  regulation  was  twelve  months, 
but,  as  far  as  he  could  understand,  the  Council  had  been  very 
gradually  whittling  down  the  qualification  for  the  one 
diplciina  over  which  it  had  definite  and  distinct  control,  and 
which  was  said  to  be  an  Honours  diploma.  To  this  he  would 
be  no  party,  and  should  therefore  vote  against  the  resolu- 
tion. 

Dr.  MacAlister  understood  that  the  Committee  arrived  at 
its  decision  after  a  great  deal  of  care,  and  it  was  ins^  rted  in 
order  that  members  of  the  army  and  the  Colonial  Service 
might  be  allowed  to  complete  their  studies  in  nine  months. 

It  was  moved  by  Dr.  Bricij;,  and  seconded  by  Mr.  TiCH- 

BORNE : 

That  the  proviso  at  the  top  of  page  17  of  the  Public  Health  Committee's 
report  be  adopted  as  follows ;  "  Provided  that  Iho  period  of  six  months 
may  bo  reduced  to  a  period  of  three  months  (which  shall  be  distinct  and 
separate  from  the  period  of  laboratory  instruction  required  under 
Rulesliu  the  case  of  any  candidate  who  produces  evidence  that,  after 
obtaining  a  registrable  qualifli-alion,  he  has  duriug  three  months 
attended  a  course  or  courses  of  instruction  in  sanitary  law,  sanitary 
engineering,  vital  statistics,  and  other  siibjecis  bearing  on  public  healUi 
administration,  given  by  a  teacher  in  the  department  oi  public  healtii 
of  a  recognized  medical  school." 

Dr.  JIoVail  held  that  the  reduction  of  the  course  of  stiidy 
to  nine  months  was  quite  wrong,  as  it  was  simply  whittling 
down  the  course  of  study  for  the  diploma  to  thai  period. 

Dr.  J1ac.\li>tek  observed  that  tlie  reduction  01  the  course 
from  twelve  to  nine  months  had  already  been  elfected,  and 
all  bodies  throughout  the  kingdom  had  framed  their  regula- 
tions accordingly,  and  therefore  it  was  too  late  to  alter  it. 

Dr.  Bruce  pointed  out  that  medical  ofliiers  of  health  were 
not  their  own  masters ;  they  were  in  the  hands  of  the  local 
authority,  and  if  they  asked  for  a  longer  period  the  local 
authorities  might  turn  round  and  s.^y:  "  A\  e  barg:iitied  for 
the  whole  of  your  time,  and  we  object  to  your  dxiiig  this." 
Havim:  some  knowledge  on  the  subject  he  might  say  that 
medical  ofhcers  of  health  considered  three  months  would  be 
ample,  and  he  begged  to  assure  both  Sir  John  Tuke  and  Dr. 
MeVail  that  there  was  no  proce.-^s  of  whittling  down  as  had 
been  suggested.  The  Committee  had  not  departed  one  iota 
from  the  position  which  the  C\'uncil  had  taken  up  in  regard 
to  the  matter. 

The  motion,  with  the  proviso,  was  then  put  and  adopted. 
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Dr.  Bruce  moved,  and  Mr.  Tichborne  seconded  : 

Provided  also  that  a  registered  practitioner  of  not  less  than  five  years' 
standing  may  be  exempted  on  cause  shown  from  the  regulations  as  to 
outdoor  work  if  he  produces  evidence  that  he  has  acted  for  at  least  six 
months  as  a  bona  fide  medical  ollicer  of  health,  or  if  he  belongs  to  His 
Majesty's  service  in  the  navy  or  army,  the  Indian  Medical  Service,  or  the 
public  ser\ice  in  any  of  the  Colonies. 

»  Dr.  Mc  Vail  observed  that  he  should  have  liked  to  second 
the  motion,  but  to  his  knowledge  the  Council  never  exempted 
the  medical  [ofBcers  of  the  army  although  they  did  exempt 
bona  fide  medical  officers  of  healili. 

i'Dr.  ■MacAlister  thought  it  a  very  extraordinary  proposal. 
He  had  looked  through  the  whole  of  the  preamble,  wliich  was 
very  carefully  drawn  and  very  full,  and  there  was  not  a  single 
word  leading  up  to  it.  If  any  man  intended  to  pass  from  the 
army  or  navy  into  the  Civil  Service  it  would  be  very  unwise 
of  him  not  to  take  advantage  of  this  cheap  way  of  obtaining 
the  diploma,  and  in  that  way  it  was  clearly  a  whittling  down 
of  the  qualification. 

Sir  Hkctok  Cameron  pointed  out  that  the  exemption  only 
applied  to  those  who  were  serving  abroad. 

Dr.  Brick,  with  the  permission  of  his  seconder  and  the 
Council,  withdrew  the  resolution. 

Dr.  Bennktt  said  he  could  not  agree  to  recommendation 
Xo.  4,  which  was  : 

Every  candidate  shall  have  produced  evidence  that,  after  obtaining  a 
registrable  qualific.Ttion,  he  has  attended  during  three  months  the 
practice  nf  a  Jiospital  for  iufectious  diseases  at  wliich  opportunities  are 
afTordetl  for  the  study  of  methods  of  adniinistration. 
In  Ireland  there  was  no  possibility  of  a  man  taking  such  a 
course  as  was  suggested  at  the  fever  hospital,  and  he  was  sure 
that  the  authorities  of  the  fever  hospital  were  not  prepared 
as  teachers  to  give  it :  they  had  no  qualification  as  such.  This 
recommendation  would  be  simply  a  deadlock  and  would  never 
be  made  use  of ;  therefore  it  was  an  absurdity,  lie  moved  that 
the  recommendation  should  stop  at  the  words  "  infectious 
diseases." 

Dr.  Norman  Moore  seconded.  In  London  it  was  extremely 
difficult  to  obtain  instruction  in  the  administration  of  a  fever 
hospital.  The  matter  had  been  brought  before  the  College  of 
I'hysicians  and  it  had  been  referred  to  a  committee  which  was 
to  draw  up  a  report  on  the  subject  to  Vje  addressed  to  the 
<ieneral  ^ledical  Council.  Tractically  over  a  large  part  of  the 
t<'aching  area  in  London  the  student  was  obliged  to  go  some- 
wliere  el.^e  to  be  taught  administration  orthorough  certificates 
toiild  not  be  given. 

Sir  Christopher  Xixon  said  tViat  the  intention  of  a  regula- 
tion of  this  character  was  that  the  student  should  liave  an 
opportimity  of  studying  administration.  Tlu'  f|uestion,  for 
instanci-,  as  to  how  disinfeelion  was  to  be  employed  and  what 
waK  to  be  done  with  the  clotlies  of  the  patient,  wag  not  merely 
finaneial  bat  administiative  work  necessary  in  the  case  of 
inteclious  diseases,  and  he  did  not  know  how  such  ad- 
minislrative  knowledge  was  to  be  obtained. 

Dr.  MacAmmtkr  said  tliis  was  i)Ut  In  because  medical  officers 
of  health  had  now  in  many  parts  of  the  country,  in  addition 
to  their  sanitary  work,  the  BUjjervision  of  the  local  hospital 
wliich  was  under  tlir'ir  charge,  and  it  was  important  they 
Blioiild  have  home  knon  ledge  of  administrMlivc  work.  AVith 
regiir<i  to  tlie  ilillicultirs  wlmh  had  been  suggestcil,  inquiries 
had  been  madi-  on  the  subject,  and  it  had  been  aHCertnined 
that  an  at>plieatioii  had  been  made  to  the  Metropolitan 
.\HylnmH  J'onrd  to  make  arrangements  for  siifh  instruction, 
and  that  lioard  had  replied  that  it  could  only  make  arrange- 
tnentx  for  clinical  inHtrnction. 

(>r.  r.itucK  reeogni'/erl  that  it  was  important  thai  a  medical 
ollieir  Bhoiild  have  kiiowled;.^'  of  administrative  work.  His 
own  experience  was  that  liOK]iilal  authorities  were  very  chary 
of  giving  inHtruelion  to  n  inedicul  man  in  such  work,  bat, 
at  the  oanie  time,  lie  thought  it  was  very  necessary  know- 
ledge. 

I>r.  MrVAii.  Ftated  that  this  was  one  of  tjie  points  which 
the  l;ite  Sir  iJichiinl  Tliorne-Tliorne  InsiRled  uimii  most  em- 
phalicnlly,  beeii'nc  a  man  wsm  not  properly  (|nalified  to  enter 
into  this  work  iinles-  he  had  had  instnietion  in  the  BdniinlR- 
trntive  work  ol  ;t  liocpitnl.  The  siibji-ct  was  iliHcaHHcd  very 
fully  two  or  ttiTci'  y  ars  ago,  and  he  hoped  tl)«-ic  wnsnoclianee 
wlinteviTof  its  being  nitljrlrnwn. 

Mr.  (ii'.oitiiK  Bni>  \r'«iiHidiTei1  It  triost  important  that,  medi- 
cal ollicersof  lieiilth,  fspeeially  in  large  Iowiim,  sliould  In-  well 


versed  in  this  kind  of  work  to  enable  them  to  perform  their 
functions  properly. 

The  President  stated  that  a  modification  of  the  motion  pro- 
posed by  Dr.  Bennett,  and  seconded  by  Dr.  Norman  Moore, 
had  been  placed  into  his  hands  as  follows  : 

That  in  Regulation  4  all  the  words  after  the  words  "'  infectious  diseases '' 
be  omitted,  and  that  the  regulation  should  read  as  follows  :  "Every  can- 
didate shall  have  produced  evidence  that  after  obtaining  a  registrable 
qualification,  he  has  attended  during  three  months  the  practice  of  a  hos- 
pital for  infectious  diseases  in  view  of  the  acquisition  of  a  knowledge  of 
methods  of  administration." 

Dr.  MacAeister  moved  as  an  amendment : 

That  Regulation  4  be  adhered  to. 

Dr.  McVail  seconded. 

The  President  considered  the  best  course  to  adopt  would 
be  to  take  Dr.  MacAlister's  amendment  as  the  substantive 
motion,  and  to  take  Dr.  Bennett's  proposal  as  an  amendment; 
this  was  assented  to. 

The  amendment  was  then  put  and  declared  to  be  lost. 

The  motion  that  Regulation  4  be  adhered  to  was  then  put 
and  carried. 

The  Council  then  adjourned. 


Tuesday.  June  3rd,  1902. 
Sir  Wii.i.iAM  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  the  meeting  on  the  previous  day  were  con- 
firmed as  amended. 

Ekport  of  ttik  Personation  Committre. 
Mr.  Victor  Horsley  moved,  Dr.  Windlk  seconded,  and  it 
was  agreed  to  that  the  t'ouncil  do  go  into  Committee  of  the 
whole  Council  to  consider  the  report  of  the  Personation  Com- 
mittee. 

Mr.  HoitsLEY  then  moved  that  "  all  applications  for  restora- 
tion to  the  Medical  or  Deiitnts'  Hetiistrr,  or  for  registration  under 
exceptional  circumstances,  shall  be  accompanied  by  a  statu- 
tory declaration  drawn  in  the  terras  stated  in  the  forms  in- 
eluded  in  the  accompanying  schedules."  If  this  were  approved 
it  would  conclude  the  regulations  about  which  there  had  been 
any  dispute.  The  Committee  in  its  report  indicated  that 
there  were  several  minor  matters  which  required  settling. 
For  instance,  there  was  a  dill'erence  between  the  Medical  Act 
and  the  DentistsAet,  inasmuch  as  in  the  latter  Act  if  aman's 
name  lapsed  from  the  JieyUter  on  account  of  want  of  memory 
on  his  own  part,  or  change  of  address,  the  Registrar  was  em- 
powered to  write  to  him  by  registered  letter  to  inq\iire  the 
cireumstances.  That  power  was  not  given  under  the  ^ledical 
Act,  and  the  Committee  thought  that  if  this  power  were  in- 
serted it  would  .secure  that  the  Itrgifter  should  be  kepi  much 
more  accurately  than  at  present.  He  suggested  that  if  this 
motion  were  agreed  to  the  matter  might  stop  there  this'session. 
The  Committee  could  then  bring  up  a  docuniiMit  next  session 
setting  out  clearly  and  categorically  all  the  proposed  changes. 
Mr.  ToMKs  seconded. 

Mr.  Brown  apjiealed  to  !SIr.  Ilorsley  not  to  ask  for  a  deci- 
sion on  sueli  an  important  regulation  to  be  taken  then.  The 
resolution  raised  many  inijiorlant  points,  and  he  thought  that 
there  was  no  general  agreement  as  to  the  practicability  of  the 
suggestion  made.  He  suggested  to  Mr.  Ilorsley  that,  as  the 
matter  ninst  come  up  next  session  before  the  full  Council, 
they  should  adjourn  the  further  consideration  of  the  report 
until  then. 

Dr.  Mai:.\i.is'i  KR  thought  ii  decision  should  become  to  upon 
the  ])oint,  beciuse  it  was  a  cardinal  one,  and  if  it  were  agreed 
to  a  great  many  tilings  would  follow  consequently.  lie 
ealli'd  the  ultention  of  the  Cemniitlei'  of  the  Council  to  what 
their  Ki'giHlrar  (Mr.  .\llen)  had  to  say  upon  the  subject: 

I  mil  01  eplnlon  ihiil  in  the  hilnrculn  of  prnctilioncrt  wlm-c  iinincB  linvo 
lioen  riMiiovoil  Imtii  I  be  ;,'..;( '(rr  (or  IbatillllnK  oiiiiisloti  cit  mil  keonliig 
llic  nlllcn  propel  Iv  .i.lviM. I  nr.  In  lliplr  iiddroHiiCH.  llicy  sliniild  iml  linvo 
I  hn  path  buck  to  I  III'  /,•;(;■/';■  iiimlo  ton  dHlb'Ull.  Tlio  nl>'<ciico  of  11  man's 
iminc  from  tlio  A'-v'-'t  Ii cqiiiMillv  only  hocoiiies  known  to  lilni  iil  tlio 
I.iHl  iiionii'til  when  liii  In  IniiMtiMn'^'  lii'tnkn  up  iiii  apimlntnioiil.  or  to 
rirlilv  II  ilciilli,  or  to  (live  iio'ilii'iil  I'vldnnrc,  iillil  time  may  not  allow  tor 
llri'  nblnliilnv  III  n  ri-rlUlriile  of  iilniitlty  ><lKnod  by  Iwo  niedlral  priu'- 
lilioijcrN  or  liv  two  iiiii;;!- liiilo».  Above  all.  I  would  icspccHiilly  subniit 
lli.il  II  I1  iiioal  inipoi::inl  Unit  llie  di'lOKntioii  of  powi'i'  to  Ihellrancli 
K«'Ul'.lrjirH  lo  icsloro  iiaincs  and  rcjtorl  lliclr  n--i,|Hii  to  tlio  MvcciiMvo 
CoiiiTiiltteo.  whicli  wiiM  found  nnciMHury  In  iPH;.  <4|iould  In*  r"'laliicd, 
nflelUK  thnl,  tf  a  inci'tlnK  o(  llio  Otniniitlec  I"  lo  ho  wnllod  lor.  tbo 
iinlDrlininta  i>l'a<'tilii>iicr  nilulit  Ix!  ponnll/.cd  l>y  Ijoing  relnliind  In  tlio 
rnlotinry  ol  illCRnl  priK'lltluiKrii  (or  au  imnocCHBiiry  period  u[  hoiuo 
nwnUx*. 
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Those  were  the  remarks  of  a  man  who  by  )ii9  statutory  duties 
was  specially  maile  cognizant  of  tlie  practical  didicullies  that 
arose  in  such  cases,  lie  thought  it  was  extremely  important 
to  give  the  greatest  weight  to  practical  experience  in  this 
matter,  and  not  to  thinii  that  by  making  the  restoration  to 
the  lirgUter  too  difficult  they  were  taking  a  practical  step  in 
the  right  direction. 

Mr.  Victor  Hokslky,  in  reply,  stated  that  the  Committee 
had  gone  into  the  whole  subject  in  their  report.  The  h-eottish 
Kegistrar  did  not  see  any  difficulty  in  the  proposed  change, 
and  the  Irish  Kegistrar  only  partly  felt  the  diliioulty.  The 
Committee  thought  that  a  little  more  care  should  be  exercised 
in  the  question  of  restoration  to  the  Jiei)i.<ter.  The  Com- 
mittee also  felt  that  lepally  the  power  under  wiiich  the 
Registrar  of  England  had  been  acting  was  not  given  him  by 
Section  \iv  of  the  Act.  When  these  regulations  were  brought 
forward  next  session  the  Council  would  have  the  opportunity 
of  discussing  the  question  over  again,  and  therefore  he 
thought  it  would  save  time  if  they  were  passed  in  Committee 
now.  and  the  further  discussion  postponed  till  next  session. 
The  resolution  was  then  put,  when  12  voted  in  favonr  of  it 
and  5  against,  the  Pkesiuknt  declaring  it  carried. 

On  the  motion  of  Dr.  MacAlisteu,  seconded  by  Mr.  Bryant, 
the  Council  resumed. 

Dr.  Mai-.Vi.isteu  read  the  report  of  the  Committee  of  the 
whole  Council,  which  tonsisted  of  the  resolutions  which  had 
been  adopted  in  Committee. 

Mr.  Victor  HoitSLEV  proposed,  Mr.  Tomes  seconded,  and  it 
was  resolved : 

TtinttUe  Personation  Committee  sliall  prepare  for  the  November  session 
a  complete  report  00  the  whole  subject,  and  submit  a  scries  of  recoiir 
mcndations  o'l  which  a  decision  of  tlie  Cojucil  be  taken,  and  that  t;ie 
report  be  in  the  hands  of  members  of  Council  a  fortnight  before  the 
meeting. 

On  the  motion  of  Dr.  NomiAN  JIoork,  seconded  by  Sir  Ji>hn 
"Williams,  Dr.  Finlay  was  added  to  the  Committee  in  the 
place  of  Professor  ftei'd,  retired. 

The  Diri.iiMA  in  Poni.ic  Health. 

Dr.  MacAli.ster  move<l  and  Jlr.  Tichborni:  seconded  : 

That  the  printed  resolutions  and  rules  as  amended  yesterday  be  adopted 
by  the  Council : 

PUBLIC  HEALTH. 

Kesohitions  and  Kules,  adopted  by  the  General  Mcdicitl  Council  on 
December  slh,  looo,  and  June  3rd,  190J,  lor  Diplomas  in  Public  Healili.  To 
come  into  lorce  on  June  3rd,  looa. 

I.  The  Council,  having  reeard  to  the  terms  of  Section  xviii  of  the  Local 
•  iovernmcnt,  Act,  i833.  and  01  Section  liv  01  the  Local  liovcinmcut  (Scot- 
land) Act,  1SS9:  and  obscrvin-:  that  uiuUt  th<)se  sections  special  privile^'c 
is  to  be  accorded  to  tlie  holders  of  the  diplomas  granted  under  Section  xxt 
of  the -Medical  .\ct  (I'oo),  and  therein  dcscrilicd  as  Diplomas  insanitary 
Science.  Public  Health,  or  State  Medicine,  thinks  it  essential  to  declare, 
with  rcf.Mrd  to  itsown  future  action  under  Seotiou  xxi  01  the  Medical 
Act  iiSi^' ),  that  It  will  not  consider  diplomas  to  "deserve  reco.cniliou  in 
the  Mcdit-nl  R'-f)ij*leT"  unlcj^s  tiiey  |liave  been  granted  under  such  con- 
ditions of  education  and  examination  as  to  ensure  (in  llie  jtidgoiueiit  of 
the  Council)  the  possession  01  a  distinctively  high  proticiency,  sciontitic 
and  practical,  in  all  brandies  ol  study  which  concern  the  public  heallli  ; 
and  theCouncil  in  foriniuu'  its  judcenienton  such  <-ouditions  ot  education 
and  examination  will  expect  the  following  rules  to  have  been  observed  : 

I.  A  period  of  not  less  than  twelve  months  shall  have  elapsed  between 
the  attainment  111  a  registrable  iiiialilication  in  medicine,  surgery,  and 
midwifery,  and  the  admission  of  the  candidate  to  aov  examinalfon  or 
any  part  thereof  for  a  Hlploma  in  Sanitary  Science,  Public  Health,  or 
State  iMedlcliic. 

3.  Kvery  candidate  shall  have  produced  evidence  that,  after  obtaining  a 
registralila  <|iialillration,  ho  has  duriaf;  six  months  received  practical   I 
instruction  in  a  laboratory  or  laboral()rie3,  Itritish  or  foreign,  approved   \ 
by  the  Licensing    Itody    granting    the   diploma,    in    which    chemistry,   j 
bacteriology,  and  the  pathology  of  the  diseases  of  animals  transmissible 
to  man  are  tauglit.  ' 

:,.  Every  candnhile  shall  have  produced  evidence  that,  after  obtaining  1 
a  registrable  <|iMliiieation.  ho  has  during  six  months  (of  which  at  leasi  | 
three  months  shall  he  distinct  :ina  separate  from  the  (Kjriod  of  labi^ratnrv  1 
inslruclion  reiinircd  under  Rule  3)  been  diligently  eiiiiagcd  in  aiauiring  it  I 
practical  knowled;-'e  of  the  duties— routine  and  special— of  public  health  I 
administr,ation.  under  the  supervision  of  1 

(n)  In  Kngland  and  Wales,  the  modiciU  ollicer  ot  health  of  a  county  or 
of  astUL-le  sanitary  district  liavln;; a  population  of  not  fewer  than  50.000.  or 
a  medical  oOlcer  of  health  devoting  his  whole  time  to  public  health 
work  :  or 

(/')  In  Scotland,  a  medical  oflicer  of  health  of  a  county  or  counties,  or  of 
ono  or  more  sanitary  districts  having  a  population  ot  not  fewer  than 
30,000 ;  or 

(c)  In  Ireland  a  medical  snpprintondont  ollicer  of  health  of  a  district  or 
districts  liavini;  a  Dopniatiou  of  not  fewer  than  30.000 ;  or 

(d)  A  medical  oilh-er  of  IhmUIi  wlio  is  also  a  teacher  in  the  Dopartmont 
of  Putilic  Health  of  arecogni/od  medical  school. 

•»•  The  certilicate  of  an  assistant  medical  ollicer  of  health  of  a  county 
or  of  a  single  sanitary  district  having  a  population  of  not  fewer  than 


=0.000  may  be  accepted  as  evidence  under  RtJc  ■;.  provided  the  medical 
ollicer  of  health  of  the  county  or  d'sti  ir»  innrte^'ion  iern.*  =  *hc  a.<slstant 
elllcer  to  give  the  nece-sary  inst  re. 

-  *,.•  Provided  that  the  period  o:  a  period 

01  three  months  (which  sliall  t>e  u.  r'^rfod  of 

laliot^tory  instruction  reriuired  under  ■    ndi- 

date  w-ho  produces  e\idence  that,  after  '  nc»- 

tion.  he  lijis  during  three  months  otteiH:  ■  :ruc- 

f  ion  in  sanitary  law,  S3uitai*yeiigii)cering.  >.■  ,  .;iid  utJicr  sub- 

jects heririni;  on  public  health  admiiiisiratif  1  ,  teacher  in  the 

Department  of  Public  Health  of  a  rccepnixeii  :  1 

4.  Everv  candidate  shall  have  protiucetl  <w  ning 
a  registrable  qualiiicatiou.  he  has  attended  i"  -  ■  ,  rac- 
ticc  of  a  hospital  for  infections  disc'iscs  :r  -  aro 
allorded  for  the  study  of  method?  of  admiiiistrati.ui. 

5.  The  examination  shall  have  been  conducted  by  examiners  specially 
qualined;  it  shall  have  extended  over  no:  less  than  four  days,  one  of 
which  shall  have  been  devoted  to  practical  work  in  a  laboratory,  and 
one  to  practical  examination  in.  and  reporting  on.  subjects  which  fall 
witliin  the  special  outdoor  duties  of  a  medical  oilicer  of  health. 

',*  The  rules  as  to  study  shall  not  apply  to 

Medical  practitioners  registered,  or  entitled  to  be  registered,  oi» 
or  before  January  ist.  iScc. 

II.  The  Council  shall,  from  time  to  time,  appoint  an  inspector  or  in- 
spectors of  examinations  in  public  health,  with  special  instructions  to 
report  to  the  Council  whether  the  examining  of  ea-a  licensing  body  does 
or  does  not  alt'ord  evidence,  on  the  part  of  candidates  passing  such 
examination  of  a  distinctively  high  proficiency,  scientific  and  practical 
in  each  and  all  of  the  branches  of  study  which  concern  the  public 
health. 

Dr.  XoRMAN  Moore  thought  the  Council  was  under  a 
slight  misapprehension  with  regard  to  Mo.  4 :  every  effort  had 
been  made  in  London  to  obtain  instruction  in  the  only  insti- 
tutions available,  but  these  ell'orts  liad  not  been  succe^stul. 
If  this  resolution  were  carried  it  would  for  the  time  it  was  in 
force  stop  candidates  from  studying  in  London  for  these 
diplomas.  The  Colleges  were  absolutely  in  the  power  of  the 
Council  in  this  matter.  The  only  desire  of  the  Colleges  was 
to  have  the  Council's  regulations  carried  out  in  the  fulleet 
pos.sible  way,  hut  with  this  legulation  they  would  be  abso- 
lutely unworkable.  He  moved  the  addition  to  Kegulation  4 
of  the  words : 

The  study  of  the  methods  of  administration  shall  include  Uie  methods 
of  dealing  with  patients  at  their  admission  and  discharge,  as  well  .is  in 
the  wards  of  the  hospital,  that  was  to  say,  administr.itive  work  in  con- 
nexion wWh  the  admission  and  discharge  oi  patients,  and  disin- 
fection. 

He  had  drafted  these  words  with  the  assistance  of  Dr. 
Mae.-Vlister  in  order  to  make  the  regulation  workable,  which 
at  present  it  was  not.  as  it  would  prevent  the  Koyal  Colleges 
from  granting  the  diplomas  to  candidates  who  stadied  in 
London  ;  that  did  not  not  seem  reasonable. 

i>r.  Bi'^NNETT  seconded  the  amendment. 

Mr.  (iKO.  BitowN  desired  to  know  if  efforts  had  been  made 
to  induce  the  authorities  of  the  London  Fever  Hospital  to 
give  facilities  for  instruction.  It  was  a  lartre  hospital, 
admirably  adapted  for  the  teaching  of  medical  men  who 
desired  to  take  a  diploma  in  public  health. 

.^ir  lIiciToR  Camero.n  did  not  think  it  was  me.ant  thatthe 
students  should  look  into  the  accounts  of  (he  hospital.  Wliat 
was  meant  was  that  the  form  of  .idininistration  which  dealt 
with  the  two  matters  Dr.  Xornian  Mo.i-.e  had  referred  to,  and 
also  such  regulation  as  would  prevent  a  patient  who  was 
admitted  to  fever  hospital  suli'ering  from  enteric  fever  con- 
tracting scarlet  fever. 

Dr.  Mac.\lister  was  of  opinion  that  the  amendment  con- 
tained the  essence  and  gist  of  the  whole  matter.  If  it  were 
adopted  the  candidate  would  be  able  to  obtain  information  on 
those  details  which  it  was  important  he  should  have  in  order 
to  become  a  thorouehly  ellicient  medical  olliier  of  health. 
The  Metropolitan  .\syltiips  Board,  in  refusing  f.tcilities  for  the 
study  of  administration,  liad  acted  under  a  misapprehension. 

Dr.  MiAail  did  not  see  why  the  health  .lipli>ma8  all  over 
the  country  should  be  vitiated  because  London  had  not 
facility  for  studying  the  subject.  He  could  not  agree  with 
the  amendment  even  although  it  had  the  approval  of 
Dr.  Mac.Mister. 

SirCiiRisTOi'iiER  KixoN  thouL'ht  the  woiding  of  the  regula- 
tion was  not  clear.  If  words  were  inserted  to  show  that  it 
referred  to  the  reception  tmd  discharge  of  patients,  Pr. 
Norman  IMoore  would  obtain  all  he  asked  foranti  the  Conncil's 
regulation  woviM  be  perfect. 

After  some  further  discussion  as  to  the  meaning  of  the 
regulation,  the  amendment  w;is  modified  as  fallows  : 

That  there  should  be  added  to  raragrnph  4  as  a  note  the  following  :— 
"The  methods  of  adminlstratiou  shall  Include  the  methods  of  dealln 
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with  patients  at  their  admission  and  discharge,  as  well  as  in  the  wards, 
and  the  medicil  superintendence  o£  the  hospital." 

The  amendment  was  agreed  to. 

Dr.  McVail  moved  as  an  amendment  that  the  amendment 
just  carried  be  referred  back  to  the  Public  Health  Committee 
for  consideration  and  report  at  the  next  session  of  the  Council. 
The  matter  was  discussed  at  the  Council  two  or  three  years 
ago,  and  the  regulation  was  carried  by  a  very  large  majority. 
Now  that  state  was  upset  by  fifteen  members,  the  Council 
consisting  of  thirty- one.  Some  of  the  members  were  new 
members  who  did  not  know  the  long  and  troublesome  history 
of  this  matter.  He  thouaht  that  in  the  absence  of  the  Chair- 
man of  the  Committee,  Mr.  Power,  and  as  the  resolution  was 
now  a  binding  resolution  on  the  Council,  and  as  it  was  not 
objected  to  by  the  deputation  of  Teachers  of  Public  Health 
who  came  to  Ihe  Public  Health  Committee  six  months  ago, 
the  Council  should  pause. 

Mr.  Ball  seconded  the  amendment. 

Dr.  Norman  Moore  pointed  out  that  what  the  Council  had 
just  done  was  not  a  change.  Every  licensing  body  was  free  to 
add  as  much  as  it  liked.  He  felt  such  respect  for  a  deliberate 
decision  of  the  Council  that  he  would  not  try  in  any  way  to 
upset  it,  and  he  did  not  believe  for  one  moment  in  moving  his 
resolution  that  he  was  doing  so.  He  was  only  oflering  a  work- 
able explanation  of  the  somewhat  difficult  matter,  and  he  was 
extremely  glad  the  Council  had  taken  the  view  it  had. 

The  Pricsidi;nt  put  Dr.  McVail's  amendment  to  the  Council 
and  declared  it  lost.  Dr.  McVail  asked  for  tlie  names  and 
numbers,  when  7  voted  for,  14  against ;  4  did  not  vote,  and  6 
were  absent. 

Dr.  MacAlistek  moved.  Dr.  Norman  Moore  seconded,  and 
it  was  agreed,  that  the  rules  and  resolutions  for  the  Diploma 
in  Public  Health  as  amended,  be  adopted  by  the  Council  and 
come  into  force  as  from  that  day. 

Dr.  -McVail  asked  for  the  names  and  numbers,  when  17 
voted  for,  6  against,  2  did  not  vote,  and  6  were  absent. 

PrKLIMIXARV   EXAMINATIO.NS  TX   SCOTLAND. 

Sir  John  Tuke  moved  that  the  report  of  the  Education 
Committee  be  received,  entered  on  the  minutes,  and  ap- 
proved. 

Dr.  MacAlisteb  seconded,  and  this  was  agreed  to. 

Report. 
The  report  .stated  that  in  response  to  an  inquiir  from  Mr. 
James  Robertson,  Secretary  of  the  Conjoint  Hoard  in  Scotland, 
the  Rcgisirar  had  slated:  "(1)  Tliat  a  candidate  for  icRiMralion 
<annot  pass  part  of  his  preliminary  oxaminatioD  at  one  of  Uie 
.Scoltisli  Universities  and  the  reniaiuiiig  part  at  the  lOducational 
Institute  of  Scotland;  nor  (2)  can  he  pass  part  01  the  rO(|uircd 
subjcii.s  at  the  leaving  certillcalc  examination  and  the  remain- 
ing part  at  tlic  Institute.  Tlie  examination  of  the  Educational  Institute  of 
Srotlanil  IB  ronildercd  by  this  Council  to  ho  a  junior  examination,  and 
cannol  lir  a<ccj.ted  unlets  it  la  coiuplctc  In  ll.'-clf.  f)n  the  other  hand,  the 
lower  irra'lc  h  aving  ccrtifl<-atos  of  the  Scotch  Education  Department 
arc  cijijxulcred  to  ho  of  a  higher  standaril  than  the  junior  examina- 
tions ri.cogul/ed  by  the  Council.  Hence  the  reriuired  subjects  may 
he  passed  at  two  cxamlnulions.  The  first  class  ecitillcatcs  of  the 
College  'ii  I'rci  I  ptiiiH  arc  In  the  same  category."  The  Committee 
expressed  il.<-  <.|.irji<in  that  apart  from  Ihe  quc-tion  whether  in 
aoy  e;t  f  il  1  .h-  ,i,,i,](i  I.,  en'uurage  students  to  pass  their  preliminary 
cxai.r  I  ,        .   .         iieforcdllt'ercnt  Cflucational  bodies. tlie'y 

felt  f  II  to  rejiorl  that  (he  Instllute"fle\amln- 

fttU»r.  I   ^taiulard  to  the  lower  grade  leaving 

ccrtUir.iie  t_-A;ii...it.i[  .!iiu  ..  TJiej  were  of  opinion  that  the  answer  for- 
warded to  Mr  r.'jheriTdn  l.y  the  KegiHtrar  corre<tly  expressed  the  pur 
port  of  the  Coiim  ir«  reguhiihins.  and  they  had  at  present  no  Inlormalinn 
which  would  jtntKy  them  In  proponing  that  the  regulatlonB  should  bo 
niodlllod  In  the  direction  sugginlod  In  Mr.  UoberlHon's  lotters. 

Pkeliminauy  Eiiiication  :  tiik  Dkpitation  krom  tiik 
BitiTihii  Mi;iiiiAL  Ahsoiiation. 
fiir  .IniiN  Tiki,  wiithi'd  to  obtain  from  the  (/ouiicil  some 
inhlruclionsaH  to  how  lie,  rh  Clmirman  of  thi-Kdiication  ('ora- 
mitt*-!.',  waH  to  t>r<'nent  to  the  (Council  the  general  result  of  the 
interview  wliicli  the  Kdunntioii  f'ommittcf  had  on  Saturday 
Innt  with  tin-  rcpreBentativeH  of  llie  BritiHli  .^Il■dl(•al  AHSocia- 
tion.'  The  Ivlucation  ConimitUi-  mi-t  the  di'|iutntion,  and 
the  deputation  laid  their  viewH  very  fully  before  the  Com- 
mitU'e.  Their  Htuti-ments  covered  n  ((rent  deal  of  ground, 
and  wire  in  rii.iny  reKix-ctH  )ii({lily  iirKiiineiitiitivi' :  ho  inucli 
BO  that  it  waa  iin|ioBHible  fur  the  I'ommittee  to  anHWer  Iheiii 
in  detail.  He  undertook  to  Bend  a  n  port  in  answer  to  the 
views  of  llie  dijiiitntion  08  Boon  BH  pOHHible,  anil  he  jiropOHe,! 
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to  draft  a  report  and  send  a  copy  of  it  to  the  members  of  the 
Education  Committee  for  their  remarks,  but  he  wished  to 
know  if  the  Council  desired  that  the  reply  should  be  sub- 
mitted to  the  Council  itself  before  being  forwarded  to  the 
British  Medical  Association. 

Dr.  MacAlistek  thought  it  would  be  a  pity  to  defer  their 
answer  to  the  deputation,  who  laid  their  views  moderately 
Ijefore  the  Education  Committee.  He  thought  an  answer 
might  be  framed  by  Sir  John  Tuke,  giving  them  the  informa- 
tion that  they  asked  for  which  was  practically  matter  of  fact. 
He  thought  that  could  be  done  long  before  November,  and  it 
could  be  submitted  to  the  Council  when  it  met  in  November. 
He  thought  that  was  the  most  courteous  way  of  dealing  with 
the  deputation ;  the  Committee  could  give  the  informa- 
tion which  was  desired  on  behalf  of  the  Council. 

Dr.  Heron  Watson  thought  it  would  save  time  if  this 
course  was  adopted. 

The  President  agreed  that  the  Eiucation  Committee 
should  send  their  reply  to  the  British  Medical  Association. 

Dr.  Payne  did  not  quite  understand  whether  the  Educa- 
tion Committee  was  to  meet  on  the  subject  before  sending  in 
the  reply.  He  did  not  think  it  would  be  satisfactory  to  reply 
to  the  views  of  the  deputation  without  a  meeting  of  the 
Education  Committee. 

Dr.  Mac.Alistku  pointed  out  that  what  had  been  done  in 
cases  of  a  similar  nature  was  that  a  draft  had  been  prepared 
and  circulated  among  the  members  of  the  Committee. 

Sir  John  Tuke  did  not  think  the  deputation  expected  an 
answer  before  next  November. 

The  President  expressed  the  view  that  under  the  circum- 
stances the  best  way  would  he  to  leave  it  to  the  Education 
Committee  to  do  what  they  thought  right  in  the  matter. 

Report  of  the  Pharmacopoeia  Committee. 
Dr.  Mac.Alister  moved,  and  Dr.  Payne  seconded,  and  it 
was  agreed,  that  the  report  of  the  Pharmacopoeia  Committee 
be  received  and  entered  on  the  minutes. 

Report. 
The  report  stated  that -^i.oSfi copies  of  the  hrilif^h  Pharmarop'via,  ISU^.  and 
■jf-t  of  the  Ini/inn  and  CMoninl  Addcuduin,  vjod,  had  been  disposed  of.  That 
the  Goveruiueut  of  India  edition  of  tlic  Addcndinit  had  hccii  prepared  for 
tile  press  by  the  Chairman,  Dr.  MacAlister,  and  that  of  this  edition  the 
3,5cx)  copies  ordered  by  the  Indian  Goveriiment  had  been  delivered  and 
paid  for.  and  tliat  hj  other  copies  had  been  disposed  of.  The  Committee 
recommended  the  preparation  duriiif,' the  summer  of  a  further  issue  ot 
1.500  copies  of  the  llritinh  I'/ianncicopti-ia,  /vs.  The  Committee  furl  her  stated 
that  since  the  last  report  two  meetings  of  the  conference  with  representa- 
tives of  t  he  I'liarinnceuticnl  Societies  of  Great  Uritain  and  of  Ireland  had 
been  held, at  which  useful  discussions  liiid  taken  plar'cas  to  the  preliminary 
researches  which  were  necessary  in  ]U-eparatlou  for  the  next  Ffinniin- 
rniiiria.  The  conference  luid  also  had  before  it  a  series  of  reports  con- 
taining the  results  01  a  minute  and  exhaustive  iiniuiry  into  the  solu- 
bilities of  the  chemical  sui)stances  included  in  ttie  Phnnnacnjurin  This 
ini|Uiry  had  been  conducted  by  Professor  (iroenisli  mulor  the  direction 
01  the  Research  Comiiiittoe  of  the  I'harmaceiilleal  Society  of  Great 
Britain  in  the  laboratories  of  tlio  Society,  luoidertoascortaiu  thepiirily 
of  the  drugs  under  examination,  it  liad  been  necessary  to  scruti- 
nize afresh  Ihe  ehemical  tests  given  for  thorn  in  the  Phnnnn- 
ciiiinin.       Tills     si'riiliny     had      led     to     suggeslinns     tor     the     lin- 

firovement  of  these  tests,  which  promised  to  he  of  groat  value 
n  relation  to  pharmaceutical  cuemislry.  and  would  certainly 
call  for  the  fullest  eonslderaiion  in  tlie  revision  of  the  /Vmrnioro/xrid. 
similar  researches  were  In  progress  In  relation  to  Ihe  pi'i'contago  of  ash 
which  hhnuld  bo  yielded  ny  good  specimens  of  Ihe  ofhclal  vegetable 
drugs;  aufl  here  again  eolhiteral  lni|uiries  luul  hocn  instituted  bearing 
on  Ihe  Identllicatlon  of  the  vegetable  drugs  and  of  their  powders.  As  a 
contrtliuMon  lownrds  the  expenses  of  these  ln<iiilrles  and  to  express  the 
(Tommltloe's  appreciation  of  Ihe  services  rendered  hy  Ihe  rhariiiaceutieal 
Society  ol  Great  lirltaln  and  Its  olllcers,  Ihe  (lommlllco  recommended 
that  a  grant  of  ,(  i'»  should  be  made  to  Ihe  Society.  The  Coinmiltee  also 
recommended  that  a  sum  of  /; 50  should  ho  jdaced  at  Us  disjiosal  to  defray 
the  cost  of  a  digest  of  the  criticisms  and  rosuarchos  bearing  on  the 
Phnrmacniiirin  published  since  1898. 

The  PiiKBiiiKST  thought  it  should  be  made  clear  that  the  two 
HiimH  referred  to  in  the  report,  of  /,'ioo  and  /'50  respectively, 
were  to  be  piiid  out  of  the  rliariiiiiiopiiciii  fund. 

Dr.  MacAlistmi  nj^rceil,  and  moved  the  a<l(i|ition  of  the 
Bcveral  reeoniinendttlionH  contained  in  the  lejiort,  and  they 
were  carried. 

Tint  MiiiwivHs  Bill. 

Sir  John  Williams  moved,  Mr.  Kruwn  Heemideil,  and  it  WRfl 
nKi'ced,  thill  the  report  ot  the  Midwivi'8  liill  Cuiiimitlee  be 
receivtd  and  entered  011  llie  minutes. 

RKI'OIIT. 

I'renenl :  Sir  John  Williams,  In  the  chair;  Mr  llorslcy,  Mr.  Ilrown,  Sir 
Clirlntophor  Nlioii,  |ir.  MaiAllslcr. 
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Tbo  Coiunilttee  at  its  meeting  to  day  agreed  to  submit  to  the  Council  as 
Its  report  the  rcsolutious  at  which  it  arrived  on  March  loth,  1902,  as 
embodied  in  tlie  following  minutes  of  the  sitting  : 
^ionda5•,  March  loUi,  1901. 

Present:  Sir  John  Williams,  in  tUe  chair;  Mr.  llorsley,  Mr.  lirown  ; 
Jl.  E.  Allen,  Kepislrav. 

(i)  Sir  John  Williams,  at  the  request  of  the  Committee,  took  the  chair. 

(j)  Read  :  The  refiue»t  m.ido  by  the  General  Medical  Council  on  Tues- 
day, February  s;th,  ioo=— namely  ; 

■'  That  in  the  event  of  the  Midivives  Hill,  at  present  before  the  House  of 
CoMimnna,  passing  the  second  reading.  Sir  John  Tuke  be  lequested  to 
communicate  the  resolutions  of  the  Council  on  the  subject  to  the  Giand 
Committee  on  Law." 

(3)  Clauses  I  and  2  of  the  Council's  resolutions  were  adhered  to,  and, 
after  diHcn-ision,  it  w.is  resolved  : 

••(3)  That  any  measnre  whieh  proposes  merely  to  protect  the  title  of 
'midvvile.'  however  defined,  and  does  not  make  illegal  and  penal  the 
unlicensed  practice  of  midwifery  for  gain,  cannot  be  regarded  as  ofTering 
asufticient  safeguard  in  ilie  interest  of  the  public  health  iu  the  present 
Bill." 

(4I  Clause  1  of  the  Bill  was  Uien  considered,  and  it  was  agreed  to  leave 
out  the  words  on  page  2.  lines  4  and  5,  from  "  from  "  to  "certificate." 

(-)  After  discussiou  it  w.is  c;irried  that  the  words  "Incorporated  Mid- 
wives'  Institute  "  should  be  omitted,  and  "  Uoyal  British  Nur.ses  "  be  sub- 
stituted in  Clause  4. 

(6)  In  Subsection  5  of  Clause  4  it  was  carried  that  Sir  John  Tuke  be  re- 
quested to  press  for  the  omission  of  the  ^^ord  "persons","  and  the  substi- 
tution of  tfie  wor<is  "  Registered  Medical  Practitioners." 

(7)  In  line  31  of  the  same  Clause  it  was  agreed  to  press  for  the  omission 
of  the  words  •'  the  Privy  Council  after  consultation  with. " 

(8)  In  Clause  lo,  pp.  5  and  6,  it  was  agreed  to  press  for  the  omission  of 
the  first  two  paragraplis  in  favour  of  the  following  amendment  of  which 
^ir  John  Tuke  liad  given  notice  :— 

"  No  woni:in  shall  hold  herself  out  as  a  practisingmidwife  in  any  county 
■or  county  borough  without  having  previously  obtained  from  the  local 
supervising  auihority  a  licence  enabling  her  to  practise  therein,  which 
licence  shall  be  granted  ou  proof  by  the  woman  Ihat  her  name  is  on  the 
Midwives'  Roll.  The  licence  shall  remain  in  force  till  the  31st  day  of 
December  following,  and  shall  be  revocable  at  any  time  by  the  local  super- 
vising authority  in  case  tlie  holder  be  proved  to  the  satisfaction  of  the 
Central  Midwives'  Board  to  have  infringed  any  of  the  regulations  framed 
under  this  Act.  The  licence  shall  be  issued  on  payment  of  a  fee  of  one 
shilling :  it  shall  only  be  available  in  the  county  in  which  it  is  issued,  and 
it  shall  be  renewed  anuu  illy  ou  the  ist  day  of  January." 

(9)  It  was  agreed  that  Sir  John  Tuke  shall  he  requested  to  press  for  the 
insertion  in  the  present  Bill  01  Clause  9  in  the  Bill  of  189^,  which  provided 
fur  the  appointment  of  medical  otlicers  of  health  as  the  local  supervising 
authorities.    (See  Bill  in  Minutes,  vol.  xxxv.  p.  30.) 

(10)  Amendments,  of  which  I)r  Amhro.se,  MP.,  had  given  notice,  were 
considered.  So  far  as  they  did  notcover  the  same  points  as  those  pro- 
vided for  in  Sir  John  Tuke's  amendments,  it  was  agreed  to  leave  them  iu 
his  hands. 

Dr.  Mac.Vlister  wished  to  liberate  liis  conscience,  and 
pointed  out  tliat  when  a  iiieeting  of  the  Coinmittec  was  sum- 
moned lie  was  very  ill,  and  not  able  to  attend,  or  he  should 
strongly  have  protested  against  more  being  done  than  was 
entrusted  to  the  Committee  to  do— namely,  watch  the  legis- 
lation, and  keep  the  CdUiioil  informed  of  the  progress  made 
on  the  subject,  lie  certainly  should  vot'-  <igamst  the  report 
iieing  adopted,  and  particularly  he  objected  to  the  fifth  clause. 
He  was  desirous  it  should  lie  known  1 1 lat  that  was  not  carry- 
ing out  any  resolution  of  the  Council,  and  any  authority 
which  might  seem  to  attach  to  the  act  of  the  Committee  was  a 
personal  one,  and  not  of  the  Council. 

Mr.  GicoufiK  Brown  thought  that  under  those  circumstances 
Dr.  Mac.Vlister  should  have  put  n  note  to  the  report  stating 
that  he  did  not  agree  with  the  particular  paragraph. 

The  I'rksiuknt  said  that  Dr.  MacAlister  was  not  present  on 
the  occasion. 

Dr.  Norman  Mooric  wished  to  know  if  any  resolution  was  to 
be  passed  as  to  the  report.  He  understood  it  was  not  approved 
in  any  way. 

The  I'rksident  agreed,  and  said  it  had  simply  been 
received  and  entered  on  the  minutes  as  a  result  of  what  had 
taken  place. 

Dr.  Norman  Moore  wished  to  associate  himself  with 
the  opinion  expressed  by  Dr.  Mac.Vlister. 

Mr.  Cti:or<;k  .Iackson  moved,  and  ISIr.  Hryant  seconded  : 

Tlmt  the  report  of  the  Midwives  BUI  Committee,  with  the  exception  of 
Paragraph  5,  be  approved. 

Dr.  MacAmstkr  did  not  approve.  If  the  rejiort  stood,  it 
was  a  monument  of  how  not  to  do  it,  and  it  was  far  better  to 
let  the  thing  stand  by  itself.  He  would  vote  against  the 
motion. 

Sir  Christopher  Nixon  thought  th(>  Council  would  be 
■exhibiting  its  weakness  if  it  took  any  steps  in  connexion 
with  the  Bill  now  befoi-e  Tarliament.  When  the  matter  was 
before  the  Committee  there  was  a  general  consensus  of 
opinion  that  it  was  too  late  to  take  action  with  regard  to  it 
and  that  the  only  way  out  of  the  dillictilty  was  to 
present  the  last  minutes  01  the  Committee  to  the  Council. 


The  motion  was  put,  and  lost. 

Mr.  Georhe  Brown  moved : 
•That  in  the  opinion  of  this  Council  the  Midwives  Bill,  as  amended  by 
the  House  of  CoinmoDS  tirand  Committee  ou  Law,  does  not  contain  the 
safeguards  necessary  to  protect  the  public  against  the  practice  of  mid- 
wifery by  ignorant  and  incompetent  persons. 

He  did  not  propose  to  discuss  it  at  length  as,  having  regard 
to  what  had  gone  before,  their  minds  were  fully  made  up 
on  the  question.  Still  he  thought  the  Council  should  have  a 
voice  in  a  matter  which  affected  the  public,  and  in  a  lesser 
degree  the  whole  of  the  medical  profession.  In  the  Bill  there 
was  no  provision  for  ensuring  that  the  persons  who  would  be 
entitled  to  be  registered  under  it  sliould  be  educated  in  any 
sense  ;  the  simple  fact  of  the  possession  of  a  ceititicate  to  tlie 
etlect  that  they  had  acted  as  midwives  entitled  them  to  go 
upon  the  register.  

The  President  pointed  out  that  the  Bill  was  not  for  the 
registration  of  midwives. 

'Sir.  Georoe  Brown  observed  that  it  provided  certification, 
which  was  the  same  thing.  The  Bill  made  it  penal  to  adopt 
the  title  of  midwife,  but  did  not  make  it  penal  to  practise 
midwifery,  therefore  any  one  would  be  entitled  to  practise 
midwifery  the  same  as  before.  It  also  gave  a  legal  status  to 
the  certificate  issued  bv  the  Obstetrical  Society  and  kindred 
institutions,  and  therefore  was  in  no  way  a  protection  to  the 
public. 

Mr.  Tomes,  on  a  point  of  order,  asked  if  this  question 
was  covered  by  the  motion. 

After  some  conversation  as  to  the  position  taken  up  by  tlie 
Council  with  respect  to  previous  Bills  and  to  the  present 
Bill,  .  ,  .  .    .. 

The  President  remarked  that  the  objections  which  ine 
Council  took  to  the  present  Bill  on  February  2,111  re- 
mained in  it  after  it  had  passed  the  Grand  Committee  on 
Law.  The  only  change  was  that  it  gave  a  statutory  right  to 
the  General  Medical  Council  to  be  consulted  by  the  Fnvy 
Council  before  the  rules  were  approved  ;  therefore  there  had 
been  a  certain  concession  to  the  representation  of  the 
General  Medical  Council.  .  . 

Mr.  Georiie  Jackson,  in  seconding  the  motion,  said  tne 
cardinal  objection  was  that  there  were  a  gr.  at  many  lives 
lost  through  women  practising  midwifery  without  proper 
medical  supervision,  and  in  the  Hill  as  at  present  framed 
there  was  no  sa'eguard  to  protect  the  public,  lie  tbouglit 
the  women  should  be  under  the  control  of  a  medical  prac- 
titioner, which  could  only  be  obtained  by  having  a  service 
somewhat  analogous  to  the  Poor  Law. 

Sir  Wm.Gairhner  said  his  opinion  on  this  subject  was,  to 
a  great  extent,  that  of  Sir  .lohn  Batty  Tuke.  He  then  read 
out  a  resolution  which  he  had  thought  would  give  expression 
to  his  view,  but  after  consideration  he  had  decided  to  redraft 
it  as  follows : 

That  in  consideration  of  the  fad  that  the  Midwives  Bill  at  present  in 
Parliament  as  amended  by  the  tJrand  Committee  on  Law  docs  not  em- 
body the  principlesunanimously  approved  by  the  General  Medical  Council 
on  April  6th,  1898,  and  directed  to  be  forwarded  to  the  Lord  President  of 
the  Privv  Council,  the  Oencnil  Medical  Council  hereby  resolves  that  it 
would  not  be  in  accordance  with  the  public  interest  that  the  Utter  part 
of  Clause  3  of  the  Bill  should  remain  as  part  of  the  slatule  in  the  event 
of  Its  passing  the  remaining  stages  in  the  House  of  Commons. 

Mr.  Gkor<ik  Brown  having  declined  to  withdraw  his 
motion  in  favour  of  Sir  William  tJairdner's, 

The  President  ruled  that  it  was  not  an  amendment  to  .Mr. 
George  Brown's  motion,  which  was  then  put  and  carried,  13 
voted  for  and  5  against.  lie  further  pointed  out  that  Mr 
William  Gairdner  by  llie  second  part  of  his  resolution  was 
openini;  up  an  entirely  new  question,  namely,  that  of  entirely 
divorcing  tlie  Council  from  the  consideration  of  any  rules 
which  were  to  be  framed  in  regard  to  the  Midwives  Board. 
The  motion  was  not  seconded,  and  the  matter  accoidingl> 
drojiped. 

Dentai.  Deouee  of  tiir  Tniveusitv  ok  Birmingham. 

The  Dental  Kducation  and  Examination  Committee  re- 
ported 


of  Bachelor  of  Uental  Surgery  of  the  University  of  Uirmingham.asan  addl 
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tioDal  diploma,  granted  in  respect  of  a  higher  degree  of  knowledge  than 
is  required  to  obtain  a  certificate  of  fitness  under  the  Act  (Section  xi  (6)  of 
the  Dentists'  Act,  1S78). 

Moved  by  Mr.  Bryakt,  geconded  by  Mr.  Tomes,  and  re- 
solved : 

That  the  report  of  the  Dental  Education  and  Examination  Committee 
be  received,  entered  on  the  minutes,  and  the  recommendation  contained 
therein  adopted. 

The  Emplovment  of  Unqualified  Phaemaceutical 
Assistants  by  Medical  Men. 
On  the  motion  of  Dr.  ^IacAlister,  seconded  byllr.  George 
Brown,    the    following    correspondence    addressed    to    the 
Scottish  Branch  Council  which  liad  been  referred  by  it  to  the 
General  Medical  Council  was  entered  on  the  minutes  : 
**  The  Glasgow  Southern  Medical  Society, 

■'  I,  Berlin  Terrace,  Polloksbields,  Glagow, 

••  April  18th,  1502. 
**  Dear  Sir, — renclose  a  formal  protest  from  tlie  above  Society  against 
the  edict  recently  issued  by  tlie  General  Medical  Council. 
*"I  am. 

"  Yours  truly, 

"John  Fraser  Orr,  M.D., 

"  Secretary. 
"  James  Robertson,  Esq., 

"  Kegistrar  of  .Scottish  Branch  of  the  General  Council  of  Medical 
"  Education  and  Registration. " 


"The  Glasgow  Southern  Medical  Society. 
.   ,  "Glasgow,  April  18th,  1002. 

James  Robertson.  Esq., 

"  RegUtrar  oj  Scollixh  Branch  oj  (he  tii-neral  Council  ofilrdicttl 
J'Aiictttion  and  Jlrqititrtdion. 
"Sir.— We,  the  undersicned,  in  name'  aid  on  behalf  of  the  Glasgow 
Southern  Medical  Society,  hereby  prote-t  aprainst  the  notice  of  the 
General  Medical  Council  to  registered  medical  practitioners  i)ublished 
in  the  (nanfinn'  flirnlil  of  December  14th,  1901,  as  being  unwarrantable, 
oppressive,  and  ve.xatious. 

"  Signed  on  behalf  of  tlie'Glasgow  Southern  Medical  Society. 

"John  Stewart,  President. 
"  1>.  Mai.Gii.vrai,  Vice-President. 
"Tuos.  FoURKsr,  Treasurer. 
"JiiHN  Fbasfii  Our,  Secretary. 
"And.  Wauciioi'k. 

"JAMKS   FoiihKSTKI;. 

"Lai  IIIAN  liiiti;i<.' 


"  Copy. 

"  54,  George  square, 

"  Edinljurgh. 
.,„„  ,  ,        ,         ,    ,  '  April  land.  IQ02. 

ueai  -ir,  i  n.ivc  to  .•ickiiowIedi;e  receipt  of  vour  letter  of  18M-.  Inst, 
and  the  formal  protest  (herein  spccKied.  which  i  will  submit  to  the  first 
meeling  ol  the  Scottish  Ilrauch  Medical  Council. 

"Yours  faithfully. 
„  .  ,     „  ,.      „        ..  "(Siijncdj       Jamks  ROKBiPisoN. 

"John  Fraser  Orr.  Esq.,  .M.I)., 
"  Sccrctarj'. 
"The  Glasgow  .southern  Medical  Society, 
"  1,  Ucrlin  Tirraco, 

"  Pollokshlelds,  Ghisgow." 

Votk  ok  Thanks  to  the  I'rpsidknt. 

On  tlie  motion  of  Mr.  Bryant,  seoonrtid  liy  SirCiiRisTopni.R 
Nixon,  a  vote  of  thanks  was  accorded  to  the  President  for  his 
coiirtefiy  in  the  chair,  fi)r  which  he  expressed  his  thiinUs. 

The  minutes  01  the  (l;iy'H  meeting  were  read  and  cnnlirmed, 
and  the  jimr  .■.-.liii:'.*  terminati  d. 


THE    KOYAL    MlvDICAI,    BKNKVOLENT   FUND   OP 

IKKLANJ). 

Tin:  annual  meeting  of  tlie  lioyal  Medical  Benevolent  Kund 
Society  of  Ireland  was  held  in  tin'  Uoyal  ConcKeof  I'hysicians 
of  Inlnnd  on  June  2nd,  l»r.  \Vai.ti.r  U.  S.\inn,  ex  rrcBident 
of  thr  ('ollet;e,  in  the  chair. 

The  hixlieDi  annual  rejiort  Hinted  that  IIih  Mnjeaty  the  Kini; 
hud  beciin..  jmlron  of  the  .'^ojiety.  'Ilie  chief  clianKe  in  tin- 
>.,xecutivi'  WBH  llie  reHigiiatiiin  ol  Dr.  .\ttliill,  wlio  had  heeii 
replaced  l,y  |ir.  K.  K.  Tohin.  In  the  Coiinly  Moiiiighaii 
I'.raiich  Dr.  McMorran,  of  IJnKllehhiney,  had  Hiicceeih'd  hr. 
J'lhn  WilHon  hh  llrmorary  Secretary.  Hr.  ."^taflord  Cox,  of 
Dnndallt,  w:ih  appointed  <  o-Si.erelarv  with  Dr.  Uyriie,  of 
Drot'heila  for  the  I  ouiity  Louth.  Hr.  ( iihrjeHl,  of  Sliyo,  nn<l 
Dr.  I'Va/er,  o(  I'.allymoU-,  had  tiikeii  the  jilace  of  Dr.  Laird  in 
the  (,'iinnty  of  ~li(,'o. 
The  total  amount  of  grantH  paid  during  the  year  was  £t,Mo, 
eing  an  incrensi-  of  ;taio  on  tlie  previous  year.    The  (Jounty 


Antrim  Branch  subscribed  ,^160  i8s.  lod.,  which  sum  included 
a  donation  from  the  students  of  Queens  College,  Belfast,  and 
£6  los.  6d.  collected  at  the  annual  dinner  of  the  Ulster  Medical 
•Society.  The  Central  Treasurer  received  ;/,'i59  19s.,  and  as  this 
amount  represented  the  Dublin  contribution,  the  Belfast 
Branch  held  premier  place.  Some  of  the  counties  subscribed 
sums  that  were  altogether  insignificant,  as  may  be  judged 
from  the  fact  that  the  total  Branch  subscriptions  did  not  reach 
more  than  about  ,{aso. 

Of  the  S4  applications  considered  by  the  Central  Committee 
73  were  from  widows,  7  from  orphans,  and  4  from  medical  men 
themselves. 

The  report  was  adopted  on  the  motion  of  Sir  P.  C.  Smyly, 
seconded  by  Sir  Thornley  Stoker. 


THE   CASE   OF   DR.    W.   T.   LAW. 

We  Iiave  received,  with  a  letter  from  Dr.  Paramore,  inviting 
even  small  donations,  a  further  list  of  subscriptions  to  the 
Law  Fund,  of  whicli  the  President  of  the  Royal  College  of 
Physicians  of  London,  the  President  of  the  Uoyal  College  of 
Surgeons  of  England,  and  the  Master  of  the  Society  of 
Apothecaries  are  trustees.  Postal  orders  and  cheques  should 
he  made  payable  to  the  Law  Fund,  and  crossed  "  London  and 
County  Bank,  Holborn,  AV.C,"  and  may  be  sent  to  Dr. 
Paramore,  2,  Gordon  Square,  W.C.  The  following  are  the 
additional  subscriptions : 

£  s.  d.  £  s.  d. 

Sir    Samuel    W  ilks,    liart.,  Tlenry  C.  Martin,  M.D.     ...      330 

M.D..  F.R.S 220    Fitzgerald     I^deU,    M.A-, 

J.    .\rtliur   Browne,    B..V.,  M  D o  10    C 

M.B I     I    o    J.niandSutton,  F.R.C.S....      220 

C.  J.  RaylevOwen.M.K.C.S.     i     i    o    Malcolm  Morris.  F.R.C.S....      i    i    o 
F.  Evcr.ird  Row,  L.R.C.P...      ok.    6    A.  J.  .\   Fetors,  L.K.C.P.  ...      050 
\\ .    \dums  Frost,  F.R.C.S..      220    James  Bremner,  M.B. , CM.      o  10    6 
T.  Browne  O'Connor,  L.S.  A.     o  to    0    .\n  ounce  of  lielp  is  worth 
Rowland  Thurnam,  M.D,  atonofpity i    x    o 

ior  self   and    Dr.    II.  J.  Surtees  Sumner.  M.D.       ...      o  10    6 

Trencliard.        Nordrach  I'hilin  Frank,  M.D 2    a    o 

Sanatorium  2    2    o    J  Staccy  Wilson,  M.D.     ...      o  lo    6 

lieorgc  Frederick   llugill,  Thomas    Marshall,    M.-V., 

I^  K.r.P o  10    6       M.D o  10    6 

James  Clifton.  M.R.C.S.  ...     050    William    .\mbrose    Greet, 

Denver  W.FellowsLathara,  M.B.C.S o  jo   6 

L,i;.C.P o  10    6    F.S o    a    6 

Oiveu  lioweii,  M.H  C.S.     ...     030    Willlniii     Travers,     M.D., 

Jolin  Hopper  Baker,  M.D.      o  10    6       F.R.C.S i    i    o 


THE    PLAGUE. 


PUKVALENCE  OF  THE   DISEASE. 
INPIA. 

Thk  deaths  from  plague  during  tlie  week  ending  Mayiotli  numbered 
I  i,!.i2.  This  indicates  a  satisfactory  decrease  compared  with  the  previous 
week,  when  the  numbers  were  15,7 iS.  Inliiocltyof  Hombny  during  the 
week  ending  .Miiy  lolh  tlio  deaths  iiumlicred  wi  against  460  in  tlio  previous 
week;  in  the  Bombay  Districts  s»-,  against  yu';  in  Calcutta  v.-o  against 
1.1  ;  In  llongal  districts  vio  against  471 ;  in  llic  North  West  I'rovinios  and 
'iiidh4..i  against  718;  lu  Kashmir  (Janimnlai.'  ng.ilnst  mS:  and  in  Iho 
I'unjali  i.ioj  against  i.mii.  The  total  nuinboroi  deaths  from  plague  Id 
India  is  still  a  long  way  aiiove  those  reported  during  Iho  corrospoDdlng 
week  of  i.*..i,  when  they  numbered  .',51)2. 

EOVPT. 

During  the  week  ending  May  18II1, 20  (rosli  cases  of  plnpnie  were  reported 
In  ICgypI  and  ji.  deaths  from  llio  dUcnso.  Tho  primlpal  towns  and  dls- 
trlclM  In  wlilch  the  cases  and  dcallis  from  ntiiguu  occurred  dining  t.ho 
week  were  11^  ioUou's  :  .Mexuiulria,  i  case;  T-tla,  1  case,  1  dcatii ;  Mag- 
hngha,  •  cases,  .  deaths;  Tonkh.  -■  cases.  \  deudis;  Santnlouh.  .- rases, 
(.  dir.'tths;  Mennuf,  -;  cases,  -  doatlis;  Mcnl.Muz.Tr,  1  case;  Danitotta, 
I  case,  .'  donths;  Achiiiuun,  1  cases,  .'  deaths;  Damanhour,  1  oaso,  4 
dciilhs. 

On  May  iStli,  '  I  cases  of  plagno  rcmalnd  \indcr  troatnionl.  All  tho 
fresh  cnsos  and  deaths  recnrretl  aiiHitigst  nallvcs.  Tho  apponraneo  of 
pliigu<i  at  Iianiiotia  in  amongst  lioatnien  and  their  faiiiillcs  cngnge<l  on 
ti-iidtiig  \  cs>.cl^  iMilwecntliat  port  and  lliu  .Syriiin  (■o.l^^.  Only  1  t'asos  in 
ull  1i:ivi'  hri'n  umnd,  and  It  is  rxpoctcil  Hint  iho  steps  taken  lo  limit  tho 
spread  of  tin*  df'xMirif^  In  the  town  will  ho  Huccossful. 

Catk  oi'  noon  Horn. 

Two  Iro-h  cnHOB  o|  plagno  (wcurrcd  at  Port  KHzabclh  during  tho  week 

i-iidliig  .Mnv  i<itli,aiid  ',  (Iriiilis  liDin  the  dlsriisc .  '<  ca.*^c^<  rcinaliMid  under 

treiitiDont  I'n  May  i-.th  .  .7  "contacts"  were  adiintled  ilnrliic  the  wei;k. 

and  hnl  1  ** siispeel." 

HONii  iconic 
Piirlng  tho  week  ending  Hay  ^int,  <i2  froHli  cane-  01  jilnguc  were  reported 
iTi  llong  Kong  an<t  '<•  deiiih(<  from  tho  dlscnHc. 
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BRITISn  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
BuBSCRiPTioxs  to  the  Association  for  1902  bocamo  due  on 
January  ist.  Momhcrs  of  Branches  are  requested  to  pay 
tlie  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  ?^e  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  tlie  General  Post  Office,  London. 


i3ritt.s!j  iHtbiCciI  gjournal. 

SATUKUAV,    .JUNE    7T11,    1902. 

♦ 

THE   DEFECXIYE    STANDARD    OF   PRELIMINARY 
GENERAL   EDUCATION. 

,  The  report  of  the  Committee  of  the  Council  of  the  British 
;  Medical  Association  on  the  measures  necessary  for  raising 
the  standard  of  preliminary  education  for  medical  students, 
which  was  published  in  the  British  Mekic.vl  Jouk.val  of 
May  31st,  page  1351,  was  formally  presented  to  the  Educa- 
tion Committee  of  the  Council  on  Saturday,  May  3i8t,  by 
a  deputation  headed  by  the  President  of  the  Association, 
Dr.  G.  B.  Ferguson,  of  Cheltenham.  The  shortness  of  the 
^1  notice  given  to  the  Association  as  to  the  date  01'  reception 
prevented  many  members  of  the  deputation  from  attend- 
ing, but  the  presentation  of  the  subject  was  not  allowed  to 
suffer  on  this  account,  as  will  be  seen  from  the  full  report 
published  at  page  1435. 

The  deputation  was  introduced  by  Mr.  N'ictor  Horsley, 
who  said  that  the  Council  of  the  British  Medical  Associa- 
tion felt  that  the  time  had  come  when  the  standard  of 
preliminary  cdui-ation  for  medical  students  should  be 
raised  to  an  adequate  level  by  the  General  Jledical  Council 
without  waiting  for  any  further  general  raising  of  the 
standard  of  secondary  education  throughout  the  country. 
Dr.  Ferguson  pointetl  out  some  of  the  advantages  of  an 
honours  division  in  an  examination  in  preliminary  educa- 
tion, and  Dr.  Deas  traced  the  history  of  the  movement 
within  the  Association  from  its  origin  in  the  South- 
western Branch,  laying  special  stress  on  the  fact  that  the 
age  limit  and  examination  standard  now  asked  for  were 
actually  lower  than  those  which  the  Hdncation 
Committee  themselves  suggested  for  adoption  in 
1898.  Dr.  Gordon,  who  followed,  criticized  the  report 
of  the  experts  as  to  the  age  at  which  students 
should  be  permitted  to  commence  their  medical  studies, 
and  the  standard  of  examination  they  should  be  re<iuired 
to  pass,  showing  that  the  conclusion  reached  by  the  experts 
was  not  in  accordance  with  their  premisses.  Mr.  ,loncs 
Morris  gave  a  striking  account  of  the  development  of 
secondary  education  in  Wales,  and  argued  that,  if  the 
General  Medical  Council  did  not  at  once  proceed  to  raise 
the  standard  of  preliminary  general  education  for  the  pro- 
fession, that  standard  would  actually  fall  below  the  level 
reached  by  a  large  proportion  of  the  middle  class  in- 
cluding the  tradesman  class— in  the  Principality.  The 
deputation  received  no  immediate  reply,  but  an  assurance 
was  given   that  a  reasoned   answer  would   be  returned   in 


writing  after  the  Kducation  Committee  had  had  an  oppor- 
tunity of  carefully  considering  the  report  and  speeches. 
.  There  can  be  no  doubt  that  the  progress  and  prestige  of 
the  medical  profession  are  intimately  bound  up  with  the 
general  education  of  its  members.  Many  are  aware  that 
the  present  standard  of  preliminary  general  education  is 
lamentably  low,  but  probably  few  realize  the  very  grave 
position  into  which  matters  have  unhappily  been  allowed 
to  drift.  In  the  regulations  for  the  Cambridge  Local  Exa- 
minations to  be  held  in  December,  1902,  it  is  expressly 
stated  that  the  requirements  are  identical  for  the  medical 
student  and  the  veterinary  student,  whilst  those  for  a  phar- 
maceutical chemist  fall  very  little  behind.  That  Mr.  .Jones 
Morris  could  show  that,  under  the  present  system  of  educa- 
tion in  Wales,  a  medical  man  there  may  soon  be  demonstra- 
bly worse  educated  than  his  grocer,  reveals  a  state  of  affairs 
which  cannot  po>;sibly  be  permitted  to  continue.  Not  only 
does  this  mean  that  a  -learned  profession"  is  in 
danger  of  becoming  a  "  skilled  trade,"  but  that  the  prestige 
and  influence  necessary  to  medical  men  for  the  due 
discharge  of  public  functions  of  the  highest  importance  are 
in  danger  of  passing  away.  From  a  public,  therefore,  as  well 
as  from  a  professional,  point  of  view  something  must  be 
done,  and  that  without  unnecessary  loss  of  time. 

It  is  encouraging  to  find  indications  that  the  General 
Medical  Council  is  in  sympathy  in  this  matter  with  the 
great  mass  of  the  profession,  and  the  attentive  courtesy 
with  which  the  deputation  was  received  must  be  fully  re- 
cognized. That  the  Council  ivself  in  1S9S  desired  an  even 
higher  standard  than  that  which  the  Association  now  asks 
for  is  indicated  by  the  letter  sent  in  November,  1898,  by  the 
Chairman  of  the  Education  Committee  to  various  educa- 
tional authorities  in  the  I'nited  Kingdom.  Had  it  not 
been  for  an  unfortunate  misinterpretation  of  certain 
answers  to  this  letter,  and  for  the  confused  and  contra- 
dictory report  of  three  "educational  experts"  consulted, 
there  seems  no  reason  to  doubt  that  adequate  steps  would 
ere  now  have  been  taken  by  the  General  Medical  Council 
to  remedy  a  state  of  affairs  which  it  recognized  to  be  un- 
satisfactory. 

The  misinterpretation  of  certain  answers  from  the  edu- 
cational authorities  appears  to  be  duo  to  the  fact  that 
the  standards  vary  in  different  parts  of  the  king- 
dom. In  order  to  arrive  at  a  correct  interpretation  of  the 
various  opinions,  the  answers  from  Kngland,  Scotland  and 
Ireland  have  to  bo  considered  separately  because  the 
standards  referred  to  in  the  letter  of  the  Chairman  of  the 
Education  Committee  are  .-absolutely  different  in  the  three 
countries.  When  the  answers  from  each  country  are 
considered  by  themselves  .  a  striking  unanimity  is 
found  amongst  the  authorities.  In  Eni;land  the  very 
great  majority  advocated  the  adoption  of  the  standard 
of  the  Senior  University  Local  Examinations,  that 
is,  a  standard  suitable  to  boys  of  17.  In  Ireland 
several  writers  wont  out  of  their  way  to  suggest  the 
adoption  of  the  standanl  of  the  Middle  Grade  Inter- 
mediate Kxamination;  also  a  stanilard  suitable  to  boys  of 
17.  In  Scotland  the  Conjoint  Board  of  Kxaniners  of  the 
Scottish  I'niversities  recommended  that  no  boy  should  be 
allowed  to  go  on  the  J^  ''u".  ''  ■  '•  until  he  had  attained 
the  age  of  1;. 

The  report  of  the  ■'  educational  experts '  was  a  most  nn- 
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satisfactory  document.  To  arrive  at  a  minimum  fisre  limit 
for  registration  one  of  them  proceeded  as  follows:  Having 
been  "led  to  understand"'  that  the  age  at  which  ''the  pro- 
fessional training  of  a  medical  student  should  terminate" 
should  be  about  2:,  he  "assumed'  that  it  should  be  21J 
Although  the  medical  curricu'um  is  fixed  at  five  years,  he 
calculated  it  at  51  years.  Then  as  21 1— 5'- =  16  he  con- 
cluded that  "general  education  should  be  considered  to 
terminate  at  or  about  16."  The  real  question  to  be 
determined,  however,  is  not  the  age  at  which  the 
medical  curriculum  should  end,  but  the  age  at  which 
n  boy  or  girl  is  fit  to  leave  school  and  begin  the  study 
of  such  a  subject  as  medicine.  Few  people  will  say 
that  this  age  should  be  less  than  17.  Having  in  this  way 
made  16  the  age  for  leaving  school,  the  experts  proceeded 
to  advise  a  higher  standard  of  marks  being  required 
in  certain  junior  examinations.  In  this  they  were  abso- 
lutely at  variance  with  the  principles  which  they  had 
themselves  laid  down.  No  increased  standard  of  marks 
can  make  the  standard  of  a  paper  set  for,  say,  a  boy  of  14 
suitable  to,  say,  a  boy  of  16,  for  whom  a  quite  different 
fj'pe  of  questions  is  necessary. 

Some  fear  has  been  expressed  that  to  raise  the  standard 
of  examination  to  that  suitable  to  the  age  of  17  might 
seriously  deplete  the  profession.  Of  this  there  is  no 
evidence,  and  those  educational  authorities  who  expressed 
an  opinion  on  the  suliject  almost  all  believed  that  few 
students  would  be  rxcludnd  by  the  higher  standard.  One 
eminent  lay  authority  added  that  the  exclusion  of  these 
few  would  be  a  gain  to  the  profession. 

It  is  earnestly  to  be  hoped  that  the  reply  of  the  Educa- 
tion Committee  may  not  he  long  postponed.  It  would  be 
a  great  convenience  to  those  who  have  devoted  so  much 
time  and  thought  to  this  question  on  behalf  of  the  Asso- 
ciation if  this  reply  could  be  in  the  possession  of  the  Asso- 
ciation before  its  annual  meeting  at  the  end  of  next 
month.  That  difficulties  will  have  to  Ijg  encountered  in 
carrying  out  the  necespary  measures  is  of  course  inevitable, 
but  when  the  General  Medical  Council  and  the  British 
Medical  Association  have  the  same  great  fundamental  oli- 
jecl  in  common— namely,  the  advancement  of  the  pro- 
fession to  the  high  position  of  influence  in  which  it  can  best 
serve  Ihfi  Kmpiic,  whose  health  is  in  its  hands  it  is  surely 
to  be  hoped  that  difToreDcca  which  can  be  arranged  in 
amicable  discussion  will  not  bo  allowed  to  prevent  a  re- 
form which  at  the  [irosent  moment  is  urgently  called  for. 


TnR     FINANCKS    OF     THE    GENKHAL    MEDICAL 
COUNCfL. 

TiiK  i)rolongcd   debatcM  during  the  recent  session  of  tho 
General    Medical  Council    on    its   financial    position   have 
been  of  iinro  tlinii  ordinary  interest,  inasmuch  us  the  pro- 
poiialB  rjinde  to  avert  the   threatened  bankruptcy  involved  ' 
matters   iitloctlDg   the   interest    of    every    member  of  the  I 
profession.    The  report  of  tho  Special  Financial  Kolatlons  j 
(Committee,  which  dealt  with  tlio  general  position  of  the 
Council,   and  '-ontained  an  adniirabh;  historical  discussion 
of  its   (inanccK   nince    its   foundation,   duo,   as    wn   gather, 
largely  to  the  pen  of  Mr.   TomoR,  together  with   thr'  report 
of  tho  ordinary  linanee  t'ominittco  (in  the  income  and  ex- 
penditure of  tho  C'oiincil  for  tho  cnrrent  year,  havo  afforded  a 


tolerably  completa  exposition  of  the  present  state  of  its 
affairs.  Owing  to  the  circunstance  that  in  the  past  year 
the  sessions  were  shorter  than  in  the  previous  year,  a 
decrease  of  about  i^6oo  in  fees  paid  is  shown  ;  there  was 
a  further  decrease  of  ^439  in  legal  expenses.  Notwith- 
standing that  there  was  this  saving  of  over  ^1,000,  the 
excess  of  expenditure  over  income  was  no  less  than 
^1,508.  The  Financial  Relations  Committee — the  report 
of  which  was  taken  charge  of  by  Mr.  Horsley — arrived  at 
the  conclusion  that  no  practicable  economies  short  of 
crippling  the  useful  work  of  the  Council  would  suffice  to 
place  its  finances  in  a  satisfactory  condition,  and  that  some 
addition  to  its  income  must  also  be  sought.  It  was  shown 
that  the  income  derived  from  the  present  registration  fee 
of /Jj,  taking  even  the  whole  period  since  185S,  had  been 
quite  inadequate  to  mest  the  expenses,  and  that  the 
deficiency  rias,  in  fact,  amounted  to  an  average  of  nearly 
^900  a  year.  Hence  the  solvency  cf  the  Council  has  been 
in  reality  dependent  upon  the  large  amount  received  in  the 
first  instance  in  ^2  fees  from  persons  who  in  1S58  were 
entitled  to  register,  and  from  the  interest  received  from  the 
unexpended  portion  of  these  fees.  But  as  the  interest  upon 
this  reserve — if  such  it  may  be  called — has  not  sufficed,  the 
sum  has  been  diminishing,  and  is  now  dwindling  with 
rapidity.  The  inadequacy  of  income  derived  from  the  £1^ 
fees  will  be  felt  more  and  more  year  by  year.  An 
analysis  of  the  accounts  for  the  past  year  in  this  relation 
reveals  a  fact  which  was  not  mentioned  in  the  report,  but 
which  is  of  importance.  Had  the  members  of  the  Council 
during  1901  received  no  fees,  but  only  their  travelling  and 
hotel  expenses,  the  amount  received  from  registration  fees 
during  the  year  would  still  not  have  sufficed  to  meet  the 
expenditure.  Had  the  members  received  neither  fees  nor 
travelling  expenses,  the  registration  fees  would  have  suf- 
ficed, though  with  no  great  margin.  This  emphasizes  the 
contention  of  the  Committee  that  practicable  economies 
will  not  prove  an  adequate  remedy  in  face  of  the  exhaus- 
tion of  the  reserve. 

On  the  other  hand,  a  certain  decrease  in  receipts  from 
registration  fees  within  the  next  few  years  is  foretold  from 
tho  fact  that  there  has  been  a  serious  diminution  in  the 
numlier  of  persons  seeking  to  enter  the  profession,  as 
shown  by  entries  in  the  Sludcnla'  J^c(jisli'r.  Tho  figures  for 
tho  five  years  1890-1895  show  an  average  decrease  as  com- 
pared with  the  previous  quinquennium  in  the  number 
registered  eai-h  year  of  67,  and  those  for  the  five  years 
i8(/3-i9oi  show  an  average  decrease  of  no  less  than  267.  As 
in  this  last  period  most  of  those  still  in  ulalu  pupitlari  are 
included,  it  ap[)ears  that  tho  numbi'r  of  medical  students 
at  the  propcnt  time  is  less,  as  comjiarod  with  a  period 
seven  or  eight  years  ago.  by  over  i,(X5o.  This  decrease  will 
begin  to  be  felt  almost  immediately  in  a  diminution  in  the 
amount  received  from  tho  registration  of  those  who  succeed 
in  qualifying. 

Tho  Kioaneial  Kelatione  Committee  proposed  that  if  the 
Council  endorsed  in  general  terms  tho  principles  of  its 
report  it  should  be  reappointed  with  a  view  to  draft  such 
alterations  in  the  law  as  would  bo  neeiUid  to  give  them 
ellect.  To  this  the  ('ouncil  finally  agreed,  though  with  the 
add(Midum  that  the  ('otnrnittoe  should  report  also  upon  the 
ceonomies  wliieli  could  bo  practised. 

The    Committee  considered   that  the   onlv    sources   of 
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increased  revenue  would  be  either  an  increase  in  the 
amount  of  the  registration  fee,  or  the  imposition  of  a  fee 
for  students'  registration,  or  botli.  Mr.  Ilorsley  added  a 
third  proposition,  wliich  was  the  imposition  of  an  annual 
fee  on  registered  practitioners.  A  resolution  in  this  sense 
was  moved  by  Mr.  .lackson,  and  seconded  by  Mr.  Horsley- 
The  resolution  proposed  an  annual  fee  of  los.  in  place  of  the 
payment  of  a  single  lump  sum,  those  who  had  already 
paid  the  lump  sum  being  e.xempt  for  a  period  of  ten  years. 
This  was  intended  as  a  measure  of  equalization,  although 
the  proposed  exemption  was  not  the  exact  financial  equiva- 
lent of  the  annual  payments.  The  motion  was,  however, 
negatived,  and  the  Council  adopted  the  proposals  of  the 
"Committee. 

An  alteration  in  the  registration  fee  will  need  the  sanc- 
tion of  Parliament  as  the  fee  is  fixed  by  statute.  The 
adoption  of  a  fee  for  students'  registration,  which  is  at 
present  effected  by  the  Council  at  considerable  cost 
and  without  any  return,  would  not  necessarily  in- 
volve any  legislation,  though  it  would  render  it  desirable 
that  students'  registration  should  be  made  compulsory  if 
-any  assured  income  is  to  bo  derived  from  this  source,  for  it 
.seems  almost  too  much  to  hope  that  all  the  corporations 
would  unite  to  require  students  to  register,  and 
thus  render  such  registration  in  practice  compulsory.  In 
other  professions  in  which  any  form  of  registration 
-exists  an  annual  fee  is  imposed,  sometimes,  as  in  the  case 
of  solicitors,  a  heavy  one.  Even  if  the  initial  registration 
were  doubled  it  would  still  remain,  taking  into  account 
■the  age  at  which  registration  is  usually  effected  and  the 
long  expectation  of  life  thereby  implied,  the  equivalent  of 
a  very  small  annual  payment.  The  majority  of  the  Council 
appeared  to  think  that,  while  the  imposition  of  any  annual 
payment  would  be  exceedingly  unpopular  with  the  pro- 
fession, this  view  of  the  matter  would  commend  itself  to 
the  profession,  and  an  increase  in  the  initial  fee,  which 
would  only  concern  them  if  perchance  as  parents  of  those 
newly  qualified  they  had  to  help  to  provide  it,  would  not 
meet  with  much  opposition. 

The  difficulty  of  procuring  any  attention  on  the  part  of 
the  Legislature  to  any  measure  which  is  not  taken  up  by 
the  Government,  and  the  unwillingness  of  many  members 
to  bring  any  Medical  Bill  before  a  Parliament  which  has 
shown  that,  at  present  at  all  events,  it  is  unsympathetic  to 
the  profession,  was  urged  by  Sir  John  Tuke  and  others. 
•Expression  was  given  to  this  unwillingness  by  Dr.  Heron 
Watson  in  an  amendment  that  before  entertaining  legisla- 
tive measures,  all  fees  to  members  of  the  Council  should 
t)e  abolished,  and  by  Dr.  Norman  Moore  that  further  re- 
ports should  be  made  on  economies,  but  these  amend- 
ments were  lost.  On  the  motion  of  Jlr.  Tomes,  the 
payments  to  the  sinking  fund  were  discontinued,  and  a 
return  of  such  part  of  the  suras  already  paid  to 
the  insurance  company  as  are  returnable  is  to 
be  required.  The  reasons  for  its  abandonment 
are  given  at  length  in  a  very  able  addendum  made  by  Mr. 
Tomes  to  the  report  of  the  Finance  Committee ;  they 
amount  in  effect  to  the  proof  that  the  sinking  fund  is 
merely  a  means  of  enriching  the  Council  some  fifty  years 
hence  by  setting  aside  annual  sums  which,  as  the  Council 
has  no  surplus,  merely  increase  its  deficits.  This  will 
make  an  annual  saving  of  over  jifzoo,  and  will  bring  back  a 


capital  sum  approaching  /4od  into  the  coffers  of  the  Coun- 
cil. The  further  report  of  the  I'inancial  Relations  Com- 
mittee, which  will,  we  presume,  be  ready  for  the  next 
session  of  the  Council,  will  be  awaited  with  interest. 


THE  MIDWIVES  BILL. 
Before  this  issue  of  the  Briti.-^h  MEmfAi.  .Toi-rkm,  is  in 
the  hands  of  many  of  our  readers  the  fate  of  the  Midwives 
Bill  will  have  been  determinetl  by  the  debate  in  the  House 
of  Commons  on  the  report  stage,  which  was  fixed  by  the 
promoters  for  Friday,  .lune  6th.  Wo  publish  elsewhere  a 
full  report  of  the  proceedings  at  the  interview  which  a 
deputation,  representing  the  Council  of  the  British 
Medical  Association,  had  with  the  Home  Secretary  on 
Tuesday, -Tune  3rd.  It  had  originally  been  arranged  that 
the  deputation  should  meet  the  Home  Secretary  on 
May  30th,  but  as  the  alteration  in  the  order  of  business  in 
the  House  of  Commons  led  to  the  Home  Office  vote  being 
put  down  for  discussion  on  that  day,  Mr.  Ritchie  found  it 
necessary  to  postpone  the  reception  of  the  deputation 
until  Tuesday  last.  The  reply  of  Mr.  Ritchie  was  con- 
sidered to  be  most  unsatisfactory,  inasmuch  as,  while  in- 
sisting upon  the  fact  that  the  Bill  was  a  private  member's 
measure,  he  expressed  a  decided  opinion  that  it  should  be 
accepted  as  an  instalment  of  legislation  generally  ad- 
mitted to  be  desirable.  Although  he  admitted  that  the 
Bill  was  an  imperfect  measure,  he  yet  declined  to  intro- 
duce or  support  any  amendments  to  render  it  genuinely 
effective.  The  deputation  gathered,  not  only  from  the 
remarks  made  to  it  by  Mr.  Ritchie,  but  also  by  a  closely 
similar  speech  which  he  delivered  in  the  House  of 
Commons  on  the  second  reading,  that  he  was  in  fact 
friendly  to  the  Bill,  and  that  the  attitude  of  the  Govern- 
ment was  one  of  something  more  than  benevolent 
neutralitv.  Pander  these  circumstances,  and  since  Mr. 
Ritchie,  as  a  fpokesman  of  the  Government,  has  declined 
to  use  his  influence  to  render  tlio  Bill  really  operative  in 
the  direction  of  saving  life  and  assisting  poor  women  in 
labour,  it  has  been  considered  essential  that  amendments 
directed  to  remedv  some  of  the  more  glaring  defects  of  the 
Bill  should  be  brought  before  the  House  of  Commons  on 
the  report  stage.  We  understand  that  several  members  of 
Parliament  have  undertaken  that  these  matters  shall  be 
adequately  presented  to  the  House.  The  amendments  of 
which  notice  has  been  given  now  cover  five  pages  of  the 
orders.  

NEW     PUBLIC      HEALTH      LABORATORIES     OF     OWENS 

COLLEGE. 
On  May  22nd  the  new  Public  Health  Laboratories  which 
have  been  built  at  i,  Stanley  Grove,  by  the  Owens  College, 
Manchester,  under  the  direction  of  Professor  Delepine, 
were  informally  opened.  The  laboratories,  not  I'cing  quite 
completed,  will' be  opened  publicly  later  on  in  tlie  year,  but 
as  the  accommodation  at  the  College  had  become  quite  in- 
adequate, it  had  become  necessary  to  begin  work.  The  labor- 
atories consist  of  a  bacteriological  research  room  30  ft.  by 
30  ft.  A  class  room  of  the  same  size  to  accommodate  sixteen 
medical  men  studying  bacteriology  in  preparation  for  the 
Public  Health  diplomas,  and  a  chemical  room  about  00  ft. 
by  20  ft.  to  accommodate  the  same  class.  This  room 
is  also  suitable  for  research.  There  is  in  addition  a  large 
library  60  ft.  by  20  ft.  in  which  between  twelve  and  fifteen 
hundred  volumes  relating  to  pathology  and  public  health 
are  alreadv  housed.  Large  preparation  and  engine  rooms 
have  also  been  provided  as  well  as  two  animal  houses,  one 
experimental  room  speciallv  intended  for  cancer  work  in 
connexion  with  the  Cancer  Hospital,  a  histological  and  ex- 
perimental room,  with  photogriiphic  annexe,  an.i  the  usual 
dependencies.  The  laboratories  stand  in  their  own  grounds 
of  about  one  acre.  A  meeting  of  the  North  Western  Branch 
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of  the  Incorporated  Society  of  Medical  Officers  of  Health 
■was  held  in  the  new  laboratories  on  May  22nd,  when 
Professor  Delepine  gave  a  short  account  of  the  work  done 
since  1892  in  his  department  at  Owens  College  which  has 
led  to  this  development.  The  hearty  co-operation  of  all 
the  medical  officers  of  health  present  was  promised. 
We  are  informed  that  already  some  seventy  health 
authorities  are  connected  with  the  department.  At 
the  request  of  Professor  Delepine  the  Council  of  the 
College  has  appointed  an  Advisoiy  Committee,  which 
includes  representatives  of  the  Council  and  Senate  of 
the  College,  and  of  the  chief  sanitary  authorities  in 
Lancashire  and  Cheshire  as  well  as  of  several  distinguished 
men. 


THE  ANNUAL  MEETING  AT  MANCHESTER : 
REDUCED  RAILWAY  FARES. 
O.N"  the  occasion  of  the  forthcoming  annual  meeting  at 
Manchester,  the  railway  companies  throughout  Great 
Britain  and  Ireland  have  again  agreed  to  issue  tickets  at 
reduced  fares  to  members  of  the  Association  and  their 
friends.  Iteturn  tickets  will  be  granted  at  a  single  fare 
and  a  quarter  from  all  stations  throughout  the  United 
Kingdom  on  production  of  a  certificate  duly  signed.  These 
can  be  obtained  o^  application  to  the  General  Secretary  of 
the  British  Medical  Association,  429,  Strand,  W.C.  Mem- 
bers residing  in  country  districts  or  other  places  where 
through  bookings  to  Manchester  are  not  usually  in  force 
will  do  well  to  notify  the  station  master  of  the  station  from 
which  they  will  start  a  day  or  two  beforehand  that  they 
may  leiuire  tickets  to  Manchester,  and  so  avoid  any  possi- 
bility of  delay  or  inconvenience.  Members  should  bear  in 
mind  that  the  reduced  fares  will  only  be  granted  on  pro- 
duction of  a  voucher,  and  that  a  separate  voucher  is  neces- 
sary for  each  passenger.  The  vouchers  can  only  be 
obtained  from  the  (ieneral  Secretary  of  the  Association. 
The  reduced  fares  will  be  available  from  July  26th  to 
August  5th,  both  days  inclusive. 


THE  UNIVERSITY  OF  LONDON. 
Wk  understand  that theSenateactinginaccordance with  the 
view  expressed  by  the  Medical  Faculty,  to  whieli  we  referred 
last  week,  has  decided  not  to  offer  to  intending  matricu- 
lants any  advice  as  to  which  of  the  numerous  optional 
subjects  candidates  should  select  having  regard  to  their 
futurf  careers.  In  this  case  the  view  of  the  Medical 
Faculty  appears  to  have  influenced  those  of  other  Faculties, 
and  the  Senate  h.T<  decided  in  no  case  to  give  such 
advife  to  any  matriculant,  whatever  Faculty  he  may  be 
seeking  to  ('nter.  It  in  a  matter  of  surprise  that  at  the 
very  time  when  the  British  Medical  Association  and  the 
General  Medical  Council  are  setkiog  to  raise  the  standard 
of  the  entrance  i-xamination  for  medical  students  the 
Senate,  on  the  advice  of  its  Academic  ('ouncil,  should  ln'  re- 
stricting the  rcquiremi'nts  of  IJiiiversity  matriculants  and 
oven  aboliahing  Latin  as  a  compulsory  sul'ject.  Not  many 
.years  ago  a  vimtntion  of  the  I'liiversity  of  London  medical 
oxnininationB  by  1ln!  <;ciicral  M<'dical  (;ouncil  resulted  in 
a  very  severe  criticihin  of  llio  defective  knowledge  of  Latin 
displaycil  by  candidates  for  i  lie  M.D.  degree  in  their  pre- 
scriptions. In  the  near  future  tlu!  entire  innocence 
of  the  (lassies  which  will  be  perinissiblo  in  the  ease  of 
London  medical  gradunt(!-<  will  probably  evoke  still  more 
unfavourable  corament  or  eino  bo  the  beginning  of  a 
revolution  in  the  art  of  prescribing. 


THE     HONG     KONQ    COLLEGE     OF     MEDICINE     FOR 

CHINESE.  i 

()v  the  departure  of  the  Jfon.  T.  Stewart  Jvockhart,  C.M.(i.,  | 
(Colonial  Secretary  of  Hong  Kong,  to  luko   up  the  post  of 
CommlsHioner  at  Woihoi-Woi,  an  addroBs  was  presented   | 


to  him  by  the  staff  and  students  of  the  College  of  Medicine 
for  Chinese,  of  which  institution  Mr.  Lockhart  is  Rector. 
His  Excellency  the  Officer  Administrating  the  Government 
Major-Generai  W.  J.Gafcoigne,  presided,  and  amongst  those 
present  were  Dr.  Francis  Clark  (Dean  of  the  College),  Hon. 
iir.  HoKai,  Drs. Thomson,  MacLean,Pearce.  Gibson,  Noble, 
and  many  other  friends  and  supporters  of  the  College.  The 
Dean  read  an  address,  in  which  he  stated  that  -'the  aim  of 
their  work  in  the  College  had  been  to  spread  the  little 
knowledge  that  we  have  been  privileged  to  acquire  in 
our  island  home  among  our  native  fellow  citizens 
in  this  far-off  Colony,  and  we  think  we  may  fairly  claim 
that  our  roll  of  students  and  of  diplomats  bears  ample 
evidence  that  our  labours  have  not  been  in  vain."  Dr, 
Kwan-King-Leong,  and  Mr.  Ho  Ko  1  sun,  on  behalf  of  past 
and  present  students  of  the  College,  testified  to  the  good 
work  the  College  was  doing,  and  the  important  part  Mr. 
Lockhart  had  played  in  furthering  its  aims  and  object. 
Mr.  Lockhart.  in  thanking  the  meeting,  said  ''that  the 
institution  had  had  its  struggles,  that  an  endowment  had 
been  denied  liitlierto,  but  he  was  glad  to  be  able  to  state 
that  the  Government  had  at  last  recognized  the  value  of 
tlie  College,  and  in  this  jears  Estimates  was  inserted  a 
sum  which  would  give  a  slight  honorarium  to  those 
engaged  in  the  proseciition  of  the  work  of  the  College. 
The  College  was  fulfilling  a  very  great  want  in  the 
Colony."'  The  College  of  Medicine  was  instituted 
in  tlie  year  1S87,  by  the  exertions  of  Dr.  Manson, 
C.M.G.,  and  Mr.  James  Cantlie,  the  former  being  the 
first  Dean  of  the  College,  and  the  latter,  who  afterwards 
succeeded  Dr.  Manson  as  Dean,  the  first  Secretary. 
To  Dr.  J.  C  Thomson  of  Hong  Kong,  however,  was 
due  the  credit  of  having  kept  the  College  together.  His 
devotion  to  the  work  of  the  College  under  discourage- 
ments and  extraordinary  difficulties  redound  to  his  credit, 
and  now  that  the  College  has  been  recognized  by  the 
Government  of  Hong  Kong,  its  future  is  assured.  If 
Britain  is  to  "wake  up"  in  Far  ICastern  affairs,  in  no 
department  can  more  be  done  than  in  educating  the 
Chinese  in  the  liberal  profession  of  medicine;  and  if 
Britain  does  not  see  to  it  she  will  find  that  (Jermanyor 
Japan  will  be  taking  up  the  work,  and  in  China  as  well  as 
in  Japan  there  will  be  a  German-speaking  medical  profes- 
sion instead  of  an  Knglish. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS)  IN 
MANCHESTER. 
This  corps  h.as  just  completed  its  annual  encampment  at 
Woolwich,  a  place  selected  this  year  for  the  first  time  on 
the  suggestion  of  Sir  Kvelyn  Wood  as  being  one  of  the  few 
military  stations  affording  the  necessary  facilities  for 
training  sueh  a  corps  as  this — that  is  to  say,  a  military 
hospital  in  which  members  may  gain  instruction  in  the 
work  of  Jiospital  orderlies,  an  Army  Service  Corps  School 
for  the  instruction  of  the  transport  members,  .and  a  large 
common,  adequate  for  instruction  in  hold  training.  The 
camp  was  pitiched  at  Shooto/s  Hill,  near  to  the  Herbert 
Hospital,  by  no  moans  an  ideal  camping  ground,  as  the 
soil  is  an  outcrop  of  the  London  clay.  In  the  prevalent 
wet  weather  tlie  surface  drit'd  slowly,  and  on  several  days 
was  a  veritable  <|uagmire.  In  spite  of  these  disadvantages 
the  camp  proved  very  successful.  It  began  on  May  I7tli,  when 
24  oflic-ors  and  over  'xjo  men,  with  horses  and  ambulances, 
were  conviyed  from  Manchester  by  two  special  trains, 
Lioutonant<'<iloncl  W.  (Joatos  being  in  command,  with 
Major  .1.  .1.  Kent  Fiiirclough  second  in  eouiniand,  and 
Captain  H.  I>.  Mason,  li  A.M.(^.,  us  Adjutant.  On  tlio 
following  day  a  speeial  ehurch  parade  was  held  in  camp, 
the  service  being  ennducted  by  the  ){ev.  Canon  Kscn^et. 
Vicar  of  Woolwich.  The  routine  work  of  the  camp  was  as 
follows:  (ino  company  attended  the  Herbert  Hospital 
eaeh  day  for  instruetion,  wIdlMt  th(>  reinjiining  coinpanios,. 
in   addition    to   the    ordinary    drills   of    the    corps- withi 
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stretchers,  ambulance  ■wagons,  etc. — were  exercised  suc- 
cessively in  the  pitching  of  bearer  company  and  field 
hospital  encampments,  the  formation  of  collecting  and 
dressing  stations,  and  the  digging  of  field  kitchens. 
For  this  instruction  the  full  equipment  of  a  bearer 
company  and  a  field  hospital,  with  tents  and  all 
medical  and  surgical  supplies,  had  been  issued. 
Another  useful  feature  was  the  establishment  of  a  marquee 
of  a  general  hospital,  complete  as  on  active  service,  the 
demonstration  of  which  proved  of  great  interest.  The 
horses  were  piiketed  close  to  the  camj),  so  that  the  trans- 
port members  could  undertake  their  entire  care  and  man- 
agement—a most  valuable  part  of  their  training.  On  May 
22nd  the  corps  had  the  honour  of  being  insjiected  by  the 
Director-General  A. M.S.,  Surgeon-General  \V.  Taylor,  C.B., 
who  was  accompanied  by  Colonel  G.  D.  N.  Leake,  P.M.O. 
Woolwich  District;  Lieutenant-Colonel  E.  M.  Wilson, 
C.M.G.,  D.S.O. :  and  other  officers  of  the  R.A.M.C.  After 
the  inspection  the  Director-General  addressed  the 
corps,  his  remarks  being  appreciative  and  cheering. 
The  general  officer  commanding  at  Woolwich  (Sir  .T.  F. 
Maurice,  K.C.B.)  visited  the  camp  on  several  occasions, 
and  watched  the  men  at  work.  The  greater  number  re- 
turned to  Manchester  on  May  25th,  after  remaining  eight 
days  in  camp.  Seven  officers  and  70  men  remained  for  a 
week's  further  training.  This  corps  is  just  now  in  a  most 
flourishing  state,  and  its  suecsss  during  the  last  few  years 
must  be  attributed  to  the  great  energy  and  organizing 
power  of  the  present  commanding  officer  (Lieutenant- 
Colonel  Coates).  When  the  urgent  call  for  assistance  for 
the  medical  service  in  the  South  African  campaign  came, 
no  of  the  200  members  volunteered  for  service.  During 
the  war  the  Manchester  Companies  have  supplied  over  iSo 
men  for  service  with  the  ll.A.M.C.  in  South  Africa,  whilst 
a  number  of  their  transport  members  have  joined  the 
Imperial  Yeomanry  and  other  mounted  units.  In  conse- 
quence, the  authorities  sanctioned  the  a<ldition  of  four  new 
companies  to  the  original  two,  thus  increasing  the  strength 
from  200  to  600.  Further,  during  the  last  two  years,  the 
transport  sections,  consisting  of  i  officer  and  240  non- 
commissioned officers  and  men,  have  been  organized,  so 
that  the  corps  is  now  840  strong— larger  than  many  infantry 
battalions.  There  are  still  about  100  men  on  service  in 
South  Africa  in  addition  to  the  above. 


THE  AMBULANCE  ARRANGEMENTS  AT  THE 
CORONATION  CELEBRATION. 
Tin:  ambulance  arrangements  for  the  troops  and  for  the 
public  on  the  day  of  the  Coronation  and  for  the  procession 
on  the  following  day  are  not  yet  published,  but  they  will  be 
similar  to  those  at  the  Diamond  .lubilee,  and  on  an  equally 
complete  scale.  The  troops  will  be  provided  for  by  the 
Koyal  Army  Medical  Corps  (regulars,  militia,  and  volun- 
teers) assisted  by  the  ^■olunteer  Infanty  Brigade  Bearer 
Companies,  and  it  is  understood  that  in  order  to  give  all 
units  of  the  Royal  Army  Medical  Corps  (Volunteers)  an 
opportunity  of  being  repi-esentcd  on  the  occasion,  a  propor- 
tionate number  of  men  will  be  drawn  from  all  divisions 
and  companies  of  the  Corps  throughout  the  kingdom.  Pro- 
vision will  be  made  not  only  for  ambulance  duty  on  the 
line  of  route,  but  also  for  medical  attendance  on  the  troops 
in  the  camps  and  temporary  quarters  in  London  during  the 
week.  The  arrangements  for  the  ambulance  assistance  for  the 
crowds  which  will  assemble  to  witness  the  processions  are 
being  organi7:ed  by  the  police  authorities,  as  on  the  occa- 
sion of  the  Jubilee.  Ambulance  stations,  each  in  charge 
of  a  medical  man,  will  be  posted  at  frequent  intervals  along 
the  route — generally  in  rear  of  the  crowd,  and  stretcher 
detachments  from  the  St.  .lohn  .\mbulance  Brigade  and 
other  ambulance  organizations  will  bo  distributed  through- 
out the  whole  length  of  the  route.  Horse  ambulances  and 
wheeled  litters  w  ill  be  placed  at  suitable  points  in  case  of 


necessity,  and  nnreee  will  be  in  attendance.  In  addition 
to  the  St.  John  Ambulance  Brigade  the  police  authorities 
will  have  the  assistance  of  those  men  of  the  li.A.M.C. 
(Volunteers)  and  Volunteer  Brigade  BearcrCompanies  who 
have  not  been  called  upon  for  duty  with  troops,  and  whose 
services  have  been  placed  at  the  disposal  of  the  police  by 
the  commanding  officers.  The  details  of  both  the  military 
and  the  police  ambulance  arrangements  will  probably  l>e 
published  shortly,  and  until  these  official  announcements 
are  issued,  it  is  only  possible  to  give  a  general  sketch  of 
the  probable  arrangements. 


A  MUNICIPAL  BIBLIOGRAPHY. 
It  was,  we  believe.  Dr.  Billings,  of  New  York,  who  once 
hazarded  the  prophecv  that,  at  the  present  rate  of  growth 
of  medical  literature,  in  the  course  of  a  few  years  all  those 
who  were  not  engaged  in  writing  medical  works  would  be 
occupied  in  compiling  medical  bibliographies.  Mr. 
Brooks's  valuable  compendium,  entitled  Municipal  Affairx,^ 
indicates  that  the  growth  of  municipal  literature  is  not 
less  lu.'curiant.  Our  rising  rates  remind  us  that  many  who 
would  repudiate  the  impeachment  of  Socialism  are  yet 
disposed  to  regard  not  unfavourably  nowadays  the  doing 
by  public  bodies  that  which  formerly  was  done  by  private 
enterprise,  or  left  undone.  Perhaps  it  is  in  regard  to 
sanitary  matters  more  especially  that  this  municipaliza- 
tion process  is  going  ahead  most  strikingly.  The  loans 
sanctioned  by  the  Local  Government  Board  for  sanitary 
purposes  amounted  in  1S71  to /;267,562,  and  in  189910  no 
less  than  £10,026,336.  The  same  tendency  is  to  be  ob- 
served in  varying  degrees  all  over  the  civilized  world.  All 
this  implies  that  a  large  army  of  experts  and  publicists  is 
dailv  putting  pen  to  paper  in  codifying,  recording,  and  de- 
veloping municipal  activity.  The  area  is  so  vast,  the 
detail  so  complex,  that  knowledge  of  this  sort  is  knowledge 
of  where  knowledge  is ;  it  is  this  sort  of  knowledge  that 
Mr.  Brooks's  work  claims  to  supply.  He  surveys  muni- 
cipal literature  from  China  to  Peru  :  you  may  find  from 
him  how  to  understand  the  essence  of  "  Bossism  "  as 
carried  to  a  fine  art  in  the  States,  or  how  the  to  vn  of 
Kelso  disposes  of  its  garbage.  We  have  tested  the  work 
in  several  details  and  with  satisfactory  results.  In  closing 
it  a  final  thought  haunts  us:  How  is  the  disposal  of 
literary  refuse  and  effete  material  to  be  jirovitled  for':* 
Perhans  some  much-tried  bibliographer  will  in  mercy  give 
this  question  a  thought  alike  from  the  municipal  and  the 
medical  point  of  view. 


A  PROPOSED  PSYCHO-PHYSICAL  LABORATORY  AT 
WASHINGTON. 
Dr.  Akthi-r  M.uii(>t.-\i.i>  of  Washington  suggests  that  a 
psvcho-physical  laboratory  should  be  established  in 
Washington.  He  points  out  that  the  purpose  of  such  a 
laboratory  is  to  gather  sociological  or  pathologic:il  data,  as 
found  especially  in  children,  and  in  criminal,  pauper,  and 
defective  classes,  and  in  hospitals.  In  addition  to  these 
more  special  data  may  be  gathered  with  the  help  of  labora- 
tory instruments  of  precision,  and  such  experiments  or 
measurements  may  be  made  a>  are  generally  considered  of 
value  not  only  by  psycho-physicists  and  ant'uropolopists, 
but  by  physiological  "and  pathological  specialists.  'The 
study  "of  man,  says  Dr.  Macdonald.  to  be  of  most  utility, 
must  be  directed  first  to  the  causes  of  crime,  pauperism, 
alcoholism,  and  other  forms  of  abnormality.  "To  do  this 
the  individuals  themselves  must  be  studied.  As  the  seeds 
of  evil  are  usually  sown  in  childhood  and  youth,  it  is  here 
that  all  iavestigatioa  should  commence,  for  tin  re  is  little 
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hope  of  making  the  world  better  if  we  do  not  see  the  causes 
of  social  evils  at  their  beginnings." 


THE  CHAMBERLEN  FAMILY. 
To  obstetricians  the  family  of  the  Chamberlens  will  always 
be  an  object  of  interest  in  connexion  with  the  invention  of 
the  midwifery  forceps ;  and  in  1SS2  Dr.  Aveling  laid  the 
profession  under  a  debt  of  gratitude  by  reason  of  his  skilful 
unravelling  of  much  that  was  historically  obscure  in  the 
lives  of  the  three  Peters  (the  elder,  the  younger,  and  the 
third),  the  two  Hughs  (the  elder  and  the  younger),  and  of 
Paul,  and  John,  and  Thomas  Chamberlen.  To  the  third 
Peter,  who  lived  between  1601  and  1683,  is  usually  ascribed 
the  invention  of  the  forceps,  although  there  is  good  reason 
to  believe  that  the  honour  belonged  to  his  grandfather ; 
■whether,  however,  this  be  so  or  not,  there  can  be  no  doubt 
that  he  had  no  lack  of  ideas,  and  that  his  mind  was 
full  of  inventions.  He  had  also  fourteen  sons  and 
four  daughters.  One  of  the  best  known  of  his  inven- 
tions was  that  for  propelling  carriages  by  wind.  He 
travelled  in  various  European  countries  endeavouring  to 
obtain  patents  for  this  and  other  inventions,  and  Johan 
Scharffenberg'  has  recently  been  investigating  the  archives 
of  Sweden  and  Denmark,  in  order  to  search  for  traces  of 
his  presence  in  tliese  lands.  As  the  result  of  his  search, 
Scharffenberg  has  discovered  that  Chamberlen  obtained  a 
patent,  dated  August  i8th,  1669,  from  the  Swedish  (iovern- 
ment,  and  that  in  it  he  is  named,  along  with  Charles 
Howard,  the  Knglish  Ambassador  at  Stockholm.  It  is 
probable  that  he  personally  visited  Sweden.  A  similar 
patent  was  obtained  from  Denmark  in  1670  (.luly  7th),  and 
Scharffenberg  thinks  that  the  Thomas  Chamberlen,  an 
Englishman,  who  died  in  Denmark  in  1671,  was  a  son  of 
Peter  Chamberlen.  Since  Chamberlen  would  appear  to 
have  lived  in  Holland  for  some  years  between  1663  and 
1669,  it  is  suggested  that  the  archives  of  the  Netherlands 
should  be  searched  for  records  of  him  and  his  wind-driven 
carriages.  Scharffenberg  is  quite  of  opinion  that  the  third 
Peter  Chamlierlen  suffered  from  mania,  and  ho  makes  the 
<i\a.^TiO&\&  oi  jiaranoia  iiivintorin  e.l  rrliyiona  on  the  ground 
that  he  (Chamberlen)  had  formed  the  fantastic  conception  of 
the  possibility  of  a  union  of  the  Jewish  religion  with  all 
the  Christian  sects  into  one  single  church.  Scharffenberg 
makes  a  further  contribution  to  the  history  of  the  Cham- 
berlen family  in  the  discovery  that  several  other 
descendants  besides  those  usually  enumerated  were  en- 
rolled as  students  at  the  University  of  Leyden  ;  among 
these  is  a  David  in  1613,  and  a  Nathaniel  in  162S.  The 
latter  would  appear  to  have  been  a  son  of  the  second  Peter 
Chamberlen.  it  is  rjuito  possible  that  further  search  in 
the  Dutch  archives  may  unearth  additional  details  regard- 
ing the  Chamberlens,  and  it  is  also  just  poseililo  that  in 
this  way  some  new  informatioD  regarding  the  invcntiim  of 
the  forceps  may  be  forthcominc,  for  it  is  believed  by  some 
(Including  the  writer  in  the  Dictionani  of  Ndlimml 
JJiiifjmpIti/)  that,  iift(;r  all,  the  instrument  may  have  been 
obtained  by  purchase  from  some  obscure  and  forgotten 
practitionrT.  Certainly  the  Chamberlens  treated  their 
knowledge  (however  ac(|uirod)  ia  a  very  commercial  spirit. 


THE  SANITARY  INSTITUTE  CORONATION  DINNER. 
TllK  Hanitury  Institute  Cf)rnn;il,ion  l)innr>r  was  held  in  the 
Venetian  Koom  of  the  Midland  firand  Hotel  on  .luno  :n(l, 
under  the  chairnianRhiii  of  the  Duke  r)r  .Northumboi  land, 
■Vice-President  of  the  (ni-lilution.  Mr.  II.  Ward,  Chairninn 
of  the  Technical  IvJucation  Committen  of  the  London 
County  Couneil,  in  proposing  "The  Navy,  Army,  and 
Auxiliary  ronen,"  nniil  that  it  wbm  owing  to  the  streiigth  of 
the  navy  that  Kngland  had  not  been  interfered  with  in  the 
eoiirse   of  the  war.     Sir    Henry   Nnrliury,  K' CM.  (Direetor- 
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General,  E.N.),  in  replying  'to  the  toast,  said  that  the  navy 
owed  much  to  the  Sanitary  Institute,  because  the  efficiency 
of  the  navy  depended  on  the  sanita'y  condition  of  the 
ships  and  the  health  of  the  crews.  Surgeon  General  W. 
Taylor,  C.B.  (Director-General,  A  M.S.),  also  responded  to 
the  toast,  and  said  that  he  hoped  in  the  future  instead  of 
adverse  criticism  the  Array  Medical  Department  would 
have  the  cordial  co-operation  of  institutions  like  the  Sani- 
tary Institute,  which  could  do  so  much  to  help  them. 
Those  who  had  been  responsible  for  the  sanitation  of  the 
army  abroad  had  worked  well  and  done  wonders.  Mr.  E. 
Barnes  (Mayor  of  St.  Pancras)  proposed  "  The  Houses  of 
Parliament.'  and  said  that  one  of  the  duties  of  municipali- 
ties was  to  improve  the  health  of  the  inhabitants,  and  at 
the  very  root  of  that  came  sanitation.  He  was  proud  of 
the  Health  Department  of  St.  Pancras.  They  had  no  fewer 
than  24  officers,  and  the  department  cost  them  ;^4o,ooo  ayear. 
Sir  Francis  I'owell,  >!.!'.,  in  responding  to  the  toast,  said 
that  Parliament  was  anxious  to  co-operate  with  sanitary 
institutions.  In  commenting  on  the  question  of  the  hous- 
ing of  the  poor,  he  observed  that  there  was  without  doubt 
overcrowding  in  some  districts,  but  in  the  city  of  Leeds  at 
the  date  of  the  last  census  there  were  upwards  of  3,500 
uninhabited  houses.  The  Duke  of  Northumberland 
proposed  "  The  Sanitary  Institute."  He  said  that  he  had 
visited  the  museum  of  the  institution,  and  thought  it  was 
distressing  to  see  a  museum  full  of  interesting  objects 
set  out  comparatively  speaking  to  so  little  advantage.  If 
there  was  more  space  they  could  display  more  exhibits, 
and  towards  providing  a  better  habitation  for  the 
unique  collection  the  sum  of  /8,ooo  had  been 
raised.  Concerning  the  housing  of  the  working 
classes,  he  did  not  consider  that  Leeds  was  an 
example  of  all  the  towns  in  the  United  Kingdom.  He  said 
the  public  were  always  imagining  that  new  legislation  was 
going  to  do  what  they  wanted,  and  in  respect  to  the  hous- 
ing of  the  working  classes  there  was  too  great  a  tendency 
of  that  kind.  The  law  did  not  enable  authorities  to  do 
all  that  they  might  want  to  do,  but  far  more  could  be  done  for 
the  housing  of  the  poor  in  the  towns  if  local  authorities- 
would  only  put  the  law  into  operation  and  do  all  that  it 
empowered  them  to  carry  out.  Everything  that  was  pos- 
sible under  the  law  as  it  existed  should  be  carried  out,  and' 
after  that  Parliament  might  be  asked  for  more  power. 
With  regard  to  the  water  question,  there  was  some  danger 
in  people  imagining  that  legislation  which  was  good  for 
one  part  of  the  country  must  be  necessarily  good  for  the 
other  jiart  of  the  country.  He  gave  as  an  instance  an 
account  of  the  meeting  of  all  the  authorities  in  the  county 
of  N'orthuml)orland  to  consider  the  water  question. 
A  gentleman  got  up  and  told  them  that  ho  had' 
a  farm  two  miles  from  any  water  and  forty  miles 
from  any  water  coinpany,  and  stated  that  the  most 
important  matter  before  the  meeting  was  how  to  bring 
the  water  to  his  farm.  Ho  wisheil  to  warn  the  members 
of  the  Institute  against  relying  too  much  upon  county 
councils  doing  the  work  in  regard  to  \v;itcr  supply,  and 
placing  themselves  in  the  |)osilion  of  water  eonipanies. 
He  thought  it  would  bo  better  to  persuade  the  county 
councils  to  seek  out  other  bodies  to  become  the  water 
suppliers  to  those  districts  where  water  was  so  much 
wiintcd.  The  toast  was  acknowledged  by  Mr.  A.  W'yntor 
niyth  (Chairtuan  of  Council),  who  said  that  the  Institute 
numbered  -','■<).)  members,  and  probably  in  a  few  months 
would  reach  a  total  of  3,00".  It  occupied  n  uni(|ue  |)laco 
among  societies.  It  was  at  once  an  educational,  an  ex 
nminationnl,  jmd  11  scientific  society.  Kvery  yonv  visitors 
from  all  i|uarlerH  of  the  globe  triivelleil  to  ilieir  niuseutn. 
They  caw  things  there  whit-h  iiiKtructi'ii  them,  an<l  they 
carried  to  the  different  p.'uts  of  the  world  th((  kiuiwledgo 
they  acquired.  It  was  to  their  shame  tliMt  so  iinpoitant 
u  collection  was  kept  in  so  mean  a  building  in  an  ohscuro 
Hide  ftreet.       It  deserved  better    acconirnodntion,  and  tho 


JONB    7,    I902.J 


CAMPAIGN    AGAINST    fOG. 


[Tm  Bftmn 


'43« 


Inatitnte  appealed  tothe  English-speakingpeoplee  through- 
out the  world  for  fund9.  The  Institute  carried  on  a 
national  work,  and  was  the  only  place  in  the  British  Isles 
that  could  compare  with  the  great  Continental  schools  in 
regard  to  the  technical  and  practical  study  of  diseases  of 
animals.  Mr.  I?lyt.h  concluded  his  remarks  by  a  reference 
to  the  able  work  performed  by  Mr.  E.  \\'hite  Wallis,  the 
Seeretary  of  the  Institute.  Professor  Corfield  proposed  a 
vote  of  thanks  to  the  Chairman,  and  the  Duke  of  North- 
umberland replied  briefly. 


THE  CAMPAIGN  AGAINST  FOG. 
Ik  any  justification  were  needed  for  Mr.  Krnest  Hart's 
persistent  warfare  against  London  fog  and  smoke,  it  will 
be  found  in  the  evidence  lately  given  by  Mr.  Haldane 
hefore  the  Ventilation  Committee  of  the  House  of  Com- 
mons Committee.  This  able  observer,  speaking  with  the 
full  authority  of  his  distinguished  position,  said : 
"With  regard  to  the  importance  of  excluding  fog, 
I  would  point  out  that  tl;e  air  during  a  London  fog 
is  extremely  impure.  Chemically  the  impurities 
are,  of  course,  derived  chiefly  from  the  combustion  of 
fuel  coal.  The  proportion  of  carbonic  acid  was  found 
by  Dr.  Russell  to  rise  as  high  as  16  volumes  per  10,000,  in  a 
bad  London  fog — the  carbonic  acid  by  itself."  Is  that  gener- 
ftlly  known — the  large  increase  of  carbonic  dioxide  in  a  fog  ? 
'•  1  think  very  few  people  seem  to  know  it."  That  is  enough 
to  asphyxiate  you  straight  off,  16  in  10,000.  It  is  very  un- 
pleasant air.  "What  is  the  limit  of  carbonic  dioxide  in 
10,000  of  air?  In  air  vitiated  by  respiration  I  suppose  the 
ordinary  accepted  limit  is  2  volumes."  So  it  now  turns  out 
that  our  old  enemy,  in  addition  to  containing  "  irritating 
particulate  impurities,  containing,  as  they  do,  not  only 
water,  but  tarry  matters  and  sulphuric  acid,'  is  impreg- 
nated with  carbonic  acid  in  sufficient  quantity  not  only  to 
make  life  inconvenient  and  uncomfortable,  but  even  to 
endanger  its  very  continuance.  We  are  glad  to  see  that 
the  crusade  in  which  Mr.  Hart  was  so  interested  has  been 
taken  up  by  the  capable  hands  of  Sir  ^^"illiam  Richmond, 
and  we  cordially  wish  him  every  success  in  his  useful  task. 


pany  of  ladies  and  gentlemen  engaged  in  the  work  of  the 
League  of  Mercy  at  a  garden  party.  The  League,  although 
it  has  only  been  in  operation  for  some  three  years,  has 
already  contributed  through  the  King's  Fund  /i4,ooo  to 
the  iiOndon  hospitals.  We  are  glad  to  observe  that  among 
the  guests  who  had  the  honour  of  invitation  to  Marl- 
borough House  in  recognition  of  their  services  to  the 
League  there  were  the  following  members  of  the  medical 
profession :  Dr.  James  Harper  (who  received  the  Order), 
Dr.  Clement  Godson,  Mr.  Herbert  AUingham.  Dr.  Lenton 
Heath,  Dr.  Greenwell  Lax,  Dr.  Maitland  CoflBn,  Dr.  Salter, 
Dr.  Williamson,  Dr.  Thompson,  Dr.  Ligertwood,  Dr. 
Beaumont,  Dr.  George  Wilks,  Dr.  F.  Hewkley,  Dr.  Beville, 
and  Dr.  F.  A.  Warner.  The  company  were  presented  to 
their  Royal  Highnesses  by  the  Hon.  Secretaries  of  the 
League,  Lord  Wolverton,  Dr.  W.  J.  Collins,  and  Mr.  J. 
Harrison. 


SIR  CHARLES  TUPPER. 
Sir  Ch.^rles  Tutper,  Bart.,  G.C.M.G.,  the  sole  survivor  of 
the  "Fathers  of  Confederation  '  in  Canada,  has  received  an 
invitation  to  the  Coronation,  and,  though  verging  on  82,  he 
is  expected  to  be  piescnt  at.  the  historic  ceremony.  Sir 
Charles,  who  is  a  native  of  Nova  Scotia,  is  an  M.D.  of,  we 
believe,  Kdinburgh,  though  comparatively  early  in  his 
career  he  abandoned  medicine  for  politics.  He  became  a 
member  of  the  Legislature  of  his  native  province  nearly 
half  a  century  ago,  eventually  becoming  its  Premier.  As 
the  delegate  of  Nova  Scotia  he  attended  all  the  preliminary 
federal  conferences,  and  was  present  at  the  final  conference 
in  London  in  1S66,  when  the  union  of  the  British  North 
American  Colonies  was  accomplished  and  the  Dominion  of 
Canada  came  into  existence.  -Vftor  holding  office  for  several 
years  under  Sir  J. dm  Macdonald,  he  came  to  London  in 
1S84  as  High  Commissioner.  At  the  beginning  of  1S96  he 
became  the  Conservative  Premier  of  the  Dominion,  but  in 
.Tune  of  the  same  year  his  party  was  defeated  at  the  polls, 
and  he  retired  from  office.  His  son.  Sir  Charles  II.  I'lipper, 
who  was  at  one  time  Attornoy-Cieneral  for  Canada,  received 
the  honour  of  K.C.M.G.  for  his  services  as  one  of  the 
British  Agents  at  the  Paris  Tribunal  of  Arbitration  in 
1S92. 

THE  LEAGUE  OF  MERCY. 
The  first  ceremony  at  Marlborough  House  since  their 
Royal  Highnesses  the  Prince  and  Princesses  of  Wales 
have  entered  into  possession  there  took  place  last  Mon- 
day afternoon,  when  the  I'rinco  and  I'rincess,  whose  keen 
interest  in  all  that  concerns  the  welfare  of  the  metro- 
politan lio.-:pitals  is  well  known,  entertained  a  large  com- 


THE  EGYPTIAN  MEDICAL  CONGRESS. 
The  chief  features  in  the  scientific  programme  of  the  first 
Egyptian  Medical  Congress  which  is  to  be  held  at  Cairo  at 
the  end  of  the  present  year  have  already  been  published 
in  the  British  Medical  Journal.  The  Organizing  Com- 
mittee has  arranged  a  series  of  excursions  to  places  of 
interest  for  the  benefit  of  Congressists  who  do  not  grudge 
what  Mr.  Jlontagu  Tigg  might  have  called  the  ridiculous 
amount  of  98  francs  50  centimes  (about  ^3  17s,).  This 
includes  carriages,  donkeys,  guides,  going  up  the  Pyramids, 
etc.  The  following  is  the  programme: — Firstday,  morning: 
Visits  to  the  Citadel,  Mof(|ues  of  the  Sultans  Hasan  and 
Jlohammed  .'vli.  Afternoon :  ( >ld  Cairo,  the  Copt  Church,  the 
island  of  Rhodes  (where  it  is  believed  that  Moses  was  found 
among  the  bulrushes),  the  Mosque  of  Amron  (where,  if 
the  day  happens  to  be  a  Friday,  visitors  can  be  present 
at  the  prayer  of  the  Dervishes),  Second  day  :  Pyramids  of 
Ghizeh,  the  Sphinx,  the  Temple  of  the  Sphinx,  in  which  the 
excursionists  will  take  luncheon,  and  various  tombs.  On 
returning  to  Cairo  the  party  will  visit  the  Egyptian 
JIuseum.  Third  day:  Matariel  (the  Virgin's  treel,  Helio- 
polis,  the  Obelisk,  the  Ostrich  Park ;  in  the  afternoon  an 
expedition  on  donkeys  will  be  made  to  the  tombs  oi  the 
Khalifs  and  the  petrified  forest,  the  party  returning  by  the 
Mokattam,  where,  it  is  said,  the  finest  panorama  in  Egypt 
can  be  seen.  Fourth  ilay  :  There  will  be  an  excursion  to 
the  Sakkara  (15  miles  on  the  Nile)  to  Bedrachen,  thence  on 
donkey  back  to  Memphis  and  to  the  pyramids  of  Sakkara. 
The  tombs  of  the  sacred  ox  Apis,  of  Jlira  and  of  I'i  will  be 
visited.  It  is  expected  that  the  principal  shipping  com- 
panies carrying  passengers  to  Egypt  will  grant  a  reduc- 
tion on  their  ordinary  fares  to  members  of  the  Congress. 
For  I'pper  Fgypt  Messrs.  Thomas  Cook  and  Co.  have,  wo 
understand,  granted  a  reduction  of  50  per  cent,  on  their 
ordinary  tariffs.  Tourist  steamers  starting  on  December 
joth  on  a  trip  lasting  three  weeks  will  take  nienil>ers  of 
the  Congress  for  /,<i;  the  express  boats  starting  on  Decem- 
ber 27th  and  30th  on  a  trip  lasting  nineteen  days  will 
take  them  for  £n  los,,  including  stay  in  the  hotels  at 
Luxor  and  Assouan.  For  Congressists  who  wish  to  make 
the  journey  more  rapidly,  the  following  proi^ramme  has 
been  drawn  up,  the  journey  to  I. uxor  and  Assouan  being 
made  by  rail  instead  of  by  the  Nile:  Leave  Cairo  at  ('.30 
p.m.,  arrive  at  Luxor  the  next  morning  at  8.30,  First  day: 
Excursion  to  Thebes,  visit  to  the  Courts  of  the  Kings, 
Nein-el-Bakri,  Rameses,  the  Colossi.  .Medinet  Abou,  the 
tomb  of  (^»uoen  Hatasou.  Second  day  :  Temple  of  Carnac 
and  of  Luxor  at  1 1,20  a.m.,  after  whirli  leave  for  .Vssouan, 
which  is  reached  at  6,^0  p.m.  Third  and  fonrlli  days: 
Excursion  to  Ohile,  the  dam  and  the  First Catar.-ict.  Expe- 
dition on  donkey  back  to  the  s:inatoria,  and  round  the 
Elephantine  island  in  boats.  The  travellers  will  stay  in 
the  Hotel  de  <'arnac  at  Luxor,  and  in  the  Grand  Hotel  or 
the  Hotel  de  laCataracte  at  .Vssouan.  Price,  including  first- 
class   railway  fares,  two  days' stay  at   Lu>;or  and   two  at 
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Assouan,  and  all  expenses,  about  126  francs  75  centimes  (a 
little  over  £^).  If  the  traveller  prefers  to  travel  second 
class  the  expense  will  be  reduced  to  about  ^^  12s.  The 
same  privileges  will  be  granted  to  ladies  accompanying 
members  of  the  Congress. 


DURHAM  UNIVERSITY  MEDICAL  GRADUATES' 
ASSOCIATION. 
Some  seventy  members  and  guests  were  present  at  the 
dinner  of  this  Association,  at  the  Cafe  Royal,  London,  on 
May  29th.  The  President  of  the  Association,  Dr.  Frederick 
A.  Palmer,  occupied  the  chair,  and  was  supported  by  Sir 
William  Selby  Church,  Bart.,  President  of  the  Royal  Col- 
lege of  Physicians;  Sir  George  Hare  Philipson,  President 
of  the  University  of  Durham  College  of  Medicine;  Dr. 
James  Little,  Ex- President,  Royal  Academy  of  Medicine, 
Ireland:  Surgeon-General  Taylor.  Director-General,  Army 
Medical  Department ;  Professor  Wynter  Blyth.  President 
of  the  Society  of  Medical  Officers  of  Health;  Sir 
James  Crichton-Browne  ;  Dr.  Allchin.  President  of 
the  Medical  Society  of  London;  and  Dr.  Burton 
Brown,  Master  of  the  Apothecaries'  Society.  After 
the  usual  loyal  toasts  the  President  gave  that  of 
"  The  ysLvy,  Army,  and  Reserve  Forces,"  to  which  Surgeon- 
General  Taylor  replied.  Sir  James  Cricliton-P.rowne  pro- 
posed "  The  University  of  Durham  "  in  eloquent  terms, 
and  Sir  George  Hare  Philipson  replied.  The  toast  of  "  The 
Durham  University  Medical  Graduates'  Association"  was 
proposed  by  Dr.  William  Travers ;  and  Dr.  T.  Oatterson 
Wood,  Honorary  Secretary  for  the  south,  in  re]ily,  con- 
gratulated the  Association  upon  its  rapidly-increasing 
number  of  members — now  reaching  nearly  500 — and  also 
upon  the  highly  satisfactory  condition  of  its  finances. 
Dr.  A.  H.  Robinson  proposed  the  Health  of  "The  Guests,'' 
and  Sir  William  Selby  Church,  Bart.,  replied.  Dr.  Allchin 
proposed  the  Health  of  "The  President"'  in  felicitous 
terms,  and  congratulated  liim  upon  the  dignity,  eloifuencc, 
and  urbanity  with  which  he  had  presided.  The  musical 
arrangements,  under  the  management  of  Mr.  Arthur  E. 
Godfrey,  were  admirably  carried  out,  and  added  greatly  to 
the  enjoyment  of  the  evening.  The  next  annual  meeting 
will  be  held  at  Durham  University,  and  the  annual  dinner 
will  bo  given  in  the  fine  old  Hall  of  University  College. 
Durham,  in  September  next. 


THE  LATE  DR.  E.  LONG  FOX. 
A  MEETrvf!  was  held  on  May  29th  (in  response  to  a  circular 
letter  issued  by  the  Dean  of  Bristol)  in  the  Cathedral 
Chapter  House  to  consider  the  advisability  of  starting  a 
fund  to  raise  some  memorial  in  memory  of  the  late  Dr. 
Kdward  Long  Fox.  'I'ho  Right  Hon.  Lewis  Fry  was  in  the 
chair,  and  a  rcBolution  in  favour  of  placing  a  tablet  in  the 
cathedral  and  founding  an  annual  lectureship  at  Uni- 
versity Col  l»go,  liiJHtol,  on  some  subject  connected  witli 
me<linal  bcinnco  wa«  farriod.  It  was  also  decided  tliat, 
ftbould  the  roHponso  to  the  appeal  for  subscriptions  allo'v 
it,  support  should  be  given  to  a  medieal  stnch'nt  who  ex- 
presses liis  intention  of  dr'voting  his  time  to  missionary 
work.  Mr.  W.  W.  As<|uilli  and  Jir.  E.  Markham  Hkorritt 
were  appointed  gecrelaries. 


THE  ETIOLOGY  OF  LEPROSY. 
TlIK  discuKsion  on  lojirosy,  whieli  was  opened  at  tho  moot- 
ing of  the  Koyal  Medical  and  < 'hirurgical  Society  on  May 
37th,  will  be  rnsnmed  on  TuoHtlay  next,  Juno  loth,  when  it 
is  expected  that  I)r.  Ilnnsonof  liorgon.  lliodiHeovorer  of  tho 
IcproBv  bacilhiK,  will  bo  present  and  take  part  in  tho  'lobalo. 
Tho  wijolo  of  the  hint  meeting  wuh  ocenpied  by  tlio  reading 
of  [lapem  by  l»r.  'J'oukin,  late  medical  otTicor  of  the  llatiHa 
ASHOeiation,  ('I'lilral  .'^oudan  I'lxpecljtion,  1X9V;,  and  Mr. 
Jonathan  llutcliinson,  who  stated  the  i^onclusionH  to  wliicli 
ho  had   been   brought   by  hts  recent  visit  to  Cape  Colony 


and  Xatal.  Dr.  Tonkin,  it  will  be  remembered^ 
expressed  the  view  that  in  the  Soudan  the  disease 
was  communicated  through  the  skin  usually  by 
means  of  clothes  which  had  been  worn  by  lepers. 
Mr.  Hutchinson  also,  we  understand,  accepts  the 
bacillus  as  the  essential  agent  in  the  production  of  the 
leprosy,  but  holds  that  the  disease  is  commonly  commu- 
nicated by  food  contaminated  by  a  leper ;  to  this  condition 
he  would  apply  the  term  "commensal  communication." 
Both  authors,  while  regarding  the  disease  as  under  certain 
conditions  communicable,  believe  that  diet  plays  an  im- 
portant part  in  producing  a  predisposition.  Thus  Dr. 
Tonkin  believes  that  a  diet  poor  in  nitrogenous  elements, 
and  consisting  chiefly  of  veeetahles,  is  an  important  pre- 
disposing cause,  while  Mr.  HutL-hinson  considers  not  only 
that  an  insufficient  diet  consisting  largely  of  badly-cured 
fish  may  be  a  predisposing  cause,  but  also  that  the 
disease  may  in  this  way  be  produced  de  novo. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 
We  are  informed  that  by  the  invitation  of  the  Lord  Mayor 
a  public  meeting  will  be  held  at  the  Mansion  House  on 
Monday,  July  14th,  at  4  p.m  ,  when  an  appeal  is  to  be  made 
for  funds  to  enable  the  Board  of  Management  to  carry  out 
certain  structural  alterations  ard  extensions  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
London.  These  are  rendered  imperative  if  the  institution 
is  to  keep  abreast  of  the  times,  and  to  place  at  the  sei-vice 
of  the  patients  all  the  advantages  that  tho  latest  develop- 
ments of  science  have  supplied,  and  that  are  being 
utilized  at  all  modern  hospitals.  One  of  the  most 
urgent  needs  with  which  the  Board  of  Management 
is  confronted  is  additional  space  for  the  accommoda- 
tion of  an  adequate  staff  of  nurses  to  carry  out 
the  work  of  the  hospital,  and  if  there  wore  no  other 
reasons  for  appealing  for  funds,  this  alone  should  be  suf- 
ficient, and  should  readily  enlist  the  sympathy  of  the 
charitable  public.  None  of  our  charities  deals  with  a 
more  distressing  class  of  sufferers  than  that  treated  at  the 
National  Hospital,  and  anything  tliat  can  be  done  to 
render  the  treatment  of  such  patients  more  efficient 
deserves  the  help  of  the  general  pul)lic  and  of  the 
medical  profession.  We  trust,  therefore,  that  the  Lord 
Mayor  will  be  well  supported  on  the  occasion  of  the 
meeting,  and  that  the  appeal  will  meet  with  tho  generous 
response  that  it  merits. 

SEGREGATION  OF  LEPERS  IN  GUAM. 
A  NTMnni:  of  cases  of  leprosy  have,  according  to  tho  Now 
^'ork  Metticdl  Record,  been  found  among  the  natives  of 
Guam,  or  (Juahan,  tlio  sniitherntnost  and  largest  of  the 
islands  of  the  Ladrono  Archipelago  in  tlio  racilic,  and 
steps  have  been  taken  by  tho  medical  authorities  of  tho 
Initod  States  .Navy  for  their  segregation.  Tlie  establish- 
ment of  a  pernuinont  (colony  on  Murty  acres  of  ground  op> 
Tiiinon  Bay  licaeli.  within  roach  of  Agana,  tho  chief  town 
of  <;uani,  by  a  I'aiily  ^;nod  road,  is  intended.  Stops  have, 
already  been  taKen  to  acquire  lliia  ground,  and  plans  are 
being  |)rei)arcd  for  tho  noc<'ssary  buildings.  It  is  under- 
stood that  the  nursing  of  tho  unfortunates  will  bo  under- 
taken by  a  Catholic  roligidus  orgaiii/ation.  The  report 
says:  'Jt  appears  that  during  the  interregnum  im- 
modiatnly  lullowing  tho  withdiawal  of  tlio  Spanish  <!overn- 
nient  from  lliiK  island,  the  lepers  gradually  slipix'd  out  of 
tho  Asan  IlnH|iilnl,  being  locoivod  anil  canul  for  by  the 
kindheiuled  peiiplo  of  I  lie  village,  who  .'iio  loalli  to  betray 
them.  When  the  last  innial.o  died  it  waH  generally  assorted 
that  the  dineiiH()  was  prnetieiilly  extinct.  Several  roporlc-d 
caMes  |)rove(l,  upen  oxaniiiialion,  not  to  be  leprosy,  and 
Kuch  search  oh  was  feaitiblo  failed  to  discover  any  until 
now.    Jt  is  beljpvod  that  no  material  harm  in  tho  way  of 
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\lisseiiiination    has    resulted    from    this    recent   lack    of 
sesrefjatioii." 

THE  KING'S  SANATORIUM. 
It  will  be  remembered  that  the  competitors  for  the  prizes, 
which  are  of  the  money  value  of  /50),  ;{'20o,  and  ^100 
respectively,  were  rei|uirt'd  to  place  their  essays  and  plans 
for  the  erection  of  a  sanatorium  in  Kngland  for  tuberculosis 
in  the  hands  of  the  Advisory  Committee  not  later  than 
April  15th.  We  understand  that  the  number  of  competitors 
has  been  so  large  that  the  Committee  has  not  yet  finished 
the  task  of  examining  the  essays  and  plans.  It  is  not 
•probable  that  tlie  decision  can  be  reached  for  some  time  to 
-come,  but  it  is  hoped  that  an  announcement  will  be  made 
before  the  end  of  next  month. 


The  Huxley  Lecture  at  Charing  Cross  Hospital  >vill  be 
delivered  this  year  by  Dr.  William  H.  Welch  of  .lohns  Hop- 
kins University,  Baltimore. 


The  Court  of  Governors  of  Owens  College,  Manchester, 
-decided  at  a  meeting  on  Wednesday  last  to  apply  for  a 
charter  for  an  independentUniversity  in  Manchester,  which 
it  is  proposed  to  call  the  Victoria  Iniversity  of  Man- 
chester. 

Dr.  R.  F.  QfixTON,  Medical  Officer  of  I'arkhurst  Prison, 
has  been  appointed  Governor  and  Medical  Officer  of  Hollo- 
way  Prison  in  the  room  of  Colonel  Milman,  retired.  Hol- 
loway  Prison  is  in  future,  we  understand,  to  be  used  for 
females  only;  ail  the  male  prisoners  confined  there  will 
•shortly  be  removed  to  Brixton  Prison. 


The  8enckenberg  Institute  at  Krankfort-on-the-JIain  is 
to  be  transformed  into  a  University.  In  addition  to  facul- 
ties of  medicine  and  natural  science,  chairs  of  history, 
philosophy,  and  G("rman  language  and  literature  are  to  be 
founded.  It  is  estimated  that  the  cost  of  the  creation  of 
the  Univprsity  will  be  covered  by  a  fund  amounting  to 
some  2,000,000  marks  which  is  available  for  the  purpose. 


A  Bii.i.  providing  for  the  retirement  of  Dr.  Sternberg, 
^^urgeon-General  of  the  Medical  Corps  of  the  United  States 
Army,  with  the  rank  and  pay  of  majoreeneral,  has  been 
favourably  reported  to  the  Senate  by  tlie  Committee  on 
Military  Affairs.  Dr.  StHrnherg's  friends  and  admirers  in- 
tend to  give  expression  to  their  appreciation  of  his  long 
and  faithful  services  to  liis  country  and  to  the  medical 
profession  by  a  banijuet  in  his  honour,  which  is  to  take 
place  in  New  York  on  June  i  ^'h. 


Owing  to  the  great  demands  made  upon  space  this  week 
by  the  reports  of  the  deputations  of  the  British  Medical 
Association  to  the  Home  .Secretary  as  to  the  Midwives 
Bill,  and  to  the  IMucation  Committee  of  the  (ieneral 
^[edical  Council  as  to  proli mi narj' general  education,  and 
by  the  reports  of  the  prolonged  session  of  that  Council, 
it  has  been  found  impossible  to  insert  many  of  the 
communications  with  which  we  have  been  honoured  by 
correspondents. 

Sir  .Joseph  Dai.tox  Hookrb,  G.C.S.I  ,  C  B.,  who  has  just 
been  appointed  a  Foreign  Knight  of  tlie  famous  Prussian 
Ontrr  I'uur  If  Mirilr  for  Science  and  Arts,  will  enter  upon 
his  86th  year  within  four  days  of  the  Coronation.  Sir 
-loseph.  who  is  rccogni/.ed  as  one  of  the  greatest  living 
liotanists,  isameniherof  the  medical  profession,  having 
taken  the  M.D.  decree  at  the  University  of  Glasgow  in  1830. 
Like  his  friend  Huxley,  hn  served  for  some  years  as  a 
medical  officer  in  the  Royal  Navy.  He  was  Director  of  the 
Royal  (hardens  at  Kewfrom  1805  to  1885,  and  was  President 
of  the  Royal  Society  from  1872  to  1877.    Ad  multos  annos ! 


Tllf  task  of  forming  a  Ministry  in  France,  which  is  ren- 
dered necessary  by  the  resignation  of  M.  Waldeck-Rousscau 
is,  it  is  said,  not  unlikely  to  be  entrusted  to  Dr.  .lustin  Louis 
Emile  Combes,  a  leading  member  of  the  Radical  party. 
Dr.  Combes,  who  is  a  member  of  the  medical  profession. 
is  described  as  a  Progressist  Republican.  He  was  horn  at 
Itoquecourbe  (Tarn),  September  6th,  1835.  Elected 
Senator  in  1.S85,  he  became  Vice-Presiilent  of  the  Senate  in 
in  1893,  and  again  after  his  re  election  in  1894.  He  holds 
the  degree  of  Doctor  in  two  faculties— Medicine  and  Liter- 
ature. Dr.  Combes  has  distinguished  himself  in  philosophy 
and  historical  research.  His  most  important  work  is  Thr 
Pnycholoiiy  of  Si.  Thomax  Aquinnx.  He  is  a  frequent  con- 
tributor on  philosophical  and  social  problems  to  the  Revue 
Conlemporuinc. 

Me.  Jorda.v  Lloyd,  of  Birmingham,  will  offer  himself  as 
a  candidate  for  the  Council  of  the  College  of  Surgeons  of 
England  in  .Tuly.  Mr.  Lloyd's  Fellowship  dates  from  1880. 
his  Membershi]!  from  187S".  He  is  well  known  as  Surgeon 
to  the  General  Hospital,  Birmingham.  He  has  written  on 
several  departments  of  surgery,  and  is  the  author 
of  a  well-known  monograi>h  on  Injury  to  the  Pancreas; 
a  Cause  of  Effusions  into  the  Lesser  Peritoneal  Cavity, 
which  was  read  at  the  Nottingham  meeting  of  the  Associa- 
tion in  189;,  and  published  in  the  British  Mkdk  ai. 
JoiKN'AL.  vol.  ii,  1892,  p.  1051.  It  is  atreatise  of  the  highest 
order,  sound  anatomically  and  surgically,  and  written  in 
the  spirit  of  the  great  clinical  teacliers  who  flourished  in 
the  United  Kingdom  in  the  middle  of  the  nineteenth 
century.  Mr.  .lordaa  Lloyd  would  be  a  worthy  repre- 
sentative of  the  only  English  provincial  school  not  at 
present  represented  on  the  Council.  Mr,  1  »liver  I'emberton 
was  the  last  representative  of  Birmingham. 
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[From  Our  Lobby  Correspondent.] 
The  Home  Olfico  Vole  occupied  the  first  Friday  under  the 
new  rules  given  to  public  buMiiess,  and  counted  half  a  day  of 
the  twenty-three  days  allotted  to  estimates.  The  discussion 
was  full  of  interest,  and  touched  on  many  questions  of 
importance  as  regirds  public  health  and  factory  legislation. 
Sir  Charles  Dilke,  in  the  opening  speech,  called  attention  to 
the  great  increase  of  accidents  in  rural  districts,  to 
whicli  the  inspectors  had  called  attention  as  due  to 
the  facilities  atfor.led  by  electricity  for  the  development 
of  local  manufaetnrmg  industries.  The  local  authori- 
ties in  rural  districts  were,  he  said,  reluctant  to  enforce 
the  provisions  of  the  Fiictoriea  .\cts,  and  this  pointed, 
to  the  need  for  peripatetic  inspectors  ami  an  increase  in  the 
staff  of  female  mspeetors.  lie  also  dwelt  on  the  necessity  for 
stricter  supervision  in  the  tisli  preserving  and  the  fruit 
preserving  trades.  The  match  trade  showed  a  slight  increase 
in  the  necrosis  in  connexion  with  the  boxing  of  dry  matches, 
and  more  care  or  new  rules  were  necessary.  The  carrying  of 
heavy  weights  by  young  women  workers,  whicli.  "u  medical 
grounds,  was  a  serious  matter,  had  been  rep'nledly  referred 
to  by  the  inspectors,  and  the  right  h  nourahle  baronet  urged 
the  adoption  of  rules  for  other  hardware  industries  similar  to 
those  which  worked  so  well  in  the  pen  trade. 


Lead  Poisoning,  of  course,  came  up  in  the  course  of  the 
debate,  and  Mr.  Coshill  pointed  out  with  satisfaction  that 
whereas  the  china  an  1  earthenware  tr.ile  supplied  in  1899  24J 
cases  of  plurabisin,  and  200  in  1930,  thf-se  cases  numbered  only 
io6iniQoi.  Thisshowedthat  in  thistiiide  thedanger  was  being 
reduced  to  the  smallest  possible  point.  He  criticized  the 
Home  Office  for  not  waiting  to  see  the  results  of  the  rules  of 
1S9S  before  issuing  the  specinl  rules  of  two  years  ago.  House 
painters,  the  hin.  meuibir  contend"  d,  were  in  m  ire  danger 
than  pottery  workers,  and  he  went  on  t>  depl.  re  the  bad  state 
of  the  trade  in  the  Potteries,  wlicre  low  prices  raled  and 
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foreign  competition  was  very  keen  ;  and  said  he  had  received 
a  letter  stating  that  this  was  due  in  no  small  degree  to  the 
Government  regulations.  Mr.  Tennant,  who  followed,  in- 
quired, amid  laughter,  if  the  hon.  member  for  Stoke  had  not 
heard  of  a  recent  meeting  of  pottery  manufatturers  round 
the  flowing  bowl,  when  they  boasted  that  there  was  no  trade 
like  theirs,  and  that  they  were  beating  the  foreigner  out  of 
the  market.  He  said  the  whole  of  the  complaints  from  the 
Potteries  found  their  answer  in  the  report  of  Lord  James  of 
Hereford,  which  advised  the  manufacturers  to  put  their  house 
in  order.  After  urging  the  need  for  more  protection  for  per- 
sons engaged  in  laundries,  and  the  desirability  of  discouraging 
the  employment  of  young  persons  at  night  on  electric 
generating  stations,  he  pointed  out  the  great  need  for  issuing 
as  soon  as  possible  a  standard  of  suitable  and  sufficient  sani- 
tary accommodation  in  factories  and  workshops.  The  Home 
Secretary  said,  as  regards  lead  poisoning,  the  operation  of  the 
law  was  leading  to  very  satisfactory  results.  The  number  of 
cases  had  been  reduced  from  457  some  years  ago  to  165  in  1901. 
Exemption  had  been  asked  for  by  33  manufacturers,  and  he 
believed  that  applications  were  coming  in  from  66  more,  so 
that  there  were  nearly  100  manufacturers  who  had  seen  their 
way  to  do  something  in  connexion  with  this  subject  for  the 
sake  of  other  advantages  which  were  offered  to  them. 


The  Work  of  the  Home  Office  had,  Mr.  Asquilh  pointed 
out  greatly  increased  during  the  last  ten  years  :  tlien  the  vote 
for  the  department  amounted  to  ^91,000,  now  it  was  ^152,000. 
Of  this  increase  only  ;^6,ooo  wag  due  to  expenses  in  the  Home 
Office  itself,  and  the  rest  was  largely  devoted  to  the  work  of 
inspection  of  factories,  in  which  there  had  been  an  increase 
of  expenditure  of  over  100  per  cent.  In  1S92  there  were  only 
59  inspectors  and  no  women  inspectors,  now  there  were  141 
inspectors,  7  of  whom  were  ladies  and  34  assistants.  The 
magisterial  side  of  the  enforcement  of  the  Factory  Laws  was 
not  80  satisfactory  and  there  was  great  need  of  more  uni- 
formity in  this  respect.  Mr.  Ritchie,  in  the  course  of  his 
reply,  dwelt  on  tlie  great  burden  of  work  undertaken  of  late 
years  hy  his  department  and  contended  tliat  the  great  duty  of 
supervising  industries  and  inspecting  them  had  been  accom- 
plished without  any  injury  to  trade  and  with  great  advantage 
to  both  employers  and  employed.  He  hojied  to  be  able  later 
on  to  deal  with  the  work  in  laundries,  and  he  hoped  to  deal 
steadily  with  questions  of  sanitation  and  hours  of  labour. 
Tlie  Department  was  alive  to  the  evil  of  excessive  weight 
carrying  by  females,  and  as  regards  the  match  trade  the  cases 
of  necrosis  had  cone  down  from  21  in  iSgStoSin  1899,  3  in  njoo, 
and4ini9oi.  The  n^vival  spoken  of  by  Sir  Charles  Dilke 
really  was  only  an  increase  from  3  to  4. 

VtvUoctlon.  Towards  the  end  of  Friday's  sitting  Inst  week 
the  Home  Secretary  was  urged  to  increased  tlie  number  of 
inspect'irH  under  the  Vivisection  Act.  Mr.  Weir,  who  intro- 
duced the  subject,  contended  that  two  inspectors  could  not 
possibly  look  after  the  work  of  200  licensed  vivisecrtors. 
Colonel  Lockwood  supported  this  view,  and  urged  that  the 
expi'rimenlH  slioulil  be  done  in  the  jjreHince  of  inspectors 
wlio  understood  the  public  sentiment  on  this  (lurstinn.  The 
inH[)ector8  at  present  were  too  few.  Mr.  Swift  MacNelll  also 
Hiipported  this  view,  but  the  Home  Hecrretary  said  that  it 
would  be  i|uitc  impoHsible  to  ensure  that  an  iiiHpector  should 
be  pri-Kcnt  at  all  expiTiments.  That  would  re(|uire  an  army 
of  inh|iefLorH.  He  admiltid  that  it  might  be  necciKary  to 
in'Teane  their  number.  Hi'  di'fended  the  conditions  under 
which  Ihi'  certillcateH  were  iHsiied,  anil  saiil  all  imsHilile  ineiinH 
were  taLcn  to  avoid  causing  aniiiiiilx  iiMiicceHHiiry  piiiti  ;  the 
inspector-i  were  most  humane  men,  and  ho  generally  were  the 
operators.  The  discuHsion  then  closed,  and  Mr.  Weir's 
ninendmenl  to  reduce  the  vote  was  withdrawn.  On  Monday 
the  Hubjecl  was  revived  hy  a  series  of  <|UeHtionH  hi  the  mime 
of  Mr.  lianbury.  The  Home  Seereliiry  hukI  that  very  few  of 
the  I'XperimeiilH  under  the  cerlillcatcH  iiidir  iited  (.A  iiud  A  -|-  10 
and  .\  I  K  and  I!  and  I!  |  K  I',)  or  iukIit  the  liceiiHes  alone, 
had  lii'cn  wilneimed  by  an  insjieclor.  I!iil  a  very  large  pro- 
jiorlion  of  the  aiiirnals  experimented  upon  hnrj  been  seen  anil 
ciirefully  examined  by  the  inHpcclors,  and  in  no  case  had  they 
found  that  nn  animal  had  been  nnnecefi'arily  kept  alive  in 
jiain.    Tlie  licengee  was  o(  coarse  responsible  for  carrying  out 


the  conditions  of  his  licence  and  certifieatesand  the  additional 
"  guarantees,"  if  that  word  was  accepted,  were  that  the  inspec- 
tors could  judge  whether  the  licensee  was  in  the  habit  of  obey- 
ing the  conditions  by  thenumberof  cases  which  they  saw,  and 
in  which  they  found  the  animals  in  a  proper  state,  and  by  the- 
fact  that  whenever  they  found  an  experiment  going  on  the 
provisions  of  the  law  with  regard  to  anaesthesia  were  obeyed, 
further  "  guarantees  '  lay  in  the  character  of  the  persons  to- 
whom  licences  were  granted,  and  the  eminent  persons  who 
recommended  them,  and  the  fact  that  such  experiments  must, 
be  performed  in  registered  x'laces,  which  were  under  the  con- 
trol of  responsible  authorities,  and  that  all  applications  were 
carefully  scrutinized  before  registration  was  granted.  Mr^ 
Banbury  has  since  introduced  a  Bill  to  amend  the  Act. 


The  Conscientious  Objector  to  Vaccination  had  several' 
champions  in  the  course  of  the  Home  Ofliee  vote,  who  com- 
plained of  the  refusal  of  certificates  by  magistrates.  Mr. 
Soames  contended  that  magistrates  were  not  carrying  out  the 
law  in  refusing  to  grant  certificates,  and  asked  the  Home 
Secretary  to  issue  a  circular  on  the  matter.  Sir  James  Joiccy 
complained  that  in  some  districts  it  was  impossible  to  induce 
the  magistrates  to  gi-ant  certificatep.  Mr.  C.  R.  Spencer 
argued  that  the  charge  for  the  certificate  amounted  to  a  fine. 
The  Home  Secretary  said  the  law  required  a  fee  of  is.  to  be 
paid  for  a  certificate  of  exemption,  it  would  be  impossible 
for  any  Home  Secretary  to  tell  magistrates  that  they  must  be 
satisfied  with  the  conscientious  nature  of  an  applicant's 
objection  to  vaccination  when,  as  a  'act,  they  were  not  satis- 
fied. He  would  not  issue  any  circular  ;  the  law  left  it  to  the 
magistrate's  discretion,  and  he  had  no  right  to  interfere. 


Corporal  Punishment  on  the  "  Britannia." — Mr.  Corrie- 
Grant  elicited  an  interesting  reply  from  the  Admiralty  on. 
this  subject  last  week.  He  had  been  informed  that  cadets  on 
the  Jilitannia  training  ship  were  strapped  down  and  beaten 
with  a  cane  for  some  ofl'ences.  In  the  answer  printed  it  is 
stated  that  the  corporal  punishment  of  cadets  in  the  JSritannia, 
which  consists  of  caning  as  ordinarily  practised  in  public 
schools,  rests  with  the  commanding  otlicer.  It  is  inflicted  on. 
rare  occasions  for  serious  offences  such  as  the  use  of  obscene 
language  or  grave  insubordination,  and  invariably  takes 
place  in  the  presence  of  the  executive  officer  and  medical 
officer  of  the  ship.  For  similar  grave  offences  or  for  serious 
cases  of  untruthfulness,  cadets  are  sometimes  kept  apart 
from  other  cadets,  but  not  in  solitary  confinement,  as  that 
term  is  generally  understood. 


The  Hospitais  (Contribution*)  Blil.— Under  this  title  th^ 
President  of  the  J^oeal  Government  Board  has  introduced  » 
Bill  of  two  clauses  to  empower  county  councils  and  other 
local  authorities  to  make  contributions  to  hospitals.  Tin- 
text  of  the  l!ill  states  that  the  contributions  may  be  either 
donations  or  subsiriptions,  and  the  pHymer.t  shall  be  out  of 
the  county  fund  lis  for  general  county  expenses,  and  in  the- 
case  of  other  local  authorities  iput  of  the  fund  or  rate  for  the 
general  i>uri)()HeH  of  public  health.  The  term  "public  hos- 
])ital  "  is  dellned  as  any  hospital,  inlirmary,  or  other  institu- 
tion for  the  care  and  treatment  of  persons  snil'cring  from  any 
bodily  injury,  infirmity,  or  illness,  or  any  mental  infirmity, 
not  carried  on  for  purposes  of  private  luolit  or  gain,  and  sup- 
ported wholly  or  in  part  by  endowments  or  voluntary  contri- 
butions. 

The  MIdwivot  Blli.  Memhera  have  received  a  good  deal  ol 
literatUH-  n-Hpecling  this  I'.ill  during  the  p.-ist  week  and  there 
is  evidence  lliiit  new  intircHt  has  been  Hiirrid  up  among 
them  in  consi-ipieiice  of  litters  rei'iivrd  fioin  inrdieiil  eon- 
Htitucnls.  ThetViombe  Hospital,  Diibliii,  hns  issued  a  cir- 
cular showing  its  elainiH  to  liave  its  midwifery  licence  recog-- 
niHcd  and  the  ObHtelrieiil  Society  of  London  hns  issued  iv 
Htati'iiient  of  its  pohition.  Mr.  T.  I'.  (»( 'onnor  has  ))Ut  down 
a  large  niinilier  of  iiininiliiients  to  the  Hill,  nnd  the  Irish 
iiii'inberH  lire  i;i  iienilly  iilive  to  the  imporliiMci'  of  proteeting 
the  iiilercHls  of  Irish  oliHtetrii' hoHpiliilH.  'I'lie  disciisHion  on 
the  lle))ort  stage  ib  fixed  for  Friday,  after  we  go  to  press,  but 
the  prospecls  of  the  I'lll  passing  In  11  .hIiii^Ic  <liiy  are  certainly 
much  more  doubtful  tliiin  at  any  time  since  tlio  Comrailteu 
Hinge. 
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PRELIMINARY    EDUCATION    OF    MEDICAL 
STUDENTS. 

Dkputation  from  the  British  Mkdical  Association  to  the 
EurcATio.N  Committee  of  the  Ge.nkrai, 
JIedical  Council. 
A  deputation  of  the  Council  of  the  British  Medical  Associa- 
tion to  present  the  report  of  the  Committee  appointed  by  the 
Council  of  the  British  Medical  Association  to  consider  the 
question  of  the  preliminary  education  of  medical  students  in 
the  United  Kingdom  was  rtceived  by  the  Kducation  Commit- 
tee of  the  General  Medical  Council,  at  the  offices  of  the 
Council  on  Saturday,  May  31st. 

The  report  was  published  in  the  British  Medical  JonHNAj. 
of  May  3i8t,  p.  1351. 

The  members  of  the  Council  present  were  :  Sir  John  Batty 
Tuke  (in  the  chair),  Dr.  Norman  Moore,  Dr.  Payne,  Dr. 
MacAlister,  Sir  William  Gairdner,  Dr.  Bennett,  BirCliristopher 
Nixon,  Sir  William  Thomson,  Dr.  Mack  ay,  and  Sir  William 
Turner. 

The  Chairman  :  Gentlemen,— Before  we  begin  I  wish  to  say 
that  when  I  suggested  this  hour  for  the  meeting  there  was  a 
reasonable  belief  that  the  business  of  the  Council  would  be 
finished  to-day,  but  it  is  not  so  I  am  sorry  to  say.  I  suggested 
this  hour  as  the  latest  time  at  which  it  would  be  convenient 
and  possible  for  the  members  of  the  Council  to  meet  the 
deputation. 

Mr.  Victor  IIorsley  :  Before  I  introduce  the  deputation  to 
the  Education  Committee,  acting  on  behalf  of  the  Council 
of  the  Association,  may  I  formally  ask  permission  for  the 
official  reporter  of  the  Association  to  take  notes  ? 

The  CuAiRMA.N  :  Certainly. 

Mr.  Victor  Horsley  :  Sir,  I  have  the  honour  to  introduce 
to  you  the  following  deputation  : — Dr.  G.  B.  Ferguson,  Presi- 
dent of  the  British  Medical  Association;  Mr.  Andrew  Clark, 
Treasurer  of  the  British  Medical  Association :  Mr.  Cantlie 
(London),  Dr.  Maury  Deas  (Exeter),  Dr.  Gordon  (Exeter), 
Mr.  Jones  Morris  (Portmadoc,  North  Wale.a),  Mr.  Verrall 
(Brighton),  Dr.  Dawson  Williams  (London),  Mr.  Francis 
Fowke,  the  General  Secretary,  and  Mr.  (iny  EUiston,  the 
Assistant  Secretary.  The  object  of  the  deputation  is  to  offer 
for  your  consideration  the  report  of  the  Preliminary  Educa- 
tion Committee  of  the  Council  of  the  British  Medical  Asso- 
ciation. That  report  has  already  been  before  you.  and  it  is 
not  necessary  for  me  in  any  way  to  deal  with  it.  I  only  beg 
in  introducing  these  gentlemen  here  to  personally  express 
my  satisfaction  that  what  1  myself  said  in  tlie  Council  will  be 
substantiated  by  the  facts  that  tliey  have  to  lay  before  you. 
The  point  of  greatest  interest  to  the  Association  is  the  actual 
standard  of  medical  eilucatlon  that  is  to  be  fixed  ultimately 
by  the  Council.  The  feeling  of  the  British  Medical  Associa- 
tion is  that  the  standard  fhould  be  fixed,  and  that  we  should 
not  wait  for  the  secondary  education  of  the  country  to 
be  brought  up  to  any  theoretical  level  not  yet  ascertained. 
That  is,  i  think,  the  chief  dividing  line  of  opinion  on  this 
subject.  Then,  in  pursuance  of  this  point,  the  deputation  is 
extremely  anxious  to  hear  from  the  Education  Committee 
evidence  that  the  standard  has  been  raised  and  is  being 
raised  ;  that  information,  I  am  sure,  will  all'ord  the  greatest 
satisfaction  to  the  profession  ;  and,  lastly,  the  deputation  is 
here  also  to  suggest  to  the  (General  .Medical  Council  the  desir- 
ability of  rendering  the  examinations  of  mi-dical  education 
really  uniform.  This  report  deals  with  the  preliminary 
examination  only,  but  it  is  of  course  the  foundation  stone  ot 
general  uniformity  in  examinations  thoughout  the  country 
conducted  for  the  education  of  the  medical  practitioner.  I 
must  allude  to  the  fact  that,  owing  to  the  extreme  shortness 
of  the  notice,  Dr.  IJoberts  Thomson,  the  President  of  the 
Council  of  the  Association  ;  Dr.  Philip,  of  Edinburgh  ;  Dr. 
Pope,  of  Leicester:  Mr.  Uaslam,  of  P.irmiughain ;  Dr. 
Markham  Skerritt.  of  Bristol  ;  and  Sir  John  Moore,  of  fluhlin, 
ate  unfortunately  unable  to  be  present.  Dr.  Bridgwater  and 
.Mr.  Macnamara,  Mr.  Jessop  of  Leeds,  and  Mr.  Whitehead, 
the  President-elect  of  the  Association,  are  also  unable  to 
come  on  account  of  professional  engagements.  Sir  John 
Moore's  letter,  which  is  the  only  one  \vliich  it  seems  neces- 
sary to  read,  is  as  follows  : 

Mny  ;olli,  IQ03. 

Dear  Mr.  Fowkc,— I  liavo  to  dny  rtceived  your  two  letters  rcfatlvo  to  the 


deputation  on  prelimioary  education  to  the  Education  Committco  of  the 
Gei.cral  Medical  Council.    It  is  a  mutter  of  much  regret  to  luc  that  I  ■-" 
not  arrange  to  lake  rartin  thedcpuiatioii  owinglo  my  iirolC9,<^ioiial  1 
menis  lor  to-morrow.    (Jn  reading  through  the  report  ol  the  diK< 
which  took  place  at  the  General  Medaal  Council  on  the  rr;    ■  • 
Executive  Coiumittee,  I  obs-crvc  that  Sir  Ji.hn  Unity  Tukc 
the  Council  that  the  British  Medical  Associatiou  iccoiiimendi 
and  physical  science  should  be  compulsory  suljccia  at  the  1j  i  iimi"..iy 
Examination.    I  feel  sure  that  Ur.  ilaury  Iieas  mil  puiDt  nut  10  Sir  Juhu 
his  mistake.    The  subjects  in  question  arc  to  be  loinpulsory  only  for 
Honours,  and  it  is  quite  right  that  tliey  should  be  so.    \Miilc  I  agree  ■■  ■•': 
Dr.  Atlliill  tli.1t  much  has  been   done  lately  to  raise  the  standard 
Preliminarv  Examination  held  by  the  Irish  Hoyal  College,  yet  I  coi  - 
(and  so  docs  he.  if  1  mistake  not)  that  the  existing  slate  ol  tlnui:*    -    .1 
from  satisfactorv.  and  that   what  is  wanted  is  a  one  portal  ji  •...:i..iry 
examination  in  Art?.    Sir  John  Tuke"s  contention   that  no  i.i  vn  un.CLt 
would  sanction  a  change  In  the  Medical  .\C18  cannot  be  accepted  ua- 
challengcd.  The  ticncral  Medical  Council  is  always  pleading  mm  punuvnt'. 
Things  are  very  difierent  in  1902  compared  with  iSjii  and  even  with  ilu. 

Yours  laithfuiiv, 

Juus  William  Moork. 
That  is  the  only  letter  containing  any  expression  of  opinion 
on  the  subject  which  the  deputation  has  to  lay  before  yon.     1 
beg  leave,  therefore,  to  introduce  Die  deputation. 

The  Chaibma.n  :  It  may  save  time  if  1  say  that  I  have  not 
read  the  reports  of  the  meetings  in  the  newspapers,  but  that 
statement  of  Sir  John  Moore's  as  to  what  1  6aid  about  Greek 
and  physical  science  is  an  error.    I  never  made  that  remark. 

Dr.  G.  B.  Ferguson  (President  of  the  British  Medical  Asso- 
ciation) said  :  1  rise  to  ofl'er  a  few  remarks,  not  as  an  expert 
in  this  matter,  but  as  occupyinga  certain  position  in  the  Asso- 
ciation. I  may  mention  that,  although  1  am  only  an  e.i-officio 
member  of  the  Committte,  I  attended  the  last  meeting,  and  1 
was  very  much  struck  with  the  large  amount  of  knowledge  of 
the  history  of  the  subject  shown  by  the  members  who  were 
present.  1  desire,  also,  to  say  that  that  Committee  did  not 
wish  to  show  the  least  antagonism  to  the  General  Medical 
Council  or  the  Education  Committee  of  the  Council. 
They  did  not  even  wish  to  suggest  anything  to  the 
Council.  They  only  wished,  as  representing  a  very 
large  body  of  medical  practitioners,  to  let  the  Education 
Committee  of  the  Council  know  that  they  were  also  studying 
the  subject  and  studying  it  very  attentively.  They  thought 
there  would  be  no  harm  done  in  bringing  their  conclusions 
before  the  Council,  and  they  hoped  at  the  same  time  that  they 
would  derive  valuable  information  from  what  they  would  hear 
from  the  Council.  It  was  felt  that  the  Council  represented 
the  medical  schools  and  Government,  and  in  a  less  degree  the 
profession,  and  that  the  Association  represent  exclusively  the 
profession.  The  chief  objects  that  were  brouplil  before  the 
Committee  of  the  Association  were  the  advisability,  if  possible 
without  altering  the  Act  of  Parliament,  or  if  that  were  im- 
possible by  procuring  a  slight  alteration  of  that  Act,  to 
establish  a  single  Board  of  preliminary  education.  It  was 
thought  that  as  long  as  there  were  so  many  dillerent  examin- 
ations, it  would  be  very  dilficult  to  raise  the  blandard  to  a 
sufficiently  high  level ;  and  it  wr^s  thought  also  that  it  was 
important  to  have  an  Honours  division  in  the  Preliminary 
Examination.  For  my  own  part  1  must  say  that  1  think  it 
would  be  very  difficult  iudeeU  for  medical  men  to  obtain  any 
suitable  standard  unle.!S  they  had  some  knowledge  of  physical 
science.  It  ia  hardly  to  be  »  xpecled  that  that  could  be  atked 
of  the  rank  and  file  of  the  profession,  but  it  certainly  could  be 
asked  of  those  who  intend!  d  to  be  in  the  Honours  division. 
There  can  be  no  doubt  aho  that  under  similar  circumstancts 
it  would  be  an  exceedingly  excellent  thing  to  add  tireek  and 
put  that  into  the  Honours  list  also.  The  Cepulation  dees  not 
wish  to  suggest  that  steps  were  not  being  taken  as  rapidly  aa 
possible  to  raise  the  standard,  but  on  the  other  hand,  as  we 
ourselves  have  no  definite  knowledge  on  the  subject,  we  weie 
very  anxious  to  know  what  was  being  done. 

Dr.  Maiky  DKAseaid:  The  difficulty  in  approaching  this 
subject  ia  that  it  is  such  a  very  large  one,  and  very  difficult  to 
compress  into  a  small  compass.  1  should  like  the  Education 
Committee  of  the  General  Medical  Council  to  nnderijtand  how 
this  question  first  came  before  the  British  Medical  Associa- 
tion. It  originated  in  the  Sonth-Western  Branch  of  the  Asso- 
ciation, wheie,  two  years  ago  or  so,  pn  at  interest  »«s  excitjd 
by  an  address  given  by  the  President  of  the  Brant  li,  and  the 
matter  was  taktn  up  rather  warmly  by  the  Briiiuh.  Dr. 
tiordon,  who  has  mace  this  subjei  t  a  subject  of  s pi  cial  study, 
formulated  certain  resolutions  w  liich  were  bron>.lit  before  the 
South-Western  Branch  and  acct  pted  by  them,  and  afterwards 
published  a  valuable  paper  in  the  British  Medical  Jcvrnal, 
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I,  as  one  of  the  representative  members  of  the  South-Western 
Branch  on  the  Council  of  the  British  Medical  Association, 
was  asked  to  take  these  resolutions  up  to  the  Council  of  the 
Association.  I  brought  them  forward  at  tlie  Council  meeting 
in  last  October,  and  a  Committee  was  appointed  to  consider 
the  whole  subject  of  preliminary  education.  The  result  is 
this  I'eport,  which  has  been  placed  before  the  (ieneral 
Medical  Council.  The  first  two  conclusions  in  the  report  are 
obvious: 

1.  Tliat  it  is  essential  in  tlie  interests  Ijotli  of  the  publit-  and  of  the  pro- 
fession that  there  should  be  an  adequate  guarantee  that  every  registered 
kaedical  prai-titii/ner  lias  received  a  liberal  education,  such  as  would 
entitle  him  to  be  regarded  as  a  member  of  a  learned  profession. 

2.  That  at  present  with  the  existing  rettuiremeuts  of  tiie  General  Medi- 
cal Council,  and  with  the  variations  in  the  scope  and  standard  of  the 
various  preliminary  examinations  for  medical  students  there  is  no  such 
adequate  guarantee. 

1  think  I  may  take  it  that  we  all  agree  with  these  proposi- 
tions: the  state  of  things  as  regards  tlic  general  preliminary 
education  of  the  medical  profession.  A  large  number  of  those 
who  enter  the  medical  profession,  an  increasingly  large  num- 
ber, take  the  liigher  standards— they  are  not  required  to  do 
so,  but  they  take  the  higher  standards  that  are  ottered. 
During  the  last  twenty  years  tliere  has  been  a  gradual  evolu- 
tion going  on  so  that  the  number  of  those  who  take  these 
higher  standards  voluntarily  has  risen  from  20  per  cent,  to 
5)  per  cent.  But  wliilc  that  is  very  satisfactory,  there  is 
another  50  per  cent,  who  only  pass  examinations  of  less 
8  itisfactory  standards.  There  is,  [  think,  too  large  a 
residuum  ol  badly-educated  men  in  the  profession,  and 
too  large  a  residuum  of  badly-educated  aspirants  who 
obtain  acimi."sion  throu'.'h  the  lower  grade  of  examinations  ;  I 
do  not  think  that  is  fair  to  the  other  members  who  take  the 
higher  grade  examinations.  About  three  or  four  years  ago  a 
great  deal  of  satisfaction  was  caused  in  the  profession  by  the 
steps  wliich  the  (ieneral  Medical  (/ouncil  announced  that  it 
was  about  to  take  to  raisi' considerably  the  standard  of  general 
education,  when  the  age  of  18  was  mentioned  as  that  at  which 
students  sliould  commence  their  medical  education,  and  when 
it  was  suggested  that  the  standard  <if  preliminary  examina- 
tion sliould  be  lliat  of  the  senior  local  examinations  or  the 
higher  grade  examinations.  Tlie  point  was  that  all  aspirants 
to  the  medical  profession  should  have  passed  such  an 
examination  as  would  entitle  them  to  be  members  of 
an  ednciited  profession,  and  until  you  have  a  higli  standard 
like  that  it  seems  to  me  it  is  mere  tinkering  to 
try  to  improve  the  scale  and  the  standard  of  the  lower 
examinations.  The  result  of  that  decision  come  to  by  the 
<ieneral  Medical  ('ouncil  wa?  pointed  out  in  a  letter  sent  to 
the  educational  authorities.  The  replies  to  that  letter  were,  I 
think,  encouraging,  and  those  who  have  gone  into  llie  subject 
feel  somewhat  suiprised  that  since  then  so  little  lias  been 
done  to  carry  out  tln>  avowed  intention  of  the  General  Medical 
Council  at  that  time.  We  of  course  recogni/e  that  the  General 
Medical  Council  and  its  K<lucatioii  Committee  .-ire  working, 
and  have  been  working,  very  hard,  and  that  tliey  have  done  a 
great  deal  ;  but  we  think  thai  tiny  have  not  actetl  up  to  the 
idea  that  the  Htan'lflr<l  shoulil  be  raiseil  to  Ihc  level  ineti- 
tioned,  and  that  the  age  Hlmuld  be  raised.  'I'hc'  (lenenil 
Medical  (Council,  iiiHteaaof  raising  tint  age  to  18,  as  it  IiikI 
contemplated,  has  lixed  16  as  the  age  at  which  sttidenls  may 
be  registered  to  cominence  their  medical  studieH.  Instead  of 
•  inylhing  being  dune  to  raise  the  standard  of  1  xaminatlons 
to  anything  approaihing  th  it  of  the  si'iiior  exaniinni  ions  or 
of  the  higher  grade  exainifiiitions,  I  think  the  nio.-^l  that  liiis 
been  'lone,  which  no  doubt  Ih  consiiliTable.  lias  been  to 
eliminate  one  very[  low  grade  examinalion  and  ti)  raise,  or 
to  i-ndeavoiir  to  raise,  the  Hlandiird  of  Home  of  the  junior  ex- 
aminatiiiriK.  I'.iit  we  feel  that  that  yriwonn  of  endeavouring 
to  raiKe  llie  slandard  oj  exi»tirig  exaiiiinationH  is  not  HHtis- 
factorv.  iiii'l  we  ;ire  hi-re  really  to  invite  the  <  ieneral  Meilieal 
<  ''lUncil  to  I'O  bai'k  lo  its  expienseil  inti'nlioiiH  of  1S9S.  lienlly 
tlieHf  reeoiiiinendalioMH  that  we  have  nmde  now  iire  hardly  up 
to  what  the  lienenil  Medical  Conrjeil  expiesced  its  intention 
of  endeavonrmg  to  iidri|)t  at  the  timi".  We  hnve  mentioned 
17  an  the  age  (or  medical  Btiident-'  to  be  regint^Ted,  an<l  that 
HeeiiM  (1  fiiir  coniproiniBi- ;  it  Is  above  16  and  un<ler  18.  Our 
repo,' 

(h'  indurd  of  tJio  cxAnilniiMnn  in  prollnilnnry  (frnaml  odticn^ 

ll'iii  Hi'-  >>vn«riil   Madli'Bl  Cniimll   nhoiilil  Im  Miillitblo  (or 

cKu'i  '         >!  nuiMiiid  nol  lowiir  Hull  Ihal  roqiilioil  nt  pi'Casul 

lot  I  'ii  I'Ujo  Hcnlor  Loc  il  E<«nilii:itlonii, 


That  also  was  the  point  aimed  at  by  the  General  Medical 
Council.  I  am  aware  of  the  steps  that  were  taken  by  the 
General  Medical  Council  in  calling  in  the  professional  ex- 
perts and  asking  their  opinion.  I  do  not  find  that  their 
opinion  was  very  satisfactory,  as  I  think  it  was  rather  contra- 
dictory. I  do  not  myself  see  that  the  General  Medical 
Council  need  have  been  diverted  thereby  from  the  important 
step  which  it  had  inaugurated. 

Dr.  Gordon  said :  As  representing  the  South-Western 
Branch,  which  first  brought  this  matter  up  before  the  British 
Medical  Association,  I  would  like  to  say  that  when  we  came 
here  our  intention  was  that  this  deputation  should  wait  upon 
the  General  Medical  Council  with  no  adverse  feeling,  but  with 
a  very  strong  feeling  that  the  General  Medical  Council  has  at 
heart  the  interests  of  the  profession,  and  is  doing  its  utmost 
to  push  forward  all  that  appertains  to  what  is  set  forth  in 
these  resolutions.  At  the  same  time  we  feel  that  the  Council's 
intentions  are  expressed  in  the  letter  to  the  educational 
authorities  of  the  United  Kingdom,  to  which  Dr.  Maury  Deas 
has  alluded  ;  but  the  admirable  idea  that  they  then  had  of 
raising  the  standard  has  been  departed  from  on  the  advice  of 
certain  experts.  We  have  thus  been  led  to  consider  the 
advice  which  those  experts  gave,  and  to  my  mind  their  advice 
was  most  unsatisfactory.  With  regard  to  the  statement  that 
has  been  made  that  there  is  an  impression  in  the  West  of 
England  that  the  standard  of  preliminary  general  education 
is  too  low,  that  is  not  an  impression,  it  is  a  convictioit.  Not 
only  do  we  think  it  extremely  low,  but  we  think  that  at 
present  no  adequate  steps  are  being  taken  to  raise  it.  It 
has  been  said  that  we  must  wait  until  the  general 
standard  of  education  rises  thiounhout  the  country.  We 
belong  to  a  learned  profession,  and  a  learned  profession  should 
relatively  be  better  educated  than  those  which  we  are  apt  to 
consider  the  unlearned.  I  should  be  sorry  to  say  anything 
that  is  detrimental  to  other  callings,  but  I  think  it  is  right  to 
consider  that  the  medical  profession  should  be  better  educated 
than  veterinary  surgeons  and  chemists  ;  and  yet  in  the  regu- 
lations of  the  Cambridge  Local  Examination  a  couple  of  years 
since  it  will  be  found  that  the  standard  iei|uired— the  regula- 
tions which  were  imposed  upon  veterinary  litudents— were  the 
same  as  the  regulations  imposed  upon  medical  students,  and 
that  the  reciuirements  for  chemistt^  were  certainly  not  very 
far  below  those  for  our  own  profession.  Then  it  has  been  said 
that  we  are  ignorant  of  all  that  has  been  done  by  the  (ieneral 
Medical  Council.  If  we  were  so  ignorant  we  could  not  take 
such  an  interest  in  the  (|Uestion  :  but  I  fail  to  sec  any  proof 
of  our  ignorance,  and  I  would  ask  those  who  have  made  the 
statement  in  some  measure  to  substantiate  it.  With  regard 
to  the  raising  of  the  standard  to  that  of  the  junior  local 
examinations,  I  would  like  to  say  that  although  that  plan  was 
adopted  on  the  advice  of  the  experts,  the  advice  of  the  experts 
was  absolutely  contradictory  ol  their  own  expressed  opinions. 
They  say,  or  one  of  them  says,  that  by  merely  raising  the 
stand.-ird  of  working  of  a  ]viper  intended  fur  a  boy  of  14,  a 
true  standard  for  a  boy  the  age  of  it)  is  not  obtained  because 
the  boy's  mind  at  those  ages  is  undergoing  extremely  rapid 
devehjpinent.  .\  lioy  of  16  must  be  examined  on  a  jiaper  set 
for  that  age  and  not  for  14,  for  no  amount  of  extra  marking  of 
a  jiaper  fcir  the  age  of  14  would  make  the  imper  a  true  test 
of  a  boy's  capacity  at  the  age  of  lO.  One  examination,  that 
of  the  College  of  I'lei  ejitors,  has  been  instanccil  as  high 
on  the  ground  of  the  niiiuber  of  rejections.  May  1 
take  a  list  of  (Igures  jiablished  in  the  minutes  of  the 
General  .Medical  Gouneil,  and  jioinl  out  that  on  exactly 
the  same  lines  1  can  show  that  the  hillicrto  faulty  examiim- 
tion  of  the  iioy.il  Colleges  of  I'hysicians  ami  Surgcetis  in  Ire- 
IiiikI  is  a  MUperior  exaininiitiiin  to  the  niatricnlation  of  the 
Iniversiy  "I  London  because  the  ncrceiil'H.c  of  ri'jcc- 
tions  at  the  fiirnier  is  slightly  higher.  Tlie  percentage 
of  rejections  in  any  given  exaniinatioiiH  dciii'icls  very  laru'cly 
on  the  tvi'cef  iicrsoiiH  who  present  I  heiiiHclvcs.  It  has  also  been 
objected  that  cuir  resolutions,  if  carried  into  edect,  would  have 
the  eM'ect  of  dc|ilcting  the  iiroh'ssion  to  a  serious  degree,  tiiiil 
that  this  is  shown  by  the  nnswers  from  the  I'diiciitional 
bullies  from  nil  purls  of  the  I 'iiiti'd  K  ingdoiii.  That,  1  con- 
tend, is  baned  upon  n  niisliilte.  The  letter  which  was  sent  lo 
the  rdncnt  onnl  biidicH  in  all  |)nits  of  the  llnilcd  Kingdom 
asked  a  (|Ui  stion  wlich  in  itself  was  u  mistake,  that  is  tn  siiy, 
those     Who     wrote     thai    letter    weru    unfortunately    not 
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aware    of    the   fact   that   the    Higher  Grade   Examinations 
in     Scotland     and     tho     Senior    Grade    KxaminationB     in 
Ireland  are  of  a   totally  different   standard   to   the   Senior 
Loial    Examinations     of   the    Universities   of   Oxford   and 
Cambridge    in   England,    and     consequently    the     answers 
from    Scotland    and    Ireland    do    not    apply.      The    only 
answers    whieli    can    guide    us    are    thosi-    received    from 
England.    I  have  carefully  gone  over  the  answers  which  were 
received  from  the  various  bodies  in  England,  and  while  a 
considerable  number  do  not  commit  themselves  to  the  very 
speculative  opinion  that  the  profession  would  be  depleted, 
there  are    a    certain    number  which  definitely  do  give  an 
opinion  on  the  subject.    Two  authorities  only— Owens  Col- 
lege, Manchester,  and  University  College,  London-  think  the 
profession   might  thus    be  depleted.    The  Secretary  of  the 
Head  Masters'  Conference  tliinks  that  it  will  not ;  the  Uni- 
,  versities  of  Durham,  Cambridge,  and  London,  and  Victoria 
'University  say  it  will  not  allect  them  at  all.    "i'orkshire  Col- 
lege, Leeds,  is  of  the  same  opinion.    The  principal   of  the 
Merchant  Venturers'  College,  Bristol,  is  of  the  same  opinion, 
and  says  that  the  persons  so  excluded  would  be  mainly  those 
of  small  intelligence.    Tlie  principal  of  Cheltenham  College 
says  that  the  percentage  of  exclusions  would  be  a  gain  to  the 
.  medical  profession.    Tlie  head  master  of  the  City  of  London 
School    says  that    very  few    woald    be  excluded ;    and  the 
secretary    of     the    Teachers'    Guild    says     that     the    per- 
centage would    not    be  large.     With    regard    to    the    age 
limit,  tlie  General  Medical  Conncil  has  recently  taken  a  very 
decided  retrograde  ttep  -it  has  placed  its  sanction  upon  boys 
beginning   their  studies    for   the    medical    profession    at  a 
lime  when    they    unquestionably   ought    to    be    at    school. 
I  have  spoken  to  a  very  large  number  of  laymen  who  are 
quite  capable  of  forming  opinions  on  the  subject  without  at 
all  telling  them  the  ;<r",  and  co»s  or  what  had  gone  before, 
and  they  have  stated  at  once  that  iS  would  be  a  proper  age 
at  which   to    commence   medical   study.      AVe  want    to  be 
moderate,    and    have    agreed,  as    representing    the  British 
Medical  Association,  thai  the  standard  of  age  should  be  17. 
That  suggestion  of  the  age  of  17  has  not,  in  fact,  originated 
with  us.    It  came  from  an  educational  body  whose  opinion  is 
entitled  to  the  very  highest  possible  respect.  It  emanates  from 
the  Conjoint  Board  of  E.xaminers  of  the  Scottish  Universities. 
They  propose  the  very  resolution  whidi  we  submit  to  you. 
Lastly,  the  set  of  reasons  given  by  the  experts  upon  which 
they  based  this  recommendation   to  make  the  age  16  is,   I 
think,  most  extraordinary.    First  of  all,  they  sujipose  that  the 
age  at  which  a  boy's  parents  should  expect  him  to  be  qualified 
to  practise  medicine  is  22.  That  is  beginning  at  the  wrong  end. 
The  question  is  not  what  the  boy's  parents  expect,  but  what 
the  English  public  expect  of  their  doctors.    The  question  is. 
At  what  age  should  a  boy  begin  his  medic.1l  studies  in  order 
to  qualify  himself  to   be  such  a  man  as  the  British  public 
expect  afterwards  '1    The    experts,    after    assuming    the  age 
for  qualification  to  be  22,  nevertheless  say.  Let  us  take  2i.\ 
years,  which  they  were  not  justified  in  doing.     Then  they 
eay,   the  curriculum   is  live    years ;    it   is   usually  five  and 
a    lialf    years.      So     in    that    absolutely     forced    manner, 
by  taking  5.\    from   21. 1,   they    arrived    at  this    age  of   16; 
,  that   is  an  absolutely  unjustifiable    way  of  arriving  at  the 
age  of   16,   and  we  say  that  the  age  which   they   oui;ht  to 
have  recommended,  even  on  the  hnes  of  their  own  report, 
was  17. 

.Mr.  JoNKs  MouRis  said;  I  represent  at  this  deputation  a 
small  country  which  has  had  for  the  last  six  or  seven  years 
the  benefit  uf  organized  secondary  education.  Since  we  have 
.had  for  Wales  the  Welsh  Intermediate  Act  over  one  hundred 
Secondary  schools  have  been  established  in  the  (irincipality. 
In  my  own  county,  (Carnarvon,  eight  have  been  established. 
The  education  given  therein  is  regulated  by  the  Welsh  Cen 
tral  Board  which  has  established  a  leaving  school  examina- 
tion. I  am  informed  that  the  senior  leaving  school  examin- 
tion  is  in  its  merits  as  dillieult  as  any  of  the  senior  local 
examinations  in  any  part  of  the  United  Kingdom.  We  have 
ill  our  schools  somewhere  about  6,000  boys  and  girls.  Even 
at  the  present  time  with  only  six  or  seven  years  registration 
we  have  from  1,000  to  1,500  students  going  up  for  this  senior 
leaving  examination.  In  passing  I  may  say  that  at  the 
recent  examination  of  the  I'niversity  of  London  among  those 
who  received  the  highest  honours  for  the   M  V>.  were  two 


students  who  received  their  preliminary  eJucation  in  general 
knowledge,  through  the  intermediate  Bcho^is  of  Wales  and 
through  the  University  Colleges  of  Wales.  AlUiongh 
perhaps  it  would  not  be  a  complete  proof  consider- 
ing the  smallness  of  the  number,  yet  it  shows  that 
those  who  have  had  a  thorough  preliminary  education 
may  be  expected  also  to  show  tiiemi^elves  proficient  in 
their  medical  studies.  What  1  liold  is  this :  Von 
demand  that  the  6,oco  people  who  will  be  the  great  middle 
class  of  the  population  of  Wales  should  be  thoroughly  trained 
and  educated,  and  according  to  the  severe  senior  local  exami- 
nations they  can  be,  because  by  our  system  of  scholarship 
they  enter  our  intermediate  schools  at  13,  and  they  leave  at 
16  or  17  with  this  certificate.  I  therefore  say  that  as  these 
students  aie  leaving  every  year,  if  tlie  medical  profession, 
which  is  to  lead,  and  ought  to  lead,  in  all  matters  of  public 
benefit,  is  not  up  to  the  same  standard  of  educa- 
tion as  the  general  public,  it  will  be  most  disastrous 
and  detrimental  to  the  profession  itself.  .\  great 
deal  may  be  learnt  from  the  experience  01  Wales  in 
the  establisliment  of  Secondary  Schools  in  England.  Eng- 
land will  then  have  a  standard  of  education  amongst  its  popu- 
lation, and  it  will  be  most  detrimental  to  the  medical  proles- 
sion  if  it  is  allowed  to  be  in  any  way  below  it.  Therefore  I 
think  that  now  is  the  proper  time  to  deal  with  the  question. 
I  know  full  well  that  the  General  Medical  Council  feels  that 
the  standard  of  education  of  the  profession  should  be  raised. 
I  hope  that  it  will  now  work  and  act  up  to  the  requirements 
of  the  present  advanced  demands  of  the  age.  I  happen  to 
have  been  educated  in  the  Liverpool  Institute  one  of  the 
best  institutions  perhaps  in  the  United  Kingdom— and  I  do 
not  think  any  man  should  enter  into  the  medical  profession 
unless  he  has  passed  through  the  seventh  or  the  higher 
standard  of  that  and  kindred  institutions.  Therefore,  when 
we  lay  down  those  kind  of  grounds  for  the  teaching  of  our 
future  practitioners,  1  think  we  do  not  ask  one  whit  too  much 
of  you  to  put  your  wisdom  and  knowledge  into  practical  use 
for  the  profession. 

Mr.  .\ni>kew  Ci.Aniv  (Treasurer  of  the  British  Medical  -Asso- 
ciation) said  that  he  would  not  take  up  the  time  of  the  Com- 
mittee by  adding  anything  to  what  had  been  said  by  the  pre- 
vious speakers. 

Mr.  Vekuall  (Brighton)  said  :  I  am  very  much  in  the  same 
position  as  Mr.  Clark.  J  simply  endorse  the  observations  of 
the  previous  speakers,  more  especially  on  the  question,  not 
only  of  raisini;  the  standard  of  prelimin.iry  education,  but 
of  what  commends  itself  to  all  reasonable  men.  making  it 
universal.  After  the  observations  of  the  previous  speakers, 
especially  of  Dr.  Maury  Deas  and  Dr.  Gordon,  I  think  our 
views  must  be  very  well  in  the  possession  of  the  Committee, 
and  1  do  not  think  I  need  add  anything. 

The  Cii AiKMAX  :  Gentlemen,  on  behalf  of  the  Education 
Committee,  and  I  may  say  on  the  part  of  the  General  Medical 
Council,  we  beg  to  thank  you  for  your  attendance,  and  for 
the  very  earnest  way  with  which  the  cause  has  been  advo- 
cated. 1  can  only  assure  you  that  in  that  cause  we  are  ent-irely 
at  one  with  you.  A  large  number  of  questions  have  been  raised. 
Thestatementsarehighlyargumentrtlive.  Yon  can  hardly  ex- 
pect every  member  of  the  t  'ommittee  to  answer  the  various  pro- 
positions and  etati'ineiits  that  have  been  made,  but  I  sujrgest  to 
you  that  till"  very  highest  form  of  courtesy  wil!  be  for  us  to 
prepare  a  reasoned  answer  to  your  speeches  founded,  of 
course,  on  the  shorthand  notes  which  have  bee  n  taken  for  ns. 
It  is  far  too  complex  a  question  to  answer  straight  away. 
Certain  statements  have  been  made  which  require  to  be  looked 
into,  and  we  really  have  to  think  over  seriously  the  criti- 
cisms which  yon  have  brought  forward.  I  therefore  hope 
you  will  regard  it  as  satisfactory  if  we  undertflke  at  ns  early  a 
period  as  possible  to  return  to  you  a  reasoned  answer  to  Uie 
speeches  that  have  been  made. 

Dr.  FKitnusoN  said:  I  desire,  in  iX)nclU8ion,  on  behalf  ol 
my  colleagues  to  thank  you  most  kindly  for  the  attentive 
hearing  which  you  have  given  to  the  various  arguments  which 
we  have  brought  forward,  and  to  say  that  we  feel  perfectly 
certain  th.at  everything  which  ha^^  been  hroauht  forward  hap 
been  apprehended,  and  that  your  answer  will  he  at  any  rate 
the  result  of  perfect  and  full  knowledge  of  both  sides  of  Uic 
question.  ,  ;.  . 

Dr.MAUBvDKAS    May  I  ask  tliat  the  reasoned  answer  which 
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will  be  sent  should  not  be  confined  alone  to  replying  to  the 
speeches  which  have  bfen  made  to-day,  but  to  this  report  of 
the  Committee  whicli  has  been  submitted?  I  know,  speaking 
ffir  myself,  that  I  have  not  made  all  the  statements  that  I 
should  like  to  have  made  in  many  ways. 
The  Chairman  ;  I  beg  to  assure  you  that  that  shall  be  done. 


THE   MID  WIVES   BILL. 

Deputation  from  the  British  Medical  Association 
TO  THE  Home  Secretary. 
On  Tuesday,  June  3rd,  a  deputation  of  the  Council  of  the 
British  Medical  Association,  consisting  of  Dr.  Koberts 
Thomson  (President  of  CouQcil),  Mr.  Victor  Horsley,  Dr.  T. 
Arthur  Helme,  Dr.  Dswson  Williams,  Mr.  Fowke  (General 
Secretary),  and  Mr.  EUiston  (Assistant  Secretary),  waited 
upon  the  Home  Secretary  in  his  private  room  at  the  House  of 
Commons,  for  the  purpose  of  laying  before  him  the  views  of 
tlie  British  Medical  Association  with  reference  to  the  Mid- 
wives  Bill  at  present  before  the  House  of  Commons.  Mr. 
Ritchie  was  accompanied  by  Mr.  Jesse  Collings,  Under 
Secretary. 

The  deputation  was  introduced  by  Mr.  Nerval  Helme,  M.P. 

Dr.  RoBEiiTS  TiiONtsos  said:  In  the  first  place,  I  wish  on 
behalf  of  my  Council  to  thank  you  very  sinerely  for  your 
kindness  in  receivin;^  us  this  afternoon.  I  do  not  propose  to 
enter  into  any  of  the  special  questions  which  will  be  brought 
before  your  notice  by  my  colleagues.  The  point  which  I 
should  wish  to  make  is  this— that  the  attitude  of  the  profes- 
s'on  and  of  the  Association  which  we  represent~-an  Associa- 
tion numbering  over  iS.ooo  members— has  been  very  much 
misunderstood,  and  in  some  quarters  one  might  even  say 
misrepresented.  It  is  not  accurate  to  say,  as  has  been 
Slid,  that  we  object  to  legislation  on  this  mat- 
ter. What  we  object  to  is  legislation  which  we 
think  will  not  deal  sitisfactorily  with  the  evils  which  exist. 
As  a  matter  of  fact  we  think  that  every  lying-in  woman  should 
ia  her  time  of  trouble  liave  the  assistance  of  a  properly  quali- 
fied medical  practitioner.  We  are  not  satisfied  in  our  own 
)iom((S  under  such  conditions  to  be  put  off  with  the  services  of 
an  unqualified  niilwi''e,  and  what  is  not  good  enougli  for  our 
own  homes  is  not  good  enough  for  othir  homes,  however  poor 
they  may  be.  It  is,  however,  recognized  that  that  is  an  ideal 
that  cannot  be  realized  now,  and  possibly  never  can  be 
readied  ;  bat  we  do  feel  that  though  the  midwife  is  here,  and 
Is  likely  to  stay,  it  is  very  important  that  in  any 
legislation  dealing  with  this  question  the  liangers  which 
follow  the  work  of  untrained  and  ignorant  women 
hhould  be  dealt  with.  Vt'c  fear  that  that  cin  hardly  be  said 
to  be  the  case  in  the  present  liill  as  it  stands.  That  is  a  sub- 
j«ct  which  will  be  dealt  with  by  my  colleagues.  I  wish,  how- 
ever, to  remove  this  feeling  which  does  exist,  and  to  say  that 
we  are  nnt  moved,  as  lias  been  stati'd,  by  any  sordid  feeling 
that  the  creation  by  the  Legislature  of  this  class  of  niidwives 
would  afr.!cl  the  work  of  medical  men.  That  is  not  the  i)oint 
which  aM'cct^  us.  We  wish  to  see  such  modifications  as  will 
protect  tlie  imblie  hi'alth,  and  will  remove  tin-  dangers  whicli 
hurround  the  miitter.  That  is  really  our  feeling  and  our  atti- 
tu'le  Willi  regard  to  this  Ilill. 

Dr.  Mklme  :  With  y.)ur  piTmission  I  should  like  to  preface 
my  remarks  by  still  further  emplmsizing  one  or  two  of  tlie 
ohjcrvations  which  havi-  fallen  from  Dr.  Koberts  Thomson. 
The  .\sHOclatlon  is  actuated  hy  the  i)rincij)le  that  has  always 
a  tutted  it,  a  rh'^ire  to  proinoti'  the  good  of  the  public, 
and  n'll  any  narrow  a'lvantnjjf  of  any  particiilnr  or  small 
profeasional  chus.  AVe  c.ime  m  represenlntivi  s  of  some 
ifj.o-jo  colleagues  who  practise  mi'dicine.  Tlie  j)rofo.<ision  has 
perhaps  been  a  lilth-  fannied  on  the  diversity  of  opinion 
«diich  ban  been  exproKsed  with  regard  to  theniethodsby  wliieli 
it  ha«  hern  proj))Hed  to  put  nn  end  to  the  li'rribfe  evils 
wlilch  we  all  recognize  an  ex'4tiii({  In  CDniiexjon  with 
childbirth  amnii  the  p'lor.  The  ^t;lt^■nlenl  timt  the  nii'dlcal 
jjrjfesfdon  Is  hop"bM<.iy  dixunilel  in  its  opinion  is  hnrdly 
ejrrect.  We;ill  a^rce  that  thcHo  evlln  do  exist.  There  is  11 
difrerenee  of  opinion  lis  to  what  may  be  the  best  melhnd  of 
diuling  with  Diuic  evils.  Home  of  u^  who  Imvii  given  thought 
to  the  subject  think  that  thn  ,Slat"  whieh  Is  ho  willing  to  l)ro- 
vide  free  eiincatlon  and  free  vaeciimlion  is  wealthy  enough  to 
provide  fine  nnd  fully   qnnlifled   esf'stance,   but  nthers  who 


take  an  equally  conscientious  view  of  the  subject  think  that 
by  the  registration  of    midwives    the  desired  end  may  be 
attained.      But    there    is    absolute    unanimity   among    the 
profession     that    the     registration    of     midwives     without 
sufficient       control       would       accentuate       the       present 
evils,      and      this,      we     submit,    is     what     the     present 
Bill   provides.      Practically  it  provides  no  medical  control 
of  the  midwives,  and   the  machinery  of   the   present   Bill 
is  so  cumbersome  as  to  be  inoperative.     The  next  point  I 
would  like  to  emphasize  is  this — the    somewhat    startling 
omission  of  a  most  important  clanse  that  existed  in  the  Bill 
of  1900-— a  clause  which  prevented  the  practice  of  unregistered 
midwives.    The  sole  object   of    this  Bill   is  to  protect  the 
parturient  poor  from  those  ignorant — the  words  "  dirty  and 
unclean  "  had  been  used,  and  I  may  therefore  say— those  un- 
clean   and    ignorant    midwives    who    practise    among    the 
poor  to  their    detriment.     This    Bill   leaves   those    women 
to    continue    the    practice   to   which    we    supposed    it   was 
the      object      of     the     Bill      to     put     an     end.      If     the 
object   of    the  Bill   is   to    protect    the    poor    against    that 
class  of  midwife  who    is  the  cause  of   the  loss  of   so  many 
valuable  lives  and  so  much  permanent  suffering  among  the 
working  population — if  that  is  the  object  of  the  Bill — the 
omission  of  this  clause  renders  the  Bill  useless  and  defeats  its 
object.    The  next  point  is  the  entire  absence  from  the  Kill  of 
any  statutory  penalty  for  malpractices  or  misconduct,  including 
in  the  term  misconduct  the  neglect  to  send  for  efficient  medical 
aid  when  danger  or  necessity  arises.     In  the  present  Bill  there 
is  no  compulsion  upon  a  midwife  to  send  for  help.    She  may  if 
she  chooses  attend  a  difficult  and  an  abnormal  case,   she 
may  continue    to    attend  a    case    after    danger    or    disease 
has  arisen.    We  suggest,   Sir,   that   in  order  to   strengthen 
the  hands  of  those  who  will  administer  this  there  should  be 
statutory  penalties  in  the  Bill.    It  is  suggested  that  the  Mid- 
wives  Board  which  would    be  constituted    under  the    Bill 
should  frame  rules  dealing  with  these  matters,  and  should 
have  power  to  inflict  punishment.    Hence  the  imjiortance  of 
a  proper  constitution  of  the  Midwives  Board,  and  the  irapoit- 
ance  of  local   supervision,  and  also  the  extent  of  the  penal 
powers  of  the  Board  and  its  means  of  enforcing  its  rulings. 
In   all   those  points  the  Ihll  is  lamentably  deficient.    First, 
with  regard  to  the   constitution  of   the  Midwives  Hoard,  the 
Association  has  come,  after  careful  thought,  to  the  conclusion 
that      it      will      be      wisi>      .and      right      to      urge      upon 
the     (iovcrnmcnt     the     importance     of     recognizing    that 
the     Midwives     Board     should     be     representative  ;    that 
those  who  compose  the  Board  should  be  drawn  from  different 
parts  of  the  kingdom.     The  habits   of  life  and  the  cliaracter- 
li-tics  of  practice  vary  so  widely  in  different  parts  of  the  king- 
dom that  the  British  Medical  Association  would  urge  that  the 
Midwives  Board  should   be  made  representative   of  dill'crent 
localities.    Then  with  regard  to  the  means  of  control  and  the 
extent  of  control  of  this  Board  over  its  midwives.     Under  the 
present    Bill,     the     county    council     is     the    administrative 
authority;  it  may  depute  its  powers   to   the  district  council, 
and   it  may  again   depute  its  powers  to  a  local  committee; 
but     if     any    ])oor     midwife    practising     in     some     out-of- 
the     way    iorn<r      some      slum      in      .Manchester     or    any 
other      jiopulous      district     should     do     what     she      ought 
not     to     do,      attend      some      case    which     she     is     unlit 
to  allend,  what  does  this   Bill  oiler   in  the  way  of  control  P 
Till-   matter  would   be    icportcil    to  the    local   cuiiiniiUce,  the 
local  eiimniittr'e  would  hold  a  preliminary  iiuiniry,  and  if  it 
found  a   inimii  faeif  cace   it  wciuld  report  the   iimlter  to  the 
(lentral   I'.n.ird    in    Lomldn,  which,    niider    the  jiresi'iit    Hill, 
would  jirobably  bi-  constituted  of    London   men  alnne.     Tien 
lhe(;eiilral  Itnird  In  London  would  sit  in  jud^;elncllt   upon  a 
midwife  in  stmie  shim   away  in    the  North   of   I'.ngland,  and 
«ould  not  even  have  the  power  to  enforce  the  .itteiidnnce  of 
the   midwife   or    of  witnesses.     The   niacbinery  jirovided  for 
controlling  the  miilwih'  is  forgotten  most  hmientubly.     Then 
it  seenis  that  lie-  .Miilwives  Board  would  havr' ;i  j^reat  deal   of 
pTwer.     I'or  instance,  it  wonhi   have   the  power  of  removing 
midwives  from  thi-  roll,  and  no  power  shoit  of  this.    I  veiHure 
to   Hiy  that  a  liuanl   of    Midwives  sitting  in    London   would 
hr'sllat"  very  i-erioiiMly  to   inlliet  such  a  jiiini.shment   upon   a 
poor  tnidwifi-  whotic  hvelihooil  depended  upon  her  work  ;  the 
MidwiviH  Board  would  hesitate   to  use  that  power   unless    it 
wns  supported   by   the  slalnte.     So  fnv,   Sir,   for   the    local 
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control.     The  local  supervision,  as  I  say  in  onr  opinion' 
lamentably  fails.     We  would  suggest  that  every  local  autho- 
rity should  appoint  a  representative  committee  of   medical 
men  in  the  district  to  administer  the  details  of  the  Act,  and 
further,  tliat  this  local  conimitteo  should  have  more  power. 
According  to  Clause  9  of  the  present  Bill,  all  that  a  midwife 
has  to  do  is  to  give  notice  in  writing  of  her  intention  to  prac- 
tise to  the  medical  supervising  authority,  and  the  Association 
suggests  that  Clause  11  of  the  Bill  of  1900  should  be  substi- 
tuted.    It  required  that  the  midwives  should  have  a  licence 
given  by  the  local  supervising  authority,  this  licence  to  be 
revocable  and   to  be  renewable  annually.     The  clause  con- 
tained a  penalty  with  respect    to  any  midwife   practising 
without    a  licence.      There    is    a  very   important    omission 
from    this    Bill    with    regard    to    the    inspection    of    lying- 
in  homes.      This   is   in  many  parts  of  the  country  really 
a    matter    of    very   great    importance.       J,ying-in    homes 
ostensibly  for    the    reception    of   women    in  childbirth  do 
exist   and   are    used   for   unlawful   purposes,    and   we    felt 
we    should   not    be   doing   right    unless   we    urged    upon 
the    Government   the    importance   and    necessity  of   those 
homes  being  subject  to  inspection.  Another  point  upon  which 
the  Association  feels  strongly  is  the  necessity  of  demanding  a 
certificate  of  good  character  from  midwives.     It  is  known  to 
myself   personally    that  women  of  immoral  characttr   and 
women  of  bad  repute  avail  themselves  of  lectures  upon  mid- 
wifery and  certificates  granted  by  institutions  for  immoral 
purposes    so    that   they    may   perform    illegal    operations. 
Another  point  we  wish  to  emphasize  is  the  inadvisability  of 
the  insertion    of    the  certificate    issued  by  the  Obstetrical 
Society  of  London  into  the  statute.     The  Obstetrical  Society 
of  London,  of  which  I  am  a  member,  is  absolutely  a  private 
society,  and  we  feel  that  the  mention  of  its  certificate  will 
limit  the  power  of  the  Midwives  Board  and  tend  to  reduce  the 
proper  standard  of  the  training  of  midwives. 

Mr.  VicToii  Horsley  :  Mr.  Kitchie,  the  object  of  the  British 
Medical  Association  in  this  matter  has  been  consistent 
throughout  a  period  of  something  like  fifteen  years.  The 
British  Medical  Association  was  the  first  to  prepare  a  Bill 
dealing  with  this  subject,  and  since  that  it  has  devoted  a 
large  amount  of  time  to  the  consideration  of  the  matter,  and 
has  formulated  two  or  three  forms  of  Bills.  The  last  form  I 
believe  has  been  handed  in  to  you,  Sir.  The  object  of  the 
Association  as  regards  the  prevention  and  the  spread 
of  disease  by  untrained  women  has  also  been  consistently 
the  same  throuchont,  but  the  Association  now  feels  in  the 
acceptance  of  the  Bill  brought  forward  there  is  likely  to  be 
placed  upon  the  Statute  Book  a  statute  which  in  nowise  fulfils 
its  intended  object  or  the  objects  for  which  it  was  apparently 
brought  forward  by  its  original  promoters.  It  has  been  sug- 
gested that  in  this  respect  there  is  a  conflict  of  opinion  in  the 
profession.  Sir,  I  have  the  opportunity  of  speaking  from  the 
point  of  view  of  a  member  of  the  General  Medical  Council  as 
well  as  from  the  point  of  view  of  a  member  of  the  Council  of 
the  British  Medical  A.'sociation,  and  1  can  assure  you 
tliat  between  those  two  great  central  bodies  profes- 
sionally there  is  no  matter  of  difl'erence  whatever.  The 
(teneral  Medical  Council  considers  it  to  be  an  abso- 
lutelv  vital  point  that  the  prevention  of  practice  for  gain 
should  be  included  in  any  Bill  brought  forward  for  the  pur- 
poses already  detailed,  and  I  should  like  to  draw  your 
attention  to  the  fact  that  the  Lord  Bresident  of  the  I'rivy 
Council,  who  hitherto  has  app.irently  had  most  control  of 
this  subject  on  behalf  of  the  <iovernnient,  expressed  himself 
clearlyon  this  point  in  1S9S.  Hesaidthat  it  wasdesirablethat 
before  a  Bill  was  introduced  the  prom.iters  of  the  measure 
should  come  to  some  definite  understanding  with  the  medical 
profession, as  represented  by  theCieneral  Medical  Council, and 
then  he  went  on  to  say  that  the  Bill  sliould  be  introduced  in 
a  manner  which  would  receive  the  supjiort  of  the  General 
Medical  Council.  'Well  now,  .<ir,  what  are  the  facts  ?  A  Bill 
was  introduced  last  session  whiclj  was  more  or  less  in  accord 
with  the  i>ronouncements  of  the  General  Medical  Council,  and 
in  accord  also  with  the  conclusions  arrived  at  by  the  I'ritish 
Medical  .Vssociation,  and  both  the  General  Medical  Council 
and  the  British  Medical  Association  gave  their  support  to  the 
chief  jn-inciple  embodied  in  that  l>ill,  because  they  thought 
that  it  was  an  honourable  attempt  tocheck  the  evils  which  are  ' 
affecting  the  public  so  gravely.  But  the  General  Medical  Council  , 


and  the  British  Medical  Association  think  very  differently  of 
tlie  present  Bill  before  the  House,  as  they  rpcogniz.e  that  it 
is  nothing  but  the  institution  of  a  title,  and  their  professional 
experience  on  that  point  sliowsthem  the  mcredealingwith  the 
title  is  of   no  value  whatevi  r,  and  they   therefore  ask  yon 
to  give  the  medical  profession  a  statement  of  the  position  of 
the    Government   in    regard  to    this   very  vexed    question. 
In  relation  to  this  particular  point,   I    may  mention    that 
though  the  Lord  President  of  the  I'riN-y  Council  received  de- 
putations   from     promoters    of    the     previous     Bills,     he 
could    not    find    time    to    receive    a    deputation    from   the 
British     Medical     Association,     and.     therefore.    Sir,     the 
Britisli  Medical  Association    I  conceive,  is   indebted  to  yon 
as  being    the    first    Minister   who  has  heard  such   a   large 
professional  Association  on  this  very  important    question. 
The   conclusions    of    the   .Vssociation    and    of    the   General 
Medical     Council    on     the    point    that    practice    for    gain 
by  an  untrained  person  must  be  stopped,  have  been  so  far 
entirely  thrown   over.      The   Lord   I'resident  of    the    Privy 
Council  no  longer  apparently  lends  his  support  to  the  con- 
sideration of  that  point,  and  if  we  are  to  understand  that  the 
Government  is,  perhaps  not  by  official  diction,  but  is  in  efl'ect 
supporting   the  present    Bill    now  before   the  House,    then 
the  Association  ventures  to  ask  the  Government  to  insert  a 
clause  relating  to  this  question  of  practice  ffr  gain.     Sir,  the 
Association  does  not  emphasize  the  necessity  for  this  change 
without  good    reason.      It    has    been  officially    stated— the 
Association  may  be  wrong— that  there   is   no  protection  of 
technical  knowledge  in  this  counti-y  or  in  the  Statute  Book, 
especially  in  relation  to  medical  subjects— that  is  an  entire 
mistake.       As     long      ago      as      18)5      the      Society      of 
Apothecaries     obtained     an     Act    by    which    the    protec- 
tion    of      medical      knowledge       is       secured      only      to 
trained  and  qualified  persons.    Numerous  prosecutions  have 
been  conducted  under  that  Act,  and  successfully  conducted. 
The  Solicitors  Act,  we  know,  provides  absolute  protection  for 
their  technical  knowledge.      The    Medical    Act,    which  has 
again  been  spicifically  called  in  question,  gives  the  same  pro- 
tection.    That    has     been     secured     under     Section      xl 
of   that   Act.    The   British    Medical    Association    feels    that 
the     proper     observance     and      fullllment     of     a     clause 
dealing     with     this     subject    is    absolutely    essential    for 
this  Bill  in  order  that  the  poor  may  be  protected  :   and  may  I 
point  out  also  that  such  a  clause  in  nowise  prevents  a  woman 
in  labour  being  assisted  by  a  neighbour  in  remote  ctuntry 
districts  't    In  a  previous  debate  in  the  House  of  Commons  it 
was    advanced     by    Colonel     Milward    that    such    women 
would    be  absolutely  without    help  until   a  medical  officer 
of  the  district  could  arrive.       There  is    no    (luestion   that 
the    proposals    of     the    Association    and    of    the    General 
Medical  Council  would  in  nowise  interfere  with   such  acsist- 
ance.    I  will  not  occupy  your  time  further,  Sir.    I  have  dealt 
with  the  point  which  the  Association  feels  to  be  really  critical, 
namely,  that  the  (Tovernmcnt,  if  it  lends  any  support  to  this 
Bill  now  before  the  House,  will  be  placing  upon   the  Statute 
Book  an  Act  which  in  nowise  meets   the  difficulty  which   is 
brought  forward  ;  and  with  regard  to  the  mere  protection  of 
title,  they  are  confident  that  it  will  only,  as  Pr.  Helme  has 
said,  accentuate  the  present  evils. 
Mr.  KouvAL  Heimk,  M.P.  :  That  is  the  case,  Mr.  Ritchie. 
The  Home   Skcuktary  :    I  need  hardly  say  that  I  I'ntirely 
acquit  you  gentlemen,  and    the  profession    to    which    you 
belong,    of    being    moved    in  any  way  by  sordid    motives. 
I    have    not    heard    that    the    allegation    has    been    made, 
but  if  it  has  been  made   it   is  one  which,  of  course,  I  do  not 
agree  with  at  all.    At  the  same  time,  I  do  not  tliink  from  the 
observations  that  have  been  made  that  the  position  of  the 
Government  is  quite  understood  with  regard  to  this  Bill.     As 
you  know,  it  is  not  a  1  Jovernment  Bill  :   it   is  a  private  mem- 
hers  Bill,  and  it  is  of  course  the   duty  of  the  Government  to 
have  regard  to  the  terms  of  ]irivate  member's  Bills,  but  not  in 
the  direction  which  you   gentlemen  seem  to  point  t.>.     It  is 
not  part  of  the  duty  of   the  (Jovernment   in  considering  a 
private    member's  Bill   to    consider  whether  or  nol  it  goes 
to     the    full    extent    that     some    persons    would     desire. 
What  we   have  to    consider   in    connexion    with    a    private 
member's     Bill     mainly    is    wliether     the     provisions    in 
the     Bill     are     themselves     objectionable,    .md     so     ob- 
jectionable as  to  render  it  necessary   for  the  Government 
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to  take  steps  with  regard  to  them.    But  it  certainly  is  no  part 
of  the  obligation  of  the  Government  to  say,  "  This  Bill,  while 
fairly  good  in  itself  and  doing  some  amount  of  good,  does  not 
do  as  much  good  as  it  ought  to  do,  and  therefore  we  intend  to 
put  down  amendments  which  will  make  it  a  complete  and 
satisfactory  solution  of  the  problem  with  which  it  proposes  to 
deal.'    That  is  no  part  of  the  duty  of  the  Government.    No 
one  can  doubt  that  the  existing  state  of  things  is  not  satis- 
factory.   There  is  nothing  whatever  in  the  present  law,  as 
far  as  I  understand,  to  prevent  any  persons  calling  them- 
selves midwives  and  practising  as  midwives,  being  totally 
ignorant  of  the  duties  appertaining  to  that  position  ;  nothing, 
so  far  as  I   know,  wliich  would  give  any  sort  of  guidance 
to  a  person  wanting  such  services,  as  to  whether  or  not  there 
is  any  qualification  at  all  :  equired.     So  that  I  think  that  so 
Jar  as  the  Bill  does  provide  that  hereafter,  after  the  Bill  comes 
into  force,   any  one  requiring  the  service  of  a  midwife  can 
ascertain  whether  or  not  the  person  that  she  calls  in  is  cer- 
tificated, and  is,  prima  facie,  at  any  rate  capable  of  performing 
some  of  the  duties  of  the  position — so  far  as  the  Bill  provides 
for  that,  no  one  can  d^ny  that  that  is  a  beneficial  advance, 
and  the  Bill  is  something  in  advance  of  the  existing  state  of 
the    law,    namely,    that    persons    will    not    be    able  in  the 
future    to    call    in    those    midwives    unless    they   have    a 
certificate :  so  that  any  desiring  the  services  of  a  midwife 
will  be  able  to  assure  themselves  at  any  rate  of  that.  But  you, 
gentlemen,    have    said    that    the    Bill    ought    to    go  very 
much  further.    1  do  not  now  propose  to  deal  with  the  ques- 
tion of  the  constitution  of  the  Midwives  Board,  and  I  do  not 
propose  to  touch  upon  small  details  which  have  been  alluded 
to,  but  I  imagine  tliat  all  those  matters  have  been  brought 
before  the  Committee  to  wliich  the  Bill  was  referred.    The 
Bill  was  referred  to  a  (jrand  Committee  or  Standing  Com- 
mittee, and  upon  that  Committee  there  were  gentlemen  re- 
presenting   the    profession,    and    I    have    no   doubt   that 
every  one    of  those   points   was   very  carefully  considered 
and  very  completely  discussed  ;  but  the  Committee  did  not 
see  fit  to  amend  the  Bill   in  the  direction  in  wliich  you, 
gentlemen,   desire.     But   you    want    tlie   Government    now 
practically  to  take  the  Bill  in  hand,  and  to  see  that  certain 
provisions    are    inserted     in    the    Bill,  and    one    of    those 
provisions,    aa     far     as    I    understand,    is    a    clause     by 
whicli     untrained    persons     would     be     entirely    stopijed 
from  acting  as  midwives.      That    is    a    proposition   which 
I     understand     was     in     the    Bill    of     1900,    and    it    was 
to     that     proposition,     perhaps,     more     than     any     other 
that  the  Ilonie  Oflicc   felt  itself  boun<l   to  take  exception, 
and    it    did    so    for  very  obvious    and,  1    think,  sufficient 
reasons.    The  proposal  would  have  made  it  a  penal  oUence,  a 
criminal  (ifl'ence,  for  a  person  who  was  not  sufliciently  quali- 
fied to  have  j)ractiHed.     But,  putting  aside  for  the  moment 
thestrongobjectionin  principle  wliich  can  be  found  against  that 
proposal     that  there  was  no  precedent  for  il  whatever  in  the 
<'xiBtinir  law,   there  is  no  i>rccedent  that    I  know  of  which 
makes  the  want  of  jirofessional  knowh^dgi-  a  criminal  odcnce. 
Ft  is  (juite  tiue  that  there  are  provisions  in  the  existing  law 
whicli    in   one    way    or    another    punish    persons   who    \no- 
fesB     to     be      wliat      they      are     not,      and     wlio     have 
not  got  proper  ])rofeftRional  knowledge,  but  I  am  informed 
tliat  there  !«  no  prcredent  wliatever  for  making  such  a  thing 
.'I  (criminal  olTmci-,  hh  it  was  suggested  should  be  done  by  the 
•■lause  in  the  I;ill  of  looo,  and  I   do  not  think  for  one  moment 
Parliament  would  IIhU'Ii  to  any  sudi  proposition.  What  would 
be  tlie  condition  of  t(iint;h:     Any  poor  woman  who  rc'iuired 
lielp  at    that  very   trying    period,  and    wlio    called   in  the 
assistance    of   some    pernonH    who    were     in    the    habit    of 
renderiiiK   sach   asHistanee  at  limes  of   that  kind  would  be 
nniible   to  rercive  tlint  anHiHlance,  becnUHe  Die  persons  wlio 
would  be  i;.IIcd  in.  and  wlio  niighl  bi-  perfectly  (|imli(ied  for 
rendering;    iich  nnHiHtance  a.s  might  be  mecHHary  on  that  par- 
lienlar  o<!i  :i«ion,  would   be  liabli>   not  only  to  a  line,  but  to 
impriHonmriit,   for  liaving  come  in   al   a  trying  moment  to 
nHsist    a  woman   wlio  was   in    great    need.     I   am  perfectly 
••ertain  that   a    projioHnl    of     thiil    kind    would     never    for 
a    moment     Imfd     water     in     the     I  louse    of     <'ommonH, 
but     would     Li-     without     hei'ilation      or     doubt    rejected. 
I     need     not     liiiieh      upon     the     rither     jiointH     of     the 
liill,   such  uH  tlic>  eomiioHilion  o(   the  .^IidwlveH  Board,    i 
understand  thnt  cbjectioris  were  raised  on  the  second  rpading 


to  the  constitution  of  the  Board,  and  especially  to  the  repre- 
sentation of  one  particular  Society  upon  it.  That  was 
threshed  out,  I  understand,  before  the  Grand  Committee, 
and  the  (irand  Committee  did  not  adopt  the  views  whicli 
you,  gentlemen,  then  expressed,  and  it  would  be  quite  im- 
possilile  for  the  Government,  even  if  it  appi-oved  of  the 
alterations  which  you  suggest,  to  use  its  party  majority  for 
the  purpose  of  carrying  through  the  House  of  Commons 
measures  in  a  private  Bill  which  had  been  before 
the  Grand  Committee,  and  which  had  been  rejected  by  that 
Committee.  I  do  not  know  what  is  likely  to  happen  when 
the  Bill  comes  before  the  House  of  Commons.  I  suspect  that 
if  there  were  any  very  strong  and  powerful  opposition  to  the 
Bill  it  would  not  stand  very  much  chance  of  passing  into  law, 
but  I  hope  that  in  the  desire  to  recast  this  Bill  and  to  model 
it  into  such  shape  as  you  would  desire  it  to  assume  as  a  per- 
fect Bill  carrying  out  the  views  you  have  expressed  in  their 
entirety,  in  endeavouring  to  do  that,  I  think  you  ought 
very  carefully  to  consider  whether,  although  this  15111 
does  not  go  all  the  length  which  you  think  it  ought  to  go, 
your  objection  to  the  partial  cliaracter  of  the  Bill  is  sufficiently 
strong  to  justify  you  in  taking  measures  to  prevent  the  pass- 
ing of  the  Bill  which,  althougli  not  by  any  means  a  complete 
Bill  from  your  point  of  view,  yet  does  make  a  certain  ad- 
vance in  the  direction  which  you  desire.  These  great  changes 
}  cannot  be  made  in  a  moment,  and  1  do  not  at  all  deny  that 
j  the  time  may  arrive  when  a  measure  of  a  much  more  drastic 
character  than  this  will  be  justifiable,  but  I  am  sure  the 
chances  of  it  being  brought  about  will  be  greatly  assisted  by 
the  passing  of  a  moderate  measure  such  as  this  at  the  present 
time.  We  have  to  proceed  by  steps  in  matters  of  this  kind, 
and  I  think  it  would  be  a  mistake  for  us  not  to  take 
this  step  as,  in  my  opinion,  it  would  lead  up  prob- 
ably in  the  end  to  dealing  with  the  matter  in  a  way 
much  more  satisfactory  to  you  and  to  the  pro- 
fession to  which  you  belong.  I  am  afraid,  gentlemen, 
I  cannot  say  anything  more  than  that  I  shall  ])ay  some  atten- 
tion to  the  Bill  as  it  pas.ses  through  the  House,  lieraember 
that  although  the  Kill  is  not  what  you  desire,  that  still  itmay 
eventually  become  law  ;  but  I  do  not  shut  my  eyes  to  the 
probability  that  if  there  is  very  strong  opposition  from  your 
point  of  view  to  the  liill,  it  may  not  become  law. 

Mr.  NoRVAL  Hklmk,  M.P.  :  On  behalf  of  the  deputation. 
Sir,  I  beg  to  thank  you  for  having  received  them. 


THE  JUBILEE    OP    THE   METROPOLITAN 
COUNTIES  BRANCH  OF  THE  BRITISH 

MEDICAL   ASSOCIATION. 

[From  a  Cokuespondknt.] 
TiiK  api)roachinR  annual  meeting  of  the  Branch  will  beheld 
at  the  Hotel  ('ecil  on  Wednesday,  .June  iSth,  under  the  chair- 
manship of  J\Ir.  Howard  .Marsh,  who  will  tlu-n  become  the 
President  of  the  I'.ranch,  and  will  deliver  the  iiresidenlial 
addre.^8.  The  date  of  the  meeting  is  the  same  as  that  of  tlie 
extraordinary  general  iiK'cting  of  the  Aasociation  called  for 
the  consideration  of  the  new  regulations,  nt  2  p.m.  The 
Branch  meeting  will  take  place  at  6  o'clock,  th<"  dinner  at  7. 
As  this  will  be  the  liltietli  annual  meeting  of  the  liranch,  it 
may  be  profitable  to  revert  to  its  formation  and  to  notice 
some  of  the  work  undertaken  by  it,  especially  in  its  earlier 
years : 

The  formation  of  the  rirnneh  was  decided  on  at  a  meeting 
held  in  (ireat  tjucen  Street  on  November  26th.  1S52,  under 
the  presidency  of  Dr.  (aftorwiirds  Sir  ,)olin)  Forl'cs,  and  the 
rules  were  jiassed  and  the  lirsl  oHirers  and  tJoiincil  <'lected  at 
a  meeting  at   the  Hanover  Siiuare  Uooms  on  .lanuary  nth, 

TIk'  Association  was  then  ntyled  the  Provincial  Medical  and 
SiirgienI  Association,  and  its  journal  was  pubiished  until  the 
end  o(  1S52  nt  Worcester  under  the  title  of  the  I'miincinl 
Mrtliial  and  Siir;/iral  Jinininl;  but  the  imnuil  meeting  then 
resolved  that  il  uliould  for  the  future  he  |niblislied  in  l.omlon. 
Dr.  W.  II.  l;:inking  (Norwich),  and  NIr.  .1.  H.  Walsh 
(Worcester),  were  llii>  editors  of  llie  volume  for  1S52,  which 
contained  0^4  pages  and  iin  index.  The  volume  for  1H53  was 
entitled  the  "Associalion  Medical  Journal,"  and  was  edited 
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by  Sir  (at  that  time  Dr.)  Jolin  Rose  Cormack  ;  and  in  bulk  it 
was  a  great  advanci-  upon  tlie  preceding  volume.  It  contained 
1,1  ^4  pages  and  an  index  ;  the  size  of  the  pages,  too.  was  in- 
creased to  that  of  the  pages  of  the  Bkitish  Mkdical  Journal 
of  to-day.  It  was  when  this  transference  of  the  editorship  and 
printing  of  the  Jouhnai,  to  London  was  about  to  take  place 
that  the  .Aletropolitan  Connties  Branch  was  formed,  .although 
the  members  of  the  Provincial  Association  then  resident  in 
and  near  London  did  not  exceed  sixty. 

The  first  president  of  the  newly-constituted  Branch  was 
Sir  John  Forbes,  M.D.,  Pliysician  to  Her  Majesty's  House- 
liold  and  to  Prince  Albert  and  several  other  members  of  the 
Royal  B'amily,  Consulting  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  oi  tlie  Chest,  and  Editor  of  the  C;/c/o- 
put/ia  of  Practical  Medicine,  and  of  the  British  and  Foreign 
Medical  Iteview.  Other  officers  were  a  president-elect,  trea- 
surer, secretary,  and  council.  In  1S59  two  vice-presidents 
were  appointed,  and  in  1S7S  their  number  was  increased  to 
four.  Several  well-known  members  of  the  profession  are 
reported  as  having  attended  the  preliminary  meeting  on 
November  26th,  1S52,  all  of  whom  h.ave  since  died  except  the 
veteran,  iSir  Henry  Thompson.  Sir  John  liose  Cormack.  Sir 
B.  W.  Richardson  (then  residing  at  Mortlake),  Dr.  Take 
(Chiswick),  Mr.  John  Propc  rt  (father  of  J.  Lumsden  Propert, 
now  lately  deceased),  and  1  'r.  Conolly  (Ilanwell)  were  there ; 
and  Sir  B.  \V.  Richardson  stated  some  tliirty  years  subse- 
quently to  the  writer  of  these  lines  tliat  they  were  at  a  loss 
for  a  name  for  the  Branch  (not  desiring  to  call  it  the  London 
Branch  since  it  included  sunounding  districts), when, as  soine 
of  them  were  walking  together,  they  saw  the  name  "  Metro- 
politan Counties "  written  up  over  certain  otiices,  and  they 
determined  to  adopt  that  title  as  the  name  of  the  Branch. 
Mr.  .lohn  Propert  was  the  second  president.  The  following 
early  presidents  still  survive  :— Mr.  .lohn  Eirkett  (i860).  Sir 
E.  H.  Sieveking  (1865),  Dr.  Robert  Barnes  (1S75),  and  Mr. 
Jonathan  Hutchinson  (1S76). 

The  first  treasurer  was  Mf.  Joseph  Toynbee,  who  was 
succeeded  by  Dr.  Edwin  Lankester  in  1S59,  by  Mr.  Robert 
I>unn  in  1866,  by  Dr.  Walter  Dickson  in  1S78,  by  Mr. 
Septimus  VV.  Sibley  in  1SS5,  and  in  1S92  by  the  present 
treasurer,  Mr.  (ieorge  Eastes. 

The  duties  of  the  office  of  Secretary  were  first  entrusted  to 
Dr.  T.  Ogier  Ward,  who,  acting  upon  a  suggestion  of  Sir  J.  R. 
Cormack,  convened  the  preliminary  meeting.  In  1857  Dr.  A. 
P.  Stewart  was  associated  in  the  ollice  with  Dr.  AVard ;  and  in 
1859,  on  Dr.  Wards  retirement,  Dr.  Alexander  Henry  was 
elected  Seci-etary.  In  iS;.}  Dr.  Stewart  retired  from  ofliee, 
and  Dr.  Robert  Farquh arson.  M. P.,  served  until  1S77,  when 
he  also  retired  and  Dr.  W.  C.  <  iriffg  was  elected  in  his  place. 
Dr.  Henry  held  ollice  until  1S86,  that  is,  tor  more  than  twenty- 
six  years,  when  illness  compelled  him  to  retire.  Tlie  Branch 
recognizing  the  valuable  nature  of  his  servit-es,  presented 
him  with  certain  books  chosen  by  himself  and  a  cheque  for 
^"286. 

Mr.  (i.  Eastes  took  Dr.  Henry's  place,  and  Mr.  Noble  Smith 
succeeded  Dr.  (irigg  in  1SS7.  Since  that  date  Dr.  Crocker, 
Mr.  Andrew  Clark,  Dr.  Isambard  Owen,  and  the  present 
holders  of  the  office,  Mr.  H.  B.  Robinson  and  Dr.  Wash- 
bourn,  have  been  successively  elected. 

Tlie  Branch  numbered  70  members  in  its  first  year,  200  in 
1S65,  400  in  1872,  600  in  1874,  Soo  in  1870,  and  1,000  in  1SS7. 
Tlie  "  attached  "  members  of  tlie  Branch  in  1895,  when  the 
Association  last  held  its  annual  meetinf;  in  Londfon,  reached 
their  liighest  number  (i,2C5) ;  since  then  they  have  diminished, 
until  now  they  stand  at  less  than  i.ioo.  But,  although  the 
Branch  has  recently  failed  to  grow,  the  "unattached  mem- 
bers of  the  Association  residing  within  its  area  have  con- 
stantly increased.  At  first,  nearly  all  the  members  of  the 
Association  in  the  Branch  were  "attached:"  in  1SS6  the 
"attached"  were  913.  the  unattached  S47;  but  ,nt  Christmas 
last  (1901),  when  the  "  att.ached  '  members  of  the  Branch  were 
1,085,  tfip  "  unattached'' were  as  many  as  i,66o.  This  fact 
probably  indicates  the  prev.ilence  of  an  opinion  that  there 
are  in  the  present  day  no  "  burning  questions''  agitating  the 
profession  in  respect  of  which  medical  men  will  much  ad- 
vanre  tlieir  interests  by  combination,  and  that  all  they  desire 
from  the  .Vssociation  is  the  weekly  copy  of  the  British 
Mkdicai.  Jouknal.  Should,  however,  the  proposed  constitu- 
tion for  the  Association  be  passed,  these  "  unattached  '  mem- 


bers being  added  to  the  Branch  will  give  it  a  preponderance 

in  numbers  over  all  other  Branches. 

The  subjects  in  which  the  Branch  took  an  active— of  ten  an 
initiative -part  were  medical  reform  (before  the  principal 
Medical  Act  was  passed,  and  since  then  whilst  amending  Acts 
have  been  under  consideration),  public  vaccination  (before 
and  after  the  passing  of  the  Vaccination  Act  in  1853,  the  Con- 
solidating Act  of  1S67,  and  the  various  amending  Acts),  sani- 
tary organization  (both  before  and  after  the  passing  of  the 
Public  Health  Act  in  1872).  the  medical  services  of  the  army 
and  navy  (from  1S55  to  the  present  year),  the  medical  relief 
of  the  sick  poor,  provident  dispensaries,  hospital  manage- 
ment, midwives,  legislation  for  habitual  drunkards,  the 
Cruelty  to  Animals  Act,  1876,  and  medical  education. 

It  was  not  at  first  '•  thought  desirable  to  make  the  pro- 
motion of  medical  knowledge  and  the  reading  and  discussion 
of  papers  an  object  of  the  Branch,  it  being  felt  that  tliis 
duty  was  already  performed  to  as  great  an  extent  as  was  con- 
sistent with  the  comfort  and  convenience  of  the  members  by 
the  numerous  societies  already  existing"  in  Loudon.  Occa- 
sionally, however,  papers  on  strictly  medical  subjects  were 
read  before  the  wliole  Branch.  In  iS-S  district  societies  for 
the  suburbs  in  North,  East,  South,  and  West  London  were 
formed  for  the  discussion  of  professional  subjects.  These  dis- 
trict societies  must  each  hold  at  least  three  meetings  in  the 
year.  There  was  also  for  a  short  time  a  district  society  for 
Hertfordshire,  but  it  does  not  now  exist. 

The  Parliamentary  Bills  Committee  of  the  Association  was 
originated  in  the  Metropolitan  Counties  Branch  in  1S64,  when 
a  Committee  of  the  Branch  was  appointed  to  watch  the  pro- 
gress of  all  Bills  introduced  into  Parliament  aflectiug  the 
medical  profession.  Already  in  186S  that  Committee  had 
done  such  good  service  that  it  became,  with  some  modifica- 
tion, a  Committee  of  the  wliole  Association. 

Three  annual  meetings  of  the  Association  have  taken  place 
in  London  namely,  in  1862,  when  Sir  <  i.  Burrows  presided  ; 
in  1873,  when  Sir  W.  Fergussou  was  President ;  and  in  1S95, 
under" the  presidency  of  Sir  J.  Russell  Ueynolds.  Until  1S84 
each  President  of  the  Branch  in  turn  usually  entertained  the 
members  at  a  co;u£r,--arioHe ;  but  the  number  of  members  had 
meanwhile  grown  to  such  large  dimensions,  and  the  conse- 
quent expense  of  their  adequate  entertainment  had  become 
so  great,  that  it  was  in  that  year  unanimously  resolved  to  be 
"undesirable  tliat  any  future  President  of  the  Biancli  should 
publicly  entertain  at  his  own  expense  all  the  members  of  the 
Branch."  The  annual  subscription  of  the  members  to  the 
Branch  funds  was  at  the  same  time  raised  from  2S.  6d.  to  4s.,  in 
order  to  provide  a  suri)lus  which  might  permit  the  Branch  ti> 
\io\A  a.  conrersazione  about  every  other  year.  These  biennial 
social  functions  have  generally  t;ike  place  in  May  at  SouUj 
Kensington,  either  at  the  Victoria  .ind  Albert  Museum,  or  in 
the  Museum  of  Natural  History. 


THE   STATE    REGISTRATION    OF   TRAINED 

NURSES. 

An  Association  entitled  the  Society  for  the  State  Registration 
of  Trained  Nurses  was  formed  on  the  morning  of  May  30th. 
It  consists  of  461  trained  nurses,  under  the  presidency  of  Miss* 
Louisa  Stevenson,  of  the  P.oard  of  Management  of  the  Koyal 
Infirmary  of  Edinburgh.  The  object  of  the  Society  is  U< 
obtain  by  Act  of  Parliament  the  registration  of  trained 
nurses. 

In  the  afternoon  of  the  same  day  a  meeting  was  held  at  26, 
George  Street,  Hanover  Square,  London,  to  hear  addresses  on 
the  subject.  Tlie  chair  was  taken  by  Miss  Isi.a  Stkwart. 
President  of  ^the  .Matrons'  Council  of  (heat  Britain  and 
Ireland. 

Miss  IsL\  Stkwart  read  a  letter  from  Miss  Stevenson,  in 
whicli  she  ui),'ed  that  no  woman  should  be  entitled  to  call 
herself  a  nurse  who  was  not  a  trained  nurse  and  registered 
as  such.  Miss  Stewart  pointed  out  that  among  nurses 
there  was  no  unity,  no  standard  of  efficiency,  and 
no  uniform  curriculum  of  training.  Nurses  were  simply 
scattered  units  throughout  the  country  without  any 
power  of  working  together.  Trained  nurses  must  feel 
acutely  the  injustice  of  being  put  on  the  same  level  with  » 
so-called  nurse  who  had  had  six  months'  training  iu  a  private 
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nursing  home.  The  need  of  registration  was  so  pressing  that 
the  Matrons'  Association  of  Great  Britain  and  Ireland  had 
secured  tlie  formation  of  the  Society  for  the  State  Registra- 
tion of  Trained  Nurse.s,  with  tlie  one  aim  of  obtaining  a  Bill 
in  Parliament  for  that  purpose.  Registration  would  give 
nurses  a  possibility  of  inculcating  and  enforcing  an  ethical 
standard  of  conduct  for  nur.ses.  An  examining  body  would  be 
instituted,  and  it  would  be  possible  to  expel  from  the  ranks  of 
registered  nurses  those  who  did  not  act  honourably. 

Miss  ^loi.LETT,  President  of  the  League  of  Koyal  South 
Hants  Nurses,  quoted  the  opinion  of  Sir  Henry  Aoland  in 
favour  of  registration  of  nurses,  and  referred  to  Sir  James 
Pagefs  view  that  it  was  only  a  question  of  time  for  registra- 
tion to  be  granted. 

Mrs.  Grovks,  of  the  League  of  St.  Bartholomew's  Hospital 
Nurses,  and  Miss  M.vry  Burr,  Honorary  Secretary,  League  of 
St.  .John's  House  Nurses,  also  addressed  the  meeting. 

Mrs.  Bedford  Fenwick,  President  of  tlie  International 
Council  of  Nurses,  said  that  she  had  worked  for  the  State 
registration  of  trained  nurses  for  the  last  fifteen  years,  and 
had  been  during  the  whole  of  that  time  constantly  disap- 
pointed. She  was  opposed  to  nurses  being  wliat  she  termed 
•'done  for."  She  advocated  the  plan  of  nurses  doing  things 
for  themselves.  There  was  a  great  difficulty  in  doing  this 
because  such  a  large  number  of  people  from  the  very  kindest 
motives  would  insist  on  taking  away  from  the  nurses  any 
opportunity  of  coming  forward  and  speaking  for  themselves. 
There  were  80,000  nurses  in  the  kingdom.  She  was  sony  to 
see  80  few  present.  Directly  the  State  registration  of  trained 
nurses  was  advocated,  the  question  was  asked  if  the  majority 
of  the  nurses  concerned  wished  for  it,  and  Mrs.  Fenwick's 
answer  to  tliat  was  that  the  nurses  had  not  been  allowed 
to  consider  the  matter  and  express  an  opinion.  The 
subject  had  been  discussed  for  the  last  thirty  five 
years  and  had  made  great  progress.  The  movement 
had  lived  tlirougli  the  phase  when  a  few  said  it  was 
a  good  thing.  Then  a  few  nurses  had  said  they  would 
hold  a  meeting  and  form  a  society.  That  meeting  was  held 
fifteen  years  ago,  and  they  got  a  Royal  Charter  to  help  forward 
registration.  Tlien  all  those  who  liad  advocated  registration 
in  theory  began  to  be  afraid  of  it  in  practice.  The  result  was 
that  the  Society  settled  itself  down  into  dabbling  in  j)Iiilan- 
thropy.  Tlie  committees  of  the  large  ho.ipitala  came  forward 
and  voted  against  State  registration.  They  went  Ixfore  tlie 
Privy  Council,  and  stated  tl:at  the  nurses  did  not  wish  it,  but 
the  nurses  had  never  been  consulted.  Nevertheless  the  com- 
mittees of  the  large  hospitals,  the  medical  stall's,  and,  she  was 
sorry  to  say,  many  of  the  matrons,  ranged  themselves 
against  the  professional  interests  of  the  trained  nurses.  The 
committees  of  the  great  hospitals  met  together  and  formed 
committees  to  ojjpose  registration.  She  did  not  know  whether 
the  exnenses  were  paid  out  of  their  own  jiockets  or  whether 
the  HubscriberH  to  the  hoBpitalHi)aid.  'I'liese  coinmitlees  tried 
to  "  snufl'out"  the  trained  nurses.  Mrs.  J'cnwick  said  that 
8he  swept  aside  the  whole  of  that  opposition  as  fictitious, 
because  the  committer  s  did  it  without  consulting  the  nurses. 
The  nurses  at  the  i)re8ent  mei'ting  formed  a  vrry  little  and  11 
very  poor  Society,  but  tliey  were  convinced  that  registration 
of  the  trained  nurses  was  a  f|uestion  involving  the  proti'ction 
of  the  sick  and  the  poor  of  all  classes.  Whellier  that  Society 
would  be  alile  to  ellect  its  object  she  did  not  know,  but  It  was 
for  the  good  of  llieir  patients  that  tliey  were  working  for  re- 
gistration. Jt  was  an  industrial  r|uestion  and  one  which 
touched  Hie  poekits  of  innny  people.  So  far  the  large  lios- 
pitalH  had  nbHolute  control  over  tlie  nurses  at  the  training 
Bcliools,  and  tlie  nurses  liarl  never  been  In  a  position  to  stiiti' 
their  opinion  concii  iiing  llieir  own  allnirs.  'J'he  women  in  the 
training  schools  for  nurses  had  their  human  rights  just  as 
rancli  HH  any  other  liuriiaii  being.  They  ought  to  liave  jiower 
to  have  Honir-  form  of  self-government,  some  form  of  represen- 
tation. State  registration  meant  the  enlranehiHcment  i>f 
trained  nurses,  and  that  carried  with  it  an  inimeii.ae  resjionsi- 
bility.  It  wiiH  Ihe  duty  of  the  State  to  jirovide  safegunrils, 
and  an  Act  "liouM  be  parsed  to  forma  general  nursing  council 
which  should  have  jiower over  mat  ters  connected  with  nursing. 
Jri  regard  to  the  )'ommitteoH  of  the  large  hospitals  tliey  must 
widen  out  their  sphr-re  of  indiienee,  and  help  in  arranging  for 
the  conslllntion  of  tli"  general  nursing  louncil  for  llie  regis- 
tration of  norses. 


THE     ROYAL    MEDICAL    BENEVOLENT 

COLLEGE. 

The  forty-ninth  annual  general  meeting  of  the  governors  of 
this  College  was  held  at  37,  Soho  Square,  on  JMay  30th.  The 
chair  was  occupied  by  Dr.  Holman,  the  Treasurer ;  and  among 
those  present  were  Sir  Joseph  Fayrer,  the  Rev.  E.  W.  Northey, 
Sir  William  S.  Church,  Dr.  Stamford  Felee,  Dr.  John  Galton, 
Mr.  Reginal  Harrison.  Mr.  Kiallmark,  Sir  Richard  Douglas 
Powell,  Iir.  Sansom,  the  Rev.  T.  N.  Hart  Smith.  Headmaster 
of  tlie  School ;  Colonel  Gordon  Watson,  Dr.  Latham,  Mr. 
Vardon,  Dr.  liaines.  Dr.  Needham,  Mr.  Propert,  and  Mr.  J. 
Bernard  Lamb,  the  Secretary. 

Election  of  Pensioners  and  Scholars. 
At  the  opening  of  the  proceedings.  Mr.   Lamb  announced 
that  the  following  candidates  for  Pcnsionerships,  Foundation 
Scholarships,  and  Morgan  Annuities  had  attained  the  largest 
number  of  votes,  and  were  therefore  submitted  for  election  : 


Pensiouers. 

1.  Owen.  Fanny  E. 

2.  Sheppard,  Margaret  M. 

3.  Jones,  Caroline  M. 

4.  Jolmsou.  Charlo^.te 

5.  Matthews.  Lucy  E. 

6.  Wilson,  Fanny  W. 

7.  Nolan,  Sarah 

Foimdation  Scholars. 

1.  Corry,  Wilfred  L. 

2.  Mae>.'aut;ht,  Gerald  K. 

3.  Wallington,  William  T.  K. 

4.  Cowan,  John  A. 

5.  Leigh.  Reginald  H. 

6.  Sewart,  John  il. 

Morgan  Annuitav-ts. 

1.  Kymer,  Matildas, 

2.  Thai'kfhwaitc,  Emma ... 

3.  Wilcocks,  Ann 


10.937 
9.347 
9.3>9 
7-(92 
4.939 
4.339 
3.=95 

S.710 
8,165 
8,048 
7,325 

4,483 

7,^49 
3.7"8 
3.57S 


The  late  Mr.  Lumsden  Proi'ert. 
In  proposing  the  adoption  of  the  report  for  the  year  1901, 
Dr.  Hoi.iMAN  made  sympathetic  reference  to  the  loss  wliieh 
had  been  sustained  by  the  death  of  .Mr.  John  Lumsden 
Propert  who  had  been  closely  associated  with  the  College  and 
had  taken  an  unwearied  interest  in  its  welfare  both  as  a 
member  of  Council  and  as  a  trustee  to  numerous  funds,  since 
the  death  in  1867  of  his  father  who  founded  the  institution. 
He  announced  that  .Mr.  W.  A.  Projicrt  liad  been  elected  to  the 
vacancy  on  the  Council  caused  by  his  father's  death,  and  tliat 
tlius  the  name  of  I'rojiert  would  be  continued  to  the  third 
generntion  in  connexion  with  tlie  government  of  the  College. 
He  moved,  and  his  proposal  was  seconded  by  Sir  Joski'h 
Favhkr,  and  carried  unanimously,  that  a  vote  of  condolence 
with  the  late  .'Mr.  John  I'ropert's  family  be  recorded  in  the 
minutes  and  a  copy  thereof  forwanleil  to  .'Mrs.  Propert. 

Finance. 

In  referring  to  the  financial  position  of  the  College,  Dr. 
lloL.MAN  congratulated  the  (iovernorson  the  fact  that  whereas 
the  year  lyoo  ended  with  a  debt  to  the  bankers  of  ^^2,500,  that 
debt  at  the  end  of  1901  had  been  reduced  to  ^^400.  The  In- 
come and  exiicnditurc  account  showed  a  surplus  of  /'i,773 
i.Ss.  I  id.  of  receijits  over  i>aymeiits.  Tliis  gratifying  result 
WHS  mainly  allrlbutiible  to  the  success  of  the  festival  dinner, 
presided  over  by  the  J^arl  of  Roscbcry,  at  which  ;64,ooo  was 
collected,  including  an  anonymous  donation  of  ono  thousand 
guineas. 

The  sum  left  by  the  late  Mr.  ,lohn  France  to  the  Pension 
I'und  foi  llie  bcnellt  of  aged  and  necissitous  iiiembers  of  the 
nieiliciil  profession  IkuI  been  dealt  with  by  tlw  Council  on  the 
same  liiii'H  HH  the  I'ugh  and  other  iieiisldlis,  ami  like  Ihciii 
wouhl  be  di.-lilbuled  in  yearly  amounts  of  /.^o.  Mr.  Iraii'.e 
had  shown  his  conlideme  in  the  Council,  ol  which  body  he 
had  been  a  iiiemhiT  sinee  the  foundation  of  the  (College,  by 
entrusting  to  Iheni  Ihe  elei'tlon  of  thi'  "  I'liuK'e  "  Pensioners. 
Jn  addition  to  the  /lu.ooo  left  to  found  these  pensions,  he  had 
also  given  to  llic  College  ten  ]preHentiitions  to  St.  .\niie'8 
Schools  which  had  cost  /i2,oco. 

TliK  School. 
An  important   clause  of  the  report  dealt  with  a  decision 
arrived  at  by  the  Council   to  increase  the  school  fees.    For 
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many  years  the  sons  of  medical  men  had  only  been  charged 
£(k)  a  year,  but  it  was  found  imjioasible  to  continue  for  this 
fee  tlie  high-olass  education  now  provided,  except  at  an 
annually  recurring  loss.  It  was  accordingly  proposed  to  raise 
the  fee  for  sons  of  medical  men  to  65  guineas  ;  for  other  boys 
to  increase  it  fi'om  ^^70  to  75  guineas  :  and  for  day  scholars 
from  /■20  to  25  guineas.  The  increase  would  not  apply  to  boys 
already  in  the  school  up  to  and  including  May  1st.  Dr. 
Holman  pointed  out  that  no  other  school  of  a  similar  stand- 
ing to  Epsom  College  gave  anything  like  such  a  complete  edu 
cation  for  the  fees  ehari.'ed.  and  although  it  would  have  been 
justifiable  to  make  the  fees  generally  higher,  the  Council  felt 
that  as  so  many  boys  were  drawn  from  the  ranks  of  the  pro- 
fession, it  was  desirable  to  keep  the  fees  as  low  as  possible. 
He  referred  to  the  resignation  of  Dr.  Rowton,  who  had  been 
a  master  at  the  College  for  thirty  years,  and  reported  that  in 
recognition  of  his  long  services  the  Council  liad  presented 
him  with  an  honorarium  of  100  guineas,  and  they  had  also 
subscribed  individually  towards  the  purchase  of  a  tea  and 
•coffee  service  in  further  token  of  their  appreciation  of  his  un- 
selfish devotion  to  the  school.  Dr.  Holinaa  concluded  his 
remarks  with  a  warm  acknowledgement  of  the  services  ren- 
dered to  the  College  by  all  who  were  concerned  with  its  work 
and  management. 

Dr.  Wi  Nsr.ow  took  except  ion  tothestyle  and  title  of  the  institu- 
tion, but  it  was  pointed  out  that  to  drop  the  word  '•  benevo- 
lent"  as  he  suggested  might  endanger  the  chance  of  bequests, 
and  for  this  and  othiT  cogent  reasons,  it  was  a  change  which, 
though  desirable  from  some  points  of  view,  would  not  at  pre- 
sent be  prudent. 

The  Treasuhek  observed  that  as  soon  as  the  income  of  the 
eharitable  side  of  the  work  was  assured  the  alteration  of  the 
title  could  be  made  without  putting  the  College  to  any  ex- 
pense. 

The  report  was  not  farther  criticized,  and  was  unanimously 
adopted. 

Dr.  John  H.  Gallon  was  elected  a  Vice-President  of  the 
College. 

A  vote  of  thanks  to  Dr.  Holman  ended  the  proceedings. 

The  numbi^r  of  boys  at   present  in  the  school  reaches  the 
large  total  of  242,  made  up  of  the  following  classes  : 

Foundation  scholars    ..  ...  ...        48 

Council  Exhibitioners  ...  ...  8 

Other  boarders  in  the  College...  ...       136 

Boarders  in  Master.*'  hoDses    ...  ...        38 

Dayboys         ...  ...  ...  ...        12 

242 
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A  Hand/jDok-  on  Medico,'  J'thicn,  by  Dr.  Robert  Sanndby. 
Professor  of  Medicine  in  the  fniversity  of  Hirminghaiu,  is 
now  in  the  press,  and  will  shortly  be  published  by  Messrs. 
John  AVright  and  Co.,  of  Bristol. 

In  the  Rfiue  Srientifii/ii/-  of  May  31st  Professor  Charles 
Richet,  the  well-knowii  physiologist,  announces  that  he  has 
been  compelled  to  resign  the  editorship  of  that  justly- 
popular  periodical,  which  he  has  held  for  twenty-five  years. 

The  Archii-io  di  Patoli'i/ia  e  Clinica  Infantile  is  the  title  of  a 
new  periodical  founded  and  edited  by  Professor  Tommaso 
Guida,  of  Naples.  It  is  devoted,  as  its  title  imports,  to 
diseases  of  children,  and  it  is  to  appear  every  two  months. 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  a  seventh 
edition  of  The  Diieaf^is  ,if  Children  by  Dr.  (.ioodhart  and  Dr. 
Still.  This  edition  will  contain  about  one  hundred  pages 
more  than  the  previous  one,  while  the  page  is  also  enlari^cd 
to  the  library  form.  The  same  firm  will  shortly  have  ready  a 
second  edition  of  ^-1  Manual  of  llacterioln!iy  by  Dr.  Hewlett. 
This  edition  is  much  enlarged  and  contains  many  new  illus- 
trations. Messrs.  Churchill  also  announce  a  fourth  edition  of 
vol.  ii  of  Fagge's  Te.rtliooii  of  Medicine  under  the  editorship,  as 
hitherto,  of  Dr.  Pye-Smith,  F.H.S. ;  a  second  series  of  Clinical 
Lectitrrt  on  surgical  subjects  by  Mr.  Christopher  Heath  ;  and 
a  new  work  by  Dr.  .V.  T.  Schotield,  entitled.  The  Force  of  Mind 
or  the  Mental  I-'act^r  in  Medicine. 

Two  of  Dr.  .\lexander  Haig's  books,  I'ric  Acid  n?  n  Factor  in 
the  Causation  of  Disease  and  /)lei  and  Food  in  It'lation  to 
Strength,  Power  of  Eidurance,    Training,  and  Athletics,  have 


recently  achieved  the  honour  of  translation   into  Ciennan. 

,  Dr.  Max  Bircher-Benner,  of  Zurich,  has  produced  an  authorized 

'"version  of  the  former  from  the  fifth  English  edition  ;  and 

!  Herr  Hans   Knoch  has   translated  the  latter  from  the  third 

English  edition.    Both  translations   are  published   ly  Otto 

Salle,  of  Berlin. 

The  American  Electrotherapeittic  and  X  Itay  Era  for  March 

I  has,   as  we  learn   from   the   New  York  Medical  Ji.iirnal.  un- 

i  earthed  the  following  passage,  which  seems  to  be  an  adnmbra- 

tion  of   Roentgen's  great  discovery,  from  Vol.  XXXI  of  the 

U'iener  Zeitfc/tri/t  J'lr  Kunst,  Literatur,  Thatur ,  und  Mode  for 

November  23rd,  1846 : 

The  Human  Bo<iv  Transiiarent !  The  Greek  physiologist  Eseltja  has. 
accordinp  to  the  Athrtuum.  made  the  announceraent  that  he  has  suc- 
ceeded, with  the  aid  of  the  electric  lisrht,  in  seeiup  thoush  the  human 
body,  lie  asserts  that  he  h,is  watched  llie  disease  procc  =  ?e=  111  ilie  inles- 
tines,  also  the  digestive  process,  the  circulation  of  the  l)Iood.  and  the 
movement  of  the  nerves.  If  this  ■•  Anthroposcope."  as  he  calls  it.  is  more 
than  a  cheap  advertisement,  the  old  proverb,  wliioh  says  thai  no  one  can 
see  into  the  heart  ol  man,  has  been  set  at  naught. 
One  would  like  to  know  something  more  of  this  forgotten 
physiologist,  and  his  equally  forgotten  discovery.  The  name 
"  Eseltja  "  as  a  Greek  patronymic,  "surprise  by  himself,"  aa 
Count  Smorltork  would  say  ;  but  far  be  it  from  us  to  deny  the 
gentleman's  existence  on  such  a  priori  grounds. 

In  Knouledye  for  June  Sir  Samuel  W'ilks  returns  to  the 
interesting  discussion  as  to  how  tar  Falirenheit  was  indebted 
to  Newton  for  his  scale.     He  says  : 

It  is  true  that  neither  in  Falirenheifs  biography,  or.  indeed,  in  any 
work  ot  the  time,  is  tlieie  any  distinct  account  ot  the  rcAftualc  of  his 
scale :  for  had  it  been  otherwise  an  explanation  of  it  would  have  appeared 
in  works  ot  chemistrv,  the  authors  of  wliicli  profess  ignorance  of  its 
meaning.  It  is  clear,  therefore,  that  whM  is  known  can  only  be  gathered 
by  inference  from  writers  who  have  interested  ilieinselves  in  the  matter; 
and  these,  as  far  as  my  reading  has  gone,  have  attributed  to  NewtotJ  the 
origin  of  the  s;alc.  It  seenis  a  most  remarkable  coincidence  tliat  these 
two  men  should  both  have  started  from  the  same  point  tietween  freezing 
and  boiling,  and  adopted  the  same  number,  from  peifectly  independent 
considerations.  It  would  be  remarkable,  too.  if  Fahrenheit  h.id  never 
seen  or  heard  of  Newton's  instrument,  invented  a  few  years  i>etore.  We 
have  only  to  nniltiply  Newton's  figure-  by  eight  to  obtain  Fahrenheit  s 
scale.  Thescaleof  the  latter,  in  his  first  constructed  thermometer,  was 
plus  Qo  and  minus  90,  but  it  is  not  clear  how  this  could  have  .issistcd  in 
the  fr.araing  of  his  subsequent  scale,  as  the  numbers  did  not  refer  to 
freezing  or  boiling  points  That  thermometec,  aa  ij.  known,  he  dis- 
carded, and  then  made  another,  taking  for  his  lixea  point  the  tempera- 
ture of  the  human  bodv.  This  w,is  Newton's  method,  by  which  he  had 
worked.  It  scems  to  be' correctly  said  that  Newton  was  in  du.ubt  as  to  a 
fixed  point  for  lioiling.  for  he  speaks  of  lioiling  and  violent  bniling  as  If 
they  implied  diiVerent  degrees  of  heat.  Newton's  i>apcr  appeared  in  the 
PMlomithical  TmHsaclious  h>r  i:ot.  and,  although  auOHyinous.  has  alwaya 
been  attributed  to  our  great  philosopher.  It  13  so  said  by  Brewster,  by 
Kelvin,  by  Kenou,  and  others. 

AVe  have  received  the  issue  for  April,  1902,  of  Al-Tib  al- 
Hadif^fe,  an  Egyptian  medical  journal  published  in  Arabic  for 
the  benefit  of  native  medical  men  and  chemists.  It  is  edited 
by  Dr.  Alfred  Eid,  one  of  the  most  enterprising  of  the  foreign 
practitioners  in  Cairo.  The  modem  generation  of  native  prac- 
titioners is  trained  upon  European  lines  in  the  Government 
Medical  School  at  Cairo,  and  has  in  general  a  fair  acquaint- 
anceship with  the  English  and  French  lauiJruages.  The 
periodical  under  notice  will  however  be  no  doubt  of  much 
service  to  such  of  the  older  men  who  are  not  toocase-hardened 
to  take  advantage  of  it.  The  .Vpril  number  contains  an 
account  of  Professor  Calmette's  work  on  the  antivenenes  and 
several  useful  sumniarieg  of  recent  therapeutics. 

In  the  June  number  of  the  Sineteenth  Centur]i  and  After, 
Miss  M.  F.  Johnston  replies  to  the  championswhd  entered  the 
lists  in  defence  of  the  hospital  nurses  whom  she  attacked 
with  more  vigour  than  discrimination  in  the  .\pril  number  of 
the  same  review.  Internal  evidence  seemed  to  lend  colour  to 
the  suspicion  that  she  had  had  iome  unsatisfactory  personal 
experience  of  the  nursing  vocation,  and  th.it  her  sweeping 
charges  were  inspired  hy  t\u'  .<i»etac  injuria  fonnae.  AVe  are 
informed,  however,  that  she  is  a  jouni.ilist,  and  we  shall 
therefore  not  be  far  wrong  in  assuming  that  Uie  leading 
motiveof  her  article  was  the  wish  to  say  somcthingsensalional. 
In  this  she  certainly  succeeded,  and  douMless  both  she  and 
the  "able  editor"  with  whom  she  was  able  to  "place  her 
"  stutl"  are  satisfied  with  the  result  of  the  transaction.  Miss 
Johnston  may  perhaps  remember  what  Bnrke  said  as  to  the 
folly  of  drawing  an  indictment  against  a  whole  nation  :  it  is 
equally  fo.Mish  to  draw  an  mdittment  against  a  whole  pro- 
fession. Yet  this  is  just  what  she  has  done.  And  she  is 
very  indignant  with  Miss  Isla  Stewart  for  protesting 
against  her  " attempt  to  disparage  a  whole  profession.      Mies 
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Johnston,  however,  has  the  redeeming  vice  of  inconsistency, 
for  a  little  further  on  she  says :  "  That  there  are  a  very  large 
number  of  hardworking  devoted  women  among  the  nurses  of 
our  great  hospitals  and  nursing  institutions  is  too  obvious  a 
fact  to  need  any  statement."  Her  charges,  therefore,  reduce 
themselves  to  the  truism  that  the  nursing  body  contains 
within  itself  a  certain  proportion  of  undesirable  members. 
Precisely  the  same  thing  could  be  said. of  women  journalists, 
iliss  Johnston  makes  no  attempt  to  answer  Mr.  Sydney 
Holland  and  her  otlier  critics.  She  defends  her  position  by 
quoting  a  few  instances  of  "callousness''  and  questionable 
conduct  on  the  pai't  of  trained  nurses.  Assuming  them  to  be 
true,  they  are  not  edifying,  but  in  any  case  they  are  altogether 
exceptional.  Miss  Johnston  can  know  little  of  nursing  or 
nurses  at  first  hand.  We  should  recommend  her  to  turn  her 
attention  to  the  treatment  of  nurses  in  private  houses  by 
fretful  and  exacting  patients,  and  by  inconsiderate  relatives, 
We  can  assure  her  she  would  soon  find  materials  for  a 
much  more  sensational  picture  of  a  nurse's  life,  which  would 
have  the  advantage  of  being  strictly  true. 

In  the  same  number  of  the  Ifvwteenth  Century  and  After  the 
question  of  the  modern  trained  nurse  is  dealt  with  by  Miss 
Lucy  ,M.  Rae,  Lady  Superintendent,  Coventry  and  Warwick- 
shire Hospital,  and  .Airs.  Alec  Warde.  The  former  appears 
to  consider  that  Miss  Johnston's  statement  are  in  the  main 
truthful.  Miss  IJae,  therefore,  believing  trained  nurses  to  be 
callous  persons  who  rack  the  nerves  of  their  patients  by 
telling  them  horrible  tales  of  the  hospitals,  make  advances 
to  their  malepatients,  and  try  to  get  them  to  make  their  wills 
in  their  favour,  thinks  it  all  comes  "  from  unrefined  environ- 
ment and  lack  of  domestic  training,  all  of  wliich  arc  due  to 
the  neglect  of  parents  in  the  early  lives  of  their  children." 
Three  years  of  training  cannot  eradicate  faults  of  21  years' 
standing.  "  The  mixed  class  in  the  nursing  profession  is  to  a 
large  extent  responsible  for  the  bad  qualities  of  which  Miss 
Jolmston  writes."  The  low-class  nurses  cannot  live  up  to  the 
higli  standard  of  the  houses  to  which  they  are  sent ;  they  are 
not  "  fitted  to  cope  with  the  situation  that  the  mind  of  a  real 
gentlewoman  would  accept  with  perfect  ease."  The  moral  of 
which  is  that  "  the  profession  should  be  composed  of  educated 
gentlewomen  only;  women  whose  environment  has  taught 
them  the  importance  of  gentle  manners  and  soft-toned  speech 
in  the  presence  of  sickness."  AVe  are  sony  to  say  that  our  own 
experience  has  been  that  "educated  gentlewomen"  are  by  no 
means  uniformly  gentle  in  manners  or  soft-toned  in  speech, 
and  tliat  in  nursing  they  sometimes  fail  precisely  because 
they  are  so  anxious  to  secure  recognition  of  the  fact  that  they 
are  "  gentlewomen  "  that  tliey  are  apt  to  forget  tliat  they  are 
women.  -Miss  Kae  holds  that  it  is  the  duty  of  the  public 
to  see  that  nurses  are  trained  in  a  proper  manner  and  to  "  in- 
Btitute  organization  suitable  to  the  needs  of  a  refined  class 
of  women."  We  venture  to  think  that  the  public  will  be 
willing  to  do  witliout  refinement  if  it  can  get  efficiency, 
honesty,  good  nature,  and  readiness  to  oblige.  .Mrs.  -Mec 
Wardi-  also  thinks  that  "  we,  tlte  public,  have  ourselves 
in  great  measure  to  Vjlarae  that  the  nurse  is  often  far  removed 
from  t)ie  traditional  ministering  angel."  Artemus  Ward  said, 
"We  are  governed  too  much";  Mrs.  Warde  says  in  effect, 
"We  are  nursed  too  much!"  Instead  of  looking  after  our 
Hick  ourselves  in  slight  illnesses,  we  call  in  a  nurse  and  estab- 
lish her  in  tlie  IioucihoM  as  an  autocrat.  This  is  done  in 
order  to  shuflle  rcBponsiliility  off  our  own  slioulders.  There 
is  doubtless  a  eertain  measure  of  truth  here,  but  the  remedy 
BU^'gcHted,  that  "motlicr,   wife,  or  sister"  should  "make  a 

j)oint  of  being  conHlanlly  in  llie  sick  room of  seeing  the 

cliHrt,  and  all  tlie  records  kipt  of  food,  temperiiture,  etc of 

always  being  i)resenl  when  the  nurse  gives  the  doctor  her 
report  and  wlien  he  gives  liis  orders,  and  of  seeing  that  these 
orders  are  jnrried  out"  would  often  lead  to  disaster.  A 
nnrse  may  be  too  despotic  in  her  little  kingdom,  but  after  all 
despotism  is  better  tlian  anarchy. 

In  an  article  entitled  "  ScIiooIb  fi>r  Slalesmen,"  whirh 
BjjpenrH  in  the  .June  number  of  the  Fortni'/htli/  I<erieii;i&r. 
T.  H.  K.  Kseolt,  deiiling  witli  tlic  secret  of  tiie  "peculiar 
influence"  fxeicised  by  Delane,  \)u-  famous  editor  of  the 
'/'im/»,  given  th-  following  ns  an  illiiHtintion  of  his  methods. 
We  give  tlie  Btory  ns  it  is  told  by  .Air.  Kscolt,  leaving  him  the 
lull  leBponMibility  for  tlie  staU-ments: 
Xliun  tlio  winter  (caHoii  o(  i»y,  lie clwnted  lo  ino«l,  at  a  London  dinner-  I 


table.  Sir  Andrew  Clark  ;  casiially  remarked  the  great  medicine  man  : 
"  Lord  Lytton  wanted  to  know  to-day  my  opinion  on  a  tropical  climate  "' : 
the  next  mornini;  tlie  Ti  tries  was  "in  a  position  to  announce"  th&t  Lord 
Lytton  had  been  ofl'ered  and  accepted  the  Viceroy^hip  of  India. 
Mr.  Escott  adds  that  this  is  "  a  fair  specimen  of  the  manner 
in  which  theearly  audexclusive  information  of  such  journalistic 
value  often  finds  its  way  into  print."  A  man,  as  Falstaff  says, 
must  labour  in  his  vocation,  and  Delane  no  doubt  considered 
that  he  was  doing  his  duty  in  picking  up  unconsidered 
trifles  of  information.  But  the  story,  whether  true  or  not, 
may  serve  to  point  the  moral,  that  physicians  whose  counsel 
is  sought  by  members  of  ■which  are  called  the  "  governing 
classes  "  cannot  keep  their  lips  too  tightly  sealed  as  to  matters 
apparently  the  most  trivial  whicli  they  may  learn  in  their 
professional  capacity.  Casual  remarks  dropped  at  the  dinner- 
table  in  the  presence  of  those  who  have  ears  to  hear  might 
coneeivably  have  most  serious  consequences,  not  only  foy 
individuals  but  for  nations. 


NOVA   ET   VETERA. 


THE  TRIUMPH  OF  AVORlC. 
In  the  Arckires  Gin^rales  de  MiiUcine  for  January,  Professor 
V.  Tillaux  gives  an  interesting  account  of  the  famous  Fiench 
surgeon,  Velpeau.  He  was  the  son  of  a  blacksmith,  and  was 
born  in  1795  at  Breche,  a  small  village  of  the  Indre-et-Loire 
Department  between  Tours  and  Le  Mans.  There  was  no 
school  in  the  village,  and  he  learnt  nothing  in  his  childhood 
but  some  fragments  of  the  gospels  got  by  heart  in  serving 
mass.  At  1 1  he  was  taught  to  read  and  write,  and  got  some 
elementary  notions  of  mathematics.  His  father,  who  prac- 
tised a  little  in  the  veterinary  line,  when  he  saw  that  his  son 
could  read,  bought  one  or  two  popular  books  on  the  subject 
which  he  made  the  boy  read  to  him  in  the  evening. 
About  this  time  Velpeau  sufl'ei'ed  from  an  affection 
of  the  leg,  which  lasted  two  years  and  was  pro- 
bably an  osteomyelitis.  Tlie  bonesetter  was  called  in,  but 
did  no  good,  and  Velpeau  having  tried  all  the  plasters  and 
ointments  in  liis  veterinary  books  set  to  work  to  study 
medicinal  plants.  Tiiis  gained  for  him  such  a  reputation  that 
people  came  to  consult  him  from  the  neiglibouring  villages. 
His  knowledge  not  being  equal  to  the  demands  made  upon 
him,  he  bought  popular  books  of  medicine.  In  this  way  he 
reaciied  the  age  of  20,  blowing  the  bellows  in  the  forge,  shoe- 
ing horses,  and  physicking  tlie  country  folks.  Fortunately 
for  his  patients  and  himself  liis  career  as  an  unqualified  prac- 
titioner came  til  a  sudden  end.  Being  called  ujion  to  treat  an 
idiot  girl,  he  bethought  himself  that  he  liad  read  that  idiocy 
could  be  cured  with  black  hellebore.  .Vccordingly  he  pre- 
scribed a  maceration  of  the  roots  of  that  plant,  wliicli  made 
the  girl  so  ill  that  the  local  doctor  (AI.  Itodin)  was  called. 
Tiie  doctor  spoke  his  mind  somewliat  freely  to  the 
young  bonesitter,  but  promised  lo  .''ay  nothing  more 
aVjout  the  all'air  on  condition  that  Velpeau  gave  up  the 
practice  of  medicine.  M.  Bodin  could  have  had  no 
idea  at  the  time  that  one  day  his  own  grandson  would' 
be  house-surgeon  to  the  (|Uack  whom  he  so  justly  repri- 
manded. Some  lime  afterwards  \'elpeau  attracted  the  notice 
of  a  local  iiingiiate  who  allowed  him  to  share  theles.son.'<  of  ids 
cliiMiin's  tutor.  He  made  such  inogress  that  the  gi'ntleman 
interceded  for  liim  with  iir.  Bodin,  and  the  end  of  the  matter 
was  that  N'elpeau  at  the  age  of  21  was  introduced  to  l>r. 
Gouriiud,  senior  surgeon  of  tlie  Tours  Hospital.  It  isacurious 
coincidence  that  l>r.  <iouraud's  gran<Ison,  now  physician  to 
the  Cliarite,  was  also  afti-rwards  liouse-surgeon  to  Velpeau. 
Tlie  younur  bhiikHiiiitli  had  a  rough  time  of  it  at  liriU,  hill  his 
indetatigalilr  .•ipi>!i(Mtioii  won  llie  regard  of  his  cliief,  who 
introdu(!ed  liini  to  I'.retonneau,  wlio  olhred  him  the  post  of 
resilient  nujiil  in  llie  hos|)ital.  .Asa  ])reliniln.'iry  lo  takinghis 
doctor's  uegne  \  elpeaii  had  to  pass  cxaniinMl  ions  in  Arts  ami 
in  Science,  wliile  doing  liis  liospital  work.  At  the  age  of  2J 
he  went  to  Paris,  witli  /'ifi,  all  his  savings,  in  his  pocket. 
Wlieii  his  money  was  all  Ijiit  exhiiusted,  Ihelonncaii  gave  liim 
.'111  inlrodurtioii  lo  .Jules  (Uoqiiet,  l.eelurer  on  .Vnatoniy  at  tlii^ 
laculty  of  Mi-diiiiic.  ('lo(|uet  apiiointed  him  his  assi.itant, 
and  reiomiieniled  pu|iilK  to  liim.  .At  the  end  of  his  (iist  year 
S'elpeau  gained  the  (irand  i'rix  of  the  Keole  Priiti(|Ue  in 
Anatomy  and  I'liysiology,  and  in  tlie  ftvllowing  year  he  wap. 
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appointed  Demonstrator.    In  1S23  he  took  his  doctor's  degree, 
the  subject  of  his  tliesis  heiiig  a  refutation  of  the  system  of 
Broussais.      In  1824  he  gained  by  competition  the  title   of 
profesnetir  agrigi.    The  thesis  whicli  lie  presented  was  in  Latin, 
and  dealt  with  the  following  questions : 
An  Tubcrculornin  crudonim 
inpulmonibus        ^^J^^^ix,? 
His  conclusions  are  interesting: 

1.  Ergo  certa  diagnosis; tubcrciUonim  cnidorum  in  pulmonibus  potest 
^Uaberi. 

3.  Ergo  possibilis  crudonim  in  pulinonibus  tubcrculorum  curatdo. 
We  are  unfortunately  unable  to  say  whether  he  saya  anything 
about  the  open-air  treatment. 

f^ome  time  afterwards  he  became  surgeon  to  the  hospitals. 
In  1832  he  was  elected  a  member  of  the  Academy  of  Medicine, 
and  in  1834  he  was  appointed  Professor  of  Clinical  .Surgery. 
In  1843  ''«'  became  a  member  of  the  Institute,  thus  having 
•mounted  all  the  way  from  the  forge  to  the  top  of  the  seientilic 
ladder  in  less  than  thirty  years.  Few  men  have  illustrated 
better  tlian  Velpeau  the  truth  of  the  Roman  poet's  saying 
that  omnia  vincit  lahor  improbw.  In  addition  to  his  constant 
labours  as  teacher  and  as  surgeon  he  published  a  vast  number 
of  books,  including  a  treatise  on  surgical  anatomy  (1S25),  of 
which  several  editions  appeared ;  a  treatise  of  midwifery  in 
two  volumes  (1829);  a  tn-atise  of  operative  surgery  in  four 
volumes  (1S32);  a  folio  volume  on  human  embryology,  with 
plates  (1833) :  a  complete  treatise  of  midwifery  in  two  volumes 
(1S35) ;  and  a  treatise  on  diseases  of  the  breast  and  mammary 
region  embodying  personal  observations  gathered  during 
twenty  years,  issued  in  1S54  and  reprinted  in  185S.  Besides 
these  "works  he  wrote  separate  papers  to  a  number  suilicient 
to  make  from  ten  to  fifteen  volumes. 

He  was  not  brilliant  as  a  professor;  but,  nevertheless, 
students  attended  his  lectures  on  account  of  the  clearness  of 
his  expositions  and  the  good  sense  of  his  leaching.  As  an 
operator  he  was  safe  but  not  brilliant.  He  was  a  clinician 
of  the  first  order,  and  is  said  to  have  initiated  the  method  of 
diagnosis  by  exclusion.  He  was  a  model  of  punctuality, 
having  never  during  more  than  30  years  missed  his  visit  to 
the  Charite  at  the  same  hour.  He  led  a  life  of  extraordinary 
austerity,  avoiding  society  and  all  amusements  till' within  a 
few  years  of  his  death.  He  had  only  one  passion—a  love  of 
puns — but  that  was  a  monomania.  Like  I'.acon,  Velpeau 
would  sacrifice  almost  anything  for  a  pun,  and  he  was  not 
particular  about  its  quality. 

His  death,  which  took  place  at  the  age  of  72,  was  directly 
due  to  his  devotion  to  duty.  While  ill  with  pneumonia  he 
insisted  on  going  to  the  Hospital,  in  spite  of  all  advice, 
because  one  of  his  house  surgeons  was  going  to  operate,  and 
he  was  anxious  to  be  there  to  help  liim.  He  was  one  of  the 
last,  and  also  one  of  the  best,  of  the  surgeons  of  the  old 
French  school.  A  man  of  inflexible  uprightness,  unsparing 
of  himself  as  he  was  of  others,  he  lived  for  his  work  and  died 
in  harness. 


aiEDICAL  ME3IBERS  OF.'THE  FRENCH  CnA3IBER 
OF  DEPUTIES. 

Among  the  members  of  the  newly-elected  French  t'hamber  of 
Deputies  are  56  medical  men.  The  total  numl'er  of  I'eputies 
being  591,  the  percentage  of  medical  members  is  therefore 
nearly  9.5.  The  following  is  a  list  of  the  doctoi-s  who  now 
have  a  seat  in  the  (/hamlier.  The  names  printed  in  italics  are 
those  of  new  members  : 

Drs.  Ar.iodru  (Elampcs).  Aubry  (Constantine) :  Baohimont(Nogent  sur- 
Scluo).  Barrois  (Lillcl,  ISjudon  iHeauvais),  Bichon  (Ancors).  Borne  (Moiit- 
bi51i»rd),  )!our(;ooL-i  (I,a  Roclic  sur-Yon).  Routnrd  (Salnt-Yricix) :  Ccchct 
(Domfront),  t'azauvicilli  (Bi>rdc:uix),  Caz^neuir  (Lvon).  C'liainbipft  (Clcr- 
mont-Fcrrand).  Cliapuis  (ToHli.  Clinulcinps  (l!oniievlllc>.  (  v-rn/iVr 
(CliaroUee*.  Claraeut  (Uorgcra<-),  CU'nKnl  (MartiDii|UCi :  D.isque  iT:\ibos), 
Pavid  (CbftKauroux).  /).V/i>-  (MMrinaiide).  Dcl'oDlaioc  lAvcsnesl.  I'cl.irue 
((tannat).  Dclbot  (Couloimiiicrs\  Devlns  (llrlniide).  iMon  (Lilloi.  Imhief 
(MAcon).  Dubois  (I'arisX  Duhnissoii  <Cb.'\tcauliii):  Empereur  (M'mtiorsi; 
Gacoa  (La  I'alissel:  HerbeHU""!'^'':  I-nnilmrd  lEvnnix);  LaolianI  iBrivc), 
do  L.-vnes3.in  (Lyon),  Levraud  il'  '  "ranpO:  I'o  Main- lUriinion), 

.lfnr<>f(Kiill'ec\  Morion  (Aiixcrn'  ■  iitDctiisl.  J/i.'K.'iVs,sim;oniLX); 

Hourtcyron  (Kihi-rao);  Key  (C.i  7  (TwlU-);  .'•■M/p.ir.  r.v  .Aiiibci-H. 

Sarr;izin(S.irlat>. .Slmyan(M!U-oii'.  -/-  i/i.  (.NnDtron);  r/iirnVriMoiitlufon), 
Turiimy  (Severs) ;  rncA«ri«  (liellaci.  ValUant  (Paris).  Vaaolllc  (Montargis), 
VigniS  (Lodovc),  Villcjean  (Touuerre). 


THE  FUND  FOR  THE  FAMILY  OF  THE  LATE 
DR.  AVILLIA3r  S>IVTH. 
Dr.  Calwkli.,  I,  College  Square  North,  Belfast,  Honorary 
Secretary  Belfast  Committee,  begs  to  acknowledge,  with 
thanks,  the  receipt  of  9  guineas  from  the  Editor  of  the 
Australasian  Medical  d'azette,  of  Sydney,  .\ustralia,  for  the 
Dr.  William  Smyth  Fund,  being  the  amount  raised  through 
the  columns  of  that  journal.  As  already  announced,  the  fund 
is  closed. 

We  have  received  the  following  letter  of  thanks  to  the 
profession  from  Mrs.  Smyth. 

Rosline  Lodge.  Bnrtonport,  co.  Donegal, 
June  -.rd.  igc.-. 
Sir.— Would  you  kindly  allow  me  the  courtesy  of  the  columns  of  the 
Bkitisu  .MKniCAi.  Ioiknai.  to  enable  me  to  tbanlv  the  medical  profession 
lor  their  great  kindness  to  me  in  connexion  with  I'r.  Smyth's  death.  My 
heart  is  too  full  of  giT.Iitiide  for  me  adequately  to  expre-s  my  leelings. 
and  I  can  only  s.iy  tliat  I  will  never  loriret  ilie  generosity  of  my  husband's 
colleagues  in  the  aillction  wliich  so  suddenly  came  \ipun  us. 

I  use  the  columns  of  thcBnirisH  Medical  Joi'rnal  as  the  most  ciTectivo 
way  of  reaching  the  medical  profession.— I  am.  Sir,  yours  faithfully, 

G.  M.  SM\TH. 


NOTICE  OF  SPECIAL  BUSINESS. 
Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  iSth 
day  of  June,  1902,  at  2  o'clock  in  tlie  afternoon,  for  the 
purpose  of  considering,  and  if  thought  fit  passing,  the  sub- 
joined resolution,  that  is  to  say : 

"That  the  draft  new  regulations  submitted  to  this  " 
"  meeting,    and    for    the    purpose    of    identification  '* 
'•  initialled  by  the  Chairman  thereof,  which  regula-  [' 
"  tions  have  been  prepared  under  the  direction  of  the '| 
"  Committee  appointed  for  the  purpose  by  the  Council  _' 
"  in  pursuance  of  resolutions  passed  at  the  Annual  "^ 
"  General  Meeting  of  the  Association  at  Cheltenham  ]| 
"  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  '| 
"  regulations  of  the  Association  to  the  cxclusioa  of  " 
"  and  in  substitution  for  all  the  existing  regulations  of  " 
"  the  Association." 
And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9tb 
day  of  .Tuly,  1902,  at  2  o'clock   in  the  afternoon,  for  the  pur- 
pose of  receiving  a  Keport  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  tljought 
fit  passing,  a  resolution  confirming  as  a  speci.al  resolution  the 
resolution  above  set  forth.    But  if  the  same  shall  not  have 
been  passed  by  the  requisite    majority    at    the    said  first- 
mentioned  Meeting,  due  notice  will  bi-  given  to  the  .Meinl-vers 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men- 
tioned will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Oflice  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  the  JoiiixAi,  of  the 
Association  of  the  24th  day  of  May.  1902. 

Dated  the  22nd  day  of  May,  1902. 
By  Order, 

FuANCis  FowKK,  GfUfral  Secretary. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Mketino  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  oth  day  of  .Inly,  at  3  o'clock 
In  the  afternoon,  immediately  on  the  conclusion  of  the  Extra- 
ordinary General  Meeting  at  Exeter  Hall. 
May,  190J.  Francis  Fowke,  General  Secretaiy. 
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Miiliviies  Hill.— The  Secretary  was  instructed  to  write  to 
the  local  members  of  Parliament  regarding  the  Midwives  Bill 
as  follows : 

166,  Netlicrgate,  Dundee, 

May  3i9t.  1902. 

Dear  Sir,— Itv  a  unauiinous  vote  of  the  Dundee  and  District  Branch  of 
tUo  liritish  Medical  A.ssociuliou  I  have  bceu  instructed  to  draw  your 
altention  to  tlie  following  points  rccardlug  tlio  Midwives  lUII.  which 
conies  up  on  the  report  stage  tliis  week  Tlio  matter  concerns  us  in  so  far 
as  any  Bill  prepared  for  Scotland  will  follow  the  hues  of  the  Kuglish  Act 
more  or  less  cluscly. 

The  present  Midwives  Rill  does  not  prohibit  practice  by  unregistered 
■midwives,  and  alVurds  no  penalty  but  disregistration  for  malpractice  by 
registered  midwives. 

Without  these  provisoes  it  would  not  avoid  the  damage  to  mothers 
which  it  is  professedly  designed  to  avoid,  and  it  would  constitute  so 
serious  a  piiWic  danger  that  the  Bratch  would  urge  you  to  use  every 
'Cfl'art  to  secure  its  aiiiendmcnt  on  the  report  stage,  or  faiUug  this,  its 
postponeinoQt  to  another  scssitui, 

N.  11.— During  the  year  1901-2,  nine  women  who  had  recently  borne 
children  wore  admitted  to  Dundee  Royal  Infirmary  sufl'eiing  from  some 
form  of  septic  poisoning.  Seven  of  tliem  died,  usually  within  a  few  days 
/}f  admission.  In  most  of  the  c.xses  it  was  possible  to  trace  the  illness  to 
.the  Igouraot  practice  of  untrained  or  to  the  presumptuous  actions  of 
trained  midwives. 

I  am,  yours  sincerely, 

R.  C.  BmsT. 

New  Members.— D.  ^Wardrop,  M.B.  (Alyth),  was  elected  a 
juember  of  the  Association  and  Branch  as  from  July  ist. 


DUNDEE   AND   DISTRICT,   EDINBURGH    (FIFE    AND 
LOTHIANS),  AND  PERTHSHIRE  BRANCHES. 

Conjoint  Meeting. — .\fter  the  annual  business  meeting  of 
the  Dundee  and  District  Branch,  a  lonjoint  meeting  of  the 
above  Branches  was  held,  with  Dr.  Tkmi-lk.man  in  the  chair. 
The  meeting  took  the  form  of  a  Clinical  Congress. 

Coinmunications. — The  following  cases  were  sho^vn  :  -Dr.  R. 
U.  BuiST  :  Cases  after  sympliysiotomy.— Dr.  A.  McGillin  ray  : 
(i)  Pulsating  exophthalmcs  after  ligature  of  internal  carotid 
arteries ;  (2)  extensive  wound  of  eyeball,  complete  recovery 
of  vision  ;  (3)  case  with  overaclion  of  the  obliiiue  muscles. — 
Dr.  H.  E.  Phaser  :  Cases  of  rodent  ulcer  and  of  lupus  under 
phototherapy.— Dr.  A.  K.  Tr.mi.l:  An  unusual  form  of 
dermatitis.— Dr.  W.  E.  Fuuoik:  (\)  Spasmus  nutans;  (2)  con- 
genital   diplegia. — Dr.  A.    M.  Stalker:    (1)   Senile  chorea; 

(2)  purpura  haemorrhagica.— Dr.  J.  Mackie  Whyte:  (1) 
Lymphangiectasis ;  (2)  hypertrophic  osteo-arthropathy  ; 
<3)  combined  sclerosis  of  the  spinal  cord ;  (4)  locomotor 
ataxia  with  marked  gastric  crises  ;  (5)  case  of  recovery  from 
peripheral  neuritis.  Dr.  <;.  T.  Guild:  (i)  Multiple  papil- 
lomata  of  larynx  ;  (2)  specitic  disease  in  pliarynx,  fissure  in 
tongue;  (3)  septic  tliroinl>osis  following  middle-ear  disease, 
ligature  of  the  internal  jugular  vein.  lir.  J.  S.  Y.  Rogers: 
Ununited  fracture  of  the  neck  of  femur. 

Museum. —The  following  preparations  were  exhibited: — 
Mr.  D.  M.  (iREici :  Series  of  surgical  preparations.  Patho- 
logical specimens  from  the  Museum  of  the  University  College, 
Dundee. 

Card  Speci/nem.—FroiesaOT  Macewen:  (1)  .Mass  of  tuber- 
culous glands  removed  from  right  side  of  neck  by  operation. 
(a)  Sarcomatous  tumour  of  kidney  from  child,  aged  4  years. 

(3)  Cyst-like  tumour  in  muscles  of  tliigh  ;  tlie  wall  of  the  cyst 
iBcompoaed  mainly  of  bone, thecon  tents  mainly  of  altered  blood. 

(4)  Gall  stones  from  two  easts  ;  reranved  by  operation.  (5)  .Vcti- 
nomycosis  (human,  liver);  (6)  Cystic  transformation  of  kidney. 
Intraparietal  myoma  uteri  (Professor  Kynoch).  Myomata 
uteri  with  polypoid  myomatous  tumour  tilling  cavity  (Pio- 
fessor  Kv.Nocii).  Intraparietal  myoma  (r>r.  P.uist).  Large 
multiple  uterine  myomata  ;  weight  1^  lb.  (Dr.  BiisT).  Large 
intraparietal  myoma  uteri  with  marked  increase  in  size  of 
uterine  cavity;  weight  nliout  12  lb.  (Professor  Kyno(  ii). 
Large  uterine  myomata  with  peculiar  relations  (Dr. 
E.  Thomson).  Large  myoma  uteri ;  elongation  of 
uterine  cavity  (Dr.  Buist).  ISfyoma  removed  tliree  niontlis 
after  delivery  (Professor  RImkwkn).  Large  myoma  uteri; 
dilated  vascular  spaces ;  thrombosis  (Professor  Maikwen). 
Large  myoma  projecting  from  uterine  wall.  (Dr.  Buist.) 
Polypoid  myoma  from  cervix  uteri.  (Dr.  Buist.)  Cystic 
myoma.  (Dr.  Buist.)  Multiple  myomata  of  uterus  with  cal- 
cification. (Dr.  Biist.)  ftryomata  uteri  with  calcification, 
cancer  of  body  of  uterus.  (Dr.  S.vndkman.)  -Dr.  Sandkman 
(East  Parochial  Hospital):  (1)  Bones  from  case  of  osteo- 
malacia. (2)  Renal  calculi  from  same  case.  (3)  Cretaceous 
miaas  expectorated  by- phthisital  patient.    (4)  Prostatic  cal- 


culi. (5)  Fibromyoma  of  small  intestine.  (6)  Extreme  duo- 
denal stenosis  from  cicatrization  of  ulcer.  (7)  Cystic  vermi- 
fcrm  appendix.  (S)  N'arious  forms  of  gall  stones,  (f;)  Cancer 
of  first  part  of  ascending  colon,  adhesion  of  upper  part  of 
ascending  colon,  perforation.  —  Mr.  Andrew  Si-reill, 
F.R.C.V.S.,  and  Mr.  J.vs.  Pehdie,  F.R.C.V.S.  :  (i)  Tuber- 
culosis, lung,  horse.  (2)  Cystic  adenoma,  skin,  dog. 
(3)  Urethral  calculus,  horse  (cast).  (4)  Horse  balls. 
(5)  Mitral  valve  with  three  cusps,  heart,  cow.— Mr.  J. 
Baxter,  A.S.I.  (Slaughter  House,  Dundee):  (i)  Muscle 
of  leg  of  cow,  "  quarter-evil ;  "  (2)  liver,  distoma  hepaticnm, 
cow;  (3)  pulmonary  distomatosis,  eow  ;  (4)  strongylosis,  lung 
of  sheep;  (5)  strongylosis,  lung  of  pig;  (6)  nodular  necrosis, 
liver,  ciiw;  (7)  actinomycosis,  tongue,  cow;  (S)  cysticercus 
liver,  pig. — Dr.  James  Gray  and  W.  A.  Dukso.n  :  Slides  to 
illustrate  the  teaching  of  surgical  anatomy.— New  Sydenham 
Society:  Plates  from  new  Atlas  in  Aid  of  Diagnosis,  exhibited 
by  Dr.  li.  C.  P.uist,  Honorary  Local  Secretary. 

Series  0/  •Specimens  Illustraiinff  some  of  the  Affections  of 
the  Ilea rt.—Uv.  Fraser:  Congenital  Affections:  Aortic  and 
mitral  lesions,  infant,  4  days;  defect  in  interventricular 
septum,  stenosis  pulmonary  artery,  ductus  arteriosus,  young 
child,  general  tuberculosis  ;  defect  in  interventricular  septum, 
etc.;  abnormality  of  pulmonary  valve;  fenestration  of  pul- 
monary and  aortic  cusps. — Aflections  probably  congenital : 
Tricuspid  and  aortic  stenosis,  chronic  mitral  endocarditis; 
mitral  and  tricuspid  stenosis.- Ruptures :  Aneurysm  of 
heart,  rupture  of  l.v.  ;  rupture  of  aorta.— Thrombosis : 
Globular  thrombosis,  r.a.  ;  globular  thrombosis.  La. ; 
thrombosis.  La.,  softening ;  thrombi,  l.v.,  softening. — 
Hypertrophy  and  Dilatation:  Hypertrophy  of  left  ventricle, 
chronic  Bright's  disease ;  hypertrophy  and  dilatation  of  right 
ventricle,  chronic  bronchitis.  Endocarditis ;  Ulcerative 
endocarditis,  aortic  and  mitral,  with  ruptured  valvular 
aneurysms;  ulcerative  endocarditis,  aortic  and  mitral,  with 
rupture  of  valvular  aneurysm  ;  ulceiative  aortic  endocarditis, 
penetration  of  pars  membranacea  :  acute  aortic  endocarditis, 
with  deformity  of  cusps ;  acute  and  chronic  mitral  endo- 
carditis ;  chronic  mitral  endocarditis,  hypertrophy:  chronic 
mitral  endocarditis,  thrombosis  :  chronic  mitral  endocnrditis, 
"  buttou-hole  mitral."— Dr.  Ueo.  A.  Gmsox  (Edinburgh)  : 
Rabbit's  heart,  showing  successive  stages  of  infective  endo- 
carditis. 

7>«.— By  the  courtesy  of  the  Directors  of  the  Royal  Inflrmary 
tea  was  served  at  the  conclusion  of  the  Congress. 

I>inner. — In  the  evening  sixty  members  and  guests  dined  in 
the  Royal  Hotel.  The  toast  list  included  "The  King,"  pro- 
posed by  the  Chairman  ;  "  The  British  Medical  Association," 
proposed  by  Professor  Waymouth  REin,  and  responded  to  by 
Dr.  Ari:vll  Robertson,  President  of  the  Edinburgh  Branch  ; 
and  "The  Chairman,"  proposed  by  Lord  Provost  Hcnter. 


B.VTH  AND  BRLSTOL  BRANCH. 
A   MEETING  of  this  Branch  was  held  at   University  College, 
Bristol,  on  Wednesday,  May  2Sth,  Dr.  Carey  Coombs  in   the 
chair.    Twenty-five  members  were  present. 

Coil finnat ion  of  Miniites.~The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  .Meetinr/  of  Hraiirh.—The  date  of  the  annual  meeting 
of  the  Branch  was  fixed  tor  Wednesdav,  June  iSth. 

yeir  .Vemt>er>.-V.  W.  Edwards,  K.R.C.S.Edin.,  M.R.C.S., 
L.R.C.P.  (Wincanton) ;  G.  Dundas  Edwards,  M.R.C.S., 
L  R.C.P. ;  Frank  F.  Bond.  M.R.C.S..  L.R.C.P,  (Trowbridge). 

Communications. — Dr.  Watson  Williams  read  a  paper  on 
diplococeal  bronchitis,  whieli  was  discussed  by  Di-s.^Carky 
C00M11S,  New.man  Neild,  and  T.  Fisher.— Dr.  E.  W.  HhY 
(i roves  read  an  account  of  a  successful  case  of  excision  of  a 
chronic  uaslric  ulcer,  which  was  discussed  by  Drs.  Waldo, 
Frith.  Messrs,  Lace,  Morton,  and  Dr.  M  vrkham  Skkuhitt. — 
Mr.  C.  II.  Walker  read  notes,  illustrated  by  numerous  dia- 
grams, of  a  case  of  detachment  of  retina.  -Jlr.  C.  A.  Morton 
showed  a  patient  on  whom  lie  liad  successfully  operated  for 
cerebellar  abscess,  and  described  the  case  and  operation  ;  Drs. 
Frith  and  Maiikham  Skeruitt  commented  upon  the  case.— 
Dr.  MiciiKLL  Clarke  and  Mr.  .Mukton  described  the  sym- 
ptoms and  operation  in  a  patient,  who  was  exhibited  to  the 
meeting,  from  whom  Mr.  ^lorton  had  removed  a  glioma  of 
the  motor  area  of  the  cortex  <erebri.— Dr.  Michkll  Clarke 
showed  lantern  slides  and  microscopic  specimens  of  a  case  of 
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sclerotic  atrophy  of  cerebrum  and  cerebellum;  Drs.  Waldo, 
Fisher,  and  Stack  discussed  the  case. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Eoyal 
Society's  lioom,   Sydney,  on  April  4tb,  Dr.  Fokemax,  Presi- 
dent, in  the  chair.  Forty-seven  members  and  one  visitor  were 
present. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  previous  meet- 
ings were  read  and  confirmed. 

Xew  Members. — The  President  announced  the  election  of 
the  following  gentlemen :  Dr.  K.  T.  Michell  (Wee  Waa),  Dr. 
C.  C.  Cocks  (Wentworth),  Dr.  Louis  Yallie  (Inverell),  Dr.  E. 
B.  Bardsley  (Waverley),  Dr.  H.  yi.  ^Vnderson  (Sydney  Hos- 
pital), Dr.  G.  S.  Samuelson  (Armidale),  Dr.  Margaret  M. 
White  (Children's  Hospital,  Adelaide),  Dr.  R.  L.  Davies 
(Children's  Hospital). 

Scrutineers. — The  President  appointed  Drs.  Sawkins  and 
MacPherson  aa  scrutineers,  and  Drs.  Stokes  and  Corlette  as 
assistants. 

Iteport  of  Council  and  fitafement  of  Accounts. — The  Council's 
report  was  taken  as  read.  Dr.  Jamieson  moved  the  adoption 
of  the  report,  which  was  carried  unanimously.  Dr.  C'KAtiO 
moved  the  adoption  of  the  statement  of  accounts,  which  was 
adopted. 

I'resiilenfs  Address. — The  President  delivered  an  address. — 
The  Hon.  Dr.  MacLaurin  proposed  a  vote  of  thanks  to  the 
President  for  his  address. — Dr.  Wm.  Chisholm  seconded  the 
vote  of  thanks. 

Branch  liepresentatiies  at  Annual  Meeting. — Dr.  Cbago  pro- 
posed that  Sir  James  Graham,  Drs.  E.  J.  Jenkins  and  Jarvie 
Hood  represent  the  Branch  at  the  annual  meeting  of  the  Home 
Association  at  Manchester. 

l>emon.^iration.—Dt.  Hankins  gave  a  demonstration  of 
phonating  apparatus,  and  exhibited  three  patients. 

Election  of  Officers. — The  President  announced  the  result  of 
the  election:  1' resident :  Dr.  G.  E.  Rennie.  Vice-President: 
Dr.  Brady.  Councillors:  Drs.  Hankins,  Foreman,  Crago, 
Worrall,  Fiaschi,  Beeston,  Dick,  Newmarch,  Hinder, 
MacConnick,  Jamieson,  and  Pockley.  Auditors:  Drs.  F.  W. 
Hall  and  F.  J.  Sawkins. 

Tote  of  Thankt.^A.  vote  of  thanks  was  accorded  to  the 
Scrutineers. 


BRITISH    MEDICAL    ASSOCIATION. 

SEVENTIETH   ANNUAL  MEETING. 
The  seventieth  annual  meeting  of  tlieBritLsh  Medical  Associa- 
tion will   be  lield  at  Mancliester  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  stst,  and  August  ist, 
1902, 

ANNUAL  EXHIBITION. 

Chairman:  Dr.  Woodcock. 

Secrrtan/ :  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Addr/nt:  Annually'Manchester. 

Telrphone  .Vo. ;  2376  Manchester. 

The  Annual  Kxliibition  in  connexion  witli  tlie  above  meet- 
ing will  be  held  in  the  Drill  Hall,  J5urlington  Street,  .Mnn- 
cheHter,  on  July  28lh,  29th.  30U1,  3i8t,  and  August  i at,  and 
will  comprise  the  follow  ing  Sectionn: 

A.  KoodH  and  DrugH,  including  I'rl■^)ared  Foodn,  Chemical 
and  I'harmaci'Utifnl  I'rej.arationH,  .^ntinejitic  DresHinKS.  etc. 

J;.  Mi'dii-jil  and  Surgiial  instrumenlH  and  Appliances, 
Books,  I>iagrRm»,  Charts,  etc. 

O.  Sanitary  an<l  Aml>ulan<e  Appliances,  [Consnlting-room 
Fittings  nnd  Kiimiture. 

The  Drill  Hall  nflTords  excellent  aecomDiodntion  for  the  pur- 
poHcs  oltlie  Ivxhibition,  llie  diniciiHionH  of  the  main  builuinj.' 
b«!ing  ifj9  ft.  long  by  S5  fl.  wide,  and  affording  a  total  Hour 
Bpace  area  uf  aliout  14,500  H(i.  ft.  The  Mall  ih  Hituiiteil  well 
witliin  300  yiirds  of  the  Owciih  (Villr-gc,  wlicie  Die  Seclioniil, 
hnHiiiesH,  and  other  meetings  of  tint  Associntion  are  to  be 

held. 

The  Committee  have  also  had  ]ilnced  at  their  disposal 
ample  space  for  the  erection  of  large  nmniace,  etc.,  for  the 


accommodation  of  exhibits  of  carriages,  etc.,  and  also  for 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  of 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  also  being  made  on  Exliibition  premises 
for  lounge  and  smoking  room,  writing  room,  ladies'  tea  and 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members  of 
the  Association)  will  be  charged  for  table  space  at  prices 
from  5s.  and  upwards  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  tables 
7  ft.  wide,  being  divided  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  from. 
6d.  to  IS.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  will  be  ready  on 
April  15th,  after  which  date  they  may  be  obtained  upon 
application  being  made  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be|  ob- 
tained upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  oS 
which  2,000  copies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli- 
cations for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Communications  on  all  general  matters  connected  with  the^ 
exhibition  and  all  applications  for  space  should  be  addressed 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Kitcliie,  117,  Boston 
Street,  llulme,  Manchester,  to  whom  all  cheques  are  to  be 
made  payable.    Telegraphic  address,  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regu- 
lations and  conditions  being  strictly  complied  with  ;  and,, 
further,  that  in  any  question  that  arises  tlie  decision  of  the- 
Honorary  Secretary  shall  be  final  and  binding  upon  all 
parties. 

An  ofl^cial  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  with 
upwards  of  So  half-tone  engravings  specially  prepared  for  the 
work.  In  addition  to  description  of  the  Owens  College, 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  con- 
tain about  twenty  special  articles  written  by  experts  on  the 
history,  antiquities,  churches,  hospitals,  charities,  public 
buildings,  parks,  nianufactuies,  etc.,  and  also  an  account  of 
the  Mancliester  Ship  Canal.  3,000  copies  will  be  printed  and' 
a  selected  number  of  advertisements  will  be  admitted.  Pro- 
spectuses giving  full  particulars  may  be  obtained  from  the 
Exhibition  Secretary. 


SPECIAL   CORRESPONDENCE. 

SOUTH     WALKS. 
Coronation  Commemoratii'n  at  Cardijlandthe  Meamen'n  Hospital, 

-    l\'iish  rnirrrsitji  Offices.— II ijdrophobia  and  Halites  in  South' 

Wales.  ■Sinnll-po.r  in  South  Wales. 
A  MEKTiNu  was  held  on  May  Jyth  at  the  CiirdiH' l^xchange  to 
consider  ineiuiH  of  permanently  eomnieiiioratiiig  the  Corona- 
tion. In  the  einular  convening  the  meeting  ii  was  suggi'sted 
that  a  fund  shdiild  be  formed  to  support  beds  at  the  CaiilifT 
Infirmary  nnd  the  Seamen's  Hospital.  After  a  good  deal  of 
disiUHsion  ns  to  tlii'  relative  merits  nnd  need  fur  support  of 
tlies('  two  inntitutions,  it  was  decided  that  .'i  (.'oniiniitee  be 
formed  to  raise  a  fund  annually,  nnd  lliiit  iine-lialf  shall  be 
devoteil  to  the  (^nnlill  Infirmary  and  the  other  tn  the  new 
Seanien'H  Hosiiilal.  At  a  meeting  of  'he  r.uilding  Committee- 
of  the  Cnrdill  Seamen's  HoHpitnl  on  May  30th  it  wns  deeided 
to  invite  the  Marquess  of  lUite  to  lay  the  memorial  atone  of 


JUNB   7,    «902.] 


CORRESPONDEXCE. 


r     TsB  Buraa 
LMbdiul  JoruTAt 


1449 


tli€  new  hospital  on  such  date  as  would  be  suitable  to  him  in 
August  next. 

At  the  annual  extra-collegiate  meeting  of  the  Court  of  the 
University  at  Shrewsbury  on  May  30th,  the  location  of  the 
Welsh  University  offices  was  finally  settled.  There  were  a 
considerable  number  of  applications  for  tlie  honour  from 
dill'erent  towns  in  Wales.  After  a  good  deal  of  discussion  it 
was  ultimately  decided  that  the  generous  offer  of  the  Cardiff 
Corporation  be  accepted.  The  offices  will  therefore  be  in 
future  permanently  established  in  Cardiff.  The  offer  of 
Cardiff  consisted  of  a  free  site  and  ;f6,ooo  towards  the  build- 
ing fund. 

A  case  of  hydrophobia  at  Gamant  in  East  Carmarthenshire 
has  caused  considerable  public  interest  in  the  locality  owing 
to  one  or  two  special  features.  The  patient,  63  years  of  age, 
and  a  well-known  man  in  the  district,  was  bitten  as  long  ago 
.as  August.  1900,  by  a  fox  terrier.  The  bite  was  a  severe  one, 
and  on  the  exposed  hand.  The  patient  went  to  the  Pasteur 
Institute  in  Paris,  returning  after  nineteen  days"  treatment. 
He  returned  feeling  quite  well,  and  remained  so  until  May 
.26th,  1902,  wlien  he  complained  of  pain  in  his  right  arm. 
Symptoms  of  hydrophobia  rapidly  set  in,  and  he  died  on  May 
28th.  The  fox  terrier  had  shown  s^me  symx^t cms  of  rabies, 
and  was  at  once  shot  after  t!ie  patient  had  been  bitten.  A  dog 
shot  a  Carmarthen  about  three  weeks  ago  has  been  since  certi- 
fied by  the  Hoard  of  Aijriculture  to  have  been  suli'ering  from 
rabies.  This  animal  had  bitten  a  little  girl  and  subsequently 
a  man  before  it  wag  shot.  Both  persons  were  sent  to  Paris  for 
treatment. 

Cases  of  small-pox  still  continue  to  be  notified  in  Glamorgan- 
shire. In  .Swansea  the  epidemic  continues,  with  a  few  fresh 
cases  from  time  to  time.  During  the  week  ending  May  31st, 
6  fresh  cases  were  notified.  The  2  last  cases  were  from  the 
central  part  of  the  town.  During  the  week  i  small-pox  case 
died  in  tlie  isolation  hospital.  At  Ystalyfera,  near  Swansea, 
where  a  small  epidemic  took  place  some  months  ago,  3  fresh 
cases  were  notified  on  May  29th.  On  May  nth,  3  colliers 
visited  Swansea  and  put  up  at  a  public  house  near  tne  centre 
of  the  town.  All  3  of  them  subsequently  developed  small-pox 
at  Ystalyfera.  Owmg  to  the  previous  outbreak  the  Pontardawe 
District  Council  has  erected  a  substantial  temporary  small- 
pox hospital,  which  is  now  available  for  these  patients,  and 
lor  others  should  further  cases  develop.  At  Maesteg  a  case 
of  small-pox  has  been  notified  during  the  past  week.  The 
patient  is  a  young  child. 


CORRESPONDENCE. 

THE  MATRICULATION  EX.\MIN.VTION  OF  THE 
UXIVEKSITY  OF  LONDON. 

Sir, — In  an  editorial  annotation,  appearing  on  page  135S  of 
the  British  Mi:DirAr,  .Iouknal  of  May  3i9t,  you  state  (luite 
correctly  that  the  Faculty  of  Medicine  of  the  University  of 
London  had  passed  a  resolution  at  their  meeting  on  May  23rd 
to  the  effect  that,  "  in  the  opinion  of  the  F'aculty  of  Medicme 
(it  was  undesirable  that  any  otticial  advice  should  be  published 
^n  the  calendar  of  the  University  as  to  the  optional  subjects 
which  should  be  taken  at  the  Matriculation  Examination  by 
intending;  undergraduates  in  medicine."  You  omit,  however, 
to  .state  tliat  this  decision  was  by  no  means  unanimously 
.arrived  at.  .\t  the  meeting  in  question  of  tlie  Faculty  I  pn>- 
jjosed,  and  Mr.  Langton  seconded,  an  amendment  to  the  eti'ect 
that  intending  undergraduates  in  medicine  should  be  advised 
to  select  French,  (iermnn,  and  one  of  the  following  subjects  : 
Elementary  chemistry,  physics  or  biology  as  the  tliree 
optional  subjects  for  examination.  I'nfortunately,  this 
amendment  was  lost  on  a  division  by,  I  think,  25  to  12  votes, 
which  shows  that,  at  any  rate,  a  full  third  of  those  members 
of  the  F'aculty  present  did  not  approve  of  the  question  laid  by 
the  Senate  before  the  Faculty  being  simply  answered  in  the 
negative  by  the  latter. 

The  subject  of  the  preliminary  education  of  the  future 
medical  man  is  one  of  such  great  importance  that  I  trust  you 
will  allow  me  to  state  that  1  much  regret  the  decision  of 
the  majority  and  to  give  my  reasons. 

With  great  respect  for  the  judgement  of  those  dissenting 
from  me,  I  must  confess  that,  in  my  humble  opinion,  a  very 


real  need  was  sacrificed  by  this  decision  to  theoretical 
notions  about  the  liberty  of  the  individual,  and  an  excel- 
lent opportunity  of  improving  the  preliminary  education 
of  intending  members  of  the  medical  profession  was  lost. 
Tlie  proposer  of  the  resolution  dwelt  in  his  speech  on  the  un- 
desirability  of  fettering  intending  candidates  in  their  choice 
of  subjects,  and  spoke  against  premature  over-specialization.  I 
venture  to  think  that  these  dangers  do  not  apply  to  the  question 
at  issue.  It  is  a  fact,  I  believe,  that  very  few  of  those  who 
select  medicine  as  tlieir  career  clearly  know  what  this  de- 
cision means  and  how  best  to  achieve  their  purpose ;  and  it  is 
not  only  they  who  are  ignorant  in  these  respects,  but  in  the 
majority  of  cases  their  parents  and  guardians  as  well. 

A\'hat  is  more  natural  under  such  circumstances  than  that 
they  should  apply  for  counsel  and  advice  to  those  who  are  in 
tlie  midst  of  an  active  medical  career,  and  who  from  the  posi- 
tions they  have  attained  themselves  would  naturally  be  sup- 
po-ed  to  "be  best  qualified  in  advising  the  intending  under- 
graduate how  to  prepare  himself  for  his  future  career—  that  is 
to  say,  to  the  Faculty  of  Medicine  of  the  University  of  London  ? 
I  cannot  help  regretting  that  such  an  obvious  responsibility 
should  have  been  declined  by  the  body  concerned. 

Hitherto,  the  preliminary  education  of  future  members  of 
the  profession  has  been  almost  everywhere  and  almost 
exclusively  conducted  on  classical  lines.  I  liave  myself 
enjoyed  a  very  strict  classical  education,  and  I  am  the  last 
to  underrate  the  advantages  which  a  study  of  Greek  and  Latin 
ofl'ers  for  tlie  logical  training  of  the  mind.  I'>ut,  Sir,  es'en  a 
good  thing  may  be  bought  at  too  dear  a  price,  and  it  is,  to  my 
mind,  a  very  serious  question  whether  (i)  the  study  of  the 
dead  languages  in  its  present  preponderant  form  is  in- 
dispensable for  such  a  logical  training,  and  whether  (2) 
some  of  it  might  not  be  replaced  with  advantage  by 
the  study  of  subjects  more  cognate  to  the  medical  man's 
future  career— such  as  (a)  the  study  of  the  two  languages 
which,  in  conjunction  with  English,  are  the  languages 
of  culture  of  our  own  times,  and  (//)  the  study  of  those 
natural  sciences  with  which  our  own  science  is  intimately  and 
indissolubly  connected.  The  study  of  Greek  and  Latin  at  the 
liigh  schoi'ls  of  this  and  other  countries  is,  so  far  as  I  am 
able  to  judge  from  experience  in  my  own  and  in  the 
younger  generation,  so  very  much  limited  to  the  formal 
aspects  of  these  subjects  that,  with  some  rare  exceptions, 
the  scholars  do  grasp  but  little  of  the  beauties  of  the 
literary  productions  which  they  study,  and  in  nine  cases  out 
of  ten  they  no  sooner  enter  upon  tln'ir  actual  professional 
career,  than  the  subjects  to  which  they  have  devoted  eight  or 
nine  of  their  most  valuable  years  of  development  are  com- 
pletely thrown  aside  never  to  be  resumed  again.  Mean- 
while, those  subjects  which  are  of  real  and  lasting  import- 
ance (as  we  see  more  from  day  to  day)  for  a  medical  career, 
namely,  the  study  of  modern  languages  and  of  natural 
sciences,  are  either  entirely  omitted,  or  relegated  to  an  abso- 
lutely subordinate  and  insignificant  corner  in  the  scholar's 
plan  of  lessons.  Only  too  late,  and  with  sincere  regret,  dees 
the  majority  of  our  profession  realize  how  much  more  valu- 
able it  would  have  l)een  for  them  had  their  preliminary  train- 
ing been  moving  on  these  modern  lines.  I  do  not  think  for  a 
moment  that  one  can  sjieak  of  such  a  modern  education  as 
reprefenting  over-speciali/ation.  Surely  no  more  lil>eral 
education  can  be  given  to  a  man  than  to  prepare  him  for  the 
battle  of  life  in  whatsoever  sphere  he  may  afterwards  work  by 
a  knowledge  of  the  three  great  languages  of  modern  culture, 
and  by  thorough  study  of  those  natural  sciences  which 
constitute  the  signature  of  the  progress  of  our  o«ti  limes. 

The  future  of  scientific  medicine  is,  I  venture  to  think, 
more  intimately  connected  with  physiological  chemistry  than 
with  any  amount  of  knowledge  of  Greek  and  Latin,  and  with- 
out wishing  to  detract  from  the  value  of  our  study  of  the 
latter,  I  think  that  a  modern  faculty  of  medicine  of  a  mo<iprn 
university  should  have  assisted  by  giving  advice  to  that  effect 
to  those  who  wish  to  prepare  themselves  in  the  most  useful 
manner  for  their  future  medical  career. 

The  question  has  an  even  broader  and  more  far-reaching 
aspect.  I  cannot  help  thinking  that  if  the  Faculty  of  Medi- 
cine of  the  University  of  London  had  decided  in  the  sense  of 
my  amendment,  a  verv  important  and  most  desirable  impetus 
would  have  been  given  concerning  the  direction  of  higher  pre- 
liminary edacation  in  general  in  this  country. 
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Whilst  reiterating  my  regret  that  such  an  occasion  should 
have  been  lost,  I  wish  to  express  a  pious  hope  that  the  deci- 
sion of  the  Faculty  may  not  be  final,  and  that  an  opportunity 
may  be  found  at  which  it  could  be  amended  in  the  sense  of 
my  suggestion. — I  am,  etc., 

Wimpol3  Street,  W.,  June  2nd.  Felix  Semon. 


EDUCATION  IN  ENGLISH  SCHOOLS. 

Sir. — I  should  like  to  allude  to  a  few  defects,  as  my  experi- 
ence goes,  in  our  upper  class  schools.  I  can  hardly  think  my 
experience  is  unique.  It  seems  to  me  that  there  is  too  marked 
a  division  between  the  classical  and  the  modern  sides.  If  I 
keep  a  boy  on  the  classical  side  he  learns  no  German,  and  if  I 
put  him  on  the  modern  side  he  learns  no  Greek.  Now  when 
a  parent  does  not  know  what  a  boy  is  going  to  be,  he  wants 
generally  to  educate  him  well  all  round,  so  that  when  he 
begins  to  specialize  he  can  carry  on  the  sort  of  education  best 
suited  to  his  future  career. 

I  would  like  to  see  modern  learning— French,  German,  and 
science— levelled  up,  while  classical  learning  is  not  neglected. 
Suppose  a  boy  was  put  on  the  modern  side,  and  at  iS  years  of 
age  decided  to  enter  the  medical  profession,  for  want  of  Greek 
he  could  not  take,  I  think,  the  M.D.  degree,  and  if  he  wished 
to  do  80  would  have  to  begin  Greek. 

It  seems  to  me  that  nearly  all  through  hig  school  days  he 
ought  to  have  been  taught  Latin  and  Greek,  French  and 
German.  He  could  surely  have  spared  an  hour  a  day  each 
for  French  and  German  out  of  the  many  he  has  to  devote  to 
classical  languages,  so  that  at,  say,  i7"or  18,  when  he  begins 
to  specialize,  he  would  not  have  to  start  some  language  from 
the  beginning. 

If  he  went  into  commerce,  he  could  then  drop  the  classics 
more  or  less  and  continue  modern  languages ;  whereas  if  he 
went  into  one  of  the  learned  professions  he  could  devote  more 
time  to  Latin  and  Greek,  with  the  advantage  of  knowing 
something  of  two  useful  modern  languages.  The  teaching  of 
French  on  the  classical  side  is  a  sort  of  farce,  and  German 
does  not  seem  to  be  possible  at  all. 

Surely  few  will  argue  that  German  is  useless  to  a  medical 
man.  French  and  (ierman  might  be  learned  perfectly, 
whereas  Greek  and  Latin  are  very  rarely  known  anything 
like  perfectly.  I  do  not  want  them  abolished  even  for  the 
Rake  of  knowing  one's  own  language,  but  that  these  dead 
tongues  should  crush  out  modern  knowledge  is  in  my  opinion 
a  hn(;e  mistake,  and  public  opinion  should  be  brought  to  bear 
on  the  ultra-classical  conservatism  of  our  public  schools,  or 
Home  of  them  at  least.  Can  any  one  tell  me  of  a  public  school 
where  French  and  (ierman  are  taught  adei|uately  on  the 
classical  side  or  Greek  and  Latin  ade(|uately  on  the  modern 
Bide  I'— I  am,  etc., 
Mnyi3ih.  A  Fathek  OF  Pi'nr.ic  Sciiooi-  Bovs. 


THE  MJDWIVES  RILL,  1902. 
Sir,— A  letter  wlilch  has  recently  apjjcared  in  the  Manchenler 
fiitardian  on  the  Alidwives  ifill,  iyo2,  appears  to  nic  to  deserve 
Home  atleiilion  from  the  mediciil  piofcMsion,  not  on  account  of 
the  personal  inlluf/ice  of  the  individual  writer,  but  because  it 
throws  HOmi-  L^lit  on  certain  motives  and  inlliiences  at  work 
of  wliich  tlie  Jiill  is  largely  the  resultunt.  The  writer  gives 
exim-HHion  t"  till)  opinions  of  a.  whole  cIhhh  of  active  social 
and  i)olilieaI  workers.  .'<lie  is  one  of  the  most  energeti<'  and 
ehxiueiit  advocates  of  the  <'lainn  of  women  to  receive  at  leat-t 
due  reoognition  in  the  admiiii.>(trative  work  of  our  social  and 

f)olitical  Hyslem.  The  opinions  of  tlil>^  iiilliieiilinl  dassof  women 
lave  been  imprinted  on  several  of  the  iMidwives  Hills. 
but  neviT  80  atrongly  and  clianicteriHtioully  as  on 
the  iiieasure  now  l)efore  I'.irliament.  its  i)redeceHsor« 
liftve  fared  badly,  but  the  omens  are  all  in  favour 
of  the  j>r(Henl  Ihll  pnHhing  into  law,  and  yet  it  in,  in 
my  liumble  opinion,  about  the  weakeHl  and  worst  of  the 
Beries.  With  a  HU|)er(ieial  aspect  of  slrengtli  and  coninlr-te- 
nesB,  it  contains  such  defeetM  that  unless  it  ih  ameniledwilh 
a  strong  hand  in  a  sense  directly  opponed  to  that  of  the  Mid- 
wives  InstitnU-.  it  will  be  disaHtrouH  i'l  Its  edecls  upon  tin- 
lielnleSH  ela»s  fur  whose  proterttion  lettislation  is  n'i|uireil, 
and  il  will  juitlify  the  worst  fears,  piophecieH,  and  objections 
"f  that  portion  of  the  medical  proteHsion  who  have  perversely 
opposed  all  legislation  for  n  considerable  portion  o(  a  genera- 


tion, and  are  largely  responsible  for  the  present  unhappy 
position  of  the  question. 

In  the  letter  referred  to,  the  objection  is  raised  that  the 
Bill  makes  no  provision  for  the  training  of  midwives,  although 
it  is  designated  "  a  Bill  to  secure  the  better  training  of  mid- 
wives."  This  is  surely  a  misapprehension.  The  Bill  provides 
for  the  formation  of  a  Central  Midwives  Board,  part  of  whose 
function  would  be  to  lay  down  rules  and  fix  a  standard  of 
examination.  As  far  as  training  is  concerned,  private  enter- 
prise would  do  all  that  might  be  necessary.  Even  already 
the  training  and  coaching  of  midwife  pupils  for  examina- 
tion has  reached  the  proportions  of  a  considerable  industry, 
and  we  may  anticipate  with  confidence  that  this  enter- 
prise will  develop  and  improve  in  character  under  the  con- 
trol of  a  properly-constituted  authority.  We  have  the  analogy 
of  the  development  of  medical  education  and  examination 
under  the  control  of  the  General  Council  of  Medical 
Education.  The  great  hosjjitals,  which  furnish  an  essential 
portion  of  medical  education,  are  "supported  by  voluntary- 
contributions."  The  State  does  nothing  directly  to  assist 
medical  education  in  this  country,  and  indirectly  it  only 
raises  difficulties  and  imposes  burdens.  Still  we  make  some 
progress.  It  is  only  natural  that  the  women  actively  inter- 
ested in  social  questions  should  plead  as  they  do  for  the 
assisted  education  of  the  most  ignorant  class  of  midwives, 
who  are  numerically  insignificant,  and  in  pity  for  these  they 
would  perpetuate  the  worse  defects  of  the  present  system.  It 
would  surely  be  better  in  the  cause  of  humanity  to  fix  our 
attention  steadily  on  the  victims,  and  anticipate  with  satis- 
faction the  time  when  the  most  ignorant  class  of  midwives 
will  disappear  under  the  administration  of  elTective  legisla- 
tion and  the  workings  of  ordinary  competition. 

But,  besides  being  a  measure  for  securing  the  better  train- 
ing of  midwives,  the  Bill  is  intended  "to  regulate  their 
practice";  and  it  is  just  here  where  it  so  signally  fails  ta 
satisfy  the  I'easonable  anticipations  of  those  who,  from  the 
most  intimate  knowledge,  most  deplore  the  present  state  of 
things.  And  one  of  the  most  depressing  circumstances  con- 
nected with  the  weaknesses  of  the  Bill  is  that  the  medical 
profession  appears  to  have  completely  lost  any  influence  to- 
mould  it  into  a  better  form.  There  lias  probably  not  been  in 
recent  times  an  episode  more  humiliating  to  the  medical  pro- 
fession than  the  second  reading  of  this  Bill.  Its  accredited 
representatives  in  Parliament  put  forth  their  best  eltorts  to 
have  the  Bill  rejected  on  accountof  its  defects.  Sir  JohnBatty 
Tuke,  the  representative  of  the  great  medical  school  of  Ihe- 
Xortli,  whose  constituents  have  no  appreciable  grievance  and 
allege  none,  opposed  the  Bill  on  grounds  that  ought  to  have 
a))peale(l  to  statesmen;  yet  it  passed  the  second  reading 
by  a  vast  majority.  lOllbrts  at  amendment  were  made  by 
medical  members  during  the  Committee  stage,  but  the  Bill' 
emerged  practically  as  it  entered.  The  question  naturally 
arisi's,  What  has  brought  about  such  a  deplorable  condition 
of  iillairs  when  tlios(^  who  are  liest  able  to  give  advici"  in  the- 
inlriests  of  the  community  are  not  listeni'd  to  by  the  pro- 
moters of  the  Bill  or  by  Parliament  ?  A  glance  at  the  history 
of  the  agitation  for  ami  against  legislation  for  the  last  ten  or 
twelve  years  furnishes  the  explanation.  That  portion  of  the- 
medical  profession  who  have  been  most  prominent  and  active- 
in  the  discussion  of  this  important  social  qu(>stion  have  taken 
up  an  absolutely  impracticable  position.  The  original 
agitators  in  this  jiait  of  the  country  were  so  shortsighted  as 
to  endeiivour  to  obstruct  all  legislation  whatever.  They 
Hiioke  and  acted  as  if  they  seriously  believed  they  could 
anolish  niiilwives  by  Act  of  Parliament,  and  that  the 
iiie<lical  profession  liad  sullieient  inlliiencc  to  gel  such 
a  nieiiBUri"  j)asHed  into  law.  The  present  and  recent 
agitators  have  so  far  iiiodilicd  their  aims  that  they  jiropose 
to  abolish  not  niidwlves  but  llie  term  "midwife"  by  Act  of 
I'urliiiment,  and  to  make  the  iiiiblic  adopt  the  expressioi* 
"obstetric  nuiHc."  Tlicy  concede  that  the  old  social  func- 
tionary under  the  new  name  may,  for  the  convenience  of 
meiiilierH  of  the  medical  |irofession,  oceaHionally  "do  some 
midwifery."  'I'he  reason  for  this  extrnordinnry  position  aj)- 
iieaiH  to  be  that  some  leaders  among  the  i>|)|)onentH  of  elleetivc 
legiHliition  are  really  still  so  misguideil  as  to  act  on  thi'  con- 
viction that  every  woman  in  her  <'onrMiement  has  a  right  to 
the  services  of  a  legnlly  i|UHlitied  medical  practitioner,  for  a 
coiiHideralion,  to  come  from  somewhere  ;  and  their  arguments. 
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in  support  of  this  impossible  position  are  stuffed  with  contra- 
dictions and  false  analogies  drawn  from  the  social  ameliora- 
tions introduced  by  the  State  for  its  oivn  protection. 

While  this  heartless  and   unpatriotic  resistance  has  been 
maintained,  the  reports  of  innumerable  inquests  pointing  to 
pitiful  domestic  tragedies,  the  pcandals  arising  throughout 
the  country  owing  to  incidents  due  to  the  ignorance  and  pre- 
sumption of  the  existing  order  of  midwives,  have  so  revolted 
the  public  conscience,  especially  that  of  men  and  women 
possessing  great  social  and  political  influence,  that  tliey  have 
turned  for  advice  from  the  body  of  the  medical  profession  to 
the  comparatively  few  whom  they  know  to  be  disinterested 
and  well  acquainted  with  the  problems  to  be  solved,  and  they 
have  brought  all  their  intlaence  to  bear  in  favour  of  legisla- 
tion, regardless  of  the  misdirected  outcries  of  a  section  of  the 
profession  whom  they  believe  to  be  unreasonable  and  selfish. 
But  the  philanthropists  and  the  champions  of  the  emanci- 
pation of  women   have  gone  too  far.     There    would    have 
been  some  hope  for  the   evolution    of  a    fairly   satisfactory 
condition  of  things  if  the  (General  Medical  Council  had  been 
required  under  the  Act  to  constitute  the  Central  Midwives 
Board  and  to  exercise  a  general  control  over  the  results  of  its 
deliberations.    .\s  far  as  the  midwives  question  is  concerned, 
the  General  ^fedical  Council  has  only  itself  to  thank  for  the 
slight  that  tlie  Bill   proposes  to  put  upon  it.    The  Council 
is  essentially  a  judicial  body,   from  whose  judgements  the 
individual  member  of  the  medical  profession  has  no  appeal, 
and  yet  it  allowed  itself  a  few  years  ago,   under  pressure 
from    the    antimidwife    agitators,    to     pass    a    discreditable 
resolution,   threatening    to    brand    as    infamous    the  action 
of  certain    members    i>f    their   profession    who    were    only 
doing  their  best  to  ameliorate  the  deplorable  condition  of 
things  by  diminishing  the  ignorance  of  midwives,  until  suit- 
able legislation  would  relieve  them  of  their  thankless  task. 
The  aggrieved  and  resentful  instructor  or  examiner  of  mid- 
wives  might  now  be  excused  for  saying,  "Serve  the  Lieneral 
Medical  Council  right.'      But  that  is  not  a  becoming  attitude 
for  statesmen.  Tho  episode  is  not  sufficient  reason  for  placing 
the  formation  of  the  Central  Midwives  Board  in  the  hands  of 
the  Lord  President  of  the  Council.     The  proceedings  of  the 
General  Medical  Council  pre  at  least  public,  and  the  members 
are  more  or  less  amenable  to  public  and  professional  opinion. 
The  method  of  forming  the  M^idwives  Board  proposed  in  the 
Bill,  and  defended  by  its  promoters,  leaves  the  nominations 
to  social  and  political  intrigue.     If  the  arrangements  in  the 
first  instance  were  left  to  the  General  Medical  Council  there 
would  be  some  reason  to  hope  for  a  gradual  evolution  and 
improvement    such    as    has    characterized    the    history   of 
medical  education  during  the  last  half  century.     But  with 
a  Midwives  Board  originating  as  proposed,  and  performing  the 
functions  of  regulating,  supervising,  and  restricting  the  prac- 
tice of  midwives  indirectly  through  a  local   authority  which 
has  only  power  toexercise  "general  supervision,"  there  is  too 
much  reason  to  fear  that  tlie  tw\y  order  of  things  will  lead  to 
even  more  malpractice  and  misery  than  we  have  to  deplore  at 
the  present  time.    The  Bill  provides  absolutely  no  machinery 
by  which  special  control  can  be  exercised  under  a  local  com- 
niiltee  or  authority.  "  To  investigate  charges  of  malpractice,"' 
etc.,  is  part  of  the  duty  of  the  local  autiiority,  but  who  i^^  to 
take  tlie  initiative  y    We  may  presume  that  the  machinery  is 
to  be  set  in  motion  by  gossiji  or  by  the  coroner.  The  certainty 
of  a  tragedy  just  past    or  the  possibility  of  an  action  for 
slander  in  the  immediate   future— such   are   the  obvious   in- 
lluences  for  and  against  the  actual  application  in  everyday  life 
of  the  provisions  of  this  feeble  measure.    It  is  to  be  nobody's 
business   to  take   the  initial    steps,  and    from    letters   and 
speeches  of  its  active  supporters  we  get  a  hint  of  the  spirit 
in  which  we  maj'  expect  the  law  to   be  too  frequently  ad- 
ministered.     For    example,    the   writer    in    the     Mauchefter 
(Tiinnlian    speaks    of     midwives    as     having     received    such 
thorough  training  that  they  would  not  require  "  the  insulting 
supervision  contemplated  by   the  Bill. "    She  also  speaks  of 
■' the  proposed  measure  of  supervision  and  espionage.'    She 
appears  to  forget  that  the  medical  profession,  with  its  long, 
dilliiult  and  expensive  training,   which  produces    a  strong 
jirofessional   feeling  and  ojiinion,  in  itsell   a  controlling  in- 
tl Hence,  is  placed   under  the  supervision  and  control  ol  the 
I  ieneral  Medical  Council.    Even  the  examiners  in  medicine  of 
the  various  universities  and  licensing  bodies  are  subject  to  the 


inspection  of  "  visitors  "  from  the  General  Medical  Council 
but  they  do  not  resent  the  "  espionage."  Tney  assent  and, 
heartily  co-operate  for  the  sake  of  etUciency. 

And  what,  alter  all,  will  the  training  of  the  moat  "highly 
qualified"  of  midwives  amount  to  that  their  friends  should 
resist  supervision  ''  The  longest  term  of  training  that  I  have 
seen  anywhere  proposed  in  this  country  is  thrte  months.  .\8 
matters  stand  at  present  there  is  no  entrance  examination  ; 
the  pupils  may  be  stupid  or  illiterate  ;  they  may  never  have 
nursed  a  case  of  any  kind,  and  the  examiners  may  be  benevo- 
lent. Such  a  woman,  with  an  untrained  intellect,  gets  a  cer- 
tificate at  tlie  end  of  three  months,  and  it  is  suggested  that 
she  should  consider  supervision  as  "  espionage  "  and  "  insult- 
ing.' In  a  fully  trained  nurse  we  require  a  record  of  three 
years'  training  andapprenticeshipandevidenceof  intelligence 
and  good  character,  and  yet  we  do  not  expect  her  to  act  on  her 
own  respensibility.  We  cannot  make  a  professional  person  of 
even  the  best  material  in  three  months.  What,  then,  can  we  ex- 
pect of  the  average  individual !'  Xnd  yet  under  this  Bill  it  i» 
proposed  to  place  the  midwife  in  a  position  of  almost  absolute 
independence.  We  might  as  well  place  the  inspector  of 
nuisances  in  a  position  independent  of  his  medical  officer  of 
health,  and  affect  to  believe  we  were  doing  our  best  for  the 
public  safety  from  zymotic  disease. 

Some  considerable  number  of  years  ago  I  was  one  of  a  local, 
group  who  took  part  publicly  in  advocating  the  education,! 
examination,  registration,  and  control  of  midwives,  but 
the  methods  of  controversy  of  the  "abolitionists''  became 
such  as  to  make  it  impossible  for  disinterested  mem-] 
bers  of  the  medical  profession  who  had  also  the  misfortun^ 
to  be  specialists  in  midwifery  and  diseases  of  women  to  con^ 
tinue  to  take  part  in  the  proceedings  of  certain  medical  or^ 
ganizations.  For  my  own  part  I  resolved  to  endeavour^ 
according  to  my  opportunities  and  to  the  best  of  my  judgement, 
to  improve  the  standard  of  midwifery  practice  by  women  ia 
this  part  of  the  country,  and  to  wait  for  the  legiS'j 
lation  which  appeared  to  be  inevitable  and  even  theti 
impending.  And  now  I  must  confess  that  the  Bill  as  ijt 
stands  at  present  after  passing  through  the  Grand  Committee 
is  on  its  demerits  a  bitter  disappointment.  It  must  be  so  tp 
all  who  are  interested  in  its  provisions  on  purely  public- 
grounds,  and  have  nothing  to  fear  or  hope  for  from  its  au; 
ministration  as  an  Act.  Yet  the  Bill  could  be  easily  made  ^ 
good  and  effective  measure  ;  it  is  its  weakness  in  some  im- 
portant points  which  promisessterilityorpositive  injury  to  thi^ 
public  welfare.  If  there  were  some  provision  for  the  systei^^-; 
atic  supervision  and  control  of  such  i!l-equipped  and  noij 
professional  privileged  persons  as  onr  midwives  are  alwart 
likely  to  remain  there  would  be  some  reason  to  hope  for  pr6-i 
gressive  evolution.  Why  should  we  not  imitate  the  I'russia^ 
methods  in  the  phases  suitable  to  our  social  systen^yj 
For  the  greater  part  of  a  century  (ierman  midwivi'S 
have  been  systematically  trained  under  discipline,  examined 
as  to  competence,  and  controlled  in  their  practice  by  State 
medical  officials.  The  niinimura  period  of  training  at  the 
present  time  is  six  months,  and  this  time  must  be  spent  within 
one  of  the  lying-in  \\o»p\\A\s(Htt>ammen-anatalt)  assigned  for 
the  purpose.  The  German  midwife  must  master  an  (•ilicJrt 
manual,  and  she  must,  if  so  required,  return  from  time  to  titn* 
to  be  instructed  in  the  newer  development.'s  of  midwifery 
practice.  To  quote  the  introduction  to  an  olhcial  luamial : 
•'  The  Government,  therefore,  places  the  midwives  under  Uh> 
strictest  supervision,  and  directs  that  their  practic-e  be  can*- 
tinually  kept  under  observation  by  the  medical  practitiontml 
especially  by  the  district  medical  ofiicer  (liezirkfnrzt).....  1  lo 
order  to  assist  the  memory  it  ia  necessary  that  the  midwife- 
keep  a  register  in  a  tabular  form  of  all  the  cases  she  hit 
attended.  The  more  c.irefully,  orderly,  and  truthfully  tlifse 
tabu'.ar  lists  are  kept,  the  more  confidence  will  the  doctcici4 
especially  the  district  medical  ollicer,  whose  duty  it  is->4» 
examine  these  registers,  have  in  the  midwife."  'I 

It  would  be  easy  to  modify  even  this  Bill  in  the  directtan 
of  firnmess  and  efliciency  offered  for  imitation,  mutatii  nu<Wit< 
nu,  bv  the  (.ierman  practice.  But  if  the  promoters  of  Xhr 
Bill  \vill  not  introduce  a  definite  statement  providii.g  fort)i#- 
appointment  of  a  medical  t-xecutive  ollicer  under  each  loiitJ 
authority,  and  will  not  place  upon  the  General  Mp^ii«ii4 
Council  the  duty  of  forming  the  Central  Midlives  Board 
without  insisting  upon  the  represer lation  on  it  of  cettftin 
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mushroom  institutions  and  of  decaying  medical  corporations 
it  would  be  better  to  wait  for  a  process  of  evolution  and  the 
development  of  such  general  interest  in  tlie  subject  that  a 
Midwives  Bill  might  become  a  Government  measure  and  be 
made  strong  and  effective  in  its  provisions. — 1  am,  etc., 
Manchester,  June  4th.  W.  J.  Sinclair,  M.D. 

THE  CONSTITUTION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir,— May  I  have  space  for  a  word  of  protest,  so  that  1  may 
olear  myself,  as  a  member  of  the  Association,  of  all  com- 
plicity in  one  proposal  of  the  new  Articles  of  Association  ?  I 
allude  to  the  voting  power  of  representatives  under  By- 
law 18. 

To  illustrate  its  working  and  my  objections  to  it,  I  will 
suppose  that,  in  a  Division  of  50  members,  a  meeting  is 
called  to  vote  upon  a  given  ijuestion ;  that  27  attend,  of 
whom  eventually  13  vote  pro  and  12  con.,  while  2  are  neutral. 
The  facts  liere— the  plain  unvarnished  truth,  and  all  of  it, 
without  fake  or  figment— are  that  in  that  Division  13  mem- 
■bers  (being  a  majority  not  even  of  the  meeting,  much  less  of 
the  Division,  but  only  of  the  actual  voters)  have  gone  for  the 
proposal ;  that,  regarding  the  other  37,  we  learn  from  the 
meeting  only  that  12  of  them  are  opposed  to  it;  while 
the  remaining  23,  present  or  absent,  have  reduced  them- 
selves (for  our  purpose)  to  ciphers  by  sinking  their  votes. 

In  this  view  of  the  situation  I  contend  tliat  the  repre- 
sentative has  here  no  right,  though  the  by-law  may 
give  him  tlie  unrighteous  power,  to  record  more  than 
13  votes,  and  that  to  propose,  as  doe.s  this  Article,  that 
lie  shall  record  50  voles  is  to  ordain  that  he  shall, 
for  the  ends  of  truth  and  justice,  register  a  lie,  and 
shall  turn  the  wliole  voting  business  into  a  prodigious 
Gilbertian  farce.  That  it  is  indeed  a  lie  is  proved  by  the  fact 
that  12  of  tlie  50  did  actually  vote  the  otlier  way,  and  the 
farce  is  in  the  suggestion  to  count  the  23  absentees,  of  wliose 
views  nothing  is  known,  as  being  to  a  man  of  the  mind  of  the 
majority  of  the  meeting,  and  in  the  blind,  unreasoning  exclu- 
sion of  tlie  easy  possibility  that,  l.'ad  the  23  .ittended  and 
voted,  that  Divisional  representative  might  have  had  a  man- 
date just  tlie  other  way.  l^et  me  say  that  1  have  been  in  keen 
sympathy  with  this  endeavour  to  revise  and  dcmocrati/e  our 
Association  and  am  favourably  inclined  on  the  wliole  to  the  rest 
ofthenciv  scheme;  but,  ratherthan  the  Aseocialion should  stul- 
tify itself  before  the  world  by  such  a  ridiculous  burlesque  of  the 
most  important  and  fundamental  Ijusiness  of  its  whole  ad- 
ministration, whose  one  aim  is  purely  ethical  to  weigh  truly 
and  fairly  the  mind  and  will  of  members,  so  far  as  these  shall 
take  the  trouble  to  have  any  and  to  make  them  known,  for  the 
others  do  not  count  ratherthan  this  I  hope  the  wholi'  scheme 
will  be  rejected  and  referred  back  to  the  Committee. - 
I  am,  etc., 

CiuxliUl,  Lines.,  June  ind.  Thomas  M.  Watt. 

THK  KK(X>NSTITirn()N   KKPOIiT. 

Sm,— 1  am  very  glad  that  Mr.  (inrrett  llorderhas  called 
attention  to  the  "  iirocedure  "  adopted  by  the  " authorities" 
with  regard  to  the  "report."  If  acirepted  tlie  whole  conHtitu- 
lion  of  tlie  AsHoeintion  is  revolutionised,  and  nil  of  us  who 
have  taken  a  ri-nl  part  in  attemptinj,'  to  reform  the  Associa- 
tion know  perfectly  well  that  progress  will  be  ho  checked  that 
we  Hhall  be  put  bark  ;it  least  ai|Uiirter  of  n  i-entiiry.  We  hiive 
biit'ine  course,  namely,  to  reji-i't  the  report,  and  I  wish  to  say 
to  your  rea'ters  that  ii  meeting  willlie  iield  the  night  before 
the  statutory  meeting  at  a  convenient  place  in  London,  and 
it  IH  to  be  lioped  all  miTiiluTH  who  do  not  winli  for  the  dis- 
raption  of  thi'  JiritlBli  .Medicil  Association  will  make  it  their 
duty  to  iillend  and  give  advicr'  as  to  how  best  we  can  check 
the  panfint'  r)(  till,  report. 

Don't  hi  UH  he  misled  by  the  cry,  "  You  mint  have  this  or 
reform  Ih  hopeleK<."  There  are  fur  simpler  uk'Hio'Ih  of 
iiltering  IIk' wiiy  of  thn  Asifociiilion  than  these  drastic  pro- 
pORalH  far  siifer,  and  far  less  costly.  I  will  simply  oiill  at- 
tention to  oik'  propoHal- raisinit  the  Muhscription  to  2?s.  44. 
of  wtiicli  is  to  go  to  the  Itranches  to  In-  frittereil  awny,  I 
HuppOHi',  ill  UHeli^HsdlHtrict  tni'elings  the  AsHociatinn  as  HUcli 
ix  simply  in  tialu  ijun  as  to  in<omt'.  -  I  Bin,  etc., 

Old  TmfforJ,  Jinc  inl.  Jah.  UltA^iliv  Diili'.UI.I'.Y. 


PENAL  DISFRANCHISEMENTS  OF  THE  MEDICAL 
PROFESSION  IN  IRELAND. 

Sir, — The  Irish  Local  Government  Board  has  just  issued 
an  order  excluding  the  bulk  of  the  medical  profession  in  Ire- 
land from  all  share  in  county  government.  Considering  that 
these  councils  have  now  to  do  with  grave  educational  matters 
and  that  the  clergy  of  all  denominations  have  already  been 
excluded,  the  elTect  will  prove  most  serious  to  the  country  at 
large.  It  it  be  the  fact,  which  is  very  doubtful  however,  that 
they  have  the  law  on  their  side,  every  effort  should  be  made 
to  amend  the  law  so  as  to  remove  this  penal  disfranchise- 
ment from  the  medical  profession  and  this  serious  loss  from 
the  public. 

The  Poor-law  medical  officers  against  whom  this  order  is 
directed  number  a  moiety  of  the  entire  profession  in  Ireland. 
They  are  neither  paid,  appointed,  nor  dismissed  by  the  county 
council,  and  they  absolutely  discharge  no  duty  for  them  what- 
ever. The  county  councils  simply  collect  and  disburse  th(> 
funds  which  iind  their  way  into  the  pockets  of  the  doctors, 
and  it  is  simplv  inconceivable  that  the  doctors  should  be  held 
to  be  their  officers  in  any  sense  of  the  word.  Wlien  this 
Local  Government  Act  first  came  into  force  the  Central 
Board  issued  an  order  declaring  Poor-law  medical  officers 
ineligible  for  county  councillorships.  Now  they  adopt 
the  converse  rule,  and  declare  county  councillors 
to  be  ineligible  to  be  or  continue  to  be  Poor-law  medical 
olhcers.  This  looks  as  if  the  Central  Board  were  not  sure  of 
their  ground;  but,  sure  or  not,  the  amending  Bill,  of  whicli 
the  Government  has  given  notice,  will  afford  an  opportunity 
for  removing  this  disability  from  the  profession.  I  call  on  the 
British  Medical  Association  to  take  this  matter  in  hand. 
That  body  has  got  a  Parliamentary  Bills  Committee;  I  trust 
that  body  will  do  its  duty  in  this  matter;  and  I  hope,  too, 
that  the  various  medical  M.P.'s  will  prove  true  to  their 
profession. 

Some  time  ago  a  singular  clause  was  slipped  into  an  Irish 
Act  under  which  Poor-law  medical  officers  should  obey  any 
order  that  the  Central  Board  might  issue,  and  it  is  possible 
that  it  is  under  this  singular  order,  and  not  under  the  rest  of 
the  Local  Government  Act,  that  the  Central  Board  is  moving. 
Very  curious  that  none  of  our  associations  so  much  as  even 
noticed  this  clause  when  it  was  being  slipped  throuch.  Irish 
dispensary  doctors  and  all  medical  sanitary  officers  are 
secured  fixity  of  tenure  by  the  Medical  Charities  Act  and  Act 
of  ICS7S,  and  are  consequently  not  dismissable  save  for  sulli- 
cient  grounds.  The  Local  (government  Order  of  May  3td, 
igoo,  makes  these  officers  dismissable  on  the  joint  motion  of 
a  central  and  local  Board  ;  but  the  legality  of  that  rule  can, 
at  most,  only  apply  to  subsequent  appointments.— I  am,  etc., 

Cashcl,  May  sotli.  TlIO.MAS  Laki  AN. 

A  NATIONAL  HOSPITAL  FUND. 

Sill, — I  notici'  in  the  press  that  elVorts  are  being  made  to 
obtain  contributions  from  provincial  centres  to  the  King's 
London  Hospital  Fund  in  honour  of  Ihe  Coionation.  May  f 
point  out  that  inasmuch  as  our  Sovereign  is  not  King  of 
l.on<lon  only,  and  the  provincial  hos)>ital8  are  <niit(<  as  much 
in  need  of  funds  as  the  London  hos)iitals,  it  would  be  prefer- 
able to  collect  for  a  National  Hospital  Fund  rather  than  a 
jmrely  metropolitan  one  'i-\  am,  etc., 

Mioiilioslci-.  May  3otli.       G.  A.  WniOliT. 

AGE  INCIDENCE  OF  SMALL-P()\. 

Siu,  In  the  I'.iiirisii  Mkimcai,  .louitNAr.  for  ,\pvil  afilh, 
p.  I'll 2.  Iir.  Acland's  address  on  Vaccination  and  Common- 
seiiHi'  there  pi  iiitcd  refers  to  a  diagram  on  the  following  page 
as  showin;.' that  "  the  wMHiAcr  of  deaths  in  every  ilo  children 
under  11)  years  of  age  increaHcd  in  direct  proportion  to  the 
neglect  of  infiint  vaccination"  in  the  six  epideinicH.  'i'his  is  a 
misreading  of  Ihe  cliat:niiii,  not  iiniiatural,  considering  the 
iniiiiner  in  whicli  the  (liiigriiiii  is  coiihIi  ucled.  This  misreiid- 
iiig  l>crpe(u(iteH  n  niistiike  into  which  the  lioyiil  Conimission 
on  Vacciiiiilioii  fell,  and  though  it  is  iileMHant  to  err  in  good 
rompnny,  I  HHHiiine  tlmt  the  miijorily  of  the  nn'dical  profession 
are  not  ilcFlroiiH  to  iiiaintiiin  what  is  called  the  agu-incidonce 
arpniiieiit  by  fallaeioiis  readin^M  of  llgiires. 

What  the  diagram  really  iloes  show  is  that  the  proportion 
of  children's  diHlhs  to  total  deaths  inrrcases  j)rogreHHively  in 
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the  towns  arranged  in  wli.nt  is  said  to  be  the  ascending  order 
of  their  neglect  of  vaccination.  This  is  quite  a  different 
tiling  from  saying  that  the  number  of  deaths  in  ever>-  ico 
ciiildren  increased  in  similar  pmportions,  as  yoa  will  see  if 
you  will  be  so  good  as  to  allow  me  to  arrange  the  two  sets  of 
iigures  side  by  side : 


i'roportion  of  Cliildren's 
Licatlis  to  Total  iJcaths. 

I>eatlis  in  Every  loo 
ChUdreu  Attaiked. 

Warrington     ... 

«.58 

SI.53 

Sheflicld 

35.60 

22.0:; 

London  

36.8= 

1S.71 

Dcwsbury 

SI.Sj 

l6.02 

lilouccster 

U-ia 

39.06 

Leicester 

7H3*  , 

•  3-76 

*(X).6o  ouiittiiig  cases  complicated  by  scarlet  fever. 

The  contrast  between  these  two  columns  of  figures  is  easy 
to  explain.  In  comparing  children's  deaths  with  the  total 
deaths  in  dilferent  tonus  you  are  comparing  conditions  iu 
which  there  are  two  varying  factors  iu  every  instance — the 
diiUlren's  deaths  and  the  adults'  deaths.  Vital  statisticians 
are  agreed  that  this  is  not  permissible.  I  quote  Dr.  Xews- 
holme's  paragraph  lieaded  "  Fallacies  arising  from  stating 
deaths  in  proportion  to  total  deaths"  : 

'■  They  present  themselves  under  two  heads.  The  deaths  at 
one  age  are  stated  in  proportion  to  the  total  deaths  at  all  ages ; 
or  the  deaths  from  one  cause  are  stated  in  proportion  to  the 
total  deaths  from  all  causes.  In  both  cases  the  same  fallacy 
is  involved.  A  relationship  is  attempted  to  be  established 
betireen  tiro  factors,  Inth  of  lohich  are  cariahlc  in  value.  An 
alteration  in  the  total  deaths  on  one  hand,  or  in  the  deaths  at 
one  group  of  ages  or  from  one  cause  on  the  other  hand,  miglit 
equally  affect  the  proportion  between  the  two,  though  the 
conclusions  to  be  drawn  iu  the  two  cases  would  by  no  means 
be  necessarily  identical." 

The  Royal  Commissioners  did  not  make  quite  the  same 
mistake  as  Dr.  Aclaud.  Their  table,  from  which  the  diagram 
has  been  constructed,  only  represents  itself  to  be  a  table  of 
"proportions  of  children s  deaths  to  total  deaths,'"  which  it 
is ;  but  they  did  draw  the  wrong  conclusions,  as  Dr.  Xews- 
holme  shows  they  were  liable  to  do.  They  drew  the  conclu- 
sion that  the  variations  were  to  be  accounted  for  by  the  pro- 
tection of  the  chililren  in  the  better-vaccinated  towns.  They 
did  not  compare  the  proportions  witli  the  actual  figures  in 
their  possession,  otherwise  they  would  have  observed  that  in 
Leicester,  with  a  population  three  times  as  great  as  Warring- 
ton, the  number  of  chiUlieu's  cases  was  not  twice  as  many  as 
the  children's  cases  in  Warrington ;  and  tliat  the  deaths  of 
children  in  Leicester  were  less  than  14  per  100,  as  compared 
with  over  21  per  100  in  W.irrington.  An  even  more  striking 
difference  in  the  adult  fatality  brought  the  numbers  of  adult 
deatlis  and  infant  deaths  near  enough  to  each  other  to  make 
the  city  in  which  the  infant  fatality  was  lowest  show  the 
highest  "  proportion  of  c'uildren's  deaths  to  total  deaths.' 

I  am  aware  that  in  spite  of  this  demonstration  as  to  what  I 
consider  the  misleading  tendency  of  the  table  and  diagram 
some  think  the  argument  iroin  proportions  as  stated  by  the 
Commissioners  still  to  hold  good  ;  and  the  Jenncr  Society 
loves  to  give  a  very  biack  appearance  in  the  diagram  to 
Leicester  where  there  were  only  21  deaths  altogether.  There 
can  be  no  question,  however,  that  Dr.  Aeland's  deduction  is 
erroneous.  To  the  perpetuation  of  such  errors  the  circula- 
tion of  this  very  doubtful  coutroversial  diagram  tends.— I  am, 
etc., 

Chester  Terrace,  N.W.,  iluy  09th.  AiEX.  P.*CL. 


THE  DlA/( »-Ki;.VCTION. 

biK,-  The  paper  by  Dr.  H.  \V.  Syers  in  the  British  Mkdical 
.TouBNAL  for  May  24th  on  The  Diazo-Keaction  as  a  Mcthoil  of 
Diagnosis  in  Clinical  Medicine  raises  the  hope  that  further 
experience  maybe  forthcoming  as  to  the  value  of  a  test  whose 
reputation  is  at  jireseut  soiiiewijat  dubious. 

My  own  acquaiutanoe  with  it  is  much  more  limited  than 


that  possessed  by  Dr.  Syers.  I  have  used  it  now  for  some 
years,  but  chiefly  in  cases  which  have  come  presenting  few  or 
no  symptoms  beyond  pyrexia,  and  as  a  rule  with  a  history  of 
illness  dating  back  only  a  very  f'-w  days.  In  such  cases  the 
test  has  seemed  to  me  to  have  ron-idcrable  value.  .V  negative 
result,  of  course,  leaves  the  question  of  diagnosis  unanswered; 
but  a  positive  result,  while  in  no  way  detinitely  solving  the 
problem,  gives  me  at  least  a  presumption  in  favour  of  tjphoid 
lever. 

I  can  recall  not  more  than  three  such  cases  in  which  the 
illness  turned  out  to  be  something  else ;  and  one  of  tliese  I 
am  inclined  to  think  was  really  typhoid  fever,  though  the 
blood  examined  at  the  begiiming  of  convalescence  did  not. 
give  the  Widal  reaction. 

In  these  early  cases  to  which  I  am  alluding  the  reaction  has 
often  been  only  slightly  marked  at  rir-t,  and  has  gradually 
become  more  intense  during  the  next  few  days.  By  this  time 
the  diagnosis  is  assured,  so  that  I  have  usually  ctased  to 
employ  the  test  further  ;  in  the  few  cases  where  I  have  used 
it  iu  convalescence  the  result  has  always  been  negative. 

Dr.  Syers  very  rightly  lays  stress  on  the  need  for  attention 
to  symptoms  and  physical  signs.  But  in  the  first  week  of 
typhoid  fever  these  are  not  apt  to  be  prodigal  of  their  dis- 
closiures,  and  any  method  of  obsei-vation  which  affords  a 
farther  clue  at  such  a  time  must  be  welci>rae.  The  evidence 
of  a  positive  diazo-reaction  is  certainly  not  in  itself  convince 
ing:  but  I  think  that,  at  any  ratr,  it  makes  an  additicnal 
unit  in  the  sum  of  probabilitifs  on  which  a  diagnosis  Iwas 
often  to  be  based. — lam,  etc.. 

Wolverhampton,  May  nth.  K.  W.  Camekon. 

THE  ENCrCLOI'.rDIA   BRITAXXICA. 

Sin, — With  reference  to  yonr  comment  on  the  article  on 
cancer  in  the  Encycloixrdia  lirttannica,  may  I  point  out  in 
justice  to  the  editors  tiiat  the  scheme  includes  an  article  by 
eminent  authorities  on  Pathology,  which  will  appear  in  due 
course?  I  purposely  abstained  from  entering  into  the  highly 
technical  details  of  the  pathology  of  cancer  because  I  felt  that 
it  would  be  better  dealt  with  in  that  article  as  a  purely 
technical  subject  by  some  one  far  more  competent  than  my- 
self. My  contribntioa  was  intended  for  the  general  reader, 
and  aimed  at  supplying  such  information  as  he  would 
naturally  look  for,  without  encroaching  on  the  more  special- 
ized provinces  of  other  writers.  — I  am,  etc., 

Sa\-ile  Club.  Piccadilly,  W..  X.  ShADWKLL. 
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tjtuli'.K  FUWI.El!  BODINGTo.N.  .M.D.Di-rh., 

.VI.11.(,1K^-.K.V,  Jl.R.C.P  LoM).,   F.KCS.EM!. 

We  greatly  regret  to  have  to  record  the  ileath,  in  his 
73rd  year,  of  Dr.  C-ieorgc  Kowler  Bodington,  which  occurred 
recently  in  Paris,  where  he  had  made  his  home  ainci-  his 
retirement. 

Tlie  eldest  son  of  .Mr.  George  Bodington,  sirrgeon,  of  Sutton 
Coldadd,  of  whose  work  as  a  pioneer  in  the  outdoor  treat- 
ment of  tuberculosis  Sir  Walter  Foster  has  recently  ieminde<t 
us.  tieorge  Fowler  Bodington  was  educated  for  the  medical 
profes.sion  at  t^ueen's  College,  l?irmingliam. 

After  taking  the  membership  of  the  Koyal  College  of  Sar- 
geons.  and  liolding  the  post  of  Honse-Surgeon  at  Queen's 
Hospital,  Birmingham,  he  visitfHi  as  a  ship's  surgeon  Natal 
and  Inilia.  He  spent  some  time  practising  his  profession  in 
the  back  settlements  of  Pielermarit/burg,  wiiere  iiis  fees  were 
paid  him  in  elephants'  tusks,  of  which  he  hn  nght  away  some 
liundreds  of  pounds'  worth  as  the  fruits  of  about  eight 
months'  work.  At  that  time  the  elephant  ttill  roamed  tlie 
forests  of  -Natal:  life  there  suited  Bodincton's  hardy  frame  and 
adventurous  disposition,  and  perhaps  he  may  have  sometimes 
regretted  that  he  did  not  stay  where  he  would  have  been 
certain  to  have  made  his  mark.  However,  he  ii'tumed  to 
Knglaiid,  maiTied,  and  settleii  in  practice  at  Kenilworth  in- 
partnersliip  with  ihe  late  William  Bodington,  K.U.C.S.,  his 
uncle.  In  1866  he  moved  to  -Middlesbrongh-cn-Tees  and  to 
Saltlium,  where  he  remained  until  called  to  take  the  manage- 
ment of  a  prosperous  private  asylum  estallished  by  his 
father  at  Sutton  Coldfi<  Id,  near  Birmingham.    Brought  into 
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contact  with  the  vivid  medical  life  of  that  great  city,  Dr. 
Bodington  became  an  active  member  of  its  various  medical 
societies,  and  aftervrards  bore  a  leading  part  in  establisliing 
the  Birmingham  Medical  Institute,  of  which  he  was  one  of 
the  early  Presidents  ;  he  was  also  President  of  the  Birming- 
ham and  Midland  Counties  Branch  of  the  British  Medical 
Association  in  1876. 

He  was  at  this  time  full  of  activity,  taking  an  immense  interest 
in  all  that  made  for  social  and  political  progress,  and  in  par- 
ticular he  associated  liimself  with  the  late  Mr.  Dalrymple  in 
the  movement  to  obtain  legislation  for  the  care  and  control  of 
inebriates.  But  meanwhile  two  events  happened  of  consider- 
able importance :  he  lost  his  first  wife  and  married  again, 
while  the  asylum,  owing  to  the  falling  in  of  the  lease,  liad  to 
be  transferred  to  Ashwood  House,  Kingswinford,  in  .Staftord- 
shire.  Unfortunately,  the  second  Mrs.  Bodington  never 
enjoyed  good  health  at  Kingswinford,  and  after  several  years 
of  trial,  Dr.  Bodington  decided  to  sell  the  asylum  and  seek 
elsewhere,  in  a  more  congenial  climate,  a  home  for  his  family. 
After  wanderingfor  a  year  or  two,  he  settled  eventually  in  British 
-Columbia,  where  he  purchased  a  farm  and  carried  on  medical 
practice,  but  it  is  doubtful  whether  these  ventures  were  alto- 
gether successful.  The  advance  of  civilisation  in  these 
western  regions  rendered  a  large  lunatic  asylum  a  necessity 
of  the  Province,  and  of  this  Dr.  Bodington  was  appointed 
Medical  Superintendent  in  1S95.  His  success  in  this  work 
is  well  attested  by  the  following  extract  from  the  report  of  his 
snccesaor : — 

It  wa.s  apparent  tliat  to  bring  about  the  required  changes  would  entail 
an  iuimeiise  amouut  o£  work,  and  Dr.  Bodington  felt  constrained,  through 
the  advance  of  years,  to  relinquish  the  lariour  to  younger  hands,  and 
seek  well-earned  rest  and  retirement  in  the  land  of  his  birth,  surrounded 
by  the  members  ol  his  family  and  his  friends.  In  this  connection  I  can 
truthfully  testify  that  no  greater  general  sorrow  has  been  witnessed 
throughout  the  institution  than  that  occasioned  by  tlie  dep.-irture  of  the 
one  who  had  taken  the  helm  at  a  very  trying  time,  and  had  safely  piloted 
•the  hospital  through  some  dillicult  paBSagcs,  giving  to  it  his  liest  energy 
and  utmost  attention,  though  never  in  robust  health,  and  having  already 
arrived  at  that  period  of  lire  when  men  hopeto  be  able  to  forget  labour 
and  worry.  Dr.  Uodington's  resignation  was  accepted  by  the  Govern- 
ment, who  voted  him  a  retiring  allowance  for  his  faithful  services,  which 
terminated  on  February  ■-•Sth,  after  six  years  of  most  arduous  toil, 
during  the  greater  part  of  which  he  was  alone  in  the  charge  of  the 
Institution. 

He  came  to  England  last  year  to  visit  his  relations  and  to 
renew  ae<iuaintance  with  old  friends,  and  he  eventually  settled 
in  Paris,  where  liis  eldest  son,  Mr.  Illiver  P.odington,  occu- 
pies an  important  position  in  .Anglo-American  legal  and  coin- 
inereinl  circles.  lli.s  cieath  occurred  altera  very  short 
illness,  but  his  state  of  healtli  had  not  been  satisfactory  for 
some  time  past. 

Dr.  Bodington  wa=i  a  man  of  magnilieent  physique  and  fine 
pregenee,  a  deligliful  companion,  and  an  enthusiastic  man  of 
letters.  His  second  wife  died  some  years  ago,  but  he 
has  left  a  large  family  of  children  ecttled  in  Ihirope  and 
("anada. 

ARTHUR  .STRANGE,  M.D.Edin., 

hiiipei  iJileiidont,  Hhropxlilro  and|Montgomcry»hlrc  County  Asylum. 
Wk  regret  to  announce  the  deatli  of  Dr.  .Arthur  Strange,  for 
many  years  Superintendent  of  the  Snloii  and  Montgomery 
County  Lunatic  Asylum,  Jticton  Heath,  near  Slirewshury, 
whidi  took  phace  on  Sunday,  May  i  ith.  Tlie  news  of  his 
deeeage  was  receivi'd  witli  great  regret  by  a  huge  number  of 
tlie  inhabitantg  of  Shrewshury  and  surrounding  districts, 
especially  by  liiH  |iroIeH.iional  colhagues,  by  wliom  he  was 
held  in  the  grealesi  eHteeiu.  It  hail  been  noticed  by  many 
that  during  the  jiast  few  iimnthH  Dr.  SIrnnge  liad  not  been  in 
his  usual  hciilth,  and  the  great  strain  alleniliiiit  upon  n  wiile- 
spread  e|)ideniic  of  inlluen/a  ainongHt  the  asylum  iiiinates, 
acconn]iaiiied  by  a  heavy  mortality,  accelerated  the  end. 
AHIiough  lieu tely  ill  for  only  three  weeks,  his  strength  had 
been  Htejidily  declining,  ami  Iiih  illiiegs  culiniiiiite<l  eventu- 
ally in  an  attack  nt  ineniiigitiH.  Al  lirsl  tlir'H'  seemed  to  be 
reasonable  liojie  of  liis  recovery  ;  but  it  was  othenvise 
ordained,  and,  iiotwitliHtaiiding  IIh'  uiirciiilltiiig  care  of 
several  of  hiH  aMylutii  colleagues  luid  others  on  the  stall'  of 
the  Salop  Inlliiniiry,  argent  symptoms  supervened  and  he 
passed  peacefully  awiiy. 

Dr.  Strange  wiiM  Hori  of  the  late  Dr.  Strange,  of  Worcester, 
a  past  President  ol  the  llrltish  .Medical  AsHOJ'inlioii.  lie 
studied  at  Kdinbingh   University,  graduatiug  >\.\K   in  1SO7. 


At  an  early  stage  of  his  career  he  decided  to  make  lunacy  his 
special  study.  His  first  professional  appointment  was  that  of 
Medical  Officer  at  Colney  Hatch  Lunatic  Asylum,  and  he  was 
then  successively  appointed  to  similar  positions  at  Gloucester 
and  Chester.  Dr.  Strange  came  to  the  Salop  and  ^lontgomery 
Asylum  in  1S72.  when  he  succeeded  Dr.  II.  Kooke  Ley  as 
Jledical  Superintendent.  At  that  time  there  were  514  patients 
in  the  Asylum,  that  number  had  increased  to  SjS  last  year. 
His  thirty  years'  experience  of  mental  diseases  had  acquired 
for  him  a  great  reputation  in  cases  of  lunacy,  and  his  evidence 
has  on  many  occasions  guided  and  assisted  the  verdicts  of 
juries  in  his  own  and  adjoining  counties,  as  well  as  built  up 
for  him  a  widespread  consulting  practice  in  his  own  special 
department.  On  many  occasions  liis  opinion  has  been  asked 
by  the  Home  Office  in  dealing  with  criminal  cases. 

His  close  attention  to  his  duties  and  the  admirable  manner 
in  which  they  were  carried  out  caused  him  to  be  held  in  the 
highest  esteem  by  his  Committee  of  jNlanagement,  and  his 
utter  disregard  of  self  and  his  neglecting  to  take  a  much- 
needed  rest  had  been  the  cause  of  ill-health  on  many 
occasions.  It  was  at  the  earnest  request  of  his  Visiting 
Committee  that,  just  previous  to  his  last  illness,  he  had 
decided  to  take  a  much-needed  three  months'  holiday. 

Hia  uniform  kindness  to  all  with  whom  he  came  in  eon- 
tact,  especially  to  those  of  his  patients  who  were  able  to 
appreciate  it,  endeared  him  to  all,  and  it  is  felt  that  an 
almost  irreparable  loss  has  been  sustained  by  his  death. 

As  an  old  member  of  the  Association  he  took  an  active 
part  in  the  amalgamation  of  the  two  Branches  formerly  in 
existence  in  Shrewsbury,  and  in  1882  he  took  office  with  Itr. 
Edward  Carlton  as  joint  Honorary  Secretary.  He  was  elected 
to  the  Council  of  the  Branch  in  18S5,  and  ultimately  repre- 
sented the  Branch  in  the  Central  Council,  wliere  his  opinions 
had  just  weight.  Latterly,  his  numerous  professional  engage- 
ments had  prevented  his  regular  attendance  at  the  Branch 
meetings. 

The  funeral  took  place  on  31  ay  15th  at  Oxon  Church,  ad- 
joining the  Asylum,  where  his  life-work  was  done.  In  the 
presence  of  a  large  gathering  of  sorrowing  relatives  and 
friends,  the  remains  were  borne  to  their  last  resting  place  by 
male  attendants  from  the  asylum,  followed  by  mourners, 
friends,  and  the  asylum  stall' and  nearly  every  member  of  the 
profession  in  the  district.  Of  a  retiring  and  reserved  nature, 
only  those  who  knew  him  best  could  thoroughly  appreciate 
his  kindness  of  heart  and  the  vein  of  humour  which  was  ever 
present  beneath  the  surface.  Ilia  hospitality  was  proverbial 
and  he  was  always  one  of  tlie  first  to  show  kindness  to  any 
new  members  of  the  profession  who  came  into  the  district. 

In  Dr.  Strange  the  medical  profession  in  Shropshire  loses  a 
sincere  friend,  a  man  who  can  be  ill  spaied  at  the  present 
moment.  He  leaves  behind  him  a  widow  and  seven  eiiildren 
to  mourn  his  loss.  His  eldest  son,  Mr.  Krnest  Strange,  is  a 
student  of  the  University  of  London,  and  is  completing  his 
education  at  Guy's  Hospital. 


JOHN  SELL  EDMUND  COTMAN,  M.R.C.P.,  L.R.C.S.Edin., 

J.H.A. 

Ihi  ,T.  S.  IC.  CoTMAN,  who  has  been  for  long  widely  known  as 
an  influential  niemher  of  the  Common  ( "ouneil  of  the  City  of 
London,  died  suddenly  while  away  from  home  on  May  26th. 
Deleft  hia  liouse  in  the  Minories,  I'^.C.,  at  2.30p.m.  on  his 
bicycle,  and  at  5  p.m.  was  found  dead  by  tiie  roadside  nt 
liangdon  1 1  ills,  IOhscx,  20  miles  away.  I  lis  machine  was  found 
standing  iiKainsl  a  hedge,  and  the  iiiiiienranees  iiulieatid  that 
111'  had  laid  down  and  HUildeiily  iNpired.  Tlie  niedieiil  evi- 
dence at  the  iiHiuesl  went  lo  almw  tliat  dcatli  was  duo  to 
syncojie  from  overexertion. 

Dr.  l/'otmaii  was  born  in  iS^S  at  Thorpe,  near  Norwich.  His 
father  was  Mr.  .lulin  C.  (Jdlman,  who  afterwards  heeame  Pro- 
fessor of  |)riiHin^;al  King'a  College,  and  his  grandfather  was 
the  will  kiiiiwn  in  List,, I  oh  11  Sell  Ciitnmn.  Dr.  Ciiliiian  received 
his  ciiily  ediieatiiiii  at  I  lie  Norwich  <  iramnuir  ."-^eliool.  Kefore 
commencing  his  iiidfcHHioiial  utiulicH  he  spent  seviriil  years  in 
South  Africa.  lie  then  entered  at  Charing  (Iross  llospital. 
lie  look  the  iiualilli'iitioiiH  of  L.h'.(!.IM'lilin.  and  L.H.A.  in 
1879;  L.R.t;.S.i:diii.  and  L.M.  in  i.S.So,  and  M.li.C.P.Kdin.  in 
iSSj.  Shortly  iiftei  c|inililleatiiin  he  coniiiieneed  jiractiee  in 
llie  .'Minories,  and  with  that  district  he  ninintained  close  pro- 
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fessional  associations  to  the  last.  Tie  was  for  a  time  Presi- 
dent ol  the  Hunterian  Society,  and  was  Medical  Officer  to  the 
Trinity  House.  Snre<'on  to  the  General  Steam  Navigation 
Company,  Dis-trict  .Medical  Oflieer  to  the  London  County 
Council,  and  Medical  OflScerto  the  Midland  Railway  Friendly 
Society. 

For  twenty-five  years  he  was  an  able  and  popular  member 
of  the  Common  Council  (at  the  time  of  his  death  lie  was  one 
of  the  members  for  the  Ward  of  Portsoken),  and  as  such  was 
instrumental  in  bringing  about  many  reforms  in  tlie  City  ;  he 
was  largely  responsible  for  the  schemes  for  widening  the  main 
lines  of  traffic  in  the  City,  and  for  opening  and  beautifying 
the  City  recreation  grounds.  A  year  ago  he  was  elected 
Chairman  of  the  Port  of  London  Sanitary  Committee.  lie  was 
much  interested  also  in  several  philanthropic  enterprises.  He 
was  a  Governor  of  the  Sir  John  Cass  Charity.  Chairman  of  the 
Charity  Committee  of  the  Aldgate  Freedom  Foundation,  and 
also  a  Trustee  of  the  St.  Botolph.  Aldgate,  School.  The  elder 
of  Dr.  Cotman's  sons  is  himself  a  (lualided  medical  practi- 
tioner, and  at  present  the  resident  medical  officer  at  St. 
Bartholomew's  Flospital,  Rochester.  With  his  son-in-law,  Dr. 
W.  J.  McCuUock  Ettles,  he  had  been  in  partnership  for  the 
previous  twelve  years.  Great  sympathy  is  felt  with  his  rela- 
tives in  tlieir  loss. 

There  has  recently  passed  away  in  his  fifty-fourth  year  one 
who,  although  not  actually  in  the  medical  profession,  was  yetfor 
many  years  intimately  associated  with  many  of  its  members — 
Mr.jAMKs  Willi  AM  G  no  VI  >,  formerly  of  King's  College,  London. 
Mr.  Groves  entered  as  a  student  at  St.  Bartholomew's  Hospital 
in  the  year  1S70.  In  the  early  Seventies  Mr.  Groves  founded 
the  Medical  Microscopical  Society,  a  society  of  medical 
students  interested  in  mit-roscopical  work  in  connection  with 
medicine.  The  Society,  some  of  whose  members  are  now 
well  known,  met  at  St.  Bartholomew's  or  at  the  Westminster 
Ophthalmic  Hospital,  tlie  president,  we  believe,  being  Mr. 
Morrant  Baker,  Lecturer  on  Physiology  at  St.  Bartholomew's. 
The  Society  lived  only  a  few  years— indeed,  the  need  for  such 
a  body  vanished  as  hi-tology  was  more  systematically  taught 
in  the  schools.  In  1SS5  .Mr.  Groves  was  appointed  Curator  of 
the  Pathological  Museum  at  King's  College,  and  in  18S7  he 
succeeded  the  late  Professor  Bentley  as  Professor  of  Botany  in 
King's  College.  This  appointment  he  resigned  in  1S92.  He 
subsequently  travelled  a  good  deal,  and  devoted  his  leisure 
mostly  to  photography  and  country  pursuits.  Mr.  Groves 
was  twice  married,  and  his  second  wife  survives  him.  He 
was  a  careful  student  of  Nature,  a  good  friend,  and  an  amiable 
companion. 

Wk  regret  to  announce  the  death  of  Professor  Aholf 
Ktssmavl,  the  eminent  German  clinician,  who  died  at 
Heidelberg,  on  May  27111,  from  the  effects  of  an  attack  of 
asthma.  He  was  born  nt  Graben,  near  Karlsruhe,  in  1822, 
and  studied  at  Heidelberg,  where  he  was  appointed  Professor 
of  Internal  Medicine  in  1857.  Two  years  later  he  accepted  a 
call  to  the  corresponding  chair  at  Erlangen.  In  1S63  he 
migrated  to  Freiburg,  and  in  1876  he  accepted  a  call  to  Strass- 
burg  where  he  remained  till  his  retirement  in  iSSg.  Professor 
Kussmaul  was  the  author  of  several  important  works.  We 
hope  to  give  a  fuller  account  ol  iiis  career  in  a  later  issue. 


Deaths  in  thk  PROKKssiew  Abroad. — .Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Arsene  Victor  Pigeolet,  Kmeritus 
Professor  of  the  University  of  Brussels,  .Member  of  the 
Belgian  .\cademy  of  Medicine  and  of  the  Belgian  Senate, 
aged  87  :  Dr.  G.  B.  Meran,  one  of  the  founders,  and 
for  some  years  editor  in  chief,  of  the  I'ninn  Mfdicale  de  la 
Gironde,  aged  81  ;  Dr.  Lyman  Beccher  Todd,  of  Lexington, 
Kentucky,  who  was  one  of  the  medical  attendants  at  the 
deathbed  of  President  Lincoln,  who  was  related  to  him  by 
marriage,  aged  70;  Dr.  Marie  K.  /.akrzewska,  one  of  the 
pioneer  medical  women  of  Boston,  l'.S..\.,  and  foundress  of 
the  New  England  Hospital  for  Women  and  Chi'dren,  aged  73  ; 
Professor  Carl  Bi'ihm  von  Bohmersheim,  Pirector  of  the 
Vienna  General  Hospital,  and  author  of  various  papers  on 
surgical  and  gynaecological  subjects,  aged  74:  Dr.  Polaillon, 
Surgeon  to  the  H6tel  Dieu,  Professeur  Agr^g^  in  the  Paris 


Faculty  of  Medicine,  Member  of  the  Acad^mie  de  M^decine, 
and  author  of  several  monographs  on  operative  surgery  and 
various  points  of  surgical  pailiology,  aged  66;  Dr.  Emile 
Baudron,  Obstetric  Physician  to  the  Paris  hospitals,  aged  38 ; 
and  Dr.  J.  Falret,  Specialist  in  Mental  Diseases  to  the  Paris 
hospitals. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  NEW  REGULATIONS  OF  THE  ROYAL  N.VVY  ilEDICAL 
SEKVIlE. 
Wk  have  received  a  lengthy  communication  from  "  Olim."  a  former  naval 
medical  officer,  relative  lo  tliese  regulations,  treating  especially  oi  the 
post-graduate  iiospithl  courses  now  sanctioned,  ana  iu&iruction  and 
research  in  tropical  diseases  ;  lie  also  urges  the  nccessitv  of  a  fuller  recog- 
nition by  the  .\dmiraUyof  the  professional  status  01  medical  officers  in  tte 
Navy  in  order  to  attract  well-qualitied  men  in  sufficient  number.  "  Olim  " 
depiecaies  the  phi-asc  "  should  the  exigencies  of  the  service  permit "  re- 
gulating study  Iciivc,  aud  urpes  that  a  post  graduate  course  should  be 
compulsory  for  all  medical  olVuers  when  they  return  from  three  years  or 
more  of  loreign  service.  -According  to  the  regulations  "every  medical 
otlicer  is  required  to  undergo  a  post-graduate  course  of  three  months 
once  in  every  eight  years  (should  the  exigencies  of  the  service  perniitl. 
and  this  as  far  as  possible  during  bis  period  of  service  as  surgeon.  stafT- 
surgeon,  and  fleet  surgeon." 

To  secure  this  amount  of  post-graduate  instrnclion,  one-twelfth  of  the 
surgeous.  one-eighth  of  the  staS' surgeons,  and  about  one-ninth  of  the 
fleet  surgeons,  on  an  average,  would  require  three  months*  leave  for  study 
each  year.  .Vccordins."  to  present  niiinbcrs.  this  would  mean  the  granting 
or  studv  leave  to  some  44  medical  officers  each  year,  or  11  each  three 
months'.  However  desirable  the  further  amount  of  post-graduate  in- 
struction advocated  bv  our  correspondent  might  be.  we  fear  that  for  a 
time  the  present  undermanned  naval  medical  establishment  will  not 
even  permit  of  the  post-graduate  insti-uction  speciticd  in  the  regulations 
being  granted.  The  present  authorized  esial>iishmcnt  of  surgeons.  stafT- 
surgeous.  and  fleet  surgeons  is  50=.  but  there  are  but  4=0  at  this  date, 
excluding  9  surgeons  under  instruction  on  entry.it  remains  therefore 
to  be  seen  how  soon  the  requisite  number  of  surgeons  can  be  re- 
cruited to  permit  of  the  proposed  amount  oi  study  leave  being  gr.-nted. 
Our  correspondent  considers  that  "  there  is  a  great  future  in  store 
for  the  naval  medical  service  if  properly  organized  and  constituted, 
so  tliat  it  can  take  its  proper  part  in  a  work  of  so  much  importance 
to  a  worldwide  Power  as  the  subject  of  tropical  disc.iscs  Much  work  has 
been  done— and  is  now  being  done— bv  other  services  in  this  matter, 
which  may  still  be  said  to  be  in  its  infancy,  but  no  service  In  the  whole 
world  possesses  such  advantages  for  the  observation  and  collection  of 
facts  as  would  be  in  the  liands  of  the  naval  medical  service  if  only  it  were 

duly  equipped  for  the  work If  the  naval  medical  service  is  to 

become  really  clhcicnt  and  do  good  work  for  the  betterment  of  medical 
knowledge,  thus  becoming  deservedly  popular  and  also  seUrespectiug. 
it  must  be  reorganised  on  such  lines  as  will  lead  it  on  eventually  to  Its 
rightful  and  proper  position  as  the  leading  authority  in  the  world  on 
tropical  medicine.  This  high  position  should  naturally  belong  to  the 
medical  service  of  the  greatest  navy  in  the  world,  and  could  be  attained 
without  much  difficulty.  Let  the  younger  men  really  have  something 
tangible  to  work  at,  and  drop  all  the  metcorologic.il  copy  from  the  ships 
log,  etc.,  that  at  present  cumbers  their  journals,  and  makes  the  compila- 
tion of  these  records  a  most  wearisome  burden." 

We  concur  in  advocating  that  naval  medical  officers  should  be  en- 
couraged, and  efficiently  equipped  for  research  in  the  diseases  of  warm 
climates.  Gipps.  Dalton.  and  others  have  proved  their  ability  for  such 
work,  and  we  understand  that  in  one  or  more  cases  necessary  eijuipment 
has  been  supplied  by  the  Medical  liirector-tJencral ;  but  there  is  room  lor 
furtlicr  outllts  for  fleets,  and  hospit  ds  at  liomc  and  abroad,  which  might 
be  accessible  for  ships'  medical  officers  desirous  of  prosecuting  research. 

In  the  Bhiti^h  MKbiiAL  Joirnal  of  May  ird,  i>.  luj.  we  advocated  the 
grant  of  additional  pay  lor  specialists  in  bacteriology,  etc  .  in  the  navy  as 
is  granted  in  the  army.  In  the  same  issue  <p.  1133)  "  MB,  UN  dwelt  on 
tlie  deficient  supply  of  medicines,  et<-..  in  the  navy.  We  arc.  however, 
informed  that  the  supplv  has  been  rei-ently  revised,  brought  up  to  date, 
and  that  the  new  scale  will  shortly  be  issued  to  the  fleet  ;  indeed,  some 
few  ships  have  already  icicivcd  the  now  supplies, 

"  R  N  ■■  writes  :  Mr.'  Cantlie,  In  the  JorRSAt.  of  May  lotli.  p.  ii8>,  in 
comparing  the  navy  and  army  pay  of  medical  officers,  omitted  the  ics.  a 
day  charge  pay  of  inspectors-general,  which  makes  their  pay  <;i.48>  los., 
with  residence,  and  not  £i,yx>,  as  given. 


UKSTIOSED  ly  DESPA  TCUKS. 
Wb  liave  much  pleasure  in  drawing  attention  to  the  handy  little  Toliime, 
Vt,ili'iii(<lin  Dffimlchrf  I  iniiu  niui   Xanj   (ln:rltr  iny\cc.     i  -vo, 

pp   1IC4.    is),  which  affords  ready  information  concern;;  nd 

men  who  have  distinguished  themselves  In  tlic  South  Air,  ign 

and  have  received  honours  up  to  May  c  th.  i.^j.  The  gall.aut  1  I'u  nien- 
tioncd  are.  of  course,  very  numerous,  but  not  more  than  would  be 
expected  from  the  great  numbers  employed  and  the  many  actions  01 
the  war.  We  naturally  turn  to  the  distinctions  mrocd  by  members  of 
the  medical  scrviccs-naval,  military,  and  civil— «s  follows  : 

IWfhMn/  <i"  d  OHl-Slx  VCs.  one  K  C  It.  (Sir  William  Mac Corraac). 
twenty  t  B  s,  two  K.C.M  (Is,  forty  seven  C  M  (.  ,s,  and  thirty  seveii 
D  S  lis  ThiHyelght  non  commlsslouod  officers  and  ricr  of  the  medical 
branch  have  received  dtstingui-licd  cmdu,  i  medals  'ar  lor  a 


branch  ^ .--. -  . 

medal  already  won.   Fortvciclii  nur-uic  listers  ami 

Roval  Ked  Crosses.     Besides  1  lie  at.,. vc  hi.iiours.  a  n  ..„.i„ 

men  of  the  Royal  Army  Medical  Corps  have  rct-eive.l  -.cps  "' ^"'•»'»"«'Tf 
rank  as  special  promotion.     There  arc  no  doubt   many  others   fuUy 


received 
era  and 
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[JUNH    7.    >902- 


^rrr<."  "«:'-rrr  r're^i^^a,  .on....  in  order  ^  e.«u« 
i,«er(to«  in  (V  c«rre»(  «su«^  i^    „j,l,es  to  ex- 

r.S^fa^-d?^?e?er\&y^fadrkJSrd^     Address  No.  .sc  office  of 

British  Medical  Jouenal. 

ROYAL  ABMY  MEDICAL  CORPS  gratuity. 

MA.,OH  C.  G.  WOOPS,  M.D.ret^ej  from  the  servic^^^^^ 

He  was  appointed  Surgeon-Capta  n  August  '|'^  ^j'^j^^  j^  ,888.  receiving 
May  .8th,  ligS.  He  ««?7.^i"''Vnd  in  the  South  .\frican  war  in  .8gQ-.oo. ; 
l^e^LTprrt  rnt\^';tncl''or-L\°dVs?nith.  and  was  slightly  wounded  in 
the  engagement  of  January  6th,  zoqq. 

StI^.OK.CAI.AIS  W.\n^«M^- ---— ^- 

OsTHACis..  eii^^S  J^^SSS^^ 

?^i'?^:iren?ourairenl'of  "ocia\^^?radBrdo  not  seem  to  be  grappled 
with.  ^ 

s^.Uc^-^#siilils&ifE: 

lr;'iB^en<^gal^Co:rard^rR"A"BA\r^nl>'^:;e.ta   district;    L.   P. 

FAKiiKLi..  to  Poona  instnct  ,i„n„ai  Eatablishment,  died  at  Mccrut 

Captain  Wii.mam  Carb,  M.B.  bengal   tsiaoii  ^^,^^^^^  engaged 

bottling  whisky  f'-om  a  cask    a  severe  cxp  ^^^^  ^  Captain 

through  some  one  ^''•'k'"^,'^  'f  »f,™J'a\*ren.o"e'l  to  the  hospil.il.  and  sue- 
Carr  was  so  seriously  bur   tl  ml    «  "?^,™^"^;,rgeon-LieuteDant,  Janufy 

|?SSr?.':e%^^:id,  -  L'e'^'^eS'ili-^dTsp'a.cbe's',  and  received  a 
medal  with  two  clasps. . 

witi.  tl.e>c;.;P"rfnrf»°V{.^7„''\;SMcdical  omcer,  38th  Battalion,  with 
th"  ibmpora."'  rank  of  <  aplain  in^.e^rniy. 

..,.os.r..K,.KSA..C^5»:SSS:^r'^</in"?^^n^S 
Lleufnant  L.  <i.  H.  Mot.i.ov,  M.I  .,  Duke  ot  l.an  a    c^        ^^^^  Military  and 

•^e'srn:;"A"k':'tr."ctii';nroTthcT^^»^^^ 

*iS?"''M."B."l>AV  1«  appointed  Surgcon-Llculenant  In  the  .nd  Devon- 
»hlrc, — ■ 

w.irKCoii  I.lontcnant   '  ,;•:'**  ..'^VH'i.ro  noted   o  be  suri;oon-i:opt»l". 
";V;;i';::;.'l';.n'e::''nl'  l'.'^/.''".;'.'.-.'.-.  i^  »'  -^  .>a.nbarton,b.rc,  U  pro- 

inoloU  io  be  .Hiirijeon-CapUlD. 

VO,A;STKEU^NrANTKYBJU..AnE..KAUKUCaMP^^^^ 

{;,''^':c^^'ir;aXinri:.'r„''rnd  ,l^S!,';';Ja.  „.  Vo,un.eer  Ucgnla 
llonB.  — 

tloim  lownrdii    Hi"^      Y    '"'"•      '    '  '  ,   khuimii  ili.ovl.h).  Co 'iuon\i>r 
llTcM-m).  J  'lor.l"ii  liln.k  ''•«""►"'">•  V''  ,/."';  Vm         OolonclKJ 

;..^jrni!ki^Vr'V  ':r^h^a..r^.»vn.o„.  E%..   Ma..ard. 
t!olom»n.t;olU.ll.  J.  M.  Irwin  ;  OpUln  II.  O.  Itoilly- 


The  Fund  now  amounts  to  ^=24.  ^^^^   j^en  m  response 

We  are  asked  to  state  "?^"''«i;yi'bers "f  th    profession  for  benevo  ent 

to  an  appeal  made  Pi'i^ately  to  meniDers  01  u     i>  ^  ^^^^^^        ^  ^^  ^ 

^^^^i^  YofJlrZ^^r.^^^'^'^^^   /urleon-General   Muir, 
'0   Kensington  Garden  Terrace,  W. 

THE  APPEAL  -K -^S^ilX^M"^'  ^c  CT  P 
O.  behalf    of    the    ^^£^0^;^^  ^iLii^^^^^i^ 

ll-n^^f  t{^  M°n'Xi?ls^ofjfm'^f^X  tXSch  acc^ompanied  th^m^-^^ 
Surgeon-General  A.  Keogh,  A.  M.S •■■        5    o    o 

I)r  G  F   Hugill  (Balham)  .■•        —     ,  w  f.  i    i    o 

Eeutenant-rolooel-V  Lang  Browne,  B^.M.C....        -    _    ^ 

Lieutenunt-Colone    M.ck  Boinke   R  V.M  ^    ^    ^ 

lilSSl^oreil;I:;ge^on:K.A.M.C....       550 
Colonel  J.  M'Namara  KA^M.C.         ...        •  ^  „ 

Colonel  G.  Leake,  K.A.M.C .,10 

"K.  W.  M."     


Total 


.£=. 


MEMORIAL  TO  THE  LATE  8UKGEON.0ENERAL  W.^NAS^  ^^^^ 
WE  are  asked  to.  state  thaUieW^omngsubs^^^^^^    ^^  ^ 

have  been  rece'^d  .  ^y ,  *^,    SW     since  the  last  notification.  ^Cheques 
RAMC     18,  Victoria  Stieet,  »."■.»»'"-=  ^  r  -v  M  C,  crossed     air 

Should  be  made  payable  to  ^aJorfM^  Skinner    KA.^^^^.  ^ 

^dd^ess'^d^'^'^sTr  ^c°'K.^MiG^|or°"nd  C°o.,  .s.'charles  Street,  St.  James  s 
Square,  S.W.  i  a.  d. 

Majorl.  W.  Bullen           ...              -              -  ;;;      ,    ,    o 

Colonel  M   U.  OConnell...            ."•.„„  o  10    o 

£?eXnant-Colonel  K  P.  Hethenngton        ...  ;;;    ,„  15    o 

Previously  acknowledged  -  ••  

Total  ...    £<)^  '6    o 

UNIVERSITIES  AND  COLLEGES. 

UNIVKHSITY  (M'-  (iXFOKIi.        ^^^j^     ^_  ,^^   ^^^^..^^ 
KadcUffe  f^T'^'l'lJ-.frtit-m^ko   1   M,  Magdalen  College,  have  been 
r[eholl't^-liff/T'J'^v/uii>T~ 

icuilnbuie  /loo  a  year  to  h  5  siipen"-    '''',,'^       -t  ij^versily  Lecturer, 

Hk^h^^  ws^iiVUii^  ^"t""--"  --'>  --'^  ^"^ 

tiiv  Ills  promotion  to  the  l"K''0',™,V,,,-..tP,  will  on  June  lo'h  be  oontoriod 

,,i--;:s?^yd;^ti;^i;^;?«:'----<'"'  -  .■rindp.a  k  ck.. 

"";l^^:-Jl  \r!^ngrSoV'^n^M„y  ..th  l-Sl-iJVf,;;^^'^^^^ 
,.„ri.ii-:il  dCLTCCs  wore  conterrccl  ;-«."■  ■  "  '■','.  .\  ^  uodgkln,  Kings; 
CwdeV  C^.t'st's  F.  E.  ,7""<'.,"'rst',^kwen,  Klng'^s!  (' 'v.  mO^trodo, 
F   1).  Nicholson,   King  « ;  <1    E-  .^'aLifrmau  Calus  ;  U.  Spoarmnn,  Cains  , 

rd^%^!/n^vKil5:ir'1i.'o''l^J>^fe"'"'-'-'^^^-^-^«'''"''"' 

'1^:,!::^'^^<<^  following  "v^'-,sj-iii^2.["'-,!^idi:i;!i"  ^""i^ 

nnilnition  Pail  11  in  tlio  en"''"K  ■'''", vlMs-iiiiicrv  •  Mr  Clinton  Dent, 
!SS:;;n'iu!;,'M^':K^"."a\^:n!''Mia.?(ir:^i....and,,eld-J^ 

"•i,"'cir.-,  president  of  Queens',  has  been  cloctod  VlecCluuieellor  for 
'"i',r'r',"';.Scr,  King's,  has  been  appotnlcd  Assistant  to  Iho  Superln- 
tendt-nl  ol  the  Museum  of  /oology. ^^ 

„,... ii^.!:'^i^:i^^^^^^'-^  ••'>-  ----  -« 

'■■•;V;:l",Z^.  W.--  K<....<on.Sl.«eorg.-.  H0.P1.*I=  P.G.narvoy.St. 
lliirlbolomcWs  Hospllal-  ,,„,_„,.„|,v  Cnllcgo  ;  F.  C,  E.  Atkinson, 
,syr„m/  hIM.i.n,  <•,  'v/i'''  ?""',,  .'.''ul''vusltvl'..llcu.>,  Ibtslo  .  "•;;' 
SI.  iJcorgC"  lloBpllM.  'i,'^''"v^'w  Uiiln  'London  Hospital;  I. 
HI.  ll'"•l^"l"">''"^,'l''»l'VV•,  ,»•«  IIOM.IUI;  P.  J,  Cnmml.lge,  HI. 
Harbor.  ■  »vmm  <  oll..^|«  and  <;  '*  "  '  ^i'lVs  UnlveisHy  College;  1;.. 
ll„rlholo,n.n»-»  '"">'"'■  ,'•„,'  •,?•""     Colwoll,   '^t     ll.-rtbo  omow  s 

M    Clarke.  I.on.lon  1'',', '„'„,,     Lon  hm  (loval    I'l'-n  HospUal) 

llnspllnl;   Agnes   I'"'''''' , '''""''' 'k,.!.  l"v'."».    Lo-idon  (Uoyal  Free 
•(■•hoolol   Mertrlne  for  Women.    'J"" '„,   ■,.■„,,„«   (luy'»  lloHpltal; 

F,  F   Fl'lic. '•'""'"','  "';r'','"  ,.'    !    (1   , SOI     Guv's  llospll'd;    \_1 
.=rcn.-b,  HI    '^"."•y-"' I  ";,!'"■  ',  ,  e,.,ooM  ml  HI.  Thomas's  Hospital; 

;^'.T\'l;:iv:n';'H^Tlro:n«';''Mo-P^^^^^^   "<«"<'"■■'•  "">•" '"•"""'" - 
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N.N.  A.  HouBht.in,  Guv's  Hospital;  F.  M.  Howell,  St.  Bartliolo- 
mew's  Hospital :  \V.  II.  Jones,  London  Hospital;  F.  S.  Longmead, 
St.  Man 'S  Hospital ;  W  ,S.  P.ige,  St  Marys  Hospital ;  H.  Pliillips. 
Middlesex  Hospital ;  II  !i  Pollaril.  London  Hospital ;  I>.  T.  Price. 
St.  Mary's  llospiial  and  liristol  Medical  School;  M.  J.  Kces  Guy's 
Hospital;  P  Saviil.  I  niversity  College;  Emily  Gertrude  Stuart 
London  (Koyal  Free  Hospital)  School  of  Medicine  for  Women  ;  G. 
O.  Taylor.  London  Hospital;  V.  G.  Ward,  St.  Bartholomew's 
Hospital ;  Lucy  Wellburn,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women.        

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Thk  following  gentlemen  having  passed  the  necessary  Examinations  and 
having  conformed  to  the  Bv  laws,  have  been  admitted  Members  of  the 
College : 
J.  Acomb,  Yorkshire  College  and  General  Iniirmary,  Leeds;  0.  U. 
Aitchison,  Oxford  University  and  London  Hospital ;  E.  G.  .Vllport, 
Melbourne  University  and  Guy's  Hospital ;  E.  W.  Alment  and  .\.  M. 
Amsler.  St.  Bartholomews  Hospital;  J.  V.  Arkle,  University  of 
New  Zealand  and  St.  Thomas's  Hospital,  J.  H.  Ashton,  Owens  Col- 
lege and  Royal  Infirmary.  Manchester  and  Edinburgh;  S.  M. 
Uanham.  University  College  Hospital ;  J.  Baruicot  and  G  D. 
Barton,  B.A  Camb..  Cambridge  Univei-sity  and  St.  Thomas's  Hos- 
pital :  E.  Baylev,  Charing  Cross  Hospital  ;  J.  M.  Beunion.  Cam- 
bridge University  and  St.  Bartholomew's  Hospital  ;  W.  Benton, 
LS.A.Lond,  CharinR  Cross  Hospital  and  Liuidon  Hospital;  E. 
Bigg.  B..\.Camh..  Cambridge  University  and  Guy's  Hospital;  T.  H. 
Bishop.  Edinburgh  and  Durham  University  ;  C.  E.  Blackstone, 
Middlesex  Hospital  ;  .\.  de  V.  Blaihwayt  and  F.  E. 
Bolton.  University  College  Hospital ;  F.  J.  Korrie,  Univei- 
versity  of  New  Zealand  and  Middlesex  Hospital  ;  L.  Bous- 
fleld,  BA.Camb.  and  C.  V.  Bulslrode,  B.A. Camb..  Cam- 
bridge University  and  London  Hospital;  G.  L.  Bunting. 
Oxford  University  and  Westminster  Hospital ;  P.  Burnett. 
M.  D..  C.M..\lcGill.  MoGill  University,  Montreal  and  St  Mary's 
Hospital  ;  H.  H.  Butclier  and  J.  Corbiu.  St.  Bartholomew's 
Hospital;  M.  W.  Cohen,  B.A.Lond,  Guv's  Hospital;  H.  A.  Cutler, 
B.A.Camb,  and  H.  D.iviesCoHey,  B..\Camb.,  Cambridge  Uni- 
versity and  Guv's  Hospital ;  O  J.  S.  Damian,  St.  George's  Hos- 
Bltal ;  A.  De  Nforgan,  .St.  Mary's  Hospital;  A.  Donald.  M.B.. 
1.8.,  DP.  H.,  Glasgow  University  and  King's  College  Hospital;  H.  R. 
DuttOD,  Middlesex  Hosiutal ;  J.  Evans.  Guy's  Hospital;  E.  L. 
Famcomb,  B..\.Ovou..  Oxford  University  and  St.  Bartholomew's 
Hospital;  T.  B.  Fawley.  University  ColJoge,  Sheffield.  Yorkshire 
College  and  General  Infirmary,  Leeds,  and  liuy's  Hospital ;  W.  s. 
Fox.  .M. A. Camb.,  Camliridge  University  and  St.  George's  Hospital: 
C.E  Gaitsfccll,  Guv's  Hospital;  L.  U.  Geraty,  St  Bartholomew's 
Hospiial,  Univcrsitv  Colleges.  Dublin  and  Sheflicld;  T.  Gibson,  St. 
Thomas's  Hospital  :  D  Giav.  Charing  Cross  Hospital ;  W  H.  Gray. 
London  Hospital;  G.  W.  Greene.  B.A.Camb  .  CambridfT';  University 
and  London  Hospiial  ;  K.  Ciritlith.  Cambridge  University  and 
London  Hospital;  W  Hackney,  .M.D.,  CM.  Trinity,  Toronto, 
London.  Ontario  ami  University  College  Hospital;  A.  K.  Hall. 
M.D.McGill.  McGill  University,  .Montreal,  and  University  College 
Hospital;  L.  F.  Hanbury.  St.  Thninass  Hospital;  J  J.  H.inley. 
Cork,  Massachusetts,  and  Boston  Universities;  G.  F  J  Iliirkness. 
University  College  Hospital;  W.  H.  Harwood-Yarrcd.  B.Sc.Lond.. 
St.  Thomas's  Hospital ;  J  G  Higgins.  St.  Mungo's  College.  Glasgow; 
\V.  G.  Hopkins.  St.  Mary's  Hospital;  N  N  A.  Houghton.  Guy's  Hos- 
pital ;  J  L.  Howard,  .M  P  .  Cooper  Medical  College.  Vienna,  and  St. 
Mary's  Hospital;  T.  Howell.  University  College.  CardiH'.  and  St. 
Bartholomew's  Hospital;  G.  W.  Howland,  B.A,  M.B  Toronto; 
A.  R.  F.  Hubbard,  Charing  Cross  Hospital;  G.  F.  Humphrey  and 
P.  I)  Hunter,  Guy's  Hospit.al ;  O  JcTcrs.  St  Marys  Hospital;  J. 
Jenkins,  University  College,  CardilT.  and  University  College  Hos- 
pital;  C  P.  Johns.  HA.  MB,  Queen's  University,  Kingston, 
Canada,  and  University  Ciillcge  Hospital ;  E  A.Jones.  .MB  Toronto. 
University  College  and  Middlesex  Hospital ;  G.  H.  Kirby.  Mason 
College.  Queen's  and  General  Hospitals,  liiriningham  ;  K  H.Leo. 
King's  College  Hospital ;  A.  Levey,  B.A  ,  M  D.,  CM.  McUill.  McGill 
University.  Montreal ;  G  E.  Loveaay.B.ACainb.  Cambridge  Univer- 
sity and  St.  Bartholomew's  Hospital;  G.  II.  Low,  St  Barlliolomews 
Ilospit*!;  J.  K.  Lund.  Muson  College.  Queen's  and  General  Hos- 
pitals, Birmingh:im,  and  Ovvens  College  and  Royal  Infirmary,  Man- 
chester; J.  McHryde,  B.A.Camb.,  Cambridge  University  and  St. 
Bartholomew's  Hospital;  F.  \V.  Marlow,  M  I> ,  CM,  Trinity. 
Toronto,  and  University  College  Hospital ;  G.  Maw.  University  Col- 
lege Hospiul  ;  A.  G.  li  Michel.  Cliaring  Cross  Hospital;  W.  P. 
Miles,  St.  Bartholomews  Hospital;  F.  Morgan,  Westminster  Hos- 
pital; R  M  NanjI  L  MS  HOMibny.  cjraut  Medical  College.  Bombay  ; 
A.  C.  Na.sh.  Guy's  Hospital;  C.  I.  S'odwcll,  B  A  Camb  .  Cambridge 
University  and  St.  Bartholomew's  Hospital;  J.  H.  Neil.M  B  ,  Ch.B  , 
New  Zealand;  A.  C  Oshurii.  <;uy's  Hospital  ;  L  J.  Paton,  B  A  ,  B  i'  . 
M. 6. Catnb.  Glasgow  and  Cambridgo  Universities  and  St.  Mary's 
llospital ;  l>.  Pennington,  B.A.Canio.,  Cambridgo  University  and 
St.  Bartholomew's  Hospital;  E.  McL.  Perkins.  London  Hospital; 
W.  Pettigrew,  University  i;otlege  Hospital  and  University  Col- 
lege, ShcOield;  1>.  J.  Phillips.  Ml),  C.M.Canada.  McGill 
University,  Montreal,  and  London  Hospital;  L.  Pick.  St. 
George's  Hospital;  A.  K.  Pllkington,  St.  Mary's  Hospital; 
C.  J.  Pinching.  lt.\(ixon.,  t)xford  UniversHv  and  Guy's 
Hospital;  \.  K.  H  Pollock.  St.  liartholoTiiew's  Hospital:  R  M. 
Ranking,  Cambridge  Uni\crsily  and  St.  Bartholomew's  Hospital; 
H.G.  Kashlcigh.  Guvs  Hospital;  G.  A.  K.  II.  Reed.  St.  George's 
Hospital;  o.  W  Riciianis.  M.A.Oxod..  Oxford  University  and 
Guv's  Hospital;  J.  Kuidoll.  MB..  B.S.Melb..  .Melbourne  University 
ani  Kings  College  Hospital  :  H  N.  Rohson.  St.  Thomas's  Hospital ; 
C.  W.  Rowntreo.  L.S.A. Loud  .  Middlesex  Hospital ;  A.  R.  Schotleld, 
London  Hospital ;  C.  N.  Soars, St.  Thom.as's  llospit.al  ;  W.  M.  Shand. 
MB..  Ch  U.New  Zealand.  St.  Ilarlholomew's  and  Charing  Cross 
Hospital:  H.  F.  Skrimshire,  Cambridge  University  and  Charing 
Cross  Hospital;  H.  J.  Slade,  St.  Bartholomew's   Hospital;  F.  W. 


Smith,  Guy's  Hospital  ;  R  H.  N.  Smith,  London  Hospital  ;  J.  A. 
Smvth.  University  College  Hospital  ;  R.  A  3.  Sunderland.  St.  Bar- 
tho'lomew's  Hospital ;  J.  Templeton.  St  Mary's  Hospital:  W  E  J. 
Tuohy.  Guv's  Hospital :  1;.  de  B  Turtle.  Cambridge  University. 
King's  College  Hospital,  and  Royal  Infirmary.  Newcastle;  H. 
Upcott.  St.  Thomas's  Hospital ;  A  li  Waller  and  li.  S  Ward.  London 
Hospital;  N.  E.  Waterheld.  St.  Bartholomew's  Hospital;  EC. 
Whitehead,  Westminster  Hospital;  11  T.  Willlaius,  B.Sc  Lond., 
University  College.  Liverpool;  R  C.  Wilmot.  St.  Bartholomew's 
Hospital;  H  P.  Wiltshire,  B..^.Camb.,  Cambridge  University  and 
Guy's  Hospi'al  ;  W.  W.  Wingate  Saul,  M..\.Caiiib  ,  Cambridge  Uni- 
versity and  St  Bartholomews  Hospital  ;  G  T.  Wrench.  Guys  Hos- 
pital; J.  H.  Wroughton,  St.  Bartholomews  Hospital  ;  B.  Yule, 
University  College  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  IS  IRELAND. 

The  following  is  the  result  of  the  elections  of  the  Royal  College  01  sur- 
geons in  Ireland,  lield  on  Monday,  June  sod  : 

Prrfirienl-iir.  L.  H.  Ormsby. 
Vice-PresitifiU— Mr.  Arthur  Chance. 
Secretary-Sir  Charles  A.  Cameron,  C.B. 
Council  (19).  Votes  Votes 

Received.  Received. 

Mr.  E.  H.  Bennett        204    Mr.  T.  Myles       jo8 

Sir  P.  C.  Smvly 198    Mr.  J.  Lentaigue           no 

Mr.  H.  R.  Swanzy         106    Mr.  T.  Donnelly 139 

Sir  William  Thomson,  C.B.  ...        212    Mr.  F.  T.  P  Newell      156 

Mr.  Austin  Meldon       114    Mr.  R.  H.  Woods 184 

Sir  C.  A.  Cameron,  C.B.         ...       227    Mr.  R.  B.  McCausland 198 

Mr.  R.  D.  Purefoy        i6«    Mr.  J.  I)  McFeely        130 

Mr.  H.  G.  Sherlock      192    Mr.  William  Taylor      146 

Mr.  C.  B.  Ball      193    Mr.  H.  W.  UultOD         xm 

Mr.  J.  B.  Story xi 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  to\vns.  including  London.  9. 118 
births  and  4,710  deaths  were  registered  during  the  week  ending  Saturday 
last.  May  31st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.3  and  16  7  per  1.000  in  the  two  preceding  weeks,  further  declined 
to  16  ;  per  1,000  last  week.  The  ratesin  theseveral  towns  ranged  froine  5  in 
Wallasey,  7.3  in  Smethwick.  7.5  in  Handswortli,7.6iu  Hornsey.S  3  in  Newport 
(Mon.).  9  in  East  Ham,  and  9.9  in  Willesden,  to  22.0  in  Liverpool,  23  in 
Saltord.  23.;  in  Middlesbrough,  23  9  in  Burnley.  24  2  in  Rochdale.  24.6  in 
Burloiiou-Trent.  25  r  in  Oldham,  and  25  9  in  Barrow-in-Kurness.  In 
London  the  death-rate  was  16.6  per  i.ooo.  while  it  averaged  16.5  in  the 
seventy  five  other  large  towns  The  mean  death-rate  from  the  principal 
zymotic  diseases  in  the  seventy-six  large  towns  w.ts  1  «  per  1.000:  in 
London  this  death-rale  was  eipial  to  2.3  per  1.000,  while  it  averaged  i  6  in 
the  seventy-live  otiier  large  towns,  among  which  the  hi^'hest  zymotic 
death-rates  were  3.2  in  Burnley,  3  4  in  .Middlesbrouch.  •;  =  in  Sunderland, 
3.7  in  Rochdale.'  3.9  in  Tottciiham.  4  in  South  Shields,  and  8  in 
Barrow-in-Furness.  .Measles  caused  a  death-rate  of  i?  in  Bournemoulb, 
i.S  in  Derby,  in  Bury,  and  in  Sunderland.  2  in  Sto  kton  on-Teos.  3.1  Id 
Rochdale,  and  5.4  in  Barrow-in  Kurness :  scarlet  fever  of  i.i  in  Burnley; 
diphtheria  of  I'.i  rn  Middlesbrough  and  12  in  St  Helens;  whooping- 
cough  of  I  4  in  Birkenhead,  i  6  in  We»t  Hartlepool.  1.6  in  Barrow  in- 
Furness.  and  3  5  in  South  Shields:  and  "fever"  of  i  i  in  Middlesbrough. 
of  the  ;9  fatal  cases  of  small-pox  registered  last  week  among  persons 
belonging  to  these  large  towns,  4S  belonged  to  London.  7  to  Tottenham, 
and  4  to  West  Ham.  The  number  of  smallpox  patients  under  treatment 
in  the  Metropolitan  .Asylums  Hospitals,  which  had  been  1.410.  i.3»o.  and 
1  344  on  the  tlircc  preceding  .'Saturdays,  had  furt'>cr  declined  to  1.27400 
Saturday.  May  3i8t  ;  im  new  cases  were  admitted  during  the  week,  against 
248.  2-,3.  and  307  in  ihe  three  preceding  weeks  The  numl>er  nf  scarlet 
fever  patients  in  Ihese  hospitals  and  in  the  London  Fevor  Hospiial  at  Uie 
end  of  last  week  was  2.2^..  against  2.212.  2  ,-07,  and  2,2-,''  at  the  end  oi  the 
three  preceding  weeks  ;  319  now  cases  were  admitted  during  the  week, 
against  256,  270,  and  2S0  In  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtJRiNO  the  week  ending  Saturday  la.st.   May  31st.  95''  births  and  624 
deaths  were  registered  in  eight  of  the  principal    Scotch    towns.     The 
annual   rate  of  mortality  in   those  towns,  which  had  been  iS.i,  19.4.  and 
20.-,  per  i.o(»iii  the  three  preceding  weeks,  declined  again  hist  week  to  10.3 

fer  1, 000.  but  was  28  above  the  mean  rate  during  the  same  period  in 
he  scvontvBix  largo  English  towns.  The  rates  in  the  eight  S»'olch 
towns  ranged  from  n.2  in  Leith  and  n.9  in  Greeinvk.  to  21  1  in  Paisley 
and  25  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged 
1.8  per  i.oc«).  the  highest  rates  being  2  in  Lcith  and  2.1  in  Glasgow 
The  30;  deaths  registered  in  Glasgow  included  S  from  measles.  14  from 
whooping-cough.  2  from  "  fever. "  and  0  from  diarrhoea  Two  fatal  cases 
of  measles.  3  of  diphtheria.  2  of  whooping  cough  and  1  of  diarrhoea  were 
recorded  in  Edinburgh:  2  deaths  from  wliooping-<ongh  and  3  from 
diarrhoea  occurred  In  Dundee;  2  from  whooping-cough  in  Alierdeen  ;  2 
from   diarrhoea  in  Paisley;  and  a  from  whooping-cough  in  I  01th. 


VACCINATION  INSTRUMENTS. 

Sc.iRti  IKK  writes  :  I  should  ho  glad  to  have  the  opinion  01  some  public 
vaccinators  on  the  relative  advantages  of  the  difTcrout  vaccination 
Instruments,  and  which  kind  meets  with  the  most  genet;*!  apprj)»-al 
of  the  Local  Government  Board  inspectors.  .\re  the  needle  tcaciuore. 
used  in  conjunction  with  the  spatula  (as  the  Cooper  Rose),  generally 
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considered  as  satisfactory  as  the  simple  vaccinator,  such  as  Stevens's? 
Weill's  vaccinator  Jooks  a  satisfactory  instrument.  I  have  been  accus- 
tomed for  some  time  to  use  the  charged  pin-point;  but  now.  with  a 
vaccination  appointment  in  view,  think  of  adopting  other  methods. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


H'om  communications  which  we  have  receivea  recently  it  appears  to  be  necessary 
to  repeat  that  wt  cannot  undertake  to  express  any  opinion  npon  medico- 
ethical  cases  mbmitted  to  us  unkss  we  have  before  us  state^nents  by  both 
parties  to  the  controversy. 


MEDICAL  ETIQUETTE. 

Member.— If  E.  understood  that  he  was  acting  as  A.'s'substitute,  he  should 
havei-efused  to  have  continued  in  attendance.  If,  liowever.we  may  assume 
that  the  patient  desired  to  change  her  medical  attendant,  it  was  B.'s 
duty  to  see  that  a  courteous  letter  was  written  informing  A.  of  tlie 
change. 

An  Old  Member.— To  refuse  to  meet  another  practitioner  in  consultation 
is  a  grave  matter,  and  ourcorrespondent  must  accept  the  consequences. 
In  our  opinion  the  reason  alleged  is  insuthcient,  as  we  think  that 
medical  men  sliould  set  aside  tlieir  personal  feelings  under  circum- 
stances such  as  those  described  by  our  correspondent. 


CHARGES  FOR  REPETITION  OF  MEDICINES. 
"Alpha"  asks  whether  any  difference  is  to  be  made  between  fees  paid  for 
medicine  and  advice,  and  those  paid  for  medicines  repeated  only.    Are 
the  former  professional  fees,  and  the  latter  payments  for  medicines 
sold  to  patients  ? 

*»•  They  are  both  usually  regarded  as  professional  fees,  as  each  repeti- 
tion ought  only  to  be  dispensed  on  the  advice  of  the  medical  attendant. 


BOOKKEEPING. 
A  CORKESPOSDENT  inquires  what  is  the  usual   arrangement  as  regards 
bookkeepiuR  and  sending  out  of  bills  {where  nobookkeeperiseraploved) 
in  the  case  of  two  partners  witli  equal  shares  in  the  practice,  the  tuioks 
being  kept  at  the  surgery,  which  is  part  oi  the  senior's  tiousc. 

%*  It  is  a  very  general  custom  in  the  profession  in  the  case  of  part- 
nerships for  each  partner  to  book  the  attendances  on  his  own  patients,  and 
in  due  course  to  send  out  bills  to  the  same.  This  system  has  much  to 
recommend  It,  as  It  often  happens  that  only  the  medical  attendant  him- 
self knows  what  feen  may  be  fitly  charged  without  giving  dissatiaf action 
to  the  patient. 


MEDICAL  NEWS. 

Thk  annual  banquf-t  of  tlie  Association  of  British  Postal 
Mr'dical  OdifiTH  will  be  held  in  the  Whitcliall  Rooms,  Hotel 
.M()tropole,  on  July  i7lh,  at  7.30  p.m. 

The  Italian  Ophtbalmolof^ical  Association  will  hold  its 
sixteenth  annual  congress  at  Florence  on  October  12th  and 
lour  following  days. 

A  Bill  authorizing  the  Boston  Institute  of  ( (steopathy  to 
confer  the  degree  of  Poctor  of  Osteopathy  has  been  defeated 
in  tlie  -Massachusetts  Legislature  by  63  votes  to  50. 

Wk  are  informed  that  Hon.  Dr.  Lim  Boon  Keng.  M.B.,  of 
Edinburgh  TTnivi-rsity, arrived  in  London  on  Friday.  May  30th, 
on  Vjoard  the  !'.  and  O.  ss.  Cei/lon,  as  one  of  the  VolimieerH 
from  Singapore.  This  fine  body  of  men  are  the  first  \'olun- 
teers  to  arrive  in  this  country  in  connexion  with  the  Corona- 
tion contingent. 

A.N  anonymous  donor,  connected  with  Ilanipshire,  lias 
undertaken  to  defray  the  entire  cost  (estimated  at  /4,ooo)  of 
the  Imilding  and  e<|uipfiient  of  a  home  to  accommodate 
twenty-four  patients  (who  are  to  be  cliosen  from  llamnshiri' 
candidates)  at  Chalfonl  St.  I'eter,  in  connexion  witli  the 
National  Hociely  for  the  Kmployment  of  Kpiieplics. 

PliKHKNTATioN.  I)r.  IJiehard  U.  Wallace,  of  Stamford  Hill, 
was  recently  jireHcnted  with  an  illuminated  adilresH  ami  11 
cheoue  (or  ^^700  by  his  profeHsloiial  brethten  and  lay  friends 
on  the  cx'coslon  of  his  returning  to  practice  in  Hackney.  The 
presentation  was  made  by  Mr.  Iredericli  Nnowden,  and  l>r. 
J)aly  said  thut  tlii'  mi'dical  men  in  Hackney  had  found  Dr. 
VVallace  an  hoiiournble  eolleiiv;ue.  The  Mayor  of  Ibu'kney 
said  that  all  claHseH  in  the  borongli  had  the  most  kindly 
feelings  towards  Dr.  Wallace. 

A  (JoNiiiiKss  OK  .MinwivKH.  — Italian  midwives  recently  held 
their  fifth  National  CungrcBS  at  Genoa  under  the  presidency 


of  Signora  Brigiano.  Among  the  members  of  the  medical  pro- 
fession present  were  Professor  L.  M.  Bossi.  Senator  Edoardo 
Maragliano,  and  Professor  Caualis.  Professor  Bossi,  in  his 
introductory  address,  dealt  with  the  problem  of  foandlings, 
legitimate  and  illegitimate,  in  their  relation  to  the  mission  of 
the  midwi'e.  The  subjects  dibcussed  were  connected  with  the 
progress  of  the  obstetric  art  and  the  means  of  improving  the 
moral  and  material  status  of  midwives.  It  was  decided  that 
the  next  meeting  of  the  Congress  should  be  held  at  Naples  in 
1904. 

The  Belgian  Academy  of  Medicine  has  taken  the  initiative 
in  making  arrangements  for  the  holding  of  an  international 
conference  for  the  unification  of  the  formulae  of  heroic 
medicaments.  The  conlerence  will  meet  at  Brussels  on  Sep- 
tember 15th.  The  following  nations  have  expressed  their 
agreement  with  the  proposal  that  all  civilized  countries 
sliould  come  to  an  understanding  as  to  the  establishment  of  a 
uniform  standard  of  composition  tor  heroic  medicaments  in 
international  use:  Germany,  Great  Britain,  Austria- Hungary, 
France,  Italy,  Spain,  Portugal,  Holland,  the  United  States, 
Russia,  Denmark,  Sweden  and  Norway,  Switzerland,  Turkey, 
Greece,  Servia,  Bulgaria. 

An  Obstetrical  and  Gvnaecological  REnNiON.— Arrange- 
ments have  now  been  completed  for  holding  the  reunion  of 
obstetricians  and  gynaecologists  of  the  Empire  on  June  24th, 
to  which  reference  was  made  in  the  British  Medical  Journal 
of  April  igtli,  1902,  page  9S2.  A  reception  by  Sir  John 
Williams,  Bart.;  Dr.  Peter  Horrocks  (President  of  the  Obstet- 
rical Society  of  London),  and  Dr.  Halliday  doom  (President 
of  the  British  Gynaecological  Society),  will  be  held  at  20, 
Hanover  Square,  at  4  p.m.,  to  which  all  medical  practitioners 
interested  in  these  subjects  are  invited,  and  a  dinner,  to 
which  all  such  are  invited,  will  take  place  at  the  Whiteliall 
liooms  of  the  Hotel  M6tropole  at  7  for  7  30  p.m.  Further  par- 
ticulars appear  in  our  advertisement  columns. 

South  African  Civil  Shuoeons'  Dinner. — The  South 
African  (Jivil  Surgeons'  dinner  will  take  place  at  the  Hotel 
(Jecil  on  Monday,  June  9tli,  at  7.30  p  m.  It  is  particularly 
requested  that  all  civilian  medical  men  who  have  served 
during  the  recent  war  in  South  Africa  will  endeavour  to  be 
present.  Medals  and  orders  may  be  worn.  Sir  Frederick 
Treves  will  be  in  the  chair,  and  the  Director-Geneial  and 
Deputy  Director-General  of  the  R.A.M  (!.  will  be  the  principal 
guests.  There  will  be  only  two  toasts,  tho.«(>  of  "The  King" 
and  "The  Imperial  Forces,"  so  as  to  leave  ample  time  for  the 
chief  object  of  the  evening  the  renewal  of  South  African 
friendships  and  memories.  Tickets,  price  los.  6d.  each,  may 
be  obtained  at  the  door,  but  the  Honorary  Secretaries  will  be 
glad  to  be  informed  beforehand  (by  letter  addressed  to  thcin 
at  the  College,  St.  Bartholomew's  Hospital,  S.K.)  of  those 
who  intend  to  join  in  the  dinner. 


MEDICAL   VACANCIES. 

Tlio  following:  vacaiu'tos  aro  nnnounood  ; 
BANHHUVf  MoliroN   INKIUVIAIlY.-llcuiiiiXurKdcnuinil  l)f»p"n«i>r.    S«lMy,  MO 

AriiHiti).  Willi  hoiir.l  mill  loilKliiK     AppiuiAtlonn  tu  lliii   flunuritry  HvorotJU-y.  £1.  Marl- 

Itoi-ouKli  IliiMl.  Hjiiiliiirv. 
UAKXADOIIM    (IKNKItAL     MO.SIMTAI, -Junior    Umildiilit  Hurmnm.     Salary,    CSOO 

niiniiin,  wltti  liiiriinilnli<i<l  liuiiiin,     IT  rimliliiiil  III   "iiKliviil   liiimiKii  Paul  to  llarhmloni 

itiiil  lafnT  tlirid,  voiirn*  uppoitiimoiil)  hniik      AppUrullonii  to  Sir.  W.  K.  SarKnul.SobuuI 

Ili'umlriir  <.f  Nl    ltarlll(i|i.ini'iv"il  Hunpllal.  hy  Jliuii  Hull. 
HBTin.KM  HOHI'ITVI..— rwii  Kmlilcnl  Mnufio-l'tiyiitnKiiifl,    Appoliittnpnt  for  «'x  niinillin. 

HoiKirnrliiin  itt  tlin  rai»  uf   Hi!'  niKMi  t|il^r  «ir,  ,vllll  apart  inoiltn.   boanl.  ami  waHbl'S. 

Alii'lK-utlons  to  till!  TroAaliror.    Urlduwull    lIoHpital.   Ni'Vr    lirlduo    Sttoot,    E.U..    llV 

Jim.  -1.11 
llMlMIMniAM   AND  MIDI.AVU  HOSPITAL  KOIl  NKIN  AND  Ulll  N  AMY  DI8KA8E8 
Cllnlrjtl  AMnliitKiit.     A ppltoutlonil   to  tliQ   Hporntliry  of  tllu    Hpdioal  Coliltnltteo  by 
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IIUIOMTUS.  HOVK,  AND   I'KKHTON  DISI'KNS  \UY --Ilolliir  SiirnrMiii.    Nalary.  i,'(lO    pr 

noiiiim,  Willi  riimitilifvl  niiariiniiriin,  I'to.    Appllcstioiin  totbo  AnHiiitAnt  suiTol&ry,  13, 

t^iliMiirN  l(o«il.  HriKliioi..  H>  Jiiiiii  171  b. 
lIUIllfnoNr  !«|[NMI-;\  COUNTY  IIO>l'lTAI..~Sproii'1  Hoiitp  fluruuoii  niiil  A  nn"i|i  belUl, 

utiinarnoU.  Kiirl  iiii.ii,r  :)iyfiarii  uf  au<i.    Salary,  t'7U  por  aniiiiii),  with  liuani  aild   eil- 

(Iflnrn.     ADPllrNllotm  to  tlip  Hniiriitary  by  JuiinlKth. 
MIMNTOI.  (i|TY  I.I  \ATie  AHYi  UM    -M  iltcal  A-nlmniit :  nnmarrliil.    Salary,  4'14(lpnr 

atlllllip,  tlirronnoiit  (o  i.bli,  w.lh  flirilllllli'il  apart  IIH'IIM.  (toanl    alio  waahloii,     Appltiia- 

lloilH   iiialhiil      M'-iiinnI    ARKliilaiil."   to    li-,  unlit   to  tbo    i'Ai'rk  lo  tbn  Vllltllla  Cum- 

iiiil'fo. 'lilt' CouiK'll  lloiiHii.  Ilrtntol    by  Jiiiir  mill. 
DliNTIUI,  loMlov  nil  K  ASM. DM   DISTIIICT      Annlntant    Moilknl  Olllopr,  for  duly 

at  iMnvrlniid  H  r'^i'l  or  Hfiidon     Hatary,    L'laii  prr  a' num.  Willi  board  and  roildoiioe 

at  llniiiloii     Appliratlotia  lo  tli«<  (i|i>rk.  clnvnland  Nlrrol,  W 
rirv  ol'  l.onDim  llosi'lTAI,  IMIl  nisHA  ^HN  OF  Til  K  ill  Kur,  Victoria  I'ark.  K.— 

HicHtiid  llouMM'I'i  yalolah      Appioritniont  for  alx  iiiuntlia.    Nnlary  at  i  bn  ral^i  of  Ail  <  por 

aiiiiiilii.    Willi   iHUinl.   waalmuf,  and    rtiildnuoit.       Appllcatloni   to  tbu  aoorotArj   by 

Jol>  2tn\ 
I'.AXr  LONDON  IIOHI'ITAI,  I'llll  CIIII.DHI'.N.Hbailwoll.  K     lluuan  riiymnlan      Hoard. 

rral(lr,ino,rl(^..  pro,  idn,l,  noil  liotiorarniin  of  t'lt,',  on  „<)inplutlon  of  Rli  liiolitha'approvna 

^i,r%lcr      AppllratoHil  to  tlin  Snnr^tary  by  Jlinn  litb. 
I'.AHT   I.ONIM)N    lloBIMTll,   Kill  CM  I  I.IIRHN,  abadwrll.  K- HlMUdunt  Mrdlral  Olllrcr. 

Halary.aiul  b^ard.  ri^flldnnca,  and  laundry,    ippltoaliuiin  to  tbo  Hoorntary  by  July  'Ah 
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rVLBkU  FARIsa  IKFIEM  iRT.-ni  Sftoood  Awlitwit  Medical  Officer.    Appointment 

for  Bii  monlh*.  SaUrj  at  tlic  rale  or  tuitwr  annum.  '2  I^^utn  Tcnen*  for  trn 
we«kt  Keinunermtiuti  i  Kuioe&s  per  w«*k.  IVf&rd.  furn-ihed  aitarlments.  and 
WMDlDH  pruMrted  m  cwh  ca*o.  AppUeattoDii  to  the  MMira!  Sup«*rin:endent  of  ine 
lunrmBxr.Ht.  Uiine  a-i'a  tHiA-l.  Hainmertinitb,  W..(or  (il  by  June  lutU. 

GLASGOW  ST  MlNGO>  COLLKC  K -Neman  Chairof  Physiology.  ApplfcstWnt  to 
the  Secretary.'.'!,  W.-sl  Receut  Mrt-.;!.  GlaaKvW.  by  Jane  ;V'ttl. 

HEBEPOUD  COUNTY  AVXJ  CIT\  ASYLUM.—  11  Senior  AHist&nt  Medical  Offleer; 
unmarried,  and  n-t  ov^r  t)  ynxn  of  a^e.  Salary.  £lSo  per  atumm  (2}  Junior 
AMiatant  Mclical  Otno-r  ;  n-.t  ovir  >yearJ  of  atte.  Salary.  «■' 100  per  annam.  Board, 
locttnnr,  and  wasbiOR  provided  in  tacn  case.  Applications  to  tbe  Medical  Superin- 
tendent. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.— Honorary  Medical  Officer  for 
Branch  Diapfntary  BalU  P-md  Road.  AppUcatlons  to  tbe  Secretary,  Uollowmy 
DUpensary,  Palmer  Place.  Hollowajr  Uoad.  N. 

KJBNSINGTON  DISPKNS.^.RY  AND  CHILDREN'S  HOSPITAL.  Church  Street.  Ken- 
slmtloti.  W.— Kr8iilt.-iit  Medical  uillcer;  unmarciM  ami  un  ler  aCi  years  ot  •^f-  Salary. 
jL'liTopfrannum.witb  fur^iisbcd  apartments, board,  etc.  Applications  10  Ihi;  Honorary 
Sccrel.iry  by  Junv  IStb. 

LOXnON  HOSPITAL,  Whitechapel.  E.— (1)  Assistant  Surfieon.  (2)  SurfflrTil  Rcfflstrar, 
salary,  1'10>J  per  annum.    Applicattoas  to  the  U<juse-Gorcmor  by  Jun«2Tlb. 

LONDON  TEKPEkANCE  HOSPITAL —Aasistant  Resident  Medtcal  Offloer.  Appoint- 
ment fur  sU  months.  Boam.  resldencs,  and  wavtimx  prov  ded.  and  bonorariom  at 
tbe  r«tc  of  50»culneas  per  annum.    Applica'.lons  toihe  Secretary  by  Jane  lOth. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC.  Queen  Square. 
W.C.— Assistant  Pbystolan.    Applications  to  tbe  Si-cretary  by  June  llth. 

NORTHAMPTON:  ST.  ANDREWS  HOSPITAL  FOR  MENTAL  DISEASES.-Junlor 
Assistant  Medical  OiTlcer.  unmarried.  Salary,  cioi-  pi^ir  annum,  rlsinx  to  e20t>.  with 
board,  furnished  Apartments,  and  vrasblnK.  AppUcatlons  to  tbe  Medical  Superinten- 
dent by  JuneZIst. 

NORWICH:  NORFOLK  AND  NOHWICH  HOSPITAL-Second  Assistant  Honse- 
Soriiceoa.  Appointment  for  six  months.  Honorarium,  tiJ'.  Applications  to  the  Secre- 
tary by  June  ITth 

NOTTINGHAM  GENKRAL  DISPENSARY.— Assistant  Resident  Surtreon ;  unmarried 
Salary,  £ltiO  per  annum,  mcr-as'nic  £10  yearly,  with  funiisbed  apartments,  eto 
App*<oatlun8  to  tbt-  Secretary.  Mr.  M.  I.  Preston.  Journal  Chambers.  Nottinj^ham. 

OMAGH  DISTRICT  ASYLUM.— Assistant  Medical  OiHeer,  unmarried,  and  not  eiceeding 
90  years  ut  a^o.  Salary.  i;l2=^  per  annum,  and  £>*  in  Ik-u  of  rations,  with  (umtsbed 
apartments,  etc.    Applications  to  tOf  Resident  Medic il  Supenntend-nt  by  June  Utb. 

aOY\L  DENTAL  HOSPITAL  OF  LONDON  AND  LONIUN  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Squar** —Lecturer  un  Dental  Anatoiry.  Applications  to  the 
Deat:  by  June  19tb. 

ROYAL  EAR  HOSPITAL.  Soho.  W.—Hotue-Sureeon;  non-resident.  Small  honorarium 
tnven.    Applications  to  the  Hunorarj  Secretary.  Medical  Board,  by  June  2ith. 

ST.  MARYLEBONE  GENERAL  HISPENSVRY.  77.  Welheck  Stn-ot.  W.-Resldent 
Medical  onic«r.  Salary.  i:i:ii.i  poraunum.  with  furulsbed  apartments,  etc.  Applica- 
tions to  the  Hecrrtary  by  Junt  Itrtli 

SALISBURY  :  FISHERTON  ASYLUM -AaslsUntMedlcal  Officer:  nnmartled.  Salary. 
i!1>i  per  annum  to  commence,  trith  boani,  lodxtnj?,  and  washing.  Applications  to  Dr. 
Fmch. 

SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM.  Bictnn  Heath,  near 
Shrewsbury.— Medical  Superlniendent ;  not  rxceedmn  45  years  of  ase.  Salary,  £6S0 
per  annum,  with  unfurnished  huu^e.  eto.  ApDlications.  on  forms  provided,  to  be  sent 
to  W.  Baxter,  Clerk  to  the  C<jmmlttee  of  Visitors.  Sbireball.  Snrewsbory.  by 
jDneSDtb. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM.  Cotford.  Taunton.-A8Sl8tAnt  Medical 
Officer;  unmarried,  not  over  »>  yenra  'jf  aire.  Salary.  *^\5^  per  annum,  with  furnished 
apartments,  board,  etc.    Applica:i>.ns  to  the  Me<ltcat  Superintendent  by  June  lOth. 

&TAPFORDSHIRB  GENERAL  IN  FIRMARY.— ^I  Hou^o  Surftcon  Salary.  £120  per 
annum.  witQ  board,  lodfanx.  and  washing.  Applications  to  the  Secretary  by  June 
llth.  (2  Assistant  Il'iuite  Surk.'<"'ii  ^^AUry  £80  per  annum,  with  board,  lodfUnx,  and 
WBShlniJ.     Applications  to  tbe  11  .a^.-  Siir«eon. 

STAFFORDSHIRE  COUNTY  ASVLIM.  .^t^fford.-Junior  Assistant  Medical  Officer; 
unmarried,  and  not  over  :*>  years  .1  aae.  Salary.  £lj*>per  annum,  risins  to  isto. 
With  furnished  apartments,  hoarl.  '■ic.    Applications  to  the  Medical  Superintendent. 

SWANSEA  OBNERAL  AND  EYE  HOSPITAL.-Resl  lent  Medical  Officer  Salary.  £75 
per  annum,  with  board,  apartnientu,  washing,  and  attendance.  Applications  to  the 
Secretary  by  June  9th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Boftd.  W.-fll  House-Phrslclan  r2i  House- 
Sar(r<'<n.  AppolntmcoU  for  *i\  months.  Board  and  lodMinK  pronded.  Applications 
to  the  Secretary -Superintendent  by  June  19lh. 

WILTS  COUNTY  ASYLUM,  DeviKirs-AMistant  Medical  Officer  ;  aomamoJ.and  nnder 
9f*  years  of  a^e.  Salary,  t'l'ii  n- r  annum,  rlsinc  to  £1^).  With  board,  restdcnoe. 
attendance, and  wasbinx.    Applications  tu  tbe  Medical  superintendent. 


MEDICAL   APPOINTMENTS. 

AB!roLn.  M.  B.  M.B..Ch.B.VIct.,  appointed  HoosePbyslcian  to  tbe  Manchester  Boyal 

Inlirniary. 
0X^iiM05T.Clande  C  .M.D,.  appointed  Ph?sle^an  tolbo  R^yat  Portsmouth  andGoeport 

Hospital,  vic^i.  Watfon.  M.D  .  Api-'mted  CoM«u1tmi(  IMi;  I'lel.'ui. 
OOLLiH.  Thomas  S.,  L.S.A  .  appointi>l   Di.strict  Medical  Oillrcrof  the  Howden  Union. 
Ct'LUKK,   Ptolemy  Augustus.   M  RCS  Knjr..  L.RC.P.LorKL.   L.S.A. .  appointed  Medical 

OTTle«r  and  Public  Vaccinator  to  .No.  3  District  Ryemll  Union. 
CowDKif.  W,  J..  M.D.B.U  1.,   M.Ch..   appointed  Certlfyiiiir   Factory   Surifeon  for  the 

Driiiiore  District.  County  Down. 
Etbb.  J-  W.  H..  M.D.,appolntMl  RacteriolovlRt  to  Guy's  Hospital. 
Plotkb.  Fre-lerick  Anthony,  B  A..  M.H.Ciunh..  M.It.CS  EnK  ,  LS.A.Lond..  Civil  Surnon 

ftttacnetl  to  OoniuiuRbt  Hos  pttal,  AM<  rshot.aopomted  a  Uoveromcnt  Medical  Omoer 

British  Central  Africa  to  proceetl  to  /  imba.  B.O.A. 
GOWLAHD.  W  P..  M.R.C.S.,  L.U.C.P.L011I.,  appointed  Bouse- Surgeon  to  the  Manchester 

Royal  iDtirmary. 
Obbavbs.  R.  It .  U.S.,  MB,  appointed  MtMloal  Offloer  for  Third  District  and  Public  Vac- 
cinator for  First  l*istnct  of  Eoolesall  HMrlow  Union. 
GBKB5.   Reginald.   M  D.,  B.S„  D.Hy.Dtirh..  M  O.H.  Gateshead.  C.B..  appointed  Medical 

Offloer  of  Health  .tni  Medical  Oillcer  to  Fever  Uosi>itals  of  tbe  Kiufn  Norton  and 

Northflold  Urban  District  Council. 
HaviTT.  F.  W.,  M.A.,  M.D.Oantab.,  appointed  FhyBlclanAnaestbetist  to  St.  Oeonre's 

Hospital 
JiLLT.O.  Aubrey,  FRO  (t-Edln     L.K.C.P.Lond..  appointed  Assistant  SurK'.cal  Officer  of 

the  Manchester  Koyai  lurlniarr 
LIMB.  Willi:vm.  MP.  CM  Bdiii..  M.R.C.P.Londu.  appo  ntcd  Honorary  Surffeon  to  the 

Birminxhara  and   Midlatvl   Ear  and   Throat  HoeplUI.  rirr  Charles  Warden.  M.D. 

rosiirned. 
Mahohbt.  Architnld.  M.B  .  CI1.B ..Vbord  .  appointed  House  SurRcon  to  the  Paddimrtoo 

Oieon  Children's  HospiUV 
MBA.DB.  J.   Noonan.  appointed   Medical  Officer  and  Public  Vaccinator  for    Lybster. 

Caithness 
MiLLBB,  G.  Victor.  MD..  apvMnt«d  C-msoltlnit  Ophthalmic  and  Aural  SurROon  to  the 

Stockton  and  Tboniaby  Hospital. 
MiTCBBi.L.  J.  R.,  M  B.Durh.,  appointed  Olstxlct  Medical  Offloer  of  tb«  Tynrmouih 

Union. 
MOOBHBxn.  T.  ni1lm\n.  MB..  B  Ob  T  CD..  L.M. Rotunda.  appo*Dte«l  Assistant  Physician 

to  sir  Patrick  Dun's  IloFplUl.  Dublin. 
Fasuokk.  E>lwin  Me?hen.  M.D  Lond.,  appjiute^l  Medical  Superintendent  to  the  Crojdon 

BorotiKh  Lunatic  Asylum.  Warltnuham. 
SBOBLAND.  Georsc.  M.R.C.S..  L.R  C.P.Lond..  appoln>d  Dlslrlcl  Medical  Officer  of  the 

Westbury  Union. 


TH.^rBBiT.  C  .  M.B^O.S..  LR-CPLond..  BppotDted  Pint  AMUtant  Medkal  Officer  U>  tbe 

Helhiial' Green  iLflrmary. 
Watt8-S!I.v»>tib. Thomas  H*ury  E,  M.R.OS.Bns..  LJi.C.P.Lood..»rpolnt«d  AartBUnt 

Meilical  Si.peruitendent  of  the  Brentford  I'mooloflrmary. 
WiLsow.   H.  M.,  M.B..B.Ch.Vlct  .appointed  U.  uwf'urgeon  tu  the  Maorlieittr  Bojal 

luOrmary.  

WiL50Ji.G»ottrey  tt.  B.C.Camb..  appointed  Heuse-Phjilclaii  tothe  Padduuttoo  Greeo 

Cntloreii's  Hospital. 
WoRTHixr.TOif.  Sidney.  M.D  Lond..  F.RC.S.EnK.,  appointed  H.M.  OrtifyinK  Pa^ory 

Surgeon  lor  the  ChesUrtield  District. 
St    TaoMASN    IlosriTAL.-The  following   ganllciaen  have   bc«»  sel^-ted  as  Uooae- 

" HcX'I;;".:o"al^.*^H ."':  &^:».BV^..  LEC  p..  U.E-C S.  ;  I  B. Cro«,««. 

Asiimam  fl"  ii»f-Ptir5icuiii..-A.  D.  Hamlltoo.  a  BJxmi..  L.B.C.r..  U.R.C.S.;  C.  H. 

'^o'M"«ric"ildul''pVv""in..-(8«rK.r)  T.  D.  MiUnr.  l.B.C.P  .  M.R.CS.;  (Jonler) 

K.  b.  llMiierts.  .MB  .  BScLond.  .    , 

f fversl  other  Keull.-inen  have  rcc«lT«!d  an  ext«oiton  of  tbeir  appomuoenU. 


DIARY  FOR  NEXT  WEEK. 


TCESD%T. 

Boral  Medical  and  ChlrnrBlcal  s«cleli.l>-.  H»iioTerS<,u»r».  w  .  ■i.si  pjb- 

Account  u(  a  IlBea-.-  wliicli  1«  chant^tcniBd  ^J  Coiuricuoi"  D«I»J  «>">«  FK«««ea  OJ 

Gn.wtli  ai.d  Dtvcl  .i-ment— Atek-iosis  

I'nlverxily  of  London  Phjxloloalral  laboralorlea,   Soatli  Kaotbutoi. 

5  p.m.— Ur.  Waller:  Tbe  SUcus  of  Life. 

WEOXEmUAV. 
Dermatnlostcnl  Sorleir  of  London.  11.  Ohando.  Street,  C»»endiih  Sh»»»* 

W    5  Ij  p  m  — l^emonstration  uf  Caws  ol  liiterest- 
rnlvi'i^lly  of    London   IMiyr-loloslcnl    laborulorlem  South  Kuulngtoa. 

5  p.m  -Dr.  L<-«nanl  Uill:  Tuc  Pliysiuluii  ot  K<>s|iiratloD. 

TI1CKHD.4Y. 

Rvltlali  fSmaecolosleal  Society,  a'.  Hanover  Square.  W..  8  p.m.— Dr.  B"*"t 
8n uw  ■  M^^iiJi  f«^DeJMuoma'Malisn...n  ••  In.:rument>  an.I  ipeclmM.  will  te 
Bhown  hj  Dr  Hcrwood  Smltb  and  other«  „^     ^      a.      , 

OphlhnlmolOKlcal  Society  of  the  Inlted  KIncdoin.  11.  Cta»do.^rtrt. 

Caveudl.h  Square.  W..S  30  |.m.-Casi.a  and  spBcmi-i-  ■>  M  T  ^...r.  .1  H  f.ir.^. 
L  Buchanan.  S.  Mayon.  A.  Lawaon,  and  W     T  H    -  '-'m  ■ 

1    FurlDerNote  onaCaMofSecondarj  Carin.  r  ^j;«» 

on  a  C»»ool  Uproot  Ulcer  of  the  Cornea.      A- »'■  ,  l,'^ 

ConTOiltalMleropbthalmoaandCatanwt.  Ualu  L  -,  , .  ,^  .,.,  ,_^.  ,,j  J',^ 
Proliferation  of  tbe  Oomea  CorpuKKa.  U  Herl^rL.  l.^jid  IVm^'  •>-  ^  J  oi  me 
conjunctiva  «MDAV. 

»''?:';.S!,Tl^!fir''?'>,^.'7Jj-V'n."ie,.Vn"'.!^u?J.'TrS,"^^^ 

"'''"""  POST  oRAOr  ATE  COFRSES  AXD   lECTITRW. 

Charlnft  Cross  Hospital,  Tbur«lay.  1  p.in.-P.m.mstnKlon  ot  Medical  Cmm^ 

Hospital  (orConsumi.t.in  and  lliseases  ot  tbe  Chi^t,  Brcmpton.  W«dn»Uj.«p  n.- 

Leetup-  on  Broncbieelasls-  „     _..         .         .       _     t.„.«_ 

HospltAl   lor   SIcV  Children,  Great   Ormond   Street.  W.C  .  Thar»>laj,  «  p.m  -Demon- 

lie(u2l'o^I.«ir Collwtid  Polyelinlo  a  CHenlea  Slre.t^  ^O;,  ^"^""SiS'  IS 
beirtTen  at  4  p.m.  aa  followi  ^Mondav.  skm.  Tueadar.  medlckl ;  wedii<«iaj.  auT- 
Ktcal ;  Tborwlay.  surmoal ;  Fndaj,  ej  c.  .^ 

national  Hospital  lor   the  P..raly8e.l  and    Kpilept.c.  Queen    Square,  W.l  .    Tue«Uj. 

■     3.30  p  m.— Lecture  on  Anterior  Poliomyelitis.  

1^^.-    ^t"o"Sar:''MXil^l'n'rn.a,Td1?lS^^l  .SS-'Sf^T  "?n£?T"c'i^ 
Poisonlnir  tiv  Minute  Itosea  ot  Lead  and  Arsenie. 
Westminster  H^plWl.  S.W..  TuesiUy.  (.3"  p m  -Demonstrations. 

.  BIRTHS,   MARRIAGES,    AlSD  DEATHS. 
TU  charge  M  inMrting  announccmenUi  0}  BiriM,  ifarriage^.  and  Deat^U 
Si   6d    tcMch  mm  shmUd  be  foru-nrded  in  pnsl-offlee  order/ nr  ftamptvMh 
(*<  notice  not  later  Itian  Wednaday  morning,  in  order  to  entire  iiuertion  tu 

(A«  curreni  ittnu. 

BIRTHS. 

COPIU»I«-OnJun.l«tJ!>i:.ati:.  KedclilToOarilen..  5  f  .  the  wlleof  Sydney  Mwicktoo 

H,,^.T,"c^"- V«'-^mr,:°'s";r'B^-m.ham,onM.r  nth.  to  tbe -,f.  o,  .cb.T. 

«r"»Tv-M"KiI',;n,^urf  P«w  cr.e.n,.  Llandrlnlod  *-!..  «  the  2od  u-t..  tbe 

iilo  of  John  Murray.  MB  .  UM  Ulaan  ,  of  a  aoo.  ^        .,  ___. 

Woon°-llnM.Ti-.th!ai:5\Me.non  Square.  BuM.n.  the  wife  af  ot  Kohert  H.  Woodfc 

WmlfioBD -on  June  3*1%"  Weet  End  Lane,  Weal  Hampstrad.  the  wKeof  John  WnfWd. 
M  B  .  B,Hy.,  M.a-O.S..  L.R.C.P  .  ol  a  ton. 

MARRIAOR^t. 

coon    Llluotf.-Onthe  i"l  w..t-»iii   »t  Siilt..n  f.  Mt..  ■  .  ' 

i\x\<\     fsthrrnf  the  '  -  "  "       '  ' . 

R  A.  Joli"  Al're.l   (■ 

Pbvtielan  W  .-hertiit. 

SuttimtoldlleM.aii.l.o.     i    .    

Lbwk    shios  TAVtoa.    tioJune  :lrvi.  at  > 

Vicar  ^d  Konl.  Shr»witinry.  father  i>l  t' 

(='«rr..ll    v..-.\r  of  the  Panth,  Cecil    Kru. 

M  RcA  Knu.  Lite  P.Lond.  to  Blanche  II.  in.    .  1 1.  r 

Ksc|  .  Llttleceurt.  Blckley.  il.,    «    l. 

M'N.lt.I,-niTr,v  -Jon.  tM     .,    Christ  .liurch      L..C..  n  P.rk^   hjr^lhc    1-,.,.  A^U 

Flllolt.    M   A        '■  ■■■     •      '    ^      '••'■■'  o.    :,.,,'•      nr    .    ..  ,    ^ 

IXlwae.  M.A      ' 

s<.<«>nd  ton.' 

to  Esther  P-  >  ■  t 

Sir" ChsrIeaCameron.  Haronet.  1)  1...  B»i.;.iUia.  i. rv ;:.-.- 


'v  S  ArmthT. 
.-y  .tniBtant 
:>    I .ee Kin.  of 

'  wta, 
w.  A. 
.   tah  , 

-  .      .  ;..jlor. 


riF,\TH«. 


OARniXTl.-At   Parker  C'ttlaee.  I.n. 

Qardlner.  MB.  and  CM..  The  Be. 
LorKHill  till. l.»«ft«.-At  12.  Wall. 

affed  9  month*. dau<bt«r  of  A.  iA>CK 


'rvt.   inincan  Porhca 

-th.Marlorle  BUtb. 
l.K. 
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LETTEBS,  NOTES,  Etc. 


[June  7,   1902. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPOIrt>ENTS. 

O^KBSPOKD^^TS  not  answered  are  re,uestod  to  look  at  the  Notices  to  Correspondents 

ii"LTsC«TT^'y0^^^.1,l,V.<>  TO  THE   OFFICE  OP  XHI9  .TOCENi..    CiKNOT  CNDEE  iSY 

5  toJiBEITlsH  MEDICAL  JocBNiL  Is  ^rt<«</afe,  iondmi. 


aUERIK>^> 


M  O  H  asks  for  opinions  as  to  the  best  portable  spraying  disinfecting 
apparatus  for  use  by  sanitary  inspectors. 

HnsxifTs  has  a  patient  aged  ^o  who  complains  of  coldness  of  the  testes, 
Sciallv  on  «akiSg  in  the  morning,  followed  by  pain  in  the  lower 
fbCin'^audloins  W  patient  is  Probably  gouty  but  our  correspon- 
dent would  like  suggestions  as  to  the  cause  of  the  condition. 

ANOPHELES  asks  by  what  means  (otiier  than  operative)  can  the  prepuce  be 
k2ct  bMk  and  pi-evented  from  slipping  forward  and  covering  the  glans 
ninl  11^  am  simple  appliance,  which  could  be  worn  without  dis- 
comfort or  inconvenience,  been  made  for  this  purpose  .-■ 

»„*  The  prepuce  can  be  kept  back  by  tying  a  piece  of  lint  round  the 
penis  behind  the  corona. 

The  Prevention  or  PUEBPERAi.  Fkvkb. 

YonxosTEB  has  just  had  a  case  of  puei-peral  fever,  and  would  like  the  ad- 
vkTeoTromeo/ the  more  experienced  member.s  of  the  profession  as  to 
what  measures  he  ought  10  adopt  to  prevf  nt  the  spread  ol  tlie  disease, 
rsueciall^w^th  regard  to  quarantine.  Wkilst  allending  this  case  he 
?S.nc7dn.idw'flry  practrceallOiether.  The  woman  recovered,  and 
he  lias  finished  the  attendance. 

MOSQCITOS  AT  Malta.  ^  ,,  ,.   ,        .,„      t 

Btait  SnmiFON  J  n  WHELAN,  R.N.  (II. M.S.  Hood,  at  Malta),  writes  I 
have  klUcd  m/c  enclored  at  Slicma.  in  the  island  of  Malta  Are  they 
A^J^I^lrlr  a  is  generollv  believed  that  no  .l.,o),/u(.:.  arc  to  be  foundin 
MalfaBeMdes  these  there  is  a  small  species  01  f 'dt^dy  lo.^  ^Rs 
^tli  the  wiDE  markings  of  AnopkcUs  clavujtr,  which  has  the  night  hab  Is 
Sf  a  ...o^q"uf,  but  no  proboscis,  and  is  frequently  in  the  company  of  the 
mosquito^.  I  send.  ,       .  ,     ,,  j.     , 

•  -We  have  referred  the  specimens  to  Dr.  C.  W.  Daniels,  Medical 
Superintendent  of  the  London  School  of  Tropical  Medicine,  who  writes 
I  have  examined  the  insecls  from  Malta,  and  can  lind  no  ^>.n;;/iel«».  I 
«ent  them  to  Mr.  Thcol)Old,  who  identities  llic  mosquitos  as  CuUx 
x„«(Wp-i(p.  (Kondani),  a  common  Malta  (J,da,  and  the  other  insec  s  as 
Tijmlidae,  not  a  mosquito.  The  English  common  reprciCntalive  of  these 
\3  llie  "  daddy  loiiglega."  

ANHWERH. 

LlTKKATOBK   Ol-    A.STIIMA.  i       i,  .„ 

Bi-iiKNoii.  wouhlllnd  a  useful  article  on  aslhu.a  and  ''''>'  -3'  ," Ind 
(c««>r  Cllllor.l  Allbutfs  KiMcm  0/  Medicine,  vol.  v,  p.   =.86,  and  a  good 


Medical  Refebees  to  the  Pkitden-tial  Assuhance  Company, 
Limited. 
RFFFEEF  OF  TWENTY  Yeae.s'  STANDING  writes  :  Is  it  not  an  opportune 
time!hat  the  medical  referees  of  the  above  company  should  respect 
uUv  draw  the  attention  of  the  managers  and  directors   « ]  }«  ^";fl  =^'^',* 
tnadeauate  fee  paid  for  examinations  and  reports  on  mdustu.il  cases 
while^mS  t  ither  companies  (who  hare  not  got  into  the  """\o°f,;;f '"'f ' 
are  Davin"  double  tlie  fee  ?    As  a  referee  of  many  s'cais  standing  I  Uel 
Im-e  the  matter  would  h.ive  the  liest  attention,  and  be  treated  in  a  most 
courteous  way  (as  everytliing  is  always  so  treated  by  thecorapany  1  u   he 
fi<"t  is  made  known  tliat  everv  expense  connected  with  the  profession 
if^ad™anctdc°onsfderably,and  the  industrial  fees  reiuain  the  same. 
and  far  too  low.    What  say  other  referees ; 

Absence  of  Thumbs. 
riR  PFciVALD  FAKRAK  (Chiswlck)  writes  :  It  may  interest  your  correspon- 
dent Mr  vUan  Murdoch,  to  learn  that  congenital  absence  01  thumbs. 
usSallv  accompanied  by  congenital  dctK-iency  of  the  radius,  is  a  well- 
recognized  and  relatively  not  uncommon  deformity.  In  one  of  "le  tiist 
fbours  that  I  attended  when  a  student,  tlie  bal;y  was  born  «itlioi  t 
thumbs,  and  with  the  radii  deficient.  I  exhibited  the  ''•i-se  at  the  Abei- 
SanSocietvof  St.  l'.artholomew\sHospital.anditwaspublished,with 
one  or  two  sim"ihir  cases,  by  Mr.  K.  W.  Parker,  of  the  East  Lond..n  (,  ul- 
d?ln°s  Hosp  ta  but  unfbnunately  I  cannot  find  the  reierence.  Radio- 
grShy  would  probably  show  the  i-adii  to  be  deficient  in  Mr.  Murdochs 
case. 

COmniNIOlTIONS.LETTEES.ETO.,  havebeenreceivedtrom  „„,„,.,.„, 

*  \no„heles  A  K  C-  A.M.S.  Director-General  of,  London;  Professor  TCl.f,, id  All- 
t  t^Caml  nd8»  •  hr  E.  W.  Adams.  ShetBeld.  B  Miss  M.  Breay.  London  ;  B^  D. : 
K?v  -aTa  "ei-  HaigleBcote ;  Mr.  A.  E.  Bodington,  H-ley  i  Mr.  T  Bat.erson.  Lon.o,,  ■, 
5r  W.B.-amwel),Liverpool;Begmner;Dr.A  Bromier  Biadturd  :  Mr  !■■  *•  ™»ul.. 
Loudon  €  Mr.  H.  W.  Carson,  London,  Country  Practitioner ;  Mr.  J  Cuart.  &l->el?.%  . 
London.  ^^  Lowestoft-  Mr.  F.  tV.  Colliopvood,  London-  Messrs.  J.  aii'i  ^. 
Shu"ii™ondon^c:S.Vl)r.  J.  M.C,ar.e  C.^^ 

n-vDoctol-  n  E.  H.  D.  Dookworth.  M.B.,  Ballylitoplij' -.  Dr.  J.  M.  Day.  uu"""  .  -  >■ 
F  H  dX'  Loudon-  Mr.  J.  Donald.  Dunitrles-.  Mr.  H.  B.  Dismorr.  London^  I-.  Dl  .A. 
Lcarro^-Su^VTEnMnirer:E.HEdwards,M.B    Edinburgh.    FDr^^^ 

Burbaee-  Dr.  W.T.  Ferme,  Riobmoud,  Surrey.  «  O-^,,!^- ^  l''^^'"- ■*■  "t^V  r-.it'Jwav 
H  M  Gav,  M.B.,  Soutliampton ;  Messrs.  E,W.  Greet  and  Co  .  London ;  "■'•^J;.^'''"""-;' 
loMon  Mr  J  George.  London;  Messrs.  W.  Green  and  Sons, Edmburgn  M  Mr 
MCv'HertV  London;  Dr.J.Hlghet,  Workington.  I  isolated  ;liu,u,rer. I  Mr.  1 
fabn  London;  Dr.  W.  A.  Jamie.son,  Bdinburgb.  K  Dr.  8.  H.  Ke^v.  Lf 'ja<«  •  J^'  • 
Mr  MKoc-WiV.,  Dover.  M  Mr.  J.  J.  do  Z.  "''^''^.-J^f  <■?/"„'■  H  BVaS' 
LnVi.lon  ■  M  O  U  ■  Maltova  Food  Company,  Manager  of.  Leeds  ;  Mr.  H.  H^  B.  .viai  ii-oa 
Sbrewslmry^  Mr  H.  May.  Birmiugbam ;  M.B.Camb.  ;  Dr.  E.W.  ^•?'-»'""'' '  f°°"tj'" 
MessTsSMkw.  Sou  ai.A  Sous,  Loudon;  Mr.  O.  o.  Moorbead,  Warut  Ba  1 »  ;  M-h- . 
Moles  ;  A.  Macieiuiau,  M.B.  Glasgow  ;D.H^  Malet    ^irumigliau, ;  ^^^^^-^^^^.^Z. 

Kboies  Maucliester;  lietiied:   Dr.  VV.B.  Ransom.  N°"'"«?^";i  ^^  ?,  .,,'^  Jl    1    ! 

ton ;  J  W.  Smilb  M.B..  Mancboslcr ;  Dr.  J.  H.  Sw.iuton.  London  ;»■■■"- j"'";;'  \'^^^^^ 
Dr  V  C  Smilb,  London;   Dl.  W.  U.  B.  Sloddart.  London;    Dr.  A.  Sbadwell.  Ljn'or 
L.  E  buthSld    M  B..  Dundee.      T  Mr.  A.  T.  Todd-Wbite.  l-"^.™.'  "»";,., ''',^^,,t 
T-il  ■  Lc.-di      W  Mr  W   B.  Wardc,  Timbridge  Wells  ;    Dr.  H.  fl  lilte    Bum  l  gbain  , 
Dr  B  Fwi.ouVbby  London ;    Dr.  F.  H.  Worswlek.  Maucliostor :   <!„  A- ^'W'  ■  '  ■»  ■ 
Maiiehesler-  Mr  V  Wood.  London;   Mr.  II.  II.  Walker,  London ;  O.B.M.  Wool.  M.B 
w",,r.)rFwill,-ocks  London-  Mr.  J.  T.  Williams,   Barrow-iuFuruoso;  Dr   J.  >. 
V  ;otvV..i" /-'Mr  1°M  W^U,00.b.ll;   E.  Wbicbello,  M.B..  Birmingbam;   Me.si. 
W.Wes-ey  and  son,  London.    X-X.V.Z.     V  Youugstor. 


ukui-Bebi. 


blbliograjiliy  at  p.  jn.. 

F  M  V  might  conduit  Dr.  MannouH  Vr'lielen  in  Allbutfs  *)/«<'?«„'•(•»'';'",''!;;''• 
voi   li    and    In    l".vld»..n>  IH,rn>.->  of  Warm  aiumte,   and  Pekellia  i   g 

■ail  j  Wiiikleri.  work  on  lieri-lleri  eltlior  In  Ihoorlglnal  oiCimtlioa  IraiB- 

"Ta  Jon       XhJt'olr  iVo.i™  book.  Ibougli  old.  glvcK  a  good  «c,,-minlo  tlio 

l.ca"e     In    ior  nan  Bdieut.ei.  IHr  Wri  IStrt  KmnU.nl  and  (ir  m  »  Hnl- 

;'r,   -lionld  be  con.ullod.    The   number  of  arlli'Ie-  on    bo  d  .soa^«  i" 

-  periodical  Illeraliiro  and  fiovernmenl  reports  h>  very  large.  achouDon 
book  coDlalna  alilbllograpliy. 

COhT  or  KllRCrlON  OF  SANAI-OHIA. 

KxFcrrni.  -The  size  ol  a  «a.mtorliim  whlili  ran  bo  bulU  f.;r  »  ^Bl,)  «h,^.» '^l 


iiMil  in  tlic  counlrucllon  ol  the  l.nlldliig 

Lr.TTERH.   NOTCH.   Eto. 


roitUBfniON. 


ro(.;rcmo  to  Iho  mil  . .:  ..1  Mr.  VMiicont  Wood"  abdominal  l.olU  In  llio 
i.Tm.ii  .viHiTi.  Ai.  j.iiH.NAi.  of  May  T»l.  ig;:..  V-  <»i.  the  words    olnclrlc 


BOOKS,  Etc.,  RECEIVED. 


Tlie  Causation  and  rreninti>'n  of  .>in,t,..i 
Fevers  Bv  Captain  .S  P,  .lani'-^,  M.li 
Loiiii  1  M"8.  Simla:  Oiivornment  Cei' 
tral  ITIiitliiglilllre.    1!»I2. 

T\10  Eanll  in  llelnUoii  tn  tbe  l'l-ev>rvall.iM 

and  n.-ilruollirH  ..(  I  .mlalim.  By '•"""< 

Vivian  I'oni-e.  M  H  1.^11.1  . 1'.lt  C  1'^    Li;ii 

-  don;  Lougimiin.Oneiiandlii,  1«1-.   ■• 

■>  In'forwsrJing  book,  the  puMUli«t.  ia»  requMtud  to  .tato  the  lelUng  prlc 


Gllmou  and  Riissoirs  Pliy«li;«l  Dingnos  s 
Third  liditlon.  revised  i"i'l, '■?,"'"<  ri'.'f 
Francis  D.  Boyil  C  M  G..  M  D.  FECI'. 
Edlu.,  Fxlluburgh  and  London;  \oung  J. 

Till-  G.'.'ulvatAiv-l'es  llaliis,  Bj.!''^''!  Kly"^ 
M  D.Paris.  London: J. audA.OburcllUl. 
le<2.    1> 


liiiiuii  •■  hboukl  linvc  Iw  in  "  Krecluc  brnco. 


K«.ii,i;   «i    nmniiH   lOGt    ai>viimini>h:M!>    i\    i  tu; 
nitiTiHii   .Miiim  Ai.   .nuitxn. 

Klghl  i.iica  and  under  ...  ' 

Each  addllloual  Hue ...  ■.  ■--  ■■        '     "    ' 

A  whole  column  ...  -••  -  -         '   '" 

AriHto  ;■  V'       '    '    " 

An  uverago  line  conlalnn  six  wiiru.s, 

Advoi-llKOMionti  should  bo  delivered,  addressed  lo  Iho  Mam.  ' 
the  Olllci'.  not  later  tlian  llml  jiost  on  Wednesday  morning  pic.  udii.g 
liubllcallim:  and   II  not  paid  lor  at  the  time,  slunild  bo  iiccomi  lUiled 
by  a  roloronco.  .  ,    ..    ■■     , 

I'osl-DIIleo  Orders  sli.iukl  bo  mnde  pnynl.lo  to  (lie  Hi-|lt?.li  >.edlc;.l 
Asmii-liilion  at  llm  lieiui:i.l  1'oi.t  nillcc,  London.  Small  nniot.nls  may 
Im'  paid  In  poHl.ig"  slainii-i  . 

N.B.-It  If  sgalnsi  tho  rules  of  the  Post  D nice  to  rocclvo  letters  at 
l'oet<t  KctUinIa  »ddros»od  oltlier  lii  Initials  or  numbers. 
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THE  RELATION  OF   PURIN    BODIES  TO   CERTAIN 

METABOLIC    DISORDERS. 

By  I.  AVALKEK  HALL,  M.B., 
Assistant.Lecturer  in  Pathology,  Owens  College,  Manchester. 

<Fiom   tlie   riiysiological   Lnhciratories  of  Oweus  College,  Leipzig  and 
Stockholm.) 

Part  I. — The  Estimation'  of  Purin  Bodies  in  Foodstuffs. 

I'.sDKit  the  term  •purin  "  all  the  substances  that  contain  the 
nucleus  C.Ni  may  be  included.  Those  that  specially  relate  to 
the  human  organism  are  hypoxanthin  ('.H,N;0,  xanthin 
(\II,N,U^,  uric  acid  ('  H  N,(),,  guanin  (',H.,N",(>,  adenin 
C  H.N  ,  and  the  metliyl-xanthins.  Hypoxanthin,  xanthin, 
and  unc  acid  are  respectively  known  as  mono-  di-  and  tri-oxy- 
purin.  Tiiey  exist  as  "free'  substances  in  partial  solution, 
or  are  "  bound  "  together  with  the  other  constituents  of  uuclein, 
from  which  they  may  -Ibe  obtained  as  cleavage  products. 
Together  with  creatiii  and  other  nitrogenous  bodies  they  are 
generally  known  as  the  "  extractives."  Existent  textbooks  and 
handbooks  regard  tlirm  as  possessing  little  value  as  food,  and 
class  them  as  "waste  products,"  in  that  while  they  yield  no 
energy  to  the  body  they  require  considerable  metabolic  eflorts 
ior  uieir  excretion.  Precise  information  concerning  their 
quantity  and  properties  is  difficult  of  access'.  Many 
clinicians,  however,  consider  them  harmful  in  certain 
metabolic  disorders,  and  a  tlieory  exists  which  indicates  these 
bodies  as  the  exciting  cause  of  some  nephritic  inflamma- 
tions. 

The  quantitative  relation  which  obtains  between  the  pnrins 
contained  in  tlie  food  and  those  excreted  in  the  urine  has 
been  recently  worked  out  by  Burian  and  Schur-,  l.oewi',  and 
Others.  By  the  use  of  pnrin-free  foods  they  ascertained  the 
average  amounts  of  urinary  purin  in  various  individuals,  and 
attributed  such  quantity  to  an  "  endogenous  "  origin.  The 
addition  of  certain  foods  of  a  known  purin  holding  (per  cent.) 
to  the  previous  diet  led  to  an  increased  egestion  of  urinary 
purins,  and  permitted  the  ascription  of  the  dillerencc  in  the 
two  values  to  an  exogenous  or  food-purin  origin.  I!ut  this 
difference  was  not  e.|nal  to  the  amount  of  purin  present  in 
the  food,  and  it  thus  ajipeared  that  only  a  definite  percentau'e 
of  the  food  purin  passed  through  the  body  unaltered—at  all 
«>vent8  as  regards  its  nitrogen  liolding  -and  the  remainder 
was  probably  excreti  d  as  allantoin,  oxaluric  acid,  or  urea. 
This  quantity  varied  within  about  10  per  cent,  in  different 
individuals.  In  Part  II.  I  hope  to  confirm  some  of  these 
results,  also  to  indicate  some  additional  factors  and  to  treat 
in  detail  of  the  role  of  the  faeces  in  regard  to  the  metabolism 
ef  purina. 

\  knowledge  of  the  quantities  of  the  exogenous  purins, 
must,  tlierefore,  be  of  e'.inical  use,  for  were  such  determina- 
tions made,  tlie  physician  could  regulate  at  will  the  nuclein 
metabolism  of  liis  i)atients.  In  addition,  the  existent  records 
of  uric-acid  excreti. in  in  health  and  disease  are  merely  those 
from  a  uric  acid  of  mixed  origin  (endogenous  plus  exogenous). 
Sucli  figures  state  neither  the  quantity  of  uric  acid  dirietly 
due  to  the  cleavage  of  cellnueleins,  nor  indicate  the  per- 
■centage  decomposition  of  the  ingested  purin  by  the  metabolic 
organs.  Hence,  until  new  determinations  have  been  made  of 
the  urinary  uric  acid  which  individually  accompanies  a  purin- 
free  diet,  and  there  exist  exact  estimations  of  the  )iurin- 
^•ontents  of  puriiirieh  foods,  we  are  much  in  the  dark  as  to 
the  meaning  of  increases  or  decreases  in  uric  acid  excretion 
and  of  their  definite  relations  with  disease.  Jhil  ui  ic  acid  is 
only  one  of  the  purin  bodies  present  in  the  urine,  and  it  is 
ini'orrect  to  regard  it  as  the  alone  end-product  of  nuclein 
metabolism.  The  associated  mono-  and  di-oxy  purins  hypo- 
xanthin and  xantliin  should  he  equally  included  and  the  total 
urinary  purias  always  determined. 


Further  to  their  importance  in  metabolism  the  question  of 
the  toxicity  of  the  purin  bodies  is  of  interest.  They  exert  no 
immediate  action,  but  in  long  continued  small  doses  are  not 
entirely  harmless.  Other  workers  are  now  engag.-d  upon  this 
subject,  and  their  results  may  shed  further  lifjlit  upon  a  diffi- 
cult question,  but  already  Koliscli,  Postal '  and  Croftan  '  have 
produced  lesions  of  the  renal  cells  and  arterioles  by  the  injec- 
tion of  certain  purin  bodies  in  animals,  and  ray  own  experi- 
ments of  daily  injection  of  hyj-oxanthin  into  rabbits  for 
two  months  resulted  in  the  appearance  of  distinct  degenera- 
tive changes  in  the  liver  and  alterations  in  the  constituents  of 
the  bone  manow.  ' 

Some  old  estimations  of  hypoxanthin  and  xantliin  in 
muscles  exist,  but  the  methods  by  which  they  were  obtained 
could  scarcely  be  expected  to  yield  accurate  results.  Offer 
and  Ivosenqvist",  at  von  Noorden's  suggestion,  extracted  and 
estimated  the  j)urin3  of  white  and  red  meats,  but  they 
examined  only  a  few  varieties,  and  their  methods,  although 
simple  and  expeditious,  would  only  extract  and  precipitate 
the  "  unbound  "  purins.'  Burian  and  .Schur' give  the  results 
of  their  analyses  of  a  few  foods,  but  their  object  was  pri- 
marily to  find  purin- free  foods,  and  later  to  employ  the  foods 
which  were  richest  in  purin  bodies. 

The  following  estimations  were  therefore  made  with  the 
view  to  their  practical  use  in  regard  to  dietaries  (particularly 
those  in  relation  to  metabolic  disorders),  a.nd  also  to  provide 
extended  data  for  experiments  in  normal  and  abnormal  meta- 
bolism. The  conclusions  of  these  later  observations  will  be 
stated  in  another  paper. 

The  considerations  and  investigations  which  led  to  the 
selection  of  the  method  employed  are  given  elsewliere.'" 
It  will  be  sufficient  to  indicate  that  the  extraction  and  estima- 
tion of  the  purins  gave  an  error  of  only  -f-  i  to  —  i  percent. 
The  details  were  mainly  those  used  by  Burian  and  Schur,'  but 
several  important  modifications  were  introduced.  In  each 
case  100  to  250  grams  of  the  raw  substance  were  taken,  boiled 
for  12  to  24  hours  in  acid  solution  in  a  special  apparatus,  and 
the  albumins  and  acid  removed.  The  purins  were  then  pre- 
cipitated by  ammoniacal  silver  nitrate  solution,  and  after 
certain  precautions  their  nitrogen  estimated  by  Kjeldahl's 
method.  From  the  original  filtrate  the  soluble  proteids, 
albumoses  and  peptones  (which  hinder  the  purin  precipitation 
or  form  weak  compounds  with  them)  were  removed,  and  the 
remaining  purins  wei'e  precipitated  and  their  nitrogen  holding 
added  to  that  of  the  first  precipitate.  With  the"  vegetables 
and  beverages  the  same  method  was  not  applicable.  These 
were  boiled  in  acid  solution  fortwelvehours,  and  after  removal 
of  the  albumins  the  filtrate  was  precipitated  by  excess  of 
copper  sulphate  and  sodium  bi.'^iilphite.  Tin-  precipitate, after 
well  washing,  was  decomposed  by  SI L,  the  copper  sulphide 
removed  [and  the  resultant  filtrate  freed  from  SH._„  precipi- 
tated by  ammoniacal  silver  nitrate,  and  its  nitrogen  es- 
timated.   (See  Tables  on  ]).  1642.) 

Milk,  butter,  eggs  and  cheese  should  be  placed  under  the 
heading  of  animal  foods,  but  they  are  best  estimated  by  the 
method  which  was  employed  for  vegetables,  and  so  may  be 
considered  as  a  sepai:ite  class.  Eggs  contain  neither  free 
purin  nor  purin-yielding  substance.  Butter  and  cheese  are 
derivates  from  milk,  and  so  may  hold  "traces'"  of  nuclein 
bodies.  The  percentages  of  casein  and  water  vary  in  difl'erent 
samples  of  butter,  and  the  same  remark  may  be  applied  to 
cheese.  When  the  curd  is  present,  any  xanthin  present  in 
the  milk  will  pass  into  the  slightly  acid  whey,  just  as  the 
process  of  churning  or  separation  assists  their  removal  from 
the  l>ulter.  Hence  only  minutc>  traces  can  remain  in  these 
two  substances.  In  milk.  Petren"  was  unable  to  find  any 
jiurin  bodies,  but  Burian  and  Schur'-  by  complete  removal  of 
all  the  albuminous  bodies  found  0.0014  gram  purin  N.  per 
litre.  .\n  estimation  of  my  own  yielded  o  0020  gram  purin  N. 
per  litre.  These  four  articles  of  diet  form  together  our  most 
valuable  means  of  withholding  purin  substances  from  the 
body,  and  yet  allow  the  provision  of  a  diet  at  once  digestible, 
easily  absorbed,  and  capable  ol  maintaining  nitrogenous 
equilibrium. 

It  may  appear  that  owinj;  to  the  different  varieties  of  cattle 
and  their  altered  foods  during  the  several  seasons,  the  above 
estimations  are  only  valid  for  the  particular  saniplts  examined. 
They  may,  however,  be  taken  as  representing  a  general  work- 
ing average,  as  the  figures  stated  are  from  meats  purchased  at 
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different  times  of  the  year,  and  from  such  widely  different 
som-ces  as  Manchester,  Leipzig,  and  Stockholm.  Senator" 
considers  that  cooking  alters  the  proportions  of  the  purin 
bodies,  but  the  observations  of  Rosenqvist,  which  I  have  re- 
peated, show  that  little  effect  is  produced.  If  it  were  cus- 
tomary to  eat  meat  minus  the  gravy  produced  during  the 
process,  the  objection  would  deserve  further  discussion,  but 
as  not  only  the  gravy  obtained  from  the  meat,  but  also  an 

The  Quantities  of  Purine  in  Meats.  Vegetables,  and  Beverages. 


!  Average 

Percentage  Percent, 

of  Purjn  Purin 

Nitrogen.  Nitrogen. 


Calcu- 
lated as 

Purin 
Bodies. 


Undrled  Purins 


I  As  Grams 
per  Kilo. 


As 
Grains 
per  Lb. 


Flxh— 
Cod 

Plaice 

Halibut 

Salmon 

MeatJf — 
Tripe 

Mutton  : 

Australian 

Knglish   ... 
Veal : 

I^oin 

Neck 
Pork  : 
Loin 

N«.:k 
Ham  (fat)    ... 

Beef: 

Ribs 
Sirloin     ... 

Steak 
Liver 

Sweetbread     (Ihy- 


0.0219 
o  0247 
0.0334 
0.0302 
0.0405 
0.0412 
0.0482 
0.0450 

0.0=35 
0.0324 

0.0365 
0.0411 

0.0454 
0.0481 
0.0300 

0.0485 
0.0357 
o.oiqS 
0.050s 
0.0419 

0.04S5 
0.0506 
0.0536 
o.o8a6 
0.X125 
0.1078 


0.0233            0.0582      I  0.582  4.074 

0.0318             0.0793      !  0-795  5.565 

0.0408            0.1020  Z.020  I       7.140 

0.0466           0.1x65     1  x.i6s  I      8.155 

I 

0.0229           0.0573     [  0.572  I      4.C07 

I  ! 

0.0386            ccf/^  o.^t>?  6.755 

O.C465               0.11    -  1    :    -  S.137 


0.0485 
0.0337 


0.0462 


0.0455 
0.0322 

O.0S26 
0.1101 


O.ISIS 

0.0567 


O.IJ37 
0.1305 

0.2065 
0.3752 


1.2x2  8.4S7 

0.567      '       3  969 


1.137 
1. 30s 

3.065 
2.732 


7-959 
9.133 


X4.455 
19.264 


mus) 

0.4025 

0.4025 

1.0063 

10.C63 

70.431 

Chicken 

0.0495 

0.0546 

0.0518 

0.1 395 

1.395 

9.065 

0.0513 

Turkey 

00504 

0.0504 

0.XS60 

1.360 

8.830 

l'.;ibWt 

o,03»5 

0.0456 

0.0380 

0.0970 

0.970 

6.314 

/  egetahlet  and  Beverafiet. 


DrrenU— 
llread  (white) 
Oatmeal 

Klc« 

PuUft- 
t'caincftl 
llcaiifi  (haricot) 


JtvttM  and  Ttifirrn— 
I'ulalocs     ... 

On  loon        ■  ■ 

Taplock 

Urfrn  VfflfinhUjt  — 
Cubbmfn      ... 

I '  inllftuwfr 

AHpHfUKIlH 

(rooked) 


Quantify 

Used  for 

EBtinia- 

tionH. 


5C0  rramff 
3}o  KfuniH 


5'o  ({riiinr- 


Krainn 


Purin 
Nitrogen 
Percent. 


No  trace 

U.0313 

<•  oaio 


col  56 
.,..o7« 

0.0347 
".••V«0 


0.0008 


Calcu-   ' 

lated  as  Grama  i 
Purin  Per  Kllo.l 
Bodies.  I 


0.0390 
0.0637 


0.3*0 
0.637 


o.fX'Tl 
0004^. 

3>o  ffraHii*     No  trace 
I.ur(fehr;i't 


Grains 
Per  Lb. 


3'45«3 


3.541.1 
4.1O61 


0,1410 
0.063D 


wo 


Quantity 

Purin 
Nitrogen 
per  Cent. 

Calcu- 

Purin, 

Purin, 

tJsed  for 

lated  as 

Grams 

Grains 

Estima- 

Purin 

Per 

Per 

tions. 

Bodies. 

Litre. 

Pint. 

BtCVK— 

Lager  beer 

1,030  c.cm. 

0,0030 
0.0053 

0.0125 

0.1250 

1.095s 

Lager  drink 

" 

0.0020 

0.C02X 

0.0050 

0.05C0 

O1X333 

P.ile  ale      

" 

O.COjQ 
0.0056 

0.0155 

0.1450 

1.2708 

Porter         

" 

O.C060 
O.G062 

0.014s 

0.1550 

1-3578 

irincs — 

Claret          

500  C.cm. 

No  trace 

— 

— 

— 

Voln.ay        

,, 

,, 

— 

— 

Slierry         

,, 

,, 

— 

— 

— 

Port    (Commenda- 

dur)          

" 

•' 

~ 

~ 

. 

additional  purin  contribution  h-om  some  fashionable  meat 
extract  is  served,  it  is  probable  that  much  more  purin  is  taken 
with  the  cooked  meat  than  exists  in  the  freshly  killed 
muscles. 

Although  certain  differences  occur  in  the  percentage  con- 
tents of  iish  and  meats,  little  variations  exist  between  those 
known  as  the  red  and  white  meats.  The  glandular  organs 
yield  lai'ge  amounts  of  purins,' ' 

Amongst  vegetables  the  somewhat  high  percentages  of  beans, 
peas,  and  oatmeal  will  be  noticed.  Their  signiucance  v,  ill  be 
dealt  with  in  the  second  part  under  "•metabolism."  The 
alloxur  bodies  of  asparagus  had  been  previously  pointed  out 
by  Jerome,'  who  observed  an  increased  uric  acid  excretion  after 
the  addition  of  asparagus  to  his  diet.  By  the  Kriiger-Wulff 
method  he  found  0.0S54  gram  of  alloxur  bodies  in  500  grams  of 
asparagus  (0.006S  per  cent.  purin-N.). 

The  presence  of  purin  bodies  in  beers'is  probably  due  to  the 
yeasting  and  processes  of  manufacture.  At  room  or  body 
temperature  guanin  and  hypoxanthin  readily  split  oil'  from 
yeast  when  in  slightly  acid  solution,  and  the  precaution  of 
"  finini;  "  does  not  entirely  remove  the  "yeast"  itself.  The 
avoidance  of  fermented  liquors  in  gout,  etc,  is  generally  pre- 
scribed, and  perhaps  to  their  purin  contents  may  be  attributed 
some  of  the  harmful  efl't'cts  in  such  diseases,  for  it  is  not 
impossible  that  the  purins  play  a  part  in  the  production  of 
the  lesions  usually  met  with  in  beer  drinkers. 

KKI  EHKKCKS. 

'  A  full  aummai-y  may  now  be  found  in  the  Thcxii:  Purin  Bodies,  Wnlkor 
Hall,  igniT.  ^Arch./.d.tjett.rhyt..  s.  231),  n^ot,  and  s.  300,  1900.  '•^An'lt./. 
exp.  I'nih.  itnd  Pliarm.,  s.  159,  looi.  *  U'irii,  klhi.  llVm/i.,  180!.  ^  Joiirnnt  of 
Avur.  Mcii.  -SCI'.,  p.  593,  1900.  "Walker  Hall,  Arch.  J.  exp.  Path.  nnd.  Pharm., 
190-.!.  ''  licil.  Idin.  l('<)cA.,44,  45, '49,  1899.  »  Vide  7'Af8i»  I'uriu  Dodios,  i>.  25, 
1903.  "  Arch.  ,f.d.  <}r».  Phyx,  \iMt.  '"  Xcit. /.  yihyx.  Chcmic,  190.'.  "  .S^■a)l(^ 
Arch.  I.  Phyf.',  8.  412.  1890;  iind  .1rc/i.  f.  exp.  Path.,  s.  369,  1300.  "  A  irk.  J.  d. 
<ie».  /'/<//«„  1900.  '•'  Bcrl.  kliii.  U'och.,  No.  45,  1809.  '*  E.stlinatloiis  of 
"free "and  "bound"  purins  will  be.publishud  Inter.  '-'Jiiiini.  vf  Phyg., 
1898-99. 


I'AKT    II.— TiIK    ExOOKNOUS     ruilIN    IN    NOIIMAI.   iMlCTAIlOI.ISM. 

(l''roin  the  Carolinska  Instllulot,  Stockholm.) 
A  HTiiiiv  of  the  normal  metabolism  of  ]>urin  bodies  must 
precede  any  DliservalionH  under  almormiil  conditions.  Tlie 
work  of  Kuriaii  and  .'>iliur'  reiniircH  coiilirmatidii  hy  as  many 
worUers  as  poHsililc,  iitid  may  witli  advftnt!l^'e  be  extended  to 
include  llie  oMkt  foDd.itiiU's  wliose  iniriii  contents  have  now 
been  cKtimated.'  In  addition,  the  faeces  mi^lit  be  examined 
an  to  their  relations  with  the  iuKcHted  and  the  urinniy  purins. 
Weintniud,  I'mber,'  I'etri'n,'  and  I'.irlur"  have  already 
InvestiRated  the  faeenl  ))urlnH  frum  tin'  Htandpoint  of  their 
ori)^in,  and  Pniliei  hiis  hIiou  n  how  they  viny  with  dillerciit 
diets,  hut  as  tlnir  Honr<'e  is  not  i)i-eciHely  dilineil,  the 
rcHultH  obtained  are  iiia)i|>lie.ible  to  the  Kilbjeet  herein  view. 
Since  lliiH  portion  (if  tin' work  was  concluded,  Kriiijer'  has 
pnhliHiied  obKeivaliDiis  upon  n  ense  in  whicli  n  mixeil  <liet  was 
iilniie  tiiUen,  His  li^iires  will  lie  considiTed  :il  ;i  latir  ulnKi', 
when  I  liope  to  make  II  detailed  eomnniniciil  inn  on  the  rela- 
tion'.f  the  fai-cal  purinn  to  the  following  ichuIU.  (As  tliey 
do  not    materially  nflect   the    jncBcnt    issue  they  arc  here 

omilteil.) 
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Table  I. 


Urlno. 

Total 

Total  Pi  Hi  11 

Lrii-  Acid 

Xanthio  Bases 

PjO, 

Remarks. 

ecu). 

Nitrogen. 

Nitrogen. 

Nitrogen. 

Nitrogen. 

Oct.    9 

1,360 

21.8232 

0.3-69 

_ 

=  ) 

„    10 

995 

l').2486 
i           1^.4294 

0.2739 



— 

Usual  mixed  food,  with  tea  and  cofTee. 

11    " 

1,»I5 

=  1 

-..    » 

1,010 

1           i7.5'>o 

0.2208 



— . 

-.    "3 

X.170 

20.3132 

0.1611 

O.I4S4 

O.OIS7 

2.6108 

iPorln-free  fixed  diet. 

■,.    14 

«.««S 

20.4975 

o.t6o8 

o-nSo 

0.0228 

2.4713 



-•1    '5 

I|3S5 

23-5<>83 

0.2650- 

0.2190» 

00460 

3.7*50 

Purin-free  fixed  diet,  pluf  450  grains  chicken. 

„    16 

K.IIO 

20.4680 

0.1708 

0.1435 

0.0353 

3.3858 

Purintrec  diet. 

..    17 

«,oS5 

19.4215 

0.15'.0 

0.1 180 

0.0280 

3-3743 

I'urin-free  diet. 

„    >l 

i.4>5 

23-7294 

0.2489' 

0.1995* 

00494 

3877' 

Purtu-frce  diet,  piwi  530  grains  plaice. 

.,    19 

1,140 

io.65-;o 

0.1755 

0.1644 

O.OIII 

3.9' 53 

Purin-free  diet. 

**    30 

i.oto 

1S.2906 

0.1636 

0.1250 

00386 

3,6260 

Puriii-free  diet. 

..    >I 

1,860 

22.4680 

0.2480' 

0.2108" 

0.0372 

S-9520 

Purinfrci-  diet.  pUu  400  grams  beef. 

.t    aa 

1,450 

18.2990 

0.1 898 

0.1565 

O0333 

2.4460 

Piiriii-frce  diet. 

-..    »3 

900 

16.8940 

0.1660 

0.1270 

O.O30VJ 

3.5475 

Pinin-frce  diet. 

1.    »4 

I.I5» 

17.2366 

0.1857' 

0.1391' 

0.0466 

3.8980 

Purin-free  diet. /j/iw  40S  grams  beans. 

1,     'S 

l,::6o 

I7.46>. 

0.1563 

0. 1 30 1 

0.0302 

3.7468 

Purin-frcc  diet. 

„    26 

■  ••SO. 

17,854.- 

0.1654 

0.1220 

0.0434 

2.6532 

Purin-free  diet. 

•..    "7 

9,080 

21.8025 

0.2218* 

0.1761* 

0.0457 

3.0784 

Purin-free  diet,  plus  1,700  c.cm.  lager  beer. 

„    38 

1,100 

19.7281 



0.1324 

3.7546 

Purin-frcc  diet. 

,1    39 

1,030 

17.8625 

0.164^ 

o.F2!;o 

0.039s 

2.6150 

Purin-free  diet. 

0    30 

X,I20 

21.5621 

0.2475* 

0.2038* 

0.0437 

3-5430 

(Usual  mixed  food. 

Neither  tea  nor  coffee  ivas  taken  during  the 

The  subject  of  experiment:  W.  IF.,  33  years  old:  weiglit,  70  kilos 
<ii  St.  5  lb.).  Urine  free  from  .ilbumen  and  sugar.  The  twenty-four  liour.s' 
oilleotlon  was  taken  to  and  iruui  a  a.m.  During  the  experiment  ten 
lioura'  laboratory  work  was  performed  and  a  walk  of  four  Knfrlisli  iniles 
taken  each  day.  Tlie  total  nitrogen  was  estimated  by  KjeUlahl's  method, 
the  total  purin  bodies  by  .Vnistoin's  modification  ot  famerer's  process, 
the  uric  acid  by  Hopkins's  aumioniuin  chloriiic  method,  and  tlie  xanthin 
iKises  calculated  by  ditference.  The  phosphates  were  deteruiined  by 
titration  again»L  uranium  nitrate  with  cochineal  as  indicator. 

To  obtain  an  averaize  endo^'euous  purin  excretion  an  eight-days'  experi- 
ment was  made  upon  a  fixed  purin-free  diet,  consistinc  of  milk,  butter, 
bread,  eggs,  and  chcese~no  coilcc  or  tea.  The  individual  quantities  were 
varied  so  as  to  gradually  decrease  the  nitrogen  from  22  to  17  grains  and 
inversely  increase  the  carbohydrates  from  2,631  to  3,053  calories.  The 
t0t.1l  urinary  purin  ranged  from  o.i;6o  to  0.1655  purin-nitiogcn,  an  average 
■of  o.i6--'5  puriu-N. 

Table  I  shows  tlie  results  of  the  main  experiment.  Except 
when  mentioned,  only  a  fixed  parin-h-ee  diet  was  taken.  That 
the  effect  of  tlie  parin-ricli  fciod  might  be  at  once  evident,  the 
principal  meal  was  taken  at  7.45  a.m.,  when  the  larger  portion 
•of  the  food  was  eaten.  A  lifjht  lunch  preceded  the  next  meal 
at  4  p.m.,  wlieii  the  remaining  puiin-ricli  food  was  consumed. 
Bed,  10  p.m.  The  meats  were  weighed  raw,  tlien  steaked 
with  fat  sufficient  for  the  purpose,  and  every  particle  ot  gravy, 
■ftc,  preserved. 

In  reviewing  the  results  obtained,  the  large  purin  excretion 
(with  mixed  diet)  at  the  commencement  and  close  of  the  ex- 
periment will  be  observed,  and  also  that  on  those  days  upon 
■which  the  purin-free  diet  was  taken,  the  total  urinary  purin 
■excretion  approached  the  average  of  0.1625  X.  But  when  the 
chicken,  plaice,  beef,  etc.,  were  added,  the  urinary  ]>urin  was 
at  once  increased.  During  the  whole  period  the  •' bases  "  re- 
inained  practically  stationary,  and  the  increase  in  the  total 
purin  excretion  was  entirely  due  to  an  increase  in  the  uric 
acid. 

The  total  urinary  purin-X.  during  the  forty-eight  hours 
following  the  ingestion  of  450  grams  of  chicken  was  0.4448. 
The  endogenous  jiurin  for  two  days  (namely,  the  purin 
excreted  on  purin-free  food)  was  0.1625X2  0.3250.  Hence  the 
dillerence  of  0.1198  was  derived  froni  the  purin  bodies  con- 
tained in  the  chicken.  Tliese  would  equal  (ride  I'art  I)  0.2200 
purin-X.,  so  that  54.4  per  cent,  of  the  food  purin  appeared  in 
the  urine  as  increased  or  exogenous  purin  witliin  lorty-eight 
hours.  Similarly,  537  grams  of  plaice  contniii  0.707  purin-N. 
(I'lVfc  Part  I),  and  the  total  urinarypurin  during  the  succeeding 
forty-eight  hours  was  0.4244  X.  This  milium  o-325o  endogenous 
purin  (0.1625x2)  leaves  0.0994.  or  58. 7  per  cent,  of  exogenous 
origin.  Again,  400  grams  ol  beef  contain  0.2400  ])urin-X.;  the 
total  urinary  purin  was  0.4378;  tliis,  less  0.3250  endogenous 
purin,  equals  0.1 13S  purin-N.,  or  47.4  percent,  of  the  beef  purin 
appeared  in  the  iirine  as  exogenous  ])urin. 

It  thus  appears  probable,  tliat  allowing  for  the  variations 
which  occur  in  dillereiit  animals,  as  well  as  in  separate 
species,  the  system  excretes  in  the  urine  (witliin  48  hours) 
about  one-half  of  the  lish,  fowl,  or  beef  purins  contained  in 
the  food.  These  figures  confirm  the  results  of  Burian  and 
Schur"  as  regards  the  metabolism  of  beef  pnrins,  and  indicate 


experiment.  *  =  Uriatc  deposit  in  urine. 

that    the    purins    or    alloxur    bodies    of  fish  and  fowl  flesh 
undergo  similar  chemical  or  vito-chemical  changes   during 
,  their  passage  through  the  human  body. 

!  Tablb  H. —  W.  U. ;  70  Kilns  :   lUalth  Xormal :  Vrine  Free  from 
Albumen  and  tSiiyar. 


Reuiarks. 


- 

Urine. 

Total  Purin 
Nitrogen. 

Uric  Acid 
Nitrogen 

1901. 

c.cm. 

Oct.  23 

900 

0.1660 

0.1270 

.,  34 

1,150 

0.1837 

0.1391 

„    35 

1,260 

0.1563 

O.I3<I 

T.A.liLE 

III.— A^.;  49  ISlM  .- 

403  grams  dried  beaos. 


I. 


Urine. 


ToUI  Purin  Uric  Acid 
Kicrogea.     Nitrogen 


1901. 

c.cm. 

Oct.  3» 

9fe 

0  1478 

o.itSo 

-■ 

■  '■   < 

•.  1  --90 

,.  34 

670 

0.1589 

0.1348 

..  25 

Sfo 

0.1^5 

J.0979 

,.     --6 

1.  -1  ' 

...-,,, 

.1985 

Remarks. 

Purin-fiec  diet. 

75  to  9"  grains  of  beans. 
Purin-frco  diet 


19S5     Usukl   mixed   diet,  with  tea  and 
cofTee. 


Table  l\' .—M..-  Jg  KiJoi  .•  aged  7  Years  i  Healthy :    f'riiie 
yitrmat. 


brine. 


Total  Purin  UricActd 
Nitrogen.     Nitrogen 


Oct.  r.- 


57- 
(50 


0.1355 
o.  107a 
o  1570 


f'liriii-freo  diet. 

I3S.1  ^-ranis  of  beans. 
I'urin-trce  dleL 
-ual  mixed  dtct. 


Although  it  is  customary  to  regard  vegetables  as  compira- 
tively  h.armless  in  gout  and  nephritis,  it  is  noteworthy  that 
Camcrer'  found  incve.ised  urinary  alloxuric  (purin)  nitrogen 
after  a  vegetable  diet.  Von  Xoorden  '  states  that  patients  on 
a  diet  of  beans,  aspsrajue,  and  sauerkraut  cxcRte  almost  the 
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same  quantity  of  uric  acid  as  with  a  meat  diet,  and  Douglas" 
found  that  with  a  diet  rich  in  peas,  beans,  and  lentils,  the 
output  of  uric  acid  was  0.702  gram,  as  compared  with  0.675 
on  ordinary  diet.  Haig'-  has  recently  called  attention  to  the 
effect  of  asparagus  in  increasing  his  uric  acid  output.  This 
he  strangely  enough  ascribes  to  the  large  amount  of  asparagin 
it  contains. 

It  will  be  evident  from  a  reference  to  the  estimations  of  the 
vegetable  purins  contained  in  Part  I,  and  a  glance  at  the 
results  of  the  preceding  experiment  that  certain  vegetables 
contain  considerable  quantities  of  purin  bodies,  and  so  pro- 
vide "  exogenous  "  purin.  That  such  an  inference  might  be 
supported  by  experimental  evidence,  additional  observations 
were  made. 

Dry  haricot  beans,  after  weighing,  were  allowed  to  soak  in 
water  for  twelve  liours,  then  boiled  and  reweighed.  All  three 
subjects  of  experiment  ate  from  the  same  lot  of  beans  and  at 
the  same  time ;  othersvise.  during  the  experiment,  the  food 
consisted  solely  of  eggs,  milk,  cheese,  bread,  butter,  sugar,  and 
rice.  Tables  II,  III,  and  IV  (p.  1463)  give  the  results  obtained. 
In  each  case  there  was  a  distinct  increase  in  the  urinary 
purin  on  the  day  when  the  beans  were  eaten.  As  Eubner  and 
others  have  pointed  out  the  small  absorption  of  the  proteids 
of  the  pulses  it  was  in  this  ease  absolutely  necessary  to  esti- 
mate the  faecal  purins.  On  the  day  in  question  the  faeces 
from  W.  II.  yielded  0.0407  N.  as  exogenous  purinOv .  Now  408 
grams  of  haricot  beans  contain  0,0920  purin-N  (vide  Part  I), 
therefore,  0.0513  purin-N.  was  absorbed.  The  increase  of  the 
urinary  purin  over  the  normal  endogenous  factor  (0.1625  N.) 
was  0.0232,  and  thus  represented  45.5  per  cent,  of  the  food 
purin-N.  It  was  impossible  to  obtain  the  faeces  from  M  and 
N.,  80  that  a  precise  calculation  cannot  be  made.  But  if  the 
absorption  was  at  all  ap])roximate  to  that  of  W.  H.  there 
would  be  an  absorbed  amount  of  bean-purin  0.0162  N.,  an  in- 
crease of  0.0090  N.  above  the  average  normal  endogenous 
quantity  of  0.1250  N.,  and  thus  an  exogenous  urinary  purin  of 
56.2  per  cent.  With  M.  there  was  an  increase  of  o.oiSo  N.  ab- 
sorbed, giving  an  exogenous  urinary  purin  of  55  per  cent. 

Thus  these  observations  demonstrate  both  the  presence  of 
purin  bodies  in  the  pulses  and  their  relation  with  the  func- 
tional excretions.  It  is,  tlierefore,  apparent  that  in  the  for- 
mation of  dietaries,  particularly  in  regard  to  metabolic  dis- 
orders, the  purin  contents  of  foodstuffs  should  be  considered 
equally  with  their  proteid  percentage. 

As  I  Iiave  elsewhere  given  a  summary  of  the  action  of 
alcohol  on  the  formation  and  excretion  of  uric  acid,"  it  is 
here  only  necessary  to  state  that  in  the  human  body  the 
elimination  of  uric  acid  is  generally  diminished  after  taking 
alcohol.  Kosenfeld,"  liowever,  had  a  patient  whose  uric  acid 
rose  fonHJderably  after  a  single  bottle  of  beer,  and  it  is  com- 
mon knowledge  that  gout  ia  more  fre(|uent  in  countries  where 
fermented  drinks  are  taken  than  in  those  in  which  dietilled 
spirits  are  consumed. 

On  a  day  wlien  no  laboratory  work  was  undertaken  and 
purin-free  food  was  eaten  I  drank  i?  litre  of  lager  beer.  Tlie 
urine  for  th(!  following  twenty-four  liours  amounted  to 
2,080 c.cm.  lleonlained  18.2640 total  N. ,0.2218  total  purin-N., 
and  0.1761  uric  acid  N.  In  the  1,700  c.cm.  of  beer  tliere  would 
be  0090  purin-N.  (liile  I'art  I),  and  my  endog«'nous  purin 
iiuotient  was  0.1625.  The  difference  of  0.0593  might  thus  be 
altrii)Ul4-d  to  8Ub»tanci'H  present  in  the  beer.  Tlie  experi- 
ment, liowi-ver,  was  not  entirely  free  from  objections.  Tlie 
quantity  of  fluid  was  greater  than  the  daily  avi-rage  of 
l.o'jo  ec.m.  of  rnilU,  and  Lnquir  "  has  shown  that  ufli'r  1',  to 
i.J  litre  of  water  the  alloxur-N.  may  be  liicreaHcd.  In  addi- 
tion, it  is  lontrnry  to  my  usual  custom  to  take  alcoholic 
bi'verageH,  and  ho  any  ell'rclH  would  be  more  pronounced; 
tliUH,  although  the  general  depreHsion  of  nervous  mid  meta- 
bolic fun'-tions  inighl  diminiHli  the  purin  excretion  Ihi' dila- 
tation of  the  Hinaller  arterioles  iiiiglit  aHHist  tlie  removal  of  an 
ntmormal  amount  of  iindecoinj)')Hfr|  lri-'ixy|)urin.  Tlieexperi- 
mi'nl  wiiH  therefore  ri'peated  in  tin'  following  ni;inni'r:  To  one 
litre  of  lager 'x'er  1  c.em.  II.j'-O,  was  adileil,  the  alcohol  dis- 
tilleil  otr,  the  reriiuiiider  evaponitecl  to  500  ccm.,  imd  tlieil 
neutralized.  Tin-  wliole  was  drunk  at  9  a.m.  on  the  ilay  of  the 
«-x|wriinent,  an<l  a  |)urin-free  diet  oliHerved  during  th(!  several 
preceding  and  following  ilays.  An  incri'aae  r.f  0.0175  purin-N. 
was  ohtaineil.  .\h  eaeli  litre  of  beer  eontaiiiH  0.05  purin-N. 
this  quantity  wouM  repreiieDt  35  per  cent,  of  the  beer  purins 


appearing  as  urinary  purins.  The  results  of  the  second 
experiment  show  that  the  first  yielded,  through  adverse  con- 
ditions, too  high  an  amount.  The  low  percentage  obtained 
in  the  second  experiment  led  to  an  inquiry  as  to  the  form  in 
whicli  the  purin  bodies  exist  in  beer,  and  further  estimations 
were  made,  from  which  it  was  ascertained  that  each  litre 
contained  0.0327  free  purin-N. 

As  the  addition  of  foods  containing  known  quantities  of 
purin  bodies  to  a  purin-free  diet  results  in  an  increased  eges- 
tion  of  urinary  purin,  varying  with  the  nature  of  the  food, 
and  perhaps  also  with  the  individual,  the  question  naturally 
occurs,  what  becomes  of  the  balance  which  is  not  excreted  as 
urinary  purin  ?  As  the  work  which  attempts  to  solve  this 
problem  is  fully  cited  in  another  place,''  it  may  be  shortly 
answered  by  the  statement  that  the  present  condition  of  our 
knowledge  appears  to  warrant  the  assumption  that  the 
"  purin  ''  first  oxidized  to  tri-oxypurin  is  later  decomposed  by 
the  liver  (perhaps  to  a  slight  extent  also  by  the  general  tissues) 
and  finally  excreted  as  urea,  or  the  intermediate  substances, 
allautoin  and  oxaluric  acid. 

From  the  action  of  the  body  in  regard  to  the  exogenous 
purin  it  has  been  argued  that  ot  the  purin  of  endogenous  for- 
mation only  a  certain  percentage  is  excreted  as  such  in  the 
urine,  the  remainder  undergoing  decomposition  into  urea  or 
bodies  intermediate.  If  from  the  experimental  data  obtained 
these  inferences  are  correct,  then  it  is  obvious  that  the  balance 
normally  maintained  between  the  amount  of  purin  destroyed 
and  the  quantity  excreted  in  an  unaltered  condition  will 
depend  upon  the  integrity  of  the  metabolic  and  excretory 
organs.  Any  alteration  in  their  functional  capacity  will  be  at 
once  reflected  in  a  changed  purin  elimination.  Whether  in- 
tention of  purin  bodies  is  sufficient  to  account  for  any  lesions 
with  whicli  their  non-oxidation  or  non-excretion  may  be  asso- 
ciated is  another  question  ?  When  the  results  of  similar  ex- 
periments under  abnormal  metabolic  conditions  are  available 
the  relation  of  cause  and  effect  may  be  more  evident  than  it 
is  at  the  present  moment. 

The  precise  quantities  of  exogenous  pnrin  taken  with  the 
food  and  excreted  in  tlie  urine  may  now  be  somewhat  easily 
ascertained.  A  knowledge  of  the  normal  and  abnormal  indi- 
vidual reactions  towards  purin  substances  permits  to  a 
certain  degree  the  measurement  ot  tlie  personal  metabolism 
of  purin  bodies,  and  thus  the  clinician  may  increase  ov 
decrease  the  purin-rich  foods  according  to  the  activity  mani- 
fested by  his  patient  during  the  several  stages  of  disease  or 
convalescence.  Another  point  in  relation  to  this  activity  is 
the  rate  of  purin  elimination.  Some  of  my  experiments  indi- 
cate that  a  fairly  constant  period  obtains  for  the  excretion  of 
"free"  purins,  and  that  this  is  much  extended  before  the 
"  bound"  purins  appear.  The  subject  will  be  more  fully  dealt 
with  in  a  later  communication. 

The  exogenous  "  jiunn  "  can  thus  be  easily  eontroUi'd,  but 
of  the  endogenous  purin  as  yet  little  is  definitely  known. 
That  it  bears  a  somewhat  close  relation  to  the  body  weight  I 
liave  elsewhere  shown.'"  heueocytio  destruction  jirobably 
only  Hlightly  alfeets  its  quantity.  There  is  a  certain  amount 
of  evidence  wliicli  points  to  its  variation  with  nitrogenous 
excretion,  and  it  may  i)crhai)S  b(>  taken  as  an  index  of  the 
functional  activities  of  the  body.  The  last  word,  liowever, 
has  not  been  said  upon  this  subject. 
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TIIK     OliDliMA     OF     ANAEMIA. 

Hy    THOMAS    HOUSTON,    B.A.,    M.D., 

AntlitlnDl  to  llifl    I'lillKiloKlvt  nf  the  Koyal  Vlotorln   lloapllnl,    llollx  .: 

KOHCnrcli  ticliuhir  uf  llio  IIi-UIkIi  ModiuiU  Annoi'liillon  (wo>). 

In  till'  RitiTiHil  Mr.iiKUT,  .Touknai.  of  ,lune  i^lh,  1901,  I 
eiideavoiired  to  hIiow  that,  by  taking  into  cnnsiderntion  llie 
dilution  of  the  blood  that  may  occur  in  lyphoid  fever,  a  satis- 
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factory  explanation  of  the  behaviour  of  the  different  varieties 
of  Icni'ocytes  in  tliis  disease  could  be  given.  Thata  liydraemic 
plethora  occurs  in  certain  anaemic  conditions  appears  quite 
clear  from  the  observation  of  I'rofessor  Lorrain  Smith  on 
chlorosis  and  pernicious  anaemia.'  The  importance  of  the 
disturbance  of  balance  in  fluid  exchange  between  the  blood 
and  the  tissues  in  the  various  forms  of  anaemia  suggests  that 
some  light  would  be  tlirown  on  the  allied  conditions  of  oedema 
and  dropsy  if  tlie  occurrence  of  these  conditions  were  studied 
in  delinite  relationship  to  the  various  changes  in  tlie  blood. 
In  the  following  paper  I  have  endeavoured,  )iy  means  of  the 
observations  to  be  detailed,  to  contrast  the  oedema  and  dropsy 
which  occurs  in  Bright's  disease  with  that  which  frequently 
accompanies  various  forms  of  anaemia,  such  as  chlorosis,  per- 
nicious anaemia,  splenic  anaemia,  or  anaemia  of  haemorrhage. 
The  systemic  study  of  the  gain  or  loss  in  weight  in  such 
conditions  has  been  singularly  neglected  by  investigators 
who  are  interested  in  the  diseases  wliich  show  oedema  or 
anaemia.  It  is,  however,  a  fact  of  common  observation  that 
patients  suffering  from  such  anaemic  conditions  as  chlorosis 
and  pernicious  anaemia  do  not  appear  to  lose  weight  in  pro- 
portion to  the  severity  of  the  disease.  The  observations  which 
follow  seem  to  furnish  an  explanation  of  this  phenomenon 
and  show  that  a  gain  of  weight  in  an  anaemic  patient  is  by  no 
means  necessarily  an  indication  that  the  patient  is  improving. 
In  fact,  it  will  be  seen  that  in  many  cases  of  anaemia  an 
initial  loss  of  weight  seems  an  essential  part  of  the  patient's 
progress  towards  recovery. 

OKriK>rA  OK  Eknai,  Disease. 
r>efore  taking  up  the  study  of  the  oedema  associated  with 
anaemia  or  changes  in  the  blood  I  wish  to  introduce  a  few 
cases  illustrating  the  well  established  fact  that  the  oedema  of 
Bright's  disease  comes  and  goes  without  simultaneous 
changes  in  the  blood  of  the  kind  noticed  in  cases  of  anaemia. 
These  cases  are  merely  suflicient  to  serve  as  illustrations.  The 
changes  in  the  blood  which  occur  in  Bright's  disease  and  in 
heart  disease  of  various  forms  merit  separate  investigation. 

XoTK.— Tlie  following  contractions  will  be  used  for  (.onveniente  in  tlie 
tables  given : 

R.  C.  =  red  corpuscles  per  cubic  millimetre. 

W.  C.  =  white  corpuscles  per  cubic  millimetre. 

Hb.  =  percentage  of  liaeinoglobin  compared  with  avcrapc  normal. 

Lymph.  =  perccntace  of  lymphocytes  (small  and  large  varieties)  in 

diUcrential  count. 
Pran.  =  percentage  of  polymorphonuclear  leucocytes  in  dilTcrcuUal 

count. 
E.  L.  =  percentage  of  cosinopbilc  leucocytes  in  difTcrential  count. 

M.  B.  ;  megXb'ra^'rs  !  ^''"'^^T  found  in  counting  £,x>  leucocytes. 
Wt.  =  Weight  taken  in   the  same  clothes  in  the  case  of  each  patient 
and  at  the  same  time  of  day. 

l.—J.  li.    Acute  Bright's  JHieate  :  Anatarca  icell  marked. 


Date. 


B.  C. 


W.  C. 


Novemtier  17 
December  4 
December  30 


4,440,000  < 
4,too,coo  ' 
4,6oo,oco| 


8,nD 
9,100 
ntooo 


Ub.    '.  Lymph.     Pmn. 


Wt. 


79 


44-» 

46.4 
43  a 


52-4 
464 
S4-4 


St.  lb. 

13  II 
13         8 

9      5 


Here,  although  the  patient  has  lost  3  St.  6  lb.,  there  is 
hardly  any  e(fect  produced  on  the  blood.  The  haemoglobin 
seems  at  first  to  fall  a  little  and  afterwards  rise  a  little,  while 
the  patient  was  losing  weight  or  getting  rid  of  his  anasarca. 

II. — J.  MbC.    Kidney  Diseate  with  Drop*y. 


Date. 

1     R.C. 

w.c. 

Hb. 

1  Lymph. 

1 

Pmn. 

Wt. 

November  s,  1901 

3,900,000  J 

13,000 

74 

'       4S-3 

1 

53-3 

St.  lb. 
10    10} 

November  14, 1901 

,  3,830,000 ' 

8.5' ■ 

35.6 

70.8 

10     5 

November  33, 1901 

1           1 
3,400,000 

8,sco 

cij 

41.6 

56.8 

to      0 

November  39, 1901 

'  3i850,coo 

8,100 

«7 

;      3«-6 

60.4 

to     64 

From  November  Sth,  1901,  to  November  22nd,  1901,  the 
patient  lost  \o\  lb.,  while  his  haemoglobin  fell  from  74 
10  69   per  cent.    He  then  had  a  slight  relapse,    becoming 


more  oedematons  and  putting  on  6^  lb.  in  weight ;  his 
haemoglobin  was  then  found  to  be  67  per  cent.  This  case 
would  seem  to  show  that  the  anaemia  may  bear  a  relation  to 
the  duration  of  the  disease  but  not  to  the  oedema  formation. 


III. -6-.  L. 


■Second  A  ttack  of  Chronic  Bright't  Diteate,  Oedema^ 
and  Psoriatit. 


Date. 

R.  C. 

w.  c. 

Hb. 
87.3 

Lymph. 

Pmn. 

E.L. 

Wt. 

March  15,  1903 

4,3:0,000 

7.3CO 

39.6 

to 

0.4 

St  lb. 
to    I 

March  30,  1902 

4,300,000 

10,100 

869 

47.6 

*ii 

6.0 

to  to 

March  j6,  19M 

4iSSo,ooo 

I3,ICO 

87.- 

■ 

4.8 

to   9i 

April  6, 190s 

4,540,000 

9,100 

87.2 

36.S 

S6.8 

6.4 

10  10 

This  patient  did  not  improve  while  in  hospital,  and  left 
more  oedematoua  than  he  was  on  admission.  While  in  hos- 
pital he  developed  an  attack  of  psoriasis,  and  it  is  interesting 
to  note  that  during  this  period  his  blood  showed  an  increase 
of  eosinophile  leucocytes.  His  haemoglobin  was  practically- 
constant  during  his  stay  in  hospital,  although  on  one  occa- 
sion he  gained  81b.  in  five  days. 

IW— W.  McK,  aged  39.    Bright'/!  Disease  with  Mitral  Sgitolic 
Murmur;  confiderahle  Oeilema. 


Date. 

R.  C. 

W.C. 

Bb. 

1 

Lymph. 

Pmn. 

Wt 

February  33, 1002 
February  37, 1903 

4,790.000 , 
1  4,980,000 1 

8.500 
8,;oo 

98.75 

9«-75 

t 

33-3 
53- » 

(4.8 
4S4 

St.  lb. 
10  1.2 

10  3^ 

In  this  case  the  patient  lost  94  lb.  in  five  days  yet  no  altera^ 
tion  could  be  detected  in  his  haemoglobin. 

The  only  deduction  that  can  be  drawn  from  these  figures  is 
that  the  condition  of  the  blood  as  far  as  its  haemoglobin  per- 
centage is  concerned  bears  little  or  no  direct  relation  to  the 
extent  of  the  oedema.  There  must  be  no  doubt  changes  in 
the  blood  during  oedema  formation,  but  these  chances  are  of 
su(-h  a  transient  nature  owing  totheblocd's  i-emarkahle power 
of  con-ecting  any  tendency  to  4ilution,  .that  they  are  hard  to 
detect  by  the  methods  at  our  disposal. 

During  the  time  I  have  been  making  observations  on  this- 
subject,  I  have  not  yet  had  the  opportunity  of  observing  in 
this  manner  any  cases  of  Bright's  disease  with  profound 
anaemia.  The  usual  hospital  case  of  chronic  parenchymatous 
nephritis  has,  as  a  rule,  little  anaemia.  Some  cases  of  nephr- 
itis are  profoundly  anaemic,  liut  this  may  not  be  due  merely 
to  kidney  inadequacy,  but  possibly  the  result  of  the  action  of 
some  blood  poison  of  which  the  anaemia  and  nephritis  are  the- 
symptoms,  for  example,  lead  poisoning. 

Chlorosis. 
I. — Ateli.     CUorosif!  complicated  with  (iattritit. 


R.C. 


W.  C. 


Hb.    I  Lymph.     Pmn 


Wt. 


St.  lb. 

7     o 


September  10, 1900    4,375,000  [     5,500     I     56  39.4      '    56.4 

September  39, 1900  14,340,000      14,000  5a  30.4  66.0  ; 

This  patient  had  a  troublesome  gastritis—notice  the  leuco- 
cytosis  in  the  second  observation— and  did  not  improve 
during  the  period  of  observation.  The  point  to  be  nottd 
about  this  case  is  that,  without  any  clinical  improvement  or 
improvement  in  the  condition  of  the  blood,  she  gained  4  lb. 

II.-  I).     Severe  ChJorosis.     Thi<  Patient  was  kept  icithout  Iron 
dufing  the  Period  of  Oltserration. 


Date. 

1     R.C. 

w.  c. 

Bb. 

1  Lympb. 

1 

Pmn. 

Wt 

September  35, 1900 
October  10, 1900 

3,0S0,C0U 
1,750,000 

3.TOO 

—  IS 

<3 

1         5« 

1 

46 

St.  lb. 

8  tt 

9  4 

1466 


The   Bbitish 


THE    OEDE.AIA    OF   ANAEMIA. 


[June   14,   igoz. 


This  patient  made  no  improvement  while  kept  without 
iron,  as  the  above  figures  show  :  (i)  the  red  corpuscles  are 
lower  ;  (2)  the  percentage  of  lymphocytes  is  higher ;  (3)  the 
liaemoglobin  is  marked  under  15  per  cent.,  but  with  such  low 
percentages  of  haemoglobin  it  is  difficult  to  be  accurate ;  (4) 
her  clinical  condition  was  worse.  In  spite  of  all  these  points, 
showing  that  her  condition  was  not  improved,  she  had  gained 
•9I  lb.  in  weight. 

III. — McD.    Also  hept  without  Iron  during  the  Period  of 
Observation. 


1 
Date.                  R.  C. 

1 

W.  C. 

Hb. 

Lymph. 

Pmn. 

wt. 

September  25, 1900    3,980,000 
■October  12, 1900        '  3,075,000 

4,000 
5,000 

64 
56 

42.6 
44.0 

54.2 
54.0 

St.  lb. 

7 II-; 

8     Ij 

This  case  did  not  improve  while  iron  was  withheld,  but  still 
her  weight  rose  3?  lb. 


IV. — R.     Severe  Chlorosis  :  Oedema  of  Feet  and  Ankles. 

Imtc.                R.  C. 

W.  C. 

Hb.      Lymph. '  [Pmn.  |      Wt. 

Februar>'  24,  1901       1,800,000 
March  iz,  1901          j  2,320,000 

6,400 
4*000, 

St.  lb. 
16.4           —             —           7  10 

»4.o            ;-              73            7    sl 

This  patient  rapidly  improved  under  iron  and  rest,  and 
although  her  haemoglobin  rises  from  16  to  24  per  cent.,  she 
loses  4-;  lb.  in  weight. 

V. — This  loss  of  weight  that  appears  usually  to  occur  in 
<;hlorosi8  when  the  case  is  improving,  does  not,  however,  con- 
•tinue  throughout  the  cure  of  the  case. 


liatc. 


R.  C. — CMorosis:  Oedema  of  Ankla. 

:.         W.  r.         lib.      Lymph.     Pmn.         Wl. 


.August  34, 1901 
Aagast  29,  1901 
.August  10, 1901 
ScptODibcr  1. 1901 
September  6. 1901 


4,930.000]      7,400      I       53  5f'-4  43-'' 

Oedema  of  ankles  d  isa  p  p  c  a  r    ing. 
5,380,000  i     7.750  59  1  " 

5,000,000      6,000  f'i  I 

;.28o,c..  1  i 


St.  lb. 

9  loi 

9    6 

•1     7 


ThJH  loKK  of  weiglit  here  continucil  only  for  the  (irsl  live 
dayg,  and  !ill<-r  thin  time  the  j)atient  began  to  gain  in  weight. 
Daring  tlje  whole  jx-riod  the  haemoglobin  steadily  increased. 
Since  tlif  blnoil  in  clilorosiK  i.s  diluted,  we  niny  presume  that 
in  the  cure  of  tln'  cbhi-  the  loss  of  weight  is  due  to  the  loss  of 
fluid  from  tlie  blood  and  Hhhucb.  The  Iohh  of  fluid  frfiui  the 
tiHHUCH  is  the  (Irnt  evident  change,  and  therefore  the  oedema 
and  pullineHR  firht  dihiippear,  'I'here  \»  no  doulit  :i  conliiiiinl 
loHH  of  lluid  during  the  <'ure,  but  this  is  riiiiHked  by  the  t.K't 
"that  owing  to  the  improved  condilionH  of  nutrition  the  tiHuues 
gain  in  weight,  f  t  thUH  HeemH  evident  that  the  gain  in  weight 
in  the  oaHe  fif  ehlorolies  iH  only  an  njiparenl  on",  due  to  the 
increaHe  of  (luid  in  the  filood  iiml  liHmies. 

\'l.     A.  M.     ChlornMt. 


Oi'lobor  n,  1901 
■Ortolier  16,  r^oi 
Orlolier  '7,  r9oi 
iiclobcr  J7.  f^A 


s',^o,oc<i       6,600 
4,*,'x>,"jo       6,300 


J8.9 


Lymph. 

I'lllll. 

Wt. 

i 

,o.l        ' 

47.6 

■t.  lb. 

0   oi 

■1    7 

4. 

J» 

9   «i 

43.6        1 

•IS.^ 

0  t'i 

This  is  a  similar  ease.  It  may  be  noted  here  that  the 
changes  occurring  in  the  blood  in  chlorosis  during  the  cure 
are  the  following  :  (i)  A  gradual  rise  of  haemoglobin  through- 
out the  cure ;  (2)  a  more  sudden  rise  in  corpuscles  (this 
appears  to  be  due  to  the  concentration  of  corpuscles  still  poor 
in  haemoglobin  by  the  withdrawal  of  the  excessive  fluid) ; 
(3)  a  decrease  in  the  percentage  of  lymphocytes;  (4)  an 
increase  in  the  percentage  of  polymorpho-nuclear  leucocytes  ; 
(5)  an  initial  loss  of  weight  (no  doubt  due  to  the  loss  of  fluid 
fiom  the  tissues  and  blood)  with  a  subsequent  gain  in 
weight. 

VII.— ilf.  K.    Chlorosis. 


Bate. 

R.  C. 

W.  C. 

lib. 

Lymph. 

Pmn. 

Wt. 

September  =3,  igoi 

Not 

weighed 

on    ad 

mission 

to    hos 

pital. 
St.  lb. 
8    6 

October  :,  1901 

2,640,000 

4,600 

29.06 

30 

68.4 

October  5, 1901 

2,300,000 

6,000     : 

29.96 

30 

68 

3     6 

October  8, 1901 

2,780.000 

8,600 

30 

30 

68 

8     6 

October  ii,  1901 

3,020,000 

8,100 

314 

30.4 

68 

S     7 

October  17, 1901 

3,680,000 

7,000      1 

1 

40.4 

24.8 

74-4 

8    8 

This  case  is  noteworthy  because  of  its  slow  progress  at  first. 
The  weight  was  unfortunately  not  taken  on  admission  to  hos- 
pital (during  this  period  there  may  have  been  some  loss  of 
weight).  From  the  ist  to  9th  inst.  the  weight  remained 
absolutely  stationary,  and  during  this  period  no  improvement 
could  be  detected  in  the  blood.  The  patient  after  this  began 
to  gain  in  weight  and  rapidly  improved.  Here,  evidently, 
the  loss  of  fluid  was  very  gradual  and  the  tissue  gain  occurring 
as  the  result  of  rest  and  iron  treatment  prevented  the  gradual 
loss  from  being  apparent  in  the  weighing. 

VIII. — B.  K.     Chlorosis  (^Oedema  of  Ankles).    Second  Attack. 


Date. 


R.  C. 


W.  C. 


Hb.     Lymph.  '  Pmn. 


Wt. 


November  30, 1901    '  2,450,000  '     5,300     1  24.6 


32.4 


64 


December  6,  igoi 
December  14,  1901 
December  21,  1901 
December  37,  1901 


Oedema  of  ankles  d  1  s  a  p  pcarlug.  ' 
4,100,000  >      8,000  1  II  ~i.S 

Noi  examination   oltho  blood. 

No  examination  of  the  blood. 


St. 

11). 

7 

10 

7 

oi 

7 

4 

7 

sJ 

7 

.oj 

This  was  a  case  of  severe  chlorosis  with  well-marked  haemic 
murmurs  and  hruit  dr  dinhlr.  There  was  oedema  of  the  ankles. 
The  rapid  rise  of  haemoglobin  from  24  per  cent,  to  (m  jier  cent, 
in  fourteen  days  is  remarkable.  During  this  period  the  patient 
lost  0.;,  lb.  in  weight. 


i.\.- 

v. ./. 
w.  c. 

'^kloro 
lib. 

is. 

Da  to. 

K.  C. 

Lymph. 

Pmn. 

Wt. 

St.  lb. 

.I.iiniary  mt.  i-k-j 

».9.<;o,ixx 

5,coo 

24.0 

99.6 

6q.6 

— 

JaiMiiii'V  'jtli.  i<;oj 

v,440,oo<, 

5.6co 

■g.6 '. 

•7.S 

71.0 

8    6J 

Jiiiiuary  i.lli,  i<i<vj 

2,850,000 

;,6o9 

30.0 

.6.4 

7.1.» 

8    a 

.iiiniiiiry  jiHt,  i  ft 

3,j»o,ooo 

6,000 

34.5 

•S.9 

73.6 

8    t 

Juiiiiary  sBtli.  I'^oa 

4,180,000 

«,6oe 

39.5 

:■•■' 

6«.6 

8  10 

ThiH  imlienl  wiin  not  wei(.'1ied  until  slu'  was  nine  days  in 
hoHpiliil.  She  wan  l<<|il  fouilei'ii  diiyH  without  iron.  It  was 
found  by  wiiglniH;  the  patient  iliiily  idler  the  (;l  li  iiiKliint  that 
from  the  ()lli  to  the  ijtii  nhe  loHt  4,'  lb.  Her  weight,  howevi'r, 
Ihiil  uali'd  HonH»  hat  between  I  liche  date».  lb  r  hiienioglobin. 
It  will  be  noted  riHes  very  slowly  at  first.  It  may  be  noticed 
in  lliiH,  HH  In  other  eaKes,  tin'  corpueeles  rise  more  ((uickly 
than  the  haemoglobin. 


Jd»b  14,  1902.J 
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X.—F.  O'A'.,  age  SO. 


CAloro»it :  Cardiac  Murmurt ;  Oedema  of 
Ankles. 


Date.                 E.  C. 

W.C. 

Hb. 

Lympb. 

Pmn. 

Wt. 

i 
February  15th,  1903  No  exam 

ination 

o(  bloo 

1 
d  on  thisidate. 

St.  lb. 
9    3 

February  iSth,  1903 1  3,ioo,coo 

<.S«o 

34-5 

3'.« 

68.4 

«  I3j 

February  3:nd,  1903I  3,800,000 

7,000 

35S 

>9.6 

68.0 

9    0 

March  ist,  1903            3,700^000 

8,800. 

36.0 

44.8 

340 

g    102. 

March  15th,  1903      |  4,110,000 

8.400 

691 

44.8 

9     3i 

This  case  aleo  shows  an  initial  loss  of  weight  with  a  subse- 
quent gain  while  the  haemoglobin  was  steadily  improving. 

From  the  above  10  cases  of  chlorosis  it  will  be  seen  that  an 
average  ca.«e  will  lose  about  4  lb.  in  weight  before  beginning 
to  gain  after  treatment  has  begun.  iSuppose,  for  example,  we 
have  achlorotieof  100  lb.  weight  with  50  per  cent,  of  haemoglo- 
bin. [Taking  the  blood  in  the  normal  person  as  about  one- 
twentieth  of  the  body  weight  {Transactions  of  the  Pathological 
Society  of  London.  Vol.  li.  Part  iii.  1900.)].  This  theoretical 
case  may  be  supposed  to  have  double  the  normal  riuantity  of 
blood,  that  is  about  10  lb.  weight  of  blood,  and  that  in  im- 
proving from  50  per  cent,  to  100  per  cent,  such  a  patient  would 
lose  5  lb.  of  lluid  from  the  blood,  or  i  lb.  for  every  10  per  cent. 
of  improvement  in  the  haemoglobin.  When  we  consider  this 
theoretical  example  and  the  figures  given  above  from  the 
actual  weights  of  chlorotic  patients,  it  is  iiuite  clear  that  a 
good  part  of  the  fluid  weight  lost  must  be  fluid  in  the  tissues. 
This  view  is  strengthened  by  the  fact  thatchlorotie  patients  as 
they  improve  first  lose  any  oedema  that  may  be  present  about 
the  ankles,  and  finally  lliat  flabby  appearance  so  characteristic 
of  the  disease  which  is  due  to  the  presence  of  fluid  in  the 
lymph  spaces  of  tlie  tissues. 

SpLEN-ic  Anaemia. 
I  have  made  observations  of  other  cases  of  anaemia  with 
the  object  of  determining  if  this  initial  loss  of  weight  when 
the  patient  was  improving  was  confined  to  chlorotica.  The 
condition  known  as  splenic  anaemia  may  be  defined  as  a 
markedly  chlorotic  condition  of  the  blood  with  an  enlarged 
spleen.  I  have  made  a  series  of  observations  on  a  case  con- 
forming to  this  type. 

O.—Splejiic  Anaemia :  Profound  Anaemia  u-ith  History  of 

Haematemetii,  and  lery  much  Enlarged  Spleen  : 

Haemic  Murmiira. 


Date. 

K.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

Wt. 

1 

3t.  lb. 

September  14, 1901 

1,300,000  ' 

3,500 

—16 

450 

53-6 

7.3> 

September  34,  igoi 

,  «,3SO.ooo  ' 

3,000 

^I« 

46.6 

53.3 

8    c« 

October  3, 1901 

1  1,335,000 

a, 000 

-^6 

460 

S4.0 

7     3 

October  33,  1901 

1  1,740.000 

3.  MO 

.33 

388 

600 

7     6 

November  o.  1901 

1    4,O3O,CO0 

3.000 

55 

30.8 

68.4 

7  "3 

November  10, 1901 

3,740,coo 

3. 400 

49 

37  3 

61.6 

8     • 

November  to,  1901 

4,170,000 

3.000 

St 

3«.8 

71.6 

8    6 

December  31, 1901 

4,110,000 ! 

3,3co 

73 

1      V'4 

66.8 

9    4 

February  4. 1903 

5,030,000 ' 

4.000 

98 

'       34.0 

63.4 

9  13 

•  300  oz.  of  urine  In  48  hours. 
The  quantity  of  urine  in  this  patient's  case  was  earefuUy 
estimated  every  twenty-fuur  hours.  During  the  first  fourteen 
days  in  hospital  he  passed  from  40  to  50  oz.  of  urine  in  the 
twenty-four  hours.  The  (|uantity  never  exceeded  50  oz.  It 
was  noted  that  during  this  period  the  patient  was  not  im- 
proving; he  was,  indeed,  supposed  to  be  graduallv  dying  in 
spite  of  treatment  by  rest  and  arsenic.  (_)n  the  24th  the 
patient  was  weighed  «  ith  some  diflioulty  on  account  of  liis 
great  weakness,  and  found  to  have  gained  1.'.  lb.  since  admis- 
sion. On  the  iStli  and  29th  the  patient  was  apparently  mori- 
bund. During  these  two  critic  al  days  he  passed  over  300  07.. 
of  urine,  and  had  some  diarrhoea  and  melaena.  I'rom  this 
date  he  began  gradually  to  improve.  Tlie  patient  himself 
dates  his  improvement  from  tne  time  lie  passed  this  large 
quantity  of  urine.  He  was  weighed  again  on  tlie  3rd,  and 
found  to  have  lost  II  lb.  in  weight.  This  loss  of  wi'ight  was 
no  doubt  due  to  the  loss  of  fluid  by  the  kidneys  and  bowel. 


After  this  critical  period  of  his  illness  during  which  he  lost 
II  lb.  in  weight  he  began  steadily  to  increase  in  weight,  and 
at  the  same  time  his  haemoglobin  gradually  rose.  It  is  in- 
teresting to  note  in  this  case  that  the  haemoglobin  increased 
inversely  as  the  percentage  of  lymphocytes,  and  directly  as  the 
percentage  of  polymorphonuclear  leucocytes.- 

In  the  first  three  blood  determinations  the  haemoglobin 
was  found  to  be  slightly  under  16  per  eent.  .So  increase  of 
haemoglobin  was  detected  immediately  after  the  loss  of  fluid. 
Possibly  the  haemoglobin  was  somewhat  improved,  but  it 
cannot  have  been  much.  This  would  lead  us  to  infer  that 
the  great  loss  of  fluid  came  indirectly,  at  least,  through  the 
blood  from  the  waterlogged  tissues,  and  by  its  removal  made 
it  possible  for  the  blood  to  concentrate,  and  so  improve.  In 
chlorosis,  as  we  have  seen  the  more  gradual  loss  of  fluid  is 
accompanied  by  a  gi'adual  improvement  in  the  t'lood.  From 
this  we  would  infer  that  in  these  cases  of  anaemia  in  which 
the  blood  is  diluted  the  first  change  necessary  to  allow  the 
blood  to  concentrate  is  that  the  tissues  should  get  rid  of 
their  excess  of  fluid  by  the  kidney  or  otherwise.  We  might 
also  infer  that  the  oedema  and  flabbinesa  of  the  tissues  in 
such  conditions  is  the  result  of  the  diluted  condition  of  the 
blood.  It  seems  at  first  diflicult  to  understand  why  the 
draining  oil'  by  the  kidneys  of  such  a  large  quantity  of  fluid 
should  not  have  a  very  decided  and  immediate  efl'ect  on  the 
haemoglobin  value  of  the  blood,  but  we  must  consider  that 
any  attempt  on  the  part  of  the  blood  to  correct  its  dilution  by 
getting  rid  of  lluid  by  means  of  the  kidney  or  otherwise  may 
almost  immediately  cause  an  increased  How  of  lymph  from 
the  oedematcus  tissues  into  the  blood,  and  thus  we  can  ex- 
plain how  in  this  case  the  blood  showed  little  immediate  sign 
of  concentration. 

Pernicious  Anaemia. 

Pernicious  anaemia  is  another  condition  in  which  the  blood 
may  become  diluted,  and  observations  of  the  weight  and 
haemoglobin  in  such  cases  form  an  interesting  series. 

I. — .V.  Pernicious  Anaemia. 


St.  lb. 

21. 1. 00. 

Hb.  =  -,i 

per  cent. 

..       Wt.  =    9    8 

10.3.00. 

Hb.  =71 

..        Wt.  =    99 

28.3.00. 

Hb.  =  62 

..        Wt.  =  10    0 

20.4.00. 

..        Hb.  =  73 

Wt.  =  10    oj 

13.6.00. 

..       Hb.  =  57 

Wt.  =    9  "3 

31. 6.00. 

Hb.  =  6s 

..         Wt.  =    9     7 

3.7-00. 

..        Hb.  =  59 

.. 

Wt.    =      «    13 

In  tills  case  of  pernicious  anaemia  the  fij.iires  arc  taken  from  my  note- 
book )>cforctliis  iitctlioil  of  conipariug  the  weight  aud  the  haei.ioglobin 
value  of  the  blood  had  occurred  to  inc. 

From  o  to  A  we  notice  that  although  the  patient  rises  from 
31  per  cent,  to  71  per  cent,  of  haemoglobin,  he  only  gains  1  lb. 
in  weight.  This  would  probably  have  been  explained  had 
more  observations  between  January  list  and  February  loth 
been  made,  as  it  is  more  than  likely  that  the  patient  would 
first  have  been  found  to  lose  weight  and  Uien  to  gain  a  little. 
From  A  to  c  the  patient  gains  3  lb.  in  weight,  but  loses  9  per  cent, 
of  haemoglobin.  From  <•  to  /  he  loses  weight,  but  gains  in 
haemoglobin  ;  and  from/  to  j;  he  gains  in  weight  but  loses  in 
hsiemoglobin.  Such  results  can  only  be  explained  on  the 
supposition  that  there  is  also  in  this  disease  a  tendency  to 
dilution  of  the  blood  and  exudation  of  plasma  into  tlie  tissues. 
No  doubt  if  the  disease  is  progressing  there  is  also  a  I'rogres- 
sive  real  loss  of  weight  in  this  as  in  other  fatal  diseases,  but 
this  real  h'ss  of  weight  may  often  become  masked  hy  the  dilu- 
tion of  the  blood  and  accumulation  01  fluid  in  the  tissues. 

Some  other  examples  will  make  this  more  clear. 

iVniiciou«  Anaemia. 


Ub.  iLympli    Pmn.  1  N.  B.  '  U.  B.  :    Wt. 


11.    s.M.,ageoJ. 

Date. 

R.  c.      W.  C 

Ub.  I 

1 

Jan.  11. 1902 

■  ,oSo.ooo 

4.S00 

30.' 

Jan.  18, 1903 

Jan.  3:.  I903 

800,000 

4,1001  3.  - 

Jan.  ;i,  1903 

Oedema 

lucre 

■sill;. 

-t.  lb. 

-  »i 

7   iH 

7  "I 


Ic,:. 

This  patient  lost  ground  from  admission  till  her  death. 
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THE    OEDEMA    OF    ANAEMIA. 


[June   14,  1902, 


During  this  time  she  continued  to  gain  in  weight.  During 
the  last  fourteen  days  of  her  life  she  was  not  weighed  owing 
to  her  great  weakness,  but  as  she  became  markedly  more 
oedematous  there  can  be  no  doubt  that  her  weight  still  in- 
creased. The  necropsy  showed  the  pathological  condition  of 
liver,  bone  marrow,  and  heart  usually  found  in  pernicious 
anaemia. 

III. — M.  a.    Pernicious  Anaemia. 


Date. 


R.C. 


W.  C. 


Hb.   Lymph  Pmn.  N.  B 


M.B. 


Dec.  5,  igoi 
Dec.  14,  1901 
Dec.  20, 1901 
Dec.  31,  1901 
Jan.  21, 1902 
3an  25, 1902 
Jan.  28. 1902 
Feb.  4.  >9o2 
Teb.  18, 1902 
Feb.  27, 1902 
March  14,  1932 
March  22.  1902 
April  16,  1902 


I,020,C00 

2.4CO 

840.000 

2,300 

1,140,000 

2,250 

9io,coo 

2,500 

794,o--0 

2,300 

720,000 

2,900 

720,000 

4,000 

630,000 

4.250 

59o,oco 

3o«> 

925.00c 

3.200 

1,105,000 

3,800 

1,110,000 

2,300 

1,230,000 

3.700 

s6.o 
23.0 
25.6 
23.0 
23.7 

22.2 

19.75 

15.8 

J5.O 

25.6 

29.0 

28.0 

39-5 


75.0 
C6.5 
62.3 
65.6 
67.5 
82.8 
65.2 
64.4 
£6.0 
31.0 
64.0 
46.0 


34.4 

32.5 ! 

37.0 

34.0 

32.3  ; 
17.5  j 
34.4 

35.2 
34.°  I 
68.0 
340 
51.2 


wt. 


52.4   1  43.6 


St.  lb. 
8  III 
8  II 
8  II 
8  II 
8     9= 
8     9* 
8     9? 

8  I3i 

9  II 
9    9i 
8    74 

8  7 

9  3 


This  was  a  case  of  pernicious  anaemia  which  for  the  first 
"two  months  in  liospital  responded  to  no  treatment.  Slie  was 
treated  for  the  first  month  on  injections  of  cacodylate  of 
sodium,  and  for  the  second  on  antistreptoccus  serum.  Neither 
treatment  seemed  to  improve  her  condition.  During  the  first 
montli  she  very  gradually  lost  in  haemoglobin,  falling  from 
26  per  cent,  to  22  per  cent,  during  this  period  ;  slie  lost  only 
2  lb.  in  weight.  During  the  second  month  she  got  more 
quickly  worse,  her  haemoglobin  falling  from  22  per  cent,  to 
15  per  cent,  from  January  15th  to  February  i8th.  During  this 
period  it  will  be  noticed  that  her  weight  rose  from  S  st.  9.5  lb. 
to  9  at.  II  lb.;  in  other  words,  while  slie  lost  7.2  jx-r  cent,  of 
haemoglobin,  she  gained  15.].  lb.  in  weight  during  this  time. 
She  became  markedly  oedematous,  and  was  so  weak  that  it 
■was  tliought  advisable  not  to  give  her  the  usual  injection  of 
antistreptococcus  serum.  In  the  above  table  it  will  be  noticed 
that  at  this  critical  period  in  her  illness,  wlien  her  haemo- 
globin was  lowest  and  lier  weight  was  greatest,  a  very  large 
number  of  nucleated  blood  corpuscles  were  found  on  examin- 
ing her  blood  films  ;  66  were  found  in  counting  500  leucocytes. 
This  number,  it  will  be  noticed,  is  very  greatly  in  excess  of 
the  nucleated  corpuscles  found  in  any  of  the  other  examina- 
tions. This  makes  it  probable  that  at  the  stage  wlien  her 
oedema  was  greatest  and  her  liaemoglobin  lowest,  there  was 
a  "blood  crisis"  present.  After  this  critical  period  it  will 
be  seen  from  the  table  that  slie  rapidly  lost  weight  and 
gained  in  liaemoglobin.  From  February  iSlli  to  March  14th 
slie  lost  1  vj  lb.  in  weight  and  gained  14  per  cent,  of  haemo- 
globin. From  this  period  on  until  slie  left  hospital  she 
gained  both  in  weight  and  in  hwmoglobin.  We  may  there- 
fore divide  the  progress  of  this  case  into  the  following 
filagPH  : 

First  stag"' :  firndiial  gain  of  weight,  with  oedema  increasing 
and  haemoglobin  falling. 

Second  HtHt"" :  Mor'-  rapid  loss  of  weight,  with  [oedema 
deereasiiig  and  haemo^'lobin  rising. 

Tliird  Bla(je:  (jrudual  gain  in  weight,  with  haemoglobin 
also  improving. 

It  is  evident  from  the  obHervaliong  made  in  this  case  that 
the  weight  in  a  case  of  pernieions  anaemia  fiirnisheH  no  indi- 
cation of  the  progreHS  of  the  ca^e  unless  il  be  taken  in  con- 
juetioii  with  tlie  haemoglobin  value  of  the  blood.  During  the 
perioil  that  this  patient  Wim  iiiOHt  oeilemntoUH  and  at  lier 
worst  hIh-  liad  two  severe  altiickH  of  ejiiHtaxis.  This  was  the 
only  ]ierio<l  iluriiig  her  stay  in  hoHpilul  that  she  had  any 
haemorrhage,  nnd  It  Is  intercHting  to  note  that  it  occurred 
during  Die  period  in  which  her  hiii'mogloblii  was  fulling  moHl 
rapidly  and  in  wliicli  her  oedema  wan  inereiiHing.  'I'he  expla- 
nali'in  of  thin  pi-eniH  to  be  that  the  volume  or  diluliun  of  her 
blfK(i|  was  Incri  aning,  aiel  thiil  the  epiutaxiH  and  oi-dema  were 
merely  .Nature  h  method  of  gitling  n<l  of  the  excess  of  fluid 
in  the  vcHkelg.  I'or  more  reasoiiH  llinii  one  Ihie  period  may 
'be  M-garded  as  a  critical  period  of  tier  I  linens. 


IV. — yirs.  H.,   age  50.     Pernicious  Anaemia.      Ill  since  April, 

1900.     Epista.vis  and  HaemopU/sis  :  Heptic  Condition  of 

Mouth  and  Teeth. 


Date. 

R.  C. 

W.  C.       Hb. 

Lymph. 

Pmn, 

N.B. 

M.  B. 

Wt. 

St.  lb. 

July  12,  1901 

Sio.ooo 

3,900        19.4 

1      56.4 

38,0 

10 

22 

7    bk 

July  22, 1901 

Dropsy 

and  as 

cites  inicreasing 

8    0 

July  29,  igoi 

„ 

„ 

., 

„ 

8     5 

Aug.  10,  igoi 

2,260,000 

4,400 

46.0 

55.6 

42.8 

- 

- 

7     55 

Jan.  23, 1902 

2,400,000 

3,000 

49.5 

45.6 

54-4 

- 

9     45 

This  case  of  pernicious  anaemia  made  a  wonderful  recoveiy, 
and  is  still  alive  in  fairly  good  health,  that  is,  having  about 
50  per  cent,  of  haemoglobin.  She  is  very  prone  to  slight 
relapses,  and  at  these  periods  she  develops  some  oedema. 
Slie  has  so  far  improved  under  treatment  by  arsenic.  When 
she  came  into  hospital  she  was  profoundly  anaemic,  with 
19  per  cent,  of  haemoglobin,  and  up  to  the  29th  little  improve- 
ment was  noted  in  her  clinical  condition.  During  this  time 
it  was  noted  that  her  oedema  and  ascites  increased.  From 
July  29th  she  rapidly  lost  weight  and  as  rapidly  improved. 
On  August  loth  her  haemoglobin  was  46  per  cent.,  and  her 
weight  7  st.  7^  lb.,  that  is,  practically  a  stone  lighter  than  on 
the  29th. 

V. — M.  McK.,  age  4G.    Pernicious  Anaemia:  III  for  One  Year : 
Some  Oedema  :  Septic  Mouth  and  Teeth. 


Date. 

R.C. 

W.  C. 

Hb. 

Lymph 

Pmn.     N.B. 

\ 

M.B. 

Wt. 

March  31,  1901 
April  16,  1902 

1,000,000 
963,000 

2,000 

7,300 

23.6 
237 

32.0 
18.4 

67.0        16 
81.2     1     4 

'4 

4 

St.  lb. 

7     S 

7     6.J 

This  patient  a  few  days  after  admission  to  hospital  became 
extremely  ill,  with  very  high  temperature  ;  she  was  semi- 
comatose, and  had  incontinence  of  urine.  During  this  period 
she  becaine  markedly  oedematous,  but,  owing  toiler  extreme 
weakness,  no  observations  were  made.  On  the  uilh,  when  she 
had  considerably  improved,  and  the  oedema  had  almost  dis- 
appeared, her  blood  was  found  to  be  as  above.  In  this  case, 
again,  the  patient  first  becomes  oedematous  and  extremely 
ill,  and  then  improved. 

This  case  is  still  in  hospital  and  under  observation. 

From  my  observations  in  these  cases  and  from  several  other 
cases  I  have  seen,  I  do  not  tliink  that  oedema  is  an  altogether 
unfavourable  sign.  In  several  cases  it  would  appear  that  the 
oedema  is  the  first  step  towards  an  improvement  of  the  blood 
condition.  (The  oedemas  here  referred  to  wi'ie  all  devilojied 
in  lied.)  The  patient  sufiering  from  pernicious  anaemia  may 
get  steadily  worse  for  some  time,  then  become  oedematous, 
and  then  improve. 

J  made  a  few  observations  on  another  case  of  pernicious 
anaemia  which  present  some  interesting  features  in  this  con- 
nexion. This  piitient  was  not  a  hospital  patient,  and  her 
weight  was  therefore  not  observed. 

VI.-   MrK.  <!.,  aged  J,::.     Ill  since   Chrinfma.i  tijne.    Ao  Septic 
Condition  of  Mouth  or  Teeth.    Irregular  Temperature. 


K.C. 

March  f;  I'l"^  1,130,000 
April  3,  it^2  i.nco.ouo 
Aj-rll  13,  ivoa,  l,;.'Hj,if_o 


w.c. 

lib. 

Lymph 

Pimi 

N.B. 

M.B. 

4.«oo 

30 

49» 

46.6 

a 

10 

5,«oo 

33 

47.5 

5« 

Soo 

75 

5,000 

35 

«3.. 

36.1 

>6 

10 

Bomnrks. 


On  .March  6tli,  190a,  I  examined 
obtained  the  figure  given  above, 
typical  one  of  pernicioii.4  anaemia,     j^i,  vmn  1,111, 

very  slight  amount  cpf   oedema   about  the   iiiikles.     (In    

4lh  her  liloocl  was  H^;iiin   examined,  and  her  haemoglobin  uus 
found   very  sliglitly   higher.      She  was    at    this   time    very 


SIlKht 
oedema. 

Miirkod 
niMluiiia. 

(lotlQinii 
(ilHiipponi'iiic. 

this  patient's  blnod,  and 

The   ;'ii'Je  was  therefore  a 

At  tliiK  time  there   was  a 

Man 
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oedematous,  and  the  abdominal  wall  greatly  distended  with 
oedema,  although  there  did  not  seem  to  be  much  free  Huid  in 
the  peritoneal  cavity.  During  this  time  she  was  passing  an 
average  of  40  to  50  oz.  of  urine  in  the  twenty-four  hours,  and 
was  very  restless  and  sleepless.  Her  blood  at  this  period,  as 
seen  in  the  above  table,  jiresented  a  very  interesting  feature, 
namely,  a  blood  crisis— the  blood  films  contained  a  great 
nnmber  of  nucleated  red  corpuscles.  Many  of  their  nuclei 
were  bilobed  or  trilobed  as  if  dividing.  It  will  be  remem- 
bered that  a  somewhat  similar  condition  of  the  blood  was 
found  in  Case  in  where  she  was  most  oedematous.  The  pre- 
sence of  a  blood  crisis  is  said  to  be  a  favourable  sign  in 
prognosis.  From  this  period  until  the  present  date  she  made 
a  gradual  improvement,  and  her  oedema  almost  entirely  dis- 
appeared. From  .^pril  Sth  to  the  19th,  while  her  oedema  was 
passing  off,  she  passed  from  130  to  150  oz.  of  urine  in  the 
twenty-four  hours. 

IlAEMOnRHAflE. 

VII.— The  next  case  is  one  of  haemorrhage  that  presented 
the  clinical  appearance  of  pernicious  anaemia,  he  had,  how- 
ever, bleeding  piles  and  made  a  remarkable  recovery.  On 
admission  to  hospital  liis  tissues  appeared  very  flabby, 
although  there  was  but  slight  evident  oedema.  He  entirely 
lost  this  flabby  appearance  as  he  improved. 

It.  B.    Bleeding  Haemorrhoid$. 


RC. 

w.c. 

Hb. 

Lymph 

Fran. 

X.B. 

Jm.b.  ' 

\vt. 

sept,  n 

1,680,000 

S,ooo 

30 

»3 

76.5 

0 

0 

St.  lb. 
XI  10^ 

l)Ct.  S7 

3,TOO,0CO 
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For  the  first  month  in  hospital  this  patient  lost  steadily  in 
weight,  falling  from  iisl.  lo.jlb.to  ii8t.4lb.  At  the  same  time 
theliaemoglobin  rose  from  ioper  cent,  to  55  per  cent.  From  the 
27th  he  began  to  gain  s'.mvly  in  weight  while  Ids  haemoglobin 
continued  to  rise. 

This  case  was  undoubtedly  one  of  severe  secondary  anaemia 
due  to  haemorrhage.  It  has  been  often  contended  that  severe 
long  continued  liaemorrhage  may  produce  a  blood  picture  in 
all  respects  similar  to  pernicious  anaemia.  In  this  case  and 
in  all  the  others  I  have  examined  it  was  quite  possible  from 
the  blood  to  distinguish  tlie  two  conditions.  It  is  unfortunate 
that  those  authorities  wlio  make  tliis  contention  give  no  ac- 
curate details  of  the  blond  examination  of  such  secondary 
anaemias  which  present  all  the  features  of  pernicious 
anaemia. 

CO.NCLUSIONS. 

In  conclusion.  I  may  sum  up  the  points  oE  interest  sug- 
gested by  these  observations : 

1.  Tlie  absence  of  loss  of  weight  in  anaemic  conditions,  and 
the  fact  that  the  patient  seldom  seems  emaciated  is  mainly 
due  to  the  fact  tliat  there  is  abnormal  accumulation  of  fluid 
in  the  blood  and  tissues,  if  this  excess  of  fluid  were  deilucted 
it  would  probably  be  found  that  in  these,  as  in  other  chronic 
illnesses,  there  is  a  progressive  loss  of  weight  in  proportion  to 
the  severity  and  duration  of  the  disease. 

2.  In  the  cure  of  suoli  anaemic  conditions,  especially 
chlorosis,  the  flrst  stage  seems  to  be  the  getting  rid  from  the 
blood  and  tissues  of  this  excess  of  fluid. 

3.  A  gain  of  weight  in  a  case  of  pernicious  anaemia  under 
treatment,  and  witliout  any  improvement  in  tlie  haemoglobin, 
is  to  be  regarded  as  an  unlavourable  sign,  indicating  dilution 
of  the  blood  and  consetiuent  escape  of  serum  into  the  tissues. 
It  may,  however,  be  a  critical  phase  of  the  disease,  and  indi- 
cate the  flrst  step  towards  concentration  of  the  blood.  Imme- 
diately after  this  sudden  increase  in  oedema  there  is  eillier  a 
marked  improvement  or  the  patient  dies. 

4.  The  oedema  of  anaemic  conditions  seems  to  result  from 
a  liydraomic  pletliora  of  the  blood,  and  is  somewhat  dif- 
ferent in  origin  and  nature  from  the  oedema  usually  found  in 
Bright's  disease. 

5.  C.irefnl  oliservations  in  the  manner  indicated  of  anaemic 
conditions,  namely,  a  record  of  the  weight  and  liaemoglobin 
value  of  the  blood  may  furnish  very  interesting  results.  The 
points  to  direct  attention  to  are  the  occurrence  of  liaemor- 


rhages'(epi8taxes,  etc.), oedema,  diarrhoea,  and  profuse  sweat- 
ing. My  observations  convince  me  that  these  symptoms  are 
often  the  result  of  dilution  of  the  blood,  and  may  he  merely 
Nature's  method  of  counteracting  the  excessive  and  abnormal 
volume  of  the  blood. 

Rei-erekces. 
'  Trririf.  Path.  Sof.  /»n»i..  vol    li,  p»rt  3.    15C0.     »  Sec  former  paper  in 
i3i;irisH  Medical  Jol'bnal,  June  istli,  1501. 


RE:poft'X'    x<xx. 


ABSTRACT   OF   A   REPORT   ON   THE   FORMATIOJf 

OF   LYMPH    BY   THE   LIVER.* 

By  F.  a.  BAIXBRIDGE,  M.B.,  M.R.C.P., 
Junior  Demonstrator  in  Pathology,  St.  Bartliolomew's  Hospital. 


In  iSog  Asher  found  that  tlie  intravenons  injection  of  01  bile,, 
blood  serum,  and  other  substances  produced  an  increased  flow 
of  lymph  from  th';  thoracic  duct :  he  considered  that  these 
subst-inces  increased  the  metal>oli8m  of  the  liver,  that  the 
lymph  came  from  the  liver,  and  that  it  was  formed  as  a  result 
of  the  increased  activity  of  the  liver  cells. 

In  the  present  research  pure  taurocholate  of  soda,  pure 
haemoglobin,  and  certain  ammonium  salts  liavebeen  injected 
intravenously,  and  the  eliects  of  such  injections  on  the  lymph 
flow  have  been  studied. 

Results. 
I. — Tauri/cho/ate  of  Soda. 

Slow  injections  of  small  amounts  invariably  lead  to  aft- 
increased  flow  of  lymph.  The  flow  is  doubled  or  trebled, 
begins  ten  to  twenty  minutes  after  the  injection  is  begun, 
reaches  its  maximum  in  twenty  to  thirty  minutes,  and  lasts 
about  two  hours.  T!.e  extra  iymph  is  derived  entirely  from 
the  liver,  since  after  ligature  of  the  portal  lymphatics,  injec- 
tions of  bile  salt  cause  no  increased  flow  of  lymph. 

Tlie  lymph  contains  a  slightly-increased  percentage  of 
solids,  and  usually  also  a  small  amount  of  free  haemoglobin. 

Observations  on  the  blood  pressures  show  no  change  in  the 
arterial  or  vena  cava  pressure :  there  is  a  slight  rise  of  portal 
pressure,  but  it  falls  within  the  limits  of  a  physiological  rise- 
accompanying  the  increased  flow  of  bile  also  produced  by  in- 
jecting bile  salt. 

AVhen  the  bile  and  lymph  are  collected  simultaneously,  the 
variations  in  the  rate  of  flow  are  verj*  similar  in  the  two 
cases ;  the  most  important  difTerence  is  that  the  increased 
bile  flow  sets  in  earlier  tlian  the  increased  flow  of  lymjili. 

II. — Ilaemogloliin. 
The  injection  of  haemoglobin  in  dilute  solution  leads  to 
results  very  similar  to  those  obtained  with  bile  salt,  except 
that  tlie  bile  becomes  more  concentrated,  though  its  amount 
is  not  as  a  rule  increased. 

III. — Ammonium  Snitt. 
The  salts  used  were  the  tartrate,  carbonate,  and  chloride. 
Intravenous  injection  sometimes  leads  to  an  incn-ased  lymph 
tlow,  but  more  often  a  negative  result  is  obtained.  The  ex- 
perimental conditions  were  so  unsatisfactory,  and  toxic  sym- 
ptoms so  prominent  in  the  case  of  ammonium  salts  that  no 
conclusion  could  be  drawn  from  them. 

COMMKNTARY. 

The  injection  of  bile  salts  (and  haemoglobin'*  does  not  cause- 
blood-pressure  changes  similar  to  those  produced  by  bodies 
either  cf  the  peptone  class  or  of  the  sug.ir  class  ;  in  fact,  bile 
salts  diller  in  very  many  respects  from  peptone  in  their  mode 
of  action.  Consequently  they  do  not  belong  to  either  of 
Heidenhain's  classes  of  lymphagognes. 

On  the  other  liand,  bile  salts  do  increase  the  metabolism  of 
the  liver  and  also  the  formation  of  lymph  ;  this  increased 
metabolism  does  not  merely  accompany,  but  is  the  actual 
cause  of  the  increased  flow  of  lymph.  In  this  respect  Asher's 
view  is  fully  <onlirmed,and  these  bodies  constitute  a  "third  ' 
class  of  lymphagognes. 

It  is  further  supposed  that  this  suddenly-increased  metab- 
olism leads  to  the  setting  free  in  the  liver  cells  of  crystalloid 
metabolites.     These  enter  the  surrounding  lymph     spaces 
•  The  full  text  is  published  in  the  Jommal  oj  PhytMon. 
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— probably  Vjy  diffusion — raise  the  osmotic  pressure  of  the 
lymph,  and  attract  water  from  the  blood.  In  this  way  the 
increased  lymph  flow  is  accounted  for.  It  is,  of  course,  pos- 
sible that  bile  salt  (and  liaemoglobin)  stimulate  the  hepatic 
capillaries  to  secrete  lymph,  after  the  manner  suggested  by 
Heidenhain.  But  the  experiments,  though  not  actually  op- 
posed to  such  a  view,  do  not  support  it. 


REMARKS   ON  A  CASE  OF   HEREDITARY 

LOCALIZED  OEDEMA  PROVING  FATAL  BY 

LARYNGEAL  OBSTRUCTION.* 

Bv  T.  WAEDEOP  GEIFFITH,  M.D.,  M.E.C.P., 
Senior  Assistant  Physician,  General  Infirmary,  Leeds. 


During  the  last  sixteen  years  I  have  had  under  my  observa- 
tion from  time  to  time  some  remarkable  cases  of  localized 
oedema,  and  I  will  give  the  history  of  one  of  the  cases  which 
was  the  most  striking  I  have  ever  seen,  and  will  append  some 
general  considerations  on  the  subject. 

Sutory  of  the  Case. 
The  patient  was  a  young  woman,  aged  iS  years,  when  she 
first  came  under  my  observation.  She  was  admitted  into  the 
infirmary  under  the  care  of  I)r.  Eddison  on  June  21st,  1S86, 
with  gi-eat  oedema  of  the  right  arm  and  hand,  and  was  sulfer- 
ing  from  dyspnoea.  Her  voice  was  husky,  and  she  had  some 
pain  on  swallowing.  Her  tongue  was  coated,  but  her  general 
liealth  was  good  and  there  was  no  albuminuria,  and  it  was 
the  difficulty  in  breathing  which  determined  her  admission. 
On  laryngoscopic  examination  there  was  found  very  great 
oedema  of  the  mucous  membrane  covering  the  epiglottis  and 
aryteno-epiglottidean  folds,  so  great  as  almost  entirely  to 
conceal  the  vocal  cords.  The  question  of  tracheotomy  was 
considered,  as  was  also  that  of  scarification  of  the  swollen 
mucosa,  but  it  was  deemed  safe  to  wait.  By  the  evening  the 
oedema  had  entirely  disappeared  from  the  larynx,  the  swell- 
ing of  the  arm  rapidly  subsided,  and  she  was  discharged  well 
at  tlie  end  of  five  days. 

From  tlie  patient  and  her  mother  the  following  interesting 
history  was  subsequently  elicited.  I'^ver  since  infancy  she 
had  been  subject  to  loealizi-d  swellings  on  various  ]iarts  of 
the  surface  of  the  body.  Thus  shortly  after  birth  one  arm 
swelled  to  such  an  extent  that  the  clothing  liad  to  be  cut  to 
release  it.  Very  often  slie  used  to  notice  ,1  small  rounded 
swelling  like  a  marble  under  the  skin  uhicli  would  enlarge 
and  become  difl'use,  so  that  tlie  skin,  say  on  the  back  of  the 
hand,  would  swell  enormously,  and  swellings  more  or  less 
diduHi'd  or  localized  used  to  develop  with  great  iai)iility  on 
her  hands,  feet,  shouldeis,  chest, or  around  the  vulva.  Some 
times  these  were  attended  with  slight  redness  and  tickling, 
and  when  the  vulva  was  adected,  micturition  was  painful  but 
not  dillieult.  These  swellings  came  on  with  great  fre(|uency, 
but  no  i)eriodieily  hud  been  noticed.  Menstruation  hiid  been 
established  at  the  age  of  in, and  liad  always  been  normal,  and 
apjiarently  witlif)ul  iiitlueiice  on  the  incldenci-  of  the  swell- 
iagH.     She  wa^  unmarried,  but  hud  lia<l  one  child. 

A  careful  examination  of  the  patient  failed  to  reveal  any 
signs  of  disease  or  conslitulioiial  disturbance  ot  any  kind, 
except  Hint  for  many  yars  she  had  been  subject  to  what  she 
tiTiiie<l  bilious  nttaekH. 

Her  father  from  his  i-arlleHt  infancy  liad  presented  swellingH 
ot  the  name  kind.  On  tliree  occiiMionH  these  sei'm  to  have 
allecrl<'d  the  tliroat.  The  first  attaek  of  this  kind  oi'cnrri'd  at 
the  age  of  Ji,  the  second  u  few  yearn  HubHec|uently,  niicl  tin' 
third  attack  carried  him  oil' nt  the  nge  of  29.  He  had  come 
home  from  hiHwork  Hnyiiig  his  throat  was  gi>lting  Hwolleii, 
and  his  medical  man  who  was  si-nt  for  went  to  get  soine- 
tliing  for  liiH  ri-lief,  but  during  liis  ahsenc'e  he  suddenly  got 
I'lae  in  the  face  imd  rlied  asphyxiated. 

From  18H6  the  iiHtient  was  trei|uently  sei-n  hy  nie  at 
intervals  until  her  death  within  the  \n»l  few  weeks,  iind  I 
hail  freijuent  0))|iorlunitieH  of  seeinu  the  remiirkable  swell- 
ingd.  'i'hey  were,  ttH  she  describeil,  dilliiHe  or  eirciimseribed. 
(JHually  pale,   hnt  hometimea  slightly  pink,  tliey  did  not  pit 
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on  pressure,  and  I  never  found  that  they  became  vesicular  or 
bullous. 

On  two  occasions  the  symptoms  were  rather  alarming,  and 
deserve  special  notice.  In  July,  1890,  she  sti'uck  her  head 
against  the  lock  ot  a  door,  which  made  her  feel  sick  and 
caused  a  small  lump  on  the  foi-ehead.  Next  day  the  swelling 
had  passed  down,  att'ecting  the  eyelids  and  the  face,  and  the 
following  morning,  when  the  swelling  of  the  face  was 
beginning  to  subside,  her  throat  became  slightly  affected, 
and  felt,  she  said,  as  if  something  were  sticking  in  it.     When 

I  saw  her,  her  face  was  much  swollen,  the  swelling  stopped 
at  the  margin  of  the  hairy  scalp  and  at  the  ears,  and  did  not 
extend  on  to  the  neck.  In  a  short  time  her  appearance  was 
again  perfectly  normal. 

In  October,  1S91,  she  complained  of  slight  toothache  one 
day,  with  swelling  of  the  same  side  of  the  face.  During  the 
night,  and  especially  during  the  following  day,  the  swelling 
rapidly  increased,  and  then  her  voice  became  affected.    At 

I I  o'clock  at  night  I  found  her  sitting  up,  in  which  position 
the  dyspnoea  was  more  tolerable,  with  her  face  swollen  out 
of  all  possible  recognition,  and  presenting  the  general  aspect 
of  a  patient  with  acute  renal  dropsy  of  an  extreme  character. 
The  oedema  was  practically  confined  to  the  face  and  undei 
aspect  of  the  chin ;  it  was  firm,  did  not  pit  readily  on  pres 
sure,  and  somewhat  resembled  that  of  myxoedema,  though 
much  more  pronounced  than  anything  I  have  ever  seen  in 
that  affection.  The  tongue  was  swollen,  as  was  also  the 
mucous  membrane  of  the  mouth,  and  the  lips  were  so  swollen 
that  the  mouth  naturally  remained  slightly  open,  and  the 
continual  escape  of  the  buccal  secretion  led  to  a  constant 
necessity  for  mopping  the  mouth.  The  larynx  was  readily 
examined,  but  all  that  could  be  seen  were  three  rounded 
masses,  pale,  jelly-like,  and  tense,  representing  the  swollen 
mucous  membrane  covering  the  epiglottis  and  the  two  ary- 
tenoid cartilages,  while  the  false  and  true  cords  were  com- 
pletely concealed.  The  voice  was  not  much  affected.  Next 
day  she  was  much  better,  the  voice  was  clear  and  the  swelling 
of  the  face  was  manifestly  subsiding.  The  following  morn- 
ing she  was  perfectly  well,  nearly  all  swelling  had  gone,  and 
the  larynx  was  absolutely  normal.  A  slight  feeling  of  sickness 
during  the  night  was  the  only  manifestation  she  had  had  of 
general  disturbance.  The  bowels  were  normal,  and  there  was 
no  alteration  in  tlie  amount  of  urine  passed. 

Some  six  or  seven  years  ago  the  patient  was  married  and 
had  three  children.  Her  pregnancies,  as  on  the  former  occa- 
sion, h;id  no  induence  on  the  occurrence  of  the  swellings. 

The  patient  was  fully  alive  to  the  risks  attendant  on  the 
attacks  of  swelling  in  the  throat,  and  the  final  scene  justified 
her  apprehensions.  On  t'ehrmiry  20th,  1902,  at  10.30  a.m., 
slie  mentioned  to  her  mother  that  her  throat  felt  swollen,  but 
that  the  swelling  seemed  to  be  passing  backwards,  and  she 
thought  she  would  soon  be  all  right  again.  .At  noon  her  hus- 
band came  home  from  his  work,  and  found  l.cr  sitting  on  the 
lloor  to  all  appearancix  comfortable  and  free  from  dyspnoea, 
and  amu.sing  her  child,  for  whom  she  was  just  going  to  spin  a 
liumming  top.  Suddenly  she  dropped  the  top,  started  up,  ap- 
parently tried  to  speak,  clutched  at  her  own  neck,  and  then 
at  the  throat  of  her  husband,  which  I  take  to  have  been  a 
pantomimic  action  exjiressive  <if  her  distress;  got  blue  in  the 
lace,  and  died  almost  iit  once.  AVhen  I  saw  her,  in  about  half 
an  hour,  the  features  were  livid,  the  tongue  was  very  slightly 
[irotrudid  lielween  the  teeth,  and  there  was  some  fullni'SS 
about  the  neck.  Her  mothi'r,  who  had  left  the  room,  had 
again  liiri veil  on  the  scene  just  at  the  moment  of  death,  anil 
her  first  words  to  me  were  that  her  daughter  liad  dii'd  in 
exactly  the  siinie  way  as  her  father  before  her. 

Xfcrovfi/. 
The  ni'cropsy  I  iii:ide  was  an  incomjilete  one,  but  I  removeil 
the  hiryiix  by  cMitting  widely  beyond  its  liiiiit.-<,  mid  with  as 
little  (liiituriianee  iih  jMiHsihle.  The  jiiueous  memhraiie  was 
very  oedemntous,  tense,  and  pale,  and  the  sides  of  the 
laryngeal  cavity  came  in  contiictwidi  one  nnolhcr  n  short 
diHtniiee  below    its   HUl)erior  aperture,  iind    remaiiii'd  so  until 

jiirtt  helow  the   level   ot  the  trii 'rds.     .\  small  aiiKiunt   of 

viscid  mucus  was  found    in  the  cleft  between  the  two  opiiosed 

inu iH  HUrfneeH,  wliieh  may  tiiive  poHsibly  iissisti'd   to  a  very 

slight  degree  in  the  oceluHion,  but  the  oedema  was  so  great 
that  it  is  not  necessary  to  Invoke  any  such  considerations.    1 
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can  readily  understand  that  even  with  a  rapiiUy  increasing 
oedema  placid  respiration  might  go  on  ;  but  when  the  occlu- 
sion was  getting  almost  complete  any  sudden  inspiratory 
efl'ort,  such  as  might  accompany  a  sudden  turning' or  change 
of  position  on  hearing  her  husband  coming,  miglit  lie  the 
determining  factor  in  causing  the  occlusion  by  sucking 
together  the  greatly  swollen  walls  of  the  larynx. 

A  series  of  transverse  sections  of  the  larynx  proved  very 
instructive,  for  it  showed  that  the  oedema  affected  not  only 
the  mucous  membrane  but  the  deeper  connective  tissue,  and 
even  the  substance  of  the  muscles,  which  latter  condition 
would,  I  think,  prevent  the  abductors  from  causing  that 
physiological  enlargement  of  the  aperture  during  inspiration 
which  is  so  important  in  ordinary  respiration.  The  oedema- 
tous  lluid  was  purely  of  the  serous  variety,  untinj,'ed  with  the 
colouring  matter  of  the  blood ;  and,  contraa-y  to  what  is 
usually  stated  to  be  found  in  oedema  of  the  larynx,  the 
tissue  covering  the  true  vocal  cords  was  decidedly  ail'ected. 

Commentari/. 

One  of  the  most  valuable  contributions  to  the  subject  of 
angeioneurotif  oedema  was  that  of  Osier  in  iSSS  who  empha- 
sized the  association  with  the  swellings  of  symptoms  of  gastro- 
intestinal irritation  and  gave  a  striking  example  of  the 
influence  of  heredity,  an  influence  which  had  been  formerly 
pointed  out  by  (Quincke,  Striibing  and  Falcone,  for  he  was 
able  to  trace  the  disease  through  five  generations  in  one 
family,  no  fewer  than  22  members  having  been  affected,  and 
of  these  i,  if  not  2.  died  of  an  active  oedema  of  the  larynx. 

The  attention  of  the  profession  was,  I  believe,  first  called  to 
this  affection  as  a  definite  entity  in  1SS2  by  Quincke  who  gave 
it  the  name  of  acute  circumscribed  oedema  of  the  skin.  Cases 
had  indeed  been  formerly  described  by  Sir  Thomas  Watson, 
and  under  the  name  of  fugitive  oedema  by  Laycock,  but  to 
Quincke  is  due  the  credit  of  suggesting  the  view  which  is  now 
held  by  most  that  the  oedema  depends  upon  a  condition  of  al- 
tered|innervation  of  the  part,  and  Striibing's  term  of  angeioneu- 
rotic  oedema  implies  his  acceptance  of  tliis  theory.  By  some 
the  swellings  have  been  referred  to  as  "ephemeral  congestive 
tumours,"'  the  term  "  wandering  oedema'"  is  purely  descrip- 
tive and  embodies  no  kind  of  theory,  while  the  least  com- 
mittal of  all  is  employed  by  Dr.  handon,  of  Ebling,  who  de- 
scribes the  condition  simply  as  "  a  peculiar  skin  disease.' 
The  terms  "  massive  '  urticaria  (Rapin)  or  "giant"  urticaria 
(Milton)  express  a  theory  as  to  its  causation  and  relations, 
which  is  quite  in  harmony,  of  course,  either  with  the  views  of 
tiuincke  and  Striibing.  or  with  the  view  that  the  condition  is 
due  to  some  kind  of  toxaemia,  and  I  think  there  can  be  little 
doubt  but  that  the  allcction  really  is  of  the  nature  of  an  urti- 
caria or  an  exudative  erythema,  for  between  typical  examples 
of  the  two  affections  there  is  not  any  sharp  line  of  division. 

The  influence  of  the  nervous  system  on  the  production  and 
determination  of  the  situation  of  dropsy  is  far  reaching  and 
important.  A  familiar  example  is  all'orded  by  the  classical 
experiment  of  Uanvier,  which,  however,  appears  to  be  in 
antagonism  with  those  of  Lower,  performed  230  years  ago. 
Ranvier  ligatured  liie  chief  vein  in  the  limb  of  a  dog  without 
causing  oedema,  which  however  promptly  developed  when 
the  sciatic  nerve  was  cut.  Section  of  the  lingual  nerve,  with 
irritation  of  its  peripheral  portion,  according  to  Cohnheim's 
experiment,  causes  oedema  of  the  tongue  in  the  frog.  Injury 
to  nerve  trunks  and  cei-vico-brachial  neuralgia  has  resulted  in 
oedema  in  the  human  subject,  and  Gowers  notes  the  associa- 
tion of  trigeminal  neuralgia  with  venous  distension  on  the 
same  side,  and  with  oedema  of  the  scalp.  Charcot  called 
attention  to  the  association  of  oedema  with  hysterical  palsy  of 
a  limb,  the  oedema  vanisliing  with  the  return  of  power. 
The  rapid  efVusion  into  the  joints  in  tabetic  arthropathy 
is  a  good  example  of  dropsy  due  to  nervous  inlluence,  and 
especially  interesting  in  tliis  connexion,  for  in  one  of  ijuincke's 
cases  of  circunisrribed  cutaneous  oedema  repeated  ell'usions 
occurred  into  tlie  articulations.  f.eyden  has  de8<Tibed 
oedema  as  occun-inp  in  spinal  myelitis,  while  in  alcoholic 
paralysis  it  is  a  familiar  phenomenon  in  tlie acute  stage.  The 
most  marked  example  I  have  ever  seen  of  dermatographia, 
which  is,  of  course,  a  traumatic  urticaria,  and  therefore  an 
oedema,  was  in  an  alcoholic  subject  convalescent  from  pneu- 
monia. In  hemiplegics  who  from  any  cause,  cardiac  or  renal, 
develop  dropsy  I  liave  repeatedly  noticed  that  the  oedema  is 


more  marked  on  the  paralysed  side.  Crocker  had  a  patient 
in    whom    urticaria  always    developed  on    the    advent  of  a 

stranger,  and  as  urticaria  is  clearly  vasomotor  in  origin,  this 
is  in  harmony  with  the  flushings,  pallors,  and  blushings  of 
mental  emotion. 

Localized  oedema  has  been  frequently  noticed  in  connexion 
with  many  conditions.  I  may  mention  that  found  in  rheuma- 
toid arthritis,  the  oedema  on  the  dorsal  aspect  of  the  hands 
in  tetany  and  in  rickets,  and  the  whole  class  of  erythemas  and 
oederaas  due  to  certain  drugs,  such  as  arsenic,  belladonna, 
and  potassium  iodide,  to  the  use  of  which  drug  Foumier attri- 
butes two  instances  of  sudden  death  from  oedema  of  the 
larynx  ;  and,  as  we  are  here  dealing  with  poisons,  I  may  mf  n- 
tion  the  enormous  swelling  that  occurs  in  some  people  from 
the  bites  of  certain  insects,  while  we  know  that  extensive 
localized  oedema  is  not  uncommon  in  those  the  subject  of 
goat,  apart,  of  course,  I  mean,  from  that  which  accompanies 
obvious  articular  inflammation. 

Dr.  Allan  Jamieson  records  an  instance  of  very  acute  pul- 
monary oedema  in  a  young  woman  of  19,  coming  on  with 
dramatic  suddenness  on  exposure  to  a  chill  after  exertion, 
putting  lier  life  in  imminent  danger,  but  passing  off  with 
great  rapidity,  and  which  he  very  correctly,  I  think,  comments 
on  as  analogous  with  the  cases  described  by  liuincke. 

I  am  very  far  from  wishing  in  this  paper  to  enter  upon  a  dis- 
cussion of  the  causation  of  dropsies  in  general,  but  in  con- 
sidering the  nature  of  this  remarkable  form  of  oedema  of 
which  1  have  given  you  an  example,  we  must  see  that,  cha- 
racterized as  it  is  by  irregularity  of  distribution,  by  possessing: 
at  least  in  its  earlier  stages  a  margin  which  may  be  singularly 
abrupt,  and  by  its  rapidity  of  onset  and  decline,  it  differs  from 
the  dropsies  of  cardiac  and  hepatic  disease,  which  are  ustially 
regarded  as  more  purely  mechanical  in  causation,  and  in  a 
lesser  degree  from  the  dropsy  of  renal  disease. 

I  am,  however,  by  no  means  sure  that  this  so-called  angeio- 
neurotic  oedema  differs  toto  coelo  from  that  of  renal  or  even  of 
cardiac  and  hepatic  disease.  The  cause  of  renal  dropsy  is 
eminently  obscure ;  the  general  anasarca,  which  my  surgical 
colleagues  tell  me  follows  sometimes  on  colossal  trans- 
fusions, would  seem  to  me  to  indicate  that  ahydraemic  condi- 
tion of  the  blood  is  favourable  to  its  development,  a  view 
which  I  think  is  now  becoming  discarded  in  favour  of  that 
which  adopts  the  term  toxaemia  as  its  watchword,  and  cer- 
tainly this  latter  view  is  strengthened  liy  the  analogies  of  drug 
dropsies,  such  as  that  caused  by  potassium  iodide. 

Even  the  ascites  of  hepatic  disease  and  the  dropsy  of  cardiac 
disease  are  not  susceptible  of  a  purely  mechanical  explana- 
tion. Hale  White  has  sliown  that  the  recurring  ascites  of 
cirrhosis  is  usually  associated  with  chronic  |ierilonitis,  and  to 
this  rather  than  to  the  liver  disease  he  attributes  the  effusion. 
I  am  not  aware  that  the  back  pressure  of  mitral  stenosis  is 
less  than  that  occurring  in  mitral  regurgitation.  The  great 
hepatic  fullness  and  the  tendi-ncy  to  pulmonary  haemorrliage 
would  seem  to  indicate  that  it  is  not  so  ;  yet  dropsy  is  much 
more  common  in  mitral  regurgitation  than  in  mitral  stenosis, 
and  the  dropsy  of  primary  cardiac  muscular  failure  such  as 
is  seen  in  alcoholic  paralysis  seems  to  be  regulated  so  little 
by  the  laws  of  gravity  that  its  explanation  must  be  dill'erent 
from  that  which  is  applicable  in  cases  of  valvular  disease  with 
failing  compensation. 

While,  therefore,  on  the  one  hand,  I  liold  that  these  cases 
of  localized  oedema  such  as  I  have  described  constitute  a 
class  snlliciently  definite  to  entitle  them  to  a  spi-cial  descrip- 
tion, I  cannot  but  feel,  on  the  other  hand,  that  when  the 
conditions  which  determine  the  occurrence  of  dropsy  in 
rheumatoid  arthritis  and  gout,  in  .issociatioii  with  lesions  of 
tlie  nervous  system,  under  the  use  of  certain  drugs,  in  acute 
renal  disease,  or  on  exposure  to  cold  without  evidence  of 
renal  involvement,  and  even  that  in  cases  of  cardiac  and 
hepatic  disease,  which  is  susceptible  of  a  more  purely  but 
not  as  I  think  of  an  altogether  mechanical  explanation,  are 
fully  understood,  the  relationship  between  this  form  of  dropsy 
and  all  the  others  to  which  1  have  refened  will  be  found  to 
be  even  more  intimate  than  I  have  ventured  to  imply. 

BlllLIOllRAlHV. 

Osier.  IrUenationnl  Jminn:  v/  Mrdicnl  Scirnfrr.  iSSS.  AlUn  Jamieson. 
Eilinliurah  XrdiealJournaL,  18S3.  Colcott  Fox,  AUbutIs  SysUm.  1809,  article 
Urtli-ari'a.  Wills  and  Cooper,  Xfroin,  1893,  ll»le  White,  AUbuU'g  SJwtem, 
1S97,  article  Pcrilicpatitis. 
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The  analogy  between  malaria  and  filariasis  is  in  many  ways  a 
close  and  interesting  one,  both  as  far  as  the  tropics  are  con- 
cerned, being  very  often  found  coexisting  in  the  same  dis- 
tricts, and  both  being  spread  from  man  to  man  by  their  own 
special  species  of  mosquitos.  It  is,  therefore,  interesting  to 
ie  able  to  point  to^  a  tropical  island,  namely,  Barbadoes,  in 
which  the  former  is  non-existent,  while  the  latter  is  extremely 
prevalent  amongst  all  classes  of  the  community. 

The  reason  for  the  presence  of  the  one  and  the  absence  of 
the  other  is  supplied  by  the  fact  that  Anophelef:  mosciuitos, 
the  definitive  host  of  the  malarial  parasite,  are  not  found  in 
the  island,  whereas  Culex  fatigans,  one  of  the  suitable  inter- 
mediate hosts  of  lilaria  nocturna,-  abounds. 

Before  considering  certain  local  features  of  these  two  infec- 
tions, a  brief  description  of  the  physical  characters  of  the 
island  may  be  given  with  advantage. 

Description  of  the  Island  of  Barhadoes. 
Barbadoes,  the  most  easterly  of  the  Uarribean  Islands,  lies 
well  out  in  the  ocean  by  itself  in  latitude  13°  4'  north,  and 
longitude  59"^  37'  west,  about  100  miles  distant  from  St.  Lucia 
and  St.  Vmcent.  It  measures  21  miles  long  by  11  miles 
broad,  and  comprises  an  area  of  166  square  miles,  six- 
sevenths  of  which  consists  of  a  formation  of  coral  limestone, 
the  remaining  one-seventh  being  formed  of  different  geo- 
logical strata,  namely,  the  Scotland  series,  consisting  of 
sandstones  and  dark  clays  ;  and  the  oceanic  scries,  consisting 
of  white  earths  and  chalks. '  The  surface  is  more  or  less  fiat, 
the  land  rising  gradually  towards  the  centre  of  the  island  into 
two  ridges,  one  of  whidi  running  east  and  west  attains  a 
height  of  400  feet  above  sea-level,  wlule  the  other  to  tlie  north 
of  this  is  about  1,000  feet  high. 

The  population  of  the  island  numbers  200,000,  30,000  living 
in  Bridgetown,  tlie  chief  town,  and  1,500  in  Speightstown,  the 
ftecond  town,  while  the  remainder  are  scattered  about  in 
separate  huts  and  hamlets  or  in  small  villages. 

Willi  the  exception  of  one  or  two  springs,  which  bubble 
up  and  find  their  way  into  the  sea  witliiii  a  few  hundred 
yards  of  their  origin,  tlifjre  are  no  rivers,  the  water  supply  for 
the  town  being  obtained  by  boring  into  the  large  subterraneiin 
reservoirs  of  water  which  exist  underneath  tlie  coral. 

Several  ponds  and  larger  collections  of  water  are  found  at 
different  parts  of  the  island,  two  such  existing  at  Speights- 
town  and  iloletown  respectively;  three  miles  south  of  Bridge- 
town there  iH  a  permanent  swamp. 

In  addition  to  these  there  is  a  creek  communication  with 
the  harbour,  which  run.-i  inland  for  some  diHtame  in  the 
centre  of  the  town,  and  anotlier  swamp  at  the  .south  of  the 
island.  The  water  in  the  latter  disappears  during  the  dry 
aeason.  After  heavy  rains,  and  during  the  wet  season,  various 
ftoUeetionH  of  water  are  found  in  hollows  and  other  situatioiiH, 
f;hiefly  along  the  co.'.Mt.  The  whole  island  is  ))rn(ticiilly  under 
cultivalif)n,  Hii;;iir-eane  being  the  Htiiple  |iniihiit.  Two  seasons 
may  he  dlHlinguJHhed  a  wet  and  a  dry  ;  the  former  in  summer 
and  autumn,  the  latter  iu  winter  and  spring.  Tlieiiverage 
rainfall  is  about  60  to  70  in.  a  year. 

Malarial  I'eicr. 

On  arriving  in  BarbndocH,  iiiol  talking  with  the  medical  men 
practiHlng  in  the  town  and  island,  all  were  unaniiiiouH  in  the 
Htiitem'-nl  that  indigenous  in:ihirial  fever  does  not  exist  in 
till' isl.iii  1.  (/'ascH  are  fie(iu('nlly  nir't  with  in  the  tieiieral 
lIoHpilal;  all  of  these  come  from  some  of  the  niMghbouring 
islundH  where  malaria  is  viTy  common.  No  one  could  point 
to  a  ease  which  had  oriftinated  in  the  inland  itself. 

The  InlereHtiiig  (jueHtlon  now  arlHcH,  are  any  mosqultOH  o( 
the  genuH  An'/'h'tm  to  be  found  in  ll.irbadoeH  or  not!'  As  may 
be  vrutherel  from  what  Irnn  bcrn  alnmly  slated,  the  (ealiireH 
of  the  inland  <lo  not  lend  tlienini'lves  vc>ry  readily  for  llie  |>ro- 
du  'lion  of  HUltahli'  breed. ng  nlneeH  (i>r  IhcHe  insectK,  with  the 
ezc -ption  of  the  Hwaniji  at  Worlliiiig.  three  iiiileH  houUi  rif 
Bridgetown.  This  Hwninii  Ih  Hitiiated  nl  the  foot  of  some 
*levaled   groand   quite  cloiie  to  the  sea,  with  which  it  com- 


municates by  a  canal,  the  exit,  however,  being  very  often 
blocked  up  with  sand  thrown  up  by  the  surf.  It  covers  a  con- 
siderable area  of  ground  and  is  divided  up  into  canals  and 
ponds  with  roads  and  paths  running  through  it  in  various 
directions.  The  water,  especially  in  the  part  near  the  outlet, 
is  slightly  brackish,  and  in  parts  it  is  very  stagnant, 
smelling  strongly  of  sulphuretted  hydrogen  resulting 
from  the  decomposition  of  vegetable  material.  It  is  pro- 
bably fed  by  springs  of  water,  rain,  and  other  collections 
which  percolate  from  the  neighbouring  high  ground.  The 
surface  of  the  water  at  many  places  is  covered  with  algae 
of  various  sorts  and  other  sorts  of  aquatic  vegetation. 
On  looking  at  it,  it  certainly  appears  to  be  a  spot  favourable 
for  the  development  of  Anopheles  larvae,  but  although  larvae 
of  aspecies  of  Cide.va.nd  thoseof  dragon-flies  and  other  aquatic 
insects  were  always  found  in  abundance,  no  Anopheles  larvae 
could  be  discovered.  Confirmatory  evidence  of  this  was  found 
in  the  fact  that  people  living  in  the  vicinity  never  suffered 
from  fever,  but  enjoyed  remarkably  good  health.  It  is  pro- 
bable from  the  close  similarity  of  this  place  to  Anopheles- 
infested  swamps  in  tlie  other  and  neighbouring  islands,  that 
such  larvae  could  live  here  perfectly  well ;  whether  they  have 
ever  been  here  and  have  died  out,  or  whether  they  have  never 
existed,  is  a  matter  of  speculation. 

An  examination  of  the  other  swamp  at  the  south  end  of  the 
island  was  not  very  hopeful,  as  at  the  time  of  my  visit  it  had 
only  filled  up  with  water  after  some  very  heavy  rain,  and  con- 
tained practically  no  algae  or  other  vegetation  ;  no  Anopohetes 
larvae  were  found  in  it,  the  only  result  of  my  search  being  a 
species  of  Cule.r  in  small  numbers.  The  creek  in  the  centre 
of  the  town  is  very  dirty  and  muddy,  and  is  really  an  arm  of 
the  sea  fed  at  its  upper  end  by  rain  and  other  waters.  Several 
examinations  produced  no  larvae  of  any  sort,  the  water  being 
probably  too  dirty  for  anything  to  live  in.  All  the  various 
ponds,  springs,  and  other  collections  of  water,  though  often 
containing  plenty  of  suitable  vegetation,  gave  similar  results  ; 
in  some,  larvae  of  Cule.r  were  found,  in  otliers  nothing. 

These  observations  coincide  witli  the  researches  of  Mr. 
Lefroy,  Entomologist  to  the  Imperial  Department  of  Agricul- 
ture, who  has  also  made  a  systematic  search  for  Anopheles 
larvae  with  negative  result. 

The  conclusions  reached,  therefore,  bear  out  that  suggested 
by  the  epidemiological  fact  that  there  is  no  malarial  fever  in 
the  island,  and  once  more  go  to  prove  that  without  mosquitos 
of  the  genus  Anophele.f  no  malarial  fever  can  exist. 

Filarial  Diseases, 

In  marked  conti-ast  to  the  absence  of  malaria  is  the  large 
amount  (jI'  filarial  disease  in  Barbadoi>s.  This  is  not  to  be 
wondered  at  when  one  coiisid»'rs  the  extraordinary  abundance 
of  the  common  domestic  mosquito  of  those  parts,  Citle.i 
/«<i//«n.s,  which  acts  as  an  ellicieiit  host  for  tlu>  spread  of  the 
disease.  11  is  an  interesting  fact  that  out  of  more  than  Ooo 
blood  exaininations  of  i)eo)iii'  from  all  parts  of  the  island, only 
lilaria  noclmna  was  found,  lilaria  Demar(|uaii,  wliich  exists 
in  St.  Vincent  and  St.  Lucia,  jiiid  which  I  lately  found  in 
I)ominica,  never  being  met  with.  .Mthough  llridgetowii  has 
now  a  very  good  water  supply,  hrt>uglit  in  jiipes  from  the 
centre  of  the  island,  where  it  is  ]nimpe(l  up  from  the  siihter- 
raiieaii  coUcctioiiH  of  water,  yet  many  tiiiiUs  exist  in  the 
gardens  of  the  large  houses  for  watering  purposes,  anil  around 
Die  iieiglilioining  nuts  barrels  and  tubs  of  water  are  kept  and 
hit  stiiiHling  for  considerahle  limeH.  In  these  situations 
inyriadsof  Cii/r.i-  fatit/nn.i  \rrvd  imd  multiply  and  eyrnlually 
may  ai't  as  |)roiiagators  of  the  disease.  An  ey.;iiiiin.'itioii  <it  the 
iiiglil  blood  o(  ()00  cases  (talicn  irrcHpectiv  ely  of  the  patii'iits 
HUllcriiig  from  diseiise  or  not)  (roiii  the  (ieiieral  Hospital, 
Ceiitiiil  Almshouse,  aii-i  from  i)rivate  sources,  will  show  to 
what  extent  lilariasis  prevails  in  llarbailoes. 

The  i)roportion  of  14  infected  whitis  out  of  39  is  manifestly 
much  too  high  to  be  regarded  as  representing  the  degree  of 
inlection  in  the  whiti*  popuhitlon  as  a  whole.  Many  of  these 
whilcH  for  one  reiison  or  miotlier  were  collected  in  the 
aliiiHliouse  lit  the  time  of  examination,  otli<rs  bi'ilig  more 
or  less  Helected  nrivate  cases.  The  talile  indicat<'H 
probably  correctly  tlie  proportion  of  thu  oolourud  population 
II  flee  ted. 

The  llgurcH  referring  to  white  jieople  malu'  clear  a  )>oint  on 
which  sullicieut  evidence  has  not  been  laid  before,  niiniely, 
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that  tlie  white  person  is'iuite  gusceptible  to  filarial  disease. 
This  is  specially  so  as  regards  Barbadoes,  where  perpons, 
whether  resident  in  the  island  all  their  lives,  or  only  visiting 
It  temporarily,  often  contract  the  disease;  the  rich  and  poor 
are  alike  in  this  respeet. 


Race. 


Number 
lafectcd. 


Non- 
iDfected. 


lufcotcd. 


Negroes 

Mulattos 

Whites 


40 1 
160 


557 

143 


44 

i3 


Tola! 


Equal  to  13.66  p«r  cent . 


In  analysing  the  table,  27  or  4.5  per  cent,  of  the  total 
number  examined,  or  35.5  per  cent,  of  the  filarial  cases,  had 
detinito  pathological  changes  indieativeof  filarial  disease  such 
as  elephantiasis,  chyluria.  filarial  lymphangitis,  etc. ;  whereas 
49  of  the  filarial  cases,  or  S.i  per  cent,  of  the  total  examined, 
had  no  symptoms  whatever,  the  diagnosis  being  cotne  to  l>y 
the  discovery  of  embryos  in  the  blood.  This  latter  class  is  a 
dangerous  one  as  regards  the  spread  of  the  disease,  for  it  is 
manifest  that  unless  sleeping  under  mosquito  nets,  which  if 
■they  are  negroes  they  never  do.  they  nightly  infect  many 
mosquitos,  which  in  turn  infect  other  people  and  so  spread  the 
disease. 

To  get  some  idea  of  the  number  of  infected  mosquitos  about, 
a  series  of  dissections  of  100  mosquitos,  of  the  species  (Wee 
fatii/ans  taken  from  the  wards  and  corridors  of  the  General 
Hospital,  in  which  there  were  cases  with  eiiiliryo  circulaticcr 
in  their  blood  was  carried  out.  Of  this  numlier,  23  per  cent. 
were  found  to  he  infected  with  tilaria  nocturna  at  various 
•Stages  of  development,  and  in  one  mature  forms  were  found 
in  the  proboscis,  tlius  showing  the  danger  of  being  near  in- 
fected people. 

The'question  arises.  What  can  be  done  tor  the  prevention  of 
filarial  disease!'  Much  has  now  been  done  and  tried  for  the 
destruction  of  Anopheles,  the  malaria-bi'irinj^  mn.aquito. 
Similar  or  modified  methods  should  be  carried  oul  for  all 
domestic  mosquitos.  Considering  that  their  breeding  places 
are  confined  to  houses  and  their  vicinity,  this  should  not 
prove  a  task  at  all  approaching  in  magnitude  to  the  draining 
of  large  swamps  or  to  treating  them  in  other  ways. 

Takin"  Barbadoes  as  an  example,  as  has  already  been 
stated,  tliere  is  now  a  perfect  water  supply,  and  people  can 

fet  tlieir  water  fresh  from  the  standpipes  at  their  doors.  Such 
eing  the  case,  old  wells  ought  to  be  filled  up;  no  water 
barrels  or  tubs  should  be  allowed,  or  if  kept  they  should  be 
emptied  every  week  or  so.  Tanks  and  collections  of  water  in 
gardens  should  all  be  periodically  treated  with  kerosene  or 
be  furnished  with  closely-fitting  covers  to  prevent  mosquitos 
etting  in. 
These  methods  are  simple  and  inexpensive,  and 
each  householder  should  see  that  they  are  applied  in  his 
garden  and  grounds.  The  difiicuUy  begins  when  one  has  U^ 
take  into  account  the  inability  of  the  negro  to  grasp  anything 
of  a  hygienic  nature.  The  only  w  ay  to  get  over  this  w  ould  be 
a  system  of  sanitary  inspection  by  a  few  competent  men.  F<  r 
individual  prophylaxis  mosquito  nets  ought  always  to  be 
used,  but  many,  even  educated,  people  still  persist  in  sleeping 
without  them  ;  of  course  nothing  in  this  line  can  beexpectea 
of  the  native  population. 

If  such  means. were  adopted  for  Barbadoes,  the  prevalence  of 
filarial  disease,  Hhieh  is  at  present  quite  alarming,  could 
easily, with  little  trouble  and  expense,  be  greatly  dimmished, 
and  thus  save  niuehsuHering,  as  well  as  loss  of  time,  hideous 
deformity,  and,  doubtless,  in  not  a  few  instancs,  loss  of 
life. 

NllTK    ANn   RKKEUKNCKS. 

'Tills  p.iper.  (orw.irJoJ  !>>■  the  Houoiarv  Sci-iiHary  of  lie  llirhaJoc-H 
nrancli  of  the  llrltlsh  Mcduil  Association  In  reply  to  a  rci  .c-^t  (or  the 
consideration  ot  the  resolMl^lll^  r^  lllarinsis  in  Harhadot- I'as-eii  in  the 
Section  of  Tropical  Dli-easo  n  the  annual  luecilnE  at  riiollcuhani.  is 
published  by  order  of  llic  roni.il  ■'  Bkitisii  Mkdh  ai.  Joihnal.  June 
tst,  1901.    3  The  Ocology  uj  i'u-!jii  f  .•.  Harrlsou  aud  Jukes  liroivii,  18^0. 


NOTE  ON  MEDIA   FOR  DISTINGUISHING  B.  COLT, 
B.    TYPHOSUS    AND    RELATED    gl'ECIES. 


.\Lr.ERT  S.  GRrXBA.UM, 

M.A.  M.U.Canlab.F.K.C.l'.. 

Ernest  Hart  Scholar, 
British  Medical  AssocJation 


A.Nu    EDWAnn  H 

B..\.V»leu..  " 


J.  W 

L'nlTersit 


I,  L4> 


HTME. 

'  '■  opkins, 
■w. 
erpool. 


(From  the  TbompsoD  Yates  Laboratories,  l4»eri<ooi.) 

Is  this  brief  note  we  take  cognizance  only  of  some  recently 
described  media  and  dyes  of  which  we  have  made  and  tested 
several  combinations. 

Durin-'  last  summer  oneof  ns  (A.  S.  G.)  made  some  attempts 
to  improve  on  the  well-known  MacConkey  s  medium  (J?«»ro- 
cholate-lactose-agar).  which  is  still  facile  princep'  of  media  for 
this  kind  of  work.  The  addition  of  neutral  red'  to  the  polia 
medium  was  tried,  and  it  was  found  that  B.coli  could  tnen  be 
easily  distinguished  bv  the  crimson  colour  01  its  colonies. 
From  the  time  when  Kothherger  introduced  this  dye  it  has 
been  used  by  several  observers  in  dia"erent  combinations,  but 
not  so  far  as  we  are  aware,  in  lactose-containing  media. 
We  see  no  advantage  in  the  addition  of  neutral  red  to  glucose 
media.  Lactose,  from  the  fact  that  B.  coli  and  its  congeners 
are  the  only  members  of  the  group  which  decompose  it  witli 
the  formation  of  gas  bubbles,  we  consider  to  be  an  essential 
ingredient  of  these  diirnrential  media.  .  . 

The  other  of  us  ^K.  II.  H.)  ha>  recently  been  working  with 
V.  Drigalski  and  Conrad  is  medium  with  satisfactory  results, 
but  it  seemed  worth  while  to  try  various  other  combinations. 
We  may  sav  at  once  that  for  or.iinary  working  purposes 
MacUonkey's  medium  with  neutral  red  seems  to  give  the  best 
results,  but  for  demonstration  purposes  a  medium  containing 
both  neutral  red  and  "  Krystall-violett'  •'  gives  very  striking 
and  instructive  pictures.  The  medium  recommended  has  the 
following  composition  : 

Acar tgram. 

Peptone  ...  ...  ...  ' 

Water    ...  ...  ...  ■■•        leoc.cm. 

made  alkaline  to  the  extent  o!  0.4  c.cm.  normal  NaOU  beyond  the  nenlrai 
(litiuus^  point. 
To  this  when  filtered  and  sterilized  is  added  : 

Sod.  tauroL'liolale  (iroui  ox  bile)       0.5  gram. 
Lactose...  ...  ...  ..-        '■<>     •• 

Half  per  cent,  neutral  rod  solution  i  c.cm. 
.inJ  the  whole  heated  in  the  Kochs  slcrilizcr  tor  nitecn  iiunules.     Tliia 
avoids  decomposition  of  the  lactose;  and  is.  nevertheless,  sufflcienl  lor 
sterilization. 


nd 
UlO 


roiri  dish  Inoculated  with  bacillus  coll  idark  colonic 
typhosus  (light  coloulcsl:  ol)9cr»-o  darkeuinp  of  1: 
the  colon  colonies  aud  the  lluhtcnint!  of  the  san.t  ... 
typhoid  colonics. 

The  superficial  inoculation  of  poured  plates  gives  very  good 
re-^ults,  hut  the  plates  shmld  not  be  poured  until  the  day  on 
which  they  are  required.  Only  B.  coli  and  other  lactose 
fermenters  (including  I!,  pyogenes  felidusi  grow  as  red 
colonies,  colour  the  surrounding  medium  red  and  produce  a 
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haze ;  all  other  similar  forms  (for  example,  B.  typhosus, 
B.  paracolon,  etc.)  are  white,  and  colour  the  surrounding 
medium  an  amber  or  orange  tint.  These  forms  (except  some 
strains  of  B.  typhosus)  all  make  milk  alkaline  finally,  and 
the  amber  colour  is  probably  due  to  a  similar  change. 

The  chief  use  of  such  a  medium  is.  of  course,  for  the  exa- 
mination of  faeces,  or  anything — for  example,  water — in  which 
the  presence  of  intestinal  bacteria  is  suspected.  The  tauro- 
cholate  inhibits  the  growth  of  nearly  all  but  intestinal  bac- 
teria, and  the  neutral  red  at  once  differentiates  B.  coli  from 
other  forms.  We  have  tested  the  medium  with  B.  coli, 
B.  typhosus,  B.  enteritidis,  B.  pyogenes  fetidus,  and  also  with 
faeces,  urine,  and  water. 

"  Kiystall-violetf  was  used  by  v.  Drigalski  and  Conradi  for 
the  same  purpose — namely,  as  an  inhibiting  agent — as  sodium 
taurocholate  by  MacConkey.  We  find  that  a  lactose  agar  to 
which  both  neutral  red  and  "  Krystall-violett "  (1-100,000)  have 
been  added,  permits  of  a  striking  double  stain  of  the  colonies; 
B.  coli  is  red,  but  B.  tyjihosus  (also  B.  enteritidis  Gaertner, 
and  others)  are  lilue  to  purple.  This  effect  is  better  seen  after 
forty-eight  than  after  twenty-four  hours.  The  most  typical 
plates  are,  of  course,  obtained  when  a  known  mixture  of  two 
bacteria — for  example,  B.  coli  and  B.  typhosus — is  used.  Very 
pretty  results  are  also  obtained  on  slant  agar  tubes,  and 
neutral  red  lactose  broth  is  also  useful. 

The  appended  photograph  (p.  1473)  shows  well  the  difference 
between  the  (small  light)  typhoid  colonies  and  the  (large 
dark)  colon  colonies. 

>>OTES. 

■  Neutral  red  or  toluylen-rcd  is  a«-dimethyl-diamidotolu-phenazin.  The 
sample  used  was  obtained  from  Griibler.  -  "  Krystall-violett  "  is  one  of 
the  coniinercial  forms  of  methyl-violet — namely,  a  methyi-triamido-tri- 
phcnyl-methane  The  particular  sample  used  was  kindly  sent  us  by  the 
lloebster  Farbwerke. 

lilDLlOGHAPHY. 
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(JLUCOSE  IN  URIME  OF  LOW  SPECIFIC  GR.WITY. 
It  used  to  be  the  custom  with  some  insurance  companies 
not  to  require  an  examination  for  sugar  in  the  urine  unless 
the  specilic  gravity  were  higli.  It  is  well  known  tliat  sugar 
may  be  present  in  more  tlian  mere  traces  with  a  perfectly 
normal  specific  gravity,  or  even  witli  one  that  is  sliglitly  sub- 
normal. 

In  ;in  insurance  case  tlie  other  day  I  found  the  specific 
gravity  of  the  urini-  to  be  JKirely  1004  wlien  newly  piissed  ;  it 
rose  U)  1007  after  it  had  cooled  down.  1  was  astonished  to  get 
n  very  marked  reaction  witli  Fehling's  solution,  ho  marked 
that  after  standing  for  ten  or  fifteen  minutes  there  was  a 
eoiiiouB  precipitate  of  red  cupric  oxide  at  tlie  bottom  of  tlie 
tui»e.  I  confirmed  lliis  result  with  tlie  safranine  test,  and 
then  proceeded  to  llie  plicnylliydrazinc  iiydrochloride 
mi-lhocf,  obtaining  jihTitiful  and  typical  crystals  of  gliico- 
HU/.one.  Tlie  urine  was  unfortunately  thrown  away  wilhunl 
my  Tanking  a  quantitative  examination  as  I  liad  intended,  liut 
tliere  was  no  doubt  as  to  tlie  ninount  being  very  con«i<li'riil>li'. 
I  have  ciiiee  before  had  a  distinct  reaction  with  I'ehling's 
Hoiution  in  urine  witli  a  spi-cific  gravity  of  1005,  Imt  was  not 
al)l<- on  tliiit  iir-eiiHion  to  do  more  than  aHBUre  niyself  tliat  the 
I'ehliiig'H  hDJiilion  wan  in  good  condition,  anil  liad  no  oppor- 
tunity of  confirinini.'  llie  presi-nc'c  'if  t'liicoae  by  other  teste. 

i-nihiii,  1:  ■  s    w  .  Caiuiutiii'.bs,  M.D. 


Till',  (iuy's  llohpital  r.iennial  festival  of  past  and  jircHent 
Htiidents  will  tulte  jilace  in  llie  Whiti'liHll  ICooiiis,  lintel 
Mctropole,  on  Tuesday,  .luly  ist.  when  tlie  chair  will  be  taken 
by  iJr.  A.  L.  (iiilabin.  Applientions  for  tiekcls  nhoiild  bi' 
made  to  the  Honorary  Secretary,  I>r.  <i.  .N'ewldn  I'llt,  15, 
J'ortland  I'lace,  W. 
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STOCKTON  HOSPITAL. 

CASE   OP  INTESTINAL   OBSTRUCTION  :     ARTIFICIAL   ANUS  : 
SUBSEQUENT   SHORT-CIRCUITING   OF   BOWEL. 

(By  T.  Rddoli'h  Smith,   M.B.,  B.C.Camb.,  F.R.O.S.Eng.) 

Iltstori/ a?id 'State  on  E.iamination. — "Si.  P.,  aged  32,  female, 
married,  was  on  November  5th,  1901,  rather  suddenly  seized 
with  griping  pain  in  the  abdomen,  and  vomited.  Enemata 
resulted  in  the  passage  of  a  little  flatus  only.  On  Novem- 
ber 9th,  igoi,  when  I  first  saw  her,  I  found  her  in  a  very  ex- 
hausted condition,  vomiting  brownish  fluid  frequently.  The 
abdomen  was  moderately  distended,  and  the  bowels  could  be 
seen  contracting  during  the  attacks  of  pain.  The  rectum  was 
empty  and  dilated ;  enemata  returned  unchanged.  She  was 
removed  to  the  Stockton  Hospital  at  once  for  operation. 

Previous  History.— She  had  had  two  difKcult  labours,  termi- 
nated by  forceps,  the  children  being  still  born.  Subsequently, 
two  years  ago,  a  miscarriage  occurred  at  the  third  month  fol- 
lowed by  a  pelvic  abscess,  which  discharged  for  several 
months  by  the  rectum  and  tlien  cleared  up.  Since  then  she 
had  had  occasional  attacks  of  pain  with  increasing  difficulty 
in  getting  the  bowels  to  act. 

Opuratinn. — Under  an  anaesthetic  (with  the  assistance  of 
Dr.  Talbot)  the  abdomen  was  opened  in  the  middle  line 
between  the  pubes  and  umbilicus.  Distended  small  intes- 
tine presented,  and  could  be  traced  down  into  yielvis,  where 
it  was  bound  down  in  dense  cicatricial  tissue  behind  the- 
uterus,  which  was  double  the  normal  si/e  and  very  hard. 
Passing  up  from  the  pelvis  was  collapsed  small  intestine 
ending  in  the  caecum.  Her  condition  was  so  critical  that 
the  distended  small  gut  was  sewn  into  the  abdominal  wound 
and  opened  at  once,  a  glass  tube  being  tied  in. 

I'rof/rcKs. — For  a  time  she  improved,  faeces  passing  freely  by 
the  opening.  Then  the  skin  became  very  sore  all  over  the 
front  of  the  abdomen  from  the  irritation  of  the  bowel  con- 
tents.   She  was  in  constant  pain,  and  lost  ground  steadily. 

Second  Operation.— W'Cemher  5th,  igoi.  Under  an  anaes- 
thetic the  abdomen  was  opened  by  an  incision  iiarMllel  to  ami 
an  inch  to  the  right  of  the  artificial  anus.  The  bowel  was 
transversely  divided  2  in.  above  tlu'  artitieial  anus,  and  the 
lower  cut  end  invaginated  and  sewn  up.  The  upper  cut  end 
was  then  sewn  into  a  lateral  incision  in  the  ascending  colon, 
about  3  in.  from  the  caecum,  continuous  silk  sutures  being 
used  to  unite  the  mucous  coats  and  interrupted  sutures  the 
])critoneal  coats.  The  patient  was  much  collapsed  all  thi-ough 
the  operation,  recjuiriiig  several  injections  of  strychnine,  and, 
finally,  an  intravenous  saline  injection. 

.,4/'/pc-/Vo'/r(>».i.— Flatus  ])assed  naturally  on  the  second  day, 
and  the  liiiwels  acted  on  the  liftli  day.  Solid  food  was  given 
on  Ihi'  fniiiteenth  day.  The  incision  healed  by  first  intention, 
and  the  skin,  which  was  i|uite  raw  all  over  the  atidomen  at 
tlie  time  of  operation,  rajiiilly  recovered  its  normal  condition. 
In  three  weeks  and  a-lialf  the  jiatient  retunieii  lioine. 

On  iM'bruary  12th,  i<)02,  she  had  put  on  flesh  .-md  was  free 
from  pain,  and  was  going  about  as  usual.  The  artillcial  anus 
showed  no  signs  of  ccmtracting.  Hut  it  gave  no  trouble,  nf; 
there  was  nothing  but  a  little  mucus  secreted,  fioiu  the  ex- 
l>osed  bowel  mucous  membrane.  Th<'  bowels  acted  naturally 
three  or  four  limes  a  day;  the  niotions  were  very  soft,  but 
there  was  no  undigested  food  in  them. 

Kkmaiikv.-  The  second  operation  had  to  be  performed  under 
unfavourable  conditions,  owing  to  the  exlmustion  produceil 
by  the  eonstiint  Jiain  following  the  digestive  ikIiou  of  the 
liowel  contenlH  on  the  skin  of  the  abdomen.  I'o  pri'vent  this 
.iliHoluteiy  became  ot  primary  imporlance,  and  therefore  the 
Inmel  was  eompletely  divided  above  the  artillcial  amis  in  pre- 
fi  lenei'  to  a  latenil  iinaHtomosis.  The  iiiiporlaiui'  ot  ('om)ile- 
ting  th(^  operation  as  ipilckly  as  ixissible  made  it  inadvisable 
to  altenipt  to  eHtiiiiate  neeurately  the  length  of  bowel  sliort- 
eireuited.  I'.iit  judging  from  the  ]iresent  looseness  of  the 
bowels  it  was  of  (•onsideralile  extent. 
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ROYAL  MEDICAL   AND    CHIRURGICAL    SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  June  10th,  WOC. 
Leprosy  in  the  Soudan,  in  Cape  Colony,  and  in-  Katal. 
Dr.  G.  a.  Hanskn  (Bergen),  in  opening  the  discussion  on  tlie 
two  papers  read  at  the  last  meeting  of  tlie  Society,  expressed 
his  opinion  that  leprosy  was  solely  contagious.  From  his 
first  patholoLTical  researches  he  liad  come  to  the  conclusion 
tliat  leprosy  was  a  specific  disease  which  should  have  a 
epecilie  course.  Illustrations  were  given  of  foci  of  the  dis- 
ease, some  of  which  at  first  sight  seemed  to  favour  the  old 
theory  of  inheritance  :  but  it  was  pointed  out  that  although 
the  disease  occurred  in  families  living  together,  yet  it  oc- 
curred as  frequently  in  others  living  together  but  not  related. 
As  to  the  supposed  etiology  of  leprosy  from  fish-eating,  he 
thought  that  leprosy  did  not  occur  in  many  communities 
where  cured  fish  was  an  ordinary  article  of  diet.  If  it  were 
80  the  leprosy  bacillus  should  have  been  found  in  the  fish, 
but  that  had  not  been  done.  In  regard  to  the  supposed  ile 
novo  origin,  the  incubation  period  was  not  so  long  as  had 
been  supposed  :  it  was  probable  that  the  disease  might  be  ex- 
istent for  several  years  in  a  patient  but  concealed,  and  hence 
widespread  infection  mi^ht  arise.  The  disease  always  spread 
along  the  channels  of  communication  between  peoples,  even 
among  people  who  ate  but  little  fish— such  a  channel  of  com- 
munication, for  example,  as  that  over  the  .Vlps.  Although  as 
much  fish  as  ever  was  being  eaten  in  Korway  yet  leprosy  was 
disappearing.  From  the  time  that  isolation  of  lepers  was 
enforced  the  diminution  might  be  traced  :  this  diminution  in 
Norway  had  been  to  one-lifth.  Their  way  of  living  was  just 
as  it  was  some  fifty  years  ago.  Tlie  cause  of  the  spread  of 
the  cases  there  had  lieen  uncleanliness,  leading  by  a  certain 
prevalent  intimacy  of  intercourse  (as  that  which  required 
hospitality  to  share  the  same  bed  with  a  guest)  to  contagion. 
Many  lepers  from  Norway  emigrated  to  America  but  tliere 
had  been  no  spread  of  the  disease  to  the  children  or  grand- 
children of  these,  negativing  the  hereditary  theory.  In 
liergen  very  much  fish  was  eaten,  both  fresh  and  cured, 
almost  at  every  meal,  yet  there  was  no  leprosy. 

Dr.  Cteorce  Thi.n  refem'd  to  the  admission  of  Mr.  Hutchin- 
eon  of  the  contagiousness  of  leprosy.  The  case  of  Dr.  Hawtrey 
Benson  was  in  his  opinion  a  crucial  ease  proving  its  con- 
tagiousness. He  showed  to  the  Medieal  Society  of  Dublin  a 
case  of  developed  leprosy  that  had  come  from  the  West 
Indies.  Several  years  after  this  patient's  death  his  brother 
showed  the  disease  ;  the  two  brothers  had  oceupied  the  same 
bed,  worn  the  same  clothes,  and  used  the  same  eating 
utensils.  But  thi.«  case  was  not  an  isolated  ease ;  several 
others  were  alluded  to.  proving  its  contagiousness  on 
intimate  association.  In  relation  to  the  food  theory,  he 
had  many  years  ago  in  China  fed  a  leper  on  a  diet  rich  in 
animal  food  without  any  amelioration  of  the  disease.  In 
one  of  the  pajiers  the  ))redispo8ing  cause  was  held  to  be 
lack  of  animal  food :  ni  the  other  it  was  considered  to 
be  due  to  eating  a  nitrogenous  food.  The  leprosy  bacillus 
produced  30  litth-  local  irritation  that  it  |was  possible  the 
actual  entry  of  the  hneillus  might  not  attract  attention; 
microscopically,  too,  there  were  very  few  inflammatory  signs. 
It  was  possible  that  the  entry  of  the  liacilli  might  be 
by  inhahition,  which  was  supported  by  the  symmetrical 
•distribution  of  the  lesions  in  some  cases.  The  leprosy 
bacillus  was  shown  at  a  Congress  in  Rome  growing  in  sugar 
agar;  but  it  was  said  that  the  bacilli  to  give  cultivations 
must  betaken  during  the  so-called  leprosy  fever.  As  to  the 
•de  novo  theory,  there  were  no  recorded  facts  to  show  that 
leprosy  had  developed  anywhere  without  the  possibility  of 
contagion,  and  as  lepers  had  been  known  longer  in  Egypt 
than  anywhere  else,  Africa  was  the  last  place  to  go  for 
<le  tioio  casi's  at  the  present  time.  The  fact  that  leprosy  was 
not  noticed  among  the  natives  did  not  negative  its  possible 
t'xistence.  How  could  the  disease  develop  i/e  noro  without  the 
bacilli  developing  <ie  noro  ?  The  fish  theory  had  been  investi- 
gated by  a  Commission  in  India,  who  concluded  that  fish  was 
not  the  cause  of  leprosy,  and  that  no  form  of  diet  had  any  spe- 
cific influence,     it  was  to  be  hoped  that  even  now  some 


measures  might  be  commenced  to  mitigate  the  disease  of 
leprosy  in  India,  in  the  way  of  segregation  especially. 

Dr.  Hansen  considered  that  the  disease  was  probably  intro- 
duced through  the  skin.  Tliere  was  slow  development,  but 
little  irritation,  and  often  neglect  of  his  condition  on  the  part 
of  the  patient.  The  antiseptic  action  of  the  gastric  juice 
would  probably  prevent  infection  through  the  stomach. 

Dr.  Patrick  Manson  acknowledged  himself  as  a  con- 
tagionist.  The  spread  of  the  disease  was  comparable  to  that 
of  tuberculosis,  only  it  was  more  difficult.  The  staining 
characters  of  the  bacilli  in  each  disease  were  similar ;  the  diffi- 
culty in  cultivation  was  great  in  the  case  of  tubercle  and 
almost  insurmountable  in  the  case  of  leprosy  ;  the  channel  of 
introduction  of  either  was  obscure.  The  diflicnlty  in  accept- 
ing the  fish  theorywasverygreat— it  was  not  definitely  stated, 
however,  whether  the  fish  eaten  contained  the  bacilli  or  that 
it  merely  lowered  the  bodily  resistance.  It  was  allowed  that 
mucli  fish-eating  might  not  be  associated  with  leprosy.  It 
was  an  acute  observation  that  leprosy  was  a  disease  of  an  in- 
termediate stage  of  civilization  between  the  savage  and  the 
fully  civilized  man;  thesame  applied  to  tuberculosis.  Norefer- 
ence  was  made  in  the  first  pnper  as  to  whether  the  Soudanese 
ate  fish,  fresh  or  dried— the  nejrroes  probably  did  not  use  salt 
fish.  The  dietetic  theories  were  neither  of  them  conclusive. 
Beri-beri  had  itself  been  attributed  to  a  defect  in  the  nitro- 
genous elements  of  food  ;  it  was  a  favourite  scapegoat.  The 
two  were  concurrences,  not  cause  and  efl'ect.  The  occurrence 
of  ainhuin  had  been  held  to  be  a  manifestation  of  leprosy, 
but  in  his  experience  this  was  not  so.  Was  the  elimination 
of  a  fish  diet  in  Robin  Island  followed  by  a  greater  curability 
of  the  disease  :■'  In  many  cases  of  leprosy  which  he  had 
seen  the  first  lesion  was  asymmetrical,  and  tliere  was 
no  evidence  of  a  constitutional  disease.  The  Principal 
Medieal  Officer  of  Ceylon  had  recently  told  him  that  the 
Dutch  prisoners  in  Ceylon  had  succeeded  in  cultivating  the 
leprosy  bacillus  in  a  lish  broth  :  if  this  were  true  it  was  an  argu- 
ment in  favour  of  the  fish  theory.  The  germ  of  disease  was 
probably  in  the  remote  geological  past,  and  had  been 
evolved  from  those  times  in  remote  ancestors.  Tlie  obstacles 
in  the  way  of  ameliorating  leprosy  in  India  were  almost 
insuperable  from  the  ignorance  of  a  lay  public.  The  mode  of 
entrance  of  the^  leprosy  germ,  as  was  suggested  in  Dr. 
Tonkin's  paper,  was  very  likely  by  the  use  of  infected 
clothins  and  bed  linen.  But  the  spread  of  leprosy  probably 
depended  on  a  multiplication  of  opiiortunitics.  among  which 
by  the  fortuitous  concurrence  of  certain  necessary  but  rarely 
recuning  conditions  the  disease  alone  became  implanted. 
Hence  the  difficulty  of  propagation  of  the  disease.  It  was 
well  known  that  malarial  infection  was  through  the  skin,  it 
was  probable  that  the  large  parasite  of  ankylostomiasis  simi- 
larly entered  through  '.the  skin,  and  it  could  easily  be  under- 
stood how  that  the  minute  bacillus  of  leprosy  might  likewise 


gain  entry  through  the  skin. 
Sir  William  R.  Kynsey  saic 


■ir  \v  iLLiAM  K.  KYNSEY  Said  the  use  of  dried  fish  in  Ceylon 
was  almost  universal  both  as  a  staple  food  and  as  a  condi- 
ment. The  importation  of  dried  fish  into  Ceylon  was 
enormous,  the  greater  part  going  up  country.  Leprosy  was 
almost  unknown  inland,  but  was  prevalent  in  certain  foci 
along  the  coast,  where  fresh  fish  was  obtainable.  In  several 
instances  of  single  cases  of  leprosy  in  a  family  the  patients 
had  been  wet-nursed,  but  he  had  not  been  able  to  ascertain 
whether  the  nurses  were  leprous.  It  was  suggested  that  the 
bacilli  might  be  in  the  milk.  In  several  instances  it  seemed 
that  leprosy  was  associated  with  vaccination. 

Dr.  Hansen  said  that  in  Norway  there  was  no  evidence 
either  of  the  association  of  leprosy  with  yaociuatioa  or  of  tlie 
occurrence  of  leprosy  bacilli  in  human  milk. 

Sir  I.Ai'DKR  Bkl'nton  had  seen  many  cases  of  leprosy  at 
.lerusalem  which  resembled  very  much  syphilitic  ca,ses.  It 
mi^'ht  be  possible  that  in  cases  of  leprosy  there  might  be  a 
mixed  infection.  It  was  probable,  indeed,  that  infection 
depended  both  on  the  bacillus  and  on  a  special  susccptihilily; 
such  susceptibility  might  depend  on  many  factors,  of  which 
one  not  unlikely  was  imperfect  feeding,  as  in  the  case  of 
tuberculosis.  Professor  Vnna  had  found  that  if  any  oxidiz- 
ing substance,  such  as  pjTOgallic  acid,  were  applied  to  a 
leprous  sore  it  was  made  much  worse,  but  he  also  found  that 
this  could  be  counteracted  by  making  the;blood  less  alkaline ; 
therefore  it  might  be  that  by  rendering  the  blood  less  alka- 
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line,  not  by  hydrochloric  acid  (as  Professor  Unna  found),  but 
by  giving  nitrogenous  food,  even  if  it  were  only  leguminous, 
the  disease  might  be  stayed.  The  ground  nut  in  the  Soudan, 
one  of  the  legum  inosae,  might  supply  the  necessary  nitro- 
genous element  for  the  Soudanese.  If  people  ate  a  great 
amount  of  fish  they  would  probably  eat  less  of  other  food  ; 
this  fish  might  act  either  by  replacing  flesh  food,  or  by  itself 
giving  a  substance  to  the  blood,  such  as  trimethylamine 
present  in  herring  brine,  which  would  favour  the  growth  of 
the  organism. 

Dr.  T.  M.  YouxQ  had  seen  much  leprosy  in  Siberia,  China, 
India,  and  the  West  Coast  of  Africa,  and  liad  been  struck  by 
the  active  motility  of  the  leprosy  bacillus,  suggesting  a  life- 
history  outside  the  human  body,  possibly  in  salted  fish.  He 
had  not  found  the  leprosy  bacillus  so  numerous  in  the  leprous 
sores  as  in  the  deeper  connective  tissues.  It  was  probable 
that  the  bacillus  lived  in  the  living  tissues  and  not  in  the 
tissues  being  cast  oil'.  The  eating  of  the  different  forms  of  fish 
did  not  correspond  with  the  distribution  of  leprosy. 

Dr.G.  A.  Hkron  had  served  on  a  committee  ten  years  ago  with 
Mr.  Hutchinson  to  consider  the  findings  of  the  Leprosy  Com- 
mission. As  Mr.  Hutchinson  had  adopted  the  theory  that 
leprosy  was  a  communicable  disease  i  t  was  surely  not  necessary 
to  adhere  to  the  fish-eating  theory,  every  part  of  which  was  in- 
deed pure  theory.  The  crucial  test  would  be  the  finding  of  the 
leprosy  bacilli  in  dried  fish  in  the  laboratory.  Alluding  to  the 
Report  of  the  Committee  on  tlie  Leprosy  Commission — out  of 
464  lepers  99  liad  never  tasted  fish;  162  lepers  in  asylums 
scattered  all  over  India  had  not  eatenfish— some  of  these  came 
from  high  up  in  the  Himalayas,  and  several  had  never  seen  fish. 
Of  200  lepers  examined  by  the  Commission  39  habitually,  57 
occasionally,  58  seldom,  and  46  never  ate  fish.  All  the  argu- 
ments in  tlie  paper  more  strongly  supported  the  contagion 
theory  than  the  salt  fish  theory. 

Dr.  Alkukd  lIiLLiKR  had  seen  much  leprosy  in  Africa,  both 
in  the  south  and  nortli.  The  exclusion  of  fresli  fish  as  a  factor 
seemed,  in  his  opinion,  rather  against  the  fish  theory.  The  fact 
that  a  leprous  patient  said  he  had  never  seen  a  case  of  the 
disease  before  had  not  much  significance,  as  the  malady  was 
easily  overlooked  and  often  disregarded.  Thecommunicability 
of  leprosy  by  contaminated  food  was  quite  understandable. 
Eating  of  salt  fi^li  was  prevalent  in  certain  parts  of  the  home 
country,  and  yet  there  was  no  leprosy.  Leprosy  liad  all  over 
the  world  vanislied  with  the  spread  of  sanitary  conditions. 

Dr.  To.NKiN  and  Mr.  Hutchinson  replied. 

Atklkiosis. 
Mr.  Hastings  Gilforh  communicated  .1  paper  on  tliis  sub- 
ject, a  disease  characterized  by  conspicuous  delay  in  the  pro- 
cesses of  growth  and  development,  which  was  read  by  tlie 
.Sknioh  Skchetahy. 
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Petbu  Hokuooks,  M.I).,  President,  in  the  Chair. 

Wednffiday,  June  J,th,  J90S. 

Pbeonakcy  AiTKn  Removal  ok  Both  Ovabiks  for  Cvstic 

Tl'MOI'U. 

.Mr.  Ar.iiAN  Doran  rend  a  paper  on  this  subject. 

A  w'rrriJtn,  a(fCf|  y,.  iiftcr  hrrii-in^,'  ani^  i-lrlM,  underwent  ovnrlotoniy  for  a 
innltlloenlnr  .■ulonoMiul(iii«iy»ll('  In  mom- or  I  ho  led  oviuv.  Hhe  I  hen  hore 
(our  more  ehlldren,  aijil  ulterwiirOri,  ivlion  -o  yours  o(  iigo,  eainc  under  the 
aiithor'H  eare.  and  ho  removed  ii  Hlmilar  tuinour  o(  the  rlifht  ov.iry.  Tlio 
tia«r!  reiinlred  enueleatlon,  pari  ot  llie  rapsule  iiiiK  IlKiilnicd  like  a  i.eillele 
Willi  «lll(.  and  the  ureiiier  jiorllon  eul  away.  I.ul  hi  that  pari  no  Iraee  of 
the  Knlloplnn  tnlie  could  lie  dctei  led.  A  mniill  Inliorelo  en  Iho  left  ol  Iho 
uterus  wai  IhoH'rIe  romn.'iiil  of  the  lift  iippeudaitL-H,  Allor  eonvnlc'iianro 
tlio  pcrloil  reiiitrc'd.  ami  contlnui-U  lill  the  |i,illeril  lieeame  pro^'niinl.  iirid 
hore  a  rhUd  nt  u-rm  Iwo  year^  alter  lite  ojicratlon.  The  peiled  then 
rolurued.  anil  i'<  ised  aliruptir  when  the  patient  \va»  4^.  Tho  eoiiHciiucnt 
nicnopaunoayiiiptoiiiii  wcrodlHllnel.  ihoiiuh  mild. 
The  author  briefly  reviewed  n  few  chkch,  already  reported, 
where  pregnmicy  enHiied  after  removal  of  both  ovaricH  for 
tumour  or  cliriiiiin  inflammatory  (liHCMHc.  (i)Schut/..  IJotli 
oviirieo  reinovi'd  for  cyHtic  tuinour;  one  lube  imd  n  jiiece  of 
ovnrinn  tlHUUi-  were  purposely  left  hi'hind.  J-'ive  years  later 
the  pntieiit  fjuvi-  birth  to  a  child  nl,  term.  (2)  Sl.nmbury 
Snltoii,  I'ittHburt.'h,  i;..S.  Both  ovnrieH  removed  for  ey»tio 
diHCHHe;  ri((hl  pediele  Hovered  by  cnut4'ry,  left  by  HcisBorH. 
Patient  twice  preKniinl  afterwardg.  (•})  <.iordon,  I'ortlniid, 
.Maine,  L'.H.  Ileinoviil  both  tubes  ana  oviiries  for  inllaminn- 
toiy  diseam';    patient  delivered  of  n  child  two  years  liiter. 


Other  reported  cases  were  doubtful.  The  presence  of  ovarian 
tissue  was  essential  in  these  cases.  In  the  author's  case  it 
was  probably  a  detached  area  lying  in  the  right  ovarian  liga- 
ment ;  the  cyst  itself  was  certainly  enucleated  entire.  The 
author  suspected  that  the  Fallopian  tube  escaped  ligature  and 
removal  altogether,  the  base  of  the  tumour  being  enucleated 
from  the  posterior  layer  ot  the  broad  ligament.  The  condi- 
tion after  operation  would  then  lie  as  in  Schatz's  ease,  the 
tube  remaining  entire.  It  was  not  absolutely  certain,  how- 
ever, that  tlie  tube  was  not  included  in  the  ligature,  and  in 
part  removed.  This  occurred  in  Stanbury  Sutton's  and 
Gordon's  cases,  and  reference  was  made  to  a  case  where  preg- 
nancy occurred  after  Caesarean  section  and  ligature  of  both 
tubes  with  silkworm  gut  for  "sterilization"  (Galabin- 
Horrocks).  Tlio.  ligature  might  either  loosen  or  perhaps 
ulcerate  through  the  tube,  that  managed  to  heal  behind  it 
without  stricture  ol  its  canal.  The  tube  might  then  resume 
its  functions,  even  if  reduced  to  a  stump. 

.Air.  Blaxd-Sutton  observed  that  Mr.  Doran's  interesting 
communication  really  raised  two  important  questions  for  con- 
sideration, namely,  the  occurrence  of  pregnancy  after  double 
ovariotomy  and  the  effect  of  a  ligature  on  the  continuity  of 
the  lumen  of  a  Fallopian  tube.  Probably  no  one  in  England 
had  studied  so  closely  the  "  fate  of  the  ligature"  after  success- 
ful ovariotomy  as  Mr.  Doran,  and  he  certainly  was  the  first  to 
study  the  changes  which  took  place  in  the  stump  of  the 
pedicle  after  intraperitoneal  ligature.  It  was  now  quite  cer- 
tain thatwhen  a  Fallopian  tube  was  ligatured,  in  continuity, 
it  did  not  necessarily  permanently  obliterate  the  tubal  lumen. 
In  his  Caesarean  section  for  pelvic  contraction,  I\Ir.  Bland- 
Sutton  in  1S91  tied  the  Fallopian  tubes  with  thin  silk  within 
an  inch  of  the  uterus ;  this  patient  had  remained  sterile.  On 
a  subsequent  occasion  where  it  was  deemed  prudent  to^ 
induce  labour  for  uncontrollable  vomiting  and  epileptic 
seizures,  an  attempt  was  made  to  sterilize  the  patient  by 
drawing  out  each  tube  and  transfixing  tho  mesosalpinx 
with  a  needle  armed  with  thin  silk,  and  then  tightly  tying  the 
tube  near  its  middle.  This  failed,  for  the  patient  quickly 
conceived  again,  and  had  reconceived  many  times,  though  her 
constitutional  condition  had  never  allowed  a  pregnancy  to  go 
to  term.  Since  this  experience,  Mr.  Bland-Sutton  had  always 
tied  the  tubes  in  two  places,  and  exsccted  a  piece  of  the 
tube  wlu  n  it  was  desirable  to  sterilize  a  patient. 
Mr.  Horan's  suggestion  that  "the  ligature  may  perhaps  ulcer- 
ate through  the  tube,  which  then  healed  behind  it  without 
stricture  of  its  canal  '  was  probably  true,  and  the  following 
ease  in  a  measure  supported  it.  In  iS<)S  Mr.  I'.land-SuttoB 
removed  an  ovarian  cyst;  its  very  slender  pedicle  was  tied 
with  thin  silk.  Although  recovery  was  uneventful,  the 
patient  complained  during  many  weeks  of  crani))-like  pain  on 
the  side  from  which  the  cyst  had  been  removed.  The  pains 
gradually  passed  away,  and  ten  months  later  during  menstru- 
ation the  patient  accidentally  noticed  on  her  napkin  a  tiny 
loop  of  silk  which  she  saved.  This  was  the  loop  of  silk  used 
to  secure  the  l''allopian  tube ;  it  had  ulcerated  into  the  tubi' 
and  had  bci-n  very  slowly  conducted  iulo  the  uterus  and  so 
escaped.  A  silk  ligature  apjilied  to  thi'  cut  enil  of  .1  ureter  in 
the  CDUrse  of  a  nephrectomy' is  somcliines  conveyed  to  the 
bladder  in  thesame  manner.  Mr.  Bland-Suttonwnsglad  tohnve 
the  opjiiirtunity  of  stating  thai  llie  opinion  he  expressed  to 
the  Society  in  iSyz  had  not  briii  bmiie  out  by  subseiiuenl  ex- 
perience and  it  was  now  abuiiilantly  clear  to  all,  that  the 
mere  applieatinn  of  n  silk  ligature  to  the  KiiUopian  tiibc;- 
eould  ncil  he  Ucjiended  upon  lo  iirniianrnlly  obliterate.  Hit  ii 
luniiiia  end  thus  prove  an  iibstacle  to  |iicgii:iiu'y. 

Iir.  ( i  M.AiiiN  Hiiid  that  he  had  nut  with  two  ciises  in  which 
the  nlti'liipt  til  sterilize  by  tying  the  Kiillopian  tubes  had 
fiiiled,  und  which  \v<'re  those  referred  to  by  the  author.  In 
that  ill  which  |)r.  .bihn  Shaw  had  tied  tlu>  I'lillopinn  tubes 
with  silk-woriii  gut  in  perforniiiig  Ciiesarean  seetion,  it  was 
er-rtaiii  tliiit  the  ovum  hiiil  ixiHSed  by  the  tube  on  which  Ihe 
ligiiture  iip|ieiirei|  to  reiiuiin  in  m7«  ;  for  on  the  side  on  which 
the  ligature  had  iiit,  through,  iiml  the  tube  wmh  ilividid,  the 
illvided  ends  were  iiliHoliitely  eloseil.  ill  the  Hicoiiil  ease,  lie 
had  hiinHclI  in  perfoniiiiig  CaeHnreiiii  section  tied  the  tubcH 
with  kanxiiroo  teiiiloii.  :inii  the  jiiitient  beciime  pri'giiant  iigiiin 
within  11  year  or  ho.  Taught  by  the  experience  of  thcHe  casi'H, 
he  hail  hince  then  adojiliil  Ihe  pliiii  of  cultiiig  a  piree  out  ot 
the  tubes  between  two  ligiilures,  then   pulling  out  tin?  stump 
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on  each  side,  as  far  as  possiblf  and  ciuting  it  oil,  so  tliat  the 
open  lumen  was  left  at  the  bottom  of  an  inverted  cone  of 
ceilalar  tissue.  None  of  the  patients  .so  treated  had  become 
pregnant  again,  and  he  was  inclined  so  far  to  regard  this  as  a 
reliable  method. 

Mr.  Butler-Smytiie  asked  Dr.  Herbert  Spencer  if  he  could 
give  any  information  relative  to  the  pregnancies  of  Mr.  Bland- 
tJntton's  patient  r  She  had  attended  the  Samaritan  Hospital 
and  stated  that  subsequent  to  the  operation  she  had  twice 
miscarried  with  twins,  which  rather  surprised  her,  inasmuch 
as  all  her  previous  pregnancies  had  been  single.  He  also 
wished  to  know  if  the  tits  had  been  benetited  by  the  opera- 
tion. 

The  I'bksidknt  liad  expected  to  hear  a  hot  discussion  on 
how  pregnancy  could  have  taken  place  when  both  ovaries  had 
had  been  removed.  But  Mr.  Doran  had  frankly  admitted  that 
a  piece  of  ovarian  tissue  had  been  left  behind  at  the  second 
operation,  so  that  there  was  nothing  strange  about  the  case, 
ile  was  surprised  to  hear  Mr.  Doran  advocate  the  removal  of 
both  ovaries  entire,  when  i;  was  possible  to  leave  a  healthy 
piece.  He  thought  it  better  to  leave  some  ovary  whenever 
possible. 

Dr.  Amaxd  RofTH  thought  that  sutKcient  cases  could  now 
be  collected  to  explain  the  occasional  occurrence  of  menstrua- 
Uon  and  ovulation  after  double  ovariotomy,  and  he  observed 
that  in  most  of  the  reported  cases  a  latent  period  of  a  few 
months  or  ever  years  elapsed  before  menstruation  again  ap- 
peared. He  thought  it  likely  that  a  small  piece  of  the  hilum  of 
one  ovary  might  be  left,  containing  no  Graafian  follicles  snfli- 
ciently  developed  to  come  immediately  to  maturity.  He 
believed  that  such  a  piece  of  ovarian  stroma,  together  with 
the  follicles,  became  in  a  few  months  further  developed,  and 
ovulation  and  menstruation  then  recuired. 

Dr.  BoxALL  remarked  on  the  impossibility  of  making  abso- 
lutely sure  that  sterility  would  necessarily  result  from  liga- 
ture of  the  Fallopian  tubes.  The  importance  of  tlie  question 
often  arose  when  operation  was  undertaken  and  the  tubes  were 
at  the  same  time  liga'.ured  with  the  object  of  rendering  the 
woman  sterile;  but  might  also  arise  when,  from  disease  of  the 
appendages,  operation  was  indicated.  For  instance,  he  had 
recently  met  with  a  case  in  which,  owing  to  long-continued 
and  recurrent  attacks  of  inrtammation,  it  became  necessary  to 
orge  surgical  inteiference  with  the  appendages.  To  this  pro- 
cedure objection  was  raiseil  both  by  thi'  patient  and  her  hus- 
band solely  on  the  ground  that  complete  removal  of  the  ap- 
pendages would  entail  sterility.  In  that  event,  cohabitation 
would  be  forbidden  by  their  Church.  ICventually  tlie  sym- 
ptoms became  so  urgent  that  operation  was  rendered  impera- 
tive. Fortunately  it  was  found  possible  to  retain  a  healthy 
j)artof  one  ovary,  in  conse.(Ueneeof  which  the  menses  had  not 
been  discontinued.  And  notwithstanding  that  the  greater 
part  of  both  tubes,  as  well  as  one  ovary  and  part  of  the  other 
were  of  necessity  removed,  no  occasion  arose  for  the  separa- 
tion, which  they  both  so  much  dreaded,  for  it  was  possible  to 
assnre  them  that  impregnation  was  not,  by  the  operation  at 
any  rate,  {>ut  beyond  the  bounds  of  possibility. 

The  paper  was  also  discussed  by  Dr.  Herbert  Spe.ncer  and 
Dr.  .Iaim'  Sinxi-aik. 

Mr.  Aliian  I'oran,  in  replying, said  he  was  much  interested  i 
in  the  discussion  on  attempts  to  sterili/.e  a  patient  by  tying 
or  cutting  the  Fallopian  tubes.  He  believed  that  in  his  own 
case  a  trace  of  healthy  (not  cystic)  ovarian  tissue  was  left  in 
the  right  ovarian  ligamint.  It  was  easy  to  extirpate  all 
ovarian  tissue  when  the  ovaries  were  taken  away  with  the 
uterus,  and  not  dillicult  when  a  pedunculated  ovarian  cyst 
was  removed,  as  the  ovarian  ligament  was  elongated  and  very 
prominent.  But  when  the  base  of  the  cyst  burrowed  and  lay 
<io8e  against  the  uterus,  the  ovarian  ligament  could  rarely  be 
distinguished.  In  one  case,  where  Mr.  Doran  was  obliged  to 
remove  the  uterus  with  the  burrowing  adlierent  tumour,  he 
found  on  examining  the  specimen  that  it  would  have  been 
practically  impossible  to  leave  the  round  ligament  or  part  of 
a  pedicle  without  leaving  also  ovarian  tissue,  morbid  or 
healthy.  -Xs  it  was  with  a  cystic  tumour  so  it  was  with 
inflamed  adherent  appendages,  and  so  it  very  often  was  with 
an  ovary  removed  to  check  the  growth  of  a  uterine  fibroid. 
In  all  these  cases  the  operator  dared  not  cut  the  pedicle  sutli- 
^^iontly  short  to  remove  all  ovarian  tissue,  for  he  knew  that  if 
he  did  so  the  ligature  would  probably  slip.    Heace  it  was  sot 


very  hard  to  understand  that  in  somi-  cases  mi-nslruatiou.  or 
even  pregnancy,  occurred  after  removal  of  both  ovaries.  In 
his  own  case  the  ovarian  ligament  with  some  healthy  tissue 
had  probably  been  flattened  against  the  uterus,  and  had  thus 
I  escaped  the  ligature.  After-histories  of  all  abdominal  o]>era- 
!  tions  were  valuable,  especially  as  to  the  fate  of  ligatun-s, 
which  were  shed  sometimes  eight  or  ten  years  after  they  had 
been  applied. 

Primary  Ovarian  Gestation. 
Mr.  Mayo  Eobson  contributed  a  short  communication  on 
a  case  of  primary  ovarian  gestation.  He  pointed  out  that, 
though  he  had  operated  on  about  50  cases  of  extrauterine 
gestation,  the  present  specimen  was  the  only  one  of  the 
J  series  in  which  he  had  been  able  to  prove  primary  ovarian 
gestation.  Doubtless  many  of  the  cases  described  pre- 
viously as  ovarian  pregnancy  had  been  of  that  nature,  but 
this  was  apparently  only  the  fourth  case  in  which  absolute 
proof  had  been  furnished  by  showing  an  early  embryo  in  its 
membranes,  and  contained  in  a  sac  in  the  ovary. 

M.irtlia  C,  aged  :;4,  was  admitted  to  the  Leeds  General  Infii  marv  en 
April  nth.  1002.  in  a  state  of  proiound  collapse.  HiMory  :  She  stated "tlial 
on  the  previous  ni^ht.  ^i.x  weeks  aiter  her  la5l  menstrual  period  and  a 
fortnight  after  missing  her  menses,  she  was  seized  wiih  a  sudden  pain  in 
the  right  side  while  engaged  in  l>lackleading  a  prate.  She  became  very 
faint  and  pallid,  and  soon  vomited.  She  was  put  to  bed.  but  the  p»ln 
continued  during  the  niiiht,  and  w:is  much  worse  next  morning.  The 
pallui- also  increased.  She  was  seen  by  her  doctor  (Dr.  H.Towei-s).  who 
diagnosed  extrauterine  gestation,  and  advised  her  removal  to  the 
inlirmary.  She  said  she  was  a  married  woman  but  had  never  had  any 
children,  and  her  husband  had  been  abroad  for  some  months.  On  admis- 
sion the  patient  was  vei-y  pale  indeed;  temperature  96=.  pulse  150,  respira- 
tions iS.  She  complained  of  pain  on  the  right  of  the  abdomen,  wliich 
was  distended  and  did  not  move  on  respiration.  It  was  very  tense 
and  tender,  rendering  palpation  dithcult.  but  a  fluid  thrill  could  be 
obtained  on  Uicking  with  the  linger.  So  tumour  could  be  felt.  Examined 
per  vaginam,  the  uterus  was  found  to  be  fixed,  and  Dou^ilas's  pouch  was 
prominent.  There  was  no  history  of  bloxly  discharges  iroin  the  vagina. 
A  diagnosis  of  ruptured  extrauterine  testation  was  contirmed.  and  imme- 
diate operation  advised.  The  patient  was  wi-apped  in  warm  bl.-inkets  and 
taken  to  the  theatre,  where  she  was  put  upon  a  heated  operating  tal>le 
and  anaesthetized  with  ether.  The  skin  of  theabdomen  was  tlicn quickly 
washed  and  purilied.  and  a  vertical  incision  made  above  thepubes.  \\  hen 
the  peritoneum  was  opened  there  was  a  sudden  gush  of  blood  and  clot. 
The  right  appendage  was  at  once  seized  and  damped  as  bleeding  wa?. 
going  on.  but  before  it  could  be  lu'ought  to  thesurf.ace  it  was  necessary  to 
detach  the  Fallopian  tube,  which  was  firmly  adherent  to  the  bottoiii  of 
Douglas's  pouch,  the  ovary  projecting  above  the  lube  to  which  it  ^vas  not 
adherent  in  any  v.'ay.  On  the  top  of  the  ovary  there  was  a  lirm  mass  sur- 
rounded by  clot,  aiid  on  lifting  this  from  the  ovary  a  cavity  w;'.s  found  in 
the  _OFar>-  'itself,  into  which  the  small  ovum  would  easily  fit.  The  left 
ovary  and  tube  were  examined  and  found  to  be  heahhy.  Tlio  meso 
motrium  was  then  transfixed,  and  the  tube  and  ovary  lemdved  after  liga 
ture. 

For  the  following  description  of  the  specimen,  which  was  in 
the  Koyal  College  of  Surgeons  Museum,  thanks  were  due  to 
Mr.  S.  G.  Shattock ;— "The  parts  removed  are  those  of  an 
ovarian  pregnancy.  They  comprise  the  fimbriated  end  of  the 
right  l-'allopian  tube,  the  ovary  and  the  ovum  partly  sur- 
rounded by  and  embedded  in  recent  blood  clot.  Connected 
with  the  fimbriated  extremity  of  the  tube  are  two  small 
pedunculated  cysts,  the  larger  about  half  an  inch  in  dia- 
meter. Tlie  ostium  is  crossed  by  a  thin  membranous  band  of 
adhesion  beneath  which  a  black  bristle  has  been  passed. 
The  tube  was  firmly  adherent  to  the  bottom  of  Iiouglas's 
pouch  and  quite  free  of  the  ovary,  the  highest  part  of  which 
projected  above  its  level.  At  the  inner  pole  of  the  ovary  is 
a  partly  collapsed  cavity  about  three-quarters  of  an  inch  in 
diameter.  This  cavity  is  widely  open  through  a  shiirply- 
defined  semicircular  rent  of  recent  origin  ;  in  the  thin  sum- 
mit of  the  lid-like  portion  there  is  a  second  narrow,  less 
regular  slit  half  an  inch  in  length,  (^ver  the  cavity  in  the 
ovary  lay  the  lens-like  recent  clot,  which  is  mounted  sejia- 
rately  in  the  preparation.  The  clot  is  about  an  inch  and  a- 
quarter  in  diameter,  and  of  concavo  convex  form,  in  its  con- 
cavity, partly  embedded  in  it  and  partly  free,  there  lies  a 
villous  ehorional  sac.  Tlie  sac  has  been  opened  in  the  right 
half  of  the  clot  and  the  membranes  everted  :  connected  with 
the  everted  niembranis  there  is  displayed  a  minule  embryo 
about  4  mm.  in  length.''  From  the  position  of  the  right  tube, 
the  fimbriated  extremity  of  wliich  was  firmly  fixed  to  the 
bottom  of  the  pouch  of  Douglas,  leaving  the  ovary  free  above 
it,  it  seemed  probable  that  the  spermatozoa  must  have 
reached  the  right  ovary  through  the  healthy  left  tubf. — 
The  case  was  discussed  by  the  Thesident  and  Mr.  Aluam 

Doran. 
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tumour,  and  Dr.  Lockteh  'brought  forward  a  uterus,  which  showed 
rapidly  growing  epithelioma  of  the  cervix.— Specimens  of  extrauterine 
gestation  were  shown  by  the  President  and  Dr.  Williamson.— Dr. 
Lewebs  having  demonstrated  some  sections  of  cancer  of  the  cervix,  in 
which  from  four  to  fifteen  years  had  elapsed  without  recurrence,  the 
subject  was  discussed  by  the  Pbesidest,  Dr.  AVilliam  Duncan,  Dr. 
Box-\LL,  and  Mr.  Mavo  Robson. 


EpiDEiriOLOrricAL  Society.— At  the  meeting  of  this  Society, 
held  on  May  30th,  Mr.  Shirley  Mirphx  in  the  chair,  papers 
were  read  by  Mr.  Mtrphy  and  Dr.  Klein  on  an  obscure  case 
supposed  to  have  been  one  ot  haemorrhagic  small-pox  that 
occurred  in  December,  1901,  in  the  person  of  a  nurse  from  a 
home  near  the  Strand.  Dr.  Klein's  account  of  his  bacterio- 
logical examination  ot  the  blood  was  illustrated  by  lan- 
tern slides.  Film  specimens,  and  plate  cultures  showed: 
(i)  Tlie  diplococcus  pneumoniae  in  abundance,  and  (2)  a  few 
individuals  or  colonies  of  a  new  bipolar  bacillus  morpho- 
logically closely  resembling  that  of  plague,  but  diti'ering 
wholly  in  the  culture  appearances,  which  were  not  unlike 
those  of  Friedlander's  bacillus.  It  was  virulent  subcutaneously 
to  mice,  intraperitoneally  only  to  guinea-pigs,  and  not  at  all 
to  rats.  From  the  slime  witli  which  it  was  surrounded  he 
suggested  the  name  of  B.  myxoides  for  this  hitherto  un- 
described  form.  In  the  absence  of  any  evidence  of  small-pox 
infeetion,heconsidered  the  presence  of  two  pathogenic  bacteria, 
indeed,  that  of  the  enormous  numbers  of  the  D.  pneumoniae 
alone,  sufficient  to  account  for  all  the  phenomena  of  the  case. 
Again,  sections  of  the  skin  showed  haemorrhages  into  the 
lymph  channels  and  coiium  with  pneumococci,  but  no  trace 
of  the  changes  in  the  epidermis,  or  of  the  formation  of  loculi, 
characteristic  of  variola,  although  the  fourth  day  had  been 
already  reached.  As  a  bacteriologist  and  microseopist  only 
he  was  by  no  means  inclined  to  the  diagnosis  of  small-pox. — 
Sir  H.  Bkevor  insisted  on  the  higlily  insanitary  state  of  the 
liouse  as  a  fact  in  favour  of  a  septic  causation.  The  vaccina- 
tions of  the  other  nurses  in  the  liouse  had  been  performed  too 
late,  yet  intensely  infectious  as  was  haemorrhagic  small-pox, 
no  one  had  been  attacked,  though  many  of  them  had  not  been 
vaccinated  for  fifteen,  twenty,  or  more  years. — Dr.  Si'icer  was 
also  doubtful,  and  called  attention  to  the  black  vomit,  the 
bloody  stools,  and  Vaginal  discharge. — Dr.  W.  II.  Hamer,  who 
believed  that  the  case  was  one  of  haemorrhagic  small-pox, 
attached  little  importance  to  the  non-appearance  of  eruption  : 
and  Dr.  E.  F.  WiLLofi;Hi)y  referred  to  a  case  that  came  under 
his  notice  in  1870  or  1871,  in  wliich  after  eight  days,  during 
which  the  attack  had  been  taken  for  one  of  acute  meningitis, 
the  appearance  of  a  copious  eruption  was  followed  by  relief 
of  all  the  symptoms."  Dr.  K.  \V.  iIoodall  saw  nothing 
in  tlie  phenomena  inconsistent  with  the  diagnosis  of 
liaenaorrhaglc  sinall-pox,  but  believed  that  many  cases 
80  regarded  were  simply  mixed  septic  infections. — Dr. 
Bi  LsTRODK  thought  that  this  case  resembled  those  of 
haemorrhagic  plague  described  by  Hoyden,  but  Dr.  Mkrkihtii 
Ui'iiARiis  objected  that  the  distribution  of  the  eruption  in 
three  canes  of  jjlaKue  tliat  he  had  seen,  was  quite  dill'ercnt 
from  Uiat  in  those  of  liaemorrhagic  small-pox  though  in  the 
former  ileath  occurred  before  any  adenitis  appeared,  and  in 
one  at  least  of  the  latter  before  the  few  papules  had  time  to 
become  pu-^tuUir.  The  only  difficulty  to  him  was  tliat  ho 
infectious  a  disease  as  haemorrhagic  sinnll-pox  had  not 
spread.  After  some  fartlier  diseunHion  Dr.  Klkin  replied, 
lie  could  not  aceei)t  the  view  that  the  liaemorrhagic  type  of 
Hmall-pox  was  CHseiitially  the  jiroduct  of  a  mixed  infection, 
though  he  admitted  that  a  multitude  of  various  bacteria  were 
present  in  all  cases  of  Hiniill-pox  ;  there  were  malignant  fevers 
due  entirely  to  a  mixed  infection  in  which  imeumococci  pre- 
dominated. Captain  I-konaud  liooKiis,  M. I'.,  I. M.S.  sent  a 
<-onlrihation  on  an  outbreak  of  syphiliH  in  a  sinall  isolated 
r'ommimity  of  Klionds,  among  whom  it  nnpearcd  to  linve 
been  introduced  about  twenty  years  ago,  and  to  have  uprend 
uncheckeil  by  medical  treatment  nf  any  kind,  and  favoiireil 
by  the  low  standard  of  morals,  tlie  overcrowding  and  want  of 
cfeanllneas,  until,  when  the  famine  operations  brought  tliix 
obscure  trihe  under  tlie  notice  of  the  nulliorilieH,  conHlderably 
more  than  half  tlie  iiipulation  of  both  sexes  and  all  ages 
were  fr>und  to  \if  siiirering  from  tlie  disense  and  its  Heiinehie 
in  every  stag!' from  the  primiiry  infection  to  llie  nmotent 
tertiary  Hymptoiii",  an'l  in  either  llic  bc  (iiire  1  or  (he  con- 
genital forms. 
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PHYSIOLOGY. 
Some  time  ago  we  were  able  to  speak  favourably  of  the  first 
part  of  a  work  on  the  inorganic  salts  of  the  human  organism, 
by  Dr.  Richard  Brasch.  The  work  is  completed  in  a  second 
and  third  part  on  Oxidation  Processes  and  Hoitrces  of  Entrffy  i>f 
the  Human  Bodi/.^  It  is  a  little  diflicult  to  see  why  the 
main  title  of  the  book  is  applicable  here,  for  the  principal 
materials  that  are  oxidised  and  undergo  metabolism  in  the 
body  are  not  inorganic.  Tlie  subject  is  treated  in  a  suggestive 
manner,  and  the  author  points  out  how  the  modern  discoveries 
of  physical  chemistry  can  be  applied  to  the  elucidation  of 
metabolic  processes,  both  in  health  and  disease.  He  seeks  to 
show  that  the  doctrine  of  conservation  of  energy  can  be  applied 
to  the  problems  of  chemical  changes  intra  ritam,  and  the  exact 
work  of  Rubner  has  certainly  done  much  in  this  direction 
already.  We  think  Dr.  Brasch  goes  too  far  when  he  assumes 
that  the  complex  iron-containing  organic  materials  which 
carry  oxygen  in  the  blood  can  be  treated  in  chemical  formulae 
as  though  they  were  simple  oxides  or  hydrates  of  iron,  and  in 
this  and  in  other  directions  also  much  more  work  is  necessary 
before  we  can  see  the  full  bearings  of  a  comparatively  new 
branch  of  science — physical  chemistry — upon  the  subject  of 
physiological  chemistry. 

We  noticed  Dr.  Oi'pexheimer's  work  on  ferments  when  it 
originally  appeared  in  German.  The  translation  now  before 
us,  which  has  been  ably  carried  out  by  Mr.  Ainsworth 
MiTCiiELT..-  will  render  it  more  accessible  to  English  readers. 
The  mass  of  material  treated  is  immense,  and  it  is  only  when 
such  a  book  is  consulted  that  it  is  possible  to  realise  how 
numerous  ferments  are,  and  for  how  much  they  are  responsi- 
ble. As  the  book  is  a  small  one,  there  is  of  necessity  mucli 
compression,  so  that  it  will  he  mainly  useful  for  the  numerous 
references  to  the  extensive  literature  of  the  subject  which  it 
gives.  With  few  exceptions,  tliese  are  confined  to  German 
writers.  The  translator  has  added  to  the  text  the  I'esults  of 
various  investigations  which  have  been  made  since  the  Ger- 
man edition  appeai-ed.  He  calls  i^articular  attention  to  tlir 
work  of  Kastle  and  Loevenhart  on  the  reversible  action  o, 
enzymes,  which  was  first  discovered  by  Uroft  Hill  in  the  casr 
of  malt  diastase.  This,  as  he  says,  will  probably  lead  Dr. 
Oppenheimer  to  modify  his  assertion  tliata  ferment  can  never 
afleet  a  synthetic  process.  <)ii  the  subject  of  blood  coagula- 
tion there  is  still  only  the  short  paragraph  which  we  noted  in 
our  review  of  the  German  original.  We  would  suggest  both 
to  the  author  and  translator  the  necessity  for  expanding  this 
portion  of  the  subject.  It  is  true  that  our  knowledge  ot  this 
))henomenoii  is  not  so  exact  as  would  be  desired;  it  is,  never- 
theless, one  of  importance,  and  one  which  a  physiologist  will 
naturally  look  for  in  a  work  upon  ferment  actions.  We 
imagine  that  physiologists  ratlier  than  chemists  will  be  those 
to  whom  the  book  will  i>rove  most  useful.  .Vfter  reading  the 
book,  one  cannot  help  comparing  it  with  that  on  the  same 
subject  from  the  pen  of  I'rofessor  Reyni'Ids  tireen.  The 
latter  appears  to  tis  to  be  the  more  complete  and  more  philo- 
Hopliically  written  of  the  two.  It  ia  certainly  much  more 
interesting,  and  that  is  a  by  no  means  unimportant  factor  in 
a  textbook. 

Dr.  UuDOLK,  who  has  carried  out  a  aeries  of  experimental 
observations  on  the  inlloence  of  gravity  on  the  circulation, 
and  on  the  causation  of  diloroform  poisoning,  Ima  publislied 
the  rcHiiltH  in  a  Hiiiall  volume,  entitled,  O/mtr  rat  inns  i>n  liUioil 
I'rifuri-.'  The  exi)eriment8  have  been  carefully  done,  and 
confirm  the  previous  reseaielies  of  Mr.  heonanl  Hill,  Pro- 
fessor .MacW  illiam,  and  others.  I>r.  Rudolf  conlirms  the 
o])inion  of  I'rofessor  Hobday  that  hydrocyanic  acid  in   sult- 

I  IHc  Anorgnninctirn  SnUr.  im  Mrntchiichoi  Ort/nnUmuti.    /leriU  nnd  dritU 
Ahlrttnii;/:    IHr    Oxydntionxprozfjiitc    und   die    KnrniftH:   im     }fen»chlLcliru 
I   iiif/iuii'nnit.    Von    Kr.    Illclinril   llrnncn.    W'lcibnilcn  :    S.   F.  MorgmnDU  ; 
iinil  i.ti»i;ow  :  i''.  Ilaiinnnolntcr.     looi.    (Koyal  8vo.  pp.  .'nr,    58,) 

l'>  niirnlji  nmtlfirir  Aclinnn.     By  Oftiioppeuholiiier.  RI.li,.  Ph.I'.    Trans- 
>   liiii-d  Iriiiii  the  liuiiiian   by  C.  AliiHvMU'lh  Mitchell,   M.A.,F.1.C.    LoiiUon  : 
('  (irifllii  mill  Co.     I'fii.    (down  Kvo,  pp.  i<,6.    ■jn.M'i 

'  ii!,trrmltnniinii  lllniiil  IVrsiiirr.  Ily  11  fi.  Ruilnit,  M.n.,  M.n.C.P.  llnl- 
vcrnlljr  (i(  Toroiilii  Sludlon.  Toronto:  IJnlvcr-iily  l.Mjraiy.  iwi.  (Koy. 
<vo,  pp.  !o.    49 II  u  trillion*). 
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able  dosps  stimalates  the  respiration  and  heart  in  cases  of  | 
cliloroform  poisoning. 

The  second  volume  of  what  is  generally  called  the  American 
Textliook  of  l'hysiolo(/y  *  has  appeared.  We  had  occasion  to 
review  the"  tirstvolurae  of  the  present  (second)  edition  about 
a  year  ago,  and  there  is  now  little  to  add  to  what  was  said 
then.  Tile  best  American  physiologists  have  collaborated  to 
produce  the  work  before  us,  and  the  aim  of  the  book  is  to 
cater  for  the  advanced  student  lallier  than  for  the  specialist 
in  physiology.  The  articles  are  therefore  not  quite  of  the 
same  calibre  as  in  the  corresponding  work  produced  by  British 
physiologists  under  the  editorship  of  I'rofessor  t-chiifer. 
Nevertheless  the  American  Tcitbuol:  is  one  of  which  American 
physiology  may  well  be  proud.  The  second  volume  relates 
almost  entirely  to  the  muscular  and  nervous  systems ;  the 
onlyexception  to  this  is  the  concluding  article,  an  exceedingly 
interesting  and  thoughful  essay  on  the  Physiology  of  Repro- 
duction and  Heredity,  by  Dr.  F.  S.  Lee.  Tlie  authors  and 
titles  of  the  remaining  chapters  are.  Muscle  and  Nerve,  by 
Professor  Warren  Lombard  ;  Central  Nervous  System,  by  Pro- 
fessor H.  H.  Donaldson  ;  Vision,  by  Professor  H.  P.  Bowditch  ; 
and  the  other  f^pecial  Senses,  by  Professor  Sewall. 


Traiy  of  the  making  of  books  there  is  no  end  ;  this  ancient 
remark  is  more  true  to-day  than  when  it  was  originally 
NTOlten.  Professor  Kaymontj's  Human  Physioloyy  '  is  perhaps 
an  illustratior  of  the  fact  that  a  good  many  unnecessary  ones 
are  wrilten.  It  would  be  difficult  to  point  out  any  mistakes 
in  Professor  Raymond's  work,  except  a  few  of  a  trivial  nature, 
but  an  ability  to  uiake  clever  compilations  from  other  well- 
known  lertbooks  is  no  justification  for  the  appearance  of  a 
new  one.  To  any  one  acquainted  with  the  most  widely  read 
of  our  numerous  texthodks  en  physiology,  it  is  quite  easy  to 
tiac-j  the  sources  of  Professor  Raymond's  inspiration.  The 
order  in  whicli  the  subjects  are  treated,  and  t'..e  sequence  of 
ideas  is  the  same,  the  only  difference  is  that  the  statements 
are  paraphrased ;  every  liere  and  there  where  perliap.s  it 
would  be  difficult  to  state  the  facta  in  other  word?  seatences 
are  transferred  bodily,  but  the  author  is  always  careful  in 
such  cases  to  use  inverted  commis,  ard  acknowledge  the 
source  of  the  quotation.  Several  of  the  cliapters  are  nothing 
more  than  abstracts  of  the  articles  ivhich  have  appeared  in 
Schafer's  textbook.  The  fact  that  this  is  to  a  certain  extent 
acknowledged  does  not  inter.'ere  w.th  ourmain  a:purnei:t  that 
such  a  method  of  book-making  is  unjustifiable.  It  must,  of 
coarse,  be  freely  admitli'd  that  there  is  no  physiologist  living 
wlio  is  equally  acquainted  with  all  branches  of  his  subject, 
;.nd  when  he  writes  a  student's  textbook  he  must  therefoie 
borrow,  and  borrow  largely,  from  the  writings  of  his  col- 
leagues. But  Professor  Haymond  borrows  skilfully  and 
impartially  in  all  cases.  What  is  true  for  the  text  is  equally 
true  for  the  illustrations.  Among  the  large  number  given  we 
have  tailed  to  discover  a  single  one  -.vhich  is  original :  they 
have  been  transferred  wholesale  from  well-known  sources,  and 
the  fact  that  they  have  been  carofully  seU-'cted,  and  the 
further  fart  that  due  acknowledgiment  is  always  made  re- 
dounds but  little  in  favour  of  the  autlior.  So  far  as  we  know, 
Professor  R.iynicnd  as  an  original  worker  is  entirely  unknown. 
He  may  be  an  excellent  teaclier ;  he  is  certainly  c  i;lever 
abstractor,  but  surely  no  one  who  is  not  an  actual  maker  of 
natural  knowledge  is  jusiitjed  in  becoming  a  writer  of  books. 
Reading  between  th"  lines  it  is  quite  easy  to  see  thiit  the 
author  has  but  I'ttle  real  acquaintance  with  the  practical  side 
of  his  subject :  and  more  than  this  he  is  not  even  familiar 
with  physiological  literature  except  through  textbooks.  Th's 
leads  him  into  curious  mistakes  :  for  instance  he  attributes 
to  Scht'ifer  the  work  rn  blood  coagulatioii  which  we  owe  to 
Hammarttein's  researches,  a;iparently  liecause  an  article  on 
that  subject  l:ns  been  written  by  Professor  Schiifer  in  his  large 
textbook  :  and  he  cives  ('hittend»>n  th*-  ciedit  of  work  011  uric 

*  A  Trilbniti  nC  'I'/uisiiiliiiin.  kdltt-a  ^y  ivilliniii  liT^lowellT  rr^ussor  ol 
Physiology  In  (he  Johns  Uopkini  rnlversilv,  Biiltiniore.  Sccoml  Edition. 
Vol.  ii.  London  and  Philadulpliin  :  W.  1!.  Saiindci's  and  Co.  i>  1.  iKoy. 
Svo,  pp.  555.    3?o  tipurcs.     119  ) 

■•  Ilitmnn  rhj/xiot'Oil.  prt'parr.l  uilh  Itpredil  Krfrrencr  In  Slwlenl'  of  Mtdl- 
cine.  By  Jojcph  H  j\v«rd  Hnvinnnd.  A.M..  M.l)..  Prc'oseor  of  Phvsiotogy 
and  HTKicne  in  tlie  Lrnc  Island  College  H.^spital  and  Director  o(  P'nrsi- 
olopy  in  the  llmiglind  Lal>onilcry,  New  York  City  Scioud  edition. 
Phil;uloliiliia  and  London:  W  H  Savmdors  and  To.  iqoi  (I'cniySvo. 
pp.  068;  4.t3  tUnslraticn!',  some  in  colour,  and  4  Uthonrapiiic  pl.ite<.    151.) 


acid  which  was  done  by  Bi;rian  and  Scliur,  on  thp  strength  of 
an  address  on  '.iric  acid  metabolism  recently  given  by  Pro- 
fessor Chittenden  to  a  medical  society.  We  have  every  desire 
to  be  perfectly  fair  to  Professor  Kaymond,  and  we  admit  that 
he  treats  the  subject  of  diet  and  alcohol  with  great  fullness 
and  has  evidently  carefully  studied  the  wTitings  of  .\twater 
and  his  colleagnes  on  this  branch  of  the  subject.  Bnt  on  the 
principle  that  one  swallow  does  not  make  a  snmmer,  so  one 
spark  of  originality  does  not  excuse  the  preparation  of  a  book 
such  as  this.  We  have  felt  it  our  duty  to  condemn  this  book, 
and  can  only  hope  that  our  remarks  may  make  other  authors 
hesitate  when  they  contemplate  the  perpetration  of  similar 
work.  It  is  to  be  feared,  however,  that  it  is  almost  liopeless 
to  expect  the  accomplishment  of  this  wish. 

The  author  of  a  Di/)ett  of  Human  Phytioiogy*  now  before  as 
states  in  his  preface  t^iat  his  work,  althongh"  small  in  bulk, 
is  a  perfect  store  of  information  in  most  accessible  and  com- 
prehensive form.''  "  He  heartily  commends  the  workpc/se  to 
the  attention  of  medical  and  scientitic  students,  and  wish 
(.«t'c)  that  it  may  speedily  become  popular."  "He  does  not 
like  to  omit  the  opportunity  of  expressing  his  sincere  grati- 
tude and  warm  afl'ection  with  high  esteem  encentred  in  his 
heart  for  his  uncle."  "  He  has  gained  his  information  from 
leading  textbooks  and  monographs,  such  as  Londois  Stirling, 
Gower,  Feriar,  Byron  Bramwell."  The  arrangement  of  the 
text  is  that  of  an  examination  cram-book.  In  the  text  we 
find  such  extraordinary  statements  as  the  following  :  "  If  yon 
shake  the  arterial  blood  in  tlie  air  it  becomes  venous,  because 
O  is  given  ott';  therefore  it  is  in  tlie  loose  combination.  This 
does  not  occur  with  venous  blood."  The  unfortunate  student 
who  reads  this  book  will  learn  about  oesofagus,  monometer 
foscieuli,  congoined  roots.  He  will  see  a  strange  figure  of  an 
intracardiac  pressure  curve,  and  learn  many  things  which  are 
peculiar  to  the  physiology  of  the  author.  Allowance  might 
well  be  made  for  the  errors  of  the  printers  in  India,  bnt  not 
for  the  numerous  errors  in  physiological  knowledge  which 
must  be  attributed  to  1  >r.  \'aris. 

Dr.  KoHKRT  has  published  recently  a  small  volume  contain- 
ing an  exact  account  of  the  crystalline  products  which  can 
be  prepared  from  blood.'  As  a  reference  book  for  the  physio- 
logist and  the  medical  jurist,  this  work  will  be  of  considerable 
value.  Dr.  Kobert  upholds  the  view  that  crystals  formed  by 
adding  ether  to  blood  consist  of  arterin,  a  complex  of  haemo- 
globin and  stroma.  Wlien  blood  is  baked  the  arterin  separates 
into  stroma  and  oxyhaemoglobin.  Arterin  crystals  are  not 
changed  by  hydrogen  peroxide,  bnt  cause  decomposition  of 
the  peroxide.  On  the  other  hand,  haemoglobin  crystals  are 
changed  into  metliaemoglobin  by  hydrogen  peroxide.  He 
describes  the  peculiar-shaped  .irterin  (haemoglobin)  crystals 
which  have  been  recently  prepared  by  Schwantke  from 
pigeon's  blood.  In  case  of  poisoning  by  potassium  chlorate, 
when  the  haemoglobin  becomes  changed  into  mcthaemo- 
globin.  Dr.  Kobert  points  out  the  importance  of  rendering  the 
metliaemoglobin  alkaline,  for  alkaline  metliaemoglobin  easily 
changes  over  into  oxyhaemoglobin.  Alkaline  mcth;u-mo- 
globin  is  of  a  beautiful  red  colour.  In  treating  of 
liaematin.  Dr.  Kobert  points  out  that  neutral  haeniatih  is 
red  in  colour,  and  that  the  modern  methods  of  prese-ving  the 
colour  in  museum  specimens  change  haemoglobin  intoneutral 
hnematin.  Dr.  Kol>ert  is  unaware  of  llaldane's  researches 
which  show  that  phutohaenioglobin  is  the  same  thing  as 
cyanhaemoglobin.  Kxaminiiig  haemin  crystals  obtained  from 
every  kind  of  blood,  vertebrate  and  invertelirate,  the  author 
finds  no  dillerence  in  the  shape  of  the  crystals.  Haemin  can 
be  prepared  with  chloride,  bromide,  or  iodide,  but  not  with 
Huoride  of  sodium.  Haemin  crystals  can  be  prepared  from  as 
little  as 0.025  milligram  "f  Mood:  thev  can  be  obtained  from 
the  chick  embryo  on  the  fourth  day  of  incubation,  and  from 
the  excreta  of  Hies  and  mosquitos  which  have  fed  on  Mood. 
Dr.  Kobert  gives  a  list  of  the  reagents  which  pre\ent  the 
obtaining  of  haemin  crystals  from  Mood.  He  obtained  the 
crystals  from  a  corpse  40  years  old,  but  not  from  mummies. 
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Nencki's  acetone  and  Wachholtz's  alcohol  methods  of  prepar- 
ing haemin  are  described.  Ilaemoehromogen,  Dr.  Robert 
states,  cannot  be  reduced  alkaline  liaematin.  Haematin  is 
a  ferri-componnd  and  haemochromogen  a  feno-compound. 
Haemochromogen  crystals  are  obtained  by  adding  pyridin  to 
deflbrinated  blood.  Tlie  book  includes  an  account  of 
haematoporphyrin,  haematoidin,  Charcot-Leyden's  crystals, 
Florence's  sperma  crystals,  and  some  peculiar  crystals  which 
are  sometimes  produced  l>y  hardening  bodies  in  forniol. 

The  volume  of  Studies  in  Pki/slological  Chemistry,''  edited  by 
Professor  Chittenden  is  one  of  a  series  in  course  of  prepara- 
tion by  the  Professors  of  Yale  University  in  connexion  with 
its  bicentennial  anniversary.  It  contains  twenty-four  papers, 
reprints  of  the  more  important  studies  issued  from  the 
Laboratory  of  Physiological  Cliemistry  of  the  Sheffield 
Scientific  School  of  the  University  during  the  years  1897-1900. 
The  publication  reflects  great  credit  on  Professor  Cliittenden 
and  his  coadjutors.  The  editor  is  liimself  the  author  of  a 
large  number  of  these  papers,  but  other  names  that  figure 
largely  are  those  of  Dr.  L.  B.  Mendel  and  Dr.  Y.  Henderson. 
Professor  Chittenden  is  well  known  as  one  of  the  most  fruit- 
ful workers  on  the  subject  of  the  proteids  and  their  allies,  and 
the  majority  of  the  articles  in  the  publication  before  us  are 
concerned  with  this  subject.  Students  of  physiological 
literature  will  be  familiar  with  all  of  tlieni ;  they  have  been 
published  either  in  the  American  Journal  of  Physiology  or  in 
the  Journal  of  Experimental  Medicine.  It  is,  however,  con- 
venient to  have  them  collected  together  in  a  separate  volume, 
and  all  will  repay  careful  study.  The  book  furnishes  evidence 
of  great  activity  in  Professor  Chittenden's  laboratory,  and  we 
congratulate  him  on  being  able  to  issue  such  a  valuable 
collection  of  original  memoirs. 

Professor  Halliburton  has  added  new  sections  to  the  fourth 
edition  of  his  popular  class  book  of  Chemical  Physiology'  re- 
lating to  the  chemistry  of  nervous  tissues  and  of  thepurih  com- 
pounds, and  written  an  interesting  sketch  of  the  difficult  sub- 
ject, -'Osmosis.''  In  the  section  on  uric  acid  ai'eferencc  to  the 
important  work  of  Burian  on  the  Exogenous  and  Endogenous 
formation  of  L'ric  Acid  has,  probably  owing  to  an  oversight, 
been  omitted.  In  the  description  of  Johnson's  Metliod  of 
Estimation  of  Creatinine  the  author  states  that  "  the  method 
may  be  hastened  by  boiling  the  first  filtrate  for  ten  minutf  s." 
If  this  be  done,  however,  will  not  tlie  filtrate  go  black  from 
decomposition  of  the  mercurial  salt  of  creatinine  ? 

REPORTS  AND  ANALYSES 

ANU 

DESCRIPTION.S   f)F   NEW    INVENTIONS 

IN    MEDICINK,   SUIU:KKY,    DIKTKTICS,   AND   THB 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Catcara  lirarunnt. — This  Ih  a  preparation  of  caseara  sagrada 
introduced  by  .McssrH.  Parke,  I 'avis,  and  Co.  (Queen  N'ictoria 
Street,  E.C.).  Jtisa  li(|ui'l  iniscible  with  watir  ;  it  contains 
aromatlcH,  and  is  rather  Btrongly  flavoured.  In  its  prepara- 
tion tlii-y  claim  to  cmjiloy  an  improved  procecs  for  separating 
the  hixalive  tastelefs  glucoMide  from  the  bittiT  princii)le 
wittiout  using  alkalies.  If  tlii.s  be  really  the  case,  we  should 
think  that  a  more  delicately- flavoured  article  would  be  more 
acceptable  to  thoBe  who  take  tlie  drug  regularly.  The  adult 
dose  is  5  to  20  minimH. 

(JLAMiow  HouTiiKiiN  .Mi'iiicAL  SofiETV.— At  a  meeting  of 
thiH  Society  on  .May  29th,  Dr.  John  Stkwaiit,  the  President, 
being  in  tin-  clinir,  iJr.  Ar<'miiiai.ii  ^■oI'^■(l  gavi-  an  interesting 
adilreXB  on  hiH  experieneeH  as  a  civil  Hiirgeon  with  the  troops 
in  South  .\frira.  lie  gave  a  detailed  account  of  iinmerouH 
surgical  caci'H  that  came  under  hii  trealinent.  The  lecture 
wan  illn«tratefl  by  a  larye  number  of  lantern  KJiiles. 

'  tiliiillra  ill  /Vi|/«i..i../i.(ii  i.hi-minry.  I'.OitoU  l.y  K  II.  cliluoiMlon,  I'li.iJ. 
New  Ynrk  ;  Clivlci  llcnhiicr'H  SoDi ;  Loodnn  :  Edward  Arnold,  igui. 
{Itpiny  Kvo.  pjt.  434.     i-ii  I 

•Til'  f.AirnltnU  nl  ilirmlral  I'h]itMogy.  Djr  I'mfonHor  W.  ilalllliurton, 
M  Ii,  r  U.S.  Kniirtli  Killilon.  Loudon  :  LonKnians, 'jrcco  .lod  Co.  1901. 
(l<-iiiy  Bvo,  pp.  J30,  ii  llhiitriitlo»iii.    5"  ) 


THE   MIDWIVES    BILL. 

THE  REPORT  STAGE  IN  THE  HOUSE  OF  COMMONS. 
The  Midwives  Bill,  as  amended  by  the  Standing  Committee, 
came  up  on  report  stage  on  Friday,  .Tune  6th,  for  considera- 
tion. The  Parliamentary  Order  Paper  contained  nearly  seven 
pages  of  further  amendments,  most  of  which  were,  however, 
eventually  dropped,  and  the  Bill,  with  some  importani 
changes  noted  below,  was  allowed  to  proceed. 

Erasure  of  Names  from  Register. 

Mr.  T.  P.  O'Connor  (Scotland  Division,  Liverpool)  moved 
the  insertion  of  the  following  new  clause  : 

Where  a  person  whose  name  is  entered  on  the  roll  of  midwives  has, 
either  before  or  after  the  passing  of  this  Act,  and  either  before  or  after 
her  name  is  so  entered  on  the  roll,  been  convicted  either  in  His  Majesty's 
doniinions^or  elsewhere  of  an  offence  which,  if  committed  in  England, 
would  be  a  felony  or  misdemeanour,  or  been  guilty  of  any  disgracefu} 
conduct  in  her  practice  as  a  midwife,  tiiat  person  shall  be  liable  to  have 
hername  erased  from  the  roll.  The  Midn-ives  Board  shall  cause  inquiry 
to  be  made  into  the  case  of  a  person  alleged  to  be  liable  to  have  her  name 
erased  under  this  section,  and,  on  proof  of  such  conviction  or  of  such  dis- 
graceful conduct,  shall  cause  the  name  of  such  person  to  be  erased  from 
the  roll. 

Mr.  Heywood  Johnstone,  who  has  charge  of  the  Bill,  said 
he  believed  the  point  in  view  was  met  in  another  clause  of 
the  Bill,  but  if  the  hon  member  thought  the  wording  of  that 
other  clause  was  not  sufficient,  he  was  willing  to  accept  the 
new  clause. 

The  new  clause  was  therefore  agreed  to. 

Inspection  of  Premises. 
Mr.  Galloway  moved  the  following  new  clause  : 

1.  Every  council  of  a  county  or  of  a  county  borough  shall  inspect  or  cause- 
to  be  inspected  from  time  to  time  any  premises  wherein  any  womaD 
receives  or  proposes  to  receive  as  a  midwife  a  pregnant  or  lying-in 
woman;  and  if  such  premises  sh.ill,  in  the  opinion  of  the  council,  be  .'it 
for  the  reception  of  a  pregnant  or  lying-in  woman,  the  council  shall  issu& 
a  certificate  to  that  effect  upon  payment  by  the  midwife  of  such  fee  as 
may  be  fixed  by  the  council,  and  shall  entersuch  premises  upon  a  register 
to  be  kept  by  the  eoiuicil. 

2.  Any  woman,  whether  certified  or  licensed  under  this  Act  or  not, 
who  after  the  first  day  of  January,  one  thousand  nine  hundred  and 
three,  shall  receive  as  a  midwife  a  pregnant  or  lying-in  wom.in  in 
premises  which  shall  not  have  been  certified  by  the  county'council  or 
council  of  a  county  l)orough  as  fit  for  the  reception  of  such  a  woman 
under  the  provisions  of  this  .\i't  shall  he  guilty  of  n  misdemeanour,  and 
on  conviction  on  indictment  shall  be  liable  at  the  discretion  of  the  court 
to  a  fine  not  exceeding  ten  pounds,  or  to  imprisonment  for  any  term  not 
exceeding  two  months,  with  or  without  liard  lal)our,  or  to  lioth  fine 
and  imprisonment,  or  on  summaryconviction  to  a  fine  not  exceeding  ten 
pounds. 

Mr.  Heywood  Johnstone  thouglit  that  the  proposed  new 
clause  went  beyond  the  scope  of  the  Bill  and  was  unnecessary. 

Mr.  T.  P.  O'Connor  said  he  feared  that  the  hon.  member 
in  charge  of  the  Bill  <lid  not  Kulliciently  realize  the  import- 
ance of  the  point  raisid  by  tlic  iimcnilment.  There  were  in 
existence  many  so-called  lying-iii  homes,  kept  by  a  woman 
in  concert  with  a  real  or  bogus  doctor,  ami  these  places  were 
often  very  unsuitable  for  child  delivery,  and  were  sometimes 
used  for  criminal  practices.  Surely  it  was  the  duty  of  the 
county  council  to  inspect  such  jilaces  in  order  tojirotect  the 
sutl'erint;  poor. 

Sir  W'm.tku  Kostkr  said  he  thought  that  sooner  or  later, 
whether  in  this  Hill  or  another,  the  House  would  find  itself 
compelled  to  adopt  such  a  clause  if  this  Bill  became  law.  If 
the  lying-in  homes  were  to  be  olliccred  only  by  persons 
registered  under  this  Hill,  thire  would  lie  a  smaller  guarantee 
than  under  tlie  iiresent  state  of  the  law  for  their  suitableness 
and  i)roper  niJiiiiii;ement.  The  liill  created  a  class  of  new 
pniclitionerH,  ami  one  of  Ihedirections  in  whieli  some  at  least 
of  them  might  Hcek  to  make  ])roflt  or  carry  on  their  practice 
would  be  by  the  running  of  private  homes  or  ])rivate  hos- 
pilalfl.  That  was  a  danger  lo  society,  lie  supported  the 
clause. 

Dr.  Kaiu^i:iiauh"N  said  he  concurred  witli  the  last  speaker 
as  to  tlie  desirability  of  some  such  jirovision  as  the  clause  pro- 
posed. Thev  all  recognized  the  importance  of  sanitary  condi- 
tions in  Buefi  caxes;  hut  lie  was  not  i-ure  whether  the  some- 
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what  loose  wording  of  the  clause  would  not  make  the  proposed 
inspection  apply  to  private  houses  as  well  as  to  semi-public 
homes.  That  would  cause  a  great  deal  of  inconvenience  and 
expense. 

The  Home  Skcretary  remarked  that  when  he  first  saw  this 
clause  he  thought  it  hardly  came  within  the  title  of  the  Bill. 
It  did  not  deal  with  any  matter  germane  to  the  main  object  of 
the  measure,  which  was  that  every  woman  who  desired  to 
practise  as  a  midwife  should  obtain  a  certificate.  He  rather 
thought  the  amendment  as  it  stood  would  apply  even  to  the 
private  house  of  any  lady  who  took  in  a  friend  for  the  pur- 
pose of  confinement  and  delivery.  He  asked  Mr.  Galloway 
not  to  press  the  amendment  now,  and  he  (Mr.  Ritchie)  would 
consider  whether  something  could  be  done  in  another  place  to 
meet  the  point  and  to  secure  as  far  as  possible  that  houses 
used  in  a  business  way  for  such  cases  should  be  suitable  for 
the  purpose. 

Mr.  Galloway  said  he  did  not  at  all  intend  that  his  amend- 
ment should  apply  to  a  private  house.  If  the  Home 
Secretary  would  undertake  in  the  Ipper  House  to  have  some 
words  inserted  that  would  meet  the  point,  he  would  be  willing 
to  withdraw  the  amendment. 

The  HotF.  Secretary  replied  that  he  could  not  give  that 
pledge,  as  he  could  not  control  or  dictate  to  the  Upper  House  ; 
but  he  would  consider  the  point  and  see  what  could  be  done. 
The  propopal  of  the  lion,  member  for  Manchester  (S.W.)  was 
very  wide,  and  went  beyond  what  that  gentleman  himself 
intended. 

Mr.  (iALLOWAY  said  he  thought  the  best  way  would  be  to 
insert  the  clause  and  let  it  be  amended  in  another  place. 

Mr.  ToMLiNsoN  (Preston)  said  that  there  was  a  very  strong 
feeling  in  the  House  on  this  subject.  He  hoped  that  what- 
ever was  done,  those  who  watched  over  the  matter  would  have 
regard  to  this  evil. 

I'pon  a  division  the  clause  was  rejected  by  9S  against  63 
votes. 

l.icENcKs  HY  Local  Authorities. 
Mr.  T.  P.  O'Connor  (Liverpool,  Scotland  Division)  moved 
that,  in  place  of  Clause  9,  requiring  "  notification  of  practice, " 
the  following  new  clause  should  be  inserted,  namely  : 

Xo  woman  shall  hold  herself  out  as  a  practising  milwife  in  any  county 
or  county  borough  without  h.iving  previously  oht.iined  from  the  local 
supervising  authority  a  licence  enabling  her  to  practise  therein,  which 
licence  shall  be  granted  on  proof  hy  the  woman  that  her  name  is  on  the 
midwives  roll.  The  licence  shall  remain  in  force  till  December  iist  fol- 
lowing, and  shall  be  rccocablo  at  any  time  by  the  local  supervising 
authority  in  case  the  holder  be  proved  to  the  satisfacliou  of  the  Central 
Midwives  Board  to  have  iniringed  any  of  the  regulations  framed  under 
this  Act.  The  licence  shall  be  issued  on  payment  of  a  fee  of  13.,  it  shall 
only  be  available  in  the  <ounty  lor  which  it  is  issued,  and  it  shall  be 
renewed  annually  on  January  ist. 

Mr.  O'Connor  remarked  that  he  thought  stringent  licences 
were  quite  as  necessary  in  the  case  of  midwives  as  in  the 
case  of  vivisectionist.s.  Such  licences  would  act  as  a  great  re- 
straint upon  malpractices  on  the  part  of  these  women.  The 
shilling  charge  for  each  licence  was  small  in  proportion  to  the 
advantages  it  would  secure,  including  the  advantages  gained 
hy  those  who  held  them  in  competition  with  non-licensed 
women.  There  was  no  branch  of  medical  practice  which  re- 
quired closer  supervision  th:in  that  of  midwifery. 

.Mr.  Heywood  Joiinstom:  said  the  Hill  already  )irovided  for 
jiractisin?  midwives  giving  notice  in  writing,  and  there  was 
very  little  ditrerence  between  notification  and  liiciicc,  except 
that  the  former  would  be  more  acceptable  to  those  more  im- 
mediately concerned,  and  such  notice  under  the  Infant  Life 
Protection  .Vet  had  proved  satisfactory. 

Dr.  Thompson  (North  .Monaghan)  supported  theamendment, 
remarking  that  a  licence  was  a  mwli  stronger  mode  of  con- 
trolling these  women  than  any  notice. 

Captain  Norton  (Newinglon,  W.)  said  the  amemlment 
would  make  the  Bill  practically  inoperative  in  some  populous 
districts  where  a  woman  would  have  to  takeout  a  licence  in 
each  of  half-a-dozen  dillereiit  areas. 

Dr.  Amdrosk  (West  Mayo)  said  the  woman  in  such  districts 
might  under  the  Bill  he  called  upon  to  give  half  a  dozen 
notices  in  writing.  The  licence  would  be  an  additional 
guarantee  that  the  women  in  question  were  qualified.  Those 
who  objected  to  this  Bill  did  so  because  there  was  nothing  in 


it  to  prevent  any  woman  practising  midwifery,  however  un- 
qualified. 

Cpon  a  division,  the  clause  was  rejected  by  12S  against  59 
votes. 

Penalty  and  Disi.irALiFicATioN. 

Dr.  R.  Ambrose  moved  an  amendment  subjecting  to  a 
penalty  any  unlicensed  woman  who  "  habitally  and  for  gain  " 
practised  midwifery.  He  said  this  amendment  had  been  sug- 
gested by  the  British  Medical  Association.  The  occurrence 
of  puerperal  cases  in  such  an  institution  as  the  Rotunda  Hos- 
pital, Dublin,  where  the  utmost  skill  and  careful  antiseptic 
treatment  were  practised,  showed  in  what  extreme  danger 
women  were  who  were  treated  at  childbirth  by  inexperienced 
or  incompetent  midwives. 

Mr.  T.  P.  O'Connor  said  the  object  of  this  amendment  was 
not  to  weaken  but  to  strengthen  the  Bill.  The  ell'ect  of 
adopting  the  amendment  would  be  to  remove  a  great  obstacle 
to  the  success  of  the  Bill.  He  had  been  a? ked  by  the  British 
Medical  Association  to  support  this  amendment.  That  .\sso- 
ciation  was  one  of  the  most  powerful  and  representative 
medical  bodies  in  the  country.  He  believed  also  that 
the  General  Medical  Council — the  highest  legislative  body 
in  the  profession— was  in  favour  of  it.  The  training  pre- 
scribed for  midwives  would  probably  be  much  less  than 
was  required  of  men  who  practised  midwifery.  It  was  there- 
fore all  the  more  important  to  secure  that  the  art  should 
not  be  practised  to  the  public  danger  by  women  who 
were  not  registered ;  but  the  Bill  proposed  to  leave  in- 
competent, unlicensed,  dirty,  and  ignorant  Sairey  Gamps 
still  to  practise  midwifery  just  as  if  there  had  been  no  legisla- 
tion. There  was  not  a  single  provision  or  penalty,  not  one 
line  in  the  Bill  as  it  was  proposed,  which  would  enable  the 
authorities  to  interfere  with  any  woman,  however  unfit,  who 
chose  to  practise  midwifery.  If  the  Home  Secretary  would 
accept  the  amendment  in  principle,  its  movers  would,  if 
necessary,  consent  to  a  modification  so  as  to  extend  the 
period  of  grace  allowed  to  women  now  engaged  in  the  prac- 
tice of  midwifery. 

The  Home  Secretauy  said  the  Bill  simply  proposed  to  set 
up  a  means  by  which  a  person  requiring  the  assistance  of  a 
midwife  might  know  whether  the  woman  employed  was  re- 
cognized as  experienced  or  competent.  The  amendment 
would  deprive  such  persons  of  the  assistance  they  required 
unless  a  certificated  woman  was  at  hand  and  available. 

Dr.  Ambrose  called  attention  to  the  word  "  liabitually"  in 
the  amendment. 

The  Home  Secretary  said  no  midwife  could  be  of  service 
unless  she  had  experience,  and,  if  she  habitually  acted,  the 
chances  were  greater  that  she  might  be  competent.  Mr. 
(•'Connor  had  himself  voted  against  this  amendment  in  Com- 
mittee. 

Mr.  T.  P.  O'Connor  said  he  was  not  ashamed  of  having 
changed  his  opinion  upon  that  point. 

The  HoMi:  Secretary  said  the  amendment  was  rejected 
in  Committee  by  25  against  8  votes,  and  the  House  was  now 
asked  to  reverse  the  Committee's  decision  in  a  matter  vital 
to  the  Bill.  He  could  not  support  the  Bill  if  this  amendment 
were  inserted.  They  should  proceed  step  by  step  in  such  a 
matter. 

Sir  Walter  Foster  said  it  was  a  matter  of  profound  dis- 
appointment to  him  that  an  amendment  like  this  should  not 
be  accepted.  Every  practising  midwife  of  good  chaiaeter,  if 
suitable  and  competent,  could  register  at  once.  It  was  not  desired 
to  prevent  any  woman  from  rendering  assistance  to  a  sister  in 
trouble  :  hut  rather  to  secure  that  the  assistance  should  be- 
safe,  skilful,  and  competent.  Ignorant  and  incompetent 
persons  should  not  be  allowed  with  impunity  to  add  to  the 
death-rate. 

Mr.  ,Ies8K  Collinos  (Birmingham,  Bordesley)  opposed  the 
amendment;  he  considered  it  was  a  libel  to  describe  as  dirty 
and  disreputable  the  women  employed  by  the  wives  of  agri- 
cultural labourers  as  monthly  nurses.  The  provisions  of  ihe 
amendment  would  inllict  nn  intolerable  hardship,  because 
it  would  be  impossible  in  humble  homes  to  pay  for  the 
services  of  a  trained  nurse:  tlie  nurse  now  engaged  acted  for- 
a  few  shillings  a  week  not  only  as  nurse  but  as  housekeeper 
to  the  family. 

-Mr.  H.  C.  Richards,  K  C.  (Finshury,  E.),  in  supporting  the 
amendment,  said  there  was  no  rcf  son  why  women  should  not 
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be  able,  in  London  and  other  populous  districts,  to  employ 
competent  and  skilled  assistance,  but  some  extra  allowance 
or  concession  might  perhaps  be  made  iu  country  districts. 

Mr.  Heywood  Johnstone  said  the  promoters  of  the  Bill 
might  eventually  go  as  far  as  the  amendment  proposed;  but 
let  there  be  at  least  at  once  a  beginning  of  better  tilings  than 
;it  present  existed.  He  had  no  objection  to  extending  the 
period  of  grace  to  existing  midlives  if  that  would  meet  the 
view  of  the  mover  of  the  amendment. 

Mr.  T.  P.  O'Connor  asked  if  the  Home  Secretary  con- 
curred. 

The  Home  Seiretary  replied  that  he  would  undertake  to 
consider  the  question. 

Mr.  Johnstone  said  that  instead  of  leaving  the  onus  upon 
the  Home  Secretary,  he  thought  he  should  himself  take  the 
responsibility  of  moving  to  amend  the  amendment  by  putting 
in  the  words  "  after  ist  January,  1910,"  so  as  to  extend  the 
period  of  crace. 

Mr.  E.  Wason  (Clackmannan)  formally  moved  this  amend- 
ment to  the  original  amendment. 

Sir  Walter  Foster  then  said  he  did  not  wish  to  press  tlie 
Home  Secretary,  but  would  like  to  understand  his  attitude 
to  the  amendment. 

The  Home  Sbcbbtaby  said  that  he  did  not  Intend  to  oppose 
it. 

The  amendment  was  then  agreed  to  as  follows : 
I.  (i)  From  and  aftei-  the  first  day  of  .lanuaiy,  one  Ihoii^sand  nine  hun- 
dred and  ten.  no  woman  shall  lial>itu:iUy  and  foi-  f?ain  attend  women  in 
vliUdbirth.  or  shjiU  be  entitled  to  talce  oi-  use  the  iianjc  or  title  o£  midwife 
<either  alone  or  in  combination  with  any  other  word  or  words),  or  any 
name,  title,  addition,  or  description  implying  that  she  is  certifled  under 
this  Act,  01'  is  :i  person  specially  riuiUificd  to  practise  midwifery,  or  is  re- 
-co^nized  by  law  as  a  midwife  unless  she  be  ceitified  under  tliis  Act. 

.\8  a  conseciuential  amendment.  Subsection  (6),  providing 
that  no  woman  shall  be  entitled  after  January  ist,  1905,  to  re- 
<-over  any  fee  or  charge  for  attendance  as  a  midwife  unless 
flhe  was  certifled  under  the  Act,  was  omitted. 

Mr.  (iRDFiTH-BoscAwiiN  movcd  an  amendment  to  insert  in 
Clause  2  words  requiring  that  acandidate  for  certification  should 
produce  evidence  that  she  bore  a  good  character.  Jie  pointed 
out  that  in  the  case  of  women  who  were  already  in  practice 
this  was  required,  and  the  same  requirement  should  be  made 
of  all  women  admitted  to  the  roll. 

Mr.  Hkvwook  .Iohnstonk  said  that  a  number  of  persons  of 
what  might  be  called  the  lietter  class  had  obtained  ccrtili- 
cales,  but  were  not  in  actual  practice,  it  they  had  to  produce 
evidence  as  to  character  it  would  discourage  them  from  regis- 
tering. 

•Sir  Walter  Kostku  observed  that  there  might  he  black 
Hheep  even  among  the  persons  referred  to  by  Mr.  Johnstone; 
he  thought  it  very  desirable  that  there  should  be  a  certiUcate 
of  character. 

Mr.  (iuiii'iTii-HoscAWKN  did  not  press  theamendiiient,  and 
it  waH  by  leave  withdrawn. 

Mr.  <  iniKi'iTii-HoscAwKN  moved  to  insert  in  Olauge  2  words 
providint,'  that  jicrsonB  placed  on  the  roll  at  the  iiassing  of 
the  Act  should  have  been  in  practice  for  at  Iciisl  one  year. 

The  amendment  was  ngreerl  Ici. 

On  the  motion  of  Mr.  T.  1".  OdoNNdu,  ('lause  2  was  amended 
«o  an  to  iiichide  lln-  Cooinlie  l,ying-in  Hospital  and  the 
Kotnnda  JIoHpilal,  iMiblin,  among  the  bodies  the  certillcateH 
of  which  should  entitle  a  woman  Id  recHive  a  certiUcate  under 
the  Act. 

A  further  motion  by  Mr.  O'Connor  to  add  to  the  Midwiveg 
\limr(\  a  perHon  appointeii  by  the  Royal  HriliHli  Nurses  Asbo- 
<.'iation  to  be  a  memher  of  that  body  was  also  agreed  to. 

rROrOHKIl    E\TKNMION   TO   S(  i>TI.ANI>    ANI>    lit]  LAND. 

Mr.  HiiHi'AWKN  moved  to  omit  the  seventh  line  of  (^lanse  id. 
which  rcHtrJeled  the  I'-ill  to  luiglmid,  so  that  it  might  be 
(nade  applient)le  hIkii  to  .Scotlan'l  and  Ireland.  There  could, 
lie  arguiwl,  he  no  gorwi  reiiHOn  for  (Mnlining  the  advuntauea  of 
t)ie  Hill  to  KiiKlanil. 

Mr.  T.  r.  O'C'oNMiK  Hdid  he  did  not  think  there  wnnid  1>i' 
mu<-h  cibjection  to  extending  the  miMimiri-  by  a  future  Mill  to 
Ireland,  but  the  conHlilution  of  the  l'.(jiird  would  re((Uire 
Heparnte  legistulion. 

TheHoi,iriTOii-(»i;NKiiA».  ironHooTl.ANi>Hnid  the  Bill  )iadbM>M 
drafted  throaghont  with  a  view  to  IU<  applicaUOQ  In  the  first 


instance  to  England  only  and  many  changes  would  be  neces- 
sary if  it  was  extended  to  Scotland. 

Mr.  Johnstone  said  that  in  Scotland  there  did  not  exist  the 
same  machinery  for  putting  such  a  Hill  into  operation,  and 
if  it  were  extended  many  amendments  would  have  to  be 
introduced  and  consideration  given  to  what  authorities  in 
Scotland  could  undertake  the  control  of  the  matter.  lie 
trusted  tiiat  the  amendment  for  extending  the  measure  would 
not  at  present  be  passed. 

A  division  was  called,  when  the  amendment  was  rejected  by 
237  against  23. 
"  The  other  amendments  were  not  pressed,  and  the  Bill  was 
ordered  for  third  reading. 
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DISCUSSION  AT  A  MEETING  OF  THE  EAST  KENT 
DISTRICT  OF  THE  SOUTH-EASTERN  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 
The  Chairman  (Dr.  Larking,  Folkestone),  in  opening  a  dis- 
cussion on  this  subject,  said  that  he  did  not  think  it  necessary 
to  say  much,  because  he  had  sent  out  last  autumn  nearly  five 
hundred  copies  of  his  paper  to  practitioners  not  only  in  East 
Kent,  but  in  various  other  parts  of  the  country.  He  was  anxious 
to  know  the  views  of  the  members  present  on  the  subject. 
Nothing  serious  or  radical  was  contemplated  immediately. 
Some  seemed  to  imagine  that  a  notice  should  be  given  to 
abolish  all  clubs,  but  public  opinion  must  be  educated,  and 
every  one  must  be  convinced  that  to  render  professional 
services  for  a  halfpenny  or  penny  a  week  was  absurd, 
unjust,  and  damaging  to  the  members  of  the  medical 
inofession.  He  deprecated  any  discussion  in  regard  to  the 
National  Deposit  Friendly  Society  at  present,  although  lie 
considered  that  it  was  a  great  improvement  on  ordinary  clubs 
in  that  it  paid  for  work  actually  done,  did  not  encourage 
malingering,  and  allowed  each  member  to  select  his  own 
doctor.  He  knew  that  some  h,id  a  different  opinion,  but  a 
discussion  of  that  Society  would  tak(^  the  meeting  away  from 
the  proper  subject.  Some  thought  its  methods  were  good,  others 
the  opposite.  Contract  practice  was  not  a  question  of  supply  and 
demand.  It  had  been  argued  that  the  demand  was  for  contract 
doctors,  and  that  as  the  supjily  of  doctors  willing  to  supply 
that  demand  was  ample,  therefore  pi  ices  were  low.  But 
experience  all  over  the  country  showed  that  of  good  qualified 
aesistants,  reliable  locum  tenenten,  and  house-surgeons  for 
country  hospitals  there  was  a  deficient  supiJy.  The  piofes- 
sion  could  not  be  so  much  overcrowded  if  there  was  this 
.scarcity.  The  contract  system  was  the  result  of  a  miserable 
tiiiit  acquiescence  in  an  intolerabli' nuisance,  and  a  want  of 
ajipreciiition  of  tlir  value  of  in('<lical  services.  Most  niedicnl 
men  took  clubs  liccnuse  it  was  an  old  custom,  because  there 
was  no  trouble  in  collecting  the  fees,  because  they  were  afraid 
that  if  they  did  not  some  one  else  would,  and  because  there 
\v!iH  no  alternative  scheuie.  It  was  not  young  practitioners 
only  who  accepted  these  appointments.  \  large  proportion 
of  )>ractitioners  all  over  the  eountiy  kept  them  on,  knowing 
that  they  did  not  )iay,  from  u  inoibid  fear  that  it  would 
<buiiage  their  practice  to  give  them  iqi.  He  thou^jlit  this  was 
a  false  iinju'ession.  lie  refened  to  what  had  liuiipened  at 
Stockport,  an  account  of  which  had  been  given  in  the 
liuiTiHii  MmncAi,  .loiiRNAi,  (May  lytli,  p.  \2j,c,).  The  clubs 
had  refused  to  increase  fees,  and  th<'  doctors  had  said, 
"  Wr-  will  have  nothing  more  to  do  with  you."  Ccinseiiucntly 
theie  liiid  hceii  no  eluh  doctors  for  some  years,  .iiid  the 
iiileri'st  iiig  |ioinl  was  that  both  the  do<rlors  and  tlit' 
cluhs  like<l  it  much  better  than  the  old  c<inliact  system. 
Why  should  ineiiibers  of  the  inedii'ul  piDfession  adopt  th«i 
contrac^t  systein  ?  Did  lawyers  accept  a  penny  a  wi'ek  for 
their  BcrviceH,  or  did  the  baker  agree  lo  HUnply  bread  or  the 
liiitcher  his  meat  at  11  shilling  a  wec>k  ?  The  \(liole  system 
wiiB  bad.  I'.cfore  there  could  be  any  geiienil  agreement  on 
the  iMiittiT  all  tlie  facts  must  b(!|,ftBCiirt«ineil  mid  set  before 
IbemeinberK  of  the  profession. 
Itr.  .Ski.iiv  (SitliMghomiii')  moved: 

That  a  cninniltluo  bn  ii|>|ii>lntad  tn  lnvi<iiMi;iito  the  conditions  iindor 
whloli  contrnct  prw.lieo  is  rarrlod  on  In  tills  dlnlrtcl. 

MoHt  of  thow  prevent  wvre,  he  said,  country  ivractitioners,  and 
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either  affected  by  clubs  or  had  clnbs  of  their  own.  Clubs 
varied  very  considerably  ;  hut,  though  his  clubs  paid  higher 
fees  than  many  in  Kent,  yet  lie  would  be  glad  to  be  rid  of 
them.  As  to  tlie  patient's  point  of  view  it  was  difficult  to 
induce  the  labouring  classes  of  Kent  and  other  parts  where 
there  was  a  good  deal  of  prosperity  to  lay  by  for  a  rainy 
day.  In  his  own  district  there  were  families  whose  total 
earnings  amounted  to  from  /^^  to  /j  a  week,  but  they  ate 
most  of  it,  and  if  a  lock-out  came  most  of  them  would  want 
assistance  from  the  soup  kitchen.  Some  of  them  had  a 
certain  amount  of  pride,  and  did  what  they  could  to  insure 
aeainst  a  rainy  day.  Medical  men  insured  their  lives  in  the 
-Medical  .Sickness  Society,  and  these  people  liked  to  do  the 
same.  The  question,  therefore,  could  not  he  regarded 
entirely  from  the  point  of  view  as  to  whether  the  doctor 
was  making  money  or  not.  But  a  great  many  people 
liked  to  be  charitable  at  the  doctor's  expense.  In  the  case 
of  the  National  Deposit  Society  there  was  too  much  clerical 
work,  and  the  patients  who  belonged  to  it  were  mostly  those 
who  could  pay  very  well  if  they  had  no  club.  That  was  an 
example  of  charity  at  the  doctor's  expense.  The  case  of  per- 
sons who  had  been  in  a  club  for  a  number  of  years  relying 
npon  help  if  it  were  required  must  be  considered.  Persons  who 
jjaid  a  fair  and  reasonable  amount  had  been  in  his  club 
fifteen  years  anticipating  that  should  they  be  ill  they  would 
have  the  doctor.  Some  of  them  had  hardly  called  upon  him 
at  all,  but  they  might  have  a  long  and  serious  illness.  It 
would  be  a  serious  thing  to  throw  up  such  a  club.  It  would 
not  be  fair,  and  before  doing  so  it  would  be  right  to  return  two 
years  subscriptions.  The  resolution  suggested  that  there 
should  be  five  or  six  delegates  to  inquire  as  to  fees  paid  by  the 
clnbs.  The  difficulty  would  be  to  find  out  those  particulars, 
for  in  some  cases  a  certain  amount  of  jealousy  existed.  While 
he  thought  that  it  would  bo  an  excellent  thing  to  get  rid  of 
clubs  he  hoped  that  the  Committee  would  investigate  the 
matter  from  both  sides. 

Dr.  P.  (t.  Lewis  (Folkestone)  seconded. 

Dr.  Gilbert  (Folkestone^  questioned  whether  much  good 
would  result.  A  committee  formed  in  Folkestone  in  connexion 
with  the  British  Medical  .Association  to  find  out  how  much 
midwifery  work  was  done  by  the  practitioner  and  how  much 
by  Mrs.  (iamp  had  broutrht  out  certain  facts,  but  it  had  not 
stopped  the  work  of  the  ( iamps.  A  scheme  had  been  started  to 
provide  trained  obstetric  nurses  to  attend  confinement  cases 
and  look  after  and  wash  and  dress  the  baby  for  eight  days  for 
8s.  6d.  Before  appointing  a  committee  he  would  approach 
the  British  Medical  Associ.Ttion,  or  failing  that,  the  (icneral 
Medical  Council.  The  lawyer  got  6s.  Sd.  for  a  letter,  and  it 
was  time  for  the  General  Medical  Council  to  settle  the  ques- 
tion what  was  a  fair  remuneration  for  the  club  to  pay  the 
practitioner. 

Dr.  W.  GossK  (Sittingbourne)  did  not  think  the  case  of  the 
lawyer  on  all- lours.  Medical  men  must  work  out  their  own 
salvation.  It  was  impossible  for  the  Association  or  Council 
to  do  anything  for  those  who  would  do  nothing  for  them- 
selves. 

Dr.  Vernon  (.Vshford),  although  he  agreed  that  clubs  were 
a  nuisance,  still  thought  that  thi-re  was  a  good  deal  to  be  said 
on  the  other  side.  The  class  who  were  not  cjuite  rich  enough 
to  pay  metHcnl  fees,  and  jct  not  poor  enough  to  necessitate 
their  obtaining  an  order  for  the  parish  doctor,  must  be 
catered  for.  In  regard  to  men's  clubs,  the  breadwinner  needed 
some  means  of  insuring  .igainst  sickness,  so  that  he  co\ild  pay 
for  his  doctor's  attendance,  otherwise  he  would  go  to  the 
parish  doctor.  There  was  a  great  danjier  of  abuse  occurring 
ni  that  way  that  people  who  could  pay  something  would 
thus  get  medical  attendance  ahsolutely  for  nothing.  It 
was  asked,  "  Why  should  the  charity  be  at  the  expense  of 
the  medical  profession:-"  hut  the  profession  had  always 
been  noted  for  its  ch.irity,  and  ought  to  carry  on  the 
traditions  of  the  past,  and  be  willing  to  do  something  for 
nothing.  Some  of  the  belter  class  of  clnbs  paid  him  6s.  a 
head  a  year,  and  his  experience  liad  been  that  that  sum 
was  a  fair  remuneration  for  the  amount  of  work.  Men 
did  not  trouble  the  doctor  or  go  on  the  club  if  tlwy  could 
help  it,  though  women  and  children  would  in  some  cases 
apply  for  a  bottle  of  medicine  on  slight  occasions,  but  as 
regarded  men's  clubs  he  did  not  think  that  they  ought  to  be 
done  away  with. 


Dr.  Norton  (Folkestone)  did  not  think  it  would  be  possible 
to  do  without  men's  clubs,  so  that  the  matter  appeared  to 
ri-solve  itself  into  seeing  that  the  payment  was  adequate. 
!  The  committee  would  do  a  great  dnal  of  good  if  it  worked  out 
I  that  particular  point.  Clubs  could  not  be  abolished,  because 
!  they  had  been  doing  a  great  deal  of  good  and  because  there 
were  thousands  of  men  in  these  clubs  who  received  not  only 
medical  attendance,  but  sickness  grants.  Many  men  could 
not  make  adequate  provision  against  sickness  except  in  such 
a  way,  and  it  was  the  business  of  the  doctor  to  see  that  hi& 
services  were  adequately  jiaid  for  by  the  clnbs.  He  had  found 
some  years  ago  that  if  he  declined  a  club  for  the  remunera- 
tion offered  there  were  others  ready  and  willing  to  take  it  at 
that  price.  If  members  of  the  profession  would  stand 
shoulder  to  shoulder  and  take  care  that  whatever  price  was 
agreed  upon  was  maintained  by  all,  the  greater  part  of  the 
grievance  would  disappear. 

Dr.  Hayward  (Whitstable)  had  had  a  sood  deal  to  do  with 
men's  and  children's  clubs,  and  although  the  remuneration 
was  not  adequate,  he  feared  that  there  would  be  a  good  deal 
of  ditliculty  in  obtaining  information.  A  great  many  club 
doctors  did  not  belong  to  the  British  Medical  Association 
and  would  be  antagonistic. 

Dr.  Raven  (Broadstairs)  said  that  there  was  a  marked  dis- 
tinction between  the  general  practitioner  to  whom  clubs  were- 
a  nuisance  and  that  other  class  against  whom  Dr.  Larking's 
thunderbolts  were  directed,  who  made  a  point  of  advertising 
for  clubs  and  trying  to  get  people  into  their  clubs.  Those 
were  the  people  to  attack.  He  agreed  that  clubs  were  a 
nuisance,  and  that  as  they  conld  not  under  existing  condi- 
tions be  done  away  with,  the  remuneration  should  be  .ide- 
quate,  but  it  was  impossible  to  stand  shoulder  to  shoulder 
with  men  who  did  all  kinds  of  underhand  tricks,  who  under- 
sold, and  emploved  agents  to  get  men  into  their  clubs.  If 
the  British  Medical  Association  were  the  .Association  of  the 
whole  of  the  practitioners  of  England,  it  would  be  a  different 
matter. 

Mr.  Victor  Horsley  was  glad  to  take  part  in  the  discus- 
sion because,  unfortunately,  cases  involving  questions  of  this 
kind  were  constantly  coming  before  the  General  Medical 
Council,  and  because  he  was  extremely  interested  in 
seeing  the  British  Medical  Association  made  the  efficient 
instrument  all  wished  it  to  be.  The  medical  profession, 
speaking  broadly,  had  done,  and  was  doing  every  day.  more 
charitable  work  than  any  other.  The  public  was  thus  under 
an  obligation  to  the  profession,  but  so  far  from  acknowledging: 
it,  on  every  possible  occasion,  even  so  recently  as  on  the  ques- 
tion of  the  Midwives  Bill  in  the  House  of  Commons,  it  had 
sought  opportunity  to  repudiate  it.  He  thought,  therefore, 
that  the  profession  ought  to  draw  in  its  hand  as  regards  this 
question  of  indisi-riminate  i-harity.  He  was  convinced  that  it 
could  take  up  a  reasonable  standpoint  without  in  any  way 
losing  its  reputation  for  being  charitable.  The  question  had 
been  raised  whether,  if  the  profession  proposed  the  abolition 
of  clubs,  it  could  properly  be  accused  of  striking  at  the 
sources  of  thrift.  In  no  two  districts  were  the 
conditions  alike.  In  getting  to  the  bottom  of  thi^ 
difficult  subject  information  of  the  kind  to  be  col- 
lected by  the  proposed  committee  was  greatly  needed. 
The  same  information  would  have  to  be  collected  in  other 
parts  of  the  country.  Existing  ditliculties  had  arism  because 
clubs  had  been  organized  in  two  totally  dilTerent  w;iys:  by  an> 
individual  medical  man  of  a  club  for  himself— the  most  i>er- 
nicious  form— and  by  a  Friendly  Society  whiili  wanted  the 
attracti<'n  of  medical  assurance.  Like  the  second,  the  first 
must  depend  principally  upon  canvass  and  solicitation.  Here 
came  the  duty  of  the  Gensral  Medical  Council.  That  Council 
had  no  locuf  rtamli  from  an  economic  point  of  view.  It  had  no 
legal  power  to  discuss  the  matter  of  fees.  Its  powers  were 
very  sharply  defined  by  the  Medical  Ads,  and,  although 
there  were  many  ciuestions  on  which  it  ought  to  move,  yet 
this  economic  question  it  had  no  autlinrily  to  touch.  It 
conld  not  approach  the  matter  from  that  standpoint,  but 
only  on  the  question  of  solicitation  or  canvass.  If  a  medical 
man  had  a  club  of  his  own,  the  question  of  canvassing  might 
be  broufjht  home  to  him,  and  he  might  find  himself  brought 
up  iM'fore  the  General  Medical  Council,  which  .'onld  deal  \vith 
the  matter  from  the  point  of  view  of  infamous  conduct.  The 
Council  had  spoken  with  no  uncertain  voice  on  H'^  in.stion 
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cf  practice  carried  on  by  canvass.  It  passed  a  resolution, which 
was  circulated  throughout  the  profession,  in  which  it  was 
clearly  indicated  that  it  would  regard  as  infamous  conduct  the 
association  of  a  medical  practitioner  with  a  club,  if  patients 
were  brought  to  him  through  the  club  by  means  of  canvassing. 
If  it  could  be  shown  that  there  was  canvassing  or  advertising 
in  connexion  with  a  club,  then  the  General  Medical  Council 
«onld  and  would  take  action,  but  it  could  have  nothing  to 
■do  with  the  great  public  question  as  to  whether  the  profes- 
sion was  being  paid  properly  for  its  services.  As  regarded 
the  question  of  the  organization  of  clubs  by  Friendly  Socie- 
ties, a  considerable  change  had  come  over  this  particular 
aspect  of  the  question  during  the  last  four  years.  When  the 
General  Medical  Council  was  first  approached  on  the  question 
of  medical  aid,  Dr.  Glover  and  Dr.  Bruce  suggested  that  the 
profession  must  draw  a  sharp  line  of  distinction  between  dif- 
ferent Friendly  i^oeieties :  in  other  words,  that  there  were 
respectable  Friendly  Societies  and  others  with  which  it  was 
better  to  have  nothing  to  do.  He  had  always  con- 
tested this  classification,  which  appeared  to  him  to  be 
erroneous.  Friendly  Societies  were  composed  of  men  of  com- 
mercial instincts,  anxious  to  get  all  they  could  and  at  any- 
body's expense.  They  made  no  secret  of  this  attitude.  Another 
point  was  whether  those  Friendly  Societies  which  professed 
cot  to  carry  on  medical  aid  work  were  qualified  to  come 
within  the  respectable  class  as  defined  by  Dr.  Glover  and  Dr. 
Brace.  These  societies  associated  themselves  with  bodies 
like  the  National  Medical  Aid  Society,  which  was  in  no 
sense  a  philanthropic  society,  but  was  merely,  as  an 
inquiry  before  the  (ieneral  Medical  Council  elicited,  a  Board 
of  ten  or  twelve  men.  There  was  no  question  of  sharing 
profits  among  the  members.  Not  a  single  Friendly  Society 
could  be  looked  upon  as  being  in  this  particular  sense  friendly 
to  the  profession  ;  all  were  hostile,  and  the  profession  ought 
to  have  nothing  to  do  with  them.  The  manner  in  which  the 
profession  had  dealt  with  the  question  at  Kastboiirne  and 
Kotherhaiii  showed  what  could  be  done  in  the  towns.  In  a 
town  notliing  was  easier  than  for  the  prof(-8sion  to  come  to- 
gether, as  was  done  in  the  iirst  of  those  tnwns.  At  first  two 
men  lield  out,  then  one  only,  and  at  length  all  agreed  to  form 
a  medical  assurance  for  that  town,  and  fixed  the  amount  of 
the  subscriptions  to  be  paid  by  tlie  member.s  to  that  assurance 
or  club.  Each  patient,  of  course,  selected  his  own  medical 
Eian.  The  same  thing  happened  at  Kothcrham.  To  break 
down  this  concerted  action  in  that  town  a  Medical  Aid 
Society  introduced  a  medical  man,  but  he  had  since  left. 
It  was  obvious  fiom  these  two  instances  that  the  jirofcssion 
had  a  solution  of  this  problem  in  its  own  lianils.  But  it 
vas  impossible  to  form  a  correct  judgement  on  these 
Blatters  unless  the  conditions  in  the  given  district  were 
known.  That  information  must  be  brought  under  the 
notice  of  the  British  Medical  Association,  ami  there  must 
be  an  organization  of  some  kind  in  tin-  profession  which 
eonld  arrange  the  foundations  of  a  service  of  thi.s  kind 
in  a  town.  Take  Canterbury  for  instance:  Why  should  the 
profesBion  in  (  anterbury  liave  the  labour  nf  forming  a  service 
«(  tliis  kind?'  Why  should  not  the  Hrilisli  .Medical  Associa- 
tion proyiile  organizing  ollicers  to  go  round  the  city.  The 
mechanlnm  would  have  to  be  much  the  same  in  everyplace, 
and  the  best  meclianiBm  could  always  he  worked  out  best  by 
a  man  who  WHH  paid  for  doing  that  work.  The  reiiuiremenls 
ol  mceeBs  in  this  method  of  arranging  contract  practice  was 
that  the  association  be  lii-ld  answerable  for  sustnininir  IIk- 
service  in  eacli  town.  The  Hclicpe  of  reorganization  nf  the 
AftHOciation  ai-cepted  at  (Jljeltrnham  had  this  fundamental 
basis  of  conBlitation.  that  the  profession  in  every  town 
-shoulil  form  a  diviHion  of  the  AflBoeialion  itself,  that  fac\t 
town  shall  be  n  nucleus,  small  it  might  be,  hut  a  genuine 
liomogeneonH  diviHion  of  the  AHHocialion,  and  that  each 
Ltivigion  shonld  hpiuI  a  representative  to  the  iiniiual 
meeting,  which  would  deeidi-  the  ijuties  and  (ibjects  nf 
the  AHBOcialion.  lie  hoped  that  all  present  would  iinleuvour 
to  attend  till'  extraordinary  general  iiH'eting  of  the  Ahho- 
'Clation  on  .Iiine  iXlh,  when  the  new  regulatioMH  would  he 
Habmitl<>d.  1(  the  AHHfM'iallon  were  thoroughly  orgHiii/ed 
and  tliene  medical  HerviceH  fortnr-d  in  eviay  town  iind  distrii't 
it  would  be  poBHible  to  lay  down  a  proper  Hchedulu  of  remun- 
eration. 
-Dr.  Kvjsus  (Faver«liam)8aid  that  a  public  medical  aervice 


had  been  organized  in  Faversham.  For  twenty  years  there 
had  been  a  Provident  Dispensary  originated  and  managed  by 
the  medical  men  of  the  town.  The  rate  of  remuneration  had 
been  drawn  up  by  the  medical  men  and  every  medical  man 
had  a  right  to  join  it  and  to  attend  the  patients  wlio  chose 
him  for  their  doctor.  Each  patient  or  family  chose  a  doctor 
at  the  commencement  of  the  year  and  he  received  the  pay- 
ment for  the  year  ;  if  the  subscriber  wished  he  could  change 
his  doctor  for  another  year.  No  one  was  admitted  as  a  sub- 
scriber without  the  consent  or  recommendation  of  the  medical 
men.  There  used  to  be  a  wage  limit,  but  that  had  not  been  ad- 
hered to.  If  improper  persons  oflTered  themselves,  the  medical 
men  had  the  right  to  refuse  to  recommend  them  as  members. 
In  towns  such  a  system  might  be  carried  out  by  combination 
between  the  medical  men  or  the  leading  people  of  the  town,  but 
the  main  point  siiould  be  that  the  medical  oflicers  had  full 
control.  It  did  not  touch  the  question  of  men's  clubs,  but 
mainly  women  and  children.  The  men  preferred  to  join 
benefit  societies,  but  work  was  a  good  deal  lightened  by  the 
organization.  The  service  had  its  own  dispenser.  The  scheme 
had  worked  well. 

Dr.  ScATLii'F  (Margate)  supported  the  resolution.  He 
thought  the  suggestion  of  Mr.  Victor  Horsley  that  the  British 
Medical  Association  should  take  in  hand  the  work  of 
managing  the  combination  in  various  towns  most  valuable. 
It  would  be  a  great  help  and  would  ensure  that  the  work 
was  done,  more  or  less,  upon  a  uniform  system.  If  the  whole 
of  the  medical  men  could  be  brought  together  in  that  way 
they  would  beableto  stand  together  and  not  be  imposed  upon 
as  at  the  present  time  by  so-called  charitable  people. 

The  Chairman  did  not  agi'ee  with  Dr.  Gilbert  that  commit- 
tees had  done  no  good  in  Folkestone.  Information  had  been 
collected  and  the  medical  men  had  been  brought  together, 
so  that,  with  one  or  two  possible  exceptions,  there  was  no  man 
who  was  not  on  good  terms  with  his  neighbours.  With  regard 
to  abolishing  clubs,  it  must  be  remembered  that  if  the  medical 
attendance  part  were  withdrawn  that  would  not  abolish 
the  men's  sick  pay ;  when  they  were  ill  they  would  get  their 
sick  pay  as  at  present.  That  would  not  do  away  with  the  clubs 
altogether ;  the  members  would  still  be  able  to  get  medical 
advice  and  pick  pay,  only  they  would  have  to  pay  a  little  more 
for  the  advice  than  at  present. 

Tlie  resolution  was  carried  unanimously. 

On  the  motinn  of  the  Chaikman,  seconded  by  Dr.  Thornton 
Olargate),  the  Committee  of  Investigation  was  constituted  as 
follows  :"Dr.  Gosse  (Sittingbourne),  Dr.  O.sborne  (Dover), 
Dr.  Prentice  (Cantcrljury),  Dr.  Larking  (Folkestone),  Dr. 
Sciilliir  (Margate),  and  Dr.  Atkinson  (Ashford). 

It  was  agreed,  on  the  proposition  of  Dr.  TvsON 
(Folkestone) : 

'I'liatn  sum  iiol  exocciUiig  /;iofrom  tliofuudsof  tho  District  ho  devoted 
to  the  expenaca  of  tlio  Committee,  and  Mmt  I>r.  Larkiug's  oiit-of-poi'ket 
expenses  iu  bringing  forward  tho  sulijcil  ot  contract  practico  be  also 
defrayed. 


Mkdii  At.  Am  IN  WANDswdirni. 
In  view  of  the  discussion  and  correspondence  which  is  taking 
))lace  on  the  subject  of  sick  clubs,  a  brief  account  of  an  insli- 
tiiliiin  which  has  been  in  operation  for  several  years  in 
Wandsworth  niny  be  found  inlcreHling.  It  is  founded  on  in- 
formation supplied  to  ii.s  by  n  medical  ollieer,  and  ajipears  to 
exemplify  one  method  hy  which  the  dilliculty  of  meeting  the 
rei|iiireiiients  of  the  sick  jioor  may  be  met,  without  pauperiz- 
ing the  patient,  mid  with  satisfactory  remuneration  to  the 
nie<li(al  attendant. 

The  Wandswoitli  Medical  Aid  Society  appears  to  be  a  sick 
jirovidenl  rinli  which  was  instituted  and  is  controlled  by 
niedieal  nun.  l)ach  member,  whi'lhcr  well  or  ill,  eontribules 
a  small  weelily  hiiiii,  which  forms  a  fun<l  for  the  i),iyineiit  of 
the  expensive  of  thesiik.  MrniherH  nnist  be  persons  resident 
in  the  neighlionrhond  who  are  unahle  to  pay  for  medicil 
:idvice  in  thi'  ordininj  ninnner.  I'iiich  must  pay  id.  a  week  or 
IH.  11  (juarter,  hut  the  highest  amount  |iayal>lr  for  any  number 
ot  children  under  12  years  of  age  is -id.  In  .•iddiliim  to  thi.i 
id.  a  ijuarter  is  |iai>l  )iy  each  inemher  for  working  expt-nsrs 
and  id.  Ib  charged  for  oach  new  card  of  mrmhornhip. 

In  conBideration  of  theHc  pM\  inentH.  the  medical  iitlemlantH 
adminiu'er  medical   aid  to  all   uiembi'rs  icciuiring  it  on  pre- 
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sentation  of  their  cards  of  membership;  for  this  purpose  the 
medical  attendants  appoint  fixed  times  for  tiie  attendance  of 
members  at  their  surgeries,  and  for  receiving  applications 
from  those  who  are  unable  to  attend,  and  who  therefore  rc- 
([uire  to  be  visited  at  their  own  homes.  The  members  make 
choice  of  their  own  medical  attendants,  who  are.  liowever,  at 
liberty  to  exercise  a  similar  option.  Members  cannot  receive 
benefit  within  the  first  month  of  their  admission,  except  on 
the  recommendation  of  one  of  the  medical  attendants,  and  the 
payment  of  an  entrance  fee  of  7s.  6d.;  if  such  person  has  pre- 
viously been  a  member  of  the  Society,  one  quarter's  fines  and 
arrears  must  also  be  paid. 

.Vny  member  who  may  have  contracted  .in  illness  by  his  or 
her  own  fault  is  not  to  be  treated  tor  such  illness  on  the  terms 
of  the  Society,  and  married  women  who  have  not  had  their 
confinement  conducted  by  one  of  the  medical  staff  are 
ineligible  for  treatment  on  the  terms  of  the  Society  until  one 
month  I'.as  elapsed  from  the  date  of  their  confinement.  A 
servant  is  not  visited  at  his  master's  house.  Confinements 
i£^  'S-)i  vaccination  (23. 6d.),  and  certificates  (is.)  are  extra. 

-V  general  committee,  consisting  of  the  medical  attendants 
and  an  equal  number  of  "  free  members,"  meets  twice  a  year 
to  receive  a  financial  statement,  and  to  make  any  alterations 
which  may  be  necessary  in  the  rules,  but  the  sole  control  of 
the  affairs  of  the  Society  is  in  the  hands  of  an  executive  com- 
mittee consisting  of  the  medical  attendants  only. 

The  Society,  which  has  been  in  existence  for  twenty  years, 
is  self-supporting;  no  honorary  subscriptions  or  other 
charitable  assistance  is  received. 

The  medical  staff  consists  of  some  fourteen  medical  men. 
The  number  of  free  members  i.s  between  6,coo  and  7,000.  All 
payments  are  made  to  collectors  who  receive  from  10  per  cent, 
to  \2\  per  cent,  on  the  j^ross  amount  they  collect.  The  balance 
of  the  receipts,  after  deductini;  expenses— about  S4  per  cent, 
of  the  payments — is  divided  amongst  the  medical  attendants 
in  proportion  to  the  number  of  members  on  each  visiting  list. 
A  place  on  the  list  of  medical  attendants  is  open  to  the 
pai'tner  of  any  one  already  on  the  stair,  to  the  purchaser  of  the 
practice  of  any  member  of  the  staff,  and  to  any  qualified  prac- 
titioner in  the  district  who  may  apply,  provided  he  is  pro- 
posed and  seconded  by  members  of  the  staff.  Sucli  elected 
member  must  sign  an  agreement  to  abide  by  the  rules  therein 
laid  down.  

THE   PREVENTION  OF    INDUSTRIAL   ACCIDENTS 

AND    DISEASES.* 

In  compliance  with  the  wishes  of  several  members  of  the 
House  of  Commons  the  Chief  Inspector  of  Factories  (Dr. 
Whitelegge)  has  presented  to  Parliament  his  annual  report 
for  1 90 1  at  an  earlier  date  than  was  formerly  the  case. 

Accidents. 
The  number  of  fatal  accidents  that' occurred  during  1901  is 
smaller  than  on  any  previous  occasion.  Non-fatal  accidents 
show  an  increase,  but  the  ii)crea.se  is  small.  Some  idea  may 
be  formed  of  the  magnitude  of  the  operations  of  the  Factory 
Department  of  the  Home  Office  when  it  is  known  that  the 
number  of  factories  on  the  register  is  07,845,  and  that  of  work- 
shops 143,065,  excluding  docks  and  warehouses.  Puringlast 
year  83,760  accidents  and  c)^6  cases  of  industrial  poisoning  were 
reportea.  The  fatal  accidents  numbered  1,035,  and  the  non- 
fatal 82,725,  the  numbers  of  the  previous  year  being  1,045  and 
77,975  respectively.  It  is  pli-asing  to  nbserve,  since  many  of 
the  accidents  in  factories  have  been  and  still  are  caused  by 
imperfect  fencing  of  machinery,  that  considerable  improve- 
ments have  been  introduced  in  this  respect.  There  is  no 
doubt  that  workmen  by  their  negligence  have  often  con- 
tributed to  swell  the  list  of  accidents. 

TiiK  Nkw  Factory  .Vct. 
The  Bill  of  last  year  gave  power  to  the  Secretary  of  State  to 
prescribe  standard.s  of  ventilation  for  any  class  of  works. 
There  must  be  no  overcrowding,  and  every  room  in  a  factory, 
workshop,  or  laundry,  must  be  provided  with  snllicient  means 
of  ventilation.  The  Ilome  Secretary  can  determine  by  Order 
what  is  sufficient  and  suitable  sanitary  accomino.liition  within 
the  meaning  of  the  Act.    .V  compulsory  examination  of  boilers 
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is  now  in  force.  Children  are  not  allowed  nnder  any  circum- 
stances to  clean  any  place  under  moving  machinery.  One  of 
the  most  important  changes  introduced  by  the  .\ct  is  that 
which  "affects  any  manufacture,  machinery,  plant,  process, 
or  description  of  manual  labour  "certified  by  the  Secretary  of 
State  to  be  dangerous.  "  In  place  of  the  former  jirovisions  for 
the  establishment  of  special  rules  in  particular  works,  a  new 
jiower  is  given  to  the  Secretary  of  State  to  make  regulations  of 
general  application  to  all  premises  in  which  the  dangerous 
work  in  question  is  carried  on  (Sees.  79  to  S6).  Arbitration  is 
abolished,  but  a  public  inquiry  may  be  held,  after  the  regula- 
tions have  been  imblished  in  draft ;  and  the  final  regulations 
are  to  be  laid  before  Parliament.  It  is  jirovioed  that  they 
may  prohibit  or  limit  employment  in  dangerous  work,  or 
the  use  of  any  material  or  process;  and  may  modify  any 
special  regulation  contained  in  the  Act." 

CKRTIFVINr:    FaiTORV   SrROEONS. 

At  present  the  number  of  certifying  surgeons  is  2.135. 
During  1901  there  occurred  203  vacancies,  47  of  which  were 
caused  by  death,  and  156  by  resignation. 

Anthrax. 
During  1900  there  were  9  cases  of  anthrax ;  last  year  thf 
number  rose  to  20,  a  circumstance  which  showed  the  necessity 
for  the  introduction  of  special  rules  as  applied  principally  to 
hides  and  skins  coming  from  China  and  the  west  Coast  of 
India.  In  order  to  facilitate  the  diagnosis  of  anthrax,  me- 
dical practitioners  are  reminded  that  the  Home  Office  will 
always  undertake  to  procure  a  bacteriological  examination  of 
the  blood  in  suspected  cases,  free  of  cost. 

Indi'striai.  Poisonino. 

The  two  trades  most  liable  to  lead  poisoning -the  mannfao 
ture  of  white  lead  and  of  pottery— show  a  distinct  improve- 
ment, although  in  Britain,  as  in  France,  there  is  a  marked 
incn-ase  of  plumbism  in  other  tmdes.  The  Inciter  match 
industry  is  responsible  during  1901  for  4  cases  of  phosphorns 
necrosis,  of  12  cases  of  arsenical  ]>oisoning  reported  to  the 
Ilome  Office  last  year,  7  occurred  in  galvanizing  works,  and 
were  due  to  arseniuretted  hydrogen.  .Mr.  Walmsley  (Factory 
Inspector,  Stoke-upon-Trent)  deserves  special  mention.  Speak- 
ing of  the  Potteries,  he  says  that  plumbism  has  almost  dis- 
appeared from  those  shops  in  which  effective  fans  ami  other 
means  have  been  provided  for  the  removal  of  lead  dust  or 
s)iray.  Washing  accommodation,  too,  has  been  more  ample. 
The  medical  examination  of  the  workpeople  and  suPi)en9ion 
of  those  persons  from  w^rk  who  show  signs  of  plumbism  have 
undoubtedly  prevented  much  sufferiD'„'.  During  the  sitting 
of  the  Arbitration  Court  at  Stoke  last  year,  it  was  stated  that 
some  of  the  pottery  manufacturers  had  been  using  fritted  lead 
with  success.  Since  then  two  at  least  of  the  firms  have  re- 
turned to  the  use  of  raw  lead  glazes.  Many  of  the  dilYiculties 
as  regards  leadless  glazes  have  been  overcome,  but  manufac- 
turers say  they  have  until  now  Ix^en  unsuccessful  in  the  aj)- 
plication  of  leadless  enamel  colours. 

Dr.  T.  .Morrison  Legge,  whose  report  as'^usual  deals  with 
many  matters  of  medical  interest,  shows  that  the  decline  of 
industrial  lend  poisoning  still  continues:  in  1 898  the  cases 
nnmtxreil  1,278,  in  1S99  they  were  1,258,  during  1000  they  fell 
to  105S,  and  in  1901  they  numbered  S63.  If  anything  were  re- 
quired to  convince  employers  of  the  necessity  (or,  and  the 
advantages  obtained  by,  factory  legislation,  it  is  statistics  such 
as  these.  In  the  pottt-ry  trade  alone,  since  public  attention 
has  been  seriously  directed  to  the  question,  the  number  of 
cases  of  plumbism  has  been  falling  during  the  last  four  years, 
namely  from  457,  249,  and  200  respectively,  to  io6  in  looi. 
This  happy  ciixnimstance,  however,  is  not  observed  in  all  in- 
dustries wherein  lead  is  used  ;  in  electric  accumulator  works 
there  is  an  increase.  While  lead  works  slii>w  fewer  cases  of 
plumbism,  and  when  the  new  stoves  are  more  widely  intro- 
duced there  should  be  a  still  further  diminution.  Dr.  Leg^e 
d.'als  at  considerable  length  with  plumbism  in  electric 
accumulator  works,  and  as  this  is  an  industry  that  is  likely  to 
undergo  great  developments  in  the  future  it  is  well  to  grapple 
at  once  with  the  problems.  The  reports  of  the  conditions 
of  labour  in  tierman  electric  accumulator  works  and  the 
rules  adopted  to  prevent  plumbism  therein  form  a  valuable 
addition  to  the  medical  inspector's  report. 
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Women's  Labour. 

Miss  A.  M.  Anderson,  Principal  Lady  Inspector  of  Factories, 
alludes  to  her  visits  to  France,  Germany,  and  Belgium, 
whither  she  had  gone  to  study  legislation  affecting  laundries. 
The  information  thus  obtained  ought  to  be  extremely  helpful 
to  the  Home  Office.  Attention  is  directed  by  Miss  Tracey  to 
the  want  of  adequate  dining-room  accommodation.  Many 
mess  rooms  are  uudoubtedlj  very  comfortless  and  cold,  and 
anything  but  attractive  places  for  this  purpose.  Apart  from 
the  question  of  whether  it  pays  the  employers  or  not,  they 
certainly  ought  to  bestir  themselves  in  this  matter.  The 
Industrial  Law  Committee  and  Women's  Industrial  Council 
are  still  proving  helpful  to  working  women  and  girls.  Miss 
Squire  gives  illustrations  of  the  sad  effects  upon  girls  of  the 
conditions  of  life  found  in  <ellar  (workrooms,  of  the  efi'ects  of 
excessive  vibration  in  or  about  factories,  and  of  a  severe  form 
of  dermatitis  that  is  occasionally  observed  in  girls  employed 
in  limejuice  works  in  washing  out  the  limejuice  bottles.  The 
skin  becomes  inflamed  as  far  up  as  the  elbows.  Since  a 
similar  form  of  skin  affection  has  been  noticed  in  girls 
employed  in  confectionery  works,  it  is  believed  that  the 
sugar  used  is  in  some  way  or  other  the  irritant  in  operation. 
Miss  Anderson  draws  attention,  very  properly,  to  the  condi- 
tions of  employment  in  brickworks  for  young  girls,  and  to  the 
enormous  weights  which  girls  of  tender  years  are  obliged  to 
carry,  (iirls  from  12  to  16  years  of  age  are  not  fit  to  be  kept 
carrying  40  lb.  weight  of  moist  clay  the  greater  part  of  the 
day.  The  excessive  employment  of  married  women  in  the 
jute  mills  of  Dundee  and  its  bad  effects  upon  the  women 
tliemselves  and  their  home  life  are  dealt  with  by  Miss  Pater- 
eon. 

FENciNn  OK  Machinery. 

Mr.  C.  R.  Pendock,  Factory  Inspector,  presents  a  i-eport 
upon  the  fencing  of  machinery  at  the  Paris  Exhibition.  In 
discussing  the  question  as  to  whether  Continental  machines 
are  better  fenced  or  of  safer  construction  than  tliose  of  Eng- 
lish mak(?,  lie  says  that  he  has  never  seen  such  a  collection  of 
machinery  of  which  itcould  be  truthfully  said  that  the  safety 
and  convenienre  i^f  operatives  had  been  more  considered. 
According  to  Mr.  Pendock  our  homemade  macliines  are  less 
safe  because  "our  law  imposes  no  obligation  on  the  manu- 
facturer of  machinery  as  distinguished  from  the  user— the 
manufacturer  m«v  fence,  the  user  ?«««/.•  consequently,  tlie 
privilege  usually  falls  to  the  latter,'  and,  as  is  well  known, 
customers  are  only  too  ajit  to  buy  dieap  and  unguarded 
machinery.  Mr.  I'endock's  report  should  be  read  by  all  who 
are  interested  in  tlie  subject  of  Continental  superiority  of 
production  and  competition. 

This  annnal  report  is  a  storehouse  of  most  valuable  inform- 
ation, and  is  (reah  testimony  to  tlie  higli  character  of  the 
work  which  the  Home  (Jflice  is  d/iing.  Tlie  amount  of  clerical 
work  imposed  upon  all  the  factory  inspectors  is  still  far  in  e.\- 
ce8s  of  what  it  ought  to  be.  .\  more  liberiil  provision  by  the 
Treasury  would  enabh-  the  Factory  Deiiartment  of  the  Home 
Odice  to  diHc)iiir(;e  with  greater  fnllneHH  the  many-sided  and 
fver-increaHint'  duties  that  are  being  a.-signed  to  it. 


FKSTIVAI-     IHNNKU     OF     TIIK     MKDICAL 

GKAJH  A'rii.S-     COLLEOK    AND 

POLYCLINIC.    LONDON. 

TiiK  feHtival  dinner  of  the  ,M.  (Ileal  CiraduateH'  College  and 
Polycliiije  was  held  on  .lunr>  ;lli  in  the  (iraiid  Hall  of  the  (Jri- 
terioii.  London,  witli  Mr.  II.  Jl.  As.^iitii,  K.C'.,  M.l'.,  in  the 
chiiir.  'I'lie  Kuexls  numhei-iMl  iihunl  ^oo,  and  weiw  received  by 
the  PreBidenl,  Hir  William  11.  iJiKiAi.iii.NT.  Amongst  those 
presc^nl  were  Lord  Itavey,  the  Archdeacon  of  London,  Sir 
Alfred  C.  Lyall,  Sir  A.  (ieiUie,  Mr.  1!.  L.  Cohen,  M.l'.,  Mr.  ,1. 
Hall,  K.C,  Sir  Owen  Roh'rlH,  Mr.  I).  Coghill,  M.P..  .^ir 
.loHejih  Fiiyier,  I'rofcHrtor  C.  Allbutl,  Dr.  .1.  1  iulierre/.  Vonce 
(Colombian  .Miriinlcr),  Sir  .J.  \V.  Tyler,  .Mr.  T.  I'.  O'CIonnor, 
M.P.,  Sir  W.  J'earHon,  .M.l'.,  and  JiiHiieilur  (ii'neral  Tumlmll. 
The  CiiAiUMAN,  in  proposing  tlietoiiHt  ot  "The  London  I'oly- 
rlinic,"Haid  tliataH  regarded  any  profeHHi(mHeriouH counsel  mid 
{M-netrating  criticiHin  could  he  received  with  benelll  from 
llioHi'    oulHJde    ilH    own    raemberH.      To    show    itseU    e<|uul 


to  the  demands  which  the  public  estimate  made  upon 
medical  men,  institutions  like  the  London  Polyclinic 
must  be  afforded  a  united  and  enthusiastic  support. 
The  Polyclinic  had  a  twofold  object.  It  was  a  charitable 
institution  in  the  best  sense  of  the  word,  and  withovit  coming 
in  the  least  degree  into  competition  with  the  hospitals  it  pro- 
vided a  means  by  which  persons  who  could  not  afford  to  pay 
the  usual  consultation  fee  could  be  brought  by  their  doctor, 
and  there  get  in  consultation  with  that  doctor  the  best 
medical  advice  that  the  most  skilled  members  of  the  pro- 
fession in  London  could  supply.  It  thus  filled  a  gap  in  the 
machinery  of  philanthropy.  During  igoi  very  nearly  1,200 
patients  had  received  through  the  Polyclinic  this  gratuitous 
consultation  and  advice.  There  was  another  side  which  was 
still  more  important:  in  all  professions  the  comparison  with 
America,  Germany,  and  most  other  countries  was  most  un- 
favourable, owing  to  the  lack  of  provision  for  the  continuation 
of  education  in  its  technical  and  applied  forms  after  the 
ordinary  term  of  academic  life  had  been  reached.  He 
considered  as  a  layman  and  an  outsider  that  there 
was  no  profession  in  which  it  was  more  important 
that  facilities  should  be  provided  for  that  after-educa- 
tion than  the  medical  profession,  because  medicine,  which 
was  at  the  same  time  a  science  and  an  art,  was  every  year 
receiving  vast  accumulations  from  new  observations  and 
experiments  which  must  pi-ofoundly  modify  the  conception 
both  of  the  theories  and  the  treatment  of  disease.  Medicine 
must  be  progressive  from  the  very  necessities  of  its  condi- 
tions. If  they  were  to  maintain  themselves  abreast  of  the 
scientific  pursuit  of  their  own  profession  in  other  countries, 
if  they  were  to  cope  with  disease  and  with  the  ordinary  inci- 
dents encountered  in  the  practice  of  their  profession  at  home, 
they  must  have  means  and  opportunities  of  adjusting  their 
conceptions  according  to  the  altered  experience  which  new 
facts  and  new  experiments  were  constantly  bringing  into 
view.  Even  the  man  in  the  street  could  realize  what  a 
difference  had  been  made  by  the  researches  and  investiga- 
tions and  the  new  conclusions  of  the  last  twenty  years  in  such 
inveterate  and  familiar  diseases  as  tuberculosis  and  malaria. 
When  they  considered  what  was  going  to  be  done  as  regarded 
the  theory  and  the  treatment  ot  those  two  great  plagues  of 
humanity,  they  hoped  that  a  similar  voyage  of  discovery 
attended  with  ei|Ually  fruitful  results  might  be  made  in 
regard  to  that  most  terrible  and  most  inscrutable  physical 
scourge  of  humanity  cancer.  That  could  only  be  attained 
by  the  combination  of  two  methods  research  and  observa- 
tion. The  Polyclinic  was  still  in  an  embryonic  condition,  but 
when  it  was  provided  with  adequate  funds  and  was  able  to 
develop  itself  on  the  scale  wliicdi  was  essential  for  its  conduct, 
by  laboratories,  museums,  classes,  and  lectures,  it  would 
ail'ord  an  admirable  theatre  for  postgraduate  research.  Not 
less  important  was  the  co-operative  study  and  action  of  those 
]icrsiiiis  cniiiing  together  from  all  kinds  of  dillercnt  fields  of 
experience,  all  animated  by  a  common  iinrjiose,  a  common 
iiUercst  ill  the  s<ieiitiljc  side  of  their  profession  and  a  common 
zeal  for  investigation  on  its  jiraetical  side.  On  those  grounds 
the  Polyclinic  was  not  only  entitled  to  the  support  which  it 
had  from  the  medical  profession,  but  to  support  also  from 
tlie  oiitsidi' public.  The  Polyclini<'  had  nearly  900  nienibeiH, 
and  the  (iasses  were  well  .'itlended.  He  veiitiiicd  to  hope 
that  I  lie  result  of  the  meeting  that  night  wouUI  be  toi'iigender 
fresh  interest  in  thai,  great  work  which  he  bclit-ved  to  be  no 
less  advantiigeoiiH  to  the  medical  jnofession  than  it  was  likely 
to  be  useful  anil  bencliceiit  to  the  public. 

Sir  Wii.i.iAM  HiioAiiiiKNT,  resiMiniling  to  the  toast,  said 
that  the  mi'dical  student  after  having  passed  his  examina- 
tion i|tlHlifyiiu;  for  |ir.ict,in>,  foninl  liiiiiHelf  faced  with  pro- 
lili'iiiH  in  dlM^'iioMlH  and  trealiiii'iit  forwliieh  liis  ]iri'parataon 
for  examination  only  liclpcil  him  to  a  very  sniall  degree. 
The  object  of  llic  I'olyclinic  was  to  nll'ord  to  these  medical 
iiieii  the  opportuiiiljes  of  what  might  be  called  secondary 
education. 

|)r.  TiiKonoRK  Wii.r.iAMs  also  re]ilied  to  the  toast,  and  as 
Tri'iiHurer  to  the  lN>ly<'linic  urg<>d  the  necesHit.v  of  aHHistance 
IowiiiiIh  the  funds. 

The  toast  of  "The  Kmpire "  was  proiinsvd  by  Mr.  .Jonathan 
II  iTciiiNsoN.  who  siiid  that  meinberH  of  the  Polyclinic  fell, 
they  wore  flolnR  n  duty  to  thi-  empire  in  carrying  on  the  work 
of   that   institution.       Its   allalrs  weru  not   in  a  fiourisliing 
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state,  and  it  needed  encnuraRement  in  endeavouring  to 
extend  its  work  to  tlie  very  ends  of  the  earth.  The 
advantages  ol  the  Polyclinic  were  open  to  medical  inis- 
sionartea. 

Mr.  Arthur  I.ee,  M.P.,  replied  to  the  toast,  and  said  that 
he  would  esteem  it  a  great  service  to  the  empire  if  the  Poly- 
clinic could  devise  some  antidote  to  cancer  and  consumption, 
and  it  was  by  means  of  such  institutions  as  the  Polyclinic  that 
such  a  result  was  most  likely  to  be  achieved. 

Sir  John  Coi  ki;lbn  also  acknowledged  the  toast,  and  said 
that  the  medical  profession  scattered  through  the  empire  re- 
quired to  return  constantly  to  renew  its  draughts  of  knowledge 
at  the  springs  which  most  plentifully  abounded  in  the  mother 
conntry.  They  felt  that  the  Polyclinic  was  worthy  of  the  sup- 
port of  all,  and  he  most  heartily  wished  it  success. 

Dr.  TiiKOiioRE  Williams  announced  that  the  donations 
amounted  to  over  £s^o- 

SirJAMKs  Ckichton-Brownk,  in  an  eloi|uent  speech,  pro- 
posed the  toast  of  "  The  Chairman,"  and  referred  to  the  good 
work  Mr.  Asquith  had  done  in  legislation  concerning  dan- 
gerous trades. 

Mr.  -VsQDiTit  replied  shortly,  and  the  meeting  terminated. 


THE  PREVENTION  OF  CONSUMPTION. 

J)0I!I.IN. 

Thk  Dublin  Branch  of  the  National  A-Ssociation  for  the  Pre- 
vention of  Tuberculosis  held  its  annual  meeting  on  June  9th 
in  the  (."oUege  of  Physicians,  t-ir  Christopher  Nixon,  the 
President  of  the  College,  being  in  the  chair.  There  was  a 
large  attendance. 

The  annual  report  detailed  the  resolutions  adopted  at  the 
British  Congress  on  Tuberculosis  held  in  London  last  July. 
It  referred  with  regret  to  the  unsuccessful  elForts  of  the 
Public  Health  Committee  of  the  Dublin  Corporation  to  pro- 
mote voluntary  notification  of  phthisis.  Only  65  cases  had 
been  notified  during  a  period  of  six  months.  It  was  found 
also  that  where  disinfection  of  rooms  and  clothing  had  been 
offered  by  the  public  health  authorities  to  the  relatives  of 
persons  who  had  died  of  phthisis,  only  one  quarter  of  the 
offers  had  been  accepted.  The  sympathy  and  activity  of  the 
Local  Government  Board  in  the  movement  were  referred  to. 
Lectures  on  the  prevention  of  tuberculosis  had  been  given  by 
Dra.  Parsons,  Koclie.  and  McWeeney  to  the  teaclurs  in  the 
Training  Colleges  connected  with  National  Board  of  Educa- 
tion. The  need  of  a  city  bacteriological  laboratory  was 
touched  upon,  and  the  necessity  for  enforcins:  rules  against 
spitting  in  public  places  was  urged.  Finally  the  fact  that 
■'there  is  still  no  provision  in  Dublin  for  the  ellicient  treat- 
ment of  the  very  poor  who  are  atllicted  with  consumption" 
was  forcibly  brought  out. 

Tlie  President  of  the  Uoyal  College  of  Surgeons,  in  moving 
Uie  adoption  of  the  report,  advocated  the  compulsory  notifi- 
cation of  plithisis,  the  education  of  the  masses  of  thepi-0]ile 
as  to  the  means  of  tlie  prevention  of  consumption,  and  the 
establishment  of  a  bacteriological  laboratory  for  the  use  of 
the  dispensary  medical  ollicers.  lie  feiired  it  was  hard  to 
cure  consumption  in  the  damp  climate  of  Ireland  unless  the 
cases  were  seen  and  recognized  at  the  very  beginning  of  the 
disease. 

Mr.  William  Field,  M.P.,  seconded  the  motion,  and  said 
that  in  his  opinion  the  slums  were  the  main  cause  of  con- 
sumption, and  tliat  therefore  the  housing  of  the  poor  was  at 
the  bottom  of  the  solution  of  this  question. 

Sir  John  Moore  moved  : 

Thnt  tills  tiieelinc  urges  our  innltnry  aiithoritics  to  (n)  adopt  vnlimtai-y 
notltiii&tiou  of  consiiinption  ;  tM  arr-»ni;c  for  the  tlioroiigh  di.siiifcction  of 
all  dwcllinfrs  ovciipicd  by  cousuuiptlvca:  (c)  provide  sonnton*  for  tlie 
treatment  of  mild  rases ;  and  (d)  proTlde  for  tl>e  Isolation  of  adrauced 
eases  of  consttmption. 

If  the  medical  profession  were  asked  they  would  only  be  too 
glad  to  notify  phthisis  voluntarily.  Sir  Charles  C.imeron  had 
stated  that  he  invited  voluntary  notilicntions,  but  the  pro- 
fession had  not  received  an  ollicial  intimation.  Hr  referred 
to  the  work  done  in  Liver}>ool  and  Manchester.  hublinwas 
behindhand  in  the  matter. 

Mr.  O'Brien  Furlong,  C.B.,  in  fieconding  the  resolution, 
expressed    the  opinion    that    medical    men  should    not    be 


expected  to  do  thework  of  notification  without  remnneration. 
It  should  be  made  compulsory. 

The  I'ight  Hon.  Horace  Plunkett  and  Dr.  Ninian  Falkiner 
also  spoke. 

The  Chairman,  in  replyine  to  a  vote  of  thanks,  urged  that 
the  Corporation  with  the  North  and  South  Dublin  Vnion 
should  strike  a  rate  that  would  maintain  the  proposed 
sanatorium,  for  which  the  Sisters  of  ^leny  had  offered  the 
site  and  volunteered  to  manage. 

The  Notts  Sanatorium  fob  Consumptives. 

The  Notts  Sanatorium  for  the  Treatment  of  Consumption, 
on  Katcher  Hill,  Sherivcod  Forest,  was  formally  opened 
recently  by  the  Duke  of  Portland.  A  large  and  inliuential 
company  met  the  Duke  and  Duchess  in  spile  of  the  threaten- 
ing weather. 

Karl  .Manvers,  President  of  tlie  Nottingham  and  Notts  Asso- 
ciation for  the  Prevention  of  Consumption,  txpres-sed  the 
wish  that  the  institution  might  have  every  success.  After  a 
short  service  of  dedication  by  the  Bishop  of  the  diocese,  the 
Duke  of  Portland  spoke  of  the  good  work  already  accom- 
plished by  the  sanati'rium  since  it  began  to  rcK-eive  patients 
last  February,  and  asked  for  generous  and  cordial  support  in 
aid  of  the  maintenance  of  the  institution.  He  then  declared 
the  Sanatorium  to  be  formally  opened. 

Sir  R.  Douglas  Powell  then  ex))ressed  his  pleasure  at  being 
present,  and  his  satisfaction  at  the  <  fiiciency  of  the  equip- 
ment and  administration  of  the  sanatorium.  He  said  that 
the  establishment  of  such  an  institutiin  was  an  object  lesson 
worth  many  thousands  of  speeches  and  leaflets  in  the  wcik  of 
the  prevention  of  consumption.  Not  that  the  building  of  sana- 
toria was  by  any  means  tlie  I >nly  necessary :  there  was  more 
to  be  done  in  course  of  time.  It  was  most  important  tliat 
something  should  be  done  in  the  way  of  looking  after  the 
patients  after  they  liad  been  discharged  from  the  sanatorium 
to  prevent  their  relajise. 

Dr.  Paget  Tomlinson.  of  the  Westmorland  Sanatorium, 
spoke  of  the  benefits  of  such  an  institution,  but  said  that  to 
complete  the  scheme  there  should  also  be  an  institution  for 
the  treatment  of  more  advanced  cases,  and  a  colony  for  pro- 
viding the  improved  patients  with  some  light  employment 
such  a«  market  gardening. 

The  .Mayor  of  Nottingham  then  proposed,  and  the  Mayor  of 
Mansfield  seconded,  a  vote  of  thanks  to  the  Duke  and  ')nche88 
of  Portland  for  their  presence  and  for  their  interest  in  the 
Sanatorium  from  it8  commencement. 


THE    PLAGUE. 

INKIA. 

Thk  plague  returns  for  the  week  ondiiiK  May  i;ttisliow  a  marked  dei-re.isc 
in  tlie  number  ol  deaths,  Miileli  fell  lo  7a^-*.  nipvlnst  ii,t>it  durlne  the  pre- 
ecdinc  week,  a  doi-rease  of  over  4,'.\:->  In  one  week.  Tfie  chief  fall  has  been 
in  the  Puniiiti.  wlicre  for  some  months  Hell-niRli  two-thirds  of  the  tola! 
cases  and  deailis  in  India  liave  iH-c«rred. 

In  lloMiliay  eity  the  deaths  troio  plak'ue  during  the 
ijtij  nuint>ered  i,..,  against  -,01  during  tlie  roriespor 
the  deaths  from  the  same  eaii<enuinl>ered  .?  1  In  the 
excliisivo  of  the  etty.  tliere  tiled  of  placne  tlurioc  Uk'  ^" 

ijlb  410.  aifninsi  «8i  during  the   itcviom-   week;  in   l" 
38..:  in  liiiigal  i-.'.aealusl  517;  In  the  .Ngrth-Woal  Tiovu  .  <■ 

against  4. 'I  L  Ml  tlie  rui'jah  S.4;  i  .igainst  .j.^.- 
Thc  IriiOs  incoDUOxlon  Wllh  the  Patiala  plnguc  riots  took  place  durin(r 
Mav.    Ti'"  .■vui.-ii.i-  M.'iit  u>  r>liow  thnt  Ihe  house  in  «-ln.-h  M.iMr  Hr;uiley 
nnil  hl^  '  look  refuge  wis  set  oiw  ■         y 

by  the  vsofMr  Wailiurlon,  I  *' 

theywiK .     .  killed     The  attack  on  ."!  ■    '    '  ,      .''' 

on  aceouui  ol  the  |T«v«ilinK  t>»liet  that  he  was  going  to  remove  the  in 
habitants  of  the  Infected  houses  and  burn  them  douii. 

EoviT 
nuring  the  week  ending  May  .sth.  sS  fresh  ea.ses  of  plague  occurred  lo 

Fbviii  ;,ii,1  ,.  ,l,.iihs  Iroui  Iho'di-o.iM-  All  !lu-  ne»  .iaiiii>-!.M.-  .%nd 
li.  .  and  ol  the  de.i*  '  '' 

I'  ,  >in  pl.iguc  were  <■ 

In  .s .  Tnla.  t  ease.  '  • 

<.,i,  .ui.M,.  ,1  ,.i-e-.  4  dealhs  ;  Ueui  il.i;.ii .  1  dcalli .  loukh.  .-  c»»c",  .> 
do. till-;  Itxinnnliour.  I  death 

The  imiiiltei- ol  eases  remaining 'under  treatment  on  May  :aii«B<  31, 
ttif  inmc  utMol.fr  as  reported  l«»t  noek.  May  18U1,  wlien  Ihc  niinibar  wan 
pnnlftl  ;i.  ill  |>l.it'e  ol  31.  ...  »    . 

1:,     ,i.  s  ii,e,.l:ioesmpiitioiH-.l.  ,.,  .  -  .  :   I'l  J  _-u.>  were  under  treatment  at 

M  1.  I'eelineli      1  '^       ..  ,    ..  ,         .    . 

.■  Kepartniei  nng  Mav  .  vib  <li»lniectca 

g.  iiuewished  I  1  ;-4  sacks  01  eflccls.  buml 

.-.!.•>  ufks  rubhlah,  and  killed  and  buriii  3;v  rats. 
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LITERARY  NOTES. 
With  reference  to  a  note  in  tlie  British  Medical  Journal 
of  May  31st,  p.  1369,  upon  the  May  number  of  the  Appoint- 
ments Gazette  of  the  Cambridge  University  Appointments 
Board,  in  which  we  expi'essed  some  disappointment  tliat  it 
contained  no  discussion  of  the  effects  of  recent  changes  on  the 
Royal  Army  iMedical  Corps  as  a  career,  an  esteemed  corre- 
spondent in  Cambridge  writes  to  say  that  he  thinks  that  no 
such  article  can  appear  for  a  long  time,  since  Cambridge 
graduates  have  not  hitherto  shown  any  particular  disposition 
to  enter  the  service.  What  in  the  future  Cambridge  gradu- 
ates may  do  time,  he  thinks,  alone  can  show. 

Dr.  Arthur  Shadwell  has  written  a  book  entitled  Drink, 
Temperance,  and  Legigla.tion,  which  is  to  be  published  almost 
immediately  by  Messrs.  Longmans. 

Tlie  last  volume  of  the  Index  Catalogue  of  the  Library  of 
the  Surgeon-General's  Office,  U.S.  Army,  second  series,  vol.  vi 
(G.IJernette),  includes  15.589  author  titles,  representing  5,865 
volumes  and  14,296  pamphlets.  It  also  contains  5,962  subject 
titles  of  separate  books  and  pamphlets  and  30^561  titles  of 
articles  in  periodicals.  The  Surgeon-General's  Library  now 
contains  138,078  bound  volumes  and  235,127  pamphlets. 

Now  that  people  are  trying  to  make  believe  that  the  cricket 
season  has  arrived,  the  subject  of  broken  noses  comes  to  be 
what  in  the  language  of  the  music  halls  is  called  "topical." 
The  treatment  of  broken  noses  is  one  of  the  comparatively 
few  points  in  which  even  the  most  pessimistic  students  of 
medical  history  would  admit  that  the  art  of  healing  has  made 
6ome  progress  since  the  days  of  Hippocrates.  Yet,  even 
with  all  the  skill  and  mechanical  appliances  available  at  the 
present  day  for  dealing  with  this  disfiguring  accident,  the 
result  is  not  always  satisfactory.  What  the  results  were  in 
the  time  of  Hippocrates  may  perhaps  be  judged  from  the 
following  pa.s8age  which  is  quoted  by  Ur.  Jonathan  Wright  in 
his  recently-published  work,  The  Nose  and  Throat  in  the 
Jlintory  of  Medicine  : 

Tho'C  who  put  great  store  by  a  senseless  dexterity  rejoice  to  meet  witli 
a  fracture  of  tlie  nose  in  order  l<i  apply  a  bandage.  For  a  day  or  two  tlie 
pliysician  lakes  great  pride  in  liimseff.  and  the  patient  rejoices  ;  but  the 
latter  soon  llrcs  of  wearing  the  bandage,  which  is  annoying;  as  for  the 
doctor,  it  is  enough  for  him  to  havi-  shown  that  he  understands  iiow  to 
put  on  various  bandages  on  the  nose.  Such  a  baudat'c  does,  however, 
ouite  the  contrary  to  what  is  dc>ired  ;  on  tlie  one  hand,  in  those  in  whom 
tlic  nose  had  been  sunken  it  becomes  markedly  more  sunken  it  iiressure 
Is  exerted  over  it;  on  the  other  hand,  those  in  whom  the  nose  has  been 
dislocated  to  the  right  or  to  the  left,  either  in  the  cartilaginous  or  in  the 
upper  part,  these  evidently,  far  from  deriving  any  advantage  from  a 
bandage  placed  on  It.  suirer  harm  from  it. 

From  tlie  asperity  of  the  tone  in  which  the  surgeon  who 
attempts  to  cure  broken  noaes  with  bandages  is  referred  to, 
one  might  almost  be  led  to  Buiipose  tliat  the  Father  of 
Medicine  liad,  figuratively  speaking,  had  liin  own  august 
nose  put  out  of  joint  in  connexion  with  a  case  of  the  kind. 

The  Iron  Duke,  as  in  wi-ll  known,  was  most  punctilious  in 
answeriiig  letters,  and  as  he  daily  received  countless  com- 
municationg  on  all  manner  of  Buhjects  from  all  sorts  and 
conditions  of  men,  the  task  was  no  light  one.  How  pre- 
vise he  was  in  replying  even  to  correspondents  who  might 
well  have  biin  treated  as  impertinent  intruders  is  Hhown  by 
a  letter  written  hy  him  to  a  (|uack  medicine  (iealer,  which  has 
lately  hecn  m:i<l.-  iiuhlic.  It  not  onlv  hearM  Wellington's 
signature,  but  waH  written  witli  his  owii'hiiiid  ; 

Hlr.-I  have  rcieiv.vl  M,ur  Idler  and  the  box  of  salve,  clc,  which  vou 
nave  sent  mo.  Thin  Iniit  will  be  nhirncd  b.  you  by  the  coach  on  Monday. 
I  bet'  you  to  accept  my  bent  thankK  for  your  allentlon.  I  think  that  you 
and  I  have  some  reaion  to  complain  of  tliir  editors  of  newspapers.  One 
of  them  Ihoiight  proper  to  publUb  an  aci-ount  of  mo  Ihal  I  was  alloclcd 
by  a  rlgldlly  of  the  musclen  of  Ibe  Inco.  Yo\i  havi:  iloclded  that  the  dis- 
order niuKt  bo  tie  douloureux,  lor  which  you  »ond  mc  your  salvo  as  a 
rtniedy  I  have  d->  dlitordor  In  my  luce  I  am  nITccted  by  the  Inmbai-o  or 
rhoumalUni  In  my  loins,  •hoirldcrs.  neck,  and  back  a  disorder  to  which 
many  arc  Niiblc  who  have  passed  days  ami  nighlH  exposid  to  Iho  weather 
In  bad  cllmnio  I  ain  allcndod  by  llic  bent  medical  advisors  In  England, 
and  I  must  attend  to  thoir  adf  Ico.  I  cannot  make  uno  of  aalvcs  soni  lo 
me  by  a  gcnllcman,  however  reapeclablo.  of  whom  I  knf)w  nolhlng.  and 
who  knows  nothing  of  tlio  caao  oxccpllng  what  ho  reads  In  Iho  news 
papers. 

The  Duke'g  orthodoxy  m  miilliTH  niiMlical  in  only  what  was  to 
b«"  expecti-d  from  a  man  of  Ihh  good  Heiise.  It  ih  almost  ini- 
|>0HHiMc  tocoiK'i'ivi' rif  the  Iron  Dtiki-'H  lace  hh  iitlHTwise  thnii 
m  a  Htate  olniUHcular  rigidity.  Hut  one  may  <'onjei'ture  that 
the  rigidity  becdmc  «  irifje  firmer  when  li<'  kcI  hiiiiHeir  to 
reBHon  with  the  siilvi-  viwUir.  One  hopcH  that  the  latter  pro- 
lited  l.y  the  inetruction;  we  fear  however  it  is  more  probable 


that  he  replied  that  his  nostrum  was  as  potent  against  lumbago 
as  against  tic  douloureux. 

In  the  rolydinic  for  June  some  interesting  facts  are  given 
as  to  the  dying  out  of  leprosy  in  Ireland.  Professor  Byers,  of 
Belfast,  who  supplies  it,  ha.«  unearthed  the  following  passage 
from  Dr.  Ijoate's  Natural  History  of  Ire/and.  Dr.  Boate  was 
struck  by  the  fact  that  in  his  time  (1652)  leprosy  had  almost 
ceased  to  exist  in  Munster,  and  the  hospitals,  which  had  been 
so  common,  "  had  decayed  and  come  to  nothing."  He 
attempts  to  account  for  this  as  follows  : 

The  cause  of  this  change  is  not  so  obscure  nor  unknown  as  it  is  in  most 
other  cliaDijes  of  that  nature.  For  that  this  sickness  was  so  general  in 
Ireland,  did  not  come  by  any  peculiar  defect  in  the  land  or  in  the  air,  but 
merely  through  the  fault  and  foul  gluttony  of  the  inhabitants  in  the  suc- 
cessive devouring  of  unwholesome  salmons.  The  common  report  in  Ire- 
land is,  tliat  boiled  salmons  eaten  hot  out  of  the  kettle  in  great  quantity 
bring  this  disease,  and  used  to  be  the  cause  why  it  was  so  common  ;  and 
some  famous  authors  have  not  stuck  to  relate  as  much  for  a  truth.  But 
that  is  a  fable,  and  salmons  have  not  that  evil  quality,  which  way  soever 
they  be  eaten  and  prepared,  but  wlien  they  are  out  of  season,  which  is  in 
theiater  end  of  the  year,  after  they  have  cast  their  spawn  ;  upon  which 
they  do  not  only  grow  very  weak  and  flaggy,  but  so  unwholesome  that 
over  their  wliole  body  they  break  out  in  very  lilthy  spots,  just  like  a 
Scaldman's  head,  so  as  it  would  loath  any  man  to  see  them  ;  nevertheless 
the  Irisli,  a  nation  extremely  barbarous  in  all  parts  of  their  life,  did  used 
to  take  them  in  that  very  season  as  well  as  at  any  other  time  of  the  year, 
and  to  eat  them  in  very  frreat  al)undanoe,  as  easily  tliey  might,  every  river 
and  rivulet  being  very  full  of  them,  and  by  that  means  that  horrible  dis- 
ease came  to  be  so  common  amongst  them.  But  the  English,  having  once 
gotten  command  of  the  whole  country  into  their  hands,  made  very  severe 
laws  against  the  taking  of  salmons  in  that  unwholesome  season,  and  saw 
them  carefully  observed;  whereby  hindering  those  barbarians  against 
their  will  to  feed  on  that  poisonous  meat,  they  were  tlie  cause  that  that 
woful  sickness,  which  used  to  mightily  reign  amongst  them,  has  been 
quite  abolished. 

Dr.  Byers  communicates  the  following  account  of  Dr.  Boate 
which  he  has  received  from  Dr.  Reeves,  Bishop  of  Down  and 
Connor : 

Arnold  and  Gerhard  Boate  were  two  brothers  who  came  to  Ireland  be- 
fore the  middle  of  the  seventeenth  century.  They  were  Dutchmen  by 
birth,  and  had  studied  physic  at  I.eyden.  The  former  was  a  very  learued 
theologian,  and  several  of  his  letters  to  Archbishop  Usher,  and  of  Usher 
to  him,  are  printed  in  the  sixteenth  volume  of  Archbishop  Usher's  works. 
Me  lived  over  eight  yenrs  in  Ifublin,  and  preached  there  with  success. 
His  tirst  letter  toUslier  is  dated  Dublin,  November  igtli,  1639, and  his  last, 
April,  1653,  from  Paris,  whore  most  of  his  letters  were  written.  His 
brother  Ucrhard  comi^eted  from  hearsay  /rcfantf'.s-  Nfj-turnl  History.  Writ- 
ing from  Paris,  Arnold  says  :  '*  AUhough  my  brother  hath  been  iii  Ireland 
and  that  he  hath  ended  his  days  there,  yet  he  had  both  begun  and 
tlnished  the  tirst  book  of  his  yatitrnl  Ilistori/  some  years  before  ho  went 
thitlier,  or  had  any  thoughts  of  doing  so;  seeing  that  ho  began  to  write 
that  work  in  the  beginning  of  the  year  of  our  Lord  1645,  and  made  an  end 
of  it  long  before  the  end  ol  the  same  year  ;  whereas  he  went  not  to  Ireland 
until  the  latter  end  of  the  year  io.io,  and  died  at  Dublin  within  a  very 
short  while  after  he  was  arrived  there  only  :  on  the  loth  January,  uhq,  ' 
etc.  Previously  to  his  death  he  had  been  appointed  to  the  post  of  State 
Physician.  The  work  was  not  printed  till  1653,  when  it  was  published  in 
London  by  Samuel  llarllt.  Chapter  XIV.,  Section  4,  treats  "Of  the 
I.tiprosie." 

I  ir.  Kceves  adds  that  .Arnold  was,  long  previously,  not  only 
dwelling  and  practising  at  Dublin,  but  was  Physician-General 
of  the  ICnglish  Forces  in  Ireland. 

We  have  received  the  lirst  number  of  the  Provincial 
I'ltcrinani  (Jiiartrrli/,  "  .\  Journal  of  Animal  Medicine,  Thera- 
peutics, Toxicology,  and  IMinique,"  edited  by  John  Howard, 
M.U.C.V.S.,  L.II.A.S.S.,  etc.  The  journal,  which  is  published 
at  Manchester,  is  described  on  the  title-)inge  ;ib  "  devoted  to 
the  interests  of  provincial  veterinary  surgeons  and  scientists." 
The  title-jiage  bears  the  cognizance  of  a  liorsct's  head,  with 
the  mysterious  motto  /Vo  /lorifi  ile  Miiiti,  .\o;i  pro  lionoile  I'atwi : 
while  underneath  is  the  equally  cryptic  legend  Juratnim 
Aaturof  per  Srieiitiiir.  After  some  eiigitation,  we  have  come 
to  the  coiielUHion  that  the  Kditor,  being  a  man  of  humour,  has 
thought  itap]iro|)riate  to  decorate  the  tillejingeot  a  vetiTinary 
|)eriodicid  with  sjiecimens  of  dog  Latin.  If  this  he  the  true 
inwardiieHH  of  the  matter,  we  can  eongnitulalc  him  mi  the 
massive  and  coni^ri'te  fashion  in  whiili  he  has  carried  out  his 
little  joke,  for  his  l.ntin  i.^  indeed  vrry  dog  of  very  dog.  It  is 
the  kind  of  thing  that   leurned  diictorH   of  the  University  of 

London   may   I xpecled   to   writi'    in   future.     The    Fditor 

himself  is  ri'sponsilile  for  a  large  part  of  the  contents  of  the 
I'nirincial  Irlrrinan/  Quartrrlii,  and  one  "Ibid"  for  most  of 
the  remniiKli'r.  With  ri-giird  to  the  latter  wi  iter,  however, 
wi-  arr  not  iillogrlhi'r  (rre  from  a  Huspieion  that  he  may  alter 
all  only  he  that  claHsical  wit,  the  Iviitor,  maKc|uer»ding  in  the 
fvideiitly  congenial  chnraeter  of  a  dog-Latin  fancier. 

Ihi.(!.  C  Kahtkuhiiouk,  .*^enior  .\HHistant  Koyal  I'ldinhurgh 
Asylum,  Morningside,  has  been  a))pointi'd  Medical  Sujier- 
iiitendentof  thi-  Ayr  District  Asylum. 
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THE    EPIDEMIC   OF  SMALL-POX. 

SuitUKY. 

Dr.  Skaton,  the  Mediial  Officer  of  Healtli  for  the  county  of 
Surrey,  in  his  summary  of  notification  returns,  states  that 
29  cases  of  small-pox  occurred  within  the  administrative 
county  during  the  month  of  May.  Ten  cases  were  reported 
about  the  end  of  the  month  at  the  London  County  Council 
Lunatic  Asylum  at  Banstead.  A  serious  outbreak  oceuiTed  at 
Lone  Ditton,  where  a  case,  unfortunately  mistaken  for 
cliicken-pox.  gave  rise  to  others.  One  person  reached  liis 
iiome  at  Cfiobham,  where  his  attack  was  immediately 
recognized  by  the  medical  attendant  and  the  medical  officer 
of  liealth,  Dr.  Hanslow  lirind,  to  be  haemorrliagie  small-pox, 
and  death  occurred  in  a  short  time.  The  medical  officer  of 
healtli  had  left  nothing  undone  to  secure  as  far  as  possible 
the  safety  of  the  neighbourhood. 

London. 
The  epidemic  in  London  continues  to  show  signs  of  diminu- 
tion. The  following  table  gives  for  tlie  four  weeks  ending 
■Tune  7th  the  number  of  cases  admitted  to  the  hospitals  of  the 
Metropolitan  Asylums  Board,  and  the  number  under  treat- 
ment on  the  last  day  of  each  week : 


Week  Ending 


Admissions. 


Under  Treatment. 


May    irtli  ...  ...  331  1.349 

May  34tli...  ...  ...  396  1,344 

May  :^ist  ...  ...  233  1,274 

June7tli...  ...  ...  i:'  1,162 

The  number  of  admissions  for  the  previous  four  weeks  were 
248,  250,  367,  and  32S  respectively. 

Essex. 
The  following  table  shows  the  number  of  cases  which  have 
occurred  in  the  four  weeks  ending  June  7th : 

Week  Ending  Frc^ll  Cases. 

.May  irth  32 

May  s4ll»  51 

May  -?ist  25 

Jiioe-th  3-, 

The  numbers  for  the  preceding  four  weeks  were  46,  63,  63, 
and  45. 

Scotland. 

In  the  fortnight  ending  May  31st  iS  cases  of  small-pox  were 
notified  to  the  Local  Government  Board  for  Scotland  ;  of  these 
12  occurred  in  Lanarkaliire,  5  in  Tifeshire,  and  1  in  Kenfrew- 
ahire. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  CASE  OF  MR.  0.  A.  BYNOE. 
Wk  have  received  the  following  letter  from  .Mr.  C.  .\.  Bynoe  : 

"  Dear  Sir,— I  am  very  much  obliged  by  your  leader  on  my 
case  in  tlie  Bhitisii  Mkph  al  .Iournai.  of  April  26th  last,  and 
for  the  publication  of  the  subsequent  correspondence.  It 
seemed  especially  opi)ortnne  because,  having  set  in  motion 
all  legal  machinery  within  my  reach  with  the  object  of  getting 
an  open,  honest,  legal  iu(|uiry  into  my  ca.se,  and  being  met 
by  the  judgement  of  the  t'ourt  of  .\ppeal  as  set  forth  by  you 
on  April  26th,  I  applied  to  the  General  Medical  Council  to 
hear  me,  and  doubtless  your  Joi'rnm,  has  great  weight  with 
them. 

"  In  my  application  to  the  Council  I  undertook  to  prove  my 
entire  innocence.  I  gave  instances  to  show  that  I  was  pre- 
pared to  satisfy  them  that  every  point  in  the  evidence  which 
told  against  me  at  the  trial  was  false  has  been  proven  to  be 
false — some  wilfully,  some  from  negligence.  I  set  forth  the 
circumstances  of  my  two  actions  in  the  High  Court  and  the 
judgement  of  the  Court  of  .\ppeal,  which  was  that  the  convic- 
tion having  once  been  obtained  is  ab.solutely  irrevocable  (ex- 
cept on  a  point  of  law  stated  by  the  judge  who  tries  the  case 
to  the  Court  for  Crown  C'ases  Reserved,  and  this  is  very 
unusual),  even  though  it  be  proved  and  admitted  that  the 


evidence  on  which  it  was  obtained  was  wilful  and  malicious 
perjury,  and  that  no  action  which  impugned  the  conviction 
pould  be  maintained  in  a  court  of  law.  The  .Master  of  the 
Holla  said  this  holds  even  though  the  King  should  gr.int  a 
free  pardon.  Pardon  does  not  revoke  the  conviction.  Three 
years  ago  a  member  of  I'arlianient  declined  to  attempt  to 
help  with  my  petition  to  I'arliament  because  I  refused  to 
petition  the  Home  Secretary  for  pardon,  saying  I  was  head- 
strong in  refnsins  to  use  the  legal  means  of  revoking  tlie 
conviction.  I  felt,  and  still  feel,  I  was  right  in  refusing  to 
ask  for  a  pardon  for  a  crime  I  had  not  committed,  and  w  hich 
the  jury  who  convicted  me  had  subsetiucntly  declared  I  had 
not  committed. 

"  I  pointed  out  to  the  General  Medical  Council  that 
although  the  judgement  of  the  Court  of  Appeal  was  against 
me  there  was  a  distinct  undertone  of  regret,  and  the  sym- 
pathy of  the  Court  was  clearly  expressed  by  the  Master  of  the 
Rolls  in  his  reply  to  Counsel  for  the  Bank  of  Kngland  when 
he  said,  '  You  have  won  on  a  point  of  law,  Mr.  Mathews,  and 
not  on  the  merits  of  the  case.' 

"The  Executive  Committee  of  the  General  Medical  Coun- 
cil, through  their  solicitor,  suggested  to  me  that  if  I  could 
obtain  some  expression  of  opinion  from  a  judicial  mind  that 
my  conviction  was  unsatisfactory  it  would  very  materially 
help  them.  Of  course  thp  judge  who  tried  the  case  would 
have  been  the  best,  but  he  died  before  my  release  from  prison. 
I  knew  that  Mr.  .Tustice  Channell  knows  more  about  the  case 
than  any  other  judge,  and  that  he  is  universally  regarded  as 
one  of  the  soundest  lawyers  and  the  most  careful  and  cautious 
judge  on  the  Bench,  so  I  wrote  to  him  layin;:  the  position 
before  him,  and  he  replied  with  the  following  letter : 

I,  Branikain  Gardens.  London,  S.W., 
May  21st,  1902. 

Dear  Sir.— I  return  the  papers  you  have  fonvarded  me.  I  hope  that 
the  licneral  Medical  Council  will  rehear  your  case,  as  you  certainly  ought 
to  liavc  a  rehearing  somewhere,  and  I  am  afraid  the  prounds  of  the  deci- 
sion against  you  in  your  action  a^inst  the  Hank  of  Kngland  show  that  it 
is  quite  impossible  that  you  can  question  the  conviction  in  a  court  of  law. 
The  (ieneral  Medical  Council  can.  however.  I  believe,  Irebear  the  matter, 
and.  if  salislled.tliat  you  were  not  guilty,  can  restore  you  to  your  position 
in  the  profession,*and  pr.ictically  reinstate  you.  1  have  paid  great  atten- 
tion to  your  case  from  the  lirst,  although  not  personally  acquainted  with 

you,  owiug  to  my  interest  in  your  friend .    If   I   were  still   at  tlie  bar 

I  should  have  some  difUculty  in  expressing  a  confident  opinion  a>  to  your 
guilt  or  innocence  of  all  complicity  in  the  frauds  with  which  you  were 
cliarged,  and  Id  my  present  position,  as  a  jud'.-e,  1  should  hesitate  still 
more  in  doing  so.  because  too  much  weight  miglu  possible-  be  attached  to 
my  opinion,  but  1  have  110  hesitation  wliatcvcr  In  stating  that  in  my 
opinion  yonr  conviction  has  been  shown  to  be  unsatisfactory. 

At  the  trial  there  was  vcrj-  strong  evidence  against  you,  l>ut  much  of  it 
has  been  displaced.  Yon  wore  convicted  on  the  theory  l>ased  on  the  evi- 
dence of  experts,  that  you  yourself  had  written  the  forged  doi-umeDt'<, 
and  that  in  my  opinion  has  been  absolutely  disproved.  If  you  had 
dictated  tlie  documents  to  llic  writer  of  tliem  you  would  have  been  as 
guilty  as  If  you  had  yoursoli  written  them,  but  I  understand  that  the 
woman  who  undoubtedly  did  write  them  has  always  declared  thai  you 
were  not  the  per.-on  who  induced  her  to  do  it.  Then  the  mistake  in  the 
Hank  of  England  evidence  was  most  material  and  that  has  been  clearly 
proved,  and  It  helps  to  show  that  some  of  the  wltDes.ses  who  Ulentllled 
you  wore  probably  mistaken.  Of  course  there  remains  against  you  other 
evidence  of  your  having  li;ul  soniclhing  to  ,lo  with  the  matter,  but  1  do 
not  think  anyone  who  linows  the  farts  which  have  now  come  out.  can  say 
that  the  conviction  is  satisfactory  or  that  the  case  Is  not  one  In  whieu  a 
new  trial  would  be  granted  if  there  were  power  to  do  so  in  criminal  cases. 
I  recognize  the  dlflieulty  which  Ihe  Medical  Couneil  would  have  In  getting 
at  the  neccs.sary  evidence  In  order  to  arrive  at  the  truth  In  this  very 
mysterious  case,  but  I  ahould  be  glad  to  hear  that  they  were  going  le 
make  the  attempt. 

I  am.  Sir,  yours  faithfully. 

(Signed)       Akthcb  M.  Ch.*n\fi.i. 
Charles  llynoe.  Esq  , 

40,  (Jucen  Victoria  Street,  E.C. 

The  strength  of  this  letter  surprises  me  very  much,  coming 
from  such  a  judge,  but  apparently  it  was  not  strong  enough 
for  the  Kxecutive  Committee  of  the  General  .Medical  Council, 
because  they  refused  to  hear  me  or  to  submit  my  application 
to  the  Council. 

rerha]>8  they  may  consider  my  application  for  restoration 
in  November,  but  I  see  by  the  standing  orders  that  would  be 
t«  camera,  and  therefore  not  an  open  inquiry . 


m.M 


Ty(QO  TBI  BumsH      | 
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My  attention  has  been  drawn  to  the  letter  of  "  Vindex"  in 
your  issue  of  May  31st.  I  am  deeply  grateful  for  such  expres- 
sions of  sympathy,  but  I  do  not  know  for  what  purpose  a  fund 
could  be  established.  There  is  no  point  of  law  to  be  tested  ; 
1  have  exhausted  those.  It  has  been  very  expensive,  although 
I  have  always  appeared  in  court  in  person,  and  has  been  done 
at  considerable  sacrifice,  but  every  penny  of  which,  I  am 
pleased  to  say,  I  have  worked  for  in  my  practice  here  at 
dentistry,  notwithstanding  the  great  difficulties  of  being  un- 
registered. Doubtless  you  uphold  the  General  Medical 
Council  in  their  endeavour  to  establish  that  "unregistered' 
is  synonymous  with  "  unqualified." 

Aiy  attempt  at  refunding  what  I  have  already  spent  would 
necessarily  be  by  way  of  personal  gratuity,  and  would  be  very 
distasteful  to  me. 

I  shall  be  very  grateful  for  any  help  from  the  profession, 
but  the  only  way  I  see  in  v  hich  they  can  help  me  at  present 
18  by  stimulating  the  Council  of  the  British  Medical  Associa- 
tion to  support  my  petition  to  Parliament  asking  for  a  new 
trial  or  a  rehearing,  or  to  move  the  House  in  any  other  way 
they  think  better,  and  to  stimulate  the  General  Medical 
Conneil  to  give  me  open  inquiry. 

I  do  not  mention  any  of  the  circumstances  of  my  case 
because  I  believe  they  are  well  known,  and  I  fear  I  must 
already  have  incurred  your  censure  by  the  length  of  this 
letter,  but  I  trust  the  gravity  of  the  case  will  plead  my 
excuse. 


MEI'ICAL  WirXESSES  AND  THEIK  FEES. 
A  lASE  wliich  w.is  lieard  in  thu  Leed.s  County  Court  on  May  27th,  raised  a 
question  of  interest  to  medical  men  who  are  subpoenaed  to  give  evidence 
in  Courts  of  Justice.  According  to  a  report  which  appeared  in  the  York- 
"Airc  AiTjiiiip  Post.  May  28O1,  an  action  was  brought  l)y  Annie  Mercer,  the 
vrife  of  a  labourer,  against  Albert  Tetlcy,  a  Leeds  School  lioard  teacher,  to 
recover  i;5o  damaircs  for  alleged  assault. 

Mr.  Arthur  Willev,  solicitor,  appeared  for  the  plaintifT,  Mr.  J.  O. 
Andrews  for  the  defendant. 

According  to  t  lie  plnintifTs  case  it  was  alleged  that  when  she  went  to 
the  S(!hool  on  May  -th  with  tier  boy,  aged  1-5,  who  had  been  playing 
truant,  she  was  assaulted  by  the  defendant.  Her  wrist  was  ST>iained  and 
she  was  bruised  in  several  places.  She  went  to  the  Leeds  Inflrmary,  and 
she  also  attended  at  the  public  dispensary.  The  soliiilor  for  the  plaintifT 
complained  that  ho  had  hceu  ntiahle  to  get  any  inforination  as  to  his 
cllecii's  Injuries  from  the  dis|iensai-y,  saying  that  it  was  "a  monstrous  thing 
that  this  *;ourt  should  be  left  to  diagnose  a  case  in  a  <|uesIion  of  damages 
when  tlicre  are  representatives  of  a  public  Institution  here  depending 
upon  public  contributions  for  the  express  purpose  of  assisting  the  poor." 
He  .said  that  the  gentleman  who  had  attended  the  case  had  refused  to 
give  cvldeuco  unless  he  was  paid  one  guinea  a  day  for  attendance  at  the 
Conrt. 

Wlicn  the  gentleman  in  question  (Mr.  A.  T.  .Spanton.  K.M.O.)  was  called 
he  doclioed  to  bo  sworn  until  ho  Had  received  his  fees. 

Ills  Honour  :  Vou  have  heard  some  comments  on  that  matter,  and  that 
it  presses  hardly  upou  poor  people  who  have  not  several  guineas  to  put 
down  ■ 

Wltnesn :  Ves. 

His  Honour:  And  pcrliapn  you  have  hoard  other  similar  comments. 

Witness  :  So,  I  have  heard  no  other. 

His  Honour:  Tlicn  you  still  pprslst  lii  your  Intention  of  having  the 
money  laid  down  before  you  give  evidence  in  this  poor  person's  caic?— ■ 

HIh  Honour :  Then  I  suppose  ho  can  stand  dowD. 

Mr.  Willnv  I  would  not  ask  him  any  <|UCBtion.  I  hope  people  won't  go 
to  "'••  ■'■    '  -  ■    -'  ry, 

"  I' seems  to  me  an  exirnordlnnry  line  for  gentlemen  of  the 

™''  on  to  t»)c«  up  that  Ihoy  should  require  the  money  dovro. 

rhc^  ...,.>  .,...(  It  ill  some  cases,  but  not  in  all.  I  am  Mire,  It  houiiih  to  be 
a  considered  lino  of  conduct  on  the  part  of  tho  meUlcul  olllccrs  of  Ihis 
town  lodci-llnc  to  give  cvliloncc  without  fees,  and  1  am  amazed  that  It 
shoiil'l  fie  ff) 

Mr  Miianton  then  left  the  court, 

Tlip  (lelendaut  was  then  called,  and  after  hoarlng  further  ovldenro.  Ma 
Honour  found  lor  tho  dofondaitl,  addluK  that  ho  did  not  believe  the 
plalntllTs  sior)'. 


A_  (OH 111- 

Srun  hii" 


.N'AL  .SI'U'iEKV  IN  HY  NKWSI'AI'KKS. 
I  much  roiireriicil  becnuso  llio   MftnrUrnt'-r    Kvrninf} 
graph  _U[>(in  a  iM»>-  of  bi-ain  surgery  operated  upon 


•iv  Mr  1;  .l,:,,i.  I  .irker,  of  t.lvorpnol,  and  piilillshod  In  llio  lllllTIs 
MKiiK  Ai.  ,liM  iiNAi..  The  partli'iilnr  fi.liil  In  the  case  wliirli  seems  to 
have  a(fi  I'  -'J  '.111  roiilemiiorarv's  atli-iilloii  w»k  the  use  o(  a  piei-o  ol 
gold  'oil  'iiKrposiil  bclwi'cii  tin-  liriiln  and  llie  -kin   lliirs. 

Thcroc.iii  (,t  1 1, (it  Niich  iiotlres  In  lay  iicwspatiers  arc  odensfve 

iollieiiH  '  '  ioi)  and  wn  wouM  ni'iiiii  puitit  011I  tlini  ilinir  piitili 

cation  can  »«i  vu  u-,  uaalul  purpoao. 


A   KIJRRIK<>    ll'>Mi. 
A  KnniiTtline  a»oonr  attention  wa«  lalled  l^r  a  rorrrspondeni  loan  art 
vertUffiiifiii  eard   i--Mnd   i.s'  a    ladv  kpcplny  a  ntii-ntng  hniiin  In  f.ondnn  : 

end'--'-'    -"r  ,  '      iidor  tb<^  linndiiig  "  .siirgeoiiH."  were 

'"'  lis  III   LoimIiui      imi  rnrrlpt  ol  tills 

c(>'  :'h  the  two  Kciil  Irnien  whoNfl  names 

wei'-    -itui.r    .-il    (III   II, ,■  .  ,  r<i     ;»iMi   mry  linvn   both    IllfoMiicd  im  that  tliev 


were  unaware  ot  the  course  taken  by  the  keeper  of  the  home:  that  they 
had  merely  sent  cases  to  the  home  in  the  ordinary  way  ;  and  that  they 
strongly  objected  to  the  use  made  of  their  names.  One  of  the  surgeons 
concerned  instructed  his  solicitor  in  the  matter  :  the  lady  has  now  signed 
a  letter  expressing  her  regret  and  apologising,  and  staling  that  the  mis- 
take was  made  in  all  innocence  and  without  appreciating  the  fact  Ihab 
such  use  of  the  name  was  open  to  misconstruction. 


CERTIFICATION  OF  THE  CAUSE  OF  DE.VTH. 
Medical  Pr.\ctitioner  writes  to  ask  if  he  is  justified  in  giving  a  certifi- 
cate of  tlie  cause  of  death  of  a  child  after  having  seen  it  once  only  two 
days  before  death,  wheu  he  found  it  sulTering  from  tuberculosis, 

%»  If  the  medical  atteudant  is  quite  satisfied  that  the  death  was 
entirely  due  to  natural  causes,  and  in  no  way  caused  or  accelerated  by 
any  injury  or  neglect,  there  is  nothing  in  the  Registration  Acts  that, 
prevents  him  giving  a  certificate  under  the  circumstances  mentioned. 
In  the  case  referred  to  an  inquest  was  held,  and  it  appears  that  the 
deceased  was  a  child  18  mouths  old,  one  of  seven,  the  others  all  living. 
The  deceased  had  been  attended  at  hospit.al  for  two  and  .vhaU  months, 
but  the  inspector  of  the  National  Society  for  Prevention  of  Cruelty  to 
Children  had  been  visiting  the  child,  as  he  had  received  information 
that  it  was  neglected,  and  the  coroner,  who  was  informed  of  this  after 
the  burial,  ordered  the  body  to  be  exhumed,  and  held  a  imbt'c  inquiry. 
During  the  course  of  the  proceedings  the  coroner  suggested  that  the 
medical  attendant,  having  only  seen  the  child  once  during  life,  should 
have  withheld  the  certificate  pending  further  inquiries.  A  necropsy 
showed  that  the  certificate  given  was  quite  correct,  ai.d  neither  the 
doctor  who  made  the  examination  nor  our  correspondent  who  was 
jiresent  could  say  that  there  was  any  evidence  to  show  that  neglect  had 
caused  or  accelerated  the  death. 

As  we  have  already  hinted,  our  correspondent  committed  no  illegal 
act  in  giving  the  certificate  of  the  cause  ot  death,  but  wo  would  point  onf 
that  it  is  sometimes  advisable  to  withhold  it  for  a  time  in  such  a 
case  and  to  inform  the  coroner,  and.  if  he  decides  that  an  inquest  is 
unnecessary,  then  the  certificate  cau  be  given  without  its  being  after- 
wards questioned,  Sometiiaes  it  may  happen  that  parents  take  the 
i-hild  when  dying  to  a  doctor,  in  order  to  get  a  certificate,  having  neg- 
lected to  obtain  medical  aid  until  the  last  moment.  By  withholding  tho 
certificate,  for  a  time  opportunity  is  given  to  the  coroner  to  make 
inquiries  before  burial  of  the  body.  We  are  aware  of  the  duty  imposed 
by  law  upon  medical  practitioners  who  have  attended  a  person 
during  his  or  her  last  illness  to  give  a  certificate  of  the  cause  of  death 
for  the  use  of  the  legistr.ar.  but  it  1ms  never  been  legally  defined  what 
that  ■•  attendance"  strictly  constitviles.  Each  case  must,  be  considered 
on  its  own  merits,  but  in  uncertain  cases  delay  in  issuing  the  certificates 
until  inquiries  are  made  is  perhaps  the  wisest  course,  more  especially 
if  the  patient  is  previously  unknown  to  the  practitioner. 


MEDICAL  FEES. 
L.  H.  wishes  to  know  whether  it  is  customary  to  make  a  charge  for  a  visit 
to  a  person  found  deceased,  and  on  whom  an  inquest  has  been  hold, 

,%  If  a  practitioner  is  called  to  visit  a  patient,  and  on  arrival  finds 
him  dead,  he  is  entitled  to  a  fee  for  his  visit.  Among  tho  poor,  If  the 
liractttioiicr  Is  called  to  the  inquest,  ho  very  frequently  does  not  claim 
tho  fee,  but  where  the  (jucslion  of  poverty  docs  not  aris,-  »  fie  onpliS 
always  to  be  claimed, 

FEES  FOR  VACCINATION. 
B.  I),  asks  what  Is  usual  as  regards  foe  In  the  case  of  a  person  being  vac- 
cinated a  second  and  third  time. 

•»*  In  the  ciiBo  of  public  vaccinations  no  foo  Is  allowed  cxcojit  for  sue 
ccssful  vncclnatloDB,  In  private  c.ises  It  U  usual  to  make  some  dediio- 
lion  in  llio  fee  where  the  vaccination  does  not  take  and  the  oporat Inn 
Is  repeated.  This  diducllon  varies  in  dllTercnl  cases,  but  gcncrnlly 
speaking,  a  charge  of  half  tho  usual  too  each  time  the  operation  is 
repeated  would  bo  a  fair  one. 


UNUEflT.^TEREli  IIOSI'ITAL  OFFK'Klt, 
X.  Y.  Z.— The  iletalln  given  ai«  not  siilllcloullv  precise,  but  It  19  not 
probable  that  a  iluirgii  of  "covoiiiig"  loiild  bo  suatained  llolh 
persoiiH  arc  jirobalily  ap|>otutcd  by  Ihocomiiiltlro  of  the  hospital.  'riiori> 
can  lie  Mlllr  qiicHiiiin  that  such  an  arnuiKomonl  as  thai  described  Is 
tindeslriible  anil  Improper, 

i'liKHKNTATiONs.— TheMediciilSupcrintendHntof  theNaiionnl 
lloHpilnl  for  ConHuinptiveH,  NewrRHtli'icii.  Wirklow"),  Dr.  L.  1!. 
II.  Slecde  wiiH  rici'Mlly  preHeiited  liy  tlie  puHtniid  present  pati- 
1'ntn  of  the  liocpilMJ  w  ilh  h  hcI  of  entrt^r  iIihIii'miihI  nrcvolvinK 
iIihIi  on  lIicocciiHiiiii  of  liin  mnrriiiKe.  'i'liclaltiu  lioreim  InHcrip- 
liiiM  li'HtifyliiK  to  till'  Hkill,  Kent leiK'MN,  mill  kiinlly  iittentiim 
the  pnlifnlH  lind  ri'ccivi-d  iil  his  IihiuIh.  I'r.  I'".  ( '.  Wood  of 
l.'ipli-y,  llcrliy,  iih  lecturer  to  the  Kipley  .Viiilmlnnce  (HaHH, 
wiiH  preKi-nled  with  n  Hllver-iimunttMl  onK  inliHtand  by  tin- 
inriiiherH  of  the  cIhsh  iih  iin  iirkii>i\vl('dK<'i<i<'<>t  of  their  indeht- 
i-ilncDH  to  lilin. 


June  14,  1903.I 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  tlic  Association  for  1902  became  due  on 
January  1st.  Memhers  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


i3vitis!j  iBcbical  3Jountal 


SATURDAY,    JUNE    14x11,    1902. 


THE   AMENDED   MIDAVIVES   BILL. 

We  publish  at  page  1480  a  report  of  the  proceedings  in  the 
House  of  Commons  on  the  report  stage  of  the  ^fidwives 
Bill,  which  will  supplement  the  somewhat  scanty  details 
given  by  most  of  the  daily  papers.  The  Bill  passed  this 
stage,  and  was  ordered  for  third  reading,  but  before  this 
happened  the  British  Medical  Association  was  able  to 
place  the  views  of  the  profession  before  the  House  of  Com- 
mons so  eflectively  tliat  in  spite  of  the  opposition  of  the 
Home  Office  as  represented  by  the  Home  .Secretary,  Mr. 
Ritchie,  and  the  Parliamentary  I'nder-Secretary,  Mr.  ,fesse 
Collings.  the  Bill  has  been  very  materially  modified  for 
the  better.  The  position  of  the  Home  Office  was  indeed 
so  utterly  illogical  that  when  the  matter  was  clearly 
placed  before  the  House  its  opposition  melted  away.  The 
Bill  is  still  most  defective  in  many  important  respects, 
but  some  of  its  most  disastrous  omissions  have  been 
repaired. 

To  understand  the  position  of  affairs  when  the  House 
met  on  .Tune  6th  wo  must  go  back  to  the  interview  which 
a  deputation  representing  the  Council  of  the  British 
Medical  Association  had  with  the  Home  Secretary  on 
.lune  3rd.  A  full  report  of  the  arguments  of  the  deputa- 
tion and  of  Mr.  Ritchie's  reply  w.is  published  in  the 
Bhiti.su  Medical  Joi-RNAi.  of  .lune  ()th  (p.  143S).  Stripped 
of  verbiage  and  detail,  the  essential  point  in  this  reply 
was  that  the  Homo  Secretary,  as  representing  the  Govern- 
ment, was  strongly  in  favour  of  the  Bill  and  as  strongly 
opposed  to  the  reinstatement  of  the  provision 
contained  in  the  Bill  of  1900  and  then  approved 
by  the  Standing  Committee  on  Law,  which  would 
render  it  illegal  for  any  woman  to  practise  as  a  midwife,  or 
under  any  coloural'le  imitation  of  that  title,  unless  she 
possessed  a  certificate  granted  in  accordance  with  the  pro- 
visions of  the  Bill.  The  iseuo  was  therefore  perfectly 
plain.  The  Home  Secretary  was  not  only  anxious  that  the 
Bill  should  pass,  but  determined  to  use  all  his  influence  to 
ensure  that  its  worst  features  should  bo  retained,  although 
it  was  clearly  pointed  out  to  him  that  the  Act,  while 
establishing  a  new  class  of  superior  midwives.  would  leave 
any  ignorant  dirty  woman  to  make  a  business  of  attending 
poor  women  in  childbirth.  While  repudiating  the  sugges- 
tion that  the  (iovornmont  were  responsible  for  making  1 
private  member's  Bill  effective,  ho  yet  adoi<ted  and  sus- 
tained   the  official   Home  Office    view  that   it  would   be 


contrary  to  precedent  to  reinstat'-  in  the  Pill  the  provision 
pj-cepted  by  its  promoters  two  years  ago  which  would 
render  it  effective  to  remove  the  evils  it  professed  to 
remeily.  His  contention  that  as  the  Standing  Committee 
on  Law  had  not  this  year  approv.3d  the  desired  amendment 
the  Home  Office  would  not  be  justified  in  supporting  it 
sounded  somewhat  absurd  to  those  who  remembered  that 
this  very  provision  had  been  approved  by  a  similar  Com- 
mittee two  years  ago,  and  had  only  been  dropped  by  the 
promoters  this  year  in  deference  to  the  avowed  opposition 
of  the  Home  Office.  Mr.  Ritchie's  words,  though  [lerfectly 
courteous  iu  manner,  sounded  very  like  a  deliberate 
challenge.  We  ought,  perhaps,  to  thank  him  for  his 
almost  brutal  frankness,  for  if  he  made  his  own  atti- 
tude sufficiently  clear,  he  pointed  equally  plainly  to 
the  course  which  he,  as  an  old  Parliamentary 
hand,  thought  the  opponents  of  the  emasculated 
Bill  could  alone  take.  In  fact,  the  Home  Secretary  told 
the  tleputation,  almost  in  so  many  words,  that  if  they  did 
not  like  the  Bill  as  it  stood  they  must  not  look  to  him  for 
any  assistance  in  making  it  an  effective  remedy  for  the 
evils  which,  as  he  acknowledged  in  the  same  breath,  it 
would  not  remove,  and  that  their  only  course  was  to  take 
measures  to  oppose  it  on  the  report  stage.  The  Committee 
of  the  Association  at  once  prepared,  in  accordance  with 
previous  reports  and  decisions  of  tho  British  Medical 
Association,  a  series  of  amendments  which  afiEorded  the 
House  of  Commons  an  opportunity  of  discussing  the  main 
points  in  which  the  Bill  was  defective  and  of  remedying 
on  the  report  stage  (the  proper  constitutional  moment  for 
amending  a  Bill  in  detail  when  a  Standing  Committee  has 
failed  to  do  what  is  necessary)  the  numerous  imperfections 
which  tho  Standing  Committee  on  Law  had  failed  to 
remove.  The  Association  is  much  indebted  to  Mr. 
llorsley,  a  member  of  tho  Committee,  for  dr.auing  up  a 
long  series  of  notes  explaining  the  meaning  and  tho 
object  of  each  amendment.  These  were  circulated  to 
members  of  Parliament,  and  Dr.  Ambrose,  Jlr.  T.  P. 
O'Connor  (the  member  for  the  Scotland  Division  of  Liver- 
pool), and  Mr.  Galloway  (the  member  for  Manchester 
S.W.).  took  charge  of  the  more  important  of  them.  That 
the  Mouse  of  Commons  gave  an  attentive  bearing  to  the 
arguments  advanced,  and  passed  the  most  essential  amend- 
ment without  a  division,  was  in  large  measure  duo  to  the 
tact  and  skill  of  Mr.  O'Connor,  who  has  thus  once  again 
shown  a  real  grasp  of  medical  questions  affecting  the 
welfare  of  tho  people  at  large,  and  especially  of  the  poorer 
classes.  In  a  forcible  speech  in  support  of  l)r.  .Xmbrose's 
amendnii-nt  to  insert  words  forbidding  a  woman  to  practise 
midwifery  ''habitually  and  for  gain  '  unKss  certificated 
under  tho  .\<t.  he  showed  that  there  was  not  one  lino  in 
the  Bill  which  would  enable  tho  authorities  to  interfere 
with  any  woman,  however  unfit,  who  chose  to  practise  mid- 
\Tifery.  Whatever  differences  of  opinion  may  exist  as  to 
tho  successive  .Midwives  Bills,  we  believe  that  there  is 
something  approaching  unanimity  on  this  point.  Tho 
Committee  of  the  General  Medical  Council,  in  its  report 
to  the  Council  last  week  (Sir  .lohn  Williams  in  tho  chair) 
reaffirmed  the  principle  •  that  any  measure  which  pro- 
poses merely  to  protect  tho  title  of  'midwife,'  however 
defined,  and  does  not  make  illegal  .md  penal  tho  unlicensed 
practise  of  midwifery  for  gain,  cannot  be  regarded  as  offer- 
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ing  a  sufficient  safeguard  in  the  interests  of  the  public 
health."  Mr.  O'Connor  and  Dr.  Ambrose  were  therefore 
able  to  assure  the  House  of  Commons  that  the  amendment 
had  the  support  of  the  General  Medical  Council  as  well  as 
of  the  British  Medical  Association.  The  reasonable  nature 
of  this  proposal  commended  it  to  the  House,  and  the  effect 
was  apparent. 

The  Home  Secretary,  in  his  reply  to  Mr.  O'Connor,  fell 
back  upon  the  decision  of  the  Standing  Committee  this 
year  as  his  chief  justification  for  resisting  the  amendment. 
He  besought  the  House  to  accept  the  Bill  as  it  stood  as 
an  instalment,  a  view  which  was  supported  by  Mr.  Hey- 
wood  Johnstone.  The  feeling  of  the  House  was,  however, 
so  clearly  against  such  piecemeal  legislation  that  the 
Home  Secretary  and  the  promoters  of  the  Bill  did  not 
venture  to  take  a  division,  and  the  amendment  was 
accepted,  with  the.  rider  that  the  period  of  grace  to 
existing  midwives  should  be  extended  for  eight  years 
altogether,  a  suggestion  offered  by  Mr.  O'Connor  as  a  com- 
promise which  would  not  affect  the  principle  at  stake. 

The  House  of  Commons  has  thus  disagreed  with  the 
permanent  officials  of  the  Home  Office,  who  appear  to 
have  been  so  imperfectly  acquainted  with  the  legislation 
which  Parliament,  acting  in  the  interests  of  the  public, 
has  considered  necessary  for  the  protection  of  technical 
knowledge  that  they  led  Jfr.  Ujtchie  to  believe  that  there 
was  no  precedent.  As  a  matter  of  fact,  the  Midwives  Bill 
as  it  now  stands  follows  the  precedent  of  the  .\pothecaries 
Act,  which,  as  is  well  knoun,  has  been  exceedingly  useful 
in  checking  the  un^iualified  practice  of  incompetent  pie- 
tenders  to  tecliical  knowledge. 

The  provisions  in  the  Bill  for  maintaining  the  purity  of 
the  roll  of  midwives  to  he  constituted  by  it  are  still  im- 
perfect, but  they  have  been  strengthened  by  a  now  clause 
carried  by  Mr.  T.  I'.  O'Connor, giving  the  Midwives  Board 
power  to  remove  the  name  of  a  woman  convicted  of  a 
felony  or  misdemeanour,  or  found  guilty  of  disgraceful 
conduct  in  lier  praitice  as  a  midwife,  and  directing  the 
Board  to  inquire  into  such  cases  of  alloged  misconduct. 
In  view  of  the  fact  that  the  Bill  now  forbids  the  practice  Of 
a  woman  not  certilied  under  it,  this  new  clause  becomes  of 
eonsidf-rable  importance.  Another  new  clause  also  pro- 
moted by  the  British  Medical  Association  re(|iiiring  the 
council  of  a  county  or  county  borough  to  inspect  lying-in 
homes,  led  to  an  interesting  discussion.  The  clause  was 
not  accepted  as  it  stood,  but  the  Home  Kocn'tary  under- 
took to  consider  thi-  matter  with  the  vi('w  of  bringing  up  a 
new  clauMc  when  thi'  Bill  roaches  the  House  of  l,ordB.  A 
proposal  to  replace  the  KyKtem  of  local  notification  of  the 
Hill  of  this  year  by  tin;  local  licence  prescribod  by  the  Bill 
of  I'/xi  was  rejoctod.  after  Mr.  Jleywood  .Johnstone  had 
agflerted  that  there  was  very  little  difference  between  the 
twoeystems. 

The  Bill  stands  for  third  rending  en  Friday,  Juno  13th, 
but  the  thiiil  ■•.'»<lingofn  Itill  in  usually  litilo  iiioro  than  a 
formality,  BO  that  the  next  stag«>  will  practically  bo  Iho 
Heoond  rending  in  the  Houho  of  l.oriJH.  'I'lio  llomeSucro- 
tary  undoubtedly  gave  a  pledge  in  the  IIouhc  of  Cotumons 
not  to  oppose  llii-  provinion  inlroduceil  into  the  Bill  for- 
liidding  the  prnctici-  of  uncertificated  midwivcH,  and  ren- 
diTing  pergona  who  violnt^id  that  provJHioti  IIaIiIo  to  a 
penally.     Ilut   the    Mill   muHt   bo  carcfullv  walclutd  in  the 


Upper  House,  where,  of  course,  amendments  of  any  kind 
can  be  introduced.  "We  trust  that  any  changes  which  may 
there  be  made  will  be  in  the  direction  of  strengthening 
the  Bill  and  improving  and  simplifying  the  inadequate 
and  cumbersome  system  of  control  and  supervision. 


PROBLEMS  CONCERNING  THE  SERUM- 
THERAPEUTICS  OF  PLAGUE. 

The  endeavour  of  the  Indian  Plague  Commissioners,  as 
recorded  in  the  fifth  volume  of  their  report,  to  deal  with 
the  serumtherapeutics  of  plague,  suggests  a  reference  to 
some  of  the  literature  which,  directly  or  indirectly,  has  a 
bearing  on  the  problems  involved  in  that  subject,  and  has 
in  certain  instances  appeared  too  recently  to  have  been 
available  for  the  Commissioners  at  the  time  of  writing 
their  report. 

It  is  useful,  to  begin  with,  to  recall  the  opinion  originally 
expressed  by  Yersin  himself.  Describing'  the  encouraging 
results  he  obtained  in  China  when  putting  his  serum  to 
therapeutic  use  for  the  first  time,  he  admits  that  his 
samples  were  very  weak  as  compared  with  diphtherial  and 
tetanus  scrums,  but  found  that  they  retained  their  curative 
properties  for  a  considerable  time  after  being  prepared- 
He  observed  that  the  earlier  the  patient  was  treated  the 
better  the  result,  and  recognized  that  the  treatment  was 
useless  when  the  pulse  and  respiration  were  irregular  and 
the  heart  weak.  The  great  difficulty  in  the  way  of  pro- 
tlucing  an  efficient  serum  was  shown  by  the  failure  of 
Symmers-  when  preparing  plague  serum  at  Al)basieh  for 
the  Egyptian  Sanitary  Service.  His  results  only  reached 
the  limited  degree  of  succ<^ss  he  had  previously  attained 
in  the  preparation  of  scrum  for  choleia  and  typhoid  fever, 
and  would  not,  in  his  opinion,  be  therapeutically  useful. 
XevertheloEs,  he  thought  that  '■  probably  more  severe  inocu- 
lations and  the  use  of  more  virulent  bacilli  for  a  longer 
time  might  afford  a  more  powerful  serum."  Krumbein, 
Tavel,  and  Gli'icksmann'  also  speak  of  tlio  groat  difficulty 
and  length  of  time  involved  in  the  preparation  of  an 
efficient  serum,  but  say  they  have  succeeded  by  treat- 
ing a  horse  for  a  year  and  a  half  in  raising  the  strength  of 
the  serum  to  the  value  „,!,„.  It  is  interesting  to  note 
tliat  they  found  as  the  serum  inercas<>d  in  strength  its 
agglutinating  power  increased  correspondingly,  t'oming 
now  to  the  all-important  consideration  of  the  choice  of 
substances  with  ^^llich  to  inoculate  animals  so  as  to 
produce  the  maximum  of  immunity,  we  find  Stewart' 
expressing  the  view  that  a  nucloo-protcid  extract  of  dead 
microbcH  confers  a  less  degree  of  immunity  on  a  horse  than 
iloos  an  inoeulation  of  the  dead  bacilli  themselves  together 
with  their  melabnlic  produets  ;  and,  further,  that  the  latter 
method  produeos  a  less  powerful  aerum  than  inoculation 
with  living  organisms.  Believers  in  I.ustig's  method, 
relying  on  Ktatistics  showing  the  therapeutic  efficacy  of 
seruniH  prepared  in  his  way,  strongly  contest  this  view. 
If  wo  desire  to  form  an  opinion  on  the  point  for  ourselves, 
thorn  are  several  articles  dealing  with  the  production  of 
immunity  which  are  more  or  Ic-bh  Huggostive.  lOmmerich, 
l.iiw,   and    ICorschun"  have   dovolopod   a   thi'ory    that    the 

'  Ann.  lie  Ihitil.  J'lintrur,  1B1/7,  p.  81. 

^  Cnilralhl   f,  llnkl.,  vol.  xxv,  iftjg,  p.  4<«.. 

^  1'nilrathl.  /.  Itnkt.,  vol.  XXX,  im'i,  I>.  74J. 

•  Murri^ii  Mkiiic  Ai,  Jiiciinai.,  Ortolior,  ig>«<,  ■>.  1^41. 

"  Crulralhl.f.  llnkl.,  vol.  xxxl,  i.>..j,  p.  i  ;    ZeU.f.  Ilwi.,  vol.  xxxvl,  iijoi,  p.  9. 
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essential  factor  in  immuni/.ation  is  the  incorporation  of 
bacteriolytic  enzymes  or  "  nucUiases."  These  are  substances- 
of  bacterial  origin,  and  are  capable,  in  minute  quantity,  of 
rapidly  destroying  enormous  numbers  of  bacteria,  their 
action  being  generally  limited  to  the  speciesof  bacteria  from 
which  they  are  derived,  but  in  some  cases  extending  to  a 
variety  of  other  organisms.  Thus  they  believe  B.  pyocy- 
aneus  to  give  rise  to  an  enzyme  possessing 'the  curious 
property  of  surviving  a  heat  of  100^  C.  for  two  hours, which 
exerts  a  strong  bactericidal  effect  upon  B.  pestis  as  well  as 
upon  many  other  bacteria.  How  far  these  experiments  are 
likely  to  prove  therapeutically  useful,  it  would  be  rash  to 
■say.  By  way  of  contrast  to  the  enzyme  type  of  theory 
may  be  read  A.  Fischer's'  attempt  to  show  the  importance 
for  the  study  of  bacteriolysis  of  considering  the  action  of 
osmotic  forces  on  the  bacterial  body.  On  the  question  of 
the  production  of  toxins  by  living  plague  bacilli  and  their 
value  for  immunization,  there  is  a  contribution  by  Markl,' 
who  obtained  by  filtration  of  broth  cultures  of  plague  a 
toxin  which  had  to  be  kept  in  the  cold,  as  it  was  unstable 
at  room  temperature.  With  this  he  inoculated  animals, 
and  found  their  serum  strongly  antitoxic.  He  also  pre- 
pared a  serum  by  combined  inoculation  of  filtrate  and 
dead  bacilli  which  he  considered  to  be  both  antitoxic  and 
preventive.  Those  who  doubt  whether  either  preparations 
of  nucleo-proteids  or  even  dead  bacilli  killed  by  heat  can 
retain  all  the  requisite  factors  for  inoculation  purposes 
may,  if  they  disapprove  of  the  risks  attending  inoculations 
with  living  bacilli,  find  some  interest  in  tiabritschewsky's' 
attempt  to  sterilize  agar  cultures  by  transferring  the 
growths  to  pure  glycerine,  horses  being  afterwards  inocu- 
lated with  the  material  thus  obtained. 

Reverting  to  clinical  matters,  we  find  that  in  recent 
small  outbreaks  of  plague,  serum  inoculations  are  thought 
to  have  produced  useful  results.  Amongst  the  patients  in 
Oporto  in  1S99,'  those  treated  with  serum  prepared  by 
Yersin's  method  showed  a  much  lower  mortality  than  the 
untreated.  Large  doses  were  given  without  injurious 
effect;  a  combination  of  subcutaneous  (40  c.cm.)  and  intra- 
venous (20  c.cm.)  inoculation  was  found  best.  Ligni^^es' ' 
eays  the  Roux-"i'ersin  serum  was  found  useful  in  Buenos 
Aires  in  i899-u>oo,  especially  when  casi>s  were  treated 
early  and  with  large  doses.  Intravenous  inoculation  was 
found  the  best.  Brownlee  makes  some  interesting  observa- 
tions on  cases  treated  at  (ilasgow  in  i<)oo  with  Yersin's 
serum  obtained  from  I'aris."  He  did  not  find  sub- 
cutaneous injection  of  any  great  curative  value.  This 
failure,  he  thinks,  is  the  result  of  the  lymphatic  system 
exercising  a  distinct  action  as  a  biological  filter  on  the 
serum.  In  this  way,  ho  thinks,  the  antitoxic  substances 
of  the  serum  are  retained  largely  in  the  glands  which 
drain  the  area  into  which  the  injection  is  given,  so  that 
only  the  more  inert  portions  of  the  serum  reach  the 
general  circulation.  In  one  of  his  cases  the  inguinal  bubo, 
into  the  drainage  area  of  which  the  serum  had  been  ] 
injected,  showed  marked  disintegration  of  contained 
bacilli.      He    is    therefore    inclined   to  think    that    sab- 

'•  Xdt.  I.  Ilyg.,  vol.  xxxv,  igoo.  p.  i. 
'  Tenth  IntcrotttioDal  Congress  for  Hyiiionc,  Paris,  190a. 
"  Huts,  Arch.  J.  Pathol..  1S07.  ; 

^  Levin.  Hnbonenpftttert  in  Poriu,  /•*:>.'>.  -^ 
'"  .-liin.  ilr  rin.<L  Pa.ileur,  October,  icjoi,  p.  SoS, 
Corporation  of  Ulasgow,  licport  ou  cerUilu  cues  of  (Plague  occurring 
in  Ula.ogow  in  1900,  p.  sg. 


cutaneous  injection  may  be  effective  for  localized  but  not 
for  general  infections.  Ho  notes  that  the  intravenous 
injection  of  the  serum  seemed  in  most  cases  to  produce  S 
marked  therapeutic  effect,  even  when  given  late  in  the 
disease.  In  conclusion,  he  recommends  large  initial  dosea 
— as  much  as  60  c.cm. — and  the  intravenous  method. 


THE  REORGANIZATION  OF  THE  ASSOCIATION. 
The  extraordinary  (general  meeting  of  the  British  Medical 
Association  to  beheld  at  Exeter  Hall.  Strand,  on  Wednes- 
day next,  June  iSth,  at  2  p.m.,  will  be  an  occasion  of 
momentous  importance  in  the  history  of  the  Association, 
and  it  is  therefore  to  be  hoped  that'there  will  be  a  large 
attendance.  The  principles  upon  which  the  new  regula- 
tions for  the  constitution  of  the  Association  have  been 
framed  were  approved  by  the  last  annual  ireneral  meeting 
at  Cheltenham,  as  embodied  in  the  report  of  the  Special 
Committee  appointed  in  the  previnus  year.  During  the 
discussions  at  the  numerous  meetings  of  this  Committee 
every  point  was.  as  may  have  been  seen  from  the  full  report 
published  in  the  BiiiTisii  M  Ki)ir.\LJolKXAL  of  February  i6tb, 
i90t.  fully  debated  by  the  members,  who  represented,  so  far 
as  we  are  able  to  judge,  every  phase  of  opinion  in  the  Asso- 
ciation. Stated  in  the  broadest  terms,  the  object  of  the 
change  now  recommended  to  the  Association  is  to  irnprove 
and  extend  the  local  organization  of  the  .Association  by 
providing  small  unitsof  organization,  to  be  called  Divisions, 
to  utilize  this  local  organization  to  provide  a  means  for  ob- 
taining an  expression  of  the  opinion  of  the  Asso>ciation  at 
large  upon  administrative  or  political  questions,  and 
finally,  to  provide  a  central  organization  for  carry- 
ing out  the  expressed  wishes  of  the  .Association,  and 
of  exerting  more  effectually  its  influence  on  the  Legis- 
lature. The  scheme  of  constitution  contained  in 
the  new  regulations  is  comprehensive  and  involves 
a  multitude  of  details  upon  which  it  is  hardly  to  be 
expected  that  all  members  of  the  Association  will  be 
agreed,  but  it  is  obvious  that  in  a  matter  of  this  kind  there 
must  be  some  point  of  finality,  and  the  Committee  have 
therefore  considered  it  necessary  to  recommend  that  the 
new  regulations  should  be  voted  upon  as  a  whole.  The 
matter  has  now  passed  out  of  the  hands  of  the  Committee 
and  of  the  Council  into  those  of  the  Association  in  general 
meeting,  and  that  being  so,  we  think  that  we  are  justified 
in  saying  once  more  tuat  it  is  of  the  utmost  importance 
that  as  many  members  as  possible  should  make  a  point  of 
attending  the  meeting  on  Wednesday  next.  We  are  in- 
formed that  the  resolution  will  be  moved  by  Mr.  Kdmund 
(.•wen.  Chairman  of  the  Keconstitution  Conjmiitee,  which 
reported  to  the  annual  meeting  last  year  at  Choltenham, 
and  will  bo  seconded  by  Mr.  Andrew  Clark,  I'hairman  of 
the  Committee  appointed  at  Cheltenham  to  draft  the  new 
regulations. 

THE  ROYAL  ARMY  MEDICAL  CORPS  IN  INDI.V 
Timori.ii  the  courtesy  of  the  Director-!  Joneral  Army 
Medical  Service  we  are  enabled  to  state  that  the  Secretary 
of  State  for  India  has  decided  to  approve  an  increase  to  the 
pay  of  officers  of  the  Royal  .Vrmv  Medical  Coi  ps  below  the 
rank  of  major  while  serving  in  Inilia.  and  also  of  the  issue 
of  charge  allowances  for  senior  medical  officers  of  station 
hospitals  there.  We  have  not  been  able  to  ascertain  the 
rates  which  will  be  paid,  but  we  are  informed  that  it  is  be- 
lieved that  the  increase  will  be  substantial  and  in  propor- 
tion to  the  recent  increase  in  Knglish  pay.  We  trust  that 
this  may  turn  out  to  be  the  case,  for  such  an  increase  of  pay 
in  India  is  an  essential  stop  in  the  rehabilitation  of  the 
.\rmv  Me<lical  Service,  an.i  as  a  necessary  sequel  to  the  re- 
centKoyal  Warrant.  Hitherto  the  Indian  Cio\  eminent  has 
proved  obdurate  on  tins  point,  but  it  is  hoiked  that  having 
now  conceded  the  principle  it  will  see  the  justice  of  making 
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the  increase  of  pay  to  the  junior  ranks  and  of  charge  allow- 
ance to  the  seniors  commensurate  with  the  increase  in  the 
scale  of  home  pay  in  the  recent  Royal  Warrant,  having  due 
regard  to  the  relative  value  of  the  rupee  and  the  shilling. 
We  must  congratulate  the  service  on  the  better  prospects 
which  appear  to  be  opening  before  it,  and  also  the  British 
Medical  Association  on  having  secured  most  of  the 
amendments  on  the  original  scheme  of  reform  for  which 
it  has  strenuously  contended.  We  venture,  however,  to 
express  the  hope  that  the  actual  rates  of  increase  may  be 
oflSeially  stated  without  delaj-. 


THE  ROMANCE  OF  MEDICINE. 
SiE  Frederick  Theves  presided  on  June  nth  at  the 
prize-giving  of  the  Charing  Cross  Hospital  Medical 
School.  The  Kpsom  Scholarship  was  awarded  to  Mr.  E. 
H.  Hugo,  and  the  Huxley  Scholar  was  declared  to  be 
Mr.  W.  K.  Beaman.  After  Sir  F.  Treves  had  distributed 
the  prizes  to  the  successful  students  he  delivered  an 
address,  in  the  course  of  which  he  said  that  never  before 
in  the  history  of  medicine  had  the  art  of  healing  reached 
the  state  it  was  in  at  the  present  time,  not  only  as  regards 
the  character  of  its  scientific  work,  but  also  in  regard  to  its 
influence.  For  the  first  time  in  the  history  of  the  country 
medical  men  had  become  factors  in  the  State  with  great 
responsibilities,  for  upon  their  dicta  depended  the  deter- 
mination ol  serious  issues  concerning  public  health, 
epidemics,  and  water  and  food  supply.  It  was  commonly 
said  that  the  profession  of  a  medical  man  was  an 
exceedingly  dull  calling,  but  in  his  opinion  it  was  the  pro- 
fession of  romance.  The  exploits  of  discoverers  of  new 
countries  had  always  been  surrounded  with  a  halo  of 
romance,  but  the  discoveries  in  medicine  had  not  been  less 
romantic.  \o  story  of  the  past  could  exceed  the  romance 
of  the  history  of  the  work  of  Pasteur,  Lister,  and  Koch. 
They  had  not  discovered  any  new  garden  of  the  llesperides. 
but  they  had  travelled  far  into  the  valley  of  the  shadow  of 
death.  The  story  of  Hercules  and  his  struggle  with  cold 
death  in  Hades  could  be  |)arall('led  in  the  strange  annals  of 
the  medical  profession.  He  did  not  think  there  was  any- 
thing in  the  history  more  dramatic  than  Lai'onec  holding 
on  the  point  of  a  needle  a  minute  scrap  of  tissue  and  saying 
"  I  have  found  the  seed  of  tuberculosis."  When  Koch 
looked  down  the  tube  of  a  microscope  and  demonstrated 
the  bacillus  of  tuberculosis  he  was  practically  reacliing  one 
of  the  limits  of  philosophic  inquiry.  Couhi  there  be  any- 
thing more  profoundly  interesting  than  the  way  in 
which  malaria  was  studied  and  finally  explained  '^  Those 
who  said  that  medi<;lne  was  dull  must  indeed  find 
diillDeSH  in  striingo  company  when  reading  of  the  way  in 
which  iJr.  I'atriik  Manson  and  others  carried  on  their  ro- 
seorchoB.  Koferring  to  what  was  called  in  books  the 
romance  of  war,  it  was  dilTicult  to  say  wh<  i(!  that  roinanco 
w!iH.  It  night,  perhapi,  \>i-  In  the  trenches,  but  Sir 
I'redorick  TreifOH  thought  it  lay  behind  th(^  firing  lino  in 
the  hospital.  Me  dc^crjliod  how  in  watching  thr>  lino  of 
column  Home  eight  miles  in  leogth  at  the  buttle  of  Colonso 
the  greatest  amount  of  interest  attached  to  the  four 
wugotiH  with  the  bearer  conipanieH.  No  one  saw  those 
wagoiiH  with  the  ICed  CrosB  Hag  patHing  along  the  sky-line 
to  the  fatal  field  of  Colonso  wiihoul  feeling  a  slight  thrill. 
f^'iT  FrediM  K-k  concluded  hi'<  ndilresH  by  puinting  out  how 
the  medical  [irofession  merited  Ihv.  title  of  a  liberal  jiro- 
feshion  bociiu-ie  a  man  might  succcrjil  in  it  without  money, 
without  backing,  provided  lie  had  a  stout  heart  and  his 
diplomn.  A  vitu  of  tliankH  to  the  Chainnnii  was  moved  by 
Mr.  .lolin  Morgan,  Hccondod  by  Sir.loseph  I'ayior,  and  car- 
ried with  acclamation. 

IRI8H     DIsrENSARY     DOCTORS'     HOLIDAYS 
It  will  be  in  the  rciullectioTi  of  our  readcru  llmt  when  the 
Irish  Lrical  'ioverniiKuit  Koard  i«nued  nmonded  regulation? 
for     the    diftponsnrieH     under     the     Local      Oovcrnment 


(Ireland)  Act  of  1898  they  introduced  a  clause  intended  to 
give  each  dispensary  medical  oflBcer  four  weeks'  leave  of 
absence,  but  so  unfortunately  worded  that  when  it  came  to 
be  interpreted  by  the  High  Court  the  judges  practically 
decided  that  under  this  rule  the  guardians,  though  bound 
to  grant  vacation,  might  limit  it  to  one  day  if  they  thought 
fit.  When  this  judgement  was  pronounced  it  was  generally 
understood  that  the  Irish  Local  Government  Board  would 
issue  a  new  rule  couched  in  plain  English,  but  this  they 
have  hitherto  failed  to  do.  On  October  8th,  1901, 
Dr.  Duckworth,  one  of  the  medical  officers  of  the 
Abbeylex  Union  applied  for  fourteen  days'  leave, 
nominating,  as  he  was  bound  to  do,  as  his  locum  tenens,  a 
Dr.  Mitchell,  who  was  willing  to  discharge  the  duties  for 
3  guineas  per  week.  This  application  came  before  the 
guardians  on  that  date  and  a  discussion  ensued,  from  which 
it  appears  that  by  22  votes  to  5  the  guardians,  while  grant- 
ing the  leave,  declined  to  pay  a  substitute,  on  the  ground 
that  Dr.  Duckworth  had  taken  legal  proceedings  against 
the  guardians  to  recover  his  fees  for  giving  evidence  before 
a  court  of  inquiry  in  the  matter  of  certain  labourers'  cot- 
tages proposed  to  be  erected  in  the  union.  It  also  came 
out  during  the  discussion  that  the  other  medical  officers  of 
the  union  had  each  of  them  obtained  their  leave  by  pre- 
senting certificates  of  illness,  a  questionable  proceeding, 
which  we  think  Dr.  Duckworth  rightly  refused  to  adopt- 
On  November  i6th,  1901,  Dr.  Duckworth  forwarded  to  the 
Irish  Local  Government  Board  a  copy  of  the  decision  of  th& 
gu.irdians,  and  asked  for  redress.  Then  followed  a  series 
of  letters  between  Dr.  Duckworth  and  the  Local  Govern- 
ment Board,  the  former  demanding  his  rights  in  the 
matter  of  vacation  under  the  existing  sealed  order,  and  the 
latter  putting  him  off  with  contradictions  and  evasions. 
For  instance,  in  a  letter  dated  March  8th,  1903,  the  Local 
Government  Board  informed  Dr.  Duckworth  that,  having 
complied  with  the  regulations— that  is,  nominated  a  locttn/' 
h'nens  willing  to  act  for  a  reasonable  fee— it  was  competent 
for  him  to  proceed  on  his  vacation,  leaving  the  guardians  to- 
fix  the  rate  of  remuneration,  while  on  April  23rd  the  same 
authority  informed  him  he  was  not  entitled  to  relinquish 
his  duties  untill  he  guardians  had  granted  him  leave,  and 
the  Local  (iovernment  Board  had  approved  of  the  arrange- 
ments. Jt  may  bo  inionvenient  for  tho  Irish  Local 
(iovernment  Board  either  to  assert  its  authority  or  to 
admit  its  error  by  issuing  a  new  sealed  order,  but  it  cer- 
tainly is  not  justice  to  leave  matters  as  they  are.  That 
the  mcilical  officers  of  one  union  should  bo  able  to  ob- 
tain their  full  four  weeks' leave  without  opposition,  while 
their  neighbours  in  an  adjoining  union  should  have  to  re- 
sort to  certificates  of  illiioes  before  they  can  obtain  leave, 
is  not  creditable  to  the  (iovernment;  nor  do  wo  understand 
why  dispensary  do<tors  alone,  out  of  .ill  the  l^oor-law 
officials  medical  and  lay,  should  be  deomed  worthy  of 
annual  vacation  as  a  matter  of  right. 

MEDICAL  MEN  AS  WITNESSES. 
Till:  case  of  Mercer  /•.  Tetlcy,  a  short  report  of  which  will 
be  found  in  another  column,  raisc's  a  point  of  considerable 
interest  to  medical  men.  An  action  for  daiuagoa  for 
assault  was  brcught  by  a  laliourer's  wife  against  a  .School 
Hoard  t((aclior.  'J'ho  plniiilifr  hnd  been  attended  at  the 
I'ublic  liispeiiMHry  in  I.cihIm,  and  in  order  to  prove  the 
(laniHges  which  sh-i  had  suRlainod  her  solicitor  subpoenaed 
the  resident  medical  officer  to  attend  at  the  county  court 
to  giv((  ovideiici).  lie  refused  to  be  sworn  until  his  fee  of 
one  guinea  was  |)ai(l,  and  his  conduct  was  subjected  to  ad- 
verse comment  both  from  the  plnintiff's  solicitor  and  from 
the  r.ench.  His  I  loiiour  said  :  "  It  HcemH  to  lue  an  extra- 
ordiniiry  line  for  ;'en(lciMcn  of  the  medic.'d  profession  to 
fake  up  that  they  hhoiiM  require  the  money  down.  They 
may  nee<l  it  in  some  cuhoh,  but  not  in  all.  I  am  sure.  It 
Hci'ms  to  III'  a  considered  lino  of  eondnct.  on  the  part  of 
the  medical  ofllcerK  of  thin  town  to  decline  to  give  ovidencft 
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\Titbout  fees,  and  I  am  amazed  that  it  should  l>e  so."    Be- 
fore the  conclusion  of  the  defcmlant'scase  the  learned  judge 
found    against    the    plaintiff,    stating    that    he    did     not 
believe    her.       1  n    the    light    of     the     decision    we    are 
amazed  that  His  Honour  should  have  felt  it  necessary  to 
make  adverse  comment  upon  the  refusal  of  the  medical 
officer    to    give     evidence     unless     his    fee     was    paid. 
The     medical     officer,     in    all    probability,     well    knew 
the  nature   of  the  claim  which   was  being  made.    What 
duty    was    there     cast    upon     him     to    lend      it     sup- 
port?   It  is  difficult  to  see  how   the  fact  that  the  wit- 
ness was  the  medical  officer  of  a  charitable  institution  had 
any  bearing  upon  the  discussion.     Further,  we  fail  to  see 
why  there  should  be  any  departure  from  the  ordinary  rule 
as  to  payment  of  witnesses  in  the  case  of  medical  practi- 
tioners.     A      witness     who      attends      a      trial      in      a 
civil    action    in     obedience     to    a    subpoena    may    al- 
ways  object  to  give  evidence    unless    his    expenses    are 
paid.    This  rule   was  recognized   so  long  ago  as  1S44  by 
Baron  Rolfe.'    As  might  have  been  expected,  the  observa- 
tions made  by  Judge  Greenhow  have  been  the  subject  of 
comment  in  the  press.    One  correspondent  of  the  yorkxhirr 
Post  wrote  (on  May  30th)  that  '■  the  true  reason  that  there 
is  any  difficulty  in  getting  medical  men  to  give  evidence  is 
that  certain  solicitors  will  not  pay  them  their  fees  after 
getting  the  evidence  if  they  can   possibly  get  out  of  it" 
We  do  not  suppose  that  this  reason  is  a  valid  one  in  York- 
shire only.    The   Board  of  the  Leeds  Public   ]>ispensary 
have  published  a  resolution  to  the  effect  that  it  is  un<lesir- 
able  that  their  resident  medical  officers  should  be  expected 
to  give  their  services  gratuitously,  for  the  following  reasons : 
<(i)  That  such  services  can  scarcely  be  regarded  as  included 
in  the  object  for  which  this  charity  exists  :  (21  that  any 
attendance  in  court  implies  the  taking  up  of  valuable  time, 
which  should  be  expended  in  carrying  on  the  proper  work 
of  the  institution  ;  (3I  that  should  such  services  be  given 
.gratuitously,  it  is  impossible  to  estimate  to  what  extent 
they  might  encroach  upon  the  time  of  the  medical  officers 
of  the  institution.    They  add  a  rider  to  the  elFect  that  any 
action   which   tends  to  discourage  or  check '•  speculative 
litigation  '  is  desirable  in  the  best  interests  of  the  poorer 
■classes.    These  resolutions  will  have  the  entire  sympathy 
of  the  medical  profession. 


METROPOLITAN  HOSPITAL  SUNDAY. 
It  is.  we  conceive,  the  duty  of  every  Londoner  to  do  all  in 
his  |>ower.  both  in  his  own  person  and  with  all  with 
whom  ho  may  have  influence,  to  make  the  Metropolitan 
Hosi>ital  Sunday  this  year  worthy  of  the  great  occasion 
upon  which  it  ialls~thc  Sunday  immediately  preceding 
the  Coronation— and  worthy  of  tlio  King  who  has  taken  so 
large  and  so  noble  a  share  in  the  great  work  of  bringing 
i-enewed  )irosj>erity  to  the  hos|iita's  of  his  capital.  The 
King  has  declared  that  nothing  appeals  more  deeply  to 
himself  than  the  cause  of  the  hospitals,  and  both  before 
.and  since  hisaccession  he  has  given  many  practical  proofs  of 
the  sentiment  with  which  he  is  inspired.  The  beneficent 
jnlluence  which  the  visits  of  the  i'rinco  and  I'rincess  of 
Wales  to  the  hospitals,  and  their  enlightened  inspection  of 
them,  have  had  on  their  jirogresH,  is  marked  by  the  gratify- 
ing fact  that  the  I'rinco's  own  efforts  have,  we  are  atisurod, 
resulted  in  adding  something  like  /:o,ooo  a  year  to  the 
revenue  of  the  hospitals  of  London.  Jl  is  also  giatifying 
to  know  that  the  success  of  the  King's  .Metro|>olitan  Hos- 
pital Fund  has  not  been  in  any  way  gained  at  the  expense 
of  the  Metrojiolitan  Sunday  Fund,  and  that  the  authorities 
of  the  two  lunds  have  worked  cordially  together.  Since 
the  institution  of  the  King's  l''und  the  average  total  receipts 
of  the  -Metropolitan  Hospital  .Sunday  Fund,  for  each  of  the 
five  years,  1897  to  i'X>i,  has  been  £48,326,  while  the  largest 
amount  received  by  the  fund  in  any  year  previous  to  Ibis 

1S44,  I  C.  and  K.  316.     Soe  also  an  article  entitled  Medical  .Men  as  Wit- 
nesses, Bbitish  Medical  Jouknai.,  Sept«ml>er  lotb,  i8<h,  p.  741. 


with  one  exception,  when  a  siiecial  effort  was  made,  was 
/;46,o3;.  This  fact  encourages  the  hope  that,  however 
litjeral  the  contributions  may  be  on  Sunday,  they  will  not 
damage  in  an\  way  the  [irogress  of  the  King's  Hospital 
I  und.  There  can  be  no  (picstion  that  the  bos)>ital$  hare 
rendered  enormous  service  to  the  people  of  London,  and 
that  through  them  an  immense  saving  of  life  and  diminn- 
tion  of  suffering  have  been  brought  about.  Moreover,  the 
admirable  work  done  within  their  walls  ha.s,  through  the 
knowledge  thera  gained  by  students,  been  sjiread  through- 
out the  British  Fmiiire  to  every  quarter  of  the  globe,  so 
that  the  methods  which  have  been  found  effectual  to  save 
life  and  diminish  suffering  in  the  London  hospitals  are  now 
being  put  in  jiractice  in  country  villages,  in  the  mining 
towns  of  Australia,  in  the  camps  of  South  .\frica,  and  in  the 
hosjiitals  of  our  troi>ical  colonies. 


A     NATIONAL     HOSPITAL     FUND. 
TiiK  letter  from  .Mr.  G.  A.  Wright  of  Manchester,  published 
in  our  columns  last  week,  raises  a  point  which  calls  for 
grave    consideration    and    inquiry.      He    expressed    the 
opinion  that,  as  the  .Sovereign  is  not  King  of  London  only, 
and  as  the  provincial  hospitals  are  as  much  in  need  of 
funds  as  the  London,  it  would  be  preferable  to  collect  for  a 
national  hospital  fund  in  honour  of  the  Coronation  rather 
than  one  for  London  only.    Mr.  Wright's  reasoning  is  hard 
to  refute.     King  Edward  is  certainly  King  of  Manchester 
as  much  as  of  London,  and  it  may  be  true  that  many  pro- 
vincial hospitals  find  it  as  hard  to  collect  funds  as  do  those 
of  the  metropolis.    On  the  other  hand,  we  must  not  forget 
the  magnitude  of  the  task  of  collecting  snch  a  hospitsl 
fund  as  would  deserve  the  name  of  "  national "  by  being 
equal  to  the  needs  of  the  hospitals  of  the  three  kingdoms. 
Lp  to  the  present  time  the  success  of  King  Edwards  Fund 
lies  rather  in  the  region  of  hope  than  of  experience.    It  is 
hoped  that  the  annual  expenditure  of  all  the  London  hos- 
pitals will  be  provided  :  but  we  do  not  as  yet  see  that  this 
has  been  realized.     Even  in  London  we  see  how  difficult  it 
is  to  distinguish  between  the  worthy  and  the  unworthy 
claimants  to  the  honourable  title  of  '•hospital.'    In  some 
countrv  districts  this  difficulty  would  be  still  more  felL 
The  Report  on  the  Hospitals  of  the   Lnited   Kincdom  by 
Dr.  Bristow  and  Mr.  Holmes— published  by  the  Privy  Coun- 
cil in  1863— showed  that  at  that  time  many  of  the  smaller 
country  hospitals  were  managed  under  a  system  which  in 
the   language   of    the    report    tended   "  to  reduce  to  the 
smallest  possible  amount  the  good  which  is  done."    No 
doubt  much  has  been  changed  for  the  better  in  the  long 
interval  that  has  elapsed  since  then  :  but  if  a  great  fund  is 
to  be  collected  and  administered  for  vhe  benefit  of  the 
nation,  it  will  require  the  strictest  vigilance  to  see  that  it 
is  uncler  a  system  whereby  corresponding  advantages  are 
secured   for    the    national    health.     We    are   to-day   only 
touching  on   the   fringe  of  a  large  subject,  and    more   to 
elicit  the  opinions  of  our  readers  in  town  and  country  than 
to  ejipress  any  definite  judgement  of  our  own. 

THE  PROPOSED  DISRUPTION  OF  THE  VICTORIA 
UNIVERSITY. 
At  ;i  meeting  of  the  governors  of  the  >orkshire  College, 
Leeds,  held  on  .tune  jtb.  it  was  resolved  to  petition  the 
King  in  Council  against  the  dismemberment  of  \°ictoria 
rni\ei-8ity,  and  further  to  resist,  if  necessity  should  ariae, 
the  proposal  of  Uvvens  College  to  c;irry  on  the  corporate 
existence  of  Victoria  I'niver-ily  in  an  independent  univei^ 
sity  in  Manchester.  Colonel  I.egard  informed  llie  meeting 
that  a  deputation  consisting  of  the  three  Lord-Lieu- 
tenants of  Yorkshire,  the  Chairmen  of  the  three 
(  ounty  Councils,  and  the  Chairmen  of  the  Technical 
Instruction  Conuuitteos  of  the  three  Ridings  recently  had 
an  interview  with  the  Lord  President  of  the  Council  with 
regard  to  the  threatened  dissolution.    The  Duke  of  De\-on- 
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skire  did  not  express  any  very  definite  opinion,  but  stated 
that  he  was  not  in  favour  of  the  appointment  of  a  Royal 
Commission ;  at  the  same  time  he  added  that  he  would 
have  no  objection  to  a  full  inquiry  into  the  question  being 
made  by  the  Committee  of  the  Pri%-y  Council,  before  which 
county  councils  and  other  bodies  could  be  represented  by 
counsel. 

THE     USHER     INSTITUTE     OF     PUBLIC     HEALTH^ 

EDINBURGH. 
The  Usher  Institute  of  Public  Health  was  formally  pre- 
sented to  the  University  of  Edinburgh  on  June  nth  by 
the  donor,  Sir  John  Usher,  who  in  a  few  simple  and 
modest  sentences  handed  over  the  deed  of  gift  to  the 
Vice-Chancellor,  Sir  William  Muir,  who  accepted  it 
on  behalf  of  the  University,  and  said  they  were 
thankful  beyond  measure  for  Sir  John's  gift.  Sir 
William  Turner  moved  a  vote  of  thanks  to  the  donor, 
and  said  that  sanitary  science  and  sanitary  reform 
■were  the  product  of  the  Victorian  era.  He  traced  the 
part  which  the  University  of  Edinburgh  had  played  in 
this  development.  He  referred  to  the  fact  that  the  first 
recipient  of  the  then  newly-created  degrees  in  Public 
Health  was  Dr.  .Tames  Russell,  afterwards  Sir  James,  Con- 
vener of  the  Public  Health  Committee,  and  Lord  Provost 
of  Edinburgh.  Professor  ffunter  Stewart  seconded.  Mr. 
Ian  Macpherson  presented  an  address  by  the  Students' 
Kepresentative  Council  to  Sir  ,Iohn  Usher,  who  replied. 
After  the  Benediction,  tea  was  served  in  the  Museum  of 
the  Institute.  There  was  a  large  attendance  of  the  mem- 
bers of  the  Medical  Faculty,  Town  Council,  the  medical 
profession,  students,  and  the  public-. 


KINS     EDWARD     VII     CORONATION     NATIONAL     FUND 
FOR     NURSES     IN     IRELAND. 
At  a  public  meeting  held  in  Dublin'on  June  loth  a  resolu- 
tion was  unanimously  adopted  to  the  following  effect: 

Thftt  the  historic  and  auspicious  event  of  His  Gracious  Majesty's  Coro- 
nation Coirirnemorat  o  1  in  tliis  capital  of  Dublin.Iand  througfiout  Ire- 
Uod,  be  celebrated  by  foiindint'  a  fund  for  the  benefit  of  ased,  sick,  or 
disabled  ccrllflcated  female  nurses  working  in  Ireland,  to  be  called 
"  King  Edward  the  Seventh's  Coronatiou  National  Fund  for  Nurses  in 
Ireland" 

IvOrd  Justice  Fitzgibbon,  in  proposing  the  resolution,  spoke 
of  the  part  played  by  nurses  in  the  late  war.  Ho  person- 
ally knew  the  history  of  fifteen  of  those  who  left  Ireland 
to  nurse  in  that  war.  Klovcn  were  volunteers  who  joined 
the  Nursing  I{eserve;  ten  had  survived,  and  one  had  laid 
down  her  life  for  her  patients.  No  provision  was  made  by 
the  State  or  other  organization  for  sick  or  disatjled  nurses. 
It  was  a  poorly  paid,  hardly  worked,  and  perilous  calling. 
Hir  Francis  Cruise,  M.lJ.,  Hir  William  Thomson,  C.It.,  and 
Mr.  T.  Myles,  F.  K.C.S.,  all  gave  the  scheme  their  unquali- 
fied support. 

FUTURE  UNIVERSITY  CENTRES  IN  LONDON," 
Phokehsok  Kt.mii.inv;  in  the  coiirso  of  the  Foundation  Day 
fimtion  which  he  delivered  on  .lune  5th  before  the  Union 
Hociety  of  IniverHJly  Collogp.  I>ondon,  rofcrrc<I  to  the  de- 
velopiiicnt  of  the  University  of  London,  thf  aim  of  wliii'h 
was  to  eotablinh  in  London  a  rnivorsity  adapted  to  the 
needs  of  thin  "  monHlrouH  mftnipoliH  "  and  ofTcring  to  all 
classes  and  nil  creeds  of  the  Kmiiiri'  an  education  lilting 
them  to  take  part  in  the  struggle  nf)t  only  for  mere  exist- 
ence but  also  for  thu  persistcnci'  of  the  I'lnglisli  race  and 
Kngjinh  idcaln.  Such  an  institution  miiwl  jiartakc  of  that 
property  which  has  ber-n  attaclied  nn  11  sort  of  secondary 
meaning  to  the  word  ''  I  niversity,"  namely,  n,  univerHity  of 
intellectual  interett.  Opportuntios  niUKt  he  afforded  for 
the  highest  devclopiiient  of  the  mind  in  all  liirections. 
The  fundamental  motive  must  bo  the  love  of  learning  and 
thorn  must  he  no  forced  exclusion  of  studieK  which  in  the 
opinion      of      the      majority    were     of    slight    practical 


value  and  of  little  importance  for  the  common  weal. 
Both  teachers  and  scholars  would  learn  by  admix- 
ture the  various  types  of  thought  proper  to  dif- 
ferent types  of  men,  and  they  would  learn  to  take  a 
part  in  the  united  action  for  the  common  good  which  would 
be  their  work  outside  the  University  as  units  in  the  social 
organism.  The  essential  function  of  a  University  was  the 
making  of  knowledge  and  the  training  of  men  in  scientific 
method  in  the  widest  sense  of  the  term.  The  successful 
discharge  of  that  function  could  only  be  secured  by  a  com- 
plete freedom  of  the  University  in  the  management  of  iijs 
own  affairs.  It  could  only  attain  its  highest  development 
and  usefulness  to  the  community  if  all  kinds  of  learning 
were  regarded  as  within  its  scope  ;  in  other  words,  it  must 
contain  many  faculties  united  in  one  corporation  affording 
to  its  scholars  a  place  of  preparation  and  intellectual 
development  free  from  the  struggle  and  parochial  dissen- 
sion in  the  world  outside.  The  special  need  for  the  Uni- 
versity in  London  was  due  to  the  growth  of  science  during 
the  last  fifty  years,  and  its  invasion  of  almost  all  walks 
of  life.  The  first  difficulty  was  the  enormous  size  of 
London  and  the  relative  inaccessibility  of  its  various 
parts.  The  best  way  was  to  adopt  a  process  of  division, 
so  that  a  complete  university  centre  should  be  provided  in 
each  of  the  four  quarters  of  London.  These  centres  would 
be  but  parts  of  one  university.  It  would  be  possible  in 
this  way  to  provide  for  the  training  of  10,000  students,  each 
centre  would  cost  about  ^{^500,000,  and  a  yearly  income  of 
^50,000  was  necessary  in  addition  to  students'  fees.  Uni- 
versity College  could  be  utilized,  and  was  ready  to  be  made 
into  the  first  of  the  centres  of  the  University  of  London. 
and  towards  the  necessary  sum  more  than  half  had  already 
been  subscribed.  The  other  three  centres  were  the  subject 
of  active  consideration,  and  it  was  proposed  that  one 
should  be  placed  in  South  Kensington  to  form  the  centre 
for  West  London.  For  South  London  King's  College 
already  afforded  a  nucleus,  and  it  was  possible  that  the 
excellent  institute  maintained  by  the  Drapers  Company 
might  be  utilized  as  a  nucleus  for  the  fourth  centre  in  the 
East  of  London. 


SOUTH  AFRICAN  CIVIL  SURGEONS  DjNNER. 
Sir  Fi;Eni;i:i(K  Tukves  occupied  the  chair  on  June  9th  at 
the  South  African  Civil  Surgeons'  Dinner  held  at  the  Hotel 
Cecil,  Strand.  The  company  numbered  over  100.  In  propos- 
ing the  toast  of  the"  The  Imperial  I'orces,"  Dr.  Conan  Doylo 
8ai<l  that  the  greatest  Imperial  Force  in  the  country  was 
the  latent  force  which  constituted  a  great  reserve  of  power 
from  which  every  form  of  activity  could  be  drawn  by 
appealing  to  the  country  for  it.  Tlie  Army  Medical  DC'- 
paitment  had  been  starved  in  time  of  peace,  and  when  it 
suddenly  found  itself  face  to  face  with  war  and  was  in  need 
of  help  hundreds  of  civil  suigoons  at  onco  sprang  to  the 
front.  The  whole  nation  was  one  great  unity  and  one  im- 
perial force  and  each  unit  in  tliat  force  realized  that 
nis  heritage  imposed  on  him  a  duty  and  an  obliga- 
tion which  must  be  fulfilled  in  the  hour  of  stress. 
When  the  South  African  war  was  viewed  in  its  true  focus 
it  would  bo  be  recognized  how  well  the  professional  soldier 
dealt  with  novel  problems.  The  war  was  a  very  romark- 
iihle  example  of  the  accommodation  of  moans  to  an  end 
innsi<lering  the  now  conditions,  nuignzine  rides,  smokeless 
powder,  and  invisihle  guns.  Moreover  the  foo  was  so  bravo, 
clever,  and  lenaeiouii,  that  in  order  to  match  such  an  enemy 
it  was  necessary  to  go  back  to  tli<>  .'incestors  of  the  Boers 
who  held  Spain  .it  bay  fur  (ifty  yi'ars.  Wlmiover  the  educa- 
tion of  the  llngliHh  officers  might  be,  wlialever  the  class 
from  which  privates  had  been  drawn,  tlio  Itiitish  army  had' 
proved  itself  an  exceedingly  olfoctivo  iind  ;idaptabln  ma- 
chine when  given  a  practic.il  piece  of  work  to  ilo.  K^fer- 
ring  to  the  (leeii  depression  which  prevailed  in  the  army 
iibout  the  middle  of  tlio  w;ir,  l)r,  Conan  lioyle  said  thiit  ho. 
had  road  li-tters  from  officers  in  which  they  declared  that 
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they  prayed  every  morning  that  a  bullet  might  end  their 
days.  Yet  these  soldiers  struggled  on  bravely  till  peace 
had  been  secured.  After  de8cril)ing  the  heroism  of  the  rank" 
and  file  in  the  face  of  disease  and  hunger,  Dr.  Conan  Doyle 
was  loudly  cheered  when  he  remarked  that  in  the  long 
record  of  the  British  army  there  had  never  been  a  finer 
example  of  tenacity  and  endurance.  Surgeon-iJeneral 
Taylor,  Director-General  of  the  Army  Medical  Department, 
in  responding  to  the  toast,  said  that  the  help  received  from 
the  volunteers  was  the  most  wonderful  thin^'  in  the  history 
of  the  war.  He  looked  on  the  union  of  the  civil  and 
military  portions  of  the  medical  profession  as  one  of  the 
best  possible  auguries  of  good  for  the  .\rmy  Medical 
Department.  Surgeon-General  Keogh,  in  answer  to  loud 
and  repeated  calls  for  a  speech,  bluntly  told  the  assembled 
guests  that  they  had  had  e.xperieneo  of  war  and  had  seen 
the  utility  of  field  hospitals,  but  they  were  allowing  the 
years  to  go  by  and  were  doing  nothing  towards  organizing 
themselves  into  field  hospitals.  To  organize  bearer  com- 
panies or  join  volunteer  regiments  was  useless.  It  was 
their  business  to  worry  out  the  method  of  providing  means, 
money,  and  equipment  for  Ueld  hospitals;  the  Director- 
Oeneral  would  provide  the  necessary  training. 

EYESIGHT   SPECIALISTS  AND  THE  SPECTACLE   MAKERS 

COMPANY. 
Our  attention  has  been  drawn  to  a  card  issued  by  a  Mr. 
Hayden,  who  places  after  his  name  the  letters  "  B.G..V. 
F.SM.G.(By  Kxam.),"  styles  himself  eyesight  specialist,  and 
claims  to  be  a  scientilically-trained  specialist  able  to  cor- 
rect defective  sight  and  supply  properly-constructed 
glasses  for  the  cure  of  visual  defects.  B.(  ».A.,  we  be- 
lieve, stands  for  'British  Optical  .Vssociation,"  and 
F.8.M.C.  for  "  Fellow  of  the  Spectacle  JIakers  Com- 
pany." The  advertiser  says  :  "  We  are  qualified  in 
three  ways  for  the  position  we  occupy.  Firstly,  by 
reason  of  our  knowledge,  training,  and  experience. 
Secondly,  by  our  diplomas  which  show  that  we  have  suc- 
<;e88fully  demonstrated  our  knowledge  of  eyework  before 
a  competent  Board  of  Examiners.  Thirdly,  the  success 
we  have  met  with  in  the  treatment  of  Defective  ^■ision 
l)y  means  of  glasses  amply  proves  that  we  are  competent 
to  deal  with  the  most  difficult  eases  where  glasses  will  be 
of  use."  In  the  British  Mkdkai,  .lorRNvi.  of  JIarch  i  5th 
a  letter  was  published  from  the  Master  of  the  A\'orshipful 
Company  of  Spectacle  Makers,  Sir  William  Hart  Dyke,  M. P., 
referring  to  reports  to  the  effect  that  candidates  for  the 
diploma  of  the  Company  are  e.xamined  in  sight-testing, 
and  that  the  diploma  certifies  that  the  holder  is  competent 
by  virtue  of  such  an  examination  to  undertake  cases  of 
refraction.  The  letter  -^'oes  on  to  say  most  emphatically 
that  the  examination  does  not  include  sight-testing,  and 
that  the  holder  of  the  Company's  diploma  is  bound  by 
certain  restrictions  in  reference  to  spectacle  fitting.  These 
conditions  are  set  out  in  an  "  agreement  "  enclosed 
by  the  Master,  and  printed  below  the  letter.  Wo  would 
draw  special  attention  to  tlie  conditions  numbered  7 
and  8;  fwhich  read  as  follows:  '•  {~)  That  he  will 
aot  publish  any  advertisement  unfair  to  fellow  crafts- 
men or  misleading  lo  the  i)ublic,  and  especially  will 
not  use  or  advertise  this  diploma  in  any  way  which  would 
lead  the  public  to  infer  that  it  conveys  medical  ciualilica- 
tions.  (S)  That  ho  will  not  use  any  drug  for  the  purpose 
of  paralysing  the  accommodation  of  the  eye."  It  seems  to 
us  that  Mr.  Hayden  lias  violated  those  conditions,  and  that 
the  Company  should  take  steps  to  compel  hitn  to  work 
within  the  limitations  imposed  upon  him  when  ho 
obtained  its  diploma.  His  advertisement  is  mis- 
leading to  the  public  by  claiming  for  the  adver- 
tiser that  he  is  competent  to  deal  by  virtue  of  his 
diploma  with  the  treatment  of  cases  of  refraction.  It 
is  also  misleading  by  implying  that  all  cases  of  defective 
vision,  including  squint,  depend  upon   something  which 


glasses  can  cure.  It  is  unquestionable  that  it  is  impossible 
to  estimate  refraction  correctly  in  many  cases  without  the 
use  of  atropine,  which  by  the  eighth  condition  of  his 
agreement  he  is  forbidden  to  apply.  He  therefore  either 
violates  this  condition,  or  he  attempts  to  estimate  refrac- 
tion without  paralysing  the  accommodation,  and  conse- 
quently cannot  arrive  at  correct  results.  If  the  Worshipfal 
Company  of  Spectacle  Makers  do  not  interfere  in  such 
a  case  as  this,  we  cannot  but  regard  the  disclaimer  pub- 
lished by  the  Master  and  the  agreement  which  he  ap- 
pended to  his  letter  as  possessing  little  or  no  practical 
force  or  value. 

THE  CORONERS'  SOCIETY  OF  ENGLAND  AND 
WALES. 
The  annual  meeting  of  the  Coroners'  Society  of  Kngland 
and  Wales  was  held  at  the  Holborn  Restaurant.  London, 
on  Thursday,  .Tune  jth.  under  the  presidency  of  Mr.  Henry 
J.  Robinson,  Coroner  for  Lancashire.  Special  reference 
was  made  to  the  loss  the  Society  had  sustained  by  the 
death  of  the  Honorary  Secretary,  Mr.  A.  Braxton  Il'icks ; 
and  before  the  usual  business  was  proceeded  with  a  vote  of 
condolence  with  the  widow  and  family  was  passed,  and  a 
record  made  in  the  minutes  of  the  great  services  he  had 
rendered  to  the  Society  and  coroners  generally.  In  response 
to  the  unanimous  request  of  the  Council,  repeated  at  the 
meeting,  Mr.  Walter  Schroder.  Deputy  Coroner  for  Central 
London,  and  Honorary  Secretary  of  the  London  Coroners' 
Association,  consented  to  become  the  Honorary  Secretary 
of  the  Society.  Mr.  G.  Percival  Wyatt.  Coroner  for  South 
London  and  Surrey,  undertook  tho  duties  of  Honorary 
Treasurer.  At  the  dinner  in  the  evening,  after  the  usual 
loyal  toasts.  Mr.  Henry  White,  Coroner  for  Winchester  and 
one  of  the  Vice-Presidents  of  the  Society,  gave  the 
toast  of  "  The  Imperial  Forces,"  and  spoke  in  high 
praise  of  the  work  of  the  regulars  and  voluntee-^  in 
South  Africa.  Colonel  Mitchell,  V.D.,  the  senior  volunteer 
officer  in  the  kingdom,  responded,  and  gave  some  interest- 
ing details  concerning  the  volunteer  movement  and  its  suc- 
cess. The  toast  of  "The  Coroners'  Society,"  proposed  by 
Mr.  W.  Goldthorpe,  Chairman  of  the  Countv  tjuarter  Ses- 
sions, Salford.  was  acknowledged  by  the  President:  and 
that  of  "Our  Guests,"  proposed  by  Mr.  S.  V.  Butcher.  Vice- 
President,  was  replied  to  by  Dr.  Glover,  Mr.  K.  Melville 
Beacheroft,  L.C.C.,  and  Mr.  Noel  Humphreys,  of  the 
(ieneral  Register  Office,  Somerset  House,  who  in  the  course 
of  his  speech  referred  to  the  question  of  death  i-ertitica- 
tion.  Subsequently  Mr.  .1.  C.  Malcolm,  past  President,  pro- 
posed "The  officers  of  thi-  Society,"  to  which  Mr.  Walter 
Schroder  and  Mr.  G.  P.  Wyatt  suitably  responded.  In  addi- 
tion to  those  already  mentioned,  the  companv  included  Sir 
W.  H.  Ilornbv,  Bart..  MP..  Mr.Tuke  White.  M.P.,  Mr.  Kad- 
ford,  L.C.C.,  Mr.  Thomas  Wakloy.jun..  Dr.  Danford  Thomas, 
Mr.  Arthur  C.  Langham,  l>r.  Waldo,  and  several  of  the  me- 
tropolitan and  provincial  coroners  and  deputy  coroners. 

EDINBURGH  ROYAL  INFIRMARY  RESIDENTS'  CLUB. 
TiiK  annual  general  meeting  of  tho  members  of  this  club 
was  held  in  the  Koyal  liritish  Hotel.  K.linburgh,  on  Fri- 
day, .'une  (ith,when  the  Secretary's  and  'Treasurer's  reports 
weri'  presented.  .Vt  the  eichthannual  dinner  which  fol- 
lowed. Sir  Dyco  Duckworth,  the  President  of  the  club, 
occupied  tho  chair,  and  sixty-four  members  were  present 
The  President  was  supported  on  the  riyht  by  the  President 
of  tho  Roval  College  of  Phvsicinns  of  Kdinburch  ^  Professor 
T.  K.  FraserK  and  on  the  left  by  l>r.  .lames  c.imiichael  of 
Edinburgh. a  fellow-resident  of  SirDyce  Duckworth  in  the 
Koval  Infirmary  in  !«(>•,.  After  the  loyal  an.l  patriotic 
toasts,  that  of  "The  Residsncy  "  was  given  by  the  Presi- 
dent, and  was  drunk  in  tho  loving  cup  of  the  club  In 
giving  this  toast  the  President  recalled  his  time  as  a  Resi- 
dent, and  gave  manv  interesting  reminiscences  of  his 
fellow  residents  and    of  the   members    of    the  stafl.     Dr. 
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James  Carmichael  passed  round  two  group  photographs  of 
the  residents  of  that  day.  The  toast  of  "  The  President " 
was  given  by  Dr.  James  Carmichael.  Songs  and  stories 
helped  to  make  the  evening  still  more  enjoyable,  and  at 
the  end  '•  Auld  Lang  Syne  '  was  sung. 


THE  LATE  PATRICK  THURBURN  MANSON, 
M.B.LOND. 
OuE  Hong  Kong  Correspondent  writes  :  On  Monday  after- 
noon, May  5th,  the  remains  of  the  late  Dr.  Patrick  Thur- 
burn  Manson  were  laid  to  rest  in  the  Happy  Valley,  Hong 
Kong.  There  was  a  representative  gathering  of  the  com- 
munity and  most  of  the  local  medical  practitioners  were 
present.  The  pall-bearers  were  Sir  Francis  Lovell,  Pro- 
fessor W.  .J.  Simpson,  Dr.  J.  M.  Atkinson,  P.C.M.( ».,  Dr.  F. 
W.  Clark,  JI.o.H.,  Dr.  Piennie,  and  Dr.  Laing.  The  funeral 
sen-ice  was  conducted  by  the  Eev.  T.  W.  Pearce.  There  is 
a  widespread  feeling  of  regret  that  one  whose  life  seemed 
to  give  such  promise  should  have  been  cut  oS  so  early  in 
his  career,  and  much  sympathy  is  felt  for  his  father  Dr. 
Patrick  Manson,  C.M.G.,  who  is  well  known  in  Hong  Kong. 


ALFRED      HUGHES     MEMORIAL     AT     KING'S     COLLEGE, 

LONDON. 
Is  addition  to  the  memorials  which  have  already  been 
established  in  \\ales  to  perpetuate  the  memory  of  the  late 
Professor  Hughes,  his  colleagues,  friends,  and  students  at 
King's  College  have  also  founded  in  that  institution  some- 
thing which  will  keep  him  in  remembrance.  With  the 
sum  collected  (about  ^^150)  a  suitable  memorial  tablet  has 
been  erected  on  the  wall  of  the  College  Chapel,  and  the 
balance  has  been  devoted  to  the  foundation  of  an  annual 
prize  in  Ijooks  or  instruments  which  will  be  called  the 
Hughes  Memorial  Prize  in  Anatomy.  The  sad  facts  of 
Professor  Hughes's  death  from  enteric  fever,  contracted  at 
Pretoria  whilst  he  was  engaged  in  sui)eriiitending  the 
Welsh  Hospital  there  during  the  late  war,  will  he  fresh  in 
the  memory  of  our  readers.  Those  who  knew  him  need 
no  reminder  of  his  sterling  rbaracter.  Memorials  such  as 
those  founded  in  Cardiff  and  at  King's  College,  will  serve 
to  keep  his  memory  green,  and  to  point  to  those  who  come 
after  the  example  of  ;i  great  teacher  and  a  sympathetic 
frieml.  A  full  list  of  the  PuhFcrijitions  will  be  published 
in  the  next  volume  of  the  KiwjH  College  HoapiUd  lieporl-s. 


A  NEW  RETREAT  FOR  INEBRIATES. 
A  I'AKTV  of  medical  men  recently  visited  by  request  a 
home  for  inebriates,  called  Xi'toria  House,  atThundorsley, 
near  iCayleigh,  in  Essex,  which  has  been  established  by 
the  Salvation  Army,  whosr'  success  in  reclaiming  the 
flotsam  and  jetpam  of  life  has  been  amjily  demonstrated 
in  the  ncighlioaring  industrial  and  land  colony  at  Jlad- 
leigh.  The  retreat  is  on  tlio  north  bank  of  the  Thames, 
250  ft.  above  sea  level,  thirty-six  miles  from  I^ondon,  and 
six  miles  from  Southend-on-Sea.  Jt  is  riisilv  uccessiblo 
by  the  l/ondon.  Tilbury,  and  Southend  Kaihvay  to 
Itenflect  or  ],eigli  Btiitionc.  or  by  the  (inat  Eastern 
llailway  to  Jiayloigh.  It  is  about  two  and  a-lialf 
niiies  (listant  by  roitl  from  Itayloigh  station.  The  house, 
an  old  Ccorgiaii  riianBion,  has  been  thoroughly  renovated, 
and  provides  accommodation  for  twenty-five  male  patients. 
The  rooms  are  lofty,  bright,  nnd  kept  very  clean. 
There  is  a  wido  balcony  and  verandah.  The  house  stands 
in  hixtcen  ucres  of  garden  and  park.  'J'ho  employment  of 
the  inmates  (and  each  will  ho  re'iuired  to  piirforni  a  mini- 
mum of  thirty  liourh'  manual  work  a  we'cki  ihiody  conHisls 
of  gardening,  fioultry  farrtiing,  and  c.arpenloring.  The 
oflicerH  of  tn<!  home  have  been  carefully  Holected  And 
special  attontion  has  been  given  to  the  commisHiariil  de- 
partment. Two  ipinlified  medical  men  live  ju»t  outside 
the  grouniiH.  liccreal.ion  in  provid(vl  for:  a  selected  library 
with  a  connexion  with  iMudie'g  allords  ploaHant  reading; 
excursiont!     are    organized     and      bright     evenings      are 


arranged.  The  inmates  are  expected  to  attend  a  place  of 
public  worship  once  a  week,  two  parish  churches  and 
several  Xonconformist  chapels  being  within  easy  distance. 
Although  the  compulsory  powers  of  a  licensed  house  are  in 
reserve,  discipline  and  restraint  are  replaced  by  moral 
suasion.  The  charge  is  ^i  a  week.  Patients  are  accepted 
for  a  term  varying  from  two  months  to  two  years,  but  the 
longer  terms  are  encouraged  as  much  as  possible.  A 
characteristic  feature  of  all  the  arrangements  is  their  sound 
common-sense  basis.  If  a  tendency  to  inebriety  and  lowered 
self-control  can  be  fostered  by  depraved  surroundings 
surely  tendencies  to  sobriety  and  self-mastery  may  be 
assisted  by  surroundings  with  a  high  moral  tone,  and  that 
it  may  fairly  be  claimed  is  furnished  in  this  new  retreat. 


SANE     EPILEPTICS     IN     WORKHOUSES. 
The  statement  of  the  President  of  the  Local  Government 
Board,  made  in  answer  to  the  question  put  by  Mr.  Norman, 
referred  to  elsewhere,  to  the  effect  that  fresh  legislation  in 
regard  to  sane  epileptics  in  workhouses  is  not  necessary, 
does  not  appear  to    be    altogether  satisfactory  :   possibly 
the  phrasing  of  ]\Ir.  Norman's  question  was  unfortunate. 
It  is  doubtful  whether   the  remedy  he  seems  to  propose, 
that  is  to  say,  the  separation  in  workhouses  of  epileptics 
who  for  the  greater  part  of  the  time  are  sane  and  well- 
behaved  from  hopeless  and  permanent  imbeciles  wouldmeet 
the  case.     In  unions  of  large  size   like  that  at   Wolver- 
hampton, the  constituency  which  Mr.  Norman  represents, 
it  is  no  doubt  possible  to   make  provision  in  this  way. 
But  even  in  the  larger  unions  it  is  only  doing  badly  what 
might  be  much  better  done  on  another  system  :  and  in  the 
case  of  the  small  unions  the  numbers  are  so  small   that 
proper  classification  is  impossible,  for  example,  take  the 
case  of  South  Wales.    In  a  paper  on  this  subject  read  at 
the  South  Wales  Poor-law  t^onference  last  week,  it  was 
shown  that  out  of  31  unions  24  had  fewer  than  5  cases  of 
epilepsy,  2  fewer  than  10,  and  only  5  upwards  of  10  cases, 
the  maximum  being  Swansea  with  13.     Necessarily  divid- 
ing these  numbers  by  two  for  the  sej)aration  of  the  sexes, 
it  is  at  once  apparent  that  proper  classification  is  out  of 
the  question  in  the  small  workhouses,  and  we  must  there- 
fore seek  the  remedy  outside  the  workhouse.    We  think 
the  South  Wales  Poor-law  ('oufore."ce  has  taken  the  right 
course  in  asking  the  county  councils  to  see  what  they  can 
do  in  the  direction  of  making  proper  provision  ;  but  here' 
comes  in  the  necessity  for  further  legislation.    The  county 
councils  have  no  doubt   the   power   to   provide   for  cases 
suffering    from    ''mental    disease,''    but    the    opinion    of 
eminent    counsel     has     been     tiiken,    and      from     that 
opinion    it    appears    that    "mental     disease"    does    not 
include  ejiilepsy,  and  therefore  it  is,  as  the  law  at  present 
stands,  out  of  the  power  of  the  county  councils  to  legally 
malio   this  provision.      Wo  are  decidedly   of  opinion  that 
the  Loral  Covernnient  IJoard  should  at  once  take  steps  to 
have    this  i|uostion  deitided  ;  if  it  <loe8  not  move  then  we 
hope  the  County  Councils  As-tociatinn  will  pi'omoto  legis- 
lation with  a  view  to  giving  U'f,'al  iiuthority   to  the  county 
councils  to  make  this  i)rovi8ion.      Not  since    iSiji    has  the 
nuiul)er  of  deaths  from  cjiileiisy  boon  as  high  as  it  appears 
to    have   been    in    the  yeiu'   upo.     J'rivale  elmrity  can   no 
doubt  do  Bometliing,  but  it  is  rather  too  much  to  expect 
[nivate  charity  to  make  proper  provision  for  a  disease  so 
prevalent  thiit  no  fewer  than  2,997  deaths  wore  Hk^  result  of 
it.     ( >tlier  Slates  have)  made  this  provision,  and   it  is  lime 
that  the  nnthnrilieH  here  took  a  broad  and  statesmanlike 
view  of  this  questiiin,  and  carried  out  the  noedlul  altera- 
tion of  the  law. 

WEST     LONDON     HOSPITAL     DINNER. 
Tim:  dinner  of  the  past  and  priment  post  griiduaie  students 
of  the  West  London  Hospital,  their  teachers  and   friends, 
w.'iH   held    in   the  I'.alrnoral    Rooms  of   the   Troeadcro   I£o8- 
taurant  on  the  evening  of  Juno  nth,  under  the  chairman- 
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«hip  of  Mr.  Percy  Dunn,  F.R.C  S.  Everyone  present  had 
■some  personal  or  sentimental  interest  in  the  hospital,  from 
the  Chairman,  \vho  is  its  ophthalmic  surgeon,  to  the 
Toastmaster,  who  is  the  senior  porter  of  the  hospital. 
After  the  loyal  toasts  had  been  honoured,  tlie  toast  of  •'  The 
Imperial  Forces  '  was  proposed  in  a  patriotic  speech  by 
Dr.  A.  r.  Beddard,  and  responded  to  in  felicitous  terms  by 
Lieutenant-Colonel  K.  M.  Wilson,  K  A.M.C.,  D.S.O.  The 
toast  of  " The  \\est  London  Hospital  '  was  proposed  by 
the  Chairman,  who  in  a  graphic  way  traced  the  early  career 
of  the  hospital  as  a  teaching  institution  from  its  small  and 
very  partially  successful  beginnings  to  its  present  flourish- 
ing state.  This  toast  was  responded  to  by  the  Hev. 
■'  'aoon  White,  a  meniber  of  the  Board  of  JLinagement,  and 
by  Mr.  J.  G.  Pardee  for  his  fellow  past-resident  medical 
officers.  "Prosperity  to  the  Post-Graduates"  was  proposed 
by  the  Dean  of  the  College,  Mr.  1,.  A.  Bidwell,  F.K.C.S., 
who  gave  some  details  as  to  its  present  position.  During 
the  last  year  a  larger  number  of  post-graduates  joined  the 
College  than  in  any  previous  year — close  upon  100 — and 
the  life  members  had  increased  from  24  to  52.  Among 
the  new  members  was  a  Jialaclava  hero  and  the  youngest 
of  the  recently-revealed  Y.C.s.  Four  students  had  taken 
the  diploma  of  F.R  C.S.Eng.,  and  others  had  taken  degrees 
^t  Durham  and  obtained  commissions  in  the  navy.  A  new 
departure  had  been  made  by  inviting  medical  men  from 
the  outside  with  special  experience  to  lecture  in  the  College  : 
classes  had  in  this  way  been  started  in  hygiene  and  public 
health.  The  toast  was  responded  to  by  Dr.  G.  A.  Garry 
Simpson,  a  student  of  seven  j ears'  standing,  who  dwelt  on 
the  enormous  advantages  to  qualified  m(>n  of  attending  a 
post-graduate  college,  and  described  in  detail  the  moral, 
intellectual,  and  pecuniary  advantages  which  had  accrued 
to  him  as  a  result  of  his  connexion  with  that  of  West 
London.  The  toast  of  "  The  Visitors "  was  proposed  by 
Mr.  C.  B.  Keetlcy,  and  responded  to  by  Mr.  Howard 
Marsh  ;  that  of  "The  Chairman  ,'  was  given  by  Dr.  .1.  Itarry 
•Ball,  and  duly  acknowledged. 


SIR  FRANCIS  LOVELLS  MISSION. 
l.N"  the  Buni.su  Mejucwi,  Journal  of  May  17th  we  referred 
to  a  meeting  held  at  Penang,  at  wiiicb  sir  Francis 
Lovell  gave  an  account  of  his  mission  to  the  Kast 
on  behalf  of  the  London  School  of  Tropical  Diseases.  We 
have  now  received  from  Hong  Kong  a  re|iort  of  the  pro- 
ceedings at  a  meeting  held  there  on  May  1st  for  the  same 
purpose.  By  the  generous  hospitality  oi  Dr.  F.  W.  Clark, 
-Medical  Officer  of  Health,  Sir  Francis  Lovell  was  enabled 
to  meet  the  leading  medical  men  of  Hong  Kong.  The 
following  guests  were  invited  to  meet  Sir  Francis  l.ovell: 
Professor  W.  .).  simjjson,  Hon.  Dr.  Ho  Kai,  Deputy 
Inspector-General  Drew,  K.N.,  Jlajor  ^\■hitty,  II  A.5I.C., 
Drs.  Atkinson,  Hartigan,  Kenniv,  Harston,  Thomson. 
K.  (iibson,  Swan,  l.aing,  Pearse,  Krieg.  Kerr,  AlacLcan, 
•Gibson,  Mr.  A.  Cunningha:..,  and  the  editors  of  the 
local  papers.  Sir  Francis  Lovell  stated  that  he 
was  thankful  for  the  success  which  had  attended 
his  efforts  in  obtaining  financial  support  for  the  institution 
which  ho  had  left  London  to  benclit.  Several  handsome 
donations  had  been  made  by  gentlemen  in  Bombay  and 
elsewhere,  and  in  Ceylon,  the  Straits  Settlements,  and  in  the 
Malay  Stales  the  several  Governments  had  promised  the 
.School  annual  grants-in-aid  varying  from  ^joo  to  ^2co 
for  five  years.  11  is  Excellency  Sir  Frank  Swettenham. 
Governor"  of  the  Straits  .Settlements  and  High  Commis- 
sioner of  the  Federated  Malay  States,  further  decided  to 
place  the  Directorship  of  the  Kuala  Lumpur  Medical  lie- 
search  Institute  in  the  hands  of  the  Committet^  of  Manage- 
ment of  the  London  School  of  Tropical  Medicine.  This 
post  carries  with  it  an  annual  salary  of  .£750  with  furnished 
«iuarters  and  is  tenable  for  three  years  ;  it  virtually 
^imounts  to  a  scholarship  for  students  from  the 
London  School.    On  the  proposal  of  Dr.  Clark,  seconded 


by  Deputy  Inspector-General  Wright,  K.X.,  a  committee 
was  appointed  to  act  in  behalf  of  the  School  in  nominating, 
consisting  of  Drs.  Ho  Kai,  Uennie,  and  Atkinson,  witn 
])Ower  to  add  to  their  number. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
Seven  candidates,  besides  Mr.  Howard  Marsh  who  seeks  re- 
election, will  offer  themselves  for  election  on  Thursday, 
July  3rd.  These  candidates,  arranged  in  order  of  seniority 
are — Mr.  Morgan,  Charing  Cross  Hospital  (MI1.C.S.  1872; 
F.K.C.S.  1876);  Mr.  Glutton,  St.  Thomas's  (M.  1S75,  F.  1.S76), 
Sir  H.  Bennett,  K.c.V.O.,  St.  George's  (M.  1S73.  F.  1S77V, 
:Mr.  Dent,  St.  George's  (M.  1875,  F.  iS77> ;  Mr.  C.  W.  Mansell 
Moullin,  London  Hospital  (M.  1876,  F.  1S78);  Mr.  Jordan 
Llovd,  Birmingham  i  M.  1.S78.  F.  1880),  and  Mr.  J.  Blaod- 
Sulton,  Middlesex  Hospital  (M.  1S82,  F.  iSK4>. 


The  Queen  of  Holland,  whose  happy  recovery  has  given 
satisfaction  not  only  to  her  own  subjects  but  to  all  civilized 
peoples,  has  lost  no  time  in  rewarding  those  to  wliose  »kill 
and  care,  under  Providence,  her  restoration  to  health  is  due. 
The  following  distinctions  have  been  conferred  on  the 
physicians  who  attended  Queen  Wilhelmina  during  her 
illness :  Professor  Kosenstein  has  been  promoted  to  l>e  a 
Commander  of  the  Order  of  the  Lion  of  the  Netherlands, 
and  Professor  Kouwer,  Dr.  Roessinch,  and  Dr.  Pot  have 
been  appointed  Knights  of  the  same  Order. 


We  are  asked  to  remind  our  readers  that  a  reception  and 
dinner  of  the  Obstetricians  and  tiynaecologists  of  the  Em- 
pire will  be  held  on  Tuesday,  June  24th.  The  reception 
will  be  held  at  the  rooms  of  the  Royal  Medical  and 
Chirurgieal  Society,  20,  Hanover  Square,  W..  at  4  p.m..  by 
Sir  John  Williams,  Bart,  >r.D.,  Dr.  Peter  Horrccks,  Pre- 
sident of  the  Obstetrical  Society  of  London,  and  Dr. 
Halliday  Croom,  President  of  the  British  Gynaecological 
Society.  All  medical  practitioners  interested  in  obstetrics 
and  gynaecology  are  cordially  invited  to  attend.  It  is 
hoped  that  the  occasion  will  bring  together  not  only  the 
obstetricians  and  gynaecologists  of  London,  but  also  many 
from  other  parts  of  Great  i3ritain  and  Ireland  as  well  as 
from  the  Colonies  and  abroad  who  may  be  in  London  in 
connection  with  the  Coronation.  The  dinner  will  be  held 
on  the  same  evening  at  7.30  at  the  lintel  ^letropole, 
Northumberland  Avenue,  under  the  chairmanship  of  Sir 
John  Williams,  The  list  of  stewards  includes  most  of  the 
leading  members  of  the  speciality  in  the  I'nited  Kingdom, 


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobby  Corrkspondknt.] 

Ths  MIdwIves  Bill,— When  the  House  met  on  Friday, 
Jniie  6tli  tlicie  were  nearly  sevt-a  pages  of  ameiuliiient«  down 
to  the  Midwivea  Hill,  and  two  Orders  before  it,  in  the  shapt- 
of  private  Hills  that  hail  unexpectedly  completed  their  Coiu- 
initlee  8t«(,e.  They  were  Bills  of  a  non-contentious  character, 
the  lirat  dealing  with  imaiorul  trnllic  in  Scotland,  and  the 
second  with  the  rights  of  graduates  of  the  University  of 
Wales,  Even  non-contentious  Hills  soiui  times  exoito  a  good 
deal  of  talk,  and  it  was  evident  that  one  of  lhi>se  Hills  was  to 
be  u?ed  as  a  peg  for  a  debiite,  .Vecordingly,  Mr.  Galloway 
talkid  for  n  >;ood  half  hour  or  more  on  the  Scotch  Hill,  and 
was  followed  l>y  others,  so  that  more  than  an  hour  and  a-half 
of  the  five  and  a-half  hours  lor  which  the  House  was  to  ail 
was  oocnpied  by  a  Hill  nijainst  which  tliere  Wiis  no  real  oppo- 
sition. "I'lie  true  inwardnes,'*  of  this  procedure  was  not  solely 
opposition  to  the  Midwives  Bill,  but  a  detorniination  by  a 
section  of  the  Mouse  to  take  the  utmost  care  that  the 
Iiece.isod  Wife's  Sisters  I'.ill,  which  waa  sixUi  111  order,  should 
not  by  any  poseible  chance  come  ou  for  its  Conimiltee  stage. 
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[JONK    14,    1902. 


The  TTniversity  of  "Wales  Bill  came  on  as  soon  as  the  Scotch 
Bill  was  passed ;  it  was  read  a  third  time  in  the  course  ot  a 
few  minutes,  and  the  Midwives  Bill  was  reached  at  last. 
Mr.  T.  P.  O'Connor,  who  ably  led  the  opposition,  at  once 
moved  a  new  clause  on  the  erasure  of  names  from  the  Mid- 
wives'  Roll,  drawn  on  the  lines  of  the  Dentists  Act.  The 
clause  was  agreed  to  and  added  to  the  Bill.  Mr.  Galloway 
then  moved  a  new  clause  to  give  powers  to  county  and 
borough  councils  to  inspect  any  premises  used  for  receiving 
lying-in  women.  Mr.  Ileywood  Johnstone  and  the  Home 
Secretary  opposed  the  clause  as  going  beyond  the  scope  of 
the  Bill,  while  Mr.  T.  P.  O'Connor,  Sir  Walter  Foster,  and 
Dr.  Farquharson  supported  its  insertion.  On  a  division  the 
clause  was  defeated  by  a  majority  of  35.  Mr.  T.  P.  O'Connor 
next  moved  a  clause  to  provide  for  the  issue  of  an  annual 
licence  to  the  midwife  by  the  county  authority.  After  a 
short  debate  the  House  divided,  and  the  clause  was  rejected 
by  a  majority  of  69.  Then  occurred  an  incident  which  set  the 
House  in  roars  of  laughter,  for  Mr.  Macdona  (Rotherhithe) 
rose  and  said:  "After  voting  in  the  'No'  lobby  I  went  by 
mistake  into  the  '  Aye'  lobby."  Mr.  Galloway  declared  that 
he  had  counted  him  among  the  "Ayes,"  and  so  the  hon. 
member  appeared  to  have  accomplished  the  unprecedented 
feat  of  voting  with  splendid  impartiality  on  both  sides. 
How  he  did  so  remains  a  mystery,  for  the  Speaker  closed 
the  incident  by  taking  the  return  of  the  tellers  without 
further  investigation,  but  the  good  humour  caused  by  the 
incident  was  not  lost  for  the  rest  of  the  afternoon.  The 
real  amendments  now  began.  It  was  after  3  o'clock, 
and  nearly  six  pages  of  amendments  had  to  be  got 
through.  Mr.  Griiiith-Boscawen  declining  to  move.  Dr. 
Ambrose  rose  and  moved  the  amendment  to  insert  the 
words  "habitually  and  for  gain,'' so  as  to  provide  that  after 
January,  1905,  no  woman  should  habitually  and  for  gain 
attend  women  in  childbed  or  use  the  title  of  midwife  unless 
certified  under  the  Bill.  Mr.  T.  P.  O'Connor  supported  the 
amendment,  and  the  Home  Secretary  opposed  it,  saying 
that  if  .the  amendment  were  carried  the  Bill  must  be 
wrecked.  Mr.  O'Connor  oflered  to  compromise  by  granting  a 
period  of  grace  to  women  already  in  practice.  Mr.  Ritchie 
declined  the  oifcr  and  the  debate  went  on.  It  was  evident, 
however,  that  compromise  was  in  the  air.  The  Home 
Secretary  crossed  the  floor  of  the  House  to  confer  with 
Mr.  Heywood  Johnstone,  who  finally  agreed  to  accept 
the  amendment  to  become  operative  alter  January  ist,  1910. 
This  compromise  Mr.  O'Connor  accepti'd  on  behalf  of  the 
opponents  of  the  Bill  as  a  ground  for  ceasing  further  opposi- 
tion. MoHt|of  the  other  amendments  were  dropped,  and 
after  a  dilatory  motion  to  extend  the  Bill  to  Scotland  and 
Ireland,  which  was  rejected  on  a  division  by  237  to  23,  the  Bill 
pasHed  the  report  stage  and  was  ordered  for  third  reading  on 
Friday,  June  13th. 

The  Cromatlon  Bill  next  came  on,  and  it  was  soon  evident 
that  litlli- progri-HH  would  be  made.  Lord  Hugh  Cec^il  moved 
the  |)OHt|)OiieiMiTit  of  Clause  3,  wliich  extf'mlH  tlie  Act  to  Scot- 
land, but  tliis  was  rejected  by  a  majority  of  187.  Next,  Mr. 
Gridilh-lioHcawi'n  moved  that  no  crematorium  should  be 
erecU'd  nearer  than  yxj  yards  to  a  dwelling  house.  This  was 
agreed  to,  and  then  the  iiuestion  of  erecting  a  crematorium  on 
the  conHecrat<'d  parts  of  a  cemetery  was  raiHcd  and  occupied 
the  remainder  of  Iho  sitting.  The  Jiill  waH  put  down  for 
farther  consideration  on  l''ridBy,  June  13th. 


Unoerillled  Death*.  Mr.  Weir  aHked  the  first  Lord  of  the 
Treasury  wlnlln-r  hr-  was  aware  thai  of  the  deatlis  which 
occurred  in  Uie  Highland  erolter  countieH  last  year  no  fewer 
than  1,479  were  uiicertilied,  and  wheDnT  he  would  consider 
the  expediency  of  jnlrodiicing  legiHliilion  on  the  Hubji^ct.  Tin- 
printed  reply  iwHued  at  the  end  of  IhhI  week  staled  timt  the 
(iovernriient  were  aware  of  the  facts  liieiilloneil,  hut  iiojiledge 
coold  >>e  t'iven  at  the  present  time^to  introduce  the  necessary 
legislation. 

Epliopllos  In  Workhoueea.— Mr.  Norronn  asked  the  Presl- 
denl  ol  the  Local  1  lovernment  Board  whetlier  he  ))rnj)OHed  to 
tak<' any  action  by  le^tiHlation  or  otherwiBe  to  provide  for  the 
separation  in  workhouifeu  of  ejillepticM  of   both  sexes,  who  for 


the  greater  part  of  the  time  were  sane  and  well  behaved,  from 
the  hopeless  and  permanent  imbeciles.  Mr.  Long,  in  his 
reply,  said  that  Section  xxiv  of  the  Lunacy  Act,  1S90, required 
that  a  person  should  not  be  allowed  to  remain  in  a  workhouse 
as  a  lunatic  unless  the  medical  officer  certified  that  the 
accommodation  in  the  workhouse  was  sufficient  for  his  proper 
care  and  treatment  separate  from  the  inmates  of  the  work- 
house who  were  not  lunatics,  except  where  his  condition  was 
such  that  it  was  not  necessary  for  his  convenience  or  that  of 
the  other  inmates  that  he  should  be  kept  separate.  It  fol- 
lowed that  any  sane  epileptic  was  required  to  be  kept  separate 
from  the  imbeciles  unless  the  condition  of  the  latter  was 
such  that  their  separation  from  other  inmates  was  not  neces- 
sary. It  did  not  at  present  appear  to  him  that  fresh  legisla- 
tion on  this  subject  was  requisite.  If  it  should  be  shown  that 
further  regulations  were  needed  he  would  be  ready  to  consider 
the  matter. 

The  Cruelty  to  Animals  Bill. — Under  this  title  Mr.  Banbury, 
Colonel  Lockwood,  Mr.  Paulton,  and  Mr.  Swift  MacNeill  have 
introduced  a  Bill  to  amend  the  Cruelty  to  Animals  Act,  1876. 
The  Bill  consists  of  14  clauses  and  a  schedule.  On  Friday 
evening  last  week  Colonel  Lockwood  moved  the  second  read- 
ing, and  put  before  the  House  the  main  points  of  the  measure 
as  contained  in  the  third  clause,  which  is  proposed  as  a  sub- 
stitute for  Section  iii  of  the  principal  Act.  Experiments  on 
any  living  animals  calculated  to  give  pain  are  to  be  subject  to 
the  following  conditions :  (i)  The  experiment  must  be  per- 
formed with  a  view  to  the  advancement  by  new  discovery  of 
physiological  knowledge,  or  of  knowledge  which  will  be  useful 
for  saving  or  prolonging  life,  or  alleviating  sull'ering  ;  (2)  the 
experiment  must  be  performed  by  a  person  holding  from  the 
Secretary  of  State  a  licence  as  amended  in  the  Bill  ;  (3)  the 
animal  must,  prior  to  the  commencement  and  during 
the  whole  course  of  the  experiment,  be  under  the 
inlluence  of  a  general  anaesthetic  of  the  nature  of  a 
respirable  drug  or  gas,  such  as  chloroform  or  ether,  or 
alcohol,  chloroform  and  ether  combined,  of  sufficient 
power  to  prevent  the  animal  feeling  pain  ;  (4)  the  animal 
must  be  killed  while  it  is  under  the  inlluence  of  such  general 
anaesthetic,  and  before  it  recovers  therefrom  sufficiently  to 
feel  pain  ;  (5)  the  experiment  shall  not  be  performed  as  an 
illustration  of  lectures  in  any  medical  or  surgical  school,  hos- 
pital, college,  or  elsewhere  ;  (6)  the  experiment  shall  not  be 
performed  for  the  purpose  of  attaining  manual  skill;  (7)  the 
substance  known  as  curare  shall  not  be  used  or  administered 
for  the  purpose  of  or  during  the  exi)erinient ;  (S)  there  shaU 
be  present  during  and  throughout  the  whole  course  of  the 
exjieriment  an  inspector  api)Ointed  under  the  provisions  ol 
this  Act.  In  Clause  4  it  is  proposed  to  enact  that  there 
shall  not  be  applied  to  the  eye  of  an  animal  by  way  of 
experiment  any  matter  or  substance  for  the  puriiose  of 
absorption  through  the  conjunctival  membrane.  Clause  7 
would  require  a  separate  licence  for  (>very  experiment  or  for 
every  series  of  experiments  coiniirising  more  than  six;  the 
licence  would  specify  the  nature  of  the  experiment  and  the 
time  and  ])liice  at  which  it  would  be  performed.  Section  8 
would  require  the  licensee  to  make  within  seven  days  a 
detailed  chronological  report  to  the  Secretary  of  State  of  the 
dcHcriptlon,  course,  and  result  of  the  experiment.  Section  9 
would  provide  that  the  copies  of  the  lici'iiee  and  reports  of  the 
licensees  should  iie  tiled  in  a  Jilace  accesHllile  to  Che  public. 
As  a  eorolliiry  to  the  provision  which  would  reciuir(>  an  in- 
spector to  lie  jiresent  at  every  experiment.  Section  S  would 

authorl/.e  the  appoint nt  of  an  army  of  inspectors.     Most  of 

this  the  gallant  Colon<'l  read  out  to  the  Mouse,  and  then 
Bslied  for  a  second  reading,  hut  liis  request  was  met  by  a 
prompt  "  I  object,"  and  so  the  Bill  was  put  ilown  for  a  later 
day. 

The  Tomporoluro  In  Elumontary  Sohools.  On  Monday  Mr. 
VViiHon  dire<'ted  tin'  iitleiilion  o(  tlie  Lord  Advoriile  to  the  ad- 
visahility  of  keeping  .1  tlierinoineter  in  Board  Schools  ho  as  ti> 
ensure  a  fairly  iMumtile  temperature.  The  Lord  .Vdvocate's 
rejily  said  that  the  miiintenance  of  a  fairly  ei(ualile  tempera- 
tine  in  Hchools  was  a  nmtter  always  attended  to  In  ((innexion 
with  the  npproviil  of  plniiiJ,  mid  that  the  inspeclors  would  call 
attention  to  any  ihlei  t  in  llils  respect,  and  mgsest  tho  use  of 
a  IhermonleUr  where  one  was  not  used. 


June  14,  1903.I 
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LMiPictt  JocajiAt 


1501 


POOR-LAW  MKDICAL  OFFICERS'  ASSOCIATION. 

At  a  meeting  of  the  C'juncil  held  at  their  rooms,  9,  Copthall 
Avenue,  E.  C,  on  June  2nd,  Dr.  Balding  in  the  chair,  the 
lion.  Secretary,  Dr.  Major  Greenwood,  reported  that  he  had 
received  an  answer  from  the  Lord  Chancellor  to  the  memorial 
of  the  Association  complaining  tiiat  the  Hampstead  magis- 
trates refused  to  visit  pauper  lunatics  in  the  workhouse  till  a 
place  had  been  found  for  them  in  the  county  asylum,  com- 
pelling the  workliouse  medical  officer  to  give  detention  orders 
not  contemplated  by  the  Lunacy  Acts.  The  answer  was  as 
follows  : 

House  of  Lords.  S.W., 

March  sth,  19M. 
Sir,— I  am  directed  by  the  Lord  Chancellor  to  acknowledpe  the  receipt 
of  the  letter  of  the  4th  inst  .  signed  by  yourself  and  ^f^. 'irecnwood  on 
behalf  of  the  Poor-law  Medical  Officers'  Association  with  reiereuce  to  the 
pra4-ticeof  dealing  with  Inoatics  prevailing  at  Hampstead. 

I  ani  tu  say  thai  the  rjucstion  will  re>.ei%'e  his  lordship's  most  careful 
consideiation. 

I  am,  Sir, 

Your  obedient  sei-vant, 

(Signed)       K.  C.  XonMAS-. 
P.  B.  Baldinc.  V.-n..  r.K.C.S. 

A  communication  was  received  from  a  country  member 
suggesting  that  there  ought  to  be  a  revision  of  ilie  special 
fees  laid  down  by  the  Local  Government  Board  for  operations, 
etc.  The  writer  pointed  out  that  no  fee  at  all  was  allowed  for 
attending  to  a  fracture  of  the  clavicle  or  patella. 

In  the  discussion  that  ensued  the  Chairman  pointed  out 
that  there  was  also  no  fee  allowed  for  the  administration  of 
anaesthetics,  which  was  a  serious  impediment  in  the  way  of 
snrgical  treatment  of  the  sick  poor,  especially  in  country  dis- 
tricts. It  was  most  necessary  that  there  should  be  some 
machinery  for  paying  an  anaesthetist,  as  a  Poor-law  medical 
officer  could  not  operate  and  give  an  anaesthetic  at  the  same 
time,  and  the  fees  allowed  him  were  altogether  inadequate  to 
allow  of  his  paying  for  the  administration  of  the  necessary 
anaesthetic. 

It  was  finally  resolved  that  at  an  early  period  the  attention 
of  the  Local  Government  Board  should  be  drawn  to  both  these 
deficiencies  in  the  present  Poor-law  Orders. 


THE   CASE   OF  DR.    >Y.   T.   LAW. 

We  are  informed  by  Dr.  Paramore  that  the  following  addi- 
tional subscriptions  have  been  received  on  behalf  of  this 
fund: 

;£  s.  d.  £  s.  d. 

ChJirters  J.  Symonds,  M..'^..  Thomas  Fawsitt,  L  R.C.P., 

F.ft.C.S -■    i    o       eio o  10    6 

Frederick  P.  Weaver,  M.D.,  Richard  H.  Pawson  ...     050 

•I.P I     I    o    Ernest      Victor       Eames, 

John        Itrimton,        M.B..  L.R.C.P.,  etc i     i    o 

M.R.C.P 110    Edivard         R.         Deoton, 

(i.  B.  Mower  White,  M.C.,  U.R  C.P 050 

B.S..  F.R.CS I     I    o    Henry  George  Sworn.  M.I),      i    o    o 

J.  Carter  Webb.  M..\..  MB.  i  i  o  Ueorgc  Charles  Bright. 
Fred.  ifCorge  Vicar-i,  M.I),  u  s  o  B.A.,  M.D.,  Cannes, 
Eliza   L.   Walker    Dunbar,  France  i     i    o 

M.D I     I    o    Wm.    II     Thornhill,    B.A., 

Wm.     Richard     Iluggard,  MD,  (Lieut.  Oolonel)   ...     050 

M.D.F.R.C.P !    3    a    Thomas      Duncan,     MB., 

John       Dacre,      L.K.C.I'.,  CM     o  10    6 

M  K.O.S I    I    o    Samuel      Oliver       Eadcs, 

E.  i;.\V.  ..50       LRCP 050 

Joseph  Drew,  M.B.Lond...      1    i    o    Henry  Thomas   Sylvester, 

Henry     Dawson     Farncll.  VC,  MD o  i»    o 

F.r.C.S I     I    o    William  Charles  Dcvereux, 

M  .\..  MB o    5    .1 

The  President  of  the  Koyal  College  of  Physicians  oJ  London, 
the  President  of  the  lioyal  College  of  Surgeons  of  England, 
and  the  Ma.ster  of  ll.e  Society  of  Apothecaries  are  trustees  of 
the  Fund.  Postal  orders  and  cheques  should  be  made  pay- 
able to  the  Law  Fund,  and  crossed  "  London  and  County 
Bank,  Ilolbnrn,  W.C.."  and  may  be  sent  to  Dr.  Paramore, 
2,  Gordon  Square,  W.C. 

At  the  meeting  of  the  Royal  Pociety  held  on  June  5th  Pro- 
fessor Rubert  l'>oyce,  Professor  of  Pathology,  I'niversity  Col- 
lege, Liverpool,  and  Mr.  William  Bate  I  lardy,  Demonstrator 
in  Physiology  at  Cambridge,  were  duly  elected  Fellows. 

TiiK  death-rate  of  Fdinburgh  during  the  month  of  ^L•^y  was 
16.05  per  1,000.  The  average  death-rate  in  the  month  of  May 
during  the  last  five  years  was  19.56  per  1,000.  During  the 
month  4  cases  of  puerperal  fever  were  notified. 


Btitisf)  JHcbical  Association. 

NOTICE  OF  SPECIAL  BUSINESS. 
Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  i8th 
day  of  June,  1902,  at  2  o'clock  in  the  afternoon,  for  the 
purpose  of  considering,  and  if  thought  fit  passing,  the  sub- 
joined resolution,  that  is  to  say  : 

'•  That  the  draft  new  regulations  submitted  to  this  " 
"  meeting,    and    for    the    purpose    of    identification  " 
"  initialled  by  the  Chairman  thereof,  which  regola-' 
"  tions  have  been  prepared  under  the  direction  of  the 
'■  Committee  appointed  for  the  purpose  by  the  Council' 
"  in  pursuance  of  resolutions  passed  at  the  Annual " 
"  General  Meeting  of  the  .Association  at  Cheltenham' 
"  in  1901,'be,  and  the  same  are  hereby  adopted  as  the' 
"  regulations  of  the  Association  to  the  exclusion  of" 
"  and  in  substitution  for  all  the  existing  regulations  of ' 
"  the  Association." 
And  Notice  is  hereby  also  given  that  a  further  Extraordinar 
General  Meeting  of  the  above-n.imed  .\ssociation  will  be  hel 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9tl> 
day  of  July,  1902,  at  2  o'clock   in  the  afteiTioon,  for  the  pur- 
pose of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  as  a  special  resolution  the 
resolution  above  set  forth.    But  if  the  same  shall  not  have 
been  passed  by  the  requisite    majority    at    the    said   first- 
mentioned  Meeting,  due  notice  will  be  given  to  the  .Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men- 
tioned will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  he  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  tlie  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 
By  Order, 

Francis  Fowkk,  General  Secretarg. 

COUNCIL. 
NOTICE   OF   MEETING. 
A  Mketiso  Of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,   Strand  (comer  of  Agar  Street), 
London,  on   Wednesday,  the  9th  day  of  .Inly,  at  3  o'clock 
In  the  afternoon,  immediately  on  the  concl'jsion  of  liie  Extra- 
ordinary General  Meeting  at  Fxeter  Hall. 
May,  190a.  Francis  Fowkk  Gmeral  Secretary, 


THE    LIBK.\KY, 
Notick  is  given  that  the  Library  will  be  closeil  at  .:  o'clock 
on  Saturday,  June  i4tli,  and  will  be  reopened  on  Wednesday, 
July  2nd.  

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR   1902. 
Mkktisos  of   the   Council    will    be   held   on  July   9th  and 
October    22nd.       Candidates    for    election    by   the    Council 
of  the  .Vssoriation  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  iSth  and  October  ist. 
Election  ov  Memhkb-s, 
.Any  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  .Association,   who    shall    l)e  retomniinded  as 
elisjihle  by  any  three  members,  may  N^  elected  a  member  by 
the  Council  or  any  recopni/ed  I'ranoh  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elect*  d  by  a  Branch  Council  nnless  their  names  liave  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 
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BRITISH    MEDICAL   ASSOCIATIOX. 

SEVENTIETH  ANNUAL  MEETING. 
The  seventieth  annual  meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Manchester  on  Tuesday.   Wednesday, 
Thursday,  and  Friday,  July  29th,  3otli,  31st,  and  August  ist. 
1902. 

President:  George  Bagot  Ferguson,  M.D.,  Senior  Surgeon, 
Cheltenham  Hospital. 

Presiiicnt-elect :  Walter  Whitehead,  F.R.C.S.Edin., 
F.R.S.E..  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

President  of  the  Council:  .John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Sucgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty's 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
.Tai'p  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  sections,  all  of  which  (tlirough  the  kindness  of  the 
-Council)  will  liold  their  sittings  in  the  theatres  and  lecture 
rooms  of  the  Owens  College,  as  follow,  namely  : 

A.— Medicine. 
Chfmixtry  Theatre  (Arts  Side )  and  Ante- rotmi  for  Cases. 

Prenidmt :  Professor  .luLiu.s  Uukschfkld.  M.l).  Vice-Presi- 
lients:  Professor  .FoiiN  Dixo.N  Mann.  M.I). :  Kohkrt  Charles 
Brown,  M.B.:  Graham  Stebll,  M.I).;  Wilmot  Parker  Her- 
KiNGHAM,  M.D.  Honurart/  Secretaries  :  Arthi'jj  Thomas  Wil- 
kinson, M.D..  22,  St.  John  Street,  Mandiester:  William 
Calwell,  M.D.,  I,  College  ■square  North,  Belfast  ;  Edward 
Manskield  Brockdank,  M.D.,  3,  St.  Peter's  Square,  Man- 
diester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  3otli.— The  Causes.  Diagnosis,  and  Prin- 
ciples of  Trctttin<'nt  of  Dilatation  of  tlip  Stomach.  To  be 
opened  by  Professor  ("liU'ord  Allbntt.  The  followine  gcntle- 
nieii  will  take  part  in  the  discut^sion:  Professor  Von  N'oorden 
fh'rankfart),  l»i-.  Sanndby,  l>r.  Geo.  Merschell,  l>r.  Sidney 
Martin,  l>r.  W.  Saltau  Fcnwick,  Dr.  S.  M.  Tlahershon.  Dr. 
T.  D.  Savill,  Dr.  .lamer!  Barr.  Dr.  I'rank  M.  I'ope,  Dr.  O.J. 
Kauflmiinn,  Dr.  Hairy  (^nrnjilKll,  and  Dr.  Wm.  Calivell. 

ThnrKday.  July  3is(,.  The  Diirereiitial  Diagnosis  of  Func- 
tional ami  Ori{,inic  t'araly*i«.  To  be  opened  by  Dr.  (iu//nrd. 
The  following  gMiillemen  will  take  part  in  the  discuHsion  : 
Dr.  J.  S.  iJiHifii  l:itRRrll,  Dr.  K.  K.  Trcvclyan.  Dr.  Jiidhon 
I'.iiry.  Dr.  E.  S.  K.-ynoldH,  Dr.  Alex  Bruce,  Dr.  I'.yrom  Bram- 
wcll.  Dr.  T.  D.  hiivill.  Dr.  Harry  Campbell,  and'  Dr.  Purves 
Su^wart. 

Friday,  AuhuhI  ihI,.  Dc-monrttrations  (by  medical  men)  of 
Clinical  Apparalim  imd  Methods  of  Uesi'ircli,  to  he  given  in 
the  room  1h  which  the  Section  iiieetB.  Dr.  .lames  Mackenzie 
will  deinonxtrHt<'  hi"  fliniral  Polyuraph  and  I'hlebfigiaph. 
Dr.  Iliiig  will   dein  IiIa  (;apillary   Dvnainoiiieter  and 

f'olonr  CardH   for  ri   of  the  tonality  of  the   Blood. 

Dr.  Geo.  llerdchcll  „m,  .  ,i,.,nMlratH  an  /nstrnment  foi' Inliat- 
ing  the  .Stomaoh  to  Facilitate  the  Detirminatioii  of  its  Boun- 
daries. 

The  fnllowlMi{  jiiiperii  linve  been  iiromiged  : 
"*.""".■,.""■  w   Vfi.   ii-ll,  K  r:  '■  «      A  •<.ii',.o...fiil  Cmo  o(   i.iMtropllcBllon 

l[n>  '■  Alliiiinoiiiirln. 

^'**'  '      '-'OH  III  i,r*rcH'(  DUOMr 

'•■'>"JMP    I  Hillliiiii  Mid  Hiiiilllniii,  Willi  Huiiiouiilra- 

tlou  'll  I 

Il4t(i.  A  ,  .'.I  •                                    I  yc,  lt»   MaaiiliiK  una  Clinic*!    XiiBorla- 

llOIIN. 

Nooiiui:-".  I'rofMsor  Von.    Tli«  Trnatiiicnt  >■(  CbroDlc  ilriubl'i  Dlluuo. 

I'oi'ii,  F  M  ..M  I».    T!h-  (riTiiiimiii  nf  (,'liiirra 

I'OTNTciK.  r.   J.,-,  !  I,.    1  it„orvollon«  upon  Coi- 

Uiii  r<irni'i  iif 
dCUoriKLD,  A.  T  .  '  .MoUU'lno 


B. — Surgery. 

Phy-iinloyy  Theatre  1' Medical  fiide)  and  Ante-room  for  Cases. 

President:  James  Hardie,  F.R.C.S.  T  ice-Presidents : 
Frederick  Armitage  Soutuam,  F.R.C.S. ;  Professor  George 
Arthur  Wright,  F.R.C.S. ;  William  Thorburn,  F.R.C.S. 
Honorary  Secretaries:  Henry  Alexis  Thomson,  F.R.C.S.E., 
32,  Rutland  Square,  Edinburgh  ;  Herbert  Lund,  F.R.C.S., 
22,  St.  John  Street,  Manchester ;  John  Edward  Platt, 
F.R.C.S.,  191,  High  Street,  Oxford  Road,  Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
Mr.  Henry  Morris,  F.R.C.S. 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Testis, 
Vesiculae  Seminales.  Prostate,  and  Bladder.  To  be  opened 
by  Professor  Thomas  Myles,  M.D.,  F.R.C.S.,  President  of  the 
Royal  College  of  Surgeons  in  Ireland. 

C. — Obstetrics  and  Gynaecology. 
History  Theatre  (Arts  Side). 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents : 
Samuel  Buckley.  M.D.  ;  William  Walter,  M.D. ;  Archi- 
bald Donald,  M.D.;  James  Henry  Targett.  F.R.C.S., 
Honorary  Secretai-ies :  Thomas  AlKTHUR  Helme,  M.D.,  3.  St. 
Peter's  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  ^Manchester;  Wm.  Edward  Fother- 
oiLL,  M.D.,  10,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. —The  Modern  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol- 
lowing gentlemen  will  take  part  in  the  discussion  :  Dr.  Munro 
Kerr,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Jardine,  and  Dr.  J. 
Stuart  Nairne. 

Friday,  August  ist. — The  Operative  Treatment  of  Prolapsus 
L'teri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen- 
tlemen will  take  part  in  the  discussion  :  Dr.  IMunro  Kerr,  Dr. 
Macnaughton-Joncs,  >Ir.  F.  B.  Jessett,  Dr.  G.  A.  Hawkins- 
Ambler.  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McC'ann,  and  Dr.  ,f.  Stuart  Nairne. 

The  following  papers  liave  been  promised  : 

Bki.l,  R..  M.U.  Carciaoma,  its  Pathogenesis  and  Treatment  without 
Operation. 

BisHor,  E.  S  ,  F.R.C.S.    Operative  Methods  in  Vcsico  Vaginal  Fistula. 

MHHi(;s,  li,,  M  n.    f>n  the  Tests  of  Maligmncv  in  Ovarian  Tunioui's. 

Hki.i.ikk,  J.  li.,  M.li.    (Title  not  yet  received). 

Jauipink.  K.,  M.I).  The  Use  01  Clilorate  of  I'otasslum  in  Habitual  Death 
of  I  lie  Fetus  in  the  later  Montlis  of  Pi-e^'iiani'y. 

KEiiU.  .1.  Munro.  M.H.    (Title  not  yet  rcc-eived). 

Naiunk.  .1.  Stuait,  F.K.C.S.  Socailed  Neurasthenia,  lly.steria,  and  Abdo- 
minal Heet.iou. 

Nil  1101. .SON,  II.().,M.IX  I'uerper.il  Kc-lampsia  in  the  Light  of  Tbyroid 
IiKHleiinacy  and  its  Treatment  by  Thvrotd  Kxf  ract. 

Oi.ivEi!,  .Inrn'cs,  M.K.C  S,  A  Study  of  Fertilization  with  rofoionce  to  the 
Oceurrence  of  Ectopic  Cfeslatioii. 

I'AijsoNS,  J.  liiclis,  M.D.  The  Operative  Treatment  of  I'rolajisus  Uteri  l>y 
Injection  01  the  llroad  Ligaments,  with  -Notes  of  60  to  70  Cases. 

D.— Public  Mkdicink. 
(ireel;  and  Latin  Lecture  Room  ( .Irts  Side). 

President:  .J  A  Mies  Nivkn,  M.B.,  )'ice-l'resitlents  :  Thomas 
Caui.kton  Railton,  jM.D.  ;  John  Mii.son  Rhodhs,  M.D.  : 
William  Lkslik  Mackkn/.ik,  M.D.,  D.P.H.;  Iuank  Diikw 
Hakhis,  M.l'.,,  D.P.fl.  Honnrari/  Semlaries :  T\io\\K!<  Wal- 
TKU  IIarhoin'  (i.vusTANO,  D.l'.ll.,  Ijiglipficld,  Al tiinchiiiii. 
Clieshire;  W.  II.  Uamkr,  M.l).,  lA  Bramshill  (iardens. 
Diirttiioulh  I'arli  Hill,  N.W.;  Gkoruk  Nkwman,  M.D,,  Town 
Hall,  I'innbury,  E.('. 

The  fiillowiiig  diseuHsions  have  been  arranged  ; 

WediicHdiiy,  .lulv  3ntli. 

(a)  The  PrcciHe  I'art  jilayed  liy  Vaecinatioiuis  carried  oul  in 
IhisCoinilry  in  rrcveming  the  Sjircad  of  Siiiallpo.v.  and  the 
.Means  by  which  «e  iiiiiy  hope  to  .sc<-inc  the  Miixiinuin  Advan- 
tage from  \':icciii,'itiim.  To  lie  opened  by  Dr.  Hope.  The 
following  ijcnlleiiicii  will  lake  i>.irt  in  (lie  diHcusHion:  Dr, 
Thcodor4-  Dyke  .Xilalid,  Dr.  Monckton  Ciopcinan,  Dr.  K.  ('. 
Seuton,  Dr.  Iv  .1.  Ivlwardt-H,  Dr.  J.  IVieBlley,  Dr.  Cooper  I'at- 
tin.  Dr.  Gornall,  and   Dr.  .1.  T.  C.  Nash. 

(/>)  What  Im  the  rreclse  Etiology  of  "  Ketnrn  Cases"  of 
Seiirlel  Fever,  and  how  iniiy  tlicy  he  jirevcnU'd  from  occur- 
ring ?  Do  they  iiwilcrially  iillcct  the  [/'.scftilncim  of  iHolation 
Hospitals';'  'I'o  be  opined  by  Dr.  Mcrvyn  (ioidon  and 
Dr.  C.  K.  Millard.  The  following  geiitleinen  will  take  part  in 
the  discuifHiou ;  Dr,   Boobbyer,  Dr.   K.  Sydney  Mareden,  l>r. 
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Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  Gornall,  and  Dr.  J.  T.  C. 
Nash. 

Thursday,  July  3i8t.— 

(c)  Ky  what  lienerul  Sel)eme  of  Action,  including  Adminis- 
trative Measures,  can  the  Prevention  of  Tuherculosis  be  most 
efliciently  advanceti  y  To  be  opened  by  I'r.  Kobei-lson  and 
Dr.  Newsholme.  Tlie  followinc  i;entlemen  will  take  part  in 
the  discussion:  Dr.  Harold  Coates,  Dr.  Nathan  Kaw.  hr. 
Kenwood,  Dr.  R.  .Sydney  Marsden,  l>r.  J.  Priestley,  Dr.  .i.  H. 
Marsh.  Dr.  Cooper  Pattin,  and  Dr.  J.  T.  Jieech. 

((/)  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacPougall  of  Manchester  and  Mr.  Seebolim 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discu.-'sion  :  Dr.  Hoobhyer,  Dr.  A.  \V.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  and  Dr.  J.  M.  Rhodes. 

Friday,  .Vugust  ist.-- 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  II.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  K.  S.  Reynolds,  Professor  Slieridan 
I'eli'pine,  and  Professor  Dixon  Mann. 

The  following  papers  have  been  promised  : 
Hki>\vs,  Win  ,  M.l>.    Tlie  Lesions  of  Bovine  Tuberculosis. 
Kakrak.  K..  Ml),     ri.iiruc  as  .i  Soil  Infection. 
Khoiiks,  J.  .\I  .  M.D.    Ixfantilc  Mortality. 
YorNii,  Mcicditli,  .M.I).     The  Further    Control   of    Common   Lodging 

Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  sabjects  under  discussion. 

E.    PsYcuOLOcicAL  Medicine. 
Medicinp  Fheatre  (Medical  Side). 

President:  Georob  Wm.  Mould,  M.li.C.S.  Vice-Presidents : 
JuDsoN  Sykes  Buky,  M.D.  ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  .loiiN  SvuLlFKK,  M.R.C.S.,  Royal 
.Asylum,  Cheadle,  Cheshire;  Eknkst  Septi.mcs  Reynolds, 
M.D.,  2.  St.  Peter's   Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday.  July  30th. — The  Treatment  and  Care  of  Per- 
sons in  the  Early  stages  of  LTnsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibhald,  M.D. 

Thursday,  .luly  31st. -The  Relation  of  Functional  Neuroses 
(Hysteria,  .Neuraslhenia,  llypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clittord  Allbutt. 

Friday,  August  ist.- Syphilis  as  a  Cause  of  Insanity.  To 
be  opened  by  Dr.  Fred.  W.  Mott. 

F.  — Physioloot  and  Anatomy. 
Optical  Room,  Vhi/xioloijical  Lalioratort)  (Medical  Side). 

President:  Professor  Wm.  Stirling,  .M.D.,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Yocnc,  F.R.C.S.; 
Professor  Artiiitr  Rohinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Honorary  Secretaries :  James  Acworth  Menzies,  M.D.,  Win- 
ter's Buildings,  30,  St.  Ann  Street,  Manchester:  Petkr 
TuoMP.soN,  M.D.,  Anatomy  Department,  Middlesex  Hos- 
pital, W. 

The  following  discussions  have'been  arranged  : 

1.  The  Motor  Corte.x  as  exemplified  in  the  Anthropoid 
.\pe8.  To  be  opened  by  Professor  C.  S.  Sherrington  and  Dr. 
.A.  S.  Griinbaum. 

2.  On  Intestinal  Secretion  and  the  .Action  of  Drugs  thereon. 
To  be  opened  by  Mr.  J.  S.  lOdkina,  M.B.  The  following  gen- 
tleman will  take  part  in  the  discussion:  Dr.  S.^Mouekton 
Copeman. 

3.  I  )n  tlie  Development  of  the  Human  (ienito-urinary 
Organs.  To  be  opened  by  Dr.  D.  Berry  Hart,  F.R.C.P.K., 
F.R.S.E.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  Professor  .\.  M.  Paterson,  Professor  J.  .Symington, 
Professor  .\.  li)binson,  .Mr.  W.  .Me.\<lam  Eccles,  Dr.  .-Vrthur 
Keith,  Mr.  1'.  O.  Parsons,  and  Dr.  C.  .\ddison. 

The  following  papers  have  been  promised  : 

BAiNi;Kii>i;K,  t'.  .V  ,  M.li.  Tlic  Halation  of  Metabolism  to  Lymph  Forma- 
tion. 

C«i-EMAV,  S.  Moni'klnn.  M.D.    Expcrlmcnls  nn  .Sex  Potorinlnatlou. 

I'ATKKSON,  A.  M..  M  1'.     \  Mioroscopioal  Demonstration. 

Stirlixo,  W.,  .M.D.  <i)  Parturition  in  the  Uuinea-pie.  {■)  \  Scries  of  Do 
monstratious  on  Fliysiological  Subjects  of  Spcciiu  Interest  to  Medical 
Men. 

H.— PxTiiorooY. 
(ien'ia/  Theatre  (  Medical  side). 
President:  Professor  Sheridan  DKLftpiNE.  M.B.     Vice-Prefi- 

dints:   Professor  J.  Georoe  Adami,  M.D.;  Rohert  JIaouihe, 

M.D. ;    George    Nkwton    Pitt,  .M.D.    Honorary  Secretaries  _. 


Frederick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man- 
chester ;  Edward  John  Sidekotham,  M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

I.— Ophthalmology. 

Mathematical  Theatre  No.  I  (Arts  Sid- J.  Dark  Iloovt  adjoining, 

namely,  .Vo.  IV  J^nyineering. 

President:  David  Little,  M.D.  'Vice-Prtsiilents  :  Cuarlk.-* 
KiiWARD  Glascott,  M.D. ;  W.m.  Thomas  Holmes  Spicer, 
F.R.C.S.;  Anois  McGillivray,  M.D.  Honorary  Secretaries  : 
Alkx  Hill  Griffith,  M.D.,  17,  St.  Jolin  Street,  .Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade.  Deancgate. 
-Manchester;  John  Gray  Cleoo,  M.D.,  22.  St.  John  street, 
Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  ^Sclero-keratitis.  To  be  opened  by  Dr. 
Arthur  W.  Sandford. 

2.  Functional  Derangements  of  the  Eye  (so-called  hys- 
terical).   To  be  opened  by  Mr.  R.  Marcus  Gnnn,  F.R.C..''. 

3.  The  Rarer  Forms  of  .Atropliy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

J.     Diseases  of  Children. 

Gynaecology  Theatre,  Dark  Room  and  Ante-room  adjoining 

(Medical  Side). 

President:  Henry  Ashhy,  M.D.  Vice-Presidents :  Joshua 
John  Cox,  M.D.;  Henry  Ru-hmond  Hi'TTON,  M.B.;  Joseph 
Collier,  F.R.C.S.;  Berti{am  Mitford  Heron  Rooeks,  M.D. 
Honorary  Secretaries:  Richakh  Walter  MAR.-iiiHN,  M.D.. 
Taitlands,  4.  Swinton  Grove,  Manchester  :  James  Stewart 
Fowler,  M.D.,  68.  Northumberland  Street,  Edinburgh  ;  Joun 
Howson  Ray.  F.R.C. S.,  22,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.  The  Modification  of  Milk  in  the 
Feeding  of  Infants.  To  be  opened  by  Professor  T.  M.  Kotch 
(Boston,  U.S.A.). 

Thursday,  July  31st.— The  Surgery  of  those  .AfTections  of 
the  Central  Nervous  System  which  cccur  more  especially  in 
Children.    To  be  opened  by  Mr.  Harold   J.  Stiles.  F.R.C. S.E. 

Friday,  .Vugust  ist. — The  Value  of  Physical  Exercises  in 
Diseases  of  the  Respiratory  Tract.  To  be  opened  bv  Mr.  Wni. 
Arbuthnot  Lane,  F.R.C. S. 

The  following  papers  have  been  promised : 
Fowi.KK.  .1.  S.,  M.I).    The  Anaemias  of  Infum'y. 
Ki<  iiiiiii  z,  \  .  M.l>.    TlieTn-atnient  of  Mon'ally  fccblo  Children. 
Thomson.  John.  M.P.    Tlic  Existence  01  Oo-ordloation  Neuro-oa^lo  £«Tly 

Infancy. 
Bai.lastvsk,  John  William,  M  I).    Foetal   Hone  Disease     In  connection 

with  Dr.  Hallnntyne's  communication,  it  is  proposed  to  have  a  demoD' 

stralion  of  lantern  slides,  prepari\lious,  etc.,  illustralinf  foetal  twDe 

disease. 

K.— l^KYNOOLOOY. 

Old  Physics   Theatre  (So  i:^  ( Arts  Side),  also  Dark  Rooml'and 
IVaitini/  Room  adj^miing. 

President:  Alexander  Hodukinson,  M.B.  Vice-Presidents : 
Edward  Law,  JM.D.:  SiEiiMrND  Moritz,  M.D. ;  Geobok 
Walter  Ridley.  M.S.  Honorary  Secretaries :  Ecorne 
Stephen  Yonge,  M.D. ,3,  St.  Peter's  Square,  Manchester: 
Charles  J.  Heath,  F.K.C.S.,  3,  Cavendish  Place,  W. 

The  following  discussions  have  been  arranged; 

1.  The  Diagnosis  ;ind  Treatment  of  Foreign  Bodies  in  the 
I'pper  .Mr  Pasiinges  and  (ittllet.  To  be  opened  by  Professor 
Killian  (I'reiburg)  and  Dr.  John  Mai'intyre. 

2.  The  Ultimate  Results  of  K;uiical  Operations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  by  Dr. 
Lermoye/.  (.Paris)  and  Dr.  Herbi  rt  Tilley. 

3.  .\  joint  discussion  with  the  Section  of  Otology  will  take 
place  on  The  Etiology  and  Treatment  of  Ktlnuoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Grilnwald 
(Munich)  and  Dr.  II.  Lambert  L.ick. 

Professor  Killian  has  also  kimlly  promised  to  give  a  Prac- 
tical Demonstration  ol  his  Methods  of  Bronchoscopy  and 
I  I'sophagoscopy. 

L.     Otolooy. 
did  I'hi/sirs  Thcittre  Sf  V(Arts  Side)  a/to  Dark  livcrm  adjoinint/. 

President:  WlLLIAM  Mlt.I.lo  \N,  M.D.  Vice  ■  Presidents  : 
Frederick  John  William  Cox,  M.D.  :  Richard  Lake, 
F.R.t'.S.  Honorary  S,creta ri'S :  Arthfr  Hknry  Cheatlk, 
F.R.C. S.,  "7,  Harley  Street.  W. ;  Frederick  Hhibfrt 
Westmacott,  F.R.(3.S.,  S,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 
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Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non-Suppurative  Middle-Ear  Disease,  to  be  opened  by  Pro- 
fessor Grunert  (Ghent),  Dr.  P.  McBride,  and  Professor  W. 
Okada  (Tokio,  Japan). 

Tliursday.  July  31st. — A  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro- 
fessor Griinwald  (Munich),  and  Dr.  H.  Lambert  Lack. 

Friday,  August  ist. — The  ludications  for  and  against  Liga- 
tion of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Professor  Dr.  V. 
Vrbantschitsch  (Vienna)  and  Mr.  Ballance,  F.R.C.S. 

N — Dermatology. 

Classics  and  German   Lecture  Room  ( Art<  Side),  Cases  in  the 

Mathematics  and  German  Lecture  Room  which  adjoins. 

President:  Henky  Ambrose  Guundy  Brooke,  M.B.  l^ice- 
Presiilents :  William  Dale  James,  M.R.C.S.  ;  Norman 
Walker,  M.D.  ;  Professor  Thomas  Caspar  Gilchrist, 
M.R.C.S.  Honorary  Secretaries  :  George  Herbert 
Lan'cashire,  M.D..,  Winter's  Buildings,  St.  Ann  Street, 
Manchester:  Arthur  Whitfield,  M.D.,  12,  Upper  Berkeley 
Street.  I'ortman  Square,  W. 

Wednesday,  July  30th,  10  a.m. — Opening  by  the  President. 
10.15  a.m.  Communication  by  Professor  Keisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  (hahani  Little  will 
speak  on  Tuberculides. 

Thursday,  July  31st,  10  a.m.— Dr.  L.  Freund  (Vienna)  will 
read  a  paper  on  A'-Ray  Treatment,  High-frequency  Method, 
Light  Treatment.  To  he  followed  by  a  discussion  in  wliich 
the  following  gentlemen  will  take  part :  Dr.  J.  H.  Sequeira, 
Dr.  S.  E.  Dore,  Dr.  J.  JL  H.  McLeod,  and  l>r.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  Macleod  will  read  a  paper  on  tlie  llisto- 
1 'eioal  Changes  in  tlie  Skin  after  Exposure  to  A"  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  IL  Sequeira  and  Dr.  II.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  ('.  Gilchrist  will 
give  a  dcmoribtration  on  I'la.stomycetes. 

Friday,  .\ugu.st  ist,  10  a.m.  -Mr.  Malcolm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis.  The  following 
^enth'meii  will  take  part  in  the  discussion  :  Dr.  .]. .].  Pringle 
and  Dr.  P.  S.  .Xbraliatn.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Scborrhoea.  The  following  gentlemen  will 
Uke  part  in  thi'  discussion:  Dr.  J.  M.  H.  Macleod,  and  Dr. 
.1  J.  I'ringlf.  Dr.  Willmott  lOvans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 

O.— PHAriMACOLOGY. 

•Smalt  Anatomy  Theatre  and  also  the  Pharmacological 
jMlioratorin  (Medical  Siile). 
Presidi-nt :  Nestok  Imijohi.;  Chmilem  Tirard,  M.D.  Vice- 
Pretiil/-nts  :  I'rofecHor  Uoiieut  Bi(i(iOs  Wild,  ,M.D.  :  Hector 
William  (Javin  Mmkkn/.u:,  M.D.  llnnnran/  S<-fretaries  : 
KitANciH  WiiiTTAKKR  TuNNicLiKKK,  M.l>..  6,  Devonshire 
Street,  W. ;  Aliikiit  Hoi'kinhon,  M.U.,  Parsonage  Nook, 
WiUiinglon,  MaiichcHter. 

The  fiilloHing  dincimHionH  have  been  arranged  : 
Wi'dnesday,  .Inly  3,11,.  10  a.m.     Upon  the  UnJesired   and 
i'nexpeclcd  ActionH  of   Mcrlicines,    including  Tolerance   and 
l<lioHyneraBy  to  or  Abnormal    KcKiiltH   frnm   Ordinary  Doses. 
To  111'  opened  by  Mr  Lnudcr  liriniton,  I'".  U.S. 

Tlmrrtdny,  .lulyiist,  0.3°  am-  The  Therapeutic  Value  of 
Arsenic  nii  t  the  Jasliliealion  of  itH  Continued  I'Ke  in  the 
Light  of  1!  .cent  Ob"iTviilionH  concerning  its  Toxic  Action. 
'l"o  be  opciii'd  by  Dr.  ICaljih  Slockniim. 

Fiddv,  Au'.!unl  iHt,  10  a.m.  Tlie  Loral  and  General  Treat- 
rn"nt  of  Diplitlieria.    To  be  o|)ened  liy  Dr. 'I'irard. 

Ttn-  followini(  papern  have  been  proniined  : 
CAMi-iiKii.,  Ciillii     M  H  !■  -I      Tho  Materia  Modlca  of  tlio  Iiitralrachoal 

Trnaliiionl  of  Ciilrnfumi-y  DIhoahch 
C\i|i.  I'rofetnor  Thi-dlfiro,    .Upie'dili  In  and  I'HoiwIororiltln 
limiv.  Waller.  .\1  li     Tim  giimilon  "I  Iiijivinl,ii.  I'ludntivi... 
ll«iil'l'ii    ll»nry   M  H      I)rn4  In  I  hr  Ti  ualniPiil  iil  TiilM'rciilii'.ln 
J.iKiiiiKii  II.  ITo(o««"r 'i.car  (IIitIIu  )    (i)  Tho  TliiTApciilli-  Viiliio  of  Alkn 

llnoWiliT.  o(  III"  \  ifliy  Ty|iO.    (>)  Coolrlhutlun  lo  Hit  ToxIcolOET  of 

Tlnrturc  of  ('antliaiiilrii. 
JIi'Wai  r>N.  \»nl:er.  Ml)    aiiRgodcil  Htaiidkrdu  of  riiarintcotoelcal  I'ro- 

parati  mi. 


TUN'NICLIFFE,  Professor  F.  W.  Synthetic  Purgatives :  The  Purgative  Ac- 
tion o£  Plienolthalein. 

Wn.D,  Professor  R.  B.,  and  Plait.  J.  N.  The  Action  of  Acid  Solutions 
upon  Blood  Vessels. 

WiLsov,  A.,  F.K.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 
of  Cliloroform. 

P. — Industrial  Hygiene  and  Diseases   of  Occupation. 
Latin  and  French  Lecture  Room  (Arts  Side). 

President  :  Arthur  Whitelegge,  M.D.  f ^ice-Presidents  : 
Henry  Hammond  Smith,  M.R.C.S.  ;  Colin  Campbell, 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  D.P.H.,  Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  3otli. — The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades — Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcock.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M.A.,  F.R.C.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B.M.Bond,  D.P.H.,  Dr.  J.  Holmes,  Dr.  H.  S.  Purdon,  Mr. 
H.  W.  Newton,  Mr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J. 
Greer,  F.R.C.S.,  D.P.H.,  Dr.  C.  A.  (iwynne,  B.A.,  and  Dr. 
T.  F.  Young. 

Thursday,  July  31st. — The  Granting  of  Certificates  of  Fit- 
ness to  Children  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  jiart  in  the  discussion: 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton.  Dr.  E.  Rayner, 
F.R.C.S.,  Dr  J.  H.  Keay,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H. ,  Dr.  A.  Campbell,  F.R.C.S.,  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B  A..  Dr.  T.  F.  Young.  >rr.  E.  Rice-Mor- 
gan, Dr.  R.  Brown,  Mr.  AV.  B.  Barclay,  D.P.H.,  and  Dr.  John 
Hedley. 

Friday,  August  ist. — The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M..\., 
^I.B.  The  following  gentlemen  will  take  part  in  the  discus- 
sion :  Dr.  A.  Ransome,  F.R.C.P.,  F.U.S.,  Dr.  J.  Beatty,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H..  Dr.  A.  Newsholrae, 
F  R.C  P.,  Dr.  .].  Robertson,  B.Sc,  Dr.  J.  Wheatlev,  D.P.H., 
Mr.  G.  F.  .McCiearv,  M.B.,  D.P.IL.  Dr.  W.  M.  Robertshaw, 
Dr.  Thos.  Harris,  F.R.C.A.,  and  Dr.  John  llcdley. 

The  following  papers  have  been  promised  : 
Camii;ki.i.,  a..  M.D.,  F.K.C.S.    The  Value  01  the  Ccrtilicite  of  Fitness  for 

Enipioyuu'iil.. 
Df:ARnKN-,  W.  F,.  M  R.C.S  ,  P.I'.H.   The  Injurious  Influence  of  Fast  Aniline 

Black  Dyeing  Processes. 
C;wv\NK.  r  A.  It  A,  M.D.    Systematic  Medical  Examination  of  Workers 

in  Lead  Processes. 
Jov  .1.  Holmes.  M.A.,  M.D     Certillcates  of  Fitness. 

McCi.KAHV,  J.  F.,  M.B.,  D.P.H,    Incidence  of  Phthisis  among  Laundry- 
workers. 
I'lui'oN.  H.  S..  M.I).    Notes  on  Acne-fonn  F.niptton  of  "  DofTors." 
KoTiKHT-nAW.  W.  M.,  Mil.    Canister  Miner's  Disease. 
WArr.s.  Thomas,  M.D.    81i\itlle Uii-cadiut;  as  a  Somcc  of  Infection. 

I'pon  the  conclusion  of  the  Sectional  Meeting  on  July  30th 
a  visit  will  be  made  to  Clifton  .hniction  for  the  purpose  of 
inspt  cling  the  works  of  the  (/'hloride  Electrical  Storage  Com- 
pany ami  Messrs.  PilkiiiRton's  Tile  Works.  As  these  tirms 
have  kindly  ollcred  to  provide  lunch,  and  are  desirous  of  for- 
warding sjiecial  cards  of  invitation  to  those  who  are  able  to 
avail  themselves  of  their  ho.^pitality,  it  is  essential  that  all 
intending  to  make  the  visit  should  comminiiciite  with  the 
local  Honorary  Si'cretary  of  the  Section  as  early  as  possible, 
and  not  latt  r  than  July  iist. 

*i      Ethk-s. 
Anntomy  Theatre  ( Medieat  .Side). 

Prefident  :  S.\M  WooiicocK,  M.D.  ]'ire- Presidents  :  Thomas 
iiAiiiiETT  HiiitiiKR,  M.U.C.S. ;  Matthew  .\iiiikn  Mkssitkr, 
.M.K.C.S.  ;  Alknaniiku  Brown  Ritchie,  M.B.  ;  Jamks  Smith 
WiiiTAKi'.u,  L.K.C.l'.  Iliinorary  Serretarien :  ,]\yt\s  I'.hasskv 
I'>KiKKLi:v.  M.D..  Alma  House,  Old  TralVonl,  Mimcliesler ; 
Samuici.  CnA\\sii\w,  M.li,  Traiiilgiii-  S(|uiire,  Ashteii  under- 
l.yne  ;  Ai.i'UKii  CoN,  M.B.,  Cotlield  House,  (iate«head-on- 
Tyne. 

The  following  discuBaions  have  been  nrronped  : 

1.  <,>ueHlioiiH  alli'cting  tlie  lielutioii  of  the  i'rofession  to  tlii" 
tieiieral  I'uhlic,  fur  exiiiniili'.  Contract  Work,  incluiling  Club 
I'ractiee,  etc. 

2.  i^acHtioiiH  alleeting  the  Itelation  of  'he  rrofessio'i  to 
Public  InntitutionH,  sucli  us  lloHjiitals,  Inliniiuries,  Industrial 
AppointmentH,  etc. 
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3.  Questions  affecting  tlip  Relation  of  tli(>  Profession  to  the 
Government,  both  National  and  Local,  for  example,  Public 
Appointments  under  the  I'ublic  Health,  Vaccination,  Factory, 
and  other  Acts. 

4.  liuestions  concerning  the  (ieneral  Medical  Council,  and 
Future  Medical  Legislation. 

R.     Navy,  Aumv,  and  AMi'.rLAXCK. 
yaturat  History  lecture  Room  (Arts  •Side), 

Prtfident  :  Brignde-burgoon-Lieutenant-Uolonel  G.  S. 
Elliston.  ALR.C.S.  J'ice-Prexulents  :  Surgeon-General  John 
BuTi.ER  Hamilton.  M.D.  (.•!.. M.S.  ret.);  Colonel  Ai.kxander 
William  Duke,  M.U.,  R.A.M.C.  :  Fleet- :^urgeon  Gilbert 
KjBKEii,  M.D.,  K.N.  Honorary  Secrctari&<s :  Captain  JouN 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street.  Man- 
chester; Cajitain  William  Bbidoktt  Pritchard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  hsive  been  arranged  : 

Reform  in  the  Army  Medical  Service.  To  be  opened  by  Sur- 
geon-General J.  B.  liamilton,  M.l).,  .\..M.S. 

The  Position  of  the  Volunteer  Regimental  Medical  Oftieer. 
To  be  opened  by  Surgeon- C'aptain  .\.  E.  Larkine,  \".B.  Lufl's. 

The  Brigade  Medical  Unit.  To  be  opened  by  Brigade-Snr- 
geon- Lieutenant-Colonel  P.  B.  Giles. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Fleet-Surgeon  (i.  Kirker,  R.N.,  Surgeon-General  O'Dwyer, 
A. M.S..  and  Surgeon-Captain  C.  H.  Milburn. 

The  following  papers  have  been  promised  : 
CoLiiORNE,  W.  .1  ,  Stnil  Snrseon.  R.N.    The  Duties  of  Medical  Oflicers  in 

Connexiou  with  a  Naval  Action. 
IICTTOX,  Sui'gcou-.Major   G.   .\  ,  Orcanisinp   Commissioner   of    the   St. 

.lohn  .Vnibulance  Association.    Voluntary  .^id  to  the  Sick  and  Wounded 

in  War. 

S.-  Tropicai.  Diseases. 
Botany  and  fleolngy  Lfcture  Itoom  (Artf  Side). 

President:  Sir  AVilliam  R.  Kynsey,  C.M.G.  Vice- Presidents  : 
Professor  Ruhert  Bovce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
C.JLd'.  Honnrary  Scorctaries  :  Bri  VN  Mkllanu,  M.Sc,  M.D., 
.\shley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea- 
men's Hospital,  .\lbert  Dock,  E. 

The  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
aiTanged  : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Beri-beri.    To  be  oi)ened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  3 ist.— Dysentery.  To  be  opened  by  Dr. 
M.  F.  Simon. 

Friday,  August  I  St.— Yellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  discussions,  or  have  promised 
papers:  Ur.  Patrick  Manson,  .Mr.  .lames  Cantlie,  Major  lioss, 
Dr.  M.  F.  Simon,  Dr.  Edward  flenderson. 

Papers  have  been  promised  by:  Dr.  .\ndrew  Duncan,  Mr. 
.Tames  Cantlie,  Piofepsor  Hewlett,  Jlr.  1".  W.  Bassett-Smith, 
Dr.  J.  Galloway,  l>r.  K.  Henderson,  Major  Buchanan,  l.-M.S., 
Dr.  Dutton,  Dr.  Christy,  Professor  Galli  Valerio,  Dr.  William- 
son, and  Dr.  G.  ('.  Low. 
•  The  following  papers  have  been  promised  : 
Chkistv.O..  M  H.,CM.     Mnhirln. 

Dtrnos.  J.  E..  MB.,  Ch.Ii  Vi<t.    A  Trypanosonic  in  Man. 
Mklianii,  Brian,  M.D.Lond.     Malta  Fever  in  the  Canniics. 
Mki.i.ami,  Chas..  M.l)..  M.U  C.I'..    The  Lcucocylcs  iu  ilalaria. 
Kns^,  .M:iior  K  .  F  K  C.S.    (Title  iiol  yet  rcieiveil). 


The  Honorary  T.ocal  St-crf  fn ries  arp  :  William  Coatks,  Es'|., 
Ingleside,  Whalley  Range,  Manchester;  T.  .XiiTiii'it  Hki.me, 
M.T).,  3,  St.  Peter's  S(|unie,  .Manchester;  A.  Brown  Ritchik, 
M.B.,  117,  Boston  Street,  Hulme.  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  .Manchester, 


PrOORAMME  op  PROCBEDINaS. 

Monday,  July  jStu,  loo.-. 
7.30p.m.— Oflliial    (ipcnlng  of   ttic  Annual   Museum   and 
Ethililtion  by  the  Right  Honourable  the  Lord 
Mayor  of  Mani*hc^*lor,  followed  hy  a  Mustoa) 
I'roKramme. 

Tckspay.  JrtT  39Tn,  1902. 
9  joa.m.— Meetini!    of  looi-igoi  Council  (Council  Chamber. 
Owens  College). 


10.30a.ro.— Cathedral  Service,    by  kind    1  n    of  the 

Dean   of  Manchester       T    ■  'ill  be 

preached  by  llic  lUv'ht  Kc\  vijtoo, 

]J.D..  Vicai   of  BhLckhuiii.       \l 
by  kind  pcrmisslouof  the  Hcv.  i  i.. 

a  Roiiinu  Catholic  -Service  In  11  •■  "f 

the  Holy  Name.    I'reaclier.  the  Ilcv    Charles 
Coupe,  S.J  .  M..\. 
•J  p.m.— First  General  Meelin;;  (Whit-.vorth  Uall,  Owen 

College). 
4  p.m.— (iarden  Parly  bv  Mr.  and  Mrs.  Ecward  Donner, 
at  Oak  Mount,  I'aUoivliekl. 
8  30  p.m.— .Idjourncd  Ocucral  Mei  line  Irora  3. 30P.il.  Presi- 
dent's Addrc='<  in  Wli::\v.irtl,  Hall,  Owcus 
("ollegc,  followed  by  a  -.  ucc  iu  thn  Owens 
College,  given  by  the  I'residtnt  and  Lj.  I 
Executive  Committee. 

Wepsesday,  Jci.y  jora,  iocs. 
9.30 am.— Meeting  of  looi-i^oi  Council  (Council  Chamber, 
Owens  College;. 
10  a.m.  to  I  p.m.— Sectional  Meclings  fOwens  College". 

I  p.m.— Excursion  to  Rlacki>ool  for  limited  nuiohcr. 
2  ■;o  p.m.- Second  (ieneral  Meeting  iWhilworth  Hall.  Owens 

loUeBC). 
3.30  p.m.— Uanlen   Party  by   Dr.    and   Mrs.  Motdd,!  Royal 
Asylum,  Cheadlc  land  Cricket  Match).  - 
Garden   Party  by  Mr.  and  Mrs.    11.   H.   Sroilh- 
Caringtou,  at  UrBuge  Thorpe  Rusholroc. 
8.30  p.m.— Address    in    Medicine,  in   the  Whitworlij  Hall, 
Owens  College,  by  Sir  TIiodlis  Barlnw,  Hart.. 
K.C.V.O.,  M.I>..    followed    by    on    Open  Air 
Reception  and  Fete  In  Whi'worlh  Park,  given 
by  Uie  President  and  LocivJ  Executive  Com- 
iniltec. 

TiirnsDAV,  Jci.v  31ST.  loor. 
9.30  a.m.— Meeting  of  Council  iCounoil   Chamber,   Owens 
College). 
10  a.m.  to  12.30  p.m. —Sectional  Meetings  tOncns  College). 

U.30  p.m.— Address  in  Obstetrics  in    the  Wliit«orlh  TIall, 
Owens  College,  by  Professor  W.  J.  .'-inclair, 
M  D. 
2.3Dpm.— Third  General  Meeting fVNUitworth  Hall. Owens 

College).  

3.30 p.m.— Garden  Party  by  Mrs.  KylandS.  Longford  Hall, 
Strctford  1  Pastoral  Play  by  Benson's  Shake- 
spearean Conipauyl. 
7.30  p.m.— .\unual  Dinner  01  the  Association,  in  P!att  Hall 
Park.  Rushohue. 
7  p.m.  to  II  p.m.— Ladies'  Keccptiou  and  Varietyi.Enlertainincnt  at 
the  Prince's  Theatre. 

FriinAY,  AnirsT  ist.  100:. 
10  a.m.  to  I  p.m.— Sectional  Mceliugs  (Oweiis  CoUcife). 

2.30  p.m.— Coucluding  clcueial  Meeting  (Wuitwonh  Hall, 
Owens  Col  Iced. 

?.3o  p.m.— Garden  Pariv  by  Pr.  and  Mrs  Thomas  II  irr  •; 
I'ri-sidcnl'  Manchester  Medical  Society,  i'  :l" 
Owens  College  Athletic  tiiouud.  Hi  ■I.e. 
•Match.) 

130  p.m.— Garden  Parlv  bv  the  Mayor  of  S,il(ord  (Alderman 
Rudman)  iu  Peel  Park,  Salfonl. 

-  -0  p.m.— Lord  Mayor's  Ro>-eption  and  Cnnrrrfminnr  in  Town 
Hall.' 

.).45  p.m.— Reception  and  Hall  in  Piatt  llnll  Kark  by  Presi- 
dent and  Local  Executive  Cuinmlttce, 

SATfRPAY,  AlIlil'ST  2»n,   H>or, 

Excursions. 


Rkception  Room. 
Tlie  Kece]>tion  Room  in  connexion  with  the  .mnual  imetiuK 
iu  Mnnchcsterwill  be  at  the  Owens  College.  It  will  hv  formed 
by  the  South  and  North  Vestibules  and  Centr.il  Corridor  con- 
necting these,  together  with  the  considerable  Fuite  "f  rooms 
adjoining,  all  situate  undi  r  the  Whitworth  Hall.  The  eliief 
entiance  will  be  on  the  left  of  the  main  entrance  to  the  tiwenf. 
College.  Kntering  the  Keception  Room  here,  the  tlrst  room 
on  the  left  is  set  apart  for  the  Ladies'  Reception  Room,  The 
second  and  third  rooms  are  for  the  distribntii'n  of  cards  of 
memhershii>,  for  registration,  etc.  The  fourth  room  will  con- 
tain a  post  oflice,  telegrnph  and  telei)hone  otiices  ;  and  in  the 
South  Vestibule  will  be  nn  inquiry  room.  On  the  opposite 
side,  stnrtiiig  from  the  original  entrance,  tlie  first  room  will 
be  a  reading  and  writing  room  ;  the  second  for  foi^ign 
guests  and  interpreters;  and  the  third  will  be  for  the 
llonoriiry  Local  Secretaries,  On  Monday,  July  2SII1,  the 
Reception  Room  will  be  open  at  u  o'clock,  and  for  the  con- 
venience of  members  requiring  information  regnr.ling  hotels 
and  lodgings  it  will  on  this  the  arst  night  reiuain  o\wn  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Koom  will 
open  :it  9  a.m,  and  close  at  7  p  m.,  and  on  the  following 
davs  it  will  open  at  o  o'clock  and  elo-e  at  o  p  m.  .1j'«''"e 
will  be  an  inquiry  ollJee   it   ll>e  Recejition  Room  at  which  all 
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necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
t.ckets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Koom,  and  liere  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Ovrens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc.,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  requ.-red  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  :\Iember8  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
tD  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soirOe  may  be  obtained 
at  the  I>nll  Hall  of  the  4th  V.U.M.R.,  Burlington  Street, 
wliere  the  Exhil)ition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  membership.  This  building  is 
about  two  minutes'  walk  from  the  Reception  Koom. 

Tlie  Ladies'  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
^^•eption  IJooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenience  of  ladies  will  be  pro- 
vided both  on  the  Arts  and  the  Medical  side  of  the  College. 

Gentlemen'h  Smoke  Rooms  will  also  he  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  he  provided  in  the  Reception  Room. 

Members  of  the  Association  wlio  intend  visiting  Man- 
chester during  tlie  annual  meeting  are  particularly  requested 
to  fill  np  tlie  form  whicli  will  be  published  later  in  the  centre 
of  the  Bkiti.sii  AIei.iiai.  .Iouhnal.  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Chairman :  Dr. 


ANNUAL  EXHIBITION. 
Woodcock. 


^\ 


I'ATllOr.OdlCAL'MfSF.UM. 

The  Pathological  .Museum  will  he  established  in  the  Patho- 
logical and  Bacteriological  Laboratories  of  the  Owens  College. 
Jt  will  comprise  macroKCopical  and  microscopical  specimens, 
-ihotographs,  and  appliaiices  adapted  for  modern  research. 
The  HpecimenK  will  he  illuHtiative  of  both  human  and  com- 
imratiyc  jMlbology  and  bacteriology,  arranged  as  far  as  pos- 
sible in  sericH  clcnicting  the  more  iiitereHling  lesions  of 
varioiiH  orgaiif,  wiiilKt  other  spcciraciiB  will  he  specially 
illnHtrative  of  \]„  mbjcetH  licall  with  in  the  work  of  tlie 
aectionH. 

PlIOlix.llAlnIC    K\1II1HTK)N. 

ItispropoHed  toliuld  iiii  exiiibitioii  of  pictorial  photographs 
fin  addition  to  tliOHe  Bent  to  the  Bcienlilic  museuni)  in  a  suit- 
able room  ill  tlie  OweuH  College.  .MeinberH  having  work, 
which  iriiiBl  be  fiaiiiril  oi  iiKiiinled  in  iirrnHp  part"ut,  should 
communicate  uilli  Mr.  WeHlniac.tt,  lloiiorary  Secretary, 
hoeal  linlcrtninmciitH  Subcoiniinlli'c,  S.  St.  .lohn  Street,  Maii- 
cheHler,  w)ii>  will  nive  any  inlorinalioii  on  llie  Hiibjecl,  and 
wlio  will  uiiilerliii.e  I'l  receive  and  hnni;  the  |iln)lot;iiiphH,  and 
Inve  thexa  relumed  to  the  HenderH. 


(JOf.K. 
'ilieiewill  be  n  I  .oil  .Matc'li  on  Friday,  AilgilHt  iHt,  at  tlie 
.MiinelieHler  dolt  Club  hiiikH,  TraH'ord  I'ark,  between  "  I'lnu- 
land  and  Walen  '  n-r/im  "  .Seotlnnd,  Ireland  and  all  other 
itrilonH,"  in  addite'n  tow)iieli  nevornl  'tolf  CHubH  will  open 
their  link«  to  ineiiibeiH  for  the  week,  j  , 


Secretary :  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address:  Annually  Manchester. 

Telephone  i\'o. ;  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet- 
ing will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man- 
chester, on  July  28th,  29th,  3oih,  31st,  and  August  ist,  and 
will  comprise  the  following  Sections  : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemical 
and  Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  ^ledical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture. 

The  Drill  Hall  affords  excellent  accommodation  for  the  pur- 
poses of  the  Exhibition,  the  dimensions  of  the  main  building 
being  169  ft.  long  by  85  ft.  wide,  and  affording  a  total  floor 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  well 
within  300  yards  of  the  Owens  College,  where  the  Sectional, 
business,  and  other  meetings  of  the  Association  are  to  be 
held. 

The  Committee  had  also  had  placed  at  its  disposal 
ample  space  for  the  erection  of  large  marquee,  etc.,  for  the 
accommodation  of  exhibits  of  carriages,  etc.,  and  also  for 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  of 
medical  men  for  professional  and  otlier  purposes. 

Arrangements  are  also  being  made  on  Exhibition  premises 
for  lounge  and  smoking  room,  writing  room,  ladies' tea  and 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members  of 
the  Association)  will  be  charged  for  table  space  at  prices 
from  5s.  and  upwaids  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  tables 
7  ft.  wide,  being  divided  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  from 
6d.  to  IS.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  may  be  obtained 
upon  application  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be]  ob- 
tained upon  application. 

A  eutalogue,  giving  short  description  of  exhibits,  and  of 
whiih  2,000  cojiies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli- 
cations for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Comiininicrttions  on  all  general  matters  connected  with  the 
exhibition  and  all  applicalions  for  space  should  be  addressed 
to  the  ilonoiary  Secictary,  Dr.  A.  liiowii  liitchie,  117,  Poston 
Street,  Hulme,  MniichcHter,  to  whom  all  clie(|ucs  are  to  be 
made  imyuble.    Telegraphic  address.  Annually,  .Manchester. 

Space  will,  as  hir  as  possible,  be  allotted  as  it  is  api)lied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  arc  received. 

Exliibits  will  only  be  received  conditionally  upon  the  regn- 
liilioiiH  and  conditions  being  strictly  coniplien  with  ;  and, 
further,  that  in  any  iiuestiDii  Hint  iirises  llie  clecision  ot  the 
Honorary  Secretary  hIiiiU  be  litiiil  and  binding  upon  all 
parties. 

An  ofllcial  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  ilhislialed  with 
iipwiirds  ot  80  half-tone  engravinKS  sjieeially  y)rcpiiie<l  for  the 
work.  In  addition  to  description  of  the  <  iwens  College, 
Meilieal  School,  and  the  usual  niiips,  jiliiiiH,  etc.,  it  will  con- 
tain about  twenty  speeiol  ml  icles  written  by  experts  on  the 
liiHtfJiy,  antiiiuiticH,  1  hurehes,  hospilalH,  eliarities,  ))i;blic 
buihlings,  parks,  manufiielureg,  etc.,  and  also  an  account  ol 
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the  Manchester  Ship  Canal.  3,000  copies  will  be  printed  and 
a  selected  number  of  advertisements  will  be  admitted.  Pro-" 
spectuses  giving  full  particulars  may  be  obtained  from  the 
Kxhibition  Secretary. 

ASSOCIATIONJNTELLIGENCE. 

BR.\NCn  MEETINGS  TO  BE  HELD. 
BORDEB  Counties  Bihscii.— The  annu.al  meeting  of  tliis  Branch  will 
be  held  at  Ciilislc  on  Frid.ny.  June  37111.  Members  intending  to  read 
papers,  and  ^'cntlemen  desirous  of  joining  the  Branch  are  requested  lo 
conimunioale  as  soon  ns  possible  \vith  the  Honorary*  secretary,  W.  F. 
Farqiuak^os,  M.U.,  Garlands,  Carlisle. 


Lancashire  and  Cheshihk  Branth— The  annnal  meeting  of  this 
Branch  will  Ije  held  in  the  Tnivii  Ihill,  Birkenhead,  on  Thursday.  Jnnc 
loth,  at  1.4 s  p.m.  The  chair  will  i)e  taken  hy  the  retiring  President.  James 
Corns  M.U.  The  report  of  Council  .iml  tinaiuial  st.-itcment  will  be  pre- 
sented, and  oflicebeaicrs  and  represent.ativcs  elected  lov  i,>2--;.  An  in- 
augural address  willbe  given  by  the  President,  A.  C.  E.  Harris.  MB., 
I-  R.C.S.E..  entitled.  "iStjIo  icx.:  ;  Comments  on  Time  Changes."  and  the 
following  communications  made  :— Mr.  Darner  llarrisson  :  Extensive  Sar- 
coma of  the  Xe>k  treated  bv  Operation.— l>r.  Henry  Brif.'gs  :  An  Imiuiry 
as  to  the  Inten>rciation  of  a  Peritoneal  Crisis  in  Gynaecology.— Mr. 
Kushton  Parker:  Operation^  for  G.istric  Ulcer.  .\.utc  and  Chronic.— Mr. 
Robert  Jones  :  .-jomc  Cases  of  Perforated  Gastric  Ulcer  treated  by  Opera- 
tion.—Iir.  Kugene  Yonre  :  .-iomc  Cases  of  Disease  of  the  Nose— Mr.  Thel- 
wa!l  Thomas:  .Surgical  Treatment  of  the  Conditions  that  cause  Sudden 
Locking  of  the  Knee-joint,  with  Brief  Abstract  of  Twenty  Cases.— Dr. 
Francis  \V.  Bailey  :  The  Continuous  Administration  of  Nitrous  Oxide 
Qa.s.— Mr.  Colin  ramph.'ll  wUl  exhibit  :  (i)  A  .surgical  Hag,  u)  Harness  for 
Hcmia  provided  bv  a  Ucniia  Specialist.  Lunch  will  be  provided  from 
13  to  i.-o  in  the  Town  Hall  by  the  President  and  meml>ei-s  residing  in 
Birkenhead,  and  excursions  will  be  arranged  to  Port  SunUght  (soap 
works),  liidston  Obsei-vatorv  and  Lighthouse,  etc..  the  Great  Fl0.1t,  etc. 
At ',..  ;o  members  will  dine  together  at  the  \\  oodside  Hotel.  A  Council 
meeting  wUl  be  held  at  1. 15  p.m.  on  the  same  day.— T.  Akthvk  Hslsie, 
M.D.,  3,  St.  I'eler's  Square,  Manchester,  Honorary  Secretary. 


METROPOLn-AN  CorsTiEs  BRANCH.— The  annnal  meeting  of  this  Branch 
will  bo  held  at  the  Hotel  Cecil  on  Wedne.sdav,  June  i8th.  at  6  p.m.,  and 
will  be  followed  by  the  annual  dinner  at  7  p.m.  The  attention  of  membci-s 
Is  drawn  to  the  fact  that  this  is  ilie  fiftieih  anniversary,  and  it  is  hoped 
that  a  large  number  will  be  present  to  celebrate  this  event  —Hesrv 
Betuam  RomNsox,  I.  Upper  Wimpole  Street,  W. ;  J.  W.  Wasuhoirn, 
U.U.,  C.M.G.,  6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


SotJTH  EAsrERV  Branth.- The  annual  meeting  will  be  held  at  the 
Granville  Hotel.  Kamsgaie.  on  Friday,  Juno  aotli,  at  3.30p.m.  The  Pre- 
sident-elect (Dr.  Halste.id)  invites  and  hopes  to  have  as  many  members 
as  possible  to  luncheon  i»t  the  hotel  at  i.>.  p  m.  Dinner  at  the  same  place 
at6p.m;  73.  per  head  (wino  supplied  l>v  the  local  members)  As  many 
members  of  the  Branch,  esjiwially  from  outlying  disi  rids,  may  find  a  diili- 
culty  in  obtaining  a  Mutable  train  to  return  home  the  same  night,  the 
President  elect  will  lie  most  t:Iad  if  any  such  will  .accept  his  oiler  of  lios- 
pilalityat  tbci^nuville  Hotel  for  bed  and  breakfast.  If  more  applications 
for  this  shall  be  received  than  can  be  accommodated,  the  order  of  priori!  v 
of  application  will  be  followed.— T.  Jk.S'NER  Vkuhall,  97.  MontpcUier  Koad, 
Brighton,  Honorary  Sceretar>-. 


BiRMiNOHAM  Avn  MibtANn  C<nj!mE<<I  Branch.- The  annual  genenU 
meeting  of  this  Branch  will  be  held  on  Thursday.  Juno  i.ith,  at  -,.%o  p.m.. 
In  the  .Medical  Inslituto.  Kdmiiud  Street,  Birmingham.  The  mecllng  will 
be  followed  by  the  annual  dinner  to  Ix;  lield  the  same  day  at  6.30  p.m.  in 
the  Grand  Hotel.  Biriiiiugliiuii.  Chairman,  Hr.  Henry  Malot.  President- 
elect of  the  Branch.  -J.  T  J.  .MOkkison,  F.R.C.S.';  T.  Stack v  Wilson.  M.D., 
Blnninghum  Honorary  Secretaries.; 


EDiNUUBr.nKFiFE  ani>  Lothians)  BRANCH.-The  annual  meeting  of  this 
Branch  will  bo  held  on  Tuesday,  June  17II1.— Ja.mhs  Housuon,  Sohman 
Waikku,  Honorary  Secretaries. 


EastAniilian  UBAscu.—PrfitviinarySolirr:  The  annual  general  meet- 
ing of  this  Ilrauch  will  Uko  idiicc  at  Great  Yarmouth  on  Thui-sday,  July 
loth.  under  the  Presidency  nf  .Mr.  W.  E.  Wyllys.  The  preseuljit ions  to  Dr. 
Barnes  and  I'r.  Beverley  will  lake  place  at  this  mecllng.  H  is  iciiucsted 
tliat  geutleiiion  desirous  of  joining  the  .Vasocialion  or  Braucli.  nud  mem- 
bers willing  to  read  p:ipersor  coulrlbute  cases  lo  the  iiieeling  will  com- 
municate at  once  Willi  Dr.  Ilitllanco,  Norwich.  Members  who  liave  not  yet 
paid  their  subscriplions  for  the  current  year  will  oblige  by  sending 
tliem  to  one  of  the  llnuoiary  Sccrotaries— B.  11.  Nicholsiin,  Colches- 
ter; U.  A.  BAi.iANi  K,  Norwich  ;  Fha-ncis  Ward.  Ipswich. 


South-Westekn  Branch. -The  sixty-third  annual  mooting  ol  this 
Branch  will  be  held  nn  Wednesday,  Juno  tSth.  In  the  Board  room  of  the 
Koyal  l>evon  and  Exeter  Hospital  at  -,  p.m..  when  Mr.  G.  Thorn  will  resign 
the  chair  to  .Mr.  J.  Delpratt  Harris,  who  will  deliver  his  inaumiral  ad- 
dress. The  report  of  the  Branch  Council  (ortlioyear  dot.  ■  will  lie  pre- 
sented to  the  meeting,  and  the  oillcers  of  the  Branch,  an  1  iv|  rcsculativcs 
on  the  Central  Council,  and  on  the  Parliamenlarv  Mills  (  iiiiiittce,  be 
elected  for  tlie  year  looj-o^.  Alter  the  meeting  the  President  has  klndlv 
arranged  visits  to  Uie  new  wards  o(  the  Royal  Devon  and  Exeter  Hospital, 


and  West  of  England  Eye  Infirmary,  the  Catheilral.  Cathedral  Library, 
where  documents  01  great  interest  can  l>o  examined,  the  Guildhall,  the 
city  muniments,  and  the  septic  tank  system.  Luncheon,  by  kind  Inrlla- 
tion  of  the  President  elect,  "ill  t:ike  place  from  11  .0  to  3  30  p  m.  at  <$. 
West  Southcrnhay.  and  the  annul  linuer  will  i'<>  held  »•  Porlri  New 
London  Hotel  at  6.30  p  m  Ticket 
Secretary  will  be  obliged  it  thos'- 
dinner  will  inform  him  on  or  '  < 
forward  iTs.,  the  amount  of  the  dinner  i.ckc 
Terrace,  Torquay,  Honorary  Secretary. 
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.'■OUTH-EASTEUN  BR.XNCH  :  EA.'^T  SUSSEX  DISTRICT. 
A  MEKTiMi  of  the  District  was  held  at  the  Calverley  Hotel, 
Tunbridge  Wells,  on  May  2i8t,  Dr.  E.  A.  Starlino  in  the 
chair. 

Confirmation  of  Minutet.—lhfi  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Place  of  Xfit  Meeting  The  Honorary  Secretary  was  n*- 
quested  to  make  the  necessary  arrancement^5  for  holding  the 
ne.xt  meeting  of  the  Disttict  at  Bexhill  early  in  October. 

Midiriveis  Hill.  On  the  motion  of  Dr.  J.  W.  Battkiuiam, 
seconded  by  Dr.  U.  II.  .\lf.kbkv,  it  was  resolved 

That  this  meeting  of  the  Ea-t  Sussex  District  of  the  British  .Medical 
Association  fnlly  concurs  with  the  Memorandum  of  the  Council  (Briti«li 
Medical  A.ssoclation)  on  the  Mivlwives  Kill.  1903,  and  re<iuests  the  Socrc 
tary  to  forward  copies  of  this  resolutinu  and  the  Council's  Memorandnm 
to  the  member  of  Parliament  for  Tunbridge  Wells  asking  him  to  oppose 
tlie  Rill  if  the  amendments  of  the  niemorandiiui  aforesaid  are  not 
adopted. 

r/ii/.nognomi/.  "ilT.  W.  ARitt'TiiNor  Lank  read  a  paper  on 
physiognomy  of  the  race.  He  considennl  the  several  factors 
which  determined  the  form  of  the  bones  of  the  faii>,  and 
pointed  out  how  largely  they  could  be  intiiienced  by  care  and 
attention  on  the  part  of  those  in  medical  charge.  The  chief 
factor  was  the  pressare  exerted  by  the  air  in  its  passage  to 
and  fro  through  the  naso-pharynx  ;  the  other  factors  were  Uie 
pressure  exerted  by  the  tongue  and  the  accommodation  re- 
quisite for  the  full  number  of  teeth.  He  described  the  several 
deviations  from  the  state  of  c^omplete  devi'lopmenl  that  re- 
sulted from  one  or  more  of  these  factois  beini;  in  abeyance, 
and  discussed  the  manner  in  which  they  might  b>-  iullnenced 
by  treatment  in  Uieir  several  stages,  Mr.  I.ane  exhibited 
numerous  plaster  casts  showing  the  faulty  clevelopment  of 
both  upper  and  lower  jaws,  and  tlie  consefiuent  displact>inent 
of  the  teetli. 

In.^ular  .Scleraiix.  Dr.  E.  HoiiiiOUSK  read  a  paper  on  the 
early  signs  of  insular  sclerosis,  lie  said  that  lie  did  not 
speak  from  the  point  of  view  of  a  neurologist,  but  from  that  of 
a  physician  in  general  medical  practice.  I'rora  this  stand- 
point insular  sclerosis  was  of  importance  for  three  reasons: 
(1)  Because  it  was,  so  far  as  his  experience  went,  much  the 
commonest  of  the  chronic  diseases  of  the  nervoiis  system- 
much  commoner,  fcr  example,  than  tabes  dorsal  is  or  para- 
lysis agitans;  his  records  of  .),ooo  out-patients  showed  9 
certain  and  9  doubtful  c.ises  of  insular  silerosis,  as  compared 
with  3  of  tabes  and  o  of  paralysis  agitans,  (2)  because  from 
the  variety  of  symptoms  it  might  come  first  under  the  notiw 
of  any  medical  man,  in  whatever  brancli  of  medicine  he  was 
engaged;  (3)  because  it  was  in  the  early  stages  dillicult  of 
diagnosis  and  easily  confuseil  with  hysteria.  He  then  gave 
instancia  of  cases,  beyinnint:  with  ocular  symptoms  .ind  sym- 
ptoms supposed  to  be  surj^ieal.  He  ended  by  giving  details  of 
one  or  two  cases  which  had  a  very  prolonged  coursi-  of  tiftten 
to  twenty  years,  in  whiili  the  early  symptoms  for  many  years 
were  undoubtedly  functional,  but  which  proved  in  the  end  to 
be  insular  sclerosis,  and  discussed  the  point  on  which  Dr. 
Bn/zard  had  laid  stress  for  the  dillerential  diagnosis  of 
hysteria  and  insular  sclerosis. 

Ht/ilatid  of  the  Liter.  Mr.  J.  U.  FooTNKK  made  a  few 
remarks  on  hydatid  tumour  of  the  liver,  with  notes  of  a  ease 
of  8U)'purating  hydatid  of  the  same  treated  by  transpleural 
and  dbiphragmatic  incision.  Aftej  alluding  to  the  two  forms 
of  eihinoioceus  cysts  and  to  their  sireand  slowness  of  growth, 
he  went  on  to  point  out  their  dangerous  nature,  and  dwelt  on 
the  diagnosis  and  symptoms  ;  as  regards  treatment,  incision 
of  the  cyst  and  drainage  was  r-eommended.  The  notes  of  the 
case  of  suppurating  hydatid  cyst  of  the  liver  showed  that  the 
patient  had  had  jaundice  five  w.>eks  before  admission  to 
the  hospital,  with  \mm  in  the  right  hypochondrinm.  The 
jaundice  soon  disappeared ;  a  ri^;or  and  high  temperature 
followed.    The  liver  was  prominent  in  front  and  projected 
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2  in.  below  the  ribs,  and  tlipre  was  dullness  behind  to  the 
angle  of  tlie  right  scapula.  Eftusion  was  then  noticed  in  the 
right  pleura.  An  incision  was  made  into  this  and  turbid  fluid 
evacuated.  Then  an  incision  through  the  diaphragm  let  out 
4  pints  of  pus.  The  abscess  cavity  was  washed  out  and 
drained.    The  patient  made  a  good  recovery. 

Voh-idus  of  Caecum.— Dt .  Francis  Bisshopp  read  a  paper  on 
a  case  of  volvulus  of  the  caecum.  The  patient,  a  lady  aged52, 
who  had  suffered  all  her  life  from  obstinate  constipation,  wa9 
seized  with  a  sudden  pain  after  the  bowels  had  been  relieved 
with  a  stronger  aperient  than  usual.  This  pain  was  followed 
by  complete  obstruction  of  the  bowels  (whicli  lasted  five  days) 
accompanied  by  occasional  sickness  and  gradual  distension  of 
the  lower  part  of  the  abdomen  below  the  umbilicus.  A 
definite  tumour  was  then  detected  in  the  left  iliac  region,  and 
aa  exploratory  incision  was  con.sidered  advisable.  Mr.  Tripp, 
on  opening  the  abdomen,  found  the  obstruction  to  be  caused 
by  a  volvulus  of  the  caecum,  which  was  provided  wiih  a  con- 
genitally  abnormal  mesocolon,  long  enough  not  only  to  allow 
of  its  intestine  undergoing  a  twist  through  one  complete 
circle  about  its  own  axis,  but  also  to  permit  the  distended 
loop  to  take  up  a  position  well  over  in  the  left  iliac  fossa.  The 
volvulus  was  easily  untwisted,  and  the  bowels  were  freely 
opened  six  hours  after  the  operation.  The  patient  recovered 
without  a  bad  symptom.  Dr.  Bisshopp  pointed  out  the 
extreme  rarity  of  the  condition. 

Z>in»/-r.— The  meeting  was  attended  by  i5  members  and 
visitors,  and  afterwards  13  members  and  3  guests  dined 
together  at  the  Ualverley  Hotel. 


SOTTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
Thk  163rd  meeting  of  this  District  (annual  meeting  for  1902) 
was  held  at  the  Kent  and  Canterbury  Hospital  on  May  22nd, 
Dr.  Laukino  (Folkestone)  in  the  cliair.    There  were  present 
forty-one  members  and  visitors. 

Confirmation  of  Minutes.— '£\ie,  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Account^.— The  accounts  of  the  past  year,  duly  audited.were 
presented  and  passed. 

Election  nf  Il'jnorani  Secretan/.— Mr.  Raven  (Broadstairs)  was 
re-elected  Honorary  Secretary! 

future  Mfctinr/K  in  Sejitcmher  and  in  March,  790.?.— It  was 
res  ilvi'd  that  the  meeting  next  September  should  take  place 
at  Margate,  and  that  the  March  meeting  should  be  hold  at 
Deal.  Dr.  Nichol  (Margate)  was  appointed  Chairman  of  the 
September  meeting. 

Contract  Prarticr — TheCiiAiiiMAN  opened  a  discussion  on 
thiB  siiljjcct,  whieli  is  reported  at  p.  1482. 

Empyema  ami  its  /(elation  to  Pneumonia  Dr.  Haknktt 
(Margate)  read  .1  pajier  on  tliis  subject.  He  related  a  case 
which  came  iindir  liis  cire  after  a  severe  illness  of  a  week's 
duration.  Tlie  symptoms  were  those  of  jmeunionia,  but  the 
teriiperature,  instead  of  falling  by  crisis,  commenced  after 
four  diiys  to  shoiv  marked  oscillations.  .An  empyema  was 
unspected  and  the  exploring  needle  repeatedly  nserl.  Matter, 
however,  waH  not  delected,  and  nine  days  Inter  tlie  patient 
bi'gan  to  rough  np  jius.  No  improvemi-nt  followed,  and  two 
days  BUlwiimiitly  pnH  was  detected  far  back  in  the  ninth 
intf-rcostal  fjiaee.  The  ehest  waf  incised  and  a  lirainage 
tube  inserted.  Thi'  imtieiit  rapidly  imjiroved,  but  on  the 
fourtli  ilay  alter  tin-  opemtion  severe  haemorrhage  from 
Hie  wound  occurred.  nc(  oinjianied  by  liaemoptyais.  The 
bleeding  was  not  from  the  intercostal  vchhcIh.  For  some 
diiyH  the  jialicnt  was  nenounly  ill.  the  blood  clot  in  the  cavity 
beeoming  very  foul.  Fight  iliiyn  later,  when  the  case  was 
agHi  II  doi  ng  wil  1 ,  a  n  coiid  very  wi'vere  iittnck  of  1)1.  ed  ing,  aeconi- 
pnnied  with  liaemoptyNiH,»e(Ui  led.  Although  HiibHc.|iicntlye »- 
feedingly  ill,  the  pntienl  eventiinllymiKh-n  complete  recovery. 
Dr.  Hnriii'tt  had  been  unable  to  (iiifl  iiny  reference  to  the 
eonipliention  of  |iiilmoniii-y  bneiiiorrhnt;e  after  operation  upon 
empyema;  in  Hun  eii"e  be  had  no  doubt  Ihat  11  pulmonary 
veBHel  bad  tn  eonM-  eroded.  He  drew  iitlention  to  the  fact 
Ihnt  Fraenkel'h  jineumococcus  whh  very  fn  (|uently  found  in 
tlie  pas  from  nii  enipyeina.  From  Netler's  observationH  It 
Heemed  clear  tliiit  in  the  very  great  iiiiijorjiy  of  so-called 
••rapyemntn  this  rirgnninm  wan  jiresent.  He  HiiggcHled  tliat 
moiiy  so-enll<>d  idiojuitbic  eiiHes  reiillv  followed  a  pneumonia 
which  Imd  been  o\erlooked,  esiM-einlly  iih  in  his  experience 
lobar   pneumonia   m  chihiren  wan  not  uiicomnionly  (|uite  a 


mild  disease.  There  were  no  means  of  anticipating  the  occur- 
rence of  empyema  in  pneumonia,  nor  were  physical  signs 
alone  to  be  depended  on  for  its  detection.  The  temperature 
chart  afforded  the  more  trustworthy  indication.  If  empyema 
followed  pneumonia  a  secondary  rise  of  temperature  occurred 
from  one  to  four  days  after  crisis,  wlien  the  chart  showed 
marked  oscillations,  such  as  are  usually  associated  with  the 
presence  of  pus.  On  the  other  hand,  there  might  be  no 
apyresial  interval,  the  formation  of  pus  being  indicated  by 
morning  and  evening  oscillations  of  temperature.  Although 
it  was  stated  by  some  that  if  the  pneumococous  was  the  only 
organism  present  aspiration  would  be  sufficient  to  cm-e  the 
disease,  yet  in  many  cases  this  would  be  followed  by  re- 
accumulation  of  pus,  and  valuable  time  would  be  wasted.  The 
wisest  plan  was  to  incise  and  drain  as  soon  as  pus  was  dis- 
covered. 

Annual  I>inner. — In  the  evening  fourteen  gentlemen  dined 
at  the  County  Hotel,  under  the  presidency  of  the  Chairman. 

STIRLING,  KINROSS,  AND  CL.ICKMANNAN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  in  the 
Denny  Cottage  Hospital  on  June  5th,  under  the  presidency  of 
Dr.  Joss  (Denny). 

A>ir  Member. — Dr.  James  Robertson  (Clackmannan)  was 
elected  a  member  of  the  Branch. 

Financial  lieport. — The  Treasurer's  report  showed  a  balance 
in  favour  of  the  Branch  of  /19  i6s.  id. 

Alteration  of  £i/laics.  -it  was  agreed  that  in  future  the 
annual  general  meeting  be  held  in  May,  and  one  other  general 
meeting  in  October. 

Election  of  Officers. — President:  Dr.  Smith  (Falkii'k).  I'ice- 
P resident :  Dr.  Highet  (Stirling).  Honorary  Treasurer:  Dr. 
Fergusson  (Alloa).  Honorary  Secretary  :  Dr.  Moorhouse 
(Stirling).  Members  of  Couyicil :  Dr.  Joss  (Denny),  Dr.  W.  A. 
Mackintosh  (Stirling),  Dr.  Stewart  (Falkii'k),  Dr.  Straclian 
(Dollar).  P-presentatiie  on  the  Council  of  the  A.ssociation  and 
on  the  Parliamentary  Sills  Coinmittee:  Dr.  W.  A.  Mackintosh 
(Stirling). 

Presidential  Address. — Dr.  Joss  reviewed  the  progress  of  the 
Branch  during  the  year,  and  afterwards  showed  four  eases  of 
clinical  interest :  (1)  A  girl  of  13,  with  complete  recovery  after 
compound  depressed  fracture  of  skull,  with  loss  of  over  2  oz. 
of  brain  matter  ;  (2)  a  boy  of  S,  who  showed  unusually  quick 
and  complete  recovery  after  operation  for  empyema ;  (3)  a 
boy  of  6  recovering  from  osteomyelitis  in  both  tibiae  ;  (4)  an 
adult  some  years  after  e.vcision  of  the  elbow.  I  »n  the  motion 
of  Dr.  Smith,  the  cordial  thanks  of  the  meeting  were  given  to 
the  I'residcnt  for  his  address. 

3>«.— The  members  were  entertained  to  tea  by  tlie  kind 
invitation  of  the  Hospital  Committee,  and  a  vote  of  thanks  to 
the  Committee  and  the  Matron  of  the  ho-ifpital  was  can-ied 
unanimously. 

METROPOLITAN  COUNTIES  BRANCH:  WEST  LONDON 

DISTRICT. 
TiiK    last  meeting  of  the  session    iqoi-02  was  held   at  the 
Metropolitan  Ear,  Nose,  and  Throat  Hospital,  (irafton  Street, 
\V.,  (Ill  May  29th,  Mr.  S.  Ami)  Joi.i.v,.L. R.C.I'.,  \'ice-rresident, 
in  the  chair. 

Conftrmatiiin  of  Minutes. — The  minutes  of  tlic  previous  meet- 
ings were  read  and  confirmed. 

Election  nf  Officers.-  -Tlie  following  members  were  nnani- 
mously  elected  for  the  ensnilig  yi'ar:  -  J'ice-Preniilent :  J. 
Urindley  James,  M .!{.('. S.Krig..  I.. R.C.I'. I.  Honorary 
iSrcrrlary:  'I'Uomm  Dutton,  M  D.Univ.Diirli.,  M.U.C.I'.Fdin. 
Ilepresrntatire  011  the  Cnuiicil  nf  the  Himioh  :  Frederick  .Snicer, 
M.l>.Fniv.l>iiili.,  M.H.O.S.Fng.  IH^Irict  Committee:  W.  H. 
Kiallmark,  M.IJ  C.S. Kng.  ;  .1.  I'ickett.  M.D.St.And.  ;  S.  Aird 
Jolly,  l..l;.(M'.Kdin.;  J.  Jackson  Clnrke,  M.H.,  l''.K.C.S.KnK. ; 
K.  (!.  liiiines.  M.If.t'.S.Eng.:  (i.  HeiHcliell,  M.H.I.ond.;  L.H. 
I'egler,  M.D. Ildin.;  W.  T.  Evans,  M.H.Fdin.;  and  J.  I'eake 
liichardH,  M  li.C.S.Fng. 

]'ap<ri,etc.  Dr.  JoiisoN  I  Ioiink  gave  a  lantern  demonstra- 
tion of  new  Kr<iwtliH  ill  the  upper  air  piiHsngi  s  ;  be  showed  n 
HerieH  of  puiiillomiitn  on  the  toiiHils,  uvula,  iiml  liiieeiil  niileoUH 
membrnne.  A  photo|.;!aph,  taken  from  life,  sliowed  a  polypus 
of  tlie  voeiil  cord  during  the  act  of  phoniitioii.  Specimens  of 
pachydermin  larynpiH  were  shown  mid  its  relation  to 
HyphiliH,  tubercHloHiH.  was  dealt  with.     I'ibroma  of   the  ven- 


JfXB    1 4,    1902.1 


SPECIAL   CORRES  PON  DENGS. 


'509 


tricle  of  tlie  larynx  and  its  differential  diagnosis  from  pro- 
lapse of  the  mucous  membrane  lining  that  region  was  de- 
monstrated.— Mr.  RirHAiti>  Lake  read  a  short  paper  on 
the  indications  for  tlie  removal  of  adenoids,  and  showed 
some  very  remarkable  sjiecimens  recently  removed. — Dr. 
IlKMiMiTO.N  Pkdlku  read  a  paper  on  abeyance  of  nasal  breath- 
ing attributable  to  functional  derangement  of  the  soft 
palate.— Mr.  J.  H.  Chaldecott  read  an  interesting  paper 
•on  the  choice  of  an  anaesthetic  for  operations  upon  the 
ear,  nose,  and  throat,  lie  strongly  condemned  the  use 
of  chloroform  in  these  operations,  but  unfortunately  there 
•was  no  time  to  discuss  the  paper.— Dr.  Fhedeiuck  Spicer 
showed  some  interesting  cases. 

I  i  I  'ote  of  Thanks.  On  the  motion  of  Dr.  Dutton,  seconded  by 
Mr.  Pkakk  Ruhards,  a  very  hearty  vote  of  thanks  was  passed 
■by  acclamation  to  the  members  of  "the  staff  for  providing  such 
an  interesting  meeting. 

7V<i.— Tea  and  cofl'ee  and  light  refreshments  were  provided 
for  the  members. 


SPECIAL   CORRESPONDENCE. 

BELFAST. 
Inijulry  by  the  Local  d'overnment  Hoard  in  the  T'nion  Wnrkhou$e 

and    Infirmary,    Belfast. — Small-pox  ami    Typhoid   Fever  in 

B -If a  ft. 
A  SWORN  inquiry  was  held  by  Dr.  Smyth,  Medical  Inspector  to 
the  Local  Government  Board,  recently  in  the  Boardroom  of  the 
Union  Workliouse,  Belfast ;  the  inquiry  lasted  a  week,  and 
was  relative  to  the  expenditure  on  medicines  and  medical 
and  surgical  appliances  in  the  Belfast  Workhouse  and  the 
several  dispensary  districts  of  the  Belfast  Union  during  the 
half-year  ending  March  31st  last.  Besides  the  workliouse 
proper  there  is  a  large  infirmary,  the  largest  in  Ireland,  com- 
prising obstetric,  children's,  consumptive,  lock,  and  lunatic 
wards;  and  a  large  and  well-managed  fever  hospital. 
Enormous  improvements  have  been  carried  out  during  the 
last  fifteen  years  :  the  nursing  has  been  revolutionized  ;  the 
extent  of  the  reformation  may  be  gauged  when  it  is  reniem- 
•bered  that  over  1,000  patients  were  formerly  nursed  by  little 
more  than  some  half-do/.eii  trained  nurses ;  now  there  are  90; 
Formerly  the  name  was  a  by-word,  and  the  place  an  otl'ence. 
now,  although  the  occasion  for  reform  is  by  no  means  far  to 
seek  in  many  directions,  there  is  a  general  feeling  that  it  is 
one  of  tlie  best-managed  and  most  advanced  union  infirmaries 
in  Ireland.  Both  the  resident  and  the  visiting  staH'  have 
been  increased,  and  an  energetic  attempt  made  to 
spocialize ;  consumjitive  wards  have  been  formed  under 
Dr.  Hall,  Senior  Visiting  I'liysician,  and  surgical  wards  under 
Dr.  Lynass,  it  is  earnestly  hoped  that  the  guardians  will  rise 
to  the  necessities  of  the  case,  and  erect  a  suitable  sanatorium 
for  the  consumptive  cases  in  the  country.  For  this  purpose 
expensive  stone  and  brick  buildings  appear  unnecessary  ;  a 
•cheaper  structure  is  desirable  and  quite  sullicient.  These 
advances  have  not  been  carried  out  without  increased  ex- 
pense ;  and  from  the  evidence  as  reported  in  the  daily  press, 
it  is  clear  that  there  lias  been  a  want  of  control  and  of  indi- 
vidual responsibility.  Dr.  Lynass,  wliohas  charge  of  the  sur- 
gical cases,  after  giving  some  very  satisfactory  statistics  of 
surgical  work,  said  lie  considered  the  amounts  of  boracic  acid 

-9cwt.  for  the  8i.\  months— of  iodoform,  of  creolin,  of  rubber 
plaster,  of  absorbent  cotton— 1,970  lb.  in  the  six  months,  of 
bandages  S2  new  bandages  daily — were  excessive.  There 
was  much  evidence  of  the  same  nature  elicited  during  the 
inquiry,  practically  from  all  the  witnesses.  Tlie  apothecary 
stated  that  S6  cwt.  of  linseed  meal  in  the  six  months  at  .148.  a 
cwt.  was  used,  and  that  there  was  no  check  on  its  consump- 
tion. Dr.  McDonnell,  Chairman  of  the  Infirmary  Committee, 
gave  evidence  as  to  the  large  number  of  "  extras."  and  showed 
that  there  was  a  tc^ndency  for  such  to  increase,  which  was  only 
restrained  by  a  careful  scrutiny  exercised  on  all  order  lists.  Dr. 
Smyth  seemed  to  find  considerable  fault  with  a  want  of  due 
economy  in  the  commissariat  of  the  nurses'  home  of  the  in- 
firmary ;  this  formed  a  bad  object  lesson  for  the  nurses,  and 
would  not  make  for  economical  administration  throughoat 
>tne  institution.    The  inquiry  shows   the   necessity  of  seme 


one  responsible  individaal,  analogous  to  the  asylum  euperin- 
.tendent. 

About  a  couple  of  months  ago  a  case  of  small-pox  oecnrred 
in  the  Belfast  (iaol ;  the  jirisoiuT  had  been  in  Glasgow,  where 
he  had  contracted  the  disease.  In  the  early  part  of  May  a 
second  case,  a  woman  lately  arrived  from  I^iver]x>ol,  also  de- 
veloped the  disease,  and  on  .Tune  3rd  eome  more  cases  were 
reported,  one  on  the  County  I>offn  tide  of  the  river,  some  in 
the  neighbourhood  of  the  union  hospital  to  which  the  patients 
had  been  removed,  and  some  14  cases  in  the  union  itself.  The 
authorities  are  taking  action  ;  strict  precautions  as  to  isolation, 
disinfection,  and  vaccination  are  being  enforced.  \  temjiorary 
hospital  is  being  run  up  as  fast  as  possible  in  the  new  Town 
Fever  Hospital  grounds.  Considerable  dissatisfaction  has  been 
expressed  at  the  want  of  prejiaredness  of  the  authorities.  A  town 
fever  hospital  was  advocated  ten  or  twelve  years  ago  ;  the 
principle  has  been  approved  of  by  the  Council  for  many  years, 
and  yet  a  temporary  structure  costing /i, 600  has  to  be  erected 
to  meet  the  demand  arising  in  the  initial  stages  of  a  threatened 
small-pox  epidemic,  with  the  possibility  of  further  huts  as 
required.  A  beginning  of  the  promised  hospital  has  not  yet 
ben  made.  The  intercepting  hospital  on  the  Twin  Island, 
where  any  suspected  person  may  be  lodged  and  disinfected, 
has  been  opened  foi  use.  The  Medical  Utiicer  of  Health  also 
unfortunately  reports  a  rise  in  the  returns  of  typhoid  fever. 


SOUTH    WALES. 

Llanelly  Hospital.— Health  of  the  Ilhondda  District  fur  1901. 
TiiK  annual  report  of  the  Llanelly  Hospital  gives  some  figures 
of  interest.  The  hospital  is  not  a  large  one,  only  13S  in- 
patients were  treated  during  the  year,  but  largely  owing  to 
the  support  of  the  working  men  of  the  district  it  is  in  a 
favourable  financial  position.  The  total  receipts  for  the  year 
amounted  to  /1.320  in  round  numbers,  and  of  this  sum  the 
workmen  of  tlie  town  had  subscribed  /."563,  while  the  em- 
ployers had  given  /1S7.  The  total  expenditure  for  tlie  year 
was  /'835.  The  Chairman  explained  that  about  /;6oo  was 
already  in  hand  towards  the  erection  of  an  efficient  operating 
theatre,  the  total  cost  of  which  would  be  about  ^,"i,coo. 

The  annual  reiiort  of  Dr.  Jenkins,  the  Medical  Oflicer  of 
Health  for  the  Rhondda  I'rban  District,  which  has  the  second 
largest  population  of  any  urban  district  (Willesdcn  exceeding 
it  by  about  i.cco  persons),  has  just  been  issued.  It  is  an 
example  of  very  rapid  increafc  of  iK'i>ulation  due  to  industrial 
reasons  (coal).  During  the  inlereeusal  period  of  iiSi-91  Uie 
population  increased  58. S  per  cent.  (32,719  actually),  and  for 
the  last  period  2S.7  per  cent.  (25.3S4),  a  greater  relative 
increase  than  any  other  district  in  Wales,  with  a  population 
above  50,000.  The  estimated  population  is  about  114,000. 
The  birth-rate  for  1901  was  high,  being  2S.5.  The  death-rate 
(21.6  per  1,000)  was  much  higher  than  that  for  England  and 
Wales.  Part  of  this  is  to  be  accounted  for  by  the  zymotic 
death-rate,  which  unfortunately  both  in  1961  and  to  a  lesser 
extent  in  previous  years  has  been  very  high.  In  igoi  it  was  as 
high  as  5.2.  The  medical  olliccr  of  health  points  to  theprevalence 
during  the  summer  months  of  diarrhoea,  especially  in 
children  under  1  year  of  age,  as  a  chief  contributory  cause. 
The  death-rate  from  diphtheria  was  i.iS  per  i.oco,  from 
typhoid  fever  0.46,  from  diarrhoea  2.85,  and  from  scarlet 
fever  0.^7.  The  mortality  from  mrasles  (002),  whooping- 
cough  (o  28),  and  small-pox  (nil)  was  below  the  averag;>. 
Diphtheria  has  been  prevalent  for  years  in  this  district,  and 
in  1901  there  were  1,128  cases.  The  average  death-rate  per 
i.coo  for  the  five  years  1800-1900  was  0.97.  The  case  mortality 
has, however,  been  steadily  diminishing.  Owing  lo  the  large 
number  of  deaths  from  diarrhoea  {327  for  1901),  directions  for 
feeding  infants  and  young  children  have  bit  11  distributed. 
Of  the  total  number  of  deaths.  6;  were  due  to  colliery  fatal- 
ities.   The  new  fever  hospital  is  how  in  working  order. 

Small-pox  AND  Vaccination  IN  Montreal.— Seme  300  muni- 
cipalities of  the  Province  of  t>uehee  have  already  passed  com- 
pulsorv  vaccination  by-laws.  The  (Mty  Council  of  Montreal  has 
decided  otherwise,  although  the  riovineial  Board  of  Health  hsB 
power  to  pass  such  an  order.  Yit  the  recent  outbreak  of 
small-pox  in  Montreal  might  be  thought  a  convincing  object 
lesson.  Out  of  361  patients,  only  three  bore  good  vaccination 
marks  ;  322  of  the  361  had  never  been  vaccinated  at  all.  -Mon- 
treal, however,  will  have  no  compulsion. 
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METROPOLITAN  HOSPITAL   SUNDAY. 

Sir, — Sunday  next  is  the  thirtieth  anniversary  of  the  institu- 
tion of  "Hospital  Sunday'  in  the  metropolis,  and  collections 
will  then  be  made  in  every  place  of  worship  in  the  vast  area 
of  London  in  aid  of  the  hospitals,  dispensaries,  and  convales- 
cent homes,  which  do  so  much  for  the  alleviation  of  the  neces- 
sities of  the  suilering  poor. 

Tlie  rapid  increase  in  the  population  of  London  intensifies 
the  need  for  these  beneficent  institutions,  but  unfortunately 
the  subscriptions  do  not  snflSciently  keep  pace  with  the 
requirements.  Thus  the  largest  and  wealthiest  City  in  the 
world,  and  the  capital  of  the  British  Empire,  labours  under 
serious  disadvantage  in  dealing  with  its  sick  population. 

To  help  to  remedy  this  state  of  afl'airs,  it  is  necessary  for  at 
least  ;i"ioo,ooo  to  be  raised  by  next  Sunday's  oUertories.  Mr. 
(ieorge  Herring,  who  has  contributed  large  amounts  in  pre- 
vious years,  has  now  oflered  either  to  add  one-fourth  to  the 
amount  raised  on  Hospital  Sunday  by  the  various  places  of 
worship,  or  to  give  a  donation  of  jfio.ooo.  The  Council 
decided  to  accept  the  former  ofi'er,  believing  that  it  would 
stimulate  other  donors. 

With  this  munificent  proposal  it  is  surely  not  hopeless  to 
expect  to  raise  the  desired  sum  of  ^1^100,000. 

The  Hospital  Sunday  Fund  neither  clashes  nor  competes 
with  any  other  organization,  except  in  the  friendliest  rivalry, 
and  it  is  hoped  that  this  historic  year  may  be  rendered 
memorable  in  its  annals  by  an  unprecedentedly  lai'ge  collection 
in  aid  of  His  Majesty's  suffering  poor  in  London. 

Those  who  may  be  away  from  London,  or  unable  to  attend 
their  accustomed  place  of  worship  on  Sunday,  are  invited  to 
send  their  contributions  direct  to  me  at  the  Mansion  House. 
— I  am,  etc., 

Joseph  C.  Dimsdale, 
The  Mansion  House,  London,  E.C.,  June  nth.  Lord  Mayor. 


The  sentence  as  it  stood  in  the  original  was  as  follows  : 
"  Small-pox  used  to  be  a  disease  of  childhood,  and  is  so  now 
where  there  is  a  neglect  of  infant  vaccination,  as  is  shown  by 
the  next  table  and  diagram,  where  it  will  be  seen  that  the 
number  of  deaths  in  every  100  children  under  10  years  of  age 
increased  in  direct  proportion  to  the  neglect  of  vaccination.'^ 
That  by  "  the  number  of  deaths  in  every  100  childien  under 
10  years  of  age'  is  meant  "  the  percentage  of  deaths  borne  by 
children  under  10  years  of  age  '  is  obvious  from  the  context ; 
but  as  it  admits  of  misinterpretation,  I  have,  in  the  reprint 
substituted  the  following  sentence  :  "  Small-pox  used  to  be  a 
disease  of  childhood,  and  is  so  now  where  there  is  a  neglect  of 
infant  vaccination,  as  is  shown  by  the  next  table  and  diagram, 
where  it  will  be  seen  that  amongst  those  attacked  by  small- 
pox the  proportion  of  cases  and  deaths  borne  by  children 
under  10  years  of  age  in  the  places  named  increased  in  direct 
proportion  to  the  neglect  of  infant  vaccination. " 

The  headings  of  the  Diagram  (III)  and  Table  (V),  which  are 
given  below  as  they  stood,  should,  I  think,  have  prevented 
any  possibility  of  misunderstanding  the  sentence  referred  to. 

Table  V. —  Child  Mortality  from  Small-po.r  in  Melation  to  the 
Neglect  of  Vaccination  hi  Six  Towns  which  have  recently  suf- 
fered  from  Small-pox  Epidemics.* 


AGE  INCIDENCE  OF  SMALL-POX  AMONC^ST  THE 

VACCINATED  AND  UN  VACCINATED. 
Sir,— I  am  obliged  to  Mr.  Paul  for  calling  attention  to  the 
fact  that  owing  to  some  ambiguity  of  the  wording,  there  is  a 
possibility  of  miflunderstaiiding  a  sentence  in  my  address  on 
vaccination.  This  possibility  had  already  been  pointed  out 
to  me,  and  the  wording  of  the  sentence,  though  not  my 
meaning,  was  altered  in  a  reprint  of  the  paper  which  has  been 
issued. 


Total 
mall- 
Child- 
Sfears 

Town. 

Date  of 

Epi- 
demic. 

Total  of 
Small- 
pox 
Deaths. 

Percentage  of 
Deaths  from  S 
pox  borne  by 
ren  under  10 " 
of  Age. 

Vaccination  Default. 

Warrington  . 

1892-93 

62 

22.5 

Very  slight. 

Sheffield     ... 

1887-88 

589 

2S.6 

Very  slight. 

London 

iE9=-03 

182 

36.8 

In  1883-91,  JO  per  cent. 

Dewsbury  ... 

j89I-9» 

no 

S>-8 

In  1882-93,  32.3  per  cent. 

Gloucester... 

1895-96 

434 

64.S 

In  1885-94, 10.6  to  85.1  per  cent.- 

Leicester    ... 

I89J-93 

21 

1      7I.4t 

In  18B3-92,  43.8  to  80.1  per  cent. 
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■Shmciwi  that    the  Percentage  of  C'ase.i  and  of 
Age  carted  in  the  '/'owns  named  directly  in 


'  Final  renbrt  of  the  Royal  Conunlssion  ou  Vaccination,  pp.  50  and  176. 
t  Exi-ludinc  the  deaths  of  3  patients  in  a  scarlet  fever  want  in  close  prox- 
imity to  tlic  small-pox  Hospital,  tliis  proportion  would  bo  reduced  to  66.6.. 

DcatM  from  Smallpox  occurring  in  Children  under  10  Years  of 
proportion  to   the  Neglect  of  faccination. 
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iSir 


Mt.  Paul  eives  a  table  in  which  he  places  the  proportion  of 
children's  deaths  to  total  deaths  from  small-pox,  and  the 
number  of  deaths  in  every  hundred  children  attacked,  in 
parallel  columns.  Ili.s  numbers  (except  in  the  case  of 
>Shellield  and  London)  agree  with  those  given  in  the  final 
report  R.C.V.  paragrai)hs  204  to  210.  The  table  as  printed  is 
obviously  iincomplete.  Tlie  deaths  in  every  hundred  children 
attacked,  showing  the  relative  proportions  amongst  the  vac- 
cinated and  the  unvacciuated,  ehould  be  also  given  as  is  done 
below.  It  will  then  be  seen  how  much  higher  is  the  percent- 
age amongtit  the  unvaecinated  than  amongst  the  vaccinated. 


Perc'cntafTC  of 
tola  I  siM.%ll-pox 
dc.itlis  home  by 
cliildrcn  under 

Deatlis 

ineverv 

lis  in  every 
accinated 
en  attacked. 

every 
inated 
tacked. 

ITown  and  Date  of 
Epidemic. 

iGo  children 
attacked. 

2  8* 

=  §?. 

10  yeiir.s  ot  age. 

§82 

■^  Ors 

MrrauJ 

R.C.V. 

a  §2 
0 

Warrington,  1892-93    ... 

22.S 

»I.S3 

6.0 

37.5 

Sheffield,  1877-78 

25.6 

22.03 

(.8.24) 

1-7 

43.9 

London,  1*93-9^ 

36.8 

18.71 

(18.0s) 

0.0 

26.7 

Dewsbury,  1891-92 

S..8 

26.02 

- 

2.3 

32.1 

■Giouceater,  1895-)'. 

64.5 

39.66        - 

3-8 

41.0 

Leicester,  1892-93 

71.4 

'-"*         -    , 

00 

14.0 

Note.— riie  numbers  given  in  the  final  report  of  the  R.C.V.  are  :  For 
Sheffield— vaccinated  :  attacks.  353 :  deatlis.  6 :  unvaecinated :  attacks,  =28 ; 
-deaths,  100.  For  London— vaccinated: attacks,  110;  deatlis, o;  unvaecin- 
ated :  att-icks.  21S  ;  deaths  61. 

But  the  problem,  as  1  understand  it,  is  not  as  suggested  by 
Mr.  Paul ,  what  percentage  of  deaths  occurred  amongst  the  child- 
ren attacked,  in  the  places  named,  without  any  reference  to 
whether  they  were  vaccinated  or  not ;  but  what  proportion  of 
the  total  deaths  from  small-po^c  was  borne  by  children  under 
10  years  of  afre,  and  whether  that  proportion  bore  any  constant 
relation  to  the  practice  or  neglect  of  vaccination. 

Mr.  Paul  quotes  Dr.  Newsholme  to  show  that  tiie  compari- 
son instituted  between  the  relative  proportion  of  children's 
deaths  from  small-pox  to  adult  deaths  is  inadmissible,  and, 
in  fact,  misleading. 

That  this  is  not  the  case,  at  any  rate  in  the  way  suggested 
by  Air.  Paul,  will  be  seen  from  Dr.  Newsholme's  letter.  It 
would  appear  that  if  the  suggested  corrections  are  applied, 
the  jiroportion  of  deaths,  of  children  under  10  years  of  age, 
in  the  worst  vaccinated  towns  (tloucester  and  Leicester — 
would  be  actually  greater  (as  comjiared  with  the  best  vac- 
■cinated  town,  Warrington)  than  shown  on  the  diagi-am.  This, 
if  I  do  not  mistake  him,  is  hardly  the  result  [anticipated  by 
Mr.  Paul.— 1  am  etc., 

Uryanston  Square,  W.,  June  9th.  T.  D.  AcLASt). 


Sir,— Mr.  Paul  correctly  quotes  me  as  objecting  to  the 
method  of  stating  the  deaths  at  one  age-jwriod  in  proportion 
to  the  total  deaths  at  all  ages.  The  cross  references  in  the 
paragraph  from  which  the  quotation  is  made  show,  however. 
that  my  objection  was  to  the  use  of  this  method  as  a  state- 
ment of  deatk-ratcf,  which  should,  whenever  practicable,  be 
fiven  as  a  ratio  of  the  population  out  of  which  they  occur, 
n  one  of  tliese  cross  references  (p.  124,  J'lYo/  Statistics)  I 
distinctly  state  that  the  proportion  of  deaths  at  one  age  to 
deatlis  from  the  same  disease  at  all  ages  gives  useful  informa- 
tion as  to  the  relative  proportion  between  the  two.  though  it 
-cannot  be  trusted  beyond  this.  Nothing  more  is  required  of 
it  in  this  instance. 

Mr.  Paul  maintains,  however,  that  the  objections  defined 
by  me  apply  to  Diagram  III  in  Dr.  Acland's  paper  (p.  1013), 
which  is  a  graphic  representation  of  data  supplied  in  the 
final  report  of  the  Koyal  Commission  on  Vaccination.  This 
diagram  gives  the  cases  of  or  deaths  from  small-pox  in 
each  of  six  towns  in  proportion  to  the  total  cases  of  or  deaths 
from  small-pox  in  the  same  town. 

This  proportion  might  represent ; 


(a)  -\  real  difference  in  the  age  incidence  of  small-pox  in 

comparable  populations ;  or, 

(6)  A  difference  which,  in  part  at  least,  is  due  to  one  town 
having  a  much  higher  proportion  of  children  under  10  than 
the  town  with  which  it  is  compared. 

If  a  town  A.  has  a  larger  proportion  of  children  under  10 
than  another  town  B.,  then,  assuming  both  A.  and  B.  to  be 
invaded  by  small-pox,  the  proportion  of  attacks  of  children 
under  10  will,  other  things  being  equal,  almost  certainly  be 
greater  in  A.  than  in  B. 

Now,  if  it  is  desired  to  know  the  relative  incidence  of  small- 
pox upon  the  juvenile  and  the  adult  portion  of  a  population, 
the  most  ready  and  comprehensible  plan  is  to  state  one  in  the 
ratio  of  the  other.  The  only  ground  for  objecting  to  tliis 
ratio  appears  to  lie  in  the  possibility  (A).  No  correction 
for  age-distribution  was  made  in  the  report  of  the  Royal  Com- 
mission, and  it  appeared  to  be  in  accordance  with  probability 
that  sucli  a  correction  would  not  materially  alter  the  figures. 
I  have  been  stimulated  by  Mr.  Paul's  quotation  from  myself 
to  make  the  necessary  calculations  for  the  six  towns  given  in 
Diagram  III  and  Table  \'  of  Dr.  Acland'a  paper,  with  the 
following  result : 


I'ercentaec  Pro- 

■   portion  of  Total   j 

Population  under 

10  Years  of  Age 

at  the  Census  of 

1891. 


Percenta^'c  I'roportion  01  Total 

Attacks  by  Suiall-pox   llornc  by 

CImdien  under  ic. 


(a)  .'Is  given  on 

Authority  of 

Report  of  Royal 

Coinniissiou  on 

Vaccination. 


!  (h)  \a  Corrected 

for  Ace  IMstribu- 

tion  (Warrinpton 

Being  Taken  as  a 

Standard). 


Warrington 

glicfBeld... 

Gloucester 

Leicester... 

LoudDii   ... 

Dewsbury 


(■) 
27.0 
«4-5 
24.2 
»4.I 
22.7 

•t.T 


9-8 
11.4 
35-7 
J0.5 
15.2 
at.4 


(3) 
9« 
•  3.9 
39- ■ 
33« 

le, 

•<.7 


NOTB.— The  last  column  in  this  table  is  to  be  read  thus  :  If  the  propor- 
tion of  children  under  10  living  in  shetllcld  h.'td  been  the  same  as  in 
Wairingtou.  tlio  att;u-ks  of  suiall-pox  aiuoDg  cliildren  under  10  would 
liavc  formed  n.9  per  ceut.  of  the  total  attacks  Ironi  this  disease  instead  of 
12.4  percent,  as  Riven  in  the  Royal  Commissions  Report  .\udsoonfor 
tlie  other  towns. 

The  population  figures  Iiave  been  obtained  from  the  census 
n-tnrns  for  1S91.  the  date  of  the  enumeration  of  population 
which  is  nearest  to  the  date  of  the  epidemics  in  these  towns. 
Warrington,  having  the  hi'jhest  jiroportion  of  children  under 
10,  has  been  taken  as  a  standard,  and  the  proportionate  num- 
ber of  cases  of  small-pox  to  every  100  cases  at  all  aces  has 
been  ascertained  on  the  assumption  that  each  town  bad  the 
same  proportion  of  children  under  10  in  its  population  as 
Warrington.  The  original  percentages  given  in  the  report  ot 
tlie  Koyal  Commission  are  stated  in  column  2,  the  corrected 
percentages  in  column  3. 

It  will  be  noted  that  the  relative  excess  of  juvenile 
small-pox  ill  the  towns  in  which  Dr.  .Vcland's  Table  V 
shows  a  high  rate  of  vaccination  default  is  rendered  higher 
still  by  the  correction  which  has  been  made.  It  is  clear, 
therefore,  that  in  omitting  to  make  the  (•orrection  for  varying 
age-distribution  the  lloyal  Commission  and  those  who  have 
quoted  their  report  on  this  point  .onsul.raUy  understateil  the 
facts,  the  relatiie  proportion  ofjurcju!'  small-pox  in  de/aidttng 
toirns  lirinti  higher  than  they  had  rcprrsmtcil  it.  _ 

I  am  obligid  to  Mr.  Paul  for  having  led  me  to  investigate 
this  point  and  arrive  at  this  result. 

It  ought  to  be  scarcely  necessary  to  add  tliat  in  order  that 
the  true  significance  of  the  proportions  given  in  the  preced- 
in"  table  may  be  realized,  they  must  be  considered  in  rela- 
tion with  the  statistics  of  the  same  six  towns  in  which  the 
attack-rate  and  the  fatality  (case  mortality)  from  small-pox 
under  and  over  10  years  of  age  in  vaccinated  and  unvaecinated 
respectively  are  contrasted.    It  is  unnecessary  to  repi-at  these 
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statistics  as  they  liave  been  already  given  by  Dr.  Aoland. 
They  present  an  overwhelming  case  in  favour  of  vaccination. 
— I  am,  etc., 
Brighton,  June  7th.  Arthur  Xewsholme. 

MODIFIED    S.AIALL-POX   AND    THOMSON'S    THEORY. 

Sir,— In  my  recent  work,  A  Concise  Hixtoni  of  Small-Pox 
and  Varemation  in  Europe,  it  is  stated  that  bur  forefathers 
confused  chicken-pox  with  modified  small-pox,  and  in  a 
parenthesis  the  further  statement  is  made  (page  64)  that 
"Thomson  exposed  tliis  error."  A  style  maybe  too  con- 
densed and  cause  misunderstanding.  The  above  statement 
has  been  misunderstood,  and  I  should  feel  obliged  for  a  small 
space  in  your  columns  in  order  to  quote  the  actual  words  of 
Thomson  from  the  TAinbunih  Medical  and  Surqieal  Journal, 
October,  1818: 

In  watching  the  appearances  and  progress  of  the  eruption  in  these  per- 
sons, I  was  for  a  considerabJe  time  inuhned  to  regard  it  as  cliiclien  pox 
till,  having  an  opportunity  of  observing  its  severity  and  fatality  in  those 
who  had  not  nnderirone  smallpox  or  i-hicken-pox,  I  was  compelled  to 
abandon  tliat  idea,  and  to  believe  that  in  all  the  different  forms  under 
which  the  eruption  has  appeared  it  could  be  no  other  than  small- 
pox. 

This  seems  plain  enough.  Monro  and  Bryce  also  correctly 
diagnosed  where  Ilennen,  Surgeon  to  the  Military  Forces  of 
North  Britain,  was  doubtful.  Thoms-on  also  saw  Gibson's 
iiS  cases  of  small-pox,  and  writes  thus  regarding  some  of 
Hennen's  cases : 

Had  these  cases  occurred  liefore  inoculation  was  known,  no  practi- 

tiener  of  experience  would,  I  am  convinced,  have  hesitated  in  pro- 
nouncing thcui  to  be  distinct  and  unequivocal  cases  of  cliicken-pox. 

It  IS  true  that,  in  order  to  save  the  credit  of  vaccination— 
for  Thomson  and  others  persisted  in  maintaining  that  once- 
vaccination  conferred  as  permanent  a  protection  as  survived 
small-pox,  while,  on  tlie  other  hand,  cases  of  small-pox  in 
the  vaccinated  were  accumulating  under  tlieir  eyes— Tliomaon 
in  the  same  paper  timidly  and  tentatively  puts  forth  the 
theory  that  Rrnall-pox,  cliicken-iiox,  and  the  new  disease- 
namely,  modified  small-pox -were  etiologically  connected  ; 
"  and  my  present  impression  is  that  it  may  be  that  chicken- 
pox  and  modified  small-pox  are  one  and  the  fame  disease." 
To  bolster  up  this  surmise  Thomson  liad  to  begin  by  making 
out  tliat  second  attacks  of  small-pox  must  have  been  common 
occurrences,  which  is  not  true.  But  this  is  another  tiger.— I 
am,  etc., 

.Springfield  Koad,  N.W.,  June  8II1.  Edward  J.  EdwAudes. 


THE  MATKiniJLATION  EX.\MJNATfON  OF  THE 
UNIVERSITY  OK  LONDON. 

Sib, --Sir  Felix  .'^rmon's  letter  in  the  Bnirisn  Medical 
.lofUNAL  of  June  7th  on  the  above  subject  is  of  great  interest, 
and  draws  attention  to  a  very  important  matter. 

I  agree  with  him  in  thinking  that  odicial  advice  by  the 
Faculty  of  .Medicine  as  to  the  oi)tional  Hulijects  which  should 
be  takr-n  ;it  the  Matriculation  ICxaniinalion  by  intending 
nndergra<luale8  in  medicine  would  bc'  very  ad^isalile,  beiause 
the  majority  of  people  do  not  know  what  is  the  best  courac  to 
pursue  in  this  matter. 

Sir  Frlix  Hemoii  advises  French,  German,  and  eitlier  ele- 
mentary chemistry,  physics,  or  biology,  as  tin-  tlivic  optional 
HubjeclH  ;  with  this  1  do  not  entirely  agree,  tl)inking  that 
I.atin,  Ireneh,  and  (ierman  hliould  be  taken  as  tlw  thr(;e 
optif.nal  Hul.jeetH,  heaving  the  natural  Hciinces  alone  at  this 
ftage  of  the  I  andidate's  career,  as  they  have  to  be  dealt  with 
for  the  Preliminary  Scienliflc,  for  which  examination  no  lan- 
gungi'H  are  admissible. 

iMy  reaj^oMH  f..r  electing  thcxe  tliree  sabji'dH  are  that  those 
lang-Jages  are  all  of  the  greateht  viiliie  lo  the  medical  student 
and  to  till-  medical  man  in  niterlife.  We  are  not  eonaidering 
"hat  are  the  lii'^t  sulijeetn  for  a  CMiidid.ite  to  take  \\\i  wlio 
Inlends  hecomilig  an  undergrmluati'  in  any  of  the  other 
I'rtcultieB,  but  iiri'  nimply  conniilerlii«  u hat  is  best  for  those 
who  are  going  to  enter  the  medical  profenmon. 

I  do  not  in  any  way  underrate  the  value  of  a  elaMsioal 
education,  but  w<'  must  move  with  th4'  limes,  and  Frencli  and 
'Jerrnan  an-  of  much  greater  imi>orliini'e  to  lh<>  mediial  man 
llian  Oreek.  A  courne  (,(  study  at  I'nriH,  Iterlin,  N'iennn,  etc., 
is  invnluahle  to  II  niiin  after  lie  liaH  pasi-ed  his  medical  ex- 
aminalionH  before  he  HtarfH  in  practice,  and  huch  com  nes  can- 
not be  taken  out  with  inneli  henelJt  without  a  knowledge  of 
tlie  i'rench  and  German  languiigeB  ;   moreover,  the  valuable 


medical  literature  of  the  Continent  is  a  closed  book  to  him 
unless  he  is  conversant  with  the  two  principal  Continental 
languages. 

It  is  high  time  that  the  medical  profession  took  a  definite 
stand  on  this  matter,  and  advised  parents  who  intend  placing 
their  children  in  the  medical  profession  to  insist  that  the 
early  and  valuable  years  of  their  children's  lives  should  be 
devoted  to  obtaining  a  thorough  knowledge  of  these  two 
languages  in  preference  to  Greek. 

It  must  be  remembered  that  in  the  vast  majority  of  cases 
medical  men  drop  their  Greek  entirely  after  the  matriculation 
is  passed,  and  that  up  to  that  stage  of  their  career  they  are 
too  young  to  be  able  to  appreciate  the  beauties  of  Greek 
authors,  and  afterwards  have  to  devote  their  time  to  their 
profession  and  the  allied  scientific  subjects,  hence  very  valu- 
able time  is  largely  wasted  which  could  be  much  better 
employed  in  their  becoming  proficient  in  modern  languages. 
—I  am,  etc., 

Wimpole  street,  W.,  June  9th.  Geo.  SteeLE-PerKINS. 


EDUCATION  IN  ENGLISH  SCHOOLS. 

Sir, — Two  of  your  correspondents  deal  with  the  question  of 
preliminary  education  for  the  medical  profession.  Both  are 
dissatisfied  with  the  system  in  vogue,  but  for  rather  different 
reasons.  Sir  Felix  Semon  advises  the  cultivation  of  French,. 
German,  and  science  to  the  neglect  of  Latin.  "  A  Father  of 
Public  School  Boys  "  wants  French,  German,  Latin,  and  Greek- 
taught  altogether  and  efficiently.  Further,  he  seems  to  cast  a 
reasonably  wistful  glance  towards  English.  Surely  the  in- 
;  ability  of  the  average  schoolboy  to  speak,  read  aloud,  or 
write  his  own  language  fluently  and  well,  to  say  nothing  of 
his  ignorance  of  the  great  English  authors,  is  regrettable  in 
the  highest  degree,  especially  amongst  those  intended  for 
the  medical  profession,  which  requires  wide  symijathics  with 
accuracy  of  thought  and  expression  before  all  things. 

I  have  great  diffidence  in  questioning  Sir  Felix  Semon's 
opinions,  but  is  matriculation,  French  or  German,  likely  to  be 
of  much  use  in  after-life?  How  much  of  them  will  survive- 
five  years' medical  studies?  .\s  a  general  practitioner  and 
paterfamilias  1  have  found  a  little  Latin  and  Fremh  far  more 
useful  than  the  Greek  and  German  I  was  weighted  with  at 
school,  and  hardly  ever  regretted  forgetting — German  leastr 
of  all. 

lioys  cannot  absorb  an  unlimited  amount  of  learning.  I 
have  known  intellect  permanentlj'  crippled  by  a  knowledge  of 
three  languages.  The  victitn  could  speak,  read,  mid  write^ 
English,  French,  and  Geriiian  ;  but  lier  mind  was  full  of 
words.  Ideas  were  at  a  terrible  discount.  1  believe  this 
danger  is  fully  recognized  by  French   educational  .authorities. 

"A  Father"  could  hardly  do  better  than  send  his  boys 
intended  for  the  medical  profession  to  lOpsom,  iSottinghani 
1  High  School,  Wiggcston,  or  some  similar  pchool  where scienco- 
is  taught  well,  with  what  languages  may  be  necessary.  I  am 
sure  he  aims  at  iin  iniiiossibility  now,  unless  his  boys  have 
extraordinary  linguistic  abilities,  or  are  prepared  to  sacrifice- 
other  subjects. 

Regretting    the   eliglit   put  on  Latin  and  the  neglect  of 
lOnglish  elfiHsics  by  the  new  cuiriculum  for  the  matriculation 
of  the  London  University,     1  am,  etc, 
Junoyth.  A  Fatiiivu  ok  Mhdical  Sti'dknts.. 

UErORT  OF  THE    REOR(L\N1/ATION   COMMITTEE. 

SiK,-  On  ,lune  i8th  — a  date  iiiemorahle  to  En^dish  history — 
the  draft  of  new  artielcH  and  hy-laws,  prcparid  by  the  Com- 
niitti'c  ajipuinted  at  t'lieltenh.ini  last  yiar,  will  he  submitted 
to  an  exlniordiniiry  general  meeting  at  Exeter  Hall.  Itshould 
lie  speeiully  noted  Hint,  lis  in  the  case  of  the  Council's 
Hclieme  subniittrd  iilimit  two  years  ago,  it  has  again  been 
decided  that  this  Hilieme  shall  he  either  mlopted  or  rejected 
by  one  single  leHolulion  only,  and  that  no  proposal  for  the 
amendment  or  inoilidciiticMi  tliereof  hIiiiII  be  neeepled. 

'Ihis  Hcheme  of  the  ('ommittec,  whilst  containing  some 
good  featurcH,  ajipears  to  me  quite  unworthy  of  our  accejit- 
anee.  Jt  is,  for  inHlance,  filially  iiuirred  by  Home  seriotis  mer- 
eenary  propoHiils,  which  have  evidently  hiin  ('(ijiied  from 
Honii'  example  of  modern  trades  unionihin  :  the  principle  iif 
delcLialion  has  been  (lilly  adopted  ;  the  foriii.ition  ol  a  hoily  of 
Home  300  dcdegates  or  reiireHcntatives  as  the  Committee  now 
deHignates  them— is  prescribed,  and  this  body  is  to  supereedo 
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alike  the  Council  and  Uie  members  of  the  Association  ordi- 
narily. Such  a  body  seems  quite  unneeesaary,  and  would 
be  very  costly  :  it  is  foreign  to  an  Association  like  our  own,' 
the  members  of  which  are  fully  able  to  attend  its  periodical 
general  meetings  and  record  their  votes  personally  ;  it  would 
be  degrading  to  the  status  of  the  Council ;  and,  above  all,  it 
would  be  highly  derogatory  to  the  whole  profession. 

At  the  coming  meeting  some  discussion  of  this  scheme  may 
perhaps  be  permitted  ;  but  previous  experience-  particularly 
that  at  ChelU-nham  last  year  as  to  the  use  of  the  "closure,'' 
etc. — forbids  the  hope  that  much  indulgence,  or  any  excess  of 
■courtesy,  will  be  extended  to  any  but  the  supporters  of  this 
scheme,  whether  they  be  ordinary  members  or  even  honoured 
members  of  the  Council.  It  is,  therefore,  very  desirable 
that  as  many  members  as  can  conveniently  do  so  should 
attend  and  vote  at  this  meeting,  so  that  tlie  result,  whether 
for  or  against  this  disruptive  scheme,  may  be  equally  weighty 
and  decisive. ^1  am,  etc., 

Swanley,  June  8th.  Jou.N  Ince. 

FIKAXCES  OK  THE  GENERAL  MEDICAL  COUNCIL.  ' 
Sin. — It  might  be  thought  that  men  in  the  rank  and  file  of 
the  medical  forces  should  not  touch  the  powers  wlio  direct 
them — tliat  general  practitioners  should  not  venture  to 
suggest  points  to  the  General  Jledieal  Council,  but  in  a 
matter  so  likely  to  atl'ect  those  whom  the  Council  professes  to 
protect  it  might  be  permissible  to  notice  the  methods  by 
which  it  is  proposed  to  strengthen  the  present  shaky  condi- 
tion of  the  finances.  One  plan  of  improving  the  exchequer, 
depleted  to  the  extent  of  ;^i,2oo  a  year  for  the  last  seven 
years,  is  advised  by  the  Council  under  three  divisions:  To 
raise  the  income  at  the  expense  of  students,  to  increase  the 
fee  from  the  practitioner  on  his  registration,  and  to  tax  him 
every  year  as  well.  Business  men  would  say  that  if  income 
cannot  be  made  to  meet  expense,  go  for  tlie  expense,  which 
does  not  seem  to  have  occurred  to  the  heads  who  form  the 
Council.  For  ways  of  doing  that  let  me  commend  the  note 
by  Dr.  Heron  'Watson.  It  appeal  be  made  to  the  House  of 
Commons  it  should  not  be  lor  power  to  further  tax.  but  to 
give  help  and  protection  from  those  who  would  soon  place 
the  linances  of  qualided  reliable  practitioners  in  a  far  worse 
^•ondition  than  those  of  the  General  Medical  Council.  Asa 
general  practitioner  of  many  years,  let  me  say,  sure  of  the 
concurrence  of  tlie  re.-'t  of  us  all  through  the  country,  that  no 
attempt  to  lay  more  burdens  on  us  will  be  approved  until  at 
least  the  Council  itself  shall  set  about  dealing  with  its  own 
■enormous  expenditure.  There  might  then  be  an  opportunity 
lor  the  members  of  Council  themselves  also  to  work  on  high 
morals  and  low  fees,  as  numbers  of  other  doctors  are  daily 
doing  -a  far  more  digiiitied  procedure  than  appealing  to  the 
House  of  Commons.'  1  am,  etc., 
Bingley,  Yorks,  Jane  9th.  J.^.VES  CROCKER. 


on  the  fourth  page  of  the  latest  advertisement  issued  by  the 
Obstetrical  ."^oiiety  his  name  is  found. 

This  advertisement  has  been  sent  to  various  persons  and  to 
members  of  the  House  of  Commons,  so  that  they  may  clearly 
understand  that  Br.  Sinclair  and  others  were  in  favour  of  the 
Bill. 

It  appears  to  me  that  the  earnest  female  workers  in  social 
subjects  having  taken  the  Brahmins  of  the  Obstetrical 
Society  for  a  tide  on  their  backs  have  returned  home  witli 
the  Brahmins  inside  and  a  smile  on  their  faces.  I  trust  that 
the  Brahmins  will  in  future  take  the  result  of  their  eflbrts  as 
legislators  to  heart  and  in  future  avoid  appeals  to  the  ladies 
and  the  House  of  Commons. 

It  is  notorious  that  the  House  of  Commons  invariably  pro- 
duces legislation  on  such  a  subject  as  that  with  which  the 
Bill  deals,  which  satisfies  no  one  and  very  often  which  is  ot 
no  practical  utility  at  all,  as  in  the  present  case.    I  am,  etc., 


THE  KKGI.^TK.VnON  OF  STUDENTS. 

Sill,— Kindly  permit  me  to  correct  an  error  which  has  crept 
into  your  report  of  the  observations  I  made  at  the  reci-nt 
meeting  of  the  General  Medi?al  Council.  .Vt  page  1410  of 
the  British  JIkkicai,  Jouii.sAi,  of  ,!une  7th  lam  reported  to 
have  said  that  "  to  have  inserted  a  clause  making  registration 
of  students  compulsory  would  be  absurd."  Wiiat  1  did  say 
was  that  to  "attach  a  fee  to  registration  without  making  it 
icoinpulsory  would  be  absurd."  1  hold  tliat  the  registration 
of  students  should  be  compulsory,  and  that  such  is  essential 
if  the  standard  of  preliminary  education  is  to  be  raised.  In 
view,  however,  of  the  oppcsition  of  the  representatives  of 
both  the  English  and  Scotch  Universities  and  licensing 
bodies  to  it,  the  propo.^al  to  make  it  compulsory  inuat  be 
withdrawn;  indeed,  as  the  Council  refuses  to  admit  to  the 
Stwlent*'  li'-'/i'ttr  the  names  of  students  who  have  taken  out 
courses  of  instruction  iu  chemistry  and  physics  at  schools 
now  recognized  by  the  Conjoint  Board  for  England,  and 
which  are  certain  very  shortly  to  be  recognized  by  other 
licensing  bodies,  the  whole  system  of  voluntary  registration 
of  students  seems  likely  shortly  to  collapse.— 1  am,  etc., 

Dublin,  Juno  gth.  LoMUK  Atthili.. 

MIUWIVKS  BILL,  190a. 
Sir,— It  is  not  easy  to  sympalhi/.e  with  Dr.  Sinclair  because 


Hatflcld,  JuuCQth. 


LOVELL   DbAGE. 


INTERNAX  DERAN(;EMENT  OF  THE  KNEE-JOINT. 

Sir,— I  quite  agree  with  Mr.  Rnshton  Tarker  that  cases 
which  cannot  be  cured  by  manipulations  and  movements 
require  operation  by  opening  the  joint,  and  under  such  cir- 
cumstances I  have  removed  loose  cartilages.  But  what  I 
venture  to  urge  is  that  before  we  condemn  the  less  formidable 
method  as  a  failure  in  any  particular  case  a  trial  should  be 
made  of  the  plan  of  treatment  I  referred  to  in  my  letli-r  of 
May  24th,  which  plan  differs  from  that  usually  described. 

-\ssuming  that  the  acute  symptoms  after  an  accident  have 
passed  oil',  the  method  of  manipulation  should  be  as  follows  : 
When  the  cartilage  can  be  felt  protruding  above  the  border  of 
the  tibia  I  have  found  it  desirable  to  keep  up  pressure  upon 
tlie  protrusion,  while  making  passive  movements  of  the  limb. 
The  patient  must  allow  the  joint  to  be  p«-rfectlv  lax  during 
these  movements,  and  if  he  Ciuinot  accomplish  this  an 
anaesthetic  will  be  needed. 

The  thigh  of  the  patient  should  rest  on  the  knee  of  the 
surgeon,  while  the  leg  is  llexed  and  extended  alt»-rnately ;  no 
sudden  or  rough  movement  should  b<'  used.  Pressure  on  the 
protrusion  m.ay  be  made  wilii  the  left  thumb,  while  the  ankle 
is  grasped  with  the  right  hand  and  the  leg  worked  like  a 
pump  handle  but  carefully.  A  slight  inclination  towards 
adduction  of  the  leg  upon  the  thigh  should  be  muie  during 
these  movements  to  encourage  the  displaced  carlila^'e  or 
part  of  a  cartilage  to  recede  :  also  a  slight  rjUitory  movement 
maybe  imparted  occasionally,  but  this  with  great  gentle- 
ness. It  is  rather  a  matter  of  co.ixing  the  parts  into  iH)sition 
than  of  forcing  tliem.  Force  alone  is  not  likely  to  atuiin  the 
object,  and  it  may  do  harm. 

When  the  cartilage  does  not  readily  move  the  surgeon 
should  pull  on  the  leg  so  as  to  draw  away  from  the  femur, 
thus  giving  more  space  for  the  cartilage  to  alter  its  jiosition. 
Sometimes  a  distinct  gliding  movement  or  a  "click'  will  be 
felt  with  immediate  relief  to  the  patient. 

.\nother  movement  consists  in  the  surgeon  placing  the 
patient's  ankle  on  his  own  right  knee  and  supporting  the 
patient's  knee  with  a  hand  on  eacii  side,  then  with  rapid 
movements  shaking  the  joint  between  almost  complete 
extension  and  very  slight  flexion. 

When  an  anaestlutic  is  nee.s  Miry,  Uie  greatest  care  must 
be  observed  to  avoid  rough  movements. 

After  reduction  of  the  displuceinent.  massage  will  do  good, 
but  massage  alone  will  do  nothing  towara  n-ducing  the  dia- 
displaccment. 

Pain  and  irritation  indicate  that  the  der.uiciement  of  the 
joint  persists,  and  nothing  less  than  reiilaceiiunt  will  8UlHc*>. 

The  manipulations  should  be  reniatcd  every  day  for  at  hast 
a  week,  and  after  that  at  int<r\.ils  of  two  or  three  d.iys  for 
nncither  fortnight  or  longer.  Time  is  generally  a  tendency 
to  relapse,  which  gradually  subsides  with  the  repeated 
manipulations. 

The  records  of  cases  operated  upon  show  that 
cartilages)  are  almost  invariably  either  split,  (r 
tensively  torn  from  their  attachinents.  and  1  t! 
lliat  some  such  condition  must  have  been 
cases  which  I  have  cured  by  the  method  abo\r  ..^ 
am,  etc., 

guc«u  Anno  Streo  ,IW.,  Juno  «th.  >  OBLK  SMITH 
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ON  THE  USE  OF  THE  TEEM  "  BLASTOMA." 
Sir, — In  the  British  Medical  Journal  for  May  31st  there 
is  a  letter  from  Professor  Adami  criticising  my  use  of  the 
term  "blastoma." 

I  must  confess  that  I  wag  not  aware  of  the  fact  that  the 
term  had  been  used  by  Professor  Klebs,  and  1  must  thank 
Professor  Adami  for  calling  my  attention  to  it.  Since  reading 
his  letter  I  have  referred  to  Klebs's  work  {AllyemeinePathologie), 
and  I  find  that  Professor  Adami's  description  of  Klebs's  classi- 
fication is  not  quite  accurate.  Klebs  uses  the  term  "  blasto- 
mata  "  as  a  synonym  for  "true  tumours,"  but  he  includes 
under  this  term  many  conditions  which  ai-e  not  considered 
tumours  at  the  present  day.  He  divides  the  blastomata  or 
true  tumours  into  three  primary  classes.  The  first  class  he  calls 
"  typical  blastomata,"  and  uses  the  synonym  "giant  growths  " 
iRiesenwuchs).  They  are  those  conditions  which  I  called  pro- 
gressive hypertrophy.  The  second  class  is  that  of  "atypical 
blastomata,"  and  includes  all  the  ordinary  tumours  and  also 
tubercle  leprosy,  etc.  The  third  primary  class  is  that  of  the 
"teratoblastomata\or  "teratomata,"  which,  besides  dermoids, 
etc.,  includes  tumours  arising  from  fetal  remains,  such  as  thosp 
originating  in  branchial  clefts,  etc.  Thus  the  term  "blastema" 
as  used  by  Klebs  includes  all  tumours,  progressive  hypertro- 
phies, and  tubercle,  leprosy,  etc.  I  think  that  no  one  at  the 
present  day  would  defend  this  use  of  the  term. 

Professor  Adami  uses  the  term  to  designate  the  ordinary 
tumours  as  opposed  to  the  teratomata— a  use  different  to  that 
of  Klebs.  Professor  -•Vdami's  classification'  is  one  rather  of 
the  antecedents  of  tumour  formation  than  of  tumours  them- 
selves. As  a  classification  of  tumours  it  is  useless  owing  to 
the  overlapping  of  the  different,  subdivisions.  Carcinoma,  for 
instance,  would  occur  in  all  the  subdivisions  of  his  group 
"  blastomata."  He  draws  too  sliarp  and  artificial  a  line  be- 
tween the  teratomata  and  other  tumours.  He  defines  the 
blastomata  as  "tumours  composed  of  the  products  of  aber- 
rant growth  of  cells  and  tissues  of  the  individual  in  whom 
they  develop,"  and  the  teratomata  as  "  tumours  composed  of 
the  products  of  growth  of  one  individual  within  the  tissues  of 
another  individual  of  the  same  species."  He  states  that 
ovarian  and  testicular  dermoids  probably  arise  from  the  germ 
cells,  and  he  therefore  includes  them  in  the  teratomata,  but 
wliat  about  dermoids  in  other  situations  ?  Are  they  then 
blastomata,  or  do  they  arise  from  wandering  germ  cells  ?  Can 
Professor  .\dami  tell  us  at  what  point  an  ovarian  ovum  ceases 
to  belong  to  the  ovary  and  beiomes  a  separate  individual  ? 

.Again,  in  the  case  of  transplantation  of  tumours  from  one 
animal  to  another,  does  a  tumour  which  is  a  blastoma  in  tlie 
lirst  animal  become  a  tiTatoma  in  the  second  y  1  do  not  tliink 
that  any  single  term  is  necessary  collectively  to  designate  the 
ordinary  tumours  as  distinct  from  the  ti  latomata,  and,  if  it 
were,  thr-  term  "  blastoma  '  would  not  he  suitable,  since  this 
meaning  is  not  implied  in  it. 

The  tumours  to  which  I  have  applied  the  term  "  blastoma' 
are  best  jlluHtrated  by  the  congenital  mixed  tumours  of  the 
kidney  ;iiid  many  p^arotid  growths.  Tlieae  tumours  are  neither 
Barcomata  nor  earelnomata  in  the  accepted  meanings  of  these 
terms.  The  fundamental  cells  of  these  ^'lowths  are  Indillerent 
eellH,  and,  as  jiroliferntion  proceeds,  some  of  thi^m  become 
•  lifi'erentiated  into  ei)illielial  cells,  and  others  into  the  various 
forms  of  connective  tissae  cells  and  sometimes  into  muscle 
cells. 

Now,  Sir,  in  the  terms  "  dhrohlast,"  "erythrohlast,"  etc., 
the  t<Tiiiiiintion  ///««/  Hignides  that  the  ccIIh  to  which  these 
terms  are  Mp])l led  are  iiiiinature.  The  term  "  blast "  (flAaanit, 
genu)  without  any  prellx  would  naturally  Hignify  iin  un- 
dillerentialed  cell,  llmt  is,  iine  whieh  ih  not  the  precursor  of 
any  delinite  kind  of  cell,  hut  whieli  may  become  dill'iTentiated 
into  any  kind  of  mature  cell.  We  have  also  tlie  old  term 
"  blastema, "which  wan  used  to  ileHit;nale  tin-  undillerentiated 
HuhHtance  from  whieli  the  cells  were  Hiipposed  to  he  formi'd. 
The  natural  meaning,  Iherelore,  of  the  term  "blastoina"  is  a 
tuinoar,  thee«.<entiHl  components  of  which  are  iindiM'ereritialed 
<:ellH,  and  it  ih  in  this  Hense  tliat  I  liave  used  it ;  and  I  think 
that,  both  by  derivation  and  by  analogy  with  connate  words, 
I  am  juHtlfled  in  so  uniiig  it. 

Jn  conolnalon,  I  mitnl  apologize  to  ProfesHor  Adami  for  not 


having,  through  an  oversight,  referred  in  my  lectures  to  his 
use  of  the  term  "blastoma." — I  am,  etc., 
Leeds,  June  gth,  Charles  Powell  White. 

SrE,— In  the  British  Medical  Journal  of  May  31st, 
p.  13S0,  Professor  Adami  comments,  with  only  partial  accu- 
racy, upon  my  employment  of  this  term.  May  I,  then, 
proffer  a  brief  explanation  of  my  position  in  regard  to  it  ? 

1.  Professor  Adami  cites  a  brief  paperof  mine  in  November, 
1895,^  and  on  thisbases  the  statement  that  "  Snow's  definition 
is  vague,  and  his  classification,  I  fear,  cannot  stand."  He 
seems  unaware  that  the  paper  aforesaid  was  but  a  passing 
and  incomplete  reference  to  my  article  "  Blastoma "  in 
A  Treatise  on  Cancers  and  the  Cancer  Process,  published  in 
1S93.  If  he  will  kindly  take  the  trouble  to  consult  that  work 
he  will  find  the  subject  worked  out  in  much  greater  detail 
than  in  the  paper  quoted,  and  may  possibly  find  reason  to 
modify  his  hostile  judgement  on  my  conclusions. 

2.  Any  man  who  endeavours  to  write  a  work  upon  the  entire 
field  of  malignant  diseases  will  find  himself  confronted,  as  I 
was,  by  a  pathologically  extensive,  though  numerically  small, 
group  of  cases,  which  often,  but  not  always,  truly  cancerous, 
cannot  be  included  in  any  of  the  recognized  divisions.  All 
agree  in  two  points  :  (a)  They  arise  from  embryonic  residua. 
(fi)  They  appear  to  develop  cancerous  phenomena  from  some 
inherent  condition  of  structure,  and  so  commonly  without 
extraneous  cause.  There  are  others  which  cannot  here  be 
mentioned ;  but  these  ai-e  the  essential  characteristics  of  the 
group.  It  is  impossible  to  take  any  general  view  of  "  cancer" 
without  reco.s^nizing  this  section,  which  alone  complies  with 
the  germ  theory  of  Cohnheim,  not  applicable  to  the  common 
forms  of  malignant  tumour.  And  as  a  generic  name  appeared 
to  me  a  sine  rjud  non,  I  coined  for  such  abnormal  new  growths 
that  of  blastoma  (from  ;3Aan-T(!s,  germ). 

3.  I  was  then  wholly  unaware  that  the  term  had  been  pre- 
viously employed  by  Klebs.  As,  however,  he  seems  to  have 
(lone  so  in  a  sense  exactly  the  opposite  of  what  the  etymology 
would  imply—  namely,  to  designate  tumours  which  are  for  the 
most  part  hypertrophic,  and  in  no  way  derived  from  a  latent 
germ,  such  as  a  fetal  relic— I  would  still  submit  (hat  the  sig- 
nification attributed  to  the  term  in  the  above  article  is  the 
more  rational  and  appropriate. 

I  am  greatly  indebted  to  Dr.  C.  P.  White  for  having  rescued 
the  word  from  oblivion. — I  am,  etc., 
Gloucester  Place.  W.,  Juno  and.  Herbert  Snow. 


The  Caimatloii  ol  Om  omiii  uiiil  iilh«r  Now  (liiiwlhx. 
JOCHNAL,  e^t,  vol.  I,  Mirrli  lOth. 


UKiriNU  .VlKUICAI. 


THE  ABOLITION  OF  ENTEEIC  IN  ARMIES. 

Slit,— Much  has  been  written  and  said  of  late  with  regard  to 
the  provision  of  pure  water  for  armies  in  the  field,  with  a 
view  to  the  prevention  of  enteric.  Little  or  nothing,  how- 
ever, has  been  heard  with  regard  to  the  various  other 
measures  which  are  required  for  coping  with  this  disease; 
for  e.\ample,  the  prevention  of  personal  infection, 
direct  or  through  bedding,  tentage,  etc.  ;  prevention 
of  infection  from  polluted  soil  and  food,  through  the  air,. 
Ilirougli  dust,  Hies,  etc.  .Much  evidence  is  wanted  before  lon- 
chisioiis  can  be  rightly  formed  as  to  which  of  the  various 
soui-ecH  of  infection  is  the  chief  factor  in  the  production  oi 
theKi'  ejiidejiiies. 

It  remiiinn  to  be  seen  what  use  the  War  Office  has  made  of 
tlie  exceptional  oi)portiinities<luring  the  late.war  for  deciding 
these  very  iiii])orlant  iiiieslions. 

One  cannot  believe  that  the  provision  of  "  saf(>  water"  for 
soldiers  in  the  liehl  is  to  he  the  sole  reform  for  the  prevention 
of  enlrTie  and  othi'r  disenMes.  It  may  be  predicleil  with  cer- 
t.iiiily  lluit  iinli'MH  the  other  paths  of  infection  are  blocked 
ei)idemicH  will  still  prevail.)  um,ctc., 

MniiclioitvrSqiiiiro,  W.,  Jtino  ^tli.  Ohristoi'Imch  Ciiii.iis. 


SCAKI.ET   KKVKI!  AT  HKASIDK    IIKA1,T1I  RKSOUTS  :  A 

SlKiiil'^TION. 

Silt,— Last  week  I  wastelegrnphed  forloneeniy  dau(;liter,who 

had  been  staying  at  a  large  Hi'nside  lieiilth  report  for  nine  days 

aii<l  was  taken  with  Hcarlatina.     I  arrived  aboiil   S  |).m.,  and 

a|i|ilied  immediiilely  on  my  nniviil  at  the  railway  station  for  a. 

through    invalid  coaeh  to  take   her  and   the  ri'Ht  of  the   jmrty 

home  next  day.  I  was  waiting  at  the  Mtation  nil  next  morning 

till  I  p.m.  while  the  Htation-ninNler  sent  telegraiiis  and  iiindi' 

•   Irunt.eiUh.  HOC.  I.timl ,  %]vU,  1B96,  |>.  ujg, 
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inqniries,  but  could  pet  no  answer.  So  I  had  to  take  tlie  1 
patient  to  the  local  isolation  hospital.  Later  the  station-  | 
master  told  me  that  infections  cases  were  only  conveyed  in  ' 
t~ome  special  form  of  carriage  which  conld  only  be  obtained  i 
from  the  head  d<'-pi)t  of  the  compjany. 

It  would  be  a  great  advantage  if  every  seaside  health  resort  1 
of  any  importance  were  to  keep  at  its  railway  station  a  special  ] 
invalid  carriage  with  a  bed  in   it  and   furniture  that  could  : 
easily  bedisinfected,  with  lavatory  accommodation,  and  another  , 
compartment  for  "contacts  "  or  attendants.  Then  the  medical  ; 
officer  of  health  could  advise  the  scarlatina  patient  to  go  home 
(for  home  is  still  the  best  place  for  scarlatina  patients  where 
there  is  adequate  accommodation  for  isolation)  instead  of  to 
the  infectious  hospital.    This  would  be  a  great  benefit  to  the 
health  resort,  as  by  removing  the  case  and  the  "  contacts  "  a 
focus  of  infection  would  be  removed,  instead  of  crowding  the 
local  isolation  hospital. 

As  far  as  1  could  learn  the  railway  oompany'charge  about  ; 
five  first-clasa  fares  foi  the  use  of  a  through  carriage. — I  ! 
am,  etc.,  I 

Stourbridse/.Jnnel^th.  Geoboe  Birt,  M.B.Lond.       j 


THE  SPirnXG  NUISANCE  IN  THE  ELIZABETHAN      i 
ERA.  ! 

Sib, — As  the  spitting  nuisance  is  at  present  so  much  to  the 
fore  it  may  be  interesting  to  record  that  it  was  known  in 
Elizabethan  times.  Thomas  Campion,  who  afterwards  becjime 
a  physician,  gives  the  following  epigram  by  himself  in  his 
Ohservationa  in  the  .irt  of  English  2'oesie.  London,  1602,  p.  20, 
to  illustrate  English  trochaic  verse: 

Loi'kly  spits  apace,  the  rhewme  he  cals  it. 
But  Qo  drop  (tlKxiEfli  often  ured)  lie  strainetli 
.    From  his  tlurslic  iawes,  yet  all  the  iiioruiag. 
And  all  day  iic  spits,  in  ev'ry  corner. 
At  itia  meales  he  spit^.  at  ev'ry  meeting. 
At  the  barre  he  spits  t)cfcre  the  Fathers, 
In  theCotirt  lie  spits  before  tlio  Graces, 
In  the  Church  lie  spits,  thus  all  prophaning 
With  that  rudciiisease,  that  empty  spitting  : 
Yet  no  cost  he  spares,  he  tecs  the  boctors, 
Keepes  a  strickt  diet,  i^recisely  useth 
Drinks  and  battles  drying,  yet  all  prevailes  not. 
'Tis  not  China  (Locklyi  Salsa.  Guacnm, 
Nor  dr>-  Sassafras  can  helpe.  or  ease  tliee  : 
'Tis  nohumor  hurts,  it  is  thy  humor. 
The  play  on  words  in  the  last  line  consists  in  the  nse  of  the 
word   "humor,"  first  in  the  restricted  sense  it  bore  in  the 
humoral  pathology,  and  then  with  the  more  general  meaning 
it  acquired  of  "  disposition  "  and  "habit."— I  am,  etc., 

W.  R.  B.  PaiDEArx, 

Assistant  in  the  Library. 
Hoyal  College  of  Physicians  of  London, 
June  4th. 


OBITUARY. 

JOHN  BARCLAY.'M.D.AitKitD., 
BanO'. 

I?Y  the  death  of  Dr.  Barclay,  which  ocenrred  on  March  iith, 
the  medical  profession  in  the  North  01  Scotland  has  lost  one 
of  its  brightest  ornaments,  the  community  of  Banllhasbeen 
deprivc'd  of  a  highly-respected  and  usi-ful  citi/cn,  and  count- 
less individuals  have  been  bereaved  of  one  who  wa.s,  far  and 
beyond  all  other  things,  their.faiUiful  friend,  wise  counsellor, 
and  trusted  sympathizer. 

It  is  over  jo  years  since  the  writer  of  these  notes  was  privi- 
leged to  be  assistant  to  Dr.  Barclay  for  the  space  of  two  years  : 
during  this  period  he  learned  to  esteem  and  trust  him  with  a 
devotion  and  loyalty  which  the  intervening  years  have  but 
strengthened.  i 

Dr.  Barclay  w.is  a  great  professional  power  in  the  North. 
After  a  brilliant  career  at  College  he  graduated  M.U.  with  ; 
honours  at  .Vberdeen  in  1S62.     Thereafter  he  was  appointed  I 
Assistant  Professor  in  liis  own  I'niversity,  first  to  the  Chair  of  j 
Materia  Medica  and    afterwards  to  that   of  Medical  .Inris-  ' 
prudence.     Full  of  love  for  his  profession,  possessed  of  keen  ; 
insight  and  a  wonderful  power  of  discrimination,   he  made 
ample  use  of  his  opportunities  and  abilities  when,  a  .vear  or 
two  later,  he  began  practice  in  llie  town  of  Hanll".     He  read 
widely,  and  was  gifted  with  a  wonderful  memory,  and  gave  | 
his  patients  the  fullest  benefit  of  the  most  recent  advances  in  | 


treatment.  He  tested  all  new  methods,  retaining  those  he 
found  truly  useful,  and  discarding  those  he  discovered  to  be  of 
little  value;  and  his  judgement  was  seldom  at  fault.  He  did 
not  confine  himself,  however,  to  following  nn  the  work  of  others 
^le  did  much  original  work  himself:  and  although  he  seldom 
published  any  of  bis  results,  he  was  kno«Ti  by  his  fellow- 
prnctitioners  as  the  originator  of  new  and  trustworthy 
methods  and  lines  of  treatment.  A  midwifery  forceps  devised 
by  him  and  bearing  his  name  is  a  testimony  to  his  inventive 
genius. 

For  several  years  Dr.  Barclay  acted  as  Examiner  in  Medi- 
cine, Chemistry,  and  Medical  Jurisprudence  in  Aberdeen  Uni- 
versity. More  lately  he  was  chosen  President  of  the  Aber- 
deen, Band',  and  Kincardine  Branch  of  the  British  Medical 
Association. 

The  medical  appointments  held  by  Dr.  Barclay  were  very 
numerous,  including  those  of  Surgeon  to  the  Chalmers  Hos- 
pital, Certifying  Factory  Surgeon,  and  Medical  Ollicer  of 
Health  to  the  Burgh  of  Band'.  He  was  also  a  J. P.  For 
several  years  he  was  a  valued  and  energetic  member  of  the 
Banir  School  Board.  He  was  also  an  enthusiastic  bibliophile, 
and  his  library  was  not  only  large,  but  showed  taste  and  dis- 
crimination in  the  selection  of  its  contents. 

A  man  of  intense  activity  and  eneri,'y,  he  expected  his 
assistants  to  work  hard  also,  but  he  was  always  appreciative 
of  work  well  attempted,  even  if  it  were  not  successful,  and 
was  always  ready  with  kindly  encouragement  and  counsel  in 
the  many  difficulties  that  beset  a  young  beginner  in  medicine. 
Altogether,  the  many  men  who  have  successively  been 
assistants  to  him  are  unanimous  in  feeling  that  one  of  the 
greatest  privileges  of  their  lives  h.is  been  that  of  working 
under  the  guidance  of  such  a  man  ;  and  now  that  he  is  gone 
they  feel  that  the  world  is  so  much  the  poorer,  and  that  they 
themselves  have  lost  a  friend  whose  place  it  will  be  impos- 
sible to  fill.  A.  T. 

The  late  Professor  O'Sullivan.— On  June  3rd  a  mnral 
tablet  in  memory  of  the  late  Professor  O'Sullivan  was  un- 
veiled in  the  North  Charitable  Infirmarj'.  Cork,  by  the  High 
Sheriff.  The  tablet,  which  is  placed  in  the  main  entrance 
hall,  consists  of  a  white  marble  slab  on  a  black  marble  back- 
ground, and  bears  the  following  infcripticn :  "To  the 
memory  of  Stephen  Sullivan,  M.D.,  M.Ch.,  F.U.C.S.I,,  Pro- 
fessor of  .Surgery,  *>aeen'8  College,  Cork;  Senator  of  the 
Royal  I'niversity  of  Ireland.  Born  January  Sth,  1S36 ;  died 
January  Sth,  1900;  who  for  thirty-seven  years  occupied  the 
positions  of  House-Surgeon,  Extern  Surgeon,  Intern  Surgeon 
in  this  hospital,  and  was  chielly  instrumental  in  introducing 
into  this  hospital  a  system  of  trained  nursing.  This  tablet  is 
erected  by  his  colleagues  of  the  medical  and  surgical  stall"  of 
the  North  Infirmary  in  token  of  their  sincere  alFection  and 
respect  for  a  man  of  eminent  attainments  and  ability  in  his 
profession,  of  straightforward  and  unswerving  honesty  of 
pnrpose,  of  conscientious  devotion  to  duty,  of  charitable  and 
sympathetic  heart." 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS. 

AlTOINTMKNT  OF    EXAMINERS. 

The  list  of  examiners  for  i.'ommi88ions   in  the  Royal  Army 
Medical  Corps  under  the  new  regulations  is  now  complete ;  it 

is  as  follows: 

/■  MciUcint. 

l>r.  Kin  ■  '—  ■'  "■' T"^<)oni. 

Dr  E.  '■  liristol). 

Iir.  O.  -  ow). 

Dr.  Jau.i- V.  ..►  ,.  ,. 

/m  Surtjrry 
Sir  W  Tlioinson,  C  B.  (Dublin) 
Professor  John  Chienp.  C.ll  (EdlnhurchV 
Mr.  Herbert  I'aje.  M.C  Caiilah  ,  F  K  C  s  (l.nndon). 
Mr.  Jonalbaii  ilulchinson,  jun.,  K  li.C  ?.  J.oudoD). 
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ROYAL  NAVY  MKDICAL  SERVICE. 
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to  the  WtiUjire,  for  dispoajil.  June  iisl;  J.  tUi-UbKIUN  and  J.  (j.  t'MKut-ka, 
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NAVAL   AND    WILITABY    HELICAL   SERVICES. 


[jUNB    1 4,    IgC2. 


Surgeons,  to  the  Pembroif.  for  disposal,  June  iist :  L.  M.  Mokhis.  O.  Mills, 
and  N.  H.  Mummeky,  surgeons,  to  tue  Vivid,  for  disposal,  June  iist ;  T.  B. 
Shaw,  Surgeon,  to  the  SaobUion,  Jute  loth. 


1XDI.4X  MEDICAL  SERVICE. 
COLON"EL  G.  C.  Hall.  Bengal  Establishment,  is  appointed  to  officiate  as 
Principal  Medical  Officer,  Lahore  District. 

Lieutenant-Colonel  J.    P.  Gkeany.    M  D  .  Bombay   Establishment,   is 
appointed  to  officiate  as  Principal  Medical  Officer  of  Aden  District. 


ROYAl  ARMY  MEDIC.AX  CORPS  (MILITIA). 
LiErTESASTS  G.  J.  D.  Davies  and  S.  G.  Mc  Allcm,  M.D.,  are  seconded  for 
service  in  South  Africa,  June  nth. 


THE  FUTURE  OF  THE  R.A.M.C.  (MILITIA). 
Militia  writes  :  I  beg  to  bring  to  notice  the  strong  feeling 
existing  among  the  officers  of  the  K.A.M.C.  (Militia)  in  refer- 
ence to  their  future  as  regards  military  duty  and  employ- 
ment. 

As  civil  practitioners  who  have  either  given  up  or  lost  our 
civil  work,  due  to  our  having  been  embodied  for  the  past  three 
years,  and  so  employed  in  military  duties,  we  strongly  feel — see- 
ing the  good  work  which  the  officers  of  the  Corps  have  done,  not 
only  at  l.ome,  but  in  South  Africa,  during  the  war— that  we 
are  entitled  to  generous  treatment  at  the  hands  of  the  (Jovern- 
ment.  We  desire  to  be  continued  in  our  military  duties  after 
disembodiment  in  such  ways  as  will  not  interfere  with  the 
R.A.M.C.  We  hold  that  such  duties  can  be  given  us  at 
depots,  station  hospitals,  small  stations,  such  as  df^pots  of 
militia  regiments,  where  the  medical  duties  are  in  a  great 
number  of  cases  done  by  civil  practitioners  and  at  stations 
where  no  military  medical  officers  are  employed. 


IMPERIAL  YEOMANRY. 
Suroron-Major  J.   T.   Jacques,  Lcicesfcrshire   (Prince    Albert's  Own) 
resigns  his  commission,  retaining  his  rank  and  uniform,  June  nth. 


VOLUNTEER  ENGINEERS. 
Mb.  William  H    Galloway  is  appointed  Surgeon-Lieutenant  in  the  2nd 
nest  Riding  of  Yorkshire  (Leeds),  June  nth. 


VOLUNTEER  RIFLES. 
Mn.  John  S.   8.  FEnKiss  is  appointed  SurgeonLieutonant  in  the  ist 
(Exeter  and  South  Devon)  Volunteer  Battalion  the  Devonshire  Regiment, 
June  tith. 

Surgeon-Lieutenants  A.  Ehumavn.  sand  Middlesex  (Central  London 
Ranger.^),  and  c.  A.  Mabiceit.  ist  Tower  Hamlets,  are  promoted  to  be 
Surgeon-Captains  in  tlieir  respective  con's. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Ms.  Adam  M.  Pohtkods  is  apnoinlcd  Lieutenant  in  the  Woolwich  Com- 
psDles,  and  to  be  Transport  Ofllccr  to  the  Division,  June  nth. 
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VOLUNTEER  INPANTRV  BKIGAHE  BEARER  COMPANIES 
HON  LiKi  TKNANT  II.  W    Whiihkii,  M  D  .  (rom  iHil  Devonshire  Roval 
son  Ajlillery  (Voliiiiiccrs),   is  .■ippoiiilcd  ,Siirgeon-Licutcu:'nt  in  the 
iiy,   and   to  command   under   paragraph  ssa.    Volunteer 
.110  I ilh, 

■  iln  J.  M.  II,  Makhn,  M  D  ,  from  the  ist  Voluntcr  Battalion 
hire  Rogiiuont,  Is  appointed  KurKconCaplaln,  Norlh-East 
ipany.  and  to  command  under  Paragraph  55a,  Volunteer 

iiili. 

'    Holt,  M. II.,  from  the  and  Volunteer  Ilattallon  the 
■i'licnt,  to  be  Surgeon-Captain   in    the    North  East 
.'■,  June  iilh. 


VOLUNTEER  MEDICAL  ASSOCrATfON. 
TiiK  Annual  ChnlleiiKe  Shield  Competition  of  the  Volunteer 
.Medical  .Ssnociation  waH  lii-ld  on  June  7th,  by  permlHsinn  of 
the  Lord  .Mayor,  in  the  (iuildhnll.  A  largi-  number  of  Volun- 
teer medical  olIicerK  witm-^HiMl  the  competition,  niid  among 
olIi'TH  prcHcnt  were  liri^iidi-Surgcon  I.ii'Utennnt-Coloiiel 
Andrew  Clark  (( :hairiii;in  f)f  the  AsHociation),  I'.rigade- 
Suigeon  I.ieiil.-nant-C'olonel  W.  K.  .Smith  and  lirigade- 
SnrK'eon-I,iciilennnt-< 'olonel  ,M.  IJaincg  (Shield  TrUHtf'cw), 
Inspector-' Jenernl  Tarnbull,  Surgeon- LieuU-niint-t'oionel  F. 
W.  llumplirevH,  Mr.  I'.  T.  B.  Itenl.,  Surgeon-Major  (jodson, 
and  Surgeon  CnptainH  Swain,  (  (illln,  and  M.  (J.  I^'oster.  Tlip 
<'xniiiination  included  utretcher  and  wagon  drill,  lirat  aid, 
bandaging,  and  nnnlomy  and  jiliyBiolo;;y.  The  winners  of  the 
ehnllenge  »hieli|,  with  (our  llrKl-eliiHM  aim  badgi's,  were 
the  5th  (fJlangow  Highlanders)  Voluiiteir  Ilattallon  High- 
land Light  infantry,  with  n  total  of  agtt.t  (uil  of  a 
lioftsible  35omarkB.  the  liaeen'n  Koyal  W'tnl  Surrey  iiigiment 
fameftpcond  with  a  total  olaKsl  markH;  llii'  iHt  City  of  London 
Kille  Brigade  thlr.1.  willi  2^.9'.  markn,  and  the  others  in  order 


were  the  21st  Middlesex  (Finsbury)  V.R.C.,  the  ist"  Cadet 
Battalion,  King's  Royal  Kiiies;  the  2nd  \  .B.  Royal  Fusiliers 
(City  of  London  Regiment) ;  ist  V.B.  Princess  of  Wales's 
Own  Yorkshire  Regiment ;  the  4th  Durham  Royal  Garrison 
Artillery  (Volunteers),  and  the  22nd  V.D.  The  Essex  Regi- 
ment. By  the  new  rule  that  no  member  of  a  winning  squad  is 
eligible  to  compete  in  the  ensuing  year  the  winning  squad  of 
the  2nd  V.B.  Royal  Fusiliers  of  last  and  se\eral  other  previous 
years  was  excluded.  By  a  carefully  devised  method  of  allot- 
ting a  proportion  of  the  total  marks  to  each  of  the  se\eral  por- 
tions of  each  question  it  was  considered  that  the  element  of 
chance  was  to  a  very  great  extent  eliminated  from  the  com- 
petition. The  shield  and  arm  badges  were  presented  amidst 
loud  applause  to  the  best  squads  by  Brigade-Surgeon 
Lieutenant-Colonel  Andrew  Clark,  \'.D.,  who  congratulated 
the  winners  on  their  success  and  the  Honorary  Secretary, 
Surgeon-^Iajor  .T.  J.  de  Zouche  Marshall,  on  the  excellent, 
arrangements  that  had  been  made  for  the  competition.  „ 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 
We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fnnd 
have  been  received   by    the    Honorary  Secretary,  Major  B.  M.  Skinner, 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.    Cheques 
should  be  made  payable  to  Major  B  M.  Skinner,  B..\.M.C.,  crossed  '•  Sir 
C.    R.   McGrigor  and    Co.,    Memorial   to    Surgeon-General    Nash,"   and 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  15,  Charles  Street,  St.  James'a 
Square,  S.W. 

£  s.  d. 
Brigade-Suvgcon-Lieutenant-Colonel  .V.  A.^Macrobin...      100 
I)eputy  Inspector-General  G.  Saunders        ...  ...      i    x    o 

Lieutenant-Colonel  R.  T.  Beamish...  ...  ...      o  10    o 

Brigade-Surgeon  S.  H.  Dickcrson  ...  ...  ...      o  10    6 

Surgeon-Major-General  C.  K,  Giraud  ...  ...      i    i    o 

Lieutenant-Colonel  J.  I.  Routh     ...  ...  ...      100 

Captain  Clive  S.  Robinsou  ...  ...  ...      i    i    o 

.-burgeon  Major  W.  .Sharpe  ...  ...  ...      o  10    o 

Colonel  T.  Ligertwood    ...  ...  ...  ...      i    i    o 

Lieutenant-Colonel  W.  W.  Pope     ...  ...  ...      i    i    o 

Previously  acknowledged  ...  ...  ...   92  16   o 


Total  , 
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THE  APPE.U.  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  RKODIK,  R.A  M.C.  --.r-;,- 

On  behalf  of  the  widow  and  orphans  of  Lieut cnaut-Coloncl  J.  F. 
Brodie.  R.A.M.C,  for  whom  an  appeal  was  made  in  the  Bhitish  Medical 
JotjRNAL  of  the  24th  May,  Colonel  Leake  beg*;  to  at-knowlcdge,  willi  many 
thanks,  tlie  following  contributions  and  to  express  his  cordial  apprecia- 
tion of  the  kind  words  of  sympathy  which  accompanied  Ihcm  :— 

£  8.  d. 

Major  J.  Hickman a    a    o 

ilajor  Paul  Connolly,  A.M.S.(R.)        100 

I'reviously  acknowledged         31  15    o 


Total  to  date 


£^*  17  o 


AN  ACKNOWLEDGEMENT. 
Suboec.S'-General  II.  S.  MciR  begs  to  acknowledge  with  thanks  dona- 
tions towards  the  "Y  Fund"  from  I'rofessors  Clifeiio.  I'rascr,  Simp 
son,  Wylie,  Drs.  Halllday  Croom.  Hci-on  Watson.  UndorhiU,  Konaldson. 
Crawford  Kenton,  Hunter.  Argyll  Uobcrlsnn,  Milno  Murray.  Blair 
Cunyiighame.  Dunsmurc,  Josopli  Hell,  Mr.  Barclay,  Surgeon  Colonel 
Aruott  (the  foregoing  kindly  collected  by  Mrs.  Argyll  Robertson^. 
Major  anil  Mrs.  Ilickruan  Miirgau.  ruj>tj»iu  aiul  Mrs.  W.  K,  Hcyts,  Mr.  C. 
Vincent  Cottcrcll.  Hi  tgmlc-Surgeon-I.iciUiMmnt-ColonoI  C  E  Harrison, 
and  the  following olllcers K.A.M.C.  ;-Coloncl  \V.  Allan  May,  I.icntouant- 
Coloiiols  Peyton.  R.  D.  Donaldson,  R.  C.  (Iiinulng.  Majors  It  II.  Hall. 
J.  S.  Edge.  E.  C.  Freeman.  A.  T.  J.  LIIlv.  Captains  H.  N.  Dunn,  1"  Evans. 
L  Aildams  Williams,  LleutouBUts  L.N.  Lloyd,  II.  M.  Nicholls,  A.  C. 
Dullcy 
The  Fund  now  ainounls  to  jC2(^:t. 

Wc  arc  askc<l  to  slate  that  t  ho  subserlptlons  have  boon  given  In  response 
to  an  ajipcal  made  pilvatclyto  nionibors  of  the  profession  for  bonevolciiU 
aid  in  a  distressing  case  which  has  been  dcscriboil  In  a  tetter  sent  to  a 
]lmlt43d  nuiiilicr  of  medical  men.  Shouldnny  reader  desire  furtlicr  nar- 
tlculars,  with  a  view  to  expressing  pra<'llcal  sympathy,  a  copy  of  the 
letter  will  l)(i  forwarded  on  application  to  Surgoon-Gonoral  Mulr, 
>6,  Koudugtou  (iardou  Terrace,  W, 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMIlKIDnE. 
/»<(7rrf».— Al  the  I'ongrcgiitlon  on  Jnno  5II1  Che  lollowInK  dogrocst  wore 
I  iinforrnd  :  >l.l>.  :  H  A.  Gnllskell.  Clares  II.  F.  I'.irkcr,  Kmanuet ;  W.  .1 
I.lnilsay,  Slilnoy:  K  J.  Recce,  Downing;  J.  A.  Wi-lglil,  Non-Colleglnic 
.'f  /I  fc,  J.  lUnxton,  Kings:  J.  A.  Andrews,  HI,  Jolins  ;  K  K.  Clarke,  81. 
lolinK:  A.  P.  Layco.-k,  St.  Johns;  K.  Rolle,  Clare;  C.  II.  iHenn,  Poin 
broke,  II.  II.  Sapwoll,  Ciiipiis;  It.  i>.  Butler,  Krnanuol.  /<('..■  J.  F. 
Alexander,  TrlnllT;  J.  A  Andrews,  St.  John's;  A.  P.  Laycock,  St.  John's; 
C.  dc  C.  Polller,  cfnre ;  II.  H.  Sapwell,  Corpus. 
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UNIVERSITY  (IP  LDNDON. 
A  XEKTiVii  of  the  Senate  was  holtl  on  May  iStli. 

tiranljruiu  the  Technical  Editcali'm  iJiHtr>i.—Tho  schemofor  the  allocation 
of  the  Ki-ant  of  £10  00.5  a  yc;ii'  from  the  Tcchntcal  KOuciition  Board  of  the 
London  County  Council  was  finally  adopted,  the  cooscntof  the  variou!* 
institutions  concerned  liiving  hcen  obiaiuc^l. 

(iilchrirt  Eniioumriit  jur  ll'i.m/-H.— The  conditions  for  the  Gilchrist 
scholarships  and  studentship  for  women  were  approved.  A  studeDt^tlip 
cf  j^ioo  is  Icnable  for  one  year  by  a  <iraduato  of  tlie  I'niversity  wlio  is 
prepared  to  take  a  course  of  study  m  an  approved  institution  in  i>repar:i- 
lion  for  some  profession.  Tlte  huhicr  must  liave  graduated  in  honours  in 
the  University,  and  must  be  of  not  more  tJian  three  years'  standing  from 
first  ^'raduation.  Applications  must  he  made  to  the  Principal  not  later 
tliau  the  end  of  Tehruary.  accompanied  i^y  throe  testimonials  and  tlie 
names  of  tlireo  references,  together  wit  It  a  stateutcnt  of  the  profession 
which  the  candidate  if  successful  intends  to  pursue,  and  of  the  institu- 
tion at  whicli  she  intends  to  study. 

F.tcri.TV  OF  MKninvF. 

A  meeting  of  the  Faculiy  of  Medieine  was  licld  at  the  University  on 
Fridav.  June  olh,  Mr.  UuLlin.  the  Dean  of  tliu  Taculty,  presiding. 

Proposcii  In,^^itul'-  ill' Pret'tminnrij  and  Inh't-uudi'itc  studf':^. — A  report  from 
the  Committee  on  the  Proposed  Institute  of  Preliminary  and  Inter- 
mediate Medical  Sciences  was  I'eceived  and  adopted  for  presentation  to 
the  .'Senate  wiilinut  di.-sent.  Tlie  report  was  in  the  form  of  a  reply  to  tlie 
Senate  in  re-ponse  to  a  reiiuest  that  it  should  be  furnished  with  informa- 
tion a.s  to  (n)  the  capital  outlay,  16)  the  annu:U  cost  of  niaintcnance.  and 
(c)  the  accommodation  and  stafl' necessary  for  the  proposed  Inslituto  of 
Medical  .'Sciences,  with  supKeslions  for  the  administration  of  the  insti- 
tute. The  Committee  in  its  report  dealt  with  all  these  points,  and  snti- 
niltted  two  alternative  schemes  for  slafllue  the  institute  and  remuner- 
atine  the  te.w'liers,  one  of  which  lliey  reRardcdJas  tlie  ideal  if  funds  were 
available,  and  the  other  which  was  le.-isible  even  if  no  other  source  ttian 
students'  fees  were  forlluoiniug  for  the  niaintcnance  of  the  institute. 
The  report  also  contained  sniiie  recommendations  witli  regard  to  the  site 
of  the  institute,  and  concluded  by  urging  the  Senate  "to  make  the  provi- 
sion of  the  proposed  Institute  of  Medical  .Sciences  one  of  liie  chief  items 
in  the  public  appeal  for  funds  shortly  to  be  issued  by  the  Lmversity." 

Regulations  (or  Mil,  IIS.  l>r[irees.—T\te  Faculty  also  considered  the 
regulations  proposed  by  tlie  Uotrdof  ,\dvauced  Medical  Studies  for  the 
degrees  of  M.B.,  B..S.  Tlic  three  chief  changes  proposed  by  the  Board  are 
as  lollows : 

(u)  The  M.B  ,  B.S.  examinations  shall  bo  united  so  a.s  to  form  a  single 
entrance  to  those  degrees,  both  of  which  shall  be  conferred  on  each  suc- 
cessful candidate. 

(6)  No  separate  examination  shall  be  held  for  honours. 

(c)  The  subjects  may  be  divided  Into  two  groups,  one  of  which  shall 
comprise  surgery  and  miduifei-y  and  diseases  01  women,  and  the  other 
iiiediciue.  pathology,  forensic  incdlelne,  and  hygiene.  Either  group  may 
be  taken  first  at  the  option  of  the  candidate,  or  the  groups  may  be  taken 
together. 

'fhesetliree  proposals  were  allowed  to  be  sentto  tlie  .Seii.nte  withoutcom- 
nient  frciiii  the  Faculty.  Some  other  proposals  conluined  in  the  Board's 
report  gave  rise  to  a  gootl  deal  of  di8<'ussion,  more  particularly  the  large 
number  of  i-ompulsory  lectui-es  required  and  the  shortness  of  the  pcrioil 
of  clinical  study,  till  these  and  some  otherpoints  the  Faculty  passed 
definite  resolutions  to  be  forwarded  to  the  Senate. 

RfffttlulioiiA  for  M.l>.  and  Ms.  Drgrfes.—The  consideration  of  the  pro- 
posed regulations  for  the  deL'rees  of  M.S  a"d  M.D.  was  adjourned  till  the 
next  nicfting  of  the  Faculty  to  be  held  on  Friday,  Juno  :  th.  at  =  p. 11:  .  t 
the  University.  

ROYAL  COLLEOE  OP  SURGEON'S  IN  IRELANH 

Barker  Amttomicitt  Prize  Jor  /;«/."? —A  prize  of  ^'ji  is  otleix'd  for  compe- 
tition and  is  open  to  any  student  whoso  ii&iiic  is  on  the  anatomical  elu.ss 
list  of  any  school  in  the  Tniled  Kingdom.  Tlio  pri/e  is  oflered  for  a  dts 
seclK  n  of  the  solo  of  the  toot,  'rho  pieparaiion  must  he  sent  In  by 
March  jist.  1001,  to  the  Curator,  Dr.  Arihur  11.  White,  Royal  College  01 
burgeons,  Itublln,  from  whom  further  particulars  can  be  obialned. 

Kxiimiiirrs  in  Surffrry.—.\l  a  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  held  on  June  -,tli.  the  foUoiving  were 
appointed  Examiners  in  Surgery  for  the  ensuing  year  :  Professor  Conwny 
Dwyer,  Mr.  S.  T.  linrdon,  Mr.  R.  Lane-Joynt,  and  Mr.  Edward  l(.  Taylor. 
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HEALTH  OP  ENGLISH  TOWNS. 
Is  scventvslx  of  !ho  l.irj:r>*t  Kufflish  towns,  hu'liulliiff  Lomlon,  b.i; 
hinhs  aiul  4.s"9  ilealhs  wcro  registered  diirinR  the  week  i'iutiu>;  Hiittinlay 
last.  Juno  7tli.  Thoannujil  rate  of  mortality  m  Ihcso  to\vn«.  wlmh  Imd 
bCiD  i;.-*,  167.  and  d  ;  per  i.ooo  in  the  three  pret'ediiiR  week!*,  lurlhcr 
declined  Inst,  week  to  lo.o  per  i.ooo.  The  rates  in  the  scvt'rnl  tnwus  ranged 
from  fi  (■>  in  Hnndswortti,  7.6  in  Hornsoy,  8.1;  in  Koat  Hani,  i.i  In  West 
Hartlepool.  9.8  in  Newport (Mon.),  10  n  in  .Uto'u  Manor,  and  k-  .  ia  Cioydon 
and  iu  Uoni'ueniontti  to  33. q  in  Snudcrland.a-.otn  Tvncinuuth.a-  t  in  i^atee 
head,  74.3  In  I'reston.  .-4.4  In  Hootln.  74  <;  in  Oldham,  3^.7  in  Middle;* 
hrough,  and -t).?  in  Wigiin.  In  London  the  rate  ol  mortality  was  14  g  per 
1.000,  whUe  it  averapcd  iO,6  in  llio  seventy  tivo  other  largo  towns.  Tlic 
mean  death-rate  from  the  principal  zvmotit'  diseases  in  trie  soTcnty-slx 
towns  was  i.g  per  i,o«:  in  London  lliis  dcalh-rnto  wat  equal  to  ».i  per 
1,000,  while  it  averaged  t.Q  in  the  scvrnty-ilvo  other  lar^'o  towns,  amonp 
whioh  the  hi^'hest  7,ymolio  death  rates  were  ^.8  in  Newiiistle,  4  3  iu 
St.  Helens,  4  g  in  Sunderland  and  in  Khondda.  ;;  4  in  Harrow  in  Furness. 
6  o  in  Tynemoiilh.  and  7. 'j  in  >Ylgau.  Measles  caused  a  death-rate  of  1.0 
in  Plymouth,  and  iu'toohdalo.  .    >  in  Tottenham.   ?*  m  Itt ;idf.>iil.     ,.  hi 


Stoekton-on-Tecs,  3.1  In  Khonddi. -j.a  in  Sunderland,  and  5.4  In  WIcan  ; 
scarlet  fever  of  i.i  In  nnrnley  and  in  Middlestirounh ;  dtphthena  of 
1.3  in  Khoudda,  1.0  in  (inrnsby,  ;ind  1.7  in  Middle9*'r"'  '■  "la  \viM»r,(.inj|. 
cough  of  1.4  iu  Newcastle,  i  5  in  Coventry,.'  5  in  ^  tia 

Wi'jTin,  T.6  in  Barrow-in-Furneas.  and  4  u  in  T>*ncn)  ility 

from   "icver"  showed  no    marked    excess    in      ''  ■  ns. 

The  49  fatal  cases  oi  sinall-pox  ref:iHicred  l:i  .;cli 

belonged  to  London,  6  to  West  Ham.   5  to  -  to 

Willesdcn.  r  to  Tottenham,  -•  to  Eaj»t  Ham.  ai.  :  .      , .- ..  ; .  .       The 

Metronolitan  Asylums  Hospitals  contained  i.i'.-  sm.ili  pux  palicuts  on 
.Saturday,  July  7tii,  agaim^t  1,360.  1.^44.  and  1.3-4  on  the  tliree  procedine 
Saturdays;  i83  new  cases  were  Admitted  Uurtiii*  ''.-•  w^^k.  a^lnst 
233.   'C7,  and  351  in  the  three  prcccdinif  week's.    T.  if  acarlct 

fever  cases  in  these  hospitals  and  iu  the  Loulon  ;  J,  which 

had  been  s.?©?.  s.i^fi,  and  s.zto  at  the  end  o(  three  ; .  eeks,  had 

further  risen  to  ',314  at  the  end  of  last  week :  -f  new  crt^es  were  admitted 
during  the  week,  against  ^70, 360,  and  319  io  the  throe  prc^:ediuc  weeks. 

HKALTII  OF  SCOTCH  TOWNS. 
DuBTVO  the  week  ending  Saturday  last,  June  7th,  974  births  sod  6»3 
deaths  were  registered  iu  ei^ht  01  the  priociral  Scotch  towns.  The 
annual  rate  of  mortality  in  the«o  town?,  wliich  had  been  »o.3  and 
19".  per  1.000  in  the  two  preceding  weeks,  was  again  f} -^  last  week, 
and  w;i.s  3  3  per  1,000  above  the  mcau  rato  during  the  same  period  iu 
the  sevciity-six  large  Knglish  towns,  .\moug  tiie  Seotch  towns  thn 
deatli-rates    ranged  from   10.0  in    Lcith  and   1:;  4  in    inmdpe  tn    7' 4  in 

Ureeiiock.  and  17.5  in   I'aisley.     The  zyiiiolic  de;i'' ■  *    i»ds 

averaged  I.g  per  1,000,  tlvehiebe^t  rates  being  recordc  '.  rth. 

The  3CI1  deaths  rejrisiercd  in  (ilaspow  iui-luded  -  i:  loin 

whooping-cough,  and  4  from  diarrlioca.  Four  fatal  » .i-r^ -■!  ;L!r.i-ic3  and 
2  of  diarrlioea  were  recorded  iu  Edlnbuz^h  :  .1  deaths  irom  meaalee  and 
6  trom  diarrhoea  occurred  in  Dundee,  3  from  diarrhoea  iu  Aberdeen  ; 
aud  7  from  measles  in  I^lslcy. 

DISTRIBDTK^N  OF  ANTITOXIN  IN  NFW  YORK 
Thk  New  York  State  Health   l>epartnient   li  wilf 

furnish  diphtheria  autiloxio,  prepared  nud  t- 
tory,  under  the  following  conditions  :— That 
mentor   immuni/ation  of  inmates  of  State  iii>nt 
able  institutions  In  the  Slate,  or  for  persons  who 
ehase  the  remedy,  aud  that  it  will  not  be  sold  uiuii^ 
Medical  praoluioucrs  obtaining  the  antitoxin  must  ;«»: 
results  of  its  use  on  a  form  provided  by  health  oiUcers 
the  remedy  for  use  in  State  inslitullons  must  apjly  to  V 
ment  of  HeaJlh,   Alliauy,  and  all  others  can   obtain  it  ' 
oBicer  of  the  city,  town,  or  village  in  which  i  hey  reside. 
si>ecitics  the  amount  of  antitoxin  which  should  be  u^• 
severe  cases  of  diphtheria,  and  for  thcpurpose  01  immun..  .iiic 
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rAUPEH   PATIENTS   DYING    POSSESSEO   OP    Mi.^vv 
A  r.VKisH  Medu  .k\.  Oyncy.u,  prn(  tising  in  the  1  cuiotc  !r  '.-ol- 

land.  brings  under  our  notice  an  interesting  "lue-^iion      i"  it  a 

pauper  patient  wh'>m  he  had  attended  during  her  '  >^'  ind 

alter  death  to  bo  po>sessed  01  a  •*uiii  of  money;  .■  ■•  in- 

spector of  poor  took  pn-^es-'iou.  nod  iulormcd   tlic  biy 

out  of  it  the  parish  council  would  pay  the  woin.iu  v...,   ..  .  . ^  J  the 

pauj'or  in  her  hist  illness  and  aNo  ihe  funeral  e\peii-«i-.s.  ino  uu?(or 
thinks  thi\t  he  also  shouhl  be  paid  for  hi';  altcudaii.c,  and  he  wi-ote  to  Iho 
Local  Government  Board  of  Scotland  on  ii'.-  vit...t  tii..  -. ,  i  ..t^ni-of 
tliat  Hoard  replied,  slating   'that  while  :,\  to 

a  .sliarc  of  the  uioucy  rcierred  to.  the  y-  ;liat 

you  have  an  CMuitable  claim,  aud  I  am  Ui ....  <  in." 

Our  correspondent  tlocs  not  wish  to  apply  lu  .  rob- 

nldy  Dot  ouly  would  ho  not  get  .iny  fee.  but  .  u  of 

Highland  parish  councils,  he  miirht  iret  snubl'    .  -  u. 

gests  that  an  alleritlun  f-hould  Ito  made  in  Oh^  law  hu  ilutt    : 
medical  men  may  bo  f  utillod  to  tlie  fees  out  of  any  money  tl>:> 

recovered  from  paupci'S.    This  appears  to  us  to  be  a  luosl  it-... 

suggestion.  

DISTKICT  MEDICAL  OFFICERS  AND  FEES  FOK  CERTIFYING 
PMlPKIt    LUNATICS. 
E.  W.  H.  writes  ns  follows  :  I  am  district  medical  oflleer.  nod  wb**  r*^in*^ted 
bv  the  relieving  ofllccr    w  ho  sciii  mo  the  form  10  *  .    '"'     *  rr  an 

alleged  hinatlc.  and  fill  in  the  nccos^A^y  ctM-litieat*  •  hi^* 

removal  to  tlir  lunatic  asylum.    I  corlirud  him  as  ■  :  a  tit 

state  to  bo  removed  to  au  aHylum.  I  oin  now  told  iiut;  1  >  .m  idm:  no  leo 
for  this,  an  the  mau  was  not  brought  up  before  the  magistrate.  Can  I 
claim  one  ? 

",•  Wo  are  nfraid  our  'Correspondent  cannot  clnim  .-tny  fee  for  this 
case,  as  no  magistrate  appears  to  have  been  ciMi*-nIfc>l  nlout  it.  If  thl^ 
as'^umptlon  is  correct,  no  magistrate  would  l>o  authon/cd  to  order  any 
fco  to  bo  paid.  The  relieving  ol1U>er  who  induced  our  corre»pondent  to 
sign  the  form  ho  supplied  ought  to  have  known  Hint  M  watTld  nol 
carry  a  fee     The  question  arises  whether  the  rellevtn.  «el( 

w.is  not  guilty  of    neglecting  tin  rc<iutrci 'cuts  of  l!  ;  by 

omitting  to  bring  the  case  under  the  notice  c'  -       •■•■^«'  ...v^.  that 

the  uiaL'istrato  hmu-elf  might  decide  as  to  loadopt. 

It  would  then  have  l>cen  the  duty  of  the  '  a  medical 

practitioner  to  his  »s8ist«nee.  \  fco  could  thou  hivi  Ucu  claimed  for 
thecortitlratlonof  the  patient,  even  If  he  bad  been  certirtcdas  nol  fll 
to  be  removed  to  an  atyl.im. 
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time  after  he  is  requested  to  see  tlie  case  again,  and  to  fill  up  a  printed 
document  certifying  tliat  tbc  boy  is  feeble-minded  and  in  a  fair  state  of 
health.    He  asks  what  fee  is  due  to  him  for  eacli  visit. 

Our  correspondent,  who  is  a  public  vaccinator  and  Poor-law  medical 
officer,  also  desires  to  know  w  hether  he  is  allowed  to  resign  one  of  the 
appointments  and  still  keep  the  other. 

*,*  (i)  We  are  advised  that  our  correspondent  cannot  claim  any  special 
fee  simply  for  bis  visit  to  the  patient  in  question,  or  for  his  certificate 
given  to  the  guardians,  but  if  the  patient  is  so  far  an  imbecile  as  to  be 
properly  classed  as  a  pauper  lunatic  he  should  be  entered  as  such  in 
the  return  made  to  tlie  Lunacy  Commissioners  at  the  end  of  the  quarter. 
•Our  correspondent  would  tben,  by  the  Lunacy  Act.  1S90,  be  able  to 
^•laim  2S.  6d.  for  the  quarterly  visit,  and  also  for  any  subsequent  quar- 
terly visit  as  long  as  the  patient  continued  to  reside  in  his  district. 
(2)  Our  correspondent  could  resigu  his  appointment  as  district  medical 
officer  at  any  time  without  abdicating  liis  position  as  public  vaccinator, 
but  the  guardians  could  at  any  time,  by  giving  him  twenty-eight  days' 
notice,  terminate  his  vaccination  contract. 


I)ISPOS-\L  OF  TYI^HUID  E.XCKETA. 
H.  O.  M.  asks  for  advice  as  to  the  best  way  of  dealing  with  excreta  from 
typhoid  patients  in  an  isolation  hospital  where  there  is  no  system  of 
drainage  and  earth  closets  are  used. 

*,»  We  tliink  that  the  excreta  of  typhoid  p,Ttients  should  not  be  re- 
ceived into  ;in  ordinaiy  earth  closet,  the  main  principle  of  which  is 
that  its  contents  are  to  be  kept  dry.  There  is  no  evidence  that  the 
B.  typhosus  is  ellectivcly  killed  in  sucli  a  closet.  Excreta  may,  however, 
be  received  into  sawdust  and  subsequently  burnt  in  a  cremator  pro- 
vided for  this  purpose,  f  )r  a  trench  may  be  dug  in  the  grounds  .and  the 
contents  of  bedpans  systeiri:itically  buried,  the  trench  being  then 
covered  in.  (;rcat  attention  to  detail  is  necessary  with  all  such 
methods,  If  tlie  conveyance  of  infection  by  soiling  and  by  dust  is  to  be 
avoided.  It  is  wise  to  keep  the  dejecta  in  contact  with  an  acid  solution 
of  perchloridc  of  niercury  for  at  least  lialf  an  hour  before  they  are 
emptied  from  the  I.edpan.  It  tnust  also  he  noted  tliat  the  urine  may  be 
as  infective  as  tbc  t.icces.  and  equallyrigid  measures  are  roi|uired  for 
It.  Ourcon-espondcnt  niiglit  consult  the  two  papers  byMa.ior  JI.  A. 
Cummins,  K  A.M.C.,  published  in  tlie  Bmnsji  Mkpical  Journal  of 
November  lolb,  i..-.,  p.  ,Y"i,  and  April  s.jth.  doi,  p.  (x.4.  in  which  the 
jnethod  of  disinfecting  excreta  by  Ijoiliiig  with  carbolii- acid  (used  during 
Xlie  SouUi  African  camp.iign)  was  fully  described. 

I'lIJLlC  VACCIXATIOX. 
J",  v.— It  secuis  clear  that  the  Vaccination  Act,  1818,  Section  1,  Snb- 
section  (2)  leaver  a  public  vaccinator  no  alternative  hut  to  vaccinate  "if 
the  jiarent  or  other  person  in  charge  iil  a  cliild  so  requires.  "  After  the 
proviHiuiiH  oi  the  Act  and  <)i'(Ier  liave  tieen  observed  we  do  not  think 
that  a  public  vaccinator  can  do  more  tlian  suggest  to  tlie  parents  that 
ilie  vaticination  slioiild  be  performed  by  their  ordinary  inedifat 
attendant. 

KEl'OKT  ON  WORKIIOU-SK  INMATES. 
L.P.  states  that  lie  has  been  requested  to  examine  eighteen  iniiiatiw  f>f  & 
workhouse  of  which  he  is  not  the  medical  oflU-er  nuii  report  as  to  their 
condition  ;  he  asks  what  would  be  a  fair  charge  to  make  for  thi.s  duty. 

**„  L.P.  docs  not  Klate  the  circumstance  under  A\hii'h  ho  b.td  been 
tailed  on  to  make  a  rcporl  on  Ihc  condition  of  the  liiinates  of  a  wiMk 
house  of  which  he  i^  not  (he  medical  officer.  In  the  abHenco  of  inforiua- 
ilon  on  thlH  point  we  should  think  is.  '>d.  a  head  wonld  be  be  iismueb  >» 
the  gnardlanii  would  expect  to  pay. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

riTV  or  l,ONI»iN  nOHIMTAL  Kf)K  IHHKAMKM  f)K  THK  rFfr:.ST. 
Hid  Ei'WAifi'  Sanhic'S  iHO'-i'lcfl  rfcontly  n(  Uio  f(!nMv;il  ilfnnor  of  tlu- 
City  of  Ixinrlnn  llf>-|.itftl  for  Hi  fii.«p»<r)(  thi-Clu'Hl  a1  tlio  lloltil  forll,  Htrnnfl 
t^ivern  wcr*"  liil'l  for  nf»fnit  v "  t'lioHtM.  The  '"oniniitfupniipciil  for  /ijo<.f>  tf» 
rf.niivm  y%  '»'  HiO  hi''l«(  now  i-ini'lv  for'  wjiiit  of  fiindH.  ;i!mJ  to  (trovlflo 
rtr'-oniitiodnhoti  for  llio  tinrM}'*.  Tfic;  (?tinlriimi),  In  propnttlnif  Mir  toiinl  nf 
"  Tho  H'jynl  1  .niiily. "  niinoiinerMl  lint,  tlio  Duko  of  CoiiiiiLnt^ht,  the  V\ch\- 
flcnl  of  Hir  lioH|i||ji).  \\i\H  iircHcnl.  at  Mm  innllii/r.  licM  al.  WymllifiiirH 
Tlicnlrii  tttrti  iifrcrnoiMi  til  nl'l  of  Ih''  i'roi>o«ijd  HiLUiiiorirrm  for  o|i(M»  iitf 
Uoi\\mt'u\  of  ifliilit-i!"!  A  \i'\<*MViim  wii  *  rmul  from  I)r.  Micron  HtntliiL'  tliai 
the  Mirii  rnnU/f'l  hy  WWi  innHu^r  aiiiotintcd  to  /'iio.  iiinl  Iiilii.*  on  11  "hm 
HUtflU  lh»>  "wr /v.f'K.  Iind  liooii  coiilt  itnitril  1o  tlio  fundn  of  tliu  timttlii 
lion.  In  Dir  •  o  iix-  of  IiIn  i'miiiii  tt"  y\  >*\'U^\n^  Ilio  toft«l  ul  "  l'roHp«rlty  to 
Ilip  llrMpjtnl  '  Ml.  firiti  iiiriTi  oh'inrvr'l  Mint  lipfon-  niiw  lioHj>tliilH  for  com 
BiiirtpMoit  w^^r  '  '!*  I'  v.Tiicht  Mint  cvfli  v  tii-d  tri  thf  pro«f>Til,  honpltnlft 
h1ioiiI(1  ti'  **i'.  i-nfinlrcil  .  ■,*  niifl  morn  iiiirHrH 

sihI    I I    fiirtliui    •  Mr.    J.    llptiHon, 

r«  C  <*  .    I  iit't'O    fiii'l    i  til  ft."   whicti    WHM 

rn<ipoii«l< l.y  M      I     ll,\l>ii.i      Tim   lrt(i«'   "l    ■■   [hr   Mo'HchI  HIjiII"  wiii 

nntrii^lp'rio  Mr.  It  i:'»i>»Tt»i'H)  M  1*.  nnrt  wi«m  rfpllml  to  f)y  I>r  Olnv/r 
Lyon.  TlKM'otiipiiny  »ci>.ii-nt('(1  nfl.nr  n  votn  of  IbniikH  litiU  licnii  iiccordud 
to  tiio  CliftlriiiMi  no  tli^  )iopo«iHloii  (»f  Mr.  K.  K.  Cooper. 

KAHIIMIK  MI8MION  HOSriTAL. 
Khom  Hie  rnrrntly  ItMUfii   roport  of  tlio  KnJiliiiilr  MiKHion    Monpllal  wo 
loant  tliAt  diniiiK  tli*  yt\b\  }oar  ],vi9  oporAtlon<i  wcro  pcrforiiivU,  with 


only  7  deaths.  There  were  1,170  in-patients  and  i^;. 988  new  out-patients 
under  the  same  medical  supervision  (Dr.  Ernest  Neve  and  Mr.  Arthur 
Neve.  F.K.C.S.);  154  patients  were  admitted  into  the  Kashmir  State  Leper 
Hospital,  and  during  the  year  a  new  block  was  erected  to  hold  five  sets  oi 
married  people. 


MEDICAL  NEWS. 

The  muzzling  order  lias  been  extended  to  the  administra- 
tive county  of  Carmarthen  and  the  borough  of  Carmarthen. 

The  Royal  Dental  Hospital  of  London,  Leicester  Square, 
has  received  the  sum  of  ;^5oo  from  the  Trustees  of  Smith's 
(Kensington  Estate)  Charity. 

SuciEssKUL  Vaccination.— Mr.  F.  H.  Turner,  East  Berg- 
holt,  Suffolk,  Public  Vaccinator  of  the  Oapel  District  of  the 
Samford  Union,  has  received  the  Government  grant  for  suc- 
cessful vaccination. 

A  SUM  of  £\<,o  has  been  received  by  the  North-Eastern 
Hospital  for  Children,  Hackney  Koad,  from  the  Editor  of 
Little  Folk-it,  being  the  fourth  instalment  towards  a  sum  of 
^2,000  which  is  being  collected  by  the  readers  of  the  magazine 
ifor  the  endowment  of  a  ward. 

Medical  Legislators  in  Belgium.— The  new  Belgian 
Chamber  of  Deputies  contains  seven  medical  members,  being 
an  increase  of  two  as  compared  with  the  last.  The  names  of 
the  deputies  are  Drs.  Branquart,  Cousot,  Delbastee,  Delporte, 
Heyneii,  Pierard,  and  Terwagne. 

British  Balneological  and  CLiMATOLOiacAi,  Socif;ty. — 
The  annual  dinner  took  place  at  Pagani's  Restaurant  on  Tues- 
day, June  3rd  ;  the  President,  Dr.  Douglas  Kerr  (l'>atli),  occu- 
pied the  chair,  and  Sir  Lauder  Brunton,  F.R.S.,  was  a  guest 
of  the  Society.  A  very  successful  conversazione  was  held  at  20, 
Hanover  Square,  on  the  same  evening,  at  whicli  there  was  a 
very  large  attendance  of  Fellows  and  guests.  Sir  Lauder 
Brunton  gave  an  address  on  Some  Health  Resorts  in  tlie  Medi- 
terranean, which  was  illustrated  byma.ijic  lantern  slides.  Dr. 
Ivor  Murray  jiropoaed,  and  Dr.  Symes  Thompson  (tlit>  Pre- 
sident-elect) seconded,  a  vote  of  thanks  to  the  lecturer. 

The  Provincial  Meeting  of  the  Society  for  the  Study  of 
DlBeascs  of  C!hildren  will  be  held  at  the  Children's  Hospital, 
Pi'ndlebury,  on  Saturday,  .lune  21st.  Cases  will  be  demoii- 
strnted  in  the  wardsby  the  medieval  stallfroni  2.30  to  3  30  p.m., 
ami  an  ordinary  meeting  will  be  held  at  4  j>.m..  when  clinical 
papers  will  b<'  read.  Tlie  members  and  their  friends  will  dine 
tog(>ther  at  the '.tucen's  Hotel,  IManehester,  at  7.30  p.m.  On 
Sundiiy  there  will  be  an  excursion  into  Derlsyshire,  after 
whicli  London  members  will  be  able  to  return  direct.  I''uitlier 
particulars  can  be  olitained  from  the  Honorary  Secretary  of 
the  Society,  Dr.  (leorge  Carpenter,  12,  Welbeck  Street, 
J..ondon,  W. 


MRDICAL  VAOANOIES. 

The  folIowliiK  vacancies  nro  aiinouncod  ; 
AHBKPI'.HN     IINIU'.HSITV,     Acl.llt i.iiinl    KjiiiiiliicT   Tdr  (IrartuBtlon    In   III     Holiiiiv. 

Vli  rhtiiMlntrv.    (II)    Ml'tll<-;vl    .liirlFi|>riiil>-ni'i<    ilii.l   I'uhlln   Ilmiltll.     A|il>lli'Utlniii  tu  tllti 

H.Tr<tiir.v  i.f  (III.  Ulilvnrmiv  Cuuil  l.v  .hiitn  .ftlth. 
AVI.KMIirilV  :    KdYAl.    IIIM'K  I  Ml  II  \  M  Mil  I  UK  IKISI'ITA  I, --iti'Klili'iiI     Syirai'.iii.    ml 

iiinrnol     Salfiry.  I'Hi)  per  mirnnn  In  lir^t    vi'iir.  lln'rcivnlnK   to   i'lim.  Willi    boftrd  »nil 

riinii<ilii-il  niiKrlnii^rilN-    Aiiiilniallniin  i.i  llii-  H.'ori'lttry. 
BANIiruv     MiiliroN   INI'lllHAUY -Hniiiio.Suruninaiiil  llliiiinniv'r.     Nnlivr) .  (W iirr 

iiniiuni.  \titti  Imnnl  liiiil  loiliflnK'.    AppMoKtlnMH  to  tlio  lit rary  Mccrrtary.  31.  Marl- 

li«iroilKll  lloait.  Ilaiitiiiry. 
IIIIIMIMIIIAW      Ui|\  Al.  llllTHdI'AKIlKI  ANI>  NI'INAI.  MDSIMTA  I,  ~  Aiotiillinl  ,mir 

tf'-.m     Anull.' iliniii,  ti,  ilin  Hon-irary  Hi-iirolary  to  tilt)  Modioal  (Jomnitltco.ll. Oirttt 

':iiarlimhtrr'<a,  ninnliiuliiiiii.liy  .liUK'  ^Uitli. 
BUIilHTDN,  IKlVK.  AMI  I'ltKHTDN  lllHl'KNSARY      llonuB  NurBi'on.    Salary.  «»   cr 

itiintim,  with  fnriii«lii-'l  apart in'-ntn.  i-to,    AppltrattniiH  to  tliii  Anslntaiit  Noort'ttvry,  111, 

guKfil'ii  Uond.  Mrli/htoii,  liv  Jniiii  171  li. 
llltlllllTIlN    SIISSI'.X  ciiliM'V  n'HI'lTAl.-Nc.ioiirl  lloii»i.  Siirnmii  and  AnaiMillii'tHi . 

unmarrlivl.  atift  iniilM   K  vKnr.  of  au><     Salmy.  I'Tii  iii>r  iiiitiiiiii,  with  boM.l  ami  rput 

•ti'iioK     ApnIlnationK  to  tltf  N.,rr.<tnrv  liy  .InrmlHih 
BltlHTOl,  CITY   l.l'NATIf  ASV  (  |1M      Mi'itlral  Aditlitaiit  ;  iinmarrtfit     Halnry.  I'l  til  no- 

anliUMi,  rl»tim  to    tlilo,   with  riii'iilNliiKl  apart  nii'iit*.  Nartt.   aiirl  wanltlntf      Appltra. 

tli.tiii  iiinittid  '  M'><li>'al  Aqomtant,"  to   lin  ii«nt  tii  ilin    Ulurk  tu  tlio  ViHit liiK  t'oiir 

liilttrc.  Ilio  t'oillirll  lliooid    llrlNtnl    tiy  .Iiiiif«  I'Tlh 
OKNTIIAI,  LONIION  THUOAT  ANn  KA  11  IIIWI'ITA  1,  (Iray'n  Inn  Uon.l,  W  <!.- "onmi 

Hnruroii  fnon-iritiliint).    Ifntiorarlutn  at   llin  rain  of  ttiuiilnoan  pnr  aniiiitn,    Apji  Uia- 

llona  to  IhnHnrtmtnry, 
CIIAIllNII  I'llONN  IIDHI'ITAI.      Itanli.rlolialliit    to  thn   llo'liltat   nii't  l.i'otlliyir  on   Hni-' 

tvrlol'iifv  to  tlir   .M'lllrnl   M,-tio..l      Malary.  UllMl  por  Biiinioi  unit  mIiiho  of  claati  tmii. 

Alipllratlon.  I  i  thr  H<  ri'-t  ,r)  liv  Jiilv  ullt. 
CITV  (ir  I.llNIlDN   lll)'<l'IIM.  I'OK  ill'JKAII'.t  III'  THK  I'llHMT.  Vlntorla   Park.  K. 

MrfuiKl  lli<iinA.rpyitrtati     Appcniitiiii^it  for  Nix  tiiuiilh*.    .Salary  al  thn  ratn  of  i'llll  yrt 

annum,  witli  botkrtl,  wMblnjf,  lutil  roilftouofl.     Apiilloattoiii  tu  itao  N*)onti»py  hy 

.Inly  Siiil. 


June  14,  1902.] 


DIARY 


[Tmh   Batrm  l  C  I  O 

ItiCSICU.   JOOUAX.  '  0  '  V 


DEAONHOBTr  ROYAL  ALBERT  HOSPITAL.— Resident  MetllcAl  Officer;  untMrrlwl 
vhI  under  JH  ypjkra  of  acv.  J^:\\»ry.  t'llOp«r  ann)im.  witli  boaM  ami  lodvinffa.  AppU- 
catloiis.  on  ronns  provided,  to  b«  tent  to  the  Cbalrman  of  the  (^election  CommlttM  by 
July  Utb. 
EAST  LONDON  HOSPITAL  FOR  CHILORBN.  SbadwcU.  E.-R«fld«Dt  MMlto»l  omoer. 
Salary,  and  boarl  r«9ld<:nce.  anl  laanilry.  Applioattons  to  the  Secretary  by  July  5tb 
OL-VSGOW:  ST.  M  I'NUOS  COLLHd  K.-Notman  Chairof  Phy«lolORy.    AppllcaUona  to 

the  Seorftarv.  ni.  Wfflt  Ri-iC'^nt  Strict,  GlaSK'^w.by  Junt'oOlh. 
GREAT  NORTHKUN  CRNTKKL  HOSPITAL    lloUnway.   N .— PatboloKlst  and  Curator. 

Salary.  5i' jrumeJW  pfr  :»nnum.    Ajrhcatlons  to  the  Secretary  by  Jane  16th. 
6RBBN0CK  INKIRtf ARV— As!tl«tAnt    House-SnrfceoD.    Salary  iliO  per  annum,  with 
boArd  and  residence.    AppUcatlooH  to  the  Secretary,  2,  Hamilton  Street.  Grt-eaock. 
by  Jane21«t. 
HARTLEPOOL    HOSPITAL.— Huu»e.»*urKeon.    Salary.  £100  per  annDm.   with   hoard, 
wasbinit,  and   l-tkcintf.    Applicatiuns   to  the  As«tBtant  Secretary.  !i,Albion  Terraoe, 
Hartlep^Mj],  by  Juiit-  Slh. 
HEREFORD  COUNTY    AND  CITY   ASYLUM.— II)  Stnior  A»sl«tanl  Medical  Ollloer: 
unmarried.     Salary,    i:i>tt   per  annum      {2)  Junior  ASAistant  Mcdtcal   Officer:   not 
OTer28ye*n  or  affe.    Salary.  I'lroi  p«r  annum.    Board.  Icdjrmg.  and  washloK  provided 
Ineftob  case.    AppitraHnnv  to  the  Medical  Superintendent. 
HOSPITAL  FOR  f'V 'v-T'OV    AND   DISEASES    OF    THE    CHEST,    Brompton  — 
Batldent    n<i:i-  Appoin'menta   for    six   months.      Honorarium    JC25, 

AppUoatii^ns  I  '  ^>  July  lat. 

LIVERPOOL    IM~  \uistaDt   Sur«eoo ;    uDmarned.      Salarr,    i:\CO  per 

annum  with  b<,^rl   u  l  ir.-irtments.    Applications   to   the   Secretary.  jC>,  Vauxhall 
Koul.  Liverpool,  by  June  C^th. 
LONDON  HOSPITAL.  Whiterbapel.  E.— il)  Assistant  Surffeon.    (2)  Surtriral  Registrar 

salary.  £10'  per  annum.    Appbratious  to  the  Houie-Oovemor  by  June  2Tlh. 

MANCHESTER  ROYAL  IMIRM  iRY.-Asslstant  Medical  Officer  to  th-  ConvalescePt 

Hospital,  Cbeaillt;  unirarned.    ApDoinlment  torn\x  months.     Salary,  at  the  rate  of 

i.^''<  pt-r  ammiii,  with  b-^ant  an4  reaMlcnce.  AppUcatioDS  tu the Uei^eral Superintendent. 

i:v.  Manchester,  by  June  Jill. 

M*  \'t    CAPE    TO^TN:     VALKENBERG    ASYLUM. -Assistant     Medical 

Tie-I     and   not    mure   than  3^;  years  of  aftc     Appointment  for  three 

j.  L':ftn  per  annum,  with  buanl.  lodcrtnR,  and  wasbinx.  and  free  passace 

(L-.ich  vva:.      Ai'pliraiions  tn  thn  A  (tent-General  for  the  Cape  of  Good  Hope,  lUO,  Vic- 
toria strict.  Lundun.  by  Jiu]e2;{r<l 
NORTH  \M!'TON   GE.NERAL  1 NKIRMARY.— Assistant    Hoase-Surfreon  ;   unmarried. 
■  :  22  years  (.fsk'p.    Salary.  £75  per  annum,  with   furnished  apartments. 
.nee.  anil  wasDini;.    .Apiihoalions  to  ihe  secretary  by  June  24tb. 
N"  \      ST.   ANDRKWS    HtisPlTAL   POR  MENTAL   DISEASES.-Junior 

Ileal  Ottlrer.  unmarriefl     Salary,  *:15"  ptr  annum.  risinR  to  ii2(i0.  with 
Ijcar-.l.  f  unuslitxl  apartmenii!.  and  washing.   Applications  to  the  Medical  Superinten- 
dent by  June2ist. 
NORWICH:    NOHFOLK    AND    NOftWIOH    HOSPITAL —Second    Assistant   Honae- 
Surirrnn.    Appoiniment  forsu  months.    Honoranuoi,  C2)).   Applications  to  the  Secre- 
tary by  June  iTtli 
NOTTiNGUAM  (GENERAL  DISPENSARY.— Assistant  Resident  Surtreon ;   nnmarrled 
Salary.   clilO  per  annum.  incr*'as>ntc   iClO  yearly,  wiih  furnished  apartments,  etc 
ApplN-atitins  to  the  Sccreury.  Mr.  M.  1.  Preston,  Journal  Chambers.  Notiinxham. 
ROY*L    DENTAL   HOSPITAL  OF   LuNDON  AND  LONDON   SCHlX)L  OF   DENTAL 
SURGERY,  I,-  icesier  S'iUflr<»  -Ltciurer  on  Dental  Anatomy.    Applications  lo  tho 
Dean  by  Juno  r.'Tli. 
ROYAL  EAR  HOSPITAL.  Soho.W.-Hout^Surceon;  nonresident.    Small  honorarium 

given.    Applications  to  the  Honorary  Si-cretary,  Medical  Board,  by  June  28tb. 
SALISBURY:  FISH  huTON  ASYLUM. -Asiistant  Medical  Olllcer;  unmarried.    Salary, 
4:i'<i)  per  annum  to  commence,  with  board.  lodRinjc.  and  washing.    Applications  to  Dr. 
Fincb. 
SALOP  AND  MONTGOMERY    COUNTIES    LUNATIC  ASYLUM.  Bicton  Heath,  near 
Shrewsbury.- Medical  SuperinirndcDt;  not  txccedinfc  45ycarsof  a(te.    Salary.  ji!«00 
per  annum,  with  unfumlshed bouse,  etc.    Applioatlons.  on  forms  provided,  to  be  sent 
to   W.    Baxter,  Clerk  to  the    Committee  of    Visitors.    SbireUall.  Shrewsbury,    by 
June  30th. 
SHOREDITCH:   PARISH  OF  ST   LEONARD.— Public  Vaccinator  for  the   Hafwerston 
District.    Applications  to  tbi- Clerk  to  the  tinardiann,  21::.  Kiuffsland  Koad,  N.E..  by 
June  JOTh. 
STAFFORDSHIRE  COUNTY  ASYLUM,    Stanord.— Junior   Assistant    Medical   OlTlcer ; 
unmarried,  and  not  over  30  years  uf  a«e.    Salary,  £150  per  annam.  rmintr  t()  t.'3>.<>. 
with  famished  apartments,  board,  etc.    Applications  tu  tbu  Medical  Superintendent. 
WEST  LONDON   HOSPlT\L.  Hammersinitb  Road.  W.— (I)  HousoPhyslclan.     (2)  Houso- 
Surseon.    Appointments  for  six   mrmths.     Board  and  lodjtinK  provided.    Apphcatlous 
to  the  8flcretary-8up*'.nnttnd"nt  by  Junn  ]-th. 
WOLVERHAMPTON  «ENKK4l.    Ho<PITAL.-Afsiitant     Housft Physician.    Appoint- 
ment for  six  muntbn      Uunoranum  at  the  rate  of  ATS  prr  annum,  with  beard,  loitKtnir, 
and  wasbing.    Applications  lo  thi-  House  Uoxernor  by  June  23rd. 


MEDICAL    APPOINTMENTS. 

Baatok,   Q«o.  Alex    Heatun.   M.D  Krux  ,  M.R.C.9..  L.R.C.r.,  L.S.A.Lond..  appointed 

SaeondAna«sthetiiitto  tho  Nortli-Wrst  London  Hospital. 
Bkaiv,  Harold   Koowles.  M.IV,  C.M.Edin..  appointeil  Qovernm(>nt  Medical  Otllser  and 

Vaooluatoral  Wallscnd.  New  South  Vales,  ritv  J.  J.Staplston.  M.D. Edin,  deceased. 
BKOWN.Geomc,  M.B  ,  appotnted  squkt  Houae-Sorfteon  to  the  Duuedtn  Hospitat.  New 

/••aland.  ri<v  Dr.  Hall   resiiint'<l 
Bbowkr  T  R   Umu-  M.R.CS,  L.KC  p..  aopointed  Junior  Assistant  Mnllcal  Olllccrto 

the  Northamptuii  (*.  unty  Asylum,  ri.-c  K  J.  Stu.^r^.   M  K  C,S..  L  RC.P. 
BlciiAlTAN.d    Hurnauip.  M.H  .  CM  .   F  F  PS  G..  appolnttyl  Assistant  Surgoon   to    the 

Western  Inllrm;iry.(ilafl>s''jw. 
BlTLBH.T    HarrlB'>ri.  M.A..  M.D.Ox.n  .  M  R.C.S..  L.KC. P.,  appointed  CUoical  AssiaUnt 

to  the  Hrllish  opiithalmte    Hospital  at  Jorutalcm. 
Co  LB,  Robert  H..  M.H..  LL.lt. Molb.  appt.intHt  Coroner  for  Victoria. 

DrKCx:T.S    V.  M.R.CS,   L.R.C  P  Lond  ,   appointed     Medical  OlBcer   and    Public    Vac- 
cinator for  the  District  of  Kookynlo.  Western  AiistraDn 
Fabrinoton.  John,  M.R.CS..  LK.C.P.  Lond..  appointed  Provincial  Meoliral  Omrer.  Pijl. 
QiRDON.    E.  J.   L.UC.PEdln.  M.RCS.Enii..  appointM   Health  Olllcer  for   Nannluo, 

Western  Australia. rue  r.  B.  tUlfcrave.  M.D.Sjd..  M  R  C.B.Enir  .  naik'nea. 
JOMKS.  W.   E,  M  It  r  s,.  LRC.P..  appi-'inted  Medical    Superintendent  to  Brecon  and 

Radnor  Joint  C<'uiiin-s  .\a)lum. 
GLBGr..  Wilfrid.  M.D,  CM  .  M.R.C  P.Edin^  appointed  H<  norary  Assistant  Surgeon  to 

the  BirmliiKham  n::d  Midland  Ear  and  Throat  Honpttnl. 
MtCvvN.  Win   C,   LKCP.    r  RC.H.Irrl..  appointed   M.^llcal  Officer   or  the  LoiiRfonl 

Dupemary  District.  ci>  .1   J    Yorke.  M  H.  B.Ob.R  U.I. 
McGKR.miliam.  L.K.Q  C.P.I  .  appointed  Hpalib  Otilciir  for  Phillip  Island  and  Woolamai. 

Victoria. 
MACt^i-ABtB.  Charles  \..  L.RC  P  .  LRC  S  P4ln..  appointed  Medical  Officer  of  Hea>lh 

fur  the  Shtro  of   (.imeu,  and   I'ublio  Vaootnator   for  the   Nortb-Bastern    l>lstriet, 

Victoria. 
MeX/ikb.  F.  Norton,  M.B..appotnte>l  House-Physlclan  to  the  Hospital  for  Sick  Chtldreu. 

Great Ormond  SUeet. 
MOROAir.  William  E.,  M.R  C.s.  L.R.C.P  Lond.. appointed  Mejical  Officer  for  the  Cam* 

herweil  District  of  the  Camherwell  Union.  r(cfD.  M.  Serjeant,  M.D.St.  Ann..  M.R.CS., 

WSlJOHlt. 

Mi7SGRjTK,Cliark«D.  M  D.Ed  in  .  appumted  MedlCAl  officer  of  Health  for  Pcnarib. 
O'Bmish.  Dnntel  P.r.RC.S..   LRTP  I  n>]  ,  appolnTM  Visiunc    Medical    Olllccr  tu  tbe 
^tu-ormrkorptanvte,  SUDwell.  Koekbamptori.  k>iieeas<and.  ricf  D.  S    Uacdonald. 


SH4X4ST.Thomaj.  L.R.C.P..La.c.S.Edm,.  app-jlnted  Health  Oiilcer  for  th«  Bklre  d 

Lowan.  Victoria. 
Sto^if     A     Bannier.   Ch.B^  M.DGlasK.  app^jintwl   AsiHtani   Medical  Officer  to  tte 

K<-ver  Hospitals  of  tbe  MctrufoliUu  Asyiunia  H-ivX. 
Stewart,  Frederick  H..   B.A.,  MB.,  BCb.   BAO.  appoints  Fr^urth  .^saistant  and 

PatholoKlst  toihe  Kent  County  Luna'.ic  As>:Hni.  Barmuur  Heath. 
SruiBT.F.  J..  M.R.CS.  L.RC  PLowL.  appointed  Senior  .isajsiaut  Medical  Officer  lo  lbs 

Northampton  County  Asylum. 
Sykes,  Walter.  L.R  CPE.  L.R.C.S.E..  appointed  Senior  House-SurKOoo  to  theBinatiiK- 

ham  and  Midland  Eye  Hospital. 
TODi)  C  E  ,  M.D.Bru\..  L.R.C  P.Lond  ,  M.R.C  S.Bn«., appointed  Hod.  AsstotaotSur^OD 

to  the  Adelaide  Hospital.  South  Australia. 
Tbottbb.   Altiander.  M.B..   B.Ch.Edin     appolntetl   Ri-^M«nl  Sunncal  Ofbcer  to  Um 

Blrminilh&m  and  Midland  Eye  HospitaL 
WiLKiitsoN.  G.T.L  R.C.P.Rlm..L.R.C  P.I. .appointed  Medical  Officer  of  Uralth  to  Ibe 

Bcalby  Oiitrlct  CounciL 
WiLKinsoir.  J..  M.D.Edln.D.P.U..  appointed  3ledic»l  oai-er   A  Health  to  the  Droit 

wicb  Rtual  District  OouneU. 


DIARY  FOR  NEXT  WEEIC 


PatliuloKlral  Society  of  London,  3\  Hanovvr8«niare.  Wp  9)  p.m.-Pr.Pbeai' 
Bone  Marrow  m  a  Case  of  Surpurat'oo  cf  tbe   Kw^Vvnt.  w<Mi   S^+fwIary  H»»"""r- 

rhase.    Mr.    H.  J.  Warinst:    N'-unj-iti-jinata   rJ    :'■'    ■"  ■ ^ "-     '■■••■ 

Chyl.!  Cyst  of  the   Mesentery.    Mr.  I!     S.   Palt^r 

Canal.     Dr.  O.  Kniere:  The  M<-niu»:ocuCcus  tn  a  t 

PoBterior  Basal  MrnuiBltlB.    Mr.  »liatt.Hk;  T-i'n  •  «    .    ^ 

luenn.-Mr.  Waring:  CuiiKeuital  Lymphangioma  ui  u.--  rri.-.-..iu  m  uuKcmiai  muvur 

of  thr  Supertur  Maxilla. 

Kuyal  StallMU-al  Soriefy,  >.  Adelpln  Tcrm.-e.  Stranl.  W.<' .  .'.  p.m.  Mr.  T.  A. 
Wellori:  A  Study  of  Soinf  Purtioii*  of  the  Cemus  of  l.->ndon  of  I;«'l. 

miverHlly  of  Loudon  l*h3«loloKirul  Laboralorlet.  South  Keoslncton. 
6  p.m.— Dr.  Mailer:  The  Stffus  of  Liie. 

WE0XEH0.4Y. 

Royal    MicroHcopiral   SorU'Cy,   S^.  Hanover  Souare.  W.. -^  p.m. 

Eui\rr~ity  of    London   rb.t^ioloKiral    LalMtralurlei,  South  Kenalnxtoo. 

S  p.m  — l>r   Lt>«uanl  Hill    Ttn-  i'li.\>iiulu«>-  cl  lU'Spirjnion. 
KoiMl  UlrH'oroioeiral  Sorlcly,  Tn.  Yicton.^  atnet,  Weslminsl.r,  S.W..  4.»pJn 

poht-<;radvate  coitrsks  and  iBcrtrRBS. 

Oharinff  Cross  Hospital.  Thursday,  t  p.m.-Demonstration  of  Suneical  Casea. 

H«pital  for  Consumption  and  Phraiies  of  the  Chest.  Brompton.  Wedne^lay.  4  pjn — 
Lecturvon  the  Tnatment  of  Pulmonary  Tnberrulosis. 

Hospital  fur  Sick  Children,  Gre-it  tirmond  Stn^t.  W.C  ,  Tburaday,  4  pJB.— DeBioo- 
stratiuii  of  tu*-  Treatnitiit  of  Tui«  rculuos  l>!S*at"*o  of  Joints. 

Medical  Graduates'  Collefre  and  Polyclinic,  i:.  Chenies  Street.  W.O  Demoostranana  will 
be  (rtTCD  at  4  p.m.  as  follows  :-Monday.  skm ;  Tutedajr,  medical ;  WedneKUy.  sur- 
gical; Tburedaj.  suTipeal :  Pridax.  eye. 

National  Hospital  for  tbe  Paralysed  and  Eptleptfe.  Queen  84iuare,  W.O..  Tnowlay. 
3J0  p.m.— Lecture  on  Surgery  of  the  Nervous  System. 

West  London  Hospital,  Hammersmith  Road.  W.  L,ectarea  will  he  delivered  at 
5  p.m.  ae  follows :— Monday :  rreltiral  Stri<;urr.  Tu«'*1»y:  Hfarl  Murmurs,  tlinr 
Sienttlcancc  and  Treaiineut-  WwUieinUy  ;  .sutKu:al  Analuuiy.  Thursday  :  Trratmriu 
of  Injuncs.    Friday:  Dtsmfection. 

Westminwter  HoepiUl.  S.W..  Tueeday,  4.S0  p.m.— Dctnonitratlon  on  Meaorrba«ia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insfriing  aHnnuncnjunts  of  Births,  itnrriagef^  atui  Dcathn  i* 
Ss.  6d.,  which  sum  iihould  be  forxoarded  in  poM-ojffire  *ynUrsor  *tnmf>*untk 
the  notice  not  laUr  than  H'cdtiesday  tnomiu-j,  in  rtrdrr  '>  ni^ure  iiu'crtian  in 
the  current  isMue. 

BIRTHS. 

BlBKHnT —June  7th.  at  u..    K'«ln«-y  Strwt,    LlverpvK>i.    ^   .   t.i-    «;n-    oi     i-iar.li     Uuiih 

Barnidt.  M  n  LoiM.,   P.R.CS.En^..  a  eon. 
DCNr  tir.— on.Jiine  ith.at  '.4.  Sidwi-M  Street.  Kxeier.  I  bo  wife  of  Tltomaa  Duncaa.M.B. 

CM.Kdin.,  of  adauiihter  tstilllioriii. 
EVAirH.-<Jn  June  i.lh.  l^i.  at  Berth  IMu.  Cotlenhsin  ParV,  Wiiubled.m.  S  W.    the  wile 

ot  David  Robert  Powell  Kvans.   L.RC.P  .  MR  C.s..  L  S  A.,  of  a  son  (sllllhuni). 
MArKlNTOsn.  — At  lirabamston.  Tr<^wn,  .V.B.  oil  Juno  Stit.  Iho  Wife  o(    Hiutb  J. Mart. 

InloBh.  M  B..C  M.,  of  a  son. 
McNuiB.— On  Junt-  4tb.at  4,  Meldon  Terrace,  ^utli  Sbi^^Ms.  the   wife  of   tAureocr 

McNahb.  MB.  B.S.  ufas^^n. 
MovMH&M.    Junr  ■<th.  at.s.  Woodhouser^quarr.  Leedv  ti  Mr.  and  Mr*.  B.  G.  A.  Moiiu 

lian.  adauitbter. 
TuouAH.    un  Sunday.  June  ''th.  at  8o\stn  Houcp.  Ijrdnoy.  Gtoueesterabtre,  the  wit«ol  C 

Artson  Thomas,  B.A.,  M.B.  B.C.  oraBv^>n. 

MARRIAGES. 

EsCOMnH— SrBl-II».KSOIf.— On  June  lU),  at  St.  Jatur^  ^  Lliui .  >..  i.r  ih-k^  .  rv  i  >       ki  .     t- 

HulUwIk.  Vioar,  a^msterl    by    tho   It«>».    H     »*     U. 

L  K.CP  Ixi'd  .  third  aurvivinii  <t.>n  uf  tb<«  late  K    ^ 

and  :t.  E»>t    ItuMM  Avrnue,   LoHiIi  ii,  to  Mililr   i 

SteDhrtnsi'n,  K»<i  .    M.l>.  uf   the    Manor    Uouie.   U: ^  -.    .•■    . 

/ealal^l  papers  please  ropy  ) 
GBiKi  tTiis-IUviRs.— At  Mount  Plnksant,  Swansea,  on  June  4tb.   bv   tl<r   Rcit.  JamrR 

DwiMi  vllt^f  Krv   r  Crim'TK   r..rnrllus  A.  Urlffilhi.   PR  C  *«  .  t.^r.1:rT.  and    lallit. 

youii^ ;    Davu^.  of  Swatisn. 

Hauii  t  kth.  at   tb>'    Kiitfi  «'i    <'  u* 

PoiK  I    W.iMers.  of   Hr.vltni:'-'v,   i 

Rev   s         ■■  ,  .  '    ,  iiraem«,yi>unifri  »i.n  I  I    I'r 

of  Aslil'ti  iiti.  i  r  I  iu*".  t     -M^ry  Lilian,  eklmt  .laujtbtrr  ■  t  C.  ii     iurbi^dirr.    (  )  t.vi 

mawr,  Prnmsenmawr. 
Hon  IB     Ds  K I- « s T-T  — <>ti   Jnnf  :th,  at  tb<»  C'Miirr*'cnt"M»t  Cliiircb.  Tynemoulh,  hy  Ih* 

K«T   i:  ' "   --■   ""    u    •-■-■•  -    ••■■•■■■•-'  ^-— ciiurrhof  Scotland.  r»thm,i 

the  t  r  i:usetl.   M  A,   of  Greenwich, 

brot  IS.  J.  C-oulSito  Howie.  MA.. 

Ml'  '^ 

Lawbd 

Rev 

•M.     \<  ■ 

Auini!'t 
PHYKK-H  *BnT.-On  June  .<rrt,  at  St.    Bamaha^  Church.  Pulwieb.  Hush  Bernard. 
second    son   of    Fnwster    Player.    *"",  .  "f  K*Tn">it'«     ivcvnTv^Mr"    »"  Hnratia   l^isy. 
eldest  daiuthtorof  H.  Nelson  Hnri^-   ^f  >' ■•  ^  •■  > -■      f'    ^    i.,,;«  .  i,  i:- ...    vk 

WHITilIKih      l.AM>BB.- JiPiS    Ub.  G.    II 

Lan.ter,a«si«t«d  by  the  Hrv   A,  K  H  S  .  irf 

ParkS.|uarr.  l.r>«>ds.  to  Clara  K^r  .  ■        i^r.afd 
niece  o4  T.  H.  Mussey.  ol  Leeds. 
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LETTERS,  ?vOTES,  Etc. 


fjuXB    14,    1902. 


LETTERS,    NOTES,    AKD    A^^SWERS    TO 
CORRESPONDEMS. 

ComruNICATIOKS  respecting  Ecfitortal  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street  Strand.  W.C..  London  ;  tliuse  eonoernins  biisiue«  mailers,  advertisements,  non- 
ieUveryotthe  JocBXiL,  etc.,  should  be  addressed  to  the  Mauager,  at  the  Oflice,  es, 
StiaDd'.  M'.C.  Loudiiu.  ^     j  ..     1 
"           -  -   -       uiitifdtion  are  nnderaiooa  to  be 


ORIGINAL  AKTICLES  and  LETTERS  forvarded  Tor  riuhHn 
otf'treil  to  the  British  SUricAt  JouKWAL  alo)ie.  inilenK  t/w 


contrary  be  stated. 


AOTBOBS  Jesirini;  reprints  of  their  articles  pnblished  in  the  Bkitish  Midical  JocbNAI. 
an" requesied  10  eoiumuuicate  with  the  Slanacer.  »-»i,  Sliaad.  W.C.  on  receipt  ot  proot. 

COBBESPONDENT.1  who  wish  notice  to  be  tal;cn  ot  their  communications  should  authenti- 
cate Ihem  B  ith  their  names— ol  course  not  necessarily  for  publication. 

COBEESPONDESTS  not  answered  are  reonested  to  look  at  the  Notices  to  Correspondents 
of  the  follow  inc  week. 

jiAirrscBiPTS  roEWAKDEn  to  tbe  OEricE  of  this  Jouesal  cannot  CSDEB  ANT 

ClBClJMSTASCtS  BE  RLTUKNED. 

LB  order  to  atoid  dilav.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 

DBSsoftheJoUENAL  be  addressed  to  the  Editor  at  the  Office  ol  the  JouENALand  not 

at  bis  private  bouse. 
TELEGBAPHir   AbDBBSS.-The  telcsisphic  address  ot   the   EDITOK  ottht    BRITISH 

MBUICAI.  JoCBV  iL  is  Ailinlngii.  Lniuloii     The  teleeraphic  address  ol  the  MAAAGEB 

ol  the  BalTlSH  IUlDICal  }ot:us\l,ia  Articulate. London. 


\S^  Queries,  aTiswers,  and  eommunica'ions  relating  to  subjects  to  which 
«l>ecial  department*  0/  the  Bbitish  Medical  Joubnal  are  devoted  iidll  tie 
lound  Hnd'.r  their  rtspcdivt  headings. 

aVEBIEM. 

Cottage  Hospitals  asd  MEniCAi.  Ofkicees'  Deputies. 
I'AX  a.sks  the  tollowiDg  questions:  There  is  a  small  eottafre  hospital  in  a 
country  town  where  the  patients  are  treated  gratuitously  by  the  mefli 
cal  men  in  the  nciBlihourliood  elected  by  the  governors  In  the  event  oi 
oneoftlicse  KOiilluiiieu  being  absent  from  home  would  his  locimi  ti-mns 
take  bis  pl.ice  a?  a  matter  nt  course,  without  consent  ot  tlie  governors  ? 
"."  In  tlie  absence  of  a  rule  having  any  direct  or  indirect  hearing  on 
tills  quc3tion,we  sliould  say  that  tlie  medical  oflirer'a  fociira  (moi.?  would 
l>e  the  proper  person  to  take  charge  ot  his  principal's  hospital  patients. 
80  lonp  »8  be  continued  to  act  in  a  similar  capacity  in  respect  of  the 
private  patients  oi  the  practice  in  which  he  was  teiuporarily  engaged. 


COMMUNICATIONS,  LETTERS,  ETC,  have  been  received  from 
A  Mr.  J.  G.  Alexander,  London;  A.  B. ;  Dr.  L.  Atthill,  KinRstown :  Dr.  T.  D.  Acland, 
London ;  Anterior ;  Admiralty  ;  Dr.  A.  J.  Adkins,  Xewcsstleunder.Lyme.  B  Dr.  J.  B. 
Brlerlev.  Manchester;  Mr.  E.  Bromhall,  Kawtenstall;  Dr.  A.  T.  Brand,  DritBeld:  Mr. 
J.  Buchanan,  Harrogate ;  G.  Birt.  M.B..  Stourbridae;  F.  Beach.  M.E.,  Kingston  Hill ; 
S  T  BesKS.  M.B.,  Belfast ;  Mr.  L.  A.  Bidwell,  London ;  Dr.  J.  Brown.  Bacup.  C  Mr.  L. 
Cooper,  Rochester;  Correspondent:  Mr.  H,  Chisholm.  London;  Mr.  J.  Crocker,  Bmgley; 
Mr  R  Creasy,  Windlesham,  D  Dr.  Jennie  G.  Drennan.  St.  Thomas,  Ont.;  Miss  L. 
Dean-Pitt,  London;  Dr.  A.  Dnke,  London  ;  Mr.  W.  L,  B.  Davies.  St.  Asaph  ;  Dr.  L.Drajie. 
Hatfiela  ;  Dubitans ;  Dr.  A.  Dennison.  Leeds ;  Dr.  T.  Duttoo.  London  ;  J.  G.  Dancanson, 
M  B  .  Shooters  Hill.  E  Dr.  E  J.  Edwardcs.  London;  Dr.T.  W.  Eden.  London.  F  Eather 
of  Medical  Students;  Featherknowl ;  Dr.  W.  F.  Faniuharson,  Carlisle;  Dr.  H.  M. 
Fletcher,  London.  U  Dr.  A  W.  Gilchrist,  Nice;  Mr.  J.  George.  London;  Dr.  A.  E. 
GUes  London.  H  House  Surgeon  ;  Mr.  J.  Hutchinson,  jun..  London :  Dr.  J.  W.  Hamill, 
Manchester-  Dr  D.  B.  Hart.  Edinburgh;  Dr.  I.  "IV.  Hall,  Manchester  ;  Dr.  J.  T. 
Hewetson,  Birmingham;  Dr.  T.  A.  Helme,  Manchester;  Dr.  J.  Hamdton.  London.  I 
Ivy  Leaf;  Dr.  J.  Ince,  Swanler;  llei.  J  J.  A.  W. :  Mr.  R.  J.  Jardine,  Middlesboroijgh. 
K  Mr  P  C  Kempster.  London.  I,  Dr.  A.  E.  Larking,  Folkestone ;  L.B.  H  E.  MiUor. 
M  B  Dundee  ■  Microscops ;  Miss  K.  Mann.  London ;  Member  British  Medical  Associa- 
tion'-'  Dr.  J.  E.  Moorhouse,  Stirling;  F.  V.  Milward,  M.B..  Birmmgham ;  Dr.  W. 
MlUigan.  Manchester;  Dr.  W.  J.  C.  Merry,  Eastbourne:  Mr.  J.  J.  de  Z.  Marshall. 
Teddingtou.  N  Newcomer.  O  Dr.  I.  Owen.  London;  Dr.  E.  H.  L.  Oliphant,  Glasgow; 
Obstetrical  Society.  Secretary  ot,  London.  I»  Mr.  V.  G.  Plarr.  London ;  Mr.  TV .  B.  B. 
Prldeaul,  London  ;  Mr.  P.  A.  Pearcey.  Monkwearmouth ;  P.  V..  Binsley  ;  ProvinciBl. 
K  Dr  M  A.  Roller,  Alexandria;  E.A.M.C:  Dr.  J.  S.  B.  Russell,  London:  Eusticus; 
J  Rigg  MB..  Preston;  Mr.  T.  F.  Raven,  Broadstairs;  Dr.  W.  Kobmson,  Sunderland; 
E.M  O  S  J  W  Smith.  M.B..  Manchester  ;  Mrs.  G.  M.  Smyth,  Burtonport ;  Mr.  E.  N. 
Smith,  London;  Surgeon  Qenoral ;  Sllvcrton,  C  lo:  Mr.  A.  T.  SpaiUon,  Leeds;  DrL.  fc. 
Shaw  London;  Mr.  W.  Schroder.  London;  Dr.  G.  Steele-Perkins.  London ;  Mr.  W.  Soper. 
London  ;Spes.  T  A.Thomson.  M.B.Glasgovf ;  R.  T.  Thome,  M.B..  Mokiu?;  Mr.  F.  H. 
Turner,  East  Berghoit;  Dr.  E.  Thompson.  M. P..  London;  A.Thomson.  MB.,  Glasgow; 
Mr.  A.  Thomson.  Maidenhead.  V  Mr.  H.  Urrmbart.  London.  V  \  mdex,  W  Mr.  c.. 
Wheal  Oxford;  Mr.  T.  Wilson.  WallsendonTyne ;  Dr  F.J.Waldo.  London;  Dr.  A.  o. 
Ward, 'London;  A.  Wauchope,  M.B..  Glasgow;  Dr.  F.  Wlllcocks,  London;  Dr.  T  J. 
Wood,  Bradford;  Mr.  A.  T.  Wooldridge,  Camberley  ;  Mr.  W.  MoC.  Wank  yn  London; 
Dr.  C.  P.  White.  Leeds  ;  Mr.  H.  W.  S.  Williams.  HolywcU ;  Mr.  C.  G.  E.  Wood.  Shrews- 
bury.   V  Mr.  H.  young,  London. 


LKTTER8,   NOTEIt.    KIC. 


Thk  Mkhtcai.  Oolf  Touknament. 
Tiiy  McdicMl  (joll  Tournament  was  held  on  May  i!,)lli  on  tiio  line  linlvS  of 
Ih'c  Nortliwood  r,„]l  Club  (bv  kind  permission).  Tlicie  was  a  good  entry 
nt-'  aliMoit  cnually  divided  between  the  tAVO  handicap  classes.  In  tlie 
flrBl'diviMon  Ur.i:.  A  Sutlicrland  (in  receipt  01  live  strol;es  from  Bogey) 
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1,  1  i, in  time  by  Dr.  Andrew  at  one  ni).    Tlier^  was  n  good  entry 

I  .jmo»  V.  liogcy  which  wore  won  by  Ur.  I'orcy  Kidd  and  Dr. 

'■X"-Kav  Inifiuk.i. 
MAJOii   B.   I,AMii.K»    Miii/<.   M  I>.,   n.A.M.C.  wiltes:  loan   American 

Miirii'Mcl  I  llnd  the  Inllowinc  ....  , 

'  ■    .r  I  iccdlnlho  tlKRuesfrom 

.    ncllvc  viu'imm  tube. 
"  of  lis  ponni lability),  is 
hen   no   Injuries  have 
I  and  could  not  produce 
,ir  In  cliclrlc  burns."   If 
11  1,.   ri' I  it  .11     r.  1  ill-  1..1  liic  of  y  r;iy  injuries. 
.-  I)urn«  Is  frci|UOiilly  jMit  forward  but  it  Is  noi 
-  Miipolent  10  form  an  opinion.    On  tlio  other 
,  ilyi-nni'litMiTothat^Ulathesrny  nlonowhlch  Is 

,  dcriiiatltl*. 

AniK'-iH  ni  TnfMlis. 
III!    I    W    1. ,. All  r- iHii'l.t.  1.1:. -Iill  .11 1'r:     Willi   rnfornuoo  111  Iho  caioro- 

.  i.iiAi  JmrnsAi.  of  May 
'  -  III  wblch  Ihii  tliiiiiib  ol 

I  .  i-nril  Ifprc-'l'ill  in  I  ho 

1  -  hand 
...Miiitn. 
1  <<  man 

liail'wked  aliii^  lii  a  similaj  uianngt  isUii  -n  ciaclly  «liiiiliir  ii"Milt. 


1 


tllil.  Ir.  1  Ul  1' 

•,•  Till"  I 


It  ^u.uA^l   nil  HA 


nil      VV.    Til' 
prkixc  of  1 1 

I  ' '■  ■"■ 


BOOKS,  Etc.,  RECEIVED. 


Bathing 
PnuV. 


IWK. 


B.     Bradshaw'3     Dictionary    of 
Places,    etc.      London  ;     Kegan 
Trench,  Trrtbner,  and  Co.,   Ltd. 
-s  'Jd.  „      „ 

Manuel  Pratique  de  Bactt'-riologie.    Par  Dr. 
Petit  et   G.   Borne.     Pans:   C 
i:«J2     Frs.  3.  „ 

Intubation  du  Larvnx.    Par  lo  Dr.  Perez- 
Avc-ndano.     Priface    du    Dr.    Marfan. 
Paris  :  0.  Xaud.    lut!.    Frs.  1 
The    New  Volumes   of   tlie    Kneyclopae-lla 
Brltaiinica.    Tt-iitb  Edition.    Vol  .\\\. 
-  A  -Aus.      Kdhihu'irb     and     London : 
Adam  and  Cliarlcs  mack     V'C 
Textbook  of  Physiological  and  I'atliological 
Cbemistry.      By     G.     Buin'e.     Second 
Knglinb  Edition. translaied from  Fourth 
German  Edition  by  F.  A.  starling,  and 
edited  by  E.  H.  Starling.  M.D..   H.li.S. 
London;  Kcgaii  Paul.  Trooch.  Ttilbuor, 
and  Co..  Lui.    I'.>i2 
Alkoholismus   Ini    Khvlesaller.     von  Pro- 
fessor  Dr.    Max    Kassowlti.     London : 
Williams  and  Norgate.    I'.mi.    Is 
NeuraBthenle    and    Hysteric  bel   Klndern. 
Von    Dr.    Alfreil    .Saenger.       lA.iidon  : 
Willlanisand  N.Tgal".    1"'-'.    H„       „ 
ZiMii  Sludliiin  dcr  Mcrktilhlgkelt.    \onDr, 

Aiirf.    Iilchl       London      

Noraatc.    IWJ     Is. 
i;ruii(lrisB   der    iistbiiloglscbeii   Aiiatoinlo. 
\on  Professor  Dr.  LanKiM-hans.  London; 
WllllaDisaild  Norgalo     11*':.     V'». 
Uor    Kanipf    gi-gen  die   )tnlana.      \  on    Pr. 
J..lmnii  Kiuiiipboli!.     I'ola:   Klelniiiayr 
ainl  |-ed,  Hamburg  in  Talbaeli.    imtf. 
Tb<-  1  hoinpi'ii-Yftli's  L»b.ir.aorlt;s  Kcl»olls. 
Killird  bv  ttiilH.tl  llojroand  V  S.  Shiir- 
riticitiM  'Vol  IV.   r;»rnl.  Iini-i,  London: 
I.ijii>tiiiaiis  Green,  ami  Co.    IIHO 
\rt     Iriusiircs      llT   W.    WodgwiHKl    anil 
J    II.  Gill.    London;  Ulll  and  Uolgu.e. 
I 


A  First  (N)urse  of  Chemistry  'Heuristic). 

By    J     H.    Leonard.     London:   John 

Murray.    1S02.    Is.  6,1. 
Epilepsie.    Von  W.  K.  Gowers.    Leipzig  una 

Hlen:  Franz  Ui-iUioke.    l'.«K.     M.7. 
Naud.    Les   Cures  de    Vlchy.     Par   Dr.  Salegnat. 

Paris  :  BailhOrc  i-t  Frs.    190-J.    Fr«.3. 
Protoplasm.    By  John  W.  Hayward,  M.D. 

Br"  alol:  John  Wright  and  Co.  ISXia.  Is.lil. 
Le   Massage   pour  Tons,      Par  Iw   Dr.  do 

Fruraerle.     Paris  :   Vigot  Freros.    1902. 

Tralte  ThCoriuue  ot  Pratitiiio  du  Massage  et 

do  la  Gyiniiasthiue.    Par  J   E.  Slaifort, 

Deuxli^nio  Edition.  Paris:  Vigot  Fn-ri-s. 

11102.     Frs,  i. 
.\n  Introdncllon  to  Physiology.  EyWllHam 

T.wnsimd  Porter,  MP,    Part  l\-l'hy. 

siological  Optics,     CanibrldKO,  Mass.: 

Thel  iinci-sity  Press     inc. 
Visual  Economics.     By  II.  Uagnus,  M«.l. 

Dr..  and  II.  V.  W ilrvteuiaiin.  M.O.    Mil. 

wauk-o.  Wis,  U.S.A.;  C.  PorlB.    1202. 

Dol82.ill.  „     ,  .. 

Transactions  ol  the  Ainorloan  Orthopaedto 

AsBMiiatioii.      Flftconlb    Session.      Vol. 

XIV.    Pbiladolpbla:   Publubt-d  by  tlio 

Assoolatloii.    lull. 
Willlivnii    and    Operations:    Vailimieouui    filr    ileiu    Prak- 

tisohen  Ar-/.t,    ^  nil  Dr,  Kdniund  Lestir. 

Zwelte  AullHffo,    London;  Williams  and 

N  organs    1110-.:.    r.s. 
Versiich  elner  pavchopbyslologlschen  Iiar- 

Btellung  dcs  Ilcwusstsi'lns.     \oii  Dr,  h, 

Storcb,  London :  Williams  and  Norgate, 

\W2.    -Is.  ,      , 

Princllilcs    ot    Sanltiu-y    Soleiiec    and    Ilia 

Pillilie    Health.     Ill-    W.   T.   Sctgwloli, 

PhD      L»ndoniiii'l    New    York:    Mao. 

nilllanaiidco.    I'ol     l'J»  HI, 
Noiiniloglcal  Technliiiie,    By   1,   llarlesfy, 

I  h  l>.     l^ndoii:    W,   Wesley   ami   Son. 


irn2     Hi. 


Die    ,ti-li-ilu„-ii'  desaUuIen  neleiikrlienmnl- 
Isinua      Vo     Dr.  A.  Menm.r       IHrlltt: 
August  II  rohwakl.    I«C.    M.I>. 
•.•In  foritanling  books  Ills  publUhsrs  »r«  WQuaitwl  to  ilat*  the  nllln*  prie*. 


Ophlhaliiile  Mycl..gy._  By  (;,  <'.  Savug.), 
U.K.  Naihvlllo.  Tonn.;  PubluUod  by 
tbu  Author.    IMS. 


NtALK   Of   CIIAIti:>:M    loit     tl>« 
■IKITiHIl    .1Ii;WI4'.tL 


It  l'l>.»  111  >  it 
.MM  UN  \l. 


i\   Tiif: 


rn,    III 

The 

•tt  rill 


liatii :  ilic  rnlnlnii 
lactiiry. 


iiisai.aud  Uui  livivl  «vx.jiiiiiiudAltOU  luuownatl. 


right  linos  nnd  under  ...  1 

Kni'b  nildltlnnal  line  ■■    " 

A  whole  column  .  ' 

Apagu  .  .  ...        •.    •.    o 

An  uveruRO  llnoooiitBlnn  »1\  words. 
Advpiliiiomi'nls  should  \x'  dollvorcd.  nddresaod  to  llic   MnnaRor,   nl 
Mil-  iilllcc,  not   Iniiir  than  llrnt  post  on  Wcilncsdny  mnining  preceding 
piibllcntliin;  and  II  not  pnlil  (oral  the  (lino,  ahould  ho  nccoiiiiuiuled 
by  a  roforoin-iv 
poHlonli-o  (ndiTi  i-liiiiild  be  made  payable  to  the  nrlllsli  Medical 
■  lion  nl   Ihc  diMieial  I'osl'offlcc,  Loudon.    Smnll  amounts  may 
I  in  pnsliH'o  Mliiiiijis 
:    :,      It  In  aHulnnt   the  rules  of  tho  rust  Oflb-e  to  rocclvo  loUvrs  at 
i««l<«  it(l<anl(t  Kddrtisvd  villicr  lu  lultiala  or  uuiiibon. 


JUNB  21,    I902.J 


CASES   IN   GENERA T.   8URGEEY. 


r     Tks   BwruM 


MaMCAL  Jorur4L 


I52I 


H^marks 

SOilE  CASES   IX  GEXERAL  SURGERY. 

By  G.  B.  FERGUSON,  M.D.(Oxon.),  F.R.C.S.Enc. 

Seuior  Surgeon,  ChelteDhani  Hospital ;  Presidcul  of  tlie  British  Medical 

AssociatloD. 

I  HOHK  that  the  following  brief  notes  of  cases,  which  have 
been  more  or  less  recently  under  my  care  in  the  Cheltenham 
Hospital,  may  be  considered  of  sufficient  interest  to  justify 
their  publication. 

Case  i. 

Gastrostomy /or  Cancfr  of  the  Lower  Part  nfthe  Oesop/inc/us. 

W.  D.,  aged  66,  was  admitted  at  the  beginning  of  May,  1901. 
His  appetite  had  begun  to  fail  one  year  previously.  Vomiting 
began  six  months  before  his  admission  and  had  been 
occasional  ever  since. 

Three  months  ago  he  noticed  that  he  was  getting  thinner. 

About  two  months  before  his  admisssion  he  found  that  he 
could  no  longer  swallow  solids,  and  when  he  was  admitted  he 
could  hardly  swallow  liquids.  No  growth  was  palpable, 
thouL'h  aprobang  was  arrested  near  the  stomach.  About  two 
montiis  previously  he  began  to  feel  a  pain  in  the  lower  part 
of  his  chest,  a  pain  that  was  always  worse  at  night,  but  was  not 
made  worse  by  food.  For  several  weeks  the  little  solid  food 
which  he  had  apparently  swallowed  regurgitated  soon  after- 
wards. 

Not  many  days  after  his  admission  into  the  liospital,  where 
he  was  sent  by  Dr.  Searancke  of  Mitcheldean,  all  power  of 
swallowing  was  lost,  and  accordingly  a  Frank's  (or  Albert's) 
operation  was  done.  This  is  too  well  known  to  need  descrip- 
tion, though  I  may  add  that  I  allowed  at  least  i  in.  of  the 
stomach  to  project  through  the  second  skin  incision,  which  was 
made  over  the  cartilages  of  the  ribs.  In  this  projecting 
portion  a  small  hole  was  made,  through  which  a  No.  10 
indiarubber  catheter  was  passed.  The  catheter  entirely  filling 
tlie  hole  there  was  no  leaking  of  tlie  contents  of  the  stomach. 
This  projection  at  first  of  the  stomach  is  distinctly  advisable, 
as  great  retraction  occurs  later.  No  feveror  attempted  vomit- 
ing followed  the  operation.  On  the  contrary,  he  improved 
rapidly  and  continuously  and  every  two  hours  enjoyed  his 
meals,  which  were  at  first  of  peptonized  milk  i  oz.,  beef  tea 
.^oz.,  and  champagne  .\  oz. 

There  is  nothing  further  to  remark,  save  that  he  put  on 
llesh,  returned  home  in  very  tolerable  comfort  and  was  kept 
alive,  thanks  to  his  gastric  fistula,  till  the  progress  of  the 
malignant  disease  destroyed  his  life  eight  months  after- 
wards. 

We  have  done  one  or  two  previous  gastrostomies  in  the 
Cheltenham  Hospital,  but  the  case  narrated  is  our  first  fortu- 
nate one.  The  operation  is  not  more  dillicult  than  an  inguinal 
colotomy,  and  would  not,  I  believe,  be  much  less  successful, 
were  it  only  practised,  as  it  too  seldom  is,  before  the  patient 
is  almost  sinking.  We  must  not  forget,  however,  how  much 
greater  is  the  shock  resulting  from  operations  on  the  stomach, 
which  is  closely  connected  with  the  solar  plexus.  The  in- 
ferior mesenteric  plexus,  with  which  the  descending  colon 
and  sigmoid  fiexure  are  connected  is  a  nerve  centre  of  vastly 
less  iniportauce.  1  believe  a  small  gastric  opening  to  be  a 
very  important  point.  At  first  the  catheter  shenld  be 
kept  in  continuously.  Later  it  should  be  passed  only  when 
needed. 

Cask  ii. 
Amputation  at  Hip-joint :  I'seof  fi'yrth'.i  AeedJes. 

H.  P.,  aged  19,  sent  in  by  Mr.  G.  A.'  C'ardew.  Here  the 
original  disease  was  a  round-celled  sarcoma  growing  from  the 
periosteum  of  the  upper  part  of  the  tibia.  For  it  a  Stephen 
Smith's  amputation  had  been  done  ten  months  previously, 
but  the  disease  had  returned  in  the  lower  part  of  the  femur. 

1  then  advised  amputation  after  i'urneaux  .Jordan's  method, 
through  the  hip-joint.  This  was  done  on  Jlay  7th,  1S09,  and 
I  am  mentioning  the  case  chiefly  to  illustrate  the  comfort  and 
security  afforded  by  Wyeth's  needles.  They  are  a  vast  im- 
provement on  the  abdominal  tourniquet  and  rectal  lever. 
The.se  needles,  as  is  well  known,  are  10  in.  long  by  ,\  in.  in 
diameter.    One  of  them,  entering  just  below   the   anterior 


superior  spine  of  the  ilium,  is  thrust  through  the  superficial 
structures  of  the  outer  and  upper  part  of  the  thigh  at  right 
angles  to  the  latter  ;  the  other  one.  embracing  the  tendon  of 
the  adductor  longus,  is  passed  through  the  skin  of  the  inner 
part  of  the  tliigh,  emerging  finally  below  the  tuber  ischii. 
Slipping  of  the  elastic  bandage,  which  is  applied  above  theae 
needles,  is  quite  impossible,  and  consequently  little  or  no 
blood  is  lost.  In  the  case  referred  to  I  am  sure  the  loss  did 
not  exceed  i  oz.  Being  anxious  to  secure  healing  by  first  in- 
tention, and  being  a  Listerian  by  example  and  conviction,  I 
practised  a  plan  which  I  have  found  to  be  safe  and  infallible. 
I  thoroughly  washed  the  large  wound  with  i  in  20  carbolic 
lotion,  and  soon  afterwards  washed  away  the  latter  with  i  in 
2,000  sublimate  lotion.  I  have  found  by  comparative  experi- 
ment that  I  in  40  carbolic  lotion,  even  when  followed  by  sub- 
limate, is  a  less  certain  preventive  of  suppuration  than  the 
I  in  20  lotion  is,  and  I  would  claim  a  special  virtue  for  the 
usage  above  narrated. 

The  wound,  which  was  drained  for  a  few  days,  liealed  at 
once,  and  he  left  the  hospital  about  five  weeks  aiterwards,  in 
excellent  health.  Hut  our  ellorts  were  of  no  permanent 
benefit.  There  was  uo  local  recurrence,  but  he  died  about 
fourteen  months  later  of  sarcoma  of  the  lung. 

There  is  no  malignancy  like  that  of  round-celled  sarcoma.  I 
have  met  with  it  twice  in  76  amputations  of  the  whole 
breast,  and  can  only  add  that  repeated  operations  were  per- 
fectly futile  in  both  of  those  cases.  The  mortality  of  those 
76  Listerian  operations  was  one  only,  and  that  patient  was 
a  diabetic.  Fatal  coma  supervened  soon  after  the  operation. 
I  mention  this  fact  of  a  low  mortality  as  showing  that,  what- 
ever may  be  claimed  for  asepsis,  Listerism  is  still  safe  and 
good.  1  may  here  refer  to  a  case  of  round-celled  sarcoma  of 
the  upper  part  of  the  humerus,  seen  not  long  ago  by  me.  Here 
disarticulation  was  declined  when  it  might  have  been  helpful, 
though  it  was  requested  when  it  would  have  been  useless, 
owing  to  the  extension  of  the  disease  to  the  thorax.  The 
patient,  also  a  young  man,  went  to  the  Middlesex  Hospital, 
but  there  also  they  declined  to  operate.  In  three  months  the 
tumour  was  nearly  as  large  as  his  body.  It  was  soft  though 
brittle,  and  almost  exsanguine,  and  on  one  occasion,  without 
serious  consequences,  he  himself  pulled  away  a  large  portion 
of  tile  weighty  mass.  In  about  four  months  from  its  first 
appearance  it  destroyed  his  life. 

Cask  hi. 

liemovai  of  Superior  Maxilla. 

Notwithstanding  the  foregoing  remarks,  there  are  instances 
in  which  even  round-celled  sarcomas  have  been  extirpated 
with  permanently  good  results.  1  may  cite  a  case  under  my 
own  care  nine  years  ago. 

J.  H.,  aged  iS,  sufl'ered  from  such  a  growth,  originating  in 
the  inside  of  the  right  superior  maxilla.  It  had  penetrated 
the  hard  palate  and  was  projecting  into  the  mouth.  .\s  a 
minor  measure  I  completely  scooped  away  the  whole  of  the 
growth,  leaving  little  more  than  a  shell  of  bone,  and  after- 
wards mopped  out  the  interior  of  the  maxilla  with  a  strong 
solution  of  chloride  of  zinc.  Needless  to  add  that  the  growth 
soon  reajipeared.  He  then  desired,  and  I  effected,  what  I  had 
advised  at  first,  the  removal  of  the  whole  bone,  including  the 
orbital  plate. 

lie  made  a  good  recovery,  and  the  point  of  tlu'  case  is  that 
he  still,  after  the  long  period  of  nine  years,  remains  in 
excellent  health  and  free  from  any  recurrence.  This  ojiera- 
tion  which,  once  the  division  of  the  bone  is  begun,  cannot 
be  finished  too  quickly  is  to  me  one  of  the  most  reivllent  in 
surgery.  1  have  seen  a  patient  die  of  haemorrhage  before  it 
was  finished;  and  in  this  respect  I  would  hr.icket  it  with 
Kraske's  removal  of  tlie  rectum. 

Cask  IV. 
Acute  Apftewlicitin. 
Rose  S.,  aged  15,  originally  under  the  care  of  l>r.  l.lojd 
Davies,  was  admitted  on  .hilySth,  1S99.  She  b«'came  much 
worse  soon  after  her  admission,  and  accordingly  the  abdomen 
was  opened  in  the  middle  line  on  .luly  loth.  Some  offensive 
pus  escaped  at  once,  hut  the  intestines  were  all  matted 
together,  and  it  was  evident  that  there  was  deeper- seated 
mischief  In  fact,  it  could  he  fell  per  vaginam.  By  working 
mainly   with   the    fing<r   a  large   and  deep  collection  waa 
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reached,  which  was  found  to  extend  into  Douglas's  pouch. 
This  collection  had  probably  originated  in  the  neighbourhood 
of  the  appendix,  which,  however,  could  neither  be  seen  nor 
felt.  The  point  which  is  somewhat  exceptional  is  that  I 
determined  to  drain  through  the  vagina,  into  which  a  large 
tube  was  passed  from  above.  This  tube  was  retained  there 
for  one  weeli.    Anterior  drainage  was  also  practised. 

Her  convalescence  was  somewhat  lengthy,  as  a  puncture  of 
the  small  intestine  was  made  whilst  burrowing  for  the  deep- 
seated  pus  ;  and  a  second  and  much  larger  opening  resulted 
from  the  partial  sloughing  of  the  necrotic  caecum.  The 
drainage  was  afterwards  supplemented  by  frequent  syringing 
with  boiled  boric  lotion.  Serious  and  unpromising  as  her 
case  looked  for  a  long  while,  it  is  encouraging  to  add  that 
within  six  months^  her  fistula  and  skin  wound  had  perfectly 
healed,  and  she  is  now  in  admirable  health,  and  apparently 
not  suffering  at  all  from  the  former  adhesion  almost  en  masse 
of  all  her  bowels.  1  may  add  the  gratifying  fact  that  all  tlie 
fecal  fistulae  I  have  met  with  have  healed,  sooner  or  later, 
spontaneously. 

Case  v. 

Ovariotomy  during  General  PeritonitU  due  to  the  Bunting  of  a 
Secondary  Cyst. 

E.  B.,  aged  50,  like  the  last  patient,  was  admitted  at  first 
under  the  care  of  my  colleague.  Dr.  Tvevithick.  This  patient 
was  married,  tliougli  childless.  She  liad  had  a  swelling  of 
the  lower  part  of  the  abdomen  for  tliree  or  four  years,  but 
it  had  grown  rapidly  during  the  last  six  months.  The 
whole  abdomen  was  extremely  tender. 

She  was  evidently  suffering  from  peritonitis,  and  as  her 
temperature  was  high  and  she  was  rapidly  becoming 
weaker  the  abdomen  was  opened  on  .\pril  29th,  1901.  The 
whole  abdomen  was  full  of  mucoid  fluid,  from  which  it 
was  evident  that  an  ovarian  cyst  had  burst.  The  great 
omentum  was  closely  adlierent  to  the  principal  cyst,  and  it 
was  necessary  to  divide  the  former  to  reach  the  latter. 
Even  then  the  mesentery  and  small  intestine  and  the  sig- 
moid flexure  were  found  to  be  closely  adherent  to  the 
tumour,  .\tter  some  delay  the  intestines  were  separated  from 
the  cyst  wall,  though  not  without  the  sacrifice  of  much  of 
their  peritoneal  covering.  The  main  cyst,  whose  thick  con- 
tents could  not  be  evacuated  by  tapping,  was  removed  entire, 
the  jjeritoneal  cavity  was  flushed  witli  sterilized  hot  water, 
a  Keith's  tube  was  inserted,  and  the  abdomen  was  closed  in 
the  ordinary  way. 

The  tube  was  removed  on  the  eighth  day,  and  tlie  i)atient's 
HUbsequect  course  would  liave  been  i|uite  uneventful  but  for 
a  large  faecal  fistula  which  formed  after  ten  days.  From  the 
direction  of  this  fistula  it  was  evident  that  it  proceeded  from 
tlie  sigmoid  flexure  ;  but,  just  as  in  the  previous  case,  ithealed 
up  after  a  few  weekz,  and  the  patient  is  now  in  perfect 
health. 

Of  course  the  best  way  in  the  case  of  intestine  adhering  to 
a  cyst  is  to  dJHrtcct  ofllhe  i)eritoneal  covering  of  tlic  cyHt ;  but, 
if  it  be  tlie  lower  part  of  tlie  sigmoid  flexure  or  rectum  which 
in  adherent,  it  may  be  difliuult  to  do  this;  and  it  Is  conse- 
qoently  often  omitted,  with,  i>erhaps,  such  a  result  as  the 
one  just  described. 

Cask  vi. 
Iluritt  Oiarian  Ci/Kt. 

.M.T.,nged  40,  was  11  patient  of  t)r.  Trance,  from  whoBc 
notes  I  am  quoting.  SIh'  was  llist  seen  on  November  ylh, 
ipoi,  wlien  a  hard,  iion-fluctiialing  tumour  was  discovered  in 
Ihn  UyixinanlrU;  ri-gioii.  (»ii  December  sth  tlii'  tumour  was 
hirgiT.  On  .((iniiary  ist  slie  huIIcmmI  great  pain,  an<l  when 
seen  ^oon  afterwards  the  tuiiioiir  had  disappeared.  Ascites 
HUpervene<l,andi<lie  whh  admitted  into  the  hoHpitiil  on  .Iimuary 
14th,  190Z.  Mie  was  not  hitkhihIv  III  iit  first,  thmigli  her  leni- 
pernture  vnried  from  kki'  to  101.5'  ''■.  "'"'  ''er  jiulse  renmiiied 
Hlendy  at  alionl  too".  (In  eonHultatioii  opinions  differed  iniicli. 
but  the  mujorlly  (tonsldi  red  the  ease  to  be  one  0/  jieritoniliM 
with  eUnsloii,  and,  aH  lier  life  wus  not  in  danger,  it  was  de- 
cided til  t«'mporui'. 

I'lit  she  got  worne  instead  of  better,  ami  so  an  exiiloratory 

operati'iii   wah  d'die  on  .fanuary  22nd,   pi^.'.      {'.v   that   ti 

the  eiruHioii  WUK  ei)inplel<'ly  eiiriiniscrilpid,  and  it  wan  neti-s- 
Hnry  to  cut  through  a  layer  of  Ivinpli  liiilf  an  iiifli  thick  before 
Uie  jierilonenl  ciivity  could  Im'  p'liched.  The  cuune  of  her 
trouble  was  then  diaclosed  in  a  collup«ed  ovarian  cyst,  which 


was  forthwith  separated  and  removed.  She  made  a  good  and 
quick  recovery,  but  there  can  be  no  doubt  that  it  would  have 
been  better  for  her  if  she  had  been  operated  on  eighteen  days 
sooner.  I  was  the  less  inclined  myself  to  hurry  on  the  opera- 
tion as  I  have  known  good  recovery  to  follow  the  rupture  of  a 
parovarian  cyst.  1  was  doubtful  as  to  the  best  course  to 
follow  with  the  great  lymph  cyst  which  lined  the  abdominal 
walls  and  covered  the  intestines,  but  finding  it  easily  de- 
tachalile  without  much  bleeding,  and  fearing  that,  if  left,  it 
might  break  down  into  pus,  I  stripped  off  all  the  parietal 
part  and  most  of  that  over  the  intestines.  I  wish  I  might 
elicit  an  opinion  on  this  practice  from  one  of  the  great  ovari- 
otomists. 

Case  vji. 
Cyst:  probably  Pancreatic. 

L.G.,  aged  44,  admitted  on  February  i6tli,  1902.  She  had 
previously  enjoyed  good  healtli,  though  she  had  latterly 
noticed  a  swelling  in  the  middle  of  the  abdomen.  Recently 
the  swelling  had  become  very  tender,  and  her  temperature 
and  pulse  had  risen.  The  tumour  was  central,  slightly  mov- 
able laterally,  and  distinctly  fluctuating.  Nothing  of  it  could 
be  felt  on  vaginal  examination.  The  general  impression  was- 
in  favour  of  its  being  a  mesenteric  cyst. 

On  operation  (February  19th)  the  cyst,  which  was  as  large 
as  a  young  cliild's  head,  was  found  to  lie  between  the  stomach 
above  and  the  transverse  colon  below,  the  mesocolon  being 
incorporated  with  it,  while  the  omentum  was  pushed  over  to 
the  left.  Its  origin  passed  upwards  and  backwards  to  the 
spine,  and  it  had  evidently  oriuinated  either  in  the  pancreas* 
or  in  its  immediate  vicinity.  On  tapping,  the  contents  were 
found  to  be  dark  and  semipurulent.  In  consequence  of  its 
deep  connexions  I  elected  to  drain  and  not  to  attempt  re- 
moval. .\s  much  of  the  cyst  as  possible  was  accordingly 
drawn  out  and  fixed  cxterniiUy,  and  the  patient  has  made  a 
good  recovery,  though  there  is  still  a  slight  discharge.  There 
is  now  retraction  in  tlie  jilace  of  protrusion  at  the  site  of  the 
incision. 

Though  albumen  was  not  digested  by  the  discharge  from 
the  cyst,  1  still  believe  the  latter  to  have  originated  in  the 
pancreas,  a  view  which  is  corroborated  by  the  present  dis- 
charge being  distinctly  amylolytic  and  by  the  microscopic 
examination  of  the  fluid,  in  which  were  found  streiitococci  in 
abundance,  with  at  least  two  other  kinds  of  biicteria,  pro- 
bable entrants  through  the  duct  of  Wirsung.  1  belii^ve  I  may 
cnngratnlate  myself  on  not  having  attempted  removal,  an 
whatever  may  be  the  caee  now,  it  was  certainly  true  in  1897 
that  such  cysts  had  been  successfully  removed  8  times  only» 
whereas  70  cases  of  drainage  had  been  followed  by  65  re- 
coveries. 

Mr.  Doran'e  learned  and  characteristic  paper  in  vol.  ii  of  t\.v 
British  Mkihcai,  .Iournal  tor  1807  will  be  found  to  be  a 
veritable  mine  of  information  on  tlic  subject. 

Cask  viii. 
I'pilhrliitma  of  the  Tonytie. 
My  eightli   and   last  case  may  be  very  shortly  dcscribetf. 
.1.  S.,  aged  S5,  admitted  on  September  i.(lh,  1807,  with  ejiithe- 
lioiiia  of   Ihe  left  side  of  the  tiiii);ue.     The  latter  was  split  and 
the  left  half  leiiuived  after  the  ad  mi  nil  ile  method  of  my  friend, 
Mr.  Wiillcr  Wliitelieiid.     Thi' patient  is  still  living  and  in  ex- 
cellent liralih  at  the  age  of  .SS.     The  truth  is,   that  the  iigeit 
are  cxtrcnicly  good  suhjecls  for  operative  sur^;i'ry  and  hIuuiUI 
not  lie  ileharred  its   benefits.     No  one  ladiciilly  unsound  and 
deficient    in    vitality  or  reHisting   power  ever   liccurnes  aged. 
I  TliUH,  nearly  all  the  very  old  persons   I   hiive  known  opeiuteil 
I  on  for  slrmiguliiled  hiriiia  have  recovered,  iiu'liiding  a  jiiitieiit 
I  'if  my  own,  agi'd  1)1.     In  selecting  tlicM'  cascH  fur  puhlicatiou 
I  have  bi'eii  at  puiiiH  to  exclude  any  of  <irdin«rv  ihaiacler. 

Ill  coni'luNJon  I  wish  to  express  my  oliligiitioiis  to  the 
1  loiise-.Siiri;(.<inH,  Messrs.  AriiiiliiKe  and  (  iirtis,  and  to  the- 
.Sisters  of  Wards  5,  7  and  .S  for  their  uiireiiiittiiig  eiue. 

I  A  lloMic  KOii  Inukiunt  Uoctoiuj.— The  late  Uussian  I'rivy 
Councillor,  A.  1*.  KiiH/freloll',  baa  beiiueathed  to  the  cily  of 
Moscow  a  mm  of  S.ixioo  jn  roii  hies  for  llie  eii'ctii'ii  and  mainte- 

I  nance  of  u  home  for  indigent  iiiemhers  of  Iho  mrdiial  piofi'i-- 
hIod.     It  Ih  iirobalile  that  part  of  tlie  capital  will  he  applied 

I  for    llu!    jirovlsion   of  peii«iona  tor   the   widows  of    meduial 

I  prnctilloners. 
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THE     •OPEN    METHOD  •      OF     TREATING 

EXCEPTIONAL    CASES    OF   SEPTIC 

AUTUHITIS   OF   THE    KNEE. 

By  WALTEI:  WHITEHEAD,  F.RX'.S.En..  F.R.S.Ed., 

CoDbuJliDgSurBCon  to  tlic  Manchester  Royal  Infirmary;  President-elect  of 

the  British  Medical  Association. 

Beyond  the  loss  of  a  limb,  the  risks  attonding  the  ampntation 
of  a  thigh  for  acute  suppurative  arthritis  are  acknowledged  to 
be  very  great,  and  it  was  witli  the  double  object  of  saving  the 
leg  and  reducing  the  risks  to  life  that  I  recently  obtained  the 
permission  of  a  patient  to  substitute  the  open  method,  instead 
of  following  the  hitherto  oithodox  line  of  procedure,  which 
in  this  particular  instance  would  undoubtedly  have  been  the 
immediate  amputation  of  the  thigh. 

History  of  Case. 

The  patient  was  the  victim  of  one  of  those  unavoidable 
misfortunes  which  occasionally  result  from  opening  the 
knee-joint,  notwithstanding  the  most  elaborate  and  correct 
aseptic  precautions.  The  only  explanation  I  can  suggest  for 
this  nntowaid  event  is  that  during  the  removal  of  the  carti- 
lage I  accidentally  discovered  a  small  pustule  on  the  opposite 
si^e  of  the  joint,  which  the  pressure  uf  my  finger  had  burst 
during  the  operation.  Whether  the  septic  contents  could  be 
held  responsible  for  the  after-consequences  or  not,  I  am  not 
prepared  to  say,  but  that  such  a  contingency  might  have  oc- 
curred is  well  within  the  bounds  of  reasonable  conjecture. 

In  this  instance,  the  internal  semilunar  cartilage  had 
been  removed  under  the  most  rigid  code  of  aseptic 
rules,  nevertheless  within  five  days  it  was  obvious  that 
something  had  gone  wrong.  Local  pain  and  constitu- 
tional symptoms  developed.  Free  drainage  and  irrij-'stion 
were  promptly  and  systematically  conducted,  but  without 
lessening  in  the  least  the  gravity  of  the  symptoms.  The  con- 
dition of  the  patient  became  exceedingly  critical,  a  high  tem- 
perature, 103',  rapid  pulse,  delirium,  and  extreme  exhaustion 
contributed  convincing  evidence  that  unless  prompt  measures 
were  immediately  adopted  the  patient  would  rapidly  sink. 
The  patient  was  given  the  option  of  either  having  liis  leg 
amputated  or  taking  the  risk  of  having  the  joint  treated  on 
the  open  method,  original,  so  far  as  1  am  aware,  and  he  chose 
the  latter. 

Method  op  Operation. 

The  details  of  the  operation,  which  was  performed  on  the 
fifteenth  day  after  the  cartilage  was  removed,  were  brielly  as 
follows : 

1.  A  transverse  incision  was  made  through  the  skin  over  the 
centre  of  the  patella. 

2.  The  patella  was  sawn  across  in  a  line  corresponding  with 
the  skin  section. 

3.  The  joint  was  fully  Hexed  and  thoroughly  opened,  and 
the  crucial  ligament  divided. 

4.  .\11  exudations  on  the  surfaces  and  in  all  the  cavities  of 
the  joint  were  carefully  scraped  away  with  a  surgical  spoon, 
and  immediately  afterwards  all  the  surfaces  were  freely 
swabl'cd  with  lint  saturateil  with  turpentine. 

5.  The  whole  of  the  exposed  surfaces,  and  every  crevice,  was 
gently  jiacked  with  iodolorin  gau/e. 

6.  With  the  joint  well  lli-xed  (beyond  a  right  angle),  layers 
of  wood-wool  were  so  adjusted  by  bandages  lliat  they  not  only 
alt'orded  a  compact  support  to  the  back  of  the  knee,  but  also 
acted  in  firmly  retaining  the  knee  in  an  acutely- flexed  posi- 
tion— a  position  wliicli  made  it  all  but  impossible  for  any  <lis- 
cliarges  to  accumulate  without  bringing  tlieoi  in  contact  with 
the  iodoform  gau/.e  packing. 

Result. 
The  result  was  immediate  and  most  striking.  All  pain  dis- 
ajipeared,  the  temperature  fell,  the  patient  had  refreshing 
sleep,  the  tongue  cleaned,  the  appetite  was  restored,  Ihn 
delirium  subsided,  and  tlie  patient  became  hopeful  and 
clieertul. 


Tlie  dressings  were  left  undisturbed  for  two  days,  and  when 
"removed  the  tissues  not  only  looked  clean,  but  healthy  granu- 
lations were  actually  visible.  Each  succeeding  day  the  sur- 
face of  the  joint  and  the  crural  poudi  were  gently  syringed 
with  a  warm  solution  of  i/al  and  repacked  with  iodoform 
gauze,  and  the  dressings  reapplied.  Similar  drefsing  was  re- 
peated daily  until  the  fifth  day,  when  it  was  observed  that 
the  granulations  were  unduly  fxubi-rant  and  llabby.  To 
repress  this  tendency,  all  the  exposed  surface  was  covered 
with  strips  of  oil  silk.  This  was  continufd  for  four  days, 
when  it  was  found  that  the  granulations  had  coalesced  into  a 
smooth,  compact  surface.  Kuring  the  time  the  oil  silk  was 
made  use  of,  the  temperature  rose  at  night  to  101^  F. :  never- 
theless the  general  condition  of  the  patient  and  that  of  the 
joint  continued  to  be  everything  ihat  could  be  desired. 
After  the  oil  silk  was  discontinued,  the  temperature  imme- 
diately dropped  to  normal,  leading  to  the  conclusion  that  the 
silk  had  retained  beneath  it  the  secretions  and  aliected  the 
temperature. 

On  the  thirtieth  day  attt  r  the  original  operation  and  the 
fifteenth  day  after  the  open  method  was  commenced,  the  leg 
was  straightened  and  placed  on  a  long  hackfplint.  withafoot- 
piecc  attached,  and  the  limb  carefully  adjusted  so  as  to  chtck 
any  tendency  to  eitlier  axial  rotation  or  lateral  displace- 
ment. At  the  same  time  the  upper  fragment  of  the  patella 
was  removed,  but  the  lower  portion  was  left  undisturbed  as 
it  had  mysteriously  disappeared  among  the  grannlatinns. 

.-Vs  the  granulations  advanced  the  aiticular  cartilage,  al- 
though it  appeared  to  retain  its  vitality,  gradually  melted 
away  by  a  process,  I  suppose,  of  molecular  disintegration  and 
gradual  absorption.  From  this  pnint  tlicre  is  little  to  add  ; 
the  granulations  restored  the  natural  contc^ur  of  the  knee, 
and  when  cicatrization  had  advanced  cirenmferentially  quite 
a  third  of  an  inch  the  whole  surface  was  covered  with  large 
layers  of  cuticle  by  Thiersch's  method. 

COMMKNTAKV. 

This  case  is  a  forcil>le  illustratic^n  of  the  necessity  in  all  sur- 
giial  procedures  of  being  guided  by  those  unerring  principles 
uhich  tolerate  no  departure  from  the  simple  common-sente 
teaching  they  inculcate.  What  is  true  in  big  matters  is 
equally  applicable  in  small  ones  and  vice  ver.-a. 

A  small  aliscess  is  generally  opened  by  a  comparatively 
large  incision,  whereas  a  large  abscess  is  not  liberated  by  an 
incision  iiroportionate  to  its  si/e,  and  const  ciui  ntly  a  sonnet 
surgical  principleis  ignored  at  the  ])atient's  expense. 

The  essential  and  tangible  advantage  of  this  method  of 
treatment  is  that  it  afl'ords  the  only  oppertunily  of  com- 
pletely evacuating  the  joint  of  its  deadly  lontenlt-.  Ily  any 
other  plan  there  is  always  the  risk  of  a  residual  ferment 
being  left  behind  capable  of  infecting  the  secretions  which 
so  rapidly  accumulate. 

1  am  not  aware  that  the  knee-joint  has  ever  before  bet  n 
deliberalcly  and  successfully  laid  open  in  this  manner 
for  acute  suppurative  synovitis.  J.  L.  Petit,  however, 
recommended  the  practice  of  freely  opening  joints  when 
the  seat  of  traumatic  suppuration,  but  the  openings  were- 
limited  to  free  incisions  and  did  not  extend  to  tlie 
c-ciiiiplete  and  continuous  exposure  of  the  entire  joint  cavity. 
Infortunately  for  the  progress  of  gurgerj-.  unsatisfac- 
tory results  followed  I'etit's  practice,  owing,  as  I  believe,  to 
the  coiup;iratively  small  openings  being  Ireciuently  jilugged 
with  c/iariiir,  which  whs  introduced  imin<  diately  after  they 
were  made  to  arrest  the  haemorrhage,  whioli  was  an  ever- 
present  dread  in  tlie  minds  of  surceons  cif  llint  time.  Thi<> 
unnecessary  and  absurd  precaution  natiiially  aggravated 
instead  of  mitigating  the  very  condition  which  called  for  this 
treatment.  Pyaemif.,  which  in  lliose  days  was  endemic  in 
Paris,  frenuenlly  followed  the  im-isions.  and  naturally  con- 
tributed to  destroy  the  confidence  in  Pelifs  olhetwise  tonnd, 
though  inadec|uate,  teachings. 

Instances  could  easily  be  cited  in  which  knee-joints,  a'ler 
having  been  torn  open  by  accident,  have  recovered  without 
suppuration,  even  in  the  absence  of  any  special  pre  .-autionp. 
Other  cases  have  been  recorded  in  which  knee-joints  have 
been  openeel  by  accident  and  healed  by  granulatiens.  and  in 
one  case  of  this  kind  the  patient  nas  eubseqnently  describi-d 
as  being  "as  well  as  ever. " 

There  are  also  numcrons  other  cases  on  record  whet  e  cures 
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have  been  rapidly  effected  by  int'iaions  into  the  knee-joint 
and  Hie  evacuation  of  the  contained  pus  without  any  further 
accumulations  of  pus  taking  place. 

Perhaps  it  is  a  little  prettature  to  publish  a  solitary 
instance  of  a  treatment  which,  so  far  as  I  am  aware,  is 
original,  but  the  possibility  that,  under  similar  circum- 
stances, a  life  might  be  spared  or  even  a  limb  saved  by  the 
early  publication  of  this  single  case  must  be  my  excuse  for 
the  course  I  have  taken. 


A   NEW  PRINCIPLE   OF   CURING   CLUB-FOOT   IN 

SEVERE   CASES   IN   CHILDREN   A   FEW 

YEARS   OLD. 

Ey  ALEXANDER  OGSTON,>1.D.,C.M.Aberd.,  LL.D.Glasg., 

Kegius  Professor  01  Surgery,  University  of  Aberdeen ;  Surgeon-in- 

Ordinary  to  H.M.  the  King  in  Scotland. 


Operating  surgeons  meet  with  many  eases  of  club-foot  which 
have  either  not  been  treated  in  the  first  year  or  two  of  life,  or 
in  whom  the  treatment  at  that  age  has  not  been  satisfactory. 
Especially  wlien  school  life  begins  to  approach,  the  question 
of  remedying  the  hideous  deformity  before  the  child  mixes 
with  other  children  presses  itself  upon  the  parents,  and  they 
bring  it  up  for  treatment. 

Tliose  who  have  had  much  experience  of  cases  of  this  kind 
will  admit  that,  though  a  great  deal  can  be  done  by  selecting 
the  proper  operation  for  each,  or  by  combining  operations, 
yet  none  of  our  plans  of  treatment  are  thoroughly  satisfactory ; 
all  require  great  and  prolonged  care  and  observation  of  the 
patient,  and  after-operations  are  frequent.  Rectification  by 
tenotomy,  myotomy,  open  incision,  cuneiform  excision,  resec- 
tion of  the  cuboid,  resection  of  the  astragalus,  and  supra- 
malleolar osteotomy  is  imperfect,  whether  these  be  used 
singly  or  in  combination.  Phelps's  open  incision  in  some 
casi-»,  and  Lnnd's  excision  of  the  astragalus  in  others,  com- 
bined with  tenotomy  of  the  tendo  Achillis,  have  in  my  hands 
given  the  best  results,  although  far  from  ideal  ones.  The 
former  operation  is  preferable  where  the  deformity  is  not  of 
the  extremest  form,  the  latter  where  it  is  so. 

A  study  of  the  radiographs  of  such  patients,  as  well  as  of 
those  from  normal  children  of  a  like  age,  suggests  a  more 
perfect  method  than  any  of  them  and  a  more  nearly  ideal 
one.  I  suppose  every  surgeon  nowadays  agrees  that  the  aim 
of  all  treatment  of  club-foot  is  to  restore  the  bones  to  as 
nearly  as  possible  a  normal  shape  and  position.  This,  at 
least,  is  my  view,  and  the  object  of  this  paper  is  to  show 
how  it  can  be  acconiijlished  in  suitable  cases  better  than  by 
any  method  which  1  have  hitherto  seen  described  and  myself 
l>ut  on  its  trial. 

The  tarsal  bones,  which  op])08e  the  chief  obstacles  to  the 
rectification  of  club-fool,  do  not  complete  their  ossification 
for  mfiny  years.  In  healthy  children  tliey  consist  of  a 
rounded  kernel  of  bone  enclosed  in  a  lliick  layer  of  cartilage, 
whose  ossification  will  eventually  eomiilete  their  external 
configuration  (Fig.  1,  p.  1525). 

Ill  club-foiil  their  ossification  is  an  even  slower  i)roceB8 
(Kif^.  2,  p.  1525) ;  and  when  we  excise  them,  as  is  done  in  Lund's 
excision  of  the  astragalus  for  club-foot,  thi.-y  are  always  in 
children  seen  to  present  a  thick  layer  of  cartilage  sur- 
rounding a  relatively  small,  somewhat  spherical  bony  centre 

(tig-  3)- 

II  till-  whole  or  a  considerable  part  of  a  tarsal  bone  be  re- 
Beeted  (or  cluK-foot,  that  bone,  or  portion  of  bone,  is  lost ;  it 
is  not  restored.  ]iut  if  an  inei.Mion  be  made  thrungli  the  soft 
parts  at  some  suitable  spot,  itiul  deepened  so  as  to  divide  the 
enctoHing  layer  of  iinoHHlfled  cartilage,  the  bony  kernel  may 
be  parlliilly  or  coinpletelr  removed  liy  a  Volkinnnn's  sharp 
Mpoon,  and  the  bone  will  be  restored  by  osBilicatioii  from  the 
siiell  of  cartilage  which  reiiiailiH. 

A  tarHitl  bone  uliicli  Ims  in  this  manner  been  depiived  of  its 
OHseoUH  centre  is  soft  an<l  plastic,  like  a  squee/.ed  uraiige,  and 
very  moderate  presHiire  upon  it  sulliceH  to  iiniiild  it  into  any 
ro(|Uire(l  aliBpe,  HO  that  it  ceaseH  tu  ollir  any  notable  opposi- 
tion to  the  rectification  of  the  deformity  of  the  eliibljed  fuot. 
And  several  bones  can,  by  gliding  the  woiim<1  of  the  soft  parts 
In  llie  required  direelionH,  be  dealt  with  in  the  Hiime  way 
through  llie  one  external  wound   in  such  a  manner   that  the 


whole  or  any  required  part  of  their  osseous  centres  can  be 
spooned  out  where  they  oppose  rectification,  until  sufficient 
has  been  taken  away  to  enable  the  deformity  to  be  entirely 
corrected.  If  this  be  done  with  antiseptic  precautions,  the 
interior  of  the  scooped  out  bone  is  filled  by  a  blood  clot,  which 
is,  as  in  a  simple  fracture,  gradually  replaced  by  cartilage 
which  slowly  ossifies  ;  and  the  bone,  with  all  its  ligaments  and 
joints,  is  intact,  yet  in  such  a  shape  that,  while  perfectly 
useful,  it  is  accommodated  to  the  form  required  for  the  aboli- 
tion of  the  deformity. 


l*'ig.  3- 


-Radiograpli  of  two  astr,a.!.'ali  removed  by  Lund's  operation  for 
club-fool. 


The  only  other  structure  requiring  division  ;s  the  tendo 
Achillis,  which  should  be  cut  in  the  usual  way  by  a  tenotome 
at  the  same  sitting. 

The  manner  in  which  the  operation  is  performed  is  as 
follows.  After  the  u.sual  disinfection  an  Esmarch's  tourni- 
quet is  applied  to  the  leg  and  tenotomy  of  t'le  tendo  Achillis 
is  performed.  An  incision  through  the  skin  is  made  in  a 
gentle  curve  beginning  in  front  of  the  external  malleolus  and 
extending  forwards,  with  its  convexity  towards  the  sole,  until 
it  terminates  over  the  calcaneo-cuboid  joint  on  its  dorsal 
aspect.  When  its  edges  are  retracted  the  outline  of  the 
astragalus  is  visible.  The  soft  parts  covering  it  and  the 
cartilaginous  shell  surrounding  its  osseous  centre  are  then 
divided  by  a  shorter  incision  in  tlie  same  line  as  the  cutaneous 
one,  the  knife  being  made  to  sever  everything  down  to  the 
bony  kernel.  A  Volkmann's  spoon,  slightly  curved  forwards 
at  its  neck,  is  passed  into  the  wound  of  the  cartilages  and  the 
whole  bony  centre,  save  the  upper  part  constituting  the 
pulley  between  the  two  miilleoli,  is  cautiously  scraped  out. 
The  feeling  conveyed  through  the  spoon  at  once  tells  when 
the  cartilage  is  reached.  The  foot  is  now  placed  in  the  atti- 
tude of  rectification,  and  usually  the  improvement  is  very 
great.  If  the  correction  be  not  sufficient,  as  will  be  the  case 
in  very  severe  deformity,  it  is  necessary  to  ajntly  the  same 
treatment  to  tlie  cuboid  and  calcis,  which  stand  in  the  way. 
The  skin  incision  is  glided  over  the  cuboid  till  its  outline  can 
be  seen  and  felt,  and  it  also  is  incised  and  its  bony  centre 
completely  scrai)ed  out,  snaring  all  its  cartilaginous  shell. 
The  anterior  end  of  the  calcis  is  similarly  treated  and  tlien 
the  rectification  is  satisfactory. 

Fig.  4  shows  the  foot  before  operation. 


llio  club  loot  before  oponillon. 
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Fig.   5   shows  the  skin  incision  and  the  deeper  openings 
through  which  the  three  bones  have  been  emptied. 


Fig.  5.— The  fvidemcnt  completed. 

Fig.  6  shows  the  amount  of  rectification  obtained. 


Fig.  f.-Tlie  fool  rectifled. 
In   Fig.  7  the  limb  is  encaged   in  jjlaster,  with  tlireads  to 
guide  tlie   wire  saw  on  its  removal.     Before  this,  it  seems 


the  methods  liitherto  in  use.  It  has  further  the  advantage 
that,  as  no  joint  is  opened  or  injured,  and  the  ligaments  and 
other  important  parts  of  the  foot  are  not  interfered  with, 
perfect  motion  in  all  the  articulations  is  obtained.  This  is 
not  the  case  in  Lund's  operation,  though  it  is  otherwise  a  very- 
good  one  in  the  worst  cases;  and  its  radiograph,  given  in 
Fig.  II  (p.  1525)  shows  how  inferior  itisini'esult  to  the  method 
here  proposed,  and  whose  result  is  seen  in  Fig.  10. 


II.-.  I  \\v,  jiluHler  rixiilloii. 
KUix-rlluouB  to  Hay,  the  few  vcbhi'Is  w)iicli  bleed  have  been 
Hi'iiired,  and  the  wound  floHed  without  drainage  by  a  carefully 
applied  deep  and  HUpcrlicinl  layer-HUture.  The  j)laMter  bimdage 
in  bi'Ht  iipplitfl  witlioul  i>iiflding  or  even  the  i)ri)ti'ction  of 
more  than  a  Mingle  layer  o[  (iannel,  and  even  tli in  may  often 
bi-  omitted  with  advantane.  If  tin-  upper  portion  be  firHt 
applied  and  the  foot  portion  biHt,  the  Hurgeon'n  li;md  can, 
while  the  plaHler  in  HeltinK,  oonHtniin  the  foot  into  tlie  iiiohI 
perfef't  reclincHtinn  pOHHible. 

The  rectillealioii  lliat  can  be  at  once  iihtaine<l  Ih  Hcen  in 
I'igH.  H  and  '1,  which  show  the  Hame  foot  before  and  three 
moiithn  after  operation.  The  patient  trod  lirmly,  on  a  per- 
ti'ctly  flat  Hole,  dornnl  (lexion  wiih  eiiHy  to  Home  15  degri'eH  lepH 
than  a  rinlit  t\nv,\f  :  only  the  addtietioii  nf  the  metatarnnH  and 
toeH  remained,  and  for  that  no  remedy  liaH  ever  been 
HllK^eHted. 

I'lg.  10,  p.  1525,  wliiih  iHa  radiograph  nf  the  .'^aine  fool  aH  wbh 
nliown  in  Fi({.  2,  waa  done  four  montliH  after  the  operation, 
and  the  re  nHHllientioii  in  Hpreading  from  tin'  |iu1ley  of  the 
uHtniKaluH  and  Ih  jint  I'ommi'Tieinn  in  itn  bead,  while  it  in  wull 
ii>lv:iii''ed  ill  till-  euhold  and  front  of  the  caleiH. 

In  performing  IhiH  operation  I  have  been  Htruclc  with  the 
««»e  wiUi  which  HaliBfactory  rertlllcation  of  bad  club-fret  mn 
lie  pr<Mbii  '"I   and   ita  perfeetion  aflerwarda  a«  eompnred  with 


Fl(r.  q  — Fool  after  oporntion. 

I  venture  llierefove  to  advise  this  plan  of  treating  club-foot 
in  bad  cases  in  children  of  a  few  yearn  old.  From  my  present 
experience  of  it  I  nhould  say  it  in  ai>plicable  at  least  up  to 
(>  y<'arfl  of  age,  poHsibly  to  a  couple  of  years  later.  I'.ut  it  is 
always  advisable  to  take  a  radiograph  of  the  feet  before  carry- 
ing it  into  ellect,  HO  as  to  be  t'crtilied  that  the  state  of  the 
bones  is  such  as  to  ensure  a  success. 

JCiiiloiK'nt  of  a  tarsal  bone  is  not  new;  it  was,  I  think, 
jiraetised  by  Sedillot,  but  the  piineiiile  of  his  operation  is 
ijuite  dillerent.  He  advised  scraping  out  the  whole  siiongy 
centre  of  a  fully-develoi)ed  tarsal  bone,  such  as  the  calcaneum, 
and  leaving  its  coiiipiict  shell,  for  carious  disease,  and  thialiiis 
nothing  in  common  with  the  principle  of  treating  cbib-foot 
which  is  here  recommcniled. 


1.0.(8 
were" 


Smai.i.-i'ox  in  tiik  Unitici)  Statrs.    Thp  number  of  eases  of 
smallpox    in    the    United    States    olPicially    reported    from 
December  2Sth,  1901,  to  May  .t;?rd,  1902,  was  .Vt.'7o,  with 
dealliH.      l''or    the   <'orresponding   i)eriod    of    1901    there 
H,92i  casen,  with  40S  deaths. 

.\ssoci\TioN  OK  KmirMrKiiKii  Mkiiicai.  Womi  n  The 
annual  nieellng  of  the  ,\ssociation  of  KegiKtt  red  Medical 
Women  was  held  on  Tuesday,  .tune  tnl.  at  S  p.m.  The  elec- 
tion ol  oflli'ers  for  the  I'lisuing  Mi'ssion  took  place  iis  follows  : 
J'rrnulriit :  MrH.  Stanley  Hoyd,  M.I).  Tririfiirrr :  Mrs.  Stanley 
Boyd.  M.I).  Comviitttr:  MrH.  Herrv.  M.I'..  M  iss  ( 'hadhurn, 
M.'D.,  Miss  CtK'k.  M.I).,  MiHH  ('ronileld,  M.l>..  Miss  Douie, 
M.H.,  MiHH  Scharlieb.  M.S.,  MIhh  Slieppard,  Ml!.,  MisH  V. 
Sturge,  M.I).,  MIhh  Webb,  M.U. 
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GENU     V  A  L  C"t  U  M  . 

Delivered  at  the  Pott-Graduate  College  and  Polyvlinic. 
By  CHAHLES  A.  MORTON,  F.R.C.S., 

Professor  of  Surgery  in  I'aiTersity  College.  Bristol ;   Surgeon  to  llie 

Bristol  UeDcral  Hospital  and  ilie  Hospital  lor 

Ctiildreu  and  Women. 

The  Naturk  of  the  Bony  Dkkokmity  which  caises  Genu 

Valgum. 
Gentlkmen,  —In  1S97,'  in  the  {-arly  days  of  skiagraphy,  I  had 
a  skiagraph  taken  of  a  case  of  genu  valgum  in  a  chila,  and  this 
8)iowed,  as  clearly  as  skiagraphs  of  only  partly-ossitied  epi- 
physes can  show,  that  elongation  of  the  internal  condyle  of 
the  femur  and  obliquity  of  the  knee-joint,  usually  described 
as  occurring  in  this  condition,  did  not  exist,  but  that  the  de- 
formity was  due  to  curvature  of  the  tibia  and  fibula.^  This 
was  entirely  at  variance  with  the  pathology  of  the  deformity 
given  in  all  the  textbooks  of  surgery  ;  but  after  the  publica- 
tion of  my  commnnication,  Mr.  Noble  Smith  and  Mr.  Muir- 
head  Little  wrote  to  the  British  Mkdical  Jouunal  and 
stated^  that  they  had  described  such  curvatures  of  tlie  leg 
bones  as  1  referred  to  as  not  uncommon  in  genu  valgum. 
Mr.  Noble  Smith  pointed  out  that  in  1SS2,  in  liis  book  on  the 
surgery  of  deformities,  he  had  stated  that  he  considered  sucli 
curvatures,  and  not  elongation  of  the  internal  condyle,  to  be 
the  usual  cause  of  genu  valgum  ;  and  Mr.  Little  said'  that  in 
a  monograph  on  tlie  subject,  also  published  in  1S82,  he  de- 
scribed these  curvatures  of  the  leg  bnnes  in  genu  valgum,  and 
that  in  examining  museum  specimens  of  tliis  deformity  he 
had  found  the  elongation  of  the  internal  condyle  and  the 
curve  of  the  femur  described  by  Marewen  were  seldom 
obvious,  but  that  the  deformity  depended  on  an  inward  con- 
vexity of  the  upper  end  of  the  tibia  and  libula. 

I  have  referred  to  these  books,  and  also  to  Macewen's  work 
on  genu  valgum  and  other  rickety  deformities.  Mr.  Noble 
Smitli  seems  to  have  been  the  first  surgeon  to  publish  a  cor- 
rect opinion  as  to  the  importance  of  the  curvature  of  the  leg 
bones  in  genu  valgum,  and  this  opinion  was  formed  from  a 
clinical  examination  of  cases  only.  Pr.  Little  and  Mr.  Muir- 
head  Little  state  in  their  joint  work  on  genu  valgum  "that 
curvature  of  the  tibia  is  sometimes  a  more  prominent  fact  in 
rickety  genu  valgum  than  femoral  curvature  or  inward  inclina- 
tion of  the  knee-joint."  They,  however,  "refer  knock-knee  in 
all  its  forms  primarily  to  relative  or  absolute  weakness  and 
relaxation  of  tlie  structures  composing  and  surrounding  the 
kni'e-joint." 

Mactfwen  found  defermity  in  the  tibia  in  10  per  cent,  of  his 
cases,  but  he  regarded  it  as  unimportant  in  the  production  of 
genu  valgum  in  the  vast  majority  of  cases,  and  as  only  re- 
quiring osteotomy  of  the  tibia  in  •' very  aggravated "  ones, 
lie  thus  describes  the  tibial  deformity:  "  The  tibial  sliaft  is 
placed  at  an  angle  to  the  head  of  the  bone,  the  lower  part  of 
the  limb  running  outwards."  In  two  instances,  he  says,  he 
observed  a  somewhat  similar  deformity,  but  it  commenced 
towards  the  lower  portion  of  the  upper  third  of  tl,e  tibia,  and 
he  remarks  that,  as  tin-  femur  was  unafTeeted.  they  were  really 
not  cases  of  knock-knee  at  all.  Sucli  tibial  curves  he  there- 
fore regarded  as  having  very  little,  if  anything,  to  do  with  the 
production  of  ordinary  genu  valgum  ;and  yet  it  is  obvious  that, 
if  such  curves  are  at  all  marked,  unless  they  are  compensated 
for  by  other  patliologieal  I'hanges,  they  must  be  a  moit  potent 
factor  in  the  production  of  genu  valgum. 

Macewen's  view  that  genu  valgum  is  due  to  deformity  in  the 
lower  end  of  the  femur  -<^hietlyloa  curve  with  the  convexity 
inwards  but  partly  to  an  elongation  of  the  internal  condyle  - 
has  been  generally  accepted.  But  all  Macewen's  observations 
seem  to  have  been  made  from  the  clinical  examination  of 
cases.  Before  skiagraphs  showed  the  shape  of  the  bones  in 
genu  valgum,  it  was  very  difficult  to  get  leliaMe  information 
as  to  their  exact  shape.  It  is  very  rarely  indeed  that  the 
opportunity  occurs  to  make  a  thorough  n«>crop8y  of  the  limb 
in  Uiis  deformity.    Mikulicz,  however,  many  year.s  ago  pub- 


lished an  account  of  the  changes  in  the  bones  found  pott 
mortem.  Before  the  days  of  antiseptic  surgery  I  fear  some 
osteotomies  for  genu  valgum  furnished  some  of  these  cases, 
but  they  were  not  Mikulicz's  own  cases  I  believe.  He  found 
an  obli(inity  of  the  knee-joint  from  abnormal  descent  of  the 
internal  condyle,  due  to  an  increased  growth  at  the  lower  end 
of  the  diaphysis,  but  he  also  found  deformity  of  the  tibia. 
The  only  r«-cent  description  of  the  pathology  of  genu  valgum 
based  on  necropsies  that  1  can  tind  is  one  by  I'rofessor 
Symington '  from  the  examination  'if  a  body  in  which  very 
marked  genu  valgum  was  present,  found  in  the  dissecting 
room.  He  says  tlie  deformity  in  tlie  tibia  contributed  more 
to  the  production  of  genu  valgum  than  the  deformity  in  the 
femur.  He  described  the  deformity  of  the  tibia  as  an  exces- 
sive growth  on  the  inner  side  of  the  upper  part  of  the  dia- 
physis:  but  from  his  drawing  of  the  bones  I  should  myself 
describe  it  as  a  carve  of  the  diaphysis  outwards,  immediately 
below  the  head,  combined  with  a  general  curve  of  the  libula. 
He  says  there  was  no  curve  in  the  femur,  and  no  elongation  of 
the  internal  condyle,  but  that  here  also  there  was  an  exces- 
sive growth  of  the  lower  and  inner  end  of  the  diaphysis  ;  but 
he  does  not  figure  the  whole  femur,  and  he  has  drawn  the 
lower  end  at  an  impossible  angle.  When  the  drawing  is 
tilted  so  that  the  line  of  the  femur  approaches  to  the  normal 
direction,  there  certainly  then  appears  to  be  an  obliquity  of 
the  lower  end  of  the  bone  which  would  jiaitly  cause  the  genu 
valgum.  This  incorrect  representation  of  the  position  of  tlie 
femur  is  no  doubt  made  to  get  the  picture  on  the  same  plate 
with  another,  but,  unfortunately,  it  has  l>een  reproduced  in 
this  position  in  a  recent  book  on  orthopaedic  surgery. 

I  have  already  referred  to  Mr.  Muirhead  Little's  statement 
thai  he  has  examined  some  museum  specimens  of  genu 
valf,'um,  and  found  the  leg  bones  commonly  curved  but  the 
elongation  of  the  internal  condyle  not  obvious."  The  patho- 
logical examination  of  cases  of  genu  valgum  then,  Uiongh 
very  rarely  made,  seems  to  have  invariably  shown  a  deformity 
of  the  tibia,  but  in  some  cases  also  in  the  lower  end  of  the 
iemur. 

1  soon  found  that  my  first  result  of  skiagraphic  investiga- 
tion into  the  nature  of  genu  valgum  was  not  an  exception. 
Case  after  case  revealed  the  same  condition,  and  in  1S9S  I 
WTOte  a  paper'  describing  this  condition  more  fully,  and 
advocating  osteotomy  of  the  tibia  rather  than  of  the  femur. 
This  operation  had,  of  course,  occasionally  been  done  before  ; 
but  my  object  in  writing  this  paper  was  10  ciU  attention  to 
the  fact  that,  in  children  at  any  rale,  curvature  of  the  leg 
bones  was  the  rule  and  not  the  exception,  and  to  advocate 
osteotomy  of  the  tibia  rather  than  tue  femur  in  all  thes«? 
cases.  1  have  now  25  skiagraphs  of  cases  of  genu  valgum, 
showing  the  sliape  of  the  bones  in  more  than  40  limbs,  and 
from  an  examination  of  these  I  am  able  to  say  that  thi> 
curve  in  tlie  tibia  and  libula  is  the  essential  condition  in  tlie 
production  of  genu  valgum  in  nearly  all  cases,  that  an 
abnormal  descent  of  the  internal  condyle  is  the  exception, 
and  that  in  none  of  my  cases  is  it  present  without  a  deiormity 
of  one  or  both  leg  bones,  and  that  when  present^with  the 
exception  of  one  case— it  is  clearly  a  subsidiary  cause  of  the 
deformity,  the  latter  de^H-nding  almost  entirely  on  Uie 
curvature  of  the  leg  bones. 

When  1  published  my  last  pajx-r  on  the  subject  I  was  only 
able  to  write  about  the  pathology  of  genu  valgum  in  chi'.dreii. 
Since  then  I  have  had  4  eases  in  young  jx-ople  in  whom  the 
lower  epiphysis  of  the  (emur  and"  the  uppiT  epiphysis  of  the 
tibia  were  well  ossilied,  and  hence  the  shape  of  the  bones 
forming  the  knee-joint  eonld  be  ascertained  more  accnra!.! y 
than  in  children  with  imperfect  ossiliealion  of  the  ipipby-'-. 
though  thesi'  children  show  the  curves  of  Ihe  tibia  and  liiuhi 
perfi'ctlv.  I  have  also  in  niv  possession  a  skiagraph  of 
a  child' old  enough  to  show  the  outline  of  the  epiphysib 
quite  clearly.  Out  ot  these  ,  cases,  in  _;  the  knee-joint  1^ 
perfectlv  transverse,  and  the  deformity  depends  entirely 
on  the  curvature  of  the  leg  bones  (Kigs.  2  and  o,  p.  1530).  In 
one  of  the  otlu'rs  lli«'  kue«-joint  is  sliKhtly  oblique  in 
one  limb  from  a  tilling  doAii  ol  the  epiphysis  on  the  inner 
side  by  excessive  growth  of  the  unossilied  tissue  at  the 
epiphyseal  line  on  the  inner  side.  Tlie  epiphyseal  portions 
01  both  internal  condyles  are  alighlly  elougaled.  This  is  not, 
however,  a  cause  ol  the  genu  valgum,  as  the  elongated  con- 
dyle is  reoeiTcd  in  a  depression  on  the  inner  aspect  of  Uie 
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head  of  the  tibia,  and,  although  the  elongation  of  the  epi- 
physeal portion  of  the  condyle,  is  the  same  on  the  two  sides, 
on  the  side  on  which  the  tilting  of  the  whole  epiphysis  is  not 
present  the  joint  is  perfectly  transverse.  The  chief  deformity 
in  this  case  lies  in  theshaft  of  the  tibia  (Figs,  gand  10,  p.  1531). 
In  the  only  other  case  in  which  a  change  in  the  femur  in  any 
way  causes  the  deformity  the  epiphyseal  portions  of  the  con- 
dyles are  slightly  elongated  and  the  tibia  pushed  out,  but 
the  curve  in  the  tibia  is  as  important  an  element  in  the 
case. 

In  one  of  the  cases  in  which  the  knee-joints  are  transverse, 
and  therefore  the  deformity  cannot  be  caused  by  a  change  in 
the  femur,  the  epiphyseal  portions  of  the  internal  condyles 
are  slightly  elongated,  but  as  in  the  case  just  referred  to, 
they  are  received  in  depressions  in  the  head  of  the  tibia,  and 
do  not  tilt  this  hone  outwards.  The  deformity  depends 
entirely  on  the  curved  condition  of  the  leg  bones  (Dia- 
gram I,  A). 


Diagram  No.  I— a,  diaeiani  made  from  two  Hkiagraplis,  one  of  both 
knee-joiuts  aiid  tlio  other  of  one  leg.  it,  tlie  dotted  line  shows  the 
Biiiall  amount  of  ijodu  valf;iiin  a  sliKlit  eloug;illon  of  the  condyle 
will  produce,  if  It  tilts  the  tibia  outwards.  The  tlliia  (if  shape  A, 
without  a  deprcssloo  in  inner  side  of  head,  is  also  applied  to  .such 
a  femur. 

In  tin-He  three  cases  in  which  the  Bkiagraphs  indicate  some 
elongation  of  the  inti-rnal  condyle,  it  is  clearly  the  epiphyseal 
portion  of  the  comlyle  wliicli  is  overgrown,  and  not  the  lower 
end  of  the  diaphysis  as  Mikulio/  described.  I  am  iiiclinei.; 
to  think  that  it  iniiy  be  ri-ally  secondary  to  the  tibial  curve, 
for  as  the  result  of  lliis  curve  the  weight  of  tlie  body  i.s  taken 
off  the  internal  condyle  and  transmitted  mainly  through  the 
external  condyle,  and  if  jiressureiH  removed  cxcesBive  growth 
may  result.  I  have  here  a  print  of  a  Bkiagraph  which  shows 
in  a  most  remarkable  way  the  elfeel  of  removal  of  pressure 
from  one  condyle  as  a  cause  of  increased  growth.  The  head 
of  the  tibia  on  one  side  has  become  considerably  dejjrensed 
from  old  necroHis  of  the  bone,  and  into  the  hollow  thug 
formed  the  overgrown  condyle  of  the  femur  doscendB  (i»ia- 
grara  I,  c. 

In  the  cases  in  which  the  children  were  young,  and  the 
i-piphyseswereiiiipi-rfectly  osHitlcd,  it  is  not  poHsible  t<i  be  ab- 
Holntely  sure  r,f  thi-  exact,  outlini'  of  the  articular  inds;  but 
if  we  take  them  nH  a  whrtle  tlie  lower  line  of  diaphyscH  and 
tlie  portion  of  osxilii'd  bone  in  tlie  epiphysiH  together-  we  can, 
f  think,  form  a  fairly  corrcil  idt-a  of  their  sliapc.  Tlicy  do 
not,  I  believe,  hIuhv  abnormal  <li'Hci'nl  of  llii-  inner  condyle  or 
an  obli<|Ue  kni'i'-joint.  tn  three  of  the  skiagraphs  taken  at 
this  early  age  tlio  line  of  tin-  lower  end  of  the  illaiihyHlH  seeiiiH 
to  slope  a  little  <ililif)uely  downwaiilH  on  the  inner  side:'  but 
if  the  joint  were  renlly  olp|ii|Ue,  llieii  the  uppr-r  line  of  the 
diii])liyHiH  of  the  tihiii  Hhould  hIo|ii'  in  the  Haine  diriction, 
wliereHH  it  doeH  no  in  only  one  of  these  eiiHes.  Tlierefore  there 
is  only  one  •uch  MkiHgrnpli  which  can  suggest  that  iiiiy  ob- 
lir|iiity  of  the  knee-joint  is  present.  I'ut  in  no  fewer  than 
three  (!ai<eH  the  line  of  the  lower  end  of  the  diajihyHiH  ipf  the 
femur  is  oblii|Ue  in  the  opposite  dire(-tion,  and  in  one  of  these 
the  ohiimiity  is  present  in  the  Hanii- direetion  in  the  upper 
line  of  tlie  diiiphysis  of  the  tibia,  and  might,  therefore,  siig- 
gettt  that  the  knee-joint  was  oblic(ue  in  11  ijirectioii  which 
woald  tend  to  correct   the   genu  valgum.     Hut  I  feel  Hure  we 


cannot  regard  the  direction  of  the  lower  end  of  the  diaphysis 
alone  as  an  indication  of  the  line  of  the  joint  surface  ;  for  in 
several  skiagraphs  the  upper  end  of  the  diaphysis  of  the  tibia 
appears  oblique,  and  in  nearly  every  case  in  which  that 
oijliquity  is  present  the  inner  end  appears  higher  than  the 
outer,  but  this  cannot  indicate  that  there  is  an  elongation  of 
the  inner  tuberosity  of  the  tibia  as  has  been  suggested.'"  In 
Diagram  2,  Fig.  1,  I  have  drawn  a  tibia  with  an  elongated 
innrr  tuberosity,  and  in  Fig.  2  the  tibia  of  this  shape  is  ap- 


Diagram  2. 

plied  to  the  lower  end  of  the  femur.  Now  if  a  skiagraph  were 
taken  of  this  it  would  show  not  an  oblique  but  a  transverse 
upper  surface  of  the  tibia.  An  elongated  inner  tuberosity  of 
the  tibia  could  only  appear  as  an  oblique  upper  line  to  the 
tibia  if  the  lower  end  of  the  femur  were  oblique,  as  in  Fig.  3, 
or  if  the  femoral  head  could  be  thrown  outwards,  as  in 
Fig.  4,  or  a  wedge-shaped  space  could  exist  in  the  joint,  which 
would  be  impossible. 

1  think  we  must  disregard  these  oblique  lines  at  the  lower 
end  of  the  diaphysis  of  both  the  femur  and  tibia  in  skia- 
graphs of  imperfectly  ossified  bones  or  we  may  be  led  into  very 
erroneous  conclusions  as  to  the  shape  of  the  bones  at  the 
knee-joint. 


Th. 
have 


form    of  curviilure 
ilniwn    in    Diagriiin 


IHaKrani  ). 

in   the  leg   bones   varicH  greatly.     I 
(    some   of  the    diMi'ient   types   of 


deformity.    In  Home  caseu  llie  (ibulu  is  as  much  curved,  or  has 
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even  a  sharper  curve,  than  the  tibia.  In  othersi  witli  marked 
obliquity  ot  tlie  tibia  tlie  fihnla  ip  quite  straiglit.  There  may 
be  very  marked,  almost  anpular,  curving  out  of  the 
tibia  just  below  the  head,  or  a  gradual  curve  outwards  along 
the  whole  bone. 

The  Operative  Treatmkkt  of  the  Deformity. 

In  connexion  with  what  I  have  said  about  the  deformity  of 
the  bones  in  genu  valgum.  I  will  at  once  proceed  to  discuss 
the  operative  measures  which  may  be  undertaken  for  its 
correction,  and  later  on  speak  of  spontaneous  rectification  of 
the  deformity,  the  use  of  splints  and  irons,  and  discuss  tlie 
question  of  operation. 

I  do  not  propose  to  say  anything  in  this  lecture  about  osteo- 
clasia. I  have  had  no  experience  of  it  in  the  treatment  of 
genu  valgum.  I  will  speak  only  of  osteotomy,  and  this  I 
think  i^hould  be  done  on  the  bones  which  are  deformed  and 
not  on  the  normal,  or  almost  normal,  femur.  There  is  no 
doubt  we  can  get  perfectly  straight  limbs  by  Macewen's  opera- 
tion on  the  femur,  even  though  the  deformity  is  wholly  in 
the  leg  bones.  I  have  done  so  myself — but  we  produce 
an  oblique  knee-joint  (Diagrams  4.  <■  and  i>),  and  an  oblique 
knee-joint  cannot  be  a  satisfactory  position  of  the  joint  when 
the  patient  is  walking  about.  And  not  only  is  the  knee-joint 
made  oblique  by  Macewen's  operation,  but  it  is  deflected  out 
of  the  normal  line  (Diagram  4,  d).  Tlie  weight  of  the  body  is 
usually  transmitted  in  a  line  passing  from  the  head  of  the 
femur  through  the  centre  of  the  knee  and  ankle-joints. 

After  Macewen's  operation  the  leg  is  deflected  inwards  from 
this  line,  unless  in  putting  up  the  limb  after  the  osteotomy 
the  lower  fragment  of  the  femur  is  displaced  outwards.  The 
obliquity  of  the  knee  joint,  and  the  inward  defection  of  the 
leg  from  the  normal  line  of  weight  transmission  I  liave  repre- 
sented in  Diagrams  <■  and  11. 


iJiagram  <.— a,  wcilge  removed  Iroui  tibia.     11,  i-ori-otlion  of  ilclormlly 
bv  brlDKing  sules  01  wcURO  space  lOKCllioi-.    <  .  scition  oi  femur  In 
M.tcewon's  opcralion.     n,  correctlou  o(  genu  v»l(!\im  lull   i^amlui"- 
.    tion  of  obllaue  knee  joint.    Space  left  in   femur  fllls  up  b>' new 
l>nne.    Uottod  lino  itpreaeuts  line    of    norra&l    trunsiuUsion   of 
weigiit. 
I  think,  therefore,  thi-  best  plan  is  to  remove  a  wedge  from 
the  tibia.    In  some  casi's  I  have  had  also  to  divide  the  Hbuln. 
but  often  not,  even  in  i  ases  in  which  it  was  much  curved.    I 
know  that  osteotomy  of  the  leg  bones  has  been  occasionally 
performed   l>y   surgeons;    indeed    the   earliest  operation    for 
genu  valgum  by  Mayer  of  Wflrzhurg   in  1S51,   was  an  opera- 
tion of  the  same  kind  as  I  now  practise.     Ilut  I  maintain  that 
it  should  (>e  the  routine  operation  for  these  cases,  and  that  a 
division  ot  the  femur  sliould  only  be  practised  when  a  skia- 
graph shows  that  a  deformity  there  with   marked  obliquity  of 
the  knee-joint  is  an  ess^enlial  element  in  the  causation  of  the 
genu  valgum,  and  that  the  tibial  deformity  is  subordinate  to 
this.     Such  a  case  I  have  not  myself  met  with. 

I  have  done  osteotomy  of  the  leg  Liones  for  genu  valgum 
in  17  limbs  in  11  patients.  I  now  jiropose  to  give  yon 
the  result  of  ray  experience  of  this  operation.  It  has  been 
stated  that  tliis  form  of  osteotomy  is  more  dangerous  than 
Macewen's,  because  the  vessels  in  the  leg  are  more  likely  to 
be  injured  than  the  i)opliteal  vessels,  and  Mayer  did  wound 
the  posterior  tibial  vessels  and  nerve  in  one  of  his  cases. 
Very  great  care  not  to  injure  these  vessels  and  also  the  ante- 


rior tibial  artery  and  nerve  shonld.  of  course,  be  exercised  in 
the  removal  of  the  wedge.  I  have  not  myself  wounded  any 
important  vessel  or  nerve,  but  I  admit  that  the  upper  third  of 
the  tibia  is  not  an  easy  position  to  remove  bone  from,  and 
that  undoubtedly  Macewen's  operation  is  much  easier.  The 
wedce  should  be  reiniive<I  as  high  up  in  the  tibia  as  poesible, 
just  below  the  tubercle,  and  the  breadth  of  the  base  of  the 
wedge  must  depend  on  the  degree  of  curvature.  We  shonld 
not  aim  at  the  removal  of  a  transverse  wedge,  but  of  one  with 
the  apex  (lireete<l  obliquely  upwards,  as  shown  in  Diagram  4,  a. 
This  allows  of  a  better  correction  of  the  deformity.  I  say 
'•aim  at  the  removal  of  a  wedge  directly  upward?."  because 
when  we  get  through  the  compact  bones  into  the  soft  can- 
cellous structure  it  is  not  ca«y  to  maintain  an  exact  wedge 
form  if  we  remove  the  bones  in  fragments :  and  I  have  never 
ventured  in  this  position— so  near  the  tibial  vessels  to  cut 
right  through  the  bone  towards  the  calf  or  anterior  inter- 
osseous space.  After  sawing  a  wedge  in  the  direction  de- 
scribed, out  of  the  compact  bone  on  the  inner  aspect  of  the 
tibia,  1  have  always  very  cautiously  removed  the  underlying 
bone  in  pieces,  partly  by  Adams's  saw,  and  partly  by  chisel 
and  mallet.  In  most  cases  I  do  not  even  divide  the  peri- 
osteum on  the  posterior  and  external  aspect  of  the  bone.  A 
gap  more  or  less  wedge-shaped  is  formed,  and.  if  enough  bone 
has  been  removed,  when  the  wedge  space  is  closed  up  by 
bringing  the  lower  part  of  the  leg  downwards,  the 
genu  valgum  will  be  corrected  (Fig.  lO.  If  enoncrh  bone 
has  not  been  removed,  another  slice  can  be  taken  off  quite 
easily,  without  fear  of  injury  to  the  underlying  structures,  for 
the  exact  depth  of  the  bone  will  now  be  apparent.  If  rectifica- 
tion of  the  deformity  cAcnot  be  obtaini-d  because  of  the 
curs-ature  of  the  fibula,  that  bone  must  also  be  divided.  In 
mv  first  operation  I  did  this  at  the  seat  of  greatest  curvature 
at"  the  middle  of  the  bone,  but  I  found  it  here  so  abnormally 
close  to  the  tibia,  and  the  interosseous  space  so  narrow,  I 
thought  the  risk  of  injury  to  the  anterior  tibial  artery  and  nerve 
a  serious  one.  and  I  have  ever  since,  when  it  has  been  necessary 
to  divide  the  bone,  done  «o  where  it  is  more  superficial  in  the 
lower  third;  with  the  exception  of  an  extreme  case  of  genu 
valgum  in  which  I  had  considerable  dilhculty  in  correcting 
the  deformity,  and  removed  a  quarter  of  an  inch  from  the 
upper  end.  In  some  of  my  earlier  cases  I  found  ,1  tendency 
for  the  tibia  to  bow  backwards  at  the  seat  of  osteotomy.  This 
defo.-mity  disappeared  very  (luickly.  but  it  can  be  entirely 
prevented  by  placinj,-  a  pad  under  tlie  bones  here  during  the 
healing  of  tlie  wound.  I  have  had  a  special  splint  made  for 
the  operation.  It  is  a  combination  of  a  long  l.iston  with  a 
back  splint  to  support  the  ilivided  leg  bones,  ami  one  of  its 
great  advantages  is  that  it  has  a  travelling  footpiece,  which 
allows  the  foot  and  li'g  bones  below  the  feat  of  osteotomy  to 
he  brou^;lit  well  to  the  normal  line  of  the  limb.  The  footpiece 
travels  across  the  breadth  of  the  lower  end  of  the  ciack 
splint,  and  ""an  be  fixed  l>y  a  screw  beneath  in  any  position. 


Spliiil  used  nlier  opi  n\non. 
I  have  been  verv  well   satisfied  with   the  results  of    these 
operations  on    the    leg    bones,   and    from   the   lantern  slides 
(riiotograjihs   i   to   11)  you  can  judge   for    yourselves    as   to 
whether  the  limb  can  be  thus  straightened. 

1  need  hardly  say  that  1  have  had  no  mortality  from  the 
operation,  and  the  wound  sniipurat»d  in  one  limb  only.  I 
have  been  able  to  examine  the  worst  case  of  genu  valgu-u  I 
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have  operated  on  three  years  after  the  operation,  and  there 
has  been  no  relapse.  One  other  case  I  have  been  able  to 
examine  a  j-ear  after  the  operatioc,  and  tiro,  tn-o  years  after 
the  operation,  and  found  no  relapse.  Three  cases  are  quite 
recent  ones.  I  have  found  two  relapsed  cases  in  young 
children  ;  the  rest  I  cannot  examine. 


was  abandoned.  The  spontaneous  straightening  of  the  leg 
(left)  is  shown  in  the  two  photographs  talien  before  and  three 
months  after  osteotomy  (Figs.  5  and  7).* 


fin    ■' K ......ii.u    , ■.111,11- 

tloa  of  r>one4  al  knGO-Jolnl  from 
(■•no  ■liown  lo  FlK.  i. 


I'iX.  4.  Aflrr  nitlcotoiiiy  ol  the 
rltflit  tlhia  and  Ilhulu  In  (-a.^c 
iihown  In  KIk.  i. 


Sl'ONTANKHUH    Rki'TII-ICATION   OK    DkI'OIIMITV. 

We  muBt  r<'C0({ni/."  the  fm-l  that  this  rickety  deformity 
t^-ndH  in  many  inHtnnceg  lo  become  HprjnlaneouHly  correiteil 
ilarlng  tlie  ({rowtli  of  tlie  hone.  I  rniiy  rcrniml  you  of  nn 
itiHlance  i)(  ihiit  ({iven  by  Mr.  Kilmund  Owen  in  bm  bonk  on 
Surgirat  hurati-K  i,f  Vhildrrn.  lie  forcibly  HlrniKlilr'neil  llie 
bent  liblii  in  one  leu  and  kept  tlie  cliibf  oil'  lier  feet  for  a 
year.  I'y  the  end  of  ttml  time  the  oilier  Vv.  ba<l  Kruwii 
ef|unlly  HtraiKlil.  I  have  lately  hud  a  cane  of  the  name  kin<l 
mypelf.  I  »lrait,'lilene<l  the  limb  inoHl  delorined  by  Reiiu 
valgum,  and  nfli-r  tliree  inoiilhs'  rent  lln'  other,  which  waH 
certainly  inueli  Ii-hb  <leforiMed  tlian  lln'  one  on  which  oHle- 
olnmy  wnH  done,  «re\v  (|uile  HtrBl){ht.  The  i>nlient  waH  16 
yenrH  of  age  I  niimt  nay  n  Hplint  wnH  apjilied  lo  the  limb 
which  grew  Mtraighl  for  Home  weekn  wliih'  the  patient  wbh  in 
N'd  nfU-r  the  UHlootoiny,  but  llie  limb  wnit  conHlantly 
rotating  in  it,  and  no  pressure  was  maintained  and  itn  use 


'i  .ski;\>,'rni'irof  cnso  sliown  in 
i'^llf.  .; ;  t\vo  fklai.'riii»lis  wore  Ijikcii 
Olio  (t(  Ills  knni'  and  anotluM*  ol  loif 
ItoncB  ;  till!  iM'tnts  from  (licso  wrio 
joiiiod  and  pliiitnirrapltrd,  and 
Iroin  Mio  noKullvo  tlila  plrture 
vvii.H  nnidtv 

I'rofeHBor  OpHloii"  Hay»  that  in  n  cliilil  ^  years  of  ni;e  with 
genu  valgum,  in  whom  the  leg  deviated  to  an  angle  of  10 
degrecH  from  the  niirinal  direction,  the  deforniily  completely 
diHapjieared  in  eighteen  niontliH  with  no  otln'V  tn-atment 
til  an  the  iidininiHlration  of  <'od- liver  oil.  Kamjie'  liaH  nliown 
how  fi(-|uetitly  rickety  diforiiiity  in  the  lc•^;^^  unilergoes 
HlioiitaneoiiH  cure  in  iluldreii  under  6  yearw  of  nu'e.  I  cer- 
tainly think  that  the  prevention  of  preHHure  on  the  boncH  by 
keejiing  children  oil'  their  feet  niUHl  iiSHiHt  the  tendency  to 


*  Ifidocd  tho  (1111110  Milni;  1«  apparent  In  t'^lff.  4 
hrrnnno  ttift  ulrl  lit  nvldontly  loniiInK  over  to  that  nido  In  tako  llic  wolRlit 
otr  llin  oiilo«u>nilM(I  loj. 
croMlng. 


In  Fli;.  11  ItnpponriHl  8i> 
t  Hide  in  tako  llic  tvolglit 
Hi*nliy  llin  i{nnii  v»lKnni  In  tti<<  toft  tCK  wah  In- 
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spontaneous  care ;  but  then-  is  no  doubt  tliat.  in  spite  of 
continued  walking,  it  sometimes  takes  place,  and  any  splints 
or  leg  irons  in  use  in  suih  cases  get  more  credit  than  they 
deserve.  We  are  told  by  some  surgeons  of  an  enormous  pro- 
portion of  cases  of  genu  valgum  wliich  they  are  able  to  cure 
by  splints  or  irons  whilst  t)ie  children  are  running  about  as 
usual.  I  f<»el  sure  that  in  these  cases  perliaps  not  quite  as 
numerous  as  we  are  given  to  suppose— the  tendency  to 
spontaneous  cure  is  the  important  factor,  though  no  doubt 
tlie  splints  and  irons  support  the  weak  bone  and  prevent 
further  bending. 


Fig.  9.— Skiagrsrli  l   caaesliown  In  Fig.  3. 


Fig.  ii.-A(t«rosU!Oloiiij:ot  tibia  nnd  Hbub  in  rlclit  let  in  C4M  thoira 
In  Fig.  s. 

Tub  Action  of  Spmnts. 
I  b<>lii've  that  li^ht  splints  may  be  used  with  advantage 
in  order  to  ki'ep  children  oil' their  leet  and  to  support  th<"  soft 
and  yielding  bones,  but  I  have  very  little  faith  in  splints,  as 
usually  applied,  to  mould  the  bones  into  better  position.  I 
admit  that  bones  may  be  thus  moulded,  for  if  the  boni'S  yield 
lo  the  pressure  brought  to  bear  on  them  in  walking,  in  the 
production  of  genu  valgum,  certainly  they  may  be  moulded 
straight  again  by  pressure  or  traction  in  an  opposite  direction. 
.\s  other  examples  of  the  w,iy  in  nhich  solt  rickety  bones 
yield  to  pressure,  I  may  remind  you  of  the  deformity  of  the 
chest  due  to  respiratory  movement,  and  Uie  distortion  of  the 
pelvis  from  the  pressure  of  the  weight  of  the  body  traiismitted 
through  the  pelvis  to  the  femoral  heads.    But   in  tlie  givat 
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majority  of  cases  of  genu  valgum  treated  by  splints  in  our 
hospital  out-patient  rooms,  sufficient  pressure  to  mould  the 
bones  is  not  applied  ;  and  even  in  those  cases  in  which  it  is 
applied,  the  bandage  and  strapping  very  soon  loosen,  or  the 
limb  rotates  just  a  little,  and  it  is  no  longer  exercised.  Even 
with  outside  irons  and  leather  bands  I  doubt  very  much  if 
sufficient  pressure  is  kept  up  to  mould  the  bones.  Only  with 
the  most  careful  padding  with  wool  or  some  soft  material 
over  the  inner  aspect  of  the  bone  where  traction  outwards  is 
applied,  and  over  the  outer  malleolus  where  the  splint  will 
press,  would  the  delicate  skin  of  children  stand  pressure  suf- 
ficient for  this  purpose. 

Even  with  a  back  splint  joined  to  the  outside  splint,  it  is 
very  difficult  to  prevent  some  rotation  outwards  of  a  genu 
valgum  limb  to  which  considerable  pressure  is  applied  to 
draw  the  knee  outwards,  and  the  least  rotation  outwards  at 
once  lessens  the  pressure.  In  order  to  really  mould  the 
bones  by  means  of  splints  and  leg  irons  much  pressure 
must  be  used  after  most  careful  padding,  and  the  patient 
must  be  frequently  seen  to  make  sure  the  limb  has  not 
twisted  at  all,  and  that  the  pressure  is  doing  no  hai-m.  I  do 
not  believe  that  such  pressure  can  be  applied  in  ordinary 
out-patient  practice,  and  that  it  can  be  maintained  while 
the  children  are  walking  about  is  to  my  mind  incredible.  To 
attach  a  genu  valgum  limb  to  a  splint  so  that  it  is  firmly 
fixed  against  it  is  not  sufficient  to  mould  it  straight,  and  the 
probability  is  that  not  many  hours  after  the  child  has  been 
taken  home,  especially  if  it  is  allowed  to  run  about, 
the  bandage  or  straps  no  longer  even  hold  the  limb 
firmly  againgst  the  splint.  It  must  require  continu- 
ously acting  traction  outwards  against  the  splint  to 
mould  the  bones.  As  I  have  just  said,  I  do  not  believe  a  splint 
can  mould  the  bone  straight  whilst  children  are  standing  or 
walking  about.  A  force  acting  in  the  form  of  traction  out- 
wards at  the  knee-joint,  which  if  the  ends  of  the  bones  were 
free  from  pressure  miglit  Btraighten  out  the  curve  of  the  leg 
bones,  would  be  at  once  counterbalanced  by  the  pressure  on 
the  two  ends  of  the  bones  from  the  transmitted  weight  of  the 
body,  for  this  would  be  a  far  greater  force  than  the  traction 
outwards  against  the  splint.  Indeed,  it  seems  possible  that 
when  the  patient  is  walking  about,  and  the  traction  outwards 
cannot  straighten  out  the  curve,  and  this  traction  is  only 
applied  at  the  knee,  it  may  produce  a  new  curve  as  repre- 
sented in  Diagram  5,  is.  But  I  very  m\ich  doubt  if  traction 
sufficient  to  mouM  the  bones  can  be  applied  whilst  thechild  is 
walking  about.  If  it  can  he  maintamed  under  such  condi- 
tions it  can  certainly  act  whilst  the  child  is  at  rest,  and  so 
the  gradual  straightening  out  of  the  curve  cnusing  the  genu 
valgum  and  the  formation  of  this  new  curve  would  go  on 
altimately,  the  result  would  be  what  I  liave  represented  in 
J>iagram   5,   c— a  partial   correction    of    one   curve  and  the 


I*iaKr<ini  •;  -  A,  nrrow  •howii  cllrorlinn  nl  tmcllon  oniivnid',  lowitnls 
ftpllnl,  n,  ofTu''!  If  rlilhl  rdiiNtiinlly  wiL)kiiit;  or  HtAiHiliiff ;  c,  iifTiM't 
with  .a)t4?riinUfitf  iifirlixti  on  nnd  nfl  (prt. .  t>,  lo  lllnntnilo  niipporl 
of  till)  lliii>>i<  liy.Ki'lliit.  A,  miiiporl  nl  kiico:  II,  niipporl  for  IcR. 

formation  of   nnotlier.     The  oblicniily  outwardH  of  the  ankle- 
joint  wonld  not  br-  wholly  correcti-d. 

I  think  thai  the  iipplicalirm  of  iin  oiitHidc  Hjilint  of  iron  mi>y 
prevent  the  in'-ri-aMC  of  genu  vitlgurn,  even  if  the  child  runw 
aliout,  and  Hint  tin-  tletormity  may  iiri'lergo  upontuneoUH 
rectiflcAlion  wliilHt  Hacli  iippurnliiH  are  in  ime  just  uh  it  may  if 
no  RplintH  are  emiiloyed.     lint  if  Htlch  Huptmrt  Ib  given  only 


to  the  knee,  by  a  bandage  or  strap  passing  round  the  splint 
and  the  joint,  the  leg  bones  may  continue  to  bend  below  as 
shown  by  the  dotted  line  in  Diagram  5,  d,  and  therefore  1 
think  the  shaft  of  the  tibia,  and  even  the  lower  end  of  the 
femur,  should  be  supported  also. 

^""""'  T}iE  Question  of  Operation. 

This  has  been  much  debated,  and  there  is  a  great  difference 
of  opinion  with  regard  to  the  time  when  this  should  be  done, 
and  as  to  what  cases  require  it.  Some  surgeons  never  operate 
below  a  certain  age ;  but  do  not  agree  as  to  what  that  age 
should  be.  Others  only  operate  when  a  certain  degree  of  genu 
valgum  is  present ;  but  here,  again,  there  is  no  agreement  % 
and  one  surgeon  operates  for  a  few  inches  less  than  another. 
Again,  some  surgeons  have  such  a  strong  faith  in  the  value  of 
splint  treatment,  you  would  think  from  what  they  say  there 
are  no  I'ases  splints  cannot  cure,  and  that  all  their  patients, 
even  with  marked  deformity,  are  content  to  go  on  year  after 
year,  with  very  gradual  improvement.  My  own  feeling  s 
that  in  severe  cases  of  genu  valgum,  even  in  young  children, 
if  there  is  reason  to  think  that  the  stage  of  softening  and 
yielding  of  the  bones  is  over,  osteotomy  may  be  done,  but  no 
"doubt  the  older  the  child  the  less  the  tendency  to  relapse. 
Often  the  parents  of  children  with  marked  genu  valgum  are 
not  content  to  employ  splints  month  after  month  with  a  very 
slow  improvement,  or  perhaps  none  at  all,  nor  are  they 
willing  to  keep  their  children  off  their  feet  for  months  ;  or, 
indeed,  amongst  the  poor  people,  able  to  do  so.  They  wilt 
have  their  childien's  legs  straightened,  even  though  we  point 
out  to  them  the  risk  of  relapse  without  the  greatest  care  for 
years  after  the  operation.  In  older  children,  and  in  young 
adults  in  whom  the  deformity  has  quite  ceased  to  increase 
for  some  time,  and  in  whom  the  deformity  is  marked,  I 
should  not  hesitate  to  do  osteotomy. 
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SPINA   BIFIDA  : 

ITS   OPERATIVE    IRRATMENT    AMONOST   OUT-PATIKNTS. 

By  ,TAMES  II.  NI(X)I,L,  M.B., 

Extra  Surgeon,  Chihlren'a  IloBpital :  Assistant  Surgeon,  Weston  Inllrn> 

ary;  Consulting  Surgoop,  Ear  Hospilttl ;  eto.,(ila8go\v. 

On  .lanuary  17th,  1902,  the  two  following  cases  wero  shown 
at  a  meeting  of  the  (llapgow  IMedico-tTliirurgical  Society. 

Cash  1.-  <;  M.,  11  piillcutdt  I>r.  I'otlieriiiKliuni.oi  Motliciwell.  was  hrought 
to  tlio  lilasgow  Clillihcn's  Ihispllul,  al,  the  a(;e  of  j  monlhs,  on  August  and, 
Mf>i.  (I'ig.  i  is  the  roproduotion  of  a  photograph  taken  on  that  dato.> 
The  spina  liillda  appeared  to  bo  a  pure  inciiiiigooelc,  and  the  rliild  was 
otherwise  honllhy. 

(>ji(Tfi'»/».~()ii  August  6II1,  four  liays  later,  the  tumour  was  oxoised  in 
the  out  patient  ollnir,  and  the  rhlld  scut  homo  In  the  earo  of  ils  mother. 
The  tmii'iur  proved  to  ho  a  pure  meningocele. 

/Vi)ffrr»«  Crmvalesconoe  was  uneven ttu I.  Theclilld  wasnniscil  through- 
out, by  Ils  iiiiillier,  aided  by  an  aunt,  and  Instiueled  by  (he  Suigloal  Hister, 
who  vlMled  llio  iiutlent  dally,  ^ll■o^Bod  the  wound  on  the  one  oeiaslon  oi> 
wbloh  It  wiut  thoughl  advisable,  and  removed  the  skin  sutures  on  the 
eighth  (lav. 

The  ehlhl,  now  nearly  8  months  old.  is  in  iicrfoet  health,  and  was  shown 
to  Ibn  .Society.  (KIg.  a  la  a  reproduction  nl  a  iiliolograph  taken  a  inontlv 
|)rovl()UHlv,  that  Is,  some  four  and  a  hall  months  aller  opural  liui.) 

CAM'.  II.'.  II.  II  ,  a  pallcnl.  iif  llr  Win.  Hoss,  (Ihisgow,  was  binught  to  tllO 
Clilldren's  Ilnspltiil,  at  the  age  id  1  weeks,  on  November  i7lh,  1.101  (l''lg.  3 
Ik  Hie  repiiiihiilldn  ol  a  pboldgnipb  taken  on  Ihal  date  )  'I'ho  easo 
dllleri'd  In  eerlalu  fealnies  from  tlie  forok'nliig,  and.  In  deniiintillaling  it 
lolho  sluilenln.  alleiitloii  was  drawn  to  Iwo  points  (<i)  illmiillng  of  Ihfi 
skill  and  walls  of  lliesai'  (paillv  shown  In  the  reploductloii).  as»oolato<l 
Willi  the  presence  of  piillloiis  of  solid  eonlenlsaniongst  the  Ibild  (deleeleil 
by  jialpnlhin.  and  by  liausmllleil  llglil).  (fi)  a  I'oiihldeiablo  degree  of  para- 
plegia (evicloucod  by  blnciiess  id  leet  and  legs,  abseneo  of  vnluiiliiiy 
iiiiivumonia  of  lower  limbs,  and  the  repeated  devolopmont  ol  spasliclly  oi> 
Hie  atleinpt  to  excite  reflex  iiinvenient) 

()(.rrril(nii.-(in  Niivaiiibor  aird,a  weuk  later,  the  tumour  was  oxclsod  la 
the  out  patient  elliile,  and  the  child  llioivnller  sent  home  In  the  oaro 
nl  lln  molher.  <bi  opening  the  a»e  during  the  operation  llioro  were  lounil 
fniir  nerve  cords  coursing  over  Ils  wall,  liiree  on  nne  side  and  one  on  Iho 
iitber.  Atlai'bed  l<>  llioso  cords  wero  a  number  of  whitish  tiimourH 
ranging  In  aire  from  that  of  a  pluhoad  to  that  of  a  largo  pea.    The  nervo 
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>rds  vvere  dissected  from  the  sa<?  wall,  when  it  was  found  impossible  for 
ok  of  space  to  replace  the  attached  tumours  in  the  spinal  canal.  The 
r  •  of  the  tumours  was  therefore  detached  from  the  cords  and  re- 
whilc  the  cords  were  placed  In  the  spinal  canal.  The  musculo- 
i.ips  were  made  specuilly  large,  and  carefully  sutured  over  the 
cK  ui  the  excised  sac,  closing  it  lu  and  forming  a  posterior  wall  for  the 
tteut  spinal  canal. 


Fig.  I.— O.  M.,  aged  >  moDths. 

ProjreM.— Conralescence,  except  for  temporary  oarboluria,  was  un- 
entful.  The  child  was  nursed  throushout  by  its  mother  and  grand- 
other,  instructed  by  the  Surgical  .Sister,  who  visited  the  patient  daily, 
iant;ed  the  dressings  \\  hen  necessary,  and  removed  the  skin  sutures  on 
e  sixteenth  day.  The  child  is  now,  some  two  montlis  after  operation, 
good  health,  and  was  shown  to  the  Society.  (Fig.  4  is  the  reproduetion 
a  photograph  taken  six  weeks  after  operation.)     The  llaps  have  formed 


fig.  Mj—G,  M„  aged  6j  months.    Photograph  taken  four  and  a  half 
months  after  excUlou  ol  we  spina  bifida. 


a  Ann  closure  of  the  gap  In  the  posterior  wall  of  the  spinal  canal.  A 
marked  Improvement  baa  taken  place  In  the  condition  of  the  lower  limbs. 
Lividity  has  disappeared.  8pasticity  has  all  but  entirely  subsided,  and 
voluntary  movements  have  largely  established  themselves,  and  are  be- 
coming daily  more  perfect. 


Fig.  3.— B.  B.,  aged  3  weeks. 

Fig.  5  is  the  reproduction  of  a  photoeraph  of  the  excised  sac.  It  Is 
shrivelled,  and  its  margins  incurled,  by  the  action  of  preservatlves.^On 
the  portion  of  its  Interior  exposed,  however,  are  visible  several  >^*gg<>d 
aurfacoa  left  after  separation  of  the  nerve  cords  and  tumours.  Beside  the 
sac  are  shown  three  of  the  largest  of  these  tumours,  which  histological 
examination  has  proved  to  be  of  the  nature  suggested  by  the  naked-eye 
characters.  Dr.  Leslie  Buchanan,  of  tlie  West  of  Scotland  Clinical  Re- 
search Laboratory,  has  made  and  stained  sections  of  one  of  the  tumours, 
and  reports  it  to  be  a  "  false  (plexiform)  neuroma." 


Pig  « —U.  B.,  aged  10  weeks,  or  six  weeks  altci  .1  the  spina 

blJlda. 

Into  the  general  question  of  the  operative  treatment  of  spina 
bidda  it  la  not  necessary  here  to  enter.  In  two  former  papers, 
one  based  on  an  experience  o(  forty-six  cases  treated, 
I  have  dealt  fully  witli  certain  a.xpeots  of  it,,  Witli.'reierence  to 
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treatment,  cases  of  spina  bifida  may  be  broadly  classified  as 
follows  : 


Fig.  (;.— Excised  spina  bifid.T  sac,  wliich  contained  nerve  trunks  and 
plexiforni  neuromata ;  lliree  of  the  latter  are  shown  beside  the 
sac.    <Case  of  B.  li.) 

I.  Cases  with  badly  ulcerating  or  leaking  sacs.  These,  as  a 
rule,  die  from  septic  meningitis,  whether  subjected  to  treat- 
ment or  not.  1  liave,  however,  seen  at  least  two  such  cases 
undergo  complete  cure  by  shrinkage  and  cicatrization  of  the 
sac,  and  liave  had  several  cases  of  recovery  after  prompt  ex- 
cision of  a  sac  ruptured  in  iiarturition. 


Fl^;.  6  (:a**c  uiiHiiileil  for  (•nfit.i()D.  Mac  oxIvnHivc  iiiid  ficMrtllo.  with 
ftdheront  biiIduI  coni.  l.<iwur  liinhH  rl|il<|,  and  douhlu  cliih  foot 
liroHcnl.    I'atlciil  trciilcd  hy  injovlluii  by  ilie  methud  duncrlbed. 

2.  C/'nHi'B  BUcli  fiH  Kij;.  6,  in  wlileh  llie  hhc  in  no  extenHlve  ami 
KG  HeHBile  (u<  U)  rcndiT  it.  iiiipoHHible  to  olilain  llapH  Hulliciciitly 
free  toellcctunllycloHethe  lar(;cga}).  Sucli  caKeKniny  be  Ireiited 
by  tlie  folldwint;  nielliOflH:  (ri)  Injection  ci(  Morlon'H  fluid  «r 
oilier   irritant,  tlie  Hyiinye  cannula   licing   inacrlcd  tlirough 


sound  skin  at  least  one  inch  clear  of  the  margin  of  the  tumour, 
and  pushed  through  the  muscles  and  fascia  into  the  sac,  thus 
avoiding  subsequent  leakage  and  permitting  of  the  case  being 
treated  as  an  out-patient ;  (i)  introduction  of  a  strip  of  iodo- 
form or  other  packing  by  the  same  route,  the  end  of  the  strip 
being  fixed  by  suture  in  the  muscles  and  the  skin  closed  by 
suture  over  it,  and  reopened  after  a  week  for  its  witlidrawal : 
(c)  introduction  of  a  needle  for  the  purpose  of  tearing  and 
roughening  the  sac.  This  method  has  a  limited  application 
in  practice. 

3.  Cases  in  which  the  sac  contains  nerves  or  spinal  cord, 
but  is  sufficiently  pedunculated  to  permit  of  excision.  Flaps 
of  skin  and  fiapsof  mesoblastic  tissues  (muscle  and  fascia — the 
inclusion  of  bone  is  quite  unnecessary)  are  fashioned  and 
raised,  and  the  sac  is  opened.  Should  the  spinal  cord  be 
present  all  free  sac  is  cut  away,  and  the  remainder  sutured 
over  the  exposed  cord  and  covered  in  by  the  flaps  of  fascia  and 
skin.  Where  the  filum  terminale  of  the  cord  is  present  it  may 
sometimes  be  freed  and  removed  with  tlie  sac.-* 

In  cases  where  the  sac  contains  nerves,  the  methods  I  have 
followed  have  been  mainly  two:  (i)  In  certain  cases  it  is 
possible  to  dissect  the  nerve  cords  off  the  sac,  place  them  in 
the  spinal  canal,  suture  the  sac  over  them,  closing  in  the 
canal,  and  covering  all  with  the  fascial  and  skin  flaps. 
(2)  Where  the  nerve  strands  are  numerous  this  is  impossible, 
and  the  following  plan  lias  proved  useful :  liaise  skin  flaps 
and  fascial  flaps  as  usual,  open  the  sac,  and  explore  the 
interior ;  excise  any  portion  free  from  nerve  tissue,  cut  the 
remainder  into  ribbons  by  incisions  made  from  the  interior, 
avoiding  the  nerve  tissue ;  gently  but  thoroughly  roughen 
the  entire  interior  including  the  surface  of  the  nerve  bands — 
with  the  point  nf  the  knife.  This  has  proved  eflicient  in  cases 
where  no  part  of  the  sac  could  be  either  excised  or  cut  into 
ribbons.'  Place  the  emptied  and  rouglicned  or  cut-up  sac 
in  the  patent  spinal  canal,  and  cover  in  witli  the  fascial  and 
skin  flaps. 

The  followiDK  modification  of  this  method  has  also  proved 
useful:  Pack  the  "slashed"  and  roughened  sac  with  iodo- 
form or  otlier  sterile  gauze,  and  partially  suture.  At  the  end 
of  two  or  three  days  remove  the  packing,  and  complete  the 
operation  in  the  usual  way. 

The  local  result  of  such  operation  is.  necessarily,  less  satis- 
factory than  that  obtained  in  cases  where  the  conditions  per- 
mit of  a  cnraulcte  excision  of  tlie  sac.  The  mortality  also  is 
somewhat  higher.  In  two  cases  paralysis— of  a  lower  limb  in 
one,  and  of  bladder  and  rectum  in  the  otlier— has  resulted  in 
my  hands.  On  the  otlier  hand,  the  oneration  has  in  several 
cases  resulted  in  the  relief  of  pre-existing  paralysis.  One  is 
quoted  above  (Dr.  Uoss's  case),,  and  I  have  recorded  others. 

4.  (Jases  of  pure  meningocele.  The  sac  is  simply  opened, 
explored,  and  cut  away.  Its  neck  is  closed  by  lit;ature  01 
suture,  the  method  depending'  on  the  si/e  of  the  aperture, 
and  covered  in  hy  the  fascial  and  skin  flaps.  Kxcision  in 
Buch  cases  constitul<'s  an  easily  accomplished  radical  cure. 

In  the  tri'utment  of  hydrocephalus  1  have  employed  several 
methods  described  in  the  papers  iiuoted.  Of  their  com- 
parative value  1  have  not  yet  bcin  able  to  form  an  opinion 
fluinciently  decided  for  publication.  They  are  briefly  the 
following  : 

(I.  Drainage  of  cerebro-spinal  fluid  at  the  time  of  operatin;' 
for  sjiina  bifidn.  Into  the  vexed  <|ueation  of  the  route  01 
routes  by  which  liydroce])lialic  fluid  reaches  the  sac  of  a 
spina  liifida  it  is  not  necessary  to  enter  here.  It  is  sullicii'iit 
to  leHtulc  the  fact  that  in  certain  cases  of  spina  bifida  wiMi 
hydrocepliiiluH  it  is  jiossible,  by  raising  tlie  C'liild's  head  and 
shoulders  after  the  sjiina  bifida  sac  has  been  opened,  to  drain 
away  as  niiieli  lluid  as  may  be  deemed  safe,  tlie  anmunt  beinn 
judged  liy  tlie  tension  of  tlie  fontanelle. 

/,.  ContiiHiciuH  diainnKe  by  a  tube  inserted  into  the  spinal 
canal  thniu«li  the  nei'l;  iil  an  excised  spina  bifida  sac  at  (In 
time  of  iiperatiiin.  Ill  several  ciises  I  liave  kept  .such  a  tube 
draining  lluid  into  the  drcnsiii^s  for  a  w<  eli. 

r.  The  cHlabliKliing  of  a  drainage  <Oiannel  from  the  spinal 
canal  (at  the  site  of,  ami  during  the  operation  for,  spiiM 
hili<Ia)  into  either  the  peritoneal  cavity  or  the  ci'llulm 
subcutaiii'ous  lissue,  or  both.  This  may  be  done  by  a  drain 
which  iH  iiliHOrbable  after  a  time,  or  by  a  drain  whicli  i" 
removed  by  secondnry  operation  after  a  i  eriod  of  weeks  01 
raontl  a. 
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d.  Drainage  of  the  cerebral  ventricles,  either  externally  or 
into  the  meninges. 

e.  Application  of  various  solutions  (chiefly  iodine)  to  the 
interior  of  the  cerebral  ventricles.  What  experience  I  have 
liad  of  this  method  has  impressed  me  favourably.  It  is  not, 
however,  devoid  of  risk.  The  amount  and  the  strength  of  an 
injection  will  depend  on  the  degree  of  dilution  likely  to  occur 
internally,  that  is,  on  what  the  operator  knows,  from  previous 
drainage  or  otherwise,  of  the  amount  of  fluid  present.  In  any 
case,  for  a  first  injection  something  less  potent  than  Morton's 
fluid  should  be  employed. 

To  those  familiar  with  the  literature  of  the  subject  it  will 
be  evident  that  certain  of  these  methods  of  attempted  treat- 
ment of  hydi'ocephalus  have  been  already  brought  forward  by 
others.  With  reference  to  method  (c),  since  I  published  it,  in 
.July.  1S9S,  I  observe  that  it  has  been  independently  published 
by  another  surgeon,  and  may  have  been  so  previously.  My 
experience  of  its  eilects  has  not  been  sufficiently  extensive  to 
warrant  my  putting  it  forward  in  other  than  a  tentative  way. 

Exception  has  been  taken  by  more  than  one  critic  to  my 
formerly-published  opinion  that  "open  operation  '"  (that  is, 
excision  of  spina  bifida)  "  in  suitable  eases  has  a  mortality 
little,  if  at  all,  higher  than  has  the  operation  for  the  radical 
cure  of  inguinal  hernia.''  That  opinion  I  believe  to  be  well 
founded. 

The  two  cases  detailed  above  were  treated  throughout  as 
out-patients  at  the  Glasgow  Children's  Hospital :  and,  without 
at  present  submitting  a  statement  of  all  cases  of  spina  bifida 
treated  by  excision,  or  of  all  cases  of  spina  bifida  and  hydi'en- 
cephalocele  treated  as  out-patients  after  excision  or  injection, 
it  may  be  well  to  submit  here  a  statement  of  the  cases  of 
spina  bifida  which  I  have  treated  as  outrpatients  after 
<'xcision  at  the  Glasgow  Children's  Hospital.  These,  I  find, 
have  numbered  nine  in  all.  One  of  the  nine,  however,  was 
treated  at  the  time  in  which  I  had  made  it  a  rule  to  attempt 
operative  cure  in  all  cases  of  spina  bifida  without  exception. 
It  was  brought,  aged  i  week,  m  January,  1S9S.  Obviously 
very  ill,  with  temperature  100.4°,  the  infant  had  a  collapsed 
and  sloughing  spina  bifida  in  the  dorsal  region  which  was 
said  to  have  ruptured  during  birth.  This  I  at  once  resected 
under  chloroform.  The  child  died  on  the  sixth  day  after 
operation,  having  developed  an  eruption  which  was  pro- 
nounced by  a  medical  man  to  be  chicken-pox,  but  which,  to 
my  mind,  was  probably  due  to  pyaemia  or  septicaemia.  It  is 
«vident  that  this  case  with  its  sloughing  sac  and  developing 
meningitis  should  not  be  placed  with  "the  others.  Of  the 
S  cases  which  were  non-septic  at  the  time  of  operation,  6  are 
at  present  alive  and  well  :  i  (J.  B.)  died  as  the  result  of 
operative  preparations :  and  i  (H.  il  )  died  ot  whooping- 
cough  three  years  after  operation.  The  subjoined  is  the 
complete  list: 

Case)  of  E.icl-'ion  of  spina  Bifida :   Treated  after  Operation  as 
Out-patients  at  the  C/iildren's  Hospital.  (Hasgow. 


Name. 


Date  of 
Operalioa. 


Age  at 
Opera- 
tion. 


Result. 


Present 
Condition. 


e.  11 


^.  A. 


H.       July   3rd,"  1896  3  months  Primary  healing  Died  of  whoop- 

ing cough  in 
iSqo. 
McI.    Jany.  «th,  1399  3  weeks  .,  Healthy, 

n.         Feby.  jva,  iSoo   jweeksKied    ironi     carbolir 

acid    polsonin;;    on; 
I    eighth  day,  at  which 
time     wound     had 
^  healed  nud  sutures 

been  removed 
H.       IJune  igth.  I  wo    :  weeks  iPrimaryhcaliug  Healthy. 

McG.  Aug.  7th,  1900  3  months 
S.        I       ,,  ,.       .'  months 

M.       .^ug.  6th,   i)oi  1  months  „ 

B.        Mot.  33rd,  ipoi   3  weeks'  „  1 


Note.— Since  the  (oropoiug  oases  were  t,-ibul.itcd  two  further  cases  (both 
jueuinsoceles)  have  beeu  treated  a.s  outpatients  alter  excision  at  the 
Children's  Hospital,  lilasgow      I!oth  healed  by  first  intention. 

Six  of  the  cases  were  pure  meningoceles.  Of  these.  Case  11 
was  one  of  the  largest  spina  bifida  sacs  I  have  seen.  The 
parents  were  afraid  to  lift  the  child  for  fear  of  the  sae  "  tearing 
away,''  and  it  was  so  extensive  and  thin  that  I  felt  constrained 
to  remove  it  then  and  there,  and  did  so, 
6 


Case  viii  contained  nerve  cords  and  neuromata,  and  is  de- 
tailed above.  Case  iv,  which  was  a  cervical  sac,  presented 
the  peculiarity  that  the  neck  of  the  sac  felt  solid,  and  gentle 
pinching  of  the  solid  part  produced  smart  jerking  upward  of 
the  lower  limbs,  after  the  manner  of  the  wooden  figure  toy  on 

I  pulling  the  string.  At  the  operation  the  solid  portion  was 
found  to  be  a  geniculate  bend  of  the  spinal  cord  into  the  neck 
of  tlie  sac,  to  cover  which  specially  large  flaps  had  to  be  dis- 
sected up.  For  a  time  after  operation  the  jerking  of  the  legs 
could  be  excited  at  the  observer's  will,  but  of  late  the  cover- 
ings have  become  more  tough.  The  child  has  been  late  in 
walking,  but  is  now,  at  the  age  of  nearly  two  years,   com- 

j  mencing  to  walk,  apparently  normally  (so  far  as  can  yet  be 

!  judged),  and  is  othenvise  well. 

Case  III  died  of  acute  gastro- enteritis,  produced,  apparently, 
by  absorption  of  carbolic  acid.  Carbolic  acid  poisoning  has 
occurred  in  several  of  the  eases  of  spina  bifida  I  have  seen, 
though  in  this  one  alone  with  fatal  etfect.  The  case  is  men- 
tioned in  the  paper  of  1S99,' and  the  following  is  the  note 
there : 

"  On  the  morning  of  the  operation  the  child  was  found  to 
be  suffering  from  carbolic  acid  poisoning.  Its  urine  was 
blackish-green  when  passed,  and  the  child  was  markedlv 
collapsed,  and  vomited  frequently.  In  three  cases  I  have 
seen  such  symptoms  follow  the  application  of  carbolic  dress- 
ings to  spina  bifida  sacs  prior  to  operation  :  and  it  seems  nit 
improbable  that  the  very  thin  parietes,  bathed  on  one  side  by 
serous  fluid,  ofler  conditions  under  which  absorption  from 
the  outside  may  occur  with  great  facility.  On  the  two  former 
occasions  on  which  symptoms  of  carbolic  poisoning  were 
present  I  deferred  operation.  On  this  occasion  the  chi'd 
appeared  so  ill  that  I  thought  it  better  to  proceed  with  the 
operation  in  the  hope  that  the  evacuation  of  the  contents  c  f 
the  sac  might  lead  to  relief  of  the  symptoms.  Unfortunately 
this  did  not  occur.  The  symptoms  persisted,  and  were 
aggravated  by  increase  of  the  vomiting  and  diarrhoea,  with 
evidence  ot  acute  gastro-intestinal  irritation,  accompanied  ly 
subnormal  temperatures.  The  wound,  in  spite  of  the  child's 
increasing  weakness,  healed  before  death  occurred  from 
exhaustion  on  the  eighth  day." 

Since  the  date  of  the  foregoing  I  have  seen  toxi<*  efl'ects  ot 
carbolic  acid  in  several  further  cases.  Indeed,  Case  viii  was 
an  instance  in  point.  The  urine  here  was  blackish-green  for 
three  days  after  operation.  In  this  case  no  dressing  was 
applied  beforehand  ;  the  parts  were  washed,  cleansed  with 
turpentine  and  spirit,  and  merely  sponged  with  i  in  40  car- 
bolic lotion  just  prior  to  operation.  The  instruments  used  were 
placed  in  i  in  60  carbolic  lotion,  and  the  dressing  w.is  cyanide 
gauze  sparingly  moistened  with  i  in  40  c.irbolie  lotion.  The 
entire  quantity  of  carbolie  acid  to  be  absorbed  had  been  pur- 
posely reduced  to  a  minimum,  but  proved  sutficient  to  afl'ect 
the  urine. 

In  reviewing  a  somewhat  extensive  list  of  cases  ot  spina 
bifida,  hydroeephalus,  and  hydrencephalocele  treated  by 
operation  in  hospital  and  private  practice,  I  am  conscious  01 
a  growing  belief  that  infants  of  tender  age  operated  on  for 
these  and  various  other  surgical  all'eetions  fare  at  least  as 
well  in  the  care  of  their  mothers  as  in  the  wards  of  a  hospital, 
however  well-conducted  and  efficient  in  the  trcAtment  of 
older  beings. 

UErRRBNCES. 

•  British  Medical  JorRVAt.,  October  i?th,  tSjS,  .ind  Olcifjioir  Hufpilal 
Jleporif,  vol.  ii.  1S99.  •  lUnsgow  llofjuta!  Rcportt.  vol.  ii.  •  British 
Mkdical  Journal,  October  13th,  1898  (7  cases  since).  •  Glaigoic  UotpUai 
RepoTl.i,  vol.  ii.  
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OX    THE    EMPLOYMENT    OF    ADRENALIN    AS    AN 
ADJUNCT  TO  THE  LIGHT  TREATMENT 
OF  LUPUS. 
WuKN  Dr.  Takamine  delivered  his  address  on  adrenalin  in 
Edinburgh,  and  demonstrated  its  singular  power  of  blanching 
a  mucous  surface,  it  occurred  to  me  that  this  property  might 
be  utilized  in  the  light  treatment  of  lupus,  seeing  that  the 
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efficacy  of  this  largely  depends  on  the  completeness  with 
which  we  can  render  anaemic  for  the  time  the  part  exposed. 
Fingen  has  shown  that  blood  circulating  over  or  in  the  lupus 
area  almost  perfectly  counteracts  the  penetration  of  the  ultra- 
violet rays,  and  neutralizes  their  destructive  effect  on  the 
tubercle  bacilli.  Pressure,  therefore,  had  to  be  resorted  to  so 
as  to  drive  away  the  blood — in  his  lamp  exercised  by  the  nurse, 
who  continuously  squeezes  the  part  under  treatment  with  a 
plano-convex  lens  fixed  in  a  suitable  handle  ;  or  in  the  Mar- 
shall and  Woods  by  the  patient  firmly  applying  the  surface  to 
be  acted  on  to  the  lens  itself,  which  forms  an  integral  portion 
of  the  lamp.  This  no  doubt  carries  out  the  idea,  but  as 
this  pressure  must  from  the  nature  of  things  be  variable,  and 
to  some  extent  intermittent,  there  is  experienced  a  loss  in  the 
continuity  of  the  energy.  It  stands  to  reason,  therefore,  if 
we  can  by  chemical  means  obtain  the  same  eifect  while  still 
exercising  pressure,  we  shall  intensify  the  action  of  the 
beams  converging  on  the  part.  Adrenalin,  however,  does 
not  whiten  the  skin  to  anything  like  tlie  same  degree  as  it 
does  a  mucous  surface,  still  it  does  occasion  a  considerable 
paling  of  the  integument.  Since  the  introduction  of  a 
.Marshall  and  Woods  lamp  to  my  department  in  the  lioyal 
Infirmary  here,  I  have  employed  it  in  several  of  the  cases  at 
present  under  treatment,  and  witli  very  satisfactory  results. 
The  cases  best  suited  for  it  seem  to  be  those  in  which  the 
patch  is  fairly  small  and  is  not  ulcerated. 

When  adrenalin  in  the  1  in  1000  solution  is  closely  applied 
by  means  of  a  piece  of  absorbent  cotton-wool  moistened  with 
it  for  ten  to  fifteen  minutes  to  such  a  patch,  the  efl'ect  pro- 
duced is  a  distinct  paling  of  the  skin  I'ound  the  lupus  spot, 
but  strange  to  say  no  great  diminution  of  redness  in  the 
lupus  area  itself,  which  is  still  quite  conspicuous  in  the 
centre  of  the  whitened  area. 

This  corresponds  to  our  experience  with  the  diascope  as  a 
means  of  diagnosis  in  lupus.  The  glass  whenpressed  against 
the  lupus  patch  fails  to  blanch  completely  the  spot  to  which 
it  is  in  apposition,  even  if  very  considerable  force  be  used. 
Tlie  Inpoma  persists  in  the  white  environmunt  as  a  dusky, 
ill-defined  speck,  varying  in  size  in  individual  instances.  In 
the  same  way  pressure  in  course  of  treatment  does  not  wholly 
etiolize  the  area  pressed  on,  as  can  be  verified  by  looking  at 
the  spot  through  the  crystal  lens,  yet  the  effect  produced  by 
light  on  the  lupus  patch  after  the  employment  of  adrenalin  is 
certai  nly  greater  than  in  cases  where  itliiiH  not  been  had  recourse 
to.  The  reaction  is  more  quickly  obtained,  the  tend<'ncy  to 
blister  is  enhanced,  there  is  more  rapid  fiattening  down,  and 
the  obliteration  of  the  lupoma  is  accelerated.  Thinking  that 
astill  better  result  might  be  attained  were  the  affected  area 
brought  more  nearly  into  the  condition  of  a  mucous  sui-face 
by  thinning  down  the  epidermis  or  by  causing  it  to  exfoliate, 
the  application  for  several  dnys  of  pi('<es  of  lieiersdorf's 
salicylic  and  creosote  ])l!mter  niUHlin,  a  method  useful  in 
itself  in  the  treatment  of  lupus,  was  tried.  Though  in  this 
way  tlie  part  became  red  all  over,  swollen,  and  lender,  itcould 
not  be  perci-ived  that  the  adrenalin  bleached  more  than  if 
thiH  preliminary  measure  had  not  been  pursued,  an<l  as  the 
proceHS  waH  ilHcIf  painful,  it  was  uhiindoned  after  a  fair  trial. 
J  am  inclined  to  tiiink  that  part  at  least  of  tlii^  good  I'Mecl  i>t 
tlie  light  treatment  is  ascribable  not  meiely  to  its  action  on 
the  lupUH  area  ilself,  l>iit  also  to  an  inlliii'nce  which  it  exerts 
on  the  surrounding  and  a]>piirently  uninvolved  skin. 
W.  Ai.i.AN  .Iamikson,  .M.I).,  K.R.C.I'.H., 
I'liynli'laii  lor  l>lHonfio<  of  IIk?  Hkln.|Kiiyal  liiflriimry,  ICdinlitirKli. 

MENHTKl'ATION  IN  A  .NKWl.Y-IiOUN  FEMAl-K 

(^HII.I)  WITH  COW  TI.SKiNS. 

TllK  following  ease  wliicli  lately  eiime  under  iny  observation 

iH  unique  in  my  experience,  and  is,  I  think,  worthy  ot  being 

placed  on  record  : 

•  In  Man^li  2.|tli  Mrs.  C.  was  delivered  of  a  lienllhy-looking 
(eiiiale  child  at  full  term,  and,  although  nearing  40  years  of 
age,  kIii*  had  a  rapid  and  easy  IiiImiui'.  I.idmur  begun  in  the 
early  morning  with  rupture  of  the  ineiiiliraiieH,  and  ilurinu 
tlie  ilay  progresf^ed  slowly.  1  Haw  her  at  about  6  ]i.iii.,  and 
did  not  antieipate  thai,  it  would  end  for  aiiolher  live  or  six 
hourH.  Jlowfver,  I  was  I'alled  hurrieiljy  in  less  than  two 
honrH,  and  before  I  coald  reaih  the  house  the  child  wax 
born,  and  a  trained  nuiHe  who  wait  in  attendance  liad 
managed  everything  well. 


On  the  following  morning  I  saw  mother  and  child  at  about 
10  a.m.,  and  found  both  in  a  very  satisfactory  condition,  so 
that  I  was  somewhat  surprised  when  in  about  an  hour  after- 
wards I  received  an  urgent  message  to  visit  again.  On 
arriving  I  found  the  child  in  a  peculiar  condition.  The 
whole  body  was  more  or  less  livid,  but  this  was  more  marked 
at  the  extremities  and  about  the  nose  and  mouth.  Along 
with  this  there  were  general  convulsive  twitchings  of  the 
muscles  all  over  the  body,  but  specially  marked  in  hands  and 
feet  and  over  the  face,  including  the  eyeballs.  Relaxation 
occurred  at  times,  and  the  child's  colour  improved. 

I  examined  the  child  carefully,  including  heart  and  lungs, 
and  could  find  nothing  abnormal.  The  temperature  in  the 
rectum  was  normal,  but  the  surface  of  thebody,  and  especially 
of  the  face,  hands,  and  feet,  was  cold.  The  child  had  not 
been  at  the  breast,  and  had  only  had  a  little  sweetened  toast 
water.  The  bowels  had  been  opened,  and  urine  had  been 
passed.  There  was  no  vomiting  nor  diarrhoea.  I  prescribed 
small  doses  of  chloral  and  bromide.  In  the  evening  the  child 
seemed  somewhat  better,  and  the  convulsive  movements  were 
much  slighter. 

Next  morning  the  improvement  was  maintained,  but  it  was 
not  free  from  the  convulsive  twitchings.  A  careful  examina- 
tion was  again  made  of  the  heart  and  lungs,  but  again  with  a 
negative  result.  The  temperature  remained  normal  in  tlie 
rectum. 

On  visiting  in  the  afternoon  the  nurse  called  my  attention 
to  a  discharge  of  blood  on  its  napkins,  and  on  examination  it 
was  seen  to  be  vaginal  in  origin.  .Vs  discharge  resembling 
menstruation  has  occasionally  been  observed  in  female  children 
soon  after  birth,  I  concluded  that  this  was  a  case  of  the  kind  ; 
and  it  occurred  to  me  at  once  that  the  nervous  disturbance 
from  this  cause  might  account  for  the  other  peculiar  sym- 
ptoms, and  that  if  so.  they  would  in  all  probability  soon  cease. 
1  am  glad  to  say  tlrnt  the  further  progress  of  the  ease  con-i 
lirmed  this  view.  The  discharge  lasted  for  three  days,  anc? 
during  this  times  the  nervous  symjjtoms  gradually  subsided 
and  ceased  altogether  with  its  cessation.  Since  then  thct  child 
has  remained  perfectly  well,  and  the  menstrual  discharge  )ja3 
not  recurred  up  till  now  (May  3rd).  .     ,' 

Wm.'Frkw,  M.I)., ,  ,.    ,.,,:    ,:,.,,. 

I'liyslcian,  JCilinarnook  Inflrfflftfy.   , 

A  tlALL  STONE  SIMUJ..AT1NG CANCER.  ,  ■_ 
Mk.  't..  aged  67,  of  medium  stature,  anaemic,  tootlilesa,  jaun- 
diced, badly  nourished,  and  of  weak  constitution,  had  on 
several  occasions  attacks  of  haemoptysis  and  haematemesis. 
During  the  last  eighteen  months  he  sull'ered  from  loss  of 
appi'tile,  vomiting,  and  severe  pain.  Tht;  attacl;9  were 
re]>eated  two  or  three  times  weekly  and  extended,  sometimes 
ovt  r  twenty-foiii',  oecasionally  even  over  thirty-six  hours.  .\t 
such  times  the  symptoms  simulated  intestinal  obstruction. 
On  several  occasions  he  Ijrouglit  up  large  quantities  of  blood, 
and  his  age,  cnchectic  state,  and  Inability  to  assimilate  food 
indicated  the  possibility  of  the  disease  being  cancer.  He  was 
licaled  for  the  latter  by  several  practitioners  without  experi- 
encing the  least  relief  or  im|)i  ovcment ;  one  eminent  physician 
even  suggested  nn  opeiation  for  earner  ventriculi. 

The  llrst  time  I  saw  him  1  ordered  nourishing  eneniata  and 
slight  massage  in  the  gnstric  region.  This  treatment  seemed 
to  improve  his  strength  and  general  health,  and  he  felt  .some 
relief,  the  attacks  of  pain  i>eing  not  quite  so  severe;  but 
though  slighter  in  intensity  they  recurred  with  alniost  the 
same  ficiniency  as  before.  Afier  a  time  hiu  wealaiess  began 
In  incicase,  and  he  liecame  gradually  reduced  iinii'tieally  to 
a  Hkelelon.  There  were  still  reiicaleil  attacks  of  cDHee-ground 
vomiting;  no  liimoiir  conld,  however,  be  detected. 

One  morning  about  .)  o'clock  I  was  called  in  great  haste. 
At  the  door  I  was  niel  by  bis  daughter,  who  informed  me  Hint 
it  was  too  late,  as  her  father  was  already  dead.  As  I  make 
it  my  rule  to  iliHOect  the  <iea(l  before  issuing  a  certilicnte,  I 
went  into  the  siclc  room.  I  (oiind  him  lying  in  a  bed  sur- 
rounded by  burning  enndlcs  and  men  <'hanting  psalms. 
To  my  great  surprise  and  satisfaction  i  found  his  pulse  still 
beating,  anil  by  meiins  of  artilicial  respiration  su<'cceded  in 
reviving  him.  On  regaining  conseiousni'ss,  he  complained  of 
very  severe  jmin  in  the  anal  regiim.  On  examiii;il,ir)n,  there 
seemed  to  be  n  foreign  body  oliRtrueting  the  entrance;  it  was 
wilii  great  dillleulty  that  by  means  of  tiie  linger  1  Huceeech'd 
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in  removing  the  foreign  body,  which  proved  to  be  a  gall  stone 
abont  the  size  of  a  large  walnut,  with  corrugated  surface,  but 
displaying  a  polished  concavity  about  half  an  inch  deep  and 
marked  with  concentric  rings  on  one  side.  The  weight  of  the 
stone,  which  is  in  my  possi'ssion,  is  259  gr. 

Since  passing  this  stone  the  man  has   improved  rapidly, 
and  has  experienced  no  more  attacks  of  pain  or  any  incon- 
venience whatsoever. 
Bernhard  Morris,  M.D.(Dorp.),  L.R.C.P.&S.E.,  F.F.P.S.&G. 

Commercial  Ko.id,  E. 

MUMPS  IN  MOTHER  AND  IXFAXT. 
The  incubation  period  in  contagious  parotitis  is  generally 
considered  to  be  of  long  duration.  A  Committee  of  the 
Clinical  Society  of  London  reiwrted  that  it  might  vary  from 
fourteen  to  twenty-five  days;  J.  Lewis  Smith  gives  nine  to 
twenty-one  days ;  and  Biedert  and  Demme  believed  it  might 
be  as  short  as  eight  days. 

The  following  case  is  therefore  of  interest,  in  that  it  either 
still  further  reduces  the  incubation  period,  or  involves,  as  an 
alternative,  the  interesting  possibility  of  an  antenatal 
infection : 

Mrs.  W.,  aged  24,  who  had  never  previously  had  mumps, 
was  confined  with  her  first  child  on  March  17th  last.  The 
child  was  a  well-developed  boy,  and  both  progressed  unevent- 
fully until  the  morning  of  the  23rd,  when  a  well-marked 
swelling  of  the  cliild's  right  submaxillary  gland  was  noticed. 
This  was  pointed  out  to  me,  but  I  did  not  appreciate  its  signi- 
cance  till  the  next  day,  when  the  mother  complained  of  a 
painful  swelling  in  her  left  submaxillary  gland,  and  her 
temperature  rose  to  103'^  F.  The  right  parotid  of  the  child 
became  involved  on  the  second  day,  and  he  took  the  breast 
with  dilliculty. 

A  diagnosis  of  mumps  was  made,  as  there  were  several 
cases  in  the  same  street.  The  mother  had  a  great  deal  of 
pain  and  swelling,  followed  by  considei-able  debility.  The 
child  gradually  recovered,  the  glands  becoming  normal  in 
about  three  weeks;  no,  swelling  of  the  testicles  was 
observed.  ',' 

The  day  before  attending  the  confinement  I  had  seen  a  case 
of  mumps,  and  might  possibly  have  conveyed  the  infection, 
The  mother,  however,  lived  in  a  densely-populated  street,  in 
which  mumps  was  prevalent,  and  might  equally  well  have 
become  infected  before  the  coniinenienl.  (iranting  the  infec- 
tion of  the  child  occurred  at  birth  the  incubation  period 
would  be  seven  days,  which  is  less  than  in  any  recorded 
case,  and  at  least  suggests  the  possibility  of  an  antenatal 
infection. 

Edgbastou.  lllEWTON  WfliTif,  M,D,,  F.R.C.S.Edin. 


THE  INCrJJATION  STAGE  OF  VARICELLA. 
J.  T.,  admitted  to  hospital  on  April  2gtli  suffering  from  diph- 
theria, developed  varicella  on  May  25tli.  On  CArefiil  in(|uiry 
we  can  exclude  all  sourws  of  infection  save  the  fact  that  his 
sister  at  home  was  sullering  from  varicella.  He  had  no 
visitors  during  the  interval.  Thiswould  make  the  incubation 
stage  nearly  correspond  to  Trousseau's  limit  of  twenty-seven 
days.  .JOHN  MARsnAi.i,  Day,  M.I).. 

Kesidont  Mcdiial  OHker,  Cork  Street  Hospital.  Dubliu. 


THE  OPERATIVE  TREATMENT  OK  BUKIOXS. 
TuBKK  very  troublesome  cases  of  bunions  to  ti-eat,  all  in 
young  women,  had  been  under  treatment  for  some  time,  and 
I  was  quite  tired  of  strapping,  paints,  socks,  toe  posts,  and 
special  boots.  They  were  severe  cases,  and  so  persuaded 
-operaUou.  I  was  I'xtremely  surprised  at  the  easy  way  the 
metacarpal  bones  could  be  exposed  and  their  heads  removed  : 
in  each  case  the  phalanx  above  appean'd  dislocated.  My  first 
case  was  put  up  in  a  carefully-adjusted  L  splint,  and  was  able 
to  walk  about  tlie  house  In  fourteen  days.  The  remaining  two 
were  treated  simply  with  wool  dressing,  and  with  like  result. 
Slight  passive  motion  was  commenced  on  the  seventh  day, 
but  not  pressed,  as  I  expeett>d  that  walking  about  as  soon  as 
possible  would  be  sullicieut  to  do  that. 

Both  feet  were  in  each  case  done.  The  wounds  healed  by 
primary  union,  and  all  three  women  are  extremely  pleased 
with  the  result. 

Tunbridge  Wells.  J.  TllKODORE  Admott.  F.R.C  S.I.,  etc. 
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CO.  ANTRIM  INFIK.MARY,  LISBURN. 

TWl>   CASES  OF  SPINA    lilFIDA   TREATED    SUCCESSFCLLV,     ONE    BY 

INJECTION   OF   MORTON'S   FLUID  AND  THE   OTHER    IIY 

EXCl.SION. 

(Under  the  care  of  George  Lombe  St.  George,  M.R.C.P.I., 

L.R.C.S.,  Surgeon  to  the  Infirmary.) 
Case  i. — R.  T.,  aged  7  days,  was  admitted  to  the  hospital 
on  October  5th,  1901.  She  had  a  spina  bifida  of  the  fourth 
and  fifth  lumbar  vertebrae.  The  tumour  was  about  the  size 
of  a  small  orange,  and  covered  for  about  two- thirds  by  normal 
skin,  but  ending  for  tlie  upper  third  in  a  membrane  with  a 
distinct  margin  :  this  membrane  was  beginning  to  show  signs 
of  ulceration.  The  tumour  was  markedly  distended  when  the 
child  cried  or  struggled,  but  there  was  no  paralysis  of 
the  lower  limbs  or  distension  of  the  fontanelles. 

On  October  7th,  the  tumour  having  been  thoroughly 
cleansed  and  made  aseptic  with  sublimate  lotion  (i  in  2,000). 
the  child  having  been  anaesthetized  with  chloroform,  the 
base  of  the  tumour  was  punctured  with  a  fine  trocar,  and 
after  allowing  about  two-tkirds  of  the  contents  to  escape  a 
drachm  of  Morton's  fluid  was  injected  slowly  through  the 
cannula.  On  withdrawing  the  cannula  the  opening  was 
firmly  grasped,  and  painted  over  with  a  solution  of  iodoform  in 
flexilecollodion,  inorder  to  close  the  orifice.  The  whole  tumour 
sac  having  been  painted  with  the  collodion  and  iodoform, 
it  was  covered  with  iodoform  gauze  and  absorbent  wool.  The 
cliild  seemed  to  suffer  greatly  from  shock  after  the  operation. 
Tlie  temperature  rose  to  103".  and  remained  high  for  some 
days.  The  tumour  began  to  till  again,  though  the  walls 
seemed  much  more  consolidated  after  a  few  days. 

On  October  21st  the  tumour  was  again  tapped,  and  some 
lluld  having  been  drawn  off  the  sac  was  injecied  as  before, 
anil  painted  with  the  iodoform  collodion.  The  temperature 
did  not  rise  on  tliis  occasion  to  any  appreciable  extent,  nor 
did  the  child  seem  to  sull'er  so  much  from  shock,  but  there 
was  great  wasting  of  the  limbs  and  constipation.  She  was 
therefore  put  on  cod-liver  oil  and  malt  (Kepler)  and  Mellin's 
food.  Under  this  form  of  food  she  rapidly  improved  in 
weight  and  appearance.  The  walls  of  the  sac  were  now 
becoming  shrivelled  smd  more  and  more  consolidated  except 
in  the  centre,  where  a  small  piece  of  membrane  still 
remained. 

(In  December  21st  this  piece  was  carefully  dissected  round, 
in  tlie  expectation  of  finding  it  communicating  with  the  sac 
itself,  but  it  did  not  do  so.  The  flaps  of  skin  were  therefore 
closed  over  the  opening,  so  as  to  provide  a  fine  covering.  The 
child  did  well,  and  made  rapid  recovery,  being  shown  at  the 
meeting  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association,  in  llelfast,  on  January  23rd,  1902,  and  was  dis- 
charged from  hospital  on  February  7th,  only  a  fine  cicatrix 
remaining. 

Cask  ii.— S.  L.,  aged  3  weeks,  was  admitted  to  tlie  hospital 
on  October  26th,  n)oi,  suflering  from  a  spina  bifida  of  the 
seventh  cervical  vertebra.  In  this  case  the  tumour  was 
co\ered  by  skin  completely.  .Xs  the  child  was  suli'ering 
from  boils,  the  operation  was  deferred  for  some  weeks,  to 
allow  of  there  being  no  chance  of  septic  infection,  as  there 
was  no  urgency  from  the  state  of  the  tumour. 

(In  November  Kitli,  the  child  being  In  good  health,  the 
tumour  and  suiTOunding  skin  were  thoroughly  cleansed  and 
made  aseptic,  and  the  child  anaesthetized.  Two  horizontal 
llaps  of  skin  were  carefully  raised  from  the  tumour  down  to 
the  base,  thu  tumour  was  punctured,  and  lluld  allowed  to 
escape.  The  base  of  the  tumour  was  grasped  with  forceps  and 
ligatured  with  catgut,  and  the  tumour  cut  olf :  the  skin  flaps 
were  then  laid  down  and  closed  by  a  continuous  suture  of  silk- 
worm gut,  and  all  was  dressed  with  iodoform  collodion  and 
gauze.  The  child  showed  no  signs  of  shock  after  the  opera- 
tion. The  temperature  rose  on  November  19th  to  100'-,  but 
never  again  above  normal.    The  wound  healed  rapidly,  and 
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the  child  was  discharged  on  December  16th,  1901,  an i  was 
shown  with  the  previous  case  at  the  meeting  of  the  NoMh  of 
Ireland  Branch  of  the  British  Medical  Association,  Belfast, 
on  January  23rd,  1902, 


The  accomj)aii>  111::  )pIj'.i        -;  U-forc  mid 

(i(t4T  opcrntion. 

Ui;MAKKK.-Tlictr«'iitincnto(  cbbpb  by  Morton's  (laid  (though 
in  till'  llfHt  cnHe  HUCccHHruI)  Ih  frnti|{hl  with  Krcal  dnnKi  r,  nnd 
hIioqUI  he  avoided  if  it  i«  jxiHHible  to  o|ii'ratc  hy  fx<>iHi(>n.  Thii 
injection  of  nn  irritating  lliiid  into  a  Hac  cnnimuiilcntinK  with 
IheHninal  canal  mtiHt  lead  l<i  hitIouh  (•iinHe(iucMceH,  aHcviiKM'd 
by  Hliock,  etc.;  wheriim  exciKJon,  with  ^)ro|M■r  aHeplic  prc'- 
cauliiinH,  the  pOHition  nf  nerviH  and  thuir  avoidance  cau  bo 
enriltilly  aicertained  bclorehand.  In  thege  two  i-aNctt  the  dif- 
fer) nl  mnde  of  trcatm«nt  can  be  conveniently  conlrnated  and 
the  rcMultB  compared. 
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W.  Watson  Cheyne,  C.B.,  F.K.S.,  President,  in  the  Chair. 
Tuesday,  June  17th,  1902. 
The  Bone  Marrow  in  a  Case  of  Suppuration  and 
Haemorrhage  from  the  Knee-joint. 
Dr.  a.  G.  Phear  read  a  paper  on  the  histology  of  the  marrow 
of  the  femur  in  a  case  of  suppuration  of  the  knee-joint,  followed 
by  profuse  secondary  haemorrhage.  The  changes  in  the 
medullary  tissue  were  of  a  double  order.  There  was  (1)  pro- 
liferation of  myelocytes  and  allied  cells,  similar  to  that  which 
had  been  recorded  in  other  cases  of  infective  processes,  and 
constituting  the  so-called  "  myelocytic  reaction  "  to  infection ; 
(2)  proliferation  of  cells  of  the  erythroblastic  type,  of  special 
interest  when  viewed  in  connexion  with  the  severe  haemor- 
rhage that  took  place  some  days  before  death  ;  the  characters 
of  the  erythroblasts  were  such  as  to  denote  an  early  stage 
in  their  growth.  Giant  cells  were  present  in  considerable 
number.  The  proliferation  of  the  cellular  constituents  of 
the  marrow  Iiad  advanced  to  such  a  degree  as  to  alter 
its  general  character  ;  in  the  place  of  a  tissue  con- 
sisting almost  wholly  of  fat,  there  was  found  an  opaque, 
firm,  reddish  tissue,  containing  an  insigniiicant  amount  of 
fat,  and  composed  chiefly  of  the  various  cells  described. 
Reference  was  made  to  recent  investigations  into  the  marrow^ 
changes  attendant  on  experimentally-induced  infection  with 
pyogenic  organisms,  and  stress  was  laid  on  the  close 
similarity  between  the  results  of  experiment  and  the  marrow- 
lesions,  which  in  the  present  case  were  found  to  be  clinically 
associated  with  suppuration.  The  importance  of  such  obser- 
vations, both  clinical  and  experimental,  lay  in  their  bearing 
on  the  view  that  the  bone  marrow  was  the  source  of  the  poly- 
morphonuclear blood  corjiuscles,  and  therefore  the  chief 
tissue  concerned  in  the  leucocytosis  that  accompanied  infec- 
tive diseases.  In  answer  to  the  diiliculty  (of  holding  the 
active  formation  of  leucocytes  from  the  myelocytes)  ansine 
out  of  the  absence  of  karyokinetic  figures,  the  author  stated 
that,  though  not  seen  by  himself,  other  observers  had  recorded 
karyokinesis  in  similar  circumstances ;  moreover,  the  material 
was  hanlened  at  so  comparatively  long  a  time  after  death  as 
twenty-four  hours. 

Lipoma  ok  tiii.  JIkiuan  Nkkve. 
Mr.  H.  J.  VVakino  exhibited  this  specimen.  The  patient 
from  whom  the  specimen  was  obtained  was  a  man  aged  38, 
who  gave  tlie  following  history  of  the  onset  of  liis  disease: 
He  was  quite  well  until  .hiiie,  iSii;,  when  liis  right  forearm 
and  hand  wire  crnslied  by  a  lieavy  bar  of  wood.  No  bones 
were  broken,  but  as  a  result  of  tlie  injury  the  patient  was 
unable  to  follciw  his  usual  occupation  for  a  period  of  lifteea 
months.  In  .lune,  1S96  (one  year  after  the  occurrence  of  the 
injury),  the  patient  sullered  fioin  severe  pains  in  the  right 
hand  and  stillness  in  the  right  tliumb  and  (orelinger.  From 
this  date  until  October,  1900,  the  changes  which  were  now 
apjiarenl  in  the  conforiiialioii  of  the  liiii!>  gradually 
developed.  On  one  occasion  an  exploratory  incision 
was  made  into  the  soft  tissues  of  the  BwoMen  thumb,  but 
accnrdiiig  to  the  Htat<'mc>nt  of  the  patient  no  lluid  was  evac- 
uali'd.  I'roni  October,  1900,  until  April,  1901,  when  the 
jiatient  flrHl  came  under  observation,  enlareenient  of  tlie 
right  thumb  and  forellnger  took  iihice  rai>idly;  a  swelling 
appeared  in  the  soft  tisHUcH  imniedialely  aluive  and  on  th(» 
inner  side  (if  till'  riglit  elliow,  whilst  attacks  of  increasingly 
tevere  i)ain  oeiiirri'd  along  the  eonrHc  of  the  arm  nnd  on  tho 
anterior  margin  n(  tlie  tiape/ius  muscle  on  the  right  side. 
Kroin  the  slatenients  nia<le  by  tlie  patient,  tliese  iillackB 
of  pain  apiieared  to  involve  chielly  the  median  nervi^ 
and  the  region  of  the  brachial  plexus.  When  first 
seen  in  April,  1901,  the  radial  sidi'  of  the  right  hand 
and  fi. rearm  presented  tlie  iipiiearances  shown  in  the  c-ast 
exhibited.  The  right  forellnger  .iikI  thumb  wi're  consider- 
ably enlarged  and  apparently  elongated.  The  extremity  of 
the  forellnger  was  bent  upon  itself  almost  at  a  right  angle,  ho 
as  t'llieon  the  palmar  iiHpect  of  the  diBfal  poitionsof  tho 
middle  ond  ring  llngerH.  MovementB  in  the  metacarpo- 
phalangeal  joints  were   present,  but   in   the   Inli-rphalangeol 
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joints  they  were  entirely  absent.  A  solt  non-fluctnatiriR 
evrelling  occupied  the  thenar  eminence  and  the  radial 
side  of  the  palm,  and  extended  upwai-ds  2  in.  above 
the  level  of  the  wrist.  A  hard  swelling  could  also 
be  felt  in  the  substance  of  the  biceps  muscle  a  little 
above  the  elbow.  Attacks  of  severe  pain  in  the  hand 
and  forearm  and  in  the  lower  part  of  the  right  side 
of  the  neck  kept  the  patient  awake  at  night.  All  the 
electrical  reactions  were  normal,  with  the  exception  of  the 
abductor  pollicis,  in  which  no  reaction  could  be  obtained.  The 
region  of  the  palmar  swelling  and  the  palmar  aspect  of  the 
afl'ected  digits  were  very  tender  on  pressure.  Owing  to  the 
difficulty  in  making  an  exact  diagnosis,  an  exploratory  inci- 
sion was  made  into  the  swelling  in  the  biceps  muscle.  This 
was  found  to  consist  of  hard  fibrocs  tissue,  probably  the 
remains  of  a  former  injury.  On  account  of  the  attacks  of 
severe  pain  and  the  comparative  uselessness  of  the  limb,  an 
amputation  was  performed  through  the  forearm  above  the 
level  of  the  swelling.  The  median  nerve  was  found  to  be 
thickened,  and  had  to  be  drawn  downwards  in  order  to 
make  the  section  through  sound  tissue.  On  dissection 
of  the  amputated  portion  of  the  limb,  the  enlargement 
of  the  palmar  aspect  of  the  forefinger  and  thumb  and  the 
radial  side  of  the  palm  and  lower  part  of  the  forearm  were 
found  to  be  due  to  a  tumour  which  occupied  the  course  of  the 
median  nerve.  The  tumour  was  composed  almost  entirely  of 
fat,  and  appeared  to  consist  of  two  parts — (a)  a  lipoma  around 
but  outside  the  sheath  of  the  trunk  of  the  median  nerve  and 
its  branches  to  the  thumb  and  forefinger,  and  (//)  a  growth  of 
fatty  tissue  between  the  individual  bundles  of  nerve  fibres 
within  the  main  nerve  sheath.  In  the  thuinli  the  branches  of 
the  median  nerve  were  enormously  thickened  by  fatty  and 
fibrous  tissue.  On  the  radial  side  of  the  index  idnger 
and  the  distal  portion  of  the  ulnar  side  of  the  same 
digit  a  similar  thickening  was  apparent  in  the  nerve 
branches.  A  skiagrajih  revealed  considerable  enlargement 
of  the  phalanges  and  obliteration  of  the  interphalangeal  joints. 
On  histological  investigation  the  median  nerve  and  its 
branches  were  found  to  have  a  large  amount  of  fatty  tissue 
within  the  nerve  sheath,  but  the  nerve  fibres  did  not  appear  to 
have  undergone  any  marked  change.  No  changes  were  noted 
in  the  radial  and  ulnar  arteries.  The  specimen  was  an  example 
of  a  very  unusual  pathological  condition.  The  injury  received 
in  1895  appeared  to  have  been  the  starting  point  in  the  develop- 
ment of  the  lipomatous  tumour  ai-ound  and  in  the  median 
nerve  and  some  of  its  branches.  The  hypertrophy  of  the 
phalanges  and  the  consequent  production  of  the  curious 
deformity  of  the  index  linger  might  be  due  to  altered  nervous 
intlnences  upon  the  nutrition  of  the  part. 

"Ciivi.k"  Cyst  of  Mkskntery. 
Dr.  Joh.v  Fawcktt  recounted  the  above  case.  H.  T.,  aged 
3  months,  was  admitted  into  Guy's  Hospital  on  December 
13th,  1901,  and  died  the  next  day.  He  had  been  well  till 
December  nth,  when  diarrhoea  and  vomiting  commenced 
and  continued.  At  the  necroi)8y  an  acute  intestinal  obstruc- 
tion was  found,  due  to  a  cyst  which  had  caused  a  kinking  of 
the  small  inte«tine.  The  cyst  was  a  unilocular  one,  the  sliape 
of  a  pear,  and  measuring  21;  in.  by  ij  in.  It  was  situated  at 
the  intestinal  border  of  the  mesentery,  and  a  coil  of  the  small 
intestine  was  lirmlv  incorporated  in  its  wall.  It  was  distended 
with  a  milky  fiuiii.  The  glands  in  the  mesentery  were  en- 
larged. Mr.  .1.  H.  Kyltel,  who  made  the  analysis  of  the  lluid, 
reported  that  it  contamed  coagulable  proteids  as  in  lymph, 
and  7.7  grams  per  100  c.cm.  of  fat.  The  reaction  was 
alkaline.  Sections  made  from  pieces  of  the  cyst  wall 
showed  it  to  be  composed  of  fibrous  and  muscular  tissue. 
The  characters  of  this  cyst,  both  as  regards  its  position, 
contents,  and  structure,  were  similar  in  many  ways  to  those 
described  by  Eve,  Moynihan,  and  others.  The  classification 
previously  adopted,  based  largely  upon  the  contents  of  the 
cysts,  was  not,  he  thoudit,  satisfactory,  the  contents  being 
more  or  less  a  matter  of  chance.  The  most  satisfactory  plan 
would  he  to  classify  them  all  as  of  embryonic  origin  (as  sug- 
gested by  (".  Dowd  in  the  Annals  ofSiiryrry,  vol.  xxxii,  1900), 
arising  by  sciiueslration  from  the  intestine  or  its  neighbour- 
hood, some  from  mesoblastic  tissue  having  fibrous  or  mus- 
cular walls,  or  both;  others  from  hypoblast  as  well,  and  j 
showing  epithelial  structures.    Another  case  was  mentioni  d 


of  a  similar  nature,  the  contents  of  the  cyst  proving  it  to 
correspond  approximately  to  chyle  ;  the  analysis  of  the 
contents  will  be  found  among  the  additions  to  the  College  of 
Surgeons'  catalogue  for  the  past  year,  to  which  museum  the 
specimen  was  presented  by  Mr.  E.  C.  Stabb. 

DKKMOin  Cyst  ok  the  I.vnriNAL  Cord. 
Mr.  H.  S.  Pateiiso.n"  described  a  specimen  of  the  above 
kind,  which  was  excised  from  a  man  aged  35,  the  swelling 
having  been  supposed  to  be  a  hernia.  No  hernia  co-existed. 
Its  contents  were  of  a  pultaceons  character,  but  its  wall  ex- 
hibited no  epidermal  appendages. 

The  MENiNiiOcocccs  in  a   Case  of  Cerehhal  Tumour 
SIMULATING  Posterior  Basal  Menimjitis. 

Dr.  C.  KiviERE  observed  that  the  case  clinically  was  one  in 
which  hydrocephalus  was  the  chief  feature,  and  occurred  in  an 
infant  who  died  within  4.V  months.  At  the  necropsy  a  tuber- 
culous mass  was  found  in  the  brain,  and  tubercle  was  dis- 
seminated in  various  organs.  The  hydrocephalus  arose  from 
pressure  on  the  Sylvian  aqueduct.  The  meningococcus  was 
frrown  from  the  rtuid  removed  by  tapping  of  the  cerebral  ven- 
tricle to  relieve  intracranial  pressure;  it  did  not  precisely 
correspond  with  either  of  the  two  commonly  accepted  forms. 

Tdhercvlosis  in  a  Python. 
Mr.  S.  G.  Shattock  recorded  the  above  specimen.  The 
lesions  of  unusual  character  were  those  of  the  oesophagus,  in 
the  mucosa  of  which  there  were  a  series  of  oval  swellings, 
each  consisting  of  a  compact  aggregate  of  small  spherical 
tubercles.  No  such  lesion  was  met  with  in  the  human  sub- 
ject, in  whom  tuberculous  disease  of  the  oesophagus  was 
known  only  as  a  result  of  direct  extension  from  a  neighbour- 
ing structure.  The  peculiar  lesions  in  question  were  ex- 
plained by  the  fact  that  in  ophidia  there  occurred  normally 
in  the  mucosa  of  the  oesophagus  oval  lymphatic  nodules  or 
"glands  ''  like  those  of  the  intestine  ;  they  lay  immediately  be- 
neath the  epithelium,  which  was  of  the  columnar-celled 
variety.  The  author  viewed  the  infection  as  direct,  and  due 
to  the  consumption  of  tuberculous  food,  the  main  lesion  being 
at  the  stomach.  The  food  consisted  of  ducks,  and  ilie  bacillus 
was  probably  avian  in  source.  Acid-fast  bacilli  were  demon- 
strable intheoesopliageal  lesions.  The  author  drew  attention  to 
the  absence  of  ulceration  over  the  lesions,  the  infection  having 
occurred  between  the  cells  of  an  intact  epithelium.  It  was 
not  so  much  that  the  bacillus  had  selected  the  sites  as  that 
the  sites  had  selected  the  bacillus.  The  process  was  a  trans- 
port of  bacilli  through  an  intact  eiiilheliuin  by  wandering 
cells  like  that  of  inhaled  inorganic  particles  to  the  bronchial 
glands.  -Vs  regarded  the  teiiiperature,  it  had  long  been  known 
that  the  tubercle  bacillus  would  grow  at  comparatively  low  tem- 
peratures, and  as  the  python  in  question  had  lived  in  .in  at- 
mosphere of  70^^  ¥.,  the  temperature  of  the  water  in  its  tank 
being  as  high  even  as  80^  F.,  the  growth  of  the  bacillus 
oU'ered  no  difficulty,  although  occurring  in  a  "  cold-blooded'' 
form. 
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David  Little,  M.D.,  K.K.C.S.E..  President,  in  the  Chair. 
TAi4r.<dav.  June  ISth,  1902. 
Secondary  Carcinoma  of  the  Eve. 
Dr.  Rocki,ii-ke  (HnlO  read  notes  of  the  termination  of  his 
case  exhibited  to  the  Society,  in  .July,  1901.  The  left  eye  was 
excised  on  .1  uly  1 2th,  and  the  specimen  and  si  ide  kindly  mounted 
and  prepared  by  Mr.  Lister,  then  pathologist  of  the  Hoyal 
London  Ophthalmic  Hospital,  showing  the  cornea  healthy 
with  rather  shallow  .\  C,  and  the  angle  narrowed  but 
not  closed,  the  lens  is  apparently  normal  and  in  "itu.  the 
vitreous  entirely  disappeared.  Situated  at  the  posterior 
part,  and  extending  from  the  optic  nerve  to  the  ciliary  pro- 
cesses, was  a  large.  Hat.  unpigmented  tumour  (which  at  the 
optic  nerve  appeared  to  be  from  about  2  to  3  mm.  thick,  and 
gradually  tapering  in  thickness  as  it  advanced  forward) 
itonning  in  the  choroid,  which  in  the  anterior  half  appeared  to 
split  into  two  portions,  the  greatest  portion  being  internal  to 
thegrowth.  The  retina  was  completely  detached.  Microscopic- 
ally, the  growth  was  seen  to  be  in  the  choroid,  sind  consisted 
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of  numerous  round  cells  giT>uped  together  with  connective 
tissue,  which  was  of  a  small  amount  compared  with  the 
former.  Hardly  any  pigment  cells  were  discernible  except 
in  the  anterior  half  of  the  choroid,  where  they  lay  internal 
to  the  ne\T  growth,  and  from  which  they  appeared  entirely 
free.  The  vessels  were  ;few,  and  entirelyx-ontined  to  the  con- 
nective tissue  network.  The  optic  nerve  had  also  several 
tumour  cells  scattered  among  the  fibres.  The  sclerotic  also 
at  the  posterior  portion  was  sparsely  infiltrated  with  the  same. 
There  were  several  areas  of  degeneration  in  this  growth.  July 
3otli,  right  eye  V.  /s.  detachment  increased,  shooting  pain 
around  eyeball.  August  loth,  under  her  local  medical 
attendant.  Dr.  Morison,  with  an  attack  of  pleurisy,  from 
which  she  appeared  to  recover  -.  later  she  had  stitt'ness,  swell- 
ing, and  pain  in  left  leg.  Under  atropine  the  optic  disc  was 
congested,  and  the  whole  retina  swollen  with  increased 
detachment.  The  patient  died  on  November  30th,  the  most 
troublesome  symptom  having  been  vomiting  and  paroxysms  of 
<'Oughing,  and  her  vision  had  gradually  got  worse,  but  she 
had  little  or  no  pain  in  her  head  or  eye.  She  had  also  con- 
tinual con.stipation,  and  was  in  a  comatose  condition  the  last 
two  days  of  her  life.  To  sum  up,  it  would  appear  that 
secondary  carcinoma  of  the  eye  more  usually  followed  injury  to 
the  breast,  affecting  females  rather  than  males  between  the 
ages  of  40  and  60,  and  that  the  tumour  was  flat,  and  conse- 
quently the  tension  not  increased,  and  that  the  duration  of 
life,  although  varying  alter  the  first  symptom  of  the  eye 
becoming  ail'ected,  usually  did  not  exceed  two  years. 

Mr.  Holmes  Spickr  said  he  had  recently  seen  a  patient 
whose  breast  was  removed  two  years  and  a  lialf  ago  for 
acirrhus.  She  liad  two  separate  detachments  of  the  retina, 
but  the  tension  was  not  raised.  The  eye  was  removed,  and  a 
Hat  growth,  a  metastatic  carcinoma,  nowhere  more  than  3  mm. 
thick,  was  seen  in  tlie  choioid,  and  quite  separate  from  the 
retina. 

Mr.  Hill  (trikkith  thought  that  the  Hat  appearance  of 
tliese  growths  was  possibly  not  peculiar  to  them,  for  if 
sarcomata  were  seen  at  an  early  stage,  he  thought  that  they 
.-ilso  would  he  flat. 

Mr.  Di:\  r.uKux  Maksiiall  thought  that  tlie  disease  was 
probaljly  not  so  rare  as  one  would  imagine.  So  often  it  hap- 
pened that  when  a  jjatient  was  in  any  advanced  stage  of  caii- 
<;er  the  fact  that  llie  eye  showed  signs  of  failure  was  not 
taken  inucli  notice  of,  and  doubtless  many  cases  were  missed  in 
this  way.  He  quite  agreed  witli  Mr.  Hill  (iridith  that  In  very 
early  cases  of  sarcoma  the  growth  was  flat,  and  he  had  seen 
auch,  l>ut  the  whole  tendency  of  these  metastatic  J'arcinomata 
in  the  eyel>all  was  to  extend  sideways,  and  not  to  grow 
forwards  like  a  sarcoma,  and  in  this  way  the  two  were 
never  n-ally  very  niiieh  alike. 
|ir.  \:ni  KT. IP  IK  briefly  replied. 

LkIMIOOH    Ui.CKB  ok   COIINEA. 

,Df.  UochMKKK  also  read  notes  of  a  case  of  leprous  ulcer  of 
<;omea  in  a  young  mjin,  a  native  <>[  tlie  West  Indies.  IIi- ex- 
lilbited  prints  of  Hliingraphs  sliowing  llie  various  Koiieclianges 
taking  place  in  this  iliseaHe  ;  he  also  referieil  to  the  oliHlinaey 
of  the  corneal  ulcer  to  treatinenl  in  spite  nffreiinent  gulvano- 
<!aiiteri7.ation,  etc. 

DkATII    KKOM    AtUOCINK    I'olHO.NINci. 

Dr.  IfocKLlKi'K  also  reml  noN's  of  a  case  of  supposed  riealli 
from  iitronine  jxiisoning.  'I'lie  patient  was  a  very  delieate- 
looking  child,  ayid  10  iiiontlm,  wlm  liail  suMered  from  eon- 
valsions  most  of  lliis  time,  lie  lirsl  of  all  put  in  3  drnpH  of 
a  I  piT  cent.  Holiiti'in  of  atropine  in  the  eyi-s,  wliieli  ilnl  not 
dlinte  the  j)iipil>  fully.  Mure  atropine  was  iiiiplied,  but  lim- 
ing the  thirty  hours  which  elapsi'd  from  the  llrsl  using  of  the 
atropine  only  7  drops  were  u^ed.  'I  lie  teiii|)enitiiie  rose  to 
105.6'.  The  jjulse  was  niii'Otinlal)le,  and  I  If  respiintionH  7-' ; 
tlie  nlcin  wafi  red.  and  the  lips  lind  a  i|Uuritily  nf  niueiiH  iiboul 
tiieiii.     In  this  state  the  child  died. 

r.lLATKIIAI.  CONIIHNITAI.  M|i  KOI-MTII  AT.MOH. 
Dr.  ItltONKKIi  ( I'-radforil)  reml  nnte.s  on  two  fainilieH  witli  hi- 
(ateral  congenital  iniiroplitlndmoH  and  ealiiraet.  In  one  cnsn 
the  father  and  four  out  of  eii,'ht  eliihlren  were  .'iU'eefed  ;  these 
were  numbeiH  3,  <;.  ''■  "nd  ii.  Tlie  (-yen  id  the  iiintlier  were 
noriiml.     'I'lieie  ivns  no  eonHiinguiiiily  or  history  ol   Hyphilis. 


In  the  other  cases  the  mother  and  all  the  four  children  were 
similarly  ail'ected.  The  parentage  of  the  children  was  some- 
what uncertain.  The  mother  of  the  women  was  said  to  have 
had  similar  eyes. 

Dr.  Argyll  KoiiERTSOx  had  once  operated  on  a  boy  with  this 
condition,  the  father  having  similar  eyes,  and  having  previ- 
ously undergone  a  successful  operation  for  the  removal  of  his 
cataract.    In  both  fair  vision  resulted. 

Mr.  Mules  thought  that  in  such  cases  there  was  usually 
congenital  syphilis. 

Mr. Priestley  Smith  said  there  was  no  hard-and-fast  line  to  be 
drawn  between  the  small  eye  and  the  microphthalmic  one.  If 
the  diminished  size  was  very  marked,  probably  the  lens  was 
small  and  opaque;  but  if  the  iens  was  clear  and  full  sized, 
then  glaucoma  was  almost  certain  to  result.  On  the  whole, 
he  thought  that  the  former  variety  were  less  liable  to  become 
blind  than  the  latter. 

Mr.  Frost  thought  that  those  having  a  congenital  coloboma 
were  leas  liable  to  glaucoma. 

Professor  Fuchs  had  seen  but  one  case.  In  this  a  man  who 
had  lost  an  eye  from  acute  blenorrhoea  had  a  child  who  suf- 
fered from  microphthalmos  on  the  same  size. 

Dr.  Bronner  replied. 

Colloid  Degeneration  op  the  Con.iunctiva. 
Major  H.  Hbruert,  I. M.S.,  described  a  case  of  what  had 
been  wrongly  named  "  amyloid  '  or  "hyalin"  degeneration. 
Similar  changes  had  been  found  rarely  in  the  skin  of  old 
people,  and  had  been  correctly  desci-ibed  by  dermatologists  as 
"colloid"  degeneration.  The  ocular  conjunctivae  only  were 
afl'ected,  the  palpebral  portions  being  occupied  by  scar  tissue 
from  old  trachoma ;  a  swollen  translucent  fold  overhung  the 
upper  third  of  each  cornea.  The  change  consisted  mainly  in 
a  swelling  and  breaking  up  and  reai'rangement  of  white  con- 
nective tissue  fibres  (collagen)  and  also  of  elastic  filires.  In 
the  deeper  tissues  the  new  material  became  moulded  into 
rounded  and  elliptical  blocks.probably  by  constant  stretching 
and  movcanent  of  the  fold.  In  the  centre  of  many  of  these 
blocks  plasma  cells  were  enclosed,  more  rarely  smaller  masses 
of  colloid  or  masses  of  blood  pigment.  Other  blocks  with 
central  cavities  represented  the  remains  of  blood  vessels.  On 
the  other  hand,  other  blood  vessels  had  undergone  raiefaction 
of  their  walls,  instead  of  colloid  thickening  and  occlusion. 
Many  of  the  blocks  had  connective  tissue  cells  closely  applied 
to  them.  Special  staining  with  acid  fuchsin  and  acid  orcein 
showed  c-mbedded  in  many  of  the  blocks  the  remains  of  white 
connective  tissue  fibres,  and  in  others  elastic  lihres.  But  the 
change  was  so  advanced  in  the  tissue  examined  that  it  was 
only  close  beneath  the  epithelium,  in  a  layer  of  adenoid 
tissue,  that  the  transition  from  collagen  to  colloid  could  be  fol- 
lowed. In  this  layera  few  true  hyalin  balls  were  to  he  found  ; 
and  both  here  and  in  the  deeper  tissues  were  many  golden 
pigment  granules,  the  remains  of  haemorrhages.  Mere  and 
there  some  of  the  deeper  colloid  had  coalesced  into  large  and 
rather  lirm  opaque  waxy  masses,  J  or  3  mm.  or  more  in 
lUameter.  In  the  central  portions  of  these  masses  there  were 
no  blood  vessels  ;md  only  the  leiniiinsot  crils,  consisting  of 
grou))Sof  siiiull  pailu'lesand  larger  spheres  with  some  allinity 
for  liaematoxylin.  There  wi'ie  still  u  few  bands  of  white  con- 
nective tissue  remaining,  hut  they  were  degenerating  on  lines 
rather  aimrt  troiii  the  jirimary  eolloid  change  ;  ,■  1 1  so  some  free 
elnstui  nines,  mostly  <liimpeii  iieiir  blood  vessels.  Sonm  of 
the  latter  showed  b.isophile  tlegeneration  eliicin.  The  only 
approach  to  .imyloid  ll^actlon  found  was  a  faint  indigo  blue 
{  with  iodine  and  sulphuric*  acid  in  a  few  of  the  blocks;  all 
alike  stained  piilc  brown  with  iodine  alone,  and  none  of  them 
gave  any,triice  otfpink  w  ilh  inclJiyl  and  gentian  viol«>t. 

i'ajiu  .Hn.eiMi'.N.H. 

Tim  followliiK  wore  shown  Malnr  M.  T.  Yahh  :  liiillioi'l.  cuiitiiHloii  In- 
JnrloHof  ilio  lr*lt  nvi<,  loniillinK  In  hlliKliifirirt.  fnllowliif^  11  MiniMnr  t>ii1Iol 
wound  of  hotti  tnipiti-lor  itiiinllliirv  i-pkIooh. -Mr  .1.  II.  I'ak.sonn;  Hoctloiis 
<>i  (irnHOot  liiirl'(i|tliUlillillO!..  t)r  I.I.SIIK  IUh'IIANAN  :  'riMllriiiilu^  fopilt'a- 
tlnii  o(  lliocllliiiylMiily  Iroiii  l.iiu  biIitii  Mi-  Sii  riinN  Mavhn  (i)  llodeiil 
lilcor  of  till-  tnrr  Irealod  liy  /  riiyn  .  U)  vnni>  ol  triu-lioiiui  lr<'aU'il  by  x  rayn. 

Mr  AllNoi.ii  I.AwsiiN  :  I'nrtlal  itiiiliiillnin  o(  tlio  ronlnil  iirlniyof  llin 
rotliia  In  a  Inil  nKOd  iX  Mr  II0IMI.S  Hrii  KM  ;  (i)  TliionihoslB  of  rotliml 
vclnn.  willi  i-yHttr  (lrt!OUiM-al,toti  of  Miorollna  iiuil  yullowHpol. ,  (7)  vohhuIh 
of  ninv  foniinllon  on  anirrlor  lUiHai'i'  of  IrlH. 

TiiK  Ninlli  International  CnnRfcHH  iigninst  Alcoholism  will 
he  held  at  Rrenien  in  11103  from  A|irll  i.|lh  to  loth. 
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MEDIOINE  IN  AKT.  ,      ,         ^ 

Dr     Paul   Richer's   name    is   familiar   to  medical   readers  1 
as     that     of     one      of     the     founders     of     that     treasure 
house    of    graphic    representations     of    nervous     disorders 
the    Xouretle  "^ Icouographie     de     la    Salp.tri.re        An  artist 
as  well  as  a  physician,  he  has  made  a  special  study  of  Art  in 
fts  relation  to  Medicine,  and  he  has  gathered  up  the  fruits  of 
natient  and  loving  labour  pursued  for  many  years  into  a 
Siagnificen?  work  recently  published  in  Paris.     The  story  of 
its  origin,  as  told  by  the  author,  is  interesting  enough  to  be 
related  here.     One  day  Charcot,  who  was  a  man  oJ  highly 
cultivated  aesthetic  sense  and  himself  no  mean  artist  being 
in  the  church  of  St.  Ambrose  at  Genoa,  had  las  attention 
arrested  by  a  painting  by  Rubens  representing  an  exorcism 
which  struck   him  by   the  absolute   truth   to  Nature  of  the 
li^ure  of  the  woman  from  whom  the  devil  was  being  expelled. 
Every  detail   might  have  been  taken   from  the  convulsive 
manifestations  with  wliich  he  was  familiar  among  his  patients 
at  the  Salpetri.re.     From  that  time  the  great  neurologist,  in 
coniunciion  with  Dr.  Richer,  who  was  then  his  mtei-ne,  began 
a  series  of  medico-artistic  researches  on  l\\e  grande  nevrose 
the  results  of  which  were  afterwards  published   in  a  well- 
known  work  entitled  Les  Demonia'jites  dnns  I  Ait.     Later  tney 
.•xtended  their  studies  to  the  representations  of  other  dis- 
eases   and  deformities  in  general,  to  be  found  among  the 
works  of  great  masters.    The  results  of  these  further  investi- 
gations   were    published  in  a  second  volume,   entitled  Les 
Malades  etles  Difmnes  damVArt.  „  „„„♦ 

The  main  features  of  these  books,  together  with  a  vast 
(luantity  of  new  matter  from  other  sources,  are  incorporated 
in  his  new  work.'  Dr.  Richer's  name  stamps  it  with 
the  authority  of  an  expert  in  art  as  well  as  in  medicine. 
His  object  has  been  to  show  what  artists  have  done  in  the 
Dourtrayal  of  diseases  and  deformities.  For  this  purpose  he 
has  examined  paintings,  statues,  and  works  of  art  of  all  kinds, 
ancient  and  modern,  and  has  thus  collected  a  large  gallery  of 
artistic  representations  of  pathological  conditions  by  Jirtists 
of  all  ages.  No  fewer  that  345  of  these  axe  reproduced  in  the 
volume  It  is  impossible  to  do  justice  to  such  a  work  in  a 
brief  review,  and  ^ve  can  only  attempt  to  give  the  reader  in- 
terested in  the  things  of  which  it  treats  an  idea  of  the  wealtn 
and  variety  of  the  material  which  it  contains. 

The  tirst  chapter  deals  with  demoniacal  possession,  which, 
translated    into    the    language    of    modern    medicine,    may 
generally  be  taken  to  mean  religious  emotion  manifesting 
ilself  through  a  diseased  nervous  machinery,  or  hysterua  mis- 
interpreted by  theological  preposst'ssion.  Ecclesiatical  history 
furnishes  an  abundance  of  detailed  accounts  of  easesof  demoniac 
posseasioninwhichtheacientilicreader  finds  phenomena  which 
to  him  are  merely  neurotic  manifestations  described  with  tlie 
accuracy  of  a  clinical  report.     Dr.  Richer  shows  that  they  are 
represented  with  not  less  truth  in  works  of  art.  In  miniatures, 
on  ivory  plates,  tapestries,  and  bronze  bas-reliefs,  in  frescoes, 
pictures,  and  engravings  are  depicted  scenes  of  exorcism   in 
which  the  attitudes  and  contortions  of  the  possessed  ones  are 
exactly  similar  to  those  now  known  to  us  as  manifestations  of 
nervous  disorder.    The  earliest  representations  of  demoniac 
possession    found   by  Dr.   Richer  date    from    the    fifth  and 
sixth  centuries,  and  belong  to  the  domain  of  sacred  art.    In 
these  early  paintings  possession   is   depicted   in   a   conven- 
tional manner,  the  evicted  fiend  being  shown  in  the  act  of 
leavin"  the  body  of  his  victim  at  the  command  of  a  saint 
whomlhe  picture  is  intended  to  honour.     In  these  sketches 
of  the  evil  one.  Christian  artists  would  seem  to  have  taken  as 
their  model  the  phantom  or  lidolon  by  which  the  lireeks  sym- 
bolized thesoul  leaving  the  body  at  death.  Later  the  grotesque 
mediaeval  imagination  added  horns,  claws,  and  a  tail  to  their 
representations  of  the  devil ;  he  appears  also  in  the  shape  of 
strange  beasts.     l-A'en  in  the  pictures  of  the  great  artists  of 
the  Renaissance  little  devils  are  often  seen  in  a  corner  of  the 
picture  in  the  act  of    running  away.     Tney  are,  however, 
merely  accessories,  the  demoniac  being  the  central  ug-.ire  in 
the  picture.    For  the  pourtrayal  of  the  phenomena  of  posses- 

^  V  Artel  la  ilfdrr^u'..  r«r  Le  Dr.  Paul  Richer.  meml>rc  dc  lAeadc'mic 
de  Medecine.  .  vol.  <|uarto,  pp.  ,^6J.  PftrisMGaultier,  MaRDier  et  Cie. 
Price  30  francs. 


Bion  the  artists  of  that  period  went  direct  to  Nature  and 
studied  at  first  hand  the  scenes  01  exorcism  which  were 
familiar  enough  at  a  time  when  the  doctois  knew  nothing  of 
hjSa  and  left  the  victims  of  the  disease  to  be  treated  ,ec 
undum  arum  by  the  priests.  Among  thn  artists  who  ^ave  moat 
elosely  followed  Nature  m  dep.ictmg  these  scenes.  Dr.  Richer 
mentions  particularly  Domtnichino,  Andrea  del  ^arto,  and 
Rubens  :  others,  among  whom  he  specially  names  Raphael,  in 
painting  demoniacs  seem  to  have  dra«n  on  their  imagination, 
or    like  the  author  of  the   famous  essay  on  Chinese   ineta- 


or,   like  tue  auiiior  01  me   iaiuvu=  ^=.^..,  «..   ":    ;r —  _  . 

physics,  studied  the  manifestations  01  different  diseases  and 
"combined  their  information.'  . ,    ,  ,,  *„♦;„„  „» 

Ancient  art,  as  is  well  known,  avoided  the  representation  of 
disease  or  deformity,  except  by  way  of  c;aricature.  --^t^f  Pa'"^- 
taking  search  among  works  ot  art  of  vaiipus  kmds-statues,  bas- 
reliefs,  painted  vases,  bronzes,  medallions,  terra-cottas  and 
pictures-dating  from  the  earliest  period  01  Creek  art  to  the 
end"'f  the  Roman  period.  Dr.  Meige  found  only  ''O  'aving 
relation  to  medicine.  It  is  noteworthy  that  in  both  of  these 
women  are  shown  in  hysterical  convulsions.  One  represents  a 
scene  of  religious  "enthusiasm  "or  delirium  dmingaDionysiac 
or"?e  the  sicond  shows  a  Maenad  in  collapse  after  the  crisis 
of°her  frenzy.  The  Christian  demoniacs  had  forerunner  of 
the  same  morbid  type  in  the  possessed  01  "^e  gods.  The 
nature  of  hysteria  remains  essentially  the  same  through  all 
chaS^es  of  custom  and  religious  belief.  The  woi-sh.ppers  of 
Di^ysos  the  Maenads,  Satyrs,  and  Corybantes  displayed 
convulsive  phenomena  exaetly  similar  to  those  of  the  victims 
of  '•  demoniacal  possession,"  of  St.  Vitus's  dance  in  Germany, 
of  the  tarantula  in  Italy,  and  in  modern  times  .are  reproduced 
at  revivals  and  camp  meetings.  There  is  in  the  Lorn  re 
Museum  an  antique  bas-relief  of  a  procession  of  I'-onysos 
which,  with  some  necessary  changes  ni  drapery  a^'^  ^thei 
details,   might  pass    for  a  march   ot    latter-day  Corybantic 

^Dr^^  Richer  devotes  a  chapter  to  a  study  o!  the  grotwqne 
head's  so  often  seen  in  mediaeval  architecture,  and  he  shows 
that  many  of  them  are  not,  as  has  been  thought  l>y  RusKm 
and  otheis,  mere  morbid  products  of  the  artist  s  imagination, 
but  studies  from  Nature  of  distortion  caused  by  spasm  of  the 
facial  muscles  in  certain  nervous  conditions.  In  many  of  ine 
er^a-cotta  figures  of  Greek  antiquity  found  at  .^myrna^ 
Myrina,  Tana^ra,  Cyprus,  and  elsewhere,  deformities  .aused 
by  rickets,  acromegaly,  obesity,  emaciation  and  other  paUio- 
logical  conditions  are  caricatured  with  ?reat  skill  and  tiuth 
to  Nature.  Passing  over  chapters  devoted  to  dwarfs,  bufloons 
and  idiots,  and  on  blindness  in  art,  we  come  to  one  containing 
descriptions  of  famous  pictures  in  which  the  animal  paras  t^g 
that  prey  upon  mankind  play  a  prominent  part.  Mu'i'lo 
naturally  furnishes  the  largest  number  of  examples.  ^^  e 
haverenoductions  of  his  St.  Elizabeiliof  Hungary  reamg 
ehildreii  with  ringworm  ;  a  woman  hunting  for  pedicul  m  a 
boy's  head;  and  a  voung  beggar  examining  his  scanty  linen, 
which  is  evidently  a  happy  hunting  ground  for  the  same  para- 
site. The  search  for  the  parasite,  which,  according  to  Sir 
Hugh  Evans,  is  a  familiar  beast  to  man  and  signifies  lose, 
is  treated  with  an  even  cruder  realism  by  \  an  Ostade. 

Leprosy  and  plague,  those  formidable  shapes  which  in  the 

.Middle  Ages  darkened  the  lives  of  men  as  with  the  shadow  of 

the  valley  of  death,  have  each  a  long  chapter  consecrated  to 

teir  illustration.    The  interest  here,  however,  is  distinctly 

artistic  rather    than   medical.      Leprosy    figures    iluetiy  as 

affording  opportunities    of    showing  holy  men    and  women 

carrying  out  the  gospel  precept  as  to  vsit.ng  the  sick      Ihe 

ravages  of  plague  are  mostly  shown  in  scenes  of  horror  whicli 

are  probablv  no  more  like    reality  than  the    conventional 

representations  of  battles.       In   plague  pictures   St.    Roch 

wUh  tlie  upper  part  of  his  thigh  showing  the  characteristio 

bubo    s  a  frequent  figure.     It  is  noteworthy  that  in  a  pictuiv 

by  Nicholas  P'oussin  Sf  the  plague  among  the  n.-l'^t'"-*.  ';at« 

are  shown  invading  the  city.    This  introduction  of  rats  into 

artiltirr. presentations  of  the  ,.laguc,  which  mayVe.no  ed 

also  in  /umbos  famous  wax   figures  of  the  plague  in  the 

Pargello  at  Florence,  has  a  significance  which  has  only  been 

fully  explained  by  r.cent  research.  ,  v  „.,„„  =,„i 

1       Very  quaint  are  some  of  the  represents  ions  of  disease  and 

mutilation  shown  in  a  chapter  l^e.ar'n?tl>e  general  head  ng 

"  /,«  lufirmes:'    A  chapter  of  special  interest  is  Uiat  entitled 

'  '•  Patients  and  Physici.ins.'    Here  we  have  reproduciicns  of 
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some  classical  representations  from  Pompeii  and  elsewhere  of 
wounded  heroes,  with  Machaon  and  other  surgeonB  ministering 
to  them.  Among  the  specimens  of  mediaeval  art  are  hospital 
scenes.  One  by  Taddeo  di  Bartolo,  one  of  the  last  masters  of 
the  Sienna  School,  shows  a  hospital  interior  of  the  fourteenth 
century.  The  composition  is  somewhat  crowded,  and  the 
details  are  not  easy  to  decipher,  but  amid  the  variety  of 
ministrations  to  the  sick  that  are  shown,  one  seems  to 
gather  that  clinical  teaching  was  not  altogether  neglected. 
Another  drawing,  which  represents  the  Hotel  Dieu  in  15 10, 
shows  nearly  every  detail  of  hospital  life— sisters  feeding  the 
sick  and  administering  medicine,  priests  t'iving  the  last 
sacraments,  and  sisters  stitching  up  corpses  in  shrouds. 

L'rinals  figure  very  prominently  in  these  mediaeval  pictures, 
and  Dr.  Richer  lias  much  to  say  about  urologists,  vulgarly 
called  byuur  rude  forefathers  "pisseprophets,"  who  professed 
to  be  able  to  read  the  signs  of  all  diseases  in  the  urine.  The 
Dutch  school  of  painting  is  most  prolific  in  medical  subjects 
as  might  be  expected  from  its  devotion  to  the  details  of 
ordinary  life.  Operali'ins  by  village  surgeons,  corn-cutting, 
tooth  extraction,  bleeding,  cupping,  are  illustrated  by  Teniers, 
Van  Ostade,  Gerard  Dow,  Van  Honthorst.  and  others,  but  the 
painter  who  seems  to  have  given  himself  with  special  devo- 
tion to  medical  subjects  is  Jan  Steen  (1626-1679).  A  favourite 
subject  with  him  was  love-sickness,  which  Dr.  Kieher  is  in- 
clined to  interpret  as  chlorosis.  Perhaps  the  best  of  the  Dutch 
medical  pictures  is  the  dropsical  woman  by  Gerard  Dow,  now 
in  the  Louvre  Mus<um. 

The  book  ends  with  a  chapter  on  death  as  pourtrayed  in  art. 
Dr.  Richer  here  shows  that  many  gi-eat  artists,  Michael  Angelo 
among  tliera,  while  depicting  with  admirable  exactness  the 
limpness  of  dead  limbs,  have  shown  prominent  venous  cords 
which  could  be  seen  only  in  a  living  body.  Among  the 
recumbent  naked  statues  which  form  a  ])art  of  French 
iiiediaeval  tombs,  are  shown  statues  in  which  the  forms  and 
attitudes  of  death  have  been  faithfully  studied  ;  and  in  some 
of  tliem  varied  stages  of  putrefaction  are  pourtrayed  with 
ghas'ly  faithfulness.  In  a  picture  by  John  de  Valdes  Leal 
O630  1691)  entitled  "  Finis  Gloriae  ^Nlandi,"  now  in  the  Charity 
Hospital,  .'^eville,  two  open  coffins  are  represented  with  their 
right  reverend  and  noble  tenants  vested  in  rich  robes,  which 
inake  the  corruption  of  tlie  corpses  more  horrible.  With 
unflinching  realism  the  artist  lias  painted  the  "contiucror 
uorm  "  battening  on  his  prey,  and  he  has  depicted  witli  a 
!icienti(i<-  accuracy  which  proves  that  he  painted  from  Nature, 
the  large  coleoptera.wliicli,  as  Mcgnin  has  shown,  play  bo  large 
apart  in  the  ](rocesB  of  putrefaction.  This  is  a  striking  instance 
of  exact  observation  in  an  artist,  but  it  does  not  by  any 
ineaiiH  stand  alone.  Dr.  Richer  shows  that  in  tlie  pourtrayal 
of  the  oVjjcctive  phenomena  of  disease  the  old  masters  often 
anticipated  the  results  of  later  medical  observation. 

VVe  have  naid  enough  to  indicate  the  character  of  Dr. 
Ificlier'H  work.  Unhjue  as  far  as  wc  know  in  concejjtion,  it  is 
simply  admirable  in  execution.  Art  and  medicine  are  made 
t.o  interpret  each  other  in  a  manner  wliich  renders  the  book 
instructive  alike  to  artists  and  V>  inedicnl  men,  while  a))nrt 
from  ilH  artistic  and  scientific  \ahie  it  has  much  c,f  broadly 
liumnn  interest  that  appeiils  to  all  who  agree  with  Pojie  that 
till'  proper  study  of  mankind  is  man. 

Dr.  Richer  has  added  tn  medical  liUTature  a  book  which 
may  already  be  regarded  iih  a  clasHic,  and  his  puMishcrs  are 
entitled  to  tlie  credit  of  having  produced  it  in  a  style  worthy 
of  its  <ia»Uty. 

I  hi;  ci.imate  a.\d  raths  of  gkkat  Britain. 

TilK  second  volume  of  the  Climiitrii  awl  /lat/in  nfdreat  liritain^ 
completes  the  work  iiiidertal<en  by  th'.  (Jiiminittee  of  the 
IJoyal  .Medicil  und  ChirarKical  ."^ociely  in  1.S80;  but  it  must 
lie  noted  that  .Scotliiiid  lias  been  omitted,  iih  the  (/'omiiiiltee 
failed  tn  secure  the  nec4>Bpary  local  co-operutiuii,  whilst 
Irelanil  huM  Ix'cn  inilu-U'fl. 

One  of  the  most  iiitereHtiiig  gertlonH  of  l)i<>  voluiiie  is  that 
on  the  Clitiiale  of  Lonrlon  niid  .Middlesex,  hy  Dr.  W.  Kwart. 
Tlie  nie(li<al  hiotory  of  London  "  is  that  of  a  hmiiiII  world,  and 
il  illiiHtrateii  lessouH  of  diseHHO  and  of  hygiene  nowhere  bo 
^•aBily  n-ad."    Tlie  BrtiHeial  characlern  ot  tin-  climate   "are 

«  The  CVmiW'  ntiil  llallm  oj  OrrnI  IIHtnlii.    Vol.  II.     L->nilon  ;  Us'iiilllan 
•lid  (>>     >'ni     (Damjr  ivo.  pi>.  «<4.  7  inapn.    m.  fO.) 


the  most  distinctive  and  important.  Ever>-thing  is  artificial, 
from  the  made  ground  upon  which  it  is  built  to  its  water 
courses,  some  of  which  are  turned  away  from  their  natural 
beds,  and  to  the  composition  of  its  air,  so  much  altered  by 
smoke-laden  fogs  and  mists  that  the  meteorology  of  London 
is  one  sui  generis."  Under  the  heading,  "  Mutual  Influences  of 
Mist  and  ot  Smoke  Accumulation,"  Dr.  Ewart  instances  the 
striking  drying-up  ettect  resulting  from  covering  the  Hamp- 
stead  fields  by  the  buildings  forming  Fitzjohn"s  Avenue,  etc. 
;  The  cutting  down  of  trees,  drainage  of  the  soil,  and  covering 
of  the  ground  by  impervious  cement  or  pavement,  have  sup- 
pressed a  great  deal  of  the  mist  fo-merly  due  to  surface 
moistnre,  and  the  growth  of  the  town  has  therefore  had  some 
influence  in  diminishing  the  fogs  for  which  London  is 
famed.  In  fact,  as  the  Hon.  RoUo  Russell  remarks,  if 
London  were  to  burn  nothing  but  anthracite  and  coal 
gas,  its  air  would  probably  be  clearer  than  that  of 
the  surrounding  districts.  In  Greater  London  there 
are  districts  possessing  advantages  and  disadvantages  of 
various  kinds  for  residential  purposes;  to  the  north  and 
south  many  sites  have  an  altitude  ot"  500  feet ;  the  surface 
geology,  density  of  the  population,  kind  and  heiglit  of  the 
buildings,  and  the  views  they  aflord,  are  amongst  the  ditter- 
ences  often  to  be  noted  between  neighbouring  areas.  The 
index  of  surface  geologies  and  altitudes  will  doubtless  be 
appreciated  for  reference. 

Dr.  W.  MuiTcll  has  contributed  a  report  of  the  East  Coast, 
including  notices  ot  many  of  the  most  popular  summer 
resorts  in  Great  Britain. 

Dr.  Horton-Smith  has  evidently  taken  much  trouble  in  his 
description  of  the  midland  counties  from  a  climatological 
point  ot  view,  and  has  drawn  attention  to  places  still  insuf- 
ficiently known,  as,  for  instance,  Minchinliampton  Common 
and  Woburn  Sands,  the  latter  on  the  south-western  slopes  of 
pine-clad  hills,  the  former  a  breezy  plateau,  with  little  if  any 
shelter  from  winds. 

The  Lake  District  with  its  famous  holiday  resorts  has  been 
ably  dealt  with  by  Dr.  II.  I,.  Brooksbank ;  and  Northumber- 
land, Durham,  and  Yorkshire  by  Dr.  AV.  S.  Lazarus-Biirlow. 

The  section  on  North  Wales  is  admirable  work  by  the  late 
Dr.  D.  J.  Leech.  In  it  most  important  information  is  to  be 
found  regarding  the  sanitary  conditions  of  the  individual 
health  resorts,  and  for  what  (^lass  of  cases  and  at  what  time 
of  the  year  they  should  be  visited.  Many  of  the  smaller 
places  such  as  I'ensarn,  near  Rhyl,  and  Llanbedrog,  near 
Pwllheli,  are  noticed,  as  well  as  all  the  well-known  towns  and 
villages  on  the  coast  resorted  to  by  visitors  for  liealth  or 
recreation.  In  regard  to  the  inland  districts.  Dr.  I.eecli  made 
some  suggestions  for  the  future ;  "Although  at  the  present 
time  in  the  inland  jiartK  of  Morth  Wales  there  arc  very  few 
places  adapted  lor  the  reception  of  invalids,  llicrc  can  be  no 
doubt  that,  especially  in  the  eastern  porMon  of  the  I'linci- 
jiality,  there  are  many  districts  well  suited  for  health  resorts. 
On  each  side  of  the  wide  Valley  of  the  Chvyd  are  to  be  found 
sunny  and  bracing  sites  which  will  no  doubt  at  some  time  be 
taken  ailvantage  of.  •  'n  the  Denbighshire  side  the  rainfall  is 
heavier  than  on  the  Klintshirc  side,  niid  the  jilatcau  in  the 
centre  of  Ijintshire,  between  Prestatyn  and  ( 'aenvys,  seems 
to  me  to  oiler  special  advantages  for  the  tonic  treatment  o( 
convaleHcents,  and  jiroliably  for  sinatoiia  for  phthisis."  Dr. 
Theodore  Williams  gives  an  able  and  comprehensive  account 
of  the  meteorology  of  South  Wales.  In  comparing  the  rain- 
fall with  thai  of  London  he  shows  that,  whilst  the  (iiinntity 
is  about  do  jier  cent,  more,  the  fnipiency  is  only  20  jier  cent, 
more,  anil  he  aiids  that,  il  the  (liniilioii  in  hours  instead  of 
days  had  been  ncordeil,  he  would  not  be  Hinpriseil  to  liml 
the  hours  of  rninhill  In  South  Wales  were  actimlly  fewi  r 
than  thoie  observed  in  London.  'I'his  i|UeHtioii  will  doiibtler-s 
be  investigated  now  that  lir.  Williaiiis  has  draw  n  allcntion 
to  it.  and  one  of  the  good  results  of  the  )>ulilicalion  w  ill  be 
to  Htiiiiiilate  further  reHcaicli  in  regard  to  the  iliHevenceH 
between  the  climatic  feiiturcH  of  dill'erent  parts  of  the  lliitish 
iBlands. 

'I'he  mineral  Hpriiigs  of  Ireland  give  Dr.  Norman  Moore 
relatively  little  to  write  about  ;  in  fact,  he  confines  himself  to 
n  full  account  of  Lisdoonvarna,  the  repuliition  of  which,  he 
Bays,  IiBH  considerably  increaHcd  durlnp  the  hisl  llfty  years. 
The  Inrcest  contribution  to  the  volume  is  that  on  Ireland,  by 
Sir  J.  W.  Moore,  occupying  nearly  200  jiages.     I'or  inedical 
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visitors  to  Ireland  it  will  be  found  most  valuable,  but  the 
antiquarian  and  historic  allasions  are  of  general  interest,  and 
give  a  character  of  its  own  to  the  author's  descriptions. 

Altogether  we  can  cordially  recommend  the  book.  As  a 
work  of  reference  it  should  be  in  the  hand.s  not  only  of  medical 
men,  but  of  all  persons  interested  in  the  erection  of  sanatoria 
and  convalescent  homes  and  all  those  interested  in  the  public 
health.  i>r.  Theodore  Williams  and  Dr.  Horton-Smith,  as 
Chairman  and  Secretary,  are  to  be  congratulated  on  having  so 
successfully  brought  the  work  of  the  Committee  to  its  com- 
pletion. 

MEDICAL  DICTIONARIES. 
Medical  dictionaries  have  many  uses.  Besides  explaining  the 
meaning  and  teaching  us  the  pronunciation  of  the  mysterious 
and  often  barbarous  vocables  which  scientific  discovery  is 
almost  daily  adding  to  medical  terminology,  they  may  serve 
at  a  pinch  to  enable  one  when  harassed  by  the  inquisitive 
friends  of  a  patient  to  apply  language,  in  accordance  to  the 
maxim  attributed  to  Talleyrand,  as  a  means  of  disguising 
thouglit,  and  even,  on  occasion,  as  a  decent  covering  for 
ignorance.  A  famous  physician  is  said  to  have  gratified  the 
inconvenient  curiosity  of  an  anxious  wife  by  informing  her 
that  her  husband  was  sull'ering  from  a  "  cachexia  ' :  and  many 
obscure  conditions  might  doubtless  be  explained— to  the 
satisfaction  of  the  patient— by  attributing  them  to  "  disturb- 
ance of  the  functional  equilibration  of  the  neurones."  Some 
one  said  of  German  that  it  was  not  a  language  but  a  jargon  ; 
he  admitted,  however,  that  those  who  spoke  it  seemed  to 
understand  each  other.  Something  of  the  same  kind  might 
jierhaps  be  said  of  the  language  of  medicine,  but  apparently 
those  who  speak  the  jargon  sometimes  find  a  dithculty  in 
undertanding  each  other's  meaning.  At  any  rate,  from  the 
list  of  dictionaries  here  given  it  would  seem  tiiat  one  of 
the  most  crying  wants  of  the  medical  profession  at  the 
present  day  is  a  guide  to  the  meaning  of  its  own  terminology. 
Of  course  the  constant  growth  of  science  brings  with  it  the 
need  of  a  conresponding  increase  in  its  vocabulary.  New 
thoughts  and  new  facts  require  new  words  for  their  ex- 
pression ;  and  new  words  as  they  accumulate  need  new  inter- 
preters. A  learned  professor  of  Tubingen,  quoted  by  Sir 
James  Paget,  speaking  of  tlie  progressof  knowledge,  expressed 
a  fear  tliatthe  temple  of  knowledge  would  fail  of  being  finished 
for  the  same  reason  as  did  the  Tower  of  Babel — because  the 
workmen  did  not  understand  each  other's  language.  It  may 
be  the  fear  of  such  a  consummation  that  leads  to  the  making 
of  so  many  dictionaries.  In  looking  at  the  list  of  titles  given 
below  one  thinks  of  ,Iohn  -Vbernethy  sur\eying  his  crowded 
lecture  room  on  the  first  day  of  a  winter  session,  and  exclaim- 
ing, "  God  help  you,  gentlemen  I  What  is  to  become  of  you 
all  ?"  Whatever  may  be  the  ultimate  destiny  of  the  diction- 
aries it  is  plain  that  they  live,  for  several  of  them  have  already 
gone  through  many  editions. 

It  would  be  impossible  to  review  such  a  mass  of  lexico- 
graphic literature  exhaustively.  .Yoh  ili,  non  homiiies,  non 
concessere  coluinnae;  neither  gods  nor  men  could  stand  it,  if 
we  did,  and  our  "columns"  would  assuredly  not  allow  it. 
Fortunately  a  short  notice  will  sufiice  to  indicate  the  dis- 
tinctive features  of  each  work. 

The  first  edition  of  Dr.(.ionld's/)/cfionan/  was  fully  reviewed 
in  the  Bimtisii  Medical  .Iouiinal  of  September  29th,  1894, 
when  we  said : 

The  Kiijilish-spcftkinp  pnrl  of  llic  medical  profession  is  also  to  be  oon- 
gratulfltoil  on  havm^  at  la^t  pltic'cif  1q  iIs  liands  a  diotiouary  tit  to  poiii- 
jiarc  witli  tlio  i-lnssn*  work  i>t'  I.ittrr,  to  wliicji  it  is  cunal  in  sclentitli* 
accuracy,  and  superior  ijotli  in  the  amount  and  iu  the  quality  ol  practical 
work  wliicli  it  Kivcs  to  the  student. 

To  that  opinion  we  still  adhere,  f'nlike  a  textbook,  a  dic- 
tionary is  more  or  less  an  »';/><  do  luxe  .•  it  is  therefore  a  striking 
proof  of  the  popularity  of  Dr.  Gould's  monumental  work  that, 
notwithstanding  its  high  price,  it  has  reached  a  filth  edition. 
Most,  if  not  all,  of  the  small  defects  to  which  attention  was 
called  in  our  former  review  have  been  rectified.  If  the  book 
still  has  a  fault,  it  is  the  somewhat  exuberant  luxuriance  of 
scientific  terms,  which  adds  unnecessarily  to  the  si/e,  while 


An  lUuflraled  Dietionary  of  Medicine,  Bioloffy,  and  AUifd  Seienco.  By 
George  M.  Uould,  A.M.  M.U.  Based  upon  recent  sciontulc  literature. 
Kiftli  edition,  with  additions  and  corrections.  Philadelphia,  Pa.  : 
lllakiston's  Son  and  Co.  ig.  ;>.  London  :  Baillii-re,  Tindall,  and  Cox. 
Roy.  8vo,  pp.  1C33.    Price  403.  uclt. 


making  it  less  easy  for  the  meJical  reader  to  find  what  lie 
wants.  Even  in  medical  terminology  there  is  a  tendency  to 
superfluity.  A  practical  joker  who  should  take  the  trouble  to 
read  it  through  could  easily  acquire  a  stock  of  out-of-the-way 
words  that  would  puzzle  most  doctors.  How  many  of  us  could 
tell  oU'-hand  what  is  meant  by  "  baunscheidtism,"  '•  bulo- 
peithia,"  '•  cacesthesis,'  "  dysepulotic,"  "  dysodia,"  "  dys- 
tithia,"  "  ecdemiomania,"  "  ecphyadtetomy,''  "  egregcrsis," 
"  ergasiomania,"  or  "  maiensiophobia  ' '^  And  is  it  really 
necessary  to  include  such  words  as  "charlatanoid,''  "  disvul- 
nerability'  (defined  as  the  power  of  rapid  recovery  from 
wounds  said  to  be  a  peculiarity  of  many  criminals)  :•"  We  fail 
to  find  -electrocution,''  which  is  convenient,  if  not  exactly 
classical,  and  is  as  good  English  as  "charlatanoid";  but  in  its 
place  we  are  oficred  a  choice  between  "  electrotisis"  and 
"  electrotistis,"  "  electrophony, "  and  "  electrothanatosis."  As 
corresponding  verbs  we  have  presented  to  us  "  electrophonize,' 
"electrothanasize."  and  "electiothanatose."  Tliese  vocables 
are  like  verbal  Frankeusteins,  put  together  by  some  literary 
resurrection  man  from  ai-yectu  memira  gathered  from  the 
Greek  lexicon  ;  has  any  one  of  them  ever  been  used  in  living 
speech  "r" 

The  book  is  an  encyclopaedia  as  well  as  a  dictionary ;  an  ex- 
tensive, though  distinctly  peculiar,  knowledge  of  medicine 
could  be  got  from  it.  Unlike  most  dictionaries  it  can  be  read, 
and  an  intelligent  person  who  should  have  gene  conscien- 
tiously through  it  from  cover  to  cover  would  in  regard  to 
medicine  be  in  the  position  of  tJibbon  when  he  arrived  at 
Oxford,  "  with  a  stock  of  erudition  that  might  have  puzzled  a 
doctor  and  a  degree  of  ignorance  of  which  a  schoolboy  would 
have  been  ashamed."  The  latter  would  not,  however,  be  the 
fault  of  the  dictionary  ;  la  plus  belle  fille  mi  momle  ne  peuf  donner 
que  ce  gu  'elle  a.  Dr.  Goula  gives  what  he  has,  and  it  must  be 
admitted  that  it  is  much.  In  addition  to  definitions  of 
countless  words,  he  gives  an  abundance  of  helpful  illustra- 
tions and  a  wealth  of  elaborate  tables,  among  which  eponymic 
diseases,  positions  and  presentations  of  the  fetus,  expectation 
of  life,  parasites,  poisons,  stains,  comparison  of  thermometers, 
urinary  calculi  and  sediments,  tests,  weights  and  measures 
may  be  mentioned  as  of  special  value.  Everywhere  one  meets 
evidence  of  the  desire  to  be  helpful  to  piactitioners.  I'nder 
the  head  of  "  death,"  for  instance,  the  tests  by  which  the  fact 
of  death  can  be  proved  are  enumerated.  The  memory  can  at 
once  be  refreshed  as  to  the  distribution  of  arteries  and  veins 
and  nerves,  the  arrangement  of  muscles,  the  position  of 
ganglia,  glands,  foramina,  the  varieties  of  hernia,  motor- 
points,  the  varieties  of  the  pelvis,  etc..  under  each  of  which 
heads  diagrammatic  and  other  illustrations  are  given.  A  con- 
venient feature  of  the  book  is  the  information  supplied  as  to 
various  methods  of  diet  and  treatment— Graham  bread,  Kell- 
grenism,  Salisbury  system,  and  many  others— for  which 
search  may  be  made  in  vain  in  ordinary  medical  works  of  re- 
ference. Tliose  interested  in  the  seamy  side  of  human  nature 
may  also  extend  their  knowledge  of  the  forms  of  vice  invented 
by  the  perverted  ingenuity  of  mankind. 

AVe  have  mentioned  only  a  few  points  to  show  the  wealth 
and  variety  of  information  contained  in  this  Dictionarn.  .\nd 
when  the  vast  scale  of  the  work  is  taken  into  account  the 
information  is  wonderfully  correct.  We  cm  speak  as  to  this 
with  some  confidence,  as  the  book  has  now  successfully  stood 
the  test  of  daily  use  for  nearly  eight  years.  The  vocabulary 
of  medicine  increase.-!  so  fast  that  there  are  of  course  some 
omissions :  among  the  more  iraportantwhich  we  have  noted  are 
"  cryoscopy  "  and  "  urotropin."  There  h.is  been  much  discus- 
sion in  AraericA  lately  as  to  the  ethics  of  "division  of  the 
fee":  we  are  rather  surprised,  therefore,  not  to  find 
"dichotomy."  On  tl.e  whole,  a  somcwliat  minute  examina- 
tion of  Dr.  Gould's  J)ictioniirt/  confirms  us  in  the  opinion  that, 
for  what  may  be  called  general  j^urposes,  it  is  the  one  best 
adapted  to  the  needs  of  the  practitioner,  if  Dr.  Gould  will 
allow  us  to  use  a  word  which  he  stigmatizes  as  "  badly 
formed." 

In  the  Slwlenti  MrJical  Dictionary  the  same  author  gives  a 
helping  hand  to  medical  students  on  their  first  entrance  into 
the  forest  of  teiminology.     In  it  are  given  concjse  definitions 

The  !<hidc<itf'  Uriiical  IHctionnry,  includini;  all  the  words  and  phrases 
generally  used  in  medicine,  with  lliotr  proper  pronunciation  and  defln- 
ilions.  Based  on  recent  medical  literature.  By  Ueonte  M.  Oould,  A.M., 
M.l>.  Eleventh  edition,  enlarged,  with  many  illustrations.  London  :  H. 
K.  Lewis,    i.co. 
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of  the  more  common  words  wliich  they  are  likely  to  meet 
with  in  textbooks  and  lectures.  Students  of  dentistry  and 
pharmacy  will  also  tind  the  terms  of  these  departments  of  the 
art  of  healing  clearly  and  correctly  explained. 

The  Pocket  Medical  Dictionarn  by  the  same  author  contains 
brief  but  sufficient  definitions  of  30,000  words,  and  a  supple- 
ment consisting  of  tables  of  arteries,  muscles,  nerves,  a  list  of 
diseases,  regions,  and  structures  called  after  their  discoverers, 
thermometric  scales,  tests,  etc.,  and  the  doses  of  official  and 
unofficial  drugs  in  both  the  English  and  metric  systems, 
specially  compiled  by  Dr.  A.  G.  Syevens,  Lecturer  on  Physical 
Diagnosis  in  the  University  of  Pennsylvania.  The  book, 
which  is  cleai-ly  printed  and  bound  with  a  flexible  cover,  is 
admirably  suited  for  its  purpose.  These  two  volumes  repre- 
sent successive  triturations  of  the  Illustrated  Dictionary . 

The  Xew  Sydenham  Society's  Lexicon  has  not  taken  quite  so 
long  to  complete  as  the  dictionary  of  the  Academie  Francaise  ; 
still  its  progress  has  been  slow,  the  first  volume  bearing  date 
1881  and  the  last  1899.  If  slow,  however,  it  has  been  sure, 
and  we  can  heartily  congratulate  the  Society  and  those  con- 
cerned in  its  production  on  the  excellent  result  of  their 
labours.  The  work  was  originally  based  on  JIayne's  Lexicon, 
but  the  work  of  Mr.  Henry  Power  and  Dr.  Leonard  W.  Sedg- 
wick, who  edited  the  greater  part,  and  of  Dr.  Dines  Parker 
and  -Mr.  Higgins,  who  are  responsible  for  the  latter  part,  has 
practically  transformed  the  work  into  an  original  production. 
It  is  freer  from  luxuriances  of  lexicographic  vegetation  than 
any  other  of  its  size  ;  the  definitions  are  concise  and  clear, 
and  under  the  names  of  diseases,  and  such  words  as  "  ambu- 
lance," there  is  a  brief  but  sufficient  account  of  the  things 
designated  by  the  terms.  The  chief  fault  we  have  to  find 
with  the  book  is  that  it  is  in  five  volumes,  and  therefore  is 
Homeivhat  inconvenient  for  reference.  The  Society  intends  to 
keep  the  work  up-to-date  by  the  occasional  issue  of  ap- 
pendices. If  less  useful  in  some  respects  to  the  practitioner 
than  I  tr.  Gould's  work,  the  New  Sydenham  Socipty's  Lericon  is 
a  scholarly  production  of  which  the  Society  might  well  be 
proud. 

Dr.  Dunglison's  iMctionary  is  less  encyclopaedic  than 
Dr.  Gould's,  but  It  has  the  advantage  of  being  more  manage- 
able in  8l7-e.  The  fact  that  it  lias  passed  tlirough  so  many 
<dltions  is  a  eudicient  jiroof  that  any  commendation  from  us 
would  be  superduouH.  It  is  one  of  tlie  estahlished  Institu- 
tions of  our  Anglo-Saxon  medical  literature.  It  is  "got  up" 
in  a  solid  style,  well  in  keeping  with  its  literary  cliaracter. 
•lust  to  show  that  we  have  looked  through  the  book,  how- 
ever, we  venture  to  mention  one  or  two  points  which  Invite 
comment.  la  "  ambulo-flatulentus  et  fnrinsus,"  which  is  ex- 
plained to  he  a  "term  applied  to  painful  mobile  and  peri- 
odical tumours  alleeting  did'erent  parts,"  i-ithcr  a  necessity  or 
an  ornament  of  nwdlcal  spe'cb  '■:  A  palii-iit  who  Is  "  llatu- 
lentUH  "  in  not  unlikely  to  be  "  furlosus,"  and  he  may  walk 
about,  but  does  not  the  insertion  of  "  terms  "  of  this  kind  Into 
dIetionarii'H  tend  to  overdistension':'  Do  sueli  words  as 
"  aiieplHi-hesIs,"  "  dermaposlaBis,"  "  diuretifoaesthesis," 
"  i-plploemphaxJH,"  "  hejiatoiiarectama  "  ever  bri^ak  through 
the  ibarrier  of  human  teeth,  or  are  Ihi-y  ever  seen  except  in 
dictionariegi'  We  di-nuir  to  llx'  i-tyniology  of  "  dennlology," 
which  Ih  given  as  d/nntd  what  are  due,  and  /r/'/ai,  deserl])- 
tlon.  A  very  nm'ful  f'-alure  of  IliiiigliHon's  /Jirtiiman/  is  a 
table  of  weights  and  meuHiir<"<  In  wliiehthe  rdativi'  vahir's  of 
llie  old  French  and  KiigliHli  weiglits  are  glvfn.  There  iirr' 
also  tubles  of  the  ancli-nl  (Jreek  and  Hoinan  weights,  and  the 
weitthls  of  the  Arabs,  <ireekH,  and  Lutins  of  tlie  Dark 
AgcH  ;  tliese  an-  likely  to  be  UBefiil  to  readers  of  old  medical 
buoks. 

The  compilers  of  Li/ijiimolt.^  />irtii,mirt/  havi-  made  it  tlieir 
aim  "  to  kIv.'  I'liiiulele  information  conci'rning  eviTy  medical 

A  I'nrkr.i  M  M'lr;/.  kIvIhk  tlio  pioiiiiii,  iiiiinn  and  uolliiltluii  nf 

Ihn  |irliirl|,i>i  I  In  iiio<ll''ln<)  nn'l   llio  rollBlcrnl   nrloin'en.     Ily 

'inoriio  M  (1,1  MM.  n  »!..  M,l>.  Kuiirlli  ndltlnn,  revlmiil  and  CMlnrRed; 
l.oniliin  :  it,  K.  Lowln.  loo.,  (■)»  mo.  iiv"j  wiiiUh  ^  pp.  81;.  Frloa  jn. 
ni'li.) 

/'"■   ^■-      '     '-   ' '        '        I rxl rm  nt  fffitlrlnr  and  Ihr.  Alllnl  Kclrmrn. 

V\vf\.  ,1  bnrk,  riolli  nldoii,  iimrliind  ad|{aa,  ;Ci  1«  ; 

ui'  linl  ,  lit  t<pp,  C\  'T-  '"'■ 

I"  ■'.     Ily  K0I1I11V   lninKllnon.  Ml>  ,  1,1,  1).,  Into 

f'l  -^      '.!    '.'  .(   Mn'llrint'  Rnd  Modii-nl  .liirl  tptiiilniico   In   tlin 

I"    ■  '      11    M  c  of     I'lilUdnlphlit,  oil-       Tivnnlv  llr«l   odltlnn, 

lliiiiiiiii^lily    i.-.i,.M     1    Krontly    oiilnrgnd,    with     ilin    primiinilnllnn, 

■u'tontnatlnn.  anil  ilnrlvntliin  of  llio  lorina  Ily  lUvlmrd  T  Diini'llHon, 
AH.,   Ml).     London     J.  iind  A.  CIiupIiIII      i>!,|. 


term  which  might  have  a  legitimate  claim  to  inclusion,  so  as 
to  provide  for  the  most  extended  needs  of  the  student,  phy- 
sician, and  special  investigator."  But  theyhavedonemore  than 
this,  and  have  given  their  work  something  of  an  encyclopaedic 
character.  Under  important  organs  and  tissues  is  given  aii 
outline  of  their  structure  and  formation  ;  under  each  drug,  its 
action,  therapeutic  use,  official  preparations,  and  dosage  are 
described  ;  under  the  chief  diseases,  a  short  account  of  their 
symptoms,  causes,  and  treatment  is  given.  There  are  fewer 
figments  of  the  lexicographic  imagination  than  in  some  of 
the  dictionaries  previously  mentioned.  Tlie  work  forms  a 
substantial  volume,  and  is  very  clearly  printed  on  good  paper. 
A  special  feature  of  the  work  is  the  careful  indication  of  the 
pronunciation  of  words  by  a  convenient  system  of  phonetic 
notation. 

The  fact  that  Dr.  Price's  revision  of  Hoblyn's  Dictionary 
has  reached  a  thirteenth  edition  is  in  itself  the  best  testimony 
to  its  value.  It  is  the  handiest  of  all  the  dictionaries  on  our 
list,  and  it  contains  sufficient  information  for  the  purpose  of 
most  medical  readers.  We  can  thoroughly  recommend  it  to 
the  student,  to  the  literary  worker,  and  to  the  general  reader 
who  may  wish  to  have  at  hand  a  trustworthy  authority  as  to 
the  meaning  of  medical  terms. 

It  is  claimed  for  Dr.  Duane's  Dictionary  that  in  its  compila- 
tion practical  utility  rather  than  historical  tradition  has  con- 
trolled the  selection  of  matter,  and  we  think  that  on  the 
whole  this  claim  is  fully  justified.  We  do  indeed  tind  such 
words  as  "allotriophagy"  which  is  defined  as  the  eating  of 
substances  unfit  for  food;  "haemospasia  "  which  is  said  to 
mean  withdrawal  of  blood,  and  a  few  others  which  can 
scarcely  be  numbered  among  the  necessary  elements  of 
medical  speech,  it  is  only  fair  to  say,  however,  that  the  work 
is  comparatively  unencumbered  by  the  dead  and  sometimes 
fossilized  remains  of  extinct  words.  This  circumstance  has 
left  more  space  for  the  living  terminology  of  modern  medicine, 
and  the  space  thus  gained  has  been  utilized  by  the  insertion 
of  much  descriptive  and  explanatory  matter,  under  tlie  more 
important  headings  which  would  be  vc^ry  inadequately  repre- 
sented by  a  mere  definition.  There  are  tables  of  muscles, 
arteries,  nerxes  and  canals,  bacteria,  fermentations,  and 
monstrosities  which  present  a  great  tieal  of  inforination  not 
readily  accessible  even  in  textbooks  convenient  for  immediate 
reference.  There  are  also  well  executed  coloured  jilates  of 
casts,  malarial  plasiiiodia.  staphylococci  and  stiiiptococci,  etc. 
The  book  which  Is  of  convenient  size  and  handsomely  got  U'j 
evidently  tills  a  place  in  medical  literature,  for  it  has  reached 
a  third  edition. 

Dr.  Dorlaiid  states  that  hia  aim  has  been  to  produce,  in  a 
work  of  J'onvenlent  size,  an  un-todate  I/ltintnited  Medical 
Dictionary  sullirienlly  full  for  the  varied  requirements  of 
medical  iiieii.  We  need  say  no  more  thiin  that  we  think  he 
has  succeeded  in  attaiiiint;  his  modest  object,  and  the  fact 
that  a  secon<I  cdilion  hiis  bien  called  for  jiroveH  that  tlie 
work  has  secured  the  M])|ireciiition  which  it  well  deserves. 
Thi"  book  contains  numerous  Illustrations,  and  twenty-four 
coloureil  jilates  of  bacilli,  cells,  pelvi<'  diameters,  and  fetal 
heads,  etc.,  wliieli  add  greatly  to  its  value.  11  is  well  printed 
and  attractive  in  appearance. 

Li}tjilticiitl'n  MriUriit  Oirliottfirj/,  a  roiiiplcto  vooahulivry  of  t.lio  tonns  Uflod 
In  int'didno  nnd  llio  alMod  ftrlnnrnH.  I'ropared  on  l.lin  liaHtu  of  Thnma^s 
Ciiiiililflf  Miiliritl  ntrliiiiKirii.  I)y  Kylioul  W.  (irocvc,  A. II  ;  Willi  llu^  cdllorliil 
('(illul>(>raU(in  of  Jiiliii  A«lilim-iil,,  Jmi  ,  M  I).,  1,1.  Ii,,  lliiii.oii  I'lol'cssiir  of 
Sui'Ki^ry  iiikI  Profo«Mor  of  Clinical  HiiVKory  In  ilm  UnlvorHitv  ol  I'cnnHyl- 
vunia;  Oooi'ifo  A.  I'lorHol.  M.I).  I'roloMHor  of  Aimtoniv  In  Mio  MnlvorHlty 
ol  I'onnnvlviinia  ;  .loHopli  I'.  Kohilnijliin,  I'll  M.  F  C  H  ,'l'ri.lcBior  olTlioory 
mill  I'nu'lli'c  iif  I'hiMinai'y  In  llio  I'hilnili'lplilii  I  i)ll«>.'ii  of  I'liannacy. 
London  :  .1.  I(.  LI)>i>lni'ott  ('o      in.,7     (Pi-lcp  mm.  '-d  I 

A  lUi'titmnrv Of  Tmun  uned  m  McUiciin-  ntitt  lltr  i'liltntt^rat  .Sturnrm.  Hy  tUo 
lain  Kli'liai'd  U.  llolilyn,  M  A  Oxon  TlilrlonnUi  udlUon,  rovlnod  lliionuli- 
onl,  v/ll'i  nuinoriniH  luldllleiiB  liyJnlinA  1"  I'liir,  M.I)  Oxon..  Info  I'liy- 
Hli'laii  til  llin  Kovnl  llonpllal  fni'  riiilclron  and  Woman.  London  :  Wlill- 
l.nkor  andCo  ;  IIi-iiikh  Moll  iilnl  Hunii       iK.,,      (I'lli'O  i  .ii.  Ml.) 

.1  llirllnmirii  nt  Mnlirtn'' ami  llif  lllirii  .sciciiivi.  Ily  Aloxandup  Dllatlu, 
M.l>.,  AnnlHlanl  Hiii'KCon  to  Ihr  Now  York  Ophllialiiili'  and  Amal  liiall- 
liito;  Ki-vlHor  of  Moillnil  Trrrnit  Imi-  |IV(i»Iit'»  liilrriMllonnl  lih-llnmiru. 
Third  odillon,  onlai-Koil  and  tliorooKhly  roviaod.  London  .  Uobniail, 
LInilloiL     )'/'•. 

Till-  Ainfrlroit  /Itu/itrtilrd  Mfticiit  Dirtiinifir]/,  a  now  and  roinploto  dlrtlon- 
ary  ol  Iho  lorniH  iiiiod  In  inmllrlno,  Biirtfory,  diMillulry.  pliavnwii'y, 
rhionlHtry,  and  Iho  klndrml  lirain-lioH,  with  lliolr  pronuui'laMon,  dorlva- 
t  Ion.  and  dollnlllon.  Inrliiillnit  iniirh  rollatoi'al  Infoi'niiit  ton  of  an  onryido- 
paodli' I'haiaoKr.  Ily  W.  A  Noivinan  norland,  A.M.  Ml).  With  ninnor- 
ooH  llliiKlratloiiii  and  n  roloiirod  platoR.  IMilladolphIa  and  London  : 
W.  II.  SiitiiidurN  and  Co.     ff-t. 
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Tlie  two  dictionaries  compiled  by  Mr.  De  Moric.  though 
small,  may  be  useful  to  Engli.sh  practitioners  wholly  ignorant 
of  French,  and  to  French  practitioners  to  whom  English  is  an 
unknown  tongue.  The  author  has,  on  the  whole,  done  his 
work  well,  though  in  some  cases  the  information  vouchsafed 
is  hardly  such  as  will  satisfy  the  .'student  tliirsting  for  know- 
ledge. Thus  the  word  "radesyge,' which  is  not  English,  is 
explained  by  the  word  "radesyge''  which  is  not  French. 
I^ike  other  lexicographers  Mr.  De  Mt'-ric  has  been  unable  to 
resist  the  temi)tationtotillouthis  pages  with  words  like  "  soro- 
riation,"  "diary  fever"  (which  is  not,  as  inijiht  be  thou;:htb}-the 
unwary,  a  passion  for  imitating  Pepys.  but  a  fikireiphimire) 
"  ethmyphe."  "  hapantliismus,"  "  leschenema,"  "  mastigosis," 
"  pynicmascia, "  which  we  are  sure  the  medical  world  would 
willingly  let  die. 

PRACTICAL  MEDICINE. 
The  first  edition  of  Sir  J.  ."Lawyer's  work  on  Practical 
Medicine^  v,as  noticed  in  the  British  Medical  Journal  in 
1887.  In  tlie  present  edition  there  are  some  omissions  as 
well  as  additions,  and  most  of  the  chapters  have  been  care- 
fully revised.  The  lectures  on  insomnia,  which  deal  veiy 
thoroughly  with  the  subject,  were  published  in  the  Joirnal. 
There  is  a  growing  appreciation  of  the  pre-eminent  value  of 
full  doses  of  tlie  bromides  in  this  condition,  but  as  ^ir  J. 
Sawyer  points  out,  it  is  necessary  to  see  that  the  dose  is 
sufficiently  large.  It  would  have  been  desirable  to  have  had 
Sir  J.  Sawyer's  opinion  on  the  glycerophosphates  which  have 
been  said  to  be  useful  in  some  obstinate  cases  of  in- 
somnia. Among  the  various  subjects  dealt  with  are  gastralgia, 
constipation,  obstruction  of  the  bowels,  and  haemoiThoids, 
and  the  reader  will  tind  valuable  suggestions  with  regard  to 
the  treatment  of  all  of  these  conditions.  In  cases  of  floating 
kidney,  operation,  or  even  treatment  by  the  pressure  of  a 
padded  belt  is  not  here  regarded  with  favour,  but  there  aie 
surely  some  cases  in  which  the  abnormality  causes  so  much 
pain  and  distress  that  some  decided  treatment  would  appear 
to  be  absolutely  necessary.  On  the  vexed  question  of  the 
treatment  of  eczema  Sir  J.  Sawyer's  views  as  to  the  value  of 
the  oleates  are  well-known  and  will  be  found  fully  set  out 
here.  Altogether  this  book  deser\-es  its  name,  and  is  dis- 
tinctly a  useful  contribution  to  practical  medicine. 

Dr.  Murray  might  not  inappropriately  have  taken 
".Maximes  et  Pensees"  as  the  sub-title  of  his  most  inter- 
esting and  suggestive  I{oiji/h  Kotes  on  Iiemfdies.-  It  is  full  of 
aphorisms  and  pithy  sayings,  reminding  us  forcibly  of  such 
writers  as  l,a  Rochefoucauld  and  Montaigne,  with  here 
and  there  a  touch  of  V'inet  and  Petit-Senn.  "What  is 
described  as  a  typical  case  exists  only  in  the  imagination  of 
the  writer  of  a  textbook"  is  a  phrase  which  will  probably 
meet  with  favour  amongst  students,  whilst  "What  maybe 
the  right  thing  for  the  disease  may  be  the  wrong  thing  for 
the  patient''  will  probably  come  as  a  revelation  to  those  who 
pin  their  faith  to  works  on  domestic  medicine.  "Strip  him  I 
is  a  motto  which  ought  to  be  engraved  on  all  minds" 
reminds  us  of  the  method  of  clinical  teaching  adopted  by 
Sir  William  .lenner.  "  There  are  few  remedies  which  deter- 
mine the  existence  of  idiosyncrasies  in  patients  more  fre- 
quently than  belladonna  "  will  be  confirmed  by  every  thera- 
peutist, who  will  equally  endorse  the  statement  "That  to 
rescue  a  man  from  the  jaws  of  death  and  to  give  him  ten 
years  of  fairly  good  health  confers  a  reputation  on  anybody." 
•'  Each  disease  varies  as  much  as  the  human  countenance  "  is 
one  of  the  gems  of  the  collection.  Every  chapter  contains 
something  bright  and  original,  and  the  whole  book  teems 
with  hints  and  practical  information.  The  old  articles  have 
been  revised,  and  some  fresh  observations  have  been  added 
on  "  Rothhury  as  a  health  resort."  We  congratulate  the 
author  on  his  four  editions,  and  trust  that  his  book  may  long 
continue  to  have  his  revision  in  succeeding  editions. 
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MOTOR  CARS. 
The  new  volume  of  the  Badminton  Library  on  Motors  and 
Motor  Driiing'  amply  fulfils  the  high  expectations  which  an 
acquaintance  with  previous  works  in  the  series  will  have 
raised.  A  motor  car  may  be  kept  for  pleasure  or  for  business, 
and  in  this  volume  the  business  aspects  of  the  matter  are 
prominent.  The  editor  is  Mr.  Alfrkd  C.  Harmsworth, 
and  among  the  contributors  are  some  of  the  most  experienced 
owners  and  amateurs.  Passing  over  an  interesting  short  his- 
tory of  the  development  of  tlie  motor  car  by  the  Marquis 
Chasseloup-Laubat,  and  a  rather  sketchy  article  on  "  the 
utility  of  motor  vehicles"  by  the  Hon.  .1.  Scott-JIontagu, 
SI.P.,  we  come  to  a  very  practical  chapter  by  the  Editor  on 
"  the  choice  of  a  motor  car,"  which  is  founded  on  personal 
experience.  It  deals  with  all  the  chief  types  of  cars,  but  Mr. 
Harmsworth  writes,  "  my  own  experience  teaches  me  that  in 
the  year  1902  a  good  petrol  engine  is  infinitely  the  best  for  all- 
round  work,"'  although  he  adds  that  for  a  twenty-mile  radius 
round  a  house  in  town  or  country  where  current  can  be  had 
the  electric  car  is  "not  to  be  excelled.'  His  advice  to  those 
who  have  no  personal  experience  is  to  choose  one  of  the  well- 
established  types  of  motor,  .ind  to  defer  the  actual  purcliase 
"until  the  last  possible  moment,  until  by  experi- 
ence and  by  inquiry  real  knowledge  has  been  gained.'' 
This  seems  thoroughly  sound.  The  construction  of  the  petrol 
engine  is  explained  by  Mr.  R.  J.  Mecredy,  and  the  methods  of 
ignition  by  Mr.  J.  Ernest  Ilutton  in  well-illustrated  articles, 
while  the  Hon.  Charles  S.  Rolls  has  an  excellent  chapter  on 
the  caprices  of  the  petrol  motor,  which,  in  spite  of  its  logical 
demonstration  of  how  every  caprice  may  be  circumvented, 
may  yet  well  cause  the  heart  of  the  novice  to  sink.  There  are 
chapters  also  on  the  mechanism  of  ste.im,  and  electric  cirs. 
and  an  instructive  .irticle  on  motor-driving,  what  to  do,  and 
what  not  to  do,  and  how  to  avoid  accidents  and  diminish  the 
risk  of  a  breakdown.  Sir  John  1 1 .  \.  Macdonald,  Lord  Justice 
Clerk  of  Scotland,  contributes  some  amusing  reminiscences ; 
Lady  Jeune  writes  on  dress  for  ladies,  and  Baron  de  Zuylende 
Xyevelt  on  dress  for  men ;  Sir  David  Salomons  on  the  motor 
stable  and  its  management .  and  Sir  Henry  Thompson  on  motor 
cars  and  health.  Sir  Henry  insists  on  the  exhilaration  which 
attends  driving  on  a  motor  car.  The  gentle  jolting  "  acts  on 
the  liver,"  while  the  keen  rush  through  the  air  has  a  stimulat- 
ing effect,  beneficial  to  the  enervated  or  neurasthenic.  More- 
over, he  finds  that  motor  driving  is  followed  by  refreshing 
sleep  and  tells  us  that  he  would  have  "  no  hesitation,  speaking 
generally,  in  regarding  daily  exercise  in  a  motor  car  as  aiding 
towards  the  prevention  of  insomnia."  An  apjicndix  contains 
a  note  on  the  law,  and  a  glossary  of  Englisli,  French,  and 
German  terms.  The  book  is  one  which  may  be  strongly 
recommended  to  those  who  are  contemplating  the  purchase 
of  a  motor  car,  while  it  is  certain  to  be  read  with  interest 
by  all  who  already  possess  such  a  vehicle. 
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TuE  Prevention  ok  Tuheucclosis. 
M.  P.  BiiouARnEL,  who  bears  one  of  the  most  honoured 
names  in  the  French  medical  world  of  today,  has  written  a 
valuable  pamphlet  on  the  struggle  against  tuberculosis.' 
As  a  sort  of  hcidlipht,  on  the  title  page  he  has  placed  the 
aphorism,  "tuberculosis  is  contagious,  preventable,  curable. ' 
The  booklet  is  professedly  a  contribution  to  the  education  of 
the  general  public.  M.  I'.rouardel  is  President  of  Uie  Poly- 
technic Association,  and  as  such,  in  accordance  with  the 
recommendations  of  the  Commission  on  Tuberculosis  insti- 
tuted by  the  French  Mir.ister  of  the  Interior  in  1900.  he  ha.s 
held  a  series  of  conventions  of  the  polytechnic  professors  of 
liyi;iene  and  of  delegates  from  the  dill'erent  sections,  beiort 
whom  he  has  placed  clearly  and  simply  the  principles  on 
which  a  successful  fight  against  tuberculosis  must  be  based. 
This  information,  he  suggested  to  his  hearers,  should  be  con- 
veyed by  them  viva  voce  to  their  12,000  pupils. 

:>  .1fi)(or»  nnrf  Mnlor  /)ririn<7.    By   Alfred    C.    Harmsworlh   and   others. 
London  :  Longmans,  Qrecn",  and  Co.    igoj.    (Cr.  »vo,  pp.  47«.  is*  lUustra- 

«'/Ji  LuUc  conirc  la  Taberculose.    By  r.iul  Broimrdcl.   Paris  :  J.  B.  BaUliijrc 
etFils.    i<ioi.    (DeinySvo,  pp.  joo.    Fr.3.50.) 
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THE  LECTURE  THEATRE  OF  HIPPOCRATES. 
•Some  time  ago  mention  was  made  in  the  British  Medical 
JoiTRNAL  of  the  fact  that  there  is  still  standing  in  the  island 
of  Cos  a  plane  tree  as  to  which  tradition  says  that  under  its 
spreading  boughs  Hippocrates  taught  the  art  of  healing  more 
than  2,300  years  ago.  We  then  asked  if  any  traveller  visiting  Cos 
would  inquire  about  this  the  oldest  and  most  venerable  of  all 
medical  schools.  This  hint  has  brought  us  several  interest- 
ing communications,  with  photographs  of  the  tree  from 
various  points  of  view,  two  of  which  are  hei'e  reproduced. 
Staff-Surgeon  W.  Eames,  R.N  ,  writing  from  Malta,  sent  a 
photograph  taken  on  the  occasion  of  a  visit  made  by  him  to 
ivhoa  or  Cos  in  1899  (Fig.  2).     He  says  : 

"  The  island  tradition  is,  as  you  state,  that  Hippocrates 
displayed  liis  art  of  healing  beneath  the  branches  of  the  tree, 
which  is  reverenced  and  cared  for  accordingly.  As  you  will 
see  the  branches  are  now  supported  by  stone  pillars,  which 
are  built  up 
in  s  e  c  - 
tions." 

StafT-Snr- 
geon  C.Mans- 
field, E.N., 
kindly  sent 
us  an  album 
c  o  n  t  a  i  n  i  n;g 
some  photo- 
graphs taken 
by  him  at 
■Cos  when  ser- 
V  i  n  g  on 
H.M.S.  An- 
nan. One  of 
these  shows 
the  large 
brancli  fiup- 
ported  on  :i 
strong  pillar 
of  stone 
and  p  I  a  8- 
ter. 

To  Mr.  A. 
von  Holbach, 
of  I.,ondon, 
we  are  in- 
debted for 
some  photo- 
graphs taken 
by  liis  bro- 
ther, wlio  is 
Maritime  In- 
Hpector  of  llie 
(jreek  Islaruls 
to  the  Ki'^ie 
informed,  is 
suited    to    thr' 
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K-  1.  — llippucralvb'b  |>htuu  truu  in  thu  iHlauU  ul  Coa. 

of   Tobaccos   at    Smyrna.     The  tree,   we  are 

very    dillicult   to  take,   as  the    ground    is   not 

jiro|)cr    ]>la('ing    of     the    camera,     and    the 


wide-Bprending  brunches  Hhedding  gri'cn  light  nljacur 
the  condition  of  the  trunk.  Mr.  von  llolbiidi  slntcH  timt 
HiiipoerntJH'H  jilnne  tree  iH  Hituated  nlidut  two  niinnleM' 
walk  from  tlii'  hindingHtage  in  n  Hmnll  open  pbice  liounded 
on  t)ie  one  side  Vjy  the  entrnnee  to  the  mediacvnl  cnHtle 
of  Cob  and  on  the  oilier  Hi'le  by  a  ilinrch  formerly  Chris- 
tian, now  turned  into  11  riioflr|Ue,  and  11  few  coder'  liouscB. 
CloHf  to  the  plane  tree  Ih  11  hiindHnnie  public  fountain,  tlie 
<'U|)ola  of  which  iH  HUjiprirted  by  columiiH.  The  jihine  tree 
growH  out  <>(  11  jK.dium  Htanding  hm  high  as  the  bnaht  nml 
iMOHtly  built  ««f  iintii|ne  iniirble.  Several  niiti(|iie  Hculi)luriH 
and  inHcriptiotiH  h.'ive  l>een  utilized  in  the  Htriiclure.  IJuill 
into  the  podium  Ih  a  TurkiHli  fouiitnin,  now  dry,  of  recent 
dnt«>.  The  jiodiiim  w.ih  flnubtleRH  l^uill  t<i  Hiipj)orl  the 
trunk  of  the  tree  after  It  had  liecome  hollow  and  weak  from 
age,  and  IH  of  no  great  aiilii|uily.  Tlie  )>lani-  itHeU  i.H  very 
ancient  and  meaiiiireH  1:;  inelreH  (nearly  is  yiirdB)  in  (Ircnm- 
fercn'c.  The  trunk  ih  now  liollow,  niid  tlie  hirgi'  middle 
■Jininchi'H  ot  llie  crown   ni>  I  r.>keii  away,  presuiiiulily  by  Hlnniif 


and  the  lack  of  resistance  of  the  hollow  trunk.  To  give  the 
Sultan  a  practical  conception  of  the  great  size  of  the  tree,  a 
piece  of  the  largest  broken  branch  was  sent  to  Constantinople. 
The  Sultan  attaches  great  importance  to  the  preservation  of 
the  tree,  for  he  is  said  to  have  ordered  it  to  be  strictly  guarded 
day  and  night.  The  lower  branches  are  still  well  preserved. 
As  they  are— especially  one  of  them — very  long  and  spreading 
in  a  horizontal  direction,  they  have  been  shored  up  with 
pieces  of  antique  columns  (not  brick  pillars).  In  course  of 
time  the  branches,  in  consequence  of  the  powerful  pressure 
of  their  own  weight,  have  grown  like  a  cap  over  the  upper 
ends  of  the  columns.  In  the  proximity  of  the  plane  tree  is  a 
solid  marble  seat,  which  is  said  to  be  the  chair  of  Hippo- 
crates. The  place  is  a  pleasant  one,  and  to  medical  visitors 
in  particular  it  is  hallowed  by  traditions  of  the  Father  of 
Medicine.  But  there  is  not,  as  far  as  we  are  aware,  any 
historical  evidence  that  Hippocrates  actually  taught  medicine 
under  the  spreading  boughs  of  the  tree  with  which  his  name 
is  now  associated. 

Dr.  Clapton,  formerly  physician  to  St.  Thomas's  Hospital, 
whose  devotion  to  archaeology  is  well  known,  on  reading  the 

paragraph  in 

the  JOUUNAL, 

instructe  d 
the  agents 
whom  he  em- 
ploys for  the 
collection  of 
curiosities 
in  foreign 
countries  to 
send  a  repre- 
sentative to 
Cos  to  find 
out  all  that 
could  be  dis- 
covered about 
the  tree,  and 
if  possible  to 
procure  some 
fragments 
thereof.  In 
due  course 
I>r.  Clapton 
received  a 
portion  of 
one  of  the 
branches  of 
the  old  tree. 
Of  the  plane 
tree  itself  Dr. 
Clapton 
writes  : 

This  tree, 
the  platanuR 
orientalis.  ia 
a  noble  tim- 
ber trie,  a  native  of  the  Lr'vant,  etc.  The  Greeks  jilunted  thi'se 
plane  trees  as  being  ornamentiil,  no  others  eoiiimanding  equal 
admiration  ;  and  it  iH  saiil  that  for  centuries  tlie  youth  of  t  Ireece 
aHHenibliii  under  its  Himde  in  the  groviH  of  Acadeinus  to  re- 
ceive leM.soiia  in  pliilnHnpliy.  In  the  Kant  it  attains  an  immensi" 
ni/.e  and  liven  to  a  ^iciil  line,  girater  probably  tliiin  any  other 
tree.  In  more  than  one  liooU  there  iH  decrilied  11  plane  tree 
now  in  the  nieiidow  ol  lliiynkdcrc,  on  the  liankH  f  of  the 
I'OHphoruH,  not  fur  from  (loiiHliuitinople,  which  is  100  si.  high, 
16s  It.  in  giilh,  anil  1  V"  ft.  in  the  Hprcad  of  itn  briineher.  It  is 
believed  to  be  more  llian  2,000  yeiiiH  old.  In  the  Hl„eetH  of 
DamiiBcUH  there  is  n  tree  which  lueaBures  uiiWuvdn  of 
40  ft.  in  circumlereni'i'.  Isveii  in  thin  climate  it  ttains 
a  hiiglit  of  v  "i-  00  It.,  and  livcH  to  a  great  iige.  With 
its  widi'-.-piciiding  liranclicH  it  is  conHidered  highly 
ornainental  in  our  piirkH  and  gardens,  and  in  conse- 
ciuence  of  ilH  bark  regulnrly  (Inked  oil'  in  rectangular 
BcalfB  it  IliriveH  in  the  Boothiden  atmoHpheri'  of  London. 
Jt  llouriHlieH  better  when  groninK  near  Home  Htream, 
hence  in  KceleHiiiHticiiH  xxiv,  1  |,  il  Ih  Hiiid  Ihiit  windom  grew 
up  n*  n  plane  tree  by  (hi'   wnlei .       It   iH  oin'  of  the  time  lieen 

wiiicli  are  described  in  li/ekiel  us  having  been  in  the  (.iarden 
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of  Eden  (Bendis,  the  Treo  of  Life  and  Tree  of  Knowledge  "of 
Hood  and  Evil),  flie  ethers  beiug  the  cedar  and  the  fir  tree. 
(Kzekiel  xxxi,  S.  R.\'.)  Smith,  in  his  book  on  Bible  Plants, 
states  that  the  Hebrew  word  ,4rnii''n,  wliichwas  wrongly  trans- 
lated in  the  Authorised  Version,  is  now  admitted  to  be  the 
platanus  orientalis.  It  is  found  in  Lebanon,  and  is  also  a 
tree  of  the  plains,  growing  chiefly  by  streams  and  on  the 
banks  of  Upper  Jordan.  From  the  outer  coat  of  its  bark  fall- 
ing away  yearly,  inakin.^  the  trunks  apjiear  white.  Smith  says 
that  it  derives  its  Hebrew  name  Armcn,  which  means  naked. 

With  regard  to  the  n  iiiarkable  plane  tree  and  the  Temple 
of  .Esculapius  at  Cos.  it  is  interesting  to  note  that  St.  Paul  and 
!^t.  Luke  spent  one  day  in  this  island  (Acts  xxi,  i)  and  Dean 
Earrar,  in  his  Life  awl  Workof  St.  Paul,  remarks  that  "neither 
the  wines,  nor  the  purple,  nor  the  perfumes  of  Cos,  would 
have  much  interest  for  the 
little  band;  but,  if  oppor- 
tunity offered,  we  may  be 
sure  that  '  the  beloved 
physician  '  would  not  miss 
the  opportunity  of  seeing 
all  that  he  could  of  the 
scientific  memorials  of  the 
Aselepiads — the  groat  Med- 
ical School  of  the  ancient 
world." 

Of  the  details  of  the  life 
of  Hippocrates  very  little 
is  known.  He  was  born 
on  the  island  of  Cos  in 
460  H.c.  He  was  a  mem- 
ber of  the  family  of  the 
.Asclepiadae,  and  is  be- 
lieved to  have  been  either 
nineteenth  or  seventeenth 
in  direct  descent  from  As- 
klepios.  On  the  mother's 
aide  he!is  said  to  have  been 
descended  from  Herakles. 
He  studied  the  art  of  heal- 
ing first  in  the  famous  As- 
klepeion  of  his  native 
island  and  aftenvards  at 
Cnidos.  He  seems  to  have 
been  as  itinerant  as  Para- 
celsus in  the  Middle  Ages, 
or  Brown-Si'quard  (who 
crossed  the  Atlantic  more 
than  thirty  times)  in  mo- 
dern times.  He  practised 
and  taught  his  art  at 
Athens,  and  is  referred  to 
by  Plato  as  a  recognized 
medical  authority,  and 
quoted  by  .Vristotle.  He 
also  worked  in  Thrace, 
Thessaly,  Delos,and  in  his 
native  Cos.  He  died  at 
Larissa,  in  Thessaly,  at  an 
advanced  age,  which  is 
variously  estimated  from 
85  to  109. 

In       the       abseni  e     of 


-llippocratea's  plane  tree.    (Fi< 
£amc3 

historical  evidence  one  way  or  other,  one  may  indulge  the 
fancy  th.at  the  old  man  taught  his  disiiples  under  the 
plane  tree  at  Cos.  Though  himself  sprung  from  a  family 
of  priest-physi.ians  he  broke  the  chain  of  tradition  and 
superstition  that  held  medicine  in  bondage  to  priestcraft,  and 
taught  men  to  give  themselves  to  the  obsen'ation  of  the 
natural  history  of  disease.  His  writings  show  the  scorn  in 
whicli  he  held  the  use  of  amulets  and  incantations  in  the 
treatment  of  disease,  and  lie  insisted  on  the  fact  that 
diseases  must  from  a  scientilic  point  of  view  be  looked 
upon  and  dealt  with  as  produced  by  natural  causes,  and  in 
their  evolution  subjei  t  to  the  evolution  of  natural  laws. 
Tlie  same  practical  spirit  led  him,  as  Celsus  points  out,  to 
emancipate  medicine  from  tlie  trammels  of  speculative 
philosophy.  His  aim  «as  to  teach  physicians  to  look 
at  facts  rather  than  weave  fancies  into  airy  nothings  of 
theory. 


In  an  age  when  dissection  would  have  been  looked  npon  as 
an  impiety,  Hippocrates  naturally  could  know  little  of 
anatomy  or  physiology ;  his  merit  is  that,  in  the  words  of 
Goethe,  he  had  an  eye  clear  and  true  for  the  objective  signs  of 
disease.  He  was,  in  fact,  a  clinician  of  thehigheet  order.  He 
practised  snccussion  for  the  diagnosis  of  fluid  in  the  thorax, 
and  immediate  auscultation.  Lar-nnec  frankly  states  that  it 
was  from  Hippocrates  he  got  the  idea  which  led  to  such  far- 
reaching  results.  The  principle  of  his  practice  was,  as 
Sydenham  expresses  it,  "  the  support  of  enfeebled  and  the 
coercion  of  outrageous  Nature."  While  usins  such  remedies 
as  were  available  with  boldness,  tempered  with  the  caution  of 
experience,  he  attached  the  greatest  importance  to  diet  and 
regimen. 
\Ve  need  not  enumerate  the  writings  attributed  to  him,  and 

it  would  be  out  of  place  to 
enter  here  on  a  critical 
discussion  of  their  author- 
ship. The  famous  oath 
which  bears  his  n&me  is 
believed  to  be  authentic  ; 
at  any  rate,  it  may  safely 
be  taken  to  represent  hia 
idea  of  the  rules  that 
should  guide  the  physician 
in  the  practice  of  his  pro- 
fession. It  raiy  not  unfitly 
find  a  place  here  : 

•'  I  swear  by  Apollo  the 
Healer,  by  Asklepios,  by 
Hygiea  and  Panakeia,  by 
all  the  Gods  and  all  the 
Goddesses,  taking  them 
to  witness  that  I  will  keep 
according  to  my  strength 
and  capacity  the  follow- 
ing oath  and  obligation. 
I  will  put  my  master  who 
taught  me  medicine  on  the 
same  level  as  the  father 
who  gave  me  life.  I  will 
share  what  I  have  with 
};im,  and  in  case  of  need  I 
will  provide  for  his  neces- 
sities. I  will  hold  his 
children  for  my  brothers, 
and  if  tluy  wish  to  learn 
medicine  I  will  teach  them 
without  taking  fee  or 
pledge  from  them.  I  will 
impart  the  precepts,  oral 
instruction,  and  other 
teaching  to  my  sons,  to 
those  of  my  master  and 
to  the  disciples  bound  to 
me  by  covenant  and  oath 
ftfcording  to  the  medical 
law,  but  to  none  else.  I 
will  regulate  the  way  of 
living  for  the  sick  to  their 
advantage  according  to  my 
power  and  judgement,  and 
I  will  refrain  myself  from 


om  a  photograph  by  Slall-3urgeou  W. 
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all  evil  and  all  injustice.  I  will  not  give  poison  to  any 
one  if  I  am  asked  for  it,  nor  will  I  make  such  a  suggestion. 
In  like  manner  I  will  not  give  to  any  woman  an  abortifacient 
pessary.  I  will  spend  my  life  and  practise  my  art  in  innocence 
and  purity.  I  will  not  perform  the  operation  of  cutting  for 
stone,  but  will  leave  that  to  persons  who  make  it  their  busi- 
ness. Wliatevir  house  I  entwr  I  will  go  into  it  in  order  to  be 
of  use  to  sull'erers,  avoiding  every  wilful  and  corrupting  mis- 
deed, and  especially  the  seduction  of  women  and  of  boys, 
free  or  slaves.  Whatever  1  may  see  or  hear  in  the  course  of 
my  practice,  or  even  outside  the  line  of  my  professional  duty 
in  the  lives  of  men,  that  ought  not  to  be  noised  abroad,  I  will 
not  speak  of,  considering:  that  such  things  should  be  kept 
secret.  If  I  keep  this  oath  without  breakin;;  it  rnay  it  be 
given  unto  me  happily  to  enjoy  life  and  the  exercise  of  my 
art,  ever  held  in  honour  among  men.  If  I  violate  it  and 
become  a  perjurer  may  the  opposite  fate  be  my  lot." 
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THE  BORDERLAND  OF  QUACKERY. 

The  field  which  the  profession  of  medicine  offers — apart  from 
the  scientific  interest  it  possesses — as  a  means  of  ordinary 
livelihood  is  a  question  of  serions  and  practical  interest,  not 
only  for  those  who  are  bearing  the  burden  of  the  present  day 
in  ministering  to  the  requirements  of  the  sick  and  the  pre- 
vention of  disease,  but  also  for  that  large  army  of  young  men 
who  are  destined  to  carry  on  the  traditions  and  work  of  the 
healing  art.  It  has  a  personal  application  for  all  who  have 
devoted  their  lives  to  medicine,  and  to  many  who  are  con- 
sidering whether  their  experience  of  the  rewards  which  have 
followed  keen  and  undivided  attention  to  the  career  they 
have  chosen  are  sufficiently  encouraging  to  wan-ant  them  in 
calling  upon  their  sons  to  follow  in  their  footsteps.  It  is  all 
very  well  for  the  scientific  enthusiast  to  preach  that  medicine 
is  not  a  money-making  profession,  and  that  those  who 
enter  its  service  have  no  right  to  anticipate  much 
more  than  the  recompense  that  comes  from  work  done 
for  work's  sake;  but  this  theory,  however  admirable,  is  not 
one  wliich  fjnite  covers  the  area  of  most  men"s  calculation 
when  considering  the  utilitarian  aspects  of  life  as  applied  to 
themselves  or  their  sons,  and  may  therefore,  from  the  point 
of  view  of  professional  inducement,  be  looked  upon  as  a  negligi- 
ble quantity,  except  in  the  case  of  a  quite  inconsiderable 
minority.  Nor  is  it  wrong  that  this  should  be  so;  after  all, 
doctors  must  live  like  other  men,  and  the  reputation  they 
possess  for  inadequate  business  capacity  is  probably  not 
altogether  unconnected  witli  a  Quixotic  sentiment  possessed 
by  many  that  their  lives  shall  be  devoted  to  the  cure  of 
disease  for  the  sake  of  the  satisfaction  which  such  work  car- 
ries with  it,  and  entirely  apart  from  bread-and-butter  con- 
siderations. This  is  not  a  commendable  attitude  from  the 
point  of  view  either  of  domestic  or  political  economy.  Medi- 
cine is  not,  and  never  can  be,  except  to  a  favoured  and  small 
minority,  a  road  to  wealth,  but  it  ought  to  provide  to  all 
its  worthy  disciples  the  means  whereby  they  can  maintain 
themselves  in  comfort  and  make  reasonable  provision  for 
their  families. 

^  The  fiuestion  is  one  of  such  superlative  importance,  so  far  as 
the  future  of  medicine  is  concerned,  that  we  feel  justified  in 
calling,'  attention  to  one  very  active  excrescence  which  derives 
most, if  not  all,  its  sustenance  at  the  expense  of  what  ought  to 
be  professional  revenue.  The  word  "quackery"  bearsabout  it 
an  unpleasant  snggestiveness,  but  no  other  term  expresses  so 
comprehenHively  thr- character  of  the  work  parried  on  in  that 
wiile  field  of  operations  which  is  beyond  tlie  scope  of  legiti- 
mate and  scientific  practice.  With  unadulteratod  i|uackery 
our  present  strictures  have  nothing  to  do  ;  it  may  be  left  to 
itself  to  htcvf  in  tlie  juice  of  its  own  lioUow  pretensions,  and 
ultimately  to  norish  as  soon  as  the  credulity  of  its  victims  lias 
awakened  to  tlie  fact  that  they  have  been  duped.  Our  anim- 
adverHions  are  confined  to  methods  of  management  imd  sys- 
tems of  j.raclice,  many  of  which  cannot  be  boldly  designated 
qnackr-ry,  but  all  of  which  are  more  or  less  (|uestionable,  and 
occupy  a  sort  of  no-man's-land,  fringed  on  one  boundary  by 
methods  nnimjieacliably  orthodox,  and  on  the  other  by  sys- 
tems of  procedure  which  cannot  be  too  sr-vercly  censured  or 
too  opprobriously  ileiioanced.  This  borderland  eonslitntes  a 
happy  liunting-gronnd  for  the  man  of  questionable  business 

morality  sonielimi-H,  alas !  a  duly  qualified  member  of  tlie 
profession  who  for  the  sake  of  gain  is  not  unwilling  even  to 
cast  in  his  lot  with  the  vulgar ch:ulatan,  and,  if  he  be  a  regls- 
l«Ted  practitioner,  is  not  afraid  lo  run  the  risk  of  the  possi- 
bility of  penal  action  by  the  (ieniTal  Medical  Council. 

There  aie  many  modern  methods  of  tri-atmeiit  which,  though 
no  doubt  poHHcsHcd  of  gonfj  and  encnuniging  elements  of  use- 
fnlnesg  in  the  cure  of  (liyeaf^e  are  as  yet  ho  little  understood 
and  HO  imperfectly  developed  that  iliey  allord  a  deplorably 
wiile  margin  for  the  full  c-xp.insioii  of  the  town  crier's  methodH, 
which  lire  all  persnauive  in  the  atlraclions  they  oiler  tn  those 
who  are  likely  to  lend  a  willing  ear. 

Ei.KrTnicAL  "Criii'.H." 
For  Die  purpoice  of  the  bonlerland  jinK-titioner.  no  thera- 
peutic nieaHiire  is  more  uneful  or  more  widely  adopted  than 
ele(!lricity  ;  it  is  pOHHCHHed  of  powers  which  Hecin  to  be  well- 
nigh  illiiiiitatile;  it  has  alieaily  achieved  curative  credit  In 
connexion   with  alniogl  every  (figeasu  under  the  sun  ;    audit 


can  be  so  handled  as  to  appeal  with  all  the  strong  conviction 
of  that  insidious  suggestion  which  temporarily  benefits  those 
whose  nervous  decrepitude  is  oblivious  of  the  stern  logic  of 
fact.  Such  persons  rejoice  in,  and  are  ready  blindly  to  be- 
lieve themselves  assisted  by,  a  plan  of  treatment  which,  no 
matter  how  vague  and  incomprehensible,  possesses  enough  of 
"  the  material "  to  appeal  to  their  receptive  sense  organs. 
Thus  they  find  confii-mation  of  the  sheafs  of  unsolicited  testi- 
monials from  previous  grateful  recipients  of  the  benefits  pro- 
mised, and  ungi'udgingly  accept  from  the  evidence  of  their 
own  senses  the  truth  of  the  assertion  that  the  ozone-scented 
atmosphere  they  breathe,  the  vacuum  tubes  which  immedi- 
ately become  illuminated  when  approached  to  theii-  bodies,  the 
coloured  lights  which  play  upon  the  seat  of  their  disease  at  a 
becoming  distance  ;  the  gently  soothing  tappings  of  the  elec- 
tric-driven hammers,  which  are  devised  to  cure  their  neuralgic 
miseries ;  and  the  crowning  glory  of  the  terminal  eau-de- 
cologne  spray  and  luxurious  Turkish  divan,  where  the  fatigues 
of  the  electrical  applications  are  comfortably  recovered  from, 
are  a  well-ordered  dispensation  of  Providence  by  means  of 
which,  under  the  guiding  hand  of  the  borderland  specialist,  to 
wiiom  their  precious  lives  have  been  trusted,  they  hope  to  be 
restored  to  that  fullness  of  vigour  for  which  they  have  been 
panting  and  perspiring  all  the  days  of  their  lives. 

So  long  as  human  natme  remains  what  it  is,  a  certain  pro- 
portion of  mankind  will  continue  to  flock  to  any  booth  whose 
showman  beats  the  drum  and  blares  the  trumpet  loudly 
enough  to  attract  their  attention.  By  extravagant  promises 
he  induces  them,  for  a  ridiculously  small  admission  fee,  to 
walk  in  and  judge  for  themselves  of  the  value  of  the  cures 
which  are  his  possession  alone,  and  which  for  eflicacy  and 
certainty  are  unsurpassed  in  all  the  rest  of  quackeiy  fair. 
This  is  common  knowledge,  but  outside  the  fair  grounds  we 
pass  on  our  way  to  the  sedate  abodes  of  strict  pi'ofessional 
decorum  and  etiquette,  an  intermediate  zone— this  very 
borderland  with  which  we  are  dealing — where  booths  give 
way  to  pretentious  houses,  and  the  big  drum  is  replaced  by 
more  refined,  though  more  insidious,  devices  for  captivating 
the  credulous.  Mere,  in  a  neighbourhood  associated  in  the 
public  mind  with  the  practice  of  medicine,  is  to  be  found  an 
elaborate  establishment  for  the  cure  of  "rheumatism, 
sciatica,  neurasthenia,  dyspepsia,  etc.,  etc.,  by  high  fre- 
quency currents,  actinic  light  baths,  and  nascent  ozone."'  A 
large  capital  has  been  sunk  in  the  foundation  of  the  institu- 
tion, and  it  is  under  the  direction  of  an  energetic  and  enter- 
prising non-medical  managing  secretary,  with  an  expert 
electrician  as  his  second  in  command.  It  advertises  exten- 
sively in  such  m(^dical  and  other  journals  as  are  open  to 
receive  its  custom,  and  illustrates  the  up-to-datedness  of  its 
methods  by  embellishing  its  advertisements  with  indid'erently 
executed  drawings  of  a  variety  of  weird-looking  instruments 
which  are  presumably  vacuum  electrodes. 

It  asserts  that  patients  are  only  received  on  the  authority 
of  their  medical  attendants,  and  invites  the  fulli'st  investiga- 
tion of  its  premises  by  any  onr  wlio  will  take  the  trouble  to 
call.  It  oilers  in  addition  a  free  supply  of  its  patented  uni- 
polar vacuum  electrodes  to  hospitals  and  public  institutions. 
Now  at  first  sight  tliis  all  looks  very  iilnusible  and  free  from 
objection,  but  when  it  is  considered  that,  uj)  to  the  present 
time,  little  or  nothing  is  definitely  known  as  to  the  exact 
value  of  high  fre(|iieiicy  currents,  and  still  less  at  least 
among  the  nicmliers  of  the  jirofcssion  in  this  country  -of  the 
various  methoiis  of  niijilicatioii  of  this  form  of  electricity,  it 
is  dillicult  to  recognize  as  (luitc  orthodox  a  system  that  boldly 
profi'SHcH  its  singular  aiiplicability  "  for  the  treatment  of 
rheumatic  and  g'nily  coiiditioiiu,"  and  of  various  other  patho- 
logical states  too  nuniiious  to  mention.  Moreover,  it  is  hard 
lo  nnilerstiind  liow,  in  the  iiroHciit  professional  lack  of  know- 
ledge of  the  subject,  medic:!!  men  can  be  found  who  are  com- 
petent to  supervise  the  treatment  or  to  regulate  either  the 
number  or  duration  of  (he  sittings  to  which  it  is  wise  for  their 
patients  to  HUlijcct  theniHclveH. 

The  institution  k'ives,  howeviT,  a  general  hint  as  lo  this 
latter  jioint  in  its  scale  of  chargeH,  which  are  stated  to  he  one 
guinea  for  a  single  trciitrneiil  j)re8umnbly  an  ex|)erimenlal 
trial  or  for  a  course  as  follows:  "Six  treatments  £$  58., 
twelve  £10  los.,  paid  in  .Tdviince."  The  same  oliHcivationB 
apply  to  the  department  of  this  institution's  Ireatmeut  which 
Is  concerned   with  "  subjecting   the   body   of  the  |iatienl  to 
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powerful  actinic  rays  of  light"  and  providing  for  him  "trans- 
piration of  ozonized  air  through  the  'pores'  of  the  skin 
and  by  inhalation  through  the  lungs."  Comparatively  little 
is  yet  known  as  to  the  positive  value,  except  in  their  local 
application,  of  either  ozone  or  light  as  curative  agents,  but 
both  the  public  and  the  profession  are  invited  to  trust 
blindly  to  the  elaborate  promises  of  this  institution  that  by 
their  combined  agency  rebellious  diseases  may  be  cured  and 
metabolism  so  influeneed  as  to  "bring  about  the  most  rapid 
restoration  to  health  and  vigour." 

We  do  not  wish  to  be  understood  as  contending  that  high 
frequency  currents,  or  light  rays,  or  ozone  are  inert  and 
useless  in  the  cure  of  disease.  The  excellent  work  of 
d'Arsonval,  Finsen,  and  others  has  clearly  indicated  that  so 
far  as  high  frequency  currents  and  light  rays  are  concerned 
we  are  probably  on  the  threshold  of  therapeutic  measures 
which  will  prove  of  considerable  value ;  but  the  fringe  of 
quackery  is  touched  when  the  initial  experimental  and 
practical  work  of  such  scientists  is  seized  upon  by  a  com- 
mercial syndicate  and  run  for  the  money  value  that  can  be 
got  out  of  the  routine  or  haphazard  application  of  the 
methods  which  these  eminent  men  have  devised.  We  doubt 
whether  many  men  in  practice  recommend  their  patients  to 
treatment  such  as  is  here  offered ;  if  they  do  they  place  them- 
selves on  the  horns  of  an  awkward  dilemma,  because  either 
they  are  professing  a  knowledge  which  they  do  not  possess  by 
accepting,  in  accordance  with  the  terms  of  the  institution,  the 
resi)onsibility  of  controlling  a  system  of  cure  which  is  still  in 
its  infancy  and  almost  wholly  unproved  :  or  they  are  trusting 
their  patient  to  the  care  of  a  managing  secretary  and  an 
expert  electrician,  neither  of  whom  can  be  expected  to  have 
much  experience  in  clinical  investigation  or  to  have  much 
practical  knowledge  of  therapeutic  reaction.  To  accept  the 
risks  of  such  a  dilemma  is  as  hazardous  as  it  is  unnecessary, 
because  well  within  the  pale  of  professional  orthodoxy  there 
dwell  many  well-known  specialists  who  are  devoting  their 
lives  to  the  elucidation  and  elaboration  of  the  problems  which 
these  new  agencies  of  high  potential  electricity  and  light  rays 
have  brought  prominently  forward,  and  to  whose  charge  any 
practitioner  may  confidently  entrust  his  patient  with  the  full 
assurance  that  every  scientilic  care  will  be  taken  to  guide  the 
treatment  and  register  the  results.  Not  only  so,  but  from  the 
point  of  view  of  worldly  self-interest,  the  fees  that  must 
necessarily  be  paid  are  retained  within  the  confines  of  the 
legitimate  profession,  and  are  of  valuable  consideration  to 
tliose  who  are  endeavouring,  in  the  jiroper  spirit  and  on 
strictly  professional  lines,  to  penetrate  the  secrets  of  Nature 
and  bring  her  forces  within  the  scope  of  practical  application 
as  helpful  agencies  in  the  cure  of  disease. 

The  ViHRATioN  "C!i're." 
In  a  street  in  this  same  neighbourhood  is  to  be  found 
another  institute — this  time  an  importation  from  Germany — 
which  professes  through  the  agency  of  vibrations  produced  at 
the  rate  of  2,000  or  3,000  a  minute  by  small  hammers  propelled 
by  an  electric  motor,  to  cure  almost  the  Avhole  gamut  of 
disease.  The  promoters  of  this  system  of  vibration  cure 
claim  "  marvellous  results  in  nervous  diseases,  heai-t  diseases, 
liver,  stomach,  and  kidney  diseases,  diabetes,  deafness,"  and 
many  more.  They  possess  branches  throughout  Germany, 
France,  and  Austria,  and  have  recently  established  institutes 
in  iiOndon  and  New  York.  The  London  establishment  is 
under  th(-  management  of  a  German  giaduate  in  medicine 
who  is  prepared  to  receive  and  treat  whoever  comes  to  him, 
but  who  prefers  that  the  patient  should  remain  under  the 
care  and  direction  of  his  own  family  attendant.  The  dilli- 
culties  in  the  case  of  this  institution  are  not  so  great  as  in  the 
one  previously  dealt  with,  because  here  a  medical  man  is  in 
charge  who  may  be  presumed  to  know  the  results  obtainable 
by  the  system  of  cure  which  he  practises  and  who  may 
therefore  be  credited  with  the  possession  of  suiruient 
scientific  knowledge  to  enable  him  to  gauge  intelligently  the 
efl'ect  of  the  treatment  on  each  case  which  he  handles.  As  to 
the  value  of  the  system  itself  we  offer  no  opinion,  l>ut  so  much 
is  claimed  for  it  that  the  prudent  may  be  excused  if  they 
suspend  their  judgement.  It  is,  for  instance,  asserted  ihat 
by  its  influence,  the  secretions  of — ainong  other  organs— the 
pancreas  and  the  testicle  are  markedly  increased.  I  low,  we 
would  gladly  know,  are  these  results  ascertained  and  by  what 


proofs  can  they  be  demonstrated  ?  That  certain  physiological 
results  may  b<'  produced  by  the  ell'ect  on  the  peripheral  cir- 
culation of  vibrations  rapidly  repeated  over  a  period  of  fifteen 
or  twenty  minutes  we  are  not  prepared  to  deny,  but  that 
diseases  of  all  kinds  and  of  every  organ  can  by  such  a 
process  be  cured  or  even  modified  we  do  not  believe. 
In  the  case  again  of  this  institution  the  question 
may  well  be  asked :  why  should  the  public  be  ex- 
l>loited  by  such  a  commercial  enterprise  at  the  expense 
of  the  profession  ;  and  why  should  doctors  employ  such 
agencies  when,  within  the  limits  of  their  own  profession,  they 
can  find  opportunitiesfor  the  application  of  the  same  method? 
Vibration  treatment,  whatever  it  may  be  worth,  is  available 
at  several  of  our  health  resorts  :  and  is  also  practised,  with  a 
full  appreciation  of  its  limitations,  by  those  whose  work  is 
specially  devoted  to  electro-therapeutics.  There  is  a  feature 
about  this  institution  which  is  probably  not  meant  to  be  so 
widely  known  as  the  wonderful  cures  it  effects,  but  which  has 
an  important  bearing  upon  its  trustworthiness,  and  that  is 
the  system  by  which  it  caiTies  on  its  operations.  Its  valuable 
discoveries  are  appai-ently  in  some  way  protected  by  patent, 
so  that  in  order  to  practise  the  "Mnschik  System,"  as  it  is 
called,  recourse  must  either  be  had  to  one  of  the  many  institutes 
it  possesses,  or  a  licence  must  be  obtained  from  the  company  for 
the  use  of  its  apparatus.  This  licence  is  preferably  given  to 
medical  men,  though  not  confined  to  them,  and  an  endeavour 
is  being  made  to  establish  a  vibration  institute  in  every  town 
where  a  licensee  can  be  found .  A  moment's  consideration  will 
show  how  subtle  a  bribe  this  is  to  the  younger  members  of  our 
profession,  who.  in  their  zeal  to  get  on  in  the  world,  may  not 
always  be  fully  alive  to  the  risks  they  run  in  accepting  such  an 
inviting  oUer.  Tlieyare  assured  that  this  system  is  in  full  opera- 
tion all  over  the  Continent,  and  that  it  is  a  method  of  treatment 
full  of  (endless  possibilities,  so  that  those  who  are  fortunate 
enough  to  avail  themselves  of  the  present  fleeting  opportunity 
for  obtaining  the  licence— for  one  only  will  be  granted  to  each 
town  or  district  of  a  certain  population — have  but  to  wait  their 
time  to  step  in,  through  the  introduction  it  will  give  them  to 
large  and  increasing  practice.  Even  if  it  lie  admitted  that 
the  system  has  good  in  it,  is  this  business  method  not  of  itself 
enough  to  put  such  an  institution  beyond  the  pale  of  profes- 
sional acceptil)ility,  and  to  justify  its  relegation  to  the  outer 
march  line  of  the  Borderland  ': 

A  New  Form  of  "  Cluk  "  Practice. 

Not  far  oil"  another  establishmont,  though  performing  most 
excellent  and  commendable  service  in  the  facilities  it  affords 
for  physical  culture,  lays  itself  open  to  serious  misinterpreta- 
tion by  the  possession  of  what  it  is  pleased  to  call  a  medical 
department. 

This  institution  aspires  to  the  dignity  of  a  club,  whose 
foreign  title  may  be  ascertained  by  those  who  are  inquisitive 
on  reference  to  the  advertisement  hoardings  which  beautify 
the  various  stations  of  the  "Twopenny  Tube."  With  its 
academy  for  physical  development  we  are  not  concerned ; 
indeed  we  are  informed  that  the  various  exercises  and  pyuinns- 
tics  there  taught  are  specially  well  devised,  and  that  the 
muscular  training  provided  is  carefully  regulated  and  admir- 
ably carried  out.  It  may  be  contended,  perhaps,  that  to 
undertake  the  cure  of  stammerin"  is  somewhat  beyond  tlie 
scope  of  an  ordinary  gymnasium,  nut  even  with  that  depar- 
ture from  the  ordinary  curriculum  of  such  an  establishment, 
we  are  not  disposed  to  find  serious  fault.  When  however  we 
discover  that  this  club  undertakes,  under  a  separate  medical 
dep.artment,  "  light  tr»'atnient  by  electro-chemical  light  rays," 
"electro-vibratory  treatment,"  and  treatment  by  "  Nauheim, 
Marienbad,  and  Karlsbad  baths,''  we  feel  bound  to  record  our 
protest,  and  to  ask  whether,  in  this  department  of  its  work, 
this  club  is  not  significantly  similar  to  the  others  we  have 
mentioned  ? 

The  light  treatment  which  is  practised  is  recommended 
"  for  the  cure  of  rheumatism,  lumbafjo,  sciatica,  swollen  and 
still'  joints,  water  on  the  knee,  sprains,  golf  elbows,  tennis 
legs,  etc.;  gout,  eczema,  and  all  kinds  of  skin  troubles; 
complexion,  kidney,  and  liver  troubles:  insomnia,  head- 
ache, ulcers,  neuralgia."  Truly  a  comprehensive  list !  The 
apparatus  used  for  the  electro-vibratory  treatment  is  "the 
oiilv  one  of  its  kind  in  the  I'nited  Kingdom:  it  is  n.osl 
useful   in  accelerating   results  with  light  treatment    in  all 
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the  above  ailments."  TheNauheim,  Marienbad,  and  Karlsbad 
baths  are  "  the  only  ones  in  this  country,"  and  "  arc  specially 
suited  for  heart  diseases  and  general  debility.'  In  addition  to 
all  this,  the  club  imports  Salso  Maggiore  waters  direct  from 
the  springs  in  hermetically  sealed  vessels,  and  advertises 
them  "  for  use  in  spraying  for  post-nasal  and  chronic  throat 
troubles." 

The  variety  of  diseases  which  it  undertakes  to  deal  with 
is  thus  fairly  extensive,  and  it  would  be  interesting  to  know 
whether,  in  this  case,  patients  are  only  admitted  on  the  order 
of  their  medical  attendant,  or  whether  the  two  members  of 
our  profession  whose  names  appear  on  the  ballotting  commit- 
tee hold  themselves  in  any  way  responsible  for  the  adminis- 
tration of  this  department  of  the  club's  work.  It  is  of  some 
importance  to  the  profession  at  large  to  have  information  on 
this  point,  becauf?e,  though  it  is  distinctly  stated  that  the 
medical  department  is  a  "branch  entirely  separate  from  the 
club,"  it  is  also  declared  that  "  it  is  not  necessary  to  be  a 
member  of  the  club  for  medical  treatment."'  Theclear  inference 
is  that  a  simple  formality  of  a  payment  of  so  many  guineas  enti- 
tles any  one  to  avail  himself  of  the  opportunities  here  oifered 
for  the  cure  of  most  of  the  ills  which  flesh  is  heir  to.  We  again 
ask  :  Is  it  well  that  syndicates  of  this  kind  should  enter  into 
competition  with  individual  members  of  the  profession  ?  and 
can  the  members  of  this  club  complain  if  their  incorporation 
with  a  medical  department  which  adopts  such  advertising 
methods  and  claimssuch  extensive  powers  of  cure  brings  down 
upon  them  adverse  criticism  'f  "What  has  an  academy  of  phy- 
sical culture  to  do  with  the  treatment  of  disease  ^  There  seems 
to  be  but  one  answer — the  department  exists  for  the  purpose 
of  making  money.  If  this  be  so,  the  members,  and  especially 
the  medical  members,  of  the  ballotting  committee,  all  of 
whom  are  men  of  the  highest  integrity,  should  pause  to  con- 
sider whether  in  thus  allowing  their  names  to  be  associated 
witli  such  questionable  practice,  they  are  not  unwittingly 
liarming  a  great  profession,  and,  no  doubt  unconsciously, 
encouraging  those  who  live  in  the  borderland. 
(To  be  conclu'U.d.) 


THE   :»IIlJWIVi:S    IJILL. 

THIRD  BEADING  IN  THE  HOUSE  OF  COMMONS. 

[Si'ECIAL  KicroRT.] 

The  MidH'ives  Bill  came  up  for  third  reading  in  the  House  of 
Commons  on  Friday,  June  13th. 

Mr.  Hkvwooii  Joh.sstone  (.Sussex,  Horsham)  propused 
certain  verbal  amendments  consequent  upon  changes  made 
on  the  report  stage,  especially  witli  reference  to  extension  of 
the  period  of  grace  to  be  allowed  to  unregistered  midwives. 

The  Hi'KAKKU  sairl  he  had  satiHlJed  himself  that  these 
amendmi^ntH  did  not  rai.oe  any  new  point,  but  were  pimply 
conse'iuential,  and  did  no  more  than  give  clTect  to  the 
already  i-xiirebBcd  intentions  of  tlie  House. 

The  amciidments  in  question  were  therefore  agreed  to  with- 
ont  djpeaHRiiin. 

Mr.  CiitiKKirn-KoFCAWKN  (Rent,  Tonbridge)  said  the  Bill 
was  an  excentloiml  one  in  its  eharneter,  and,  as  he  had  always 
oppOHcd  it,  lie  would  not  like  it  to  pass  itH  third  reading  with- 
out «  few  remarks.  ItwHH  a  iMcnHiire  contrary  to  what  had 
been  the  whole  courre  of  leginUition  upon  such  matters  for 
many  yi'nrH.  Tlie  <,l>je(t  of  I'arliameiil  for  years  past  li.id 
been,  so  far  bh  piJHtiihle,  to  strongthi-n  the  law  against 
quacks  and  unqunlifh-d  praetit  jonerH.  That  had  heeii  the 
tendency  and  object  of  the,M.'di(Ml  Acts.  At  jprenent  under 
thepe  Acts  no  doctor  miffhl  practise  midwifery  unh'KHhewaH 
qualified  P'. I  imly  in  that  brandi  Imt  aleo  in  medjeine  and 
BUrgrTy.  tndiT  this  r.ill  that  policy  miih  eiitiriOy  leversed, 
and,  HO  far  from  making  the  ciiKihticatidnH  more  striet  they 
made  it  more  lawy,  nn<l  allowed  11  ii-rtain  niiniher  of  practi- 
tionerK  to  prnl■li^e  under  thin  Hill,  altliouudi  they  were  only 
qanlified  in  Miidwifery,  and  whoce  c|U(ililii'iition  even  in 
that  would,  he  fennd,  not  he  nt  all  IiIkIi  m  many  caneg.  At 
the  name  time  he  ncogni/eil  that,  there  wire  Hpceial  re  aHons 
whv  thJH  courHi-  Hhould  he  Bdoj.li'd.  In  thi'  llrst  )ila<c, 
although  the  law  required  high  (|aallflcnlionH  n»  neeesHary  for 
medical  men,  the  fact  wih  that  a  lar^'e  j. r<. portion  ol  the 
poorer  clBHBeii  did  not  reHort  to  the  medieal  profeKHJon  in 
ordinary  ca«e«  of   Inhonr.    They  retorted  iiinlend  to  Ct-rtnin 


classes  of  midwives,  often  very  ignorant  as  well  as  untrained, 
unregistered,  and  unqualified.  These  had  undoubtedly  been 
the  cause  of  inflicting  upon  the  poor  a  vast  amount  of  un- 
necessary pain  and  sufl"ering.  The  result  was  that  through 
the  carelessness  or  want  of  education  of  these  midwives,  a 
great  deal  of  preventable  mortality  had  been  caused.  The 
reason  why  so  many  poor  people  did  not  avail  themselves  of 
the  services  of  doctors,  but  went  to  these  ignorant  women 
instead,  was  on  account  of  the  comparatively  high  charge 
made  by  qualified  practitioners.  If  poor  people  often  could 
not  aflord  to  pay  a  doctor,  and  went  rather  to  unqualified 
women,  whose  charges  of  course  were  much  less,  there  was  a 
great  risk  that  they  would  still  prefer  to  employ  the 
cheaper  of  these  women,  even  if  they  were  less  qualified. 
He  might  venture  to  point  out  to  the  promoters  of  the 
Bill  that  unless  the  amendment  which  was  inserted 
last  week  had  been  inserted,  the  Bill  would  have 
been  practically  useless,  because  it  would  still  leave  the 
unqualified  person  to  continue  to  practise  as  before  without 
limit  of  time.  It  would  simply  have  set  up  a  separate  class  of 
trained  or  registered  midwives,  but,  just  as  now,  the  poorer 
people  did  not  goto  the  expense  of  a  doctor,  but  preferred  the 
cheaper  service  of  a  midwife  ;  so  if  this  Bill  had  passed  in  the 
form  in  which  it  was  originally  introduced,  the  result  would 
doubtless  have  been  that,  instead  of  going  to  the  registered 
midwives,  who  would  be  somewhat  more  expensive,  the 
poorest  class  would  still  have  continued  indefinitely  to  resort 
to  unregistered  and  unqualified  women,  so  that  the  very  evil 
that  it  was  sought  to  remedy  might  have  gone  on  in  perpetuity 
unchecked.  Importance  must  be  attached  to  tlie  amendment 
introduced  last  week  fixing  the  year  1910  as  tlie  date  after 
which  it  would  not  be  lawful  for  any  woman  habitually  and 
for  gain  to  practise  midwifery  unless  she  was  registered.  It 
must,  however,  be  pointed  out  that  until  that  date  the  Bill 
would  fail  very  largely  to  meet  the  evil  that  it  was  designed 
to  remedy ;  and  he  could  not  say  that  he  thought  much  good 
was  likely  to  result.  He  had  heard  sinister  rumours  that  an 
attempt  would  be  made  in  anotlier  place  (the  House 
of  Ijords)  to  remove  the  essential  amendment  to  which 
he  had  referred.  He  knew  that  Mr.  Ceilings,  who 
represented  the  Home  Oilice  felt  most  strongly  on  the 
subject,  and  had  spoken  strongiy  against  the  amendment. 
He  (Mr.  Griffith-Boscawen)  liad  read  the  speech  of  that 
right  lion,  gentleman  threeor  four  limes  since  hearing  it,  and 
failed  to  understand  the  objection  he  felt.  The  right  lion, 
gentleman  in  efl'ect  said  that  if  the  words  of  the  embodied 
amendment  were  inserted  it  would  not  only  prevent  un- 
qualified and  unregistered  women  from  nursing  a  ease,  but 
would  iirevent  them  from  rendering  such  menial  services  as 
wiishing  the  cliiKlren  and  cleaning  tlie  house,  or  otherwise 
assisting  a  female  friend  in  the  period  of  (ainliiiemenl,  and,  in 
fact,  discharging  the  domestic  duties  which  at  an  ordinary 
time  would  be  discharged  by  the  poorwoman  herself.  lie(Mr. 
<  Irillith-lloRcaweii)  did  not  see  how  that  could  follow  from  the 
words  of  the  amendment,  which  was  framed  c'xpressly  to 
meet  the  case  of  women  who  "habitually  and  for  gain" 
practised  midwifery.  What  was  clearly  referred  to  in  the 
Kill  WBB  the  nursing  of  a  woman  during  her  period  of  labour, 
and  not  merely  the  diHCharge  I'f  menial  luiictions  in  the 
household.  If  there  was  any  doubt  about  that,  surely  it  was 
jiOHsible  in  the  other  Houn'  to  insert  words  to  make  the 
meaning  cleai-,  namely,  that  what  was  aimed  at  was  not  to 
prevent  household  duties  heing  discharged,  lint  simply  to 
jirevent  actual  professional  alteiidanee  ami  nursing  being 
done  by  an  unqualilicil  woman.  iThe  Under-Secretary  of 
State  for  Home  AMairs  seemed  to  suggest  last  week  that  an 
iigrieultiiial  liiboiiriT  could  not  or  would  iii^t  piiy  for  the  ser- 
vices of  a  riniiljlicd  iiiiilwife  tor  his  wife;  but  if  that  really 
were  HO  what  was  the  use  of  the  Bill  ?  It  was  important  that 
any  IcgiHiative  iirovision  made  should  fljiply  to  all  classes, 
and  he  could  not  anticipate  any  good  result  whatever  from 
the  Bill  unlchH  the  penal  amendment  was  retained.  (Hear, 
hear.)  He  would  like  to  see  the  Central  Midwivca  lioard 
made  a  stronger  body.  He  iiijreed  «  ith  the  lion,  member  for 
the  Sci)thi!id  Division  of  Liverpool  that  the  Itrilish  Nurses 
AsHociation  Mhould  be  represented  c^n  the  (.'enlr.il  Hoard. 

Mr.  T.  r.  O'CoNNoii :   'I'hat  was  agreed  tolasi  week. 

Mr.  OliiKi'iTli-BoHi  AWHN  Raid  he  waa  glad  of  that,  but  he 
liad  forgotten  the  fact  or  overlooked  it,  because  llio  Bill  was 
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now  brought  np  for  third  reading  without  having  been 
reprinted  so  as  to  show  the  changes  made  in  it  at  the  last 
stage.  lie  thought  the  loial  control  ought  to  be  stronger, 
but  lio  was  not  now  going  to  renew  points  raised  in  the  Com- 
mittee stage.  He  woola  not  vote  a!i*inst  the  third  reading 
of  the  Bill  after  his  hon.  friend,  2ilr.  lleywooi  Johnstone, 
had  worked  at  it  for  so  many  years;  bat  the  Bill  was  of  a 
peculiar  nature  .^nd  ou!»ht  not  to  be  made  a  precedent.  It 
was  only  because  it  dealt  with  a  special  set  of  circumstances 
that  lie  and  others  had  withdrawn  their  opposition,  but  he 
hoped  this  sort  of  departure  from  past  usage  would  not  be 
repeated.  He  hoped  they  would  rather  go  back  to  the  old 
and  proper  principle  of  making  all  qualiiications  more  strict 
rather  tlian  remove  or  diminish  qualifications,  which  this  Bill 
undoubtedly  did.    (I fear,  hear.) 

Mr.  I;en.--haw  said  lie  feared  that  the  amendment  to 
which  reference  had  been  made  miglit  cause  difficulty  in 
sparse  and  remote  rural  districts,  where  it  was  almost 
impossihle  at  short  notice  to  obtain  the  services  of  a  trained 
and  experienced  midwife.  Reiereuce  had  been  made  to  the 
fact  that  last  week,  when  this  Bill  was  before  the  House,  Mr. 
T.  P.  O'Connor  had  succeeded  in  introducing  a  provision  that 
there  should  be  a  representative  of  the  Koyal  Britisfi  Xurses 
Association  on  the  Central  Board.  He  (Mr.  Renshasv) 
thoroughly  agreed  as  to  tin-  desirableness  of  that,  and  he  was 
glad  the  proposal  liad  been  adopted.  He  would  like  now  to 
make  a  further  appeal,  namely,  that  the  promoters  should  also 
agree  in  the  Hou?e  of  Lor  is  to  place  upon  that  Bo.ird  a  repre- 
sentative of  the  Quec'n  Victoria  Jubilee  Institute  fur  Nurses. 
He  had  received  a  letter  from  the  Secretary  of  that  institution, 
which  was  doing  excellent  work  in  every  part  of  the  country. 
It  appeared  that  the  institute  was  engage!  in  supervising 
midwives  over  the  whole  country.  It  had  between  400 
and  500  on  its  books,  and  did  all  it  could  do  to  educate  and 
qualify  tliem.  He  t'lought  steps  should  be  taken  to  secure 
the  representation  of  thai  bidy. 

Mr.  E.  Flower  (Bradford)  said  that  as  one  of  the  honorary 
secretaries  of  the  late  Queen's  Commemoration  Fund,  which 
was  in  aid  of  tliat  institute,  he  would  like  to  join  in  that 
appeal.  The  amendment  inserted  last  week  did  provide  in 
some  measure  for  the  admission  of  a  qualified  nurses'  repre- 
sentative on  the  Central  Bo.ird  :  but  in  view  of  tlie  exception- 
ally valuable  work  which  t)ie  institute  was  doing  all  over  the 
country,  he  thought  it  was  right  that  a  representative  of  the 
Queen's  Xursing  Institute  should  have  a  seat  on  the  Central 
^lidwives  Board.  He  knew  it  wa3  too  late  to  give  effect  to 
that  suggestion  in  the  House  of  Commons;  but  he  appealed 
to  the  sponsor  of  the  Bill  to  give  some  expression  of  encourage- 
ment and  sympathy,  and  the  hope  that  elsewhere  the  Bill 
might  be  amended  in  that  direction. 

iJr.  TiiOMRSON  (North  .Alonaghan)  said  that  before  this  Bill 
passed  to  a  third  reading  he  desired  to  add  a  few  words. 
There  was  no  doubt  that  the  medical  profession  were  not  at 
at  all  satisfied  with  the  Bill ;  but  the  concessions  made  by  the 
promoters    had    modified    many    of   their    objections,    and 
thcj'    hoped    that    the   discussions    which  had   taken  place 
might    in    the    near    future     encourage     the     introduction 
of    an     amending    Bill.      In     Ireland     they     had     almost 
as    perfect    a  system    as  could    be    arranged    for    looking 
after  poor    women    in    their   time    of    distress  and    labour. 
They  had  well-arranged  district  dispensaries,  each  under  a 
doctor,  and  under  him  there  was  a  nurse.    At  all  these  places 
there  was  a  midwife,  but  she  conld  not  act  by  herself.    The 
woman  in  labour  called  in  the  doctor,  who  sent  the  midwife, 
and  the  doctor  was  therefore  in  touch  with  the  patient.     If 
the  nurse  saw  anything  wrong  or  unu.sual  she  sent  for  the 
doctor.    A  number  of  persons  said  that  the  process  of  parturi- 
tion was  easy  and  natural.    No  doubt  it  was  natural,  but  it 
had  become  almost,  unnatural  in  many  cases  owing  to  some  of 
the  conditions  and  customs  of  modern  life  in  our  liighly- 
civili/.ed  state  of  society.    A  great  many  cases  of  that  sort 
required    the    administration    of  chloroform,    and  wheriver 
possible  a  medical  man  should  be  called  in,  so  that  the  poor 
as  well  as  others  might  have  the  right  to  relief  from  suilering. 
He  was  not  sore  that  the  <TOvernment  were  quite  in  favour  of 
the  amendment  necessarily  introduced  into  the  l?il!,forhe 
had  heaid  the  I'nder-.'^ccietary  for  the  Home  Department 
declare  that  it  would  be  a  terrible  thing  to  deprive  a  sulTerer 
of  the  help  of  a  handy  woman,  and  that  it  was  nicessary  to 
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have  some  one  to  take  care  of  the  children  and  do  the  dirty 
work  of  the  house.  But  had  the  right  lioa.  gentleman  never 
heard  of  antiseptics,  and  did  he  not  ruHli/.e  that  the  very 
thing  we  wanted  to  guard  patients  from  was  dirt,  and  the  very 
person  wlio  should  not  do  dirty  work  was  the  handy  woman 
called  in  to  nurse  a  patient  ? 

.Mr.  Jesse  Colli-ncis:   fl'ho  ia  to  pay  ': 

Dr.  TiiOMPSo.v  said  that  point  migiit  be  met  by  establishing 
a  proper  system  of  district  dispensaries  ia  Kuglaud  as  in 
Ireland,  and  the  cost  could  be  pui  upon  the  taxpaj  ers.  He  had 
begun  his  professional  career  as  a  geueral  practitioner,  and  he 
could  testify  to  the  iriglitful  d.iugcr.s  that  followed  from 
puerperal  fever,  and  tlie  lerrihie  laceration  and  other  injuries 
caused  by  carelessness  of  a  gross  character  on  the  part  of  un- 
qualified midwives.  His  time  had  often  had  to  be  taken  up 
ia  trying  to  remedy  evils  due  to  the  employment  of  careless, 
ignorant,  or  dirty  women.  If  there  was  a  oifficulty  ina  rich 
country  like  England,  let  it  take  au  example  from  what  liad 
been  done  in  Ireland,  and  then  the  medical  care  of  the  poor 
would  be  improved.  There  were  a  great  m-iny  defects  in  this 
Bill,  but  there  were  some  good  tilings  in  it.  Tiie  medical 
profession  was  not  ia  geueral  a  money-eiubbing  profession. 
(Hear,  hear.)  He  could  speak  for  himself,  and  say  that  for  a 
thousand  patients  he  attended  for  pay  he  had  had  probably 
five  thousaud  whom  he  attended  without  any  fee,  and  what 
applied  to  himself  applied  to  most  other  doctors  except  those 
high  up  in  the  profession  whose  time  was  so  much 
more  valuable.  Wherever  they  saw  sufiering  or  trouble 
they  were  not  slow  to  try  ami  relieve  it  as  far 
as  they  could,  taking  pay  if  tliey  could  reasonably 
get  it,  but  without  fee  in  poor  cases.  (.Vpplause.) 
ile  hoped  that  when  this  Bill  went  to  the  Upper  House  the 
penal  clause  wou'.d  be  left  undisturbed.  It  was  absolutely 
necessary,  and  he  did  not  think  there  was  a  doctor  in  the 
three  kingdoms  who  would  not  support  him  in  saying  that  in 
tlie  interests  of  the  poor  there  was  no  clause  in  that  l>ill  so 
necessary  as  the  penal  clause,  which  would  put  a  term  to  the 
practice  of  unqualified  women,  who,  although  they  doubtless 
did  their  best,  were  still  incapable  of  properly  treating  cases 
of  childbirth,  lie  did  not  wish  to  s.iy  a  word  to  retard  the 
progress  of  this  Bill,  and  he  hoped  that  if  any  changes  were 
made  in  it  in  the  Upper  House,  it  would  be  only  in  the 
direction  of  improving  and  stivngthening  the  Bill,  so  as  to 
make  it  more  ell'eclive  for  the  protection  of  the  sufl'eriug  poor. 
(Applause.) 

Mr.   r.vBKKn  S.MITU  said  he  did  not  think  that  the  lion. 
member  who  liad  just  spoken  had  said  a  word  too  much  on 
behalf  of  the  medical  profession.    (Hear,  hear.)    Every  one 
recognized  the  enormous  extent  of  unseltish,  unpaid,  devoted 
service  of  that  profession  to  the  poor.    No  doubt  in  the  case 
of  students  and  young  doctors  the  treatment  of  cases  was  good 
for  practice  and  education  ;  bat  the  great  bulk  of  their  benevo- 
lent free  service  was  rendered  from  sympathetic  motives  by 
men  who  came  into  contact  with  suli'eiing,  and  wlio  out  of 
the  charily  and  generosity  of  their  natures  did  not  hesitate 
to  give  a  vast  deal  of  good  work  without  monetary  fee.    (Ap- 
plause, and  hear,  heat.)    The  general  desire  was   that  poor 
women  in  labour  should   get  the  he.-it  and  most  skilful  help 
available.    But  how  was  that  to  be  arranged  I'  We  had  to  deal 
with  facts  as  we  foun^l  them,  ami  the  fact  was  that  a  eompara- 
t.vely  small  proportion  of  poor  women  could  allord  to  employ 
the  assistance  of  skilled   members  of  the  medical  profession. 
No  doubt  tliere  WAS  a  large  amount  of  mischief  d.Mie  by  the 
ignorance  and  dirt  of  many   midwivts.    This   Bill   was  an 
attempt  to  do  as  much  as  could  be  ilone  at  present  to  improve 
the  status    and    education  of    midwives.      We   must    move 
gradually.    He  wished  we  could  go  farther.     He  would  be  de- 
lighti'd  if  it  were  possible  to  go  farther  in  instituting  a  higher 
qualification  for  midwives,  but  any  attempt  at  once  todeinand 
clahorate  qualifications  would  simply  mike  the  measure  un- 
workable.    We  must  be  satisfied  to  advance  by  steps,  and 
he  hoped  that  in  the  future  we  might  make  a  further  ttep 
forward.     He  did  believe,  hoAever,  that  the  present  Bill  was 
a  real  s-tep  in  advance,  and.  although  it  would  not  make  the 
ordinary  midwife  all  that  could  be  desired,  it  would  give  the 
poor  some  assurance  01  competence,  and  would  prepare  the 
way  for  further  improvement.      The  hon.  member   for  Tm- 
bridge  (.Mr.  Grifiith-Boscawen)  had  taid  that  this  Bill  was 
I  ccntr.wy  to  the  general  tendency  of  the  law.     He  (Mr  Parker 
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Smith)  should  rather  liave  said  it  was  exactly  in  accordance 
with  the  tendency  of  the  law  to  restrict  quacks  or  unqualified 
medical  practitioners.  The  law  in  that  i-espect  had  not  been 
so  much  to  attempt  to  forbid  unautliorized  persons  as  to 
register  those  wlio  u'ere  competent  and  authorized,  and  to 
take  every  precaution  tliat  these  who  were  not  authorized 
should  not  be  able  to  pretend  that  they  were  authorized  or 
recognized  as  competent.  We  could  not  absolutely  and  at 
once  prevent  unregistered  persons  from  getting  employment, 
or  prevent  women  in  labour  from  seeking  advice  or  help  from 
another  woman  :  bat  we  could  make  sure  that  poor  women 
should  have  means  of  knowing  the  fads  when  they  employed 
some  one  not  recognized  bj'  the  faculty.  He  would  like  at 
once  and  completely  to  stop  quacks  and  unauthorized  mid- 
wives;  but  he  rtaly  was  alraid  that  a  Bill  to  do  that  would 
not  have  ranch  chance  of  passing  through  this  House.  He 
was  exceedingly  glad  at  the  introduction  of  an  amendment 
fixing  January,  1910,  as  the  date  for  the  penal  clause  Cuming 
into,  operation.  He  heartily  supported  that,  and  he  would 
be  no  party  to  any  attempt  to  get  it  t^iken  out  of  the  Bill  in 
any  other  place.  Tiie  matter  had  had  to  be  one  of  com- 
promise and  of  doing  as  much  as  was  possible  at  a  time  to 
improve  the  status  of  midwives,  whilst  at  the  same  time  not 
attempting  to  do  anytlmig  impossible.  In  the  discussion  last 
week  the  general  leeling  seemed  to  be  in  favour  of  that 
amendment,  and  bo  hoped  that  the  long  interval  of  seven 
years  would  allow  plenty  of  time  for  the  women  who  were  now 
practising  so  to  improve  their  experience  and  qualifications 
as  to  enable  them  to  be  regislerc  1  and  put  ui:>on  the  roll ;  in- 
deed, it  rniglit  be  wortli  while  to  consider  in  the  other 
House  whether  it  was  possible  to  provide  an  easy 
way  by  which  in  the  interval  such  women,  if  of 
good  eliaracter,  might  be  put  upon  tlie  register, 
They  miglit,  pcrhaiis,  be  allowed  some  easier  nay 
than  women  who  started  fresli  in  the  bus'ness  at  a  later  date. 
He  was  glad  this  Bill  was  now  passing  safely  through  the 
House  of  Commons.  It  had  gone  through  a  careful  and 
jealou.s  scrutiny.  .Sometimes  one  raiglit  have  felt  inclined  to 
think  that  some  of  the  professional  criticisms  upon  it  were  of 
an  interesti'd  character  ;  but  on  the  wliole,  as  regarded  the 
feeling  of  Ihf  majority  of  the  medical  profession,  he  agreed 
with  what  had  bi(  11  stated  by  Dr.  Tliompson.  Jle  believed 
that  on  the  wliole  the  profeshion  liad  been  looking  at  it  simply 
from  a  desire  to  wcure  wliat  was  best  for  tlie  pour  women  of 
this  country.  Sometimes  the  doctors  had  been  rather  im- 
practicable in  asking  all  at  once  or  too  much,  and  liceause 
they  could  not  getall  they  wanted  someof  tlu'in  were  disposed 
to  do  nothing,  but  lie  tlioujilit  their  olijf'ctions  and  critieinm8 
had  mainly  arisen  from  a  dc^in?  to  do  the  best  they  could  in 
the  [lublie  intercnt.  (Hear,  hear.)  They  acted  as  a  ruhWrom 
high  moliven,  and  whi-ri*  their  suggestions  were  not  accepted 
it  was  tif'-aus^e  tliey  asked  too  mueli  at  once.    (Hear,  Iii'ar.) 

Sir  Wamku  KortTKR  (Ilkefton)  said  this  JJill  was  one  in 
wliieh  lie  had  taken  11  bi'iievolent  intercht  f^r  about  ten  years 
or  more,  and  he  wa:^  loth  to  jiart  with  an  old  friend  without 
Haying  a  ii-w  words  with  reference  to  the  pri'sent  po.sitlon. 
Thi-y  met  a  week  .ino  witli  "evi-n  pages  of  ninendments  to  cmi- 
Hider,  and  appanntly  with  iiardly  any  jiroi'pecl  of  the  I'.ill 
pansing  througli  it^  report  stage  on  that  day.  .•Suddenly,  and 
almost  unexpectedly,  they  were  all  at  hariiiniiy,  and  the  Bill 
passed  rapidly  to  Its  preseiilstage.  That  Hingular  pheiiDinenon 
was  due  to  a  cnrnplete  cliaiite  in  the  eharai'ter  of  the  IJill. 
}le  hoped  the  change  ho  made  in  the  Hill  would  lie  ri'tiiiiied 
at  all  eoht^  in  its  future  iirngrr-HS.  (Applause.)  Tliey  did  :int 
on  that  occiHiiiii  receive  any  very  explicit  declurution  from 
the  (ioverrinient  of  tlieir  adlieHioii  to  the  new  prin- 
ciple introduced  into  Hie  Bill.  On  the  contrary, 
Mr.  OollingN  had  made  a  Hpeieli  of  considerable 
fervour  defending  the  poKilion  of  uiniUHlilled  piaetilieners  in 
midwifery,  ei<peeiiilly  in  rural  diBliiclH.  lie  (Sir  Waller)  luid 
in  i-ome  r<  speels  nyinpatliy  with  thiit  ilifeiice.  Any  rneamri' 
thai  would  deprive  tlii'hr-  Homewliat  leninlf-  localitii  s  (in  some 
of  wlili'li  a  tnedieni  iiinii  ilid  not  resiile)  of  Ihi'  iiSHiHtiin<'e  of 
women  who  had  hillierlo  helped  in  such  cases  would  b(<  a 
neriouH  injnry  to  the  poorer  elacHes  ;  hut  lie  tliciuuht  the  right 
hon.  getitleiiinn  had  rather  exaggerated  tliiit  jioinl-  in  the 
series  of  J  cum  o(  Kr,iee  that  were  to  be  nlluwed,  llieie  would 
be  ample  lime  to  overennie  the  ditlicully.  I'.very  suitable 
.-iiid  ri.  ...ivirii'  pet-.n  nsw  piaclising  as  a  midwife  or  nurso 


would  have  ample  time  to  get  on  the  roll.  These  women,  or 
many  of  tliem,  were  deserving  in  many  respects.  In  the 
course  of  the  debate  they  bad  been  called  dirty,  but  that 
word  was  not  meant  to  be  applied  in  the  ordinary  acceptation 
of  the  term— it  was  only  used  in  a  scientific  sense.  JMany  of 
the  menial  duties  these  women  were  called  upon  to  per- 
form were  called  for  by  the  poor  in  a  spirit  of 
cleanliness,  but  duties  involving  dirty  work  ought  in  no  case 
to  be  done  by  persons  who  were  brought  into  direct  contact 
with  a  patient.  Tlie  Under-Secretary  had  been  rather  un- 
necessarily indignant  at  some  of  the  expressions  used ;  but  all 
he  (Sir  Walter)  or  his  professional  friends  wanted  was  that 
ignorant  and  untrained  persons  should  not  be  allowed  in  the 
future  to  perform  the  most  delicate  and  dangtrous  work, 
involving  risk  to  health  and  life.  He  wanted  to  elicit  from 
the  Government  a  pledge  that,  whatever  changes  might  be 
made  in  the  Bill  in  the  future,  the  amendment  with  reference 
to  practising  midwifery  habitually  and  for  gain  after  January, 
1910,  shoula  not  be  interfered  with,  because  the  whole  of  the 
so  called  compromise  rested  upon  the  insertion  of  those  words. 
He  would  be  sorry  if  anything  were  done  to  interfere  with  the 
carrying  out  of  the  principle  embodied  in  that  amendment 
when  the  Bill  became  an  Act  oE  Parliament.  What  was 
wanted  was  not  the  protection  of  the  medical  profession. 
(Hear,  hear.)  He  disavowed  that  entirely,  but  he  was  anxious 
to  liave  some  security  tliat  every  woman  who  performed  the 
functions  of  a  midwife  should  be  a  skilful  and  properly 
instructed  and  competent  jicrson.  He  thought  the  Bill  would 
have  to  be  more  or  less  amended  in  the  future.  He  was  not 
quite  satisfied  with  the  constitution  of  the  Midwives  Board. 
He  did  not  think  that  the  relationship  of  the  county  councils  to 
this  matter  was  sulliciently  di.-tinct  and  defined,  or  that  the 
present  form  of  it  would  work  fairly  and  without  prejudice. 
He  would  like  to  see  the  medical  ofllcer  of  health  in  every 
locality  made  more  directly  responsible.  Such  ofiicers  could 
be  made  re.spont-ible  not  only  to  the  county  council  but  also 
to  the  public.  The  expense  of  carrying  out  this  Bill  might 
be  considerable,  and  that  would  have  to  be  considered  by  the 
county  councils.  He  believed  now,  as  ln^  believed  two  years 
ago,  and  as  he  said  on  the  second  reading  of  the  Bill,  that 
this  Bill  was  only  part  of  a  much  larger  measure  of  legislation 
that  was  needed  by  the  country.  He  did  not  think  it  should 
ever  have  been  left  in  the  hands  of  a  private  membi'r.  Now 
that  the  Home  Ollice  had  assumed  some  responsibility  for  it, 
he  hoped  that  Department  would  look  after  it  carefully  and 
see  that  it  was  not  .iltered  in  regard  to  the  points  upon  which 
stress  had  been  laid.  It  should  be  recognized  that  this 
measure  dealt  with  only  a  email  fraction  01  a  great  public 
fiueslion.  We  had  some  3,000  or  4000  midwives  in  this 
country,  but  there  were  about  So, 000  nurses,  and  they  also 
neeiied  supervision  and  control  many  of  them  just  as  much 
as  midwives.  (Hear,  hear.)  He  would  be  glad  to  see  the 
Home  Oflite  rising  to  the  opportunity  of  action  and  intro- 
ducing a  measure  to  supervise  the  whole  nf  these  women  who 
performed  delicat"-  duties  for  the  suH'eriiig  poor,  so  a?,  to 
regulate  them  and  ensure  proper  and  eiipable  persons  who 
eoiild  be  relied  upnii  to  look  after  the  poor  in  their  times  ot 
trouble  and  siekiiesH.     (Hear,  hear,  and  iiiiplause.) 

Mr.  Baniu'hv  ((,'Minlierivell,  I'ecUham)  saul  he  considered  it 
somewhat  doalitfiil  whether  the  Bill  as  amended  would  not 
create  a  niiilwife  ring.  (Laughter.)  On  the  whole,  however, 
he  thought  the  liill  was  a  good  one,  and  likely  to  prove 
useful. 

iMr.  P.  I'.  O'CoNNoii  (Liveriiool)  sympathized  with  the  Jiro- 
posal  which  h.id  been  made  thata  reiirecentativc  of  Ihe.lubilee 
nurses  shonM  be  added  to  the  governing  Imdy.  He  thouglit 
that  the  governing  body  might  be  further  improved.  To  a 
large  extent,  the  Iliuivd  was  a  London  lloaid,  and  he  thought 
lliiila  (■hnngemighl  be  niiide  to  give  a  belter  pruvineiiil  repre- 
sentation on  the  Hoard  tlmn  existed  at  priM'iit.  lie  also 
thonxhl  III"''  the  very  iiiiportiiiil  rules  regulating  the 
whole  practice  of  inidwilery  in  the  country  sliould 
be  sulijeet  to  the  siipervisiim  of  I'HrliBiiient  by  lieing 
allowed  to  lie  on  the  table  of  the  HoUKe  for  thirty 
or  forty  days  before  lieeinning  law.  He  inipressed  upon 
the  HoMse  the  fact  that  nursing  was  at  the  root  ot  this  mid- 
wifery inieslion.  mid  he  hoped  that  an  iitteinpt  would  be  nindo 
to  iiHsiniiliite  the  iMiglisli  sy<(eiii  to  llie  lrinh  nyhtcin.  In 
Ireland  tliey  )iad  almost  a  perfect  system  lor  the  care  of  poor 
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women,  who  were  entitled  without  fee  to  the  assistance  of  the 
dispensary  doctor,  aided  by  a  thoroughly  trained  nurse.  The 
case  of  village  communities  ought  to  be  attended  to,  and  he 
advocated  pressure  being  put  upon  localities  to  imitate  the 
example  of  Ireland  in  this  matter. 

Mr.  CoiiKN  (Islington.  !•;.)  regarded  the  Bill  as  a  distinct 
contribution  towards  the  removal  of  a  serious  evil  in  relation 
to  the  poorer  classes,  though  there  were  defects  which  still 
remained  to  be  remedied.  He  hoped  the  Government  would 
adhere  to  the  compromise  arrived  at  as  to  the  time  when  mid- 
wives  would  be  required  to  get  themselves  certilied.  He 
should  have  been  glad  if  the  delay  had  not  been  so  long,  but 
he  recognized  that  it  was  necessary  to  allow  an  adequate  in- 
terval to  these  women  to  adapt  tliemselves  to  the  new  condi- 
tions. 

Mr.  CoLLiNT.s  (Birminfrliam,  Bordesley),  L'nder- Secretary  of 
State  for  the  Home  Depaitment,  said  it  had  been  suggested 
that  the  Government  should  give  a  pledge  to  take  charge  of 
the  Bill  in  another  place.  From  the  very  beginning  it  had 
been  understood  that  the  Bill  was  not  a  Government  Bill,  but 
was  left  entirely  in  the  hands  of  the  House  to  deal  with  it  as 
they  pleased  ;  and  that  would  be  its  position  also  in  another 
place.  He  meant  to  vote  for  the  third  reading  of  the  Bill  for 
two  reasons.  In  the  first  place  he  thouglit  the  Bill  was  a 
thoroughly  good  measure,  and  was  a  long  step  in  the  right 
direction.  It  prevented  the  use  of  the  title  "midwife"  by 
persons  who  were  not  qualified  for  the  position.  In  tb.e 
second  place,  the  promoter  of  the  Bill,  his  hon.  frii-nd  the 
member  for  the  Horsham  Division,  had  conducted  it  through 
the  House  and  the  Grand  Committee  in  so  conciliatory  and 
courteous  a  manner  that  it  would  be  ungracious  to  attempt  to 
spoil  his  labours.  Still  he  thought  the  Bill  would  be  a  hardship 
to  the  large  and  very  deserving  class  of  monthly  nurses  who 
attended  women  of  the  working  classes  in  childbirth.  The 
averages  of  these  nurses  was  7s.  or  Ss.  per  week,  and  for  that  sum 
they  not  only  attended  to  the  wife  in  her  confinement,  but  dis- 
charged all  the  menial  domestic  duties  of  the  humble  house- 
hold. The  women  who  undertook  that  kind  of  nursing  were 
harshly  and  unjustly  treated  by  the  clause  which  had 
been  introduced.  If  the  Bill  had  been  left  as  it  was 
originally  introduced,  charitable  people  and  societies  would 
liave  supplied  trail. ed  nurses  for  the  working  classes  to  take 
the  places  of  the  nurses  wlio  now  attended  them  ;  but,  as  the 
Bill  stood,  it  was  hard  on  the  working  classes  that  the  only 
class  of  nurse  tliey  could  ad'ord  should  be  subjected  to  fines 
and  imprisonment  if  any  of  thom  ever  again  attended  a  woman 
in  childbirth.  It  had  been  staled  that  the  terms  "  Sairey 
Gamp"  and  "  dirty"  and  "  ignorant"  had  been  applied  to  the 
class  of  monthly  nurses  in  a  scientific  sense,  but  he  did  not 
think  that  those  expressions  would  be  so  understood  by  the 
public,  and  he  thought  they  unduly  reflected  upon  those  who 
would  be  penalized. 

Sir  F.  S.  PowKM,  (Wiiian)  said  he  rejoiced  that  the  Bill 
after  many  vicissitudes  had  at  lengtli  reached  a  stage  where 
its  passing  into  law  might  be  regarded  as  a  certainty. 

^Ir.  SiiiwANN  (Manchester)  expressed  his  hope  that  no 
obstacle  would  be  intcrpnied  in  the  House  of  Lords  to  pre- 
vent the  measure  from  htcoiiiing  law.  He  congratulated  the 
hon.  gentleman  in  charge  of  it  on  the  successful  issue  of  his 
exertions  on  its  behalf. 

Mr.  Heywood  Joiinstonk,  as  the  promoter  of  the  Bill,  ex- 
pressed the  hope  that  better  things  would  follow  as  experi- 
ence and  knowledge  was  gained  by  the  Central  Midwivea 
I'.oard  which  was  instituted  by  the  Bill.  .\s  regarded  the 
penalizing  of  unqualified  praetitiontrs,  they  had  been  invited 
to  throw  out  some  indication  of  wluit  eouri-e  might  be  jmrs ued 
by  the  promoters  of  the  Bill  with  regard  to  the  amendment 
adopted  in  the  other  House.  The  words  inserted  were  the 
result  of  a  compromise,  and  he  would  not  he  a  party  to  any 
attempt  to  upset  that  compromise.  He  would  abstain  from 
giving  any  indication  of  his  opinion  as  to  the  retention  or 
omission  of  those  words.  Weighty  arguments  might  un- 
doubtedly be  used  on  both  sides. 

Mr.  ToMLiNsoN'  (Preston)  said  he  was  strongly  in  favour  of 
the  enactment  of  a  Bill  of  this  kind.  He  hoped  care  would  be 
taken  to  ensure  that  while  the  measures  should  be  made  as 
efiicacioua  as  possibh-,  the  poorer  classes  should  be  protected 
from  injury.  He  did  not  think  that  any  compromise  ought  to 
stand  in  the  way  of  the  fullest  and  fairest  consideration. 


Lord  Hugh  Cecit.  (Greenwich)  said  he  could  not  gather 
whether  the  Cnder-Secretary  (Mr.  Collings)  spoke  on  behalf 
of  the  Government.  That  gentleman  had  made  some  criti- 
cisms of  tlie  Bill,  but  had  not  explained  what  attitude  the 
Government  would  take.  Did  they  propose  to  make  the  Bill 
a  Government  measure  ? 

Mr.  CoLLiNfis  :  I  thought  I  was  perfectly  plain  on  that 
point.  I  said  it  was  not  a  Goverivment  Bill,  but  from  the 
beginning  had  been  regarded  as  a  Bill  in  the  possession  of  the 
House. 

Lord  HcoH  Cecil  :  Do  J  understand  that  the  Government 
do  not  consider  themselves  bound  by  the  compromise  arrived 
at? 

The  Home  Skcrktary  (Croydon) :  I  think  that  was  made 
quite  clear  when  the  compromise  was  arrived  at.  My  position 
in  regard  to  the  matter  is  this  :  I  prefer  the  Bill  as  it  was 
originally  ;  but  I  very  much  prefer  having  the  Bill  as  it  stands 
to  not  having  any  Bill  at  all. 

Sir  Walteu  Foster  :  I  specially  asked  the  right  hon- 
gentleman  the  question,  and  the  answer  he  made  was  that  he 
was  not  opposed  to  the  compromise. 

The  Home  Secretary  :  When  the  hon.  gentleman  asked 
me  that  question  I  was  speaking  about  the  position  of 
the  Bill  as  it  stood  in  this  House.  The  hon.  gentleman 
asked  me  whether  I  was  in  favour  of  or  opposed  to  the  amend- 
ment which  they  had  inserted,  and  my  reply  was  that  I  cer- 
tainly should  not  vote  against  the  Bill. 

Sir  Walter  Foster  :  It  was  the  compromise  that  I  asked 
about. 

The  Home  Secretary:  I  meant  that  I  myself  would  not 
vote  against  the  liill ;  but  I  certainly  decline  to  be  responsible 
for  anything  the  House  of  Lords  may  do.  The  Peers  are  be- 
yond my  control. 

The  Bill  was  then  read  a  third  time,  without  a  division. 


A   NEW  CRUELTY   TO   ANIMALS    BILL. 

As  was  stated  in  our  Parliamentary  Xotes  last  week,  a  Bill  to 
amend  the  Cruelty  to  Animals  Act,  1876 — the  Act  which 
regulates  the  practice  of  experiments  on  animals— has  been 
introduced  into  the  House  of  Commons  by  Mr.  Banbury,  and 
supported  by  Colonel  I.ockwood.  Mr.  "Paulton,  and  Mr. 
MacXeill.  'Jolonel  I.ockwood  moved  its  second  reading  on 
.Tune  otli,  but  as  objection  was  taken  it  could  not  be  proceeded 
with. 

.ilthough  it  is  not  likely  that  any  progress  will  be  made 
with  the  Bill  this  session,  yet  as  it  contains  some  drastic 
altf  rations  which  would  allect  the  progress  of  medicine,  it 
seems  desirable  to  compare  it  with  the  Act  at  present  in 
force. 

Taking  the  clauses  of  the  new  Bill  in  order,  the  following 
are  the  changes  proposed.  ( 'lause  3  (3),  refers  to  experiments 
ci.lculated  to  give  i>ain,  which  would  provide  that: 

The  :ininial  iiiusl.  prior  to  tlic  lonnncncciiicnt.  and  llicnccfoitli  ihiriuR 
tlie  whole  oourse  of  the  e.vecriineiit  ho  under  the  inOiieucc  01  a  general 
.Tuacsllietic  oi  the  n.Tture  of  n  rcsj>irnhle  drug  or  gas,  sucti  as  rliloroiorni 
or  oilier,  or  alcohol,  ohlorofonii  and  other  coinbiucd.  of  suflicioDt  power 
to  prevent  the  animal  fcclingpain. 

This  is  evidently  levelled  against  the  use  of  morphine  or  of 
any  drug  which  can  be  given  by  injection:  3(7)  would  pro- 
vide that : 

The  substance  known  as  otiraro  shall  not  be  used  or  administered  for 
the  purpose  i»f  or  durinp  the  experinicut. 

This  would  be  in  place  of: 

The  suhitnuce  known  as  «r.iri  or  ourarershall  not  for  the  purposes  of 
this  Act  be  deoincd  to  be  an  anaesthetic 

in  the  present  Act  Curare  would  therefore  be  completely 
aholinhed.     Subclause  8  would  provide  that : 

There  shall  beprcsent  during  and  Ihroucbout  Iho  whole  course  of  the 

cxperinu-ntun  iDspcolor aud  no  such  experiment  shall  at  anv  lime  be 

perfoni  eJ  or  continued  save  in  the  presence  of  such  inspector  .is  alorc- 
said. 

The  Clause  goes  on  to  pi  ovide  that  subsections  (_?>  (4)  and 
(8^  (namely,  the  subsections  which  refer  to  anaesthetics,  to 
killing  the  animal  before  coming  out  of  the  anaesthetic,  and 
to  the  presence  of  an  inspector) 

shall  not  apply  to  an  cxperiitiont  not  calculated  to  pivo  pain  from  the 
act  or  ttporalion  by  means  ot  wliich  Itie  experiment  is  initiated. 
As  to  these  experiments  it  is  proposed  that — 

id)  niicclly  the  animal  becins  to  feel  pain  it  must  bo  placed,  and  tlicre- 
fnre  while  if  sulTers  or  is  likely  to  sulTer  must  be  kept  under  the  influence 
oi  a  general  anaesthetic or it  must  be  forthwith  killed. 
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It  is  difficult  to  understand  wliat  is  the  exact  meaning  of 
the  ^^"0^ds  "  not  calculated  to  give  pain,"  do  the  words  apply  only 
to  feeding  experiments  or  do  they  also  include  experiments 
by  inoculation  which  are  at  present  included  under  Certifi- 
cate A  ? 

Clause  4  of  the  Bill  seeks  to  enact  that — 

There  shall  not  be  applied  to  the  eye  of  an  animal  by  way  of  experiment 
any  matter  or  substance  for  the  purpose  of  absorption  through  the  con- 
junctival membrane. 

Section  5  in  the  present  Act  which  provides  special  certifi- 
cates for  a  dog,  cat,  horse,  ass,  or  mule,  is  repealed. 

In  place  of  tjection  S  of  the  present  Act,  which  enacts  that 
a  licence  gi-anted  by  the  Secretary  of  State  may  be  for  such 
time  as  he  may  think  fit.  and  may  be  revoked  by  him,  and 
that  there  may  be  annexed  to  such  licence  any  conditions 
which  the  Secretary  of  State  may  think  expedient,  the  new 
Bill  would  provide  that  for  experiments  calculated  to  give 
pain 

(1).  yo  licence  granted  hereunder  shall  authorize^ the  performance  of 
more  than  one  experiment  to  be  specified  in  such  licence,  or  one  series 
of  not  more  tlian  six  connected  and  consecutive  experiments  of  a  nature 
to  be  so  specified  ; 

(2).  Every  licence  granlei  hereunder  shall  specify  the  time  and  place 
atj  wliich  the  experiment  or  series  of  experiments  is  or  are  to  Ije  per- 
formed. 

Section  9  of  the  present  Act  directs  the  licensee  from  time 
to  time  to  make  reports  to  the  Secretai-y  of  State  of  the  result 
of  such  experiments ;  according  to  Clause  8  of  the  new  Bill 

Tlie  Secretary  of  State  shall  direct everylicensee tomake  forthwith 

a  detailed  clironoioyical  report  to  him  in  writing  of  tlic  description, 

course,  and  result  of  the  experiment and  it  shall  be  transmitted  to 

the  .Secretary  of  State  within  seven  days  after  the  completion  of  each  ex- 
pcriiiieut. 

Clause  9  of  the  new  Bill  provides  that  three  copies  of  every 
such  licence  and  lliree  copies  of  every  such  report  shall  be 
filed  and  deposited  in  llie  Libraries  of  the  Houses  of 
Lords  and  Commons,  and  in  a  place  accessible  to  the  public. 

Clause  10  in  the  new  Bill  provides  for  "  a  sullicient  number 
of  inspectors"  in  place  of  "  any  special  inspectors"  in  the 
present  Act. 

We  may  sum  up  the  changes  contemjilated  in  the  new  Bill 
as  follows  : 

1.  The  abolition  of  all  anaesthetics  which  are  not  respirable. 

2.  The  abolition  of  the  u.se  of  curare. 

3.  The  abolition  of  the  apiilication  by  way  of  experiment  to 
the  conjunctiva  of  any  matter  or  substance  for  absorption. 

4.  The  abolition  of  all  experiments  in  which  the  animal  is 
kept  alive  after  an  operation  under  anaesthetics  (Certifi- 
cate B). 

5.  The  abolition  of  all  experiments  a'i  an  illustration  of 
lectures  in  a  medical  school  where,  as  at  preyent,  the  animals 
are  kept  under  an  anaesthetic  during  the  whole  of  the  experi- 
ment, and  killed  before  recovering  conaciousness  (Certifi- 
cate (;). 

6.  To  kill  or  to  administer,  and  keep  under,  a  respirable 
anacHtlieiie  every  animal  which  has  been  subjec^ted  to  an 
op<;ration  not  cileuliited  to  give  pain,  should  it  begin  to  suller 
pain  after  the  (.peration  (Cerlilh'ate  .\). 

7.  The  prcHence  of  an  inspector  daring  and  thronch'mt  the 
whole  conrHeof  every  experiment  which  is  ealculated  io  cause 
pain,  although  the  animal  is  under  an  anaesthetic  and  is 
killed  before  retaiiiitig  (  onHciousneBS. 

8.  No  licence  to  be  granteil  for  more  than  one  experiment  or 
lor  one  HerieB  of  not  more  than  Hix  connected  and  consecutive 
experiiiienlK. 

9.  Kvery  licence  slinl I  Hpeeify  the  time  and  place  of  each 
exj>eriinenl  or  neries  <A  experimentH. 

10.  A  iletailed  elironolngieal  report  of  tlip  description, 
COwrHe,  and  result  of  each  experiment  is  to  be  pent  to  the 
Beeretary  of  SlaU'  within  »<•/■(•«  rJrii/i  after  the  completion  of 
each  experiment, 

Jn  tin- above  liHlof  elmngeg  r'ontemplated  by  the  new  Hill, 
the  certitlcateH  under  wliieli  the  dlllerent  operatinns  are  at 
I)reMent  allowed  are  pliieetl  In  piirenllie-en  ;  and  it  will  thus  bi' 
Been  that  while  CerliUcate  A,  which  at  iirctcjil  allows  experi- 
mentM,  such  as  inoeulatloiis,  to  be  performed  witlioiit 
nnneHlheticH,  is  modilled,  OrlificjiteM  II  and  <'  would  be 
entirely  iiliolighed,  and  the  (>xperimeritH  whii'h  are  allowed  to 
b«'  performed  onder  them  entirely  proliit)iled. 

No,v  what  lire  these  ex|)iTimi'nlHwliieli  are  to  be  swept  awny  ? 
I  nder  Certilleate  li  the  iiiiiiTHilH  I'rf  jiiil  iiiuli  r  iin  aiiiie>ittierie, 
and   while   unconyciniiM  im  oper.'ilio,  in  pi  1  foi  imrl    tLiwiiiiid 


is  dressed  with  antiseptic  precautions,  and  the  animal  is 
allowed  to  recover  consciousness ;  the  wound  as  a  rule  heals 
by  first  intention,  and  in  fact,  the  operation  is  precisely  the 
same  as  the  surgical  operations  tliat  thousands  of  human  beings 
undergo.  It  is  the  class  of  expeiimeiits  by  which  the  re- 
lation of  myxoedema  to  the  thyroid  gland  was  substantiated, 
and  by  which  the  functions  of  the  cerebral  cortex  have 
been  determined  ;  investigations  which  have  been  of 
the  greatest  practical  benefit  to  sufl^ering  mankind. 
The  new  Bill  will  stop  all  this.  By  the  abolition  of  Cer- 
tificate C,  all  experiments  on  animals  for  the  illustra- 
tion of  lectures  will  be  prohibited.  "Under  this  certificate 
the  animal  must  be  anaesthetized  before  the  operation 
and  must  be  killed  before  recovering  consciousness,  and  there 
is  therefore  no  pain.  For  the  teaching  of  anatomy  it  is  found 
necessary  to  use  demonstrations,  but  with  regard  to  physiology 
— a  most  difficult  and  complex  subject— students  will,  if  the 
Bill  is  passed,  have  to  learn  this  subject  from  diagrams  which 
can  never  take  the  place  of  actual  demonstration. 

The  requirement  that  an  inspector  should  be  present  "dur- 
ing and  throughout  the  whole  course  of  the  experiment,"  is 
nothing  more  or  less  than  a  gratuitous  insult  to  the  medical 
profession. 

it  is  not  possible  to  imagine  that  "the  assent  of  the 
Treasury  as  to  number"  would  be  given  to  the  army  of 
inspectors  which  would  be  required  to  '"be  present  throughout 
and  during"  1,176  experiments  in  one  year.  The  supply  of 
inspectors  would  be  insutlicient,  and  experiments  would  have 
to  wait  till  an  inspector  was  disengaged.  The  limiting  of  a 
licence  to  one  experiment  or  to  a  series  of  six,  the  specifica- 
tion of  the  time  and  place  of  each  experiment,  and  the 
detailed  chronological  report  to  be  sent  in  within  seven 
days,  are  all  vexatious  regulations  obviously  designed  to 
stifle  research. 


THE     DR.    WILLIAM     THOMSON,     OF     ANAHILT, 
MEMORIAL     FUND. 

Dk.  V,'.  Thomson,  of  Anahilt,  co.  Down,  died  from  acute 
pneumonia  towards  the  end  of  May.  Ur.  Thomson  had  been 
medical  officer  of  the  Anahilt  Lii.spensary  for  upwards  of 
thirty  years;  he  was  a  Justice  of  the  Peuce  for  the  County 
Down,  and  was  of  the  most  honourable  and  respected  members 
of  the  profession.  He  was  popular  with  all  classes  of  the 
conmiuiiity,  and  had  been  a  member  of  the  Noith  of  Ireland 
Blanch  till  igoo.  Dr.  Thomson  was  about  02  at  the  lime  of  his 
death;  he  had  always  been  one  of  the  steadiest  and  hardest 
I  of  workers  as  far  as  hii^  hc^alth  would  allow.  Twenty-live 
yeirs  ago  he  was  threatened  with  consumption,  but  the  claims 
of  a  family  were  ]>aramount  with  one  of  his  nature,  and  he 
braved  the  risk  and  survived.  His  district  was  extensive  but 
poor,  and  it  may  serve  as  a  warning  to  those  v.lio  intend  coni- 
jieting  for  places  under  the  I'oor-law  system  in  Irelaitd,  that 
after  a  long  lifetime  of  service  he  died  unable  to  leave  any 
provision  for  hi,-'  wife  o"  children,  with  whom  much  sympathy 
n  felt.  So  thoroughly  is  it  felt  thali  this  was  through  no  fault 
of  his  own,  and  so  deep  is  the  rer»jiecl  fc'  bin  memory,  that  an 
eil'ort  is  being  made  to  raise  n  fund  for  the  family. 

At  a  meetiii;;  lield  recently  at  l.isbum,  co.  Antrim,  the 
following  BinoimlH  were  iiroinised.  Knrtlier  snbserititioiis  will 
be  griitetully  receiveii  and  acknowledged  by  the  Ti  .'asiirer  of 
the  l''iind.  Dr.  .lames  (i,  .lellerson,  14,  SeyniourStrcel,  l.isbum, 
CO.  Antrim. 

£  a.  a.  jC  a.  d. 

TlioMnii{iit»  o(  Downstilro      J    .1    o    ,Iolin  Alcvanilor,  Esq  ,  B.A,      i    i    o 

11.  II.  liriihnm,  Eb(|.,  J.I'.  ...      s    »    o    Mnior  I'llcc.  J.l' o    «    o 

J,i»,  K  Sliiaii,  Kmi 500    Tlic  .Miuhch  Thompson      ,.,      a    a    o 

,Iii».  A   McNnlll,  i;«.|-.  M.A,      500    Kolioil  Doddn,  Esq.,  B.A., 

,Iii»     W.    Alcxnndor,   Esq..  J.l' 1    o    o 

,1  e s    o    o    Dr.  Dnvd,  .1.1'.  500 

A  rilond         J    o    a    Ur.  (Jawii  Orr 3    3    •• 

Itcv.  .fonlaii  Mllcliell,  ».A,      13"    Dr.  MimKOU.  .M' 110 

Upv.  HMiiui"!  (Iriiliniii.M.A,      t    ■.    n    Dr.  Ml.  Omiiye  too 

llcv    It.  W.  Iliimllioii,  M.A.      J    ..    o    I'r.  W.  0    ,IoncK       1    i    o 

l;.>v  .1.  .1.  CihIIhIc  llicnkcy.  Dr.  (.'Hiiinliell,  ,1.1" i    i    o 

It  A      1     I    n    IM-    M.   H.  Mnckenzlo,  J,r.      i    i    o 

Kov.  Win,  McNolll,  M  A.   ...      i     1    n    Pr.  Mmicii       i    i    o 

Hov.  Will   Hroivnc,  ,M  .\.  ,..      1    r,    .,    pi.  Mnnlll        i    1    .. 

Will.  .Sinclair,  i:«(| j    a    u    Jnn,  >;.  Icirornen      a    a    .. 

Will  Tciiiiont  Henry,  Esq.,                   .lolin  Morliin.  E^■l| ,  J. P. 
(•  F:,,I  I' " 

.'.ilinlilll,  EKq  ,  J.P, 


John  Morlim.  V>i\ ,  J. P.  ... 
o    Dr.  \V.  I'niwull,  KulfluC    ... 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRirTIONS  FOR  1902. 
BtTBSCRiPTiONS  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Peci-etaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Britisfj  iHtlrital  3Journal 


SATURDAY,    JUNE    2 ist,    1902. 


TUE   ANNUAL   MEETING   AT   MANCHESTER. 

Ax  account  of  the  arrangements  made  for  the  annual 
meeting  of  the  British  ^Medical  Association  in  JIanchester 
at  the  end  of  next  month,  together  with  particulars  of  the 
work  to  be  done  in  the  Sections,  as  well  as  of  the  numerous 
excursions  which  have  been  arranged  for  Saturday,  August 
2nd,   is  published  in  this  issue  of  the  Bmtisu  Medical 

JotTESAL. 

This  will  be  the  fourth  occasion  on  which  the  annual 
gathering  has  taken  place  in  Manchester.  The  Association 
held  there  its  fourth  anniversary  meeting — in  1S36 — 
when  the  veteran,  Dr.  Edward  Holme,  F.ll.S.,  was  the 
President.  It  met  there  again  in  1854,  when  Mr.  W.  J. 
Wilson,  Surgeon  to  the  lioyal  Infirmary,  presided;  the 
meeting  only  occupied  two  days  and  there  were  no 
Sections.  The  Association  met  in  Manchester  for  the  third 
time  in  1S77,  when  Dr.  Eason  Wilkinson,  Senior  Physician 
to  the  Royal  Iniirmary.  was  President.  The  business  of 
the  meeting  then,  as  now,  occupied  four  day?,  and  there 
were  six  Sections.  This  year  the  Association  will  meet 
under  the  presidency  of  Mr.  Walter  Whitehead.  Consulting 
Surgeon  to  the  Royal  Infirmary,  and  there  will  be  seventeen 
Sections.  This  increase  in  the  number  of  Sections  re- 
flects the  growth  of  medical  science  and  the  enormous 
advances  which  have  been  made  in  its  study.  Tliese  ad- 
vances, involving  immense  accumulations  of  facts,  must 
make  for  specialization,  since  no  man  can  hope  to  master 
the  intricacies  of  more  than  one  limited  field  of  inquiry  ; 
but  such  meetings  as  that  about  to  be  held  in  Manchester 
afford  opportunities  to  specialists  not  only  to  discuss  ques- 
tions which  are  especially  interesting  them  at  the  moment, 
but  also  to  bring  the  latest  results  of  their  special  inquiries 
before  the  general  body  of  the  profession,  and  of  indi- 
cating their  bearing  on  general  medical  theory  and 
practice. 

Apart  from  the  stated  work  of  the  general  meetings  to 
which  the  reports  of  the  Council  and  Committees  will  be 
presented,  and  at  which  the  Association  will  have  the 
advantage  of  [hearing  addresses  from  the  President-elect 
(Mr.  Whitehead),  from  Sir  Thomas  Barlow  (in  Medicine), 
and  from  Professor  Sinclair  (in  Obstetrics),  and  apart  from 
the  rich  intellectual  bill  of  fare  provided  by  the  Sections 
for  the  mornings  of  ^\'ednesday,  Thursday,  and  Friday, 
there  is  much  in  Blanchester  to  attract  the  medical 
pilgrim.    The   illustrated    article   published   at  page  1365 


gives  a  brief  account  of  the  medical  institutions 
of  the  city,  which  possesses  in  Owens  College  one 
of  the  most  complete  and  well-appointed  medical 
departments  in  existence.  The  Royal  Infirm.iry  is 
an  ancient  foundation  which  has  rendered  great 
services  to  the  city;  it  has  grown  with  its  growth, 
and,  during  the  period  of  nearly  a  century  and  a-half 
which  has  elapsed  since  its  foundation  by  Mr.  Charles 
White,  its  first  surgeon,  it  has  numbered  among  its  stafi 
many  men  who  have  made  memorable  contributions  to 
medicine,  to  surgery,  and  to  public  health  while  minister- 
ing to  the  innumerable  generations  of  patients  who  have 
found  renewed  health  within  its  walls.  The  Infirmary  is 
shortly  to  be  rebuilt  on  the  commanding  site  which  it  now 
occupies,  and  it  will  be  safe  to  prophesy  for  it  a  long  career 
of  usefulness  in  the  future.  .St.  Marj's  Hospital  has  just 
been  rebuilt,  and  will  be  inspected  with  advantage  by  those 
who  take  an  interest  in  hospital  construction,  as  will  also 
the  Eye  Hospital,  while  the  system  upon  which  the 
Children's  Hospital  is  conducted,  with  an  out-patient 
department  in  the  city  and  the  wards  in  a  fine  building 
on  the  outskirts,  is  one  which  many  who  have  given  atten- 
tion to  the  needs  of  sick  children  believe  might  be  imitated 
with  advantage  in  other  large  towns. 

It  is  almost  needless  tc  add  that  the  hosts  of  the  Associa- 
tion in  Manchester  have  seized  the  occasion  to  shosv  to  their 
guests  the  proverbial  hospitality  of  the  North.  The  Lord 
Mayor  of  Manchester  and  the  Mayor  of  Salford  have  both 
shown  their  interest  in  the' visit  of  the  Association,  and  will 
issue  invitations  to  special  entertainments ;  many  private 
citizens  ofler  invitations  which  will  fill  up  the  spare  hours 
of  the  afternoons,  whiJe  the  President-elect  and  local 
E.xecutive  Committee  of  the  profession  arc  prepared  to  re- 
ceive a  largenumberof  guests  on  several  occasions.  Nothing 
has  been  left  undone  by  them  to  make  the  meeting  a  success, 
and  it  only  remains  for  members  of  the  .Vssociation  in 
other  localities  to  respond  to  the  cordiality  of  the  invita- 
tion extended  by  attending  the  seventieth  annual  meeting 
in  large  numbers.  Manchester  is  itself  the  centre  of 
populous  districts  in  which  many  members  reside,  and  it 
is  easily  and  speedily  reached  from  all  parts  of  the 
United  Kingdom.  Moreover,  and  to  conclude,  Manchester, 
though  it  has  the  reputation  itself  of  being  second  only 
to  London  in  grimincss,  has,  at  no  great  distance,  some  of 
the  most  beautiful  scenery  and  some  of  the  most  interest- 
ing historical  sites  in  England  aud  Wales.  To  many  of 
these  excursions  have  been  arranged  for  Satuiday,  August 
2nd,  and  members  on  leaving  Jlanchester  will  be  able  to 
choose  from  <i  long  list  of  places  which  they  are  invited  to 
visit  under  the  guidance  of  members  living  in  the  various 
localities.  

MILITARY   AND   MEDICAL   "ANTECEDENT 
EDUCATION." 

The  report  of  the  Committee  on  Military  Education 
to  the  Secretary  of  State  for  \\"ar,  recently  issued, 
contains  much  of  value  to  those  interested  in  the  pre- 
liminary general  education  of  medical  students.  It 
would  be  impossible,  within  the  compass  of  a  short 
article,  to  do  justice  to  the  admirable  manner  in  which 
the  report  deals  with  the  "  antecedent  education  "  of  army 
candidates,  but  it  will  be  useful  to  compare  the  views  of 
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the  Committee  on  this  point  Trith  those  lately  adopted, 
in  reference  to  preliminary  education  for  medicine,  by  the 
Council  of  the  British  Medical  Association,  and  laid  before 
the  Education  Committee  of  the  General  Medical  Council. 

The  Military  Education  Committee  recommends  that 
the  age  for  entry  at  Woolwich  lie  raised  from  16  to  17, 
partly  in  order  to  give  more  time  for  general  education. 
The  Council  of  the  Association  recommends  that  the  age 
for  registration  of  medical  students  be  raised,  for  the  same 
reason,  from  16  to  17. 

The  Military  Education  Committee  lays  down  (in 
Appendix  A)  an  outline  of  the  examination  it  proposes. 
It  seems  -well  adapted  to  the  age  of  17.  The  Council  of  the 
Association  recommends  that  the  standard  aimed  at  in 
the  preliminary  examination  of  medical  students  be  such 
as  is  suited  to  candidates  of  17. 

The  Military  Education  Committee  recommends  that  in 
the  Army  examination  there  should  be  eompulsoi-y  sub- 
jects and  voluntary  subjects;  that  the  compulsory  subjects 
should  be  English  (composition,  pn'cis,  outlines  of  Eaglish 
history  and  general  geography,  with  special  reference  to 
the  British  Empire),  mathematics  (arithmetic,  algebra, 
geometry,  trigonometry,  mechanics,  geometrical  drawing, 
and  practical  geometry),  French  or  Gorman,  and  either 
Latin  including  history  and  geography)  or  experimental 
science;  and  that  the  voluntary  subjects  should  be  experi- 
mental science  or  Latin,  German  or  French,  higher  mathe- 
matics, and  (ireek.  Freehand  drawing  may  also  be  taken, 
but  is  marked  much  lower.  The  Council  of  the  Association 
recommends  that  in  the  medical  preliminary  examination 
there  should  be  compulsory  subjects  and  voluntary  sub- 
jects ;  that  the  compulsory  subjects  should  be  English 
(grammar,  literature,  and  essay  writing),  history,  geography, 
mathematics  (arithmetic,  algebra,  and  geometry),  French 
or  German,  and  Latin  ;  and  that  t'ae  voluntary  subjects  be 
experimental  science  and  Greek. 

The  .Military  Education  (Jonimittec  recommends  that  the 
existing  three  scfiarate  military  preliminary  examinations 
should  bo  reduced  to  one.  The  Council  of  the  Association 
recommends  that  the  numerous  existing  medical  j)relimi- 
nary  examinations  should  be  reduced  to  one. 

It  will  lie  scon  that  between  these  two  independent  sets 
of  rpfommendations  there  is  11  very  striking  ngrcoment. 
The  most  important  dilference  is  the  loss  stress  laid  on 
I/atin  by  Iho  Military  Education  Committee.  I'.iit  this  is 
••xplnined  by  the  dilferenco  in  the  technical  reipiirements 
of  the  two  profcHsionn.  Latin  is,  perhaps  fortunately,  still 
t(!chnically  ne<CBeary  for  medical  men,  whilst  it  is  not 
toctinically  necossary  for  military  men.  Wo  say,  "  per- 
haps fortunately,"  because  the  study  of  (tlassicB  has  been 
proved  by  the  exporicnco  of  centuries  to  bo  an  invaluable 
means  of  developing  the  mind.  The  history  of  I'iuropean 
civilization  leaves  no  doubt  as  to  its  enorinous  inlluoncoon 
Intellectual  development.  A  (ttudy  of  the  biographies  of 
remnrkablu  m<>n  shows  that  the  largo  majority  of  the 
gieateHt  mintls  of  Europe  have  been  trained  by  elaH^ies.  It 
is  a  liugi!  miHtake  to  think  that  a  '■ela'iHi<al  education" 
moans  tho  rncro  a(;i|iiiHilion  of  two  dead  hingiingCH.  It 
moans  the  Kttidy  of  an  in<  om|iiirublu  literature,  of  the  found- 
ations of  history,  of  the  whole  topography  of  the  unciont 
worlil,  as  woll  as  ft  mental  digcipline  olftborated  by  long  and 
'-■nlightencd  use. 


The  point,  however,  to  which  we  would  now  draw  atten- 
tion is  this:  that,  allowing  for  such  differences  in  subject  i 
requirements  as  the  technical  necessities  of  two  different  '| 
professions  may  properly  entail,  these  two  sets  of  recom- 
mendations are  practically  identical,  and  it  cannot  but  be 
an  argument  in  favour  of  the  wisdom  and  moderation  of 
the  proposals  made  to  the  General  Medical  Council  by  the 
Council  of  the  British  Medical  Association  that  they  are  in 
such  close  accord  with  the  recommendations  independently 
made  to  the  Secretary  of  State  by  so  distinguished  a  Com- 
mittee as  that  which  has  just  presented  its  report  on  mili- 
tary education. 


MEDICAL  FEES  AT  ASSIZES  AND  QUARTER 
SESSIONS. 

At  the  recent  Summer  Assizes  for  the  County  of  Suffolk 
held  at  Bury  St.  Edmunds,  some  conversation  took  place 
with  regard  to  the  fees  paid  to  medical  witnesses  for  pro- 
fessional attendance  at  assizes  and  quarter  sessions.  A 
young  man  had  pleaded  guilty  to  a  charge  of  indecent 
assault,  but  the  prosecuting  counsel  drew  the  attention  of 
the  judge  to  the  fact  that  no  medical  evidence  had  been 
obtained  in  support  of  the  charge.  lie  stated  that  after 
the  assault  had  been  committed  the  police  applied  to  two 
or  three  medical  men  in  Bungay  to  examine  the  child,  but  all 
had  declined  to  undertake  the  responsibility  of  assisting  the 
police  in  their  endeavours  to  establish  a  case.  It  was  in- 
timated in  court  that  this  difficulty  had  arisen  in  con- 
sequence of  the  reluctance  of  the  medical  men  practising 
at  Bungay  to  subject  themselves  to  the  liability  of  being 
subsequently  compelled,  for  fees  which  would  be  abso- 
lutely unremunerative,  to  attend  the  assizes  and  to  give 
professional  evidence  there  in  support  of  the  charge  against 
the  prisoner. 

The  judge  appears  to  have  been  surprised  at  this  state- 
ment, and  observed  that  it  was  imi)ortanl  to  poor  persons 
to  have  tlio  advantage  of  early  professional  assistance  in 
such  cases;  the  inability  to  obtain  it  was  prejudicial  to  tho 
interests  of  justice.  He  in(|uired  whether  any  fee  had 
been  tendered  by  the  jiolice  for  the  medical  services  they 
rcijuired.  Tho  reply  to  this  was  in  the  negative,  and  was 
followed  by  the  statement  that  tho  doctors'  experience  of 
similai- cases  in  tho  past  had  boon  to  them  most  unsatis- 
factory. 

Wo  are  not  gur])rised  to  hear  that  I\lr.  .liistico  Kennedy 
expressed  himpelf  rather  strongly  on  this  occasion,  as  tho 
regulations  under  which  medical  men  ar(>  now  paid  for 
their  attendance  in  a  professional  capacity  in  crindiial 
courts  of  justice  were  framed  as  long  ngo  as  J'"obruary, 
1858,  by  Hir  (ieorge  Grey  when  IFomo  Secretary,  and  were 
oven  lit  that  time  regarded  by  the  nu>dical  profession  as 
being  tho  v(>ry  reverse  of  liberal.  Up  to  the  time  when  tho 
regulations  now  in  force  came  into  operation  tho  ammmt 
of  the  f<'OK  i)aid  for  profesaioniil  evidence  in  eriniiiial  eases 
varied  in  dilferent  counties,  aeenrding  to  local  regulations, 
from  two  or  throe  guineas  a  day  to  as  litlb^  in  some 
districts  as  half  a  guinea.  'Jhis  of  course  naturally  gavo 
riso  to  great  dissalisfaction,  mcli  a  fee  being  in  reality  no 
romun(Tation  wimtovor. 

Sir  <  Ieorge  (irey  professed  to  regard  this  variable  rato 
of  payment  as  olijeclionablo,  and  appears  ti  have  como 
to    the   coneluslon    that   one    guinea  a    dny    would    bo    a 
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proper  fee  for  these  professioaal  services  of  members  of 
the  medical  profession,  and  the  result  of  this  was  that  in 
those  counties  where  more  than  the  guinea  had  previously 
been  paid  the  foe  was  reduced  to  this  amount.  But  the 
fresh  regulations  did  not  end  here,  and  some  of  our 
readers  will  l)e  surprised  to  hear  that  owing  to  a  special 
proviso  contained  therein  the  system  of  paying  half- 
guinea  fees  was  allowed  to  be  continued  wherever  it  had 
previously  been  in  operation.  A  more  unjust  and  unstates- 
manlike  proviso  it  would  be  difficult  to  imagine.  A 
further  injustice  brought  into  operation  by  this  new  code 
was  that  medical  witnesses  who  have  now  to  give  evidence 
in  more  than  one  case  on  the  same  day,  no  matter  how 
many,  can  only  claim  a  single  guinea  for  all.  Xovv,  it  is 
within  our  own  knowledge  that  a  distance  of  50,  60,  or  70 
miles  has  had  to  be  traversed  to  roach  an  assize  court,  and 
this  has  sometimes  necessitated  a  medical  witness  leaving 
home  the  day  before  and  spending  the  night  at  an  hotel. 
To  meet  this  expense  2s.  6d.  is  allowed  if  the  attendance  is 
at  assizes,  but  2s.  only  if  at  quarter  sessions ;  for  what 
reason  this  sixpenny  difference  should  have  been  instituted 
is  far  from  apparent. 

We  are  glad  to  find  that  this  illiberal  treatment  of  the 
medical  profession  has  been  brought  to  notice.  Compul- 
sory absence  from  home  for  one,  two,  or  three  days  and 
perhaps  as  many  nights  might  be  almost  ruinous  to  a 
medical  man  not  well  established  iu  practice.  His  en- 
gagements, perhaps  of  long  standing,  would,  except  under 
legal  compulsion,  keep  any  such  man  tied  to  home  with  no 
chance  of  leaving  voluntarily  even  for  a  few  hours.  As  a 
contrast  to  these  illibeial  fees,  for  so  many  years  past  paid 
to  medical  witnesses,  the  following  case  is  worthy  of  note. 
At  an  assize  court  in  a  provincial  county  town  a  man  was 
charged  with  the  manslaughter  of  his  wife.  Tiio  medical 
witness  in  this  case  left  his  home  at  S  a.m.  and  returned 
about  8  p.m.  His  fee  was  the  usual  guinea  with  travelling 
expenses  in  addition.  In  the  same  case  a  clerk  engaged 
in  a  builder's  office  was  called  into  the  witness  box  and 
there  produced  a  plan  of  the  room  in  which  the  oflonce  was 
supposed  to  have  been  committed.  This  plan  could  have  been 
easily  designed  and  coniplcted.inan  hour.  The  witness  who 
produced  the  plan  was  awarded  2  guineas  for  it  and  the 
evidence  given  to  prove  it  to  be  correct,  with  of  course  the 
usual  travelling  expenses  in  addition.  We  quite  agree 
with  the  learned  judge  that  this  question  of  medical  fees 
deserves  consideration,  and  that  something  should  be  done 
at  once  in  reference  to  it.  The  matter  has  been  for  some 
time  under  the  consideration  of  a  joint  Committee  of  the 
British  Medical  and  of  the  Police  Surgeons  Associations, and 
we  understand  that  'Mi:  Xelson  Hardy,  a  member  of  this 
Committee,  will  give  evidence  on  its  behalf  before  a  Depart- 
mental Committee  now  silting  at  the  Home  Office. 


THE  ILLNESS  OF  THE  KING. 
The  greatest  anxiety  was  caused  throughout  the  country 
when  it  became  known  that  the  iCing  had  begun  to  suffer 
from  indisposition  alter  the  torchlight  tattoo  held  at  Aldrr- 
shot  on  Saturday  evening  in  most  inclement  weather.  Sir 
Francis  Laking,  one  of  tlic  rhysieians-in-t)rdiuary,  at  once 
visited  His  Majesty,  and  Sir  Thomas  Barlow  was  subse- 
quently called  in  consultation.  The  King  was  sufficiently 
recovered  on  June   i6th  to  be  able  to  drive  from  Aldershot 


to  Windsor,  and  we  understanil  that  His  Majesty  has  since 
continued  to  improve,  and  that  his  physicians  have  every  con- 
fidence that  he  will  shortly  be  restored  to  his  usual  health. 
In  anticipation,  however,  of  the  severe  strain  to  which  the 
King  will  be  subjected  during  the  Coronation  festivities, 
His  Majesty's  medical  advisers  have  recommended  him  to 
forego  all  public  engagements  during  the  next  few  days. 

THE     ARMY     MEDICAL     ARRANGEMENTS     FOR     THE 
CORONATION. 
We  are  indebted  to  the  Principal  Jfedical  Officer  of  the 
Home  District,  Colonel  W.  L.  Gubbins,  R.A.M.C,  for  par- 
ticulars of  the  arrangements  made  on  the  occasion  of  the 
Coronation.    At  the  Alexandra  Palace  there  will  be  about 
2,400  Colonial   troops  and  native   troops,  and   a  remount 
branch  of  800  men,  besides  various  details ;    three  tem- 
porary   hospitals    will    be    established    here    providing 
altogether  52  beds,  but  serious  cases  will  be  transferred — 
officers  to  St.  Thomas's  Home,  European  non-commissioned 
officers  and  men  to  the  Station  Hospital,  Kochester  Row, 
and  native    non-oommissioned  officers  and    men   to    the 
Herbert   Hospital    Woolwich,  where  also  additional  beds 
are  set  apart  for  European  non-commissioned  officers  and 
men.      An    invalid    railway    carriage    will    be    provided, 
and  will  be  taken  through  without  change  from  the  Alex- 
andra Palace  to   the  hospital   selected.     For  the  Indian 
Contingent  there  will  be  a  field  hospital  of  50  beds  in  the 
Home  Park  at  Hampton  Court,   and  a  small   detention 
hospital   at  Fulham   Palace;  sick  European   officers  and 
men  will  be   transferretl  to  St.  Thomas's   Home   or  the 
Station  Hospital,  Rochester  Row.    Further,  a  field   hos- 
pital of  50  bods  will  be  established  at  Hounslow  Heath  in 
connexion  with  a  camp  to  be  formed  there,  while  serious 
cases  will   1)6  transferred   to  the  station   hospital.      In- 
fectious c;ises  occurring  at  Alexandra  Palace  will  be  treated 
at  the   isolation   hospital   belonging  to  the  Wood  Green 
District  Council,  and  medical  officers  are  warned  that  the 
utmost  vigilance  is  necessary  in  coimexion  with  the  camps 
both    at    Alexandra  Palace    and    Hampton    Court,    since 
both    sniall-pox    and    scarlet     fever    are    prevalent    in 
and  around  the  metropolis.    A  detachment  of  13  officers 
and     370    noncommissioned    officers    and    men    of    the 
R.A.M.C.  (regulars,  militia,  and  volunteers)  will  attend  for 
ceremonial  purposes.     They  will  be  employed  in  lining 
the  route,  and  will  receive  their  orders  direct  from  the 
general   officer  commanding.      The  personnel  engaged  on 
professional   work    will   be    distributed    in    42    stretcher 
squads,    iS  ambulance   stations,  6  dressing  stations,  and 
9  lield  hospitals.    The  stretcher  squads  will  be  stationed 
immediately  behind   the  line  of  troops  on  either  side  of 
the  route.  "Casualties    will   bo    removed  to    the   nearest 
amlnil:ince   station,    dressing    station,   or    field   hospital 
acconiing    to     the    severity    of     the     case,     but    grave 
cases  of  illness  or  injury  will  be  sent  to   the  nearest  field 
or  civil  hospital.    The  civil  hospitals  which  have  engaged 
to  reserve  a  certain   number  of  beds  for  casualties  of  a 
severe  nature  among  troops  are  St.  (Jccrge's.'.Charing  Cross, 
Kings  College.  St.  Thomas's, and NNestmmster on  .Tune  26th 
and  27th,  and  St.  Burtholomcw's  and  Guj's  on  ,lune  27th. 
The  points  for  tho  ambulance  stations  have  been  selected 
after  consultation  with  tho  Commissioners  of  the  City  and 
Metropolitan  Police,  and  the  field  hospitals  will  be  located 
at    Kensington     (iardens,     Hyde    Park,    Battersea     Park, 
Kegents   Park,  Lambeth  Palace,  Surrey  Sessions   House, 
Tower    Ditch,    King's    College.    St.    James's    Park,    and 
Hounslow  Heath;  thev  will   be  for  tho  most  part  manned 
from   the  Notley  and  Woolwich  detachments,  which  will 
concentrate  at   Kensington   Gardens  Camp  on  June  20th. 
For  military  purposes,   the  route  will   be  divided  into  sec- 
tions, and  a  "medit-al  officer  will  be  detailed  to  superintend 
each  on  the  day  of  tho  Coronation.    Three  dressing  stations 
will  be  formed  within  the  precincts  of  the  Abbey.    The 
medical  arrangements  for  the  general  public  are  made  by 
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the  police  authorities,  in  conjunction  with  the  St.  John 
Ambulance,  and  their  general  character  has  already  been 
indicated. 


A     MEDICAL    ACT     FOR     CANADA. 
Dr. Roddick,  M.P.,  the  Presidentof  theBritishModical  Asso- 
ciation in  1S97  when  it  met  in  Montreal,  has  passed  through 
the  Canadian   Legislature  an  Act  to  estal)lish  a  General 
Medical  Council  for  Canada.    Though  the  title  of  the  Bill 
accurately  indicates  its   immediate  purpose,  its  ultimate 
objects  are  more  e.Ntensive,  as  reciprocity  with  England, 
impossible  so  long  as  there  is  no  qualification  in  Canada 
which  is  good  for  the  whole  Doniinioo,  is  amongst  the  ends 
which  it  is  hoped  to  secure.    Up  to  the  present  time  there 
have  been  eight  licensing  bodies  in  Canada  in  the  different 
provinces,  but  the  licence  applies  only  to  the  province  in 
■which  it  is  obtaioed,  v/hilst  the  regulations  as  to  curriculum 
render  it  impracticable  for  graduates  to  obtain  a  licence  in 
a  second  province.    This  has  proved  a  source  of  grave  in- 
convenience to  medical  men  residing  near  a  boundary,  the 
more  eo  as  the  law  has  been  rigidly  enforced  and  fines  or 
even  imprisonment  have  been  in/licted  for  transgression  of 
boundaries.    Other  disabilities  are  due  to  the  same  cause 
in  connexion  with  the  merchant  service,  and  inconvenience 
■was  experienced  during  the  late  war  by  the  fact  that  the 
Canadian  surgeons  could  not  be  recognized  for  British  hos- 
pital work.    Under  the  new  Act  a  central  Council  will  be 
estal^lished,  which  will  institute  examinations,  and   will 
grant  licences  to  practise  which  will    l^e    valid  for  the 
whole    country.      The    curriculum    is    to    be  five    years, 
the     last     year     being     spent     in     clinical     work,    so 
that     the      course    of     study    will      be    brought      into 
conformity  with  that  prescribed  in  the  United  Kingdom. 
As  the  Act  is  permissive,  it  cannot  take  effect  until  the 
consent  of  the  several   jirovincial  legislatures    has  been 
obtained.    This   will   take   time,    though    steps   hail   pre- 
vionsly  been  taken  in  order  to  ascertain  the  terms  upon 
which  they  are  likely  to  agree;  further,  it  seems  possible 
that  for  some  tiiiio  licences  good  for  one  province  only 
may  continue  to   be  granted.     The  constitution   of    the 
Council  will  be  as  follows :— The  Governor  of  each  province 
will  nominate  n  member,  each  qualifying  body  (eight  in 
number)  will  nominate  one,  each  provincial  medical  coun- 
cil will  nominate  one,  and  in  addition  there  will  be  direct 
reprcsontalives  in  numbers  proportional  to  the  nun\bor  of 
medical     mon     in      each      province.       It      is     estimated 
that     til'.'     Council     will     nnmber     thirty-six     mosnberg: 
it  will  include  three  to  bo  elected  by  tlii   homoeopathic 
practitioners  over  the  whole  Dominion.     This  was  a  con- 
cession   rendered    Inevitublo   by   the   fact   that    in  certain 
firovinccB  they  already  poKaoasod  rights  which  could   not 
)0  overridden,  but  their  proportion  will  be  bo  email  that 
their  inllu'-nec  can  hardly  lie  felt  where  they  are  in  tlis- 
ngrcoment  with  llieir  collcHgues.     Jt  is  gratifying  to  find 
that,  notwilliHlanding  the  unfavourable  ei  iticism  to  which 
our  own  General  Medieal  Council  lia'4  at  tinics  bt^i-u  sub- 
iuct^d,  a  competent  outHido  obeorver  lux*  thought   lit  to 
imitate  iti  conHtituliou  and  fiinellons  pretty  closely  when 
Initiating  a  perfectly  now  body  in  his  own  country.    There 
are  oundry  indicatloDH  that  tlie  doingH  i^if  inir  (/nuncil  have 
boon   closely  wnlched,   for   Hume  of    its   pant  and    presonl 
(lifTlculticH   vvill    not   occur   in    llio   (Canadian    body;    the 
wording  of  Moino  of  the  r.lim'iox  oliviounly  Iihh  reference  to 
their    prevention.      Thus,   tbo  Council   will    hnvu    power 
gonernlly  to   make   regulations,  bo    long   an   they  are    not 
contrary   to   the   wpiril   of    the   Act;    the   pownrH  granted 
with    reHpect    li    curriculum,  etc.,  are   pioclse    and    not 
vngiie,   and   voamwhat    Hiniplor    iiieanH    arn    adopted    for 
the   correction  of    the  U'^ijiHlir.     The   ('nuneil    alno    has 
tioivcrit  to  fix   the   feen   payable  for  regiittration   ami  the 
like,      (t  Im  provided   Ihul  n  name  iiliall    l>e  Htruck  off    the 
Itriiiiiirr  on  fticfiunlof  a  conviction  f'lr  an  olteneo  indielnble 
under  the  criminal  code,  whether  committed  m  Canada  or 


elsewhere  ;  but,  in  place  of  the  somewhat  vague  wording  of 
our  Act,  it  is  definitely  laid  down  thit  a  purely  poli- 
tical offence  committed  in  another  country  shall  not 
disqualify,  and  that  a  name  shall  not  be  erased  if,  in  the 
opinion  of  the  Council,  the  offence  is  trivial,  nor  if,  simi- 
larly, the  circumstances  of  its  committal  are  such  that  it  is 
not  ihousht  to  be  saffieient  to  disqualify  for  registration. 
But  Dr.  Roddick  and  his  advisers  do  not  seem  to  have  been 
able  to  hit  upon  a  formula  which  should  improve  upon  our 
much-challenged  "  infamous  or  disgraceful  professional 
conduct,''  which  they  have  adopted  as  ore  of  the  grounds 
upon  which  a  name  may  be  struck  off  the  Register.  We 
may  congratulate  J)f.  Roddick  upon  having  drafted  and 
piloted  tiirough  the  legislature  a  measure  in  which  various 
conflicting  interests  had  to  be  conciliated,  and  which  in  its 
general  tendencies  makes  for  the  realization  of  the  imperial 
idea. 

THE  MIDWIVES  BILL. 
The  Midwives  Bill  was  rend  a  third  time  in  the  House  of 
Com;^aions  on  June  i3fch  after  a  discussion  which  was  more 
prolonged  than  usually  takes  place  on  this  st.-iga.  \Va  are 
glad  to  note  that  the  references  to  the  profession  male  by 
members  holding  widely  different  views  as  to  the  value  of 
the  Bill  were  all  of  a  sympathetic  character,  and  that  the 
large  amount  of  unpaid  work  done  by  the  profession  in  the 
interests  of  suffering  humanity  met  with  recognition.  l''rom 
the  speech  of  Mr.  Jesse  Collings,  the  Under-Secretary  of 
State  for  the  Home  Department,  it  would  appear  that  he 
has  failed  to  grasp  not  only  the  intention  of  the 
criticisms  to  which  the  Bill  has  been  subjected  by  the 
medical  profession,  but  the  object  with  which  it  was 
introduced  by  its  promoters.  He  contended  that  the  un- 
trained, unclean  midwife,  the  very  person  that  tho  Bill 
w;;3  promoted  to  extinguish,  was  harshly  treated  by  the 
provision,  which  had  been  introduced  into  tho  Bill  on  the 
report  stage,  forbidding,  under  penalty,  the  practice  of 
uncertilicated  women.  The  Homo  Secretary,  who  was  ab- 
sent during  a  considerable  part  of  tbo  debate,  but  was  pre- 
sent at  its  close,  was  asked  pointedly  by  Lord  Hugh  Cecil, 
and  afterwards  by  Sir  Walter  Foster,  to  explain  tho  atti- 
tude of  the  Government  with  regard  to  tliis  important 
amendment.  No  very  delhiito  as'suianco,  however,  was  ob- 
tained, the  Homo  Secretary  sheltered  himself  un<lor  the 
academic  plea  that  the  action  of  the  House  of  Ueors  was 
beyond  his  control.  As  will  he  seen  from  the  report 
puldishod  at  page  1550  tho  general  oll'oct  of  the 
conversation  which  took  place  was  that  if  in  tho 
House  of  Lords  objection  is  taken  to  tho  retention  of 
tho  worils  ])onaIizing  i)ractico  "haldtually  anil  for  gain," 
the  omission  of  the  provifdon  wouhl  not  bo  opposed  by  tho 
Government.  Mr.  lleywodd  .lohnstone,  iiiiloed,  frankly 
said  that  ho  would  bo  no  party  to  anv  attempt  to  upset  the 
compromise  accepted  by  Mr.  T.  1',  O'Connor  on  June  6th, 
but  it  must,  unfiiitunalidy,  lie  rocogiii/ed  that  the  matter 
lias  now  pa''8ed  out  of  Mr.  Johnstone's  hand.i,  and  that  tho 
retention  oroniiKnion  of  this  essential  provision  has  become 
practically  a  Homo  OlIlcJ  question. 

THE  LEGEND  OF  GABRIEL  BOUQHTON. 
Ono  (if  tho  characloriHtii;  features  of  tho  pi'csont  ago  is  that 
the  liiKtorieal  eritic  is  abroad,  and  few  oven  of  the  most 
Kilidlooking  fnelH  of  liiHtory  escape  the  stroke  of  his 
destiuclivn  haniiner.  lie  is  by  nature  an  iconoclast,  and 
feeniH  to  till. e  a  nialiciniis  pleiiRuro  In  piiiitlng  into  dust  tho 
beuulifiil  legeiidH  on  which  the  houIh  of  men  liavt>  been  fed 
for  eunturiuH.  No  li(<ni  soeniH  to  haveilone  the  pietMresiiue 
■  leeda  or  itaid  the  (inn  things  with  whirli  erediilouh 
ehroiiiclers  hiivo  credited  him;  inileeil,  one  is  tempted  to 
doubt  wlinthcr  anything  <'V(ir  happened  in  the  iiiiuiner  in 
whiidi  itiHKetdown  in  theiinnaU  of  natioiiH.  One  of  the 
latc'Ht  instanepH  of  deHtriielive  criticism  is  that  bv  wliicdi 
l.iouti'nantl'cdonel   I).  G.  Crawford,  of  tlio   Jiidian  Aledical 
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Service,  has  shattered  the  legend  of  Gabriel  Boughton.who 
has  hitherto  been  regarded  as  one  of  the  founders  of  our 
Indian  Empire.  Lieutenant-Colonel  Crawford  has  recently 
contributed  an  interesting  series  of  notes  on  the  medical 
officers  who  served  in  the  East  India  Company  before  the 
formation  of  its  medical  service,  and  in  it  he  related,  on 
the  authority  of  a  legion  of  historians,  how  Boughton,  after 
curing  Shah  .lahan's  daughter,  obtained  as  a  reward  for  his 
ser\-icos  permission  for  the  Company  to  trade  with  Bengal. 
The  story  was  current  in  BeDf,'al  within  a  quarter  of  a 
century  of  Boughton"s  death.  Bruce,  in  his  vl;r/K(/«  of  the 
East  JniVia  Company,  published  in  1710,  ^'ives  the  story  as 
follows :  '•  The  surgeons  of  the  English  Indiamen  had 
acquired,  for  their  skill  in  curing  the  disordeis  of  the  prin- 
cipal Jlogul  officers,  a  reputation  which  made  them  known 
at  court.  Assalat  Khan,  a  nobleman  of  hifrh  rank,  applied 
to  [the  Presidency  of  Surat,  to  recommend  a  surgeon  to 
reside  at  Agra,  and  they  selected  Mr.  Gabriel  Boughton, 
Surgeon  of  the  Company's  ship  Hopfirell,  for  that  duty,  who 
■was  afterwards  appointed  Surgeon  to  the  Emperor.  His 
success  gave  the  English  an  influence  in  the  Mogul's  court, 
which  in  the  sequel  we  shall  find  to  be  the  source  of  the 
valuable  privileges  which  the  London  Company  acquired  in 
Bengal. "  The  date  of  Boughton's  deputation  to  Agra  is  put  1  >y 
Bruce  in  the  year  1644-5.  It  will  be  noted  that  Bruce  makes 
no  mention  of  the  accident  to  the  Emperor's  daughter. 
Charles  Stewart  in  his  History  of  Beiuial,  published  in  1813, 
gives  the  date  as  1636,  and  tells  the  story  of  the  daughter 
of  Shah  Jahan  being  badly  burned  in  the  Emperor's  camp 
in  the  Dekkan,  and  cured  by  Gabriel  Boughton,  Surgeon  of 
the  Hopewell.  He  further  states  that  Boughton  asked  as 
his  reward  liberty  for  the  English  to  trade  in  Bengal,  that 
he  went  overland  to  Pipli,  and  there  started  the  first 
English  factory  in  Bengal  with  the  aid  of  "an  English 
ship  happening  to  arrive  in  these  parts.'  Stewart 
also  says  that  Boughton  proceeded  to  the  court  of  Shah 
Shuja,  the  Emperor's  son,  ^'ice^oy  of  Bengal,  at  Kajmahal, 
and  there  cured  one  of  the"  ladies  of  the  harem. 
Colonel  Yule,  who  devotes  a  good  deal  of  space  to  the 
legend  of  Gabriel  Boughton,  says  the  account  given  by 
Stewart  is  the  earliest  version  of  the  story  that  he  was 
able  to  find.  Alexander  Dow.  in  his  History  of  Hindustan, 
published  in  1768,  gives  the  story  of  the  accident  as 
occurring  in  1643,  which  is  about  the  time  when  Gabriel 
Boughton  went  to  Agra,  but  does  cot  mention  him  as 
having  had  anything  to  do  with  it;  on  the  contrary,  he 
says  that  the  girl  was  cured  by  Anitulla,  the  most 
famous  physician  of  the  af.'e,  who  was  brought  express 
from  Lahore  for  the  purpose.  The  mission  of  Boughton 
and  the  fire  accident  to  tha  lady  appear  to  have  got 
mixed  up  and  the  accident  located  in  a  camp  in  the 
Dekkan,  on  account  of  the  obvious  improbability  of  a  sur- 
geon from  Surat  reaching  Agra  in  time  to  be  of  any  use. 
What  is  really  known  about  Boughton  is  given  by  Wilson, 
who  says  that  (iabriel  lioiighton  was  sent  from  Surat 
to  Agra  in  164;,  at  the  special  request  of  Assalat  Khan,  a 
nobleman  at  Shah  .lahan's  Court,  acquired  great  influence 
by  his  professional  services,  and  stood  high  in  favour  with 
the  Emperor's  son.  Shah  Shuja,  whom  he  accompanied  to 
Bengal  when  he  was  appointed  Viceroy.  The  accident  to 
Shah  .lahan's  daughter,  the  Princess  Jahanara,  by  her 
clothes  catching  fire  happened  in  1643-4,  more  than  a 
year  before  Boughton  reached  Agra.  It  is  doubtful 
■whether  Boughton  secured  any  grant  for  the  English.  He 
is  last  heard  of  alive  in  i6;o.  On  flie  whole,  Lieutenant- 
Colonel  Crawford  thinks  it  probable  that  I?oughton  did 
get  a  grant,  not  from  Shah  .lahan.  but  from  Shah  Shuja. 
But  even  this  is  by  no  means  certain.  Whether  Boughton 
ever  did  anything  for  the  Company  or  not,  it  is  quite 
certain  that  they  entertained  great  hopes  of  his  doing  so. 
Yule  ijuotes  a  letter  from  the  Masulipatam  Agency,  send- 
ing a  peshkash,  or  propitiatory  offering,  to  Boughton,  for 
his  favour  at  Shah  Shuja's  Court.  Whether  he  succeeded 
in  ingratiating  himself  with  that  potentate   or  not  there 


seems  to  be  no  evidence  to  show.  In  any  case  Gabriel 
Boughton  was  a  man  of  mark  in  his  day,  and  it  is  some- 
what surprising  that  he  has  not  been  thought  worthy  of  a 
niche  in  our  Valhalla  of  heroes,  the  National  Dictionary  0/ 
Biography. 

THE  CREMATION  BILL. 
This  Bill,  which  jiassed  its  third  reading  in  the  House  of 
Commons  last  week,  and  has  now  a  very  good  prospect  of 
becoming  an  Act,  is  intended  to  give  local  authorities  in 
Great  Britain  powers  to  erect  and  maintain  crematoria. 
I  This  is  done  by  enacting  that  the  powers  of  a  burial 
authority  to  provide  and  maintain  burial  grounds  or  ceme- 
teries shall  be  deemed  to  extend  to  and  include  the  provi- 
sion and  maintenance  of  crematoria.  The  plans  and  site 
of  every  crematorium  will  have  to  be  approved  by  the 
Local  Government  Board,  and  certified  as  properly 
equipped.  No  crematorium  will  be  allowed  to  be  erected 
within  500  yards  of  a  dwelling  house,  nor  in  the  consecrated 
part  of  a  burial  ground.  The  Secretary  of  State  for  the 
Home  Department  will  be  responsible  for  the  regulations 
affecting  crematoria  and  their  inspection,  and  for  all  the 
rules  as  to  their  use.  These  rules  and  regulations  will 
have  to  belaid  before  Parliament  before  coming  into  opera- 
tion. There  is  a  penalty  not  exceeding  ^^50  for  carrying  out 
or  procuring  the  cremation  of  a  body  except  in  accordance 
with  the  regulations,  and  a  false  declaration  or  false  cer- 
tificate for  the  purpose  of  procuring  the  burning  of  human 
remains,  will  render  the  author  thereof  liable  to  imprison- 
ment with  or  without  hard  labour  for  a  period  not  exceed- 
ing two  years.  The  fees  for  cremation  will  be  under  the 
control  of  the  Local  Government  Board,  and  April  1st, 
1903,  is  fixed  for  the  Act  to  come  into  operation,  while  local 
and  personal  Acts  are  repealed  after  the  regulations  under 
this  Act  come  into  force.  The  real  object  of  the  Bill  is  to 
enable  local  authorities  to  erect  crematoria  without  the 
trouble  and  expense  of  obtaining  a  special  Act  of  Parlia- 
ment, and  to  provide  that  wherever  a  crematorium  is 
established  it  shall  bo  properly  equipped  and  c<irefully 
regulated  and  inspected  by  the  inspectors  of  the  Home 
Department.  In  the  interests  of  public  health  the  measures 
may  bo  useful,  and  it  will  certainly  be  valuable  in  securing 
that  all  [iroper  precautions  and  cares  are  taken  before  aiiy 
human  remains  are  cremated.  The  Bill  was  introduced  in 
the  House  of  Lords  by  Lord  .Monkswell.  and  has  been 
piloted  through  the  Commons  by  Sir  Walter  Foster. 


THE  STAGES  OF  A  VEGETARIAN. 
A  COOP  many  Englishmen  of  the  middle-class  become  im- 
pressed at  some  time  or  another  in  their  lives  by  the 
doctrines  of  the  vegetarians.  These  doctrines  do  not 
appear  to  make  much  progress  in  France,  probably  liecauso 
ordinary  French  cooking  makes  larger  use  of  "vegetables  " 
and  is  more  varied  than  English,  nor  in  Scotland,  where 
also  the  average  cooking  is  more  varied  and  where  cereals 
are  presented  in  more  appetizing ;  forms.  The  ordinary 
English  domestic  lunch  and  dinner  is  meaty  and 
monotonous — ^beef  succeeds  mutton,  and  mutton  beef, 
roast,  baked,  or  boiled,  until  the  wearied  palate  is  disposed 
to  agree  with  Keen's  footman  that  '  it  is  igh  time  some 
noo  hanimal  was  invented."  If,  at  the  time  of  life  when 
gout,  or  the  arthritic  pains  and  acid  dyspepsia,  which  are 
often  so  called,  begin  to  disturb  the  even  tenour  of 
digestion,  the  subject  is  thrown  into  the  company  of  an 
enthusiastic  vegetarian,  he  is  very  likely  to  become  a  con- 
vert. Probably  at  first  he  adopts  a  modified  diet,  that  of 
the  "V.E.M.s— vegetables,  eggs,  and  milk.  His  meals  are 
light  and  varied,  he  eats  more  vegetables,  drinks  more 
tluid,  and  though  he  may  swallow  more  food  in  bulk,  yet 
the  previous  great  excess  of  proteids  in  his  diet  is 
diminished,  and  the  relief  to  his  overworked  emunctories 
will  produce  a  feeling  of  well-being  which  satisfies  him 
that  he  has  found  one  of  the  secrets  of  a  happy  life.    But  a 


1560 


7^M  Britub     1 


DEATHS    FROM    SMALL-POX. 


Fj 


CNE    21,    I902. 


painful  disillusionment  awaits  aim.  When  be  begins  to  talk 
to  his  new-found  friends  of  his  emancipation,  he  finds  that 
some  of  them  look  upon  him  with  pity  and  contempt,  and 
that  he  is  regarded  as  a  Mr.  Facing-both-ways.  He  discovers 
that  there  are  sects  among  vegetarians,  and  if  he  reads 
their  magazines  he  will  find  tliat  he,  as  a  "  V.E.M.",  is 
scorned  by  other  sects.  He  will  be  told  that  as  a  consumer 
of  eggs  and  milk  he  has  no  right  to  the  name  of  vegetarian, 
and  that  his  proper  food  is  cereals  and  pulse ;  porridge,  carrot 
soup,  vegetarian  cutlets  made  of  mashed  peas;  and  vegetarian 
steaks  of  chopped  beans  will  be  recommended  as  agreeable 
and  nourishing  staple  articles  of  diet.  He  may  go  very  far 
in  this  way.  The  hero  of  an  amusing  skit  written  a  few 
years  ago  by  a  "  V.E.M."  held  that  cooking  was  "unnatural" 
gave  up  all  meals,  and  supported  life  by  munching 
"  poultry  meal "  which  he  carried  about  in  a  paper  bag  in 
his  pocket.  In  the  story  this  misguided  man,  tempted  by 
a  friend,  went  to  an  Italian  restaurant  in  the  Strand,  ate 
an  omelette,  and  lived  happy  ever  after.  ()r  tired  by 
various  sorts  of  prepared  oats,  and  disappointed  in  peas 
"with  the  wind  taken  out"  he  maybe  led  by  a  study  of 
comparative  anatomy,  as  provided  by  the  magazines  of  the 
cult,  to  imitate  the  anthropoids  on  the  ground  that  his 
dental  formula  resembles  theirs.  Then  he  becomes  a 
fruitarian  and  lives  on  nuts  and  fruit.  He  will  lunch  on 
half  a  peck  of  apricots,  and  dine  on  a  pint  of  nuts  and  a 
l>unch  of  bananas.  Other  habits  of  the  anthropoids  he 
foregoes ;  he  wears  clothes  as  a  concession  to  the  proprieties 
and  the  climate,  and  retains  the  art  of  speaking — to  convert 
his  fellow  men.  He  is  a  bore  to  his  friends,  an  anxiety  to 
his  family,  and  probably  spends  uiore  time  in  choosing, 
talking  about,  and  eating  bis  food  than  the  greatest  gourmet 
alive,  but  he  is  the  fine  flower  of  vegetarianism. 

THE  CLASSIFICATION  OF  DEATHS  FROM  SMALL- 
POX IN  THE  REGISTRAR-GENERAL'S  REPORTS. 
Foil  many  years  the  Jicgistrar-Uciieral  lias  classified 
deaths  from  small-pox  under  three  heads  -"vaccinated," 
"not  vaccinated,"  or  "  no  statement  made  on  tlio  point."  In 
making  this  classification  the  following  footnote  has 
usually  been  appended:  "Only  those  cases  of  small-pox 
are  classed  as  '  vaccinated  '  or  as  '  not  vaccinated '  which  are 
so  certified  by  registered  medical  men.  Cases  in  which 
the  certifying  medical  |)ractitioner  is  unalile  to  certify 
whether  the  deceased  had  or  had  not  been  vaccinated,  as 
well  as  cases  in  which  no  mention  is  made  of  vaccination 
on  the  certificate,  and  all  cases  in  which  the  cause  of  death 
is  not  certified  by  a  registered  medical  iiractitionor,  are 
included  under  the  heading  'no  ptatement.'"  In  the 
weekly  return  of  the  deatlis  in  London  for  the  week  ending 
March  22nd  of  the  prescint  year  and  since  that  date  the 
deaths  from  small-pox  are  no  longer  subdivided 
an  above,  and  the  following  footnote  to  the  table 
is  a[ipendo<l  :  "  The  information  respecting  deaths 
from  small-pox  has  been  modified  in  view  of  the 
diffleiilty  experieneed  in  olit.-iiuing  full  partieulnrs  in  time 
for  publication  in  the  i.uecessive  weekly  returns."  'I'lie 
Varriiintiiin  hi'/uirrr  in  un  annotation  in  its  issue  of  April 
ist  regards  this  allcriition  in  practice  on  llio  part  of  the 
Itcgistrar-Genoral  as  a  prolmlile  rosult  "of  Ihe  representa- 
tions ho  lias  reci'ived  as  to  the  nntruHtworthinet<s 
of  this  clasHilieation,  and  particularly  the  <inoht.ioii  in  Par- 
liament, of  which  Mr.  Corrio  Orant  gave  notic  >  on  ^(al•eh 
20th,  and  whieh  was  put  on  March  j 5th."  If  Mr.  Oranl's 
qaestion  and  the  allerntion  in  the  ontries  stand  in  tlu!  rela 
tlon  of  cauBf!  and  nirocl,  we  ean  only  say  that  Iheio 
has  \x'.on  an  almoft  miracnIouH  ex)ic<liti<n  in  the 
carrying  out  of  I  lie  niterntion  in  (|ueHtion.  But  this 
is  a  matter  of  minor  itn[iortance  in  cornpiiriHon  with 
the  alteration  ithelf.  Jl  in  evident  Hint  a  elanMiflcatirn 
which  loft  nearly  70  per  cent,  of  the  <le:ithK  from 
nmnll-pox  in  1K96-7,  in  a  group  iu  which  it  was  undo- 
torminod  whether  the  i>ntients  had  bpnn  vaccinated  or  not, 


is  unsatisfactory  and  open  to  serious  objection.  The  fault 
does  not  lie  altogether  with  the  certifying  practitioner  who 
has  failed  to  state  whether  his  patient  was  vaccinated  or 
not.  What  is  required  is  a  registration  of  results  of 
vaccination,  the  register  being  accessible  for  information 
whenever  a  patient  suffers  from  or  dies  of  small-pox.  The 
step  taken  by  the  Registrar-General  is  satisfactory,  because 
we  believe  that  every  death  from  small-pox  in  which  the 
necessary  details  are  not  given  in  the  death  certificate  is 
now  being  made  the  subject  of  special  inquiry  in  order  that 
fairly  correct  and  complete  information  may  be  classified. 
The  value  of  this  system  has  already  been  shown  in  the 
increasing  value  of  the  national  returns  as  to  puerperal 
fever,  cancer,  etc..  in  which  a  similar  course  has  been 
pursued.  The  weekly  return  of  the  Kegistrar-Oeneral  for 
April  i2th  contains  an  even  more  striking  instance  of  the 
value  of  the  more  exact  information  obtainable  by  inquiry 
which  cannot  be  undertaken  in  time  for  weekly  returns. 
We  have  commented  on  the  statistics  given  in  this  weekly 
return  as  to  the  1,015  deaths  from  small-pox  which  occurred 
in  London  up  to  April  12th,  on  page  1050  of  the  British 
Medical  Joukxal  for  April  26th.  It  is  only  necessary  to 
note  here  that  the  number  concerning  which  it  remained 
doubtful  as  to  whether  vaccination  had  been  performed  or 
not  was  reduced  to  83  out  of  the  total  1,015,  as  compared 
with  the  70  per  cent,  mentioned  above.  We  sincerely  hope 
that  the  Registrar- Oeneral  will  bring  the  valuable  results 
contained  in  the  table  referred  to  above  up  to  date  from 
time  to  time. 


DR.     RUFFERS     CHOLERA     CAMPAIGN. 
The  I'.'iiypliiin  (la:.rit<'  announces  that  at  a  meeting  of  the 
Egyptian  Quarantine  Board  the  following  resolution  was 
adopted,  on  the  proposal  of  the  liussian  Delegate,  seconded 
by  the  Italian  Delegate : 

The  Board,  takiii),'  into  consiileralion  t1ic;cminent  soivicos  rendered  by 
its  I'l-esidcnt,  l>v.  Kniler,  wlio,  with  adiiiirable  devotion  and  abnegation, 
remained  at  Tor  durint,'  the  whole  of  tliis  ye;u-'s  iiuarautiiie  ranipaigu  ; 
considering  also  tliat  it  is  especially  duo  to  his  indefaiignblo  energy,  his 
ready  judgement,  and  liis  incessant  care,  that  the  cholera  epidemic, 
wliieli  was  at  tlio  gates  of  Egypt,  was  circumseribcd  at  Tor,  votes  by 
ncclaninlion  tlianks  to  Dr.  RulVer. 

The  Board  also  passed  a  vote  of  thanks  to  l")r.  /achariadis 
Bey,  Director,  and  the  staff  of  the  Tor  camp,  who  had  been 
entirely  devoted  to  their  work.  We  are  glad  to  be  able  to 
record  "this  hearty  recognition  of  public  services  rendered 
to  Egypt  and  through  it  to  the  whole  of  lOurope  and  indeed 
to  every  part  of  the  world  where  commerce  penetrates. 
Wo  hope  to  publish  in  an  early  issue  an  account  of  the  work 
done  at  Tor  with  such  satisfa(-tory  results. 


EPIDEMIC  OF  MEASLES  IN  EDINBURGH. 
Our  Ldinburgli  corrospondont  writes  :  A  widespread 
e|iidomic  of  measles  prevails  in  lOdinhurgh.  ^;ucll  epidemics 
often  alloct  the  pooier  and  more  crowded  parts  of  the 
town,  but  this  is  not  the  case  in  the  present  instance  ;  all 
chiBRos  are  nllccte<l ;  and  there  would  ai)|H'ar  to  bo  au 
unuHiial  number  of  cases  among  adults.  Although  there 
is  always  a  sort  of  secondary  wave  in  the  measles  notilica- 
tiouK  in  May  and  early  .liino,  the  amount  of  measles  this 
summer  is  nnproe«Mienlcid.  Curiously  onoiigli,  n'alieln, 
which  is  usually  prevalent  at  this  season,  does  not  apfiear 
to  be  opidemii'  this  vear.  The  moiisles  cases  are,  ou  the 
whole,  of  a  benign  typo,  but  many  are  severti.  I'ulmonary 
(■omi)li(ationH  are  less  cornnu)U  than  is  the  case  in  a  spring 
opidomic,  ami  probably  therefore  the  mortality  is  not 
oxcosgivo.  In  the  wr'ek  ending  .lunn  i.|lh,  indeed,  Sii 
Henry  Lillleiohn  reports  only  three  deaths.  Otitis  media, 
however.  anddiHcharge  from  "the  ear,  have  been  observed 
in  a  largo  rmmiier  of  llio  cases.  Laryngitis  in  the  pre 
oriiplivo  stage  of  the  fever  has  been  common,  and  has  le.l 
in  Homo  instances  to  the  provisional  diagnosis  of  croup, 
"  membranous  croup,"  or  "  diphtherial  croup." 
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AN  INHERITANCE  OF  CRIME. 
Mrs.  M.  .T.  Ax.v.vule.  State  Superintendent  of  the  Keseue 
Work  of  the  Women's  Christian  Temperance  I'nion,  Xew 
York,  has  prepared  some  statistics  in  regard  to  the 
•  descendants  of  a  woman  of  criminal  tendencies.  They  are 
published  in  the  BosUm  Mdlicd  <nitl  Surgical  Journal  and 
are  stated  to  have  been  collected  with  much  care  so  that 
they  may  be  relied  upon  as  accurate.  The  woman  in  ques- 
tion, whose  occupation  was  keeping  a  disreputable  house, 
and  who  was  addicted  to  vicious  habits,  including  excessive 
indulgence  in  alcoholic  stimulants,  died  at  the  age  of  ;i,  in 
1827.  Her  descendants  have  been  Soo  in  number,  and  of 
these  700  have  been  criminals,  all  of  them  having  been  con- 
victed at  least  once.  There  have  been  342  drunkards,  acknow- 
ledged by  all  as  such,  and  1 27  immoral  women.  There  were 
37  murderers,  who  have  been  e.xecuted  for  their  crimes.  This 
family  has  cost  the  Commonwealth  no  less  than  3,000,000 
dollars,  this  amount  having  been  expended  for  their  trials, 
maintenance  in  prisons,  and  executions. 


ROYAL  SOCIETY'S  CONVERSAZIONE. 
The  second  of  the  two  annual  conversazUincs  of  the  Eoyal 
Society  was  held  at  JJurlington  House  on  the  evening  of 
Juno  iSth,  the  Fellows  and  guests  being  received  by  the 
President,  Sir  William  Huggins,  K.C.I?.,  D.C.L.  (»ut  of 
compliment  probably  to  the  ladies  invited,  the  rooms  were 
decorated  with  palms  and  foliage  trees,  variegated  shrubs 
and  flowers,  with  a  foreground  of  ivy.  Most  of  the  medical 
and  biological  exhibits  had  already  been  shown  at  the  con- 
versazioni: held  a  few  weeks  ago  and  then  described  in  the 
British  Medical  Journ.vl.  Interesting  sketches  and 
photographs  illustrating  physiography  in  its  broader 
features  were  shown  by  Miss  Breton  of  the  canons,  water- 
falls, and  glaciers  of  North  America;  by  ]Mr.  Kdward 
Whymper  of  the  Rocky  Mountains,  and  by  Professor  E.  J. 
Garwood  of  the  Alps  and  Himalayas.  Dr.  F.  ^\'.  Gamble 
and  Mr.  Frederick  Keeble  showed  the  colour  changes  in 
certain  Crustacea  corresponding  with  the  light  changes  of 
night  and  da}',  and  with  changes  in  the  illumination  of 
backgrounds;  also  the  movements  of  Crustacea  in  response 
to  light.  Professor  \\".  Ramsay  demonstrated  an  attempt 
to  reproduce  an  aurora  borealis  by  means  of  the  Krypton 
spark  spectrum.  The  West  Indian  Volcanoes  Committee 
of  the  Koyal  Society  and  Jfr.  Henry  Crookes  showed 
specimens  of  volcanic  dust  from  the  \\'est  Indies  in  the 
neighbourhood  of  the  recent  eruptions,  of  which  it  is 
estimated  that  from  two  to  three  million  tons  fell  in  seven 
or  eight  hours.  Mr.  E.  .T.  Bles  exhibited  the  living  tad- 
poles of  the  Cape  clawed  frog,  which  are  so  transparent  as 
not  only  to  show  the  circulation  of  the  blood  under  the 
microscope,  but  the  anatomy  of  the  nerves,  blood  vessels, 
muscles,  and  viscera.  Mr.  II.  G.  Plimmer  exhibited  a 
valuable  series  of  preparations  illustrating  the  life-history 
of  trypanosma  Brucii — the  organism  of  the  tsetse-fly  dis- 
ease of  South  Africa — including  the  living  organism 
moving  actively  in  fresh  blood.  Some  six  different  stages 
in  the  life-history  of  this  organism  were  shown.  Colonel 
Bruce  and  Mr.  H.  (i.  Plimmer  also  showed  specimens  of 
theapiosomabigeminum,  the  parasite  found  in  the  blood  of 
Texas  fever  of  cattle,  in  the  form  of  small  amoeboid  bodies 
within  the  red  blood  corpuscles.  A  lantern  demonstration 
on  the  early  civilization  of  Fgypt  was  given  by  Professor 
Flinders  Petrie.  Mr.  ,T.  V.  Buchanan  showed  a  number  of 
lantern  slides  illustrating  the  performance  of  Jfr.  Santos 
Dumont's  navigable  balloon,  and  the  accident  to  it  on 
February  14th  last.  The  slides  were  prepared  from  negat- 
ives taken  by  Mr.  Buchanan  in  the  steam  launch  belonging 
to  the  yacht  of  the  Prince  of  Monaco,  which  was  always 
under  steam  when  Mr.  Santos  Dumont  made  his  flying  ex- 
peditions across  the  Bay  of  Monaco.  The  slides  showed 
the  stages  of  a  successful  day's  aerial  navigation,  and  the 
appearance  at  frequent  intervals  of  the  air  ship,  with  M. 
Santos  Dumont  on  board,  on  the  day  of  the  accident — the 


pitching  of  the  air  ship  so  that  it  was  often  all  but  vertical, 
the  bucklipg  of  the  balloon  after  gas  was  let  out  by  which 
the  steering  apparatus  was  thrown  out  of  gear,  its  fall  into 
the  sea,  the  submersion  of  the  framework  bearing  the 
motor  and  the  intrepid  navigator,  its  towing  by  the  steam 
launch,  the  rescue  of  M.  Santo'i  Dumont,  and  the  recovery 
of  the  material  of  his  balloon.  Professor  E.  B.  Poulton  also 
gave  a  lantern  demonstration  on  recent  work  in  reg.ird  to 
protective  resemblance  and  mimicry  in  insects. 

MR.     COLERIDGE'S     VINDICATION     OF     HIS     HONOUR. 


All  who  are  interested  in 
search,  and  indeed  all  who 
mankind,  will  be  gratified 
Coleridge    c.   Macdonald,  a 


the  progress  of  scientific  re- 
have  at  heart  the  welfare  of 
by  the  result  of  the  action 
report  of  which  appears  at 
page.  1576.  It  may  be  hailed  as  a  distinct  triumph  for  the 
cause  of  common  sense  and  humanity  as  against  a 
peculiarly  mischievous  form  of  fanaticism.  The  fact  that 
the  jury  stopped  the  case  before  the  cross-examination  of 
Mr.  Coleridge  was  concluded  may  be  taken  as  proving 
that  his  methods  of  controversy  do  not  find  favour  in  the 
eyes  of  the  average  level- beaded  Briton,  who  loves 
fair  play,  and  hates  the  discretion  of  a  fighter  who, 
while  carefully  leaving  alone  those  whom  he  knows  to  be 
well  able  to  take  care  of  themselves,  attacks  an  op- 
ponent whom  he  thinks  he  can  terrify  by  bluster. 
Mr.  Coleridge's  action  reminds  us  of  Mr.  Winkle,  who, 
as  is  chronicled  in  Pickuick,  in  the  affray  at  Ipswich 
"  made  a  terrific  onslaught  on  a  small  boy."  Mr.  Cole- 
ridge's explanation  of  his  heroic  conduct  is  that  he  is 
disposed  "  to  put  up  with  more  from  doctors  and  vivi- 
sectors  than  from  parsons  who  have  no  personal  concern 
in  the  controversy. "  For  this,  which  Sir  Toby  Belch  might 
well  call  an  "  exquisite  reason,"  he  brought  an  action 
against  the  Kev.  D.  Macdonald,  who  had  described  his 
methods  of  controversy  in  language  virtually  the  same  as 
has  more  than  once  been  used  in  the  British  Mt:i>iCAi, 
JoUEXAL.  When  it  became  clear  to  him  that  the  action 
was  to  be  defended  his  courage  seemed,  like  that  of 
Bob  Acres,  to  ooze  out  of  his  fingers,  and  he  mag- 
nanimously expressed  his  willingness  to  consider  his 
honour  satisfied  with  an  apology  with  payment  of  costs ; 
an  oiler  which  he  subse(juently  reduced  to  a  request  for  a 
simple  apology.  It  is  satisfactory  that  he  was  com- 
pelled to  go  into  court,  where  he  had  to  hear  the  opinion 
of  the  jury,  which  was  fully  endorsed  by  the  judge, 
as  to  the  case,  and  as  to  his  action  in  bringing  it  before 
them.  Mr.  Coleridge  will  get  little  sympathy  from  the 
public,  whom  he  has  evidently  disgusted  by  his  methods  of 
advocating  the  cause  which  he  professes  to  have  at  heart. 
He  may  take  refuge  from  a  judge  and  jury,  who  have  shown 
themselves  inappreciative  of  the  injury  which  his  sensitive 
"  honour "'  has  suffered,  in  the  bosom  of  that  tender-hearted 
sportsman  Lord  Llangattock,  who  will  doubtless  comfort 
him  with  a  further  testimonial  to  his  unswerving 
accuracy  in  statement,  and  to  the  chivalrous  fairness  of  his 
methods  of  controversy.  Our  own  feeling  about  the  action 
is  not  so  much  one  of  exultation  over  a  fallen  foe  as  of 
satisfaction  that  Mr.  Coleridge's  dastardly  policy  of  seeking 
to  deprive  the  sick  poor  of  the  advantages  of  the  best  medical 
skill  in  order  that  a  few  guinea-pigs  may  be  spared  the 
prick  of  a  needle  has  suffered  a  serious  public  defeat. 

THE  MEDICAL  STAFF  COLLEGE. 
We  anderstand  that  it  has  been  definitely  decideil  to 
proceed  with  the  erection  of  the  Medical  Staff  College  in 
]-ondon  for  the  officers  of  the  Royal  Army  Medical  Corps. 
The  laboratories  will  be  commenced  almost  immediately. 
Pending  the  building  of  these,  the  laboratories  of  the  Royal 
Colleges  on  the  Embankment  will,  we  are  informed,  be 
rented,  but  it  is  not  yet  possible  to  say  when  work  will  be 
actually  begun  there.  This  must  very  largely  depend  upon 
affairs  in  South  Africa,  and  upon  questions  connected  with 
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the  R.A.M.C.  establishment.  Every  endea\our  is  now  being 
made  to  complete  arrangements,  but  nothing  definite  is 
decided.  It  seems  certain,  however,  that  temporary 
arrangements  must  be  made  in  onler  that  the  details  of 
post-commission  study  may  be  settled,  for  it  must  neces- 
sarily take  some  time  before  the  college  and  laboratories 
are  completed. 

THE  OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 
The  first  dinner  given  by  tlie  Ophthalmological  Society  of 
the  United  Kingdom  was  held  at  the  Trocadero  Restaurant 
on  June  13th.  The  President  of  the  Society,  Dr.  David 
Little,  was  prevented  by  illness  from  occupying  the  chair, 
which  was  taken  by  Dr.  Argyll  Robertson.  The  guest  of 
the  evening  was  Professor  K.  Fuchs,  of  Vienna,  who  had 
delivered  the  Bowman  Lecture  on  the  afternoon  of  the 
same  day.  The  President  of  the  Medical  Society  of  Lon- 
don (Dr.  Allchin)  proposed  the  toast  of  "  The  Ophthal- 
mological Society,"  and,  in  the  course  of  his  re- 
marks said  that  for  the  past  ten  years  no  com- 
munication had  been  received  by  the  ^Medical  Society  on 
the  subject  of  ophthalmology.  He  thought  it  would  be 
(if  benefit  il  the  Medical  Society  were  to  hear  the  views  of 
ophthalmologists  on  such  questions.  Dr.  Argyll  Robertson 
responded  to  the  toast,  and  in  reply  to  Dr.  AUcliin's  sugges- 
tion stated  that  the  Ophthalmological  Society  would  be 
glad  to  welcome  any  member  of  the  Medical  Society  to 
take  part  in  its  debates.  The  toast  of  "  Professor  E.  Fuchs' 
was  proposed  by  Sir  Anderson  Critchett,  who  said  that  the 
Society  knew  their  distinguished  guest  as  a  most  successful 
teacher,  as  a  great  pathologist,  and  as  a  skilful  ophthalmic 
surgeon,  who  was  worthy  to  come  from  that  home  of 
science  and  art,  the  city  of  \'ienna,  which  had  already 
given  to  the  world  such  men  as  Billroth,  \otlinagel,  and 
Hebra.  Professor  Fuchs  on  rising  to  respond  was  received 
with  loud  cheers.  Speaking  in  lOnglish,  ho  said  he  did  not 
know  what  politics  Sir  A.  Critchett  held,  but  ho  thought  he 
must  be  a  Conservative,  because  h(!  not  only  kept  up  the 
old  Knglish  hospitality,  but  he  also  conserved  the  fame  and 
renown  of  the  celebrated  name  of  ( 'ritihett.  After  Professor 
FuctiB  had  e.xj)rossfid  his  appreciation  of  tlio  way  in  which 
England  adopted  free  trade  in  science  and  welcomed  foreign 
ideas  with  abundant  hospitality,  he  concludi'd  his  speech 
bv  emptying  his  glass  to  the  euccess  of  the  Ophthalm- 
ological Society.  Mr.  Kwanzy  proposed  "The  Guests,"  and 
said  that  the  object  of  Bociotics  was  the  advancement  of 
medical  science;  their  desire  was  Id  hold  aloft  the  lamp  of 
truth,  to  promote  the  highest  standard  of  medical  honour, 
and  above  all  tliinys  and  beyond  all  thingH  their  aim  was 
to  promote  the  welliirc  of  mankind.  Sir- William  Church, 
J'residcnt  of  the  U^ynl  College  of  Physicians  of  London,  in 
acknowlr'dging  this  toast,  directed  \\\»  remarks  to  showing 
how  greatly  iiK^dicino  was  indebted  to  the  work  of  tin) 
OphtlmlmoloKiriil  Society.  JIo  said  that  every  physician 
must  ri'cogni/.o  the  si-rvK^es  rendered  by  their  iiioinborH. 
Dr.  Landolt,  of  Paris,  who  was  then  called  upon,  said  that 
the  dinnf-r  was  in  honour  of  a  great  man,  anil  great  men 
ghono  like  bright  lighls  and  attracteil  students  from  far  and 
nonr.  .\o  lignt,  however,  would  shine  unless  it  were  kept 
going,  and  the  light  that  Itowman  lighted  was  continued  by 
the  Opiitlialmological  Society.  After  Mr.  I'rieHtlny  Smith 
had  proposed  "The  Jlcallh  of  the  (Miairman,"  which  was 
Buitably  ncknowlcdgetl,  the  romjiany  Bopurnted. 

COLONIES  FOR  CONSUMPTIVES  IN  SOUTH  AFRICA. 
Die.  .loii.N  n.M.i,  Edwakiih,  of  IJirniingliani,  has  rocfmtly 
Hugt;ii»tod  in  a  letter  to  the  local  preHu  that  colonies  of  con- 
Humplives  might  be  oMliiblJHhod  in  Soul.li  Africa,  whore  the 
paliuntH  or  coioriislH  would  bo  occu|)ied  in  outdoor  employ- 
iMunt  of  such  a  nature  ai  would  imnelil  their  disease,  ami 
would  work  for  tliu  good  of  tlnj  coramuniLy,  and  not  for  per 
Honal  gain,    lie  guggunls  that  the  hospital  Hhips  used  during 


the  war  should  be  converted  to  convey  the  consumptive 
patients  to  and  from  these  colonies.  The  main  consideration 
which  has  suggested  this  idea  is  that  the  treatment  of  con- 
sumptivesln  sanatoria  in  this  country  cannot  be  applied  in- 
definitely, and  that  patients  after  a  few  weeks'  stay  have  to 
return  to  the  impure  air  of  their  city  dwellings,  where 
their  means  will  not  allow  them  to  continue  the  extra  diet, 
and  circumstances  prevent  them  living  under  the  condi- 
tions which  would  ensure  the  permanence  of  the  cure. 
Money  would  of  course  be  required  to  found  such  a  colony, 
but  in  course  of  time  it  might  become  self-supporting. 


A  TRIPLE  JUBILEE. 
Sill  William  Hin(iston,  Dr.  Rottot,  and  Dr.  MacCallum,ot 
Montreal,  were  recently  entertained  at  a  com- 
plimentary bancjuet  by  the  medical  profession  of 
that  city.  The  occasion  was  the  celebration  of 
the  professional  golden  jubilee  of  the  three  gen- 
tlemen. Dr.  Rottot,  the  Dean  of  the  Medical  Faculty  of 
Laval,  took  his  doctor's  degree  in  1847  at  the  old  Medical 
College  of  Montreal,  whii'h  afterwards  became  Victoria, 
and  is  now  the  Medical  Faculty  of  Ijaval  I'niversity.  Dr. 
MacCallum  graduated  in  1850  at  McGill  College,  where  he 
held  tlie  Chair  of  Obstetrics  for  a  very  long  time  with  dis- 
tinction; at  the  present  time  he  is  an  Emeritus  Professor 
in  the  Faculty.  Sir  William  Hingston  graduated  in 
1 8; I,  and  at  present  fills  the  chair  of  Clinical  Surgery  at 
Laval.  Sir  William  has  been  Mayor  of  Montreal.  At  the 
bancpiet  Dr.  F.  W.  Campbell,  the  Dean  of  Bishop's  College, 
jiresidcd,  and  about  one  hundred  and  fifty  of  the  profession 
m  Montreal  were  present. 


HEMIANAESTHESIA. 
The  subject  of  hemianaesthosia  produced  by  cerebral 
lesions  has  been  long  debated,  especially  as  regards 
the  existence  of  the  so-called  carjr/oitc  ,s<')i.s(7//' of  Charcot 
in  the  posterior  part  of  the  internal  capsule.  In  the 
Ainrriviin  Jouriud  of  llic  Mfd'u-al  Sciniccx  for  March,  Pro- 
fessors Dercum  and  Spiller  repori  a  case  which  seems  to 
settle  this  long-debated  question  in  the  aflirniative.  The 
ctirrrfour  arn.iilif,  or  jiathway  of  sensibility  of  the  opposite 
half  of  the  body,  as  delined  by  Cliai-cot  ^lS70)  and  \  erger' 
(i';oo)i8  situated  in  the  posterior  third  of  the  posterior 
limb  of  the  internal  (;apsulo,  and  in  the  most  inferior  |)or- 
tion  of  the  optostriate  region.  It  is  now  believed  that  tho 
optic  thalamus  interru|its  tho  sensory  pathway  from  tho 
lillot  to  the  cortex;  at  any  rate,  lesions  of  tho  optic  thala- 
mus below  the  r<tnrjiiur  .ii)i.iilif  will  produce  symptoms  of 
hemianaesthosia  (Dcjerinc  ami  Long*  by  destruction  of  tho 
Mialamo-cortical  sensory  fibres  .at  their  origin.  Dcjorino 
and  Long,  however,  believe  that  in  their  upwartl  course  to 
tho  cortex  theao  sensory  filircs  spread  out  widely  in  the 
iuloiiial  capsul(^  not  constituting  n  sensory  bundle  in  the 
Htric;t  sense  of  tho  word.  The  case  recorded  by  Dercum 
and  Spillor  shows,  however,  that  a  lesion  of  the  po.^iterior 
third  of  the  hinder  soginent  of  tho  capsule,  and  including 
the  adjacent  part  of  the  lenticular  nucleus,  cauKcs  distinct 
iiml  pei'inancnt  heniianachlhesia,  an<l  this  when  the  optio 
thalamuH  rc'inains  intact.  A  man  aged  .(ij  years,  free  from 
Hyphllis,  had  a  sudden  atliu-k  of  uuconHciouHiiess  and 
jiaiftlysiH  while  at  work  ;  on  regaiTiing  consciousness 
ho  found  his  right  aim,  right  leg,  and  right  side  of 
the      fac  0      jjaralyBod.  I''eeliiig      was      lost      in      tho 

affected  parts,  and  Bp(N>cli  was  imiiossible.  Speech 
was  rcguiiied  in  about  two  months,  and  power  re- 
turned to  tlic^  arm  and  li"g  in  thi'  third  month.  .Sensation, 
however,  never  returned  to  the  right  half  of  I  ho  body,  tho 
bemianaesthnsia  being  comnlete  and  well  defined  by  tho 
middli^  line  of  the  body.  Klght-sided  lieniianopKia  was  also 
pinseiit,  but  there  was  no  im|iairment  of  hearing,  taste,  or 
smell  on  Ibu  right  Bidu.    The  knee-jerk  was  exaggerated  on 

'  jjrrhivft  <t/n^rnlr*  df  M/ilffinf,  ign... 
>  lllilllNII  Mi'lilcAI.  JoUHNAI  ,  Mopt.  i>lh.  r8w,  |).  (71. 
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the  right  side  aad  there  was  front-tap  contraction.    The  f 
diagnosis  of  a  lesion  in  the  posterior  half  of  the  hinder 
segment  of  the  left  internal  capsule  and  adjacent  optic 
radiations  was  made.    In  May,  i90<j.  the  patient  developed 
nephritis,  and    in   January,    1901,   he   had  an    apoplectic  ] 
seizure  of    which    he    died    three  days  afterwards.    The  j 
necropsy  revealed  (in  addition  to  a  recent  cerebral  haemor- 
rhage in  the  right  caudate   nucleus)  an  old  haemorrhagic  I 
cyst  I  in.  by  1 ;  in.  in  size  involving  the  most  posterior  portion  \ 
of  the  internal  capsule  on  the  left  side,  as  well  as  the  ad- 
jacent parts  of  the  claustrum.  lenticular  nucleus,  and  optic  I 
radiations.    The  first  segment  and  the  anterior  halt  of  the 
second  segment  of  the  capsule  were  intact,  and  the  optiu 
rthalamus   was    also    free.     "The    pulvinar    of    the   optic 
thalamus,  and  the   left  external  geniculate  body  showed 
(secondary)  atrophic  changes  attributable  to  the  destruc- 
tion of  the  optic  radiations."    The  optic  tract  on  the  left 
side  showed  some  atrophy.    The  cyst  was  limited  e.xtern- 
^ally  (and  superiorly)  by  the  cortex  of  the  insula.    Somo  of 
the  descending  pyramidal  fibres  were  degenerated  in  the 
left  peduncle,  pons,  and  bulb.    The  authors  point  out  that 
the  hemianaesthesia  in  this  case   had   lasted   over  eight 
years,  and  was  intense  ns  compared  with  the  temporary  | 
hemiparesis,  the  latter  arising  from  destru3tion  of  a  rela- 
tively few  pyramidal  fibres.    "'The  case  seems  to  show  that 
■organic  hemianaesthesia  may  be  caused  by  a  lesion  in  the 
carre/our  si'imti/  SLTid  lenticular  nucleus  without  implication 
of  the  optic  thalamus,  exoept  such  as  occurs  from  second- 
-ary  degeneration.    We  emphasize  the  statment  that  in  this 
case  the  inferior  and  external  portion  of  the  thalamus  was 
intact."    The  pathological  teachings  of  Charcot  are  thus 
-confirmed  by  the  latest  investigation. 


large  city  in  the  world.  The  Chicago  authorities  say  that 
the  suicides  are  due  to  influenza,  but  there  does  not  appear 
to  be  such  an  increase  attributable  to  this  cause  in  other 
places.  The  number  of  suicides  in  Chicago  is  more  pro- 
bably due  to  the  severity  of  the  struggle  for  existence. 


PROPOSED     MEDICAL     SCHOOL     FOR     THE     UNITED 
STATES     NAVY. 
Srni.EON  (Jk-nekal  Kixf.v  of  the  United  .-states  Xavy  is  said 
10  have  under  consideration  the  expediency  of  establishing 
at  the  Xaval  Museum  of  Hygiene,  in  Washington,  a  school 
for  naval  medical  officers  on  the  lines  of  the  tnited  states 
Army  Medical  School,  which  was  founded  in  1893.   Instruc-  j 
tion  of  young  medical  officers  of  the  navy  in  special  sub-  | 
jects  has  in  the  past,  according  to  the  -Y'  »■  York-  Mnlicdl 
Recrird,  been  given  in  a  short  course  at  the  Naval  Hospital 
in  Urookiyn  :  but  this  coarse  is  recognized  as  being  insuf- 
ficient, and  the  instruction  to  be  given  in  the  new  school — 
which  it    is    expected    will  come  into   operation   in   the 
autumn — will  be  on  a  much  broader  basis.     Besides  giving 
instruction  to  newly-appointed  medical  officers  of  the  navy 
in  the  proper  performance  of  their  duties,  the  school  will 
also  serve  as  a  place  where  medical  officers  of  longer  ser- 
vice, returned  from  a  tour  of  sea  duty,  can  refresh  their 
knowledge  on  special  branches  and  prepare  themselves  for  , 
pxaminations.     It  is  also  unilerstood  that  Sturgeon -General 
atixey  hopes  to  establish  a  school   for  the  instruction  of 
the  enlisted  men  connected  with  the  medical  department 
of    the    navy,  probably   at    the    Navy    Yard    at   Norfolk, 
Virginia.  I 

SUICIDE     IN     CHICAGO. 
•Chicago  is  said  to  be  gaining  an  unenviable  reputation  as 
the  -suicide  centre"  of  the  Inited  states.    The  weekly 
health  reports  show  that  for  the  week  ending  May  loth,  I 
there  were  13  cases  of  suicide  in  Chicago,  and  for  the  week 
ending  on  the  17th.  there  were  14  cases.    According  to  the  1 
I'hilmltlphia  Pre^.f  (which  doubts  the  increase  of  population  j 
claimed  since  the  official  census— ;in  increase  of  450,425  in  ' 
iess  than  two  years)  these  figures  give  a  suicide-rate  of  one 
in    every   3,35b  of  population.      The   rate   for  the   whole 
I'nited  States  for  the  year  igoi.was  one  suicide  in  every 
10,750  of  population.    Therefore  Chicago  has  three  times 
as  rnanj  suicides  in  proportion  to  the  population  as  the 
country  at  large.    Its  rate  is  higher  thno  that  of  any  other 


MEDICAL  GRADUATION  OF  FOREIGNERS  IN 
FRANCE. 
In  1897  a  circular  was  issued  by  the  French  Minister  of 
Education  relative  to  the  granting  of  medical  degree  of 
French  faculties  to  foreigners.  It  was  ordered  that  after 
the  date  of  the  ordinance  foreigners  might  ol'tain  a  degree 
of  Doctor  of  Medicine  which  should  not  carry  with  it  the 
right  to  practise  medicine  within  the  territory  of  the 
French  Kepublic.  The  number  of  such  degrees  granted 
since  that  time  is  given  in  a  recent  report  as  S.  a  fact 
which  shows  that  the  purely  decorative  distinction  offered 
to  foreigners  by  the  French  faculties  is  not  in  great 
demand. 

THE  RECONSTITUTION  OF  THE  ASSOCIATION. 
The  extraordinary  general  meeting  of  the  Association  to 
consider  the  proposed  new  Constitution  was  duly  held,  in 
accordance  with  notice  given,  at  Exeter  Hall  at  2  p.m.  on 
June  iSth.  About  140  members  were  present.  The  resolu- 
tion to  adopt  the  new  .Articles  and  By-laws  laid 
before  the  meeting  was  proposed  by  Mr.  Kdmund 
Owen,  and  seconded  by  Mr.  Andrew  Clark.  A  full 
discussion  ensued,  and  after  a  show  of  hands  a  poll 
was  demanded  and  taken.  As  a  result  the  resolution  to 
adopt  the  new  regulations  was  declared  to  be  carried  by 
96  votes  to  28.  or  more  than  the  3  to  1  majority  required  by 
the  Companies  Acts  for  the  purpose.  It  is  proposed  to 
publish  a  report  of  the  proceedings  in  the  next  issue  of  the 

JOVKS.U.. 

Svrgeox-Geker.m.  Ev.\tt  has  been  appointed  rrincipal 
Medical  Officer  of  the  Second  Army  Corps  at  Salisbury. 
The  corps  is  under  the  command  of  Sir  Evelyn  Wood. 


The  Linnean  Society  of  London  lias  awarded  a  gold 
medal  to  IVofessor  Rudolf  Albert  von  Kolliker,  of  Wurz- 
burg,  for  his  zoological  researches. 


We  learn  from  the  ]>mlsch''  metticinhrhr  M'ochfnnchri/t 
of  June  1 2th.  that  Professor  Virchow.who  is  still  at  Teplitz, 
continues  to  make  steady  progress.  He  is  able  to  take 
fairly  long  walks,  and  there  is  every  prospect  of  the  dis- 
tinguished patholo(;isl's  restoration  to  full  activity  at  no 
distant  date.  To  romplete  his  cure  he  proposes  to  go  later 
to  Harzburg.  

At  the  urgent  re<iucst  of  the  French  Colony  of  Cochin 
China,  the  Council  of  the  Medical  Faculty  of  the  University 
of  Paris  has  decided  to  found  an  Institute  of  Colonial 
Medicine.  The  Governor  General  of  Cochin,  M.  Doumer, 
has  granted  a  subvention  of  ^2,003  a  year.  Provision  will 
be  made  for  special  instruction  in  tropical  diseases,  but  it 
is  not  intended  to  establish  a  Ch-iir  for  the  teaching  of  the 
subject  at  present. 

Wk  are  glad  to  see  that  the  Commissioner  of  Police  for 
the  Metropolis  has  issued  a  public  notice  cautioning 
smokers  against  the  danger  of  throwing  down  lighted 
matches  while  in  the  stands  or  streets  during  the  Corona- 
tion festivities.  .V  good  many  accidents  have  in  the  past 
occurred  from  this  cause,  and  more  than  one  death  has 
ensued.  At  the  present  time,  when  miles  of  streets  in 
Lonilon  are  lined  with  wocden  balconies,  which  will  no 
doubt  be  crowded  on  June  27th,  the  results  of  a  chance  lire 
are  terrible  to  contemplate 
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The  House  of  Representatives  in  Washington  is  to  have 
a  medicine  chest  in  the  office  of  the  Sergeant-at-Arms. 
The  resolution  introduced  last  December  by  Dr.  Wilson,  of 
Brooklyn,  directing  the  Sergeant-at-Arms  to  purchase  an 
emergency  case  of  medicine,  and  suitable  instruments  for 
minor  operations  for  use  in  case  of  illness  or  accident  to 
persons  in  attendance  at  the  House,  was,  we  learn  from  the 
Xew  York  Mediral  Record,  favourably  reported  recently 
by  the  Committee  on  Accounts,  with  an  amendment  pro- 
viding that  the  contents  of  the  case  be  selected  by  Repre- 
sentatives Wilson  (of  Xew  York),  Ball  (of  Delaware),  and 
Showalter  (of  Pennsylvania),  all  members  of  the  medical 
profession.  A  medicine  chest  would  be  a  useful  thing  for 
our  own  Parliament ;  but  for  the  House  of  Commons,  in 
view  of  possible  "  Irish  nights,"  it  would  have  to  be  supple- 
mented by  a  case  of  surgical  instruments. 


MEDICAL    NOTES    IN     PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill. — The  third  reading  of  this  Bill  was  con- 
sidered nn  Friday.  June  13th,  and  agret'd  to  after  a  discussion 
which  lasted  for  nearly  two  hours.    Mr.  Heywood  Johnstone 
opened  the  proceedings  by  moving  some  verbal  amendments 
by  the  c<insent  of  the  House,  for  it  turned  out  that  the  prin- 
cipal amendment  made  on  the  report  stage  by  the  insertion  of 
the  words  "  habitually  and  for  gain  "  with  the  date  of  January, 
1910,  made  the  Bill  nonsense.    So  the  verbal  amendments 
were  necessary  to  make  the  Bill  carry  out  the  expressed  in- 
tentions   of  the  House.      After  this    Mr.   Griflith-Boscawen 
criticized  the  measure  at  some  length.    Mr.  Renshaw  hoped 
the  r.ill  could  be  altered  in  tlie  other  House,  and  Mr.  Ernest 
Flower  pleaded  for  a  stronger  measun".    Dr.  Thompson  then 
spoke  at  some  length,  and  pointed  out  that  the  irisli  dis- 
pensary system  was  much  preferable  to  the  English  Poor-law 
methods    and    said    that    the    trained   midwifery  nurses   in 
Ireland  were  the  class  of  persons  wanted  in  England.    He 
further  ileclared  that  the  Bill  as  it  stood  by  no  means  satisfied 
the  medical  profession.     Mr.  Parker  Smith,  Mr.  Banbury,  Mr. 
Cohen,  Sir  F.  Powell  and  Mr.  Schwann  also  spoke  mostly  in 
pnpport  of  the  Bill,  while  Sir  AValter  Foster  strongly  pressed 
upon    the    Government    the    importance    of    not    allowing 
the    Bill    to    be    altered    in    the    Lords    so    as    to    interfere 
with   the   compromise    agreed    to    at    the    previous  sitting. 
Mr.  T.   P.  O'Connor  took  the  same  line  and  supported  a  sug- 
gestion that  a  representative  of   the  .fubilee   nurses  should 
be  added  to  tin-  .Midwives  Jioard.  He  also  advocated  that  I'ar- 
lianient  Hlioiild  Imvc  the   rnlcs  and   regulations  made   by  the 
Board  laid  before   the   ilinin-,  (or  consideration  if  neci'Ssary. 
The  doubtful  attitude  of  the  (iovernnient  to  the  amended  liill 
was  evidently  in  the  minds  ol  many  of  the  speakers,  and  Mr. 
Je8°e  CollingH  confirmed  the  misgivings  by  a  s])eecli  strongly 
criticizing  the  mi-asure,  and  pointedly  referring  to  it  as  a  j)ri- 
vat<'   members'   IJill,    for    which   the  (jovi'mment  were    not 
responsible.     This  declaration  made  it  evident   that  the  chief 
amendment  ser'ured  on  .lime  6tli  was  by  no  means  safe.     Lord 
Hugh  Cecil  said   tliat    the  'iovernmenl.  as  he  understood,  did 
not   regard   themselveH  iih  bound  by  the  compromise.     Mr. 
Kilehie  said  III'   thought  that  was   made  clear  when  tlie  com- 
ptomifle  was  arriverl  at.     Sir  Walter  Foster  then  reminded  tlii' 
Home  Secretary  that   he   had   said  he  would   not  opjioHe  the 
amendment   on   which    the   eoiiiproiiiise  was  based,  but  Mr. 
Ritchie  declined  to  pleilge  the  1  iovernnient  to  resist  any  altii- 
ation  of  the  liill  in  thiH  respect  in  the  Upper  House.     The  i'.ill 
was  then  read  a  third  lime,  but  the  irM|)reMHion  left  on  those 
preaunt   in  tlie    House  was  that   in   nil   probubilily  the  legal 
lumiiinrieH   In   the    HouHO  of     Lords  would   modify  the    liill 
as   regards   the   insertion  of   the  words   "habitually  and  for 
gain,"  and   so    ir^duce   lo  naught  the  compiomiMc  on  which 
the  report  atnge  was  agri'cd  to.    In  tins  •  nne  the  i'.ill  will  i-oine 
back  lo  the  Commons,  but    the  cliiiiiee  of   rejecting   it  on  this 
point  would  not  be  great.     For  the  present  the  lloimeof  Lords 
OecomeH  the  centre  of  inlerest  as   regards   the   Hill,  and  BO')n 
after  the  Coronntion  its  final  shape  will  be  there  decided. 


The  Cremation  Bill,  which  stood  third  on  the  paper  after 
the  Midwives  Bill,  was  reached  about  seventeen  minutes  past 
five,  and  as  there  were  several  amendments  down,  there 
seemed  little  time  to  consider  them  before  the  half  hour.  Sir 
Walter  Foster,  who  had  charge  of  the  Bill,  realized  the  posi- 
tion and  promptly  accepted  the  amendments,  which  were  not 
unfriendly.  Some  others  were  not  moved,  and  so  the  report 
stage  was  finished,  and  he  was  able  to  make  an  appeal  to  the 
House  within  five  minutes  of  the  expiration  of  the  time  for 
the  grant  of  a  third  reading.  The  House  assented  and  the 
Bill  was  passed.  The  Lords  will  now  have  to  consider  it  in 
the  slightly  amended  form,  and  if  they  do  not  object  to  the- 
amendments  the  Bill  will  become  an  Act. 


The  Sanitation  of  Reformatories.—  On  the  Home  Office  vote 
last  week,  Mr.  Runeiman  called  attention  to  the  insanitary 
condition  of  many  reformatories  and  industrial  schools.  He 
pointed  out  that  the  Home  Office  inspectors  reported  strongly 
against  the  overcrowding  and  want  of  proper  sanitation,  and 
tiiat  in  spite  of  this  the  Home  Office  had  not  taken  steps  to 
remedy  the  evils.  Mr.  Coddard  also  pressed  the  Home 
Seeretaiy  on  this  subject,  and  after  some  discussion 
^Ir.  Ritchie  admitted  that  the  sanitary  conditions  might  not 
be  satisfactory  in  some  cases,  and  promised  not  only  to  look 
into  any  individual  case  brought  under  his  notice,  but  to- 
confer  with  the  inspectors  as  to  the  best  means  of  stirring  up 
the  managers  to  remedy  the  conditions  complained  of.  He- 
said  he  could  refer  with  great  pride  to  the  records  of  the 
children  who  had  been  brought  up  in  these  institutions. 


The   Sanitation    of    Factories     and    Workshops. — <  )n     this 

point  Mr.  Tennant  asked  the  Home  Secretary  as  to  the  issue 
of  an  order  setting  forth  a  standard  of  sanitary  accoumioda- 
tion  in  factories  and  workshops,  and  whether  he  could  lay  it 
on  the  table  of  the  House.  Tlie  Home  Secretary  in  his  reply 
stated  tliat  the  consideration  of  this  matter  had  necessitated 
a  great  deal  of  imiuiry,  but  the  Chief  Inspector  had  now 
submitted  his  jiroposals,  and  althougli  one  or  two  points  stiU 
required  consideration  he  hoped  to  publish  the  draft  order 
shortly. 

Scotch    Parochial    Medical    Officers   and   their    Holidays. — 

Mr.  Weir  last  week  pressed  on  llic  attention  of  the  Lord 
Advocate  the  expediency  of  recommending  parish  councils 
throughout  the  Highland  crofter  counties  to  make  such 
arrangements  as  would  enable  jiarochial  medical  ollicers  ti> 
obtain  an  annual  holiday.  The  Lord  Advocate  replied  that 
this  matter  was  fully  considered  by  the  Local  Government 
Board  of  Scotland  in  1900,  when  their  views  were  stated  in 
their  annual  reiiort,  and  the  Board  did  not  propose  to  do- 
more  than  was  there  stated. 

Vaccination  Exemption  Certificates.-  Mr.  ('.  T{.  Spencer  last 
week  asiied  the  Attoi  ney-(ieneral  whether  his  attention  had 
been  called  to  the  variety  in  practice  in  i-harging  fees  for 
exemption  certificates  from  compulsory  vaccination,  and  to  the 
doubt-!  which  existed  as  lo  the  payment  of  such  fees,  and 
whether  he  could  suggest  any  inetliod  for  abolishing  such- 
fees.  The  Secretary  of  State  tor  the  Home  |)cpiir(nient  replied 
insli:id  of  the  .\t  torney-General,  and  said  that  the  fees  referred 
to  varied  in  dillerent  ))laccs,  but  so  also  and  to  a  preatiT 
extent  did  other  fees  simihirly  lixed  by  tables  prepared  by 
Ifi-al  authorilies.  When  the  tables  were  submitted  to  the 
Secretary  of  State  every  ellort  was  niMilc  to  secure  uniformity, 
hut  there  was  no  jiowcr  to  enforce  it.  Mr.  IJibliie  said' 
further  that  he  was  not  awiire  of  any  doubt  as  lo  the  power  of 
the  lo(-al  aullionties  to  lix  such  fi'cs,  but  he  lidded  Hint,  the 
Noilh;iniptonsliirc  Standing  .loint  Comniillee  had  ic(-cnlly 
subniitled  a  table  to  the  Home  Secretary,  irom  which  it)- 
aiiiieiued  Hint  they  did  not  desire  to  change  such  fees.  The- 
iimttcr  was  under  consideration. 

The  Conacionllous   Ob)ootor  In  Scotland.     Mr.  Weir  asked' 

the  Lord  .\dvocateii  fi-w  days  hack  wlietlier  lie  would  consider 
the  ex)ieiliciicy  of  iiitrodiicini.:  legislation  t(i  ixtcnd  tlie  con- 
science clause  of  the  Viiccination  Act  of  i.Si;.'^  lo  Scotlnnd.  The- 
Lord    Advocate    said    that,    he  saw   no  reason   for  intiodiieing 

leglHlatlon  of  the  kind  suggested,  and  In uld  not  untlertakiir 

to  do  so. 


June  21,  1902. J 


THE  ANNUAL  MEETING. 


[In  B>mn  .  rfic 


SEVENTIETH   ANNUAL   MEETING 


i'riti.'ih   Jtlcdiral   ^fi.'Hiriation. 
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[From  a  Mancbesteb  Corrkspondext.J 

r  is  to  be  hoped  tliat 
anyone  w)io does  not 
know  Manchester, 
and  liad  fornaulated 
tlip  intention  ot  at- 
tending the  comin<? 
meeting  of  the  As- 
sociation, has  not 
been  intimidated  by 
chancing  upon  the 
discourse  of  that 
great  medical  orator, 
Sir  James  Crichton- 
Browne,  at  the  recent 
^^anitary  Congress 
held  in  the  city. 
"You  are  smothered," 
said  he,  "  with  the 
products  of  combus- 
tion all  the  year 
round.  In  winter 
these  settle  diwn  on 
you  in  fogs  grim  and 
horrible,  and  you  must  go  far  alield  before  you  can  look  on  a 
vaheep  with  a  white  fleece,  or  i)ick  a  flower  or  a  blade  without 
soiling  your  fingers.  A  sable  incubus  embarrasses  your 
breathing,  a  hideou.s  scum  settles  on  your  skin  and  clothes,  a 
swart  awning  offends  your  virion,  a  sallow  cloud  oppresses 
your  spirits."  Witli  all  due  allowance  for  rhetorical  licence 
'including  the  picking  of  flowers  in  winter),  this  is  surely 
-enough  to  frighten  the  bravest,  and  yet  the  lines  are  copied 
in  the  light  of  the  fairest  of  sunsets  that  ever  man  saw;  and 
■it  is  in  such  a  guise  we  hope  our  visitors  will  see  us  in  the 
•evenings  of  late  .July. 

Tlie  Manchester  man  is  apt  to  be  somewhat  thin-skinned  on 
■the  subject  of  Manchester  weather.  And  no  wonder,  for 
whenever  he  strays  from  home,  and  his  derivation  is  men- 
tioned, the  time-honoured  iiuestion  is  sure  to  crop  up,  "  Does 
it  ever  atop  raining  with  you  '-"  This  year  we  trust  the  ques- 
■tion  will  be  absolutely  superfluous,  though  it  is,  perhaps,  too 
mach  to  hope  for  such  luck  as  befell  Clieitenham  last  year. 

The  last  Manchester  meeting  in  1S77,  with  an  attendance  of 
over  700,  established  a  record.  Its  scientific  work  was 
divided  into  six  Sections.  This  year  preparations  have  been 
■made  to  establish  a  new  record,  as  will  be  evident  from  the 
programme  of  the  meeting  published  in  the  present  number 
■of  the  BiuTisn  MKDicAr,  .luvuNAF,  (p.  1570).  There  are  to  be 
^seventeen  .Sections,  a  larger  number  than  at  any  previous 
•meeting,  and  the  sectional  officers  alone  number  108. 

A  most  importint  factor  in  the  success  of  an  annual  meet- 
ing is  the  local  (riti'le.  and  great  pains  have  been  taken  by 
•the  Printing  and  Publishing  Subcommittee  to  render  that 
■for  Manchester  worthy  of  the  orc^ision.  Specially  written  by 
^authors  well  fitted  to  deal  with  the  various  subjects,  with  all 
illustrations  original,  and  ii  limited  edition  issued  only  to 
members  at  the  meeting,  it  .sli  )Hld  prove  a  valued  souvenir. 
Thougli  from  it  the  visitor  will  gain  all  information  on  these 
■subjects  a  preliminary  note  on  some  of  the  medical  aspects 
■of  Manchester  may  not  be  witlioul  interest. 

The  Medical  School  and  Owhns  College. 
The  school  has  during  the  past  thirty  years  become  a  more 
and  more  important  factor  in  the  city  and  district.  The  oldest 
provincial  school  of  medicine,  its  present  era  dates  back  to 
1S72,  when  the  Royal  Manchebter  School  of  Mediiine  was 
amalgamated  with,  and  became  the  medical  department  of, 
Owens  College.    Its  steady  growth  since  that   time  has  been 


ensured  both  by  the  ever-increasing  facilities  provided  by  the 
College  for  acquiring  a  thoroughly  sound  scientific  training 
and  by  the  great  resources  of  the  district  as  afield  for  clinical 
study.  The  establishment  of  the  Victoria  University  Degree 
in  Medicine  and  Surgery  in  1SS5  has  doubUess  also  become  a 
largely  contributory  factor.  There  are  now  over  400  students 
of  medicine,  ot  whom  more  than  half  are  studying  for  tl:e 
Victoria  degrees.  .         ,  ^ 

Since  the  last  Manchester  meeting  the  extension  of  Owens 
College  has  practically  never  ceased,  and  the  coming  meet- 
ing, large  as  it  is  expected  to  be,  will,  tlirough  the  kindness 
of  the  Council!,  find  all  its  Sections  amply  provided  for  under 
its  hospitable  roof.  In  1S77  only  the  buildings  on  one  side  of 
the  present  front  quadrangle  were  in  existence,  and  the 
medical  school  in  the  rear  occupied  a  block  less  than  one- 
quarter  of  its  present  size.  Since  then  the  chemical  labora- 
tories, so  long  directed  by  Professors  Sir  Henry  Roscoe  and 
Schorlemmer  have  been  largely  extended.  The  Beyer  labora- 
tories and  theatres  for  geology,  botany,  and  zoology  (the 
latter  destined  always  to  be  associated  with  the  name  of 
"Nlilnes  Marshall),  and  the  Museum  came  next ;  and  within 
the  last  four  years  the  fine  physical  laboratories  (a  special 
part  of  which  is  a  memorial  to  the  late  Dr.  John  Hopkinson) 
have  been  added.  These  together  provide  accommodation 
for  the  preliminary  scientific  training  of  the  medical  student 
which  can  nowhere  be  excelled.  The  quadrangle  (Fig.  1)  has 
only  been  completed  in  this  Jubilee  year  of  the  College  by 
the  finishing  of  the  AVhitworih  Hall,  an  exterior  view  of 
which  appeared  in  the  British  Medical  Jocrnal  of  March 
2Qth.  Its  interior,  now  shown  (Fig.  2),  will  afford  a  noble 
room  for  the  delivery  of  the  Presidential  and  speciiil  ad- 
dresses and  for  the  transaction  of  the  business  of  the  annual 

meeting.  .      „  j     1.1  j 

The  medical  side  ot  the  College,  begun  in  1873,  was  doubled 
in  size  in  iSSo,  and  more  than  quadrupled  m  1S94.  The 
latest  addition  provided  a  new  and  complete  installation  for 
the  departments  of  Phvsiology,  Pathology  and  Bacteriology, 
Toxicology,  and  Public  Health,  including  two  large  theatres, 
of  which  one  (Physiology)  is  allotted  during  the  meeting  to 
the  Surgical  Section,  the  other  (Pathology)  to  the  Section  of 
Pathology.  The  laboratories,  spacious,  lofty,  and  well- 
lighted,  are  fitted  both  for  the  practical  training  ot  the 
student  and  for  research  work.  One  of  them— the  Histo- 
logical Laboratory-is  here  shown  (Fig.  3).  In  the  Bacterio- 
logical department  during  the  last  few  years  a  new  sphere  of 
usefulness  has  arisen  in  the  examination  of  milk,  etc.,  for 
the  detection  of  tubercle  and  other  bacilli  and  the  applica- 
tion of  diagnostic  tests  for  diphtheria  and  enteric  fever. 
Undertaken  primarily  lor  the  Public  Health  Department  of 
the  city,  municipal  and  district  authorities  over  a  wide  area 
have  availed  themselves  of  it,  and  the  work  has  increased  to 
snch  an  extent  that  it  has  been  deemed  advisable  to  remove 
this  branch  of  the  department  to  new  quarters  in  Stanley 
Grove.  This  department  also  carries  out  a  most  useful  and 
satisfactory  arrangement  whereby  morbid  products  of  all 
kinds  submitted  by  members  of  the  various  medical  societies 
are  examined  and  reported  on.  ,        ■•  ,u 

In  thus  noting  the  varied  manifestations  of  activity  on  the 
medical  side  of  the  College  the  Dental  curriculum  and  the 
special  courses  in  Public  Health  work  for  the  D.P.H.  and  in 
Pharmacoloiiy  must  not  be  forgotten. 

The  Medical  Cjiauitiks. 
Turning  now  to  the  clinical  side  of  the  School,  it  is  to  be 
feared  that  the  visitor  who  comes  expecting  to  see  the  latest 
I  developments  in  hospital  construction  may  sutler  some  dis- 
appointment, for  in  this  matter  the  city  has  of  late  years 
shown  no  undue  haste.  The  new  St.  Alarys  Hospital  for 
Women  in  Oxford  Street  almost  alone  represents  the  type  of 
the  most  modern  hospital  in  Manchester.  Though  not 
yet  occupied,  it  will  be  open  for  inspection  during  tlie  meet- 
in"  and  very  soon  now  the  hospital  is  to  be  transfenvd  from 
its"  old  habitat  in  Quay  Street,  which  has  seen  so  much  of 
progress  and  good  work  in  this  branch  of  surgery  since  the 
days  of  Charles  Clay,  the  pioneer,  in  the  Forties,  of  modern 
ovariotomy.  ,  ;  ,, 

For  long  it  had  been  hoped  that  the  new  century  would  see 
a  new  Manchester  Royal  Infirmary.  But  here  the  question 
which  has  been  fought  oat  in  so  many  large  centres  of  popn- 
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lation— of  rebuilding  on  the  old  central  site  as  agaiust  a 
roomifr  and  tiuietcr  Hiti;  in  the  suburhs— lias  proved  moat 
diflicult  of  fictllcmcnl.and  the  battle  of  the  sites,  most  keenly 
conteKted  at  intervals  for  twenty  years,  has  delayed  the  new 
building  thun  far.  It  is  now  announced  that  a  revised  set  of 
plana  for  rebuilding  on  the  preciiit  nile  will  be  ready  for 
presentation  to  the  trustees  within  the  next  few  months,  and 
It  is  to  be  hoped  that  a  speedy  decision  may  be  arrived  at  and 
the  work  begun  fortliwith. 

The  present  building  (Kig.  4),  occupying  perhaps  tlie  most 
imposing  site  in  the  city,  will  at  once  attract  the  attention  of 
the  vi-ilor.  Kuill  early  in  llie  last  <'entury,  its  interior  was 
remodelled  and  a  new  outpatient  department  and  nurses' 
home  added  some  twenty-live  years  ago.  An  additional 
ojx-rating  theatre  and  a  clinical  laboratory  iiave  since  been 
provided.  In  spiti-  of  tlu'  drnwhacks  of  aeconimodation  its 
work  has  gone  on  increasing  year  by  year,  and  has  now 
reached  a  limit  which  is  only  rendered  posHible  by  the  relief 
afforded  by  the  liarnes  Convnleccenl  Hospital  at  CJheadIc 
(116  beds).  At  the  inlirniary  the  eliniial  teaching  of  the 
R(;hool  in  medicine  and  surgery  has  always  been  given,  i-'or 
thin  p'.irpo^e  it  is  unsurpasserl  ns,  in  addition  to  the  patients 
from  .\lanchester  itself.eBses  of  interest  are  sent  in  forcun- 
gultali'in  from  a  wide  ari'H,  reprcBenting  a  jiopulation  of 
several  millinnH. 

Snlfonl  ))HH  its  own  Koyal  llonpitnl  with  127  beds,  on  a  fine 
site  overlookini;  I'eel  I'ark  ;  wliilsl  the  Ancoals  llosiiilal. 
wliidi  now  provides  1 14  lieds.  0CCU|)ieH  in  11  densely- pojiulated 
neiglitiourliood  an  increasingly  important  position  as  n  general 
li'iHiiital. 

Tlie  Itoynl  llye  lloipital,  silnalcd  near  Owens  College, 
will  also  attract  attention.  The  gooil  work  done  here  lias 
maie  it  one  of  Die  most  popular  liospitals  in  tli<-  district,  for 
yearly    over    i-.ood    [otients    come    under   ircHtinent.      The 


1S86,   its    predecessor    ift 
as  a  central  out-patient 


presf'nt  liospital  was  opened  in 
St.  .lohn  Street  being  still  used 
department. 

Adjacent  to  the  Kye  Hospital  is  the  Stanley  Grove  Estate 
now  renamed  "  Hospital  Gardeno" — presented  in  trust  to  the 
Owens  ('ollcge  some  years  ago  by  the  trustees  of  the  late  Sir 
.loseph  Whitworth  as  a  .-lite  for  the  rebuilding  of  existinp 
hospitals  or  the  creation  of  new  ones  thus  increasing  and 
j'cnlralizing  the  clinical  side  of  tlie  medical  school,  llcre- 
will  be  found  the  Christie'  Hospital  for  (.dancer,  named  aftei'' 
one  of  the  trustees— the  late  ('hanccllor  IJ.  ('.  Christie  and 
his  wife  who  wi're  largely  instrumental  in  founding  it.  t!oni- 
pletcd  two  years  ago,  it  compiises  wards  for  operation  cases 
with  an  excellent  lliealrc,  and  a  separate  deiiartinenl  usi'd  aK' 
a  liome  for  ini'Urablc  patients.  One  of  its  special  objects  is 
"  the  study  of  the  disease  in  all  its  stages  with  a  view  to  the 
discovery  of  its  causes  and  of  iiieans  of  |.rcvention  and  cure'"' 
-  a  matter  so  prominently  to  the  fore  just  now. 

In  Hospital  (iardins  will  be  fciund  the  new  bacteriological 
laboratory  before  nicnliciiird  .'iiid  1)  is  propoHiMt  to  cicct  here- 
the  new  Southern  Hospital  for  Woini  n  and  (Jhihlrcn.  When 
this  is  done  the  city  will  be  well  ei|iiippcd  with  gynaecological' 
beds  for,  in  addition  to  St.  Mary's  liospital,  thire  is  the 
Clinical  ilos|)ital  for  Wmnen  and  Children  in  Clieetliani  Hill' 
Koad  containing  70  beds,  to  whi<h  a  new  outimtieiit  deparl- 
iiieiit  liiis  ie(  cnlly  been  added.  Chihlren  are  also  adiairnbly 
pi'iviited  fur  in  the  lieaiitiful  lios|iilal  for  Siik  Children  at- 
rciidlebury  with  i.|c>  beds,  a  visit  to  which  will  amjily  repay 
those  interested  in  hospital  mutters. 

.■\moiigHt  other  special  hospitals  should  be  mentioned  the 
I'lar  Hos()ital  ;  the  Skin  liospital,  which  has  recently  been 
ei|iii|>ped  with  a  complete  installation  for  the  I'lnsen  light 
treatment  ;  and  the  llosfiital  for  (Consumption  and  Diseases 
ol  llie  Chest  at  liowdon.     The  latter  Is  jiict  now  actively  mov- 
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ig  in  the  provision  of  accomraodation  for  open-air  treatment 
f  its  patients. 

Sucli  is  the  clinical  lield  open  to  tlie  student  ot  the  Man- 
liester  Scliool,  and  to  complete  the  picture  it  should  be  noted 
lat  his  experience  in  fevers  is  gained  at  tlie  ijrp.Tt  (  Ity  Fever 
lospital  at  Mon.sall,  and  in  mental  diseases  at  Cheadle  Royal, 
branch  of  the  Koyal  infirmary. 

Visitors  interested  in  the  management  of  Poor-law  institu- 
ous  will  find  much  of  value  in  a  visit  to  the  huge  inlirmaries 
itheManeliester,  t'horlton,andSalford  ITnions  at  Crumpsal), 
'ithuigton,  and  Eccles  respectively.  Tliey  should  not  fail 
so  to  see  ihe  Cottage  Homes  of  the  llRirlton  I'nion  at 
•-yal,  which  embody  all  the  most  recent  improvements  for 
le  upbringing  of  children  committed  to  the  care  of  Poor-law 
lardians. 

PROFKSMONAr.   SOCIETIES. 

The  senior  of  the  societies  is  the  Manchestir  Medical  Society, 
liicli  was  founded  in  1SJ4,  and  numbers  nearly  400  merii- 
TS.  Its  headciuarters  are  in  the  medical  side  of  the  Col- 
ge,  where  its  chief  possession,  a  librarv  of  26,000  volumes,  is 
)used.  In  tliis  are  included  a  number  ot  old  and  rare 
edical  works  which  the  Librarian  will  show  to  book-loving 
sitors,  whilst  the  .'Society's  reading-room,  well  supplied  with 
reign  and  liome  periodicals,  will  aflord  a  quiet  retreat.  It 
11  be  noted  that  the  Council  of  Owens  College,  to.T-ether 
th  the  President  ot  the  Medical  Society  (Dr.  Thomas 
arris)  are  giving  a  Garden  Party  at  Fallowlield  on  the  after- 
'on  of  the  Friday  during  the  meeting. 

riie   Pathological  Societii,   revived    in    1SS5,   was  originally 
3tituted  in  1844.  one  of  the  oldest  of  its  kind  in  the  king- 
.    It  is  a  most  popular  Society,  especially  amongst  the 


of    the    profession,    and    numbers    457 


younger   members 
members. 

The  Medico-Ethical  Association  is  also  one  of  the  senior 
societies,  being  founded  in  1S47.  As  its  name  implies  it  is 
concerned  with  the  discussion  of  ethical  subjects  affecting  the 

Profession— the    discussions    being    preceded    by    high    tea. 
'erhaps    therefore    it    may    Vie    said    to    have   reached    the 
"Justice"  stage  of  its  existence — 

In  fair  round  belly,  and  good  capon  lined- 
Full  of  wise  saws  and  modorn  instaucoa, 
And  so  he  plays  fiis  part- 
leaving  his  junior  colleague,  the  Medical  Guild,  of  vigorous 
and  recent  growtli  (1892)  to  tackle  many  of  the  vexing  ques- 
tions which  touch  the  well-being  ot  the  medical  body  politic 
at  the  present  time.    The  <iuild  numbers  among  its  members 
many  ardent  professional  retormerp,  and  has  a  mouthpiece  in 
the  Medical  Guild  Quarterh/. 

The  Clinical  Society,  with  its  meetings  in  the  afternoon, 
plays  a  useful  part  in  the  professional  life  of  the  district,  as 
does  also  the  Therapeutical  Society  01  later  growth,  thougli  it 
appeals  to  a  smaller  section  of  the  community.  For  a  long 
time  it  has  been  felt  that  central  premises  in  the  city  are 
needed  which  would  accommodate  in  common  the  various 
sijcieties,  but  unfortunately  there  does  not  appear  any  imme- 
diate prospect  ot  such  provision  being  made. 

On  the  lighter  side,  there  is  the  Oimif  College  Medical  Social 
rnion  aiming  at  the  promotion  of  good  fellowship  and  soci- 
ability amongst  the  local  profi'ssion  ;  the  Medical  Cricket  Clul>, 
which  is  to  play  a  mati>h  at  Cheadle  on  the  \\  ednesday  ot  the 
meeting,  and  the  Medical  Golf  Tnurnament.  Ample  arrange- 
ments have  been  made  with"  the  various  clubs  in  the  neigh- 
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V.a.irlioul  lor  Ui'-  prjovmi-nt,  of  gollinR  visitors  to  tlio  iiieHinK, 
andamat'  IH  o  h<.\<Uyr<\  at  tl-  \Um.li..«ti.r(  lol  Clul.  l.ml<8 
aU)raTrairorfi.wl,.n  lOnRlm.d  and  Wall's  will  meet  "  Scotland, 
Inland,  and  all  oilier  JJritaina." 

Vl.SITH   AMI    EnCURHIONS. 

Dae  provision  han  l,e.-n  mad.,  for  tl..'  inBlruct.on  of  v.silorH 
in  th.-  indiiBtrial  an.l  .ommrrtial  vursaits  of  tlic-  diBlnd. 
Tlifv  wi  1  I-  ut.l-  to  viBit  the  «r...it  .ManchcBfr  wnr..l.oa«-H  of 
flmiHllU..  I'lMllil-H,  Hylan.lH,  and  Watt»,  whow-  nanwH  in- 
hZIi  houH-lioUl  wordH.  KxnnM.l.'H  of  tlio  I-""-«h  m^  ro  o, 
mill  and  of  bl.'H(l.inK  workK  will  b.o,...n  fnr  MiHp.'.'t  on,  wl.  l.t 

Zuurn-  infrixK-d  in  .d.-<tricity,  ...iKW.(M-rii.«.  and  lli-  >nwn- 
UviZ  of  mac0.....ry  Ih-  .l,...tr.,.nl  M-n-ratinK  Htatio...  o  1m. 
•orporalion  and  tl,.-  workH  of  .M.HHrs.  Mall.rr  and  '"l  "«; 
Ullord  .M.'H«rH.  I'laltlliollM.rHal  Oldham,  and  tli.- l-o.ulo  . 
and  Nortli  W.-Kl.rn  IJaihv.iy  ( •omi)any  at  Cn-w.;,  will  l";"^''  '^ 
abl...  San.larianKW.il  dn„l.ll..HB  wihI.  L"  «»•«  r''  V  'li:,irH'"imd 
ofllK"  Oity  Corporation  an  11..-  h.-wbk..  workn,  at  l>aloir»,  and 
oolda.rBlor.-H.  alBo  ll,„  or.matoriun.  and  11...  d,,,,,  of  U... 
Tor  .. Milk  Supply  AH.ooial.on.  ' 'l''"  ^''ll'''\-l'''''V:''\  "'  J" 
well-known  m.mufn.tory  of  H.ral.-l  /ri'l'"'"  ','y  ^\' ^n' d 
.I..ir«bury  and  I'.rown,  and  U..'  l.r.w.ry  ol  MeBHrs.  t.rowH  and 

^^Kor'ul.'M">»»li'-  bnildinK"  "nd  x,hu;'x  of  K.-n.ral  inlm-Hl  tl.e 
inU-mlliiK  visitor mUBl  Len-f.-rr...!  to  tl,-  ,.roKr«mm,-  >'""  1'"  •; 
"li"d«nd  to  Ui.<  local  (;ui,lt.  On.,  word  o(  advir.- 1.  ay  l.o 
Jivrn)?er...  1,-1  liim  not  mlsB  B..-in«  ll...  ma^nilcnl  n.w 
U.clim.'-li-l.ool  l-olhof  \Ian-l.-Bl-r  .,..<!  saUord,»..d  >-'"  >"  ^ 

ihV local aothoriii-. «•>  o.it to  proyid- lor  ■"J'Mi;;'i;;  ';•''" 

inBlruct.on  long  bi-(ore  tl...  cry  of  "  W  ak.'  up,  l--ngland      bad 


,„.  u  ,,huloKia,.U  l,y  Mr.  t:l..».  HcUohI,  .Maiulu.....^ , 

}r,undaUon     tlu.   C^hotlia^n  Uollc,-,  nor   onul  a  visit   to   tli- 
I'orl  ot  Manrhcsl-i  and  llio  Ship  I  anal. 

\s    vil     le  s-n  by  tl-  d-U.ih-l  pn-gramnu'  <'ls!-»>'7'  •    ' 

TliurHday  ..v-nin^',  w  .1  n  •■''"'"'.,.,,,,.  pniic-H  Tli-alr 
l:.k-Hpla.-,a   ir.-pLion   wil    M^Hl     "        ■     1;^^ 

Mall  I'Hik. 
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A  glance  at  Ihe  oxeursion  programme  will  show  the  visitor 
how  dclightfally  embarrassing  will  be  his  ehoiee,  when,  in 
disposing  of  himself  for  the  Saturday  after  the  meeting  he 
has  to  decide  on  the  rival  merits  of  the  seaside— as  at  South- 
port  orOolwyn  Bay  ;  of  lakes  and  mountains— as  Windermere 
or  Llanberis  for  Snowdon ;  or  of  places  such  as  Lancaster, 
Chester,  Conway,  and  Haddon,  where  beauty  and  liistorie 
interest  are  combined.  Wherever  he  goes  he  may  rely  on 
receiving  cordial  hospitality  at  the  hantls  of  his  brethren  in 
the  locality. 

VlSITOliS   I-ROM    THK   CoLONIKS   AND   AllIlOAI). 

Amongst  those  who  have  intimated  their  intention  to 
attend  tlie  meeting  are  Professor  von  Noorden  (Frankfurt), 
Drs.  .lules  Comby  and  Lermoyez  (Paris),  Professor  Killian 
<Freiburg),  Dr.  L.  Griinwald  (Munich),  Professor  Neisser 
<Bre3lau),  Professor  ().  Liebreich  (Berlin),  Dr.  D.  Gilbert 
(Brussels). 

The  United  States  will  be  represented  by  Professors  Osier 
and  Senn,  Drs.  Sam  Alexander,  and  I'arker  Syms,  of  New 
York. 

Dr.  T.  G.  Roddick  and  Professor  J.  G.  Adami  come  as 
members  of  the  ( 'anadian  Branch  of  the  .Vssociation. 

The  Malta  I'.ranch  will  be  represented  by  Inspector-General 
GriflSths,  R.N. 

The  Malaya  Branch  by  Dr.  D.  J.  Galloway  (Singapore). 

The  Sydney  and  New  South  Wales  Branch  by  Sir  James 
Graham.  M.D.,  M.P.,  Dr.  Jarvie  Hood,  and  Dr.  E.  J.  Jenkins 
(Sydney). 

The  Natal  Branch  by  Dr.  James  Hyslop,  D.S.O.,  and  Dr.  W. 
H.  Addison. 

The  Cape  of  Good  Hope  Branch  by  Dr.  C.  Mcr.owan 
Kitching  (President),  Dr.  Julius  Petersen,  and  Dr.  C.  C. 
Elliot. 


Iiic  .SouMi  Indian  Branch  by  Lieutenant-Colonel  W.  A- 
Lee,  JI.D.,  I.M.S.,  and  Captain  G.  G.  Giffard. 

The  British  Guiana  Branch  by  Dr.  W.  S.  Barnes  and  Dr. 
C.  W.  Daniels. 

E.KCURSIONS. 

The  following  exoui-sions  have  already  been  ai-rangeed  by 

the  Excursions  Subcommittee. 

Manchefter,  though  unable  of  itself  to  boast  of  lovely 
scenery,  is  the  centre  of  a  very  attractive  country,  and  offers 
many  facilities  in  this  direction  for  the  entertainment  of 
visitors.  In  coimeiion  witli  the  forthcoming  visit  of  the 
Lritish  Medical  Association,  advantage  has  been  taken  of  this 
to  arrange  a  series  of  excursions  to  many  places  of  interest  in 
the  neighbourhood. 

Jt/ackpool.— The  first  organized  excarsion  will  take  place  on 
Wednesday,  July  30th,  when  200  members  of  llie  Association 
will  be  entertained,  by  special  invitation,  by  the  Mayor  and 
Corporation  and  the  medical  profession  of  Blackpool.  It  was 
found  impossible  to  arrange  a  visit  on  Saturday,  and  hence 
this  invitation  lias  been  gladly  accepted.  A  special  train  will 
be  run  to  Blackpool  immediately  after  the  conclusion  of  the 
Sectional  meetings  on  July  3otli,  and  luncheon  will  be  served 
in  the  train  e«  roi</e  free  of  charge.  Gn  arrival  in  the  town 
tlie  guests  will  have  ample  opportunities  of  visiting  all  the 
places  of  interest,  and  they  will  be  entertained  at  dinner  at  a 
sufliciently  early  hour  to  allow  those  members  who  wish  to 
attend  the  Address  in  Medicine  to  return  to  Manchester  in 
time  for  it. 

yorihwich  viiW  be  visited  on  Friday,  Angast  ist,  and  full 
details  in  connexion  with  this  excursion  will  be  published 
later.  Northwich  is  the  ancient  Roman  station  on  the  main 
road  from  Manchester  to  Chester.    It  is  now  the  centre  of  the 
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salt  industry,  and  presents  many  features  of  exceptional 
interest.  From  the  constant  alteration  of  the  level  of  the 
ground  due  to  the  remo/al  of  the  salt  on  which  the  town 
stands,  the  houses  are  constantly  sinking,  and  present  a  novel 
and  very  unusaal  and  interesting  appearance.  In  seme 
places  there  lias  been  a  subsidence  of  more  than  40  ft.  in  ten 
years,  and  it  is  said  that  there  is  scarcely  a  sound  house  in 
the  town.  In  one  very  marked  instance  the  former  ground- 
floor  rooms  have  become  the  cellars,  and  the  sleeping  rooms 
are  now  the  sitting  rooms.  On  the  occasion  of  the  visit  of 
the  members  of  the  British  Medical  Association  the  salt  mines 
will  be  illuminated,  and  the  process  of  the  manufacture  of 
salt  exhibited. 

Sfmthport. ~0a  Saturday,  August  2nd.  there  will  be  an  ex- 
cursion to  Soutliport,  which  lulds  a  high  place  as  a  health 
re;)ort  for  the  mildness  and  salubrity  of  its  climate,  and  its 
unique  advantages  as  a  winter  residence.  The  excursion  will 
be  under  the  auspices  of  the  members  of  the  medical  profes- 
sion and  tlie  Mayor,  who  have  invited  150  members  of  the 
Association  to  be  their  guests  on  that  day,  when  an  attractive 
programme  will  be  presented. 

Windermere. — The  President-elect ''will  entertain  50  of  the 
visitors  to  the  Association  at  Windermere  on  Saturday, 
August  2nd. 

Lancaster,  the  ancient  capital  of  the  county,  and  at  on<! 
time  the  seat  of  the  Dukes  of  Lancaster,  is  interesting  both 
from  its  history,  situation,  and  the  beautiful  country  in  the 
immediate  neighbourhood.  It  will  be  visite<l  under  the 
auspices  of  the  members  of  the  profession  in  the  town,  who 
liave  nndertaken  to  entertain  fifty  guests  on  Saturday, 
August  2nd. 

(Jb'<Ur  find  yorth  ll'aleg.—On  Saturday,  August  2nd,  there 
will  be  an  excursion  to  Chester,  limited  to  100,  organized  by 
the  Chester  Medical  Society.  Tie^kets  for  tliis  excursion  will 
be  83.  6d.  each,  and  should  be  applied  for  not  later  than 
.July  3i8t.  A  special  train  will  leave  Kxchant.'e  Station, 
Mancliester,  at  9.40  a.m.,  and  arrive  at  Chester  at  1 1  o'clock. 
Lunch  will  be  served  at  tlie  <  irosvenor  Hotel  at  i  p.m.,  and  at 
3  p.m.  a  steamer  will  h'ave  for  Iron  Bridge.  The  return  train 
will  leave  Chester  at  S  ii.m.,  and  arrive  at  Manchester  at  9.30. 
On  arrival  at  Chester,  brakes  will  be  in  readiness  to  convey 
the  party  to  the  line  old  Norman  Church  of  St.  John.  Canon 
Scott,  the  Vicar,  has  kindly  promised  to  shoiv  tlii.s  interesting 
building  and  its  adjacent  ruins  and  crypt  to  the  visitors.  The 
(y'athedral  will  next  be  visited  at  1 1.40,  an<l  by  kind  permission 
of  tlic  I  lean  (Or.  I'erby)  the  party  will  be  shown  ovfr  it.  The 
Venerable  Kdward  Barber,  Archdracin  of  Chester,  has  kiiiilly 
proraiHcd  to'give  little  historical  ski-telies,  describing  tin-  chief 
points  of  Interest,  and  the  I'recentor  and  others  have  kindly 
promifcd  to  assist.  A  short  tour  of  inspection  of  the  Town 
Hall  will  then  be  madi",  an'l  by  kind  permission  of  the  Mayor 
(Mr.  .1.  <i.  Irosl),  the  ancii-nt  City  Charters,  Sword  and 
Ma':e  (ii/iS)  (;itv  I'latr-,  etc.,  will  be  seen.  rasHing  theni'C  by 
the  KoWH.  the  'irosvenor  .Museum  will  well  rejjay  n  visit,  and 
the  (yUralor,  Mr.  I!.  Newstead,  will  he  pri'pari'd  tngivf-  a  brief 
neconnt  of  the  more  irnporlanl  lloman  and  other  ri'mains,  and 
also  to  explain  the  Local  Natural  lli-tory  Collection,  includ- 
ing Hint  illustrating  the  life  history  of  birds.  After  Innch,  a 
Bliort  walk  on  the  City  Walls,  and  so  on  to  the  river,  where  nt 
3  o'clock  a  Mteamer  will  convey  the  iiarty  to  Iron  Bridge,  clone 
to  Kiiton  Mall.  Mere  the  heaatiful  HiirroundingH  of  the  Hall 
and  Park  inay  be  admired.  Tea  will  be  provjiled  in  the 
Oardens  at  ^  o  elork,  an'l  the  return  journey  to  < 'hi-Hter  will 
be  rimdi-  at  (•  o'elock.  Ah  an  alteriiativi-  to  the  l.'iver  Kxpedi- 
tlon.  IhoHc  of  the  party  who  prefer  it  I'an  cirive  after  lunch  lo 
Hnworden,  and  see  tlie  line  old  (  antle.  Park,  etc.  (Kor  this 
nn  extra  i-harge  of  as.  will  be  niiide.) 

<;>/iri/n  Bni/.-Thv  PreHldenlKleet  with  Mr.  Mould,  and  the 
local  raemliiTH  tit  the  medical  profcMMion,  will  entertain  kki 
memberM  of  the  AHBoejation  here,  mid  arrangemenlH  are  lii'ing 
made  by  which  all  the  places  of  Intere  .1  m  the  iieiglihourhood 
will  be  vioiterl. 

Conwriy.  Under  the  nnnpiepn  of  Dr.  Prilclmrd  and  other 
Rentlemen,  n  Jiarly  of  50  will  be  enterlalneil  at  Conwiiv.  The 
aiilieiit  ensile,  "  that  incoiiiparnble  IihH  feiidiil,  half  Tudor 
lionxe.  Pla«  Mawr,"  and   oilier  places  of  note  will  l.i'  vinited. 

firiii'irri-.  Snninl'in,  fti\  Dr.  .lones,  with  other  gentlemen, 
will  entertain  (I  party  of  irxi  iil  Manberis.  AnanKeinenlH  are 
being  made    for    the   nscent  of   Hnowdon  by  the  mountain 


railway,  and  for  other  rambles.  Carnarvon  Castle  will  be 
visited  in  the  evening,  where  tea  will  be  served,  and  the 
return  will  be  made  from  that  town. 

Ha<Jdon  Hall  and  Chatsworth. — With  the  object  of  allowing 
visitors  to  see  some  Derbyshire  scenery  and  visit  Chatsworth,. 
the  seat  of  the  Duke  of  Devonshire,  and  Iladdon  Hall, 
which  dates  from  the  twelfth  century,  it  is  proposed  to  hold 
an  excursion,  limited  to  100  members.  The  Duke  has  promised 
to  throw  Chatsworth  open,  and  has  expressed  his  intention  of 
entertaining  the  visitors  at  lunch. 

Lake  Bidrict. — For  those  wlio  wish  toextend  their  holidays 
after  the  meeting,  Messrs.  Cook  and  Son  have  arranged  a  very 
attractive  tour  in  the  Lake  District  to  extend  over  a  few  days- 
or  a  week. 

Arrangements  are  already  made  for  the  accommodation  of 
at  least  700  visitors  on  the  Saturday  excursions.  Complete 
details  will  be  published  in  book  form  at  a  later  date,  when 
the  cost  of  the  various  tickets  will  be  given,  but  in  the 
majority  of  cases,  thanks  to  the  hospitality  so  generously 
offered,  the  expense  of  these  journeys  will  be  a  very  small 
item. 

ARRANGEMENTS  OF  SECTIONS  AND  PROGRAMME 
OF    PROCEEDINGS. 

The  seventieth  annual  meetingof  the  British  Medical  Associa- 
tion will  be  held  at  Manchester  on  Tuesday.  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  ist, 
1902. 

President:  Georob  Bagot  Ferguson,  M.D.,F.R.C.S.,  Senior 
Surgeon,  Cheltenliam  Hospital. 

President-elect:  W.VLTKR  Whitehead,  F.R.C.S.Edin., 
F.R.S.K.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

President  of  the  Council:  John  Rohkkts  Thomson,  M.D.,. 
F.R.C.lM.ond.,  Consulting  I'hysician  to  the  Koyal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Anduew  Clark,  F.R.C.S.,  Surgeon  to  the 
.Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Haui.ow,  Hart.,  K.C.V.O.,  M.D.,  Physic^iaii  to  His  Majesty's 
Household. 

\n  Address  in  Obstetrics  will  be  delivered  by  William 
.Iaci-  SiNCLAiii,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
('oUege,  Miinchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  Sections,  .ill  of  whirh  (tliroiiyli  the  kindness  of  the 
Council)  will  hold  tlieir  sittings  in  the  theatres  and  lecture 
rooms  of  the  Owens  College,  as  follow,  namely  : 

A.— Mkdtcink. 
Chrniistry  Theatre  ( Arts  Siilr )  anil  Atiti-rnutn  for  Cases. 

/VM»(/f7i/ ;  Professor  Julius  Duicsimkici.d,  M.D.  I'ice-Pre-i 
dents:  I'rofessor  John  Dixon  Ma.nn,  M.D.  ;  UdimiiT  Chaulk-i 
liiiowN,  M.B.;  (iiniiAM  Stkiu.i.,  M.D.;  Wilmot  Paiikkk  Hicii- 
lilNdHAM,  M.D.  J/iitmrari/  Secretarie.'i  :  Ainiirn  Thomas  Wii. 
KINHON,  M.D.,  22,  St.  .fohn  Street.  ManclicHler;  William 
(^ALWKLL,  M.D.,  I,  College  Stjuare  North,  Itelfast  ;  Kdwaui' 
Manhiii:li>  Buockhank,  .M.D.,  3,  St.  Peter's  Square,  Mini- 
Chester. 

The  following  diHcusHioiiH  havi>  been  arranged  : 

Wednesday,  .Inly  3<)th.  The  Cbiihch,  DuignoHiH,  and  I'rin- 
ci|ileH  of  Treatiiienl^  of  Dllatalioii  of  the  l^tomacli.  To  be 
ojiened  by  I'nifeHHor  (Mill.ird  Allbutt.  The  follow  ing  gentle- 
iMiii  will  lake  part  in  the  iliseUHHioii  :  Professor  \'on  Noorden 
(Krankfurt),  Dr.  Saiimlby,  I  Ir.  Geo.  JlerHchell,  I  ir.  Sidney 
Martin,  Dr.  W.  Sollau  Kenwick,  Dr.  S.  11.  1  lahershon.  J)r. 
T.  I>.  Savill,  |ir.  JaiiicH  liair.  Dr.  I'rank  M.  I'ope,  Dr.  O.J. 
Kaiiiriiiann,  |ir.  Harry  ('aiii|>bell,  and  Dr.  Win.  Cahvell. 

Thursday,  July  list.  Tin-  Diderential  DiiignoHiH  of  l'"unc- 
lional  and  Organic  I'aralysiH.  To  be  opened  by  Dr.  Bu/zard. 
The  following  gentlemen  will  take  pail  in  the  diHcUHt^icn  : 
Dr.  J.  S.  KiHieii  IIiishcII,  Dr.  K.  f .  Trevelyan.  I  ir.. hid  on  I'.iiry, 
Dr.  1;.  S.  Keynolils,  Dr.  ,\lex.  Ihucc,  Dr.  llyioiii  llraniwell, 
Dr.T.  D.  Hnvill,  Dr.  Harry  Campbell,  and  Dr.  I'urves  Stewart. 
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Friday,  August  ist. — Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
the  room  in  whicli  the  Section  meets.  Pr.  James  Mackenzie 
will  demonstrate  his  Clinical  Polygraph  and  Phlebograph. 
Dr.  Uaig  will  demonstrate  his  Capillary  I'ynamometer  and 
Colour  Cards  for  Estimation  of  the  equality  of  the  Blood. 
Dr.  Geo.  Ilerschell  will  demonstrate  an  Instrument  for  Inflat- 
ing the  Stomach  to  Facilitate  the  lieterminatiou  of  its  Boun- 
daries. 

The  following  papers  are  announced  : 
Banks,  Sir  W.  Mitchell,  F.R.C.S.     A  Successful  Case  of   Gastroplication 

for  Dilated  Stomach. 
Bkadshaw,  Thos.  R.,  M.D.    Myelopathic  Albumosuria. 
.Jampbell,  Harry,  M.D.    Overlooked  C.ises  of  Oraves's  Disease. 
J11.KOBD,  Hastings,  I'R.CS.    Iniautilisiu  aud  Seailism, with  Deinonstra- 

tion  of  Cases  and  I'hotographs. 
ilAiG.  A.,  M.D.    The  I'rominent  Eye,  its  Meaning  and  Clinical  .Associa- 
tions. 
<ooi(DKs,  Professor  Von,    The  Treatmcat  of  Chronic  Bright's  Disease. 
fOPK.  F.  M.,  Ml).    The  Treatment  of  Ciiorea. 

["ovNTON,  i\  John.  M.D.,  and  Pai.ve.  A.,  M.D.    Observations  upon  Cer- 
tain Forms  of  Arthritis,  with  Lantern  Slides. 
JCHOKiELD.  A.  T..  M.D.    The  Mental  Factor  in.Medicine. 

B. — Surgery. 

Phi/siolofft/  Thratre  (Mfdical  Side)  and  Ante-room  for  Cases. 

President:  Ja,\iks  Hardie,  F.R.C.S.  J  ice-Presidents : 
Professor  Frederick  Armitaoe  Southam,  F.R.C.S. ;  Profes- 
sor George  Arthur  Wright,  F.R.C.S. ;  William  Tuorhurn, 
F.R.C.S.  Honorary  Secretaries:  Henry  Alexis  Tho.mson, 
F.R.C.S. E.,  32,  Rutland  Square,  Edinburgh ;  Herhert  Lund, 
F.R.C.S.,  22,  St.  John  Street,  Manchester;  John  Edward 
Platt,  F.R.C.S.,  191,  High  Street,  Oxford  Road,  Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
Mr.  Henry  Morris,  F.R.C.S.  The  following  gentlemen  will 
.ake  part  in  tlie  discussion :  Dr.  G.  T.  Beatson,  Mr.  A.  G.  R. 
Foulerton,  F.lx.C.S.,  Professor  R.  B.  Wild  (with  special  refer- 
mce  to  Treatment  by  Or>phoreetomy,  A' Rays,  Coley's  Fluid, 
md  other  DruRs),  Mr.  Hawkins- Ambler,  Mr.  Thomas  Bryant, 
Vlr.  J.  Paul  Bush,  Mr.  W.  McAdam  Eecles,  Dr.  G.  Bagot 
Ferguson,  Mr.  George  Heaton,  Mr.  Darner  Harrisson,  Mr. 
F.  B.  Jessett,  -Mr.  Jordan  Lloyd,  Mr.  J.D.  McFeely,  3Ir.  Mayo 
Robson,  -Mr.  Cliarles  Kyall,  Professor  N.  Seiin,  i'r.  Herbert 
■^now,  Mr.  Noble  Smitli,  .Mr.  Thomas  Sinclair,  Mr.  J.  l.ynn 
riiomas,  Mr.  Cliisholm  Williams,  Dr.  Sinclair  White,  and 
Professor  F.  Valentine  (New  York). 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Testis, 
s'esiculae  Seminales,  Prostate,  and  Bladder.  To  be  opened 
)y  Professor  Thomas  Myles,  M.D.,  F.R.C.S.,  President  of  the 
Joyal  College  of  Surgeons  in  Ireland.  The  following  gentle- 
nen  will  take  part  in  the  discussion:  Mr.  J.  Paul  Bush,  Mr. 
)amcr  Harrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  MouUin, 
\\x.  C.  Yelverton  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
^enn,  Professor  F.  Valentine,  Dr.  P.  J.  Freyer,  l>r.  David 
vewman,  and  Hr.  Sinclair  Wliite. 

The  following  papers  arc  announced  : 
tHYANT.  Thomas,  F.R.C.S.    The  Inllucnce  of  the  X  Rays  in  the  Treatment 
of  Inoperable  Cancer. 

li.-iHOP,  E.  Stanmore.  F.R.C.S.    Methods  of  Uniting  Divided  Intestine, 
with  Special  Kefereneo  to  a  Xcw  Hime  Dobbin  for  that  Purpose. 
USH,  J.  I'.aul.  M.U  C  s.    The  Treatment  of  Deformities  of  the  Face  by  the 
Subcutaneous  Injct'tion  of  Pai-alliu. 

nii'Ps,  Harrison,  F.R.C.S.    Results  of  Operative  Tieatmenl  in  500  Cases 
of  Recl.-U  Cauier. 

'AL/.iKi.,  T.  K.,  ,M.B.    Castro-enterostomy  for  Simple  Pyloric  Obstruction. 
OWMK,  J.  Walker,  M.H.    Injection  of  Faraflin  in  .Nasal  Deformities. 
C(  IKS,   W.  McAdam,  F.R.C.S.    The  Value  of  the  Imperfectly  Descended 
Testicle. 

KKVKH,  P.  J.,  M.Ch.    Total  Extirpation  of  the  Prostate  for  Radical  Cure 
of  Enlargement  of  that  Organ. 

ILI-'ORD,  H.,  F.K.C  S.     Three  cases  of   Hourglass  Contraction  of   the 
Stomach  Treated  by  Operation. 

0TCHINSOS,   Jonathau,   jun.,   F.R.C.S.     The   Operative   Treatment  of 
Cancer  of  the  Tonsriuv 

ARRissON.  Damer,  I'.K.C  S.E.    Some  .Selected  Cases  of  Brain  .Hnrccrv 
ONORiDdE,   C.   T.   N.,  M.I)  Vict.     The  Value  of  Blood  Counts  in"  the 
Diagnosis  of  Abdominal  f)isease. 

OYNiHAN.  B.  O.  A.,  F.R.C.S.    A  Series  of  Cases  lUnstratine  the  Complica- 
tions of  (Jail-stone  Surgery 
cFbely,  J.  D.  F.K.C.SJ      Rodent  Ulcer. 
ORISON,  J.  Rutherford.  F.R  C.S.    (Title  not  commuuicalod.) 
EWMAN.  David,  M.D.    The  Treatment  of  Chronic  Cvstitis. 
lOOr.L,  J    11.,  M.li.    The  Radical  Cure  of  Femoral  Hernia. 
.VKN.  Edmund,  F.R.C.S.    Chronic  Paucreatltis,  its  Diagnosis  and  Treat- 
ment. 

fABSON,  C.  Yelverton,  F.R.C.S.    Some  Cases  of  Trans-sacral  Proctectomy 
with  End-to-end  .\nastomosis  of  the  Lower  Ends  of  the  Kcctuin. 
JBSON,  A.  W.  Mayo,  F.R.C.S.    <i)  Almost  Complete  Gaslrcctomv  for  Sar- 
:oni».    (2)  A  Case  of  Complete  Extirpation  of  the  Urinary  Bladder. 


RODOCANACHI,  A.  J.,  M.D.    Radical  Cure  of  Hernia. 

Sesn,  Professor -V.  (New  York).    The  Treatment  of  Gunshot  Wounds  of 

the  Stomach  by  the  Purse-string  Suture. 
Tho.m-vs,  J.  Lynn,  F.R.C.S.    (i)  Two  Cases  of  Urethrectomy.    (2)  Modified 

Vulliet's  Nephropexy  Simplified  by  weans  of  a  Swivel  Tenotome. 
White,  Sinclair.  F.R.C.S.    Excision  of  Rectal  Cancer  by  tbe  Trans-sacral 

Route. 
Valentine.  Professor  F.  (New  York).    The  Diagnosis  of  Urethral  Disease. 

C. — Obstetrics  and  Gynaecology. 
History  Theatre  (Arts  Side). 

President:  David  Li.oyd  Roberts,  M.D.  Vice-President*: 
Samuel  Buckley,  M.D. ;  Willia.m  Walter,  M.D.  :  Archi- 
bald Donald,  M.D.;  James  Henry  T.*.rc:ett,  F.R.C.S., 
Honorary  Secretaries:  Thomas  Arthur  Hei.me,  M.D.,  3,  St. 
Peter's  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchesiter ;  "Wm.  Edward  Fothkr- 
QiLL,  M.D.,  10,  St.  John  Street.  Manchester. 

The  following  discussions  liave  been  arranged : 

Wednesday,  July  30th.  -The  Modern  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol- 
lowing sentlemeu  will  take  part  in  the  discussion :  Dr.  Munro 
Kerr,  Dr.  W.  11.  C.  Newnham,  Dr.  R.  Jardine,  and  Dr.  J. 
Stuart  Nairne. 

Friday,  August  ist. — The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen- 
tlemen will  take  part  in  the  discussion  :  Dr.  Munro  Kerr,  Dr. 
Macnaughton-Jones,  Mr.  F.  B.  Jessett,  Dr.  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McUann,  Dr.  J.  Inglia  Par.sons.  Dr. 
E.  Stanmore  Bishop,  Dr.  J.  Teimant,  and  Dr.  J.  Stuart 
Nairne.; 

The  following  papers  are  announced  : 

Bell,  R..  M.D.  Carcinoma,  ;its  Pathogenesis  fand  Treatment  without 
t  >peration. 

BisHoi",  E.  Stanmore,  .F.R.C.S.  Operative  Methods  in  Vesico-Vaginal 
Fistula. 

Bruhjs,  H.,  M  B.    On  the  Tests  of  Malignancy  in  Ovarian  Tumours. 

Hellier,  J.  B.,  M.D.    (Title  not  yet  received). 

Jardine.  R.,  M.D.  The  Use  of  Potassium  Chlorate  in  Habitual  Death 
of  the  Fetus  in  the  later  Months  of  PiCfinancy. 

Kkrr,  J.  Munro.  MB.    (Title  not  yet  received). 

N.URNE,  J.  Stiuart,  F.R.C.S.  So-called  Neurasthenia,  Hysteria,  and  Abdo- 
minal Section. 

Nicholson,  H.  O,  M.D.  Puerperal  Eclampsia  in  the  Light  of  Thyroid 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 

Oliver,  James,  M.D..  F.R  S.E.  .\  Study  of  Feitilizalion  with  reference 
to  thelOccurrence  of  Ectopic  Gestation. 

D.— Public  Medicine. 
Greek  and  Ixitin  Lecture  Room  (Arts  Side). 

President:  James  Nivrn,  M.B.,  I'ice- J 'residents  :  Thomas 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D.  : 
William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Frank  Drew 
Harris,  M.B.,  D.P.H.  Honoran/  Secretaries:  Thomas  AVal- 
TER  Habropp  Gaustano,  D.P.ll.,  Englelield,  Altrincham. 
Clieshire;  W.  H.  Hamkr,  M.D.,  ia  Bramshill  (iardene, 
Dartmouth  Park  Hill,  N.W. ;  Gkorok  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.C. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  3otli. — 

(n)  The  Precise  Part  played  by  Vaccination  as  carried  out  in- 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
Means  by  which  we  may  hope  to  secure  the  Maximum  Advan- 
tage from  Vaccination.  To  be  opened  by  Dr.  Hope.  The- 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  .\ehind.  Dr.  Monckton  Copeman,  I)r.  E.  C. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  GornalKand  Dr.  J.  T.  C.  Nash. 

(i)  What  is  tlie  Precise  Etiology  of  "Return  Cases"  of 
Scarlet  Fever,  and  how  may  they  be  prevented  from  occur- 
ring ?  Do  they  materially  allect  tlie  Usefulness  of  Isolation 
Hospitals  ?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  pait  in 
the  discussion  :  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden.  Dr. 
Cooper  Pattin,  Dr.  J.  T.  Needi,  Dr.  Gornall,  and  Dr.  J.  T.  C. 
Nasu. 

(c)  By  what  General  Scheme  of  Action,  including  Adminis- 
trative'pleasures,  can  the  Prevention  of  Tuberculosis  be  most 
elliciently  advanced?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Harold  Coales,  Dr.  Nathan  Raw,  Dr. 
Kenwood  Dr.  R.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  and  Dr.  J.  T   Neecb. 
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(rf)  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebohm 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discussion:  Dr.  Uoobbyer,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  and  Dr.  J.  M.  Rhodes. 

Friday,  August  rat. — 

The  Outbreak  of  Aisenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Delepine,  and  Professor  Dixon  Mann. 

The  following  papers  are  announced  : 
KaowN,  Wm.,  M.D.    Tlie  Lesions  of  Kovine  Tuberculosis. 
Fabbab,  R.,  M.D.    Plague  as  a  Soil  Infectiou. 
Khoues,  J.  M.,  M.D.    lufaulile  Moit.iUty 
YoosK,  Meredith,  M.D.      The  Further    Control    of    Common    Lodging 

Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 

E. — P.SYCnoi.oaic.*iL  Medicink. 
Medicine  Theatre  (  Medical  iSideJ. 

President:  George  Wm.  Mould,  M.R.C.S.  I'ice- Presidents : 
JuDSON  Sykes  Bcri£Y,  M.D. ;  TnoM.vs  .Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Sutclifke,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Clieshire ;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter's   Square,  Maiicliester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Treatment  and  Care  of  Per- 
sons in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be 
opened  by  Sir  John  SibJaald,  M.D. 

Thursday,  July  31st.  -The  Relation  of  Functional  Neuroses 
Cllysteria,  Neurasthenia,  llypoehrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clidord  AUbutt. 

Friday,  August  ist.  .Syphilis  as  a  Cause  of  Insanity.  To 
be  op<'ned  by  Dr.  Fred.  W.  Mott.'       ■  '  •' 

F.      PllV.mOLOOY   AND  A.VATO.VY. 

Optical  Itoom,  J'hyiiioU>;/ical  Lahoratory  (Medical  Side). 

Pretident :  I'rofeHsor  Wm.  Stiiilinii,  M.D.,  F.R.S.E.  J'ice- 
PretuinUs  :  Professor  Alm<I':i)  Harry  Youno,  F.R.C.S.; 
Professor  Artiicr  Rddinso.v,  M.D.;  .1.  Sydney  Edkins,  M.B. 
Honorary  SecretarieK ;  .Iamkh  Acworth  Men/.iks,  M.D.,  Win- 
t<fr'a  Buildings,  30,  St.  Ann  Street,  Man-^'hester ;  Pkticr 
Thomi'hon,  M.D.,  Anatomy  Department,  Middlesex  Hos- 
pital, W. 

The  following  discussions  Imve'been  arranged  : 

1.  The  Motor  Cortex  as  exeniplilicd  in  the  Anthropoid 
Apes.  To  he  openiid  b3'  I'rofessor  C.  S.  Sherrington  and  Dr. 
A.  S.  Gi  (inbauni. 

2.  On  Intestinal  Secretion  an<l  the  Action  of  Drugs  tliereon. 
To  be  0[>ened  by  Mr..f.  8.  liiJkins,  M.I'.  The  foHowing  gen- 
tleman will  take  part  in  tlie  discusHion:  l>r.  S.  Monckton 
Ck>|><-man. 

3.  On  the  Development  of  the  Human  (ienito-urinary 
OrgariH.  To  be  opi'ned  by  l»r  I).  IJerry  Hart,  F.R.C.P.K., 
K.K.S.K.  The  following  geiil.lenien  will  take  part  in  the  diH- 
o.angion  :  I'rofeHHor  A.  M.  I'.iteiHon,  I'rtifes.Hjr  .(.Symington. 
ProfegHor  .A.  iJibiimon,  Mi.  \V.  MeAd:im  lOccles,  Dr.  Arthur 
Keitli,  Mr.  I'.  O.  Parsons,  and  Dr.  (;.  Addison. 

The  following  papers  are  iinnnunced  : 
IIAiNitiiiiii.tc,  F  A  ,  M  II     TIk'  Ri'.l.il.iuii  ol  MotAholImn  to  Lymph  Forma- 

tliin 
<kti-KMiN,  8  Mnmrkliiii.  M  li     Kkiii^i  inieTilx  on  Hex  IXttnriiihiiitlon. 
P«TKU.sO>i,  A.  M.  M  D      A  MI<'i(Mi-0|ili';il   Diiiioniilratlon. 
JlTllu.iNu.  W..  M.D.    (1)  railuriMoii  In  llKi  (;iilneu  pie.    (a)  A  Sorlcii  ol  Iw- 
iiinnntratlouii  oa  I'lijrHloloKU.itl  Hiil>ioi'l«  ol  H|>oclu  Iiilorciilto  Medical 
Men. 

G.      Patiioi^ov. 
(lenrrnl  Tlnnirr  (  Mnliral  Sidr). 
Prmidnit :  Profescor  Hiikihiian   DKi.f<eiNK,  M.I'..      t'tne-Prnx- 
ibinit:    ProfesBor  .1 .  Gi.oii'ii    Ahami,  M.D.:   koiiKitr  Maoitiui:, 
M.I).;    GfxmiiK    Nkwton    I'rrr.   M.D.     Jlrmornry  Serri-tarief : 
Frkokri'IK  Ckavkn    MooiiK.,    M.I).,   <\(i,    Mntiley  Street,  Mnn- 
ch*(lUT;  I'IiiwardJoiin  .SiDKiKiTiiAM,  M.U.,  Krlesilene.  Itowilmi, 
Ohtiihiri'. 
The  following  diHcimtion'i  have  been  nrrnngod  : 
\\'eilnenday,  .Inly  3olh.     The  l'iitlii)l<ii;v  of  Nerve   Degenera- 
lion.    To  be  opened  by  I'ledk.  VV.  Moll,  M.H.,  I  .U.S.    The 
following   gentlemen    will   lake   part  in  the  di^eiiNMion :    Dr. 
PnrveH  MU'Wart,  l»r.  II    Kenni'dy,  llr.   \V    M.   W'lirringtnn.  Mr. 
Thorbnrn.  I»r.  I'.nry,  l>i.  I<e\  noidH,  and  Hr.  Orr. 

'J'hiirHdiiy,  July  ^ihI       The   I'hiee  ol   I'nelerlologicHi  Diagno- 


sis in  Medicine.    To  be  opened  by  Professor  Sims  Woodhead, 
Friday.  August  ist. — 

1.  The  Relationship  of  Human  and  Bovine  Tuberculosis. 
To  be  opened  by  Professor  D.  J.  Hamilton. 

2.  The  Pathology  of  Fetal  l!one  Disease.  To  be  opened 
by  Dr.  J.  W.  Ballantyne  and  l)r.  AV.  Stoelt/.ner.  at  a  joint 
meeting  of  this  Section  with  the  Section  of  Diseases  of 
Children. 

The  following  papers  and  demonstrations  are  announced  : 
Eddowks,  .\lfred,  M.D.    Carcino-sarcoma  ofthe  Skin. 
Firth,  Professor  R.  II..  M:ijor,  R.A  M.C..  and  lIouBOriis.  W.  H.,  Majoi-, 

R..\.M.C.    The  Viability  ol  the  Enteric  Bacillus  in  Soils  and  in  Falirics. 
FiSHEi!,  Theodore,  M.D.    (i)  A  Ca.se  of  Rheumatic  Myocarditis,    (i)  A  Case 

of  Thrombosis  of  the  Cerebral  Veins  and  Sinuses  complicating  Broncho- 
pneumonia. 
II.inLEV,  Professor  Vauehan.  M.D.    Low  Proteid  Metabolism. 
MONSAitKAT.   Keitli,  F.U.C.S..  and  Wahiunhtox.  W.  B.,  M.D.    Arrested 

Development  of  the  Olivo-Pontine  (Cerebellar  Complex  accompanied  by 

Spina  Bifida  and  other  Developmental  Peculiarities. 
SAVAi.E,  W.  G.,  M.D.    (1)  Leucocyte  Enumeration  for  Routine  Clinical 

AN'ork.    (2)  The  Influence  of  Culture  Medium  on  the  Degree  of  Ag^'lu- 

tinative  Power. 
Wakrington,  W.  B..  M.D.    The  .\natomy  of  the  Nervous  System  in  a  Case 

of  African  Lethargy. 
W.vrsov,  Chalmers,  M.D.    Cinematograph  and  Lantern   Demonstrations 

on  Nervous  Diseases  in  Lower  .\nimals. 

H. — Ophthalmology. 

Mathematical  Theatre  No.  I  (Arts  Side).  Dark  lioom  adjoining, 

namely,  -Vo.  I }'  Engineering. 

PresMfeK*;  David  Little,  M.D.  Tice-Presidents  .-  Charlks 
Edward  Glascott,  ^M.D.  :  AVm.  Tho.mas  Holmes  Spickr, 
F.R.C.S.;  AnoI'S  McGillivray,  M.D.  Honorary  Secretaries: 
Ale.k  Hill  Griki-'ith,  M.D.,  17,  St.  John  Street,  Manchester;  , 
Edward  Rorfrt.s,  M.R.C.S.,  44,  Deansgatc  Arcade,  Deansgate, 
Manchester;  John  Gray  Cleoo,  M.D.,  22.  St.  John  Street,  I 
Manchester. 

Tlie  following  discussions  liave  been  arranged  : 

1.  Tlie  Treatment  of  Sclero-keratitin.    To  be  opened  by  Dr.  I 
Arthur  AV.  Sandford.  . 

2.  Functional  Derangements  of  the  Eye  (so-called  hys- 
terical).    To  be  opened  by  .Mr.  U.  Marcus  Gunn.  F.R.C.S. 

3.  The  Rarer  Foruis  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  in  the  discussions  : 

Mr.  Charles  Blair,  Mr.   Drake-Brockman,    Mr.   W.   Watsoa 

Griffin,  Mr.  Arnold  l.awson,  Mr.  J.  B.  Storey. 
The  following  papers  are  announced  : 

Hauthidiik.  (JiHtavus.  K.R.CS.    Visual  Klllcleucy  after  Kyo  Injuries.       .' 

IlKKN,  .fohii,  jM.D.    Ca^es  of  Sympathetic  Ophtlialmia  following  Extrac- 
tion ol  Cataract. 

Jkssoi',  W.  II.  II  ,  K.RG.S.    iJlloiiiii  simulating  Hypopyon 

I.F.K.  Chfts.  C,  M  R.CS.    Cases  oi  Monocular  Nouril  it. 

McKkown.  David,  M.D.    11)  Ticatniont  ol  Congeuitally-displftood  Tian»»  I 
paicnt  Lenses,  and  will  read  a  Case.    (1)  Notes  of  a  Ciuso  ol  Clironib 
Rodonl  Ulcer  of  the  <'ornca, 

MKN/iKN,  J.  A.,  M.D.     Detacliiiient  of  Corneal  Kpitlinllum. 

rAll.soNs.  J.  norlicrt,  F.R.C.S      Lesions  of  llio  Kiillun. 

Snki.i..  SiiiLCim,   F.R.C.S.    On  a  Method  of  ;;<utuvinK  the  Tendons  alMf 
Knucleatioii  .  ■  - 

Yahh,  M.  T  ,  Major.  U.A.MC.    Indirect  Ounsliot  Injuries  of  llie  Ky«. 

I.     Diseases  ok  Ciiilhrkn. 

fiynaeculiigy  Theatre.  Dark  Urmm  and  Ante-room  adjoining 

( Medical  Nidf). 

President:  Hknrv  Asiiiiv,  M.|).  Vice-President* :  JosiirA 
John  Cox,  M.D.:  Hknrv  Riimmond  Hi-tton,  M.H.;  Joseph 
CIiiLi.iKK,  I'Mi.C.S.;  ItKUTitAM  Miri't>Ri>  Hkuon  Uookks,  M.D, 
Jlnnornry  Sirrrtaries :  UiciiAiiH  \V  m.tkr  Maiisiikn.  M.D,, 
V  St.  Peter's  Si|Uiire,  Manchester;  Jami:s  Sti.wart  K<)«  i.kB, 
M.D.,6>i,  Northumberhiml  Slii'ct,  Fldiuhiirgh  ;  .Ioiin  llnwsoN 
Ray.  F.I(.(J.S.,  2i.  St.  John  Slieet.  Mtineliertter. 

The  following  diHCUHHions  have  been  itiniiigeil  : 

Wednesday,  .inly  jatli.  Tin-  Modilication  of  Milk  in  th» 
Feeding  of  Infnntn.  To  he  opciiecl  by  I'rofesHor  T.  M.  Kotob 
Cl'rofeHHoi  of  liiHcaHcH  of  Childri'ii.  Harvard  I  iiiversily). 
I'he  fiillowink'  genllenien  will  liiUe  |«iil.  111  Ihe  disi  ussion 
llr.  .liileH  Coinbv  (I'liriH),  Or.  II. 
Hr.  W.  I'.  Northiip  (New  York).  i>r. 
Carpenter,  Mr.  li.  Cantlev  ,  !>r.  .I.J 
Pritcharil. 

ThurHilay,   July    ii.'^l 

The  Surgery  of  tlio.-e  Alleelions  of  the  Ceiilral  NervOliK 
Kyutem  which  i>rcur  more  eHiMeially  in  <Miililien.  'I'o  b'' 
openeil   by  Mr.    Hariild   J,   SllIeB,   I'.K.C.S.K.     The  followillg 
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Rpntlemen    will     tako     part    in    the    discussion:     I'rofessor 
Wright,  Mr.  Joseph  Collier,  Mr.  J.  Ifowson  Eay.  and  others. 

At  1 1.30  a.m.  in  Embden  St.eet  Special  School,  by  kind  per- 
mission of  the  Manchester  School  Board,  a  paper  by  I>r. 
Eichholz  on  the  Treatment  of  ^Mentally-feeble  Children  :  also 
paper  by  l>r.  Geo.  Shuttleworth. 

Friday,  August   ist. — 

Tlie  Value  of  Physical  Exercises  in  Diseases  of  the  Kespira- 
tory  Tract.  To  be  opened  by  Mr.  Wm.  Arbuthnot  Lane, 
F.K.C.S. 

At  11.30  a.m.  (conjointly  with  the  Patholojrical  Section)  Dr. 
J.  W.  Hallantyne  will  give  a  demonstration  on  the  Con£;enital 
I'iseasesof  Bone,  and  specimens,  photOi-Taphs.  etc.,  will  be 
described  by  I'r.  W.  Stoeltzncr  (Berlin),  Dr.  Jules  C'omby 
(Paris),  and  I'r.  C.  E.  S.  Flemming. 

The  following  papers  are  announced : 
Ballantvsk,  John  William,  M  D.    I'ctal  Bone  Hfscasc. 
Cou.iRB,  Joseph.  K.K.C.S.    Will  .sliow  Cases  illustrating  an  Important 

Point  in  tlie  After-Trcitmcnt  of  Erasion  o£  the  Knee-joint. 
Fowr.En,  J.  S.,  M.D.    Tlie  Anaemias  of  Infancy. 
Mki.i  AND,  C.  H.,  M.D.    The  Auaeiiiias  of  Infancy. 
K.MiAOLiATi,  .\.,  M.I>.    A  Case  of  Tuberculous  Disease  of  tlie  Knee  joint 

in  a  C'liild,  4  years  old.  cured  by  Monositeisiii." 
Thomson,  John,  M.D.    T)ic  Existence  of  Coordination  Neuroses  in  Early 

Infancy. 

J.— Larynoolooy. 

fill  Physics   Theatre  (Xo.i:)  I  Arts  fiide),  also  Dark  Room    and 

Waitinrj  Room  adjoining. 

President:  Alexa.nder  Hodokinson,  M.B.  Vice-Presidents: 
Edward  IjAW,  M.D.;  SiEOMrND  Moritz,  M.D. ;  Gkorge 
Walter  Ridley,  M.S.  Honorari/  Secretaries:  Eugene 
Stephen  Yonce,  M.D.,  3,  St.  Peter's  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  AV. 

The  following  discussions  have  been  arranged: 

1.  The  Diagnosis  and  Treatment  of  Foreign  Bodies  in  the 
Upper  Air  Passages  and  Gnllet.  To  be  opened  by  Professor 
Killian  (Fi-eiburg)  and  Dr.  Jehn  Maeintyre.  The  following 
gentlemen  will  take  part  in  the  discussion;  I'r.  Barclay 
Baron,  I'r.  Walker  I'ownie.  Mr.  T.  :Mark  llovell,  I'r.  S.  Marsh. 
Mr.  Thelwall  Thomas.  I'r.  Ernest  Waggett.  and  others. 

2.  The  Ultimate  Results  of  Radical  Operations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  by  Dr. 
Lermoye>;  (Paris)  and  Dr.  Herbert  Tilley.  The  following  iien- 
tlemen  will  take  part  in  the  discussion :  Profes.sor  Killian. 
I'r.  I'.arclay  Baron,  ;Mr.  T.  Mark  Hovell,  Dr.  Lambert  Lack. 
]>r.  P.  MclJride.  Dr.  Arthur  Orwin.  Dr.  Frederick  Spicer.  Or. 
ScanesSpicer.  Mr. Thelwall  Thomas,  I'r.  StClair  Thomson.  Dr. 
Ernest  Waggett.  and  othirs. 

3.  -V  joint  discussion  with  the  Section  of  Otology  will  take 
place  on  The  Etiology  and  Treatment  of  Ethmoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Griinwald 
(Munich)  and  ;Dr.  H.  Lambert  Lack.  The  foUowini;  gentle- 
men will  take  part  in  the  discussion  :  I'r.  Barclay  iiaron.  Dr. 
X.  C.  llaring.  Mr.  T.  .Mark  Hovell,  I'r.  Samuel  Lodge.  Dr.  P. 
McBride.  Pr.  (ireville  MacDonald,  Dr.  Frederick  Spicer,  Dr. 
Ernest  Waggett.  Dr.  Watson  Williams,  and  others. 

The  following  papers  are  announced : 

f?Ht*NWALD,  L.,  M.D.    Ou  the  Present  Stat«  of  the  Ozaena  Question. 

Hakino,  N.  C,  Ml!.  The  Correlation  of  Diagnosis  and  Treatment  in 
Chronic  Laryngitis. 

Kki  i.v,  .v.  Brown,  M.B.  Bromide  of  Ethyl  Anac9the.sia  in  Operations  in 
the  Throat. 

Ma<  D0NAI.I).  Greville,  M.D.    The  "perative  Cure  of  Laryngeal  P.ipillonia. 

Onoui,  Professor  (Hudal'estli).  Demonstration  of  I'hotoRrapbs  of  Pre- 
parations relallng  to  the  Conne\ion  of  the  Isolated  Kespinilory  Fibres 
of  the  Kecurrcnt  with  the  Sympathetic  and  the  Cardiac  Nerves. 

PFfiLEH,  L.  lleminRton,  M.D.  (1)  Moure's  Opcniliou  for  Dellccted  Septum, 
(a)  Functional  Abeyance  of  N;isal  lircathinf;  in  the  Absence  of  Nasal. 
Obstruction. 

SiicKR,  Scancs,  M  D.  ParatTin  Wax  Injections  In  the  Treatment  of  Saddlc- 
-Nose. 

Thomson',  StCIair,  M.D.    The  Use  and  .\biise  of  the  Galvano-Cautery. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac- 
tical  Demonstration  ot  his  Methods   of    Bronchoscopy  and 

(I'^sophagoscopy. 

K.— OTOtOQY. 

O/d  Phi/sics  Theatre  Xo  1' (Arts  Siile)  also  JJarl:  Room  ad/niniii;/. 

President:    William    Millkjan,     ^LD.       Vice-Presidents: 

Frederick    Join    Wili.ia.m    Cox,    M.D.  ;     Richard     Lake, 

F.R.C.S.      Honorary   Secretaries:    Artuur  Henry   Cheatle, 

F.R.C.S.,     117,     Harley    Street,    W.  ;     Frederic     Hibbert 

Westmacott.  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,    July  30th.— The  Aims    and     Limitations    of 

Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 


Noa-Suppurative  Middle-Ear  Disease,  to  be  opened  by  I'r. 
Dr.  P.  McBride  and  Professor  Urban  Pritchard,  The  fol- 
lowing gentlemen  will  take  part  in  the  discussion:  I'r.  Dun- 
das  Grant  and  l>r.  P.  Watson  Williams. 

Thursday,  July  31st.— .\  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro- 
fessor tirunwald  (Munich),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discusaion:  Dr. 
StClair  Thomson,  Dr.  Dnndas  (.irant,  Dr.  P.  Watson  Wil- 
liams, and  Dr.  Seanes  Spicer. 

Friday,  .\ugust  ist.— The  Indications  for  and  against  Liga- 
tion of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance,  F.R.C.S., 
and  Dr.  Thomas  Barr.  The  following  gentleman  will  take 
part  in  the  discussion  :  Dr.  Oundas  Grant. 

The  following  papers  are  announced  : 
Grant,  Dundas,  M.l).    Remarks  on  Cholesteatoma  o£  the  Middle  Ear. 
McKkown,  David,  M.l>.    Iiillioultics  and  InsuHiciency  of  the  Stcnos.il 

Theory  of  Adenoid  Deafness. 
Spicer,  Seanes,  M.D.    The  Koleof  the  Alae  Nasi  in  Normal  and  Impeded 

Nasal  Respiration,  with  .Special  Reierenco  to  the  Management  of  llie 

-Uar  Collapse  Factor  in  Nas.il  Obstruction. 
TnoRNE,  Atwoiid,  M.B.    Tlie  Provision  in  London   for  tlie  Education  01 

the  Deaf. 
Watscix,  1).  Chalmers.  M.B.    Observations  on  the  Treatmeol  of  Deafness 

01  Middle-car  Origin. 

1..— Dermatology. 

Classics  and   Herman   lecture  Room  (Arts  Sidey,  Cases  in  the 

Mathematics  and  German  J^cturr  Room  irhich  adjoinx. 

President:  Henky  A.mhrosk  (iuuNDY  Brooke,  M.B.  Vice- 
Presidents:  William  Dale  J  v. vies,  M.R.C.S.  ;  Nob-van 
Walker,  M.D.  ;  Professor  Thomas  Caspar  Gn.cHRisT, 
M.R.C.S.  Honorary  Secretaries  :  Georcb  Herbert 
Lancashire,  M.D..,  Winter's  Buildings,  St.  Ann  Street, 
Manohester;  Arthur  Whitfield,  M.D.,  12,  Upper  Berkeley 
Street,  Portman  Square,  W. 

Wednesday,  July  30th,  to  a.m.— Opening  by  the  President. 
10.15  a.m.  Communication  by  Professor  ISeisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  (iraliam  Little  will 
speak  on  Tuberculides. 

Thursday,  July  3i8t,  10  a.m.— Dr,  L.  Freund  (Vienna)  will 
read  a  paper  on  A"-Ray  Treatment,  High-frequency  Method, 
Light  Treatment.  To  be  followed  by  a  discussion  in  which 
the  following  gentlemen  will  takejiart:  Dr.  J.  H.Seiiueira, 
Dr.  S.  E.  Dore,  Dr.  J.  M.  H.  McLeod,  and  Dr.  P.  S.  Abmham. 
Later,  Dr.  J.  M.  H.  Macleod  will  read  a  paper  on  the  Histo- 
logical C^hanges  in  the  Skin  after  Hxposure  to  A'  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  H.  Sequeira  and  Dr.  II.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C.  Gilchrist  will 
give  a  demonstration  on  Blastomycetes. 

Friday,  August  ist,  10  a.m.  Mr.  Atali.-olm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis.  The  followins 
gentlemen  will  take  part  in  the  discussion  :  Dr.  .I.J.  Pringle 
and  Dr.  P.  S.  Abraham.  L.iler,  Dr.  iNorman  Walker  will  open 
a  discussion  on  Si-borrhoea.  The  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  .1.  M.  H.  ^lacleod  ind  Dr. 
J.  J.  Pringle.  Dr.  Willniott  Isvans  will  read  a  pai«'r  on  tlie- 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 

M.       PHAIlMACOLOnY. 

Small  Anatomy  Theatre  and  also  the  Pharmacological 
Lalioratorie-  ( Metiral  Side  . 

President:  Nfstor  Isidore  Chxulks  Tiuabd,  M.I1.  /'i>f>- 
Presidents  :  Professor  Kobekt  Brihhs  Wild,  M.D. ;  Hector 
William  Gavin  M\(kkn:iii:,  iM.D.  Ifonorary  Serretarirs  : 
Francis  Whittaker  Tonniclikve,  M.D.,  6,  Devonshire 
Street,  W. ;  .\lhert  Hopkinson,  M.B.,  Parsonage  Nook, 
Withington,  Manchester. 

The  following  discussions  have  been  amcijed  : 

AVednesday,  July  ^ot)i,  10  a.m.  Upon  the  Undesired  and 
Unexpected  Actions'of  .Medicines,  inilnding  Tolerance  and 
Idiosyncrasy  to  or  Abnormal  Ke»iilt3  from  Ordinary  Doses. 
To  be  opened  bv  Sir  Laudtr  Brmiton,  F.ll.S. 

Tiiursday.  Jiily -iist,  9.150  a.m.  -The  Therapeutic  Value  of 
Arsenic  and  the  Justification  ot  it.a  Continued  Use  in  the 
Light  of  Recent  Observations  eonceming  its  Toxic  Action. 
To  be  opened  by  Dr.  Ralph  stockman. 
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Friday,  August  ist,  10  a.m. — The  Local  and  General  Treat- 
ment of  Diphtheria.    To  be  opened  by  Dr.  Tirard. 
The  following  papers  are  announced : 

Campbell,  Colin,  M.K.C.s.  The  Materia  Medica  o£  the  Intratracheal 
Treatment  of  Pulmonary  Diseases. 

Cash,  Professor  Theodore.    Japacoditin  and  Pseudoconitin. 

Dixos.  Walter.  M.D.    The  Question  of  Injectable  I'urgatives. 

Harper,  Henry.  M.D.    Urea  in  the  Treatmeut  of  Tuberculosis. 

LiKBHf:icH,  Professor  Oscar  (Berlin.)  (i)  The  Therapeutic  Value  of  Alka- 
line Waters  of  the  Vichy  Type.  (2)  Contribution  to  the  Toxicology  of 
Tincture  of  Cantharides. 

McWaltee,  Walter,  M.D.  Suggested  Standards  of  Pharmacological  Pre- 
parations. 

TuN.vicLiFFE,  Professor  F.  \V.  Synthetic  Purgatives  :  The  Purgative  Ac- 
tion of  Phenolthalein. 

Wild,  Professor  R.  B.,  and  PlAtt,  J.  N.  The  Action  of  Acid  Solutions 
upon  Blood  Vessels. 

Wilson,  a..  F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 
of  Chloroform. 

N. — Industrial  Hygiene  and  Diseases  of  Occupation. 
Latin  and  French  Ijecture  Room  (Arts  Side). 

President  :  Artudk  Whitelegge,  M.D.  Vice-Presidents  : 
Hbnky  IIammo.nd  Smith,  M.R.C.S.  ;  Colin  Campbell, 
M.R.C.S.  Hotiorari/  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  D.P.H..  Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Moriso.v  Legce,  M.D.,  2,  Mitre  Court  Buildings,  E.G. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades — Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcock.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M.A.,  K.R.C.P.,  Dr.  .1.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B.  M.  Bond,  D.P.H. ,  Dr.  J.  Holmes,  Dr.  H.  S.  Purdon,  Mr. 
H.  W.  Newton,  Mr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J. 
Greer,  F.K.C.S.,  D.P.H.,  Dr.  C.  A.  (iwynne,  B.A.,  and  Dr. 
T.  F.  Young. 

Thursday,  July  3i8t.— The  (granting  of  Certificates  of  Fit- 
ness to  Cliildren  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  .].  Wright,  Dr.  J.  S.  Clayton,  Dr.  K.  Rayner, 
F.R.C.H.,  Dr  J.  II.  Keay,  Dr.  J.  Watson,  Mr.  \V.  J.Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.K.C.S.,  Dr.  J.  Holmes, 
Jh.  C.  A.  Gwynne,  B.A.,  Dr.  T.  I'.  Young,  Mr.  K.  Kice-I\Ioi- 
can.  Dr.  R.  Brown,  Mr.  \V.  B.  Barclay,  D.P.H.,  and  Dr.  John 
lledlcy. 

Friday,  August  ist.— The  Relation  of  Plithisis  to  Factory  and 
Workshop  Conditions.  To  be  ojicned  by  Mr.  J.  Niven,  M.A., 
.M.B.  The  following  gentlemen  will  take  part  in  the  diseus- 
Hion  ;  Dr.  A.  Runsome,  F.R.(M'.,  F.K.S.,  Dr..l.  Beatly,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.I'.M.,  Dr.  A.  Neivslioline, 
K.li.(;.P..  Dr.  .1.  l:obertfloii,  M.Sc.,  Dr.  J.  Wlieatley,  D.l'.ll., 
Mr.  (i.  F.  MctMenry,  M.B.,  D.l'.ll.,  Dr.  W.  M.  Uibertshaw, 
Dr.  ThoB.  IlarriH,  I'.R.C.A.,  and  Dr.  .lohn  Medley. 

The  tollowinK  papers  are  anno;mced  : 
CAMiiiKi.i ,  A  ,  M.D..  K  K.C.3     The  Value  of  the  Corllflcato  of  Fitness  for 

Kinployiiir-itt. 
Dkakdf.-.,  U    I  .  M.R.C8.,  U.P.II.   The  Injurious  Inlluonco  of  Font  AnIIluo 

Jlliu-k  DyoliiK  rfocca-ef. 
OwrNSK  1;  A  .  P.. A.,  M.D.    Syntoniatl'-  Medical  Examination  of  Workers 

in  I^end  l'r(M'rhHC>f. 
Jor.  J   lloliiKn.  M.A.,  M.D.    (Jortlllcatcx  of  FltnoHS. 
MrCi.FAUV.  J,  F,  M.li,  D.r.ll      JuclJcnco  of  Phthisis  anions  LaiinUiy- 

workors. 
I'MiiMiN.  II.  B,.  M  D,    Nolfls  on  Acneform  Knmtlon  of  "  DodcrH." 
KdiiKlirHllAW,  W   M  ,  Ml'.    'l;iiil«tn  Minor,",  Plie.iiK!, 
Watii,  Thomas,  M  l>.    bliulllr  llireadliiK  as  ii  Houiir  of  Infectliill. 

On  the  conclusion  of  the  Hr^ctional  Meeting  on  July  30II1 
aviHilwill  bo  made  to  Cliflim  .luiiclion  for  the  ))ur])OHe  of 
iliMpi't'ting  the  workH  ol  the  Chloride!  iOlectrical  Storage  (Com- 
pany and  .MeHHrH.  I'illiinKl'in  m  Tile  WorkH.  Ah  tlien<<  firiim 
liavi' kindly  olli-red  lo  pn.vide  luriili,  ami  are  diKirous  of  for- 
warding Kpeeial  cardH  of  invitation  to  those  who  are  able  to 
avail  tli<-rnselveH  of  their  lioHpilalily,  it  is  cHHential  tliat  all 
iiit<-nilliiK  to  make  the  viait  hIiouM  communicate  with  the 
lociil  Honorary  Secretary  of  tliu  iSeetioii  a«  early  oo  posHible, 
and  not  lBt<  r  than  .Inly  xiiit. 

'),  IvniKH. 
Anatonifi  7  lira  tre  (  Metlica  I  Siitr  ) , 
I'rrtidmt  :  Ham  Woodiimk,  M.D.  f'irrl'n,idriitii:  TllOMAs 
Gaiiui'.tt  HoKlii'.H,  M.I(.',',S.  ;  Mattmi.w  AicnicN  Mkhhitkii, 
M.lt.C.S.  ;  Al.KXANiiKK  Ihcotv.s  ItiTi'ifiic,  M  .It.  ;  .Iamks  Smith 
U'liiTAKKK,  M.U.C.f.  Il'inoran/  Nrcrrinriin :  .\h\iKn  IIiia.hvky 
HiiiKiii.Kv,   M.D.,    A'ma    IIou»e,   Old   Tradord,   MnnelieHter ; 


Samuel  Crawshaw,  M.B  ,  Trafalgar  Square,  Ashton-under- 
Lyne ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on- 
Tyne. 

The  following  arrangements  in  this  Section  have  been 
made : 

1.  Contract  Practice. — Papers  will  be  read  as  follows  :  Mr. 
Alfred  Cox,  M.B. :  Contract  Practice — its  Financial  Aspect. 
Dr.  Richardson  Rice :  Tlie  Coventry  Public  Medical  Service 
as  a  Model  for  the  Regulation  of  Professional  Contract  Work. 
Mr.  William  Muir  Smith,  M.B. :  The  Eastbourne  Provident 
Medical  Association.  Dr.  R.  R.  Rentoul  will  move  a  reso- 
lution. 

2.  Hospital  Reform. — Papers  will  be  read  as  follows:  Dr. 
D.E.Anderson  (Paris):  Reform  in  Hospital  Management. 
Mr.  Elwin  H.  T.  Nash,  M.R.C.S. :  Hospital  Competition  and 
its  EfFects  on  IMedioal  Practice. 

3.  Medical  Education.— Dr.  William  Gordon  will  read  a 
paper  on  the  Preliminary  General  Education  of  Medical 
Students. 

4.  Vaccination.— Mr.  R.  F.  Tomlin,  M.R.C.S.,  will  read  a 
paper  on  The  Vaccination  Acts,  1867- 1 S98.  J\Ir.  David  Owen, 
M.R.C.S.,  will  move  the  following  resolution:  "  That  in  the 
opinion  of  this  meeting,  seeing  that  vaccination  is  made 
CDmpulsory  in  the  interests  of  the  public  health,  the  parent 
or  guardian  of  a  child  should  have  the  right  to  select  any 
registered  medical  practitioner  who  is  willing  to  do  so  to  per- 
form the  vaccination,  and  that  the  cost  of  the  same  should  be 
defrayed  by  the  State  at  a  fixed  rate,  provided  always  that 
the  work  bo  done  should  reach  the  standard  aimed  at  by  the 
Local  Government  Board  in  the  case  of  public  vaccinators, 
and  that  no  work  falling  short  of  this  standard  should  be 
accepted  for  the  purpose  of  public  remuneration." 

5.  Medical  Organization. — Papers  will  be  read  as  follows : 
Professor  Victor  llorsley:  The  Organization  of  a  Political 
Bureau  in  the  British  Medical  Association.  Mr.  M.  A. 
Messiter,  i\l.l{.C.S.  :  United  Action  considered  Ethii'ally. 
-Air.  J.  Smith  Whitaker,  M.R.C.S.:  IMedical  Organization. 
Dr.  Ed.  Jepson  :  How  to  form  .ind  How  to  Maintain  a  Union 
of  IMedical  Men.  Mr.  J.  H.  Hunter:  Hints  on  Local  -Medical 
Organization. 

6.  iMiNccllaneous.— Mr.  Thomas  Gan-elt  11  order,  M.R.C.S., 
will  read  a  paper  on  <  luackery  in  Kelation  to  the  State. 

The  following  gentlemen  areexpected  to  take  part  in  the  dis- 
cussions :  Dr.  Robert  Saundby ;  Mr.  G.  A.  Wright,  F.R.C.S.; 
Mr.  H.  R.  Hutton,  M.A.,  M.B.;  Mr.  Geo.  Brown,  M.R.C.S.; 
Mr.  A.  II.  Moxon,  M.R.C.S.;  Dr.  Hamilton  A.  Ballauce  ;  Dr. 
Buist;  Mr,  11,  Nelson  Hardy,  F.K.(\S.Edin.  ;  Mr.  B.  W. 
HouKiuan,  F.K.(.;.S.;  Mr.  Fred.  K.Wynne,  B.A,,  M.B. ;  Mr. 
li.  11.  Wolstenholme,  M.R.C.S.  ;  Dr.  Alex.  Stewart. 

P.-  Navy,  Army,  and  Amiiulanck. 
Kalural  Jfis/nri/  T.ei/nre  Room  (A rts  Siiie). 

President  :  Krigiidc-Surgeon-Meutcnanl-Colnnel  Q.  S. 
Klliston,  M.R.tJ.S.  riie-l'rixidiiits  :  Surgeoii-Cicneral  JoilN 
I'.i  TLKii  Hamilton,  M.D.  (A, M.S.  ret.);  (Jdloncl  Almxandkii 
William  Dukk,  M.D.,  li.A.M.C.  ;  Fleet-Surgeon  Gimikiit 
KiKKKU,  M.D.,  R.N.  Ilonorari/  Secretaries-  t'aptain  John 
Bkntly  Mann,  R.A.M.C.  (Vol.'),  26,  St.  John  Street,  Man- 
chehter;  Ca|)taiii  William  Briihiktt  rmrc'iiAlin,  R,.\.M.C. 
(\'i)l.),  272,  Oxford  Street,  Manchester. 

The  following  di.'icM.sHions  have  been  urr.Tiiged  : 

Reform  in  the  Army  Medical  Service.  To  be  01)encd  by  Sur- 
genn-Gcncral  .1.  B.  Hamilton,  M.D.,  A. M.S. 

The  I'oHition  of  the  Volunteer  Regimental  Medical  OMicer. 
To  be  opened  by  Surgeon-CJaptain  A.  K.  Larking,  \'.It.  IIuIIh. 

The  lirigade  Mi'dieal  Unit,  To  bu  opened  by  Brigade-Sur- 
geoii-Lieulenant-Colonel  P.  J>,  Giles. 

The  following  geiillenieii  will  lake  part  in  tlio  iliBcuosions  : 
Meet-Surgeon  G.  KirUei,  L'.N,,  Suigeon  (icneral  O'Duyer, 
A. M.S.,  and  Surgeon  Captain  (I.  II.  Milhuru. 

The  following  papers  are  aniioiineed  : 
Coi.iioiiNK,  W.  .1  .  Hliiil  HiUKmin,  UN.    Tlio  Dulles  ol  Modloal  Ofllcors  In 

CoMiioxloii  Willi  a  Niivnl  Action. 
Ih'iroN,  Hiiiueon  Major    (I.  A.,  Orunnl/lng    ConinilsHlonrr    of    llio    SI. 

.Idlin  Aiuliuliiiiru  Assoclatlou.    Voliiiilary  Aid  to  tlio  Sick  and  Wouiidoa 

III  War, 

(i.— TllOI'IOAL   DiSllAHItH. 

Iliitam/  and  (Indo^  Lfeture  tioom  ( Artu  Side). 
Vrcnidrnl :  Sir  William  B.  Kvnhky,  C.M.G.     ]'tre-l're*id<nls  : 
Professor  Uuiiif.iir  Boyck,  M.IJ.,  F.R.S.  ;  Max  F.  Simon,  M.U., 
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C.M.G.  Honorary  Secrefari^^  :  Brian  Melland,  M.Sc,  M.D., 
Ashley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea- 
men's Hospital,  Albert  Dock,  E. 

T)ie  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
arranged  : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Beri-beri.    To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  31st.— Dysentery.  To  be  opened  by  Dr. 
M.  F.  Simon. 

Friday,  August  ist.— Yellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  discussions,  or  have  promised 
papers  ;  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Koss, 
Dr.  M.  F.  Simon. 

Papers  have  been  promised  by  :  Dr.  Andrew  Duncan,  Mr. 
James  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I. M.S., 
Dr.  Dutton,  Dr.  Christy,  Professor  Galli  Valeric,  Iir.  William- 
son, and  Dr.  G.  C  Low. 

Tlie  following  papers  are  announced  : 
CHRis-n-,  C,  MB.,  CM.    Malaria. 

Udtton.  J.  E  ,  M.B  .  Ch.B  Vkt.    A  Trypanosome  in  Man. 
MELiJiNii.  Brian,  M.D.Lond.    Malta  Fever  in  the  Canaries. 
Mellasd.  Chas..  M.D.,  M.R.C.P..    The  Leucotytes  in  Malaria. 
Koss,  Major  R..  r.R.C.S.    (Title  not  yet  received). 


The  Honorary  Local  Secretaries  are :  William  Coates,  Esq., 
Ingleside,  Whalley  Range,  Manchester ;  T.  Arthvr  Helme, 
M.D.,  3,  St.  Peter's  S<iuare,  Manchester ;  A.  Brown  Ritchie, 
M.B.,  117,  Boston  Street,  Hulme,  Manchester;  and  John 
WiLUAM  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Proqramme  of  Proceedings. 

MOND.W,  JDLV   jSTH,    irjoi. 

7.30  p.m.— Official  Opening  of  the  Annual  Museum  and 
Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

TrF.sn.tT,  July  39TH,  1903. 

9.30  a.m.— Meeting    of  igoi-1902  Council  (Council  Chamber 
Owens  College). 

10.30  a.m.— Catliedral  Service,  by  liind  poniiission  of  the 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Riplit  Rev.  Bishop  Tliornton, 
U.D..  Vicar  of  Blackburn.  At  the  same  time, 
by  kind  pcnnissiou  oi  the  Rev.  Father  Urowo. 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  tlie  Rev.  Charles 
Coupe.  S.J.,  MA. 
2  p.m.— First  (icneral  Meeting  (Whitworth   Hall,  Owens 

College). 
4  p.m.— Harden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount.  Fallowllcld. 
8.30  p.m.— Adjourned  General  Meeting  from  a  p.m.  Presi- 
dent's Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee. 

WKtiNESDAV.  July  30TH,  looa. 
9.30  a. in. —Meeting  of  19021903  Council  (CouQcll  Chamber, 
owena  (Jollege). 
10  a.m.  to  I  p.m.— Sectional  Meetings  (Owens  College*. 

I  p.m.— Excursion  to  Blackpool  for  limited  nv.nibcr. 
2,30  p.m.— Second  (icneral  Meeting  (Whitworili  Hall,  Owens 

College). 
3.30  p.m.— Warden   Partv  by   Dr.    and    Mrs.  Mould,    Royal 
Asylum,  Clicndle  (and  Cricket  M:itch). 
Garden   Party  by  .Mr.  and  Mrs.     11.   H.  Smith- 
Carington,  at  (irange  Thorpe,  Rusholmo. 
8.30  p.m.— Address    in    Medicine,  in   the  Wliitworth  Hall, 
Owens  College,  by  Sir  Thomas  Barlow,  Hart., 
K.C.V.O.,  M.I>..    followed    by    an    Open  Air 
Reception  and  Fete  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com- 
mittee. 

TuiitsriAY,  July  -jist,  1901. 
9.30  a.m.— Meeting  of  Council  (Council   Chamber,   Owods 
College). 
10  a.m.  to  12.30  p.m. -Sectional  Meetings  (Owens  CollegeV 

12.30  p.m.— Address  in  Obstetrics  in    the  Wliitworth  Hall, 
Owens  College,  by  Professor  W.  J.  Sinclair. 
M  D 
a.jo  p.m.— Third  cieneral  Meeting  (Wliitworth  Uall.  Owens 

College). 
3.30 r-ni.— Garden   Party  by  Mrs.  Rylajids.  Longford  Hall, 
Slreiford  (Pastoral  Play  by  Benson's  Shake- 
spearean Company). 


7.30  p.m.— Aonnal  Dinner  of  the  Association,  In  PUtt  Hall 
Park,  Rusholme. 
7  p.m.  to  II  p.m.— Ladies'  Keeeptiou  and  Variety.Entertainment  at 
the  Prince  s  Theatre. 

Friday,  An^DST  ist,  190J. 
10  a.m.  to  I  p.m. — Sectional  Meetings  (Owens  College). 

2.30  p.m.— Concluding  Genersil  Meeting  iWhilwortli  Hall, 
Owens  College). 

3.30  p.m.— Garden  Party  by  Dr.  and  .Mrs  Thomas  Harris. 
President  Manchester  Medic-d  Society,  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.) 

3.30  p.m.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

7.30  p.m.— Lord  Mayor's  Reception  and  Convfrfoziont  In  Town 
Hall. 

9.45  p.m.— Reception  and  Ball  in  Platl  Hall  Park  by  Presi- 
dent and  Local  Executive  Committee. 

SATUBDAV,  ACODST  2ND,   1902. 

Excursions. 


Reception  Room. 

The  Reception  Room  in  connexion  with  tlie  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con- 
necting these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  tlie  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Indies'  Reception  Room.  The- 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con- 
tain a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room ;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o'clock,  and  for  the  con- 
venience of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o'clock  and  close  at  6  p.m.  There 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  b<'  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  IJoom,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  reiiuested  that  memliera  on  their  arrival 
will  at  once  proceed  to  tlie  lieception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc.,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  .Vssociation,  invittd 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are);  Miereforo  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  tlieir  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  .Vssociation. 

Tickets  for  garden  parties  and  otlier  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soirtV  may  be  obtained 
•it  the  Drill  ilallof  the  4th  V.r..M.R.,  Hnrlington  Street, 
where  the  Exhibition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  meiiiliership.  Tins  building  ie 
about  two  minutes'  walk  from  the  Reception  lioom.  , 

The  Ladies'  Main  Reception  and  Reiiding  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenitnce  of  ladies  will  be  pro- 
vided both  on  the  Arts  and  the  Medical  side  of  the  College. 
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Gentlemen's  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  prorided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man- 
chester during  the  annnal  meeting  are  particularly  requested 
to  fill  up  the  form  which  will  be  published  later  in  the  centre 
of  the  British  Meijicai,  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Pathological  Museum. 
The  Pathological  Museum  will  be  established  in  the  Patho- 
logical and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modem  research. 
Tlie  specimens  will  be  illustrative  of  both  human  and  com- 
parative pathology  and  bacteriology,  arranged  as  far  as  pos- 
sible in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections. 

Photograi'hio  Exhibition. 
It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit- 
able room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
fonimnnitate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man- 
chester, who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
liave  tliem  relumed  to  the  senders. 


Gotp. 


Tlierewill  be  a(iolf  Match  on  Friday,  August  ist,  at  the 
Manchester  GolFClub  Links,  Traiford  Park,  between  "P^ng- 
land  and  Wales  "  versus  "  Scotland,  Ireland  and  all  other 
Britains,"  in  addition  to  which  several  <iolf  Clubs  will  open 
their  links  to  members  for  the  week. 


ANNUAL  EXHIBITION. 

Chairman :  Dr.  Woodcock. 

Hecretary:  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester, 

Telegraphic  Addrett:  Annually  Manchester. 

y*/*?)//©;!*  iVo..- 237O  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet- 
ing will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man- 
chester, on  July  28tli,  29th,  3oih,  jist,  and  August  ist,  and 
will  comi)riH,c  tin-  following  ScclionH: 

A.  Foods  and  lirugs,  Including  I'rcjiared  Foods,  Cliemieal 
and  Pharmacz-utical  f'ri'ijarations.  Antiseptic  Dressings,  etc. 

li.  Medical  an<l  Surgical  InHtrnments  and  Apijliances, 
Books,  I>iagramH,  CliartH,  etc. 

(;.  Sanitary  and  Aml.ulanct-  Appliancen,  Consulting-room 
FitliiigH  and  Fnniiture. 

Till"  Drill  Mull  iillords  exi'ellcnt  accommodation  for  the  pnr- 
pOH'-H  of  the  i:xliil)ilion,  tlif  iliinciiHionH  of  the  main  building 
U-ing  169  ft.  long  by  85  ft.  wi.le,  and  airording  a  total  floor 
H|)8('e  area  of  nbout  14,5008(1.11.  The  Hall  is  situated  well 
within  300  yards  of  the  Owenn  (Jollcgc,  where  tlie  Sectional, 
buHinesH,  and  other  meetings  of  the  AsHociation  are  to  be 
held. 

'/'he  Commitlce  had  also  had  pinci-d  at  Its  diHi>OHal 
ample  Hpacc  for  (lie  erection  of  InrK"' iniir(|uce,  etc.,  for  the 
a'conimodation  of  cxhlbitH  of  carriHgr-H,  ctr.,  and  also  for 
motor  cars,  on  Iriiil  and  for  Hale,  suitiihli-  for  the  use  of 
medical  men  Urr  profcssionnl  and  other  purj)oHeH. 

Arrangenientn  are  nlHO  being  made  on  Exhibition  premiseH 
foi  loMiigp  and  mnoking  room,  writing  ro'im,  ladies  t<'a  and 
n  tiring  room,  lavnloricH,  cloak  room,  eti'. 

Kxliibitors  in  Sections  A,  I!,  and  ()  (other  thiiii  members  of 
till'  AHHOciati'in)  will  hr-  charged  for  table  spiicc  iit  pric«'H 
from  5H.  and  iipwardH  jier  siinare  foot  according  to  position. 

Tables  3  fl.r.  in.  wide  will   be  provided,  the  central  tables 


7  ft.  wide,  being  divided  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  from 
6d.  to  IS.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  may  be  obtained 
upon  application  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be]  ob- 
tained upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  of 
which  2,000  copies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli- 
cations for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Communications  on  all  general  matters  connected  with  the 
exhibition  and  all  applications  for  space  should  be  addressed 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  Boston 
Street,  Hulme,  Manchester,  to  whom  all  cheques  are  to  be 
made  payable.    Telegraphic  address,  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regu- 
lations and  conditions  being  strictly  complied  with  ;  and, 
further,  that  in  any  question  that  arises  tlie  decision  of  the 
Honorai-y  Secretary  shall  be  final  and  binding  upon  all 
parties. 

An  official  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  witli 
upwards  of  80  half-tone  engravings  specially  prepared  for  the 
work.  In  addition  to  description  of  the  Owens  College, 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  con- 
tain about  twenty  special  articles  written  by  experts  on  the 
history,  antiquities,  churches,  hospitals,  charities,  public 
buildings,  parks,  manufactures,  etc.,  and  also  an  account  of 
the  Manchester  Ship  Canal.  3,000  copies  will  be  printed  and 
a  selected  number  of  advertisements  will  be  admitted.  Pro- 
spectuses giving  full  particulars  may  be  obtained  from  the 
Exhibition  Secretary. 


Al^TIVIVISECTION  METHODS. 

COLKUIDOK    )).    MacDONALI). 

I>N  .luiie  iSth, before  Mr. Justice (irantham  and  a  special  jury, 
the  case  of  Coleridge  v.  Macdonuld  was  heard. 

Mr.  S.  T.  Evans,  !<.(!..  M.P.,  and  Mr.  Anton  Bertram  ap- 
peared for  the  plaintiff';  Mr.  Boxall,  K.C.,  and  Mr.  Hugh 
Eraser,  instructed  by  Messrs.  llempsoiis,  for  the  defendant. 

According  to  Mr.  Evans's  opening  statenK'nt  the  action  was 
brought  by  the  Hon.  Stephen  (Joleridge,  1 1 onorary  Secretary 
to  the  National  Antivivisection  Society,  to  recover  damages 
for  a  libel  alleged  to  havi'  been  publishcil  by  the  Ucv.  David 
Macdonald,  in  the  /><•;•//!/  hlrpn-nn,  Oi'tober  jSth,  ujoi,  and  the 
Drrhii  Daihi  'rrlri/mjih',  Oclobi'r  28lh,  1901.  The  following 
words,  which  were  portion  »if  a  letter  published  in  these 
liapi'is,  arnf  signed  by  the  defemlant,  were  eoinplained  of : 

iTio  llmlioii  ol  Sniilliwoll  iimlud  liln  »|ioc<'li  on  WtKliiomlny  wltli  liie 
woidH  ;  "  Nn  chief  (il  tlir  Hliifl  iMnild  ho  liioro  vh:ihinl .  nioro  jiri)m|il,  iiidto 
fthin,  or  morn  prnrtlcul  In  iiollcy  Ihnn  Hiclr  .swinhiry,  Mr  .Sli'iihoii 
ColorlilKc"  Holiin  lollriM  \\l  llio  Muniitiil  I'i'iil  (llMlllK  lllln  »ook  inliy 
IntoroMt  your  r*!ftth'i-n  nH  mi  iixiinipin  ol  Mr.  CoIortiii^e'M  idoMkhI  of  I'oii- 
Irovrrny  Tliciy  niiiy  hIbo  lii-lp  I  ho  itlnliop  lo  iin>lorHti>n<l  why  iiiuii.  lovont 
ol  nnlnuilH  itiiif  lovomol  inilli,  will  liuvo  iiol  hill);  lo  ilo  witli  his  Society. 
A  rctnroiico  lo  Xiiliiri-  (or  Miiy  iMli  iiiid  lolli  of  IIiIh  your  will  alno  hnlp, 
anil  tho  lliiiMMi  Ml  UK  Ai,  Joiiiinai.  for  Juno  Ulli  iiiitl  ii^uU  hIioiiIU  ho 
con  <iill0(l. 

It  was  iilHO  alleged  that  on  November  4th,  1901,  the  ilefeiidant 
jiiihlished  thr'  fulluwing  defitninlory  words  of  and  concerning 
the  plaintiir  in  tlie  l>ril,ii  /•,' r/j/rin  ; 

M,  Iho  Miootlnifon  tlio  a  ,ril,  I  hnanl  I  ho  H|ioiikiiiii  for  your  (niciiolnn  tho 
liliiinlirrN)   Hoiloly.     It   Hcnnic.l    lo    nic  lluit  In  your  lollcr»  nod    In   thotr 

KiH-cchcK  Ihcrn  witii  a  niio  of  II loihoil  lochnlcnily  known  ;m  "HiipiiroH- 

nloii  ol  the  line  iind  mi((Ki"<l  Ion  of  the  fnliio."  I  wrole  to  the  /vr/i|/  hriiirm 
Hint  pooiilo  conid  nco  In  your  letteiH  yoor  "  niothod  of  eon'rovemy  ;"  that 
tho  "«»mo  inotUud"  wan    uaod    by    tlio  »i>o«koi».    Tiion   I   iianiod    lUo 
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method,  and  pave  two  examples  oi  its  use:  and  I  assert  that  t!ie  u.^e  ci 
tlic  method  is  suflUient  to  make  men  who,  like  myself,  c-laini  to  he  lovers 
of  animals  and  lovers  of  trutli  have  nothing  to  do  with  your  Socletj'. 

According  to  the  statement  of  claim  tlic  innuendoes 
drawn  from  these  statements  were  tliat  the  plaintilf 
was  a  person  of  untruthful  character,  and  that  he  dishonestly 
distorted  and  concealed  the  truth  in  his  methods  of  publie 
controversy,  and  that  he  was  unfit  to  hold  any  cilice  of  honour 
or  responsibility.  Counsel  went  on  to  say  that  to  publish 
such  words  was  to  say,  in  ell'ect,  that  the  plaintiff  was  a  man 
of  such  character  that  no  one  would  have  anything  to  do  with 
a  Society  of  which  the  plaintiff  was  secretary.  As  soon  as  thi.s 
letter  appeared  the  plaintiff  wrote  complaining  of  the  words 
used,  and  asking  for  an  apology.  He  received  the  following 
letter  from  the  defendant  in  reply  (which  was  used  as  part  of 
the  defence  to  the  action) : 

Sir,— I  am  sorry  that  you  think  I  have  Diade  a  "  charge  of  personal  dis- 
honour "upon  you,  and  I  deny  it.  Of  you  as  an  individual  I  know 
nothing  and  said  nothing.  I  named  you  as  Secretary.  I  had  read  letters 
in  the  periodicals  named,  which  are  quite  accessible  to  "the  people  of 
Derby."  (We  pay  a  rate  for  the  purpose  of  giving  ourselves  the  oppor- 
tunity of  rcacUnc,,Vii(r(rf.  and  half  a  dozen  of  the  papers  in  which  your 
letters  appearedj  At  the  meeting  on  the  nrd  I  heard  the  sjieakers  for 
your  Society.  It  seemed  to  me  that  in  your  letters  and  in  their  speeches 
there  was  a  use  of  the  method  technically  known  as  "suppression  of  the 
true  and  suggestion  of  the  false."  I  wrote  to  the  Derhn  Express  that 
people  could  see  in  your  letters  your  "method  of  controversy"  that  the 
"same  method  "was  used  by  the  speakers.  Then  I  named  the  method 
and  gave  two  exivrnjiles  of  its  use.  .\nd  I  assert  that  the  use  of  the  method 
is  sufficient  to  make  men  who.  like  myself,  claim  to  be  lovers  of  animals 
and  lovers  of  troth,  have  nothing  to  do  with  your  Society. 

But  since  you  have  misunderstood  and  in  case  there  may  be  some  man 
in  Derby  as  there  has  been  in  London  who  thinks  that  when  I  object  to 
an  argument  I  mean  to  charge  the  argtier  with  personal  dishonour,  I  am 
glad  to  have  this  opportunity  of  explainine.  I  shall  ask  the  Editor  of  the 
Arprcsii  to  have  the  kindness  to  publish  your  letter  and  this  reply.  I  do 
this  the  more  readily  because  it  would  be  a  pity  that  the  I'eople  of  Derby 
should  not  know  on  the  best  authority  that  you  came  down  to  face 

Your  obedient  servant. 

David  Macdonald. 

Counsel,  in  commenting  upon  this  letter,  said  that  so  far 
from  being  a  withdrawal  it  was  a  repetition  of  the  statements 
complained  of.  In  a  letter  written  on  November  13th,  1890, 
by  jMessrs.  Taylor,  .'Simpson,  and  Mosley,  who  were  acting 
as  solicitors  for  the  defendant  at  that  time,  surprise  had 
been  expressed  that  the  plaintiff  had  elected  to  attack  Mr. 
Macdonald  when  far  stronger  remarks  had  been  made  by 
leading  medical  men.  In  reply  to  this  the  plaintiff  wrote 
on  November  i6th,  saying  : 

If  anybody  else  had  in  fact  made  far  stronger  remarks  in  public,  I 
should  certainly  bring  an  action  against  him  if  he  did  not  publicly 
apologize,  but  I  should  be  inclined  to  put  up  with  more  from  doctors  and 
vivisectors  tlian  from  parsons  who  have  no  personal  concern  in  the  con- 
troversy. 

Commenting  upon  these  letters,  Counsel  said  that  he  did 
not  deny  that  the  matters  under  discussion  were  matters  of 
public  interest,  and  that  the  defendant  was  entitled  to  com- 
ment upon  them.  What  he  did  say  was  that  the  defendant 
was  not  entitled  to  make  personal  allegations  against  Mr. 
Coleridge  with  a  view  to  prevent  persons  having  anything 
to  do  with  his  Society.  No  language  of  such  a  kind  had  ever 
been  used  by  any  medical  man.  On  November  22nd,  1901, 
the  plaintiffs  solicitors  had  made  an  offer  to  the  effect  that 
no  action  would  be  brought  on  the  defendant's  imblishing  an 
apology  and  paying  the  costs  up  to  date.  The  defendant's 
solicitors  wrote  statins  that  they  failed  to  see  that  there  was 
any  libel  in  the  case.  Subsequently,  namely  on  February 
13th,  1902,  the  plaintitl's  solicitors  ivrote  to  Messrs.  Hemj)- 
sons,  who  had  become  solicitors  for  the  defendant,  stating 
that  if  the  defendant  was  prepared  to  publish  an  apology,  the 
plaintiff  would  be  prepared  to  withdraw  his  action,  and  ask 
nothing  for  costs. 

Counsel  suggested  that  a  request  that  this  letter  should  be 
shown  to  Mr.  Macdonald  had  been  purposely  overlooked  by 
the  solicitors,  who  ^vTOte  on  the  following  day  to  the  effect 
that  in  their  view  the  letter  of  November  4th,  igoi,  all'orded  a 
complete  refutation  of  any  personal  imputation  whatsoever. 
Counsel  suggested  that  the  change  of  solicitors  could  be  ex- 
plained by  the  fact  that  Messrs.  Hempsons  were  well  known 
to  be  solicitors  to  the  Medical  Defence  Union,  and  that  this 
was  in  effect  an  attempt  to  fight  out  the  case  for  vivisection 
on  the  floor  of  the  court. 

Mr.  Boxall :  My  friend  has  no  right  to  make  this  suggestion 
unless  he  can  prove  it. 

Jlr.  Justice  Grantham  :  It  is  perfectly  immaterial  whether 
the   defendant's   advisers  are  or  arc  not  [solicitors    to  the 


Medical  Defence  Union.  It  maybe,  and  I  think  it  very  likely, 
that  they  are  assisting  a  poor  man.  The  Antivivisection 
Society  are  his  opponents. 

Continuing,  Mr.  Evans  said  that  the  position  of  the  doctors 
was  that,  if  the  plaintiff' won,  they  would  not  suffer.  The  only 
defence  to  the  action  was  that  this  was  fair  comment  upon  a 
matter  of  public  interest.  He  would  read  a  definition  of  fair 
comment  which  was  given  by  Lord  Bowen  in  Merivale  j. 
Carson  (1S87),  20  Q.  B.  D.,  at  p.  283,  where  he  said : 

The  criticism  is  to  be  "fair,"  that  is,  the  e.\pressiou  of  it  is  to  be  fair. 
The  only  limitation  is  upon  tue  mode  of  expression.  In  this  countiT  a 
man  has  a  right  to  hold  any  opinion  he  ple.iscs.  and  to  express  his 
opinion,  provided  that  he  does  not  go  beyond  the  limits  which  the  law 
calls  "fair"  and,  although  we  cannot  find  in  any  decided  case  an  exact 
and  rigid  definitiOD  of  the  word  "  fair,"  this  is  because  llie  judges  have 
always  preferred  to  le.ive  the  question  of  what  is  fair  to  the  Jury.  The 
nearest  approach.  I  think,  to  an  exact  dcflnitiou  of  the  word  "  lair"  was 
given  by  Lord  Tenterden,  when  he  said  :  "  Whatever  is  fair  and  can  be 
rea3onal)ly  said  of  the  works  of  authors  or  of  themselves,  as  connected 
with  their  works,  is  not  actionalile.  unless  it  apiiears  that,  under  the 
pretext  of  criticizing  the  works,  the  defendant  t.ikes  au  opportunity  of 
attacking  the  character  of  the  author:  then  it  will  be  a  libel." 

Mr.  Coleridge,  examined  by  Mr.  Bertram,  said  that  he  had 
been  Honorary  Secretary  of  the  National  Anti-vivisection 
Society  for  the  last  five  years.  Shortly,  he  considered  that  the 
alleged  libels  were  an  imputation  upon  his  personal  honour. 
In  cross-examination  he  said  that  he  had  not  known  the 
defendant  before  the  letters  were  published,  and  that  he  had 
never  seen  him  before  the  trial.  He  (the  Witness)  felt  very 
strongly  on  the  subject  of  vivisection.  JJe  did  not  know  that 
defendant  had  been  invited  to  the  meeting  in  question.  He  took 
every  chance  he  could  of  writing  letters  to  the  papers  witli  refer- 
ence to  the  cause  whidi  he  had  at  heart.  He  did  not  attach 
any  importance  to  being  described  as  secretai-y  instead  of 
"  honorary  secretary."  It  was  true  that  he  had  taken  part  in 
the  controversy  in  the  Morning  I'ost. 

By  the  Court:  Was  that  about  the  placing  of  circulars  out- 
side church  doors  ? 

The  Witness  said  it  was  as  to  whether  he  had  fairly  quoted 
Sir  William  Church,  where  he  dealt  with  something  Mr. 
Ruskin  had  said.  He  was  ashamed  of  nothing  he  had  written. 
He  had  been  attacked  strongly  in  Aatur);  but  not  as  strongly 
as  by  the  defendant.  He  had  taken  no  proceedings  against 
Nature,  but  had  answered  the  article  which  appeared  there. 
The  defendant  was  fair  in  referring  to  the  article  in  the 
British  Medical  Journal.  Mr.  Wood  was  a  paid  lecturer 
for  the  Society.  Witness  did  not  know  that  Mr.  Wood  said 
a  statement  made  by  Dr.  Barwise  at  a  meeting  could  only  be 
described  by  a  word  of  three  lett<-rs.  Asked  what  he  com- 
plained of  in  the  letter,  witness  said  that  he  objected  to 
defendant's  deduction  that  he  was  a  liar.  He  had  never  made 
any  allegations  which  he  was  not  prepared  to  prove. 

At  this  point  the  foreman  of  the  jury  asked  whether  they 
were  bound  to  hear  any  more  of  the  case,  as  they  were  already 
agreed  that  there  should  be  judgement  for  the  defendant. 

Mr.  Evans  :  The  jury  have  not  yet  had  a  direction  from  the 
Court. 

Mr.  Justice  Grantham:  Tlie  jury  have  expressed  an  opinion, 
and  I  agree  with  them.  Mr.  Coleridjie  sends  letters  to  me  and 
to  other  members  of  the  h'gal  profession  every  month  on  the 
subject  of  vivisection.  He  hits  hard  in  controversy,  and 
people  who  hit  hard  must  not  be  too  thin-skinned.  The  jury 
wish  to  add  a  rider  to  the  effect  that  in  their  opinion  this 
action  never  ought  to  have  been  brought. 

Judgement  for  the  defendant  with  costs. 


THE   CASE   OF   DR.    W.   T.   LAW. 

Dr.  Paramore,  2,  Gordon  Square,  London,  W.C,  in  sending 
the  subjoined  list  of  subscriptions  to  this  fund,  writes  to  call 
attention  to  the  importano'  of  the  case.  He  recalls  the  ex- 
pression of  opinion  of  the  judge  and  jury  to  the  ell'ect  that 
the  case  against  Dr.  Law  ought  never  to  have  been  brought 
into  the  Court.  The  evidence  showed.  Dr.  Paramore  adds, 
that  Dr.  Law  was  a  benevolent  man  in  the  highest  and  best 
sense  of  the  term.  The  numerous  subscriptions  already  re- 
ceived afford  evidence  of  the  sympathy  which  the  profession 
feels  with  Dr.  Law,  and  Dr.  Paramore  hopes  that  many  other 
members  of  the  profession  will  follow  the  good  example  thus 
set.  He  writes:  "The  mental  torture,  the  incessant  worry, 
the  indignity,  the  loss  of  health,  and  the  general  upset  which 
such  a  trial  produces  words  are  inadequate  to  express." 


LITEEAEY    NOTES. 


[June  21,  190a. 


The  trustees  of  the  Fund  are  the  President  of  the  Royal 
College  of  Physicians  of  London,  the  President  of  the  Royal 
College  of  Surgeons  of  England,  and  the  Master  of  the 
Society  of  Apothecaries.  Subscriptions  should  be  sent  pay- 
able to  the  Law  Fund,  London  and  County  Bank,  Holbom, 
W.C.,  and  will  be  acknowledged  by  Dr.  Paramore.  The  fol- 
lowing are  additional  subscriptions  since  the  last  list : 

;£  s.  d.  C  s.  d. 

Charles  HiBgens,  F.R.C.S.  220    Charles  Henry  Wakehani, 

E.  J.  Day.  M.D 026        L.R.C.P 026 

Edmund  Ilargreaves.  MD.      026    T.  II.  D.  Idris,  J.P o  10    6 

Richard   Deane   Sweeting,  'ieorge     Eugene    Yarrow, 

M.A..M.B I    I    o       M.D o  10    o 

Rev.     Joseph    T.     Fowler.  Charles  John  Girling.  M.B.      050 

U.A..  D.C.r..,MR.C.S.  ...  050    Arthur     Robert    (jraham, 

Charles       Martin       Row,  M.A.,  MB 050 

L.R.C  P 100    David  Basil  Hewitt,  A.B., 

Charles       Albart        Foyl,  L.R.C.P 110 

L.R.C.P o  10    6    One  Who  Wishes  He  Could 

John  Noakes  Hall,  LR.C.P.  050       Give  Ten  Times  as  Much      o  10    6 

Hugh  Jas.  Dickes'.  MB.    ...  o  10    6    Arthur  F.  G.  Codd.  MB., 

Clarence  \Vm.  Haig-Brown,  F.R.C.S i    i    o 

M.D I    I    o    Tom  Robinson.  M.D.         ...      110 

Gconre     Ale.xander    Gibb,  KarlCardwardineGinison, 

M.S.,  CM I    I    o       B.A.,  M.B I    I    o 

Alfred  Pearse  Goidd,  M.S.,  Edwin  Hyla  Grevcs.  M.D., 

F.R.C.S 220       M  R.C.P o  10    6 

Gavin  Stiell,  M.D i     i    o    William  Fairbanks,  M.D....      050 

William       lleniy      Watts.  Fredk.     Tlioinas     Hindle, 

M.R.C.S 050       L.R.C.P 050 

J.    Fuller   England,   P.. A.,  .\nthony   Alfred    Henlcv, 

M.D 050       L.RC.P 110 

John  Campbell  Fergusson,  Charles    Henrv    Greaves. 

M.D J     I    o       M.D o  10    6 

Alfred      N.      G.       Gibbs,  Walter  Frost,  LR.C.P.     ...     o  10    o 

L.R.C.P o  10    6    Kdgar  Elliott.  L.K.C  P.     ...      i    i    o 

Wilfred     Kewell      Sodon,  Henry  Hemsted,  M  R.C.S.      040 

M.D o  10    6    .lames  Smvth.  LR.C.P.    ...      o  10    6 

William  Eager,  L  R.C.P.  ...  o  10    o    Samuel     Herbert    Haber- 

CJiarles  Smyth.  L.RC.P  ...      o  10    6       shon.  M.A.,  M.D 220 

Claud  Wileoii,  M.D 100    Enfield        Medico-Ethical 

Tliomaj    Wakefield,  M.A  ,  Society,  per  Pred.  James 

M.B 050       Trcsilian,  M.D 220 

Alfred     Downing     Fripp,  Josiah  Oake  Adams,  M.D., 

C.  B.,       C.V.O,       M.S.,  F.R.CS I    I    o 

f.  R.C.S J    ^    o    Francis      Hep  worth, 

H       A.     Hall.      M.R.C.8.,  M.K.C.S o  10    6 

L.R.C.P o 

R.J.  O ..  2 

Wm.  Cyril  Hasnell,  MB., 

11.9 o 

H.  J.  H , 


Wm.      ISramloy      Taylor, 

M.RCS 010 

Frances  R.  Gihbs, L.R.C.P.      o    3 
Charles    c^askell     Jliggln- 
son,  M.A.,  L.R.C.P.        ...      a    3 


LITERARY  NOTES. 

A  German  translation  of  the  second  edition  of  Sir  William 
(jowers's  claRsic  monograph  on  Epilepsy  has  just  been  pub- 
lialied  by  I'Vanz  DeutiAc.  of  Leipzig  and  Vienna.  The  trans- 
l.itor  is  Dr.  .Max  Weiss,  of  Vienna. 

T\i<'  Archinof  i/e  friminoloi/ia  Medicina  I/fifal  y  I'siqinatria  is 
tlie  tilh-  of  a  new  inontlily  periodical  devoted,  as  its  title 
imports,  to  eriminolojiy,  foreii.sic  randicine.  and  psychiatry, 
wlijih  lias  recently  come  into  existeme.  it  is  publislied  at 
RuenoH  Aires,  and  is  edited  by  Dr.  ^oti(^  fngegniero?.  The 
rontents  are  varied  and  reniarkalily  interesting,  and  the  new 
journal  jiromiseg  to  be  a  valuable  addition  to  current  medical 
literature. 

We  biive  reci-jved  the  flrst  numlx  r  of  'I'lie  Woman  StuilenW 
Mrilirril  Afayaiini ,  wliieli  has  juHt  Miipeared.  The  editors  are 
«;.  Haxton  (iilfen.  F.U.C.H.l.,  D.I". JLCamh.,  ami  Violet  .\. 
PenroKe  Coghill,  M  .l'..Kdin.  The  Maaazine.  which  is  to 
appear  thrice  yearly,  ih  publislied  by  William  Kryce,  of  lOdin- 
burgh.  An  introdm  tory  letter  from  Dr.  Kli/abetb  I'.lackwell 
bids  "  (iod  Hpeed  "  to  her  young  fr/Mji«Mr»,  for  whom  slie 
wiHheH  in  the  future  that  HatiHfactioii  with  a  medical  career 
whiih  she  lierself  feels  at  the  end  of  a  long  and  active  medical 
life,  Afi'irding  to  the  editors  the  object  of  the  magazine  is 
to  Rlimnhite  women  ntndentH  tri  make  original  obBervntlonH 
for  themaelveH,  and  encourage  them  (o  report  these  'ibserva- 
tions  in  a  lucid  manner  to  their  fellnw-HtudenlH.  The  eon- 
lenlH  conslHt  of  reports  of  caHes,  with  a  few  articlen,  ami^ng 
which  may  be  mentioned  A  Mediinl  .^tiidy  in  tlic  I'liiverHJty 
ot  (!nliiitt»,  by  MIhm  l';ii/abet)i  M,  (lanln/n.  jind  one  on  The 
Ceylon  Medical  ('ollege,  by  MiHS  Chiribel  I'.  \  an  I)orl. 

At  n  tnfvUnv.  of  repreHentiillves  of  tin-  <iernian  medical 
preBH,  lu'ld  not  long  ago,  the  following  regiilalionfl  for  tliecon- 
dnet  of  selenlide  controverslcH  were  adoplerl  :  (i)  I-^ery  eon- 
troversy  hIibII  be  brought  to  a  clone  by  a  liiial  reply  from  Uie 
writer  w)io  opened  the  debat*-;  only  in  exceptional  cnReBBlinll 


an  opponent  be  allowed  a  second  reply.  (2)  A  reply  may  be 
inserted  in  small  type,  and  at  the  end  of  the  journal,  even 
when  the  article  animadverted  on  was  published  as  an  original 
communication.  (3)  The  editor  has  the  right  to  send  a  copy 
of  the  criticism  to  the  author  of  the  article  attacked,  even 
before  its  insertion. 

Was  Napoleon  an  epileptic  ?  Contradictory  statements  on 
the  subject  are  found  in  memoirs  and  histories  by  persons 
who  profess  to  write  with  tirst-hand  knowledge  or  on  the 
strength  of  unimpeachable  documentary  evidence.  The  sub- 
ject is  discussed  by  M.  Proal  in  a  recent  issue  of  the  Archives 
dC Anthropolngie  Criminclle .  He  quotes  two  passages  from 
writers  in  a  position  to  know  the  facts  which  appear  conclu- 
sive. Talleyrand  in  his  3/moiVesrelates  the  following  incident : 
I  received  an  order  to  accompany  him  (Napoleon)  to  Strassburg  {Sep- 
tember, iSo5>.  A  disturbance  of  liealth  which  occun'ed  to  the  Emperor  at 
the  outset  of  that  campaign  caused  me  considerable  alarm.  On  the  very 
day  of  his  departure  from  Strassburg  I  had  dined  with  him ;  on  leaving 
the  table  he  went  alone  to  the  apartments  of  the  Empress  Josephine: 
after  a  few  minutes  became  out  suddenly.  I  was  in  the  drawing-room  : 
he  seized  my  arm  and  took  me  to  his  room.  M.  de  Rcniusat,  tlie  first 
Chamberlain,  who  had  some  instructions  to  ask  for  and  who  was  afraid  he 
might  go  away  without  giving  them,  entered  it  at  the  same  time.  We 
were  scarcelv  in  the  room  when  the  Emperor  fell  on  the  floor,  having 
only  just  time  to  tell  me  to  shut  the  door.  I  tore  off  his  neckcloth,  as  he 
looked  as  if  he  were  choking  ;  he  did  not  vomit,  but  groaned  and  foamed 
at  the  mouth.  M.  de  Remusat  gave  liim  water,  while  1  drenched  him 
with  eau  de  cologne.  He  had  a  kind  of  convulsions  which  ceased  in  a 
quarter  of  an  hour.  We  placed  him  in  an  armchair,  and  he  l>egan  to 
speak,  dressed  himself,  but  enjoined  secrecy.  Half  an  hour  later  he  was 
on  the  way  to  Karlrsuhe. 

Constant,  the  Emperor's  confidential  valet,  in  his  Mimoirex 
relates  the  following  incident  on  the  authority  of  a  maid  of 
honour  who  accompanied  the  Empress  to  Aix-laOhapelle. 
The  scene  is  said  to  have  occurred  on  September  loth,  1S04 : 

It  appears  that  on  that  night  Napoleon  had  a  violent  nervous  or 
epileptic  attack  to  which  he  was  liable.  He  had  been  indisposed  for  a 
long  time  before  Josephine,  who  occupied  the  same  bedroom,  asked  for 
helo,  but  at  last,  as  the  illness  continued,  she  wished  to  have  light. 
Roustan.  who  always  sleeps  at  the  Emperor's  door,  slept  so  heavily  that 
3he  could  not  awake  him.  The  Prefects  apartment  is  so  far  from  being 
luxurious  that  not  even  articles  for  ordinary  use  are  found  in  it.  There 
w<TS  no  bell,  the  valets' rooms  were  at  some  distance,  and  Josephine  was 
obliged  to  go  half  naked  and  partly  open  the  door  of  the  aidcdc  camp  on 
dutv  in  order  to  get  a  light.  General  Rapp,  soiiiewhat  surprised  at  this 
nocturnal  visit,  gave  her  a  light,  and  after  several  hours  of  sullering  the 
attack  subsided.  Napoleon  forbade  Josephine  to  say  a  word  .as  to  his 
indisposition.  She  thcrelorc  enjoined  secrecy  on  all  the  men  and  women 
to  whom  she  related  the  affair  this  morning.  But  ran  it  he  hoped  that  a 
secret  will  be  kept  which  we  ourselves  cannot  keep  ?  And  have  wo  a 
right  to  impose  on  others  a  discretion  in  which  wo  ourselves  arc  lacking  ? 
The  Emperor  was  rather  pale  Ibis  evening,  and  somewhat  depressed,  but 
no  one  cared  to  ask  hlni  about  his  condition. 

Before  accepting  these  statements,  however,  it  must  bo  con- 
sidered that  Talleyrand  was  a  liar  compared  to  whom  "  Paget, 
M,P. "  was  truth  incarnate,  wliilc  Constant  was  not  exactly  a 
brightcnsaraplc  of  veracity.  It  is  difhcuH,  however,  to  imagine, 
even  in  men  who  in  a  general  way.  like  the  Reverend  (Charles 
Honeyraan  in  I'endrtniin,  "would  rather  lie  than  not,"  a 
motive  for  lying  on  this  subject. 

In  tlu"  Calcdcnian  Midical  Journal  for  April,  Dr.  U.  C. 
(iillies  gives  an  interesting  account  of  a  Gaelic  medical 
manuscript  of  1563.  The  manuscript,  which  is  written  on 
veilum  and  extends  to  69  folios,  is  in  the  British  .Museum. 
Dr.  "iillles  says  there  can  be  no  doubt  that  the  book  belonged 
to  the  reraarkahle    family  of   Highland    physicians  named 

I  r.eaton,  or  Macbeth,  who  are  so  famous  In  the  medical 
tradition  of  the  west  and  north  of  Scotland.  As  to  the  sub- 
stance of  the  book,  Dr.  (illlies.  while  admitting  that  science 
will  not  gain  much  by  Its  resuscitation,  justly  thinks  that  "it 
Is  sometliing  to  know  that  among  Hie  i>eople  whom  Lord 
.Mneanliiy  declared  to  have  been  utter  and  unclean  savages, 
their  medical  practitioners  were  not  mere  Ignorant  or 
eluirlalan  impostors,  but  cultured  men  who  for  hun- 
dreds of  years  before  his  time  were  in  full  know- 
ledge of  most,  if  not  of  all,  that  was  best  in  the 
medical  and  nhllosophical  thought  of  all  previous 
literature  and  history,  and  who  brought  their  own 
intelligent  reason  and  experience  into  the  furthering  of  thnir 
knowledge  and  usefulness."     The  language  of  the  manuscript 

I  Is  finellc,  and,  excepting  a  few  inslgnilicant  nominal  and 
verbal  inlleetirms.  It  is  nearly  the  language  ol  Argyll  and  the 
West  at  the  present  day.  I>r.  (iillles  thinks  that  the  author 
cif  the  work  was  .Inhii  liealon,  who  took  his  matter  from 
Latin  textbooks  of  the  period,  interHiiersing  observations  of 
his  own,  and  In  regaril  to  treatment  always  giving  Uji* 
results  of  his  own   practical   expirience.       Dr.  fiillies  gives 
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eome  facsimiles  of  the  manuscript,  and  copious  extracts  with 
translations.  Some  passages  he  has  traced  to  their  source  in 
the  Rosa  Anglica  of  John  of  Gaddesden,  and  the  Chirurgia 
Magna  of  tiuy  de  Chauliac.  A  brief  history  of  the  Macbeths 
«r  Beatons  is  also  given.  Dr.  Gillies  is  to  be  congratulated 
•on  a  piece  of  sound  critical  work,  which  is  of  importance  in 
relation  to  the  history  of  medicine  and  of  interest  to  all 
interested  in  tlie  recent  revival  of  tlie  study  of  Gaelic 
literature. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  SPECIAI.  BUSINESS. 
Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  British  Medical  Association  has  been  held  at 
the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  iSth 
day  of  June,  1902,  and  the  subjoined  resolution  passed  by  the 
requisite  majority,  that  is  to  say : 

"That  the  draft  new  regulations  submitted  to  this  " 
"  meeting,    and    for   the    purpose    of    identification " 
"  initialled  by  the  Chairman  thereof,  which  regula-  " 
"  tions  have  been  prepared  under  the  direction  of  the  ' 
"  Committee  appointed  for  the  purpose  by  the  Council  " 
"  in  pursuance  of  resolutions  passed  at  the  Annual  " 
"  General  Meeting  of  the  Association  at  Cheltenham  " 
"  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  " 
"  regulations  of  the  Association  to  the  exclusion  of  " 
"  and  in  substitution  for  all  the  existing  regulations  of  " 
"  the  Association." 
And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  London,'on  Wednesday,  the  9th 
day  of  July,  1902,  at  2  o'clock  ;in  the  afternoon,  for  the  pur- 
pose of  receiving  a  Report  of  the  proceedings  had  at  tlie  flrst 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  as  a  special  resolution  the 
resolution  above  set  forth. 

A  copy  of  the  proposed  new  regulations  can  he  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  the  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  19th  day  of  June,  1902. 
By  Order, 

Francis  Fowke,  General  Secretary. 

A  report  of  the  Extraordinary  General  Meeting  of  June  ISth  mil 
he  published  in  the  JouuNAL  q^^Ae  SSth  instant,  together  with 
the  Sew  Hegu/ations. 

COUNCIL. 
NOTICE   OF  MEETING. 
A  Meetino  of  the  Council  will  be  held  in  the  Council  Room 
t)t  the  Association  at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at  3  o'clock 
In  the  afternoon,  immediately  on  the  conclusion  of  TTu-  Extra- 
Ordinary  General  Meeting  at  Exeter  Hall. 
May,  1902.  Francis  Fowkk  Oenerci  Secretary. 


THE    LIBRARY. 
Notice  is  given  that  the  Library  is  closed,  and  will  be  re- 
opened on  Wednesday,  July  2nd. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of    the    Council    will    be   held    on  July   9th   and 
'  October    22nd.       Candidates    for    election    by  the    Council 
j  of  the  Association  must  send  in  their  forma  of  application  to 
\  the  General  Secretary  not  later  tlian  twenty-one  days  before 
the  latter  meeting — namely,  October  ist. 
Election  of  Members. 
Any  qualified  medical  practitioner  not  disqualified  by  any 
[■by-law  of  the  Association,   who    shall    be  recommended  as 
leligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 
Candidates  seeking  election  by  a  Branch  Council  should 


apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  hav«  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
thev  8€0k  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  SOMEESurBRANrn— Tlie  fifty-ninth  annual  nieetine  of  this  Bnuich 
will  be  held  at  the  Lethbridge  Arras.  Bishops  Lydeard,  on  Friday.  July  4th, 
at  ia.30  p. in.,  under  the  presidcncv  of  Mr.  E.  K.  Frossard.  Busineee— 
Minutes,  report  of  Council,  Treasurer  s  report,  election  of  oflicers.  place 
of  next  annual  meeting,  intermediate  meetings.  President's  address  : 
Some  Clinical  Observations  on  the  Uiagnosis  of  an  Empyema  from  a 
Secondary  Malignant  Growth  of  the  Lung.  Resolution  :  The  following 
will  be  moved  by  Mr.  G.  F,  Sydenham  (I)ulvcrton) :  •'  That  the  annual  pay- 
ment bv  the  Friendly  Societies  to  their  medicil  officers  is  insufficient, 
and  that  Cs.  per  liead  per  year  should  be  the  minimum."  Lunch  will  be 
served  at  tlie  Letlibrldge  Armsat  1.4^  p, 111.  Tickets  53..  exclusive  of  wine. 
After  luncli  tlic  members  present  will  be  driven  to  Cotford  Asylum,  over 
which  Mr.  il.  T.  s.  .\veline,  the  Medical  .Superintendent,  has  kindlyoffered 
to  show  tliem.  Thev  will  also  be  entertained  to  tea.  and  the  drive  after- 
wards continued  to  Taunton  in  time  to  reach  Taunton  Station  by  5.30  p.m. 
Members  intending  to  be  present  at  the  lunch  are  requested  to  givenotlce 
to  either  Mr,  Frossard.  The  Lodge,  Hishops  Lydeard,  or  the  Honorary 
Secretary.  00  or  before  Monday.  June 30th.— \V.  B.  Wisckwoeth, Taunton, 
Honorary  Secretary.  

Oxford  and  Iiistrict  Br-^nch.— The  next  meeting  of  this  Branch  will 
be  held  in  combination  with  the  Heading  Branch  at  the  Royal  Berkshire 
Hospital.  Keadini,  at  3.30  p.m.  on  Thursday,  July  3rd.  Members  willing 
to  showcases,  etc.  are  requested  to  communicate  with  the  Honoraiy 
Secretary  without  delay.— witLiAM  Collibb,  St.  Mary's  Entry,  Oilord, 
Honorary  Secretary.  

Border  CouN'nES  Brasch.— The  annual  meeting  of  this  Branch  will 
be  held  at  C.\rlisle  on  Friday,  June  37th.  Order  of  business  :  (i)  Minutes 
of  last  meeting.  (2)  report  of  the  Council.  (3)  election  of  office-bearers,  (4) 
Ur.  Ormrod.  Workington,  will  deliver  his  Presidential  .\ddress.—«.  F. 
F.4HQCHARSOS,  M.D.,  Honorary  Secretary.  Garlands,  Carlisle. 


EastAn'glian  Branch.— Preiiraiiiar!/ iVod'cc  .■  The  annual  general  meet- 
ing of  this  Branch  will  take  place  at  Great  'yarmouth  on  Thursday.  July 
lotli,  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  presentations  to  Dr. 
Barnes  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  requested 
tliat  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  niem- 
bcr.i  willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com- 
municate at  once  with  Dr.  Ballance,  Norwich.  Members  who  have  not  yet 
paid  their  subscriptions  for  the  current  year  will  oblige  l)y  scndiDg 
them  to  one  of  the  Honorary  Secretaries— B.  H.  Nicholson,  Colches- 
ter; II.  A.  Bai.lance,  Norwich  ;  Francis  Wabd,  Ipswich. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 
The  ExhViition  of  Medical  Appliances. 
A  most  interesting  and  instructive  exhibition  has  just  closed 
its  doors,  after  having  been  open  for  a  fortnight  —  the 
Aus«tellung  aer/tlicher  Lelirmittel  (exhibition  of  materiaUfor 
medical  instruction).  Everything  mercantile  had  been 
rigidly  excluded  ;  the  usual  patent  mattresses,  patent  medi- 
cines, patent  underclothing,  dietetic  jireparations,  etc.,  that 
seem  to  wander  from  one  town  and  one  exhibition  hall  to  the 
other,  shone  by  their  absence;  and  so,  though  there  was 
little  to  attract  a  lay  public,  the  exhibition  was  of  exceptional 
and  concentrated  interest  to  the  profession.  The  opening 
was  quite  a  solemn  function.  Professor  v.  Bergmann  made 
the  opening  speech,  and  Dr.  Studt,  the  Prussian  Minister  of 
Education,  gave  n  short  address  in  which  lie  announced  a 
Government  grant  of  two  gold  and  two  silver  medals  to  be 
awarded  to  the  best  exhibits. 

In  a  former  letter  (February  15th)  I  mentioned  the  seven 
groups  into  which  the  exhibition  was  to  be  subdivided.  The 
classification  was  strictly  adhered  to,  and  in  tlie  catalogue 
each  group  was  headed  by  a  concise  and  able  introductory 
essay.  Thus  the  group  of  anatomical  and  pathological  pre- 
parations was  introduced  by  Professor  Hans  Virchows  paper 
on  Methods  of  Preparing  Anatomical  Specimens,  and  Pro- 
fessor O.  Israel's  paper  on  .Methods  of  Preserving  Pathological- 
Anatomical  Specimens;  the  group  of  illustrations  in  tabular 
form  and  atlases  was  headed  by  an  excellent  paper  on 
Methods  of  Graphic  Representation,  etc. 

Among  the  exhibits  a  prominent  place  was  taken  by  the 
plastic  representations  and  ■'  nioulages"  in  papier  mache  and 
plaster,  amongst  which  a  part  of  Professor  Lassar's  celebrated 
dermatologicfU  collection  found  a  place.    The  specimens  of 
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the  First  Anatomical  Institute  of  the  Berlin  University 
(Professor  Waldeyer)  also  commanded  universal  attention. 
Amongst  them  was  the  frozen  section  of  the  body  of  a 
pregnant  woman,  a  well-known  specimen.  The  microscopic 
specimens  could  be  examined  at  stated  hours,  and  wherever 
necessary  explanations  were  given  by  experts. 

In  connexion  with  the  exhibition  a  series  of  evening 
lectures  with  illustrations  were  given  by  von  Bergmann, 
Doyen  (Paris),  Jolly,  von  Ley  den,  Waswermann,  O.  Lielweich, 
von  Michel,  and  Olshauaen.  Amongst  men  of  such  note  it  is 
difficult  to  choose  one  or  the  other  for  special  mention,  but 
there  is  no  doubt  that  the  kinematoscope,  used  by  Doyen  to 
illustrate  operations,  and  by  .Jolly  to  demonstrate  the  walk  of 
persons  sntfering  from  nervous  diseases,  aroused  the  greatest 
interest. 


LI\"ERPOOL. 

Maghull  Epileptic]Home  :  The  Progress'of  the  Imtitution  :  Pre- 
sentation of  a  Firft-class  Home. 
The  Maghull  Epileptic  Institution  has  been  in  existence 
more  than  thirteen  years,  and  the  annual  report  shows  that  it 
continues  to  provide  for  the  wants  of  a  large  number  of 
patients.  During  the  past  year  the  Committee  has  acquired 
suitable  land  for  occupying  the  male  patients  at  agricultural 
work,  and  at  the  same  time  considerably  to  increase  the 
accommodation.  Encouraged  by  the  generous  offer  of  Sir 
Alfred  Jones,  who  jiromiaed  j{^i,oco  to  the  home  provided  a 
further  ;^9,ooo  could  be  raised,  the  Committee  have  acquired 
the  Chapel  House  Estate,  comprising  62  acres  of  land.  At  the 
end  of  December,  1901,  there  were  70  male  and  66  female 
patients  in  the  homes.  The  children  are  under  the  instruc- 
tion of  a  certified  schoolmistress,  while  the  older  patients  are 
engaged  in  useful  employment  about  the  estate. 

Tlie  institution  was  opened  in  1889,  and  in  the  first  year  22 
epileptics  were  treated.  Subscriptions  only  amounted  to  ^{^57, 
but  there  were  donations  to  the  extent  of  /'2,332.  From  that 
time  onwards  the  usefulness  of  the  institution  has  been 
generally  recognized.  In  1895  tlie  Ileniy  Cox  Home  was 
added,  and  the  number  of  inmates  rose  to  117;  two  years  later 
a  commodious  recreation  room  was  built.  ];agt  year  Chapel 
House  was  included  in  the  institution,  and  the  number  of 
patients  increased  to  136.  Tliis  year  an  imi)ortant  addition 
has  been  made  in  the  form  of  a  home  for  lirst-class  patients, 
presented  by  Mr.  !■'.  J.  Harrison,  and  known  as  the  Harrison 
Home. 

The  presentation  of  the  new  building  took  place  on 
.lane  i4tli,  when  the  donor,  addressing  a  large  meeting  of  the 
eubscribers  to  the  institution,  said  lie  had  great  pleasure  in 
tendering  it  to  the  Committee,  and  he  hoped  it  would  fill  a 
great  need.  It  was  found  that  the  treatment  of  the  institu- 
tion had  l)een  very  beneficial  to  the  poorer  class  of  jiatients, 
and  therefore  it  was  thought  desirnhle  to  provide  a  lionie  in 
w)ii"h  to  fieo'jmmodate  (irHtclass  or  paying  natients.  He  did 
not  know  wlmt  they  would  have  done  uithout  such  services  as 
Dr.  Alexander  }iad  given  them;  he  had  never  spared  himself 
In  hie  work. 

I>r.  Alexander,  in  receiving  the  Home  on  behalf  of 
tlie  Committee,  said  timt  the  gift  of  Mr.  Harrison  wan 
a  princely  one.  He  tlioiiglil  tliat  inKtitutionH  like  theirH 
were  invaliiahle.  At  linmc,  even  if  atti'inhinls  were  iirovided, 
the  life  of  the  ejiilejitic  was  not  happy.  Either  the  attendant 
got  the  upper  liand  or  else  the  patient  did  no,  and  that  was 
not  good.  Here  they  would  lie  amongst  their  own  oIjims,  ami 
when  they  were  away  from  tlicir  own  liome  and  surroundings 
lie  always  noticed  a  remarkable  cliangc  for  the  Ix-lter  in 
them. 

HONG    KONO. 

Hfavy  Ilainfall. —  Jlulmnic  I'laijw. 
Aktkii  months  during  which  liardly  a  shower  fell,  n  few  days 
continual  rainfall  has  InereBPed  the  KUpply  of  water,  ho  tliiit 
all  iirimediale  wants  are  supplied.  On  Slay  i^tli  and  i.tlh 
(10  a.m.  one  day  till  loa.m.  the  next)  <;. 7** 'nchcH  were  regis- 
tered. Altfigellier  In  alioiil  seven  <liiyH  12.33  '"•  '''"•  'J''''s 
liaii  relieved  the  anxiety,  which  waH  b4'comiiig  acute. 

Tlie  total  nninbcr  of  easeH  of  liiibonic  jihig-je  to  noon 
May  12II1   was    103.    On   an   average  5  ciueH  are  reported   or 


found  daily.  The  dumping  of  dead  bodies  in  the  streets  is 
still  prevalent  in  spite  of  every  warning.  Fortunately  a  few 
of  the  culprits  have  been  found,  prosecuted,  and  convicted,  a 
fine  of  S 100  being  imposed.  Again  house-to-house  visitation 
has  been  instituted,  and  seven  of  the  students  of  the  Hong 
Kong  College  of  Medicine  ai-e  employed.  Every  effort  is 
made  to  trace  the  early  cases,  but  the  co-operation  of  the 
Chinese  themselves  has  not  yet  been  gained.  Medical  inspec- 
tion of  vessels  from  Macao,  Shanghai,  Singapore,  Manila, 
and  Pakhoi  is  being  enforced. 

CORRESPONDENCE. 

TREATMENT  OF  PULMONARY  TUBEKCULOSIS. 

Sir, — The  British  Medical  Journal  of  June  7th  contains 
several  articles  of  interest  regarding  the  treatment  of  pul- 
monary tuberculosis.  The  perusal  of  these  suggests  a  few 
remarks. 

With  regard  to  the  paper  by  Mr.  Campbell  on  the  intra- 
tracheal method  of  treatment,  there  is  somehow  produced  the 
impression — which  its  author  doubtless  does  not  wish  to 
convey  that  the  method  is  recommended  as  a  new  departure 
in  treatment.  I  need  hardly  remind  those  who  are  interested 
in  the  matter  that  the  intratracheal  method  of  medication  is  at 
least  fifteen  years  old.  The  only  new  factor  in  the  method,  as 
described  in  the  Journal,  is  the  use  of  "medicinal  izal  "  as 
the  germicidal  agent.  Apart  from  this,  the  method  has  been 
widely  tested  in  the  treatment  of  pulmonary  tuberculosis  and 
other  aflections  of  the  respiratory  tract.  It  was  used  by  me 
for  eight  or  ten  years  from  1S87  as  I'outine  treatment  in  a  large 
pi'oport  ion  of  cases  of  chronic  jiulmonary  tuberculosis  at  the  out- 
patient department  of  the  Victoria  Hospital  for  Consumption, 
Edinburgh,  and  in  selected  cases  elsewhere.  A  good  many 
other  physicians  have,  to  my  knowledge,  made  trial  of  the 
method  from  time  to  time. 

I  agree  with  Mr.  Campbell  that  the  method  is  easy  of 
application,  and  seldom  accompanied  by  any  distress  or 
inconvenience  from  the  side  of  the  patient.  Indeed,  so 
simple  is  the  procedure  that,  after  some  years  of  trial,  I 
ventured  to  recommend  '  the  intratiacheal  method  of  raedica-i 
tion  as  a  ready  means  for  the  introduction  of  dillereut  drugs 
which  the  stomach  might  resent.  The  suggestion  was  based 
on  a  long  series  of  observations  on  the  ellects  of  the  intrar 
tracheal  injection  of  various  sulistances,  including  menthol, 
thymol,  guaiacol,  creosote,  oil  of  eucalyptus,  terebene,  iodo- 
form, balsam  of  Peru,  chloroform,  etc.  The  substances  were 
dissolved  in  u  variety  of  menstrua;  for  example,  olive  oil, 
castor  oil,  glycerine,  etc.  It  was  in  large  part  as  the  result  of 
these  observations  that  the  late  Sir  T.  (irainger  Stewart 
adopted  and  recommended  the  use  of  intratracheal 
injections  in  bronchiectasis. 

As  t(i  instriiiMcnts,  Mr.  Campbell's  experience  has  been  un- 
fortunate. I  iKive  always  made  use  of  a  simple  glass-biirrelleci 
syringe'.  AUlicugh  it  is  impussihle  to  reckcm  the  large 
numlierof  injections  1  have  personally  made,  J  have  not  en- 
countered the  "  occasional  smash  '  which  he  mentions.  And 
surely  Mr.  Campbell  oveistates  the  case  when  he  says  that 
"the  laryngeal  niirnirs  in  ordiiiiiry  use  are  most  dan- 
gerous." J  cannot  hclieve  that  this  is  the  cxiicricncc  of 
laryngologistH.  As  one  uho  miikes  daily  use  of  tlii>  onlinary 
mirror  (holding  it  dcsinihle  to  have  a  look  at  the  larynx  ii) 
)iassing  a  judgement  <m  the  chest),  I  wish  to  say  that  I  have 
never  yet  seen  ill  cllccts  follow  its  use.  It  is  assumed  of  course 
that  suilaliic  cIcaiiHing  incasurcH  are  carried  out  in  relation  to 
the  mirror  lieforc  and  after  use. 

What  as  to  rcMult.M  'i  I  confers  that,  on  the  whole,  these  are 
less  eneouniging  tliiin  I  thought  them  iliiriiig  the  Hint  year  or 
two  that  I  fiillovvcd  the  method.  There  can  he  no  nmnner  of 
doubt  that  n<i|  only  is  tin-  intratracheal  introduction  easy  and 
commonly  unprnd'uclivc  of  inconviMiience,  hut  the  patient 
.•xperienccHilelinite  henellt  in  many  instances.  Symjifomnti- 
I'liUy  lie  is  rclii'ved  sometimes  to  a  rerniiikahle  extent,  ftiit  I 
dou'lit  if  we  can  speiiU  of  ciireH.  II.  is  |ileaHiint  to  he  able  to 
coiieeive  of  the  method  (lis  Mr.  Camphell  seems  to  do)  as 
"  going  to  the  root  of  the  evil  by  destroying  the  tul)ercle 
lincilliis  in  its  nest."  It  is  enid  to  be  easy  to  eateJi  n  bird  by 
;iiitt  jnir  sail  on  iiia  tail. 

'  t'nlmunafii  I'ulirreutatir,  iVqi. 
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In    fact,    although   I    etill    use    the    method    for    special 

i-ons  ill  individual  cases,  I  have  for  a  number  of  years  dis- 

k'd  thf  general  use  of  a  method  which,  when  we  spoak  of 

j;l',  has  been  tried  and  found  wanting.    On  the  substitution 

>f  izal  for  the  other  germicidal  agents  I  am  not  inclined  to 

ay  stress. 

Will   you  allow  me  to  add  a    single  word    regarding   Sir 

.auder  Brunton's  interesting  account  of  the  Wehrawald  Sana- 

ium,  which  he  describes  as  "  the  most  perfect  sanatorium 

j  resent  in  existence'"!-    There  can  be  no  doubt  from   Sir 

..ider  Brunton's  description  that  it  is  excellently  conceived 

111  1  arranged  in  many  directions.    It  may  surpass  many  exist- 

,•  sanatoria.    But  is  it  wise  to  label  any  sanatorium  in  the 

/  indicated  ?    Is  there  not  a  risk  of  magnifying  into  essen- 

-;  points  which  are  really  of  secondary  importance  ;■*    The 

ome  of  a  good  deal  of  experience  and  observation  is  that 

pliysiological  requirements  for  a  perfect  sanatorium  are 

r<r..  and  simple.    If  properly  comprehended,  they  are  attain- 

ible  witliout  lavisli  expenditure.    There  is  a   danger  lest  the 

)rinciple  be  lost  sight  of  in  the  elaboration  of  details.    Even 

n  the  description  of  Wehrawald  certain  details  are  stated 

irhich  are  considerably  open  to  question,  such  as  thi'  use  of 

iteam  pipes  for  the  wai-ming  of  bedrooms  and  the  use  of 

loable  doors  to  protect  from  draughts.     Moreover,  I  have  a 

listrust  of  a  building  for  the  purpose  whose  central   portion 

jonsists  of  five  stories  for  the  reception  of  patients.-  I  am, 

tc, 

£diDbai-gb,  June  nth,  R.  W.  PuiLli', 

SIR   LAUDER  BRUNTON'S    MODEL   SAN.\TORIUM. 

Sir, — In  the  Bkitish  Medical  Journai-  of  June  7th  Sir 
Lauder  Brunton  h.is  given  an  interesting  "  travel  picture," 
md  described  a  sanatorium  for  consumptives  built  on  the 
isnal  Continental  model.  There  will  seem  nothing  vei-y 
lovel  in  this  description  to  those-  of  your  readers  who  are 
familiar  with  (Jerman  medical  literature  during  the  last  year 
te  two,  or,  indeed,  with  English  standard  works  on  the 
rabject. 

At  a  time  when  much  serious  attention  is  being  devoted  to 
ihe  subject  of  sanatorium  construction,  it  is  a  little  unfortu- 
late  that  so  eminent  a  physician  should  make  the  unqualified 
rtatement  that  tlie  Wehrawald  Sanatorium  "exhibits  the 
nost  perfect  model  yet  built  of  what  such  a  sanatorium  ought 
lO  be."  If  a  "  palatial  hotel  "  of  live  stories  be  the  most  per- 
ect  type  of  building  for  a  mountainous  district,  it  does  not 
ollow  that  the  same  would  be  the  best  for  this  country,  where 
evel  or  gently-sloping  sites  of  suitable  extent  can  be  olitained. 
is  we  cannot  obtain  sites  of  2,824  'Pet  elevation  in  this 
(ountry,  it  would  be  futile  to  take  as  our  model  sanatorium  a 
>Qilding  adapted  to  such  a  situation. 

Five-story  buildings  are  already  condemned  both  in  prin- 
aple  and  practice  by  the  architects  of  sanatoria  in  Eofjland 
md  by  all  modern  hospital  authorities.  Sir  Lauder  alludes 
bo  the  care  necessary  to  prevent  infection.  Surely  the  most 
important  means  to  this  end  is  to  avoid  crowding  all  the 
patients  together  under  one  roof  by  dividing  the  number  into 
»nvenient  units  of  administration  like  thewardsof  a  hospital 
Ijnilt  on  modem  principles.  It  goes  without  saying  that  a 
sanatorium  should  be  made  bright  and  homelike,  but  it  is 
ifter  all  a  hospital  adapted  to  a  particular  purpose.  The 
home-feeling  can  be  more  easily  attained  in  a  series  of  separ- 
ite  buildings  than  in  a  huge  block  resembling  a  palatial 
hotel. 

-■VU  that  Sir  Lauder  says  about  verandahs,  balconies  and 
lanblinds  may  be  accepted  without  comment.  But  one  of 
the  most  serious  defects  of  his  favourite  type  of  building  is 
that  the  whole  of  the  bedrooms,  possibly  So  to  100,  are 
reached,  so  far  as  can  be  judged  from  the  plan,  by  one  stair- 
case with  a  lift  working  in  the  centre.  No  fire-escape  stairs 
are  shown,  and  even  if  provided  might  prove  insufficient  for 
emergency.  The  dangers  from  fire  are  much  minimised  by 
spreading  the  bedrooms  out  on  the  (lat  by  extending  the 
area,  instead  of  piling  them  vertically  story  after  story. 
On  hygienic  grounds  also  a  lift  should  always  be  avoided 
wherever  possible.  It  is  difficult  to  keep  clean  and  free  from 
infection  on  account  of  the  continual  traffic  ;  anyone  who  has 
Been  a  lift  placed  in  the  open  well  of  a  staircase  is  aware  of  its 
enormous  capacity  as  a  dust-trap. 

Sir  Lauder  says  nothing  about  the  sanitary  arrangements, 


which  are  often  notoriously  bad  in  Continental  institutions. 
If  the  two  apartments  shown  on  the  small  plan,  next  the 
linen  closet,  are  intended  for  w.c.'s  their  construction  is  ex- 
tremely faulty.  An  improvement  on  the  "model"  plan 
shown  would  have  been  to  place  the  bedroom  windows  and 
doors  and  the  corridor  windows  all  in  one  line.  Enrtlier,  a 
chimney  fiue  is  a  nsefnl  aid  to  ventilation,  and  it  is  an  advan- 
tage to  be  able  to  have  a  bright  fire  sometimes.  These  points 
are  ignored  at  ^\'ehrawald.  The  beds  are  awkwardly  placed 
in  a  corner,  and  would  be  better  situated  as  to  ventilation  laid 
across  the  room.  The  ends  of  the  corridor  east  and  west 
should  be  occupied  by  windows,  and  not  blocked  up  by  bed- 
rooms. The  provision  of  double  doors  entails  an  altogether 
unnecessary  expense.  If  its  object  is  to  exclude  noise  tliis 
can  be  obviated  in  other  ways,  but  the  suggestion  of  double 
doors  to  prevent  draught  is  rather  naive  when  the  object  of 
the  treatment  is  to  harden  the  patient  and  accustoin  him  to 
live  in  the  open  air  in  all  weathers.  One  would  think  that 
linoleum  laid  on  a  plaster  floor  would  wear  out  rather  quickly, 
and  that  in  a  large  up-to-date  institution  a  more  permanent 
material  would  have  been  provided. 

Undoubtedly  one  of  the  problems  in  sanatorium  construc- 
tion is  to  find  a  satisfactory  method  of  treating  the  inside 
walls.  In  this  country,  at  any  rate,  the  air  is  often  highly 
charged  with  moisture,  which  is  deposited  on  the  inside  walls 
of  the  institution.  The  evils  caused  by  this  are  not  merely 
theoretical,  for  the  destructive  efiects  of  the  weather  are  to 
be  seen  on  the  walls  of  sanatoria  already  built.  If  "Salubra" 
is  as  durable  and  damp-resistent  as  it  is  artistic.  Sir  Lauder 
will  have  made  a  substantial  contribution  to  our  knowledge 
of  the  subject  on  which  he  writes ;  but  it  is  to  be  feared  that 
"  garlands  of  flowers  on  a  cream-coloured  ground  "  painted  in 
oils,  though  doubtless  things  of  beauty,  will  not  be  joys  for 
ever  to  those  who  have  to  keep  them  in  repair.— I  am,  etc., 

juQe  15th.  Observer. 


Sir,— Tlie  tendency  of  Sir  Lauder  Brunton's  paper  bearing 
this  title  must  be  to  send  more  of  our  consumptives  abroad. 
No  one  believes  this  to  be  necessary,  and  many  doubt  that  it 
is  even  desirable  to  cure  a  patient  under  climatic  conditions 
differing  more  widely  than  is  essential  from  those  of  the 
environment  in  which  he  is  subsequently  to  live. 

Feeling  this,  I  have  carefully  examined  the  pictures'^ue 
view  and  the  plan  which  illustrate  the  paper.  Is  Wehrawald 
a  model  sanatorium ':'  To  me  it  appears  to  have  the  following 
rather  glaring  defects : 

1.  It  stands  on  an  artificially  constructed,  and  therefore 
limited,  site,  and  apparently  for  this  reason  has  been  built 
five  stories  high.  It  is  clearly  objectionable  to  build  so  high 
as  this,  as  it  makes  fcOle  patients,  if  occupying  rooms  in  the 
upper  stories,  absolutely  dependent  on  the  lift,  while  their 
balconies,  if  they  have  any,  are  at  too  giddy  a  height  for 
comfort. 

2.  Balconies  are  evidently  a  useful,  nay  an  indispensable, 
adjunct  to  the  bedrooms,  and  yet  they  have  not  been  pro- 
vided for  all ;  this  sacrifice  having;  been  made,  it  is  clear, 
merely  to  secure  a  little  picturesqueness  of  etfect. 

3.  Similarly  the  windows  along  the  whole  face  of  the  sana- 
torium, excepting  only  No.  29,  occupy  scarcely  halt  the  end 
wall  of  each  room  instead  of  approximately  Uirce-fourths,  as 
is  desirable. 

4.  The  long  corridor  lit  from  the  north  must  be  cold,  and 
forms  a  sharp  change  when  entered  from  the  patients'  rooms, 
lit,  as  these  are,  from  the  south. 

5.  No  arrangements  for  the  nursing  slalT  appear  on  the  first 
floor,  unless  a  very  small  room  showing  two  beds  for  domestic 
servants  (I>ie>i.<t/i(iten)  be  such. 

6.  The  waterclosets  shown  next  the  linen  closet  are  not 
isolated,  as  they  should  be,  by  cross  ventilation,  from  the 
main  corridor. 

7.  The  dining-room  has  windows  on  one  side  only,  and 
none  of  the  light  comes  from  the  south,  .\pparently  by  way 
of  compensation,  or  purely  for  aesthetic  eirect,  the  opposite 
wall  has  been  lined  with  mirrors,  so  that  "  wherever  a  patient 
sits  he  seems  to  himself  to  be  dining  in  the  open  air." 

8.  The  provision  of  reading  and  drawing  rooms  is  a  very 
doubtful  advantage  to  patients  who  ought  someliow  or  other 
to  spend  every  possible  moment  in  the  open  air. 
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9.  It  is  wasteful  to  occupy  any  part  of  the  sunny  aspect 
with  cloak  rooms. 

10.  The  bath  rooms  for  both  ladies  and  gentlemen  are 
placed  on  the  single  floor  of  the  western  wing.  What 
English  lady  is  so  confident  of  her  charms  as  to  prefer  run- 
ning the  gauntlet  of  male  bathers  in  nfgligi  f 

11.  The  laboratory  in  which  chemical  and  bacteriological 
work  is  done  is  placed  inside  the  walls  of  the  sanatorium. 

12.  The  vaulted  passage  beneath  the  verandah  appears  in 
the  sketch  too  gloomy  to  make  a  healthful  promenade.  Its 
real  object  is  to  support  the  immense  verandah,  in  which  no 
privacy  appears  to  be  obtainable. 

One  gets  the  feeling  of  being  "  in  some  palatial  hotel,"  says 
Sir  L.  Brunton  ;  and  possibly  a  commercial  instinct  may  be 
at  the  bottom  of  these  defects.  A  round  dozen  of  them  will 
at  any  rate  suflSce  to  show  that  this  "  model  "  sanatorium  at 
Wehrawald  is  by  no  means  so  miistergultiy  as  the  Germans 
would  have  ns  believe.  Curiously  enough,  a  recent  German 
writer  selects  the  Victoria  wing  at  Ventnor  as  presenting 
features  which  he  thinks  are  ideal,  notably  the  provision  of  a 
balcony  for  every  room.  That  we  have  done,  and  can  do 
better  is  the  opinion  of — 

June  gth.  VlNDBX. 

MIDWIVES  BILL,  1902. 

SiB, — "  The  Lord  preserve  me  from  the  presumption  of  try- 
ing to  understand  him,"  was  the  exclamation  of  an  elderly 
Scotswoman  when  asked  her  opinion  about  the  sermon  of  the 
strange  minister.  T)ie  incident  came  into  my  mind  as  I  read 
a  letter  of  Dr.  Lovell  Drage's  under  the  heading  Midwives 
Bill,  1902,  in  the  British  Medical  Journal  of  June  14th.  I 
have  only  known  Br.  Lovell  Drage  from  reading,  as  one  of  the 
medical  statesmen  who  has  considerably  helped  in  bringing 
about  the  curious  existing  relations  between  Parliament  and 
the  medical  profession  on  the  Midwives  Hill.  Perhaps  it  is 
the  want  of  intimate  knowledge  of  liis  mode  of  thought  and 
his  style,  but  I  do  not  clearly  understand  Dr.  Lovell  Drage. 
I  take  the  impression  that  he  has  thought  it  worth  while  to 
write  a  letter  in  order  to  censure  me  personally, 
because  my  name  appears,  without  my  liuowledge  or 
consent,  on  some  •'  advertisement"  issued  by  the 
Obstetrical  Society  of  London.  1  have  not  tried  to 
exercise  any  influence  in  the  counsels  of  the  Obstet- 
rical Society  with  regard  to  the  Midwives  J'ill,  but 
I  suppose  one  may  infer  from  Dr.  Lovell  Drage's  parable  that 
he  believes  that  they  have  used  their  inOuence  to  too  great  an 
eittnt  through  female  social  workciH  and  the  members  of 
Parliament  and  other  public  men  who  are  too  much  under  the 
dominance  of  women.  But  where  do  I  come  in  without  the 
use  of  violence  'f 

I  would  not,  however,  think  it  wortli  while  to  trouble  you 
witli  a  reply  to  Dr.  Lovell  Drage's  letter,  except  to  finally  call 
attention  10  the  method  of  controversy  which  he  and  his 
fellow  medical  Htatesmen  have  employed  throughout  this 
long  dispute.  We  in  Mancliester  are  very  f.imiliar  with  the 
metliod ;  it  is  simply  a  method  of  malignant  representation 
on  the  part  of  our  opponents,  who  take  absolutely  no  care  to 
ascertain  the  position  with  regard  tn  this  r|ucstioii,  which  has 
been  held  from  the  first  hy  men  whom  Ihey  drag  into  tlie 
public  prints  and  liold  ii))  to  tonteinpt  with  a  levity  which  is 
only  e(|uallcd  hy  its  futility. 

If  the  "  Midwivcs  llill,  1902,"  passes  into  law,  jirobably  dis- 
cuHsion  will  tulie  another  direction,  and  (ind  in  the  future 
fresh  Hubjects  connected  with  the  snine  riuestlon.  It  is  de- 
voutly to  be  hoped,  when  a  few  more  hundre(l  iniiiiests 
have  produced  an  agitition  to  iirnend  and  Htreiiglhen  the  .\ct, 
that  meilical  HtiitcHiniinsliip  will  he  marked  by  other  ipiali- 
ticH  and  produce  very  dilleii'iit  resultH,  ns  far  as  the  inlluence 
of  the  medical  jirofeHsion  is  eom-erned.     I  am,  etc., 

Mwjchctlor.Juiioirlli.    W.  J.  SiNCLAin. 

A<iF;fNCrPKNCK  Ol'  SMALLPOX. 
Bin,  I  am  gUd  Dr.  Aelund  is  going  to  alter  his  erroneous 
xtali'ment  tliat  the  number  of  deal  lis  <>(  eliildren  in  six  towns 
increftHcd  in  direct  broj>ortion  to  Uie  neglect  nf  vaccination. 
But  my  i>(>iiit  was  that  the  dtugram  »liieh  led  fir.  Acland  into 
this  error  Unds  to  lead  everybody  else  U)  false  convIuBions. 
Theretorp,  -'  sugijehted  to  Dr.  Acliind,  and  the  profeHHion 
geoernlly,  the  abandonment  of  a  faloe  argument,    lie  Is  right 


when  he  says  the  result  is  different  from  what  I  expected 
For  the  result  is  the  reappearance  in  your  columns  of  th( 
diagram  in  question,  and  the  table  on  which  it  is  founded,  anc 
also  of  a  new  table,  in  which  Dr.  Newsholme  simply  elaborate! 
the  very  fallacy  which  I  exposed. 

How  Dr.  Newsholme  can  construct  such  diagrams  an( 
defend  them  is  simply  inexplicable  to  any  student  of  his  book 
as  I  may  claim  to  be.  The  thing  which  more  than  once  ii 
that  book  is  declared  to  be  "essentially  fallacious"  is  th 
constitution  of  ratios  between  two  factors  both  of  which  an 
variable.  In  his  diagram  and  tables  he  does  nothing  else  bu 
constitute  such  ratios  and  use  them  for  illegitimate  compari 
sons.  He  takes  the  children's  attacks  and  deaths  as  a  propoi 
tion  of  the  total  attacks  and  deaths,  with  the  object  of  pei 
sjading  himself  and  others  that  if  this  proportion  varie 
according  to  the  amount  of  vaccination  default  in  each  towi 
it  indicates  the  greater  protection  of  the  children  in  the  bette 
vaccinated  places.  All  I  say  is  (for  I  do  not  seek  to  abuse  th 
hospitality  of  your  columns  by  airing  my  opinions  on  vaccins 
tion)  that  this  is  a  false  argument.  For  it  is  a  truism  to  sa; 
that  the  deaths  of  the  children  might  remain  exactly  th 
same  in  two  or  more  towns  compared,  and  yet  be  entire! 
divergent  as  proportions  of  the  total  deaths  if  the  adul 
deaths  were  not  also  the  same  in  the  different  towns.  Th 
fallacy  lies  in  attributing  to  one  factor  the  variation  whic 
may  belong  to  either  or  both.  Now,  comparing  Leicester  an 
Warrington  (the  extremes  on  Dr.  Newsholme's  diagram)  w 
are  asked  to  assume,  and  if  we  are  not  so  to  assume  the  di? 
gram  has  no  meaning,  that  because  Leicester's  proportion  < 
children's  deaths  to  total  deaths  was  71  per  cent.,  whereas  i 
Warrington  the  proportion  was  only  22.5  per  cent.,  the  childre 
of  Warrington  were  better  off  than  the  children  of  Leicestei 
The  fact  is  that  the  children  in  Leicester  were  better  off,  an 
so  were  the  adults.  In  this  ease  the  variation  was  in  bot 
factors.  The  double  variation,  really  to  the  advantage  ( 
Leicester,  alters  the  proportions  to  the  apparent  disadvantaj 
of  its  children,  and  here  are  the  facts,  which  cannot  be  gaii 
said  and  which  speak  for  themselves :  . 


I    Total 
Popula- 


Under  10. 


Cases.  Deaths. 


Warrington ...      54,084 
Leicester     ...     184,547 


65 
109 


■4 
>S 


Per 

cent. 


Over  10. 


Cases. 


=1.53 
■3-76 


59' 

248 


Deaths. 


48 
6 


con 


>.0! 
a.41 


These  being  the  facts,  I  cannot  see  what  is  gained  by  tl 
argument  from  proportions  thus  demonstrably  false,  nor  en 
I  understand  why  Dr.  Ncwsliolmi^  is  not  "stimulated"  1 
make  some  calculations  on  what  he  and  other  vital  stati 
ticians  have  taught  us  to  be  the  only  true  method  the  cor 
parison  of  ea9e-iiicidenc(>  and  case-fatality  per  10,000  living 
children  and  adults  separately  in  the  various  towns.  Th 
has  heen  done  for  the  whole  population  of  four  of  these  towi 
in  the  "  Dissent  "  of  Dr.  Collins  and  Mr.  Picton.  Does  D 
Newsholme  not  like  the  result  i*— lam,  etc., 

Chcslcr  Toriacc,  N  W.,  .luiio  iStli.  AlKX.  PaUL. 


OYTOLITIC  MILK  I'OK  CANCEK. 

Sill,  Immediately  11)1011  Dr.  nullDch'spapcroii  Iheimmunil 
conveyed  from  one  animal  to  aiidther  by  means  of  iiigestt 
milk  being  read  at  the  Pathnlogical  Society,  it  occurred  to  n 
that  it  ini^;lit  he  worth  while  iillempting  to  produce  a  eytolit 
milk  for  ciiiicei . 

I  asked  Dr.  Ilulloch  whether  he  intended  doing  so  ;  on  h 
replying  in  the  negative  I  decided  to  carry  out  the  followir 
ex))eriiiieiil  to  diHintegrale  cancer  of  the  breast,  .iikI  to  inje 
the  expressed  cell  jui<<e  into  the  vein  of  a  cow.  !'iit,ieii 
sullering  from  inopenilile  cimcer  of  the  breast  were  to  I 
snp|)lieil  with  the  milk  from  1,1ns  <'Ow. 

'riir  disiiilegnitor  I  iiiteiidi'd  using  was  the  lorm  design) 
by  liowlaiiil  ;  I  therefore  mnde  inquiries  at  the  .leiiner  liisl 
lute  whether  any  exiierlment  on  the  above  lilii'H  was  about 
be  made.  I  was  told  that  none  of  the  iihove  imture  was  und 
coiisideration.  Through  the  kindness  of  the  Professor  nr 
DeinonBtrator  of  luigineeriiig    I   have  be^n  able  to  Iiavo  tl 
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necfBsary  disintegrating  apparatus  fitted  up  at  King's  College, 
and  must  now  seek  the  collaboration  of  surgeons  in  order  to 
obtain  a  supply  of  scirrhus  of  the  breast. 

Although  cancer  of  the  breast  is  extremely  common,  never- 
thiless  it  is  no  easy  matter  to  obtain  large  quantities,  because 
thf  disease  is  diagnosed  early,  and  the  tumour  removed  before 
it  lias  attained  any  considerable  size.  If  surgeons  wouldwrap 
■'  tumours,  after  removing  the  skin,  in  moist  cyanide  gauze, 
nnd  them  with  mackintosh,  and  post  them  to  me  at  King's 
-t'ge.  Strand,  one  difficulty  in  carrying  out  the  work  would 

e  overcome. "I  am,  etc.. 

Wimpole  Street.  W..  June  i;th.  OttO  GbCnbaum. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


7;iE  DKOUET  ISSTITLTE. 
V  coMMrxicATios  sent   to  u>  by  a  surgeon  practising  in  the  West  of 
England  shows  that  the  Drouet  Institute,  which  professes  to  cure  deaf- 
ess,  is  still  pursuing  its  career  in  spite  of  the  efTorts  of  our  contemporary 
'tritli  to  enlighten  the  public  on  the  subject.    Our  correspondent  sends  us 

typewritten  letter  forwarded  to  a  lady,  in  which  it  is  stated  that  the 
hysician.  "  After  a  careful  stndyof  the  particulars  of  the  coiniilaiiit  from 
fhich  you  sufTer."  has  arrived  at  the  following  diagnosis  :  '■  Post  nasal 
haryngitis — chronic  dry  middle  otitis  (middle  otitic  and  salpyngitic 
innitus)  nervous  inliuence      The  treatment  includes  the  use  of  four 

flerent  preparations  :  (ii  An  anticatarrhal  paper,  which  should  not 
rritate  the  skin,  but  "  acts  by  progressive  aljsorption  " ;  (2)  a  snufT;  (3)  an 
ntinervous  sedative;  and  tj)  a  boro-salicylic  solution  to  be  used  as  a 
mrgle  and  for  tilling  the  ears.  The  charges  amount  to  15s.  cd..  but  a 
eduction  of  «3.  ':d.  is  made  if  only  one  box  of  papers  is  ordered.  The 
istory  of  this  institute  is  a  good  illustration  of  the  credulity  of  the 
■ubiic.  and  the  inetlective  nature  of  the  laws  of  this  country  tor  the 
egulation  of  medical  practice 


THE  OFFICIAL  RECEIVER  ASI)  MEDICAL  FEES. 
CORBHSPOVDFNT  Writes  that  a  patient  of  his.  who  owes  him  a  consider- 
ahle  sum.  has  recently  got  into  difficulties,  and  has  had  to  meet  bis 
creditors  before  the  Ollicial  Receiver.  At  the  meeting  of  creditors  that 
official,  in  spite  of  protests  from  our  correspondent,  cut  down  his  bill 
by  one-half.  He  wishes  to  know  what  steps  he  can  talce  to  remedv  this 
injustice. 

"."  From  the  iletails  tuniishcd  by  our  corresponpent  his  charges 
seem  to  have  been  very  Moderate,  and  the  action  of  the  Official  Receiver 
very  arbitrary.  Where,  however,  bankruptcy  proceedings  arc  being 
t.aken.the  Official  Receiver  has  a  legal  discretion  to  abate  the  charges 
of  any  creditor.  But  such  action  is  subject  to  appeal.  Where  the 
Oflicial  Receiver  disallows  any  claim  he  is  bound  to  give  that  creditor 
notice  in  writing  of  the  fact  before  proceeding  to  distribute  the  .nssets 
of  the  debtor.  The  creditor  can  then  appeal!  to  the  county  court  under 
the  jurisdiction  of  wliich  the  bankruptcy  proceedings  are  being  taken 
against  the  decision  of  the  Oflicial  Receiver.  Under  the  circumstances 
our  correspondent  would  seem  to  have  a  good  case  for  an  appeal,  but 
before  taking  any  steps  he  would  be  wise  to  consult  an  experienced 
solicitor,  as  in  the  event  of  non-sncccss  he  might  incur  considerable 
costs. 


_  PARTNERSHIP  TERMS. 

--'  .EX  a:>ks  what  a*'e  the  usual  terms  of  a  half-share  medical  partnership, 
or  where  he  could  get  a  copy  of  the  u-ual  deed  of  partnership  '- 

*,*  The  price  of  a  half-share  of  a  medical  practice  depends  on  the 
cL-iss  of  patients,  the  long  standing  of  the  practice,  and  cliar.ictcr  of  the 
vendor.  It  is  not  usually  less  than  two  years'  purchase.  Our  corre- 
spondent will  find  copies  of  the  usual  deeds  of  partnership,  in  Mrdirai 
PartTt^rfhipii.  T/an^/'T.*,  awi  A^^istaiitj'liip^,  by  W,  Barnard.  M-A.,  LL.B., 
and  G   B.  Stocker  1  London     Stevens  and  Sons.    1S95.    los.  od.). 


MEUICAL  AUVERTISISG. 
■Dices  asks  to  be  told  thediiTcrence  between  the  advertisement  from 
tlie  tumiifi-  At^rrrnnfr  upon    which     we  commented  in    the    British 
Mfdu  AL  JofRNAi.  of  May  31st.  p.  iiSi.  and  the  printing  of  liis  hours  of 
consultation  by  a  medical  practitioner  upon  his  notepaper. 

••*  Wc  regret  that  ;t  is  necessary  to  point  out  to  our  correspondent 
that  the  essence  of  advertisement  is  publicity,  and  that  information 
'hich  is  perfectly  harmless  in  itself  becomes  improper  when  published 
'''\^    In  the  advertisement  columns  of  a  newspaper. 

F  have  received  the  followiDg  letter  from  Dr.  Miller : 

80,  Kethergate.  Dundee, 

June  «th.  I0O3. 
_  DearS:r.— It  is  well  your  readers  should  hear  the  other  side  of  the 
v,.,^  traestlon  as  to  the  newspaper  cutting  sent  vou  by  a  correspondent. 
.'.  «Xa];^  each  mans  censure,  but  reserve  thy  judgement." 
;-^-  I  consider  I  am  quite  justitied  in  announi'lng  in  the  daily  press  such 
;^:  i  K  decided  alteration  in  the  conditions  of  ray  professional  work.  Twelve 
years  have  I  practised  here,  and  from  the  very  outset  liave  enjoyed  a 
very  good  income  from  my  profe.ssion,  and  any  one  with  a  mere  casual 
•cqnaintance  of  me  would  know  I  have  no  needtodependon  advertising 


In  any  of  the  forms,  subtle  or  otherwise,  too  prevalent  in  the  medical 
world 

I  make  no  complaint  regarding  the  insertion  of  the  catting,  but  I 
hope,  in  all  fairness,  you  will  give  a  space  to  my  reply. 

Yours  respectfully. 

ROBEST  MtLLEB. 

MEDICAL  REMUNERATIOK  AND  POLICE  0RPHAKAGE8. 
A.  B.— It  is  not  unusual  for  medical  practitioners  to  give  their  services 
gratuitously  to  such  institutions,  but  if  our  correspondent   and  his 
colleagues  And  the  demands  upon  their  time  are  too  great  it  is  perfectly 
reasonable  to  ask  for  remuneration. 


MEDICAL  ETIQLT:TTE. 
Dental.— We  see  no  objection  to  an  arrangement  under  which  a  medical 
practitioner  occupies  the  same  bouse  and  shares  consulting  rooms  with 
a  registered  dentist. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY   OF  CAMBRIDGE. 
Second  ExaminfUion  for  ilfdical  and  Surijical  Dfurrf^.—Tlie  following  can- 
didates have  satisfied  the  examiners  in  the  subject  uodemotcd  : 
Fart  I.  Phamiajceiitical  ChemUtry.—H.  E.  T.  Dawes.  Joh. :  G.  B,  Fleming. 
King's:    H.A.Hancock,  Non  Coll.;   V.  C.  Honevbourne.  Joh.;   R. 
Mc.C.  Linnell.  Job.;   C.  H.  Rippmann.  B.A  .  King's;    H.A.Smith. 
B.A  .  H.  Selw.;  F.  J.  Thornton.  Cai.;  D  K.  P.  Walther,  Pemb. 
Third  Exnminatinn  for  itrdical  and  Surrrient  lUrjrefft.     Part  I  (Sfu-  RfguUi- 
Uonti.—The  following  candidates   have  satisfied  the  examiners  in   the 
subjects  undemotcd  ; 
Pfuirmncoioov  and  Grnrral  PatholcQv.~\\.  C.  Cameron,  B.A..  Joh.:  H.  M. 
Clarke,  B. A..  Cla.:  E.  R.  T.  Clafkson.  M.A..  H.  Selw  :   R.  P.  Cockin, 
B.A. .Cai;    H.  Dodson,  B.A. .  Down.:   W,  G.  P.  Ellis.  MA.  Cath  ;   H. 
Falk.  B..\.,  Kings;  H.J.  F.-irdon.  B  A. .Christ's;  G.  K.  Footner.  B.A.. 
Pemb.:  E.  Gardner.  B  \.,  Cai  :  C.  B.  lioulden,  B.A..  Non  Coll.;  F.  W. 
Goyder.   B.A..  Job.:    J.  R.  C.  Grecnlees.  B.A.  Job.;    G.  H.  Harper- 
Smith.  B.A..  Cai.;   C.  King.  B.A.,  Trin  ;   G.  H.  K.  Macalistcr.  B.A.. 
Joh.;  ().  V.  Payne.  B.A..  Joh.:  W.  H.  Robinson,  B  A..  l>own.;  C.T.  Y. 
Robson.  M.A..  Job.;  E.  W.  She.if.  B.A.,  Down.:  G.  C.  .E.  Simpson, 
Joh.:  G.  A.  Ticehurst,  B..\.,  Joh. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EXGLAKD. 
As  ordinary  Council  was  held  on  June  13th,  Mr.  H.  G.  Uowse,  President, 
in  tlie  chair. 

Lond'^n  University  Eraminatietnf. 
It  was  decided,  on  the  recommendation  of  the  Museum  Committee,  t'lat 
specimens  from  the  Museum  be  lent  to  the  University  of  London  during 
the  year  j<)o2  for  purposes  of  examination. 

.Ippointm^nf  of  Kxaminer?. 

The  following  appointments  were  made  for  the  ensuing  year 

Elrmentary  Biolapii  —Herbert  WUlnugliby  Lylc.  PetcrChalmers  Mitchell. 
Frederick  Gymer  P.irsons.  Walt<;r  G.  Kidewobd. 

.liin/omv.  —  Christopher  Addison,  Arthur  Keith,  Arthur  Tliomson, 
Holburt  ^acob  Waring. 

/>AT/fi(Jn.7y.— Thomas  Grigor  Brodie.  George  Alfred  Buckmaster,  WilKun 
Henry  Thompson. 

As  the  Members  of  the  Board  of  Examiners  in  Anatomy  and  Physiology 
for  the  Fellowship  of  the  College  the  following  appoiniiiicnis  were  made  : 

jiiiofomu— James  Ernest  Lane,  Berkeley  U.  A.  Moyolhan.  Frederick 
Gymer  Parsons.  Alfred  Harrj-  Young. 

Plifisiiihiji/.  —  Ue  Burgh  Birch,  Leonard  Ersklne  Hill,  Edward  Waymonth 
Reid.  Ernest  Hcnrv  St-arling. 

Midiri/cry.—iieoTge  Francis  Blacker.  William  Radford  Dakin.  William 
Duncan,  James  Henry  Targelt. 

J>Mi;ic//<-nU^.  — Part  I  :  Alexander  Grant  Russell  Foulerton.  Part  II 
Sydney  Arthur  Moucktoa  Copeman. 

Board  of  Fzatiiinen  in  DenUlt  Surfffnt. 
The  resignation  of  Mr.  Morton  Smale  was  accepted,  the  Council  express- 
ing their  appreciation  of  the  services  rendered  by  him  during  big  term  of 
office.    The  vacancy  thus  occasionea  will  be  tilled  up  at  the  ordinary 
meeting  of  the  Council  following  the  i)u.ir(crly  meeting  in  July. 

TV  tirneral  iirduyil  Council. 
A  letter  dated  June  '  tb  wa.s  read  from  .Mr.  Tlionias  Bryant  reporting  the 

Eroceedings  of  tlic  iicnernl   Medical  Council   at  their  late  session.    The 
est  thanks  of  the  Council  were  given  to  Mr.  Bryant   for  his    senricea  as 
the  representative  of  the  College  in  the  General  Sfcdical  Council. 

"  .\'omenclature  of  rittra/f." 

A  letter,  dated  June  oth,  was  read  from  the  President  of  ths  Royal 
College  of  Physicians  of  London  asking  the  President  of  the  Royal  Collage 
of  Surgeons  to  allow  his  name  to  be  added  toaConiimttce  lo  )>e  appointed 
for  the  purpo.so  of  preparing  a  revised  «<lilion  of  the  yomncUiturt  of 
Diteate. 

Relation  of  Uie  l/mdnn  tnirertily  and  Hie  r->lletje  of  Sun/eont.      " 

The  Council  decided  to  ask  the  College  of  Physicians  Ui  appoint  a  com- 
mittee to  act  in  conjunction  with  a  comraitice  of  the  Council  in  order  to 
decide  whether  or  not  any  practicable  s,licmc  could  l)C  devised  for  entering 
into  combination  «ith  the  University  of  London  for  the  adoption  of  a 
system  of  common  examinations  for  the  MB  degree  of  the  UnlTersitr 
and  the  diploma  of  I.  R  C  P  Lond.  and  M  R.C  S.Kug.  It  was  arranged 
that  the  depuUlion  of  Members  presenting  a  petition  upon  the  nuestion 
of  a  degree  should  be  received  by  the  Committee  appointed  by  the 
Couocil. 
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POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
380,  319,  and  310  In  the  three  preceding  weeks. 


pan  is  then  thoroughly  washed  with  a  ^ol-^"""  "^  "■,«^XeV£rom'°S 
and  the  fluid  poured  into  an  iron  bucket  oi  sa^  dust,  whicn  irom  m 

to  time  is  burned  on  the  destructor. ^ ^^^____^_^_, 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 

THE  UNDERMANNING   OF  THE   ARMY   MEDICA 

SERVICE. 

The  following  is'the  distribntion  of  medical  officers  employ 
on  the  Active  and  Reserve  Lists,  aceording  to  the  Arviy  List  1 

June :  .,         t  • .. 

Distribution  in  June  Army  List. 


Surgeon-Generals     ... 

Colonels ,  — 

Lieutenant-Colonels... j 

Majors     

Captains 

Lieutenants 

Total 


75 
44 
3= 


184 


415 


74 
108 
»07 

65 


366 


976 


HEALTH  OF  SCOTCH  TOWNS. 
DuBiNOthe  week  endi_ng  Saturday  la^t   i"°«i't\  'Scoteh   tov^s      The 

5icath-rat*s\a„.ed    from    .3.9    in   ^-^'^^^.t^lleLti  -r'ale' i'u' these To'wns 
In  Pauley. 

a,.aly.e.l  rontaln...  I.       '';- {^f /j^^l^'.^'iVir.  b",- had  n.udo  In  rnK»r.l  to 

on  raU     Tlio  nrcucmo  nl  "liiall  c|imnlillcii  of 

l,r  ilun  to  Hic  usii  ol  liKdly  )iroimr(Ml  iimll, 

,ii..   wan  i-»|)at>l(!   ol   i.roiliuliiK  lnjurli>\m 

m)'«      Hail  (ccdiiii;  nml  iillici-  dolnloral- 

rniiiit  (or  till'  "iM-<-liil  Incldoni-e  o(  raxoB 


Ucli'pinc  df-Hcr 
thn  atUoli  ol  "i 
ftrHCiilouR  arid 
thouKb   HOldoifi   it«  t . . 
cUciTji  on  111  led  or  v 
loi  Inniianco  were » 


a'l^glSc.a^.^..  0.  .k;:,,:.^  naH.^'toU.^0  '.."—. 

TIIF   I)I8P<«.'*M.  "K  TYl'IIOll)  EXCRETA. 

BOBOKOV    I.IKUTIKANT.-..M.NK,     IV     II    .ill  Kf..  K.U  f'  H  ,    «■•'«""'      ..For 

^"n  iM  111 ,  «.,l.|r,  1  (Hmii«ii  Mki.u  ai  JoiiiiNAi.  June  utli,  p  .-,8)  .For 

,„,  ,..i       i^^_^__  ^  ^^^^^  rto.lr.iy.-d  all  th-  rxrrria  (ron.  typl  old 

..„,,  i,y  hiiriiliiK     I  llnd   tlin  nin«l  Kliiiplo  ini-tbod  i" 

.„   with   i.lnn  iiawilii.l  ...Inralcd   Willi  mennry  IH'r 

,,r      l)lre<lly  Uio  Piui  I"  irmov...!  lOVCr  ^v1lll  lui  In.  b 

ivU.o  rontent.ol  Iho  |.»n  liil"  an   Iron  V^l'  J\^  l 

SuHo,..  U,  lUa..  Ibo  water  inali,,.  light  a  " ■•"l ^  rr„ d  H ro  1       'thS  bcd 
paranin,  and  pour  over  Ibonawdiiil  and  o»crot»  and  Uro  11.     ino  ocu 


^  TheT^tal  shows  a  diminution  of  4  from  Jjl^y  :  the  distri 

General  and  his  Deputy)  have  agam  ^«f^^°^S    «o  tha 
more  steps  in'.this  rank  are  vacant.    The  numDer  m  n>t 
na-p  officers  employed  remams  at  95.    Tlie  total  numoe 
^ommfssfoned  nfedical  officers  employed  is  ,,07.  ;  the  nun 
of  civil  surgeons  employed  is  not  shown. 

THE  ROYAL  .\RMY  MEDICAL  CORPS. 
Annual  Dinnkr. 
The   annual  dinner    of    the    Royal    Army  Medical    Cc 

c  m  ■  udcd  hy  proposing  hi»  health,  which  was  drunk  1 
muHical  honours.  C<.lon.'l  Hector,  in  reply,  said  that 
vTl  h  idCen  a  source  of  great  pleasure  t'' """., «"f ',  '' 
vas  g  ad  to  think  that  the  dinner  o  l.''<;,^''X  '  mid  of 
irmly  eBtnhlished  as  an  annual  '"S^',  "  ^'j.^^.l'^g^rM  a 
I'l.rnHiilaved  during  the  evening.  Hie  following  is  a 
U  s^"ffliad  Expressed  their  intention  to  ^^Vr^^l  „ 
«,•„,,(«,- Mr,  ;Vc»cy   lloll;  «"'-'-T,"  ^'V'k  C  !•  ■  I)r     )» wao.".  Willikn 

"■l;^^^;  't..:f.l^J;rKioi,H  .     Andcr,..,i.^C 

}i|■,rld•'cSio"e^JVi;ca,.io    M.n^^^^ 

Ml);  Lloiilonanl-Ooloncl  II.  1-.    naivi  i»»j..  '• 


Ml).;  '•"•"""""'"•-"""""V'.I'.'mliVnL-lon'M  l>  ;  Moiileiuini  Oolonol 

iiT'-J-^^riJ'XiJtrv:;, .  :,a^r^  i: ;  1 M;  SiS--  -"  ■ 


.  I.leuU 
iu-ionol  J    J.  cream  Malor  II.  A.  cuininil"".  M.I)..  O.M.ji.;^ 

A.     t^ralg;    Monlcnanl  (Vloncl    s.    ".    '•»     ,    •  ,         i.iovityuniil  O 
().     now,    M.I>  ;    LloiiU'iiaiil  Colonel  A.  "^       ';"".'    'y     i)„(;Ran, 
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U.H.:  Licutenaut-Coloncl  H.  G.  Hnlhnway :  Major  J.  Hickman :  LieuUMinnt 
Colonel  F.  A.  Harris ;  Cuptain  A.  F.  Ueatou ;  SurKCon-fieneral  Sir 
SI.  J.  K.  Innca.  K.C  B.,  K.II.S.;  Captain  E.  T.  Inkson,  V.C; 
Deputy  Surgeon  -  General  J  II,  JeiTcoat:  Lieutenant-Colonel  J. 
W.  Jerome;  Lieutonant-Colouel  H.  £.  R.  James;  Lieutenant- 
Colonel  K.  Jenuin^s,  M.D.;  Licut«uant-Colouel  W.  Johnston,  M.D.; 
Surgcon-Gcner;il  A  Keoph,  M.D  ,  i:.B. ;  Licutenant-ColoDel  W.  Kier,  M.D.; 
Surgeon-Major  C.  R.  Kilkelly,  MB.,  C.M.G. :  Lieutenant-Colonel  H.  C. 
Kirkpiitrick ;  Colonel  G.  D.  N.  Leake:  Colonel  T.  Ligertwood,  M.I).; 
t-^m-geon-Geueral  T.  Maunsell,  C.B.:  Brigade-Surgeon  C.  Mackinnon ; 
Lieutenant-Colonel  J.  Mat-artney,  M.D. ;  Lieutenant  Colonel  J.  W.  Morgan ; 
Colonel  W.  T.  Martin,  .M  B.  :  Colonel  J.  Maturin  ;  Colonel  J.  McNamara, 
M  l>. ;  Major  W.  G.  Maoplierson,  MB.;  Major  A.  II.  -Morgan.  D.S.O. ; 
Major  J.  C.  Morgan;  Major  T.  MeCulIoi-li.  M  B. ;  Surgeon-General  II.  S. 
Muir,  M.D.  C.B. ;  Lieutenaut-Colonel  E.  North;  Lieutcnant-Colunel 
J  E.  Nicholson  ;  Lieutenant-Colonel  II.  J.  O'Brien,  M.B. ;  Surgeon-General 
A  F.  I'reston,  .M.B,  K.ll  I'. ;  Lieutenant-Colonel  W.  W.  i'ope;  Surgeon- 
Major  All.an  Perry;  Captain  A.  Hearse;  Colonel  R.  11.  Quill,  M.B. ; 
Surgeon-General  J.  B.C.  Kcade,  C.B.,  K.H.S. ;  Lieutenant-Colonel  J.  H. 
Rcvnolds.  M.n.,  V.C. :  Lieutenant-Colonel  S.  K.  Rav ;  Lieutenant-Colonel 
W.  F.  Ruttledgo;  Major  J.  D.  T.  Keckitt ;  Surgeon-General  P.  B.  Smith, 
M.D. ;  Colonel  F.  B.  Scott.  M.D..  C.M.G  :  Colonel  \V.  F.  Stevenson,  .M.B., 
•C.B.  :  Major  \V.  F.  Skinner.  UM.;  Major  B.  H.  Scott:  Captain  C.  T. 
-Samman:  Surgeon  General  \V.  Taylor.  M.D  ,  C.B. ,  K.H.P.  :  Lieutenant- 
Colonel  P.  B.  Tulhill.  M.D. ;  Lieutenant-Colonel  G.  T.  Trewman,  M.B. ; 
J.ieutenant-Colonel  T.  II.  Treherne;  Major  G.  J.  A.  Tuke;  Lieutenant- 
colonel  W.  Temple,  MB..  V.C.  ;  Lieutenant  T.  B.  Unwin,  MB.  ;  Snrgcon- 
<ieneral  J.  Warren:  Lieutenant-Colonel  E.  M.  Wilson.  C.M.G..  D.S.O. ; 
Lieutenant-Colonel  E  O  Wight ;  Brigade-Surgeon  T.  N.  Wright ;  Major  L. 
Wav.  Captain  E  McK.  Williams;  Lieutenant  J.  11.  R.  Winder,  M.D. ;  and 
M^jorM.  T.  Yarr. 

ROYAL  ARMY  MEDICAL  CORPS  EXCH.VNGE. 

The  charge  far  inserting  nolicee  respecting  Exchanges  in  the  Army  itedieai 
Department  is  Sit.  6*d.,  xchich  fhotUd  be  forwarded  in  stamps  or  post-office 
order  tirilh  the  notice,  not  later  than  Wednesday  mormng,  in  order  to  ensure 
insertion  in  the  currciU  issue. 

A  Major,  R..\.M.C..  is  willing  to  exchange  at  once  to  India.    State  terms 

to  Pix,  care  oi  Messrs.  Uolt,  3,  Whitehall  Place,  S.W. 


THE  INDIAN  MEDICAL  SERVICE. 
Annuai,  Dinner. 
Thk  anuual  dinner  of  the  Indian  Medical  Service  took  place 
at  the  Cafi-  Monico,  London.  W.,  on  Thursday,  June  12th, 
when  the  chair  was  taken  by  Dr.  W.  S.  Playfair.  The  invited 
.quests  were  Sir  William  Church,  Bart.,  President  of  the 
Royal  College  of  Physician.s  of  London ;  .Sir  Henry  Norbury, 
K.C.B.,  Director-General  Koyal  Navy  Medical  Service ;  Surgeon- 
<ieneral  W.  Taylor,  C.B.,  Director-Ciencral  Army  Medical  Ser- 
vice ;  Sir  Lauder  Brunton.  F.R.S.;  the  President  of  the  Medical 
Society  of  London.  Dr.  Allchin  ;  the  Editor  of  the  Lancet.  Mr. 
Thomas  Waklcy,  jun.,  L.R.C.P. ;  and  the  Editor  of  the  British 
Medical  Journal,  Dr.  Dawson  Williams.  The  members  of 
the  service  present  were  as  follows : 

Surgeon-Generals  W.  W.  Beatson  :  A.  C.  De  Renzy.  C.B.;  Sir  Joseph 
Fayrcr,  U.arl.,  K.C.S.I.,  F.R.S.;  W.  K.  Uooper,  C,S  I.;  W.  K.  Rice,  C.S.I. ; 
C.  Slbthorpe,  C.H.:  P.  W.  Sutherland.  Colonels  WE.  Gates;  H.  Cayley, 
C  M.G.:  D.  E.  Hughes:  B.  Williams:  W.  A.  S.  Wynne.  Lieutcuant- 
Coloncl.s  M.  L.  Bartnolomeus?.;  A.  Croinble;  P.  J.  Frcyer;  O.  W.  D.  Gim- 
lette:  P.  de  H.  llalg;  G.  W.  A.  Harrington;  G.  W.  A.  Harris:  D.  F. 
Keegan;  W.A.Lee;  J.  B.  Lyon,  C  I.E. ;  R.  Macdonald :  P.  Macrae;  J. 
J'arker;  J.  Held;  T.  G.  Skardon  .  W.  H.  Thornhill ;  J.  F.  Tuoliy  ;  A.  H. 
Williams.  Majors  A.  Alcoek  :  E.  11.  Brown  :  J.  W.  Caldwell ;  G.  Giirard; 
.('.Strickland:  J.  Llovd  Jones  Captains  II.  M.  Karle ;  F.  A.  L.  Ham- 
mond; S.  A.  Harris;  W.  I>.  Uayward;  J.  G.  Hulbcrt;  E.  C.  McLcod ;  C. 
Milne;  Hayward  Pinch  ;  G.  Tate. 

After  the  usual  loyal  toasts  had  been  given  by  the  Chair- 
man, that  of  "  The  Sister  Services''  w.is  proposed  by  Surgeon- 
ienera!  A.  C.  de  Renzy,  C.B.,  and  acknowledged  by  the 
Director-General  of  the  Army  Medical  Service,  who  spoke  of 
the  cordial  relations  which,  during  his  term  of  service  in 
India,  had  always  existed  between  his  department  and  the 
Indian  Medical  Service. 

The  toast  of  "  Tlie  Guests"  was  given  by  Surgeon-General 
Sir  Joseph  1-ayier,  B;irt.,  and  acknowledged  by  Sir  William 
<-'hurch. 

The  Cliairman,  in  giving  the  toast  of  "  The  Indian  Medical 
Service,"  recalled  the  fact  that  he  was  the  son  of  a  distin- 
.^'uished  officer  of  that  service,  and  had  himself  served  in  it 
for  three  years,  and  had  only  left  it  owing  to  a  breakdown  in 
his  health.  He  related,  amid  laughter,  how  he  was  re- 
sponsible for  the  introduction  of  the  bagpipes  into  the  Indian 
Army. 

"The  Health  of  the  Chairman"'  was  proposed  by  Colonel 
H.  Cayley,  C.M.G.,  and  was  received  with  musical  honours. 
The  Chairman,  in  a  brief  reply,  expressed  the  pleasure  with 
which  he  renewed  old  associations,  and  concluded  by  propos- 
ing the  health  of  the  secretary  of  the  dinner,  Mr.  P.J.  Freyer, 


who.  in  reply,  said  that  tlie  best  reward  for  the  trouble  he  had 
had  in  the  matter  was  the  success  which  had  attended  these 
annual  gatherings.        

SOUTII  AFRICAN  DISPATCHES. 

TiiK  London  finzrtte  oi  June  17th  contains  dispatches  from  Lord  Robert* 
and  Lord  Kitchener  respecting  the  operations  In  South  .Africa.  Lorp 
Roberts's  communication  is  dated  March  i8t  last,  and  i.s  in  continuation 
of  his  dispatch  of  September  4th.  looi.  He  now  submits  additional  names 
of  otBccrs  ami  others  who  rendered  specially  meritorious  scrrice.  .\mong 
them  arc  the  following;  Lieutenant-Colonel  P..  V.  Kelly.  New  South  Wales 
.\rmy  Medical  Corps  ;  Surgeon-Lieutenant-Colonel  E.  Fisei.  M.D..  medical 
officer  Royal  Canadian  Regiment;  Surgeon-Major  F.  J.  lugoldby.  West 
.Vustralia  Medical  Staff;  Captain  D.  D.  Shanahan.  Royal  .\rmy  Medical 
Corps;  Mr.  Purves  Stewart.  Civil  Surgeon,  Imperial  Yeomanry  Hospital; 
Mr.  H.  Tenor  Galbraitli,  F.R.C.S.E..  Civil  Surgeon,  of  Dundee.  Natal. 

Scottish  Sational  /fo«;'"n'-— Surgeon-Captain  K.  Stirling,  M.D..  4th  Vol- 
unteer Battalion  the  Black  Watch  (Royal  Highlanders) ;  Mr.  J.  M.  Cowan, 
Civil  Surgecn  ;  Mr.  J.  .Vitken,  Civil  Surgeon. 

Hospital  Ship  '.IfaiiK-"— Major  J.  Meek,  M.D..  Royal  Army  Medical 
Corps:  Mr.  G.E.Dodge,  B.S..M.D.,  CivU  Surgeon  ;  andMr.T..W.  Hastings. 
B.A.,  Civil  Surgeon. 

Hospital  .s-riip  "  PrincesKnf  iraVs."— Major  A.  H.  Morgan,  D.S.O..  retired 
.\rmy  Medical  StatT;  Captain  A.  Pearse.  Koyal  Army  Medical  Corps. 

Lord  Kitchener's  dispatch  is  dated  Pretoria.  April  8th.  iqoj,  and  is  in 
continuation  oi  his  report  dated  March  .^lli.  He  brings  the  tale  o£  the 
operations  down  to  the  time  of  the  meetin;,'  of  the  Boer  generals  to  con- 
sider the  question  of  laving  down  their  arms.  A  list  of  officers  recom- 
mended follows,  the  only  medical  officer  among  these  being  Lieutenant- 
Colonel  J.  D.  Edge,  Royal  Army  Medical  Corps. 


THE  APPE.tX  FOR  THE  FASUT.Y  OF  THE  L.VTE  LIEUTEK.VNT- 
CoI.ONEL  BRODIE.  RAM  C. 
On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.-V.M.C.  for  whom  an  appeal  was  made  in  the  British  Medicai. 
JotJHNAL  of  the  24th  May.  Colonel  Leake  beg-;  to  acknowledge,  with  many 
thanks,  the  following  contributions  and  to  express  his  cordial  apprecia- 
tion of  the  kind  words  oi  sympathy  which  accompanied  them  :— 

i;    s.  d- 

Lieutenant-Coloncl  J.  G.  Macncece i    i    o 

Lieutenant-Colonel  W.  W.  Kenny      i    i    o 

Previously  acknowledged         24  15    ° 


Total  to  date 


£^6  17    o 


AN  ACKNOWLEDGEMENT. 
Sphoeos-Gekkral  H.  S.  MriK  Iwgs  to  acknowledge  with  thanks  dona- 
tions towards  the  "Y  Fund"  from  the  Marchioness  of  Ripon,  Lady 
Mitchell  Banks  iwho  sent  kind  donations  from  Lady  Tate),  "Two 
Fiiends. "  Mr.  and  Mrs.  Wilkinson.  Mrs.  Ulingworth,  Mrs.  Peirson.  Mrs. 
Whitwell,  .Mrs.  Harris,  Mrs.  Blood.  Mrs.  Fleetwood,  Dr.  .and  Miss  Hate, 
Mrs.  McFee  Campbell,  Mrs.  F.  Johnston.  Mrs.  Barr,  Mrs.  Wright,  Mrs. 
McAlister,  Mi-is  Carter.  Mr«.  Thirlwall  Thomas.  Miss  Griiuliau- 1.  Mrss 
Burton.  Mrs.  Withers.  Miss  Binger,  Mrs.  Dalzell,  Mrs  Stevenson,  Mrs. 
Caton.  .Mrs.  G.  Walker.  Mrs.  H.  Nicholls.  Miss  Abram.  Mrs.  Cunlifle. 
Mrs.  Gee.  Mrs.  Westbv.  Mrs.  Robinson,  Mrs  Mahler,  Mrs.  Rankin,  Mrs. 
Graves,  Mrs.  Brcnuigan.  Mrs.  Hormblow.  Mrs.  Rigcs,  Mrs.  Uurrell,, 
T..\.W.,  C.N.W.,  M.G.W  ,  Drs.  Edgecombe,  Bradshaw.  Hunt  and  Murray- 
Captain  and  Mrs.  Salisbury  sharpe  (with  kind  donations  from  E. 
Pandorf.  Esci..  Mi-s.  Drabble,  Mrs.  Covell,  Mrs.  CarrShaw,  Mrs.  Blind, 
stone),  I'r.  and  Mrs.  J.  Ilariicr  iwlth  kind  donations  from  I'rs.  Whitley 
Stokes.  Ilamilton-Blaud,  Bcauchampand  Walter  Tvrrell.  Ksi|  1.  Surgeon 
General  Sir  W.  Wilson,  K. C.M.G  .  Lieutenant  Colouel  llensman,  C.M.G.. 
and  the  following  officers  B.  A.M.C  :— Lieutenant-Colonel  Murray.  Majors 
Hooper-Pinches,  W.  Mould,  Hickman  Morgan,  D.S.O.,  Captains  T.  C. 
Lauder.  G.  Bray.  Lieutenant  E.  McUonuell. 

The  Fund  now  amounts  to  jfw; 

We  are  asked  to  state  that  the  subscriptions  have  bean  given  in  responss 
to  an  appeal  made  privately  to  members  of  the  profession  for  t>enevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Should  any  reader  desire  further  par- 
ticulars, with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
letter  will  be  forwarded  on  apphcalloD  to  Surgeou-GeuenU  Muir, 
»6,  Kensington  Garden  Terrace.  W. 


MEMORIAL  TO  THE  LATE  SOROEOS-GENERAL  W.  NASH. 
Wb  are  asked  to  slate  that  the  following  suliscnptlons  to  the  above  fund 
have  been  received    by    the    Honorary  Sccrelarj-.  Major  K.  M,  Skinner, 
R.A  M.C.,  18,  Victoria  Street.  S.W.,  since  the  hiat  notlllcation.    Cheques 
Bhonld  be  made  payable  to  Major  B  M.  Skinner,  RAM  C  .  crossed  "  Sir 
C.    R.    McGrlgor  and    Co  ,    Memorial    to    Surgeou-Genoral    Nash,"   and 
addressed  to  Sir  C.  R.  UoQrtgor  and  Co.,  35,  Clurles  atreel,  St.  Jamei'i 
Square,  S.W. 

£  I.  i. 
Snrgcon-Gcneral  J  O'Nlal.  C.B.     ...  ...  ...      100 

Lieutenant  Colonel  A.  B.  Cottell   ...  ...  ...      i     i    o 

Captain  T.  C.  Lauder       ...  ...  ...  ...      o  10    o 

Previously  acknowledged  ...  ...  _.  101  n    e 

Total  ...    £104    7    6 
The  Commilloe  desires  to  inform  Intending  subscribers  thai  the  fund 

will  l>e  dosed  on  August  .-nd  next. 
In  the  list  01  subscriptions  acknowledged  on  April  i6th.  p.  ic/o.  the 

name  of  Lioutouaut-Colouel  J.  Lees  Hall  was  incorrectly  given  as  Kail. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SiRiiKos-CAiMAiN  J.  W.  lIotxisoN,  MB.,  ist  Dovoushire,  is  promoted  to  be 
Surgeon-Major,  June  iSth. 
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MEDICAL  NEWS. 

The  Senate  of  Gdttingen  lias  unanimously  decided  not  to 
allow  women  students  to  matriculate  at  the  University. 

Medical  Magistrate. — The  Lord  Chancellor  has,  on  the 
recommendation  of  the  Lord  Lieutenant  of  London,  appointed 
Dr.  "W.  Gayton,  Medical  Superintendent  of  the  North- Western 
Fever  Hospital,  to  the,Commi8sion  of  the  Peace  for  the  County 
of  London. 

The  Incobporated  Society  of  Medical  Officeks  of 
Health. — The  annual  provincial  meeting  will  be  held  on 
Saturday,  June  aSth,  in  the  Council  Chamber,  Southend-on- 
Sea,  at  12  at  noon,  when  Dr.  J.  T.  C.  Nash  will  give  an  address 
on  matters  of  public-health  interest  in  Southend. 

Field-Markhal  Lord  Roherts,  K.G.,  has  consented  to 
preside  at  the  annual  distribution  of  prizes  at  St.  George's 
Hospital  Medical  School  in  October  next.  It  is  anticipated 
that  the  occasion  will  see  a  considerable  muster  of  old  St. 
George's  men  who  have  been  doing  good  service  in  South 
Africa  during  the  recent  campaign. 

A  LAUD>iiLE  Example. — The  Fenny  Stratford  Urban 
Council  are  to  be  congratulated  on  having  passed  unani- 
mously a  resolution  proposed  by  Surgeon-Lieutenant-Colonel 
P.  B.  Giles,  K.K.C.S.,  the  Chairman  of  the  Sanitary  Com- 
mittee, to  the  efl'ect  that  in  cases  notified  as  diphtheria  in 
which  swabbingB  taken  by  the  medical  attendant  are  con- 
firmed by  the  bacteriologist  to  the  Council  a  fee  of  los.  6d. 
shall  be  paid  to  the  medical  attendant. 

Antirahic  TitEATMENT  AT  BORDEAUX. — The  Antirabic  In- 
stitute of  Bordeaux  was  founded  by  the  Municipality  of  that 
city  in  1900.  In  the  Annales  <l/-  I'Institut  Pasteur  of  May  25th, 
the  Director,  Dr.  G.  Ferre,  gives  a  brief  report  of  the  work 
done  since  the  establishment  of  the  Institute.  I'rom  May 
19th,  1900,  to  May  iSth,  1901,  the  number  of  i>crsons  treated 
was  100.  Among  the  animals  whiclx  inflicted  the  bite  were  SS 
dogs,  10  cats,  1  pig  and  i  rabbit.    There  has  been  110  death. 

The  Anatomical  Society. — The  summer  meeting  of  the 
Anatomical  Society  of  Great  Britain  an(\  Ireland  will  be  held 
at  St.  Bartholomew's  Hospital  Medical  Si-hool,  E.C.,  on 
Tliursday  and  Friday,  July  vd  and  4tl),  commencing  each 
day  at  3  p.m.,  under  the  presidency  of  Mr.  C.  B.  Lockwood, 
K.K.C.S.  Tlie  annual  dinner  of  the  Society  will  be  held  at 
the  Caft-  Royal,  Regent  Street,  W.,  on  Thursday,  July  3rd,  at 
7.30  p.m.  Communications  should  be  addressed  to  the 
Honorary  Secretary,  Dr.  Peter  Tliompson,  Middlesex  Hos- 
pital, W. 

The  French  Association  kou  the  Advancement  ok 
HciKNCK. — The  French  Association  for  the  Advancement  of 
ScienctMvill  meet  this  year  at  M()ntaul)an.  The  proneedings 
will  open  on  August  7th.  The  President  of  Section  \ii,  which 
is  devoted  to  medicine,  is  Dr.  liories,  of  Montauban,  wlio  sug- 
gests the  following  subjects  for  diseuHsion  :  (1)  Wine  from  a 
.Medical  and  lly^;ieiiic  Point  of  View;  (2)  tlie  Nature  and 
Treatment  of  liiabeU^s  Mellitus;  (3)  the  Surgical  Treatment 
of  Prostatic  Hypertrophy. 

The  SeirriNii  .Ni  isasck  in  New  York.— Niw  ^'()rk  appears 
to  be  thoroughly  in  earnest  in  its  determination  to  Hupiiress  the 
spitting  nuiHance.  An  amended  ordinance  was  ado])ted  by 
the  Health  Board  of  that  city  a  few  weeks  ago  whieli  enaetH 
lliat  spitting  upon  the  sidewalks  or  upon  the  Hours  of  public 
halls  of  tenement  houses,  theatres,  holelM,  or  Other  |)ublie 
liuildinKS,  is  to  be  n  niiHdeineiinour  ;  the  oHender  will  lie  liable 
also  to  pay  a  penally  of  50  iloliarH,  reeuverable  in  a  civil  action 
by  the  city.  OIIict  jjroviHions  of  the  new  law  enjoin  tliat  all 
tenement  owners,  hotel  men,  or  theatrical  managers  shall 
have  printed  nolieen  stating  the  hiw  posted  in  prominent 
places,  and  that  they  shall  sujiply  cuspidors  in  MUllicienl 
numbers. 

The  Kino's  l)iNNKii  TO  rriK  Poou.-  We  lenrn  that  Surgeon- 
Major  J.  J.  de  Zouche  .MiirHhall,  Honorary  Sceri'laiy  of  the 
Volunt4-er  M'-dic.il  AhhociiiIIom,  has  olilaiiic'l  the  approval  of 
tlie  Lord  .Mayor  of  l,>)nd()n,  ol  Colonel  W.  I,,  (iubhintt, 
R.A  M.C.,   P.M.U.   Home  District,  and  of  Brigade-Surgeon- 


Lieutenant-Colonel  Andrew  Clark,  V.D.,  Chairman  of  the 
Volunteer  Medical  Association,  to  a  scheme  for  ensuring  the 
presence  at  each  place  at  which  the  King's  dinner  is  given  of 
at  least  one  medical  oflicer  and  a  squad  of  trained  and  fully- 
equipped  stretcher-bearers.  He  hopes  also  to  obtain  the 
co-operation  of  the  ladies  of  the  St.  John  Ambulance  Brigade. 
Owing  to  the  crowds  which  will  assemble,  there  can  be  no 
doubt  that  an  organization  of  this  kind  is  most  desirable.  A 
circular  letter  has  been  addiessed  to  all  the  volunteer  medical 
officers  in  London,  but  should  the  communication  have  failed 
to  reach  any  one  of  them,  he  can  obtain  full  particulars  from 
Surgeon-Major  J.  J.  de  Zouche  Marshall,  Shortwood,  Tedding- 
ton,  S.W. 

Association  for  the  Oral  Instruction  of  the  Deaf  ank 
Dumb. — From  the  report  for  igoi  of  the  Training  College  for 
Teachers  and  School  for  Children,  established  in  1872  at  11, 
Fitzroy  Square.  W.,  we  learn  that  Mr.  A.  H.  Cheatle  has  suc- 
ceeded Sir  William  Dalby  as  Honorary  Aural  Surgeon  to  the 
institution.  The  practising  school  has  been  attended  during 
the  past  year  by  50  pupils  (24  girls  and  26  boys),  and  the 
excellence  of  the  education  given  is  vouched  for  by  the  official 
report  of  the  inspectors  of  the  Board  of  Education,  who  re- 
mark on  the  considerable  improvement  they  noticed  in  the- 
manual  instruction  imparted.  The  system  pursued  is  what  is 
known  as  the  "Pure  Oral "  method  of  teacliing  the  deaf  to 
speak,  all  signs  and  gesture-language  being  rigorously  dis- 
carded. The  advantage  of  this  system  is  that  it  enables  those 
who  have  been  trained  in  it  to  take  part  in  conversation  with 
ordinary  people,  and  thus  to  "  mix  freely  and  participate 
easily  in  the  affairs  and  interests  of  their  fellows."  The  pupils- 
are  all  day  scholars,  those  not  residing  with  their  families  in 
London  being  boarded  out  with  hearing  people,  so  as  to  avoid 
forming'  a  class  apart,  as  is  the  tendency  where  many  deaf 
pupils  are  gathered  into  an  institution.  The  education  of 
deaf  children  is  happily  now  provided  for  by  law,  so  that  a  suji- 
ply of  well  qualified  teachers  is  a  national  necessity.  The 
voluntary  institutions  at  Fitzroy  Square  and  at  Kaling  are 
doing  excellent  work  to  supply  this  want,  and  are  deserving- 
of  more  liberal  public  recognition.  We  regret  to  see  that  the 
finances  of  the  Association  are  not  in  as  flourishing  a  conditioiv 
as  could  be  desired. 

MEDICAL  VACANCIES. 

The  following  vacanries  are  announced  : 

ABEKDKEN*     UNIVKItSlTV.     Aiidltloniil    Kxaniliiwr    for   (5rl«liiatlon    In   (11     BotAiiT, 

a)  CliciiilBtrj,  |:ii   Mi'ihciil  Jiirinrnulenrii   iiiil  I'ublu^  Ui-allb.    Appucatlom  lo  tliff 

aiMTftiiry  itf  the  DrmcrHUv  Cmirt  hy  Juti«  :t(lTh 
BANHntV:  lIoliTON    IN  l-'l  KM  \  IvV.— Houac  Surffeoii  ami  DiBppnsftr.     Salivry.  ^.-fil  per 

annum,  with  hi^ani  aiitl  luilk'inK.    AppItoatlouB  to  Iho  H"inurai-y  SiioroUry.  21.  Marl- 

horouKti  Ituad,  llanhury. 
BKI.I'AST  :  yUEKN'8  COLLKtlKS.  lri,land.-lll  Dunvlllo  rrolomomhlp  nt  Pb.vslolo«y. 

(2)  PrufDikorfllitD  u(   Natural  History.    Applloatlonfl  to  tiiol-'rirtpr  8ecrutary.  Dunlttt 

Oaallii.  hy  July.'.tli. 
BKVKllLBV:    KAST    KIDINU    LUNATIC  ASYLUM. -A»>l«tant    Mi-dlpal  OinoM.  un. 

marrlwl.  and  h„tw(M-n  ::J  and  ^  yt-ars  of  aKn.    tialary.  I'lMi  p.-r  annum,  with  board, 

lfMli;lnK, ami  waabliiK.    ApplU-jiLluns  to  Ibo  Clerk  lo  tho  VinltuiK  Coinmltlo  hyjunp 

nK.\Ll:V,    KENT;    LONDON  COUNTV   ASY I, UM. -Junior  Amilntanl    Mcdii'al  Olllocr. 

hdtwuun  2.1  and  :iu  yoart  of  a«ii.    Palary.  tlVH  pnr  annum,  wlMi  I,.,arr1.  fiirnlnhod  apart- 

inonta.  and  waslilntr.    AppUcultonii.  on  forinn  pr,)V'dt,d.  l"  In-  m-nt  to  llio  Olorl.  of  lUD 

Anylunia  UonnnltKr.  i;,  Hati-rloo  ria<ip.  IahhIou,  SM  ,.  hy  .Innol'llh. 
BIRKKNI1|:M)  UNION. -K^^>id.nl  Annliitant    Mixlioal  onlccT  lor  tho  InlUmary.  Work- 

hoUNO,  mid  .saihiilotiiiin.    Nal;irv.  t'l-il  iht  nununi,  vvlth  hoard,  wanhliiK  and  apart- 

mi'iita.    ApplioaOonn.  t,u.lorN.Ml  •' Aimlstaiit  Moiilml  Olhror."'  to  lie  sunt  to  thi-  Clerk  tc- 

the  Cluardiann.  l.'>,  llitinllton  Hiiuare,  Hlrkuulu-Hd,  hy  ,luiu'2.1rd. 
llIItMINOHAM      KDVAl.  okTllOl'AKIllO    \N11N1'1NAL  IKISI'ITAL -AMlntant   Sur 

K»*on     Appllcationn  to  the  Honorary  Si-orolary  to  the  Medical  Couiniitteo, '.'.  Oleal 

Charleii  Htrr<>t,  HlririlnKliiini,hy  .lutio  iUJtb. 
IIIAI  KttUKN  COt'NTV  HOHOlinH.- \««lpitant  lo  the  Medloal  Oltlror  of   Health,  un- 

niarrhid,  and  uiiitor:l,->yfari  of  yearaof  aire.   Honorarium,  i'-Ml  per  aiuiuni.  wllhhoanl 

and  loiliiliiK,    AppllealKini  to  l)r,   Allrol  Oreomyoud.  .Modlonl  Ollloerol  Hoaltll,  M. 

Alnworlli  Ntroet.  iUaoKloirn,  hy  July  l<*t. 
IIKI.STIIL  (MTV   I.TNATKl  ASVl.UM      Medical  Arnilntant :  unmarrlcl.     Sal.il-r.  i'l«l»er 

aiuiuiti.  rlnlriM  lo  i'loii,  with  fuinl«lied  aiiarlmi-nli*,  h«aril.   and  iWaHhma,    Appllea- 

tlonn.  inarkrd  '■  Mrdtcal   A««liitAil1,"   lo    hn  moit  lo  the    Clerk  to  the  Vliltlluf  (om- 

inltler.  The  Colihi'll  Houae,  Itrlatol,  hy  Juno  27tti. 
CHAUIMI  CllOSS  Hosl'ITAL.~llaoterloloKli.l    lo  the  lloapllal  and  Lecturer  en  Bao 

terloloKy  to  the  .M*dloal  Hrlond,    Halary.  A-lrtl  prr  Muuitn  ami  ahaio  of  claag  fee*. 

Applleatloiia  to  the  Norrptary  hy  July  ti.h. 
IIHOIILKV-  KAWei.lKKK  llosl'lTAI,     Iloonciiirneon     Salary,  tlimper annum,  w 

hoaril  and  IO'Iriiik.    Appltralhuialo  thi>  Honorary  Nccrntarv  hy  July  tth. 
urn   or  l.O.^lllIN   IIOM'H'AI.  I'Oll  IIIHUAHKN  OF   I'll  K  CHKST,  Victoria  Tark.  1-: 

Heroiiil  llouie-rhyBlnmn     Appointno,nt  for  au  nionlha.    Salary  at  the  rate  .,f  .(.Iti  t»ir 

annum,   with  hoar.l,  ivaalnnx,  and    rjlldenoe.      Applli'all jua  to  tile  hiicr.oary  by 

July  linil- 
UllOVDON  llDRDIIlll   HOHI'ITAI.  KOH  I N  I'l'.OTKII'H  IIIHKASI-;.'*   -U.ial.lcnl  Medlc-nl 

Omoer     Kalarf  .  I'loo  per  annuiii.  wuhlwiaril  and  realdence.    AppUcftHolia.  endoiaoo 

••  llealdenl   M.>dlral  oilloer.'  1}  he  aeiit  lo  llr.  H.  Meredith  Uii  hatda.   lown   Hall, 

Croydon,  hy  June. Mil li 
I.'UOVIION    AND   WIMai.KDDN    BMAI.M'DS     IIOSII'ITAL.   Ncrlli    I'lieam-  llealdenl 

Mnlo-al  IHIlrer      Appointment    for    «1>    moiiiha     halary.   I    u aa    a    w.-ek,    wit  i 

lmar.1    aipl     hxlKliiK       Applleatiuna    lo     llr      Merrdllh     Klohatda.     loivii     Hall, 

Croydon. 
DEVON  I'OllT-  HOVAL   AI.IIKUT  IIOIIMTA  L  — llealdrnt    Mrlnal   (llllror;     numarrle  I 

anil  nndemyeaiaol  nue     Halary.  Clio  pnr  aniinm.  with  b..iiT>l   nnilhKlKlnua.    April- 

■  alp.iia.  on  lornia  pio>  lilM,  to  In  acnl  lo  the  Ubalrmaii  of  tin  --el-i  ;iou  UommltUi  r  r 

July  mil. 
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BAST  LONDON  HOSPITAL  FOB  CHILDRBN.  Sbadwel).  E.-B«tld«nt  Medical  Omc«r. 
S&UiT.  and  >iouTt  residence,  and  lauodrr.    ApplleaCiooB  lo  the  Secretary  bj  Jolj  Sth 

f'RBNCB  HOSPITAL  AND  DISPENSARY.  ITli.  ShaftMbury  Avenue.  W  C.-Be«ldent 
Medtcaiomcer.  anm&rrted.  mait  speak  Pr«DCb.  Salary,  £><-)  per  annum,  wltb  faH 
board.    Applications  to  tbc  St'cretary. 

PULHAM  PARISH  INFIRM  \RT.  St.  Danstan's  Road.  W.-84^oo□a  Assistant  M«dlca] 
Uffleer.  Appouitrnfot  for  six  months.  Salary,  i.'80  per  annum,  witb  board,  tnrnfnbed 
anartBfDts.  and  waabin^.  AppUcatloos  tu  tbe  Medical  Superintendent  by  June 
28tb. 

(iATBSHBAD  BOROrOH -Medical  Officer  of  Health  «%lary.  £3^1  per  annum.  Toact 
alsoas  Hedica)  Offloer  totlii'  Uospllaltor  InfecttouH  Diseases,  for  wblohsalsry  of  ££0 
par  annum  ts  paid.  Applications  to  tbe  Toiru  Clerk.  Town  Hall.  Uatesbead,  by  June 
21st. 

(GLAMORGAN  COUNTY  ASYH'M.  Brid«end.-Fifth  Assistant  Medical  Officer,  un- 
married and  not  uvf>r  Ci.)  )«ara  uf  a^o.  Salary.  £17U  per  annum,  vnrb  board,  lodKlng, 
and  wash uui.    Applications  t^tbe  Xedical  Supertntendent  by  July  :trd. 

GLASaoW:  ST.  MUNGOS  OOLLKtiE— Notraan  Chairof  PbysloloKj.  Applications  to 
the  Sooretary,  '.t[.  West  Reecnt  Street,  (ilaseuw,  by  June  Juth. 

HARTLEPOOL  HOSPITAL.— House-^^ureeoD.  SaUry.  ilOf  per  annum,  with  board. 
^sshtPfr.and  lodeins  Applications  to  the  Assistant  Secretary, '.•.Albion Terrace, 
Hsrtlepool,  by  J  ime  2:>\h. 

HEKEPORD  COUNTY  AND  CITY  ASYLUM.-[1J  Seninr  Assistant  Medical  Officer; 
unmarried.  Salary,  i'l.V)  per  annum  (2}  Junior  Assistant  Medical  Officer;  not 
over  >  years  of  a«e.  Salary.  i.'1<i>-' i-er  annum.  Board.  tultiitiK,  and  wasbic^  provided 
ID  each  caw.    AppllcaCions  to  tbe  Me^iical  Superiutondent. 

HO&TON,  BP80M;  LONDON  EPILEPTIC  COLON  Y  ASYtUM.-MwIical  Superinten- 
dent, not  o\er  40  Tt:ars  of  auo.  Salary,  t-yni  per  annum.  incrc-Aainic  to  £0:X).  wltb 
uofumisbed  house,  ttc.  Applicatuj^.  ou  forms  pruvidwl.  t*i  be  sent  to  tbe  Clerk  of 
the  Asylums  Committee.  •'•.  Waterloo  Place,  S  W..  by  July  7'h. 

HO^iPITAL  FOR  CONSIMPTION  AND  DISEASES  OP  THE  CHEST.  Brompton.— 
Rasldont  HouBc-PbvHictAns.  Appoin'menta  for  b;x  months.  Honorarium  £25. 
AppUoations  t.p  llie  Secretary  by  July  1st. 

HOSPITAL  FOR  WOM  LN,  Solio  Sijuare.  \V.— Reaislrar.  Appiintment  for  twelve 
iiionths.     Hurior:iriuiii.  25  icuineae.    Applications  to  tbe  Secretary  by  July  7th. 

HULL  ROVAL  INFl KMARY.— Casually  Uouse-Sur^reon.  Salary.  kO  per  annum,  with 
board  and  lodinn^.    Applicationa  Ui  the  Chairman.  House  Committee. 

ISLK  OF  WiriHT  LMON- Me  Ileal  0:il-v*rand  Public  Vaccinator  for  tbe  Ryde  Distrtct. 
Salary.  *:](n  pt-r  annum  and  ft-ts.  Application  to  the  Clerk  to  the  tiuardians,  Newport, 
Isle  of  Wiaht,  by  Jun**  Jrtb. 

LEEDS:  YORKSHIRE  COLLBOK.— Junior  Demooatrator  In  the-  PatboloKiia)  Depart- 
ment.   Salary,  ^'i>>.    Applioationn  to  tbe  Secretary  of  tbe  College  by  JuneSOtb. 

LONDON  HOSPITAL,  Wbitecbapel.  E.— '1)  Assistant  Suraeun.  2)  Surgtrai  Hegistrar 
salary.  irlCw  per  annum,    Applicatioii*  to  liie  Hiium-GuM^rnor  by  JunoCTlh. 

MAIDSTONE;    WEST    KENT    GENERAL    HOSPITAL -House  Surgeon  ;    unmarried. 
Halarv.  i:i2i.'per  annum,  wltb  boirdanl  residence.    Applications  to  tbe  Secretary  by  1 
July  Ttli. 

MOWBRAY.  NEAR  CAPE  TO^X  VALKBNBERG  ASYLUM.-Assistant  Medical 
Officer:  unmarried,  and  not  more  than  £:  years  of  afiv.  Appointment  fortbree 
yearv.  Halary.  i.' XO  p«r  annum,  w^tli  l>oard.  lidKme,  and  waahlrui.  ana  (r<e  passatte 
ea«b  way.  Applications  to  tb<«  .Vncent-licueral  for  tbe  Capo  of  bood  Hope,  Itiu.  Vic- 
toria Sti<<«t.  London,  byJune:^:r<I 

NATIONAL  HOSPITAL  FOR  TH  E  PAR.\I.YSED  AND  EPILEPTIC,  Queen  S.iuare, 
W  C.— House  Pbysici-'in.  Sa'riry  Cju  a  year,  with  Niard  and  r»eldcnce.or  I'lCuaycar 
and  board.    Applicatiuns  t'>  tlie<  bairmanof  the  Baara  by  June  l-^lh. 

NK*CASTLEONTKNE:  CIT\  HOSPITAL  FOR  INFECTIOUS  DISEASES.-Resident 
Meairal  Officer.  Salarv.  «'1<0  per  annum,  rlslnit  to  £<^X  wilb  boartt.  lodaiQK.ete 
Applications  lo  tbe  Medical  Officer  of  II«ialtb.Town  Hall,  Newca5tle-on-T>-ne 

NORTHAMl*T'>N  GENERAL  INFIRM  A  KY.-Assistant  Huine  Surjteon  :  unmarried. 
acd  not  miller  22  years  uf  sec.  Salary.  A. 7 J  per  anjiuro,  with  furuislied  apartments, 
K)ard.  atleii'anre.  and  wdslime.    ApphcAt^uns  to  tin-  Secretary  by  June  Clth. 

NORTHAMPTON:  ST.  ANDREW  S  HnsPITVLFOR  M  KNTAL  DISEASE*l.-A''aitlOBal 
Assistant  Me<lical  Oltlcer  for  ibiee  m-T  ths  Salary,  1  euine«H  a  week,  Wltb  board, 
lodicinff,  and  waaliins.    Applications  to  :bo  Medical  Supenntendent 

NOTTINOHAM  GENERAL  niSPENSARY.-AMlstant  Resident  Surjreon :  unmarriwl 
Salary,  ijliil  per  annum,  incrt-asinie  tio  yearly,  wltb  lunnshed  apartments  etc 
App'.irMlons  lo  tlio  Sorretary.  Mr.  M.  I    Preeton.  Journal  Cbumbers.  Notiumbain. 

KOCHPORU  INION.-'ll  Miiical  Officer  and  Public  Vaccinator  for  tli.-  Rocliford 
Diatiiot.  Sa  ary.  ftl  par  animin  and  feas.  v-i  MMical  omc«T  of  the  Workhoustt. 
Salary,  i'^"  p^-r  annum  ar.i  fets.  AppltcUUns  lo  the  Cleik  to  tbe  Guardians. 
Southend  on  Si-a,  by  June  ^"id. 

ROYAL  Bar  HOSPITAL.  Soh«,  W.-House-Snrmon:  nonresident.  Small  honorarium 
i^ven.    Appltcaticna  to  tbe  Honorary  S*  cruiary.  Medical  Board,  by  June2Stb. 

sr.  MARYLEBONE  GUARDl  ASS -Medical  Officer  for  tbe  Soutball  Schools  Salarr 
fliU  per  annum.  Applicftiion!i  lu  the  Clerk  10  the  Board,  Guanllana'  OQloe*. 
Norlliuniberlaiid  Stre*-!.  W.  b>  June  Ji  lb. 

SALISBL'RV!  FlSIIEiiTON  ASVLUM.-AsslsUnt Medical  Officer:  unmarried  Salary 
*:i.Vi  per  annum  to  commence,  with  board,  lodfnnx,  aod  waabtna.  Applications  to  Dr! 
Finch.  Salinhury. 

SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM.  Blcton  Heath  near 
Hhrewshury  — Modioal  Superintendent;  not  tioeedtnjt  i5  years  of  ase  Salary  kt\^ 
[•er  annum,  with  unrumisbed  bouse,  ric.  Apolieatlons.  on  forms  proiidcd  lo  be  sent 
lo  W.  Haxtcr,  Clerk  to  Ibe  Committee  ot  Vlaitur*.  Sbireball.  Shrewsbury  b» 
June  ;iOth. 

SHK1-W!*H1  RY  :  S*  LOP  INFl  i:M  AHV.-A«sistant  HouseSurgeon  Appointment  fur 
■u  inuilhi,  huteliBi^!Ol.-rrr-<.|.Tf|Mn  >;ilary  at  tli.»  n\t«  ut  no  per  annum  with 
h-nid  and  ai'artinenls.    Applu-nliou"  to  tlio  Secreliiry  hy  July  ".lb 

SOMERSET  AND  HATH  ASY  LUM.  <  \.tford,  Taun'.on  issistant  Medical  Officer  not 
over  :*i  yfars  i-f  attis.  iind  unn.arriM.  Salary  *:i,-»  per  aimum.  with  furnished 
apartments.  hrard.Dlc.     Application*  to  Ihv  Medir.-il  SuiK-rlniendont  by  July  r<ih 

THROAT  HOSPITAL.  Golden  S-iuan*.  W -III  Senior  HouBr-Sur«f«n  ircsident)'  ia'arr 
A'Mi  per  annum,  with  huarl.  uwUin«.  and  wasbintf.  (2)  Junior  Hoiisiv  NurK'-on  (non* 
rrsldenl)  ;  na'aiy.  tUO  per  annum  aiid  hinob  aaily.  (.S)  Senior  Clrnlr*!  \Mtttant 
Appln-atiMift  to  the  Sucrelary-SuperlnteDdunl  for  J)  and  (2)  by  Juno  2::rd  and  for  (3) 

WALTHAMsroW  URHAN  DISTRICT  COUNCIL -Resident  Medical  Offiror  at  the 
isolation  HoAplUl.Chmsfor<I.  Salary.  £12- p<T  annum,  w.th  heard  and  hWtrlnir  Ad- 
Pli.-a1>nn«,  nil  forms  providoil.  lobe  sent  to  lli«  Clerk  of  Council,  luwn  Hall,  rtaltbatu- 
slow, by  July  ^th, 

WoLVKRHAMPToJrf  GENERAL  HOsPITAL.-Assistant  House  Physician.  Appoint- 
mt-i.t  fornix  m<;nths  Hnnorarhim  at  the  rate  of  47j  per  annum,  wltb  board,  loaciiui 
andwasbiuK.    Applications  to  tbe  House  Governor  by  June  Jlrd.  ""i*'**. 


WEDICAX    ArPOINTMENTS. 

*"  M*'  l*nu'  \»"  '    I  J^f  D^v"  ''  *^*^  **  '^"^  •  *PP«»nl«l  Ccrtifytnii  Factory  Surfteon  for  tbe 

BRr7:AVD.A.s\,L.RC.P.Lond..  M.R.C.S  BnK.  appoinKd  District  Medical  Officer  of  the 
naudlewortb  Union. 

Calwki  i„  will'am.  M.DR  U.I..orB<lfast.»ppomtM  Honorary  Consultinit  Physician  to 
the  County  A::irlm  InOrmary   Lisbum.  }''^-*uw 

COAKKR.  p  W  J  PRrsEfiK.  L.ROP,,  RPP..lntM  Medical  Officer  ..f  H-aith  to  I  ha 
BrcmsKrove  h  ural  Distr-ct  Council  anl  M.vilca  Olll-y^r  ard  Piihlic  V^ecinator  for  tbe 
BromsKrove  Histriot  of  the  Ummnirrc.  j«  I  nion.ncr  R.  Wood   M  1»  St  And    rwHtfned. 

''°','J,','-k;. ,!;.l"ii,h^c^  !,'i'vfSji-m^,!;,?a'-^'"'  •  •""'"""'  ^"'"-'  ''•«-»  Sur,«,n  for 
Co»lioN.- MuHMon.  MB.  CM.  Ul'.U.  .ppolnted  \MUbk  SorKccn  to  tbe  Montro«« 
l\o)ui  I  niiriuary. 


Cbuikshavs.  R.  W.,M.D.,  CMAberd.,  ftppolnud  Oertltyinx  Pactorr  Barsvoo  f  or  tb« 

ErD.hmm  DiBtnot  of  Oilord. 
Dembtriidi,  Loaij,  F.K.C.S  B.,  L.RC.1M..  D.P.H..  appointed  Visiltnx  StirKMD  lu  th« 

CbilareQ'i  BooDM,  Uutlmoe,  aDd«.-r  Huddenflekl  Bc&rd  u(  GuaMiacb. 
Ebcoli,  Quinto,  H.D.,  Ch  D. Bolognk,  Appo*nt«d  Gov»rnm«>nl  Medtr&l  OflWraad  V.c- 

oin&tor  &t    white    CltfTs.    N'eir    South    Wftl«a,    rict   W.    B.    Gftw.    M.K.0  S  but 

LB  C.P.Ixjnd  ,  realgnnL 
EA9TIBBBO0K.  O.  C,  If  &.,  V.D.,  M.B.C.P.Rdtn..  appjmted  Medical  SaperlBt«fld«nt 

to  tbe  Aj-r  District  ABy'.um.  ttcf  C.  B.  8k»e.  M.D., reslKTied 
FOBr.B.  O.  B^  M.KCH..  L.R.O.P.Lal>d.,  appointad  Cettlfjitix  Factorr Snrgeoa  lortbe 

Bochlord  Oinrictor  Bswi. 
Gabbctt,  Rtcbard  H  O.,  1..K  C.P..  L.R.C.H  Bdtn..  appoltit«d  OrtifTing  Paptorr  Stuveon 

for  tbe  Tow  Law  and  StanhoiM  Urhao  Dletricls  and  ttif  Wpardale  Bora)  District,  eo. 

Durham. 
Griffin.  Inn^B,  M.B  C.B.Rnir.,  L.S  A.,  appointed  OrtifjioK  Faotory  Suritvon  for  tli9  1 

Banhurr  DiBtnot  of  Oilord. 
Haedenubbg.  E.  J   F.,  M.K  C.s.Enff.,  L.B  C.V  Lond..  appoints  Mentor  Bealdrat  MedkaJ 

UIllc«;r  to  tbe  North  West  London  Ho«|*lta1. 
Hl'LURRT.  E..  M  D.DiiTb..  appointed  Beaident  Medical  Offleer  t<i  tbe  Marylebooe  Genaral 

Di8peiiaar.v.  77.  W.lbeck  Street. 

Lahdbrt.R  a.,  M.D.Edin..  L.B.0. 8.,  appointed  Certirylfut  Factorr  SorgvoQ  for  tbe  But  - 

llaley  District  of  Berks. 
Le>->x,  John  T..  M.D  ,  B  Sc.Lond.,  appointed  Hunorary  AtaletACt  Phjslcianto  tbe  Hojal 

Portsinuuth  and  Oosport  Hospital. 
McCi  T<  1IA.V.  WillL^m  A.,  L.R.C.P.  and  S.Edln.,  appointed  ABalatant  Medical  Officer  tu 

the  CambridKeshire  Asylum 
MiCJiEKziE.  Ernest,  H.D.OlaaR  ,  CM.,  appointed  Cert^tjrinK  Factory  Sortteon  for  the 

Oheadle  Distrlot  of  Stalls. 
McLrah,  Donald.  M.B.,  appointed  Modleal  OIBcer  of  Health  for  tbe  Shire  of  Dnnmuu^Ie. 

Ea*l  RidlDff,  and  Public  Vaccinator  for  the  .North  Western  cf  Victoria. 
McNai  GHTOH.  J.  G.,  M.D .  U.R.C.S.Cdln.,  appointed  Pelboloirltt  to  the  aimeal  Bol 

pital.  Manchester. 
Mu.f.  Herbert  C.  M.D.,  MB  C.S.  appointed  an  Uonorarjr  Siedlnal  Olllccr  to  tbe  Croidon 

General  Hospital. 
Pickering. G.  \V  .  L  R  C.P..  L.B.C.8  Bdln..appointedOii;f7lne  Factory  Siinreon  forth. 

HaltwhiBtle  District  ol  Nortbiimboriand. 
SrowB.  William  R#cinal.l.  M.H.C.SEnK..  L  Ii.C.P.Lond..  appointed  Public  Vaccinator  fci 

tbe  District  of  PalmerBtou  Norlb.  .New  /eataiio 
Street,  a.  E..  M.IJ.C.S..  L.B.O.P.Lond.,  appomted   Dlatnct  Medical   Officer   of   tbe 

Auipthill  I  nlon. 
V.ii'GHAN'.  E.  F  .  M.R.C.S..  L.R.C  P  L  .  appoUited  Asaiatacc  Medical  Offlaar  to  Us  St 

Mar.vlehoiie  Inftrmarv.  Noltlnv  Hill. 
WiUGH.  It  J  ,  M.RCS  Eng.  I,  BC  P  Ixjnd  .  appointed  Jan  ..r  Knaldent  Medical  OtBcer 

to  the  North\Ve»t  London  Hospital  «u.«^r 

WlxtBBuOTBAM.Eayncr.M  BCS  .  L  RC  P.Lond  appointed  t^rtifjlnit  Factorr  Snnreou 

lortbe  Briiworth  District  of  Northampton. 
WooDiiotrsE,  Cecil.  B.A. (Cantab..  M.D..  appointed  Medical  Offinr  acd  Public  Vacctnalor 

for  the  Ksber  District  of  the  Klngaton  Cniuu. 


DIARY  FOR  NEXT  WEEK. 


MO.MtAV. 

(Monloloeirat  iiacleli' or<;rral  Itritiiin.  30.  Hanover  square.  W  8  c  m — 
Communiralu.ns  by  Mr  Arthnr  I'n.terw.xKi.  I'ai.rr  ty  Dr.  Sim  Wallace.  The' I'm. 
sident  Will  deliver  his  Valedictory  .*ddrcM.  »"eire- 

POST-ORADCATR  rOITRSBS  AMD   EECTrRES. 

Medical  Gradnatas'  Collene  and  Polycllnle,  B.  Obenies  Street, W.C.  Demooitratlona  will 
be  itiven  at  i  p.m.  as  follows ;— Monday,  skin.  ««—  "•». 

National  Hoepltal  for  the  Paralysed  and  Bpileptic.  Qaeeo  Saoare.  W  C  INieatA* 
3.30  p.m.— Lecture  on  Cerebral  Inlantlb  Palsies.  -^       -.       •     .    .  ,, 

West  London  Hospiul.  Uammersmltb  Road.  W.  Leclnres  will  be  dellnred  at 
o  pm.  aa  follows  :-Mooday  ;  Ocular  Tlier»p«u:ie«.  Ttie»lay:  The  Preparatton  and 
Amplication  of  Sutures  and  Lljtaturee.    Wednesday  :  UnlicolcKal  BelalloDsof  In 

lfe»tmlnster  Uospiul.  8.W.,  Tuesday.  «.3l)  |i.m.— Demonstration  on  i:irThoeis  al  ue 


BIRTHS,   MARRIAGES,    AND  DEATHS. 
Tlie  charge  for  interting  annouiKcntaiU  o)  Birihf,  Marriagct,  and  Dtatlu  Ir 
St.  (id.,  wMcIt  snm  rhould  be  foruartUd  in  pott-office  ordert  or  rtampt  u'il* 
ttie  notice  not  later  than  H'edneidan  morning,  in  order  to  emurt  inaerUoa  in 
the  current  ititue. 

BIRTU. 

'■''  m'S^b''"  sSiUb",°M'R.c- ".  L.?cp";'<;.^.™!- ""  "'"■ "'  ■■  i^"-  '•<»^.  B  * . 

MARRIAOHH. 
CB0WI,BT-P»I»^Tll^lr.-On  Juno  loth,  at  the  Krlende'  Me«tln» House.  Bradford.  KalpK 
?,^?2^"'",'''»'  ^J*'  M"  "■»".■  '.'■•■  Manniu.liam  Lane.  Br«if..r<i:  cuin  of  tl>?lalj 

^i'iS?,s^iii;rJ'';:.°if'i!r.i';?ie'i:'ii:i.',rK;Si.:;i"""'"'  *■"""  ''"*='"°' "« "^^  «~"' 

''*S'^^«"!?'"?'T°"  ^"S'  '■"■•  »'..<''e  I'ar.sh  Church.  Blrmlnshani.  by  tbe  Rev 
J.  D  Mc(  rej^T.  J.«erh  Krtjlcrick  Harvey.  L.R  C  PI  end  .  M.H.C.H  Bn«.  Km  of  III- 
L'eedi""'''     "*■■"'■"'  '■""den.  to  M.arlon  Lui  J ,  only  dauKbter  of  Oeonte  WrlKht.  sf 

JiLK.soN-MiLBK.-On  Juiwllth.attbe  ConimxBitlonal  Obnreb.  Clieadle.  by  IbeRer 
ii  X  ."i.-.?'.'*  •  T''V'"V  'f<"if"I  Jackson.  >IB.i...n  ..f  the  Ule  Tbomas  JacksoiK 
.  "  \"'^  ''.'.'..'''"".'''V'."  '^°"'*'  *'»^«'I.  second  daujtbter  of  James  Herbert  MUne  oi 
Lanslaiids.  Cheadie.  Chesliire.  — m«t.  v.. 

STBACFV-  -loTT-A'  81.  Giles-.  Calhedral.  Kllnbiirirb.  en  June  7th.  by  the  R.-> 
Alexander  .Sell,  of  Maylleid  Parish  Cburcli.  Bernard  Straeey.  U  R  .  Cb  B  Kdln  of 
Sullon  llonii^.iii,  Notts,  to  Jessie  Mary,  dau^i.ler  of  meUte  John  Scott,  solicitor 
nl.a.rilowrle.  N.K. 

WalB.h     PovvliB.,  -  On  JunolUh,at    All  Sain's.  Maii.le.  b,  tb«  Bev    II   Hewlett    Mt 
K"^;,";   "T'o,'.',.*''""'-."^,*  •  f''"""'   Gam-,.   Wal.-,.   ma,   M.K.   llncintaV: 
M.K.C.3.   L,tt.l.  I   .  lull  of  Tlioniaa  Garnei.    vv.vle..    u,»nh»rti   Market    Norl>.ll.   lu 
Annie,  elder  daiixbler  of  a.  J.  IKiwIuut.  »•■--'■  m.     --    r  -    ..  rft..n.  near  .'«u<hport* 

WiTKBs->JlooBB.-On  June  ..lb.   at  .si     \  v    ,Un«b.ni    br  the  Rev 

Hwiry  Pearson.  MA  .  Vicar  "f  St  Jan  ui.  auiii,.l  by  tee  Rev" 

£'£'",.  I"'!' n"-*l  ^'"*"'' ""'"'•"""' '  >  .     .    I.  A>err  riuujtb  Waters' 

M.B..  u.**.  J.P.,  of  fk'Utbend  on*>oa,  to  llealr',  »  MiiTUnaile  only  uaulbter  of  Mr  mjuS 
Mrs  Slspbeo  Moore.  Mspperley  Ko.d,  .Nottlmjbam.  -^      -•         «.  -..  im>i 

DEATHS. 
WO0DROt;8B.— On  JoBS  llth.  at  ■■  Ambelwi."  Liuholme  R.iad,  Putney.  s.tr..  Tboiiiaa 

i*""?.!'"^''""''-  •••"lond,  PRi-.s.  itnr  thirty  .11  ie..ra  MedualOIScer to  Its 

Roial  HospiUl  tor  Incurable*.  Putneyi.  In  hisatb  .Mr. 
8MITB  -On  JuneStb  atl7.  Brock  Street,  Bath,  APcc  Maud. (be  belored  wUtctTbomas 

Wilson  Smith  M.D. 


,  -  Q  Q  Tbm  Bbjviix      1 

1500        MrDiul   Joovuxj 


LETTEES,  KOTES,  Etc. 


[June  21,  1902. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

mmmiriCiTiOKi  resp'ctinu  BcTitoiial  matters  should  be  addressed  to  theEditor  1.  Agar 

cStRrsPO^-DENTS  not  BBSwered  are  requested  to  look  at  the  Notices  to  Correspondents 
,uV«1cEIp\T/oHW.V.DCT  TO  THE   OrPtCB  OP  THIS  JOCHNil,   CANNOT  CND^E  iKT 

5  the  BsmsK  MEDICAL  JOCENAL  IS  Arttcidale.  London. 

CP  QiKrtes  onsuers,  and  communieations  relating  to  eubjects  to  which 
ipecial  departmeiitt  oj  ihf  British  Medical  Jotonai,  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

S  K  H  desires  to  know  whether  the  climate  of  AucWand,  N.Z.,  would  be 
suitable  to  a  man,  aged  5°.  who  has  been  suffering  from  emphysema  and 
bronchitis  for  some  years. 
PROVINCIAL  will  be  thankful  for  suggestions  concerning  the  cure  of 
haenorrhoids  by  eleotririty.  and  what  treatment  is  to  be  preferred 
taUng  into  consideration  time,  expense,  risk,  and  probability  of, 
permanent  cure. 

Choice  ok  an  Anakstheoc  in  Phthisis. 
RCST1C0S  writes :  Is  there  much  risk  in  giving  ether  to  a  patient  witti 
a  sm^l  clvity  in  the  apex  of  the  lung,  with  cough,  and  tendency  to 
congestive  attacks  V 

%»  The  whole  question  rests  upon  tlie  following  points :  (■)  The  dura, 
tion  of  the  anaesthesia;  (j)  whether  bronchitis  with  much  expector.x- 
tion  coexists  with  the  apical  excavation.  In  very  brief  operations  etlier 
might  be  given,  but  unless  the  anaesthesia  required  is  brief,  tliat  is, 
less  than  half  an  hour,  chloroform  is  safer,  as  less  likely  to  set  up  irrita- 
tion bronchial  catarrh,  or  bronchitis.  It  might  be  well  to  commence 
the  'narcosis  with  the  A  O  E.  mixture,  and  if  this  is  borne,  to  continue 
with  It  If  it  causes  coughing  and  cyanosis,  chloroform  should  be  sub 
stituted  for  It.  If  there  is  bronchitis  and  expectoration,  it  would  be 
•      wiser  to  give  chlorofonii  from  the  first. 

AHMWEIUt. 

AUMIRALTY.-We  understand  that  the  riglit  of  an  Admiralty  surgeon  and 
a«ent  touse  acocka.lein  his  coachman's  hat  is  not  ■fop'^^f^^  JJ'f" 
ai>pcars  lo  be  no  order  on  the  subject,  but  tlie  use  of  the  cockade  is  a 
matter  of  custom  ratlicr  than  law. 

SPIIAV  lOll  SPIIAVIM;  iNlECrKD  UOOMS.  ,,„„„„. 

Ul,  O.  A.  OAiiRY  B1MP80N  (Medical  f)f)lcer  of  Health  Acton)  writes^ 
Win  reference  to  the  Inquiry  by  "M.O.H."  r^  above,  the  best  spray  ng 
ipp  ™ InH  r  -It  Ims  come  lo  my  notice  is  that  supplied  by  the  I,ondo.i 
((cncr.il  lilHlnfectaiitH  Comp.iiiy,  8/,  I'ecktmm  IUhkI,  Camberwell,  S.E 
It  iTcy  ii  dr  a)  In  Minpc,  libout  ,-ln.  bl(!h  by  ,  In  In  diameter,  and 
Jonlaf.  «  ab.,ul  half  a  gallon  o(  Holntlon  .  its  action  '"  "''t"">|V'i;' «'T;>^ 
liigcoutlnui-vihlylor  .0  mlniilcs  after  being  pumped  up.  It  has  also 
HCveral  other  small  advantages. 

As  OiitrmiK  Ca'V.  ok  »!omkntawv  ATrACK.s  or  Unconhciouhnkhs. 
*)B  M    KoKriiri/(U.ivcr)  writes;  II  may  bo  liilcrcHlInK  to      Kami. tee 
(BBiVlNa  MKOicAi.  .K.uknai..  May  v«t.  V   nt»)  to  know  that  a  h.dy  wan 
tiDder  my  Iroaliiicnl  lor  similar  attacks,  but  of  a  severer  iiatun^    ho 
atl"ckH  o(  ,Mi...n-.i<m»n.  HK  laslliiK  lor  many  Iiouih  and    ho  i.rostiattnn 
JortwoorlhrcodiuB      The  allackK  came  on  at  Intervals  of  froiii  Our 
-to  clKht  wcokH.  and  were  ui.d.Miblfldly  epileptic  she  was  cured  of  then. 
»ll    ply  l.ydlcl  ni'  and  allenllnn  lo  ll.c  bowels       I  have  ,1  reeled  that 
1   o'»?,.'ll  1  .voaNo.-y  IlKl.lnn.l  caHlly  dlR-Me-l  diet    sueh     hint's  as  the 
|„.  v.,  r  ki„.|K  of  meal   and   HhIi  being  forbidden  as  we  I  as  i.antiy, 
,.  veBolablex,  ole  ,  and  alcohol       I  nay  cured,  as  for  the 
,  .    i„r,i,lhh  hl.c  ban  been  al.nolulcly  free  from  any  seizure, 

,  „ol  been  Uio  race  Irirycari.  provlouiily.      She  would  have 

ii.ch  loi.v;er  I.kIUt.  but  lliat  about  eldhtoei)  monlliM  niio  she  Weill  on  a 
vKII.  and  whilst  Iherc  wa.  notenrelnl       When   I  add  Miat  "'»'"""» 
«n)ovlngrxeellent  lienllh.  U  taklnK  im  "'Cdlelno  of  any  sort  (cx<  opt  1. 
Utile  caiearni,  and  has  JiikI  complond  lier  .,>Hlycar.  1  think     kainptoo 
need  not  do»|>»lr  olcurinK  lil»  pallonl  aluo. 

vr.TTKivt.  K«»Tr.M.  ric. 

"  IM.KX-    AM.    "TAH'II    en     fcNIKNTS." 

Dtt  KKIiNiKrwiuc'iilB  IK  lopolnl  out  with  regard  to  Iho  review  of  bl"  b;'"" 
;...""""./•'...  V  l,i>  h  nii.eured  In  the  Iii.iiimii  Mki.icai,  Joiiiinai.  e 
,.  ,  lo  Ibo  Index  beiiiK  Ineoiivenlont,  In  met 

ippllcd.     It  In  true   Hint   llin   lint  of  eon- 
^     ■  .  1  an  Index  and.  cohvomoly,  Iho  10  called 


Index  might  have  been  more  appropriately  placed  ^°d  caUed  a  table  of 
contents  But  the  reviewer  ventures  to  think  the  transpObition  incon 
veSieSt  and  tliat  he  will  not  be  the  only  person  who  wdl  fail  to  refer  to 
the  virtual  index  in  its  unusual  place  in  tlie  book. 

in  a  more  vital  part. . 

prvMMTTWTnATfOVS  LETTfiaS.  Etc..  have  been  reoeivwi  from  

iSrO   J  IiS,Londo"k8.oc;atiouof  Registered  Med.cal  Wom^^^ 

tn"don%c«leu.K.us  ;  Mrs.  E.  Garrott  ^"^"'^^f^-^^^^'^  ■^2 :  ^  "STb™?.: 
Northfleld ;  H.  B.  Angus.  Neweastlc-on-Tyno.   B  Dr  I).  »^"'^J°'!r„.V.- helor  Buoedin. 

Oamall     London;    Mr.  J.  Louri,  aLaveiey,    ^i-    "■  "■    "   „         n-  r-   xf  rmnr* 

Do^C.^ndon.  Dr.  K.  ""•l^^'W.J'-''""'  0=7^^0^  ^frMr    W    E    m! 

Paf  li..r  ■    Dr    W    ¥    Fartiuharson,  CarliBle.     G  Mr.  U.  urcmer,    ijuuuui. . 
lT.^i^.M.R!lJudon,   Mr'.I'.B.Olles.Bletohley:    Dr.  W.  (ianon    ^"O™^  Jf,;;  ^^  «■ 
olndhl  Caiil.rldBe;  W.  S.  Grllllth,  M.B..  Mlllord  Haven.    H  Dr.  W .  ""*""\vu 

rrZu    Mt!"?o;Vh  silelds'^'^;  Mr.T»^^ 

s^^S^^;;^Ty¥-i^n:J^tL^rri^rS;c^ 

HPeSer.Loi^on.  Mr.  A.  Paul,  Loudon;  Dr.    U    ^-^-'-"^'t.  ^""1^  ^  '^n    H<^LX 
«ull.,r  Aleiaudrla-    Mr.  A.  K.  lleaile,   London;  It.  N.;  B.A.M.O..    "r.  K..    l'    «>"'""'• 

=r'£^.^n;^:i^;^?e^;y^H'^ii;i;L?£H^^ 

V  Vr    V    D    Vlnrane.  Iiumlnn.    W  Mr.  O.    winmiufl.    uiinuiu*'*,    i-*.         ..  ,,       , ,r  . 

SJ'i;:^i^:u;;;j:;xr5irTr\^i;L,^.i;rr^rr^ 

Austell;  W.  L.;  Dr.  WInKravii,  London.   


I 
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MALE    or    fllARUEB    FOK    ADVKBTWKMKNTB    IK    Tilt 
liniTIMII    MKItK^AI.    .lOIIKNAL. 

£"    4    " 


»  17 
5     ■■ 


Elk'ht  lines  and  under 
Eai'h  ;MlditU)Mal  lino  ... 
A  whole  column 

A  page  •••  ••• 

An  avorngo  line  contains  six  wora». 
\dvcrlliiomeiilH  should  bo  delivered,   nddrossed  to  the   Mnnni;ei.   at 

the  olllce,  not  later  than   llrvt  post  on  Wednesday  mnnilni;  pre bm; 

publlentlnn.  and   II  not  paid  for  at  tho  Ihuo,  should  ho  lucompaiiiod 

I'ost-omeo  OiderM  should  bo  nindo  pnyahlo  to  tho  Hrltish  Medical 
AsBOclttllou  nl  tho  (Jonoral  rostoillco.  London.  Small  amounts  may 
bo  paid  In  poslageslamps 

N.Il.-Tl  Is  ngalnsi  tho  rulon  of  Iho  Post  (illleo  to  rocolvo  letters  at 
roilee  Kcalanlei  addrosxed  cithor  In  Initials  or  numhors. 


Jvsm  28,  1903.] 


INFLAMMATION   OF  THE   APPENDIX. 


I  Mmul  Josuu       I5°9 


SOME  PHASES  OF  IXFLAMMATIOX  OF 
THE  APPENDIX. 

Delivered  before  the  ]\'est  lAmdon  Medico- Chirurffical  Society  on 

June  ^Oth,  1902, 

By  Sir  FRKDEKIC'K  TREVES,  K  C.V.O.,  C.B.,  F.R.C.S., 

Scrgcaiit-Surscon  to  His  Majesty  the  King;  Surgeon  in  Ordinary  to  His 

Royal  Highness  Uie  Prince  o(  Wales ;  Consulting  Surgeon  to  the 

London  Hospital. 

The  Ai'PEARisn  of  Appendicitis. 

Mr.  Presiiient  and  Gentlemen,  Among  those  circum- 
iitances  wliicli  are  remarkable  in  the  history  of  medicine  in 
the  closing  years  of  the  nineteenth  century,  few  are  more 
curious  than  the  almost  abrupt  appearance  of  the  disease  non- 
known  as  appendicitis. 

Less  than  twenty  years  ago  this  malady  was  practically 
unrecognized,  it  found  no  accepted  place  in  the  systematic 
manuals  of  medicine,  and  its  very  name  had  not  been  called 
into  being. 

The  title  "appendicitis"  was  proposed  by  Fit/.'  in  a  com- 
munication published  in  1886,  and  although  the  term  is 
uncouth  and  lacking  in  preciseness,  it  at  once  found  a  place 
in  the  clumsy  nomenclature  of  medicine.  In  spite  of  many 
protests  from  the  academically  minded,  the  word  has  passed 
into  general  use,  and  lias  received,  moreover,  the  liberal 
patronage  of  the  lay  public.  There  is  a  bold  aggressive 
inodernness  about  the  name  suited  to  a  modern  disease, 
which  has  become  with  singular  alacrity  "  understanded  of  the 
people,"  and  which  has  advanced,  as  regards  its  affairs,  in  a 
distinctly  modern  manner. 

It  is  needless  to  say  that  this  clumsily  named  malady  is  not 
a  new  disease  which  has  just  fallen,  as  a  last  plague,  upon 
mankind,  nor  is  there  evidence  to  support  the  suggestion  that 
it  has  undergone  anyrecent  and  remarkable  recrudescence,  or 
that  it  has  become  more  frequent  in  its  appearance.  It  is  a 
modern  malady  only  in  the  sense  that  it  has  been  unearthed 
and  brought  into  the  light  in  recent  years.  It  can  be  traced 
back  to  distant  centuries,  and  there  is  no  reason  why  the  cave 
man  should  not  have  occasionally  succumbed  to  its  ill-effects. 
The  disease  has  been  buried  until  now  under  a  vast  heap  of 
confused  and  confusing  clinical  fragments,  and  undei-  much 
vague  verbiage.  It  passed  unrecogni/.ed  in  earlier  times 
under  the  disguise  of  such  terms  as  "gastric  attack"  or 
" gastric  seizure, '  "paratyphlitis,"  "cramp  of  the  bowels," 
"  intlammation  of  the  intestines,''  "iliac  phlegmon,"  and  the 
like.  It  was  the  .A>7i.<  <•(«;■/(/<.  of  many  forms  of  peritonitis,  of 
the  peritonitis  due  to  cold,  of  that  heaven-sent  peritonitis 
which  was  called  "  idiopathic,"  and  of  such  inllaiiimations  of 
the  great  serous  membrane  as  were  supposed  to  follow  upon 
certain  eruptive  fevers,  and  even  upon  alcoholism. 

A  celebrated  monograph  upon  peritonitis,  published  in 
1887,^  dealt  with  no  fewer  than  twenty-six  dillerent  forms  of 
that  disease,  but  since  the  long-ignored  apjiendix  has  ad- 
vanced into  prominence  the  etiology  of  peritonitis  has  become 
attenuated  to  very  naiTOW  limits.  Thus  it  has  come  about 
that  a  disease  which  can  probably  claim  to  be  the  most  com- 
mon of  the  really  acute  troubles  within  the  abdomen  (exclud- 
ing, perhaps,  the  complications  due  to  hernia)  had  yet  no 
coherent  existence  twenty  years  ago.  It  was  foreshadowed, 
but  it  was  "without  form  and  void."  Isolated  cases  were 
published  in  no  small  nuinbpr.4,  to  show  that  the  apjiendix 
had  played  the  chief  part  in  the  tragedy  involved.  More  than 
this,  certain  writers  ilrew  special  attention  to  the  disease  of 
the  appendix  as  a  cause  of  certain  inllammatory  troubles  in 
the  right  iliac  region.  Conspicuous  among  these  authors  are 
Mi'lier,'  who  wrote  in  1827,  and  John  Burne'  whose  mono- 
graph was  published  ten  years  later. 

But  these  utterances  were  as  the  voices  of  men  crying  in 
the  wilderness,  and  had  no  effect  upon  the  blundering  path- 
ology of  the  time.  The  caecum  was  still  belii'ved  to  De  the 
organ  primarily  affected  Mn  these  troubles  iof  the  iliac  fossa, 
and  catarrh  of  the  caput  coli  was  quite  a  formidable  disorder 


in  itself.  Typhlitis  was  indeed  the  forerunner  of  appendic- 
itis. Faecal  masses  and  foreign  bodies  play  a  great  part  in 
the  etiology.  The  rapidity  with  which  the  peritonenm  can 
isolate  inllammatory  effusion  and  render  pus  encysted  was  not 
understood,  and  consequently  loeali/ed  iliac  abscesses  were 
supposed  to  occupy  the  connective  tiesue  of  the  iliac  fossa. 
This  supposition  was  supported  by  the  erroneous  belief 
that  the  posterior  surface  of  the  caecum  was  bare  of  peri- 
toneum. 

I  think  that  the  writing  which  did  more  than  any  other  to 
force  upon  the  medical  world  a  recognition  of  the  true  path- 
oloiry  of  pericaecal  peritonitis  was  the  monograph  of  Fitz.,'^ 
published  in  1SS6. 

It  may  be  claimed  for  this  communication  that  it  gave  the 
first  precise,  detailed,  and  fully  demonstrated  account  of  the 
disease  now  known  as  appendicitis. 

The  Part  Played  by  the  Peritonevm. 

In  dealing  with  the  pathology  of  appendicitis  it  is  desirable 
to  appreciate  clearly  that  the  clinical  phenomena,  which  are- 
familiar  under  the  name  of  "an  attack  of  appendicitis,"  are 
due  to  peritonitis  in  the  region  of  that  organ. 

The  disease  is  essentially  a  variety  of  peritonitis.  Its  mani- 
festations, its  effects,  and  its  possibilities  are  those  only  of 
peritonitis.  Whatever  may  he  the  antecedent  condition,  an 
attack  of  appendicitis  is  not  in  evidence,  and,  indeed,  does 
not  exist  until  the  peritoneum  is  implicated. 

It  is  needless  to  say  that  this  peritonitis  is  induced  by 
inflammatory  changes  in  the  appendix  itself ;  and  it  was  to 
these  primary  changes,  which  are  antecedent  to  an  attack, 
that  Fit/,  lirst  proposed  to  give  the  name  of  "  appendicitis." 

Appendicitis  without  .^ymitoms. 

It  is  interesting  to  inquire  what  symptoms,  if  any,  belong 
to  imre  appendicitis— to  that  uncomplicated  inflammation 
of  the  appendage  which  precedes  the  familiar  manifestations 
of  an  attack,  and  which  are,  in  other  words,  preliminary  to 
the  peritonitis. 

( In  this  subject,  three  propositions  may,  I  think,  be  made  : 

1.  Extensive  inflammation  of  the  appendix,  leading  to  great 
thickening  of  its  walls,  to  widespread  ulceration  of  its  raucous 
membrane,  and  to  some  degree  even  of  stenosis,  may  exist 
without  producing  symptoms  of  any  kind.  This  is  illustrated 
by  those  eases  in  which  attacks  of  appendicitis  appear  with- 
out a  single  preliminary  abdominal  symptom,  ana  also  by 
those  forms  of  recurring  appendicitis  in  which  the  patient  is 
entirely  free  from  the  least  consciousness  01  trouble  in  the 
right  iliac  fossa  during  the  interval  between  the  attacks. 
Once  in  removing  a  simple  ovarian  cyst  I  encountered 
and  excised  a  much  diseased  appendix  of  which  neither 
the  patient  nor  her  doctor  had  had  any  suspicion,  and 
which  had  caused  the  former  no  appreciable  inconvenience. 
There  is  a  disposition  on  the  part  of  some  writers  to  assume 
that  no  morbid  changes  can  take  place  in  the  appendix  unless 
they  be  accompanied  by  the  phenomena  of  appendicitis  in 
the  sense  in  which  that  term  is  usually  emjiloyed.  Thus  Mr. 
Lockwood,  in  his  excellent  work  upon  thepathology  ot  appen- 
dicitis, describes  an  instance  in  which  "  the  mucosa  of  the 
appendix  was  destroyed  and  its  lumen  obliterated  by  oat- 
attaek  of  appendicitis."  The  organ  was  certainly  found  in  the 
condition  named  in  a  patient  w  ho  had  had  bnt  one  attack  of 
perityphlitis,  but  it  is  needless  to  say  that  the  destruction  of 
the  mucosa  might  have  been  complete  weeks  and  months 
before  the  solitary  attack  set  in,  since  such  process  of  destruc- 
tion need  not  be  attended  by  clinical  manifestations  of  any 
kind.  The  onset  ot  the  attack  indicated  not  the  commence- 
ment of  the  destruction  of  the  mucous  lining,  but  the  moment 
at  which  the  peritoneum  became  involved  in  the  inflam- 
mation. . 

2.  In  the  second  place  an  acute  attack  of  appendicitis  may 
be  preceded  by  occasions  on  which  the  patient  has  minor 
seizures  of  pain  in  the  caecal  district  which  are  of  short  dura- 
tion and  irregular  appearance.  Such  an  individual  will  com- 
plain of  an  occasional  sharp  pain  in  the  iliac  region  which 
may  "  double  him  up"  and,  for  a  moment,  make  hini  feel  sick 
and  faint.  The  peculiarly  sensitive  may  aetoally  vomit. 
There  may  be  some  tenderness  manifest.  There  is  no  rise  of 
temperature  and  no  notable  tympanites,  and  the  episode  ends 
in  an  hour  or  so,  leaving  behind  an  aching  or  a  vague  sense  of 
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weakness  or  discomfort  in  the  region  of  the  right  groin,  and 
often  a  troublesome  constipation.  These  little  disturbances — 
known  sometimes  by  the  quite  unsuitable  and  indeed 
erroneous  title  of  "appendicular  colic" — depend  upon 
changes  in  the  appendix  which  are  short  of  actual  implica- 
tion of  the  peritoneum.  In  a  few  it  is  possible  that  there  is  a 
minute  infection  of  the  serous  membrane  and  an  infinitesimal 
peritonitis.  The  most  severe  represent  an  outbreak  of  appen- 
dicitis in  miniature.  These  little  attacks  may  become  so 
persistent  as  to  weary  the  patient  and  impair  his  health  ;  and 
on  several  occasions  I  have  removed  the  appendage,  although 
there  has  never  been  a  definite  "attack  of  appendicitis."  The 
organ  on  examination  has  now  and  then  revealed  a  degree  of 
inflammation  and  ulceration  of  its  lumen  which  has  been 
actually  in  excess  of  that  met  with  in  some  cases  in  which 
there  have  been  definite  attacks  of  the  accepted  type. 
Usually  the  appendix  is  found  to  be  of  normal  aspect,  but  to 
have  its  walls  stiff,  thickened,  and  ulcerated.  Concretions 
are  common,  and  in  an  instance  or  so  I  have  found  the  organ 
adherent. 

3.  In  a  third  series  of  examples  the  patient  has  an  abiding 
trouble  in  the  right  iliac  fossa  which  may  continue  for  months, 
and  may  or  may  not  be  associated  with  acknowledged  attacks 
of  appendicitis.  In  examples  in  which  there  are  no  such 
attacks  the  condition  merits  the  title  of  true  appendicitis  be- 
cause there  can  be  little  doubt  but  tiiat  the  symptoms  are  due 
to  abiding  gross  changes  in  the  vermiform  process  which  have 
never  spread  in  an  abrupt  manner  to  the  peritoneum  and  so 
have  never  produced  "an  attack  of  appendicitis."  These 
patients  are  never  well.  Tliey  are  the  subjects  of  unending 
digestive  disturbances,  of  colics,  of  constipation,  and  of 
occasional  severe  pains.  Tliere  is  often  tenderness  in  the 
right  iliac  fossa  with  a  sense  of  weight  or  dragging,  pain  in 
the  right  thigh,  and  a  disposition  to  walk  with  the  body  bent. 
There  need  be  no  rise  of  temperature. 

The  condition  of  the  appendix  in  these  cases  will  vary 
greatly.  It  may  appear  to  be  normal  when  viewed  externally 
and  to  be  yet  inflaracnl  as  to  its  inner  coats,  it  may  contain 
a  concretion,  may  be  twisted  or  bent  ujion  itself,  or  clubbed 
at  its  extremity.  Jn  several  of  these  cases  I  have  been  sur- 
prised to  find  tl)e  little  process  full  of  pus.  I  cannot  avoid 
the  distinct  belief  th:it  in  tlieseand  other  examples  of  uncom- 
plicated inflammation  of  the  appendix  any  advance  of 
Hyraptoms  from  mere  discomfort  to  acute  jiain  implies  an 
.idvance  of  tlie  mischief  from  the  inner  coats  to  tiie  peritoneal 
sarface. 

I'.efore  leaving  tliis  subject  I  imagine  it  will  be  generally 
allowed  that  it  is  not  possible  (except  in  gross  instances)  to 
predict  the  state  in  which  tlie  appendix  will  be  fimnd  fnun  a 
mere  study  of  the  clinical  manifestationg.  Of  the  futility  of 
fluch  prophecy  I  have  liad  many  ezampleB. 


TlIK   Cl.AHSIKICATION  OK   A  I'l'KNMlKITIH. 

On  the  subject  of  the  claHHification  of  api)eiiilicltiH  from 
the  pfttliologlcil  Hlnnili)Oint,  I  think  very  little  is  to  b<' 
;{ainerl  by  the  elaborate  divisions  and  subdivisioMS  which  are 
aflecled  by  mriny  in  <lcaling  with  tliJH  mutter. 

We  are  at  tin-  pii'scnt  day  fairly  well  infunneil  as  to  th" 
pathology  of  iiifhiniMiation  of  the  intcrttines  and  its  con- 
«ec|iienceH.  'I'lii-  ai)pendix  is  a  jiortion  of  tlic  intestinal 
<-anaI,  and  It  poHHesHeB  no  exclnsivc  patliology  of  its  own. 
Like  Die  rest  ot  the  bowel,  its  iiiwonB  inernliriine  is  lialili' to 
catarrh,  but  not  to  n  jiecHliar  ciitarrli  'J'hnt  catarrli  may 
pass  on  to  iilciTatiori,  and  the  conKi'inieneeH  of  that  uli'eration 
are  tlic  sanie  in  thi'  ajipen<llx  as  lliey  are  in  the  rest  of  the 
intestine.  Tin-  ulcer  may  perfnnitc,  and  the  usual  rcsultH  of 
perforation  will  (olhiw.  The  perllnnitiH  induced  is  in  no 
way  a  )ieculinr  peritonilJH.  It  niiiy  IimcI  I,o  rapid  Heplicni'miii 
or  to  adhcHiiinH  of  various  kinds  with  pnsHibN-  defcirniil  v  ol 
the  api)endix,  or  it  may  leave  no  tune  belijnd.  The  ulcer 
may  ln-iil  and  may  then  lead  to  stricture  (if  the  little  proeesH. 
just  as  it  leads  to  Htriclnre  of  the  bowel.  Ilolli  the  tube  and 
tlie  intestine  may  rive  way  behind  the  naiiDwed  pint. 

The  few  peeuliarilieH  which  r'an  beelaiined  for  llieaippen<lix 
arr' mainly  theHe.  II,  ends  In  11  blind  exIreMiKy.  it  fiivonrs 
the  formation  of  coneretions.  II  is  liable  to  uross  dlslnrh- 
anees  of  its  blood  Bupply  from  toraion.  It"  uIIim  dealruutiun 
leavcH  no  function  impaired. 


The  Causes  of  the  Trouhle. 

Into  the  etiology  of  appendicitis  I  do  not  propose  to  enter 
in  any  detail.  The  matter  has  been  elaborately  investigated, 
and  it  has  been  clearly  shown — amongst  other  things — that 
this  affection  is  especially  common  in  the  young,  and  has  a 
remarkable  predilection  for  the  male  sex— So  per  cent,  of  the 
collected  cases  occur  in  patients  under  30  years  of  age,  and 
73  per  cent,  of  the  whole  number  in  boys  and  men. 

There  are  three  isolated  points  in  connexion  with  the 
etiology  to  wliich  I  would  like  to  draw  attention. 

1.  Life  in  a  tropical  or  a  subtropical  country  has  a  very 
marked  efl'ect  in  encouraging  appendicitis  among  Europeans. 
This  may  probably  be  explamed,  to  some  extent,  by  the  fact 
that  among  the  disorders  of  hot  countries  intestinal  troubles 
occupy  a  conspicuous  place,  and  that  in  such  countries 
methods  of  living  dill'er  notably  from  those  observed  in  more 
temperate  climates. 

2.  In  female  patients  the  outbreak  of  an  attack  of  appendic- 
itis is  frequently  coincident  with  the  menstrual  period.  This 
association  is  far  too  common  to  be  merely  accidental.  The 
appendix  and  the  right  ovary  are  often  found  in  close  contact, 
and  may  be  adherent  to  one  another  in  uncommon  cases.  The 
lymphatics  of  the  two  structures  are  closely  allied.  It  has 
been  shown  that  certain  of  tlie  lymphatics  from  the  vermiform 
process  pass  through  theriglit  broad  ligament  on  their  wayto 
the  glands  about  the  internal  iliac  vessels.  Clado"  has  twice 
found  infection  passing  from  the  appendicular  lymph  vessels 
to  the  utero-ovarian  vessels.  There  can  be  little  doubt  that 
the  ovary  may  be  infected  from  the  vermiform  process,  and  it 
is  possible  also  that  the  appendix  may  be  infected  from  the 
ovary,  although  this  latter  method  of  transmission  is,  I 
should  imagine,  rare.  .        .     . 

In  removing  a  diseased  appendix  in  a  female  subject  it  is 
well  to  examine  at  the  same  time  the  right  ovary.  This  struc- 
ture, in  a  certain  small  proportion  of  cases,  will  be  found  to 
be  the  seat  of  chronic  inflammation,  or  to  be  adherent,  or  to 
be  cystic.  In  some  of  these  instances  it  may  need  removal. 
From  a  clinical  point  of  view  there  is  always  a  dilliculty  in 
deciding  whether  the  organ  principally  concerned  in  the  pro- 
duction of  the  symptoms  is  the  appendix  or  the  ovary.  This 
dilliculty  is  met  with  in  eases  in  which  there  is  abiding  dis- 
comfort in  or  about  the  right  iliac  fossa  with  occasional  ex- 
acerbations attended  with  iiillaminatory  symptduis,  and  pos- 
sibly associated  with  the  menstrual  function,  in  certain  of 
theH<'  examples  both  organs  are  found  to  he  concerned. 
Among  cases  like  these  i  have  met  with  more  than  one 
instance  where  tlie  ovary  alone  had  been  inspected  and  re- 
moved, and  where  attacks  iiersiated  du(>  to  unrecogni/.ed 
trouble  in  a  diseased  apiiendix.  On  tlu'  other  hand,  1  have 
seen  several  examples  in  which  the  appendix  had  been  ex- 
cised for  what  was  ri'iiuted  to  have  been  chroni<' or  recurring 
appc^ndicitis,  and  in  which  the  Byin)itonis  continued  after  the 
oiierntion,  and  were  in  due  course  proved  to  be  maintained 
by  chr.iiiie  ovaritis.  These  .lillicnlties  in  .lill'erentation  do 
n()l  occur  in  the  ordinary  case,  which  is  eharacteri/.ed  by 
deliniti'  acute  attacks  of  appendicitis  of  the  classic  type. 
'I'liesi-  atliielis,  as  has  just  been  stated,  may  be  coincident  with 
the  menstrual  period,  but  in  the  very  great  majority  of  ex- 
aiiiiiles  of  this  association  tlie  ovary  will  be  found  to  be  per- 
fectlv  normal.  , 

3.  I  tliiiiU  it  may  be  safe  to  stale  that  the  most  common  ami 
the  most  eons))iiuoim  fiietor  in  the  etiology  of  an  attack  of 
nppendii'itis  is  a  load.'d  ciieciiiii.  Over  and  over  again  in  the 
hiHlory  of  those  wlio  have  had  many  attacks  exceptional  con- 
stipation has  pre.N'ded  the  outbreak,  and  many  patients 
have  told  me  that  so  long  as  they  kept  their  Imwels 
in  Oilier  they  Imd  Utile  to  fear  from  this  piirtieuliir  troiilile. 

Tlie  loilgeiiwnl  of  indigehtible  or  ill  iligesled  food  111  the 
cieeum  is  the  most  coniniim  jireliiniiuny  to  an  alliicli.  In 
some  eases  a  eonsidenible  ((iiiintily  of  indigestibh'  food  has 
been  cation,  and  as  eviiinples  of  such  fooil  ninv  lie  <'ited  pine- 
a|>ple,   jireHi^rved  ginger,    nuts,    tough    meat,  lobHler,  and /loc 

'  In  <ither  cases  the  patient  lins  his  ineiils  iil  irreguliir  liours, 
hiiH  liuiried  mi'iils,  or  bolls  his  food,  or  nislies  into  active 
TToik  or  Hclive  exercise  inimi'<li.itely  after  lie  Ims  eaten.  In 
tins  eategoiv  come  the  cniiipHiKningeommereial  Irnveller,  the 
eager  schoolboy,  the  "  city  ninn  "  who  lias  his  lunch  Htiinding, 
and  ROrgPS   many   things   in   a   few  ilmtlerlng   nmuiles;  the 
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neurotic  man,  wlio  ia  always  in  a  turmoil,  and  such  a  topsy- 
turvy living  individual  as  the  habitually  belated  journalist. 

In  other  examples  the  patient  has  few,  if  any,  masticating 
teeth,  and  eats  much  meat  to  satisfy  the  spurious  void  of  the 
dyspeptic,  or  he  or  she  (with  teeth  or  without)  is  a  victim  to 
acknowledged  indigestion,  or  belongs  to  that  class  of  person 
who  is  most  happy  when  on  a  diet  revealed  to  them  by  a 
friend.  The  engorged  caecum  encourages  appendix  troubles 
by  becoming  the  seat  of  catarrh,  by  dragging  upon  the  organ, 
by  blocking  its  orifice,  by  interfering  with  its  blood  supply, 
by  encouraging  torsion  of  the  tube  itself,  and  by  developing 
an  inflammation  of  its  walls  which  may  spread  either  directly 
or  through  venous  and  lymphatic  channels  to  the  little  pro- 
cess. This  factor  in  the  etiology  is  made  more  vivid  by  the 
artificial  distension  of  the  caecum  in  the  cadaver.  It  must  be 
allowed  to  play  some  part  in  the  preventive  treatment  of 
appendicitis. 

1  am  well  aware  that  in  a  large  proportion  of  eases  the  at- 
tack appears  without  any  preliminary  disturbance,  as  lias  just 
been  alluded  to,  and  that  the  subjects  of  apiiendiciti.-;  may  be 
careful  eaters  and  have  perfect  teeth  and  a  perfect  digestion. 
I  am  aware,  also,  out  of  the  multitude  who  have  defective 
teeth,  who  bolt  th(>ir  food,  who  regard  dysiiepsia  as  a  part  of 
their  being,  or  who  are  habitually  constipated,  appendicitis 
occurs  in  but  a  trivial  proportion. 

In  spite  of  the  fact  that  it  has  been  abundantly  proved  that 
the  swallowing  of  seeds  and  small  foreign  bodies  has  relatively 
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nothing  to  do  with  the  production  of  appendicitis,  there  are 
still  many  who  seem  to  hold  that  any  seed  which  enters  the 
alimentary  canal  at  once  bolts  for  the  appendix,  as  a  hunted 
rabbit  bolts  for  its  burrow:  and  the  upholders  of  this  faith 
consider  that  a  warning  to  the  patient  not  to  eat  seeds  «m- 
bodies  the  whole  duty  of  man  in  the  matter  of  appendicitis. 

Mcni-RNKY's  Point. 
Time  will    not    permit  of   any  discussion   of  th<>  familiar 
clinical  manifestations  of  appendicitis,  but  I  am  aiixioos  to 
draw  attention  to  two  matters,  namely,  to  the  signilication  of 
localized  tenderness   in  appendicitis  and  to  the  palpation  of 
the  diseased  jirocess  itself. 
Those  who  are  familiar  with  the  literature  of  this  afToction 
I  will   have  been   impressed  with    the    importnrce    often    so 
I  prominent  as  to  be  almost  absurd     which  attaches  to  tender- 
'  ness  over  a  certain  limited  area  called  XlcBurney's  point. 
With  many,  McHurney's  point  is  an  insjiired  sign,  a  diagnostic 
talisman,  and  a  key  to  the  whole  clinical    position.    There 
are  numerous  WTiters  who  regard   tenderness  at  McHurney's 
point  as  the  principal  clinical  feature  of  appendix  disease. 

If  there  be  tenderness  at  this  spot,   then   the   allVction   is 

appendicitis;    if  much   tenderness    be  not    perceived,  then 

there  is  a  strong  assumption  that  no  appendicitis   is  present. 

I  The  symptom  becomes  therefore,  the  very  touchstone  of  the 

I  disease.    Moreover,  it  is  assumed  by  many  that  this  tender- 

i  ness  points  to  the  site  of  the  diseased  process,  or  that  it  at 
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least  indicates  the  centre  of  the  involved  district.  In  order 
that  Dr.  McBurney  should  not  be  made  answerable  for  the 
possible  excesses  of  some  of  his  followers,  I  quote  his  own 
utterances  upon  the  subject.  "  I  believe,'  he  writes,'  "  that 
in  every  case  (of  appendicitis)  the  seat  of  greatest  pain,  deter- 
mined by  the  pressure  of  one  finger,  has  been  very  exactly 
between  an  inch  and  a  half  and  two  inches  from  the  anterior 
spinous  process  of  the  ilium  in  a  straight  line  drawn  from 
that  process  to  the  umbilicus."  "  The  point  corresponds 
very  accurately  in  the  living  subject  to  the  base  of  the 
appendix.'"  He  considers  tenderness  at  this  spot  gives 
evidence  of  the  disease  during  the  first  hours  of  an  attack, 
and  he  adds,  "  no  other  acute  disease  presents  this  feature." 

It  is  needless  to  say  that  tenderness  in  the  right  iliac  fossa 
is  a  very  conspicuous  symptom  of  appendicitis  of  all  grades. 
As  the  "point"  under  discussion  is  about  the  centre  of  this 
fossa,  it  may  be  the  centre  of  the  tender  area.  Beyond  this  I 
do  not  think  the  sign  is  of  any  clinical  value.  It  does  not 
StiTve  to  indicate  either  the  starting  point  of  the  disease  or 
even  the  iliief  point  of  the  disease  (This  Dr.  McBurney 
allows).  It  does  not  indicate  the  situation  of  the  diseased 
appendix,  nor  does  it  even  correspond  in  the  subject  with 
the  ba?e  of  the  appendix.  So  far  from  its  being  peculiar  to 
the  disease  under  notice,  tenderness  at  this  point  is  common 
in  healthy  persons  and  in  subjects  of  colitis,  involving  the 
caecum,  such  tenderness  may  be  quite  acute. 

In  connexion  vith  this  subject  it  appeared  to  be  desirable 
to  ascertain,  first,  what  structures  were  to  be  found  under  the 
spino-umbilical  line;  secondly,  what  difference,  if  any,  the 
two  iliac  fossae  presented  :  thirdly,  what  structures  came 
precisely  under  the  spot  known  as  McBurney's  point  or 
Alunro's  point;  and,  fourthly,  why  in  healthy  individuals 
tenderness  was  so  common  at  a  certain  spot  in  the  right  iliac 
fossa,  while  no  such  tenderness  was  to  be  noticed  in  a  corre- 
sponding place  on  the  left  side? 

I  asked  my  friend.  Dr.  Arthur  Keith,  Lecturer  on  Anatomy 
at  the  London  Hospital,  kindly  to  undertake  thi8in(iuiry,  and 
the  result  of  liis  elaborate  investigation  I  have  now  much 
gratification  in  presenting. 

1.  The  spino-umbilic.'il  line  runs  from  the  anterior  superior 
iliac  spine  to  the  navel.  Tlie  point  at  which  it  crosses  the 
outer  edge  of  the  rectus  is  called  "  Munro's  point"  (Merkel). 
Tliis  line,  in  the  young  male  adult,  measures  about  6  in.,  and 
Monro's  point  is,  on  the  average,  about  2.6  in.  from  the  iliac 
spine.  Tlie  structures  which  lie  below  the  line  are  shown  in 
Fig.  I,  which  represents  a  section  made  in  the  plane  of  the 
line  in  a  female  subject,  aged  55,  hardened  by  formalin.  Tlie 
ureter  crosHcs  the  spino-umbilical  line  at  the  ])oint  of  junc- 
tion of  its  inner  and  middlc-thir.ls.  The  genito-crnral  nerve 
is  close  to  it  (see  I'ig.  1).  The  relations  are  the  same  on  the 
two  sides.  The  eleventh  dorsal  nerve  enters  the  sheath  of 
the  rectus  beneath  Munro's  jioint.  The  skin  between  tlie 
iliac  spine  and  M  unro's  point  is  supplied  mainly  by  the  lateral 
CulanrouH  branch  of  tlie  eleventh  dorsal.  Munro's  point 
nearly  eorreHjioiids  to  that  known  as  Meliurney's,  but  the 
former  lia^i  llje  advantage  of  more  precise  localization. 

2.  Tlie  two  iliac  fossae  present  no  anatomical  dill'erences 
except  tliat  the  caecum  is  found  on  one  side  and  the  sigmoid 
flexure  on  the  other. 

3.  The  structure,  peculiar  to  the  right  side,  which  comes 
more  or  Ichb  precinely  under  McBurney's  point  or  Munro's 
point  is  the  ileo  cnei'al  valve  (Kig  2). 

This  statement  is  liaseil  uikph  the  examination  of  jo  subjects 
(40  ri'corded  iind  figured  by  |)r.  (".  Addison'"  anil  10  by  Dr. 
keitli  in  connexion  with  the  preHent  inquiry).  In  22  instanres 
the  valve  waH  Hitiiat4'(I  uiidei  or  near  \lunro'B  point,  in  i,\  in- 
Htances  above  (and  on  the  averaKc  external  lo)  that  point  and 
in  14  t  xamplcH  below  and  internal  to  the  point  (Kig.  3). 

The  ba«e  or  opening  of  the  iip|ieiiilix  lies  on  an  average 
rather  more  tlian  oni'  ineli  lielow  the  oneninj,'  of  the  ileum. 

4.  There  HeeiiiH  to  be  but  little  duuiit  that  the  right  sided 
U-nilerspot  which  can  be  iiia<le  out  in  ho  hiri/e  a  jiroporlion  of 
Jieulthy  individuals  is  re|ireHented  hy  the  ileo-iaecal  valve. 
It  iiiUHl  be  understood  that  the  tenderneuH  in  'lueslion  is  well- 
defined,  in  elicited  by  deep  ))reHHUre  with  the  finger,  and  In 
repreKenU'd  by  noeorreHpoiiilingHenniliveneHM  on  the  leftside. 

It  will  be  found  about  the  Hpinrt-iiinbiliciil  line  and  in  elone 
proximity  to  the  two  "  points  "  which  have  been  referred  to  in 
connexion  with  that  line. 


Dr.  Keith  examined  the  abdomens  of  27  healthy  medical 
students  to  ascertain  the  relation  of  this  sensitive  area  to 
McBurney's  or  Munro's  point.  In  1 1  examples  it  was  situated 
beneath  the  line  and  near  to  the  rectus  edge,  in  g  it  was  above 
the  line  and  in  4  below  it.  In  three  of  the  students  no  special 
sensitive  spot  could  be  made  out  on  deep  pressure  (see 
Fig.  4)- 

'The  nerve  supply  of  the  ileo-caecal  valve  is  through  the 
eleventh  or  twelfth  dorsal  nerves,  or  through  both,  and  it  i& 
probable  that,  like  most  orifices  in  the  body,  the  innervation 
IS  elaborate. 

As  I  have  already  said  the  tenderness  at  McBurney's  point 
in  some  cases  of  colitis  (notably  when  the  trouble  is  on  the 
right  side  and  chronic)  is  very  marked. 

(All  the  drawings  which  illustrate  this  section  are  made  by 
Dr.  Arthur  Keith). 

A  Phantom  Appendix. 

On  palpating  the  abdomen  above  the  right  iliac  fossa  in  a 
patient  suspected  of  appendicitis  an  elongated  body  can 
occasionally  be  felt  which  is  often  mistaken  for  a  swollen  ap- 
pendix. The  little  tumour  is  pipe-like  and  is  either  vertical 
or  is  more  usually  placed  obliquely.  The  oblique  phantom  is 
always  found  to  be  external  to  the  vertical  one.  Over  and 
over  again  the  discovery  has  been  announced  of  a  diseased 
appendix  lying  vertically  or  obliquely  in  the  iliac  fossa. 
When  the  part  is  exposed  by  operation  it  may  be  usually  safe 
to  assert  that  the  diseased  organ  will  not  be  found  to  occupy 
the  site  of  the  elongated  body.  Indeed  experience  induces  a 
great  suspicion  of  the  existence  of  that  diseased  appendix 
which  is  said  to  be  placed  vertically  or  nearly  so  and  which  is 
so  readily  felt. 

This  phantom  is  due  without  doubt  to  muscular  contrac- 
tion. This  contraction  is  sometimes  in  the  outer  edge  of  the 
rectus  muscle,  sometimes  in  the  fibres  of  the  internal  oblique 
or  transversalis  muscles. 

It  must  be  remembered  that  the  bowel,  the  parietal  muscles 
over  it,  and  the  skin  which  a^ain  covers  them  are  all  supplied 
by  the  same  nerve.  Moreover  the  eleventh  dorsal  nerve  lies 
just  beneath  Munro's  point  and  is  no  doubt  capable  of  being 
irritated  by  deep  pressure  in  that  region. 

The  Opeuativk  Tui:atment  ok  Appendicitis. 

Time  will  not  ptimit  the  discussion  of  either  the  prophy- 
lactic treatment  of  this  alleclion  or  of  the  medical  manage- 
ment of  a  case  during  an  acute  outbreak.  It  will  be  impos- 
sible to  attempt  more  than  a  hasty  review  of  the  treatment 
by  operation,  and  such  review  must  naturally  an ange  itself 
under  two  lieadings  the  question  of  surgiial  interference 
during  an  acute  attack,  on  the  one  hand,  and  during  the 
period  of  quiescence  which  has  followed  an  attack,  on  the 
other. 

A  perusal  of  the  literature  of  the  subject  makes  the  course 
which  the  surgeon  should  take  by  no  means  clear.  A  right 
estimate  of  the  value  of  ojicration  in  appendicitis  and  of  th(> 
right  moment  of  its  application  is  obscured  by  conflicting 
statements,  by  bewildering  statistics,  and  by  contradictory 
projiaganda. 

Tliere  is,  indeed,  so  great  a  diversity  of  opinion  among 
surgeons  who  are  (|ualilii'd  to  speak  with  authority  that  it 
is  dillicult  to  imagine  a  mediate  line  of  action  which  will 
reconcile  extremes  and  provide  grounds  for  common  accept- 
ance. Profuse  as  me  records  of  a  kind,  we  still  lack  anijile 
mid  reliable  statistics  of  the  general  niortalily  of  the  disease, 
of  the  reHulls  of  operation  during  an  attack,  and  especially  of 
the  work  of  those  surgeons  who  urge  that  the  abdomen  hIiouUI 
be  opened  in  all  noii-chroni<'  eases  as  soon  as  the  diagnosis 
has  been  made.      The  last  named  oiieiators  w<mld  justly,  in 

their  turn,  d and   a   full  return  of   all  cases    in   which    the 

piactiee  (hey  observe  had  been  ignored.  This,  again,  is  not 
foi  Lliconiiiig. 

Hospital  Hlatisties  are  satisfnetory  only  up  to  a  certain 
point,  Hinee  they  of  necessity  deal  with  caseH  of  the  most 
severe  type,  the  cases  ill  eiioiigh  to  be  ailinilled  into  the 
wards.  A  pnci-f  of  results  cirriveil  from  isolated  examples  in 
the  various  journals  is  not  siitisfaetory,  since  it  is  human  to 
record  Hueer-ss  and  to  show  littli'  eagerness  to  ackiiovvledge 
failun*.  The  best  recor<l  which  could  be  obtained  would  be 
based  u|>on  the  exnerience  of  a  nunib<'r  of  medical  men  in 
large  general  jiractice,  or  upon  the  syfllemntic  records  of  an 
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army  daring  times  of  peace.  Some  general  statistics  on  these 
ines  have  been  forthcoming."  but  wlien  the  mortality  shown 
has  been  low,  it  has  been  objected  that  the  cases  were  not 
true  instances  of  appendicitis,  and  when  the  mortality  has 
been  high  it  has  been  claimed  that  the  slight  cases  had  been 
omitted  from  the  record. 

As  the  subeet  is  not  yet  ripe  for  dogmatic  treatment  I  have 
ventured  to  express  no  more  than  the  opinions  which  have 
been  forced  upon  me  by  my  own  experience,  with  the  full 
knowledge  that  such  opinions  are  apt  to  be  ill-founded. 

Opekatiox  During  an  Acutk  Attack. 

The  question  of  surgical  treatment  during  an  acute  attack 
has  led  to  greater  differences  in  practice  than  has  any  other 
matter  arising  out  of  the  trealmt-nt  of  this  disease. 

The  extremes  are  represented  by  those  on  the  one  band 
who  advise  abdominal  section  as  soon  as  the  diagnosis  is 
made,  and  by  those  on  the  other  hand  who  would  operate  only 
on  compulsion,  and  in  the  presence  of  either  intensely  acute 
symptoms  or  the  evidence  of  pus. 

The  former  place  the  necessity  for  operating  in  the  same 
category  with  the  need  for  interference  in  strangulated 
hernia,  or  perforated  ulcer  of  the  stomach,  and  are  particular 
to  claim  that  a  case  starting  with  trilling  symptoms  may  end 
ta  tally. 


-  frsns    colon 


Fig.  a. — Showing  the  average  position  of  ileo-oaooal  valve,  racciim. 
appendix,  and  ureter,  ou  sptno-umhilical  line.  Founded  ou  so 
subjects (<o  by  Addison,  10  by  Keith).    By  l>r.  Arthur  Keith. 

The  latter  are  occupied  with  the  danger  of  operating  during 
an  attack,  with  the  largeness  of  the  proportion  of  cases  which 
recover  spontaneously,  and  with  the  evidence  that  the  dis- 
eased appendix  is  most  safely  dealt  with  during  the  period  of 
quiescence. 

In  the  consideration  of  this  vexed  question  I  would  venture 
to  bring  forward  the  following  points : 

I.  In  the  advocacy  of  what  may  be  termed  indiscriminate 
operation  it  is  misleading  to  use  the  expression  "  gangrene 
or  rupture  of  the  appendix,''    "perforation  of  the  appendix,'' 


and  "appendicitis  witli  acute  peritonitis,"  in  exactly  the' 
same  sense  as  the  terms  "  gangrene  or  rupture  of  the  bowel,' 
"perforation  of  the  stomach,"  and  "acute  peritonitis"  are 
emjiloyed  in  association  with  urgent  operation. 

In  every  case  of  acute  appendicitis  of  the  accepted  type 
there  is  acute  peritonitis.  Limited  gangrene  of  the  appendix 
may  be  recovered  from  without  operation,  and  without  the 
formation  of  an  evident  abscess,  and  the  same  may  be  said  of 
limited  perforation  of  the  process.  In  a  large  jiroportion  of 
examples  of  acute  trouble  in  this  organ  there  is  a  jierforation 
although  it  may  be  microge3pic.  1  have  found  a  concretion 
lying  outside  a  ruptured  aiii)endix  one  month  after  recovery 
from  an  acute  attack,  the  aUected  area  having  been  isolated, 
by  adhesions. 

I  do  not  wish  to  minimize  the  gravity  of  these  lesions,  but 
merely  to  protest  against  a  course  of  action  being  influenced 
by  the  misleading  use  of  terms  and  unjustified  analogies. 

2.  The  greater  proportion  of  cases  of  appendicitis  recover 
spontaneously,  and  it  is  probable  that  the  general  mortality  of 
the  disease — if  examples  of  all  grades  be  included — is  not 
above  5  per  cent. 

3.  Operations  carried  out  during  an  acute  attack  are  attended 
with  a  risk  to  life  which  is  considerable,  and  which  is  pro- 
bably expressed  by  a  mortality  of  over  20  per  cent.  Certain 
hospital  records  and  collections  of  cases  appear  to  place  the 
death-rate  even  higher  than  this." 

4.  It  must  be  remembered  that  relapses  may  occur  after 
operation  carried  out  during  the  acute  stage.  Dr.  Xynter 
incidentally  mentions  that  out  of  27  cases  so  treated  there 
were  two  relapses.  (It  is  possible,  however,  that  these 
relapses  were  due  to  complications  from  abscess.) 

5.  The  removal  of  the  appendix  during  the  quiescent  period 
is  attended  with  a  very  trivial  risk,  which  may  be  expressed 
by  a  mortality  of  1  in  500. 
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Fig.  1.— Showing  di.i«raminationny  the  position  of  the  lleo-caecal 
valve  in  50  suhjccts  (hardened  hy  iormalini.  ,r>  observed  and 
figured  by  Addison  and  10  by  KciUi      By  l>r.  Artliur  Keilh. 

Regarding  tlie  above  propositions  as  bases  for  some  sort  of 
definite  action  in  the  management  of  the  acute  ease,  it  has 
appeared  to  me  that  a  reasonable  course  may  be  established 
upon  some  such  lines  as  the  following: 

(A)  I  venture  to  think  that  our  knowledge  of  the  pathology 
of  the  disease  and  its  general  mortality  will  not  sanction  the 
practice  of  opening  the  abdomen  in  everjr  case  of  appendicitis 
as  soon  as  the  diagnosis  has  been  established. 

(n)  Immediate    operation    is    demanded,   at   the   earliest 


jCCtA  "^"^  BEmsn 

'■jy^        MtiDicAl  JouaSAt, 


1 


INFLAMMATION    OF    THE    APPENDIX. 


rjl'NB    2S.    igo2 


possible  moment,  in  all  nltra-acute  cases.  These  cases 
embrace  those  very  hopeless  examples  which  present  from 
the  onset  the  phenomena  of  intense  infection,  and  in  which  it 
is  evident  that  a  very  large  dose  of  poison  has  suddenly  been 
introduced  into  the  system.  In  these  examples  death  may 
occur  in  tliirty-six  or  forty-eight  hours.  In  the  same  category 
are  also  included  cases  in  which  the  symptoms  are  on  a  par — 
as  regards  acuteness — wilh  the  phenomena  attending  the  per- 
foration of  an  ulcer  of  the  stomach.  In  spite  of  expressions 
to  the  contrary  I  do  not  think  that  these  ultra-acute  cases  are 
difficult  of  recognition. 


edge   of  rectus 
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Tig.  4.— Showing  Uinjtnwnijiatii'.'illy  tlic  rositlun  of  tlic  Icn Jcincss 
eliritcd  bydc'op  prOHwurc  the  in  ri^lit  iliac  fosna  in  27HtinU--ntH.  In 
tho  lower  icroiip  arc  incliidt'dt^  HludontH  in  whom  no  special  tender 
Hpf*L  cotildhc  I'ccogni/.cd.     Ily  hr.  Arthur  Keith. 

(c)  Immi'diate  operation  is  demanded  in  every  example  in 
which  there  IB  reasonable  BUBpicion  that  Buppuration  has 
taken  place. 

(i>)  In  caseR  outside  those  above  named  I  venture  to  think 
that  the  fjueHlioii  of  operation  mr\y  be  kept  in  alieyance  for 
tlie  (Irnt  few  d.tyH  of  the  attack,  and  may  usually  be  left  ojien 
for  di'ciHion  until  tin-  liftli  day  or  after. 

I  may  lay  BtreHH  upon  the  fact  that  the  great  majority  of 
caHen  of  appendieltiH  recover  BponlaneouHJy  without  lithcr  an 
ojH'ration  or  the  formation  .')f  an  abHccBB,  that  the  ultra  ac^utc 
(•HB''B  are  actually  rare,  and  that,  rehilivi'ly  to  the  whole  iiiaHs 
of  exampliB  of  all  degree,  HUppuralion  may  be  Haid  to  bi' 
nnconiiiion. 

Ol'KUATION    nUllINO   TlIK    I'hiiIOIi   OI     (^DIKMruNCK. 

In  a  paper  laid  before  the  Koyal  Mi^dieal  and  Chirurgiial 
Society  in  September,  1887,  I  ventured  to  BuggcHt  that  1  hhch 
of  recurring  ii|ipendiciliH  Hhould  be  treated  by  thi'  icmoval  i>f 
till-  a|>pen(lix  iluring  lli<-  jn'riod  of  i|uii-Hcence.  \ly  pr(.|iiiHal 
waH  ii'it  very  <iilhuHiaHtically  Hnp|>orl<il,  and  it  in  iiid-reHt- 
liig  to  note  that  in  the  debate  which  fulloued  llie  reii'ling 
of  the  paper  on<'  phyHician  of  great  ••xprni'nce  Htated  that  he 
liad  Keen  a  good  many  caBcH  of  typhlilin,  but  that  none  liad 
gone  to  a  point  recpiiririg  Hurgical  operation. 

.'^iiice  tlic  rlJHeimKlon  took  place  I  have  removed  the 
appi'ndiz  during  the  r|uieHc<'Ut  piTJod  over  one  thouMandlimcH 


with  two  deaths.  The  very  trifling  risk  attending  this 
measure  has  led  gradually  to  fewer  and  fewer  restrictions  as 
to  the  condition  under  which  it  should  be  carried  out.  I 
venture  to  think  that  when  any  patient  has  had  one  definite 
attack  of  appendicitis  it  is  desirable  that  the  appendix  should 
be  removed  as  soon  as  all  active  phenomena  have  vanished. 
While  I  cannot  agree  with  Lennauder  "  that  a  recunence  is 
to  be  anticipated,  at  some  period  or  another,  in  the  history  of 
every  case,  I  think  that  there  is  no  doubt  that  the  balance  of 
probability  is  in  the  direction  of  a  second  attack. 

It  is  manifest  that  the  risk  of  the  operation  is  infinitely  less 
than  the  risk  of  such  attack,  and  that  immunity  can  be 
obtained  and  a  weight  of  doubt  removed  at  a  trifling  sacrifice. 
If  any  attack  has  been  attended  by  the  formation  of  an 
abscess  which  has  healed,  then  the  question  of  removing  the 
appendix  maybe  indefinitelydeferred,  since  by  the  occurrence 
of  suppuration  the  patient  is — in  all  but  a  very  small  per- 
centage of  cases— cured  of  his  trouble.  Should  there  be  any 
recurrence  of  symptoms  after  the  abscess  has  closed,  then  the 
removal  of  the  appendix  is  certainly  to  be  advised.  Compli- 
cations arising  from  the  abscess  itself  may  also  call  for 
surgical  interference. 

Some  little  caution  must  be  exercised  in  accepting  the 
statement  that  an  abscess  has,  in  any  given  case,  burst  into 
the  bowel,  la  more  than  one  instance  the  material  which  hae 
escaped  from  the  rectum,  and  which  has  been  regarded  as 
pus,  has  proved  to  be  decomposed  and  long-retained  mucus 
irom  a  catarrhal  colon. 

In  addition  to  the  cases  attended  by  abscess  there  are  at 
least  two  types  of  appendicitis  in  which  the  question  of 
removing  the  affected  organ  after  the  first  attack  may  be 
reserved  for  some  consideration.  A  slight  or  moderate  attack 
of  appendicitis  in  a  child,  which  has  definitely  followed  upon 
the  lodgement  of  a  mass  of  undigested  food  in  the  caecum, 
may  never  be  repeated  if  the  error  in  diet  be  also  not 
repeated. 

There  are,  moreover,  cases  in  adults  in  which  the  attack 
would  appear  to  be  led  up  to  by  gross  deviations  from  what 
might  be  regarded  as  normal  food  taking,  .\mong  such  indi- 
viduals are  those  who  have  no  masticating  teeth  and  who 
"eat  anything';  those  who  habitually  bolt  their  food,  eat 
ravenously,  or  take  irregular  meals  ;  those  who  have  ale:ining 
towards  a" particular  kind  of  indigestible  food,  or  constantly 
neglect  their  bowels,  if  tliese  errors,  or  any  coiiiliination  of 
them,  be  corrected,  there  may  be  no  repetition  of  the  initial 
attack. 

These  examples  are  not  cited  as  affording  definite  excep- 
tions to  the  general  rule  of  operating,  but  rather  as  the  cases 
which,  in  my  experience,  are  most  prominent  among  those 
in  which  there  is  no  recnrreiici'  after  tlie  primary  outbreak. 

IJcnmval  of  the  appendix  is  also  to  be  rt  rommended  in 
chronic  appendicitis,  in  those  examples  in  which  there  are  no 
actual  attacks  but  in  which  there  is  abiding  discomfort  in  the 
right  iliac  fossa  with  exiicerhations  of  uneasiness. 

In  conclusion,  it  may  be  in  accord  with  certain  signs  of  tlie 
times  if  it  be  remarked  that  the  removal  of  the  appendix 
ie  not  a  jianacea  for  all  ills,  nor  evi'n  for  all  those  mani fold 
Iiains  which  sei/.e  upon  the  lower  segment  of  the  abdomen. 

llKI  KIIKNCKS. 

'  f'ir/..AmfrleanJoumnlo}thr  lUfillenl Sclrncft.  iSSfi.p.iaj.  aSplllninnnnnd 
(lanzinntliy,  lUrl.  Enr,iU<i,.  dct  Hcinu-fH  M/d.,  I'arld,  1887.  '  MiMlcr,  ./"Hrn. 
H/ii  tU  M,Ul.  CMr.  (■(.  I'Imrm  .  18J7,  p.  117.   <  Ituine.  ilnlicuClilnirgicnl  7rm.'., 

1 don,  1817.    »  r,oc  elt.    'i  Aiiprudiciliii.  Ih  rnlhoimm  ntid  Hurgrru.  Londoii, 

i.jni.  '  Cnmptrii  Krudim  dr  hi  s,„\  de  UMngtf,  T.  iv.,  I'lirlH.  i8o>.  !'■  ni- 
"AVm  Viirk  ilrdlcnt  .hniruid,  lii'i-oiiiber  jisl,  188c),  p.  ('78.  ^'  Anwdn  vj  Siiriirrii. 
Apill,  1891,  p.  all.  ""./Miinml  <■(■  Aimtmny  and  JVij/»'"('W/-  April,  loyi. 
ixiilllijian,  y.Vrf.  kltn.  IIViWi.,  Mi.icli  iiilh,  1801.  .Siihll.  f'rrlmnd.  drx 
dnizrhnirn  CmnimJUr  l,inrrr  Unl..  Milnchen,  i8.r..  HodverH,  Pnilmtd 
iroi7i.,  .lanimrv  viiMi.  iHqi.  '".See  l>r.  M>'nlrr«  niiniliablo  nionoBi"l'li  on 
AvviidicUin,  I'hlhuli^lphlii,  ii).x,.    ( )>it  ol  a  tola!  ot  m  ciwob  oporalcd  \ipon 

l.y  llio  writer  al  s e  perl.ul  ilnrlii(t  an  luiito  allack  Bi  rci-ovcred  and   14 

died.    "  Vclier  ApiictiitUllin,  Wlen,  1805. 


Tun  Annitai,  TKMi-KiiANrR  T^RFAKi'AST.— We  are  asked  to 

stall'  that  the  iiiiniinl  li'mpi-nmcr  breakfiiHt  to  iiieniberH  of  the 
I'.nliHli  Medical  ABHoeliition  will  he  given  by  the  National 
Ti'iiiperance  l.ciiguc  at  Manchester  on  ThiirMliiy  morninB. 
.Inly  list, during  the  animal  meeting.  A)i|ilicMlioiiH  for  tieketH 
Hhouid  be  made  to  Mr.  .1.  T.  Hue,  Sci'ictary,  rateuK'stei 
lloUHe,  London,  i')  V. 
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ENTERECTOMY   CONTRASTED   WITH 
ARTIFICIAL   ANUS. 

Delivered  at  I'niveriity  College  Hospital. 

By  ARTHIE  E.  BAEKER,  F.R.C.S., 

Surgeon  to  the  Hospital ;  Crofessor  of  Surgery,  University  College. 


Ijkntlemkn, — While  we  are  considering  the  ease  before  yon 
now  practically  convalescent  from  an  anastomosis  of  colon  to 
colon  for  inoperable  carcinoma  of  the  descending  large  gut,  I 
should  like  to  review  briefly  the  last  twelve  eases  in  vrliieh  I 
have  removed  large  portions  of  the  intestine  for  cancer  or  for 
gangrene  the  result  of  strangulation.  It  is  an  important 
subject.  For  it  appears  probable  that  a  long  time  will  elapse 
before  the  danger  >if  delay  in  cases  of  strangulation  is  so  fully 
recognized  as  to  eliminate  all  ntcessity  of  operating  for 
gangrenous  gut :  and  I  fear  that  there  is  evidence  tliat  cancer 
IS  on  the  increase,  and  that  for  a  long  time  to  come  operative 
surgery  will  be  our  only  means  of  coping  with  the  disease.  It 
is,  however,  cheering  to  notice  that  palliative  operations  for 
the  two  conditions  ju.^t  named  are  giving  place  to  procedures 
for  their  radical  cure,  and  that  without  any  increase  of 
mortality  if  not  a  considerable  lowering  of  the  hitter. 

A  glance  at  the  past  will  convince  any  one  that  gangrenous 
strangulation  treated  by  artificial  anus  had  a  high  mortality, 
to  say  nothing  of  tl;e  distress  and  misery  associated  with  dis- 
charge of  liquid  faeces  and  semi-starvation,  if  not  total 
starvation.  And  I  fancy  that  those  of  us  who  have  performed 
large  numbers  of  colotomies  for  malignant  strictures  must 
have  often  felt  that  the  operation  was  but  a  sad  admission  of 
our  powerlessness  otherwise  to  relieve  a  terrible  condition. 
Colotomy  is  doubtless  a  mobt  valuable  operation,  and  in  its 
time  remedies  an  otherwise  most  distressing  state  of  things 
besides  prolonging  life.  But  it  does  so  often  at  the  expense 
of  considerable  discomfort,  and  leaves  the  patient  with  the 
feeling  that  the  inevitable  end  must  be  still  kept  in  view. 

The  great  im|)rovements  in  Listerism  in  its  highest  ideal.s, 
together  with  the  better  knowledge  of  the  pathology  of  these 
two  conditions  of  the  intestine,  have,  however,  opened  up  new 
vistas  of  hope  for  these  unfortunates.  Ou  the  one  hand  we 
have  learned  that  primary  excision  of  gangrenous  gut  is  not 
only  justifiable,  but,  in  proper  cases,  oilers  the  best  chance  as 
to  life,  and  on  the  other,  that  in  neoplasm  of  the  bowel  the 
growth  can  be  freely  removed  and  the  continuity  of  the  tube 
restored  with  modeiate  risk  and  no  distressing  discharge  of 
faeces  on  the  surface.  Further,  that  in  many  eases,  in 
which  owing  to  delay  the  growth  has  relations  which  render 
its  removal  impossible,  llie  continuity  of  the  bowel  can 
nevertheless  be  restored  by  short  circuit,  and  so  an  artificial 
anus  be  avoided,  as  in  the  case  in  this  bed. 

Many  cases  besides  the  one  before  you  illustrating  these 
facts  have  passed  through  these  wards  lately,  and  I  now  pro- 
pose to  review  briefly  tlie  last  cases  of  enterectomy  for 
gangrenous  strangulation  and  growth  which  I  have  done  and 
try  to  learn  something  from  them. 


FoiK  Fatal  Casks. 
Primary  resection  of  11  In.  o{    ik'uiii  for  grvn- 
Siitchcs  tore  out  o(  softened  gut ;  iiol  cnongli 


Primary   resection    for  gangrenous  umbilical 


Ca>e  i.-M..  .igeJ  11. 
greoous  inguinal  liernia. 
resected.    Peritoiilllii. 

Cask  11.— F.,  aged  -,3. 
Iicruia.  Fat,  uulical'.liy  patient.  No  drainage,  lladfcal  euro  .iftcr  re 
section  of  ej  in  of  sinull  cut.  Did  well  at  llrsi  ;  thcu  licgan  to  vomit,  and 
continued  to  do  .so  until  deatli.  Juociion  iiiiitc  sound.  .\n  old  tlbrous 
band  irom  umbilicws  to  colon  pressed  on  distal  loop  and  cuu.scd  obslruc- 
lioD.     No  peritonitis. 

Cask  111— M.,  aged  ;S,  Resection  of  splenic  llcxure  and  part  of  stoniaoU 
for  carcinoma  01  gut.  Very  well  for  live  days;  thcu,  wlilli'  sitting  up, 
suddenly  bud  a  spasm,  grew  wliiie.  aud  fell  back  dead.  Juuelion  perfect, 
and  bowels  acting.    No  perit^tuitis. 

Cask.  IV.— M.,  aged  ^S.  Ilciivy  drinker.  Primary  resection  of  caecum 
and  54  in.  of  ileum  for  u'-mgrcnous  strangulation.  Vcryf<)ul.  9nc  most 
part  excised,  not  all.  Uadical  cure.  No  shock.  Passed  llatiis.  Notciii- 
pei'aturo  of  note,  Deliiiuiu  liomons  third  day.  Pulse  ru.sc,  and  slight 
distension.  No  vomitlDg,  Heath  seventh  day.  Ocncral  rcritomtls 
starHng-arparenlly  'rora  sac     .'ly'lon  sound. 


No.     Sex.  I  Age. 


Twelve  Coruecutioe  Enterectomie* . 
Form.  Operation. 


Result 


I 


I 

F. 

46 

Gangrenous  hernia 

Excised  iS  in.               i 

R. 

3 

M. 

so 

Gangrenous  inguinal 
hernia 

.,       36  in.              1 

R. 

3 

F. 

39 

Femoral  hernia,  kink 
and  adiiesions 

„       37  In.              1 

B. 

4 

F. 

76 

Gangrenous  internal 
hernia 

66  m.              1 

a. 

5 

M. 

92 

Gangrenous  inguinal 
hernia 

„       12  in. 

D. 

6 

*"• 

33 

Gangrenous  umbili- 
cal hernia 

52  In. 

D. 

7 

U. 

38 

Gangrenous  caecum 
and  intestine 

„       60  in. 

D. 

8 

M. 

30 

Cancer  of  caecum 

.,       caecum, 
colon    6    in.,    aud 
Ileum  6  in. 

R. 

9 

F. 

S8 

Cancer  cf  colon 

Excised  5  in. 

R. 

10 

F. 

57 

Cancer  of  des.  colon 

Excised     whole     de 
scending  colon 

R. 

11 

F. 

73 

Cancer  of  sigmoid 
flexure 

E.\ciscd  sigmoid  flex- 
ure 

R. 

12 

M. 

S8 

Cancer      of     splenic 
flexure  and  stomach 

Excised  whole  trans- 
verse    colon     and 
part  of  stomach 

D. 

The  foregoing  list  includes  all  the  enterectomies  consecu- 
tively which  I  have  recently  done.  They  show  a  very  great 
improvement  indeed  on  my  earlier  cases  in  every  way.  This 
1  am  inclined  to  attribute  to  a  variety  of  causes,  but  above  all 
to  my  own  fuller  realization  of  the  principles  which  underlie 
the  whole  question  of  enterectomy  and  of  the  need  of  attention 
to  many  details  in  the  procedure  which  had  seemed  of  less 
weight  previously. 

It" may  be  noted  in  passing  that  in  none  of  this  series  was 
Murphy's  button  employed,  nor  any  other  form  of  junction 
than  the  simple  suture  of  the  intestine.  This  seems  to  me  an 
important  step  in  advance  in  the  performance  of  enterectomy 
as  well  as  of  gastro-enterostomy.  I  have  used  the  button 
largely  in  both  operations  formerly  with  good  results  in  many 
cases.  But  I  am  glad  now,  on  theoretical  and  practical 
grounds,  to  be  able  to  do  without  it,  and  feel  much  safer  in 
thus  abandoning  it. 

It  will  also  be  seen  that  in  all  cases  but  two  (caeca)  an 
•'  end-to-end  '  anastomosis  was  the  form  of  junction  used.  And 
further,  that  in  the  six  cases  of  acute  strangulation  the 
excision  was  a  primary  one  without  the  previous  formation  of 
an  artificial  anus.  This  may  or  may  not  have  been  the  right 
course  to  take  in  these  individual  eases,  but  1  have  had  for  a 
long  time  past  a  growing  feeling  that  we  have  not  been  bold 
enougli  in  such  cases,  and  that  primary  enterectomy  ouglit 
nowadays,  with  our  improved  methods,  to  yield  far  better 
results  "than  have  been  achieved  in  tlm  past  by  the  forma- 
tion of  an  artificial  anus  and  a  secondary  excision  and 
anastomosis. 

It  will  be  seen  from  the  list  that  all  the  cases  were  serious 
ones,  some  of  them  almost  desperate.  That  there  should 
have  been  four  deaths  among  them  is  not  to  be  won- 
dered at.  But  when  we  examine  the  causes  of  death  in  the 
three,  we  get  a  grain  of  comfort.  In  Case  i  the  fatal  issue  was 
clearly  due  to  my  not  having  excised  enough  of  the  all'erent 
loop.  "  The  part  stitched  was  therefore  unsound,  and 
gave  way.  In  Case  vi,  where  52  in.  of  small  in- 
testine were  removed  for  gangrenous  umbilical  hernia, 
the  obstruction  which  followed  and  caused  death  was 
found  to  be  due  to  an  old  fibrous  band  which  crossed  the  gut 
below  the  anastomosis,  the  latter  being  quite  sound.  Here 
the  cause  of  death  could  hardly  be  attributed  to  the  method 
employed.  The  band— an  old  one  ran  from  the  niiibilicus  to 
the  transvei-se  colon,  and  could  not  be  seen  at  tlie  operation. 
But  afterwards  it  led  to  fatal  kinking. 

In  Case  mi,  in  which  I  had  to  excise  the  whole  splenic 
flexure  of  the  colon  and  with  it  a  portion  of  the  great  curva- 
ture of  the  stomach  as  large  as  the  palm  of  the  hand,  in- 
volved in  carcinoma,  the  patient  was  quite  el  .erful  and 
sitting  up  on  the  fifth  day,  wlien  he  suddenly  turned  while, 
had  a  cardiac  spasm,  and  dropped  dead.  Ilw  anastomosis 
was  perfect,  and  the  superficial  wound  held  faultlessly,  but  a 
large  embolism  was  found  in  the  pulmocaiy  artery.  This 
terrible  accident,  so  frequent  in  manyevMi  slight  surgical 
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conditions,  cannot  be  forestalled  in  them  any  more  than  in 
childbed,  but  can  hardly  be  put  down  to  any  particular  pro- 
cedure or  surgical  condition. 

In  Case  vii,  however,  I  think,  the  operation  was  at  fault  as 
far  as  could  be  seen  at  the  necropsy.  This  was  a  very  bad 
case  of  strangulation  of  the  caecum,  and  some  4  ft.  of  small 
intestine  in  an  inguinal  hernia,  the  chief  strangulation  being 
in  a  pocket  at  the  upper  and  outer  portion  of  the  sac  behind 
the  caecum,  where  a  black  knuckle  was  found  tightly  shut  off 
from  the  main  sac.  When  the  caecum  and  intestine  were 
excised,  this  foul  infected  pocket  ought  to  have  been  excised 
completely  with  the  rest  of  the  sac.  But  this  I  could  only 
partially  carry  out,  as  the  pocket  really  belonged  to  the  peri- 
toneal cavity.  As  it  was,  I  partially  excised  it,  and  closed 
the  sac,  doing  a  radical  cure  at  once.  I  think  that  it  wa? 
from  this  pocket,  which  lay  partially  within  the  abdomen, 
that  the  fatal  peritonitis  started.  The  anastomosis  was  quite 
sound  on  the  seventh  day,  when  the  patient  died,  and  the 
bowels  had  been  freely  moved  as  well  as  flatus  passed.  I 
now  feel  that,  if  I  had  excised  the  whole  foul  pocket,  and 
stuffed  the  wound  with  gauze,  instead  of  doing  a  radical 
care  of  the  hernia,  the  result  might  have  been  recovery. 
But,  at  all  events,  this  and  Case  i  are  the  only 
cases  out  of  the  three  fatal  ones  in  which  the  result 
could  be  set  down  to  the  procedure  itself.  As  the  man,  by 
his  own  account  and  that  of  his  wife,  was  habitually  a  heavy 
drinker,  and  had  all  the  signs  of  delirium  tremens  on  the 
third  day,  it  is  questionable  whether  he  would  have  recovered 
in  any  case. 

All  the  other  cases  recovered,  and  had  no  trouble  afterwards. 
Those  that  were  treated  with  gauze  drainage  did  not  do  better 
than  those  in  which  the  abdomen  was  stitched  up  without 
any  drainage. 

Nevertheless,  in  the  four  cases  that  died,  one,'  I  feel  sure, 
would  have  had  a  better  chance  had  I  stuffed  the  wound  with 
a  gauze  apron  liUed  with  iodoform  gauze  instead  of  closing 
everything  and  attempting  a  radical  cure.  But,  as  it  stands, 
I  venture  to  think  that  this  list  of  cases  justifies  my  belief 
that  I  can  do  more  for  my  patients  by  a  freer  use  of  primary 
excision  for  gangrenous  gut  on  the  one  hand,  and  on  tlic 
other  by  eKcision  of  growths  of  tlie  intestine  rather  than  by 
artificial  anus,  and  all  this  with  but  little  more  risk  than  the 
older  methods  involved,  perhaps  witli  less.  In  inoperable 
cases  of  cancer  of  the  intestine  the  case  before  you  shows 
what  can  be  done  by  anastomosis,  and  liow  an  artilicial  anus 
with  all  its  drawbacks  can  be  avoided. 

The  details  of  the  various  procedures  by  which  all  this  can 
be  done  are  a  long  and  interesting  study  into  which  1  cannot 
CO  now.  Thr-y  include  the  treatment  of  the  patient  before, 
daring,  and  after  the  operation.  You  can  only  realize  their 
meaning  and  importance  by  careful  study  of  these  cases  as 
we  prepare  them  in  the  wards  beforehand,  deal  with  them  on 
tlie  operating  table,  and  treat  them  subsequently.  And  this 
Htudy  I  very  earncKtly  commend  to  you,  for  a  mr-re  textbook 
knowledge  will  not  help  you  much. 
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(iALl>    STONKS    AT    I'llK    DllODKNAL    KNI> 

OF   TIU:   COMiMON    lULE   DLCT. 

By  HKNRY  BKTIIAM  ROBINSON,  M.H.T.ONn.,  F.K.O.S., 

Amiliilsiit  Huritooo,  Hur|{con  In  cljargo  of  ttio  Tliront  Dcpartinaiit,  nnU 

IyC<-iurcr  on  I'racllcul  MurRcry  at  HI.  Tlioinnn'H  llonplUil. 

TllK  cnBeH,  upon  which  the  iihove  operation  was  jierformeil 
and  whii-h  are  dcHcribeil  in  detnil  helow,  lielong  to  11  f^roup 
important  both  from  the  clinii-itl  itspect  and  from  the  point  of 
vii-w  of  trtiitmerit. 

The  aHHoiiiitjon  of  jaundice  with  febrile  attacks  wan  brought 
into  prominenee  by  IhewrilinRH  of  Charcot,  hut  during  recent 
yearH  wean-  indebted  loOHJer'  enpecially  for  (urllier  elucidii- 
tlon  of  thio  most  linporlnnt  Buhjeet. 

When  a  Hton<-  makeH  iIh  way,  usaally  from  thf  gall  bladder, 
into  the  eominon  duet,  in  llie  ordinary  way  it  piiSHpH  on  into 
the  duodenum.  Iiiirjrig  ilH  iiaHsnge  then'  may  he  n  lyplciil 
ntUick  ol  biliary  colic,  piiin,  Hoine  (ever,  vomiting,  and 
janndice  with  ite  usual  accompaDimentu,  bllv  in  Uiu  urine, 


and  pale  constipated  stools  ;  the  depth  of  the  jaundice  will  be 
dependent  on  the  length  of  time  the  stone  takes  to  pass 
through  the  duct,  and  on  the  associated  catarrh  of  the  mucous 
membrane.  With  the  entry  of  the  stone  into  the  bowel  all 
the  above  signs  disappear  and  the  stone  may  be  sought  tor 
and  found  in  the  stools.  Sometimes  the  fever  instead  of  being 
slight  and  continued  may  be  high  and  intermittent,  accom- 
panied by  shivering  and  sweating. 

A  stone  may  remain  in  the  common  duct  and,  if  free  to 
move  up  and  down  in  the  duct,  may  be  accompanied  by  no 
symptoms  if  it  does  not  interrupt  the  normal  flow  of  bile. 

At  the  duodenal  end  of  the  common  duct,  after  it  has  been 
joined  by  the  pancreatic  duct,  is  a  dilatation  beneath  the 
mucous  membrane  of  the  bowel,  the  diverticulum  of  Vater. 
The  opening  of  this  enlargement  into  the  gut  is  very  small, 
so  that  there  is  a  tendency  for  a  gall  stone  to  remain  lodged  in 
this  site,  having  a  certain  amount  of  play,  and  acting  like  a 
"  ball  valve.''  Although,  as  stated  above,  a  gall  stone  in  the 
common  duct,  free  to  move  up  and  down,  may  have  no 
attendant  symyitoms,  when  we  have  a  "  ball-valve  "  stone  to 
deal  with,  it  is  always  some  obstacle  to  the  discharge  of  bile, 
and  the  symptoms  presented  are  rather  characteristic. 

The  jaundice  is  essentially  chronic,  and,  although  never 
going  away,  may  for  some  considerable  periods  be  only  slight, 
and  without  any  other  symptoms  except  a  little  pain  or  dis- 
comfort. From  time  to  time,  however,  there  will  be  attacks 
of  colicky  pain,  with  chills  or  rigors,  fever,  and  sweating,  suc- 
ceeded by  a  much  greater  intensity  of  the  jaundice;  these 
symptoms  after  a  while  pass  off,  leaving  the  patient  in  his 
former  state  to  await  the  repetition  of  another  exacerbation  of 
symptoms,  which  may  occur  at  very  varying  intervals,  some- 
times very  shortly  after,  and  in  others  at  intervals  of  several 
weeks.  The  fever  in  these  attacks  is  intermittent  in  type, 
with  a  similar  daily  rise  for  some  days  together,  and  it  maybe 
accompanied  by  some  enlargement  of  the  spleen.  A  very 
pointed  fact  is  that,  although  the  patient  during  such  a 
chronic  illness  loses  weight,  he  does  not  necessarily  feel  ill. 
and  may  in  the  intervals  of  the  attacks  go  about  doing  his 
work. 

The  onset  of  these  attacks  is  caused  by  some  temporary 
impaction  of  the  stone  associated  with  swelling  of  the  mucous 
membrane  ;  after  a  certain  degi-ee  of  distension  behind,  the 
stone  tends  to  shift  its  position,  and  the  bile  leaks  out  by  the 
Bide  into  the  bowel,  with  subsidence  of  the  symptoms.  The 
associated  fever  has  been  considered  due  either  to  nerve  irri- 
tation from  the  distension  or  by  the  absorption  of  toxins 
by  the  altered  mucous  membrane. 

The  liver  is  not  much  enlarged,  but  may  be  tender,  and  the 
gall  bladder,  as  a  rule,  is  notCnlarged,  or,  if  so,  not  much, 
owing  to  the  intermittent  escape  of  the  hile.  The  pain  is 
usually  more  referred  to  tlie  epigastrium  than  over  the^right 
hypochondrium. 

In  establishing  tlie  diagnosis  the  presence  of  jaundice  for 
some  time,  varying  in  its  intensity  and  never  very  deep,  points 
to  a  stone,  and  eipccially,  when  the  nccomjiiniying  signs  arc 
taken  into  consid'Tation,  to  its  inobnbh>  position  at  the  end  of 
the  common  duct.  As  th<'  jiiundice  will  lie  occurring  at  the 
period  when  cancer  is  also  likely,  there  may  be  some  dlflicult.v 
in  making  a  decision.  In  cancer,  which  ia  so  common  about 
the  licad  of  the  pan^'rcas,  and  tlius  involves  the  end  of  tin. 
lotnmon  duct,  there  is  a  steadily  progressing  obstruction  ;  Uk' 
jaundice  tends  to  slowly  increase,  is  persistent,  and  of  much 
greater  depth  of  colour,  so  that  the  jiatient  maybe  deeply 
bronzed;  the  ^■llll  liladder  and  the  liver  slowly  enlarge ;  and 
when  tlierc  is  pain  it  is  more  gnnwin;,-  and  stationary  rather 
tlian  acut(^  and  paroxysmal.  With  the  tumour  there  may  be 
some  fever,  and  in  some  cases  it  is  of  the  intermittent 
paroxysmid  lyjie  before  referred  to.  It  must  be  borne  in 
mind,  however,  that  the  latter  symptom,  ns  others,  may  be  due 
tothe.idditional  presence  of  i^'all  stones  which  is  very  fret|uent. 
Again,  the  steiuly  loss  of  weii;lit  iind  strength  with  the  in- 
creasin;;  dc'ptli  of  the  jaundici'  are  marked,  wbeieiis  in  the 
I'ttMC  ol  the  stone,  althon;;h  there  Is  Ki-nerally  loss  of  weight, 
yet  tl)e  genenil  heiillh  iniiy  be  very  fair  iind  the  jaundice 
Hli^dit,  except  (Inrini;  the  jinro.xysmnl  attacks.  Lastly,  the 
time  element  will  be  an  iin|)oilant  hicli>r  between  them. 
Many  of  the  signs  sugneHlin;:  <'iiMccr  will  be  iiiesent  with  any 
other  condition  producing  n  Htcndily  progressing  obstinetion 
by  blocking  of  Die  onamon  bile  duot  aa  in  n  gummatoUB  iniil- 
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tration  of  tlie  structures  in  tho  neighbourhood  of  tlie  liead  of 
the  pancreas;-  but  altliouuli  the  patient  may  not  lose  ground 
as  in  cancer,  yet  tlip  symptoms  present  will  be  safficient  to 
dia-rnose  it  from  tl-.e  chronic  jaundice  due  to  a  "ball-valve'' 
stone. 

If  in  a  ease  (liafjnoscd  as  stone  in  the  diverticulum  of  Vater 
the  colicky  attacks  and  jaundice  entirely  disappear,  it  may  be 
assumed  that  the  stone  has  passed  into  the  duodenum  and 
perhaps  contirmed  by  tindin)^  it  in  the  stools. 

There  is  one  other  <iuestion  that  has  to  be  consiilered  in  the 
iliasnosis.  It  has  been  stated  that  one  of  the  main  symptoms  is 
the  occurrence  of  the  jiaroxysnial  intermittent  fever  during 
the  course  of  a  prolonged  jaundice  varyintr  nmch  in  intensity. 
This  has  been  considered  due  to  the  absorption  by  the  altered 
mucous  membrane  of  bacteria  or  their  toxins.  In  some  case's 
there  may  be  destructive  chanj,'es  in  the  mucous  membrane 
leadini;  to  se])tic  thrombosis  in  the  radicles  of  the  portal  vein. 
This  will  result  in  enlargement  of  the  liver  witli  scattered 
abscesses  in  the  distribution  of  the  portal  vein,  and  the 
symptoms  will  be  those  of  pyaemia,  rigors,  high  temperature, 
and  sweating.  Should  such  a  condition  have  arisen,  the 
freiiuent  repetition  of  the  rigors  without  increase  of  the  jaun- 
dice, the  severe  illness  of  the  patient,  and  the  rapidity  to  a 
fatal  termination  would  denote  the  serious  lesion  that  had 
occurred  and  warrant  a  practically  hopeless  prognosis. 

Case  I.— DDODKNO-CUOIXDOCnOTOMY  :  Rklovekv. 
Uxtorii. 

J.  G  ,  aged^d,  a  gardener,  was  admiucd  into  St.  Thomas's  Hospital  in 
Mareli,  1900,  under  the  care  of  my  colleague  Dr.  Ucetor  Mackenzie,  and 
gave  the  following  history  of  his  illness. 

In  December.  iSiq,  he  h:id  his  first  attack  of  biliary  colic  without  any 
jaundice.  In  February,  loco,  he  had  a  second  attack,  accoinpauied  l)v 
jaundice.  In  March  he  had  two  separate  attacks,  each  with  jaundice  :  it 
\vas  di'riug  the  latter  that  he  was  admitted  into  iiospilal.  During  his  slay 
he  liad  an  j-ray  photograpli  taken,  but  no  shadow  suggesting  a  stone  w  13 
seen.  His  jaundice  gradually  disappeared,  and  he  v.as  discharged  on 
Maystli.  lie  was  readmiltcd  on  tlie  23i-d,  liaving  had  aiiolhec  attack  of 
colic,  with  jaundice.  It  was  noted  at  tbis  time  tli.at  the  liver  dullness 
began  at  tho  Hfth  rib  in  tlie  nipide  lino. 

Fim  Ojiernlion. 

I  In  May  ^nth  the  following  operation  was  done  by  the  late  Mr.  William 
Anderson.  An  incision  was  made  parallel  to  the  right  costal  margin,  and 
*  t'avlly  was  found  in  the  situation  of  the  gall  bladder,  loading  by  a,  ragged 
aperture  into  the  gall  bladder  near  its  fundus.  Tliero  wore  many  adhe- 
sions, during  the  lireakiug  down  of  some  of  which  bile  escaped.  The 
great  omentum  was  pulled  up  and  sutured  to  tho  left  margin  of  the 
wound,  thus  shutting  oiV  the  general  peritoneal  cavity.  A  gauze  drain 
was  left  in  the  wound  down  to  the  gall  bladder.  No  calculns  was  found  in 
the  gall  bladder.    Mr.  Anderson  viewed  the  case  as  one  of  cholecystitis. 

The  subsequent  progress  was  as  follows: 

Tliird  day.  Tube  iiisorled  insteafl  o(  the  ping  and  much  bile  escaped. 

Tenth  day.  .Vn  atta^-k  01  follicular  tonsillitis. 

Sixteenth  day.  Much  less  bile  inmi  the  wound  and  the  tube  left  out. 

Kightecntli  day  Small  swelling  behind  the  sinus,  so  this  wa.s  dilated, 
but  no  bile  escaped. 

Twontythird  day.  Stools  again  clay-coloured  and  bile  pigments  in 
urine. 

Twenty-flfth  day.  Stools  normal :  bllo  again  coming  through  the 
fistula. 

l*'orty-flrst  day.  I-'lslula  closed  and  stools  normal. 

Fifty-fourth  day.  Another  attack  of  colic  >vUh  rigidity  of  muscles  on  tlio 
right  side  and  a  swelling  to  the  inner  side  of  the  lislula. 

Fifty  lifth  day.  Sudden  discharge  of  a  largo  quantity  of  bile. 

Sixly-lirst  day.  Stools  again  colourless,  urlno  pigmented  and  bile 
escaping  through  tho  fistula. 

Srcowl  Opfrntiim. 

Mo  wa.s  At  this  time— the  )>eginning  of  August— transferred  to  my  care. 
On  going  into  tho  case  1  was  convinced  his  condition  was  due  lo  some 
blockage  ill  his  ducts  by  a  slone  uhicli  acted  like  a  ball  valve,  causing 
intermittent  jaundice.  On  the  sixty  lourtli  day  (August  ird)  I  explored 
him,  making  a  vertical  incision  downwards  troiu  the  sinus  In  tho  linea 
semilunaris.  Very  great  dilllcully  was  now  met  with  on  account  of  the 
density  of  the  adhesions  about  the  gall  bladder,  and  from  Iho  abnormal 
position  of  tlio  omentum.  At  last  llie  gall  bladder  was  dearly  defined 
and  the  omciilum  separated  and  turned  downwards  ;  Ibis  made  it  possible 
to  explore  tho  cystic  and  conunon  ducts.  Neither  in  the  former  nor  in 
the  latter  as  far  as  the  duodenum  could  any  stone  bo  felt.  Tho  ooeratiou 
u}i  to  this  time  had  taken  one  hour  and  aliall,  and  as  the  man's  condition 
did  not  allow  of  lis  tiirlhcr  |>rolongatioii,  cxploraiion  ol  Iho  lower  part 
of  the  common  iluct  via  the  duodenum  had  to  be  ileferrcd  toaiioilier 
occasion.  Owing  to  the  rearrangement  of  parts  it  was  hoped  that  no  such 
dilllcully  would  be  again  experienced.  A  drainage  tube  was  put  in  llio 
gall  bladder,  and  tlio  rest  o(  tlio  abdominal  wound  stitched  up. 

Slxly-elghlli  day.  Much  lule  coiiitug  through  the  llstula,  and  the  faeces 
arc  clay  coloured.  The  leinpcratuio  has  not.  risen  above  100^  F.  since  tho 
operation. 

Eighty-third  day.  Tenderness  round  tlio  wound.  Since  the  last  note 
the  same  intermittent  di-charge  of  bile  has  eontlniicd.  wilh  varying 
colour  of  tho  stools,  coustiitaliou.  ami  pigniontatioti  01  (he  urine. 

Eighty-filth  day.  .\  rigor,  wilh  increase  of  temperature  and  sweating. 
This  strengthened  one's  suspicion  01  a  stouo  at  the  eud  of  ihe  commou 
duct. 

After  a  few  days,  as  he  had  no  further  slitrerlDg  and  his  jaundice  n  'S 


less  and  his  wound  was  healed  except  tiie  fistula,  I  sent  hini  out  of 
hospital  for  a  short  time  to  recruit  lor  his  further  operation,  ile  went 
to  the  Convalescent  Home  at  Swaoley  on  September  a'jtli,  where  he 
remained  some  weeks,  and  afterv.ards  to  his  own  home.  Ho  put  off 
coming  into  the  hospital  until  the  second  week  in  December. 

Third  Operation. 
On  rcadnilssion,  he  stated  that  while  at  homo  he  had  had  occasional 
rigors  and  tho  amount  of  jaundice  had  varied ;  his  stools  were  almost 
colourless,  and  he  was  very  constipated  unless  he  took  exercise.  There 
was  free  discharge  of  bile  from  the  fistula  and  indications  of  bile  in  the 
urine.  His  temperature  was  subnormal,  varying  one  degree  between 
the  morning  and  evening  records. 

The  final  operation  \vas  performed  on  December  solli  in  the  late 
afternoon.  His  teuiperalurc  at  the  time  was  gS^  F.,  pulse  &o.  Chloro- 
form was  administered,  and  an  attempt  was  tlrsi  of  all  made  to  vtiUsh  out 
the  gall  bladder  througli  the  fistulous  opening,  but  this  failed  owing  to 
the  contraction  of  tho  sinus.  The  opening  accordingly  was  plugged 
with  gau/c  and  the  skin  cleaned  up  in  the  usual  way. 

A  vertical  incision.  4  in.  long,  was  made  internal  to  the  situation  of 
the  fundus  of  tlie  gall  bladder  Ihrough  the  icctus  muscle,  splitting  its 
fibres.  It  was  started  an  incli  and  a-lialf  below  but  was  subse<iuently  pro- 
longed up  to  tho  costal  margin.  On  opening  the  peritoneal  cavity  1  he 
adhesions,  which  caused  so  much  delay  at  the  former  operation,  were 
found  to  have  considei-ably  cleared  up.  The  neck  of  the  gall  bladder,  the 
cystic  duct,  the  common  duct,  the  duodenum,  and  the  colon  were  without 
dilUcully  defined.  The  ducts  seemed  thickened  but  no  stone  could  be 
felt ;  palpation  through  the  duodenum  gave  some  fullness  about  the  end 
of  tlie  common  duct  suggesting  a  stone.  The  colon  was  packed  outof  iht 
\va.y  wilh  gauze,  and  tlic  duodenum  wasalso  wrapped  round  and  shut  ofl' 
from  surrounding  structures.  A  vertical  incision  was  made  in  the  duo- 
denum opposite  the  common  duct  opening,  and  plugs  of  gauze  were 
placed  in  its  upper  and  lower  ends  to  prevent  leakage.  .\  rounded  body 
could  thou  be  felt  on  the  inner  wall  at  the  end  of  the  duct,  which  was  cut 
down  upon  and  a  stone  was  extracted.  No  stitclies  were  placed  in  the 
duct.  Tho  plugs  were  removed  from  the  duodenum,  and  It  was  sewn  up 
by  a  continuous  gut  suture  for  the  mucous  menibraue  and  silk  Leiubert 
si  itches  for  the  seromuscular  coat.  After  thoroughly  wiping  the  parts 
over  with  normal  saline,  the  abdominal  wound  was  stilchea  up  in  layers 
except  at  one  spot,  where  a  gauze  drain  came  through,  the  other  end  of 
whicli  was  placed  about  the  situation  of  the  duodenal  wound.  A  second 
piece  of  gauze  was  pushed  along  the  sinus  into  the  gall  bladder.  The 
stone  was  almost  circular,  like  a  inarble,  ■;  in.  in  diameter.  It  was  firm, 
composed  of  cholesterine,  and  oi  a  ligiit  yellow  colour.  Its  surface  was 
nearly  smooth  wltiiout  any  facetting. 

December  2isl.  Feels  very  comfortable.  Temperature  ico.s®  F.  and  pulse 
qj.  Small  c|iianlities  oi  water  given  by  mouth  and  rectal  feeding.  At 
s  p.m.  his  temperature  went  up  to  101.4,  but  his  pulse  was  91,  be  did  not 
feel  sick,  and  lie  seemed  very  well. 

December  a.nd.  Very  comfortable  impulse  76  and  temperature  «.4.°  .\t 
8  p.m.  temperature  loo.S'^. 

December  j-ird.  The  wound  was  dressed  and  the  drains  were  changed. 
Some  clear  sernin  came  out  from  the  abdominal  wound  without  any  trace 
of  exlravasated  products.  Drains  again  replaced.  Temperature  qJI  o**. 
Bovrll  and  milk  in  teaspoonfuls  allowed  by  mouth.  Evening  temperature 
uoriiial. 

December  24th.  Everything  satisfactory. 

December -stb.  Wound  dressed  agaiu'and  very  little  bile  has  drained 
away  from  the  gall  bladder.  The  drains  were  removed  and  not  replaced  : 
no  discharge  from  the  abdominal  wound.  Enema  given  and  some  lingo 
of  bile  in  the  stools.    Urine  not  so  dark.    Temperature  normal. 

December  j6th.  Rise  of  tempciaturo  at  night  to  og-i"  (probably  due  to 
Christmas  festivities). 

December  37th.  Temperature  normal  and  afterwards  remained  so. 
llowels  opened  naturally,  and  some  bile  in  stools,  .lauiidice  has  sensibly 
diiiiinlshed  and  the  uiiiie  Is  much  lighter  Drestied  again  and  all  stitches 
removed:  a  little  suppuialion-about  one  or  two— so  a  hot  boracic 
fomentation  applied.  Very  sliclit  quantity  of  bllo  now  coming  from  tho 
sinus  into  the  gall  bladder,    tishgivcu. 

January  loth,  loor.  Slmplya  few  granulations  now  from  tho  gall-bladder 
sinus.  The  jaundice  has  aliiiost  entirely  disappeared  and  plenty  ol  colour 
In  the  stools. 

.lanuary  t6tli.  Left  the  hospital  quite  well. 

Since  this  time  I  have  often  seen  him.  He  remains  quite  well,  has  no 
pain  and  has  never  had  any  jaundice  or  shivering  attacks  since  the  opera- 
tion. 

Cask  m.— DeoDFNO  ciioi.KnocnoTOMV  :  Rkcovkkv. 

Mrs,  J,  F.,  aged  4-5,  came  to  sec  me  in  Sciitember,  1901.  having  been  sent 
to  me  from  biirban.  Natal,  by  my  f'-icud  Dr.  J.  RouUlard. 

//islorj/. 

She  gavo  the  following  history  of  her  illness.  In  January,  1400,  she  had 
her  first  attack  of  jaundice,  wltli  vomiting,  crcat  pain  in  Ihestoiuach.  palo 
motions,  and  dark  urine.  These  symptoms  lasted  for  about  four  months, 
and  then  gradually  subsided.  She  remained  well  (or  some  months,  but 
In  January,  looi.  she  had  a  similar  attack,  with  the  addition  of  frequently 
repeated  iigoi-s;  the  latter  lasted  for  only  a  lew  weeks,  but  all  her  other 
symptoms  continued.    She  lost  llcsh  at  first,  but  not  recently. 

When  she  canieto  me  there  was  distinct  colouring  ol  llic  conjunctivae  : 
as  she  was  naturallv  of  colour,  tho  depth  of  tho  skin  change  could  not  1)« 
estimated.  The  liver  was  enlarged  and  tender,  but  tendcrnc«s  w.as  par- 
ticubirly  marked  over  I'le  prominent  enlarged  call  bladder.  Slio  had  not 
recently  had  apy  pain  except  on  some  sudden  inovcuicut,  but  there  was  a 
general"  Icollng  of  soi*cnc&s  in  llie  opig.aslruim  and  across  the  back.  She 
had  never  had  malaria.  On  October  jrd  she  was  admitted  into  St, 
Thomas's  llospitjil  under  my  care.  Her  temperature  (hat  afternoon  was 
gi),S°  v.,  and  normal  tho  next  morning,  but  at  4  o'clock  it  ran  up  lo  103"  F, 
n-ilhont  any  rigor,  but  with  sharp  pain,  Tho  normal  was  reached  in 
twelve  hours,  and  It  iemaine<lso  lor  six  davs,  when  It  suddenly  rose  again 
lOios^F,  at4  o'clock  on  the  nth.  Again  it  *oppcd  below  normal  by 
8  am.  on  llie  uth.  but  rose  at  4  p. 111,  to  10-,'  F,.  and  then,  as  before,  went 
to  normal  in  the  morning.    On  the  13th  and  14'h  the  daily  rise  was  only  to 
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This  being  the  case,  I 


,00°  F    and  on  the  next  two  it  remained  normal, 
nmv,  on  the  afternoon  o!  the  i6th,  operated. 

An  incision  was  made  in  the  |S°Tnfthi\TuSdlspIaced^nraX 
of  the  sheath  of  the  rectus  ^^^^^^  °P«°t^-*r,'fth  t"e^P^^  "e™  ^^ 

the  first  part  of  tlie  duodenum,  was  felt  a  stone. 


Wagra,,,  Klvlng  exact  "l«r"''„:;lV'';mnL '^f'^^^S!;;;;!'"  f  »''™mm™ 
k;i;"11enSlh'Tl.^rahSc;;,nr;u:;ing?h,  .  ■n.,diau.eter, 
I  In. ;  K,  openlBK  ol  duct. 


A,  ,ho  1.  n,  ,he  .an  ';'f,^^«r,-rl"r'o"u^Kh''t''r;?r\?nr:/,r;V-'«cf 

to  the  deeper  lyh.K  ''^''f'^'J,  "'rubber  luhr  utlarhcd  to  the  .annula 
roun.l  «'•-''  K;V''"Kn^lnrt'^ircvVllnK  any  .•o,.lin.l..allon  of  the  I"m1. 
loonucM     The  Kail  bla  Idur  "'"''•','"^,|^^,,jrK.,.,  loured.  Ihh-k.  and  mixed 

proved  ti  contain  no  "'  "  ",^  ,,  '?„,,,.m,  Tno  nin.itihi  was  now  wllhilrawn 
wllhaconMderabl«q;ianiliy  >     nutus    rno(  in^^^^^^^  ^^   ^.^^^i^,,^  „( 

„„d  tho».n^ll  ''"'•VU.Md  c"pl.raliru  "ml^.^l^'n^  l.o  m..do.  and  11..; 
I.iinhorfii  milunn.     Carclul  c.\ luoraiiou  •     '    ,  i„  ||,e  cnuiinon  duel 

Unwln,  -la.o  "'"■"«\,:r»l\M"cd1uHt'a.o!c  whore  the  duo.  p-h;..! 
whhdi  W.II1  orlKlnaUy  l«H  van  H  1.1.^^1    u        ,  „,  .,,„,i  1,1,0  clucl,.  and  the 

bol.lod  lh«  0;""''""''V,','-,",./,l  av  uiward.,  i.--t  >"..v1,.k  ab.vo  Iho 
,.on"  ll.'-ir    had    V»0'    I'  7I     '»  >       J^rf,    not  ll«  wholo  h>"Klh      "n 

au»dc..nn>  n,or«  '•'""  '»'' V  „  „li  um  anoU  «r  ..one  -■ould  Ur  Iclt  at 
palpatlnii  the  ^c.-ond  part  »','"'        I"'"   „,o(l  fUoil  Ho  far  that  ll«  lunar 

rh.lo».d  .,1  I  ho  t«^"' V'''il""  ri  i  ca  IV  /d    r  «  «    v  donl  that  tha V  «»>  1^ 

otinovein.M,l..pward.«rMPriull';^^»llV  '"^7  by  npenlnK  the  dno.  .'nuin. 
(4.1017  v-ay  nl  ••<•';'"'  "«,''•,  '^^  '„'„",  .,,w   m./„d  'arnun.l  the  dm.don..m. 

,!',  ^,:«rdmovn,no.,l -a.  confer  ed^^^^^^^^^^^^ 

ll„i.Ml>  and  n.nor.  an  I  '  '>""  '^''"  "'  ,  |„,.,c»|.rd.  and t ho  .lono  i.rn».>nl<-d_ 

¥£rdr;oa;iia"  "ritt  ^I'm'."  fl!;;ru:  i'  c.uiu.u  -uturo  ..omK 


nsed  for  the  --ons  membrane  and  mte..^^^^^^ 

'rifTasTe=wr?.yf\ayTrsnS 
^'L-t^^^ra/blirplL^iTn'thro'ut'fsfJr'ofr  ^So^enum,  ?vas  brought 

out  at  tl'eupper  angle  ot  th|;™A'7^         „ell  up  to  the  last  ten  minutes. 

exact  size.    The  adjacent  Po'^'  ™eie  ,taceu6a.    i  ^^^^^^  ^^^^ 

composed  of  a  blackened  '^■?'t^^„"J^i'r'\  "d-eholesterine.    In  removiug 

diet  sUuated  above  the  upper  end  of  the  lower  stone. 

1      Three   hours   after  the  op4&Hl- mou,""vi?h\fa;m  waUr.  Sd 
-^?^;;nt^r;aln^^rqt^  3S5;i^--;>-,,     She  was 

,i^t?^a^lJo^^f^iiMrSSIS^^-     in^Sm^^tl^^^ 
Though,  she  never  co>;!?,J^>V;    Vectxieeding,  both  nutrient  cnemata, 

?ri?in'°g,1l\f  BrrdTe^^'ntn^SI'^ropptd  ^  only  warm  w.ter  givea. 

Pulse  116.  temperature  99=°.  ,  ,      ^  g^ept  for  about  four 

October  iStli.  Nosickness  during  the  mgui,anu       ^j  j   „  g„  ^i^e 

hours.  I'ulse  .28.  temperature  100°.  '^''^  """P' J',  ^i  "gn  after  which  a 
Tea  side  over  the  colon,  so  ;>,'  7  a.uu  an  enema  ^^^^  P'''«°-^^  ..^Hef  aad 
considerable  quantity  of  ",','>^^;.^'t\en^ug  the  wound  was  dressed,  the 
removing  the  dHtensioii  ^  I",  "V'^  ,^,^f  "'"^  There  was  some  tenderness, 
gauze  drain  removed,  and  »;°o"\«^l™,l  bladder  but  there  w;vs  uothing 
ro™r^e's'iVi'^lel'ua|e"'?r'or^tL"JntSst\'u^''''.-ulse  ..,  temperature  .o.c. 

^';^^^?:^;:.^?h"?eif;^7sicu„es.  ^wiich  w^ 

operation,  is  now  lost,  and  she  is  able  '"  ^^  f^^"'  ^^^n  ..fnd  drachm  doses 
inouth.  Pulse, 20,  ten>pe7i'™-°"„3Yn  t  lo^l^'v  "t  ,op  m.  pulse  ..4. 
of  sulphate  of  magnesia  ^'^^0  '^ics  i"  '''"  "  ;  times;  giving  great 
temperature  .cc,..°  The  bowels  '^V«  ■'i,\«a  , mite  cerii.  The  abdomen 
;^i' tss\'.:f>der^'il.pT^;,!;-'^.i:e^  du.  deSu?il!'ln'd  there  was  no  distension ; 

rtui-ing  the  night,  and  bilejvas  preset,       C.tlve,-o^^^^^^^^  ^^.^^ 

food  by  mouth  is  distasteful  :   11     ™"";'?^„eis  during  the  day.        ^ 
1,2,  temperature  .no°;  0"« 'ft'O"'^,''^   „to\voind    dressed,    and  on 
(ictober  2.8t,    Pulse  .<8,  ten.perat^ui^e   "K-    ^'^tXV.d  pus  cimo  away 

^;:^X:^:^J'-  --^  '^lllir^n^;  ^;  -f  «'thc^^aA\wenl,y.f,mr  hours. 

'n";cl'il.erV,i-S:' 8  am.  temperature  ,8.,».  Taking  ,  leuty  ol  food.  .p.m. 
''=;"ftobc>'r6t;r'l'.-o«resB  mos.,  satisfactory.  Wound  still  discharging  wltt 
^'^t:^'X'T^'^r'P^"'ll'::;^^^^^^      appetite:  P«t  upon 

The  patient  after  leaving  the  ''''«'''\V„  "^  mvfu«  ou    rely  1  «l  her  old  scn- 

!:£^!;?^:^:;s:^'^.i'a';hriU'ri^''::i^i""-  now^eu     ho.no ,« 

W.IH  t.h..  only  on.-  ,.oshi1.1.-,  nn  1  I-'  '',.;'",.,',;','    M,.nurn.'y. 

•C;"u'.=riC  :.':s  s.;;':™''i^;;'".->' «?  .■—• 
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of  a  mucous  listul.i  after  cliulefystulomy,  owing  to  coinpleie 
obistruction  or  obliteration  of  tlie  cystic  duct.  In  the  {ollow- 
ing  case  it  was  performed  as  a  primary  operation,  partly  to 
prevent  the  possibility  of  this  result,  and  partly  to  rid  the 
patient  of  a  diseased  viscus.  which  henceforth  was  function- 
ally useless. 

The  patient,  a  married  female,  aged  41  years,  with  a  family 
of  five  children,  who  was  st-en  in  consultation  with  I'r.  Case, 
of  Brinscall,  gave  the  fi  il lowing  history  :  In  a  period  of  about  four 
years  she  had  sullered  from  occasional  attacks  of  abdominal 
pain,  most  marked  in  the  region  of  the  liver,  and  she  had 
several  times  passed  gall  stones  in  her  motions.  The  attacks, 
which  had  been  unaccompanied  by  jaundice,  had  latterly  be- 
come more  frequent  and  more  severe,  and  her  general  health 
was  in  consequence  becoming  seriously  impaired.  On  exa- 
mination of  the  ab  iom"n  increased  resistance  was  felt  over 
the  gall  bladder,  which  was  somewhat  enlarged  and  tender 
upon  pressure.  From  the  liittory  of  the  passage  of  gall 
stones,  and  the  presence  of  a  swelling  in  the  region  of  the 
gall  bladder,  the  case  was  diaguosed  as  one  of  distension  of 
the  viscus,  probably  due  to  blockmg  of  the  cystic  duct  by  a 
gall  stone,  and  an  exploratory  operation  was  advised.  For 
this  purpose  she  was  admitted  into  the  Manchester  Uoyal 
Infirmary.  On  June  4tli,  1901,  the  gall  bladder  was  exposed 
by  an  incision  in  the  right  linea  semilunaris.  It  was  found 
lying  under  the  cover  of  the  liver,  and  enlarged  to  the  size  of 
an  orange,  its  wall,  which  was  much  thickened  and  indu- 
rated, being  of  a  dull-grey  colour. 

An  aspirator  needle  was  introduced,  and  between  3  and  4  oz. 
of  a  purulent  fluid  were  drawn  oil".  The  gall  bladder  was  then 
opened,  and  sixty-four  calculi,  many  of  which  were  two  or 
three  times  the  size  of  a  pea,  and  distinctly  facetted,  were  re- 
moved. On  attempting  to  explore  the  cystic  duct,  its  orifice 
was  found  to  be  completely  obliterated,  so  it  was  decided  to 
at  once  proceed  to  remove  the  gill  bladder,  especially  as  its 
wall,  in  addition  to  being  much  thickened,  was  very  rigid — in 
fact,  almost  of  cartilaginous  oonsislenee. 

This  was  efi'ected  without  much  dilheulty,  except  at  several 
spots  where  it  was  intimately  adliereut  to  the  liver,  small  por- 
tions of  which  were  also  removed.  Tlie  cystic  duct,  which  was 
followed  up  for  some  distance,  and  then  ligatured  and  divided, 
vas  found  to  be  obliterated  as  far  as  it  could  be  traced.  The 
division  of  the  liver  8ul)^tance  was  attended  by  free  oozing  of 
blood,  but  this  was  soon  arrested  by  sponge  pressure.  The 
external  wound  was  then  closed,  except  at  its  centre,  where  a 
gauze  drain  was  inserted. 

The  patient  ma<le  a  good  recovery  from  the  operation ;  on 
the  second  day  the  dressings  were  stained  with  bile,  the 
origin  of  which  must  have  been  the  divided  substance  of  the 
liver,  for  it  continued  in  varying  amount  for  several  weeks,  and 
had  not  entirely  ceased  when  she  left  the  hospital  on  July 
iSth.  A  few  days  subsequently  the  wound  closed,  and  since 
that  date  it  has  remained  lirmly  healed,  there  havini,'  been  no 
farther  escape  of  bile.  At  the  present  time  she  is  in  excel- 
lent health,  having  gained  considerably  in  weight,  and  kept 
quite  free  from  the  attacks  of  pain  from  which  she  had  suf- 
fered previously  to  the  operation. 


TDE   OPERATION   OF   .JEJUNOSTOMY,    AVITH 
A   UEFOUT   OF   TWO    CASES. 

By  B.  G.  a.  MOYNIUAN,  M.S.Lonii.,  F.R.C.S., 

Assislant  Siirpcon,  Lccils  (.ieiicral  Iiiflrinary  ;  ConsuUiiiK  .Siirpoon  to  llio 
Skiptou  aud  District  Il0spit.1l,  aixt  to  tl>e  Mlrflcld  Memorial  lluspitsl. 

An  artificial  mouth  may  be  made  hito  the  intestinal  canal  at 
several  points — in  the  oesophagus,  the  stomach,  the  duodenum, 
and  the  jejunum.  The  operation  in  each  of  these  segments  of 
the  intestinal  canal  has  its  range  of  usefulness  -widest  in  tlie 
case  of  the  Blomach,  most  restricted  in  the  case  of  tlie 
oesophagus.  The  opi'ration  of  jejunojtomy  is  one  which, 
judging  by  the  reports,  or  rather  by  the  absence  of  reports,  of 
cases  has  almost  fallen  into  disune  among  British  surgeons. 
It  is  certainly  one  of  liniitel  applicability,  but  the  cases  in 
which  it  might  prove  of  advantage  are  not  so  infreineiit  as 
the  literature  would  seem  to  show.  It  is  with  the  hojie  of 
awaking  remembrance  of  tlie  rpcr«tion,  and  of  describing  the 
method  I  have  adopted  that  1  venture  brieliy  to  record  the 
two  following  cases : 


T  I,.,  male,  aL.ed  s<.  Seen  M.-«rcli  -.rii.  1  >3i.  with  Dr  S>  kcs.  of  CIcckliMton. 
The  symptoms  were  cliiefly  tl),j.sc  uf  uti^stniciioD  at  ttic  lower  oud  of  Uic 
oesopliagus  ;  a  bou^zie  passed  itiin  Jlotir-glass  stomach  with  ;i  smitl 
cardiac  complemenl  was  dlAgiiused.  i>n  opoDing  tlic  abdomen  the 
stomach  was  found  generally  luiittrated  with  cancer— "  leatJier  bottle 
stom,ich  "—at.  the  cardiac  a  deep  cms tnction  separated  ofTa  small  pouch 
ironi  the  bo<ly  of  the  stomach  Jcjuiiostomy  was  the  only  uperatlon 
possible.  Secondary  dcpo-«iis  were  found  in  pcritoneuDi'  and  liver. 
iJcalh  April  gth.    Food  was  taken  by  the  new  openiiit'  in  fair  quantity. 

J.  G.  Male.  Aged  73  Aduiiiicd  to  the  inlirmary  iMider  the  care  of 
Mr.  Mayo  Kobsou,  for  whim  I  acted.  The  syiiiptonis  pointed  to  cancer  of 
the  ^toinach  and  a  hard  roui>ded  mass  was  tell  in  the  cpif^astriuin.  The 
patient  was  >o  ill  that  I  wis  afraid  of  giriuf!  an  anaesthetic,  but  a.s  all 
food,  even  in  spoonfuls,  was  voitiited,  it  was  necessary  to  attempt  to  t^ve 
relief.  I  opened  the  abdomeu,  ftimid  cancer  alVectin^  the  whole  stomach 
and  largie  uodules  in  the  liver  aud  |>eritoneum.  Jejunostoniv  was  per- 
formed." Food  was  taken  freely,  the  patient  ^ined  in  weight  aiKiut  4  lb  , 
and  was  greatly  relieved  by  the  oper  «tion.  The  operation  was  performed 
on  June  2nd,  death  took  place  on  July  31st. 

In  the  first  case  probably,  and  in  the  second  certainly,  life 
was  prolonged  and  what  is  more  important,  was  made  toler- 
able :  the  agony  of  thirst  and  of  starvation  was  banished. 

The  operation  of  jejunost'iniy  may  be  performed  in  all  these 
conditions  necessitating  the  fiivmation  of  an  abdominal  open- 
ing for  the  purpose  of  feeding  the  patient,  wlien  the  stomach 
is  not  available.    These  conditions  are  : 

Indication.s  fou  Operation. 

1.  Extensive  infiltration  of  the  stomach  with  carcinoma, 
when  there  is  little  or  ui>  healthy  stomach  wall  that  can  be 
utilized  for  the  purpose  of  gai.ti(is,tomy, 

2.  General  cicatricial  eon'vaction  of  tlie  stomach,  simple  in 
character,  dependent  upon  the  swallowicg  of  caustic  fluids. 

3.  Neumann  has  suggested  that  in  cases  of  pronounced 
hyperchlorhydria  jejuiio^toiiy  should  be  performed  in  pre- 
ference to  gastroenterostomy.  He  points  out  that  the  in- 
tensely acid  secretion  oi  tdeftomach  passing  into  the  jejunum 
through  the  new  opening  may  produce  ulceration  which  will 
rapidly  destroy  the  iiiles-tinai  wall  and  lead  to  perfcration. 
This  is  to  say  a  peptic  ulcer  of  the  jejunum  results,  in  a 
manner  precisely  similar  to  that  oceurting  when  a  peptic 
ulcer  of  the  first  portion  of  the  duodenum  develops.  Peptic 
ulcer  of  the  jejunum  is  recorded  by  Braun,  Halm,  Kanscli, 
Kurte,  Steinthal,  Hadn  and  Niuraann,  and  a  case  has  been 
observed  by  my  friend  ^1(  \V.  II,  Brown.  In  four  cases  the 
ulcer  caused  death  bv  perfi>rati"n,  and  in  all  there  was  a 
great  excess  of  free  hydrochloiic  acid. 

4.  Cackovie  and  others  have  snucested  that  in  cases  of  per- 
sistent haematemesis.  rest  might  be  allbrded  to  the  stomach 
by  an  artificial  mouth  in  the  jejunum.  In  three  cases  of 
chronic  haematemesis  tha'  I  have  dealt  with  by  operation,  I 
performed  gastro-enteroslemy.  with  complete  success,  and  for 
such  cases  in  the  future  1  shall  certainly  advise  gastro-enter- 
ostomy  in  preference  to  any  other  operative  treatment. 

MoilK   Ol''   Ol'KRATINC. 

Several  methods  have  been  re  ommeiided  and  adopted  for 
th<'  performance  of  j.  juiiostoiny  ;  the  jejunal  loop  has  been 
stitched  to  an  abdominal  iiicisinn,  and  opened  or  Drought  up 
to  tlie  surface  by  means  of  a  bone  plate  placed  in  its  lumen. 
There  are  only  two  methnds  which  are  likely  to  survive  ;  of 
these,  one  has  been  supce.'led  by  Maydl,  and  the  other  is 
based  upon  the  meltiod  of  \Vitz>l  for  gastrostomy.  It  is  the 
latter  wliicli  I  adopted  in  my  two  cases. 

Mni/dl'f  Mit/iod.  M,.y^i\  I. as  performed  jejunostomy  in  22 
cases,  with  four  deaths  a.'*  the  result  of  the  operation.  After 
opening  the  abdomen,  the  upper  part  of  the  jejunum  is 
found,  and  is  cut  completely  across.  The  proximal  cut  end 
is  then  implanted  into  the  di-tal  portion  a  f<'w  inches  from 
its  divided  end,  and  the  latter  is  stitched  to  the  abdominal 
wall.  The  diagram  will  make  the  condition  of  tilings  appre- 
ciable. 

The  method  adopted  in  my  own  cases  was  as  follows  : 

The  abdomen  was  opened  a  little  to  the  left  of  and  above 
the  umbilicus,  through  the  lectus  muscle,  whose  fibres  were 
split.  The  duodeno-jejuMHl  juii.tioii  was  souplit,  the  jejunum 
traced  downwards  for  6  or  S  in.,  and  a  loop  drawn  out  of  the 
abdomen.  (  hi  the  side  of  this  loop  furthest  from  the  mesen- 
tery, a  small  longitudinal  ino'sion  was  made,  opening  the 
boivel,  and  a  piece  of  drainiu'e  tuW-  about  the  size  of  a  No.  12 
citlieler  was  introduced,  and  fixed  by  a  singlecatgut  stitoh, 
wliich  included  the  cut  og.-  oi  tjie  bowel  and  the  side  of  the 
tul'P.  The  tube  was  then  hiid  along  the  bowel  upwards 
towards  the  duodeno-jejuiial  tl-xnre.    A  continuous  stitch  was 
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now  passed  from  side  to  side  of  the  groove  made  by  the  tube, 
so  that  the  tube,  when  the  stitch  was  tightened,  was  buried 
by  the  overlapping  of  the  edges  of  the  groove.  The  stitch 
was  begun  about  J  in.  below  the  opening  in  the  jejunum,  so 
that  any  leakage  there  might  be  eflectually  prevented.  About 
2  in.  of  the  tube  was  covered  by  the   stitch,  which  was  then 


Fig. 


-Jejunostomy;  Maydl's  operation,  at  a  the  jejunum  is  stitched 
to  tlie  abdominal  wall. 


tied  and  cut  short.  The  line  of  suture  in  the  bowel  was  then 
made  fast  10  the  anterior  abdominal  wall  by  a  stiteli  at  each 
extremity,  and  the  abdominal  incision  was  tightly  closed 
round  the  tube,  which  projected  for  about  10  in. 


TIK'  >.  -JtluuonUiiiijr ;  aliunrlnK  llin  tiibo  lylnit  In  a  grooiro.  ou  tl|[hleD- 
liiK  the  (.titili  tlio  tube  In  Icirlod. 

When  tlie  pnticnl  is  fed  through  hucIi  a  lube,  a  funnel  it 
'ilxc<l  on  to  the  end  and  food  ponriMl  in  nlowly.  Al  the  first 
only  6  o/..  are  inlrorlucfd,  but  Hdcr  the  llrnt  fi-w  diiyH  u|i  to  11 
|)inl  miiy  be  Kiven  in  llif  B(>:ii'r  ot  ten  niinuti'K. 

The  niK'uitiK  in  the  ji'junuiii  in  niiidv,  therefore,  at  ajiproxi- 
t&ately    tlie    point    wlien-    Kchlnlter    iiuide    the    oegojiliaao- 


intestinal  anastomosis  in  his  case  of  complete  gastrectomy. 
It  is  clear  from  this  case,  and  well  shown  by  my  second  ease, 
that  enough  food  can  be  taken  by  the  jejunum  to  enable 
weight  to  be  gained  and  the  general  well-being  of  the  patient 
to  improve.  If  a  jejunostomy  were  performed  for  any  non- 
malignant  condition  of  the  stomach,  the  probability  would 
be  that,  as  in  Schlatter's  case,  a  decided  increase  in  the 
capacity  of  the  jejunum  would  be  demonstrable,  affording  a 
reservoir  for  the  food. 

The  same  variety  of  food  may  be  given  in  jejunostomy  as 
in  gastrostomy ;  the  staple  article  of  diet  should  be  peptonized 
milk.  In  some  cases  a  duodenostomy  may  be  preferred  to  a 
gastrostomy.  Hartmann  has  recently  reported  an  example 
of  duodenostomy  for  a  cicatricial  narrowing  of  the  stomach 
following  upon  the  swallowing  of  a  caustic  fluid.  A  duodenal 
mouth  may  be  considered  as  more  efficient  than  one  opening 
into  the  jejunum,  in  that  the  food  is  introduced  into  the 
bowel  at  a  point  higher  than  the  orifice  of  the  ampulla  of 
Vater. 

If  a  duodenal  opening  is  to  be  mads,  the  method  that  I 
have  described  is  probably  better  than  any  other. 
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The  early  porformnnce  of  laparotomy  in  the  perforative  peri- 
tonitis of  enteric  fever  admittedly  offers  the  greatest,  and 
generally  the  only,  chance  of  recovery.  The  difficulties  in 
the  way  of  prompt  diagnosis  are  often  great.  Some  of  them 
are  exemplified  in  the  following  case,  where  definite  symptoms 
were  associated  with  a  very  limited  lesion. 

G  B  aged  44,  sickened  of  enteric  lever  on  October  mlh,  iQoi.  TIio 
primary  attack  wiis  mild,  the  temperature  falling  under  09°  F.  on  the 
fourteenth  dnv,  and  only  once  cxceedini;  that  figure  thoreafier  until  the 
bcsrinning  of  IJie  (ourtli  week,  when  a  rel  ipse  oi-currcd.  W  idal  s  i-caction 
was  sou(.'ht  at  the  end  of  the  llrsl  week  and  again  atlhc  end  of  the  second. 
The  bacteriologi.<t  did  not  return  an  account  of  the  dilution  used  or  the 
time  taken  to  ascertain  the  reaction.  After  the  lirst  examination  the 
report  was  "  suspicious  "  after  the  secoml  "  negative."  The  diagnosis  was 
coiMirmed  at  this  stage  by  the  presence  of  blood  in  the  motions.  During 
the  relapse  tlie  symptoms  were  not  at  all  severe  until  November  joth,  the 
thirlythird  day  coiinting  from  Iho  beginning  of  the  illness.  At  6  a.m.  on 
this  dav  the  pnileiil  awoke  complaining  of  pain  in  tlio  abdomen,  but  did 
not  summon  help  until  .)  a.m.  He  was  then  excited,  shivoring,  and 
compliiinlngof  pain  in  the  aliilomen.  The  expression  was  anxious  and 
the  whole  aspcctsuggested  tliooiiset  of  serious  trouble.  The  tempcratme 
was  loa"  F  ,  the  pulse  was  u<i.  of  (ilr  size  and  of  good  tension  coiisldciing 
the  duration  of  his  illness.  Aflor  an  injection  of  morphine  the  pulse  jol  to 
Ro,  and  did  not  exceed  loo  until  after  tlio  operation.  Unfortunately  tho 
last  previous  record  (70  per  minute)  was  two  days  bolore  tuo  onset  ot 
peritonitis. 

I)in;innsiit. 

Tlierewas  tenderness  in  liie  right  iliac  fossa,  and  relative 
rigidity  of  the  right  rectus  niUHile.  In  Hie  right  iliac  region 
tliore  was  .a  distincl  area  of  dullness  on  light  percussion,  and 
this  increftsed  in  extent  during  the  forenoon.  At  the  opera- 
tion this  was  found  tn  be  due  to  the  eonlrncled  and  empty 
state  of  the  ileum.     There  wiis  n  fair-si/ed  liver  dullness. 

I  thonglit  it  probable  llml  u"  ulcer  had  rupluied  into  a  part 
of  the  peritoiiciil  r;ivily  wliicli  wuh  sliiit  oil  by  aclbcHions,  ami 
(■omiiuiiiieatid    willi    Mr.    I'aul    of    hivcrpool,   who   'iiiw    the 

iinlieiiL  with  in  Hie  aflernooii.    In  tlie  nieiiiilinie  tlie  latter 

iiiid  a  small  liyiiodeniiic  of  morphine,  mid  was  foibidilen  to 
swallow  anytliiiig.  Mr.  I'aul  agreed  with  the  pr<'Humptivu 
dingnoHis  as  HUcb,  and  also  tlmL  the  abdomen  ought  to  be 
opened. 

Operation. 

Tliis  was  aecordinaly  done  by  him  al41op"i-  Clilorolorni 
was  given  at  llifl.  followcl  hy  ctlirr.  A  median  incmion  was 
made,  and  tlie  loner  purl  of  the  ileum  pulled  out.  No  per- 
foration was  discovered,  but  ov.'r  a  thickened  and  congested 
Peyer'8  patch  about  f>  in.  from  Hie  ileocaeeal  valve  the  jieri- 
toneuni  wbh  roiigheiUMl  mid  there  was  an  mllamiiiatory  exud- 
ation. No  nppreciiibh'  lluid  <'Xndiitioii  » as  pnwnt  m  the 
peritoneal  cavity.  The  lower  purl  of  the  ileum  was  conlrrteled 
mid  empty.  Ah  viewed  from  the  peritoneal  surface  there 
were  one  or  two  smn II  reddened  iiorlions  of  l.owel  evidently 
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convsponding  to  affectod  lymphoid  tiestip,  but  the  portion 
through  wliioh  tlie  inflammation  had  gprcad  was  apparently 
the  only  patch  of  size  which  wa8  affected  by  the  typhoid  pro- 
cess. The  patch  being  thickened,  no  attempt  was  made  to 
deal  with  it,  save  that  it  was  left  under  the  abdominal  wound, 
which  was  closed  by  satures  of  silkworm  gut  passing  through 
all  the  layers. 

Afler-Bittory. 
The  progress  after  operation  was  uneventful  until  the  stitches  were 
removed  at  the  cud  ot  a  month.  Some  diflicultv  was  experienced  in 
removing  two  of  these,  and  ot  one  a  part  broke  off  and  was  leit  in  tlic 
wound.  During  tlie  lollowius  night  the  p.^tient  had  a  rijor,  and  the 
temperature  ran  up  to  lo^.u^  Thi^  was  almost  certainly  due  to  the  onset  of  a 
cystitis,  which  troubled  tlic  patient  for  some  time-a  lighlinc-up  of  a  former 
trouble— and  I  cannot  connect  it  with  tlie  accident  in  removing  the  stitch. 
Later  an  attempt  was  made  to  isolate  Kberth's  Iwcillus  from  tlie  urine: 
this  failed,  but  IS.  coli  communis  was  separated.  E.xcept  for  an  occasional 
attack  of  eolic  the  intestine  has  not  piven  rise  to  any  trouble  since  the 
operation.  The  patient  sot  up  on  January  ifith,  and  has  now  been  out  and 
about  for  several  weeks,  and  attends  to  a  great  part  of  his  busiuess  as  a 
tailor. 

The  special  interest  of  the  case  lies  in  the  diagnosis,  the 
onset  of  peritonitis  being  signalled  by  marked  symptoms. 
The  pulse-rate  certainly  was  never  high,  but  in  view  of  the 
other  symptoms — and  correctly  as  I  think— stress  was  not  laid 
on  this,  otherwise  than  as  a  hopeful  factor  in  prognosis.  With 
regard  to  the  vomiting,  absolutely  nothing  was  given  by  the 
mouth  after  I  saw  him  at  nine  until  he  recovered  from  the 
anaesthetic.  Vomiting,  of  course,  is  not  necessarily  a  sym- 
ptom of  peritonitis.  Not  to  advance  cases  of  an  entirely  latent 
character,  a  short  reference  may  be  made  to  a  case  where  per- 
foration and  extreme  peritonitis  was  associated  with  a 
minimum  of  sickness.  \V.  R.,  aged  13,  was  admitted  to 
the  Glasgow  Fever  Hospital  under  my  care  in  November,  189S. 
He  was  at  the  end  of  the  third  week  of  enteric  fever,  but  had 
only  taken  to  bed  five  days  before  admission.  One  afternoon 
towards  the  end  of  the  fourth  week  he  complained  of  slight 
abdominal  pain.  Next  morning  his  temperature  dropped  to 
98.4°,  the  pulse  being  94.  This  morning  he  complained  of 
pain  in  the  abdomen  and  a  desire  to  go  to  stool.  The  pain 
increased  when  the  patient  was  placed  on  the  bedpan,  but 
lessened  after  the  passage  of  a  small  motion. 

During  the  day  the  face  became  more  and  more  pinched  ; 
the  pulse  was  increased  in  rate  and  diminished  in  quality 
while  the  area  of  liver  dullness  decreased.  There  was  slight 
general  tenderness  of  the  abdomen  and  rigidity  of  the  lower 
part  of  the  right  rectus  muscle. 

During  the  afternoon  he  vomited  some  milk  on  one  occasion 
only.  He  generally  refused  milk  after  this,  and  once  when  he 
did  take  it  complained  of  discomfort,  but  there  was  no  further 
vomiting. 

At  the  laparotomy  a  widespread  peritonitis  and  two  perfor- 
ations were  found.  The  patient  died  about  sixteen  hours 
later. 

Possibly  an  earlier  laparotomi^  might  have  prevented  rup- 
ture ot  the  ulcers— indeed,  a  third  ulcer  on  the  point  of  rup- 
ture was  invaginated,  the  peritoneal  coats  being  opposed  by  a 
continuous  Lembert  suture.  In  the  first  case  a  count  of  leuco- 
cytes might  have  helped  in  the  diagnosis. 

If  patients  are  to  be  saved  from  perforative  peritonitis  in 
enteric  fever  by  means  of  laparotomy,  it  is  certain  that  many 
will  be  operated  on  in  the  preperforative  stage. 

The  recovery  of  my  patient  in  a  private  liouse  where  con- 
veniences for  surgical  work  were  limited  is  an  incentive  to 
urge  operation  in  doubtful  cases. 


occupant  of  the  sac,  the  general  peritoneum  being  more  or 
less  shut  oflr  by  adhesions  at  the  ring.  In  the  following  case 
tlie  sac  contained  both  caecum  and  small  intestine,  and  it 
seems  probable  that  there  had  been  a  Eudden  descent  of 
bowel  into  an  unclosed  funicular  process,  at  the  month  of 
wliieh  lay  an  adherent  appendix.  This  sudden  descent  tore 
the  appendix  from  its  adhesions,  carrying  it  into  the  sac,  and 
damajjingit  sufficiently  to  produce  sloughing  and  perforation. 
The  history  of  the  case  is  as  follows  : 

cm  Januai-v  aoth,  looi.  I  saw  W.  H.,  aged  13  years,  with  Dr.  Mnoro,  of 
Bradford.  The  patient  had  always  had  good  health,  and  never  suffered 
from  hernia  up  to  tive  days  ago,  wlicn  he  was  lilting  a  s.^-'k  of  Hour,  and 
felt  a  suddcu  acute  pain  iii  the  right  groin  and  a  sun^atit  n  of  something 
having  given  way.  lie  then  became  conscious  of  a  large  sriotaJ  swelling, 
and  went  home  to  bed.  He  "felt  sickly."  but  there  was  lio  vomiting. 
During  the  night  the  fwelling  disappeared,  but  on  getting  up  in  tlie 
morning  it  came  down  again,  .eain  in  the  scrotum  then  became  severe, 
and  he  iclt  ill  and  feverish.  There  was  constipation  but  no  vomiting  or 
distension  of  the  abdomen.  When  seen  live  days  after  the  nrculcnt.  he 
had  a  right  inguinal  hernia  the  size  of  a  small  cocoanut.  Tlic  swelling 
was  tender,  the  upper  half  tympauitic,  the  lower  dull  on  percussion  and 
not  translucent.  His  temperature  was  90'.  He  was  removed  to  llie  Koyal 
Iniirmary.  The  bowels  were  emptied  iiy  enema  and  the  motions  were 
normal.  Next  day  his  temperature  rose  to  101.4^,  but  he  otherwise  seemed 
well.    During  the  following  two  days  his  temperature  fell  somewhat. 

On  February  ist,  ten  dsjfs  after  the  accident.  I  operated  under  ether. 
The  sac  being  opened  high  up.  I  tlrst  exposed  the  colon,  and.  finding  the 
rest  of  the  sac  shut  olT  l>y  reoeut  lymph  and  adhesions,  1  extended  my 
incision  downwards  and  iound  my  way  into  a  mass  of  lymph,  disorgan- 
ized blood  clot,  and  pus.  Buried  in  this  was  the  c.iecum  and  ileo-caecal 
junction.  At  the  apex  of  the  caecum  was  a  ragged  and  irregular  mass, 
which  proved  to  be  the  remains  of  the  appendix.  Near  lo  its  base  was  > 
slougliy  opening  out  of  which  pus  and  laecal  materia]  oozed.  Two  small 
concretions  extruded  from  it  whilst  it  was  being  examined.  The  whole 
of  the  parts  were  so  infiltrated  and  softened  and  so  thoroughly  septic 
that  I  felt  that  to  return  them  ii>to  the  abdoneu  would  almost  certainly 
result  in  peritonitis.    I  therefore  decided  to  do  an  cutereclomy. 

Having  placed  elastic  ligatures  on  cither  side  I  resected  the  caecum, 
appendix,  and  about  i\  in.  of  ileum,  bringing  the  cnas  ti'gefher  with  :s 
JIurphy's  button.  The'lleum  being  somcwhatdilated.  the  dilTcrence  in 
calibre  between  tlie  two  cut  ends  was  insignificant.  I  had  previously 
noted  that  the  abdominal  ring  wiis  large  enough  to  allow  the  button  to  t)C 
replaced  through  it.  The  sac  was  tJjen  removed  anil  the  ring  closed. 
The  patient  boro  the  operation  well,  there  being  comparatively  little 
shock.  Recovery  was  uneventful.  The  wound  healed  by  fir«t  intention  : 
the  bowels  acted  spontaneously  on  the  second  day.  liic  button  t>ciug 
passed  on  the  seventeenth.  Tlie  scar  is  sound  and  ilie  patient  ivears  no 
truss. 
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AND   ILEO  CAECAL   .JUNCTION: 

RECOVERY. 

By  .T.  basil  hall,  M.A.,  M.C.Cantah., 

Surgeon  to  the  Union  Hospital,  and  Honorary  Surgeon  to  the 

Koyal  luUrmary,  Bradford. 

Although  a  considerable  number  of  cases  of  inflamed  or 
strangulated  herniated  apjM>ndix  have  been  recorded,  the 
occurrence  of  actual  perforation  within  a  hernial  sac  is  com- 
paratively uncommon.  Moreover,  in  every  instance  where 
perforation  has  occurred  the  appendix    has   been   the  sole 
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Although  the  sac  was  obviously  a  congenital  one  and  the 
ring  large,  there  was  no  history  of  a  hernia  ever  having  been 
present  in  earlier  life.  It  seein.s  most  piobable  therefore  that 
the  neck  of  the  sac  had  been  blocked,  prior  to  the  accident, 
by  an  adherent  appendix.  The  sudden  descent  of  the  htrnia. 
by  tearing  the  adhesions,  probably  damaged  the  appendix 
siithcieiitly  to  produce  sloughing  Kud  ultimate  perforation. 
The  adhesions  may  have  been  produced  by  the  presence  of 
the  concretions.  I'erfor.it  ion  evidently  occurred  alter  tlie 
patient  entered  llie  hospital,  as  shown  hy  the  onset  of  fever. 

It  was  most  fortunate  that  the  hernia,  after  reducing  itself 
spontaneously  after  the  accident,  descended  a  second  time 
into  the  sac,  and  that  uo  attempt  at  taxis  was  subsequently 
made.  It  seems  to  me  that  in  all  herniae  where  there  is  any 
suspicion  of  unusual  contents  the  reduction  by  taxis  is 
fraught  with  great  danger.  Indeed,  il  is  viiy  doubtful, 
except  under  conditions  wliere  operation  i.s  strongly  contra- 
indicated,  whether  taxis  should  ever  be  attempted  at  all.  In 
cases  where  a  general  anaesthetic  is  undesirable  herniotomy 
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can  be  easily  performed  under  cocaine  ;  whilst,  on  the  other 
hand,  where  the  condition  of  tlie  bowel  is  probably  such  as 
will  produce  a  fatal  result,  taxis  is  infinitely  more  dangerous 
than  herniotomy. 

The  following  list  is,  I  believe,  a  complete  one  of  all  the 
recorded  oases  of  perforated  appendix  occurring  within  a 
hernial  sac.  The  mortality  is  at  first  sight  surprisingly  small, 
but  it  must  be  remembered  that,  with  the  exception  of  the 
present  example,  most  of  the  operations  were  practically 
extraperitoneal . 

MEMORANDA: 

MEDICAL,   SUEGICAL,   OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

GENERALIZED  VACCINIA. 
In  connexion  with  the  report  of  a  case  of  generalized  vac- 
cinia by  W.  T.  Freeman,  M.D.,'  it  may  be  of  some  interest  to 
record  a  somewhat  similar  case  of  this  rare  condition  which 
has  come  under  my  notice. 

On  March  24111  I  revaceinated  an  able  seaman,  aged  32, 
who  had  previously  been  revaceinated  in  1S86,  and  had  five 
typical  foveated  marks.  The  result  was  four  modified  vesicles, 
which  were  fully  developed  on  the  eighth  day,  and  ran  a 
normal  course.  On  April  nth,  three  wef-l<;s  from  the  date  of 
revaccination,  he  consulted  me  about  a  rash  which  had  ap- 
peared on  the  side  of  his  neck,  and  was  rapidly  extending.  I 
found  numerous  large  shotty  papules  on  the  left  side  of  the 
neck,  some  of  which  were  just  entering  the  vesicular  stage. 
There  was  no  trace  of  any  rash  in  the  vicinity  of  the  vaccina- 
tion marks  or  in  any  other  part  of  the  body.  On  April  12th 
the  rash  was  very  profuse,  and  the  entire  neck  was  covered 
with  shotty  iiapules  and  vesicles  showing  well-marked  um- 
bilication.  Two  of  the  vesicles  on  the  back  of  the  neck  were 
of  very  large  size,  and  closely  resembled  the  vaccination 
vesicles  on  the  arm,  both  in  appearance  and  ai/e.  There  was 
also  on  this  date  a  jjrofuse  papular  rash  on  both  wrists  and 
forearms,  the  back  of  the  hands,  and  forehead,  similar  to  that 
on  the  neck. 

On  .\pnl  13th  the  rash  on  the  neck  had  still  farther  in- 
creased, and  was  now  cnnfiuerit  with  a  good  deal  of  inllamma- 
tory  reaction.  The  rabh  on  the  wri-ts  was  more  profuse  hut 
remained  discrete  and  exhibited  umbiHcation  similar  to  that 
on  the  neck.  The  glands  in  both  axillae  were  enlarged  and 
tender.  From  this  date  tlie  rash  ceased  to  extend.  Vesi- 
culation  and  maturation  took  place  very  rapidly,  the  process 
stopping  short  of  the  pubtular  stage,  and  on  Ai>ril  1  5th  scab- 
bing was  well  marked  on  the  alleeted  parln.  ,\ll  trace  of  the 
eruiitioii  had  disappeared  by  Ajiril  17111,  and  was  succeeded 
by  a  slight  branny  deH(4Uarnati<)n  lasting  a  few  days.  The 
only  ttyiiiptom  complained  of  was  a  sensation  of  heat  in  the 
aflected  jmrts  during  the  first  thri'e  days  of  the  eruption.  No 
rise  of  teinpernture  took  place  nor  were  there  any  constitu- 
tional gymptoms  whatever. 

1:.  \V.  <i.  Stkwakt,  M.B.,  B.Uh.,  Surgeon  U.N. 


A  NOTE  ON  lT(;Rr(!  AOID  AND  ON  POTASSIUM 
lUtOMIDE. 
In  cBHc  ray  experience  in  the  use  o(  thesn  two  drugs  would 
))e  appreciated  J  draivalli'iit  ion  to  them.     T  believe  both  Imvi' 
previously  been  lauded,  but  tliere  will  be  no  harm  in  addi- 
tional teslimoiiy. 

Pirrir  Ari'l.  A  Hnturated  Holullon  of  lliis  iipplii'd,  under 
oilBkiii  or  similar  miilerisil,  on  linen  clollis  will  act  as  aclmriii 
in  erysipeluM,  a«  iddo  in  the  iiiMiimed  mid  often  ulcerated  nrms 
to  be  oceaMionally  met  willi  during  viirM'inatioii. 

I'ljlamium  llromvl'.  In  tre.itinK  alinliolicH  in  all  singes, 
when  DOd'erihg  from  slecpleHHiieKH,  givi'  this  in  draelim  doses 
Willi  n  droj)  or  two  of  stryelinine  eviry  two  hours,  keeping 
the  patient  under  it  until  all  tremors  ate  lost,  reduiini;  tin- 
done  griidnBlly ;  the  Hi-iict  ol  hucccuh  in  thin  tre;itmeiit 
einHistH  in  roiixinK  the  patient  to  take  a  half-niiit  of  the  very 
l)i'«l  prepiire.l    b.  i-f  t.-a   i-vi  ry  three  or    four  liourB.       If  this 

'     I,  JvuuNAi.,  Mprcli  lit. 


treatment  is  preceded  by  a  good  dose  of  calomel  (some  7  gr. 
or   10  gr.)  and  followed  by  a  tonic,  it  will  prove  more  success- 
ful.    1  have  had  some  ten  or  more  very  successful  results 
along  the  above  lines  and  with  no  ill-efi'ects. 
Tunbridge  Wells.  ErnksT  R.  FothERGILL. 


REMOVAL  OF  FOREIGN  BODIES  BY  GALL-STONE 
FORCEPS. 
I  CAN  bear  witness  to  the  use  of  "  Lawson  Tait's"  gall-stone 
forceps  (crocodile  mouth)  in  removing  foreign  bodies  from 
the  larynx  and  pharynx,  as  reported  in  the  British  Mbdical 
Journal  of  April  12th  by  Mr.  A.  K.  Anderson. 

A  lady  consulted  me  some  few  months  ago  concerning  a 
fish  bone  which  had  become  embedded  low  down  in  the 
pharynx,  much  beyond  the  reach  of  the  finger,  the  spot  being 
indicated  by  the  patient  complaining  of  a  pricking  sensation 
and  great  difticulty  and  pain  on  swallowing,  the  parts  being 
quite  oedematous. 

With  the  aid  of  the  laryngoscope  I  was  able  to  detect  the 
point  of  a  fish  bone.  After  trying  various  instruments— 
which  were  all  unsuccessful— it  occurred  to  nie  to  use  the 
gall-stone  forceps,  when,  with  the  greatest  ease,  I  removed  a 
fish  bone,  which  had  been  there  quite  three  weeks.  I  have 
also  found  these  forceps  useful  in  removing  small  stones  in 
nephrolithotomy. 
Aberdare.  E.  J.  TrevOK-JonkS,  M.D. 


TORTUOSITY  OF  INTERNAL  CAROTID. 
In  the  British  MKniCAL  Journal  for  November  23rd,  1901, 
and  January  nth,  1902,  cases  were  reported  of  the  above. 
Some  years  ago  I  found  in  the  dissecting  room  of  the  Bristol 
Medical  School  a  very  remarkable  twist  of  the  left  internal 
carotid  of  which  I  made  a  rough  sketch,  here  reproduced. 


A,  exlonialcnrotld.    II.  dlgnntrU'.    C.  lulornnl  1  mollil. 

Nearly  all  the  vi'hbcIh  of  the  head  and  neck  were  tortuous,  but 
in  tins  particular  artery,  as  will  hi-  seen,  a  eoinplete  eircnliir 
coil  was  formed.  The  sulijcel  waHiinold  iiiiin,  and,  I  believe, 
was  certilied  as  hiivitig  died  of  kidney  <liseMse. 

(i.  MuNUo  Smith,  L.K.(;.IM,ond.,  M.RO.S., 
Sin'RCiin,  UrlHlol  Knynl  lnnrniaix 
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MEDICAL    AND     SURGICAL     PRACTICE     IN    THB 

HOSPITALS    AND    ASYLU3IS    OF    THE 

BRITISH    EMPIRE. 


ROYAL  VICTORIA  HOSPITAL,   BELFAST. 

CASE  OF  DILATED  STOMACH   ENDING  FATALLY    IN   TETANY. 

(Under  the  care  of  William  Calwbll,  M.D.,  Physician  to  the 

Hospital)- 
A.  T.,  aRcd  26,  was  admitted  to  hospital  on  tlie  recommenda- 
tion of  Dr.  Dnncan,  Ballymena,  under  whose  care  he  had  been, 
on  .January  nth,  1902,  for  dilated  stomach. 

Hiitory.— There  was  a  history  of  stomach  trouble  in  patient's 
mother  and  sister.  The  patient  himself  had  always  enjoyed 
good  health  except  for  his  stomach  :  he  had  been  from  1 1  st. 
to  12  St.  in  weight,  but  on  admission  he  was  only  S  st.  2  lb. 
When  about  13  years  old  he  sud'ered  for  six  montlis 
with  "  heartburn"  before  meals,  which  was  eased  by  eating. 
He  then  remained  perfectly  well  till  1S99.  Previous  to  1S99 
he  was  accustomed  to  take  8  to  10  pints  of  beer  on  a  Saturday 
night,  but  nothing  during  the  rest  of  the  week  ;  he  smoked 
5  oz.  a  week.  Some  time  in  1S99  vomiting  set  in  rather  sud- 
denly about  two  hours  after  meals  ;  he  sulTered  pain,  relieved 
by  the  vomiting  :  gradually  the  symptoms  became  character- 
istic of  dilatation,  the  vomiting  became  less  frequent,  but 
larger  qaantities  were  brought  up,  aonr,  brownish,  frothy, 
etc. 

Condition  on  Admissiim. — On  admission  the  bowels  were 
very  constipated,  the  tongue  had  a  whitish  fur;  there  was 
nothing  in  heart  or  lungs  ;  the  pulse  was  of  low  tension  (80)  ; 
a  trace  of  albumen  in  the  urine.  In  the  supine  position  the 
lower  border  of  the  stomach  was  sometimes  below,  sometimes 
above,  the  umbilicus  ;  on  inflation  and  on  percussion  in  the 
erect  position  after  injecting  a  couple  of  pints  of  water  it 
reached  to  within  2  in.  of  the  pubes,  and  extended  to  about 
the  end  of  the  ninth  rib  on  the  right  side. 

Treatment  anil  AJter-Histnry. — The  stomach  was  washed 
out ;  on  the  evening  of  the  15th  it  was  waslied  out  and  a  test 
breakfast  given  on  the  morning  of  the  16th,  which  gave,  an 
hour  after,  free  HCl.  3S,  total  acidity  87:  total  acidity,  less 
combined  HC'l.  (ali/.arin  method)  65  ;  no  lactic  acid  ;  well- 
marked  biuret  reaction  for  peptone.  On  the  evening  of  the 
16th  he  complained  of  being  weak;  on  the  17th  he  was 
weaker:  his  hands  were  noticed  to  be  in  the  " accoucheur 
form,"  the  wrists  and  elbows  were  partly  flexed,  the  toes  and 
feet  were  dorsiflexed.  There  was  some  rigidity,  there  were 
occasional  rapid  twitchings  or  spasms  of  the  muscles  gener- 
ally. The  heart  was  now  failing,  and  patient  looked  sunken. 
There  was  no  vomiting  or  sign  of  perforation.  T'rine  in 
quantity  was  drawn  olf;  strychnine  hypodormically,  alco- 
hol, and  nutrient  enemata  with  external  warmth  were  as- 
siduously employed,  but  he  sank  on  the  morning  of  the 
i9tli.  He  was  partly  conscious  up  to  the  last  twenty-four 
hours:  the  tonic  spasm  of  the  luusole  disappeared  at  the 
last,  and  his  temperature  rose  rapidly  before  death.  .\s 
his  stomacli  had  been  washed  out  each  day,  it  was  not  con- 
sidered advisable  to  continue  the  operation  "as  a  form  of  treat- 
ment :  he  was  palpably  too  weak  to  entertain  the  proposition 
of  a  gastroenterostomy. 

Ukmarks.  — The  case  shows  well  the  insufliciencj'  of 
ordinary  percussion  in  the  supine  position,  for  a-scertiin- 
ing  the  extent  of  dilatation,  and  the  necessity  for  more 
exact  means.  Kussmaul  in  1S69  was  the  first  to  give  an 
adequate  description  of  tetany  in  chronic  dilataticm  of  the 
stomach.  .Vs  mentioned  by  I'enwick,  up  to  the  beginning  of 
1900  about  50  cases  had  been  published  ;  and  it  is  now  recog- 
nized as  a  clinical  entity.  The  peculiar  muscle  contraction  of 
the  extremities, reseniblins  that  of  ordinary  tetany,  is  always 
found:  it  is  the  fundamental  type,  and  is  generally  the  first 
symptom,  usually  coming  on  snddenly  after  vomiting.  The 
duration  of  an  attack  varies  enormously,  and  may  last  from 
minutes  to  days.  An  intermittent  form  of  spasm,  or  twitching 
of  the  muscles  01  a  general  epileptoid  cnnvuUion,  may  com- 
plicate the  ordinary  form.  The  fatality  is  very  high,  being 
about  75  per  cent.,  either  by  delirium  and  rapid  rise  of  tem- 


perature, or  by  simple  heart  failure.  Tetanoid  convulsiona 
are  always  fatal.  As  regards  the  pathology,  the  drying  of  the 
tissues  can  hardly  be  accepted.  The  absorption  of  a  toxin 
from  the  stagnating  contents  of  a  stomach  is  plausible,  but 
the  disease  generally  occurs  after  an  attack  of  vomiting,  or 
after  washing  out  the  stomach  :  there  is  little  orno  absorption 
from  such  astomach.and  observers  do  not  a^ee  as  toadetinite 
toxin.  It  is  not  due  to  hyperchlorydria.  as  it  occurs  in  cancer 
of  the  stomach.  Albuminuria  is  nearly  constant.  The  disease 
commonly  occurs  in  the  winter  months.  It  is  suspected  this 
patient  got  chilled  smoking  in  the  closet.  A  necropsy  was  not 
obtained.  Strychnine  was  used  on  account  of  the  marked 
heart  failure,  when  the  rigidity  and  twitching  were  passing 
off.     Dorsirtexion  of  the  toes  is  exceptional. 
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Laryngolookal  Societt  of  London. — At  a  meeting  held 
on  .lune  6th,  Mr.  E.  Cresswell  Bauer,  President,  in  the 
chair,  Mr.  Charters  J.  Symonds,  in  opening  a  discussion  on 
the  diagnosis  and  treatment  of  malignant  stricture  of  the 
oesophagus,  said  that  some  of  the  earlier  symptoms  were 
often  taken  for  ordinary  dyspepsia.  Tlie  passage  of  a  bougie 
was  the  only  way  to  clear  up  the  case  ;  and  if  a  large  bongie 
and  no  force  were  used  no  danger  need  be  feared  from  its 
employment.  Extraoesophageal  disease  rarely  gave  rise  to 
any  serious  dysphagia.  In  regard  to  spasmodic  obstruction — 
apart  from  the  hysterical  form— it  had,  when  marked,  an 
organic  cause.  Both  diagnosis  and  treatment  should  be  con- 
sidered with  respect  to  the  occurrence  of  the  disease  in  the 
upper  part  of  the  oesophagus,  or  the  central  part  or  the  car- 
diac end.  In  the  first  situation  all  organic  obstruction  might 
be  said  to  be  due  to  malignant  disease.  In  the  central  part, 
sarcoma  or  a  myoma  might  cause  fatal  obstruction.  In  the 
lower  end  alone  simple  stenosis  might  occur,  and  in  this 
situation  cancer  of  the  stomach,  causing  great  reduction  in 
the  size  of  tlie  cavity,  might  confuse  the  diagnosis.  Mr. 
Symonds  drew  special  attention  to  the  value  of  the  steel 
bulb  and  of  the  conde  bougie  in  these  cases.  .\s  regarded  the 
treatment,  provided  that  fluids  and  semi-solids  oould  be 
swallowed  and  a  small  bougie  passed,  it  was  in  his  opinion 
uneccssary.  If  the  dyspb.agia  increased,  either  a  tube  should 
be  inserted  or  gastrostomy  performed,  and  this  course  shonld 
also  be  adopted  in  those  ca?e8  where  a  bougie  could  not,  or 
only  with  diflieulty,  l>e  passed.  Lastly,  if  the  patient  conld 
not  swallow  and  a  bougie  could  not  be  passed,  immediate 
mechanical  treatment  was  required.  The  passage  of  a  bongie 
with  a  view  to  dilating  the  stricture  was  highly  injurious.  In 
cricoid  obstruction,  the  long  rubber  tube  gave  excellent  re- 
sults ;  failint;  this,  gastroft(iniy  should  be  performed,  in  the 
t-entral  portion,  the  short  tube  was  sometimes  of  great  value, 
and  in  disease  of  the  cardiac  oritice  he  considered  gastrostomy 
the  best  method  of  treatment  when  dysphagia  became 
serious.— Dr.  H.  Tilley  nlated  two  cases  illustratinu  the 
apparent  simpleness  of  the  early  symptoms  of  malignant 
stricture  of  the  oesopliacus  and  suggesting  that  invaluable 
information  as  to  the  cau-eof  the  patient's  symptoms  might 
be  obtained  bythen?eof  the  laryngoscope.— Sir  Fki.ix  Skmon 
pointed  out  the  value  of  laryngt  al  paralysis  and  enlargement 
of  the  cervical  glands  as  aids  to  diagnosis,  lie  agreed  with 
the  advice  which  Mr.  Symonds  had  given,  namely,  in  cases 
where  great  dilliculty  was  experienced  in  passing  a  bongie,  to 
prescribe  a  night's  rest  and  a  dose  of  opium  previous  to 
further  attempts.  He  thought  that  functional  or  spasm- 
odic stricture,  apart  from  organic,  certainly  occurred 
and  that  the  dangers  of  chloroform  in  these  cas^ 
should  not  be  underrated.— Dr  K.  Clifford  Bkalb  called 
attention  to  the  possibility  of  diagnosing  growths  of  the 
oesophagus  by  means  of  the  .i-  rays  :  this  method,  he  thought, 
gave  more  information  as  to  the  amount  of  thickening  and 
growth  i>resent.  He  agreed  that  intrathoracic  disease  seldom 
caused  pressure.  -Mr.  II.  B.  KoiiiNsoN  emphasised  the  im- 
portance of  the  enlargement  of  the  cervical  lymphatics  to 
the  diagnosis,  and  illustrated  this  by  a  case.  He  also 
instanced  a  case  of  cystic  adenoma  of  the  thyroid  which  had 
caused  dysphagia  by  pressure,  which  was  relieved  by  opera- 
tion.—Dr.  J.  DoNvLAN  related  a  case  ol  malignant  strictore  of 
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the  oesophagus,  situated  16  in.  from  the  teeth,  in  which  a 
long  bougie  had  been  of  great  use.  Its  introduction  had  been 
considerably  aided  by  the  use  of  cocaine,  and  he  suggested 
that  adrenalin  might  also  be  useful. — Dr.  Dundas  Grant 
related  some  of  the  difficulties  he  had  experienced  in  these 
cases. — The  Prksident  doubted  the  value  of  oeaophagoscopy 
from  a  diaguostic  point  of  view.  He  had  not  obtained  much 
assistance  from  the  Roeotgen  rays.  As  regards  anaesthetics 
in  these  cases,  he  could  not  help  thinking  there  was  some 
peculiar  danger.  He  asked  if  Mr.  Symonds  had  any  experi- 
ence of  oesophagectomy,  and  he  would  be  glad  to  hear  a  few 
more  particulars  about  the  risks  of  gastrostomy. — Mr.  C.  J. 
Symonds,  in  his  reply,  said  laryngeal  paralysis  had  assisted 
him  in  the  diagnosis  in  some  cases,  but  he  could  not  recall 
any  case  where  enlargement  of  the  cervical  lymphatics  had 
helped  him.  He  had  had  one  case  of  spasm  of  the  sphincter 
at  the  lower  end  of  the  oesophagus,  which  might  be  called 
spasmodic  stricture.  He  recommended  to  Dr.  Grant  the  use 
of  the  steel  bulb,  which  he  had  found  invaluable.  From  his 
experience,  he  was  strongly  of  opinion  that  long  tubes  were 
inappropriate  for  disease  of  the  cardiac  orifice.  He  was  not 
prepared  to  answer  the  President  as  to  the  dangers  of  gas- 
trostomy, but  if  performed  at  an  early  stage  it  should  involve 
very  little  risk. 

British  GyNAKCOLoaicAi:.  Society. — At  a  meeting  held  on 
June  12th  Dr.  Heywood  Smith,  a  Vice-President,  being  in  the 
chair,  Dr.  J.  Hali.iday  Croom  (the  President)  had  sent  for 
the  consideration  of  the  Fellows  :  (i)  A  uterus  removed  for  dis- 
ease wliich  from  microscopical  examination  was  diagnosed  to  be 
malignant,  but  proving  to  be  only  recrudescing  fibroid ;  his 
note  suggested  that  similar  cases  might  account  for  some 
alleged  cures  of  cancer  by  hysterectomy;  (2)  a  uterus  and 
placenta  removed,  after "  delivery  of  a  living  child,  by 
Caesarean  section  on  arcount  of  a  large  fibroid  obstructing 
labour. —  Dr.  -MAOXAU'iHTON-JoNiiS  read  notes  of  a  case  of  albu- 
minuria in  which,  early  in  the  seventh  month,  witliout  rupture 
of  the  memVjranes  or  any  laceration  of  the  cervix  he  had  in 
twenty  minutes  ellected  dilatation  by  means  of  Professor 
Bossi's  instrument.— Dr.  HK^wooD  Smith  showed  Kurz's 
satnre  forceps,  one  blade  of  which  acted  as  needle-holder,  the 
other,  on  closing  the  instrument,  sei/.ed  the  tlireadcd  needle 
and  withdrew  it  when  the  l>lade8  were  separated. — In  a  paper 
entitled  "Is  there  any  Real  Deeiduonia  Malignum?"  Dr. 
IIkkiikrt  .Snow  queslionr'd  wlietlier  the  malignant  develop- 
ments immeillately  following  and  often  unmistakably  due  to 
the  trauma  of  parturition  showed  any  title  to  a  special  term 
dilferentiating  tliera  from  cancerous  new  growths  in  or  about 
the  uterus,  apart  from  gestation.  The  decidua  contained  no 
cell  clementH  distinguiKhable  from  those  of  connective  tissue, 
and  <ven  if  it  generated  a  new  growth,  Huch  growth  could 
not,  by  the  microscope,  be  distinguished  from  sarcoma  or 
myoHarr'oma.  Tlio  reference  of  deciduoma  to  the  cho- 
rionic cpitlielium  controverted  the  views  of  Saenger, 
and  everything  now  turned  upon  tlii'  syncytium  and  the 
"  plasmoidal  miiHHes."  l'holomicrogr;iphfl  were  most  mislead- 
ing where  nuliijimnt  cell  growth  was  concerned;  a  conscien- 
tioUH  drawing'  iiii>,'lit  convey  the  truth,  but  a  photomicrograph 
could  not  do  ho.  Kxperts  in  maligniiiil  disease  could  not 
accept  the  didiTentlfitioii  of  deciduoma  malignum  on  micro- 
Rcnpical  evidence  ;  the  IrTui  was  misleading  ;  the  disenpc  so- 
called  might  occur  n))iirl  from  pregnancy,  and  tlii-re  was  no 
proof  of  the  generation  of  malignant  growths  from  jilacental 
Htroilnres,  whether  decidual  or  chorionic,  ('liniciilly  the 
lesions  in  no  way  differed  fnun  lliime  ot  uterine  ciircinoma. 
sarcoma,  or  iiiyosarcoma  of  the  uterus  under  the  in<'reaBed 
vascular  tension  of  pregnancy.  ICvcn  in  the  nioslncule  forms 
of  cancer  some  timr^  was  required  for  the  develoi>nient  of  wiilely 
sauflrrred  metastasea,  and,  from  what  Ihey  knew  of  malignant 
disease  eUowhere,  it  JH  liighly  improh;ihle  that  the  extensive 
lesloim  met  with  in  muny  cases  ei>uld  have  lommenccd  iluring 
pregnamry,  an  c.iiicrr  is  never  set  up  while  healthy  cell  pro- 
liferation was  going  on.  The  only  inference  to  he  drawn  was 
that  the  in  ilignHiitdev<-lopm"nl  ln-gun  hi-tore  <'onception,  and 
that  the  pli'^nomi'm  of  <'anc"r  of  the  uterine  body,  always 
ohicur<"  and  Intidiouj,  were  marked  by  the  pregnancy.  Tlie 
iirnclii^al  be,irlng  of  the  reeordi-d  cnMes  had  been  overlooked. 
aIhfiv  were  elii'iaent  examples  of  the  futility,  and,  indei-d,  of 
the<lHngers  of  the  curette  in  the  puerperium.     The  (inly  valid 


treatment  was  complete  hysterectomy.  The  Chairman  was 
inclined  to  attribute  greater  value  to  photomicrographs  than 
Dr.  Snow  gave  them  ;  a  drawing  was  done  with  a  certain 
amount  of  bias,  and  might  accentuate  points  that  a  photo- 
graph would  represent  with  greater  truth.  If  the  disease 
originated  in  the  decidua,  a  theoretical  distinction  might  be 
drawn  between  it  and  the  malignancy  arising  in  the  wall  of 
the  uterus.  Many  cases  seemed  to  have  lost  ground  very 
rapidly  after  the  use  of  the  curette.  Dr.  Macnaughton-Jones 
lield  that  practically  they  must  recognize  deciduoma  malignum 
as  a  malignant  disease  connected  with  the  products  of  con- 
ception, with  characteristic  profuse  haemorrhage  and  tendency 
to  necrosis.  Whether  it  approached  carcinoma  or  sarcoma  in 
character  was  of  little  importance  compared  with  its  early 
recognition  and  prompt  extirpation.  Dr.  J.  J.  Macan  pointed 
out  that,  widely  as  Veit  differed  from  Marchand  as  to  the 
nature  of  the  disease,  they  entirely  agreed  as  to  its  clinical 
aspect  and  all  its  essential  microscopic  characteristics  ;  in  view 
of  the  number  of  recox'ded  cases,  it  seemed  idle  to  deny  the 
existence  of  a  peculiar  form  of  malignant  disease  intimately 
connected  with  pregnancy,  for  which,  out  of  the  dozen  or 
score  of  names  that  had  been  given  to  it,  cliorio-epithelioma 
malignum,  suggested  some  years  ago  by  Marchand,  was  now 
most  generally  acceptable. 

TTlster  Medicai.  Society. — Tlie  annual  meeting  of  this 
Society  was  held  at  Belfast  on  June  12th;  Dr.WiiiTLA, President, 
in  the  chair.  Mr.  Kobert  Oampbbli,,  F.R.C.S.,  the  Secretary, 
read  the  report  of  Council  and  the  Honorary  Librarian's  report, 
and  the  Treasurer  read  the  statement  of  accounts  showing  a 
balance  in  favour  of  the  Society.  These  reports  were  adopted. 
The  meeting  then  considered  the  new  constitution  and  rules, 
revised  in  consequence  of  the  gift  of  the  Medical  Institute  to  the 
Society.  These  had  been  drawn  up  by  a  special  Committee,  ,ind, 
with  a  f(iw  minor  alterations,  were  nowpassed  and  adopted.  The 
President  explained  the  more  important  items  of  the  trust 
deed  of  the  new  institute,  and  nominated  as  the  first  seven 
trustees  Di's.  Nelson,  Dempsey,  Shaw,  Lindsay,  Mitchell,  Camp- 
bell, and  M'Caw.  The  following  office-bearers  were  then  ap- 
pointed for  tlie  ensuing  session  :—iV««j(?<'»<;  Dr.  John  Campbell. 
Vice-Presidents  :  Dr.  Agnew  (l;Urgan)  and  Dr.  Austin.  Coioicil: 
Drs.  Morrow,  Byers,  Robb,  (lolville,  Donnan,  and  Moore. 
llotiorartf  Treamrer ;  Dr.  JIcNutty.  Pat/m/oi/ical  Secretanj: 
Dr.  Lorraiu  Smith.  Jlimomiu  'Secretary  :  Dr.Tiiomas  llnuaton, 
53,  Great  Victoria  Street,  Belltast,  to  whom  all  conununicationa 
should  be  sent. 


REVIEWS. 

The  Enovoi.oi'.hdia  Bkitanmca. 
Jn  the  article  on  Bacterinlogy  contained  in  the  new  volume  of 
the  Enci/cloprfdia  Jiritaiivica,'  to  which  we  have  already  briefly 
r(iferr((d.  Professor  Marshall  Ward  deals  with  the  general 
scientific  aspects  of  bacterial  life  and  Professor  Muir  with  the 
action  of  bacteria  lis  pathogenic  agents.  In  treating  the  im- 
portant and  obscure  question  of  bacteriological  classifii'ation 
I'rofi'.'iHor  Ward  points  out  the  futility  of  hoping  to  base  a 
rational  dassiUcalion  on  such  properties  as  liquefaction  o( 
gelatine,  pigmi  nt  formation  and  evolution  of  carbon  dioxide 
or  other  gases.  Such  iihysiological  characti'riHtics  as  these 
are  too  variable  and  too  dependent  on  the  jiartieulnr  nature  of 
the  nutritive  medium,  the  age  and  degree  of  vitality  of  the 
organism,  and  the  condilionH  of  the  external  environment  to 
he  tall  en  ns  guiding  principles  in  scientillc  diU'ercntiatiou. 
I'rofesBor  Ward  altiicheHniucli  more  importance  to  some  of  tlie 
re(!ent  moipholoKii'id  principles  of  clrtHsilieation  which  have 
been  brought  forward,  mid  exliihits  in  tabulated  form  the  very 
original  scln'ine  puhlislied  by  Mscher  in  1.S97.  Hut,  as  he 
lioints  out,  till!  sirens  which  is  laid,  in  Kischer's  iiiethod  o( 
dillerentiating  bacteria,  upon  minute  dillerenceH  in  the  dispo- 
Hition  and  nniiiher  of  such  exticniely  fragile  and  evanescent 
Hiruetiires  as  cilia  is  a  serious  olmtacle  to  the  practical  utility 
<)(  llie  classification,  it  Is  by  no  means  easy  to  stain  theso 
slruelures  satisfactorily,  nor  is  it  always  eonveiiieiit  to  culti- 

1  7Vif  iVft;-  t'odimc  nf  Ihr  F.tiryrtimir'Uii  ttritnnnirn,  vdl,  II.    EillnlmrKli  and 
Londiin:  Adniii   aiMl  I'liai'loK    lllack.     i.f.>.    /ln(!(-T((ilof;|/,  pp.  m  to  og.    Ily 
'    II.  MnrKhnll  Wurd,  O.bi-.,  F.U.H.,  noil  Uobcrt  Mulr,  M.I>. 
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vate  the  organism  we  wish  to  examine  upon  the  particular 
medium  favourable  to  their  development  or  to  examine  the 
growth  before  it  lias  loal,  its  mobility.  Professor  Muir,  after 
t'iving  a  brief  and  elementary  account  of  hanti-riological  teeh- 
nii|ue,  devotes  the  rest  of  hisspncetothe  subject  of  intoxication 
and  immunity.  The  leading  features  of  Khrlich's  "side-chain'' 
theory  of  antitoxin  formation  are  very  clearly  explained, 
together  with  the  confirmatory  evidence  derived  from  experi- 
ments with  tetanus  toxin.  There  are  also  short  accounts  of 
the  phenomena  of  lysogenesis  and  agglutination.  The  article 
as  a  whole  ought  to  prove  very  helpful  to  persons  desirous  of 
obtaining  a  simple  outline  of  some  of  the  leading  problems  of 
bacteriological  theory  which  are  being  keenly  discussed  at  the 
present  day. 

The  Coca  Leaf. 
An  exhanstive  account  of  the  coca  plant,  with  which   is 
incorporated    an    interesting    history    of    the    Incas,    their 
customs,  and  their  religious  ceremonials — in  all  of  which 
the  coca,  their  sacred  plant,  plays  a  part  -has  appeared  from 
the  pen  of  an  American  i^hysician,  Dr.  ('iOi.dkn  Moiitimicr.' 
The  general  tenor  of  his  work  ia  to  advocate  the  claims  of 
the  entire  coca  leaf,  both  as  a  medicament  and  as  a  means  of 
enabling  the  individual  to  undergo  extreme  exertion  with  a 
minimum   of  distress,   properties  which   liave  more  or  less 
fallen  out  of  sight  since  the  discovery  and  extensive  use  of 
its  principal  alkaloid,  cooaine.     The  origin  of  the  use  of  coca 
is  lost  in  antiquity,  but  we  are  told  that  from  time  immemorial 
no  Indian  has  performed  the  feats  of  endurance  of  wliirli  they 
are  capable  without  chewing  the  coca  leaf  with  some  lime  or 
alkaline  ash,  whicli  probably  act  by  rendering  the  alkaloids 
more  readily  available.     It  is  stated  that  at  the  present  time 
the  average  quantity  consumed  amounts  to  1  or  2  o/..  of  the 
dried  leaf  a  head  per  diem,  the  ((uantity  served  out  varying 
with  tl;e  severity  of  the  work  to  be  done.     This  effect  of  coca 
chewing    has    been    confirmed    by    various    Kuropean    and 
American  observers,  amongst  others  by  Sir  Robert  Christison, 
hut  the  results  obtained,  though   on  the  whole  fully  con- 
firmatory of    its   eflieiency,  have   been   somewhat  variable. 
This  is  not  to  be  wondered  at  when  it  is  remembered  that  the 
Indian  is  very  particular  in  the  choice  of  his  leaves,  both  as 
to  their  sort  and  their  state  of  preservation.     The  leaf  which 
he  selects  is  not,  it  appears,  by  any  means  that  which  is  most 
rich  in  cocaine.     <  >u  the  contrary,  it  is  comparatively  poor  in 
this  alkaloid,  and  ia  therefore  not  such  as  is  usually  exported. 
Some  uncertainty  still  jirevails  with  regard  to  the  chemistry  of 
the  coca  leaf,  owing  partly   to  a  doubt  as  to  whether  some 
of  the  alkaloids  really  exist  in  the  unaltered  leaf,  or  are 
decomposition     products.       It     appears,    however,    to    be 
established    that,  besides    the  cryi-tallizable   cocaine,  there 
are     other     non-crystalli/.able     alkaloids,    some    of    which 
are    volatile,    and    that    these    are    more    abundant    than 
cocaine      itself.       It     is     a     leaf,    rich     in     these     other 
alkaloids  which    is    invariably  selected    with    care    by  the 
Indians,  but  the  physiological  action  of  these  other  alkaloids, 
of    which  a  volatile  oily   Huid    named    hygrine    is    one    of 
the    most    abundant,   has  not  been  worked    out.      Some  of 
these    bases    are    however,    rather    intimately    related,    as 
cocaine     itself    readily     yields    a     body     of     the    benzoyl 
group,     benzoyl     ecgonine,    and     conversely     cocaine    may 
be  derived  from  benzoyl   ecgonine,   whilst    the   oily  sticky 
body  80  generally  found  in  the  leaf  may  perhaps  be  identical 
with  the    isatropyl    cocaine  of    Lieberinann,    in    which   the 
benzoyl   group   is  replaced  by  isatropyl.    The  physiological 
ell'ects  of  coca  leaf  as  a  cardiac  tonic  appear  to  be  marked,  and 
to  this  perhaps  its  usefulness  in  mountain  8icknee.><  may  be 
attributed.     It  has,  it  is  asserted,  the  curious  property   of 
allaying  hunger  without  the  destruction  of  appetite  when"  the 
opportunity  of  taking  food  occurs.    It  is  also  claimed  that  it 
purifies  the  blood  by  increa.sing  the  elimination  of  waste  pro- 
ducts.   But  the  investigation  of   the  action  of  cocaine  has 
so  greatly  diverted  attention  from  that  of  the  mixed  alka- 
loids, that  their  action  has  not  been  very  thoroughly  investi- 
gated.   The  dilatation  of  the  pupil  which  follows  chewing 
any  considerable  iiuantity  of  the  leaf  may  be  due  to  the 
cocaine  which  It  contains.    It  is  also  maintained  that  the 

1  llisloryof  Coca,  "the  Dioine  Plant  "  aftlie  {neat.  By  W.  «.  Morlimcr, 
M.D.  NowjVork ;  J.  H.  Vail  and  Co.  1901.  (Roy.  8to,  pp.  6o«,  178  illiistra- 
II0U8.    8s.) 


coca  leaf  has  the  property  of  producing  its  effects  without 
any  after-reaction,  and  that,  although  the  habit  of  chewing 
coca  is  so  universal  amoni;  the  Indians,  they  appear  to  sutler 
no  harm  from  its  use.  Tlie  therapeutical  elli'ct  of  the  entire 
leaf  well  preserved  is  said  to  be  superior  to  that  of  any  extract  or 
or  other  preparation  hitherto  made  from  it.  In  effect  it  some- 
what resembles  small  doses  of  opium  ;  it  has  been  need  as  a 
sedative  to  replace  bromide;  in  the  debility  of  fevers  it 
even  for  a  time  replaces  food  which  could  not  be  taken.  The 
book,  while  it  contains  much  entertaining  reading,  suffers 
from  the  fact  that  the  author,  in  his  endeavour  to  be  exhaus- 
tive, is  often  much  too  discursive.  The  information  on  any 
given  subject  is  often  so  scattered  as  to  be  difficult  to  find, 
thougli  this  fault  is  partly  remedied  by  a  good  and  copioas 
index.  In  its  concluding  pages  the  result  of  a  collective  inves- 
tigation into  the  properties  of  the  coca  leaf  and  its  prepara- 
tions are  given.  Dr.  Mortimer  met  with  disappointment 
owing  to  some  of  those  to  whom  inquiries  wei-e  addressed 
never  having  heard  of  it  or  never  having  used  it,  some  even 
believing  that  cocoa  was  the  subject  of  his  investigation. 
But  he  jiot  answers  of  a  more  precise  nature  from  some  369 
correspondents,  which  are  all  tabulated,  and  which  appear 
to  establish  a  definite  effect  upon  the  rate  of  the  circulation 
and  a  raising  of  the  blood  pressure,  as  well  as  other  therapeu- 
tic effects. 
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Dr.  W.  T.  Black  has  reprinted  in  a  volume  entitled  T/ie  Fhh 
liioer  Hush,  South  Africa,  and  its  U'i/d  Animals.''  certain 
articles  contributed  by  him  to  Ihe  IJdintiuri/h  yew  Philosophical 
Journal  in  1S53,  when  he  was  serving  on  the  eastern  frontier 
of  the  Uape  Colony  against  the  Kaffirs  and  revolting  Hot- 
tentots. It  has,  of  course,  an  additional  interest  at  the  pre- 
sent time.  The  author,  then  a  young  man,  was  evidently  not 
a  practised  writer ;  but  he  managed  to  convey  in  a  few  words 
a  very  clear  and  graphic  picture  of  whatever  he  wished  to 
describe.  The  Fish  liiver  and  its  tributaries,  alternately  stag- 
nant or  even  putrid,  or  swollen  with  liquid  reddish  mud,  the 
drifts  or  fords,  the  vleis  :  the  dense,  continuous,  sombre, 
brownish-green  bush,  the  flowers  that  diversify  it  in  season, 
are  all  distinctly  brought  before  the  eye.  Among  the  animals 
described  is  that  singular  edentate  the  aardvark  (earth  hog); 
the  author  made  careful  dissections  of  the  tongue  of  this 
creature,  by  means  of  which,  well  protected  with  lubricating 
secretion,  it  entraps  the  ants  which  form  its  nourishment. 
The  author  held  .'Strong  views  as  to  the  powerful  action  of 
environment  on  type,  affirming  the  speedy  degeneration  or 
assimilation  to  the  native  breeds  of  well-bred  European  dogs, 
sheep,  and  oxen. 

We  have  received  from  Mr.  Ji.  K.  Lewis  a  Supvlnnentar;/ 
Cat<tlngue  of  his  well-known  Medical  and  Scicnttfic  l.ihrary  for 
iSpS-igoi,'  including  a  classified  index  of  subjects  with  the 
names  of  the  authors  who  have  written  on  them  ;  also  a  list  of 
new  booki<  and  new  editions  published  during  .lanuary, 
February,  and  March,  1902,  and  added  to  the  library.  The 
price  of  the  respective  books  is  in  each  case  appended,  and 
the  cost  of  postage  is  also  contained  in  the  latter  list. 

Hospital  Rkports. 
TiiK  seventh  volume  of  the  A'im/'.s  C<>llf(ie  Jlospital  Rei>ort$,* 
which  includes  a  report  of  the  Medical  Department  of  King's 
College,  is  edited  by  Or.  Norman  Dalton,  Mr.  Albert  Carless, 
Dr.  John  Phillips,  and  Dr.  W.  D.  Halliburton.  It  represents 
the  work  of  fifteen  months— from  October  ist,  1S99,  to 
December  ?i8t,  1900.  .\mong  other  obituary  notices  is  one  of 
the  late  Professor  Alfred  William  Hughes.  In  addition  to 
several  papers  on  single  subjects  there  are  well  worked  up 
records  of  the  work  in  some  thirteen  departments.  There  are 
interesting  sections  at  the  end  of  the  volume  on  What  Old 
King's  Men  are  Doing,  and  a  Local  Medical  Directory. 

'The  Fi»h  Kivcr  Biuh,  South  AJrica,  and  U»  WHd  Animati.  By  W.  T 
Ulnck,  M.R.C.S.  '.L.S.A.,  Assist.int  Siirgeou,  Army  Mcilicnl  .sialT.  KdlD 
burRli  and  Loudon  :  Young  J.  I'cnUano.  1901.  (Demy  Svo,  pp.  5,  five  tuU 
page  illustrations.    38.) 

3  London  :  H.  K.  Lewis.   looj.    (Demy  8to,  pp.  107.    6i.) 
<  London  .' .\dlard  and  Sou.    i;;i.    Pp.  4J7. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   80RGERY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Emergency  Disinfector. 
The  numerous  recent  outbreaks  of  omall-pox  in  rural  districts 
have  led  to  the  erection  of  a  considerable  number  of  temporary 
isolation  hospitals.  Under  the.=e  conditions  a  difficulty 
always  arises  when  patients  are  to  be  discharged  with  regard 
to  disinfection :  there  are  obj'  ctinna  to  the  removal  of  infected 
clothing,  bedding,  etc.,  to  a  distant  disinfection  station,  even 
if  one  exists,  whilst  the  burning  of  such  articles  may  become 
a  serious  source  of  expense.  This  difficulty,  however,  has 
been  surmounted  by  Dr.  Thresh,  the  medical  officer  of  health 
to  the  Essex  County  Council,  who  has  constructed  a  portable 
machine  in  whicli  tlie  disinffcting  agent  is  current  steam 
saturated  with  the  vapour  of  formic  aldehyde,  that  can  be 
used  either  at  the  patient's  house  or  at  the  temporary  hos- 
pital. 

We  liave  recently  had  opportunities  of  thoroughly  examin- 
ing and  testing  this  emergency  disinfector  :  a  high  estimate 
of  its  value  is,  we  believe,  justified  by  the  following  summary 
of  the  result  of  our  inquiries  : 

1.  Low  Init'al  Cost. — A  machine  provided  with  a  disinfect- 
ing chamber  large  enough  for  the  reception  of  bed,  bedding, 
and  complete  set  of  clothing,  etc.,  can,  we  are  informed,  be 
supplied  at  a  cost  of  ^'20  to  ^25,  packed  and  delivered. 

2.  Small  W'orldni;  E.rpenxes.—U  only  used  occasionally,  the 
cost  averages  is.  each  time  the  machine  is  employed  :  if,  how- 
ever, it  is  in  constant  use,  and  materials-  oil  and  formalin — 
are  purchased  in  quantity,  the  co^t  should  not  exceed  6d. 

3.  Eaff  of  Transport. — Tlie  machine  with  all  accessories 
weighs  about  2  cwt.,  and  is  easily  handled  and  carried  about 
in  a  hand  barrow. 

4.  Simplnity  of  Construction.- The  machine  has  no  com- 
plicated part's  to  get  out  of  order.  The  only  apparent  dilh- 
culty  in  connexion  with  tlie  apparatus  is  that  the  means 
employed  for  generating  steam  consints  of  a  petrol  blast 
furnace;  but  that  this  clKliculty  is  apparent  only  is  evidenced 
by  the  fact  that  ordinary  "  uiiskilled  "  labour  is  able  to  follow 
tnedirfctions  issued  with  tli<'  petrol  furnace,  not  only  without 
danger  but  with  perfect  results.  Dr.  Thresh  has  had  one  of 
the  machines  in  ordinary  use  in  his  administrative  district 
Tor  many  montlis,  and  several  others  have  been  in  use  for 
some  weekB  in  dill'erent  difctricts. 

5.  i'.'ise  iif  Mnnijiulation  nf  the  Machine :  Kflicioncti  anil 
Itapuliti/  of  the  I'rocrm  of  Dixinfntt'in. —  Wy  following  the 
Simple  instructions  provided,  reliiible  and  concordant  results 
will  be  obtained.  The  experience  of  the  pai-t  iiiontlis  sliows 
that  the  rliHinfection  is  thorough;  and,  (inally,  the  actual 
disinfection  and  Hubsef|uent  drying  of  the  suspectid  materials 
contained  in  the  disinfecting  chamber  occupies  just  over  one 
lioar. 

(1.  Ilantrrinhijirnl  7V«r».  —  It  compli'tely  patiBlies  such  by 
8t«rili/ing  inlicted  materials,  cultures  of  organisms,  etc. 
(viilf  infra). 

7.  IHtinfi'ctrd  Articlrt  are  Dqi  and  Tfninjurrd.  — In  view  of 
the  ni'cd  lor  a  disinfector  prenenting  so  many  v.'iluable  jjoints 
a  brief  description  of  thr!  nidr'hiiie  and  of  the  tests  we  applied 
may  not  be  without  inUrent  to  tliOFc  concerned  in  safe- 
Kaarding  the  public  health. 

Dfifcri/ilion. 
Tlie  disinfector  cunsiHlt  of  a  <)iKiiifeclinK  clianiher.  beneath 
which  is  a  water  reservoir  in  which  the  steam  is  generated, 
mounted  on  an  iron  sliitid.  the  soiin  c  ot  heat  being  a  petrol 
fariiace  (Kig.  1 ).  The  diHinfcctliig  <'hniiilicr  proper  <'OiiHiHtH  of 
a  light  friimewoik  suppirtiiig  walls  o(  thin  tiutal  linecl  inside 
and  out  with  non-condiicting  material'.  'I'lie  clininber  is 
5  fl.  (>  in.  liigh  anil  2  ft  ^  in.  Hipiaie,  Iiiim  m  false  bottom,  and 
at  the  lop  a  Rcrien  of  bars  from  wliicli  livlit   nrliilcH  can  be 


suspended,  and  weighs  1501b.  One  side  is  removable  and 
acts  as  a  door  (Fig.  2) ;  it  is  secured  when  the  chamber  is  in 
use  by  six  thumb-screws  (weight  33  lb.)  :  at  its  upper  part  is 
an  adjustable  ventilating  grating,  which  allows  egress  to  the 
steam.  The  bottom  of  the  chamber  is  of  steel  plate  covered 
with  asbestos,  and  having  a  ring  of  perforations  near  the 


^^^  ||....f  ,--^ 


centre.  Under  this  plate  slides  an  iron  vessel,  weighing  lolb., 
capable  of  holding  about  3  gallons  of  water,  which  can  be 
heated  by  a  small  oil  furnace  of  great  intensity.  The  whole 
is  placed  on  a  wrought-iron  support,  weighing  36  lb.,  leaving 
just  sullicient  room  for  the  furnace  to  go  under  the  boiler. 
The  total  weight  is  229  lb.  -    2  cwt.  5  lb. 


KlR.  >. 

The  iiiiicliiiic  riiii  lie  ii.ued  in  the  hnckyiiKl  nf  any  cotlnge, 
and  Clin  hi'  ciirrii  .1  iihout  nn  11  liiindciirt,  huge  hnndlcH  llxeil  to 
the  lower  part  ot  the  diHinfi'cting  cluiitibcr  fucilitatiug  its  re- 
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moval.    Tlie  lamp-stand,   boiler,   etc..   all    pack    inside    the 
disinfecting  chamber  when  not  in  nse.' 

Afit/iod  of  T'se. 

To  nse  the  machine,  the  bedding,  clothing,  etc..  are  sus- 
pended in  the  disinfecting  chamber  from  the  bars  at  the  top, 
the  door  is  fpcnrely  fastened  by  means  of  the  thumb-screws, 
and  the  ventilating  grating  opened.  One  and  a-half  gallon 
of  water,  to  which  has  been  added  8  oz.  of  formaldehyde  solu- 
tion, are  poured  into  tlic  boiler,  which  is  then  placed  in  posi- 
tion, and  the  petrol  furnace  started.  In  about  ten  minutes 
the  wa'er  boils  vigorously,  and  steam  appears  at  the  exit 
grating,  which  is  then  half  closed.  Tlie  steam  given  oflf  is 
most  pungent,  and  would  help  to  disinfect  the  upper  part  of 
any  r  om  or  outliouse  in  which  the  machine  was  being  nsed, 
athough  the  comfort  of  the  operator  would  probably  lead  him 
to  prefer  the  disinfection  to  take  place  in  the  open  air.  The 
temperature  inside  the  machine  is  fairly  uniform,  and  reaches 
99.4°  C.  to  loc^C.  fromfento  twenty  minutes  after  steam  is  first 
.■•een  The  steaminc;  process  continues  for  forty-five  minutes, 
reckoned  from  the  first  appearance  of  steam  at  the  exit,  when 
the  boiler  containing  the  water  and  formaldehyde  is  removed, 
and  a  battle  plate  inserted  in  its  place.  This  permits  of  very 
hot  air  entering  through  the  perforated  bottom,  and  in  a 
i^-w  minutes  the  steam  is  removed  from  the  machine.  If 
only  light  goods  ate  beint;  disinfected,  aquarter  of  an  hour's 
drying  is  sufficient,  hut  in  the  case  of  a  bed  or  other  bulky 
article  at  least  half  an  hour  should  be  allowed. 

For  leather  goods  and  all  materials  which  cannot  be  disin- 
fected by  steara.  the  m.Tchine  can  be  used  for  dry  disinfection 
by  placing  paraformol  on  the  baffle  plate  under  the  bottom  of 
the  machme,  and  starting  the  furnace,  when  the  formalde- 
hyde formed  during  volatilization  passes  with  the  heated  air 
into  the  machine.  The  sliding  ventilating  grating  enables  the 
temperature  to  be  sufTicicnlly  well  regulated  and  maintained 
for  any  length  of  lime. 

ICiperimeyital  Inv'>  fixation. 
The  employment  of  steam  saturated  with  formaldehyde  vapour 
as  the  disinfecting  agent  is  a  new  application  of  this  germi- 
<-ide.  It  is  generally  understood  that  during  the  conversion 
of  formalin  (the  commercial  form  of  formaldehyde,  consisting 
of  a  40  per  cent,  solution  of  the  gas  in  water)  into  current  steara, 
a  polymeric  form  of  formic  aldehyde— paraformic  aldehyde  or 
trioxymethylene— appears  in  the  shape  of  a  white  amorphous 
deposit,  wliich  possesses  hut  feeh'.e  germicidal  powers,  and 
can  only  be  volatilized  at  extremely  high  tempeiatures.  Dr. 
Thresh,  however,  has  practically  demonatated  that  if  dilute 
solutions  of  formaldehyde  in  water— for  example.  2  per  cent.^ — 
are  employed,  this  change  doe.<;  not  occur:  moreover,  exact 
experiments  show  that  with  such  dilute  solutions,  fully  80 
per  cent,  of  the  formaldehyde  i>asses  over  in  the  steam.  Some 
of  the  bacteriological  tests  applied  to  the  machine  are  tabu- 
lated below,  and,  in  addition  to  sliowing  the  efficacy  of  the 
machine  as  a  sterilizer  when  properly  used,  also  point  to  the 
vigorous  action  of  the  formaldehyde  when  carried  through  the 
<li3infpcting  chamber  by  means  of  the  current  steam.  Further. 
Experiments  1.2,  and  1  prove  that  the  current  steam  generated 
in  the  macliine.  when  employed  for  thirty  minutes  either 
alone  or  in  conjunction  with  formaldehyde  vapour,  or 
(Experiment  4)  current  steam  alone  for  forty-five  minutes,  are 
not  sutfi<'iently  reliahle  disinfecting  agents. 

In   all    the   following  testa  the  organisms  employed   were 
■derived    from    pure    cultivations,    and.    althooch    growing 
vigorously,    were  all    (with   the   exception    of   the  I!,  tuber- 
culosis) highly  virulent.    Large  quantities  of  the  cultivations, 
in   the  case  of  each   organism,  were  smeared  on   pieces  of  1 
sterilized  cigarette  paper,  rapidly  dried  in  n  sulphuric  acid  i 
desiccator,  then  enclosed  in  small  sterile  test  tubes  loosely  ' 
plugged  with  cotton- w.ol.    After  disinftction  these  pieces  of  i 
paper  were  transferred  entire,  under  aseptic  precautions,  to  : 
tubes  or  flasks  of  suitable  fluid  nutrient  media.     I'arefnl 
controls  for  each  organism  were  made  in  every  experiment. 
The    tubercBlous    sputum    employed    as    test    material   was 
derived  from  an  advanced  case  of  phthisis,  and  was  parti- 
cularly rich   in  tubercle  bacilli.     For  the  purposes  of   the  ; 

^  We  .ire  informed  llial  a  patent  lias  been  applied  for,  and  provisioDfti 

proteorion  obtained,  and  iliat  the  iiiiiiliiue,«  will  he  made  In  tlieTliresh's  | 

Uisiafcctor  Co.  Westminster      Marhiiies  of  any  size  ean  lie  made,  pro  I 

vlding  tbe  lurnace  and  t>o'.ler  ire  adapted  lliercto.  1 


experiments  small  pieces  of  sterile  cotton-wool  were  saturated 
with  the  sputum,  or  sputum  was  smeared  on  sterile  cigarette 
papers  ;  the  wool  and  papers  were  then  dried  in  Ihedesic-cator, 
and  finally  enclosed  in  test  tubes,  as  had  been  done  with  the 
preparations  from  the  cnltivaticns.  After  removal  from  the 
disinfecting  chamber  these  pieces  of  wool  and  paper  were  at 
once  inoculated  snbcutaneously  into  gninea-pigs  which  had 
previously  been  tested  with  tuberculin.  (Jontrol  wool  and 
paper,  similarly  saturated  with  the  sputum  and  dried,  but  not 
exposed  to  the  disinfector,  were  inoculated  in  a  similar 
manner,  and  in  every  instance  the  infected  guinea-pigs 
succumbed  from  general  tuberculosis  in  from  twenty-one  to 
twenty-eight  days : 

Erpenment  I. 
Current  Sttam  only,  for  -,o  minutes. 

Id  this  experiment  tlie  temperature  of  the  interior  of  the  disinfect- 
ing chamber  never  ro'^e  above  03  2°  C. 
KitUrt : 

Staphylocoocus  pyopenes  aureus  \  Eofled   in   6    folds  of 

Diplococcus  pneumoniae  (     blanket  and  expos^ed 

B.  diphlheriae  j     at  bottom  of  chaui- 

B.  dysenteriae  >     ber 

Streptococcus  pvogenes  longus  \ 

Micrococcus  meiitensis  1  Rolled   in   6   folds  of 

B.  typhosus  >■     blanket  and  exposed 

V.  cholerae  I     at  lop  of  chamber. 

B.  mesentericns  ruber,  vflgetativc  form  ) 

Failed  to  Kill : 

B.  anthracis.  vegetative  form  1  In   Interior  of    flofk 

B.  anthracis.  spores  >    bed    suspended    in 

B.  mesentericus  ruber,  spores  )     centre  of  chamber. 

Experiment  t. 
Ci.rrenl  Steam  only,  for  30  minutes. 

Temperature  of  interior  of  disinfector  reached  100°  C. 
Killed  : 

(  Rolled  in  some  ^  folds 
„..,.,,.,._  'of  blanket   and  ex- 

B.  tuberculosis.  culUTation  -,     ^^^^^  ^t  fop  and  at 

(.    bottom  of  chamt>er. 
Failed  to  Kill:  ,  ,,       . 

I  Rolled  ID  :o  folds  of 

B.  mesentericu?.  spores  '     blanket,  and  exposed 

B.  tuberculosis,  in  tuberculous  sputum  )     at  top  and  bottom  of 

(,    cliaml>er. 
Exjyerimint  S. 
Current  Steam  onlv.  for  45  minutes. 

Temperature  of  interior  of  disinfector  reached  100°  C. 
KUled :  \ 

^    ,   B  t"be'-culosi3,  cultivation  l^  „,o   interior  of   a 

Failed  to  hill:  V     ilo.k  lied. 

B  mesentericus,  spores 

B.  tuberculosis,  in  tuberculous  spntum 
Experiment  i. 
Current  Steam  saturated  witli  formaldehyde,  lor  to  nuniiios. 

Temperature  of  interior  of  disinfector  reached  98.9"  C. 
Killed : 

Streptococcus  pyogeoes  longus  ) 

Diplococcus  pneumoniae  I  Rolled  in    0  folds    of 

Mi.rofoi-cus  meiitensis  )■    blanket  and  exposed 

B.  dysenteriae  I    at  iMttom  of  chamber 

B.  antliracis.  vegetative  f  irm  ' 

Staphvlococcus  pyogenes  aureus  \ 

B.  dip'htheriae  1  Rolled    in  (■    folds  of 

K.  typhosus  >    blanket  and  exposed 

V,  cholerae  I     at  top  of  chamber. 

B.  mesentericus  ruber,  vegetatiTe  form  ,' 

B  anthracis,  spores  lu  centre  of  flock  l>ea. 

Failed  to  Kill:  ,  .  ^     ,.  ..^ 

B.  mesentericus.  spores  In  centre  of  flock  oea. 

Erperiment  'k 
Current  Steam  saturated  with  formaldehyde,  for  ^s  minutes. 

Temperature  of  interior  of  disinfector  teaclied  loo'  C. 
Killed:  ,.  ^   .  .  , .       , 

„  .    .  ,     ,         ...     ,,  f  Rolled  in   so  folds  of 

B.  tuberculosis,  cultivation  |    blankol  andcxixiseil 

B.  tuberculosis,  in  tuberculous  sputum  -,     |^(|,  ^j  ,Qp  .^^  jj^j. 

B.  mesentericus.  spores  (    ,(,„,  ^f  chamber. 

F.zpf^im  -nt '''. 
Current  Steam  saturate.!  with  lormaldenyde  for  45  n)inuto«_ 

Temperature  01  interior  of  disinfector  reached  too'  C. 
Killed: 

B.  tubercnlosls.  cultivation  )  ,„       ,.  ^ 

B.  tuberculosis,  in  tuben-ulous  sputum  -In  intenorof  flock  bed. 

B.  mesentericus,  spores  ' 

The  above  series  of  experiments  show  that  the  addition  of 
formalin  trreatly  aids  the  process  of  disinfection,  and  that  if 
the  machine  is  used  as  directed,  even  the  spores  of  the  most 
resistant  01  ganisms,  folded  in  blankets  or  enclosed  in  a  rolled 
fleck  bed.  are  invariably  destroyed. 

To  test  the  drying  etlect  of  the  machine,  clothes,  blankets, 
beds,  etc.,  have  been  experimented  with,  being  weighed 
before  and  after  disinfection.  In  many  cases  the  weight  has 
been  less  after  treatment  than  before,  and  in  no  case  is  the 
increase  in  weight  an  appreciable  quantity,  as  will  be  seen 
from  the  following  figures  : 
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Experiment  7. 

Bundle  of  Blankets. 

Weight  before  treatment         

6  lb. 

5 

OE. 

Weight  after  treatment            -, 

6  1b. 

10 

07.. 

Weight  after  exposure  to  air  for  an  hour... 

6  lb. 

5^ 

OZ. 

Experiment  S. 

Flock  Bed. 

AVciffht  before  tre.atment         

33  lb. 

S 

OZ. 

Weight  after  treatment            

s^  lb. 

12 

OZ. 

Weight  after  exposure  to  air  for  an  hour... 

-islb. 

8 

OZ. 

Experimeiit  0. 

Flock  Bed. 

Weight  before  treatment          

,81b. 

14 

OZ. 

Weight  after  treatment 

39  lb. 

8 

OZ. 

\V  eiglit  after  exposure  to  air  for  an  Lour 

(on  a  wet  day)      

39  lb. 

THE  BORDERLAND  OF   QUACKERY. 

(Concluded  from  page  15S0). 
The  PHYSico-THKRAPEUTif  "Cure." 
The  mo.st  striking  feature  about  all  these  institutions  is  the 
similarity,  not  only  of  their  systems  of  treatment,  but  also  of 
the  formula  of  their  appeal  to  the  public,  and  to  this  witness 
is  again  borne  by  anotlier  institute,  which  lays  itself  out  for 
the  "  Physico-Therapeutic  Treatment  of  Muscular  and  Nervous 
Diseases.'  In  this  casf  the  syndicate  or  proprietor  has 
"  been  successful  in  introducing  the  newest  apparatus  for  the 
treatment  by  light,  vibrations,  ozone,  etc'  Kesident  as  well 
as  daily  patients  are  received,  and  light  baths,  electro-vibra- 
tions, and  oxone  inhalations  are  supplemented  by  Swedish 
movements  and  massage.  "  The  Institute  is  under  the  super- 
vision of  a  member  of  the  Swedish  Medical  Association,  but" 
— be  it  observed  -  "  it  is  reuucstcd  that  medical  men  will  send 
full  particulars  of  each  case  and  the  treatment  they  desire  to 
be  carried  out,  and  that  they  retain  the  general  management 
of  their  patients."  Jlere  we  have  almost  a  replica  of  the 
others,  and  again  we  af-k  in  amazement  Wliere  does  the 
medical  man  come  in  y  and  Why  should  he  lend  his 
countenance  to  the  support  of  such  institutions  at  the 
expense  of  his  own  profession  r  If  laymen  will  believe  in  the 
power  of  such  self-constituted  perfect  cures  tliey  must  be  left 
to  have  their  imperfect  and  wayward  judgement  corrected  by 
experience.  That,  in  the  large  majority  of  cases,  tliey  arc 
trusting  to  a  broken  reed  is  their  aflair  and  theirs  only  ;  so  it 
is  their  business  and  theirs  only  if  they  do  not  shrink 
from  submitting  themselves  to  electrical  and  light 
applications,  whicli  are  not  always  so  innocuous  as  is 
asserted  by  those  who,  for  personal  gain,  so  strongly 
urge  tlieir  bold  adoption.  JJiit  why  should  the  medical 
man  be  so  blind  to  liis  own  interests  or  so  unfaitliful 
to  his  scientific  ujj-briiiging  tliat  lie  a.^scnts  to,  and  some- 
times even  encoui'ages,  the  patronage  oi  commercial  enter- 
prisi'H  which  obviously  reap  no  sm.'ill  share  of  the  Imrvest 
which  ouglit,  by  all  that  is  right  and  fair,  to  belong  to  him  or 
liis  brother  practitioner  in  special  practice  't  It  needs  but 
one  litth'  Ht"  p  further  for  him  to  apjjrov  of  and  lend  his 
support  to  yet  anotln-r  institution,  winch  tlourislies  in  a  lead- 
ing thoroughfare  of  Miiyfair,  where,  in  .'iddition  to  clectriciil 
treatment  for  tlie  cure  of  "  iieurastliiMia  tmd  functioiiiil 
nervous  dlHorders,  gout,  rheumutiiim,  sciatica,  lumbago, 
hPBdache— in  fact,  any  ami  nil  of  the  reflex  nervous disorderB," 
liis  patient  may  have  his  features  palnleHsly  allrred  until 
his  bcHt  friend  won  I  know  him;  ]>rotruding  and  ill-shaped 
ears  are  transformed  into  the  most  deliciile  tind  jHTfi'j't  «hap<', 
n'lscH  that  iiri'  snub  and  ugl,-  .ire  altered  into  nindils  of 
(irecian  or  llonian  Hymrnelry.  hollow  cheeks  are  filled  out, 
wrinkles  obliterated,  and  the  «  hole  face  rendered  liarnionioiis, 
exprcBBive,  and  heautiful.  Kven  here  the  usual  halt  is  allur- 
ingly dangled  below  his  none,  liecnuse  the  company  is  good 
enough  to  Hay  that  it  "extend*  the  irourtegies  ol  its  office  to 
the  medical  iirofcHHion  of  the  rnlteil  Kingdom,  where  tliey 
may  hring  otjHtiiial'- cascB  for  treatment  l>y  the  .;•  ray  or  the 
IranHformed  spark  treatment." 

TlIK  IIoT-Aiii  '•  CHHK." 
Another  Hysteiii  of  treatment  from  whi<h  iindmilitedly  good 
reBults   have   been   ai'hieved  in  various    niiiscular   and   joint 
AflectionB  is  that  by  means  of  hot-air  batliH.    'I'liough  gas  or 


oil  may  be  used  as  heating  agents  for  the  various  apparatuses 
which  are  required,  electricity  is  the  means  to  which  recourse 
is  most  frequently  had,  and  it  is  for  many  reasons 
undoubtedly  the  best,  but  some  of  the  systems,  which  are 
those  most  known,  are  adapted  to  the  public  requirements  in 
such  a  way  as  to  lay  them  open  to  the  suspicion  that  they 
endeavour  to  ingratiate  themselves  into  general  favour  by 
Ijrofessing  to  carry  on  their  operations  only  under  the  direc- 
tion of  members  of  the  profession  ;  whereas,  as  a  matter  of 
fact,  at  some  at  least,  the  hackneyed  assertion  that  patients  are 
only  received  under  the  orders  and  on  the  introduction  of 
their  medical  advisers  is  more  honoured  in  tlie  breach  than  in 
the  observance.  Even  if  it  were  unreservedly  true  that  this 
rule  was  scrupulously  observed,  it  may  fairly  be  questioned 
whether  such  attempts  to  create  a  corner  in  a  process  of  treat- 
ment which  is  certainly  valuable  ought  to  be  supported  or 
encouraged  by  the  profession.  It  will  not  be  denied  that  the 
use  of  such  a  powerful  therapeutic  measure  demands  skilled 
supervision,  nor  can  it  be  contended  that  such  supervision  is 
possible  except  by  a  man  skilled  in  the  management  of 
disease,  and  with  such  knowledge  of  physiology  and  path- 
ology as  enables  him  properly  to  appreciate  the  effect  of  the 
means  he  adopts  for  the  relief  or  cure  of  his  patient. 

The  various  patentees  of  these  systems  are  probably  excel- 
lent electricians,  and  have  full  knowledge  of  how  to  control 
and  apply  the  instruments  they  have  devised  and  whicli  they 
invite  the  public  to  apply  to  the  cure  of  their  ailments ;  but 
what  means  do  they  possess  of  gauging  the  results  of  their 
applications  except  the  empirical  test  of  the  patient's  state- 
ment;-' If  they  accept  patients  on  their  own  responsibility, 
they  are,  ipso  facto,  tacitly  undertaking  a  duty  for  which  they 
are  not  trained. 

From  the  commercial  point  of  view,  this  may  not  be  to 
them  a  matter  of  much  consequence,  but  from  the  professional 
aspect  it  is  obviously  undesirable  that  such  an  anomalous 
state  of  tilings  should  be  encouraged.  If  this  or  any  other 
form  of  treatment  is  valuable,  it  ought  to  belong  to  the 
profession,  and  so,  also,  should  the  emoluments  which  attach 
to  its  usage  by  tlie  sick  public.  Any  attempt  to  create  a 
monopoly  must  be  strongly  condemned.  It  is  a  form 
of  bordeiland  )irnetice  which  is  harmful  to  the  profession. 
Neither  those  who  encourage  nor  those  who  exploit  and  carry 
it  on  have  complete  enough  knowledge  of  the  means  adopted, 
on  the  one  hand,  and  the  results  to  bo  expected  or  feared  on 
the  otlier;  conseciuently,  the  iialient  may  be  lulled  into  false 
security  by  irresponsible  promises  on  tlie  part  of  one  party 
to  his  safe  management,  and  imperfect  knowledge  on  the  part 
of  the  other. 

How,  it  may  well  be  asked,  is  all  this  to  be  avoided  so  long 
as  tlie  apparatus  for  treatment  by  super-heated  air  remains  in 
the  hands  of  a  few  men  who  are  not  members  of  the  pro- 
fession ?  The  obvious  answer  is,  by  declining  to  send  patients 
fortreiilment  to  any  institution  conducted  by  laymen.  It  the 
specialists  to  whom  we  liave  already  referri"d  were  properly 
supported,  there  would,  within  a  very  short  time,  be  no  lack 
of  Jilaces  where  the  advantages  of  the  method  could  be  ob- 
tained under  the  guidance  of  a  duly  qualified  and  trustworthy 
iiiembiT  uf  the  jirofession.  Such  speciiilists  would  then  be 
able  to  earn  a  sufiiciciit  reward  for  their  hibours  iind  both 
patient  and  doctor  would  be  assured  of  n  careful  and  reliable 
iipplication  of  methods  which  are  full  of  promise  whenever 
ttiey  are  freed  from  those  trammels  of  commercial  enterprise 
1111(1  scientific  inaccuracy  which  at  jiresent  bar  the  way  to  their 
full  development. 

A  MonKUN  Pkntaclk  ok  Uichivenkscicnoic. 
In  the  March  issue  ef  one  of  our  most  popular  monthly 
mngii/ineB  there  iipnciirH  an  iirliclc  under  tlu'  title  of  "Tlie 
New  I'.lixirof  J.ifr-  which  is  written  for  the  pur|ioHe  of  en- 
lightening till'  jiublic  about  yet  another  estalilisbinent  which 
Ih,  in  this  ease,  eiilled  u  hospital,  and  whicli  is  under  the 
direction  of  a  "  I'rolcHHor  of  I'llectricily ''  whose  niiiiic  is  not 
iinr,iiiiilinr  as  n  borderland  K]ii'cialisl..  Keference  is  miide  to 
the  arti<-le  as  evidence  of  the  extreme  lengths  to  which 
electrical  tnatmint  is  bi'ing  foisted  upon  the  public 
and  of  the  unfortunate  jirominence  which  the  pub- 
lic press  is  ready  to  give  to  the  e.sponints  of  w<m- 
derful  cures.  The  article  is  illustrated  by  iihotograpliH 
of    various     forms    of    eleclriciil    iipimraluH    used    by    th«» 
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■'  professor,''  and  this  is  how  tlie  modest  pretensions  o£ 
the  mctliod  arc  descrilied:  "At  first  it  is  difficult  to  realize 
that  one  remedy  can  prove  a  aniversal  panacea,  yet  it  is  not 
so  wonderful  when  we  remember  that  there  is  only  (me  dis- 
ease— cell  disease;  so  soon  as  the  ailment  can  be  located  it 
only  remains  to  invent  machines  which  av.'  capable  of  peue- 
tratiog  to  the  alllicted  parts,  and  of  applying  a  sufiiciency  of 
electric  force  to  assist  Nature  in  growing  healthy  cells.  As 
Professor  Virchow  said :  '  If  the  cells  of  the  body  can  only  be 
kept  healthy  indefinitely  we  should  never  die.'"  We  are 
informed  that  this  hospital  has  succeeded  in  gaining  the 
patronage  of  a  large  number  of  influential  people,  and  that  at 
one  time,  it  not  now,  a  registered  member  of  the  profession 
was  associated  with  the  management,  a  retired  officer  01  His 
Majesty's  army  was  the  chairman,  and  an  ex-lady  super- 
intendent of  one  of  our  large  hospitals  the  honorary  secretarj-. 
Here  surely  is  inducement  enough  to  mislead  the  guileless 
suUerer  from  one  or  other  of  the  long  list  of  diseases  which 
electricity  at  this  hospital  is  said  to  be  capable  of  alleviating 
-inducement  enough— and  probably  so  designed— to  even 
tempt  men  in  practice  to  avail  themselves  of  this  "  pro- 
fessor's' services.  We  refrain  from  stating  his  name,  lest 
its  mention  might  serve  as  an  advertisement.  His  success  is 
but  another  instance  of  the  carelessness  with  which  we  guard 
our  own  interests  and  the  indifl'erence  which  we  display 
towards  irregular  systems  of  practice. 

Drink  "  Cure.--." 

Unt  electricity  is  not  by  any  means  the  only  lighthouse  in 
the  dark  and  unexploreil  borderland  ;  there  are  other  liavens 
of  promise  to  which  sullering  humanity  is  beckoned  with  the 
enticing  promise  that  what  all  the  doctors  in  the  world  have 
failed  to  accomplish  will  probably  be  achieved  in  this  or  that 
home  of  the  latest  and  most  perfect  cure. 

In  a  series  of  articles  lately  published  in  the  Bhitish 
Mkdical  JouK.NAr,  on  the  various  specifics  for  the  cure  of 
alcoholism  and  of  drug  habits  we  were  able  to  demonstrate 
that  a  long  series  of  institutions  were  busily  employed  in  this 
counti-y  carrying  on  work  which  may  be  faii'ly  relegated  to  the 
borderland  with  which  we  are  now  dealing.  Their  methods 
bore,  as  we  pointed  out,  a  strange  similarity  to  one  another, 
and  in  the  case  of  each  institution  it  base!  its  claim  upon 
the  suffrages  of  the  class  of  suffering  humanity  to  which  it 
.ippealed  on  the  possession  of  a  remedy  or  remedies  whose 
nature  for  prudential  reasons  could  not  be  disclosed, but  which 
posse.ised  the  power  of  restoring  to  the  victim  of  drink,  mor- 
phine, or  any  other  drug  mania,  his  power  over  himself  so  com- 
pletely that  after  a  few  months  he  could  be  guaranteed  to 
acquire  absolute  and  permanent  loathing  for  the  intoxicant 
which  had  previimsly  been  his  master.  The  nostrum  possessed 
by  each  was  the  special  plea  advocated  for  its  superlative  ex- 
cellence Mver  all  other  similar  institutions,  but  tlie  modus 
■  'perandi  III  catchinu  the  public  was  in  all  alike -the  promin- 
ence on  the  board  of  management  of  one  or  more  well-knoivn 
and  sometimes  distinguished  laymen  whi>se7:eal  in  a  good  cause 
surpasses  their  discretion ;  the  publication  of  a  long  series  of 
testimonials  from  those  wlio  had  bern  completely  cured,  and 
prominently  among  them  a  fair  sprinkling  whose  modesty 
forbade  the  .subscription  of  their  full  signature,  but  added  to 
whose  initials  the  letters  M.D..  M. It. U.S.,  or  L.i;.C.P.  denoted 
the  occupation  of  the  testifier,  and  gave  to  the  institution  the 
assumed  recommendation  of  being  approved  and  patronized 
by  the  medical  profession  ;  a  loudly-voiced  assertion  that  the 
first  and  main  object  in  view  was  a  humanitarian  desire  to 
eradicate  alcoholism,  morphinism,  cocainism,  and  all  other 
like  scourges  with  which,  in  these  latter  days,  the  world  is 
becoming  so  grievously  and  increasingly  alllicted  ;  and  a 
humble  intim:ition  that  an  honorarium  of  so  many  guineas 
was  reiiuired  to  cover  the  cost  of  maintenance,  and  to  enable 
the  institution  to  be,  as  nearly  as  possible,  self-supporting. 
Our  investigations  into  the  working  of  these  drink  and  drug 
cure  establishments  satisfied  us  that,  so  far  from  being  in  any 
sense  philanthropic,  they  were  highly  remunerative  to  their 
owners,  and  that,  despite  the  enormous  successes  claimed, 
there  was  no  adequate  evidence  either  of  their  reliability  or 
permanence  ;  while  the  fact  that  each  and  every  one  of  them, 
dealt  with  drugs  the  names  and  formulae  of  which  thi'y 
declined  to  disclose,  was  almost  enough  to  place  them  on  the 
nether  side  of  the  borderland  country. 


E\ERCisE  "Cures." 

There  are  scattered  over  London  innumerable  minor 
establishments  where  various  forms  of  massage,  passive 
movements,  resistive  exercises,  and  all  the  other  devices 
for  improving  muscular  tone  or  restoring  nervous  vigour 
are  industriously  prosecuted.  In  one  street  alone  there 
are  two  exponents  of  this  branch  of  therapeutics-  of 
whom  one  bears  no  less  a  title  than  that  of  a  baron  of  the 
German  Empire— who  ply  a  trade  which  is  evidently 
flourishing  and  assuredly  remunerative. 

In  another,  a  fashionable  and  elaborate  house  is  occupied 
by  a  gentleman  whose  correct  doorplate  gives  the  impression 
of  his  being  an  ordinsiry  member  of  the  profession.  Uisname 
does  not  appear  on  the  Medical  ReyUter,  but  none  the  leas  his 
fame  has  grown  to  such  an  extent  that  we  are  informed  by  a 
correspondent  that  "the  carriages  of  the  nobility  line  the 
street  from  8.30  in  the  morning  till  eve."  Not  far  ofT,  yet 
another  brass  plate  bearing  a  foreign  name,  whose  owner  is 
widely  known  as  an  expert  of  some  system  of  movements  and 
gymnastics  peculiarly  his  own,  is  witness  to  the  fact  that  this 
department  of  borderland  practice  is  sufficiently  attractive  to 
bring  into  the  English  market  "professors"  from  distant 
lands  who,  though  probably  unable  to  achieve  the  honour  in 
their  own  country  which  is  proverbially  denied  to  the  prophet, 
yet  find  in  the  wealthy  and  crowded  thorouglifares  of  Bel- 
gravia  and  Mayfair  that  recompense  which  an  nnappreciative 
populace  has  denied  to  them  at  home. 

A-Ray  "Cures." 

Lastly,  an  appreciable  proportion  of  our  own  chemists, 
photographers,  and  instrument  makers,  most  excellent  trades- 
men all  of  them,  have  so  far  forgotten  the  limitations  of  their 
vocations  that  they  have  thought  it  not  unbecoming  or 
improper  to  invade  the  borderland  by  laying  themselves  out 
for  .r-ray  work  and  other  therapeutic  measures  with  which 
they  have  nothing  to  do  and  for  which,  we  humbly  subrnit, 
they  are  absolutely  unqualified.  We  have  no  fault  to  find 
with  this  class  of  person  if  he  merely  serves  the  public  by 
taking  skiagraphs.  In  doing  this  he  is,  after  the  same  man- 
ner as  the  ordinary  photographer,  jierforming  a  service  which 
is  convenient  both  for  the  public  and  the  profession.  When, 
liowever,  this  limit  is  exceeded  and  he  arrogates  to  himself 
the  skill  to  diacrnose  the  pathological  condition  from  the  pic- 
tures he  has  photographed :  or  when,  worse  still,  he  ventures 
by  means  of  light  rays  to  cure  disease,  he  is  trenching  upon 
ground  which  does  not  belong  to  him,  and.  like  the  pirates  of 
old,  is  concealing  his  identity  under  a  fiag  he  has  no  right 
to  fiy. 

In  all  these  cases,  just  as  in  the  various  electrical  institu- 
tions with  which  we  have  dealt,  there  is  the  usual  assertion 
that  this  particular  department  has  been  instituted  for  the 
convenience  both  of  doctors  and  their  patients,  and  that  cases 
are  only  received  "  under  the  direction  of  a  medical  man.'' 
We  are  unable  to  prove  positively  that  this  rule  is  never  de- 
parted from  but  we  have  reasons  for  being  sceptical,  and 
would  be  interested  to  know  whether  the  medical  man, 
when  there  is  such  a  person,  is  held  responsible  for 
fatality  when  such  occurs,  as  has  happened  in  at  least  one 
case  of  which  we  have  knowledge. 

COXCI.I'STON. 

It  is  indeed  high  time  that  medical  men  should  seriously 
consider  these  various  d?velopment8  of  unqualified  practice 
and  take  such  steps  as  are  necessary  to  limit  the  operations 
of  those  who  find  the  borderland  of  quackery  such  a  profitable 
and  pleasant  place  to  live  in.  We  would  commend  to  the 
serious  consideration  of  every  member  of  the  profession  the 
following  note  of  ivarning  contained  in  an  article  published 
in  the  I'ractit  inner  ol  liecember,  1901  :  "It  is  often  said  that 
as  a  profession  we  are  nnbusine.ss-like— oftenest,  perhaps,  bv 
men  of  business  who  liave  exploited  us.  There  is  the  risk 
that  we  may  become  thetoolsand  the  victims  of  the  capitalist, 
the  company  promoter,  and  the  jack-in-ofTu'C.  The  move- 
ment is  perhaps  yet  in  its  infancy,  and  at  any  rate  there  is 
still  time  for  the  profession  to  assert  its  position.  We  must 
insist  that  if  therapeutic  institutions  arc  to  grow  and  multiply 
they  shall  bo  conducteil  on  sound  medical  principles,  that 
such  principles  shall  be  supreme,  and  that  in  the  manage- 
ment of  sucii  institutions  the  medical  supeiintendent  shall  bo 
the  real  governor." 
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THE    JOHN     USHER    INSTITUTE    OF     PUBLIC 

HEALTH    OF    THE    UNIVERSITY    OF 

EDINBURGH. 

The  late  Mr.  A.  L.  Bruce,  by  a  codicil  to  his  will,  dated 
Kovember  27th,  1893,  left  a  legacy  of  £s  °°°  to  the  University 
of  Edinburgh  to  assist  in  founding  a  Oliair  of  Public  Health. 
On  the  resignation  of  Sir  Douglas  Maclagan  the  University 
authorities  resolved  to  institute  a  Chair  of  Public  Health 
apart  from  the  Chair  of  Medical  Jurisprudence.  To  further 
this  end  Mrs.  A.  L.  Bruce  gave  ;^50o;  Miss  A.  Blackwood 
Bruce,  pfjoo;  other  members  of  the  family,  ;^i63;  Messrs. 
■William  Younger  and  Co.,  ;,^i,ooo;  and  Sir  John  Usher  com- 
pleted the  endowment  of  the  Chair  by  a  gift  of  /■S.ooo,  bring- 
ing the  total  funds  up  to  /',\~,,i6^.  Dr.  Charles  Hunter 
Stewart,  who  had  been  for  many  years  Assistant  to  Sir 
Douglas  Maclagan  in  the  department  of  Medical  Juris- 
prudence and  Public  Health  of  the  University,  was  appointed 
to  the  new  Chair. 

The  Public  Health  Laboratory  in  the  University  was 
opened  in  1SS4,  and  was  extended  in  1S90  to  provide  further 
facilities  for  teaching  and  research  in  bacteriology  and  che- 
mistry in  relation  to  the  diagnosis  and  prevention  of  infec- 
tious diseases.  It  was  soon  found  that  the  accommodation  at 
the  new  University  buildings  was  inadequate  for  the  wants  of 
the  new  chair.  At  this  stage  Sir  John  Usher  again  came  to 
the  rescue,  and  generously  offered  to  give  /' 10,000  to  build 
and  equip  an  institute  of  public  health  on  condition  that  tlie 
University  should  find  the  site.  At  first  it  was  thought  that 
the  Institute  might  be  built  on  ground  belonging  to  the  Uni- 
versity between  the  music  classroom  and  the  Students' 
Uni03j,  but  as  the  light  was  defective  this  idea  was  abandoned. 
After  consideration  a  site  in  Warrender  Park  Eoad  was 
selected.  The  Committee  appointed  by  the  University  Court 
to  take  charge  of  the  building  and  equipment  of  the  Institute 
appointed  Messrs.  Leadbetter  and  Fairley  tobe  the  architects, 
and  these  gentlemen,  along  with  Professor  Hunter  Stewart, 
visited  the  Public  Health  Institutes  of  England  and  tlio  Con- 
tinent. On  their  return  plans  were  made  and  submitted  to 
Dr.  J.  li.  Russell,  of  the  Local  Government  Board  for  Scot- 
land, who  expressed  his  approval. 


l_ 
Tl..  .:.,:,,,. I,  -I,,,,. In  ,iii  111.-  j-.iiiiii  i-iiii- •■!  W  iiniiiilfi  I'ark 
Bfjnd,  Willi  a  frontage  to  Ihr  north.  The  exterior  of  the 
building  shows  n  trealment  of  the  classic  Kenaissanee  detail, 
Homewhat  resembling  llic  new  University  buildings  in  Tcviot 
Place.  It  is  roofed  with  red  K'onian  tiles,  and  is  rectangular 
in  plan.  Tlie  building  itH.lf  is  M3  ft,  long  and  .(8  ft.  broad, 
while  the  ground  in  wliieli  it  Htaiids  is  250  ft.  by  1 10  It.  There 
are  three  MlorieH.  The  front  fmcH  Die  north,  the  central  part 
is  recesHed,  and  the  main  eiilnince  is  the  niiildle  "t  the 
recegH.  Over  this  entrance  a  centre  shield  shows  the  Sciitlish 
lion,  while  on  either  Hide  are  the  arms  of  the  Chancellor  of 
the  University  (the  ICiglit.  Hon,  A.  .1.  IhiHour)  and  the  arms 
of  SirJolin  I'sher.  Higher  still  the  anus  of  the  University 
apfx'ttr.  On  the  front  of  the  west  wing  ia  this  legend  in 
deeply-inciHed  letters: 

DiilTemltyol  EdlnburRh. 

Tlio 

Jolin  I'Mhcr  Iimllttilo  nl  VaMW  Ilonlth 

rronontcil  to  Iho  i;iilvcr»lly  hy 

Sir  JuhD.IJnhor,  ol  Norton  mid  WoMii,  Uaroiiet. 

May,  MiK'i'i  I  11. 

On    pasRlng    through    the    revolving    door    of    the     main 
entrance  one  standa   in  the  h  in  l8omely-p«nei;<'d  oak  hall, 


where  on  the  left  a  bust  of  the  donor,   Sir  John  Usher,  has 
been  placed. 

For  convenience  of  description  it  may  be  well  to  begin  at 
the  basement,  entrance  to  which  is  obtained  by  a  stair  down 
from  the  Entrance  Hall  or  by  a  door  at  tlie  back. 

The  Basement. 
At  the  east  end  we  find  an  electric  motor  of  5-horse 
power  for  giving  high  pressure  air,  and  for  giving  water 
at  a  constant  pressure.  Coal  cellar  and  boilers  fill  up 
the  space  till  we  come  to  a  chamber  in  which  there  is  to  be 
placed  on  a  concrete  bed  rock  a  large  centrifuge  worked  by  a 
small  electric  motor.  Behind  this  is  an  incinerating  chamber 
for  the  cremation  of  the  bodies  of  animals  used  for  purposes 
of  investigation  or  of  infective  material.  Next  in  order  we 
have  staircase  and  lift,  and  at  the  west  end  a  cold  room  kept 
cold  by  Hall's  patent  carbonic  anhydryde  refrigerating 
machine,  the  pump  worked  by  a  second  electric  motor  of 
5-horse  power  supplied  from  the  city  main. 

The  Ground  Flook. 

To  the  left  of  the  entrance  hall  is  a  small  research  room. 
No.  I,  in  the  centre  of  which  is  a  table  6  ft.  square,  and 
arranged  so  that  one  or  two  students  can  work  at  each  side. 
It  is  provided  with  gas  nozzles,  pressure  water  taps,  steam 
taps,  reagent  shelves,  and  ventilating  opening  in  connexion 
with  the  fan  arrangement  afterivards  to  he  referred  to.  Next 
to  tliis,  in  the  nortii-east  part,  is  the  Museum,  a  lofty  chamber 
40  ft.  long  and  25  ft.  broad,  lighted  by  six  large  windows  and 
floored  with  marble  mosaic.  The  Museum  is  educational. 
Large  cases  of  Spanish  mahogany  have  been  prepared,  and 
several  of  these  are  in  their  places.  One  at  the  west  end  is 
to  contain  tubes  with  permanent  cultures  of  air  and  water 
bacteria  in  stands,  and  one  at  the  east  end  tubes  containing 
permanent  cultures  of  pathogenic  organisms.  Others  will 
show  preserved  specimens  illustrating  llie  diseases  of  animals 
communicable  to  man  :  apparatus  for  hygienic  investigation, 
cliemical,  bacteriological,  and  meteorological ;  working  models 
of  filter  beds  and  working  examples  of  filtration  of  water; 
illustrations  of  the  means  taken  for  the  protection  of  work- 
men engaged  in  noxious  trades  ;  disinfectants  and  disinfecting 
apparatus,  etc. 

To  the  immediate  right  of  the  entrance  hall  is  a  gas  anatysis 
and  photographic  room  fitted  with  work  table,  sink,  etc.,  and  a 
micro-photographic  apparatus  laid  on  a  bed-rock  of  concrete. 
Beyond  this,  and  still  on  the  north  side  of  the  building,  ia  a 
suite  of  three  rooms,  tlie  tirst  an  olllce,  for  the  bacteriological 
work  of  the  City  of  Edinburgli.  Ueliind  these  are  two  animal 
cellars  and  a  lavatory.  Behind  the  Museum  is  tlie  care- 
taker's house,  consisting  of  parlour,  kitchen,  and  bedroom, 
with  entrance  only  from  the  outside  at  the  back. 

The  FiitsT  Fi.oon. 
Tlie  whole  of  the  west  wing  of  this  and  Mie  second  floor  are- 
occupied  with  the  Lectnre  Theatre,  with  entrance  from  th«» 
first-door  hall.  The  rostrum  witli  table  in  front,  fitted  with 
gas  no/zles,  pressure  air-pipe,  two  circular  openings  to  a  flue 
to  the  fast  fan,  and  slate  and  lantern  screen  behind,  occupies 
tlie  south-east  corner,  while  scats  for  271  students  are  staged 
on  the  line  of  a  catenary  curve  romid  this.  The  lecturer's 
table  can  be  seen  with  ease  from  every  part  of  the  theatre. 
The  lighting  is  from  siile  windows  and  a  large  cupola.  When 
lant'Tii  demonstrations  are  being  given,  the  whole  room  can 
be  darkened  by  bliiida  controlled  at  the  rostrum.  .\  space 
for  the  lantern  operator  stand-)  high  up  in  the  staging.  In  the 
middle  section  of  the  Institute,  and  to  the  back,  ia  a  small 
])rejiaration  room  w  ith  a  door  leading  on  to  the  rostrum  ; 
while  in  the  corresponding  space  in  front  is  a  cloak  room. 
Over  the  entrance  hnll  is  research  room  No.  j,  and  adjoining 
it  a  water  analysis  room.  In  the  north-east  section,  over 
above  tlie  .Museum  is  tin-  Chemical  Laboratory  with  three 
double  tables,  fitted  np  for  eighteen  workers.  Each  table  is 
supplieil  with  cold  water,  pressure  water,  pressure  air,  steam, 
gas,  and  electricity  for  each  worker.  The  tables  have  drawers, 
cupboards,  writing  slide,  and  slielves  for  encli  student;  and 
all  noxious  fuines  an^l  steam  are  carried  oil'  from  eneh  space 
by  llues  leading  to  the  exliaust  chnmher.  In  the  room  also  is 
a  large  fume  eloaet,  a  steam  drying  chamber  for  residues,  and 
n  filter  chamber.  Tliepreagnrp  water  WBste  is  by  an  ingenious 
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device  returned  to  tlic  pvimp  tank  for  re-use.  Behind  the 
chemical  room  there  is  a  balance  room,  with  a  double  glass 
delivery  table  so  that  a  dessicatovcan  be  passed  through  with- 
out opening  the  intervening  door;  an  optical  room  with  a 
dark  room  in  one  corner  ;  while  behind  the  water  analysis 
room  there  is  a  reading  room. 


The  Second  Floor. 
The  theatre  in  the  west  wing  has  already  been  described. 
Adjoining  it  in  the  front  part  is  the  professors'  laboratory, 
fully  equipped  with  tables,  sink,  water,  steam,  gas,  and 
electricity,  hooded  chamber,  etc.  Next  to  it,  also  in  the 
central  front  portion,  is  a  small  classroom  for  eitlier  advanced 
students  or  detailed  demonstrations.  Behind  these  two 
rooms  there  are  respectively  the  professors'  retiring  I'oom 
and  the  assistants'  room.  In  the  east  wing  to  the  front  is  the 
bacteriological  laboratory,  with  three  larj^e  double  tables 
equipped  for  twenty-four  students.  The  plan  of  these  tables 
and  their  ventilation  is  the  same  as  in  the  chemical  labora- 
tory.   Among    the    special    equipments    of    this    room    one 


a  steam  jacketed 
for  incubators  and 
laboratory   there   is 


noted  a  steam  jacketed  autoclave, 
filter  apparatus,  a  stone-topped  table 
sterilizer.      Behind    the  baL-teriological 

research  room  No.  3,  an  observation  room,  a  disinfection 
room  for  experiintnts  and  demonstrations  with  the  various 
disinfectants,  an  ineub.ition  room  to  be  kept  at  the  tempera- 
ture of  the  blood  by  automatic  electric  hot-water  boiler,  by 
which,  if  the  temperature  rises  above  blood  heat,  the  supply 
of  electricity  is  lessened  or  cut  oir,  and  contrariwise,  if  it 
fall  below  the  supply,  is  increased. 

CO.NSTRUCTION. 

In  what  may  be  called  the  attic  lloor  there  is  a  tropical  room 
again  for  incubation,  and  there  is  the  s-horse  power  electric 
motor  for  working  the  exhaust  fan  for  carrying  away  noxious 
fames  from  the  various  laboratory  tables.  The  Hues  from  the 
tables  leading  to  the  exhaust  chamber  are  for  some  9  feet 
covered  with  asbestos  paint,  and  over  that  for  a  similar  dis- 
tance a  lining  of  thick  asbestos  paper  to  prevent  the  risk  of 
fire.  On  the  roof  is  a  platform  for  any  work  that  may  require 
to  be  carried  on  out  of  doors. 

The  fittings  in  the  various  laboratories  and  rooms  are  of 
teak.  The  attention  that  lias  been  given  to  detail  compels 
admiration.  Kverything  has  been  done  under  the  eye  and 
direction  of  I'lofessor  Hunter  8tewart. 

A  hand  lilt  runs  from  basement  to  second  Uoor.  There  are 
three  telephones  to  admit  of  rapid  communication  between 
the  different  parts  of  the  Institute. 

The  building  throughout  is  of  fireproof  construction,  the 
floors  having  first  a  bed  of  concrete  on  an  iron  framework, 
then  a  large  tree  space  with  a  wooden  fioor  above.  The  heat- 
ing is  by  hot  water  on  the  low-pressure  plan,  and  the  whole 
building  is  lighted  by  electricity.  Electricity  from  the  Cor- 
poration mains  also  supply  the  four  motors  already  referred 
to. 

It  has  been  said  that  .Sir  John  Uslier  oflered  ;^  10,000  to 
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build  and  equip  the  Institute.  This  sum.  we  understand,  has 
been  very  consideraldy  exceeded,  and  Sir  .John  has  generously 
made  up  the  deficit. 

THE   MIDWIYES    BILL. 

SECOND  READINC.  IN  HOUSE  OF  LORDS. 

[Si'ECIAL    UeI'OBT.] 

The  Midwives  Bill  came  up  for  second  reading  in  the  House 
of  Lords  on  Fridav,  June  20th. 

The  DrKE  ok  NoRTHCMiiEHr..\ND,  in  moving  the  second 
reading  of  ti-.e  Bill,  said  he  believed  there  was  a  general  con- 
sensus of  opinion  in  favour  of  something  being  done  to 
remove  the  evils  now  existing  in  connexion  with  the  work  of 
midwives.  A  similar  Hill  had  been  before  their  lordships' 
House  on  a  former  occasion,  and  it  had  a  very  favourable 
reception.  There  were,  he  believed,  between  10,000  and  i;,ooo 
women  in  the  country  practising  as  midwives.  These  women 
were  said  to  attend  about  450.000  cases  annually  in  which 
doctors  were  not  called  in,  and  yet  there  was  absolutely  no 
qualification  test— no  guarantee  that  these  women  were  fitted 
for  the  duties  they  undertook.  It  had  been  quite  possible  for 
any  old  drunken  hag,  with  no  ideas  of  cleanliness  and 
no  acquaintance  with  the  proper  methods  01  conducting 
such  a  business,  to  advertise  herself  as  a  midwife  and 
to  cany  on  that  business  without  let  or  hindrance.  The 
reports  of  the  coroners'  courts  furnished  a  very  melan- 
choly hut  at  the  same  time  a  very  instructive  lesson  as  to  the 
necessity  for  a  Bill  of  this  kind.  Perhaps  the  best  proof  of 
that  was  the  fact  that,  out  of  about  250  coroners  in  England 
and  "Wales,  more  than  200  had  expressed  their  strong 
approval  of  a  Bill  of  this  kind.  In  the  London  hospitals 
puerperal  fever  was  now  practically  unknown,  for  it  was  an 
absolutely  preventable  disease,  and  yet  it  had  been  rather  on 
the  increase  over  the  country.  The  present  state  of  things, 
so  far  as  many  midwives  were  concerned,  not  only  led  to 
deaths  but  also  in  other  eases  to  a  large  amount  of  suffering 
and  disease,  which  was  especially  grievous  in  the  case  of  poor 
women  who  had  to  work  for  a  livelihood.  Similar  conse- 
quences as  to  sickness  and  trouble  attticted  the  children.  He 
was  told  it  was  calculated  that  40  per  cent,  of  the 
blindness  treated  in  blind  asylums  was  due  to  want  of  care 
at  childbirth.  There  was  no  doubt  that  in  matters  of 
detail  the  question  was  fraught  with  difficulty.  He  would  not 
ask  the  House  by  accepting  the  second  reading  to  adopt  every 
sentence  in  the  Bill.  He  frankly  admitted  that  it  required 
careful  consideration  in  detail,  and  he  trusted  it  would  have 
that  consideration  at  the  Committee  stage.  Meantime,  he 
only  asked  the  House  to  affirm  the  principle  and  main  pur- 
pose of  the  Bill.  That  principle  was  simply  that  in  oi>der  to 
secure  a  proper  degree  of  the  knowledge  and  training  required 
by  midwives,  and  also  to  secure  some  guarantee  of  their  good 
character,  some  kind  of  certification  of  midwives  should  be 
required.  One  difficulty  which  had  caused  much  heartburning 
in  former  years  was  the  position  of  existing  midwives.  who 
were  more  or  less  fitted  by  experience  for  their  work  in  ordi- 
nary cases  and  whose  character  was  above  reproach.  Their 
interests  wese  fairly  safeguarded  by  the  Bill,  and  the  difficulty 
raised  upon  a  former  occasion  as  to  the  inadequacy  of  local 
control  had  also  been  met  by  giving  the  county  councils  large 
powers  of  supervision. 

Lord  Wki.hv  said  he  would  not  impede  the  second  reading 
of  the  Bill,  but  he  thought  attention  should  be  given  in  Com- 
mittee to  the  considerable  powers  suggested  for  the  Board 
proposed  to  be  created,  especially  the  power  of  spending 
public  money  which  had  to  be  furnished  by  another  authority 
—the  rating  authority. 

The  LoKD  CinNCKLLOR  (Earl  Halsbury")  said  bethought 
there  were  more  serious  oVijections  to  the  Bill.  .\t  the  same 
time  he  would  not  undertake  the  responsibility  of  moving  its 
rejection,  because  there  might  be  circunihtances contemplated 
by  the  Bill  which  required  regulation.  He  could  not  help 
thinking,  however,  that  the  person  who  devised  and  drafted 
the  Bill  had  in  his  mind  the  case  of  large  populations,  where 
evervbody  had  within  easy  reach  ample  means  of  calling  in 
surgical  assistance,  and  had  entirely  omitted  to  consider  the 
case  of  country  villages,  where  the  getting  of  a  trained 
nurse  easily  or  at  short  notice  might  be  prac- 
tically   impossible.      He    was     assured     in     letters    from 
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magistrates  in  five  counties  (Lancashire,  Worcestershire, 
Warwickshire,  Sussex,  and  Surrey)  that  within  their  know- 
ledge persons  in  small  villages  had  to  be  content  at  times  of 
childbirth  with  the  services  of  an  untrained  woman  who  was 
also  willing  at  small  pay  to  act  as  maid-of-all-work.  He  was 
told  that  the  prohibition  of  such  services  would  cause  an  in- 
conceivable amount  of  suffering  amongst  the  very  poor.  In 
many  cases  such  persons  lived  e'ght  or  ten  miles  from  any 
medical  man.  A  lady  had  also  written  a  letter  to  him  in  the 
same  sense — a  lady  wlio  had  herself  undergone  medical  train- 
ing and  got  a  certificate,  not  as  a  means  of  livelihood  but  for 
the  purpose  of  enabling  her  to  assist  the  poor.  His  lordship 
proceeded  to  read  some  extracts  from  the  letters  to  which  he 
had  referred.  He  said  that  the  women  who  proved  useful  to 
the  rural  poor  of  their  sex  in  hours  of  trial  and  emergency 
were  often  respectable  widows  who,  for  small  pay,  were  wil- 
ling to  do  a  greater  variety  of  domestic  work  than  trained 
nurses  would  undertake,  and  such  persons  ought  not  to  be 
penalized,  nor  should  the  persons  employing  them  be  de- 
barred from  engaging  cheap  assistance.  The  proposed  post- 
ponement of  the  operation  of  the  penal  clause  for  eight  years 
was  a  colourable  amendment,  because  there  was  little  reason 
to  believe  that  the  condition  of  things  would  then  have 
much  altered  so  far  as  existing  unregistered  midwives  were 
concerned.  Whilst  not  opposing  the  second  reading,  he  did 
not  wish  this  Bill  to  pass  even  that  stage  without  attention 
being  called  to  evils  that  might  arise  in  its  application. 

The  Bishop  of  Winchester  said  he  thought  it  would  be  a 
pity  if  no  voice  were  heard  from  the  Episcopal  Bench  on  this 
subject.     He  said  so  for  two  reasons :  first,  because  a  large 
portion  of  the  time  of  most  of  the  bishops  had  been  spent  in 
exceptionally  direct  contact  with  the  working  classes  ;  and 
secondly,  because  of  the  fact— which  to  some  of  the  peers 
might    be.    unfamiliar— of    the  close    connexion  which  had 
historically  existed  between  midwives  and  the  whole  of  the 
Episcopal   Bench.      For  some  centuries    no  midwife  could 
practise  without  the  direct  sanction  of  the  bishop  of  the 
diocese.     That  might  sound  like  a  relic  of  bygone  ages  ;  but 
within    the   lifetime  of    some  of    their  lordships  episcopal 
inquiries   had   been    made  whether   certain    midwives    had 
been  duly  licensed  and  permitted  to  practise.     He  mentioned 
this  simply  as  showing  to  how  comparatively  late  a  date  an 
ancient  custom  had  survived  ;  but  that  was  a  mere  curious 
incident    in    the    story   of    this    matter.      Another    point 
of    historical     interest    was    that    not    very    long    ago    no 
man    was     under     any    circumstances    allowed    in    many 
parts    of    Europe    to    be    even    present    at    the    birth    of 
a  child.     He  (the  f'ishop)  was  reading  the  other  day  the  story 
of  a  medical  man  who  put  on   female  dress  in  order  that  he 
might  bcfiin  to  understand  the  intricacies  or  mysteries  of  a 
subject  wiiich  had  not  then  entered  much,  if  at  all,  into  the 
ordinary  medical  curriculum.    He  believed  that  down  to  the 
early  part  of  last  century — less  than  a  hundred  years  ago — 
the  subject  of  midwifery  was  treated  in  a  much  less  thorough 
and  reBponsiblc  manner   in   the  College  of  .'burgeons  as  re- 
ttarded  curiiculum   than   other  branches  of  surgical  science. 
Matters  had  now   koiim  to  the  opposite  extreme  ;  not  a  few  of 
tliOHe  who  oppoHfil   this  Bill  went  so   far  as  to  speak  of  the 
midwife  ai  a  person  who  ought  not  to  cxi/it  at  all.    in  his 
evidence  befoie  the  Committee   on   Infant  Life  Trotection  a 
medical  man  had  gone  ho  far  as  to  describe  the  midwife  as  an 
obsolete  individual       an  anachronism    a  relic  of    the  dark 
ages.      The     pcndiiluiri      had     swung     far;      but    the     pro- 
molera     ol     this     Bill     were     not     taking     cither    of    Die 
extreme     views.      Tiiey     ri'CO(,'ni/.ed     the     neccBsity    there 
wa8  not  only  for  Home  guarantee  of  lltness  on  tlie  part  of  the 
midwife,  but  also  for  tlie  ineiin-i  of  a  ready  appeal  to  a  skilled 
medical  man.     At  the  same  lime  they  recogni/.erl  tli(^  natural 
and  even  the  wholrsome  instini't  which  led  ho  large  a  propor- 
tion of  the  indtlicfH  of  I'.iiglnnd  of  the  poorer  lOanH  to  prefi^r 
the  ai<l  of  oni' of  their  own  sex  whom  they  had  reanon  to  be- 
lieve, rightly  or  wioiii;ly,  to  be  i|ualilii'(l  Id  aid   them.     He 
thought  he  wax  right  in  saying  it  wiim  cHlcnlateil  that  about 
60  per  cent,  of  the  birlhR  in  England  took  place  without  the 
presence  of  a  medical  man.     .Ml  the  more  ni-ed  to  provide  il 
poBMible   that  Die   women   engaged  to  iilteiid  at  such   timeH 
should  have  at  leaHt  Home  degree   of  coiii|iitcnc('   for   their 
tank  and  that  tliey  shuald  be  uuder  aoine  Hort  of  suprrvision. 
MliKlaiid  was    in   tliis,  m  in   some  other   thioKs,   not  riniti- 


abreast  of  other  countries.  In  France  there  was  legislation  regu- 
lating this  matter  nearly  100  years  ago ;  in  Belgium  it  dated  from 
iSiS,  in  Aus^tria  from  i8io.    England  almost  alone  among  the 
nations  of  Europe  had  trusted  generally  to  the  good  judgement 
and  common-sense  of  the  people  without  interfering  except  in 
cases  of  extreme  wrong.     Striking  evidence  came  before  the 
Commission  on    Infant  Life  Protection,  of  which  he  was  a 
member,  showing  the  mischievous  results  of  incompetence 
on  the  part  of  women  called  in  to  assist  at  times  of  childbirth. 
These  results  had  impressed  themselves  on  the  minds  of  the 
coroners  of  England,  and  although  the  medical  profession 
was  not  by  any  means  unanimous  as  to  the  way  in  which  the 
the  wrong  out  to  be  set  right,  it  was,  he  thought,  unanimous, 
or  nearly  so,  with  regard  to  the  existence  of  a  great  wrong 
and  widespread  evil  in  this  matter.      It  had  been  stated  in 
evidence  by  more  than  one  medical  man  that  from  25  to  30 
per  cent,  of  the  cases  that  had  to  be  treated  in  hospitals  for 
women  and  children  were  due  to  harm  caused  at  childbirth. 
That  was  a  serious  matter,  and  called  for  determined  inter- 
vention.    Another  point  was  the  case  of   poor  girl- mothers 
whose  circumstances  were  very  different  from  those  of  wives, 
however  poor,  whose  children  were  born  in  their  own  house. 
Many  young  women,  often  more  sinned  against  than  sinning, 
were  forced  to  seek  elsewhere  for  help  in  the  liom-  of  direst 
need  for  the  birth  of  a  child  of  shame.    Turn  to  certain  news- 
papers and  there  might  be  found  half  a  column  of  advertise- 
ments   of    homes    where    such    cases    were  taken,   and  the 
announcement  generally  added  that  the  place  was  under  the 
supervision  of  a  midwife.    That  sort  of  provision  was  not 
illegal,  and  was  not  even  unnecessary;   but  was  there  any 
class  of  human  beings  who  more  needed  to  be  inspected  and 
supervised  or  guaranteed  than  those  who  took  part  in  bringing 
unwelcome  children  into  the  world?     Careful  precautions 
ought  to  be  taken  to  prevent  at  least  the  worst  forms  of  evil 
that  might  ensue,  and  he  feared  often  did  ensue.    Although 
that  was  not  unimportant,  it  was  not  the  main  reason  for  this 
Bill.     It  was  upon  far  larger  grounds  Miat  he  joined  the  noble 
Duke  in  asking  the  House  to  read  it  a  second  time.    The  Lord 
Chancellor     and    those    correspondents    whose    letters    he 
had    quoted    had    evidently     overlooked    the    exact   terms 
of  the  clause  imposing  restrictions  upon  women  engaged  ic 
midwifery.      The     penal     provision     was    simply    directed 
against     those     women     who     after     January      ist,     1910, 
"  shall     liabitually     and     for     gain "     attend     cases     of 
childbirth.     That  had  nothing  to    do    with    cases  where  a 
neighbouring  mother  was  called  in  in  a  friendly  way  to  give 
help,   but  only  concerned  women  who   "habitually  and  for 
gain"  hired   their  services  for  work  which  they  were  often 
singularly  ill-ciualilied  to  do.     With  regard  to  tlie  suggestion 
that  Tillages  and  rural    districts  had   been  overlooked,  he 
might  recall  the  tact  that  the  member  in  the  other  House 
who  had  chiefly  promoted  and  taken  charge  of  this  Bill  was 
the  representative  of  a  large  constitmmey  of  an  extremely 
rural  character.     If,  however,  there  were  any  points  in  the 
Bill   which   required  amendment   to  meet  rural  conditions, 
they  could  be  amended  in  Committee.     As  it  was  impossible 
to  start  the  register  with  a    sullicient    number  of    highly- 
r|ualitled  women,  it  would  be  necessary  at  first  to  admit  some 
less- fully  qualified  women,  who  nevertheleasdid  their  best,  and 
had  some  experience,  and  were  of  good  cliaracter.     In  con- 
clusion,  he  hoped  this   Bill  when  it  went  into  Committee 
would  iHsue  from  that  stage  in  something  not  very  dillerent 
from  its  iiresent  Hliiipe.     it  proposed  a  reform  not  very  noisy, 
or  showy,  or  (diispicuoun,  but  one  sorely  ncedrd,   and   fnr- 
reaclilng  in  its  eU'ects  upon   the  lives  of  mothers  and  children 
in  many  tLousunds  of   hoinea  as  well  as  many  who  liad  no 
homes.  . 

Karl  RuHSKM,  said  he  thought  the  purpose  of  this  I. ill  eoni- 
maiided  general  support,  and  he  did  not  gatlier  that  even  tlu! 
I.oni  (Jlmnci'llor  dihseiited  from  the  iiriiuijile  of  the  measure. 
Some  iimendmcnls  might  be  mailu  in  detail,  but  a  gri-at  deal 
would  detiend  upon  how  the  proposed  lioaid  carrinl  out  its 
duticH.  lie  did  not  hoc  that  the  small  price  wliich  midwivea 
charged  for  their  services  need  be  inatiriBlly  iiicr.'a''ed  by  any 
provision  of  this  Kill.  What  was  wanted  in  tl,e  case  ol  such 
women  was  not  bi|.'h  Hurgieal  training,  but  clr.inly  liahits,  good 
character,  and  HUlllcient  Knowli'<lge  to  iittind  without  undue 
riKkH  upon  cascH  of  childbirth.  It  was  important  that  women 
should  be  projierly  represented  upon  the  Midwives  Board. 
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Two  women  were  proposed  to  be  included  in  the  Board,  but 
there  was  apparently  no  reason  why  there  should  not  be  more 
women  upon  it.  The  Dill  liad  met  with  some  opposition  from 
the  medical  profession,  wlio  tliought  it  might  give  sucli  a 
status  to  midwives  as  to  make  them  in  this  class  of  cases 
competitors  of  the  regular  doctor;  but  he  believed  that 
some  medical  men  in  poor  districts  charged  oniy  los.  6d.  in 
such  cases,  and  he  thought  that  qualified  midwives  would  still 
be  able  under  the  Bill  to  find  employment. 

Lord  Thrini;  was  the  next  speaker,  and  was  understood  to 
criticize  some  points  in  tlie  Bill,  but  his  remarks  were  entirely 
inaudible  from  the  press  gallery. 

Lord  Balfouu  of  Burleigh  said  that  trie  previous  speaker 
was  under  some  misapprehension,  and  seemed  to  think  the 
Bill  would  require  a  midwife,  say,  in  Cornwall,  to  satisfy  a 
Board  in  London  as  to  her  fitness  ;  but  one  of  the  clauses  of 
the  Bill  expressly  provided  that  part  of  the  function  of  the 
Central  Board  was  to  appoint  times  and  places  for  local 
examinations.  Tlie  intention  of  the  promoters  of  the  Bill 
was  that  women  now  practising  midwifery  should  be  tenderly 
and  not  harshly  treated.  Tlie  better  a  midwife  was  trained 
the  more  likely  would  she  be  to  see  when  a  case  was  not 
taking  its  normal  course  aiid  to  call  in  the  services  of  a 
regular  doctor.  It  was  the  untrained  women  who  could  not 
detect  signs  of  danger  or  who  were  afraid  of  being  themselves 
called  in  ques'tion  if  tliey  summoned  a  doctor. 

The  DuKK  OF  N0RT11U.MBERL.A.ND  said  he  sympathized  with 
the  ca>e  oi  poor  women  in  rural  districts.  The  promoters  of 
the  Bill  would  be  quite  willing  to  accept  any  amendments 
that  would  carry  out  the  intention  that  the  Bill  should  not 
bear  harshly  on  those  who  carried  on  their  avocation  satisfac- 
torily. 

The  Bill  was  then  read  a  second  time. 


LNTERNATIONAL   CONGRESS   OX   WORKMEN'S 
ACCIDENTS   AND   ASSURANCE. 

[Fro.m  a  Correspondent.] 
DussELDOUF,  which  justly  ranks  as  one  of  the  prettiest  of 
Oerman  towns,  is  this  summer  the  seat  of  an  exhibition  of 
local  manufactures,  and  in  consequence  is  being  visited  by 
Congresses  of  various  kinds,  national  and  international. 
Within  the  last  fortnight,  for  example,  three  have  been  in 
session  ttiere— the  Congress  of  Naval  Architects,  the  Congress 
for  Improving  the  Houses  of  the  Working  Classes,  and  the 
Congress  on  Accidents  in  l-"actories  and  Social  Insurance. 
Tlie  President  of  the  last-named  Congress  is  Dr.  Bodikir,  by 
wliom,  not  less  on  account  of  his  geniality  and  ability  than 
through  his  having  been  the  head  of  the  State  Insurance 
Depaitment  of  Germany,  the  deliberations  of  the  Congress, 
«-hich  began  on  June  i;th  and  ended  on  June24tli,  were 
directed  in  a  manner  which  gave  the  greatest  satisfaction  to 
all.  If  there  is  in  Germany  one  man  more  than  another  who 
can  ba  regarded  as  the  pioneer  of  compulsory  assurance  for 
the  working  man,  and  has  done  most  toVnouUl  public  opinion 
and  assist  Ugislation  in  this  particular  matter,  it  is  J)r. 
Bijdiker.  lu  addition  to  being  a  Doctor  of  Law  of  Leipzig 
University  and  of  Philosophy  of  Breslau,  Dr.  Budiker  ia  a 
Doctor  oi  Medicine  of  Giillingcn  lionorin  cauad. 

Tlie  meetings  were  held  in  the  beautiful  concert  hall  of  the 
Tonhalle.  .\t  tlie  opening  ceremony.  Englishmen  as  at 
previous  Congresses  were  rather  conspicuous  by  their  absence. 
To  support  the  Presidmt  there  was  not  a  Hriton  on  the  plat- 
form, although  I  saw  in  the  room  Mr.  Schloss,  of  the  Board  of 
Tra<le;  Professor  Thomas  Oliver,  of  Newcastle-upon-Tyne,  and 
Sir  John  Cockburn.  M.D.,  K.C.IM.G.,  formerly  Agent  General 
■lor  South  Australia.  As  the  thirteen  seats  on  the  platform 
were  occupied  by  members  of  the  Permanent  Committee  of 
the  Congress  it  was  clear  that  not  a  British  member  of  this 
Committee  was  present.  Whether  Congresses  of  this  par- 
ticulai  kind  really  fuUill  the  purposes  for  whidi  they  were 
created  there  is  not  the  least  doubt  that  the  various  Con- 
tinental Governments  feel  that  they  ought  to  be  supported, 
while  Great  Britain,  either  through  want  of  information  or 
through  indiirerence,  voluntarily  i)laces  herself  in  a  position 
not  of  sp'eiidid  but  of  unnecessary  and  vexatious  isolation. 

In  addition  to  tlie  Congress  the  attractions  of  tlie  pxhibi- 
tion  alone  ought  to  have  drawn  a  large  number  of  Britisli 


people.  The  writer  has  seldom  seen  such  an  excellent  display 
of  sanitary  appliances  as  are  used  in  the  various  industries. 
Although  the  exhibition  is  spoken  of  as  local,  the  buildings, 
tlie  character  and  variety  of  the  exhibits  are  of  such  magni- 
tude as  to  make  it  equal  to  many  international  exiiibitions, 
from  the  opportunity  being  given  of  comparing  products 
from  diflerent  countries.  The  exhibit  of  appliances  for  wash- 
ing in  factories  and  workshops  where  space  is  limited,  of 
handcarts  fitted  with  tins  for  distributing  workmen's  food 
warm  in  the  factories,  appliances  for  enabling  men  to  work  in 
dangerous  gases — for  example,  in  coal  mines  after  explosions 
—respirators,  eye-guards,  ambulances,  and  surgical  appliances 
for  treating  all  sorts  of  deformities,  deserve  special  mention  ; 
while  in  the  display  of  the  synthetic  chemical  compounds 
used  in  medicine,  the  stand  of  the  Bayer  Company  of  Klber- 
feld  is  an  illustration  of  wiiat  Germany  is  accomplishing 
through  plodding  painstakiug  and  through  research  work 
carried  out  in  the  laboratory. 

In  opening  the  Congress,  Dr.  Bodiker.  after  thanking  the 
Municipality  of  Diisseldorf.  extended  a  hearty  welcome  to  the 
representatives  of  the  German  Government  who  were  present 
— Count  I'osadowsky  and  the  Minister  of  Commerce,  Herr 
Moeller.  In  welcoming  the  delegates  from  foreign  countries, 
he  expressed  the  hope  that  the  deliberations  would  be  useful. 
The  Congress,  he  said,  was  an  illustration  of  the  effort  civi- 
lized nations  were  making  to  solve  problems  that  encouraged 
thrilt  on  the  part  of  workpeople  and  their  means  of  livelihood 
after  accidents  that  disqualified  them  for  work.  The  methods 
suggested  were  humane  and  made  for  progress,  whether 
tlirough  private  or  State  help.  In  his  opinion  the  insurance 
of  the  working  classes  against  illness,  injury,  and  old  age  was 
bound  to  go  forward,  and  altliough  the  legislation  of  Germany 
and  Austria  supplied  a  model  each  country  must  solve  the 
problem  on  its  own  lines.  In  this  Congress  there  was  no 
place  for  the  dissemination  of  Utopian  ideas ;  whatever  was 
recommended  must  rest  on  a  firm  basis. 

On  the  day  following  that  upon  which  Dr.  Bodiker  gave  the 
presidential  address  the  Congres.^,  in  company  with  the  mem- 
bers of  the  Congress  for  Improving  the  Houses  of  the  Work- 
ing Classes,  in  all  numbering  500  persons,  visited  Herr 
Ivrupp's  iron  and  steel  works  at  Essen,  being  conveyed 
thither  by  a  special  train  and  entertained  while  at  Essen  by 
Herr  I'ried.  Krupp.  The  \  isit  was  most  interesting  and  in- 
structive. The  greater  part  of  the  time  was  spent  in  visiting 
the  large  number  of  houses  erected  for  the  working  men  of 
Essen,  homes  for  men  convalescent  from  injury  <  r  sickness, 
homes  for  aged  couples,  aged  bachelors  and  widows  buildings 
that  are  monuments  of  tlie  foresight  and  tlie  consideration 
for  the  workpeople  on  the  part  of  the  present  Herr  Krupp, 
grandson  of  the  founder  of  the  firm.  In  these  groups  of 
hou.se8,  or  colonies  as  they  are  called,  Herr  Fried.  Krupp  takes 
the  greatest  interest.  Here  at  Essen  the  acerbity  that  exists 
so  often  between  capital  and  labour  has  never  shown  itself. 
An  air  of  contentedness  without  signs  of  servility  is  at  once 
apparent.  Age  and  years  of  hard  labour  receive  here  their  well- 
merited  reward  of  leisure  and  repose,  and  as  the  future  is  pro- 
vided forthrough  pension  funds,  the  declining  years  of  a  man 
who  has  passed  the  sixties  are  spent  in  happiness, 
freed  as  they  are  from  the  uiicertanties  that  beset  oKl  age  in 
our  own  country.  If  any  proof  were  required  of  the  friendliness 
that  exists  between  Herr  Krupp  and  his  workmen,  it  is  found  in 
the  fact  that  since  the  v.orks  were  established  one  hundred 
years  ago  there  has  never  been  a  strike.  The  houses  with 
their  little  gardens  are  the  best  type  oi  buildings  the  writer 
has  ever  seen.  In  one  of  the  colonies  there  is  a  large  building 
wheivin  thirty  unmarried  men  aie  lodged;  for  a  plain  but 
wellfurnishea  room,  with  spotless  bed  linen,  the  moderate 
charge  of  Ss.  to  los.  a  month  is  made,  the  individual  being 
free  to  gt-t  his  meals  wherever  he  chooses. 

At  the  luncheon  given  to  the  two  Congresses,  Dr.  BOdikrr, 
in  returning  thanks  to  Herr  Krupp  for  his  hospitality, 
alluded  to  llie  fact  that  the  works  at  Kssen  were  the  first  to 
make  an  adequate  attempt  in  Germany  to  deal  wilh  insurance 
problems  as  aUecting  working  men.  Fifty  years  ago  Krupp 
established  an  insurance  system  of  liis  own,  anii,  had  other 
large  firms  in  Germany  acted  in  a  similarly  liberal  way,  there 
would  have  been,  according  to  Dr.  Bodiker,  little  need  for 
compulsory  State  insurance.  As  end-'avours  by  individual 
ma:iufaclni-ers  had  not  been  made,  it  became  the  duty  of  the 
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State  to  take  up  the  problem  and  see  whether  it  could  be 
solved.  Krupp'a  action  half  a  century  ago  formed  to  some 
extent  the  basis  of  the  present  law  in  Germany.  The  happy 
relation  that  existed  between  capital  and  labour  at  Essen  did 
much  to  disarm  socialism.  Dr.  BiJdiker  proposed  the  health 
of  Herr  Fried.  Krupp,  and  spoke  of  him  as  a  real  friend  to  the 
workpeople,  a  toast  which  the  large  audience  drank  most 
enthusiastically. 

Space  will  net  permit  of  making  mox'e  than  the  briefest 
mention  of  a  few  out  of  the  many  papers  that  were  read  at  the 
Congress.  Dr.  Louis  Pemacchi,  Director  of  the  Medical  In- 
stitute for  the  Injured  at  Milan,  dealt  with  the  necessity  of 
providing  special  medical  education  for  the  treatment 
of  injuries  received  at  work.  He  discussed  at  length 
ambulance  work,  and  expressed  the  opinion  that  in  Italy  the 
free  choice  of  a  surgeon  in  cases  of  accident  had  not  been  fol- 
lowed by  the  most  satisfactory  results,  nor  did  he  think  that 
hospital  treatment  had  always  been  exempt  from  the  same 
condemnation.  Dr.  Gustavds  A.  Weber,  of  the  United  States 
Department  of  Labour,  in  speaking  of  working  men's  insurance, 
mentions  tliat  in  his  own  country  there  was  no  national  or 
State  systems  of  working  men's  insurance,  or  of  provision  for 
sick  benefits  er  old-age  pensions;  employers  and  the  working 
men  themselves  had  tried  to  grapple  with  the  problems. 
There  was  no  Workmen's  Compensation  Act,  such  as  existed 
in  Germany,  Great  Britain,  or  Austria.  The  liability  of  em- 
ployers in  the  United  States  was  regulated  for  the  most  part 
by  common  law.  In  a  paper  entitled  The  Establishment  of 
Funds  for  Maternity  in  Italy,  Mr.  Henbi  Scodnik  of  Naples 
dealt  with  the  progress  of  the  movement  in  Milan,  Bologna, 
and  Turin.  It  was  recommended  that  working  women  should 
contribute  to  a  compulsory  insurance  fund,  so  that  for  a  cer- 
tain period  before  and  after  their  confinement  they  might  be 
able  to  receive  75  per  cent,  of  their  wages. 


EDINBURGH    nARVEIAN   FESTIVAL. 

Thk  oration  at  the  120th  Harveian  Festival  of  the  Royal 
College  of  Physicians  of  Edinburgh  was  given  by  Dr.  Kirk 
DiNCANso.v,  tlie  President  for  the  year,  on  "  Harvey  :  His 
Life  and  Times."  He  traced  his  early  education  at  liome, 
school,  Cambridge,  and  Padua.  The  state  and  influence  of 
Padua  at  this  period  was  described,  and  it  was  pointed 
out  that  its  agricultural  and  mercantile  prosperity 
survived  t)ie  fall  of  Rome,  and  cintinued  during 
the  Middle  -Ages,  so  that  by  the  end  of  the 
fifteenth  <'entury  these  old  landed  proprietors  had  become 
merchant  princes,  and  Ijad  built  themselves  a  fine  and  well- 
fortilied  city,  on  the  site  of  the  old  Roman  town  of  Patavium. 
Home  of  the  wealthy  citizens  became  promoters  of  educa- 
tional institutions,  and  the  university  was  founded  as  early 
as  1222  by  some  eminent  scholars  who  had  found  the 
Univer.sity  of  Bologna  too  iieterogeneous  in  its  teaching  to 
satisfy  the  more  accurate  bent  of  their  minds.  From  that 
time  the  new  school  made  steady  advance,  and  the  first  care 
of  the  new  rulers  of  the  Venetian  Republic,  after  the 
Peace  of  Cainbrai,  was  to  confirm  the  University  of  Padua 
in  all  its  ancient  privileges,  and  to  encourage  students 
of  all  nations  to  visit  its  schools.  By  the  middle 
of  thr-  sixteenth  ccMtury  tlie  medical  school  became 
perhaps  the  first  In  lliirope.  Her  students  were  highly 
favoured,  and  were  amen.ihle  only  to  the  laws  of  their  col- 
leges.  Atthetimeof  Harvey's  studentship  tlie  I'niverHity 
was  at  the  very  zenith  <>t  its  fariii-.  The  buildings  of  the  pre- 
sent Iniversity  were  begun  in  1193,  and  completed  in  1550.  A 
great  nnnlomieal  theatre  was  opened  in  i'^t)6\  it  was  capable 
of  seating  jo-j  studeiitH.  Somi  after  this  several  hoHpitnls 
were  OHlat)liHlied  in  various  parln  of  tlii'  city.  In  1 !;),  llie  first 
botanical  garden  in  Kurope  was  laid  out  and  nlantt'd  in  Padua. 
In  I  s^.j  the  eliair  of  llutany  was  founded,  the  flrsl  professor 
being  Meldiior  Wii'lnndt,  a  native  of  Ki'.nigHber;,',  tlien  re- 
puted Ihe  first  botanist  of  lOurope.  ill  early  life  he  had  been 
made  a  prisoner  by  iiiraten,  and  was  rcHcued  by  Kiillopius  of 
Padua,  who,  ree(i(;ni/ing  in  liini  a  man  nf  Hcienee,  brought  him 
to  Padua,  and  introilu<fd  liiin  to  the  l.'arned  world  there. 
Wlien  Hdivey  studied  at  I'.idiia  the  cliair  of  Medicinal  Botany 
was  occupied  by  I'loHpero  Alpino,  wlio  was  the  lir!<t  In  intro- 
duce the  use  of  eollee  into  Kurope.  Aubrey  states  that 
Jlarvey  was  wont  to  drink  colfee  witli  his  brother  Eliab  before 


cotfee  houses  were  in  vogue  in  London.  Harvey,  in  his  will, 
made  a  special  reservation  of  his  "  cofl'ey-pot."  His  plate 
went  to  his  niece  Mary  West,  but  the  "'  coffey-pot  "  to  brother 
Eliab.  Prospero  Alpino  was  also  the  first  to  observe,  teach, 
and  explain  the  generation  of  plants  by  the  sexual  method. 

The  most  eminent  medical  professor  under  whom  Harvey 
studied  undoubtedly  was  Hieronymus  Girolamo  Fabrizio  di 
Aquapendente.  Fabricius  succeeded  Fallopius  in  the  ( 'hair 
of  Surgery.  The  fame  of  Aquapendente  attracted  students 
from  all  quarters,  and  many  of  his  pupils  afterwards  became 
eminent  medical  men  in  their  own  countries.  He  himself 
had  studied  under  Vesalius  and  Fallopius,  both  of  whom  had 
been  celebrated  for  their  anatomical  researches,  more 
especially  with  regard  to  the  structure  of  the  heart  and  blood 
vessels.  Aquapendente  continued  their  researches  and  de- 
monstrated the  valves  in  the  veins.  These  valves  had  been 
observed  by  Sylvius,  Servetus,  Eustachius,  Paul  Sarpi,  and 
others;  but  neither  Fabricius  nor  any  of  his  predecessors 
understood  their  function  or  real  importance.  From  the  year 
1574  Aquapendente  (so-called  from  the  name  of  his  birth- 
place) taught  and  amplified  his  discovery,  and  no  doubt  the 
instruction  Harvey  received  from  him  led  to  the  English 
student's  much  more  important  discovery — the  circulation 
of  the  blood.  Aquapendente's  fate  might  well  seem  to  bear 
out  the  proverb  of  a  prophet  having  no  honour  in  his  own 
countiy,  for  his  important  discovery  was  disputed  by  his 
fellow-countrymen  not  only  during  his  lifetime  but  for  many 
years  after  his  death.  It  was  left  to  the  unnoticed  student 
from  Britain  not  only  to  continui'  liis  teacher's  work,  but  to 
carry  it  to  so  glorious  a  conclusion  that  the  fame  of  the  pupil 
has  quite  eclipsed  that  of  the  master.  It  would  appear  that 
Harvey  alone  accepted  and  followed  up  his  master's  teaching, 
and  his  patience  and  accuracy  were  amply  rewarded  by  his 
great  discovery. 

Galileo,  the  creator  of  experimental  science.  Professor  of 
Philosophy  at  Padua  for  eighteen  years,  was  next  referred  to. 
It  might  reasonably  be  presumed  that  Harvey  attended  his 
lectures.  It  was  apt  to  be  forgotten  that  it  was  to  Galileo  in 
1609  that  we  owed  the  microscope.  Harvey  had  left  Padua 
by  that  time,  and  we  do  not  find  any  reference  to  Harvey 
usinu  the  microscope  in  any  of  his  researches.  In  the  scanty 
Italian  historical  notices  of  I'adua  and  her  University  there  is 
no  mention  of  Harvey.  Modern  Padua,  however,  makes  atone- 
ment. Harvey  returned  to  Kngland  in  1602.  In  1607  he  was 
admitted  a  Fellow  of  the  College  of  Physicians  of  London. 

After  the  accession  of  James  V\  of  Scotland  to  tlie  English 
throne  in  nioj,  the  population  of  London  increased  with  such 
rapid  bounds  that  the  iCiii;;,  in  alarm,  jnoposed  that  a  large 
number  of  the  lowest  classes,  lOnglisli  as  well  as  Scottish, 
should  be  removed  from  bondon  and  taken  to  the  wilds  of 
Scotland,  where  they  could  be  employed  in  cultivating  the 
waste  lands.  The  proposed  scheme  was  never  carried  out. 
Tlie  insuflicicntly  and  badly  clothed  and  under-fed  crowds 
lived  in  miserable  hovels  in  narrow  lanes  in  the  heart  of  the 
City,  or  infested  the  purlieus  of  the  Thames.  The  sanitary 
arrangements  were  hopelessly  inadeq\iate.  I.ontlon  was 
seldom  free  from  zymotic  disi'iises  of  the  most  virulent  type, 
and  finally,  in  the  reiiin  of  Chiirles  if,  this  culminated  in 
the  (ireat  Plague.  Young  Harvey  thus  must  have  had 
amiile  scope  for  his  talents.  In  iCuif)  he  was  nominated  pliysi- 
cian  to  St.  Ilarlholomew's  Hosi)ital,  and  about  the  same  time 
lieeame  I'hysician  i;xtiaonlinary  to  the  King.  In  1(11  5  liebecanie 
lecturer  on  anatomy  and  surgery  to  tl)e  ( 'olli  ne  of  Physicians, 
and  in  the  following  year  he  expounded  his  tlieoiyon  the  motion 
of  the  heart  and  blood  in  animals.  \[i»  .tniitoinirnl  /fh'/nini 
tint!  was  imlilishcd  in  UUS.  in  i6.|6,  in  his  69th  year,  he 
retired  from  public-  life,  liut  I'onlituied  liis  studies,  and  subse- 
<|urntly  in  iir,i  publislied  his  worU  on  (,'i ncni/inii.  At  the  age 
of  71  he  again  visiti'd  Italy.    He  died  in  his  Soth  year. 

A  vote  of  (hanks,  on  the  motion  of  Dr.  JosBi-H  Bi:r.i.,  was  . 
given  to  the  ( irator. 

Annuat.  Dinnkr. 

Thereafter  the  llarveians  dinid.  Sixty-five  nat  down. 
Amongst  till'  gui'sts  were  Sir  .lames  (iraham,  Mayor  of 
Sydney,  an  Ivlinburgli  medii'al  graduate ;  tin'  \'ery  liev.  Pean 
\\'ilHon;and  l>r.  Cruiiimer,  from  N'ehiaslui.  Tin-  I'ontifex 
Max  (the  Very  Itev.  Dr.  .Iiinies  MaeOregor)  was  re|)ieBented 
by  Dr.  Wallace  Williamson;  Trofct^sor  (Jliiene,  C.Ii.,  as  Vice- 
I'resident,  was  Croupier.    The  loyal  and  imtriotio  toasts  were 
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given,  then  the  "Immortal  Memory  of  Han'ey,"  "The  Clergy," 
by  Professor  I'rum  Brown,  responded  to  by  the  Kev.  Dr. 
AVallace  Williamson:  "The  Guests,"  by  Dr.  Craig,  and 
responded  to  by  Sir  James  Graham  and  the  Kev.  Dean 
Wilson:  and  "The  President,"  by  Dr.  Strachan.  "  Flortat 
Iten  Medica "  was  given  from  the  ('hair.  Dr.  Somerville 
(.Galashiels)  was  nominated  tlie  next  Vice-President. 
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THE  EARLY  TXIVERSITIES  AND  MEDICIKE  AT 
OXFORD. 
By  G.  B.  Ferocson,  M.D.Oxon.,  F.K.C.S.Eng., 
President  of  the  Britisli  Medical  Association. 
The  first  of  the  mediaeval  medical  schools  was  that  remark- 
able one  of  Salerno,  composed  as  it  was  of  Greek  and  Latin, 
Jewish  and  Saracenic  elements,   going    back   to  the  ninth 
lenturyor  before,  and  lasting  till  it  was  finally  suppressed, 
less  than  a  hundred  years  ago,  by  that  heartless  iconoclast, 
Napoleon.     Salerno  granted  no  degrees,  but  only  a  licence  to 
practise,  whence  it  was  never  accounted  a  university.     It 
was    the    Physicians'    and    Surgeons'  College   of    the    early 
middle  ages,  and  was  later  incorporated  with  the  University 
of  Naples. 

The  first  true  university  is  held  to  have  been  that  of 
Bologna,  the  School  of  Popes  and  Cardinals,  which  was 
founded  in  1113.  For  my  own  part,  I  grudge  it  the  name  of 
"university,"  for  it  was  at  first  and  tor  a  long  while  only 
a  School  of  Law.  Soon  after  it  arose  Paris,  the  great 
mediaeval  School  of  Divinity,  and  early  rendered  addition- 
ally illustrious  by  the  philosophical  teaeliing  of  Abelard. 
It  is  the  pride  of  Oxford  that  soon  after  the  establishment 
of  Paris — or  even  before  it,  as  the  old  Oxonians  asserted — 
the  monks  of  ( )sney  and  the  Augustinian  canons  of  St.  Frides- 
wyde  (now  the  Cathedral  of  Oxford)  had  founded  schools  of 
learning,  thereby  establishing  in  practice  the  university  of  the 
future.  \"acarius  from  Bologna  and  Robert  Pullen  from  Paris 
taught  law  and  divinity  respectively  in  those  early  Oxford 
schools,  which  became  so  famed  and  frequented  that  when 
(ieralddeBarri(GeraldusCambrensis) paid  his  well-known  visit 
to  Oxford  in  1 1S7,  he  could  write  of  the  town  as  full  of  doctors, 
masters,  and  scholars.  I'.at  abuses  soon  arose  and  serious 
dissensions  between  townsfolk  and  scholars  ;  and  deeds  of 
violence  on  the  one  side  were  followed  by  sanguinary  reprisals 
on  the  other.  In  the  end,  the  Bishop  of  Lincoln  interposed 
and  appointed  Robert  Grosseteste  as  the  first  Chancellor  in 
1214.  the  year  before  the  signing  of  Magna  Charta ;  and  then 
the  I'niversity  was  formally  founded,  and  the  earliest  degrees 
were  conferred,  the  very  first,  I  believe,  on  Kdmund  Rich, 
afterwards  Archbishop  of  Canterbury  and  finally  St.  Kdmund. 

More  than  100  years  earlier,  in  the  time  of  William  the 
Conqueror,  there  was  at  Oxford,  if  we  can  believe  the  Anylica 
Jttdaica,  a  Jewish  school  of  medicine.  We  owe  much  to  the 
Jews  of  those  early  days.  They  were  brought  to  England  by 
the  N'orman  monarchs,  and  brought  with  them  not  only  trade 
and  commerce,  which  meant  wealth,  but  brought  likewise 
science  and  medicine.  Hut  for  them  and  their  wealth  many 
of  the  great  Norman  cathedrals  would  never  have  been  built. 
It  is  a  pity  that  we  have  no  particulars  about  the  old  <  "xford 
Medical  School,  which,  so  far  as  I  know,  acknowledges  only 
one  predecessor  in  Europe  and  no  present  competitor  (unless 
it  be  Montpellier)  now  that  Salerno  is  gone.  The  Univer- 
sity was  founded  just  thirty  live  years  before  the  first 
College.  \  point  of  gr<'ater  interest  lies  in  the  fact, 
nan'ated  in  the  M'inumenta  Vraneiacana ,  that  in  tl'.e  year 
1251  the  first  university  teacher  of  medicine  was  appointed. 
Ills  name  was  Stokes,  a  name  of  good  omen  for  both 
medicine  and  surgery.  Stokes  was  presumably  appointed  to 
can-y  on  the  Jewish  school,  and  his  appointment  was 
a  ni'cessity,  as  in  the  next  reign,  of  Edward  I,  the  .lews  were 
expelled  from  England,  and  never  a  Jew  set  foot  thereon  for 
nearly  400  years,  that  is  to  say,  before  the  time  of  Cromwell. 
Stokes  wn~  a  master  (in  common  parlance  Doctor)  of  Physic, 
but  not  a  Doctor  of  ^ledicine,  for  the  good  reason  that  there 
was  no  such  thing  in  his  time  in  Europe;  nor  was  there  for 
about  100  years  later,  when  that  degree  was  first  conferred  at 
the  newly  founded  University  of  Prague.    The  reasonableness 


and  propriety  of  exalting  the  youngest  of  the  faculties  to  the 
full  dignity  of  the  Doctorate  was  soon  recognized,  and  Doctor- 
ates in  Medicine  were  in  due  course  granted  in  Italy  and  in 
I  France. 

'      Innovations  did  not  travel  rapidly  in  those  days,  and  it 
I  needed  yet  another  100  years  before  we  can  find  irrefragable 
j  evidence  of  true  Medical  Doctors  at  Oxford.    That  evidence 
I  is  in  the  possession  of  the  Regius  Professor,  to  whom,  directly 
I  or  indirectly  I  owe  the  best  part  of  my  fact?.    The  first  re- 
j  corded  Medical  Doctor  at  Oxford  was  Thomas  Edmonds,  date 
1449,  and  after  him  was  John  Fateby,  Physician  to  Henry  VI, 
I  1451,  and  next  to  him  Thomas   Bloxham,  1455.     Seeing  how 
I  enthusiastic  and  successful  the  University  of" Cambridge  has 
I  always  been  in   medical   matters,  I  was  sadly  afraid  that  it 
might  have  been  the  first  to  confer  Medical  Doctorates  in 
England  and  my  fears  were  alone  allayed,  when  owing  to  the 
kindness  of  Professor  Clifl'ord  Allbutt,  and  of  the  Registrai-y 
of  the  University  of  Cambridge,  I  ascertained  that  Cambridge 
'  was  indeed  well  up  and  close,  but  still  a  clear  five  years  be- 
hind.    It  was  well  that  Oxford  and  Cambridge  did  bestir 
themselves,  as  only  twenty  years  later  than  Oxford,  Glasgow 
began,  first,  among  Scottish  Universities  to  confer  Doctorates 
in  iledicine. 

After  1455  ''''^  "le  Oxford  Register  is  missing,  and  it  does 
not  begin  again  for  fifty  years,  from  which  date  of  1505  it  is 
continuous  to  the  present  day.  That  gap  of  fifty  years,  which 
includes  the  troublous  times  of  the  Wars  of  the  Roses,  is  most 
unfortunate,  as  it  covers  the  period  when  I.inacre  was  at 
Oxford.  I  feel  sure  that  he  did  take  his  D.M.  degree  there 
and  that  he  lived  there,  for  does  not  Erasmus  write  of  him 
from  Oxford  and  tell  of  his  acuteness,  profundity,  and  refine- 
ment ;-  We  know  Linacre's  subsequent  history :  how  he  went 
to  Loudon  and  became  Physician  to  Henry  VII  and  Henry 
VIII,  and  how,  when  the  Royal  College  of  Physicians  was 
founded  by  the  latter,  Linacre  became  its  first  President ; 
ami  how,  from  that  day  till  this,  the  majority  of  its  Presidents 
have  been  Doctors  of  Oxford.  I  fear  there  can  be  no  doubt  that 
the  ancient  and  active  Medical  School  of  Oxford  fell  into  de- 
cadence, notwithstanding  the  medical  Professorships  founded 
by  Linacre,  until,  twenty-five  years  ago,  some  even  wrote  of 
"  the  lost  Medical  School."  But  that  which  was  lost  is  found, 
andnow  advances  steadily  from  strength  tustrength.  I  must 
add,  however,  that  I  agree  with  the  late  Mr.  Cecil  Rhoiles  and 
think  it  a  great  pity  that  the  Oxford  School  of  Medicine  is  not 
made  more  complete— we  want  Professorships  of  Surgery, 
Midwifery — and  considering  the  large  funds  which  will  re- 
main in  the  hands  of  Mr.  Rhodes's  trustees  I  think  that  the 
authorities  of  the  Oxford  Medical  School  should  approach 
those  trustees,  in  order  that  they  may  caiTy  out  the  dearly- 
expressed  wishes  of  the  testator. 

I  will  not  mourn  over  the  happy  time  when  all  English 
physicians  were  of  Oxford  and  Cambridge,  for  the  more 
modern  universities  have  moved  quickly  with  the  times,  and 
among  their  sons  have  been  many  who  have  done  honour  to 
their  almae  raatres,  who  have  advanced  the  bounds  of  know- 
ledge, and  have  adorned  the  very  highest  positions  in  medi- 
cine and  surgery.  None  the  less  the  charm  and  glamour  of 
antiquity  remain  to  hallow  the  old  degrees.  Is  it  nothing 
for  the  Oxford  men  of  to-day  to  remember  tliat  they  are  the 
successors  of  Linacre  and  Kaddille:  of  Sydenham  and  Sir 
Thomas  Browne  of  the  lielujio  Medici;  of  John  Mayow,  who 
discovered  the  existence  of  oxygen,  though  he  called  it  nitro- 
acrial  spirit,  100  years  before  Priestley;  of  Thomas  Willis, 
whose  name  lives  for  ever  at  the  base  of  the  brain,  and  of 
many  other  worthy  men,  estimable  in  their  day,  former  Presi- 
dents of  the  Royal  College  of  Physicians,  down  to  Matthew 
Baillie  and  to  that  ancient,  born  out  of  his  due  time,  William 
Alexander  Gieenhill  y 

Cambridge  can,  of  course,  give  a  list  no  less  imposing,  but 
having  written  this  narrative  from  an  Oxford  point  of  view 
and  brought  it  down  to  the  present  day,  it  may  h.re  most  fitly 
end. 

These  inquiries,  some  of  the  results  of  which,  at  the  sug- 
gestion of  the  editor,  are  set  forth  above,  had  their  origin  in 
view  of  an  address  recently  delivered  by  the  writer  before  the 
Oxford  Medical  Graduates'  Club. 

The  medical  students  of  Paris  have  decided  to  form  a 
General  Students'  A«EOciation. 


i6i6 


The  BamsH     l 
Medicax  Joo&kaxJ 


LITERARY  NOTES. 


[juNH  28,  igo2. 


ALFRED    HUGHES    MEMORIAL. 

[From  Our  Correspondent  in  Cardut.] 
On  June  20th  the  Alfred  Hughes  Anatomical  Museum  at 
University  College,  Cardiff,  was  formally  opened  in  the  pre- 
sence of  a  large  number  of  thoae  interested  in  the  College  and 
the  Memorial.  A  large  number  of  medical  men  were  also 
present,  including  many  niemb?r3  of  the  South  Wales  Branch 
of  the  British  Medical  Association,  who  were  in  Cardiff 
attending  a  meeting  of  the  Branch. 

The  late  Professor  Hughes  was  the  first  occupant  of  the 
Chair  of  Anatomy  at  I'niversity  College,  Cardiff;  and  in  1897, 
on  the  occasion  of  removing  his  own  collection,  he  gave  the 
sum  of  ;^35o  to  be  devoted  to  the  purchase  of  specimens  as  a 
nucleus  for  the  Anatomical  Museum  that  he  desired  to  see 
created  in  connection  with  the  School  of  Medicine,  Cardiff. 
He  subsequently  became  Professor  of  Anatomy  at  King's 
College.  London.  His  connection  with  the  Welsh  Hospital, 
and  his  untimely  death  from  enteric  fever  on  November  3vd, 
1900,  are  too  well  known  to  need  recapitulation.  In  the  fol- 
lowing year  a  number  of  his  friends  and  admirers  subscribed 
and  handed  to  the  Council  of  the  College  the  sum  of  ;!ri,7S6  to 
form  the  basis  of  a  p>'rmaneni  endowment  for  the  develop- 
ment and  upkeep  of  the  Anatomical  Museum.  This  sum  is 
available  in  its  entirety  for  the  collection  and  purchase  of 
specimens,  the  College  providing  suitable  accommodation. 
The  Council  accepted  the  trufit,  and  resolved  that  the  museum 
should  be  called  the  Alfred  Hughes  Anatomical  Museum. 
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Of  the  totiil  coUcrtfil,  II  HUiu  o(  ^  w  j  was  set  apnil  for  the 
(ouiulntioii  of  an  Alfred  lluKhi-H  Meiul  to  he  nwniili'd  ut  the 
••mi  of  t-ai  )i  HUiiiiMiT  li-rin  to  the  Htiidi'nt  who  hiiH  iiiOHt  diH- 
tinKiiiHlicd  liiiiiHcIf  in  tlie  Htu<Iy  o(  iiiiat>iiiiy  dniing  the 
academic  yi'nr.    TIjc    niednl   Ib  deBigntd   by  Mr.  (j'.Hcooibe 


John,  A.R.A.,  a  former  student  of  the  Arts  School,  Cardiff. 
The  reverse  represents  the  College  with  wreath  and  open 
scroll.  The  arms  of  the  College  are  shown  on  the  side  of  the 
chair,  and  the  Latin  and  Welsh  mottoes  of  the  institution 
also  appear.  On  the  obverse  the  inscription  is  "Alfred 
William  Hughes,  magister  dilectus  pro  patria  mortuus 
MDCCCC." 

The  Anatomical  Museum  is  already  one  of  the  best  pro- 
vincial museums  in  the  country,  and  the  interest  from  the 
endowment  fund  will  enable  it  to  be  enlarged  and  kept  very 
thoroughly  up  to  date. 

The  present  efficient  state  of  the  Museum  is  due  to  the 
ability  and  indefatigable  energy  of  Dr.  Dixon,  the  present 
Professor  of  Anatomy. 

At  the  meeting  on  June  20th  the  Museum  was  opened  by 
Dr.  W.  T.  Kdwards,  Vice-President  of  the  College.  After  the 
Museum  had  been  inspected  the  company  adjourned  to  the 
chemical  lecture  theatre,  where  a  series  of  short  addresses 
were  given,  and  a  vote  of  thanks  passed  to  those  who  had 
taken  part  in  the  collection  of  the  endowment  fund,  or  who 
bad  otherwise  identified  themselves  with  the  movement. 
The  medals  were  also  presented. 

The  first  impression  was  received  by  Master  Myrddin 
Hughes  on  behalf  of  Mrs.  Hughes.  On  the  edge  of  this  copy 
was  the  inscription,  "IN  VlKt  NOBILLS  MEMOREAM 
PKIMUM  EXEMPLAR  CONIUGI  DIGNISSIMAE  AMICI 
GRATO  ANIMO  DETULERUNT." 

The  first  award  of  the  medal  was  made  to  Mr.  Richard 
Kenneth  Shepherd,  B.Se. 


LITERARY  NOTES. 

A  German  translation  of  Dr.  Charlton  Bastian's  Treatise  on 
Aphasia  awl  other  Speech  Defects,  by  Dr.  Morit/  Urstein  of 
Berlin,  has  just  been  issued  by  W.  Eugelmann  of  Leipzig. 

To  Mr.  ¥.  F.  Rebman  we  owe  the  "  only  authorized  transla- 
tion from  the  German"  of  Dr.  Albert  Moll's  essay,  Christian 
Science,  Medicine,  and  Occultitm,  recently  published  by  Reb- 
man, Limited.  During  a  visit  to  America  in  189S,  Dr.  Moll 
was  astounded  to  find  the  doctrines  of  Christian  Science 
'■  spread  over  the  United  States  to  an  extent  which  i.s  scarcely 
suspected  on  this  side  of  the  ocean."  On  his  return  he 
warned  his  countrymen  that  "  ere  long  we  should  have  to 
combal  a  new  psychical  epidemic  emanating  from  .Vmerioa, 
namely.  Christian  Science."  He  pointed  out  that  psychical 
epidemics  naturally  find  the  same  fertile  ground  for  develop- 
ment in  Germany  as  in  the  United  States  or  any  other 
country.  The  movement,  he  says,  reached  Germany  through 
a  Miss  Schoen,  a  native  of  the  lihenish  provinces.  1  ler  father 
was  a  civil  servant,  who  for  several  years  acted  as  n  teacher 
of  the  German  language  and  literature  at  the  State  UniverHity 
in  Minneapolis.  The  first  central  station  was  established 
in  Hanover.  Here  a  sister  of  Miss  Schoen  joined  lier, 
and  the  two  worUed  together  with  a  Mrs.  Dr.  Gunther. 
About  n  year  and  a-lialf  ago  a  central  station  was  established 
ill  lirrliii,  which  is  presided  over  by  oue  of  the  Misses  Schoen, 
l)ut  the  other  sister  frei|uenlly  makes  visitations.  There  ure 
iillii'r  central  stations  in  (.ierniany,  namely,  one  in  Hamburg, 
ill  charge  of  a  Miss  Neumann  ;  another  in  Breslaii,  under  nMiss 
V'etli*.  Other  central  stations  in  (iernuiny  arc  not  recognized 
liy  tlie  Missea  Schoen  as  genuine.  Ho  a'ids  that  Christian 
Sci'iiee  is  jiractised  in  many  German  lnwna  and  eiticB.  Dr.  Moll 
lioiils  that  it  is  incorrect  to  hpeak  of  Clirihtiiui  Science  as  faith 
heiillni',  for  he  says  no  treatment  by  faith  or  prayer  is  opplied 
liy  Mrs.  Eddy's  disciples.  The  "active  principle"  is  concen- 
tiation  of  tliought  on  the  belief  that  illness  is  the  outcome  of 
sill,  ami  that  Gml  who  docH  not  desire  sin  will  cure  it  the 
patient  plaeeB  his  tuist  in  llini  alone.  The  difference  betwoon 
tlilHaiid  faith  healing  in  not  appiireut,  and  we  inuy  add  that 
Dr.  Moll  Heeins  to  have  tiiiHappirheiulMd  Mie  t^'iicliiii^'  of  Mrs. 
IvMy,  who  iiiipii'HHeH  on  her  disciplrs  in  the  slioiigest  pos- 
Hible  nninner  that  the  object  of  the  concentration  of  their 
thought  i8  the  ii(vn-exiHtenee  of  disense,  not  Its  origin,  real  or 
fUpp'iHed.  Till)  cureH  wrought  by  Christian  Scirnire  Dr.  Moll 
rightly  explains  as  being  the  elleilH  ol  BUgnestion,  and  he 
clearly  lays  down  the  necctnary  limits  of  its  sphere  of  influ- 
riici'.  He  disenHHCH  the  relationa  of  lUiristian  Science  to 
occultism,  with  which  he  lliinUs  it  is  ehisely  conueolud,  but 
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we  need  not  follow  )iini  further.  The  booklet,  though 
written  in  a  popular  style,  is  well  worth  reading  by  medical 
men. 

The  true  philosophy  of  Christian  Science  has  been  set  forth 
l>y  a  learned  Indian  lady,  I'audita  Ramabai,  who  visited  Xew 
York  last  year.  When  informed  of  the  great  spread  of  the 
Gospel  according  to  Eddy,  she  (according  to  an  American 
newspaper)  delivered  herself  to  the  following  effect : 

The  saiiic  pliilesophy  has  beeu  taugbl  among  uiy  people  for  4.0C0  years. 
It  liaa  wrecked  millions  of  lives,  and  caused  iniuieasurablc  suffering  and 
sorrow  in  my  land,  for  il  is  based  on  selfishness  and  knows  no  sympathy 
orcompassioD.  It  means  just  this  :  the  philosophy  of  notliingness.  You 
arc  to  view  the  wiiole  universe  as  notliing  but  lalscliood ;  you  are  to  think 
it  does  not  exist ;  you  do  not  exist ;  I  do  not  exist :  the  birds  and  beasts 
that  fc-ou  see  do  not  exi-t.  When  you  realize  that  you  have  no  personality 
whatever,  then  you  have  atiaincd  the  hiirliest  perfection  of  what  is  called 
■•  Yoga."  and  that  gives  you  liberation,  and  you  are  liberated  from  your 
Irody^  and  you  become  like  him  without  any  personality.  Vou  draw  ott 
the  blackboard  a  zero,  you  add  a  zero,  multiply  by  zero,  divide  by  zero, 
and  it  espials  zero.  It  is  just  lilce  that,  nothing  more. 
Only  this  and  nothing  more.    The  doctrine  is  more  tersely 

"is  everything,  and  every- 


expressed  in  the  formula,  "Nought 
thing  is  nought." 


In  a  book  entitled  iJfco//ec<ion«  <)/■ />(<A/in  Castle  and  Dublin 
Societi/,  by  "  A  Native,"  recently  published  by  Messrs.  Chatto 
and  Windus,  there  are  some  references  to  the  medical  profes- 
sion of  Dublin  of  a  past  generation.  Dr.  Xedley,  surgeon  to 
the  police  force,  is  described  as  "  the  gayest,  most  mercurial, 
and  readiest  of  humorists,"  who  never  failed  in  a  retort.  The 
examples  of  his  wit,  given  by  the  author,  however,  are  few  in 
number  and  disappointing  in  quality,  .\gain  we  hear  of 
"that  eccentric  being — antiquarian,  writer,  novelist — '  \V.R.,' 
afterwards  .Sir  William  Wilde,"  who  is  said  to  have  "  culti- 
vated an  -ibernethy  style  to  his  patients."  The  following 
passage  refers  to  some  ci'parted  worthies  : 

In  tlie  early  days  of  my  boyhood  there  was  a  far  higher  type  of  physician 
than  is  now  often  found.  Such  was  Sir  Henry  Mai-sh — of  spare,  thin 
ligure.  his  chin  and  lips  of  a  monastic  type,  and  very  much  suggesting 
that  finished  actor,  Mr.  Hare,  He  had  lost  a  couple  of  lingers  in  an 
operation,  to  be  noted  by  his  black  glove  and  ribbon.  He  was  to  be  seen 
in  his  handsome  opeu  victoria,  drawn  by  a  fiery  pair  of  horses,  always 
driven  at  full  speed,  while  he  lay  back  wrapped  in  his  cloak.  He  was 
described  in  a  local  novel  as  "Sir  Humbug  Dnvequick,"  which  in  those 
dull  days  was  thought  a  hit  of  happy  satire.  His  name  and  writings  were 
well  known  in  the  medical  world,  Stokes  was  another  of  this  line  old 
school;  his  writings  and  discoveries,  as  well  as  those  of  Graves  and 
Colics,  were  familiar  to  the  profession.  Perhaps  the  most  accomplished 
and  popular  was  the  Surgeon-'ieneral,  Sir  Plulip  CramptOD,  whom  he 
knew-  intimately. 

In  those  days,  says  the  "Native"  no  physician  would  have, 
accepted  anything  short  of  a  baronetcy.  Knighthoods  were 
despised  and  laughed  at.  It  is  only  in  our  time  that "  a  shrewd 
surgeon,  Porter,"  accepted  one,  and  as  it  was  prophesied,  the 
••  Sir  "  was  found  of  professional  value,  people  not  caring  to 
distinguish  between  the  two  kind  of  "  Sirs."  This  is  either 
not  a  general  rule  or  certain  classes  of  London  society  may 
be  more  discriminating.  We  happen  to  know  of  a  case  in 
which  a  wealthy  but  vulgar  materfamilias  declined  to 
allow  a  speciali-t  knight  to  be  called  into  her  child  on  the 
ground  that  "  We  alius  ave  a  bart."  The  "  Native '"  mentions 
the  fact  that  in  recognition  of  the  loving  labour  bestowed  by 
Sir  Francis  Cruise  on  the  investigation  of  the  life  of  Thomas 
;1  Keinpis,  the  city  of  Kempen  in  Holland  has  given  his  name 
to  a  street  which  is  now  known  to  the  inliabitants  as  the 
"  Kruis  Strasse." 


THE   PREVENTION   OF   CONSUMPTION. 

I'LRII.IM. 

The  third  annual  Court  of  Governors  of  the  Society  for  the 
Prevention  ,ind  Cure  of  Consumption  in  the  County  of  Dur- 
liam  w.is  held  in  the  Town  Hall,  Sunderland,  on  June  i  ith  to 
receive  the  report  o(  the  General  Committee.  As  regards  pre- 
vention the  Committee  reports  that  they  have  endeavoured  to 
i'ducate  the  public  by  the  distribution  of  over  2,000  copies  of 
their  pamphlet  on  Con.-,umpti»n  :  its  Precention  and  Cure  ;  the 
sanitary  authorities  of  the  county  have  been  urged  to  take 
steps  to  stop  the  ravages  of  tlte  disease,  and  lectures  have 
been  given  to  workmen  and  others.  Sunderland  and  Gatea- 
liead  have  adopted  voluntary  notification. 

As  regards  the  cure  of  consumption  a  good  year's  work  has 
been  accomplished  in  the  sanatorium  at  Horn  Hall,  the  new 
wing  of  whicli  will  be  ready  this  month,  and  will  increase  the 
accommodation  to  39    beds.    The  patients  who  have  been 


under  treatment  in  the  year  have  all  improved  during  their 
stay,  although  several  were  rather  advanced  cages. 

-Vltogether  the  Committee  is  to  be  congratulated  on  a  satis- 
factory record  of  work  for  the  year,  but  as  regards  finance 
there  IS  urgent  need  of  further  support,  as  ^1,000  is  needed  to 
increase  the  accommodation  at  Horn  Hall  to  40  beds. 


THE   PLAGUE. 

prevai.k^•ck  op  thb  disease. 
India. 
The  returns  for  the  week  ending  May  :4th  show  the  nu^aber  o:  deaths 
from  plague  in  India  to  amount  to  ^.;oo  against  7.C0S  during  the  previoos 
week  This  number  is,  however,  still  lar  above  that  for  ilie  corre- 
sponding week  of  19^1,  when  the  returns  showed  1,437  deaths  from  Llie 
disease. 

In  the  city  of  Bombay,  the  deaths  from  plague  during  the  week  ending 
'^lay  ^4th  numbered  101  against  yM  during  the  previous  week.  In  the 
Bombay  Districts.  ?6i  against  4?') ;' in  Calcutta,  ^05  against  ^S-a :  in  Hengal, 
i^S  against  130;  intlie  Korth-West  Provinces  and  Oudh.  ;;io  against  -6c; 
in  the  Punjab,  4,---;4  ag;iinsl  ,-.45:;.  In  Mysore,  the  deaths  during  the  week 
ending  May  .4th  numbered  07,  in  Kashmir  ^2,  and  in  Bcrar  3. 

In  the  Punjab,  the  chief  centres  of  plagtie  are  at  Lahore,  Sialkot, 
Gurdaspur,  and  Jullundiu-. 

For  the  weeks  ending  Juno  ist  and  Sth  the  number  of  fresh  cases  of 
plague  in  Egypt  numbered  14  and  4  respectively.  This  is  a  narked 
diminution  upon  the  two  previous  weeks,  when  the  numbers  stood  at  33 
and  ;5. 

The  deaths  from  plague  during  the  weeks  ending  June  ist  and  Sth  niun- 
bered  6  and  .-  respectively. 

These  I'lL'urcs  show  a  satisfactory  decline  of  plague,  and  the  list  of  towns 
and  districts  in  which  )>lagr.ft  cases  exist  is  rapidly  lessening.  t)n  June 
ist  plague  cases  in  the  following  numbers  existed:  .\t  -Vlcxandria,  3; 
I'-iechneh.  i;  Achmoun,  1:  Samalout,  11;  Beni-Mazar,  i;  Toukh,  11; 
Konesna,  i;  Damanliour.  i;  and  Hamietta,  1.  New  admissions  were  regis- 
tered in  .Uexandria.  1  ;  Samalout,  z ;  and  Tanlah.  i. 

The  amount  of  work  done  by  the  Sanitary  Department  may  he  judged  by 
the  fact  that  during  the  week  ending  June  ist.  15. C7S  rooms  were  disin- 
fected, t.552  rooms  were  limewashed,  55  sacks  oi  eflocts  disinfected,  1,019 
sacks  of  rubbish  burnt,  and  1,053  rats  killed. 

t'APK  OF  OooD  Hope. 

In  the  weeks  ending  May  17th  and  May  24th  the  fresh  cases  of  plague — 
all  in  Port  Elizabeth— numbered  =  and  1  respectivelv,  DuriUi;  the  week 
ending  May  .'4tli.  =  persons  died  of  plague  in  Port  Elizabeth,  and  on  that 
dale  6  persons  remained  under  treatment. 

Since  the  commencement  of  the  outbreak  until  May  J4th.  807 cases  of 
plague  had  occurred  in  Cape  Colony,  with  a  mortalityrate  ot  4S.0  per 
cent. 

HOSfi   KOKfl. 

During  the  week  ending  June  7tta,  33  cases  of  phague  occurred  in  Hong 
Kong,  and  33  deaths  from  the  disease. 

DrSKIRK,  Fbancb. 
.\  ease  of  plague  was  reported  on  board  the  ss.  At^'i,  which  arrived  in 
Dunkirk  on  June  13th,    No  further  extension  ot  the  disease  is  reported. 

SPECIAL  CORRESPONDENCEi 

SOUTH     WALES. 
UmaH-pcv  at  Hicansea. —  T/u-  Compuhonj  Iteiitooal  of  SmaH-i>'-  r 

Patients. — Sanatoria  for    Tuberculous   Patients   in   CarJi</an, 

Carmarthen,  and  Pembroke. 
.V  FEW  cases  of  small-pox  still  continue  to  be  notified  in 
Swansea.   For  the  week  ending  June  7th  .(  cases  were  notified, 
and  2  fresh  cases  for  the  week  eniliug  June  21st,. 

On  June  12th  the  adjourned  hearing  of  a  case  of  alleged 
obstruction  to  a  magistrate's  order  lor  remov.il  of  a  sinall-pox 
patient  was  decided  at  Swau.sea  police-court.  Soiueparticuiara 
of  the  case  weregivenin  the  Hkitish  Mkuical.Iihunai.  oi  .May 
24th.  Two  young  unv.iccinated  children  developed  emall-poz, 
and  the  father,  a  strong  aiitivacciuator,  refused  to  allow  them  to 
be  taken  to  hospital,  althougli  a  m.igistrate's  order  was  ob- 
tained on  the  Certification  of  the  medical  olhcer  of  health  that 
they  were  without  proper  accommodation,  and  could  not  be 
is'>lated  properly.  Several  attempts  were  made  to  induce  the 
parent  to  allow  the  children  to  be  removed,  and  the  obstruc- 
tion alleged  was  that  the  defendant  (Mr.  .Musgrave)  took  hold 
of  the  chief  sanitary  inspector  of  Swan.-ea  by  the  eli.uiUier  and 
forced  him  oir the  stairs.  Three  p;ilieuts  were  !:ul>senuenlly 
notified  from  the  same  house,  and  one  from  next  door.  The 
defence,  which  was  conducted  by  Mr.  Schultess  Young,  rested 
chieily  on  points  of  law  :  in  particular  it  was  urized  that  the 
defendant  had  never  beeu  served  with  a  copy  of  the  magis- 
trate's order  for  removal,  and  had  had  no  opportunity  to  pro- 
test against  it,  and  to  sliow  what  the  ciicumstancee  were.    In 
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mitigation  he  also  urged  that  liis  client  "believed  he  was 
acting  in  the  best  interests  of  the  child."  The  defendant, 
called  to  support  this,  stated  that  his  medical  attendants 
strongly  advised  him  that  it  would  be  fatal  to  the  children  to 
have  them  removed.  He  also  stated  that  it  had  cost  him  about 
80  guineas  to  have  the  cases  treated  at  home.  The  prosecution 
pointed  out  that  the  provisions  of  the  Public  Health  Act  had 
been  fully  carried  out,  and  that  there  was  nothing  in  the  Act 
requiring  the  serving  of  notices  on  all  intending  obstruc- 
tionists. The  Bench,  after  some  consideration,  imposed  the 
maximum  penalty  of  £\o. 

A  general  meeting  of  the  joint  committee  for  the  counties 
of  Cardigan,  Carmarthen,  and  Pembroke,  the  three  counties 
which  comprise  the  area  of  the  Western  Sub-Branch  of  the 
South  Wales  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption,  was  held  at  the  Guildhall,  Car- 
marthen, on  June  14th,  when  Sir  .Tames  Drummond,  Bart., 
the  Lord-Lieutenant  of  Carmarthenshire,  presided  over  a 
representative  gathering.  An  important  part  of  the  pro- 
ceedings was  concerned  witli  the  establishing  of  sanatoria. 
The  motion  ■'  that  one  or  more  sanatoria  for  the  open-air 
treatment  of  consumption  sliall  lie  established  within  the 
area  of  the  three  counties  and  one  special  sanatorium  for  the 
treatment  of  tuberculous  diseases  of  children"  was  carried 
unanimously.  A  sanatorium  in  each  of  the  three  counties  was 
suggested.  A  site  on  the  Pembrokeshire  hills  was  offered  to 
tlie  Committee  by  Mr.  Colley,  of  Rhosygilwen.  It  was 
decided  to  appeal  to  the  county  councils,  boards  of  guardians, 
town  councils,  and  urban  and  rural  distiiet  councils  for  con- 
tributions for  building  and  maintaining  sanatoria,  and  the 
precedent  of  Westmorland  was  cited.  As  a  further  aid  it 
was  decided  to  ask  the  clergy  and  ministers  of  all  denomina- 
tions in  the  three  counties  to  have  special  collections  on  one 
Sunday  in  eacli  year  in  aid  of  a  sanatorium  maintenance  fund. 
An  appeal  was  also  made  for  contributions  from  private 
sources,  and  from  companies,  and  societies,  and  from  work- 
men. It  was  also  resolved  that  representatives  of  the  inter- 
mediate and  primary  schools  should  be  appointed  on  the 
Committee  with  a  view  of  securing  in  the  schools  a  definite 
elementary  course  of  instruction  in  liygiene,  and  that  the 
teachers  should  report  to  tlie  managers,  and  through  them  to 
the  ('omrniltee,  any  cases  of  suspected  tuberculosis  amongst 
the  children  attending  tlie  schools.  Proposals  to  mitigate  the 
spitting  nuisance  were  also  adopted. 

ClIICA(i(). 

"  Office"  Practice  and  Specialinm. — Medunl  iSchools  in  Chicago. — 

A  New  Jf.iii'pital.—Suiciile  and  In/luema.'-Ncns. 
Till,  large  oflice  building  (thirteen  stories  in  lieight)  at  100, 
Stall-  Street,  Chicago,  may  be  said  to  be  almost  entirely  given 
over  to  doctors  and  dentists,  there  being  altogether  222  of  tlie 
lormer  and  36  of  the  latter  having  regular  liouis  therein.  As 
to  its  tenants,  the  building  is  regarded  as  the  most  unique  in 
the  world.  This  fact  illuKtrates  very  well  tlie  prevailing  cus- 
tom here  of  a  doctor  having  either  an  exclusive  odice  practice, 
or  an  odicc  practice  r|uite  distinct  from  a  visiting  practice. 
The  one  may  he  partly  dependent  upon  the  other  wliere  the 
two  coexist,  yet  there  is  a  coiiHtant  endeavour  to  adhere  to 
but  one  |)lane  of  worl;,  and  in  most  cases  a  iihysician  finds 
that  he  mOHteillier  give  up  riding  or  r-lse  give  over  his  regular 
ollice  hoars.  Then  Hpecialisiii  is  very  highly  marked  here, 
which  makes  it  jioHsible  for  a  large  number  to  have  city  oflice 
hoars,  while  actually  tliey  are  HiihurhanreHidi'nlfl. 

There  are  nil  (ewer  lliiin  Hixterii  medical  Hchools  in  Chicago 
having  recognition  from  the  State  I'oard  of  Health.  In  addi- 
tion a  niiiiiher  have  an  unrei'iit;iii/c(l  cxiHlence.  Itecently  a 
(•oinpnintively  new  medical  school,  tlie  (/'hicago  I'ilectrii' 
Medical  College-  lins  joined  forccHwilh  a  general  teaching  in- 
Htitiition  at  \''ilparftiHO,  Indiana,  and  purt'liaHed  the  erstwliile 
Woman's  .Mi'djcul  School  (.N'ortli-WcHlern  nniversity  Woman's 
Medical  School)  liuildingM.  the  latter  pasHing  out  of  corporate 
exiMtence.  The  |iOHilioii  in  llie  faculty  of  Kiish  Medical  <!ol- 
lege  made  vacant  hy  the  death  ol  hi.  i'.  Kengcr  Iiiih  hnen 
lllled  by  the  appointment  of  Pr.  Arthur  liean  Hevaii  as  I'ro- 
leHHor  of  Surgery.  Dr.  llevan  is  a  graduate  of  Knhh  College, 
the  olasHof  '83.  lie  served  in  the  II. S.  Marine  llnspital  Ser- 
vice from  1SS3-1S.HS.  at  which  time  he  hrcarne  I'rofcHsor  of 
Anatomy  at  liufli  College.    He  held  thin  |iosilion  until  1900, 


when  he  was  made  Professor  of  Surgical  Anatomy  and  Asso- 
ciate Professor  of  Surgery.  In  the  competitive  examination 
recently  held  at  the  Cook  County  Hospital  there  were  sixteen 
candidates  from  the  North-Western  University  Medical 
School,  thirty  from  Rush  IMedical  College,  and  tliirteen  from 
the  College  of  Physicians  and  Surgeons.  There  were  sixteen 
places  of  which  number  North-AVestern  won  eight.  Rush  four, 
and  the  Physicians  and  Surgeons  four.  North-Western 
secured  the  three  highest  places. 

On  Sunday,  May  25th,  the  new  Catholic  Hospital  of  St. 
Mary  of  Nazareth  on  Division  and  Leavitt  Streets  was  formally 
opened  and  its  chapel  dedicated.  The  hospital  has  only 
recently  been  completed  at  a  cost  of  $250,000,  and  is  one  of  the 
best  in  tlie  city.  Dr.  A.  J.  Ochsner  is  Surgeon-in-Chief,  and 
Dr.  Edward  Ochsner,  Chief  Assistant  Surgeon.  The  hospital 
is  designed  for  both  medical  and  surgical  cases,  and  a  dis- 
pensary service. 

According  to  two  sets  of  data  the  average  duration  of  life  in 
Chicago  has  increased  from  less  than  fourteen  years  to  more 
than  thirty-one  years  in  the  last  third  of  a  century.  The 
statistics  showing  these  facts  are  from  the  experience  of  the 
life  insurance  companies,  and  the  records  of  the  city  health 
department.  A  marked  decrease  is  noticed  in  the  number  of 
deaths  from  railway  and  street  car  accidents  in  the  last  six 
years.  This  decrease  is  due  to  the  track  elevation  of  railways 
and  to  the  fenders  on  street  ears.  There  has  been  a  decrease 
of  7  per  cent,  in  the  number  of  deaths  from  homicide 
or  manslaughter  during  the  last  ten  years.  The  number 
of  deaths  by  suicide,  however,  shows  a  marked  increase. 
During  the  eleven  years,  18S0  to  i8go  inclusive, 
there  were  1,272  suicidesin  a  total  of  7,898  violent  deaths,  or 
16  per  cent.  During  the  eleven  years  from  1891  to  1901  there 
is  seen  an  increase  of  30  per  cent,  in  the  number  of  suicides. 
Related  to  this  fact  may  be  mentioned  the  great  prevalence 
of  influenza  in  the  city  since  1S89.  Some  work  has  been  done 
here  with  a  view  towards  establishing  influenza  as  a  possible 
cause  in  the  increase  of  suicide,  and  the  question  is  to  be 
considered  at  the  meeting  of  the  American  Medical 
Association  in  .Tune. 

The  first  death  of  the  year  by  sunstroke  was  recorded  last 
I  week  (May  i8th  to  24th),  and  the  influence  of  the  warm 
weather  was  shown  by  the  increased  mortality  among  infants. 
There  were  13  cases  of  small-pox  reported  during  the  last 
week,  eight  of  them  coloured  and  none  having  been  vaccin- 
ated. Tlie  deatlis  in  the  city  at  this  time  of  the  year  average 
450  to  500  a  week. 

Dr.  Nicholas  Senn,  of  Chicago,  was  appointed  a  delegate  to 
the  seventh  international  Conference  of  the  Red  Cross— the 
meeting  recently  held  at  St.  Petersburg. 

The  twentieth  annual  commencement  of  the  College  of 
Physicians  and  Surgeons,  the  Medical  T)eparltnent  of  the 
University  of  lilinoiH,  took  place  recently.  Tli(>  graduating 
class  numbered  191,  of  whom  15  were  women.  The  annual 
b.mquet  took  iilace  the  same  evening  at  the  Auditorium 
Hotel,  at  which  500  guests  were  present. 


SYDNEY. 
lionpital    Saturday. — The     Jiidonic    Plague. —  'I7tc     Australian 

h'ativrn'    Amociaiiun. — (lovernment  'Support    of  Hospitah. — 

Vital  Statistics. 
TiiH  annual  collection  in  aid  of  the  hospitals  in  connexion 
with  the  HoMiiitiil  Salurday  I'und  was  taken  on  Saturday, 
May  3rd.  'J'lie  amount  received  at  the  Bank  of  New  South 
Wales  1)11  the  evening  of  the  day  of  tlii<  collection  was 
,{..). f*?'^  68.  id.,  as  conipareil  with  /,3..S7f,  liis.  last  year.  Jn 
addition  to  the  miiiicy  colii'i'ted  in  the  sllrects,  induntriiil  col- 
lections go  on  throughout  the  year,  no  that  the  total  niuount 
to  the  credit  of  the  I'und,  and  available  for  dislrihiilion  to 
till'  hospitalH,  reached  a  total  of  /.l  1)8  2H.  8d.  This  result  is 
regarded  as  very  favourable  coiiHideriiig  the  conniiercial 
dejiression  arising  from  the  prolonged  droiiglil,  the  )iliigue, 
and  the  increased  prices  of  the  iicrcHHiuieH  of  lite  owing  to  the 
tariir  imposed  \>y  the  Kcdcial  ( iovc  rnmciit. 

The  liubonic  (ilagiic  still  continues,  and  rats  infected  with 
the  jilague  biicilli  iiic  bring  frequently  caught  in  dillerent 
piirtH  of  the  city  and  siihurbs.  About  a  fortnight  ago  some  of 
the  animnls  at  the  /.oologieal  (iordensdicd  in  rather  a  sudden 
and    inexjilicalile     niannnr.         Bacteriological     iiivestigiitiou 
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proved  them  to  have  died  from  plague,  and  the  gardens  were 
promptly  closod  to  the  general  public.  The  mode  of  infection 
of  these  animals  has  not  been  detinitely  proved,  but  it  is  a 
significant  fact  that  shortly  alter  the  gardens  were  closed,  and 
when  the  buildings  were  being  put  into  a  thoroughly  sanitary 
state,  some  dead  rats  were  found  in  one  of  the  houses.  It  is 
presumed  that  the  plague- infected  rats  gained  access  to  the 
animals'  quarters  from  the  Moore  Park  "tip."  So  far  in 
Sydney  we  have  been  very  fortunate  in  the  fact  that  none  of 
the  medical  staff  of  the  Board  of  Health  have  become  infected 
with  the  disease ;  but  in  Brisbane,  last  week,  Dr.  Wray,  the 
Government  health  officer,  contracted  plague,  it  is  said  from 
performing  necropsies  on  plague  patients,  and  died  after  a 
few  days'  illness.  A  day  or  two  ago,  Dr.  Maclean,  the  senior 
resident  medical  oflieer  at  tlie  Brisbane  Hospital,  was  taken 
suddenly  ill  with  symptoms  which  have  been  proved  definitely 
to  be  due  to  plague  infection.  He  is  now  in  a  precarious 
state. 

The  New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation has  recently  been  brought  prominently  before  the 
general  public  in  consequence  of  the  attitude  adopted  towards 
the  Australian  Natives'  Association.  The  latter  body  has 
just  held  their  annual  session  and  indulged  in  unlimited 
abuse  of  the  profession  in  general,  but  specially  of  the  mem- 
bers of  the  British  Medical  Association.  They  have  been 
attempting  to  excite  a  quarrel  between  the  recognized 
Friendly  Societies  and  the  profession,  but  their  machinations 
iiave  to  a  large  extent  failed,  and  the  Friendly  Societies  see 
that  they  have  nothing  to  gain,  but  every  thing  to  lose  by 
supporting  the  -Vustralian  Natives'  Association.  A  determined 
attempt  has  been  made  to  compel  the  Australian  Natives^ 
Assoeiation  to  withdraw  from  tlie  Ignited  Friendly  .Societies 
Association,  and  at  the  annual  committee  of  the  Independent 
Order  of  Oddfellows,  Manchester  Unity,  it  was  an  instruction 
to  their  delegates  on  the  Board  of  Directors  of  the  Friendly 
Societies'  Association  to  support  any  motion  to  expel  any  semi- 
political  society  from  the  Association.  Another  feature  in 
the  present  "Battle  of  the  Clubs"  here  is  a  movement 
amongst  the  registered  pharmacists  in  sympathy  with  the 
medical  men.  They  also  are  awaking  to  the  fact  that  they 
need  to  make  a  stand  against  the  Australian  Natives'  Associa- 
tion as  a  medical  benefit  society.  As  a  remedy  for  their 
various  troubles  the  Australian  Natives'  Association  is  now 
taking  steps  to  start  an  Australian  Medical  .Vssociation.  This 
will  be  a  regular  Cave  of  Adullam,  to  harbour  all  the  mal- 
contents of  the  profession.  It  is  said  that  the  Australian 
Natives'  Association  will  manufacture  its  own  doctors  or  im- 
port them  from  elsewhere,  but  any  medical  man  who  comes 
here  under  a  contract/vith  this  body  will  probably  have  cause 
to  regret  his  bargain. 

On  the  occasion  of  opening  a  new  wing  of  tlie  hospital  at 
Janee,  the  Premier  of  this  State  referred  again  to  the  large 
amount  of  money  contributed  by  the  Government  towards  the 
hospitals.  Fie  stated  that  during  the  year  1900  the  total 
revenue  of  the  hospitals  of  the  State  was  X^igi, 272,  of  which 
the  Government  contributed  /SS.OS^.  Of  this  amount  the 
country  hospitals  received  jCi2,\yi  :  the  metropolitan  hospitals 
;£'29,7Si ;  and  the  Coast  Hospital,  Little  Bay,  /;i6,73i. 

In  the  report  of  the  vital  statistics  of  Sydney  for  the  month 
of  April  by  the  (lovernment  statistician,  it  is  stated  that 
during  the  month  the  births  numbered  i, 096.  This  total  is 
1 10  greater  than  the  average  for  this  month  for  the  past  five 
years.  This  record  is  very  favourable,  the  rate  of  2.1S  per 
1,000  exhibiting  an  advance  on  the  rale  for  .\pril  during  each 
of  the  last  live  years.  The  deaths  numbered  472,  or  26  more 
than  the  qniniiuennial  average  for  April,  leaving  a  balance  of 
births  over  deaths  of  624.  Amongst  persons  aged  70  years  and 
upwai'ds  there  were  52  deaths  at  the  following  ages :  35  ranging 
from  70  to  79,  16  from  80  to  89,  and  one  aged  go. 
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The  Sixth  Congress  of  Flemish  Scientists  and  Medical 
Practitioners  will  be  held  at  Courtrai  on  September  6tli. 

A  Gkrman  Society  for  the  Prevention  of  \enerenl  Diseases 
has  been  formed  on  the  lines  of  the  similar  organization  for 
the  repression  of  tuberculosis  and  alcoholism.  Among  those 
who  have  taken  the  initiative  in  the  matter  are  Professor 
Lesser  and  Dr.  A.  Blaschko  of  Berlin,  Professor  Neisser  of 
Breslau,  and  Professor  A.  Wolff  of  fjtrassburg.  The  Pro- 
visional Secretary  is  Dr.  A.  Blaschko. 


^ .raiy 

'Secretanes. 


LON(i   FOX    .MEMORIAL. 

Sir,— At  a  meeting  in  the  Chapter  Hoase  of  Bristol 
Cathedral  on  May  29th.  the  following  resolution  was  unani- 
mously adopted : 

'•  That  a  memorial  be  established  to  the  late  Dr.  Edward 
Long  Fox,  and  that  it  include:  (1)  The  placing  of  a  tablet  in 
tlie  cathedral ;  (2)  the  founding  of  an  annual  lecture  at 
University  College,  Bristol,  on  some  subject  connected  with 
medical  science,  to  be  called  the  "Long  Fox  Lecture"; 
f  3)  the  partial  supporting  of  a  medical  missionary  student  at 
University  College,  Bristol,  to  which  the  balance  of  the  fimd 
collected  will  be  devoted  after  providing  for  (i)  and  (2)."' 

We  shall  be  glad  to  receive  any  contributions  from  friends 
of  the  late  Dr.  Fox. — We  are,  etc., 

W.   W.    Asi,iTJITH,  I 

34,  College  Road.  Clifton,  I  Honor 

E.  AlAKKa.\M  Skerritt, 

Edgecumbe  House,  Richmond  Hill.  Clifton,  ' 
June  rist.  

SIR  LAUDER  BRUNTON'S  MODEL  SANATOKIUM. 

Sir, — I  trust  the  critics  of  my  paper  will  not  be  offended  if 
I  venture  to  point  out  to  them  tliat  I  have  not  described 
Wehrawald  as  the  best  sanatorium  that  it  is  possible  to  build 
but  only  as  the  best  sanatorium  that  has  yet  been  built. 
Almost  every  year  we  see  an  Atlantic  liner  built  which  sur- 
passes in  speed  any  previous  one,  and  perhaps  the  next  year  it 
IS  itself  surpassed  by  another.  Competition  now  takes  place 
not  merely  between  rival  firms  but  between  rival  nations, 
and  I  hope  that  the  account  I  have  given  of  a  foreign  sana- 
torium will  lead  to  the  erection  in  England  of  sanatoria  which 
surpass  all  others.  While  my  critics  have  discussed  various 
points  about  AVehrawald  as  being  imperfect  they  have  not 
mentioned  any  single  sanatorium  to  surpass  it.  If  they  will 
show  me  any  other  existing  sanatorium  that  is  better  than 
Wehrawald  I  shall  be  ready  to  acknowledge  and  apologize  for 
my  error. — I  am,  etc., 

Cavendish  Siiuare,  June  33rd.  Laudkr  Ervnton. 

INTRATR-iCHEAL  INJECTIONS  IN  PHTHISIS. 

Sir, — I  confess  I  am  unable  to  understand  Dr.  Philip's  letter 
in  the  BiUTisii  JIedical  Journal  of  June  21st.  It  was  evi- 
dently conceived  in  a  moment  of  deep  anxiety  ;  and  like  a 
maternal  impression  dread  fear  still  haunts  him  lest  any  of 
your  readers  should  also  receive  from  my  paper  "  the  im- 
pi'ession  that  the  method  is  recommended  :is  a  new  departure 
whicli  its  author  doubtless  did  not  intend  to  convey. " 

Dr.  i'hilip's  method  is.  I  suppose,  not  uncommon  amongst 
critics  who,  after  scanning  the  last  chapter,  proceed  to  con- 
demn a  book.  He  appears  to  have  read  only  an  article  of 
mine  which  was  in  reality  a  postscript  to  a  previous  publica- 
tion, and  from  this  very  imperfect  acquaintance  with  his 
subject  he  ventures  to  lay  down  the  law. 

I  will  briefly  point  out  the  essential  difl'erences  between  the 
intrapulmonary  methods,  of  which  we  have  published  reports, 
and  the  system  to  which  I  have  called  attention.  First  as  to 
material  and  l>ulk  injected  : 

A.  HoscnbcrK  iiSSr)  used  menthol,  olive  oil.  dose  1  jrram:  BohaE  (liSS), 
menthol,  olivi'  oil.  i  or  a  draflims  ;  Jaiiicson,  >1ownic.  Kr.iiiiwell  (iSSo), 
menthol,  creosote,  or  aold  carhol,  or  Riialacol.  or  ol  enralypt  .  olive  oil, 
m  15  to  -■  drachms;  Orainfcr  Slewart  (i6<)3),  menthol.  ):>.aiai'0l,  olivo  oil, 
1  to  I.J  drachms;  McNaiiRht  (\i^-i>.  menthol,  giiaiaool,  olive  oil.  mjo; 
Campbell  (itiiV  various  (jlyivrine  solutions,  -■  to  4  dnichins;  Lcceat  (190a, 
rcfcrrins:  to  Kdiuhurch  doses  in  iSqi),  3  to  ;  miulms  ;  Carapboll  (1901-3), 
izal.  etc..  glyi'erine.  1  to  -,  or. 

I  regret  to  have  been  unable  to  trace  any  published  accounts 
of  Dr.  Philip's  trials  of  thymol,  eucalyptus,  terebene.  iodo- 
form, balsam  of  Peru,  with  castor  oil  or  glycerine  and  other 
"  germicidal  agents. "  I  have  not,  however,  been  able  to  refer 
to  his  work  on  I'ltlm-nan/  Tu/ierciilnsis.  mentioned  in  his  letter ; 
and  most  unfortunately  an  article  with  the  same  heading, 
mentioned  as  contributed  by  him  (in  the  .Vfi/i'cn,'  fiiiiHoiy), 
seems  to  have  been  omitted  from  the  Knciiclop<Fdia  Medico, 
1901. 

The  differences  are  obvious,  but  require  a  word  of  explana- 
tion. I  have  gone  into  thetiuestion  of  oil  i-ersus  glycerine  very 
fully  elsewhere,  and  shall  be  pleased  to  send  any  one 
interested  a  copy  of  the  paper ;  the  practical  difference  is 
that  whilst  oil  blocks  the  bronchioles  and  checks  expectora- 
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tion,  glycerine  increases  secretion  and  promotes  free  expec" 
toration.  The  increased  dosage  practised  by  me  is  not 
merely  an  increase  in  bulk,  the  proportion  of  active  drug  or 
chemical  contained  being  proportionately  increased. 

And  now  we  come  to  what  Dr.  Philip  pronounces  "  the 
only  new  factor,"  namely,  the  bacillicide,  izal,  on  which,  how- 
ever, he  is  "not  inclined  to  lay  stress";  perhaps  he  will 
permit  me  to  do  so.  Speaking  under  correction,  I  do  not 
think  that  any  one  of  the  string  of  "  germicidal  agents"  men- 
tioned by  him  has  ever  been  shown  to  be  capable  of  inhibit- 
ing the  growth  of  B.  tuberculosis  in  sputum,  whereas  Pro- 
fessor Deli^pine  has  demonstrated  that  this  power  is  possessed 
by  izal.  What  more  likely  than  Dr.  Philip's  dismal,  hopeless 
story  of  failure  ?  lie  was  not  far  wrong  when  he  likened 
his  methods  to  catching  birds  by  putting  salt  on  their 
tails ! 

But  despite  failure,  Dr.  Philip  will  not  hear  of  any  attempt 
at  improved  methods.  He  thinks  it  worth  while  objecting  to 
a  safe  syringe  because  his  glass  one  never  smashed  1  I  have 
administered  over  219,000  separate  injections,  and  syringes 
have  broken  on  four  occasions  only ;  but  surely  precautions 
against  recurrence  are  wise?  And  as  regards  the  laryngeal 
mirror  now  in  use,  its  safety  or  danger  is  not  settled  because 
Dr.  Philip  "  cannot  believe."  The  simple  question  is,  can  it 
be  sterilized  ?    If  not  it  is  a  dangerous  instrument. 

It  would  be  interesting  to  learn  how  Dr.  Philip  eflectually 
sterilizes  his  glass  miiTor  and  its  metal  frame  when  he  with- 
draws it  from  the  tuberculous  throat :  or  what  he  considers 
"  suitable  cleansing  measures."  Doubtless  they  are  thoroughly 
scientific,  as  he  has  "  never  yet  seen  any  ill-effects  follow  its 
use";  but  how  would  he  recognize  the  "ill-effects"  if  they 
wvrf  caused?  and,  believing  his  instrument  to  be  above  sus- 
picion, would  he  attribute  the  "ill-eU'ects' to  it  ?  Dr.  Philip 
reasons  in  a  circle. 

There  are  two  small  matters  to  which  I  would  like  to  refer ; 
first,  an  error  in  the  case  mentioned  in  the  Johrnai.  of  June 
7th  to  which  my  attention  has  been  called.  The  ([uantity  of 
pare  izal  oil  injected  per  day  should  have  been  .'^ss,  not  5j 
as  stated ;  secondly,  in  the  same  article  I  said  1  hoped  to  b'' 
allowed  to  give  a  demonstration  of  the  introduction  of 
large  quantities  of  fluid  at  the  Manchester  meeting. 
I  regret  that  this  will  not  be  allowed.— I  am,  etc., 

Soiithport,  June  23id.  Cor.iN  C'auphell. 


AGE-INCIDENCE  OF  RMAT.L-PO.X. 

Sib,— Mr.  Paul  in  his  letter  to  the  British  Mkhicm,  .Toiirnal 
of  .lune  21st  erealCH  almost  hopeless  confusion  by  mixing  up 
two  prol>lemrt,  namely,  first,  the  proportion  of  juvenile  to 
adult  smallpox  in  two  towns,  and,  secondly,  the  total  amount 
of  tlie  disease  occurring  in  these  two  towns.  On  the  first 
point  lie  further  fails  to  recognize  or  to  state  the  fact  that  the 
possible  fallacies  of  the  first  test  are  checked  by  the  collateral 
statement  of  the  attack-rate  and  death-rate  from  small-pox  at 
each  age-period. 

I  showed  in  my  letti-r  of  the  14th  insl.  that  when  the  neees- 
flary  eorrections  for  varying  age-eonKtilulion  of  the  contrHKtr'd 
poi>ulati'>nH  wimi'  inaile,  the  proportional  exci'ss  of  juvenile 
smullpox  was  greater  in  ill-vnccinated  towns  than  it  had 
been  staled  in  the  report  of  the  Koyal  Commission  to  be. 

Now  Mr.  Paul  argui-s  as  if  this  had  some  connexion  with 
the  size  of  the  epidr^mic  in  the  eonlrasleil  tovviis.  The  size  of 
an  epidemir:  deiieiids  on  a  number  of  factors.  If  the  first 
cases  of  Hmall-pi)X  are  diiiKmiHcd  i-nrly,  if  the  attendants  on 
these  cases  are  revaccinnted,  tlms  forming  a  ring  of  protccterl 
persons,    l.lie  e))idemii;   inny  bi'   small  in  extent,  as  has  liap- 

fiened  in  l.i-icester;  tlinugli  other  illvac^'inated  communities 
ike  UloueenU-r  have  had  a  calamitous  experience.  The  (|ues 
tion  as  bearing  on  the  influence  of  vacemation.  Is  what  was 
the  relative  experience  of  vaccinateil  and  unvnccinated  during 
theepideinic  ?  Kmall-|)OX,  again,  i«  a  disease  which  varies 
naturally  in  virulence.  In  l^eieester  it  » us  less  virulent  than 
in  Warrmgton.  I'.ut  here  iigain,  so  lin-  mh  tin-  influence  of  vac- 
cination is  coneerneil,  the  ipiestion  is  What  is  the  experience 
ot  vaccinated  anil  unvaeeinated  renjii-ctively  ? 

Mr.  Panl's  table   in  his  lelU-r  of  .hine  2iHt  eonceale   these 
points.    The  lollowing  expansion  of  his  tabl(«  unveils  tliese 
acts : 


Under  10. 


Total 
Popula- 
tion. 

Cases. 

Fatality  per  loe  Cases. 

Vaccin- 
ated. 

Unvaeein- 
ated. 

Vaccin- 
ated. 

Unvaeein- 
ated. 

Warrington .. 
Leicester     .. 

54,084 
184,547 

33 
2 

32 
107 

6.0  per  cent. 
0.0  per  cent. 

67.3  per  cent. 
14.0  per  cent. 

Over  10. 


Cases. 


Vaccinated.     Unvaeeinated. 


Fatality  per  100  Cases. 


Vaccinated.     Unvaeeinated. 


Warrington  .  560 


36 


Leicester 


64  per  cent, 
i.o  per  cent. 


33.3  per  cent. 
7.8  per  cent. 


The  table,  as  now  stated,  is  a  compendium  of  the  evidence 
in  favour  of  vaccination. 

(a)  Leicester  is  a  town  in  which  infantile  vaccination  has 
been  greatly  neglected.  In  Warrington  this  neglect  is  com- 
paratively small.  In  the  former  the  proportion  of  the  total 
casps  of  small-pox  under  10  is  great ;  in  the  latter  it  is  small. 

(J))  Among  those  attacked,  in  Warrington  the  fatality  under 
10  years  of  age  is  eleven  times  higher  among  unvaeeinated 
than  among  vaccinated  children,  while  in  Leicester  no  vac- 
cinated children  died  and  only  2  were  attacked.  At  ages  over 
10  the  fatality  in  Warrington  was  live  times  and  in  Leicester 
nearly  eight  times  as  great  among  unvaeeinated  as  among 
vaccinated. 

Hut  "  the  children  in  Leicester  were  better  otT,  and  so  were 
the  adults,"  than  in  Warrington.  That  is  true,  if  it  is  meant 
that  out  of  the  total  population  fewer  children  and  fewer 
adults  were  attacked  than  in  Warrington.  Even  in  liCicester 
an  epidemic  of  small-pox  cannot  aris("  withont  cont.ncl  with 
cases  of  the  disease,  and  while  its  sanitary  and  nursing  stafl 
are  efficiently  revaecinated.  For  what  will  happen  in  an  un- 
vaeeinated community  when  early  cases  are  unrecognized  or  not 
isolated  one  must  refer  to  places  like  Gloucester.  But  in 
Leicester  the  same  or  even  greater  diU'erenccB  between  the 
fatality  among  vaccinated  and  unvaeeinated  patients  respec- 
tively are  visible,  as  in  Warrington  ;  and  this  and  the  attack- 
rate  among  vaccinated  and  unvaeeinated  respectively  vhen 
e.ipoaeil  to  infection  constitute  the  problem  when  we  are  dealing 
witli  small-pox  in  relation  to  vaccination. 

Mr.  I'luil  draivs  my  attention  to  a  tiible  in  the  Disurnt  of 
Dr.  Collins  iind  Mr.  Piclon,  giving  the  incidence  of  Hmall-pox 
to  10,000  of  total  populat  ion  in  each  of  four  towns.  This  table, 
like  the  one  given  by  Mr.  Paul  in  his  last  letter,  simply  begs 
the  point  at  issue.  When  the  facts  in  this  table  are  separated 
^liUe  those  ri'lating  to  Warrington  and  Lcicesl(>r  above— for 
vaccinated  and  unvaeeinated  respectively,  they  show  very 
strikingly  the  ])rotectiou  afforded  by  vaccination.-- 1  am,  etc., 

]lrlKliloii..liMieairiI.  AllTIU'll  N  I'.WSHOI.Mlt. 

","  Owing  to  the  numerous  calls  on  our  space  at  the  present 
time  it  will  be  impossible  to  publish  further  letters  on  this 
subject. 

HOW  TO  I'.K  HAPPY  THOlUill   A  DOCTOR. 

Sir,  The  niost  exeelleiil  article  on  tire  aliove-named  sub- 
ject which  appeared  in  the  liiinisii  M  nniCAr.  .Ioiiunm,  for 
May  ^ist  will  have  been  rend  with  keen  intercBt.  The  article 
slniulH  criticisni  well,  and  it  desi>rves  more  than  mere  r<>ading 
-  it  deserves  considering. 

The  subject  of  happiness  is  always  attractive,  and,  like 
lovers'  walks,  is  always  found  oft  the  main  road.  But  these 
"heaven  drannhts"  are  (jistrilmlcd  mori' by  chance  than  by 
any  aim  of  hiinianUind.  A  (ierinan  jihiloHoplier  said  he 
never  knew  of  n  liapiiy  manimleHS  it  were  MinkespeBre  when 
he  was  writing  A  Mid.iummfr  flight's  Ihi-nin.  The  very 
thought  of  our  having  to  "  endure  going  lu'iici'  "  must  mar  to 
Honie   extent   our    tancir>d   happiness,  and  cause  our  "  caeti- 
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gated  pulse  (to)  gi'e  now  and  then  a  wollop  "  ;  so  Shakespeare 
saya  "ripeness  is  all."  Kipenesa,  of  course,  means  the  fullest 
possible  vitality,  and  is  brought  about  by  "the  excellency  of 
knowledge,"which  is  "that  wisdom  giveth  life  to  them  that  have 
it." 

It  is  the  striving  after  more  "portion,"  the  perpetual  build- 
ing of  Towers  of  Babel  after  the  architecture  of  the  present 
conceited  times,  forgetting  there  is  no  new  thins  under  the 
sun,  and  despising  such  wisdom  as  .Solomon's,  that  cause  us 
to  lose  what  happiness  is  due  to  us.  "Our  own  felicity  we 
make  or  mar, '  and  "  there  la  nothing  better  for  a  man  than 
to  enjoy  his  portion"  are  apt  quotations  yet.  As  to  the 
happiness  of  men  like  Paget,  (lull,  and  Clark,  we  have 
evidence  sufficient  to  show  that  they  did  not  fail  to  "enjoy 
their  portions.'  Surely  sixteen  hours'  work  a  day  shows  that 
it  was  done  cheerhiUy,  else  it  would  have  killed  them. 
Heaven  accepts  all  work  that  is  done  joyfully.  Gull  was  good 
company  and  told  an  excellent  tale  ;  Clark,  an  honest  man, 
complained  of  being  tired  oiten,  but  showed  that  he  liked 
playing  his  part ;  Paget  was  not  a  man  to  study  the  tastes 
and  whims  of  patients,  but  what  was  good  for  them.  Are  the 
footprints  of  these  men  to  be  lost  sight  of  because  of  the 
rough  roads  they  traversed,  or  because  happiness  is  thought 
to  lie  in  smooth  paths?  These  were  real  men,  not  ideal  men. 
An  ideal  man  is  a  hypocrite.  Their  lives  show  us  that  "  ripe- 
ness is  all,"  and  that  this  is  matured  by  the  life-giving 
"excellency  of  knowledge,"  and  not  by  all  the  calculations, 
objects,  aims,  and  reasons  the  human  mind  can  invent.  All 
teaching  that  would  forward  ideas  of  "bedside  manners," 
"kudos,"  and  "success  in  life"  savours  of  quackery.  Each 
man  must  prescribe  according  to  his  gifts,  otherwise  he  will 
hinder  perfection.  Any  one  with  gifts  like  those  of  Astley 
Cooper  must  not  cultivate  the  behaviour  of  Abernethy.  ."^ome 
must  take  by  storm,  others  by  marked  kindness.  It  matters 
not  by  which  way ;  the  cure  justifies  the  wisdom  of  it. 

Worry  and  anxiety  are  far  more  common  over  the  welfare 
of  a  practice  than  over  the  welfare  of  patients.  Patients  are 
naturally  interested  in  their  own  welfare,  and  if  we  are 
interested  in  fees,  or  in  the  increasing  of  a  practice,  we  and 
the  patients  have  widely  distinct  interests.  Hence  the  mis- 
understanding. A  practitioner  who  delights  to  see  his 
patients  improve  will  prescribe  what  is  best  for  them,  sparing 
no  expense  ;  nay,  he  will  prescribe  his  own  heart :  "  A  merry 
heart  doeth  good  like  amedicine;  but  abroken  spirit  dryeth 
the  bones  " — surely  an  excellent  "  stock  "  mixture. 

Gratitude  is  the  only  interest  of  the  profession;  but  grati- 
tude, like  honour,  is  nothing— vain.  If  we  have  no  interests 
we  can  have  no  worry ;  and  worry  and  happiness  go  badly 
together.  Of  course  we  could  not  play  the  game  of  life  with- 
out fees  ;  but  even  a  fool  knows  what  is  a  fair  thing.  There- 
fore he  who  would  know  "how  to  be  happy  though  a  fellow 
creature"  must  fling  away  ambitions,  interests,  and  worry; 
must  study  what  he  afTects;  must  play  his  own  part  (every 
man  ought  to  know  his  part)  without  object  or  aim  (lest  he 
gain  nothing  but  'a  hypocrite's  reward) ;  and  trust  to  the 
issue  over  which  he  him«elf  can  have  no  influence.  Thus  he 
starts  with  that  which  others  think  they  achieve  in  the  end  ; 
.nnd  has  just  the  same  chances  of  riches  and  honour,  as  well 
as  of  being  in  a  better  condition  for  standing  prosperity, 
which  is  to  some  harder  to  bear  than  adversity.  So  "  go  thy 
way,  eat  thy  bread  with   joy,  and    drink    thy  wine    with  a 

merry  heart Let  thy  garments  be  always  white,  and 

let  thy  head  lack  no  ointment"  (Solomon). — I  am,  etc., 

WolvorlLiiniiton,  Juno  jud.  DoiiSON  PoOLE. 


MATRICULATION  EXAMINATION  OF  THE 
UNIVKUSITY  OK  LONDON. 
Sir, — I  have  read  with  interest  the  various  opinions 
expressed  in  the  British  Mkdical  .Tovhnai,  respecting  the 
new  regulations  for  the  matriculation  examination  of  the 
University  of  London,  iiegri'ttiiig  as  I  did  the  elimination 
of  Grei'k,  I  regret  still  more  that  l..atin  should  be  an  optional 
subject.  1  think  that  an  acquaintance  with  Greek  and  Latin 
is  desirable,  if  not  necessary,  for  a  full  comprehension  of  the 
English  language,  derived  as  it  is  in  so  many  instances  from 
those  sources,  and  materially  assists  in  English  composition 
and  a  complete  and  varied  expression  of  ideas,  while  it  would 
reduce  the  lamentable  errors  in  spelling  and  construction 


which  are  met  with  in  certain  preliminary  examinations.  In 
the  medical  profession  a  knowledge  of  both  Greek  and  Latin 
seems  necessary  for  the  correct  and  full  appreciation  of  the 
many  words  of  ( Jreek  and  Latin  origin,  and,  as  those  langnagee 
are  not  likely  to  be  studied  in  alter-life,  it  is  much  to  be 
deprecated  that  they  should  not  be  required  for  matricula- 
tion. 

With  respect  to  the  alternative  subjects  of  modem 
languages  and  science,  I  fully  recognize  the  importance  of 
both,  but  they  can  well  be  taken  up  more  fully  after  matricu- 
lation. A  knowledge  of  the  grammar  and  construction  of  one 
or  more  languages  should  be  required  as  a  basis  for  the 
acquisition  of  a  fuller  knowledge  later.  I  am  certain  that  a 
student  would  sooner  acquire  French  if  he  were  acquainted 
with  Latin. 

In  the  ease  of  science  there  is  ample  time  to  gain  know- 
ledge in  this  branch  after  matriculation,  but,  if  a  student  has 
special  aptitude  and  opportunities  in  this  direction,  lie  should 
be  encouraged  to  display  his  knowledge,  but  not  to  the  exclu- 
sion of  Latin. 

Seeing  that  the  University  of  London,  by  its  Matriculation 
Examination,  has  the  power  of  directing  the  course  of  pre- 
liminary education,  I  regret  that  a  knowledge  of  Latin  should 
be  put  aside  in  favour  of  modern  languages  and  science  which 
can  be,  and  in  some  cases  must  be,  taken  up  more  fully  after- 
wards— I  am,  etc., 

June  17th.  A  Father. 

THE  M.B.  AND  B.S.  EXAMIXATION.S.  LONDON. 

Sir,— 1  observe  that  it  is  proposed  by  the  Board  of  Advanced 
Medical  Studies  that  the  above  be  combined  "  to  form  a 
single  entrance  to  those  degrees."  Doubtless  this  will  be  for 
the  benefit  of  candidates,  but  I  doubt  if  it  will  not  lower  the 
present  value  of  these  degrees  and  give  their  holders  no 
advantage  over  the  ordinary  MB.  and  Cli.B.  of  provincial 
universities,  where  in  general  their  Ch.B.  is  not  sufficient  for 
election  on  to  a  hospital  stall,  while  at  the  same  time  the 
M.B.  is  reduced  in  value  by  having  the  Ch.B.,  etc.,  tacked  on 
to  it.— I  am,  etc., 

June  17th.  ACADKMICDS. 

THE  KECONSTITUTION  REPORT. 

Sir,— Some  members  of  the  Association  refused  to  go  to  the 
meeting  on  Wednesday  last  because  they  thought  opposition 
to  the  report  was  useless ;  others  absented  themselves  because 
they  said  there  was  not  the  smallest  chance  of  such  a  report 
being  adopted.  Both  these  sections  must  have  been  terribly 
chagrined  when  they  saw  the  naiTOW  majority  by  which  the 
report  was  carried. 

It  is  unfortunate  you  have  not  given  a  detailed  account  of 
the  special  meeting,  seeing  the  time  is  so  short  before  we 
shall  have  to  give  a  final  decision  upon  the  proposals. 

We  were  told  we  ought  to  accept  the  scheme,  or  reform  was 
hopeless,  and  further,  that  we  had  had  two  years  to  think  it 
over,  and  then  we  were  asked,  "  What  are  you  going  to  do  if 
you  reject  our  report?"  -Ml  this  was  from  members  of  the 
Committee,  for  not  a  single  speaker  outside  was  found  to 
support  these  gentlemen,  some  of  whom,  I  fear,  have  aa 
extravagant  idea  of  their  ow^n  importance.  Their  assertions 
also  are  rather  exaggerated,  for  I  find  the  report  is  dated 
June  18th,  Kwi,  that  is,  well  within  one  year:  and  as  to  dis- 
cussion, up  io  the  special  meeting  on  the  iSth,  there  had  been 
practically  none.  Certainly  not  by  the  general  body  of 
members  of  the  .\ssociation. 

At  the  Manchester  local  meeting  there  were  17  members 
present  out  of  the  district  comprising  tner  600  jiractitioners, 
and  2  of  the  17  were  members  of  the  t'ommittee  ! 

The  debate  (y)  at  Cheltenham  could  hardly  be  called 
serious,  and  if  the  speeches  of  the  gentlemen  at  the  special 
meeting  on  Wednesday,  June  iSth,  congiatulating  themselves 
and  backing  up  their  report  are  placed  before  your  readers, 
they  "  stand  confessed,"  and  the  report  is  doomed.  One  after 
the  other  admitted  the  report  was  not  perfect,  and  one  at 
least  of  them  said  it  was  bad,  but  said,  "  Let  us  try  it,  for 
anything  is  better  than  the  present  government." 

/  will  not  call  it  a  hole-in-the-corner  scheme,  as  Mr.  Andrew 
C\ark  suggests.  I  simjily  say  that  up  to  this  last  special  meet- 
ing it  had  evidently  not  been  clearly  underalood,  but  there. 
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its  deficiencies  and  weaknesses  are  clearly  revealed  by  its  own 
advocates. 

The  fact  is,  too  much  confidence  has  been  placed  in  the 
authority  of  this  Committee.  Take  Mr.  Clark's  final  asser- 
tion as  to  cumulative  voting.  He  said,  "  If  it  did  not  work  it 
could  be  altered  within  three  months'  time."  Is  tliis  the  sort 
of  change  we  are  desirous  of  adopting?  The  voting  is  deter- 
mined by  the  proposed  35th  Article  of  A<Jsociation,  therefore, 
contrary  to  a  by-law,  as  we  all  too  well  know,  cannot  be 
altered  without  a  costly  and  tedious  process,  and  this  asser- 
tion comes  from  the  Chairman  of  the  ( 'ominittee  entrusted  to 
put  the  proposals  in  proper  legal  shape,  and  is  therefore 
dangerously  misleading. 

This  No.  35  has  a  striking  significance.  It  was  Rule  35 
upon  which  the  Council  was  so  ignominously  defeated  when 
they  had  their  scheme  before  us  a  couple  of  years  ago,  and 
now  we  find  those  men  who  helped  us  to  throw  out  that 
scheme,  now  urging  us  to  adopt  it  by  their  proposal  that  hav- 
ing passed  any  lesolution  by  a  two- thirds  majority,  the 
attenuated  Council  should  have  power  of  throwing  it  over. 

Now  these  gentlemen  say,  "What  are  you  going  to  do?" 
Surely  they  are  aware  of  the  proposals  which  have  been  before 
the  Association  for  years,  many  of  which  are  in  their  present 
scheme,  and  if  they  are  not  familiar  with  the  reform  work 
which  has  been  already  attempted  and  tlierefore  can  have 
taken  no  part  in  it,  they  are  not,  I  say,  entitled  to  ask  us  to 
accept  their  iiixe  di.iit. 

When  Mr.  Ilorsley  at  the  Edinburgh  meeting  proposed  that 
the  Association  should  take  up  medical  defence,  several  of 
those  gentlemen  on  the  Keeonstitution  Committee  opposed 
the  suggestion  on  the  score  of  expense,  and  they  now  ask  the 
Branches  to  spend  about  ^4,000  a  year  on  work  of  a  very 
speculative  character,  and  this  by  increasing  the  annual  sub- 
scription to  25s.  But  this  is  not  ail ;  the  Association  must  pay 
the  delegates  and  also  salaried  officials  in  one  or  two  depart- 
ments which  are  to  be  created,  but  does  not  share  the  increased 
subscriptions  1 

Now,  the  scheme  is  not  only  not  perfect :  it  is  exceedingly 
crude  and  most  unstatesman-likc,  and  does  not  secure  to  the 
Association  a  single  advantage  other  than  including  every 
member  in  t)ie  Branches  and  reducing  t)ie  number  of  Vice- 
Presidents,  two  of  the  proposals  which  have  been  made  again 
and  again  ;  indeed,  we  are  oilered  changes  without  progress. 
I  call  this  agitation,  not  reform. 

I  sincerely  trust  tliat  tliose  interested  in  the  welfare  of  the 
Association  will  shak*-  oil  their  apathy,  and  make  an  ellort  to 
attend  the  meeting  on  July  9th,  and  throw  out  this  impossible 
scheme  at  the  tliird  readi))(j.  It  is  especially  the  duty  of 
those  members  of  the  Coum-il  to  come  to  the  rescue  who  did 
not  trouble  to  attend  the  statutory  meeting,  and  lielp  us  to 
eave  this  great  Association  from  destruction. 

It  is  my  intention  of  again  bringing  before  the  annual 
meeting  this  year  most  of  the  proposals  I  witlidrew  at  Jpswich 
in  favour  of  Mr.  Ilorsley 'h  (Jon)raittee,  and  I  don't  doul)l  the 
members  of  the  late  KcconKtilution  Committee  will  be  loyal 
to  their  protestations  of  reform  and  support  tliem,  and  I  am 
sure  the  Council  will  also  do  all  they  can  in  the  direction  of 
reasonable  refoniiH,  all  of  whicli  can  be  brought  about  by 
simple  alterations  of  and  additions  to  the  I'y-laws.  Tlie/1,000 
the  C'onimitU'e  lins  already  sjient  has  not  been  wasii'd.— 
I  am,  etc., 

old  TriilTord,  Juno ijrd.  iTamks  Biiahsky  Iliiiiaii.KV. 

MKDKMI.  .MKN   AS  WITNKS.SKS. 

Sill,  Ah  a  relative  of  .IikIkc  (ireenliow  will  you  |nriiiit  me 
to  cay  11  few  words  in  relei  ence  to  your  obHcrvalions  in  the 
BlllTlHIl  Mkiikai.  .louitNAl.  of  .luMe  I4tll,  p.  1494,  oil  this 
Hubjecl  'f 

Alter  Btaling  how,  in  the  eaire  of  Mercer  r.  Tetlcy,  the  Ivesl- 
<lent  .Medieal  ( 'dicer  of  tlie  l.eedc  ];iH])enmiry  was  sulipoeniied 
by  llje  ]ilainljM  to  give  evidence  ns  to  injiirifH  stated  to  hiivc 
b4'en  re<'eive(l  by  Ijit,  your  article  linB  Home  strictures  on  the 
jud|;e  for  the  surprise  expresBed  by  him  at  tin- witni-SH  de- 
clining to  give  evidence  until  his  fee  was  paid,  mid  it  cinls  liy 
'luotinit  a  series  of  rcHolutioiis  paHsed  by  the  Jloaril  of  the 
I.i-c(Ih  liiHjiensary,  mid  by  saying  lliat  "llicHe  rcHolutioiiH  will 
liBVf  the  entire  sympathy  ot  the  inediciil  )iro(cHHioii.  " 

Tlie  reHoiiilioiiH  are  founded  on  an  ahsolule  error,  for  the 
question  iit  not  llml   resident   medical  ollieerH,  or  indeed  any 


medical  practitioner,  should  be  expected  to  give  their  services 
in  court  "  gratuitously,"  as  the  chairman  puts  it,  but  whether 
they  may  rightly  and  justly  refuse  to  give  tliem  unless  they 
are  paid  beforehand,  not  only  "conduct  money" — that  is,  ex- 
penses in  reaching  the  court,  always  given,  I  believe,  along 
with  the  subpoena — but  also  the  remuneration  allowed  by  the 
scale  of  costs  in  return  for  their  evidence.  This  they  have  a 
rip/if  to  demand,  but  so  have  all  witnesses  ;  yet  none,  with 
the  rarest  exceptions,  enforce  the  right.  If  they  did,  pro- 
bably no  poor  litigant,  in  an  employer's  liability  or  com- 
pensation case,  would  recover,  certainly  not  at  Leeds. 

It  is  disagreeable  to  eveiybody  to  have  to  give  evidence  in 
court,  but  it  is  a  duty  imposed  by  law :  it  may  "  take  up 
valuable  time,"  as  the  chairman  states,  but  it  is  a  necessary 
incident  to  the  position  of  resident  medical  officers,  a  position 
voluntarily  assumed  by  tliem,  and  for  which  they  receive 
payment ;  and  as  for  taking  up  time,  the  law  does  not  treat 
the  duty  of  one  citizen  to  give  evidence  on  behalf  of  another 
as  waste  of  time.— I  am,  etc., 

EsUer,  Surrey,  June  iStU.  H.  M.  GreenhOW. 


MODIFIED  SMALL-POX  AND  THOMSON'S  THEORY. 

Sir, — In  1S20,  two  years  after  Dr.  Tliomson  wrote  in  the 
Edi7iburgh  Medical  and  Surf/ical  Journal  as  quoted  by  Dr. 
Edwardes,  he  published  "  an  account  of  tlie  varioloid  epi- 
demic which  has  lately  prevailed  in  Edinburgh  and  other 
parts  of  Scotland ;  with  observations  on  the  identity  of 
chicken-pox  with  modified  small-pox."  Numerous  passages 
could  be  quoted  indicating  Dr.  Thomson's  views,  and  the 
following  may  be  given  as  an  example ;  "  After  the  numerous 
proofs  which  I  have  detailed  to  you  of  the  coexistence  of  the 
vesicular  and  pustular  forms  of  the  present  varioloid  epi- 
demic in  every  part  of  Edinburgh,  and  of  tliese  two  forms 
of  the  eruption  seeming  everywhere  to  have  reciprocally  re- 
produced each  other,  I  am  at  a  loss  to  conceive  what  other 
sort  of  evidence,  besides  that  which  I  have  already  adduced, 
can  be  re(;uired  to  establish  the  probability  of  these  two 
forms  of  the  disease  having  had  a  common  origin." — I  am, 
etc., 

June  list.  N-. 

THE    REGISTRATION   OF   SICK   NURSES. 

Sir,-  I  am  glad  to  see  that  the  Ruitish  Medical  .Iouunal 
is  opening  its  columns  to  the  discussion  of  this  question. 
Until  the  present  time  it  lias  licen  made  a  party  question, 
engineered  to  forward  party  ambitions,  and  many  who  woulil 
contribute  towards  its  elucidation  hesitate  to  approach  it  on 
account  of  the  personal  element  which  hasliccii  impivrtcd  into 
it.  The  matter  must  be  lifted  on  to  a  higher  plane,  and  that 
I'nd  may  be  obtained  by  the  fearless  handling  of  the  subject. 
The  very  comiilexity  of  the  nurse's  work  may  cause  some  to 
argue  that  a  uniform  scheme  of  training  is  not  jiossilile,  and 
dispose  tliem  to  vote  for  the  present  chao.s  rather  than  stillen 
the  curriculum.  ( )n  the  other  liaiid,  the  hospital  authorities 
may  favour  the  .same  chaos  from  a  mistaken  idea  that  regis- 
tration will  interfere  with  the  iiiestige  of  the  ti:iining  school. 
]!ot}i  these  objections  can  be  met,  but  the  first  step  is  amic- 
able conference-  iimong  the  luirses.  Few  things  would  be 
more  disastiouH  lli.iii  11  State  ninde  scheme  of  registration 
which  would  bind  the  iiuising  profession  in  cast-iron  hands 
before  it  knew  its  own  mind.— 1  am,  etc., 

juno.oiii.  A  Past  Matron. 

MIliWlVEH   BILL,  1002. 

Sir,  There  are  some  points  in  the  above  which  demand 
atti'iilion,  even  from  those  who  are  in  favour  of  esliibliHliing 
an  inferior  oilier  of  midwifery  pnietitioners. 

I.  The  Bill  does  not  iiiiike  it  illegal,  nor  does  it  impose  a 
l)eiialty,  it  (I  midwife  give  a  mediciil  <crtiHc;it<",  or  a  certiiicate 
of  till'  ciiu^e  of  (leuMi,  or  a  certiiicate  oi'  "  decliiriilion  "  of 
Htillliirth.  »  lause  2  simply  provides  that  "the  certiiicate 
under  this  Ai'lsliali  not  confer  upon  any  womiiii   any  right 

implying  that  she  is  nuthori/ed  to  gniiit   a  medical 

<ertillcnli',  or  any  i-ertillcate  of  death   or   of   Htillliirth  " 

'I'liis  Ih,  tn  araHiiiil  tcMder,  a  iniHli-ading  clmisc,  as  it  might  be 
thouglit  that  tliiH  Itlll  itupOHes  11  penalty  upon  a  midwife 
who  grants  liny  of  the  above  cerlillcateH.  It  docs  no  such  a 
tiling.    Surely  it  would  not  be  too  much   if  the  promoters  of 
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the  Bill  provided  a  pennlty  of  408.  upon  any  midwife  80  cer- 
tifying or  declaring.  At  present  a  midwife  can  give  a  cer- 
titicale  or  declaration  of  slillhirth,  slie  beinf,'  accepted  by  the 
burial  authorities.  In  18S9  I  collected  statistics  showinj^  that 
at  71  Burial  Board  cenictiTies,  6,321  "  stillborn  "  children  had 
been  interred  in  one  yeai.  In  1S90  Sir  C.  Canienin,  M.P., 
obtained  a  Parliamentary  return'  showing  that  no  fewer  than 
17,335  stillborn  children  had  been  interred  during  one  year  : 
and  that  4,562  of  these  have  been  so  interred  witliout  a  certifi- 
cate of  a  medical  practitioner.  Surely,  the  advocates  of  mid- 
wives'  registration  should  not  encourage  this  gross  state  of 
affairs,  especially  at  a  time  when  criminal  abortion  and  pre- 
ventives to  conceptionare  greatly  on  the  increase. 

2.  In  so  far  as  1  can  see,  no  provision  is  made  in  the  Bill  for 
the  payment  of  even  the  travelling  expenses  of  members  of 
the  Central  Midwives  Board.  Clause  5  provides  that  los.  be 
paid  by  a  midwife  for  "examination  or  certificate.'  The  same 
clause  proposes  that  "all  fees  paid  by  raidwives  in  practice  at 
the  passing  of  the  Act,  and  by  candidates  for  examination, 
shall  be  paid  to  the  Central  Midwives  Board."  Supposing 
10,000  midwives  register  when  the  Act  passes,  and  at  los.  each 
this  would  give  a  sum  ot  only  ;{^5.coo,  which  when  invested 
might  give  a  yearly  income  of  ^^300  ;  and  supposing  about  500 
register  yearly  at  103.  each,  this  would  give  an  income  of 
X.250,  or  a  total  income  of  about  ^{^550.  This  will  not  allow  the 
Central  Midwives  J5oard  to  pay  a  secretary,  accountant ;  give 
a  yearly  tinaneial  statement ;  publish  an  annual  roll  of  mid- 
wives  (Clauses  6  and  7) ;  pay  a  barrister  and  solicitor  forhelp- 
ing  to  deiide  penal  cases  ;  rent  and  taxes  of  an  office  in  Lon- 
don :  and  all  the  other  work  under  Clause  4.  No  doubt 
Clause  5  provides  that  the  (,'entral  JMidwives  Board  "  may" — 
not  shall- apportion  any  balance  against  the  Central  ^Nlid- 
wives  Bjard  between  the  county  and  borough  councils.  This 
is  not  sullicient.  A  distinct  clause  should  be  provided,  as  is 
80  provided  in  tlie  Medical  Act.  1S58,  Section  xii :  "There 
shall  be  paid  to  the  members  of  the  councils  such  fees  for 
attendance  and  such  reasonable  travelling  expenses  as  shall 
from  time  to  time  be  allowed  by  the  General  Medical  Council 
and  approved  by  the  Commissioners  of  Her  Majesty's 
Treasury. ' 

3.  It  IS  difficult  to  follow  the  proposal  by  which  the  powers 
of  the  "  .supervising  authority"  an;  to  be  delegated  toother 
persons.  In  fact,  the  Bill  reeks  with  delegation.  Clause  17 
provides  that  the  powers  given  to  the  General  Medical 
Council  shall  be  delegated  to  the  English  Branch  Council, 
t'lause  S  provides  that  each  county  and  borough  council  shall 
be  the  "local  supervising  authority."  This  will  give  some 
379  authorities  !  Next,  Clause  8  (7)  jwovides  that  ttiis  super- 
viaing  authority  may  delegate  any  of  its  powers  under  the 
Bill  to  a  committee  consisting  wholly  or  partially  of  council 
members,  women  being  eligible  for  membership.  Further, 
Clause  I)  provides  tliat  a  county  council  may  delegate  all  its 
powers  under  this  Act  to  "any  di8tri<t  council"  within  its 
area.  There  are  some  1,403  urban  and  rural  district  councils 
in  Kngland  and  Wales!  More  delegation  still  I  Clause  9 
provides  that  the  district  council  may  again  delegate  its 
powers  to  a  further  committee,  composed  wholly  or  partially 
of  district  members  ;  women  to  be  eligible  for  membership  '. 
Now,  in  the  name  ot  common  sense,  how  and  by  whom  will 
this  Act  be  administered  ;  In  so  far  as  I  can  see  the  clauses 
are  so  dratted  that  the  present  committees  of  lying-in 
hospitals  and  midwives  societies  shall  administer  the  Act. 

4.  I  would  suggest  that  no  certificate  be  given  either  by 
the  Central  Midwives  Hoard  or  by  tlie  examining  body  to 
any  midwife.  I, ''I  the  fait  that  her  name  is  nii  the  roll  be 
sufficient.  Kaeh  year  some  500  medical  practitioners  die,  and 
no  one  knows  or  cares  where  their  rfualification  forma  go  to, 
some  being  illegally  sold  or  used  by  others.  Why  perpetuate 
this  mode  of  encouragement  to  fraud!-— I  am,  etc.. 

Liverpool,  Juue  islli.  RoiiKHT  1!.  Rkntoui.. 

Sir,— Dr.  Sinclair  invites  me  to  participate  in  a  mere  vulgar 
brawl.  I  decline  the  invitation.  I  stand  absolutely  by  what 
I  have  said  and  written  about  midwives'  legislation.  Dr.  Sin- 
clair, in  his  first  letter  to  you,  essentially  supports  my  posi- 
tion with  regard  to  the  Hill.  I  am  sorry  that  1  innocently 
supposed  that  the  members  ot  an  executive  committee  of  a 

■  Slillburu  lutcniiuuts,  July  iist,  1801,  3,353. 


society  were  responsible  for  its  actions.  In  view  of  the  fact 
that  Dr.  Sinclair's  name  has  been  used  without  his  knowledge 
or  consent,  it  ehould  be  widely  known  that  the  1  ibstetrical 
Society  has  so  used  the  names  of  eminent  personages.  One  of 
the  reasons  which  actuated  me  in  removing  my  name  from 
the  Council  and  the  Society  some  years  ago  was  that  I  did  not 
choose  to  have  my  name  connected  with  transactions  oyer 
which  the  Council  of  which  I  am  a  member  (to  say  nothing 
of  the  members  of  the  Society)  had  no  practical  control. 
I  counsel  Dr.  Sinclair  to  pursue  the  same  course.  I  am  quite 
aware  that  it  is  presumptuous  on  my  part  to  e.xpect  so 
eminent  a  person  to  trouble  himself  with  mere  detail,  but  if 
he  were  to  tal^e  the  trouble  to  read  the  evidence,  which  I  gave 
before  the  Select  Committee  of  the  House  of  Commons,  the 
facts  connected  with  stillbirths  and  puerperal  mortality  in 
England  and  other  countries  to  be  found  in  the  return  moved 
for  by  Lord  Grimston  and  printed  June  21st,  1.S93,  a  return  for 
which  ]>r.  Kentoul  and  I  were  responsible,  or  in  fact  any  of 
my  writings  or  speeches  on  the  subject,  I  am  quite  sure  that 
he  would  at  least  acquit  me  of  the  charge  of  having  taken  no 
pains  to  master  a  subject  the  details  ol  which  I  have  at  my 
Angers'  ends. 

At  all  events  we  have  arrived  at  the  same  practical  con- 
clusion as  to  the  value  of  the  legislation  at  present  proposed. 
Unfortunately  he  has  allowed  the  use  of  his  name  in  support 
of  legislation  the  propriety  of  which  he  does  not  admit. 

In  conclusion  I  must  regret  to  note  that  a  professor  of  Owens 
College  shows  a  wilful  disregard  ot  the  first  principles  of 
scientific  truth.  1  venture  to  state  that  no  professor  of  Owens 
College  twenty  odd  years  ago  when  I  knew  it  could  have 
written  a  letter  such  as  Dr.  Sinclair  has  written,  and  I  sin- 
cerely hope  that  the  Owens  College  of  old  days  has  not 
deteriorated  since  it  has  become  an  integral  part  of  a  great 
university.  Dr.  Sinclair  is  announced  to  deliver  an  oration  at 
the  next  annual  meeting:  surelyif  the  members  of  the  British 
Medical  Association  are  forced  to  submit  to  an  additional  tax 
on  their  powers  of  patience,  the  Council  might  have  taken  the 
trouble  to  select  a  person  whose  methods  of  tliought  are  more 
in  accordance  with  those  in  vogue  amongst  educated  people. 
— I  am,  etc. 

tlatflcld,  JuneaiBt. LOVELL  DbaOK. 

ROYAL  NAVY  AND  ARMY   MEDICAL  SERVICES. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 
TiiK  session  of  special  instruction  at   the  Royal  Naval  Hos- 
pital, Haslar.  terminated  on  .lune  23th.  when  the  following 
suri;eons  received  appointments  tolL.M.  ships. 

Two  prizes— the  gold  medal  and  microscope— were  awarded 
to  Surgeon  Oswald  Mills,  R.N.,  late  of  St.  Thomas's  Hospital, 
and  one— the  silver  medal  and  ten  pounds  worth  of  books— to 
Surgeon  Leslie  M.  Morris,   R.N.,  late  of  St.   Bartholomew's 

Hospital. 

Surgeons  in  Order  0/  Stniorilu. 
Name.  Marks.  Name.  Marks. 

Osw.ild  Mills        s,5<i3  .Tolin  Fiillartou.  M.B t.us 

Leslie  M    Morris 5,185  William  N   L  Clierry 3.8*3 

Alexander    K.    SiuitU-Sli.ind,  John  C.  Peebles.  Mil 3.79" 

M  li          4,131  Thomas  W.  Myles.  B.A.,  M.H.  3,786 

Norman  II.  Mummery 4,378  Elijali  R.  G,  Thomas    3.444 

ROYAL  NAVY  MEDICAL  SEKVICE. 
Thk  undormenlioncd  iiualiiied  i-audidates  liave  been  .nppointed  Surgeons 
In  his  Majesty's  riei-t.  dated  Juno  qtli :  Chabi.ks  \.  IMiirps,  Wii  liam  R. 

llAKKISO.-*.  CIIAHI  ts  K.  UUSHK.  H.A.,  M  U.;  KKi;lNALl>  L.  JOSBS,  I!. A.: 
\VM  IKH  (i     EinvAHDS.   I'liANK  E.   UOI.TON,   KOllKUT   II .  ATKINS.  H.A.  MB.; 

SiANLKi  S.  II.  Shannon,  Jamks  A.  Tuoupsos,  II.A.  MB;  Vacuhan  Batk- 

SON.   CUAllLKS   J.    OCoNNKl.L. 

InspeitorGcuenil  Wii.i.iam  IIknry  Si.oui.ktt  died  .it  Paignton  on  June 
loHi.  ndcd  Si.  lie  cntoi-ed  the  Royal  Navy  as  Surgeon.  April  .ud.  iS^a.aud 
bei-amo  Stall  Surgeon.  .November  ..nd.  iSsi.  Fleet  Surgeon.  August  13th. 
1865;  liopulv  Inspertor  Ccucial.  Kebruaiy  -msI,  1874:  aud  Honorary 
Inspector  General.  Maivh  jsth,  1S87;  ho  retired  from  the  service.  January 

The  ibllowing  appointments  have  been  m.adc  at  the  Admiralty  :  Wll  LIAH 
M  Loiiv,  Fleet  Surgeon,  to  the  IVimi.  for  the  nciaslali.m.  June  istb : 
liiKeKun  K  W,  I'AHKKii,  StalT  Surgeon,  to  the  Wililiirc.  for  the  IinmorlaliU, 
June  13th  ;  GKOIKJE  llKVviKTT,  MB.  Stair  Surgeon,  lothe  flxcU,  nt .  for  Uie 
//cm.  Juno  utli:  Hiuoi.ii  U.  1  "snoRNK.SIa  IT  Surgeon,  to  the  rambrt<liie.  lor 
the  Omviifror,  June  iMi :  Hknut  J.  IIadhkn,  U.A..  M  It .  Stall  surgeon,  to 
the  Kxcrltni'  lor  the  .Var.-i.<-M.<.  Juno  nth;  UAssKrr  C.  E  I\  GcsN.  Stan 
Surgeon,  to  the  in/i/n'rf ,  for  the  F.dhthurgh.  lent,  June  lath  ;  Ciiaiii.ks  R. 
SHEWAiti),  M.H.  Surgeon,  to  the  .tiwirnlin.  (or  the  .spanlrr,  JuneistU: 
G  A  Tavlob,  B.A  ,  M.B  ,  Surgeon,  to  tlio  Pembroke,  for  lue  Sheldrake,  June 
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12th ;  Ali-eed  Woollcombe,  Surgeon,  to  the  Vivid,  for  the  Sharpshooter, 
June  12th;  ^ViLLiAM  P.  Walker.  Surgeon,  to  the  Mclamptts,  for  the  Skip- 
jack, June  12th;  William  E.  KuTXLEDfiE,  Surgeon,  to  the  .-inson,  for  the 
Speedirdl.  June  12th  ;  Ernest  F.  Ellis,  Surgeon,  to  the  Duke  of  Willivginn, 
for  the  Seagull,  June  12th;  Shirley  H.  Birt.  Surgeon,  to  the  i2fso/«(?:on, 
for  the  Rcndrd,  June  17th  ;  Harold  G.  T.  Major,  Surgeon,  to  the  Galatea, 
for  the  Alarm,  June  17th;  William  R.  Tkvthall.  Surgeon,  to  the  Severn, 
for  the  CVrce,  June  17th :  John"  C.  G.  Reed.  SurLreon,  to  the  Scoeni,  for  the 
Onyx,  June  17th  ;  Frank  H.  Nimmo,  to  the  Eei'rufle,  for  Ihe  Lcda,  June  17th; 
-Vrthor  S.  G.  Bell,  Surgeon,  to  the  Pomone,  additional,  on  recommission- 
ing,  June  13th  :  Douglas  V.  Lowndes,  Surgeon,  to  tlie  llannihal,  July  ist; 
Robert  Bentham,  Deputy  luspector-General  to  Plymouth  Hospital. 
July  3rd;  Theodore  Maeles  Thomas,  Surgeon,  to  the  Australia,  June 
23rd. 

The  undermentioned  have  been  entered  as  Surgeons,  and  appointed  to 
the  Du'ix  of  Wellington,  additional,  for  Haslar  Hospital.  June  9th  ;  Charles 
A.  G.  Phipps.  William  R.  Harrison,  Charles  K.  Bxjche,  B.A.,  M.D., 
Reginald  L.  Jones.  Walter  G.  Edwards,  Frank  E.  Bolton,  Stanley 
H.  Shannon,   James   A.   Thompson,   B.A.,    M.B.,    Vaughan    Bateson, 

CHAKLES  J.  O'CONNELL,  ROBERT  H.  ATKINS,  B.A.,  M.B. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 

From.  To. 

Surgeon  General  G.  J.  II.  Evatt,  M.D.    ...    Devonport     ...  Salisbury. 

Colonel  W.  B  Slaughter       Portsmouth  ...  Salisbury  Pl'n. 

Lieutenant-Colonel  P.  M.  Ellis      Bengal Colchester. 

T.  M.  Corker,  M.D. ...    Punjab Woolwich. 

„  it,  Jeuninors.  M.D.  ...    South  Africa  ...  Chatham 

,,  J.  H.  A.  Rhodes       ...    Punjab South  Africa. 

„  II.  W.  Hubbard       ...    Bengal Aldershot. 

„  F.  P.  Nichols,  M.B....    Madras Lichfield. 

,,                 J.    E.  Nicholson,  re- 
tired pay    Dublin.  Belfast. 

Major  W.G.  Macpherson,  M.i; War  OtUce     ...  Homo  District. 

,,      R.  Crofts.  D.S.O.         —  Sierra  Leone. 

,,      S.  C.  I'liilson      Australia       ...  Home  District. 

,,      1".  J  W.  Stoney Jamaica         ...  Dublin. 

„      T.  McCulIoch.  M.B Punjab Wardffice. 

Captain  E.  McK.  Williams Aldershot      ...  Bulford. 

„       L.  A.  Mitchell,  M.B China Aldershot. 

C.  <>■('.  iiodgens      South  Africa ...  Dover 

Lieutenant '>. 'liatlis „        ...  Aldershot. 

„  J.  1'.  Whclan.  MB „ 

„  A.  R.  C.  I'arsons  Crete     Malta. 

„  W.  C,  Stevenson,  M.B.  ...    Aldershot      ...  Dublin. 

„  L.  Cotlcrlll        „  llulford  Camp. 

,,  B.A.Craig  „  Chester. 

The  underijjenlionud  Lieutenant-Colonels  have  been  granted  increased 

pay  under  Article  16:;  of  the  Roval  Warrant :  J.  I.  Rodth,  H.  Grier,  II.  R. 

Whitehkad.  O.  E.  p.  Li.oyb,  V.C,  J.  G.  MacNeece,  C.  Seymour,  M.B., 
G.  W.  RoiiiNsoN,  and  C.  B.  Hill. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  Maturin,  P.K.C.S.I..  Is  placed  on  retired  pay,  June  6th; 
He  entered  the  Ecrvico  as  Assistant  Surgeon,  September  loth,  litu' 
became  Surgeon,  February  ^tli,  1877;  Surgeon  Major.  Soptetiiher  30th 
■  876  ;  DrigadeSurKeon.  Scplembcr  nth,  iSqo  :  and  Surgeon-Colonel,  Octo- 
ber ^^d,  ig(>^.    lie  waK  in  tlic  AKhanti  war  in  1871-^.  receiving  the  medal. 

Llculcnant-Coloncl  IJ.  M.  Blknnerhasseit,  C.M.G.,  is  )iromotcd  to  be 
Colon*jI  on  augmcntatiot),  .\pril  iBt.  Ho  was  appointed  Assislant  Surgeon, 
March  vlh,  1872:  Hurgcon.  March  ist,  1871;  Surgeon-Major,  March  lolh,  1884: 

f ranted  the  rank  of  Lleuloiiant-Coloncl,  March  it.ib,  189s;  and  made 
irlgadcSurgconLleulenant-Coloncl,  July  <th,  iSjIj.  He  was  wilh  the 
Ashanll  cxyieillllon  In  189V''.  for  which  he  was  honourably  mentioned, 
rettelved  a  star,  and  was  appointed  a  Companion  of  the  Order  of  St. 
Michael  and  Si   George. 

Lloutcnanl  fr.iimcl  W.  B.  SLAniiin  Kii  Ih  also  promoted  to  be  Colonel, 
on  augiiieiitatliHi.  April  mt.  Mo  wan  made  Ui  IgadeSurKCon-Lioutennnt- 
Colonel.  July  6U1.  i>,'/'..  othorwUe  IiIh  cummiKsioiiH  are  slmultancouR  witli 
those  of  Colonel  l!li:irnci'lra<)!iutl.  Colouol  Slaughter  HCivod  In  the  Afghan 
war  In  iB;?,  8..  (medal),  and  in  Ihe  campaign  on  the  North  West  Frontier 
of  India  In  1817  98  (luodal  wllli  claxp). 

Major  V.  J.  W.  Stonkv  is  placed  on  temporary  half-pay  on  iiccount  of 
lll-hcallh.  .May  loth.  Ho  was  :ii>polntad  HurgoonCaptiiln,  August  i»t, 
188^,  anil   Hiirgcon-Major  twelve  vimi-.h  tiMrreiiflcr. 

.An  Army  Order  (Mo.  127)  ban  been  iKHUod  <-oiitalnlng  amondnicnts  to 
ttie  regulatlonH  for  cxamliiationH  (or  tlic  promotion  of  ollloors  in  the 
Koyal  Arjiiy  Medical  Corpn. 

TIIK  PAY  OF  TIIK  II  \.M.C.  IN  INDIA. 
Jn!*TtcE  wrltcH  :  'I'lie  Indian  r;fivcrmiieiii  hau  mlHsed  a  great  opportunity 
of  pullliik-  thoiiiHulvoM  right  i»ltli  the  K  A,.\l  r  .  and,  through  Ihom,  with 
the  whoht  pi'nfr-t*ilon  of  medicine.  I'or  year  alter  year  tbey  have  Mccurud 
(for  India)  Itie  motvUmm  of  offlcer'*  <»f  the  i:  A  MC,  and  rcI'iHod  to  pay 
thnm  ttie  ju^it  and  leg.il  wngo  laid  down  by  the  Kngllsb  Wai- MlnliAtor 
lor  tbe^e  diillcH.  TIicmo  trouhlo)*  an  to  pay  with  the  Indian  Government 
»rr  not  of  yeiierday.  Tlicy  date  back  to  18-8  In  that  year  Sidney 
llcrl»crl'n  Warrant  rained  llio  pay  of  (he  Army  ModlenI  .Service.  No  cor* 
rc<iii<iiidlng  Incrca'ie  took  plu'o  In  India,  and  It  waq  nol  until  18^,4  that 
at  Inngtli  rlin  lognl  pay  w\h  ('ranted  tr>t)]n  Mr'iiieul  Service  hut  each 
Huceec'llng  fh'cado  prodti'-ed.  a^  it  will  prodin-e.  a  rcconilileratloii  4)f 
the  pay  of  Die  me'ii,  1)  ofii' n  1,  and  in  ca"li  c.tiHe  the  Indian  Governiricnt 
Htooil  out  ar  •   .md  at  prettont  all  t  lie  unijuri.  Itnulenant- 

I'oloneln.  ail  1  1  lieiiloiiant  cnloiirl».  "re  puld  a<i  In  tfi'M, 

till'  '  .  Mil  r  ,  ■,:  ■.viiiTaiit  of  iKiS,    ThJM  liiiplleH  n;ieh  year  a 

'  iiu.iii,i,.l    lt,„ri       Kiir   Indhm   pay  iw  no   more  "ltiilic"or 

'  ty.     It  Is  built  iin  of  doilnlte  faetoin  an  clear  and  dlHtlnct 

a  '    .         rate  of  mndleal    nlDerrn  In    fbo   troplc&l   COlODlOS  Undor  tllO 


War  Office.  It  is  actually  a  consolidation  of  the  English  pay.  7>fns  tent- 
age— that  is,  lodging  allowance— ;)fi(s  horse  allowance,  pdi-s  "  batta  "  or 
ration  money,  and  one  or  two  minor  sums,  and  the  pity  is  that  it  is 
"  consolidated'*  so  tliat  the  ordinary  observer  is  unable  to  tell  where  he 
is  being  underpaid.  Very  few  medical  officers  have  taken  the  trouble  to 
find  this  out.  It  is  tlie  English  pay  factor  that  is  defective,  a^  the  Indian 
Government  declines  to  recognize  the  pay  warrants  of  the  English  War 
Minister. 

Tlie  present  compromise  scheme  will  apparently  raise  somewhat  the 
pay  of  the  lieutenant  and  captain  grades ;  but  the  pay  of  the  majors, 
lieutenant-colonels,  and  senior  lieutenant-colonels,  "formerly  called 
brigade-surgeons,  will  remain  with  the  English  pay  factor  as  in  tlie 
year  1S53.  How  utterly  unjust  all  this  is.  What  the  R  A.M. C.  need  is 
justice.  Justice  before  everytliing.  and  this  it  b.TS  not  received 
for  forty  years  of  Indian  military  administration.  A  service  like  the 
R.A  M.C.  moves  strictly  on  a  legal  basis  and  by  regulation.  These 
regulations,  once  laid  down,  should  never  be  departed  from  withoufr 
due  notice  to  all  concerned,  and  to  i.gnore  this  surely  results  in  trouble, 
and  mil  always  do  so.  Until  the  Indian  pay  of  the  R.A, M.C.  is  clearly 
laid  down  and  tlie  basis  of  it  made  evident  to  every  officer  the  R.A.M.C. 
will  be  justly  dissatislied.  The  grant  of  cliaree  pay  follows,  of  course, 
the  English  i-egulation  of  the  new  Medical  Warrant,  but  it  in  no  way 
affects  tlie  pay  question.  It  is  tlie  pay  question  wliicli  remains  now,  as 
heretofore,  the  real  crux  of  the  R.A.M.C,  and  the  opposing  forces 
are  tlie  Simla  governing  party  and  the  Indian  Council  at  Whitehall. 
The  aim  sliould  be  to  place  representatives  of  the  medical  services  on 
both  these  bodies.  LTntil  this  is  done  injustices  will  be  sure  to 
continue. 

ROYAL   ARMY    MEDICAL  CORPS  (MILITIA). 
The  undermentioned  gentlemen  .are  appointed  Lieutenants,  dated  June 
i8th  :   Charles  R.  Tichuorne,   Richard    Le  cj.  Woksley,    James   C. 

FURNHSS, 

ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenant-Colonei,  J.  J.  Saville,  having  resigned  bis  Volun- 
teer appointment,    ceases    to  belong  to  the  Army  Jledical  Reserve  of 
Officers,  June  i4tli. 

Surgeon-Captains  W,  B.  Macdonald,|M.B.,  and  W.  B.  Maikev,  M.B.,  are 
jirombted  to  be  Surgeon-Majors. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Majors,  having  completed  twenty  years'  full  pay 
service,  are  promoted  to  be  Lieutenant-Colonels,  dated  April  ist : — 
Bengal:  B.  II.  Charles.  M,D..  G.  Duncan,  Ml!..  W.  A.  Sykes.  M.B., 
D,S,0.  ^fndra.i,-  E.  W.  Rkii.ly.  J.  Scott.  MB,  Bombay:  R.  W.  S.  Lyon.s, 
M.D.,  J.  P.  BAnnv,  M.B,.  A.  V,  Anderson,  M.B. 

Tlie  undcrincntinncd  Captains,  having  completed  twelve  years'  full  pay 
service,  are  promoted  to  be  Majors,  from   Marcli  31st  -.—Jieugal :   A,  J. 

MCNAll,    II.    S.MITH,    M,D.,    C.    N.    C.  WlMUERI.EY,  M.B.,  E.  W.  llOUE,  M.B. 

Afndraf  :  W.  D.  Sutherland,  M.B.,  P.  Carh-White,  E.  11.  Wi.icht,  W. 
MOLESWORTii,  M.B.,  C,  F.  Fearnside,  M.H.,  C,  a.  Joun.ston.  M.lt,  O.  G. 
(iii-FARD.  Ilovdmy  :  J.  Jackson,  M.B. ,  A.  Street,  M.B.,  J.  h.  Jameson, 
MB. 

Lieutenant-Colonel  C,  W.  Owen,  CLE.,  C.M.G.,  Bengal  Estnblisliiiicnt, 
retires  from  tlie  service  from  March  i^th,  (This  supersedes  tlint  of  the 
retirement  of  LIciiteii.int-Coloiiel  "vvilliam"  Owen,  made  in  tlic  (]a:rtte 
of  Mardi  2^th.  and  quoted  in  the  BiiiTisii  Medical  Joukn.u,  of  April  5th.) 
Lieutenant-Colonel  C.  W.  (iwcii  joined  tlie  department  as  Sm-^'Coii.Seplmii- 
bcrioth.i870.anilbccamcSurgcdn-Lieuteniiiit-Coliiiicl.Sc)itcuiluM-  ;..tli,iS»o. 
He  was  In  the  Afghan  war  in  1870-80.  iiicluiling  the  intion  of  Cliarasiah, 
the  c.ivalry  action  in  Chiirdch  Valley  (slightly  wounded),  and  the  opera- 
tions round  Kiiliul  in  December,  1871)  (mentioned  in  despatclics,  medal 
with  two  clasps).  He  was  also  In  the  KgvpMan  war  In  iSJ.-,  and  was  at  the 
battle  of  Tel  cl-Kcbir(mcdal  with  clasp,  and  Khedive's  hroii/o  star). 

LIculciiniit  Colonel  J.  VonNii.  MB.,  Ilcngal  Estahlisbmont,  retires  from 
the  service  from  March  iist,  Ho  was  appointed  Assistant-Surgeon.  Mai'ch 
■,olli,  1872.  and  hcc:uiic  llrigiido  Surgcon-Llontouant-l'iilonel,  Ocloher34th, 
181)7,  He  wa.i  with  the  lluniieso  oxpediliou  in  18B,', c,  and  has  tlio  Fi'outlor 
iiiediil  with  rlasji. 

IMI'FRIAL  YEOMANRY  IN  SOUTH  AFRICA. 
Tk.mcohahy  Captain   J.    K.  Williams,   medical   nttlccr    nth    llaltalion, 
resigns  his  cuiiiinlHslon. 

IMPKKIAL  YEOMANRY, 
SoiiiiEON-LiKUTRNANi'  W.  W,    NrcfAi  I..    Leicestershire    (rrhico   Alhcrt'B 
Own).  roHlgns  his  enmmWnloii,  and  receives  a  now  commisHlon  subject  to 
the  Mllltltt   and  Yooinanry  Act,    1901,    rotalning  his  proseiil  rank  and 
Beulorlty.  

RIFLKS  (VOl.llNTEEUS). 
Mil.  Wii.i.iAM  n.  SMITH,  Ml).,  Ih  appoiiilod  SiirKOon  Lioulcnaiit  In  tho  in» 
Niiltlnghamnhlre  (Itohln  Hnnd).  June  isth. 

Mr.  III'nuv  J  'r\\  i.iiii  Is  appolnteil  Siirgeoii-I.leutpniint  In  tho  and 
Volunteer  Hntliillon  the  Loyal  North  Lancashire  Kcglmout,  June  18th. 


VOLUNTICKIl  INFANTKY   imiUAIlK  BICAUrit  COMPANIES. 
SuiiiiKON Cai-iain    a.   W.    Dai  mv,  Irom  the    ud  Vohiiilimr   liiittallon  the 
Hi.iiiuri.el  Light   lliliinlry.  to   he  Surgeon  Ciiplaln   In    the  tilmiccKtcr  anil 
.HiiniorMot  (Jomnttny,  and  lu  coinmaiurunder  Pnra.  r^a,  Volmitecr  Itcgula- 
ttdiiH.  Jiinn  iBtn. 

Surgoiiii  Ciiplnlii  H.  B  llovLANP,  from  Mio  mt  Volunteer  llaltalion  tho 
Siillolk  Kcgiiiieiil,  to  he  Burgeon  Major  In  llio  llarwl-'li  Com  puny,  and  to 
comiimnd,  under  Para    -11.  Vnluiileer  ItcgulalloiiH,  June  iHlh, 

Hingeifn  l.leiilemiiil  C  J  Di'vss,  Homo  CqiihIIoh  Coniiiaiiy,  Is  promotoa 
to  bo  SurKcun-CaptalD,  Juno  7th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRirTIONS  FOR  1902. 
BcBSCRiPTiONS  to  the  Association  for  1902  became  dne  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretarioa.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  fhe  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  Loudon. 
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CANCER    IN    INDIA. 

Recent  theories  as  to  the  relationship  of  race,  diet,  and  the 
prevalence  of  malaria  to  the  incidence  of  cancer  have  at- 
tracted much  attention  of  late,  and  some  of  the  points 
raised  can,  perhaps,  be  tested  better  in  such  a  country  as 
India  than  in  Europe.  In  this  connexion  two  papers  on 
cancerous  and  other  tumours,  in  Madras  and  in  Kashmir 
respectively,  which  appeared  in  the  May  number  of  the 
Indian  Medical  Gazette  are  of  considsrable  interest.  In  the 
first  of  these  Captain  W.  J.  Xiblock  tabulates  all  the  cases 
of  carcinoma,  sarcoma,  and  rodent  ulcer  which  have  oc- 
curred in  the  Madras  General  Hospital  during  the  last  ten 
years.  The  number  of  cases  of  cancer  alone  in  natives  was 
676,  and  this  is  sufficient  to  show  that  malignant  disease  is 
very  far  from  being  rare  among  the  indigenous  races  of  the 
tropics.  A  remarkable  feature  of  these  tables  is  the  great 
frequency  of  cancer  of  the  cheek.  Xo  fewer  than  one-third 
of  all  the  cases  of  carcinoma  occupied  this  situation,  while 
if  cases  affecting  the  clieeks,  jaws,  and  tongue  be  taken 
together  they  formed  over  half  of  the  total.  This  is  attri- 
buted by  the  author  to  the  common  habit  among  the 
natives  of  chewing  the  betel  nut.  Epitheliomata  of  the 
same  parts  are  also  very  common  in  Calcutta,  and  often 
involve  most  of  one  side  of  the  face  before  the  patients 
present  themselves  for  treatment.  Gn  the  other  hand, 
epithelioma  of  the  lip  is  rare  in  natives,  constituting  only 
about  I  case  in  ;o  as  against  i  in  14  in  Europeans  and 
Eurasians,  due  no  doubt  to  the  former  class  not  smoking 
pipes.  Carcinoma  of  the  alimentary  canal  is  comparatively 
rare,  except  in  the  rectum,  which  is  also  the  case  in  Cal- 
cutta, except  that  there  the  stomach  is  not  infrequently 
affected.  Another  remarkable  fact  is  that  out  of  201  cases 
of  epithelioma  of  the  penis  every  one  occurred  in  Hindus, 
and  not  one  in  Mohammedans ;  circumcision  among  the 
latter  no  doubt  saves  them  from  chronic  forms  of  irritation 
to  a  largo  extent.  This  fact  has  also  been  noteil  in  Cal- 
cutta, where  cancer  of  this  organ  in  Hindus  is  the  form  of 
the  disease  most  frequently  met  with.  Further,  sarcomata 
affect  the  lower  extremity  very  much  more  frequently  in 
Hindus,  who  often  go  about  barefooted,  than  in  Mohamme- 
dans who  more  frequently  wear  shoes. 

Turning  to  the  percentage  of  cases  in  proportion  to  the 
total  admissions  occurring  in  the  different  races,  we  find 
that  both  carcinoma  and  sarcoma  are  more  frequently  met 
with  in  Hindus  (1.98  and  0.67  per  cent,  respectively)  than  in 


Mohammedans  (1.76  and  0.49  per  cent,  respectively^.  Next 
come  Europeans,  with  r.i6  and  0.89,  and  lastly  Eurasians 
with  0.34  and  0.05  per  cent.  res|iectively.  If,  however,  epi- 
thelioma of  the  penis  be  omitted,  then  >rohammedans  are 
found  to  suffer  in  greater  [proportion  than  Hindus  from 
cancerous  disease.  It  was  not  found  possible  to  classify 
the  Hindus  according  to  the  different  castes,  and  all  that 
the  author  can  say  is  that  the  highest  class  of  Brahmins  do 
undoubtedly  suffer  from  cancer  and  other  forms  of  malig- 
nant disease  not  at  all  rarely.  Another  curious  jioint  is 
that  46  cases  of  cancer  of  the  uterus  and  ;  of  the  vulva  or 
vagina  all  occurred  among  Hindus,  and  none  among 
Mohammedans. 

Although  these  figures  present  many  points  of  interest, 
they  cannot  be  said  to  throw  much  light  on  the  in'luence 
of  diet  on  cancerous  and  sarcomatous  disease,  for  the  in- 
cidence of  these  diseases  in  the  beef-eating  Mohammedans 
does  not  differ  very  widely  from  that  among  the  Hindus, 
who  abhor  the  flesh  of  the  sacred  cow.  The  presence  or 
absence  of  any  form  of  chronic  irritation  of  the  part  affected 
appears  to  exert  a  preponderating  influence  in  predisposing 
to  the  disease,  if  not  in  exciting  it.  This  is  also  well  shown 
by  a  fact  recorded  in  the  other  paper  on  tumours  in 
Kashmir  by  Dr.  E.  P.  Neve,  namely,  that  three  out  of  every 
four  cases  of  epithelioma  treated  in  the  Mission  Hospital 
belonged  to  the  class  he  calls  "  Kangri-burn  cancer,"  which 
is  an  epithelioma  situated  on  the  thigh  or  abdomen  due  to 
the  irritation  produced  by  a  portable  charcoal  fire  basket 
carried  under  the  clothing  in  contact  with  the  body  for  the 
sake  of  warmth  during  the  winter  months  in  the  elevated 
and  northernly  vale  of  Kashmir. 

The  question  of  the  alleged  antagonism  between  cancer 
and  malaria  is  not  touched  on  in  these  papers,  .jor  is  it 
easy  to  get  very  definite  figures  liearing  on  the  point  owing 
to  the  absence  of  any  registration  of  deaths  worthy  of  the 
name  even  in  the  largo  Presidency  towns,  although  a 
praiseworthy  effort  is  now  being  made  in  I'.ombay  to 
remedy  this  defect.  All  thai  can  be  said  is  that  malignant 
disease  in  both  its  principal  forms  is  a  very  common 
disease  in  Bengal,  which  is  one  of  the  most  malarious 
parts  of  India,  while  attacks  of  malaria  have  occurreil 
during  the  progress  of  cancerous  disease,  and  are  far  from 
exercising  a  retarding  effect  on  the  process.  The  idea  that 
malaria  is  opposed  to  cancer  is  certainly  not  widely,  if  at 
all,  accepted  in  malarious  Hengal. 


THE   PHILOSOPHY   OF   HERBERT    SPENCER. 

The  writings  of  Mr.  Spencer  exercise  an  influence  in  so 
many  different  directions  and  are  so  intimately  associated 
with  current  speculative  thinking,  that  it  is  difficult  to 
view  his  work  as  a  whole  in  its  proper  perspective  and 
estimate  impartially  the  position  it  is  likely  to  occupy 
in  the  future  as  a  permanent  contribution  to  philosophic 
thought. 

>[any  students,  old  and  young,  have  been  grateful  to 
Mr.  Howard  Collins  for  his  Epitome  0/  the  SunHietic  Philo- 
sophtio/  Ifrrb'Tl  Spenee,;'  and  will  be  glad  to  know  that  he 
has  thoroughly  revised  the  text  for  a  new  edition  so  as  to 
incorporate  the  additions  which  Mr.  Spencer  has  made  to 

1  Kpifiiinr  iifllic  Si/nlttrtii-  r^i.tif.-p'ri  oi  Btrbrri  Spncer.  lly  V.  Hownrd 
ColUus.  With  .1  Preface  hy  Hcrhcn  Spencer.  Fifth  edition.  Londtn: 
Williams  and  Norgale.    ly-.    (Dciiiy  £vo,  pp.  (<».    .-is.) 
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portions  of  his  philosophy  since  1897.  The  Epitome  is 
very  clear  and  complete,  and  may  be  thoroughly  recom- 
mended to  any  reader  who  will  bear  in  mind  Jlr.  Spencer's 
advice  not  to  read  too  much  at  a  time.  The  subject 
matter  is  too  condensed  to  be  assimilated  without  much 
reflection,  and,  if  possible,  should  be  supplemented  by 
reference  to  the  original. 

It  will  help  us  to  appreciate  the  value  of  Mr.  Spencer's 
work  the  better  if  '^e  recognize  that  it  is  to  be  judged  by 
three  distinct  criteria,  which  are  separated  from  one 
another  by  important  differences  in  the  scope  of  philosophy 
and  in  the  functions  it  may  serve.  There  are.  to  begin 
with,  certain  fundamental  laws  of  knowledge  and  reality 
which  are  true  for  all  time  and  have  been  recognized,  with 
varying  degrees  of  adequacy  and  inadequacy,  by  the  great 
thinkers  of  all  ages  ever  since  the  dawn  of  speculative 
thought.  But  though  philosophy  is  thus  universal  in  its 
import,  it  if,  in  the  second  place,  necessary  that  every  new 
epoch  in  intellectual  progress  shall  have  a  philosophy  of 
its  own,  remodelled  for  it  afresh,  in  a  form  designed  to 
meet  the  needs  of  its  new  discoveries,  by  correlating  the 
principles  underlying  new  departures  in  ethics,  sociology, 
and  physical  science,  and  systematizing  them  anew.  In 
the  third  plaoe,  the  natural  sciences,  absorbed  as  they 
necessarily  are  in  the  minutiae  of  specialized  research, 
need  a  philosophy  devoted  exclusively  to  themselves, 
which  shall  keep  pace  with  their  advance,  and  constantly 
hold  before  them  the  light  of  guiding  principles,  bringing 
their  re.=ults  to  a  general  focus  and  indicating  the  direc- 
tion towards  which  future  efforts  should  converge. 

Mr.  Spencer's  philosophy  must  be  judged  by  each  of  the 
three  criteria  indicated  by  these  considerations.  Adopt- 
ing the  first,  we  must  ask  what  are  his  positive  contribu- 
tions to  a  theory  of  knowledge  as  compared  with  thosi'  of 
Plato  and  Aristotle,  Kant  and  Hegcl,  what  new  light  does 
he  throw  on  our  views  of  an  objectivt^  world  in  comparison 
with  the  doctrines  of  the  old  Atomists  and  of  Leibnitz, 
Iferbart,  and  Lotzc,  and  how  docs  the  negative  aspect 
of  his  belief  stand  in  relation  to  the  (Ireek  sceptics, 
to  Hume,  and  to  the  modern  German  agnostics 
and  peBsimists ':-  Applying  the  second  criterion,  we 
have  to  consider  how  far  has  Mr.  Spencer  suc- 
ceeded in  bringing  into  harmony  the  many  divergent 
tendencies  of  modern  thought,  in  correlating  the  doctrine 
of  evolution  with  the  demand  for  a  stability  of  ethical 
princii>leB  and  a  security  of  social  organizations,  and  in 
showing  how  what  in  of  value  in  the  boliofs,  moral.«.  litera- 
ture, and  art  of  past  generations  can  be  pnjsorved  and 
enhanced  by  the  wider  principles  of  thought  which  arc  Iho 
vehicle  of  modern  Kciencc.  And  by  the  lost  of  our  third 
criterion  we  must  in(|uiro,  Mas  Mr.  Kponcor  laid  a  sub. 
stantini  and  sufllcient  foundation  for  the  superstructure  of 
the  natural  sciences,  and  arc  his  principles  adapted  to  pro- 
vide fruitful  working  hypotheses  for  the  guidance  of  future 
research  'f 

It  is  im[iortiint  to  realize  that  llioee  three  criteria  are 
different,  and  that  the  value  of  Mr.  Hpencor'a  work  as  osti- 
tiint«d  by  any  one  of  them  does  not  necessarily  hold  good 
for  the  others.  Into  the  first  two  we  cannot  enter  further 
hero.  As  regardn  the  third,  it  may  very  ajipropriately  be 
said  that  scientists  cannot  too  often  bo  reminded  of  the 
highraluoof  Mr.  Hpcncer's  writings  as  an  antidote  to  the 


biassed  and  shortsighted  habit  of  thinking  which  an  exclu- 
sive specialization  is  apt  to  engender.  We  may  take  as  an 
illustration  a  subject  of  increasing  importance  both  to 
physiology  and  pathology — the  structure  of  protoplasm. 
An  enormous  amount  of  laborious  research  has  been 
undertaken  with  the  object  of  demonstrating  the  finer 
details  in  the  structure  of  the  cell.  The  result  is  we  are 
confronted  with  a  number  of  conflicting  theories,  each 
supported  liy  authorities  of  undoubted  eminence  and 
accuracy,  and,  the  wider  our  acquaintance  with  them,  the 
greater  becomes  our  difficulty  in  forming  a  positive 
opinion.  In  such  a  juncture  Mr.  Spencers  hypothesis  of 
"  physiological  units "  is  undoubtedly  of  service  in  help- 
ing to  clear  the  ground.  His  postulate  of  these  "units" 
as  an  actuating  principle  of  vitality,  standing  inter- 
mediately between  the  cell  and  the  chemical  molecule, 
simpler  than  the  former  and  more  complex  than  the  latter, 
ena1)les  us  to  recognize  a  common  ground  for  reconciliation 
amongst  biologists  who  are  apparently  in  a  state  of  hope- 
less discord  about  discrepancies  of  minutiae.  We  can  see, 
for  instance,  that  Altmann's  "granules,''  Arnold's  "  plas- 
mosomes,"'  and  the  "fibrils"  and  "microsomes"  of  various 
authors  really  represent  different  endeavours  to  find  a 
morphological  expression  for  a  "physiological  unit,"  which 
they  all,  whether  consciously  or  implicitly,  postulate  in 
common. 

Xor  is  this  all.  "  Physiological  uuity  '  is  but  one  of  very 
many  considerations  out  of  which  Mr.  Spencer's  principles 
of  biology  are  constructed  ;  by  studying;  the  work  as  a 
whole  we  h^arn  not  only  the  significance  but  the  limita- 
tions of  this  particular  conception.  Thus  the  philosophy 
of  the  sciences  which  is  a  true  interpretation  of  their  data 
serves  a  double  purpose.  It  shows  us  the  part  which  parti- 
cular principles  play  in  its  general  scheme,  and  exposes 
that  scheme  as  a  whole  for  scrutiny  before  the  cold  light 
of  leason.  It  is  by  a  combined  estimation  of  the  justifica- 
tion of  a  principle  as  an  integral  |)art  of  the  general 
scheme,  and  of  the  claims  of  that  scheme  upon  our 
approbation  as  a  completed  whole,  that  we  cau  arrivi^  at 
an  appreciation  of  what  is  of  ultimate  value  in  the  acquisi- 
tions of  science.      

THE  MIDWIVES  HILL  IN  TUE  llOLSE  OF  LORDS. 

The  Midwives  Bill  was  read  a  second  time  in  the  House  of 
Lords  on  Friday,  .June  ioW\.  There  was  an  unusually  largo 
altr'iHJanco,  and  the  speakers  who  took  part  in  llio  debate, 
which  lasted  about  an  hour,  were  all  in  favour  of  the 
measure,  unless  the  Lord  Chancellor  is  to  bo  considered  an 
exception. 

As  will  be  seen  from  the  report  pul)liBhed  at  i>age  161 1, 
he  intervened  (^arly  in  the  dohato  to  express  the  opinion 
that  the  Bill  as  it  stood  would  produce  great  hardship  in 
the  remoter  rural  districts  by  preventing  untrained  women 
who  now  ;;ive  assistance  at  childbirth,  and  act  as  "  maids- 
of  all  work  "  afterwards  -washing  the  baby  and  Keeping 
the  cottage  lidy  ~  from  (•(jnlinuinj;  their  beneficent  occupa- 
tion. \\n  fortified  hiniNclf  by  reatling  to  the  House 
extracts  from  llii'  letters  of  u  lady,  uimamed,  and 
of  a  number  of  magistrates  in  certain  counties 
which  ho  Bpeciliod.  Wo  have  heard  before  of 
multiple  lottor  writers  in  connexion  with  another 
agitation,  hut  this   is    the   first   occasion    on   which    we 
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have  known  their  effusions  to  be  quoted'as  serious  argu- 
ments by  a  member  of  the  Government  sjieaking  from  his 
place  in  Parliament.  The  Lord  Chancellor  shook  his  head 
like  Lord  Burleigh  and  looked  unutterable  things,  api^ear- 
ing  anxious  to  lonvey  the  impression  that  the  British  Con- 
stitution is  in  danger,  but  the  plain  English  of  the  whole 
seems  to  be  that  he  has  accepted  the  Home  Office  objection 
to  the  provision  which  forbids  uncertificated  women  to 
practise  as  midwives  habitually  and  for  gain.  The  Peers 
generally  did  not  seem  to  take  so  serious  a  view  of  the 
situation,  and  the  Bishop  of  Winchesters  speech  was  in 
the  main  a  plea  for  the  Bill  as  it  stood,  since  he  insisted 
upon  the  need  for  a  minimum  training  for  women  prac- 
tising as  midwives  as  the  essential  justification  for  any 
legislation.  Incidentally  he  referred  to  the  large  number 
of  lying-in  homes,  which  a|>pealed  especially  to  unmarried 
mothers,  and  urged  that  the  women  who  conducted  such 
homes  should  have  some  training  and  should  be  placed 
under  some  supervision. 

This  is  a  point  to  whicli  the  British  Medical  Association 
has  all  alon'f;  calle<l  attention.  In  1900.  and  again  this 
year,  when  the  Bill  was  in  the  House  of  Commons,  a 
clause  was  presented  to  provide  that  all  lying-in  homes 
should  be  periodical!)  inspected  by  the  county  rouncils. 
In  the  discussion  in  the  House  of  Commons,  on  June  6th, 
on  this  clause,  opinion  was  generally  in  its  favour,  and 
the  Home  Secretary  promised  to  consider  the  matter  with 
a  view  to  the  introduction  of  an  amended  clause  in  the 
Upper  House.  We  hope  that  the  Bishop  of  Winchester, 
who  seems  to  be  fully  alive  to  the  evils  of  the  present  want  of 
system,  may  see  his  way  to  press  upon  the  House  of  Lords 
the  importance  of  inserting  the  clause  in  the  Bill.  As  an 
ardent  supporter  of  the  Bill  his  lordship  may  be  indis- 
posed to  do  anything  which  would  endanger  its  enact- 
ment; but  from  the  tone  of  the  discussion  in  the  Lower 
House  it  seems  highly  improbable  that  the  Commons 
would  disagree  with  the  Lords'  amendments  on  this  score. 
The  Duke  of  Northumberland,  who  is  in  charge  of  the  Bill, 
made  a  spirited  reply  to  th'.'  Lord  Chancellor,  though  he 
promised  that  the  promoters  would  be  ready  to  consider 
any  amendments  whidi,  without  weakening  the  Bill,would 
prevent  it  from  bearing  harshly  on  those  who  carried  out 
their  avocation  satisfactorily. 

It  is  pretty  clear,  however,  that  a  determined  attempt 
■will  be  made  to  induce  the  House  of  Lords  to  accept  the 
Home  Office  view  that,  at  whatever  cost  of  life  and  suffer- 
ing to  the  mothers  of  the  poorer  classes,  there  must  bo  free 
trade  for  dirty  and  incompetent  midwives.  If  this  view 
prevails  against  the  common  sense  of  men  of  all  classes. 
from  the  occupants;  of  the  Episcopal  Bench  downwards, 
who  are  really  acquainted  with  the  needs  of  the  poor,  then 
we  can  only  express  the  hope  that  the  House  of  Commons 
may  disagree.  The  responsibility  for  wrecking  the  Bill 
would  then  rest  with  the  Lord  Chancellor  and  the  Home 
Office,  and  not  with  the  critics  of  the  Bill  as  it  stands. 


THE  DEATH  OF  DR.  WASHBOURN.  C.M.G. 
It  is  with  the  most  sincere  regret  that  we  record  the  death 
of  Dr.  .lohn  Wychenford  Washbourn,  C.M.G.,  Physician  to 
Guy's  Hospital  and  to  the  London  Fever  Hospital,  and  one 
of  the  Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  Dr.  Washbourn 


was  also  joint  lecturer  on  Physiologv  and  Lecturer  on 
P>acteriology  in  the  Medical  School  of  Ciuy's  Hospital,  and 
was  especially  known  to  the  profession  for  his  researches 
into  the  bai-teriology  of  epidemic  diseases.  His  death  at 
the  early  age  of  39  is  a  great  loss  to  epidemiological  science. 
He  brought  to  its  study  a  philosophic  breadth  of  view,  a 
judicial  temper  of  mind,  and  a  practical  acquaintance  with 
the  details  of  bacteriology  and  administration  which  seemed 
to  contain  the  promise  that  he  would  unravel  some  of  the 
complex  problems  which  it  presents.  He  took  a  strong  in- 
terest in  the  British  Medical  Association,  and  we  are 
indebted  to  his  co-secretary  for  the  following  brief  note  : 
"All  members  of  the  Metropolitan  Counties  Branch  will 
be  deeply  shocked  to  hear  of  the  death  of  Dr.  Washbourn, 
their  Junior  Honorary  Secretary  for  the  past  four  years. 
Although  latterly, owing  to  his  services  in  South  Africa  and 
his  illness,  he  had  been  unable  to  take  any  active  part  in 
the  work  of  the  Branch,  during  the  early  part  of  his  term 
of  office  he  had  proved  himself  a  valuaole  colleague  ready 
to  enter  into  any  work  for  the  benefit  and  prosperity  of  the 
Branch.  Only  two  days  before  his  death  he  was  re-elected, 
and  in  the  immediate  future  his  active  help  and  co-opera- 
tion had  been  hoped  for  in  dealing  with  the  great  changes 
that  are  likely  to  oicur."  Dr.  Washbourn  was  appointed 
Phvsician  to  the  Imperial  Yeomanry  Hospital  at  its  forma- 
tion, and  served  with  it  at  Deelfontein.  and  afterwards  at 
Pretoria.  He  returned  home  less  than  a  year  ago,  and  ap- 
peared to  be  in  his  usual  health,  which  was  never  very 
robust  during  the  winter.  He  suffered,  however,  from  a 
severe  attack  of  influenza  complicated  with  pneumonia  a 
few  months  ago,  and  never  recovered  his  strength.  He 
died  at  Tunbridge  Wells  on  June  20th.  We  shall  hope  to 
publish  a  more  adequate  account  of  Dr.  Washbourn's 
career  in  an  early  issue. 

THE  UNIVERSITY  OF  LONDON. 
In  proposing  the  toast  of  King's  College  at  the  forty- 
second  annual  dinner  of  that  institution,  the  Bishop  of 
London  announced  that  the  Council  of  the  College  had 
decided  by  twenty-two  votes  to  two  that  every  religious 
test  as  qualification  for  office,  position,  or  membership  in 
or  under  the  Council  or  College,  other  than  in  the  faculty 
of  the  clergy,  should  cease  to  exist.  We  cordially  con- 
gratulate the  Council  on  their  decision.  It  was  at  one 
time  asserted  that  the  governing  body  of  King's  College 
was  prepared  to  forego  professional  requirements  for  office 
rather  thau  elect  to  office  a  person  who  was  not  a  member 
of  the  Church  of  F.ngland  :  and  not  very  long  since  an 
eminent  divine  was  prepareil  to  maintain  that  pathology, 
for  example,  was  one  thing  when  taught  by  a  professor 
who  professed  "  the  doctrines  and  duties  of  Christianity  as 
the  same  are  inculcated  by  the  United  Church  of  England 
and  Ireland,"  and  <]uite  another  thing  when  expounded 
by  one  not  so  professing.  The  College  received  a  hint 
from  the  Grants  Committee  under  the  last  Liberal  Govern- 
ment that  their  ecclesiastical  exclusiveness  could  not  con- 
tinue, or  else  public  monov  would  not  be  readily  granted 
to  their  school.  The  authorities  of  King's  College  have  now 
wiselv  decided  to  yield  to  the  spirit  of  the  times,  the  exigen- 
cies o"f  the  University  of  London  Act,  and  the  necessities  of 
the  situation.  Their  former  rival  of  heterodox  or  agnostic 
reputation  has  recently  appealed  successfully  for  public 
support  at  the  same  tmie  that  it  is  nominally  throwing 
itself  into  the  arms  of  the  University  of  London.  Concen- 
tration and  amalgamation  are  the  order  of  the  day  in  the 
academic  world,  at  any  rate  of  the  metropolis,  though  dis- 
ruption is  threatening  the  Victoria  I'niversity  of  the 
north.  The  medical  schools  are  showing  signs  of  similar 
approximation  and  unification  in  regard  to  subjects  of 
preliminarv  and  intermediate  study.  Wo  are  told  that 
already  the  cumbersome  arrangements  of  the  statutes 
framed  under  the  I'niversity  .\ct  of  uSg8  are  beginning  to 
exhibit  signs   of    stress  and  friction,  and  it  is  clear  that 
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ere  long  some  more  workable  means  for  providing  for  the 
proper  relations  of  the  University  and  its  constituent 
colleges  will  have  to  be  devised. 

CONVERSAZIONE  AT  UNIVERSITY  COLLEGE.  LONDON. 
The  President,  Council,  and  Professors  of  University 
College,  London,  entertained  a  large  company  at  a  conver- 
sazione held  on  June  igth  at  the  College.  The  guests  wtre 
received  in  the  beautiful  Flaxman  Gallery  by  Lord  Eeay, 
Professor  G.  Carey  Foster  (Principal  of  the  College),  Pro- 
fessor E.  A.  Gardner,  Professor  E.  H.  Starling,  and  Pro- 
fessor J.  Rose  Bradford.  A  crowded  audience  was  attracted 
by  Professor  J.  A.  Fleming's  demonstration  of  wireless 
telegraphy.  Two  graves  of  the  first  Egyptian  dynasty 
exhibited  by  Professor  Flinders  Petrie  excited  considerable 
interest.  A  selection  of  pictures,  engravings,  and  etchings 
from  the  Vaughan  bequest  was  arranged  by  Professor  F. 
Brown  in  the  Women's  Common  Room,  the  etchings  by 
Claude  and  by  Rembrandt,  together  with  the  engravings  by 
Vandyke,  being  especially  admired.  Professor  Ramsay 
exhibited  an  "  attempt  to  reproduce  the  aurora  borealis.'' 
The  aurora  viewed  through  a  spectroscope  exhibits  a 
spectrum  identical  with  that  of  krypton,  one  of  the  recently 
discovered  gases  of  the  atmosphere.  The  complete  apparatus 
for  spectroscopy  with  which  Mr.  Bailey's  laboratory  is  pro- 
vided include  a  large  Rowland  concave  grating  (10  ft.  focus), 
spectroscope,  and  a  large  prism  apparatus.  The  great  value 
of  this  spectroscope  lies  in  the  fact  that  the  spectrum 
obtained  enables  investigation  to  be  carried  on  with 
mathematical  accuracy.  It  appears  that  this  instrument 
is  the  only  one  of  the  kind  open  to  all  students  in  this 
country  for  the  purpose  of  study.  In  the  mechanical 
engineering  department  a  working  model  of  the  turbines 
used  in  the  Viptr  were  shown.  The  band  of  the  Grenadier 
Guards  played  under  the  portico,  and  the  night  being  fine 
and  warm,  most  of  the  guests  did  not  leave  until  "  God 
Save  the  King"  was  played  about  midnight. 


MR.  HERBERT  SPENCER'S  LAST  WORDS. 
FoK  Mr.  Herbert  Spencer  as  a  man  we  have  the  highest 
reverence,  and  as  a  philosopher  we  regard  him  with  respect 
albeit  his  [ihiloso|)hy  is  already  like  Hamlet's  proverb, 
"something  musty."  But  we  cannot  say  that  we  lind  Mr. 
Spencer's  utterances  on  medical  matters  particularly  en- 
lightening. He  has  in  a  somewhat  marked  degree  what  ho 
himnelf  would  call  the  antimcdical  bias,  and  this  feeling, 
remarkable  in  a  philosojjher,  has  brought  him  in  a  scientific 
sense  ac'iuainted  with  some  strange  bedfellows.  Ife  has 
an  aInioHt  fanatical  objection  to  State  interference  in 
any  form.  This  feeling  finds  curious  expression  in 
his  recently  pul.lished  book  entitled  Farh  and  Cnmmenls, 
which,  we  gather  from  the  preface,  may  bo  regarded  as 
containing  his  last  words.  .Among  the  subjects  touched 
upon  in  this  volume  is  sanitation,  which  he  appears  to 
regard  as  a  Bystcni  built  on  fallacious  beliefs  supported  by 
facts  dishonestly  collected  and  maintained  by  a  bureau- 
cracy which  has  an  interest  in  keeping  up  the 
delusions.  The  "  sanitary  class"  is  placed  by  Jlr.  .Spencer 
in  the  same  category  as  the  military  class  and  the  State 
Church,  which,  it  is  suggested,  exist  solely  for  the  benefit 
of  ofUcers  of  the  army  and  navy  and  of  the  clergy.  The 
sanitary  delusion  is,  we  are  further  ankcd  to  believe,  also 
fostered  by  manufacturers  and  surveyois,  who  pocket 
''  illegitimate  coniniissions. '  On  llie  subject  of  vaccination, 
again,  Mr.  Hpcpcet'ii  views  do  not  slriki"  us  us  in  a  scientific 
sensi'  edifying.  For  no  apparent  reason,  unless  it  be  his 
antim>'(lical  bia«,  he  seems  to  dislike  viiccinalion  without 
caring  to  deelare  himself  an  "aiilivack."  lie  quotes  the  ex- 
pression of  "adistinguishod  physiologist  'who  once  was  rash 
enough  to  deliver  himself  in  Mr.  Spencer's  jiresence  of  the 
remarkable  dictum  that  "when  once  you  interfere  with  the 
order  of  Nature  there  is  no  knowing  where  tlm  results  will 
end."     Krom  the  distinguished  biologist  there  immediately 


escaped  an  expression  of    vexation    at   his  lack  of   reti- 
cence,    for     he      saw     the     various     uses     which     Mr. 
Herbert  Spencer    might    make    of    the    admission.    The 
picture  of  the  philosopher  as  "a  chiel  amang  ye  takin' 
notes,"  and  lying  in  wait  for  "admissions"  of  which  he 
can  make  use,  is  not  altogether  a  pleasant  one.    But  let  us 
see  what  Mr.  Spencer  makes  of  this  particular  "  admission." 
He  argues  that  if  vaccination  produces  immunity  against 
small-pox  it  must  produce  further  changes  in  the  constitu- 
tion, for  "the  interference  with  the  order  of  Nature  has 
various  sequences  other  than  that  counted  upon.'  So  strong 
is  Mr.  Spencer  in  this  conviction  that  with  somewhat  un- 
philosophic  emphasis  he  declares  that  •  the  assumption  that 
vaccination  changes  the  constitution  in  relation  to  small- 
pox, and  does  not  otherwise  change  it,  is  sheer  folly."    May 
we  respectfully  suggest  that  even  granting  Mr.  Spencer's 
assumption — for  it  is  nothing  more — to  be  true,  it  by  no 
means  follows  that  his  further  assumption  that  the  consti- 
tutional change  is  necessarily  bad  is  also  true ":"    A  dose 
of  castor  oil  causes    an    "  interference  with  the  order  of 
Nature  ";  and  who  knows  where  it  may  end  '?   As  examples 
of  the    evil    effects    of    vaccination    Mr.    Spencer   points 
to  measles,  which,  on  very  insufficient  grounds  as  we  ven- 
ture to  submit,  he  says  is  a  severer  disease  than  it  used  to 
be.    Against  this  we  may  put  the  fact  that  scarlet  fever  is 
a  much  milder  disease  than  it  used  to   be,  and  claim  this 
as  SI  result  of    vaccination.      Mr.    Spencer    seems  to  be 
ignorant  of  the  epidemiological   law  that  infectious  dis- 
eases go  through  periodical  phases  of  severity  or  mildness, 
of  which  science   is  just  beginning  to  be  able  to  trace  the 
curve  without  understanding  the  influences  by  which  it  is 
controlled.    Mr.  Spencer  further  finds  a  proof  of  the  dete- 
riorating effects  of  vaccination  in  influenza,  of  which  he  says  : 
•'Sixty  yearsago,  when  at  long  intervalsan  epidemic  occurred, 
it  seized   but  few,  was  not  severe,  and   left   no   serious 
sequelae,"  whereas  "  now  it  is  permanently  established, 
affects   multitudes    in    extreme    forms,  and   often  leaves 
damaged  constitutions.''    His  inference  is  that  "  the  dis- 
ease is  the  same,  but  there  is  less  ability  to  withstand 
it.''    Here  again  we  have  a  sweeping  conclusion  based  on 
a  Kiere  assumption.    If  Mr.  Spencer  had  closely  studied  the 
historyof  inlluen/aliewould  havefound  thatcenluries before 
Jenner  was  born,  it  was  •'  permanently  established,"  that  is 
to  say,  its  invasions  extended  over  several  years  at  a  time; 
and  so  serious  a  scourge  was  it  that  instances  are  on  record 
in  which  it  swept  away  all  the  inhabitants  of  a  place  which 
it  visited.    As  for  sequelae,  sixty  years  ago  they  were  not 
understood ;    the    effects  of    influenaa  constitute   a    now 
chapter  in  pathology.    Mr.  Spencer  sees  "evidence  of  a 
general  relative  deliility,"  which,  it  is  implied,  is  a  con- 
8e<|uence  of  vaccination  ;  but  he  is  silent  as  to  the  increase 
in  the  average  length  of  human  life  which  has  taken  place 
during  the  last  fifty  years,  and  which  might  with  better 
right  be  claimed  as  a  result  of  vaccination.    Wo  are  sorry 
to  have  to  speak  thus  of  a  man  who  has  all  liia  life  been 
a  devoted  seoTcer  after  truth,  but  wo  feel  bound  to  |)roto8t 
against    utterances    which,    coming     from     Mr.    Herbert 
Spencer,  will  bo  received  by  many  as  having  an   import- 
ance to  which  in   themselves  they  am   not  in   the  least 
entitled. 

NEW  BUILDINGS  OF  CHARING  CROSS  HOSPITAL. 
Tnn  foundation  stone  of  an  important  addition  to  the 
Charing  Cross  Hospital  wan  laid  on  .Juno  -'otli,  with 
Masonic  honours,  by  H.U. II.  the  Dukoof  Connaiiglit  as 
(irand  Master  of  l^ngllsh  I''ioemaH()ns.  His  Royal  High- 
ness was  formally  received  hy  the  I'rosldent  of  the  hos- 
pital, H.U.II.  I'lincess  Louise,  IJiichoBS  of  Argyll,  and  by  a 
(li'putation  of  d'rand  Lodge  officers,  including  the  Karl  of 
Warwick,  Lie|iuty  Grand  Master.  The  Ciiiuul  blaster, 
accompanied  by  the  grand  ofllcere  in  attendance,  all 
wooring  full  Masonic  clothing,  without  jewels,  culered  the 
pavilion    constructed    for     the    coroiuonial     in    the    fol- 
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lowing  order: — Deputy  Grand  Director  of  Cere- 
monies, Three  Masters  of  Lodges  bearing  the 
cornucopia  and  ewers  with  wine  and  oil,  two  Grand 
Deacons,  the  Grand  Superintendent  of  Worlcs  with  the 
mallet,  I'resident  of  the  Board  of  Benevolence,  Grand 
i-^ecretary  with  the  plate,  President  of  the  Board  of  General 
Turposes,  (^rand  liegistrar  bearing  the  great  seal,  Grand 
Treasurer  bearing  a  phial  containing  coin  to  be  deposited 
in  the  stone.  Junior  Grand  Warden  with  the  plumb  rule, 
J^enior  Grand  Warden  with  the  level.  Grand  Chaplain  bear- 
ing the  sacred  law  on  a  cushion.  Deputy  Grand  Master 
with  the  square,  two  Gr.ind  Deacons,  (.rand  Sword  Bearer 
«nd  the  Most  Worshipful  the  Grand  Master,  If.K.H.  The 
Duke  of  Connaught  followed  by  two  Senior  Grand  Deacons. 
Princess  Louise,  as  I'resident  of  the  hospital,  then  re- 
quested the  Grand  Master  to  lay  the  foundation  stone  in 
Masonic  form.  The  (irand  Master  in  proceeding  to  comply 
with  the  request  of  Her  Koyal  Highness  said  :  "  Men  and 
Brethren  here  assembled  to  behold  this  ceremony, — Be  it 
known  unto  you  that  we  be  the  lawful  Masons,  true  and 
faithful  to  the  laws  of  our  country,  and  engaged  by  solemn 
obligations  to  erect  handsome  buildings  to  be  serviceable 
to  the  brethren —and  to  fear  God,  the  Great  Architect  of 

the  I'niverse We  are  assembled  here    to-day,  in  the 

presence  of  you  all,  to  erect  this  building  for  the  relief  of 
pain  and  suffering,  to  the  honour  and  glory  of  the  Most 
High,  which  we  pray  (Jod  may  prosper  as  it  seems  good  to 
Him."  After  the  Grand  Chaplain  had  offered  prayer  the 
bed  of  the  stone  was  prepared  with  cement,  a  phial 
containing  coins  being  introduced,  and  the  stone 
was  lowered  with  three  distinct  stops.  The  Duke 
tested  the  stone  with  plumb-rule,  level,  and  square 
and  giving  three  knocks  with  the  mallet  (which  was 
used  by  (^harles  II.  in  laying  the  foundation  stone  of  St. 
Paul's  Cathedral)  said :  "  1  find  this  stone  to  be  plumb, 
level,  and  square,  and  I  declare  it  to  be  duly 
prepared  and  truh'  laid,  and  that  the  craftsmen  have 
worked  well. '  The  Grand  Master  ne.xt  strewed  corn  on  the 
stone  as  an  emblem  of  plenty  and  abundance,  poured  out 
wine  as  an  emblem  of  joy  and  gladness,  sprinkled  oil  on 
the  stone  as  an  emblem  of  peace  and  unanimity,  and 
wished  prosperity,  hapinness,  and  good  will  among  those 
who  would  assemble  in  the  buildinj;.  The  treasurer  of  the 
hospital,  Mr.  G.  .1.  J)rummond,  then  moved  a  vote  of  thanks 
to  His  Jvoyal  Highness  for  attending,  and  explained  that 
among  the  buildings  which  were  now  about  to  be  provided 
were  a  much-needed  casualty  and  out-patient  department, 
isolation  wards,  and  wards  for  special  diseases,  a  new 
■nurses'  home  which  was  almost  completc<l,  and  new 
surgical  w:uds,  one  of  which  ho  requested  His  Koyal  High- 
ness to  name  in  commemoration  of  that  day,  adding  that  .-i 
sum  of  /to.ooo  was  required  to  complete  the  work.  After 
tjirjosepli  Kayrer  had  seconded  the  resolution,  which  was 
carried  with  much  cheering,  the  Grand  Jlaster,  in  reply- 
ing, referred  to  the  [iloasure  it  had  given  him  to  lay,  with 
full  Masonic  honours,  this  foundation  stone,  to  the  close 
connexion  between  his  family  and  the  hospital,  especially 
to  the  jiresidency  of  his  Jioyal  Sister  the  I'lincoss  Louise, 
and  to  the  deej)  interest  His  Majesty  the  King  took  in  the 
hospitals  of  the  metropolis.  He  ex|)ressed  the  hope  that 
when  the  extension  was  completed  Charing  Cross 
Hospital  would  be  one  of  the  finest  and  most  complete 
of  that  splendid  group  of  hosiiitals,  of  which  they  were  all 
so  proud,  in  the  city  of  London.  His  Royal  Highness 
then  added  that  he  would  be  glad  if  one  of  the  new  wards 
were  named  the  "  Alfred  Ward  '  in  memory  of  his  brother  ; 
but,  after  receiving  a  private  intimation  from  the  Trincess 
Iiouise,  he  said  he  undorstood  there  was  already  a  ward  in 
the  hospital  bearing  that  name,  and  that  Her  Koyal  Hi!,'h- 
ness,  the  i'resident  of  the  hospital,  had  therefore  sug- 
gested the  name  of  ''The  Duke  of  Edinburgh  Ward."  but, 
with  the  concurrence  of  all  present,  he  would  ask  that 
the  name  given  be  the  "  Louise  Ward,''  a  decision  which 


was  received  with  acclamation.  Most  of  the  members  of 
the  hosjiital  staff  were  present  in  Masonic  costume,  and 
there  was  a  large  attendance  of  the  friends  of  the  hoe- 
pital.  who  witnessed  the  Masonic  ritual,  which  is  bat 
rarely  seen,  with  much  interest. 

THE  MANCHESTER  AND  SALFORD  SANITARY 
ASSOCIATION. 
In-  its  report  for  1901  the  Manchester  and  Salford  Sanitary 
Association,  which  is  now  in  the  fiftieth  year  of  its 
existence,  shows  that  it  continues  to  do  useful  work  in 
hygienic  reform.  Among  the  subjects  which  have  been 
engaging  its  attention  during  the  past  year  are  the  pro- 
vision of  public  laundries  for  the  lower  classes,  with 
a  view  to  diminishing  the  uncleanliness  which  leads 
to  the  spread  of  skin  diseases;  the  suppression  of  the 
smoke  nuisance,  the  contamination  of  sewers  with  explosive 
chemicals,  the  dangers  of  badly-constructed  lamps  or  oils 
of  low  flash-point  as  productive  of  lamp  accidents,  and 
the  dissemination  of  knowledge  concerning  elementary 
principles  of  health  by  systematic  teaching  in  schools  and 
courses  of  public  lectures!  Indealing  with  smoke  nuisances 
the  Society  works  in  co-operation  with  the  Smoke  Abatement 
League,  and  has  been  endeavouring  to  lessen  the  destruc- 
tion of  vegetation  attributable  to  sulphuric  acid  fumes  by 
supporting  the  Alkali  Works  Amendment  Bill,  which  is 
intended  to  remove  an  ambiguity  in  the  Act  of  iSSi.  Ac- 
cording to  that  Act,  the  total  acidity  of  gases  escaping 
into  the  chimney  of  sulphuric  acid  works  must  not  exceed 
4gr.  of  sulphuricanhydride  per  cubic  foot ,  but  it  is  not  clearly 
specified  that  the  samples  lo  bo  tested  must  be  obtained 
before  the  gases  have  actually  escaped  into  the  chimney 
and  thereby  become  diluted  with  fumes  from  furnaces, 
boilers,  and  other  sources.  The  amended  clause  would 
remove  this  ambiguity,  and  consequently  render  impossible 
the  laxity  of  interpretation  of  which  certain  manufacturers 
have  recently  availed  themselves.  The  chemical  contami- 
nation of  sewers,  emanating  chiefly  from  Miles  Platting, 
has  led  to  a  series  of  explosions,  and  is  the  subject  of  a 
strongly-worded  protest  signed  by  Professor  Di.xon  Mann 
and  other  members  of  the  .Vssociation.  The  Association 
is  assisted  in  its  work  by  the  Ladies  Public  Health  Society, 
members  of  which  have  inspected  30.364  houses  in  the 
course  of  the  year,  and  reported  1,500  eases  of  insanitary 
conditions.  The  appendix  to  the  report  includes  a  useful 
pamphlet  setting  forth  some  of  the  statistical  evidence  in 
favour  of  vaccination. 

APPENDICITIS  IN  BRITISH  COLUMBIA. 
Ai.THorcH  it  may  be  dillicult  to  find  any  points  of  novelty 
or  of  special  importance  in  the  numerous  additions  that 
have  recently  been  made  to  the  literature  of  appendicitis, a 
paper'  on  this  subject  by  Dr.  T.  C.  Davie,  of  \  ictoria,  B.C.. 
appears  on  several  grounds  to  claim  notice,  as  apart  from 
the  views  expressed  by  the  author,  it  has  some  incideutAl 
notes  of  interest,  as  it  was  read  at  the  first  meeting  of  the 
newly  formed  British  Columbia  Medical  Association,  and 
seems  to  be  the  lirst  paper  that  has  been  published  on  the 
subject  of  appendicitis  in  this  i>ortion  of  the  Dominion. 
Dr.  Davie,  who  is  evidently  an  enthusiast  on  this  subject, 
insists  strongly  on  the  necessity  of  operative  intervention 
both  in  desperate  and  almost  "hopeless  cases  of  general 
septic  peritonitis,  as  well  as  in  those  mild  forms  of  appen- 
dicitis which  are  usually  classed  as  medical  cases.  He 
holds  with  Gsler  that  "there  is  no  medical  treatment  of 
this  affection,"  and  condemns  the  expectant  plan,  which  he 
designates  as  one  of  "waiting  to  see  what  will  turn  up  in 
the  shape  of  catastrophe."  Karly  operation,  which  is  held 
to  mean  successful  operation,  is  indicated,  in  his  opinion, 
not  only  in  cases  of  acute  perforation  and  in  cases  of  cir- 
cumscribed abscess,  but  also  in   non-perforating  and   in 
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interim  cases.  In  support  of  these  views  the  author  gives 
a  table  of  109  operations  for  appendicitis  in  its  different 
forms,  showing  99  recoveries  and  6  deaths.  Most  of  this 
paper  is  taken  up  by  a  free  and  vigorous  criticism  of  the 
opinions  on  this  subject  held  by  Sir  Frederick  Treves. 
Surgeons  in  this  country  will  hear  with  surprise  and  per- 
haps with  some  dismay  that  Dr.  Davie  has  been  astounded 
at  the  views  expressed  by  this  eminent  authority  on  points 
relating  to  appendicitis,  and  that  it  has  never  been  his 
fortune  to  read  articles  from  the  pen  of  an  able  writer  so 
opposed  to  his  own  personal  experience.  Among  the  many 
questions  on  which,  according  to  the  author.  Sir  Frederick 
Treves  lays  himself  open  to  adverse  criticism  is  that  of 
the  treatment  of  mild  cases.  The  statement  of  the  English 
surgeon  that  the  great  majority  of  cases  of  perityphlitis 
call  for  no  operative  intervention  is  opposed  by  Dr.  Davie, 
who  holds  that  most  surgeons  on  the  North  American  Con- 
tinent will  agree  with  him  that  the  safest  rule  to  follow  is 
to  operate  in  all  distinct  cases. 


HYGIENE  IN  JOHANNESBURG. 
The  first  report  which  we  have  seen  from  Dr.  Porter,  the 
recently-appointed  Health  Officer  for  .Johannesburg,  deals 
with  the  bread  supply  of  that  town.  Out  of  a  large  num- 
ber of  samples  which  were  examined  for  him  by  Mr.  Pakes, 
Government  Analyst  at  Pretoria,  over  65  per  cent,  con- 
tained alum,  many  had  an  excess  of  acid,  and  others  were 
both  sour  and  K)adly  baked.  On  investigating  the  condi- 
tions under  which  the  bread  was  made,  Dr.  Porter 
found  that  the  structural  condition  of  the  bake- 
houses was  as  a  rule  fairly  good,  but  that  the 
water  supply  was  in  several  instances  open  to  suspicion. 
In  ten  cases  it  was  derived  from  shallow  wells,  which  are 
naturally  very  liable  to  pollution,  and  it  is  thought  that 
"this  fact  maybe  responsible  for  some  of  the  many  un- 
explained cases  of  typhoid  which  arise."  As  a  result  of 
the  report,  the  I'ublic  Health  (Committee  are  taking  steps 
to  ensure  an  improvement  in  the  quality  of  the  bread 
and  the  conditions  of  the  water  supply.  The  general 
drainage  of  .Johannesburg  is  also  in  need  of  thorough 
reorganization.  It  is  estimated  that  the  provision  of  a 
permanent  sewerage  system  will  jjrobably  occupy  from 
four  to  five  years,  and  that  about  three  years  must 
elapse,  subsequent  to  its  commoncemont,  before 
any  part  of  it  can  be  used.  .\  temporary  scheme  has 
therefore  been  drawn  up  by  Dr.  I'orter  with  a  view  to 
meeting  the  more  pressing  sanitary  re(|uirements  whilst 
the  permanent  system  is  in  course  of  construction.  The 
provisional  measures  suggested,  which  should  effect 
important  improvemcntB  in  the  present  unsatisfactory 
methods  of  dealing  with  slop  water  and  other  liquid  refuse, 
would  involve  a  cost  of  about  £so,oot>,  and  would  bo  com- 
pleted in  nine  inonflis,  but  could  not  bo  incorporated  as 
part  of  the  permanent  drainage  system.  With  nigard  to 
sewage  purification,  Dr.  I'orter  recommends  tlion<loption  of 
sedimentation  tanks  and  bacterial  lontact  bods  kucIi  as 
ho  has  observed  in  successful  operation  in  Alanclicstor, 
J.eftdH,  and  other  i;ngliHh  towns.  'J'here  is  an  iiiimonso 
amount  of  work  to  bo  done  in  other  directions,  including 
the  inspection  of  water  supplies,  of  places  wliero  trades 
are  carried  on,  and  of  thn  KalTir  and  ('oolio  conipouiuls. 
Jn  a<lditioii  a  code  of  by-laws  has  to  be  drawn  up,  ho  that 
Iho  task  before  the  onorgotic  mediea!  odlcer  of  liciilfh  is  no 
lifjht  one.  I'roiii  his  [last  record  wi^  have  no  doubt  that  he 
will  prove  equal  to  the  occasion,  and  that  (iventually 
.lohannesburg,  which  enioye  a  magnilicent  dimnto,  will 
become  one  of  the  healthiest  cities  in  llio  world. 


MEDICAL     FEES    AND    THE     COUNTY    COURTS. 
TiiK  injustice  to  which   medical   practitioners  are  subject 
owing  toconllicting  decisions  of  county  court  judgoH  is  very 
considerable.     Not  long  ago  .liidgo  Emden  af  the  l!roni|iton 
County  Court  refused   to  allow  more  than   one  guinea  for 


putting  up  a  CoUes's  fracture,  where  the  operation  was 
performed  at  a  public  restaurant  after  1 1  p.m.  for  the  wife 
of  a  wealthy  City  merchant.  His  decision  ajipeared  to 
have  been  based  on  the  amount  (^i)  allowed  by  the  fjocal 
Government  Board  to  a  Poor-law  medical  officer  for  similar 
service  to  a  pauper.  In  the  Daihj  Mail  of  June  21st  a 
case  is  reported  from  Leeds,  where  the  county  court 
judge  allowed  ten  guineas  for  the  amputation  of  a 
finger,  and  expressed  his  opinion  that  the  charge 
was  perfectly  reasonable.  It  would  be  obviously  un- 
just to  take  the  scale  of  fees  allowed  by  the 
Local  Government  Board  in  the  Poor-law  medical 
service  as  a  criterion.  The  fee  allowed  under  this  scale  is 
£2,  but  it  must  be  remembered  that  this  scale  of  fees 
represents  extras  which  may  be  claimed  by  Poor-law 
medical  officers  for  certain  special  services  to  paupers 
within  their  districts,  for  whose  general  attendance  they 
already  receive  a  salary.  Under  such  circumstances  to 
compare  the  case  of  a  pauper  with  that  of  the  wife  of  a  city 
merchant  is  hardly  in  agreement  with  the  principles  of 
equity.  In  that  case  the  practitioner  claimed  5  guineas,  or 
five  times  the  Local  Government  Board  fee.  It  is  to  be 
noted  that  the  charge  considered  reasonable  by  the  Leeds 
county  court  judge  was  also  five  times  that  on  the  Local 
Government  Board  scale.  Both  claimants  were  practi- 
tioners in  a  large  town,  so  that  the  conditions  under 
which  they  practised  were  probably  not  dissiinilar. 
It  is  a  great  hardship  that  a  metropolitan  practitioner 
should  be  deprived  of  four-fifths  of  what,  in  the  light  of 
the  Leeds  decision,  may  be  regarded  as  his  reasonable 
charges. 

EXCAVAriONS  IN  THE  iSLAND  OF  COS. 
Dk.  BuiiOLF  Herzoi;,  prival  d.oc'nl  of  Archaeology  in  the 
University  of  Tiibingen,  and  Professor  Vosseler,  Ijccturei 
in  the  Technical  High  School  of  Stuttgart,  intend  to  pro- 
ceed to  the  island  of  (  os  in  .luly  with  the  objecli  of  making 
excavations  on  a  large  scale.  In  uSi)iS  and  igoo  Dr.  Herzog 
made  a  largo  collection  of  inscriptions  there,  and  fixed  on 
a  number  of  sites  for  excavation.  Funds  have  now  been 
provided  by  the  Imperial  German  Archaeological  Institute, 
the  Order  of  the  Knights  of  St.  .John  who  held  sway  over 
the  island  for  centuries  in  the  Middle  Ages,  and  the  Koyal 
Wurtemberg  Government  for  an  expedition  of  archaeologi- 
cal and  historical  research  throughout  the  island.  One  of 
the  main  objects  of  the  excavations  is  to  discover  and  lay 
bare  the  most  famous  shrine  in  the  island,  the  Asclepeion. 
It  is  hoped  that  the  labours  of  Dr.  Herzog  anil  his  col- 
leagues may  result  in  the  discovery  of  remains  of  the  Cos 
medical  school  and  of  information  relative  to  Hippocrates, 
who  was  born  in  that  island  .and  loarnt  and  taught  his 
profession  tlicre.  (>ne  thinks  of  him  as  a  man  of  the  type 
of  Chaucer's  physicians,  of  whom  ho  says,  "  .\nd  gladly 
would  ho  learn  and  gladly  teach." 

ANTIRABIC  TREATMENT  IN  TUNIS. 
In  the  Annatis  ilr  rinslitul  /V(s/.i/r  of  M:i,y  2!;th,  Dr.  A.  Loir 
contributes  a  report  of  the  working  of  the  \ntiral>ic  Institute 
at  'funis, opened  on  .lune  1  Sth,  i^'M,  of  which  he  is  director. 
Itabics  has  alw.iys  been  very  prevalent  in  Tunisia,  as  may 
be  gathered  fiom  the  large  number  of  nMiieciies  in  general 
upe  and  the  many  superstitious  boliefK  which  the  people 
hold  regarding  the  disease.  Among  the  remedies  used  by 
the  native  piiysicians  are  the  head  of  the  dog  which  in- 
lliited  the  l>it(^  carbonized,  pulverized,  and  taken  in  vinegar 
and  camel's  dung.  The  niont  i)0])ular  method  of  trcniniont 
is  the  following:  Tvverd.y  fhreo  days  after  th(!  bite  the 
patient  is  made  to  swallHw  broth  made  of  the  Mesh  of  a 
lamb  a  year  old,  and  an  amount  e(|ual  to  the  weight  of  a 
grain  of  corn  of  a  colco|)terouB  insect  posseNPing  blister- 
proporties,  and  known  us  (hrriiwiilh.  Tlie  patii'nt 
soon  |)aH8cs  blood  in  the  urine,  and  in  this  the  Arabs 
profess   to   (ind   seven   little  worms  Ixilievod    to    be    tho 
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embryos  of  dogs  engendered  ia  the  human  body  by  the 
virus.'  These  once  got  rid  of,  recovery  takes  place.  Amoog 
the  827  patients  treated  at  the  Institute  from  .Tune  15th, 
1894,  to  June  i5tb.  1901,  there  were  287  of  French 
nationality,  of  whom  88  were  soldiers:  161  were  Italians, 
30  Maltese,  218  Arab  men  and  42  Arab  women,  i  Creek, 
and  6  Spaniards.  The  animals  which  inflicted  the  bites 
were  in  762  cases  dogs,  in  39  cats,  in  2  jackals,  in  2  donkeys, 
in  2  horses,  and  in  1  a  mule.  In  19  cases  the  bite  was 
inflicted  by  a  human  being.  Dr.  Loir  suggests  that  the 
large  number  of  cases  in  which  the  virus  was  inoculated 
from  a  human  source  may  be  explained  by  the  customs 
of  one  part  of  the  Tunisian  population,  the  Sicilians,  who 
make  it  a  practice  to  visit  dying  persons  and  kiss  them, 
while  loading  them  with  commissions  for  the  other  world. 
Deducting  3  cases,  in  2  of  which  the  patient  died  during 
the  treatment,  while  in  the  other  death  occurred  ten  days 
after  it,  the  total  number  of  deaths  was  3,  a  mortality  of 
0.36  per  cent. 

THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.  , 
Ik  consequence  of  the  discoveries  with  regard  to  the  ] 
presence  ofj  trypanosoma  in  the  blood  of  human  beings, 
discoveries  which  were  made  as  the  result  of  researches  by 
the  expedition  of  the  School  of  Tropical  Medicine  which 
visited  the  Gambia  in  the  summer  and  autumn  of  last 
year,  another  expedition,  the  eighth,  will  be  organized 
this  year  in  order  to  investigate  the  subject  more 
fully.  Since  the  return  of  last  year's  expedition  a 
special  study  of  trypanosoma  has  been  carried  on  in 
the  laboratory  of  the  Liverpool  School,  and  the  Com- 
mittee hope  "that  the  new  expedition  which  will  start 
in  July  will  lead  to  a  further  extension  of  knowledge. 
The  expedition  will,  as  at  present  organized,  consist  of 
Dr.  J.  Everett  Button,  Walter  Myers  Fellow  in  the 
School,  and  Dr.  J.  L.  Todd,  of  McGill  University, 
Montreal,  who  has  been  working  for  a  long  time  in  con- 
nexion with  the  School.  Its  principal  object  will  be  to 
investigate  the  condition  under  which  trypanosoma  occurs 
in  both  Europeans  and  natives,  and  its  distribution, 
also  to  ascertain  how  it  is  conveyed  from  man  to  man, 
whether  by  a  biting  insect  or  by  other  means.  In  addi- 
tion, the  expedition  will  continue  to  prosecute  the  re- 
searches into  malaria,  which  have  been  carried  on  by  the 
School  since  its  openirig.  Free  passages  for  the  mem- 
bers of  the  expedition  have  been  placed  at  the  die-  ' 
posal  of  the  School  bv  the  Chairman,  Sir  Alfred  L.  Jones, 
K.C.M.(;. 

THE  HEALTH  OF  MELBOURNE. 
The  report  in  regard  to  the  health,  cleanliness,  and  general 
sanitary  state  of  the  City  of  Melbourne  for  the  year  1901 
states  that  the  sanitary  condition  of  the  city  is  satisfactory. 
The  population  as  enumerated  at  the  census  on  March 
31st,  1901,  was  68,374.  considerably  fewer  than  the  estimates 
of  the  years  just  preceding.  The"  deaths  during  the  year 
■were  1,075,  an  increase  on  thi^  low  mortality  of  the  previous 
year,  giving  a  death-mte  of  15.7  per  1,000.  Comparison 
with  previous  reports  shows  that  there  has  been  a  great  re- 
duction in  the  death-rate  during  the  last  decennial  period. 
Compared  with  London  and  other  large  English  towns, 
Melbourne  shows  a  much  smaller  i.'eneral  mortality,  a 
smaller  infant  mortality,  and  a  smaller  diphtheria  mortality. 
The  chief  cause  of  mortality  is  again  tuberculosis,  and  al- 
though there  has  been  a  diminution  in  the  death-r:ite  from 
this  disease  in  recent  years,  it  has  not  been  great  or  con- 
tinuous. Active  measures  for  the  prevention  of  tuberculosis 
have  been  adopted  in  the  city  for  the  past  year,  and  now 
that  arrangements  have  been  made  for  the  notification  by 
general  hospitals  of  cases  of  tuberculosis,  which  attend  as 
out-patients,  more  cases  come  under  the  notice  of  the  medical 
officer  of  health  and  his  assistants.  In  almost  all  cases 
steps  are  taken  for  cleansing  and  disinfecting  the  rooms 


and  the  clothing  of  such  patients.  The  deaths  from  epi- 
demic diseases  were  few,  but  diarrhoeal  diseases  were  very 
prevalent  in  the  summer  months  (December,  .lanuary, 
February^  and  caused  many  deaths,  especially  amongst  the 
voung  children. 


COTTAGE  NURSES. 
The  annual  conference  of  the  Cottage  Nurses'  Association 
was  held  on  June  13th.  These  nurses  are  trained  on  the 
Holt-Ockley  system,  the  peculiarity  of  which  is  that  the 
nurses  are  expected  to  undertake  the  care  of  the  cottage  as 
well  as  of  the  patient.  They  are  drawn  from  the  ranks  of 
the  peasantry,  and  are  trained  at  various  centres  in  cottage 
nursing  and  in  the  principles  of  domestic  Tnanagement. 
The  training  in  no  sense  is  equivalent  to  that  given  in  a 
hospital,  as  the  nurses  have  no  clinical  instruction  except 
in  maternity  work.  This  class  of  nurse  certainly  fills  a 
gap  in  supplying  the  needs  of  the  village  sick  poor,  many 
of  whose  ailments  are  of  the  simplest,  requiring  only  such 
nursing  as  can  be  furnished  by  the  cottage  nurse,  and 
it  therefore  seems  a  pity  that  the  scheme  cannot  be 
strengthened  by  some  linked  system  which  would  bring 
the  hospital-trained  nurse  to  the  assistance  of  the  cottage 
nurse  when  the  case  is  such  as  to  require  skilled  nursing. 


THE  SCANDINAVIAN  MEDICAL  CONGRESS. 
The  fourth  Scandinavian  Medical  Congress  (for  Internal 
Medicine)  will  be  held  at  Helsingfors  in  July  next 
(from  4th  to  6th).  It  will  probably  be  the  last  meeting 
of  the  kind  in  Finland.  Russian  medical  men  will 
take  part  in  the  proceedings.  There  will  be  dis- 
cussions on  the  Syphilitic  Affections  of  the  Heart, 
introduced  by  Professor  .1.  W.  Runeberg  and  H. 
Quensel:  and  on  the  Etiology-  of  Nephritis,  intro- 
duced by  P.  F.  Hoist  and  Professor  Israel-Rosenthal. 
The  following  papers  will  be  read :  On  the  Infectiousness 
of  Discharged  Scarlet  Fever  Patients  (P.  Aaaer);  On  the 
Splitting  up  of  Neutral  Fats  in  the  Stomach  (M.  Bjorkston) ; 
On  some  not  unimportant  Conditions  in  Testing  for 
Albumin  by  Heat  and  Acid  (R.  Ekstrom) :  On  the  Deform- 
ities of  the  Thorax  in  .Syringomyelia,  with  demonstration 
of  patients  (I.  Hagelstam) ;  On  the  Influence  of  Morphine 
on  the  secretion  of  Hydrochloric  Acid  in  the  Stomach 
(H.  Holsti);  On  Diet  in  Nephritis  (H.  Koster);  Polyarthr- 
itis Villosa  lufectiosa  (Levison);  On  the  Clinical  \'alue 
of  the  Examination  of  the  Gastric  .Uiice  in  Children  in 
the  First '^'ear  of  Life  (A.  H.  Meyer);  On  the  Sources  of 
Oxalic  Acid  Formation  in  the  Organism  (E.  Rosenquist); 
On  the  Frequency  of  Inequality  of  the  Pupils  and  its  Sig- 
nificance (O.  Schaumann);  Demonstration  of  a  Case  of 
Idiopathic  Dilatation  of  the  Oesophagus  without  Stenosis 
(R.  Sievers);  The  Therapeutic  Effects  of  Tesla  Currents 
(Stenbecki;  Contribution  to  the  Pathology  of  the  Sym- 
pathetic (Vetlosen>.  The  subscription  is  10  kroner.  Members 
travel  half-price  on  the  Swedish  State  railways:  at  reduced 
fares  on  steamers  to  Finland  :  and  without  payment  on  the 
Finland  railways.  The  Secretary-General  is  Dr.  H.  Koster, 
Gotenborg  aiothenburg),  Sweden. 


THE  ANNUAL  MEETING  GOLF  MATCH,  1902. 
We  are  asked  to  remind  those  among  our  readers  who  are 
golfers  that  an  international  golf  match  will  bepla\ed  on  Fri- 
day, August  ist.onthe  links  of  the  Manchester  (iolf  Clubin 
Tratlord  Park.  The  match  will  be  England  and  Wales  f.  All 
the  other  Rritains,  residence  (not  birth)  being  the  qualifica- 
tion. The  names  of  the  players  entering  will  be  drawn  on  the 
day  before  the  matcli,  which  will  be  played  under  club 
handicap.  The  names  of  intending  players  may  be  sent  to 
Dr.  Alexander  Stewart,  12,  Eccles  Old  Road,  Pendleton, 
Manchester,  or  to  any  of  the  following :  London  and  the 
South  of  England — Dr.  Dawson  Williams,  at  this  office  ; 
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Ireland — Professor  Symingtoa,  Queen's  College,  Belfast,  or 
Professor  W.  H.  Thompson,  Trinity  College,  Dublin ; 
Scotland,  India,  and  the  British  countries  beyond  the  seas 
—Dr.  Norman  Walker,  5,  Manor  Place,  Edinburgh. 


THE  ILLNESS  OF  THE  KING. 
Tub  fact  that  the  King  had  become  seriously  ill  on  Monday 
evening,  that  his  illness  was  due  to  appendicitis,  and  that 
an  operation  had  become  imperatively  necessary,  became 
known  about  midday  on  Tuesday.  His  Majesty  had 
suffered  much  pain  during  the  night,  and  the  consultation 
at  which  the  operation  was  decided  upon  took  place  at  loa.m., 
and  was  attended  by  Lord  Lister,  Sir  Thomas  Smith,  Sir 
Francis  Laking,  Sir  Thomas  Barlow,  and  Sir  Frederick  Treves. 
The  operation  was  performed  by  Sir  Frederick  Treves 
shortly  after  midday.  A  large  abscess  was  evacuated,  and 
the  King's  progress  has  subsequently  been  as  satisfactory 
as  could  be  expected.  By  a  sad  coincidence  we  publish  in 
this  issue  of  the  JouKXALthe  Cavendish  Lecture  given  last 
week  before  the  West  London  Medico-Ohirurgical 
Society  by  Sir  Frederick  Treves,  who  took  for  his 
subject  "  Some  Phases  of  Inflammation  of  the  Appendix." 
In  it  he  discussed  the  indications  for  operation,  and  ob- 
served that  "  immediate  operation  is  demanded  in  every 
example  in  which  there  is  reasonal)le  suspicion  that  sup- 
puration has  taken  place."  In  this  opinion  all  surgeons 
will  concur.  The  condition  is  grave,  and,  as  the  bulletin 
issued  on  Tuesday  evening  states,  it  will  be  some  days  before 
it  will  be  possible  to  say  that  the  King  is  out  of  danger. 
The  operation  was  performed  by  a  surgeon  whose  experi- 
ence in  this  particular  affection  is  probably  unrivalled; 
and,  with  regard  to  the  future,  it  is  reassuring  to  read 
Sir  Frederick  Treves's  opinion,  expressed  in  his  lecture, 
that  "  by  the  occurrence  of  suppuration  the  patient  is.  in 
all  but  a  very  small  jiercentage  of  cases,  cured  of  his 
trouble." 

We  understand  that  Major  Ronald  Ross,  F.R.S.,  has  de- 
cided not  to  take  up  the  duties  of  the  office  at  the  .lenner 
Institute  of  Preventive  Medicine,  London,  to  which  he  was 
recently  appointed. 

It  should  have  been  stated  that  the  illustration  pub- 
lishcd  in  the  British  MEinfAi.  .Iouunat,  of  Juno  :ist, 
p.  1546,  of  the  piano  tree  in  the  Island  of  Cos,  imder 
the  branches  of  which  Ifippocrutos  is  traditionally  believed 
to  Iiavo  taught  the  art  of  healing,  was  reproduced  from  a 
photograph  Idndly  supplied  by  l)i\  Clapton.  We  take  this 
opportunity  of  correcting  an  absunl  misprint  of  ''Bondis" 
for  "besides,"  which  occurs  in  a  nolo  (|uotod  from  Dr. 
Clapton  in  the  lirst  line  of  the  first  column  of  page  1547 
of  the  same  issue. 


MEDICAL    NOTES    IN     PARLIAMENT. 

[KltOM  OUB   LOIII'.Y  CoiiriKsrONDKNT.] 

Th«  MIdwIves  Bill  In  tho  Lards.  TIh^  pvomoli  ih  of  the 
MIdwivi'K  r.ill  bnv(!  loHt  no  time  in  prt'SHin«  tlm  inciiHiir*' on 
in  tli<!  UppiT  llouiic.  TliH  Duki-  of  Norlliuniljcrlmid,  who  Iibh 
taken  (•liarni?  of  tin;  Bill,  took  tlii)  lirHt  opportunity  on  Friday 
liutt  of  tnoviiiK  tli(!  Hrcond  reading,  which  lit;  did  in  anoarni^rtt 
HW-K'li,  reconiincndint;  tin-  necond  ri'.idinK  aH  an  airccptimre 
oT  llio  principli'  of  Hk;  iJill,  and  ndmiltini,'  that  tin- dclailB 
would  rc<|uir«  ciircfnl  conaid^nilion.  bord  \V<'lby,  who 
followed,  very  nalUTHlly  crilieizcd  the  lln:incial  propoHals  of 
the  meaHiiri',  and  pointed  out  that  the  e\penReH  of  the 
adtniiiiMtiation  of  the  Midwivr-H  I'.OBrd  nii^'lit  caune  n  <'on- 
Hideralile  eliarKP  on  tin-  eonnty  oomieilH.  T)ie  bordC/'haneellor 
tooli  even  a  more  entieai  alLitiide,  MayinK  llial  lie  w«h  not 
prepared  to  take  the  ruHpoiixibility  of  rejecting  the  iiil),  an 


there  might  be  some  reasons  for  legislation.  He  strongly 
argued  the  case  of  women  who  acted  as  midwives  in  rural 
districts,  where,  he  said,  trained  nurses  were  out  of  the 
question.  His  speech  pointed  unmistakeably  to  a  good  deal 
of  amendment  in  the  Committee  stage,  and  amendment  in  a 
direction  adverse  to  the  compromise  on  which  the  Bill  passed 
the  Commons.  The  Bishop  of  Winchester,  who  followed, 
recalled  the  old  connexion  between  midwives  and  bishops,  as 
no  woman  could  at  one  time  practise  as  a  midwife  without 
the  sanction  of  the  bishop  of  the  diocese.  He  did  not  argue 
for  a  return  to  these  methods,  but  he  strongly  supported  the- 
Bill  as  a  means  of  educating  women  for  midwifery  work.  Lord 
Thring,  in  a  speech  which  it  was  difficult  to  hear,  expressed 
the  opinion  tliat  the  Bill  required  amendment  in  many 
directions;  and  after  speeches  from  Earl  Russell  and  Lord 
Balfour  the  Bill  was  read  a  second  time  without  a  division. 
The  Bill  was  referred  to  a  Committee  of  the  whole  House  to 
sit  on  July  4th.  This  will  be  the  occasion  for  considering  the 
amendments  indicated  in  the  course  of  the  debate  and  any 
other  amendments  to  be  moved  on  behalf  of  the  members  of 
the  profession  who  are  not  satisfied  with  the  Bill. 


The  Cruelty  to  Animals  Bill.— This  Bill,  which  embodies  the 
view  of  the  antivivisectionist  school,  has  been  put  down  from 
day  to  day  of  late,  but  has  uot  had  a  chance  of  getting  a  second 
reading.  Its  only  chance  would  be  the  accident  of  no  one 
being  present  to  object  when  it  is  called  after  midnight ;  but 
a  good  watch  has  been  kept,  and  its  promoters  are  not 
sanguine  of  snatching  a  second  reading  for  a  Bill  of  so  con- 
tentious a  nature.  Even  if  it  reached  the  Committee  stage  by 
accident,  it  could  not  pass  this  session. 


The  Cremation  Bill  was  considered  in  the  House  of  Lords 
on  Friday  last,  and  the  amendments  made  iu  the  Commons 
were  mostly  accepted.  Lord  Monkswell  took  exception  to  the 
amendment  which  ordered  tliat  no  crematorium  should  be 
erected  nearer  than  500  yards  to  a  dwelling  house,  and  moved 
to  restore  the  former  limit  of  200  yards,  l^ord  Bel  per  agreed 
with  this  view,  and  the  old  limit  was  restored.  Some  other 
small  and  mainly  drtilting  amendments  were  made,  and  the 
Bill  will  now  come  before  the  Commons  when  the  l.ord.s 
amendments  will  most  probably  be  agreed  to  and  the  Bill  pass^ 
into  law. 


The  Hospitals  (Contributions)  Bill  has  been  put  down  more 
than  once  lately  among  th<^  li.st  of  Government  Bills  for 
second  reading,  but  so  far  has  not  come  on.  As  the  Bill 
raises  tho  question  of  taking  the  ratepayers'  money  tor  the 
support  of  hospitals,  and  would  be  the  first  .step  towards  the 
nmnieipali/ation  of  medical  eharities,  it  must  of  necessity  be 
discmssed,  and  will  probably  bo  opposed.  Some  nu'mbers 
view  the  principle  of  giving  money  raised  liy  rates  to  eharities 
not  managed  by  local  authorities  witii  great  distrust,  and 
others  regard  any  fresh  burdens  on  the  rates  raised  by  local 
authorities  willi  natural  disfavour. 


Gratuities  to  Wounded  and  Disabled  Ollioers.-  In  answer  to 

Mr.  AllhuHen,  Mr.  Krodriek  ntated  last  week  that  gratuities 
were  granted  to  all  (illieerH  who  had  been  very  severely 
wounded,  and  »r^  gratuities  had  been  jiaid,  amounting  to 
^110,000.  Two  hundred  and  two  oJliceru  had  been  awarded 
pensions  of  the  yearly  value  of  /'i4,ooo.  Details  of  tho 
gratuities  and  penslouH  were  still  coming  in.  In  answer  to  a 
further  question  in(|iiiiing  whether  ollicers  inyalide.l,  by  dis- 
ease eonlraeted  on  active  service  who  had  sull'ered  ntdr  their 
return  to  this  country  from  seriouM  after-eirectH,  would  bi- helped 
toini'etthe  heavy  I'xpenseH  entailed  by  twelve  or  eighteen 
months  of  illnCHS.  Uif  Heeretary  of  Stale  for  War  siiid  various 
eoneeHsioiiH  in  regard  to  the  meilieal  treatment  of  oltieers  had 
been  grnnte<l  uiifler  Army  Order  2iCof  npi.  It  was  difficult 
to  llx  general  ruliH  as  to  eonipeiiHating  ollieers  lor  the  after- 
elleets  of  dim»aHe,  but  any  canes  of  the  kind  referred  to  would 
lj«  specially  ooiUMdernl. 
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Britigfj  i^flcttical  Association, 

EXTRAORDINARY  GENERAL  MEETING. 

An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  heldat  Exeter  Hall,  Strand,  London,  on  Wed- 
nesday, June  iStli. 

Dr.  G.  B.  Fkkouson,  President  of  the  Association,  was  in 
the  chair. 

The  following  members  of  the  Association  registered  their 
names  as  being  present : 

Auld,  A.  G..  M.D.,  London  Hockridge,  T.  G.,  M.D.,  Loodoa 

Armour,  l>on:ild,  MB.,  London  Holman,  C.  M.D..  Loudon 

Atkinsou,  T.  R.,  M.K.C.S.,  London       Horder,  T.  Uarrelt,  M.li.C.S.,  Cardiff 

lloi-sley,  Victor,  F.  K.t'.S.,  London 
Bairlcy.  S..  L  R  C  P.I.,  M.inclicstcr        Humphreys.  F.  R..  M.K.C.S.,  London 
Balluuce,  H.  -V.,  M.S.,  Norwicli  Hunter,  J.  H.,  M.D.,  South  Shields 

Ballancc,  H.S.,  M.l>.,  Weston  super- 
Mare  Ince,  J.,  Lieutenant-Colonel    (ret.), 
Barnes,  E.  G.,  M.D.,  Eye  I.M.S.,  M.D.,  Swanlcy 
Barratt,  J.  O.  W.,  M.U.,  London           Ingram,  P.  R.,  >LH.,  London 
Bateman,  A.G  ,  M.H.,  London 

Beadles,  H..  M.K  C.S.,  London  James,  J.  Brindley,M.R.C.S., London 

Beverley,  Xliciiacl,  M.l> ,  .Norwich        JoneE,  Evan,  M.K.C.S.,  Aberdare 
Biernacki.  John,  M.U..  London 
Booth,  William  G.,L.R.C.JM.,  Man-    Kiallmark,  11.  W  ,  Surgeon-Lleuten- 

chester  aol-Coloncl.  London 

Brieriey,  J.  Brassey,  M.D.Edin.,  Old    Kiusey,  R.  U.,  M.R.C.S.,  Bedford 

TralTord 
Brown,      Thomas      L.,      M.U.C.S.,    Lamb,  Williai.i  H.,  MB.,  London 

London  Larkiue,    Arthur  E.,  M.Li.,    Folke- 

Brownc,    H.   Langley,    M.U.,   West       stone 

Bromwich  Lattey,  Walter,  M.D.,  Reading 

Buckell.  Francis  J.,  M.B..  Londan 

ButUn,  Henry  T.,  F.R.C.S.,  Loudon     McCarthy,  J.  McC,  M.D..  Salop 

McCa»v,  J.  Uvsart,  M.U..  London 
Cave,  Edw.ird  J..  M.D.,  Hath  MacUwaine,  S.  W.,  M.K.C.3.,  Redhill 

Clark,  .Vndrew,  F  K  C  S  ,  London  Mackenzie,  Stephen,  F.R.C.P.,  Lon- 
Clarke,  R.  H  ,  M.Jl ,  London  don 

Cole.  Robert  H  ,  M.U.,  I^ondon  Macnainarn,  N.  CF.K.C.S.,  London 

Collingwood,   Fredk.   W.,  L.R.C.P.,    Manniuf,  H.  J.,  M.H.C.S.,  .Salisbury 
London  Mayo,   Alfred  C,    M.li.C.S.,   Great 

Cousins,     J.    Ward,    M.D.,     Ports-       Yarmouth 

mouth  Meadows,   .\.    H.,   L.R.C.P.,   Great 

Cox,  Alfred.  M.B.,  Gateshead  Yarmouth 

Crawshaw.    Samuel,  M.H.,  Ashton-    Mcssiter,M.  A,  M.R.C.S.,  Dudley 

under-Lvno  Middlemist,  U.R.,M.K.C.S., London 

Creaav,  L.  K.,M.R.C  S.,  London  Morton,  C.  J.,  M.I).,  Walthanistow 

Curtis,  Ueniy  J.,  F.K.C.S..  l.ondon     Moxon,  A.  11.,  M.R.C.S.,  Great  Yar- 
Collins,  11.  lieale,  U.R.C.S.,  Kings-       mouth 
ton-on-Thames 

O'Connor,  B.,  M.D.,  London 
Delaney,  R.  A.,  L.R.C.P.,  Oravcsend    OSnlltvan,    t).    A.,    L.R.C.I'.Edin., 
Douglas,  \V.,  M.i>.,  London  London 

Brace.  Loveli.  .M.IJ ,  llatlicld  Owen,  Edmund,  M.B.,  London 

Drake-Brockiiiiin,  Lieut. -Col.  E.  F., 

F.R.C.S..  London  Palno,  W.  H.,  L.K.C.P.,  Wood  Gi-een, 

nurham,  F..  M.B.,  London  N. 

Dyson,  WUliam,  M.D.,  Shellield  Parker,  James,  M.D.,  Plaistow 

Parkinson,  C.  H.  W.,  M.R.C.S.,  Wim- 
Easlcs,  George,  M.B.,  London  borne 

EUiston,  William  A.,  M.D.,  Ipswich    Parsons,  Charles,  M.l»„  Dover 

Paterson,  11.  J.,  .M.B  ,  Loudon 
Felce,  Stamford.  MR. C  P.,  London      Poole,  Suri;eon-Major  G.  K.,   (ret.) 
.Felkiu.  R.  W.,  L.K.r.P..  London  I. M.S.,  M.D..  Norwood 

Fortmson,  O.  B;igol,  M.D.,  Chcltcn     Porter,  Mrs,  . Agatha,  L.R.C.I'.Edin,, 

ham  London 

Ferils,  J.  S.,  M.B.,  Uxbridge 

Fletcher.  John,  M.B.,  London  Raven,  Hugh  M.,  M.R.C.S.,  London 

Fowler,  J.  F.  S.,  M.B.,  Loudon  Raven,  T.  P..  L.K.C.P.,  Broadslairs' 

Frecland,  E.  H.,  F.K.O.S.,  London        Ravuor,  Edwlu,  M.D.,  Stockport 
Furber,      Edward      P.,     M.K  C.3.,    Riohaids,  J.  P,  M.K. C.S,  Ealing 
Oxted  Robinson,  II.  Betham.  M.S..  Loudon 

Rodocanaclii.     A.    J  ,    M.D.,    West 
Gallle,  \V.  M.,  M.B.,  London  Didsbury 

'ialton,  John  11.,  M.D.,  London  Rose,  Percy,  L.R.C.P.,  London 

(iarstaus,    T.   W.  11.,  M.R.C.S.,  Al- 

ti-lncliam  Soudatnoro,     C.    G.     C,    L.R.C.P., 

Goli'.  BruiC,  M.l>.,  Bothvvell  Crovdou 

«oodlng.  C.  <;,  Ml).,  London  Shadwell,  St.  Clair  13..  M.D.,   Wal- 

€osse,  Williaiu.  M.O.,  Siltingboviruo       thauiitow 

Greenwood,  Arthur,  L.S.  A.,  London  Shaw,  K.  11.,  M.S.,  Great  Yarmouth 
OreeMwood.  Major,  M.D.,  London  Shullleworth  G.  E.,  M.D.,  Rich- 
Groves,  J.,  M.D.,  Carisbrooko  mond.  Siiriey 

Sibley,  W.  K.,  M.U.,  London 
Ifall,  F.  do  H.,  M.n,  London  Slbiliorpe,  SiirseonGeneral  C.  B., 

Hall,  W.  W.,  M.D.,  London  I.M.S  ,  Loudon 

Hallwrighl,  M.,  M.K.C.S.,  Binning-    Smith, SoloinonCM. D.,  Walton-on- 

ham  Thames 

llaLstead,  G.  E.,  M.D.,  RaniSRato  Smith,  W.  M  ,  M.B.,  Ea.stboiirne 

Hamilton,    Surgeonllencral    J.    R.,    Stauulon,  H.  F.,  MB.,  Wood  Greon, 

M.D.,  Londou  N. 

Haidy,    II.    Nelson,    F.R.C.S.Edlu.,    Stcar,     Henry,    M.K.C.S.,     Saffron 

London  Waldcu 

Harman,  \V.  M.,  M.D.  Wimhc.iler  Stephens,  J,  E.  11.,  L.R.C.P.,  Wood 
Hart,  F.  Lorimor,  M  B.,  Sydeuriam  Green,  N. 

Hay,  £.,  M.B.,  London  Swain,  Edward,  M,R,C,S.,  Hampton 

Hill,  J.  H.,M.D.,  London  Hill 


Tavlor,  Win.  C,  M.B.,  London  Wethered,  F.  J,  M.D  .  London 

Tlt'omas,  G.  Danford,  M.D..  London  Whitaker,  J.  Smith,  M  R.C.S.,  Great 

Thomson,  J.  Roberts,  M.D.,  Bourne-  Yarmouth 

luoutli  AMiileliea.l,   Walter,    F.R.C.S.Edlu., 

Tomes,  C  S.,  F.R.S..  London  Maucliestcr 

Tomlin,  R.  F.,  M.R.C.8. ,  Wood  Green  Williams,  A.  D.,  M.B  ,  Hampton  Hill 

\\'illia!iis,  Dawson.  M.D  ,  London 

Viince.  Win.  J.,  L  R.C.P..  Woolwich  Woodcock,  S.,  M.D..  Old  TraObrd 

VerraU,  T.  J.,  M.R.C.S.,  Brighton  Wyllys,  H.J.  M.,  F.R.C.S.,  Great  Yar- 
mouth 

Walker.  A.  H.,  M.R.C.S  ,  Cranleigh  Wyllys.  W.  G.,  L.R.C.P.Edin.,  Great 

Wallace,  F.,L.R  C  P  .  IpperClapton  Yarmouth 
Walkius.A.M.,L  K.C.P.. Whitchurch 
Welliugton,  R  H..  M.K  C.S.,  London 

Welsford,  A.  (;.,  M.D.,  Bexhill  Youatt,  Leonard,  M.H..  Prescot 

The  Chairm.\n  :  Gentlemen,  I  think  I  must  first  call  npon 
the  General  Secretary  to  read  the  notice  convening  the 
meeting. 

The  General  Secretary  read  the  following 

NOTICE  OF  SPECI.VL  BUSINESS. 
Notice  is  hereby  given  that  an  Extraordinary  General  .Meeting  of  the 
above-named  Association  wiU  be  heldat  the  Exeter  Hall,  Strand,  London, 
on  Wedi  csday,  the  i3th  day  of  June,  190;,  at  2  o'clock  in  the  afternoon,  lor 
the  purpose  of  considering,  and  if  thought  lit  passing,  the  subjoined  reso- 
lution, that  is  to  say  : 

"That  the  draft  new  regulations  submitted  to  this  Meeting,  and 
for  tiie  purpose  of  identification  inili:illed  bv  the  Chairman  thereof, 
which  regulations  have  been  prepared  under  the  direction  of  tiio 
Coimnitlee  appointed  for  the  purpose  by  the  Council  in  pursuance 
of  resolutions  passed  at  the  Annual  General  Meeting  t>f  the  .Associa- 
tion at  Clieltenhaiu  in  looi,  be,  and  the  same  are  hereby  adopted  as 
the  remilations  of  the  .As^fviation  to  the  exclusion  ol  and  in  substl- 
tutiim  for  all  the  existing  regulations  of  the  Association." 
And  notice  is  hereby  also  given  that  a  further  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the  Exeter  HaU, 
Strand,  London,  on  Wednesday,  the  oth  of  July,  i«2,  at  2  o'clock  in  the 
afternoon,  for  the  purpose  of  receiving  a  Report  of  the  Pi'Dcecdings  had 
at  the  first  above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit,  passing,  a  resolution  conflrming  as  a  special  resolution  the  resolution 
above  set  forth.    But  if  the  same  shall  not  have  been  passed  by  the  re- 
quisite majority  at  the  said  tirst-raentioned  Meeting,  due  uotice  will  be 
given  to  llie  Members  that  the  Meeting  on  the  qlh  day  of  July,  1903,  above- 
mentioned  will  not  be  held. 

A  copy  of  the  proposed  new  rcgnlations  can  be  seen  at  the  Office  of  the 
Association  at  any  time  during  business  hours,  and  a  copy  wlU  bo 
found  printed  in  tlie  Jockxal  of  the  .Association  of  the  .4ih  day  of  May 
1902. 

Dated  the  22nd  day  of  May,  190;, 
By  Order, 

Francis  Fowkb,  Geuerat  Secretary 

Letters  of  ApoLOiY. 
The  Gener-AL  Skcr]:tary  :  I  have  received  letters  of  apology 
from  Pr.  Gordon  of  Exeter,  and  l>r.  .Markliam  Skerritt  of 
Bristol  (who  states  that  he  regrets  that  he  is  not  able  to  be 
present  in  consequence  of  the  nnimal  inectiiig  of  the  Branch), 
and  Mr.  George  Brown. 

The  Chairman  :  (ientlcmen,  we  are  met  together  this  after- 
noon in  extraordinary  general  meeting  to  consider  a  special 
resolution.  You  know  the  history  of  this  matter ;  iiow  for  a 
long  time  past  there  has  been  a  demtmd  for  reform  :  and  you 
will  remember  how,  just  two  years  ago  (less  one  mouth)  a  meet- 
ing was  held  in  this  hall  to  consider  certain  proposals  of  reform 
which  did  not  commend  themselves  to  the  required  majority 
of  three-quarters.  However,  the  matter  was  not  allowed  to 
rest.  At  the  Ipswich  meeting  the  cry  for  reform  again  went 
up,  and  a  Committee  was  appointed  to  study  the  matter  and 
to  make  projiosals.  That  (.Committee  devoted  a  very  large 
amount  of  attention  to  the  subject;  there  were  numerous 
meetings,  there  were  numerous  conferences,  and  there  was 
correspondence  to  a  degree  w  hich  those  who  are  uninitiated 
have  Kot  no  idea  of ;  but  eventually  a  number  of  proposals 
were  put  forward,  and  those  proposals  were  sent  round  to  all 
the  Branches,  and  were  accepted  by  a  majority  of  them.  After 
that,  proposals  came  before  the  last  annual  meeting,  and  they 
were  put  before  one  of  the  most  determined  and  most 
unanimous  meetings  that  I  ever  knew,  and  they 
were  certainly  accepted  by  at  least  three- fourths  of 
that  meeting.  After  that,  another  Committee  was 
appointed  to  put  the  matter  into  legal  shape  as  Articles  and 
By-laws,  and  that  has  been  done  after  a  vast  deal  of  trouble, 
with  the  assistance  of  the  solicitor  to  the  Association,  and 
that  eminent  company  lawyer,  Mr.  Beaufort  Palmer.  Now, 
gentlemen,  the  last  stage  has  arrived,  and  it  is  for  yon  to  pro- 
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nonnce  whether  you  will  accept  these  Articles  and  By-laws  as 
the  Articles  and  By-laws  of  the  Association.  I  do  not  want 
to  go  very  much  further  into  this  matter,  as  the  whole  thing 
will  be  explained  by  others,  but  I  think  I  may  remind  you, 
as  a  fact,  that  they  have  already  been  practically  twice  over 
accepted.  I  should  like  to  mention  another  point,  gentlemen, 
and  it  is  tliis  ;  that  although  my  own  feeling  is  that  I  sin- 
cerely hope  you  will  put  an  end  to  this  long  discussion, 
and,  at  any  rate,  give  these  new  rules  a  trial,  I 
wish  particularly  to  say  that  it  is  my  duty  to  be  absolutely 
impartial  in  thismatter,  and  I  am  fully  determined  that 
the  opponents  of  this  scheme  shall  at  least  Iiave  an  equal 
right  of  speech  with  those  who  advocate  it.  I  '.will, 
however,  just  once  more  say  that  we  must  remember  that  this 
matter  has  been  discussed  for  something  like  two  years. 
Nineteen  meetings  have  been  devoted  to  the  discussion  of 
this  matter  by  different  Committees  and  that  at  least  £1,000 
of  the  money  of  the  Association  has  been  already  expended 
upon  it.  For  my  own  part,  I  do  not  see  anything  specially 
revolutionary  in  the  proposals.  It  seems  to  me  we  shall  have 
our  general  meeting  just  as  before.  The  only  thing  is  it  will 
be  more  formal  than  formerly.  Most  of  the  functions  of  the 
general  meeting  will  be  relegated  to  the  representative  meet- 
ing. It  is  quite  possible  that  at  the  representative  meeting 
we  shall  not  find  many  of  those  able  gentlemen  who  have 
often  taken  up  a  great  deal  of  our  time  at  the  general  meeting, 
and  who  have  often  brouglit  forward  propositions  which  have 
hot  always  received  a  seconder  ;  but  I  venture  to  say  that,  if 
those  gentlemen  do  appear  as  representatives  of  the  Associa- 
tion hereafter,  they  will  be  listened  to  with  that  deference 
they  have  not  often  received  in  the  past,  and  they  will  vote 
with  the  solid  number  of  their  constituency  behind  them. 
Tlie  Council  of  tlie  Association  will  be  hardly  altered  ;  it  will 
be  still  the  Executive  of  the  Association.  Tlie  only  dill'er- 
ence  will  be  tliat  it  will  not  be  able  to  disregard  the  find- 
ings of  a  yenoral  or  rij)resentative  meeting.  Tl]e  Vice- 
Presidents  will  be  left  out  in  the  cold,  and  lose  their  votes, 
but  inasmuch  as  the  Council  will  have  a  large  power  of  pre- 
emption—namely, one-tenth — it  is  certain  that  all  the  most 
zealous  and  working  members  of  the  Vice-Presidents  will  be 
co-opted.  I  do  not  think  tliere  is  anything  else  that  I  wish 
to  say  at  the  present  time,  but  I  would  add  that  I  do  hope 
you  will  give  a  patient  liearing  to  the  opi)0nents  of  the 
scheme.  It  is  impossible  in  a  case  of  this  kind,  wliich  is  very 
complicated,  and  where  Die  whole  thing  liangs  together  like  a 
cliain,  for  any  amendment  to  be  accepted  ;  but  I  sincerely 
hope  that  you  will  liear  the  criticisms  and  listen  to  them 
and  be  influencfed  by  them.  There  is  ont^  other  thing 
tliat  I  wish  to  say,  and  that  is  this  I  sincerely  hope, 
having  nothing  else  before  us  on  the  present  occasion,  thero 
being  no  .subsequent  meeting,  no  garden  jiarlies  or  anything 
of  tliat  sort,  thai  we  sliall  be  able  to  tliri^sh  out  the  subject 
and  to  conclude  without  a  vote  of  closure.  J  will  begin  by 
calling  on  Mr.  Kdmuiid  Owen. 

Mr.  iOijMi  M)  OwKN  :  Is  it  your  wish,  gentlemen,  that  I 
gtiould  read  tlu'  motion  that  J  am  about  to  projwse,  or  will 
you  take  it  an  lead.  (Take  it  as  read. J  (ientleinen,  the 
Chairman  was  kind  enough  to  ask  for  your  patient  hearing  for 
the  opponents  of  tlie  hcheme,  but  he  naid  not  a  word  for  me 
who  is  introducing  the  schenio  for  your  favourable  reception. 
That  was  an  oniiseion. 

The  Chairman  ;  Ctla  va  taru  dire. 

Mr.  KiiMi'Nii  Owkn:  (ientlemen,  I  am  not  going  into  the 
origin  of  tliiH  movement,  as  to  who  found  out  that  tlit're  was 
a  f«(!lmg  of  diHsalisfHCtioii  in  tin-  AflHOeistion  generally,  all  I 
can  say  is  it  wan  not  1  who  inado  the  discovery,  hut  it  wh«  a 
feeling  that  wjih  held  v<'ry  widely  through  the  ranks  of  the 
liritiHli  M'-dical  AHHOcialion.  At  the  meeting  at  I))Hwieh 
about  two  years  ago,  Mr.  Victor  llorsley,  in  a  manly, 
straightforward  way,  said  he  shoald  move  for  the  a|ipoiiit- 
ment  ol  a  big  ( 'onimiltee  to  (tonsider  this  question,  ami  if 
pomibh*  to  di'viHe  a  new  Hclu'iiie  of  oinani/alion  of  the  Ah- 
Hoeialioii.  The  <'oinMiillee  wan  appoinlid  ;  tiveiily-six  mem- 
bers were  pineed  nil  till- ( 'omiiiittee.  I  Itiiiw  liothiiig  ali'iut 
it,  hilt  a  few  dayK  aftiTwards  I  received  n  Irller  (roni  the 
■  ieneral  ."^e'Telary  Haying  that  a  Canadian  friend  of  mine,  with 
more  zeal  than  dMcrftioii  I  think  it  whh  lir.  ('aiiieron,  of 
Toronto  was  anxious  I  shoiild  be  on  the  (Jommillee,  and  I 
consented,  little  knowing  what  i  shoald  be  lei  in  rnr,     liut  as 


I  look  back,  it  is  with  feelings  of  gratitude  and  the  greatest 
delight,  for  my  association  with  that  hard-working  Com- 
mittee was  very  gratifying  to  me.  When  we  got  to  the 
meeting  I  was  appointed  Chairman,  and  never  did  ignorance 
receive  so  great  a  compliment  or  so  large  a  surprise.  I  found 
there  were  two  strong  parties  on  the  Committee,  what  I  may 
call  the  old  conservative  party  and  the  new  democratic  party, 
and  I  thought  it  was  impossible  ever  to  get  a  unanimous 
report  from  the  Committee.  No  words  than  I  can  use  will 
sufficiently  express  the  high  opinion  I  formed  of  the  con- 
servative party  in  the  way  in  which  they  shook  ofl'  their 
shackles,  or  of  the  democratic  party  in  the  way  in  which  they 
abated  some  of  their  claims,  and  the  way  in  which  these  two 
parties  came  down  into  the  middle  of  the  committee 
room  and  agreed  upon  issuing  a  unanimous  report  to 
the  Branches.  Gentlemen,  there  weie  many  meetings 
held,  and  every  point  was  discussed  as  far  as  I 
could  see  from  beginning  to  end  and  back  again. 
One  of  the  instructions  to  the  Committee  was  that  the  Cjm- 
mittee  was  to  i-epoit  on  February  1st,  and  was  bound  to  do  so, 
but  there  were  certain  legal  points  to  he  considered,  and  that 
delayed  our  making  the  report,  but  on  .January  29111  the  Com- 
mittee through  its  chairman  issued  a  letter  which  was 
published  in  the  Journal  for  every  member  to  read,  and 
which  was  sent  to  every  Branch  Council  asking  the  dili'erent 
secretaries  to  summon  a  meeting  of  their  Branch,  so  that  all 
our  recommendations,  when  they  appeared,  should  be  con- 
sidered. The  Committee  said  it  would  be  very  grateful  for 
eritirism  of  its  Report,  and  any  amendments  they  might 
suggest  would  be  gratefully  received  and  considered.  The 
Branches  did  consider  the  Report,  and  they  sent  in  recom- 
mendations and  criticisms  of  the  Report,  which  were  most 
carefully  considered.  Some  of  the  recommendations  had 
already  been  considered  in  the  Committee,  and  on  Februaiy 
i3tli  our  Report  was  sent  out,  and  in  due  course  its  adoption 
was  moved  at  Cheltenham.  I  might  say  that  it  was  accepted 
with  boisterous  satisfaction  so  far  as  I  itould  see  ;  at  any  rate, 
it  was  accepted.  But  the  Cheltenham  meeting  advised  certain 
modifications  in  the  Report.  They  practically  said,  "  We  like 
your  Report,  take  it  ba<'k  and  muke  some  slight  alterations  in 
it,  and  we  will  probably  accept  it."  Now,  gentlemen,  here  we 
are  to-day  asking  you  to  accept  it.  Does  the  Committee  think 
thai  the  Report  is  perfect  ?  Does  the  constitutional  element 
and  the  l>ig  Committee  think  it  is  perfect':'  No.  The  con- 
stitutional element  would  say,  "  We  should  have  liked 
certain  jioints  dropped,  but,  however,  we  think  it  is  as 
good  as  a  report  can  be."  Ask  the  democratic  party.  Are 
they  satisfied  ?  No  ;  they  were  a  little  bit  conciliatory, 
as  they  always  have  been,  much  to  their  credit.  Does  the 
Chairman  think  the  Report  is  perfect':'  The  Chairman 
oilers  you  this  Report  with  mixed  feelings.  First  of  all  a 
feeling  of  entire^  satisfaction  with  the  Kcport  as  far  as  it 
goes.  Secondly, with  sorrow  in  connexion  with  one  important 
element,  and  that  is  the  treatment  of  the  Vice-Presidents. 
Now,  wlien  a  man  had  rendered  great  service  to  this  Associa- 
tion he  was  made  n  Vice-President,  and  we  have  now  got  very 
nearly  twenty  Vice-Presidents.  The  Vice-I'iesidi'uts  will  con- 
tinue still  to  be  \'ice- Presidents  of  the  Ihilish  Medical  Asso- 
ciation, but  tliey  will  not  after  lliis  have  a  scat  upon  the 
Council.  VVcll,  it  does  ceem  a  lillle  bit  hard  thai  men  who 
have  served  the  Association  ho  well  in  the  past,  and  have  a 
riglit  to  come  to  the  Council  should  now  he  excluded.  The 
ciuestion  has  beim  discussed  not  in  the  Committee  but  outside 
the  CJommittee,  and  someboily  aiguing  against  the  retention 
of  these  excellent  gentlciiii'n,  Ihe  Vice- I'lM'sidciits, was  met  by 
this  arguineiU;  "Well,  hut  they  very  laii'ly  come."  Now, 
geiitleiiieii,  it  is  a  very  |)oiir  recomiiiendalion  for  Ihe  non- 
letention  of  Vii'e-Presidenls  upon  the  C!oun<'il  that  they 
very  rarely  come.  It  is  altogeHier  out  of  keeping  with  the 
spiiit  of  iiiodein  times.  The  Council  is  a  moHl  important  body, 
and  n  iiieiiilier  of  the  AsHociation  Hhould  not  be  ]ieriiiitted  to 

t lecled   on   the  (/'ouiicil   unless  he  eiin  attend  it,  and  he 

should  he  very  careful  to  do  his  worli  when  he  Ih  on  the 
Council.  So  I  say  I  am  very  sorry  that  is  my  only  regret,  it 
if  a  Hinccri-  regret,  and  it  is  a  regret  which  ]ierineated  the 
CoiiHlitution  Conunittee,  that  wi-  should  have  to  deal  so 
riilhlesely  with  that  excellent  bmly  known  as  the  Vice- 
PreHidints.  Is  thi'  IJipoit  pi  rfect  P  No,  1  do  not  suppose 
t'le  liepott  IB  perfect  for  a  nil  mo'it,     Hu'.  it  will  become  jier- 
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feet  in  the  experience  which  will  be  gained  in  the  working  of 
it.  That  is  the  point.  You  will  not  refuse  it,  because  you 
feel  it  is  not  perfect,  bat  yon  will  see  how  it  works  out.  We 
are  here  to-day  because  we  must  have  a  three- fourths  majority 
of  a  general  meeting  as  provided  by  the  Board  of  Trade.  You 
can  put  any  question  on  this  matter  to  tlie  solicitor,  who,  I 
am  glad  to  say,  is  on  the  platform,  fader  the  Companies 
Act  we  are  bound  to  have  this  extraordinary  meeting;,  and  the 
resolution  must  be  passed  by  a  three-fourths  majority.  It 
may  be  ditticult,  but  X  hope  we  shall  have  tlie  thrte  fourths 
majority.  We  are  bound  to  vote,  and  then  we  ai-e  bound  to 
have  another  meeting  under  the  Companies  Act  to  confirm 
what  is  done  in  this  meeting.  Now  the  recommendations  are 
divided  into  two  parts— tJie  Articles  and  the  By-laws.  The 
Articles  are  very  diflicult  to  alter;  but  the  By-laws  can  be 
modiSed  as  timegoes  on.  Now  there  has  been  appearing  in 
the  British  Mkdical  JorRN.\L  lately  letters  of  which  I  am 
bound  to  take  notice.  If  1  pay  no  heed  to  thorn  they  will 
say  "  Y'ou  take  no  notice  of  these  gentlemen  who  have  been 
writing  about  the  Constitution  Committee  in  the  British 
Medical  Jouknai,  lately."  The  first  gentleman  who  writes  is 
Mr.  Garrett  Horder.  He  says :  "  I  was  sorry  to  find  Ihat  the 
Council  are  proposing  to  adopt  the  same  tactics  at  the  forth- 
coming extraordinary  meeting  as  they  unfortunately  did 
some  two  year.s  since."  Cientlemen,  never  was  a  more  in- 
correct statement  made  in  the  I'.ritisii  MiiDicAr.  Journal.  The 
Council,  forsooth,  are  doingsomething  they  ought  not  tohave 
done.  Tlie  Council  have  no  more  to  do  with  this  meeting  than 
the  ."^trand  Hoard  of  Works.  I  think  such  ignorance  on  the 
part  of  a  man  writing  on  this  question  is  lamentable  — 
and  when  it  is  used  as  an  argument  against  the  con- 
duct of  the  Constitution  Committee  and  of  the  Council, 
it  is  culpable.  Gentlemen,  I  hold  no  brief  for  the  Coun- 
cil of  the  British  Medical  Association ;  I  do  not  know  who 
are  on  the  Council,  but  I  know  that  the  members  of  tlie 
Council  are  honourable  men  ;  they  are  gentlemen  who  have 
done  enormous  service  to  the  British  Medical  Association: 
and  1  resent  any  innuendo  of  that  sort— that  the  Council  are 
doing  what  a  body  of  gentlemen  ought  not  to  do.  It  is  be- 
cause the  Council  has  managed  the  Association  with  such 
great  care  and  skill  and  success  that  the  British  Medical  Asso- 
ciation is  as  big  as  it  is  now,  and  is  calling  out  for  a  new  con- 
stitution. I  think,  indeed,  that  this  is  the  greatest  compli- 
ment to  the  work  of  tlie  Council  in  the  past— that  the  Associ- 
ation is  now  wanting  an  enlarged  constitution.  Then  Mr. 
Ilorder  says,  "  We  are,  of  course,  aware  that  tlie  subjects  have 
been  thoroughly  gone  into  by  a  very  painstaking  Committee."' 
I  am  not  going  to  accept  on  the  part  of  my  Committee  any 
commendations  from  Mr.  Ilorder  while  that  stands  to  the 
effect  that  the  Council  has  been  acting  badly.  He  says,  "  .Vnd 
we  are  also  aware  that  that  Committee  were  divided  on  many 
crucial  points  ' — that  is  an  argument  for  our  passing  this  re- 
solution to- day.  Of  course  the  Committee  were  divided.  Did 
Mr.  Horder  think,  with  l>r.  Roberts  Thomson,  Dr.  Elliston.and 
Mr.  Andrew  Clark  on  the  one  side,  and  Mr.  \'ictor 
Ilorsley  and  Mr.  Whitaker  on  the  other  side,  that 
there  should  be  agreement  on  sucli  a  crucial  point  ? 
What  Jlr.  Horder  should  have  s-aid  was  Ihat  it  was 
the  most  delightful  thing  that  with  these  two  bodies  in 
the  Constitution  Committee  there  should  have  been  such  an 
agreement.  That  is  an  argument  that  the  Constitution  Com- 
mittee's Keport  should  be  passed  today,  and  not  an  in- 
nuendo against  the  passing  of  the  Keport.  Now  I 
leave  Mr.  Ilorder,  because  I  think  Mr.  Ilorder  has  dra\TO 
very  wrong  conclusions,  and  he  has  been  dealing  with 
innuendoes.  Now  it  is  really  a  relief  to  leave  that  letter  and 
go  to  a  straight  hitter  like  Dr.  Brassey  Brierlcy.  When  a 
man  hits  straight  he  must  not  be  surprised  it  he  gets  a  knock 
back  again.  Now  I  will  ask  you  to  listen  carefully  to  Dr. 
Mrassey  Brierlcy 's  letter.  Ho  says  :  "  I  am  very  L,'lad  tliat  -Mr. 
(iarrett  Horder  has  called  attention  to  the  'procedure' 
adopted  by  the  'authorities,'"  and  he  puts  "authori- 
ties" in  inverted  commas.  He  knows  perfectly  well 
the  Council  has  nothing  to  do  with  this  meeting,  but  he 
does  not  say  what  lie  should  have  said  :  "  What  a  mistake  Mr, 
Horder  has  made."  lie  is  rejoicine,  and  in  his  joy  he  forgets 
to  do  what  is  right.  He  says  I  am  very  glad  that  Mr. 
(iarrott  Horder  has  called  attention  to  the  "procedure" 
adoptedbythe"authorities"  with  regard  to  the"Report."  "If 


accepted,  the  whole  constitution  of  the  Association  is  revolu- 
tionized." Of  course  it  is.  I  was  wondering  if  I  understood 
the  meaning  of  the  word  "  to  revolutionize,"  because  it 
seemed  a  terrible  wor<l  to  put  in  the  letter.  I  looked  it  up  in 
Webster,  and  found  that  the  meaning  of  the  word  "  to  revo- 
lutionize" was  "to  ell'ect  an  entire  change  of  government." 
Well,  that  is  just  what  we  meant  to  do:  and.  if  this  is  done, 
we  shall  efl'ect  an  entire  change  in  the  government,  '"  and  all 
of  us  who  have  taken  a  nal  part  in  attempting  to  reform  the 
Association  know  perfectly  well  that  progress  will  be  so 
checked  that  we  shall  be  put  back  at  least  a  quarter  of  a  cen- 
tury." Whyy  Simply  because  Dr.  Brassey  Brierley  knows  it. 
"  We  have  but  one  course,  namely,  to  reject  the  Report. ' 
AVTiy  ;■'  Why  reject  the  Keport  ?  Why  not  accept  the  Keport 
and  see  how  it  works  out?  That  is  what  I  want  you  to  keep 
in  mind.  Pass  it,  and  see  how  it  works  out.  "  We  h.ive  but 
one  course,  namely,  to  reject  the  Report :  and  I  wish  to  say 
to  your  readers  that  a  meeting  will  be  held  the  night  before 
the  statutory  meeting  at  a  convenient  place  in  London,  and 
it  is  to  be  hoped  all  members  who  do  not  wish  for  the  disrup- 
tion of  the  British  Medical  Association  will  make  it  their  duty 
to  attend  and  give  advice  a?  to  how  best  we  can  check  the 
passing  of  the  Report."  Dr.  Brassey  Itrierley  is  from  Man- 
chester. He  has  tried  his  arts  upon  the  hard-l'.eaded  Lancas- 
trian?, and  can  make  no  impression  at  all  ;  so  he  says  he  will 
come  down  to  London  where  the  weak  Southerners  are,  and 
see  what  he  can  do  with  them.  I  do  not  know  who  attended 
this  midnight  meeting. 

Dr.  O'Sullivan:  .Mr.  Chairman,  with  all  due  respect,  I 
rise  to  a  point  of  order. 

Dr.  Brassey  Brierley  :  I  rise  to  order.  Sir. 

Dr.  O'.SuLLivAN ;  I  anticipated  Dr.  Brassey  Brierley.  1 
contend  this  is  not  fair  play.  I  appeal  to  the  amity 
of  the  meeting,  and  I  put  it  to  you,  8ir,  as  to  whether 
the  criticism  of  various  letters  that  have  appeared  in  the 
JorRNAt,  sliould  be  treated  in  this  matter  -and  I  must  say 
in  the  disrespectful  manner- in  which  they  are  being  treated 
by  this  gentleman. 

Dr.  r.RAssEV  Brierley  :  Hear,  hear.  But  I  rise  from  a 
dillerent  point  of  view.  If  you  allow  Mr.  Owon  to  complete 
his  criticisms,  then.  Sir,  I  must  ask  you  to  let  me  have  a 
special  moment  or  two  to  reply  to  him  apart  from  my 
speech. 

A  Member:  You  had  better  leave  out  the  personal  ele- 
ment altogether. 

Dr.  O'Sullivan:  I  would  ask  for  your  ruling,  Sir,  on  the 
point  of  order  as  to  whether  this  gentleman  is  justified  in 
dealing  with  these  letters  in  this  way. 

The  I'll  URMAN  :  I  think  Mr.  Owen  is  in  order ;  but  I  beg  of 
him  to  leave  the  subject  and  pass  on. 

Mr.  Edmund  Owen  :  I  suppose  I  must  not  withdraw  what  I 
liav<'said;-'  (Cries  of  "  Certainly  not."  "Go  on.")  Now. 
gentlemen,  I  will  come  to  a  letter  which  I  criticize  with  the 
greatest  )iossible  satisfaction,  and  that  is  a  letter  from 
Surgeon-Major  tnce.  I  will  not  read  it,  but  I  may  say 
he  obj(>cts  to  the  fact  of  there  not  being  amend- 
ments allowed  today.  I  am  very  soiTy  therw  cannot  be 
amendments.  The  matter  h;id  bfon  discussed  from  beginning 
to  end,  and  it  is  now  your  duty  to  receive  the  report  or  reject 
it  as  a  whole.  ("  No,  no.')  Yes,  I  think  so,  and  it  will  be  put 
to  you.  This  Constitution  Committee's  Keport  is  really 
like  a  stone  wall  ;  if  wo  pull  out  one  stone  the  others 
will  como  tumbling  down.  Are  we  to  attain  no  finality  in 
connexion  with  those  prcocedinga  'f  .\re  you  going  to  call 
for  amondiiients  and  have  it  all  over  agiiin  ^  Wo  have  a 
very  great  desire  of  finalify.  lam  not  trying  to  force  upon 
you  tho  reception  of  this  Keport.  but  I  am  extremely  anxious 
to  get  it  out  of  tho  way.  Smgoon-Mnjor  Ince  objects  to  the 
commercialism  in  tho"  Keport.  He  stiongly  objects  to  the 
question  of  delegates,  and  30  on.  I  strongly  object  to  any- 
thing like  a  spirit  of  conimorciali^m  in  our  dealing  with 
patients,  but  thf  10  areother  questions  in  our  pi-ofossion  than 
that  of  dealing  with  patients.  We  have  matters  of  business 
to  attend  to,  and  we  have  cases  of  organization  ;  and  if  we 
can  learn  something  in  tlie  w.iy  of  proper  businesslike 
niothods  from  other  organizations,  I  do  not  see  why  we 
should  refuse  to  learn  them.  Ho  says:  "  It  is  foreign  to  an 
Association  like  our  own,  the  members  of  which  are  fully 
able  to  attend  its  periodical  general  meetings  and  record 
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their  votes  personally,''  and  that  that  should  be  done  by 
representative  meeting.  Now,  gentlemen,  that  is  just  the 
point.  It  is  impossible  that  all  members  of  the  British  Medical 
Association  can  attend  the  meetings,  and  it  is  for  this  very 
reason  that  the  question  of  represeutatix'es  has  presented 
itself  to  the  Constitution  Committee.  Gentlemen,  I  will  not 
take  up  any  more  of  your  time,  but  I  simply  say  this,  that 
my  opinion  is  (and  I  say  it  witli  modesty  and  I  much  regret  if 
I  have  hurt  anybody's  feelings)  that  if  this  (-Jonstituiion  Com- 
mittee's Report  is  passed,  it  will  add  to  the  happiness,  to 
,  the  efficiency,  and  the  prosperity  of  the  British  Medical 
Association. 

Mr.  jijNDUEW  Clark  :  Mr.  President  and  gentlemen,  when 
I  was  asked  to  second  this  resolution  I  accepted  the  duty  of 
doing  so  with  a  good  deal  of  reluctance,  because  I  feel  that  in 
a  public  meeting  like  this  I  am  unable  to  say  exactly  what  I 
should  like  to  say ;  but  1  shall  endeavour  to  express  my 
meaning  as  well  as  I  can,  and  I  might  begin  by  saying  that  I 
am  afraid  I  shall  have  to  say  something  that  Mr.  Onren  has 
said  before,  and,  seeing  that  a  good  many  members  have  come 
in  since  he  began,  perhaps  he  will  excuse  me  if  I  do  so.  I 
should  like,  first  of  all,  to  call  attention  to  this  fact,  that  this 
is  the  second  time  within  two  years  that  we  have  met  in  this 
room  to  adopt  new  Articles  and  By-laws  for  th«>  government 
of  the  Association.  I  think  it  is  well  known  that  a  very  large 
number  of  members — indeed,  I  think,  all  the  members  who 
have  considered  the  matter  at  all — felt,  and  the  Council  as 
well  as  themselves,  that  the  constitution  that  we  have  at  the 
present  time  is  one  that  might  well  be  extended ;  and,  the 
l/Oitneil  thinking  so,  two  years  ago  proposed  the  new  set  of 
Articles  and  By-laws  which  were  objejted  to  by  that  meeting: 
and  which,  therefore,  left  us  as  we  were  before.  That  being 
80,  as  Mr.  Owen  told  you,  Mr.  Victor  Horsley,  at  the  following 
annaal  meeting  at  Ipswich,  proposed  that  a  new  Com- 
mittee should  be  formed  to  go  into  the  whole  subject.  That 
Committee  was  not  a  Committee  nominated  by  Mr.  Victor 
J  lorsley,  and  it  was  not  a  Committee  nominated  by  reformers ; 
but  it  was  nominated  equally  by  the  Council  and  the  meeting 
of  some  reformers  in  the  summer.  I  do  not  know  wlio  they 
were.  Indeed,  perliaps  it  is  difficult  to  say  who  are  the 
reformers  and  wlio  are  the  conservatives.  My  name 
has  been  mentioned  as  a  eon.servative ;  and  I  mnst 
claim  to  be,  to  some  extent,  one  of  those  who  do  not  wish 
to  see  the  constitution  of  the  Association  upget.  I  believe 
tliat  this  n'-w  constitution,  as  we  propose  it  should  be  carried 
out  now,  will  not  revolutionize  the  Association  in  every  sense. 
It  will  revolutionize  it  in  a  certain  way,  but  it  will  revolu- 
tionize it  in  a  way  we  desire.  I  was  sorry,  as  Mr.  Owen  said, 
that  the  \'ioe-l're8ident8  were  treated,  as  has  been  expressed, 
ahabbily,  l)Ut  still  there  it 's;  but  tho  principle  of  co-option 
rteem  to  me  to  give  the  Council  the  power,  which  I  am  certain 
they  will  exercise,  of  not  treating  the  Vice-Presidents,  or 
anv  others  who  have  worked  for  the  Association,  in  a 
flhabb>  way.  Ah  I  say,  the  previous  set  of  Articles  and  By-laws 
was  propoi-cd  entirely  Ity  the  Council,  but  these  are  proposed 
by  tlie  reprenenlative  committee  appointed  half  by  the  annual 
meeting  at  Ipswich  and  half  by  the  Council.  AftiT  that  Com- 
mitU;e  was  appointed  it  held  a  great  many  irieelings.  They 
were  not  short  meelines,  but  meetings  which  extended  from 
half-l>aHl  one  to  six  or  half-jiaBt  six  in  the  afternoon.  It  for- 
inuialed  a  Hcheme.  and  that  Hchcnie  was  t-cnt  out  to  every 
Itrancli,  and  every  liraiich,  I  think,  coiiHidcred  it,  at  any  rate 
jtretly  nearly  every  Branch  made  HO'ne  comments  upon  it,  and 
the  C'Jinmitlee  met  after  tlmt.  received  the  comments  of  llie 
Hrauches,  and  diseussed  all  thime  comments  and  modilli'd  the 
n«heme  considerably  in  view  ot  the  wishes  of  I  lie  Itrnnches. 
Having  modified  it  to  meet  theviewKoI  the  iiiembeiB  as  far 
.•i«  they  could,  they  preHeiitcd  it  to  the  (ieneral  Meeting  at 
'Oliellcnhai.i.and,  as  your  President  Iiiih  told  us,  it  was  carried 
.ipparently  witli  acclamation  at  tin-  u'l^neral  mi'eting.  The 
outcome  of  tliat  was  tlie  appninlmenl  of  another 
Committee,  which  that  meeting  did  not  attem|)t  to  ap- 
point, but  asked  the  Council  to  cnnHider  who  would 
boat  form  that  Oiiirailtee,  and  it  ifl  that  ('nimnittee,  of  which 
I  Jinvi-  tiie  honour  of  being  <'linirmnn,  winch  gives  me  the 
jiOHition  of  secondiiii,'  IhiH  leHolulion  to  day,  and  it  in  that 
Ooiniiiittee  wliicli  liii«  drawn  IhcHe  liy-lnws  whieli  lliey  now 
auk  yoD  to  ac -epl.  I  need  not  read  the  names  of  that  Com- 
luillee  ;  they  are  ali;bcfore  you,  and  nobody  can  gay  that  that 


Committee  is  not  a  committee  that  was  not  carefully  selected, 
not  from  the  Council,  but  partly  from  tlie  Council  and  partly 
from  outside  the  Council  of  those  who  have  shown  an  interest 
in  the  Association,  some  possibly  from  the  conservative  point 
of  view,  and  others  from,  perhaps,  a  reformer's  point  of  view. 
This  second  Committee  held  a  considerable  number  of  meet- 
ings—I think  five  meetings.  Not  only  did  it  hold  those  five 
meetings  as  a  Committee,  but  a  Subcommittee  met,  and  the 
Committee  met  again  and  considered  the  suggestions  of  the 
Subcommittee  and  the  views  of  individual  members,  and 
after  the  Articles  and  By-laws  had  been,  so  to  speak,  settled- 
had  been,  in  fact,  settled  by  counsel— the  Committee  were 
not  satisfied,  and  no  fewer  than  three  times  they  referred  it 
back  to  Mr.  Beaufort  Palmer,  and  finally  a  subcommittee 
interviewed  Mr.  Beaufort  Palmer  with  a  view  of  settling  the 
matter  connected  with  the  Referendum  which  we  could  not 
satisfactorily  agree  to,  but  which,  I  believe,  eventually  the 
whole  of  this  Sueommittee  has  agreed  to.  So  you  see  this  set 
of  Articles  and  By-laws  cannot  be  said  to  be  a  hole-and-corner 
arrangement.  It  cannot  be  said  to  be  a  Council  scheme,  and 
it  certainly  cannot  be  said  to  be  a  hurried  scheme,  for  it  has 
taken  some  two  years  to  consider ;  and  it  is  not  an  ill-con- 
sidered scheme.  In  the  opinion  of  some  it  may,  perliaps, 
be  a  scheme  that  could  be  improved  upon ;  but,  on 
the  other  hand,  in  the  opinion  of  those  eleven  gentle- 
men, it  is  the  scheme  which  they  recommend  you 
to  try.  There  is  one  point  that  I  should  like  to  lay  a  little 
more  stress  upon  than  tlie  proposer  did;  and  that  is  with  re- 
gard to  the  alteration  of  any  of  these  Articles  and  By-laws 
should  it  be  necessary.  A  By-law,  as  any  one  who  has  read 
this  will  see,  is  altered  with  comparative  ease.  An  Article  in- 
volves a  considerable  amount  of  difficulty  to  alter  ;  and,  there- 
fore, a  good  many  of  the  Articles  and  By-laws,  as  they  are  in 
the  present  constitution,  have  been  transposed.  Those 
matters  that  we  thouglit  might  require  to  be  altered  have  been 
made  into  By-laws,  and  other  things  that  were  originally  By- 
laws, which  we  felt  everybody  would  agree  to,  have  been  made 
into  Articles.  You  will  find  that  most  of  these  doubtful  points 
whieli  I  have  heard  spoken  ot  are  By-laws,  and,  at  any  time, 
therefore,  with  three  months'  notice,  they  can  be  altered  to 
meet  the  requirements.  Again,  I  say  that  we  eleven  members 
of  the  Committee  have  worked  out  this  into  what  we  believe 
to  be  a  workable  scheme  for  the  Association,  and  we  hope,  at 
any  rate,  that  you  will  try  it.  I  do  not  say  that  the  eleven  of 
us  agree,  or  did  agree,  at  any  rate,  to  every  part  of  it ;  and  I 
daresay  there  are  some  parts  of  it  now  which  some  of  us  think 
might  "be  improved :  but  wliat  we  feel  is  this,  that  we,  as  repre- 
sentatives of  the  Association,  have  produced  a  Sicheme  that  18 
a-give-and-take  on  both  sides.  As  Mr.  Owen  told  you  both  the 
radical  part  and  the  conservative  part  of  the  Committee  gave 
way  on  many  points  in  order  to  produce  this  scheine,  and  I 
feel  quite  certain  that  eleven  of  us,  considering'  it  in  the  way 
in  which  wc  did,  would  be  much  more  likely  to  produce  a 
scheme  siitisfactorv  to  tlie  greatest  number  than  a  general 
meeting  ot  this  kind.  I  may  just  make  on<'  or  two  re- 
marks on  the  objections  that  have  been  printed  in  the 
.Joi'RNAr..  Mr.  Owen  has  already  done  that,  but  I  think  I 
Hhould  like  to  add  a  little  to  it,  not  repeating  what  lie  has 
paid.  I  was  going  to  make  certain  comments  on  Mr.  (iarrett 
llorder's  letter,  but  the  fallacies  in  that  letter  have  already 
been  pointed  out,  so  that  1  need  say  no  more  about  that.  But 
nothing  has  been  said  about  the  second  letter  that  is,  with 
regard  to  the  plan  ot  voting.  Now,  that  plan  of  the  cumula- 
tivn  voting,  I  think,  caused  the  (Jommitlee  several  atteinoous' 
stormy  diseuHsion.  I  do  not  knou  how  many  times  it  was 
l>roui;iit  ui»,  and  every  shade  of  opinion  was  c'xpii'SHed  upon 
it.  Kventimllv  wc  rami'  U>  the  cnni'luMion  tlifit  is  printed  here, 
which  aniniin'tH  to  this,  that  tlie  vol  ipgnhiill  be  in  tlieordinary 
way,  uiilcHB  bcfnre  llii'  vote  is  liiken  a  cerliiin  niiiiiber  of 
niemberH  reiiuire  it  to  tie  taUeii  by  card,  and  then  it  is  to  bo 
done  in  the  way  that  the  writer  in  this  letter,  Mr.  Walt, 
objects  to  HO  much.  Well,  I  do  not  think  there  is  any 
almolutely  perfi'cl  Hysttni  of  voting.  I  thinli  Mini  we 
Hhould,  in  this  iiiHliiin c  at  any  inle,  take  the  view  of  the 
inaiorilv  of  Ihiit  ( 'oiiiinillce,  and  for  the  time  being  ai;icc 
to  it.  If  we  lilid  it.  docH  not  work  it  will  be  very  enHy,  on  three 
nionlliH'  notice,  to  alter  it,  and  alter  the  plan  o(  voting  ton 
fairer  way.  J  have  given  the  matter  a  grciil  dciil  of  considera- 
lioii,  and  I   feel   that  whatever  we  do  we  cannot  have  an 
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absolutely  fair  way  of  voting.  Then  tliere  is  a  point  in 
Suigpon-Major  Ince's  letter  that  strui'k  me  as  regards  that. 
He  speaks  as  well  .13  Mr.  Watt  about  the  voting.  He  says 
that  members  are  fully  able  to  attend  the  pcriodicalimeetiugs 
and  record  tlieir  votes. 

Surgeon-Major  Inch  :  Hear,  hear. 

Mr.  Anhkew  Clauk  :  Yes:  he  says  "Hear,  hear"  now;  but 
nobody  else  saj's  "  Hear,  hear,"  and  those  who  do  attend  the 
general  meeting  know  how  difficult  it  is  for  doctors,  of 
all  people  in  the  world,  to  get  to  the  general  meeting. 
The  object  is  to  give  everybody  an  opportunity  of  ex- 
expressing  their  opinion.  How  it  will  act  we  shall  see.  A 
great  many  people  think  it  will  act  very  well.  It  is  to  give 
every  member  of  the  British  Medical  Association  an  oppor- 
tunity of  expressing  an  opinion  that  this  system  of  voting  is 
introduced,  and  this  .\8sociation  has  been  cut  up  into  small 
Divisions  so  that  everjbody  may  if  he  likes  attend  the  meet- 
ing of  his  Division.  I  will  not  detain  you  much  longer,  but 
there  is  one  point  in  Dr.  Brassey  Brierley's  letter  1  should 
like  to  call  attention  to.  It  struck  me  in  reading  it.  I  hope 
I  shall  not  be  saying  anything  out  of  order  if  I  draw  attention 
to  it,  or  otfend  him  or  Dr.  O'SuUivan.  ,V11  we  have  to  con- 
sider in  this  letter  is  Dr.  Brassey  Brierley's  opinion.  He 
does  not  give  us  any  reason  except  one.  He  says,  "  I  will 
simply  call  attention  to  one  proposal— raising  the  subscrip- 
tion to  25s."  With  regard  to  that,  I  should  like  to  say  that 
we  are  not  really  raising  the  subscription  at  all.  The  sub- 
scription to  the  Association  is  a  guinea,  and  the  subscription 
in  the  majority  of  the  Branches  is  4s.  That  is  a  dillerent 
thing.  Of  course  many  members  think  you  should  not  make 
memliership  of  the  Branches  compulsory.  That  may  b(>  right 
or  wrong.  Nearly  all  the  Branches  have  a  subscription 
varying  from  2s.  6d.  to  5s.,  so  it  will  only  make  a  difference 
of  a  shilling  or  two  to  anybody.  Then  lie  goes  on  to  say  that 
the  4s.  to  the  Branches  is  to  be  frittered  away  and  spent  in 
useless  Distiict  meetings.  The  meetings  in  Manchester  may 
be  useless  District  meetings. 

Dr.  O'SuLMVAN  :  Order,  sir. 

Mr.  Andrew  Clark  :  Well,  I  will  say  in  some  places.  I  ven- 
tnrc  to  think  in  the  Metropolitan  Branch  the  District  meetings 
are  not  useless.  We  have  four  Districts,  and  they  have  useful 
and  important  meetings  :  and  I  hope  that  nobody  will  think 
that  the  District  meetings  are  useless  meetings.  I  think  now 
I  have  said  enough;  and  I  hops  that  the  members  of  the 
Association  here  present  will  so  vote  as  to  carry  this  resolu- 
tion by  the  nececsary  majority,  and  let  us,  at  any  rate,  try 
the  work  of  the  Committee  which  has  now  sat  for  close  upon 
two  years  to  discuss  it.  I  beg  to  second  the  resolution,  and 
I  hope  you  will  adopt  it.. 

k  Dr.  Br.v.sskv  Brikrlky:  Mr.  President,  ladies,  and  gentle- 
men, I  feel  highly  llattered,  more  especially  at  the  criticism 
of  the  two  former  speakers  on  my  communications  to  the 
Journal.  I  had  not  the  smallest  conception  that  I  was  such 
an  important  element  in  this  .Association.  I  ac<|uit  Mr.  Owen 
of  any  intention  of  being  personal.  Mr.  Owen  attempted  to 
point  out  some  fallacies  in  my  letter.  It  is  my  pleasure  and 
my  duty  to  point  out  the  lallacies  in  the  proposal  which 
he  is  now  here  to  champion.  Now,  in  the  lirat  place, 
gentlemen,  with  regard  to  the  finances.  I  take  that  first, 
because  reference  has  been  made  to  that.  You  propose  to 
raise  the  subscription  to  the  Association  to  £1  5s.  The  sub- 
scription to  the  Branch  to  which  I  belong  is  2S.  6d.  We  are 
told  the  subscription  to  others  is  58.  Now,  gentlemen,  sup- 
posing the  average  is  as.  6d.,  taking  it  in  round  numbers  there 
are  20  oco  members,  because  we  have  nearly  that,  that  is 
nearly  an  addition  to  the  income  of  the  .Vssociation  of  /,'4.ooo 
a  year.  Novv,  there  is  no  proposal  whatever  on  tliis  scheme 
as  to  how  this  money  should  be  speot ;  it  may  or  may  not  be 
frittered  away  in  District  meetings.  That  bring  me  at  once  to 
the  so-called  delegate  meetings.  Gentlemen,  wo  are  altogether 
using  a  fancy  term  in  calling  it  a  representative  meeting.  Call 
a  spade  a  spade. 

The  Presidknt:  Call  them  representative  meetings,  not 
delegate  meetings. 

Dr.  Brassey  Brikut.ky  :  Then  if  I  must  call  them  repre- 
sentative meetings,  very  well  ;  but  it  is  a  distinction  without 
the  smallest  dilference.  We  are  to  liave  a  meeting  of  ?oo 
gentlemen  ;  they  are  to  be  sent  to  London,  not  at  the  coei  of 
the  Branches,  mark  you,  gentlemen,  who  get  this  4s.,  but  at 


the  cost  of  the  Association.  Gentlemen,  bear  that  in  mind. 
What  do  they  do  when  they  get  here  !'  They  vote.  How  do 
they  vote,  gentlemen  ?  I'recisely  the  same  as  a  machine. 
Mark  you,  they  are  picked  men  sent  here  to  vote,  and  to 
argue  why  they  vote.  But,  gentlemen,  having  eubmitted 
the  argument,  where  are  they  ?  They  have  to  record  their 
votes  jprecisely  as  they  have  been  told  to  record  them. 
Remember  that,  gentlemen.  That,  to  my  mind,  is  not 
liberty.  What  is  the  effect  of  their  speeches  when  they 
come  with  their  votes  already  recorded  y  Suppose  they  con- 
vince the  opposition— suppose  they  convince  a  representative 
from  another  district  that  he  is  absolutely  wrong  and  they 
are  right?  What  is  the  result?  The  opponent  wiio  is  con- 
vinced can  only  vote  precisely  as  he  has  been  told  before  he 
started.  Gentlemen,  to  my  mind  it  is  ridiculous.  Why 
should  we  go  to  the  expense  of  bringing  these  gen- 
tlemen to  London  ?  AVhy  not  say  :  "  'We  have- 
had  a  meeting,  and  the  vote  is  so-and-so,"  and 
send  it  under  cover  to  the  Secretary.  (Hear,  hear.)  Now, 
gentlemen,  finance  is  really  my  pet  question.  I  want  to  point 
out  this.  I  am  not  going  to  be  ranged  amongst  these  obstruc- 
tionists. I  want  to  tell  this  meeting  that  in  1898  I  brought 
the  matter  of  subscriptions  before  the  Council  till  it  was 
thrown  out.  .\t  Ipswich  I  brought  a  series  of  resolutions  for- 
ward for  approval  by  the  Council  before  submitting  them  to 
the  general  meeting  at  Ipswich.  Then  Mr.  Victo:-  liorsley 
came  on  to  the  scene,  and  said  a  Committee  would  be  the  better 
plan.  I  at  once  consented,  and  withdrew  the  whole  of  my 
proposals.  Now,  gentlemen,  many  of  those  proposals  are 
included  in  the  proposals  in  this  Keport ;  but  the  chief  things 
are  not.  You  do  not  touch  finance  ;  you  leave  the  Journal  and 
Finance  Committee  as  it  was.  The  Joirnal  should  have 
nothing  whatever  to  do  with  finance.  That,  to  my  mind, 
is  one  of  the  greatest  flaws  in  the  whole  working  of  this 
British  Medical  .\ssociation.  Gentlemen,  I  wish  to  say 
that  I  am  not  here  to  condemn  the  principles  upon  which  the 
British  Medical  Association  is  est.ablished  :  but  I  am  here  to 
say  that  the  work  of  the  Association  has  not  been  carried  out 
as  it  should  have  been  by  us  Councillors,  or  we  Councillors. 
That  is  my  point.  Gentlemen,  a  great  deal  has  been  said 
about  the  annual  meeting  being  a  fortuitous  conglomeration 
of  atoms.  I  do  not  know  who  is  the  author  of  that  phrase, 
but  it  means  that  the  annual  meeting  is  not  representative. 
Gentlemen,  the  attendance  at  the  annual  meetinix  averages 
the  aggregate  attendances  at  all  the  I'.ranch  meei  rgs.  Is 
that  an  argument  for  doing  away  with  the  annual  meet- 
ings, or  not?  The  average  attendance  at  the  annual 
meeting,  I  say,  equals  the  whole  of  the  attendance  at  the 
Branch  meetings  throughout  the  country,  and  is  it  not  reason- 
able to  expect  that  members  coming  to  general  meetings  at 
their  own  expense  year  after  yeai-  will  be  more  likely  to  dis- 
cuss the  affairs  of  the  Association,  and  bring  them  to  an  issue, 
better  than  tliose  gentlemen  who  are  paid  to  go  to  an  aimual 
meeting  which  is  nothing  more  or  less  than  a  picnic?  We 
have  an  invitation  to  a  picnic  tomorrow  in  the  Lancashire  and 
Cheshire  Branch.  My  contention  is  that  the  meet  ins  3  of  the 
Branches  are  nothing  but  picnics.  They  are  not  scieiui  lie  meet- 
ings. I  say  the  money  has  been  absolutely  frittevt-d  away. 
The  annual  meetings  in  the  Branches  are  nothing  lut  picnics. 
Do  away  with  your  picnics  at  the  ordinary  annual  meetings, 
and  then  you  will  get  something  towards  refoim.  Now, 
gentlemen,  for  the  Referendum,  and  to  go  back  to  ihe  whole 
position,  Wliat  is  the  meaning  of  the  Referendum  ?  It  is 
about  the  grossf  st  insult  to  the  delegate  meeting  that  yon 
can  possibly  conceive.  The  delegate  meeting  cm  pass  ni« 
resolution  altering  anything  except  by  a  three- fourths  ma- 
jority, and  yet  your  handful  of  tJouncillors  may  take  four 
months  to  think  about  it  before  taking  any  action,  and  then 
they  may  go  through  the  m.acliinery  of  submitting  the  whole 
thing  to  the  whole  of  the  Branches  again— an  inliuiinable 
work,  without  any  result.  That  is  what  has  been  tlnr.c  in  the 
past,  and  what  will  happen  if  this  Report  is  adoiit(i.  Now, 
with  regard  to  representation.  That  is  altogether 
wholly  out  of  touch  with  modern  notions.  We  are 
to  liave  a  representative  for  every  200  :  we  are  to 
have  a  second  reprcsf  ntative  for  400;  but  over  that 
you  must  have  600  mcmbiis  before  you  can  have  another  le- 
jjiesentative.  The  thing  is  unequal.  Gentlemen,  th.U  would 
justify  some  things  tliat  we  see  on  the  other  side  of  the  lesti 
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Oiaauel  with  regard  to  Parliamentary  representation 
and  about  wliieh  so  raucli  has  been  said.  Now,  gentle- 
men, it  has  been  said  that  this  Report  has  been  twice 
adopted,  not  oniy  by  an  overwhelming  majority  at 
Cheltenham,  but  in  the  heartiest  i>ossible  fasliion.  Well, 
gentleman,  if  in  the  eharining  atmosphere,  ami  the  un- 
•  ending  hospitality  that  was  oflered  ug  there,  we  did  not  pass 
something  that  was  brought  forward  and  supported  by  the 
then  President,  I  should  i-ertainly  havn  been  astonished. 
Indeed,  gentlemen,  I  believe  if  the  President  had  said, 
•'Now,  gentlemen,  we  will  take  this  course;  stand  on 
your  heads,"  you  would  have  done  it.  I  certainly  trust 
that  for  the  good  of  the  British  Medical  Association  this 
Report  will  not  be  adopted.  I  sineei-ely  believe  that  what  I 
wrote  is  true.  It  is  my  conviction.  I  liave  followed  tlie  work 
of  the  Association  for  more  than  a  quarter  of  a  century.  I  have 
done  some  little  from  time  to  time  ;  and  I  foresee  that  if  this 
be  adopted  we  are  not  advancing,  but  we  are  receding. 

Dr.  Gai:p.ett  Hordeij  :  Mr.  President,  ladies,  and  gentle- 
men, before  we  go  any  further  I  wish  to  put  this  question, 
whether  it  is  absolutely  illegal  for  any  member  present  here 
to-day  to  move  an  amendment  to  any  of  these  Articles  pro- 
posed in  the  scheme  ':•    That  is  the  important  point. 

The  Chairman-  :  I  am  afraid  it  is  absolutely  illegal  in  con- 
sequence of  the  Companies  law.  If  amendments  were  to  be 
put,  it  would  have  to  be  expressed  in  the  notice.  The  notice 
having  been  drawn  up  in  the  manner  in  which  it  is,  it  is  ab- 
.■^olutely  impossible  tor  a  single  amendment  to  be  put. 

A  Mkmbeb:  Why  not  propose  the  adjournment  of  the  meet- 
ing ? 

Dr.  Garuett  Hordeu  :  No,  I   shall  not  do  that.    I  will  not 
detain   the  meeting  long;  but  I  am  exceedingly  soiTy- 1  was 
never  more  sorry  in  my  life— that  I  should  have  ruilled  the 
temper  of  our  very  able  and  worthy,  kind  and  courteous  gen- 
tleman who  presided  over  our  Committee,  that  has  dealt  with 
this  matter.    I  was  not  aware  that  I   had  said  anything  un- 
coarteous,  or  that  I  had  said  anything  that  was  untrue.    I  was 
not   aware    that     I     had    said    anything    outside   the    pale 
of   politeness,    or    anything    else,    and    I    was    rather  as- 
tonished   that     a     humble     member     liailing     from     the 
small  village  of  Cardilf  should  Ijave  had   so  much  prominence 
given  to  him   to-day  by  the   gentleman  who  lias  introduced 
the  resolution.    Rut  I  do  feel  that  what  1  said  in  that  letter 
in  absolutely  the  feeling  of  a  large  number  of  members  of  this 
Association.    Although  there  are   many  excellent  proposals 
-  and  recommendations  in    the  Report,   yet  we  do  feel  that 
■there  are  things     I    will  not  say,  as  lias   been   said,  that  they 
are  democratic,  but  they  are  completely  revolutionary.     1,  for 
one,  do    most    strongly  object  to  lliose  representatives--so 
strongly  that  I  am  not  sure  whether  I  shall   not   0))pose   the 
scheme  as  a  whole.     1  feel,  and  1  know  that  not  only  a  great 
many  member.*  of  the  Association,  but  a  great  many  members 
who  lieljied  to  draw  up  this  report  believed   at   the  time  they 
dreiv  it  Hint   it  was  absolutely  unnecessary.     We   have  our 
repreflenlatives     on     the    Council,    we     liiiv<^     our    Council 
meetings,    and   wr-  liave  our  annual   meetings.      As    I  liavi! 
.■irgued    from    tiuie    to   time,   not    only  at  meetings  but   in 
the  preSH,  provided  the  (louncil   make  better  arrangements  at 
the  annual  meeting  for  the  carrying  on   of   the  liusiness,  they 
would    always    have    a   niucli    better    attendance,    and    the 
liuninesH    wonlil    be    conducted   in   a   better  and   more  able 
way.       We    have    from    time  to    time   made   suggestions   to 
the  Couni'il  with  regard  to  tlie  business  of   the   annual  meet- 
ing ;  but  year  by  year  the  whole  thing  has  been  conducted  in 
♦•xactly   the   name  way.      I'ienics    without    number,    garden 
imrticH    endleiis     in    fact    the  wliole   thing,   as    Dr.    Urnssey 
Urii-i  ly  said,  really  resolves  itself  into  a  giganlio  picnic.     Now 
if  the  tirni' of  tin-  annual  mei-ting  inkim   up  by  the   picnios 
were  devoted  to  the  ordinary  busineHH  of  Hie  annual  iiieeting, 
then  it  would   hi'  belter  attendi'd,  and  tlir'  biiMinesH  would  be 
better  eondueted,  and  there  would  he  no  oeciNiiin  w  hiitiver  to 
have  a   set   tit   men  wlm  are   going   to   hi-   cent   up  to   those 
Hnriiul  meetings  to  vole  on   queHtions  which  they  iire   loid  to 
voleon,M'iclnb  lal  which  nerlmnM  they  linoiv  very  liltle  indeed. 
II  men    feel    keenly  on   tin-  subjecrts  to   he  brought  up  at  the 
iinnuiil   mei-ting,  curely  lln'v  will  go  to   tin' uniiniil  meeting, 
.ind  if  the   (^ouniil  who  wish  for  reform,  «■<  thi'v  have  said  in 
liiiieH  pant,  but  which    they  have  shown  little  inclination   to 
grant,  were  to  mslce  b'-tter  arrangc-mentt  for  the  annual  meet- 


ing, it  will  become  a  matter  of  much  more  business-like 
arrangement  than  it  has  been  in  the  past.  A  strong  point 
against  the  whole  of  this  scheme  is  the  representation.  I 
think  myself  that  there  is  no  necessity,  as  I  said  before,  for  a 
third  set  to  interfere  with  the  arrangements  of  our  business. 
If  we  have  not  faith  in  the  members  of  our  Council  let  us  by 
all  means  get  fresh  members,  send  up  fresh  members,  and 
also  let  us  have  from  the  large  body,  that  august  body,  con- 
sisting, as  you  know,  of  a  very  large  proportion  of  gentlemen 
who  have  devoted  from  time  to  time  a  good  deal  of  their 
monej'  as  past  Presidents,  but  who,  I  maintain,  are  not  en- 
titled to  the  honour  of  a  seat  on  the  Council  for  the  rest  of 
their  natural  life— I  have  always  felt  that — by  all  means  let 
there  be  Vice-Presidents  as  members  of  the  Council  for  a 
limited  time,  but  because  a  gentleman  has  had  the  high 
honour  of  being  elected  to  the  position  of  President  of  the 
British  Medical  Association  it  does  not  seem  to  me  reason- 
able that  lie  should  be  an  official  member  of  the  Council 
far  the  rest  of  his  natural  life.  I  think  with  regard  to 
that  point  that  the  Report  has  gone  in  the  right  direc- 
tion. If  the  Council  had,  as  was  proposed  some  years  ago 
by  a  gentleman  now  deceased  from  its  body,  a 
proper  Executive  Committee  who  were  paid  for  the 
services  they  rendered,  and  they  were  to  meet  at 
frequent  intervals,  as  directors  of  large  companies 
meet,  we  should  have  the  business  of  the  Association  done 
far  better  than  it  has  been  done  in  the  past ;  but  it  is 
physically  and  morally  impossible  for  any  member  of  the 
Council  to  grasp  the  whole  of  the  questions  that  come  up  at 
the  quarterly  meetings.  They  have  not  the  time,  and  I  am 
sure  they  have  not  the  inclination  at  times.  I  feel  certain 
that  it  is  perfectly  impossible  for  them  to  give  their  proper 
attention  to  the  woik  if  the  Council  only  meet  once  a  quarter. 
If  you  had  an  Executive  Committee  of  twelve  or  fourteen 
members,  and  they  were  paid  to  do  the  work,  and  quarterly 
meetings  of  the  larger  body,  then  you  would  be  carrying  out 
the  work  better  than  it  has  been  in  tiie  past.  But  I  object  to 
the  representative  meetings.  They  are  not  wanted,  and  I 
tliink  they  are  an  expensive  luxury,  and  I  do  most  strongly 
feel  that  it  will  only  add  confusion.  I  cannot  agree  to  the 
suggestion  of  the  proposer  and  seconder  of  the  I'esolution  to 
give  this  matter  a  trial,  becau.se  it  is  a  leap  in  the  dark,  and, 
I  am  afraid,  a  very  fatal  leap  indeed. 

Dr.  VVaki)  Cousins  :  Mr.  President,  ladies  and  gentlemen, 
I  want  to  say  a  fe,v  words  to-dny,  because  this,  to  my  mind,  is 
certainly  the  most  important  meeting  of  the  British  Medical 
Association  that  has  ever  been  held  in  my  experience. 
We  are  here  to-day,  I  should  say  at  the  utmost,  and  1 
have  endeavoured  to  count  those  in  the  room,  150  gentlemen, 
and  we  absolutely  represent  nearly  19,000  gentleinen  scattered 
over  the  world.  The  propositions  in  the  Report  which  is  to  be 
submitted  to  you  will  bring  about  a  great  change  in  our  constitu- 
tion, and  that  matter  is  entirely  in  your  hands  to-day.  You 
must  reiiienihertheextremeiinportance  of  thejiosition  that  we 
occupy.  W'c  arc  going  to  reorganize  the  Association,  and  radi- 
cally reorganize  it,  that  is  to  say,  1  so  gentlemen  .icting  for  the 
rest  of  this  great  Association,  which  is  extended  all  over  the 
world.  Now,  for  myself,  I  feel  my  responsibility,  and 
1  liO])e  every  one  here  to  ilny  fecl.i  the  same.  1  hope 
you  have  caielully  studied  this  reorganization  scheme.  I  wish 
at  once  to  tell  you  that  I  think  the  whole  basis  of  the  changes 
proposed  are  in  the  representative  meeting;.  The  Articles  and 
lly-lawB  are  really  very  little  altered.  JSoiiiclliing  lias 
been  said  about  Vicc-l'iesideiitH  being  knockcil  out, 
hut,,  after  all,  that  is  a  very  small  matter.  The  Articles 
and  J'.y-laws  are  a  little  changed,  but  the  whole  revolu- 
tionary tendency  of  this  Hcheme  is  in  the  representa- 
tive meeting.  Now,  my  nosilion  is  this,  ana  I  say 
to  you,  if  you  really  think,  alter  Htiiilying  the  whole 
of  this  Bc-hrme.  that  it  will  add  to  the  power  or  that 
it  will  add  to  the  usefiilncHS,  or  that  it  will  aiM  to  the 
proHlii'rity  and  the  h.irriioiiy  of  the  Association,  then  I  hope 
you  will  adopt  it.      But  if,  011  the  other  hand,  you  can  detect 

111  this  Hchi'li lements<if  dHni;erous  explosives,  which  may 

lead  to  disintegration  and  disturbance,  I  hope  you  will 
reject  It.  Now,  I  will  tell  you  wliat  my  view  iihoiil  it 
is  HH   regards  the  di.legatioti.      I  was   a  meinlier  of  the  llrsl 

(Jommitlee,  Imt  I  was  not  a  member  of  tlu' second  Coiiiniitl ; 

therefore  I  can  apeak  rather   freely  to-dny.      As  legiuds  the 
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qnestion  of  delegation,  within  certain  limita  I  am  not  snre 
that  after  all  it  would  not  assist  the  work  of  the  annual 
meeting— I  am  not  sure  that  it  would  not:  in  fact,  I  think 
delegation  in  a  sense,  if  it  came  up  to  what  I  think  would  be 
normal  delegation  in  this  scheme,  I  should  support  it.  But 
the  area  of  the  Branches  in  this  scheme  is  to  be  left  un- 
changed. Every  Branch  of  the  Association  is  to  be  divided 
np  into  Divisions,  and  those  Divisions  are  to  be  so  constructed 
that  the  members  can  readily  attend  them.  There  are  to  be 
at  least  300. 

A  Mkmiier  :  Not  more  than  300. 

Dr.  Waki)  Cousi.ns  :  Well,  not  more  than  300.  Now,  I  will 
ask  you  what  the  impression  upon  our  finances  would  be. 
This  in  itself  is  a  most  serious  matter,  and  there  may  be  more 
than  one.  Who  can  say  how  many  of  these  representative 
meetings  are  going  to  be  held  in  the  course  of  a  year?  We 
say  one  at  the  annual  meeting.  I  do  not  think  that  the 
expenses  of  a  certain  body  of  gentlemen  should  be  paid,  and 
all  the  rest  of  the  members  should  find  their  way  to  the 
annual  meeting  at  their  own  expense.  Dr.  Brown  and  Dr. 
Jones  are  going  with  third-class  tickets  because  they  are  not 
delegates,  but  Dr.  Robinson,  who  is  a  delegate,  will  have  lirst- 
class  travelling  expenses  paid  to  the  annual  meeting. 

A  Mkmiikr  :  He  will  go  third  and  pocket  the  difTerence. 

Dr.  Ward  CorsiNs  ;  I  do  not  think  delegates  should  be 
paid  first-class  expenses  or  paid,  as  lir.  Brassey  Brierley  has 
said,  for  attending  at  the  annual  meeting  for  their  enjoyment. 
Why,  it  would  be  preposterous  to  think  of  it.  I!ut  I  should 
like  to  add  this  further,  that  you  are  going  to  pay  the  expenses 
of  the  members  of  the  Council  and  the  Vice-Presidents  as 
long  as  they  are  members  of  the  Council,  and  you  are  going 
to  pay  all  the  members  of  the  Committees.  Just  fancy  what 
this  will  be  as  regards  the  funds  of  the  Association  ;  it  will  be 
an  enormous  sum  in  the  course  of  the  year. 

Dr.  LoRiMEU  Hakt:  On  the  point  of  order.  Sir,  might  I 
ask  what  scheme  Dr.   Ward  Cousins  is  dealing  with  'i 

Dr.  Wauo  Cousins  :  1  am  speaking  of  the  expenses  of  dele- 
gation and  the  payment  of  committees  and  members  of 
Council.  Hut  it  does  not  stop  there.  Look  at  the  expense  of 
the  representative  meeting  alone.  You  would  have  all  the 
expenses  of  these  meetings,  you  would  have  all  the  expenses 
of  the  committees,  you  would  have  the  reports  and  resolu- 
tions, and  they  would  have  to  be  scattered  through  the 
Journal  througliout  the  length  and  breadth  of  the  liritisli 
Isles.  Do  you  know  what  the  espt  nse  of  the  addition  of  one 
page  to  the  Joi'rnai,  is  ^  One  page  of  the  Journal  would 
cost  /90  a  week.  It  would  be  absurd  to  throw  away  oar 
money  on  matters  which  not  one  member  in  ten  takes  the 
least  interest  in.  I  think  I  have  said  enough  about  finance. 
I  will  now  tell  you  that  for  years  1  have  been  studying  what 
after  all  is  the  vital  centre  of  the  Association.  Tiventy-Uve 
years  ago  I  studied  this  point.  Where  is  the  vital  centre, 
the  force  of  the  whole  Association  ?  After  a  considerable 
amount  of  inquiry  1  found  it  was  in  the  Council,  and  I  found 
it  was  also  in  a  Committee  of  the  Council,  namely,  the 
Jonmal  and  Finance  Committee.  That  was  the  discovery  1 
made.  Now,  let  me  say  this,  that  this  scheme  thoroughly 
revolutionizes  the  power  of  the  Council  and  dislocates  the 
vital  centre  altogether.  The  vital  centre  will  be  in  the  repre- 
sentative body;  they  will  have  all  the  powers— the  power  of 
making  by-laws,  the  power  of  considering  every  question  that 
can  possibly  come  before  the  Association,  every  question  of 
etiquette,  every  question  that  touches  the  Association  in  any 
direction,  either  political  or  social,  or  the  By-laws:  in  fact, 
everything  may  be  considered  by  this  meeting,  and  the  con- 
sequence is  it  will  have  all  the  p.iwers.  How  is  this  power  to 
be  exercised  r  Is  ittobeexercised  in  theold-fashioned  normal 
way  of  the  delegate  voting,  with  one  vote  for  each  delegate? 
No.  1  say  the  form  of  voting  advocated  in  this  scheme  is  not 
worthy  of  the  British  Medical  Association.  The  delegate  is  a 
mere;machine,  as  Dr.  Brassey  Brierley  has  told  you.  He  goes 
up^simply  to  vote  the  decision  that  his  onslituency  has  told 
him  to  do.  I  belong  to  a  constituency  which  no  doulit  wil  be  a 
DiviBion  of  the  British  Medical  Association.  It  has  been  a 
division  of  the  Branch  ever  since  the  Branch  started.  It  con- 
sists of  120  members.  We  had  a  8i)ecial  meeting  to  consider 
some  great  question  a'_'itnting  the  members  of  the  profession. 
such  as  the  Midwives  Bill  01  Medical  Defence.  We  never  had 
more  than  twenty  members  there,    buppoaing  we  liad  a  meet- 


ing to  elect  a  delegate  and  send  him  up  to  vote,  and  Rup- 
posing  at  that  meeting  11  gentlemen  were  in  favour  and  9 
against  it,  what  power  would  he  have  ?  He  would  go  to  Ujb 
representative  meeting,  and  have  the  power  of  voting  for  not 
only  the  1 1  and  the  9  gentlemen  who  sent  him,  butalso  for  the 
other  100  who  were  not  present.  Js  this  a  form  of  voting 
worthy  of  the  British  Medical  Association?  No.  I  eay  it  is 
absurd.  This  sort  of  voting  may  suit  a  trades-union,  where 
it  is  merely  a  question  of  money  and  time,  but  it  will  not  suit 
the  educated  gentlemen,  the  members  of  a  distinguished  pro- 
fession like  the  British  Medical  Association.  At  all  events, 
one  thing  is  certain,  that  within  our  ranks  we  have  men  of 
every  party,  men  of  every  sentiment,  men  of  every  shade  of 
opinion  .ind  every  political  tendency ;  and  I  say  we  ought  to 
have  only  the  old-fashioned  and  honest  form  of  voting  by 
majority,  for  that  alone  will  sustain  the  power,  the  honour, 
and  the  moral  spirit  of    the  British    ^ledical    Association. 

Dr.  Alfrkd  Cox  :  Mr.  President,  ladies  and  gentlemen,  as  a 
member  who  had  the  honour  of  serving  en  both  Committees 
which  have  considered  this  matter,  I  begin  to  feel  it  is  about 
time  that  the  other  side  of  the  question  had  a  little  hearing. 
We  have  heard  various  travesties  of  what  terrible  things  are 
going  to  happen  if  this  scheme  is  pai^sed,  and  I  must  say  1 
hardly  recognized  our  scheme  when  1  heard  it  from  the  mouths 
of  Dr.  Brassey  Brierley  and  of  Dr.  Ward  Cousins.  I  would 
like  to  put  it  to  you  as  a  plain  member  of  the  .Association  and 
as  one  very  anxious  for  the  success  cf  the  Association  sees  it. 
The  great  objection  that  has  been  raised  this  afternoon  seems 
to  me  to  be  to  the  question  of  representative  meeting.  I  am 
almost  afraid  to  confess  it,  but  that  is  the  part  of  the  scheme 
which  most  appeals  to  me.  I  have  never  yet  rnet  with  a 
member  of  the  .Vssociation  who  is  satisfied  with  its  present 
form  of  government.  We  have  had  the  annual  meetings 
praised  by  Dr.  Brassey  Brierley  in  one  breath  and  condemned 
in  the  next ;  we  have  been  told  of  the  grand  work  of  the  men 
who  go  there  and  pay  their  own  expenses,  and  in  the  next 
breath  he  has  told  us  it  is  one  round  of  picnics. 

Dr.  Bkassev  Brierley  :  I  rise  to  a  point  of  order,  sir.  That 
phrase  is  not  mine  at  all. 

Dr.  Am  RED  Cox:  Well,  it  was  words  to  that  efTect.  The 
annual  meeting  in  my  view  (and  I  have  attended  a  few)  is, 
from  a  representative  view  at  any  rate,  a  failure. 
There  is  no  one  who  has  seriously  taken  into  account  the 
medico-political  work  of  the  Assi'cialion  who  thinks! that 
any  good  solid  work  can  be  done  by  that  fortuitous  meeting 
of  members  who  may  happen  at  that  particular  time  to  be 
able  to  get  to  the  meeting.  Those  attending  annual  meetings 
have  to  sacrifice  a  good  deal  to  get  there.  We  have  to  make 
it— most  of  U3— part  of  our  holiday,  and  if  we  want  to  attend 
the  annual  meeting  we  have  to  stick  in  and  work  at  a  time 
when  many  of  us  would  rather  be  roaming  in  the  fields,  or 
fishing,  or  down  at  the  seaside,  or  something  of  that  kind. 
l!ut  we  have  felt— more  particularly  lately,  I  should  say— our 
weakness  as  an  Association,  as  a  body  of  organized  medical 
men.  Those  of  us  who  have  setn  the  way  in  which  the 
Government  has  treated  the  medical  profession  in  recent 
years  with  scorn  and  contumely,  those  of  us  who 
iiave  followed  the  course  of  this  almost  interminable  question 
of  midwives,  have  seen  the  enormous  difiiculties  of  finding 
out  what  the  profession  says  on  the  qnestion.  We  do  not 
know  yet  what  the  profession  means,  and  the  profession  does 
not  know  yet  what  the  organized  feeling  of  the  profession  is  on 
that  (|uestion.  There  is  no  means  of  getting  to  know,  and  we 
are  never  likely  to  know  through  our  pi> sent  airang>  ments  at 
our  annual  meeting.  Those  of  you  who  are  not  to  enamoured 
with  the  present  Constitution  as  to  think  it  perfect— and,  as  I 
say,  I  have  not  met  one  who  is  satisfied  with  it  yet— ask  your- 
selves what  are  we  to  do  now  ?  We  are  not  going  to  stop  as 
we  are  now.  Even  the  memlers  who  proposed  the  scheme 
felt  that  when  the  scheme  was  brought  up  two  yoais  ago.  The 
scheme  brought  up  then  was  rejeiled,  and  the  next  best 
thing  that  occurred  to  us  was  to  appoint  as  far  as  possible 
a  representative  committee  of  the  AssOt'iation.  Those  com- 
mittees may  not  have  been  perfect,  bat  I  think  every  maa 
will  admit  that  we  have  done  hard  work,  and  lliat  we  have 
done  our  best.  We  bring  forward  a  scheme  which  none  of  us 
claims  to  be  perfect.  W.'  have  had  to  compromise  on  the 
matter.  Every  xiractical  scheme,  I  suppose,  must  be  a  com- 
promise.   What  I  should  like  to  put  to  the  meeting  is  this— 
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and  tins  is  the  erncial  qnestion  to  my  mind — If  you  reject 
this    scheme   to-day,    what    are    you    going    to    do  ?      Per- 
sonally, I  am  not   an  old    man,   but  I   should   like  to  see 
something  done  before  I  die.      I  am    sick   of   this    "  wait 
a    little    longer.''     I    have    gained     a     new    definition    of 
what    a    reformer    is    to-day    from    the    speeches    of    Dr. 
Brassey    Brierley   and   from  his  letters — or  rather,  what  a 
reformer  is  not.    A  man  is  a  reformer  as  long  as  he  talks  at 
large,  but  as  soon  as  he  gives  his  adherence  to  a  practical 
scheme  he  is  not  a  reformer.     I  have   left   the    ranks    of 
reformers,  although  I  always  bad  the  opinion  that  I  was  a  bit 
of  a  red-hot  one  up  till  now.     1  have  given  up  that,  and  I 
adhere  to  this  scheme  because  I  think  it  is  tlie  best  we  can 
offer,  and  I  ask  you.  if  you   reject  it,  what  you  are  going 
to    do    in    its    place  ?     I    wish    now    to    make    an    admis- 
sion.     I     came     to     Exeter     Hall     when     the     Council 
brought  forward    its  last  scheme  full  of  wrath  at  the  idea 
that  they  would  not  give  us  an  opportunity  of  moving  an 
amendment.    Gentlemen,  I  believe  now  it  was  the  only  thing 
they  could  do.    I  have  s-een  the  working  of  these  things  and 
it  was  the  only  thing  they  could  do.    That  scheme  was  pro- 
duced after  only  ten  days'  notice,  and  we  had  to  take  it  or 
leave  it.    But  this  time  we  have  had  two  years  to  consider  it, 
and  it  has  been  drawn  up  formally  by  the  Committee  and 
submitted  to  the  Branches.    That  is  a  very  different  state  of 
things.    But,  gentlemen,  leaving  those  differences  out  of  con- 
sideration, I   say  that  a  scheme  like  this  which  has  been 
formulated  after  veiy  careful  legal  advice  must  be  taken  or 
left  as  it  is.     You  cannot  start  making  amendments  to  it. 
What  would  become  of  it  ?    You  would  have  a  fine  hotch- 
potch when  you  had  finished    with    it.    Gentlemen,   those 
of  you  who  have  examined  the  practical  work  in  the  way 
of  formulating  this  scheme  must  see  that  the  only  thing  to  do 
is  to  formulate  your  scheme  as  carefully  as  possible,  and  then 
ask  tlie  members  to  take  it  or  leave'it.     Again,  I  ask  you, 
gentlemen,  what  are  you  going  to  do  if  you  reject  it  •'    1  do 
not  think  you  will  reject  it.     1  am  sure  the  members  in  this 
room  are  generally  satisfied  that  this  Committee  has  done  its 
best.  I  know  it  is  a  question,  but  at  any  rate  I  think  so.  Think 
of  the  composition  of  these  Committees.  When  I  first  went  to 
this  Committee    I   saw  men   like  Mr.    Victor   Horsley,   Dr. 
Ward  Cousins,  Dr.  Brown   Ritchie,  and  Mr.  Andrew  Clark, 
and  members    like    myself   and    several    members— of    the 
"old  gang,"  1    was    going  to  say,    l)ut    I    will    not  be   dis- 
re8pectfnl--member8   who  began    to  think  that  the  British 
Medical  Association  had   done  very  well  for  them,   and  it 
was  best  to  leave  it  alone.    We  threshed  out  questions  of  the 
most  burning  character,  meeting  after  meeting,  and  we  for- 
mulated  this  scheme,   which   is  a  system   of  give-and-take. 
and  as  an  ex  refornjer  I  beg  to  siiy  that  a  very  great  deal  of 
credit   is  due  to  the  older  members  of  the  Council  for  the 
liandqome  way  in  whldi  they  have  compromised  this  matter. 
I  wIhIi  to  say  that  nothing  could  have  been  finer  than  the  way 
in   which   tlii-y  gave  in  to  the  arguments  which  wen-  adduced 
to  Hliow  tint  the  AHHOclation  wanted  something,  and  to  shew 
that  this  was  tin'  best  thing  we  could  i)roduce.     An  far  as  the 
district  from  which  I  come  is  concerned,  and  for  which  1  am 
acting  as  Secretary,  1  can  honestly  say  we  have  done  our  level 
best    to    nscertaiii    the    wishes    of  the    members.     We  have 
divided  the  two  large  counties  Northumberland  and  Durham 
into  di.itrict  meetings  at  nearly  ns  possible  to  what  we  thought 
won'd  be  done   if  this  scheme  whs  passed.     We  did  not  have 
large   meetings,  and   in   nil  probnbilily  wlir'n   this  scheme  is 
passid  we  Hhnll  not  have  liirt'i'  meetings.     The  profession  has 
to  be  trained,    it  has  to  be  I  ruined  to  look  after  its  own  busi- 
ness.    It  does  not  know  liow  to  do  tlialyet. 
A  MKMiiKri:  Trndes-nnioniam. 

Dr.  Af.Hiiia.  Co\  :  It  In  all  very  well  to  talk  aljout  trades- 
unionism,  liiit  they  can  give  uh  a  good  many  i>oints.  We 
Hhonid  not  have  been  in  the  didieulty  we  are  in  now  if  we  had 
taken  the  example  of  (rndes-union'iHiu  n  little  earlier.  We 
have  aHcertninerl  Ku' opinion  of  my  I'.ninr'h,  and,  gentlemen, 
i  am  bound  to  sny,  it  is  open  to  no  eontnidicMon,  that 
the  whole  0(  those  two  ccmnlieH  wi-nt  alnioHl  iinnninioiiHly  in 
favoar  of  this  new  scheme.  I  think  jirolmbly  th;it  is  the 
experience  of  most  menihers,  and  the  experience  of  most 
secretaries  of  Brnnehes.  The  point  of  re|)reHenfHtion  is  the 
only  j)oint  I  wish  to  address  myself  to,  nn<I  I  will  very  brielly 
finish.    That  seems  to  me  to  bo  the  only  prii<  ticnl  method  of 


ascertaining  the  wishes  of  the  profession.  I  have  asked  men 
who  object  to  it  if  they  can  suggest  any  other  way.  I  have 
never  had  any  satisfactory  answer  yet.  I  say  the  Council  at 
present  is  not  representative,  and  1  wish  to  lay  stress  on  the 
distinction  made  by  Mr.  Whitaker  at  Ipswich — a  distinction  I 
think  which  ought  to  be  very  carefully  made  between  the 
executive  body  and  the  representative  body.  The  Council  is. 
or  ought  to  be,  an  executive  body,  and  the  annual  meeting  of 
representatives  must  be  a  representative  body.  We  have  not 
a  body  of  that  kind  at  present.  Gentlemm,  I  do  earnestly 
put  it  to  members  who  have  come  here  perhaps  with  a  fairly 
open  mind,  and  who  may  have  been  led  this  way  or  that  by 
what  they  have  heard — everybody  has  not  read  through  this 
scheme  I  am  sure :  but  I  af  k  you  to  look  upon  the  alternative 
of  passing  this,  and  I  ask  you  what  is  going  to  happen  ?  I  will 
tell  you — and  I  am  as  certain  of  this  as  I  can  be  of  almost  any- 
thing— if  this  scheme  is  rejected  the  Association  will  say  "  Oh, 
we  have  had  enough  of  this,"  and  good-bye  to  any  reform. 
Gentlemen,  I  am  certain  of  it.  I  do  sincerely  hope  that 
those  of  you  who  are  going  to  vote  against  this  scheme 
will  ask  yourselves  the  question.  What  will  be  the  result '' 

Dr.  Bernard  O'Connor:  I  rise  merely  for  the  purpose  of' 
putting  a  question  to  you,  but  I  will  make  one  or  two  observa-i 
tions  and  conclude  with  the  question.  I  may  say  at  the  outset 
that  in  a  general  way  I  am  in  favour  of  many  of  the  points 
put  forward  in  this  scheme.  I  have  carefully  read  through 
the  whole  of  the  Sections  as  published  in  a  recent  number  of 
the  British  Medical  Journal.  One  or  two  members  have 
favoured  us  with  arguments  in  favour  of  the  exclusion  of 
amendments  to  day,  but  you,  Mr.  Chairman,  have  gone  a 
little  further,  for  you  have  told  us  that  it  would  be  illegal  to 
allow  any  amendment,  or  rather  that  it  would  be  illegal  to 
accept  any  amendment.  Of  course  that  may  be  an  expres- 
sion of  opinion  of  your  own,  but  there  is  really  nothing  in  the 
Companies  Act  which  says  anything  of  the  kind,  and  the 
opinion  which  is  reproduced  in  a  recent  number  of  the 
Journal,  an  opinion  I  believe  expressed  by  l\lr.  Beaufort 
Palmer,  is  exceedingly  clear,  in  fact  nothing  could  be  clearer 
than  the  terms  contained  in  his  opinion.    It  says: 

It  is  possible  to  fr.-ime  tlie  notice  convenin;.;  the  meeting  in  such  terma 
that  every  aniendmcut  whaUoever  shall  be  adiuissible,  but  if  amend-. 
mentsiire  to  be  ;illo\vcd,  il  is  very  dilficult  if  not  impraoticanle  to  pro- 
vide that  only  aniendiuenl.^  of  a  specified  chnractcr  shall  be  iiamissible.  ■ 
II  seems  to  mo  that  two  allernativcs  are  open  for  adoption,  namely: 
in)  Call  the  ineetinji  to  adopt  the  new  reRulatious  as  having  been  prepared 
by  the  Committee  affer  long  deliberation,  In  whlili  case  it  may  be  that 
the  amendments  would  not  be  allowable  ;  or  (M  call  the  meeting  to  ap- 
prove of  them  with  or  without  modilication,  and  then  to  adopt,  them  in 
the  form  approved.  I  .should  have  thouKlit  (n)  the  best,  lor  a  general 
meeting  is  not  a  good  insliunient  for  settling  a  complicated  code  of  regu- 
lations and  bylaws.  However,  if  {b)  is  piefened,  it  seems  to  me  that  the 
meeting  must  be  given  a  free  hand. 

Mr.  Palmer  does  not  go  beyond  that,  so  I  submit  it  is  totally 
beside  the  point  for  any  one  to  recommend,  whether  it  is  the 
(Committee  or  not,  the  exclusion  of  any  amendment.  -Vnother 
thing  is  that  in  a  recent  number  il  is  very  ilearly,  very  truth- 
fully, plainly,  and  shortly  stated  by  the.louitNAL  itself  that  the 
matter  is  now  out  of  the  hands  of  the  Comiuittee,  and  is  now 
in  the  hands  of  the  members  of  the  Association.  Clearly,  if 
the  members  assembled  today  liere  were  in  favour  of  receiv- 
ing ami'ndments,  1  do  not  know  of  an.v  ground  -certainly 
there  is  no  legal  ground  which  would  take  from  them 
their  rights.  But  on  the  otlier  hand,  if  the  majority  are 
ojiposed  to  amendmenlH,  tlienof  course  we  must  submit  to  the 
(iecisinn  of  the  majority,  and  we  must  accei>t  the  new  By-laws 
and  the  .\rticles  or  reject  them  in  their  entirely.  Now  this 
brings  me  to  the  question  which  1  want  to  put,  iiml  the  ques- 
tion is  this,  whellier  thent  was  any  reason  for  cxiliiding  from 
the  .\HSOciatioii  any  ready  means  of  expelling  members  living 
in  Kcotl;ind.  Of  eouine,  if  there  was,  well  and  good:  but  if 
,  there  was  not,  then  I  think  that  the  wording  of  one  of  the  Uy- 
!  laws  is  flomewluil  unfortunale.  1  do  not  say  whether  tlieie  was 
i>r  not,  but  asHUmiiig  for  example  it  was  not  intended  by  the 
( 'oiiimittei'  to  I'nnhle  ineniberH  living  under  Scotch  law  to 
liave  the  privilege  of  doing  things  for  which  they  eoiild  not  be 
expelled  whereiiB  if  they  lived  in  lOngland  or  elsewhere  they 
would  be  expelled.  It  is  Arlich'  No.  .|j  hendeil  "  I  orfeiture  of 
Membership."  If  il  were  contended  that  snllicient  jiower  has 
been  reserved  by  till' following  sect  ions  that  is  to  say,  43  and  44J, 
and  the  HubsectionH  un<ler  4.1.  tlii'n  iierhiiiis  it  might  beasuUi- 
eieiit  answer  ;  but  that  would  not  remove  altogether  a  certain 
amount  of  dilliculty  which  niiglit  Ix-  raiseil  by  the  presence 
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hereof  42.  Tlie  wording  of  Article  42  is:  "  Any  momber  of 
the  Asaopiation  who  (a)  shall  have  been  convicted  in  a  court 
of  justice  of  any  felony  or  misdemeanonr,  or  (A)  whose  name 
shall  have  been  erased  from  the  Medical  /iegister,  under  Sec- 
tion xxix  of  the  Medical  Act,  1858,  or  (c)  who  shall  have  for- 
feited by  misconduct  the  medical  qualification  by  virtue  of 
which  he  became  eligible  for  membership  in  pursuance  of 
the  provisions  of  Articles  II  and  III  shall  ipso  farto  cease  to 
be  a  member  of  the  Association."  Now  as  far  as  that  section 
stands,  nothing  could  be  better,  and  really  nothing  could  be 
more  of  a  model  than  that  is  as  far  as  language  is  concerned  ; 
but  if  you  analyse  it,  what  it  really  means  is  this,  that  as  far 
as  England,  Wales,  and  Ireland,  and  any  place  other  than 
Scotland  are  concerned,  any  member  who  shall  have  been 
convicted  in  a  court  of  justice  of  any  felony  or  misdemeanour 
shall  be  liable  to  be  expelled  ;  and  secondly,  you  cannot  ex- 
pel under  (6)  a  member  until  his  name  has  been  removed  from 
the  Medical  Jltgifter  by  the  General  Medical  Council.  Now, 
I  want  to  know,  Mr.  Chairman,  whether  that  first  portion, 
the  first  two  lines  at  all  events,  as  far  as  the  word  "  mis- 
demeanour," was  worded  intentionally  for  the  purpose  of  ex- 
cluding Scotland  ;  because,  suppose  a  man  living  in  Scotland 
ha.s  done  something  which,  in  the  minds  of  the  members  of 
the  profession  he  ought  not  to  have  done,  he  clearly  could 
not  be  proceeded  against  under  the  first  two  lines,  which 
seems  to  me  rather  a  pity.  The  words  are  "  felony  or  mis- 
demeanour."' Those  terms  do  not  apply  in  Scotland  at  all. 
Yon  cannot  indict  a  man  for  felony  or  misdemeanour  in 
Scotland.  I  am  assuming  that  members  are  in  possession 
of  the  actual  facts,  and  there  is  the  fact  that  you  cannot  pro- 
ceed against  a  man  by  way  of  indictment  under  Scotch  law, 
and  charge  him  with  being  guilty  of  misdemeanour  or  felony. 
The  terms  do  not  apply  ;  you  must  use  other  words.  It  is 
idle  to  point  this  out  if  we  are  not  to  have  amendments.  I 
only  refer  to  this  as  rather  a  difficulty  that  we  are  in.  (Inter- 
ruption.) My  remarks  have  not  been  long,  and  I  will  con- 
clude them  in  a  minute  if  members  will  bear  with  me.  If 
you  were  to  say  that  a  person  had  been  guilty  of  conduct 
which  if  committed  in  England  would  have  been  a  felony  or 
misdemeanour,  and  so  on,  I  could  have  understood  it,  but  it 
does  not  say  so,  and  it  seems  to  me  it  is  just  possible  that  at 
some  futuie  time  difiiculty  will  arise  under  that.  However,  I 
simply  say  that  I  regret  very  much  if  tin;  majority  here  are 
opposed  to  amendments,  but  we  must  accept  the  decision  of 
the  majority.  I  repeat  that  I  regret  it,  and  I  think  it  is  a 
matter  of  regret  that  many  points  similar  to  these  are  in 
their  present  shape  in  these  By-laws  and  regulations. 

The  CiiViKMAN:  I  have  given  this  matter  considerable 
attention,  and  I  have  looked  at  some  of  the  original  authori- 
ties to  find  out  about  it.  What  I  make  out  is  that  a  notice 
might  have  been  issued  to  admit  amendments,  but  it  was  not. 
It  was  actually  framed  to  exclude  them.  I  am  also  advised 
that  I  have  no  power  to  go  beyond  that.  Having  so  decided 
the  matter  I  will  stick  to  it.  With  regard  to  this  small  legal 
point  that  has  been  brought  up  I  will  ask  the  Solicitor  to 
reply  to  it. 

The  Soi-iciTOB  (Mr.  Hempaon)  :  It  seems  to  me.  Sir,  a  very 
small  point  indeed 

Dr.  O'Connok:  It  is  a  very  important  point. 

.\  Mkmhkr:  Never  mind  that. 

The  CirAiKMAN  ;  The  meeting  does  not  care  about  it  being 
answered. 

Mr.WiiiTAKKR:  1  had  not  intended  to  .speak  at  so  early  a  stage; 
in  fact,  I  hoped  it  would  not  be  necessary  for  me  to  speak  at 
all.  I  think  there  are  plenty  of  gentlemen  here  who  desire  to 
speak  and  who  have  not  spoken.  I,  for  one,  who  have  been  in- 
strumental in  bringing  forward  this  scheme,  hope  tliat  every- 
one will  have  a  full  opportunity  of  expressing  their  opinion 
upon  it.  I  should  like  to  deal  with  some  points  which  have 
lieen  raised  by  the  previous  speakers  which  have  not  yet  re- 
ceived attention.  With  regard  to  the  point  mentioned  by  th(! 
last  speaker  I  should  like  to  say  this.  Of  course  I  speak  as  a 
member  of  the  Coinniittee  which  was  a  Committee  of  laymen. 
The  last  speaker  we  all  know  is  a  barrister  and  familiar  witli 
the  law,  but  on  these  legal  points  we  had  to  rely  on  the  advice 
of  our  legal  advisers.  The  Association  has  a  very  able 
solicitor  as  we  are  all  aware,  and  these  .Vrticles  and  By- 
laws have  been  through  the  liands  of  a  gentleman  who  I 
suppose  is    recognized  as  the  greatest  living  authority  on 


company  law.  I  do  not  see  how,  as  a  Committee, 
we  could  have  been  expected  to  do  more  than  that. 
'  This  brings  me  to  the  main  point  I  want  to  refer  to  on 
the  question  of  amendments.  If  hereafter  on  this  or  any 
other  point  amendments  appear  necessary,  I  think  you  will 
consult  the  interests  of  the  Association,  and  I  think  yon  will 
can-y  out  the  wishes  of  the  members  most  thoroughly,  by 
allowing  such  amendments  to  be  carried  out  at  leisure,  when 
the  Association  will  have  an  opportunity  of  considering  them, 
rather  than  that  amendments  should  be  fonsidered  in  a  meet- 
ing like  this,  where  none  of  us  e^n  weigh  them  and  judge 
of  the  full  eflect  of  them  properly.  That,  to  my 
mind,  brushing  aside  all  techniealilies,  is  the  practicable, 
reasonable,  and  fair  objection  to  having  amendments  moved 
in  a  meeting  like  this.  Now,  gentlemen,  I  would  ask  you  to 
consider  this  point.  As  Dr.  Ward  Cousins  said,  we  are  here 
something  like  150  gentlemen  who  are  going  to  legislate,  or 
refuse  to  legislate,  on  behalf  of  the  members  of  the  British 
Medical  Association,  which  consists  of  some  19  000  gentle- 
men scattered  throughout  the  world.  It  is  a  great  responsi- 
bility to  change  the  constitution  of  that  Association.  But, 
gentlemen,  there  is  an  equal  responsibility,  after  the  time 
and  care  and  expenditure  that  this  scheme  has  involved,  in 
rejecting  it,  and  j)erhaps  postponing  indefinitely  medical 
reform.  Dr.  Brassey  Brierley  says,  "  .No,  no,"  that 
we  should  not  be  postponing  things  indefinitely  ;  but 
surely  there  must  be  a  finality  .somewhere.  The  Association 
cannot  go  on  perpetually  considering  schemes  for  reform  of 
its  constitution.  What  I  ask  you  to  consider  is  the  two 
alternatives.  You  think  perhaps  that  there  are  many  points 
in  this  scheme  which  would  be  better  amended.  I'erhaps 
many  of  us  think  so.  I  do  not  mind  confessing  there  are 
many  small  points  I  would  like  to  see  amended  myself.  I 
was  a  member  of  the  Committee  which  was  able  to  coine  to 
this  agreement.  It  was  fully  impressed  upon  ua  that  if  we 
did  not  produce  a  unanimous  report  there  would  be  no  likeli- 
hood of  the  ,\ssociation  accepting  either  the  one  report  or  the 
other.  The  essential  thing  we  h.ad  to  do  was  to  come  to  some 
conclusion  which  was  acceptable  to  the  twenty-six  of  us,  and 
therefore  those  who  desired  a  radical  scheme  of  reform  gave 
way  to  the  more  conservative  members;  and  the  more  con- 
servative members,  with  a  frankness  and  generosity  that  I 
can  never  pay  a  sufficient  tribute  to,  conceded  things  which  to 
their  mind  were  somewhat  ilaneerons  in  order  that  a  practical 
seh(>me  mi<xht  be  evolved.  All  the  members  acted  in  what 
they  believed  to  be  for  the  good  of  the  .\s-iOciation, 
and  I  ask  you,  gentlemen,  to  consider  the  matter  from 
the  same  point  of  view.  Some  of  you  object  to  some 
points  of  the  scheme.  If  you  examine  the  scheme 
carefully,  you  will  find  that  you  have  as  full  power 
by  future  amendments  under  the  scheme  as  you  conld  pos- 
sibly have  had  under  the  existing  constitution  of  the  Associa- 
tion. That  is  the  point  1  want  to  press  upon  your  minds. 
You  do  not  deprive  yourselves  of  all  power  of  future  amend- 
ment by  carrying  this  scheme.  Now,  about  the  question  of 
representative  meeting  which  has  caused  so  much  discussion. 
Is  anybody  satisfied  with  the  general  meetings  of  the 
Association  a.s  at  present  conducted  ?  Yon  have  to  con- 
sider this,  gentlemen  ;  do  not  fall  between  two  stools.  It  is 
quite  possible  that  you  may  reject  this  to  day  by  the  action 
of  a  number  of  gentlemen  present,  no  tw )  of  whom  are 
agreed  among  themselves  as  to  what  they  want.  Tliat 
is  the  danger  we  are  in.  Those  of  you  who  would  like  to  see 
the  Council  made  more  powerful  under  this  scheme,  those 
of  you  who  would  like  to  see  the  Council  more  powerful  than 
under  the  present  constitution,  ask  yourselves  :  Are  yon  likely 
to  get  from  the  Association  a  new  constitution  giving  the 
Council  greater  powers  than  it  possesses  under  this  scheme  ? 
Ask  yourselves  that  question.  Those  of  yon  who.  like  Dr. 
Brassev  Brierley,  would  like  to  se.-  the  general  meetings  more 
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powerful,  and  who  have  such  full  confidence  in  general  meet- 
ings of  the  .Vssociation,  and  w.'uld  like  to  see  the  general 
meetings  remain  all-powerful,  ask  yourselves.  Is  that  state  of 
things  likely  long  to  satisfy  the  Association  f  Contrast  the 
position  between  the  general  meeting  and  the  representative 
meeting.  1  know  some  of  you  perhaps  think  that  the  Council 
is  all-powerful  in  the  Association  at  present,  and  that 
nnder  the  present  existing  state  of  things  the  general  meet- 
ings   are    not    all-powerful.      There    is    no   question    about 
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thi-t.  We  have  it  now  on  good  authority  that  if  a  resolu- 
ti'  n  is  placed  on  the  agenda  of  a  general  meeting  and 
passed  by  a  general  meeting  the  Council  cannot  refuse  to 
act  upon  it.  Then  tlie  question  is,  Do  you  prefer  that 
the  Council  shall  be  under  the  control  ol  general  meet- 
ings in  that  way,  or  under  the  control  of  representative  bodies 
such  as  is  now  proposed  ?  Just  consider  the  effect  of  a  general 
meeting.  We  belong  to  a  profession  which  is  peculiarly 
restricted  in  its  opportunities  for  attending  meetings.  No 
profession  is  exposed  to  such  difficultifs  with  regard  to  leaving 
their  work  as  medical  men.  It  is  not  a  ciuestion  of  who 
chooses  to  attend  a  general  meeting,  it  is  a  question  of  who 
can  attend.  1  Icnow  lots  of  friends  of  my  own  who  would  like 
to  be  present  here  to-day,  but  they  could  not  possible  come.  I 
have  fiad  a  letter  from  a  gentleman  who  was  a  member  of  the 
Committee— L'r.  Cordon,  of  Exeter-who  says  that  he  has  a 
patient  dangerously  ill,  and  that  he  cannot  possible  attend 
today,  mucli  as  he  would  like  to  have  done  so.  The  question 
of  attending  general  meetings  is  not  within  our  own  power  to 
decide;  it  depends  upon  the  condition  and  exigencies  of  the 
occasion.  But  if  in  each  district  you  choose  a  man  whose 
circumstances  permit  him  to  attend  meetings,  and  in  whom 
you  have  confidence  you  can,  without  any  great  tax  on 
your  own  time,  attend  a  meeting  for  instructing  that 
man  held  in  your  own  town  or  district,  and  you  can 
express  to  that  man  your  wishes.  Then  on  the  matter 
of  delegation  and  on  the  question  of  instruction  to 
to  the  delegates.  You  do  not  find  in  this  scheme  such  a  eut- 
and-drifcd  mechanical  system  as  some  speakers  have  alleged. 
The  delegate  is  not  bound  hand  and  foot.  There  is  no  reason 
why  he  should  lie  in  tlie  way  some  members  suggested.  All 
that  ia  said  in  the  scheme  is  that  the  representatives  should 
be  under  the  obligation  to  vote  in  accordance  with  the  resolu- 
tions which  have  been  passed  by  hisconstituents.  But  it  has 
left  to  those  constituents  to  decide  what  resolutions  it  should 
pass.  I  liave  myself  attended  a  delegate  meeting  held  in 
Manchester  tv.o  years  ago  as  a  representative  of  the  Yar- 
mouth medical  practitioners,  and  on  ."ome  points  that  came 
beforethe  meeting  I  liaddefiniteandpreciseinstructiona  which 
my  fellow  practitioners  desired  me  to  represent  as  their 
wishes,  but  on  other  point."!  it  was  left  to  my  discretion 
to  vote  in  accordance  with  what  1  knew  to  be  their  general 
feeling.  That,  I  think,  is  the  best  way  in  which  you  can 
arrive  at  the  true  opinion  of  an  Association  like  this.  But  a 
man  who  goes  to  a  general  meeting  goes  as  representing  no- 
body bat  himself,  and  it  is  a  pure  accident  who  is  able  to  to 
and  who  is  not  able  to  go.  Ah  to  the  matter  of  the  linancial 
condition  of  the  Association,  which  was  referred  to  by  Dr. 
Brassey  Krierley,  and  as  to  the  point  in  regard  to  the  Journal 
and  Finance  Committee  that  the  .loruNAr,  ought  not  to  be 
mixed  up  witli  finapce-if  it  is  the  opinion  of  the  Association 
that  tlie  JouiiNAf,  shou'd  not  be  mixed  up  with  finance,  then 
if  the  A-sociation  wish  it,  you  have  the  power  to  deal  with 
tliat  matter  in  your  own  liands  under  the  K^heme.  I'.ylaw  39 
H*y9  that  llu'ie  ehall  be  certain  CommitteeH  appoinlea : 
'■{1)  Journal  and  Finance.  A  Journal  and  Finance  Com- 
mittee not  ex'-eeding  n;  in  number  (^  to  form  a  ciuorum)  shall 
be  appointed  by  the  Council,  which  Hhall,  intrr  itlin,  examine 
nito  the  general  working  of  t)ie  olliee  and  of  tlie  Jni  unai,,  and 
certify  the  <|uarterlv  accounts  i>rior  to  their  being  iiresenlcd 
to  llie  Conncil."  If  Dr.  I'.raflsey  I'.ricrley  Is  able  to  peiauade 
the  ManchcHter  Divihion  or  Ills  brother  practitiijiicrs  at  Man- 
<  hester  llml  it  is  desirable  that  the  work  of  managing  the 
JoiJKNAi.  should  be  divorced  from  the  general  maniiremcnt  of 
tlie  finance  of  the  As.'-oeiHtinn,  ii'i  doubt  he  or  Hoini'  other 
reiireHenlHlivcH  of  .Muneliei-ti  r  will  be  sent  uii  on  the  repre- 
Hentntive  meeting  so  inatrucled  in  order  that  the  l:y-IawHniHy 
tie  (iltered  in  accordance  with  their  wish,  and  if  it  Ih  tlie 
oj.inion  of  the  Association  that  the  Jouhnat.  should  be 
divorctd  lioin  (Iriance  in  Unit  way,  that  will  be  carried.  I'.ut 
I  do  not  think  Dr.  hrni-Hey  J'.rieiley  should  come  up  lien- 
and  ank  us  to  reject  tlilH  Hchemr>  beeause  his  piirlieiilnr 
view  H«  to  the  nianajjeminl  of  the  JtiiiiNAr,  does  not  liiijiptii 
to  bit  pmh.->die<1  in  llii'  provinion  we  have  laid  before  you. 

l>r.  BrtAHdfcv  Jiiiii.iiM.v:  I  bejr  to  rin' to  a  point  of  order. 
1  have  Ihi)  profoiindcti,  renpecl  for  the  Chair,  mid  you  have 
ruled,  hIi-,  Dial  j  must  either  Hii|ipoit  or  k  ject  the  Hcherae. 
Am  I  to  come  (n  hi  re  and  sit  still,  and  not  ndviee  qh  to  what 
Miiouldor  should  not  br'  done? 


Mr.  Whitakeb  :  We  are  much  obliged  to  Dr.  Brassey 
Brierley,  I  am  sure,  for  his  advice,  and  it  is  equally  open  to 
me  to  urge  upon  you  that  you  should  not  accept  that 
advice.  Gentlemen,  I  would  only  say  one  word  in  con- 
clusion, I  ask  you  to  accept  this  scheme,  not  only  as  affecting 
the  members  of  the  Association,  but  for  its  effect  on  the 
fortunes  of  the  medical  profession.  I  do  not  see  how  any 
medical  practitioner  can  help  but  feel  profound  regret  and 
pain  at  his  perfectly  impotent  position  in  the  face  of  public 
bodies  at  present.  A  great  measure  has  recently  gone  through 
the  House  of  Commons,  I  will  not  say  whether  wisely  or 
otherwise,  and  the  voice  of  the  medical  profession  has  been 
absolutely  ignored  on  that  question,  and  I  say  that  is  greatly 
thiough  our  own  fault,  because  we  have  no  efficient  instru- 
ment for  representing  the  voice  of  the  medical  profession, 
and  we  hope  if  you  carry  this  scheme  that  the  British 
Medical  Association  can  be  converted  into  a  body  worthy 
and  capable  of  representing  the  medical  profession  through- 
out the  British  Empire. 

Dr.  O'Sdxlivan  :  ]\Ir.  Chairman,  ladies,  and  gentlemen,  I 
will  only  detain  you  a  very  short  time.  I  would  like  to 
commence  by  alluding  to  almost  the  very  last  thing  said  by 
the  previous  speaker,  if  I  am  in  order,  that  it  was  through  our 
own  faults  and  our  own  inertia  that  the  misfortunes  of  our 
profession  are  mainly  due.  He  was  alluding  to  a  circum- 
stance which  occurred  only  last  week  about  the  way  the 
representatives  of  the  profession  have  been  treated  in  Parlia- 
ment. Now,  I  attended  for  hours  about  three  or  four  weeks 
ago.  I  went  down  there  when  there  was  a  Committee  of  the 
House  of  Commons  sitting  and  we  had  not  a  single  authorized 
representative  there.  I  do  not  know  whether  Mr.  Victor 
Ilortley  attended  in  an  authorized  capacity  or  not,  but  Dr. 
Holman,  mjself,  and  he  were  the  only  three  medical  men 
there,  and  on  the  former  occasion  the  only  gentleman  inter- 
ested in  the  medical  profession  who  was  there  was  the  Editor 
of  the  JoDUNAL  ;  but  aa  to  there  being  a  representative  of  the 
medical  profession  or  the  British  Medical  Association  there 
was  nothing.  However,  I  pass  that  by.  Now,  without  wish- 
ing to  create  any  trouble  or  confusion,  I  regard  the  position 
of  the  various  gentlemen  of  the  Committee  that  have  spoken 
to  be  mainly  of  apologists  for  their  position  and  nothing  else. 
They  have  begged  the  question.  We  havii  been  referred  by 
Mr.  Whitaker  and  Dr.  Cox  to  the  all  powerful  "  we."  It  is  a 
caseof"we."  It  is  nota  case  of  •' I,"  it  is  "  we."  Behind  the 
speaker  is  an  unknown  (juantity  represented  by  "we."  Now 
to  hark  back  to  the  commencement  of  the  proceedings,  when 
it  was  introduced  by  a  gentleman  whom  I  certainly 
do  not  know  very  widl  except  by  reputation.  I  do  not 
think  that  his  speecli  was  charactcriiied  by  that  moderation 
in  his  allusion  to  the  northern  and  other  portions  of  the 
Association  in  a  manner  that  we  might  have  expected  of  him. 
lie  talked  of  tlie  "  northern  hard  heads  "  and  the  "  southern 
soft  heads.''  I  have  lived  for  thirty  years  in  the  north,  and  1 
have  always  been  in  the  habit  of  jiaying  the  very  greatest 
respect  to  the  southerner  in  every  possible  way.  Although  I 
am  not  now  living  in  the  county  in  whicli  I  used  to  live,  I 
hojie  next  month  you  will  all  be  received  there,  and  I  will 
leave  you  to  judtre  then  from  the  manner  in  which  you  are 
receiveil  of  their  honour  and  hospitality.  Now,  gentle- 
men, it  is  all  very  well  to  take  uji  the  lettir  of  a  ."'"?" 
which  is  written  in  all  eiiriiestness,  iind  to  criticize  it  in 
a  carping  c)iirit;  but  I  venture  to  siiy  that  such  n  thing 
rellects  no  honour  on  the  indiviilual.  Fait,  gentlemen,  the 
peiH(iii  who  wrote  that  letter  did  not  write  it  simply  for  the 
ISO  genllemi'n  who  are  prenent  in  this  rorin  to  read,  but  for 
all  the  i9,w)o  nienibers  of  the  profeMhiiin.  I  ask  you,  is  a 
person  who  writes  his  honest  tliiiii(ihts  for  the  benefit  of  the 
Iirofession  lo  be  held  up  to  jiublic  ridicule  nt  a  meiling 
Jiml  be  termed  n  northern  hard  head;-'  That  was  the 
iniiireHsion  cieati'd  in  my  mind  from  the  eiiiping  way  in 
which  Mr.  I'ldmiind  Owen  dr'aUwilli  thin  matter.  Now  Dr. 
t  IhaHHcy  Uriel  ley  a  few  nionicniH  ii).'o  .ipiii'aled  lo  your  Chair- 
man and   Huid   by  your  .ArlieleH  I  eiiiinol  I'oiiie  here  and   vote 

iigJiiliMlaiiyo )f  lliene  Articles  and  i;y-hiwH,  but    I  iiinst  do 

it  ill  its  entirety.  Voii  have  not  allowed  uh  to  formulate  iiny 
amendiiieiitH,  and  we  are  in  the  jiositi<m  tlud  we  have  notliing 
to  do  here  but  fay  Yes  or  No.  Is  that  the  pohitioii  in  which 
n  man  called  upmi  lo  criticize  a  thing  which  I  havohfurd 
described    as    r(  volutionaiy   lo    the  v  hole    British    Medical 
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Association  should  l>e  placed  in  ?  Dr.  Ward  Cousins  prided 
himself  upon  being  a  member  of  the  Association  for  twenty- 
five  years.  I  have  been  a  meml>er  for  over  thirty  years,  and 
I  know  that  we  in  the  north  are  all  proud  of  the  Association, 
and  work  very  hard  in  its  favour,  and  any  of  ua  that  express 
our  ideas  by  letters  in  the  press  have  the  very  best  interests 
of  the  Association  at  heart.  Now  ]>r.  Bernard  O'Connor  hit 
the  nail  on  the  head  when  he  pointed  out  the  particular 
By-law  to  show  you  that  amendments  are  necessary.  If  we 
are  not  allowed  to  move  tliose  amendmente,  what  are  we  to 
do?  We  are  making  ourselves  the  laughingstock  of  people 
outside.  I  will  not  take  up  your  time.  1  am  entirely  in 
accord  with  99  per  cent,  of  that  which  is  contained  in  this 
scheme,  but  1  am  not  in  accord  with  a  few  things.  However, 
1  am  placed  in  the  position  that  I  must  submit  in  accordance 
with  your  decision,  and  if  we  discover  any  amendments 
which  are  necessary  that  they  should  afterwards  be  brought 
np.  I  am  totally  against  the  system  of  delegation  or  repre- 
sentation, lam  against  it  because  in  my  opinion  it  would 
involve  the  Association  in  an  expense  that  you  have  no  con- 
ception of  at  the  present  moment.  Now,  gentlemen,  I  have 
liberated  my  mind.    (Cries  of  "  Vote,  vote.") 

The  Ch.\ikman  :  I  should  like  to  say  one  word.  I  think  the 
common-sense  view  of  tlie  matter  is  that  you  should  pass  the 
resolution  if  you  feel  inclined  to  first  of  all,  and  that  yon 
should  reform  the  whole  business  afterwards.  The  machinery 
is  provided  perfectly.  If  you  will  pass  it  first  you  can  reform 
it  as  much  as  you  like  afterwards  as  far  as  the  By-laws  are 
concerned.  (Cries  of  "  Vote,  vote.")  Do  not  let  us  be  in  too 
much  of  a  iiurry. 

Dr.  LoRiMKU  Hart  :  Mr.  Chairman,  ladies  and  gentlemen, 
as  one  of  the  old  reformers,  or  more  recent  ones,  I  congratu- 
late the  Committee  on  the  result  of  the  conclusion  of  their 
labours.  One  cannot  but  see  that  it  will  produce  such  a 
reform  in  the  Association  that  it  will  result  in  a  marked  im- 
provement in  the  government  of  the  Association.  I  am  one 
of  those,  however,  who  feel  the  thing  has  been  done  in  such  a 
way  either  by  the  Committee  or  those  who  have  dominated 
this  Committee,  if  it  is  possible  that  they  could  have  been 
dominated,  that  they  have  adopted  the  method  of  the  Asso- 
ciation two  years  ago.  We  are  sitting  now  in  general  meeting 
of  the  Association  with  all  the  rights  of  the  general  meeting, 
but  those  rights  have  been  overridden.  I  say  that  this  general 
meeting  should  have  had  the  power  of  moving  amendments 
— not  small  ones  like  tho?e  which  have  been  pointed  out,  but 
many  others  tliat  might  have  been  raised  ;  at  least  it  might 
have  given  those  who  are  strongly  in  favour  of  this  report  a 
more  pleasant  way  of  accepting  tlie  proposition  than 
throwing  them  at  us  in  a  way  which  is  repulsive.  1 
do  feel  that  those  who  have  any  doubts  about  the  way 
in  which  it  has  been  brought  np  will  vote  in  favour  of  it 
because  I  was  very  much  surprise  d  that  even  a  member  of 
the  Council  such  as  l)r.  Ward  Cousins  should  speak  against 
it.  I  was  very  surprised  to  see  the  way  which  the  wind  blew 
to-day.  We  have  had  the  two  extremes,  but  I  think  you,  as 
sensible  men,  will  adopt  this,  and  even  do  evil  that  good  may 
oome.  I  think  the  method  has  been  very  bad,  but  it  remains 
.1  fact,  as  I  have  said  :  and  I  am  strongly  in  favour  of  sup- 
porting the  whole  thing  as  it  stands,  (l.oud  cries  of  "  Vote, 
vote.') 

Tlie  Chairman  :  Gentlemen,  I  think  after  all  this  discus- 
sion both  sides  must  li.ive  pretty  well  said  their  say,  and  I 
think,  <onsidering  that  tlie  numbers  here  are  not  very  large,  we 
shall  very  speedily  be  able  to  come  to  a  decision  by  a  show  of 
Iiands.  I  think  1  may  therefore  ask  those  who  are  in  favour 
of  the  resolution  to  hold  up  their  riglil  hand. 

84  voted  in  favour  of  the  resolution,  and  27  against. 

The  Chairman  :  The  resolution  is  carried. 

.'<ome  general  discussion  then  took  place  as  to  whether  the 
resolution  had  been  carried. 

The  Chairman  :  Thei'e  seema  to  be  some  little  difliculty, 
and  it  is  absolutely  impossible  for  us  to  be  certain.  The 
numbers  are  very  close,  and  there  must  be  a  poll.  1  have  a 
requisition  in  my  hand  for  a  poll.  Being  in  the  chair  I  have 
the  power  of  saying  there  sliall  be  a  poll,  and  I  decide  that 
there  shall  be  one.  The  poll  will  be  held  in  the  room  np- 
etairs. 

The  members  then  proceeded  to  a  room  upstairs,  where  the 
poll  was  taken.     I'jion  their  return. 


The  Chairman  :  There  was  a  little  doubt  as  to  whether  we 
have  to  take  into  lonsideration  the  number  in  the  room  or 
•only  the  number  voting  ;  there  is  no  doubt  that  we  must  ocn- 
sider  only  the  number  voting.  So  all  doubt  is  now  dispelled. 
The  poll  lias  been  taken,  and  the  numbers  are  96  for  and 
2S  against,  which  practically  means  tliat  there  is  a  majority 
of  3  to  I.    The  resolution  is  carried. 


ARTICLES  OP  ASSOCIATION   OF   THE   BRITISH 

MEDICAL   ASSOCIATION. 

I.  Interpretation. 

In  these  presents,  unless  there  be  something  in  the  snbjec 

or  context  inconsistent  therewith,  the  words  and  expressions 

following  shall  have  the  meanings  hereinafter  assigned  to 

them,  respectively : — 

"The  Association"  means  the  above-named  Associa- 
tion. 

"  The  Regulations  "  means  the  regulations  contained  in 
these  Articles  of  Association,  with  such,  if  any, 
modifications  as  may  from  time  to  time  be  made 
therein. 

"Tlie  By-laws"  means  the  By-laws  set  forth  in  the 
Schedule  hereto  or  other  the  By-laws  for  the  time 
being  of  the  Company  in  force. 

"The  Council"  means  the  Council  hereinafter  men- 
tioned. 

"The  Journal  '  means  the  journal  to  be  published  as 
hereinafter  provided. 

"Division"  and  "Branch"  mean  respectively  a 
division  and  branch  constituted  as  hereinafter  pro- 
vided. 

"  Existing"  means  existing  at  the  time  when  these 
regulations  come  into  operation. 

Words  importing  singular  number  include  the  plural  and 
vice  versa. 

Words  importing  the  masculine  gender  include  the 
feminine  gender. 

II.  Membkrship. 

The  existing  Members  of  the  Association  are  those  whose 
names  are  entered  in  the  Register  of  Members  of  the  Associa- 
tion as  Members  at  the  time  when  these  Regulations  come 
into  operation,  and  subsequent  Members  shall  be  those 
persons  who,  being  eligible,  shall,  after  the  date  when  these 
Regulations  come  into  operation,  be  duly  elected  in  such 
manner  and  upon  such  conditions  as  may  be  prescribed  from 
time  to  time  by  the  By-laws. 

III.  Elioibility. 

Any  Medical  Practitioner  registeied  in  the  United  Kingdom 
under  the  Medical  Acts,  and  any  Medical  Practitioner  resid- 
ing within  the  area  of  any  r.ranch  of  the  Association  situate 
in  any  part  of  the  British  Kiiipire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such  medical 
qualifications  as  sliall,  subject  to  the  Regulations,  be 
prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  the  .\sBCciation.  The  mode  and  conditions  of 
election  to  Membership  shall  from  time  to  time  be  determined 
by  or  in  accordance  with  the  By-laws. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  nntil 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

IV.  REeo.iNi/ED  Local  Bodies,  Divisions,  and  Branchks. 

For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  Local 
Bodies  styled  Divisions  and  Branches. 

A  Division  shall  comprise  such  body  of  Members  as  the 
.Vssociation  shall  in  tlie  manner  prescribed  by  its  By-laws 
recognize  and  declare  to  be  a  Division,  and  a  Branch 
shall     be    such     Division,     or    such     group     of    Divisions, 
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38  the  Association  shall  in  like  manner  recognize  and 
declare  to  be  a  Branch.  Each  Division  shall  have  a  local 
area  to  be  fixed  from  time  to  time  by  or  in  accordance  with 
the  provisions  contained  in  the  By-laws.  Every  Member 
whose  registered  address  in  the  books  of  the  Association  is 
for  the  time  being  situated  within  the  area  of  any  Division 
shall,  ipso/acto,  be  an  Ordinary  Member  of  that  Division  and 
of  no  other,  and  every  Ordinary  Member  of  a  Division  shall, 
ipso  facto,  be  an  Ordinary  Member  of  the  Branch  which  com- 
prises that  Division  and  of  no  other. 

Every  Division  shall  appoint  from  time  to  time  and  shall  at 
all  times  have  a  Division  Secretary,  and  every  Branch  shall 
from  time  to  time  appoint  and  at  all  times  have  a  Branch 
Secretary,  and  each  Division  and  Branch  shall  give  to  the 
General  .Secretary  notice  of  every  such  appointment  and  of 
the  Appointee's  address.  Every  such  Secretary  must  be  a 
Member  of  the  Division  or  Branch  appointing  him. 

V.  Constitution  and  Government  of  Divisions  akd 
Branches. 
Subject  to  the  Regulations  for  the  time  being,  Divisions  and 
Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  prescribed  by  or  in 
accordance  with  the  Bylaws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Branches,  and  may  impose  on  the 
Members  of  any  Division  or  Branch  such  obligations  towards 
the  Association  and  the  Division  and  Branch  respectively  as 
may  seem  expedient,  and  may  empower  any  Division  or  Branch 
to  make  any  Rules  in  relation  to  the  affairs  thereof,  and  to 
vary  and  repeal  any  such  Rules. 

VI.  Extraordinary  Members. 
Subject  to  the  By-laws  any  Division  or  Branch  may  elect 
Extraordinary  Members,  whether  as  Associate  or  Compli- 
mentary Members.  An  Extraordinary  Member  shall  not 
take  part  in  any  vote  of  the  Division  or  Branch,  but  otherwise 
shall  enjoy  such  privileges,  and  be  subject  to  such  obliga- 
tions, as  may  respectively  be  conferred  and  imposed  upon  him 
by  or  in  accordance  with  the  By-laws. 

VII.   SnilSCRIPTION. 

As  from  the  ist  .January,  190^,  and  except  as  hereinafter 
mentioned,  every  Member  shall  pay  to  the  Association  an 
Annual  Subscription  of  twenty  five  shillings,  or  of  such 
greater  amount,  not  exceeding  thirty  shillings,  as  the  Council 
may  from  time  to  tini<'  in  accordance  witli  tlie  By-laws  deter- 
mine, and  the  said  subscription  shall  be  considered  due  in 
advance  on  the  ist  .lanuary  in  each  year.  In  the  case  of  a 
Member  admitted  after  the  ist  July  in  any  year  the  sub- 
8crii)lion  for  that  year  shall  be  one-half  the  current  annual 
HubBcription,  and  shall  be  due  in  advance  on  the  day  of  elec- 
tion. 'J'lie  subscription  shall  be  paid  by  each  Member  to  such 
officer  of  the  AHSocialion,  or  of  any  recognized  Local  Body 
thereof,  as  may  \ii-  appointed  by  tlie  By-laws  of  the  Associa- 
tion for  the  time  being  to  receive  the  fame.  Each  year's  sub- 
Hcrii)lion  sliall  entitle  tlie  Member  to  all  jirivileges  of  Mem- 
t)erBhip  of  the  AsHociation,  including  that  of  receiving  the 
.lonrnal  for  the  current  yeiir,  and  to  the  ordinary  jjrivilegeB, 
as  defined  by  the  HcKuliitions  for  th<'  time  being,  of 
MerabiTHhip  of  that  Division  and  of  that  Branch  of  which  lie 
is  an  Ordinary  Member. 

VIII.  ArRKAIM  ok  SuilHOBII'TlON. 

Any  Member  whose  BubKcription  i-hall  not  have  been  paid 
on  or  before  the  jist  December  of  the  current  year  Biiiill, 
without  prejudice  to  liis  liubilily  to  the  .Association,  he  hus- 
penili'd  from  nil  iirivili'geg  of  MemherBliin,  and  at  the  end  of 
the  Hucreediiig  year,  if  the  arrears  be  utill  unpaid,  he  hIiuU, 
ij>fO  facto,  cciiKc  to  beaMemlier.  No  Member  nliall  (I'xeept 
in  case  of  his  death  or  expuUion,  or  of  his  ceaHiiig  to  he  a 
Member  under  the  previous  provisioiis  of  IImh  Article)  ceaBc 
to  be  n  Member  without  linving  «iven  jirevious  notice,  in 
writing,  of  his  intention  in  that  behalf  on  or  before  the 
iHt  iJecember  in  the  current  year  to  the  Secretary  of  the 
AsHocialJon  and  having  )iuid  all  arrears  of  HUliHeripliiiii(if  any) 
dae  from  him. 


IX.  Ee-election  of  Former  Memkers. 

No  person  who  shall  have  been  a  Member  of  the  Associa- 
tion and  ceased  to  be  such  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if  any) 
due  from  him  to  the  Association  at  the  date  when  his  former 
Membership  ceased,  and  no  person  whose  former  Memlier- 
ship  shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XI.IV,  or  any  of  them  shall  be 
eligible  for  re-election  by  any  Branch  Council  without  the 
sanction  previously  obtained  of  the  Council  of  the  Asso- 
ciation. 

X.  Honorary  Members. 

Eminent  Members  of  the  Medical  Profession  wherever 
residing,  persons  distinguished  in  the  Sanitary  or  Allied 
Sciences,  and  persons  who  may  have  rendered  distinguished 
service  to  the  Association  or  who  in  the  opinion  of  the  Council 
will  confer  honour  on  or  advance  the  interests  of  the  Associa- 
tion, may  be  elected  Honorary  Members  by  the  Association 
in  General  Meeting  on  the  recommendation  of  the  Council. 
Honorary  Members  shall  have  none  of  the  liabilities  of 
Members  as  regards  subscriptions,  and  shall  not  be  entitled 
to  any  vote,  but  shall  have  the  privilege  of  attending  the 
Annual  General  Meeting  and  such  other  privileges  as  may 
be  conferred  upon  them.  Every  Honorary  INIember  shall 
cease  to  be  such  Member  upon  a  resolution  of  the  Council  to 
that  effect  passed  by  a  two-thirds  majority  of  those  present 
and  confirmed  by  a  General  Meeting. 

XI.  Publications. 
A  Journal,  under  the  title  of  the  British  Medical  Journal, 
shall  be  published  weekly  in  London  by  the  Association,  and 
shall  be  conducted  by  a  jsaid  Editor,  who  shall  be  responsible 
for  all  that  appears  therein,  except  such  matters  as  aie  in- 
serted in  accordance  with  the  Regulations  and  By-laws  of  the 
Association  or  by  direction  of  the  Council.  The  Editor  sliall 
be  subject  to  the  control  of  the  Council. 

XII.  Annual  General  Meeting. 
A  General  Meeting  shall  be  held  once  in  the  year  1903  and' 
in  each  subsequent  year  at  such  time  as  shall  be  fixed  by  the 
Council,  and  at  such  place  as  may  be  prescribed  by  the 
Association  in  General  Meeting,  and,  if  no  time  is  so  fixed,  a 
General  Meeting  shall  be  held  on  the  20th  October,  or, 
if  that  day  be  on  a  Sunday,  on  the  21st,  and  shall,  if  no 
place  is  so  prescribed,  be  held  at  the  registered  oflices  of 
the  Association,  or  at  such  other  place  as  the  Council  may 
jjiescribe. 

XIII.  MKKTiNds,  Ordinary  and  Extraoudinahy. 
All  General  Meetings  other  than  the  Annual  General  Meet- 
ing shall  be  called  Extraordinary  General  Meetings. 

XIV.  Extraordinary  General  Meetino. 
The  Council  may,  whenever  it  thinks  (it,  and  it  shall,  upon 
a  requisition  made  in  writing  as  hereinaltev  ]irovided  by  any 
too  or  more  Members,  convene  an  Kxtraordinary  General 
Meeting  for  the  purpose  of  trunRaeting  any  such  business  as 
by  Statute,  or  by  the  Regulations  of  the  Association,  is  ap- 
pointed to  be  transacted  by  a  Cient  ral  Meeting. 

.W.  RicvuisiTiON  FOR  Extraordinary  Gicnkhal  Mebtinci. 
Any  reciuisition  made  by  Members  shall  express  the  object 
of  the  Meeting  ))ropose(l  to  he  called,  hucIi  ol)j(>ct  being  to 
transact  some  business  whicli  hy  SliiUite  or  by  the  Regulations 
of  the  AsHociation  is  required  Id  lie  Iransacted  hy  a  (ieneral 
Meeting,  and  the  said  re(iuisi(,ion  shall  be  left  at  the  registered 
oflices  of  tlie  Association. 

\VI.    (VlNVBNINO     EXTKAOIlllINARV     GkNKRAI.    MeKT1N(1    IIION 

Ki'ouisriKiN. 
Upon  the  receipt  of  such  a  re(itiisi(ion  the  Council  shall 
f.irlluvith  procii'il  to  conveiii'  11  (ieneral  Meeting,  and  if  it  do 
not  do  HO  witliiii  twenty-one  diiyM  fidiii  the  leaving  of  the 
requisition,  any  100  MeiiilierH  may  tlieinHclves  convene  a 
Meeting  for  the  object  specified  in  the  reiiuisitinn. 

XVII.    N<iti<;k  oi'  Mhktinhs. 
Seven  days'  notice  at  tlie  IcHst  of  the  holding  of  a  General 
Meeting,  specifying  the  place,  the  day,  and  the  hour  of  meet- 
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ing,  and  in  the  ease  of  special  hasineps,  the  nature  of  anch 
business,  shall  be  given  to  the  Members  in  the  manner  pre- 
scribed by  the  regulations  of  the  Association,  but  the  non- 
receipt  of  sucli  notice  by  or  accidental  omission  to  give  such 
notice  to  any  Member  shall  not  invalidate  the  proceedings  at 
any  General  Mectiiig.  Where  it  is  proposed  to  pass  a  Special 
Resolution,  the  two  requisite  Meetings  may  be  convened  by 
one  and  the  same  notice,  and  it  shall  be  no  objection  to  such 
notice  that  it  only  convenes  the  Second  Meeting,  contingently 
on  the  Resolution  being  passed  by  the  requisite  majority  at 
the  First  Meeting,  or  that  it  does  not  specify  the  day  for  the 
Second  Meeting  otherwise  than  by  stating  that  the  same  will 
be  held  at  an  interval  of  14  dear  days  from  the  day  on  which 
the  First  Meeting  ia  concluded. 

XVIII.  Business  of  Annual  Gkiseral  Meeting. 

(a.)  Internal  Affairs. 

The  business  of  an  Annual  Gi-neral  Meeting  shall  be  to  do 
all  or  any  of  the  things  following: 

(a.)  Transact  such  business  relating  to  the  internal  afTairs 
of  the  Association  as  by  Statute,  or  by  the  Regulations  of  the 
Association  for  the  time  being  shall  be  appointed  to  be  so 
trans.icted,  which  shall  include  electing  Officers,  viz.  : — 
President,  Vice-Presidents,  and  Treasurer,  electing  Honorary 
Members  when  recommended  by  the  Council,  appointing  a 
place  at  which  the  next  Annual  General  Meeting  shall  be 
held,  considering  the  Annual  Financial  Statement  and 
Balance  Sheet  presented  by  the  Council,  appointing  an 
Auditor  and  fixing  his  remuneration  as  required  by  Statute. 

(n.)  Scientijle  Proceedings. 
(B.)  J{eccive  such  addresses,  and  such  other  communica- 
tions, and  discuss  such  mutters  pertaining  to  the  Medical  and 
Allied  Sciences  as  the  Council  shall  have  arranged  to  be 
received  or  discussed  by  the  Members  assembled  in  General 
Meeting  or  in  such  Sectional  Meetings  as  the  Council  may 
think  proper  to  arrange. 

XIX.  PROCEDtmE— .\nntjal  General  Meetings. 

The  Council  shall  arrange  the  order  of  business  of  an 
-Annual  General  Meeting,  and  shall  fix  the  times  at  which 
matters  described  under  the  heads  (a)  and  (h)  of  the  last  pre- 
ceding Article  sliall  respectively  be  considered.  At  the  ex- 
piration of  the  time  appropriated  for  the  transaction  of  any 
particular  business,  any  portion  of  such  business  remaining 
for  consideration  shall  be  .adjourned  by  the  Chairman  without 
discussion  to  such  time  as  may  have  been  appointed  by  the 
meeting  for  the  resumed  com-idt-ralion  of  business  of  that 
description.  This  regulation  shall  not  be  understood  to  apply 
to  Sectional  Meetings. 

The  Council  shall  appoint  for  the  Annual  (Jcneral  Meeting 
the  Presidents  and  other  Ollicera  of  Sections,  and  shall  select 
the  Readers  of  Addresses. 

XX.  Chairman. 
The  President  of  the  Association,  if  present,  shall  preside 
as  Chairman  at  the  opening  of  every  Annual  General  \ieeting, 
during  the  election  of  oilicers  and  Honorary  Members,  and 
during  the  reading  of  addresses.  In  tlie  absence  of  the 
President,  tlie  Chairman  of  Council  shall  preside,  and  in  his 
.ibsence,  a  Chairman  shall  be  appointed  by  the  Me<'ting.  At 
Annual  General  Meetings,  during  the  consideration  of  busi- 
ness other  than  that  hereinbefore  described,  and  at  Extra- 
ordinary General  Meetings  the  Chairm.in  of  Council  shall 
preside,  and  in  his  absence  a  Chairman  shall  be  appointed  by 
the  Meeting. 

XXI.  Si'ECtAL  BrsiNKss  OF  General  Meetings. 
Special  business  includes  all  business  discussed  or  trans- 
acted at  Extraordinary  Meetings,  and  also  all  business  dis- 
cussed or  transacted  at  Annual  General  Meetings,  except  the 
ordinary  business  referred  to  in  Article  X  VIII.  Xo  business 
shall  be  discussed  or  transacted  in  any  General  Meeting  as 
special  business,  except  nuch  business  as  by  Statute  must  be 
dealt  with  by  Special  liesolution,  as  delined  in  the  Companies 
Act,  1S62,  and  such  busin<"ss  as  the  Kegulations  or  By-laws  of 
the  Association  may  at  any  time  expressly  require  to  be  dealt 
with  in  General  Meetings. 


XXII.  Rkperendum  on  Resolution  of  GKNERAi 
Meeting. 
(i)  Within  seven  days  after  each  General  Meeting  of  the 
Association  the  Council  shall  bold  a  Meeting  to  consider  the 
resolutions  passed  at  such  General  Meeting,  except  tlioee  re- 
ferred to  in  para^aph  (6)  of  this  Article,  and  until  such  Meet- 
ing of  the  Council  is  held  the  operation  of  the  resolutions, 
except  as  aforesaid,  passed  at  such  General  Meeting  shall  be 
suspended.  The  said  Meeting  of  the  Council  maybe  convened 
by  a  Notice  served  before  or  after  such  General  Meeting  or 
during  the  progress  thereof. 

(2)  As  regards  each  resolution  to  be  considered  at  such 
meeting  of  the  Council,  it  shall  rest  with  the  Council  at  such 
Meeting  to  approve  of  such  resolution,  or,  on  the  ground  that 
it  does  not  properly  represent  the  wishes  of  the  Association, 
to  determine  on  a  Referendum. 

(3)  If  at  such  meeting  the  Council  approves  of  any  such 
resolution  as  aforesaid,  or  does  not  determine  on  a  Refer- 
endum, the  resolution  shall  at  once  come  into  operation;  and 
if  such  meeting  is  not  held,  the  resolutions  shall  come  into 
operation  at  the  expiration  of  the  seven  days  aforesaid. 

(4)  If  at  such  meeting  the  Council  determines  on  a  Refer- 
endum, then  the  Council  shall,  within  four  months  after  such 
determination,  refer  the  resolution,  accompanied  by  such 
observations  as  the  Council  may  think  desirable,  to  the  con- 
sideration of  Special  Meetings  of  all  the  Divisions  convened 
at  the  instance  of  the  Council. 

(5)  WTiere  any  resolution  is  thus  referred,  it  shall  not 
be  valid  and  binding  as  a  decision  of  the  Association  unless 
and  until  it  is  approved  by  a  majority  of  the  aggregate  votes 
given  thereon  throughout  the  Association  in  the  said  Special 
Meetings  of  the  Divisions,  and  the  Divisions  shall  respectively 
be  bound  to  hold  Meetings  accordingly,  and  to  certify 
to  the  Council  the  result  of  the  voting  thereat  upon  the 
resolution. 

(6)  The  foregoing  provisions  as  to  a  Referendum  shall  tiot 
apply  to  a  resolution  capable  of  being  confirmed  as  a  special 
resolution,  or  to  a  resolution  confirming  as  a  Special  Resolu- 
tion a  resolution  previously  passed,  or  to  an  extraordinary 
resolution,  or  to  any  resolution  relating  solely  to  the  proce- 
dure of  the  meeting. 

XXIII.  Quorum. 
Except  as  hereinafter  provided  in  this  Article  no  business 
shall  be  transacted  in  any  General  Meeting  unless  there  be 
present  the  number  of  Members  required  by  the  By-laws  to 
form  a  quorum,  which  number  shall  be  not  less  than  one 
hundred,  and  unless  and  until  otherwise  determined  the 
quorum  shall  be  100  Members.  If  within  one  hour  from  the 
time  appointed  for  the  meeting  a  quorum  of  Members  be  not 
present,  tlie  meeting,  if  convened  upon  the  requisition  of 
Jlembers  shall  be  dissolved.  In  any  other  case  it  shall  stand 
adjourned  to  the  same  day  in  the  following  week  at  the  same 
time  and  place,  and  if  at  such  adjourned  meeting  a  (luorum 
be  not  present  those  present  shall  be  deemed  to  be  a  quorum. 

XXIV,  ADJOnUNMENT  OK  MEETINGS. 

The  Chairman  of  any  General  Meeting  may,  with  the  con- 
sent of  the  Meeting,  adjourn  any  business  from  time  to 
time  and  from  place  to  place;  but  no  business  shall  be 
transacted  at  any  adjourned  Meeting  other  than  the  business 
left  unfinished  at  the  Meeting  from  which  the  adjournment 
took  place. 

XXV.  Voting  \t  Gknkral  Meetings. 

At  a  General  Meeting,  unless  a  poll  is  demanded  in  writing 
by  at  least  five  Members,  a  declaration  by  the  Chairman  that 
a  Resolution  has  been  carried,  or  carried  by  a  particular 
majority,  or  lost  or  not  carried  by  a  particular  majority,  and 
an  entry  to  that  eU'ect  in  the  book  of  proceedings  of  the  Asso- 
ciation shall  be  sullicient  evidence  of  the  fact  without  proof 
of  the  number  or  proportion  of  the  votes  recorded  in  favour 
of  or  against  any  such  Resolution.  If  a  poll  be  demanded  by 
five  Members  or  more,  the  same  shall  betaken  in  such  manner 
and  either  at  once  or  after  an  interval  or  adjournment,  as  the 
Chairman  directs,  and  the  result  of  such  i>oll  shall  be  deemed 
to  be  the  Kesolution  oi  the  .Issociatiou  in  General  Meeting. 
On  a  show  of  hands  every  Member  present  in  person  shall 
have  one  vote,  and  upon  a  poll  every  Member  present  in 
person  shall  have  one  vote.    Votes  must  be  given  personally. 
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In  case  of  an  equality  of  votes  at  any  General  Meeting,  the 
Chairman  shall  have  a  second  or  casting  vote. 

XXVI.  Representative  Meetings. 
Every  Division  shall  be  entitled  at  least  once  in  each  year 
to  elect  a  Representative,  or  if  the  Regulations  and  By-laws  of 
the  Association  so  provide,  to  combine  with  another  Division, 
or  with  other  Divisions,  in  electing  a  Representative.  The 
Representatives  so  elected  together  with  the  Members  of  the 
Council  shall  be  entitled  to  take  part  in  all  Representative 
Meetings.  No  Member  of  the  Association  who  is  not  a  Repre- 
sentative of  a  Division  or  group  of  Divisions  or  a  Member 
of  the  Council  shall  be  entitled  to  take  part  in  any  Repre- 
sentative Meeting.  The  first  Representative  Meeting  shall  be 
held  in  the  year  1903. 

XXVII.  Election  of  Representatives. 
Representatives  of  Divisions  shall  be  elected  by  Constitu- 
encies formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representatives: — Any  Division  having 
not  less  than  50  Members  may  form  one  Constituency,  and 
every  Division  having  less  than  50  Members  shall  be  grouped 
by  the  Council  with  another  Division  or  with  other  Divisions 
to  form  a  Constituency  having  not  less  than  50  Members.  In 
no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceeds  300,  and  the  final 
delimitation  of  such  Constituencies  shall  rest  with 
the  Council.  In  the  case  of  a  Constituency  formed 
within  the  United  Kingdom,  the  Representative  shall  be 
elected  by  a  General  Meeting  of  Members  of  the  Con- 
stituency held  not  more  than  3  months  nor  less  than  3  weeks 
before  the  Annual  Representative  Meeting,  and  in  the  case  of 
a  Constituency  not  formed  within  the  United  Kingdom,  the 
Representative  shall  be  elected  either  in  manner  aforesaid  or 
by  voting  papers  sent  to  each  Member  of  the  Constituency  as 
the  said  Constituency  may  decide.  Such  Meeting  shall  be 
convened,  or  such  voting  papers  dispatched  by  the  Secretary 
of  the  Constituency,  who,  in  the  case  of  a  Constituency  com- 
posed of  more  than  one  Division,  shall  be  chosen  by  the 
Secretaries  of  those  Divis  ons,  and  if  they  cannot  agree  by  the 
Council.  The  Secretary  of  each  Constituency  shall  inform, 
not  less  than  14  days  before  the  Representative  Meeting,  the 
(jeneral  Secretary  of  the  name  and  address  of  the  Represen- 
tative elected  by  such  Constituency,  and  tlie  General 
Secretary  shall  issue  to  such  Representative  a  ticket  of  admis- 
Bion  to  the  Meeting. 

XXVIII.  Annual  Rki-hkskntative  IMektino, 
A  Re])re8entative  Meeting  styhMl  the  Annual  Representative 
Meeting,  shall  he  convened  in  the  year  1903,  and  in  each 
8ohH<r|ueiit  year,  by  the  Council  at  the  same  place,  and  to 
commi'iicc  on  the  name  day,  liut  at  a  laUr  hour  tlian  the 
Annuul  Geniral  Meeting,  or  to  commence  on  tlir  day  following 
the  day  of  commencement  of  the  Annual  (ienenil  Meeting. 
The  Annual  l{<'j)reHentutive  JSIeeting  iimy  adjciurn  from  day  to 
day  until  the  completion  of  it  buKinesH,  or  until  the  expira- 
tion of  four  days  Irom  the  first  day  of  its  Meeting,  whichever 
shall  first  occur,  and  shall  then  be  dissolved  ip^o  facto. 

''.  XXIX.  Sri;i  lAL  Rkitikskntativk  Micictinok. 

Representative  MeetinKH  otlier  than  the  Annual  Kepresenta- 
tive  Meeting  shall  be  styled  Special  Representative  Mi-etingB, 
and  may  be  convened  at  any  tune  after  the  1st  .(aniiary,  1003, 
by  the  Ofiuncil,  of  its  own  motion  or  on  re(|ulHi(ion  of  not  Ichh 
than  three  ConHlitueni'ien,  hIiuII  be  bo  convened  tor  the  pur- 
pose of  traiiHnelirii,'  any  liusineHS  which,  by  the  HeKulalions, 
m  ly  be  trimi-acliil  Ihereby. 

At  least  fi.iirti'cn  dnys'  notice  of  (tuch  Meeting  shall  be  given 
in  the  .lonrnnl. 

A  Special  Hepresentatlve  Mpetinff  may  be  adjourned,  but  so 
that  such  Meeting  shfill  not  be  contimnd  by  adjournment  for 
niori'  than  two  days. 

XX.V,   rilOVIHION   OP  HuilSTirrTKH  KOIt  Rki'UKSKNTATIVKS. 

In  the  event  of  a  Iti-iiresfntatlve  of  any  CoiiHtitui'iicy  being 
unable  or  unwilling  to  (itlc'ii'l  a  l.'epreHentiitivc  Meeting,  the 
Mind  Constitiieney  shall  have  nower  to  select  a  iN-pieHcntiilive 
io  net  at  the  said  Meeting  in  iiia  Btead. 


XXXI.  Business  of  Annual  Representative  Meeting. 

The  business  of  the  Annual  Representative  Meeting  shall 
be  to  elect  a  Representative  of  a  Division  as  the  Chairman  of 
Representative  Meetings  for  the  year  ;  to  elect  such  other 
Officers  and  such  Members  of  Committees  as  by  the  Regula- 
tion or  By-laws  for  the  time  being  may  be  appointed  to  be  so 
elected  ;  to  consider  Reports  of  the  Council,  Reports  of  Com- 
mittees instructed  to  report  to  such  Meeting,  and  motions 
relating  to  the  adoption  of  such  Reports  in  whole  or  in  part ; 
to  make  new  By-laws  and  alter  and  repeal  existing  By-laws, 
subject  to  the  Regulations  for  the  time  being;  and  to  consider 
any  resolution  relating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association  which  shall  have  been 
adopted  by  any  Division  or  Branch  and  submitted  through  the 
Journal  for  the  consideration  of  all  the  Divisions  not  less  than 
three  months  previously. 

XXXII.  Business  of  Special  Representative  Meetings. 
The  business  of  a  Special  Representative  Meeting  shall 
be  to  make  any  new  By-law  or  alter  or  repeal  any 
existing  By-law  subject  to  the  Regulations  for  the 
time  being,  and  to  deal  with  any  other  matter  of  special 
urgency  which  may  be  brought  by  not  less  than  tlu'ee  Consti- 
tuencies before  such  Meeting,  or  which  shall  have  been  sub- 
mitted by  the  Council  to  the  Divisions  for  the  purpose  of 
decision  Iiy  the  said  Meeting.  No  business  shall  be  dealt 
with  by  a  Special  Representative  Meeting  other  than  that  for 
which  it  is  specifically  convened. 

XXXIII.  Chairman  ok  Representative  Meetings. 
The  Chairman  of  Representative  Meetings,  when  present, 
shall  preside  over  each  Representative    Meeting   convened 
during  his  term  of  Office.     In  his  absence  the  Meeting  shall' 
appoint  a  Chairman. 

XXXIV.  By-laws  Relatinu  to  Representative  Meetings. 
Subject  to  the  Regulations  of  the  Association  for  the  time 
being,  the  provisions  as  to  the  mode  of  election  of  Representa- 
tives, as  to  the  convening  and  time  and  place  of  Representative 
Meetings,  and  as  to  the  procedure  and  mode  of  voting  in  such 
Meetings,  shall  be  as  prescribed  by  the  By-laws. 

XXXV.  Powers  op  Representative  Meetings  and 
Rekkkendum. 

A  Resolution  of  any  Representative  Meeting  (not  being  a 
Resolution  ineonsislent  with  any  provisions  of  the  Coinpaniea 
Acts  or  of  the  Memoiiiiiduni  or  Articles  of  Assoeintion)  which 
alTects  the  funds  of  the  Association,  or  relates  to  the  By-laws 
or  to  the  policy  of  the  Association  in  matters  ;iHeeting  the 
honour  or  intcrci'ts  of  the  MedicMl  Profession,  and  is  carried 
by  a  majority  of  two-thirds  of  the  votes  given  thereon,  or 
which  relates  to  any  other  business  lueseribed  by  the  Regula- 
tions or  r.y-laws  to  be  dealt  with  by  such  meeting,  and  is  car- 
ried by  a  simple  majority,  shall  be  deemed  to  be  a  decision  of 
the  Association,  ami  to  have  the  same  force  and  validity  as  a 
Resolution  (oilier  tli.an  a  Sjiecial  Kesolulion  as  delined  liy  the 
(Companies  .\ct,  iS6.!)of  the  Assoc^iatioii   iiitieneral  Meeting. 

Nevertheless  the  provisions  0/  Article  \X11  hereof  shall 
miitalin  miitawlu  apply  to  a  resolution  passed  at  a  representa- 
tive meeting. 

.X  XXVI.  On'K'icKs. 

There  shall  be  the  following  Ollieers  of  the  ,\s8oeiiilion, 
namely,  a  President,  a  I'resideiit-eli'ct,  a  I'ast-I'resident, 
Vice-Presidents,  a  Ghiiirniiin  of  Uepvesenlative  MeetinuH,  a 
('hiiirman  of  ('oniu'il,a  'i'reusurer,  an  llilil^orot  the  .loiirnal, 
and  a  General  SeiTctary.  The  OHii'eis  .iforesaid  for  the  time 
bein^;othl•r  thiiii  the  GhairiiiHii  of  ('ouiicil,  the  I'lditor  of  the 
.lournal,  and  the  Genenil  Secretary,  shall  liold  ottiee  for  sucli 
period  mid  shall  have  niid  enjoy  such  duties,  iiower-',  ami 
privileges  as  sluill  be  diteriiiineil  from  time  to  time  by  the 
Association  in  its  liy-luwa. 

\  X  XVII.  Oi-Kici'.ns  (aontinuf(t)- 
The  (Ihriirmaii  of  Council  nhall  br'  elected  hy  the  Council 
from  its  own  luimher.  and  shall  hold  olllee  for  such  jieriod 
and  disehaige  such  duties  iiH  shall  be  cletermiiied  by  the 
(louneil.  'J'he  Ivlil or  of  the  .lournal  and  the  1  ieneval  Secre- 
tary shall  respectively  be  irli-cted  by  the  ( 'ouni'il  and  shall  hold 
ofllce  for  audi  period  and  have  and  enjoy  Buch  duties,  powera, 
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and  privileges  (save  in  so  far  as  the  said  duties,  powers,  aad 
privileges  are  defini-d  by  these  Articles)  and  shall  receive 
auch  emoluments  :is  shall  be  determined  from  time  to  time 
by  the  Council. 

XXX'VIII.  CoMixisiTiON  OF  Council. 
The'Council  shall  consist  of  the  President  of  the  Associa- 
tion, the  President-elect,  the  Past-President,  Chairman  of 
Representative  Meetings  (if  any),  and  Treasurer,  ex  officio, 
and  of  such  other  Members  appointed  in  such  manner  and 
holding  oliioe  for  such  periods  as  the  Association  by  the  By- 
laws may  from  time  to  time  prescribe. 

XXXIX.  Powers  of  Council. 

It  sliall  be  the  duty  of  the  Council  to  carry  into  execution 
resolutions  passed  by  a  General  Meeting  or  a  Representative 
Meeting,  subject  nevertheless  to  the  provisions  of  Articles 
XXII  and  XX \V,  and  generally  to  conduct  tlie  business  of 
the  Association  in  accordance  with  the  Regulations  and  By- 
laws, but  no  By-law  shall  invalidate  any  prior  act  of  the 
Council  which  would  have  been  valid  had  such  By-law  not 
been  made. 

XL.  Appointment  ok  Deputies. 

In  the  event  of  the  incapacity,  resignation,  or  death  of  any 
ofhcer  whose  election  is  required  to  be  made  by  the  Associa- 
tion in  its  Annual  Gem-ral  or  Annual  Representative  Meeting, 
the  Council  may  appoint  any  Member  of  the  Association  to 
fill  such  vacancy  until  the  next  Annual  Meeting. 

XLI.    COMMITTBES. 

Committees  may  be  appointed  in  such  manner  and  having 
such  powers  as  may  he  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  provisions  of  the  By-laws,  may  think 
proper.  The  President  of  the  Association  and  the  Chairman 
of  Coancil  shall  be,  e.r  officio.  Members  of  all  Committees  of 
the  Association. 

XLII.  Forfeiture  of  Memhkrship. 
Any  Member  of  the  Association  who  (a)  shall  have  been 
convicted  in  a  Court  of  .Tusticeof  any  felony  or  misdemeanour, 
or  (/<)  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  185S,  or  'c)  who 
shall  have  forfeited  by  misconduct  the  Medical  Qualineation 
by  virtue  of  which  he  became  eligible  for  membership  in  pur- 
suance of  the  provisions  of  .Vrticles  II  and  III  shall,  ipfo  facto, 
cease  to  be  a  Member  of  the  Association. 

XLIII.  Expulsion  by  the  Association. 
Any  Member  of  the  Association  whose  conduct  shall,  upon 
due  inquiry,  be  deemed  to  be  detrimental  to  the  honour  and 
interests  of  the  Medical  Profession,  or  calculated  to  bring  the 
Profession  into  disrepute,  may  be  expelled  from  Membership 
by  such  body  or  bodies  appointed  for  the  purpose  and  in  such 
manner  as  may  be  prtscribed  by  the  Regulations  of  the 
Association  for  the  time  being. 

XLIV.  Expulsion  of  Members. 
(a)  Bij  thf  Council  of  the  Association. 
The  Council  shall  havi'  power  on  the  representation  of  any 
Branch  and  after  due  inquiry,  of  which  the  Member  involved 
shall  have  received  not  less  than  fourteen  days'  notice,  finally 
to  expel  from  Membcrshin  of  the  Association  any  Member  of 
such  Branch  whose  conduct  shall  be  held  to  lie  such  as 
renders  him  liable  to  expulsion  under  Article  XLIII. 

(A.)  />//  liranches  out  of  the  United  Kingdom. 

Each  Branch  out  of  the  United  Kingdom  having  a  Member- 
ship of  not  less  than  30  shall  have  power,  on  the  representa- 
tion of  any  two  Members  of  such  Branch  and  after  due 
inquiry,  at  a  .Special  Meeting  convened  at  not  less  than  one 
month's  notice  to  expel  from  Membership  of  the  Association 
any  Member  of  such  Branch  whose  conduct  shall  be  held 
to  be  such  as  renders  him  liable  to  expulsion  under 
Article   XMII. 

(r.)  ^fajority  Neceuar;/. 

A  majority  of  two-thirds  of  those  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Jleeting  shall  be 
required  for  the  purpo.-^e  of  exercising  the  powers  conferred  by 
the  last  two  preceding  Clauses. 


((f)  Liability  after  E.rpulaion. 
When  a  Member  is  expelled  he  shall  ipso  facto  cease  to  be  a 
Member,  but  shall  be  liable  to  pay  to  the  Association  all  snms 
due  from  him  to  the  Association  or  any  Division  or  Branch 
thereof,  at  the  time  of  his  expulsion. 

(e)  Resignation  when  Inquiry  Pending. 
No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made,  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  shall  be 
capable  of  elTectively  resigning  his  membership  of  the  Asso- 
ciation until  the  decision  of  the  Council  or  Branch  lie  made 
known. 

XLV.  Travelliko  Expenses. 

The  first-class  travelling  expenses  within  the  T'nited 
Kingdom  of  Members  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  Representative  Meeting  shall 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  this  puriwse 
shall  be  construed  to  mean  attendance  at  each  daily  Session 
of  the  Annual  Representative  Meeting,  and  at  each  daily 
Session  of  the  Annual  General  Meeting,  when  business 
described  under  the  head  (a)  is  being  transacted,  unless  the 
Council  shall  be  satisfied  tliat  good  cause  existed  for  absence 
from  any  particular  Session  or  Sessions.  The  first-class 
travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees 
shall  be  paid  by  the  Association.  The  Council  shall  deter- 
mine what  shall  be  considered  an  attendance  for  the  purpose 
of  this  Clause. 

XLVI.  Notices. 

A  Notice  may  be  served  by  the  Association  upon  any  Mem- 
ber, either  personally  orby  sendingitthroughthepost,  inapre- 
paid  letter  addressed  to  such  Member  at  his  registertKl  place 
of  abode,  or  by  publication  of  such  Notice  in  the  Journal,  and 
sending  a  copy  of  the  Journal  containing  such  Notice  to  such 
Member,  prepaid  and  addressed,  as  above  mentioned.  A 
notice  may  be  served  by  the  Association  on  any  Division  or 
Branch,  by  serving  the  same  as  aforesaid  on  the  Secretary  of 
such  Division  or  Branch,  and  if  there  be  none,  then  upon  any 
two  Members  of  such  Division  or  Branch.  Any  Notice,  if 
served  by  post,  shall  be  deemed  to  have  been  served  on  the 
day  following  that  on  which  the  lett^er,  or  a  copy  of  the 
Journal  containing  the  same,  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy 
of  the  Journal  containing  the  Notice,  was  properly  addressed 
and  put  into  the  Post  Office. 

XLVII.  By-laws. 

Save  so  far  as  determined  by  Statute,  or  by  the  Regulations 
for  the  time  being  of  the  Association,  the  Constitution  and 
mode  of  government  of  the  .Vssociation  the  rights  and  obliga- 
tions of  everv  Member  and  sep.irate  body  of  Members  thereof, 
the  duties,  powers,  and  privileges  of  all  Ollicers.  and  of  all 
Councils,  Committees,  and  governing  and  administrative 
bodies,  both  of  the  Association  and  of  every  Division  and  Branch, 
shall  be  such  as  may  from  time  to  time  be  presiribed  and 
determined  by  or  in  accordnnce  with  By-laws  from  time  to 
time  made  by  a  Representative  Meeting  and  new  By-laws 
may  be  made  and  Bylaws  may  be  altered  or  repealed  at  any 
time  by  a  Representative  Meeting,  provided  that  every  such 
proposed  new  By-law  amendment  or  repeal  shall  have  been 
approved  and  brought  before  the  Meeting,  either  by  the 
Coancil  or  by  a  Division,  and  tliat  notice  thereof  shall  have 
been  given  througli  the  Journal  not  less  thau  three  months 
before  the  .Vnnual  Representative  Meeting,  or  one  montli 
before  a  Special  Representative  Meeting  as  the  case  may 
be.  The  first  By-laws  shall  be  in  tlie  terms  set  forth  in  the 
Schedule  hereto,  and  such  By-laws  shall  come  into  operation 
when  these  Regulations  cjme  into  operation,  and  shall  take 
ellect  as  if  made  under  the  foregoing  provisions  of  this 
Article. 

XLVIII.  BiKDiNQ  Force  of  By-Laws. 

The  By-laws  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  with  reference  to  whom  they  are 
made. 

XLIX.  NuMiiKR  of  Members. 

The  number  of  Members  of  the  Association  is  unlimited. 
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THE  SCHEDULE  ABOVE   REFERRED   TO: 

BY-LAWS   OF   THE 

BRITISH   MEDICAL   ASSOCIATION. 

Election  of  Members. 
I.  Application. 
Every  candidate  for  Membersliip  of  the  Association  sliall 
apply  for  election  in  writing,  addressed  to  the  Association, 
and  stating  his  agreement,  if  elected,  to  abide  by  the  Regula- 
tions and  By-laws  of  the  Association,  and  the  Eules  of  such 
Division  and  Branch  to  which  he  may  at  any  time  belong, 
and  to  pay  his  subscription  for  the  current  year. 

2.  ElectAon  by  a  Branch  Council. 
Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association  and  to 
every  Member  of  the  Branch  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may 
be  elected  a  Member  of  the  Association  by  the  Branch  Council 
at  any  meeting  thereof  held  not  less  than  one  month  after  the 
date  of  the  said  notice. 

3.  Election  by  the  Council  of  the  Association. 
Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  state- 
ment signed  by  three  Members  of  the  Association  that  from 
personal  knowledge  they  consider  him  a  suitable  person  for 
election.  Notice  of  the  proposed  election  shall  be  sent  by  the 
General  Secretary  to  every  Member  of  the  Council,  and  the 
candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association  may  be  elected  a  Member  of  the  Association 
by  the  Council  at  any  meeting  thereof  held  not  less  than 
one  month  after  the  date  of  the  said  notice. 

Divisions  and  Branches. 
4.  Formation. 
It  shall  rest  with  the  Council  from  time  to  time  to  deter- 
mine, recognize,  and  declare  by  resolution  published  in  the 
Journal  what  bodies  of  Members  shall  be  Divisions,  and  what 
Divisions  and  groups  of  Divisions  shall  be  Branches  of  the 
Association,  and  what  shall  be  the  local  area  of  each  division, 
and  accordingly  the  Council  shall  have  full  power  from  time 
to  time  to  amalgamate,  subdivide,  and  modify  Divisions  and 
liranclies  and  tlie  local  areas  thereof.  Nevertheless,  not  less 
than  one  calendar  month's  notice  in  all  cases  shall  be  given 
to  any  existing  Division  or  Branch  in  whose  boundaries  or 
area  any  change  is  projiosed. 

5.  Determination  of  Jioundariis. 
In  determining  the  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  primarily  to  the  ex- 
pressed wishes  of  the  existing  local  bodies  concerned,  and  to 
the  tacilitioH  of  communifation  in  each  district  by  railway 
and  otherwise,  and  the  opportunities  thus  adorded  to  Mem- 
bers of  local  bodies  for  meeting  to  transact  the  business 
thereof;  and,  secondarily,  to  the  expediency  of  making  the 
boundiiries  of  Buchlpodiescoineide  willi  those  of  rarliamcntary 
(JontiluencieH,  Counlirs,  or  olhi'r  ]>ublic  adiiiiniHlrativc  divi- 
Bionsof  the  country. 

6.  Management  of  Divuiioju. 

Any  Executive  (Jommillee  or  (.Jouncil  (i]>pointed  to  manage 
theaflairH  of  any  Division  shall  includi',  er  o/ficio,  the  Member 
who  for  the  timebeinK  represeiitH  tin'  Division  in  Itepreseiita- 
tive  MeetinK";  and  the  Council  ot  any  Division  which  is  not 
in  itself  a  ISrancli  shall  also  include,  as  f.r  offi<:io  Members 
thereof,  tlie  Members  ot  the  Jiranch  Council  eleiited  by  such 
Division, 

7.  Manai/rmmt  of  llranihef. 

The  management  of  tlie  alliiirH  of  each  Rrnncli  t-linll  hi- 
vested  in  n  Branch  Council,  «i  which  tln'  Meinhers  of  the 
Council  of  the  AsBOcialion  elrcli-d  by  the-  I'.raneli  shiill  be 
Members  rr  nlffui.  In  the  <'aHe  of  a  Ilr.iiich  ciiiripriHiiig  more 
than  one  Division,  each  Division  shall  \»-  eiiUtlid  to  elect 
a  Member  or  Members  of  the  Branch  Council,  anil  the  number 


of  Members  to  be  elected  by  each  Division  shall  be  as  nearly 
as  possible  proportional  to  the  member.'hip  of  such  Division. 
In  addition  to  the  Members  so  elected,  the  Branch  Council 
may  have  as  e.r  officio  Members  thereof  such  Officers  of  the 
Branch  as  the  Branch  may  think  desirable. 

8.  Meports  by  Divisions  and  Branches. 
Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish 
to  the  Council  of  the  Association  not  later  than  thei5thMarch, 
a  Report  of  its  proceedings  during  the  previous  year,  a  state- 
ment of  its  numbers,  and  a  financial  statement  in  such  form 
as  the  Council  may  from  time  to  time  prescribe. 

9.  Extraordinary  Members — "  Associate,''^  "  Co7nplime7itaru." 

Extraordinary  Members  shall  be  either  Associate  or  Com- 
plimentary Members.  Any  Division  or  Branch  may  elect 
any  Ordinary  Member  of  any  other  Division  or  Branch  as  an 
Associate  Member,  and  any  "Division  or  Branch  not  in  the 
United  Kingdom  may  elect  as  a  Oomplimentaiy  Member 
any  qualified  Medical  Practitioner  resident  within  the  area 
thereof,  but  not  eligible  by  birth  or  qualification  for  Member- 
ship of  the  Association.  Divisions  or  Branches  may  by  their 
local  Rules  confer  on  Extraordinary  Members  such  privileges 
other  than  that  of  voting,  and  impose  sucli  conditions  of 
election  as  they  may  think  desirable,  subject  to  the  sanction 
ot  the  Council. 

10.  Autonomy. 

(a)  At  any  time  before  the  ist  January,  1903,  the 
Council  may,  in  relation  to  any  Division  or  Branch,  make 
such  Rules  as  the  Council  may  think  expedient,  and  may 
repeal  and  alter  same. 

(6)  At  any  time  after  the  ist  January,  J903  (subject  to  the 
Regulations  and  By  laws  of  the  Association),  each  Division 
and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time 
to  time  such  Eules  as  it  think  fit,  and  to  repeal  or  alter  the 
same  as  and  when  it  shall  consider  it  expedient. 

(c)  The  Rules  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  constituting  the  Division  or 
Branch  in  reference  to  which  they  are  made. 

1 1 .  7iu!es. 
The  Rules  made  by  Divisions  and  Branches  shall  be  sub- 
mitted for  approval   to  the  Council,  and  shall  not  come  into 
operation    unless   and   until    they    are    approved    by   such 
Council. 

SCIISCUIPTION. 

12.  Amount. 

The  Council,  in  exercising  the  power  conferred  upon  it  by 
Article  VII,  shall  insert  a  notice  in  thi^  Journal  not  later 
than  the  first  Saturday  in  November  of  any  year  to  increase 
the  annual  subscription  to  su<'h  amount,  not  exceeding  308., 
as  it  may  think  ncces-ary  or  dcsirabl ',  such  increase  of 
subscription  to  take  effect  on  the  first  day  of  January  follow- 
ing. 

13.   To  whom  paul. 

Subscriptions  shall  be  paid  by  ail  Members  to  the  General 
Secretary  at  the  registered  ollicc  of  the  Association,  or,  in  tlie 
case  of  Jlembers  residing  out  of  the  I'nited  Kingdom,  to 
such  persons  (if  any)  as  the  (o'licrnl  Secretary  may  nuthoriz<' 
to  n'ceive  subscriptions  on  his  behalf,  of  which  authorization 
notice  shall  he  given  to  all  Members  concerned. 

14.  Extra  Siiliscri/itinn  to  Pii>i»ionii  ami  Brandies. 
11  shall  be  competent  for  any  D  vision  or  Branch  offering 
special  Jirivileges  to  its  Members  to  recinire  a  special  sub- 
scription from  those  MciuhciH  vv'l'o  avail  themselves  of  such 
special  privileges,  and  it  shall  liUcwine  be  competent  for  any 
Division  or  l'.r;inch  to  charge  such  special  subscrijition,  as  it 
may  think  )>roi>er,  to  its  lOxIraoidiniiry  Members  ;  but  no 
Ordinary  Meiiibcr  of  any  DiviKinn  or  nrnnch  shall  he  called 
upon  to  pay  any  furdior  Mibscripl  ion  than  that  iiaid  to  the 
As-ociation  as  a  eonditioii  of .  njoyinn  any  ordinary  jirivilego 
of  .Mi'inlierHliip  of  such  Division  or  Jiibiich. 

15.  <! rant  to  [tranches. 
Ah  from  the    ist  Jaiiuary,  1903  the  Treasurer  of  the  Asso- 
ciiition  Bhall  annually  payor  allow  to  the  Treasurer  ot  each 
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Branch  the  sum  of  4s.  for  each  Member  of  the  said  Branch 
who  has  paid  to  tlie  Association  tlie  full  current  annual  sub- 
scription for  that  year,  and  the  sum  of  2S.  for  each  Member 
elected  after  the  ist  July,  who  has  paid  to  the  Association  half 
the  current  annual  sabscription. 

16.  Branch  'Subscription. 
Out  of  the  moneys  received  in  accordance  with  the  last  pre- 
ceding By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  al.so  pay  to  each  Division  of  the  Branch  such  sum  per 
Member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division. 

Reprksentative  Meetings. 
17.  Order  of  Btisiness. 
The  first  daily  session  of  the  Annual  Representative  Meeting 
shall  be  held  not  later  than  two  hours  after  the  time  fixed  for 
the  commencement  of  the  Annual  General  Meeting.  The  first 
business  of  such  session  shall  be  to  elect  the  Chairman  of 
Representative  Meetings.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters  placed  upon 
the  Agenda  of  the  said  Meeting  shall  be  taken.  The  minutes 
of  each  Representative  Meeting  shall  be  forwarded  by  the 
Chairman  thereof  to  the  Council. 

iS.   Voting. 

In  any  Representative  Jleeting,  Representatives  of  Divisions 
only  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule,  By 
show  of  hands,  unless  before  such  vote  is  taken  a  majority  of 
those  present  determine  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as  many  votes 
as  there  are  Members  in  the  Constituency  which  he  repre- 
sents. In  voting  upon  any  matter  upon  which  a  Constituency 
has  passed  a  Resolution  within  the  three  months  immediately 
preceding  such  Meeting,  the  Representative  of  that  Constitu- 
ency shall  be  under  obligation  to  vote  in  accordance  with 
such  Resolution.  When  the  vote  is  taken  by  show  of  hands 
the  Chairman  shall,  in  the  case  of  an  equality  of  votes,  have  a 
second  or  casting  vote. 

19.  Quorum. 

No  business  sliall  be  transacted  at  any  Representative 
Meeting  unless  there  be  present  at  least  one-half  the  number 
of  Representatives  appointed  to  attend  such  Meeting. 

Council. 
20.  Composition  and  Poicers. 

(<j.)  The  Council  holding  ottiee  at  the  date  when  these 
Jiegulations  and  By-laws  come  into  operation  shall  continue 
to  hold  ofiice  as  such  until  and  including  the  first  day  of  the 
Annual  General  Meeting  of  1902,  and,  until  that  date,  shall 
be  deemed  to  be  the  Council  referred  to  in  these  Regulations 
and  By-laws. 

(6.)  After  such  last-mentioned  day,  and  until  and  including 
the  first  day  of  the  Annual  General  Meeting  of  1903,  the 
Council  shall  be  constituted  as  prescribed  in  By-law  17  of  tlie 
By-laws  of  the.Vssociation  heretofore  in  force,  and  the  Olficers 
of  the  Association  named  in  the  said  By-law  as  Members  of  th 
Council,  e.ro^i'cio,  together  with  such  Members  as  may  have 
been,  or  may  hereafter  be,  duly  elected  by  Branches  in  the 
manner  prescribed  in  the  said  I'.y-law  to  be  their  Representa- 
tives on  the  Council  for  the  year  1902-1903,  shall,  from  tlie 
first  to  the  second  of  the  dates  hereinbefore  mentioned,  be 
deemed  collectively  to  be  the.  Council  referred  to  in  these 
Regulations  and  By-laws. 

(c.)  After  the  first  day  of  the  Annual  General  Meeting  of 
1903  the  Council  shall  be  composed  of  the  Ollicers  and  ex- 
Ofiicer  named  as  Jlembers  of  the  Council,  ex  officio,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  togetlier  with 
the  Members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  By-laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  one  Member  each  elected  by 
the  Members  of  the  Association  attached  to  tlie  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the  Indian 
-Medical  Service  respectively,  in  such  manner  as  may  be 
determined  by  the  said  Services  respectively,  subject  to  the 
sanction  of  the  Council,  and  of  Memliers  annually  co-opted 
l>y  the  Council  in  manner  hereinafter  provided. 

21.  Branch  Representation. 
Any  Brancli,  or  group  of  Branches,  having  an  aggregate 


membership  of  not  less  than  200  may  elect  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aggregate?  membership  of  not  less  than  400  may  elect  two 
-Members  of  Council,  and  an  additional  member  for  each  com- 
plete 600  Members  in  excess  of  400  Branches  in  the  United 
Kingdom  having  less  than  200  Members  shall  be  grouped  for 
this  purpose  with  neighlionring  Branches,  unless  in  the 
opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation.  The 
grouping  of  Branches  not  within  the  United  Kingdom  for 
the  purpose  of  electing  Members  of  Council  shall  be  deter- 
mined by  the  Council,  provided  that  the  total  number  of 
ilembers  of  Council  whom  such  Branches  are  entitled 
to  elect  shall  not  be  less  in  proportion  to  the  total  mem- 
bership thereof  than  those  elected  by  the  Branches  in  the 
United  Kingdom. 

22.  Election  of  Jtepresentative  Members  of  Council  by 

Branches. 
The  elective  Members  of  Council  shall  be  elected  by  voting 
papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre- 
tary of  the  Branch  on  or  before  an  appointed  day  of  which 
not  less  then  fourteen  days'  notice  has  been  given  in  the 
Journal. 

23.  Term  of  Office  of  Branch  Representatives  (^United 

Kingdom). 
Each  Member  of  Council  elected  by  a  Branch  in  the  United 
Kingdom  shall  be  elected  for  one  year,  anvi  at  the  end  of  that 
time  shall  be  eligible  for  re-election  unless  he  have  served  as 
such  Member  of  Council  for  eight  years  successively,  in  which 
case  he  shall  for  one  year_  be  ineligible  for  election  as  such 
Member  of  Council. 

24.  Term  of  Office  of  Members  elected  by  Branches,  not  irithin 
the  United  Kingdom .  or  by  the  'Sert-ices. 

Each  Member  of  Council  eli-cted  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  or  the  Indian  Medical  Service,  shall  be 
elected  for  such  period,  not  exceeding  three  years,  as  the 
electing  Branch  or  Body  may  determine,  and  at  the  expira- 
tion of  such  period  shall  be  eligible  for  re-election,  provided 
that  no  such  Member  shall  be  re-elected  so  as  to  make  his 
period  of  continuous  service  as  a  representative  Memlier  of 
Council  exceed  eiglit  years. 

25.  Quali/ication. 
No  person  shall  be  eligible'  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
determined  l)y  the  Rules  of  tlie  said  Branch. 

26.  Election  Return. 
The  return  of  the  election  of  each  elective  Member  of 
Council  sliall  be  communicated  in  writing  to  the  Secretary  of 
the  Association  by  the  President  or  Secrelary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to  the 
Annual  <  ieneral  Meeting  of  the  Association. 

27.  Poirers  of  Incomplete  Council. 

In  default  of  and  until  eleetiim  of  a  Member  or  Members  by 
any  Branch  or  other  Body  authorized  to  elect,  or  so  far  as 
such  election  shall  not  be  complete,  all  the  powers  conferred 
on  the  Council  shall  belong  to  and  be  exercised  by  the 
e.r  iifficii)  Members  thereof  alone,  or  by  the  ex  oJHcio  Members 
ana  such  other  Members  of  the  Council  as  may  have  been 
duly  elected  by  any  Branch  or  Branches  or  other  Bodies 
authorized  to  elect. 

28.   I'acaneies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than 
four  months  before  the  Annual  (ieneral  Meeting,  may  be  filled 
up  by  any  Branch  or  Body  the  representation  of  which  may 
have  become  vacant,  and  such  election  shall  be  conducted  in 
the  same  manner  as  the  .Vnnual  Election.    Any  person  so 
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chosen  shall  retain  his  office  so  long  only  as  the  Member  in 
respect  ol  whom  such  casual  vacancy  may  have  occurred  would 
have  retained  the  same. 

29.  Co-opted  Members. 
The  Council  shall  have  power  each  year  to  add  to  its  own 
number  Members  in  the  proportion  of  one  for  every  complete 
ten  representative  Members  elected  to  serve  on  the  Council 
for  that  year.  Each  such  eo  opted  Member  shall  vacate  such 
office  at  the  close  of  the  last  meeting  of  the  Council  for  the 
year,  but  shall  be  eligible  for  reappointment,  unless  he  shall 
have  been  appointed  in  each  of  the  last  five  years,  in  which 
case  he  shall  be  ineligible  for  the  ensuing  twelve  months. 

30.  Council  Proceedings . 
The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in 
his  absence  by  a  Chairman  to  be  appointed  by  the  meeting. 
Its  meetings  shall  be  held  at  such  time  and  place  as  the 
Council  shall  appoint.  Fifteen  Members  shall  form  a 
qaarum. 

31.  Special  Meeting. 
The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than  fifteen 
Members  of  the  Council  and  specifying  the  business  for  which 
a  Special  Meeting  is  required,  call  together  a  Special  Meeting 
thereof.  No  business  shall  be  transacted  at  a  Special  Meet- 
ing other  than  that  for  which  such  Meeting  is  called. 

32.  Reports. 

The  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  to 
be  presented  to  the  Annual  General  Meeting  of  the  Associa- 
tion, and  an  Estimate  of  the  probable  income  and  expenditure 
of  the  Association  for  the  coming  year,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the  past 
year  to  be  presented  to  the  Annual  Representative  Meeting. 
A  copy  of  such  Statement,  Estimate  and  Report  shall  be  sent 
to  the  Secretary  of  every  Branch  and  Division  and  published 
in  the  Journal  not  less  than  two  months  bu'fore  the  Annual 
Meeting. 

33.  General  Powers. 

The  Council  shall,  in  addition  to  the  powers  and  anthori 
ties  by  the  Artioles  and  By-laws  expressly  conferred  on  it, 
exercise  all  such  powers  and  do  all  such  acts  or  things  as 
may  be  exercised  or  done  by  the  Association,  and  are  not  by 
Statute  or  by  the  Articles  or  Jiy-laws  expressly  directed  or 
required  to  be  exercised  or  done  by  tin-  Association  in  (ieneral 
Mi'cting  or  by  a  l£epresentative  Meeting,  8Ul>ject  nevertheless 
to  the  ()rovi8ion8  of  the  Statutes  and  to  the  liegnlations  and 
By-laws  nf  the  Association  and  to  the  instructions  contained 
in  those  Kesolutions  of  (Ieneral  or  Representative  Meeting 
which  by  the  .Articles  are  declared  to  be  deemed  decisions  of 
the  Association. 

Oi'KicF.ns. 

34.  Pretiilmt,  Prenident-ilect,  and  Past-President. 

TJie  I'resident  of  tlic  Association  shall  be  elected  annually 

at    the  Annual   (ieneral  Meeting   and   shall    enter   upi>n   the 

duties  of  bis  odice   at  the  next   Annual    Meeting,   ami    until 

hen  Hliall  bear  the  title  of  President- I'llect.    ,\t  the  expiration 

of  Ills  yeiir  of  fiflice  ns  I'reHident  lie  shall  be  desigiinled  I'ast- 

Preaident  and  shall  hold  ollice  as  such  fcr  one  year. 

3s.   Trenmrrr. 

Tlio  Treasurer  i-liall  be  elected  by  the  Annual  ( ieneral  Meet- 
ing and  Hlinll  hold  odice  for  three  years,  lie  shall  receive 
theHubHcrrpliiinHaiid  other  nioni-ys  payable  to  the  AHSor'iation 
and  diHchnriice  all  aicounls  which  liav<'  been  ordered  by  the 
Council  to  be  paid. 

3'>.   Ticf-J'residrnts. 

Tlie  (Jounoil  hIiiiII  have  power  to  nominate  for  election  by 
the  Annual  (ieneral  Meeting  those  MembiTH  who  by  their 
services  to  the  AKHoeinlioM  «rc'  in  the  oniiiinn  of  IheCinincil 
worthy  of  ejection  as  Vlce-rrenidentH.  Such  election  shall  be 
fur  life  utilisH  iiny  jiiipointnicMl  Hliall  be  Hiil>Hei(iieiitly  cnn- 
(•elie<l  l.y  a  vole  of  the  A"Hi.eiation  in  lieiii-ral  Mteting 
aimeDibUid  on  a  motion  brouxlit  forward  by  the  (/'ouncil.  No 
special  privilege  shall  attach  to  the  ollice  ol  Vice-rresident. 


37.  Committees. 
Subject  to  the  regulations  and  By-laws  of  the  Association, 
the  Council  and  the  Representative  Meeting  shall  respec- 
tively have  power  to  appoint  ('ommittees  with  such  powers  as 
may  to  them  seem  necessary  or  convenient,  and  to  fix  the 
quorum  thereof,  and  lay  down  Rules  for  regulating  the  pro- 
ceedings of  such  Committees. 

38.  Committees  of  Council. 

Every  Committee  is  to  conform  to  such  rules,  whether 
general  or  special,  as  the  body  appointing  it  may  make  in 
regard  thereto. 

39.  Standinff  Committees. 
Nevertheless,  there  shall  be  Standing  Committees  as  follow: 

(t)  Journal  a7id  Finance. 
A  Journal  and  Finance  Committee  not  exceeding  fifteen 
in  number  (five  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  which  shall,  inter  alia,  examine  into  the  general 
working  of  the  Offiee  and  of  the  Journal,  and  certify  the 
quarterly  accounts  prior  to  their  being  presented  to  the 
(Jonncil. 

C2)  Pre7nises  and  Library. 
A  Premises  and  Library  Committee  not  exceeding  nine  in 
number  (three  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  connected 
with  the  Library  and  its  management,  as  well  as  the  manage- 
mwit  of  the  House  Property  of  the  Association. 

(3)  Public  Health. 
A  Public  Health  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed  Ijy  the  Council, 
to  which  shall  specially  he  referred  all  tiuestions  relating  tO' 
the  Public  Health  Service,  the  Poor  Law  xMedical  Service,  and 
the  Vaccination  Service. 

(4)  Colonial. 
A  Colonial  Committee  not  exceeding  nine  in  number  (three 
to  form  a  (lunruni)  shall  he  appointed,  to  which  shall  be 
referred  all  questions  specially  relating  to  the  Branches  not 
in  the  United  Kingdom.  Of  such  Committee  five  members 
shall  be  aiijxtinted  by  the  Iti-presentatives  of  these  Branches 
on  the  Council,  and  two  by  the  Council. 

(5)  Naral  and  Military. 

A  Royal  Naval  and  Military  ('onimittee  not  exceeding  nine 
in  number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council  to  which  shall  be  referred  all  matters  relating  to 
the  Royal  Navy  Medical  Service,  the  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organization 
of  the  Auxiliary  Korees.  Such  Committee  to  include  the 
Representative  Members  of  these  Services  who  are  on  the 
Council. 

(6)  Medico- Political. 

A  Medico- Political  Committee  shall  be  appointed  consist- 
ing of  sixteen  nicriibcrs  (ncvcn  to  foiin  a  quorum  1  which  shalt 
deal  with  all  mailers  involving  the  public  relations  of  the 
profcKsion  not  siiccially  referred  to  otlirv  ("oniiuittees.  and 
shall  be  con)posed  of  tlie  Cliairinan  of  Representative  Meet- 
ing, the  Tri'MHUrer,  re  o/licio,  niul  twelve  other  Members,  all 
of  whom  sliall  he  apiminted  by  the  Council  until  the  (iret 
UeiircKcntative  Meeting,  and  thereafter  nix  of  such  Memberrt 
shall  be  Biipointcd  by  the  Cmnicil,  and  six  by  the  Representa- 
tive Meeting.  Such  Coniiiiittee  to  report  to  the  (Council  an<l 
to  the  RcprcH<>nlative  Mecliiig,  to  act  under  the  Council,  ami 
to  have  the  serviics  of  a  salaried  ofiicer. 

(7)  K/hieal. 
An  Ktlii(al  C-'nunittce  shall  be  appointed  eonsistmg  of 
twelve  membeiH  (five  to  form  a  (luoruiii)  which  shall  advise 
the  Council  on  proposed  Kules  of  Divisionii  iitid  Hrniichew 
relating  to  profcssioMal  conduct .  shall  investignti' and  report 
t(i  the  (louiieil  upon  the  CHHCH  of  Mcinbirs  w1ii>hc  conchict  m 
lobe  considerrd  by  thi' Council,  shall  adjuduMlc  in  eases  of 
dlspulcH  on  ethical  qucstioiiH  referred  to  it  by  Mc'iiibcrs  of 
the  Associnlioii,  and  Kencrally  shall  advise,  and,  when' so 
directed,  net  for  the  Council,  on  all  ipiestions  of  professional 
conduct.     Until   the  first  Representative  Meeting  such  Com- 
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mittee  shall  be  appointed  by  tbe  Council,  and  thereafter  five 
members  of  such  (Jommittce  eliall  he  appointed  by  llie  Council 
and  five  by  the  Kepresentative  Meeting.  This  Committee 
shall  have  the  services  of  a  salaried  oflieer. 

(8)  Orffanizatioti. 
An  Organization  Commitice  shall  be  appointed  by  the 
Council,  not  exceeding  nine  in  numlier  (three  to  form  a 
quorum),  which,  BUbject  to  the  direclicms  of  tlie  Council, 
sliall  deal  witli  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  llulea  tliereof  other  than 
those  relating  to  ethical  matters,  and  advisie  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  conferred 
upon  it  by  the  Council  in  advising  and  assisting  I>ivision8  or 
Branches  in  the  strengthening  of  their  organization.  This 
Committee  shall  have  power  to  add  to  it.s  number,  for  special 
purposes,  a  limited  number  of  members  specially  qualified  to 
assist  in  its  work.  This  Committee  shall  have  the  services  of 
a  salaried  officer. 

40.  C/iairman  <if  Committees. 

Each  Standing  Committee  shall  ai>poinl  from  its  own 
number  a  member  of  Council  as  Chairman. 

41.  Ofpcers  ofConunittees. 

Any  salaried  officers  to  assist  Committees  numbered  6,  7,  or 
8  in  iJy-law  39,  shall  be  appointed  by  the  Council,  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 

42.  Omission  to  give  Notice. 

Tlie  accidental  omission  to  give  any  notice  required  by  the 
By-laws  is  not  to  invalidate  the  proceedings. 

43.  Interpretation. 
In  these  By-laws  the  expression  "  the  By-laws  "  means  the 
By-laws  of  the  Association  for  the  time  being  in  force. 


COtTNCIL. 
NOTICE  OF  MEETING. 
A  Meetino  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,   Strand  (corner  of  Agar  Street), 
London,  on   Wednesday,  the  9th  day  of  July,  at  3  o'clocK 
In  the  afternoon,  immediately  on  the  conclusion  of  TTie  Extra- 
ordinai-y  General  Meeting  at  Exeter  Hall. 
>iay,  190a.  Francis  Fowke  Ginerui  Secretary. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  SPECIAL  BUSINESS. 
Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  British  Medical  Association  has  been  held  at 
the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  iSth 
day  oi  June,  1902,  and  the  subjoined  resolution  passed  by  the 
requisite  majority,  ihat  is  to  say : 

"That  the  draft  new  regulations  submitted  to  this  " 
"  meeting,    and    for    the    purpose    of    identification " 
"  initialled   by   the  Chairman  thereof,   which   regula-  " 
"  tions  have  been  prepared  under  the  direction  of  the  " 
"  Committee  appointed  for  the  purpose  by  the  Council  " 
"  in  pursuance  of  resolutions  passed  at  the  Annual  " 
"  General  Meeting  of  the  Association  at  Cheltenham  " 
"  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  " 
"  regulations  of  the  Association  to  the  exclusion  of  " 
"  and  in  substitution  for  all  the  existing  regulations  of  " 
"  the  Association.,1 
And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  lield 
at  the  F^xeler  Hall,  Strand,  London, on  Wednesday,  the  gth 
day  of  July,  1902,  at  2  o'clock   in  the  alternoon,  for  the  pur- 
pose of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meetin?,  and  of  considering,  and  if  thou>;ht 
fit  passing,  a  resolution  confirming  ae  a  special  resolution  the 
resolution  above  set  forth. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  fouud  printed  at  page  1643  of  this 
Journal. 

Dated  the  19th  day  of  June,  1902. 
By  Order, 

FR4NC1S  FowKK,  General  Secretary, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetinos  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Oouiicil 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twen'y-one  days  before 
the  latter  meeting— namely,  October  1st. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somf.ksetBram  11  — Tbe  Bfty-nintli  annual  uieetinf;  of  tliis  Branrti 
will  be  held  at  the  Lellibridge  Arms,  BisUop'sLydeard.ou  Kiiday,  July  4tlf, 
at,  12.30  p.m..  under  the  presidem-.v  of  .Mr.  t.  E  Fro>sard.  Buslnesb — 
Minutes,  report  of  Council,  Treasurers  report,  election  of  od'ncrs,  plafe 
01  next  annual  meeting,  iulcriiiediate  iiieetiot^!:.  Prf,*.ideiifH  address  : 
Some  Clinical  Observations  oil  the  Dia>:nosis  of  an  Euipyeiaa  froui  a 
Secondary  Malignant  Growth  of  the  Lun?.  Resolution  :  The  following 
will  be  moved  by  Mr.  G.  F.  Sydenhiiiu  (Uulverton) :  "  That  the  annual  pay- 
ment by  the  Friendly  Societies  10  tlieir  niedic.il  ofiicers  is  lusuOiciet.1, 
and  that  6s.  per  head  per  year  should  bo  tlie  minimum."  Lunch  will  be 
served  at  the  Lethbridge  Anus  at  145  p.m.  Tickets  3?.,  exclusive  of  wiur. 
After  lunch  the  members  i>resent  will  be  driven  to  Cotford  Asylum,  over 
which  Mr.  H.  T.  S.  Aveline,  the  Medical  Saperintendcnt.  bas  kindly  offered 
loshowtheiii.  They  will  also  be  enterMined  to  tea,  and  the  drive  after- 
wards continued  to  Taunton  in  time  to  rciich  Taunton  Station  by  i,.;o  p  ni. 
Members  intending  to  be  present  at  tie  lunch  are  rei, nested  10  Eive'noUce 
to  either  Mr.  Frossard.  The  Lodge,  Bishop's  Lydeard.  or  the  Honorary 
Se  cretary,  on  or  before  Monday,  June 301)1. —W.  B.  Wiw  iwoBTH,  TauntOD, 
Honorary  Secretary.  

OXFOKD  AND  liiSTKicT  BnANCH.— The  upxt  meeting  of  this  Branch  will 
be  held  in  combination  with  the  Heading  liianch  »t  ilie  Royal  Berkshire 
Hospital.  Heading,  at  3.30  p.m.  on  Thursday.  July  3rd.  .Members  wiUiOK 
to  showcases,  etc.  are  reiiuested  to  communicate  with  the  Honorary 
Secretary  without  delay.— William  Colliek,  St.  Mary's  Entry,  Oxford. 
Honorary  Secretary. 

East  Anglian  Bbanch.— TVeitiimmry  A'o^w  .•  The  annual  general  meet 
ing  ot  this  Branch  will  take  place  at  GrenI  Yarmouth  on  Thursday,  July 
loUi,  under  the  Presidency  of  Mr.  W  E.  Wyllys.  The  presentations  to  Dr. 
Barnes  and  L)r.  Beverley  will  take  place  at  this  meeting.  It  is  reiiuesMtl 
that  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  mem- 
bers willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com- 
municate at  once  with  Ur.  Ballancc.  Norwich.  Members  who  have  not  yeV 
paid  their  subscriptions  lor  the  current  year  will  oblige  by  sending 
them  to  one  of  the  Honorary  Secretaries— B.  II  Nicholson,  Colches- 
ter;  II.  A.   Ballance,  Norwich  ;  Fhancis  Wahii,  Ipswich. 


Shhopshike  anp  MidWaies  Bbanch.— The  next  meeting  of  th© 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  a  5  p.m.  on. 
Tuesday,  July  1st,  allhe  Salop  Intiiiiiary.  It  is  hoped  that  every  member 
wi  1  endeavour  to  attend  this  meeting —IIaroi  D  H.  1;.  M.tci.KOD  autl 
LEo.NAim  J.  Godson,  Shrewsbury,  Honorary  Secretaries. 


L.VNCASHIRE  AND  CHESHIRE  BRANCH. 
A  SPECIAL  meeting  of  this  Branch  was  held  in  the  .Memorial 
Hall,  Manchesttr,  on  .March  26th,  "To  consider  a  pamphlet 
recently  issued  reflecting  seriously  upon  the  Lancashire  ami 
Cheshire  Branch,  and  signed  by  three  members  of  that 
Branch."  The  chair  was  taken  by  ,Iames  Cokns,  M.D.  (the 
President),  there  being  1 10  members  present. 

The  Maiicfii'fter  Materntty  Ho.'jntal  and  the  Aftociatioti. — It 
was  proposed  by  l>r.  Wolsti-.miulme,  and  seconded  by  Dr. 
I)r.  John  Brown  : 

That  this  meeting  of  the  Lancashire  and  Cheshire  Branch  condemns 
the  circular  report  signed  by  Drs.  Sinclair,  tcoit,  and  Stallnrd, 
issued  to  the  Committee  oi  the  Manchester  Maternity  Hospital,  and  sup- 
plied to  each  member  of  the  Central  Council  of  the  Iinlish  .Medical  Asso- 
ciation, as  an  unfair  and  discourteous  report,  rcllecting  on  the  lionour 
and  status  of  this  Branch,  and  considers  that  it  deserves  the  strongest 
censure. 

On  the  proposition  of  Mr.  Colin  Campbell,  the  following 
rider  was  added  to  the  resolution  : 

That  a  small  committee  bo  formed  to  consider  and  draw  up  a  reply  to 
the  stateiuents  contained  in  the  pamphlet,  and  to  send  the  reply  to  the 
Central  Council  of  the  Association. 

— Tiie  following  amendment  was  moved  by  Dr.  Woodcock 
and  seconded  by  Mr.  Waltlr  WMixhUKAU  : 

That  the  consideration  of  this  roro.l  bo  lost^'cued  until  after  the 
annual  meeting  in  Manchester. 

On  the  amendment  being  put  to  the  meetii  g  it  was  declared 
by  the  I'hesidknt  to  be  lost.  Tbe  original  resolution  was 
then  put  to  the  meeting  and  carried  by  a  veiy  lrtrf;e  majority. 
-It  was  proposed  liy  Mr.  CoLis  CAMPiiELL,  seconded  by  Di. 
John  Buown,  and  resolvtd  : 
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That  the  Committee  consist  of  Dr.  Helme,  Dr.  Barr,  Dr.  Rayner,  and  Mr. 
Colin  Campbell,  with  power  to  add  to  their  number. 


A  general  meeting  of  tliis  Branch  was  lield  in  the  Memorial 
Hall,  Manchester,  on  June  4th,  1902,  "To  receive  the  report 
of  the  Committee  appointed  to  draft  a  reply  to  the  pamphlet 
issued  by  Drs.  Sinclair,  Scott,  and  Stallard."  The  chair  was 
taken  by  the  President,  James  Corns,  M.D. 

Reiolutifjn.^li  was  moved  by  Dr.  J.4MES  Barr,  seconded  by 
Dr.  Rayner,  and  resolved  : 

That  the  report  of  tlie  Committee  appointed  to  draft  a  reply  to  the 
pamphlet  issued  by  Drs.  Sinclaii-,  Scott,  and  Stallard  be  adopted  and 
entered  on.the  minutes. 

Reply  to  Pamphlet. 

The  Committee  met  three  times,  and  at  the  first  meeting  Dr. 
A.  Brown  Ritchie  and  Dr.  E.  H.  Wolstenholme  were  added 
to  it.  The  following  is  the  reply  drawn  up  by  the  Committee 
to  the  pamphlet  issued  by  Drs.  Sinclair,  Scott,  and  Stallard : 

The  pamphlet  isstied  by  Drs.  Sinclair,  Scott,  and  Stallard  is  entitled  a 
*' Report  of  the  Medical  Committee  to  the  Committee  of  Management  of 
the  Manchester  Southern  Hospital  for  Women  and  Children  and 
Maternity  Hospital,  on  the  resolution  of  the  Council  of  the  British 
Medical  Association,  datci  October  31st,  1901." 

The  pamphlet  iu  question  is  tlie  reply  of  the  Committee  of  tlie  Man- 
chester Maternity  Hospital  to  tlie  Council  of  the  Britisli  Medical  Associa- 
tion. It  is  issued  in  the  form  of  a  '*  Report  of  the  Medical  Committee  to 
the  Commiitee  of  Management,"  and  is  signed  by  Drs.  Sinclair,  Scott,  and 
Stal'ard,  and  a  copy  was  sent  to  each  member  of  the  Council  of  the  Asso- 
ciation 

Tlie  Cnnnril  of  the  Association  wrote  on  January  16th,  igoi,  to  the  Ma.n- 
chcstcr  Maternity  iloi^pjlal,  objecting  to  the  words  of  its  midwifery  cer- 
tificate, and  also  to  tlie  fact  that  tlie  lectures  of  the  staff'  were  advertised 
in  the  lay  press  (page  8).  The  Committee  replied  defending  their  cer- 
titicatc  and  asking  what  altcinalive  the  Council  suggested  in  place  of 
advertising  (pages).  Tiu->  letter,  dated  .Tune  lytli,  looi,  was  replied  to  by 
tlie  Council,  July  i?th,  iqoi,  wlioadjiered  to  their  previousopinions.  Not- 
withstanding this,  the  lectures  continued  to  be  advertised  as  usual.  At 
tlie  next  meeting  of  the  Council  the  matter  again  came  up  for  discussion, 
and  after  full  consideration  a  letter  was  directed  to  be  sent  to  eacli  meni- 
berof  the  staflof  tlie  hospital,  pointing  nut  objections  to  the  advertise- 
ments, and  asking  tliem  to  "  use  your  iniluence  to  obtain  the  cessation  of 
their  appearance." 

Tlie  previous  history  of  the  subject  is  (a)  that  the  Lancashire  and 
Chesliirc  Branch  In  1S04  expressed  its  disapproval  of  lectures  to  pupil 
midwivcs.  and  described  the  position  of  the  lecturers  on  tlie  Council  of 
the  Branch  as  "  a'lOMialous."  and  on  March  gih  in  that  year  the  Branch 
ajipointed  a  Coniriiitlee  to  oppose  the  formation  of  a  legalized  order  of 
midwifery  practitioners,  et<'.:  and  ((.)  that  the  annual  meeting  of  the 
Association  in  1800  at  Portsmouth  condemned  the  action  of  those 
lupiniicrs  who  continued  to  give  similar  lectures  and  dispose  of 
"diplomas. ' 

In  our  reply  to  the  pamphlet  it  will  be  necessary  to  go  through  its  pages 
seriatim.' 

I'lt^K  •>.  It  Is  assorted  that  the  present  interference  is  due  to  a  "small 
group  of  local  ciieiiiies  of  the  hospital,  whose  olijcct  cannot  be  to  attain 
to  ancl  enforce  a  liigli  standard  of  professional  conduct.  It  is  a.  matter  of 
local  notoriety  that  tlifir  olijcct  is  10  thwart  and  enibainiss  the  institu- 
tion as  a  whole,  and  csiicclally  in  its  work  of  training  puiiil  nildwlves  and 
mOTitlily  nurses."  Tliero  is  no  cvidoiicc  of  any  desire  to  Injure  the  lio.s- 
pltal  or  the  Individual  riieiiihcis  of  the  bluff,  or  to  prevent  the  training  of 
moDthly  nurses  (rti.nisii  MKUirAi.  JouiisAi,,  March  17th,  iS<)4)-  The  whole 
object  was.  and  Is.  to  restrht  the  lecturing  and  the  training  to  the  educa- 
tion of  nildwIfcpyniirscH,  mid  not  of  Inder.endcnt  midwifery  practitioners; 
ror  was  the  Maiiclic-tcr  Malcrolty  ll-'spital  the  only  institution  at  which 
these  Icclnies  were  given,  to  which  objection  was  taken, 

rage  3.  Ills  suggested  that  IhcadvcrMsementwas  liiHcrtcd  periodically 
by  the  "matron"  as  a  riiatler  ol  routine,  which  appears  to  us  to  bo 
unetilvalionii  and  diHingi-niious.  With  regard  to  the  siiggesllnn  that  the 
cxoroocd  opinion  ol  llio  Council  "was  only  due  to  the  exigencies  of  a 
political  contest."  It  is  cnoiigh  to  say  that  locally  the  slgnalorics  to  the 
complaint  which  led  to  the  expression  of  opinion  were  divided  in  their 
voles,  some  supporting  the  raiMlldato  who  bus  since  that  tinic  nominated 
one  of  Iho  hlgnoloi  lei  to  the  i.nniiililelcomplalned  of  for  the  honour  of 
delivering  the  Address  on  ()ii.,lcirlc.s  at  the  annual  meoUiig  of  IlioAsno- 
c.iallon.  The  Ccn'ral  Council  look  no  i.art  whatever  In  the  election  to  the 
fjencp-al  Mcfllcnl  Coillicll. 

I'agci.  We  consider  Hint  the  letter  to  llio  Council  of  llie  Assochil  Ion, 
■iicnod  by  M  local  inoinbors.  calling  attention  to  the  advcrllsoiiiciitM,  was 
jiiiillflcd,  and  we  apj^rove  tlie  action  ol  llio  Council  In  rei|ueslliig  tlioir 
ulNcontlnnancc. 

I'»»ci)  111  dlnciisslnglhn  nalnre  and  value  oflhn  cert  lllcatc  which  the 
Maiiclicslcr  Mntcrniiy  lloxpltal  ishiies,  the  lollnwInK  iiaragiiiph  appears  : 
"It  iiiiiNl  bo  ohMoiiH  even  to  the  imii-t  prejudiced  that  mucIi  v.iliio  as 
BllJclie«to  tills  icrilllcate  depends  entirely  nnon  what  me<llcal  practi- 
tioners think  the  ii|>liiloh  of  the  niedlinl  stall  is  woi  lii.  when  they  linvo 
occasion  to  olitnln  lislliiioiiy  iis  to  the  tIfiioKH  of  some  bolder  of  the  corll- 
tlc»t«  lor  llio  work  ol  an  obitolrh:  iiu'seor  midwilc,  rhln  may  be  clever, 
lint  It  certaliilv  only  tcnils  to  cnnliisn  llio  Ismo  In  suggest  tliat  medical 
men  may  hnve  occnHlon  lo  rcennimend  mtdwivcs;  It  sliows,  however,  the 
point  ol  view  ol  llie  authors  ol  lliO  painplilet  and  the  object  of  tlioir  inld- 
wili-ry  lectiiiTs. 

Pago  !(,.  The  iiiillinrs  repent  lliolr 'nssorllon  llinf  tlioso  who  object  to 
adv.rllsoiiienis  In  llio  lay  prrns.  as  well  as  to  the  loctiircn  on  nililwlfcry  to 
iiiulv. Ivoh.  are  ncliinlcd  |py  anlmosHy  ngnlrMl  (ho  hospital  and  Its  sinir 
Tliey  BO  on  lo  sav  that  "the  weight  ol  piofcssloiial  opinion  "  behind  tliom 
is  a  "  iieiflectablc  ii'ianllty,"  and  cimiacterl/o  tlio  iilleranco  ol  tlielr 
opinloos  a»  "the  coiilliinoiis  and  slanderous  mlsroproscntatlon  of  tlio 


hospital."  With  regard  to  the  weight  of  opinion,  it  has  been  shown  that 
the  Lancashire  and  Cheshire  Branch  in  1894  practically  took  up  the  same 
position  after  a  discussion,  in  which  two  at  least  of  the  signatories  of  this 
pamphlet  had  spoken,  and  a  resolution  to  the  same  cll'ect  was  passed  by 
the  Association  in  1S99;  so  that,  although  those  who  continued  to  give 
these  lectures  after  the  clear  expression  of  opinion  of  their  fellow- 
members  of  the  British  Medical  Association,  may  claim  not  to  have 
broken  the  laws  of  their  country,  they  cannot  deny  that  they  have  been 
acting  in  opposition  to  the  pronounced  wislies  of  the  profession. 

Page  II.  Tliis  page  witnesses  the  commencement  of  an  attack  on  the 
character  and  status  of  tha  Lancashire  and  Cheshire  Branch.  It  asserts 
that  the  motives  for  obstructing  legislation  on  the  midwives  question 
"  are  unquestionably  the  fear  of  competition  and  the  subsequent  loss  of 
some  portion  of  the  enioluriients  of  obstetric  practice."  This  statement 
hardly  agrees  with  that  on  page  9,  wlierc  the  medical  practitioner  is  sup- 
posed to  be  considering  the  value  of  tlie  Manchester  maternity  certificate 
before  recommending  a  midwife.  But  even  if  it  were  entirely  true — which 
it  most  ceitainly  is  not— it  is  merely  a  tn  quoqnc  argument,  aud  comes 
with  bad  grace  from  men  who  have  been  accused  of  ootaining,  directly  or 
indirectly,  considerable  emoluments  from  the  trainingof  midwives.  With 
regard  to  the  general  question  of  the  education  and  registration  of  the 
midwife,  the  profession  certainly  in  Lane  ishire  was  almost  unanimous  in 
favour  of  the  registration  of  trained  luidwifery  nurses,  the  whole  conten- 
tion being  the  difl'erence  between  the  independent  midwife  who  does  no 
nursing,  and  the  midwifery  "  nurse,"  who  might  occasionally  do  some 
"midwifery."  If.  as  requested,  the  lecturers  had  restricted  themselves 
to  the  training  of  midwifery  nurses,  the  question  would  have  ultimately 
settled  itself. 

Page  13.  The  attack  on  the  Lancashire  and  Cheshire  Brain-h  is  continued 
on  this  page  and  page  18.  and  is  full  of  inaccuracies  and  invective.  "  A 
certain  class  of  medical  practitioners,  chietly  members  of  the  Lancashire 
and  Chesliire  Brancli.  continued  to  agitate  against  every  improvement  in 
the  education  and  status  of  midwives."  This  is  not  true.  There  may 
have  been  individuals,  but  certainly  nothing  by  which  they  could  be  said 
to  form  a  class.  "Tliey  formed  a  ■(•ommittee' within  the  Branch."  It 
is  not  quite  apparent  hovv  a  committee  could  have  been 
formed  outside  tlie  Branch,  but  what  happened  was  that  a 
committee  on  the  registration  of  midivives  was  appointed  by  the 
Branch,  March  gth,  1894,  and  its  expenses  were  voted  by 
it,  May  nth,  1894.  It  is  not  true  to  say  that  some  of  the  members 
of  this  Committee,  having  changed  their  opinions,  were  "hounded"  out 
of  it  by  vituperation  and  insult.  It  is  not  true  to  say  that  the  L.ancasliire 
and  Cheshire  Bran  'h  is  reduced  to  a  "  slate  of  dilapidation  "  through  the 
action,  wise  or  unwise,  of  this  Committee.  (In  the  contrary,  this  Branch 
was  never  in  so  good  a  namerical  or  financial  condition.  During  the  last 
ten  years  there  has  been  a  steady  increase  in  its  membership,  aud  it  is 
now  the  largest  Brancli  in  the  Association.  It  includes  amongst  its  mem- 
bers all  the  leading  men  in  the  two  counties.  Men  of  all  shades  of 
opinion  attend  its  meeiinga,  which  are  belter  .attended  than  those  of  any 
otlier  Branch,  and  there  is  perfect  freedom  of  discussion  on  all  subjects. 

It  is  not  true  that  a  re presentative  of  this  ISrancli  on  the  Central 
Council  holds  his  position  there  by  a  total  of  less  than  thirty  votes,  nor 
is  it  possible  for  any  of  the  authors  of  the  pamphlet  to  have  any  know- 
ledge of  the  internal  affairs  of  the  Council  of  the  Branch  except  upon 
hearsay. 

It  is  not  ti'iie  to  say  that  "  the  rump  of  the  Committee  next  ^emerged  in 
the  guise  of  a  majority  of  the  Mancliestor  Medical  (Juild," 

The  Conimittco  of  the  Hrauch  and  the  Medii-al  tUiild  were  never  allied. 
The  work  of  the  Committee  was  specific— with  reference  to  midwives. 
That  of  the  lluild  was  geiioial  medical  polities.  The  Coinmiltoo  consisted 
of  70  niciiihers.  The  Guild  ol  upwai'ds  of -.ioo.  Nevermore  than  so  of  the 
former  .loincd  the  latter,  but  not  as  members  of  that  t;ommittec. 

1)11  the  same  page  they  characterize  the  Itrancli  of  which  tlicy  are 
members  as  a  "sort  of  cockpit  of  medical  politics;  moderate  and  dis- 
interested men  avoided  Us  meetings,"  The  asscrlion  in  the  former  of 
these  clauses  is  untrue  and  insulting  to  those  who  wore  .actively  engaging 
in  opiiosiug  "  diplomas"  for  midwives.  and  tlieisccond clause  is  fallacious, 
iiiir)lying  tlial  all"  moderate,  etc..  men  avoided  its  meotiiigs,"  Its  meetings 
were  always  well  attended,  aud  it  is  an  insult  to  Insiiiuato  that  all  tlioso 
who  were  prosonl,  were  not  moileratc  and  not  disinterested.  The  authors 
would  have  done  well  in  being  more  certain  of  tlietr  facts,  and  more 
careful  in  llieir  mode  of  oxprcssiou  when  speaking  of  fellow  members  of 
the  s;ime  [Iranch. 

(In  page  ir,  it  is  again  assorted  that  the  action  of  those  who  object  to  the 
lecturing  ol  mlilwlvcs,  and  of  advertising  the  lectures  in  lav  papers  la 
"aimed  at  fruatrallng  the  work  of  the  Maternity  Hospital"  This  could 
only  be  true  If  the  entire  W(u-k  of  the  liospilal  consisted  in  the  manu- 
facturing of  midwives  It  is  generally  llioiighl  that  the  work  of  a 
matiu-nlty  hospital  lias  lo  do  with  the  ilolivery  of  piirturlent  women. 

(Ill  page  ifi  rcloronco  is  mndo  to  a  resoluliiin  passed  by  the  Council  of 
tho  Medical  (liilld  lo  thceHci'li  that  lectures  on  inldwl'icry  119  distinct 
from  midwilcry  nursing,  to  midwives  as  distinguished  from  monthly 
nurses,  ought  to  be  (llscounteniiiiced  by  the  profcsslcui.  Tho  writoi's  of 
the  paiii|>lilet  obsm-vii  that  this  resolution  objects  lo  tho  work  of  Instruc- 
tion done  at,  the  hospital. 

In  reply,  it  Is  only  necessary  to  say  that  tho  resolution  Is  In  keeping 
with  that  oasscd  by  the  nniiiiiil  nieeting  at  Porlsiiioutli  in  iSij'^i,  and  was 
Intended  If  posslblo  to  rcslrain  tho  aid  Ion  of  those  members  ot  the  .Asso 
clatliiii  who  were  desirnus  of  eoiittiiulng  these  l<M-turi's  It  must  be  re- 
niui'ked  that  II  any  iiiciiilicrH  of  the  Association  iiro  to  be  allowed  to  dls- 

reganl   tl xnresscil  wislu^s  of    the  Association,  tho  same  peniilssioii 

must  lie  extended  to  all. 

The  attack  on  tho  Council  of  tho  Medlcnl  flnlld  has  boon  declared  by 
that  body  to  ho  tnacciirnlo  nlitl  nilslnsding,  and  It.  is  nsserted  that  tho 
Htatciiient  thai  "  the  inenibers  ol  the  slalV  of  llie  Malornlly  llospiliil  ro- 
Hlgned  llieir  MinmhorHhlri  of  the  Medical  (iiilld"  is  Inacciiriite.  so  tarns 
one  of  tho  ftlgnnlorles  Is  eoiM-orned,  It  Is  noteworthy  thut  one  of  the 
original  loiilidel's  of  the  .'^niithern  llnspltnl.  ol  wlilrh  the  Miil(Miilty  Is  n 
brani'li.  was  the  (Irst  president  of  llie  M(mIIiiiI  (liilhl.  and  Is  now  one  of  Us 
vice  preHldrntrt,  and  I  hat  ho  liiis  publicly  expressed  Ills  dtsapji  nival  of  t  lie 
IHiinphlet  niiilcr  crillelsitt. 

Willi  roferenco  to  Iheolienslvo  roiinirks  on  pngos  17  and  18,  It  nood  only 
be  repented  that  tho  action  which  was   taken  was  nut  "liatvlied"  by  a 
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■'  policy  of  spite  "  either  a^inst  indinduals  or  a  liospital.  but  was  taken 
with  the  view  of  enforcing,  through  the  action  of  the  proper  autliority. 
namely,  the  Council  of  the  Association,  obedience  to  tlic  expressed 
wishes  of  its  menibt^rs. 

—it  was  moved  by  Dr.  Walker  (Sonthport),  seconded  by  Dr. 
Davies  (Liverpool),  and  resolved  : 

Tliat  a  copy  of  the  report  lie  sent  to  the  Council  of  the  Association  and 
to  each  member  of  that  Council. 

-  It  was  moved  by  Dr.  J.  Brown  (Bacnp),  seconded  by  Dr. 
TiiORP  (Todmorden),  and  resolved  : 

That  the  best  thanks  of  this  meeting  be  accorded  b)  the  Committee  for 
the  able  and  dignified  report  drawn  up  by  them. 


METROPOLITAX  COUNTIES;  BRANCH. 
The  fiftieth  annual  general  meeting  of  this  Branch  was  held 
at  the  Hotel  Cecil  on  .lune  18th,  the  Pkesidknt,  Dr.  Stephen 
Mackenzie,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

lleport  of  Council . — The  report  of  the  retiring  Council  was 
received  and  adopted.  The  work  during  the  past  year  had 
been  uneventful,  but  to  the  regret  of  all,  two  past  Presidents, 
Sir  William  MaeCormac  and  Dr.  Ord,  had  died.  Attention 
was  also  drawn  to  the  fact  that  the  new  rule  passed  at  the 
last  annual  meeting,  whereby  ordinary  members  of  the 
Branch  Council  could  not  hold  office  for  more  than  three  con- 
secutive years,  takes  effect  this  year. 

Treasurer's  Iteport. — The  report  of  the  Ti'ertsurer  was  read 
and  adopted,  and  a  very  hearty  vote  of  thanks  was  passed  to 
Mr.  Eastes  for  his  services. 

Election  of  Officers. — President-elect :  to  enter  on  office  as 
President  of  the  Branch  at  the  annual  general  meeting  of 
1903  (Law  S):  Henry  W.  Kiall mark  Vi'-e- Presidents  :  Hugh 
K.  Kerr,  Stephen  Mackenzie,  M.D. :  *T.  Morton,  M.D. ; 
*Isambard  Owen,  M.D.  Treasurer:  *Ceorge  Eastes,  M.B. 
Honorary  Secretaries:  *H.  Betham  Robinson,  M.S.;  *J.  W. 
Washbourn,  M.D.,  C.M.G.  Council:  *tFrederick  Eve. 
'tGeorge  Rowell,  *tFrederick  Wallace,  *JF.  Foord  Caiger, 
M.D.;  *;Andrew  Clark,  '{Ernest  Clarke,  *IV.  R.  Humphreys, 
*tSamuel  Osborn.  *+Iv.  Jocelyn  Swan.  *;(i.  E.  Twynam,  SJ. 
H.  Bryant,  M.D. ;  §H.  A.  Caley,  M.D.  ;  S.Tonathan  Hutchinson, 
jun. ;  §S.  Aird  .lolly,  §James  S.  Sequeira,  §F.  J.  Smith,  M.D.  ; 
§F.  J.  Wethered,  M.D.  ;  SHugh  Woods,  M.D.  Rcprefentatires 
on  Council  of  Association:  *H.  Radclill'e  Crocker,  M.D.  ; 
*(ieorge  Eastes,  M.B. ;  *Major  Greenwood,  M.D. ;  -A^ictor 
Horsley,  F.R.S.  ;  *C.  S.  Tomes,  F.R.S.  llepresentatives  on 
Parliamentary  Bills  Committee:  *(ieorge  Brown,  *Major  Green- 
wood, M.D. ;  *Victor  Horsley,  F.R.S.;  *l)aw8on  Williams, 
M.D.  Members  of  Ethical  Committee  of  the  Branch :  Tlie  fol- 
lowing were  elected  to  serve  for  three  years,  in  accordance 
with  Law  20:  Dr.  Thomas  Morton,  Dr.  St.  Clair  Shadwell, 
Dr.  C.  H.  Wise. 

I'otes  of  Thanks. — Votes  of  thanks  were  passed  to  the  re- 
tiring President,  Vice-Presidents,  and  members  of  Council, 
and  duly  acknowledged. 

Installation  of  the  President. — The  incoming  President,  Mr. 
Howard  Marsh,  was  inducted  into  the  chair  and  delivered  his 
address,  for  which  he  also  received  a  hearty  vote  of  thanks. 

Annual  Dinner. — The  annual  dinner  took  place  afterwards, 
the  President,  Mr.  Howard  Marsh,  being  in  the  chair,  and 
supported  by  Dr.  Stephen  Mackenzie,  Mr.  .\ndrew  Clark,  Mr. 
ICiallmark,  and  others.  .Vmong  the  guests  present  were  tlie 
President  of  the  Association,  the  President  of  Council,  Mr. 
Fowke,  and  Dr.  Leigh  Canncy.  After  the  loyal  toasts  given 
by  the  Chairman,  Mr.  .\ndrkw  Clauk  proposed  "The 
Imperial  Forces,"  which  was  replied  to  by  1/ieulenant-Colonel 
Kiallmakk.  "The  British  Medical  Association"  was  pro- 
posed by  .Mr.  Howard  Maush,  and  was  responded  to  by  the 
President.  Dr.  Kohrrts  Thomson,  tlie  President  of  Council, 
next  gave  "  The  .Metropolitan  Counties  Branch,"  to  whicli  the 
Presiuknt,  Mr.  Howaid  Jfarsh,  replied.  Dr.  Stki'hkn 
Mai'kknzik  then  proposed  "Tlie  Visitors,"  coupling  with  tlic 
toast  the  name  of  Dr.  Leigh  Canney  ;  and  lastly  Dr.  Lkgnark 
Skdhwick  humorously  gave  "The  Hon.  Sees.,"  which  was 
responded  to  by  Mr.  Bktham  Roiiinson.  Sev^ral  songs  were 
snng  by  Mr.  Oswald,  and  a  very  pUasaiit  evening  was  spent, 
*  Filled  the  stnne  otlifo  during  the  past  year. 
t  Have  served  lor  two  years. 
I  Have  served  for  one  year. 
S    iw  members. 


the  attendance  being  much  lar/er  than  in  pas'  y  ars,  owing 
no  doubt  to  the  au'ipicions  occasion  which  the  membars 
jjtesent  had  met  to  celebrate. 


EDINBURGH  BRANCH. 
Tin:  twenty-seventh  annual  meeting  of  this  Branch  was  held 
in  the  Royal  College  of  Physicians  on  .luue  17th,  Dr.  Aruyll 
Rohertson,  President  of  the  Branch,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  or- 
dinary and  special  meetings  were  read  and  3p;iroved. 

New  Members.— The  following  were  duly  admitted  members 
of  the  Branch:  W.  A.  J.  Alexander,  MB.  (Edinburgh);  H. 
(i.  Brown,  M.B.  (lOdinburgh) ;  Michael  Dewar,  M.D.  (Edin- 
burgh); A.  M.  Kasterbrook,  MB.  (Gorebridce);  W.  E. 
Henderson,  M.B.  (Kirkcaldy):  T.  D.  Luke,M.B.  (Kdinburgh): 
W.  T.  Ritchie,  M.D.  (Edinburgh);  G.  F.  Barbour  Simpson, 
M.B.  (Edinburgh);  H.  Sloman,  M.R.C.S.Eng.  (Elie) ;  G. 
Thyne,  M.B.  (Edinburgh). 

Uojiorury  Secretary's  lieport.  The  Se.vior  Secretary  re- 
ported that  during  the  year  two  members  had  died,  two  had 
resigned,  and  twenty  new  members  had  been  elected.  There 
were  now  258  members  of  the  Branch. 

Treasurer's  Ji'i-port.— The  Tiieascrer  reported  that  the  funds 
of  the  Branch  amounted  ^118  OS  4d.  In  addition  to  the  ten 
guineas  voted  by  the  Branch  he  had  received  from  members 
of  the  Branch  additional  sums  which  enabled  him  fo  forward 
to  the  Secretary  of  the  Smyth  of  Arranmore  Fund  ^'24  iCs.  6d. 

Election  of  Officers. — Dr.  Spence  (Burntisland),  Wiis  elected  a 
vice-president?  Drs.  MathesonCullen  (Edinburgh),  Ballantyne 
(Dalkeith),  and  John  Macdonald  (Cupar),  wereelet'ted  to  vacan- 
cies on  the  Council,  and  the  other  officials  were  re-elec'.ed. 

Vote  of  Thanhi.—\  vote  of  thanks  to  Dr.  (ieorge  Gibson, 
the  retiring  vice-president,  was  proposed  by  Dr.  Philip,  and 
carried  by  acclamation. 

Direct  lii'presentation  on  General  Medical  Council. — .V  letter 
from  the  Secretary  of  the  Glasgow  and  West  of  Scotland 
Branch  enclosing  copies  of  resolutions  adopted  by  that 
Branch  was  read.  Moved  by  Dr.  Georue  Glbson,  seconded 
by  Dr.  R.  Spence,  and  resolved  : 

That  the  Branch  thanks  the  Council  oi  the  Glasgow  and  West  of  Scotland 
Branch  lor  their  courtesy  in  forivarding  copies  of  its  resolution  rcgardini: 
a  proposed  Bill  dealing  with  increased  direct  representation  on  and 
penal  powers  possessed  by  the  Cicneral  Medical  Council,  hut  until  the 
Council  of  the  British  Medioal  Association  brings  forward  the  said  Bill  it 
deprecates  any  action  in  the  matter. 

The  Secretary  was  instructed  to  forward  the  resolution  to  the 
Secretary  of  the  (ilasgow  and  West  of  Scotland  Branch. 


SOUTH-WESTERN  BR.VNCH. 
The  sixty-third  annual  meeting  of  this  Branch  was  held  at 
the  lioyal  Devon  and  Exeter  Hospital  on  June  iSth.  previous 
to  which  the  members  were  hosoitabty  entertained  at 
lunclieou  by  the  Presidentelect,  Mr.  J.  Delp:-att  Harris.  The 
I'RKsiDKNT.-Mr.  ti.  Tliom,  was  in  the  chair,  and  supported  by 
fifty-three  members. 

Confirmation  of  Minutes.-  -The  minutes  of  the  last  annual 
meeting  were  read  and  coiitirnied. 

Vresidint's  Atliress. — Mr  TiiOM  resigned  the  ciiair  to  the 
Presiobxt-ki.ect,  who  delivered  his  inaugural  address,  in 
which  he  dealt  at  length  with  the  questions  of  infantile  life: 
the  need  of  women  of  a  higher  lype  of  intelligence  and  educa- 
tion to  till  the  post  of  domestic  nurses  :  and  the  necessity  for 
tlie  careful  education  of  children  by  school  teachers  who 
should  be  better  acquainted  with  the  general  ailments  and 
peculiarities  of  habit  incidental  to  childhood. —Mr.  Karkbkk 
proposed,  and  Dr.  Alexanuku  seconiled,  that  a  very  hearty 
vole  of  thanks  be  accorded  to  Mr.  Hniris  for  his  interesting 
and  practical  address,  which  was  cairied  by  acclamation. 

Election  of  a  Vice-President -Atv.Viooviwx^  proposed,  and 
Dr.  So.MER  seconded,  a  vote  of  thinks  to  M--.  Thorn  at  the  end 
of  his  year  of  office,  and  that  he  be  elected  a  Vice-President  of 
the  Branch,  which  was  carried  iiniiiiimously. 

Report  of  Branch  Council  The  report  of  the  Brancli  Council 
for  the  year  1901-2  was  then  read  by  the  IIoxokaiiy  Secre- 
tary. Dr.  Jackson  proposed  and  Dr.  Woodman  seconded 
that  the  report  be  adopted,  and  this  was  carried  unani- 
mously. 
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A.  It.  unit  K  llmnch, 
(i.  IlOHC 'Aberdeen) 
J  B.  I'.l.lilell  f  \V)ei-acei>) 
K  0.  Mi'KiTfr.n  (^herclcon) 
H.  M.  W  ciriiy(Al>ei'il«<!n) 
J.  Mjirootili  (Aberdeen)  ... 


llakn. 


S.  ('.  hranclt. 
K.  i;illic»  (Tain)  ... 
V.  f;ou-laj-(ElKln)  ... 
.1.  Adarn  (Knrrcf*)  ... 
J.  Taylor  (EIkIu)  ... 
U.  Wilson  (.Salrn)  ... 


Holes. 


Election  of  Officers.— Dr.  Montgomerie  propoted  and  Dr. 
OiiELi  secondea  that  Drs.  P.  M.  Ueas  and  E.  L.  Fox  be  re- 
elected representatives  of  the  Branch  on  the  Central  Council 
of  the  Association  and  the  Parliamentary  Bills  Committee. 
This  was  carried  unanimously. — Dr.  Wood.man  then  proposed 
that  Mr.  G.  Young  Ealea  be  re-elected  Honorary  [Secretary 
and  Treasurer,  which  was  also  carried  unanimously. 

Ti^iifi  of  In.ipection. — After  the  meeting  the  President  kindly 
arranged  visits  of  inspection  to  the  Septic  Tank  System,  the 
New  Wards  of  the  Royal  Devon  and  Exeter  Ho.'spital,  the 
West  of  England  Eye  Infirmary,  the  Cathedral,  the  Cathedral 
Library,  the  Guildhall  and  City  Muniments. 

Annual  Dinner.— Thivtj-one  members  and  guests  dined 
together  in  the  evening  at  the  New  London  Hotel,  the  Pke- 
siDENT,  Mr.  Harris,  in  the  chair.  Before  the  introduction  of  \ 
the  toast  list,  the  HoxoRAnY  Secretary  asked  leave  to  move 
that  the  thanks  of  the  members  pre.sent  be  given  to  Dr.  Deas 
for  the  admirable  manner  in  which  he  brought  the  resolutions 
of  tlie  Branch  on  the  preliminary  education  of  medical  stu- 
dents before  the  Council  of  the  Association,  thereby  securing 
the  appointment  of  the  deputation  which  had  reteutly  waited 
on  the  Education  Committee  of  the  General  Medical  Council. 
— This  was  seconded  by  Dr.  W.  Gordon,  and  carried  by 
acclamation. 

ABERDEEN,  E.\NFF,  AND  KINCARDINE  BRANCH. 
A  nusiNESS  meeting  of  this   Branch   was  held  at  Elgin  on 
.Tune   nth,  on  the  occasion  of   the  joint  meeting  with  the 
Northern  Counties  Branch.   Dr.  Fkrou.sso.v,  Banff,  President, 
was  in  the  chair,  and  there  were  twenty  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Netv  MfmOer-'.—J .  L.  Dickie,  M.B.,  Kintore,  and  Alex. 
Wood,  M.A.,  M.B.,  Longside,  were  admitted  members  of  tlie 
Branch. 

Branch  IV'pre.^entatives. — Professor  D.  W.  Finlay  was  re- 
elected representative  of  the  Branch  on  the  Council  of  the 
British  Medical  Association,  and  Professor  Alex.  Ogston  was 
reelected  representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee. 

Increased  Direct  R'presentation  on  General  Medical  Council. 
A  letter  from  the  (TlaHgow  Branch  was  read  anent  increased 
direct  representation  on,  and  modification  of  the  j)enal  powers 
of,  the  Genera!  Medical  Council.     Discussion  on  this  letter 
was  po.stponed  till  the  business  meeting  in  November. 


officers  for  the  ensuing  year :  President :  Dr.  Ogilvie  Grant 
(Inverness).  President-elect:  Dr.  Tregellts  Fox  (Strathpeffer). 
Vice-Presidents  :  Dr.  Adam  (Dingwall),  Dr.  ^Murray  (Inver- 
ness). Honorarii  Secretary  and  Treasurer  :  Dr.  J.  Munro  Moir 
(Inverness).  Council:  Dr.  Bruce  (Dingwall),  Dr.  Fortescne 
Fox  (StratbpeS'er),  Dr.  Forsyth  (Inverness),  Dr.  Pender-Smith 
(Dingwall).  Pe/iresentatire  on  Council  and  Parliamentary  Bills 
Committee :  Dr.  Murray  (Inverness). 

Ne.it  Meeting.— It  was  resolved  to  hold  the  next  annual 
meeting  at  StrathpeflVr. 


A  JOINT  meeting  of  this  Branch  with   the   Northern  Counties 
Branch  wiis  held  at  Elgin  on  Wtiinesday,  June  1  ith,  1902. 

(I'oif  Match  -  -X   golf    match   between    the    Branches    was 
played  at  I.cesieraoutli,  with  the  following  result : 


MaVidty  for  A  H.  and  K.  Branch,  n  li<)lc«. 

Krcurtion.-  .\  number  of  the  membera  drove  to  (iordon 
Catitle. 

hinner.  .Ki  4  p.m.  4^  mernberB  eat  down  to  dinner  at  the 
Mrtlion  Mot'-I,  Elitin,  uri'i<-r  the  chairnianHhip  of  Dr.  <);»ilvie 
(■rant  (InvernegB),  I'n-iidcnt  of  llie  NortliiMii  (counties 
I'.rniich.  i>r.  FergUH.son,  l'i»Hiclciit  ol  the  Abtidi-cii,  banll', 
and  Kincardine  Branch,  wan  (  roupier.  AftiT  dinner  the  loyal 
tuaHlB  were  honoured,  and  HongH  and  recitations  were  given 
by  iiieiiilierit  of  both  Branches. 

.loxiit  Hu'inrfA  Mcrling  in  (tctobfr. — On  Die  motion  of  Dr. 
lIuuoK  (Dingwall),  the  Se<retarieH  were  inBtrueted  to  try  to 
arrange  a  joint  bu:«ineiiB  meeting  at  Abirdeen  in  October. 


NORTIIKIIN  (01!.\TlE-<  OK  .SC()II..\.ND  RKANCH. 
TiiK  annual  nui'ting  ol  this  iiranch  wuh  held  at  Elgin  on  June 
I  (III  ;   Dr.  AliAM,  I'reHJdent,  in  the  clinir. 

Cwifirmnlion    of   Minutet .—'^\\\:    minulcH    of    the    previous 
meeting  Mere  read  anil  approved. 

New  Meml.crt.     |)r.  Niciill  (  Uura),  Dr.  GillieH( Tain),  and  Dr. 
Mae  Donald  (Iteauly;  were  eleeled  members  of  the  Branch. 

Election  of  Officers.— 'the  following  gi'nllemi'n  wore  elected 


SOUTH  MIDLAND  BRANCH. 
The  forty-seventh  annual  meeting  of  this  Branch  was  held  at 
the  Bedford  County  Hospital,  Bedford,  on  June  12th,  under 
the  presidency  of  Mr.  Gifford  Nash,  Senior  Surgeon  to  the 
hospital. 

Luncheon.— Vtcvions  to  the  meeting  the  President  enter- 
tained the  members  and  visitors,  filty-seven  in  all,  to  an 
excellent  luncheon. 

Minutes  and  lieport  of  Committee  of  Manai/ement. — The  meet- 
ing commenced  at  2.30  with  the  reading  ol  the  minutes  of  the 
autumnal  meeting  and  the  report  of  the  Committee  of  Man- 
agement, which  were  adopted. 

New  Members.— The  following  were  elected  members  of  the 
Association  and  Branch :  W.  R.  Cazenove  (Northampton), 
E.  J.  Woolley  (Wellingborough).  Branch  only:  J.  S.  Baker 
(Aylesbury),  G.  C.  Wilkin  (Blakesley),  S.  C.  II.  Moberly 
(Winslow),  S.  J.  Ross  (Bedford).  W.  A.  Sharpin  (Bedford), 
Digby  White  (Newport  Pagnell),  G.  C.  Bull  (Turvey). 

Committee  of  Manw/emerit. —Tlw  following  wete  elected  to 
the  Committee  of  Management :  For  Northants  :  Messrs.  Per- 
cival,  Hichens,  Dryland.  For  Beds:  Mr.  G.  Robinson.  For 
Bucks:  Mr.  W.  H.  Bull. 

Annual  Meetin//. —Ciicu\aT9  announcing  the  meeting  of  an 
Ethical  Sectional  the  annual  meeting  at  Manchester  were 
distributed  among  the  members. 

State  Vaccination  hy  Prioate  Practitioners.  -A  proposal  by 
Mr.  W.  H.  Bi-LF,: 

That  the  resolution  re   State  vaccination   by  private  practitioners,  as 
recently  adopted  by  the  Lancashire  and  Cheshire  Branch,  and  already 
notified  in  the  British  Mkdical  JouitNAt,  March  asnd,  19.32,  p.  746,  bo 
adopted  by  this  Brancli, 
was  rejected  by  17  votes  to  13. 

Pathological  Specimens.— Dr.  Ma.ior  tlien  called  the  attention 
of  the  meeting  to  valuable  pathological  specimens  which  were 
exhibited  in  an  adjoining  room,  and  advised  all  present  to 
excmine  them. 

The  Ketterinq  Medical  .iid  .issociation.—  K  statement  by  Mr. 
Dryland,  of  Kettering,  to  the  elFect  that  the  Medical  Aid 
Association  in  that  town  had  been  finally  quashed  by  the 
united  ellorts  of  the  inedit'al  men, was  received  with  applause. 

President's  .iddresis.—'V\w  Pkksidrnt  delivered  a  most  able 
address  on  the  distribution  of  cancer  in  North  Beds,  based  on 
statistics  of  all  cases  occurring  during  the  last  ten  years.  He 
consider(^d  various  theories  of  the  cause  of  cancer,  favouring 
particularly  the  infections  or  pprasitie  theory,  basing  his  con- 
clusions on  (1)  the  discovery  of  various  parasites  in  the 
tissues,  (2)  inoculation,  (3)  infection  of  persons  attending  to 
cancer  cases,  (4)  lecurrehce  of  the  disease  in  families.  He 
also  dealt  with  the  (jui'stion  of  geographical  distribution,  and 
found  that  the  disease  was  less  common  in  urban  districts 
than  in  llieoountrv,  but  dilVering  from  the  result  arrive*!  at 
by  the  Birminghain  and  Midland  Counties  Branch  in  finding 
fewercaseBinthe  vicinity  of  streams  and  rivers.  In  eonelusion, 
Mr.  Nash  sabiiiilled  that  the  rational  method  of  treatment  was 
an  antiseptic  one,  great  care  being  taken  to  disinfect  rooms, 
etc  ,  where  oaneer  caseB  had  undergone  treatment. 

The  Open-air  t'rcntmrnt  of  Consumption.  .\  discussion  on  the 
open-air  IrealmeiU  of  (poiisumptioii.  with  special  reteii-nce  to 
theNordrachHyslem.wa»oi)enedby  Dr.ll  Auri.KV(Bedf«rd),who 
read  a  paper  on  the  treatiii">nt  as  iipnlied  to  oases  treated  at 
home,  niaintaining  that  it  was  possi  tile  to  employ  Ihr- Nordraeh 
system  ellieiently  at  p.itient's  own  houses.  Several  members 
took  part  in  the  diHCUHsion.  imluding  Dr.  IIiciikns  (North- 
ampton'), who  gave  some  personal  reminiseeni'i  s  of  Nonlraeh, 
ilhislrated  by  iiliotogriiiihs  and  pketclies,  and  urged  the 
Importance  of  ngu'aling  exercise  by  the  state  o(  the  patient's 
body  lemp<raluie,  wUicu  w«H  best  taken  in  the  lectuin  ;  and 
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also  emphasizpd  that  the  gain  in  weight  during  tlie  treat- 
ment sliould  be  due  not  only  to  fat  but  also  to  muscular 
development.  This  could  only  be  gained  by  judicious 
exercise. 

Pemphi(fus  Foliaceiis. — Dr.  Bkanh  (Northampton)  read  notes 
of  a  case  of  pem]ihigus  foliaceus  in  an  infant. 

Votes  (if  Thanks. —The  meeting  terminated  with  a  vote  of 
thanks  to  the  President  and  to  the  readers  of  papers. 


MIOLAXl)  BR.VXCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Guildhall. 
Lincoln,  on  June  12th,  the  President,  Mr.  T.  P.  Greenwood, 
in  the  chair. 

lieport  of  Council.— The  Council  reported  a  balance  in  hand 
of  ^192  8s.  I  id.  on  January  1st,  1902. 

Allocation  of  Fumls.-  Od.  the  recommendation  of  the  Council 
the  two  following  resolutions  were  passed  unanimously  : 

That  the  ainount  of  £ico,  now  on  'deposit  at  the  bank  be  given  to  Mr. 
C.  Douglas  and  Drs.  Caiiine  and  Pope,  to  use  the  same  in  defraying  tlie 
expenses  :of  the  next  general  meeting  of  the  Association  whicli  sliail  be 
held  within  the  area  of  tlie  Rraucli,  or  for  such  other  purpose  as  shall 
seem  to  them  desirable.  That  the  sum  of  jCs  be  given  to  Mr.  E.  M.  Wrench 
for  the  entertainment  at  tea  of  the  excursion  party  from.Manchcster  to 
Haddon  Hall. 

]'ote.<  of  Thanks. — The  usual  votes  of  thanks  to  officers  were 
passed. 

Election  of  Officers.— 1h.e  following  elections  were  made: — 
Representatives  on  Council  of  Associatinn  :  Dr.  Handford,  Dr. 
Pope.  Itepresentalices  -in  Varhamentary  Bilh  Committee :  Dr. 
Carline,  Dr.  Pope.  Members  of  I  I  ranch  Council:  Leicester- 
shire— Mr.  Franklin,  Dr.  J.  C.  Burkitt;  Lincolnshire — Dr. 
Carline,  Dr.  Harrison  ;  Nottinghamshire— Dr.  Broadbent,  Mr. 
C.  J.  Palmer;  Derbyshire  Dr.  Cassidi,  Dr.  Bryson.  Secre- 
taries of  Di.'itricfs :  Lincolnshire — Dr.  Sympson  ;  Nottingham- 
shire— Dr.  Laws;  Derbyshire— Mr.  Southern  ;  Leicestershire, 
and  Honorary  Secretary  and  Treasurer  of  the  Branch:  Dr. 
Frank  Pope.  Vice- Pre^'itlent--' :  Nottinghamshire — Dr.  Mutch: 
Leicestershire — Dr.  J.  Horron-Davis. — Dr.  Poi'K,  on  behalf  of 
the  Derbyshire  members,  proposed,  and  Dr.  UANnoRD 
seconded,  that  Mr.  C.  II.  Hough  be  President-elect  for 
1902-3.    This  was  carried  by  acclamation.  | 

Communications. — The  Piti;sii)ENT  read  an  address  on  Tlie  i 
Results  of  the  Public  Health  Acts  on  the  Health  of  the  Rural 
Population  during  the  last  Twenty-five  Years.— Dr.  E.  A. 
I-.\WKiE  (late  of  Hyderabad)  read  a  paper  on  The  Administra- 
tion of  Chloroform. — Dr.  Lowk  presented  a  communication  on 
the  influence  of  the  Roentgen  rays  on  certain  skin  afTections 
(new  apparatus  shown).— Dr.  Jacoii  showed  a  case  of 
sypliilitic  hyperplasia  of  skin  of  face,  and  another  of  rodent 
ulcer  of  back  of  neck  treated  by  .c  rays.  Dr.  Ringrosk 
showed  photographs  of  sporadic  cretin,  and  others. 

The  Reorganization  vf  the  Iiranch.—.\.  discussion  afterwards 
took  place  on  the  most  advisable  method  of  dividing  the 
IJranch  into  Divisions  under  the  new  Reorganization  scheme 
if  carried,  and  it  was  resolved  to  hold  a  meeting  at  Stamford 
on  the  invitation  of  the  President  in  September  or  ( ictober  to 
decide  these  points. 

B.\TH   AND   BRISTOL  BRANCH. 
The  annual  meeting  was  held  at  Bristol  onJmie  iSlh  ;  Dr. 
Ct.  C.  Taylkr,  President,  in  the  chair.    Thirty-one  members 
were  present. 

Induction  of  Sew  President. — Dr.  Tayler  resigned  the  chair 
to  Dr.  H.  Wai.do,  who  delivered  the  presidential  address  on 
the  discovery  of  the  tubercle  bacillus  and  its  results.  .\  vote 
of  thanks  to  the  President  for  his  interesting  and  valuable 
address  was  moved  by  Dr.  Siiinolkton  Smith,  seconded  by 
Mr.  C.  E.  S.  Fr.EMMiNii,  and  carried  by  acclamation. 

Report  of  Council. — Dr.  Michki.i.  Claukk,  honorary  secre- 
tary for  the  Bristol  District,  read  the  report  of  the  Council, 
which  stated  that  the  fin.incial  position  of  the  r>ranch  was 
sound,  and  that  the  meetings  had  been  well  attended.  The 
Council  regretted  to  record  the  loss  of  three  members  by 
death,  amongst  them  Dr.  A.  K.  Aust  Lawrence,  the  President- 
elect. The  Branch  had  never  before  been  so  unfortunate  as  to 
lose  its  President-elect  by  death,  and  in  this  case  they 
especially  lamented  the  loss  of  one  who  would  have  tilled  the 
presidential  chair  with  credit  to  himself  and  with  honour  to  the 


I  Branch.    Dr.  A.  E.  Aust  Lawrence  was  a  constant  attendant 
'  at  the  meetings  and  a  frequent  contributor  to  discussions 
which  dealt  with  his  particul.ar  brancli  of  the  healingart.     Me 
also  read  a   number  of   papers,    and  these  were   invariably 
characterized  by  great  ability  and  by  practical   good  sens'-. 
They  were  always  to  the  point,  and  Avere  listened  to  willi 
much  appreciation   by  the  other  members,  who  frequently 
derived    help    from    them    in    their   work  :   Dr.  Lawrence's 
genial    presence    and    cheery    greetings    would    be    greatly 
missed,  and    the   Branch    was    the    poorer   by   the    loss    of 
one  who  was  not  only  a  thorough  master  of  his  subject  bnt 
respected   for   the  integrity  of    his  character.     The   Branch 
had    also    lost     by    death    one    of    its    oldest   and    most 
distinguished  members  in  Dr.  E.  Long  Fox,  a  former  Presi- 
dent, and  also  President  of  the  Association  at  the  meeting  in 
Bristol  in   1894.     Dr.  Long  Fox  very  regularly  attended  the 
meetings  of  the  Branch  until  shortly  before  his  death,  and 
constantly  debated  any  subject  of  medical  interest  that  might 
be  under  discussion.     His  wide  experience,  extensive  reading, 
and  knowledge  of  medicine,  made  his  contributions  of  great 
weight    and    interest,    and    they   were    always     expressed 
in    well     chosen     words.       The    great    respect    in    which 
Dr.    Fox    was    held,    his    long    and    honourable    career    in 
his    profession,    and    his    constant    flibrts    for   the    benefit 
of    this    Branch,    made     his    loss    the     more    deeply    felt. 
The  (Council  regretted  also  to  report  the  death  of  another 
distinguished  member  of  the  same  family.    Dr.   B.  Bonville 
Fox,  who  died  at  a  much  earlier  age  than  his  brother,  after  a 
long  and  painful  illness  patiently  borne.     Dr.   Bonville  Fox 
was  greatly  esteemed  in  the  Branch,  had  acted  several  times 
upon  the  Council,  and  was  eminent  in  his  speciality.   He  was 
a  good  speaker,  and  his  observations  always  held  the  atten- 
tion of  the  meeting.    The  balance  sheet  for  the  last  year  was 
as  follows:  Total  receipts,    /91    5s.   id.:   total   expenditure. 
£y>  I2S.  yd. :  balance, /■40  los.  6d.   The  Council  recommended 
That  a  sum  of  £\o  los.    should    be   given  to   the   Medical 
Benevolent    Fund,    and    one    of    ^5  5s.   to  Epsom  College. 
During  the  past  year  the  supply  01  clinical  cases  and  patho- 
logical material  had  been   abundant,  and  the  papers  read  at 
the  meetings  had  been  of  quite  the  usual  interest  and  value, 
— A  discussion  on  tlie  intlanunatory  diseases  of  the  female 
pelvic  organs  was  opened  by  Mr.   I-lkm.mini;  in  a  very  able 
manner.— The  following  gentlemen  had  been  elected  to  All  the 
vacancies  on  the  Council  :  Bath  :  Mr.  Curd,   Drs.  Bainatyne 
and  Wilson  Smith,  and   Mr.  Sedtt.    Bristol:  Drs.  Shingleton 
Smith,  Harrison,  Mr.  Bush,  C.M.G..  Drs.  R.  U.  P.  Lansdown 
and   Parker.    The   Branch  had  lost  nine  members  through 
resignation,  and  gained  eleven  new  members  during  the  year. 
—On  the  motion  of   Dr.   Shaw,  seconded   by  Mr.   Fkndick,  it 
was  resolved  unanimously : 

That  the  report  and  lUiancial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers.  Dr.  Barclay  J.  Baron  was  appointed 
President-elect:  Dr.  K.  .1.  Cave  and  l>r.  E.  Markham  Skerritt, 
representatives  of  the  Bath  and  Bri,»tol  Sections  respectively 
on  the  Council  of  the  .Vssociation:  Pr.  .V.  J.  Harrison,  repre- 
sentative of  the  Branch  on  the  Parliamentary  Bills  Com- 
mittee. 

Vote  oj  Thanks.— .\  vote  of  thanks  to  the  Retiring  President. 
Dr.  G.  C.  Tayler,  for  his  able  and  courteous  conduct  in  the 
chair  during  the  past  year  was  proposed  by  Dr.  Mark  ham 
Skeukitt,  seconded  by  Dr.  Pakkkr,  and  carried  by  acclama- 
tion :  and  a  vote  of  thanks  to  the  Council  and  Honorary 
Secretaries  for  their  services  during  the  year,  with  a  request 
to  the  lattter  to  continue  in  ollicc  was  proposed  by  Dr.  Symes, 
seconded  by  Dr.  R.  G.  P.  l.ANsDowNand  carried  unanimously. 
Annual  JHnner.  Forty-three  members  and  visitors  after- 
wards dined  together  at  the  Clifton  Down  Hotel. 

SYDNEY  AND   NEW   SOITH  WALES   BRANCH. 
A  OKNERAi.  meeting  of  this  Branch  was  held  at  the  Royal 
Society's  Room,  Sydney,  on  .\pril   2:;lh,    Dr.    Brady,    Vice- 
President,   in  the  chair.     There  were  sixty-three  members 
present. 

Con/trmation  of  Minutes.— T\\e  minutes  of  the  last  meeting 
were  read  and  confirmed.  . 

A>«'  Memlicrs.—T\\c  CiiMRMANannouneed  the  election  of  the 
following  gentlemen  as  members  of  th*-  Branch  :  Drs.  <}.  E. 
Miles,    K.    1>.    Heggaton,   D.    Kerr,  J. 
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Dalton,  M.  H.  Atock,  H.  Armstrong,  A.  E.  Perkins,  H.  Blax- 
land,  W.  E.  Sharp,  A.  A.  King,  N.  J.  Dunlop,  and  Professor 
Welsh. 

Recognition  of  Branch  as  a  Public  Body. — The  Honorary 
Secretary  announced  that  the  Council  were  arranging  to 
have  tlie  Branch  recognized  as  a  public  body  at  levies  and 
public  functions,  and  that  it  was  intended  to  hold  a 
conrersazione  at  the  Great  Hall  of  the  University  at  anearly 
date. 

Communications. — Dr.  Scot  Skirving  read  a  paper  on  the 
diagnosis  of  erythromelalgia  and  Raynaud's  disease :  patient 
exViibited. — Mr.  Xew.march  read  some  notes  on  a  case  of 
Raynaud's  disease,  and  exhibited  the.'patient.  A  discussion 
ensued,  in  which  Drs.  Mills  and  Fiaschi  took  part.  Dr.  Scot 
Skirving  replied. — Dr.  Maitland  read  a  paper  on  the  advan- 
tage of  obtaining  urine  separately  from  each  kidney  in  dia- 
gnosis of  urinary  disease,  and  the  methods  of  so  doing. — Drs. 
Hinder,  Bowker,  Worrall,  Barrington,  Fiaschi,  and 
Brady  discussed  the  paper.    Dr.  Maitland  replied. 


M.iLTA  AND  MEDITERRANEAN  BRANCH. 
A  GENERAL  meeting  of  this  Branch  was  held  on  May  30th 
at    Valetta    under    the    presidency    of    Surgeon-General   T. 
O'Farrell,    R.A.JI.C.     There    were    present    twelve    other 
members  and  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Communications. — Dr.  Them.  Zammit  read  notes  of  a  case  of 
leprosy  treated  with  Dr.  Carrasquilla's  serum. 

The  patient  was  about  3?  when  she  came  under  his  notice  ;  she  had  been 
married  fourteen  years,  and  up  to  her  seventh  vear  of  married  life  slie 
enjoyed  perfect  health.  .\t  the  seventh  year  of  marriage  slic  had  her 
fourtfi  cliild,  and  tlic  first  symptoms  appcaj-ed  wlien  tliis  child  was  i  year 
old.  The  case  was  of  the  nodular  variety,  and  when  Dr.  Zamniit  first  saw 
her  she  had  a  typical  leonine  face,  numerous  nodosities  on  the  arms  and 
legs,  and  large  patches  of  discoloration  of  the  skin,  and  anaesthesia. 
The  case  was  under  the  treatment  of  IJr.  E.  Meli  of  Valetta,  who,  having 
got  a  supply  of  the  serum,  asked  Dr,  Zammit  if  he  was  willing  to  make 
the  injections.  Dr.  Zammit  began  the  treatment  at  once,  and  injected 
eleven  doses,  about  loe.cni  each,  with  an  average  interval  of  ten  days. 
The  injections  were  made  with  all  antiseptic-  precautions,  alternately  at 
each  side  of  the  abdominal  walls.  No  untoward  clTects  were  observed,  no 
local  action,  nor  skin  eruption  up  ito  the  eleventh  injection.  The 
patient  became  cheerful,  and  her  aspect  improved  and  lost  its  leonine 
character.  After  the  elevenlli  injection  the  patient  failed  to  make  an 
appearance  for  about  a  month.  When  she  came  back  she  had  a  swollen 
red  fwe ;  the  nodosities  all  over  the  linibs  were  swollen  to  the  size  of  a 
pigeon's  egg,  and  the  logs  had  tlie  appearance  of  bogs  full  of  nuts. 
She  said  that  the  night  after  the  hast  injection  she  had  a  long  .shiver,  and 
fell  hot  and  dizzy,  .she  reiuained  feverish  for  several  days,  with  loss 
of  appetite  and  general  mntniKr.  all  the  nodules  on  her  liody  increasing  in 
size.  No  pain  or  s^velling  was  observed  at  the  point  of  injection,  and 
therefore  an  infection  caused  by  the  puncture  of  the  syringe  can  be  ex- 
cluded. This  strong  reaction  was  not  di.ssimilar  to  that  observed  after 
the  Injection  of  luliercnlin  in  tuberculous  natient.s,  though  Or.  Zammit 
eould  not  understand  why  It  occurred  after  the  eleventh  injection. 
At>out  two  months  after  this  occurrence  a  marked  1 11  iprovemcnt  occurred. 
All  the  nodosities  of  the  skin  disappeared  completely,  and  the  dark 
patches  and  the  anaesthet/ic  areas  faded  away.  Tlie  face  assumed  its 
normal  aspect,  and  even  the  eyebrows  covered  tliemselvos  again  with 
healthy  hair.  The  Improvenjenl  was  so  marked  that  he  did  not  think  of 
Iiirther  Injections.  The  woman,  who  had  not  borno  children  for  the  hist 
six  years,  bccaiiiit  pregnant  .igain.  and  t,\ir  gave  biith  tu  a  line  healthy 
boy  which  she  suckled.  This  pregnancy  did  not,  however.  Improve  the 
health  of  the  tiiother,  for  when  she  was  last  seen,  a  few  days  before  the 
date  of  the  mceltng,  st>e  had  a  fe\v  small  nodules  on  the  face  and  on  one 
of  Iho  legs  two  ulcorat|(,ns  ot  a  susplciouH  nature  remained  after  a  bniisi; 
she  had  hustainod.  The  patient  was  most  probably  under  the  iutluencc 
of  th«  toxic  products  of  Hun  'Cn'-<  bacillus  once  tnore. 
Dr.  /animit  thiiURlit  the  case  worth  notice  on"  mcount  of  the 
improvement  following  HO  markcdIyTaftcr  the  injections  tlmt 
it  Biiioniiti'd  aliiiOHt  to  a  cure.  It  Bhotild,  he  Haid,  he  borne 
in  mind  that  the  patient  continued  to  lend  the  same  old  life 
amidst  infected  snrroonditigM,  with  hard  work  and  poor  food. 
He  believed  that  had  hIih  been  treated  in  a  Hniiatorium  the 
improvement  HJiould  have  bei'n  perinanent.  He  had  seen 
many  caseH  of  leprosy  treated  with  llie  ordinary  drugs,  but 
none  had  lie  ween  im]>rove  ho  stenilily  iis  the  ea.se  dcHcribed. — 
A  diHCUBsion   followed   in  whii'li  Siirtieoii-fienernl  0'I''aiiiii:ll, 

Lieutenant -(/'olonej  Swaiiv,  ItA.iM.C.,  Major  ()( 'uNNor.i., 
I{.A.M.('.,  Surgeon-f.laplain  .Samiit,  K.iM.li.,  and  Lieutenant 

Kknni'.dv.  II, A  .M,<'.,  joined.--  IJr.  /am.mit  Ihen  replied. 
Jlfnif/nation  ri/  thi'  Jfonnrnru  Sccritnri/.     l.i<'uti>nant-(!olonel 

MANCHf.  (Ilonoraiy  Secretary)  explained  tlmt  he  wiih  sorry 
he  could  not  find  Hiiflicieiit  time  l<>  continue  in  olliee,  and 
therefore  begged  leave  to  resign.  Major  O'Chnnoi.i,  rose  to 
exjireHH  his  regret  that  the  Honorary  Seeri'lary  had  <'ome  to 
MiiB  conoluBion.      lie  eulogized  Dr.  Slancht'  for  his  energy  in 


connexion  with  the  Branch  for  the  last  fourteen  years,  and 
asked  that  a  hearty  vote  of  thanks  be  passed  to  Dr.  Manche 
for  his  long  and  eminent  services.— Surgeon-General 
O'Farrell,  in  seconding  the  motion,  reviewed  the  good 
services  rendered  by  Dr.  >Ianch6  to  the  Branch  since  18S8, 
when  the  Branch  was  founded,  and  assured  the  retiring 
Secretary  that  he  carried  away  with  him  the  gratitude  of  all 
the  members  of  the  Branch.— The  vote  was  passed  by  all 
members  present  with  hearty  applause. 

Election  of  Konorary  Secretary. — Lieutenant-Colonel  ManchI!; 
thanked  tlie  meeting  for  their  kind  demonstration  of  good- 
will towards  him,  and  proposed  as  a  new  Honorary  Secretary 
Themistocles  Zammit,  M.D.,  of  the  Public  Health  Depart- 
ment.— Major  O'CoNNOLL  seconded  the  x^roposal,  and  the 
candidate  was  unanimously  elected  Honorary  Secretary  and 
Treasurer  of  the  Branch. 

Auditing  of  Accounts.— Tvio  members  were  then  appointed 
to  audit  the  books  of  the  Branch  before  being  handed  over  to 
the  new  Secretary. 

The  meeting  was  then  adjourned  sine  die. 


WORCESTERSHIRE    AKD    HEREFORDSHIRE 
BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Hereford 
Infirmary  on  June  6th. 

Election  of  Officer.o.—lhe  following  gentlemen  were  elected 
officers  for  the  ensuing  year:  President:  Dr.  Pope  (Kington). 
President-elect :  Dr.  Wa.liio\e-Simmons  (Worcester).  Cotincil : 
Reelected.  Honorary  Secretaries  :  Dr.  G.  W.  Crowe 
(Worcester),  Mr.  E.  Du  Buisson  (Hereford).  Representative 
on  Council:  Dr.  G.  W.  Crowe.  Parliamentary  Bills  Committee: 
Dr.  H.  E.  Dixey. 

Neiv  .M&mbers.—'The  following  gentlemen  were  elected  mem- 
bers ot  the  Branch:  W.  G.  Bennett  (Worcester),  Gilbert 
Wm.  Charsley,  M.B.  (Malvern),  H.  Allan  Watson.  M.B. 
(Worcester). 

Comynunications.—The  President  (Dr.  Pope)  gave  an  account 
of  a  trip  to  the  baths  of  Rhenish  Prussia.— Mr.  Gostling  read 
a  short  paper  on  the  surgical  treatment  of  retroversion  of  the 
uterus.— Messrs.  Du  Buisson  and  Morris  exhibited  patho- 
logical specimens. 

OBITUARY. 

WILLIAM  DALE  JAMES,  M.R.C.S.. 
Medical  (illicer,  Skin  Pepartnient,  Shetlield  Royal  lutlrmary, 
Mr.  Dale  James,  of  Shellicld,  passed  away  on  June  16th,  at 
the  age  of  52.     His  life  was  a  fine  record  of  a  noble  and  manly 
struggle  against  physical  conditions  which  would  have  sapped 
the  energies  and  daunted  the  sjiirit  of  most. 

William  Dale  James  was  a  Cornislmian,  having  been  born 
at  Penzance.  He  however,  received  his  education  at  the 
Wesley  (College,  Sheffield,  of  which  institution  his  father, 
the  l{ev.  Dr.  James,  was  at  one  titne  governor.  Dr.  Dyson, 
Senior  Physician  to  the  Royal  Infirmary,  was  liis  schoolfellow, 
always  after  his  warm  friend,  his  colleague  at  the  Infirmary, 
and  his  medical  attendant  to  the  last,  1 1  is  medical  education 
was  received  entirely  at  the  Shellicld  Medical  School  and 
(ieneral  (now  KoyaDlnfirmary  in  the  days  when  the  late  Dr, 
Bartolome,  Dr.  Klani,  Dr.  Frank  Sniitli.  Mr.  \V.  I'avell,  and 
Mr.  Jonathan  Harhcr  were  taking  an  aitive  jiiirt  in  teaching. 
After  obtaining'  hiw  diplonins  in  1S71  he  became  HouBe-Sur- 
Rcon  at  the  Truro  Inliriiiiiry  and  the  Hull  Hispensary. 

He  settled  in  Shellicld  about  twenty-six  years  ago,  and 
became  Medical  Ollicerand  Public  Vaccinator  to  the  KceleBall 
I'liion.  lie  \\n»  for  many  years  Sin-;;ei)n  to  the  Engineer 
Volunteers,  and  Surgeon  to  the  Children's  llos|)ital.  Tlirough- 
i)Ut  his  liff  he  HliHiTccl  from  pscu-inHis  in  a  very  sevire  form, 
with  intervals  only  (it  coiiipiuidive  freedom.  It  wiis  thiseir- 
cumstanee  that  lerl  liiin  tu  take  an  intercHt  in  and  t^t  specially 
study  diBcnseH  of  the  nkin.  Ten  or  fifteen  .veaiH  «;;()  he  decided 
to  aflojit  dermatology  aK  n  s|ie<'i(dity.  For  the  pnrpose  of  ex- 
tending his  knowledge  of  tlic  Htibject  he  visited  various 
clinics,  amongst  otIicrH  that  ef  Professor  Tnna  in  Hamburg. 
He  ipiickly  ac.itiirrd  a  rcpiitalicin  for  his  skill  in  the  treat- 
inr-nt  of  skin  diseaHes,  nml  when  in  iS'il  it  was  decided  to 
form  a  Skin  Department  at  the  Itoyal  Intlrmary,  Mr.  James 
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was  elected  Medical  Officer,  and  continued  to  occupy  that 
appointment  to  the  time  of  his  deatli.  He  was  Vice- 
President  to  the  Dermatology  Section  at  tlie  forthcoming 
meeting  of  the  British  Medical  Association  at  Manchester. 
About  ten  years  ago  he  was  President  of  the  Sheffield  Medico- 
Chirurgical  Society,  and  lie  always  took  a  lively  interest  in 
the  work  of  that  Society.  At  one  time  he  was  a  Lecturer  at  the 
Medical  School. 

Mr.  James  was  a  man  of  unusual  literary  ability.  He  wrote 
with  ease  and  in  an  excellent  style.  '\Vhen  the  Quarterly 
Medical  Journal  was  started  ten  years  ago  under  the  editor- 
ship of  Mr.  Simeon  Snell,  Mr.  James  became  one  of  the  assis- 
tant editors.  His  literary  ability  was  of  distinct  service  to 
that  journal  in  its  early  days.  He  was  a  frequent  contributor 
to  its  pages  as  well  as  to  other  medical  journals,  but  his 
literary  interests  weie  wide  and  by  no  means  confined  to 
medicine.  He  was  widely  and  well  read,  an  excellent  re- 
viewer and  descriptive  writer,  and  contributed  from  time  to 
time  holiday  papers  to  the  locil  press  on  his  native  county, 
Cornwall.  Of  these  it  has  been  said,  "  Several  of  these  papers 
were  models  of  their  kind."  Those  who  knew  him  best  are 
convinced  that  his  literary  abilities  were  such  that,  but  for 
the  physical  conditions  which  so  heavily  handicapped  him, 
he  might  well  have  filled  a  no  mean  position  in  the  field  of 
letters. 

Mr.  James  was  valued  and  esteemed  by  a  large  circle  of 
friends  for  his  sterling  qualities,  honesty  of  purpose,  and  real 
goodfellowsliip.  He  shone  particularly  as  a  letter  writer ;  he 
had  a  ready  wit  and  rare  descriptive  powers,  and  those  of  hjs 
friends  who  iiave  preserved  his  correspondence  treasure  it 
highly.  He  was  however,  more  than  this,  for  he  could  use 
his  pencil  as  well  as  his  pen,  and  many  a  social  dinner  will 
be  remembered  for  the  me?uis,  with  his  sketches  representing 
the  speakers  or  guests  in  some  fantastic  way,  and  not  infre- 
quently with  an  apt  inclusion  of  some  medical  foible  or 
instrument.  Some  of  these  especially  were  of  high  merit. 
His  presence  at  any  party  was  sufficient  to  ensure  a  merry 
evening  ;  his  wit  was  ready  and  apt ;  he  was  a  good  conver- 
sationalist, brilliant  in  repartee,  and  a  splendid  storyteller. 
It  will  fall  to  tlie  lot  of  few  to  leave  more  kindly  memories 
behind  them  than  he.  The  great  feature  of  his  life,  how- 
ever, and  tlie  characteriptic  for  which  he  will  be 
longest  remembered  by  his  intimates,  is  the  nobility  with 
which  he  bore  a  life  of  sutlering.  He  had  frequently  re- 
curring attacks  of  illness  which,  if  not  always  enough 
to  lay  him  aside  completely,  were  more  than  sufficient  to 
have  disheartened  most  men,  and  the  intervals  of  com- 
parative health  were  by  no  means  long ;  nevertheless  he 
bore  it  all  with  a  brightness,  fortitude,  and  equanimity 
which  won  the  admiration  of  his  friends.  The  jest  and 
pleasant  remark  never  failed,  were  the  suftering  ever  so 
great.  This  cheerfulness  was  all  the  more  remarkable  when 
he  must  have  been  aware — if  he  had  only  allowed  himself  to 
realize  it — that  for  many  years  past  he  was  the  subject  of  a 
disease  which  must  ultimately  prove  fatal.  In  spite  of  failing 
health  he  continued  as  steadily  as  possible  at  his  professional 
duties.  In  August  last  he  passed  a  holiday  in  Ireland. 
Shortly  after  his  return,  however,  it  was  apparent  to  himself 
and  friends  tliat  his  condition  was  rapidly  becoming  worse. 
At  intervals  he  was  enabli'd  to  do  a  little  work.  In  the  early 
part  of  the  present  year  he  went  to  the  Isle  of  Wight,  with 
the  hope  that  the  change  of  air  and  scene  would  bring  about 
some  improvement ;  but  he  returned  alter  some  weeks  with 
his  health  more  broken,  ami  he  was  compelled  to  relin([nish 
his  practice.  For  many  years  he  had  suffered  from  diabetes, 
but  death  was  due  to  phthisis.  He  leaves  a  widow  and  two 
sons. 

He  was  laid  to  rest  on  June  loth,  in  tlie  presence  of  just 
such  a  gathering  as  he  himself  would  liave  wished.  His  old 
friends  were  there,  so  were  his  infirmary  colleaizues.  together 
with  the  Chairman  and  other  members  of  the  Hoard  of 
Management ;  the  profession  was  well  represented,  and  there 
were  also  many  of  his  old  patients  of  both  sexes. 


Deaths  in  the  I'bofks.sisn  Ahroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  -Vdolphe  Schuermans,  Ophthalmic 
Surgeon  to  the  Hfipital  Saint  Jean,  Brussels:  Dr.  Jean 
Joseph  Melitor,  of  Arlon,  Belgium,  Corresponding  Member 


of  the  Belgian  Academy  of  Medicine,  aged  98:  Dr.  M. 
Tichomiroff,  Professor  of  Anatomy  in  the  University  of 
Kiefl';  and  Professor  Ferdinand  Sommer,  sometime  Director 
of  the  Anatomical  Institute  of  the  University  of  Greifswald, 
aged  74. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OK  OXFORD. 

First  M.B.  Examination— The  following  candidates  have  passed  Uii-s 
examination  in  the  subjects  undernoted  : 

Annlomy  and  Phy.fivtogv.—  }l.  A.  Barnes.  Keble :  A.  W.  Brodribb,  Uni- 
versity: R.  A.  Cliisolm,  Wadliani :  D.  Haldenstein-Davis,  Balliol : 
J.  Freeman,  University;  (J.  K.  Friend.  Keble:  R.  C.  Jewesbury, 
Christ  Church;  K.  L."  Keun.iway.  New;  \V.  H.  Lee,  Balliol;  H. 
Soutlar,  Queen's:  H.  G.  Spurrell,  Mertou;  H.  C.  Squires,  llertford  : 
W.  D.  Sturroi'k.  Magdalen:  H.  L.  Tidy,  New. 

Organic  Chemislry.—^i.  Flower.  Exeter;  H.  Frankish.  Worcester; 
S.  Hartill.  New:  G.  Johnson.  Magdalen;  B.  Klein,  Corpus  Christi. 

Materia  Heiiica  and  Phannaci/.-H.  E.  A.  Itatt.  Trinity ;  C.  Beards,  Jesus ; 
U.  B.  Billups.  Worcester;  R.  A.  Chisolni.  Wadham  ;  E.  E.  Cockayne, 
Balliol:  G.  II.  Ciosfield.  UniversitT:  C.  G.  DoiighTS.  Mafdalcn  :  J. 
Galloway.  Magdalen;  J.  Harley.  Trinity ;  T.Henderson.  University; 
C.  P.  de  r,.  Pereira.  Keble:  C.  V.  Ryder.  Maedalen  ;  J.  H.  Thomas, 
Trinity;  H.  W.  Thompson,  Worcester:  A.  P.  Yonee. Exeter. 

Shcond    M.B.  E.XAMINATION.— The    following    candidates  have  passed 
this  examination  in  the  subjects  under  noted; 

Pafftoiofli/.—G.  J.  Hindlev,  Christ  Church  ;  A.  C.  Le  Rossignol,  Exeter; 
W,  B,  Prowse.  Pembroke:  C.  J.  Siufer.  Magdalen. 

Medicine,  Surgrry,  and  ilidiiiJ'erv.—C.  \V.  .\itchison,  Balliol;  A.  E.  Boy- 
cott, Magdalen  ;  O.  Hildeslleim.  Magdalen;  S.  Mostyn.  Exeter;  S. 
G.  Scott.  Magdalen;  A.  T.  Watcrhouse,  Balliol;  C.  E.  A.  Wilson, 
Christ  Church. 


UNIVERSITY  OF  CAMBUIDGE. 

Sfcimd  t:zami:iaUonfor  Medical  and  Surgical  Degree-^.— The  following  can- 
didates have  satisfied  the  examiners  in  the  subjects  undernoted: 

Part  II.  Human  Anatomy  and  Ptiy^vlOi/y.-Z,.  D.  Anderson.  B.A  .  Pemb.; 
E.  L.  Atkin.  Cai.;  A.  Si.  B.  Bankan.  B  A..  Trin  ;  S.  Barradell  Smith, 
B.A.,  Joh,:  E.  Bell.  B.A..  Cla.;  H.  A.  Browning.  B.A..  Job.:  A.  ». 
BrunwiD,  B  .V.Trin.;  A.  S.  Burgess.  B.A..  Cat.:  G.  U.  U.  Corbett, 
B.A..  King's:  R.  M.  Courtauld.  B.A..  Pemb.;  G  L.  Cox.  B.A., 
Christ's:  II.  F.  Curl.  B.A..  Clirisfs;  L.  G.  Davies.  B.A.Trin. ;  H. 
S.  Dickson.  B.A.,  Christ's;  A.  II.  Fardon,  I!. A..  Christ's;  G.  S. 
Hayncs,  King's;  T.  W.  S.  Hills.  B..\..  Down.;  G.  Uolroyd.  B  A., 
Christ's:  W.  G.  Howarth.  H.A..  King's:  C.  L.  Isaac.  B.A..  Joh  ;  C.  S. 
Lee.  Cai.;  A.  S.  Littlcjohns,  B.A  ,  Cai:  M.  McPherson.  B.A..  Cla.: 
W.  P.  Morgan.  M.A.,  Cla.;  W.  It.  Newton,  B.A  .  Emm.:  W  H.  Orton, 
B.A.,  Trin.  :  H.  B.  Owen.  Cai.:  P.  R.  Parkinson,  B  A..  Cai  ;  F. 
Shingleton  Smith,  B.A..  King's:  K.  S.  Sing.  I!  A..  Pemb.;  EC. 
Sparrow.  B.  A..  Trin.;  C.  M.  Stevenson.  B  A  .  Joh.;  K.  S.  Taylor.  B.A., 
Down.:  F.  J.  Thornton.  Cai.;  F.  C.  Trapncll.  1!,A..  Kings  :  A. Wilkin, 
B.A..  King's. 

First  Examination  for  Medical  and  Surgical  Degrees.— The  following  can- 
didates have  satisfied  the  examiners  in  the  subjects  undernoted : 

Part  II:  Klemenlanj  Binlf>g<i —}'.  H.  Babr.  Trin.:  C.  T.  V.  Benson, 
King's:  H.  Bowring.  King's  ;  .1.  n.  C.  Cauncy.  Christ's  :  R.  .<.  Carey, 
Corp  Chr.;  W.  J.  Carr,  Trin.;  S.  P.  Chan.  Cai.:  R.  C.  Chance.  Trin  ; 
ll.Chapple,  Joh;  L.  Colledcc,  Cai;  G.  G.  Collett.  Trin.;  H.  F.  S. 
Collier.  Pemb.;  R.  M.  Colliiite,  C;ii.;  H.  M.  McC.  Coombs.  Emm.; 
A.  J.  W.  Cunningham,  Tiiii.:  L.  T.  Dean.  .<id.  Suss.:  H.  Dear- 
den,  Cai.;  M.  Donaldson,  Trin.;  \V.  H.  F.  Ealc?,  Emm.;  F.  S. 
Eschwege.  Christ's;  .V.  W.  Ewing.  Christ's:  A.  Fergusson.  Joh.; 
N.  M.  Fergusson.  Magd.:  I.  A  Fothergill,  Emm.:  II.  G.  Freau.  Joh  ; 
P.  J.  Frcvcr,  Trin.:  II  n.  (iillies.  Cat.:  C.  H.  Hawthorne,  t'hi  ;  T.  R. 
Modgson'.  Christ's  :  G  llolt'iiiann,  Cai.;  G.  N.  Humphreys,  rath  ; 
K.  E.  Imilcby,  Cai  :  (J.  Jniiios.  Joh  :  W,  M.  .lelTicys.  B.A..  Trin  ; 
N.  W.  Jenkiu,  Christ  s;  W.  F.  Jones,  Kings:  A  K  Jordan.  Ol.i  :  J.  L. 
Joyce.  Kings;  11.  F.  Lester,  Pemb.;  R  L.  Ley,  Pemb  :  H  N  l.iltle, 
Cai  •  K  S.  Lound.  II.  Selw  ;  M.  F.  J.  McDonnell.  Joh.;  C  M:i.ken7.ie. 
Emm.:  R.  t;.  Markham.  C.ii  :  I.  Meakin.  Trin.;  L  SiohDlls.  Non- 
coU.:  W.  Oats.  Cai.:  R  Parker.  Christ's :  W.  G  Parkinson.  Emm; 
B  A  I  Peters,  Jes.;  F,  S  Poole,  Sid.  .-iuss.:  A.  V  Poyscr.  Magd.; 
R.  C.  Priest,  Cai  :  K.  D.  Priugle,  Cai.:  J.  H.  Roberts.  B.A  .  Emm.; 
C  F.  Searle,  Pemb  ;  S.  E  T.  !<hann,  Cai  :  L  W.  Sharp.  Cai.;  G.  L. 
Siddie,  I'al.;  A.  L,  H.  .smith.  C«l.;  F.  II.  Sniilh.  Christ's;  H.  t. 
SncU,  Cai  ;  R.  M.  .'ioiimc?.  trio.;  F.  A.  Stockdalo.  Magd.;  K.  R. 
Stone  Emm:  A.  C.  TmiI  Sid.  Suss  ;  C.  H.  .S.  Taylor.  Cai.;  O.  Teich- 
mann,  HA.,  Cai.:  (i  K.  Thorpe.  Cla.;  C.  St. A.  Vivian,  C«l.;  fi. 
Walker.  Trin  :  V.  T.  P.  Wcb.<!ler.  Emm  :  J.  N.  Wheeler.  Christ  s ; 
T.M.  O.  Williams,  Christ's;  W.  H.  Winter.  Cai  :  S.  Wood.  Christ  s. 

Part   I.-Clumislnj  and   Pliytic«.-y.   H.    Bahr.  Ti  in. ;  C.  T.  \  .  Beuscn, 

Cai.; 

Colciiiaii,  Christ'r;'!^'^  S.'coilior'.'V'emb.;  k.  M.  Colliiige.  Cai.:  D. 
Cottcrill,  Christ's;  A.  J.  W.  Cunningham.  Trin.;  L. 'T  Dean.  Sid. 
Suss  ;  H.  Deaiden.  Cai  :  (!  11  Diinu,  Pemb  :  W.  IT.  F.  Ealcs,  Einm.; 
A.  Fergusson.  Joh  ;  C  T..  Foide,  CIn  ;  J.  C  Fox,  Trin.:  M  G.  Frcan, 
Joh.:  1).  J.  Frever.  Trtn  :  T  S.  Gibson.  Emm  :  II.  D  GilMes^ai.; 
W.  Hanncns,  Trio.;  II.  A  Helt.  Trin.;  G.  A.  F.  Heynorth,  Trin.: 
C.J.  R.  Hoirme'ster,  Cai.:  F.  II.  Moll,  Trin.;  H.  K  llumphreys.Cai.; 
C.  H.  T.  Ilott.  B.A  .  Cat  ;  B.  E.  iDsIeby,  Cai. :  \N  F  .ones,  king  s ; 
H.  N.  Little.  Cai.;  K.  S.  I,ound.  H.  Selw.;  M.  F.  .'  McDonnell  Joh.; 
C.  Mackenzie.  Emm.;  A.  G.  M.  Mainwaring.  Trin  :  D.  C  MMler, 
Cai  :  A.  H.  Moore.  Trin.:  A.  Moignn.  Corp.  Chr.;  L.  NIcliolls.  Non.- 
coU. ;  B.  K.  Sutmaii,  Jes  .  W.  G.  IMrkinson.  Emm.:  B  A  I.  Peters, 


I.-Clieniiftni  and  Pliytic>i.-P.  H.  Bahr.  Tiiu. ;  (..  i.  \  .  iieuscn, 
<lng's;  H.  S.Berrv,  Cla  ;  T.  R.  H.  Blake.  Pemb.;  D.  W.  Bull,  B.A., 
;ai.rL  S.  T.  Buri'cll.Trin.:  H.  J.  B.  Cane.  Cai  :  J.  R.  C.  Canncy, 
Christ's  ;  W.  J.  Carr,  Trin.;  S.  P.  Chan.  Cat  ;  F,  Clayton.  Trin.:  H.N. 
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Jes.;  F.  S.  Poo>.  Si(J.  Suss .;  R.  C.  Priest.  Cai.:  C  E.  Redman,  Pemb.; 
L.  W.  Sharp,  Cai.:  G.  L.  Siddle.  Cai.;  O.  R  SmaJe.  Cai. :  F.  H. 
Smith.  Christ's;  E.  R.  Stone,  Emm.  :  C.  H  S.  Tavior,  Cai.;  C. 
Tvlor,  Cai.:  C.  St  A.  Vivian.  Csi.;  R.  R  Walker,  Joh  ;  R.  W.  S. 
Walfeer,  Trin  ;  H.  K.  Waller,  Trin.;  J.  F.  Windsor,  H.  Sehv  ;  T.  N. 
Wood,  Pemb.;  S.  Wood,  Clirist's. 


UNIVERSITY  OF  DUBLIN. 
Fi.vAL   ExAMiSATios  IN    Uedk  iNE.— Tlic  following  Candidates  have 
sa'isfied  the  Examiners : 
J.  S.  Jolv,  J.  A.  Valentine,  R.    P    Beatty,   H.  Townshend,  M.D.,  E.  B. 

Booth,  W.  R.  H.  Smith,  C    M,  Benson,  .r.  E.  Johnston,  R.  P.  Steel, 

W.  Een=ion.  H.  F.  Johns,  J.  S.  Wilson,  G.  R.  Harman.  W.  A,  G.  ClufTe, 

G  H.  Keene. 
if.B.  D.'nrcc— The  following  randidates  have  satisfied  the  Examiners  : 
W.  H    Peale.  M.R.C  .S  Eng.  ;   W.  Taylor.  F.K.C  S  I.  ;    H.  L.  Ihuruell, 

M.R.C.S.Eng.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  igos.— The  following  candidates  passed  m  : 

Surgry.—E.  Vf.  C.  Bradtield  (Section  I).  St.  Mary's  Hospital:  H.  B. 
Drake  (Sectiou  I),  St.  Georges  Hospital :  G.  W.  C.  Hollist 
(Sections  I  and  III,  Guy's  Hospital;  G.  J.  H\imphreys  (Sections  I 
and  II).  St.  Bartholomews  Hospital;  E  Osborne  (Section  II),  Bir- 
mingham :  F.  H.  Kotherham  (Sections  I  and  ID,  London  Hospital ; 
E.  M.  Stacy  (Sections  I  and  II).  Royal  Free  Hospital:  C.  J.  Tavlor 
(Sections  I  and  II),  Bristol :  7i  P.  Tavlor.  Sheftield  and  Bristol :  J. 
Vaillant  (Sections  I  and  II),  Paris;  F.  W.  B.  Young  (Sections  I  and 
II),  Leeds  .and  Liverpool. 

Medicine.  -\\ .  Ball  (Section  I),  Westminster  Hospital:  T.  G.  I.ongstalT 
(Sedion  I).  Oxford  and  St.  Thomas's  Hospital :  .\.  Mooney  (Section 
I),  Royal  Free  Hospital:  C.  C.  Morgan  (Section  I).  St.  Bartholo- 
mciv's  Hospital:  E.  C  Pratt.  Birmlnghani ;  E.  M.  Stacy  (Sections  I 
and  II).  Roval  Free  Hospital. 

Formtic  Medicine— \V.  Ball.  Westminster  Hospital;  J.  C  S.  Dunn.  St. 
Bartholomew's  Hospital :  T.  G.  Longstafl',  Oxford  and  St.  Thomas's 
Hospital ;  .S  J.  .Meredith.  Birmingham  and  London  Hospital ;  A. 
Mooney.  Royal  Free  Hospital ;  E.  C.  Pratt.  Birmingham  ;  E.  M. 
Stacy.  Royal  Free  Hospital. 

Midwifery. —I,.  Courtauld,  Cambridge  and  Middlesex  Hospital  :  H.  E. 
Darlington,  Biriiiingham:  H  B.  Drake.  St.  George's  Hospital:  E. 
Gray.  London  Hospital ;  B.  Hirsc.h.  Berlin:  T.  <l.  Lou^staft',  Oxford 
and  St.  Thomas's  Hospital  ;  EM.  Stacv,  Royal  Free  Hospital ;  II. 
S.  Toniber,  Shellicld  ;  P  L.  Vawdrev,  St.  Bartholomew's  Hospital. 

The  diploma  of  the  Society  was  gra'uted  to  11.  E.  Darlington,  E. 
oghorne,  E.  C.  Pratt,  F.  H.  Kocherliani,  E.  M.  Stacy,  C.  J.  Taylor,  and  W. 
F.  Taylor. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


DOCrOR.S'  CARKIAGES  AT  FUNERA1,3. 
J.  F.  asks  the  following  qncRtion  :    When   a  nieUical    man  attends  the 
funeral  of  a  patient  should  his  carriage  precede  the  lio;irsc  or  follow  the 
other  carriages  in  Hie  procession  ? 

".*  It  would  he  (I'litc  out  of  place  for  a  doctor's  carriage  to  precede 
the  hearse.  If  Iji-i  Is  correct  it  necessarily  follows  that  his  carriage,  if 
propcrlyat  the  funeral,  must  follow  in  the  procession. 


CONTESTS  FOR  CLUB  APPOINTMENTS. 
knsvf.Mtv.  writes:  A.  nnil  It.  are  candidates  for  an  appointment  to  a 
(ncnilly  soi-lety.  and  after  a  close  contest  A.  is  elected.  After  some 
ycirs  A  Bella  hlf  practice  to  i'  Is  it  against,  etiquette  for  H.  lo  allow 
himself  to  he  nonilnnlcd  ai!aln«t  C.  in  the  vacancy  uciurring  Id  this 
appointment  by  the  retirement  of  A  ? 

•.•If  this  appoinlnienl  is  thrown  open  to  conipctillon,  B.  may  pro- 
perly allow  himself  to  lio  nominated  as  a  candidate. 


8EV-(II)E  HOMES  FOR  CONSI'MPTIVES. 
A^fOHKKsi-ovDKNT  i.raclihhig  ill  the  Midlands  writes  to  us  lo  stale  that 
lie  recently  n<Jvl»cil  a  patii>nl  to  ko  lo  the  Sandgnlo  llonics  (or  the 
Kc<-cpli(in  of  Piilhtiir.ii  I'.itlcnin  on  llic  Open  air  Treatment.  Ills 
palicnl  ban  wrlitcn  t.i  hiui  ex(ire»»liig  dlssati.sraclKiii  with  the  H<ime. 
and  adding  llio  ojunlOH  that  It  is  not  Hliiit  the  prospectus  led  lilni 
lo  ox  peel . 

•.'  We  observe  on  tlio  pmlr.Trd  adverllsemotit  Iwsucd  lasl  April  the 
stalcmeot:  "Wclnvolind  ovi  1  -o  |>lillii»lcal  patlciils  In  our  IIoiiios 
►Incc  i«7|from  llie  Hromplon  Hospital  for  Consuinpllon  and  other 
inotropollinn  and  provlncl;il  hi,s|. Hals,  but  llicy  were  not  then  treated 
Id  ser'aia'o  Hoiii-h  111.  tliny  now  arc  '  w.-  have  made  lni|Uliics,  and  arc 
Infoniiiil  that  the  Mromplon  lIoHpllal  loi  ConHUiri|itlon  did  for  some 
yoara  send  patients  lo  lieiicli  Rockx  Hoiiic,  .Saiidgnte,  but  when  Hint 
Homo  VIM  clo«ed  orclianved  the  ConiiiiiHce  of  the  hcpltal  caiiio  to  the 
declHlnn  Hint  no  iiioi'c  xliould  be  soiil  Micro  or  lo  any  of  the  Homes 
odored  by  .Mr  Jolin  Jniiics  Joro»  and  Ills  friends.  Tills  dorlHlon  has,  wo 
are  Inloriiied.  Irccn  carried  nutfor  llio  last  lw.>  and  a  linll  yens.  Wool), 
vorrofroiii  llio|.iuii|.lilot  tiving  |iartlcular«ol  tlin  Homes  on  the  open  air 
treatment  of  con'<nijptloii  and  olhor  dlnensCH  <i!  thei'licst  at  .Handgalo 
thai  patients  niu>l  iiinke  iippllcalion  and  tranniiilt  pnymoiil  In  full  to 
Mr.  J.  J  Jnncs,  M  C  O  .  ol  Haiidgate,  Kent  Wo  think  that  any  of  our 
roadorr  who  may  bo  tlilnkliig  nl  nondlng  pallctiln  lo  lliene  Homes 
aboiild  make  lD>|iiIry  as  lo  their  mode  of  administration  and  IHncss. 


PUBLIC    HEALTH 

AND 

POOR-LxVW    MEDICAL    SERVICES. 


ARSENICAL  POISONING  COMMISSION. 
A  FURTHER  sitting  of  the  Royal  Commission  on  Arsenical  Poisoning  was 
held  on  June  roth.  Lord  Kelvin  presided,  and  the  other  Commissioners 
present  were  Sir  William  Hart  Pyke,  MP.,  Sir  William  Church,  Professor 
Xhoipe,  and  Dr.  Whitelegee.  Mr.  Arthur  Ling,  F.I. C.  pave  evidence  in 
regaid  to  experiments  for  testing  malting  fuel,  and  said  lie  had  never 
met  with  a  sample  of  malting  fuel  free  from  arsenic  in  the  ccurse  of  a 
very  large  experience,  and  that  unless  some  official  means  were  taken  to 
co:itrol  the  purity  of  beer  and  materials,  he  was  afraid  after  a  time 
matters  would  relapse  and  become  lax.  Mr.  E.  S.  Beaven.  who  stated 
lliat  he  had  been  engaged  in  the  malting  industry  for  twenty-live  years, 
laid  stress  on  the  fact  that  in  the  large  proportion  of  cases  samples  of 
malt  were  absolutely  free  from,  or  contained  hut  tlie  merest  traces  of. 
arsenic.  In  response  to  a  question  by  Lord  Kelvin,  he  admitted  that 
malt  might  be  dried  without  allowing  the  products  of  combustion  to  come 
into  direct  contact  with  it.  but  under  the  present  system  a  special  flavour 
was  imparted  to  the  malt. 


MEDICAL  NEWS. 


Mkdical  Magistratk.— Dr.  0.  T.  Brookhouse,  of  Wickhaiu 
Eoad,  Brockley,  S.E.,  has  been  placed  on  the  Commission  of 
Uie  Peace  for  tlie  County  of  London. 

It  is  proposed  to  found  a  History  of  Medic-ine  Club  in  j 
Vienna.  Drs.  Max  Ntuburger  and  Robert,  Ritter  von  Toply  | 
are  taking  tl.c  initiative  in  the  matter. 

The  Archduke  Carl  Theodore  of  Bavaria  who,  aa  is  well 
known,  is  a  distinguished  ophth.almic  surgeon,  recently  per- 
formed his  four-thousandth  operation  for  cataract. 

The  statutes  of  the  National  Union  of  JMutual  Help 
Societies  and  Friendly  Associations  of  Teachers,  Male  and 
Female,  founded  to  aid  in  the  campaign  against  tuberculosis, 
have  been  approved  by  tlie  French  Minister  of  the  Interior. 

Messrs.  Rai'h.vel  Tick  and  Sons,  Ltd.,  Raphael  House, 
MoorBclds.  E.G..  announce  that  they  propose  to  present  1,000 
portraits  of  the  Kini:  and  tjueen  to  sco  of  the  hospitals  in 
London  and  the  provinces.  The  portraits  will  be  allotted  in 
rotation  as  applications  are  received  from  the  secretaries. 

TiiK  third  International  Congress  of  Medical  Ollicers  of  Life 
Assurance  t'oinpanies  will  be  held  in  I'aris  in  May,  1903, 
under  the  presidency  of  Professor  Brouardel.  T)ie  Vice- 
prci^idents  are  Professor  Landouzy,  Dr.  Peyrot,  and  Dr.  Lere- 
bouUet  of  Paris,  and  Or.  Poels  of  Brussels.  Tlie  (ieneral 
Secretary  is  Dr.  -Vrmand  Siredey.  80,  Rue  Taitboul,  Paris,  to 
wliom  all  communications  on  the  subject  of  tlie  Congress 
should  be  addressed. 

PoOU-I.AW  MltDICAI.  OlllCKRs'  ASSOCIATION  OI'  EnoLAND  AND 

Walks.-  The  annual  meeting  and  dinner  of  this  Assoeiation 
will  take  iilace  at  the  Trocadero,  Piccadilly,  W.,  on  Tuesday, 
,Tuly  .Slh,  Dr.  Fari|uharson,  I\!.P..  President  of  tlie  Associa- 
tion, will  take  the  chair  at  the  dinner  at  7  vi.m.  Any  Poor- 
law  medical  ollicer  wishing  to  he  present  is  requested  to  com- 
iiiunicate  with  the  Honorary  Secretary,  Dr.  M.  (ireenwood, 
2.\T,.  Hackney  Road,  .N.K. 

UNnKi)  Statis  Aumv  Nu'usk  Corps.  It  is  announced  by 
the  Sew  Vurl,  .IJeiliml  Jiecnrd  Oinlihv  War  Department  of  the 
United  Slates  has  issued  an  order  prrscribing  the  duties  and 
status  of  the  .\riny  Mnrses  Corps.  Tiie  pay  and  allowance  of 
n  nurse  on  active  service  is  t)  be  .|o  dollars  (/,"8)  a  montli 
when  on  duly  in  the  I'liited  States  and  abroad.  Chief  nurses 
gel  s  dollars  (/i)  e.\lra,  but  when  they  have  live  or  more 
nuiccH  und(  r  ih(  111  tlii^y  get  10  ildlliiis  i/.j)  extra,  and  25 
dollrtis  (/.s)  extra  wlien  llicy  linve  ten  or  more  subordinates. 
The  uniliirm  of  the  .\rmy  Nurse  ('nr|)S  will  consist  of  a  waist 
and  skirt  of  suitable  white  material,  adjustable  whiti'  cud's, 
bishop  collar,  while  apiiin,  and  cap.  The  badgi-  of  the  corps 
is  the  croi-H  (if  till'  Mrdieal  De|mrtiii,  nl,  in  green  enamel,  with 
gilt  edge,  pinned  on  the  left  side  (if  the  cdllar  of  the  uniform 
or  on  a  corresimnding  part  of  Ik'I  dress  when  she  is  not  in 
miiform.  After  appomliiicnl ,  iiurn'S  serve  for  iit  least  three 
iiionlliB  in  the  I'nilid  .-^tates,  during  which  jicriod  they  will 
leceive  special  iiisti  uetion  in  army  nursing.  The  appoint- 
ment of  an  army  luirKe  will  be  for  three  years,  two  ol  which 
will  iistiHlly  lie  passed  in  service  In  the  island  iiossessions  of 
the  I'nited  States. 


Jem  2S,  1902.1 


DIAKY. 


«6S9 


MEDICAL  VACANCIES. 
The  followine  Tacanclcs  are  announced  : 

ABBUPEBK    UNlVKIiSITY.  -Addition»l    Eiamlner   tor  Grwliutlon    fn  '11     Botany. 

12)  ClicmUlry.  (3)   llfdlral  Jurl»pru.l.'npi'  and  Public  UcaltU.    AppUcallons  to  tbe 

Secn-taryof  the  tnivLTsltr  Court  hy  Jiiii".^>tb.  „  ,         «^ 

BANBUKY;  IlOKrON   IN  KIEM  ARV.-Houie  Surmon  and  DupnnMr.     Salary,  ^fjlper 

annum,  with  hoard  andlodxlnit.    Applioatlona  10  tie  Honorary  Secretary.  i!l.  Marl- 

borouKb  H'taA.  Itanhurr. 
OBLPaST  :    MATEU  INKIRMORUM  H0SPITAL.-(11  Bcaldent  Piiynlclan.  (21  Besldont 

Surseon.    Appointment  for  sli  inantha.    Salary  at  tbe  rate  of  Kr*}  per  annum,  with 

board  and  lodcn?.     Applications  to  tbe  Honorary  Secretary,  17.  Cmmlin  Uoad.  Bel- 

faat  by  JnlyMrd. 
BELFAST:  QUKE.N'S  COLLEGES.  Ireland —(11  Donvllle  Protemonhlp  ot  Pby«loloiry. 

(2)  Profesitorship  ut  Natural  History.    Applications  to  the  UiiJor  Secretary,  Uubim 

Caatle.  by  Julv.'.th. 
BVERLEY:    EAST    RiniN'O    LDNATIO  ASYLUU.-Asslatant    Medical  Offlcer.  un- 

married,  and  between  21  and  2«  years  of  ajte.    Salary.  £1^  per  annum,  with  board. 

lodelng.  and  wasbinn.    Appllcaltona  to  tbe  Clerk  to  tbe  Visiting  Coinmitte  by  June 

aotn. 
BIBUINGHAM:  EOVAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL-Assistant  Sur- 

^on     Applications  to  The   Hon'^rary  Secretary  to  the  Medical  Committee,  0.  Gieat 

Charles  btreet,  Biriimmli:im.hy  Juiii-' :;  tb. 
filRMlNGHAH  PARISH.— Disirict  Medical  Offlcfr.   Salary  to  commence  at  i^SJO.  TisltR 

to  «l  ijperamum.    Applications  on  forms  provided  to  be  sent  to  the  Clerk.  Parish 

Omoes.  tilmund  Strtet.  Hiriiiinaham.  by  July  7lb. 
BIACKBIRN  COU-VrV  BliltulGU- Assistant  to  the  Medical  Olllccr  of  Health,  un- 
married, and  underO:.  v.-ars  of  years  -if  ft(fe.   Honorarium,  t'jO  per  annum,  with  hoard 

and  ItxlRlni;.    Applicaliuiis  to  Dr.   Alfritl  Greenwocd.  Meolcal  Olllcer  of  Health,  51, 

Alnworth  street,  BlacUmrn.  by  July  1st. 
CHARING  CROSS  HOSPITAL.— BaclmoloKlst  to  tbe  Hospital  and  Lecturer  on  Bac- 

terloloi^  to  the  Mfdlcal  schnul.    Salary.  XIOU  per  annum  and  share  of  class  fees. 

Applications  to  the  Secretary  by  July  '."ih, 
OHORLEY:  BAWCLIFPE  HOSPITAL -House  Surmon.    Salary.  «10(l  per  annum,  with 

board  and  lod£ini?.    Applications  to  tbe  Honurary  Secretary  by  July  ith. 
OENTBAL  LONDOS   THROAT    AND   EAR   HOSPITAL.   Grays  Inn   Boad -Hous'i- 

Surireon.  non-resident.    Honorarium  at  tbe  rate  of  40  guineas  a  year.   Applications  to 

the  Secretary. 
CITY  DP  LO.vDOV  HOSPITAL  POR  DISEASES  OP  TBE  CHEST.  Victoria  Park.  E  — 

Second  House-Psysician.    Appointmeiil  fur  six  months.    Salary  at  the  rate  of  £3<)  per 

annum,   with  board,  wasbuu?,  and  residence.      Applications  to  the  beoretary  by 

July  2nd. 
CBOVQON  BOROUGH  HOSPITAL  FOR  INPECTIors  DISEASES —Besident  Medical 

Olfloer.    Salarr.  4'li>i  per  annum,  with  liii.-ir>l  a(.d  residence.    Apolicatlons.  endorse^l 

"Resident  Medical  iitficer."  tj  be  sent  to  Dr.  U.  Meredith  Bicbards.  Town  Hall. 

Croydon,  by  June  :i(jtb. 
DEVONPOBT:  ROYAL  ALBERT  HOSPITAL.- Resident  Meitical  Officer;    unmarried 

and  under  S!  years  of  age.    Salary.  £110  per  annum,  with  board  and  lodgings.    AprM- 

catluiis.  on  forms  provided,  to  be  scut  to  th^  tjbalrmatt  of  the  Selecilon  Committei  r  j 

July  nth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN. Shadwell.  E.-Besident  Medical  Ofllcer. 
Salary,  and  hoard  residence,  and  laundry.    Appliuatious  to  the  Secretaiy  by  July  Stb 

EDINBURiiH  ROYAL  ASYLl'M —ASHistant  Physician.    Applications  to  Dr.  Clousio  1. 

<iLAMl)K(-.AN  COUNTY  ASYLUM.  KriiU-end.-Plflh  Assistant  Medical  Olllcer,  un- 
married ami  not  over  3ii  vtorrs  iif  affe.  Salary,  £170  per  annum,  witb  board,  lodging, 
and  waabing.    Appllc;ttions  tstbe  Medical  Superintendent  by  July  ;ird. 

OLA8G0W:  ST.  MUNGOS  COLLEGE -Notman  Chalrot  Physiology.  Applications  to 
tbe  Secretary,  ai,  West  Regent  Street.  Glasgow,  by  June  lltjtb. 

KEREFOBD  COUNTY  AND  CITY  ASVLUM.-(l)  Senior  Assist-ant  Medical  Ofllcer; 
onmarrted.     Salary.   £1.10   per  annum      {2i  Junior  Assistant  -Mi-^llcal  Olllcer;   not 

over  2^  year*  of  age.    Salary,  £1>X>  per  annum.    Board,  lodging,  and  washing  provided 

iQCach  case.    Applications  to  the  Medical  Superintendent. 
HORTON,  BPSOM  :    LONDON  EPILEPTIC   COLONY  ASVlU.V. -Medical  Superinten- 
dent, Dot  over  40  Tears  of  age.    Salary,  £5llU  per  annum,  increasing  to  £i;iri.  with 

unfumisbed  bouse,  et<-.    AppilcAtmus.  on  forms  provide<l  to  hu  sent  to  tbe  clerk  of 

tbe  Asylums  Committee,  li.  Uaieiloo  Place,  s  w..  by  July  7<b. 
HOSPITAL  FOB  OONSUMI-TIOX   AND  DISEASES    OP    THE   CHEST.   Brompton - 

Kasldent   House- Physicians.      Appoin'iiienta  for    six   months.      Honorarium    £-.16 

Applications  to  the  Secretary  by  July  1st. 
OSPITAL    FOR   WOMEN.    Sobo   Siiuare.    W  — Reirlstrar.     Appointment   for  twelve 

months.    Uunorarium  26  guineas.    Applications  totbe  Secretary  by  July  7th. 
LE  OF  WIGHT  If  Ml  i.V. -Medical  Oill-prand  Public  Vaccinator  for  the  Ryde  District. 

Salary.  £U>j  per  annum  and  fees.  Application  to  the  Clerk  to  tbe  Uuanlians.  Newport 

Isle  of  \Vigbt.  by  J  une  1 01  b. 
LEEDS:  Y'ORKSHIRE  COLLEGE.- Junior  Demonstrator  In  the  Patbologital  Depart- 
ment.   Salary,  £130.    Applications  to  tbe  Secretary  of  tbe  College  by  J  une  30th. 
LEITU  HoScIVaL— Two  Ass  slant  Physicians.      Applications  to   tbe    Secretary,    :l, 

Bemi-  ■  I  Ireet,  Leith. 
LIVERPOOL  INFECTloi;S  D1SEA8B8  HOSPITiLS.-Two  Assistant  Resident  Medical 

Ollicers.  unmarnei.  and  not  exceeding  28  years  of  ago.    Salirv.  £12ii  per  aonum.  each 

w.tli  board    wasbink'.    and   lodging.     Applications  endorsed   "Assistant    Resilient 

Mi-dicAl  oiucor."  ti.  be   sent  to  the  Town  Clerk.  Municipal  Olllcss.  Liverpool,  by 

JulyKth. 
LIVERPOOL   INFIRMARY   POR   CHILDREN.-Asslstant   House  Surgeon.     Appoint- 
ment   or  six  miiiiilii     Salary.  i:V>,  wHIi  board  and  lodging.     Applications  to  llie 

Honorary  Treasurer.  Mynle  olrect.  Liverpool. 
I/INDUN    COUNTY    ASYLUM,  Oolney  Hatch,  N.— Junior  Assistant   Medical  Ollleer. 
.    between  il  and  ;ti  years  of  age.     Salary.  e\:<0  per  annum,  witb  board,  furnished 

.apartments,  and  wubiiK.    Applica'iuns  in  forms  iirovided  to  tie  sent  to  the  Clirli  of 

tbe  Asylums  Comitiiitee.  tl.  Waterloo  Place.  S.W.,  tiy  July  Srd. 
LOM'ON  HOSPITAL.  Wbltecbapel.  E.— (1)  Assistant  Surgeon.    (2)  Surgical  Re ^strar 

salary.  £liio  per  annum.    Applications  to  tbe  Mouse-Governor  by  June  27ih- 
LONDON   HOSl'lTtL  MEDICAL  COLL  1:1  IE.  Mile  End.  E -Aislitani    IVironstrator  of 

Anatomy.    Salary,  tiisayear.    Application  to  the  Warden,  by  July  Utb. 
MAIDSTONE;    WEST    KENT    GENERAL     HOSPITAL -House  Surgeon  ;    unniarrlwl. 

Salary.  £120  per  annum,  with  board  an  1  residence.    Applications  to  the  Secretary  by 

July  7tb. 
N.^TIOXAL    HOSPITAL    fOR  THE  PARALYSED    AND   EPILEITIC.  Queen  S.|uare, 

W.C— Mouse  plivslcian.     Salary.  f.'iO  per  an'iuiii,  with  boanl  and   rrslnenci'.  or  £10u 

rx>r  nnnitm  wuli  iKjanl     Applies'. ions  t..  the  i'liairman  of  thi-  IlL-arrt  by  July  lOtb. 
NEWCASTLKONTVXE    C1T\    HOSPITAL  FUR  INFECTIOUS  DISEASES- Resident 

Medical  Olllcer.    Salary.  £l'ii  per  annum,  rising  to  £160.  witb  boanl.  lodging,  etc. 

Applications  to  the  Modloal  Officer  of  Health  Town  Hall,  Newcastloon-Tjne. 
NORWICH:     NORFOLK     AND    NORWICH    llOspiTAL.-Second    Assistant    Mouse 

Surrfeon     App'inliiient  for  s'\  nomths.      Hoin-rarlum,  £.M,  With  board,   lodging,  and 

washing     AppllcalloiiH  to  tlin  Sfcretary  by  Ju'y  1st. 
NOTTINGHAM  (1ENER-\L  111 Sl'ENSARY. -Assistant  Resident  Surgeon  ;   unmarried 

Salary.  £10J  per  annum,  nioressing  £lo  yearly,  with  furnished  apartments,  etc 

Applications  to  tbe  Secretary.  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham. 
■SOY'.VL  EYE  HOSPITAL.  Smithwark      llouss-Surgoon.     Remuneration.  .VI guineas  per 

annum,  with  boar\l  and  lo.lging.    Applications  to  tbe  Secretary  by  July  Utb. 
ST.  MARYLI-;B0NI-.  GUARHHNS— Misllcal  Olllcer  for  the  Soutliall  Schools.    Salary. 

£100  per  annum     Appllciiions   to    tbe    Clerk   to    the    Board.   Guardians'   Oinces. 

Nortbumborlarid  Street.  W..  by  Juneaith, 
SALOP  AND  HONIGDMERY    COUNTIES    LUNATIC  ASYLUM.  Biclon  Heath,   near 

Shrewsbury.- Meilieal  SuperiniendiMit ;  not  exceeiling  46  ye.ars  of  age.    Salary.  £i»60 

per  ammiu.  with  unfurnished  house,  ot*.     applications,  on  forms  orovided.  to  bn  sent 

to   W     Kaxtcr.  Clerk   to  the    Couimiltco  of    Visitors,    SbirehiU.  Sbrewshnty.    by 

JuneSOth. 


SEAMEN'S  HOSPITAL  SOCIETY.  Qraenwieli.  S.E.— Surgeon  to  Out-paUentj  al  tha 
Branch  Hospital,  Hoyal  Vlotorla  and  Albert  Docks.  ApplloaCloiu  to  tbe  SecraUry  by 
July  Sth. 

SHEIWSBIRV-  S4L0P  INFIRMABV.— Assistant  Bouae-Sunreoo.  AppolntlBrnt  for 
su  months  hut  eligible  for  re-election.  Salary  at  tbe  rate  of  •'40  per  annum,  witb 
board  and  apartments.    Applications  to  the  Secretar.v  by  July  6tb. 

SOMERSET  AND  BATH  ASYLUM.  Cjtford.  Taun'on  Assistant  Medical  OIJe«r.  not 
over  91  years  of  age.  and  unmarried.  Salary.  £16.^  per  annum,  witb  nimUbea 
apartments,  board,  etc.    Applications  10  the  Medical  Supcrtntondent  by  July  Mlb. 

STAFFOHlisHIRE  GENERAL  INFIRMARY.  BUflonI— Assistant  Hooa^Sontooil. 
Salary,  t^  1  pt- r  annum,  witb  board.  lodklDg.  and  waabmg.  AppllcatioDS  to  the  Bonaa- 
Surgeon  by  Ju'y  ;itb. 

THROAT  HOSPITAL.  Golden  Square.  W.— (11  Senior  Housc-Surgeon  (rraldentl :  aaJary. 
£60  per  aimum,  with  boani.  lodging,  and  waablng.  (21  Junior  Hona»  Surgeon  (noo- 
resi<l(-ntl  ■  salarv.  tlui  per  annum  and  luncb  dally.  I^i  Senior  Clmlcal  Assistant. 
Applicatirns  to  the  Secretary-Snperuitendent  for  il)  and  (2)  by  June  2ird  axid  lor  13) 

WALTHAHSTOW  URBAN  DISTRICT  COUNCIL -Resident  Medical  Offlcer  at  tbo 
Isolation  Hospital.  Chingfonl.  Salary.  £12o  per  annum  witb  board  and  lolglng.  Ap- 
plications, on  lorms  provided,  to  be  sent  to  tbe  Clerk  of  Council.  Town  Hall,  ifaltbam- 
stow. by  July  Sth. 

WEST  BROMWIOH  DISTRICT  HOSPITAL.-Resldent  Junior  House  Surgecn. 
Salary,  .t.vi  per  annoni.  with  board,  lodging,  washing,  and  attandanoe.  Applications 
to  tbe  Honnrar>  Secrptar>.  ChurclnU  House.  West  Brcmwicb. 

WOLVERHAMPTON  GENERAL  HOSPITAL.-Assis'ant  House Pbysielan  Apoolnt- 
meut  lor  six  months.  Honorarium  at  tbe  rate  of  £76  per  annum,  witb  boara,  lodguix. 
and  wasbmg.    Applications  to  the  House  Governor  by  June  30tb. 


MEDICAL    APPOINTMENTS. 

C0L<jt!HOUx,  J.  s..  L.E.C.P..  L.B.C.S.Edln-.  appointed  Medical  Olllcer  for  the  South  Slda 

of  tia.rlocb  Parish.  „  ,     .t     ■ 

CEOCKI.R.  J.  M..  MB.C.S..L.BC.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  tba 

BingleV  biBlrict  of  Vorks. 
DiLY.  Ramsay.  M.D  .  B.S.,  appolnt«d  Clinical  Assistant  to  the  Chelsea  Hcspital  for 

Women.  ,     .. 

llRNKi.n  vs.  P  J  .  L  R  C  S.I  .  L  A.H.Dob..  appointed  Certifying  Factory  Surgeon  lor  ths 

Foxtord  DisUict  of  County  Mayo.  ..„.,,, 

HluliEBT,  Charles  Htnry,  L.R  C  P.    L  R  C.S  E  .  L.F.P-  and  8.G.,    appointed  Modlcal 

omcerof  Health  for  the  Urban  District  of  Compstall  (Cheshire). 
BiCiHET  H  Campbell.  M.D  Glass  .  D.l'.M  Lond   appolnteo  PbvsiolantoH.B.M  Legation. 

Baoglvok.  Siam.  nre  P.  A.  Nigbtmgale.  M.D.EJin..  reslgneil. 
HOEVE.  Mavnard.  M.A..  MB.  B.C  Cantab  .    MR  0  S  .   L  R.C.P.,  appolntovi  Asnatant 

Anasstbe'tist  to  tbe  Hospital  for  Women.  Solio  Souare.  W  . 
Lee     Rowland.  M.B.,  Ch.B.L^nd.  appointed  Assistant  Medical  OIBocr  to  the  Omrolfl 

Union  Workhouse  cit-*'  Cami'l*ll  Jenkins.  L.B.C.P..  L.R  C.S.tdin. 
McGvviN.Lawrie  Hugh. F.R  C.S. Eog. appointed  S'jrgeonto  In  Patients  at  tbe  Branch 

Hospital  of  the  Seamen's  Hospital  Society,  Boyal  .Albert  Uock. 
MEECli-K   C.Jerome.  MR  C.S  Erg .  LR.CP.Lond..  appointed  Bejident  Medical  Offlcer 

to  the  St   Mary's  Hospilal  (or  Sick  Children.  Piaistow.  ru'c  Mr.  Attbut  B.  Wblta- 

bcad   LR.C.s.  L  KC.f.Edin.  LF.P.SGlasg.  resigned. 
MURtsON.Palrirk.  MB.  C  M  Etm.  D  P.H.Camb.,  appolnUd  Medical  OlEcer  ot  Health 

fortbe'Corporationof  Durban.  Natal.  

Naugle.  E.  C.  L.S.,  B.A.,  appointed  Clinical  Assistant  to  the  Chelsea  HoiplUl  tor 

ST.  Lbghi!  Robert  A..  M.B.Edin..  appointed  Hon;rary  Pbyaiclan  to  the  New  Somoraet 

*  Hospital. Capetown. 
Sbaw    Cecil  E.  M.D..    M.Ob.,    B.C.I,    appointed    Honorary    Consulting  Opbthalmlo 

Surgeon  to  the  County  Antrim  Intlrmary,  Llsbnm. 
SvniMSiiiEi     Henry   F,  M.B.CS.Eug.  L  R.C  P.I,ond..  app'vlnted  Assistant  Resident 

Medical  omorr  to  IM  "t.  Mary's  Hospital  for  Sick  Children.  Piaistow,  ric.  ».  K- 

Jubnston.  M.  B.C. MFaIiu.  resigned. 
STBtl-K   Kinueth.  MR  C.S.  LRC  P..  appointed  Anaesthetist  to  the  Seamcn'a  HosplUl 

Society,  with  duties  at  the  Dreadnaugbt  Hospital,  tirtenwlcb. 
Thobntov     F.   B.  MB.   BSLond..  appointed   Meilical  oincer  to  the  Post  Office  at 

Derby  am)  Medical  Referee  for  lbs  Board  of  Education  at  the  Derby  CenUo. 


DIARY  FOR  NEXT  WEEK. 


TCESUAV. 

Tnlvrrallr  of  London  Plijslolosrlral  I.aliorulorlCM,   South  Kensington. 
6  p.m.— Dr.  Waller:  Tbo  Signs  of  Life. 

WF,l»'F.MU.iY. 

UnlviT'.ll)   of    London  PhjKloloslrill    lilbopalorlea.  Sooth  Kensington. 

6  p. in  -  Dr.  L.-onard  Ulll :  The  Physiology  o(  R»'spiratioii. 
Obalelrlrnl  ttocU-ty  of  I.ondnn.  20.  Hanover  Srjuare.  W  .  8  p.m.-Speclmei«  will 
"    !«""""'  Mr.Dorananil  others,     ^^^^n  ,r>,mmmncM^:j.,„BCX>^   llr'^Joh^W 

eclampsia,  with  necropsy  and  remarks  by   Dr.  B.   "-,  W'".,    '"•Ci!  .     -^     .  vViui 

Taylor       iu    Complete     Inversion   of     Uterus  miuirlng   Operation:    i2     Ovarian 

Tumour  Obstructing  Delivcrj:  Vaginal  (ivartotoniy. 

TIIITIt->4DAV. 

norulltrn  "soclolj',  30.  Hanover  Suuare.  W  .  S;Vl  p  m. 

POHTURADCATK  COnMM  ASfO   IBCTrRES. 

Charing  Cross  Hospital.  ThurKlay.  4  pm.- l^stbl.log1cal  Demonstration. 

Hosollal   l,.rConsuml'''mi  and  Dlse-ases  of  the  Chest.   Brompton.   W  clnesd.ay.  I  P  m.— 

Lec'lureourulnrculous  Peritonitis   Surgical  Treatment  1 
Madlcal  Grailuates'  College  and  Polycllnie.  O.  Cbeniea  Street  W.O.    D«"">"'(?''""fJTJ? 

bTglv™    "t  4    om    a«   follows  :-M,vnday.  skin;   Tues.liiy.  mcdl.uu';    W  dncaiUy, 

surgical;  Thursday,  surgical;  Fr,ila.v.ear.  .        _    »n      <n...a>. 

Natlmial  Hospital  for   tbe  Paralysis!  and    Epileptic,  Queen    Square,  W.O..    TUnra. 

3  30P  ni.— Lecture  on  Muscular  Movements. 
Weetmlnstop  Hoapital.  8.W.,  TueKlay,  1.30  p.m.-Demonstratlons. 


BIRTHS,  MARRIAGES,   AND  DEATHS. 

The  charge  for  inxerling  announcement*  of  Birlht,  llarriagef,  and  Deaths  is 
Ss.  «<i..  ui'ii'i-'i  >i"n  fhmUil  be  fnrwarded  in  pn/toJUce  orderi  or  tiampsvilk 
the  notice  not  later  tJian  Wedne«da<j  morning,  in  order  to  etuure  intertion  in 
the  current  isteue. 

BIRTH. 
OlryO»D.-At  Brlerley  Htll.  St»«».  00  tbe  is:b  Inst.,  the  w  Je  ol  G.  Keith  Glllorl  MA. 
of  a  daughter. 

MARIUAOR. 
PElii.i.liivmv-H.wicrr.-Onthe  I7th  m.t  .  at  81.  •lude-a,  Soutbj*^  Iv  theBCT.  Cjnon 
Blunoell.of  Hsisail.  Hoiior»ry  i  liarlain  to  tb.  Mng.  ">",;".«•'.  2S??  toKva 
Vicar  and  Rural  Desn.  Dr  Prii.li,  l.iry.  ot  b"""'.' %House.  (Jrmski  k  Uncs.  to  Brj 
Stuart,  youngest  dsiigbter  ol  the  in'e  General  W.  Selwool  Hewett,  Bombay  Stan 
Corps.    Indian  and  Aritentii-e  papers  p  esse  copy. 


i66o 


llSDtCA.L     JOURN 


.J 


LETTERS,    NOTES,    Etc. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COHMUNICATIONS  respecting  Editorial  matters  should  tie  addressed  to  the  Editor.  1,  Agar 
Street,  Strand,  W.C,  Londou  ;  those  cont-eniing  business  mutters,  advertisements,  non- 
delivery* ol  the  Journal,  etc.,  should  be  aiidressed  to  the  Manager,  at  the  Ollice,  ^S, 
Strand,  W.C,  London. 

OKJQLN'AL  ARTICLES  aid  LBTTEES  fortearded  for  pithMcatim  are  understood  to  be 
offered  to  the  BniTun  Medical  Journal  aloite^unleas  the  cotitrarj/ be  stated. 

Au'..BOBS  desirine  reprints  of  their  articles  published  in  the  British  Medical  Joubsal 
are  requested  Ut  eomtmujicate  with  the  llanaKer.  429,  ijtrand,  W.C..  on  receipt  of  proof. 

OOREESPOSDENTS  who  Wish  notice  to  be  taken  01  their  communications  should  authenti- 
cate them  with  their  names— or  course  not  necessanlj  ior  publication. 

OOEBESPONDE>'TS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Maudscripts  porwarded  to  the  Office  of  this  Joubnal  cannot  undsb  ant 
Circumstances  be  Retuuned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hasi- 
ness  of  the  Journal  be  addressed  to  the  Ikiitor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

TILEGBAPHIC  ADDREag.— The  telegraphic  address  of  the  EDITOK  of  tht  BbiTISR 
Medical  JovuyxLia  Aitiofoffi/.Lomlon.  The  telegraphic  address  of  the  MAXAGE& 
ot  the  British  Medical  Journal  is  ^rficu^afe,£on(fo}i. 


S"  Queries,  answers,  and  eommunieaiions  relating  to  subjects  to  which 
tpecial  deparlmenta  oj  ttie  Bhitish  Medical  Joubnal  are  devoted  vrill  ie 
found  under  their  respective  headings. 

aUERIES. 

Refpaction. 
Nox  asks  to  be  recommended  a  book  suitable  for  a  general  practitioner 
wishing  to  undertake  tiie  examination  of  eyes  and  the  prescribing  of 
suitable  spectacles,  etc, 

",»  Swanz.v's  Diseases  of  the  Eye  (London  :  Lewis,  12s,  6d.)  would  pro- 
bably meet  our  correspondent's  requirements.  One  of  the  best  books 
solely  on  refraction  which  is  nut  too  elaborate  is  that  by  Stanford 
Morton,    (London  ;  Lewis,  3s,  id.) 


AKHWEKS. 


PLBET-StJnoEON  C.  BncHANAN  HAMILTON,  R.N„  writes  in  reply  to 
"B,R.H.,"  to  express  the  opinion  that  the  climate  of  Auckland,  New 
Zealand,  is  well  suited  to  patients  with  delicacy  of  the  lungs,  but 
otherwise  in  good  henlth. 

IiiijiH  iloMK  rOH  Dki  i;i 'ii\  K  Cim.p. 

StrnoEON-GENKRAi,  (retired).— Our  coriisiiondciit  might  address  an  in- 
quiry to  the  Stewart  Institution  for  Ulmlic  and  Imbecile  Children  near 
IlubllD.  Pupils  are  admitted  either  free  by  election  or  on  payment  ol 
/50  a  year.  The  Secretary  Is  Mr,  W.  McO'Neil,  ao,  Moleswort'h  Street, 
i>ublln.  

KEXTEBH.  NOTEI§,  Etc, 

Absence  of  Teeth, 
J)n,  \V,  llKuriKHT  fJnEdOHY  (Heverlcy)  writes:  While  doing  dispcrsniy 
work  as  a  student  In  KdinhiirKli  In  iSm,  I  came  across  a  curious  c.'se  of 
absence  of  teeth.  The  patient,  a  man  a(;ed  56,  had  sviii|itoni3  of  early 
phthisis,  and  having  read  that  some  French  writers  describe  a  pink  line 
clOBO  to  the  truiti  as  a  minor  symptom  of  this  discape,  1  proceeded  to 
look  for  it.  The  man's  mouth  was  absolutely  devoid  of  tcctli,  and  I 
found,  on  closely  cross-iiueslloning  his  wife  and  hlmsoir,  that  lie  had 
never  had  any  teeth  till  the  ago  of  m.  In  that  year  his  wife  presented 
him  with  a  child,  and  (probably  in  honour  of  this  event)  his  uppcrright. 
canine  suddenly  made  Its  appeaiance.  It,  however,  dlsappeareil  a  year 
later,  and  there  had  been  no  sign  of  another  tooth  since.  I  coiiUI  tVace 
no  bored  I  t;iry  absence  of  teeth  In  any  other  moinbors  ot  his  family,  and 
the  patient  JiaU  no  recollection  of  any  serious  disease  of  childhood 
which  might  have  allcctod  the  germs  of  (possible)  temiiorary  teeth. 

The  PATMOtOdV  of  Uiiic  Ann. 

J)B.  J.  CUTMTiKiiTSON  Walkkk  (:it.  AiiBtell,  Cornwall)  writes  :  The  writer  of 
the  article  In  the  lliiiiisn  MKUirAi.  Jouhnal  of  ,Iuno  utli  on  the  iumIii 
bodloi  In  food  anil  urine  ends  with  the  slidilllcant  stntcmonl  that  the 
lait  word  Iifih  not  been  said  on  tlils  subject.  No  doiilit  the  caielul 
analysis  of  foods  (or  iiilc  add  or  Its  c<|Ulvalonls  Is  a  maltci' of  much 
couHciiiionce,  and  II  thoi  oncluslonscomo  to  In  Di'.  Ilall's  article  in  this 
regaid  arociiciilniied  lln-y  iimv  luovc  of  great  value.  Hut  In  rognid  to 
the  conclusions  which  the  writer  draws  Irom  analyses  ol  tlic  urine  of 
various  Inilivliliials  ex|>crliiioiilcd  on,  II  Is  clear  (nmi  llulg'swork  tliat 
tliciearool  no  value.  This  Is  iitifortiinatc,  as  \>r.  II11II  hius  spent  time 
and  trouble  on  tlioin.  Ilalg  it'rir  Ariitnnn  Fnclnr  in  Ihf  i'mu^nllimiil 
Di'i-ntr.  ith  edition)  has  shown  that  a  iioisnn  on  what  Is  called  "ordinal  \ 
mixed  diet,"  will,  aflor  being  put  on  a  strict  uric  acld-lroo  diet,  go  on 
oxcroUng  an  excess  ol  uric  mid  lor  weeks  and  monllis,  bccniise  he  lian  a 
■toreol  uric  acid  In  his  liver,  spleen,  and  nisowherc  which  Is  onlyslonlv 
c»croted.  tloncc  it  Is  usoln'  s  to  ivpcilmcnt  on  nn  Individual  who  may 
one  day  excrete  a  Inrifiir  excess  of  nrlc  add  and  the  next  day  very  little, 

,  such  llni-luallons  being  deiiendent  on  \'iirloiiH  causcH.  sticli  as  heat  and 
«*olil.  nikiiliiitty  or  lu'ldity  of  food,  and  other  causen.  Anyone  who 
Itudlc'i  Ilalg  »  book  will  see  that  the  curves  ho  gives  prove  most  conclu 
■Ivcily  that  on  ordinary  mixed  diel  uric  add  Is  stored  In  the  body.  All 
my  Inloniiattrin  on  this  subtect  Is  drawn  Irom  Malg's  work,  and  no  one 
who  wIslicH  to  do  good  woikonnrlc  Bi'ld  can  alLu-d  to  Ignoi'e  It.  I>r. 
Hall's  Hfiln  rpferf  lice  to  Ilalg  Is  ft  remark  In  rderenco  to  the  article  on 
the  ihuiian  llody  as  an  Atialvlli-al  Machine,  piibllslied  tn  the  .Ioijhn'ai. 
Ronio  mouths  ago,  1  think  t>r.  Hall  cannot  have  read  that  article  very 
carefully. 
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AN  EPITOME 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(It  Mulliplr  .Mjclaina. 

E.  \ViEL\Mi  <){  Basel  (  J'irchow'.i  Arckir, 
October  iitli,  1901)  describes  at  great 
length  5  t'ases  ol  this  condition,  o)ii<-lly 
ironi  llif  liislological  standpoint.  Three 
of  them  he  published  in  1893.  The  fourth 
case  was  in  a  woni:in  oi  61.  wlio  had 
stabbing  pains  in  the  back,  but  no  ob- 
vious symptoms  of  bone  disease.  No 
albumen  \va=  found  in  the  urine,  and 
the  author  believes  there  was  no  albu- 
mo.~e.  Small  tumour  masses  were 
were  found  in  tin-  bimes  of  tlu-  skull, 
the  ribs,  and  tlie  sternum,  and  in  tlie 
upper  part  of  one  Inimeius  and  one 
femur.  They  partly  involved  the  dura 
mater,  but  in  all  other  parts  did  not 
transgress  the  limits  of  the  bones.  No 
local  primary  growth  was  found. 
Histologically,  tlie  masses  were  of  the 
i-onneotive  tissue  type,  highly  celluliir, 
consisting  of  numerous  small  round 
cells  «ntl  a  smaller  number  of  large, 
mostly  mononuclear,  giant  cells,  and  a 
delicate  intercellular  substance,  forming 
a  line  network  in  which  the  cells  lay 
singlj-.  In  spite  of  the  obvious  struc- 
tuial  ditferences  between  these  masses 
and  normal  marrow,  the  author  is  of 
opinion  that  tliere  are  dose  relations 
between  them,  and  considers  that  the 
presence  of  mononuclear  giant  cells  in 
the  tumours  is  strongly  in  favour  of 
this  view.  In  the  otiier  new  case  (a 
woman  aged  54)  no  clinical  history  was 
obtainable.  The  post-mortem  examin- 
ation showed  that  the  osseous  system 
was  beset  with  circumscribed  tumours, 
wliich,  unlike  tliose  in  the  preceding 
case,  had  in  many  places  broken 
through  the  lompaet  bone  and  were 
proli  feral  in'.;  in  the  surrounding  tis- 
sues. Wieland's  5  cases  all 
showed  slight  liistological  dilleiences, 
but  agreed  m  the  main.  The  structure 
of  the  tumours  was  fundamentally  the 
same,  namely,  round  i'clls  surrounded 
by  a  connective  tissue  reticulum  and  re- 
sembled most  closely  lln'  normal  reticu- 
lated tissue  found  in  lymphatic  glands, 
as  well  as  in  the  si)lien,  the  bone 
marrow,  and  other  adenoid  tissues.  The 
author  IS  inclined  to  designate  them  as 
lymphosan-umata.  This  condition  has 
no  specially  characteristic  .sympto- 
matology. .Vlbumosuria  is  not  a 
constant  accompaniment  of  multiple 
bone  tumours,  ami  thue  is  nothing 
enaracteristic  in  tie  bone  pains.  They 
are  always  marked  by  prolound  Hniemi.*, 
wliich  is  probably  cenrected  with  in- 
terference with  the  l>lood-iciriiiii)g  fuiu- 
taons  of  the  marrow,  and  therM  \»  geni  r- 
ally  fev<r  towards  tin-  close.  The  aiiUxir 
points  out  that  under  ihe  term  multiple 
myeloma  thrfe  distin'-t  sHei-tions  of  the 
bones  are  included,  an  1  he  proposesthat 
it  should  be  ustd  in  f  iiture  in  its  strict 
aiatomical  sense,  to  des'gnate  circum- 


scribed lymphatic  deposits  in  the 
marrow,  their  structure  beiiii;  strictly 
homologous  to  that  of  the  tissues  among 
which  thfy  lie.  They  may,  however, 
break  through  thi'  bone  into  the  neigh- 
bouring tissues,  but  they  never  produce 
metastases.  The  term  lymi)hosareoma 
he  would  apply  to  sharply  circuin.'cribed 
new  formations,  con.sisting  mostly  of 
round  cells,  and  dillering  as  regards  tlie 
cell  form  and  the  intercellular  substance 
from  the  normal  marrow.  These  tumours 
may  remain  within  the  normal  limili*  of 
the  bones  or  may  proliferate  into  adja- 
cent parts,  but  metastases  in  distinct 
organs  are  exceptional.  A  third  class 
comprises  cases  of  alveolar  sarcoma, 
endothelioma  and  perithelioma  de- 
scribed by  Kahier,  Marchwald,  and 
others. 

iH  Hllophobin ;    IIn  Pn(lio;;rne!.N   :in«l 
Trenfnit'nt. 

Ki;at.\  {Gaz.  Med.  J.omliard..  November 
lolh,  1901)  investigated  the  gastric  con- 
dition of  20  insane  patients  who  mani- 
fested sitophobia  (aversion  to  food).  In 
depressed  psychical  states  in  wliich  the 
brain  was  ann'mic  there  was  deticiency 
or  even  absi'nce  of  hydrochloric  acid; 
but  in  conditions  of  mental  agitation  or 
exaltation  the  hydrochloric  acid  was  in 
excess.  lie  believes  that  a  vicious 
circle  e.xists,  the  condition  of  the  ner- 
vous system  aflecting  the  stomach,  and 
the  abnonnal  digestive  products  in  the 
stomach  in  tuni  bringing  about  a  iieurc- 
cerebral  auto-intoxication.  In  melan- 
cholia an  atonic  dilatation  of  the 
stomach  is  constant;  and  regular  wash- 
ing out  with  a  soda  solution  improves 
its  condition  and  its  functions,  .lust  as 
in  simple  neurasthenia  the  patient  is 
exagireratedly  affected  by  his  gastric 
disturabances,  so  in  the  insane  the 
mental  condition  is  benelited  by  the 
local  improvement.  In  .Tddition  to 
washing  out,  Kuata  administers  hydro- 
chloric acid.  This  treatment  increa?<  < 
the  inorganic  acids  (free  and  combined), 
and  improves  the  tone  of  the  slomaeli  : 
but  in  a  few  cases,  even  where  the  diges- 
tion was  greatly  improved  and  the  in- 
sanity cured,  no  inorganic  acid  was  to 
be  ii."!eeted  111  the  gastric  juice. 


(.t»  Muililoii   llnHOI  of  Tlliliolil    i'riiT. 

WoKMi-HK  (Thise  lie  Pans.  1901)  has  col- 
lected a  series  of  cases  of  typhoid,  show- 
ing an  abrupt  invasion.  That  this 
occurs  has  been  admitted  lorsometime, 
especially  on  the  authority  of  Wuiider- 
licli.  Still  the  fact  is  not  so  familiar 
that  additional  cases  are  without  in- 
terest. Tlie  patient  may  be  apparently 
quite  well  the  day  before,  or  even  the 
same  day,  following  his  usual  occupa- 
tions, ile  may  be  suddenly  attacked 
with  extreme  pyrexia  not  unlike  imeu- 
monia.  11  comes  on  apparently  witliout 
i-nuse  or  warning,  and  usually  with 
rigor,  either  a  very  severe  single  one,  or 
eUe  weaker  and  repeated,  the  tempera- 
lure  risiiic  rapidly,  attainini;  ^9  or  40 
C.  lleadiiehe  of  a  severe  kind  is  usually 
present,  and  is  very  suggestive  of  in- 
fluenza. In  other  cases  severe  colic, 
vague  abdominal  pain  with  loss  of  appe- 


tite, and  intense  prostration,  may  con- 
stitute a  special  variety.  In  such  cases 
there  is  generally  nausea  or  vomiting. 
In  auotl  er  variety  intense  giddiness 
maybe  Hie  prevailing  symptom.  The 
writer  even  refers  to  some  observations 
by  Maurice  Raynaud,  in  which  violent 
rheumatic  pains  were  present,  and 
AVidal  describes  a  somewhat  siinilar  case 
in  whicli  there  were  severe  pains  in  the 
knee-joint.  It  must  be  borne  in  mind 
that  lu  children  the  onset  of  typhoid  is 
often  extremely  rapid,  with  nausea, 
vomiting,  with  intense  pyrexia  and  dis- 
tress. It  seems  that  cases  of  typhoid 
showing  abrupt  onset  aiv  met  with  in 
persons  who  have  been  run  down,  or 
wiio  have  come  through  some  severe 
crisis  or  trying  emotion.  Thus  it  may 
be  met  with  among  soldiers  .ifter  a 
forced  march.  Another  interesting  fact 
in  conneclioa  with  such  cases  is  the 
early  appearance  of  the  serum  reaction, 
(ienerally  speaking  this  docs  not  mani- 
fest itself  till  near  the  end  of  the  first 
week,  but  in  abrupt  cases  it  may  be  pre- 
sent on  the  third  day.  The  prognosis 
in  su<-h  cases  is  not  as  yet  fully 
established.  In  some  instances  the 
cases  have  rapidly  become  fatal,  but  in 
others,  again,  complete  recovery  liaa 
been  known. 


SURGERY. 

(4>  I'erlucitl  Prui^lnlmuiiM. 

.\li;aruan  (Lull,  et  Mem.  tie  la  Soc.  df 
Chir.  lie  Park,  No.  33,  1901)  holds  that 
suprapubic  prostatectomy  in  cases  of 
hyperstrophy  of  the  prostate  is  a  grave 
and  o;ien  an  unsuccessful  operation. 
The  mortality  is  uoin  10  to  15  per  cent,, 
and  11  is  very  frrt|uenlly  followed,  after 
a  short  interval  of  relief,  by  a  return  of 
the  troublesome  symptoms.  This  sur- 
geon isastr<)ng  advocate  of  the  perineal 
operation,  which,  he  holds,  may  be  pei- 
fornied  in  a  large  proportion  oi  cases  of 
enlari-i  d  prostate,  the  only  contia-indi- 
eatioiis  being  very  advanced  age,  free- 
dom from  difliculty  in  c;ilhelerisni,  the 
exislmce  of  extensive  periprostatic  or 
perivesical  abscesses,  tcrious  lesions 
involving  l>otli  kidneys,  and  advanced 
urinary  cachexia.  This  operation,  it  is 
asserted,  is  not  a  dangerous  one,  anil  is 
followed  by  brilliant  therapeutical 
results.  A  full  description  is  given  of 
the  author's  method,  whieli  consists  in 
breaking  down  and  removing  bit  by  bit 
the  eiilHiged  prostate,  the  capsule  being 
left,Biid  by  leaving  for  a  time  an  open 
perineal  wound.  The  aiiUior  has  iie.r- 
lo'iiii'd  this  operation  on  iS  ]mtieiits 
without  a  single  fatal  re.-ult.  Of 
these  18  i>atieiils  S,  he  states,  have 
been  completely  cured,  and  are  now 
able  to  niictiirate  lleely,  the  urine 
being  i  lenr  and  limpid,  and  the  general 
condition  quite  sound.  Of  the  other 
patients,  i  has  been  lost  sight  of, 
3  slill  retain  an  open  sinus  in  the  peri- 
neum, and  4  have  not  been  long  under 
observati, 111  since  the  date  of  the  opera- 
tion. In  the  successful  cases  it  maybe 
noted  the  lon.i;est  interval  since  the 
date  of  operation  does  not  exceed  six 
months. 


2Tsic  Bxin^H      "I 
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«.i»  Csmblned  Enipj-ema  of  the  Cavities 
of  the  Face. 

?.  Braunschweig  {Miinch.  med.  Woch., 
Jaly  i6th,  1901)  records  a  very  instruct- 
ive case  of  combined  facial  empyema. 
He  gives  a  clear  account  of  the  path- 
ology of  abscess  of  the  antrum  of  High- 
more,  of  the  frontal  and  ethmoidal 
■sinus  cells,  and  of  the  orbital  cavity  : 
and  the  connection  of  these  processes 
•with  some  pathological  conditions  of 
the  orbit.  The  history  of  the  case  is  as 
"follows :  A  student,  aged  22,  gave  a 
3O0d  past  history,  with  the  excejition 
of  an  attack  of  tonsillar  di]ihtheria  at 
the  age  of  5,  and  of  a  fall  on  to  liis  nose, 
the  exact  effect  of  which  was  unknown. 
This  fall  occurred  also  at  the  age  of 
3  years.  In  .Tanuary,  1SS9,  a  swelling 
was  noted  at  tlie  upper  and  inner  angle 
•of  the  right  eye.  This  was  incised  and 
pus  evacuated.  In  December.  1891,  a 
•new  swelling  appeared  in  the  same 
situation.  The  opinion  of  Professor 
Pagensteclier  was  that  there  was 
hydrops  of  the  right  frontal  sinus. 
Fluid  was  evacuated  by  puncture,  and 
the  condition  gave  no  trouble  until 
August,  1900.  After  a  severe  cold,  the 
upper  and  inner  angle  of  the  right  eye 
again  became  swollen  and  very  painful ; 
pressure  on  this  swelling  caused  sticky 
dnid  to  (low  from  the  nose  or  through 
this  organ  into  the  fauces.  The  fluid 
soon  contained  purulent  masses,  which 
chiefly  found  their  way  into  the  fauces. 
The  right  half  of  tlie  frontal  region  be- 
came the  seat  of  pain,  but  no  fever  or 
general  malaise  was  noted.  In  No- 
vember, [900,  he  consulted  Braun- 
schweig, who  found  that  the  right  frontal 
Tcgion  was  mon-  [jrominent  than  the 
left;  the  central  part  of  the  prominence 
was  lounded,  was  dark-red  in  colour, 
and  the  skin  was  definitely  swollen. 
The  right  eye  was  slightly"  de]ire3Bed 
and  displaced  outiiards.  Double  vision 
was  present  on  looking  to  the  left  or 
upwards.  Then-  was,  furtlier,  verv 
sliglit  exophthalmos.  The  upper  cyeliil 
was  ""woUen,  tlie  palpebral  opening 
smaller  tlian  on  the  left  side.  The  bony 
edge  of  tlie  orbit,  from  the  site  of  tlie 
insertion  of  the  lig.  canthi  intern,  was 
swollen  and  nodular.  In  no  |iart  was 
the  edge  sliurply  defined.  External  to 
the  Bupraorliilal  noleli  was  an  eluMtie 
HWellJng,  wilh  well-dclined  margin, 
which  intrluded  tlie  upjjer  inner  end  of 
the  roof  of  the  orbit.  By  elect rieal 
illumination  there  was  le,^8ened  ledex 
of  the  right  side  of  the  frontal  bone,  but 
the  maxillary  antra  tranHrnitti'd  about 
the  HHiiM- fiuantity  of  liglil.  The  none 
was  normal.  On  .November  2-(r(|.  under 
chloroform,  an  ineiHion  wim  made  from 
the  itiner  end  o(  Hie  HUlierrlliaiy  .iieli  to 
the  temple  lor  about  1  iiieli  in  lenKtli ; 
md  a  second  nearly  vertical  indHion  of 
.,lie."nme|enrlb  wan  iinidefrom  Hie  inmr 
'■nd  of  the  Hiipereiliary  arch  iipwnrdH. 
.\fler  Hie  perinhti'um  bad  bc^en  inciyc'l 
and  HepiiiHtr'd,  the  triniiHUliir  llii|>  wii.-' 
tnnied.  A  small  cliiMel  was  UKed  to  re- 
move the  outer  table  of  the  frontal 
iione,  tothe  extent  of  1  inch  dinmeter. 
riie  bone  waM  very  tbiii  and  eimily  per- 
forated. Tln'  iriueoiiK  niembrnne  nd- 
iiereiil  und  the  Jiiiee  of  ii.uio\ed  bniie 
32  • 


was  dark-red  in  colour  and  thickened. 
From  the  sinus  flowed  yellow,  homo- 
geneous tenacious  pus.  In  order  to  get  a 
better  command  of  the  field  of  opera- 
tion, the  whole  of  the  anterior  wall  of 
the  right  frontal  sinus  was  removed,  the 
pus  was  evacuated,  and  the  mucosa, 
etc.,  thoroughly  scraped  with  a  sliarp 
spoon.  A  bendable  sound  was  then  in- 
troduced to  explore  the  walls.  It  was 
found  that  although  no  communication 
between  the  left  and  right  sinus 
existed,  the  septum  had  been  deviated  to 
the  left  for  about  half  an  inch.  The  eth- 
moidal cells,  which  were  filled  with  pus, 
were  next  cleared  out,  and  tlien  atten- 
tion was  paid  to  the  orbital  part 
of  the  empyema.  lender  the  peri- 
osteum of  the  roof  of  the  orbit 
rather  internal  to  the  middle  line,  was 
a  roughened  portion  of  bone,  which 
surrounded  a  perforation  of  the  size  of 
a  pencil.  The  affected  bone  was  cut 
away  with  bone  forceps,  and  in  the 
neighbourhood  of  the  lachrymal  bone 
some  bare  bone  was  also  removed. 
The  bony  wound  was  smoothed  down, 
a  drainage  tube  inserted  through  the 
nose  into  the  cavity,  and  the  wound 
firmly  bandaged.  The  subsequent 
course  was  uneventful,  and  the  wound 
healed  soundly  in  three  weeks.  After 
four  months  there  was  sliglit  sinking 
in  of  the  right  frontal  region,  but  not 
sufficient  to  be  deforming  or  even  very 
noticeable.  The  eyebrow  grew  slowly 
and  covered  the  horizontal  scar. 
Braunschweig  discusses  the  various 
methods  of  operative  treatment  sug- 
gested for  empyema  of  the  cavities  of 
the  face,  and  concludes  by  remarking 
that,  althouirh  not  fitted  for  all  diseases 
of  the  sinuses,  Kuhnt's  operation 
appealed  to  him  as  an  exceptionally 
goo<l  one  for  empyema  with  orbital 
complications. 

<S>  Tliv  Imporlunee  of  Te»(inK  tlie  Fuiic- 
liouiil  <'a|iiirll>  of  lii<-  KIdnryn  In 
AlMioiiiiiiiil  Hurtccrr. 
Caspau  (C'l'titralljl.f.  C/iir.,  No.  44,  1901) 
insists  on  the  importance,  especially 
with  regard  to  the  diagnosis  of  obscure 
morbid  conditions  of  the  abdomen,  of 
investigatint;  the  relative  functional 
eaiiaciticF  of  the  kidneys.  The  method 
of  researeh  followed  by  the  author  and 
his  eollengiie,  Ilicliter,  consists  in  a 
<'omi>iiriKon  of  two  sepiirate  Bpeeimeiis 
of  mine  tiiken  at  the  same  time  by 
ureteral  catheterism,  one  from  the  right 
the  other  from  the  left  kidney.  The 
comparative  exniiiinntion  of  the  two 
spi'eimens  is  directed  to  tliiee  points: 
the  proportion  of  urea  in  eiicli,  also  of 
hUgar  artillcally  produced  by  ]iblorid/iii 
injection,  and  the  free-zing  |)oiiit  of  the 
urine  in  eachsjieeimen.  If  both  kidneys 
are  Hoiind  the  results  of  tlieexMiiiiniition 
of  the  two  Hpeciiiiens  will  coincide;  jf 
onr'  kidney  be  diseased  they  will  invari- 
ably be  IcHH  evident  in  the  Hpeeiinen  of 
urine  taken  from  the  allected  organ, 
wliieh  eoiitaiiiH  MnialliT  (|inintitieH  of 
urea  and  Hiigar  and  free/es  at  a  lower 
point.  The  dingnostie  value  of  ureteral 
entlieterism  and  investigation  of  the 
relative  runctional  capaeitlcBOf  the  two 
kidnejH    was    proved     in    the    author's 


practice  by  the  following  cases  :  (i)  one 
of  unilateral  renal  litliiasis  in  which  the 
side  of  the  aff'ected  organ  would  not  be 
precisely  determined  in  any  other  way, 
(2  and  3)  cases  of  tumour  in  the  lumbar 
regions,  each  of  which  was  thus  proved 
to  be  perirenal,  and  not  to  involve  the 
corresponding  kidney.  In  the  fourth 
case  the  method  enabled  the  author  to 
clear  up  the  difl'erential  diagnosis  be- 
tween renal  tumour  and  perityphlitie 
abscess.  In  one  instance  it  helped  to 
prove  that  colic  of  uncertain  origin  was 
due  to  biliary  and  not  to  renal  disease. 
In  three  cases  of  nephralgia  similating 
renal  colic  the  author  was  able  by  means 
of  his  method  of  investigation  to  make 
out  that  renal  calculi  were  not  present. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<7>      Trealiupnt    of    Vtei'ino     Inversion     by 
Anterior  Culpo-hysterotonu'* 

(tayet  {Li/onMid.,  November  17th,  1901) 
records  the  following  case:  A  seamstress, 
24  years  of  age,  was  admitted  into  hos- 
pital with  a  history  of  hromorrhage  and 
progressive  loss  of  strength  dating  from 
a  confinement  thirteen  months  before. 
On  examination  a  large  rounded  tumour 
was  found  filling  the  vagina,  easily 
mobile,  firm,  and  elastic  in  consistence. 
Above,  it  was  tightly  embraced  by  the 
cervix,  and  bimanual  examination 
proved  the  absence  of  the  uterus  from 
its  normal  position.  The  surface  of  the 
tumour  was  red  with  a  few  white  patches, 
and  the  slightest  touch  caused  hiemor- 
rhage.  .\ttempts  at  reposition  made  for 
six  days  were  all  futile.  The  patient 
was  therefore  ana'sthetised,  the  anterior 
lip  of  the  cervix  seized  with  a  volsella, 
and  a  semicircular  incision  made  into 
the  anterior  cul  dr  sac  at  its  point  of 
junction  with  the  cervix.  The  bladder 
was  carefully  separated,  the  peritoneum 
opened,  and  the  absence  of  adhesions 
confirmed.  The  anterior  wall  of  the 
utei-us  was  then  incised  in  the  median 
line  to  the  fundus  by  means  of  scissors, 
and  the  inversion  easily  reduced.  I)e(>p 
chromic  gut  sutures  and  superficial  cat- 
gut were  applied,  the  whole  uterine 
wound  closed,  and  a  strip  of  gauze  placed 
in  the  vesico-uterine  jieritoneal  pouch. 
Pyrexia  and  vomiting  occurred  for  a 
week  after  the  operation,  but  conva- 
lescence was  afterwards  rapid.  A  month 
after  operation  the  <'ervix  was  normal, 
the  anterior  cut  de  .lac  cicatrised,  and  the 
uterus  almost  vertical.  The  anterior 
operation  is,  according  to  (iayet,  far 
easier  tli.in  the  posterior.  This  is  the 
illh  recorded  casi' of  colpo-bysterotoniy 
for  inverted  uterus,  with  only  one  failnri' 
ami  no  death.  In  a  young  woniiin, 
therefore,  where  taxis  has  failed,  this 
operation  seems  indicated  rather  lliEUl 
liyHterectoiny. 

(H>  l*rliiiiiri   y%4h'iio.f 'firrlnoliiH  ot    liilii»i*liin 

'■'•llM-. 

l''.t.izAiii;Tii  1 1 1  uiioN  ( llidl.  .Ifi/iDs  Iliipkimi 
y/>i»/;iVn/,  October,  1901)  adds  on<>  more 
case  of  this  disease  to  niedicnl  literature 
but  a  few  nionths  after  l,e  ('aunt's 
report  on  the  "  (.tencBls  of  (Carcinoma  of 
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the  Fallopian  Tabe  in  Hj-perplastic 
tSalpiniiitis ''  (Epitome,  Xovemlier  23rd, 
ipcM).  Unrdon'scasf  was  under  Howard 
Kelly,  and  tlu-  patient  consulted  him  for 
the  usual  cau,si'  -sanions  vaginal  dis- 
■charge.  She  was  63  years  old,  an  un- 
usually advanced  age  for  c-anier  of  the 
inbe,  thou<rh  in  Pawlik  and  Nowy's  case 
the  patient  was  70.  Hurdon  s  patient 
had  borne  four  children  to  term,  and 
]iad  been  in  irood  health  until  about 
nine  months  previoasly,  when  she  suf- 
fered from  typhoid  fever,  after  which 
she  berame  subject  to  an  almost  con- 
stant sanious  vaginal  discharge,  with 
frequent  fever.  There  w  as  an  irregular 
soft  mass  of  the  size  of  a  tangerine 
orange  on  the  left  side  of  the  uterus. 
Pyosalpini  was  diagnosed,  and  Kelly 
removed  by  abdominal  section  the 
•uterus,  right  tube,  and  the  left  append- 
-ages,  which  included  the  tumour.  The 
right  ovary,  small  and  perfectly  normal, 
was  not  removed.  The  tumour  adhered 
to  the  sigmoid  flexure,  which  was  torn 
through  to  the  mucous  membrane  during 
separation  and  repaired.  Recovery  was 
speedy.  The  disease  lay  in  the  right 
•tube,  which  was  about  5.I  inches  long, 
the  middle  and 'outer  portions  were 
greatly  dilated.    The  tube  contained  a 

frannlar  friable  mass,  consisting  of 
nely-branched  papillary  outsrowths. 
which  had  coalesced  to  a  great  extent, 
forming  a  more  or  less  homogenouamass. 
The  growths  sprang  from  the  mucous 
membrane  lining  the  inferior  part  and  the 
outer  third  of  the  tube.  The  ovary  was 
slightly  enlarged  and  contained  a  few 
cysts  and  the  broad  ligament  was  infil- 
trated. The  papillary  gi'owth  was  truly 
cancerous  and  and  liad  invaded  the 
muscular  coat  in  parts,  and  it  was 
traced  with  ease  to  the  branched  folds 
of  the  mucosa.  The  ovary  was  invaded 
at  a  point  where  it  touched  the  tube, 
the  uterus  and  right  tube  w  ere  healthy. 
The  after-history  is  instructive.  Two 
yeai-s  and  one  month  after  the  first 
operation  abdominal  section  was  once 
more  performed  as  the  patient  suffered 
from  a  feeling  of  discomfort  in  the  hypo- 
gastriuni.  Two  small  masses,  proved  to 
be  cancerous  on  microscopic  examina- 
tion, were  dissected  out  of  the  stump  of 
the  left  broad  ligament  and  the  back  of 
•the  bladder  a  few  smaller  deposits  on 
the  adjacent  peritoneum  could  not  be 
removed.  One  year  after  the  operation 
the  patient  appeared  to  be  in  good 
liealth. 


<9I  Painful  Ciindlllunrt  1li.,fakcti  for 
Tubal  I'reunaiir>. 
DiRNKR  (Ceiitralbl.  f.  Gijnah.,  No.  45, 
1901)  operated  on  a  primipara,  aged  27, 
for  suspected  extrauterine  pregnancy, 
the  patient  sullering  unbearable  pain. 
He  found  pregnancy  in  one  horn  of  a 
uterus  "biconiis  duplex.  The  uterine 
wall  se<'med  very  thin  and  likely  to 
rupture,  therefore  Dirner  performed 
supravaginal  amputation.  In  a  discus- 
.sion  on  this  case  Tauffer  related  how  a 
pregnant  woman,  aged  36,  sulfered  from 
severe  pain  in  the  left  side  of  the  pelvis. 
t"uddenly  an  attack  of  :icute  anremia 
■with  evidence  of  peritonitis  occurred. 
Gxti-auterine  pregnancy  with  b;ematoma 


was  suspected.  Abdominal  section  was 
performed.  In  the  anterior  wall  was  a 
subserous  myoma  inflamed,  posteriorly 
a  second  growth  of  that  class  was  found 
projecting  from  the  posterior  wall  and 
imbedded  in  inflammatory  exudation. 
The  sudden  attack  was  due  to  impaction 
of  the  posterior  growth  in  the  pelvis. 
It  was  removed,  and  the  pregnancy  con- 
tinned  uninterrupted. 


THERAPEUTICS. 


<10l  Inoculation  avalaxC  Slalariiu 

Pmr.ALETHKS  KiHX,  medical  officer  to 
the  German  colonial  troops  in  South 
West  Africa  (Arr/iiv  fiir  ■S'hijf's  und 
Tropen  Hygiene,  November.  1901)  nar- 
rates how  he  was  led  to  employ  a  method 
of  inoculation  against  malaria.  Since 
the  year  1899  he  has  held  the  opinion 
that  malaria  and  horse  sickness  are  but 
very  narrowly  separated  from  one 
another  ;  and  finally,  for  the  purposes  of 
his  experiment,  he  held  them  as  one  and 
the  same  disease.  He  has  employed 
the  curative  serum  for  horse  sickness  in 
the  treatment  of  malaria,  and  claims 
that  it  has  an  influence  on  the  latterand 
can  cure  it.  With  regard  to  the  inti- 
mate relation  of  the  two  diseases,  he 
points  out  that  neither  is  immediately 
infectious,  that  both  appear  with  the 
rains  and  ce.ise  with  the  cold  season, 
that  mosqnitos  probably  play  a  similar 
part  in  both,  and  that  in  certain  of  their 
clinical  symptoms  the  two  diseases  re- 
semble each  other.  To  the  objection 
tliat  there  are  countries  severely 
malarious  without  any  horse  sickness 
being  present,  he  replies  by  suggesting 
that  minute  investigation  would  per- 
haps elicit  the  fact  that  horse  sickness 
either  prevails  everywhere  in  tropical 
malarial  countries,  or  has  yielded  to  the 
gradual  "salting  process."  He  began 
liis  inoculations  with  this  serum  in 
January,  1899.  Between  that  date  and 
.\pril  20  white  men  sutl'ering  from 
unmistakable  malaria  were  inoculated. 
During  the  inoculation  they  took  no 
quinine.  The  inoculation  was  made  in 
the  forearm  with  ;i  I'ravaz  syringe  of 
I  or  more  c.cm.  of  the  serum.  Follow- 
ing it  appeared  a  .--light  swelling,  some- 
what painful,  but  disappearing  entirely 
after  a  few  days.  Shortly  after  in  many 
cases  urticaria  appeared  for  a  short  time. 
All  forms  of  malarial  fever  were  found 
to  be  influenced  by  it :  thus  in  all  cases 
the  cold  sensations  of  the  first  stage  are 
<iiniinished  in  intensity,  a  strong  rigor 
being  represented  by  a  mere  feeling  of 
cold.  The  eflects  differed  in  accordance 
with  the  fact  as  to  whether  the  patient 
had  had  previously  much  malarial  fever 
or  not.  \S'itli  the  natives  and  old  resi- 
dents the  inoculations  in  many  cases 
stopped  the  attack  at  once  ;  w  ith  newly- 
arnved  immigrants  who  had  never  had 
malaria  and  with  children,  after  the  in- 
oculation theie  were  on  an  avei-age  four 
or  five  attacks,  tlie  last  always  being 
the  weakist.  Between  these  twoclasses 
remained  these  white  settlers  who  had 
already  had  malaria  :  here  usually  one 
to  three  attacks  followed  the  inocula- 
tion.   .\gHin  it  was  f'.  und  that  relapses 


occurred  more  seldom  if  the  feve 
treated  were  quotidian  or  tropical 
malarial  fever  than  if  it  were  tertian  or 
quartan  :  and,  finally,  the  time  of  in- 
oculation was  important,  as  quicker  re>- 
sults  obtained  if  it  were  done  during  the 
attack  than  during  the  intermission. 
Kuhn  claims  that  his  method  of  in- 
oculation acts  as  a  sulistitute  for  qui- 
nine, and  that  thus  the  avoidance  of 
exciting  "  blackwater  fever"  will  le 
caused,  for  the  wTiter  agrees  with 
Koch  as  to  the  part  played  by  quinine 
in  the  latter  ;disease;  that  it  obviates 
the  occurrence  of  relapses  ;  and,  finally, 
that  it  prevents  therefore  any  fresh 
infections. 

<ll>  A  >rn   Valrrla>  Prrparsllou. 

H.  KlONKAand  A.  hit.BV.Y.cm(,l>eut.med. 
Wor/i..  December  5th,  1901)  record  the 
results  of  their  studies  with  valerian 
and  its  v.arious  preparations.  They 
found  that  the  uncertainty  of  the  action 
of  this  drug  depends  on  the  instability 
of  the  preparations,  and  that  definite 
trains  of  symptoms  follow  the  use  of 
freshly-made  infusion  from  fresh  leaves. 
As  this  would  be  a  bar  to  the  general 
use  of  the  drug,  they  sought  for  a  stable 
preparation,  and  found  one  in  valerianate 
of  diaethyl.  amid.  (CH,C1LCH.CH.,N 
(C._.H.).).  This  preparation  is  gained  as 
a  coloiirlees  fluid,  with  a  peculiar  odour 
and  a  strongly  burning  taste.  It  evapo- 
rates at  J 10^  C.  In  frogs  it  produced  in 
doses  of  gr.5  to  gr. ;  general  paralysis, 
which  followed  a  short  interval  of  mental 
excitement.  In  larger  doses  the  heart 
became  involved.  In  rabbits  3}  grs.  for 
an  animal  weighing  4J  lbs.  produced 
great  mental  excitement,  which  is  asso- 
ciated with  a  depression  of  the  reflex 
action.  The  next  symptoms  noticed 
are  twitehings  and  clonic  (never  tonic) 
spasms,  and  the  heart  beat  Lecomes 
stormy.  The  animal  dies  before  a  general 
paralysis  develops.  Cats  and  dogs  be- 
have like  the  rabbits  towards  the  drug. 
Kionka  and  Liebrecht  point  out  that, 
contrary  to  the  usually  accepted  idea 
that  the  psychical  excitement  produced 
by  valerian  is  due  to  the  smell,  they 
were  able  to  show  that  this  has  nothing 
at  all  to  do  with  it.  Believing  that  the 
above-named  preparation  is  well  suited 
for  therapeutic  use,  they  employed  it  in 
a  series  of  cases.  The  strong  burning 
sensation  left  in  the  mouth  wlien  taken 
in  a  concentrated  form,  and  the  still 
more  objectionable  odour  of  the  dregs 
left  in  the  glass  or  spoon,  c.iused  them 
to  seek  a  better  method  of  administra- 
tion. They  caused  gelatine  capsules  to 
be  made,  containing  i;  gr.  of  the  drug 
mixed  with  mutton  fat,  under  the  name 
of  "valyl, '  and  report  that  2,  3.  oreven  6, 
capsules,  taken  three  times  a  day  pro- 
duce no  bad  efTects.  while  in  hysteria, 
neurasthenia,  neuroses  of  a  traumatic 
nature,  neuralirias.  anomalii'S  of  men- 
struation, and  distressing  nervous  sym- 
ptoms at  the  menopause,  the  drug  was 
capable  of  acting  very  well.  They 
strongly  recommend  the  use  of  valyl  in 
these  .and  like  conditions,  and  express 
the  hope  that  much  of  the  lost  reputa- 
tion for  valerian  may  be  regained  by 
means  of  this  combination. 
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<13»  CMi'boBate  of  Creo.^ole  in    Pneumonia. 

L.  Webep.  (3r.  y.  Med.  Hec.  November 
2nd,  1901)  lepoits  certain  new  and  strik- 
ing results  in  the  treatment  of  pneu- 
monia with  carbonate  of  creosote,  and 
gives  the  details  of  9  cases  treated  with 
uniformly  good  results  (3  private  and  6 
hospital  cases).  They  included  males 
aged  24,  28,  and  two  of  47  years,  and 
females  aged  12,  21,  32,  31,  and  40  years. 
The  pneumonia  was  of  the  lobar  type, 
and  alleeted  one  or  both  bases,  but  in 
one  or  two  instances  it  was  difl'use,  and 
lobular  in  distributjon.  The  average 
dose  was  6ogr8.  of  the  carbonate  of 
creosote  per  diem,  after  the  administra- 
tion of  which  the  temperature  always 
subsided  and  kept  low.  and  the  patients 
also  said  they  felt  much  better 
generally.  There  was  never  observed 
any  symptoms  of  gastro-intestinal  irri- 
tation or  depression,  and  of  the  9 
patiints  S  recovered  completely.  The 
ninth  also  recovered,  but  died  at  a  later 
period  of  cardiac  and  hepatic  complica- 
tions which  had  already  existed.  The 
author  concludes  that  the  remarkable 
eU'ects  obtained  were  attributable  not 
to  the  antipyretic  or  bactericidal  pro- 
perties of  the  drug,  but  suggests  that 
its  action  must  be  antidotal  to  the 
toxins  of  jmeumonia.  The  dietary  and 
nursing  of  the  patients  was  as  usual, 
but  directly  the  patients  were  treated 
with  tlie  carbonate  of  creosote  improve- 
ment began  to  show  itself  80  strikingly 
that  all  anxiety  could  be  put  aside  froni 
the  j)rognosis.  These  observations  show 
that  in  the  <lrug  mentioned  we  have 
almost  a  ppecific  remedy  for  lobar  pneo- 
monla. 


PATHOLOGY. 


<I3)  Ainmonla-lrbtliyol  in  Hkin  ninraarii, 
IIoijAKA  (M'jtiats.  f.  pmht.  Jhrmrit., 
1901,  I!(5.  xxxii.  No.  12)  recommends 
ammonia-iclithyol  in  the  following 
cases :  I'urunculo'^is,  impetigo  con- 
tagio.'fa,  follirulitlH  of  the  scalp,  im- 
petiginous eczema,  herpes  genitalis,  .ind 
Mycosis  barbie.  The  drug  is  a|)j)lied  as 
a  thick  ointment;  this  soon  dries  like  a 
varnish.  Jt  is  re(ii)i)lled  daily.  Cnder 
tlilH  jiuRtules  soon  dry  up  and  bolls 
Hoft<-n  and  open.  The  treatment  is  said 
not  to  caii'-e  Ffciind.iry  dcrm.-itil  i«. 


<ll»     TiK'    lli*lrtllitiM    lM'M«4M*n     llic    I'riMv.inK 

l*i*lnC   of  KliMid   iiii«|    NcrtuUM  | 

IKInlnrbuiir***. 

A.  Iil<  KKI,  (Jjeill.  tnnl.  U'lich.,  No.  36) 
dealn  In  mi  .ute  detail  with  bhe  investi- 
KatiiiiiH  into  the  relation^  between  the 
alliralionH  of  I1i<-  freezing  pr)in(  of  tlie 
I'I<K>,1  and  (wrtiuu  diHlurbaiiccH  of  the 
nervous  nygtem,  including  uruiniH.  lie 
recltcH  the  coneluslonB  of  .Miin/er'n 
work,  wini  li  he  considerK  liaH  been  Hut- 
tli.'ieiitjy  controlled  to  be  nccepleil. 
findiuni  ihloriile,  when  Injected  into 
tlientiiinal  b.ily  in  Hiillicli'nl  i|unntity. 
priidueiH  »  geni'iaUiecreaHe  nf  the  bjoinl 
pregHuri-,  until  iiunieillati-ly  Udore 
deutli,  when  a  HuiMen  rapid  rine  takcH  , 
place.  The  pulse  lncoiiieH  arrhytlimic, 
and  later  mticli  nloiverl.  This  ig  due  to 
3i  i> 


a  stimulation  of  the  vagus.  Other  nerve 
stimulations  occur  in  the  form  of  tonic 
and  clonic  sipasms,  often  with  preceding 
fibrillary  muscular  twitchings,  tremors 
of  the  extremities,  and  nystagmus.  The 
sensibility  is  diminished,  while  the 
reflex  phenomena  are  excited.  Con- 
sciousness is  maintained  for  a  long 
time.  Bickel,  while  agreeing  with 
these  conclusions,  points  out  that  they 
are  seen  when  the  rate  of  injection  is 
medium.  If  the  intravenous  injection 
be  carried  out  veiy  slowly,  as  he  shows 
in  a  series  of  experiments  on  rabbits 
and  dogs,  these  changes  of  the  nervous 
system  are  not  seen,  but  the  animal  dies 
after  a  single  "■  terminal'  attack  of  con- 
vulsions. He  finds  that  the  freezing 
point  of  the  blood  can  be  lowered  even 
by  0.52°  C,  without  producing  any 
effect  on  the  nervous  system.  Linde- 
mann  attempted  to  explain  the  path- 
ology of  ura-mia  by  assuming  that  salts 
were  retained  in  the  blood,  and  believed 
to  have  an  index  of  this  factor  in  the 
osmotic  pressure.  He  argued  against 
any  specific  toxjemic  property  of 
the  salt  molecule  thus  retained. 
In  this  argument  Bickel  finds  an  in- 
superable objection,  in  the  fact  that  in 
experiments  on  dogs  and  rabbits,  when 
the  kidneys  are  removed  and  an  arti- 
ficial ur»mia  is  induced,  the  lowering  of 
the  freezing  point  from  normal  until  the 
death  of  ttie  animal  does  not  exceed 
0.12"  C,  while  in  his  experiments  with 
saline  injections  he  found  a  lowering  of 
from  o.2S°  to  0.52'^  C.  up  to  the  time 
when  the  first  symptom  of  nervous  dis- 
turbance occurred.  In  summing  up  he 
states  that,  first,  the  mode  and  intensity 
of  the  nervous  stimulant  appearances  of 
chloride  of  sodium  depend  to  a  great 
extent  on  the  rapidity  of  the  injection  ; 
secondly,  as  in  Insufficiency  of  the 
kidneys  the  molecular  concentration  of 
the  blood  only  increases  gradually, 
injections  of  saline  (luid,  which  should 
imitate  the  physical  conditions  (iccur- 
ring  In  insutllciency  of  the  kidney.*, 
may  only  be  carried  out  as  slowly  as  the 
technitiue  of  the  procedure  allows; 
lliirdly,  since  under  the  conditions  of 
saline  Injections  formulated  In  No.  2, 
lowering  of  the  freezing  point  of  blood 
Ib  greater  than  that  In  experiments  on 
animals  producing  artificial  uriemia, 
that  the  pathology  of  uriemla  cannot  be 
explained  as  corresponding  to  the 
experiments  with  saline  Injections  ; 
fourthly,  that  the  raising  of  the  osmotic 
presHure  of  the  blood  insiiie  wide  limits, 
or  a  certain  degree  of  tlit^  raising  of  the 
same,  cannot  be  taken  as  an  indi'x  of 
nervous  diHiiirbiinics ;  and,  fifthly,  the 
concent  rill  Ion  of  the  blood  notid  in 
urii'mla  Is  only  to  be  exphiliieil  by  iiuli- 
ciiting  that  certiiin  snbstanei'S  .ire 
abnormally  retained  In  the  blood,  but 
that  11  di'pr-iidenee  ot  the  ni'rvoUH  Htiiiiu- 
lalioii  appearances  on  I  ho  helghtiiied 
coMcentrHtion  of  the  blood  docH  not 
exiHt.  Jieckel  gives  full  details  of  IiIh 
experiiiienis,  and  discuaseH  their  nie.in- 
iiig  at  length, 

<l.l>  Tkc  PnlhsloK)    or  llarlrrlii. 

NsKANisiil  ( (>ntia//i.  f.  liiiht  .  lid. 
XXX,  Noi.  3,  .),  5  and  6)  1ms  conduelcd 


an  extensive  series  of  researches  on  the 
structure  of  bacteria.  For  the  purpose 
he  has  made  use  of  Bizzozeros  methoda 
of  staining,  that  is  to  say,  by  dissolving 
various  aniline  dyes  in  ascitic  fluid.  Of 
these  Xakanishi  has  found  methylene 
blue  the  most  satisfactory,  but  has  also- 
used  neutral  red,  dahlia  and  others— all 
in  concentrated  solutions.  In  his  ex- 
perience all  bacteria  in  their  fresh  state 
can  be  stained  by  this  method,  even  the 
otherwise  resistant  tubercle  bacillus,  in 
a  very  short  time.  The  staining  is  not 
dittuse  as  with  the  ordinary  methods, 
but  a  fine  difierentiation  is  obtained, 
that  is  to  say,  the  difl'erent  parts  of  the 
smallest  organisms,  such  as  secretion 
products,  are  in  different  degrees  marked 
out  by  the  stain.  All  bacteria  in  tlieir 
young  state  and  under  favourable  cir- 
cumstances are  short  uninucleated  cells. 
The  membrane  of  bacterial  cells  appears 
microscopically  as  a  thin  smooth  struc- 
tureless skin.  In  some  cases  a  gelati- 
nous covering  outside  the  cell  mem- 
brane is  noticeable,  it  does  not  belonp 
to  the  cell  proper  but  is  a  secretion  pro- 
duct. Cytoplasm  constitutes  the  greate:' 
part  of  the  cell  mass,  and  is  in  two  not 
well  dillerentiated  layers,  a  deeply 
stained  ectoplasm,  and  a  lighter  or 
colourless  endoplasm.  In  the  centre  01 
the  cell  is  a  nucleus  usually  round  ov 
oval  and  deeply  stained.  Division  of 
this  nucleus  precedes  division  of  the  cell 
body  as  in  higher  animal  and  plant 
organisms.  In  t-pore  formation  thy 
cytoplasui  in  the  neighbouihood  of  an 
axially-lying  nucleus  first  become  re- 
markably clear,  and  then  developed  an 
oval  speck  which  grows,  and  by  mem- 
brane development  exhibits  a  character- 
istic refractive  appearance  and  a  diffi- 
culty in  staining.  In  reality,  spore  for- 
mation ajjpcars  to  be  an  intracellular 
encapsulation  of  the  nucleus  and  the 
thickening  of  the  perinuciearcytoplaam. 
The  8i)oresliiivealwaysa  central  nucleus. 
When  the  spore  buds  the  mcmbranouB 
covering  splits,  sometimes  in  a  polar 
direction.  Leucocytes  stain  well  by 
this  method,  but  living  leucocytes  do 
not.  lied  cells  often  show  degeneratlvo 
changes  when  stained  with  these  solu- 
tions. .Ml  tlie  varieties  of  malaria) 
parasites  are  well  sliown. 


4t(>>   l:viM'rliii«-iitH  on   AuuliilliiiilliMi. 

ILviiitisoN  (Cehtralf/.f.  /I'nA/.,  July  3i8t, 
11)01)  has  eonducteft  several  series  ot 
experiments  to  test  .Nicolle's  hypothesis 
that  agghilination  in  Widal'sand  .simi- 
lar tests  consists  in  the  coagulation  and 
coalesc<'ncc  of  the  exlcniiil  liiyor.^  of  the 
iigglutiiijiblc  microbcB  under  tlu'  inllu- 
enc)-  of  the  agglutlniitlDg  serum,  lie 
used  liyocyiiiiusetodis.solve  the  external 
layers  of  (he  bacilli  with  which  he  ex- 
perimented, .iiid  by  killinf<  the  bacilli 
with  thymol  and  careful  wiislilMg  was 
able  to  show  that  the  agglutinating 
Mibslanco  exists  entirely  in  llie  outer 
layers  of  the  biicllli,  and  that  the  re- 
inniiilng  nuclCHr  Hubstaiice,  when  these 
are  destroyed,  Is  Incapable  of  giving  n 
positive  reaction,  even  with  very  power 
fill  aeruiu. 


J  AS.     II,     1902.] 
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MEDICINE. 

U*>  .tculc   Arftciiliir  Itlieiiiinttl.'^iu  of 
<'unliii;l»iiit  .\iilure. 

It.  Ji.  Allakia  {liir.  Vrit.  di  Clin.  Med.. 
Novembpr  23rd,  1901)  relates  a  small 
«-))idpmic  of  tills  kind.  Tlie  primary  case, 
a  girl  of  16,  had  had  twojucvious  attacks, 
one  of  which  aHVcted  the  mitral  valve. 
Ilersistei  had  had  an  attack  beginning 
one  day  after  her  second  attack,  and  now 
in  the  third  attack  (h  cla.-^sical  acute  ar- 
ticular rheumatism)  the  same  sister 
nursed  her  and  develoix-d  the  disease 
Iierself  for  the  second  time.  A  friend 
who  came  in  to  see  the  sicond  case  her- 
self developed  acute  articular  rheuma- 
tism. All  threecases  began  with  severe 
ton9illiti.s.  Three  successive  nurses 
whose  duty  it  was  to  paint  the  throat  of 
the  primary  case  were  attacked  within 
a  short  time,  the  last  of  them  having 
simply  tonsillitis  without  articular  sym- 
ptoms. In  the  three  orif.'i  Mill  cases  the  ton- 
sillitis was  bacterioloi-ically  examined, 
and  two  micro-orgHuisnis  were  found. 
One  was  a  staph>  lococcus,  non-patho- 
genic to  a  guinea-pig.  The  oUier  was  a 
very  small  coccus,  usually  aiTanged  in 
pairs  or  in  short  chains  of  4-S,  staining 
deeply  by  Gram's  method,  growing 
readily  on  agar  with  blond,  but  not  so 
well  on  simple  agar.  This  closely  re- 
sembles Meyer's  strepfodiplococcns.  A 
48  hours  culture  inji'itcd  in  dose  of  i 
<-.cm.  had  no  local  action:  the  guinea- 
pigs  languished,  and  four  or  live  days 
later  very  painful  swellinu's  of  various 
ioints  ai>pearcd,  followed  by  recovery, 
."^ome  of  the  animals  hii-h  killed  and 
-examined  ;  the  jninis  wi'vc  found  full  of 
limpid  serous  fluid,  which  under  the 
microscope  was  found  to  he  slightly  cor- 
puscular. No  organisms  couhl  be  found 
microscopically,  but  jl'e  cocci  were  cul- 
tivated from  the  exudation. 


<I8>  4itwlrlr  DlMonti'rfi  and  Ecxriuii, 

Mann  Freneh  cliniiirtn!<  n-gard  eczema 
as  being  due  to  inti'innl  causes  among 
which  digestive  Inncli'ns  play  an  ex- 
tremely important  uVe.  Meynet  has 
made  a  series  of  iiivpsiitiitions  into  the 
<-hemical  character-"  of  Hip  gastric  con- 
tents in  sui-h  cases  {Thl-pdi-  J.i/mi,  1901 1, 
with  a  view  to  tiiubng  additional  evi- 
dence in  support  ol  this  proposition.  In 
almost  all  cases  he  finds  disordered  ab- 
sorption and  delicieiit  motility.  The 
gastric  juice  also  sIiowh  hypoaoidity, 
hydi-ochloric  acid  being  reduced  in 
amount.  In  manv  instaners  there 
is  dilatation,  while  absorption  is 
oonsiderably  prolonged.  .Vbnornial 
fermentations  wern  a  striking  feature 
in  his  oases,  producing  excess  of  lactic, 
butyric,  and  acetic  acids.  The  pre- 
valence of  such  gnslric  ili-tiirbnnces  the 
author  considers  sliouhl  be  borne  in 
mind  in  all  cases  o(  eczema,  in  order 
that  general  treatment  may  be  employed 


as  well  as  the  local  methods  indicated 
lor  the  skin.  This  also  points  to  the 
importance  of  dietary,  not  only  to  re- 
duce the  tendency  to  abnormal  fermen- 
tation, but  also  to  obviate  any  arthritic 
complication,  for  as  is  well  known  ecze- 
matous  conditions  often  accompany 
gouty  symptoms.  It  is  quite  possible 
also  that  certain  individual  peculiarities 
of  digestion  or  absorption  may  have  to 
be  counteracted,  as  there  is  a  certain 
amount  of  evidence  to  show  that  the  in- 
gestion of  certain  articles  of  food,  such 
as  game,  spiced,  and  very  salt  articles  of 
diet,  etc.,  may  be  the  immediate  cause 
of  an  attack  of  eczema. 


(101  Folllrnliir  Toiisillltlii. 

WESTiiEiMER(Ja/(c.  /.  Kinderheilk.,  April. 
1901)  reviews  the  opinions  of  medical 
authors  on  the  subject  oi  follicular  ton- 
sillitis from  1875,  when  Friedreich  lirst 
declared  it  to  be  an  acute  infectious 
disease,  up  to  the  present  day,  when 
many  authorities  advocati"  isolation  of 
the  sick  and  fix  the  incubation  period  at 
four  days.  The  infectiousness  of  the 
disease  seems  to  be  now  quite  esta- 
blished ;  and  the  experience  of 
numerous  epidemics  shows  that  there  is 
a  definite  period  of  incubation.  The 
exciting  agent  is  a  pyogenic  coccus 
which,  localised  in  the  tonsils,  exercises 
a  general  etl'ect  on  the  system,  or, 
emigrating  from  them,  causes  neigh- 
hoiirinig  abscesses  or  infection  of  the 
general  r'iiculation.  The  commonest 
complicalion  is  bronchitis,  but  jineu- 
monia  ;ind  pleurisy  may  also  arise. 
Trui'  nephritis  occurred  38  times  among 
1,261  cases  in  the  Leipzig  clinic.  I'arol- 
itis.  orchitis,  or  ovaritis  are  mentioned. 
Invasion  of  the  blood  stream  results  in 
pya-mia  or  sci)tictemia,  otitis  media  01 
osteomyelitis,  and  pui'rperal  fever  has 
been  traced  to  tlie  same  cause.  Then 
theie  are  all  the  rheumatic  manifesta- 
tions, namely  joint  eHHsions,  heart 
:itlectioii8,  chorea,  and  erythema. 
Finally  there  is  a  scarlatina-like  rash 
which  disappeai'8  iji  twenty-four  hours, 
is  patchy  not  general,  and  is  not  fol- 
lowed by  desquamation.  Asso<'iated 
with  this  is  extreme  irritubilily  of  the 
nerves  to  the  vessels  of  the  skin,  the 
slightest  irritation  by  iiressure  pro- 
ducing marked  vascular  dilatation. 
Among  chiklren  the  age  most  fre- 
<|uently  alfected  is  3  years,  but  it  often 
occurs  in  babies.  Jii  them  its  acute 
onset  may  cause  convulsions,  hence  the 
fauces  should  always  be  ♦■xarained  in 
infantile  eclamiisi.i.  Kollicul.ir  tonsill- 
itis is  thus  a  delinit<'  acute  infectious 
disease,  with  an  inenbiition  of  about 
four  days,  it  requires  isolation  and  tivi^ 
days  quariintine.  Relapses  are  fre- 
quent, and  arc  not  wholly  pn-vented  by 
tonsillcclomy.  The  best  treatment  is 
rest  in  bed.  cold  (liiid  diet,  ice  locally 
outside,  iiiid  the  insulllnli<iii  on  to  the 
tonsils  of  boracic  acid  sweetene<l 
with  saccharin  as  recommended  by 
Kscherieh. 

<«(»   Dliilx-fi-ii   lDitlplilii>   dill'    l»   H>phllM. 

il.  VoN  /kissI.  (  M'un.  mfil.  I'rftise, 
August  nth,  1901 )  staleii  that  dia- 
betes   insipidus    is    a     comparatively 


rare  complication  of  sy])hiliB,  though 
a  whole  series  of  cages  have  been 
reported  in  which  it  occurred  both 
in  the  congenital  and  acquned  variety. 
A  woman,  aged  46,  contracted  syphilis 
in  1892.  Shortly  afterwards  slie  had 
peritonitis,  and  was  treated  by  mer- 
curial inunctions  and  later  by  injec- 
tions. In  1894  she  was  again  ordered 
mercurial  inunctions  followed  by  a 
course  of  iodides  for  gummatous  syphi- 
lides  of  the  face.  From  1894  to  March 
2-th,  1901,  she  received  no  treatment, 
although  troubled  with  suiierficial  ero- 
sions of  the  tongue.  In  .lanuan,-,  1901, 
there  was  an  erujition  of  gummatous 
syi)liilides  on  the  back,  and  simultane- 
ously great  ]>olyuria  and  thiist,  which 
made  a  good  night's  rest  impossible. 
There  were  occasional  headaches  and 
some  amnesia.  The  urine  contained  a 
trace  of  albumen,  but  no  sucrar,  and  had 
a  specifie  gravity  of  ioc8.  The  sediment 
contained  pavement  epithelium  and 
some  lymphocjtes.  The  total  daily 
quantity  was  9  68  pints.  The  treatment 
consisted  of  an  intramuscular  injection 
of  o  03  gram  (about  .'.  gr  )  of  imido- 
snccinate  of  mercury,  and  iodide  of 
potassium  in  pills  internally.  On  March 
31st,  1901,  the  gummata  and  the  lingual 
lesions  were  healing  rapidly.  .Simul- 
taneously the  thirst  diminished,  the 
amount  of  urine  fell  to  6  pints,  and  the 
general  health  improved.  k  second 
mercurial  injection  of  o  04  gram  (rather 
less  than  'j  gr.)  of  the  imidos uccinate  was 
given  on  March  31st.  On  April  8th  Uie 
daily  amount  of  urine  had  lallen  to  3.} 
pints,  and  the  thirst  was  less.  The  sores 
on  the  tongue  had  healed.  On  .\pril  Sth, 
owing  to  an  attack  of  dyspejisia,  Uie 
iodide  was  omitted,  anil  no  further 
mercurial  injection  was  given  until 
April  13th.  During  this  week  the 
thirst  again  became  intoleraole,  and 
the  daily  amount  of  urine  rose  to 
io\  pints.  On  July  4th.  after  con- 
tinuous treatment,  there  was  very  little 
tliirst,  and  the  daily  qudiitily  of  urine 
was  only  52^  ounces.  A  connection 
between  the  polyuria  and  polydipsia 
and  the  syphilis  was  rend*  red  almost 
certain  by  the  results  of  treatment,  and 
the  prognosis  was,  therefore,  favourable. 
It  is  uncertain  whether  the  polyuria  In 
syphilitic  cases  Is  due  to  cerebral  or 
renal  lesions.  The  writer  prefers  th«' 
imidosuccinate  of  mercury  to  other 
salts  for  intramusculxr  injections, 
because  it  is  not  precipitated  by 
cocaine.  The  solution  he  emjiloys  is 
imidosuccinate  of  mercury  5.0  gram, 
c<ieaine  30 gram,  and  disiilled  water 
loo.o  gram,  fie  begins  with  a  dose  of 
0.03  gram  of  the  imidosuccinate,  five 
ilaya  later  injects  o.a4gi'ara,  and  eight 
days  later  0.05  gram  (about  }  gr.).  The 
last-name<1  amount  is  then  injected 
every  week,  unless  it  causes  diarrhcea. 
The  addition  of  cocaine  nndcrs  the 
injections  much  less  jiainful  than  those 
of  peichloride  of  nuTcury. 

SURGERY. 

I%1>  Trralmrnl   or  Apprndlelllft. 

ItiKDKKT  (./afir.  f.  Kiiiilfihcitk.,  November 
1901)  discusses  tlie  choice  of  operative 
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or  medical  measures  in  perityphlitis  and 
gives  his  views  on  the  practical  execu- 
tion of  each  method.  He  rejects  the 
plan  of  indiscriminate  operation  in 
every  case  as  unnecessary  and  frequently 
maiming  the  patient  with  a  ventral 
hernia.  The  appendix  is  probably  sub- 
ject to  many  allections  not  of  a  surgical 
nature.  In  structure  it  resembles  the 
tonsil,  being  largely  composed  of  ade- 
noid tissue,  and  therefore,  probably,  like 
it,  liable  to  the  inflammations  of  in- 
fluenza, rheumatism,  angina  and  pneu- 
monia. The  neighbouring  castum  may 
be  full  of  virulent  bacillus  coli  and  de- 
composing contents,  which  threaten  the 
safety  of  the  appendix.  Inflammations 
in  this  region  were  formerly  treated  by 
pugative.s  and,  according  to  Biedert, 
with  a  lower  death-rate  than  that  of  re- 
cent years  in  which  aperients  have  been 
discouatenanced.  Several  authorities 
however,  have  recently  (February,  1901) 
strongly  recommended  a  return  to  pur- 
gatives in  appendicitis  (Robin  and  Lan- 
ceraux) ;  so  does  Rose,  who  contends  that 
the  walls  of  the  ciecum  being  already 
paralysed  by  the  disease,  medicines  can- 
not stimulate  them  to  contract,  and  so 
rapture  any  projecting  adhesions  tliat 
may  exist.  And  Boiirget  advocates  the  use 
of  enemas  of  two  pints  of  warm  water 
containing  one  drachm  of  ichthyol  twice 
a  day.  The  queotion,  whether  to  use 
opium  or  evacuants  in  appendicitis,  and, 
indeed,  in  peritonitis  generally,  Biedert 
answers  by  advising  the  use  of  both. 
Begin  with  castor  oil  or  a  large  injection, 
and  aftiTthe  preliminary  clearance  keep 
tlie  patient  under  opium,  ridding  the 
bowels  from  time  to  time  by  enemas. 
Introduce  as  little  food  beyond  water  as 
will  sustain  the  strength  until 
ilangerous  symptoms  abaU-,  giving, 
for  example,  Biedert's  (■ream  mixture, 
broths,  or  very  dilute  milk  only. 
Ice  is  applied  locally.  80  much  for  the 
medical  treatment.  When  the  case  is 
at  the  outset  one  of  fulminating  peri- 
tonitis, there  niUHt  be  no  hesitation  in 
operating  by  tin-  median  incision,  with 
perhaps  other  counter-openings  for  irri- 
gation and  drainage.  ."50,  also,  if  tlie 
symptoms  never  abate,  but  steadily 
increase  and  become  serious,  the  eur- 
geon  mui-t  hi'  called  in.  Thirdly,  if 
acute  symplornH  subside,  but  then  a 
relapHe  occars,  thire  is  one  syraptom 
which  is  a  most  certain  indication  for 
immediate  ojieration  namely,  return  of 
the  vomiting.  The  pulfe-rate  is  often 
deceptive,  and  may  have  fallen  to  heloiv 
90,  and  the  lemperatiirtf  be  reduced, 
bat  the  real  siijnal  of  a  serious  sjiread  of 
the  dlHease  IB  this  renpiieiirance  of 
vomiting.  Kinnlly,  delinile  nigns  of  a 
pas  collection  always  point  to  iuime- 
diale  jneiHion.  The  opernlion  that 
Bii-dert  extols  is  that  of  Kosenlierger, 
who  by  It  has  obtained  remarkahle  re- 
salts.  Out  of  41;  casps,  25  recovered 
under  his  meilieal  treatment,  while  ;•<) 
he  operated  on.  Of  the  hitter,  only  t 
died,  and  these  had  general  peritonil in 
before  operation,  ami  were  |)riictieally 
hopelesH  from  the  lliHt.  Uosenlierger's 
incJHion  is  made  over  the  tiimoin-,  or  at 
McKariie^'B  point  paridh-1  to  I'onimrt. 
Tbn  meiHion  la  from  1  to  2^  inehpH  long. 


according  to  the  depth  of  the  fat  layer. 
After  using  the  knife  half  wa.v  through, 
the  finger  is  substituted,  and  made  to 
bore  down  to  the  peritoneum.  After 
opening  this  with  the  director  or  with 
the  finger,  either  the  latter  or  a  pair  of 
blunt  forceps  is  worked  in  towards  the 
site  of  the  appendix.  When  a  cavity  is 
entered,  the  finger  is  to  be  directed 
downwards  to  feel  if  the  abscess  extends 
into  the  pelvis.  Pus  or  ffeces  usually 
escapj,  but  sometimes  only  clear  serum, 
yet  even  then  the  immediate  improve- 
ment is  most  striking.  One  or  two 
drainage  tubes  are  inserted,  and  iodo- 
form gauze  is  packed  round  them.  No 
search  is  made  for  the  appendix,  which 
he  removes  at  a  subsequent  operation 
in  the  cold  stage.  The  first  time 
Biedert  tried  this  operation,  the  empty 
csBcum,  lying  streteiied  over  the  abscess, 
was  opened  into.  This  was  remedied 
by  su'.ure,  and  the  patient  recovered. 
In  cases  where  difficulty  is  experienced 
in  finding  a  cavity.  Biedert  advises  that 
the  wound  he  enlarged  outwards,  and 
search  for  the  pus  made  from  there, 
instead  of  forcing  an  entrance  at  the 
original  spot,  and  so  risking  injury  to 
the  crecum. 

t'i^}  Twenty  Yearn  of  Keiial  SiirrzefT. 

Kronlein  and  Wyss  (Jieit.  zur  fcliii. 
Chir.,  vol.  xxxii,  Part  i,  December, 
1901)  devote  nearly  250  pages  to  a 
valuable  report  of  renal  surgery  in  the 
Zurich  Surgical  Clinique  between  iSSi 
and  1901.  A  fine  series  of  coloured 
drawings  of  diseased  kidneys  accom- 
panies the  report.  The  bare  statistics 
can  alone  be  quoted.  The  series  of 
operations  are  thus  classified  :  (i) 
Movable  kidney,  18  eases,  all  in  women, 
iS  of  the  kidneys  on  the  right  side,  i  on 
the  left  (bilateral),  3  not  operated  upon  ; 
15  recovered  out  of  16  operations:  the 
fatal  case  was  a  nephrectomy  ;  of  the 
15  nephropexies,  2  were  done  as  the 
conclusion  of  an  exploratory  operation, 
and  nephrotomy  was  also  performed  in 
2  othi^rs.  (2)  Miilignant  tumours  15, 
1 1  in  men,  4  in  women  ;  1 1  right,  4  left  ; 
II  operated  upon  and  4  uiioperated  : 
I  nephrostomy  recovered ;  10  nejihi-- 
ectoinies,  with  1  deatli.  (3)  Cystic 
tumours  2,  both  in  women,  1  right  and 
I  left :  2  nephrectomies,  both  recovered. 
(4>  Kchinococcus  of  kidney  1,  in  a  male 
(right  kidney),  unsuccessfully  Irealed 
i)y  incision  and  dr:iinage.  (5)  Hydro- 
nephrosis 10,  2  in  men  mid  8  in  womi'ii  : 
6  right,  4  left,  i  no  operation  ;  4  nepiir- 
ectomy  (1  death),  i  incision  and  drain- 
age alone  ;  4  nephropexy,  including  1 
incision  and  drainage  as  well.  (6) 
Tuberculous  kidney  .is  eases,  12  in  men, 
2?  in  nomen  ;  21  right.  14  left  (only  i 
ilem'ribed  as  bilateral);  y  cafes  110 
operation  ;  ji  nephreelomieH  with  2 
ileatliH  {^  were  partial  extiri)RlionH) : 
incision  and  <lriiinage  2,  with  1  <leath  -, 
nephropexy  and  incision  3,  with  1 
death  :  20  of  the  total  26  operiilions 
ri'ported  as  "  <'iired."  4  having  dieil,  the 
remaining  2  appnteiitly  deriving  no 
beiiedt  from  the  oueration.  (7)  I'yo- 
iiephrosiH  7  eases,  nil  in  women,  (>  right. 
I  left;  4  nephrectomies  (1  ileath),  ;; 
inei«ion  and  drajnagi*   in    1    case   with 


nephropexy;  all  recovered.  (S)  Calculus 
7  cases,  2  in  men,  5  in  women,  3  right. 
4  left :  I  no  operation,  2  nephrectomies 
(i  death),  3  nephro-lithotomies,  i  ex- 
ploratory incision  (i  death).  (9)  Dis- 
ease of  ureter  3,  1  in  a  man,  2  in  women, 
2  right,  I  left ;  3  nephrectomies,  i  death. 
(10)  Injuries  of  the  kidney  14,  12  in 
men,  2  in  women,  8  right,  6  left  (i 
bilateral  included)  ;  9  no  operation  (5 
deaths),  i  suture  of  renal  wound,  2 
nephropexies,  2  exploratory  operations 
(1  death). 

(23)  Siitnre  or  Wound  of  the  Heart. 

Fo.NTAX  (Jjull.  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris,  No.  37,  1901),  who  reported  in 
May,  1000,  a  successful  case  of  suturing 
of  a  wound  in  the  heart,  publishes  a 
second  case,  also  successful,  of  a  like 
kind.  The  patient,  a  soldier,  who  had 
been  stabbed  in  the  chest  in  a  quarrel, 
was  operated  on  about  two  hours  after 
the  receipt  of  the  injury.  There  was  no 
external  bleeding  and  no  signs  of 
efl'usiou  into  the  left  pleural  cavity,  but 
the  patient  was  in  a  condition  of  ex- 
treme collapse  with  a  rapid  and  almost 
imperceptible  pulse.  The  symptoms 
indicated  luemorrhage  limited  to  the 
pericardial  sac  and  causing  compression 
of  the  heart.  A  flap  consisting  of  soft 
parts  and  the  anterior  portions  of  the 
fourth,  fifth  and  sixth  ribs  with  their 
cartilages,  was  turned  upwards  in  the 
anterior  axillary  line.  A  vertical  wound 
in  the  pericardium  12  mm.  in  length, 
was  then  exposed.  .Vfter  this  had  been 
extended  upwards  and  downwards  by 
scissors,  and  its  margins  held  apart,  a. 
penetrating  wound,  about  8  mm.  in 
length,  was  found  in  the  wall  of  the 
left  ventiiele.  This  was  closed  by  a 
continuous  suture  of  catgut  and  all 
luemorrhage  arrested.  In  spite  of  an 
attack  of  pulmonary  embolism  and 
pneumonia,  and  of  subsequent  empyema 
on  the  left  side  of  the  chest,  the  patient- 
ultimately  m.ade  a  good  recovery.  This, 
the  author  stated,  is  the  fifth  instance 
of  .successful  suturing  of  a  cardiac 
wound,  but  the  list  of  recorded  cases 
given  in  his  j)ai)er  is  f.ir  from  complete. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

filt  siibrufaufonii  IliiiiiliyM'niit  prodnreit 
by  Labour  l*alnii. 

S/.foKKI.v  West,  hted.-rhir  I'rrsne,  October 
Otii,  1901)  reports  the  following  case; 
A  laiinipara,  aged  29,  was  said  to  have 
sullere<l  from  cough,  pleurodynia,  and 
occasional  hiemoptysis  18  months  before 
delivery.  The  last  menstrual  period 
WHS  nil  Seiileiiibir  is^t.  She  hiul  coughed 
during  the  early  part  of  pii'giianey,  but 
for  some  time  belore  labour  comiiieiu  id 
had  been  in  good  health.  With  the 
ousel  of  pains  on  June  2iid,  the  cough 
reappeared.  On  June  4th  the  o»  was 
fully  dilated,  and  the  pains  were  ex- 
tremely .-trong.  .\t  4  A.M.,  during  one 
of  tlii'M-,  the  light  side  of  the  neck  and 
laee  bei-iime  suddenly  swollen,  and  the 
right  eye  was  closed  by  I  he  eiioriiiniis 
eyelid.  I'ntil  the  birth  of  an  unusually 
well-iieveli'ped   male  child  lit  1  CM.,  th(i 
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subiutaneous  ^H■elliDg  stfiulily  in- 
creased. On  the  third  day  of  tlie  puer- 
perium  tlu'  patii'nl's  face  was  greatly 
swollen,  and  the  oircuinferenee  of  tlie 
head  was  double  the  normal.  The  skin 
of  the  neck,  ehest,  hack,  and  right  arm 
was  enormously  distended,  and  the 
swelling  was  continued  over  the  abdo- 
men as  far  as  the  pubes.  The  swelling 
affected  the  right  side  more  than  the 
left.  The  akin  was  of  a  normal  colour, 
and  felt  like  an  air  cushion.  There  was 
crepitation,  but  no  heat  or  tenderness. 
Recovery  was  complicated  by  a  gan- 
grenous vasinitir:.  which  resulted  in  a 
vesico-vaginal  fistula.  The  face  re- 
gained its  normal  outlines  in  a  week, 
and  the  whole  of  the  subcutaneous  air 
was  absorbed  within  3  weeks.  The 
heart  was  normal  nnd  no  disease  could 
be  detected  in  the  lungs.  The  woman 
was  well  developed  and  well  nourished, 
and  the  pelvic  measurements  were  nor- 
mal. The  cause  of  the  emphysema  was 
probably  rigidity  of  the  soft  i)arts  com- 
bined with  an  abnormally  large  child. 
These  factors  possibly  ncted  on  a  lung 
already  weakened  by  bronchitis  or 
pleurisy.  There  were  no  grounds  for 
assuming  that  tuberculosis  was  present. 
Subcutaneous  emphysema  is  a  rare  com- 
plication of  labour.  Klots  has  collected 
38  cases,  of  which  93.93  per  cent,  oc- 
curred in  primipane.  The  air  always 
appears  in  the  first  instance  under  the 
skin  of  the  neck,  to  which  it  spreads 
from  the  anterior  mediastinum,  which  it 
reaches  in  turn  from  the  suptured  sub- 
pleural  vesicles.  Predisposing  causes 
are  contracted  iielves,  rigidity  of  the 
soft  parts,  or  abnormal  development  of 
the  fcclus  on  the  one  hand,  and  disease 
of  the  lungs,  especially  tuberciilosis  and 
pleurisy,  on  the  other.  KmphyBema 
may  occur,  however,  with  perfectly 
healthy  thoracic  rrgans.  The  enormous 
development  of  the  emphysema  in  the 
writer's  case  was  due  to  the  time  which 
elapsed  between  its  appearance  and  de- 
livery. To  prevent  the  further  entrance 
of  air  labour  should  be  terminated  as 
quickly  as  pt  ssible. 

\i't)    l*MrrperHl   <iiiiiinr«-iir. 

Haokmevicr  (If'i>H.  /./in.  linrubcfi.,  Sep- 
tember 29th,  1901)  reports  the  case  of  a 
woman,  aged  40,  who  had  sulTered  from 
cardiac  symptoms  for  eight  years,  since 
an  attack  of  inlluen/.a  During  the 
fourth  pregnancy  she  had  an  attack  of 
right  hemiplegia  and  aphasia,  from 
which  she  recovered  completely  in  live 
days.  Nine  days  after  a  premature 
labour  in  the  seventh  month  the  right 
leg  became  weak  and  anaesthetic.  There 
was  great  pain,  but  no  swelling  or  dis- 
coloration of  the  skin.  Complete  re- 
covery followed  v»  ith  rubbing  and  the 
application  of  heat.  In  the  litth  pre- 
gnancy there  was  copious  hjc.morrhage, 
and  a  fortnight  later  she  was  delivtrel 
of  ii  living  8  nicntlis  child.  (In  tl  e 
ninth  day  there  was  a  sudden  sensation 
of  tiredness  in  the  lelt  leg,  which  rapidly 
became  completely  anaesthetic  and  cold 
below  the  knee.  There  was  neither  pain 
nor  swelling  until  the  evening,  when 
the  leg  w.-is  raised.  The  next  day  some 
blue  patches  of  discoloration  appeared 


on  the  dorsum  of  the  foot,  and  some 
what  later  the  toes  became  dry  and 
horny.  Five  days  alter  the  first  appear- 
ance of  symptoms  the  toes  were  dry  and 
waxy,  and  the  foot  and  the  lower  part  of 
the  leg  were  of  a  bluish-lirown  colour, 
and  covered  with  scattered  bnllfe. 
.\bout  I.',  inch  below  the  knee  was  a 
well-marked  line  of  demarcation.  Move- 
ment and  sensation  were  completely 
abolished.  Eight  days  after  llie  firtt 
symptoms  the  leg  was  ;imputated  at  the 
junction  of  the  lower  and  middle  thiids 
of  the  thigh.  The  divided  vessels  were 
healthy.  The  wound  healed  by  first  in- 
tention, and  the  patient  recovered.  The 
popliteal  artery  contained  a  dry  ad- 
herent fibrinous  mass  which  completely 
occluded  its  lumen  jutt  Ijefore  the  liifur- 
cation  into  the  anterior  and  posterior 
tibial  arteries.  Every  artery  in  the  leg 
was  thrombosed,  and  the  veins  also  con- 
tained thrombi,  whieli,  however,  were 
not  adherent,  and  were  probably 
secondary.  The  pulse  was  small,  fre- 
(juent,  and  irregular,  and  the  cardiac 
(lulness  was  enlarged  to  the  right. 
At  the  apes,  which  was  in  the  fifth 
intercostal  space  slightly  outside  the 
nipple  line,  was  a  systolic  murmur, 
which  was  also  heard  in  the  third  left 
inter.sp.ace.  The  character  of  the  pulse 
and  the  irregular  action  of  the  heart 
pointed  to  tlie  presence  of  advanced 
inyocurdiac  degeneration,  and  the 
systolic  murmur  was  jirobably  due  to 
secondary  mitral  regurgitation.  Pro- 
bably a  tlirombosis  formed  in  the  left 
ventiicle  and  produced  embolism  of  the 
popliteal  artery.  Doubtless  the  hemi- 
l>!cgia  in  the  preceding  pr(  gnancy 
was  due  to  cerebral  emiiolism,  and 
it  is  probable  that  the  />o<t^)artu»i 
anaesthesia  and  weakness  in  the  right 
leg  was  also  caused  by  temporary  or  in- 
complete obliteration  of  the  popliteal 
artery.  Pueri)eral  gangrene  is  rare,  and 
not  more  than  21  casi  s  have  been  re- 
ported. Of  these,  3  were  complicated  by 
endocarditis,  which  in  2C.ioesap[jarently 
arose  during  the  jnieriierium,  but  in  the 
third  had  existed  asmitral  regurgitation 
for  ye.irs.  In  these  embolism  was  pro- 
bably the  exciting  cause  of  the  gangrene. 
In  2  cases  Itaynaud's  disease  was  pro- 
bably present.  F'xcessive  h:rmoiThag<>, 
or  coagulability  of  the  blood,  sluggish 
circulation,  and  the  immobility  of  the 
leg  musc'les  during  the  lying-in  period 
are  pri'disposing  causes,  and  may  pro- 
duee  thrombosis  either  in  the  heart  or 
vessels  In  most  cases  both  arteries  and 
veins  have  been  thrombosed.  Gangrene 
may  also  he  dm-  to  phlegmasia  alba 
dolens,  especially  the  septic  variety.  In 
many  many,  however,  the  etiology 
has  been  .ibscure.  The  prognosis  is 
fairly  good  in  the  dry  forms,  but  is  bad 
in  the  moi^t  and  septic  cases.  In  the 
dry  variety  amputation  may  be  deferred 
until  a  line  of  demarcation  has  formed  ; 
in  the  septic,  moist,  and  spreading  form, 
accompanied  by  pyrexia  and  a  frequent 
pulse,  it  should  be  performed  imme- 
diately well  above  the  disease. 

<2a>   Labonr    IniptMird  by  Ovarinn   Tanioar, 

Skmon,    of   Dan/.ig    {MonaU.    f.  Geli.  u. 
Gyn.,    October,    igoi)    removed  a  large 


sarcoma  nf  the  ovary  which  ab-oluti:ly 
preventecl  labour.  The  uterus  was  tirst 
tilted  out  of  the  abdominal  cavitj' and 
afterwards  replaced.  Ciessre.Tii  seetim 
was  not  performed.  Halfan-hour  later 
labour  took  place  spontaneously.  The 
opposite  ovary  was  not  removed.  One 
year  and  a-half  later  the  patient  was  in 
good  health.  Reposition  or  pushing  up 
the  tumour  without  operation  is 
dangerous,  and  may  cause  torsion  of  the 
pedicle,  bleeding  or  rupture  of  the  cysi 
with  conspquent'peritonitis.  Any  pundy 
obstetrical  operation,  before  the  obstacle 
caused  by  the  ovarian  tumour  has  been 
overcome,  is  objectionable.  Cesarean 
section  is  too  extreme  a  measure  when 
the  tumour  is  easily  removable.  Tap- 
ping of  a  cyst,  even  if  clearly  parovarian, 
is  inadvisable  ;  it  may  set  up  peritonitis. 
In  one  caie  under  Semon,  a  tumour  was 
detected  in  the  pelvis  in  the  third  month 
of  pregnancy,  and  abdominal  section  was 
performeil  in  the  sixth  month.  It 
proved  to  be  a  prolapsed  kidn<  y,  which 
was  removed.  Puncture  would  have 
been  useless  in  such  a  case. 


THERAPEUTICS. 


<27>  The  LiKtil   Trrnlmrnl. 

S.  Bano  {Beii.  klin.  Jf'(x-/i.,  December 
9th,  igoi)  attempts  to  unravel  the. 
tangled  state  of  light  therapy,  and 
to  separate  what  is  actually  known 
from  that  what  is  unknown.  He  deals 
exclusively  with  light  rays,  and  leaves 
heat  raya  entirely  out  of  the  argument. 
The  local  effect  01  light  r.ays,  as  applied 
in  treatment,  depends  en  the  action  cf 
ultraviolet  rays,  which  are  most.cjidi'y 
obtained  from  an  electric  brush  light. 
This  eilect  is  evidenced  by  a  hyper.'emin 
which  lasts  for  a  very  long  tir'c  after 
the  inlluence  of  the  light  has  been  re- 
moved. He  speaks,  lurther,  of  a  so- 
called  "latent  hypera'mia.'by  which  he 
wishes  to  ex])ress  that  ci'ndition  of  skin 
which  follows  months  after  the  treat- 
ment has  been  applied,  and  which  is 
recognised  by  a  distinct  reJness  appear- 
ing after  a  very  slight  stimulation.  The 
actual  changes  consist  in  a  dilatation 
of  the  cutaneous  vessels,  exudation,  aud 
local  leueocytosis.  Later  a  pigment  is 
locally  deposited,  probably  from  tin- 
red  blood  corpuscles,  which  acts  as  a  bar 
against  any  further  effect  of  the  ultra- 
violet rays.  Dealing  with  the  general 
action  of  the  light,  he  linds  that  our 
knowledge  is  extremely  limited  in  tins 
direction.  It  is  nevertheh-ss  certaiii 
"that  the  light  is  of  importance  l<  r 
our  health  and  iiower  01  resistance." 
Turning  to  the  bactericidal  action  of  the 
light,  he  believes  that  we  are  treadim; 
on  (irnn>r  ground.  He  finds  that  apart 
from  the  strength  and  qualify  of  thn 
light,  one  has  to  take  into  iiccoiint  the 
absorption  of  the  rays,  and  he  .shows 
that  when  passed  through  i  c.cm.  of  a 
ligiit  veal  broth  the  rays  lose  700  times 
as  much  as  they  do  when  passing 
through  alike  column  ofilistilled  water. 
Comparing  the  electric  light  with  snn- 
liglit,  he  finds  that  while  the  latter  takes 
1 1  liour  to  sterilise  a  certain  surface 
growth  of  staphylococcus  aureus,  the  30 
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ampc^re  lamp,  at  a  distance  of  60  cm 
(=  235  inche?)  completes  the  action  in 
45  miuules.  Tlie  light-resisting  capa- 
bility of  different  bacteria  vai'ies  con- 
siderably, and  tubercle  bacilli  may  be 
classified  under  the  more  resistant  micro- 
organisms. He  divides  the  treat- 
ment in  two  clashes — a  positive  and  a 
negative.  The  latter  depends  upon  the 
assumption  tliat  certain  rays  exert  a 
harmful  effect,  and  the  treatment  con- 
sists in  applying  a  light  heed  from  these 
harmful  rays.  Finsen  introduced  such 
a  treatment  for  variola.  In  speaking  of 
the  positive  light  treatment,  he  finds 
himself  hemmed  in  on  all  sides  by  a 
large  amount  of  charlatanism.  Bat 
there  is  a  considerable  amount  of 
genuine  action  which  is  due  to  the  local 
and  general  application  of  light  rays. 
One  of  the  most  important  details  in 
Finsen's  method  is  the  compression. 
Against  the  suggestion  that  the  me- 
chanical action  of  this,  and  not  the 
light  at  all,  is  responsible  for  the  benefi- 
cial effect,  he  quoted  a  case  of  lupus 
wliich  was  successfully  treated  by  appli- 
cation''  of  only  5  minutes  duration  eaeli. 
The  effect  of  the  treatment  on  lupus  in 
Copenliagen  is  striking.  Only  11  out  of 
640  cases  failed  to  resjwnd.  In  conclu- 
sion he  describes  a  new  lamp  which  he 
Ims  introduced,  which  acts,  bactericid- 
ally,  more  than  60  times  as  powerfully 
as  the  instruments  hitherto  in  use.- 


<S8)   The  RoeulBfu  iCaiH  Id  niaeascs  of 
lliv    llalr. 

Ed.  ScniiT  (  Wien.  iiud.  llliitt.,  October 
3rd,  1901)  lias  obtained  good  results  in 
the  treatment  of,  amongst  other  condi- 
tions, hyperlrichosis,  sycosis,  favns, 
tinea  tonsurans,  folliculitis,  furuncu- 
losis,  acne,  lupus  vulgarisand  erythema- 
todes,  psoriasic,  nieviis,  and  telangiec- 
tasis, in  hypertri<'lipsis  the  rays  should 
be  api)lied  sin'eral  times  after  every  hair 
liflH  been  shed,  in  order  to  prevent 
relapses.  The  writer  has  had  cases 
under  obfervation  for  more  tliaii  three 
years  In  which  no  relapsr-  has  occurred. 
Before  the  hair  is  shed  it  turns  white. 
In  all  other  conditions  wliero  epilation 
is  denirahle  the  rays  are  the  quickest 
and  least  troublesome  form  of  treatment. 
No  dressings  aro  n^iuired,  and  no  pain 
ig  experiendd.  Thus  in  /nvug  and 
sycosis  the  liairs  act  as  foreign  bodies, 
and  maintain  and  prolong  the  follicul- 
itis. In  favUH  llic  whole  scalp  is  ex- 
pOHod  to  tlie  r.iy-',  wliicn  are  discon- 
tinued immediaiely  on  the  nppearanon 
of  liny  hyperijcinia  hi  yond  that  due  to 
the  diseiiHe.  .>^evi'n  to  11  applications 
are  usually  sullicient  to  looNcn  the 
hairs  and  to  produce  eo>iphte  bald- 
ncHh  Ki'dness  nml  all  abnoriTinl  Hyni- 
ploms  disappear  in  from  ten  to  m-ven- 
U?en  days.  The  rays,  liowever,  Imve 
some  nclir.nlieyoii.l  that  due  to  tliorouuli 
epildtinri,  KJnre  heior.>  the  hair  is  shed, 
nftiT  for  inntitnee  four  or  five  applica- 
tions, the  scalp,  formerly  covered  witli 
piHli;les  and  muh-h,  betMuiii's  dry,  and  nil 
new  formation  of  puHttilcM  eeiisep.  Tlie 
same  IS  true  of  syeosis,  which  often 
yields  to  the  rays  after  reHistlnK 
other  form*  of  treatment  for  yenrt,. 
The  treatment  is  diHcnnlinue<l  after 
94  D 


complete  baldness  is  attained,  so 
that  the  root  sheaths  are  uninjured 
and  the  hair  begins  to  grow  again  in  a 
fortnight.  No  relapses  of  favus  have 
occm-red  in  the  writer's  practice,  though 
they  have  in  two  instances  of  sycosis, 
iwo  and  four  months  respectively,  after 
the  suspension  of  treatment.  If  inflam- 
matory reaction  is  to  be  avoided,  as  in 
epilation,  tlie  strength  of  the  current 
should  not  exceed  2  amperes,  and  the 
E.M.F.  12  volts  :  the  tube  should  not  be 
nearer  to  the  skin  than  8  or  10  inches, 
and  the  duration  of  the  application 
should  not  exceed  ten  minutes.  If  an 
inflammatory  reaction  is  desired,  as  in 
the  treatment  of  lupus,  the  strength  of 
the  current  and  the  E.M.F.  should  be 
increased  to  35  amperes  and  i2f  volts 
respectively,  and  the  tube  approached 
to  within  4  inches  of  the  skin.  Parts  in 
which  the  action  of  the  rays  is  undesir- 
able should  be  covered  with  a  mask  of 
lead  foil.  "Hard'  (that  is  highly  evacu- 
ated) tubes  are  invariably  employed  by 
Sohiff,  since  "soft"  tubes,  although 
more  active,  are  liable  to  produce  unde- 
sirable and  unexpected  reaction. 


($$>  The  Treiilmrul  of  P}-rexla  in 
PhihlsiK. 

F.  KuHLKR  {Mtinch.  med.  U'ock.,  De- 
cember loth,  1901)  considers  that  it  is 
not  only  unwise,  but  also  at  times 
impossible,  to  reduce  the  fever  of 
pulmonary  tuberculosis  by  Brehmer- 
Dettweiler  principles,  which  depend 
upon  the  effect  of  absolute  rest  in  bed 
and  reduced  dietary.  He  finds  that  tlie 
general  and  local  condition  of  the 
patient  is  frequently  damaged  by  this 
procedure,  and  even  when  combined 
with  hydro-therapeutics  the  results  are 
disappointing.  It  is  very  rarely  pos- 
sible, however,  to  check  pyrexia  quickly 
and  for  good  by  medicines,  but  he  con- 
ti-nds  that  by  a  careful  administration 
of  antipyretics— among  which  he  men- 
tions pyramidon,  a  dimethyl-amido- 
antipyrin,  as  being  especially  valuable 
— tlie  temperature  curve  can  be  regu- 
lated so  that  the  patient  can  be  allowed 
to  be  out  of  doors  and  to  take  exercise.  In 
this  way  one  gains  an  advantage  for  the 
(latient,  in  that  the  general  strength  is 
maintained,  the  mental  depression  of 
lying  in  bed  is  excluded,  and  the 
dietetic  therapy  good  feeding,  and 
even  over-feeding- can  be  immeiliately 
proce<'ded  with.  Kiihler  stales  that  he 
nitends  to  report  fully  at  a  later  ilale 
on  the  action  and  value  of  pyr.iniidon. 

PATHOLOGY. 

4S0>    Tin*    >iillir4>    of   llii-   IjtiirrrwnM    I'nti-iHtN, 

i'Aiik  (UitJ/'al'i  Mcfl.  Journ.,  July,  moO 
considcrB  all  the  old<'r  etiological 
theories  of  carcinoma  as  unsatisfactory. 
Cohnheim's  theory  only  explains  the 
oceurience  of  certain  cells  111  unumial 
situations,  not  the  pcciiliur  projierties  of 
the  (tells  of  malignant  tumours.  Irrita- 
tion and  trauma  havi'  relation  to  tumour 
i'rr)w(h  only  in  the  s.-iinc  way  as  they  are 
relnleil  to,  for  iie<t«iii  e.  I  iioiTciiloii!-  dis- 
ease ;  they  lower  the icHiHtance of  lisKiieH 
to  malignant  infet-lion.  The  adveroo 
opinions  ol  many  writerg  on  the  para- 


sitic theory  may  be  explained  by  the 
fact  that  for  the  most  part  the  study  of 
fresh  and  still  living  tissues  has  been 
neglected,  and  atrention  has  been 
directed  to  sections  of  hardened  and 
dead  structures.  In  favour  of  the  para- 
sitic origin  are  :  the  infectious  nature  of 
analogous  tumour-forms  in  plants  and 
animals  ;  the  many  analogies  between 
tumours  and  infectious  granulation- 
t'ssue  tumours,  the  formation  of  metas- 
tases, and  tlie  local  infectivity.  Against 
the  view  that  the  cell  inclusions  in  can- 
cer are  due  to  cell  degenerations  is 
that  fact  that  similar  forms  have  not 
been  found  in  normal  tissues  or  in 
benign  growths;  that  they  have  not  been 
produced  in  cells  artifically,  and  that 
very  similar  forms  are  found  after  inocu- 
lation with  cancer  material.  When 
these  forms  are  examined  under  the 
microscope  in  still  living  cancer  tissue 
they  are  seen  to  possess  amcchoid  move- 
ment. In  the  cancer  laboratory  of  the 
University  of  Buflalo  Park  has  found  in 
almost  all  malignant  growths  organisms 
which  are  pathogenic  to  animals,  but 
which  have  not  produced  definite  carci- 
noma. The  many  negative  results  of 
the  attempt  to  produce  cancer  by  trans- 
plantation of  cancer  tissue  or  inoculation 
with  cultures  of  the  parasites,  ai'e  ex- 
plained by  our  knowledge  of  the  great 
delicacy  of  the  parasites  for  whose  cul- 
ture the  usual  bacteriological  methods 
are  inadequate.  Park  has  found  best 
the  method  of  Gaylord  and  C'lewes ; 
small  collodion-sacs  are  filled  with  cul- 
ture or  fresh  tissue  juice  and  placed  in 
the  peritoneal  cavity  of  an  animal. 
Tliis  is  followed  by  increase  in  virulence 
in  the  cultures  and  when  inoculated 
into  a  second  animal  an  acute  hiemato- 
genous  infccfion  follows  with  the  for- 
mation of  nodules  in  dillVrent  parts  of 
the  body  which  have  often  the  exact 
characters  of  an  adcno-carcinoma. 
Witliout  entering  into  a  descrijition  of 
the  parasites  observed,  the  life-histoi-y 
of  wliich  has  not  yet  been  sulliciently 
studied,  Park  considers  that  they  are 
in  all  probability  identical  with  the 
"  young  forms"  described  by  t^chiiller, 
and  of  protozoan  nature. 

<:tl>  Aiiui>h(*lf*M  III  a  Itrulon  fniiii  ivhieh 
^iHliirlM  h)i>  l»lMitp|ii'iir«-il. 
Skikiknt  (Ann.  ilc  I'lnnt.  Panteur. 
October  25th,  1901)  has  found  Anophrhs 
in  large  numlM-r«  along  the  banks  of  the 
KsKonne,  where  malaria  was  once 
eoninion,  but  from  which  it  has  now 
diHHppearcd.  I.arve  were  in  the  low- 
lying  country  ne.ar  the  river,  and  often 
in  the  nrtiiiciHl  reservoirs.  He  dis- 
cusses the  ((Uestion  of  the  cause  of  the 
disappearBnce  of  malaria  coexistent 
with  the  l)er«islenep  of  the  speoillo 
iiiosiinilOH.  lie  ciiiiHi<h'rH  it  due  to  the 
following  causes  acting  simultaneously  : 
I»riiinage  and  planting  of  the  river 
banliM.  improvcil  hygiene,  and,  to  H 
eerlsin  exli-nl,  the  use  of  ipiinine.     He 

looks  upon  tlif  presoni I  .liinp/ie/m  as 

a  danger  to  the  InhahitMiitH.  soldiers 
and  others  coining  from  malarious  dis- 
trietti,and  iiifecleil  with  (he  ha'iiiamo'ha 
might  (lislriluile  the  latter  by  infuctin|{ 
the  Anophelm.  I  '  '" 
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MEDICINE. 

<3->  The   BIryrle   In   IIk   RrlaUoa   to 
H««llclHv. 
JBll.   fiEBCsCHlNi  i(raz.   Med.  di  Torino, 
December  5th  and  12th,  1901)  liolda  tliat 
tlie  advocates  and  the  opponents  of  the 
bicycle  have  botli  been  guilty  of  exag- 

Seration.  He  considers  its  eU'ect  in  six 
irections.  (i)  Respiratory:  The  old 
stooping  position,  still  retained  by 
racers,  undoubtedly  hampers  deep  re- 
spiration. The  correct  pohition  almost 
an  upright  one — on  tlie  other  hand, 
favours  the  full  expansion  of  the  lungs 
and  gradually  increases  their  capacity 
and  their  power  of  calm  and  regular 
breathing  under  exertion.  Cycling 
mast  be  prohibited  in  acute  aftections  of 
the  lungs,  but  it  is  useful  in  those  who 
have  a  "  tendency ''  to  colds  and  laryng- 
itis, and  in  sound  persons  with  heredi- 
tary tuberculous  tendeney.  It  is  useful 
in  certain  forms  of  chronic  bronchitis, 
and  especially  so  for  the  adhesions  of 
pleurisy  and  in  cases  of  healed  tubercu- 
lous trouble.  (2)  Heart:  The  pulse  may 
be  raised  to  150  or  200  per  minute,  and 
tlie  arterial  jiressure  increased  to  20  or 
22  cm.,  as  a  direct  result  of  the  powerful 
muscular  exertion.  Cycling  produces  a 
temporary  acute  dilatation  of  the  heart, 
which  by  excess  may  become  chronic. 
One  mast  recognise  a  special  tendency 
in  cycling  to  lead  its  votaries  uncon- 
sciously into  excess ;  and  it  is  the 
abuse,  not  the  use,  which  is  harmful. 
The  author  defines  moderate  use  as  a 
apeed  of  not  more  than  ten  miles  per 
hour,  a  daily  total  of  not  more  than 
forty  miles  on  the  level,  and  avoidance 
of  long  or  steep  ascents,  not  too  high  a 
?;earing.  The  rational  use  of  the  bicycle 
never  caused  heart  disease :  it  must  be 
forbidden  to  severe  cases,  but  may  be 
allowed  under  careful  supervision  in 
some  slight  cases  (for  example,  young 
people  whose  myocardium  and  arteries 
are  unaffected).  More  experience  is 
needed  as  to  the  "dosage"  of  cycling 
which  is  beneficial  in  such  cases,  and 
one  must  recollect  that  for  many  indi- 
viduals abstinence  is  easier  than  moder- 
ation. (3)  Locomotive  system  :  C'ycling 
uses  almost  all  the  muscles  of  the  body, 
but  principally  those  of  the  lower 
limbs  (and  more  esiiecially  the  exten- 
sors); the  more  practised  the  rider,  the 
less  exercise  the  trunk  and  arm  muscles 
get.  It  is  therefore  inferior  as  an  exer- 
cise to  rowing,  it  is  useful  in  gouty 
arthritis,  in  arthritis  deformans,  in  old 
sprains,  and  in  muscular  atrophy  fol- 
lowing myositis  or  exhausting  disease. 
<4)  Nervous  system:  Uicycling  tends  to 
exercise  equally  the  functions  of  both 
cerebral  hemispheres,  primarily  through 
the  motor  oj'ntres,  but  thereby  probably 
induces  a  bi'tter  genenil  nutrition  and 
development  of  the  right  lieinisi)liere. 
<Vc''ng  "8  specially  fitted  for  the  treat- 


ment of  the  impulsive  tem])erament, 
because  of  the  cerebral  inhibitions  in 
which  it  educates  the  individual ;  and 
this  is  most  so  in  theyoung,  in  whom 
the  brain  is  still  easily  impressible.  It 
is  also  fitted  to  restore  the  circulatory 
balance  between  the  hemispheres  after 
it  has  been  disturbed  Ipy  prolonged 
intellectual  work.  The  exaltations  of 
sensibility,  of  circulation,  and  of 
muscular  work  produce  a  certain  ex- 
citation of  brain  activity,  if  the  exercise 
be  lirief  and  moderate,  but  an  exhaustion 
of  the  brain  with  prolonged  exercise.  In 
neurasthenics  and  in  hypochondriacs  it 
is  very  beneficial,  and  is  also  useful  in 
infantile  paralyses,  hysterical  paralyses, 
and  ainyotro)  lilies.  (5)  Digestive  system: 
All  are  agreed  as  to  the  benefit  to  be  got 
from  the  bicycle  in  dyspepsia  and  in 
gastro-intestinal  atony.  In  nervous 
dy8i)ei>sia  Fiirl 'ringer  believes  that  it 
is  superior  to  all  other  forms  of  treat- 
ment. Like  all  other  forms  of  exercise, 
it  readers  metabolism  more  active,  and 
is  thus  frocjil  in  diseases  of  defective 
nutrition,  such  as  ana'mia,  gout,  rheum- 
atism, and  evj'n  obesity  (for  obese 
patients  find  cycling  less  difficult  and 
fatiguing  than  pedestrian  exercise). 
(6)  Gyna'cology  :  In  regard  to  women 
cycling  the  author  points  out  that  it  is 
here  specially  a  question  of  use  or  abuse. 
The  upright  position  is  essential,  for  the 
inclined  one  both  renders  the  respira- 
tion largely  diaphragmatic  and  lessens 
the  slope  of  the  pelvic  inlet,  and  conse- 
quently subjects  the  pelvic  contents  to 
pressure  and  displacement.  It  also 
hinders  the  return  of  blood  from  the 
pelvic  organs.  The  suggestion  that 
hypertrophy  of  the  iliac  and  psoas 
muscles  may  occur  (thus  forming  an 
obstacle  in  labour)  is  untenable.  The 
bicycle  is  contraindicated  during 
menstruation,  during  pregnancy  (un- 
less with  great  moderation  during  the 
early  months),  in  metrorrhagia,  leucor- 
rluea,  or  any  inflammatory  condition  of 
the  pelvic  organs,  in  amenorrluea  and 
dysmenorrho-a,  apart  from  such  condi- 
tions, and  in  displacements  it  is  recom- 
mended by  Fauquez,  but  must  be  used 
with  caution.  It  is  almost  indispensable 
for  girls  who  are  a  mere  bundle  of  nerves 
ready  to  explode  at  the  least  pr<ivoc.a- 
tion. 

(:<3>  Tli«  «o>enlI<'d  ■■  rally  Henri." 
('.  Winavn  (Miinch.  med.  >focA.,  Novem- 
ber 19th.  1901)  gives  an  account  of  the 
present-day  teaching  of  the  conditions 
generally  known  as  "fatty  heart."  He 
quotes  Stokes  in  order  to  clear  up  many 
points,  notably  those  of  the  question 
whether  true  fatty  degeneration  of  the 
cardiac  muscle  produces  the  symptoms 
which  commonly  are  believed  to  be  due 
to  fatty  heart,  and  whether  latty  in- 
lillration  of  and  fat  deposit  around  the 
organ  jiroduce  these  symptoms.  He 
advises  others  interested  in  this  subject 
to  read  Stokes  in  the  original,  as  few 
authors  have  been  so  mutilated  as  he  by 
those  who  cull  from  his  pages,  or  make 
quotations  to  suit  their  new  ideas. 
Summing  up  the  doctrine  of  the  condi- 
tion he  states  :  (i^  There  is  no  such  dis- 
ease Kui  genrris  as  fatty  heart.    Leyden 


expressed  the  condition  well  in  describ- 
ing it  a.s  "heart  complaints  of  fat 
people.''  (2)  The  heart  complaints  are 
of  various  kinds  and  depend  on  various 
causes.  (3)  AVhen  api>earances  of  heart 
weakness  occur  in  young,  muscularly 
weak,  fat  subjects  (under  40  years  of 
age),  these  may  be  explained  by  a  dis- 
proportion between  body  mass  and  heart 
power  ;  at  the  same  time  one  must  re- 
alise the  coronary  si-lerosis,  and  severe 
functional  disturbances  may  be  causal. 
(4)  When  dealing  with  muscular  fat 
people  with  insufficiency  of  the  heart 
muscle,  one  should  in  the  first  place 
seek  for  anatomical  or  severe  functional 
changes.  These  are  usually  arterial 
sclerosis,  kidney  changes,  changes  in 
the  splanchnic  vessels,  and  chronic 
myocarditis. 

(M>  The   Behatlonr  af  Epiarplirln   to 

FrIilliiicV   Kniiiliun   iind   other 

C'iiaraclori^llrM   of  Ihlt. 

.Sul>Ktaure. 

J.  Abkl  {Johm  Jlupkins  Hosp.  Hull..  No- 
vember, 1901)  gives  a  detailed  account 
of  the  chemical  characteristics  of 
epinephrin,  the  constituent  of  tlie  supra- 
renal gland  which  causes  increase  of  the 
blood  pressure.  Epinephrin  in  its 
native  state  easily  reduces  silver  nitrate 
and  other  metallic  salts,  but  fails  to  re- 
duce Fehling's  solution.  On  being 
treated  with  hydrogen  sulphide,  or  with 
hydrochloric  acid  and  tin,  in  the  proper 
medium,  or  on  saponification  of  its  ben- 
zoyl oracetyl  derivatives  intheautoclave, 
it  becomes  an  energetic  reducing  agent 
for  alkaline  copper  solution  and  causes 
an  abundant  precipitation  of  cuprous 
oxide  in  the  boiling  mixture.  The  com- 
mercial preparation  adrenalin  also  re- 
duces copper  sulphate.  Adrenalin  is 
very  probably  a  mixture  of  native  and 
reduced  epinephrin.  Many  othei  details 
as  to  the  chemical  properties  of 
epinephrin  are  given  by  Abel.  It  has 
long  been  known  that  aqut-ous  or  dilute 
alcoholic  extracts  of  the  suprarenal 
gland  give  a  pure  emerald  green  colour 
with  ferric  chloride.  When  this  test  is 
made  with  pure  epinephrin,  or  with  one 
of  its  salts,  it  is  found  that  the  colour 
persists  for  a  very  brief  period  only; 
but  the  addition  of  potassium  benzene 
tliiosulphonate  lixes  the  emerald  green 
colour  which  appears  on  the  subsequent 
addition  of  ferric  chloride.  A  colori- 
metric  quantitative  method  for  the 
estimation  of  epinephrin  may  be  based 
on  this  reaction. 


SURGERY. 

<S.">|  The  Trenlinenl   of  <  hronir   Blranor- 
rhiiulr    ■'ro-IKIIIlK. 

Caulk  (I.i/nv  Med..  I»eceiuber  ist  and 
8th,  looi)  has  had  uniformly  good 
results  from  the  treatment  of  chronic 
blennorhagic  prostatitis  by  means  of 
massage  and  caustics.  Before  the  in- 
stitution of  the  treatment,  care  has  been 
taken  to  prove  that  the  prostate  was 
really  involved  :  (i)  The  olivary  bougie 
was  used  to  investigate  the  calbre  of 
the  urethra  and  the  sensibility  of  its 
mucous  membrane  :  (2)  rectal  exaniina- 
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tion  showed  the  sensibility,  volume, 
and  consistence  of  the  prostate  ;  and  (3) 
the  discharge  was  examined  macro- 
scopically  and  microscopically  after 
washing  out  the  bladder  and  urethra, 
when  it  was  found  to  contain  cylindrical 
epithelial  cells,  d^brU  of  spermatozoa, 
starch  crystals,  and  microbes.  In  addi- 
tion to  these  signs  obtained  by  examina- 
tion, local  or  radiating  pains  were  some- 
times present.  With  a  history  of  recent 
gonon-hcea  and  persistent  acute  sym- 
ptoms, it  was  found  best  to  adopt  a 
sedative  and  decongestive  plan  of  treat- 
ment for  a  time  before  having  recourse 
to  massage.  Rest,  a  light  diet,  aperi- 
ents, and  small  enemata  of  hot  water 
and  of  glycerine,  with  sedative  supposit- 
ories if  necessai-y,  and  the  internal  ad- 
ministration of  salol  and  sodium  bicar- 
bonate were  the  measures  adopted  to 
diminish  the  acuteness.  The  prostatic 
inflammation  being  chronic,  the  follow- 
inc  treatment  was  employed:  (1)  The 
patient  is  made  to  urinate,  and  a  large 
vesical  injection  of  weak  potassium  per- 
manganate is  afterwards  given,  a  por- 
tion of  the  solution  being  left  in  the 
bladder:  (2)  if  on  the  ]iassage  of  a 
bougie  any  narrowing  of  the  mem- 
branous urethra  be  discovered,  the 
stricture  is  dilated,  and  the  median 
lobe  of  the  prostate  is  gently  massaged 
by  means  of  the  sound  ;  (3)  the  patient 
is  then  told  to  evacuate  the  fluid  left  in 
the  bladder,  and  the  rectal  massage  is 
begun ;  for  this  purpose  the  patient 
lies  in  dorsal  decubitu'?,  with  the  legs 
and  thighs  slightly  tiexed  and  separ- 
ated ;  tlie  operator  uses  his  right  fore- 
finger, and  massages  the  gland  gently 
from  ])erii>hery  to  centre  for  3  to  5  min- 
ntes ;  the  massage  is  useful  to  evacuate 
the  retained  jjrostatic  discharge,  to  re- 
lieve venous  congestion,  and  increase 
the  circulatory  activity;  (4)  l.ivage  is 
again  practised  to  get  rid  of  the  pro- 
static secretion  from  the  uri'thra  ;  (5)  by 
means  of  Guyon's  liollow  olivary  sound 
and  syringe,  10  or  12  drops  of  a  solution 
of  silver  nitrate  are  applied  to  the  pro- 
state. 'I'hi-  strength  of  the  solution 
should  be  gradually  increased  from  i  in 
100  to  I  in  20.  Of  17  patients  treated  in 
this  way  liy  Carle,  2  were  cureil  by  two 
applicati'ins,  3  l>y  tliree,  2  by  four,  1  by 
Ave,  4  by  six,  2  by  nine,  and  in  i  patient 
ten  applications  wr-n-  necessary. 

4S«>    Thr  Trrnlmi'iii  or  ('yriilll»  lij    the 
Currll**. 

I'AnAscANDor.o  ANii  Mahciikhk  (It'ien. 
med.  IVoch.,  October  5tli,  12II1,  iQtli,  and 
26th,  1901)  have  expcTiiiiented  on  dogs 
as  to  the  value  of  eurellirig  the  bladder 
in  cyHtltis.  The  i)ri'Hener'  of  palhogenic 
)>ncterln  Ik  InnnMieient  to  pro'lnce  eyst- 
itis  ;  the  mucous  niernhrane  inu-t  llrst 
be  dnmnged  l>y  letention  of  urine, 
CatheleriBin,  veniciil  I'alculi.or  the  injec- 
tion of  irritating  ehemieals  Hueli  us 
tur|>enthie,  silver  nllrnte,  ariniioniii,  or 
caiitlinrideH.  The  only  known  r'xcep 
tlons  are  the  proteuH  vul(;nriH  and  tlie 
gonoeoeeim,  whiili  rimy  prmluee  cystitiH 
even  with  an  intact  veniciil  inucnHii. 
Deronipositioii  nl  urine  is  not  aneccKniiry 
remilt  of  cystitiH,  rind  in  the  most  violent 
iiillamn-.ation  due  lu  the  stnphylocorcua 
"54  « 


and  streptococcus  pyogenes,  or  the 
B.  typhosus  and  B.  coli,  no  decomposi- 
tion of  urea  occurs,  and  the  reaction  of 
the  urine  remains  acid.  According  to 
Melchior,  micro-organisms  may  enter 
the  bladder  (i)  through  the  uretlu-a  (2) 
from  neighbouring  organs,  (3)  from  the 
kidney,  and  (4)  through  the  circulation. 
Hfematogenous  infection  is  practically 
limited  to  tuberculosis.  In  acute  cyst- 
itis, the  clianges  are  usually  most 
marked  on  the  trigone,  but  in  the 
chronic  form  the  whole  mucous  mem- 
brane may  undergo  fungous  hyper- 
trophy, and  be  covered  with  tenaceous 
mucus  or  a  membranous  exudation. 
The  ^vTiters produced  cystitis  in  dogs  by 
causing  retention  through  ligature  of 
the  penis,  and  then  injecting  into  the 
bladder  pure  cultures  of  the  staphylo- 
coccus, streptococcus,  bacillus  coli,  or 
proteus  vulgaris.  In  another  case  de- 
composed human  urine  was  injected 
before  ligation  of  the  penis.  In  other 
cases,  again,  the  vesical  mucosa  was  first 
damaged  by  the  injection  of  silver 
nitrate  or  turpentine.  Finally,  a  jagged 
stone  was  introduced  into  the  bladder 
by  suprapubic  cystotomy,  and  pus  con- 
taining the  staphylococcus  aureus  was 
injected  some  weeks  later.  After  the 
resulting  cystitis  had  become  chronic 
the  bladder  of  all  ten  animals  was 
scraped  by  a  sharp  spoon  after  supra- 
pubic cystotomy  in  the  dogs,  in  bitches 
by  introducing  a  slender  Recamier's 
uterine  curette  through  the  urethra. 
First  the  posterior  wall,  then,  in  ox'der. 
the  superior,  the  anttrior,  and  inferior 
walls  were  thoroughly  scraped.  The 
Madder  was  in-igated  with  eight 
and  a  half  pints  of  normal  saline 
solution,  and  after  all  hamorrliage 
had  ceased   the  wounds  were  sutured. 

1  liemorrliage  was  excessive  in  only  i 
of  the  10  eases;  it  was  easily  arrested 
by  a  few  drops  of  a  ferripyrin  Knhition. 
The  animals  were  kept  under  ohaerva- 
tion  for  long  after  the  operation  which 
was  followed  by  no  rise  of  temperature 
or  other  trouble.  Kight  were  ])ractically 
cured  ;  the  symptoms  of  cystitis  dis- 
apjienred,  and  the  \nine  became  clear, 
though  a  few  organisms  were  obtained 
in  cultures  from   it.     In  tlie  remaining 

2  all  syniptoms  of  cystitis,  such  as  fre- 
([uency  of  micturition,  disappeared  per- 
manently, and  the  animals  regained 
their  normal  health,  though  the  urine 
remained  turbid  and  still  contained 
traces  of  albumen.  Jius,  and  ammonia. 
The  cystitis  had  previously  been  very 
severe,  and  the  urine  contained  10  jier 
cent,  albumen  due  to  pus,  and  both 
eocei  and  the  jtroteus  vulgaris.  C'liretti- 
moti/  of  the  lihidder  in  man  has  been 
prnetised  by  Oumhston  and  olhirs 
with  gre.il  suoeeHS.  Alter  liiHinfection 
of  the  external  parts  tlie  bladder  is 
irrigated  with  a  3  per  <'ent.  solution  of 
horaeic  acid,  and  then  emptied  com- 
pletely. In  the  female  eiiirttrnifiil  may 
lie  i)erformed  MUcecHsfully  pir  uirtlirum 
if  tlie  ilisease  is  limiti>d  to  the  sent  of 
election  -thai  is,  to  the  trik'one,  the 
orifices  of  the  ureters,  and  the  neck  of 
ilie  hiailder  ;  in  nil  oilier  ciiHes  and  in 
the  male  HUjirnpubie  lyBtotomy  isn.'i'CH- 
snry.     ( tne  or  two  fingers  are  introduced 


into  the  vagina  or  rectum  and  hold  the 
posterior  vesical  wall  firmly  while  it  is 
being  scraped  ;  the  bladder  is  then 
usually  irrigated  before  scraping  the 
anterior  wall,  which  is  prevented  from 
yielding  before  the  curette  by  the 
pubes.  To  scrape  the  lateral  and 
superior  vesical  walls  satisfactorily  is 
more  difficult  owing  to  their  mobility, 
but  these  parts  are  usually  less  affected 
in  chronic  cystitis.  All  detritus  is  re- 
moved by  irrigation  with  normal  saline 
solution  ;  if  much  hiemorrhage  results 
a  4  per  cent,  solution  of  antipyrin  or 
a  concentrated  ferripjTin  solution 
speedily  arrests  it.  The  wound  is 
sutured,  and  a  catheter  is  introduced 
and  left  in  for  at  least  ten  days. 
Cumbston  has  performed  this  opera- 
tion in  10  cases ;  it  is  usually  followed 
by  no  pyrexia  or  other  unpleasant 
sequela.  The  results  as  regards  the 
local  lesions  are  excellent  even  in 
tuberculous  cystitis.  It  is  naturally 
indicated  only  after  all  other  measures, 
including  the  injection  of  10  to 
30  minims  of  a  strong  solution  (2  to 
10  per  cent.)  of  silver  nitrate  or  4  c.cm. 
of  a  I  in  4,000  to  i  in  500  solution  of 
perchloride  of  mercury  have  failed. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<37l  CoUbnclllary  infecllun  after 
Uysterectoiuy* 

Vautkin  of  Nancy  {liev.  dc  Gynic.  et  de 
Chir.  Abd.,  November- 1 »eceniber,  1901) 
writes  a  graphic  and  instructive  report 
of  three  cases  of  fatal  infection  from  the 
bacillus  coli  communis  after  hysterec- 
tomy. The  operation  involved  the 
entire  removal  of  the  uterus,  the  closure 
of  the  vagina  from  above,  and  abdominal 
drainage.  The  lirst  patient,  aged  44, 
dieii  on  the  twcllth  day;  the  seiond, 
aged  47,  on  the  elev<'nth  ;  and  the  third, 
aged  49,  on  the  seventh,  bidder  cases 
of  this  form  of  infection  are  not  rare, 
the  pidsc  becomes  quick,  the  tempera- 
ture rises,  there  is  sliglil  tympanites 
without  tenderness,  dry  tongue,  and 
often  jaundice.  After  a  day  or  two 
fietid  diarrluea  sets  in,  and  the  patient 
recovers.  In  these  eases  the  loose  stools 
are  found  full  of  colonies  of  the  bacillus 
coli,  whilst  that  germ  is  not  to  he 
detected  in  blood  taken  from  the  basilic 
vein.  In  had  cases,  like  the  three 
reported  by  Vnuti  in,  f<'vei  sets  in  early, 
but  as  in  streptococcus  infection  the 
jiulse  rises  )iropiirlionately  mmh  higher 
than  the  tcniper.il  ure,  an(f  soon  Hssumes 
a  very  unfavourable  character  in  every 
respect.  Distension  of  the  abdomen 
seems  never  absent,  but  it  is  not  so 
extreme  as  in  septic  )ieiitonitiH,  and 
llatUH  may  pass  in  eonsiileralile  ((uanti- 
ties  ;  imlced,  the  lympanites  often  sub- 
sides before  death.  Vomiting  is  very 
marki'd  from  the  beginning,  when  it 
soon  becomes  fiilioUH  to  near  the  end. 
when  it  usually  grows  luiiilent.  Loss 
of  appetite  is  eoin|ihle  and  thirst 
intenst-.  |)eRlutilion  becomes  )iaiu- 
fui,  as  the  leHophngus  partici- 
jiates  in  the  inlliiiiim.itory  ehangt's 
wliicii     nltaok      the      gaHtro-inlestinal 
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tract.  Tho  tendency  to  suppression 
of  urine  is  very  stront;,  anil  the 
scanty  renal  secretion  bicoines  c)iarged 
with  bile  pigment  and  globules  of  pus. 
Diarrhcea  is  the  rule,  and  it  causes  im- 
provement in  the  purely  abdominal 
symptoms,  but  its  onset  implies  infec- 
tion of  the  blood,  hence  the  meaning  of 
collapse  and  death  in  cases  incorrectly 
diagnosed  as  "septic  peritonitis"  after 
flatus  has  passed,  distension  subsided 
and  free  action  of  the  bowels  esta- 
blished. In  all  \autrin's  cases  blood 
drawn  during  life  from  the  basilic  vein 
was  found  to  contain  the  bacillus  coli. 
There  is  often  a  total  absence  of  any 
sign  of  peritonitis  in  these  cases,  but 
the  whole  gastro-intestinal  tract  is  in  a 
state  of  congestion,  with  patches  of 
ecchymosis.  and  ulceration  of  Payer's 
patches  is  not  unknown.  It  was  dis- 
tinct in  Vaudrin's  second  ease. 
Naphthol  and  purgatives  are  good 
prophylactics  in  the  preparation  of 
patients  for  abdominal  operations;  tlie 
former  not  only  destroys  the  bacillus, 
but  also  suppresses  fermentations. 
When  infection  has  set  in  after  opera- 
tion a  |)urgativo  is  indicated,  to  be 
assi.sted  by  enemata  if  necessary.  In- 
jections of  saline  solution  are  needed, 
but  they  are  often  inctlicacious  in  bad 
cases;  and  Vautrin  hopes  for  the  dis- 
covery of  an  antitoxin  whiclj  will 
counteract  bacillus  coli  infection  as 
Marmorek's  serum  acts  on  the  strepto- 
coccus. 

«3H)    Privic   EmisIoxIm  :     Fiirr  Prcientallou  : 
Fnrial  IVii'itlyaiit. 

(iUiiNf;  (Centrai/jl.  f.tji/nd/:.,  No.  45, 1901) 
reports  a  labour  in  a  primipara,  aged 
3S,  delivered  at  about  term.  The  pre- 
sentation was  facial  ;  the  line  of  the 
face  ran  in  the  right  oblic|ue  diameter, 
the  left  eye  lay  to  the  right  and  some- 
what forward,  the  right  eye  to  the  left, 
the  mouth  and  chin  to  the  left  and  for- 
wards. Labour  proceeded  slowly,  and 
the  child  was  delivered  spontaneously 
at  the  end  of  about  thirty-si.x  hours. 
The  child  breathed  at  once,  but  there 
was  a  big  swelling  on  its  face,  reaching 
from  the  mouth  to  the  eyes.  Next  day 
the  swelling  had  diminished,  then  left 
facial  paralysis  was  detected.  Then- was 
latiophtlialniia  of  the  U^ft  eyi-.  The 
upper  and  lower  branches  of  the  facial 
were  both  involved  ;  no  paralysis  of  the 
soft  palate  or  uvula  could  be  delined. 
«  The  skin  of  the  face  was  not  contused. 
The  jjaralysis  slowly  ilisaiipearcd,  and 
no  trace  of  it  remained  at  the  end  of 
twelve  days.  On  examining  the  mother 
a  big,  smooth  exostosis  was  detected 
behind  the  symphysis  to  the  right  of  the 
middle  line.  Its  greatest  diameter  was 
vertical.  There  was  no  narrowing  of  the 
pelvis  in  any  other  direction,  and  tlie 
new  growth  had  proved  snllicient  to 
arrest  but  not  prevent  spontaneous 
delivery,  and  had  undoubtedly  c.iused 
the  complication  from  which  the  fietus 
sull'ered. 


(.I!))  noiililc  0\nriol<iiny   in    PrrcnaiiCT  : 
One   Pvillrlc   Tnl>lt'<l, 

i.OWKNBKKli  {Ontiu/ti/./.  (,'l/n<l/{., 'So.il, 

1901)  relates  a  very  marked  case.    The 


patient  was  26,  and  had  been  delivered 
with  forceps  in  October,  1897,  when  no 
tumour  was  detected.  The  jieriod  was 
seen  for  the  last  time  on  August  loth, 
1901.  -Vttacks  of  vomiting  began  on  Oc- 
tober ist,  and  lasted  for  several  days. 
There  was  a  tumour,  which  did  not  fluc- 
tuate, in  the  right  side  of  the  abdomen, 
reaching  to  the  umbilicus,  and  a  tense 
cyst  filled  Douglas's  pouch.  The  body 
of  the  uterus  could  not  be  defined  sepa- 
rately. .Milk  exuded  from  the  nipples 
on  pressure.  The  operation  was  per- 
formed on  October  4th.  The  intestines 
were  distended  with  gas,  but  no  signs  of 
peritonitis  were  present,  though  there 
was  a  little  free  serum.  .V  livid  der- 
moid tumour  of  the  right  ovaiy  was  ex- 
posed :  its  pedicle  was  twisted  to  the 
right.  The  uterus  was  deflected  to  the 
left,  whilst  its  long  axis  was  exaggerated 
by  traction  ;  it  had  reached  the  tenth 
week  of  pregnancy.  The  left  tumour 
was  drawn  out  of  Douglas's  pouch;  it 
was  also  in  part  dermoid.  The  operator 
purposely  left  a  piece  of  normal  ovarian 
tissue  behind,  with  the  lube  and  meso- 
salpinx intact.  This  piece  did  not  con- 
tain a  corpus  luteum  of  pregnancy,  nor 
could  any  be  detected  in  connection 
with  either  of  the  tumours.  On  the 
thirty-fourth  day  after  the  operation  the 
patient  was  in  good  health,  and  no  sym- 
ptoms of  abortion  liad  been  observed. 
Tliere  is,  however,  no  further  history  of 
the  course  of  the  pregnancy. 


THERAPEUTICS. 


<10>    UUiulvrlloii     aKaliisI    Yloixiiiilo..    it  lib 

Fornialilrliyilo  anil   8ulpliiir 

niuxidf. 

M.J.  UosENAi',  Passed  -Assistant  Sur- 
geon, Director  of  the  Hygienic  Labora- 
tory, I'.S.  Marine  Hospital  Service, 
Washington  (/lu/Miii.  No.  6,  of  the 
Hygienic  Laboratory,  SeptembiT,  ingi), 
has  made  an  elaborate  investigation 
on  this  subject.  The  following  is  a 
summary  of  his  conclusions ;  I'oriualde- 
hyde  gas  is  a  feeble  insecticide.  Mos- 
i|uito8  may  live  in  a  very  weak  atmo- 
sphere of  the  gas  overnight.  It  will  kill 
Ihein,  however,  if  it  is  brought  in  direct 
contact  in  the  stiength  and  time  pre- 
scribed for  bacterial  disinfection.  I'or 
this  purpose  any  of  the  a<>cepted 
methods  for  evolving  the  gas  is  appli- 
cable, but  the  methods  which  liberate  a 
lar>;e  volume  in  a  short  time  are  more 
certain  than  the  slower  ones.  Direct 
contact  between  the  insects  and  the 
gas  is  much  more  ditlii'ult  to  obtain  in 
ordinary  room  disinfection  against  mos- 
quitos  than  against  germs,  because  the 
sense  of  self-protection  helps  the  former 
to  escape  from  the  ell'ects  of  the  irritat- 
ing gas.  They  hide  in  the  folds  of 
towels,  bedding,  clothing,  hangings, 
fabrics,  and  out-of-the-way  plates  where 
the  formaldehyde  gas  does  not  pene- 
trate in  sulllcient  strength  to  kill  them. 
The  gas  is  jiolymerised  and  deposited 
as  paraforni  in  the  meshes  of  labrics, 
which  prevents  its  penetration,  and 
large  i|uantilie8  are  lost  by  being  ab- 
sorbed by  the  organic  matter  of  fabrics, 
especially  woollens.   In  Uosenau's  tests. 


whenever  the  in.sects  were  given  favour- 
able hiding  places,  such  as  in  crumpled 
pajier  or  in  towelling,  they  (|U!ckly  took 
advantage  of  the  best  place  for  them- 
selves, and   thus  escajjed    destruction. 
There  is  a  striking  analogy  between  the 
strength  of  the  gas  and  the  time  of  ex- 
posure necessary  to  penetrate  the  fabrics 
in  order  to    kill    mosquitos,    and    the 
strength   and  time  neiessary   to  pene- 
trate in  order  to  kill  the  spores  of  bac- 
teria.    Mosquitos  have  a  lively  instinct 
in  finiling  cracks  or  chinks  where  fresh 
air  may  be  entering  the  room,  or  where 
the  g;is  is  so  diluti'd  that  they  escape 
destruction.     They  are  able  to  escape 
througli     incredibly    small     openings. 
Some  of  the  smaller  varieties,  such  as 
the  stegomyia  fasciata,  can  get  through 
a  wire  screen  having  twelve  meshes  to 
the  inch.    Therefore,  formaldehyde  gas 
cannot  be  trusted  to  kill  all  the  mos- 
quitos   in    a    room    which    cannot    be 
tightly  sealed.     It  is  concluded,  that  to 
succeed  in  killing  all  the  mosquitos  in  a 
closed  space  with  formaldehyde  gas,  the 
following     definite     reiiuirements    are 
essential:    A  very  large  volume  of  the 
gas  must  be  liberated  quickly,  so  that 
it  may  difTuse  to    all  portions  of  the 
space  in  sufficient  concentration.    The 
room   must    have   all    the    cracks  and 
chinks,  where  the  insects  may  breatlie 
the  fresh  air,  carefully  sealed  by  pasting 
strips  of  paper  over  them.     'The  room. 
must  notcontain  heavy  folds  of  drapery, 
clothing,  bedding,  or  fabrics  in  heaps, 
or  so  disposed  that  the  insects  may  hide 
away  from   the  full   elFects  of  the  gas. 
Sulphur  dioxide    is    unexcelled  as   an 
insecticide.     Very    dilute  atmospheres 
of  the  gas  quickly  kill  mosquitos.     It  is 
quite  as  efficacious  for  this  purpose  when 
dry  as    when    moist,    where    the    dry 
gas  has   practically  no    power  against 
bacteria.        fnlike     formaldehyde,     it 
has  surprising    powers    of   penetrating 
through  clothing   and    fabrics,    killing 
the  mos<iuitos  even  when  hidden  under 
four  layers  of  towelling  in  one  hour's 
time,  .and  with  very  dilute  proportions. 
This  substance,  which  has  so  long  been 
disparaged  as  a  disinfectant  bec.-inse  it 
fails  to  kill  spores,  must  now,  Ros«^naa 
holds,  be  considered  as  holding  the  first 
rank    in     disinfection    against     yellow 
fever,   malaria,   Clariasis,  .and  other  in- 
sect-borne diseases. 


Ill)  The  Trenlmt-Bl   of  ••  Surgical '"  ^ob«ir- 

CIlltlHlw. 

Inc.h  iiiiNc.  into  the  subject  of  the  com- 
parative eflfects  of  operative  and  saca- 
lorial  treatment  •  for  surgical  tubercu- 
losis, tjprengel  (lieri.  Klin.  IVoch., 
December  23rd,  1901)  finds  that  a  large 
field  is  open  for  the  renrraiigement  of 
cases  which  will  benefit  by  one  or  both 
tliese  means.  In  smne  countries,  not- 
ably in  Prance,  Denmark,  .\ustria,  and 
lloihmd,  the  patients  are  kept  under 
treatment  in  sanatoria  for  a  long  time, 
while  in  Italy.  .Vmerica.  (iermany,  and 
England  the  length  of  tlie  course  does 
not  depend  upon  the  progress  of  the 
case,  but  averages  About  six  weeks, 
('a/in  has  shown  that  the  beneficial 
eU'ects  of  the  sanatorial  treatment  of 
superficial    tuberculous    lesions   varies 
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according  to  the  length  of  the  treat- 
ment, and  that  forty  days  stay  in  the 
institutes  produces  only  27  per  cent,  of 
"cures."  Sprengel  deduces  that  a  six 
weeks  treatment  of  surgical  tuberculosis 
is  very  unliitely  to  produce  any  "cures" 
a£  all.  He  discusses  fully  the  conditions 
of  practice  in  the  seaside  institutes  in 
Cfermany,  and  oft'ers  some  suggestions 
in  respect  to  making  this  form  of  treat- 
ment more  valuable.  Gi^*n  a'  suffi- 
cfently  long  course,  there  are  many 
forms  of  tuberculosis  wliieh  can  be 
amply  coped  with  by  sanatorium  treat- 
ment. On  the  other  hand,  the  pure 
"  hospital  "  (surgical)  treatment,  if 
carried  out  oonsen'atively,  yields 
sncli  excellent  results  in  a  large 
number  of  cases,  that  it  would 
be  obviously  short-sighted  to  at- 
tempt to  deal  with  these  cases  by 
cfimatotlierapy.  In  some  cases  a  com- 
bination will  be  found  of  great  value. 
He  claBsifies  the  former  as  follows : 
Group  A. — Slight  cases,  which  can  be 
«nred  ready  by  surgical  treatment: 
O)  Glandular  tuberculosis ;  (2)  tuber- 
culosis of  long  bones,  including  meta- 
carpal and  phalangie  bones,  with  or 
>rithout  fistulfe;  (3)  tuberculous  disease 
of  the  knee-joints  and  foot-joints  in 
efiildrfn  and  quite  young  adults  (with 
or  without  fistula-)  ;"(4)  tuberculous  dis- 
ease of  flat  bones,  except  spine,  in 
children ;  (5)  tuberculous  disease  of 
face  and  cranial  bones.  Group  B. 
Cases  whicli  are  not  certainly  cured  by 
snrgioal  means,  or  if  so  cured,  leave 
mucli  disorder  of  fnnctirm  :  (i)  Sj)ondyl- 
itis;  (2)  closed  hip-joint  disease:  (3) 
closed  tuberculous  diBea.se  of  joints  of 
opper  extremity.  Group  C— Cases 
wliich  can  only  be  cured  by  operations 
which  produce  crippling  :  (1)  I5one 
and  joint  tuberculosis  of  elder  indivi- 
duals ;  (2)  open  forms  of  tuberculous 
«C8ease  of  bones  and  joints  in  children. 
<iroup  D.— Incurable  cases  :  (i)  Hip 
disease  in  pr-rsons  over  25  years ; 
C2)  open  flpondylitis;  and  (3)  the 
majority  of  the  cases  of  mnltii)le  tnber- 
cnloHJH  (?)  Sprengel  advises,  within 
<Tertfiin  limits,  that  cases  belonging  to 
tfieCroupH  A  and  C  slieuld  be  treated 
in  hoopilHl,  while  those  belonging  to  B 
Hhould  be  treated  in  sanatoria,  and 
i.hoseof  I)  in  infirraariew.  The  greater 
part  of  Ihis  exi.  llent  pajier  deals  with 
MUhjectH  which  are  practically  only 
referable  to  the  condi lions  in  Germany, 
and  wlilcli  have,  at  presr-nt,  but  little 
ifnj)'>rl;in'i'  for  Kngland. 


(t2>   Ajiplria   In   <  tillilr«>n'M  l>lM*ii»4k«. 

h*si)AU  AM)  Siiii  iiMAK  (n-jitiiit  from 
Pui  /fz-i/him/r,  f»ctob«'r,  1701)  have  em- 
ployed iicpiriii,  whicli  is  tlie  ncetic  acid 
'mU'T  of  unlicylic  acid,  in  varinuH 
Chtldren'H  diwasea.  Owing  to  the  (act 
that  it  Is  not  abHorhed  until  deiom- 
posed  by  the  niknilne  secretion  of  the 
■imall  iiitentim',  it  enters  the  circnlation 
Hlowlynni  uiiifonuly.  The  HyBtem  Ih, 
therefore,  n<'ver  suddenly  Hooded  with 
Mllcylic  acid,  iind  the  tinnitiin  and  ex- 
tensive  IcMciicytoHiH  which  follow  the 
exhibition  of  fodinin  Hnlnyliite  are 
not     ])roducfd.     Altliongh    the    leuro- 
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cytosis,  which  depends  on  profuse 
sweating,  is  regarded  by  some  as  bene- 
ficial, the  writers  consider  that  it  should 
be  avoided  as  much  as  possible, 
since  it  increases  the  coagulability  of 
the  blood,  and  consequently  the 
danger  of  thrombosis,  in  a  disease 
in  which  this  complication  is  already 
not  uncommon.  The  value  of  aspirin 
in  rheumatism  is  already  generally 
recognised  ;  the  writers,  therefore,  re- 
port more  especially  on  its  action  in 
other  diseases.  Excellent  results  as 
regards  the  rapidity  of  absorption  of 
the  fluid  and  the  fall  of  the  temper- 
ature were  obtained  in  pleurisy  with 
effusion,  and  in  a  case  of  pericarditis 
complicating  mitral  regurgitation.  Tlie 
doses  employed  were  from  0.3  to  0.5 
gram  (about  4A  to  ji  gr.)  in  children  of 
from  5  to  9  years  of  age.  It  is  also  an 
excellent  and  certain  antipyretic,  and 
may  succeed  where  other  drugs,  such 
as  citrophen  and  lactophenin,  have 
failed  ;  it  was  employed  for  this  pur- 
pose in  typhoid  fever  and  cerebral  con- 
cussion. Its  action  is  slower  but  more 
prolonged  than  that  of  other  anti- 
pyretics. In  wliooping-cough  the 
attacks  occasionally  became  less  fre- 
quent during  the  administration  of 
aspirin,  which,  however,  is  not,  as 
claimed  by  some,  an  anticonvulsive 
specilic. 


PATHOLOGY. 


<43>  The   Inoruliiblllly  of  llerltlvoril   by 
Haman   Tobi-rculOMlM. 

Akloino  (Lyon  Mid.,  December  ist,  1901) 
cites  his  own  experience  in  disproof  of 
Koch's  assertion  that  cows,  sheep,  don- 
keys, and  goats,  cannot  be  tuberculised 
by  bacilli  of  human  origin.  He  had 
notes  of  seven  successful  inoculations  of 
tuberculous  bacilli  of  man  into  the 
jugular  veins  of  goats,  and  three  into 
those  of  donkeys  before  the  London 
Oongress  met,  and  since  the  meeting  has 
mad<-  further  exjierinients.  On  August 
3rd  a  ))otato  culture  of  human  bacilli 
was  i-niulHided  with  12 com.  of  bouillon, 
which  WHS  afterwards  liltered  through 
linen.  With  this  emulsion  the  follow- 
ing inoculations  were  made:  (i) .A  milch 
calf  and  it  heifer  iS  months  old  were 
ino<'ulated  with  2  c.cin.  into  the  jugular 
vein.  Tuberculin  had  triven  no  reaction 
in  either  case:  {2)  two  sheep,  2  c.cm. 
into  the  jugular;  (3)  one  kid,  1  c.cm. 
into  tin- jugular  :  (4)  two  rabbits,  .Ic.em. 
into  the  auricular  vein  :  (5)  two  rabbits, 
■1  c.cm.  into  the  peritoneum  ;  (6)  two 
gninen-pigs,  ',  c.em.  into  the  connec- 
tive tissue  of  the  thigh.  -Xll  the 
animals  were  nfl'ectcd  by  the  inocula- 
tion. The  ti-nipcrnture  was  raised  in 
every  case,  and  remained  above  normal 
in  tlie  Kheei),  the  enlf,  and  the  kid. 
After  n  few  flays  the  lalf  and  the  heifer 
were  troubleif  with  a  dry  <'ongli,  mid 
.ifl^T  (Ive  weeks  both  reacted  strongly  to 
the  tuherciilin  lest.  The  calf  died  from 
iii'i'ideiital  iiioenhitioii  with  iinllirax. 
The  Rhee|i,  the  kid,  mid  the  rnhliitR  in 
wliieh  the  inoculntloii  had  been  made 
into  the  anrienlnr  vein  wnHteU  rapiilly 


and  died  within  two  months.  The 
other  two  rabbits  and  the  guinea-pigs 
were  killed,  and  the  heifer  was  still 
alive  though  obviously  suffering  from 
pulmonary  tuberculosis.  The  rabbits 
and  guinea-pigs  showed  the  classical 
signs  of  tubercle.  In  the  calf  tlie 
lesions  were  found  eouhned  to  the 
thorax.  The  lungs  of  the  calf,  the 
sheep,  and  the  kid  were  found  studded 
with  tuberculous  granulations,  which 
were  situated  especially  under  the 
pleura.  The  bronchial  and  cesophageal 
glands  were  swollen.  The  material 
from  the  lungs  reduced  to  pulp  in  the 
fresh  state  and  inoculated  into  guinea- 
pigs  caused  typical  tuberculosis. 


<41>  Bacterlolosry  of  Xonnal  Konss. 

BoNi  (Deiif.  Arch.  f.  klxn.  Med.,  Bd.  Ixix, 
Heft  5  and  6)  has  bacteriologically 
examined  the  lungs  of  certain  healthy 
animals,  human  lungs  being  rarely 
available  for  the  purpose.  He  found 
the  lungs  of  animals  in  the  laboratory 
(guinea-pigs)  almost  always  sterile  :  in 
some  cases,  however,  some  organisms 
were  present,  and,  in  a  few  cases,  the 
pneumococcus.  The  lungs  of  freshly- 
killed  animals  in  the  slaughterhouse  in 
most  cases  contained  organisms,  in- 
cluding the  following  pathogenic  types : 
Diplococcus  Ipneumoniie,  streptococcus 
pyogenes,  Friedlander's  pneumobacillus, 
staphylococcus  pyogenes  aureus,  the 
first  being  the  most  common  (25  per 
cent.).  From  these  results  he  concludes 
that  the  normal  lungs  of  heaHhy  men 
must  in  most  cases  contain  a  varying 
number  of  bacteria,  the  pneumococcus 
predominating.  All  the  pathogenic 
bacteria  found  were  possessed  of  only  a 
small  degree  of  virulence.  The  bacillus 
tuberculosis  was  not  found  in  healthy 
animals.  

<4ri>  Arroiiii'irfily  nlflionf   llj-pophyn^al 
Kiiljirie«-lu«-n(. 

Israel  (Virc/i.  Arch.,  vol.  clxiv,  344) 
relates  a  case  of  acromegaly  under 
observation  for  three  years  in  (-ier- 
hardt's  clinic  who  died  from  gradually 
increasing  mental  and  bodily  feebleness 
and  emaciation.  The  necrojisy  showed  the 
body  of  a  man  of  a  very  coarse  type. 
His  age  was  51.  The  liypoiihysis  was 
not  larger  than  normal,  mid  sliowed 
neither  niacroscopie  nor  microscoiiic 
changes  from  the  normal.  The  stout- 
ness of  the  skeleton,  eHpccinlly  of  the  t 
femora  and  of  the  bones  of  the  hands. 
was  most  remarkable.  There  were 
numerouH  supr.ieartilaginouH  exostoses, 
and  periosteal  and  parosteal  hyper- 
ostoses. The  author  giv<'s  the  mensure- 
mi-nts  of  the  eianium  in  detail,  it  had  a 
cnjiacity  of  i,7(k)  im-iii.  The  siitures 
were  persistent,  with  the  excejition  of 
the  frontal.  The  cioaiseness  of  the 
ski'leton  was  dependent  on  the  over- 
production of  compact  bony  structure. 
The  soft  parts  did  not  shou  the  changes 
uliich  are  usually  descnbeil  in  acro- 
nie^;Hly.  The  iionnal  stale  of  tlie  hypo- 
liliVHtH  is  especially  to  be  ii'iiimked,  the 
i-liiiii-iil  Mii;nB  being  nil  chnnicteriBtii- ; 
the  tliyroid  gland  was  sniall,  and  there 
wen-  lio  remains  of  the  Ihymus. 
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MEDICINE. 

<46>  A   Ss'inptoni  of  Cancrr. 

ALTUouiiH  lie  finds  tliat  a  small  angio- 
matous growth  frequently  occurs  in  the 
skin  of  patients  sutlering  from  cancer, 
Leser  (AfiVncA.  med.  ll'och.,  December 
17th,  1901)  states  that  he  has  not  come 
across  any  literary  notice  of  it.  Kreund 
and  Hollander,  it  is  true,  recount  the 
existence  of  such  growths  in  the  skin, 
but  appear  to  lay  but  little  stress  on  the 
occurrence.  In  many  cases  of  carcin- 
oma, he  (Leser)  found  that  a  number  of 
raised  spots  were  present  in  the  skin, 
chiefly  of  the  trunk.  These  spots  vaiy 
in  size  from  that  of  the  head  of  a  pin  to 
that  of  a  lentil.  They  are  bluish  red  or 
bright  red  in  colour,  and  do  not  fade  on 
pressure.  Their  structure  is  that  of 
angiomata.  In  order  to  ascertain  the 
clinical  importance  of  those  spots,  he 
and  his  assistant  .Miiller  inquired,  from 
a  material  of  50  cases,  first,  whether  the 
appearance  ot  the  spots  is  a  usual  ac- 
companiment of  carcinoma :  secondly, 
whether  they  occur  in  either  healthy 
subjects  or  in  patients  sullering  from 
diseases  other  than  cancer  :  and  thirdly, 
whether  their  appearance  is  of  dia- 
gnostic value.  Of  the  50  cases  of  carcin- 
oma examined,  in  only  i  (a  case  of 
cancer  of  the  oesophagus)  were  these 
angiomata  absent.  In  i  case  the  num- 
ber of  spots  was  76,  while  the  average  of 
the  49  cases  was  15.  The  first  question 
was  therefore  answered  by  "  Yes.''  In 
order  to  settle  the  second  question, 
they  examined  300  cases  of  surgical  and 
other  medical  diseases,  and  found  the 
angiomata  only  in  subjects  of  advanced 
age  in  afewca.ses.  He  concludes  from 
these  observations,  that  tlie.v  do  not 
occur  in  healthy  subjects  or  persons 
suflering  from  other  diseases  in  early  or 
middle  life,  and  never,  even  in  old  age, 
in  large  numbers :  and  further  that 
when  lound,  in  large  numbers  in  young- 
ish or  middle-aged  subjects,  there  is 
*very  reason  to  suspect  carcinoma.  The 
detection  of  a  number  of  small  angio- 
mata in  the  skin  ot  apparently  healthy 
subjects  may  point  to  a  beginning  car- 
cinoma. The  abdeinen  appears  to  be 
the  favourite  seat  of  the  spots  in  carcin- 
oma uteri,  and  in  other  cancers  the  skin 
superficial  to  the  seat  of  disease  appears 
to  be  chiedy  attacked.  Tliey  do  not 
appear  to  have  any  direct  relation  with 
the  cancerous  growth,  nor  art-  tliey  in- 
fluenced by  eh.-inges  in  t!ie  vessels  in 
the  growth.  Furtlier  investigations  are 
needed  to  decide:  (i)  Whether  the  an- 
giomata are  i)resent  before  the  first 
symptom  of  a  carcinoma  is  manifested, 
and  increase  in  number  as  the  growth 
develops:  (2)  whether  they  are  present 
in  those  cases,  as  congenital  abnormal- 
ities, in  which  a  suitable  soil  for  the 
cause  of  cancer  exists ;  (3)  whether  they 
are  to  be  regarded   as    results    of    the 


malignant  tumour  ;  or  (4)  whether  they 
are  merely  frequent  accompaniments  of 
the  disease.  It  is  further  necessaiy  to 
investigate  the  point  if  they  accompany 
other  forms  of  malignant  disease  beside 
carcinoma,  for  example,  sarcoma.  He 
points  out  how  important  it  may  be  to 
liave  this  sign  in  making  the  early  dia- 
gnosis of  cancer. 

t*'t    Psrnilo-Epllep!*!'  and  P>enilo- 
.4pp«'niiiciti!.. 

Besson  publishes  several  observations 
(Arch,  de  Med.  et  de  Chir.  Prat.,  Decem- 
ber loth.  igoi)  of  pseudo-epilepsy  and 
p.seudo-appendieitis  due  to  intestinal 
paralysis.  In  the  first  series  he  records 
the  case  of  a  patient,  aged  35,  having 
epileptiform  attacks  without  any  appa- 
rent cause,  and  oecuiTing  every  week. 
The  existence  of  taenia  was  suspected, 
and  the  diagnosis  was  confirmed  shortly 
by  tlie  appearance  of  segments.  A 
vermifuge  was  administered,  the  para- 
site was  expelled,  and  the  attacks  ceased. 
The  existence  of  such  cases  has  been 
denied  by  many  observers,  but  there 
can  be  little  doubt  as  to  their  occur- 
rence. At  first  sight,  epilepsy  due  to 
intestinal  jjarasites  has  all  the  appear- 
ances of  the  genuine  condition,  but 
close  observation  serves  to  demonstrate 
certain  difl'erences.  The  aura  is  much 
more  prolonged,  and  enables  the  patient 
to  take  every  precaution.  The  accidents 
so  common  \n  ordinary  epilepsy  are  rare, 
and  even  when  they  do  occur  are  com- 
paratively slight.  The  actual  seizure 
does  not  seem  to  difl'er,  but  the  coma- 
tose period  seems  to  be  much  longer, 
lasting  sometimes  five  or  six  hours. 
The  remissions  are  also  long;  in  fact  there 
may  be  a  period  of  years  between  two 
attacks.  The  crises  sometimes  bear 
direct  relationship  to  the  reformation  of 
the  parasite.  An  important  point  is  the 
uselessness  of  antiepileptic  treatment. 
In  fact  bromide  in  some  instances  in- 
creases the  frequency  of  the  attacks. 
As  another  instance  of  the  imitation  of 
an  important  disease  by  intestinal  para- 
sites, the  writer  quotes  cases  where 
appendicitis  has  been  simulated,  and  in 
whicli  anthelmintic  treatment  has 
caused  disappearance  of  all  tin'  sym- 
ptoms of  intlammatlou  of  the  appendix. 
At  the  same  time  ho  is  careful  tii  urge 
the  imi)Ortance  of  care  in  diagnosis,  as 
it  is  obvious  that  a  fatal  mistake  lould 
be  very  easily  made. 

<IK>  Tb«  Piiplllnr)  riiiinur'<  In  .%orllr 

In  a  paper  n^cently  read  before  the 
Socielc  Ml  dicale  des  Hopitaux  de 
Paris,  Dabinski  gave  his  reasons  for  dis- 
senting from  the  view  that  the  changes 
in  size  of  the  pupil,  seen  in  cnsies  of 
aortic  aneurysm,  are  invari.ably  due  to 
irritation  or  paralysis  of  the  sympa- 
thetic nerve.  Two  cases  which  he  had 
observed  had  caused  him  to  attribute 
the  ])upillary  changes  to  disease  of  the 
central  nervous  system.  In  the  first 
case,  a  prostitute.  41  years  of  age,  was 
shown  by  examination  to  be  sulTering 
from  a  ii'iie-shaped  dilatation  of  the 
aorta,  with  the  base  of  the  cone  below 
joined  to  the  base  of  the  heart.    The 


right  pupil  was  much  smaller  than  the 
left.  Both  pupils  reacted  to  accommo- 
dation, neither  to  light.  The  reflex  of 
the  tendo  A<hillis  was  absent  on  both 
sides.  There  was  no  history  of  pains  in 
the  limbs,  nor  was  Romberg's  sign 
present.  In  the  second  case,  a  woman, 
aged  49,  suflered  from  great  dyspnoea. 
Examination  showed  the  presence  of  a 
large  aneurj-smal  pouch  immediately 
above  the  heart.  The  only  notable  cir- 
cumstances in  the  previous  history 
were  the  deaths  of  two  children  within 
three  months  of  birth.  The  left  pupil 
was  much  dilated,  and  contracted  well 
to  accommodation  but  very  feebly  to 
light.  The  right  pupil  was  normal. 
The  right  Achilles  reflex  was  abolished, 
the  left  very  weak.  There  were  no 
other  objfctive  si^-'ns.  Kow,  it  had 
never  been  shown  that  paralysis  of  the 
sj-mpathetic,  however  complete,  could 
give  rise  to  abolition  of  the  light  reflex 
as  observed  in  these  two  cases.  Ac- 
cording to  Babinski,  C'harpentier.  and 
others,  abolition  of  the  light  reflex 
when  permanent  and  not  associated 
witli  lesions  of  the  globe  of  the  eye  or 
with  paralysis  of  the  third  nerve,  was 
an  indication  of  lesions  of  the  central 
nervous  system,  almost  always  of 
syphilitic  origin,  and  was  an  early  sym- 
ptom of  tabes  or  of  general  paralysis. 
The  combination  of  aortic  aneurysm 
and  confirmed  tabes  had  often  been 
noted,  and  Babinski  believed  that  in 
the  two  cases  recorded,  the  presence  of 
the  aneui-ysm  and  the  change  of  the 
pupils  were  only  connected  by  being 
due  to  a  common  cause,  syphilis. 


SURGERY. 

<4t>  Moil«'rn   Bullrl    ^Vuiiiirt^. 

W.  Johnston  {Edin.  Med.  Jnuiti.,  Octo- 
ber, 1901)  discusses  this  subject  as  the 
result  of  experience  in  JIaritzburg  Base 
Hospital,  'riie  article  is  useful  for  com- 
parison with  reports  already  published. 
With  one  or  two  exceptions  it  may  be 
said  to  confirm  these.  Patients  com- 
pared the  sensation  of  being  hit  to  a 
blow  of  a  brick  or  crowbar,  and  the 
statement  also  thata  wounded  man  may 
go  on  without  knowing  he  was  hit  was 
not  borne  out.  The  appearance  of  the 
wounds  varied  with  the  range,  velocity, 
angle,  and  the  part  struck.  At  a  medium 
range,  IhrouKli  soft  parts,  llie  entrance 
wound  reseiuDleda  small  circular  bruise, 
showing  inverted  ragged  edges.  These 
may  be  raised  and  approximated.  If 
struck  at  an  angle  the  wound  is  oval. 
The  exit  wound  is  little  larger,  and  has 
starsliaped  everted  lodges.  In  the  sole 
of  the  loot  it  may  be  difhcult  to  find. 
The  devitalised  edges,  when  kept 
aseptic,  become  dry  and  black,  re- 
sembling vaccination  scabs.  If  bone  is 
struck  tlie  bullet  must  necessarily  be 
more  or  less  distorted  (:-),  and  the  exit 
naturally  large,  and  of  these  there  may 
be  more  tlian  one.  Fragmentation  was 
greater  at  a  short  range,  and  wlien  the 
shaft  was  stuick.  M  longer  ranges,  say 
1. 000  yards,  and  when  the  bone  was 
struck  nearer  its  ends,  drilling  was  more 
common.    Not  a  single  amputation  was 
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required  as  tlie  result  of  a  Mauser 
bullet.  The  writer  saw  evidence  that 
the  temperature  of  a  bullet  can  be  raised 
high  enough  to  cause  blistering  of  the 
skin,  but  is  uncertain  whether  this  is 
sufficient  to  kill  micro-organisms.  The 
heat  is  probably  obtained  both  in  the 
passage  through  the  barrel  and  through 
the  air.  Small  bullets  do  not  carry  in 
portions  of  clothing,  and.  except  at  long 
ranges,  rarely  become  impacted.  For 
the  ordinary  wound  a  dry  boric  dressing 
cannot  be  beaten,  the  part,  if  possible, 
being  first  washed  with  an  antiseptic. 
For  shell  or  larger  one?  irrigation  should 
be  done,  and  from  the  entrance  wound, 
since  foreign  bodies  are  generally  carried 
in  nearly  to  the  exit  wound.  Free 
drainage  from  the  latter  by  means  of 
gauze  wrung  out  of  iodoform  emulsion 
is  recommended.  Aseptic  wounds  were 
the  rule  at  first,  later  the  exception. 
Why.  exactly,  the  writer  is  uncertain. 
In  many  cases  more  harm  than  good  is 
done  by  attempts  to  remove  bullets  or 
fragments;  but  pain,  sepsis,  or  interfer- 
ence with  the  function  of  any  organ  are 
indications  for  extraction.  The  use  of 
the  .1-  rays  is  urged  in  preference  to  ex- 
ploration. A  strong  protest  (with  which 
most  surgeons  who  have  seen  service  in 
Africa  will  agree)  is  made  against  early 
exploration  by  enlarging  the  wound, 
especially  of  entrance.  This  favours 
sepsis,  and  fragments  are  often  removed 
which  should  not  be.  Where  this  had 
been  done  Cand  no  bullet  or  foreign  body 
found)  acute  osteomyelitis  of  the  femur 
at  the  seat  of  fracture  followed, while  the 
X  rays  showed  the  liullct  far  from  the 
wound,  surrounded  by  healthy  tissues. 
The  best  extractor  is  a  long,  curved, 
toothed  dressing  forceps.  In  injuries  of 
the  head  conservative  treatment  does 
not  apply.  Here  all  wounds  should  be 
explored,  and  if  a  fracture  be  discovered 
dealt  with  at  once.  Penetrating  wounds 
of  the  thorax  may  ))roduce  little  or  no 
effects,  while  a  merely  glancing  wound 
occaHJonally  results  in  sueli  a  serious 
condition  as  empj'ema.  In  intestinal 
wounds  tlie  wri  ter,  as  m igh t  be  ex pected , 
emphasizes  the  fact  that  a  numher  of 
cases  recovc-r  without  oi)eratioii,  and  in 
general  recommends  ex|)ectaiit  treat 
ment.  At  tlie  same  time,  he  qualilieH 
tliis  by  the  remark,  "if,  liowever,  the 
Bmall  intestine  has  bef  n  cut,  the  syiii- 
ptorns  are  definite  and  call  for  imme- 
diate operation."  .loint  wounds  of  the 
J'Ibow  arifl  knee  were  frei|uent.  The 
majority  reeoverwith  einiplete  mobility, 
but  early  jmssive  nioveriunt  munt  be 
enforced.  The  value  of  a  liyjiodermic 
injection  of  morphine  on  the  Held  in 
leHHening  sliopk  is  great. 

<.'*0)     llrti*    rroin    IliithiillMin   ill     Ihr    MiiiiiTlor 
*lr«rnli-rlr    \r\vvt* 

lioH/.KKV  (Hfit.  z.  I.lin.  C/iir.,  vol.  xx.\i, 
I'art  3.  1901)  )>ubliHheK  nn  imporliinl 
(awe  where  neute  intcHtinal  obKtruetion 
oi'ciirred  in  a  man  who  wft»  the 
subject  of  nijtiiil  obHtruction  and  in- 
HUflieii-iicy,  not  diHenvereil,  it  ajipearH, 
till  after  ileal  h.  The  patient,  a 
workman,  aged  c,^,  waH  sei/ed 
lour  (layM  before  admiHHion  with  inliMiHe 
liypoKHstric  poiii.  lie  had  prevlounly 
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been  in  excellent  health.  Next  night 
bloody  stools  were  passed,  with  severe 
pain  but  no  vomiting  ;  on  the  second 
day  distension  set  in  with  vomiting  ; 
these  symptoms  increased  till  he  became 
collapsed,  and  was  admitted.  Tym- 
panites was  marked  ;  there  was  a  dull 
spot,  unaffected  by  position,  in  the 
ileo-caecal  region.  The  vomiting  became 
faecal ;  there  was  no  retching.  An 
enema,  applied  with  every  precaution, 
came  away  almost  clear  in  a  few 
minutes.  No  external  hernia  could  be 
detected.  Intussusception  was  sus- 
pected on  account  of  the  blood  in  the 
motions  before  the  obstruction  became 
complete.  R(5czey,  of  Buda-Pesth, 
operated.  Dyspnoea  was  so  acute  that 
local  cocaine  anaesthesia  was  employed 
instead  of  chloroform  or  ether.  An 
incision  was  made  over  the  dull  area, 
much  as  in  an  operation  for  diseased 
appendix.  A  coil  of  small  intestine 
adhered  to  the  parietes.  It  tore  very 
easily  and  a  quantity  of  fluid  faeces 
escaped  ;  the  rent  was  sutured. 
Numerous  coils  were  exposed  by  pro- 
longation of  the  incision ;  they  were 
livid  blue  and  very  laceralile,  even 
when  gently  moved  in  the  search  for 
the  source  of  the  obstruction,  which 
proved  fruitless.  It  was  impossible  to 
resect  the  almost  gangrenous  intestine, 
and  an  artificial  anus  was  made  in  the 
abdominal  incision.  The  patient  lived 
for  about  twenty-four  hours.  Not  only 
was  tliere  no  intussusception,  but  the 
cause  of  the  widespread  gangrene  could 
not  be  detected  at  the  operation.  At 
tht  necropsy  the  cardiac  lesion  was 
detected.  Nearly  7  feet  of  small 
intestine,  from  the  ileo-caecal  valve 
upwards,  were  deep  purple  through 
haemorrhagic  infarction.  Ther(>  was 
also  universal  peritonitis,  and  at  length 
the  source  of  the  fatal  malady  was 
detected.  A  dry  brownish-red  enibolon 
2  inches  in  length  obstructed  the 
superior  mesenteric  artery  3  inches 
from  the  aorta.  The  large  iiilestine 
was  but  little  affected.  Borzeky  sums 
up  the  literature  of  the  subject,  in- 
cluding heckart's  .^6  cases  of  thrombosis 
and  embolism  of  the  mesenteri<'  vessels 
( Mittliiil.  aux  iter  (Ireiize.  ilrr  Mtil.  71, 
Chir.,  vol.  v,  iS()9),  and  adding  a  few 
more.  In  14  out  of  49  the  patient 
passed  for  a  time  Ijloody  stools  ;  in  the 
remainder  obstruction  was  complete 
from  the  lirst;  on  that  account  Noth- 
nagel  delincH  two  varieties  of  Ibrnmbosis 
and  eniboliHm  of  the  mesenterie  vessels. 
The  eliiiical  distinction  is  of  great 
imiKiitanee. 

1.%l>  I'Nr  iir  Omrnlum  lu  Iti-iMilr  4.itll 

niiiiiiiiT. 

ENnKRi.r.N  AND  .Iiisni  (Dz-ut.  /a-Hk.  f. 
Chir.,  October,  1901)  have  condneted 
experinientiil  researcbeH  wbioh  show 
that  Mayo  HiibHon's  jilan  of  making 
UHc  of  the  omentum  to  cover  a  wound  of 
the  gall  blndder  is  an  excellent  pra<'tii'e, 
the  ultimate  resulth  being  more  favour- 
able ns  to  restoration  of  I  lie  wound  to  a 
normal  liiKlological  cundilion  than  wan 
imee  HUppoHe'l.  'i'lie  mucosa  r)f  the  irall 
bladder  ih  completely  restored.  Ileal 
ing  ia   imjjcdea   if  tho  damago  to  thi' 


tissues  around  the  wound  be  free,  and 
if  the  discharge  and  contents  of  the 
gall  bladder  cannot  escape.  The  epi- 
thelium of  the  repaired  mucosa  is  low 
at  first,  and  only  slowly  assumes  the 
high  cylindrical  type.  The  muscular 
coat  is  not  so  freely  regenerated.  An 
area  of  transplanted  omentum  will  fill 
in  a  defect  in  the  gall  bladder  com- 
pletely. The  omental  tissue  soon 
shows  infiltration  with  connective 
tissue,  which  involves  ultimate  shrink- 
ing. On  the  inner  surface  of  the  trans- 
planted omentum  an  epithelium  soon 
develops.  The  shrinking  of  the 
omentum  and  the  action  of  the  mus 
cular  coat  of  the  gall  bladder  ultimately 
reduces  the  gap  to  very  small  propor- 
tions. Enderlen  and  Justi,  however, 
believe  that  transplantation  of  omen- 
tum is  rarely  necessary  in  gall-bladder 
surgery.  Small  wounds  heal  well  after 
simple  suture  ;  ideal  cholecystotomy  is 
allowable  in  some  cases  where  the  in- 
cision is  long  ;  but  when  the  gall  bladder 
is  badly  lacerated,  as  after  the  extrac- 
tion of  big  calculi,  its  removal  is  the 
safest  course  to  pursue. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(.'>2>  MimuKancons  Tolial  nnil  Uterine 
Pre:ciiBiicy. 

The  Centralbl.  f.  Gyniik.,  No.  2,  1902, 
reports  two  cases  published  in  Russian 
journals  in  1901.  Kochaiioll',  of  Astra- 
khan, observed  this  condition  in  a 
woman,  aged  31,  a  5para.  Her  previous 
jircgnancies  and  labours  had  been 
normal.  Two  months  after  missing  a 
))criod  she  fainted,  and  there  was 
bleeding  from  the  genitals.  A  tumour 
developed,  rising  above  the  pubcs. 
About  the  end  of  the  third  month 
Kochanolf  diagnosed  tubal  abortion  at 
the  second  month,  with  escape  of  the 
ovum  into  the  peritoneal  cavity.  An 
oiieration  was  performed  which  con- 
firmed the  diagnosis,  but  the  uterus 
was  also  found  jiregnant,  ai)parently 
about  the  fourth  month.  I'lobably  the 
pregnancieswere  simultaneous.  Tw<'nty- 
three  days  after  the  removal  of  th»^ 
tubal  sac  the  patient  aborted  ;  tlie 
uterine  ovum  had,  according  to  appear- 
ances, reached  the  fourth  month  of 
development.  Kecovery  was  speedy. 
W'aniek  operated  on  a  woman,  aged  34, 
wild  bad  been  eight  times  pregnant, 
including  four  abortions.  N'iolent  abdo- 
minal pains  set  ill  twenty  live  days  after 
a  period,  and  lasteil  for  a  few  days,  then 
steady,  though  slight,  haemorrhage  from 
the  vagfna  was  oliMcrved,  and  lumbar 
pains  oceinred.  The  uleius  tin  11  felt 
enlarged  and  tendi'r,  the  appendages 
thickened.  Three  weeks  later  free 
lileiine  haemorrhage  set  in,  with  severe 
aluiominal  pain.  The  left  tube  was 
then  found  to  bulge  doHinviinls  into 
Douglas's  iKiuch.  The  hleeilmg  went 
on  (or  a  month,  and  could  <inly  be 
slopped,  it  is  staled,  by  liydraMtmin. 
At  the  beginiiiiiK  of  tlietourth  month 
thcHleruH  was  yet  larger,  mid  now  there 
was  a  I  amour  on  the  ii«hl  (air)  side  of 
the  pelvis.    About  a  fortnight  later  feta.1 


JlK.    25,    I902.J 


EPITOME    OF    CURRENT   MEDICAL    LITERATURE. 


r      Tw   Barmv  1  ly 


movements  and  bnllotti-ment  were  de- 
tected; tlie  ]iead  could  ln' felt  through 
tlie  anterior  vaginal  vault.  Tlie  gradual 
development  of  the  pregnancy  did  not 
make  its  nature  clearer,  so  a  few  weeks 
later  an  exploratory  operation  was  per- 
formed. The  uterus  was  pregnant,  and 
the  gestation  liad  reached  the  sixth 
month.  There  was  a  very  evident  tubal 
abortion  on  the  left  side.  It  is  not 
stated  whether  the  tubal  sac  was  re- 
moved, but  it  is  noted  that  the  patient 
was  delivered  at  term  of  a  he.ilthy  boy. 
Warnek  also  notes  that  tlie  uterine 
pregnancy  was  not  interrupted  by  the 
tubal  abortion  followed  by  six  weeks 
bleeding,  nor  by  frequent  hot  irriga- 
tions, and  strong  doses  of  ergot,  ergotin, 
liydrastis,  and  hydrastinin.  nor  by  the 
exploratory  operation. 


<.'*3>   IMierperal  EmboliKm, 

VoiOT  {Centralbl.  f.  (iynitk..  No.  2,  1902) 
reports  3  cases  of  which  2  recovered  :  (1) 
Patient,  39,  a  4-para,  went  into  a  hos- 
pital at  l)resden  for  flooding  in  the 
eighth  month  of  pregnancy.  Placenta 
praevia  was  detected,  and  the  linger 
could  be  passed  into  the  o?.  No  pains 
were  present,  and  it  was  believed  that 
rest  would  be  sufiicient  to  stop  the 
haemoiThage  ;  but  for  five  days  flooding 
continued  so  that  it  was  determined  to 
bring  on  labour,  especially  as  the  os  had 
become  wider.  The  placenta  (central) 
was  broken  througli  with  two  fingers, 
version  practised,  and  one  foot  drawn 
down.  The  lljoding  at  once  ceased  and 
strong  pains  set  in  ;  at  the  end  of  three 
quarters  of  an  hour  the  child,  slightly 
asphyxiated,  was  delivered.  Tlie  uterus 
contracted  well.  Within  an  hour  after 
delivery  a  marked  attack  of  embolism 
occurred  with  characteristic  pulse  and 
dyspnoea.  Stimulants  were  used,  and 
the  symptoms  subsided  in  nineteen 
hours.  On  the  fourth  day  another 
attack  occurred,  a  pulmonary  infarct 
developed,  with  liacmoplysis.  On  the 
tenth  the  symptoms  recurrfd;  tlie 
bloody  sputum  contained  clastic  fibre. 
The  dyspnoea  and  weak  pulse  did  not 
subside  entirely  till  the  twenty-fourtli 
day,  and  the  patient  was  not  discharged 
till  the  thirty-seventh.  (2)  In  the  second 
case  the  forceps,  turning,  and  cranio- 
clasty  were  practised.  One  hour  and  a 
half  after  delivery  an  attack  of  embolism 
occurred  ;  it  subsided  in  twenty  hours, 
but  anotiier  attack  took  place  on  the 
second  day.  (3)  In  this  case  there  was 
nothing  more tlian lingering  lalmurlrom 
uterine  inertia,  and  delivery  was  spon- 
taneous. An  attack  occurred  seven 
hours  later;  it  was  temporarily  relieved 
by  stimulants,  but  within  four  liours 
another  attack  set  in  and  proved  fatal. 


(."if)  HyniiihyHlnfomy  nnd    ('ii«'.«iirfnn 

A.  Mautin  reports  the  following  case 
{JJput.  metl.  H'uck.,  October  i7lh,  1901): 
A  girl,  aged  ig,  was  admitted  into  hos- 
pital on  .\pril  13th.  1901.  .She  was  within 
two  weeks  of "  full  lime."  .Martin  had  de- 
termined that  her  pelvis  was  contracted 
from      the     following     measurements: 


Dist.  spin,  il.,  lo.i  inches;  dist.  crest. 
il.,  iij  inches:  dist.  troch.,  12.J  inches; 
rt.  trans,  8J  inches;  1ft.  transv.,  8J 
inches;  ext.  conjug.,  7\  inches;  diag. 
conj.,  4l  inches  ;  circumf.  pelv.,  34 
inches.  I/abour  began  on  the  morning 
of  .\pril  2Sth,  witli  a  first  vertex  pre- 
sentation. After  twelve  liours  the  bag 
of  memliianes  appeared  at  llie  vulva; 
the  OS  was  fully  dilated,  but  the  head 
had  not  engaged  the  brim  of  the  pelvis. 
Early  in  the  afternoon  of  the  following 
day  the  temperature  of  the  mother  rose 
to  101.8°,  and  the  fetal  lieart-rate 
quickened  to  iSo,  The  head  was  still 
above  the  brim.  .Vll  manual  attemjits 
to  incite  it  to  engage  failed,  and  the 
forceps  also  failed.  Martin,  therefore, 
proceeded  to  divide  the  symphysis 
pubis,  which  was  easily  accomplished. 
The  forceps  were  applied,  but  in  spite 
of  i\  inch  separation  of  the  symphysis, 
and  loud  cracking  noises  at  the  sacro- 
iliac synchondroses,  the  head  could  not 
be  brought  down.  In  order  to  save  the 
child  he  therefore  performed  Caesarean 
section.  The  uterus  was  brought  out 
of  the  abdominal  wound  in  a  few 
minutes,  and  Martin  incised  the 
fundus  transversely  between  the  tubes. 
A  male  fetus  was  delivered  without 
much  dittlculty,  the  placenta— which 
was  attached  to  the  fundus— was  re- 
moved, the  uterus  was  examined  and 
found  intact,  and  the  fundus  clo.^ed 
with  continuous  catgut  sutures.  The 
symphysiotomy  wound  was  attended  to 
after  the  laparotomy  wound  was  closed, 
lie  contented  himself  with  two  strong 
ligatures  through  the  periosteum,  and 
the  usual  skin  sutures.  The  fetus  was 
much  asphyxiated,  and  although  a  few 
spontaneous  respiratory  movements  fol- 
lowed artificial  respiration,  he  could  not 
be  restored,  lie  weighed  8  lb.  4  oz. 
The  skull  showed  excessive  ossification, 
want  of  mouhiing,  and  measured  trans- 
versely 2  and  2A  inches,  and  14.',  inches 
in  circumference.  The  motlier  re- 
covered well.  In  discussing  the  case, 
Martin  considers  that  this  case  can 
serve  as  a  lesson  that  unless  the  head 
has  entered  the  pelvis  symphysiotomy 
is  useless.  lie  further  calls  attention 
to  the  advantages  of  incision  of  the 
uterus  through  the  fundus  in  Caesarean 
section,  instead  of  the  usual  anterior 
wall  incision. 


THERAPEUTICS. 


(.'i.'V)  Tlir     Arllun   tif    ^li'rriiry   tin   ^jiihlllllc 

JuSTi's  of  Buda-Pesth  has  latterly  given 
liis  attentii>ii  to  this  subject  (,Arc/i.  f. 
Derm,  unil  -Si/plt.,  \'o\  Ivii,  1901  ;  reprint 
pp.  iS,  witli  3  jiliites).  lie  excisi-d 
papules  iinil  portions  of  condylomata 
inun  patient.s  before  and  in  various 
stages  of  the  mercurial  treatment,  and 
niicniscopicMlly  exnmii.ed  them  with  a 
view  to  following  the  involution  pro- 
cesses. It  is  well  known  how  papules 
and  other  mani'estalioiis  of  the 
secondary  jierind  <lisappear  under  mer- 
cury. The  inlillrations  of  the  corium 
which    is   made  up  of  a  nunilxT  of  cells 


of  varying  origin  and  important* 
diminishes  under  the  effect  of  the  drug, 
and  finally  practically  disappears.  H«f 
found  that  the  plasma  cells,  Hhicb 
make  up  a  great  part  of  the  new  growth, 
got  rid  of  their  granules,  which  wen- 
taken  up  by  the  lymph  spaces  and 
subsequently  carried  away.  Tlie 
cells  themselves  then  became  altered 
in  appearance,  and  finally  bei-amn 
narrow  connective  tissue  cells  provided, 
with  an  elongated  nuc-lens.  (This  sup- 
ports Unna's  view  that  plasma  cells  are 
modified  connective  tissue  cells,  a  con- 
clusion which  has  been  denied  by  Von 
Marschalko).  The  perithelial  and  endo- 
thelial cells  of  the  vessels  undergo  similar 
involution  changes,  becoming  paler  and 
smaller,  until  they  have  attained  their 
normal  size  and  appearance.  That 
these  changes  are  due  to  the  mercnrj" 
seems  undoubted,  and  they  occur  not 
only  when  mercury  is  introduced  into 
the  circulation,  per  os  or  otherwise,  bnt 
also  when  locally  applied  in  the  form  ot 
plasters,  and  so  forth.  The  point  which 
the  author  set  himself  to  clear  np  wa» 
the  demonstration  of  the  mercury  m  the 
tissues,  that  is,  in  the  cells  of  the  infil- 
tration. After  a  good  deal  of  groping, 
he  found  the  following  method  answer. 
The  excised  bits  of  skin  were  placed 
in  a  fairly  concentrated  zinc  chlo- 
ride Folutiou  for  a  few  days,  and 
were  then  transfeiTed  to  water  charged 
with  sulphuretted  hydrogen  gns.  ^Thi(> 
was  prepared  bypassing  the  gas  into  the 
water  for  some  hours).  The  bits  of  skin 
were  next  placed  in  increcsingly  strong 
alcohol,  embedded,  and  section  ont. 
Macroscopically  the  small  pieces  of  skin 
exhibited  a  brownish  tint.  In  tlie  sec- 
tions a  low  power  showed  the  niercnry 
sulphiile  not  only  in  the  tissue  spaces, 
but  also  in  the  cells,  especially  in  the 
plasma  calls.  The  sulphide  <iepcsitj» 
could  not  be  dissolved  out,  even  aftet 
treating  for  twenty-four  honrs  with 
nitric  acid.  Justus  arrives  at  the  fol- 
lowing conclusions.  The  niercnry  is 
carried  to  the  syphilitic  lesions  by  the 
blood  stream.  This  is  ]iroved  by  th? 
presence  of  mercury  sulphiile  in  the 
walls  of  the  capillary  nnd  emaller 
arterial  vessels.  The  mercury  is  slso 
deposited  in  the  plasma  evils,  bnt 
the  latter  part  with  it,  as  is  shown 
by  the  presence  of  the  grannies 
in  quantity  in  the  lymphatic  spaces. 
The  mercury  is  stored  up  in  the  cells  ns 
an  albuminate  as  is  well  known.  As  to 
the  ellects  of  mercury  on  the  blixid  ele- 
ments the  author  has  shown  that  part  of 
the  red  corpuscles  (erythro<-yte8)  breah 
down,  the  mercury  forming  a  coroiHvond 
with  the  haemopiobin.  which  is  washed 
out,  leaving  behind  flic  mere  shell  or 
shadow  of  the  blood  corjiuscle.  Th«» 
corpuscles  which  are  thusallVcted  are  n» 
doubt  inlluenced  by  the  syphilitic  virns 
and  less  resistant .  .\s  to  the  tissue  cells 
which  have  been  shown  in  llie.nfori-men- 
tioned  observcitions  to  unritrpo  changes, 
they  were  no  doubt  atlecled  by  the 
syphilitic  poison  ami  in  an  nnhenlthjr 
condition.  The  mercury  combines  with 
their  albuminates,  ferniing  ci  inpounds 
tliat  are  soluble  in  the  tissue  and  blood 
and  Quids,  and  are  thns  eliminated. 
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iS^i  Ha1>eiitaneoiis  EujectlonH  or  Gelatine 
for  llaenioplytiig. 

Foi.LOwiNr.  Cursolimann's  recommenda- 
tions, A.  Hammelbacher  and  O.  Pisch- 
inger  {Miinch.  med.  Woe/i.,  December 
loth,  1901)  have  employed  subcutaneous 
injections  of  gelatine  in  cases  of 
phthisical  liaemoptysis.  They  were 
very  careful  to  employ  neutralised 
solution  (2}  per  cent.),  and  to  observe 
extreme  aseptic  and  antiseptic  pre- 
cautions. The  solution,  after  being 
sterilised,  was  cooled  to  40°  C.  (=104° 
F.),  and  from  50  to  150  cm.  was  injected 
in  equal  parts  into  the  subcutaneous 
tissue  of  each  side  of  the  thorax. 
Tliere  was  little  pain  at  the  time,  but 
later  on  severe  stretcliing  pain  was 
complained  of.  The  characteristic 
taste— like  sealing-wax  and  like  india- 
rubber— was  noted.  This  lasted  longer 
after  the  first  than  after  the  subse- 
quent injections.  Tlie  injections  were 
completed  in  from  five  to  ten  minutes. 
In  2  cases  the  particulars  of  which  are 
fully  detailed,  and  in  2  others  which 
are  just  mentioned,  the  result  of  the 
injections  was  satisfactory,  and  they 
feel  justified  in  advising  this  means 
of  combatting  with  haemoptysis  in 
phthisis. 

(.I))  Curdlrd   niilk  In    (lie  Fcedini:  of 
InfantA. 

SlEOEUT  {Miinch.  med.  Woch.,  ,Tuly  i6th, 
1901)  recommends  for  infant  feeding  the 
use  of  whole  milk  curdled  by  runnet. 
The  method  of  preparing  tliis  is  as  fol- 
lows: Tlie  milk  is, first  sterilized  or  in 
certain  cases  used  fresh ;  it  is  distri- 
buted into  bottles  containing  about  7 
ounces  ;  to  each  is  added  a  small  quan- 
tity, as  much  as  will  .stand  on  tlie  end  of 
a  knife,  of  v.  Dungern's  pegnin,  which  is 
a  sterilizi'd  ferment  combined  witli  milk 
sugar.  It  is  not  necessary  to  measure 
the  quantity  of  this  with  exactness. 
After  shaking  once  tlie  bottlesareplaced 
in  warm  water,  40^  C,  for  ten  minutes. 
-Afterwards  water,  cream,  yolk  of  egg, 
<-tc.,  may  be  addud  ao<:ording  to  indica- 
tions, and  tlie  bottle  is  well  shaken  in 
order  to  divide  up  the  eoagulum  into 
small  j)articles.  J'rom  three  to  three 
houiH  and  a-lialf  should  Intervene  be- 
tween the  feedings  an<i  tlii'amonnt  used 
xhould  not  exceed  a  qu.ul  in  the  twenty- 
four  liouirf  before  the  infant  in  .S  /nonlhs 
old. 


<»l^t  Till'  Trrnlmi'm   or  IIIkIi  Illood-i'rcHHnM- 

In  llriiiil  i»1mi-mhc. 
CAirri'.ii.  ill  a  researeli  on  the  conditions 
of  lilcx.d  pressure  in  renal  disease  {Amer. 
Jour.  11  f  the  Mfd.  Sri.,  December,  1901) 
hiiH  been  able  to  establish  certain  im- 
portaiil  iirnctical  conclusions  iis  fullows 
regai.liiig  treatment:  (n)  When  the 
blood  jMCHSure  is  high,  ns  in  chronic 
nephritis,  and  accomimiiierl  by  nym- 
ptoms  of  iiraetiiia,  tlie  best  treat'mi-iit  is 
verieKeetiiin  to  the  ext,eiitof  withdraiv- 
ing  t;  to  S  ounres  of  hlood,  following  hy 
aniine  infiiHion  nf  i..)fio  to  i,5o<je.cm.  of 
hot  n<irmal  saline  nolution.  (A).So(lium 
nilril4-  in  fall  ilnxeH  (-^  grs.  ev:-ry  four  or 
Ove  hours)  shoiild  be  given  In  eoinbiiiii 
lion  with  the  above,  (p)  The  combined 
treatment  as  above  indiented  is  almont 
216  i> 


invariably  marked  by  improvement, 
(rf)  The  average  mean  blood  pressure  in 
chronic  nephritis  is  62  mm.  of  mercury 
higher  than  that  of  acute  nephritis, 
(f)  The  blood  pressure  in  acute  nephr- 
itis is  about  the  same  as  in  health :  and 
when  the  pressure  rises  to  the  extent  of 
60  mm.  higher  than  in  health,  the  pre- 
sence of  chronic  nephritis,  or  other 
cause  of  increased  blood  pressure,  may 
be  suspected,  {f)  Symptoms  of  arterio- 
sclerosis are  often  clinically  combined 
with  high  blood  pressure,  and  the  com- 
bined treatment  (with  venesection, 
saline  transfusion,  and  administration  of 
nitrites)  is  thus  also  indicated  as  speci- 
ally valuable  in  averting  threatened 
cerebral  haemorrhage,  which  is  a  com- 
mon sequel  in  arterio-sclerosis. 

<59>  Treatiueut  of  Chorea  by  Lumbal* 
Puncture. 

jEM^rA  (Gazz.  d.  Ospcd.,  December  ist, 
1901)  recommends  the  use  of  this  treat- 
ment in  severe  and  intractable  cases  of 
chorea.  He  records  two  cases,  impli- 
cating speech  and  deglutition,  with 
movements  so  severe  and  incessant  that 
sleep  was  impossible.  In  the  first  case 
(aged  10)  lumbar  puncture,  with  removal 
of  20  c.cm.  of  cerebro-spinal  fluid,  was 
followed  by  an  immediate  improvement 
lasting  ten  days.  The  symptoms  then 
recurred  with  such  severity  as  to  require 
a  second  puncture,  by  which  another 
rapid  improvement  was  obtained,  and 
by  the  administration  of  arsenic  in  large 
doses  acurewasefl"ected.  In  the  second 
case  (aged  11)  puncture  with  withdrawal 
of  25  c.cni.  of  fluid  caused  almost  imme- 
diate relief.  Arsenic  was  begun  at  once, 
and  though  after  seven  days  there  was 
some  increase  in  the  symptoms,  yet 
cure  was  eflected  without  a  second 
puncture.  ^^^^_^_^^_^^ 

PATHOLOGY. 

(601     HIrilclnre.     <;roivtli.    and    IliHtftireneHlM 
of  <:ari*iiionia  of  llie  skin. 

I'KTKitsKN  {Ileitiayez.  Centralhl.  f.  Cliir., 
iso.  29.  1901)  has  used  th(^  method  of 
modelling  from  serial  sections  in  the 
study  of  carcinoma  of  the  skin.  The 
sections  are  enlarged  by  the  use  of  the 
drawing  prism,  and  the  enlargements 
modelled  in  wax  and  superim])Osed 
serially.  This  method  of  study  had  led 
him  1(1  the  following  ediichisioiiM  : 
Two  forms  of  c'lrcinoma  should  be  dis- 
linguiKhed  in  relation  to  starting  point 
ami  develo])iiient,  the  uniceiitric  an<l 
the  multicentric,  the  whole  growth 
originating  from  one  centre  in  the  one 
case  and  from  more  than  one  in  the 
otiier.  Ill  both  there  is  i'ncron<'hinent , 
but  in  the  seconil  there  is  coalesceni'e  of 
tlir'  various  parts.  The  epithelial  masses 
growing  from  one  centre  form  for  the 
mfist  part  one  stem,  from  which 
braiiclies  and  eclnmns  proceed  in  all 
directions.  The  so-called  alveoli  are 
NeetiotiK  of  these  columns:  isolated 
alveoli,  entirely  surrounded  by  connec- 
tive tissue,  are  rare,  and  are  not  to  be 
found  ill  some  growths,  in  regard  to 
liiHtogenesis,  the  method  of  modelling 
permits  a  study  of  the  gripwing  edge  and 
of   Km.'ill    early  ct'ntres.     Jt  appears   to 


show  convincingly  that  the  epithelium 
undergoes  carcinomatous  changes  with- 
out any  previous  modifications  in  the 
connective  tissue  around. 


<61>    Influence  of  Forinle  Aldeliyde  upon 
the  Metabolism  of  Children. 

TCNNICLIFFB     AND      ROSENHEIM     (Journ. 

of  Si/Q.,  Ju\y,  1901)  reviewing  the  liter- 
ature dealing  with  formic  aldehyde 
in  its  chemical  action  upon  proteids,  its 
influence  upon  digestions  in  cifro,  and 
in  experiments  upon  animals,  consider 
that  without  observations  upon  man  no 
conclusions  can  be  drawn  as  to  the 
efl'ect  of  small  quantities  in  food,  since 
all  previous  experiments  have  been 
conducted  with  two  strong  solutions  or 
without  attention  to  physiological 
sequence.  Experiments  upon  animals 
tend  to  show  that  moderate  dosing  has 
little,  if  any,  efi'ect  upon  growth, 
weight,  or  health.  In  a  series  of  meta- 
bolic experiments  lasting  twenty-eight 
days  (the  first  and  last  week  being  re- 
garded respectively  ns  "fore"  and 
"alter"  periods)  formic  aldehyde  was 
administered  in  known  quantities  dur- 
ing the  intermediate  fortniglit.  In  Ob- 
servation I,  on  a  healthy  boy,  there  was 
no  appreciable  influence  upon  proteid 
metabolism  or  fat  assimilation,  and 
only  a  tendency  to  stimulation  of  phos- 
phorus metabolism.  The  body  weight 
slightly  increased,  owing  to  a  retention 
of  water  in  the  body  rather  than 
to  any  increased  flesh  formation 
or  fat  retention.  In  Observation 
II,  on  a  healthy  boy,  a  slightly- 
beneficial  efl'ect  upon  proteid  assimila- 
tion, witli  a  tendency  to  lessen  phos- 
phorus assimilation,  but  without  efl'ect 
upon  fat  assimilation,  was  noted,  and 
the  body  weight  increased  owing 
to  retention  of  water  in  the  body 
rather  than  to  actual  growth. 
In  Ob.servation  III.  on  a  delicate 
girl,  nitrogenous  metabolism  appeared 
unallected,  while  the  increased  amount 
of  iihosphorus  excreted  pointed  to  a 
stimulating  action  of  formic  aUlchyde 
upon  intestinal  secretion  and  to  an  in- 
crtased  splitting  up  of  lecithin.  Fat 
assimilation  was  less("ned  probably 
from  inti'rference  with  th<'  fat-splitting 
enzyme  of  the  pancreas,  and  although 
the  body  weight  increased  this  was  not 
dui-  to  ret(>ntion  of  water  in  th(>  body, 
since  the  oj)posile  oc<'urred.  The 
.luthors  conclude  that  in  healthy  child- 
ren dilute  formic  aldehyde  given  witli 
food  (i  in  g.ooo)  ]iroduces  a  retention  of 
water  in  the  body,  but  has  no  appre- 
ciable ellect  on  nitrogen  or  phos))liorus 
metabolism  or  fat  assiinilMtion,  though 
a  tendency  in  huger  doses  to  <lii'iinisli 
phosiihorus  and  fat  assimilation,  re- 
ferable to  an  inllnenci"  upon  iwncreatie 
digestion,  is  inferred.  In  a  delicate 
child  no  retention  of  water  in  the  body 
results,  and  there  is  a  dimiiuilion  in 
nitrogen  pliosphorus  and  fiit  .iSHimila- 
lion,  with  inlestiiml  irritiition.  leferable 
to  interteienee  with  paiuieatic  diges- 
tion. In  all  the  ciifes  the  excretion  of 
lecithin  was  diminished,  imd  no  intes- 
tiniil  antiseptic  action  was  noticed, 
wliile  tlie  general  health  reniiiined  con- 
stiint. 
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MEDICINE. 

(■«>  Rernrrenl  EpiKliivio  nllb  Multiple 
Ti'leiiMulcctn^iN  of  Ibt'  !^kin« 
OSLKR  (Jo/inx  Ho/il-ins  Moxp.  Bull., 
November,  1901)  states  that  tlie  associa- 
tion of  epistaxis  with  multiple  tt- leangi- 
ectasis  of  the  skiu  and  mucous  mem- 
branes is  of  extreme  rarity,  only  one 
reference  having  Ijceii  found  in  a  search 
througli  medical  literature — namely, 
a  case  recorded  by  Rendu  (<iaz.  des  Hnp., 
1896)  of  a  man,  aged  52,  atilicted  with 
the  above  symptoms.  A  hereditary 
vascular  anomaly  seems  to  have  been 
present  in  this  ease,  the  patient's  father 
fiaving  suffered  frequently  from  melaena 
and  his  mother  and  brother  from  re- 
current epistaxis.  Of  the  tliree  foUow- 
cases  reported  by  Osier,  two  belong  to  a 
family  in  which  epistaxis  was  present 
in  sevsn  members.  Both  these  patients 
had  epistaxis  from  childhood,  as  well 
as  numerous  small  angioma;a  on  the 
skin  of  the  face,  nose  (inside),  and 
within  the  lips  and  cheeks  and  on  tlie 
tongue.  The  third  patient  had  tpi- 
etaxis  to  an  excessive  degree,  and  had 
teleangiectases  all  over  the  body  and  in 
the  mucous  membranes.  Case  i.— Man, 
aged  57,  seaman,  had  almost  daily 
attacksfrom  his  tenth  year.  His  brother 
is  the  next  case.  One  sister  liad  epi- 
staxis from  nose  and  mouth  since  child- 
hood. Patient's  habits  sober.  Even- 
tually he  became  anaemic  and  his 
ankles  swelled.  The  blood  showed  15 
to  20  percent,  of  haemoglobin.  Many 
dilated  venules  present  on  his  ears, 
nose,  cheeks,  and  tongue.  I'rine,  spe- 
cifie  gravity  loio.  no  albumen  or  casts. 
Case  11.-  Man,  aged  55.  brother  of  the 
above.  He  began  to  bleed  from  the 
nose  in  childhood  :  latterly  the  bleeding 
has  been  less  severe.  Has  the  same 
physical  vascular  anomalies  as  liis 
brother.  I'ale  and  anaemic,  the  haemo- 
globin being  75  per  cent,  of  the  normal. 
He  is  a  drnnkard.  Died  at  the  age  of 
55  of  cancer  of  the  stomach,  dilated 
venules  being  al.oo  present  in  that 
organ.  Case  in. — Man.  aged  49,  had  re- 
current epistaxis  since  the  tenth  year. 
Has  multiple  teleangiectasi-s  of  skin  and 
mucous  membranes  of  nose  and  mouth. 
No  "  bleeders''  in  the  family,  and  none 
of  its  members  have  had  serious  attacks 
of  epistaxis.  Takes  alcohol  in  moder- 
ation, and  is  free  froni  syphilis.  Is 
anaemic,  the  haemoglobin  amounting  to 
38  per  cent,  of  the  normal.  A  few  tele- 
angiectases are  also  presentou  the  scalp, 
tongue,  back,  chest,  and  abdomen, 
while  the  arms  and  legs  are  perfectly 
free. 


<63>  Crrlienl   Albamlnnrla. 

P.  Ki>EL  (Munch, med.  IVoih..  Nos.  46 and 
47. 1  qoi )  has  carefully  obser\etl  the  phases 
oi  cyclical  albuminuria  in  3  cases,  and 
from  the  study  of  these  cases  has  drawn 


certain  conclusions.  The  patients  all 
presented  the  same  clinical  picture  of 
nervous,  weakly,  non-resistant  body 
habit,  without  any  organic  lesion  save 
that  producing  the  albuminuria,  which 
varied  according  to  the  position  (stand- 
ing and  lying),  and  had  its  maximum 
intensity  during  the  forenoon.  He 
found  that  after  the  "midday"  dinner 
(taken  at  various  hours)  the  albuminuria 
disappeared,  to  reappear  again  in  the 
evening.  He  caused  the  meal  to  be 
passed  over,  and  no  diminution  of  the 
albuminuria  took  place.  He  next  em- 
ployed a  diuretic  (potassium  acetate), 
and  observed  the  ellect  in  conjunction 
with  fasting.  The  urine  became  alka- 
line and  free  from  albumen.  The  quan- 
tity of  urine  appeared  to  have  a  direct 
connection  with  the  presence  or  absence 
of  albumen.  In  free  diuresis  the  urine 
was  pale,  and  there  was  no  albumen, 
while  when  the  urine  was  sparse  the 
colour  was  dark,  and  albumen  was  found 
usually  up  to  0.4  per  cent.  The  effect  of 
hot  baths  was  relatively  the  same. 
Turning  his  attention  to  the  pulse,  he 
found  tliat  in  the  morning,  while  the 
patients  were  getting  up,  and  especially 
during  washing,  the  pulse  was  very 
small,  but  this  change  was  not  to  be 
noted  during  the  s,ime  movements  in 
the  afternoon  or  evening.  The  pulse 
volume,  representing  the  amount  of  re- 
sistance in  the  arteries,  was  directly  in 
proj)ortion  to  the  amount  of  albumen 
secreted  at  the  time  by  the  kidneys. 
Turning  this  to  therapeutic  use,  he 
watched  the  effect  of  marching,  in 
soldierly  fashion,  up  hill,  and  even  up 
mountain.  Carrying  this  out,  short  of 
fatigue,  he  succeeded  in  producing  a 
secretion  of  pale  urine,  free  from  albu- 
men. The  ratioruile  of  this  treatment 
lay  in  the  calling  forth  of  systematic 
exercise  on  the  part  of  the  heart.  He 
obtained  good  results  when  he  ordered 
a  very  nourishing  and  sustaining  diet 
in  concert  with  mountain  climbing,  and 
claims  that  after  a  time  these  results 
were  permanent.  In  connexion  with 
this  subject,  he  mentions  that  the  same 
procedure  lia.s  proved  beneficial  in  cer- 
tain cases  of  true  nephriti.<,  although  he 
adds  that  he  has  only  been  able  to  ob- 
serve the  effect  during  a  relatively  short 
period. 

<6II    Ike.xlnirlitin  \ty  llie  Pitiirrvoj*  or  ii  Hnb> 
Mlancf    itlilrll    IIUiil<>r<t   €;lrrt>l>t,lji. 

I.KI'INK  A.M)  UOULI  I>(/,//i>n  Mt'/iral,  Xo.i, 

1902)  have  extracted  irom  the  urine  in 
di.ibetesand  in  pneumonia  a  crystallis- 
able  substance  which  causes  glycosuria 
when  injected  under  the  skin  of  a 
guinea-pig,  or  introduced  into  tlu^  jugu- 
lar vein  of  a  dog.  When  a  small  ijiian- 
tity  of  this  substance  was  mixed  with 
normal  dctibrinated  dog's  blood,  and  the 
mixture  kept  at  a  temperature  of  'iS"^ 
to  30°  C,  for  one  hoar,  it  was  found  that 
the  blood  had  only  lost  very  little  of  its 
reducing  power,  and  very  little  of  its 
fermentable  sugar,  whilst  with  normal 
blood  under  the  same  conditions  there 
was  a  marked  diminution  of  the  reduc- 
ing power,  and  a  complete,  or  almost 
complete,  disappearance  of  the  ferment- 
able sugar.    To  a   litre  of  delibriuated 


normal  dog's  blood  was  added  a  little  of 
this  substance  obtained  from  the  urine 
of  a  pneumonic  patient.  This  blood  waa 
then  passed  through  a  large  piece  of 
isolated  dog's  pancreas.  The  blood  col- 
lected from  the  chief  vein,  immediately 
after  its  passage  through  the  pancreas, 
was  found  to  have  recovered  its  glyco- 
lytic or  sugar-destroying  power.  It  waa 
thus  shown  that  (I)  a  crystallisable  sub- 
stance can  be  extracted  from  the  urine 
in  various  diseases  (diab<tes  and  other 
affections)  wliich  has  the  power  of  hin- 
dering glycolysis  (or  sugar  ilestruction); 
(2)  this  substance  is  destroyed  in  its 
passage  through  the  vessels  ot  the  living 
pancreas ;  (3)  therefore,  in  addition  to 
its  other  functions,  the  pancreas  has  an 
important  antitoxic  action. 

(6.*>     Thv      Ikl:i/.o-R4-action     la      Pttlnionary 

TulHTCalOhlA, 

A.  BcAD  AND  P.  ViDEBECK  {XeiUchrift 
fur  Tuiierkulose,  November.  1901)  were 
induced  to  investigate  the  occorrence  of 
the  diazo-reaction  in  the  urine  of  con- 
sumptive jiatients  by  the  writings  of 
Michaclis.  The  latter  found  tlie  reaction 
constantly  or  occasionally  i)0sitive  in  75 
out  of  the  106  cases  examined,  and 
always  negative  in  the  remaining  31 
cases.  He  concluded  that  a  positive  re- 
action indicates  a  bad  ]>rognosis,  and 
suggests  that  the  patient  ehould  not  be 
selected  for  sanatorium  treatment. 
Lorentz  at  the  Ilalila  .Sanatorium  came 
to  similar  com-lusions  to  those  of 
Michaelis.  The  observations  of  the 
present  authors  are  likewise  conlirma- 
tory.  Their  tabulated  results  show  that 
in  general  the  reaction  is  negative  in 
cases  which  clinically  appear  favourable, 
or,  if  ]iositive,  is  weak  and  inconstant. 
On  tlie  other  hand,  it  was  found  positive 
and  strongly  or  fairly  strongly  marked 
with  remarkable  regularity  in  bad  cases. 
In  several  instances,  however,  the  posi- 
tive reaction  could  not  be  obtained  on 
tlie  last  days  preceding  death. 


SURGERY. 

(ii6>  i  hronir  lnluM*asrcptlon. 

i>rAi'i  LiK<:  (Munch,  nud.  Il'"c/i..  July 
2ud,  1901)  reports  a  case  of  chronic 
intussusception  of  the  ileum  and 
caecum  which  ran  a  very  unusual 
course.  The  patient,  who  was  20  years 
of  age,  was  admitted  into  hospital  on 
August  6tli.  1900.  His  history  was  that 
on  Ihe  night  of  May  24tli.  1900,  he  sud- 
denly awoke  with  excruciating  pain  in 
his  abdomen.  The  pain  got  less  after 
drinking  some  tea.  but  only  to  a  slight 
degree,  and  he  therefore  applied  for 
medical  relief,  which  was  given  in  the 
form  of  medicines  niul  a  dietary.  The 
effivt  of  these  on  the  pain  was  fairly 
marked.  .\  few  days  later  he  began 
I'ating  everything  again,  and  the  pain 
and  cramp  in  the  abdomen  nlurned  at 
once.  Vomiting  set  in.  Later  on  he 
became  better  and  could  enjoy  light 
food,  but  the  pain,  etc.,  leturned  from 
time  to  time.  Hi'  was  able  to  work 
during  the  intervals,  .\fter  an  acute 
attack  he  was  examined  by  a  medical 
practitioner,    who   diagnosed   e'ther   a 
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renal  or  an  intestinal  tumour.  On 
admission,  nothing  more  could  be 
made  out  than  that  there  was  a 
freely  movable  tumour  about  the  size 
of  a  mans  fist,  situated  below^  the 
umbilicus:  it  was  tender  on  handling: 
after  intiation  per  rectum  the  tumour 
was  no  longer  palpable.  The  urine  was 
natural  and  so  were  the  motions.  The 
patient  at  tlie  time  had  no  pain,  and 
ate  well.  The  diagnosis  lay  between  a 
wandering  left  kidney  and  an  intestinal 
growth.  On  August  8th  he  was  operated 
on.  At  first  the  le(t  kidney  was  cut 
down  upon :  but,  as  this  organ  was 
found  to  be  natural  and  in  its  proper 
position,  the  wound  was  closed  and  the 
abdomen  opened  in  the  middle  line, 
below  the  umbilicus.  Tlie  tumour, 
wliich  was  easily  found,  proved  to  be 
an  invagination  of  the  ileum  and 
caecum  into  the  ascending  and  part  of 
the  transverse  colon.  The  bowel  was 
reduced  all  but  7j  inches,  which  had 
to  be  resected.  The  resected  part  con- 
sisted of  2  inches  of  ileum  and  5 f  inches 
of  caecum.  The  whole  was  swollen,  and 
an  ulcer  was  found  in  the  caecum.  The 
patient  made  an  uneventful  recovery. 
•  iuadflieg  points  out  that  the  cause  of 
th^  condition  remains  absolutely  un- 
known. The  diagnosis  was  extremely 
difficult,  and,  in  the  absence  of  the 
usual  symptoms,  the  tumour,  which 
felt  like  a  kidney,  did  not  suggest  an 
invagination. 

4e;t  (iraninB  Ihr  DIvidPd  rretrr. 

Bfu.n  (,liev.  de  (iynic.  et  de  Chir.  AM., 
September- (Jctoljer,  1901)  publishes  some 
experiences  in  the  management  of  the 
surgically  or  accidentally  divided  ureter. 
He  )iad  made  a  uretero  cutaneous  and  a 
nretero-vesical  graft  successively,  and, 
it  appears,  successfully,  on  the  same 
snbjeet.  The  cutaneous  graft  is  service- 
able in  the  course  of  a  severe  operation 
on  a  weak  subject,  but  a  ureter  dis- 
cliarging  on  the  curfaee  is  a  grave 
infirmity.  When  the  ureter  has  been 
cut  too  short  to  he  grafted  on  to  the 
bladdrr,  it  may  conveniently  l)e  im- 
planted in  tlie  intestine;  tliere  seems 
no  fear,  fJrin  declares,  of  ascending 
infection.  \'esiical  anastomoRis  is  pre- 
ferrilile  when  tlie  ureter  is  of  sufficient 
length  to  make  it  practicable,  and  is 
cert.-iinly  more  -urglcal  than  nephr- 
ectomy, but  it  is  dillieult  to  efreet.  In 
two  cases  I'rin  split  the  layers  of  the 
bladder  around  the  incision  made  to 
introduce  the  cut  end  of  the  ureter. 
Then  he  sutured  the  edge  of  the  cut  end 
to  the  vesical  mneons  rnemhrnne,  and, 
lanlly,  fixed  the  wall  of  Ihr'  ureter  by 
snture  to  the  outi-r  wall  of  the  Miidder. 
No  cicatricial  slricture,  no  evidence 
of  dilated  ureter,  or  liydronepliroMis 
resulted. 

tVtt  rhrnnlr  Ofllla  Mralln  nn<l  ll> 
TrriiliiK'nf . 
Mkm.AT  (Vrrilrl,,  AiigtiHl  27tli,  looi  i 
calls  attention  I"  the  tact  that  purulent 
otitis  media  is  not  so  severe  in  Kussia, 
nnd  does  not  go  often  l)i'eonie  chronic 
an  In  Western  ICurope.  I'urulent  chronic 
otitis  with  elioleHleat<ima  is  never  seen 
in  Russia  ;  eerlain  forms  of  pi-rforations 
3K0  B 


(marginal)  and  extensive  bony  caries 
are  very  rarely  seen.  Mastoiditis  is  not 
infrequent,  but  intracranial  complica- 
tions are  rare.  The  majority  cf  Russian 
practitioners  use  irrigation  in  sup- 
purating otitis,  but  the  writer  thinks 
that  this  method  of  treatment  is  open 
to  several  objections.  He  recommends 
a  careful  cleaning  of  the  middle  ear  by 
the  dry  method  ;  he  uses  small  swabs  of 
cotton  wool  twisted  upon  the  ends  of 
wooden  holders;  after  use  the  end  of  the 
stick  is  broken  and  fresh  wool  applied. 
-Vfter  cleansing,  boracic  acid  powder  is 
blown  into  the  ear.  The  only  cases  to 
which  this  method  is  not  applicable  are 
those  in  which  the  pus  is  very  thick  and 
tenacious ;  syringing  is  here  necessary 
before  drying.  Chronic  cases  that  ai'e 
not  amenable  to  conservative  treatment 
require  removal  of  the  granulations  or 
of  the  ossicles.  The  best  operation  is 
Stacke's,  but  the  author  has  somewhat 
simplified  it.  A  semicircular  incision 
encircles  the  base  of  the  auricle,  the 
periosteum  is  elevated  up  to  the 
external  auditory  meatus,  a  blunt  dis- 
section is  made  of  the  canal,  and  the 
latter  is  displaced  forwards.  The  lateral 
wall  of  the  attic  and  of  the  mastoid 
cavity  is  then  removed  with  a  chisel  ; 
a  bent  probe  is  alone  used  as  a  guide 
to  the  antrum  ;  the  remains  of  the 
tympp.nic  membrane,  together  with 
the  ossicles  and  granulations,  are  then 
removed.  The  writer  docs  not  recom- 
mend any  plastic  operation  on  the 
cartilaginous  meatus. 

<69>    Foroiffn   ISotly  In   tlio  Mloinnrli. 

Tm-'FIKH  (Hull,  et  Mini,  de  la  Soc.  de 
(^hinirfl.,  No.  36,  1901)  reports  a  case  in 
which  Kallionzis  of  Athens  successfully 
removed  by  gastrotomy  a  fork  between 
S  and  9  inches  in  length,  which  Viad  re- 
mained in  the  stomach  of  a  young  man 
seventy-eight  days  without  causing  any 
troublesome  symptoms.  .Mlit'ntion  was 
directed  in  the  comment  on  this  rejiort 
to  the  frequent  absence  in  such  cases  of 
pain  and  sirious  symptoms,  and  to  the 
necessity,  notwithstanding  this  toler- 
ance of  a  large  foreign  body  by  the 
stomach,  of  prompt  surgical  interven- 
tion for  the  removal  of  such  body  ;  the 
external  incision  to  be  made  directly 
over  a  jjrojecting  part,  if  su<'h  can  be 
felt,  and  in  the  middle  line  when  there 
is  no  external  indication  of  its  presence. 
The  mortality  of  gastrotomy  for  the  re- 
moval of  foreign  body,  which,  according 
to  recent  statistics,  is  calculated  to  be 
20  per  cent.,  may,  it  is  held,  be  reduced 
in  future  practice  by  early  diagnosis 
and  immediate  operative  treatment.  In 
the  diHcnssion  reference  «  lis  made  to  a 
remark  al)le(HHe|iu  111  inl  led  hy  l,e  1>( '11111  in 
18X9,  in  wliicli  a  w<ioden  spoon  measur- 
ing about  II  inclies  in  length,  BUpi>OHed 
to  have  been  swallowed  by  a  young 
man,  was  found  after  an  interval  of 
tweiitytliree  hours  lying  loose  in  the 
abdominiil  cavity.  Thi-  stomach  was 
npr'ned  in  the  llrsl  jilnee,  hilt  no  truces 
Ml  irritiilion  hi4  uj)  l>y  this  body,  nur  any 
jierforation,  could  be  found  during  the 
ii)ierHlion.  In  a  HUbsequent  meeting  of 
the  Socii'te  lie  (Iliirurgie  I,e  Denln  dealt 
at  some  lenglli  with   the  criticismH  on 


the  report  of  his  case,  and  gave  his  own 
interpretation  of  what  at  thp  former 
meeting  had  been  designated  as  the 
mysterious  passage  of  the  foreign  body. 


MIDWIFERY     AND     DISEASES 

WOMEN. 


OF 


<70>  Placenta  Pl-aevia. 

Dre.ter  (Norsk.  Mag.  f.  LaegeviiUn.-tk. 
Ixii,  1332,  December,  igoi)  gives  details 
of  49  cases  of  placenta  praevia  occurring 
in  his  practice.  Nine  were  in  primi- 
parae  and  the  remainder  in  multiparae. 
The  treatment  is  specially  considered. 
Ten  cases  were  treated  by  plugging  the 
vagina  ;  this  method  is  of  no  value  as  a 
haemostatic,  gives  no  appreciable  aid  in 
the  dilatation  of  the  cervix,  and  is 
accompanied  by  a  very  great  mortality 
and  morbidity  ;  it  is  both  highly  dan- 
gerous and  inefficacious.  Rupturing  the 
membranes  may  be  of  use  in  a  few  cases- 
of  the  lateral  variety  and  early  in  labour. 
Forceps  are  rarely  called  for,  and  the 
treatment  usually  consists  in  version 
either  internal  or  by  Bi'axton  Hicks's 
method.  Drejer  considers  that  the  ad- 
vantages of  the  latter  form  of  version 
are  very  great,  and  that  with  it  the 
danger  of  maternal  death  from  haemor- 
hage  is  practically  nil,  although  he 
admits  that  the  risks  to  the  infant  are 
considerable.  In  his  49  cases  there  were 
two  deaths,  or  4.08  per  cent. ;  these  were 
both  from  sepsis,  probably  due  to  pre- 
vious plugging  of  the  vagina.  Besides 
these  cases  there  were  four  others  that 
showed  sepsis  in  the  puerperium,  and 
in  three  of  these  the  vagina  had  been 
plugged.  The  total  morbidity,  there- 
fore, was  12.25  percent.  The  insertion 
of  the  placeiita  was  marginal  in  18, 
lateral  in  16,  and  central  in  15  out  of  the 
49  cases.  Of  the  infants,  39  were  born- 
alive,  but  of  these  13  only  lived  some 
liours,  so  that  26  alone  remained  alive; 
12  were  dead  born  (2  macerated).  Full 
details  are  given  of  each  easi',  and  the 
contribution  covers  go  pages. 

OU    <»viii'lan   Tiiniuiir    arlnlnic    In    Ailrruitt 

IC4'llUllllH. 

I'lcii  (llrit.  z.  (It/niik.  u.  (t'elwrtsli.,  Fest- 
schrift Trofepsor  Dr.  L.  Landau,  1901), 
has  written  a  long  and  valuable  essay 
iin  Marcliiind's  adrenal  relies  and  llie 
new  growths  which  arise  from  them, 
in  relation  to  researches  on  ovarian 
tuiiioiira  rich  in  glycogen.  It  is  of 
special  interest  in  vcHpect  to  Dr.  A.  E. 
I'.astwood'H  cominiinic'ation  on  the 
(ii'cunence  of  pi  Ivic  tumours  arising  in 
adreniil  reiiiaiiis  read  iil  a  meeting  "f 
the  I'atholiigical  Soiiiity  of  London  on 
.laiiuiiry  7th  (  IIuitihii  Mkiuiui.  .ImniNAi., 
.lnmi:My  nth,  P-  f<o).  I.udwig  Tick's 
article 'is  largely  hased  on  a  <inse  where 
Theodiire  l.imdau  (iperiiti-d  on  a  woman, 
aged  51,  with  iiroliipse  of  the  posterior 
vaginal  wall  and  a  pelvic  tuiiiniir  to  the 
riglil  of  the  iil.Tlls,  of  the  si/r  of  a  tisl. 
A  virginal  oiieration,  including  removal 
of  the  iderlis,  was  jieifoniied.  The 
tiimniir,  which  was  very  thin  and  had 
lieeii  diagiKiHcd  as  a  llhioid  of  the  broad 
ligament,  wan  en<Mipsuled  in  that  fold. 
It    was    miide    U|)    of    numerous    smnl\ 
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cysts,  some  very  minnle,  with  a  centra! 
cavity  produced  I'V  (jiaint^•g^^tion  of 
tis8U('.  A  remarkatilc  spherical  body,  a 
new  growlli  in  the  corresponfling  ovary, 
was  in  a  state  of  necrosis.  The  opposite 
ovary  was  normal.  Tlie  micro.scopic 
appearances  of  tlie  tumeur  are  minutely 
described,  and  Piek  concludes  that  it 
arose  from  a  Marchand's  accessory 
adrenal  in  tlie  hilnra  of  the  ovary. 

47S>  TroatnienI  of  Kepc^afed  AbortlODH   and 
Prcmatnrc   Labourn, 

R.  LoMER  (Zeits.  f.  Gelmrtsh.  u.  Gynak., 
xlvi,  306,  1901)  speaks  highly  of  the 
treatment  of  cases  of  repeated  abortions 
and  the  prematun'  birth  of  dead  infants 
with  potassium  iodide.  Kol  only  would 
he  give  the  drug  in  all  instances  of  sus- 
pected syphilis  (when  it  is  always 
"better  to  ask  little  and  treat  activity"), 
but  also  in  the  cases  of  maternal  kidney 
disease  with  haemorrhages  into  the 
placenta.  Further,  lie  would  give  the 
iodide  also  in  cases  of  endometritis  in 
which  there  was  anaemia  and  a  brown- 
ish discharge  during  pregnancy  ;  he 
would  then  combine  it  with  Blaud's 
pill.  The  two  drugs  ought  to  be 
given  during  the  whole  course  of  the 
pregnancy.  Several  illustrative  cases 
are  described  in  which  the  habit  of 
aborting  or  of  giving  birth  to  dead 
fetn.ses  seems  to  have  been  checked  by 
the  iodide  and  Blaud's  pill.  The  iodide 
acts  as  a  specilie  in  the  syphilitic 
cases  ;  it  has  a  good  intluence  upon  the 
pregnancy  nephritis :  and  it  is  a  re- 
sorbent  in  the  endometritis  cases.  It 
prevents  the  rapture  of  the  vessels  in 
the  placenta. 

413^  DerapUatcd  FctoN  and  Rapture  of 
the  t'ttTBit. 

DiTRLACHKn  {Deiit.  med.  Woc/i.,  Novem- 
ber 7th.  iQOi)  reports  a  case  of  difficult 
labour,  illustrative  of  the  disas-trous 
eflects  of  applying  a  wrong  treatment. 
A  primipara  was  taken  in  labour  on 
November  -th,  1900,  at  2  a.m.,  and  on 
the  9th,  at  I  A.M.,  he  was  asked  to  go  to 
her  assistance,  with  the  remark  that 
two  practitioners  were  already  there. 
The  fetus  itself  was  born,  but  not  the 
fetal  head.  Th(>  history  given  on  arrival 
by  the  practitioner  in  charge  was  that 
the  membranes  had  ruptured  in  the 
early  hours  of  the  7tli,  but  no  presenta- 
tion could  be  felt.  On  the  8th  the  vertex 
was  felt  above  the  brim.  Attempts  were 
made  to  deliver  the  fetus  with  forceps. 
As  this  failed,  at  7  p.m.  version  was  per- 
formed, the  fetus  still  being  alive,  and 
as  the  bead  would  not  follow  such 
forcible  traction  was  employed  that  it 
tore  off  and  remained  in  the  uterus. 
The  nurse  stated  at  a  later  date  that 
after  two  hours  of  unavailing  manipula- 
tion the  practitioner  decapitated  the 
fetus.  Purlacher  found  the  patient  with 
an  anxious  expression,  extreme  pallor 
of  face,  and  some  cyanosih  of  lips, 
dyspnoea,  vomiting,  and  yawning.  The 
abdomen  was  very  tumid.  The  pulse 
was  thready.  On  examination  he  found 
the  stump  of  the  neck,  the  chin  and  the 
face  of  the  fetus  inside  the  uterus,  while 
the  vault  of  the  skull  protruded  through 
a    rupture   of  that  organ.      There  was 


much  blood  clot  in  tlie  vagina.  Tlie 
placenta  was  still  slightly  adherent  to 
the  fundus.  This  was  removed  without 
diflieulty,  and  an  attempt  w.ts  made  to 
bring  down  the  head  with  a  blunt  hook 
introduced  into  the  mouth,  but  the  jaw 
gave  way.  As  a  last  resort  he  performed 
laparotomy.  He  had  to  wait,  as  the 
patient  was  in  a  very  collapsed  condi- 
tion, and  indeed  he  believed  that  she 
was  dying.  A  few  hours  later-  twenty- 
nine  hours  after  the  rnjiture  of  the 
uterus — he  performed  the  operation,  but 
she  sank  and  died  a  few  minutes  after 
its  comi>letion.  The  fetal  skull  gave 
the  followinsr  measurements  :  Long, 
diameter,  3  ins.;  the  largest  transverse 
diameter,  2h  ins.  :  the  small  transverse 
diameter.  2;  ins.  The  pelvic  measure- 
ments were:  Dist.  spin,  ill.,  6  6  ins.  ; 
dist.  crest,  ill.,  6.4  ins.;  diag.  conjug., 
2  7  ins.;  conjug.  vera,  2;  ins.  The  fetal 
skull  was  very  hard  and  allowed  of 
little  moulding.  Purlacher  considers 
that  although  a  true  eonjtigateof  2',  ins. 
allows  at  times  of  a  spontaneous  birth, 
the  condition  of  the  patient  rendered  it 
dangerous  to  wait  for  Nature  to  help  the 
patient.  He  puts  aside  the  questinn  of 
application  of  forceps  as  wrong  treat- 
ment, and  he  also  considers  that  version 
was  attended  with  too  great  a  risk  of 
rapture  to  be  justifiable.  The  correct 
procedure,  he  says,  without  doubt,  was 
craniotomy,  for  the  surroundings  and 
the  leneth  of  time  that  labour  had 
already  lasted  almost  robbed  Caesarean 
section  of  its  cliance  of  obtaining  a  live 
child  and  still  preserving  the  life  of  the 
mother.  Discussing  the  ease  at  the 
stace  after  version  been  performed,  he 
snys  that  a  short  attempt  with  forceps 
to  deliver  the  after-coming  he.qd 
would  have  been  justifiable,  and  this 
failing,  craniotomy  should  be  then  per- 
formed. Criticisinc  his  own  procedure, 
he  states  that  lie  felt  impelled  to  miike 
a  desperate  attempt  by  performing 
laparotomy,  even  under  the  most  adverse 
circumstances,  altlionch  he  re.ilisi^d 
that  the  attempt  was  little  likely  to  be 
attended  with  success. 


THERAPEUTICS. 


<741    lnj«-rfl(»n     of   .%nllt<-fMnn.«    Sitiiid    Into 
III*'  <vr«'l»ro»««ptnai   <'a*-lt>, 

TriK  results  of  injections  of  antitetanus 
serum,  whetlier  subcutaneous,  intra- 
venous, subdural,  or  even  intracerebral 
have  not  been  eiieonraging.  Impressed 
by  the  ease  and  etlicacy  of  cocainization 
bv  lumbar  puncture,  P'Ancona  ((in:,  il. 
(hped..  November  24th,  1901)  carried  out 
a  similar  procedure  in  2  severe  cases 
of  tetanus.  After  chloroforming  the 
patient  and  rendering  the  skin  ase))tic. 
a  needle  was  inserted  and  cei-ebro-spinal 
lluid  allowed  to  How  (about  S  c.cni.), 
then  10  c.cm.  of  Erba's  antitetanus 
serum  were  injected.  In  the  first  case 
four  injections  were  made  on  the. 
thirteenth,  fifteenth,  nineteenth,  and 
twenty-second  days  from  the  first  ap- 
pearance of  symptoms,  the  scar  of  the 
infectim,'  wound  being  excised  on  the 
nineteenth  day.  In  the  second  case 
there  were  also  four  injections    on  the 


fifth,  eighth,  ninth,  and  twelfth  days 
from  the  appearance  of  symptoms,  the 
wound  being  opened  on  the  fifth  day 
and  a  fragment  of  maize  stalk  removed. 
This  was  introduced  under  the  skin  of 
a  rabbit,  ami  produced  death  from 
tetanus.  In  both  cases  the  symptoms 
increased  in  severity  for  a  short  time 
after  the  first  injection.  In  every  case 
(even  in  the  later  injirt  ions)  the  cerebro- 
spinal fluid  withdrawn  was  clear,  lim- 
pid, and  not  stained  with  blood. 


(:".»    Trealnu'nt    of    the    Primary    rbnnere. 

Fkdkrn  (I(7'/(.  med.  l'ie'>e.  Pecunber 
15th,  1901)  shows  that  syphilis  may 
follow  not  only  the  indurated  chancre, 
but  th.it  il  usually  appears  after  all 
superficial  sores,  whether  hard  or  soft, 
with  no  or  but  slight  secretion.  It  may 
exceptionally  follow  n  freely  suppurating 
soft  chancre,  especially  if  the  process  be 
superficial.  If  the  suppurative  process 
penetrates  deeply  no  general  syphilis 
usually  appears,  'especially  if  suppurat- 
ing bubos  result.  It  is  probable  that 
the  soft  and  hard  sores  are  due  to  dis- 
tinct organisms,  but  that  the  two  are 
frequently  inoculated  simultaneously. 
The  varying  subseqnmt  course  of  the 
disease  may  depend  on  mutual  antagon- 
ism between  the  two.  .\lthongli  this 
theory  does  not  explain  the  occasional 
appearance  of  syphilis  after  a  suppurat- 
ing soft  chancre,  the  general  rarity  of 
syphilitic  symptoms  after  pbagedatnic 
chancres  with  suppurating  bubos  sug- 
gested to  the  writer  that  it  would  be 
rational  to  ino(ulate  every  S(antily 
secreticgchancrc,  especially  if  indurated 
with  material  from  a  freely  suppurating 
soft  sore.  The  probable  result  would  be 
the  production  of  bubonic  abscesoes  and 
the  destruction  of  the  syphilitic  virue. 
Since  the  contagion  of  the  soft  chancre 
advances  and  reaches  the  glands  more 
rapidly  than  does  that  ol  the  hard, 
tliere  would  be  more  chance  of  success 
than  is  the  case  with  treatment  by 
caustics  or  excision.  The  treatment  has 
not  yet  been  put  i^to  practice. 


(16)    Oil   or  Cnilo   Bnlha   In   P-iorin^la. 

Hai/.i-;r  (Bu/l.  (I'tn.  <lc  Tlierap.,  Novem- 
lier  23id,  1901)  uses  the  following 
formula;  Oil  nf  cade,  50  grams ;  fluid 
extract  of  quillaia,  10  grams  ;  one  yolk  of 
egg;  distilled  water,  250  grams.  The 
yolk  of  egg  is  placed  in  a  mortar,  and 
the  oil  of  cade  gradually  added.  From 
time  to  time  several  dro]is  of  extract  of 
quillaia  are  added.  When  the  oil  is 
emulsionised  the  water  is  added.  When 
used,  a  little  warm  water  is  added,  and 
the  whole  put  into  the  bath.  Tlie  bath 
should  last  from  half  an  hour  to  an 
hour,  and  should  be  accompanied  by 
slight  friction  on  the  patches  of 
psoriasis.  The  baths  ni-e  repeated  daily, 
or  every  other  day.  This  treatment  is 
suitable  both  for  hospital  and  private 
cases,  and  can  be  used  in  all  varieties  of 
psoriasis.  It  may  also  be  used  as  an 
adjuvant  to  ordinary  treatment  by 
chrysophanic  acid,  oil  of  cade,  or 
pyrogallic  acid.  Balzer  claims  good 
results  in  chronic  cases  with  thickening 
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of  the  skin.  These  results  were  com- 
pared at  the  !<t.  Louis  Hospital  at 
Paris  with  other  methods. 


<77>  Poisnnin?  by  Acet-anMld. 

Brown  (Amtr.  Journ.  of  the  Med.  Sc'., 
December,  1901)  records  the  symptoms 
of  poisoning  by  acetanilid,  and  gives  a 
long  account  of  the  blood  changes  and 
other  symptoms.  A  typical  case  is 
cited  of  a  man,  aged  37,  who  had  taken 
a  dose  of  60  grains  of  the  drug,  which 
had  been  dispensed  in  6  powders  for 
headache.  Tlie  symptoms  which  fol- 
lowed were  slight  delirium,  headache, 
and  pain  in  the  left  side  of  the  abdo- 
men (descending  colon).  Temperature 
100.2°  F.,  pulse  78,  marked  constipation, 
jaundice,  nausea,  and  vomiting.  Cal- 
omel was  given  in  small  doses  and  fol- 
lowed by  salts,  after  which  copious  and 
bloody  stools  were  passed.  Urine  was 
strongly  alkaline,  dark  red,  specific 
gravity  1016,  with  abundance  of  albu- 
men. Granular  epithelial  casts  were 
also  present,  but  there  was  no  biliary 
colouring  matter.  The  spectroscope 
showed  the  ))resence  of  haematoporphy- 
rin.  Next  day  there  was  marked  sup- 
pression of  urine,  only  150  e. cm.  being 
obtained.  Milk  given  by  the  mouth 
was  repeatedly  vomited  uj).  Intense 
prostration  with  low  dilirium  followed, 
tlie  pupils  were  dilated  and  sluggish, 
the  temperature  fell  to  subnormal,  and 
there  was  unconsciousness  of  surround- 
ings. There  was  alternate  constipation 
and  diarrhcea,  and  48  hours  before  death 
the  faeces  <onstantly  showed  blood  pig- 
ment, blood  clots,  anil  corpuscles.  The 
skin  was  very  jaundiced,  and  large 
Hlireds  of  mucous  membrane  were 
X^asHed  />r-r  rectum.  The  rectal  tem- 
perature sank  to  99.5'',  ;md  he  died  on 
the  seventh  day  after  admission. 
Saline  injections  p^r  rfotmn  were  well 
retained  only  in  the  early  stages.  Tlie 
blood  showed  destruction  of  red  cor- 
jinseles,  poikilocytosi.i,  as  in  pernicious 
anaemia,  and  an  increase  of  nucleated 
red  cellH.  Haemoglobin  was  40.35,  and 
32  per  cent,  of  normal  on  Huccessive 
dayH.  No  lesions  could  lie  di'teeted  in 
the  aliinentiiry  canal  sulliiient  lo  ac- 
count for  the  profuse  haemorrlinge. 
JJark-green  mueim  was  found  hut  no 
liaemorrliagic  sixits. 


PATHOLOGY. 


OH>  Tfit^    I'liri-iiMit-     llnpot-f .iiif4-     of    llio 

Frr«r/.lnic    I'liliil  of   lllooil    In  Ikriilh 

rrrini   l>r(i«tnlnu. 

Oauraka  (.Arch.  Iliil.  ilr  lli'il.,  T.iini! 
XXXV,  I'aHe.  3,  1901)  refers  to  the  expcri- 
mentH  of  I'.rouardel.and  X'ihei  t,  I'.illauf, 
andolherH,  who  have  e;ilciihit<>d  llie  ex 
tent  of  diliiliciii  undergone  liy  the  lilnoil 
owing  to  the  iiiruhh  of  ualer  inio  Mie 
lungH  and  xtnmnch  during  iiiiinerHion. 
'i'he  degree  of  dilntion  iif  the  blood  is 
UHnally  greater  in  the  left  henrt  thiiH 
in  the  ri^'hl,  and  Ihe  nmount  of  a<ldei| 
water  may  eiiiial  onelhird  of  Ihe  total 
'lunntil.yof  hlooil  iti  I  lie  hody.  Ililherlo 
all  jiielhodH  eini)loye(|  for  these  c.ileula- 
tions  have  hcon  defective.  Home  liiive 
eittiinnted  the  solid  reiddne  in  the  right 


and  left  halves  of  the  heart  of  animals 
before  and  after  drowning.  Others 
have  counted  the  red  corpuscles  in  a 
given  quantity  of  blood,  but  the  experi- 
mental error  is  great  when  the  cor- 
puscles are  altered  by  putrefaction  and 
inhibition.  The  writer  claims  that  the 
most  exact  method  is  that  of  cryoseopy 
of  the  blood — that  is,  the  determination 
of  its  freezing  point  (Epitome,  .July  6th, 
igoi,  par.  16),  which  varies,  as  in  all 
solutions,  with  the  osmotic  pressure, 
and  therefore  with  the  molecular  con- 
centration. He  determined  the  cryo- 
scopic  value  of  dog's  blood  first  under 
normal  conditions,  then,  in  order:  after 
drowning  in  fresh  water,  after  death 
other  than  drowning,  and  after  drown- 
ing in  sea  water  ;  in  each  case 
the  freezing  point  of  the  blood 
in  the  right  ventricle  was  com- 
pared with  that  in  the  left.  C'ryo- 
scopy  was  also  compared  with  other 
physical  methods  of  examination;  the 
density,  the  percentage  of  haemoglobin, 
the  ratio  of  the  total  solid  residue  to  the 
quantity  of  water,  the  residue  after  in- 
cineration, and  the  percentage  of  iron. 
The  specific  gravity  of  the  blood  is 
lowered  if  a  large  quantity  of  water 
enters  the  circulation,  but  the  same  is 
true  of  other  pathological  conditions, 
such  as  anaemia,  and  the  phyi^iological 
limits  are  very  wide  (according  to  Lloyd 
.lones  between  1030  and  105S).  Much 
importance  has  been  attached  in  the 
diagnosis  of  death  IVom  drowning  to  the 
]>resence  of  signs  of  greater  dilution  of 
the  blood  in  the  left  ventricle  than  in 
tiie  right,  such  as  a  relative  diminution 
of  the  solid  residue,  hut  if  the  circula- 
tion persists,  as  occasionally  h^ippens, 
for  a  few  seconds  after  the  blood  has 
become  diluted  to  its  maximum 
capacity,  the  distinction  between  the 
blood  in  the  right,  ventricle  .and  in  the 
left  may  disappear.  (!ryoscopyof  the 
blood  in  these  eases  will  show  with  cer- 
tainty that  a  liquid  has  jieiietrated  into 
the  general  circulation.  Jf  tlie  cryo- 
Hcopie  values  of  the  blood  in  the  right 
and  left  heart  diller,  coiilirmation  is 
oblaiiiecl,  hut  this  is  hy  no  means 
necessary.  The  pliysiologieal  limits  of 
the  variations  in  the  freezing  point  of 
normal  hiim.in  hlnod  are  very  narrow 
between  o.'isS'^  and  0.570'  (J.— and  in 
disease  lie  between  0.508"  and  0.634"  t). 
Ill  the  dog  the  freezing  ))olnt  is  about 
0.6''  (j.  Any  notable  deviation  from 
t-hcHC  limits  hIiowh  tlial.  the  blood  lias 
lii'en  diluted,  in  death  from  drowning 
ill  fresli  water  the  freezing  iioint  of  dogs' 
blood  fell  from  noriiml,  in  one  exjieri- 
meiil,  to  0.30'' ().,  in  another  to  0.42  "(I. 
in  the  right  ventricle,  and  cao' C.  in  the 
left.  In  the  second  eiise  the  resilltH  ob- 
t.iined  by  oliMcrval  ion  nf  the  density,  the 
piTcentiii,'eHof  haeiieighihiii  and  of  water, 
llii-  solid  reMidiie,  tlie  red  eiiipiiHeles,  I  he 
anil  and  the  iron,  nil  iminted  to  a  eon- 
Hidernble  dilution  <>f  tlie  blood.  Jn  ani- 
n  aid  slHUglileii-d  and  then  inimeiHed  in 
water  for  several  days  no  peni'tration  Of 
liquid  into  the  eireulaticni  lakes  place. 
On  I  be  eotitinry,  the  bbind  beeianes 
iiiHpiHHaled  thi'oiigh  evaporation,  as  in 
the  ease  when  the  corpse  is  exiiosed  te 
air;    the    solid   residue,    anil,    etc.,    in- 


crease, and  the  freezing  point  rises ;  for 
instance,  from  0.58°  to  0.70°  C.  In  ani- 
mals drowned  in  sea  water  the  ordinary 
methods  of  examination  may  show  that 
a  liijuid  has  penetrated  into  the  blood, 
and  has  diluted  it.  Cryoseopy,  however, 
indicates  clearly  whether  drowning  has 
occurred  in  fresh  or  sea  water ;  in  the 
latter  case  the  freezing  point  rises 
instead  of  falling,  as  when  the  medium 
is  fresh  water.  In  a  dog  drowned  in 
sea  wfrter  it  rose  to  1.01°  0.  in  the  right 
ventricle,  and  1.23°  O.  in  the  left, 
although  analysis  showed  that  the  blood 
liad  been  diluted,  and  a  similar  result 
was  obtained  in  a  man  accidentally 
drowned.  Thus  the  freezing  point  of 
the  diluted  blood  tends  to  approach 
that  of  the  liquid  in  which  death  by 
drowning  has  occurred.  Cryoseopy  is 
at  pi'esent  available  as  a  forensic  test 
only  in  cases  of  recent  death  by  drown- 
ing, but  tlie  writer  is  now  experiment- 
ing as  to  its  applicability  after  the  onset 
of  putrefaction. 

<79>    Bntrncellillnr   Coiihliliienta  of    Uio 
T3'plBoiil  Unvillu.s. 

Macfahykn  ano  IvOwland  (Centra/hi.  f. 
Bakt.,  December  5th,  igoi)  publish  a 
first  communication  on  the  study  of 
intracellular  substances,  the  typhoid 
bacillus  being  the  subject  of  investiga- 
tion. The  intracellular  substances  were 
obtained  by  triturating  the  bacilli  so  as 
to  fracture  tlie  cell  membranes  :  in  the 
first  instance  this  was  done  with  the 
admixture  of  sand,  later  liy  carrying  out 
the  procedure  at  the  temperature  of 
liquid  air,  the  memlnanes  being  thus 
rendered  brittle  ;  after  trituration  the 
cell  plasma  was  expressed  by  pressun' 
in  a  hydraulic  press.  This  was  used,  for 
animal  experiments.  The  Widal  re- 
action was  obtained  with  the  Idood  of 
the  treated  animals,  showing  that  the 
material  iditained  was  in  reality  typhoid 
cell  substance.  Jnjectiim  of  the  cell 
[ilasraa  conferred  protective  jiroiierties 
against  subsequent  lel,lial  doses  of  the 
typhoid  bacillus  for  a  period  of  about 
four  weeks  ;  guinea-pigs  tolerated  large 
doses  of  the  plasm.i :  it  was  quickly 
•absorbed  when  subcutaneously  injected 
without  evidence  of  local  irritation.  The 
writers  have  also  endeavoured  todemon- 
strate  the  production  of  soluble  toxin 
by  the  typhoid  bacillus;  if  llie  syniptoma 
(if  enteiic  fever  are  due  to  tlie  circula- 
tion of  a  toxin  as  well  .as  to  an  infection, 
the  deteelion  of  the  t,oxin  wouhl  mark  a 
great  advance  in  the  tieatinent  of  the 
disc'ise  by  innculation  methods.  At- 
tempts to  cultivate  the  bacillus  in  the 
fresh  juices  from  various  organs  were 
negative,  due  (o  an  auto-di'-;cstion  of  llu' 
juices  and  its  acciini|)anying  niitolytic 
jirocesHCH.  SiiliHeqiiently  it  was  feiind 
that  nil  iiiiees  obtained  liy  a  eohl  method 
the  bacilli  grew  well,  and  the  wiili  innre 
at  present  I'ligaged  in  investigating  how 
far  the  toxicaty  of  the  Organisms  is 
thereby  ailccteil'.  They  stale  that  their 
ebjeet  111  making  I  lie  ecuniiiiiiiieation  is 
to  eiiipbaHize  the  iiiiportance  of  nltacli- 
ing  the  question  of  iniinunity  fiom  an 
intiacellular  standpoint,  bolh  as  regards 
I  he  organism  and  as  regards  the  soil  on 
which  it  grows. 
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MEDICINE. 

{»0}  TiM*   4'aaHallon   of  Ciirdinc    Hipor- 
fropliy   by   \fplirlliH. 

Mayet  (Lyon  Med.,  January  19th,  1902), 
has  observed  hyiiertmphy  of  the  heart 
directly  couFeciUive  to  toxic  nephritis 
in  two  experiments,  undertaken  to  in- 
ve.-^tigale  the  i\''-tlinlogy  <•{  cancer.  Tno 
rabbits  wci-e  inoculated  with  an  aqueous 
extract  of  macerated  human  cancer, 
after  b<  ing  previously  treated  by  sub- 
cutaneous injections  of  cantharidine  in 
oil,  in  order  to  determine  the  localiza- 
tion of  the  malignant  growth  by  means 
of  a  renal  lesion.  In  neither  case  was 
any  malignant  growtli  found  post  mortem, 
but  in  both  distinct  nephritis  as  well  as 
marked  hypertiophy  of  the  left  venti'iele 
was  seen.  The  first  rahhit,  which 
weighed  1,885  grams,  received  in  five 
doses  i.\  mg.  of  cantharidine  between 
May  19th  and  June  ist,  1895.  Albumen 
was  found  in  the  urine  soon  after  the 
first  injection  but  disappeared  again 
after  tlie  tliird.  After  a  transitory  loss 
of  weight,  the  animal  throve  until 
December,  when  it  showed  signs  of 
spasmodic  paraplegia  (due  to  myelitis 
caused  by  cancerous  toxins)  and  died 
in  January,  1896.  On  examination,  the 
kidnejs  were  increased  in  size  and 
showed  a  uniform  gray  surface  on 
section,  there  being  no  sharp  distinction 
between  cortex  nnil  medulla.  The  wall 
of  the  left  ventricle  was  mudi  thicker 
than  normal,  being  twice  the  normal 
size  as  seen  in  other  rabbits  of  similar 
weight.  In  the  second  case,  the  rabbit 
was  much  Urger,  weiehing  3^  kilos. 
The  same  dose  of  cantharidine,  ij  mg., 
was  admin isteri'd  in  three  injections. 
Tlie  urine  contaimd  albumen  after  the 
first  doae,  but  not  alter  the  third.  The 
animal  wasled  rapidly  and  died  in  a 
state  of  profound  <'acliexia.  The  kidneys 
were  found  in  the  same  condition  as 
those  (if  the  lir.-l  animal,  and  the  left 
ventricu'ar  wall  was  noliceably  thick- 
ened, th-  ugh  not  so  much  s"  as  in  the  first 
case.  Thusadil^u^e  nephritis  of  toxic 
origin  produced  marked  enlargement  of 
the  leit  ventricle  within  a  few  months 
in  li'itli  instances,  the  duration  in  the 
second  case  being  the  shorter  of  the 
two. 

<8U  F.niulKloH  Albnmlnnrln. 
11.  Cuami-:k  ( Miiiir/i.  med.  ff'ocA.,  January 
2ist,  1902)  de'*cril>HR  a  condition  of  urine 
which  he  calls  "  eniulsion  albuminuria." 
which  he  fwund  in  two  cises  of  fatal 
eclampbia  and  in  one  case  of  fatal 
uraemia.  The  clinical  hiotories  were 
those  of  very  severe  cases.  1  he  urine 
appeared  milky,  was  acid,  and  of  a  yel- 
lowish-brown colour.  The  emulsion  did 
not  disappear  on  liltering  nor  on  cenlri- 
fugalization.  Tlie  addition  of  acid  as 
well  as  heating  did  not  clear  up  this  con- 
dition.   Dilution  with   water  and  a  few 


drops  of  acetic  acid  or  liq.  potassae, 
however,  cleared  the  unne  of  nearly  all 
the  cloudiness.  Boiling  produced  a 
heavy  cloud,  which  interfered  with  the 
emulsion.  The  urine  contained  no  fat 
(ether-alcohol  and  osmic  acid  tests'). 
The  addition  of  pepsn  and  IK.'l  cleared 
up  the  milky  emulsion,  hut  HCl  alone 
did  not  do  so.  Further  chemical  ana- 
lysis showid  that  the  emulsion  was 
probably  due  to  albumen,  with  some 
allantoin  and  uric  acid.  The  micro- 
scopic examination  revealed  small 
rounded  bodies,  varying  in  size,  but  not 
unlike  cocci,  but  bacteriological  culture 
showed  that  they  were  not  micro-organ- 
isms. Cramer  regards  the  emulsion  of 
the  albumen  as  the  result  of  an  excess 
of  albumen  in  the  small  quantity  of 
urine— tluid  excreted  by  the  patients 
sufrerinir  from  severe  eclampsia  and 
uraemia.  He  suggests  that  the  occur- 
rence may  be  of  considerable  prognostic 
importance. 

<SQ>  >eiirlli.**  of  Tubcrculouh  Orleln. 

Fkrkahls  (,Iiif.  Med..  December  13th 
and  14th,  1901)  reports  the  case  of  a 
woman,  ai;ed  28.  of  neuropathic 
heredity,  who  first  showed  signs  of 
pulmonary  phthisis  in  tlie  winter  of 
1900.  For  neatly  three  months  pre- 
viously she  had  suflferp<l  from  con.'-tant 
right  intercostal  neuralgia.  The  first 
svmptomsof  neuritis  set  in  in  the  form 
of  weakness  and  final  h'ss  of  poni'r  and 
dead  feelin.;  in  the  middle  finger  of  the 
right  hand.  In  April,  1901,  weakness 
was  noted  in  the  legs;  by  the  end  of 
June  complete  paraplegia  had  set  in. 
Muscular  tremors  in  tlie  lower  limbs 
gradually  spreading  upwards,  became 
marked  during  .Vugu^t,  Sept*  mber,  and 
October.  At  the  end  of  July  the  legs 
and  the  interossei  muscles  of  the  hand 
were  much  wa'-ted.  During  the  whole 
course  of  the  disease  tingling,  especi- 
ally in  the  feet  and  hands,  was  a  notice- 
able symptom.  Tubercle  ba<'illi  were 
found  sparsely  in  the  expectoration  ; 
there  was  nothing  abnormal  in  the  heart 
or  urine.  Tactile  sensation  was  pre- 
served. Tender  points  over  th>'  super- 
ficial nerves  were  present,  and  the 
calves  were  particularly  tender.  The 
reflcxe?  were  brisk ;  no  clonus.  The 
electrical  reactions  were  normal  except 
in  the  legs,  where  reaction  of  degenera- 
tion was  present.  There  was  no  history 
of  alroholism.  Certain  symptoms,  for 
example,  anuria,  erylhcina.  dermato- 
graphia.  waves  of  bent  and  cold,  and 
aniilrosis  were  prohibly  of  hysltrical 
va'^omotor  origin.  Discussing  thepps- 
sibiliiyof  tlie  whole  being  liysteric.il, 
the  author  dec'ides  in  the  iieiiative. 
Whether  in  thisoflse  the  neuritis  might 
possibly  be  malarial  rather  than  tuber- 
culous is  more  difiicult  to  decide. 

<H3>  TiibrrriilUMU   In   lh«  <'lillftri-n   or 
Alrohwlle   Pnrcuffl. 

I.MBAri.T  has  ma-le  a  careful  study  of 
the  frequency  of  tubercle  in  children 
whose  pnreiits  have  been  alcoholic 
(Thhr  dc  I'arii.  1901)-  Me  finds  as  the 
result  of  his  observations  llial  not  only 
is  tubercle  extremely  frequent  in  sucli 
cases,  but  that  tuberculous  meningitis 


is  one  of  the  most  osual  manifestations. 
As  a  matter  of  fact,  we  have  very  few 
statistics  regarding  the  comparative 
frequency  of  meningitis,  but  the  writer 
quotes  Arrives  observations  on  1,506 
children,  and  in  which  meningitis 
occurs  about  twice  as  olten  in 
hereditary  alcoholics  as  in  cases  of 
hereditary  tubercle.  It  has  also  been 
found  tliat  boys  are  much  more  likely 
to  be  aflected  than  giils.  in  the  pro- 
Iiortion  of  2  to  I.  The  writer's  own 
statistics  relating  to  tuberculous 
children  in  general  show  that,  of  100 
such  eases.  36.49  per  cent,  were 
hereditary  alcoholics  and  41.24  per 
cent,  were  hereditarily  tuberculous. 


SURGERY. 

(.sit   Drrorlleallun    or   ibr    I.udk  :    Pni-BBi- 
eriouiy. 

PicoNE  (liif.  Med,  December  24th, 
1901)  reports  the  case  of  a  woman,  aged 
35,  admitted  into  hospital  January.  1901. 
with  a  left  thoracic  fistula  of  two  years' 
duration  secondary  to  empyema  after 
pneumonia.  The  patient  was  in  a  very 
bad  condition,  with  all  the  symptoms  of 
acute  SHptic.iemia.  Xo  tubercle  bacilli 
c  mid  be  found  in  the  pus.  On  resecting 
the  second  to  the  eithlh  rib  the  lung 
was  seen  to  be  elos^ely  applied  to  the 
spinal  column  and  almost  completely 
atelectatic  :  the  parietal  pleura  was 
enormously  thickeni-<l.  The  visceral 
pleura,  which  was  thickened  to  about 
a  fingerbreadth,  was  incised  and 
detached  from  the  lung,  but  owing  to 
severe  haemorrha«e  and  threatened 
asphyxia  the  <omp  etion  of  the  oixTa- 
tion  had  to  be  postponed.  -Vt  the  next 
operation  some  of  the  in'ercostal  muscles 
were  removed  and  more  pli'ura.  but 
again  haemorrhage  sui>ervcned.  How- 
ever, the  decortication  was  completed 
in  successive  operations  without  anaes- 
thesia, and  in  addition  small  cavities 
found  in  the  lung  containing  caseous 
detritus  were  scraped  out,  and  in  some 
cases  bits  of  the  lung  excised.  The 
patient  was  very  much  improved,  so 
that  she  was  able  to  get  up  and  d«•c^lared 
herself  cured  of  all  lier  symptoms.  A 
final  operation  of  a  plastic  nature  was 
performed  so  as  t<»  cover  the  large 
thoracic  breach.  rnfortuiiately  soon 
after  this  uncontrollable  diarrhoea  set 
in  which  assumed  a  distinctly  tuber- 
culous character,  to  which  the  patient 
siiccuiiibed. 

^Sli}   Wountin   of  the  Liter. 

MKKiAiif-.  (Her.  de  iJiir..  January 
loth,  190a)  advocates  immediate  inter- 
vention in  injury  to  the  liver,  and  re- 
lates 2  caM's,  adding  a  copious 
biography.  He  success  uUy  ojieraled, 
apidying  suture  aud  tampon  in  n  case  of 
stab  and  in  a  cju-e  where  the  liver  was 
ruptured  by  a  cart  wheel.  There  was 
much  blood  in  the  abdomen  already  in 
both  eases,  which  were  opeiated  upon 
on  admission  to  hospital  ;  dehiy  would 
have  lost  both.  Mircadi'  rejects 
attempts  to  stop  bleeding  from  a  wound 
in  the  liver  by  hot  air.  Stitching  the 
omentum  over  the  wound  or  fixing  it 
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into  a  big  laceration  to  act  as  a  plug  is 
poor  surgery.  Ligature  and  forcipres- 
snre  are  impracticable  in  most  cases. 
The  thermocautery  has  been  recom- 
mended, but  it  has  only  been  used  twice 
in  reported  cases,  and  is  liable  to  cause 
secondary  haemorrhage.  The  tampon 
is  of  proved  value,  but  further  steps  are 
usually  needed  to  save  the  patient.  In 
superficial  and  almost  inaccessible 
wounds  it  is  useful.  The  suture  is  Uie 
best  means  of  arresting  the  haemorrhage. 
It  was  used  iu  31  out  of  44  cases  of  in- 
cised wounds  of  the  liver  (Terrier  and 
Auvray).  Provided  that  the  edges  of  the 
wound  are  well  approximated,  the 
vatiety  of  suture  is  of  secondary  im- 
portance ;  continuous,  interrupted, 
pursestring,  and  mattress  sutures,  have 
all  been  employed  according  to  circum- 
stances. Provided  that  the  wound  is 
incised  and  recent,  the  suture  will  stop 
liaenionhage  and  allow  of  repair  of  the 
wound  even  in  very  bad  cases.  But  in 
contused  wounds  the  tampon  is  required. 
The  edges  cannot  be  made  to  meet ; 
tliey  are  broken  down  and  friable  ;  the 
suture  is  needed  to  play  a  secondary 
part,  as  it  serves  to  approximate  the 
severed  liver  tissue  and  thus  aids 
cicatrization,  which  is  best  hastened  and 
limited.  That  process  is  carried  on  by 
the  embryonic  cells  in  the  hepatic 
parenchyma  and  the  sheath  of  the 
vessels  (Ludwig  Mayer,  Virchow,  K. 
Josepli)-  Drainage  of  the  wound  and 
injection  of  artificial  serum  are  needed 
after  tlie  application  of  the  sutures  and 
tampon. 

4H«>  Prvvenllon  or  Htllcli  AbHct-ns. 
.Mavi.aiU)  (Annalx  of  Surr/ei;/,  .January, 
igo2)  liolds  that  in  the  practice  of  modern 
operative  surgery  there  are  two,  ;ind 
probably  only  two,  precautions  wlicre 
doubt  must  always  exist  as  to  the  cer- 
tainty on  which  apcrfectly  aseptic  result 
may  be  expected.  Tliese  two  precautions 
deal  witli  (1)  tlie  condition  of  tin'  sur- 
geon's liands,  and  (i)  tlie  condition  of 
the  i.iirtH  to  be  o])erated  upon,  or,  in 
other  words,  the  Htate  of  the  skin  and 
deeper  tisHucH.  (yonvinceil  by  the  results 
of  expiTirni'iilH  that  infectivi^  micro 
organisms  are  derived  from  the  sudo- 
rlferouH  and  sebaceous  glanils  of  the 
surgeon's  liainlH,  Ihi-  author  advocates  a 
precaution  founiled  mi  the  pliysiological 
basis  of  exciting  llifHi-  glands  of  the 
skin  to  act  freely  before  the  comnienci-- 
ment  of  the  operation.  In  tlie  iiii'thod 
dcHcribed  in  this  jiaper  the  hands  are 
submerged  for  from  livi-  to  ten  minutc^s 
in  water  as  hot  as  i-an  be  conveniently 
boriK-.  The  sudilened  surfiirc  i'|iithe- 
lium  having  been  removed  hy  miiHsage 
ot  the  liMM  Is  under  water  and  the  useof 
ordinary  soup,  the  hands  are  fliuilly 
rinsi'd  in  warm  earl>olii'  lotion  (1  to  .|o). 
In  till'  |iri'imration  of  the  operator's 
hands  "Hoakiiig,"  it  is  tersely  asserted, 
"is  better  tliiin  Hoiiping."  Tlie  author's 
method  of  Hterili/lng  the  skin  and 
dei-pcr  tissaeg  of  the  patient  is  based  on 
the  fact  that  it  is  p'lusible  to  salivate  a 
patient  by  the  ihiniction  of  the  nurfaee 
of  the  nbilomen  witli  mercurial  oint- 
ment. Siicli  a  result  jiroveR  that  the 
agent   applied     is    carried    by    natural 
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channels — certainly  the  lymphatics — so 
as  to  produce  an  ett'ect  upon  a  comjiara- 
tively  distant  region  elsewhere.  So 
long  ns  the  agent  is  kept  in  contact  with 
the  skin,  so  long  will  tliese  channels  be 
engaged  in  transmitting  it  to  other 
parts.  It  is  inferred  that  when  an 
operation  is  performed  on  parts  whose 
lymphatics  contain  such  a  potent  bac- 
tericidal agent  as  mercury,  this  should 
not  only  prove  destructive  to  any  micro- 
organisms with  which  it  might  come 
into  direct  contact,  but  its  presence 
should  still  further  render  the  normal 
tissue  unfit  for  tlie  multiplication  and 
development  of  these  bodies.  The 
author  describes  fully  his  method  of 
prolonged  application  of  lanolene-oleate 
of  mercury  ointment  to  the  skin  over 
the  seat  of  operation,  and  states  that 
according  to  the  results  of  careful  scien- 
tific and  clinical  investigation,  whilst 
chemical  examination  failed  to  afford 
any  positive  information,  bacteriological 
investigation  proved  a  material  diminu- 
tion in  the  number  of  micro- organisms, 
and  the  records  of  actual  practice  af- 
forded incontestable  proof  of  the  value 
of  the  method. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<S7>    Removal    of  4»\urIeN   for  Unubl« 
lT|4>riiH  iin4l   AtrOHia   Va;rlnat'. 

KuKVKT  (ZeiV<.  /.  (rehurt.'ih.  11.  (ii/nak., 
xlvi,  39,  1901)  describes  tlie  case  of  a 
woman,  aged  24,  who  had  never  men- 
struated, but  who  had  had  abdominal 
pains  recurring  every  six  or  eight  weeks 
since  the  age  of  16.  She  was  a  machine 
worker,  and  at  the  age  of  20  she  got  a 
blow  on  the  right  (lank  while  at  work, 
.•^ince  then  she  had  suH'ered  much  more 
from  abdominal  pain,  which  now  re- 
curred every  three  weeks  and  lasted 
some  ei^ht  days  ;  she  was  also  ill  in  the 
intervals.  She  showed  a  dermoid  cyst 
of  the  left  eyelid  and  a  split  in  the 
lobule  of  the  right  ear.  The  mammae 
were  well  developed.  In  the  riuht  in- 
guinal region  was  a  hard  swelling,  the 
size  of  a  walnut,  tender  on  pressure. 
The  pelvic  measureinents  and  the  ex- 
ternal genitals  were  normal  ;  but  tlm 
urellirii  was  dilated,  and  the  vaginal 
orilic(^  ended  in  a  shallow  culde-sac 
Till'  hymen  was  torn  and  the  fussa 
navicuiaris  was  pushed  inwards.  The 
biiiiiiniial  ix;miinati<m,  with   one   linger 

in  the  bladder,  revealed   that  tl entrc 

of  tlie  p<dvir>  cavity  was  em|)ty  ;  on  the 
right  and  h'ft  were  firm  strueturns  like 
enlarged  ovaries  (the  one  on  the  right 
being  tender  tn  liineli)  which  lay  near 
the  internal  inguinal  rings.  The  .■\bdo- 
men  was  opened.  ( )n  Ihe  left  KJde  a 
normal  ovary  and  tube  and  a  body  ". 
actly  resemliling  a  uterus  withiUt  u 
cervix  were  found ;  the  latter  was 
iittache<l  to  the  left  side  and  (roat  of  the 
pelvis  about  a  fliigi'ibreadtU  b'low 
Ihe  linen  innominata.  On  tin-  right 
sidi-  the  parts  weri'  iiialliMl  tO(jetlier  .iiid 
to  the  oiMentiiin  by  piritoiiilie  ailhe 
sions,  but  II  uterus,  ovary,  ami  tube 
could  be  made  out  ;  these  weir  ndliPn-iil 
to  the  onii'ntnm    ami    to  the    cBeciim. 


Both  ovaries  were  removed ;  the  left 
one  had  normal  appearances,  but  both 
it  and  the  right  contained  very  few  ova  ; 
the  right  one  showed  fibrous  changes 
and  a  blood  extravasation,  also  a  recent 
corpus  luteum.  Krevet  comments  upon 
the  rarity  of  the  case,  it  being  uncom- 
mon to  meet  with  the  uterus  duplex  or 
didelphys  in  an  adult  with  no  other 
malformations.  The  inflammatory 
changes  on  the  right  side  were  ascribed 
to  the  blow. 

(S8>  Vesicular  Mole  nnil   Bilateral  Ovarian 

Baumgart  {Centralbl.  f.  Gijniik.,  No.  4. 
1902)  dwells  on  an  alleged  relation  be- 
tween ovarian  cysts  and  vesicular  mole. 
A  patient,  aged  22,  was  delivered,  in  the 
second  month  of  her  first  pregnancy,  of 
a  vesicular  mole.  A  few  weeks  later, 
after  the  first  period,  uterine  haemor- 
rhage set  in  again,  then  a  tumour  was 
detected  in  the  hypogastrium.  Tlie 
patient  was  thin  and  sickly,  the  uterus 
very  bulky,  measuring 4A  inches;  the  os 
admitted  the  tip  of  the  finger,  and 
blood  came  away.  There  was  a  movable, 
cystic  tumour  of  the  size  of  a  child's 
head  on  each  side  of  the  uterus.  The 
curette  was  used  four  months  after  the 
expulsion  of  the  mole;  inflamed  mucous 
tissue  and  a  f<'W  isolated,  degenerate 
villi  came  away.  Six  weeks  later  the 
tumours,  two  ovarian  cysls,  were  suc- 
cessfully removed.  Bauragart  quotes 
several  authorities  who  have  described 
cases  where  vesicular  mole  and  ovarian 
cyst,  or  at  least  small  cystic  degenera- 
tion of  the  ovary,  have  existed  in  the 
.same  subject.  Poten  (^IHonnts.  f.  Geh. 
u.  Gvni:k.,  vol.  xiv.  Part  3)  ijuite  recently 
reported  a  case  very  similar  to  Baum- 
gart's,  where  two  ovarian  cysts  were 
removed  three  weeks  after  the  removal 
of  :»  vesicular  mole.  There  seems  to  be 
semfthing  more  than  coincidence,  but 
no  scientific  explanation  of  the  rela- 
tionship has  been  advanced. 


(8n>  MiillKiiiin)  P<il.viii:«<H«rroiiia)lii  Elderlj' 
Siibleel. 

MuN-iifo  (A7nei:  .hum.  Ohatrt..  .Tanuary. 
1902)  examined  a  patient,  aged  56,  with 
prolapse.  The  uterus  was  iis  big  as  two 
lists,  and  the  cervix  iireseiited  at  the 
vulva.  I'liere  wasiin  uiuisuiil  amount  ot 
beiiring-dowii  piiiii,  dysiiiiii,  anil  other 
discomforts  assoeiiited  with  prolapse.  A 
week  Inter  the  jiain  increased,  and  lor 
the  first  time  in  nine  years  Imemorrhngo 
from  the  uterus  set  in.  Munde  foun<i 
the  external  OS  dilated,  and  ih-tected  a 
polypoid  tiiiiioiir  springing  from  near 
the  liniduH.  It  wa^  \eiysoft,  Inil  as  it 
was  jierleetly  free  from  smell  It  clearly 
could  not  be  11  hIi  vighing  libioid,  and  it 
was  too  HofI  fora  noinial  lllnoid.  It  was 
removed  with  ])erleet  ease  with  a  large 
curette,  then  Mundi'  decided  on  taking 
out  the  uterus.  Tlie  new  growth  ex- 
tended half  an  inch  into  the  nbdoniinal 
wall,  and  was  11  very  niiiligiiaiit  mixed- 
celled  Hareonui,  a  disease  ununual  iiftei 
so,  though  earei'iomii  uteri  reiiiiiins  lela 
tividy  frequen'.  until  over  ten  years 
later.  The  patient  made  a  good  re- 
covery. 


Fib.  S,  1902. 
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<00>      Hiieiiiorrliaue      In      Plocenfn 
Mrtubranncea. 

Rkiprixht  (Centra//>l.  f.  (iijniik..  No.  3, 
1902)  exhibiti'd  a  specimen  of  this  form 
of  placenta  at  a  recent  meeting  of  tiie 
Obstetrical  Society  of  Vienna.  The  pa- 
tient, 41  years  old,  liad  been  eleven 
times  pregnant ;  she  was  admitted  on 
May  6tn  under  Clirobak  into  the  Vienna 
Maternity  in  a  state  of  extreme  anaemia. 
The  last  period  occurred  at  the  end  of 
December,  1900,  and  flooding  set  in,  per- 
sisting in  varying  degree  till  admission; 
it  did  not  yield  to  any  drugs.  Abortion 
was  at  once  induced  by  a  laminaria  tent, 
a  tampon  introduced  into  the  cervix, 
and  a  hystereurynter.  .\s  the  latter 
contrivance  was  expelled,  over  a  pound 
of  clot  had  to  be  cleared  away  before  the 
membranes  could  be  reached.  They 
were  ruptured,  and  an  ovum  loi  inches 
long  and  i^  ozs.  in  weight  was  de!ivei-ed 
and  the  placenta  separated  manually. 
Four-fifths  of  the  surface  of  the  mem- 
branes were  beset  with  villi,  many  of 
which  adhered  to  each  other. 

<91)   llu<'niorrhus£«*   frniii   4;iitu>.   Ikiiriuie 
Prcuit:iiii-3. 

Thomas  C.  S.mith  {Amer.  Jour.  Obstet., 
January,  1902)  was  consulted  by  a 
patient  six  months  advanced  in  her 
fourth  pregnancy,  on  account  of  repeated 
bleeding  from  the  gums.  The  general 
health  was  good,  and  the  gums  and 
teeth  were  in  excellent  condition. 
Smith  observed  the  haemorrhage  dur- 
ing a  visit ;  on  raising  the  lip  Mood  was 
seen  coming  from  the  margin  of  the 
gum  and  running  down  the  teeth. 
AVhilst  looking  at  the  gum  he  noticed 
that  a  few  drops  of  blood  would  sud- 
denly appear,  and  it  was  impossible  to 
say  wlience  it  came,  as  there  was  no 
broken  surface.  Tincture  of  rhatany 
wag  prescribed  as  a  local  astringent. 
The  patient  was  delivered  in  due  time 
without  noteworthy  incidents  atten<ling 
the  labour,  after  which  the  bleeding 
ceased.  Bowen,  in  a  discussion  on  this 
case,  stated  that  he  had  observed  a  case 
of  fibrous  epulis,  which  i-eturned  with 
each  pregnnniy  and  bled  freely.  It  was 
on  the  upper  jaw,  and  as  large  as  a 
partridge's  ei's:. 

THERAPEUTICS. 

<OSI  Home  Ncu*   \iilrlt'nt   I'rtMnirallonn. 

S.  Wkisshkin  {Deitt.  med.  Jf'oc/i., 
January  gth,  1902)  points  out  that 
chemical  foods  can  be  judged  by  three 
methods:  (1)  By  chemical  analysis  ;  (2) 
by  clinical  observation ;  and  (3)  by 
colour  analysis.  Tlie  latter,  according  to 
Ehrlich,  is  capable  of  demonstrating  the 
difTerentp'rtions  of  anymaterial  by  their 
elective  adinity  10  basic  and  acid  aniline 
dyes.  Instead  of  using  Khrlich's  tri- 
acid  reagent,  Weissbein  preferred  to  use 
Pappenheim's  colour  solution.  A  ginall 
quantity  of  the  powder  to  be 
examined  is  brought  into  a  centrifu- 
galizing  glass  half  full  of  distilled 
water,  ten  drops  of  the  colour  solu- 
tion is  added,  the  mixture  shaken 
for  two  minutes,  and  centrifugali/.ed. 
The  coloured  powder  is  then  examined 
macroscopically  and  microscopically.   If 


starch  is  to  be  recognized,  two  drops  of 
tincture  of  iodine  has  to  be  added  with 
distilled  water  to  the  powder,  the  whole 
sliaken,  and  again  eentrifugalised.  lie 
tested  the  following  preparations  in  this 
way.  Plasmon,  consists  of  casein,  a  good 
preparation.  Plasmon  cocoa  and 
chocolate  contain  20  per  cent,  of 
plasmon.  I'lasmon  oats,  cocoa,  con- 
tains casein  of  plasmon,  which  is 
stained  pale  green  ;  parts  of  the  husks 
of  the  oats  stained  grass  and  dark  creen  ; 
the  cocoa  and  starcli  are  partly  well  pre- 
served (stained  blue)  and  partly  altered 
(stained  violet),  showing  a  partial  con- 
version into  dextrine.  Plasmon  biscuit 
and  toast  also  contain  port'ons  of  husks 
and  altered  starch  granule^.  The  last 
thsee  j)rcparations  are  easily  digestib'e 
on  account  of  the  presence  of  husk  par- 
ticles, and  cannot  Vje  recommended  as  nu- 
trient preparations.  I'alaktogen  consists 
of  casein,  as  is  seen  by  the  light  green 
staining.  It  is  an  easily  digestible  good 
milk  preparation.  Soson  consists  of 
much  altered  muscle  fibres  and  amor- 
phous masses,  which  stain  red.  It  is 
easily  digestilileand  nutritious.  ".Vachr- 
stoft'  Heyden  '  (Heyden"s  food)  consists 
of  vitelliii,  albumen,  and  albumcse.  The 
particles  are  stained  green.  I'"ersan  is 
said  to  contain  81.89  per  cent,  albumen, 
derived  from  o  ;  blood.  When  stained 
it  takes  on  a  dark  brciwn  colour.  Under 
the  microscojie  green  amorphous  masses 
are  seen,  representing  acid  albumen, 
while  the  haemoglobin  appears  as  a 
brownish  red  substance.  Haimose  is 
also  a  blood  preparation  and  showed 
similar  staining.  Krewel's  "  sanguinal  " 
pills  {•ontain  haemoglobin  (stained  red- 
di-ih  brown),  and  myosin  (stained  ruby 
red).  There  are  further  starch  granules 
and  sugar,  the  latter  forming  the  coat- 
ing of  tlie  pills.  Haematogen  cocoa 
contains  haemoglol>in  (reddish  brown), 
starch,  and  cocoa  granules.  The  jirepar- 
ation  is  not  to  be  recommended  on 
account  of  the  addition  of  starch. 
Aleuronat  contains  wheat,  stained  red, 
as  well  as  particles  of  husks,  stained 
green  and  amorphous  masses.  The 
starcli  is  chiefly  unaltered.  Ivoborat 
stains  a  reddish  violet.  Under  the  mi- 
crosoope  red  amorphous  masses  are  seen, 
which  represent  the  albumens  of  rice, 
wheat,  and  mai/.e,  and  a  few  green  parti- 
cles representing  the  husks.  The  starch 
is  partly  stained  blue  and  (therefore  un- 
altered) and  partly  violet  (thi'refore 
transformed  into  dextrin).  Koborat  is 
a  better  food  than  aleuronat  on  account 
of  the  smaller  (luantity  of  husk  parti- 
cles. 

<93)  Tli<Tan«'Ullr  KIT<tI«  of  Nix-iiiilnc. 
G.  v.  lliisscH,  writing  on  the  .Xbuormali- 
ties  of   Frequency  and    Khythni   of  the 
Pulse:  its  Sinniticance  and  Treatment 


(.■:>t.  J'eterfliurfffr  men.  »I  oen.,  1997.  .\o.  7) 
of  marked  arrhythmia  in  an  old  man, 
aged  94.  and  the  influence  of  "  sper- 
minum-roehl  "  on  it.  Though  the  pa- 
tient experienced  slight  giddiness  (pos- 
sibly due  to  sclerosis  of  the  cerebral 
arteries')    after    the    use    of  essence  of 


spermine  twice  daily  tlie  arrhythmia  be- 
came less  marked,  the  legs  stronger, 
and  the  sense  of  general  health  mucli 
improved,  the  patient  himself  testify- 
ing, "  These  drops  have  done  me  no  end 
of  good.  I  feel  quite  dillVrent  since  1 
commenced  to  take  them."  The  treat- 
ment has  now  be<'n  continued  for  three 
years  with  the  same  favourable  results. 
These  observations  are  confirmed  by 
the  following  reports  :  Neusscr  (Vienna) 
has  recommended  the  essence  in  20- 
drop  doses  three  times  a  day  in  myo- 
carditis and  idiopathic  dilatation  of  tlie 
heart  (R.  Uitschmann,  Die  Therap.  nu 
lien  Wien.  Klin.,  iqoo,  p.  3S)-  f'^akr- 
jewski  {Joum.  dr  Mid.  de  rarit,  1S97, 
No.  S)  records  the  influence  of  spermine 
on  the  arrhythmia  in  a  case  of  severe 
diphtheria.  Koslijurin  reports  the  dis- 
appearance of  angina  pectoris  of  eight 
years  standing  after  eleven  injections  of 
spermine.  Koschtschinin  used  spei- 
mine  in  angina  pectoris  with  the  result 
that  the  "breast-pang"  and  oedema 
disappeared  and  coirpensation  was 
eflected.  Schafranoff  reports  the  dis- 
appearance of  "breast-pang"  in  a  case 
of  neurasthenia  with  agorophobia. 
Phillips  records  a  case  of  emphysema 
in  a  patient,  aged  65  years,  in  which 
after  the  injec'ion  of  spermine  the 
accumulative  efl'ects  of  digitalis  dis- 
appeared concurrently  with  the  dyf- 
pnoeic  rales;  the  liver  also  diminish- 
ing in  size.  Klimontowitsch  records 
the  use  of  spermine  in  a  case 
of  debility  after  enteric  fever,  with 
improvement  of  pulse  tension  and  dis- 
appearance of  symptoms  of  we.ikness. 
Nagubnotl"  used  spermine  in  two  cases 
of  heart  disease,  in  both  of  which 
arrythniia  was  a  marked  sympto.a,  with 
a  result  that  in  each  case  the  pnUe 
became  fuller  and  more  regular. 
BGthlingk  noted  the  disappearance  of 
giddiness  and  general  weakness  with 
improved  cardiac  action  in  a  case  of 
neurasthenia,  aged  68,  treated  with 
spermine.  Shicharefl'  and  von  HiJb- 
benet  observed  that  spermine  injections 
in  a  case  of  tertiary  syphilis  produced 
an  increase  of  blood  pressure,  with  a 
less  frequent,  better-volumed  pulse. 
Before  treatment  the  pulse  was  106, 
the  blood  pressuie  equalling  1.^2  mm. 
of  mercury.  After  treatment  the  pulse 
sank  to  86-90,  the  blood  pressure  rising 
to  180-190  mm.  of  mercury.  He  insists 
on  the  importance  of  noting  the  regu- 
lating inlluence  of  spermine  on  the 
liearvs  action  and  also  on  tissue 
respiration.  Pochl,  writing  on  tlie 
production  of  kinetic  energy  by  oxida- 
tion in  the  tissues  (Cowii)^.  Itend.  de 
fAcadimie  Jes  Scicncef,  Paris,  April, 
1S99),  points  out  that  it  becomes,  by 
oxidation  in  the  tissues,  a  nower  to 
produce  not  only  warmth  but  also 
energy,  in  the  shape  of  osmotic  pres- 
sure. The  heart's  action  dejiends  on 
the  direct  relation  of  tiie  osinot  le  tension 
of  the  tissue  juices  in  gener.il  and  of  the 
kidneys  in  particular.  Spermine  brings 
disordered  oxidation  processes  back  to 
the  normal,  perfects  the  oxidation  of 
intermediate  products  of  metabolism, 
and  increases  the  elaboration  of  uric 
acid.     (The  osmotic  power  of  urie  acid 
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is  500  times  stronger  than  that  of 
albumen.)  Ppermine  assists  the  action 
of  the  kidneys  and  so  directly  aids  the 
heart's  action.  Further,  by  increasing 
the  power  of  tissue  oxidation  it  again 
assists  the  regulation  of  the  heart's 
acti"n  by  converting  the  neurine, 
xanthin,  and  other  intermediate  pro- 
ducts of  imperfect  metabolism  from 
auto-intoxicants  into  indifferent  com- 
pounds. 

(f4>  Treatment  or  Febrile  Deliriniu 
Tremens  br  the    (old  Bath. 

It  is  well  known  that  febrile  delirium 
tremens  has  an  extremely  grave  pro- 
gnosis, at  least  50  per  cent,  dying.  It 
has  been  supposed  that  some  toxic 
infection  is  the  cause  of  tliis  condition, 
and  it  has  therefore  been  suggested  that 
w--  might  treat  the  pyrexic  symptom,  as 
is  done  in  other  cases,  by  the  direct 
application  of  cold.  Salvant  has  recently 
collected  a  series  of  sucli  eases  (Tlihe 
de  Paris,  1901)  in  which  he  employed 
this  form  of  treatment  with  remarkable 
success.  The  following  is  his  method  : 
In  the  first  place  every  case  in  which 
the  temperature  rises  above  39°  C. 
ought  to  be  so  treated.  The  tempera- 
ture of  the  baths  may  be  18°  provided 
the  cardiovascular  system  of  the  patient 
will  stand  it.  Should  this  not  be  the 
case,  or  if  any  tendency  to  collapse  be 
maiiilested,  the  initial  temperature  may 
be  28°,  or  25°  and  then  gradually 
loweied.  80  soon  as  the  patient  has 
been  immerHed  it  is  well  to  give  warm 
and  stimuldting  drinks,  while  at  the 
same  time  the  head  is  douched  c-^n- 
tiiiuously  with  water  taken  from  the 
bath.  The  bath  ought  to  last  from 
five    to    ten   minutes,   and   should   the 

fmlse  remain  good  it  may  be  pro- 
uuged  from  fifteen  to  twenty  at  most, 
but  bitliH  of  this  duration  should  be 
reserved  for  those  cases  in  whidi  the 
teniuerature  lias  exceeded  40°  C.  Ac- 
c-rdiiig  to  some  it  is  a  good  plan  to  give 
£re(|iiHnt  baths  even  as  many  as  three 
eviiy  tmur  rather  than  to  prolong  each 
indlvi<lual  bath.  It  should  be  con- 
tinued until  the  temperature  comes 
down  and  delirium  dieappears.  It  is 
laid  down  as  n  most  important  rule  that 
these  buthfl  Hhniild  be  carried  out  umier 
the  ptrnonal  supiMviKion  of  the  medical 
man  himst-lf  who  shoiilil  carefully  watcli 
the  pulse,  f.,r  it  must  be  ii'cogriised  that 
the  neilutive  effect  (l-ien  ii<.t  hhow  itself 
until  I  he  patient  is  alinont  reduced  to  a 
Ciiiidiliiiti  <it  collapse.  ()fi  tiejni;  removed 
from  tlje  bath  he  must  be  put  into  a 
warm  bed  aixl  ubuii'laiiei-  ot  Imt  mid 
•liinuhiling,  but  iion-atcuholic,  drinks 
k'liiiiiiiHiiTeil.  'I'liese  favour  diiiiesis 
and  renal  eliminHtion.  After  the  altnek 
It  Ktill  reniaiiiH  to  treat  the  patiriil  iliir 
Injj  ciinVBlo'ccnei-  which  ill  itself  n- 
quirfs  eoiiHidcrnble  care.  In  IhoHeciiHi-' 
where  the  temperature  does  not  exceed 
30"  C  tepid  hnlliB  (25")  mnv  be  used. 
rhf  cotitruiiiditMlirmH  for  cold  baths  are 
Kr>«ve  cardiac  diHeasi-,  eiido -perieardlti.'- 
inyiieiirditiH,  and  in  all  cii«es  that  are  in- 
eapabli'of  reaction.  Tliusold  people  and 
th4'  hubji-ets  of  arlerio-scleroHJH,  inter- 
Btiliut  iH'iiliritis.arenotgoodaubjeclM  for 
thiH  nii'thud  of  treatment. 
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PATHOLOGY. 


t95)   Itiabetes. 


At  a  meeting  of  the  Pathological  Society 
of  Philadelphia  devoted  to  the  subject 
of  diabetes  papers  were  read  by  Edsall 
on  the  genei-al  metabolism,  Flexner  on 
the  pathology,  and  Marshall  on  the 
urine  {Proceedings,  vol.  iv,  October,  1901). 
Edsall  pointed  out  that  the  real  fault  is 
the  loss  of  the  normal  ability  to  derive 
energy  from  carbohydrate  food,  and 
the  consequent  necessity  for  vicarious 
assumption  by  the  proteids  and  fats  of 
the  role  in  jiroducing  energy  normally 
taken  by  the  carbohydrates.  Increase 
in  nitrogen  elimination  in  ordinary 
diabetes  is  not  due  primarily  to  in- 
crease in  proteid  metabolism,  but  to 
proteids  taking  the  place  of  the  carbo- 
hydrates; the  proteid  loss  must  be  com- 
pensated for  in  the  food.  There  is  no 
evidence  to  show  that  there  is  any 
primary  increase  in  the  oxidation  of 
fats.  t?tored  glycogen  may  almost  dis- 
appear in  diabet^s;  it  is  characteristic 
01  true  diabetes  that  the  glucose  of  the 
blood  and  urine  tend  to  increase.  A 
large  number  of  conditions  may  give 
rise  to  temporary  g'ycosuria  ;  that  which 
most  closely  simulates  diabetfs  is  ali- 
mentary glycosuria.  The  difference, 
liowever,  is  that  alimentary  glycosuria 
occurs  only  aftir  taking  sugars,  and 
ceases  when  the  excess  is  excreted, 
while  diabetic  glycosuria  occurs  after 
taking  carbohydrates  in  any  form, 
and  often  when  no  carbohydrates 
are  taken,  and  it  is  persistent. 
Both  food  proteid  and  body  proteid 
lurnish  some  carbohydrate  normally, 
and  this  is  used  in  the  economy,  but  m 
diabetes  is  more  or  less  completely 
excreted:  probably  fats  never  fmnisJi 
sugar  at  all.  The  power  of  prolilably 
u.sing  carbohydrate  is  probably  never 
conapletely  lost,  but  the  disability  tends 
to  increase.  The  hunger  of  diabttes  is 
due  to  the  fact  that  much  of  the  ingesta 
is  not  really  food  to  the  patient,  and  is 
not  used  as  such  ;  the  polyuria  is  due  lu 
the  large  quantity  of  fluid  necessary  to 
dissolve  the  sugar,  and  tlie  excretion  of 
the  latter  must  be  looked  upon  as  in 
reality  a  fortunate  event.  In  regard  to 
coma,  with  its  approach  nitrogen  meta- 
b  ilism  ajipears  to  suffer  abnoiiiial  exci- 
tation ;  the  excretion  (.f  sugar  may  dis- 
appear ;  the  coma  would  ajipear  to  he 
icilly  an  intense  acid  intoxication; 
belii-oxybutyrie  n<-id  is  the  chief  agi  lit 
concerned.  With  regard  to  the  actual 
nature  of  the  metahnlic  illsturbance  in 
diabetes  there  is  either  a  lo^s  of  the 
normal  power  of  (lesti<i>  iiig  the  sugais, 
or  a  lack  of  the  power  of  i)roduciiig 
glycogen,  and  iiKliieclly  tliereloie  of 
controlling  the  iiinount  nf  sugar  pasHcd 
into  the  blood,  Mexiif  r  considered  llvfl 
the  experiiiieiital  evidence  of  the  lela- 
tioii  of  the  piiiicrcaH  to  diabetes;  extir- 
pation ciiUHcH  in  the  dog  severe  diahiles. 
Ill'  dexcnheil  changes  in  the  piiiieieiiH 
ill  diiilwteH  in  man  to  show  that  this 
oi'»;iin  is  iiiiimiilely  ciiM<  rrned  in  regiihit- 
iiigearhohydiale  met  11 1  ml  ism.  Ilap|iears 
to  be  proved  tlint  dialielcK  may  result 
from  failure  of  n  special  internal  func- 
tion    iir      secretion     of     (he    pancreas. 


Diabetes  may  also  result  from  disease 
of  the  liver,  but  glycosuria  and  not 
true  diabetes  is  more  common.  Carbo- 
hydrate metabolism  is  under  the 
control  of  the  nervous  system,  but 
there  is  no  reason  to  believe  that  this 
is  in  any  way  specific  or  other  than 
the  trophic  influence  on  the  organs — 
— for  example,  pancreas  and  liver — con- 
cerned. It  is  not  proved  that  there  is  a 
form  of  diabetes  which  can  properly  be 
called  renal.  Marshall  discusses  the 
tests  for  the  detection  of  glucose;  with 
Fehling,  the  alkaline  phosphates  may 
simulate  cuprous  oxide,  but  are  cha- 
racteristically fiocculent;  he  notices 
the  substances  capable  of  reducing 
cupric  oxide,  as  creatinin,  uric  acid, 
etc. ;  and  also  the  appearance  of 
reducing  substances  in  the  urine 
during  the  administration  of  salicylic 
acid,  chloral  hjdrate,  glycerine,  chloro- 
form, and  other  drugs.  He  speaks 
favourably  of  BOttger's  test  with  sub- 
nitrate  of  bismuth,  and  of  the  phenyl- 
hydrazin  and  fermentation  tests. 


<96>  Till-   Pasii.ise  nt  l>:>lhosenic  *:> 
ami  their  Toxins  throiiuli  the 
broken  hUin. 

Dalmasso  {Uif.  Med..  Januaiy  13th 
to  15th,  1902),  with  the  object  of  testing 
the  above  question,  shaved  the  abdo- 
men of  rabbits,  and  after  making  super- 
ficial abrasions  rubb<'d  in  cultures  of 
various  organisms  and  traced  the  effects. 
He  found  undoubted  evidence  that  cer- 
tain microbes  could  pass  through  the 
broken  skin  to  internal  organs,  and  so 
cause  death  of  the  animal.  In  the  case 
of  staphylococcus  J'yog.  alb.  this  took 
place  in  three  to  four  days :  in  staph, 
pyog.  am.  three  to  four  days;  ba<Mlius 
coli  two  to  five  days;  Fraenkel's  diplo- 
loccus  two  to  three  days  :  pyccyan.  two 
to  four  days ;  hacil.  cliarbon  two  to 
three  days  ;  diphtheria  toxMi  two  to 
four  days.  General  inlecliou  was 
never  induced.  The  germs  were  never 
fimiid  in  the  lymphatic  glands  of  the 
animals  killed  sevm  to  fifteen  days 
afterwards. 

tmi  4'r>fineopy  of  lljilroeel**  I'liild. 

Maiuiiki'ti  (7t'i/'.  (.ritw.di  i'lin.  Med., 
November  30! li,  1901)  has  made  a  series 
of  cryoscopie  exaniiiuitMiii:-  ol  I  ydiocele 
fluid.     Ill  tlie   12  cll^eH  oli-cived  by  him 

.1   :  ..      :..]....      /*!..*      ..r      u  1.^.^,1 


(he    crjoscopic    index    (that    of     blood 

iried    frimi  o.S/'' to  0.80°. 

'I'he   ifreezin'g  point   is  therefore  rather 


being  0.56")   varied   from  o.s;'' to  0.80°. 
j  point   is  therefore  rather 

low  ill  the  ease  of  hydrocele  fluid.     The 

^        .1      i.,t...i 


viiriati<iiis  lio  not  seem  to  be  correlated 
with  any  chaiigi'^  in  the  (juaiility, 
density,  or  colour  of  the  lliiid,  nor  willi 
any  changes  in  llie  viigiiiiil  hlieath  ;  con- 
seiiueiitly  till  y  do  not  have  iiiiy  hpeoial 
diiignoslic  value,  but  they  ti  11(1  I  o  t'on- 
tiriii  what  is  aliiady  knoun.  namely, 
tliiil  an  exaggeinted  devialioii  of  Irei"/.- 
iiig  point  in  any  ellimion  us  coiiipaied 
Willi  the  blood  points  to  nn  inflaiiiiiia- 
toiy  origin.  In  practicHlly  nil  the  eases 
ill  wliirh  file  viiginal  slieiil h  could  be 
seen  it  was  found  to  he  ailirid  ill  the 
direction  of  sonie  ehionie  ii.lhiniiiiatory 
pi'iiceHH.  SuijMr  was  found  twice  in  till! 
Iluid  withdrawn. 
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MEDICINE. 

(•8)  The  KlloIOBy  or  Aeiit«   lliii-inorrbaKie 
Enc«phnllflK. 

E.  !^TRA09SLER  (  Wieri.  klin.  Woch.,  No. 
3,  1902)  relatps  the  histoiy  of  two  cases, 
to  prove  that  acute  haemorrhagic  ence- 
phalitis may  be  caused  by  auto-intoxica- 
tion arising  from  the  intestines.  The 
first  was  that  of  a  lad,  16  years  of  age. 
He  was  admitted  into  hospital  on  March 
14th,  1896,  with  a  history  that  from 
January  he  had  suffered  from  sleepless- 
ness, fatigue,  delirium,  fever,  headache, 
pain  in  abdomen,  and  anorexia.  He 
was  seen  to  be  restless,  there  were 
twitcliings  of  both  extremities,  he  slept 
very  little,  and  passed  everything  under 
him.  He  was  apathetic,  and  took  no 
notice  of  anything  in  the  ward.  There 
was  some  loss  of  power  botli  in  the  arms 
and  in  the  l«gs.  The  pulse-rate  was 
t2o.  The  tongue  was  furred.  Urine 
contained  a  trace  of  albumen  and  a  large 
quantity  of  acetone.  On  March  i6th  he 
had  nine  epileptiform  attacks,  and  the 
temperature  rose  to  lot,^  F.  t)n  .March 
t7th  he  was  found  to  be  hemiiilegic  and 
comatose.  Death  followed  early  on 
March  iSth.  Post  mortem  capillary 
haemorrhages  were  found  in  the  frontal 
and  temporo-sphenoidal  lobes  (cortex), 
as  well  as  larger  haemorrhage  in  the 
latter.  The  liver  and  kidneys  showed 
parencliymatous  degeneration.  The 
intestines  contained  hard  roundish 
lumps  of  faeces,  with  corresponding 
swelling  and  redness  of  the  mucosa.  In 
the  rectum  one  scybalum  had  produced 
a  circular  fold  of  reddened  and  swollen 
mucous  membrane,  which  occluded  the 
bowel  and  so  cut  oil'  the  contracted  anal 
portion  from  the  upper  portion  of  the 
rectum.  The  second  iialient  was  a  45- 
years-old  woman.  Admitted  on  April 
15th,  igoi,  she  gave  the  impression  of 
an  extremely  anxious,  complaining, 
excited  individual.  Slie  had  been 
seized  in  June,  1900,  with  (its.  which 
were  followed  by  mental  disturbances. 
The  condition  improved,  but  shortly 
before  admission  the  mental  condition 
of  the  patient  had  again  become  dis- 
organised and  tlie  fits  had  returned. 
The  speech  was  defective,  there  being 
"stumbling"  over  syllables.  The 
pupils  did  not  react  to  liglit.  Until 
June  she  appeared  in  fairly  good  bodily 
health.  On  the  7th  a  sulicutaneous 
haemorrhage  was  noted  in  the  left 
groin.  Other  haemorrliages  followed 
and  were  distributed  over  the  whole 
body.  There  were  peteehiae  and 
ecchymoses.  En  the  evening  she  bi-- 
came  unconscious,  and  paralysis  of  all 
extremities  was  detected.  She  died 
early  next  morning.  The  necropsy 
revealed  small  and  large  patches  of 
cortical  softening,  atrophy  ol  the  brain, 
chronic  internal  hydrocepiialus,  haemor- 
rhages in  the  subdural  spaces  and  in  the 


cortex,  fatty  deL'eneration  of  the  heart 
muscle, liver, and  kidneys,  haemorrhages 
in  the  intestinal  mucosa.  In  the  ascend- 
ing and  transverse  colon  a  fine,  pig- 
mented, flat  scar,  about  10  inches  in 
length,  and  two  smaller  ones  in  the 
descending  and  transverse  colon,  were 
found.  The  large  intestine  was  blocked 
with  hardened,  ball-like  faeces. 


<ft»>  The  Seqaelae  or  nj-ientery. 

F.  Haaslkr  {Dfiit.  med.  Woch.,  Nos.  2 
and  3,  1902)  sums  up  the  results  of  his 
experience  of  dysentery  at  Tientsin,  and 
draws  some  conclusions.  He  deals 
largely  with  the  morbid  anatomy  of  the 
disease  as  studied  on  the  pont-mortem 
table.  In  many  cases  the  healing  pro- 
cesses in  some  of  the  ulcers  had  ad- 
vanced far,  chiefly  when  the  cause  of 
death  was  dependent  on  some  inter- 
cuiTent  disease.  He  lays  stress  on  the 
power  of  the  intestine  to  repair  wide 
damage,  and  points  out  that  the  forma- 
tion of  fibrous  tissue  in  the  intestine, 
which  may  lead  to  stenosis  (circular 
scars)  or  contractions  (longitudinal 
scars),  may  be  dealt  with  with  impunity 
at  a  later  date  by  the  removal  of  the 
affected  portion  of  gut.  Haemorrhage 
from  the  ulcers  was  found  to  be  a  fre- 
quent cause  of  death.  The  source  of 
the  bleeding  was  not  always  easy  to  dis- 
cover ;  sometimes  many  ulcers  bled 
simultaneously,  while  at  other  times 
the  bleeding  point?  were  found  to  be  in 
the  small  vessels  lying  in  the  clean 
base  of  healing  ulcers.  In  some  cases 
the  presence  of  abscess  of  the  liver 
appeared  to  favour  the  haemon-hages. 
Overgrowth  of  the  mucous  membrane 
was  found  in  several  cases,  and  the 
lumen  of  the  bowel  in  some  instances 
was  narrowed.  Appendicitis  was  fre- 
quently observed.  The  ulcers,  however, 
did  not  usually  become  very  severe  and 
widespread  at  this  situation,  but  per- 
foration and  exudation  into  the  peri- 
toneal surroundings  occurred  more  often 
in  the  caecum  and  ascending  co'on. 
Peritonitis  may  be  general  or  local,  and 
may  be  due  to  the  spread  of  the  inllani- 
matory  process,  through  the  thinned 
hut  not  perforated  intestinal  wall. 
Abscess  of  the  liver  generally  takes 
place  in  the  right  lobe,  and  there  are 
free  adhesions  around.  The  inllamma- 
tion  a]>pears  to  be  but  little  severe,  and 
the  pus  does  not  contain  virulent  micm- 
organisms.  Abscess  of  the  spleen  and 
infarct  of  that  organ  were  also  observeil. 
Hronchitis,  pleurisy,  and  empyema  were 
met  with.  In  gumming  up,  he  says 
that  enemata  should  be  given  with  cau- 
tion or  not  at  all,  since  tlie  depth  of  tlie 
ulceration  holds  out  a  great  likelihood  of 
perforation;  peritoneal  complications 
(abscess)  should  only  be  treated  by  o])e- 
ration  when  there  is  jiointing  extern- 
ally; liver  and  splenic  abscesses  are,  as 
a  rule,  inoperable ;  pleuritis  following 
dysentery  may  proceed  from  a  sub- 
phrenic abscess ;  the  implication  of  the 
appendix  may  give  rise  to  a  focus  for 
later  attacks  of  apiiendicitis :  stenosis 
and  kinking  of  the  intestines  may  be 
due  to  librous  tissue  formation  in  the 
healed  ulcers  ;  encapsuled  abscesses  in 
the  predilection  foci   of  tlie  peritoneal 


cavity  and  in  the  liver  and  spleen  may 
be  the  st.irting  point  of  further  disease 
processes  later  on  ;  and  the  implication 
of  the  kidneys  and  heart  is  rare  a'ter 
dysentery,  as  compared  with  t>-phoid 
fever. 

O00>  The  <.}istro*ltiliwtlnnl   Orlisfn    of 
Hi-^cr«*  .4nH«-inla. 

Rkc.arding  the  essential  anaemias  in 
the  light  of  Limbeck's  division,  of  pro- 
gressive pernicious  anaemia,  for  those 
necessarily  fatal  cases,  and  severe 
anaemia  for  those  which  are  curable,  F. 
Perutz  (Miinch.  meil.  Jf'oc/i.,  January 
2ist,  igo2)  reports  an  interesting  case, 
illustrating  the  influence  of  gastro- 
intestinal lesions  in  the  etiology.  He 
discusses  the  question  fully,  and  deals 
with  some  of  the  recent  literature.  The 
patient  was  in  affluent  circumstances 
and  followed  the  profession  of  cavalry 
officer.  He  was  53  years  of  age,  and 
gave  the  following  historj- :  At  the  age 
of  22  he  was  attacked  by  severe  gastro- 
enteric catarrh  :  at  the  age  of  23  he  liad 
typhoid  :  and  at  the  ages  of  25  and  27  he 
was  treated  in  Carlsbad  for  gastric  dis- 
turbances and  diarrhoea.  Between  the 
ages  of  33  and  43  he  was  quartered  in  a 
malarial  district,  and  suffered  for  a  time 
from  neuralgia  of  the  trigeminal  nerve. 
The  diagnosis  of  atypical  malaria  was 
made  because  the  neuralgia  disappeared 
on  treatment  with  quinine  and  arsenic. 
Apart  from  this,  he  constantly  had 
gastro-intestinal  attacks,  for  whicli  he 
was  treated  at  various  watering  places, 
without  much  benefit  accruing.  Daring 
the  last  few  years  the  symptoms  in- 
creased, diarrhoea,  vomiting,  increasing 
pallor,  and  extreme  weakness  being 
most  predominant,  and  rendered  him 
unfit  for  sei-vice.  On  examin,.tion  he 
was  found  to  be  extremely  pale  and 
anaemic.  All  the  organs  appeared 
liealthy  except  the  digestive  tract.  The 
bowels  were  ojx'ned  three  or  four  times 
daily,  and  contained  much  undigested 
food  The  urine  contained  indican,  but 
no  albumen  or  sugar.  The  blood  showed 
only  50  per  cent,  of  haemoglobin.  The 
condition  improved  considerably  with 
washing  ovt  the  stomach  twice  daily, 
and  the  haemoglobin  increased  to  65 
per  cent.  A  few  months  later 
he  again  became  vei-y  ill.  Dyspnoea, 
palpitation,  loss  of  appetite  and  weight, 
and  slight  oedema  showed  themselves. 
X'omiting  occurred  daily,  as  did  diar- 
rhoea. A  systolic  murmur  appeared  at 
all  the  cardiac  orifices.  The  urine  con- 
tained albumen  and  considerable  quan- 
tities of  indicar.  The  blood  showed  20 
per  cent,  haemoglobin  and  markwf 
poikvlocytosis.  At  lirst  the  patient 
could  not  stand  the  washing  out  of  the 
stomach,  but  with  the  help  of  the  intro- 
duction of  oatmeal  this  was  carried  out 
lat<"r.  and  an  improvement  took  place. 
Careful  dieting  with  old  wine,  meat 
juice,  and  tea,  as  stimulants,  and  forced 
nutrient  dieting,  iminoveil  the  appetite 
and  increased  his  weight.  A  trial  break- 
fast carried  out  after  the  patient  was 
freed  from  his  symptoms  showed  a  de- 
ficiency of  HCl  (2.87  per  cent.),  a  trace 
of  peptone,  and  some  lactic  acid.  Egg 
albumen  was  not  digested.    The  blood 
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contained  80  per  cent,  haemoglobin,  tlie 
red  cells  numbered  3,900,000,  and  tlaere 
were  no  poikylocytes.  He  was  then 
capable  of  a  considerable  amount  of 
bodily  exertion  without  fatigue.  Perutz 
points  out  that  the  defect  in  the  gastric 
juice  and  the  small  number  of  red  blood 
cells  prevented  him  from  considering 
the  man  permanently  or  completely 
cured. 


SURGERY. 

<10l)  Ineoino-lDterstitial  Hernia. 

Berger  (j?ei'.  de  Chir.,  Xo.  i,  1902),  in  a 
long  and  very  instructive  article,  deals 
with  inguino-interstitial  hernia  and  the 
conditions  to  be  observed  in  attempts  to 
establish  its  radical  cure  by  operative 
treatment.  The  term  inguino-in'erstitial 
hernia  is  restricted  in  males  to  con- 
genital hernial  protrusion  complicated 
by  testicular  ectopy,  in  which  this  pro- 
trusion occurs  in  tlie  thickness  of  the 
abdominal  wall,  and  is  enveloped  by  its 
museulo-aponeurotic  layers.  Of  tliis 
form  of  hernia  there  are  two  main 
varieties.  In  one  the  hernia  is  alto- 
gether intraparietal,  in  the  other  it 
presents  a  diverticulum  protruding 
through  the  external  inguinal  ring,  and 
is  therefore  both  intraparietal  and 
scrotal.  Tlie  scrotal  extension  of  the 
sac  of  this  variety  is  sometimes  too 
small  to  receive  any  viscera.  In  the  in- 
terval between  the  external  ring  which 
is  usually,  but  not  always,  clos-ed,  and 
the  internal  ring  wliich  is  often  dis- 
placed upwards  and  outwards  towards 
the  antero  superior  spine  of  tlie  ilium, 
the  intraparietal  portion  of  the  hernial 
sac  is  spread  out  between  the  apo- 
neurosis of  tlie  external  oblique  mu.scle 
and  the  fascia  transversalis.  .\  portion 
of  this  sac  is  sometimes  covered  by 
bundles  of  the  internal  oblii|ue.  Tlie 
position  of  the  testis  in  the  hernial  sac 
varies  in  different  cises.  The  orgim  is 
soinetinieg  absent  and  the  iiigiiino- 
interhtitial  hernia  is  complicated  by 
cryptorchiHm.  In  most  easeH  it  may  be 
fonn<l  in  tin:  inguinal  canal  close  to  the 
internal  ring.  When  the  hernia  is  both 
intraparietal  ;ind  scrot.il  the  testes  may 
occupy  the  scrotal  divertieuluiii.  Tim 
organ  almost  always  presents  signs  of 
arrested  devevelopinent  and  there'exists 
also  marked  alrojihy  and  decided 
weakening  of  the  muscular  and  fibrous 
layers  of  the  abdominal  wall.  Inguino- 
interstitial  hernia,  like  in  ivery  rr^npect 
that  observi'd  in  the  male,  may  occur 
in  the  female.  Tliis  form  of  licrnia,  by 
reason  of  its  attendant  d>iiigi'r.i  and  the 
impOHsibilily  nf  ellii'lent  retention,  de- 
inands,  the  author  holds,  operalidii  for 
radical  cuieproviil<:d  there  be  no  positive 
contraindicationH.  The  sac  in  such 
operation  should  be  expoH<>d  by  an 
incision,  in  the  diredinn  of  its  libiis, 
(it  the  external  ohlirjue.  The  testn 
should  he  removed,  exer-pt  in  easi'S  in 
which  there  are  not  any  signs  of 
arrested  develnpnient  or  of  ntripliy,  or 
in  which  thin  organ  can  be  jilaeed  in 
the  scrotum  and  ri'Uiiiied  there.  The 
surgeon  should  eii-leavinir  to  siive  this 
organ  even  under  more  or  ie«H  unfavour- 
able conditions  in  the  adulfHeent  and 
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the  infant,  but  in  subjects  beyond  the 
age  of  25  years  should  perform  castra- 
tion whenever  there  are  difficulties  in 
the  way  of  a  satisfactory  orehidopexy. 
A  full  description  is  given  of  the  dif- 
ferent steps  of  the  operation  for  radical 
cure.  In  many  cases  there  is  much 
difHeulty,  the  author  states,  in  effecting 
a  complete  and  resistant  occlusion  of 
the  breach  in  the  abdominal  wall.  If 
Bassini's  method  fails  to  give  a  good 
result,  suture  of  the  internal  oblique 
and  of  tlie  conjoined  tendon  to  Poupart's 
ligament  should  be  followed  by  vertical 
incision  of  the  sheath  of  the  rectus  and 
suturing  of  llie  external  margin  of  the 
gap  in  the  divided  sheath  to  Poupart's 
ligament  along  the  whole  length  of  the 
inguinal  canal.  The  wall  is  further 
strengthened  by  stitching  the  lower 
margin  of  the  divided  aponeuroses  of 
the  external  oblique  to  the  inner  edge 
of  the  incision  in  the  sheath  of  the 
rectus,  and  by  bringing  the  outer  and 
upper  mai'gin  over  the  lower  part  of  the 
aponeuroses,  and  fixing  this  margin  by 
sutures  to  the  front  of  Poupart's  liga- 
ment. 

{lot}    Is  TiibPrctiloos  Perilonitis   lu    be 
Treateil  Hiir;:ically  ? 

Fbngkr  (Annals  of  Surr/ery.  December, 
1901)  is  rather  sceptical  about  the  un- 
limited advantages  of  abdominal  sur- 
gery, and  the  surgical  treatment  of 
tuberculous  peritonitis  by  incision 
seems  questionable.  The  difference 
between  abdominal  section  and  punc- 
ture, as  far  as  its  effect  on  the  exudatr: 
is  concerned,  seems  apparent  rather 
than  leal.  Very  bad  results  have  fol- 
lowed free  excision  of  tuberculous 
omentum  and  diseased  glands  in  cases 
of  tuberculous  peritonitis.  Serous  tuber- 
culous peritonitis,  as  Borchgrevink  has 
already  shown,  should  be  given  up  by 
the  surgeon  and  handed  back  to  the 
pliysician.  Tlie  former  should  hf  thank- 
ful for  the  legitimate  opportunity  wliicli 
misunderstanding  has  given  to  medical 
science  to  observe  by  means  of  ab- 
dominal secli<m  the  course  and  varieties 
of  tuberculous  disease  in  the  great  jieri- 
toneal  cavity.  lUit  experience,  though 
it  has  shown  that  incision  may  heal,  has 
not  been  in  the  main  favourable  to  the 
surgical  treatment  of  tuberculous  peri- 
tonitis. 

O03>  Knrli'  Inlmonllon  lu  4  ai-m  iif  liiliirr 
of  llle    LUer. 

MlvKCADf:  (Hev.  df  Chir.,  No.  i,  1902) 
points  out  that  as  more  than  so  per 
cent,  of  cases  of  serious  he|)atic  iiijuiy 
prove  fatal  in  c^onscquence  of  haeiiua 
rhage  in  less  than  twenty-four  hours,  it 
is  necessary,  when  such  lesion  is  indi- 
cated, not  only  to  perform  latiarotoiny, 
but  to  do  this  as  soon  as  jiossible.  Two 
cases  are  reported  in  whi(;h  the  author 
-ucceeiled  in  .irresting  ))i(ilUHe  bleeding 
from  till'  wounded  liv<  r  and  in  saving 
his  patients.  The  lirst  of  these  cases 
wiiH  one  of  a  long  and  deep  wouml  of 
the  Convex  surface  of  tin-  letl  lobe  pio- 
iluri'd  by  a  stab.  l.n)iaiotoiiiy  was  per- 
foriiH'd  one  hour  iiiid  a  half  alter  the 
re('ei|it  of  the  injury,  and  I  he  wound 
WHS  dosed  by  HUtures  and  coinpicHHed 


by  a  large  pad  of  sterilized  gauze  intro- 
duced between  the  abdominal  wall  and 
the  surface  of  the  injured  liver.  The 
patient,  a  man  aged  3S,  made  a  good 
recovery,  and  was  quite  well  at  the  end 
of  the  second  week.  Tlie  injury  in  the 
.second  case,  which  was  due  to  compres- 
sion of  the  abdomen,  was  much  more 
extensive,  and,  moreover,  complicated 
by  partial  detachment  of  the  gall  blad- 
der. The  lacerated  wound,  which  was 
about  4  inches  in  length,  was  transverse, 
and  involved  the  lower  surface  of  the 
liver,  for  the  most  part  the  quadrate 
lobe.  Although  at  first  it  seemed  im- 
possible t.o  gain  sufficient  access  to  the 
wound,  the  author  succeeded  in  closing 
it  by  a  continuous  suture,  but  he 
trusted  mainly  to  large  ancf  firm 
pads  of  gauze  for  arresting  the  haemor- 
rhage. This  operation,  which  was  per- 
formed after  an  interval  of  about  two 
hours  and  a  half,  had  a  very  successful 
result,  and  the  patient,  who  was  a 
lad  16  years  old,  was  discharged  cured 
at  the  end  of  the  fifth  week. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

<1«4>  Puerperal    Piiyeh08*'S. 

Mkyek,  of  Siemerling's  clinic  (Deri.  klin. 
li'fic/t.,  Xo.  31,  1901),  publishes  a  contri- 
bution based  on  the  study  of  1,104  cases 
of  psychoses  in  female  patients  admitted 
to  the  psychiatic  clinic  at  Tiibingen  dur- 
ing the  years  1S94-1901.  -V  classification 
of  the  vai-ious  forms  showed  that  11  were 
cases  of  melancholia,  4  of  periodical 
melanpliolia,3  of  circular  insanity  of  the 
maniacul-merancholic  form,  5  of  para- 
noia or  chronic  delusions.  9  of  acute 
mental  confusion  ( yerioirrt/ieit)i  4  of 
katatonia,  2  of  hebephrenia,  2  of  epilepsy, 
and  I  of  hysteria.  Fifty-one  patients 
were  instances  of  puerperal  and  lacta- 
tional insanity.  Puerperal  (septic)  in- 
fection was  clearly  established  in  5  out 
of  the  51  cases.  In  5  patients  mastitis 
was  present,  in  3  pulmonary  phthisis 
WHS  observed,  and  in  1  typhoid  fever. 
A  hereditary  neurotic  taint  was  present 
in  29  out  of  the  51  patients,  and  in  the 
niajorityof  the  51  patients  the  puerperal 
or  lactational  period  was  only  regarded 
as  the  exciting  cause.  In  12  of  the 
liatients  there  liad  been  previous  severe 
mental  worry  and  anxiety,  S  had  suffered 
from  destitution  and  were  anaemic,  and 
others  were  women  with  excessive  and 
frequent  eonlinements  for  example,  1  of 
15  deliveiieHin23  years  after  which  cata- 
tonic melaiK'holia  followed.  The  general 
conclusion  is  that  there  are  severiil 
forms  of  the  puerperal  psychosis,  but 
not  a  single  or  all  ('omiirehenHive  form 
of  "  puerperal  insanity." 

<lor>)  I'rlniiur  llerlilnnnia  Slalluui f 

■.alilniii  iiikI  <ir  Vanliin. 

Wkiilk  (Ciilrallil.  f-  llyx'il,.,  .No.  52, 
igoi)  in  a  discussiiui  on  n  case  of 
uterine  syneytioraa  read  by  Ituschbeck 
at  a  meeting  of  the  llresdeii  (lynaeco- 
logiial  .Socii'ty.  declar  d  that  quite  re- 
eoiitly  li<^  lia<i  operated  within  two 
iiioiitliH  on  two  eiises  of  Hyncytioma  in 
the  genital  cimal  below  the  level  of   the 
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uterus,  which  was  not  involved.  The 
first  patient  was  aged  46,  and  had  been 
delivered  a  seventh  time  six  months 
before  observation.  Within  fouiteen 
days  a  swelling  developed  in  the  riglit 
labium  ;  it  was  as  large  as  a  tauizerine 
orange  when  examined,  and  already 
breaking  down  on  its  inner  aspect. 
Eight  days  after  careful  excision  re- 
currence occurred,  causing  death  in  five 
weeks.  The  second  patient,  aged  39, 
was  delivered  of  her  sixth  child  lialf  a 
year  before  operation.  Free  sanious 
discharge  had  continued  for  five  weeks. 
A  soft  mass  as  hig  as  an  orange  was  de- 
tected, attached  to  the  posterior  vaginal 
wall.  On  moving  it  free  haemorrhage 
was  set  up.  The  tumour  was  removed 
by  means  of  the  cautery  and  sharp 
spoon,  then  the  whole  of  the  vaginal 
wall  was  found  to  be  softened  and 
lacerable.  Ten  days  later  recurrence 
was  detected,  and  the  patient  was  on 
the  point  of  death  when  the  report  was 
publislied. 

<14M>>  LtiuibrlciiHand  Fcvrrln  tliePuerpcrlum. 

riiK.NTiss  (,A)ner.  Journ.  Oljftet.,  Decem- 
ber, 1901),  reports  the  delivery  of  a  girl, 
aged  16,  at  the  seventh  mouth,  the 
breech  presented  and  an  arm  descended 
and  was  pushed  back.  The  feet  were 
brought  down  and  the  stillborn  fetus 
delivered.  Ten  minutes  later  the 
placenta  and  membranes  were  expelled 
spontaneously,  neither  the  perineum 
nor  the  cervix  was  lacerated  and  there 
was  but  slight  haemoiThage  before  and 
none  after  delivery.  The  temperature 
rose  to  102^  on  the  second  day,  and  the 
abdomen  was  tender,  not  at  the  hypo- 
gastrium.  but  in  the  umbilical  liypo- 
chondriac  regions.  Kor  nine  days  fever 
of  an  irregularly  intermittent  character 
was  present  (maximum  103  S°;  accom- 
lianied  by  tenderness  and  pains  in  the 
upper  two-thirds  of  the  abdomen.  There 
were  no  rigors  and  no  signs  of  pelvic  in- 
flammation, the  lochiae  were  normal 
throughout,  (iuinine  had  no  eti'ect  and 
neither  malarial  parasites,  streptococci, 
nor  staphylococci  nor  leucocytosis  could 
be  discovered  on  due  examination  of 
the  blood  and  intrauterine  cultures. 
On  the  eleventh  day  a  large  round  worm 
was  passed  by  tlie  rectum.  The  fever, 
pain,  and  abdominal  tenderness  disap- 
peared on  the  next  day  and  did  not 
return.  Prentiss  believes  it  reasonable 
to  suppose  that  the  ascaris  was  the  cause 
of  the  fever  in  this  case.  1 'olden  re- 
ported a  case  of  a  Hindu  woman  who 
passed  eighteen  round  woiium  in  the 
third  week  after  laliour  where  there  liad 
been  dysenteric  synijitoms  but  no  fever. 
Most  authorities  disbelieve  in  "worm 
fever,"  but  I'rentiss  quotes  several  re- 
cently reported  eases  which  seem  to 
show  that  this  parasite  sometimes  sets 
up  febrile  cases. 

(lO.)  t'ornniU  Pra-Ennnrj  :    ICiiplurr  in 
Fanrlli   .llonlli. 

VoKfEBiiAmer.  Journ.  tHistct.,  November, 
1901)  operated  successfully  on  a  ease 
where  the  jiatient  was  20  years  old, 
married,  and  already  twii'e  pregnant. 
A  child  had  been  carried  to  term  ;  the 
second  pregnancy  ended   in  a   miscar- 


riage.     On    this    occasion    the  period 
ceased  after  March,  190J  ;  symptoms  of 
threatened  abortion    set    in    early    in 
summer,  and  subsided  entirely.    There 
did  not  seem  to  be  any  attacks  of  sharp 
pain    so  frequent,   if    not  constant,   in 
early  tubal    gestation.     On    July   12th 
Porter  was  called  to  see  her,  as  severe 
abdominal  pain  liad  set  inabout  sixteen 
hours  previously,  with  the  usual  signs 
of  intra-abdominal  liaemonhage.    There 
was  a  slight  bhiody  discharge  from  the 
uterus ;  ruptured  ectopic  pregnancy  had 
been  diagnosed,   but  it   was  remarked 
that   the  time  was  rattier  late  for  the 
bursting  of  a  tubal  sac.     The  patient 
was  in  a  state  of  collapse  and  abdominal 
section  was  speedily  performed.     The 
peritoneal     cavity    was    full    of     clot, 
through  which  a  ruptured  gestation  sac 
was  delivered;    the  amniotic   sac    was 
rent  during  delivery.     An  elastic  liga- 
ture    was     passed    around     the     sac, 
after     which    it    was     amputated    by 
conical     section,     the     stump     closed 
by  deep  and  superficial  catgut  stitches, 
and     the     ligature      removed.        The 
peritoneum  was  llushed  with  saline  solu- 
tion;  during  that  process  it  was  noted 
that  the  tube  and  ovary  on  the  side  from 
which   the  sac  had   been   removed  re- 
mained intact  and  attached,  as  was  also 
the  round  ligament,  to  the  outside  of 
the  stump.    Tlie  intact  cornu  was  much 
enlarged  and  connected  by  a  rather  long 
pedicle  with'  the  stump  of  the  sac.    Tlie 
patient  recovered  without  any  compli- 
cations.    The  fetus  was  a  male  about 
four  months,  the  sac  was  thick-walled 
and  contained  a  well  developed  placenta ; 
it  was  amputated  above  the  tube  and 
round  ligament,  so  that  as  a  specimen  it 
did  not  showtheessential  and  diagnostic 
features  of  a  gestation  sac  in  an  ill-de- 
veloped coniu.     No  communication  be- 
tween the  uterine  cavity  and  that  of  the 
fetal  sac  could  lie  discovered.      As  the 
operation  had  to  be  speedily  performed, 
owing  to  the  patient's  condition.  Porter 
admitted  that  the  diagnosis  of  intersti- 
tial  pregnancy  suggested  itself    to  his 
mind,  and   he  did  not  very  closely  in- 
spect the  pelvic  viscera  left  behind,  but 
the  mieroscope  showed  that  the  sac  wall 
was  composed  of  uterine  tissue  bearing  a 
distinct  decidual   membrane  as  is  .seen 
in  cornual  pregnancies  whilst  in  tubal 
gestation,  even   when   interstitial,  that 
membrane  appears  to  be  wanting.    The 
sac,   in   Porter's  case,  was   in   the   left 
cornu. 


THERAPEUTICS. 

<IOSI   .■•'/.'h  Anlll>iiliiiia   t'.xiracl. 

In  1899,  .le/.  described  an  t'xtract  which 
he  made  from  the  internal  organs  of 
rabbits,  immunized  with  living  cultures 
of  typhoid  bacilli,  and  claimed  that  this 
extract  could  be  used  as  an  antitoxin 
in  typhoid  fever.  That  antibodies  may 
be  contained  in  the  spleen,  thymus, 
lymjihatic  glands,  and  other  organs  has 
been  jiroved  by  Wassermann.  <;.  >Iarkl 
(  K'lVn.  klin.  ll'or/i.,  No.  3,  1902)  has 
investigated  the  action  of  llie  extract, 
and  has  eompaied  it  with  the  immune 
serums  already  in  use.  He  followed  tlie 
prescriptions  of  Je/.'s,   and   three  days 


after  immunizing  tlie  rabbits  he  killed 
them,  took  out  the  thymus  glands,  the 
spleen,   the  bone  medulla,  brains,  and 
spinal  cords,   and   pounded  them    in  a 
solution    of   sodium    chloride,   alcohol, 
glycerine,    and  carbolic  acid,   laid  the 
solution  aside    on  ice  for    twenty-four 
hours,  and  then  filtered.    After  criticiz- 
ing,    somewhat    severely,     Jez's    and 
Walker's  experiments,  he  proceeds  to 
detail  his  own.    As  control,  he  used  an 
extract  prepared  in  the  same  way  from 
normal  rabbits.    Using  a  culture  which 
produced     dcatli     from    peritonitis    in 
twenty-four  hours  with  l  loop  full,  he 
injected  2  loops  full  as  well  as   i  c.cm. 
of  the  extract  of  that  of  the  normal  rab- 
bits, o.i  c  cm.  of  the  serum  of  immun- 
ised rabbits.    In  6  oases  with  the  ex- 
tract  from   immunized  rabbits,    in    3 
ca!-es  with  that  of  a  normal  rabbit,  the 
animals  died  within  twenty-four  hours  ; 
while  I  case,  with  the  extract,  and  all 
cases  with  the  serum  of  immunized  rab- 
bits,   the    animals    recovered.     With   2 
loops  of  a  more  virulent  culture,  he  used 
2  c.cm.  ol  J(  /'s  extract  and  i  c.cm.  of  a 
similar  extract,  but  both  animals  died. 
With  I'o  of  a  culture  (sixth  passage)  and 
I  c.cm.    of   extract,   as  well  as  with  o.i 
c.cm.   of  serum  of  immunized  rabbits, 
all    animals    lived    while    tlie   control 
died.     Furtherexperiments  gavesimilar 
results.     He  concludes  that  the  extract 
gained    from     the    organs     of    rabbits 
immunized    against    typhoid    contains 
antibodies,  which  are  less  powerful  than 
the  corresponding  imjnune  serums  ;  that 
these  antinodies  are  specific  substances, 
which  are  not  present  in  the  organs  of 
normal  rabbits,   nnd  that  the  action  of 
these    substances   is  not  antitoxie   but 
anti-infectious. 

U09>  SoxhlrlV  N'uCrlent  Socnr. 

FntTciiT  {Miinch.  med.  Hoc/;,,  .lannary 
14th,  1902)  details  his  investigations  of 
the  various  nutrient  preparations  for 
infants.  .Uthough  the  number  of  such 
preparations  is  very  large,  none  of  the 
well-known  ones  fulfill  the  conditions 
required  for  infant  feeding.  The  objec- 
tion to  niedert's  cream  mixture  (Rahm- 
qememie)  rest  on  the  fact  that  it  has  to 
be  obtained  from  "outside,"  and  there- 
fore, before  it  can  be  brought  into  use  in 
some  cases  it  undergoes  some  chemical 
changes.  Heubner's  milk-lactose  solu- 
tion can  be  made  freshly  in  the  patient's 
house,  but  it  does  not  always  prove 
digestible,  especially  to  very  young  or 
weakly  infants.  Soxhlet  has  introduced 
a  new  preparation,  which  consists  of 
dextrin  derived  from  maltosi',  without 
albumen,  to  which  is  added  a  small 
quantify  of  acid  and  also  some  common 
salt.  The  acid  is  intended  to  dissolve 
the  calcium  salts  which  are  thrown 
down  in  the  boiling  (dissolving)  of  the 
powder  in  milk,  and  the  salt  is  meant 
to  make  u))  for  the  poorness  of  chlorine 
in  cow's  milk.  I'rueht  gives  the  details 
of  several  infants— normal  and  under 
l>atliological  conditions— fed  on  Soxhlet'a 
nutrient  sugar  ^  .VncAriwAvr).  He  gave 
milk  (cow's),  water,  and  nutrient  sugar 
in  various  proportions,  and  found  when 
two-thirds  of  a  litre  of  milk  ;ind  one- 
third  of  a  litre  of  water  weie  given,  the 
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quantity  of  sugar  (or  sugar  and  a  corre- 
sponding quantity  of  fat)  needed  to 
make  the  milk  equivalent  to  mother's 
milk  is  76. S  grams.  This  quantity  of 
lactose  cannot  be  digested,  but  if  it 
is  given  in  the  form  of  Soxhlet's 
nutrient  sugar  it  is  easily  assimilated. 
The  preparation  is  cheap ;  the  milk  can 
be  readily  prepared  at  home,  since  all 
that  is  necessary  is  to  obtain  good  milk 
in  bottlee  with  proper  stoppers,  to  add 
the  quantity  of  sugar  required,  and  to 
boil  the  whole  in  the  bottle,  and  infants 
appear  to  like  it.  In  no  case  did  Frucht 
observe  any  ill-effects,  such  as  diarrhoea 
or  excessive  production  of  intestinal 
ffatus,  from  its  use. 


41l*>  Hrtol  In  Phtlil8i8. 

E.  Franck  {Therap.  Monats.,  December, 
1901)  discusses  tlie  value  of  hetol  as  a 
remedy  for  pulmonaiy  tuberculosis.  He 
recounts  at  some  length  the  reports  of 
Landerer  (the  introducer,  whose  views 
have  already  been  published  in  tlie 
Epitome  of  the  Briti.sh  'Medical 
JouBNAL),  Ewald,  and  others.  His  own 
cases  occurred  in  hi8privatepraeticp,and 
number  13.  Of  these,  5  were  compli- 
cated (tuberculous  laryngitis,  etc.),  and 
did  not  improve  at  all,  while  6  showed 
"maintained  improvement,"  and  2  are 
elassilied  under  "improvement."  It 
may  be  stated  some  of  the  cases  were 
still  under  treatment  in  the  current 
year.  Most  of  them  were  sent  to  sana- 
toria as  a  supplement  to  the  treatment. 
fn  one  case  the  illness  is  described  as 
"acute  beginning  tuberculosis,  with 
the  character  of  a  miliary  tuberculosis." 
The  injections  of  hetol  wrought  a  rapid 
change  for  the  better.  In  another  the 
signs  and  symptoms  appear  to  have  been 
very  slight,  and  no  report  of  bacilli  in 
the  sputum  is  mentioned.  Besides  the 
hetol  and  open  air  treatment  at  Davos, 
some  iron-tropon  was  used.  In  a  third 
case  no  bacilli  were  found  in  the  sputum. 
The  other  cases  appear  to  have  been 
severer  cases,  lie  concludes  by  stating; 
<i)  Hetol  treatment  offers  a  great  and 
well-ffiiinded  prospect  of  improvement 
and  curi'  in  early  uncomplicated  cases  ; 
and  (2)  the  trcatinent  sliould  be  eotii- 
blned  with,  or  followecl  by,  a  sanatorium 
treatment,  lie  believes  that  open  air 
and  overfeeding  is  not  suflicient  to  cure 
even  uncomplicated  phtliisis. 


(lilt  ISrIiilInn  InJi'CtliinH  in   Mi-liirna 
\<Miniil(»ruiii. 

JIor.THCllMiKT  (Mtinrh.miil.  WVA.,  .Janu- 
ary ytli,  1902)  has  leHtecl  the  edicacy  of 
Hofx'UtnneouB  injenliniiH  of  KcluUne  for 
cases  <if  meliii-nn  neiinntoruiii.  IliHre- 
HUltB  justify  him  in  refusing  to  ai'ccpt 
the  HiiKiii'stion  tliiit  when  injected  into 
the  inleHtiiielhe  clliMt  is  a  local  one,  mihI 
thereldre  Uie  henelll  ol  tliJH  form  nf 
trentinent  would  <li'|iend  upon  wliellir  i- 
the  Mite  ol  the  hleiMlJng  lie  HIiMicienI  ly 
low  down  to  he  reneheil  by  tlie  fluid.  He 
treated  5  eases  by  HiibeiitHneoiis  injec- 
tions of  a  2  per  cent.  Holution.  The 
Molalioii  was  Hlerlll/ed  by  boiling  over  a 
uatiT  bath,  in  a  bottle,  with  a  eolton- 
wo<»l  ping,  for  five  to  mix  liours  ;  15  c.ciii. 
(=  riron  .j  [  drs.)  of  thin  were  injected 
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into  the  subcutaneous  tissue  of  the 
thorax  or  thigh.  In  3  eases  only  two 
injection  was  needed  in  i,  two  were 
employed,  and  in  the  last  case  three 
injections  had  to  be  given.  In  all  cases 
the  haemorrhage  ceased  after  the  injec- 
tions. The  children  ail  made  good  re- 
coveries save  the  last,  which  was  re- 
moved from  hospital  before  it  was  quite 
well,  and  the  subsequent  course  was 
unknown.  In  no  case  was  there  any  re- 
action at  the  site  of  injection.  Compar- 
ing other  cases  of  this  condition  with 
these,  he  finds  that  whereas  the  usual 
mortality  is  50  per  cent.,  he  is  justified 
in  claiming  for  his  5  recoveries  that 
the  gelatine  injections  had  acted  in 
arresting  the  haemorrhage. 


PATHOLOGY. 


4I1«)  Tbe  Infection  of  the  Perltouenm 
from  tbe   Intei^tjiie. 

Tavel  iCorr.-Bl.  f.  Schweiz.  Aerzte, 
October  15th,  1901)  considers  that  it  has 
been  proved  definitely  that  bacteria  can 
penetrate  the  unperforated  intestinal 
wall  ;  the  most  conclusive  experiments 
in  this  connexion  are  those  of  Bonneke 
and  Arnd  on  the  permeability  of  the 
intestinal  wall  of  strangulated  herniae. 
The  exact  conditions  under  which  the 
outward  passage  of  micro-organisms 
becomes  possible  are  unknown.  It 
seems  certain,  however,  that  the  normal 
intestine  is  an  insuperaijle  obstruction 
to  the  passage  of  bacteria.  \  variety  of 
lesions— circulatory  and  nutritive  dis- 
turbances or  injuries  of  the  mucosa 
may  render  the  way  easy.  Mven  then 
peritonitis  docs  not  result  unless  the 
organisms  multiply  in  the  peritoneal 
cavity.  The  healthy  peritoneum  ab- 
sorbs bacteria  if  they  are  present  in 
moderate  quantities.  If,  however,  the 
organisms  invade  the  peritoneal  cavity 
in  force,  or  if,  owing  to  the  resistance  of 
the  peritoneum  having  been  previously 
lowered  by  toxic  products  derive<l  from 
the  intestine,  they  are  able  to  multii)ly, 
peritonitis  results.  The  above  views, 
which  are  the  result  of  experiments 
undertaken  by  the  writer  in  conjunction 
with  I.anz,  are  eoiilirnicil  clinically  by 
seven  cases  here  reported,  which  show 
conclusively  that,  on  the  one  himd, 
l)eritonitiB  may  be  due  to  the  iicnctra- 
tioii  of  an  imperforated  intestine  by 
baeti-ria;  niid  that,  on  the  other, 
this  peiM'liiilion  is,  as  a  rule,  of 
little  importaiiie  unless  the  resistance 
of  the  iieiitoneiini  h;is  been  previously 
lowereu.  liiteHtiiial  <',itairh  with  normal 
coiKlitionH  of  circulation  nmy  allow  tlic 
imssage  of  biuteria.  In  nil  operiitions 
undertiilten  for  peritonitis  the  peritoneal 
cavity  slioiild  be  irrigated  witti  a  lotion 
composeil  of  7,5  ])er  mille  sodiimi 
I'liloride  iind  2.'.  |>er  niille  c»lcine<l  soilic 
r'nrtioiiatc.  This  has  the  (idvmitiigeM  of 
being  iiiiirrital  iiig,  of  possesHing  con- 
Ki<lerul>le  anliHeptic  power  when  em- 
ploved  at  a  temperaliire  of  104"  I'".,  and 
of  iiaving  a  powerful  nositive  eheinio- 
tiictje  action,  by  meiinH  of  which  tlie 
IcncMcyleH  the  chief  liulwinl<H  jigaiiiHt 
infection  arc  nllnnlcd.  In  the  same 
lutir>n  are  boiled  uU  the  lowils,  nio|m, 


and  compresses  employed.  It  is  also 
used  at  a  temperature  of  98.6°  F.  for 
keeping  the  peritoneum  moist  during 
the  operation.  It  is  a  great  mistake  to 
allow  the  peritoneum  to  become  dry 
from  exposure  to  air,  since  this  alone 
damages  it  and  renders  it  more  liable  to 
infection. 

(11S>    4>iranu1nr    Defeneration    of    the 
Erythrocyte, 

White  and  Pepper  (Amer.  Journ.  Mfd. 
&!.,  September,  1901)  have  studied  the 
degeneration  of  the  red  cell  in  cases  of 
chronic  lead  poisoning  and  in  experi- 
mental lead  intoxication  in  dogs  ;  they 
have  also  examined  the  blood  of  lead 
workers  without  symptoms,  and  of  men 
exposed  to  extreme  heat.  In  the  latter 
no  granular  degeneration  of  the  red 
cells  was  found.  They  found  that  the 
characteristic  granules  were  constant  in 
cases  of  lead  poisoning,  and  appeared 
very  early  in  cases  under  the  influence 
of  lead  salts  long  before  subjective  or 
other  objective  symptoms  can  be  de- 
monstrated. The  granules  disappear  in 
cases  of  chronic  lead  poisoning  as  the 
convalescence  is  established.  Appa- 
I'ently  lead  does  not  produce  an  im- 
munity, as  I  of  the  cases  worked  for  24 
years,  another  for  20  years  without  having 
pronounced  symptoms  of  lead  poisoning, 
and  in  both  the  granules  were  present 
in  moderate  numbei-s.  The  granules 
maybe  produced  experimentally  in  dogs 
;ippearing  in  a  very  few  days  after  the 
beginning  of  the  experiment  and  in- 
creasing .IS  the  intoxication  becomes 
severe.  The  granules  in  the  experi- 
mental cases  were  rather  fine  and  showed 
a  tendency  to  clump  at  first ;  later  all 
varieties  appeared.  The  writers  believe 
the  granules  to  be  true  degenerations, 
.".nd  to  liave  no  relation  to  nuclear  frag- 
mentation or  to  polychromatophilia. 


till)    The  4'erehro-Nplnnl  Fluid   in 
MrnlnulllN. 

WiDAL,  Sicard,  and  others  have  recently 
ujiheld  the  importance  from  a  diagnoatic 
point  of  view  of  ji  microscoiiic  examina- 
tion of  the  cerebro-spinal  fluid  in 
meningitis.  Milian  has  supjiorted  the 
view  that  the  discovery  of  uninuclear 
leucocytes  in  the  lliiid  in  meningitis 
points  to  the  tuberculous  type  ol  the 
disease,  whereas  polynucle.Mr  cells 
indicate  an  acute  inllainmation. 
MMrcon-Mut/.ner  {Arch.  (uht.  <lr  Mftl., 
T.  vi,  sein.  2,  1901)  warns  against  the 
iicceplance  of  this  opinion  in  too 
ahsolutct  a  fashion;  hi'  relates  the 
history  of  a  case  which  died  with 
symptoms  of  basal  meningitis  ;  lluid 
drawn  by  Imiihiir  |iuiicture  I'onlained 
jiolynuclear  leiK'ocyles  exclnsively,  but 
at  the  necropKy  Hie  condition  was 
shown  to  he  tubeiculous.  'I'lius,  the 
pieseni'e  of  polynncli'ar  leiicocytcH  is 
not  conclusive  (>vi<lence  iigiiinst  tuber- 
culosis ;  nor  is  the  converse  true,  for 
the  writer  relates  a  ease  inoving  that 
Hie  (ircHence  of  mononncli  iir  cells  is  no 
])roof  of  the  prescnci'  of  luhereulouB 
iiieiiini.'itiH.  He  iiIho  diHiigices  with 
the  oiiHiioii  Ihiil  liiinhar  |)Uiieture  is  11 
ImrinleHS  proi'cdiiri'. 
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MEDICINE. 

<ll*>>    Plirrnl<-    ParalslH   rollowlnir 
ItipllllK-rla. 

William  McKenzik  (Intercolonial  Med. 
Joiirn.,  November  2otli,  1901)  reports 
two  oases.  In  tlie  tiist,  a  boy  aged  6 
years,  there  was  a  distinct  lii8t<pry  of 
throat  allection.  which  was  undoubtedly 
diplitherial  incharacter.  He  was  treated 
in  the  Melbourne  Hospital,  and  four 
weeks  later  he  came  to  the  out  patient 
department  of  the  Children's  Hospital 
witli  weakness  of  the  extremities.  He 
was  found  to  be  suffering  from  ordinary 
post-diphtherial  neuritis.  He  was  kept 
III  bed,  and  ordered  quinine  and  strych- 
nine, and,  later,  massaged,  with  such 
improvement  that  in  about  twelve  days 
lie  was  able  to  walk  fairly  steadily  across 
the  ward.  So  great  was  the  improve- 
ment that  his  discharge  was  talked  of. 
Thirteen  days  after  admission— that  is, 
about  seventeen  days  after  tlie  paialysis 
was  first  noticed— following  a  dose  of 
medicine,  a  sudden  change  in  the 
patient  was  observed,  The  face  became 
congested,  the  expression  anxious.  The 
temperature  fell.  There  was  dyspnoea, 
the  respirations  being  of  a  catchy, 
^•nibarrassed,  shallow  nature.  The 
pulse-rate  was  increased  to  100,  regular, 
poor  volume  and  tension,  and  coldness 
of  the  extremities.  The  clinical  picture 
was  not  unlike  that  of  a  pulmonary 
embolism.  The  child  was  jjlaced  in  the 
recumbent  position,  propjjed  slightly, 
and  ordered  strychnine  and  brandy. 
I'rior  to  this  he  could  speak  well  and 
plainly,  butsuddenly  the  speech  became 
merely  a  monosylliibic  whisper.  This 
remained  characteristic  right  through. 
A  more  complete  examination  a  lew 
hours  afterwards  showed  an  abdomen 
(which  before  had  been  f.ill,  and  moved 
freely  up  and  down  with  the  respiratory 
movements)  to  be  now  si  ightlycarinated, 
and  moving  in  a  jerky  spasmodic  way, 
the  breathing  being  almost  completely 
thoracic,  and  little  abdominal.  There 
was  nothing  abnormal  to  be  detected  in 
the  heart  or  lungs  beyond  a  harsh 
respiriitory  murmur.  Hurintr  the  next 
few  days  he  rallied  somewliat,  but  the 
dyspnoea  still  continued,  and  about 
the  third  day  the  respirations 
became  increased.  The  temperature 
rose  slightly ;  the  ahdomen  became 
more  retracted  Mnd  immobile ;  pulse  in- 
creased in  frequency  ;  rhonchi  and 
crepitations,  with  <lull  areas,  were  <le- 
tected  in  the  chest.  Ill-smelling  mucus 
was  coughed  up.  and  finally  death  oc- 
curred, apparently  from  heart  fnilure, 
six  days  from  the  onset  of  the  attack. 
In  the  second  case,  (he  patient  was  ad- 
mitted sull'ering  from  an  ulcer  of  the 
foot,  said  to  have  been  the  result  of  a 
brokenilown  chilblain,  but  which,  in 
conjunction  with  otlier  signs,  was 
diagnosed  as  syphilitic.    He  was  treated 


with  mercury  and  fomentations,  and  the 
ulcer  had  almost  healed.  One  night, 
suddenly,  a  similar  crisis  oecurred  as  in 
the  preceding  case,  the  clinical  features 
being  identical,  especially  the  mono- 
syllabic whispering  voice,  liut  in  tliis 
case,  though  llie  bases  were  congested, 
and  bronchitis  and  broncho-pneumonic 
patches  were  present,  they  never  went 
on  to  septic  degeneration,  probably  be- 
cause the  patient  did  not  live  long 
enough.  Death  occurred  suddenly  from 
heart  failure  on  the  fifth  day.  In  this 
case,  beyond  a  loss  of  patellar  retiex,  no 
other  evidences  of  paralysis  could  be 
discovered.  Here  a  definite  history 
could  not  be  obtained  of  diphtheria, 
although  the  patient  was  said  to  have 
liad  a  faucitis  some  three  weeks  jirevi- 
ously,  for  which  he  had  not  been  treated. 
In  both  these  cases  the  important 
clinical  features  were:  (i)  An  enlarged 
thorax  as  comp.ared  with  that  of  the 
abdomen,  especially  of  its  lower  part  ; 
(2)  abdominal  carination  ;  (3)  the  absence 
of  abdominal  movement  beyond  a  jerk- 
ing eflbrt  seen  at  tlie  upper  part,  there 
being  no  true  rise  and  fall  of  the 
abdominal  wall  ;  (4) monosyllabic,  whis- 
pering voice;  (5)  a  comparatively  good 
pulse,  regular,  fair  volume  and  tension  : 
(6)  vomiting  at  the  outset,  but  not 
afterwards  ;  (7)  the  reluctance  in  taking 
food,  owing  to  the  ell'ort  required  in 
deglutition  ;  (S)  the  iixidity  of  the  eye- 
balls at  the  onset  of  the  crisis  :  (g)  the 
development  of  pneumonia,  and  finally 
death  from  heart  failure.  The  median  ism 
of  such  a  condition  can,  says  the  author, 
be  easily  understood.  Although  the 
increased  thoracic  movement  may  he 
sufficient  for  arration  purposes,  still, 
owing  to  the  non-descent  of  the  dia- 
phragm, some  congestion  of  the  bases 
must  be  present.  A  congested  base 
means  an  irresistent  base  and  an  im- 
paired right  heart;  so  that,  though  at 
first  one  had  to  do  with  a  congestive 
pneumonia,  this  latter  became  inllam- 
matory,  and  still  later  septic,  death 
occurring  through  the  circulatoryjiortal. 

(116)  Tlir    Ki-lHlInn    b<'l»e<-ii    ItliilM-Irn 
lllHlplilUM   un<l    Mcllllim. 

KniiN  publishes  the  record  of  a  case 
{Miinch.  meil.  ll'och.,  January  21st, 
1902)  from  which  he  argues  that  an  inti- 
mate relationship  between  the  two  forms 
of  diabetes  exists.  The  patient  was  a 
S8  years  old  woman.  She  was  treated  in 
hospital  in  1899  for  empyema  following 
pneumonia.  In  1900  (.luly)  she  was  again 
admitted  into  hospital,  and  sudered 
an  amputation  of  the  left  breast  for  a 
scirrhus  cancer.  .Suhseciuently,  on  two 
occasions,  small  portions  of  infiltiated 
skin  were  removed.  .Vbout  the  begin- 
ning of  1901  she  complained  of  exi'essive 
thirst  anil  polyuria.  She  was  admitted 
into  hospital  at  the  end  of  February  on 
account  of  these  symptoms.  The  urine 
had  a  specific  gravity  varying  between 
1002  and  1004,  contained  no  sugar,  and 
was  passed  in  daily  quantities  varying 
between  175  and  •:45  ounces.  The  dia- 
gnosis of  diabetes  insipidus  was  then 
made.  She  did  not  improve  under  tieat- 
ment.  In  .\pril  she  was  considerably 
wasted.    The  heart  was  natural,  but  the 


beat  somewhat  rapid  (100).  She  passed 
about  310  ounces  of  urine,  witli  a  speiific 
gravity  of  ioo5,  and  no  sugar  ;  no  albu- 
men, but  some  indican.  On  May  3rd 
she  passed  357  ounces  of  urine  (the 
maximum  amount).  There  was  at  this 
time  some  pyrexia.  The  quantify  of 
lluid  taken  in  was  less  tlian  the  quantity 
of  urine  secreted.  A  little  later  the  quan- 
tity of  urine  became  almost  suddenly 
less  and  glycosuria  appe.ired.  Her 
general  condition  rapidly  became  worse. 
She  slept  a  great  deal,  was  not  clear- 
minded  when  anake,  and  the  pyrexia 
continued.  Shedied  on  May  2Stli.  The 
necropsy  revealed  recurrence  of  the 
cancer  in  the  scar  of  the  breast,  cancer 
of  various  lymphatic  glands,  cancer  of 
the  suprarenal  glands,  atrophy  of  the 
pancreas,  small  growths  in  the  kidneys, 
with  fatty  degeneration  (metamorphosis) 
of  the  cortex,  and  growths  in  the  liver. 
The  uterus  was  absent,  and  the  left 
ovary  and  tube,  as  well  as  the  vagina, 
which  ended  in  a  ciil-iie-sac,  alone  re- 
mained. The  patient  had  denied  that 
any  further  operation  had  been  per- 
formed, but  probably  the  uterus  and 
right  appendages  had  been  removed  for 
a  new  growth,  in  spite  of  this  statement. 
Kulin  considers  that  the  change  during 
the  last  few  days  of  life  of  the  diabetes 
insipidus  into  diabetes  mellitus  is  a  proof 
of  tl;e  close  relationship  of  the  two 
diseases. 

Oil)  Thr  KlloloiE]    of  Ti>br>  ItorMillti. 

Pansini  (Aic.  Crit.  ili  C/in.  Me<L, 
.lanuary,  1902)  reports  two  cases  of 
tabes  in  which  the  etiological  factor 
seemed  to  be  saturnism,  due  of  the 
cases  was  marked  by  an  unusual  amount 
of  occipital  headache  and  exaggerated 
Romberg  phenomenon.  Incidentally 
the  author  draws  attention  to  the  pain- 
lessness of  forced  extension  of  the  knee 
in  tabes ;  this,  he  says,  may  be  an  early 
premonitory  symptom.  AN'hil;  t  for  the 
most  part  accepting  the  current  doctrine 
with  regard  to  the  relation  between 
syphilis  and  tabes,  he  points  out  how 
extremely  rare  tertiary  iiianifcstationB 
are  in  the  course  of  tabes,  and,  although 
tabes  due  to  saturnism  is  not  generally 
recognized,  seeing  how  markedly  lead 
attacks  the  nervous  system  in  its 
peripheral  parts,  it  does  not  seem 
improbable  that  it  might  occasionally 
cause  t;ibe9,  and  he  quotes  one  case 
with  necropsy  which  sujiports  this  con- 
tention.      

SURGERY. 

<lt8>  Hliil>  Wonnd  nr  <hr  Honrf. 

(JiiOROE  Tri.i.Y  VaI'IHan  (New  York 
Med.  Xens,  December  7th,  1901)  records 
a  case  of  suture  of  a  stab  wound  of  the 
heart.  The  patient,  a  negro  aged  23, 
was  stabbed  on  October  2nd,  1901.  On 
examination  about  half  or  three- 
quartiTs  of  an  hour  later,  the  patient 
was  unconscious,  but  extremely  restless, 
tossing  about  and  talking  incoherently. 
The  extremities  were  cold,  and  no  jiulse 
was  perceptible  in  the  radials.  .\  clean- 
cut  wound  was  seen  in  the  chest,  5  cm. 
long,  extending  downward  and  slightly 
outward,   and  completely   dividing  the 
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left  fifth  costal  cartilage  close  to  the 
sternum.  The  wound  gaped  so  that  the 
pericardium  could  be  seen.  The  chest 
wall  was  hurriedly  washed  with  a 
solution  of  bichloride,  and  enough  ether 
was  given  to  quiet  the  patient's 
struggles.  The  external  wound  was 
extended  longitudinally  above  and 
below,  making  the  total  length  15  cm. ; 
the  outer  flap  was  dissected  back,  ex- 
posing the  ribs,  the  costal  cartilage  of 
the  fourth  rib  was  divided,  and  the 
fourth  and  fifth  ribs  were  divided  with 
bone  forceps  about  7  em.  from  the 
sternum.  The  muscles  of  the  fifth  in- 
tercostal space  were  then  divided  and 
the  flap  of  the  chest  wall  turned  up, 
clearly  exposing  the  pericardium  and 
left  pleural  cavity.  .\u  opening  about 
5  cm.  in  length  was  seen  in  the  peri- 
cardium and  was  enlarged  below  to 
7i  cm.,  revealing  an  opening  in  the  wall 
of  the  left  ventricle  close  to  the  inter- 
ventricular septum,  from  which  the 
blood  spurted  with  each  contraction  of 
the  heart.  The  edges  were  quickly 
pressed  together  and  held  so  by  a  pair 
of  h?emoB^a*s  grasping  each  eige  until 
the  wound  was  closed  by  a  continuous 
suture  of  silk  in  a  curved  needle, 
making  seven  stitches  which  did  not 
Include  the  endocardium.  Tlie  wound 
in  the  heart  was  2.'.  cm.  long  and  shaped 
like  the  letter  "Y  with  the  right 
branch  about  half  t'le  lenyth  of  the  le  t. 
The  pericardium  and  pleural  cavities 
were  then  emptied  of  blood  and  clots, 
of  which  there  mu>t  have  been  at  least 
2,000  c. cm.,  and  tbe  pericardium  closed 
with  continuous  silk  sutures.  About 
this  time  the  heart  stopped,  and  neither 
artificial  respiration  nor  squeezing  the 
heart  was  able  to  start  it  again.  Tlie 
operation  lasted  lees  than  15  minutes. 
Death  was  caused  by  haemorrhage. 
There  was  not  time  to  inject 
salt  solution  into  the  veins.  A 
table  of  26  recorded  cases  in  which  a 
wound  of  the  heart  was  sutured  was 
givn.  A  study  of  these  canes  gives  the 
loilowiiigreKults:  Recoveries, 9;  deaths, 
17;  mortality,  65.^8  per  cent.  Of  the 
chambers  wounded— tlje  left  auricle,  i  ; 
left  ventricle,  12;  rightventriele,  8  ;  not 
given,  5.  I'loni  this  it  would  seem  tliat 
the  veritricli'H  are  far  more  likely  to  hi- 
wounded  than  tln'  auriclcK,  in  tlie  i)ro- 
portion  of  at  least  7^  per  cent.,  aiid  tliat 
tlie  left  ventricle  is  mf)Ht  fre(|uently 
wounded  of  all  (he  chainhi-rs.  Of  those 
who  recovered,  2  wiTc  ivuniided  in  the 
right  ventricle  and  7  in  the  left  vi'ii- 
trifle  (including  the  n|jcx),  2  jiossihly 
non-penetrating,  and  1  in  Mir'  apex  cer- 
tainly non  pem-lrating.  If  Irnm  the 
recoveries  (ire  HUlplraeted  the -^  ciises  in 
one  of  which  tin-  cavity  was  certiijnly 
not  opened  and  tin-  other  2  in  wliicli  the 
cavity  was  probably  not  ripened  if  ho. 
the  opening  iiiiiHt  have  lieen  very  kiiiiiII 
tlie  inorlnlity  of  penetriitinR  wouiels 
of  the  heart  iih  nliown  by  IImh  table  ik 
found  to  be  76.93  per  eent.  A  review  of 
tlicHc  cnHei4  app'iiiH  to  Viinglinn  to  iiiH- 
lify  the  followmi;  r'oticluKioiiH  :  d)  Tlie 
time  has  arrived  when  11  woiinil  of  the 
heart  nlionld  lie  opiTuled  on  with  as 
little  lieHilntinn  iih  a  wound  of  the  brain, 
with  tlie  expectation  iinch-r  corresjiond- 
4'i6  B 


ing  conditions  of  getting  equally  good 
results.  Tlie  mortality  must  inevitably 
be  high — not  from  the  operation,  but 
from  the  injury — especially  if  all  cases 
including  desperate  ones  be  undertaken. 
Selection  of  cases  who  have  survived 
five  or  more  hours  after  receiving  the 
wound  would  give  a  good  percentage  of 
recoveries,  but  such  selection  is  not  to 
be  recommended.  (2)  In  all  cases  of 
wounds  in  the  region  of  the  heart,  with 
symptoms  threatening  life,  an  explora- 
tory operation  should  be  done  by 
making  an  osteoplastic  flap  by  dividing 
the  fourth  and  fifth  costal  cartilages  at 
their  attachments  to  the  sternum  and 
the  ribs  about  one  inch  external  to 
their  attachment  to  the  cartilage,  some- 
what according  to  the  method  of 
Roberts.  This  flap  turned  up  as  a  door 
on  a  hinge  gives  a  good  view  of  the  peri- 
cardium, and  can  easily  be  enlarged  up- 
ward if  more  room  is  required.  (3)  While 
early  and  speedy  operation  is  often 
essential  to  success,  yet  the  importance 
of  asepsis  cannot  be  too  sti'ongly  em- 
phasized on  account  of  the  great  danger 
of  pericarditis  and  empyema.  If  there 
has  been  much  haemorrhage,  a  quantity 
of  physiological  salt  solution,  approxi- 
mately equal  in  amount  to  the  blood 
lost,  should  be  injected  into  a  vein 
while  the  surgeon  is  operating  on  the 
heart,  if  it  has  not  been  done  sooner. 


4ll!)>  Snrircry  of  tin'  <**'r<'b<'lliini, 

Pioi.LKT  (Arch.  Provinc.  de  Chintrf/., 
No.  12,  igoi)  reports  two  cases  of  cere- 
bellar surgery  under  the  care  of  ,Tabou- 
lay — one  of  tuberculous  deposit  in  the 
right  lobe  not  treated  by  operation  ;  the 
other  of  glioma  of  the  left  lobe  removed 
by  trephining,  with  marked  and  pers'S- 
fent  improvement.  To  this  paper  is 
appended  a  table,  including,  together 
with  these  two  cases,  48  other  records 
of  tumour  or  tuberculous  growth  of  the 
cerebellum  removed  by  treiihininc. 
The  results  given  in  this  table  are  such 
as  to  lead  to  very  unfavourable  conclu- 
sions with  regard  to  surgical  inter- 
ference in  cases  of  cerebellar  tumour, 
fn  no  fewer  than  20  cases  death  was 
the  immediate  result  of  the  operation, 
fmprovement  is  noted  in  16  cases,  but 
in  many  of  these  was  foUoweil  liy  n'cur- 
rence  of  tbi"  more  severe  symptoms,  and 
in  some  by  early  ileiith.  ,\ii  nliiiosi 
complete  cure  is  recorded  in  4  instances, 
and  a  rapiil  and  presumably  complete 
cure  ill  only  a  single  case. 

41201  KxX'nulv)'  Ui'M-clInn  of  Hiiinll 
Inti'Nl  Ini*. 

LaCwkiih  (Jniirti,  (Ir  C/iir.  ft  Ann.  ilr  la 
Sor.  Ilrhjf  (If  Chir.,  No.  12,  1901-2)  adds 
to  a  list  of  <'ollectcd  ciises  of  exteiisivi* 
intestinal  reHcction  a  ease  undi'r  his 
own  care,  in  which  he  removed  id  inches 
of  small  iiileHtine,  iin<t  at  the  same  time, 
by  suliirint;  the  diiodeiiiil  end  of  the 
ilivideil  Hiniill  intentine  to  the  HJgMinid 
flexure,  exrluded  fniiiehesof  the  large 
iiileHtin<>.  I  Miring  the  first  six  inontliH 
after  the  operation  there  wasn  tendency 
to  diiirrhoeii  after  slight  irregularity  in 
diet,  but  at  the  present  time,  iifler  an 
interval  of  two  years,  the  )iiitient  a 
woman  aged  67     may  be   regarded,  it  is 


asserted,  as  radically  cured.  The  oper- 
ation was  performed  for  the  suppression 
of  a  fistula  consequent  on  kelotomy  for 
large  ventral  hernia,  and  the  free  re- 
moval of  intestine  was  rendered  neces- 
sary by  the  close  adhesion  of  a  large 
extent  of  intestinal  coils.  In  consider- 
ing the  question  how  much  small  intes- 
tine may  be  removed  with  impunity, 
the  author  concludes  that  it  is  possible, 
without  directly  endangering  life,  to  re- 
sect half  of  the  small  intestine,  provided 
the  operation  involves  a  considerable 
portion  or  the  whole  of  the  ileum.  The 
digestive  capacity  of  the  small  intes- 
tine, it  has  been  proved,  gradually 
diminishes  in  relation  to  the  approach 
of  this  portion  of  the  intestinal  canal  to 
the  ileo-caeeal  valve.  Although  re- 
moval of  more  than  2  metres  of  small 
intestine  will  probably  be  followed  by 
gastro-intestinal  disturbance,  such  func- 
tional troubles,  the  author  states,  have 
never  caused  death  in  such  instances, 
and,  in  cases  otherwise  favourable,  are 
usually  but  indications  of  an  intolerance 
which  in  course  of  time  may  be  readily 
overcome. 

MIDWIFERY     AND     DISEASES     OF 
WOIVIEN. 

<121>  The  VomitliiB  or  Prrsninncr. 

CoNDAMiN  (Li/on  Mill.,  February  2nd, 
1902)  helieves'that  the  vomiting  of  preg- 
nancy is  due  to  an  into.xication  of  the 
organism,  and  that  the  rational  treat- 
ment is  to  rid  the  organism  of  toxins, 
lie  has  had  great  success  during  the 
last  few  years  in  many  obstinate  cases 
by  withholding  all  food  from  the 
stomach  for  eiglit  or  ten  days,  and  by 
the  rectal  injection  of  artificial  serum. 
The  following  case  serves  as  a  good 
example:  A  young  woman  had  been 
unable  to  retain  any  nourishment  for 
three  weeks,  and  was  sent  to  hospital 
(for  the  induction  of  abortion)  by  her 
medical  attendant,  who  had  tried  all 
the  usual  drug  treatment  in  vain.  Tlie 
liatient  looked  extremely  ill,  and  was 
uiialile  to  stand  even  with  assistance. 
The  tenqierature  was  normal  and  the 
facies  cadaveric.  The  condition  \ya8 
considered  too  serious  for  any  uterine 
interference.  Three  or  four  litres  of 
iirtilicial  serum  were  therefore  ordered 
to  be  given  daily  jur  rectum.  On  the 
second  day  the  urine  became  much  in- 
creased in  (piantity,  an<l  the  pati<>nt 
look  notice  of  her  surroundings.  On 
tlie  eleventh  clay  fluid  food  was  given 
by  the  moulh  and  tolerated  perfectly. 
Inotlier  grave  I'ases  milk  has  been  given 
on  the  fourth  or  liflh  day  from  the  be- 
ginning o(  treat  meiil,  but  as  a  rule  it 
was  found  that  gastric  toleration  was 
not  re-establislied  before  the  eighth  day. 
The  rectal  inieetions  geiieially  caused 
very  litth'  dislmi  aiiee,  hut  if  iiiiy  irrita- 
tion rcFulted  llie  addition  .■(  a  rew  drops 
of  linidmniiii  to  the  injerlion  was  often 
enough  to  allay  it.  II  the  injections 
cannot  he  retameil  the  serum  may  be 
given  Hubi'UtaneoiiHly,  but  by  this 
nienns  large  doses  ciinuot  be  adminis- 
teied  at  such  short  intervals.  The 
method  is  applicable  to  both  slight  and 
severe  cases,   and   the  combination   of 
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rest  lor  the  stomach  and  (lushing  of  thi' 
tissues  has  been  found  to  allay  not  only 
the  vomiting  but  also  the  troublesome 
pyloric  and  epigastric  spasm.  In  only 
one  case  has  Condamin  failed  to  pre- 
vent a  fatal  issue,  and  here  a  very  acute 
cerebral  oedema  was  found  at  the 
necropsy. 

out  UiKlocia  fram  UrnpHlral  I'aliis. 
Opita  (Centralbl.  f.  (jyniik.,  No.  3,  1902) 
conducted  a  labour  where  the  mother, 
aged  32  years,  was  in  her  twelfth  preg- 
nancy, and  suffered  from  a  high  degree 
of  anasarca  with  amaurosis ;  the  urine 
became  almost  solid  on  boiling.  This 
labour  was  therefore  induced  prema- 
turely. Hydramnion  and,  probably, 
dropsical  fetus  were  diagnosed,  but 
there  proved  to  be  very  little  liquor 
amnii.  Labour  lingered  for  long,  the 
cranioclast  was  used,  but  then  it  was 
difficult  to  draw  down  the  arm.  That 
member  was  torn  off  directly  traction 
was  applied,  and  the  fetus  could  not  be 
delivered  until  the  abdomen  liad  been 
opened  to  let  out  several  pints  of  ascitic 
fluid.  Flooding  followed,  ceasing  on 
expression  of  the  enormous,  oedematous 
placenta,  which  weighed  5  lbs.  The 
puerperium  proceeded  without  inter- 
ruption, anil  the  albumen  gradually 
disappeared  from  the  urine.  The  fetus 
showed  very  arrested  development  of 
the  kidn<'ys  and  bladder,  and  Opitz 
compared  the  dropsy  to  hydramnion, 
the  fluid  secreted  and  discharged  into 
tfie  amniotic  cavity  in  the  latter  condi- 
tion being  retained  in  the  tissues  in 
this  fetus  owing  to  defective  develop- 
ment of  the  kidneys.  Opitz  advocates 
decapitation  in  a  case  like  the  above: 
in  another  of  the  same  kind  he  ampu- 
tated the  already  delivered  head.  The 
dropsical  trunk  is  more  easily  managed 
afterwards.  Sti'assmann,  in  a  (liscussion 
on  this  case,  noted  how  often  there  was 
a  syphilitic  taint,  causing  nephritis  in 
the  developing  kidneys ;  the  large 
placenta  in  this  ea^e  was  suspicious. 
t)pitz  admitted  that  syphilis  existed  in 
many  instances,  but  it  was  very  impro- 
fiable  in  his  case. 


4IC3)  Dlnbctm   in   Prt-unniicy  :    Liirm- 
i'rIiiH. 

ChamuhklivNT  (L'Ohstitri'iio ,  January 
15th,  1902)  observed  dystocia  from  size 
of  the  fetus  in  two  patients  where 
diabetes  developed  during  pregnancy. 
There  was  no  history  of  gigantism  and 
no  cachexia  in  either  case.  In  the  first 
patient  glycosuria  apjieared  in  the 
fourth,  in  the  second  during  the  sixth 
month.  Appropriate  medical  treat- 
ment proved  beneficial  to  the  mothers, 
but  the  fetus  died  shortly  before  labour 
in  both  eases.  In  both  eases  it  weighed 
over  II  lbs.,  and  delivery  jiroved  very 
dillicult,  especially  when  "the  shoulders 
eaiiie  down.  Tlie  dystocia  was  mainly 
due  to  tfie  increase  in  the  diameters  of 
the  trunk. 


<IM»  Porrorallon  of   Inli-xllnr   In    >cn  born 

InfunlK, 
rERUKT     (Z'O/w/^/riy/H,    .laiiuary    15th. 
190J)  discussed  a  subject  of  some  interest 
from  several  points  of  view  before  the 


Obstetrical  .'Society  of  Paris  last  Novem- 
ber. A  premature  infant  (stage  of 
pregnancy  at  birtli  not  noted — its 
weight  is  reported  as  1 ,000  grams,  or  2  lbs. 
3  ozs.)  was  observed  to  liave  a  very  low 
temperature  (about  93°)  shortly  after  its 
birth.  By  artificial  means  it  was  kept 
warm,  and  the  temperature  rose  above 
97°,  but  it  died  suddenly  when  little 
more  than  twenty-four  hours  old.  The 
peritoneal  cavity  contained  a  yellowish- 
green  fluid  ;  the  peritoneum  and  intes- 
tines were  very  vascular.  Two  fifths  of 
an  incli  from  the  caecum  a  large  per- 
foration was  detected,  whence  meconium 
issued  ;  above  it  ulceration  wasobserved, 
proceeding  apparently  from  without  in- 
wards. Immediately  around  the  per- 
foration the  intestine  was  thinned, 
bluish,  and  deeply  injected.  The  mes- 
enteric glands  were  swollen,  their  ves- 
sels were  engorged,  but  no  special 
lesion  cou}d  be  discovered.  There  was 
no  abnormality  or  disease  associated 
with  the  cord  and  its  vessels. 


<125>Sliual(an«'Ou>  Kuptiiri'  ol  noiibli'  Tllbnl 
I*rc:znanr3'* 

FrkI'EUICK  {Amer.  Journ.  Ohntet.,  No- 
vember, 1901)  reports  that  a  multipara, 
aged  3S,  was  seized  with  symptoms  of 
ruptured  tubal  pregnancy.  There  was 
clinical  evidence  of  rupture  ten  days 
previously.  The  pelvis  was  found  full 
of  clots  on  both  sides,  and  both  tubes 
were  ruptured,  being  alike  the  source  of 
haemorrhage.  Frederick  claims  tliis 
case  as  unique  ;  no  details  further  than 
the  above  are  given. 


THERAPEUTICS. 


<l8e»  Tuborcnliu  In  PhtbliiiK. 

.T.  Pktrpschkv  (£erl.  klin.  Jf'oc/i., 
February  3rd,  1902)  believes  that  irre- 
parable liann  has  been  done  by  the 
liastened  verdict  against  tuberculin. 
He  regards  it  as  the  best  form  of  treat- 
ment for  early  cases  of  phthisis,  but 
sounds  a  warning  note  that  it  must  be 
properly  administered.  He  complains 
liitterly  that  the  greater  part  of  the 
medical  profession  know  practically 
nothing  of  the  uses  of  the  drug.  He 
advises  that  the  treatment  be  carried 
out  in  stages,  and,  whenever  it  be 
possible,  in  combination  with  a  short 
course  in  a  sanatorium.  The  injections 
should  never  produce  anything  approach- 
ing a  marked  reaction,  but  should  be 
slowly  increased  over  several  courses  or 
stages  until  large  doses  are  tolerated, 
(ioloch  claims  that  he  gets  good  results 
by  a  long-continned  course  extending 
over  150  days,  but  Petruschky  prefers  to 
interrupt  the  course.  Hc>  reports  excel- 
lent results  in  a  short  and  a  long  series 
of  cases,  both  of  which  date  suliiciently 
far  back  to  justify  the  opinion  formed. 
His  cases  treated  i)artly  (to  begin  with) 
by  sanatinial  methods  and  partly  by 
tuberculin  have,  as  far  as  they  allow  of 
an  opinion  up  to  the  yiresent  time,  given 
still  better  results.  He  states  that  then' 
is  no  reason  why.  with  the  latter  methods 
of  combined  treatment,  one  should  not 
get  100  per  cent,  of  cures  in  cases  of 
phthisis  in  the  first  stage,  and  40  to 


50  per  cent,  in  the  second  stage.    With 
care  and  sufficient  knowledge  tuberculin  1 
can   hi-  applied  without  danger  to  the  ' 
patient.    He  further  advises  a  free  use-, 
of  it  ae  a  diagnostic  agent,  and  states 
that  no  ease  of  early  phthisis  without 
sputnra,  or  with  sputum  in  which   no  ' 
bacilli  can  be  found,  should  be  admitted 
into  a  sanatorium  before  the  diagnosis 
is  contirmed  by  injection. 


4lt7)  <;lnlon. 

The  value  of  gelatine  as  a  nutrient  sub-, 
stance  lias  been  recognized  for  some, 
time,  and  its  action  is  known  to  depend 
upon  its  albuminoid  constitution.  The 
chief  objection  to  its  use  is  that  it  can- 
not be  taken  in  large  quantities.  To 
overcome  this  ditliculty  11.  BT&i(Deut. 
med.  yf'och.,  January  9th,  1902)  allowed 
acids  to  ait  for  some  hours  on  gelatine' 
at  a  higli  temperature,  tlieresulting  mix- 
ture he  then  neutralised,  and,  lastly,  he 
evaporated  the  filtered  product  to  dry 
ness.  He  thus  obtained  a  whitish  yel-- 
low  powder,  which  he  called  "  gluton." 
It  appears  to  be  easily  soluble  in  water, 
and  does  not  become  gelatinous  even  in 
concentrated  solution.  It  can  be  taken 
with  other  articles  of  diet,  or  in  the  form 
of  drinks  with  lemon  juice  and  sugar,' 
etc.,  eithercold  or  warm.  A  solution  of 
gluton  differs  from  that  of  gelatine  by 
its  reaction  with  alcohol  and  with 
chloride  of  platinum.  Brat  found  that 
gluton  is  sutlieiently  nutritious  to  re- 
place albuminous  foods  such  as  meat 
and  also  carbohydrates.  He  details  the 
metabolic  changes  of  some  patients  fed 
partly  with  gluton,  which  clearly  show 
its  value  as  a  food.  He  claims  that  it 
has  the  highest  nitrogen  value  of  the 
modem  chemical  foods,  and  at  the 
same  time  it  has  a  very  small  "ash" 
value.  It  is  easily  digestible,  can  be 
taken  in  large  quantities,  and  has  the 
same  nouiishing  value  as  gelatine. 


U-s>  C'blorotonr. 

C.M'i'Ki.i.KTTi  (A'iY.  Mt'il.,  Pecembcr  3rd, 
1901)  gives  the  result  of  his  trial  o! 
chloretone  as  a  hypnotic  in  -'5  eases 
of  mental  disease.  The  dyra'tion  of 
sleep  varied  from  two  to  five  hours:, 
according  to  the  dose  and  the  condition 
of  the  patient ;  sleep  came  on  in  thirty- 
seven  minutes  to  two  and  a-half  hours, 
and  was  tranquil.  From  1  to  ligram 
is  sufficient  as  a  rule,  but  in  very 
restless  subjects  2  grams  may  be  given. 
The  pulse  and  respiration  did  not  appear 
to  be  notably  affected  by  the  drug,  and 
the  reawakening  was  not  accompanied 
by  unpleasant  symptoms.  The  dig<--tive 
system  as  a  rule  was  unalfeeted,  and 
the  same  could  be  said  of  tl-'  s.-ere- 
tions.  

<I'J«»  BnlnoolhrrBPy  In  skin  DUrn^rK. 
Wkyneii  (Ba/nt'iloyi-ychr  Cnitralzriiimg. 
December  2nd,  1901)  reromniends  baths 
in  the  treatment  of  certain  skin  diseases. 
In  acute  eczenia  he  advises  a  hath  of  in- 
dilferent  temperature,  because  cold 
water  is  harmful  and  warm  water 
dilates  the  vessels  of  the  inflamed  skin. 
In  chronic  eczema  the  best  results  are 
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obtained  by  tar  baths.  The  eczematous 
products  become  loosened,  the  infil- 
trated skin  softens,  and  the  tar  is 
enabled  to  reach  the  diseased  surface. 
Tq  psoriasis  baths  are  also  useful.  In 
this  case  the  scales  are  removed  by  rub- 
bing with  potash  soap  in  a  warm  bath, 
a'ttT  which  tar,  chrysarobin,  pyrogallol, 
or  other  reducing  drugs  are  applied.  The 
aiHior  prefers  chrysarobin.  Sulphur 
baths  are  useful  in  furunculosis 
and  prurigo.  Pemphigus  is  best  treated 
by  opening  the  bullae,  and  then   em- 

?'oying  baths  of  oak  bark  twice  daily, 
n  ichthyosis,  although  severe  cases  are 
incurable,  a  normal  appearance  of  the 
skin  may  be  attained  by  daily  warm 
baths  and  rubbing  with  oil.  Baths 
should  be  intermittent  and  not  con- 
tinuous, as  the  latter  cause  too  much 
miiceration  of  the  skin.  Hebra's  water 
bed  is  of  great  value  in  cases  of  wide- 
spread loss  of  epidermis,  such  as  severe 
burns,  pityriasis  rubra,  and  pemphigus, 
ft  eases  the  pain,  and  the  exudation, 
instead  of  accumulating  on  the  skin,  is 
absorbed  by  the  water. 


<I30>  Treatment  or  Alopeela    Arcntii   by 
X  RaiH. 

I  lOLZKNECHT  (  Wten.  klin.  Hund.,  October 
9th.  1901)  reports  tliecase  of  a  successful 
cure  of  this  disease  in  four  months  by 
J- rays.  The  patient,  a  male  aged  18, 
fiuffered  from  several  patches  for  five 
months.  The  patches  varied  in  si/e 
from  a  pea  to  an  egg.  As  a  control 
'•xperiment  one  patcli  was  not  treati-d 
by  the  rays,  but  an  area  covering  the 
other  patches,  togetht-r  with  the  healthy 
Hcalp,  was  exposed  for  a  total  period  of 
two  hours,  made  up  of  freiiuent  sliort 
eipoanres.  A  week  after  exposure  the 
liair  fell  off  all  the  exposed  parts,  in 
three  weeks  the  alopecia  areas  became 
red,  the  normal  areas  were  bald  but  not 
red.  In  another  month  there  was  a 
growth  f)f  new  hair  on  the  alopecia 
Mpots  whilr-  the  rest  of  the  scalp 
remained  hald.  The  condition  was 
thus  the  nverse  of  that  at  the 
beginning  of  treatment.  After  four 
inonlliH  tri-atmeirt  the  whole  area 
exposed  was  eoveirri  with  hair;  the 
untreated  patch,  honcver,  was  still 
bald.  This  was  afterwards  cured.  The 
author  does  not  consider  the  elfecl  due 
to  bactericidal  a(;tion,  as  he  finds  that 
CJpoHure  of  bacteria  to  the  strongeHt 
rays  at  a  focal  15  cm.  for  iin  hour  only 
hinders  their  growth  for  11  linn-.  The 
8.ime  exnoBure  to  the  scalp  would  eaune 
severe  ulceration. 


linn  <'riirln  In  «aon»rrli(ra. 

K.  . I  ACdiit  (/>'■»/.  mtil.  Il'iirh.,  Deei-nihrT 
^6th,  1901)  liiiH  Hout^ht  for  11  non-iri'i- 
tating,  fiHtrinyi'nl  Kiilmlari<e,  which  is 
cupabh- of  liillifn,'  i;onoco(ci  whi'ti  UBed 
HU  an  itijeelion,  niel  found  that  of  all  the 
preparatioHH  prolargol  wan  the  most 
natisfactory,  hut  had  itH  diHiuIvaiilaKes. 
On  being  a^Ued  to  ti-Ht  tln'  a<'ti<in  of 
"crnrin,"hi'  found  that  he  wuh  dealing 
witli  a  drug  which  appnrently  had  all 
the  cliaraelerinlir-n  desirid.  ('rurin  is  a 
rlioionate  of  chinoliii  and  hisrnuth,  and 


was  so  called  by  Joseph,  on  account  of 
its   action    on  ulcer  of  the    leg.     The 
original  preparation  contained   starch, 
but  tliat  which  is   used  for  gonorrhceal 
injections    does    not.    The    formula    is 
(C,H„N  HSCN),  BiCSOf),.      The    rho- 
donates  act  bactericidally,  and  the  bis- 
muth salt  astringently.    The  injection 
is  prepared  as  follows:  i  gram  (15  grs.) 
of   crurin  is  rubbed    briskly   up    with 
5  grama  each   of  water  and  glycerine. 
Part  of  the  salt  is  thus  dissolved.   Fresh 
water  is  slowlyadded,  the  mixture  being 
well  shaken  the  while,  up  to  200  grams 
(equals  a  littlp  more  than  7}   ounces). 
The  resulting  fluid  is  of  a  milky  turbid 
nature,  and' has  a  nearly  white  precipi- 
tate settling  at  the  bottom.    The  injec- 
tion of  8  to  10  c.em.  (equal  about  2'  to 
2f  5)  of  this  suspension  is  made  twice 
or  three  times  a  day,  and  in  certain  cases 
is  supplemented  with  a  single  daily  in- 
jection of  protargol  solution.    The  treat- 
ment must  be  continued  for  some  time 
after  the  last  signs  of  a  discharge  have 
disappeared  and  gradually  discontinued. 
In  every  case  Jacobi  considers  it  neces- 
sary to  examine  the  discharge  micro- 
scopically.   He  finds  that  crurin  injec- 
tions  rapidly    cause    the   gonococci   to 
disappear,  hut  it  is  not  safe  to  leave  the 
treatment  oil"  as  soon  as  this  is  gained. 
In  all  his  cases  he  was  able  to  convince 
himself  of  the  efticacy  of  the  prepara- 
tion as  an  antibacterial  and  astringent 
agent.      The  injections  are    much   less 
tedious  to  carry  out  than  those  with  pro- 
targol, and  can  be  easily  completed  in 
three  minutes.    It   is  also  valual>le  in 
gonon'hd'al   urethritis  and  cervicitis  in 
the  female.     In  thifc  form  of  the  disease 
he  uses  10  per  cent,   bougies,   made   up 
with  ol.  cacao. 


PATHOLOGY. 

iiM}  i:\|HTliiirlitiil    lt«>Hi>:tl*<*hfH    on    'I'llliiT- 

CIIIOhIh     III     i  lllllllHMMl. 

DiKuooNNf:  (Mihic/t.  med.  Woc-k..  No. 
37,  1901)  remarks  on  the  varying  fre- 
quency of  tuberculosis  at  the  diltcrent 
ages  of  childhood.  This  ilcpends 
on  the  dillerence  of  the  surrciund- 
ings  at  the  dillerent  ages,  and  the 
liability  to  infection  changes  accord- 
ingly. At  the  age  when  the  children 
are  for  tlie  most  i)art  either  in  their 
cradli's  or  in  the  arms  of  their  mothers 
infection  with  tubercle  is  rare;  as  soon 
as  they  learn  to  sit  and  crawl  it  bcconieH 
common,  thai  is  lo  s.iy  as  soon  as  they 
arc  ill  a  position  to  breathe  in  dust  from 
the  (loiiiM  or  to  carry  ilust  ami  dirt  on 
their  hands  to  their  mouths.  Tuber- 
culous sputum  is  usuall>-  exjieetorated 
on  to  floors  Mild  becomes  dried  and  incor- 
porated with  thedust.  At  the  time  when 
the  child  in  (rrnwling  tlie  nasid  and 
mouth  HecrclioiiB  are  Hp('( rally  coi>ious 
and  also  unless  special  care  is  takiMi 
small  erncks  about  the  lip  and  the 
nostriU  ari'  commonly  (iresent.  If  the 
child  has  a  her|>cs  Inhialis  or  impetigo 
or  ei  /ema  the  irritnt  ion  inakeH  it  rub  the 
face  ciintiiiiiiilly  with  the  hands  and  all 
thi>  dirt  on  the  hands  is  then  well 
rulilierl  in  also.  TiibereuloHis  which  is 
siTofulii  is  especially  11  dunt  dlHcase.     It 


is  especially  common  amongst  the  poor, 
whose  childi'cn  are  left  to  crawl  all  day 
long  on  the  floors  while  little  care  is 
taken  to  cleanse  the  latter.  Uieudonn^ 
has  experimentally  investigated  the 
transference  of  the  tubercle  bacillus  in 
this  way ;  children  from  ■,'  to  2k  years 
were  chosen  whose  fathers  or  mothers 
were  the  subjects  of  tuberculosis.  The 
hands  and  the  nose  were  examined  for 
the  bacillus  and  the  pyogenic  cocci :  the 
habit  of  putting  the  fingers  into  the 
nose  and  many  different  affections  are 
probably  conveyed  in  this  way.  The 
researches  gave  a  positive  result,  a  fact 
of  considerable  importance.  Feer  has 
invented  a  useful  wooden  deck  protected 
at  the  sides  on  which  a  mattress  lies 
covered  with  a  clean  sheet,  this  lies  on 
the  floor  and  the  hands,  clothes,  and  toys 
of  the  child  are  kept  clean.  At  least  a 
clean  sheet  might  be  fixed  on  the  floor, 
stretched  out  and  tacked,  for  a  child  to 
crawl  on. 


<I33>  Expei-iiiicnl:>l  4'holrr.v.stlti!.  aiKl 
diolauiEllih. 

H.  Ehret  and  a.  8tol/  {lierl.  liin. 
}i'oc/t.,  January  6th,  1902)  have  made 
several  experiments  to  explain  the 
sudden  occurrence  of  inflammation  in 
connection  with  chronic  cholelithiasis. 
They  sewed  up  sterilised  hollow  glass 
balls  into  the  gall  bladders  of  dogs. 
The  wounds  healed  perfectly.  About 
three  months  after  tlie  operation  four 
of  the  animals  were  fed  with  a  poor  cold 
food,  sometimes  containing  decompos- 
ing meat.  The  animals  began  to  suller 
from  diavrho>a,  and  two  of  them  wasted 
away  and  died  within  three  weeks,  the 
poaf-mort/'m  examination  showing  local- 
ised purulent  infectious  cholecystitis. 
The  other  two  animals  v.ere  killed  later 
on,  and,  though  signs  of  acute  inflam- 
mation were  not  present,  their  gall 
bladders  contained  quantities  of 
microbes  as  well  as  thi'  glass  balls.  In 
a  series  of  six  dogs  the  gall  bladders 
were  filled  with  some  very  small 
sterilised  lumjis  of  cotton  wool.  In 
about  seven  to  nine  weeks  these  little 
pieces  of  cotton  wool  generally  lind 
their  way  into  the  cystic  duct.  I'aght 
to  ten  months  after  the  ojicration  two 
of  the  dogs,  ajiparcntly  still  in  good 
health,  were  examined  by  la|iarotomy. 
The  gall  bladder  in  each  case  had  thick 
white  walls,  and  contained  thin 
(watery)  bile.  One  or  two  lumps  of 
I'otlon  wool  were  already  in  the  cystic- 
duet.  Tlie<otton  wool  inn!  coidenis  of 
the  gall  hiaildcr  contained  ipnintities  of 
non-virulent  tnicrohcH.  The  other  dogs 
wasted  and  died  (>ight  to  sixteen  weeks 
after  the  ojicratifins.  In  all  four  ot 
them  su])pMrative  cholangitis  was 
found.  Ill  one  of  tlieni  there  were  also 
numerous  pciicholangitic  nhscesses. 
The  gall  bliiddiT  was  aH'ccled  in  nil  of 
thi'iii,  as  well  as  the  duels.  The  authors 
point  out  that,  as  the  illiicHS  appeared 
suddenly  long  after  the  operation,  it 
WHS  )>robalily  <lue  to  auto  inlectl<in,  very 
lilcily  li-om  the  intestine.  'Ilii'y  also  re- 
mind the  reader  of  the  temporary  in- 
creased vinileiicy  of  coli  bnclUi  occur- 
ring with  diarrhoeM,  etc. 
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MEDICINE. 

C134)  The  Enrly    Dlaicno^lA  or  TubercnloAltt. 

A.  MOFXLER  (Miinc/i.  med.  H'oeh..  De- 
cember loth,  1901)  discusses  the  present 
state  of  our  knowledge  of  the  diagnosis 
of  early  stages  of  phthisis,  lie  men- 
tions that  wliere  tubercle  bacilli  are  found 
in  an  abundance  of  sputum,  one  is  no 
longer  dealing  with  early  tuberculosis. 
To  be  able  to  obtain  the  best  results 
from  treatment,  it  is  necessary  to  make 
the  diagnosis  in  the  earliest  stages. 
The  sputum  is  mostly  very  scanty,  and 
is  derived  from  the  upper  air  passages. 
Moeller  employs  a  cold  water  bandage 
over  the  loins  over  night,  and  in  the 
morning  the  back  and  chest  are  briskly 
rubbed  for  a  short  period  with  a  damp 
cold  towel.  This  generally  produces 
some  pulmonary  expectoration .  Should 
there  be  no  tubercle  bacilli  found  he 
collects  the  sputum  for  several  days, 
adds  some  water  to  it,  and  shakes  it 
energetically  with  shot.  After  remov- 
ing the  shot,  the  mixture  is  subjected 
to  centrifugalization,  and  from  the 
sediment  cover-glaas  preparations  are 
made.  In  this  way  it  is  frequently  pos- 
sible to  discover  bacilli  which  are  not  to 
be  found  in  the  ordinary  way.  Still, 
the  absence  of  bacilli  does  not  neces- 
sarily exclude  the  diagnosis  of  tuber- 
culosis, and  in  suspicious  cases  if  this 
method  fails  he  turns  to  the  tuberculin 
test.  The  patient  must  be  free  from 
f<'ver.  For  some  days  before  the  test  is 
applied  the  temperature  is  taken  every 
two  hours.  He  uses  the  old  tuberculin, 
and  injects  ,\,  mg.  ( =  , ,', ,,  gr.)  by  means 
of  a  sterilized  glass  syringe,  provided 
with  a  glass  piston.  He  does  not  re- 
gard any  rise  of  temperature  as  a  reac- 
tion, unless  it  reaches  \^  ('.  (=  circa 
1°  F.).  If  a  slight  rise  takes  place  (for 
example,  V'  C.)  he  proi'ceds  to  inject 
,'j  rag.,  bnt  if  no  rise  be  observed,  he 
injects  I'j  mg.  on  the  third  day.  In 
this  way  the  dose  is  increased  until 
10  mg.  (=  ,',  gr.)  is  reached.  He  men- 
tions, en  passant,  that  for  therapeutic 
purposes  he  has  used  old  tuberculin, 
foUotting  the  same  rules,  nnd  while  lie 
can  report  a  beneficial  action  in  some 
cases,  he  has  never  seen  any  harm 
accrue  from  its  application.  In  conclu- 
sion, he  reports  tiie  results  of  his  inves- 
tigations with  the  asglutination  test  of 
Arloing  and  Courmont.  He  failed  to 
obtain  a  liomogenous  culture  of  tubercle 
bacillus,  but  was  enabled  to  apply  the 
test  by  using  a  culture  prepared  by 
Arloing  and  Courmont.  In  some  eases 
he  obtained  a  partial  agglutination  in 
the  dilution  of  i  in  5.  but  since  this  is 
admittedly  of  no  value,  and  since  he 
obtained  without  exception  negative  re- 
sults with  I  in  10,  he  concludes  tlie  test 
is  valueless. 


il3^i   t:\ainlnnflOB  or  the  RI004I  In  PhllilHlH. 

Ai'i'KLBAUM  (/lerl.  k-lin.  fToch.,  January 
6th,  1902),  gives  an  account  of  the  in- 
vestigations which  he  has  made  on  the 
subject,  lie  chose  only  cases  of  pure 
phthisis  without  complications.  He 
found  that  in  the  first  stage  two  types 
of  patients  are  met  with:  First,  those 
who  liave  showed  a  marked  predisposi- 
tion to  the  disease  for  a  Ions  time,  often 
having  been  scrofulous  as  children.  In 
th(>se  there  is  anaemia  preceeding  the 
actual  tuberculous  infection  :  secondly, 
those  who  show  but  little  early  predis- 
position and  who  are  attacked  when 
apparently  well  nourished  and  in  good 
health.  Here  there  are  no  constant 
blood  changes  to  be  found.  In  the  first- 
class  the  blood  count  on  an  average  show 
60  per  cent,  haemoglobin.  3.800,000  red, 
6,500  white  corpuscles,  and  specific 
gravity  1049.  i"  "^^  second  stage  there 
appears  at  first  sight  to  be  a  remarkable 
i  mprovement  i  n  the  bl  ood ,  wl  1  en  th  e  aver- 
age reaches  9095  percent,  haemoglobin, 
5,000,000-5,500,000  red.  and  S.00010,000 
whitecells,  and  specific  gravity  105S-1060. 
That  the  improvement  is  only  apparent 
Appelbauni  attempts  to  prove  by  a 
minute  analysis  of  thecondition  of  such 
patients.  Night  sweats  and  diarrhoea 
are  capable  of  draining  the  body  of  a 
lars^e  amount  of  fluid  and  thus  reducing 
the  whole  ciuantity  of  blood.  In  other 
words,  the  anaemia  is  present  under  the 
cover  of  oligaemia.  He  found  that  if 
the  blood  was  examined  immediately 
after  a  sufficient  intake  of  fluid  the 
results  were  very  diflerent.  Furtlier, 
the  conditions  found  in  the  third  stage 
made  it  very  improbable  that  there 
should  be  any  real  improvement  in  the 
second  stage.  As  he  says,  every  one 
who  has  examined  a  body  after  death  in 
this  stage  must  have  noticed  the  ad- 
vanced anaemia,  and  the  fact  that  a 
hectic  flush  is  seen  on  the  cheeks  and 
the  redness  of  the  mucous  membranes 
are  only  to  be  explained  by  the  assump- 
tion of  a  poor  blood  which  has  lost  a 
large  amount  of  its  water.  In  the  third 
stage  the  examination  showed  an  aver- 
age of  40-45  per  cent,  haemoglobin. 
2, 000,000-2, 500,000  red  corpuscles, and  spe- 
cific gravity  1040-1042.  The  leucocytes, 
however,  are  increased  even  up  to  15,000 
or  20,000.  In  this  way  there  may  be  a  pro- 
portion of  I  white  to  133  red  cells.  He 
looks  upon  this  leucocytosis  as  a  last 
hopeless  reaction  of  the  body  to  throw 
of!  the  intense  elTect  of  the  infection. 
In  the  second  stage  there  appeared  some 
increase  of  the  number  of  eosinophile 
cells.  In  the  last  stage  the  chief  change 
was  found  in  the  increase  of  neutrophile 
polynmlear  cells,  which  numbered 
84-86  per  cent,  of  the  leucocytes.  Eosino- 
phile cells  were  sparse,  while  transition 
forms  were  distinctly  more  numerous. 

(I3(>  Lrad  rollr  nnil   Apprndlrlllii. 

MKTtNARn,  in  an  important  monograph 
on  lead  colic  {Tlihi"  ilp  I'ni-ix,  1901) 
points  out  that  there  is  often  some  diffi- 
culty in  the  diagnosis  of  lead  colic  from 
appendicitis,  and  vice  versa.  In  many 
instances  it  m.ay  be  impossible  when 
first  called  to  a  case  to  decide  which  is 
in    reality    the    lesion     present.      The 


writer  refers  to  a  case  recorded  by 
Florand.  in  which  the  appendix  was 
amputated  on  account  of  certain  abdo- 
minal symptoms  suggestive  of  appendic- 
itis. The  following  year  the  patient 
surtered  an  attack  of  an  exactly  similar 
nature,  and  then  it  was  found  that  he 
was  the  subject  of  lead  colic.  The 
inference  is  that  the  previous  attack  was 
of  a  similar  nature.  The  author  is  of 
opinion  Uiat  cases  presenting  symptoms 
which  might  be  explained  on  either 
hypothesis  should  be  safely  put  to  bed 
and  watched,  for  in  twenty-four  hours 
the  diagnosis  ought  to  be  cleared  up. 
.\bsence  of  pain  in  McBumeys  point, 
the  absence  of  fullness  and  resistance  in 
the  appendicial  area,  the  course  of  the 
temperature,  and  the  appearance  and 
character  of  vomiting  should  point  to  a 
correct  diagnosis.  The  most  awkward 
cases  to  deal  with  arethose  in  which  there 
is  a  distinct  history  of  plnmbism.  bnt 
who  actually  do  sufler  from  appendicitis 
due  to  the  most  usual  cause.  There  are 
cases  recorded  which  began  as  a  typical 
lead  colic,  and  ended  fatally  some  daj-B 
later  with  perforated  appendicitis.  The 
question  is  aske<l  if  by  any  chance 
plumbism  might  not  of  itself  be  the  canae 
of  appendicitis. 


SURGERY. 

[(l.t;!  \nlnnil  Mrlhod  »t  ItmliilBe  <he 
Pcrltonral  4'nvlli'. 

John  G.  Clark  (^'tti'ivrsiYy  nf  Pcnnstfl- 
rnnia  Med.  Bull.,  November.  1901)  con- 
tributes an  elaborate  article  on  this  sub- 
ject. He  sums  up  his  conclusions  as 
follows:  (i)  The  peritoneum  has  an 
enormous  absorbing  function,  being 
capable  of  taking  up  in  an  hour  3  to  8 
per  cent,  of  the  entire  body  weight. 
(2)  Numbers  of  solid  particles  are  car- 
ried in  an  incredibly  short  time  from 
the  peritoneal  cavity  through  the  dia- 
phragm into  the  medi.istinal  lymph 
vessels  and  glands,  and  thence  into  the 
lilood  circulation,  by  which  they  are 
quickly  distributed  to  the  abdominal 
organs  and  to  the  bone  marrow.  (3)  The 
granular  bodies  are  at  first  largely 
transported  as  free  bodies,  swept  along 
by  the  lymph  currents,  but  later  the 
leucocytes  act  as  the  carriers,  t.)")  There 
is  normally  a  force  in  the  peritoneal 
cavity  which  carries  fluids  and  foreign 
particles  towards  the  diajihragm,  re- 
gardless of  posture,  although  gravity 
may  greatly  favour  or  retard  the  cur- 
rent. (5)  .\fter  the  introduction  of 
micro-organisms  into  the  peritoneal 
cavity,  there  is  a  great  decrease  in  their 
number  within  the  first  hour,  both 
through  their  intraperitoneal  destruc- 
tion and  through  their  rapid  absorption 
into  the  general  system,  where  they  are 
dealt  witli.  There  is.  therefore,  no  pos- 
sibility of  limiting  free  infectious  matter 
to  anv  part  of  the  peritoneal  cavity  by 
mechanical  means.  (6>  Vigorous  strep- 
tococci which  remain  behind,  develop, 
within  six  liours,  a  repellent  or  de- 
structive qualify  for  h'ucocytes.  and 
the  lethal  comliat  i>,  therefore,  in- 
augurated and  well  under  way  before 
drainage,  as  ordinarily  employed,  can 
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possibly  exercise  any  beneficial  action. 
In  many  cases,  therefore,  in  which  sur- 
gical drainage  is  employed  tlie  patient 
recovers  in  spite  of  and  not  because  of 
it.  (7)  A  moderate  amount  of  even  viru- 
lent organisms,  carried  by  the  blood  to 
the  lungs,  liver,  spleen,  kidneys,  gastro- 
intestinal tract  and  bone  marrow,  may 
be  destroyed  or  eliminated  without  the 
least  harm  to  the  patient,  whereas,  if 
the  same  amount  of  infectious  matter  is 
detained  about  a  surgical  field  in  the 
abdominal  cavity,  or  stagnates  in  a  de- 

fiendent  pocket,  they  may  generate  mil- 
ions  of  otliers,  and  thus  overwhelm  the 
patient.  (8)  In  many  cases,  therefore, 
drainage,  as  ordinarily  employed,  is  su- 
perfluous, or  even  dangerous,  and  the 
rational  method  is  to  remove  all  possible 
debris  and  infectious  matter  by 
thorough  irrigation,  and  then  leave  one 
litre  of  salt  solution  (0.6  per  cent.)  in  the 
abdominal  cavity,  and  in  order  to  pro- 
mote and  hasten  natural  drainage,  sup- 
plement this  by  an  enema  of  a  litre  of 
salt  solution  given  while  the  patient 
is  well  under  anaesthesia  and  in 
the  Trendelenburg  posture.  (9)  Under 
this  plan  the  patient  i.s  greatly  stimu- 
lated, shock  is  minimized  or  averted, 
the  urinary  excretion  is  greatly  in- 
creased, and  tlius  toxic  matters  are  more 
easily  eliminated  witliout  irritation  to 
the  kidneys  or  Madder,  peritoneal  in- 
fection is  quickly  eliminated,  while  yet 
mimimum  in  amount,  thirst  is  alle- 
viated or  entirely  prevented,  intestinal 
jieristalsis  is  promoted,  andeonsec|Ucntly 
tympanites  is  of  less  frequentoefurrence, 
and  the  early  action  of  the  intestine 
evacuates  infectious  matter  thrown  out 
into  the  canal  by  the  blood  vessels  of 
the  villi.  All  these  factors  combine  to 
reduce  mortality  after  alidominal  sec- 
tions, tu  di'crease  the  pain,  discomforts, 
and  complications  of  the  first  forty-eight 
hours,  and  linally  to  hasten  the  recovery 
of  the  patient. 

(13H>      Kiullriil      4  uro     or     lli'i'lilii      ulthixil 

I'Our.i.KT  {I.iiim  MM.,  .November  24lh, 
i9oi>i|cscriheH  an  ojieralion  for  the  radi- 
cal cure  of  hcriiiae,  which  he  had  pi  r- 
formed  in  more  than  four  liundrcd  eases 
with  moht  satisfaotory  results.  He  con- 
tends that  since  hernia  is  only  an  al- 
teration of  llie  abdominal  wall,  it  should 
be  treated  without  openinn  the  jieri- 
toncaiii,  and  that  to  dose  the  hernial 
tract  it  is  illogical  to  lirKt  enlarge  it  by 
incision  f>f  tlie  ajjoneuroHes.  lie  at- 
tempts, therefore,  to  close  the  tract  by 
suture  without  incision  of  the  peri- 
toneum or  of  the  apoiieiiroHeg.  ICitlier 
lociii  nnaestlieHia  by  cocaine  or  general 
anaestlieHiM  may  be  employed.  An  in- 
ei8ion  tijrough  the  skin  ami  Huhenliiiie- 
OUH  tiHHue  ot  5  or  6  cm.  in  length  in  firnt 
made  by  translixion  with  11  biHtonry. 
The  eilgcH  of  the  wound  lieinK  retracted 
and  any  hleeiling  j)riint  sei/.ed.  llir'  neck 
of  the  herninl  sac  ih  then  isolated  hy  Ihi' 
llngeiH.  The  contentH  of  the  sac  are  ri' 
duced  and  prevented  from  relnriiin)/  hy 
the  application  o(  fore<pH  to  the  neek  o( 
tlie  sac.  A  fine  tulmhir  needle  is  next 
paHsed  five  or  six  times  through  the  ni'ck 
immediately  below   the   forceps,  and  by 


means  of  this  a  thread  of  steel  three- 
tenths  of  a  millimetre  in  diameter  closes 
the  tract.  The  ends  of  this  thread  are 
then  carried  through  the  structures  of  th  e 
abdominal  wall,  with  the  exception  of  t!ie 
skin,  the  left  forefinger  guiding  the 
needle.  The  ends  of  the  steel  wire  are 
passed  several  times  across  the  external 
ring  and  then  twisted,  the  points  being 
guarded  by  a  small  piece  of  perforated 
lead.  No  attempt  is  made  to  bring  the 
boundaries  of  the  ring  into  apposition 
and  secure  union,  the  wire  itself  acting 
as  the  barrier  to  further  descent.  The 
skin  wound  is  sutured  in  the  ordinary 
way.  It  has  not  often  been  found  neces- 
sary to  confine  the  patient  to  bed  after 
this  operation.  Eighteen  to  twenty 
centimetres  of  the  steel  wire  are  used  as 
a  rule,  and  are  generally  borne  without 
discomfort  or  even  consciousness  of  a 
foreign  body.  Poullet  states  that  with 
reasonable  precautions  his  operation  is 
absolutely  without  danger,  that  it  is 
very  seldom  inefi'ective,  that  it  is  applic- 
able to  any  reducible  hernia— inguinal, 
femoral,  or  umbilical,  and  lastly,  that  it 
gives  excellent  results  in  very  old 
patients  upon  whom  the  ordinary  opera- 
tions for  radical  cure  could  not  be  under- 
taken with  safety. 

<139>  Meckel's    Diverliculam   and    Pa(iiloiiJ« 
I'racbuA, 

Frederick  {Amer.  Jotirn.  Oltstet., 
November,  1901),  ob-served  these  rai-e 
conditions,  combined,  in  a  sickly  boy, 
aged  8.  When  about  4  he  began  to 
suffer  from  abdominal  pain ;  the  um- 
bilicus and  surrounding  integuments 
grew  red  and  then  fetid,  gruinous  fluid 
with  some  blood  escaped.  The  dis- 
charge subsided  and  returned  from  time 
to  time.  When  Frederick  examined  the 
boy  it  had  continued  for  over  six  months, 
causing  the  usual  distressing  excoria- 
tion. A  probe  could  be  passed  down- 
wards for  two  inches,  towards  the  base 
of  the  bladder.  A  director  was  passed 
into  the  open  urachus  which  was  dis- 
sected out.  During  the  excision  of  the 
infected  umbilicus  it  was  found  to  be 
connected  with  the  ileum  by  a  diverti- 
culum, which  was  also  remove<l.  The 
operation  was  successful  and  the  boy's 
health  soon  began  to  improve. 

O-10>    Hiiricl«*al    l*n4-lltliolhorll\a 

nKI.Aiif,Nii;uK  (Arr/i.  I'rcr.  <tr  Chir.. 
No.  12.  1901)  considers  the  dangers 
likely  to  arise  from  the  occurrence 
of  pneumothorax  in  the  course  of  an 
operation  on  the  chr'st,  and  publishes 
six  cases  showing  the  ailvantages  that 
may  he  derived  from  the  intentional  ad- 
mission of  air  into  a  pleural  cavity  lioth 
in  exiiloiation  and  in  direct  surgical 
tri'atmcnt  of  a  pulmonary  growth  or  nh 
HccHH.  l'nciiinolliora.\.  it  is  staled,  ivhen 
rapidly  produced  is  danK<'riius,  but  nut 
inevitaljjy  fatal.  When  produced  slowly 
ilseems  to  be  free  from  scrioiiH  risk,  and 
then  it  is  a  valuable  iiietlioil  of  arresting 
certain  forms  of  pnlnioiiary  haenioi 
rliHge.  .'^hould  sericniH  symiitomH  occur 
in  the  iiroduetion  of  surgical  piH'Unio- 
llionix  during  an  operation  on  the  eon- 
Ir'utH  <if  the  chest  it  Is  ])OHHihle  to  jire- 
vent   further  ingress  n(  air  by  dragging 


a  portion  of  the  lung  into  the  extei-nal 
wound  and  fixing  it  there  by  sutures. 
The  secondary  bad  results  of  pneumo- 
thorax such  as  dyspnoea  and  a  tendency 
to  asphyxia  may  be  overcome  by  with- 
drawing, by  means  of  an  aspirating 
syringe,  the  air  fi-om  the  pleural  cavity 
after  the  external  wound  has  been 
closed.  The  lung  at  once  expands  and 
acquires  its  normal  size,  or,  at  least,  the 
size  it  presented  before  the  operation. 
The  author  concludes  that  in  cases  of 
pulmonary  surgery  in  which  the  diangosis 
is  obscure,  the  surgeon  should  resort 
to  the  slow  establishment  of  a  pneumo- 
thorax and  afterwards  make  a  free  open- 
ing in  the  chest  wall  with  the  object  of 
exploring,  and,  if  necessary,  of  removing 
the  seat  of  disease.  The  operation  would 
be  completed  by  closing  the  external 
wound  and  removing  by  aspiration  the 
air  contained  in  the  pleural  cavity. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

<I41>  Rnptiire  of  llic  Vteriis. 

G.  WiP.tfKU(Mii)ieh.  med.  Woch.,  January 
yth,  1902)  i-eports  and  discusses  two  cases 
of  rupture  of  the  uterus.    The  first  case 
was  that  ot  a   12-para,   aged  34  years. 
The  membranes  were  said  to  have  been 
ruptured  twenty-four  hours  before  assist- 
ance was  sent  for,  and  on  examination  a 
transverse  presentation  with  prolajised 
cord   was  found.     The    fetal  head  lay        . 
over  the  left  ilium,  and  the  back  was       I 
towards  the  mother's  anterior  abdominal       I 
wall.     A  foot  presented  at  the  os.    The 
cord   was  replaced    manually  after    an 
anaestlietii'  had  been  administered,  and 
the  foot  was  brought  down  to  prevent  a 
second  prolapse.      The    fetal    heart  be- 
came less  rapid  after  a  time,  and  there- 
fore the  forceps  were  applied,  and   the 
body  was  delivered  witli  caution.     The 
head    remained    at    the     pelvic     inlet. 
Answering  a  gentle  pressure  from  with- 
out this  sud<lenly  followed  the  rest   of 
the  fetus.     A   profuse  haemorrhage  took 
place   immediately    after   the   biiih    in 
spite  of  a  well-contracted  uterus,  ^lanual 
examination   revealed   that   this  issued 
from  a  deep  tear  in  the  cervix  (leftside). 
The  depth  of  the  tear  was  about   1  in., 
and   the  upper  margin   reached    about 
1  in.  above   the   internal  os.      The  pla- 
centa   was  rapidly    removed,     and   the 
cavity  was  jiaeUcd  with   iodoform  gauze. 
.\fter  some  dilliiultics  had  been  met  the 
patient,  who  still  had  a  good  pulse,  was 
removed  to  hospital.     I  In  arrival,  how- 
ever, blood  tricklcil  through  thep'"''''"'-'' 
and  there  was   markcil   tenderness  oyer 
the    left    side   of    the    ahilonien.      The 
|)»ticntai>lieared  vi'iy  ill.     The  alxlonicn 
was  opened,  ami  hlood  waM  found  in  the 
le;t      iiaramclrium     and     broail     liga- 
ment.    The   uterus    was    torn    tlnough 
to    the     extent     of    about     ,S    in,        Ihe 
tear   was  carefully  sutured,   the  vagina 
and    uterus  ficcil    from   bluod  <'lot,  and 
the  tear  in  the  cervix  uns  also  suturi'd. 
T>vo   hot    lycol   douches  uirc  adniiniH- 
tered.  Ihi'  va^'ina    was    loosely   packed, 
and    the   ahiluMiinal   wound  was  closed. 
The    |iatient   made  a  good  recovery,  and 
when   last  seen  was  in  good  health,  and 
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was  again  pregnant  (fourth  lo  fiftli 
month).  In  this  case  tlie  tfar  inside 
the  uterus  took  place  under  the  gentle 
pressure,  wlienthe  liead  remained  above 
tlie  pelvic  brim,  and  the  complete  rup- 
ture into  the  peritoneum  occurred  after 
removing  tlie  patient.  The  second  pa- 
tient was  a  3-parn.  ;ind  was  2S  years  of 
age.  The  membranes  ruptured  three 
days  before  the  patient  sent  for  doctor 
or  nurse.  On  examination  a  hydro- 
cephalic fetus  was  found  to  be  present- 
ing by  the  vertex,  but  the  head  was 
already  largely  situated  to  the  left  side. 
Version  was  performed,  and  the  after- 
coming  head  was  punctured.  There 
was  profuse  haemorrhage  immediately 
after  the  birth.  The  uterus  could  not  be 
felt  through  the  abdominal  wall.  On 
introducing  the  hand  a  large  tear  was 
found  in  the  left  side  of  the  uterus,  and 
the  placenta  was  found  in  the  abdominal 
cavity.  After  plugging  with  aseptic 
gauze  the  patient  was  removed  to  hof- 
pital.  She  arrived  witli  a  thready 
pulse,  about  140,  temperature  100.8", 
and  appeared  extremely  anaemic.  The 
abdomen  was  tumid,  very  tender  and 
dull  in  the  low  cr  regions.  On  opening 
the  abdomen  blood  was  found  in  the 
abdominal  cavity.  The  uterus  showed 
a  tear  fi-om  the  insertion  of  the  left 
tube.  The  edges  of  the  tear  w  ere  very 
friable.  The  uterus  was  amputated 
through  the  cervix.  In  the  peritoneum 
was  found  the  gauze  plug  which  had 
been  placed  in  the  uterus  before  the  re- 
moval of  the  patient.  The  cavity  was 
carefully  dried  w  ith  swabs,  the  stump 
and  broad  ligament  (which  had  been 
torn)  were  seen  to  be  free  from  haemor- 
rhage, and  the  abdominal  wound  was 
closed.  The  patient  made  a  good  re- 
covery, and  w  hen  seen  six  months  later, 
was  in  good  health.  The  stump  was 
freely  movable. 

<I4«>  Oopliorln  Ti>l>l<'t»  lor  ArllllriHl 
MrllApilllMr. 

A.  I'r.OCKEMANN  {Miinch.  iiied.  ll'och., 
November  26th,  190O  bas  been  able  to 
study  the  eflect  of  ovarian  tissue, 
administered  in  tablet  form,  on  those 
symptoms  which  are  due  to  the  removal 
of  both  ovaries,  in  a  series  of  2S  cases, 
and  publishes  the  results,  giving  a  short 
account  of  each  case.  In  6  cases  the 
symptoms  entirely  disappeared.  In 
most  of  these  there  was  Hushing,  sweat- 
iuf;,  and  giddines.s,  while  mental  dis- 
turbances of  a  mild  nature  were  noted 
in  a  few.  In  4  cases  considerable  im- 
provement and  in  9  others  slight 
improvement  was  experienced.  In  one 
of  the  last-mentioned  group  the  chief 
symptoms  were  mental,  and  probably 
were  independent  of  the  removal  of 
botli  apjiendages  undertaken  for  pyo- 
salpinx ;  the  remaining  S  cases  were 
not  influenced  by  the  administration. 
Eacli  patient  received  at  first  1  or  2 
tablets  three  times  a  day  for  one  to 
two  weeks.  In  no  case  was  any  ill- 
etrect  to  be  seen.  Although  the  bene- 
ficial I'U'eet  is  not  constant,  the  number 
of  good  and  fair  results  justify  Iflocke- 
mann  in  recommending  that  this  treat- 
ment should  be  resorted  to.  He,  how- 
ever, in  view  of  the  distressing  sensa- 


tions complained  of  by  the  patients 
after  double  O'iphorectomy,  considers 
that  one  should  always  endeavour  to 
leave  some  ovarian  tissue  behind  when 
performing  this  operation. 

043>  lljdrorrhoea  4;raililariini. 

MUELI.KR  (Centrnllil.  f.  (iyiuik..  No.  5, 
1902)  reported  two  cases  at  the  Novem- 
ber meeting  of  the  JIunich  Gynaec- 
ological Society.  Through  early  rupture 
of  the  amnion  the  waters  escaped,  yet 
the  ovum  lived  and  continued  to  develop 
for  some  time,  during  which  there  was 
permanent  watei"y  discharge.  In  the 
first  case  delivery  occurred  in  the  sixth 
month,  over  eight  weeks  after  the 
rupture  of  the  membranes  ;  the  child 
was  living.  The  amnion  was  hardly  so 
wide  as  the  palm  of  the  hand.  In  the 
second  case  the  membranes  broke  nine 
weeks  after  the  last  period.  The  fluid 
which  was  afterwards  discharged  gradu- 
ally became  fetid.  Thirteen  weeks  after 
the  rupture  of  the  membranes— that  is 
to  say,  in  the  fifth  month,  flooding 
occurred  and  labour  set  in,  the  breech 
presenting.  Notwithstanding  thesraall- 
ness  of  the  fetus,  delivery  of  the  head 
and  placenta  was  difficult  on  account  of 
the  rigidity  of  the  os.  The  fetal  limbs 
were  distorted  by  pres.=ure  owing  to  the 
deficiency  of  amniotic  fluid  :  the  amnion 
was  hardly  as  big  as  a  hens  egg. 

<I44>  Smnll-pox  and  Pre:;nanc3r. 

At  the  November  meeting  of  theSociete 
d'Obstctri(iue  de  Paris  there  was  some 
discussion  about  the  influence  of  small- 
l)0x  and  other  infectious  disorders  on 
pregnancy  and  the  fetus.  Boissard, 
in  relation  to  a  case  where  the  prevalent 
disease  seems  to  have  affected  the 
ovum,  remarked  that  the  fact  would  de- 
monstrate clinically  Charrier's  experi- 
mental researches,  which  proved  that 
toxins  playeii  a  share  in  the  develop- 
ment of  malformations  and  monstrosi- 
ties. The  case  in  (juestion  was  reported 
by  Schwab.  .V  young  woman  suH'ered 
from  severe  confluent  sniall-pox  in  the 
fifth  month  of  her  fourth  pregnancy. 
She  had  borne  two  children,  both 
living,  and  had  once  aborted  at  the 
fourth  month.  She  was  quite  free  from 
any  morbid  taint.  At  term  she  was  de- 
livered with  the  aid  of  the  forceps  of  a 
child  weighing  nearly  8  lb. :  there  was 
a  small  red  cicatrix  on  its  back,  slightly 
depressfd.  The  placenta  was  normal. 
The  child's  head  showed  no  sign  of  dis- 
ease or  malformation.  When  the  child 
was  a  month  old,  the  mother  found  that 
its  cap  would  not  lit,  and  soon  it  was 
clear  that  its  head  was  enlarging. 
When  two  months  old.  the  child  was 
vaccinated  without  success.  Schwab 
examined  the  head  and  found  that  it 
was  clearly  hydrocephalic.  There  wa.s 
slight  exophthalmos,  V'ut  no  motor  or 
sensory  lesion.  In  two  months  the  cir- 
cumference of  the  cranium  increased 
rapidly.  Schwab  performed  para- 
centesis three  times  with  an  injection 
of  liquid  vaseline  holding  1  per  cent,  of 
iodine,  but  the  enlargemi'nt  was  in- 
creasing when  the  lasi'  was  reported, 
the  cinumfcri'nce  being  at  that  date 
II    inches.      The    evidence    as    to    the 


hydrocephalus  being  due  to  the  small- 
pox from  which  the  mother  suffered  was 
not  conclusive,  .is  hydrocephalus  is  not 
rare  when  the  mother  has  had  no  com- 
plications during  pregnancy,  still  it  is 
quite  possible  in  this  case  that  the  in- 
fectious disorder  caused  intracranial 
mischief.  The  fetus  bore  a  scar  at 
birth,  and  was  incapable  of  inoculation 
with  vaccine  two  months  later. 


THERAPEUTICS. 


ili.",)  Tlic  X  Rajs  In  lupoH  r.r3«li<"ma(o«n». 

KiciiMtii  I".  Woods  i^Amer.  Joum.  Med. 
Hci.,  December,  1901)  reports  a  case  of 
lupus  nytliematosus  entirely  cured  by 
the  application  of  the  .r  rays.  The 
lesion,  which  had  been  steadily  growing 
for  four  years,  was  entirely  eradicated 
in  five  exposures  to  the  rays,  each  treat- 
ment lasting  ten  minutes.  The  patient 
was  a  woman  aged  32.  There  was  no 
tuberculous  history.  Four  years  pre- 
viously she  noticed  a  small  pimple  on 
her  face,  which  she  constantly  irritated 
with  lier  linger.  It  steadily  increased 
in  size,  giving  her  some  pain,  and  bleed- 
ing freely  at  times,  and  especially 
worried  her  in  cold  weather.  She  had 
attended  several  hospitals  for  two  years, 
and  had  applied  various  ointments  and 
taken  medicine  internally  without 
success.  She  came  under  Woods's 
observation  on  July  izth,  1901.  The 
growth  at  that  time  was  about  the  size  of 
a  half-dollar,  situated  slightly  above  the 
angle  of  the  mouth.  It  was  of  the 
discoid  form,  slightly  raised,  ,ind  of  a 
bright  reddish  colour.  The  centre  of 
the  growth  was  partially  covered  with 
scales.  The  erythematous  border  was 
sharply  boundedbytheskin,  and  was  firm 
to  the  touch.  There  was  some  altera- 
tion in  the  mouths  of  the  sebaceous 
glands;  the  follicular  orifices  were  en- 
larged, gaping,  and  filled  with  hardened 
sebaceous  matter.  The  .1  rays  were 
applied  for  the  first  time  two  days  later 
at  the  Pennsylvania  Hospital.  The  face 
was  covered  with  a  sheet  of  lead  from 
which  a  small  V-shaped  piece  had  been 
removi'd  to  expose  the  growth.  Tliis 
was  thought  necessary  to  protect  the 
face  from  burning.  The  ordinary 
Ruhmkorll'  coil  was  used,  charged  from 
the  electric  lighting  current,  and  had 
the  strength  of  about  eleven  volts.  The 
cuiTcnt  was  turned  on  for  ten  minutes, 
and  the  distance  between  the  face  and 
the  tube  was  seven  inchi'S.  The  treat- 
ments were  continued  twice  a  week. 
When  the  patient  returned  for  the 
second  exposure  the  improvement  was 
remarkable.  The  entire  character  of 
the  growth  had  ehani;ed.  'niere  was  a 
diminution  in  the  colour  and  the  pro- 
minence of  the  edges.  The  erythematous 
halo  was  fading  awuy,  .and  tin;  raised 
mariiins  had  become  level  with  the 
sound  skin,  while  the  ct  ntral  portion 
was  becoming  depressed  and  atrophic. 
The  improvement  continued  rapidly, 
and  when  the  patient  ntunied  for  the 
sixth  treatment  it  was  found  unneces- 
sary to  continue.  The  area  of  ulceration 
had  entirely  healed  and  was  covered 
with  a  healtliy  cicatrix. 
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<146>    The  Placenta  in  Therapenllcji. 

Brain  and  ovary,  the  thyroid  and 
thymus  glands,  and  so  forth,  have  for 
some  time  been  laid  under  contribution 
as  therapeutic  agents.  A  more  recent 
development  of  opotheraj^y  is  the  exhi- 
bition of  the  placenta.  In  a  paper  read 
before  the  Paris  Soci(^te  de  Biologic  on 
February  ist,  Bouehacourt  stated 
it  had  been  scientifically  demonstrated 
that  the  placenta  was  an  internal 
secreting  gland.  Placentophagy  is  an 
instinct  which  exists  in  all  animals, 
even  under  domestication.  Man  alone 
has  usually  shown  his  repugnance  and 
repressed  the  instinct,  but  not  univer- 
sally, for  among  some  tribes  of 
Brazil,  Asiatic  Russia,  North  America, 
and  the  Soudan,  the  placenta  is 
still  eaten.  The  author  also  states 
that  it  was  employed  among  tlie  ancients 
and  in  mediaeval  times  for  various 
purposes — as  an  aphrodisiac  against 
sterility,  in  epilepsy  and  apoplexy,  and, 
above  all,  to  indue j  uterine  contrac- 
tions. More  recently  Iscovesco  (189S) 
has  used  placental  preparations  in 
chronic  metritis  and  in  puerperal  sub- 
involution. According  to  Bouffard  (1900) 
and  Regnault  (1902)  placental  substance 
is  of  the  greatest  assistance  to  the  lying- 
in  woman,  and  is  used  as  a  specific  in 
chloro-anaemia.  Bouehacourt  has  found 
that  the  substance  employed  thera- 
peutically stimulated  the  mammary 
glands.  In  9  cases,  5  of  which  were 
contributed  by  Brindeau,  there  appeared 
to  be  no  doubt  as  to  its  action  in  this 
direction.  In  a  nullipara  14  grams  of 
placental  substance  (sheep)  led  to  in- 
crease in  the  size  of  the  breasts  with 
colostrorrhoea.   In  large  doses  it  purges. 

<14J>  Hernmlherapj'  In  Chorea. 

Ram6n  San(..ukt  Farukha.s  (Anhiios 
de  (iinempatia  Obstel .  y.  Pediatria, 
•January  25th,  1902)  reports  a  case 
of  chorea  treated  by  Vidal  Solares 
in  the  Hospital  for  Poor  Children  at 
Barcelona.  The  patient,  a  boy  9  years 
of  age,  was  admitted  on  October  8tli, 
1901,  and  presented  all  tlie  HymiitomH 
of  an  aggravated  case  of  chorea.  The 
limbH,  I  he  trunk,  and  the  facial 
mnscles  all  acted  witli  great  irregulari'.y 
and  violence.  The  spasmodic  contrac- 
tioDB  of  the  diaphragm  and  laryngeal 
muBcles  reiidereil  speech  almost  uniii- 
telligihle.  The  lienrl  partieijiated  in 
the  universiil  muHcular  ixcitemenl, 
there  being  irregular  and  violent  palpi- 
Uition.  Vornitiiig  wbh  fri(|ueiil.  The 
urine  was  loaded  with  plionphates,  and 
there  wiih  an  exceHsof  urea.  The  ])ntient 
wan  (irst  treated  by  InjectionH  of  arti- 
ficial t-erum  (rhaii)  In  doHCH  of  3oc.cm. 
on  alternate  days.  Of  these.  In'  iceeived 
10,  without  tlii"  least  amelioration  in  the 
symptoms  being  noted,  lie  was  then 
Hubmitted  to  inje<'tionH  of  pliy.MiologienI 
ox  Berum  in  doHcs  of  5  e.cm.  daily.  .\ 
marki'd  and  immediate  iriiprovemetil 
followed,  and  in  a  few  ilays  (by  the 
middle  of  Novemhei)  (he  dowe  was  in- 
ernaiied  to  10  e.cm.  I!y  the  end  of 
December  all  HymplomH  had  clis- 
nppeared,  and  thi-  patient,  although 
seen  fref|Uenlly  for  Home  time  after- 
wards, showed  no  tendency  to  relajme. 
5.12  » 


<148>  Treatment  of  Rinfrworm. 

At  the  ninety-sixth  annual  meeting  of 
the  Medical  Society  of  the  State  of  New 
York,  held  at  Albany  (New  York  Med. 
Neivs,  February  ist,  1902)  on  January 
28th,  29th,  and  30th,  1902,  G.  T.  Jackson 
stated  that  in  the  treatment  of  ringworm 
of  the  hairy  scalp  he  has  for  some  years 
been  using  a  remedy  that  gives  excel- 
lent results.  He  employs  goose  grease 
as  an  excipient.  A  drachm  of  iodine  is 
dissolved  in  an  ounce  of  the  goose  oil. 
The  remedy  is  applied  twice  a  day 
until  some  irritation  is  produced,  then 
only  once  a  day.  If  the  reaction  is 
severe,  the  remedy  is  stopped  for  some 
days.  The  pain  for  the  application  is  a 
little  severe  at  first,  but  passes  off.  The 
first  effect  of  the  remedy  is  to  cause  the 
fall  of  the  hair,  so  that  the  patch  looks 
like  one  of  alopecia  areata.  After  a 
time  a  new  growth  of  hair  occurs,  and 
this  is  the  sign  of  cure.  No  epilation  is 
needed.  The  method  is  extremely 
simple.  If  the  reaction  is  severe,  salicyl- 
ated  oil  may  be  employed  for  some  time 
until  the  inflammatory  condition  les- 
sens. It  takes  just  three  weeks  now  to 
cure  barber's  itch,  formerly  so  obstinate. 
This  is  true  not  only  in  private  practice, 
but  also  in  hospital  practice.  Certain 
rare  cases  resist  even  this  treatment. 
For  these  Jackson  recommends  ,}  to  i 
drachm  of  croton  oil  to  an  ounce  of  sul- 
phur ointment.  It  is  not  always  easy  to 
iret  genuine  goose  grease.  There  are  fac- 
titious articles  sold  under  the  name  that 
are  unsuitable,  but  "a  reliable  drug 
house  will  furnish  it." 


PATHOLOGY. 


^lift)  'I'he  Pntholo;£y  or  4'Hrclnonia. 

H.  MiMW.KT  {Deiit.7ne<l.  JTbcA.,  November 
2ist,  1901)  is  of  opinion  that  carcino- 
mata  are  not  due  to  a  parasite,  and 
gives  his  reasons  for  coming  to  this 
conclusion.  He  says  that  the  pro- 
duction of  carcinoma  is  supposed  to 
depend  on  some  stimulus  which  causes 
an  overgrowth  of  cells  of  the  e|)itlieliuin. 
Til  is  stimulus  can  imly  call  forth  changes 
of  a  character  which  are  already  pre- 
sent, and  can  never  produce  new 
qualities.  There  is  no  reason,  how- 
ever, to  jiresuppoBe  that  this  stimulus 
takes  the  form  of  a  parasite.  Tlie 
parasitic  theory  claims  that  not  only 
JH  the  growth  caused  by  the  urgaiiisin. 
but  tliat  its  further  development 
depends  on  the  lontinucd  activity  of 
th('  same.  The  process  would  cor- 
respond to  a  kind  of  symbiosis,  in 
which  the  living  ciiusiii  agent  can 
only  veg<-talc  in  epithelial  I'ells.  This 
would  mean  that  the  agent  would 
damage  the  eells;  but  how  ii  damaged 
r'cll  would  pioiliicc  cell  jtroliferal  ion 
anil  not  degenerative  changes  he 
cannot  imagine.  The  term,  "  earciiio- 
matouH  degeneration"  is  eli'arly  a  niis- 
nomer.  He  j>oinlH  out  that  (lie  paiiisite, 
once  having  m(  tucked  a  <ell,  must  l)ro- 
•  hice  its  edeet  on  tluit  kind  of  cell  only, 
find  in  fact  be  incapable  of  existing  in 
any  other  cell.  There  would,  Ihereloie, 
li.ive  to  be  HH  iniiny  Hpeiies  of  jinriiHiteH 
as  Ihere  lire  diflV'rent   kind  o(  cells.     It 


is  difficult  to  believe  that  this  can  in 
fact  be  so.  Again,  he  points  out  a  diffi- 
culty for  the  parasitic  theoiy,  by  saying 
that  as  soon  as  the  original  point  of  in- 
fection of  the  cancerous  process  is  over- 
stepped, all  further  growth  takes  place 
solely  from  the  cells  already  comiiosing 
the  cancer.  According  to  the  theory, 
other  cells  of  the  same  histological  cha- 
racter would  have  to  be  continually  in- 
fected. He  thinks  that  when  the  tumour 
grows  in  the  immediate  neighbourhood 
of  cells  of  the  same  character,  if  it 
depended  on  a  parasitic  invasion,  these 
neighbouring  cells  must,^)e)-  necessitate, 
be  also  invaded,  but  this,  in  fact,  does 
not  take  place.  He  compares  the  path- 
ological characters  of  a  new  growth 
with  those  of  an  inflammatory  growth, 
and  claims  from  the  comparison  that 
the  former  begins  as  an  inflammatory 
lesion  of  the  connective  tissue.  Para- 
sites could  produce  such  a  lesion,  but 
they  could  not  call  forth  the  cell  pro- 
liferation, which  he  explains  mechanic- 
ally. After  following  Czerny's  argu- 
ments and  attempting  to  meet  them  in 
the  light  of  his  non-parasitic  ideas,  he 
concludes  by  disputing  Behla's  state- 
ments that  cancer  is  an  infective  pro- 
cess, and  that  the  increase  of  the  disease 
can  only  be  explained  in  this  way,  by 
stating  that  he  doubts  whether  the  in- 
crease actually  is  taking  place  ;  he  con- 
siders that  faulty  diagnosis  without  the 
help  of  necropsies  has  much  to  answer 
for,  and  even  if  there  were  a  real  increase, 
this  might  be  explained  by  faulty  hy- 
gienic conditions,  etc.,  without  the  in- 
terpolation of  parasites. 

fl.'fO)  Tile  Kncterloloiiy  of  OyAeiilery. 

KuusK  {Deiit.  vied,  ll'oc/i.,  1900,  Nos.  23 
and  24)  has  already  published  bacterio- 
logical researches  on  an  eiiidemic  of 
dysentery  at  l.aar  The  bacillus  he  there 
described  he  has  found  in  further  cases 
of  the  disease  at  l.nar,  at  Marmen,  and  in 
an  asylum  at  Dusseldorf.  He  has  also 
obtained  cultures  of  the  same  bacillus 
from  v.  Spronck  from  cases  at  Utrecht. 
The  liacilius  is  agglutinated  by  the 
serum  of  dysentery  convalescents  in  a 
dilution  of  50  to  200,  control  resean'hes 
with  normal  serum  being  negative.  The 
agglutinating  property  of  the  .serum  of 
convalescents  often  lasts  for  many 
montbs.varying  according  to  the  severity 
of  the  attack.  Kruse  relates  how  his 
assistant  Strieker,  witliout  coming  in 
cont;ict  with  fresb  dysenteric  stools 
or  w  ith  any  natur.il  means  of  infection, 
developed  11  typical  attack  of  dysentery 
while  working  with  cultures  in  the 
laboratory  ;  liis  serum  also  showi'd 
aiiglutinative  powers,  ('omparison  with 
I'Mexnci'sand  Shigii'slmeilli  lias  led  him 
to  tli«  opinion  that  all  three  are  jiro- 
bably  varieties  of   the  s:i.iiie  species  ;   he  , 

does  not,  on  llie  other  liand,  tliiiiK-  lliat         I 
the  dysentery  of  nsyluniH   is    the    s.im(>  1 

(liscMse  as  (he  so-cnllcd  acute  tio])ieal 
dysenti'iy.  To  comhiit  I'liideniics  the 
writer  recoiiimeiids  the  usinil  lue.'ins  of 
isolation  and  ilisiiificlioii  .  the  faeces 
espc<-iiilly  must  be  carefully  treated  ; 
diiiikiiig  wali'r  appt-nrs  to  he  less  im- 
liortnnl  as  a  vehicle  of  lh«  ilieease  than 
cholera. 
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MEDICINE. 

tlSU  The  CaiiKnIlon  of  Ihp  Ko-railril  -'  Peri- 
pheral  Itcnpx  M«*tTi*llon  *'   ur  the 
Pancrran. 

B.WLiss  AND  Stauli.m;  (J'roc.  Roy. 
Soc.,  January  23rd,  1902)  show  that  the 
increased  flow  of  pancreatic  juice  in- 
duced by  tlie  introduction  of  acid  into 
the  duodenum  and  jejunum  is  not  due 
to  reflex  nervous  stimulation.  It  occurs 
after  extirpation  of  tlie  solar  plexus 
and  destruction  of  all  tlie  nervous  fila- 
ments passing  to  an  isolated  loop  of 
jejunum.  It  also  occurs  after  intra- 
venous injection  of  atropine  sulphate  : 
it  must,  therefore,  be  due  to  direct  ex- 
citation of  the  gland  cells  by  a  substance 
or  substances  conveyed  to  tlie  gland  by 
the  blood  stream.  The  authors  have 
demonstrated  the  production  of  a  body 
which  they  term  secretion  when  the 
mucous  membrane  of  the  duodenum  or 
jejunum  is  exposed  to  the  action  of  0.4 
percent.  HCl.  This  is  split  oif  by  the 
acid  from  a  precursor  prosccretioa 
which  itself  has  no  action  on  the  pan- 
creatic secretion,  while  the  secretion  in 
minimal  doses  produces  a  copious 
secretion  of  pancreatic  juice.  The  exact 
chemical  characters  of  the  latter  are  under 
investigation.  .V  chemical  sympathy 
between  ditlerent  organs  has  ofti^n  been 
assumed,  but  this  is  probably  the  first 
instance  in  which  direct  experimental 
proof  of  such  a  relationship  has  been 
afforded  ;  the  autliors  think  it  probable 
that  it  will  prove  to  be  but  one  of  a 
whole  class  01  similar  mechanisms  ;  the 
discovery  of  these  should  have  an  im- 
portant influence  on  therapeutic  control 
of  tlie  various  chemical  functions  of  the 
body. 

<1SS>  CoelioncopT. 

G.  Kellini;  {Miinc/i.  meii.  Woch., 
January  7th,  1902)  deals  in  a  paper 
with  the  uses  of  the  oesopliagoscope 
and  of  the  gastroscope,  and  describes 
some  further  modifications  of  the  instru- 
ments. Von  Mikulicz's  instrument  was 
the  first  introduced,  and  Kelling  has  on 
other  occasions  advanced  the  usages 
and  advocated  the  same.  lie  briefly 
notes  that  he  lias  devised  an  instru- 
ment tor,  or,  more  correctly  speaking, 
a  method  of,  inspecting  the  abdominal 
cavity.  The  skin  and  subcutaneous 
tissue  having  been  rendered  anaesllielic 
(he  recommends  Kchleicli's  infiltration 
l)rocodurc),  a  trocar  (Fiedler's)  is  intro- 
duced, and  through  the  cannula  air  is 
passed  through  a  cotton-wool  filter  into 
the  cavity.  Another  trocar  is  introduced, 
and  through  this  a  cystoscope  (Nit/.e's) 
is  passed.  The  lamp  must  remain  com- 
paratively cool,  and  a  very  xiiall  evsto- 
scope  is  chosen.  The  liver,  gall  bladder, 
stomach,  and  other  organs  can  be  in- 
spected by  this  method,  and  palpation 
through  the  -ibdominal  walls  can  be  com- 
Iiined  with  the  inspection. 


U~>3)  Tiibt-rraloait  I'Iri-r  of  the  Sloniarh. 

Ti  BERCi  LOIS  ulcer  isa  rare  condition  of 
the  stomach,  but  there  is  evidence  to 
show  that  it  is  likely  to  be  one  of  the 
terminal  complications  of  general  tuber- 
culous disease.  This  piobably  accounts 
for  the  fact  that  its  symptomatology 
may  be  masked  by  the  many  otlier 
symptoms  present.  Uatscre  has  col- 
lected {T/iife  lie  Tuti/ousp.  1901)  a  series 
of  35  observations,  in  which  he  points 
out  the  diagnostic  features  of  gastric 
tuberculous  ulceration.  Such  ulcers  are 
generally  multiple,  even  numerous. 
They  are  situated  for  the  most  part  close 
to  the  pylorus  and  on  the  greater  curva- 
ture. They  are  round  in  contrast  to  the 
shape  met  with  in  the  intestine.  The 
symptomatology  is  extremely  variable, 
at  times  absent,  though  occasionally 
well-marked  signs  may  be  present.  The 
most  reliable  symptoms  are  pain,  vomit- 
ing and  haemateiiiesis.  The  former  is 
most  frequently  absent.  It  is  caused  by 
the  ingestion  of  food  as  in  other  cases, 
and  when  occurring  corresponds  with 
the  taking  of  food.  Pain  may  be  ex- 
tremely severe  and  lancinating.  I'sually 
speaking,  it  disappears  giadually  within 
a  couple  of  hours  after  taking  food,  and 
its  most  frequent  site  is  the  epigastric 
area.  Vomiting  frequently  follows  pain, 
and  when  haematemesis  occurs  it  points 
to  a  diagnosis.  The  progress  of  such 
ulceration  is  generally  fatally  progres- 
sive ;  rarely  is  there  any  remission. 
Some  cases  at  the  same  time  have  shown 
a  transitory  subsidence  of  the  symptoms, 
and  one  is  led  to  suppose  that  the  ulcers 
have  healed.  There  may  then  occur  a 
very  copious  haemorrhage,  which  gene- 
rally brings  about  a  fatal  termination. 
The  writer  is  able  to  record  some  cases 
of  cure  under  strict  dietary  treatment. 

(I.'4>  The  I'niMiuiil   Crtnvlh  of  Tnin>. 

Bendix  (Jn/ir.f.  Kimler/ieil/;.,  December, 
1901)  discusses  the  problem  presented 
to  any  one  who  watches  the  unequal 
develo])ment  of  twin  children  under 
equal  dietetic  measures  and  an  exactly 
similar  environment.  Twins  are  tlius 
convenient  subjects  for  demonstrating 
the  individual  element  in  the  i>rocess  of 
growth.  .\  perfect  diet  according  to 
general  principles  does  not  necessarily 
produce  ideal  development.  h^ome 
infants  seem  to  assimilate  and  thrive 
upon  the  most  fearful  and  wondtrful 
methods  of  feeding,  such  as  coH'ee  and 
bread,  or  milk  far  too  diluted  and  con- 
tinued for  months  together.  Others 
waste  though  receiving  food  which 
theory  and  experience  leaches  is  that 
most  suitable  to  their  age  or  condition. 
The  development  of  the  child  depends, 
indeed,  ujion  something  more  than  the 
quantity  and  quality  of'its  food,  that  is, 
upon  its  natural  vitality,  or,  in  other 
other  words,  its  constitution.  .Success 
in  n-aring  delicate  children  depends 
upon  recognizing  the  individual  capaci- 
ties of  the  child,  and  not  blindly  limit- 
ing one's  procedure  to  those  measures 
successful  in  ordinary  cases.  The  con- 
stitution of  a  child  dei)ends  upon  the 
elficiency  of  its  digestive  organs,  upon 
the  natural  vigour  of  its  cell  life,  and 
the  perfection  of  metabolism  in  its  whole 


organism.  These  functions  are  farther 
dependent  ui>on  the  degree  of  efficiency 
of  the  circulation  and  respiration,  upon 
the  amount  of  muscular  exercise,  and 
the  influence  of  light,  air,  and  tempera- 
ture. Besides  tliise  there  are,  no  doubt, 
other  forces  at  work  which  cannot  be 
estimated  in  our  calculations  on  account 
of  their  unknown  and  impalpable  nature. 
Bearing  in  mind  these  elements  of  the 
constitution,  when  a  rational  diet 
adapted  to  the  age  fails  in  one  or  two 
twins,  every  endeavour  must  be  made  to 
discover  which  is  the  weak  spot  in  the 
urganism,  even  to  the  extent  of  experi- 
menting on  the  state  of  its  metabolism. 
But  it  usually  comes  to  the  trying  of 
various  food  mixtures  in  succession. 
Some  cases  will  thrive  on  a  food  poor  in 
fat  but  rich  in  su^'ar.  while  others  re- 
quire an  excess  of  fat  and  reduction  of 
albumen.  In  yet  others  the  indications 
are  more  complicated  and  hard  to  find  ; 
such  cases  will  be  more  amenable  to 
treatment  after  the  further  develop- 
ment of  the  science  of  dietetics.  These 
reflections  of  the  writer  weie  based  on 
his  close  observation  of  u  pairs  of  twins. 
Cliarts  and  diagrams  are  furnished  to 
eompari'  their  diirerenees  in  growth. 
Only  2  sets  grew  up  with  equal  weights ; 
in  the  other  9  I  child  was  more  or  less 
left  behind  the  other.  Although  tnrins 
are  at  birth  below  the  average  weight 
they  soon  make  up  the  deficiency  if  they 
are  healthy.  The  initial  weight  of  the 
2  was  usually  nearly  equal  ;  the  sex  was 
similar  in  9  out  of  the  11  cases  and  was 
female  in  7. 


SURGERY. 

{l'*'>}  .lelnnO!.toiii>   and  nuodeno^.tomi'. 

Cackovie  {Art/i.  f.  /din.  C/iir.,  Bd.  Ixv, 
lift.  2)  is  of  opinion  that  jejunostomy 
is  an  operation  which  presents  no 
technical  difliculties,  is  not  more 
dangerous  than  otlier  palliative  opera- 
tions, and  is  ca)iahle  ot  prolonging  life 
and  of  giving  I'elief  to  the  patient  who 
without  such  surgical  treatment  would 
succumb  much  sooner,  and  during  the 
brief  period  of  existence  would  sntfer 
much  from  pain  and  discinnfort.  This 
operation,  the  author  holds,  is  indi- 
cated; (i)In  cases  of  stenosis  of  the 
terminal  portion  of  the  oesophagus,  in 
which,  by  reason  of  contraction  of  the 
stomach,  gastrostomy  is  impracticable  ; 
(j)  in  cases  of  gastr'c  carcinoma  in 
which  a  radical  or  a  major  palliative 
operation  cannot  be  performed  or  is 
found  to  be  eontraindicated  :  (3)  in  cases 
of  simple  py  lorii'  stricture  and  cicatricial 
contraction  of  the  stomach,  in  which 
the  patient  is  much  exhausted  or  the 
stomach  is  extensively  scarred  and 
contracted  :  (4)  in  eases  of  gastric  ulcer 
with  frequent  haemorrhages,  in  which 
medicinal  tri>atment  fails  to  do  any 
good  and  death  from  inanition  is 
threatened:  (5)  in  cases  of  iioisoning 
by  laustic  tluids.  likely  to  prove  fatal 
through  inanition  or  rupture  of  the 
stomach,  and  also  for  tlie  results  of 
tissue  destruction  caused  by  such 
poisons  when  no  other  operation  is 
practiiable;    (,6)  in   instances  of  insuf- 
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ficiency  of  suture  after  operations  on 
the  stomach,  the  results  of  which 
insufficiency  cannot  be  removed  in 
any  other  way  ;  and  finally  (7)  when  a 
radical  or  a  major  palliative  operation 
has  had  no  immediate  or  remote 
success.  In  statistical  comparison  of 
the  results  of  jejunostomy  and  gastro- 
enterostomy Cackovie  finds  that  the 
mortality  from  the  operation  itself 
is  about  the  same  in  both,  whilst 
the  duration  of  life  in  cases  in  which 
the  patient  has  recovered  from  the 
immediate  results  of  surgical  treatment 
is  longer  after  the  former  operation. 
Hartmann  {Bull,  et  Mini,  de  la  Soc.  de 
Chir.  de  Paris,  No.  39,  igoi)  reports  a 
case  of  extreme  cicatricial  contraction 
of  the  stomach  caused  by  hydrochloric 
acid  poisoning,  in  which,  after  median 
laparotomy,  the  first  part  of  the  duo- 
denum was  fixed  to  the  external  wound 
and  opened.  The  primary  results  of 
this  operation  were  satisfactory,  duo- 
denal alimentation  having  led  to  an 
improvement  in  the  general  con- 
dition of  the  patient  and  an  in- 
crease of  weight.  Death  occurred, 
however,  two  months  later  from  sup- 
puration of  the  stomach,  in  consequence, 
the  author  surmises,  of  the  patient's 
taking  food  by  the  mouth.  Duodenos- 
tomy,  it  is  held,  is  not  a  difficult  opera- 
tion, the  pylorus  and  upper  part  of  the 
duodenum  being  so  mobile  tliat  in  most 
subjects  this  portion  of  the  intestine 
can  be  readily  brought  into  the  abdo- 
minal wound.  Tlie  autlior  allows  that 
jejunostomy  is  applicable  to  a  wider 
range  of  cases,  but  suggests  that  duo- 
denostomy  may  be  substituted  with 
advantage  in  a  certain  number  of  eases, 
as,  for  instance,  in  inoperable  cancer 
involving  the  whole  of  the  stomach,  but 
leaving  the  duodenum  free;  also  in 
pyloric  stenosis  caused  by  corrosive 
fluids  when  the  wliole  stomach  lias  b(>en 
attacked,  and  when  gastro-enterostomy 
is  out  of  t)ie  question.  The  situation  of 
the  int<'Htinal  opening  above  the  pan- 
creatic and  biliary  duets  renders  duo- 
denoHtomy  the  better  operation  in  eases 
wliich  do  not  present  any  special  contra- 
indication. 

<IM>    ■.Itcndirc    nr  lli<-   <'nr<ill<l    Arla-rlca    ror 
>liililrniiril    (;roulliH. 

At  the  ninety-sixth  annual  meeting  of 
the  Medical  .'Society  of  tln'  State  of  New 
York  held  at  .Albany  fNew  York  Mrd. 
Neivt,  Kebmary  ist)  on  .January  zStli, 
2otli,  and  30th,  A.  T.  Bristow,  of 
Brooklyn,  slated  that  he  had  liad  clin- 
ical and  HUrgieal  exjierienee  of  3  ensi'H 
of  inoperalile  tiimourH,  m.iliniiant  in 
oharaetiT,  in  Ihe  nrighliourho'id  nf  the 
throat,  In  whirh  hi'  tied  tlie  ciirotids  in 
the  liopi' of  Htiirvinj.'  out  Ihc  iiiuliu'piant 
neoplnMiiiH.  In  a  iifi'iit  r'ase  he  lied  oil 
the  exteriiiil  carotid  itself  iind  nil  of  its 
hranehes  exeept  the  Hubnmxillary.  This 
he  occluded,  in  the  manner  HUggeHtid 
hy  VVyi'th,  by  the  injcrtion  of  gelntiiK- 
No  bad  leHults  follo«<cl,  and  the  tumour 
at  onee  he^aii  to  ili'iTeasc  in  si/e,  and 
haa  given  the  patient  viTy  little  diseom- 
lort  Bince.  In  an  ordinary  thin  \vriun\ 
there  In  very  little  difllcnlty  in  n-ai'liinu 
and  tying  otr  the  arterieH.    In  liristow's 
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last  case,  however,  the  patient  was  a 
stout  man  with  a  short  neck,  and  the 
difficulties  were  extreme.  The  arteries 
were  deep  in  the  tissues  and  hard  to 
get  at.  The  bifurcation  of  the  common 
carotid  was  much  higher  than  usual, 
and  the  search  for  the  branches  very 
elusive.  Only  with  great  difficulty  and 
very  little  satisfaction  was  the  operation 
finally  accomplished. 

(157)  Mechanical  vcrsns  Sntnre  Metliofis 
or  Intestinal  Apprcixinialion. 

Frank  {Ann.  of  Sia-g.,  No.  i,  1902) 
holds  that  with  no  other  method  of 
intestinal  approximation  can  be  ob- 
tained all  the  desired  conditions  in  such 
ingenious  combination  as  with  the 
mechanical  devices  of  the  Murphy  type. 
The  chief  advantages  of  such  devices 
are,  it  is  stated,  (i)  simplicity  of  appli- 
cation ;  (2)  saving  of  time  ;  (3)  uniform 
coaptation  of  the  peritoneal  surfaces  of 
the  entire  circumferences  of  the  approxi- 
mated ends ;  (4)  prevention  of  bleeding 
at  the  seat  of  approximation ;  (5)  a 
cicatrix  that  will  not  contract  to  a 
serious  degree  :  (6)  exact  juxtaposition 
of  histological  structures ;  (7)  minimiz- 
ing of  risk  of  infection,  as  no  needle  is 
used  to  carry  infection  from  the  intes- 
tinal canal  into  the  peritoneal  cavity. 
There  is  also  a  reduction  of  mortality. 
According  to  statistics  with  mechanical 
metliods  of  the  Murphy  type,  the  mor- 
tality in  gastro-enterostomy  for  non- 
malignant  disease  ranges  from  2.5  to  i.( 
percent.,  in  end-to-end  union  from  10.5  to 
16  per  cent.;  and  is  only  as  hicli  a.s  33 
per  cent,  in  malignant  cases.  With  the 
suture  methods  the  mortality  I'angfs  in 
gastro-enterostomy  from  24.5  to  76.47 
per  cent.,  and  in  end-to-end  approxima- 
tion from  58  to  100  per  cent. 


{lT,%t  Hcconilary  llydaftil  ('yi.f<.  ol   llic 
Perltoneiini. 

Mart  IN  (Bull,  et  M6m.  de  la  Soo.  de  Chir. 
de  Paris,  No.  2,  1902)  reports  a  case  in 
support  of  the  disputed  view  that  the 
peritoneum  may  become  the  seat  of 
secondary  hydatid  cysts  in  con.~e(|uence 
of  rupture  or  leakage  of  a  primary  cyst 
in  the  liver.  The  iiatieiit,  a  man,  a;;ed 
37,  who  had  presented  during  tin  years 
distinct  symptoms  of  hydatid  disease  of 
the  liver,  in  makinf;  a  violent  muscular 
effort,  suddenly  felt  that  somethiUK  had 
given  way  in  tlieupjier  part  of  his  abdo- 
men. This  event  was  followed,  after  a 
brief  interval,  hy  aeatc  pains  in  the  back 
and  i'piL;astrium,  by  nausea  amX  occa- 
sional vomiting,  and  by  rnjiid  eniaeiii- 
tion.  In  the  loiirse  of  an  operation  for 
removal  of  the  hydatid  lyst,  the  author 
found  indication  id  a  riiptuie  in  a  solu- 
tion of  thf  continuity  of  the  jiroper  cyst 
walls,  which  was  covered  simply  by 
peritoneum  and  adherent  vlsi'erii.  Oii 
exMiiiinntion  of  the  iiliilniiiiiml  cavity 
the  peritoneum  both  of  the  nbdoini-n 
and  the  pelvis,  and  the  Hurfnces  nf  all 
tlie  viscera  and  of  the  omentum  and 
mesi-ntery,  were  covered  with  hydntid 
lystH  varying  in  si/.i'  from  that  of  a  Hiuiill 
nut  to  that  of  a  hen's  egg.  Krcr.i,  in  a 
ri'port  on  this  case,  inaintains  that  in 
opposition  to  the  view  that  Hudi  direct 
extennion  of  hydatid  diieage  io  a  liio- 


logical  impossibility,  the  experience  of 
Martin,  together  with  the  results  ol 
recent  experimental  research,  prove 
that  hydatid  disease  may  be  set  up  in  the 
peritoneum  by  direct  contact  of  thismem- 
brane  with  the  discharged  contents  (A 
a  hepatic  cyst. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<1.")»)  The  Sni'sery  of  Rnptnre  ol  the  Uterus, 

ToRNGREN  (Centralbl.  f.  Oynak.,  No.  i, 
1902)  relates  two  cases  where  he  operated 
by  different  methods  for  spontaneous 
rupture  of  the  uterus  during  delivery. 
The  first  patient  was  41  and  in  her 
seventh  pregnancy ;  two  labours  had 
been  instrumental.  Labour  set  in  at 
term  ;  it  seems  to  have  been  misman- 
aged. Sudden  pain  and  cessation  of  the 
uterine  contractions  occurred  fifteeii 
liours  after  the  beginning  of  labour  and 
about  six  or  seven  after  rupture  of  the 
membranes.  Next  morning  the  abdo- 
men was  mucli  distended,  and  the  fetaf 
breech  could  plainly  be  felt  under  the- 
parietes.  A  catheter  was  passed  into- 
the  bladder,  blood  came  away,  and  the 
tip  of  the  instrument  could  be  felt  in 
the  upper  part  of  the  vagina,  iiasio- 
tripsy  was  practised.  As  the  head  was 
pushed  a  little  up  above  the  brim  a  con- 
siderable amount  of  blood  escaped.  The 
child  was  easily  extracted  :  the  placenta 
lay  in  thr  peritoneal  cavity  to  the  right 
of  the  uterus.  There  was  a  T-shaped 
laceration,  running  across  the  front  of 
the  lower  segment,  with  a  long  vertical 
prolongation  involving  the  vesico- 
vaginal wall  very  extensively.  Tlie- 
hand  could  be  passed  throutrli  this  enor- 
mous rent  into  both  the  peritoneal  and 
1  he  vesical  cavities.  The  transverse  as 
well  as  the  vertical  rent  was  closed  by 
suture  from  the  vaginal  side.  The  abdo- 
men was  opened  on  account  of  the  dam- 
age to  the  bladder.  The  transverse  rent, 
V'.  in.  long,  extended  into  the  right, 
broad  liaiament.  and  much  clot  lay 
between  its  layers.  .V  piece  of  sloughy 
tissue  was  trimmini  away  from  flie  torn 
muscular  wall  of  the  uterus  ;  there  was 
fetid  air  in  the  peritoneal  cavity.  The 
rent  in  the  blaader  and  muscular  coat 
of  tlie  uterus  and  the  torn  peritoneunv 
above  the  part  already  .sewn  up  from 
helow  were  united  with  catgut.  Blood 
and  sanions  llnid  were  removed  from  the 
peritoneal  cavity,  and  the  abdominal 
wound  was  closed  without  drainage. 
Thr'  patient  died  within  twenty-four 
hours  ;  clot  was  found  in  the  peritonea) 
i-avity.  The  seiond  case  was  in  a  woman 
aged  43,  pregniiiit  for  the  twelfth  time, 
and  with  extreme  peiidulousness  of  tlu 
ahclonieii.  The  pelvis  seemed  fairh" 
e.ipaeious,  but  the  child's  head  was  very 
large.  .\s  the  head  was  badly  placed 
turning  was  practised.  The  hi  ad  could 
be  easily  pushed  aside,  but  the  opera- 
tor's left  hand  proving  awkward  the 
righl  was  introduced,  IIh'H  the  foot  was 
drawn  down.  A  transverse  rupture  in 
the  inferior  segment  was  detected  dur- 
ing this  nianipiilation.  and  the  fetal 
head  iirolruded  through  it.  The  child 
(w)io  died  in  two  hour"  of  intracranial 
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)iaemorrliage)  was  extracted  and  tlic 
placenta  followed.  About  seven  hours 
later  Terngren  opened  the  abdomen. 
Tlieri-  was  mucli  subperitoneal  haemor- 
rliage,  even  behind  the  parietes,  detach- 
ing the  peritoneum.  The  appendages, 
very  vascular,  were  tied  oft",  a  posterior 
jieritoneal  flap  made  on  the  lower  partof 
the  uterus,  and  then  that  organ  was 
amputated  through  its  lower  segment  at 
the  level  01"  the  rent,  which  was  4  in.  in 
length.  The  peritoneal  flap  was  sewn 
to  the  anterior  peritoneal  coat  of  the 
uterus.  A  piece  of  iodoform  gauze  was 
passed  into  the  lower  end  of  the  wound 
under  the  detached  peritoneum  as  far 
as  the  uterine  stump.  This  extra-peri- 
toneal drainage  answered  well.  The 
patient  made  a  good  recovery. 


<l(0)   Entrnnrr  of  Air  Into   the  Vrlnn  of 
the  Pnerperal  rteran. 

F.  Senglek  (Miinc/i.  vied.  Woch., 
February  4tli.  1902)  reports  a  case  of 
death  from  so-called  air  embolism  in 
parturition.  The  patient  was  a  6-para, 
42  years  old,  and  gave  the  history  that 
all  her  coniinements  had  been  in  some 
respects  abnormal.  The  pelvis  was  a 
flattened  rickety  pelvis.  She  was  ad- 
mitted into  hospital  (lying-in  ward)  for 
h€^r  confinement.  The  fetus  presented 
by  the  second  face  presentation.  After 
seventeen  liours,  during  which  time  the 
pains  were  strong,  the  baby  was  born, 
without  help,  and  weighed  about  61b. 
The  placenta  did  not  follow.  After 
three  houi-s  expression  was  resorted  to, 
both  without  and  with  anaesthesia,  but 
to  no  effect.  Haemorrhage  became 
more  profuse,  and  the  uterus  was  found 
to  be  atonic.  The  placenta  was,  there- 
fore, manually  detached.  The  uterus 
was  douched  with  a  i  per  cent,  solution 
of  lycol  at  104°  F.  The  haemonhage 
continued,  and  the  uterus  remained 
flaccid.  Two  ergotin  injections  were 
given,  and,  later,  an  intravenous  injection 
of  saline  fluid.  She  became  suddenly 
worse,  was  restless  and  dyspnoeic,  and 
the  pulse  became  barely  perceptible. 
The  haemorrhage  continued,  and  to 
arrest  this  the  uterus  was  plugged  with 
iodoform  gauze.  In  spite  of  camphor, 
ether,  champagne,  etc.,  she  died  half  an 
hour  after  the  delivery  of  the  placenta. 
Poft  mortem,  the  heart  was  found  to 
contain  frothy  blood.  The  vessels  were 
ligatured  before  it  was  removed,  and 
under  the  touch  of  the  finger  it  could  be 
recognized  that  it  contained  fluid  and 
air.  It  was  tympanitic  on  percussion. 
The  veins  also  contained  frothy  dark 
blood.  The  liver  was  enlarged,  and  the 
blood  contained  in  it  dark  but  not 
frothy.  Sengler  carefully  argues  from 
the  result  that  death  must  have  been 
due  to  the  entrance  of  air  into  the 
placental  spaces,  and  thence  into  the 
veins  and  right  side  of  the  heart. 

<161>  HyBt«*rical  4'nnlrac(lon  of  Ibo 
i;ratlii  1  ferii<4. 
GuiLLEUMiN  (i'Ofoff^nV/w,  January  i5tli, 
1902)  reports  the  case  of  a  prim  i  para 
who  received  a  shock,  causing  grtat 
fear,  during  the  fourth  pregnancy. 
Violent  abdominal  pains  set  in.  The 
uterus  was  in  a  state  of  tonie  contrac- 


tion, feeling  as  hard  as  wood  at  times 
the  gentlest  palpation  caused  severe 
pain.  The  cervix  was  closed,  and  there 
was  HO  vaginal  discharge.  Threatened 
abortion  was  diagnosed,  but  though 
opium  was  given  in  enemata  and  mor- 
phine hypodermically  the  pains  per- 
sisted for  several  days.  Then  a  neurosis 
was  suspected,  and  distinct  evidence  of 
hysteria  was  obtained.  Tepid  baths, 
bromides,  and  valerian  proved  of  tem- 
porary benefit  only.  Hypnotic  sugges- 
tion was  at  length  practised,  and  the 
uterine  contraction  vanished  at  the  first 
sitting.  Under  the  influence  of  slight 
emotion  it  returned  a  few  days  later, 
but  was  promptly  stopped  by  a  second 
suggestion.  Then  there  was  no  further 
recurrence  of  the  symptom,  and  four 
months  later  the  patient  gave  birth  to  a 
healthy  male  child  weighing  over  7}  lb. 


<IC2)   I'lluiarj-  faiieer  of  tlir   FaHopLin 
TnlH*. 

Hannecart  {Journ.  de  Chir.  et  Ann.  de 
la  Soc.  ISelge.  de  Chir.,  No.  7,  1901), 
reports  a  case  in  a  multipara,  aged  57, 
the  menopause  was  as  late  as  55.  For 
one  year  she  felt  stabbing  pains  in  the 
hypogastrium  and  purulent  discharge 
gave  her  trouble,  which  became  free  and 
bloody.  Tlie  general  healtli  suffered. 
.\  firm,  irregular,  almost  fixed  tumour 
as  big  as  a  child's  head  could  be  felt  to 
the  left  and  at  the  level  of  the  fundus  of 
the  uteru;;..  It  adhered  to  the  peri- 
toneum and  great  omentum  and  wa« 
successfully  removed,  the  patient  re- 
covered. Tlie  disease  was  papillary 
cancer  of  the  left  tube. 


THERAPEUTICS. 


t463)  The   Trcalmeiil    uf  Colaiieou** 
Epilhrlloiiinliu 

Charles  W.  Ai.lkn  (New  York  Med. 
Jb!/rn.,  November  9th,  1901)  says  super- 
ficial caustics  cannot  be  too  strongly 
condemned  in  the  treatment  of  cuta- 
neous epilheliomata.  .V  caustic  should 
be  chosen  «hich  possesses  a  certain 
allinity  for  the  structure  to  be  destroyed 
and  which  penetrates  deeply,  following 
downward  the  epithelial  prolongations. 
Such  a  caustic,  he  believes,  we  possets 
in  arsenious  acid.  Sherwell  and  others 
allege  for  the  acid  nitrate  of  mercury 
a  50  per  cent,  solution  this  same  elec- 
tive activity  in  destroyinc  epitlielial 
neoplasms  beyond  the  sphere  of  its  t  ■;- 
charotic  action.  .Vllen's  experience  with 
this  acid  in  epithelioma  has  been 
limited,  and  so  far  his  preference  has 
hei'n  for  the  arsenic.  The  plan  of  action 
wliich  he  ufually  pursues  connirises  fea- 
tures of  sever.al  methods  which  have  at 
diirerenttimrs  li(  en  advocated  by  otliers. 
and  some  of  his  own  device.  Taking, 
for  example,  the  ordinary  form  of  epithe- 
lioma on  the  face,  the  treatment  will 
vary  somewhat  accoi-ding  to  the  stage  at 
which  it  comes  under  observation,  th.e 
dimensions  it  has  acquired,  and  the 
parts  involved.  Almost  always  the 
border  is  fivt^t  to  be  curetted  with  the 
smallest  instrument  which  will  do  the 
work.    The  tissue  is  peculiarly  soft  and 


rea<iily  breaks  down  under  the  sharp 
spoon  90  that  the  scraping-out  process 
can  be  done  quickly  and  with  sur- 
prisingly little  pain.  If  the  patient  is 
one  who  comes  for  this  form  of  treat  merit, 
as  many  do,  because  tht  y  dread  cnttirg 
opiralions,  he  usually  says  nothing 
about  what  he  is  doing,  and  they  never 
look  upon  it  as  a  surgical  procedure. 
This  curettage  prepares  the  way  frr 
the  quicker  and  better  action  cf 
tlie  caustic  paste.  If  the  centre  is  nn 
ulcer  covered  with  a  crust,  the  latter  is 
removed.  If  the  cancerous  proliferaticn 
projects  above  the  skin  level,  it  can  V«> 
scraped  out  in  the  same  manner  or  net, 
as  the  case  may  be.  AVhile  the  oozing 
of  blood  is  being  checked  by  pressure, 
the  paste  is  made  a?  follows :  f^qusl 
parts,  by  weight,  of  arsenious  acid  .-uid 
orthoform  oi-,  approximately,  one  part  i  y 
bulk  of  white  arsenic  to  two  or  thr4e 
parts  of  orthoform  are  mixed  with  ju'-t 
enough  water  to  form  a  paste  of  the  con- 
sistence of  butter.  This  he  packs  into 
the  peripheral  furrow  made  by  the 
curette,  seeing  that  it  penetratt's  well 
beneath  the  skin,  if,  as  often  happens,  the 
scraping  has  caused  an  undermining. 
Then,  unless  the  area  is  too  large,  that  is, 
much  over  an  inch  in  diameter,  he  fills 
the  ulcer  cavity  level  with  the  skin  cr, 
if  there  is  no  cavity,  places  a  thick  layer 
of  paste  over  the  part  to  be  destroyed. 
He  then  spreads  a  thinner  layer  upon 
compressed  lint,  linen,  or  cheese-cloth 
large  enough  to  extend  over  the  sur- 
rounding skin  for  some  distance  beyond 
tlie  sore.  This  varies  with  the  size  of 
the  epithelioma,  the  surrounding  indu- 
ration, the  presence  of  enlarged  vessels, 
the  altered  appearance  of  the  skin's  sur- 
face, and  other  evidences  of  the  pene- 
tration of  the  process  beyond  the  points 
at  which  the  soft  new  growth  appears  to 
stop.  Before  applying  this  outer  layer 
of  paste  he  paints  a  ring  liaU  an  inch 
wide,  or  wider  if  there  is  room,  with 
methylene  blue  in  collodion,  to  surround 
the  field  of  operation  and  protect  the 
skin  from  iiTitation.  Vpon  this  ring  I.e 
fastens  down  the  margins  of  the  dressing 
with  several  layers  of  the  same  paint. 
If  the  cancer  is  one  near  the  eye,  an<l 
especially  if  it  involves  the  greater 
canthus.he  seals  up  the  eye  with  several 
layf  rs  of  the  blue  collodion,  over  which 
he  places  plenty  of  ab9orb"nt  cotton, 
and  again  severiil  layers  of  plain  collo- 
dion. In  this  way  he  has  been  able  to 
eat  out  the  involved  skin  and  deeper 
tissues  to  the  ciliary  borihr  of  the  li<l 
and  at  the  canthus  to  the  very  eye 
itself  without  damage  to  this  organ. 
The  reason  for  employing  orthoform  to 
replace  the  acacia  of  the  llarsden  paste 
is  that  it  relieves  to  a  large  degree  tie 
pain,  and  takes  away  one  of  the  chu-f 
objections  to  the  method.  Waiving 
any  claim  to  priority  in  the  use  of  ortho- 
form  in  cancer,  he  has  independently 
found  that  orlliofcrni  in  paste  form 
modifies  the  pain  in  a  decidtd  manner, 
though  it  occasionally  produces  a  local- 
ized dermatitis,  but  more  (Specially  so 
when  used  by  itself  as  an  after-dressing, 
lu  extensive  and  deeply-penetrating 
cancer  he  at  times  applies  as  an  after- 
dressing   arsenic   in   solution    varying 
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from  ?r  to  I  per  cent.,  at  times  in  asso- 
ciation with  3  per  cent,  strength  of 
methylene  blue,  which  he  has  long  re- 
garded as  an  excellent  dressing  for 
strictly  inoperable  cases,  producing  a 
certain  analgesic  effect  and  retarding 
growth.  Although  the  alcohol  in  the 
Czerny-Trunecek'  solution  (K  powdered 
arsenious  acid,  i  part;  absolute  alcohol, 
75  parts  ;  distilled  water,  75  parts)  is  in 
itself  somewhat  painful,  it  seems  to 
have  the  valuable  property  of  dehydrat- 
ing the  epithelial  cells  so  that  the 
arsenic  can  act  more  promptly  in  co- 
agulating their  protoplasm.  In  certain 
cases  of  epithelioma  of  the  tip  of  the 
nose  he  has  employed  the  Czerny- 
Trunecek  method  after  thoroughly  cu- 
retting, using  the  1  in  50  solution  sub- 
sequently after  a  thick  crust  had 
formed.  One  chief  objection  to  the 
method  is  its  long  duration.  Formerly 
he  employed  more  than  now  the 
Bongard  paste,  consisting  of  wheat 
flour,  60  parts;  starch,  60  parts: 
arsenious  acid,  1  part ;  cinnabar,  5 
parts ;  chloride  of  ammonium,  5  parts  ; 
corrosive  sublimate,  0.50  part;  solution 
of  zinc  chloride,  at  52'^,  450  parts.  The 
zinc  chloride  attacks  healthy  as  well 
as  diseased  tissue,  so  tliat  it  is  best 
used  only  where  a  definite  area  of 
sloughing  is  sought  for  in  situations 
wliere  there  are  no  large  vessels  which 
might  be  eaten  into  and  cause  severe 
haemorrhage.  Also  upon  such  parts  as 
the  forehead,  where  the  periosteum  and 
bone  lie  so  close  beneath  the  skin,  and, 
althougli  not  involved  by  the  disease, 
might  be  acted  upon  by  the  zinc,  the 
arsenic  alone  is  lietter.  The  duration 
of  the  application  must  vary  with  cir- 
cumstances, but  should  usually  be  in- 
verse to  tlie  strength  of  the  paste.  Tlie 
weaker  paste  he  often  leaves  on  twenty- 
four  hours.  If  it  is  desirable  on  account 
of  deep  involvement  of  parts  to  nuikc 
the  paste  of  double  arsenical  strength, 
the  effect  should  be  observed  at  tlie  end 
of  eight  or  ten  liours,  then  continued  or 
not  up  to  twice  tliis  length  of  time. 
Allen  lliinks  the  .r  ray  as  a  means  of 
treatment  bids  fair  to  prove  (|uite  as 
effiKilive  as  caustic  applications. 

U«<>  ruro. 

L.  I''Orst  (Tilt rap.  Mnnatx.,  January, 
1902)  finds  tlial  a  nutrient  preparation 
which  is  very  ricli  in  albumen  maybe 
lesH  valuable  tliiin  one  which  combines 
a  inoderale  percentaijc  of  allmtnen  Willi 
phoiphalic  and  other  sails,  in  puro  he 
bclievcH  that  one  Iiiih  h  prejiarntion 
which  is  valuable  as  a  nutrient  (9  to  10 
per  cent,  nitrogen),  and  at  the  Kame 
lime  iiolH  BH  a  means  (if  Htiinnlalion  to 
the  ahHurption  from  the  (li({iflive  tract. 
J'uro  JH  prepared  liom  meal  by  ineHsurc 
in  iinitii,  and  Ikih  tlu'  cuiiHJhii-nce  of  a 
Hyrup.  It  containH  19  per  cent,  ol  bifcH 
and  10  per  cent,  of  hiiIIh.  He  reporls  the 
trials  to  which  he  put  the  preparation, 
and  coiicludi'H  lliat  (\)  it  iH  well  KlonrI 
byeliildn'n  of  all  a^in,  from  S  inontliH 
onwards  ,  (2)  in  eaelidiHc  a  eoMMiderable 
incrcHHe  •»(  weight  wim  noted  alter  lU 
UHe,  which  lie  BHCribed  partly  tii  the 
albumen  c.>A  jmrtly  to  llie  incrcHsed 
rewH-babJllty  due  to  the  baiieB  and  Bnlls  ; 
6uo  » 


(3)  the  general  condition  was  markedly 
improved  in  those  cases  where  the  little 
patients  were  not  weighed  :  (4)  subjec- 
tive and  objective  improvement  followed 
its  use  in  atony,  general  weakness, 
apathy,  and  psychical  depression  :  (5) 
chronic  conditions — for  example,  rickets, 
suspected  infiltration  of  the  lungs,  infil- 
tration of  the  glands,  respiratory  catarrh, 
neuropathic  conditions,  cardiac  disease, 
etc.— were  not  cured,  but  the  general 
condition  of  the  patients  benefited  much 
by  the  use  of  puro ;  (6)  in  gastric  ulcer 
it  proved  non-irritant,  and  indirectly 
favoured  the  healing  :  (7)  a  marked  bene- 
ficial influence  was  seen  in  chlorotic  and 
anaemic  conditions  ;  (S)  it  proved  excep- 
tionally useful  in  atony  of  the  stomach, 
anorexia,  and  dyspepsia :  (9)  it  acted 
pi'omptly  in  covering  the  tissue  loss 
after  severe  haemon-hage  in  adults  :  and 
(10)  it  is  a  valuable  means  of  carrying 
out  rectal  feeding,  and  is  non-irritant  to 
the  rectum. 

OC;)  ThTmnB  Cland   in   Rickrin. 

JIendkl  {Miinch.  vied.  Woch.,  January 
28th,  igoaS  quotes  Friedleben  to  show 
that  the  function  of  the  thymus  gland 
is  intimately  associated  with  a  proper 
development  and  growth  of  bone.  The 
symptoms  of  rickets  are  in  part  due  to 
a  disturbance  of  the  function  of  the 
thymus,  and  its  existence  depends  on 
the  latter.  He  points  out  that  the 
enlargement  of  the  spleen  in  rickets 
may  be  regarded  as  a  vicarious  hyper- 
trophy. During  the  last  five  years  he 
treated  over  100  cases  of  rickets  with 
thymus.  At  first  he  used  fresh  gland, 
minced  and  given  as  a  thick  soup,  in 
doses  of  as  many  grams  as  the  child 
was  months  old.  Later  he  used  tabloids. 
In  no  case  did  he  meet  with  any  un- 
toward effects  of  the  gland,  and  he 
b(-litves  it  to  be  absolutely  liarinless. 
The  Bvmptoms,  including  the  early 
anaemia,  sweating,  and  restlessness, 
the  bone  changes,  the  nervous  syra- 
litoms — for  example,  spasm  of  the 
glottis  and  the  splenic  enlargement 
all  gradually  diminished  and  eventually 
(lisappeared.  The  treatment  had  mostly 
to  111'  continued  for  some  months,  bul 
less  energetic  treatment  rapidly  jiro- 
duced  an  arrest  of  the  disease.  He 
deseribes  the  beneficial  effects  in 
glowing  language. 

PATHOLOGY. 

(It'll)  4>Ml4*ottihi'«  InrHlifillii  .-iihI  ICIrKrIt. 

AccoiiitiNd  to  y,\fn\>-T (Crilt rii Ih.f.  ti/li/fin. 
I'ath.,  November  int,  1901)  the  distine- 
tionn  between  osteotabes  infnnlutii  and 
rickets  have  not  been  Ihordii^dily  apjiie- 
cialed.  from  the  liiHtoInaieal  stnnd- 
point  many  Ihings  are  still  nnceitnin. 
In  bone  marrow  Iwo  dintinet  tihsnes  are 
to  lie  noted  :  the  "  lymphoid  "  tissue,  or, 
as  Zeigler  prefer!-  tneiill  it,  "splenoid"; 
anil  the  line  (ibrcieellularliSBneeoverinK 
the  liony  Iraliveulne,  which  is  a  kind  of 
inner  periosteum  or  cndosteuni.  mid 
liiiM  to  do  with  the  production  of  blood 
cells.  OHteotabi'H  begins  with  the  de- 
slriielloM  of  the  ccIIh  of  llie  s)  lenoid 
bone  minrow ;  ns  is  the  cjjhc  with 
1  iekels,  it  predoRiinateR  In  the  fir«l  two 


years  of  life.  The  marrow  completely 
disappears  in  parts,  and  in  its  places 
remains  a  soft  gelatinous  tissue.  Later, 
the  spongy  bone  also  diminishes,  and 
lastly  also  the  compact.  The  condition 
is  one,  therefore,  of  lione  degeneration 
commencing  in  the  marrow.  Ziegler 
believes  that  the  disease  is  identical 
with  Barlow's  disease ;  of  subpei-iosteal 
and  endosteal  haemorrhages  he  has 
only  seen  the  latter.  The  so-called 
rachitic  craniotabes  he  believes  belongs 
really  to  this  osteotabes  infantum.  In 
rickets  the  inner  and  outer  periosteum 
are  the  parts  affected  ;  the  marrow  does 
not  degenerate.  In  rickets  also,  in  the 
diaphjsi-  and  its  extremities,  there  is  a 
characteristic  development  of  osteoid 
tissue.  The  cause  of  rickets  is  not, 
according  to  Ziegler,  to  be  sought  in  a 
deficiency  in  the  calcium  salts,  it  is 
rather  primarily,  a  disease  of  the  outer 
and  inner  periosteum.  It  is  also  a 
different  di.~ease  from  osteotabes. 
Ziegler  has  no  evidence  as  to  whether 
both  conditions  occur  together. 


(161)  Tlir  Inniiono'  of  Miirldino  on  tlii' 

l>ll>)ithrrin  ISncinttH  nnd   Us 

Tovln. 

Fern.^nd  Arloing  (.Li/on  Med.,  January 
igth,  1902)  has  recently  investigated 
the  action  of  mucidine— a  solution  of 
the  mucus  of  red  snails-  upon  the 
b.acillus  of  LoefHer.  Increasing  quan- 
tities of  mucidine  (',  !,  i,  and  3  c. cm.) 
were  successively  mixed  with  \  com.  of 
a  24-liours  bouillon  culture  of  Loeffler's 
bacillus — a  dose  suffic  ent  to  kill  a  , 
guinea-pig  weighing  450  grams  in  thirty- 
six  hours.  When  the  mixture  was 
made  immediately  before  the  injection 
no  modification  of  virulence  was  ob- 
served. The  culturi's  and  the  varying 
quantities  of  mucidine  V!eri'  next  left 
in  contact  for  four  liours  before  injec- 
tion. The  two  animals,  who  received 
,1  and  .'.  c.cm,  of  mucidine  respectively, 
died  more  slowly  than  those  used  in 
the  control  experiments,  while  the  two 
who  were  inoculated  with  the  larger 
doses  were  alive  twenty-five  days  after- 
wards. AVliere  5  cciii.  of  mucidine 
were  used  and  the  mixture  was  allowed 
to  stand  for  eight  hours  before  injection 
no  ell'ect  resulted  I'xcept  a  chronic 
oedi'ma  at  the  uoint  ol  insertion  of  the 
needle.  .Mucidine  mixed  with  the 
toxin  instead  of  the  bacilli  had  abso- 
lulely  no  effect  upon  tlie  virulence, 
however  long  the  mixture  had  been 
allowed  to  stand  before  its  inoculation. 
.After  mucidine  lind  been  filtered 
fliroii{jh  iiorcelain,  the  bacilli  mixed 
with  it  would  not  grow  even  after  a 
lirolonged  period  in  the  stove.  Nor 
would  they  grow  ujion  a  mixture  of 
=  liltcri'd  mn.idine  with  1  bouillon,  but 
with  mixtures  of  equal  parts  slow 
growth  occurred,  and  with  'i  bouillon 
to  ',  llltereil  mucidine  no  dystrophic 
net  ion  rcHulled,  na  shown  by  the 
virulence  when  injected  into  a  guinea- 
pig  after  twenty-four  ImnrH  culture. 
Mucidine  seems,  then,  to  possesa  a 
biielericlil.l1  but  no  imtiloxic  action, 
and  wiiH  found  to  have  no  bactericidal 
net  ion  until  tlie  contact  bud  lasted  for 
at  least  linlf  an  hour  to  an  hour. 
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MEDICINE. 

(16S>  Paraljsln  In   WliuoiiliiK-tuiiich. 

Vai,k>tin  (y/iwe  </<>  rari<,  1901)  records 
the  rcsulttj  of  a  careful  investigation 
into  this  condition.  Paralyses  in  whoop- 
ing-cougli  are  rare,  thougli  Sydenham 
noted  that  children  liave  ditliculty  in 
walking  after  attacks  of  pertussis.  They 
atteot  children,  especially  between  tlic 
ages  of  two  and  six  years  inclusive.  In 
a  previous  t/iiic  by  Ilorveno  (Epitomk, 
KoveD:ber  4M1,  1S99,  Par.  3^9)  out  of  46 
cases  of  paralysis  from  whooping-cough 
collected  from  literature  37  were  of  cere- 
bral origin.  Out  of  ^■alentln's  83  collected 
cases  of  paralysis  62  were  of  cerebral 
origin.  The  foUowini;  are  the  general  con- 
clusious  reached  :  (1)  Of  these  62  cases  of 
cerebial  paralyses,  40  were  cases  of 
hemiplegia  (riglit-sided  in  21,  left-sided 
in  15,  and  not  stated  in  4),  16  were  cases 
of  monoplegia,  aflecting  function  of 
arm,  face,  leg,  speech,  or  sight,  and  the 
rest  were  paraplegias;  (ii)  portal, 
bulbar,  and  spinal  paralyses  were  rare, 
only  4  cases  being  found  ;  (c)  as  regards 
age,  in  58  out  62  cases  the  age  varied 
from  I  to  12  years;  the  largest  propor- 
tion of  paralyses  occurred  between  the 
second  and  sixth  years  ;  paralyses  re- 
sulted more  frequently  in  girls  than  in 
boys,  but  no  explanation  ol  this  could 
beoll'ered;  (il)  the  psychoires  (rare)  pro- 
duced by  pertussis  were  delirium  and 
hallucinations,  apathy,  and  imbecility 
from  obscure  ce«'ebral  lesions,  probably 
of  a  haemorrhagic  and  inllamuiatory 
nature  combined  ;  (e)  hysterical,  epi- 
leptiform, and  choreiform  attacks  also 
resulted ;  (/)  the  convulsive  attacks 
produced  by  whooping-cough  included 
eclampsia,  cramps,  and  spasm  of  the 
glottis ;  (y)  sensory  troubles  included 
blindness,  deafness,  and  anaestliesi?  : 
(A)  very  rarely  disseminated  sclerosis 
and  I'riedreich'sdisease  followed  whoop- 
ing cough  ;  (1)  necropsies  showed  that 
the  cerebro-spinal  lesions  were  small 
h.iemorrhages  and  softenings,  pro- 
duced as  tue  result  of  violent  conges- 
tions and  increased  blood  pressure.  The 
prognosis  was  grave,  as  only  40  percent. 
of  the  paralyses  were  recovered  from. 

<I69>  H)ln>lii   lalr.llnillli'. 

At  a  meeting  of  the  Vienn;i  Society  of 
Internal  Medicine  on  December  12th, 
1901,  London  (Carlsbad)  related  two 
cases  obseived  by  himself  which  up  till 
then  he  had  been  prevented  from  pub- 
lishing. In  1S70-1S73,  during  which 
he  occupied  the  position  of  Chief 
Medical  Olhcer  to  the  Hospital  in 
Jerusalem,  under  the  i)rotection  of  the 
Austro-Hungarian  Government,  he  had 
the  opportunity  of  observing  a  large 
number  of  cases,  which  presented  very 
much  the  character  of  dysentery  but  in 
which  the  symptoms  ilid  not  always 
correspond  with  the  standard  clinical 
descriptions   of   that    disease,   and.  in 


which  an  extreme  obstinacy  was  a 
characteristic  of  the  course  they  pur- 
sued. When  in  1S72,  Frerichs,  during 
his  travels  in  the  East,  came  to  Jeru- 
salem and  visited  the  hospital,  London 
seized  the  opportunity  01  seeking  his 
advice  with  regard  to  one  of  these  cases, 
which  happened  to  be  then  under  his 
care.  The  case  was  that  of  a  priest  aged 
about  30,  who  was  suti'ering  from  sym- 
ptoms presenting  all  the  characteristics 
of  dysentery.  These  symptoms  were 
obstinate,  and  did  not  yield  to  the  usual 
treatment  by  laxatives,  astringents, 
quinine,  etc.  London  calls  attention  to 
tlie  fact  that  endemic  malaria  in 
Jerusalem  jiresented  frequently  in  its 
course  the  characters  of  enteritis,  and, 
therefore,  obstinate  cases  of  so-called 
dysentery  were  in  such  circumstances 
successfully  treated  by  quinine  alone. 
In  this  case,  however,  even  this  had 
failed  to  give  relief.  Freiichs  advised 
London  carefully  to  examine  the  dejecta 
once  again,  not  merely  with  the  naked 
eye  but  with  the  microscope.  Frerichs 
was  of  opinion  that  here  one  had  to  do 
with  a  parasitic  disease,  perhaps  with 
ankylostoma  duodenale,  or  with  other 
ento/oa  or  their  ova.  Such  cases  as 
these  he  had  met  with  in  the  Fast.  He 
himself  undertook  the  examination  in 
this  case,  and  to  London's  astonishment 
he  found  principally  dipterous  maggots 
(larvae),  and  some  larvae  of  the  musca 
vomitoria  (common  bluebottle  ily).  He 
ordered  calomel  with  santonin,  which 
resulted  in  the  expulsion  in  the  dejecta 
of  large  masses  of  larvae,  and  in  the 
complete  recovery  of  the  patient.  Two 
yo^ars  later  London  found  larvae  in  the 
stools  of  a  lavalry  otUcer  of  the  Turkish 
garrison  in  Jerusalem  suH'erinc  from 
symptoms  of  a  like  dysenteric  type. 
London  not  being  an  experienced 
zoologist  consulted  the  then  chief 
medical  oflieer  of  the  French  Hospital 
so  as  to  determine  nio'e  definitely  the 
nature  of  the  paiasite  in  ques- 
tion. On  careful  examination  with  the 
microscope  he  found  the  maggots  to  be 
those  01  a  diptera  of  tlie  genus, 
Anthomiia.  Professor  Brauer,  Director 
of  the  Imperial  and  Royal  Court  Museum 
of  Natural  History,  and  Professor Csokor 
at  tlie  Imperial  and  Royal  Veterinary 
Institute,  both  of  Vienna,  to  whom 
London  described  tliis  case  and  the 
parasites,  l>oth  agreed  in  recognizing 
them  as  the  larvae  of  homalomya 
scalaris.  The  medical  oflieer  of  the 
French  Hospital  in  Jerusalem  informed 
London  that  since  commencing  his 
work  in  the  Fast  some  years  before  he 
had  seen  several  eases  of  myiasis 
occasioned  by  musca  domestica  and 
musca  vomitoria,  but  that  he  had 
seen  only  once  in  the  case  of  a 
fellah  (peasant)  in  Rethlehem,  whicli 
ought  to  have  ended  fatally.  The  olJicer, 
aged  between  40  ami  50,  was  supposed  to 
liave  sull'ered  for  several  montiis  from 
this  disease.  He  had  again  and  again 
tried  castor  oil  and  laudanum,  and, 
finally,  also  quinine.  When  London 
began  to  attend  him  he  was  greatly 
reduced  in  strength.  By  means  of 
calomel  and  santonin  some  quantities 
of   maggots   were   got  rid  of,  but  the 


patient  died  of  gradual  inanition.  No 
necropsy  could  De  made  as  the  patient 
was  a  Mohammedan.  With  regard  to 
the  etiology,  London  stated  that  malaria 
as  an  epidemic  commences  in  Jerusalem 
towards  the  end  of  summer,  like  inter- 
mittent, remittent,  and  pernicious  fever, 
dysentery,  and  occasionally  abscess  of 
the  liver,  and  their  occurrence  coincides 
with  the  time  when  the  water  in  the 
cisterns  is  at  its  lowest.  In  Jerusalem 
the  inhabitants  drink  only  the  rain- 
water which  falls  during  the  winter,  and 
is  gathered  into  cisterns,  as  the  in- 
liabitants  of  the  whole  surrounding 
district  have  neither  sprhig  nor  river 
water.  As  long  as  the  cisterns  remain 
full  the  health  of  the  jiopulation  is 
comparatively  satisfactory.  But  as  soon 
as  the  water  begins  to  dry  up  and  the 
cisterns  as  well  as  the  ponds  present  a 
surface  like  that  of  puddles  and  marshes, 
the  fever  and  dysentery  curve  rises 
sharply.  Brauer  had  received  speci- 
mens sent  to  liini  by  London  of  these 
parasites  found  in  the  cisterns  and 
ponds,  and  had  contributed  articles 
on  this  subject  to  the  Reports  of 
the  Royal  Academy  of  Science.  In 
Jerusalem  during  the  same  season, 
when  the  cisterns  became  dry,  the 
endemic  mosquitos  and  other  diptera 
were  in  the  habit  of  swarming.  The 
close  connexion  between  mosquitos 
and  the  production  of  malaria  was  now 
known,  and  it  was  also  known  that  a 
whole  collection  of  diptera,  especially 
Minriilae  and  Otstridae,  could  gain 
access  to  the  intestinal  tract  of  various 
domestic  animals,  and  also  into  that  of 
man,  and  th.at  this  was  in  direct  rela- 
tion with  the  season  for  the  swarming  of 
these  diptera.  Although  the  swarming 
time  coincided  in  Jerusalem  with  the 
period  of  least  water,  it  did  not  ueceE- 
sarily  follow  tliat  the  drinking  water 
was  tlie  only  source  of  infection.  The 
local  customs  of  the  country  materially 
helped  its  dillusion  in  many  ways.  The 
population  was  in  general  not  cleanly, 
and  was  not  careful  as  to  the  quality  of 
tlu-ir  nourishments.  They  fed  on  meat, 
.sea  fish,  cheese,  and  other  articles  of 
food  whicli  were  often  exposed,  quite 
unprotected,  to  contamination  and  pol- 
lution by  Hies.  They  also  indulged 
freely  in  raw  fruit,  such  as  dates,  figs, 
bananas,  etc.,  and  in  raw  vegetables, 
such  as  cauliflowers,  mushrooms, 
tomatos,  etc..  which  were  known  to  be 
hotbeds  of  breeding  places  for  the  de- 
velopment of  diptera.  London  added 
that  if  the  numbers  of  cases  that  had 
come  under  liis  notice  might  appeal-  to 
have  been  few  in  number,  in  spite  of  the 
favourable  conditions  for  infection,  it 
must  be  assumed  that  the  diptera  them- 
selves either  only  very  rarely  could 
penetrate  into  the  human  intestinal 
tract,  or.  as  he  thought  more  probable, 
most  of  those  that  did  penetrate  were 
destroyed  by  the  digestive  seci'etions. 

U*9>  TnbcrculOfiU  of  Iho  Toaiill. 

Lahi.k  am>  Li;vY-SiRirr!Ui-:  (Centralbl.f. 
(/.'/•//•III.  Pnlh..  November  15th,  1901) 
distinguished  three  dilferent  forms  of 
tonsillar  tuberculosis:  (i)  Irregular 
Buperfioial  ulceration,  without  atypical 

664  A 


42 


Thz  Bsmaa      1 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE 


[March   15,   1902. 


tuberculous  course,  but  in  which  the 
discovery  of  large  numbers  of  the 
bacillus  shows  the  condition  to  be 
tuberculous ;  (2)  tlie  usual  type  under 
the  form  of  numerous  tubercles  with 
giant  cells  and  caseation  ;  the  bacilli  in 
these  cases  are  scanty  and  difficult  to 
stain  ;  (3)  diffuse  tuberculous  infiltra- 
tion, characterized  by  epithelioid  cells 
and  numerous  bacilli.  These  conditions 
are  not  infrequently  combined.  With 
tuberculosis  elsewhere  the  tonsils  often 
show  histological  peculiarities  in  the 
absence  of  bacilli  ;  round  cell  nodules, 
epithelioid  cells,  scelerosis,  which  point 
to  an  earlier  tuberculosis  of  this  organ 
subsequently  healed. 


SURGERY. 


(ITt)  BriUn  Tamonr  tueallzed  by  .Means  of 
the   Roenfifen   Rays. 

At  the  February  meeting  of  the  Phila- 
delphia College  of  Physicians  (New 
York  Med.  News,  February  15th,  1902), 
Charles  K.  Mills  and  G.  E.  Pfahler  pre- 
sented a  communication  which  included 
the  report  of  a  case  of  brain  tumour 
localized  clinically  and  by  the  Roentgen 
rays.  The  clinical  diagnosis  of  a  sub- 
cortical tumour  mainly  in  the  parietal 
region  and  extending  to  the  internal 
capsule  was  made.  Pfahler  made  skia- 
graphs of  the  patient  and  obtained  a 
shadow  which  exactly  confirmed  the 
clinical  localization  of  tlie  tumour.  Oper- 
ation was  followed  shortly  by  death. 
The  necropsy  revealed  a  large  fibro-sar- 
coma  in  the  situation  above-mentioned, 
only  a  portion  of  the  tumour  having 
been  removed  at  the  time  of  operation. 
Experiments  upon  cadavers  were  then 
made  by  Pfahler,  the  results  being  ex- 
tremely satisfactory.  Tumours  of  various 
sorts  were  placed  within  fresh  brain 
subKtance  or  brain  that  had  been 
hardened  and  after  closing  the  skull 
skiagraphs  were  made.  The  conclusions 
readied  after  several  series  of  expeii- 
ments  were  as  follows:  (i)  Kibrosarco- 
mata  and  perhaps  otiier  tumrmrs  can  be 

fiholoRraplied  in  the  living  subject  and 
heir  lucation  shown.  (2)  Other  varieties 
of  tnrnourscan  be  photographed  intheir 
most  UHiial  locations.  (3)  Other  ab- 
normalities ill  brain  tissue  itself  can  be 
photographed.  This  may  in  certain 
cases  he  of  value  in  diagnosing  cysts, 
ha.-mi.rrhngeH,  etc.  ('4)  The  most  care- 
ful teclmii|uennd  regard  for  th^  special 
CoridilionH  in  each  c.me  nniHt  be  oh- 
snrved.  (5)  Shadows  ohtnimd  in  normal 
portions  of  the  brains  Htiidied  show  that 
the  utmost  care  in  interjireting  any 
shiidow  obtained  is  necessary. 

tmt  Hiipriiiiiihir  Onlniiroii) . 

KiiAHKK  (dfntrrr/l,/.  f.  Chir.  No.  ■■,  ujoz; 
stati-s  that  he  has  recr.ntly  had  two 
opportnniticH  of  mukinK  a  cyHtoHcopic 
examination  o(  the  bladder  through  a 
Nnnrapiihic  llutiila  cHtiihllshed  hy 
ordiiinry  )ilgh  lystotomy  nerformed  in 
one  patient  (or  the  reinoval  of  n  riiyonia 
from  the  posterior  wall  of  the  Madder 
in  the  other  for  jirnntatic  relent  ion.  Tlw 
reHiills  of  this  novel  iiietliod  of  vesie*! 
pxaininnllon  in  these  two  cages,  in  hoth 
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of  which  urethral  cystoscopy  was  im- 
pi-acticable,  proved  very  satisfactory, 
and  the  author  was  so  impressed  by  the 
facilities  thus  afforded  of  gaining  a  clear 
and  extensive  view  of  the  inner  surface 
of  the  bladder,  especially  of  the  fundus 
and  the  prostatic  portion,  that  he  has 
been  led  to  advocate  a  systematic  prac- 
tice of  suprapubic  cystoscopy,  and  to 
devise  means  for  applying  it  in  cases  in 
which  the  bladder  is  still  intact.  This 
method  of  cystoscopy,  he  holds,  has 
certainly  many  advantages.  It  permits 
a  good  examination  of  the  vesical 
orifice  in  cases  of  prostatic  hypei'- 
trophy,  and  attbrds  a  clear  view  of  tlie 
configuration  and  extent  of  the  enlarged 
prostate.  Without  a  clear  idea  of  the 
condition  and  size  of  the  hypertrophied 
gland,  and  of  the  mechanism  by  which 
micturition  is  impeded  or  altogether 
prevented,  the  surgeon  cannot  with  full 
confidence  perform  Bottini's  operation, 
which,  in  the  author's  opinion,  is  the 
best  method  of  dealing  surgically  with 
prostatic  hypertrophy.  Tliis  operation 
can  thus  be  performed  under  the  control 
of  the  surgeon's  eye  with  moreefiSciency 
and  safety,  and  with  regard  to  opera- 
tions in  the  interior  of  the  bladder  it  is 
evident  that  the  intravesical  manipula- 
tions can  be  made  more  freely  and 
readily  when  they  are  controlled  by  a 
cystoscope  that  is  unattached  to  the 
surgical  instrument.  There  are  several 
methods  by  which  suprapubic  cysto- 
scopy may  be  carried  into  practice.  A 
fistula  established  by  ordinary  puncture 
of  the  bladder  may  be  dilated  by  a 
lariiinaria  tent,  or  the  cystoscope  may 
be  jiassed  at  the  time  of  the  original 
puncture  through  the  cannula  of  a  large 
trocar.  The  simplest  method,  the 
author  thinks,  is  that  of  using  an  instru- 
ment devised  by  himself,  which  con- 
sists of  a  straight  cystoscope  which  is 
pointed  at  the  end  like  a  trocar,  and  so 
makes  its  own  puncture. 

<I73»  Tlie  Treolnient   of  <'oriis, 

Trkklani)  (Jidin.  Med.  Jotirn.,  Novem- 
ber, 1901)  holds  that  in  dealing  witli 
corns  palliative  measures  have  tlie  com- 
mon delect  that  they  leave  the  stratum 
mucosum  — the  living,  growing  layer  of 
the  corn  untouched,  and  that  any 
method  of  treatment  to  he  curative 
must  ensure  the  removal  of  the  entire 
corn,  together  with  any  underlying 
bursa.  The  author  has  for  some  time 
jiasl  practised  the  full  and  com])lete 
excision  of  eorns,  and  reports  very 
favourably  of  the  rcHults  of  such  treat- 
ment. The  skin  around  the  corn  having 
been  rendered  iiiHensitive  hy  ethyl 
ehloridCj  and  a  5  piT  cent,  solution  of 
eucainfr  injected  into  the  HuheutaiieouH 
jiarts,  two  heiiii-elli)>l>ciil  iiiciHions 
meeting  at  their  extremities  are  tiuide 
through  (he  nkin  nroniid  the  cireuiii- 
fereni'e  of  the  grriwth,  cure  being  taken 
that  they  penetriite  well  into  the  Hiih- 
I'Utaneous  tissue.  The  corn  is  then  din- 
seeted  oul,  and  the  eilges  of  the  wound 
:iTe  hrought  together  hy  one  or  two  line 
-iitiireH.  It  is  stated  that  the  chief 
advantages  to  he  derived  (rom  the  roni- 
pli'te  exr'ision  o[  corns  are  that  as  a 
method  of  treatment  it  is  safe,  sjieedy, 


and  painless,  while  the  results  with 
regard  to  cure  are  permanent. 

«174)  The  Treatiuent  of  Aiial  Fissure. 

GUSSENBAUER  {Wten.  h/in.  ff'oe/t., 
January  9th,  1902)  advocates  the  treat- 
ment of  anal  tiesure  by  stretching  the 
sphincter  as  being  superior  to  all  other 
methods.  Incision,  especially  if  com- 
bined with  complete  division  of  the 
sphincter,  is  a  serious  operation,  in 
which  considerable  haemorrhage  is  un- 
avoidable and  there  is  danger  of  septic 
infection.  Spasmodic  contractions  of 
the  sphincter  ani  are  not  always  re- 
moved by  simple  incision  of  the  fissure, 
even  when  prolonged  into  the  sub- 
mucous tissue  and  the  superficial  layers 
of  the  muscle.  The  same  applies  to 
cauterization  whether  or  not  combined 
with  incision.  These  measures  are 
painful  and  if  not  successful  merely  pro- 
long the  torture.  Stretching  the 
sphincter,  on  the  other  hand,  cures  the 
fissure  and  the  spasm  simultaneously 
within  a  few  days,  or  at  most  a  week, 
even  in  the  most  obstinate  eases.  Under 
deep  anaesthesia  the  two  first  fingers 
should  be  introduced  oneafter  the  other 
into  the  rectum.  The  fingers  are  then 
pulled  in  opposite  directions  until  the 
spartically  contracted  sphincter  is  so 
stretched  that  it  remains  relaxed  for 
some  time.  The  fissure  is  unavoidably 
stretched,  but  the  haemorrhage  is 
usually  slight  and  most  often  absent. 
The  anus  and  rectum  are  irrigated  with 
a  salicylic  acid  lotion  and  the  fissure  is 
covered  with  iodoform,  or  plugged  with 
iodoform  or  dermatol  gauze.  A  dry 
dressing  is  placed  over  all.  Pain  is 
present  for  one  or  two  hours  after  con- 
sciousness is  regained,  it  then  ceases 
entirely  and  finally,  and  defaecation  is 
perfectly  painless.  The  fissure  heals 
according  to  its  extent  in  from  a  few 
days  to  a  fortnight.  If  the  fissure  is 
complicated  by  haemorrhoids,  polypoid 
granulations,  or  fistula  in  ano  they 
should  receive  appropriate  treatment  by 
the  cautery  or  otherwise.  In  such  cases 
the  after-treatment  is  naturally  more 
])rolonged.  Uonliiience  of  faeces  is  in- 
variably regained  within  a  few  days. 
The  anaesthesia  should  be  deep  since- 
even  after  the  disiipiiearaiiee  of  the  cor- 
neal rellex  stretching  tlie  sphincter  may 
produce  sudden  spasm  ot  the  glottis. 
boeal  anaesthesia  of  the  mucous  mem- 
brane is  useless. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<mt)  Hndilen  Iteiilh  III  (hllillieil. 

Puts  subject  was  diseussed  last  j;ear  at 
a  meeting  of  the  Obstetrical  Society  of 
Cologne.  Twelve  cases  occurred  in 
10,33.1  labours  eoiidiicted  from  iSSS  to 
1X99  inclusive,  hy  the  MidwivcK'  liisti- 
tule  in  the  Khiiie  Cily,  malting  a  per- 
centage of  0.1 1.  Ill  2 of  the  \ .:  I  lie  death 
was  due  to  ])ulmoiiary  embolism,  a  pro- 
portion lower  than  might  have  been  ex- 
peeled.  Schi'lfer  (il/oHr;^<.  /.  (Irliurln  ir. 
(lifnilk.,  Fi'bruary,  1902,  \i.  230)  related  a 
distinct  case  of  air  emholism.  The  \iti- 
tienl,  aged  40,  li'rminated  her  fifteenth 
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pregnancy  spontaneonslyat  the  seventh 
month,  after  much  flooding.  The  pla- 
centa was  detached  manaally.  Tliere 
was  atony  of  the  uterus  which  could  not 
be  controlled  by  ergotin  and  intra- 
uterine injections,  so  the  tampon  was 
applied  to  the  uterine  cavity.  As 
anaemia  was  acute  autotransfusion  of 
artiUcial  serum  was  practised.  Death 
occurred  suddenly  one  hour  later  after 
restlessness,  dyspnoea,  and  cyanosis. 
Soon  after  death  the  necropsy  was 
undertaken ;  after  tying  of  the  great 
vessels  the  heart  was  removed  and  care- 
fully ojiened  under  water.  Bubbles  of 
air  escaped  when  an  incision  was  made 
into  the  right  side  of  the  heart :  the  left 
ventricle  was  fairly  contracted,  and  con- 
tained a  little  fluid,  very  pale,  and 
slightly  yellow  blood.  The  vena  cava 
inferior  contained  pale  reddish-brown 
blood  full  of  bubbles.  .\ir  was  also 
found  in  the  pelvic  veins.  The  presence 
of  air  in  the  veins  is  particularly  dan- 
gerous where  acute  anaemia  exists. 

U7<>  EorAllzod  Ordema  In   l*ner|ieral 
Inrrcllon. 

BuDi.v  iliull.  U,'  la  Sw.  (TOhstet.  '/>' 
Paris,  January  i6th,  1901)  dwells  on  the 
frequency  of  irregular  and  localized 
oedema  appearing  on  different  parts  of 
the  body  some  time  after  the  advent  of 
puerperal  sepsis.  The  chief  importance 
about  this  condition  seems  that  it  is 
frequent  in  the  lower  extremities,  and 
then  may  he  taken  for  phlegmasia 
dolens,  though  there  is  no  plugging  of 
veins  nor  deep  general  oedema  of  the 
lower  extremity.  Budin  describes  a 
case  where  rigors  occurred  on  the 
fourth  day  of  the  puerperium,  and  the 
curette  was  used.  In  three  weeks  the 
right  foot  became  oedematous,  and  then 
then  the  right  thigh  ;  the  swelling  dis- 
appeared from  the  right  lower  extremity 
in  a  very  irregular  manner.  On  the 
fourth  week  the  left  foot  became 
swollen ;  by  a  week  later  both  feet  as 
well  as  the  legs  and  thighs  were  free 
from  swelling,  and  the  patient  soon 
recovered.  Perret  related  in  1901  a  case 
where  oedema  of  the  lower  extremities 
commenced  just  one  calendar  month 
after  delivery,  where  septic  infection 
hid  occurred.  The  oedema  disapjieared 
in  a  few  days.  As  in  Budin's  ease  there 
was  no  pain  such  as  is  seen  in  phlegm- 
asia dolens,  Budin  himself  attended  a 
bad  case  o( poxiprtitum  haemorrhage  in 
a  lady  who  was  already  reduced  by 
bleeding  during  labour.  Oedema  of  the 
lower  extremities  set  in  at  the  end  of 
three  weeks.  Phlegmasia  was  suspected, 
but  there  was  no  pain,  and  the  swollen 
limbs,  as  in  the  other  cases,  could  bf 
moved.  Budin  further  dwelt  on  one 
instance  of  this  puerperal  nedema  wheie 
deep  abscess  was  suspected.  Marked 
oedema  developed  in  the  lower  part 
of  the  abdomen  on  the  left  side  and  in 
the  upper  part  of  the  left  thigh  in  the 
third  week.  Tin"  patient  had  suffered 
from  grave  septic  symptoms  during  the 
first  few  days  after  labour.  Suppuration 
was  suspected,  but  there  was  no  trace  of 
parametritic  exudation,  so  no  operation 
was  performed. The  oedema  disappeared 
in  a  few  days,  not  even  an  incision  had 


been  necessary.  Yet  the  general  infec- 
tion was  bad,  and  the  patient,  apparently 
convalescent,  died  suddenly.  Budin 
concluded  with  detailing  a  case  where 
the  patient  was  the  wife  of  a  colleague. 
Oedema  in  the  left  groin  and  thigh  oc- 
curred some  days  after  the  removal  of  a 
piece  of  adherent  placenta.  The  septic 
symptoms  caused  by  the  retained  tissue 
disappeared,  yet  in  a  few  days  the 
oedema  Sf  t  in.  Several  colleagues  met 
in  consultation,  and  one,  a  surgeon,  in- 
sisted that  a  pelvic  abscess  existed 
needing  immediate  operation.  Bouilly, 
I.andouzy,  Maygrier,  and  Budin,  who 
denied  tliat  abscess  existed,  were  called 
in  consultation  with  the  surgeon,  but 
operation  was  declined.  A  few  days 
later  the  oedema  had  vanished  and  the 
patient  I'ecovered  completely.  This 
case  occurred  in  1892.  Boissard.  May- 
grier. and  Bar  joined  in  an  instructive 
discussion  which  followed  the  reading  of 
Budin's  paper. 


<nt>  HyiitrrectoniTriir  Infection  Trum  Pafrid 

Demelin  ank  .Teanmn  Bull,  ilf  la  Soc. 
(rOfistef.  lie  J'aris,  Nos.  5  and 6,  1901)  re- 
port a  case  of  an  eighth  labour  at  term. 
The  patient  was  37  years  old.  The 
fetus  had  been  dead  for  some  time 
when  extracted,  the  breech  presented, 
but  the  neck  was  torn  through  during 
extraction;  then  the  head  was  delivered 
with  forceps.  Much  fetid  gas  and 
putrid  fluid  came  away  :  the  placenta 
was  decomposed,  and  after  its  extrac- 
tion the  uterus  was  washed  out  with 
oxygenated  water.  On  the  second  day 
the  patient  suflTered  from  a  rigor,  and 
on  the  third  and  fourth  more  rigors 
occurred,  with  bilious  vomiting,  not- 
withstanding free  curetting  after  the 
first  attack.  Hysterectomy  was  there- 
fore performed  after  thorough  disinfec- 
fection  of  the  parts,  cleansing  of  the 
vagina,  and  use  of  the  curette.  A  peri- 
toneal flap  was  made  on  the  anterior 
surface  of  the  uterus,  which  was  ampu- 
tated above  the  cervix,  ("atgut  liga- 
tuies  were  employed.  A  strand  of 
gau/e  was  passed  from  above  downwards 
into  the  vaginalcan.il.  The  gauze  was 
removed  on  the  second  day  and  replaced 
by  a  big  drainage  tube,  which  ilid  not 
act  well  for  two  days.  On  the  fourth 
day  fever  and  high  pulse  abated.  On 
the  ninth  day  thetcmperature  rope  ;  the 
cause  w.ns  a  stitch  abscess  in  the  abdo- 
minal wound  and  a  bedsore.  I'lti- 
mately  recovery  was  perfect. 


THERAPEUTICS. 


ti:H|    I'rtrrtrhlorpllrnol   anil   Mi-nlllnHol    In 
Lar>nxc*il    Ptillilfilli. 

A.  LonrcKi  (Tkrrnji.  MnnaU..  January, 
1902),  reports  his  experience  of  the  treat- 
ment of  laryngeal  phthisis  with  para- 
chlorphenol."  The  ding  is  dissolved  in 
glycerine,  making  solutions  of  5  per 
cent,  and  10  per  cent.  For  inhaJations, 
1  to  A  per  cent,  solutions  are  used.  The 
numter  of  patients  treat<  d  was  21,  19  of 
whom  showed  tuberculous  disease  of 
the  larynx.    He  appends  a  short  clinical 


summary  of  each  case.  In  8  cases  "  more 
or  less  distinct  improvement"  took 
place,  while  in  the  others,  the  most  that 
can  be  said  for  the  treatment  is  that  s 
slight  subjective  improvement  f^ocasion- 
ally  was  noted.  .Mostly,  the  patients 
complained  of  a  stnsation  of  bnrnirg 
after  the  larynx  was  painted,  but  tb«- 
laryngeal  pain  very  soon  was  relieved 
and  swallowing  was  rendered  more  easy. 
The  laryngeswere  seen  to  become  paler, 
and  slightly  oederoafous  after  eatli  ap- 
plication, and  ulcerative  patches  were 
rapidly  covered  over  by  a  whitish 
deposit.  Small  exudatirns  on  the 
epiglottis  and  posterior  wall  quickly 
decreased  in  size,  but  larger  ulcerations 
showed  little  disposition  toward  liealing. 
There  was  improvement  of  the  U-<-al 
condition  even  in  cases  of  extensive 
disease,  when  this  was  accompanied  by 
fair  general  condition,  but  when  there 
was  widespread  troub'e  in  the  lungs, 
especially  in  cases  with  marked  fever, 
no  such  improvement  was  seen.  Logucki 
considers  that  tlie  results  justify  a  co»- 
tinued  use  of  the  drug,  especially  in 
early  cases.  Owing  to  the  unpleasant 
taste  and  smell,  however,  b.e  found  that 
some  patients  refused  to  be  treated  by 
it.  In  its  stead,  he  points  out  that  a 
mixture  of  paraclilorphenol  and 
menthol  may  be  applied,  either  by 
painting,  by  damping,  or  by  inhalating. 
The  mixture  is  called  menthosol.  and  is 
said  to  be  endowed  with  the  same  local 
eflects  as  the  original  drug.  It  is  used 
in  5,  10,  and  15  per  cent,  solutions.  It 
has  no  objectionable  taste  or  smell,  and 
is  well  borne  by  the  patients.  This 
mixture,  he  says,  is  worthy  of  an  exten 
sive  trial. 


<n9>  Tniporocalnp  Aiinlsvs'*. 

Bier's  discovery  of  the  injection  of 
cocaine  into  the  spinal  meninges  to  pro- 
duce analgesia  has  met  with  but  little 
favour,  on  account  of  the  disagreeable 
and  dangerous  concomitant  symptoms. 
Eucaine  and  eucaine  5  were  also  found  to 
be  unfat  it  factory.  Following  up  this  line 
of  experiment  K.  Si-hwarz  {Miinch.  mrd. 
irer//.,  January  2Sth.  i902)hasnsed  injec- 
tions of  tropococaine  in  100  cases  and 
reports.  He  usually  employs  a  solution 
of  0.05  gram.(gr.  i)in  i  c.cm.(i7  minims) 
of  water,  and  carries  out  the  m;ei  lion 
with  a  svringe,  having  a  nenile  with  u 
short  point.  A  few  drops  of  cerebro- 
spinal fluid  are  allowed  to  escape,  aft«r 
the  needle  is  inserted  between  tl:c  fonith 
and  fifth  lumbar  vertebrae,  the  patient 
being  in  a  sitting  1  ."'■'i'  "•  ''«"nJ>ng  '^«'" 
forward.  There  npi'  "''■'  '"^  '"'  "O  rcasrn 
why  the  inject i<»n  tl'onld  not  I*  rapidly 
completed.  The  jnt"  "t 's  t'len  placd 
in  a  lying  position,  with  the  nelvis  well 
raised,  for  ten  minutes,  and  tlien  it  will 
be  found  that  the  analgesia  has  d^ 
veloped,and  will  last  from  one  to  two 
houis.  The  height  ff  the  analgesiA 
varies,  but  Sehnnrz  stioceeded  in  ampu- 
tating'a  breast  and  dealing  out  ihf 
axill.i,  ami  in  dieseeticg  out  lymphatic 
ginnds  from  the  neck  painlessly.  Tlie 
list  of  operations  is  a  fairly  represent*- 
tiveone  of  those  usually  rerformed  on 
the    lower   extremities,  abdomen,    and 
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thorax.  He  reports  that  at  first  one  sees 
a  slight  degree  of  pallor,  or  even  mild 
cyanosis,  but  neither  were  observed  in 
any  of  the  100  cases  in  severity  as  is 
seen  with  spinal  injections  of  cocaine. 
The  pulse-rate  is  generally  slowed  down. 
In  2  cases  only  did  he  meet  with 
vomiting.  In  11  cases,  there  was  head- 
ache, but  in  no  case  was  it  very  intense. 
The  temperature  rose  in  some  cases  to 
about  ioo.S°,  but  never  higher  in 
aseptic  operations.  With  cocaine  in- 
jections, 104°  is  not  uncommon.  In 
conclusion  Schwarz  says  that  tropo- 
cocaine  is  not  a  harmless  drug  (in  2 
cases  he  used  larger  quantities  of  fluid, 
with  correspondingly  severer  effects), 
but  that  need  not  be  expected  of  a  drug, 
whicli  is  to  remove  the  pain  of  an  oper- 
ation. The  analgesia  is  complete  up  to 
the  level  of  the  umbilicus  if  injected  as 
he  advises,  and  the  biggest  operations 
may  be  performed  without  producing 
pain.  He  prefers  tropococaine  spinal 
injections  to  all  other  methods  of 
anaesthesia. 

<rso>  Bi»mulONe. 
A.  Manassk  {Therap.  ilfon«<.s.,  January, 
1902)  .speaks  highly  of  a  new  bismuth 
preparation  called  bismutose.  Although 
he  finds  tannigcn  and  tannabin  very  use- 
ful as  intestinal  astringents,  he  regards 
the  insolubility  of  both  as  a  great  draw- 
back. Bismutose,  however,  lends  itself 
better  to  administration  to  small  child- 
ren, inasmuch  as  it  is  readily  emulsified 
in  water  and  in  dilute  alkalies  and 
acids.  It  is  tasteless,  and  is  not  split 
up  by  the  action  of  acid-pepsin  solu- 
tions. He  reports  that  it  is  always 
readily  taken,  <'itln-r  as  an  emulsion  in 
water  simply,  or  as  such  witli  the  addi- 
tion of  tea,  rice  water,  "  albumen  water," 
calves  foot,  or  as  enemata  with  starch. 
It  ia  perfectly  harmless.  Tested  in  23 
cases,  ehie/ly  of  cholera  nostras,  infantile 
(summer)  diarrhoea,  and  gastro-enteritis, 
he  found  it  r.ojiid  and  certain  in  action, 
ft  acts  l>y  liiininishing  the  peristaltic 
movements  and  limiting  the  secietion 
of  the  intestines.  He  employed  it  in 
doses  of  from  1  gram  (15  gr.)  for  a  5': 
weeks  old  baby,  and  5  grams  (giveii 
hourly)  lor  an  adult,  or  as  an  enema  in 
doses  of  from  3  to  5  or  more  grams.  He 
states  thai  it  in  a  cheaper  preparation 
tlian  the  olhei  astringents  in  general 
use. 

4IHI)    Twtir  no«iuir  la  the  Trcii(ni<-iit  or 

At  the  recciil  annual  nii-cting  of  the 
New  york  .Stalf  .Medical  ,"^uiiety (//<w<(>h 
iMnl.  am/ Siiiy.  .lnur.,  i''ehruary  I3lh,  1902) 
Williiim  ('.  KraUBH,  of  Uulliilo,  read  a 
paixT  on  tliiK  subject.  He  naid  that 
failure  in  the  treatment  of  nervous  <liB- 
orders  ofti  n  reunited  from  the  use  of 
amall  and  incnicitiil  dogcH.  Thus,  the 
dosage  of  bichloride  of  mercury  was  naid 
tobe2Kr.,  but  lobe  elleetjve  in  liiain 
sypliiliH  it  w.iM  necesHary  to  aive  the 
drug  h}  |>odei  iiiicfilly  in  dones  oF  1  gr,  or 
agr,  a  ihiy,  A^jcin,  the  uhiibI  dosage  of 
fowler's  HOlulion  was  between  1  and  10 
minunH,  yet  lit  had  obtained  sonnt  sur- 
priwlngiy  good  rehiilts  in  chorea  by  in- 
treiivini;  Ihedo-e  to  -,o  >ir  even  (>o  mini nm 
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three  times  a  day.  In  neuralgic  and 
neuiitic  disorders  nitroglycerine  should 
be  boldly  pushed  up  to  the  point  neces- 
sary to  cause  a  cessation  of  the  pain. 
This  drug  has  proved  in  his  hands 
especially  satisfactory.  If  the  lai-ge 
doses  caused  a  throbbing  headache,  it 
could  be  easily  relieved  by  the  use  of  the 
bromides.  H.  E,  Hopkins,  of  Buffalo, 
said  that  during  the  past  year  the  mor- 
tality in  severe  cases  of  delirium  tremens 
had  been  reduced  from  about  80  per 
cent,  to  less  than  2  per  cent,  by  first  the 
abstraction  of  i  or  2  pints  of  blood,  and 
thentho  infusion  of  double  this  quantity 
of  normal  salt  solution. 


PATHOLOGY. 


iliZ\  TUe  Pu$  aud  SSlood  in  Varii»la. 

In  the  course  of  an  interesting  paper  on 
the  diagnosis  of  variola  {I'ret-se  Med., 
Ko,  12,  February  8th),  II.  Roger,  who 
has  had  good  opportunities  of  studying 
the  matter  during  the  two  years'  epi- 
demic in  Paris  (still  going  on  at  the  rate 
of  a  few  cases  a  week)  gives  the  results 
of  his  microscopical  examination  of  the 
pus  and  blood.  He  first  refers  to  the 
contents  of  the  small-pox  pustule.  In 
this  he  found  a  larger  number  of  mono- 
nuclear cells  than  is  thecase  in  pyaemia, 
acne  vulgaris,  and  multiform  erythema. 
In  the  latter  conditions  staphylococci 
are  foimd,  with  polynuelear  cells.  In 
variola,  however,  at  any  rate  in  the 
early  stage  of  the  pustule,  no  micro- 
organisms are  present  in  the  pus,  but  it 
contains  small  special  elements,  round- 
ish and  oval,  which  have  been  looked 
upon,  and  rightly  Roger  thinks,  as 
the  specific  agents  of  the  disease.  In 
tlie  case  of  haemorrhagic  variola,  the 
examination  of  the  blood-stained  fluids 
given  forth  by  the  patient  again  shows 
these  small  bodies  or  corpuscles,  which 
arc  also  present  in  the  blood  both  in  the 
case  of  haemorrhagic  variola  and  in  the 
early  stage  of  the  pustular  eruption.  As 
( .'ourmont  and  Montagnard  have  jiointed 
out,  the  leucooytosis  of  variola  is  a 
mononuclear  one,  but  if  a  special  typ(>, 
that  is,  a  niyelocytosis,  which  may  be 
comiiared  to  that  observed  in  lympha- 
deuiBj  and  wliich  has  been  studied  by 
Weil  ni  Roger's  wards.  Tliejiolynuclear 
eellBare  always  less  numerous  than  in 
the  normal  blood.  These  vary  from  .(o 
to  50  per  cent,,  and  in  bad  cases,  espe- 
cially in  the  haemorrhagic  forms,  they 
may  fall  to  even  20  and  even  14  Jier  cent, 
<  )f  the  mononuclear  cells  the  medium 
sized  are  thi'  most  numerous— 30  to  .jo 
per  cent,  f^esides  these,  there  ai-e  lar^e 
mononuclear  iieutrophilea  (:;  to  10  per 
cent.),  n  few  eosinophiles  (u.f,  to  1 
per  cent.),  and  a  mononuclear  kind  of 
cell,  whns(^  non-granular  protoiihi.sm 
has  nn  aflinity  for  nuclear  stains  (.2  to 
10  per  cent.).  There  are  also  transition 
forms  and  e()sino))liileH,  wliicli  latter 
may  lie  as  numerous  as  1,5  to  3  per 
cent,  at  lirst,  followed  by  a  diminution 
in  the  eoursi-  of  the  diseHse,  to  again 
inerense  during  convuleHcence,  During 
the  period  of  Huj)puralion  and  wlii'n  the 
piiHlules  are  drying  up  n  few  white  cells 
are  found,  either  mononuclear  or  poly- 


nuclear,  and  in  the  basophile  granules, 
but  these  cells  are  always  lew  in  number. 
The  abnormal  cells,  abundant  at  first, 
persist  during  the  pustulation  stage,  but 
gradually  diminish  in  numbers  during 
convalescence.  Some  are  still  to  be 
found  at  the  end  of  forty  days.  The 
blood  formula  of  variola  is  so  cha- 
racteristic as  to  be  of  assistance  in 
differentiating  it  from  scarlatina  and 
measles.  Varicella,  however,  shows 
changes  analogous  to  those  found  iu 
variola.  But  this  is  not  to  be  wondered 
at,  for,  according  to  Roger,  the  former 
appears  to  be  due  to  parasites  analogous 
to  those  of  variola.  The  author  adds 
that  the  two  diseases  differ  sufliciently 
in  their  clinical  characters  to  ofler  very 
little  difficulty  in  arriving  at  a  correct 
diagnosis. 

1S3>  Tbe  FatholoeicitI  Anatomy  or  Par«l}Sl8 
Asfitnns. 

Whereas  formerly  paralysis  agitaoswas 
generally  looked  upon  as  a  disease  of  the 
spinal  cord,  the  opinion  has  of  late  been 
gaining  ground  that  the  changes  which 
have  been  described  in  the  cord  are 
rather  senile  in  origin  than  in  any  way 
characteristic  of  this  particular  disease, 
Walbaum  (.Vink.  Archh;  Bd,  clxv. 
Heft  2)  comments  on  this  opinion,  and 
relates  a  I'ase  which,  unlike  most  of  those 
described,  exhibited  macroscopical 
changes  in  the  brain  in  the  form 
of  calcified  \essels  in  the  grey 
matter  of  the  central  ganglia,  whilst 
the  rest  of  the  cerebral  vessels 
were  unaffected.  Microscopically  he 
found  changes  in  nervous  elements, 
glia,  and  vessels  in  complete  agreement 
with  those  described  by  the  earlier 
authors,  and  of  late  credited  to  morbus 
senilis  ;  he  is  not  therefore  inclined  to 
agree  that  they  can  be  looked  upon  as 
without  a  distinct  relationship  to  the 
disease.  He  considers  his  case  as  a 
further  proof  that  paralysis  agitans  is 
not  due  to  a  lesion  in  the  cord,  but  be- 
longs rather  to  the  ela.ss  of  fuiutioual 
motor  neuroses. 


(IS4)  Micrococel  Iu  Ciuitcr, 

1)oyi;n  (Cotivours  MM.,  .Tanuary  25111) 
recently  reported  to  the  Paris  ,\.cademy 
of  Medicine  some  researches  which  he  has 
carried  out  during  several  years  which 
have  led  him  to  the  conclusion  that  a 
characteristic  micrococcus  is  present  in 
t'ancerous  tuuiouis.  He  states  that  he 
has  isolated  this  organism  in  pwe 
culture  in  the  form  of  niiiuile  cocc), 
isolated,  in  pairs,  or  in  slmrt  chains;  m 
older  cultures  tlic  organisms  are  larger. 
He  has  also  found  similar  cocci  in  tei  - 
tions  of  the  growths  [stained  with  i>icro- 
carminu  and  violet.  To  the  organism 
he  has  given  the  name  micrococcus  neo- 
formans;  in  animals,  he  SBVS,  it  deter- 
mines an  intense  epithelial  iiillamma- 
tion  followed  by  formalionof  adeiioraula. 
The  subcutaneous  injr'clion  nf  sterilized 
cultures  of  the  ornanisni  induce  a  local 
leaction  in  the  cancerous  growth  which 
lie  conipares  to  the  action  of  tuberculin 
on  tubenulousfoci.    The  post-operative 

injection  of  lliiH  liquid  hasgiv -""^ 

satisfactory  to  Doyen. 
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MEDICINE. 

(tS5^  4'banueo    in    the     Fanclu.--    in    4.fDeral 

M.  LiTTEN  (Dent.  med.  if'oc/i..  Jnnnary 
i6tli,  1902)  deals chietly  with  lliecliangcs 
noted  by  him  in  the  fundus  oculi  in 
septicaemia.  Twenty-three  years  ago  he 
described  the  ophthalmoscopic  appear- 
ances of  3S  fatal  cases.  His  present  re- 
port agrees  in  the  main  with  that,  nf  the 
former  cases.  Wliite  spots,  occurring 
as  multiple  or  single  foci,  of  rounded  or 
oval  form,  are  seen  quite  close  to  the 
papilla;  these  spots  are  only  found  in 
this  situation,  and  never  near  the 
macula  Intea,  and  are  never  arranged  as 
network  as  in  Brighfs  disease.  Beside 
the  white  spot,  he  describes  roundish  or 
longish  liaemorrhage  as  being  found 
either  near  the  papilla  or  at  a  little  di-s- 
tance  from  it.  The  white  spots  may 
occur  alone,  or  the  small  haemorrhages 
may  occur  alone,  or  there  may  be  very 
small  haemorrhages  in  the  centre  of  the 
white  spots.  The  while  spots  can  be 
seen  divided  from  the  vessels  by  a 
small  strip  of  normal  retina.  They  de- 
velop vei-y  rapidly.  In  one  case  they 
were  absent  at  a  certain  time,  and  pre- 
sent, fully  formed,  when  the  eye  was 
examined  half  an  hour  to  one  hour  later. 
The  haemorrhages  are  not  ahvays  so 
rapidly  completed,  but  occasionally 
Litten  noted  the  perfect  development  of 
one  after  one  liour.  Wlien  examined 
histologically,  the  white  spots  appear  to 
be  structureless,  but  in  one  preparation 
Litten  could  demonstrate  fibrin  by 
Wright's  method.  They  are  seen 
always  to  be  situated  in  the  layer 
of  nerve  fibres.  They  are  tumour- 
formed  bodies,  and  he  believes  that 
they  are  caused  by  exudation  of  rapidly 
coagulating  lymph.  At  times  they  dis- 
appear as  rapidly  as  they  are  formed, 
which  fact  speaks  for  this  suggestion. 
Krom  their  microscopical  appearance 
they  present  no  characteristic  features. 
He  argues  very  strongly  against  the 
theory  that  they  ;ire  var'icusities  of  the 
nerve  fibres,  and  against  the  theory  th.at 
they  are  produced  by  embolism  of  the 
vessels.  The  appearance  of  the  typical 
white  spots  and  haemorrhages  iias  n 
diagnostic  significance,  in  his  earlier 
communications,  l.itton  believed  that 
they  were  of  prognostic  importance,  but 
his  later  observations  have  impelled  him 
to  relinquish  this  deduction.  An  acute 
illness,  in  which  the  spots  are  seen  by 
opthalmoscouic  examination,  can  be 
diagnosed  as  septicaemia.  Leuk.iemia 
need  not  enter  the  list  of  diseases  to  be 
difi'ereiUiated,  since  the  blooil  count 
separates  this  from  otliers.  Malignant 
endocarditis  may  oiler  some  dilliculties, 
but  nephritis  (interstitial)  and  perni- 
cious anaemia  never  show  the  same  or 
even  similar  ophth.ilmoRcopic  appear- 
.ances.  In  typhoid,  the  retinal  changes 
are  diflerent  (when  such   occur).    The 


nearest  changes  to  those  described  are 
found  in  tuberculous  meningitis  and 
miliary  tuberculosis.  .As  a  rule,  the 
absence  of  choroidal  tubercles,  and  the 
rapid  development  of  spots  or  haemor- 
rhages will  be  sufficient  to  decide  for 
septicaemia,  but  Litten  warns  tlie  prac- 
titioner to  exercise  care  in  deciding  be- 
tween these  three  diseases. 


US6»     Thf  <'baracli*r  <ir  Ibt'  4>'ri>bru-hpiDal 
Fluid   In   Moulal    Itlsi'ancs. 

l.oil.s  Dlll.os  (  T/ii'se  lie  Paris,  1901) 
has  an  important  contribution  which 
attempts  to  establish  the  practical 
value  of  lumbar  puncture  and  exa- 
mination of  the  cerebro-spinal  fluid  in 
the  diUerential  diagnosis  of  certain 
mental  atl'ections — especially  the  alco- 
holic insanities,  subacute  varieties  of 
general  paralysis,  and  senile  dementia. 
The  procedure  has  a  practical  value 
also  in  ottering  relief  in  cases  of 
tuberculous  meningitis  attended  with 
convulsions,  acute  gastric  crises  of 
tabetic  origin,  and  threatening  apoplexy 
of  Bright's  disease.  Its  value  in  dia- 
gnosis has  been  maintained  by  Babinski 
and  Nagrotfe,  who  in  a  report  at  the 
Societe  Alrdicale  des  Hopitaux  in  May, 
igoi,  gave  an  account  of  120  cases  of 
nervous  disorders  —  hysteria,  tabes 
dorsalis,  general  paralysis,  poly- 
neuritis, chorea,  and  epilepsy  -show- 
ing that  lymphocytes  were  present  in 
the  lluid  withdrawn  in  all  cases  of 
general  paralysis  and  tabes  dorsalis, 
and  that  "permanent  lymphocytosis, 
when  it  was  not  due  to  tuberculous 
meliingitis,  indicated  generally  the 
pieseiiee  of  diffuse  syphilis."  Dullos 
points  out  that  patients  with  delusions 
and  with  melancholic  ;or  hypochondri- 
acal depression  are  not  suitable  for 
lumbar  puncture,  as  -the  oi)eration 
might  form  the  starting  point  of 
further  celusions.  Paranoiacs  in  the 
second  stage  of  thi'ir  disease  are  also 
unsuitable  subjects.  Examination  of 
the  fluid  examined  by  lumbar  puncture 
gave  tlie  following  results  in  various 
forms  of  insanity :  In  an  old  man  of 
70  years  with  organic  dementia  the 
results  were  negative,  as  also  in  two 
young  men  who  were  the  sultjects  of 
dementia  precox.  In  a  chronic  melan- 
choliac  of  alcoholic  habits  a  few 
scattered  lymiihocytes  were  found  ;  in 
a  puerperal  woman  with  depressive 
delirium  and  mutism  the  results  were 
negative,  as  also  in  two  cases  of 
delusional  melancholia.  In  chronic 
alcoholic  subjects  lymphocytes  were 
present  in  small  numbers:  but  in  sub- 
acute alcoholism  with  delirium  and 
hallucinations  the  proi)or(ion  of 
lymphocytes  was  high.  Krom  car(>ful 
study  of  9  cases  l)utlos  concludes  that 
the  presence  of  lymphocytes  indicated 
the  occurrence  of  a  chronic  or  sub- 
acute inllammatory  process  in  the 
cerebro-spinal  system,  and  that  the 
presence  of  polynuclear  leucocytes 
pointed  to  an  acute  innaminatory  con- 
dition, as  in  tuberculous  meningitis, 
erysipelas,  etc.  In  general  paralysis 
lymphocytes  were  seen  in  abundance, 
and  this  served  to  dillerentiate  this 
disease  from   tlie  insanities  of  chronic 


alcoholism  and  some  forms  of  senile 
dementia,  both  of  which  at  times 
closely  siiimlated  general  paralysis  as 
regards  symptoms. 


(IMti  LiKtat  ax  a  Factor  In    the  EtloloK)'   uf 
Mal.irlBl   Fever* 

A.  F.  A.  KiMi  {,Amer.  Joum.  Med. 
:>cienci's,  February,  1902)  propounds  a 
new  view  of  the  way  in  which  climate 
modifies  the  vitality  of  the  organism 
which  causes  malaria.  That  this  is 
most  active,  and  that  the  fever  and 
other  disorders  it  occasions  is  most  rife 
in  warm  countries,  is  well  known :  yet 
he  adduces  a  number  of  important 
reasons  for  doubting  whether  the  higher 
temperature  is  really  the  favouring  ele- 
ment in  the  case.  He  quotes  Manson's 
work  on  malarial  diseases,  who  says 
that  the  more  we  know  of  these  diseases 
the  less  apparent  becomes  tlie  riile  of 
temperature  ver  ."e  as  a  pathogenic 
factor,  and  the  more  important  the 
tropical  fauna.  Celli  in  his  recent  work 
(1900)  observes  that  temperature  and 
malarial  fever  do  not  run  exactly 
parallel,  and  he  reproduces  a  table  of 
Tacchinis  covering  twelve  years  from 
1S71  to  1882  inclusive,  regarding  fever 
and  weather  factors,  in  which  we  see 
"that  in  the  year  1879,  when  a  true 
malarial  pandemic  raged,  the  mean 
temperature  for  the  months  of  J  uly  and 
August  was  the  lowest  of  these  years. 
King  is  therefore  led  to  sujipose 
that  the  solar  light  and  not  heat  is  the 
element  which  explains  the  undeniable 
relation  between  hot  climates  and 
malarial  fever.  He  observes  that  it  is 
dithcult  to  conceive  how  external  heat 
can  all'ect  the  parasite  in  the  human 
blood  since  this  latter  is  kept  at  a  fairly 
constant  temperature ;  but  that  it  is 
quite  intelligible  how  light  should 
penetrate  the  skin,  and  act  upon  the 
Plasmodium  to  promote  its  develop- 
ment, especially  in  the  case  of  the  white 
races  of  mankind,  whose  greater  lia- 
bility to  the  disease  is  thus  in  psrt  ex- 
plained. He  also  draws  attention  to 
the  fact,  supported  by  numerous 
authors,  that  paroxysms  of  intermittent 
fever  will  not  as  a  rule  take  place  at 
night  in  tlie  dark.  Wood  (,Praclice  of 
Medicine,  vol.  i,  p.  258)  says:  "It 
is  worthy  of  observation  that 
when  the  anticipating  and  advanc- 
ing paroxysm  reaches  the  period 
of  darkness,  it  is  either  .^pt  to  be  ar- 
rested in  its  course,  or  to  leap  over  the 
night  backward  into  the  evening  or  for- 
ward into  the  morning."  "  In  jilaces 
where  malarial  fever  prevails,  the  disease 
is  increased  by  bright  sunny  weather 
and  lessened  by  clouded  skies."  King 
quotes  numerous  instiinces  and  authori- 
ties in  supi'ort  of  this  statement.  He 
draws  attention  also  to  the  popular  tra- 
dition that  to  prevent  the  occurrence  of 
ague  it  is  advisable  to  avoid  sunlight. 
Lastly,  the  malarial  parasite  is  a  naked 
amoeba.  Red  light  promotes  the  vital 
activities  of  amoebae,  whili-  violet  or 
purple  light  restricts  tlicm.  The  colour 
of  the  light  diti'used  through  blood  is 
necessarily  red.  This  statement  is 
abundantly  institied  by  reference  to  the 
experimentsof  Harrington  and  Leamirg 
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on  the  common  amoeba  proteus.  In 
regard  to  treatment,  it  is  curious,  in 
connection  with  the  above  that  prussian 
blue  (an  old  remedy  for  ague,  and  re- 
cently methylene  blue,  seem,  so  far.  to 
inhibit  protoplasmic  movement  in  the 
malarial  parasite  as  to  prevent  its  sporu- 
lation  and  thus  cut  short  the  ague 
paroxysms.  The  peculiar  bluisli  fluores- 
cence of  quinine  is  intereatins  in  con- 
nexion with  its  (hitherto  nnigmatical) 
curative  action. 


SURGERY. 

4188)  8ur:;ir.->I  Treatment  or  Prnritns 
Vulvae. 

Tavel  (J2ey.  de  Chir.,  No.  2,  1902)  advo- 
cates resection  of  the  internal  pudic 
nerve  in  the  treatment  of  obstinate 
vaginismus  and  pruritus  of  the  vulva, 
and  reports  two  cases  in  which  he 
applied  this  treatment  with  good 
results.  This  method  of  dealing  with 
painful  affections  of  the  external  genital 
organs  of  the  female,  though  first 
practised  by  .Simpson,  of  Edinburgh, 
forty  years  ago,  has  not,  it  seems,  been 
repeated  by  otiier  surgeons  for  vagin- 
ismus, although  it  has  occasionally  been 
tried  for  the  relief  of  certain  painful 
forms  of  chronic  urethro-cystitis.  The 
author  discusses  at  length  the  sur- 
gical anatomy  of  the  internal  pudic 
nerve  and  its  different  branches,  and 
describes  his  method  of  operating  on 
this  nerve.  The  external  incision  on 
either  side  of  the  perineum,  which  Is 
about  4  iu.  in  length,  is  carried  directly 
from  before  backwards  in  the  middle  of 
the  fossa  between  the  tuberosity  of  the 
ischium  and  the  outer  margin  of  the 
anus.  The  nerve— the  course  of  which 
is  indicated  by  tlie  pulsations  of  the 
accomjjanying  artery— is  carefully  sepa- 
rated from  this  vessel  and  followed 
backwards  to  its  trunk.  The  main 
divisions  supplying  the  muscles  of  the 
vulva  and  the  painful  area  of  integu- 
ment are  divided  near  their  origins 
and  the  peripheral  portions  of  the  nerve 
twisted  and  torn  away.  In  this  opera- 
tion cari-  must  be  taken  to  avoid  the 
inferior  haemoiTlioidal  nerve  and  tlie 
anal  twigs  of  tlie  deep  perineal  brancli. 


tixlll  Tln'  OprrKII\e  Trenlmenl  »l  «>liluri>lur 
Hernlu* 

Uladmtonk  (Ann,  of  Surg.,  December)  in 
concluding  an  inteichting  report  of  an 
instance  of  double  olitnnitor  hernia, 
ea<;li  liiTiila  of  a  rare  form,  observed  in 
diHHcctinK  room  of  the  .Miildhsex  Hos- 
pital, makes  a  few  remarks  on  the  oper- 
ative treatment  of  this  variety  ot  heriiial 
prolriiMioii.  .Sucli  treatment,  tin-  .nitlior 
poiiilH  out,  niiiy  be  eoiiHiilereil  under 
two  headrt,  namely,  the  inlrn-ahiloniin.il 
operation  and  the  extra  ahdoiiiinai 
operaliiiii.  Jn  either  methoil  the  opcni 
tion  would  in  the  (IrHl  iiiHtiinee  be  m<.ht 
probably  of  an  exploratory  nature.  The 
douMi'  heriiiu  deHcribeil  in  this  paper 
could,  it  is  Hlali'd,  have  been  easily  dealt 
with  by  the  intra  .ilMloininal  ojieriition, 
tlirougli  a  Hliigle  iiii'<lian  inelHion  in  tlie 
linea  alba.     If,  however,  the  rupture  on 
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either  side  had  been  unaccompanied  by 
the  other,  it  could  have  been  reached 
by  a  single  incision  from  the  exterior ; 
and,  although  from  the  depth  of  the 
wound  and  the  proximity  of  the  femora' 
vessels,  it  would  have  been  more  diffi- 
cult to  exposetheherniaby  this  method, 
the  sac  and  its  coverings,  or  any  con- 
striction by  the  cotylo-pubic  band, 
could  most  certainlj'  have  been  treated 
in  a  more  satisfactory  manner  than  from 
the  inside.  This  method  would  also  be 
preferable  in  a  case  of  strangulated  ob- 
turator hernia  of  intestine  in  which  it 
was  necessai-y  to  form  an  artificial  anus. 


U90>    Volvnlus    or    SleckelVs     Divertleiilam 
and  Hernia, 

Taylor  of  Philadelphia  (Bull.  Johm 
Hop.  Hosp.,  October,  igoi)  successfully 
operated  on  a  case  of  volvulus  of 
Meckel's  diverticulum  in  a  girl,  aged  6. 
Forty-eight  hours  before  the  operation 
she  was  seized  with  violent  abdominal 
pain :  similar  but  milder  attacks  had 
occurred  befoi"e,  and  had  always  yielded 
to  purgatives.  On  this  occasion  nothing 
passed  from  the  rectum.  Abdominal 
section  was  performed,  and  after  some 
trouble  from  distended  intestine,  obvi- 
ated by  opening  the  ileum,  a  dark- 
coloured,  almost  gangrenous  tumour 
was  delivered.  It  proved  to  be  Meckel's 
diverticulum  springing  from  the  ileum, 
opposite  the  mesentery,  about  14  in. 
from  the  caecum.  One  inch  from  the 
ileum  the  pedicle  of  the  diverticulum 
had  twisted  on  itself  three  turns,  and 
was  reduced  to  the  thickness  of  a  lead 
pencil.  The  distended  diverticulum,  in 
shape  and  size  like  a  potato,  lay  free  in 
the  peritoneal  cavity  save  at  its 
twisted  attachment  to  the  bowel. 
Pressure  forceps  were  applied  to  the 
pedicle,  which  was  cut  away  from  the 
intestines,  the  wound  being  invaginated 
and  closed  with  a  <louble  row  of  Lem- 
bert  sutures.  There  were  adhesions 
and  patches  of  lymph  over  the  coils  of 
intestine,  which  ha(l  to  be  eviscerated 
freely  before  the  cystic  diverticulum 
could  be  delivered.  The  abdominal 
cavity  was  flushed  with  a  saline  solu- 
tion, and  asmallrubber  drainage  tube  in- 
troduced. Convalescence  was  rapid 
after  recovery  from  the  shock.  Mit- 
chell, in  discussing  Taylor's  case,  men- 
tioned an  instance  where  I  (aisled 
0|)erated  upon  a  boy.  aged  4  years,  for 
strangulated  left  inguinal  hernia.  The 
rupture  had  been  present  for  about  a 
year,  and  on  several  previous  occasions 
its  reduction  had  proved  dillicult.  The 
strangulation  had  shown  syinptonis  for 
over  twenty-four  lioiiis.  jiain  was  severe, 
and  vomiting  had  continued  for  sixteen 
hours.  lliilHted,  on  opening  the  sne, 
found  a  loop  of  ileum  some  3  in.  from 
the  caecum,  and  by  its  side  a  Meckel'H 
divert iciiliim,  br>th  constiii'teil  at  the 
extirnal  ring.  The  (livertieuliim 
meaHiired  2  in.  in  length,  'j  in.  in 
diameter  at  its  base,  and  J  in.  in 
diameter  at  its  tip.  The  distance  of 
iIh  point  of  origin  Inun  tiie  eaeeiim  was 
not  determined.  The  eaccuiii  an<l  M|i- 
peiidix  presented  just  within  tlie  ex- 
ternal   ring.      The    diverticulum     was 


excised,  the  bowel  dropped  back,  and  the 
radical  operation  for  the  cure  of  hernia 
performed.    Recovery  was  uneventful . 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<I91>  Metritis  Di.«secans  :   Abscess  of  ITtcrus. 

Yon  Fbanqu£  (Sammbmg  klin.  Vortriige, 
No.  316,  1901)  detected  both  these  condi- 
tions in  one  patient.  She  had  provoked 
abortion  at  the  second  month,  and  had 
often  been  pregnant  before.  The 
detached  ovum  lay  in  the  cervix,  and 
was  removed ;  the  uterine  wall  was 
scraped  with  the  nail,  and  the  cavity 
washed  out  with  an  injection.  The 
temperature  rose,  and  the  patient  re- 
mained feverish  for  three  weeks  :  then  a 
tender  swelling  was  detected  on  the  left 
border  of  the  uterus,  simulating  a  tubal 
abscess.  A  week  later  pus  escaped 
freely  from  the  vagina  after  a  rigor,  but 
the  patient  continued  ill  and  feverish 
for  six  weeks.  For  nearly  as  long  a 
space  of  time  she  seemed  all  but  well  ; 
at  length,  quite  suddenly,  a  slough  of  a 
great  part  of  the  inner  wall  of  the  uterus 
came  away,  just  four  mouths  after  the 
abortion,  and  complete  recovery  ensued. 
Metritis  dissecans  is  exceedingly  rare 
after  abortion.  In  nearly  all  cases 
already  published  it  followed  lingering 
or  instrumental  labours  at  or  near  term. 
Damage  from  the  fingers  or  instruments, 
and,  on  the  other  hand,  endometritis  or 
other  morbid  changes  during  pregnancy, 
have  been  noted  in  many  cases.  The 
determining  cause  is  puerperal  infection 
of  a  uterus  with  tissues  not  competent 
to  resist  it.  The  streptococcus  is  found 
in  the  eliminated  tissues  and  in  the 
thrombosed  uterine  vessels.  Beckmann 
believes  that  these  germs  enter  the 
vessels  and  set  up  thrombosis,  which 
entails  the  sloughingwhieh  is  the  essen- 
tial feature  of  the  disease.  The  sym- 
ptoms of  metritis  dis.secans  are  feverish- 
ness  after  a  bad  labour,  fetid  and  puru- 
lent lochia,  and  ultimate  dischai'ge  of 
more  or  less  of  the  uterine  wall  in  a 
state  of  necrosis.  This  pathognomonic 
symptom  has  been  observed  as  early  as 
the  fifth  and  as  late  as  the  forty-seventh 
day.  In  \'on  Kranquc's  {■as(>  the  slough 
came  away  much  later.  The  discharge 
of  till'  sloughy  tissues  is  generally  fol- 
lowed by  fall  of  temperature  and  re- 
covery, but  in  7  cases  i\w  sloughing  ex- 
tended through  all  the  coals  of  the 
uterus,  and  the  patient  died  of  periton- 
itis. In  I  ease  iilcro- intestinal  fistula 
is  recorded,  liecknuinii  rates  the  mor- 
tality at  27.5  l>er  cent.  The  uterus  is 
neiirly  always  dniiijigi  d  in  eonvaleHcenl 
cases,  its  cavity  heing  more  or  less 
obliterated.  Kxpeetiint  tieatment  alone 
is  of  avail ;  nti'rine  iiijc<tioi)s  must,  be 
avoi<led.  Abscess  of  llic  uteniH  is  also 
rare,  though  better  known.  II  may  be 
line  to  gonorrhoeal  or  tuberculous  infec- 
tion, hut  it  is  usually  asHociiitcd  with 
llie  j)uer))erium.  A  wound  of  the 
uterine  tissues  is  a  very  fiei|uent  con- 
eoinitiint.  The  abscess  usually  lies 
near  the  insertion  of  the  l''alloiiiaii 
tubes  or  along  the  lateral  borders  of  Ihi- 
uterus,  where  Uie  big  lymphatic  vesaels 
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lie.  The  uterus  increases  greatly  in 
size.  The  symptoms  of  abscess  are 
fever,  rigors,  sharp  abdominal  pain, 
strangury  and  tenesmus,  and  enlarge- 
ment with  great  tenderness  of  the 
uterus.  The  abscess  may  form  a  simple 
projection  from  the  uterus,  but  it  has 
often  been  taken  for  a  separate  tumour. 
Fluctuation  cannot  be  defined.  The 
lochia  are  fetid.  When  the  abscess 
opens  into  the  uterine  cavity,  it  may 
discharge  for  a  long  time  ;  but  it  may 
burst  into  an  adjacent  structure  or  into 
the  peritoneum.  Puerperal  abscess  of 
the  uterus  is  a  grave  allection,  about 
three-quarters  of  the  cases  end  fatally. 
When  the  abscess  lias  burst  into  the 
uterus,  the  cervix  will  need  dilatation, 
then  the  opening  in  the  abscess  must 
be  dilated  and  drained.  When  dia- 
gnosis is  made  before  rupture,  abdom- 
inal section  is  the  right  treatment.  In- 
cision of  the  abscess  and  drainage  may 
be  sufficient,  but  when  the  abscess  is 
multiple  hysterectomy  is  demanded. 
In  conclusion,  care  must  be  taken  not 
to  confound  metritis  dissecans  with 
endometritis  dissecans,  which  is  a 
severe  form  of  membranous  dysmenor- 
rhoea. 

<192>  TulwrcillOHiH    iir   (lie    <'or%lx    I'UTi. 

A1.TBUTHU.M  {Centralld.  f.  (iyniik.,  No.  8, 
1902)  observed  this  <-ondition  in  a  very 
marked  form  in  a  woman  aged  36,  whose 
father  had  died  of  laryngeal  phthisis. 
In  youth  she  had  enjoyed  good  health. 
The  eatamenia  began  at  14  and  were 
regular,  lasting  three  days,  free  and  pain- 
less. In  1888  she  was  delivered  spon- 
taneously. In  1S96  sh;<  aborted  at  the 
third  month ;  hypogastric  pains  followed 
the  miscarriage,  and  she  lay  in  a  hos- 
pital for  several  months,  declining  any 
operation.  Health  had  been  bad  ever 
since  ;  constipation  and  painful  defaeca- 
tion  caused  much  .sullering.  In  May, 
looi,  she  aborted  at  the  second  month  ; 
the  pains  grew  worse,  and  for  eight 
weeks,  until  Alterthum  examined  her, 
the  temperature  was  high,  and  free 
purulent  discharge  escaped  from  the 
vagina.  The  period  was  still  regular. 
There  was  no  pulmonary  lesion.  The 
cervix  was  short,  the  os  externum 
gaped  widely.  A  swelling  like  a  poly- 
pus, which  bled  on  touch,  was  attached 
to  the  posterior  lip  of  the  cervix.  The 
entire  pelvic  cavity  was  tilled  witli 
tuberous  masses  varying  in  consistence ; 
they  pressed  down  into  the  posterior 
and  lateral  forniees  ;  they  could  not  be 
made  out  distinct  from  the  uterus.  They 
were  firmly  attached  to  the  bony  walls 
of  the  pelvis,  and  they  displaced  the 
rectum  considerably  to  the  left.  Above 
the  sphincter  a  constricting  ring  of 
deposit  was  detected,  as  often  noted  in 
parametritis.  The  above  appearances 
suggested  cancer,  with  old  parametritic 
and  perimetritic  exudations.  Ileucetlie 
polypoid  mass  was  in  part  excised  and 
prepared  for  the  microscope.  The 
appearances  seen  in  sections  carefully 
examined  showed  that  the  disease  was 
undoubtedly  tuberculous.  No  opera- 
tion, it  appears,  was  deemed  advisable. 
Alterthum  suspects  that  the  tubercle 
entered  the  system  with  some    septic 


germ,  no  doubt  after  the  first  abortion. 
He  dwells  on  the  ring  or  ferrule  of  hard 
deposit  round  the  rectum  common  in 
parametritis,  but  not  hitherto  observed 
in  tubercle  of  the  <ervix. 


<l»3»  Hlniult»neouH  Presnanry   in  BifurunSi- 

Waibe,  ofVichy  {Jiull . de la Soc. iTObgtit. 
(le  Paris,  January  16th,  1902)  was  con- 
sulted in  August,  1S99,  by  a  primipara, 
aged  35,  who  had  missed  one  period. 
She  had  married  a  second  time;  her 
present  husband  had  been  a  widower, 
and  neither  had  become  parents  by  the 
first  marriage.  The  vulva  was  normal  : 
it  covered  a  depression  not  an  inch  deep 
in  which  coitus  took  place.  The  vagina 
was  divided  into  two  by  a  very  stout 
septum,  and  examination  by  the  little 
finger  though  practicable  was  painful. 
Two  masses  of  the  size  of  a  fist  lay  above 
the  pubes.  They  moved  independently  : 
one  was  very  hard  the  other  doughy,  so 
that  double  uterus,  pregnant  on  one 
side  afl'ected  with  fibroid  on  the  other, 
was  diagnosed.  Maire  applied  an 
icrateur  to  the  vaginal  septum  to  avoid 
liaemorrliage,  which  might  have  caused 
aljortion,  and  divided  it.  At  the  fourth 
month  the  patient  aborted.  The  half 
uterus  suspected  to  be  fibromatous 
proved  to  be  gravid,  as  it  was  the  half 
that  emptied  itself  at  the  abortion. 
Demelin  attended  on  that  occasion.  At 
the  seventh  month  Maire  delivered  the 
patient.  Contractions  were  weak,  so  he 
emptied  the  remaining  half  uterus  by 
aid  of  the  forceps.  The  child  weighed 
5Alb.  Then  he  found  that  the  bodies  of 
the  uteri  were  completely  separate,  the 
cervices  being  distinct  but  united  like 
the  barrels  of  a  fowling  piece. 


THERAPEUTICS. 


«1!>4»   BronielBOll. 

In  testing  the  value  of  the  albuminous 
compounds  of  bromine  (bronieigon, 
Isrompeptone).  J.  Silberstein  (T/tera/i. 
MonaUh.,  January.  1902)  considered 
that  the  comparatively  small  quantity 
of  bromine  (11,  as  against  67.2  per  cent, 
potassium  bromide,  and  77, 6per  cent,  sod- 
ium bromi(li')  in  a  bound  form  might 
be  of  distinct  advantage  from  a  thera- 
peutic point  of  view.  Five  grams 
(=  1.'.  dr.'iof  brompeptone  taken  intern- 
ally produced  bromine  in  the  urine  for 
over  eiglit  hours,  while  six  hours  after 
the  same  quantity  of  potassium  bromide 
had  been  taken  the  bromine  reaction 
could  no  longer  be  obtained.  I'uttinpthe 
drugs  to  a  practical  test,  he  found  them 
of  value  in  epili-psy,  in  acute  alcohol- 
ism, in  the  muscular  contractures  of 
Jacksonian  epilepsy,  frei|uently  com- 
bined with  atlietosis.  In  chorea  also 
he  was  able  to  report  a  satisfactory 
result.  The  peptone  compound  lent 
itself  especially  well  to  those  cases  in 
which  the  ordinary  bromides  produce 
dyspeptic  symptoms,  and  was  found  to 
produce  neither  loss  of  appetite,  wast- 
ing, nor  yet  pallor,  as  the  potassium 
salt  so  frequently  does.  Although  he 
does  not  regard  bromides  as  hypnotics. 


he  finds  these  preparations  useful  in 
sleeplessness,  and  attributes  their  re- 
sults to  a  sedative  effect  on  the  nervous 
system.  The  pain  due  to  central 
nervous  affections,  Ete  in  the  irritation 
of  the  posterior  nerve  roots  in  locomotor 
ataxy,  as  well  as  in  neuralgias,  accom- 
panied by  herpes,  he  used  brompeptone 
with  excellent  eflect.  Bromeigon  is 
best  given  in  powder  form  (5  grams 
daily),  and  brompeptone  is  best  pre- 
pared in  20  per  cent,  solutions  in  water 
with  or  without  glycerine,  or  in  ene- 
mata.  As  a  sedative,  he  employs  the 
latter  in  doses  of  2  grams  ^^  drachm). 


(I9''>»  Till'   Slude  of  Action   or  .Viirrullci*. 

Maksh.\i.i,  (^Med.  Vkroii.,  -November, 
1901)  reviews  modern  theories  on  the 
action  of  narcotics.  There  is  no  real 
distinction  in  action  between  anaes- 
thetics, hypnotics,  and  narcotics;  there 
are  hypnotics  and  narcotics  which  act 
on  all  kinds  of  cells,  and  their  action 
does  not  essentially  diU'er  from  that  of 
anaesthetics  in  general.  Various 
theories  have  been  put  forward  to  ex- 
plain this  general  action  of  anaesthetics 
and  hypnotics.  The  latest  is  that  sug- 
gested by  Meyer,  and  apparently  arrived 
at  by  him  and  Overton  independently. 
It  is  based  upon  purely  chemico  physical 
grounds  ;  the  only  common  facte.- 
possessed  by  the  majority  of  anaesthetics 
is  a  comparative  insolubility  in  wafer 
and  a  greater  or  less  solubility  in 
ethereal  and  fatty  acids.  If  two,  such 
as  oil  and  water,  are  taken  and  an  in- 
difTerent  substance  be  added  and  the 
whole  shaken,  the  indilferent  substance 
will  be  found  in  the  oil  and  water  re 
spectively  in  proportion  to  its  solubility 
in  each  :  this  proportion  is  known  as  the 
partition  coefficient.  Meyer  supposes 
that  the  anaesthetic  action  of  a  sub- 
stance is  a  function  of  its  solubility  in 
fat-like  compounds:  it  would  follow 
that  all  cliemical  indiHerent  substances 
soluble  in  fat-like  bodies  must  be  nar- 
cotic to  livini;  protoplasm  in  so  far  as 
they  can  diffuse  into  it ;  these  fat-like 
bodies  preponderate  in  nerve  cells,  and 
in  these  cells  this  action  must  he 
earliest  and  mo.at  powerful  ;  the  rela- 
tive strength  of  such  narcotics  must 
depend  on  their  partition  coefficient 
in  a  mixture  of  fat-like  bodies  and 
water.  The  experiments  of  Meyer  and 
Baum  support  these  views.  Overton 
also  has  carried  out  a  large  number  of 
experiments  with  many  organic  chemi- 
cal types ;  accord  in  i;  to  these  the  nar- 
cotics fall  into  two  groups— the  indif- 
ferent and  the  basic,  connected  by  in- 
termediate members.  The  inditl'erent 
narcotics  pass  over  into  the  lecithin  and 
cholesterin-like  constituents  of  the  cell, 
and  thus  change  the  physical  condition 
of  this  "brainlii'oid  ;"  their  power  may 
to  a  large  extent  be  estimated  by  their 
partition  ccellicient.  In  agreement  with 
this  last  fact  the  narcotic  jiower  of  sub- 
stances in  homologous  series  increases 
rapidly  with  the  fengtli  of  the  carbon 
chain  ;  the  most  powerful  narcotic  sub- 
stances are  those  which  combine  a  very 
slight  solubility  in  water  with  a  very 
liiph   solubility  in  ether,   olive  oil,  or 
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more  especially  in  "  biain-lipoid. "  The 
organic  antiseptics  pass  in  part  into  the 
braiu-lipoid,  and  thus  agree  with  the 
indifl'erent  narcotics,  but  they  also  com- 
bine with  the  cell  proteids;  every 
grade  is  found  between  these.  The 
basic  narcotics  form  combinations  with 
the  cell  proteids  (these  narcotics  are 
chiefly  the  alkaloids,  for  example, 
morphine).  The  "partition-coelficient" 
theory  is  insufficient  to  explain  the 
action  of  certain  classes  of  narcotics 
which  apparently  act  not  only  on  the 
"lipoid"  material,  but  also  on  the  pro- 
teid  constituents  of  the  cells,  ethyl 
alcohol  is  an  example.  Marshall  looks 
upon  the  partition-coefficient  theory  as 
the  most  reasonable  that  has  yet  been 
offered  to  explain  narcosis,  but  its  limi- 
tations should  be  recognized.  In  its 
present  form  it  must  be  looked  upon  as 
a  plea  for  the  physical  action  of  the  so- 
called  indifierent  narcotics.  The  fol- 
lowing table  of  indifferent  substances 
illustrates  the  correspondence  of  parti- 
tion coefticient  with  narcotic  equivalent, 
the  figures  in  the  first  column  represent- 
ing tiie  former,  those  in  tlie  second 
column  the  latter : 

1.  Trional  4.46       ...       0.0018 

2.  liutyl  ililoralhydiate     ...    1.59       ...       o.ooso 

3.  Sulphonal     i.ii        ...       0.0060 

4.  Triacetin        0.30       ...       0.010 

5.  Chloral  hydrate     0.22        ...       0.020 

6.  Etliyl  urcllianc      0.14       ...       0.040 

Tliese  are  examples  taken  from  a  table 
by  Baum.  They  show  a  general  diminu- 
tion ill  hypnotic  power  corresponding  to 
a  diminished  partition  coefficient. 


<I9S>  llrsi<-iir  of  Ikiilrj'  Pruiliiri'. 

F.  I^oi'.iFLKK  {Dtut.med.  Woc/i., Kos.  51 
and  52)  deals  in  minute  detail  -with  the 
methods  of  safeguarding  against  tlic 
noxious  effect  of  a  I  tcreil  dairy  produce. 
He  includes  milk,  butter,  chee.'^c,  butter 
milk,  and  whey.  He  points  out  that  the 
metliod  of  mixing  large  <|uantitie8  of 
milk  from  various source.s is  fraught  with 
many  dangers,  and  calls  for'sjiecial 
treatment.  Milk  is,  as  he  says,  a  secre- 
tion wliicli  can  easily  be  influenced  by 
difl'en  rit  kind.s of  causes.  Oilain  forms 
of  food  may  be  noiipoisonouh  to  the 
cows  and  yet  form  poisonous  substances 
in  the  milk,  f  ledeals  with  Hiaungart's 
assertion  that  hummer  diarrhoea  of 
children  is  in  great  jiart  due  to  the  in- 
gcHtion  of  the  plant  colchicum  aulum- 
nale.  which  grows  iilciitifiiUy  on  elialky 
soil  hut  leaves  the  iiiiiller  .is  unproved. 
But  it  is  certain  that  many  fcjriii.M  ol  food 
are  directly  liOxiouH  to  the  milk.  The 
I'rUHHian  law  Iiuh  hiid  down  fairly  strict 
rules  as  to  which  forms  of  foiMer  may 
not  be  given  to  milch  cows  which  me  to 
Hupjily  nursery  milk.  Another  d.inger 
exists  ill  UHJng  the  milk  taken  fiomcows 
wh  id  I  are  being  tieateil  by  a  variclyof 
drags.  Tliis  may  occur  witliout  any 
willal  deceit  on  tlie  pait  of  tlie  owner  of 
the  cow.  Dealing  with  infective  dis- 
easea,  lie  dismisfieH  foot  and  mouth  dls- 
eaHC  as  causing  but  lillli'  (laiiger  to 
human  beings  who  lake  tlie  milk,  Tlie 
milk  Mhould,  liowever,  be  healed  to  8s"C., 
which  lempernture,  aeenrding  lo  D'llcn- 
hiilli,  HUllii:es  lo  kill  the  inieio-orgBn- 
ivuia  of  the  diseane,  .MantiliM  in  cows  \a 
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a  grave  danger.  The  milk  may  produce 
intestinal  inflammatory  lesions  by  the 
presence  of  streptococci.  The  danger  is 
greater  than  one  would  imagine,  since 
the  milk  of  a  single  cow  sufl'ering  from 
mastitis  may  infect  very  large  quantities 
of  milk  from  other  cows.  Since  the  Ger- 
man law  forbids  the  sale  of  milk 
obtained  from  cattle  sulTering  from 
anthrax,  pleuro-pneunionia,  cow-pox, 
and  hydrophobia,  it  is  unnecessary  to 
deal  with  the  eflect  of  these  diseases  on 
the  milk.  Tuberculosis  of  cattle  is,  how- 
ever, of  great  importance,  for  its  distri- 
bution in  all  countries  is  extremely  wide. 
When  the  milk  is  mixed  from  many 
cows,  and  even  from  many  farms,  one  is 
almost  certain  to  be  able  to  find  tubercle 
bacilli  in  it.  In  butter  bacilli  are  also 
very  frequently  present,  and  also  in 
cheese.  Tuberculous  disease  of  the 
udders  of  cows  affects  between  i  and  2 
percent,  of  all  milch  cows,  while  other 
lesions  of  the  same  nature  are  found  in 
between  40  and  50  per  cent.,  or  even 
higher.  The  milk  of  the  former  certainly 
contains  tubercle  bacilli  .  but,  according 
to  Ostertag,  the  milk  of  cattle,  which 
react  to  the  tuberculin  test  but  have  no 
disease  of  the  udders,  raiely  does  so,  and 
therefore  present  no  especial  danger. 
Loefllergivesa  summary  of  Koch's  state- 
ments at  the  British  Congress  for  Tuber- 
culosis, and  absolutely  endorses  all  that 
he  said.  He  recounts  the  investigations 
of  Ernst,  but  finds  that  the  only  reply 
to  his  circulajr  (sent  to  medical  practi- 
tioners and  veterinary  surgeons  in 
America)  of  importance  was  that  of 
I'eabody.  It  appears,  from  this  reply; 
a.sifababy  had  been  directly  infected 
with  tuberculosis  by  the  ruilk  of  a 
tuberculous  cow,  but  the  subject  re- 
(|Uires  much  more  exact  investigation. 
On  the  other  hand,  Baumgarten  reports 
that  twenty  years  ago  an  attempt  was 
niadi^  to  inoculate  a  medical  man  who 
was  sullering  from  an  inoperable  sar- 
coma with  the  bacilli  of  bovine  tuber- 
culosis, by  way  of  experimental  treat- 
ment. In  spite  of  a  eonsideiipble  quan- 
tity of  bacilli  having  been  introduced 
beneath  the  skin,  neither  local  nor 
general  tuberculosis  resulted,  lie  deals 
in  further  detail  with  this  question. 
Milk  and  its  products  may  be  the 
carriers  of  other  infective  organisms ; 
for  example,  tyi)lioid,  dijihtheria,  and 
scarlatina.  Tlie  lirst-iuimed  is  fre- 
quently carrietl  by  milk,  while  there 
is  some  doubt  existing  as  to  whether 
the  Bceoiid  disease  can  be  spread  by 
eoiitaniinated  milk.  That  scarlatina  is 
at  times  so  caused  is  i)roved  by  English 
lili'iature.  Loefller  will  have  nothing 
til  do  with  the  adilition  of  ihemical 
reagents,  which  inhibil  the  growth  of 
various  organisms  whiih  maybe  iireseMt 
in  milk,  lie  reeomiiieiids  the  coagula- 
tion test  with  iih'ohol  to  di.seovir  such 
'■doctoring.'  The  only  way  to  ileal 
with  infected  iiiilk  is  to  heat  it.  Against 
Ho-calh'd  "  milk  dirt  "  he  advises  llltni- 
1  ion,  preferably  carrii'd  out  aetordiiig  lo 
i'liegel.  Milk  that  has  been  hi'ated 
lo  Ss"  (/'.,  and  liltereil,  should  be 
kept  at  a  very  low  lempeinture  if  it 
Ims  to  be  sent  away  to  the  consumer. 
The  lieiiting  need  only  be  kept  up  for 


one  or  two  minutes,  and  is  best  carried 
out  in  a  pastemising  apparatus.  Cream, 
too,  can  be  pasteurioed  without  spoiling 
it,  and  the  butter  made  from  it  will  be 
found  to  be  pure  and  good  to  taste. 
There  appears  to  be  some  difficulty  in 
preparing  cheese  from  pasteurised  milk, 
but  Klein  contends  that  even  after 
heating  to  90°  C.  a  milk  can  be  turned 
to  cheese,  by  the  addition  of  a  small 
portion  of  ripe  cheese,  in  fifteen  minutes, 
and  Hamilton  states  that  after  heating 
to  102"^  C.  the  addition  of  sour  milk  will 
suffice.  Even  after  all  this  care  has 
been  expended  on  milk  and  its  pro- 
ducts in  the  dairy  the  danger  is  not 
over.  In  the  household  of  the  con- 
sumer it  should  be  again  subjected  to  a 
temperature  of  70°  to  85°  0.  for  thirty 
minutes,  and  cooled  down  in  the  same 
vessel,  which,  of  course,  must  be  very 
clean.  In  the  dairy  all  utensils,  etc., 
must  be  sterilized  with  boiling  soda 
solution.  Although  he  says  that  the 
subject  is  not  by  any  means  exhausted 
by  his  account  of  it,  he  claims  that  with 
these  precautions  the  risk  of  harming 
the  whole  population,  and  especially  the 
juvenile  portion  of  it,  will  be  very 
greatly  diminished. 


PATHOLOGY. 

<107>  Xiib('r«.uliii  Ti'hI  In  'riilM.r^rulosis  of  the 
Boiir.s  HlHl  .loiilts. 

Frazikr  and  Buuis  (Ihiir.  of  Penn. 
Med.  Hull  ,  March,  1901)  publish  a  pre- 
liminary report  on  the  use  of  tuberculin 
for  the  recognition  oi  latency  or  quies- 
cence in  surgical  tuberculosis.  The 
cases  used  are  grouped  into  three  classes 
— recovered  (no  evidence  of  the  disease 
for  periods  varying  from  six  months  to 
seven  years  and  a  half),  quiescent,  and 
active.  Slight  local  irritation  was  caused 
in  all  cases,  but  no  relation  was  dis- 
covered between  this  and  the  di'gree  of 
constitutional  reaction.  The  doses 
varied  from  o.ooi  gram,  to  0.01  gram; 
there  were  no  signs  indicating  that  the 
condition  of  tiie  lesion  of  active  or 
former  disease  was  all'ected  b.v  the 
tuberculin.  No  injurious  ell'eets  re- 
sulted :  in  3  of  the  active  eases  some 
benelit  apjieared  to  follow  the  injec- 
tions. ( II  the  recovered  cases  78  per 
cenl.  reacted,  of  the  quiescent  100  per 
cent.,  of  the  active  80  per  cent.  These 
results  are  not  what  were  expected.  The 
possibh^  e.xplaiKitioiiH  are  three  either 
the  test  is  unreliable  or  the  clinical  phe- 
noiiKiia  were  luisinterpri'ted,  or  tuber- 
culous foei  were  existent  elsewhere. 
The  first  of  these  may  be  ruled  out ;  all 
clinical  evidence  has  gone  to  show  the 
reliability  of  the  liiberculin  test.  It  is 
possilile  Ihiit  round  about  a  joint  which 
had  lor  year.s  hei^ii  the  seat  of  tubercu- 
lous disease  siinill  islets  in  whiih  the 
bacillus  is  still  alive  might  per.Mi.st  after 
apparent  recovery,  and  these  might 
account  for  positive  reactions.  ( In  the 
other  liaiiil,  the  third  explniialion  is  the 
most  nrobiible.  If  the  tiibeiiMilin  test 
is  to  lie  relied  on  in  (hi'se  recovered 
cases,  there  « as  jirohnbly  a  persistent 
focus     somewhere      111     I  hi'      lyiiiphiitic 

system. 
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MEDICINE. 

<I9H>  Till*   i»r>    Polnl   «i>i>ti^  4;l)cerinatea 
\  IrUH   ill   ^  acrlnnlion. 

At  a  recent  mei'ting  of  tlie  Xew  York 
Academy  of  Medicine  there  was  a 
Symposiam  on  Vaccination  (New  York 
Medical  Itecoril,  March  8th).  Among  the 
papers  read  was  one  on  The  Dry  Point 
versus  Glycerinated  Vaccine  Virus  by  F. 
S.  Fielder.  The  paper  was  based  on 
tests  made  since  I>ecember  ist,  1901. 
He  said  that  glycerinated  virus  had 
now  largely  superseded  the  older  virus 
on  ivory  points.  Sevei:>l  lots  of  vac- 
cine were  prepared  in  dillerent  ways  at 
the  Health  Department  Laboratory, 
namely,  one  lot  of  points  was  charged 
with  the  cerum  exuding  alter  simply 
removing  the  top  of  the  vesicle.  No 
great  difference  was  observed  in  these 
two  lots,  and  what  little  there  was 
seemed  to  be  in  favour  of  the  points 
charged  with  the  serum  obtained  after 
having  removed  the  pulp  for  the 
glj'cerinated  vaccine.  The  glycerinated 
virus  from  21  consecutive  calves  and 
the  ivory  points  from  the  same  animals 
were  tested  and  the  results  compared. 
Fourteen  ivory  points  from  8  private 
manufacturers  were  also  tested.  Of  the 
21  lots  of  glycerinated  vaccine  17  gave 
perfect  results.  Of  304  insertions  with 
the  dry  jioints  from  the  Health  Depart- 
ment animals  95  were  successful,  or  25 
percent.;  irhile  of  the  137  insertions  made 
with  the  dry  points  of  private  manufac- 
ture, 83,  or  60  per  cent.,  wei-e  successful  : 
in  other  word;;,  the  571  insertions  made 
with  dry  points  from  all  sources  gave 
1 68  successful  vaccinations,  or  33  6  per 
cent.  On  the  other  hand,  of  the  315 
insertions  with  the  glycerinated  virus, 
296,  or  92.9  per  cent.,  were  successful. 
The  number  of  good-sized  vesicles  was 
decidedly  in  favour  of  the  glycerinated 
virus.  Four  lots  from  one  private  firm 
gave  the  following  results :  Ten  inser- 
tions, with  7  successes :  9  insertions, 
with  4  successes ;  9  insertions,  all  of 
which  were  successful  ;  and  10  in- 
sertions with  7  successes.  Another 
firm  which  charges  points  with 
the  pulp  from  the  bottom  of  the 
vesicle  furnished  another  series  of 
point?.  The  first  lot  of  these  gave  8 
insertions  with  8  successes,  and  two 
other  lots  also  gave  very  good  results, 
but  a  third  lot,  with  which  22 
insertions  were  maile  were  all  failures. 
The  cases  were  inspected  from  9  to 
II  days  after  vaccination.  Of  the 
62  cases  vaccinated  with  Health  Depart- 
ment ivory  points,  37  were  successful, 
and  none  were  severe.  Of  the  44  cases 
vaccinated  with  the  dry  points  of  private 
manufacture,  33  were  successful,  i  being 
severe.  3  marfeed,  and  12  showing  only 
moderate  constitutional  di.sturhanee. 
Of  the  41  cases  in  which  the  glycerinated 
virus  was  nsed,  in  2  the  symptoms  were 
severe,   in   6   they  were   marked,  and 


in  14  were  only  moderate.  The 
severer  constitutional  symptoms  ob- 
served with  the  glycerinated  virus  the 
speaker  thouglit  could  be  partly  ex- 
plained by  the  fact  thpt  large  vesicles 
occur  in  mucii  larger  proportion  of  the 
cases  than  where  the  dry  points  are 
used  ;  moreover,  these  experiments  had 
been  carried  out  with  what  is  called 
"  green  ''  virus.  Of  282  cases  vaccinated, 
9,  or  3.3  per  cent.,  presented  eruptions. 
5  of  these  cases  occurred  in  children 
who  had  been  vaccinated  only  with 
ivory  points.  Most  of  the  rashes  were 
erythematous ;  one  or  two  were  m-ti- 
carial ;  all  were  of  a  mild  type  and 
lasted  only  a  few  days.  One  case  pre- 
sented an  eruption  resembling  varicella 
quite  closely.  The  eruption  was  ex- 
ceedingly discrete,  and  the  lesions  very 
few.  Two  weeks  later  the  sister  of  this 
child  was  seen,  and  she  presented  the 
typical  eruption  of  varicella,  thus 
settling  the  diagnosis  of  the  peculiar 
eruption  in  the  first  ease.  Of  79  cases 
vaccinated  with  the  ivory  points  pre- 
pared by  the  Health  Department.  62,  or 
78  per  cent.,  healed  promptly,  while  of 
162  cases  vaccinated  with  the  glycerin- 
ated viru;;,  loS,  or  66  per  cent.,  healed 
promptly.  Of  those  which  were  slow  in 
healinsr.  8.8  per  cent,  belonpied  to  those 
donewith  the  ivorypoints  of  the  Health 
Depaitment,  and  17.2  per  cent. belonged 
to  the  cases  vaccinated  with  the  glycer- 
inated virus.  It  seemed  evident  from 
this  investigation  that  the  points 
charged  with  the  serum  eluding  from 
the  vesicle  were  weak  in  vaccine.  He 
could  not  explain  why  it  was  that  the 
ivory  points  of  the  private  firms  gave  so 
much  better  results  than  the  ivory 
points  charged  by  the  Health  Depart- 
ment. He  had  had  as  yet  11  >  opportunity 
to  test  the  actual  time  that  ivory  points 
ri'mained  potent,  but  some  years  ago  he 
had  studied  this  question  with  regard 
to  the  glycerinated  virus  of  the  Health 
l^epartment,  and  had  demonstrated 
that  100  per  cent,  of  successes  could  be 
obtained  with  this  virus  after  it  had 
been  kept  for  an  averag<'  period  of  7.7 
months. 

M.  .1.  KosEN.M-,  Director  of  the  Hygienic 
Laboratory  of  the  Marine  Hospital 
Service,  dealt  with  the  subject  from  a 
bacteriological  standpoint.  He  said 
that  human  virus,  although  distinctly 
more  potent  in  its  protecting  power, 
had  been  almost  discarded  because  of 
the  danger  of  the  transmission  of 
syphilis  and  other  infections  of  the 
human  family.  In  1842  the  use  of 
bovine  virus  had  been  begun,  but  many 
years  bad  elapsed  before  it  became 
popular.  In  1S91  Copeland  sngu'ested 
that  glycerine  be  mixed  with  the 
vaccine  pulp  as  a  sort  of  preservative. 
Glycerine  could  hardly  be  said  to  be  a 
bactericide,  because  it  kills  bacteria 
only  by  a  slow  process  of  dehydration, 
requiring  i  I'days  for  streptococci  and  20 
days  for  diphtiieria  baeilli.  In  diluted 
form  glycerine  was  well  known  to  be  a 
very  favourable  cilture  medium.  While 
glyci'rine  gradually  dehydrates  and 
destroys  bacteria,  it  also  gradually  de- 
stroys the  potency  of  the  vaccine.    Tlie 


glycerine  points  do  not  keep  their 
potency  as  long  as  dry  points. 
Kosenau  described  the  bacteriologi- 
cal experiments  tliat  had  been  made 
with  the  glycerinated  virus,  and  with 
glycerine  suspensions  from  the  dry 
points,  the  colonies  being  examined 
and  counted  on  the  third  day.  There 
were  altogether  92  samples  obtained  in 
the  open  market,  representing  the  pro- 
ducts of  eight  dillerent  manufacturers. 
The  41  dry  points  gave  an  average  of 
4.807  colonies  per  point,  while  the  51 
sample.'  of  glycerinated  virus  gave  an 
average  of  2.865  colonics  per  point,  an 
unnecessarily  great  contamination  for 
glycerinated  virus.  Staphylceocci,  pus 
cocci,  moulds  indicating  stable  con- 
tamination, and  other  impurities  were 
found.  The  glycerinated  virus  of  some 
manufacturers  was  found  to  contain  a 
great  manv  more  colonies  than  the  dry 
points.  Some  of  tiie  tubes  of  glycerin- 
ated virus  contained  only  a  very  minute 
portion  of  vaccine,  while  others  con- 
tained a  great  deal  of  vaccine,  a  fact 
which  might  ]>artly  explain  the  figures 
obtained  with  this  kind  of  vaccine.  The 
glycerinated  vii-us  if  placed  on  the 
market  while  "green"  would  be  found 
to  contain  a  large  number  of  bacteria, 
while  a  few  months  later  this  same  virus 
would  contain  a  very  much  smaller 
number.  The  speaker  said  he  be- 
lieved that  m.any  of  these  impurities 
in  glycerinated  virus  would  not  exist 
were  itnotthat  the  manufacturers  placed 
too  much  confidi-nci>  on  the  preservative 
methods  of  glj'cerine.  Pus  cocci  and 
staphylococci  were  found  in  both  the 
dry  and  the  glycerinated  virus. 
Kosenau  said  that  his  opinion,  based  on 
the  results  of  this  investipat-on,  was 
that  Government  control  should  be 
exercised.  

U9^>  TefMlin*  nnd   \arclnr  Virus. 

At  the  same  meeting  of  the  .\cademy 
.T.  H.  Huddleston  presentid  a  com- 
munication on  this  subject.  He  said 
that  no  proof  had  yet  been  adduced  to 
show  that  tetanus  had  ever  been  inocu- 
lated with  vaccine.  While  tlie  calves 
used  by  the  Health  Dep.irtment  were 
old  enough  to  have  been  fed  on  hay 
before  comins:  to  the  laboratory,  after 
their  arrival  they  were  fed  on  sterilized 
milk,  so  that  after  coming  into  the 
possession  of  the  Health  Department 
there  was  no  danger  of  their  becomiliK 
infected  with  tetanus  through  hay.  It 
was  well  known  that  tetanus  bacilli  were 
found  in  horse  manure,  but  it  was  not 
known  whether  this  was  so  to  the 
same  extent  with  calf  nianuie.  He  had 
examined  the  faeces  of  25  calves 
that  had  been  fed  on  liny,  and 
by  inoculation  experiments  on  animals 
had  demonstrated  that  in  only  2 
instances  was  there  infection  with 
tetanus.  His  studies  also  pointed  to 
the  fact  that  calves  were  so  little  sus- 
ceptible to  tetanus  that  they  would  not 
present  any  symiitoms  of  this  disease, 
even  though  the  vaccine  drawn  from 
the  animals  were  contaminated  with 
tetanus  baeilli.  Experiments  in  the 
laboratoi-v  showed  that  glycerine 
exerted   "a     distinctly     inhibitory    in- 
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fluence  on  tlie  tetanus  germs.  Bone 
points  and  glycerinated  virus  might 
both  carry  tetanus,  and  experiments 
on  animals  were  found  not  to  be  quite 
so  delicate  as  cultural  tests  in  establish- 
ing the  presence  of  tetanus.  It  was 
found  very  difficult,  however,  to  detect 
by  cultural  experiments  the  presence  of 
a  small  contamination  with  tetanus 
because  of  the  viscidity  of  the  gly- 
cerinated virus.  The  author  pointed 
out  the  possibility  of  contaminating 
vaccine  with  tetanus,  and  at  the  same 
time  that  it  practically  never  occurs. 
His  conclusions  may  be  summarized  as 
follows:  (i)  The  faeces  of  calves  fed  on 
hay  may  contain  tetanus  germs ;  (2) 
these  germs  do  not  develop  with  gly- 
cerinated virus ;  (3)  any  form  of  vac- 
cine virus— dry  points  of  tubes  of 
glycerinated  virus— may  be  infected 
with  tetanus,  and  may  convey  it,  but 
no  form  of  vaccine  increases  the 
amount  ;  (4)  cultural  tests  for  the 
presence  of  tetanus  germs  are  some- 
what more  delicate  than  animal  tests ; 

(5)  inoculation  by  scarification  is  not  a 
favourable  melliod  of  inducing  tetanus  ; 

(6)  it  is  i)robabl('  that  tlie  greatest  pre- 
caution against  the  production  of  in- 
fected vaccine  virus  lies  in  the  maxi- 
mnm  of  cleanliness  observed  in  a 
vaccine  laboratory. 


SURGERY. 

<tO»)  Iniplunlalion  of   Hie   TrnnntaTxr  «:<>Ioii 
Into  lliu  Itfcliiiii  aiHl  AiiiiK. 

F.  DK  (iUKKVAlN  {Hoc.  MM.  tit  la  Sldsae 
Jiom.,  December  20tli,  1901)  recalls  that 
until  recently  the  formation  of  an  arti- 
ficial anus  was  inevitable  in  extensive 
resections  of  the  descending  colon,  the 
sigmoid  flexure,  and  tlie  upper  end  of 
the  rectum.  In  resection  of  the  rectum 
an  abnormally  short  Hi^moid  flexure 
may  render  suture  in  tlie  depths  of  the 
true jjcl vis  dangerous  or  impossible.  In 
resection  of  the  rectum  with  tlie  sig- 
moid (lexure,  a  faecal  (istula  can  he 
obviated  by  none  of  the  usual  methods. 
The  recluni  may  be  made  to  communi- 
cate witli  a  Hc^jinent  of  intestine  bc-yond 
the  obstractidn  (enlero-proctostomy), 
thoUK'li  thJH  is  a  palliative  measure,  in 
])laee  only  if  radical  cure  is  nbandoni'd 
and  the  disease  left  unlouche(|.  Kum- 
mell,  of  llumbiirg,  introduced  an  im- 
portant advance  when  lie  tranH|)lanted 
the  transverse  colon  to  llie  anus  in  two 
cases  of  resection  of  the  nclurn,  the  sig- 
moid /lexuri',  and  part  of  tlie  cIcHccnding 
colon  for  extensive  tubiTculoHiH  of  the 
large  iiileHline,  and  syphilitie  Htiittture 
rCHDcetively  with  coraplr-te  huccchh.  The 
following  consideiationH  led  him  to 
undertake  ihiH  operation  .-—The  Irans- 
verse  coif. 11  in  provided  witli  a  well- 
developed  imirginal  artiTy,  ho  that  its 
mcHenlery  can  lie  divnleil  without  much 
danger  to  nuti  ilinn.  In  the  rectum  and 
sigmoid  llexuri'  l.lie  ninrginal  artery  is 
poorly  developed,  and  the  chief  source 
of  BUjiply  is  through  arteries  placed  at 
right  angles  to  the  long  axis  of  the  in- 
testine. Si'ction  of  tfie  mesentery  is 
therefore  miieli  more  llkriy  to  jiroduei' 
gangrene  in  the  recluni  iind  sigmoid 
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flexure  than  in  the  transverse  colon 
The  following  case  is  the  first  published 
since  Kummell  reported  his : — A  woman, 
aged  50,  was  operated  on  for  right 
inguinal  hernia  in  1900.  On  June  29th, 
igoi,  the  writer  performed  a  radical  cure 
for  a  left  inguinal  hernia,  and,  as  there 
was  prolapse  of  the  uterus  and  vagina, 
after  median  laparotomy  fixed  the  round 
ligaments  of  the  uterus  into  the  ab- 
dominal wound.  Alter  suture  of  the 
abdominal  wound,  anterior  colpor- 
rhaphy  and  perineoplasty  were  per- 
formed. A  small  tumour  was  then 
felt  in  Douglas's  pouch.  As  it 
could  not  be  reached  from  the  vagina 
the  abdominal  wound  was  reopened.  A 
small  cancerous  stricture  of  the  lower 
part  of  the  sigmoid  flexure,  which  had 
involved  the  mesentery,  was  found. 
After  resection  of  the  diseased  intestine, 
together  with  the  mesentery,  it  was 
found  that  the  remains  of  the  sigmoid 
flexure  were  so  short  that  it  could  not 
be  approximated  to  the  rectum.  The 
transverse  colon  was,  therefore,  divided 
between  two  ligatures  near  the  splenic 
flexure,  and,  after  division  of  the 
mesentery  and  gastro-colic  ligament  to 
the  required  extent,  was  brought  down 
into  the  true  pelvis.  The  remains  of 
the  sigmoid  flexure  and  the  descending 
coh  n  were  excluded  from  the  the  intes- 
tinal tract  by  closing  one  end  by  a 
double  i-ow  of  sutures  and  fixing  the 
open  end  to  the  abdominal  wound.  The 
upper  end  of  the  rectum  was  then  freed 
from  its  attachments  to  the  sacrum,  and 
a  gum-elastic  catheter  was  passed 
through  the  anus.  To  this  were 
attached  the  ligatured  end  of  the  trans- 
verse colon  and  the  upper  end  of  the 
rectum,  so  that  on  its  withdrawal  the 
rectum  was  inverted  and  the  end  of  the 
colon  was  brought  down  within  the  in- 
verted portion  of  the  rectum.  Anartificlal 
intussusception  was  thus  produceii,  and 
the  upper  ring  of  the  divided  rectum 
and  the  lower  end  of  the  transverse  colon 
both  iiresented  at  the  anus.  After  plac- 
ing a  tampon  in  Douglas's  ]iouch  and 
closing  the  rest  of  the  abdominal  in- 
cision, the  upper  end  of  the  rectum  and 
the  lower  end  of  the  colon  were  fixed  to 
the  anus  by  interrupted  sutures,  and  the 
ligature  was  removed  from  the  colon.  A 
liiige  tube  was  placed  in  the  lower  end 
of  the  triinsvcrse  colon.  Abundant 
liquid  stools  were  passed  from  the  day 
of  operation.  A]>ieceof  intestiniil  wall 
sloughed  and  was  passed  in  the  stools, 
and  mitilJuly  30th  faecal  matter  eHciqied 
from  the  bolloni  of  Douglas's  pouch. 
On  October  i6ili  there  were  renewed 
colic,  tympanites,  and  constipation,  and 
there  was  some  amount  of  stricture  of 
the  lower  end  of  the  tiansverse  colon. 
Ah  the  dilatation  of  this  did  not  im- 
prove the  Hyniptoms,  on  Oc'tober  2olh  a 
second  lajiaroloiny  was  performed.  It 
wiiM  then  found  that  almost  Ihe  wlioh'  of 
tliesniall  inlesline  had  slip|>ed  lieliind 
the  vertically  ileHccnding  "tninHverse" 
eolun  owing  to  tlie  oniission  to  fix  the 
liiiiiHVerHe  mesocolon  to  the  posti'ri<ir 
aliiloininal  wall,  and  that  they  had  eon- 
triieted  adliesiotiK  to  and  become 
kinlo'd  in  Douglas's  pouch.  These 
were   sejiarated,   the    tranHverse    meso- 


colon was  further  divided  without  en- 
croaching on  the  marginal  artery  in 
order  to  lessen  tension,  and  the  excluded 
descending  colon  with  the  remains  of 
the  sigmoid  flexure  were  resected.  It 
would  have  been  preferable  to  do  this  at 
at  first,  but  exclusion  was  chosen  as 
the  more  rapid  method.  The  fistula 
closed  and  complete  recovery  followed, 
though  the  rectum  required  periodical 
dilatation.  This  mighthave  been  avoided 
by  resection  of  the  whole  rectum  except 
the  sphincter  ani,  and  by  joining  the 
lower  end  of  the  transverse  colon 
directly  to  the  sphincter.  The  method 
employed,  however,  is  less  complicated 
and  less  tedious. 


4d01>  O'st  or  Paucrens. 

Jaboulay  (iyon  MM.  February  16th, 
1902),  operated  in  June,  1901,  onayouth,. 
aged  16.  The  patient  was  in  good  health 
till  March,  when  he  had  violent  and 
painful  attacks  of  vomiting,  food  coming 
up  first,  followed  by  bile.  Jaundice 
and  colicky  pains  were  noted  at  the 
same  time.  The  symptoms  disappeared 
in  June,  then  in  a  few  days  a  fixed  pain 
was  felt  in  the  epigastrium  and  left 
hypochondrium  without  colic  or  vomit- 
ing. A  firm,  resistant  tumour  could  be 
detected,  occupying  the  left  hypochon- 
drium and  extending  to  the  epigastrium. 
The  patient  was  aware  of  the  existence 
of  this  tumour  and  insisted  that  it  had 
developed  within  a  week.  Jaboulay  made 
a  vertical  incision  4  in.  long,  beginning 
half-an-ineli  below  the  ribs  and  exposed 
a  cyst.  On  tapping,  5  pints  of  a  reddish- 
1)rown  fluid  came  away.  It  was  very 
liquid,  being  free  from  clots,  shreds,  or 
glairiness.  The  hand  passed  into  the 
cyst  could  reach  to  the  bodies  of  the 
upper  lumbar  vertebrae,  and  the  cyst 
was  found  to  arise  from  the  body  of  the 
pancreas.  Extirpation  was  impossible. 
The  cavity  was  therefore  drained.  The 
fluid  contained  a  substance  which  could 
be  precipitateil  by  alcohol  ;  that  sub- 
stance emulsified  fat,  converted  starch 
into  glucose,  and  peptonized  fibrine. 
The  wall  was  lined  with  epithelium. 
The  patient  recovered,  a  little  fistulous 
tract  remaining. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

ttirit   Otiirlnn  Prruiinnry. 

In  discussing  the  possibility  of  true 
ovarian  jiregnancv.  bawson  Tait  laid 
down  certain  comlitions  which  must  hi- 
fulfilled  before  a  delinite  assertion  of 
its  presence  could  be  made.  Thus  both 
of  the  Kallopian  tubes  and  one  ovary 
must  he  found  absolutely  intact;  tlie 
other  ovary  must:  constitute  the  gesta- 
tion eyst,  and  in  the  cystic  wall  tlien> 
iiuiHl  he  found  mieroscopie  evidence  of 
ovuriiin  tissue.  Condanun  i  /  i/.-n  .1/A/., 
Marih  2m\,  I'loa)  has  recently  liiid  undi-r 
his  cure  a  case  in  whii'li  lliesc comlitions 
were,  he  helieves,  sullieieiil  ly  fulfilled. 
for  the  purpose  of  delliiite  distinution. 
II  is  patient,  who  is  now  30  years  of  age, 
WHS  married  at  iS.  and  misearried  six 
iiionlliH  iii'U'i  wiirdii.  In  Novendier,  1S93, 
hIm'    ceased   menslruating,  and    duriu(/, 
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the  following  months  presented  the 
usual  signs  of  pregnancy.  In  July, 
1894,  abdominal  and  sacral  pains  oc- 
curred and  lasted  for  four  days,  and 
the  breasts  became  filled  with  milk. 
Menstruation  reappeared  two  months 
later,  and  the  patient  declared  that  for 
three  years  the  size  of  the  abdomen  pro- 
gressively diminished.  In  November, 
ipoi,  she  sullered  from  renal  colic. 
When  examined  at  this  time  the  right 
side  of  the  abdomen  was  found  to  he 
occupied  by  a  hard  tumour,  which  ex- 
tended to  a  little  above  the  umbilicus. 
The  cer^'ix  uteri  was  displaced  to  the 
left.  At  the  operation,  a  large  white 
cyst  was  found,  taking  origin  from  be- 
hind the  right  broad  ligament.  The 
uterus  was  displaced  to  the  left,  but 
both  it  and  the  two  Fallopian  tubes 
were  of  normal  size  and  appearance. 
The  left  ovary  was  a  little  enlarged,  but 
healthy.  The  tumour  had  to  be  freed 
from  the  appendix  and  intestines.  The 
pedicle  was  of  moderate  size  and  corre- 
sponded to  the  entrance  of  the  vessels. 
J»o  trace  of  a  right  ovary  could  be  found 
after  removal  of  the  cyst.  The  patient 
made  a  rapid  recovery  after  the  opera- 
tion. The  walls  of  the  cyst  were  uni- 
form, white,  and  pearly  in  places.  The 
fetus  was  well  develoi)ed  and  not  calci- 
fied. The  placenta  was  implanted  at 
the  point  of  entrance  of  the  ovarian 
veins.  The  cyst  wall  was  unfortunately 
not  examined  histologically  until  it  had 
been  for  some  time  in  Miiller's  fluid. 
The  most  that  could  be  said  was  that  it 
gave  the  visual  and  tactile  impression 
of  certain  ovarian  cysts,  and  it  was 
hardly  probable  that  after  seven  years' 
distension  unmodified  ovarian  tissue 
would  be  seen. 


(203)  PrlniaiT  Cancer  of  Voclnn. 

Roger  Williams  (N.  Y.  Med.  liec, 
November  30th,  igoi)  has  observed  five 
cases,  and  his  data,  derived  from  patients 
under  treatment  at  the  chief  London 
hospitals,  show  that  only  0.43  per  cent, 
of  all  cancers  in  women  are  of  vaginal 
origin.  .Some  foreign  authorities  make 
the  percentage  as  low  as  0.38  or  as  high 
as  1.6.  The  earliest  age  at  the  onset  of 
the  disease  was  17,  for  in  Johannovsky's 
patient,  aged  9,  the  growth  was  evi- 
dently sarcomatous,  and  in  (Juersant's, 
a  child  only  3  years  of  age,  the  nature  of 
the  tumour  remains  doubtful.  Cancer 
of  the  vagina  has  commenced  to  develop 
after  70.  In  76  cases  where  the  age  was 
accurately  given  tin-  onset  of  the  dis- 
ease occurred  thus  :  Third  decade  (20  to 
30),  12  cases  ;  fourth,  14  cases  ;  fifth,  12 
cases;  sixth,  22  cases  ;  seventh,  14  cases; 
and  eighth,  2  cases.  Thus  most  cases 
arise  long  after  the  menopause,  and 
and  hence  it  may  be  inferred  that  the 
origin  of  the  disease  has  no  direct  con- 
nexion with  the  incidents  of  repioduo- 
tive  life.  One  fourth  of  the  total  number 
of  patients  have  never  been  preg- 
nant. The  disease  has  often  made  eon- 
siderable  progress  before  any  indica- 
tions of  its  existciiic  are  apparent.  Of 
16  cases  in  Williams's  own  list  tlie  first 
symptom  was  discharge  in  9,  pain  in 
3,  a  lum]>  near  th(>  vaginal  orifice  in  2. 
retention  of   urine  in   i,  mid  inguinal 


adenopathy  in  i.  Williams  gives  an 
instructive  bibliography,  including 
Bernard's  •"  Epithelioma  primitif  du 
Vagin  (T/ihe  dc  Paris,  1S95).  Hubert 
Roberts  published  a  case  of  primary 
epithelioma  of  the  vagina  in  1S96  (Tram. 
OO.itet.  Soc.  Land.,  vol.  xxxviii,  p.  381). 

{•i04}  CouKeullnl   Anus  Vcntlbularis : 
Aburlioii. 

Zandeu  (CentralU.  /.  Gi/niik.,  No.  45, 
1901)  publishes  a  case  where  the 
rectum  opened  into  the  vestibule  in  a 
well-developed  woman,  aged  20.  She 
did  not  begin  to  menstruate  until  15, 
but  the  breasts  were  large  and  the 
muscles  firm  and  strong.  After  coitus 
she  frequently  complained  of  a  desire  to 

Eass  a  motion.  The  catamenia  had 
een  quite  regular  from  their  first  ap- 
pearance until  about  a  month  before  she 
sought  admission  into  a  lying-in  hos- 
pital on  account  of  uterine  haemorrhage, 
which  had  continued  for  a  fortnight. 
On  exploration,  masses  of  scybala  were 
detected  in  the  vagina.  Tlie  labia 
majora  were  normal.  On  parting  the 
nymphae,  three  instead  of  two  openings 
were  detected.  The  first,  the  meatus 
urinarius,  was  normal :  behind  it  lay 
the  vaginal  introitus,  somewhat  narrow  ; 
and  one-fifth  of  an  inch  posterior  was  a 
wider  orifice  bounded  behind  by  tlie 
posterior  commissure.  Tliis  orifice, 
representing  the  anus,  was  surrounded 
by  wart-like  elevations  of  mucous  mem- 
brane ;  resistance,  not  very  strong,  was 
felt  on  introducing  the  finger  into  the 
rectum.  There  was  a  distinct  sphincter 
internus.  Tlie  septum  between  the  in- 
troitus and  the  vestibular  anus  was 
simply  the  termination  of  the  walls  of 
the  vagina  and  rectum.  Traces  of  a 
hymen  were  detected,  but  behind  the 
vestibule  there  was  no  indication  of  any 
anus.  The  vagina  above  the  introitus 
and  all  the  upper  part  of  the  genital 
tract  were  normal.  I'ieces  of  membrane 
were  found  in  the  uterine  cavity  anil 
afterwards  removed,  without  diliiculty 
and  with  good  results. 


<40.->>    tvtal    liirliisloii   In    Ascenillnu    Mof4n- 
coloii. 

AiiKENs  (Arch.  f.  klin.  Vhirurn.,  vol. 
Ixiv,  1901,  Part  2)  descn-ibes  now  a 
tumour  as  big  as  a  man's  head  was 
enucleated  from  the  ascending  meso- 
colon of  a  girl,  aged  seventeen.  It  lield 
nearly  seven  pints  of  a  thick  brown 
fluid.  Its  walls  contained  all  the  com- 
ponent parts  of  the  stom,aeli  and  intes- 
tine with  ulceration  of  the  mucosa.  The 
epithelium  corresponded  to  that  of  the 
mouth,  lesophagns.  bronchi  and  trachea 
as  well  as  that  of  the  stomach  and  in- 
testine. The  l>rown  fluid  contained 
pepsin  and  a  great  deal  of  blood.  Thus 
the  cvst  represented  a  second  alimentary 
canal,  quite  unconnected  with  the 
normal  stomach  and  intestine :  septic 
ulceration  followed  byhaeinorrhaKehad 
occurred. 

THERAPEUTICS. 

r-inci  Uuftfriiillk  iLs  nn  Inrniits  i'liod. 
TAXKIU.V     i)K     Mattos     (.lahrbuch     fiir 
Kimlerheilkitnde,  January,   1902),  of  Rot- 


terdam,      describes      the      buttermilk 
method  uf  iDf.-int  fteding  solargt-ly  aged 
in  Holland  during  the  last  six  years  in 
conditions  of  both  health  and  disease. 
This  food,  which  is  very  cheap  thi  re,  is 
particularly  serviceable  for  children  of 
the  poor,  who  sutler  so   much  from  dys- 
pepsia and    who    cannot    afford  a  wet 
nurse,  costly  cream  mixtures,  or  human- 
ized milks.      Further,  the  composition 
of  liuman  milk  appears  often  not  to  be 
the  most  desirable  in  dvspeptic  states, 
r.uttermilk  differs  totally  from   human 
milk  yet  it  frequently  proves  curative 
when  the  latter  fails.    ()btainedfrom  the 
dairy  it  should  be  a  sour  fluid,  full  of 
finely  flocculent    suspended    curd.      It 
must  be  boiled  at  once,  but.  to  prevent 
wholesale  curdling,  a  level  tableepoon- 
ful  of  ground  rice  cr  flour  to  each  litre 
(35  oz.)  must  be  previously  mixed  with 
it.    The  boiling  should  be  done  over  a 
slow  fire,  in    an    enamelled    pot,    con- 
stant stirring   it   till  it   has  boiled  up 
three  times.     Two    or    three   piled    up 
tablespoonfuls  of  sugar  are  added  to  each 
litre;  this  must  not  be  milk  fn;^'ar  but 
cane  or  beet.     Metal  spoons  must  not  be 
used  as  the  lactic  acid  would  act  on 
them.    Thus  prepared   the   food   has  a 
yellowish     colour    and     sourish    sweet 
taste,  and  is  not  more  curdUd   than  it 
was  before  boiling.    The  nipple  of  the 
bottle  must  have  a  large  perforation  to 
let    the  curd  through.     A    number  of 
cases  are  cited  by  the  author,  and  afford 
examples  of  the  curative  etiect  of  this 
food  in  atrophic  infants,  in  those  passing 
sour  stools  containing  wliite  particles, 
and  in  infants  with  whom  human  milk 
disagrees.    The  elfect  on  the  intestines 
is  greater    than  that  on  tin'  stomach  : 
for,  while  it  usually  stnps  vomiting,  that 
very  symptom   may   be  induced  by   it 
or  persist  under    its  use   to  a  certain 
extent,  but    need    not    be   taken    as  a 
contraindication,  as  it  can  be  checked 
by  bismuth  or  nitrate  of  silver.     The 
same  applies  to  alight  diarrhoea.     The 
motions    change    immediately;      they 
become    homogenous,   less  in  amount, 
and  more  consistent.     From  being  sour 
their  reaction  becomes  alkaline  ;  this  is 
due     to    ammonia    proiluted      by    the 
bacillus  butyricus,  which  is  the  most 
important     orcanism     in     butter-milk 
stools.      The    li.  acidi   lactici   occupies 
a    much    more    subordinate    position. 
Hotli    these  germs  are  (Jit  sml  in   un- 
lioiled   biittirmilk.      A   renmrkable  im- 
provement in  nutrit  en  o;ti>n  cicurs  at 
once,  even  1  or  1'.  ll>    lieiiig  gained  in 
a   week.      The    nutritive   value  of    tlie 
food  depends  on  (i)the  large  amount 
of     sugar     administered    in    an     acid 
medium,   which    seems    lo    prevent    it 
from  fermenling    in   the  gut;    (2)   the 
special  digestibility  of  the  casein,  from 
its  being  curdled  during  the  process  of 
agitation      in     the    churn,     and     thus 
occurring  in  a  finely  comminuted  state. 
The    antiteruientative   action    depends 
probably  on    the    lactic  acid    jiresent, 
indeed,   only  in  very  small  i|Uantities, 
hut    definitely    altering    the    reaction; 
either  this  acts  by  setting  loose  more 
IICl,  ov  else  it  may  directly  inhibit  the 
y.  lactis  aerogents  in  the  upper  reaches 
of  the  intestine.     Lactic  acid  does  not 
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injure  tlie  digestive  apparatus  and 
does  not  cause  rickets.  The  low  per- 
centage of  fat  (?r  per  cent.)  makes  it 
suit  dyspeptic  states.  The  starch  in 
the  meal  that  is  added  is  nearly  all 
dextrinized  and  dissolved.  Buttermilk 
is  not  a  sufficient  food  for  infants  under 
4  weeks  of  age  ;  they  need  move  cream. 
Rickets  very  often  affects  buttermilk 
children  to  a  slight  degree,  delaying 
dentition  and  skull  closure.  Bad 
rickets  or  scurvy  rickets  are  never 
seen,  however.  Rickets  is  so  common 
a  disease  anil  depends  so  much  on 
environment  and  heredity  that  it  can- 
not be  wholly  ascribed  to  tliis  food. 
Any  way,  the  children  who  gain  weight 
also  improve  in  colour  and  vigour,  and 
are  not  merely  bloated  with  water  or 
fat.  Buttermilk  should  be  got  from  a 
reliable  Jirm,  as  it  is  liable  to  be 
diluted,  contaminated,  or  too  sour. 
It  can  be  made  at  home  at  a  small 
oullay  on  a  haiid-chnrn.  the  milk 
being  left  to  ripen  for  twenty-four  hours 
before  churning,  a  little  sour  milk  being 
previou.<ly  added  to  turn  it.  .Sweet 
buttermilk  is  not  to  be  URed  ;  this  has 
no  suspended  curd.  The  quantity  takf-n 
should  be  the  same  as  other  milk,  t)ie 
caloric  value  of  both  bein.<?  about  700. 
It  should  be  intioduced  into  the  diet 
gradually,  and,  after  several  months' 
use,  left  o(r  by  small  substitutions  of 
sweet  milk,  infants  reli.sh  it,  and  may 
soon  l^e  allowed  to  drink  of  it  eid 
IVntum,  and  thrive  on  it  wonderfully. 
It  has  been  introduced  recently  at 
Berlin  by  J'rofessor  Heubner  with  good 
results. 


<i07t  Trenliiieni  of  Aerom>-t;aly  tvitli 
I'llulliirj'  ItndtrK. 
HvDNKY  Kfii  fUeprint  from  J.mr.  Amer. 
Med.  Asfiic  )  inslancis  cases  indicative 
of  the  fact  that  the  pituitary  body  "  in 
some  way  exerts  an  inlluence"  upon 
development  and  growth,  thus  liavinp  n 
fimctional  relationship  witli  the  thyroid 
gland,  since  extirj)ation  of  the  latter  is 
followed  by  enlargement  of  the  former  ; 
both  contain  iodine,  and  ar"  Bimijarly 
conblrucled  liiHtologically  for  llie  Hccrc- 
tion  of  lolloiilnl  material;  and  while 
th«  Jiituitfiry  body  is  almost  always 
digeaaed  in  rjiyxoedema  the  thyroid  "is 
di>:eaHed  in  ainnnegaly.  l-'urtlier,  ex- 
ophthalmic Koilre  ;iTid  myxoedema  have 
been  foinid  nSHoci.jti-d  so  often  with 
.'loroin.'paly  as  to  lunki'  (he  occurrence 
more  limn  a  mere  coini'idence.  lii-sults 
of  experiments  in  feediiit;  with  powdered 
pituitary  hocties  in  Ihrer  i-nicn  of  acro- 
mecnly  are  t;iven,  in  the  lli>t  of  which 
the  clKiriiraeriHtle  symptoiriM  liad  been 
slowly  progreHHive  for  about  i<.iir  ycarB, 
the  pill  lent  gradually  losing  slniiglli 
••tnd  becoming  cmnciated.  'Iliyroj.! 
feeding  gave  Home  relief  tcmponirily, 
but  evuntuidly  lost  its  c-(lect,  wln'ii 
jiowdered  pituitary  bodies  were  Habnti- 
toled  willionl  imy  ehain-e  for  the  hetter, 
but  on  theii  being  xuHpended  for 
«  wecli  the  \i!\V\(M\,  lieg(;ed  to  be 
given  tlie  powders  again,  rh  with- 
ont  them  hm  liendnche  had  l.i-conie 
niueh  more  intense,  and  repeaterl  wllli- 
driiwaHi  for  short  jierii  ds  gave  no  evi- 
deni'c  of  any  derided  <  liange  except  an 
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increase  in  the  mental  depression  during 
the  period  of  abstinence.  In  Case  11, 
where  symptoms  of  intense  headache 
and  vomiting  accompanied  the  other 
signs  of  the  disease,  directly  5  gr.  of 
powdered  pituitary  bodies  began  to  be 
taken  three  times  a  day  there  was  no 
further  attack  of  headache  necessitating 
codeine,  though  this  had  been  required 
on  five  previous  occasions,  and,  after 
steady  impi-ovement  with  but  one 
attack  of  headache  during  a  tem- 
porary suspension  of  treatment,  the 
patient  was  able  to  work  again 
for  more  than  a  year,  when  she  began  to 
sutler  from  cramps  and  mental  depres- 
sion, but  otherwise  remained  much  the 
same.  In  Case  iii  a  history  of  rheuma- 
tism; and  "asthma"  with  symptoms  of 
vertigo  began  about  four  years  pre- 
viously followed  latterly  by  the  other 
characteristic  signs  of  the  disease.  On 
5  gr.  of  powered  pituitary  bodies  three 
times  a  day  the  headache,  "  weak- 
ness in  the  bones,'  vertigo,  and  hyper- 
idroais  diminished,  and  ten  months  later 
"  he  felt  better  than  he  had  been  for 
years.'  In  ('ases  11  and  iii  feeding  with 
pituit.iry  bodies  certainly  had  a  benefi- 
cial influence  on  the  disease,  the  effect 
of  suggestion  having  been  carefully  con- 
sidered and  eliminated  as  far  as  possible, 
and  although  organic  changes  cannot  be 
beneiited,  there  is  no  doubt  that  both  in 
these  two  cases  and  in  a  number  of 
others  recorded  subjective  symptoms 
have  obtained  distinct  relief. 


(:0K>    Hiryrlinliio     l-:lilnil>::lioii     iirirr 
Ncpliroctoiiiy. 

Mkt'/.ler  \nd  Salant  {.htirn.  of  F.rp. 
Med.,  February,  1902)  have  pointed  out 
two  extremely  important  principles  by 
their  experiments  upon  nepln-ectomized 
rabbits.  First,  that  removal  of  any 
organ  from  th(>  body  does  not  necessarily 
mean  the  absolute  cessation  of  tlie  func- 
tion it  performed  ;  thebody  very  rapidly 
adapts  itself  to  new  conditions,  and  is 
able,  in  many  cases,  to  partially  or  corn- 
pleti'ly  compensate  for  the  loss  sus- 
taini'd  :  si-condly,  thnttherc  isnoexjieri- 
mental  basis  for  the  theoretical  assump- 
tion that  great  care  is  necessary  in  the 
administration  of  jioisoiious  nieilicincs 
in  renal  disease  lest  tliey  accumulate  in 
the  blood  with  fatal  elt'ects.  They  re- 
moved the  kidneys  from  rabbits,  which 
are  peculiarly  sensitive  to  strychnine, 
and  by  Mel/lcr'g  own  methods,  injected 
strychnine  at  definit"  intervals.  They 
found  that  after  neplircclomy  the  mini- 
mum Ifixle  and  l;dal  doscH  are  not 
smaller  than  in  norTiinl  animals.  In  a 
rabbit  without  its  kidneys,  a  single 
toxic  done  of  Htrychniiic  induced  oidy 
one  or  more  attacks,  and  IIm-  imiinnl 
soon  recovered,  ri'taining,  tlicreforc,  a 
toxic  dose  within  its  body  uml  yet  bring 
unallected.  If  nuiricrons  suliiiiinimiil 
doHCH  were  ndminislfred  at  proper  in- 
tervftls  thrice  the  fatal  dose  of  strych- 
nine was  retained  wit  hout  iirodui'ing  any 
ii'nction.  There  is  no  cvidi'iice  as  to  the 
niii'lianiHm  concerned.  In  the  nornuil 
liiimim  body  it  is  known  that  strychnine 
is  nni  di'conipoHcd  by  the  tissues,  it  is 
pOHn  Me  that  the  drug  nniy  be  exorete<l 
by  th'  giistTO-inlcMlinal  conni  when  the 


kidneys  are  aTjsent :  or,  in  nephrecto- 
mi'/ed  animals,  the  strychnine  may  be 
decomiiosed  within  the  circulation  by 
the  blood,  liver,  etc.,  or  certain  sub- 
stances may  be  developed  which 
neutralize  its  effect  upon  the  nerve 
centres  as  in  uraemia.  Perhaps,  also, 
the  conditions  of  osmosis  and  absorption 
are  altered  and  the  blood  pressurt-  in- 
creased, so  that  the  poison  does  not  cir- 
culate in  the  nervous  tissues. 

PATHOLOGY. 

<309)  »iseaso9  or  Hiioro/oic  Oriirin. 

Boso  {Arch,  de  Med.  E.ipir..  t.  xiii, 
IMo.  3)  reviews  and  compares  the  diseases 
in  which  members  of  the  sporozoa  group 
are  believed  to  be  causatively  concerned 
—vaccinia,  variola  in  the  sheep  and  the 
human  subject,  and  cancer.  He  first 
describes  the  cellular  inclusions  of  the 
variola  pustule  of  the  sheep :  for  their 
study  he  has  found  Ehrlich's  triafid 
stain  satisfactory;  intercellular  bodies 
of  similar  characters  are  also  present, 
and  exhibit  pseudopudia ;  neither  are 
satisfactoi'ily  differentiated  by  Gram's 
method.  lie  has  examined  oi'dinary 
inllammatory  lesions  without  finding 
any  bodies  resembling  these,  and  con- 
siders that  in  the  various  forms  a  dis- 
tinct developmental  cycle  can  be  traced. 
He  has  found  some  forms  of  the  bodies 
free  in  the  blood  during  the  course  of 
the  disease.  With  regard  to  culture  no 
precise  results  have  been  obtained, 
although  the  persistence  of  some  forms 
in  blood  rendered  incoagulable  by  the 
addition  of  leech  extract  has  been  noted. 
The  bodies  found  in  pustules  of  vaccinia 
aiv  in  all  respects  similar  to  the  above, 
liosc  criticizes  the  opinion  of  Borrel 
that  all  these  intracellular  inclusions 
are  modi li cations  of  the  centrosome 
appearing  in  the  course  of  karyokini'sis  ; 
he  relies,  in  expressing  a  contrary  view, 
chielly  on  the  identical  appearance 
of  intracellular  and  extracellular 
forms  which  he  describes.  Hose  has 
not  been  able  to  satisfy  himself  that  tlu' 
vaccinia  bodies  exhibit  amoeboid  move- 
ments, nor  has  he  observcMl  any  real 
reproduction  or  multiplication  in 
attempted  cultures,  but  m  llnid  blood 
inseminated  certain  siiinll  refractive 
bodies  are  to  be  found  after  three  or 
four  days  in  large  numbers.  In  variola 
pustules  cori)Uscles  similar  to  those  of 
vaccinia  are  seen  ;  jthey  are  to  be  found 
also  in  the  blood,  the  .sph'en,  and  the 
bone  marrow,  but  they  are  rare,  and 
their  staining  rcjictions  not  character- 
istic.  Tlie  reseaiehes  of  Ivogir  are  re- 
ferred t<i,  in  the  course  of  which  he 
obtained  successive  cultu'-es  of  the  cor- 
imscles  in  lluid  blood;  these  cultures 
produced  septienemia  in  the  rabbit  with- 
out jiustule  foniiation.  liosc  also  re- 
views the  resenrches  <m  the  ai-sumed 
|inirtHile  of  cancer  hut  does  nut  add  any 
new  ohscrvulions.  lie  reeiills  his  jiri'- 
viously  imhlished  culture  resenrches,  in 
the  course  nf  which  he  ohservi-d  the 
develnpment  in  lluid  Moi.d  of  bodies 
identical  ill  appearance  with  the  inclu- 
sions; hubeultures  only  yielded  minute 
forms,  which  showed  no  tendency  to 
develop  into  the  larger  bodies. 


Apsil  $,  1 902.1 


EPITOME    OF   CURRENT   MEDICAL  LITERATURK 


[Thx  Bkitum  EQ 

AUOICAL    JuCU4L  QO 


AN   EPITOME 

OK 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

r-ilO^  Bnntl'M  Ultieiwe. 

Senator  iL'rrl.  A7in.  Woch.,  November 
iSUi,  igoi)  cousiders  that  too  little 
notice  has  been  paid  to  Banti's  and  a 
few  otlier  Italian  clinicians'  descriptions 
of  anaemia  splenica,  with  following 
cirrhosis  of  the  liv<'r  and  ascites,  both 
in  Germany  and  other  countries.  The 
disease  occupies  three  stages:  (1)  An 
anaemic  stage,  lasting  three  to  five 
years,  and  occasionally  as  long  as 
eleven  years :  (2)  a  transition  stage, 
in  which  the  urine  becomes  sparse, 
and  contains  urates,  urobilin,  and  at 
times  traces  of  bile  pigment,  and  which 
lasts  a  few  months;  and  (3)  the  ascitic 
stage.  The  first  stage  corresponds  to 
the  condition  formerly  described  as 
simple  or  primary  splenic  tumour  with 
anaemia,  and  latterly  as  pseudo- 
leukaemia  or  splenic  anaemia.  The 
later  stages  were  formerly  classified  as 
cases  of  cirrhosis  mostly  corresponding 
to  none  of  the  typical  forms — portal, 
biliary,  and  hypertrophic  icteric  of 
Hanoi — or  as  cirrhosis  with  spleno- 
megaly or  liyporspleno-megaly,  cir- 
rhosis with  splenic  anaemia,  or  cir- 
rhosis with  haeraorrhagic  diathesis. 
The  splenic  enlargement  depends  on 
a  fibro-adenitis.  In  the  centre  of  tlie 
follicles  surrounding  the  artery  is  found 
a  zone  of  overgrown  connective  tissue. 
In  the  first  stage  the  veins  show  a 
covering  of  large  cells,  giving  the 
appearance  of  an  epithelial  canal  to 
the  vein.  Later  the  pulp  is  trans- 
formed into  tlbrous  tissue.  In  the 
splenic  vein  and  in  the  portal  artery, 
extending  into  the  substance  of  the 
liver,  are  found  plaques  corresponding 
to  the  atlieromatous  and  sclerotic 
plaques  of  the  aorta.  In  the  liver,  ring- 
formed  cirrhotic  changes,  starting  in 
the  interlobular  spaces,  around  tlie 
branches  of  the  ])ort;il  artery,  and 
spreading  into  the  neighbouring 
tissue.  The  splenic  juice  is  found 
to  be  completely  devoid  of  nucleated 
red  blood  cells.  The  bone  medulla  (of 
the  long  bones)  is  fetal  in  type  ;  it  is 
reddish  in  colour.  There  is  no  enlarge- 
ment of  lymphatic  glands,  nor  are  any 
other  organs  involved  in  the  process, 
haiiti  looks  upon  the  spleen  as  the  seat 
of  origin  of  disease,  and  considers  that 
the  disease  is  an  infective  one.  No 
observer  has  been  successful  in  discover- 
ing a  miero-organism  in  the  splenic 
iluid,  but  Sippy  has  produced  a  rapidly 
fatal  disease  in  rabbits  by  injecting  the 
juice  taken  from  the  spleen  in  an- 
atypical  case  of  linnti's  disease.  In  all 
probability  the  unknown  poison  either 
gains  an  entrane«'  from  witliout  into  the 
blood  cuiTent  and  thence  into  the  spleen, 
or  it  is  built  up  in  an  indigenous  man- 
ner in  the  form  of  an  autointoxication. 
Another  possibility  is  that  tlie  poison  is 
tirst  developed  in  the  digestive  track, 


for  disturbances  of  digestion,  and 
especially  diarrhoea,  are  frequently 
noted  as  early  symptoms.  The  ascites 
is  of  particular  interest.  In  one  case,  in 
spite  of  increase  of  the  splenic  tumour, 
a  great  collection  of  fluid  was  found  in 
the  abdomen.  Within  three-quarters 
of  a  year  about  5^  gallons  were  drawn  off. 
There  was  no  appreciable  change  of  si/e 
of  the  liver,  and  no  jaundice,  and  fur- 
ther, following  a  treatment  of  good  diet 
— iron,  arsenic,  and  other  preparations — 
no  return  of  fluid  occurred  in  the  eight 
months  since  the  last  paracentesis.  The 
ascites,  therefore,  cannot  be  due  to 
interstitial  hepatitis,  and,  for  many  rea- 
sons, one  can  put  aside  the  theory  of 
circulatory  stasis,  due  to  the  size  of  the 
splenic  tumour.  It  must  be  due  to  some 
local  cause  in  the  abdominal  cavity, 
which  acts  with  the  anaemia  and  the 
cirrhosis.  Among  the  striking  clinical 
phenomena  the  following  may  be  par- 
ticularly emphasized :— Haemorrhages 
from  the  gastro-intestinal  track,  from 
the  nose,  the  lungs,  the  urinary  canal, 
and  the  mouth  and  in  the  skin,  icterus, 
melanoderma  (according  to  Osier),  and 
occasionally  pyaemia.  The  examination 
of  the  blood  is  of  great  interest  in  these 
cases,  and  t;enator  gives  tlie  "  count"  of 
20  cases.  Tlie  changes,  which  vary 
within  certain  limits,  are  (i)  decrease 
of  number  of  red  corpuscles  ;  (2)  decrease 
of  volume  of  haemoglobin,  which  is 
greater  than  can  be  accounted  for  by  the 
decrease  of  red  cells:  and  (3)  decrease 
of  number  of  leucocytes,  specially  show- 
ing a  want  of  multinuclear  neutro- 
phile  leucocytes.  These  chanu'es  he  de- 
scribes as  oligocytaemia,  oligochromae- 
mia,  and  possibly  leucopenia.  He  deals 
briefly  willi  the  subjects  of  the  difl'eren- 
tial  diairnosis,  jirognosis,  and  treatment, 
for  the  details  of  which,  owing  to  want 
of  space,  we  must  refer  our  readers  to 
the  original  article. 

(«1I>  Aniorl>l<-   ItjHi-nlrry   In   <iill<tr<-ii. 

S.  Amukhg  (Jo/im  Hojildns  Uofp.  Hull., 
Baltimore,  December,  1901)  reports  5 
cases  of  amoebic  dysentery  coming 
under  observation  at  the  Johns  Hopkins 
Dispensary  during  the  autumn  and 
winter.  1900-1901,  iiointing  out  the  infre- 
quency  of  the  disease  in  children.  Two 
of  the  5  cases  occurred  in  members  of 
the  same  family  exposed  to  the  same 
influences:  2  others  were  playmates, 
and  had  both  been  drinkinu  gutter 
water,  while  a  third  companion  of  theirs, 
whose  case  is  not  recorded,  was  taken  ill 
with  similar  symptoms.  I'our  of  the 
cases  were  of  a  mild  type,  with  scarcely 
any  alteration  in  pulse  and  tempera- 
ture, tlie  number  of^  stools  varying  from 
2  to  o  in  twenty-four  hours.  In  one  case 
-a  boy  aged  5— the  symptoms  were 
more  severe,  the  general  nutrition  being 
interfend  with,  and  more  or  less  anor- 
exia, increased  frequency  of  pulse  and 
irregular  t'xacerbations  of  temperature 
at  night,  the  number  of  tlie  stools  vary- 
ing from  S  to  15  in  twenty-four  hours. 
In  the  mild  eases  strikint^ly  little  pain 
and  discomfort  was  coin)ilained  of,  ren- 
dering it  diilicult  to  iiiforce  the  neces- 
sarily important  'pgt.  Two  of  the  cases 
had  prolapse  of  the  rectum,  which  was 


reduced  spontaneously.  None  of  the 
cafes  showed  any  aflection  of  the  liver, 
abscess  (so  ci  nimon  in  amoebic  dysen- 
tery in  adults)  being  rare  in  children. 
The  faeces  w<  re  utually  alkaline,  and 
varied  very  much  in  consistency,  being 
mingled  with  cr  followed  by  blood  and 
mucus,  and  being  very  oUensive.  In  3 
of  the  cases  during  convalefcence  the 
mucoid  masses  weie  replaced  by  stools 
of  gelatinous  consistence  compoeed  of 
continuous  layers  of  epithelial  cells. 
The  diagnosis  was  based  ujion  the  find- 
ing of  motile  amoebae  containing  red 
blood  corpuscles,  and  sometimes  in  the 
acid  stools  they  continued  to  move  for 
two  or  three  hours,  .'■urviving  amoebae 
were  stained  with  toluidin  blue  by 
Harris's  method,  which  stains  the  endo- 
sarc  lilue,  leaving  the  ectofsrc  free  or 
less  deeply  stained  ;  but  the  amoebae 
are  not  instantly  killed  by  tlie  stain,  as 
stated  by  Harris,  but  were  found  motile 
even  three  or  four  hours  afteiwards,  the 
motility  varying  inversely  with  the 
depth  of  the  slain.  Methylene  blue  and 
neutral  red  makes  a  good  stain  when, 
as  in  the  former  instance,  the  endosarc 
takes  the  stain,  while  the  ectosarc  re- 
mains free.  t'harcot-Leyden  ciystals 
were  present  in  4  of  the  cases,  and  I.twy 
insists  upon  a  close  relationship  exist- 
ing between  them  and  the  eosinophile 
cells,  which  latter  in  these  4  cases  were 
never  absent,  though  their  number 
varied  considerably.  No  conclusion 
could  be  drawn  as  to  there  being  any 
relationship  between  the  numbers  of 
amoebae, crystals,  and  eosinophile  cells, 
nor  could  any  be  established  between 
the  number  of  crystals  and  eosinophile 
cells  in  the  faeces  and  the  number  of 
eosinophile  cells  in  the  blood.  Tear- 
shaped  monads  with  a  flagellum  at  each 
end  were  found  in  the  same  4  eases,  but 
they  were  not  constant  either  in  occur- 
rence or  numbers.  In  2  of  the  rases 
nucleated  red  blood  corpuscles  were  seen, 
and  in  4  of  the  cases  there  were  varying 
degrees  of  anaemia  from  deficiency  in 
haemoglobin,  with  evidence  of  leuco- 
cytosis  in  all.  The  presence  of  Charcot- 
Leyden  crystals  in  the  passag<>s  of  a 
child  may  point  to  amoebic  dysentery, 
since  the  amoebae  themselves  may  only 
be  found  after  several  examinations. 


Vi\i\  Kpll<-|>»    nlih  nrrninlnlxir  I'rlnriu 

FfHf:  ]>ublishes  some  curious  casis  of 
epilepsy  accompanied  by  intense  feel- 
ing of  itehing,  burning,  and  cold  apiiear- 
ins  suddenly  over  move  or  less  extc'iisive 
portions  of  the  cutaiienus  surfaces  (.,<»-oA. 
dc  Mid.  et  de  Chir.  J'rat.,  December 
lolh,  1901).  The  same  writer  has  also 
described  a  case  accompanied  by  der- 
matalgia,  beginning  in  the  genital 
region  and  spreading  thence  over  the 
whole  of  the  skin.  The  following  is  one 
of  his  cases  :  A  boy,  aged  15,  witli  a 
marked  neuropathic  family  history, 
showed  at  the  age  of  13  strange  attacks 
of  an  epileptic  character.  During  a 
meal  or  when  in  school  or  eliuich  he 
would  go  through  a  series  of  curious 
gestures  or  make  curious  and  often  in- 
appreiiriate  remarks  generally  of  a  dis- 
agreeable nature.  In  the  course  of  a 
few  moments  he  would  resume  what  he 
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was  about  without  any  consciousness  of 
what  he  had  done,  though  occasionally 
he  would  say  that  he  was  impelled  in 
some  way  to  behave  in  this  manner.  At 
the  same  time  he  became  the  subject  of 
facial  troubles,  which  either  took  the 
form  of  sudden  and  complete  amblyopia, 
disappearing  without  any  pain  ;  at  other 
times  a  dyschromatopsia  of  the  same 
duration,  during  which  he  lost  some 
colour-sense,  green  appearing  red. 
There  was  no  accompanying  headache 
under  these  circumstances  either.  AU 
the  symptoms  disappeared  under  the 
infiuenie  of  bromide  of  strontium.  The 
drug,  liowever,  was  stopped  prema- 
turely, and  convulsive  seizures  appeared. 
During  one  such  tlie  patient  cried  out 
that  he  was  burning.  He  bent  forward, 
the  arms  being  separated  from  the 
trunk,  and  he  complained  of  severe 
sensation  of  heat  extending  over  all 
the  surfaces,  including  the  face  and 
scalp.  The  sensation  was  of  an  agonizing 
character  and  the  least  touch  insupport- 
able. Notwithstanding  this  sensation  of 
heat,  the  face  was  pale  and  the  ex- 
tremities cold.  In  twenty  minutes 
this  curious  phenomenon  became  less 
marked,  and  rapidly  subsided.  Under 
the  influence  of  gradualiy-inereasipg 
doses  of  bromide  these  crises  dis- 
appeared.   


SURGERY. 


<ZI3)  Foriniilln  ax  n  Itmlnrveliint  for  the 
lliinilM. 
Chaklks  I'.  NoHLE  relates  (Amer.  Med., 
December  14th,  igoi)  what  he  calls 
"an  unpleasant  personal  experience." 
Desiring  to  imjirove  upon  tlie  present 
methods  of  hand  disinfection,  he  was 
led  to  experiment  with  formalin  solu- 
tion as  a  substitute  for  bidiloride  of 
mercury  solution.  The  method  of  hand 
disinfection  which  he  had  previously 
employed  had  been  to  spend  fifteen 
minutes  in  scrubbing  the  hands  with 
Boai)  and  hot  water  and  in  cleaning  the 
nails.  This  was  followed  by  an  alcoliol 
l»ath,  and  after  this  the  hands  witc  jmt 
throagh  a  saturated  solution  of  per- 
manganati'  of  potash,  a  saturated  solu- 
tion of  oxalic  acid,  and  bichloride  solu- 
tion (1  to  1,000).  In  tlie  bicliliiride  bath 
the  liands  and  forearms  were  irnmrTsed 
and  allowed  to  soak.  This  method  had 
pvi-n  very  good  pra''lical  resiilts.  The 
introduction  of  rubber  gloves  into 
surgery  caused  rme  uii])lcnsant  conse- 
(juenee  from  the  above  method  of  hand 
disinfection:  the  siilphnr  in  the  gloves 
and  the  bieliloride  solntion  left  upon 
the  hiinds  uniting  to  make  n  siilphide 
of  mercury.  This  caused  a  bliiek  dis- 
colornti(.ii  of  the  nails.  It  was  irinci- 
pnlly  on  this  aecount  that  it  was 
desired  to  eliminnle  the  bichloride 
solution.  Alter  having  nsefj  formal iu 
Hohition  for  about  a  month,  a  great 
inflammation  appeared  at  the  end  of 
nil  tlie  (IngerK,  involving  the  nails. 
This  inflainmation  was  ho  violent  that 
serutn  formed  underlhe  nails, separating 
them  from  the  underlying  tisHiie,  and  it 
seemed  for  n  liine  iih  though  nil  (he 
nails  would  be  exfoliated.  Under  the 
influence  of  rest  and  elevation  of  the 
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parts,  together  With  an  ointment  of 
ichthyol,  the  inflammation  subsided 
without  suppuration.  As  a  conse- 
quence, however,  the  nails  separated 
on  an  average  for  about  one-third  of 
their  length  from  the  distal  extremity, 
but  they  are  now  gradually  returning 
to  the  normal.  The  simultaneous  in- 
volvement of  all  the  finger  ends 
excluded  with  reasonable  certainty 
ordinary  infection  as  a  cause.  Gout 
or  other  systemic  causes  could  also 
be  excluded.  A  local  irritation  was 
left  as  the  only  reasonable  explanation. 
As  the  use  of  formalin  was  the  only 
change  in  the  method  of  hand  disinfec- 
tion which  had  been  used  for  years,  it 
was  evident  that  this  was  the  cause  of 
trouble;  and  on  reflection  it  was  recalled 
that  on  the  two  days  preceding  the 
attack  rubber  gloves  had  been  worn 
during  four  hours  each  day  in  the 
operating  room,  and  also  that  on  these 
two  days  the  gloves  had  been  put  on 
filled  with  a  solution  of  formalin  (i  to 
500).  Noble  said  his  usual  practice  in 
putting  on  gloves  was  to  have  them 
filled  with  salt  solution;  but  on  the 
two  days  in  question,  the  operating- 
room  staff  being  unusually  busy,  the 
gloves  were  filled  with  formalin  solu- 
tion to  avoid  taking  the  nurse  away 
from  other  duties.  The  factors  con- 
cerned in  the  production  of  the  inflam- 
mation were,  first,  the  use  of  formalin 
solution,  and,  secondly,  its  prolonged 
contact  with  the  finger  ends,  there 
being  enough  of  the  solution  left  inside 
the  gloves  to  keep  the  finger  ends 
moistened  in  the  solution  while  the 
gloves  were  worn. 

<214|    tionorrlionni  Pi']%'l-Perltoni(is  In 
llie  Mulv. 

It  has  been  usual  to  look  upon  pelvo- 
peritonitis  resulting  from  gonorrhoea  as 
a  disorder  ad'ecting  the  female  pelvis. 
Battez,  howuver,  has  made  a  series  of 
observations  {'riwsc  de  lA/mi,  1901)  on  its 
occurrence  in  the  male  sex.  He  has 
collected  as  many  as  30  instances,  many 
of  which  are  from  personal  obscrviition. 
This  number  at  the  same  time  proves 
the  relative  infrcquence  of  the  occur- 
rence of  pelvic  indiiiiimation  in  the 
male.  The  condition  is  rarely  primary, 
there  being  on  n cord  only  2  cases  of  a 
generalized  pelvoperitonitis  due  to 
urethritis  aloni-.  It  is  almost  always 
secondary  to  gonorrhoeal  infection  of 
the  liladiler  and  the  prostate,  but  par- 
ticularly is  it  the  result  of  ejiididymitis 
vesiculitis  and  dillerentilis.  It  appears 
that  jielvo  peritonitis  complicating  ej)i- 
didymitis  is  chiclly  due  to  inllamination 
siireading  from  the  vas  derei-ens  rather 
tlian  iiilhiinniation  of  the  other  jiortion 
of  the  gi'iiilal  tract.  There  is  1  ven  a 
ease  on  ri'cord  in  which  inllaniiiiation  oi 
the  pelvic  peritoneum  even  preceded 
r'j)idi<lymitis.  It  is  true  tliat  the 
inec^haiiiHiii  of  the  infeitioii  isnotiiuile 
clear.  Probably  it  is  due  to  contiguity, 
for  it  is  ilillicult  to  (liiil  the  gonoi'occiis 
iHi'sent  ill  the  infUiiiecl  Hcrous  iiieni- 
l>r:iiii'.  WhethiT  it  be  due  to  r'xleiision 
01  not  two  clinical  forms  may  be 
deHcribed  the  acute  mid  the  HUbRcute. 
The     llrst     is     generally    benittn,     but 


occasionally  it  may  generalize,  and  so 
become  fatal.  But  even  in  benign 
pelvo- peritonitis  the  general  and  local 
symptoms  are  very  marked.  There  i& 
intense  pain  in  the  inguino-scrotal 
region  spreading  subsequently  to  the 
iliac  fossa.  The  patient  suffers  from 
severe  and  repeated  vomiting,  high 
fever,  constipation,  diarrhoea,  while  the 
pulse  and  general  conditions  and  the 
facies  complete  the  pictui-e  of  periton- 
itis. Pelvo  peritonitis  in  the  male  is 
characterized,  therefore,  by  its  short 
duration,  the  intensity  of  the  local  and 
general  symptoms,  and  its  relatively 
favourable  prognosis.  As  a  matter  of 
fact,  inflammation  of  the  pelvic  serous- 
membrane  runs  a  short  course.  If  it  be 
admitted  that  the  gonococcus  is  the 
pathogenic  agent  this  may  explain  the 
rapid  evolution  of  the  condition,  the 
rapidity  of  reaction  of  this  portion  of 
the  peritoneum  thus  accounting  for  the 
relative  benignity  of  a  form  of  inflam- 
mation which,  under  ordinary  condi- 
tions, is  regarded  as  extremely  serious. 
The  writer  only  quotes  four  instances  in 
which  pelvo-peritonitis  has  spread  and 
become  fatal.  It  is  much  more  frequent 
to  see  cases  of  the  subacute  character 
accompanied  by  a  few  general  symptoms, 
and  in  which  rectal  examination  only 
can  confirm  the  diagnosis.  Such  a  con- 
dition is  supposed  by  the  writer  to  be 
present  in  many  cases  of  gonorhoeal 
orchiepididymitis,  in  which  the  patient 
complains  of  vague  abdominal  pain, 
together  with  a  general  feeling  of 
malaise.  It  may  be  easy  in  some 
instances  to  diagnose  the  existence  of 
gonorrhoeal  pelvo  peritonitis  in  which 
the  history  points  to  a  preceding  dis- 
charge or  a  well-marked  epididymitis, 
but  there  are  cases  in  which  this  latter 
does  not  exist,  and  there  is  little  to 
indicate  gonorrhoea.  Such  cases  may 
be  diagnosed  as  appendicitis,  intestinal 
obstruction,  or  perforative  peritonitis. 
Tiie  value  of  rectal  examination  in  all 
such  cases  is  very  important,  and  even 
should  the  epididymis  be  as  yet  unin- 
llamcd  such  a  method  of  diagnosis  may 
ilemonstrate  the  existence  of  vesiculitis. 
As  regards  the  treatment  the  writer 
advises  the  internal  administration  of 
opium  and  the  ajjplicalion  of  ice  to  the 
abdomen.  Leeches  may  also  be  of  some 
use.  

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

CJI.M     ■tiipliii'i'    or    ■iiiirMlltliil   m-Kiinnrj  : 
Oporiilloii  ;    l<4'r(*%4<r.v* 

I.acthoun  Smimii  {Mimtmil  Mni.  .loniti., 
August,  igoO  reports  a  case  of  great 
interest,  as  the  haetuoirhage  was  very 
severe.  The  iiatieiit  was  (o  ;  she  iiinrriecl 
at  iS;  had  iielvie  iiillaiiiiiiatioil  shortly 
afti  rwiirds,  nii<l  her  husband  died  of 
tuberculous  phthisis.  She  iniirried  again 
at  22,  anil  was  nerfeelly  regular  for  eight 
years.  Then  she  had  a  violent  attack  of 
pain,  syneoiie,  ami  the  usual  signs  of 
internal  haeinoirliage  just  six  wi  eks 
lifter  the  last  iiel'iod.  The  breasts  had 
swollen,  and  morning  sielmess  had  set 
in.  Operation  was  delayed  till  tlie 
jiatieiit    was     very     ill     from    repeated 
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attacks  of  liaemorrhage.  The  abdomen 
was  opened  two  daysTes3  forty  minutes 
from  the  rupture ;  then  came  a  gnsli  of 
briglit  red  blood.  Xeither  tube  was 
ruptured  :  the  right  was  closed  and  full 
of  fluid.  On  drawing  up  the  uterus  the 
source  of  haemorrhage  was  traced  to  a 
ruptured     interstitial    or    tubo-uterine 

firegnancy,  half-way  between  the  middle 
ine  of  the  fundus  and  the  left  cornu. 
The  rent  and  the  cavity  were  closed 
with  a  double  layer  of  catgut  stitches  ; 
the  deeper,  which  obliterated  the  cavity, 
was  very  firmly  tied.  The  left  tube  and 
ovary,  on  the  affected  side,  were  ampu- 
tated, and  a  new  ostium  was  made  in 
the  right  tube.  A  gallon  of  fluid  blood 
and  clot  was  removed  ;  some  large 
ovagula  lay  behind  the  stomach  and 
under  the  liver.  Then  the  peritoneum 
Taa  flushed  with  a  gallon  of  salt  solu- 
tion. Two  quarts  were  left  in  the 
abdomen,  and  a  pint  of  salt  solution 
thrown  up  into  the  rectum  every  two 
hours  all  day.  After  forty-eight  hours 
the  patient  rallied,  and  in  three  weeks 
she  was  convalescent. 


<£16>   Pi'arltns  Vulvae  :    Itf  <  aii^-r   anil 
Trealmenf, 

L.  Seeliojiann  (Deut.  med.  Woch.,  Feb- 
ruary 27th)  has  investigated  the  condi- 
tion known  as  pruritus  vulvae  bacterio- 
logically.  He  points  out  that  h.e  lias 
dealtchiefly  with  those  cases  in  which  the 
primary  cause  cannot  be  found,  or  no 
layer  is  present,  and  therefore  with  the 
ilass  generally  believed  to  be  a  true 
^eurosis,  and  not  with  cases  of  krau- 
rosis vulvae.  In  the  latter,  the  skin 
changes  are  definite,  and  it  has  nothing 
whatsoever  to  do  with  pruritus.  Seelig- 
mann  found  a  diplococcus  in  the  skin  of 
the  vulva  of  patients  sufl'ering  from 
pruritus  which  has  definite  character- 
istics. It  is  obtained  generally  in  pure 
culture,  but  after  the  cases  had  been 
cured,  he  always  failed  to  cultivate  any 
of  the  microorganisms  at  all.  It  is  like 
the  gonococcus,  but  differs  from  it  by 
its  behaviour  towards  Gram's  staining, 
and  in  culture.  It  is  readily  staintd  by 
all  aniline  stains  and  also  by  (jram's 
method.  It  grows  readily  on  agar-agar, 
glycerine-agar.bouilk  II  (with  unpleasant 
odour),  potato,  yeasthouillon  (with  a 
most  objectionable  odour),  and  slowly 
on  gelatine.  The  cultures  are  easily 
killed  in  5  minutes  by  10  per  cent,  solu- 
tions of  guaiacol  vasogen.  Applying 
this  experimental  bacteiicidc  to  prac- 
tice, he  finds  the  10  per  cent,  solutions 
of  guaiacol  -  vasogen,  applied  by  a 
pledget  of  cotton  wool  to  the  affected 
part  at  night  time  (the  wool  is  allowed 
to  remain  i»  situ  all  night)  are  usually 
suflicient  to  cure  the  condition  in  a  few 
days,  bnt  at  times  it  may  be  necessary 
to  cont'nue  the  treatment  for  a  longer 
period,  or  to  use  stronger  solutions  (13 
to  20  per  cent.).  Care  must  be  exercised, 
if  strong  solutions  are  used,  that  the 
skin  is  not  irritated  too  much. 

<tI7>  t'.nirro-taiciual  Flxlnln    (Hlinuold 
FIfvnrfK 

Fredkkiik  (_Amer.  Ji.iirn.  Ohstet.,  No- 
vember, 1901)  publishes  a  full  report  of 
a  sigmoido-vaginal  fistula  of  remarkably 


obscure  orig'n.  Tlie  patient  was  32,  and 
the  mother  of  four  children.  A  year 
after  the  birth  of  the  last  she  fell  ill  for 
a  few  days ;  her  doctor  found  her  re- 
duced in  flesh  and  strength,  with  fever 
and  fetid  discharge.  Sloughing  of  the 
vaginal  portion  of  the  cervir  was  de- 
tected, and  attributed  to  malignant  dis- 
ease. Frequent  vaginal  haemorrhages 
began  a  fortnight  later,  and  lasted  for 
neaily  a  week.  The  curette  brought 
away  soft  tissue,  and  the  sound  passed 
freely  into  the  abdominal  cavity  through 
the  uterus.  At  the  end  of  three  montlis 
she  was  very  ill,  foul  discharge  continu- 
ing all  the  time,  but  then  faeces  began 
to  pass  through  the  vagina  freely  alter 
several  weeks  of  obstinate  constipation. 
At  the  end  of  three  months  the  patient 
was  restored  to  health,  but  the  faeces 
passed  entirely  through  the  vagina. 
Frederick  examined  the  patient,  and 
could  find  no  trace  of  malignant  disease 
in  the  neighbourhood  of  the  cervix.  The 
left  half  of  the  cervix  and  uterus  were 
gone,  the  finger  could  with  ease  be 
passed  into  the  fundus.  The  bleedings 
six  months  previously  ai'ose,  it  was  clear, 
from  ulceration  into  the  uterine  vessels. 
Intestinal  mucous  membrane  protruded 
into  the  orifice  in  the  vagina.  Four 
inches  above  the  anus  there  was  com- 
plete occlusion.  Abdominal  section  was 
performed.  A  mass  of  adherent  intes- 
tine, tube,  and  ovary,  and  'nflammatcry 
deposit  filled  the  left  side  f  the  pelvis. 
The  sigmoid  flexure  opened  into  the 
vaainal  fistula.  Three  inches  of  abso- 
lutely occluded  gut  separated  it  from 
the  occluded  upper  end  of  the  rectum. 
The  rectum  was  united  by  a  Murphy's 
button  to  the  sigmoid  flexure.  The 
occluded  segment  of  intestine  was  sewn 
over  the  opening  into  the  vagina,  as  the 
broad  ligament  had  been  destroyed  by 
sloughing,  and  no  other  structure  was 
available.  Tlie  bowels  acted  on  the 
fourth  day,  and  the  button  came  away 
on  the  eleventh.  Perfect  restoration  to 
health  was  the  ultimate  result  of  the 
operation.  The  cause  of  the  sloughing 
and  fistula  was  most  probably  a  sigmoid 
ulcer  due  to  a  splinter  of  bone  or  other 
foreign  body  wounding  the  mucosa,  and 
setting  up  an  infective  inflammatory 
process  which  involved  the  left  broad 
ligament,  vagina,  and  uterus. 


THERAPEUTICS. 

(^IS)  Tr(*atiii(>iit  i>r  LiipiiH  by  Pola.^.«lnm 
Prrmanuaiiatr. 

DupuY  has  collected  a  large  number  of 
observations  relative  to  the  treatment  of 
lupus  by  potassium  permanganate  ( TMse 
(le  PariK,  igoi)-  This  method  was  first 
suggested  by  Butte  for  the  treatment  of 
lupus  vulgaris  and  also  erythemfitosus. 
Butte  applied  a  dressing  consisting  of  a 
compress  saturated  with  a  lukewarm 
2  per  cent,  solution  of  potassium  per- 
manganate for  12  to  15  minutes  daily  for 
about  a  fortnight,  after  which  the  treat- 
ment was  aiiplied  every  two  days.  This 
treatment  was  modified  in  the  following 
manner  :  .V  i  in  ?o  solution  was  applied 
according  to  the  Butte  method,  while  in 
the  case  of  non-ulcerated  lupns  a  powder 


was  used  as  giving  the  best  results.  The 
following  is  the  method :  The  whole 
surface  having  bf  en  washed  either  with 
an  ichthyol  .iToap  cr  an  emulsion  of  cor- 
rosive sublini^ite  cf  tincture  of  benzoin 
and  soap  in  distillel  w.iter,  and  care- 
fully dried  with  tampons  cf  absorbent 
wool,  powdered  lermangaiiate  is  spread 
over  the  whole  of  the  lupus  patch  with 
a  spatula.  Should  the  area  alTected  be 
extensive  only  a  portion  is  so  treated  at 
a  time.  A  piece  of  diy  absorbent  wool 
is  then  applied,  and  the  whole  is  left  on 
a  quarter  of  an  hour.  At  the  end  of  this 
time  the  wool  is  removed  and  the  sur- 
face washed  with  boracic  lotion  and  a 
simple  wet  dressing  applied.  Generally 
a  single  application  of  potassium  per- 
manganate is  suflicient.  Usually  a  small 
quantity  of  the  powder  remains  in  situ, 
and  after  a  few  days  it  disappears  and  a 
red  ulcerated  surface  is  left.  Three  or 
four  days  later  tiiis  latter  shows  cica- 
tricial changes.  Should  any  of  the 
tubercles  still  remain  a  second  applica- 
tion may  be  made.  This  method  is 
especially  indicated  in  those  cases 
where  the  surface  is  vegetating  or 
where  there  are  thick  prominent  cica- 
trices and  sca''s.  Permanganate  in 
solution  is  mor"  convenient  in  cases  of 
lupus  erythematosus  or  when  the  lupus 
is  slight  in  amount  or  showing  super- 
ficial ulceration.  Under  such  treatment 
the  ulcers  cicatrize  rapidly,  and  the 
tubercles,  at  first  covered  by  a  slight 
crust,  become  free  and  do  not  project. 
Unfortunately,  where  the  disease  has 
affected  the  whole  thickness  of  the  skin 
this  method  is  disappointing.  The 
points  in  favour  of  this  treatment  as 
carried  out  by  I'upuy  and  Butte  are 
Uiat  it  is  painless,  it  is  ea=y  and  inex- 
pensive in  application.  The  writer 
maintains  that  it  is  more  rapid  than 
scraping,  and  the  resulting  cicatrices 
are  softer,  flatter,  and  less  likely  to 
contract  than  those  following  other 
methods.  One  disadvantage  is  that  the 
tissues  are  considerably  stained.  The 
method  is  not  applicable  to  the  treat- 
ment of  lupu?  affecting  mucous  surfaces. 

(319)  An  AniHrlal  Oo^ophiiiniK. 

S.  SriEiiicr.  (/>Vr/.  ktin.  JI'ocA.,  Februaiy 
3rd,  igo2)  gives  suggestions,  with  dia- 
grams for  artiticial  oesophagus.  He 
huds  that  the  lot  of  those  patients  who 
have  stenosis  of  the  swallow  is  a  very 
sad  one,  even  when  gastri'tomy  has  re- 
moved the  danger  of  death  from  stiu-N-a- 
tun.  Tiendi  lenburg's  case,  when  tl.e 
patient  had  to  spit  out  his  food  after 
mastication  into  a  tube  and  syringe 
this  into  his  stomach,  does  not,  to 
Spiegel's  mind,  open  up  a  pleasant 
promise  for  other  cases.  The  diflicnlty 
lies  in  the  fact  tliat  an  ordinary  tube 
becomes  blocked  irom  want  of  peri- 
staltic movement.  Spiegel  proposes 
th.at  a  tube  be  inlrodnc  d  into  an  open- 
ing in  the  cervical  purtion  of  the  gullet 
(prottcted  by  a  rubier  diaphnigin,)  and 
ending  in  the  opening,  produced  by 
gastronomy,  in  the  stoniacli.  His  tube 
c.in  be  arranged  in  several  ways:  (i)  It 
can  be  provided  with  a  roller,  which 
presses  the  tube  flat  when  moved  down- 
wards, but  leaves  it  uncompressed  wlien 
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brought  back  to  the  upper  end  ;  (2)  the 
tube  can  be  supplied  with  a  poucli-like 
balloon,  and  this  can  be  pressed  on  by  a 
lever,  so  that  at  each  "  pressure  of  the 
button  of  the  lever,"  the  contents  ai-e 
driven  downwards;  (3)  a  clockwork 
arrangement  can  be  attached  to  a  hori- 
zontal roller,  provided  with  a  spiral 
arrangement  of  pegs.  As  the  roller  re- 
volves the  pegs  press  corresponding 
blocks  on  to  the  tube,  one  after  another, 
so  that  the  tube  acquires  a  peristaltic 
movement  from  above  downwards,  as 
long  as  the  clockwork  is  in  motion. 
Spiegel  states  that  the  apparatus  have 
been  constructed  after  his  models. 


(S20>  Miiblamin. 

In  the  January  number  of  the  Therap. 
Monatsh.  (1902)  sublamin  is  stated  to 
be  an  antiseptic  which  is  capable  of 
replacing  corrosive  sublimate.  It  is  a 
combination  of  the  sulphate  of  mercury 
and  ethylendiamin,  and  is  made  up  in 
pink-coloured  tablets  by  the  firm  of 
.Cohering,  and  sold  in  glass  tubes  con- 
taining 20  i-gram  tablets.  It  is  non- 
irritant,  as  may  be  se^n  by  the  fact 
that  a  2  per  cent,  solution  does  not 
affect  the  skin  of  the  hands.  A  3  per 
eent.  solution  is  advis-cd  for  the  dis- 
infection of  hands  after  these  have 
been  well  washed  with  soap  and  water. 

^^^i^^  Sbnkcn  Itennct  Milk. 

I.ANCSTEIN  {.Tahrb.  f.  KinderhHlk., 
•fannary,  1902)  gives  details  of  24  cases 
fed  with  shaken  rennet  milk,  most  of 
them  dyspeptic  infants.  The  rennet 
he  usnd  is  known  commercially  as 
"  pegnin,"  in  which  form  it  is  combined 
with  milk  sugar.  A  very  little  of  this 
white  powder  added  to  each  bottle  pro- 
daces  coagulation;  the  bottle  is  then 
shaken  until  thf  curd  is  reduced  to  fine 
floceuli,  resembling  the  condition  of 
casein  coagulated  from  human  milk. 
These  infants  owing  to  improper  feed- 
ing liad  got  into  a  ehronie  dyspeptic 
state,  in  which  the  stomach  was  so 
irritable  as  to  totally  reject  milk. 
Hesides  the  vomiting  there  were 
dyspeptic  stools,  and  the  children 
cried  night  and  day  from  hunger  and 
•  •olic,  and  eeaced  to  put  on  flesh. 
Almost  as  f<oon  as  Hub  new  food  was 
given  vomiting  ceasi'd  and  sleej)  re- 
turned, and  allliouifh  the  stools  im- 
proved more  grudually  weight  increased 
at  once,  at  quite  the  normal  rate  of 
giowLh.  The  r|ua(iliiy  given  was  3  or 
4  0/..,  and  the  intervals  were  fairly 
long,  three  and  a-half  or  three  hours. 
The  milk  hIiouWI  begivin  undiluted  for 
children  of  all  age^,  tli  jugh  oceasioiinlly 
it  suits  better  with  11  I  it  Lie  water 
addeil.  In  the  ordinary  niunagemenl 
of  dyspepsia  in  Infants,  after  ji  few 
days  of  an  indillerent  diet  of  alhinnen 
water  or  mr^al  foods,  the  tranxilion  to 
milk  if)  the  diflioillty.  ff  this  Ih  murh 
diluted  it  may  be  retained,  but  ils 
nutritive  value  is  low,  and  its  bulk 
taxes  the  uoHers  of  the  wiak  inteHlinal 
mUHeles.  The  advantage  of  the  shaken 
rennet  milk  is  that  the  general  nutri- 
tion impro/ei  at  onee.  The  meeliani- 
■  Mlly  dlsinlegrntt^d  ensein  is  not  rejei'ted 
by  the  stomach,  and  is  cuHily  acted  on 
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by  the  digestive  juices  and  assimilated. 
Its  bulk  is  small,  and  gives  the  diges- 
tive tube  comparatively  easy  work  and 
intervals  for  rest.  After  a  time  intestinal 
digestion  recovers  its  power,  and  when 
this  has  been  fully  established  for  some 
time  ordinary  milk  may  be  resumed. 
The  rennet  milk  may  usually  be  taken 
for  a  month  or  two  altogether. 
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Cii!}   Kiiterilis    with    Anaemia   Caused 
I^ncinaria  nnodenalis. 

J.  L.  Yates  (Johns  Hopkins  Hosp.  Bull., 
Baltimore,  December,  1901)  reports  the 
first  published  occurrence  of  the  disease 
in  Maryland,  eight  having  been  reported 
in  the  United  States  of  America  during 
the  year.  Owing  to  non-diagnosis  of 
the  presence  of  uncinaria  duodenal  is, 
its  prevalence  is  greater  than  generally 
supposed.  The  case  was  that  of  an 
English  sailor,  aged  39,  whose  only 
known  stop  at  a  tropical  port  was  at 
Vera  Cru/,  Mexico,  immediately  before 
his  arrival  in  Baltimore  and  fifter  the 
onset  of  symptoms.  He  had  felt  ailing 
for  six  months,  with  poor  appetite  and 
digestion,  and  some  diarrhoea  with 
colicky  pains.  Cough  and  night  sweats 
were  absent,  but  there  had  been  some 
dyspnoea,  which  together  diarrhoea  and 
abdominal  pain  had  become  progres- 
sively worse  since  four  weeks  before  ad- 
mission to  hospital,  blood  having  ap- 
peared in  the  stools,  and  there  was 
marked  loss  of  weight.  On  admission 
])liysical  examination  revealed  nothing 
of  importance  beyond  pronounced 
anaemia  with  a  poor  general  condition 
and  a  dulled  mentality;  abdoiu'nal 
tenderness  was  present  at  some  points ; 
the  urine  had  a  specific  gravity  of  loio, 
no  albumen  and  no  casts.  The  anaemia 
became  more  and  more  profound  and 
the  patient's  condition  in-ogressively 
worse  until  death  on  the  eighteenth  day 
after  admission.  At  the  necropsy  tlie 
akin  was  noticed  to  have  a  iieeuliar 
yellowish  1  int,  and  the  conjunctivae  and 
mucous  membranes  were  very  anaemic, 
the  body  being  extremely  emaciated. 
On  the  surface  of  the  liver  were  white 
lines,  anil  microscopically  ejich  lobule 
containei!  an  area  of  necrosis  about  tlio 
central  vein,  varying  considerably  in 
extent  in  diderent  lobules.  In  the 
spleen  pulp  eosinopbiles  were  ])resent 
in  rreal  numbers,  but  no  nuclealcd  red 
corpUHcles  wen^  seen.  Ilaemorrhngic 
eonli'iils  of  a  mucoid  nature  were  ])re- 
sent  111  the  third  |)nrti(iiii)f  thediioch'iiuin 
in  which  a  few  adult  unciiiMiia  were 
fouii'l,  and  this  condition  peiHistedaH  far 
as  the  caeeiim,  but  no  uleeriition  was 
noliced.  In'the  jejunum  and  ileum  the 
worms  weri'  present  in  large  numbers, 
many  having  their  heads  burii'd  in  Hie 
miii'OHa,  the  amount  of  miico  liaeinor- 
rli,ii,'ie  material  being  giealcht  where 
the  worms  were  most  numerous,  Imt 
none  w(  re  found  in  the  large  intestine, 
f'.oth  male  nnd  female  |»iraHili'S  eon- 
tiiined  red  blood  eorpUMeies,  nnd  the 
females  ap|)eared  to  exceeil  the  males 
ill  number  l>y  more  llian  4  to  i.  Ova 
were   found   in   great  luofusion    in    tiie 


large  and  small  bowel,  and  the  intes- 
tinal contents  contained  a  large  number 
of  Charcot- Leyden  crjstals.  The  basal 
portions  of  the  mucosa  were  infiltrated 
with  eosinopbiles,  which  were  present 
also  in  the  submucosa,  and  even  in  fewer 
numbers  in  the  muscular  coats.  Com- 
paring the  observations  of  others  with 
his  own,  the  author  concludes  that  the 
parasite  produces  in  the  Intestinal  canal 
a  substance  chemotactic  for  eosinophilic 
leucocytes,  causing  local  infiltrations  of 
the  intestinal  structures  with  eosino- 
pbiles, and  at  times  an  accumulation  of 
the  latter  in  the  blood.  Probably 
another  toxic  substance  is  formed  caus- 
ing haemolysis  and  tissue  degeneration. 
Thayer,  in  the  discussion,  draws 
attention  to  the  importance  of  recog- 
nizing the  eggs  of  uncinaria  duodenalis 
in  the  stools,  urging  the  systematic 
examination  of  the  latter  in  cases  of 
grave  anaemia  in  regions  where  the 
parasite  is  likely  to  be  present. 


<3%3>  Tlie  Action  of  the  Mernm  or  Cancer 
Patients  on  Yeasts. 

In  conformity  with  the  ascertained  fact 
that  one  i-esult  of  the  entrance  of  organ- 
isms into  the  animal  body  is  the  pro- 
duction of  a  series  of  substances  antago- 
nistic to  the  organism,  the  serum  of 
cancerous  subjects  should  exhibit 
similar  substances  antagonistic  to  the 
yeasts  if  the  disease  is  due  to  the  latter. 
Broulia  (Cenlralld.  f.  Bait.,  December 
31st,  1901)  has  investigated  the  serum  of 
subjects  of  the  disease  as  to  the  presence 
of  siK'citic  agglutinin  and  "substance 
sfnsibi/atn'cc"  for  yeast  cultures.  Of 
the  latter  he  has  employed  two  common 
varieties  and  also  the  yeast  of  Sanfelice, 
those  of  Plimmer  and  Ijcopold  and  a 
yeast  isolated  from  an  epithelioma. 
Neither  of  the  two  substances  was 
present  in  the  serums  examined,  that  is  to 
say  the  serums  did  not  exhibit  the 
characteristic  action  of  either  when 
brought  in  contact  with  the  various 
strains  of  yeast,  llo.  allirms  that  it  be- 
comes less  and  less  jirobable  that  yeasts 
play  any  particular  part  in  the  produc- 
tion of  cancer. 


(ftU  <:oii|unetlt»l  TnlM-reHlonls^lononinK 
a  tutu  Idle. 

i^TVT/.mi(/>('ltr.  ::.  Aiu/rnhcUk.,  Heft  xxx) 
relates  tli<^  case  of  a  j-ycar-old  child, 
healthy,  and  of  healtliy  parents,  who 
received  a  bite  from  a  dog  which  caused 
a  lacerated  wound  of  the  right  lower 
eyelid.  In  six  weeks  it  bad  healed; 
after  three  luonths  the  lid  ajiiieared  red 
and  tliieliened,  and  the  glands  in  front 
of  the  right  ear  were  swollen.  At  the 
site  of  the  sear  a  discharging  ulcer  de- 
velo]ied,  and  the  general  condition  de- 
teriorali'd.  A  piece  of  the  ulcer.'iling 
liHHUi'  was  removeil  for  diagnosis:  a 
portion  of  this  was  inserted  into  the 
anterior  cliiiiiiher  of  a  rabbit,  and  the 
rest  was  used  l,o  dctrrniine  the  si  lucture 
anil  search  for  diliercli' bacilli.  I''rom 
all  three  points  of  view  the  diagnosis  of 
tiibereiiloHlH  was  conllrnied.  It  was 
posit  ively  stated  that  the  dog  bad  im- 
meiliiitely  befori-  eaten  the  placenta  of 
a  tuherciiloUH  cow. 
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MEDICINE. 

<:iC6>  DIuKnoslft  of  Tauiouri.    of    (bf  Corpus 
Citllo»uiii. 

Pl'tn,v.\i  ani>  \Yii.i.ia.m>  (Joum.  of  Xei/r. 
and  Ment.  Di.*.,  January,  1902),  in  a 
lengtliy  memoir  on  tumours  of  the  cor- 
pus callosum,  including  records  of  all 
the  cases  (38  in  number)  known  to 
medical  literature,  formulate  certain 
valuable  conclusions.  Three  cases  were 
personally  observed:  (i)  Of  the  38 
oases,  12  showed  ^io«<  mortem  that  the 
tumour  was  confined  mainly,  though 
not  absolutely,  to  the  corpus  callosum; 
(2)  there  is  much  likelihood  of  mistak- 
ing tlie  eU'ects  of  such  growths  for  func- 
tional psychoses  of  various  sorts,  and 
still  more  for  the  symptoms  of  general 
paralysis ;  (3)  perhaps  the  only  sym- 
ptoms attributable  to  callosal  tumours 
are  mental  changes,  but  as  the  growth 
almost  invariably  invades  the  neigh- 
bouring parts  of  the  hemispheres  and 
presses  upon  the  basal  ganglia,  col- 
lateral symptoms  may  be  set  up  ;  (4) 
the  3  cases  personally  observed  (2  men 
aged  50  and  56  years,  and  a  woman  aged 
22  years)  showed  symptoms  in  accord- 
ance with  the  locality  of  the  growtli 
and  the  extent  to  which  cerebral 
centres  were  involved.  The  last  case 
began  with  headache  and  vomiting, 
followed  by  vertigo  and  well  marked 
double  optic  neuritis.  Optic  atrophy 
followed,  while  the  other  symptoms 
subsided.  Active  cerebral  symptoms 
then  recurred,  the  pupils  being  dilated 
and  unequal,  sight  lost,  right  knee-jerk 
absent,  and  sensation  diminished  below 
thewaist  line.  Marked  mental  dullness 
was  now  noticed.  Optic  neuritis  was 
temporarily  lighted  up  in  both  eyes 
before  deatli,  thiti  fact  being  almost 
unique.  Necropsy  showed  a  tumour 
6x5  cm.  occupying  the  ventricles  and 
reducing  the  superjacent  corpus  cal- 
losum to  a  mere  membrane  in  its 
middle  portion.  The  ])refrontal  lobes 
were  also  invaded  by  the  growth,  es- 
pecially on  the  right  side.  In  the  first 
case  (man,  aged  50)  a  history  of  occa- 
sional "faints''  (probably  epileptic 
attacks)  was  the  earliest  symptom. 
Then  followed  gradually  nervous 
prostration,  irritability  and  change  in 
character,  inability  for  business,  hesit- 
ancy and  stammering  in  speech,  vague 
sense  of  pressure  in  the  liead  and  eyes, 
and  an  uninual  inclination  to  lie  down 
and  rest.  Lati-r  there  appeared  numb- 
ness of  the  right  leg  and  marked  mental 
failure,  leading  to  the  suspicion  of 
general  paralysis.  Remissions  occurred, 
and  then  followed  weakness  of  the  legs, 
paresis  of  the  right  arm,  diffirnlty  of 
speech,  tremors  of  lips  and  tonBue,'nnd 
eventually  coma  and  d'>ath.  (Trephin- 
ing to  relieve  suspected  intr.icranial 
j^ressure  met  with  no  permanent  bene- 
bt.)  Necropsy  revealed  a  tumour  in- 
volving the   corpus  callosum   and  left 


frontal  lobe  (mesially)  and  slightly  also 
the  right.  The  basal  ganglia  were  com- 
pressed. Tlie  tumour  tapered  oil'  pos- 
teriorly, and  was  absent  at  the  plane  of 
the  spleniura.  In  the  remaining  case 
obscure  mental  symptoms  e.visted  for  a 
time,  and  eventually  a  rapid  develop- 
ment of  paresis  and  coma  followed,  end- 
ing in  death.  Here  the  tumour  was 
small  anteriorly  and  large  in  the  pos- 
terior half  of  the  corpus  callosum. 
(5)  The  general  symptoms  (as  stated  by 
Bristowe.  Bruns.  and  others)  of  callosal 
tutcour  are  slow  or  rapid  mental  failure, 
stupor,  and  sometimes  hallucinatory 
delirium.  Paralysis  is  of  slow  onset, 
and  is  hemiplegie  or  diplegic  according 
to  degree  of  lateral  growth.  Cranial 
nerve  paralysis  is  usually  wanting.  A 
lack  of  co-ordination  and  weakness  of 
movement  are  present.  (6)  Tumours 
involving  the  splenium  are  more  apt  to 
impair  leg  movements  before  the  arms 
are  ati'ected,  the  face  remaining  un- 
aflected. 


CJ'26>  liilvrl«l»ar  F.niP3eni»  <'UD.si't-ull\e  Co 
llrpallc  Al>sres«. 

DuPLANT  {Lyon  Mid.,  January  26th, 
1902)  records  a  case  of  purulent 
pleurisy,  associated  with  abscess  of  the 
liver  and  lesions  of  the  large  intestine. 
His  patient,  a  man  35  years  of  age.  an 
alcoholic  with  a  history  of  small-pox 
and  of  iliac  and  tibial  osteitis  during 
childhood,  puffered  violent  pain  in  the 
eaecal  region  of  some  hours'  duration, 
without  shivering  or  vomiting.  Ten 
days  later,  on  admission  into  hospital, 
there  was  pronounced  dyspnoea  and 
bilious  vomiting,  but  no  cough.  On 
examination  the  liver  was  found  large, 
the  edge  being  four  tingerbreadths 
below  the  costal  margin.  Nothing 
abnormal  was  found  over  the  left  side 
of  the  thorax.  The  dullness  extended 
from  the  spine  of  the  scapula  to  the 
base  on  the  right  side  behind.  In  the 
axillary  line  the  dullness  was  limited 
by  the  fourth  space  above  and  in  front 
reached  from  the  liver  dullness  to  the 
nipple.  The  temperature  oscillated 
between  38  8°  and  39.7°.  A  series  of 
exploratory  punctures  were  made  over 
the  dull  area,  first  space  by  space  up  to 
the  tilth  beliind,  then  three  more 
through  the  tifth  space,  one  in  the 
axillary  space,  a  second  in  the  anterior 
axillary  line,  and  a  third  within  the 
nipple  line.  The  last  exploration  only 
gave  issue  to  a  sanguineous,  purulent 
fluid.  A  crescent-shaped  incision  was 
then  made,  a  portion  of  the  fifth  rib 
resei-ted,  and  a  large  cavity  o]>ened, 
which  was  separated  by  adhesions  from 
the  pleural  cavity  below.  In  spite  of 
drainnce  the  temperature  remained 
iiTeeular.  A  sei'ond  intervention  was 
decided  upon,  and  another  larce  abscess 
was  drained  throneh  an  incision  at  the 
base  of  the  thorax  behind.  A  few  days 
afterwanls  tho  patient  died  from  profuse 
intestinal  haemorrhace.  At  the  ne- 
cropsy large  oval  swellings,  some  ulcer- 
ated nni)  pome  ereyish  in  colour,  were 
found  studding  the  whole  of  the  large 
intestine.  Their  exact  nature  was  not 
determined ;     they    did    not    resemble 


dysenteric  patches,  and  there  was  no 
sign  of  tubercle.  The  fatal  haemorrhage 
occurred  tr^m  an  ulcer  of  the  eaecal 
wall.  The  liver  contained  a  large 
abscess  above  and  behind.  The  inter- 
lobar abscess  cavity,  situated  at  the 
fissure,  bad  almost  closed. 


Kfit\  3lirroc<-pbuly. 

P.  Bull  (yiorsk.  Ma/j.  f.  Latijei-idensk., 
Ixii,  1230,  November,  190O  records  a  case 
ofmicrocephalyinagirl,aged  17^  years,  in 
whose  family  history  there  was  no  trace 
of  alcoholism,  convulsions,  or  insanity. 
During  the  first  years  of  her  life  she 
was  bright  and  intelligent,  and  knew 
her  letters  when  3'  years  old.  At  the 
age  of  7  she  had  a  slight  febrile  attack 
lasting  eight  days,  without  cerebral 
symptoms.  The  same  year  she  was  sent 
to  school,  and  learned  as  rapidly  as  the 
other  children.  In  six  months,  how- 
ever, she  began  to  be  dull,  she  had  ditli- 
culty  in  walking,  and  stumbled  fre- 
quently. From  the  age  of  10  she 
had  great  difliculty  in  pronouncing 
words,  and  her  vocabulary  diminished. 
During  the  past  fifteen  months  she  had 
ceased  to  speak,  and  for  a  year  has  not 
recognized  her  relations.  For  five  or  six 
years  she  has  not  walked  or  stood  ui>- 
right  without  support,  and  for  about 
the  same  time  there  has  been  shaking 
of  the  upper  limbs.  For  about  two  years 
the  urine  and  faeces  have  been  passed 
involuntarily.  Menstruation  began  at 
the  age  of  12,  and  was  regular,  but 
ceased  a  year  ago.  For  about  five  ye.irs 
she  has  had  an  idiotic  expression,  with 
an  imbecile  smile,  and  has  had  epileptic 
attacks,  increasing  in  frequency  and 
averaging  in  the  last  year  ol  ?'fe  several 
each  d.iy.  Death  occurred  as  if  in  sleep. 
The  head  only  was  examined  %m»t 
mortem.  The  brain  weighed  only  050 
grama,  of  which  20  grams  was  for  the 
membranes;  the  latter  were  not  adhe- 
rent. The  vertical  measurements  of  the 
brain  were  very  small  compared  with 
the  transverse  and  antero-posterior  : 
this  was  specially  evident  in  the  tem- 
poral lobe.  The  convolutions  were  gene- 
rally narrow,  but  numerous.  The  cere- 
brum entirely  covered  the  ci-rcliellum ; 
its  length  was  i4.5cm.,its  brt  aoith  i2rm., 
and  its  heiirht  6.2  cm.  Its  Largest  hori- 
zontal circumference  was  44  cm.,  but 
round  the  parietal  and  temporal  lobes  it 
was  only  34  cm.  The  Uiird  frontal  con- 
volution was  poorly  developed.  The 
lissnre  of  Sylvius  was  well  marked,  and 
the  island"  of  Keil  was  well  coveied 
and  had  distinct  convolutions  and  su'ci. 
The  central  ganglia  presented  tie  UhUal 
appearances.  The  lirst  convolution 
passing  from  the  parietal  to  the  occipital 
lobe  was  very  evident.  There  was  no 
simian  fissure.  The  paricto-occipital 
fissure  was  well  marked.  The  third 
temporal  convolution  was  situnted  en- 
tirely on  tlie  under  surface  of  the  t<  m- 
poral  lobe.  On  the  median  aspfct  the 
cuneus  and  precuneus  (or  quadrate) 
lobules  were  very  apparent.  On  section 
the  cortex  was  very  thin,  being  in  some 
places  only  i  mm.  tlii<-k.  The  most  re- 
markable "feature  in  the  case  was  that 
mental  enfceblement  did  not  show  itself 
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till  the  age  of  7  years.  Photographs 
at  the  age  of  35  and  of  17  years  are 
given,  and  show  a  sti'iking  difference 
in  physiognomy. 


SURGERY. 


4228)     Treatment  of  Cinb-rnol. 

LrCAS-CHAMPiONNifiRE  (Bull,  (h  V Acad. 
de  MM.,&o.  4, 1902)  advocates  a  free  and 
radical  operative  treatment  of  both  ex- 
aggerated and  mild  forms  of  talipes 
varus,  the  principle  of  which  consists  in 
an  extensive  removal  of  bone  and  the 
preservation  in  an  intact  condition  of 
tendinous  and  ligamentous  structures. 
Another  importintelement  in  this  novel 
method  of  treatment  is  the  disuse  of 
orthopaedic  and  also  of  immobilizing 
appliances.  The  author  holds  that  as 
all  the  bones  of  the  tarsus,  in  conse- 
quence of  their  malformation  and 
mutual  displacement,  play  the  chief  part 
in  tlie  production  of  club  foot  it  is 
necessa'y  to  suppress  tliese  structures. 
Absolute  mobility  or,  as  it  is  called, 
malleability  of  the  tarsal  portion  of  the 
foot  is  tlms  established,  which  permits 
a  promi)t  correction  of  the  form  of  the 
limb  without  the  use  of  any  kind  of 
splint,  and  an  early  restoration  of  its 
function.  The  operative  treatment  con- 
sists in  successive  removal  through  an 
inciuion,  made  along  the  dorsum  of  the 
foot,  of  tlie  astragalus,  the  cuboid,  the 
scaphoid,  the  three  cuneiform  bones, 
and  in  many  cases,  though  not  always, 
of  the  proximal  end  of  the  fifth  meta- 
tarsal bone.  As  a  rule  only  the  anterior 
tliird  of  the  calcineum  is  removed,  but 
in  extreme  cases,  it  is  stated,  it  will  be 
found  necessary  to  sacrifice  the  whole 
of  tliis  bone  witli  the  exceptir.n  of  a 
small  part  corresponding  to  the  inser- 
tion of  thetendo  Adiillis.  The  author 
has  i)erformed  tarseetomy  in  31 
cases,  in  some  on  one,  in  others  on  boih 
feet ;  most  of  tliese  patients  were  adults 
and  all  were  disabled  by  extreme  de- 
formity. Some  were  instances  of  con- 
genital ollierrf  instances  of  acquired 
clubfoot.  In  tli<-  first  seven  cases  the 
author  removed  either  the  astragalus 
alone  or  tliis  bone  together  witli  the 
scaphoid  and  cuboid,  but  since  iSSqIic 
has  sy,4tematicaily  extirpated  all  the 
bones  of  the  tarsus.  The  results  of  this 
ireitment,  it  is  nosertetl,  have  been 
excellent,  the  patients  being  able  to 
walk  well  and  wlllioul  the  fniijiortof 
any  Hpeeial  hoot  or  H|)lint.  The  foot  is 
nrchr'd , iiid  ■'fil  !•  1,  the  solidity  belli t' (I lie, as 
shown  by  the  i-  rays,  not  to  any  regenera- 
tion of  b'ine,  hut  to  firm  fibrous  lelhe- 
slons  betiveen  the  inetj>tarsnl  bones  and 
tlie  remaiiiini{  fragment  of  the  chIim- 
neum.  There  is  decl'led  shortening  of 
the  fo  it  in  IheHi-  >:&'»•»,  but  the  form  of 
the  extremity,  theiiulhorHtntes.  is  Booil. 
This  iiiethod  oftreiiting  severr-  clubfoot 
is  lield  U>  be  the  ni'ist  Hiiii|)le  one,  and 
the  moHl  prompt  and  ellieienl  in  its  re- 
RultH.  Theiiilthor  reK.iril"  it  lis  superior 
to  all  other  op  riilive  metliodH  that  have 
hilherio  iiceii  praetiMed,  Riid  Hntieipnles 
that,  when  belter  known  to  mirgeons,  it 
will  be  widely  a|i]>ruve(|  and  allord  still 
better  results. 
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<eS9>  "Pulled  Elbow." 

DKNTCti;  {Bull,  et  Mem.  de  la  80c.  de  Chir. 
de  Paris,  Ko.  i,  1902)  discusses  the 
nature  of  the  abnormal  condition  met 
with  in  the  injury  known  as  "pulled 
elbow,"  and  supposed  to  be  due  to  sub- 
luxation of  the  head  of  the  radius.  This 
injury,  whicli  occurs  only  in  infants  as 
a  result  of  forcible  traction  of  the  fore- 
arm at  the  wrist,  cannot,  the  author 
holds,  be  the  result  of  any  displacement 
of  the  head  of  the  radius  or  of  fi-acture, 
epiphyseal  disjunction,  or  laceration  of 
ligament,  as  a  very  simple  manipula- 
tion suffices  for  the  removal  of  the 
lesion  and  for  complete  and  instant- 
aneous relief.  He  is  of  opinion  that 
the  offending  structure  in  this  injury  is 
that  first  described  by  his  father  under 
the  name  of  the  ligament  carr&  of 
Denuc^.  This  quadrate  ligament  ex- 
tends from  the  lower  margin  of  the 
lesser  sigmoid  cavity  to  the  opposed 
part  of  the  neck  of  radius,  and  restricts 
the  movements  of  this  bone  in  move- 
ments of  extreme  pronation  and  supi- 
nation. The  author  holds  that  in  ex- 
treme pronation  with  extension  and 
abduction  of  the  forearm  and  down- 
ward displacement  of  the  head  of  the 
radius,  caused  by  traction  on  the  wrist, 
the  anterior  border  of  the  quadrate 
ligament  falls  below  the  anterior  border 
of  the  orbicular  ligament  and  leaves  an 
interspace  through  which  the  lax 
synovial  membrane  of  the  joint  pro- 
trudes and  forms  a  kind  of  hernial  pro- 
trusion, which  becomes  fixed  until  the 
forearm  is  extended,  forcibly  supinated, 
and  finally  flexed.  The  exclusive  occur- 
rence of  this  lesion  in  infants  is  ex- 
plained by  the  supposition  that  in  older 
subjects  the  orbicular  ligament  acquires 
a  closer  grip  of  the  neck  of  the  radius, 
and  that  the  synovial  membrane  loses 
its  laxity. 

CiJIfl)  ■■  niHlocatlnii  "  of  «i»llrr. 

.T.  PUKINDLSIIKKOHU  (  WiVn.   klin.     U'nc/l., 

No.  45)  details  an  operation  which  he 
describes  as  a  modification  of  Wiilfter's 
operation,  for  the  treatment  of  goitre. 
Tlie  patient  was  a  woman,  aged  23  years, 
who  reported  a  considerable  recent 
growth  of  her  goitre.  Sliecomi)laineil  of 
dillicully  of  breathing  on  (|ui(k  walking 
and  on  climbing  U))  liill.  The  thyroid 
gland  was  found  to  be  enlarged  to  the 
size  of  n  child's  Iiead.  The  upper  border 
reached  the  top  of  the  thyroid  earl  ilage, 
and  the  sterno-mnaloids  were  pushed 
outward  as  far  as  a  line  perpendieiilBrly 
drawn  from  the  innstoid  processr-s.  The 
gland  was  divided  into  tliiee  tninours  by 
two  grooves.  The  eentriil  jiorlion  was 
more  freely  movable  than  either  lateral 
part.  The  larynx  was  found  to  bo  ilis- 
lilaced  to  the  left,  mid  the  left  ))osterini' 
wall  WHS  prolrudeil  inlo  the  lumen  of 
the  organ  below  the  cords.  The  patient 
was  Htibjected  to  oper.ition  under  local 
anneHthesin.  The  incision  was  made 
triiiiKversely,  with  a  Hligbt  curve  directed 
downwards,  and  the  skin  and  plntysnm 
were  divided.  .Next  the  aeeessory  lliy- 
roiil  capsule  of  the  riglil  lobe  whs  cut 
through,  the  lobi>  was  freed  from  its 
surrouniling  tissues,  the  sujieriur  and 
inferior  thyroid  arteriei)  tied,  the  Islli- 


mus  was  freed  from  the  trachea,  and  a 
largish  artery  in  the  peritracheal  con- 
nective tissue  tied.  The  thyroid  and 
cricoid  cartilages  and  the  upper  rings  of 
the  trachea  now  lay  free,  after  tlip  lobe 
of  the  goitre  belonging  to  the  isthmus- 
had  been  extirpated.  In  the  same  man- 
ner the  upper  part  of  the  left  lobe  was 
freed,  the  superior  thyroid  artery  tied, 
the  lobe  displaced  forwards  and  to  the 
middle  line,  and  the  wound  was  closed 
except  for  a  space  to  allow  of  a  gauze 
drain.  The  wound  healed  without  diffi- 
culty. Later  on  Preindlsberger  was  able 
to  determine  that  the  dislocated  left 
lobe  was  considerably  shrunken  in  size, 
and  the  laryngoscopic  examination  re- 
vealed no  abnormality.  There  was, 
however,  some  hoarseness  of  the  voice. 

(231)  <;oiiorrhoen  of  the  Prostate. 

At  the  recent  annual  meeting  of  the 
Medical  t>ociety  of  the  State  of  New 
York,  John  Vanderpoel  (Iloston  Med. 
and  Surg.  Journ.,  February  13th,  1902) 
was  the  author  of  this  paper.  Concern- 
ing the  frequency  of  this  aftection  he 
said  that  in  190  dispensary  and  private 
cases  it  was  present  in  36  or  39.7  per 
cent.  The  Thompson  two-glass  test  was 
not  frequently  sufficient  to  detect  this 
disorder.  In  the  great  majority  of  eascK 
the  symptoms  of  posterior  urethritis 
were  more  or  less  marked.  Rectal 
exploration  and  examination  of  the 
fluids  obtained  by  massage  should  be 
made  in  order  to  make  the  diagnosis. 
The  presence  of  many  leucocytes  indi- 
cates posterior  urethritis  and  prostatitis. 
.\fter  voiding  tlie  urine  the  meatus' 
should  be  cleansed  with  a  quarter  to  a. 
half  per  cent,  solution  of  protargol, 
and  then  with  the  jiatient  in  the 
liorizontal  position  the  anterior  ure- 
thra should  be  filled  with  a  half 
to  a  three-quarters  per  cent,  solu- 
tion of  c'ocaine,  and  tlieii  after 
three  or  four  minutes  the  protargol 
should  be  injected  into  the  bladder  by 
means  of  a  large  urethral  syringe  rather 
than  by  the  irrigating  apparatus. 
Usually  "from  200  to  4a)  grams  were 
employed,  and  then  the  jiationt  was 
allowed  to  void  it.  The  treatment 
shoulil  be  instituted  if  possible  within 
the  first  day  or  two.  Instrumental 
massage  was  both  unnecessary  and 
(langerous  ;  it  was  far  better  to  use  the- 
linger  and  make  the  masBage  light  in 
the  acute  cases.  The  author  was  of 
tlie  opinion  that  e)iididyiniti8  was  not 
more  common  alter  such  irrigation 
treatment. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

Vi3'»  TmiliiH'iit   "f  *lii>rllon. 

Tiiic  oceuirc'iiee  of  an  iiceideiit  in  the 
hands  of  11  general  pnietitioiier  has  in- 
duced Selllieim  (.Munch,  mrd.  H'oc/i., 
.March  nth,  1902)  to  consider  the  treat- 
ment of  abortion.  The  ease  was  that  of 
a  woiiinn  iigeil  34,  who  had  had  llvi' 
norniiil  confliiemi'iits  )ireviously.  She 
biel  a  hiieniorrliBge  on  the  fourth  month 
of  her  sixth  pregnancy,  and  on  the  third 
day  11  prnctllioner  was  called  in.    Hf 


April  ij,  1902.] 


EPITOME   OF    CURRKXT   MEDICAL  LITERATURE. 


[« 


Tift  TK.Tfs*! 
WBitML  iorm»t' 


59 


fonnd  an'offensive  discharge  and  pyrpxia 
(tcmperatare  103°  F.).  He  tlu'refore 
cleared  out  the  ovum  by  mean  3  of 
Winter's  forceps.  In  so  doing  he  per- 
forated tlie  uterine  «all,  and  dragged  a 
coil  of  intestine  out  at  tlie  vulva.  On 
recognizing  what  had  happened  he 
plugged  the  vagina,  and  had  the  ]iatient 
talten  immediately  into  the  hospital. 
Sellheiin  discovered  at  the  operation, 
whicli  lie  performed,  that  the  uterus 
had  been  torn  jaggedly.  and  that  the 
lower  end  of  the  descending  colon  and 
sigmoid  llexure  had  been  detached  from 
the  mesentery  and  opened.  The 
woundel  intestines  were  resected,  and 
the  uterus  and  appendages  removed. 
The  patient  made  a  good  recovery. 
Sellheim  first  dep'cts  the  conditions  of 
pregnancy  and  of  abortion  in  the  second, 
third,  fourth,  and  fifth  months,  and 
then  proceeds  to  deal  with  the  practical 
deductions.  He  directs  his  remarks  to 
the  general  practitioner  and  not  to 
specialists,  and  suggests  the  best 
methods  which  the  former  should  adopt 
in  order  to  incur  little  risk  for  the 
patient.  No  interference  may  be  under- 
taken in  ordinary  cases.  This  rule 
admits  of  exceptions:  First,  in  cases  of 
severe  anaemia  produced  by  a  profuse 
haemorrhage,  or  by  long-continued 
slighter  bleeding;  secondly,  when  por- 
tions of  the  ovum  are  retained ;  and 
thirdly,  in  cases  whieli  have  become 
septic.  The  most  rational  method  of 
arresting  haemorrhage  is  to  remove  the 
ovum  completely.  If  this  has  left  the 
body  of  the  uterus,  and  is  retained  par- 
tially ov  totally  in  the  cervix  or  vagina, 
a  speculum  should  be  introduced,  and 
if  the  finger  cannot  easily  complete  the 
removal,  ovum  forceps  may  be  used. 
On  the  other  hand,  when  the  ovum  is 
still  in  the  body  of  the  uterus,  one  or 
two  fingers  .should  be  introduced,  and 
while  counter-pressure  is  exercised  by 
the  other  hand  from  the  abdominal 
wall,  the  sac 'separated  completely  from 
the  uterine  wall.  Once  it  has  been 
separated,  it  can  usually  be  removed  by 
combined  action  of  the  internal  finger 
and  expression  from  without.  Tlie 
whole  process  can  be  made  more  easy  if 
one  seizes  the  anterior  lip  of  tlie  cervix 
with  vulsellum  forceps  (do  jble- toothed), 
and  administers  an  anaesthetic.  Sell- 
heim urges  that  the  operator  must  not 
be  disturbed  by  the  haemorrhage,  but 
must  rely  on  the  fact  that  this  will 
cease  on  comiiletion  of  the  abortion.  It 
may  be  that  the  c-'rvix  is  not  permeable 
for  the  finger.  In  this  case,  he  advises 
thorough  plugcing  of  the  uterus,  cervix, 
and  vagina  with  sterile  iodoform  gauze. 
The  cervix  must  be  brought  into  view 
with  a  Sims's  speculum,  the  direction  of 
its  canal  be  aseertiiined  by  means  of  a 
uterine  catheter  or  sound,  and  the  size 
of  the  uterus  Iiy  bimanual  examination 
and  not  by  the  sound.  The  vagina  is 
to  be  thoroughly  irrigated,  cleansed, 
and  dried,  and  then  the  strips  of  gauze 
introduced  with  smooth  ovum  forceps. 
All  one's  ell'orts  should  be  directed 
toward  keeping  the  ovum  intact.  At 
times  it  may  be  necessary  to  substitute 
a  sound  for  the  forceps  in  packing  the 
uterus.    If  the  ovum  is  not   cast  out 


after  twenty-four  hours,  the  plugging:  is 

to  be  removed,  the  passage  again  tho- 
roughly disinfected,  and  a  second  pack- 
ing undertaken.  The  next  point  which 
Sellheim  raises  is,  whether  small  por- 
tions of  the  decidua  vera,  which  may  be 
left  behind  after  the  abortion  should  be 
removed.  He  considers  that  one  may 
leave  portions  of  decidua  vera  behind. 
Imt  all  else  must  be  cleared  out.  The 
diagnosis  thai  the  wliole  contents  come 
away  can  be  made  from  inspection  of 
the  ovum.  Failing  this,  one  can  be 
guided  by  the  bleeding.  Ordinary 
lochial  discharge  follows  complete  abor- 
tion, while  severer  loss  indicates  some 
retention.  If  one  has  had  the  necessity 
of  assisting  the  removal  of  the  ovum, 
it  is  a  good  plan,  on  completion  of  it, 
once  more  to  introduce  the  finger  and 
to  examine  the  uterine  cavity.  In  re- 
moving the  remains  of  an  incomplete 
abortion,  if  possible  only  the  fingers 
should  be  used ;  but  should  instruments 
be  required,  these  must  always  be  em- 
ployed under  the  guidance  of  the  finger 
in  the  cavity  of  the  uterus.  Only  when 
the  uterus  is  well  contracted,  and  when 
some  time  (if  possible  fourteen  days) 
has  elapsed  since  the  actual  abortion 
took  place,  is  it  a  justifiable  procedure 
to  curette  the  uterus'-'  At  times  th(^ 
haemoiThage  persists  after  the  com- 
pleted abortion.  In  such  cases  uterine 
irrigation  with  chlorine  water  generally 
suffices  to  control  this.  Failing  this 
procedure,  the  uterus  must  be  packed. 
In  septic  cases,  he  especially  warns 
against  tlie  use  of  the  curette.  Ovum 
forceps  may  be  used  with  care.  He  con- 
cludes by  giving  a  short  description  of 
the  instruments  to  be  used  in  carrying 
out  the  treatment  of  abortion. 


<S33>   "  Calif  ml  I  on  "  by   .4<rook3kii!«li«. 

Lniwiii  PiNcis  (Castratio  Mulieris 
Fterina,  Ceiitralhl.  f.  (iyniik..  No.  8, 
1902)  advocates  what  he  terms  "  uterine 
castration,"  a  procedure  which  consists 
of  sterilization  by  atmocausis,  the  endo- 
metrium being  destroyed  by  scalding 
steam.  His  first  patient  was  a  phthisical 
young  woman  with  a  bad  family  history. 
She  iiad  been  twice  pregnant,  and  the 
lung  disease  increased  at  each  preg- 
nancy ;  there  was  also  menorrhagia. 
It  was  not,  Pincus  reminds  us,  on 
account  of  the  latter  symptom  that  he 
was  induced  to  interfere,  but  rather 
liecause  the  phenomena  of  sexual  life 
were  tinning  the  scale  against  the 
patient.  He  preferred  atmokausis  to 
any  cutting  operation.  No  anaesthetic 
was  necessary.  The  scalding  super- 
heated steam  (iio'^C.)  was  played  mto 
the  uterine  cavity  for  forty  seconds. 
The  eschar  came  away  in  small  frag- 
ments, and  three  weeks  later  atmokausis 
was  again  applied,  this  time  for  fifty 
seconds,  ;il  the  same  temperature  as 
before.  No  local  disturliances  followed, 
menstruation  never  recurred,  and  the 
uterus  atrophi<'d,  its  c.ivity  becoming 
entirely  obliterated  aliove  the  os 
internum.  Menstruation  ceased,  with 
but  very  mild  menopause  symptoms  of 
the  usual  character.  The  eU'ect  of  this 
suppression  of  the  genital  functions 
on   the   patient's   general    health   was 


eminently  satisfactory  ;  the  pulmonary 
symptoms  improved  steadily.  This 
case  occurred  in  May,  1S98.  Once^'more, 
in  September,  \t)co.  Pincns  applied  atmo- 
kausis to  the  uterus  of  a  patient,  with 
the  same  aim  as  in  his  first  attempt. 
She  had  been  preynant  four  times,  much 
to  her  detriment,  for  she  was  subject  to 
albuminuria  greatly  aggravated  during 
gestation.  After  all  four  deliveries 
fiooding  had  been  severe  and  hard  to 
I'ontrol.  The  steam,  at  iij"  C,  was 
turned  on  for  a  minute  atthe  first  sitting, 
and  threeweeks  later  it  was  re.ij'plied  at 
112°  for  the  same  length  of  lime.  Tlie 
result  was  excellent.  The  uterine  cavity 
was  completely  closed,  and  the  troubles 
ceased  altogether.  The  cervical  canal 
remains  patent,  so  it  is  possible  that  a 
cervical  menstruation  may  be  established 
within  a  few  years.  Fritsch  hag  observed 
this  phenomenon  in  several  cases  where 
atmocausis  was  applied  for  direct  thera- 
peutical purposes  to  the  endometrium. 
It  is  on  Fritsch's  researches  and 
experience  that  Pincus  grounds  his 
new  procedure.  That  authority  dwells, 
in  his  textbook,  on  obliteration  Ol 
the  uterine  cavity  as  an  effect  of  atmo- 
kausiswhieh  has  been  freelyused  abroad 
for  disease  of  the  endometrium.  In 
such  cases  when  the  patient  was  clearly 
cured,  atmokausis  saved  her  from  the 
necessity  of  hysterectomy.  Fritsch 
therefore  thought  that  the  new  thera- 
peutic agent  might  )irofitably  be  used 
with  a  physiological  aim.  In  all  cases 
the  cavity  of  the  uterus  should  be  ex- 
plored to  make  sure  that  it  is  not  the 
seat  of  maligniint  disease,  Fritsch 
insists  that  sterilization  by  a  atmo 
kausis  is  alone  justifiable  when  'here  ie, 
what  he  terms,  a  vital  indication,  as  in 
the  ca.se8  where  he  practised  it.  It  is 
not  justifiable  merely  to  prevent  con- 
ception.     ^__ 

THERAPEUTICS. 

(331)  ■iiimiinl/nllnii  In  llajr  Fpver. 

At  the  last  annual  meeting  of  the 
American  Laryiigological,  Hhinolocical, 
and  Otological  Society,  H.  Holbrook 
Curtis,  of  New  York,  read  a  paper  on 
immunization  in  hay  fever  (A".  )'.  Mnit 
Jviini.,  March  ."^th).  He  said  he  had 
begun  his  experiments  in  this  field  by 
administering  hypodermieally  a  steri- 
lized infusion  of  roses,  .\ffer  two  weeks 
of  this  treatment  a  Indy  hud  been  able 
to  stand  the  ell'eet  of  the  odour  of  roses. 
He  had  then  treated  this  neurotic  indi- 
vidual by  similar  preparations  of  violets 
and  lilies,  and  with  equally  good  results. 
He  had  next  noted  that  other  flowers 
than  tliesecould  beincluded  inabonquet 
without  causing  tli<'  distress  formerly 
experienced.  He  had  next  determined 
to  apply  this  therapeutic  principle  to 
hay  fever,  and  as  a  result  there  had  been 
placed  on  the  market  a  preparation  of 
the  fluid  extract  of  ragweed  with  aro- 
matics.  With  each  bottle  a  printed 
blank  had  been  sent  out  with  a  request 
fertile  CO- operation  of  those  using  the 
remedy  in  systematically  studying  it. 
.\t  the  end  of"  four  weeks,  after  sending 
it  out,  reports  had  been  received  of 
iS  complete  recoveries,  of  4  caEes  show- 
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ing  'considerable  improvement,  and  of 
12  cases  in  which  the  result  had  been 
negative.  About  3,000  bottles  had  been 
sent  out.  Many  letters  were  read  to 
show  what  had  been  the  results,  both 
favourable  and  otherwise.  Alter  study- 
ing these  reports,  and  considering  his 
own  experience  with  about  ico  cases,  lie 
had  come  to  the  conclusion  that  in  cases 
of  hay  fever  due  entirely  to  the  ragweed, 
immunization  could  be  secured  in 
about  Co  per  cent.,  but  that  in  cases  of 
mixed  infection,  with  a  preponderance 
of  asthmatic  symptoms,  a  nasal  spray  of 
suprarenal  extract  sliould  be  employed. 
H.  L.  Wagner  said  tliat,  having  heard  of 
Curtis's  experiments,  be  had  uadertaken 
the  analysis  of  various  extracts  of 
tiowers  with  the  object  of  ascertaining 
what  eflect  they  miglit  have  on  the 
serum  of  the  blood.  It  seemed  that  the 
so-called  glucosides  of  the  vegetable 
kingdom  formed  certain  chemical 
combinations  with  the  albuminoid 
products  of  the  blood.  He  did 
not  refer  to  the  serum  albumin  or 
the  serum  globulin.  He  fully  agieed 
with  Orayson  tliat  cases  of  toxic  rhinitis 
often  resulted  from  the  formation  of 
certain  acid  products  of  fermentation, 
.lust  as  some  persons  were  peculiarly 
sensitive  to  such  toxins  in  the  blood, 
and  exhibited  this  idiosyncrasy  by  the 
development  of  rhinitis,  some  might  be 
peculiarly  sensitive  to  the  glucosides  of 
flowers.  He  had  had  patients  seized 
with  symptoms  of  hay  fever  after  riding 
behind  a  horse,  whether  or  not  the  animal 
had  been  well  groomed.  Tlie  peculiar 
smell  of  the  horse  was  due  to  hippuric 
acid,  and  hence  it  liad  occurred  to  him 
to  try  injections  of  horse  urine.  Instead 
of  this,  however,  he  decided  for  various 
reasons  to  employ  pare  hijjpuric  acid. 
He  had  used  a  solution  of  hippuric  acid 
of  the  strength  of  from  3  to  3.5  per  cent. 
One  or  two  cubic  centimetres  were  in- 
jected every  tliird  or  fourth  day.  One 
of  the  jicrsons  thus  expcriim-nled  on, 
after  ciKht  or  ten  weeks  of  the  treatment, 
was  able  to  drive  without  having  the 
symptoms  formerly  ol>«eived.  Tliis 
result  might  posslb'y  have  been  depen- 
dent upon  hugKebtion,  yet  it  was  not 
inconceivable  that  the  RlucocideB  of 
(lowers  might  combine  with  the  hide 
chains  of  HubstaiieeK  in  t)ie  blood.  K.  /j. 
Wilson  HHid  that  horn  letteiH  read  by 
Curtis  he  had  been  |)erHuaded  to  give 
the  remedy  another  tii.il.  He  had  used 
it  in  8  cases  la«tt  year,  and  the  only 
renullH  nol<!d  had  been  the  iiroduction 
ol  uauMea  and  an  increase  of  dlHeoniforl. 
He  had  been  dinposed  to  dihciird  this 
treatinint,  ni>t  only  heeaune  df  thene 
'■lini(«l  re...iillH,  but  becauxe  one  of  liis 
patients  always  hud  an  uttaik  n'ler 
driving  behind  n  horse,  and  another 
patient  liad  hay  fever  after  riding'  ji 
bicycle  on  a  duhty  mad.  J.  A.  HtucKy, 
of  l-exingtoii,  Kentucky,  had  tried 
CurtnH  prepairfljon,  and  liad  forwarded 
to  him  the  remlw.  Jn  tliiee  chhch  the 
patients  tliought  tliey  iv<  re  beiiellti'd, 
hut  tlii.-y  remarked  that  the  ragweed  was 
h-HH  virulent  iHXt  season.  JnK  canes  he 
had  been  unable  to  see  any  appreclnble 
renultH.  Curtia,  in  reply,  miti  that  he 
believed  the  rnoft  iiiijiortant  thing  in 
90SD 


the  treatment  of  hay  fever  was  the 
elimination  of  uric  acid,  and  this  was 
proved  by  the  effect  of  low  diet.  He 
knew  several  opera  singers  whose  vocal 
cords  were  so  sensitive  to  the  emana- 
tions that  if  exposed  to  such  emanations 
in  a  room  they  would  be  unable  to  sing. 


<23.'<)  Tlie  »fso  or  BueniTs'  Yeast  in 
Xborapnitics. 

DuRAND  (ij/ow  Medical,  February  9th, 
1902)  reviews  the  history  of  the  employ- 
ment of  brewers'  yeast  as  a  remedial 
agent,  and  discusses  the  indications  for 
and  method  of  its  administration.  In 
1S78  Cassaet  and  Beylot  published  satis- 
factory results  from  its  use  in  diabetes 
mellitus.  In  1894,  Debougy  having  ob- 
served that  brewers  treated  furuncles 
and  anthrax  by  the  internal  admini- 
stration of  yeast,  gave  it  to  certain  dia- 
betics and  caused  amelioration  of  the 
glycosuria.  Brocq,  two  years  later,  used 
it  with  great  success  for  furuncles,  im- 
petigo, and  acne  in  children.  About 
the  same  time  Landau  used  the  yeast 
suspended  in  beer  as  an  injection  for 
leucorrhoea ;  he  also  found  it  to  act 
satisfactorily  when  kept  in  constant 
contact  by  means  of  a  tampon  in  blenor- 
rhagic  vaginitis.  In  1900,  Pierre  Marie 
treated  S  cases  of  pneumonia  by  yeast, 
with  remarkable  success  in  the  case  of 
an  old  man.  Faisans  and  others  claim 
to  have  given  yeast  with  excellent  re- 
sults in  inllucnza  and  enteric,  and 
Thiercelin  lias  used  it  for  infantile 
gastro-enteritis  and  dysenteric  enteritis. 
JJurand  summarizes  the  indications  for 
its  use  as  follows:  (i)  In  furunculosis 
and  all  suppurative  inflammations  of 
the  skin,  of  internal  origin,  yeast  acts 
as  a  powerful  internal  antiseptic ;  (2) 
in  gastro-intestinal  disturbance  of  in- 
fectious origin,  it  attenuates  the  viru- 
lence of  the  secretions  ;  (3)  locally  yeast 
may  be  used  as  an  antiseptic  lotion  for 
vaginal  discharges,  for  sup])urative  ton- 
sillitis and  for  burns,  etc.  The  yeast  is 
best  given  desiccated,  in  which  state  it 
will  keep  its  action  for  an  indelinite 
time ;  it  may  then  be  suspended  in 
beef-tea  or  a  gaseous  fluid,  or  com- 
pressed, or  given  in  cachets.  Tliree 
teaspoonfuls  in  a  day  form  a  medium 
dose.  Jt  is  well  to  test  the  fermenting 
power  of  the  yea.'it  liefore  using  it  by 
BUHpi-nding  it  in  a  solution  of  sugar  for 
a  short  time  at  a  temperature  of  25"  to 
3S"<'-  

<«3S»  Itlonln. 

\'i;uv  few  coniinunicalions  on  the 
clinical  uses  of  dioniii  have  hitheilo 
been  imblished.  In  the  March  niiinher 
of  t)ie  'J'/irrri/i.  AttmalH.,  A.  Sehever 
gives  his  exnerience  of  it  in  cmhi'S  ol 
tulier(!ulouH  lung  trouble,  in  which  the 
patients coiMpliiin  of  coimiderable  irrita- 
ting eougli  and  Nleejili'SHneHH,  morning 
HickncHH,  tlioraeic  pain,  etc.,  eniiNcd  by 
Ihecough.  He  finds  that  dioniii  gener- 
.'illy  is  caimhie  of  i|iiietiiig  the  cough, 
mid  removing  the  other  symploiiiH, 
H  ithout  producing  any  had  ellects,  Hiieh 
as  are  freipiently  met  with  in  adniinis- 
teiing  inorpliine.  Dioiiin  is  a  liydro- 
chlorate  of_elliyl  iiior|ihiiie.  It  is  a 
white,  finely  (TyHtnlliiic  jiowder,  and  is 


freely  soluble  in  water.  It  has  a  bitter 
taste  but  no  odour.  Soberer  states  that 
an  idiosyncrasy  against  the  drug  appar- 
ently does  not  occur.  Its  action  is  that 
of  a  sedative  and  analgesic.  It  appears 
to  be  less  potent  than  morphine,  but  in 
the  short  accounts  of  the  cases  treated 
by  Scherer  with  dionin  it  proved  itself 
to  be  sufficiently  sedative  to  check  the 
itritaticg  cough  and  pain  in  the  type  of 
case  selected.  The  usual  dosage  of  the 
powder  is  J  gr.,  or  it  may  be  given  in 
solution  3  to  5  pro  mille,  in  doses  of 
-h  to  I  drachm  twice,  thrice,  or  four 
times  a  day.  In  tablet  form  it  is  used 
in  ^-gr.  doses. 


PATHOLOGY. 


<337>  A  Now  Tr.Y'itaiio.soma. 

A  NOTE  on  this  subject  was  read  by 
Lieutenant-Colonel  D.  Bruce,  R.A.M.C.. 
before  the  Royal  Society  on  February 
27th,  1902.  He  said  he  had  received 
from  South  Africa  specimens  of  blood 
taken  from  cattle  which  contained  a 
new  species  of  trypanosoma.  This  new 
species  could  be  at  once  distinguished 
from  the  trypanosomas  of  surra,  tsetse 
fly  disease,  or  rat  by  its  larger  size,  it 
being  almost  twice  as  large  as  any  of  the 
others.  In  general  appearance  it  con- 
formed closely  to  the  others  in  posses- 
sing an  oval  protoplasmic  body,  a  longi- 
tudinal iin-like  membrane,  and  a  single 
flagellum.  This  new  trypanosoma  was 
lately  discovered  by  Dr.  A.  Theiler,  who 
was  in  charge  of  the  Bacteriological 
Laboratory  of  the  Medical  Officer  of 
Health,  Pretoria,  Transvaal.  Theiler 
stated  that  at  first  he  was  under  the 
impi-ession  that  he  had  merely  hit 
against  the  familiar  trypanosoma  of  a 
tsetseiiy  disease,  lie  was  struck  by  its 
larger  size,  however  and  tried  a  few 
inoculation  experiments.  He  found 
that  the  new  trypanosoma  only  in- 
fected cattle.  Horses,  dogs,  gcats, 
rabbits,  and  guinca-iiigs  were  all  im- 
mune, neither  showing  symptoms  nor 
the  presence  of  tlie  j)arasites  in  the 
lilood.  With  the  same  blood  he  in- 
fected two  calves,  which  showed  distinct 
febrile  reaction,  and  at  the  same  time 
the  parasites  ap|)eared  in  tlie  blood.  He 
found  the  parasite  for  the  first  time  in 
the  blood  of  a  young  ox  which  had  just 
recovered  from  an  attack  nt  rinderpest, 
and  since  tlien  he  had  successlully 
inoculated  calves  from  two  other  cattle, 
lie  described  thi'  disease  as  an  acute 
])einiciou8  anaemia  with  grave  blood 
changes,  a  general  anaemia  without 
deformation  of  the  eleniints  of  the 
blood,  or,  hislly,  only  a  nlight  fever, 
and  that  there  existed  a  natural  ini- 
iimnity  in  cattle  against  Ihis  trypano- 
Konia.  He  was  of  opinion  Hint  this 
discnse  was  the  same  as  that  .ittributed 
by  Kolle-  who  studied  rinderpest  in 
South  .Africa  with  Koch  dm  ing  the  last 
oul  break  to  bovine  inalnria.  Kolle 
overlooked  ll»'  tryiiiinnwiiiia,  saw  the 
diseiiMe  WHS  iiifectioiiH,  ami  thought  he 
observed  cndoglohiiliir  piirasilcs  mid 
)iici<ient  in  the  red  blood  corpuscles, 
llruce  jiroposed  that  this  trypaiiosonui 
hhould  he  named  after  the  discoverei', 
"  ti-j'pnnoHoma  'J'heilcri." 
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MEDICINE. 

{i3»t   Alrl<'rlni>lH   Pulllinnlo. 

Pdac/EK  {Miinch.  med.  W'vch..  February 
18th,  1902)  finds  that,  although  in  many 
respects  an  excellent  test,  the  "  Uoat- 
ing"  test  is  not  always  reliable  for 
demonstrating  whether  a  lung  has  been 
expanded  by  air  or  not.  He,  therefore, 
suggests  a  new  test,  which  can  be  easily 
carried  out,  and  which  does  not  inter- 
fere witli  the  employment  of  the  "  float- 
ing" test.  This  depends  on  the  physio- 
logical fact  that,  once  air  has  entered 
the  alveoli,  it  cannot  completely  escape 
again,  and  that  the  intrapleural  pressure 
will  be  positive  if  the  child  has  breathed, 
and  negative  if  it  was  stillborn.  He 
experimented  as  follows  :  after  incising 
the  skin  from  the  chin  to  the  nuci- 
form  cartilage,  he  dissected  out  the 
trachea  carefully  and  tied  it.  Next  the 
skin  was  reflected  as  far  as  the  axillary 
line.  A  trochar  and  cannula,  the  latter 
provided  with  a  stopcock,  was  then  in- 
serted tlirough  the  third,  fourth,  or  fifth 
intercostal  space,  midway  between  the 
nipple  and  axillary  lines,  the  trochar 
withdrawn  as  far  as  to  allow  the  stop- 
cock to  be  turned  oil',  and  then  removed. 
To  the  free  end  of  the  cannula,  a  tube  was 
attached,  which  communicated  with  a 
mercurial  manometer.  If  the  mercury 
rose  wIk'h  the  tap  was  opened  the  in- 
ference could  be  made  that  the  child 
liad  breathed,  while  if  it  remained 
stationary,  the  child  was  stillborn. 
Plae/ek  found  that  this  occurred  regu- 
larly in  all  the  cases  of  dead  infants  ex- 
amined by  him. 


423S>   Hrpatir  Aii>!,lol>  In  llcnrt  DlM'itsr. 

Ar.iiERTo  (.Ilif.  Mill.,  February  5th  to 
loth,  1902)  discusses  at  length  certain 
changes  in  the  liver  and  spleen  whicli 
may  occur  in  tln'  course,  and  as  the 
result,  of  cardiac  valvular  disease.  He 
does  not  mean  the  ordinary  secondary 
liepatic  congestion  which  i.s  commonly 
seen  as  a  more  or  less  temporary  conse- 
•  luence  of  disturbed  circulation  in  heart 
lesions,  but  rather  i-efers  to  the  rarer 
cises  where  hepatic  symptoms  form  the 
chief  stress  of  the  "disease,  and  the 
cardiac  lesion  on  which  they  depend  is 
only  found  secondarily,  lie  publishes 
S  cases  where  the  liver  and  spleen  were 
more  or  less  permanently  enlarged,  with 
no  ascites,  only  slight  perimalleolar 
oedema,  no  albumen,  but  with  definite 
valvular  lesion,  chiefly  mitral.  Hepatic 
pulsation  lould  usually  be  fell.  Tlie 
liepatic  enlargiment  is  not  great  as  a 
rule,  the  surface  smooth,  generally  some 
tenderness  on  pressure,  with  occurrence 
of  8i)ontaneous  pains,  perhaps  due  to  dis- 
tension of  Glissona  capsule.  The 
milder  casts  of  hepatic  asystoly  with 
symptoms  referable  to  the  liver  may  be 
attributed  to  liver  derangement  only  if 
examination  of  the  right  lieart  be  neg- 


lected. On  the  other  hand  the  abdomi- 
nal symptoms  may  be.so  severe— ascites, 
caput  medusae,  enlarged  spleen,  etc,  as 
to  quite  overshadow  the  slight  cardiac 
symptoms,  and  yet  prove  to  be  the  fore- 
runner of  general  cardiac  breakdown. 
Why  some  cases  of  heart  disease  show 
symptoms  of  hepatic  asystoly  whilst 
others  do  not  is  not  clear,  Probably 
acute  articular  rheumatism  and  alcohol- 
ism play  a  leading  part  in  predisposing 
to  the  i)articu1ar  localization.  The  pro- 
gnosis depends  chiefly  on  the  condition 
of  the  heart,  and  on  the  way  it  responds 
to  such  drugs  as  digitalis. 


4t40>    \«'ll^OMf^  and    AliprndicUis. 

ScHACMAN  {Fittska  Lii/.are  Handlinr/ar, 
p,  55.  igoi)  considers  that  there  is  a 
distinct  connexion  between  the  nervous 
"diathesis"  and  appendicitis.  Wry 
frequently  members  of  the  same  family 
are  attaeked  by  appendicitis,  and  the 
writer  has  collected  m  cases  in  which 
such  has  occurred.  In  75  cases  only 
one  member  of  a  family  was  aflected, 
but  there  was  marked  evidence  of  family 
neurotic  tendencies.  During  the  last 
year  Schauman  has  observed  in  the 
Helsingfors  Hospital  1;  cases  of  serious 
neurasthenia,  in  which,  as  a  late  com- 
plication, attacks  of  appendicitis  oc- 
curred. Accompanying  the  appendic- 
itis there  is  frequently  a  muco-mem- 
branous  entero-colitis,  which  may  be 
regarded  as  nervous  in  organ.  In  con- 
nexion with  general  neurosis  displace- 
ments of  the  abdominal  organs  are 
frequently  met  with.  In  50  cases  the 
writer  found  that  in  40  (78,4  per  cent.) 
there  was  evident  gastroptosis,  and 
hence  supposes  that  appendicitis  may 
predisposed  by  a  loss  ol  abdominal  tone, 
proiiucing  a  gradual  or  a  sudden  change 
in  the  position  of  the  appendix,  and 
altering  its  normal  structure.  From 
one  or  other  of  these  the  organ  loses 
power  of  resistance,  and  infecti'in  or 
retention  of  faecal  matter  is  favoured. 
Xothnagel  has  found  the  appendix 
Iving  in  the  umbilical  region,  the  left 
iliac  fossa,  and  the  true  pelvis,  and 
Siredey  and  Kdebohls  liave  met  with 
nephroptoses  when  removing  this  tis- 
sue. Appendicitis  may  be  caused  by 
intlammations  in  neiirhbouring  organs, 
but  those  genital  allections  associated 
with  or  dependent  upon  neurasthenic 
conditions  strongly  predispose. 


<';il>    l.liiuiial    Varlcrit   In  0«*Hi>ii1i»xtNil 
Canrrr. 

Le  Francois  draws  attention  to  the 
existence  {.Jouni.  di-  Mid.  et  de  C/iir. 
Prut..  November  25th,  1901)  of  varices 
at  the  base  of  the  tongue  in  oesophageal 
cancer.  Such  a  varicose  condition  is 
by  no  means  rare,  and  very  many  causes 
such  as  alcoholism,  menorrhagia,  and 
certain  nervous  disorders  have  been 
iiuoted,  but  the  writer,  from  personal 
observation,  states  that  he  has  met  with 
them  in  several  instances  in  which  the 
diagnosis  pointed  to  malignant  disease 
of  the  ciesophagus.  He  quoU'S  three 
cases  in  which  no  other  sign  was  pre- 
sent. In  one  of  the  patients  the  varices 
increased  with  the  spread  of  the  disease 


to  such  an  extent  that  it  was  quite  im- 
possible to  regard  it  as  a  mere  coinci- 
dence. In  the  other  cases  subsequent 
history  proved  the  correctness  of  the 
diagnosis. 


SURGERY. 

C243I  LiKalarf  of  llif  AbdoniinaJ  .Aorlo. 
Moulds  {Ann.  Surg..  February,  1902) 
publishes  a  case  in  which  he  ligatured 
the  abdominal  aorta  for  aneurysm.  This 
is  the  fourteenth  recordtd  instance  of 
ligature  of  this  arterial  trunk.  The 
author  believes  that,  although  all  of 
these  14  cases  were  fatal,  the  operation 
will  sooner  or  later  prove  successful.  Of 
10  operations  performed  before  tlie  era 
of  antiseptic  methods  of  surgery,  nearly 
all  resulted  very  speedily  in  death, 
whilst  in  the4lastcases,allof  whichwere 
presumably  practised  under  antiseptic 
or  aseptic  precautions,  i  patifnt  sur- 
vived lor  forty  eight  days,  and  another 
for  twenty-nine  days.  The  subject  of 
Morris's  case  was  a  coloured  woman,  24 
years  of  age,  who  came  under  this  sur- 
geon's care  with  a  history  of  aortic 
disease  dating  back  four  months,  and 
well-marlced  objective  symptoms  of  a 
large  abdominal  aneurysm.  The  plan 
of  the  operation,  which  was  pt^rfonned 
on  May  ist,  1901,  was  to  apply  tem- 
porary compression  of  the  aorta  in  order 
to  allow  the  sac  to  till  with  clots,  and 
then  to  remove  the  ligature  and  allow 
the  circulation  to  continue  in  the  ex- 
tremities as  before.  A  6-inch  incision 
was  made  from  the  ensiform  cartilage 
down  to  the  umbilicus.  The  pulsating 
tumour,  it  was  found,  extended  from 
the  coeliac  axis  to  a  point  below  the 
mesenteric  brandies.  The  aorta,  at  a 
level  about  2  in.  below  the  aneurysm 
and  1.'.  in.  above  the  aortic  bifurcation, 
liaving  been  isolated  from  surrounding 
structures,  a  small  soft  rubber  catheter 
was  carried  aroun<l  the  vessel  with  the 
aid  of  an  aneurysm  needle  threaded 
with  a  loop  of  silk.  The  loop  of  catheter 
surrounding  the  aorta  was  tlien  drawn 
tightly  until  the  circulation  in  the 
femoral  arteries  ceased,  and  this  con- 
stricting band  was  held  in  phicc  l\y  a 
long  clamp  forceps.  The  operation 
lasted  about  half  an  hour,  most  of  this 
time  having  been  taken  up  in  controlling 
haemorrhage  from  the  numerous  vessels 
in  the  subperitoneal  ti>sues  about  the 
aorta.  In  the  courte  of  the  twenty-three 
hours  following  the  <>peratii'n  the 
aneui^smal  tumour  rapidly  diminished 
to  one-half  its  jirevious  si/e.  Twenty- 
seven  hours  alter  the  operation  the 
author  removed  the  ligature  from  the 
aorta  by  uncoupling  the  forceps  and 
drawing  out  the  catlieter.  l>n  the  same 
night  the  patient,  who  liad  previously 
given  every  prospect  of  a  successful 
result,  began  to  develop  evidences  of 
intense  septicaemia,  which  terminated 
in  death  fifty-three  hours  after  the 
operation.  At  the  necropsy  it  was  found 
that  the  sejiticaemic  inlection  had  been 
set  up  by  g,.iigrene  of  small  portions  of 
the  bowel  which  had  reste<l  in  contact 
with  the  steel  forceps.  The  aneurysm 
was  found  to  have  been  a  dissecting  one 

974  A 


f*ty  Tht   BfttnsH       j 

\j£l       Medicai,  JouaNALj 


EPITOME    OF   CURRENT  MEDICAL    LITERATURE. 


[April  19,  1902. 


involving  the  wall  of  the  aorta  from  the 
coeliac  axis  to  the  mesenteric  vessels. 

■■  ■.  4Z43>  Transplantation  of  the  Kidnry. 
E.  Ullmann  {Wien.  klin.  ffoeA.,  March 
13th,  1902)  has  succeeded  in  transplant- 
ing kidneys  from  one  dog  into  another  ; 
the  kidney  thus  transplanted  retains  its 
functional  activity.  The  teclinique  of 
the  experiments  consists  in  choosing  a 
bed  for  the  kidney  (he  found  the  neck 
the  most  suitable  site)  and  preparing 
the  same.  The  carotid  ai-tery  and  the 
jugular  vein  were  caught  up,  the  peri- 
pheral ends  tied,  and  the  central  ends 
each  provided  witli  protected  forceps. 
They  were  then  divided  and  prepared 
for  "vessel  suture  '  according  to  Payr. 
The  vessels  were  then  drawn  through 
small  magnesium  tubes,  the  one  half  of 
which  was  smooth,  and  the  other  half 
possessed  two  gi-ooves.  The  smooth 
half  was  held  centrally  with  forceps, 
while  the  vessel  was  inverted  over  the 
other  end  and  fastened  by  means  of  a 
ligature  to  the  centrally-placed  groove. 
Tlie  kidney  was  next  removed  from 
another  animal,  the  ureters  being  dis- 
sected out  and  cut  ofl'  at  some  distance, 
and  the  renal  vessels  divided  as  near  as 
possible  to  the  large  vessels.  The  organ 
was  dipped  in  warm  physiological 
saline  fluid,  and  then  brought  to  the 
neck  of  the  prepared  animal.  The 
renal  vein  was  drawn  over  the  jugular 
vein,  and  tied  at  the  peripheral  groove 
of  the  tube  ;  the  same  was  done  with 
the  renal  artery  and  the  carotid ;  the 
forceps  were  lirst  removed  from  the 
vein,  and  then  from  the  artery,  and  the 
blood  floived  freely  through  the  kidney. 
Urine  soon  flowed  from  the  ureter. 


<2II>  PriTnrpal  Ampntatlon. 

MoRKSTiN  (/iV;c.  ft  Orthop.,  No.  2,  1902) 
describes  a  metliod  of  amputation 
at  the  hand  which  on  the  rare  indica- 
tions for  Kuch  ojierations  he  holds  to  be 
far  preferable  to  exarticul.-ition  at  the 
wrist  on  the  one  side,  and  to  complete 
intercari)0-m<!tacarpal  separation  on  the 
other.  'I'lie  method  advocated  by  tlie 
author,  wlio  has  observed  its  good  results 
in  a  singh-  c'ihc,  consisls  in  removal  of 
the  metacarpiiH  ami  of  the  thumh  ;ind 
lingers,  but  iiisti-adof  a  lont;  and  tedious 
diMartifulation  of  metacarpal  from  carpal 
bones,  the  proximal  ends  of  tin- former 
are  sawn  throagli  and  left  attached  to 
thi-  latter.  The  IngertionR  of  tlie  tendons 
of  the  radial  flexor  and  ixtensor  muH- 
cleH  are  IhuH  jireserved  jiurj  left  Intact. 
The  Htump  formed  by  such  melliod  of 
amputation  should,  it  is  aHuiTted,  be 
found  a  perfect  one  and  capable  f)f  doing 
very  gootl  service  to  the  patlmt,  pro- 
vided it  be  covered  by  sounfl  inti>fiiini>nt, 
and  the  wriHl  and  the  intercarpal  joints 
br'  free  from  adIieKionK.  A  protlietie  (iji- 
I)aratnK  in  likely  to  be  far  more  useful 
when  iitlached  to  Bneh  a  stump  than  to 
a  stump  formed  afteramputallon  tlirouKb 
the  wrist.  The  superior  advantage  of 
the  former  slump,  however,  Is  almost 
"•ntiri'ly  dependent  on  the  absence  of 
nrllenliir  BlilfneHn  and  of  a'theHlons,  and 
oil  iininterrupU'd  continuity  of  the  ten- 
donw  allachi-il  lo  the  retained  bases  of 
the  inelncarpal  bones, 
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<«45)  Operative    Treatment  of  Ectopia 
Vesicae. 

Sdhbotin  {Centralhl.  f.  Chir.,  No.  51, 
1901)  describes  a  new  operation  for 
ectopia  vesicae,  in  which  an  artificial 
bladder,  together  with  a  short  urethra, 
is  formed  fiom  the  anterior  and  lower 
part  of  the  rectum.  The  posterior  wall 
of  the  gut  having  been  exposed  by  a 
posterior  median  incision  over  the 
sacrum,  and  by  removal  of  the  coccyx, 
is  slit  in  the  vertical  direction  so  that 
the  anterior  wall  is  rendered  accessible. 
An  opening  about  an  inch  and  a  quarter 
in  length  is  then  made  through  the 
anterior  wall  of  the  rectum  and  a  free 
communication  thus  established  between 
bladder  and  gut.  The  margins  of  this 
opening  are  brought  together  by  sutures, 
and  the  opening  itself  covered  by  a  large 
horseshoe- shaped  flap  taken  from  the 
anterior  wall  of  the  rectum,  an  opening 
being  left  below  through  the  external 
sphincter  for  the  passage  of  urine.  About 
one-half  of  the  lumen  of  the  lower  part 
of  the  rectum  is  thus  occupied  by  the 
artificially  formed  sac  constituting  the 
new  bladder.  The  opening  in  front  of 
the  extroverted  bladder  is  closed  partly 
by  transplantation  of  the  skin  of  the 
scrotum,  and  partly  by  closed  suture  of 
its  margins.  tSubbotin  states  that  he 
has  performed  this  operation  with  very 
good  results  in  two  cases  of  ectopia 
vesicae.    

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<246>  Ciiorea  <Wrnvi«larnni. 
Lkon  Launay  {These  de  I'aiis,  1901) 
refers  to  the  recent  views  of  the  patho- 
genesis of  chorea  in  pregnant  women, 
the  observations  of  Pierre  Alarie  and 
Gilles  de  laTourette  li.Tving  lately  given 
support  to  the  view  that  chorea  gravid- 
aniin  is  a  dilfcrent  malady  from  Syden- 
ham's chorea.  The  same  authors  con- 
tende<l  that  chorea  gravidarum  is  a 
complex  of  hysterical  phenomena 
mingled  with  tics,  and  that  its  position 
as  a  nosological  entity  is  rendered 
doubtful,  and  moreover  that  its  pro- 
gnosis Is  diflerent  from  the  chorea  of 
Sydenham.  Professor  .FollVoy  has  re- 
cently (1900)  maintained  that  in  preg- 
nant women  it  Is  possible  and  necessary 
to  distinguish  bctwren  choreiform  hys- 
teria and  true  chorea.  On  the  other 
hand.  Professor  Itaymond  and  Pau- 
Illocc]  hold  that  chorea  gravidarum  is 
not  eHsentlally  didcreiit  from  Syden- 
ham's chorea.  After  a  description  of 
the  clioreiforni  jerks,  etc.,  liauniiy  notes 
till"  fre(|ueiicy  of  ecliolalia  imd  copro- 
lalia In  the  chorea  of  prr'ynnitl  women. 
Cases  are  cited  nt  lengtli  illuHtratiiii; 
true  chorea  trriividiiiuin  (15  in  nil).  It 
is  Important  to  recognize  that  there  is 
a  jiarallel  between  this  dlHcase  and 
hysteria  as  regiirdH  the  following  syiii- 
iiioms,  namely,  raj'hialgiii,  ovarian 
liyperaesthesia,  globus,  and  laryngeal 
(liinctlonal)  dlsturlmnei's,  and  that  both 
the  I'horea  and  the  hysteria  of  pregnant 
woiiii^n  iiiny  occur  Ingelher  In  subjects 
with  exophth.nlmie  goitre.  lie  con- 
cludes (1)  tliiit  M  conslilerable  niimbc-r  of 
cases    plllilislied    in     ineibeiil     liteiiitnri' 


as  examples  of  chorea  gravidarum  be- 
long to  hysteria ;  (2)  tliat  others  are 
maladies  des  tics ;  and  (3)  that  others 
again  are  chronic  chorea  (Sj'denham's 
chorea),  lighted  up  or  re-e"xcited  by 
pregnancy.  But  tliat  alter  excluding 
all  these  forms  there  remain  (4)  true 
and  incontestable  cases  of  chorea 
gravidarum  proper  (such  as  those  pub- 
lished by  Potam,  Brouardel,  and  Ger- 
main See),  and  that  in  essence  it  is 
identical  with  Sydenham's  chorea,  its 
peculiar  features  being  due  to'  its  occur- 
rence for  the  first  time  during  preg- 
nancy. 

(247)  Abortion  ;  Placenta  Retained  Ten 
Weeks  :    'So  Sepsis. 

TissiER  (Bull,  de  la  Snc.  d'ObstSf.  de  Parish 
February  20th,  1902)  reports  an  instruc- 
tive case  of  placenta  retained  after  abor- 
tion. The  patient  aborted  in  the  third 
month  of  her  second  pregnancy  on 
December  12th,  igoi.  She  left  the 
lying-in  establishment  where  she  had 
been  nursed  on  the  23rd,  and  returned 
to  household  duties.  All  went  well  till 
February  iSth,  1902,  except  a  few  show.* 
of  blood,  but  on  that  date  flooding  set 
in,  and  she  was  admitted  into  a  hospital. 
Next  day  she  appeared  anaemic,  without 
any  rise  of  temperature.  The  cervix 
was  completely  eS'aced,  and  the  os 
externum  dil.ated  to  the  diameter  of  a 
two-franc  piece.  A  placenta  like  body 
could  be  felt  lying  in  the  inferior  seg- 
ment, which  was  much  distended. 
Tissier  simplj'  pressed  on  the  uterus 
from  the  abdomen  and  vagina,  and  the 
placenta  was  thus  brought  away  entire. 
It  weighed  under  3  o/..,  and  appeared 
somewhat  like  a  sheep's  heart,  rather 
fatty  ;  at  certain  points  it  was  fibrinous. 
There  was  not  the  slightest  odour  nor 
evidence  of  initrefaction ;  yet  it  had 
lain  in  the  uterus  from  December  12th 
to  Kehruary  igtli  — that  is,  for  sixty-nine 
days,  and  actually  within  a  few  hours  of 
ten  coni])letc  weeks.  The  uterus  con- 
tracted well  after  the  extraction  of  the 
placenta,  nor  could  any  fragments  of 
membrane  be  felt  in  its  cavity,  which 
was  drained  after  swabbing  of  the  endo- 
metrium. Tissier  once  removed  a  pla- 
cent;i  retained  lifty-four  d;iys,  or  nivirly 
ciglit  weeks,  after  an  abortion.  It  looked 
like  a  lamb's  brain.  Fragments  of  mem- 
Iirane  are  not  rarely  expelled  late  in  the 
puerperium  free  from  signs  of  sepsis. 
Tissier,  whilst  admitting  that  the  above 
facts  are  of  importance  and  interest,  is 
careful  to  add  that,  ;ih  a  rule,  relentlon 
of  ]ilaci'nta,  whole  or  otherwise,  is  n 
serious  complication  of  labour  or  abor- 
tion. 

(ii4«)  Ovnrlolonir  nnil  Ideal  diofe- 
rystotiiiiir. 

Sti«ah.sm\nn  (Ontrnl/il.  /.  (Ii/niil;.,  No- 
vember 7lh,  1901)  recently  .Jierformed 
oviuiotomy  in  two  jiallents,  iind  also  re- 
nioveil  c.ilciili  from  the  gull  bladder, 
w  hich  was  alterwards  sew  n  up  (  "  ideal  " 
cholecystotomy).  The  llrst  patient  was 
a  multipani,  aged  42.  The  ovarian 
tumour  mid  the  distemled  V.M  bladder 
were  easily  <iiflgnosed.  The  former  was 
snpnurating ;  after  its  removal  the 
meilian     incision     was    prolonged    up- 
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wards,  and  the  distended  gall  bladder 
filed  with  interrupted  sutures  to  the 
peritoneum  around  tlie  upper  angle  of 
the  wound,  and  opened.  Then  a 
cholesterine  caknlus  as  bis  as  a  natmeg 
was  removed.  The  ducts  were  free. 
The  wound  in  the  gall  bladder  was 
closed  with  silk  sutures,  left  long,  and 
afterwards  removed.  Recovery  was 
rapid.  In  the  second  ease  death  from 
recurrence  of  the  ovarian  growth  oc- 
curred, and  the  state  of  the  gall  bladder 
could  be  investigated.  The  patient  had 
a  high  temperature  at  the  time  of  the 
operation,  and  two  papillomatous  cysts 
were  removed  :  one  had  ruptured.  The 
median  incisionwasprolonped,  as  in  the 
first  case,  the  gall  bladder  fixed  by  a 
circle  of  interrupted  sutures  to  the 
wound,  opened,  and  emptied  of  twenty- 
eight  facetted  calculi.  The  duels  were 
then  found  to  be  free.  Adhesions  were 
broken  down,  the  wound  in  the  gall 
bladder  was  closed  with  silk  threads, 
and  afterwards  with  catgut  Lenibert 
suture.  A  plug  of  iodoform  gauze  was 
placed  in  tlie  upper  ancle  of  the  wound. 
The  sutures  in  the  abdominal  incision 
were  removed  on  the  tenth,  those  in 
the  gall  bladder  on  the  fourteenth  day. 
Two  months  after  the  operation  the 
patient  was  operated  upon  by  Kdnig 
for  intestinal  obstruction.  Death 
ensued,  adeno-carcinonia  had  developed 
in  the  rectum  and  also  in  the  liver.  The 
gall  bladder  was  quite  healthy  and  fixed 
to  the  parief  es.  Strassmann  insists  that 
the  liver,  which  after  death  was  found 
to  contain  enormous  masses  of  meta- 
stati«  deposit,  was  quite  healthy  when 
he  operated  ;  possibly  a  small  cancerous 
deposit  in  the  rectum  was  then  over- 
looked, or  he  inoculated  the  rectum  and 
liver  with  morbid  growth  when  empty- 
ing from  the  peritoneal  cavity  a  mass  of 
papilloma  which  had  escaped  out  of  tlie 
cyst  which  liad  ruptured. 

<S4*)  Rnplnrp  of  I'lerna  :    iljdrarrphnlle 
Feino. 

RcD.^trx  (Comptes  Itendus  de  la  Soe. 
(fObtt.  de  Oyn.  et  de  I'aediat,  .Tanuaiy, 
1902)  reports  a  case  at  Beaujon  Hospita'l. 
under  Ribemont-Dessaignes. The  patient 
was  a  workwoman,  aized  36.  She  had 
carried  three  children  to  term :  tlie 
children  were  all  reared.  Two  evenings 
before  admission  labour  pains  came  on 
at  the  eighth  month,  but  were  preceded 
by  spontaneous  rupture  of  the  mem- 
branes some  hours  previously.  When 
the  pains  set  in  they  grew  stronger  and 
stronger  till  the  afternoon,  when  they 
suddenly  ceased.  There  was  flooding, 
but  the  patient  did  not  call  in  a  doctor 
till  twenty-four  hours  later.  He  found 
her  in  a  state  of  collapse,  and  sent  her 
to  the  hospital.  .She  was  pulseless, 
with  temperature  at  94°  ;  the  fetus  could 
be  felt  under  the  very  thin  abdominal 
walls,  and  the  deep  laceration  was  de- 
tected anterior  to  the  os  externum  and 
to  the  left,  whilst  the  placenta  ap- 
parently presented  by  its  edge  on  the 
right  of  the  cervix.  Thick,  syrupy, 
black  fluid,  distinctly  fetid,  escaped 
from  the  vagina.  Through  the  left 
fornix  a  large  hard  mass,  evidently  a 
deformed  foetal  head,  could  be  felt  in 


the  abdominal  cavity.  The  patient  was 
clearly  sinking;  subcntanecu-  injec- 
tions of  caffeine,  ether,  and  artificial 
serum wereadministeicd  and Kihemont- 
Dessaignes  opened  theabdominal  cavity. 
The  fetus  and  its  appendages  lay  free  in 
the  abdomen  to  the  left  of  the  uterus, 
and  were  extracted  without  trouble,  but 
they  were  fetid,  and  as  the  uterus  was 
being  removed  the  patient  died.  The 
fetus  was  a  female,  weighing  10  lb.:  the 
cccipito-frontal  circumference  of  its 
cranium  was  ::i.'.  in.  Had  the  patient 
applied  earlier  for  relief  her  life  might 
assuredly  have  been  saved. 

THERAPEUTICS. 

CJ^jO)  ^mall-pox  and   IIh  Treatment. 

At  a  meeting  of  the  Xew  York  County 
Medical  Association  on  March  17th 
(New  York  Med.  liecord,  5Iarch  29th), 
S.  Dana  Hubbard  read  a  paper  on  this 
subject.  He  said  that  at  the  present 
time  the  indications  were  that  the  cause 
of  small-pox  would  soon  be  found,  and 
if  this  were  the  case  it  was  reasonable 
to  suppose  that  greater  success  in  the 
treatment  would  follow.  Early  isola- 
was,  of  course,  most  important,  and 
should  be  the  rule  in  all  hospitals  ;  in- 
deed, in  these  institutions  an  excellent 
preventive  of  contagious  disease  was 
the  provision  of  a  reception  ward,  in 
which  all  new  patients  are  kept  for 
about  two  weeks.  During  this  proba- 
tiou.iry  period  it  was  advisable  to  keep 
visitors  away.  In  transferring  a  patient 
from  his  home  he  should  be  wrapped 
up,  head  and  ears,  in  blankets.  .\s 
neglect  and  filth  usually  led  to  the 
direst  results,  any  old  shed  was  by  no 
means  suitable  for  a  small-pox  hospital. 
The  surroundings  should  be  as  aseptic 
as  possible.  The  wards  should  have  a 
temperature  of  70'^  to  78°  F.,  and  should 
be  ventilated  in  such  a  way  as  to  avoid 
draughts.  Small-pox  rendered  the 
mucous  membranes  very  sensitive  to 
draughts  of  cold  air,  and  bronchitis  and 
pneumonia  were  very  likely  to  follow 
such  exposure.  Pneumonia  was  exceed- 
ingly fatal  in  persons  sick  with  small 
pox.  A  large  loose  gown,  rubber  shoes, 
rubber  gloves,  and  a  cap,  constituted 
the  outfit  to  be  worn  by  a  person  enter- 
ing a  room  occupied  by  a  case  of  small- 
pox. The  fumi'jation  of  the  room  after 
the  removal  of  the  patient  should  be 
done  in  connexion  with  moisture,  and, 
if  properly  done,  the  fumes  at  the  com- 
pletion ot  the  process  would  be  sn  dense 
in  the  room  that  one  could  not  see 
through  them  a  distance  of  more  than 
four  feet.  In  regard  to  treatment, 
Hubbard  said  the  small-pox  patient 
must  be  kept  scrupulously  clean,  and 
the  Moor  must  be  swept  at  least  once 
daily  after  having  been  sprinkled. 
The  attendants  should  be  clothed 
in  washaMe  goods  and  canvas  shoes, 
and  should  change  the  clothing 
and  wash  their  hands  of  patients  out- 
side nf  the  sick  room.  Tl'.e  jiatient 
should  receive  a  daily  sponging.  For 
the  backache  of  the  first  few  days  it  was 
well  not  to  make  use  of  counter  irrita- 
tion, because  this  caused  a  profuse 
eruption  to  develop  in  a  very  uncom- 


fortable sitnation.  The  lieadache  coold 
be  easily  controlled  by  acetanilide.  soda, 
and  cafieirie.  The  tliiist  should  be 
quenched  by  the  free  use  of  water, 
lavender  water,  or  ice  and  lemon  juice. 
After  the  batliing  the  application  of 
alcohol  was  usually  refreshing,  but  if 
there  was  much  itebing  it  should  be 
avoided,  and  icsteau  the  surface  should 
be  well  rubbed  with  carbulized  oil  of  a 
strength  of  5  to  20  per  cent.  Alter  the 
bath  a  pleasant  application  was  a  powder 
composed  of  subnitrate  of  bismuth, 
lycodium,  and  starch.  The  water  usea 
lor  bathing  a  smallpox  patieut  in  the 
stage  of  suppuration  should  contain 
from  half  a  grain  to  two  grains  of  per- 
manganate of  potassium  to  the  ounce. 
In  this  stage  of  the  dis-ease  it  was  .tIso 
advisable  to  give  quinine  intfrnally,  but 
these  patients  would  be  found  unusually 
sensitive  to  this  drug,  so  that  it  must 
be  given  in  small  do.-es.  The  treatment 
of  small-pox  closely  resembled  the 
modern  treatment  oi  typhoid  fever.  In 
septic  cases  alcoholic  stimulants  should 
be  given  with  a  free  hand.  In  this  con- 
nexion it  was  well  to  remember  the 
advice  given  by  a  well-known  physician 
regarding  the  use  of  whisky  in  septic 
cases:  '•  Don't  let  them  die  suber."  The 
eyes  should  be  frequently  washed  with 
boric  acid  solnticn,  and  if  there  was 
much  swelling  of  the  lids  cold  cloths 
should  be  applied  frequently.  A  mild 
alkaline  mouth  was-h  sliould  be  used  to 
keep  the  mouth  clean,  and  the  tongue 
cleaned  off  with  ceHuloid  scraper.  The 
skin  required  constant  attention 
throughout  the  dise.ise.  During  the 
vesicular  and  pustular  stages  an  tffort 
should  be  made  to  prevent  rupture  of 
the  lesion.  AVet  applications  should  be 
used  at  first,  and  later,  when  the  scabs 
form,  oil.  Very  sick  patients  should  be 
separated  from  convalescent  ones.  Very 
little  had  been  accomplished  even  at  the 
present  day  in  preventing  pitting. 
Hubbard  was  of  opinion  that  if  outside 
infection  could  l)e  prevented,  pitting 
would  not  occur.  The  nearer  the 
approach  to  asepsis  the  better  would  be 
the  result  in  this  resj<ect.  The  too 
early  removal  of  the  scabs  should  be 
prevented.  .\  mixture  ol  boric  acid  and 
glycerine  applied  constsntly  undtr  a 
mask  had  acted  very  well.  After 
convalescence  the  body  should  be 
thoroughly  scrubbed  and  scraped,  and 
the  little  pits  dug  out.  The  patient 
should  then  go  to  another  room  and 
take  a  bath  of  bichUride  of  mercury 
solution.  The  following  day  this  bath 
should  be  repeal* d  before  putting  on 
his  own  clothes  and  leaving  quarantine. 

<e.'il>    TrlaiiB!-  and  <talBl*<*  iBjmloBf. 

.MoTY('/a;;.  desJlup.,  -No.  98,  1901)  draws 
attention  to  six  catisol  tetanus  in  the 
French  colonial  army  occurring  after 
injection  of  strong  solutioLs  of  quinine. 
The  accident  is  unrecorded  following 
injections  of  morphine.  In  a  necropsy 
on  a  case  of  intermittent  fever  who  had 
received  numerous  injections  of  20  per 
cent,  sulphate  of  (luinine  solnticn,  he 
found  the  alkaloid  crystalli/<d  out  and 
deposited  as  a  thick  ma^s  at  the  points 
of  injection  ;  in  a  patient  who  had  re- 
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ceived  only  10  per  cent,  injectiona  he 
found  no  such  deposits.  Deposits  such 
as  the::e  damage  tlie  tissues  and  render 
them  locally  vulnerable  to  the  invasion 
of  organism,  tor  instance,  the  ubiquitous 
and  resistant  tetanus  bacillus.  Dilute 
solutions  are  therefore  to  be  preferred 
to  strong  solutions,  and  easily  soluble 
salts  to  those  of  low  solubility.  Neutral 
muriate  of  quinine  should  be  chosen  for 
subcutaneous  injection,  and  of  a  strength 
not  exceeding  10  per  cent. 

(852>    Trealmput  nf  .MrniDeitis  by  Hot 
BalliK  and  Lnnibnr  Pancfur*'. 

Emile  Blavot  {T/iisp  de  Paris,  1902) 
states  that  the  treatment  with  hot  baths 
for  cerebro-spinal  meningitis,  recom- 
mended by  Aufrecht  in  1894  (in  the 
form  of  ten-minute  baths  at  4o°C.), 
combined  with  lumbar  puncture  have 
proved  almost  invariably  successful  in 
nis  experience  with  9  cases  of  the 
disease  whicli  presented  varying  de- 
grees of  severity.  Aufrecht  stated  that 
the  hot  baths  overcame  the  rigidity  of 
the  neck  and  the  strabismus,  soothed 
the  patient,  and  promoted  i-ecovery,  a 
fact  since  comfirraed  by  Lemberg, 
Schlesinger,  and  Uarr  of  T.iverpool. 
The  last  observer  used  a  higher  temper- 
ature (95°F.,  or  44°C.)  In  grave  cases 
the  plan  recommended  by  Netter  of  the 
Hopital  Trousseau,  namely,  prolonged 
bath  for  25  minutes  renewed  every 
three  or  four  liours  day  and  night 
was  adopted  with  success.  The  patient 
should  be  moved  to  and  from  the  bath 
on  a  clotli  or  blanket  supported  at  the 
corners,  tlie  body  and  especially  the 
head  of  tlie  patient  not  being  touched 
by  hand  if  possible.  Infants  and 
grown-up  patients  stand  the  treatment 
equally    well.    Lumbar  puncture    is  a 

goiverful  adjuvant  to  tri-atment,  as  it 
otii  diminislns  the  intracranial  ]ires- 
8ure  and  the  toxic  substances  battling 
tlie  nervous  tissues.  Kine  patients, 
varying  in  a(?e  from  2  to  14  years,  were 
treated,  2  being  males  and  the  rest 
females.  Tlie  author  concludes  as 
as  fi)llowH:  (i)  The  prognosis  is  good 
when  the  continuid  treatment  of  hot 
baths  Mild  lumbar  puncture  is  adopted. 
The  baths  hliouM  be  continued  till  con- 
valescence is  fully  i'stablished ;  they 
act  as  Hcdatives  and  jiromote  sweating 
and  iliiiresiH.  (2)  Lumbar  puncture 
Hhould  not  he  rcilliiwi-d  by  asiiiratinii  of 
the  fluid.  It  in-ty  Im'  ilone  daily  till 
examination  of  the  II 11  id  shows  a  normal 
apiieuratiee  microi!cf)|iii:illy.  (3)  I!e- 
HlcleH  IheHf  ninln  proii'dures  valine 
trunHfUMion  should  be  prai'tised  twice 
daily,  ealoiiii'l  and  opiateH  niven  in- 
ternally, and  an  ointment  hiiving  iodo- 
form or  icdol  as  its  base  gently  upiilied 
to  tlie  nrcl^_ 

PATHOLOGY. 

<V.)3>  Ttir   C'ltiiKC    of   i  iiiir*'r. 

TllK  etiology  of  carriiiomu  lins  i'e<'eive<l 
Kpeci.il  alti-nlii>n  at  the  hiindH  of  von 
LeydiTi  and  bin  aHHiHtants.  One  of  tin- 
latter  (Scljaiidinii)  einimed  to  have 
diHcovered  an  aiuoi-ba  in  the  gruwtliH 
examined  w)iic!i  he  believed  whm  the 
caUHHl    agent.      In    order    to   test    the 
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truth    of    this    discovery   von    Leyden 
entrusted  the  further  investigation  to 
his    amanuensis,    Feinberg,    vpho    now 
reports  the  results  of  his  observations 
{Dciit.  med.    Woch.,   March   13th,    1902). 
He  succeeded    in    demonstrating    that 
the    bodies     endowed    with    amoeboid 
movement    discovered    by    Schaudinn 
were  really  body  cells.    He,  thereupon, 
ceased  to  study  the  subject  by  cultural 
methods,    and    regarding    experiments 
which  attempted  to  infect  animals  with 
carcinoma  as  misleading,   adopted  the 
safer  and  more  scientific  method  of  his- 
tological investigation.    If  cancer  is  due 
to  a  parasite,  the  parasite  must  be  found 
in  the  growth,  and  therefore  it  is  neces- 
sary first  of  all  to  recognize  it  before  one 
proceeds  to  cultural  and  inoculation  ex- 
periments.     He  described  briefiy    the 
histological  appearances  of  the  cells  of 
{■avcinomatous  tumours  and  the  degener- 
ation forms  of  the  same.    Early  growths 
are  free  from  degeneration  forms,  and 
are  therefore  suitable  for  searching  for 
possible    parasites.      Sections    of   very 
early    growths    revealed:   (i)  Polymor- 
l>hous  cells  and  cell  collections,  which 
possess  larger    and   smaller    nuclei    of 
varying  shapes  :    (2)  cells  which   corre- 
f^pcmd  with  the  shape  of  the  nuclei  very 
distinctly,  and  (3)  vacuoles,  one  might 
almost    say    Viladders,  -which  are  abso- 
lutely independent  from  the  cells,  and 
which  are  situated  in  the  midst  of  the 
cell  collections.    They  reveal  absolutely 
no  contents  even  when  intensely  stained. 
lie  was  in  a  position  to  demonstrate  that 
tlK'se  vacuoles  are  organisms,  which  are 
80  diderentiated  from  the  cells  or  nuclei 
that  one  must  regard  them  as  organisms 
independent    from    the  tissues    of    the 
body.    Tliey  present  certain  character- 
istics,   which    suflice    to    dillerentiate 
them    from    body  cells,    (i)  A  double 
contoured,    stout     membrane     invests 
them.    This  stains  intensely  grey,  with 
orange  gentian    (plasma-stain).      (2)  A 
nuclear  body  surrounded  by  a  lighter 
uiistainable    zone,  can    be    seen    when 
stained  by  safranin  or  gentian  violet. 
(3)  A   zone    surrounding   the   Inst-men- 
tioned   is  stained    by  orange    gentian. 
This,  lie   believes,  is  radially   striated. 
lie  argues  in  detail  that  these  character- 
istics cannot  be  found   in  body  cells, 
although  ganglion  cells  may  produce  an 
elleet    somewhat    similar    to    it.    whin 
treated  with  8ul)liniale.     A  study  of  the 
|>aiasiti's   of  cabbage   strengthens    this 
assertion.     To  obtain  a  dear  s))eciinen 
it   is    necessary   to    receive    a    careino- 
niatous  tumour,  directly  from  the  hand 
of  the  surgeon,  in  the  ojierating  theatre 
and  to  (Ix   it  at  once.     Ilarly  mammary 
growths  arc  best  suilcsl,  t<iiice  they  ncTd 
not  be  altered  by  the  elfeet  of  antiseptic 
(liiids  and   need  not  be  cut  into  by  a 
knife  wet  with  anlisei>ticH.    The  fixing 
is  carried  out  by  Meniming's  solution  of 
osmic  acid,   cOiromie  acid,   Hectic    acid 
and  wall! .     Tlie  growth  \^  divided  into 
Hmall    purtioiiH    and.   aflcr    fixing,   an' 
washed  for  twenty-four  liours  in  running 
water,   then   hardened  in  alcohol,  cuiii- 
iiieneiiig   in  JO  per  lenl  ninl  gradually 
incii'aHing    tu    pure    alcohol,    tli<-n     in 
alcoliol   and    chloroform   and   lastly   in 
jiiire  chloroform.      The   tissue   is   then 


embedded  in  paraffin,  with  great  care, 
and  after  section  (the  sections  must  not 
be  too  thin :  he  advises  5  to  S  /u)  ad- 
hered to  cover  glasses  by  means  of 
Meyer's  glycerine— albumen  method. 
They  are  then  stained  af  follows  ; 
(i)  in  equal  parts  of  a  saturated 
solution  of  safranin  and  aniline  water, 
decolorised    in    alcohol    and   washed ; 

(2)  in  5  to  I  per  cent,  solution  of  gentian 
violet,  washed  and  dehydrated  in 
alcohol :  and  (3)  in  orange-genlian  solu- 
tion (Nawaschin) ;  washed  in  xylol  and 
mounted  in  Canada  balsam.  The  pre- 
parations show  (a)  the  plasma  of  the 
cells  of  the  cancer  tissue  stained  gi'ey  : 
(i)  the  nuclei  of  the  tumour  cells  stained 
red,  and  reddish-violet  and  violet;  and 
(c)  and  all  mitobic  nuclear  particles 
stained  intensely  red.  Further,  (a)  the 
double  contoured  membrane  of  the 
organism      stained      intensely     gi-ey ; 

(3)  the  nuclear  little  body  stained 
bright  red  to  reddish-violet,  while  the 
surrounding  zone  is  unstained ;  and 
(7)  the  plasma  stained  a  much  paler 
grey  than  the  plasma  of  the  tumour 
cells.  After  examining  a  variety  of 
these  organisms,  Feinberg  has  come  to 
the  conclusion  that  they  are  sporozoon. 
He  believes  that  they  are  causal  organ- 
isms, although  he  reserves  himself  a 
final  conclusion  until  he  has  complited 
his  observations  and  experiments.  In 
theorizing  he  starts  with  the  fact  that 
as  sporozoon  they  exist  in  a  somewhat 
altered  form  to  their  original  form,  being 
encapsuled.  They  are  found  in  greater 
numbers  in  early  cases  than  in  later 
cases.  He  suggests  that  their  presence 
calls  forth  a  reactionary  attempt  on  the 
part  of  the  body  to  remove  the  in- 
vaders, which  takes  the  form  of  an 
enlargement  of  the  cells  and  multiplica- 
tion of  tlieir  nuclei.  The  cells  are,  how- 
ever, incapable  of  destroying  or  absorb- 
ing th"  organisms,  and  merely  become 
massed  up  in  the  form  of  a  tumour.  To 
protect  themselves  the  organiema 
envelop  tliemselves  in  their  capsules. 
Feinberg  considers  that  in  doubtful 
cases  the  recognition  of  thesi'  organisms 
is  suilicient  to  clinch  the  diaguosia  of 
carcinoma. 


i'ZTtW  Tlio  Ellol«>Ky  or  Ariito  l»jNCiilt*ri. 

\'i;iiiii;it  AND  KiiVAi.  (.lotirn.  K.iprr.  Mnl., 
February  stii,  1002)  have  conducted  a 
research  to  deteiiiiine  whether  the  or- 
ganisms described  by  Shiga  in  .lapai), 
I'lexiier  ill  the  I'liilippini's,  and  Kruse  in 
Germany  as  eharactiMistic  of  acute 
dysentery  are  of  the  same  species,  and 
also  to  delerniine  tli<'  cause  of  tin'  same 
diseaHc  In  the  United  Stales.  The  i-ascH 
examined  were  both  of  the  sporaiiic  and 
the  epidemic  toiniH.  In  bolli  a  similar 
organism  w»^  found,  coiresiioiidiiig  with 
the  bniilhis  of  Shiga  in  appearances  in 
eiiH  lire  and  react  ic  111  todyHenteiie.-erumB. 
They  do  not  agree  with  Knise  that 
the  disease  lis  it  appears  in  aHylums  for 
the  insane  dillera  from  epidciine  dysen- 
teries ill  geiiiTal.  They  liiid  thai  the 
organisms  of  Shiga,  Flixiwi ,  and  Kruse 
are  identical,  and  tlieie|..re  the  «'aHBe 
of  the  diseape  would  appear  to  be  the 
same  all  over  the  world,  whether  sporadic, 
inBlitutional,  or  epideiiiir. 
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MEDICINE. 

iiir,t  ^ptu-iu   of  lh«    «ar<llac    Oridco  of  the 
htoiiinrli.  »*r- 

F.  Cahf.n  (Miinch.  med.  Jl'ocfi..  March 
18th.  1902)  states  that  independently  of 
Martin,  he  conceived  the  idea  of  em- 
ploying retrograde  dilatation '' without 
end"  for  spasmodic  stricture  of  the 
cardiac  orifice  of  the  stomach.  His 
patient  was  a  butcher,  aged  35,  and  had 
a  clean  bill  of  health  until  the  spring 
of  1900.  He  was  affected  by  domestic 
worries  at  date,  and  suflVred  from  ner- 
vous symptoms.  Vomiting  of  fluids 
•occuned  frequently.  In  the  summer  he 
vomited  solids  as  well  as  fluid  food,  and 
this  gradually  got  worse,  until  in  the 
autumn  he  was  obliged  to  seek  medical 
advice.  The  practitioner  diagnosed  a 
stricture  of  the  oesophagus  and  pre- 
scribed feeding  through  the  oesophageal 
tube.  On  December  2nd  he  was  ad- 
mitted into  hospital.  At  this  time  no 
food  was  capable  of  reaching  the  stomach 
naturally.  The  sound  met  with  an  ob- 
struction 10.7  in.  from  the  teeth. 
Above  the  obstruction  the  gullet  was 
greatly  dilated.  The  oesophageal  tube 
could  be  passed  through  the  stricture 
and  the  gastric  juice  was  found  to  con- 
tain no  free  hydrochloric  acid.  As  dilata- 
tion from  the  mouth  did  not  help  the 
patient  the  stomach  was  opened,  after 
the  cardiac  end  had  been  examined  and 
found  to  be  free  from  any  detectable 
patliological  change.  In  opening  the 
ttomach  a  quantity  of  mucous  fluid 
escaped,  so  that  it  was  considered  inad- 
visable to  attempt  to  pass  the  tincer  into 
the  oesophagus.  The  wall  was  brought 
into  contact  with  the  abdominal  wound 
and  an  oblique  fistula  established.  For 
a  short  time  further  treatment  was  post- 
poned, because  of  an  attack  of  pleurisy 
with  effusion.  Four  weeks  later  a  loop 
was  passed  through  the  tistula  and  at- 
tempts were  made  to  catch  an  oesopha- 
geal sound,  which  had  been  passed  Irom 
the  mouth.  This  was  unsuccessful. 
Cahen,  therefore,  dilated  the  opening  by 
means  of  laminaria  tents  and,  under  an 
anaesthetic,  a  finger  was  passed  into  the 
stomach  through  the  widely  dilated 
opening,  and  the  end  of  the  oesophage.-jl 
tube  was  fixed  and  ultimately  brought 
out  by  means  of  slender  lorceps.  .\fter 
attaching  a  thread  tn  the  fenestra  of 
the  tube,  Cahen  withdrew  the  latter, 
leaving  tlie  thread  lying  with  one  end 
protruding  from  the  mouth  and  the  other 
from  the  gastric  fistula.  .\t  first  thin 
and  later  thick  drainage  tubes  were 
drawn  through  the  stricture  by  means 
of  the  thread.  The  dilatation  of  the 
oesophagus  was  washed  out  frequently, 
and  feeding  was  carried  out  partly 
through  the  lislula  and  partly  through 
the  larsrer  drainage  tube.  There  was  a 
great  improvement  in  the  patient's  con- 
dition, but  the  patient  was  obliged  to 


leave  the  hospital  in  February, 
1901.  In  July  the  fistula  gradually 
closed  up,  and  the  patient  appeared  to 
be  quite  well.  His  old  symptoms  re- 
turned later,  but  not  so  severely,  and 
only  for  a  short  time.  Cahen  regards 
the  want  of  complete  success  as  being 
due  to  the  comparatively  short  time 
during  which  the  patient  was  under 
treatment. 

<t56>   The  Oeenrrence    of   Arsmlc  In  the 
Animal  Orenni»im. 

In  1S99  Gautier  detected  traces  of 
arsenic  in  the  thyroid  gland  and  in 
other  organs  of  individuals  who  had 
not  suffered  from  arsenical  poisoning 
or  undergone  treatment  with  arsenic 
medicinally.  Cerny  (Hoppe-Seyler's 
Zeits.  f.phys.  CAe7)ii>.,  Bd.xzxiv.  H.3and 
4)  records  the  results  of  the  examina- 
tion for  arsenic  of  the  organs  of  indi- 
viduals who  had  not  taken  this  sub- 
stance eitlitr  medicinally  or  in  toxic 
quantity  during  life.  In  Cerny's  obser- 
vations the  greatest  care  was  taken  in 
the  testing  of  all  the  reagents  used  :  they 
were  first  ascertained  to  be  perfectly 
free  from  arsenic.  The  thyroid  gland  of 
6  individuals  was  examined.  In  3 
cases  traces  of  arsenic  were  found,  in  1 
case  a  slight  trace,  in  2  arsenic  was  not 
detected.  In  7  other  cases  both  the 
thyroid  gland  and  the  liver  were  ex- 
amined for  arsenic ;  a  trace  was  present 
in  the  thyroid  in  5  of  the  cases,  and  in 
the  liver  in  4.  Cerny  points  out  that 
the  quantity  of  the  arsenic  had  no  rela- 
tion to  the  weight  of  the  tissue  ex- 
amined. A  trace  of  arsenic  was  also 
found  in  the  thyroid  gland  of  a  pig.  but 
arsenic  was  not  detected  in  2  other 
cases  :  also  it  was  not  detected  in  a 
sheep's  thyroid.  The  human  thymus 
was  examined  in  3  cases,  but  no  arsenic 
was  detected.  A  slight  trace  of  arsenic 
was  found  in  the  thymus  of  a  cow^, 
whilst  none  was  detected  in  a  sheep's 
thymus :  also  a  trace  of  arsenic  was 
found  ill  the  skin  and  hair  of  a  dog. 
Cerny  concludes  that  in  the  animal 
organism  minimal  traces  of  arsenic  may 
be  found,  but  he  believes  that  it  has  no 
function  in  the  organism  and  is  not 
constantly  present. 

iin'ii    I*rlniilr3    Tubcrruloi«l*,  of  llie 

TiiiKRCiLOsis  of  the  muscles  is  a  rare 
aUection.  Plantard  has  only  been  able 
to  collect  22  cases  showing  the  presence 
of  primary  tubercle  of  muscle  in  which 
there  was  no  other  adjacent  lesion 
{Thine  (If  I'drii.  1901).  The  writer 
groups  tubercle  of  muscle  into  three 
forms :  tuberculous  tumour,  cold  ab- 
scess, and  muscular  cirrhosis,  the  latter 
being  by  far  thi-  most  rare  form.  It  is 
usually  in  patients  who  sutler  from 
tubercle  in  some  other  part  of  the  body 
that  muscle  tubercle  is  met  with,  but 
the  writer  points  out  that  it  is  very  rare 
to  meet  with  a  muscular  all'ection  in  the 
subji'cts  of  pulmonary  tuberculosis. 
Any  of  the  muscles  of  the  trunk, 
abdomen,  or  limbs  may  show  tubercle, 
and  it  is  usunlly  by  accident  that  the 
patient  notices  a  swelling,  as  the  local 
symptoms    are    very    slightly    marked. 


Examination  reveals  that  the  6kin  is 
movable,  very  rarely  oedematous,  and 
that  there  is  no  local  rise  of  tempera- 
ture. The  tumour,  which  the  softness 
of  the  muscle  may  often  enable  the 
observer  to  outline,  varies  in  size  from 
that  of  a  filbert  to  a  lien's  egg.  It 
frequently  happens  that  every  stage  in 
the  aU'ection  niay  be  noticed  in  the 
same  individual,  as  multiplicity  is  the 
rule.  The  tuberculous  nodule  is  hard 
or  elastic,  rarely  giving  a  sensation  of 
fluctuation.  When  tubercle  of  muscle 
assumes  the  form  of  cold  abscess  the 
symptomatology  does  not  greatly  differ 
from  that  of  tuberculosis,  in  which  the 
case  generally  ends.  Usually  fluctuat- 
ing, sometimes  elastic,  cold  abscess  may 
be  extremely  hard,  especially  during 
contraction  of  the  muscle.  It  does  not 
retain  its  original  limitations.  When 
pus  collects  in  a  subcutaneous  cellular 
tissue  the  appearance  is  that  of  a  cold 
abscfss  originating  in  any  oftheothtr 
structures.  Symptoms  may  be  singu- 
larly inconstant,  and  the  curious  indo- 
lence which  marks  the  beginning  of 
muscular  tubercle  may  be  observed 
through  the  evolution  of  the  disease. 
Pain  occurring  spontaneously  or  on 
pressure  has  been  noticed  in  some 
instances.  Considered  as  a  local  afl'ec- 
tion  primary  tuberculosis  of  muscle  is 
not  a  serious  condition,  as  it  is  very 
accessible  for  treatment.  It  is  rather  in 
the  tendency  to  a  generalized  tubercu- 
losis that  the  prognosis  becomes  grave, 
as  very  often  tuberculous  myositis 
develops  into  pleurisy,  tuberculous 
pericarditis,  or  peritonitis,  or  else  some 
joint  or  bone  manifestation  of  the  same 
specific  nature. 


SURGERY. 

(■i.',*t  Thr  \-Raji>  In  Mnllsnani   i.ronihu. 

.Vt  a  meeting  of  the  Harvard  Medical 
Society  of  New  York  City  (.!/«/.  yeicf. 
April  5th)  William  J.  Morton  read  a 
provisional  report  of  cases  with  notes  on 
the  treatment  of  malignant  growth  by 
tlie  .!■  rays.  The  first  case  was  that  of  a 
patient  sulVering  from  an  epillulioma  of 
the  cheek  producing  greatdisfisjnrement 
and  considerable  loss  of  tissue.  Before 
treatment  with  the  .1  rays  there  was 
hardening  of  the  tissues  for  three-quar- 
ters of  an  inch  beyond  the  edge  of  the 
ulcer,  all  of  which"  was  softened  as  the 
result  of  about  three  weeks  of  treatment 
with  the  .r  rays.  Sections  of  the  growth 
at  the  edges  of  the  ulcer  examined  by  a 
competent  pathologist  were  shown  to  be 
characteristically  epitheliomatous.  The 
case  was  not  cured  but  greatly  im- 
proved. Till-  sfi-ond  case  was  a  young 
woman  sulfering  from  what  proved  to  be 
sarcoma  of  the  right  elbow.  Fxcision  of 
the  joint  was  practised,  but  sections  of 
tlie  tissues  showed  that  the  process  was 
sarcoriiatous.  The  arm  was  amputated 
in  tlie  upper  third.  After  a  few- 
months  pains  resembling  those  that 
lirst  occurred  in  the  left  elbow  were 
noticed  in  the  right.  A  siiniliir  swelling 
of  the  joint  developed.  The  right  arm 
was  submitted  to  the  ..■  rays,  and  after 
the    second    treatment    the    pain  com- 
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pletely  disappeared.  It  had  been  treated 
for  a  month,  and  the  swelling  disap- 
peared, and  the  arm  could  be  used 
entirely  as  if  notliing  were  the  matter. 
The  patient  was  able  to  swing  it,  lift 
weights,  and  do  everything  as  before. 
Meantime  sarcoma  had  developed  in  the 
stump  of  the  amputated  arm.  This  was 
under  treatment  with  the  .r  rays,  and 
though  the  case  was  not  definitely  cured 
great  improvement  had  been  obtained. 
The  third  case  was  that  of  a  patient  who 
suffered  from  liard  tumour  of  the  left 
breast  which  developed  in  the  part  sub- 
sequent to  an  injury  incurred  while 
bicycle  riding.  The  glands  were  found 
enlarged  in  the  axillae,  and  these  with 
the  tumour  in  the  breast  were  removed. 
Some  six  months  later  recurrence  took 
place,  and  the  entire  left  chest  became 
infiltrated  with  the  neoplasm.  There 
were  evidently  also  metastases  to  the 
lungs.  The  patient  complained  of  in- 
tense pain  darting  to  the  back.  The 
other  breast  became  brawny,  showing 
the  presence  of  hard  nodules,  and  was 
evioently  involved.  Pain  was  one  of  the 
most  prominent  features  in  the  ease. 
This  pain  ceased  entirely  after  the  first 
exposure  to  the  .c  rays.  The  tumour  in 
the  left  cheat  had  broken  down,  and  an 
extremely  fetid  discharge  made  life 
additionally  uncomfortable  for  the  pa- 
tient and  her  friends.  The  odour  of  this 
discharge  ceased  almost  entirely  after 
the  first  few  treatments.  In  a  second 
case  of  mammary  carcinoma  the  patient 
had  fallen  and  hurt  herself  on  the  right 
breast.  As  the  result  of  two  orthreeap- 
plicationsof  the  Koentgenrays  the  acute 
pain  ceased,  andthepatient's  life  became 
much  more  comfortable.  A  reduction  of 
over  I  in.  in  the  circumfcreni'e  of  the 
tumour  look  place  within  ten  days  after 
the  institution  of  the  .r-ray  treatment. 
After  treatment  for  twenty  days  the 
size  of  the  ^'rowth  was  reduced,  so  that 
it  measured  only  3.^  by  2  in.  instead  of  5 
by  5  in.,  as  formerly.  This  patient  was 
referred  to  Morton  by  Coley,  who  pro- 
nounced tlif  adeclion  a  case  of  typical 
mammary  carcinoma  with  sternal  in- 
volvement and  absolutely  inojjerable. 
In  the  fi 1 1)1  case  the  syraptomH  pointed 
to  tlie  existence  of  carcinoma  of  the 
stomach  and  there  was  a  distinct 
tumour  present  in  the  epigastric  region. 
One  of  the  main  feiiliireH  of  the  atreetion 
was  considerable  jiain,  which  was 
Ir'HHeiicd  after  the  lirnt  application,  and 
after  three  or  four  tre.itinentH  entirely 
disapiieared.  The  sixth  case  was  a 
sarcoma  of  the  temporal  hone.  This 
had  been  opi'rnlerl  n))On  and  mh  much  as 
pOHHihIe  Of  the  innligiiaiil  Krowlli  ri- 
moved.  The  r'l-urrenc'e  was  Ireiiled  ns 
cnreliilly  an  posHible  with  <'aUHticn.  l>ul 
without  laKting  edVct.  Coley's  flui<l 
was  then  employed,  the  tiinioiir  wan  re- 
duced in  size,  the  jiati'-nlM  ({enernl  con- 
dition improved,  and  for  a  time  the 
outlook  was  hopeful.  Later,  liowever, 
the  Hiircotnii  rccurreil  au'l  sprr'ad  beyond 
its  oriKiiiiil  liniitM,  e.Hpecinlly  in  the 
lioni'H  of  the  skull,  HO  nn  to  make  it 
entirely  innpernhle.  The  pntii-iit  com- 
]ilHiiied  of  (jrcat  pain  which  was  almfist 
intrnctnhle  lo  ordinary  annlKcsic  re- 
medieH.  After  three  treatments  with 
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the  T  rays  the  patient  was  able  to  sleep 
at  night  and  to  cut  down  the  dose  of 
morphine  usually  taken  at  night  to  less 
than  one-fourth.  In  a  week  the  tumour 
was  very  much  reduced  in  size  and  the 
broken-down  tissue  on  its  surface  began 
to  dry  up  and  become  absorbed.  The 
case  was  evidently  progressing  towards 
cure.  The  eighth  patient  suffered  from 
recurrent  carcinoma  of  the  breast. 
When  first  seen  there  was  a  nodular 
tumour  the  size  of  a  pigeon  egg,  ex- 
tremely hai'd  and  fixed  to  the  rib.  It 
had  an  angular  feel  and  was  beginning 
also  to  be  attached  to  the  skin.  The 
patient  had  already  had  three  operations 
for  the  removal  of  such  nodules.  The 
glands  in  the  axilla  were  involved  and 
the  surgeons  insisted  on  removing  the 
breast  and  its  glandular  connexions,  but 
the  patient  refused  it.  After  three 
treatments  with  the  .r  rays  the  nodule 
in  the  breast  became  much  less  notice- 
able, its  angles  became  rounded  and 
could  scarcely  be  felt,  and  the  tumour 
was  evidently  decreasing  in  size.  The 
nodule  disappeared  completely  in  the 
course  of  three  weeks.  This  case  was 
under  the  care  of  Coley,  who  confirmed 
all  tliat  Morton  said  with  regai-d  to  it. 
Morton  called  special  attention  to  the 
fact  that  .(■  rays  produced  almost  im- 
mediate and  complete  relief  from  pain. 
This  pointed  to  the  fact  that  the  nerves 
of  sensation  of  the  part  were  entirely 
benumbed.  The  lowering  of  the  nerve 
function  of  sensory  nerves  probably  in- 
dicated also  that  all  nervous  supply  to 
the  part  may  be  similarly  alicctcd.  The 
nerves  along  which  trophic  muscles 
travelled  to  the  new  growth  were  ren- 
dered incapable  of  function  ;  hence  the 
retrogression  of  the  new  growth  itself. 
Through  the  nerves  a  true  paresis  of  all 
the  protoplasm  of  the  part  was  eli'ected. 
The  action  of  the  ./■  rays  on  micro- 
organisms would  also  affect  the  micro- 
organism of  cancer  if  it  were  ))re8ent. 
The  most  important  feature  of  the 
new  growths  that  are  amenable  to 
treatment  by  the  ./■  rays  was  super- 
ficiality. If  the  growth  was  situ- 
ated in  the  skin  itself,  or  if  it  was  not 
covered  by  skin  because  of  ulcerative 
])roceBses.  tlie  .v  rays  were  sure  to  he 
uceful.  There  seemed  no  doubt  that 
epithi'lioma  of  the  skin  can  be  cured  ; 
also  broken-down  carcinomata  of  deeper 
tifsue  with  the  jjortions  of  the  new 
growth  expOFed,  becau.ie  of  culuneous 
hloughing.  could  be  favourably  influ- 
enced. Superficial  sarcomata  were  also 
amenable  to  treatment  in  this  way. 
l?oth  forms  of  radiation  -  that  derived 
from  Kuhmkoilf  coil  or  from  a  static 
niiiehine  might  he  used  for  the  produc- 
tion of  the  ./■  rays  for  the  cure  of  cancel-. 
The  tube  eniiiloyi'd  fur  the  .r  rays 
shnold  b<'  Ciookchh  lube  as  iiiodifled  by 
.luekHon.  When  it  was  iieeeHMiiry  to  )>ro- 
tcet  a  |)orlion  of  th<'  exposed  surface  of 
lhe])atient  fiom  the  eU'eet  of  the  rays,. 
Morton  used  n  screen  of  bhick  silver  or 
lildck  tin,  wliich  was  not  v;rounded,  nor 
was  the  patient  insHlated.  Morton  pre- 
ferred the  tubes  with  n  high  vacuum 
efpial  to  about  a  7- in.  air  gap.  Tubes 
thus  maili'  need  not  be  too  strongly 
lU'luati'd.      Jackson's    modiUcnlion    of 


Crookes's  tube  did  not  deteriorate  very 
rapidly,  and  would  produce  its  eflect  for 
a  long  time.  The  .r  rays  should  be  em- 
ployed in  such  a  way  as  to  produce  a 
decided  eflect  upon  the  tissues  and  yet 
not  cause  gangrene.  If  they  were  used 
in  very  strong  concentration  there  was 
great  danger  of  seriously  injuring 
cutaneous  tissues.  As  the  incubation 
period  for  gangrene  of  the  skin  after 
c-ray  exposure  was  from  nine  to  twenty- 
one  days,  there  was  great  uncertainty  as 
to  the  results.  The  operator  might  be 
accumiilating  a  series  of  gangrenous 
processes  that  would  make  themselves 
felt  successively  some  time  after  the 
treatments.  In  discussing  the  paper 
Coley  said  that  in  one  case  which  he 
liad  referred  to  Morton  there  was  recur- 
rent malignant  growth  in  the  bones  of 
the  mastoid  and  temporal  regions  that 
made  the  case  absolutely  hopeless  until 
the  .!•  rays  were  applied.  The  improve- 
ment ett'ected  was  so  great  as  to  consti- 
tute a  subsidence  of  all  discomforting 
symptoms.  The  patient  was  not  cured, 
but  was  so  much  benefited  that  prac- 
tically all  the  annoying  symptoms  had 
disappeared,  and  the  disappearance  of 
the  tumour  gave  great  hope  that  even 
radical  cure  might  possibly  result.  He 
had  recently  seen  a  case  of  sarcoma  in- 
volving the  entire  front  of  the  abdominal 
wall  from  the  umbilicus  to  the  pubes. 
The  condition  was  completely  inoper- 
able, and  seemed  absolutely  hopeless. 
Under  the  .i-ray  trentnient,  in  Skinner's 
hands,  the  tumour  decreased  very  much 
in  size  and  became  much  less  annoying. 
This  tumour  contained  a  large  amount 
of  fibrous  tissue,  and  consequently  a 
slow  disappearance  might  have  been 
expected.  In  the  case  of  the  mammary 
nodule  which  disappeared  under  .c-ray 
treatment  in  Morton's  hands,  Coley  had 
not  a  doubt  of  its  malignant  character, 
but  he  could  not  obtain  the  patient's 
permission  to  do  anything  more  than 
remove  the  nodule.  The  pathological 
report  after  its  first  removal  showed  its 
malignant  character.  The  woman  said 
she  would  rather  die  than  lose  her 
breast.  When  it  recun-ed  a  third  time 
the  case  seemed  hoi)eless.  After  scarcely 
more  than  a  month  of  treatment  no 
trace  of  the  nodule  could  be  found. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

i'iUnt  Tfie  ToMcf   nt  (li»  \4>Mliorii    liifiinl. 

l!ivA-Koc«i  {(!n:.  Med.  /tii/.,  .lanuary 
^oth,  igo2)  recommends  the  following 
routine:  (1)  Insert  the  little  linger  in 
the  mouth  as  tar  as  the  larynx  and  re- 
iiiDVe  any  iiiucur  or  foreign  body  there  ; 
(j)with  I  in  t;,uooH(ilutionof perchloride 
and  a  tampon  of  sterilized  wool  wipe 
IhiMiuter  surface  of  the  eyelids  ;  with  a 

s md    tampon     rapidly  moisten    the 

conjunctival  hhc  with  a  few  drops  of 
this  solution,  an<l  carefully  dry  the  ex- 
leni.il  |MU  Is  ;  as  a  rule  no  leiution  occurs 
beyond  a  slight  redness  for  a  few  hours; 
(3)  with  u  llnrd  tamimn  cleanse  the  an- 
terior nines  ;  gonoeoccuH  infection  here 
is  not  uncommiin  inn]  is  very  intract- 
able ;    a  uuHul   douche    lias    been    sug- 
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gestpil.  hut  has  its  risks,  and  tlie  author 
considers  the  other  melliod  efficient; 
(4')  the  bath  sliould  bn  of  pure  water: 
alkalies,  soaps,  and  disinfectants  are  all 
irritating  to  the  infant's  skin  ;  the  only 
addition  pt'rmisriible  is  Unna's  super- 
fatted soap  ;  tlie  hath  should  be  at  a 
temperature  of  95°  F.,  so  as  not  to  pro- 
duce cntanioas  hyperaemia  and  con- 
sequent nerve  symptoms  (in  one  case 
only  is  a  hotter  bath  permissible— 
namely,  in  an  asjihyxiated  child  in 
whom  the  ordinary  means  of  stimulat- 
ing respiration  have  failed ;  it  should 
then  be  given  at  100°  to  104"^  F.)— the 
bath  may  last  ten  or  fifteen  minutes,  if 
needed  for  cleansing ;  (5)  dry  the  child 
with  warm  cloths,  but  not  too  hot,  a 
mistake  often  made;  for  rapid  drying, 
sheets  of  absorbent  cottnn  are  excellent ; 
(6)  powder  the  child  with  a  fine  ab- 
sorbent powder,  pei-haps  sterilized;  an 
excellent  one  is  Venetian  talo  and  pow- 
dered stareh,  of  each  i^oz.,  crystallized 
carbolicacid  y  gr.,  essence  of  lemon  mx; 
the  whole  surface  should  be  evenly 
powdered,  avoiding  excess  at  any  part. 

<M0>  F4'(a<^  PitpjrncpUM  anil  Tivln 
I*rt»Knanry, 
LiCBEM  {CentralU.  f.  Gyniik.,  No.  6, 
1902)  is  able  to  report  two  distinct 
cases  where,  in  one  instance  the  twins 
were  developed  from  ttvo  ova,  whilst 
in  the  second  they  were,  as  is  usual, 
uni-oval.  The  first  patient  was  30,  and 
had  borne  two  children.  Her  mother 
had  given  birth  to  four  children, 
including  "pigeon  twins"  once;  the 
sister  twin  had  married  and  borne 
two  children  separately ;  the  brother 
twin  was  the  father  of  two  children, 
not  twins,  i^ut  Lichem's  patient  her- 
self had  bornp  twins— sex  not  reported. 
On  the  present  occasion  labour  "came 
on  at  term  after  a  very  sick  pretinancy. 
The  head  of  a  live  fetus  presented  in 
the  first  position;  but  a  tough,  oval 
body  like  a  helmet  covered  the  o<  liput, 
and  could  be  traced  uj. wards  to  the 
left.  This  body  was  easily  removed 
with  the  finger,  and  proved  to  be  a 
fetus  papyraceus :  its  funis,  a  flat, 
thin  cord,  was  cut.  One  hour  and  a- 
half  later,  the  living  fetus  was  born  ; 
it  weighed  7  lb.  and  measured  19  in.  in 
lencth.  Its  placenta  followed,  showing 
no  trace  of  any  connexion  witli  the  fetus 
papyraeeus.  There  was  no  fever  in  the 
puerperium.  On  the  third  day  the 
placenta  of  the  deformed  ovum  was 
delivered  after  a  few  pains,  without 
any  "  show."  It  was  shaped  like  a 
deltoid  muscle,  and  was  tough  and 
light.  The  chorion  and  amnion  were 
complete ;  the  funis,  7.'  in.  long,  was 
twisted  and  inserted  centrally.  The 
fetus  was  a  female,  with  the  skeleton 
well-formed  and  the  linger-nails  already 
visible.  The  second  patient  was  30, 
and  had  been  five  times  pregnant, 
bearing  first  a  child  still  living,  whilst 
all  the  remaining  preananeies  had  ended 
in  the  third  month  for  no  ascertain- 
able reason.  She  did  not,  apparently, 
belong  to  a  twin-bearing  family.  She 
was  a  robust  woman,  .\bout  the  eighth 
month  labour  set  in,  the  right  hand  pre- 
sented.   Behind  the  transverse  present- 


ation a  fetus  pap>Taceos  was  detected, 
lying  against  tlic  sacrum  on  the  right. 
ViMsion  was  tried,  and  the  breech  of  the 
living  fetus  brought  down.  Two  hours 
after  the  beginning  of  labour  the  mem- 
branes ruptured,  ten  minutes  later  the 
f;tus  papyraceus  was  expelled  in  its  am- 
nion; then  the  breech  ot  the  living  fetus 
came  down,  and  delivery  was  successfully 
eitected.  The  living  child,  a  female, 
weighed  5'  lb.,  and  measured  over 
i-J  m.  Tii'e  fetus  papyraceus  weighed 
hardly  4  oz.,  and  measured  a  little  over 
S  in.":  it  was  a  female.  The  common 
placenta  was  expelled  a-quarter  of  an 
hour  after  the  delivery  of  the  perfect 
fetus.  It  weighed  nearly  2  lb.,  and  its 
diameter  was  over  SI  in.  The  insertion 
of  the  perfect  fetus's'cord  was  eccentric, 
that  of  the  papyraci-us  fetus's  cord  was 
velamentous.  There  were  two  amnia 
and  one  chorion  complete.  The  sub- 
stance of  the  placenta  showed  numerous 
infarcts,  especially  in  the  portion  associ- 
ated with  the  imperfect  fetus;  the 
vessels  of  both  portions  anastomosed. 

r2Cl>   lnte>.(inal   Obnlrncflon   in   Labour : 
Fatal  Prrforatfon. 

Champk.tier  oe  Ribks  and  Daniel 
(('omptes  Rendiis  de  la  Soc.  iOhtit.  <I<' 
(iyn.  H  de  Pidiat.  de  ParU.  December, 
looi)  sums  up  the  literature  of  intes- 
tinal ohstructi  >n  in  labour.  Out  of  a 
score  01  cases  the  cause  of  the  obstruc- 
tion was  independent  ot  the  labour  in 
all  but  two.  "  Vinay,  (iottscheid,  and 
Spencer  Wells  have  reported  cases 
where  there  was  a  direct  relation.  De 
Ribes  and  Daniel's  case  was  in  a 
laundress  aged  31.  She  had  undergone 
three  years  earlier  an  operation  for 
tubal  pregnancy,  and  becoming  preg- 
nant on  this  occasion  she  entered  hos- 
pital before  term,  as  advised  when  she 
recovered  from  the  operation.  Ten 
days  after  admission  the  uterine  con- 
tractions began  ;  within  a  few  minutes 
tiie  patient  was  seized  with  a  violent 
pain  of  another  kind  in  the  left  aide  of 
the  abdomen.  The  temperature  was 
loi'-';  labour  was  very  easy  and  spon- 
taneous, and  all  seemed  well.  Sym- 
ptoms of  peritonitis  set  in  on  the  third 
day,  the  signs  of  obstruction  reappear- 
ing. On  the  fifth  day  she  died;  a  coil 
of  sigmoid  was  seen  to  he  gangrenous ; 
the  intestine  was  pressed  on  lower 
down  by  a  pelvic  abscess.  Purulent 
and  faecal  lluid  was  found  in  the  peri- 
toneal cavity.  A  strong  band  of  adhe- 
sion passed  from  the  fundus  to  the  sig- 
moid flexure,  and  there  were  other 
bands  ;  they  seem  to  have  been  stretched 
or  torn  during  labour,  and  some  faecal 
matter  set  up  the  suppuration.  The 
adhesions,  however,  were  sutlicient  to 
obstruct  the  intestine,  the  colon 
sloughed,  and  general  septic  peritonitis 
followed. 

THERAPEUTICS. 

<««■,•>    Troaniioul     or      Phlhl-I"     «lih      Rlno 
UkIiI. 

(i.  Kaiseii  (H"«Vn.  A7i'ti.  WocIi.,  No.  7, 
1902)  writes  thai  his  attention  was 
called  to  the  ba'tericidal  action  of  pure 
blue  light  by  the  f.ict  that  he  was  ad- 


vised to  treat  his  own  l:.ii;  1  fwhich 
showed  a  septic  ulcer  due  to  infection 
from  asuppuratirgcase)by  this  method. 
He  made  nivi-^tiu  itions  and  obtained 
thefollowingrcsult-i:  (i)Tubercle bacilli 
in  pure  culture  w-re  killed  in  thirty 
minutes  by  the  hlje  light  at  a  distance 
of  5  metres,  while  they  survived  the 
eriual  illumination  by  an  ordinary  arc 
lamp.  (2)  Tubercle  bacilli  in  pure  cul- 
ture were  pasted  on  a  patient's  hack, 
and  the  blue  light  was  directed  on  to  the 
patient's  chest  at  a  distani-e  of  ;  metres 
for  thirty  minutes ;  this  was  repeated  for 
six  days.  The  bacilli  were  "  weakened." 
(3)  Pare  culture  01  tubercle  bacilli  were 
illuminated  by  a  light  concentrated 
through  a  hollow  lens  containing  a 
solution  of  alum  and  methylene  blue 
with  ammonia  ;  they  were  killed.  (4) 
The  same  lens  was  used,  and  the  light 
was  split  up  into  the  spectral  colours  by 
means  of  a  carbon  disulphide  prism. 
Cultures  lived  in  red  and  yellow  light, 
but  were  killed  in  from  blue-violet  to 
to  ultra-violet.  (5)  .\  photographic  nega- 
tive with  an  unustd  film  was  pasted  on  a 
patient's  hack  in  such  a  way  that  all 
light  was  excluded.  The  film  was  illumi- 
nated through  the  patient's  body,  and  a 
blurred  "  positive"  ^^ as  obtained.  Fol- 
lowing these  expcvinieuts  Kaiser  tested 
the  blue  light  on  patients.  Two  cases  of 
advanced  jihthisis  ;  after  six  days  niglit 
sweats  ceased  and  cough  became  lees. 
After  six  weeks  (up to  the  present)  dimi- 
nution of  bacilli  in  sputum.  .\  case  of 
tuberculous  abscesses  in  the  thigh  and 
knee  flexion ;  all  treatment  that  had 
been  applied  before  (I'or  three  months) 
failed  to  do  any  good.  Kesult  of  blue 
light— healing  of  all  abscesses  in  four 
weeks.  -\  case  of  "  weeping  '  eczema  in 
a  child  of  "tuberculous  char.%cter"; 
cure  in  five  weeks.  He  concludes  that 
(1)  blue  light  kills  tubercle  bacilli;  (2) 
the  heat  rays  are  excluded  by  the  hol- 
low lens  with  cooling  arrangement ;  (3) 
action  of  the  light  is  dependent  on  the 
distance  and  intensity  of  the  sonrce  of 
light;  (4)  the  light  can  pierce  the  body 
sutliciently  strongly— only  the  chemical 
rays  do  so;  (s>  pure  blue  light  acts 
strongly  as  a  re.=orhing  agent ;  and  (6) 
l>lue  lig'lit  has  a  local  sedative  action  if 
the  rays  are  concentrnted,  and  may  even 
produce  anaesthesia. 

<t«.t>n>ilra«flt    riuia<l<-n«|.>  In  <:nllrr. 

Wilmam  CuTTiiiEUTsoN  read  a  paper  on 
goitre  before  the  Chicago  .Medical 
Society  on  Mari^h  19th  (.!/'■»/.  .Vffc.«. 
April  ithV  He  said  that  gi  itre  was  a 
non-intlanimatory  enlargement  of  the 
thyroid  body,  either  general  or  partial, 
lie  divided  goitre  clinically  into  (1)  vas- 
cular; (2)  hypertrophic  or  parenchyma- 
tons,  (fi)  simple,!,'))  miasmatic,  (0)  ex- 
ophthalmic; (3)  adenomatous  cyftic; 
(4)  pneumatic ;  (5)  m.ilignant.  The 
goitre  of  puberty  and  pregnnni  y  belongs 
to  the  vascular  and  simp'e  hypertrophic 
types,  and  formed  the  principal  subject 
for  consideration  in  the  author's  paper. 
The  different  forms  of  treatment  of  the 
various  tumours  of  the  thyroid  gland 
were  about  as  numerous  as  the  writers 
on  the  subject.  AVith  the  exception  of 
the    surgical    cases,  the   treatment   ol 
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goitre  seemed  to  have  been  purely  em- 
pirital,  no  definite  classification  with  its 
appiopriate  treatment  apparently  having 
been  attempted,  with  the  exception  of 
the  iodides  and  iodine  having  been  re- 
cognized as  a  specific.  Cuthbertson 
found  in  one  case  that  hydrastis  cana- 
densis pi-oved  efficacious  in  efl'ecting  a 
cure  in  a  goitre  of  pregnancy,  and  this 
led  him  to  the  investigations  which  he 
had  detailed.  In  each  of  the  25  cases  of 
goitre  of  puberty  and  pregnancy  which 
came  under  his  care,  a  cure  was  effected 
in  from  six  weeks  to  three  months  by 
the  administration  of  hydrastis  cana- 
densis, three  times  daily,  after  eating. 
He  was  well  aware  that  some  of  these 
cases  might  have  got  well  without  treat- 
ment, but  he  made  no  selection  of 
them,  taking  them  as  they  presented 
them.selve8.  One  of  the  cases  which 
was  cured  by  this  means  had  been 
treated  with  iodine  and  the  iodides  and 
with  thyroid  extract,  becoming  much 
worse  under  both  forms  of  treatment, 
immediately  on  instituting  thehydrastis 
treatment  the  patient  began  to  improve 
and  was  cured  in  six  weeks.  He  pre- 
sented hydrastis  canadensis  as  a  new 
and  successful  remedy  in  the  goitre  of 
puberty  and  pregnancy. 

<%e4>  Thrrniicnilc  Vhvh  of  ArrhrunI  or 
niHixlIc  M<^IIiyl   Araenllc, 

Gadtier  iCompt.  Jiindiis  de  I' Acad,  de 
Mid.,  February  251)1,  1902)  has  coiii- 
municated  tlie  rt suits  of  experiments 
and  observations  made  to  ascertain  the 
therapeutic  efl'ects  of  a  new  organic 
areensical  compound  wliicli  obviates  tlie 
unpleasant  elfecls  of  tlie  cacodylates 
and  yet  secures  equal  benefit.  Such  a 
substance  has  been  found  in  airhenal  or 
disodic  methyl  arsenite.  Tliis  drug  can 
be  given  by  the  mouth  or  subcu- 
taneously,  it  has  no  odour,  and  is 
almost  tasteless.  It  does  not,  provoke 
nausea,  eructations,  garlic  odour  of  tlie 
breath,  dyspepsia,  or  renal  trouble 
(albuminuria),  and  is  thus  suiierior  to 
the  cacodylates.  The  author  has  exten- 
sively used  it  witli  siid'cssive  p^ludisiu, 
tubi-ieuloHis,  eliorea,  bronchial  asthma, 
leukainiia,  and  adenopathi('s,  as  well  as 
in  skin  allcclions,  for  which  arsenic  has 
hitherto  bei^n  prescribed.  The  dose  for 
an  adult  should  not  exceed  15  centi- 
grams (or,  in  rare  instances,  20  centi- 
grams) per  dav.  A  <Iobc  of  2  to  5  centi- 
grams thrice  daily  gives  tlie  iiiaxiinum 
action,  e^|)l■eially  in  tubercuhjsis. 
(iaiitier  has  also  givm  it  will)  success  in 
hepatic  cnngeslion  anil  cirrhosis,  and  in 
eHH<?H  of  intestiniil  and  pulmonary 
haeniorrhiige,  hut  in  the  hitter  eases 
the  dose  sleiuld  be  small.  The  method 
of  adiiiinistraMon  should  gcniriilly  be 
to  give  the  fIrUK  for  five  to  seven  d«ys 
continuously,  then  it  should  he  sloiipiMf 
lor  an  erjiml  interval,  ond  resume  d  us 
before. 

i'lnS)  Halplmrt'llril    llxlrouiii  In  Kliruiuiillf 
llrlirl     ftlRi'iiMC, 

R.  Bi'.NHicv  illirnip.  M„„iit,l,.,  March, 
1902)  is  of  opinion  that  I  hi'  proper  treat 
inenl  of  rh<-amatie  hi'nrt  (iUVc'lions  by 
menus  of  InhBliilioiis  i<\  lis  isKiadually 
becoming  more  definitely  recogni/.erl. 
10 1«  0 


The  action  of  the  vapour  is  that  of  slow- 
ing the  pulse.  Bensen  does  not  give 
any  clinical  details  in  support  of  his 
views,  but  contents  himself  with  gener- 
alized praises  of  the  effects  of  sulphur- 
etted hydrogen  inhalations.  He  regards 
the  bactericidal  action  of  the  vapour  as 
insignificant,  and  believes  that  this 
property  is  not  exercised  actually  in  the 
living  body.  His  results  in  Bad  Eilsen 
appear  to  have  been  very  satisfactory. 

(SfiS)  AII>or<-!-ln. 

K.  FuCH.s  (H'inn.  klin.  Hoe/;.,  February 
27th,  1902)  reports  on  his  experience  in 
14  cases  with  a  new  natural  combined 
preparation  of  albumen  and  iron,  called 
alboferin.  It  contains  90.14  per  cent, 
albumen,  0.6S  per  cent,  iron,  and  0.324 
per  cent,  pho.^phoi  ic  acid.  It  is  a  brown- 
ish, nearly  odourless,  powder,  with  a 
faintly  salt  taste  :  it  is  freely  soluble  in 
cold  water,  pi-oducing  a  solution  of 
neutral  reaction,  which  dof  s  not  coagu- 
late on  heating.  It  is  free  from  all 
micro-organisms,  and  therefore  will  keep 
for  an  unlimited  time.  Fuchs  states 
that  his  patients  like  it,  that  it  does  not 
stain  the  teeth,  that  it  produces  no  con- 
stipation,no  digestive  disturbances,  and 
that  it  increases  the  appetite.  He  gives 
short  cMnical  accounts  of  all  his  cases. 
These  consist  of  10  cases  of  chlorosisand 
4  of  secondary  anaemia.  In  all  a  marked 
improvement  took  place  in  the  course  of 
the  treatment,  which  varitd  in  length 
from  14  to  55  days.  The  haemoglobin 
incre;ised  on  an  average,  33  percent., 
while  the  number  of  red  blood  cells  and 
the  body  weight  also  increased.  He  sets 
a  very  high  therapeutic  value  on  the 
preparation. 


PATHOLOGY. 

(«C;>  TIlP  iMtrarflluIiir  Uudlm  or  .MallKnniil 
TllliiiillrH. 

Sani'klice  (Ji'f.  Med.,  October  12th  and 
14th.  1901)  reviews  some  the  numerous 
criticisms  and  researches  on  the  n.iture 
of  these  cellular  inclusions.  In  dealing 
with  the  criticisms  of  Nii'hols  he  states 
that  the  positive  results  of  inoculation  in 
dogscannothavc  bi'en  due  to  coincidence 
as  he  has  now  obtained  several  such  re- 
sults, details  of  which  are  promised; 
he  also  thinks  that  Nichols  does  not  re- 
cognise the  "  tru<'  parasitic"  forms  in 
caiiccTous  tissue,  and  that  his  observa- 
tionsare  too  few  in  he  tiiistworthy.  With 
regard  to  Uiirrel  wliii  ('insiders  the  cell 
inclusions  only  modifications  of  the 
centrOBOini',  Snnfelice  considers  that  he 
has  not  seen  what  are  spoken  of  by  him- 
self and  other  as  parasites  but  has 
eritici/<'d  certain  pseudo  jiarasitic?  forniB 
which  may  or  may  not  be  forms  of  the 
centreHonie.  llesluteK  Ihiit  it  is  useless 
to  attempt  to  grow  parasites  from  old 
ttimoiirp.  they  are  there  only  present  in 
the  form  of  fnchsin  liodies  which  are 
dead  or  deginernte  forms,  lie  considers 
that  (iaylord'H  opinion  that  th(> 
'  pai'isitic "  bodies  are  protozoa  is 
f'liindcil  on  insuflicieni  data.  Sanfelice 
relies  for  histological  denionslrntion  on 
llhrlieh's  fluid  and  cnrbol  fuchsine  after 
llie  use  of  u  mordant  such  rh  iodine  in  an 


iodide  ;  decolorizing  with  alcohol  leaves 
the  violet  in  the  parasites  alone  :  he  dis- 
cusses their  ditferentiation  from  wander- 
ing mesoblast  cells  enclosed  within  epi- 
thelium. The  typical  "parasite"  is  sur- 
rounded by  a  highly  refractile  membrane 
and  sometimes  outside  this  a  hyaline 
membrane  is  also  apparent,  the  latter 
merely  a  product  of  the  former ;  the 
body  may  be  homogenous  and  either  in- 
tensely or  faintly  or  irregularly  stained  ; 
the  more  deeply  stained  portion  may 
take  various  shapes  within  the  mem- 
brane. Sanfelice  regards  the  capsule  as 
the  most  characteristic  portion  of  the 
"  true  parasite." 


<'^6S>  AfTectlons  or  the  Ijnipliafic  C1iaiinel.>* 
or  die  Luutrs   In  Chronic  Brunchltis. 

Although  it  is  well  known  that  the 
regional  lymphatic  glands  in  the  course 
of  inflammatory  affections  of  the  bronchi 
react  and  becoroe  enlarged,  the  condi- 
tion of  the  lymphatic  vessels  in  chronic 
bronchitis  is  hitherto  undescribed. 
\Vatanabe(I'jVc/i.^r<;/i.,  Bd.  clxv.  Heft  i) 
has  investigated  32  cases  of  chronic 
bronchitis  of  different  types  and  severity, 
and  finds  that  by  the  naked  eye  the 
lymph  channels  concerned  can  be  seen 
as  fine  grey  streaks  and  tracks  especially 
prominently  at  points  of  intersection. 
Microscopically  the  lymph  vessels  are 
seen  to  jiartieipate  in  the  inflammatory 
process,  the  fine  vessels  in  the  walls  of 
the  bronchi  to  a  greater  degree  than  the 
lari^cr  channels.  From  the  periphery  to 
the  glands  the  process  decreases  in  in- 
tensity;  it  is  almost  always  of  an  acute 
character,  but  rarely  are  there  found 
changes  of  a  chronic  character.  In  cases 
of  simple  cin-onie  bronchitis  the  lymph- 
angitis was  least  marked,  when  the  bron- 
chitis was  complicated  without  all'e<'- 
tions,  especially  l>roncho-]iiieumonia,  it 
wa.s  much  more  proncuucid  and  diU'use. 


(!<)9>   l>iali«l<-H  Willi   Paiirreallr   I.eHlonx. 

(1\'\v.  (Joiirn.  E.iper.  Mid  ,  vol.  v.,  No.  5, 
p.  527),  relates  a  case  of  diabetes  in  a 
coloured  woman,  aged  54  ;  the  patient 
was  iilso  the  subject  of  advanced  pul- 
monary tuberculosis.  The  pancreas 
weighed  So  grams;  it  was  somewhat 
soft  in  consistence,  there  was  no  general 
increase  in  the  interstitial  tissue,  but 
here  and  there  were  patches  where  the 
stroma  appeared  to  be  increased.  The 
eiiilhcliuni  was  found  normal  through- 
out the  general  secretory  structure,  but 
the  islands  of  l.iUigerhans  showed  ex- 
tensive hyaline  degeneration  ;  this 
change  was  limited  to  the  islands.  The 
ease  Is  considered  of  niiieh  importaiu'c 
by  Opie  in  regiinl  to  the  etiology  of 
inmeieaiii'  diabetes.  lie  ))i)inls  out 
lidw  extensive  lesions  of  the  onlinary 
secretory  sirucliire  with  escipe  of  the 
islands  of  the  pancreas  are  unattended 
by  diabetes,  destruction  of  the  whole 
organ  is,  liowever,  followed  by  diabetes, 
and  in  this  case  a  leslmi  confined  en- 
tirely to  the  ii-liinds  of  biingerliaiis  was 
Mi'cMinpnnied  hy  the  diHciise.  'I'he  eon- 
I  lusii'ii  IS  that  these  parlicularslriietures 
In  flu-  organ  are  related  to  cnrbohydrate 
nietaboliriii. 
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MEDICINE. 

i^l^i  Tho  .Nature  and  l^losnoHl.s  or  Acute 

or  Inrecllrr  En<lncnrdlll». 
Kelly  (^I'niv.  J'en»x.  Med.  liidl.,  vol. 
xiv,  No.  II,  January,  1902)  points  out 
the  ditliculty  there  is  in  many  eases  in 
sharply  separating  acute  benign  endo- 
carditis from  ulcerative  or  infective 
endocarditis.  All  cases  of  acute  endo- 
carditis are  associated  with,  if  not  due 
to,  bacteria,  and  the  same  bacteria  are 
found  in  ulcerative  and  non-ulcerative 
cases.  Kelly  regards  acute  endocard- 
itis as  a  single  process,  due  to  toxins 
or  bacteria  in  the  blood,  with  a  local 
lesion  in  the  heart.  The  heart  lesion 
may  be  primary  or  secondary ;  the 
intensity  and  extent  of  the  heart  lesion 
depend  upon  the  virulence  of  the 
infecting  agent  and  the  resistance  of  the 
tissues;  the  nature  of  the  infecting 
agent  is  of  less  importance  than  its 
virulence;  the  condition  may  be  the 
result  of  a  mono-infection  or  of  a  mixed 
infection.  Three  I  cases  of  ulcerative 
ondooanlitis  are  i-eeorded  and  the  dif- 
ferential diagnosis  discussed.  The  im- 
portance of  retinal  haemorrhages, 
embolic  phenomena,  etc..  is  pointed 
out.  The  author  specially  emphasizes 
the  diagnostic  importance  of  leuco- 
cytosis,  of  bacteriological  examination 
of  the  blood,  and  of  a  peculiar 
arrhythmia  or  instability  of  the  heart. 
The  leucocytosis  is  usually  moderate, 
15,000  to  35.000  leucocytes  being  pre- 
sent in  I  c.mm.  of  blood.  The  important 
point  about  the  leucocytosis  is  the 
relative  increase  of  the  polymorpho- 
nuclear white  cells  ;  the  leucocytosis  is 
a  polymoriihonuelear  leucocytosis. 
Bacteriological  examination  of  the 
blood  is  sometimes  of  great  value.  The 
blood  should  be  drawn  from  one  of  the 
small  veins— jireferably  of  the  arm  or 
forearm  -under  strict  aseptic  precau- 
tions. At  least  5  c.cm.  of  blood  must 
be  withdrawn  by  an  aseptic  syringe, 
and  before  it  has  had  time  to  clot  it 
should  be  allowed  to  How  over  the 
surface  of  agar  or  blood  serum  slants, 
which  should  then  be  ])laced  in  the 
incubator  at  n  temperature  of  37^  C. 
In  a  case  recorded  by  Kelly  the  blood 
was  found  to  contain  the  stajihy- 
lococcus  pyogenes  aureus.  Taken  in 
connexion  with  other  manifestations  of 
the  disease,  a  peculiar  arrhythmia  or 
instability  of  the  lieavfs  action  indi- 
cates that  the  septic  process  has 
im])licated  the  heart.  Whilst  the  heart 
is  being  examined  sudden  attacks  of 
tachycardia  occur  ;  the  heart  suddenly 
beats  very  rapidly -150  per  minute  or 
more — and  after  several  minutes  the 
rapid  action  suddenly  ceases. 

4S7U  PrtorlnMlB  iinil  Vnrrlmiiion. 

Weinstein  ( /IVeti.  infd.  Il'or/i.,  .Tanuary 
25th,   1902)  points  to  the  r<-»rity  of  the 


occnrrence  of  psoriasis  on  vaccination 
cicatrices,  and  the  still  greater  rarity  of 
the  eruption  (irst  be&inning  in  that 
situation.  A  soldier,  aged  22,  was  vac- 
cinated with  calf  lymph  in  two  places 
on  the  left  arm  about  the  middle  of 
October,  1900.  The  vaccinia  pustules 
were  succeeded  by  red  scars.  Early  in 
February,  1901,  they  became  covered 
with  wliite  scales,  which  became  more 
and  more  marked  until  they  presented 
all  the  characters  of  psoriasis.  For  a 
month  the  two  scars  were  the  only  parts 
affected,  but  the  disease  then  spread  to 
the  left  elbow,  and  from  thence  to  other 
parts  of  the  body.  The  writer  has 
collected  24  cases  in  which  psoriasis 
appeared  at  varying  intervals  after  vac- 
cmation.  In  most  of  these  the  patients 
were  healthy,  and  no  history  of  pre- 
vious attacks  of  psoriasis  was  obtained. 
Most  authorities  deny  the  possibility  of 
psoriasis  being  inoculated  by  vaccina- 
tion, especially  if  calf  lymph  be  used. 
Psoriasis  is  unknown  in  calves.  Vac- 
cination probably  acts  therefore  as  a 
simple  injury.  For  the  occurrence  of 
traumatic  psoriasis  after  the  applica- 
tion of  iodine,  cantharides  and  other 
chemical  irritants,  aftertliermic  stimuli, 
whether  of  cold  or  heat,  and  after  a  great 
variety  of  mechanical  lesions  is  well 
known.  The  regions  which  are  typically 
aft'ected— the  elbows  and  tuberosities  of 
the  tibiae— are  exceedingly  exposed  and 
liable  to  injury.  Psoriasis  also  picks 
out  parts  habitually  exposed  to  pres- 
sure, such  as  the  waist  in  women,  the 
apex  of  a  scoliotic  curvature,  or  the 
skin  beneath  tight  garters.  It  has  been 
known  to  follow  the  operation  of  tattoo- 
ing, the  bite  of  a  horse,  and  excoriations 
due  to  riding. 

<«7«)  IcprOHX  AITfcMnir  the   Peni>. 

RoiiELiN  (ifi"''.  (JeMfd.  Trap.,  December. 
1901)  has  since  1S83  had  exceptional 
opportunities  in  a  large  number  of  cases 
of  leprosy  in  Cuba.  They  were  of  all 
classes,  and  he  found  the  penis  to  be 
allected  in  a  much  larger  proportion  of 
cases  than  is  usually  recognized. 
Leprosy  is  supposed  to  adect  the  'jenital 
organs  of  man  only  very  rarely.  Doubt, 
however,  has  been  thrown  on  this  view, 
first  by  Leopoldo  Gliick,  of  the  Hospital 
of  Sei'avejo,  who  amongst  40  cases  of 
tuberculous  anaesthetic  leprosy,  found 
10  cases  localized  in  the  glands  of  the 
penis.  This  represents  a  percentage  of 
25.  Kobelin,  amongst  300  cases  of  un- 
doubted leprosy,  found  45  with  dillerent 
manifestations  of  the  disease  in  the 
glans  yicnis.  In  none  of  these  45  cases 
were  the  manifestations  in  the  glans 
penis  primary— some  other  part  of  the 
body  had  always  been  first  invaded.  Of 
these  45  cases,  7  presented  erythematous 
swelling  of  the  glans  with  small,  slightly 
flattened  nodules  of  infiltration.  10  pre- 
sented zones  of  deep  infiltration  and 
hyperaestlicBia.  The  rest  were  the 
usual  lepromata,  some  with  and  some 
without  ulceration.  In  3  cases  tlie 
latter  had  extended  so  as  'to  open  the 
urethra,  and  to  necessitate  surgical  in- 
tervention. Healing  was  slow  and 
tedious.  Kobelin  concludes:  (1)  That 
leprosy  localized  in  the  glans  penis  is 


not  nearly  so  uncommon  as  is  generally 
supposed;  (2)  that  the  proportion  of 
cases  in  which  this  organ  is  attacked 
varies  between  15  per  cent,  and  25  per 
cent.:  (3)  that  its  almost  invariably 
secondary  occurrence  and  peculiarly 
characteristic  appearance  make  its  con- 
fusion with  syphilis  improbable. 

{•i;3}  Inlc.'.llnal  Puln'raelion. 

W.  Bac-kman(/«V./"/-  //in.  Meil.,  p.  459, 
1902)  has  made  a  series  of  extended 
and  careful  experiments  upon  this 
question.  The  subjects  of  the  experi- 
ment were  the  author  and  a  healthy 
woman,  and  attention  was  particularly 
directed  to  the  eUccteof  a  varied  dietary 
upon  the  urinary  ethereal  suliihates. 
Carbohydrates  were  without  elieet,  or 
ni'arlyso;  fats  caused  a  slight  increase 
of  putrefactive  products.  Their  quantity 
was  found  to  have  a  direct  relation  with 
the  amount  of  albumen  in  the  food.  No 
marked  did'erence  was  observed  between 
animal  and  vegetable  albumens,  but  an 
exclusive  milk  diet  led  to  a  definite 
diminution.  When  it  is  necessary, 
therefore,  to  relieve  the  liver  from  the 
work  of  synthesizing  indol  to  indoxyl 
and  indoxyl-sulphate,  or  to  diminish 
the  probability  of  intestinal  auto- 
intoxication, it  is  advisable  to  use  a  milk 
diet  alone,  or  a  milk  and  carbohydrate 
regimen.  Only  small  quantities  of  fat 
should  be  allowi'd,  and  meat  albumens 
reduced  to  a  minimum. 


SURGERY. 

it:*>  Tlif  I  »o  ur  Ihc   X    Itar   in  <anrcr. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine,  held  on  March  6th,  1902 
(Journ.  Amer.  Med.  Assoc.,  April  12th, 
1902),  Francis  H.  Williams,  of  Boston, 
said  that  it  was  immaterial  whether  a 
static  machine  with  large  plates  was 
used  or  a  coil  for  the  generation  of  the 
.(■  ray.  There  should  be  an  adjustable 
spark-gap,  and  the  tube-holder  should 
be  so  arranged  as  to  conveniently  focus 
the  rays  on  the  part  to  be  treated.  For 
this  purpose  he  was  accustomed  to  make 
use  of  a  box  painted  inside  with  white 
lead,  having  an  opening  in  the  bottom 
for  the  exit  of  the  rays.  By  means  of  a 
suitable  lead  screen  a  cone  of  rays  a 
little  larger  than  the  area  to  be  treated 
was  brought  to  bear  on  the  diseased  part. 
For  the  treatment  of  growths  within 
such  cavities  as  the  mouth  and  vagina, 
it  was  desirable  to  pass  the  .>■  riiys 
through  a  cylindrical  glass  speculum 
passed  through  the  centre  of  a  screen  of 
slKit  tin.  At  first,  an  exposure  of  only 
five  or  ten  minutes  should  be  given, 
three  times  a  week,  but  the  time  cf 
exposure  might  be  gradually  increased 
to  twenty  minutes  or  more.  The  expo- 
sures should  be  esviecially  brief  in  the 
case  of  actively  growing  tumours.  The 
•sound  tissues  were  not  allected  by  the 
exiiosures  required  for  this  method  of 
treatment.  Williams  said  that  a 
microscopic  diagnosis  had  been  made 
for  him  in  almost  every  one  of  his  cases, 
which  included  epithelioma,  rodent 
ulcer,  carcinoma,  papilloma  of  the 
larynx,  spindle  cell  sarcoma,  and  kerat- 
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osis.  He  thought  it  probable  that  most 
external  growths  could  be  made  to  dis- 
appear by  the  .;■  rays,  but  in  the  more 
advanced,  though  operable,  cases  one 
would  have  to  choose  between  the  .!■  ray 
and  operation.  In  the  inoperable  cases, 
or  where  the  patient  declined  operation, 
the  ,?■  rays  should  certainly  be  used.  It 
was  worthy  of  note  that  a  trial  of  two 
weeks  would  ordinarily  be  sufficient  to 
show  whether  or  not  the  c  rays  would 
avail  in  a  given  case  of  epithelioma.  So 
far,  every  external  new  growth  that  he 
had  subjected  to  the  ,r  ray  had  healed 
or  was  rapidly  improving.  He  believed 
this  treatment  would  prove  beneficial 
in  certain  forms  of  cancer  of  the  breast, 
and  nodules  recurring  in  the  scar  of 
operation  were  certainly  amenable  to 
this  new  agency.  The  absence  of  any 
dread  of  operation,  the  painlessness  of 
the  treatment,  and  the  excellent  cos- 
metic effects  secured  would  prove  potent 
factors  in  bringing  many  patients  under 
observation  at  a  much  earlier  stage  than 
heretofore.  At  the  present  time,  how- 
ever, the  practitioner  was  not  justified 
in  promising  a  good  result  from  the  use 
of  the.r  ray  in  the  deeply-seated  growths, 
and  it  was  his  duty  to  warn  his  patients 
of  the  present  narrow  limits  of  this 
method  of  treatment.  W.  J.  Morton 
said  that  he  had  found  no  occasion  to 
employ  the  aluminium  screen,  for, 
while  it  could  not  be  denied  that  sucli  a 
shield  cut  ofl"  the  electrostatic  field,  it 
wag  not  the  electricity  bat  the  .(■  ray 
that  caused  the  burns.  Neither  did  he 
make  any  effort  to  insulate  the  lead 
plates ;  instead  of  this  lie  made  use  of 
common  tinfoil,  which  he  found  exceed- 
ingly convenient  for  the  purpose.  He 
had  found  the  medium  soft,  and  the 
hard  vacuum  tubes  the  best  class  of 
work,  and  had  learned  to  divide  his 
casea  into  four  elaflses,  namely  :  (i)  Ex- 
terior or  superficial ;  (2)  interior  growths 
situated  beneath  a  healthy  skin ;  (:}) 
operable  cases ;  and  (4)  inoperable 
cases.  A  rather  soft  tube  should  be 
used  for  the  treatment  of  cases  of  the 
first  class.  Ah  regards  the  operable 
caHes,  he  did  not  at  present  feel  dis- 
posed to  advise  the  use  of  the  .<  ray  in 
preference  to  the  knife,  though  he  had 
loand  caninoma  of  the  breast,  both 
initial  ancl  recurrent,  yield  well  to  the 
...•  ray.  He  reported,  amonK  otliern,  one 
ease,  proved  by  the  microscope  to  be 
carcinoma  of  tlji-  breant,  in  which,  after 
three  opeiations,  he  had  made  use  of 
thn.c  ray,  and  had  ajiparently  effected  a 
cure.  A  iiatient  waw  Hhown  who  waa 
hIIII  underguing  triatmcnt  for  11  large 
OHteosarcoraa  behind  the  ear.  Tlie  young 
woman  had  received  twenty  tiealmentH, 
and  only  abnut  one-tenth  of  the  growth 
now  remained.  W.  B.  <Joley  tr.ive  nn 
nceouut  of  bin  experience  witli  thJH 
treatment.  .Several  (lUHeg  of  sarconm  had 
shown  no  iiermanerit  improvenient,  but 
one  cate  of  lymphosarcoma  and  anollier 
recurrent  Hiiiall  r'lund-eelled  Harcoiria 
of  the  neek  liail  sliown  iiiarvelloUH  iiii- 
liroveiiieiit.  'IliiH  waH  paitii'uhirly  true 
of  the  latter  cHHe,  wliieli  wuH  aecoui- 
0anied  by  n  eomplele  liJHtory  diilink' 
back  ten  years.  t!liarleH  W.  Allen  ex- 
liibit«-d  n  case  of  lupus  of  twenty  years' 
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standing  that  had  been  apparently  cured 
by  the  .r  rays.  He  said  that  he  had 
almost  invariably  noted  cessation  of 
pain  after  the  first  treatment.  Percy 
Turnure  briefly  naiTated  his  experience 
at  the  Roosevelt  Hospital,  and  showed 
two  patients,  one  a  case  of  epithelioma 
of  the  face,  and  the  other  an  erythema- 
tous lupus  of  the  same  region.  His  re- 
sults in  carcinoma  had  been  discourag- 
ing. George  C.  Hopkins  said  that  he, 
too,  would  dissent  from  the  view  enter- 
tained by  Williams  concerning  the 
necessity  for  using  the  screen.  He  had 
treated  a  very  large  number  of  cases, 
and  had  never  produced  an  .rray  burn. 
Most  of  his  work  had  been  with  recur- 
rences in  the  line  of  operation  scars,  and 
here  he  had  met  with  considerable  suc- 
cess. He  believed  that  if  a  static  ma- 
chine and  a  low  vacuum  tube  were  used, 
there  would  be  little  danger  of  producing 
.i-ray  burns.  H.  G.  Piffard  thouglit 
many  of  the  external  growths  that  had 
been  treated  with  the  :r  rays  could  have 
been  treated  just  as  successfully,  and  in 
a  much  shorter  time,  by  curettage  and 
the  application  of  the  galvano-eautery. 
Williams,  in  reply,  said  that  as  it  was 
possible  to  produce  a  dermatitis  even 
when  a  screen  was  used,  and  that  it 
was  also  possible  to  produce  a  severe 
burn  by  the  brush  discharge,  it  seemed 
to  him  wiser  to  make  use  of  a  screen, 
and  so  reduce  to  a  minimum  the  risks  of 
this  method  of  treatment. 


{ilR)  91u»nesiuni   Foil    In  the   Ti'caluieul  of 
Aukylosis  or  tlie  Patella. 

HCbscher  (Corr.-Bl.  f.  Hchxceiz.  Aerzte, 
December  15th,  1901)  enumerates  the 
difficulties  met  with  in  the  treatment  of 
ankylosis  of  the  knee-joint.  Unless  the 
ankylosis  is  bony  there  is  a  great  ten- 
dency to  contraction  of  the  llexor  mus- 
cles, which  constantly  recurs  after  the 
limb  is  forcibly  straightened.  To 
obviate  this  tendency  Bruns  has  suc- 
cessfully transplanted  the  llexor  ten- 
dons to  theatrophicquadriceps  extensor. 
His  results  prove  that  restoration  of  tlie 
extensors  is  a  necessary  forerunner  of 
succesrf.  But  this  is  impossible  ifth«> 
patella  is  ankylosed  with  the  femur,  and 
the  first  step  in  such  cases  should  lae  to 
free  the  patella.  This  is  sometimes  pos- 
sible by  means  of  a  mallet  without  in- 
cision. If  an  open  operation  is  per- 
formed the  chief  dilliculty  is  to  ))revent 
recurrence.  Kor  this  purpose  I lelferieli 
frees  a  portion  of  the  vastus  interiiUH, 
and  interposes  it  between  the  patella 
and  the  femur;  the  method  Ims  given 
good  results.  The  writer  liiiH  siiceesH- 
fully  substituted  inaguesiuin  foil  for  the 
layer  of  muscle.  A  girl  had  tuher- 
culouH  artlirilis  of  the  right  knee,  'i'his 
healed  completely,  but  there  were  eon- 
stantly  rt^mrring  eonlraelures  of  the 
flexors,  for  which  the  llinli  was  several 
liiiies  straightened  under  an  anaes- 
thetic. Wlieii  0  years  of  age, 
the  leg  and  thigh  deviated  from  a  ver- 
tical line  by  10"  if  nn  ehiHlie  exteiiHion 
np]>nraluH  was  worn,  but  this  inere.is)  (I 
to  21"  if  the  limb  were  lelt  to  itself. 
The  pali'lla  was  liriiily  adherent  to  llie 
femur.  Uii  April  2nd  an  incision 
,1    in.  long  was  made  along  the    inner 


border  of  the  patella,  the  capsule  of  the 
joint  was  opened,  and  the  cartilaginous 
and  bony  adhesions  between  the  femur 
and  patella  were  divided  by  the  knife 
and  chisel.  A  piece  of  magnesium  foil, 
0.5  mm.  thick,  was  interposed  between 
the  patella  and  the  femur,  i  gram  of  a 
5  per  cent,  iodoform  oil  was  injected 
into  the  joint,  and  the  capsule  and  skin 
were  sutured.  The  wound  was  dressed 
and  the  limb  placed  in  plaster-of-paris. 
During  the  following  days  there  was 
neither  pain  or  pyrexia.  On  the  fourth 
day  the  dressing  was  removed.  The 
whole  joint  was  enormously  distended, 
and  palpation  produced  emphysematous 
crepitation.  Two  sutures  were  removed, 
and  a  quantity  of  gas  escaped.  On  the 
tenth  day  the  gas  sinus  closed  spon- 
taneously. On  April  i6th  removable 
starch  splints  were  substituted  for  the 
plaster,  and  massage  of  the  quadriceps 
was  applied  daily,  with  active  and  pas- 
sive movements  of  the  joint.  Four 
weeks  later  all  apparatus  was  discai-ded. 
On  October  :9th  the  patella  was  freely 
movable,  active  flexion  was  possible  up 
to  an  angle  of  40^.  and  the  limb  could 
be  extended  voluntarily  within  10°  of 
the  normal.  The  whole  quadriceps 
muscle  participated  in  extension,  and 
the  30°  of  free  movements  allowed  of 
walking  with  a  scarcely  perceptible 
limp.  Magnesium  foil  was  first  em- 
ployed by  Payr,  in  the  form  of  tiny 
tubes,  in  suture  of  nerves  and  arteries. 
It  is  absorbable,  and  in  animals  may 
disappear  entirely  within  eighteen  days. 
The  process  of  absorption  in  man  can- 
not be  followed  by  the  Roentgen  rays, 
since  magnetium  transmits  them.  The 
at  first  sight  startling  development  of 
gas  appears  to  be  innocuous.  One 
grain  of  magnesium  produces  about 
I  litre  of  liydrogen ;  the  foil  employed 
in  the  writer's  case  weighed  about  half 
a  gram.     

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(270)  l.nloul  ■lai-iiiorrlinKo  In  PrvKiinnr] . 

Doi.fiKis  (^Comi'trs  Jii'tiduit  dc  la  Hoc. 
il'O/ixt.  lie  (I'l/n.  et  (le  I'editit.  de  Paris, 
February,  1902)  publishes  two  cases 
where  no  marked  symptonis  indicated 
internal  bleeding.  The  first  patient 
was  35  years  old,  and  had  not  been 
pregnant  for  nine  years.  After  much 
hypogastric  pain  in  the  earlier  months, 
she  was  taken  in  the  seventh  with 
attacks  of  syncope.  Tlie  pulse  did  not 
exceed  100,  and  the  tainting  was 
attributed  to  neurosis.  The  uterus 
was  suspiciously  tense.  In  a  few  diiys 
labour  set  in.  The  meraliranes  were 
ruptured  after  very  slow  .spontaneous 
(lihitHtion  of  the  os ;  470  gr.  of  ov.liiiiiiy 
liquoraniniiescaiied.  i'orty-five minutes 
hiter  ndr-ad  and  iimcerated  child,  weigh- 
ing f,\  lb.,  was  expelled  head  first. 
Hardly  was  the  funis  divided  than  the 
phietntii  appeared  at  the  vulva.  On 
extracting  it,  great  qiiiintities  of  clot 
and  dark  lluid  blood  escnped.  The 
uterus  reipiired  lo  be  emptied,  by  the 
iiitriidueiion  of  two  tln^!erH,  of  yet  more 
liquid  and  clotted  blood.  The  uterine 
cavity  was    then    wiished    out   witli    a 
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1  in  1,000  solution  of  carbolic  acid  ; 
the  blood  wae  old  but  not  putrid ; 
500  gr.  of  serum  were  transfused.  On 
the  fourth  day,  the  lochia  being  fetid, 
the  curette  was  used  and  an  anti- 
septic tampon  inserted  after  intra- 
nterine  injection.  The  patient's  con- 
dition at  once  began  to  improve,  and 
involution  proceeded  satisfactorily. 
Two  and  a-half  pints  of  blood  were 
shed  before  labour  ;  there  was  no 
evidence  of  any  fresh  blood  escaping 
after  the  pains  began.  The  placenta 
wag  examined  and  the  circular 
sinus     found     torn     through    in    two 

E laces.  The  sinus,  l)ol(jris  believed, 
urst  through  congestion  and  not  on 
account  of  any  traumatic  influence. 
The  second  ca?o  was  rem.ukable,  and 
perhaps  impossible  to  explain  with  pre- 
cision. A  primipara.  aged  3t,  suffered 
from  constipation,  and  later  on,  in  preg- 
nancy, from  unusual  distension  of  the 
abdomen.  In  the  seventh  month  an  acute 
attack  of  pain  and  collapse,  diagnosed  as 
peritonitis  following  obstruction,  oc- 
curred. There  was  no  lever,  nor  any 
vomiting ;  the  abdominal  distension 
was  enormous.  Hydramnion  with  twin 
pregnancy  was  suspected.  Labour  was 
beginning,  the  mcmbraneo  were  rup- 
tured artificially  on  the  next  day,  and 
300  gr.  of  ordinary  liquor  amnii  came 
away.  Within  live  hours  a  dead  male 
twin  was  expelled,  a  second  bag  of 
membranes  presented  at  once  and  was 
ruptured,  only  a  little  liquor  amnii 
escaped;  lastly,  a  second  male  twin 
came  way.  Each  weighed  but  little 
over  a  pound.  The  placenta,  which 
exceeded  a  pound  in  weight,  was  single, 
with  two  amnia.  No  clots  or  fluid  blood 
could  be  found.  The  patient  felt  much 
better  but  remained  distended,  the 
coils  of  intestine  could  be  seen  through 
the  parietes,  yet  there  was  no  vomiting. 
After  more  or  less  successful  attempts 
to  get  away  flatus  and  faeces,  the 
patient  grew  worse,  the  uterus  was 
f  oand  pushed  up,  and  a  tense  mass  bulged 
into  l)ougla,s's  pouch.  Within  three 
weeks  after  labour  the  mass  extended 
to  the  umbilicus.  Dolcris  did  an 
abdominal  section,  and  discovered  a 
very  large  pelvic  haematocele  covered 
by  omentum  and  adherent  coils  of  in- 
testine. The  sujierficial  part  of  the 
haematocele  formed  a  kind  of  flbrinous 
wall  or  capsule,  coverins  in  clots 
and  liquid  blood,  about  3',  pints  alto- 
gether. There  were  loculi  formed  by 
tibrinous  septa,  no  doubt  representing 
successive  haemorrhages,  and  the  blood 
in  one  loculus  smelt  very  faecal.  The 
uterus  showed  no  laceration  ;  the  left 
appendages  seemed  to  form  a  mass 
rather  bulkier  than  tlie  right,  but  the 
operator  avoided  too  much  handling  and 
inspection.  Drainage  through  the 
vagina  and  through  the  abdominal 
wound  was  established.  -V  faecal  tistula 
developed ,  and  faeces  d  i scl larged  th rough 
both  drains.  Within  a  month  both  had 
dosed,  and  the  patient  recovered  com- 
pletely. The  blood  in  the  cystcontained 
the  bacillus  coli  in  abundance.  Hir 
months  later  tlie  patient  was  in  good 
health.  The  uterus  was  retroverted ; 
the  cavity  measured  a  little  over  3  in. ; 


it  was  replaced.  The  left  appendages 
were  enlarged,  movable,  and  painless  ; 
there  was  no  trace  of  any  pelvic  deposit. 
DoV-ris  admits  that-  the  origin  of  the 
three  pints  of  blood  shed  into  the  peri- 
toneum remains  unsettled.  There 
might  have  been  rupture  of  a  left  tubal 
sac,  or  of  some  pelvic  vein.  There  was 
no  evidence  of  rupture  of  the  uterine 
walls,  or  of  wound  of  the  uterus  inflicted 
during  an  illegal  operation. 

<£>;>   Liicrration  of  C'blld's  Pi-rlurnni  at 
Birlh. 

RovsTER  (Amer.  Journ.  Obstet.,  March, 
1902)  reports  the  repair  of  a  complete 
laceration  of  the  perineum  in  a  girl 
aged  9.  After  birth,  her  grandfather, 
an  aged  physician,  brought  her  into  the 
v/orld.  He  seems  to  have  mistaken  a 
breech  for  a  vertex  presentation,  and 
introduced  his  ttnger  into  the  vagina, 
taking  it  for  the  mouth.  He  exerted 
traction,  and  the  result  was  a  complete 
laceration  of  the  infant's  perineum.  It 
was  determined  not  to  attempt  a  re- 
storation of  the  injured  parts  to  their 
normal  position  till  the  child  was  older. 
When  she  had  reached  the  age  of  y  there 
was  much  scar  tissue,  the  rent  extended 
into  the  vagina  to  the  depth  of  ,\  in.,  and 
the  endsol  the  sphincter  were  visible  on 
both  sides.  Koyster  made  the  usual 
raw  surface,  and  took  care  to  expose  the 
free  <  nds  of  the  sphincter ;  the  peri- 
neum and  the  ends  of  the  muscle  were 
brought  together  by  silkworm-gut 
sutures.  The  recto-vaginal  septum 
healed,  but  the  sphincter  did  not,  as 
some  faeces  passtd  during  the  opera- 
tion, and  soiled  its  exposed  raw  sur- 
faces. Five  months  later  the  sphincter 
was  once  more  repaired,  and  the  healing 
was  perfect.  Royster  related  a  similar 
case  in  the  practice  of  R.  1<.  Payne,  of 
Norfolk,  Virginia.  A  midwife,  attend- 
ing a  breech  case,  made  frequent 
attempts  to  deliver  the  breech  with  her 
fingers,  and  managed  to  hook  a  finger  in 
the  anus,  tearing  the  vagina.  On  the 
fourth  day  the  surface  of  the  laciTation 
looked  unliealthy.  Payne  used  a  sharp 
spoon,  and  then  closed  the  raw  surface 
with  fine  silver-wire  sutures.  No  eflbrt 
was  made  to  suture  the  rectal  tear 
separately,  but  the  sutures  were  placed 
dteply,  and  good  union  resulted. 


THERAPEUTICS. 


4«;k>  Trealmrnt  uf  IMKIiim*. 

In  a  communication  made  to  the  Acade- 
mic deM('decine  (/>'«//.  rfi'  I' Acad,  de  M(<{  , 
No.  3,  1902),  Robin  and  BInet  rcportea 
the  results  of  a  long  series  of  observa- 
tions in  reference  to  the  prophylaxis  and 
(reatment  of  phthisis  baaed  on  an  inve,'^- 
t  gation  of  its  soil.  They  find  that  in  92 
per  cent,  of  phthisical  cases  there  is  a 
diminution  of  respiratory  capacity  either 
absolute  or  relative  to  the  height  of  the 
patient.  The  amount  of  expired  air,  or, 
as  they  put  it,  pulmonary  ventilation,  is 
incri'ased  to  more  than  So  per  cent., 
carbonic  acid  64  per  cent.,  while  the 
total  amount  of  oxygen  consumed  is  in- 
crc.Tscd  7  per  cent.  t)xyRen  absorbed 
by  the  tissues  shows  an  increaseof  about 
90  per  cent,  in  measurements  taken  in 


relation  to  eacli  kilogram  of  weight 
and  per  minute  for  roan.  In  the  caw  of 
women,  the  flgures  show  still  further  in- 
crease. AVhether  the  phthisis  be  acute 
or  chronic,  or  the  patient  be  examined 
at  the  beginning  or  near  the  end  of  the 
disease,  there  is  always  an  increased 
respiratory  interchange  in  variable  pro- 
portion. The  same  writers  endeavoured 
to  ascertain  if  simil.ar  increase  in  respi- 
ratory interchange  was  present  in  othf  r 
diseases,  but  from  analyses  made  in  40 
different  morbid  states  it  appeared  that 
while  a  certain  number  gave  increased 
respiratory  changes,  on  the  whole,  respi- 
ratory chemistry  difl'ered  considerably 
from  that  met  with  in  the  case  of 
phthisis.  Increased  tendency  of  the 
organism  to  fix  oxygen  and  to  form  car- 
bonic dioxide,  that  is  to  say,  to  undergo 
composition,  constitutes  one  of  the  fun- 
damental characteristics  of  phthisis  and 
of  the  phthisically  inclined  patient  what- 
ever may  be  the  cause  of  the  predisposi- 
tion, be  it  hereditary,  alcoholism,  or 
fatigue.  The  discovery  of  these  two 
factors  characterizes  one  of  the  funda- 
mental conditions  of  such  a  diathetic 
state,  which  has  been  named  organic 
break  up.  This  shows  that  these  condi- 
tions, however  dissimilar  they  may 
appear,  i)ossess  an  element  in  common, 
the  intensity  of  which  may  beestimatfd, 
and  which  gives  to  tl  e  soil  that  element 
or  factor  in  the  causation  of  phthisis 
which  appears  likely  to  be  undervalued 
since  the  discovery  of  Kceh's  bacillus. 
This  discovery  shows,  morever.  that  con- 
ditions of  prt  tuberculous  break  up  are  due 
to  an  irritable  and  augmented  vitality 
ratlier  than  to  a  decreased.  This  view 
of  the  question  upsets  many  of  the 
dominant  ideas  of  prophylaxis  and 
treatment  of  phthisis,  since  according 
to  such  ide.18  the  outcoirc  cf  such  a  sys- 
tem is  the  employment  of  Cfrtain  tonic 
methods  of  treatment  which  have  as  an 
etlect  the  stimulation  of  vitality  and 
organic  metabolism,  which,  properly 
speaking,  is  already  in  a  state  of  super- 
activity. This  view  of  the  question 
shows,  on  the  other  hand,  without  the 
intervention  of  theories  and  by  the 
simple  exposition  of  factois  that  the 
prophylaxis  of  tuberculosis  by  means  of 
modifications  of  soil  ought  to  bo  in  the 
direction  of  restraining  or  diminishing 
the  tendency  of  the  organism  to  super- 
excitation  and  the  ovev-produetion  of 
carbonic  a<id.  The  writ  ci-s  have  made 
a  study  of  a  large  number  of  drugs  and 
methods,  including  cod-liver  oil,  sod- 
ium arseniate,  potassium  arsenite  in 
small  doses,  sodium  cacodylate,  and 
some  others,  and  wh-ch  all  tend  (o 
diminish  tespiratoiy  interehnnges. 
.\r9enical  compounds,  of  whatever 
character,  when  used  in  larger  doses 
seem  to  exercise  rather  a  stimu- 
lating inlluence  on  tissue  changes. 
"Thus,  it  appears  obvious  that  tl  e 
dosage  of  such  drugs  should  be  re- 
gulated with  care  and  under  no  circum- 
stances should  it  be  above  a  certa'n 
amount.  J'-xperiments  made  on  the 
respiration  of  dry  air  or  damp  warm  air, 
cold  apiilied  to  the  surface  throw  a  con- 
sideraDie amount  of  light  on  the  climatic 
therapeutics  of  phthisis.    Examination 
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of  the  respiratory  chemistry  enables  one 
to  ascertain  whether  high  altitudes  or 
sea  air  are  favourable  or  tlie  reverse  in 
any  given  case.  Experience  has  de- 
monstrated to  the  writers  that  certain 
drugs  seem  quite  capable  of  modifying 
the  soil  and  careful  examination  of  re- 
spiratory interchanges  enables  it  to  be 
ascertained  what  drugs  are  likely  to 
prove  beneficial  and  also  if  any  givenone 
has  had  a  good  effect  or  the  reverse  in  a 
given  ease.  Thus  the  prophylaxis  of  tu- 
berculosis must  be  directed  towards 
modifying  the  soil  as  well  as  attacking 
the  bacillus,  and  all  measures  of  hygiene, 
public  and  private,  should  include  indi- 
vidual investigation  in  the  case  of 
persons  likely  to  sliow  a  predisposition. 
For  by  such  means  it  may  bo  ascertained 
wliether  or  not  energetic  measures  are 
necessary  for  the  prevention  of  the  di- 
sease. I-astly,  the  treatment  of  phtliisis 
when  once  established  should  not  con- 
sist merely  in  antibacillary  measures, 
but  should  include  methods  calculated 
to  diminish  tissue  consumption.  Not 
by  means  of  tonics  and  stimulants  but 
by  those  tending  to  reduce  tlie  consump- 
tion and  fixation  of  oxygen  by  the  tis- 
sues ;  by  diet  and  drugs  having  the 
power  to  attract  to  themselves  the  super- 
abundance of  oxygeneration. 

<279)   I'rotropiii   In   Oiilljellr   Coniii. 

Maykk  {Medical  Uncord,  March  Sth,  1902) 
says  that  of  tlie  various  hypotheses  ad- 
vanced to  account  for  diabi-tic  coma, 
tliat  of  acid  intoxication  and  that  of  a 
specific  toxaemia  ajtpear  most  tenable. 
(;oma  is  generally  heralded  by  Kuss- 
maul's  sighing,  irregular  respiration, 
cyanosis,  sometimes  convulsions,  and 
acetone  in  the  breath.  Tlie  urhie  con- 
tains large  quantities  of  y8  oxybutyric 
acid,  increased  quantities  of  .-immonia, 
calcium,  and  magnesia,  and  Kiiltz's 
hyaline  cylinders.  A\hcn  a  case  of  coma 
JM  aborted  Ktilt/.'s  oasts  disajipear. 
Ilerter  lias  recently  produced  temporary 
'•oma  in  apes  by  llie  intravenous  injec- 
tion of  /3  oxybutyri(!  acid.  Schwarz  in 
1900  obtained  dlminislied  excretion  of 
acetone  jinu  diaeetic  acid  by  the  admini- 
Blration  of  glyconic  acid,  neutralized  by 
bicarbonate  of  soda.  As  alkalies  diarti- 
cularly  amrnoniii)  are  neceHsary  to 
neutrali/.B  Ihi'  acidity  of  the  tissue 
Huids,  Mayer  has  used  urotropin.  A 
patient,  37  years  old,  with  signs  of 
•liabetic  coma  was  given  20  gr.  of  uro- 
tropin, and  the  doHf  repeated  within 
half  an  liour.  The  next  Hay  the  patient 
wa.H  able  to  leave  liis  lii'd.  and  Kdlt/.'s 
caHts  liad  dlHiipjieared  from  the  urine. 
Till-  urotropin  was  continuid  in  daily 
doHes  of  20  to  Oo  t-r.,  but  lixil  to  be  left 
oil'  on  a'fount  of  nocturnal  (liineHis. 
Four  HUbwM|iient  attiicks  were  Huccess- 
fully  nvertcil.  The  patient,  however, 
gradually  lost  weight,  and  died  from 
aHlhenia  twenty  hours  after  the  eoni- 
ini-neement  ot  I  he  (Iflh  attack.  Con 
MciousneBH  was  retained  until  tlie  liigt. 
Ij'rolropin  in  the  picHenee  of  an  acid 
Hplits  «j)  into  ammonia  and  fornialde- 
liyde.  The  eleavai,'e  occurH  in  the 
kidnev;  the  ammonia  is  rapidly  nb- 
Horlied  bv  till-  kidney  vi'lnn,  and  the 
foniiiildehyde  passes  oat  in  the  urine. 
1 100  0 


<280>  nmars  \Tliich  Prevent  Tissue  IVasfe. 

Sonr.iER  {Lyon  Mid.,  March  30th.  1902) 
divides  the  drugs  which  tend  to  save 
waste  of  the  tissues  into  two  classes : 
(i)  Anti-destructive  drugs,  drugs  which 
diminish  the  process  of  oxidation  and 
hinder  molecular  change.  These  are 
the  "  tissue  savers  "  of  the  clinician,  and 
only  exert  their  influence  in  cases  where 
oxidation  is  morbidly  increased  and 
molecular  change  is  morbidly  accele- 
rated. (2)  Drugs  of  nutritive  force, 
which  bring  the  alimentary  reserves 
into  action.  To  this  coffee-kola  group 
Soulier  limits  the  term  "  tissue  savers." 
In  diseases  such  as  tuberculosis, 
characterized  by  increased  consump- 
tion of  oxygen  and  increased  produc- 
tion of  carbon  dioxide,  arsenic  and  cod- 
liver  oil  act  as  tissue  savers  by  limiting 
metabolism,  and  hence  are  anti- 
destructives.  On  the  other  hand,  the 
drugs  comprised  in  the  coilee-kola 
group  seem  to  excite  nutrition,  and  to 
be  themselves  oxidizing  agents.  They 
are,  however,  tissue  savers,  inasmuch 
as  in  the  absence  of  the  ingestion  of 
food  they  spare  the  albuminoids  of  con- 
stitution by  stimulating  the  utilization 
of  any  reserve  of  aliment  stored  in  the 
organism.  It  is  claimed  that  by  the 
administration  of  these  so  -  called 
tissue-savers  the  reserve  is  used  with 
the  utmost  possible  economy,  the 
circulating  albumen  saving  the 
fixed  albumen  for  a  longer  time 
than  if  the  drugs  were  not  given. 
Dogs  rendered  susceptible  to  fatigue  by 
apomorphine  were  given  alcohol,  coffee, 
and  kola,  but  no  change  in  the  amount 
of  nitrogen  in  the  urine  could  be  phown 
as  the  result  of  the  fatigue,  and  no 
diminution  in  the  amount  could  be  at- 
tributed to  the  drugs.  The  ergogiapli 
showed  that  only  kola  nut  among  this 
group  of  drugs  really  increased  tlie  re- 
sistance of  the  organism  to  fatigue. 
Morel  and  Flacli  found  that  after  the 
administration  of  kola  nut  the  urea  was 
diminished  in  (|uantity,  but  that  the 
total  quantity  of  the  nitrogen  of  the  urine 
was  increased,  and  this  increase  of  total 
nitrogen  is  claimed  as  evidence  of  a  tis- 
sue-saving action,  not  by  means  of  re- 
duction of  tissue  change,  but  by  utiliza- 
tion of  circulating  albumen.  The  drugs 
of  the  coflee-kola  group  are  character- 
ized by  the  presence  of  xanthiiiic  alka- 
loids. The  group  includes  coU'ee, 
calleine,  kola,  cocoa,  lea,  and  theo- 
bromine. According  to  Soulier,  arsenic 
acts  in  a  similar  niaiin<-r  to  the  drugs  of 
this  group,  that  is,  has  a  defensive 
rathi'r  than  an  antiilestructiveinlluenee. 
It  is,  he  says,  a  "  innbilization ''  of 
oxygen.  Its  mode  of  action  recalls  that 
of  the  ferments,  that  Is  to  say,  it  is 
catalytic,  and  it  should  !«•  eoiiHidered  as 
a  fernieiit  in  tliis  sense  of  the  term. 


PATHOLOGY. 


vl*X\  Tb«   riiriMlllr  Hoilles  In  runner. 

SiiidM.Kn  {('cntrntlil.  f.  Cliir.,  1902, 
No.  S)  answers  the  criticisttiH  iin  his  re- 
Heiuclies  which  have  endeavoured  to 
hIioh  that  till'  bodies  be  described  as 
pnriiHileH,  were  <ither  cork  eells  or  some 
otiier  foreign  material,     lb-   mainlaliiM 


that  these  assumptions  are  unwarranted 
and  erroneous,  that  they  will  not  ex- 
plain bis  descriptions  of  cultures  and 
sections,  and  that  as  a  matter  of  fact  he 
used  in  his  researches  stoppers  of  gutta- 
percha and  glass,  and  methods  in  which 
contamination  with  cork  cells  were 
highly  improbable.  Since  the  publica- 
tion of  these  criticisms,  he  has  used  the 
most  scrupulous  care  to  exclude  the 
possibility  of  such  accidental  contamina- 
tion, but  in  spite  of  this  the  forms  pre- 
viously described,  large  capsulated cells 
and  small  spherical  "  young "  forms 
have  been  constantly  found.  He  re- 
peats his  former  view  that  the  large 
forms  represent  a  resting  stage  in  the 
life  history  of  the  organism,  and  that 
the  young  forms  are  those  that  are 
actively  concerned  in  the  cancerous  pro- 
cess ;  they  are  found  both  within  and 
between  the  cells,  and  the  stages  of 
their  development  into  the  large  forms 
can  be  traced.  That  these  young  forms 
are  not  leucin  he  holds  is  proved  by  his 
observation  of  their  powers  of  move- 
ment and  coiiti'action,  and  they  do  not 
behave  as  leucin  in  the  presence  of 
alcohol  and  heat.  Lastly,  he  draws 
attention  to  the  experimental  inocula- 
tions and  their  results,  described  in  his 
lirst  monograph  :  the  changes  produced 
are  there  described  as  of  typical  car- 
cinomatous character,  and  this  view  he 
reiterates. 

e2H'^>  tuniike  I'olKoni*. 

At  the  Feliruary  meeting  of  the  Phil- 
adelphia College  of  IMiysicians  (New 
York  Med.  News,  February  15th,  1902), 
S.  Weir  Mitchell  and  Simon  Flexner 
read  papers  on  this  subject,  the  former 
having  suggested  the  experiments, 
and  the  latter  having  carried  them 
out.  While  not  yet  completed, 
Flexner  was  able  to  outline  some 
results  thus  far  determined.  The  re- 
search was  conducted  with  a  view  to  in- 
terpreting the  blood  phenomena  caused 
by  venoms.  Flexner  first  gave  a  brief 
explanation  of  the  principles  of  bac- 
teriolysis and  haemolysis  in  general, 
and  then  detailed  the  results  of  tlieir 
experiments  to  determine  the  liaemo- 
lyti<!  pro]ierties  of  venom.  It  was  found 
tliat  venous  haemolysis  takes  iilaee  to  a 
varying  degree  as  the  lilood  of  dilt'erent 
animals  is  suscejitilile  to  venom  in  a 
varying  degree.  N'eiioiu  ,icts  in  a  maxi- 
nuiin  way  upon  one  kind  of  corpuscles. 
The  general  conclusions  reached  were 
as  follows:  (i)  Venom  is  a  very  com- 
|ilex  compounil,  and  contains  11  large 
number  of  intermediate  bodi(-»,  but  no 
complement;  (2)  if  venom  contidns  a 
nerve  poison,  that  substance  unites 
cheinically  with  nerve  cells  to  jiroduce 
its  ellect  ;  (3)  the  rapid  decomposition 
of  bodies  dead  from  venom  poisoning  is 
due  to  the  action  of  the  venom  upon 
the  blood  ;  the  serum  complemeiil  of 
the  blood  is  lixeil  by  the  venom,  and  as 
a  conHei|iienee  the  bacleritic  i|unlity  is 
lost,  the  biicteria  lliiis  rapidly  multiply- 
ing when  not  inliibited  by  the  serum 
cause  hnsly  deconipositioii ;  (4)  exneri- 
menls  with  antivenin  showed  it  to  he  a 
liliysiological  an<l  a  cheiniial  antidolci 
to  venom. 
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MEDICINE. 

CeS3>    A]bnnilni>n!t  Evix'rioraliou   followlni: 

ThorncoceiilrisU. 
Reisman  (Amer.  J"um.  of  Med.  Sciences, 
April,  1902)  quotes  a  case  of  tlie  above 
in  a  single  woman  ng;ed  4S,  who  a  year 
previously,  at  the  climacteric,  bfgan  to 
suffer  witli  shortness  of  breath  and 
putliness  of  face  and  neck,  with  occa- 
sional slight  cough  and  periodic  intense 
attacks  of  dyspnoea  and  orthopnoea. 
On  examination,  there  was  cyanosis 
and  putliness  of  the  face  with  rapid  and 
difiScult  breathing,  and  over  the  inner 
end  of  the  right  clavicle  a  large  h;Md 
gland  could  be  felt.  The  right  chest 
contained  fluid  and  was  aspirated,  three 
pints  of  readily-frotliing,  yellowisli  fluid 
being  drawn  ott'.  Whm  nearly  a  quart 
had  been  drawn,  a  dry  cough  com- 
menced followed  by  frothy  expectora- 
tion, the  patient  becoming  dyt-pnoeic 
and  cyanosed.  Morphine  gave  relief, 
and  during  the  next  six  hours  she  ex- 
pectorated above  5  oz.  of  clear  amber- 
coloured  fluid  witli  a  deep  layer  of 
froth.  A  fortnight  later  a  st  cond  aspi- 
ration was  required,  as  the  chest  was 
again  full  of  fluid,  and  a  large  liard 
gland  was  noticed  above  the  left  clavicle, 
and  sarcoma  of  the  anterior  medi- 
astinum was  diagnosed.  The  expecto- 
ration in  such  cases  do-ely  resembles 
the  chest  fluid,  being  richly  albuminous, 
viscid,  frothy,  faintly  alkaline,  and  of 
an  amber  colour,  an<l  it  geneially  sets 
in  after  an  interval  of  from  a  few  min- 
utes to  half  an  hour  after  paracentesis, 
though  longer  intervals  are  recorded 
during  which  the  patient  experiences 
temporary  relief  followed  liy  dyspnoea 
and  a  sense  of  oppression,  with  physical 
signs  of  pulmonary  oedema  as  the  ex- 
pectoration increases.  In  the  majority 
of  instances  recorded  the  amount  of 
fluid  aspirated  was  coum  lerable  and 
the  withdrawal  rapid.  That  the  con- 
dition is  due  to  pulmonary  congestion 
with  intense  oedema,  tlie  time  of  onset, 
physical  signs,  and /ios/  jhoz/cwi  evidences 
go  to  prove,  and  the  tliei  ry  of  "con- 
gestion by  recoil "  in  a  lung  whose  capil- 
laries are  altered  by  pressure  89  as  to 
become  more  permeable  for  the  trans- 
udation of  serum  into  the  air  vesicles 
affords  the  best  explanation  of  the  con- 
dition. The  treatment  consists  in 
counter-irritation,  artiflcial  rei-piration 
and  venesection,  and  the  administra- 
tion of  morjihine  with  atropine  for  the 
severe  cough  :  and  as  a  preventive 
Measure  aspiration  should  always  be 
performed  slowly,  and  only  a  moderate 
quantity  of  lluid  be  removed  at  any  one 
time,  ispecially  where  caidiac  disease 
or  morbiil  conditions  of  the  opposite 
lung,  hindering  expansion,  are  predis- 
posing factors. 


(eK4>   Li-<*i(»nH  t*r  fill' Hloinncli   ilnr    Io   foiilu- 
»h»ii. 

PiNATEi.  draws  attention  to  certain 
lesions  of  the  stomach  due  to  traumatism 
(Jottm.  tfe  Mi'},  et  de  Chir.  rratii/ues. 
.lanuary  25111,  1902)  a  subject  which  has 
not  receivfd  in  the  opinion  of  the  writer 
that  attention  which  it  merits.  Especi- 
ally are  such  lesions  imjiortant  in  that 
they  may  be  the  starting  point  of  gastric 
nicer,  as  has  lieen  demonstrated  by 
Potain  and  Duplay.  The  remarkable 
point  in  reffrcnce  to  cases  of  gastric 
traumatism  is  that  there  may  be  very 
grave  lesions  without  the  abdominal 
wall  being  in  any  way  adected.  The 
writer  quotes  Tliiery  as  reporting  the 
case  of  a  man  who  fell  from  a  third 
story  in  a  sitting  posture.  There  was 
considerable  injury  of  the  pelvis  and 
its  floor.  The  patient  was  in  a  very 
dangerous  condition  of  intense  shock, 
but  the  only  pain  of  which  he  com- 
plained was  in  the  epigastric  area.  He 
died  seven  hours  after  the  accident,  and 
on  necropsy  a  large  rent  was  found  in 
the  stomach,  with  effusion  of  its  con- 
t^^nts  into  the  abdominal  cavity.  Thus, 
gastric  lesions  by  centre  coup  must  be 
borne  in  mind.  In  the  majority  of 
cases,  however,  it  is  a  question  of  contu- 
sions in  the  epigastric  area,  and  should 
the  stomach  be  full  there  maybe  serious 
injury  without  any  external  lesion  of 
the  abdominal  wall.  These  lesions  may 
vary  from  simple  ecchymosis  up  to 
absolute  destruction  of  tlie  wall  of  the 
stomach.'  Pain,  nervous  shock,  bilious 
or  bloody  vomitingare  the  most  striking 
.symptoms.  The  interesting  point  is  the 
evolution  of  such  symptoms  which 
varies  according  as  there  is  rapid  re- 
covery, a  chronic  state,  or  definite  com- 
plications and  consequences.  In  the 
first  case  the  symptoms  which  followed 
trautnatism  did  not  last  very  long, 
gradually  passing  ofl".  For  a  few  days 
the  patient  is  in  a  prostate  slate,  with- 
out appetite,  and  snowing  some  gastric 
intolerance.  The  general  state  is  un- 
sati.-factory,  and  the  symptoms  are  those 
of  acute  gastritis.  Should  there  be  hae- 
mntcmesis  the  cases,  as  might  be  ex- 
pected, last  longer,  but  even  then  pro- 
gno.sis  may  be  good.  Benign  cases  arc 
the  most  common  of  all.  There  has 
been  some  superficial  erosion  which 
heals  without  leaving  bad  results,  a 
condition  similar  to  that  found  in  cases 
of  gastric  calheterism.  In  many  cases, 
however,  such  simple  erosion  becomes 
chronic  gastric  ulcer.  The  symptoms 
are  more  marked,  baematemesis  is  of 
great  frequency,  and  the  disease  lasts  a 
considerable  time.  In  the  worst  cases 
symptoms  of  perforation  and  peritonitis 
very  siion  declare  themselves.  In  all 
cases  of  gastric  traumatism  the  cases 
should  be  carefully  observed  and  kept  in 
bed,  and  a  very  limited  milk  diet  is  said 
by  the  author  to  be  absolutely  essential 

<C»JI>  sj-phtllh  or  Ihp  >irrvr  renirr*. 
Korx  (Li/on  Med.,  February  i6th,  1902) 
records  the  following  case,  the  true 
nature  o!  which  was  not  discovered  for 
some  months.  A  man,  46  years  of  age, 
contracted  syphilis  when  2^.  When  33 
he    suffered   from  glycosuria,  but    the 


sugar  disappeared  from  the  urine  after 
a  season  at  Vichy.  A  year  later  the  fol- 
lowing note  was  made  :  Diabetes  mel- 
litus,  polysarcia,  nervous  condition,  re- 
flexes present.  Ten  years  later  the 
patient  suH'ered  from  convulsive  vomit- 
ing, with  loss  of  consciou.-ness  and 
twitching  of  the  limbs.  No  paraljsis 
resulted,  but  motor  aphasia  gradually 
became  marked.  A  few  months  later 
lightning  pains  appeared,  and  progres- 
sive amblyopia  was  noted.  The  livt-rwas 
much  enlarged,  sugar  and  albumen  were 
found  present  in  the  urine  from  time  to 
time,  both  diminishing a'ter  the  admin- 
istration of  iodide.  There  wasnoataxia. 
static  or  motor,  and  no  incoordination. 
The  deep  reflexes  were  abolished  on  the 
right  side,  diminished  on  the  left.  The 
general  condition  of  the  patient  was  bad ; 
he  suffered  from  insomnia,  palpitation, 
and  indigestion.  Ophthalmoscopic  ex- 
amination fhowed  siparalion  of  both 
retinae  and  diplopia.  The  pupils  were 
equal,  and  reacted  tn  accommodation 
and  light.  The  visual  field  was  re  traded, 
and  there  was  a  central  scotoma  for  all 
colours  except  red.  The  optical  examin- 
ation of  the  eyes  eliminated  diabetieand 
albuminuric  I'etinitis,  and  showed  a 
combination  of  signs  considered  patho- 
gnomonic of  syphilis.  The  patient  im- 
proved rapidly  under  treatment  by  in- 
terstitial injections  of  calomel,  the 
retinal  exudate  disappeared,  the  light- 
ning pains  ceased,  and  nutrition  bene- 
fited. C)ne  c.cm.  of  the  following  mix- 
ture was  injected  once  a  week:  CBiomel, 
o.io  eg.;  orthoform,  o.io  eg.;  liquid 
vaseline,  2  c.cm.  These  injections  cause 
stomatitis,  but  this,  according  to  Koux, 
is  generally  of  a  mild  type. 


SURGERY. 

i::h6>    PDlmoiiarr     t'iiib<»lii-»    jtlfer     ^orulcal 

OlIITllllUIIK. 

.v.  Ori'EXHEiMhn  {Uerl.  klin.  U'ocA., 
February  3rd,  1902)  deals  with  cases  of 
tmbolism  of  the  lungs  incases  of  appen- 
dicitis following  operations.  Theejm- 
ptoms  in  each  of  the  five  cases  were 
dyspnoea,  a  feelingof  anxiety,  sweating, 
and  rapid  heart  heat.  In  four  cas<  s  the 
sputum  was  bloody,  while  in  the  tilth 
the  symptoms  were  so  typical  that  no 
doubt  could  be  maintained  about  the 
diagnosis.  The  onset  in  all  crtses  was 
sudden,  and  varied  between  five  and 
thirty  days  after  the  operation.  The 
casein  which  the  sjroploms  occurred 
thirty  ilays  after  was  particularly  in- 
structive. The  appendicitis  operation 
wound  discharged  for  a  considerable 
time.  The  first  attack  get  in  with  sharp 
pain  and  dyspnoea  followed.  The 
characteristic  sputum  soon  showed  it- 
self. A  second  attack  took  place  thir- 
teen days  later,  but  with  no  bloody 
sputum.  All  five  cases  recovered.  A 
sixth  case,  ending  fatally,  is  also  re- 
ported. Oppenheimer  discusses  at  some 
length  the  pathology  of  tlii'  condition, 
starting  from  the  occurrence  of  throm- 
bus. He  argues  that  the  thrombus 
cannot  be  located  in  the  veins  cut  or 
dnntaged  in  the  operation,  as  these 
(veins  of  the  intestines  and  mesentery) 
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empty  themselves  through  the  superior 
and  inferior  mesenteric  veins  into  the 
portal  vein,  while  a  thrombus  which  is 
capable  of  giving  rise  to  a  pulmonary 
embolism  must  occur  in  a  systemic 
vein.  From  this  he  concludes  that  the 
thrombus  must  be  a  "compression 
thrombus."  He  details  the  changes  in 
circulation  which  favour  the  formation 
of  such  a  thrombus.  He  is  disinclined 
to  look  upon  the  emboli  as  depending 
on  some  infective  organism  and  be- 
lieves that  mechanical  detachment  of 
portions  of  the  clot  may  explain  most 
cases.  With  regard  to  treatment,  he 
relies  on  sitting  his  patient  up,  ad- 
ministering morphine,  and  waiting. 
They  tend  to  heal  themselves.  Digi- 
talis, he  says,  is  dangerous,  and  quotes 
Gerhardt  in  support  of  this  statement. 
Dry  cupping  is  useful  for  the  pleural 
pain  and  feeling  of  suffocation.  Careful 
nursing  and  absolute  rest  must  help  to 
ward  c,e  subsequent  attacks.  He  ex- 
emplifies the  ease  with  which  fatal 
attacks  can  occur,  especially  in  heavy 
subjects,  by  cases.  In  conclusion,  he 
speaks  a  few  words  in  favour  of  general 
anaesthesia  and  against  the  local  in- 
filtration metliods. 


(S87)  <iiutra>en(eroslonir. 
QufcNU  {Hull,  et  Mhn.  de  la  Soc.  4e  Chir. 
tie  Paris,  No.  7,  1902)  puts  on  record  a 
case  of  repeated  gastro-entcrostomy  on 
the  same  patient  which  presents  several 
points  of  special  interest.  The  patient, 
a  male,  aged  29,  liad  during  eight  years 
before  the  first  operation,  which  was 
performed  in  July,  1897,  suliVred  from 
severe  gastric  troubles  cause  1  by  cica- 
tricial Binnnsis  of  the  pylorus  and  enor- 
mous dilatation  of  the  stnmHch.  This 
operation  was  followed  by  complete  re- 
lief, which,  however,  didnot  last  long, 
since  after  an  interval  of  eiglileenmontlis 
decided  symplorasof  gastric  ulcer  were 
presented .  After  these  fymi)loai8  had 
been  removed  by  rest  and  iiudical  treat- 
ment tliire  was  a  long  period  of  relief : 
but  in  June,  1901,  four  years  after  tli(^ 
first  gastro-enterostomy,  it  was  fonml 
necer-Hary  to  perform  tliis  operation 
again  on  account  of  ulceration  of  tlii' 
anastorn'.Hc.rl  loop  of  small  intestine, 
tliis  ulcrTation  liaving  involved  neaily 
thi?  whole  llilckneBH  of  tliis  portion  of 
small  intestini'  and  the  curresjionding 
portion  of  tlie  abdominal  wall.  The 
ulcerated  loop  of  inl(-tin<-  was  resi'cted, 
and  llieii  the  jejunal  end  of  the  divided 
inteslirial  canal  w»ih  sutured  to  the 
orifice  in  the  stomarh,  the  margin  r,f 
whicli  remained  sound,  iiinl,  fitially,  tin- 
duodenal  en<l  was  implaiili  d  int)  tlie 
jejnntiin.  Tim  patient  made  a  Hpeedy 
recoviry  and  is  now  quit<-  well.  The 
liistory  III  this  case,  it  is  i)')int(Ml  out, 
proves  that  gastro-cnteroHtomy  doic  not 
ensure  «nhHc(nii-nt  freedom  from  nHhtric 
ulcer  unle,<H  lln-  pntifiit  he  very  earifiil 
a^  to  diet  and  Hubmit  to  proper  medie.il 
treatment.  Th<i  rare  renuH  of  ulctrn- 
tlon  of  tho  aiiaMtomoHerl  loop  of  inien- 
line  is  attribuled  l.i  the  fml  that  the 
desceniliiig  IJnilioftlie  loop  conHtilutes 
a  sulMliliiled  dauileiiuin,  which  may  be 
freely  exji.ned  to  the  eorrosive  action  of 
n  hypi-raeid  gaatrie  fluid. 


<2SS)   Hnlure  of  Arteries. 

Hubbard,  of  Boston  {Boston  Med.  and 
Surg.  Journ.,  March  27th,  1902),  gives  a 
sketch  of  the  history  of  suture  of  blood 
vessels.  Janissowsky  proved  in  1889  by 
experiment  that  large  arteries  might  be 
tied  with  good  results,  thrombosis,  and 
occlusion  of  the  lumen  being  avoided. 
Murjjhy  in  1S97  introduced  the  invagina- 
tion method ;  Dorpler  found  that  the 
tunica  intima  may  be  included  in  the 
sutures  with  very  little  fear  of  throm- 
bosis. Payr  devised  a  mechanical  con- 
trivance like  Murphy's  button,  but  has 
not  described  his  experimental  results, 
whicli  he  declared  to  be  satisfactor j . 
Twenty  recent  cases  of  operations  on 
arteries  are  collected  by  Hubbard :  (i) 
Tibial  artery  wounded  during  removal 
of  a  tumour,  catgut  sutures,  amputation 
for  recurrence  a  year  later,  artery  slightly 
narrowed  at  site  of  suture  (Durante). 
(2)  Axillary  artery  wounded  during  am- 
putation of  breast,  catgut  sutures 
(Durante).  (3)  Wound  in  brachial 
artery  7  mm.  long  sutured  (Rosa).  (4) 
Wound  of  axillary  artery  closed  with 
catgut  sutures  (Heidenhain).  (5)  Wound 
of  femoral  artery  sutured  (Manteufl'el). 
(6)  Common  iliac  wounded  during  opera- 
tion for  perityphlitis,  silk  sutures 
through  all  layi'rs  (Israel).  (7)  Embolon 
in  femoral  from  ulcerative  endocarditis; 
the  embolon  could  not  be  removed,  but 
(he  artery  was  opened  and  sutured; 
nineteen  days  later  the  patient  died 
from  the  endocarditis,  and  a  spindle 
thrombus  was  found  along  the  opening 
in  the  intima  (Sabaniefl).  (8)  Wound 
in  popliteal  sutured  through  all  the 
layers,  additional  stitches  through  ad- 
ventitia  and  connective  tissue  ;  amputa- 
tion later  when  the  artery  was  found 
patent  but  narrowed  (Orloll).  (9)  Rc!- 
seetion  of  femoral  artery  for  traumatic 
aneurysm;  proximal  end  invaginated 
into  difrtal  ;  after  peeling  the  adventitia 
from  the  former,  and  afli'r  the  invagina- 
tion, it  was  pulled  ilown  over  the  line  of 
8Utui.e  and  fastened  there:  the  femoral 
vein  was  also  sutured  (Murphy).  (10) 
Wound  of  femoral  artery  during  an 
oiieration,  suture  with  silk  through  all 
coats;  safety  stitch  through  the  adven- 
titia (Lindner).  (11)  Internal  carotid 
injured  during  removal  of  cancerous 
glands;  silk  sutures  through  adven- 
titia and  media  (Carn',).  (12)  Suture 
of  wound  of  braeiiil  received  on  pre- 
vious day.  The  pulse  and  colour 
returned  to  the  hand,  which  before  had 
been  pulseless  and  eynnotic  ((iarie). 
(13)  .\rteual  suture  of  hraeliial  for 
arteriovenous  aneurysm  ;  doubtful  re- 
bult  (.ManOiant)  (t^)  Axillary  artery 
sutured  with  I'atgul  for  wounil  during 
an  operation  on  the  axilla  (Kiehard). 
(15)  Wound  of  femoral  artery;  ealgul 
sutine  through  all  tliecoHts(Cnmmngio). 
(lO)  lieKC'ction  of  nearly  2  in.  of  the 
femoral  artery  involved  in  a  cancerous 
growth  ;  invjiu'inatlon  nf  ])ro\iinal  intn 
distal  end  (Kiiuimel).  ( 17)  .Artery  (not 
Hpccilled)  wounded  In  neck  Buieidally  ; 
Hilk  sutures  through  adventitia  and 
iiiedia  ;  jugular  vein  also  sutuied 
(•^eggel).  (iS  and  m)  Two  caseH  of 
suture  of  axillary  artery  afler  the  iiiviigi- 
nilion  metliod  (Pachu).    (20)  Suture  of 


artery  for  arterio-venous  aneurysm  ; 
operator  not  specified.  Hubbard  ex- 
perimented, but  not  satisfactorily,  as 
he  could  not  work  under  strict  asepsis, 
an  essential  in  this  operation,  as  any 
infection  about  the  vessel  makes  the 
chance  of  thrombosis  greater.  The 
circulation  must  be  controlled  suffi- 
ciently far  away  from  the  injury  to  give 
room  to  work,  especially  if  a  resection 
has  to  be  done,  for  an  artery  when  cut 
across  retracts  a  long  way.  A  con- 
tinuous suture  minimizes  the  handling, 
and  is  in  other  respects  advantageous. 
After  the  suture  is  complete  the  com- 
pression must  be  taken  ofl"  the  distal 
side  first ;  the  blood  will  then  flow  back 
and  test  the  suture  before  the  vessel 
bears  the  full  blood  pressure  after  the 
compression  is  taken  olf  above  the  side 
of  suture.  In  order  to  make  a  barrier 
against  sepsis  it  is  good  to  suture  the 
sheath  of  the  artery. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

<2g9>    <'omplrle    Al>srncc     at   I  (eras    an<l 
Vn;;in]i :   Fiiiielittnni  I'retllra. 

Breitenfeld  {Ctntralbl.  f.  Gyniik.,  No. 
15,  1902)  reports  a  very  marked  case  of 
this  condition.  The  patient  was  aged 
21  and  had  never  menstruated.  Imme- 
diately after  the  first  coitus  blood 
escaped,  and  the  patient  was  so  reduced 
in  strength  that  she  had  to  keep  in  bed 
for  several  days,  and  for  long  afterwards 
passed  bloody  uriue.  The  patient  was 
well  nourished,  rather  pale,  and  with 
well-developed  mammae.  The  external 
parts  were  normal  and  freely  covered 
with  hair,  the  nymphae  and  clitoris 
hypertrophied.  Behind  the  latter  lay  a 
cleft  about  1  in.  long,  with  numerous 
small  transverse  lacerations  on  its  edge. 
The  oiled  forefinger,  after  meeting  a 
little  resistance  from  the  s])hineter 
vesicae,  entered  tlie  cavity  of  the  blad- 
der without  causing  any  pain.  There 
was  no  incontinence  of  urine.  Posterior 
to  the  dilated  urethra,  which  had  served 
as  a  vagina,  was  a  dein-ession  not  \  in. 
deep,  which  seemed  cicatricial  at  its 
deepest  i)oint.  There  was  on  the  right 
and  on  the  left  border  of  this  depression 
a  blind  eiiml  nearly  1  in.  deep.  On 
recto-abdominal  palpation  no  uterus 
could  be  felt ;  at  the  level  of  the  sym- 
physis a  cord  was  detected  correspond- 
ing to  the  right  ovarian  ligament  and 
running  outwards  (o  a  Hat  t)ody,  as  big 
as  a  bean  and  tender  on  touch,  eviileiitly 
the  nidinientaiy  liuhl  ovary.  Coitus 
was  not  painful,  but  blood  sometimeH 
was  found  in  the  urino  alterwarde. 


(•.'I)0>  Mlrlrliire  of  Viiulnii   rroiii  «'«rbollr 
Arid  :    l>3><l<irlii. 

Z\N.iKMi:isTKii  (Criitrnlhl.  f.  (liltiiil:.. 
No.  13,  ii)oj)  had  great  didleuMy  in 
delivering  a  woniaii,  aged  21,  in  her 
second  eoiillnemeiit.  Nearly  two  years 
<'iirlier,  when  the  (list  child  w:is horn,  the 
))erlneum  was  luptured,  and,  acting  on 
a  friend's  arjviee,  she  n|i|p|ied  very 
strong,  alnioi't  pure,  cniholie  acid  to  the 
ouli-r  genitiilH.  li:xtcn,-ivi'  slongliing 
witli  suppuration  followed.    There  was 
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pain  on  walking  and  when  sitting,  but 
micturition  and  dpfaeoation  were  un- 
aB'ected.  Tlie  vulva  was  reduced  to  an 
oval  ring,  tongli  as  cartilage,  just  ad- 
mitting two  Angers ;  the  deformity  of 
the  external  parts  was  extreme,  the 
anus  was  drawn  forward,  and  the  peri- 
neum was  represented  by  a  small  bridge 
of  cicatricial  tissue.  The  ring  of  scar 
tissue  at  the  vulva  kept  the  vagina  con- 
stantly open.  Tlie  patient  was  in  good 
health,  and  the  labour  pains  strong. 
The  head  was  arrested  for  several  hours 
by  the  cicatricial  ring,  which  did  not 
yield  in  the  least,  and  was  at  length 
pushed  forwards  by  the  fetal  head.  At 
the  same  time  the  perineal  cicatrix  was 
stretched  to  an  extreme  extent,  the 
anterior  rectal  wall  was  forced  out  of  the 
anus,  and  the  bmvel  was  thus  placed  in 
danger.  Radiating  incisions  were  made, 
bleeding  was  veiy  free,  the  child  was 
delivered  with  forceps.  The  perineum 
was  repaired  as  well  as  possible,  and  the 
vulva  gaped  less  in  consequence  when 
the  parts  healed.  In  Wyders's  case  a 
ruptured  perineum  had  been  neglected 
twelve  years  before;  the  vulva  had 
almost  closed,  and  coitus  took  place 
through  the  urethra  and  a  larec  vesico- 
vaginal fistula.  In  Ponipe  van  Aleerder- 
voort's  case  the  labia  majora  had  firmly 
fused  together  to  the  extent  of  ij  in., 
and  it  was  remarkable  how  conception 
could  have  taken  place. 

1^11    Prrinianry  In    I'lcrofi  BIcornIs  lakea 
ror  Kcloplc  <;i>*,tntl»n. 

To'th  (Central/),  f.  (ii/nnk.,  So.  15,1902) 
notes  a  case  of  much  obstetrical  interest 
where  a  nullipara,  aged  21,  became 
gravid,  and  applied  to  a  doctor,  when  in 
the  second  month,  for  crampy  pains  in 
the  abdomen  and  severe  vomiting.  The 
vagina  was  narrow :  in  the  anterior 
fornix  a  cord-like  structure  could  be  felt 
running  from  the  pubes  backwards  and 
to  the  left  to  its  insertion  into  the 
cervix.  The  uterus  felt  small,  bent  for- 
wards and  to  the  left;  to  its  right  lay  a 
soft,  smooth,  and  moderately  movaiile 
body,  connected,  it  seemed,  with  the 
right  cornu.  The  history  implied  extra- 
uterine pregnancy,  tlie  local  conditions 
suggested  a  dermoid  tumour.  Anterior 
colpotomy  was  insuMicient  to  allow  of 
thorou;.'h  exploration.  The  abdomen 
was  opened,  and  then  it  was  found  that 
there  was  a  true  uterus  hicomis  with 
pregnancy  in  one  cornu.  The  wounds 
were  closed,  and  the  patient  recovered, 
but  abortion  occurred  on  the  third  day. 
This  case,  To'th  observes,  shows  the 
great  disadvantages  of  colpotomy  as 
compared  with  abdominal  incision. 


<992>  UacrmoHe  Marcoum  or  Cervix  I'lrrl. 

Bachk  McE.  Emmkt  (.Im/T.  Joum. 
<>b»tet.,  March,  190J)  reports  a  case  of 
the  very  malignant  grape-like  sarcoma 
of  the  cervix.  Spiegelberi,'  lir.^l  detected 
this  disease  in  a  girl  aged  17,  it  recurred 
several  times  and  after  removal  of  the 
uterus  proved  fatal.  Ternice  later  tn 
discovered  that  this  kind  of  tumour  is 
made  up  of  embryonic  striated  muscle- 
ci'lls.  Baclie  Emmet's  case  was  19  years 
old,  ment^truation  was  not  e8taV)lished 
till  she  had  reached    her    seventeenth 


year.  Pain  in  the  left  ovarian  region 
had  set  in  two  months  before  examina- 
tion and  there  was  profuse  fetid  dis- 
charge. Pieces  of  polyjius-like  structure 
kept  coming  away.  On  inspection,  the 
vulva  was  found  distended  and  the 
vagina  packed  with  the  growth.  Even 
under  anaesthesia  it  was  hard  to 
define  its  attachments.  It  was  at  length 
found  to  spring  from  the  posterior  lip  of 
the  cervix  and  a  wedge-shaped  piece  of 
tissue  was  cut  out,  including  the  attach- 
ment of  the  tumour.  Seven  months 
later  the  growth  filled  the  vagina  once 
more,  and  high  amputation  of  thecervix 
was  performed.  It  was  then  believed 
that  the  growth  was  a  simple  fibrous 
polypus  as  it  appeared  to  be  when  ex- 
amined after  the  first  operation.  Four 
months  later  the  discharge  a^ain  began 
to  appear,  followed  by  pain  and  profuse 
bleeding.  Janurin  had  the  patient 
under  his  care  when  the  disease  was 
advanced,  death  occurred  just  five 
months  after  the  amputation  of  the 
cervix  and  therefore  one  year  after  the 
first  surgical  pi-oceeding  for  the  patient's 
relief.  The  tissue  of  the  tumour  ex- 
amined when  the  cervix  was  removed 
seemed  chiefly  spindle  cells. 

C2!)3>  Priitiarj'  <'aucer  or  Y':v4rlna. 

PAnowsKi  (Monatx.  f.  deb.  u.  fii/niik., 
March.  1902)  reported  at  the  .lanuary 
meeting  of  the  St.  Petersburg  (rynatc- 
ological  Society  a  genuine  case  of 
primary  vaginal  cancer.  It  appeared 
as  an  ulcer  sharjily  defined  from  the 
surrounding  healthy  tissues  en  the 
mucosa  of  the  posterior  vaginal  fornix  ; 
the  cervix  was  healthy.  Metastatic 
deposits  were  detected  on  the  anterior 
and  lateral  aspects  of  the  vaginal 
mucous  membrane,  one  close  to  the 
vulvar  cleft.  Th-;  clearness  of  the 
nature  of  the  disease  in  this  case,  and 
of  its  primary  seat  and  the  prominent 
metastatic  deposits  were  features  of 
considerable  interest.  Primary  cancer 
of  the  vatrina  is  very  rare,  but  not  very 
hard  to  diagnose,  as  all  ulcers  of  the 
vagina  proper  are  rare,  and  a  definite 
ulceration,  cancerous  in  character  and 
not  involving  the  cervix  and  body  of 
the  uterus,  will  attract  the  doctor's 
attention,  besides  it  is  a  condition 
which  almost  suggests  its  true  nature. 


THERAPEUTICS. 


(294)    Spinal   AnalKCHln  wllb  Troftororalnc. 

Bik's  method  of  producing  analgesia 
by  the  injection  of  cocaine  into  the 
dural  sac  has  met  with  much  opposition 
on  account  of  the  alarming  symptoms 
which  frequently  follow.  Cocaine- 
eucaine  solutions  gave  results  which 
were  but  little  better.  Neugeliauer 
(reprint  from  II'ifH.  hlin.  ll'oc/i.,  1901, 
Nos.  ^o,  51.  and  $2)  ailopted  the  sug- 
gestion of  using  tropococaine,  and 
obtained  good  results.  Me  uses  a 
needle  7  cm.  in  length,  but  states  that 
usually  one  measuring  6.5  cm.  suffices. 
It  is,  however,  advisable  to  have  one 
of  S  cm.  at  hand.  Pare  must  be  used 
to  prevent  the  needle  from  becoming 
blocked.      In  one  case  he  resorted  to 


Hie's  dfvfce,  after  passing  the  wire 
tiirough  the  needle,  and  yet  no  cerebrf)- 
spinal  fluid  escajied.  This  consists 
merely  in  causing  the  patii  nt  to  cough. 
It  proved  Enllicient  in  this  instance. 
The  syringe  has  a  capacity  of  2  grams 
(  =  .5  drachm).  It  must  be  made  to 
fake  to  pieces  and  to  be  capable  of 
being  boiled.  The  soluticn  can  be 
freshly  made  and  boiled  immediately 
before  use.  As  a  rule  Neupebaner 
placed  his  patients  on  their  sides  and 
raised  the  buttocks  with  a  pillow.  The 
skin  must  be  carefully  prepared  and 
the  needle  inserted  between  the 
vertebral  arches  into  the  medullary 
canal.  This  is  sometimes  ven,-  difhcnlt 
and  needs  considerable  practice.  As 
a  rule,  when  skilfully  carried  ont 
it  is  practically  painless.  The  analgesia 
begins,  generally  after  a  minute  or 
so,  in  the  anal  region.  The  nates 
and  the  posterior  surface  of  the  thighs 
are  next  affected.  This  is  not  always 
the  case,  as  is  shown  by  a  ease  of  opera- 
tion for  piles,  in  which  no  analgesia  in 
this  situation  could  be  induced.  As  a 
rule,  the  feet  are  next  afTected,  so  that  a 
sensitive  "  island''  is  left.  Karely  this 
island  remains  sensitive  to  pain,  but 
usually  it  becomes  analgesic  in  a  short 
time.  The  posterior  surfaces  appear  to 
be  more  readily  etlectcd  than  the 
anterior.  At  times  the  skin  is  quite 
instnsible  to  pain,  while. handling  of 
the  testes  or  peritoneum  was  felt  as 
pain.  Bones,  as  a  rule,  become  included 
in  the  analgesia.  The  patients  at  times 
complained  of  feeling  cf  pressure, 
cramp,  and  of  '-pins  and  needles." 
Tropococaine  is  injected  in  doses  vary- 
ing betweeno.0575  gram  (—  '•irca  },  gr.)  to 
o.i  gnim  (=  ci'rcrt  1 '  gr.).  The  minimal 
dose  was  suflicient'to  prevent  all  pain  in 
a  woman  while  a  rectal  carcinoma  was 
removed  per  vaginam,  the  operation 
lasting  one  hour.  Neugehauer.  however, 
believes  that  o  c6  pram  (=  i'..  gr.) 
should  be  regarded  .is  the  maximal 
dose.  The  after-etl'ects  in  two  cases 
were  alarming,  but  this  turned  out  to 
lie  due  to  some  carbolic  acid  which  was 
accidentally  placed  in  the  syringe.  Fol- 
lowing injecticns  uptoo.ct'i,  the  patients 
did  not  complain  alter  the  day  of  opera- 
tion. On  the  same  day  15  (of  60 
patients  in  all)  had  headaches,'  7  had  a 
rise  of  temperature,  3  had  vomiting, 
3  had  paralysis  of  the  spliinrl.r  ani, 
and  1  paralysis  of  the  lower  extn  mities. 
.\ ft er  larger  doses  the  after-ellcrta  were 
more  severe.  Tropococaine  injections 
into  the  dnral  sac  in  doses  from  0.05  to 
o.c6  gram  for  adults  produces  complete 
analgesia  without  danger  for  operations 
on  the  lower  extremities,  the  anal,  and 
neighbouring  regions.  .\n  .nocount  of 
cases  is  added.  _ 

(MS>    Cnrbon   Monnxlilp    rolxmlnc  and  lU 
\,'rvnB^  Hfillirliic, 

Louis  Lk  1)o-si  IK  (r^i.^?  *  Phrif, 
ii>3i)  constitutes  a  valuable  study  based 
on  a  large  number  of  case?  of  carbon 
monoxide  poisoning  'asphyxia  with  the 
fumes  of  burning  charcoal >.  which  is  a 
common  means  of  suicide  in  France.  A 
Inrse  number  of  nervous  troubles— some 
of  grave  character— follow  CO  poisoning : 
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(a)  The  most  frequent  type  includes 
paralysis  of  various  parts, "as  noted  long 
ago  by  Bourdon  (1S43) :  these  comprise 
hemiplegia  with  or  Vithout  one-sided 
facial  paralysis  and  in  varying  degrees, 
aphasia,  paraplegia,  and  (less  fre- 
quently) monoplegias  (brachial,  crural, 
etc.);  (6)  sensory  di.-turbance  in  the 
form  of  areas  of  anaesthesia  and  anal- 
gesia are  fairly  frequent,  and  neuralgia? 
are  less  frequnnt ;  (c)  special  sensory  dis- 
turbance ixny  occur  as  regards  sight  or 
hearing;  (rf)  trophic  troubles  are  liable 
to  follow  in  some  cases  of  asphyxia,  for 
example,  oedematous  patchta  may 
develop  over  the  affected  i)m- 
pheral  nerve  tracts  (motor  and 
sensory),  eschars  may  form  on 
various  parts  of  the  body,  while 
whitlow,  glossy  skin,  and  herpeti- 
form  eruptions  may  a'so  occur  ;  (f)  gly- 
cosuria has  been  met  with  fairly  fre- 
quently in  some  cases;  (/)  the  aphasia 
which  results  in  association  with  hemi- 
plegia may  vary  from  sligiit  degrees  of 
stuttering  and  embarrassment  of  speech 
to  total  (glosso  kinaesthetic)  aphakia: 
in  the  more  marked  cases  word  blind- 
ness may  coexist,  and  also  agraphia; 
Cy)  for  differential  diagnosis  it  is  neces- 
sary to  exclude  alcohol,  lead,  hysteria, 
and  polyneuritis  ;  (A)  tlie  mental  dis- 
turbances following  asphyxia  may 
assume  the  form  of  delirium  with 
excitement  (acute  or  subacute),  or 
of  intellectual  torpor  with  vague 
confusion  of  ideas;  melancholia  proper 
is  rare;  (i)  amnesia  is  usually  present 
on  recovery,  and  when  the  poison- 
ing was  plann(^i  with  suicidal  intent 
the  memory  of  the  latter  circum- 
stance is  usually  blotted  out;  (/t)  sym- 
I)tom9  of  extensive  cerebral  ramntvme- 
ment  may  develop,  in  which  case  tlie 
patient  tends  to  pass  into  a  state  of 
dementia  :  (/)  necropsy  shows  that  the 
blood  is  altered  (carboxyhaemoglobin), 
and  that  intense  capillary  congestion, 
attended  frequently  with  numerous 
focal  liaenioirliageB,  occurs  throughout 
the  brain  and  nervous  system  generally, 
and  that  areas  of  commencing  cerebral 
softening  are  numerous.  There  is  acute 
fatty  degeneration  of  the  blood  vessels, 
Humetimes  vitreous  degeneration,  and 
focal  destruclionH  of  tissue  occur  in  the 
bulbar  and  spinal  centres  resulting  in 
vaiious  peripheral  jiiilsicH.  Tliese  (cen- 
tral lesioiiB  Hccouut  for  the  peripheral 
Hymptoms  shown,  and  according  to  the 
gravity  of  the  former  Is  the  jjrognosis. 

4'M«|  Thr  Tlii-rapciiilr  Viilue  of  Hlllciiio 

.SlKoiitiKD  {Arch,  liilernat.  d.  J'/iarm. 
etile  Thinip  ,  vol.  ix,  p.  ^^5)  ({ivesa  full 
a(;eQuntof  the  i>hyHiol(ii'ii»|  nctinn  and 
therapeutic  uses  of  the  Hudiiiin  HilicatcH 
and  ffuoridcH.  They  liavr  hillnTlo  ln-r'n 
lilMe  used  in  tlieiapeulicp.  but  their 
properties  jndicHli-  their  viiliic  in  the 
lollowing  condiiion><.  Jnaeid  poisoning 
godiuiM  hilical«^  Ih  much  to  be  i>i<'fi-rred 
to  carbonaleii,  whii-li  gi-nerntt;  carbunie 
acid  aod  give  lln-  Hlomach  wall  n 
protective  mucilagiiirjUH  coaling.  In 
acm  dygpijiHia  il  Ih  indicated  uh  a 
table  water;  in  gout  ills  nipoofmucli 
vaine.     Jt  hu!)  been  tigi'd  l)y  Koberl  and 


others  in  phthisis  with  the  idea  of 
stimulating  the  development  of  fibrous 
tissue  by  the  deposit  of  silicious  matter 
in  the  lung.  Robert  has  administered 
15  to  30  gr.  doses  without  bad  eiiects, 
but  he  lias  not  arrived  at  a  final  opinion 
as  to  its  exact  value.  With  regard  to 
fluorine  compounds,  fluoroform  has  been 
recently  used  in  acute  pneumonia,  and 
other  compounds  may  very  probably 
prove  of  considerable  service  in  rickets. 

<297t  The  Lialit  Cure  in  O/.aena. 

Ion.  Dionisio  (Gaz.  Med.  Ital.,  February 
6th,  1902)  briefly  relates  his  experience 
with  6  cases  of  ozaeua  under  treatment 
by  electric  light  (incandescent).  He 
directs  the  light  by  reflectors  into  the 
nose,  or  actually  introduces  a  lamp 
with  a  water-jacket  into  the  nostril,  or 
uses  a  larger  lamp  in  the  mouth, 
illuminating  the  nose  through  the 
transparent  facial  bones.  In  every 
case  there  has  been  a  noteworthy 
decrease  of  the  crusts  and  secretion, 
and  a  disappearance  of  the  character- 
istic fetor.  Two  cases  previously  treated 
by  the  best  means  known,  who  had 
returned  with  the  usual  odour  in  spite 
of  nasal  douches  several  times  a  day, 
are  now  free  of  the  odour  and  use  no 
irrigation  at  all.  Dionisio  admits 
frankly  that  he  cannot  yet  say  whether 
the  cure  is  lasting,  but  he  believes  that 
it  is  a  valuable  addition  to  the  thera- 
peutics of  ozaena,  because  present 
methods  are,  save  in  rare  cases,  mere 
palliatives. 

PATHOLOGY. 

<2!)g>   InlK-rili'd  Iiiiiuunit}'. 

iNiiKitiTKD  immunity  may  conceivably 
be  either  active  or  passive.  Induced  by 
his  researches  to  believe  that  immunity 
transmitted  to  oll'spring  is  not  really 
hereditary  but  acquired  by  ihe  ovum  or 
fetus  in  the  body  of  the  mother, 
Dzierjgowsi  (Arch.  d.  fici.  Jiioloffir/ueK, 
Tomi!  viii,  No.  5)  has  carried  out  f'lirlher 
researches  to  test  this  belief.  The  par- 
ticular form  of  immunity  studied  was 
that  to  diphtheria  toxin,  and  the  mate- 
rial used  was  the  eggs  of  hens.  He 
found  antitoxin  demonstrable  only  in 
the  yolk  of  the  egg,  and  proved  that  it 
is  not  destroyed  by  any  en/ymes 
making  their  apjiearance  during  the  de- 
velojiment  of  the  egg,  but  penetrates 
into  tlie  fetus.  In  the  latter  it  is  con- 
lined  for  the  most  part  to  the  serum  of 
the  blood.  In  the  yolk  the  antitoxic 
principles  are  for  the  most  part  local- 
ized in  the  forniativr-  portion.  The 
antitoxin  can  be  exlrrcted  from  the 
yolk  by  water  and  seiiarated  by  dialysis; 
it  pasHes  unelinnged  through  ilie  ( 'limii- 
berliind  iilter  and  does  not  contain  plios- 
phorus,  and  therefore  does  not  belong 
to  lloppe-Seyler's  group  of  vitelline 
substanees.  In  nil  probability  it  is  a 
Kh)bulin,  and  identical  with  the  sub- 
Htances  of  globulin  nature  described  by 
(iroHH  as  existing  in  the  yolk, 
ll/.ierjgowski  arrives  at  the  folbiHing 
cimeliiHions :  The  nlbuiiiinoid  huIi- 
stancoB  contained  in  tin-  yolk  and  en- 
dowed with  nntitoxi<^  iiropertii'H  corre- 
spond  in  chnracU-r  with    those  of  the 


blood  serum.  As  the  antitoxin  of  the 
blood  can  pass  into  the  yolk  unchanged, 
so  it  can  pass  from  yolk  to  fetus  without 
modification  :  it  would  appear  from  this 
that  inherited  immunity  does  not  de- 
pend on  a  capacity  acquired  by  the 
embryonic  cells  to  elaborate  antitoxin, 
but  simply  on  the  fact  that  antitoxin 
passes  from  the  maternal  blood  to  the 
letus.  In  other  words,  natural  immun- 
ity is  not  an  active  immunity  trans- 
mitted by  the  mother  and  showing  itself 
in  a  capacity  of  the  cells  to  manufacture 
antitoxin,  but  it  is  a  passive  immunity 
determined  by  the  amount  of  antitoxin 
which  has  passed  into  the  fetus,  and 
which  has  nothing  to  do  with  any 
activity  of  the  cellular  elements  of  the 
offspring. 

<g9!»   (;l>'cul)>is  in   Urawu  IClood. 

F.  W.  Pa\  Y  AKP  R.  L.  SiAi  {Journ.  of 
Fhysioluyy,  No.  6,  vol.  xxvii)  record  a 
number  of  observations  on  glycolysis, 
or  the  diminution  of  sugar,  in  blood 
withdrawn  from  the  body.  It  was  stated 
long  ago  by  Bernard  that  sugar  dis- 
appeared rapidly  from  drawn  blood. 
Recently  Lepine  has  attached  much 
importance  to  this  sugar  destruction 
in  drawn  blood.  Lepine  thinks  that  the 
glycol}  tic  power  of  diabetic  blood  is 
less  than  that  of  normal  blood,  and  has 
based  theories  as  to  the  causation  of 
diabetes  on  this  diflerence.  Pavy  and 
Siau  conclude  from  their  experiments 
that  :  (1)  The  loss  of  sugar  which  occurs 
in  dog's  blood  in  the  first  and  second 
hours  after  withdrawal  from  the  animal 
is  so  insigniticaut  as  to  render  it  difii- 
cult  to  see  how  it  can  have  any  physi- 
ological bearing ;  (2)  when  the  time  of 
exposure  is  increased  to  four  or  six 
hours  a  more  definite  loss  is  met  with, 
but  even  now  it  does  not  amount  to  any- 
thing large  :  (3)  it  is  a  part  of  Lepine's 
doctrine  that  tlie  larger  the  amount  of 
sugar  present  the  larger  is  the  loss  that 
is  found  to  occur ;  this  receives  no  sup- 
port from  the  experiments  of  Pavy  and 
Siau ;  the  pereentaLie  loss  will  be  in- 
fluenced by  the  amount  of  sugar  that 
happens  to  be  ])resent.  Li'i>ine'8  pouvoir 
i//i/co/i/ti(jiie,  which  represents  the  per- 
centage loss,  constitutes  an  expression 
which  may  be  made  to  vary  at  will. 

<300>  l><'K4'n«*r»tloii   of   thv    Inliiiiili*  ttt  Lnn- 

Ki'rliiins  ut  lli«'  I'ant'ri'nH  lu  lllubvlfH 

Mvlli 

VVbhiht  anp  ,U)smn  (.lourn.  Mrd.  HfD., 
vol.  i,  p.  360)  have  examined  the  pan- 
creas in  9  cases  of  diabetes  mellitus  in 
order  to  study  the  opinion  of  Opie  that, 
where  diabetes  is  caused  by  a  lesion  of 
the  piinereas,  the  lesion  is  of  such  a 
eharaeter  as  to  destroy  or  injure  the 
islands  of  I.angirhans.  In  2  of  the 
9  eases  hyaline  changcH  in  these  struc- 
tures were  found,  the  condition  consist- 
ing in  the  presence  of  inc.'ular  shaped 
coHinHtalning  masses.  In  one  other 
cMHi' then' was  exudation  of  fibrin  and 
lelieoevtes  in  the  cnnnei'five  tissue 
Hepf.H,  but  no  changes  in  Ibe  islands;  in 
the  oilier  iMses  there  were  no  lesions  of 
the  gland.  They  conclude  that  lesions 
of  the  inland  of  I.angi'rhniiHareimiiortant 
factora  in  the  path<)loL;y  of  diabetes. 
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MEDICINE. 

<30l>   Viirielloft   or  Allolcsrrnt    lD8aulO'« 

Massklon"  {Thi.e  tie  I'aris,  iqo2)  states 
that  since  Kraepelin  had  called  atten- 
tion (1894)  to  the  unity  of  a  gronp  of 
mental  alleetions  occurring  in  adol- 
escence (marked  by  mental  enfceble- 
nient.  apathy,  and  aboulia  or  loss  of 
volition),  a  critical  reconstruction  of 
facts  recorded  by  various  observers 
(Esiiuirol,  Morel,  Kahlbaum,  Magnan, 
etc.)  has  enabled  the  following  four 
classes  of  adolescent  insanity  or  de- 
mentia praecox  to  be  recognized:  (n)  A 
simple  form  without  delusions  ;  (h)  a 
delusional  form  also  called  hebe- 
phrenia-marked  by  excitement  inter- 
mingled with  depressive  hallucinations, 
terror,  and  confusion  of  ideas,  the  sym- 
jitoms,  however,  being  most  fugitive 
and  varying  from  moment  to  moment ; 
(<■)  :i  catatonic  form  lirst  described  by 
Kahlbaum,  and  marked  by  symptoms  of 
stupor,  cataleptic  postures,  speechless- 
ness or  verbigeration,  and  incapacity  for 
attention  to  surroundings;  ('/)  a  para- 
noid form  in  whicii  sensory  disturbances 
and  delusions  rapidly  developed,  and 
progressive  mental  enfeeblenienl  made 
it>  appearance.  Among  the  commoner 
physical  sisns  were  dilated  sluggish 
pupils,  exaggerated  knee-jerks,  feeble 
circulation,  and  some  form  of  auto- 
intoxication from  the  alimentary  canal 
leading  to  tem])oraiy  delirium.  The 
age  of  onset  varied  from  17  to  25  years 
in  both  males  and  females,  but  in  mar- 
ried women  the  onset  might  be  a  little 
later  (26  to  30  years  of  age).  The  per- 
centage of  recoveries  was  low,  being  8 
per  cent,  in  the  dclusion.al  or  hebe- 
phrenic form,  and  13  per  cent,  in  the 
catatonic  variety.  The  causation  was 
obscure,  but  a  hereditary  taint  (neurotic 
or  insane)  could  often  be  traced.  (The 
disease  was  quite  distinct  from  the 
general  paralysis  of  adolescents.)  De- 
tailed clinical  records  are  given  by  the 
author  of  13  cases  personally  observed. 


<302k  \ervou»t  Oisliirlianri'rt  iliir  lo  >lalikrla. 

Sciiuri'icu  (//  I'lilictinieu,  N.  5,  f.  4,  1902) 
restates  certain  conduiiions  drawn  by 
liimfroma  previous  study  of  the  above 
subject,  and  then  proceeds  to  describe 
four  additionrd  cases  of  nerve  disturb- 
anc(>  of  malarial  origin,  iMalarial 
neuritis  presents  most  of  the  symptoms 
familiar  in  other  toxaemic  lorms  of 
neuritis.  In  the  dilierentinl  diagnosis 
the  folldwint;  points  are  imiiortant.  In 
malarial  neuritis  (i)  the  course  of  the 
disease  is  intermittent,  these  inter- 
mittences  corresponding  to  the  febrile 
accesses ;  (2)  tlu'  tendon  rellexes  are 
frequently  preserved,  and  may  even  be 
exaggerated;  tremor,  ataxia,  and  athe- 
toid  movements  in  the  paretic  limbs  are 
not  uncommon,  and  at  the  onset  there 
may  be  bulbar  symptoms ;  (3)  the  sensory 


disturbances  are  irregular  and  dis- 
sociated, sometimes  grouped  according 
to  the  wearing  of  gloves  or  stockings, 
and  frequently  suggestive  of  hysteria ; 

(4)  the  rarity  of  complete  reaction  of 
degeneration  in  the  paralysed  muscles  ; 

(5)  the  frequency  of  vasomotor  and 
trophic  disturbances ;  (6)  the  almost 
constant  failure  of  sphincter  trouble. 
These  are  the  chief  directions  in  which 
malarial  neuritis  may  be  separated  from 
other  forms  of  neuritis.  The  author 
proposes  to  discuss  the  pathogenesis  in 
a  further  paper. 

(303>   !4fatf)4lir.i  or  I'U'llrifty   In   .Icna. 

Grotier  ( Sonder- AMnwk  am  Centra////,  f. 
inn.  .Mil/.,  No.  10,  1902)  finds  that  of 
1,000  cases  of  phthisis  at  all  ages  8S 
were  preceded  and  68  accompanied  by 
pleurisy.  Of  the  88  in  which  pleurisy 
was  a  forerunner  there  was  a  more  or  less 
clear  family  history  of  phthisis  in  40. 
In  8,  more  than  ten  years  elapsed  be- 
tween the  pleurisy  and  the  diagnosis  of 
phthisis  ;  in  10  the  phthisis  immediately 
followed  the  pleurisy  ;  the  average  time 
between  the  two  was  4.3  years.  Thus 
S.8  per  cent,  of  all  the  eases  of  phthisis 
were  preceded  by  pleurisy :  a  percentage 
sufficiently  high  to  justify  Penzoldt's 
dictum  that  pleurisy  should  always 
raise  the  suspicion  of  tuberculosis.  In 
the  classification  of  cases  of  pleurisy 
clinical  data  were  alone  available,  since 
specific  organisms  were  found  in  but  a 
fraction  of  the  total  number.  Of  210 
cases  of  pleurisy  the  ell'usion  was  pro- 
bably a  transudation  rather  than  exuda- 
tion in  10.  Of  the  remainder,  14S  were 
accompanied  by  efiusion.  52  were  "dry."' 
The  right  side  was  aflected  in  loi,  the 
left  in  92.  both  sides  in  7.  Males  were 
aflected  more  often  than  females  (140  to 
60).  The  cases  were  most  numerous  in 
the  second  and  third  decades  of  life :  this 
coiTesponded  to  and  was  consequent  on 
the  age  incidence  of  phthisis.  More 
than  half  the  200  cases  were  ''  idio- 
pathic,' that  is,  had  no  discoverable 
cause.  Of  the  remainder  21  were  cer- 
tainly and  22  probably  tuberculous 
(together  equal  36.5  per  cent.),  7  were 
post-rheumatic,  and  8  post-pneumonic, 
2  post-intluenzal,  12  traumatic,  5  were 
complicated  by  morbus  cordis,  5  were 
secondary  to  neoplasms,  and  12  compli- 
cated infective  diseases. 


1304)     Localir.iklioii   of  llic  Mi'iilal    Fanilllcii 
In    fll»    1.4'fl    l*rrfrnllf:il    LiiIm*. 

Phei.ps  (.Imer.  Juurn.  nf  Mn/.  .Sciences, 
April,  1902),  after  reviewing  past  re- 
search, reports  in  detail  18  additional 
cases  to  those  already  published  by  him 
in  which  traumatic  or  jiathological 
lesiims  of  the  frontal  lobes  resulted  in 
varying  phases  of  mental  derangement. 
Seeing  that  the  )>osterior  portions  of 
the  frontal  lobes  are  known  to  control 
special  motor  functions,  mental  control 
becomes  localized  to  the  prefrontal 
region,  while  the  conclusions  of  pre- 
vious investigations  point  to  the  seat  of 
such  control  as  being  in  the  prefrontal 
region  of  the  left  lobe  rather  than  the 
right.  -Mso  laceration  of  the  left  frontal 
lobe  appears  to  be  the  only  traumatic 
lesion  occasioning  direct  loss  or  derange- 


ment of  intellectual  function,  and  the 
deeper  the  laceration  the  more  mental 
default  [ireponderatfrs  over  mental 
aberration  ;  while  in  recovering  eases, 
where  the  lesion  may  be  re;.'arded  as 
irritant  rather  than  destructive,  mental 
aberration  is  more  frequently  noted 
than  mental  default.  Tliree  cases  re- 
ported by  other  observers  are  quoted 
in  which  extensive  destruction  of  the 
right  frontal  lobe  occurred  without 
alteration  of  the  mental  faculties,  while 
the  famous  "  crowbar  case,"  where  the 
lesion  was  in  the  left  prefontal  region, 
and  a  case  rejiorled  by  Obici  and 
Tambroni  of  glioma  of  the  left  pn"- 
frontal  lobe  are  referred  to  as  showing 
mental  disturbance.  In  every  instance 
but  2  out  of  295  cases,  where  the 
history  was  verified  by  necropsy,  ex- 
tensive laceration  of  the  prefrontal 
region  of  the  left  frontal  lobe  was 
cliaracterized  by  abrogation  of  mental 
power,  while  more  superficial  injury 
manifested  itself  by  mental  aberration. 
The  disturbance  of  mental  faculties 
seemed  to  be  proportionate  to  the 
extent  of  the  lesion  rather  than  to  its 
situation  either  on  the  superior  or 
inferior  surface  of  tb.e  lobe.  In  all  cases 
where  the  laceration  was  confined  to  the 
right  lobe  the  mental  faculties  were 
unallected,  and  compression  or  contu- 
sion of  the  left  lobe  only  exceptionally 
produced  specific  intellectual  disturb- 
ance. These  inferences  are  supported 
by  the  author's  personal  observation  of 
Soo  cases  of  intracranial  traumatism 
where  more  than  300  were  verified  by 
operation  or  at  the  necropsy,  and  in 
those  excluded,  because  thus  unverified, 
the  coincidence  of  symptoms  of  mental 
disorder  with  indications  of  lesion  of 
the  left  frontal  lobe  help  to  strengthen 
the  inferences  foundea  upon  cases 
verified  by  necropsy. 


SURGERY. 

430.*>>  Trant.lilanlaltt>ii   uf  Teniltintt  In 
I'araljilr   Ot'Curiiilf ll■^. 

Ai.KssANKRiNi  {Aith.  ili  Ortn/teii..  An. 
iS,  Nos.  5-6)  publishes  i5<ases  of  para- 
lytic deformity  whicli  were  successfully 
treated  by  him  by  means  of  transplanta- 
tion of  tendons.  Of  the  results  of  the 
operation  in  general  he  speaks  very 
highly.  Relapses  are  rare,  and  often  a 
second  operation  completes  the  cure. 
In  suturing  the  divided  ends  he  prefers 
Stecchi's  method,  consisting  of  two 
longitudinal  and  two  transverse  sutures. 
He'uses  silk  for  the  tendons  and  hair 
for  tlie  skin  sutures.  In  four  of  the 
cases  the  crural  biceps  was  transphmled 
into  the  quadriceps  extensor  (in  one  of 
these  the  sartorius  was  also  united  to 
tlie  quadriceps,  and  this  gave  the  best 
result).  This  treatment  gives  good 
results  in  contractures  consecutive  to 
joint  trouble  in  the  knee,  as  well  as  in 
paralytic  cases.  In  three  cases  the 
posterior  tibial  was  implanted  into  the 
extensor  communis.  In  these  opera- 
tions good  often  results  from  the  mere 
suppression  of  faulty  action  in  a  given 
muscle,  apart  from  the  benefit  deiived 
from  transferring  its  action  in  another 
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direction ;  and  it  is  obvious  tliat  an 
accurate  knowledge  of  the  anatomy  and 
physiology  of  the  muscles  concerned  is 
necessary,  lest  the  foot  be  turned  into  a 
useless  flabby  appendage.  The  osseous 
deformity  in  club-foot  never  reaches  tlie 
same  degree  in  the  paralytic  form  that 
it  does  in  the  congenital  cases. 

4306)  Ofustrostoiiiy* 
Depage  (Journ.  de  Ckir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  Xo.  11,  1901),  though 
regarding  Frank's  operation  for  gas- 
trostomy as  on  the  whole  a  good  one, 
hag,  in  some  cases,  been  disappointed 
with  its  results.  The  sulicutaneous  tun- 
nel, he  states,  soon  becomes  ett'aced,  and 
the  only  safeguard  against  free  discharge 
of  gastric  fluid  is  the  small  size  of  the 
external  opening.  This  failure  has  led 
him  to  devise  a  further  modifieation  of 
gastrostomy  which  he  has  practised  with 
success  in  one  case.  The  following  are 
the  successive  steps  of  this  new  opera- 
tion: (i)  a  vertical  incision  from  7  to 
8  cm.  in  length  above  the  umbilicus  and 
a  little  to  the  left  of  the  median  line; 

(2)  a  portion  of  the  stomach  drawn 
through  this  opening  is  isolated  from 
the  peritoneal  cavity  by  a  continuous 
suture  fixing  the  gastric  wall  to  the 
margins    of    the    parietal    peritoneum ; 

(3)  a  long  tongue-shaped  flap,  with  the 
attached  portion  upwards,  is  taken  from 
the  whole  thickness  of  the  exposed  por- 
tion of  the  anterior  wall  of  the  stomach  ; 

(4)  this  flap  having  been  turned  up- 
wards, the  wound  in  the  stomach  is 
closed  by  a  double  row  of  sutures,  one 
row  for  the  mucous  the  other  row  for 
the  serous  coat,  these  sutures  being  eon- 
tinned  80  as  to  bring  together  the  mar- 
gins of  the  flap  along  its  whole  length, 
so  as  to  convert  this  flap  into  a  tube; 
(4)  the  tube  thus  formed  from  tlie  gas- 
trie  coats  is  fixed  to  the  superior  angle 
of  the  external  wound,  or,  if  its  length 
permits,  it  may  be  drawn  through 
a  tunnel  of  skin  and  soft  parts,  and 
made  to  emerge  near  the  tip  of  the 
xiphoid  appendix  ;  (6)  finally  tlie  wound 
in  Die  abdominal  wall  is  closed,  and  a 
piece  of  firm  tuhing  is  inserted  through 
the  long  and  curved  artificial  canal  into 
the  Btomarh. 

no?)  I>l\l«u>n    or   Iho    Hrniiorj'   llool  or  llie 

TrlKfinlnuH. 
Hi'ItLKit  AND  Vu\/\i  H  (f'nir.  of  I'ennnyl- 
vania  Mnif.,  No.  10,  1901)  diseusa,  the 
former  from  tlie  resultH  of  laboratory 
research  the  latter  from  a  eliiiicnl  point 
of  view,  the  prospects  of  Hiinjde  division 
of  the  Bcnsory  root  of  the  trigemiiius 
in  caseH  of  facial  ni-urulgia.  SiilUer 
from  till'  resiilts  of  expcrimcntH  per- 
formed with  the  oliject  of  determining 
whether  or  not  tliis  sensory  root  unileH 
lifter  section  of  its  llhres,  coneliirleH  that 
(iirlher  study  is  neeesHary  helori'  we 
can  Ixi  convinced  that  regeneration  nt 
H<'nHory  nerve  roots  in  rniin  occurs,  and 
that  full  reHtoralioii  of  function  is 
pOHHilile  after  division  of  HcnHory  nerve 
roots.  Kven  if  a  imrtinl  regeneration  of 
lliese  roots  weie  poHsible,  it  does  not 
follow,  he  HuggentH,  thut  pain  would 
return  after  ill  vision  of  the  sensory  roots 
of  the  trigeminal  nerve.    There  might, 
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he  thinks,  be  a  partial  return  of  sensa- 
tion without  pain,  frazier,  dealing  with 
the  practical  aspects  of  this  question, 
states  that  as  a  substitute  for  all  opera- 
tions which  depend  for  their  success 
upon  removal  of  all  or  a  part  of  th(! 
ganglion  he  would  recommend  an  opera- 
tion for  dividing  only  the  sensory  root. 
If  a  radical  and  permanent  cure  could 
be  thus  attained,  such  limited  operation 
would  claim  many  advantages.  It  would 
be  attended  with  a  lower  mortality  than 
he  major  operation,  and  be  much  less 
difficult.  It  would,  it  is  held,  be 
practically  complete  before  the  serious 
and  troublesome  difficulties  common  to 
other  operations  have  been  encountered. 
The  integrity  of  the  cavernous  sinus  is 
never  in  danger,  and  the  risk  of  injuring 
the  sixth  nerve  may  be  thus  avoided,  k 
brief  record  is  given  of  a  case  in  which 
this  operation  was  performed  by  Frazier, 
but  this  is  stated  to  be  but  a  preliminary 
report,  and  the  interval  between  the  date 
of  treatment  and  the  latest  observation 
is  too  short  to  permit  of  any  conclusions 
as  to  the  value  of  this  procedure  beyond 
its  facility  of  performance  and  imme- 
diate or,  as  it  is  here  termed,  surgical 
success. 

430$>  Treatment  or  Rliiiio|>liyiiia. 

P.  Euscii  {Wien.  Idin.  Woch.,  No.  13, 
1902)  details  the  various  methods  of 
operative  treatment  which  have  been 
employed  in  the  end  stages  of 
acne  rosacea,  with  hypertrophy  and 
gross  changes  in  the  shape  of  noses, 
called  by  Hebra  "rhinophyma."  All 
authors  agree  that  the  usual  treatment 
of  acne  rosacea  is  useless  in  these  cases. 
Rusch  illustrates  his  paper  by  an 
account  of  two  cases.  The  first  patient 
was  a  iiublican,  aged  59.  He  gave  a 
history  of  heavy  drinking.  For  the 
past  twelve  to  fifteen  years  he  had 
noticed  changes  in  the  skin  of  nose 
and  cheeks.  For  eiglit  years  the  nose 
had  steadily  grown  in  size.  In  the 
region  of  the  tip  of  the  nose  there  was 
a  tumour  of  the  size  of  an  apple.  It 
WHS  liroad  at  the  base,  was  nodular, 
and  of  a  bluish-red  colour.  On  the 
surface  one  could  see  broad,  deeply- 
sunken  orifices  of  follicles,  tilled  with 
sebum.  The  whole  tumour  liung  over 
the  upjier  lip  as  far  as  the  mouth.  The 
rent  of  the  nkin  of  tbe  face  was  thick- 
ened and  dlHColoured.  Rusch  removed 
the  tumour  by  means  of  curved  in- 
cisions,  corresponding  to  the  shape  of 
the  tip  of  the  nose,  as  well  as  the  parts 
of  growth  on  the  nostrils.  The  .^hape 
of  the  nose  was  further  reniodelh^l  by 
the  actual  cautery.  Iodoform  gauze 
was  applied.  Ten  days  later  the  sciibs 
produced  by  the  cautery  were  cast  oil', 
and  there  remained  only  a  Hmiill  skin 
wouikI  nt  the  tip  of  the  nose.  This  was 
healed  by  dermatol  ointiiiciil  in  two 
weeks.  Tbe  reiiiaiiiiiig  griinulatiiiiiH 
were  touched  with  the  silver  stiik,  and 
a  smootli,  Hiitlsfnetory  sear  rcKulted. 
The  second  patient  was  a  labourer, 
aged  .<3.  lie  only  adiiiitti'd  inoderate 
iiHc  of  alcohol.  .\  tiiinonr  of  the  si/e 
of  an  orange  was  situated  at  the  tip  of 
the  noHi'.  J I  coiislHteil  of  several 
nodules,    and   was    of    dark   blulHlireil 


colour.  The  individual  lobes  of  the 
tumour  hung  downwards  on  to  the 
upper  lip,  and  covered  the  nostrils 
laterally.  The  follicles  were  enormously 
dilated,  and  were  mostly  plugged.  The 
greater  part  of  the  tumour  was  removed 
with  a  broad  scalpel,  and  then  the  nose 
was  remodelled  by  means  of  incisions 
parallel  to  the  surface.  The  wounds 
were  dressed  with  iodoform  gauze.  Five 
days  later  a  little  more  modelling  of  the 
tip  of  the  nose  had  to  be  carried  out. 
The  nose  healed  up  completely  in  three 
and  a-half  weeks,  and  showed  a  good 
plastic  result.  Rusch  briefly  discusses 
the  advantages  of  this  procedure  over 
wedge-shaped  excision  and  over  extirpa- 
tion with  skin  grafting. 


MIDWIFERY     AND     DISEASES    OF 

WOMEN. 

<309>  Removal  or  M'audefinK  Spleen  ifa 
Female  Pelvis, 

Peterson  {Amer.  Journ.  Ohstet.,  March, 
1902)  operated  on  an  extremely  coi'pu- 
lent  married  woman,  aged  39,  who 
weighed  nearly  300  lb.  "When  19  years 
old  she  had  a  fall  and  sufl'ered  from 
abdominal  pain  ever  since,  often  in 
severe  attacks,  which  never  bore  any 
relation  to  the  menstrual  period.  A 
mass  was  felt  reaching  from  between 
the  umbilicus  to  the  pubes  down  into 
the  pelvis,  and  it  lay  more  to  the  right 
than  the  left;  the  uterus  was  retro- 
verted.  After  the  curette  had  been 
applied  to  the  uterine  cavity,  when  the 
mass  could  be  felt  clearly  in  the  pelvis, 
an  incision  was  made  from  the  umbilicus 
to  the  pubes.  A  tumour  was  found  lying 
in  the  pelvic  inlet,  its  lower  end  adherenll 
to  the  vc'sico-parietal  peritoneum,  and 
its  lower  surface  resting  on  the  retro- 
verted  uterus.  The  pedicle  was  the 
splenic  omentum,  so  elongated  as  to 
save  the  vessels  from  tension.  It  was 
secured  by  a  c:itj,'ut  chain  sntun^  and 
dropped.  A  rubber  drain  was  inserted 
the  whole  length  of  the  incision  after 
tlie  fascia  had  been  united  by  a  catgut 
suture.  The  enormously  fat  sub- 
eutaneous  tissue  was  brought  together 
by  intc>rrui)ted  silkvvoriu-giit  sutures. 
When  th(>  pedicle  was  beini;  tied  the 
pulse  rose  to  160,  and  then  gradually 
fell  to  05.  The  spleen  weighed  about 
!  lb.  ;  it  was  nearly  8  in.  long  and 
3J  in.  wide.  It  showed  chronic  con- 
gestion, with  slight  oedema  and  de- 
generatiim  of  some  of  its  follicles. 
There  was  supjiuration  along  the  drain- 
age track  in  the  abdomiiial  incision, 
nllicrwise  convalesceQce  was  uninter- 
rupted.   

t3t01  TrlplelM  rrom  4Hiit  4tvlini, 

Wai.i.a  {Ci-iitrathl.  f.  f-V/x.i/.-.,  No.  15, 
1902)  read  at  a  recent  ineelilig  of  the 
Uoyal  Hungarian  Medical  AsHociation 
nil  undoubted  cas(>  of  unioviil  triplets. 
'I'lie  patient  b:i(l  bc'cii  three  limes  preg- 
iiMiil,  and  oiU(^  iiinre  beeiiinc  pregnant 
during  lactation.  .\s  the  abdcniien  grew 
larger,  liy))ogiiHtric  jiains.  imoiexiii,  and 
ilebility  which  bad  preei.bd  ininregna- 
tioii,  beeanir  more  marked.  Abortion 
occurred;  the  iliite  of  pregnancy  could 
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not  be  accurately  fixed  on  account  of 
the  amenorrhoea  (luring  lactation. 
Pains  set  in,  the  waters  escaped  on  the 
second  day,  with  llooding  and  the 
expulsion  of  three  male  fetuses,  measur- 
ing in  length  11,  10',,  and  7  in.  respec- 
tively. There  was  a  common  placenta 
and  chorion  and  three  separate  amniotic 
cavities.  The  largest  child  had  the 
largest  amnion,  the  insertion  of  its  cord 
was  marginal,  that  of  the  cords  of  the 
two  others  was  velamentous.  The  cord 
of  the  smallest  fetus  was  twisted  several 
turn?.  Walla  also  exhibited  a  pre- 
paration shelving  a  triplet  pregnancy 
developed  from  three  separate  ova. 

(Silt  Acal«  Vonorriiopal  PrrlfoBlllH. 

KOLAMENKI.N  (J'extmk  Khirurghii. 
August;  1901)  publishes  a  genuine  ease, 
where  an  exploratory  operation  proved 
speedily  fatal,  and  a  bacteriological  ex- 
ploration proved  what  was  the  origin  of 
the  serous  intlammation.  A  woman 
aged  34  was  admitted  into  a  hospital 
suffering  from  all  the  symptoms  of 
acute  general  peritonitis.  She  refused 
all  operative  interference  at  first,  but 
consented  three  days  later.  When  the 
abdomen  was  opened,  much  serous  ex- 
udation was  detected,  and  there  were 
false  membranes  on  the  intestinal  coils 
and  parietal  peritoneum.  The  coils  ad- 
hered to  each  other,  but  not  firmly. 
The  caecum  and  vermiform  appendix 
were  intact.  In  Douglas's  pouch  lay 
the  ovaries,  inflamed  "and  much  en- 
larged. It  was  thought  good  to  remove 
them.  But  at  the  necropsy,  ten  hours 
later,  purulent  acute  inflammation  of 
the  peritoneum,  bladder,  and  genital 
tract  were  detected.  The  gonococcus, 
and  no  other  germ,  wa»  detected  in  pus 
taken  from  the  cervical  canal,  the  ap- 
pendages, the  bladder,  abscesses  around 
the  uterus,  and  the  peritoneal  cavity 
itself. 

4312)  Pjro-nemialonlii  Tmn^inlllril  In  Inranl. 

1.1  ip  (/I1//I.  i/e  la  .Voc.  li'O/igtet.  il<-  Varis, 
I'ebruary  20th,  1902)  delivered  a  woman, 
aged  23,  of  a  large  male  fetus,  nearly 
II  lb.  in  weight  after  considerable 
diflicalty.  The  mother  was  a  midwife, 
and  the  labour  was  partly  conducted  by 
her  mother,  who  was  in  the  same  profes- 
sion, but  does  not  seem  to  have  been 
overeareful,  though  Lop  found  no  evi- 
dence of  infection  of  the  liquor  amnii. 
The  child  breathed  well,  but  bore  on  its 
face  several  ulcers,  certainly  not  due  to 
any  kind  of  injury  during  labour.  The 
mother  had  several  patihes  of  impetigo 
in  every  stage  on  her  face,  and  a  small 
abscess  lay  at  the  right  commissure  of 
the  lips :  it  had  broken.  Numerous  pus- 
tules, drying  up.  lay  on  the  integu- 
ments of  the  thorax.  She  declared  that 
the  rash  had  appeared  fifteen  days 
before  delivery  after  a  severe  shock, 
otherwise  her  health  had  been  very 
good  all  through  pregnancy.  On  the 
second  day  of  the  puerperiura  the  child's 
face  was  covered  with  pustules,  but  it 
was  free  from  fever,  and  suckled  well. 
Lop  took  pns  from  the  pustules  and  also 
blood  both  from  the  mother  and  from 
the  fetus,  and  on  bacteriological  ex- 
amination pure  staphylococcus  cultures 


were  obtained  from  the  maternal  pus 
and  blood,  whilst  the  same  fluids  taken 
from  the  fetus  were  found  to  contain 
staphylococci  in  abundance  and  strepto- 
cocci in  scanty  numbers.  The  child  did 
well  till  the  fourth  day  ;  then  fever  set 
in,  and  death  occurred  on  the  seventh. 
Undoubtedly  the  child  was  infected  in 
utero  by  the  staphylococcus  in  the 
mother's  blood. 


4313)  Llme-lrre  Bark   PrMnrT   Rrtalnrit 
TW€*nlj-Dve   Vrar», 

Katzenelson  {Morats.  f.  O'eli.  u.  Gyn., 
March,  1902)  exhibited  at  a  recent  meet- 
ing of  the  St.  Petersburg  Obstetrical  So- 
ciety an  improvised  ring  pessary  rt-- 
moved  from  a  widow,  aged  50,  who  had 
worn  it  and  apparently  forgotten  it  for 
twenty-five  years.  At  20  she  bore  her 
only  child  :  five  years  later  she  lost  her 
husband,  and  declared  that  she  never 
had  had  sexual  intercourse  since.  When 
about  35  she  was  troubled  with  prolapse, 
and  a  village  midwife  applied  an  impro- 
vised pessary,  which  gave  her  no  trouble 
for  years.  At  length,  as  always  occurs 
when  a  foreign  body  is  retained  in  the 
vagina,  free  fetid  discharge  set  in. 
There  was  no  pain  daring  micturition 
and  defaecation.  The  pessary  was  en- 
crusted with  phosphates  ;  it  had  to  be 
divided  by  a  wire  saw  before  extraction. 
It  had  not  caused  ulceration  nor  any 
other  permanent  injury.  Zitzinsky  re- 
moved a  bark  pessary  retained  in  the 
vagina  for  a  year  and  a-lialf.  It  appears 
that  women  in  the  Novgorod  Govern- 
ment are  accustomed  to  make  pessaries 
for  the  relief  of  prolapse.  A  strip  of 
bark  is  cut  from  a  lime  tree  ;  it  is  soft- 
ened in  water,  bent  into  shape,  and 
smeared  with  wax.  Then  it  is  ready 
for  use.     

THERAPEUTICS. 

<.114>  Tbrraiwallc  Valae  of  Vecrlable  DI«I. 

L.  KrTTXKK  (lifrliiier  Ktini/c,  January, 
1902)  discusses  the  respective  merits  of 
vegetarianism  and  mixed  diets.  His 
conclusions  may  be  summarized  as  fol- 
lows :  (,0  That  a  mixed  meat  diet  is 
natural  and  most  suitable  to  man,  b(>- 
cause  vegetable  foods  are  more  bulky, 
more  irritating,  and  less  assimilable ; 
moreover,  animal  food  stuQ's  produce 
more  heat.  (2)  Impartial  investigation 
lias  proved  that,  given  judicious  choice 
and  preparation,  strict  vegetarianism  is 
not  only  sullicient  to  maintain  con- 
dition, but  even  to  increase  weight. 
Successful  experiments  are.  however, 
few  and  far  between,  and  the  subjects 
do  not  as  a  rule  compare  favourably 
with  those  who  eat  mixed  or  animal 
diets  in  their  jiower  to  put  on  weight 
and  resist  disease.  (3)  That  a  modified 
vegetarian  diet  (that  is.  one  supple- 
mented by  such  animal  products  as 
milk,  butter,  cheese,  honey,  and  eggs) 
is  suitable  (n)  for  corpulent  constipated 
patients  deficient  in  intestinal  activity, 
but  it  is  not  to  be  recommended  in  the 
case  of  young  growing  people  with  a 
tendency  to  em/>onf>oint :  (b)  in  certain 
cases  of  alcoholism  ;  (c)  it  is  followed 
by  brilliant  results  in  dyspepsia  and 
intestinal  afl'ections  of   nervous  origin  ; 


(il)  particularly  to  be  recommended  in 
idiopathic  neuralgias,  as  well  as  these 
having  a  gouty  basis:  (*)  useful  in  the 
treatment  of  headaches  and  other  dif- 
orders  dependent  on  constipation  in 
neurasthenic,  hysterical,  and  epileptic 
patients  ;  (f)  as  the  pulse- rate  is  dimin- 
ished under  a  vegetable  diet,  it  is  to  be 
recommended  in  conditions  of  abnormal 
irritability  of  the  heart  (arming  from 
emotion,  excessive  muscular  action, 
sexual  excitement,  etc.)-  and  in  exoph- 
thalmic goitre:  it  is  contraindicated  in 
all  conditions  of  heart  weakness  due  to 
arterio-sdorosis.  myccarditis,  etc.;  (g) 
a  marked  addition  of  vegetablfs  10 
diet  should  be  considered  in  many 
cases  of  insomnia  nervosa,  urticaria, 
psoriasis,  and  occasionally  scrofula. 
(4)  That  to  achieve  a  favourable  result 
ill  absorption  a  reasonable  combination 
of  animal  and  vegetable  food  stutls  is 
essential.  For  all  healthy  and  for  most 
sick  persons  a  mixed  diet  (diflerfnt  in 
degree  and  constitution  according  to  the 
patient)  is  to  be  recommended.  (5)  As 
a  guide  to  the  arrangement  of  a  suitable 
modified  vegetarian  diet  the  following 
may  be  of  value :  (a)  In  weak  broken- 
down  patients  with  chronic  catarrhs  or 
an  inclination  to  ataxy  of  the  stomach, 
a  vegetarian  diet  must  be  gradually 
approached,  and  must  only  be  main- 
tained temporarily  (say  for  six  weeks) : 
(b)  in  gastric  neurasthenia,  and  especi- 
ally in  habitual  constipation  in  patients 
of  good  physique,  a  vegetarian  diet  may 
be  instituted  less  gradually,  and  may  be 
maintained  for  a  longer  period.  The 
following  may  be  considered  as  a  suit- 
able arrangement  of  a  lacto-vcgetarian 
diet:— Breakfast:  Porridge,  cup  of  sweet 
milk  or  cocoa,  bread  and  butter  (with 
any  tendency  to  constipation  a  fruit 
jelly,  honey,  or  fresh  fruit  may  be 
added).  Forenoon :  A  brew  of  rice, 
lentils,  etc.,  milk  or  "  keur,"  with 
bread  and  butter.  Lunch  :  Soup  made 
of  fruit,  milk,  vegetables,  or  preens  ;  a 
macedoine  of  fruit  ;  a  bowl  of  butter- 
milk; with  plenty  of  green  vegetables, 
which,  according  to  the  requirements  of 
the  case,  may  be  prepared  with  more  or 
less  butter,  and  given  as  a  puree, 
mashed  up,  or  in  their  ordinary  form  ; 
egg  cakes,  pancakis,  etc..  with,  if 
hungry,  raw  or  cooked  fruit.  After- 
noon :  A  goodly  portion  of  cooked  or  raw 
fruit,  with  white  bread  or  rusks.  With 
any  tendency  to  formation  of  acids  in 
the  stomach,  honey,  or  fruit  jelly  may 
be  allowed)  :  n  small  quantity  of  milk  cr 
a  mixture  of  milk  and  cream.  Evening 
meal  :  Several  times  a  week,  a  brew  of 
barley,  rice,  tapioca,  etc.,  with  milk  and 
butter,  baked  potatoes,  butter,  and 
cheese;  on  other  davs.  eggs,  egg  foods, 
milk,  or  "  kefir."  Special  indications 
for  this  form  of  diet  Ri-e  a  tendency  to 
corpulence,  appearance  of  severe  gastric 
disorders,  etc.  .\  written  di<'t  (as 
regards  quantity  and  composition) 
shoulil  invariably  be  given  in  each  case. 
(i.neral  diit  tables  are  useless. 

)3i:i)  Itoboral    aad  athcr   tlbiinim 
Prt'paraltonp. 

.T.  IIoriK  (Miinc/i.  mfJ.  W'nch.,  March 
25th,    1902)   has   tested    the   value  of 
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albumen  preparations  as  foods.  He 
states  that  in  experimenting  with 
roborat  on  himself  and  an  attendant 
they  both  found  that  a  diet  consisting 
solely  of  this  preparation,  with  any 
other  food  (including  alcohol)  what- 
soever, was  not  pleasant.  The  taste  of 
roborat  was  like  that  of  sand ;  loo  grams 
contains  13  33  grams  of  nitrogen  = 
S3. 22  per  cent,  of  albumen.  Each  of 
them  lived  for  one  day  on  milk,  for 
three  days  on  roborat,  and  one  day  on 
ordinary  fare.  Roborat  was  taken  in 
quantities  varying  between  100  and 
120  grams  daily.  They  did  not  feel 
very  well  during  the  trial,  but  were 
able  to  work.  The  results  of  nitrogen 
intake  and  output  are  tabulated,  and 
show  that  the  two  persons  used  up 
95  per  cent,  and  92  per  cent,  respect- 
ively of  the  preparation.  Like  experi- 
ments with  tropon  and  plasmon  were 
gone  through,  which  showed  that  the 
former  was  used  up  to  89  per  cent,  and 
94  percent,  and  the  latter  91  percent, 
and  95  ppr  cent.  For  rectal  feeding 
tropon  was  found  to  be  useless.  Roborat 
and  plasmon,  on  the  other  hand,  are 
absorbable  in  the  form  of  homogeneous 
mixtures  from  the  intestine,  and 
experimentally  they  determined  that 
25  per  cent,  and  50  per  cent,  of  the 
albumen  of  plasmon  can  be  utilized 
in  this  way.  In  actual  sick-room 
practice  one  must  not  expect  such 
qnantitieB  to  be  absorbed.  Plasmon, 
in  homogeneous  mixture  can  be  used 
in  tlie  form  of  subcutaneous  injections. 
Hoppe  carried  out  experiments  with 
dogs,  and  showed  that  the  injection 
produced  no  general  or  local  disturb- 
ances. However,  the  fact  that  none  of 
the  albumen  preparations  are  sterile 
prevented  him  from  experimenting  on 
human  beings  in  tliis  way  that  is,  on 
himself.  It  is  claimed  for  roborat  that 
it  causes  a  smaller  manufacture  of  urea 
in  the  organism,  and,  certain  observers 
being  of  opinion  that  a  direct  connexion 
exists  between  urea  formation  and 
epilepsy,  this  preparation,  should  this 
contention  prove  correct,  might  be  of 
value  tlierapeatically.  Hoppe  and  a 
colleague  experimented  on  themselves 
with  regard  to  the  urea  formation.  The 
preparation  period  consisted  of  a  three 
days'  ordinary  diet  and  one  day  milk 
diet,  and  the  experiment  period  of 
roborat  (100  to  no  grams),  and  addi- 
tional vegetable  and  other  foods,  to 
produce  an  equivalent  of  the  ordinary 
diet  in  the  various  constltui'ntn.  It 
was  found  that  the  j>roiliictlon  of  urea 
was  less  during  the  robur.it  diet  period 
than  during  the  iirepar.it  ion  period. 
The  combined  roborat  dint  was  well 
tolerated,  both  subjects  fi'eiiiii,'  well, 
wJHi  the  exception  o(  hoiip-  sli^lit 
f«yraptoniH  of  depresHion  in  the  case  of 
Jloppe's  eollengue.  whicli  he,  however, 
axcrltx-g  to  n  previous  alcoholic  Indin 
cretion.  Hoppe  intends  to  report  on 
his  experimenlH  with  roborat  diet  for 
epilepsy  at  a  Inter  ilate. 

<3IC>  TrplKilfl    §'f\rr   In    llir     Irniklrn    unit 
Itn  Trrnlin<*nl    with   <|iiJiilui'. 

Maiitin  (Arch.  f.  ••  .Srhifi'K-  nwt    I'ntju-n- 
Hyijii'nf,"  March,  1902)  writes  of  tropical 
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typhoid  with  special  reference  to  its 
treatment  by  quinine.  He  cites  Erb's 
opinion  that,  in  this  disease  the  drug 
was  in  a  sense  specific  and  shortened 
tlie  course  of  the  fever.  Binz  holds  it 
directly  weakens  the  specific  bacillus 
and  its  power  of  producing  the  special 
toxin.  Martin  narrates  his  experience 
gained  in  Sumatra.  The  eases  of  typhoid 
fever  were  at  first  treated  with  quinine 
under  the  idea  that  they  were  malarial, 
this  opinion  being  foitified  by  the  view 
of  Hirsch  that  typhoid  fever  is  rai'e  in 
the  tropics.  Subsequently,  however, 
these  cases  of  "remittent"  lever  were 
shown  to  be  enteric.  As  regards  the 
disease  as  it  appears  in  Sumatra,  Martin 
found  the  same  causes  as  in  Europe, 
namely,  fouling  of  the  drinking  water, 
the  natives  and  immigrant  Chinese 
being  accustomed  to  defaecate  into  the 
streams  which  afterwards  served  for  the 
source  of  drinking  water.  The  Chinese 
gardeners  also  favoured  human  manure, 
which  was  emptied  into  the  beds  from 
which  the  vegetables  were  raised.  Most 
cases  occurred  during  harvest  time. 
The  decade  20  to  30  was  the  chief 
age  affected.  The  Chinese  were  attacked 
most,  then  the  Javanese,  East  Indians, 
and  least  the  Europeans.  One  attack  con- 
ferred a  relative  immunity,  but  the 
Chinese  not  seldom  were  twice  attacked. 
As  regards  the  clinical  forms  met  with, 
mild  and  abortive  cases  were  most  met 
with,  ambulatory  cases  being  frequent. 
In  the  actual  attack,  cerebral  disturb- 
ances as  shown  by  stupor  and  delirium 
was  rare,  and  the  "typhoid  state"  was 
only  exceptionally  seen.  The  eruption 
was  infrequent,  and  chiefly  ajiparent 
amongst  the  classes  working  in  dark 
rooms  as  tailors  or  shoemakers.  Slight 
bronchitis  was  always  present,  l>ut 
broncho  pneumonia  only  exceptionally. 
Tlie  spleen  was  always  I'nlarged. 
Diarrhoea  was  frequent  and,  if  compli- 
cated with  dysentery,  most  often  figured 
as  the  cause  of  death.  Heart  and  lung 
failure,  Imemorrliage  from  or  perforation 
of  the  intestine  seldom  acted  as  such. 
As  complications,  abscess  in  theniuseles, 
or  around  the  rectum,  or  lastly  gan- 
grene of  the  rectum  were  noted— the 
latter  being  caused  by  tlie  natives'  prac- 
tice of  using  wood  after  the  act  of 
defaecation,  and  so  causing  lesion  and 
tlie  entrance  of  jiyogenlc  cocci.  Among 
the  usual  initial  symptoms  a  peculiar 
bluish  red  infection  of  the  face  was 
noticed.  As  regards  the  relapses,  these 
were  found  referable  to  errors  in  diet. 
Oedema  of  the  lower  rxlremities  was 
found  to  be  of  the  worst  jirognosis.  The 
treatment  with  quinine  gave  rein.irkable 
rcFUlts;  it  wii>(  exhiliiled  in  the  form  of 
hydroeliloiiite,  in  tloses  twice  daily  of 
15  gr.  Martin  reeoniniends  It  to  be 
given  on  an  empty  Htomach,  and  to 
ensuri'  this  to  give  It  three  to  four  hours 
after  the  lust  meal,  and  half  to  one  hour 
before  the  next. 

1.1111  I'rrnliiinil    of  AMtliiiiii. 
Itl'.NKIlKTTO         I)K        1,1'OA        (/I'l/.        A/rr/., 

.lanuary  7th,  i')02),  on  the  hypolheHis 
that  aHllinia  di'pends  on  an  irritat<Ml 
(condition  of  the  bulbar  vasomotor 
centres,  recommenda  a  Hiinple  method 


by  which  these  may  be  depressed,  and 
the  asthma  attack  aborted  or  prevented. 
This  method  depends  on  refiex  stimula- 
tion throush  the  auriculo -vestibular 
nerves,  and  is  produced  by  means  of 
forcible  movements  of  lateral  rotation  of 
the  head,  as,  for  example,  in  saying 
"  no.''  The  patient  being  seated  is  told 
to  move  the  head  energetically  from 
side  to  side,  first  in  one  direction  then 
in  the  other,  until  he  becomes  giddy  and 
nauseated ;  he  should  continue  the 
movements  until  attempts  at  vomiting 
set  in,  and  then  after  a  short  rest 
recommence  if  necessary.  By  these 
movements  the  endolymph  is  set  in 
oscillation,  and  stimulates  the  labyrin- 
thine nerves,  which  in  turn  excite  a 
depressing  action  on  the  bulbar  centres. 
By  this  simple  method  the  author  says 
he  has  obtained  results  so  encouraging 
as  to  urge  its  application  in  other  cases 
of  asthma.  Where,  for  some  reason  or 
other,  it  is  not  possible  to  move  the 
head  so  vigorously  the  whole  body  may 
be  fixed  to  a  rotating  table  and  swung 
round  axially. 


PATHOLOGY. 

(3Ig>  fleriirs  Zoslcr. 

Van  Haulinckn  {Ampr.  Jmirn.  of  the 
MeiJ.  *'rj.,  January,  1002)  concludes  from 
clinical  and  histological  investigation 
(a)  that  under  the  term  "  herpes  zoster" 
is  to  be  understood  a  specific  infectious 
and  probably  contagious  exHnthem.  As 
regards  its  pathology,  since  Biirensprung 
in  1S61  developed  the  idea  of  itsneivous 
origin,  and  attributed  it  to  irritation  of 
the  spinal  ganglia  tposterior  root)  or  of 
the  (jasserian  ganglion,  subsequent 
authors  have  held  that  the  trojihic  con- 
dition of  the  related  cutaneous  areas  be- 
came weakened  or  altered,  and  a  condi- 
tion of  local  vulnerability  of  the  skin 
was  thus  set  up,  whidi  under  the  infiu- 
ence  of  rubbing,  contact,  and  microbes 
might  develop  the  characterl.stic  erup- 
tion. J>arth  noted  that  visceral  diseasi" 
may  be  followed  by  herpes  in  certain 
related  cutaneous  areas,  an  observation 
subsequently  confirmed  by  I'itres  and 
N'aillard,  I'otain,  Head,  and  others. 
(//)  Tlie  matfriea  morlii  which  I. as  a  selec- 
tive action  on  the  |)osterior  spinal  root 
ganglia  (and  the  (iasserian  ijiinglion)  is 
as  yet  of  unknown  nature.  The  author 
shows  from  minute  clinical  inquiries 
that  zoster  is  characterized  by  an  onset 
with  feelings  of  lassitude,  general 
malaise,  chills,  feluilc  temperature,  and 
digestive  disturhaliees.  (c)  hollowing 
tlie  abov(<  syiiiptonis,  in  nir)st  cases 
neinalgie  pains  diveloji  along  the 
aU'eetiMl  nerves  and  the  lyinphntie 
glanda  get  enlarged.  Some  days  after- 
wards till"  oluiraeteristic  I'xantliem  ap- 
lieaiH,  the  neuralgic  pnins  now  usually 
disappearing.  (</)  /osteroiil  eruptions 
are  not  iiifie(|uently  oh.served  in  ciises 
of  )ioisonini;  l>y  coal  giis,  fniiii  iirsenie, 
from  slioi  k  and  injury  of  nerves,  and 
probably  iilsn  in  hysteria,  'riiese,  liow- 
ever,  lire  to  he  dlsHnguiBlied  from  trre 
herpes  zoster.  Tin'  oriKin  of  the  disease 
has  not  yet  been  clejirly  Ir.ieed,  hut  oul- 
hreakH  in.iy  occur  in  epideinic  form. 
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MEDICINE. 

<S10)    Caiutrs    unit    Trfalmviit     of    nialM-ti-s 
Jli-llllnn. 

CbOFTan  (Amer.  Journ.  of  Med,  Sci- 
ences, April,  1902),  following  upon  the 
investigations  of  Lepine  and  others, 
proves  that  blood  and  lymph  drawn 
from  the  body  under  antiseptic  precau- 
tious will  gradually  debtroy  their  own 
sugar,  the  latter  destroying  a  greater 
quantity  in  a  given  time  tlian  the  former, 
and  further  by  examining  the  several 
constituents  of  the  blood  seriatim  he 
foncludts  that  this  sugar-destroying 
agent  is  not  contained  in  the  red  cor- 
puscles or  serum,  but  in  the  white  cor- 
puscles or  platelets,'and  being  soluble  in 
Shysiological  salt  solution  it  is  indepen- 
ent  of  the  life  of  the  cell  and  ia  a 
chemical  process  due  to  the  action  of  a 
"  ferment."  It  was  found  that  scarcely 
any  decrease  in  the  sugar  of  the  blood 
experimented  upon  occurred  during  the 
flret  half-hour  after  removal  from  the 
body,  but  that  during  the  next  hour  the 
sugar  destruction  progressed  rapidly, 
after  which  time  it  declined,  and  stained 
blood  specimens  made  concurrently 
showed  that  the  glycolytic  action  began 
when  degenerative  changes  in  the  leuco- 
cytes commenced,  and  the  action  in- 
creased pari  pajsu  with  increasing  dege- 
neration, thus  proving  that  degeneration 
of  the  white  cells  or  platelets  must  occur 
before  the  ferment  manifests  itself. 
During  the  first  half-hour  it  was  found 
that  the  sugar  in  the  blood  actually  in- 
creased instead  of  aimini.shing,  and  this 
fact  must  be  remembered  when  inter- 
preting the  small  glycolytic  power  of  the 
blood  during  the  first  half-hour  after  re- 
moval from  the  body,  as  during  this 
period  fresh  sugar  ia  being  formed  from 
glycogen,  and  the  white  corpu.scles  are 
slowly  beginning  to  degenerate,  thus 
liberating  the  ferment.  Experiments  to 
determine  the  ruleof  the  pancreas  proved 
that  removal  of  the  organ  decreu'sed  the 
glycolytic  action  of  the  blood,  and  there- 
fore it  is  inferred  that  the  ferment  has 
its  origin  In  the  pancreas,  a  supposition 
that  receives  further  supjiort  from  the 
discovery  that  trypsin  in  the  presence  of 
haemoglobinpos8essesglycol>  tic  powers, 
and  the  ferment  liberateil  by  the  disin- 
tegration of  leucocytes  (or  platelet  ■<)  pos- 
sesses so  exactly  the  same  properties  as 
trypsin  as  to  be,  in  the  present  state  of 
knowledge,  indistinguishable.  Since  re- 
daction of  this  glycolyti<'  action  will 
lead  to  hyperglycaemia  and  glycosuria, 
the  indication  in  treatment  is  to  in- 
crease glycolysis  by  supplying  the  fer- 
ment. Either  the  infusion  of  chyle  or 
blood,  or  the  injection  of  leucocyte 
extracts,  trypsin,  or  ot  vegetable  glyco- 
lytic ferments  should  etlect  this  result, 
and  experiments  upon  animals,  from 
whom  the  pancreas  lias  been  removed, 
resulted  in  a  deci'ease  of  sugar  in  the 


urine  when  lymph  from  a  liealthy  animal 
wa.s  infused,  and  a  similar  result  was 
noted  with  transfusion  of  blood.  Veget- 
able ferment  injection  has  not  yet  been 
attempted,  and  the  danger  attending  in- 
jections of  trypsin  ov  leucocyte  extract, 
owing  to  the  correct  dosage  not  yet  being 
known,  render  them  them  at  present  in- 
applicdble  to  human  subjects,  but  the 
infusion  of  lymi)h  and  transfusion  of 
blood  should  be  of  value  in  treatment. 


{\i'i1l\  RlllnoK«llon^  Frontal  Ab^treHit. 

Althoui.u  cerebral  abscess  is  common 
in  connexion  with  suppurative  pro- 
ces-ses  of  the  auditory  apparatus,  very 
few  cases  have  been  reported  in  which 
the  primary  lesion  is  situated  in  the 
nose.  J.  Herzfeld  {Ik-rl.  klin.  Woch., 
Koveraber  25th,  1901)  reports  such  a 
case.  The  patient  was  20  years  of  age, 
and  gave  a  hijitory  of  a  cold  in  the  nose 
six  weeks  previously.  During  the  two 
weeks  preceding  admission,  he  had  been 
attacked  by  left-sided  frontal  headache. 
On  admission,  the  mucosa  of  the  nose 
v/as  swollen,  and  there  was  some  pus 
seen  in  the  middle  nasal  cavities,  more 
marked  on  the  left  side.  The  base  and 
the  anterior  wail  of  the  frontal  sinus 
were  tender  when  pressed,  and  extreme 
tenderness  was  found  over  the  lateral 
third  of  the  ciliary  portion  of  the  frontal 
bone.  The  temperature  was  raised  to 
103.6' ,  and  the  pulse  rate  was  S6.  The 
diagnosis  of  frontal  sinus  suppuration 
was  made,  and  a  treatment  of  local  ap- 
plication of  cocaine  and  cold  compresses 
was  adopted.  The  temperature  icll  con- 
siderably in  the  course  of  the  next  few 
days,  and  the  pulse-rate  also  diminished 
to  50.  The  appetite  was  bad,  the  patient 
lay  in  a  state  of  mild  stupor,  but  was 
capable  (if  being  roused,  flight  days 
after  admission,  some  stilfness  of  the 
neck,  especially  of  the  left  side  was 
noticed.  Ilerzfeld,  therefore,  proceeded 
to  trephine  the  frontalisinus.  After  re- 
moving the  anterior  wall,  the  mucous 
membrane  was  incised,  and  some  fetid 
pus  was  found.  The  communication  be- 
tween the  sinus  and  the  nose  was  much 
narrowed,  corresponding  to  the  so-called 
ductus  naso-frontalis.  On  examining 
the  posterior  wall,  it  was  found  that  the 
probe  perforated  it  with  gi-eat  ease. 
The  wall,  which  was  very  thin,  was  re- 
moved, and  the  dura  mater  lying  below 
immediately  protruded.  Some  further 
portions  of  bone  (supraorbital  margin) 
were  removed.  Some  fetid  pus  welled  u)i 
from  Ijetween  the  bone  and  the  dura. 
The  membrane  was  discoloured  and 
there  was  no  pulsation.  On  incising 
this,  a  large  <iuanlity  of  fetid  jnis 
escaped.  The  fistulous  passage  found  in 
the  frontal  lobe  was  widened  and  the 
linger  was  introduced.  A  large  abscess 
cavity  was  found  in  the  depth  of  the 
lobe,  the  walls  of  which  were  formed  by 
ragged  brain  tissue,  and  not  by  a  pyo- 
genk'  membrane.  The  finger  could  be 
introduced  as  far  as  the  iMoximal  end  ot 
the  second  phalanx.  The  abscess  was 
drained  with  iodoform  gauze,  and  the 
wound  dre^sed  with  the  same.  The 
after-history  was  uneventful.  At  first  a 
great  deal  of  pus  was  evacuated  when 
the  wound  was  dressed,  but  after  seven 


days,  there  was  no  further  dischaige, 
and  after  five  weeks  the  wound  was 
closed  and  the  patient  discharged.  His 
intelligence,  memory  and  general  be- 
haviour had  become  quite  normal  after 
the  operation.  Ilerzfeld  points  out  that 
a  correct  diagnosis  in  this  case,  as  well  as 
most  cases  ol  frontal  lobe  abscess,  is  ex- 
tremely difficult  to  make. 


<32l>  Meninseal    i'ormrt  of    Tjpbold    Fr\er~ 

Eui.i'.NK  Daih)UT  (J /life  (le  I'arit.  1901) 
from  a  careful  investigation  of  19  cases 
of  meningeal  forms  of  typhoid  fever  (in- 
cluding bacteriological  examinations  by 
various  authorities  in  6  instances), 
comes  to  the  following  conclusions: 
(i)  The  symptoms  of  meningeal  involve- 
ment in  typhoid  fever  are  marked 
cephalalgia  and  irritability,  sometimes 
the  occurrence  of  epistaxis,  muscular 
and  cutaneous  hyperkinesis,  and  hyper- 
aesthesia,  and  the  presence  of  Kernig's 
sign ;  (2)  among  the  nervousphenomena 
usually  present  in  typhoid  fever  the 
symptoms  referable  to  '•irritation  of 
tlie  meninges'"  may  occur  in  tliree 
forms,  namely,  as  mere  epiphenomena 
in  the  course  of  typhoid  fever,  as  marked 
symptoms  al  the  onset  of  the  disease, 
or  as  predominant  and  exclusive  sym- 
ptoms due  to  local  meningeal  intlamma- 
tion  from  the  action  of  Eberth's  bacillus; 
(3)  in  6  cases  of  the  last  class,  collected 
from  medical  literature,  bacteriological 
examination  of  the  meninges  and  of  the 
pus  thereon  (as  well  as  cultures  there- 
from), proved  the  presence  of  Eberth's 
typhoid  bacillus  in  every  case  ;  (4) 
Kernig's  sign  was  an  especially  valuable 
gi-.ide  to  the  presence  or  absence  of 
meningeal  irritation,  and  examination  ol 
the  blood  serum  helped  in  the  diagnosis  ; 
lumbar  puncture  and  study  of  the 
cerebrospinal  fiuid  withdrawn  was  con- 
firmatory :  when  the  meninges  were 
atlected  the  prognosis  was  grave,  owing 
to  the  presence  of  a  suppurative  (sero- 
purulent)  meningitis:  (5)  there  was  a 
special  connexion  between  certain 
epidemics  and  the  cerebral  forms  of 
meningitis  in  typhoid  fever,  and  the 
prognosis  was  grave  in  proportion ; 
(6)  the  treatment  consisted  of  warm 
baths  (sponging)  at  37'^  to  38"^  C,  and 
lumbar  puncture  to  withdraw  the 
cerebro-spinal  fluid  and  relieve  the  in- 
creased intracranial  pressure. 


<3'.'2>    Iriilr  UrriiialitlB  Kxlolliillta. 

E.  BuiNsiiiiARD  (Sonsk  Map.  f.  Lnegevid- 
ensk..  Ixii,  1074,  October,  igoi)  puts  on 
record  a  case  of  acute  dermatitis  ex- 
foliativa in  a  male  aged  17,  which  proved 
fatal  in  about  two  months.  In  the  sub- 
cutaneous tissue  were  numerous  eflu- 
sions  of  blond  with  bacteria  :  in  some 
places  these  were  diplococci  and  strep- 
tococci, and  in  others  cocci  in  groups. 
The  necrojisy  suggested  a  general  infec- 
tion. The  skin  all'ection  gave  to  the 
disease  its  special  charncter.  but  was 
not  the  primary  causal  condition.  That 
was  probably  to  be  looked  for  in  the 
lungs.  Tuberculous  cavitieswere  found 
in  these  organs,  and  fmm  them  the  in- 
fection probably  arose. 

isS6   k. 
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SURGERY. 

(3i3>  Tbe  Errects  of  Sipbilis. 

3IATIHES,  with  the  co-operation  of 
Martin,  Dorfer,  and  Knabe  (Miinch.  med. 
Woch.,  No.  6  and  7)  deal  with  the  fate  of 
syphilitic  patients,  who  have  received 
medical  treatment  in  tlie  clinic  at  Jena 
since  the  year  1S60,  as  far  as  could  be 
ascertained.  The  total  number  of  cases 
treated  during  the  secondary  stage  was 
1,250,  and  during  the  tertiary  stage  300. 
Of  the  former  they  succeeded  in  tracing 
the  after-history  of  56S,  and  of  the  latter 
af  130,  making  698  in  all.  Up  to  the  end 
of  the  year  1900,  150  of  those  treated  for 
"secondaries"  and  52  of  those  treated 
for  "  tertiaries  "  had  died.  The  sexes 
were  equally  divided  in  the  number  of 
patients.  Dealing  with  the  causes  of 
death,  they  found  that  in  150  eases  the 
exact  cause  was  ascertainable ;  36  died 
of  phthisLs.  In  dealing  closely  with  this 
number,  they  find  that,  since  the  general 
mortality  from  tuberculosis  is  put  down 
by  Rahts  for  Germany  as  representing 
32  to  33.35  per  cent,  of  all  deaths  between 
the  agi's  of  1 5  and  60,  their  figures  do  not 
materially  dili'er  from  these.  The  same 
applies  to  deaths  from  pneumonia,  which 
occurred  in  about  5  per  cent,  of  the 
syphilitic  cases.  Twenty  cases  died 
from  diseases  of  the  circulatory  appa- 
ratus, including  10  from  apoplexy,  i 
from  aortic  aneurysm,  3  from  dropsy,  i 
from  cardiac  paralysis,  and  5  from 
morbus  cordis  Tlieae  diseases  accounted 
for  the  death  of  19,37  per  cent,  of  all  the 
160 cases,  and  20.66  percent,  of  the  114 
deaths  with  ascertained  causes.  They 
regret  that  they  can  find  no  reliable 
statistics  to  compare  with  these  figures, 
but  the  relative  high  value  leads  them 
to  the  conclusion  that  a  certain  proi)or- 
tion  of  these  cases  died  from  the 
indirect  efTects  of  syphilis.  The 
greatest  interest  is  centred  in  <li8- 
eases  of  the  nervous  system.  They 
consider  that,  as  far  as  tabes  dorsalis  and 
general  paralysis  are  concerned,  they  can 
safely  deal  with  all  the  6g8  cases,  since 
patients  HUdering  from  these  diseases 
find  their  way  inevitably  into  the  lios- 
pital  or  asylum,  and  therefore  can  be 
found.  (Jf  the  568  cases  treated  during 
tlie  secondary  stage,  3  were  attacked  by 
locomotor  ataxy,  of  whom  i  died  at  the 
age  of  47.  This  lepresentH  a  percentage 
for  tabes  of  o  52,  or,  if  reckoned  for 
males  alone,  about  1  per  cent.  Of  the 
130  eases  treated  during  the  tertiary 
stage  4  manifc-sted  tabes  dorsalis,  of 
wliom  2  died  at  the  a«is  of  55  and  56 
years  respectivt^ly.  This  gives  a  per- 
centage of  3.  They  remark  on  the 
*niall  incidence  of  tabes  in  llieir  cases. 
Five  patients  who  had  been  treated  for 
secondaries  died  of  t'eneral  paralysis, 
and  I  was  still  siidering  from  lliiH  dis- 
ease. This  gives  a  mortality- rale  of 
3.3  per  eent.  of  all  deatliH,  or  4  4  per 
••i'Ul.  of  tlie  deaths  from  known  eaUHes. 
T*o  Cfises  ol  K'eneral  paralyHis  of  tlii' 
insane  of  the  patients  treated  during 
tlie  tertiary  stage  occurred,  ani  both 
had  ended  fatally  in  \iy.»i.  They  deduce 
that  under  the  most  uiifavoiiralile  cir- 
cumstanees  only  7  pr-r  (!enl.  of  Die  males 
infected  with  syphilis  are  attacked  with 
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tabes  or  general  paralysis.  They  deal 
further  with  several  other  statistical 
results  of  their  investigations,  which, 
however,  we  cannot  report  here  from 
want  of  space.  In  conclusion  they  find 
that,  generally  speaking,  the  average  of 
their  syphilitic  patients'  span  of  life 
was  shortened  somewhat,  and  this 
less  in  those  cases  treated  during  the 
secondary  than  during  the  tertiary 
stage.  At  the  same  time  they  point 
out,  since  a  large  number  of  syphilitics 
reach  an  advanced  age,  one  can  scarcely 
be  justified  in  speaking  of  a  probable 
shortening   of    life    in    any    individual 


<3%1)  The  Treatment  of  Fractnres. 

Rossi  {Wien.  med.  Presse,  January  26th. 
1902)  has  studied  the  treatment  of 
fractures  experimentally  in  66  rabbits. 
Fractures,  which  were  made  under 
ether,  were  treated  (i)  by  splints,  (2) 
by  temporary  splints  combined  with 
massage,  and  (3)  were  left  without 
treatment.  The  splints  were  made  of 
mouldable  papiermach^  and  kept  in 
position  by  rubber  strapping.  For  the 
application  of  massage  the  apparatus 
was  removed  daily.  The  limb  was 
smeared  with  vaseline  and  gently 
rubbed  in  a  centripetal  direction,  at 
first  above,  then  below,  and  finally 
over  the  fracture  itself,  for  fifteen 
minutes  every  day.  The  splints  were 
then  replaced.  On  the  fourth  day 
passive  movements  of  the  joints  were 
employed.  From  the  fifth  day  onwards, 
on  the  first  sign  of  union  by  callus,  the 
apparatus  was  reduced  to  a  light 
posterior  splint :  and  on  the  seventh 
or  eighth  day  all  apparatus  was  aban- 
doned. In  the  cases  treated  entirely 
by  splints  these  were  retained  until 
union  was  complete.  The  untreated 
cases  served  merely  to  decide  the 
relative  parts  played  by  movements 
and  massage  respectively  in  Lucas- 
Cliampionniere's  method,  and  proved 
the  preponderating  rule  of  massage.  In 
the  cases  treated  by  rubbing,  the  tume- 
faction at  the  seat  of  fracture  was  at 
first  more  inonounced  than  in  those 
treated  bysplinlH  alone;  theprovisional 
callus,  however,  in  the  former  became 
mori'  rapidly  (inn,  so  that  the  abandon- 
ment of  ajiparatus  on  the  eighth 
day  was  unatti  nded  by  danger  of 
renewed  diHiilaieiiient  of  the  fragments, 
while  in  the  animals  treated  by  splints 
alone  ilisfilacement  of  the  fragment  was 
])robable  up  to  the  twelfth  day.  ('om- 
jilete  oHsilication  of  the  callus  never 
occurred  in  cases  treated  by  splints  be- 
fore the  eii.;hleeiith  day,  anil  complete 
restitution  of  fuiielion  was  not  attained 
before  the  thirl  ielh  day,  wliile  in  the 
massaged  animals  this  was  I  lie  rule  on 
the  twentieth  (lay.  Animals  were  killed 
aftiT  the  fracture  at  jieriods  varying 
from  twenty-four  hours  to  thirty  six 
clays,  and,  alter  decaleilleal  ion,  sections 
of  the  fracture  were  exainineil  iniero- 
Fi'Opieally.  The  iiiiioiint  of  new  foriiiii- 
tion  of  cartilage  in  IIm>  callus  is  propor 
lional,  not,  as  /ii-gler  and  others  hiip- 
piiHc,  to  the  spai'c  lietwei-n  the  ends  of 
tlie  fragments,  luit  to  the  amount  of 
movement    iiermilled.      Carlilage    was 


found,  therefore,  most  abundantly  in 
the  cases  treated  by  massage  or  left  to 
themselves.  This  is  due  to  the  greater 
new  formation  of  blood  vessels,  and  the 
consequent  more  active  circulation  and 
absorjition  of  efi'usion.  The  earlier  ossi- 
fication in  the  massaged  compared  with 
the  immobilized  limbs  was  fully  con- 
firmed, and  followed  out  step  by  step 
in  histological  specimens.  The  writer 
concludes  that  massage  and  mobiliza- 
tion are  indicated  in  all  fractures  which 
are  unaccompanied  by  displacement  of 
the  fragments,  and  in  those  in  which  a 
combination  of  massage  with  temporary 
splints  is  possible.  It  is  especially  suit- 
able for  fractures  in  the  neighbourhood 
of  joints,  and  may  often  be  employed 
during  treatment  by  extension,  when, 
as  is  usually  the  case,  the  seat  of  frac- 
ture is  not  completely  concealed  by  ap- 
paratus. In  all  cases  of  fracture  with 
displacement  massage  should  be  em- 
ployed directly  danger  of  renewed  dis 
placement  is  passed. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<32,'>>  Pelvic  rellnlltis  aller  Labour  :  Tnlio- 
parietal  FlNtnla. 

Haeckel  (Monats.  f.  Oeh.  u.  Gyniifc., 
March,  1902)  was  consulted  by  a  woman 
aged  35,  About  five  months  previously 
she  had  been  delivered,  and  a  very  bad 
attack  of  pelvic  cellulitis  followed,  the 
exudation  extending  high  above  the 
pubes  to  within  a  couple  of  inches  of 
the  umbilicus.  This  exudation  had  not 
become  absorbed,  and  there  was  a  fistu- 
lous orifice  into  its  substance  a  little  to 
the  left  of  the  middle  line,  where  the 
patient's  family  doctor  had  made  an 
incision.  The  pelvis  was  comparatively 
free  from  exudation,  so  that  th(>  fundus 
and  appendages  were  no  longer  involved 
in  the  parametric  deposit.  Ilacckei 
opened  up  the  fistula,  exposing  a  big 
cavity  full  of  jms,  with  extremely  thick 
and  tough  walls.  The  exudation  then 
gradually  disappeared,  and  the  patient's 
temperature,  which  had  been  high,  fell 
to  normal.  Fight  months  later  the 
patient  complained  of  severe  pain.  A 
bulky  hernia  had  developed  in  the  old 
cicatrix,  in  whicli  now  lay  a  narrow 
listulous  oiiening  admitting  a  very  fine 
prolie  for  three  inches.  P.lood  issued 
from  this  listula  for  several  days  during 
the  period,  at  other  times  only  a  little 
mucus  eseajied  from  its  orifice.  Ilacckei 
did  an  exjiloratory  operation,  and  was 
surprised  to  find  how  completely  all 
trace  of  the  dense  walls  of  thi' olil  jiara- 
metric  abscess  had  vanished,  'I'hc  left 
fallopian  tube  was  traced  into  tin 
listula,  the  orifice  of  which  was  the 
tubal  ostium.  The  tube,  ovary,  anil 
integument  around  the  fistula  wert* 
excised  ill  one  piece.  Tlic  patii-nt  mndt» 
a  good  recovery. 

<3it«»  Krliliiorneenii  Out"  «r  I  I  emu. 
TdTll  {Crntrnlhl.f.  (lyniili.  No.  II,  1902) 
performed  iioMterior  colpotomy  on  n 
woman,  aged  -m.  with  a  retrouterine 
tumour  of  doubtful  nature.  No  fluid 
came  away  on  ]iunctuic,  then  a  wide  in 
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rision  was  made  and  big  and  little  cysts 
cann'  away.     They  liad  developed  under 
till-  ■icrous  coat  of  tlie  uterus,  some  had 
■II   on  the  fundus  of  the  bladder. 
li  _'li  up  above  Douglas's  pouch  lay  a 
VHllini;  as  big  as  a  lemon  ;  it  was  a  big 
ydatid  cyst    lyini;    under    the  serous 
oat  of  a  coil  of  small   intestine.    The 
yst  was  enucleated  and  then  the  wound 
III  the  serous  coat  left  after  the  enuclea- 
tion was  closed  by  a  continuous  suture. 
^■^ce    also    Franta     Kystes    Ht/datiques 
j<r.ilant  la  Orossesne,  V  Accouchement ,  et  les 
Siiiti.'ile  Couchei,  Prague,  1901). 


(3^71  Rccnrmit   Fibro-Harcoma  of 
Abflouiinal  Wall. 

Peterson  {Amer.  Journ.  Obsiet.,  March, 
1902)  relates  one  more  case  of  a  kind  of 
growth  which  Sanger  named  dermoid 
tumour  of  the  abdominal  wall.  It  is 
remarkable  for  being  far  more  frequent 
in  women  than  in  men,  and  for  its 
occasionally  doubtful  character.  As  a 
rule  it  is  a  pure  fibroma,  but  occasion- 
ally it  is  malignant.  Peterson's  patient 
was  a  widow,  aged  53.  In  1874  she 
detected  a  small  swelling  in  the 
abdominal  parietes  on  the  right  side 
above  the  groin.  At  the  end  of  twenty 
years  it  had  attained  the  size  of  a 
cocoa-nut,  and  was  removed  after 
having  been  diagnosed  as  an  ovarian 
cyst.  The  tumour  was  reported  to  be 
a  sarcoma ;  the  peritoneum  was  not 
involved.  Two  years  later  a  small 
tumour  was  detected  immediately  to 
the  inner  side  of  the  cicatrix ;  it  grew 
rapidly  until  Peterson  operated,  in 
November,  igoi.  It  was  painless  and 
freely  movable,  and  occupied  the  entire 
right  lower  quarter  of  the  abdominal 
wall,  projecting  forwards  about  8  in. 
The  tumour  adhered  at  its  most  pro- 
minent point  to  the  integuments,  and 
was  specially  soft  at  the  site  of 
adhesion.  It  originated  from  the 
fascia  (sic),  of  which  it  involved  a 
wide  area ;  strange  to  say,  the  sub- 
jacent peritoneum  seemed  free.  The 
entire  mass  was  enucleated  and  2  in. 
of  skin  removed  on  both  sides  of  the 
incision.  IJecovery  was  rapid.  The 
tumour  was  a  degenerating  spindle- 
celled  sarcoma. 


lower  end.     Childbed  progressed  nor- 
mally without  any  feverish  reaction. 


iiWt    COBcenllal  Annn  Vesllbalarlk  : 
Drllverr. 

Von  B&bdeleiien  (Centralbl.  f.  Gi/niik  , 
No.  13,  1902)  reports  a  case  of  interest 
in  comparison  with  that  recorded  by 
Zander  (Epitome,  March  29111,  par.  204). 
He  exhibited  the  patient  before  tin- 
Berlin  Obstetrical  Society  in  February. 
She  was  31  years  of  age,  and  had  a  very 
distinct  anus  preternaturalis  vestihulo- 
perinealis.  He  had  recently  attended 
her  in  her  confinement.  There  was  high 
temperature  during  parturition,  the 
reason  of  which  is  not  explained,  and 
there  is  no  mi'ntion  of  any  accumulation 
of  faeces  in  the  vagina.  Owing  to  the 
fever  and  to  the  arrest  of  the  head, 
assistance  was  needed,  the  axis-traction 
forceps  proved  valuable.  In  order  to 
spare  the  rectovaginal  septum  fmm 
dangerous  tension  an  incision  was  made 
in  the  right  side  of  the  vulva  close  to  its 


tSiSI   Vriilcular  >Iul<>   In  Tnbal   <:>'>liilloii 
Mar. 

Matvieff  and  .Svkaff  ( \'raUclt.  No.  24, 
1901)  recently  exhibited,  at  a  meeting  of 
the  Moscow  (iynaecological  Society,  a 
gravid  tube  containing  a  typical  hydati- 
diform  mole,  there  was  an  accessory 
ostium  and  the  adjacent  ovary  con- 
tained two  corpora  lutea  in  a  state  of 
cystic  degeneration ;  the  authors  con- 
tend that  this  change  determined  the 
molar  pregnancy.  The  patient  was  32 
years  of  age,  and  was  admitted  into 
hospital  on  February  21st,  1901,  with 
symptoms  of  internal  haemorrhage.  It 
was  her  eighth  pregnancy  :  she  had 
aborted  three  times,  and  been  delivered 
at  term  four  times.  The  last  period  was 
in  the  middle  of  December,  1900  ; 
shortly  afterwards  crampy  pains  in  the 
abdomen  set  in.  lasting  twenty-four 
hours.  K  second  and  shorter  attack 
occurred  two  weeks  later,  a  third  about 
February  15th,  and  the  last  on  the  i9tli. 
This  attack  was  followed  by  vertigo  and 
loss  of  consciousness.  There  was  no 
bleeding  from  the  vagina.  The  uterus 
was  somewhat  enlarged ;  on  its  right 
lay  a  somewhat  larger,  soft,  tender 
mass.  Ruptured  tube  was  correctly 
diagnosed,  and  abdominal  section  per- 
formed. The  patient  recovered,  and  the 
tube  showed  the  appearani-es  described 
above.       

THERAPEUTICS. 

<30Qft  Adrenalin  In  Intestinal    llaemorrhnisc 
of  Typhoid    rover, 

Warren  Coleman  {Meil.  News,  March 
2gth,  igo2)  states  that  adrenalin  exerts  a 
similar  haemostatic  action  on  the  mu- 
cous membrane  of  the  alimentary  canal 
to  what  it  exerts  on  other  vascular  mem- 
branes, but  though  used  for  gastric 
ulcer  it  has  so  far  not  been  used  in  the 
intestinal  haemorrhage  of  typhoid  fever. 
He  cites  five  cases  of  enteric  fever 
treated  by  him  during  the  past  two 
years  with  adrenalin.  Four  of  the  five 
patients  recovered,  though  in  two  of 
them  the  haemorrhage  was  very  severe. 
The  fifth  patient  died  of  toxaemia  and 
exhaustion  several  days  later  and  not  of 
haemorrhage.  Two  of  the  five  cases  are 
as  follows  :  Case  i  :  Man,  aged  27  years, 
had  severe  intestinal  haemorrhage  on 
September  23rd  from  enteric  fever,  the 

Catient  losing  three  to  four  pints  of 
lood.  Fifteen  grains  of  adrenalin  were 
given  immediately,  and  the  dose  was  re- 
peated every  hour  during  the  night. 
The  temperature  was  103°!'.,  and  an  ice 
coil  was  applied  on  the  abdomen.  The 
haenxirrhage  ceased,  no  blood  being 
passed  next  day.  Adrenalin  in  doses  of 
15  gr.  three  times  a  day  was  now  given 
to  prevent  recurrence,  and  no  more 
blood  was  passed.  Case  2  :  Woman,  aged 
43  years,  had  enteric  fever  with  severe 
intestinal  liaemorrha^e  on  September 
22nd.  .\drenalin  was  given  immediately 
(15  gr.  every  two  hours  daily  and  every 
four  hours  nightly).  The  "stools  next 
day    were  only    slightly    blood  tinged. 


Tlie  drug  was  now  given  in  the  name 
doses  thrice  daily.  On  the  third  day  the 
stools  ceased  to  exhibit  even  slight 
.streaks  or  tints  of  bloods.  The  general 
rule  should  be,  fays  the  author,  to  keep 
;gr.  powders  of  adrenalin  in  the  sick- 
room and  to  give  instructions  to  the 
nurse  to  administer  one  powder  at  the 
first  sign  of  blood  in  the  stools,  repeat- 
ing the  dose  hourly  till  medical  assist- 
ance arrives.  "In  a  profound  typhoid 
state  the  powder  may  be  given  sus- 
pended in  milk  or  water,  or,  when  nausea 
follows  administratim  by  the  rnouth, 
then  10  gr.  per  rectum  may  be  injected, 
or  Seliiiflers  suggestion  of  intravenous 
injection  of  2  or  3  gr.  may  be  adopted.' 
The  author  also  cites  a  cise  of  purpura 
liaemorrhagics  with  severe  bleeding 
from  the  nose,  gums,  bowels,  and  ex- 
tensive subcutaneous  extravasations 
benefited  by  adrenalin, 


«33l)   B^indiiuini:   (lie    Lower  Limb*   in    the 
Troafuii'iil    of  <'ardlae  Oedema. 

L.  FouNACA  (A'l.'.  Cn't.  <li  Clin.  Metl , 
December  i^th,  1901)  speaks  highly  of 
tills  simple  and  readily  available  means 
of  .imeliorating  the  condition  of  severe 
cardiac  oases.  Flannel  bandages  are 
used,  beginning  more  firmly  at  the  foat, 
and  proceeding  with  decreasing  pressure 
to  the  top  of  the  thigh.  Theapplication 
is  for  a  short  time  at  first,  to  ascertain 
the  tolerance  of  the  patient,  but  is  re- 
peated for  longer  periods,  and  more  or 
less  often  according  to  the  result  ob- 
tained. He  relates  a  specially  successful 
C!»se  :  a  woman,  aged  3S,  with  mitral  in- 
competence of  many  years'  standing, 
admitted  with  severe  heart  failure. 
After  ten  days'  rest  and  treatment,  the 
arrhythmia  .and  the  ilyspnoea  were  much 
less,  but  the  oedema  was  unaltered 
(measurement  of  right  thigh  30  in.,  left, 
29  in.)  I'rine  about  2S  oz.  per  diem, 
specific  gravity  1024  to  102^,  ure.t  205  gr., 
albumen  6  gr.  per  oz.  Bsindaging  was 
begun,  and  next  day  tlie  urine  amounted 
to  60  cz,,  on  the  second  day  to  67  oz.,  on 
the  third  to  S^  oz.,  on  the  fourth  to 
140  oz.,  dropjiing  later  with  the  disap- 
pearance of  tlie  oedema  to  100,  then  80, 
and  finally  remaining  constant  at  about 
50  oz.,  with  entire  absence  of  albumen 
and  a  daily  excretion  of  275  to  300  i;r.  of 
urea.  Her  general  condition  also  im- 
proved greatly,  and  by  using  I'lastic 
stockings  and  an  appropriate  rti/ime  she 
was  able  to  keep  herself  well  after  her 
return  home.  For  the  success  of  this 
treatment  it  is  absolutely  necessary  that 
the  cardiac  muscle  should  be  able  to 
respond  to  tonic  treatment ;  this  method 
is  then  a  valuable  adjuvant.  Theresult.i 
are  better  in  mitral  cases  than  in  aortic: 
in  cases  of  severe  myocarditis  they  are 
slight  and  transient.  The  only  case  in 
which  Fornaia  noticed  intolerance  wna 
a  myocarditis,  in  which  the  treatment 
produci'd  temporarily  a  painful  dys- 
pnoea. _ 

(33i>  ProphjIaetleTreatmi  nl  of  IHphlbcrlii. 
t;  UlIUTSCllEWSKY      (/iflV.     f.     i/.V^.,     Bd. 

xxxvi,  p.  45)  gives  a  historical  account 
of  the  development  of  the  knowledge 
that  not  only  from  cases  Of  diphtheria, 
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but  also  from  apparent  healthy  indi- 
viduals and  convalescents,  virulent 
diphtheria  bacilli  may  be  obtained  from 
the  secretions  of  the  nose  and  tliroat. 
(iabritschewsky  has  carried  out  a  large 
num^ber  of  culture  exjieriments  from 
these  secretions.  For  the  difierentia- 
tion  of  true  dijihtberia  bacilli  the  most 
valuable  tests  v.-ere  Keisser's  stain, 
glucose  broth  of  acid  reaction,  the 
action  of  specific  serum  on  the  organism 
and  the  virulence.  The  chief  difference 
in  bacteriological  pi-ophylaxis  depends, 
not  on  the  diagnosis,  but  on  the  fact 
that  virulent  diphtheria  bacilli  some- 
times persist  for  many  months  in  the 
secretion  with  remarkable  obstinacy, 
and  in  a  state  of  considerable  virulence. 
Individuals  in  whom  this  state  of  affairs 
exists  must  be  treated  as  dangerous 
sources  of  infection.  Diphtheria  cases 
in  hospitals  should  be  carefully  ex- 
amined before  discharge,  and  retained 
until  absence  of  the  bacillus  is  proved 
by  bacteriological  examination.  In 
children's  hospitals  examination  of  the 
secretions  .should  be  frequently  under- 
taken, especially  of  cases  of  tuberculosis 
r^nd  the  infectious  fevers. 


PATHOLOGY. 


(333)  Tllf  Kliolou]'  or  tanner. 

The  current  number  of  tlie  Journal  of 
Medical  Itefeatch  (vol.  vii,  No.  3,  April, 
IQ02),  constitutes  the  annual  report  of 
the  Cancer  Committee  to  tlie  surgiciil 
department  of  the  Harvard  Medical 
School  and  consists  of  a  series  of  articles 
by  different  investigators.  Tlie  first  is 
by  E.  E.  Tyz/.er  on  the  nature  of 
coccidium  infection  especially  as  re- 
gards its  relation  to  tumour  formation. 
Tlie  livers  of  seven  rabbits  infected 
were  examined.  The  life  cycle  of  the 
coccidium  oviformc'  is  traceable,  in  one 
of  these  it  resemblea  the  cell  inclusion 
of  cancer.  The  ellect  of  its  presence  is 
seen  in  degeneration  of  the  e])ithelial 
cells  of  the  bile  ducts  and  jii  oliferation  of 
connective  tissue  and  epithelium.  The 
writer  thinks  tlie  lesion  is  of  the  nature 
of  an  inflammatory  process  and  sees  no 
aiialoi<y  between  it  and  cancer  either  us 
regards  the  parasite  nor  the  histological 
chinges.  In  the  senond  article  C.  .). 
White  and  \V.  Jl.  Eobey  write  on  the 
subject  of  inollu^cuiii  coiiliigiosum.  An 
epitome  of  the  lileniture  of  tlie  subject 
is  first  given  and  the  authors  then  de- 
H(!ribe  their  own  hislologieal  investiga- 
tions. They  consider  that  the  so-called 
molluHcuin  bodies  m<-  sinijily  keratin, 
and  lliat  no  par.mitic  Imily  in  denion- 
titratjle  in  llw  luiiinurH;  tlji'y  obtained 
by  bacteriolugical  cuUuie  '  only  tlic 
HtapliyloeoccUM  ejddermidiH  iilhus,  a 
normal  inhabitant  of  the  deeper  layers 
of  the  hiiiiinn  skin.  In  the  next  article 
Kichardsoii  gives  the  results  of  culturi- 
■  ■xperinieiitH  with  eiireinoinBtouH  nm- 
terial,  iiiiide  by  inoeiilntiiii'  media  with 
grow  Ih  ri'duced  to  n  si'inilliiid  pulji  by 
eureltiiig.  Tiie  lenulls  were  in  all  cases 
negative;  the  media  used  included 
bouillon  and  agar  made  from  human 
live),  larlBrie-acid-ghicoKe-hciuillon, 
I  Unus milk     and     Ihinlmrn's    peptone 


solution.    Weis,  in  the  fourth  article, 
described    his     observations    on    four 
diflerent  blastomycetes,  the  blastomyces 
of  Saufelice  isolated  from  cancer,   the 
blastom.  neoformans  of  Sanfelice  isolated 
from  fruit,  a  blastomyces  isolated  from 
milk   by  Klein,   and  that  isolated    by 
Plimmer  from  cancer  of  the  breast.    He 
defines  the  position  of  these  organisms, 
and  places  them  in  the  group-of  torulae, 
which  differ  from  the  saccharomycetes 
in  not  producing  endospores  and  in  not, 
as  a  rule,  giving  rise  to  fermentation. 
The    cultural    characteristics    of    these 
forms  are  described  in  detail.    Nichols 
contributes  an  article  on  the  relation  of 
blastomycetes  to  cancer,  beginning  with 
an  epitome  of  the  often  told  history  of 
the   investigations  of  others.    He  then 
describes  the  lesions  which  he   found 
following    the    inoculation    of    animals 
with    Sanfelice's    blastom.  neoformans, 
and    the    organism    of    Plimmer.      He 
states    that   "the  distinction   between 
cancer  bodies  and  true  blastomycetes  is 
difficult  to  express  in  words,  but  to  one 
who  has  worked  with  both  the  differ- 
ence   is  very  marked,''    and   considers 
that  the   lesions  produced  in  animals 
by  spontaneous  infection  with   blasto- 
mycetes    are      acute      inflammations, 
abscesses     or      nodules     of     peculiar 
granulation  tissue,  and  are  not  in  the 
least  analogous  to  cancers.     The   last 
paper  is  by  K.  B.  Greenhough,  on  cell 
inclusionsincancerand  in  non-cancerous 
tissue.     In  the  previous  annual  report 
(1900)  this  writer  reported  the  examina- 
tion   of    a  series  of  specimens  of  car- 
cinoma with  the  following  conclusions  : 
The   appearances  known  as  I'limmer's 
bodies  were  found  in  23  cases  of  breast 
cancer,  were  absent  in  3  tumours  of  the 
epithelioma  type  and  a  case  of  general 
peritoneal     cancer,     and     present     in 
an  ovarian  cancer.     In  the  breast  they 
were  more  numerous  in  the  periphery  of 
the  tumours  and  in  metastases,  and  in 
glow-growing    and  scirrhous    tumours, 
tlian      in     rapidly-growing    medullary 
growths.    They  were  not  found  in  areas 
which  had  undergone  even  slight  de- 
deneration.      following    on    these    re- 
searches Cilreenhough  has  examined  a 
large  number  of    sections  from  tissues 
normal  and  pathological   liy  the  same 
methods  of  fixation  and  staining.  Fifteen 
epithiliomata  gave  negative  icsults,  as 
did  also  two  cases  of  jiapillonia,  one  ot 
Biircoiiia,   and   tissue   from   tuberculous 
lesions,  from  adenitis,  and  from  pneu- 
monia.     Seven    specimens    of     animal 
tissue    were    also    negative,    and    the 
opinion  of   Jlorrel,   that  the  cancer  in- 
clusion is  of  the  nature  of  a  eentrosome 
was  not  coiitirmed.      Of  other  tissues, 
specimens  from   non-malignant  breast 
tissue  Were  the  most  suggestive;  in  ni 
of     30,     infracellular     blru(!tures    were 
found   bearing  a  close  resrniManee   to 
the  cancer  "cell  inclusion  "  ;  these  were 
eHpeclally    numerous    in     sections     o( 
chronic  mastitiH.     (ircenhough  believes 
that  a  comparison  of  these  with  c<'rtaiii 
.'ippeaianees  seen    in    laetatiiig   breiists 
indicates  that  the  "cell    iix'lusion"  of 
riiiicer  lias  its  origin  in   the  secretory 
fielivity  of  the  ci'll.      It  is  known  that 
till'  jilienomena  of  secretion  in  glandular 


epithelium  are  associated  with  a  defi- 
nite differentiated  portion  of  the  cell 
protoplasm  with  which  the  eentrosome 
is  probably  involved;  he  considers  the 
"  inclusion  "  is  a  secretory  product,  and 
that  there  is  not  evidence  that  it  is  of 
parasitic  nature. 


<334>  Angioma  and  Cancer. 

According  to  Leser,  angiomata  of  the 
skin  are  frequently  found  in  persons 
suffering  from  cancer,  and  he  was  in- 
clined to  attach  some  importance  to 
this.  That  such  appearances  are  to  be 
regarded  as  being  in  any  way  connected 
with  malignant  disease  cannot  be 
accepted  without  further  investigation, 
and  Eosenbaum  now  publishes  the 
results  of  his  observations  (MiincJi.  vied. 
Woch.,  April  22nd,  1902),  which  do  not 
agree  with  Leser's.  He  examined  400 
persons,  and  gives  the  results  in  two 
tables.  He  first  details  the  number  of 
patients  with  and  without  angiomata, 
and  the  maximum,  minimum,  and 
average  number  of  the  latter,  arranged 
according  to  the  patient's  ages  in  de- 
cades. Tlius,  between  the  ages  of  10  and 
20  years,  the  average  number  of  angio- 
mata was  2 ;  between  20  and  30,  4  ; 
between  30  and  40,  7  ;  between 40  and  50, 
12?.,  and  so  on.  The  second  table  is 
composed  in  two  ages,  as  it  was  found 
that  angiomata  became  common  after  30 
years  of  age  : 


Ago. 


Years. 
10—30 

30—80 


No.  of 
Persons 

(Male  aud 
Female) 

Examiued. 


118 
383 


No.  of  Cases 

of  Angio 

mata. 


Per- 

Average' t'OD'aee 
No.  of  l"'  Cases 
'    with 


With- 
out. I 


With. 


65 

37 


53 
ass 


Angio- 
mata 
Found. 


3 
»3 


Angio- 
mata to 
Total 
No. 


457 
90.4 


Among  these  400  patients,  3  were  un- 
doubted suffering  from  carcinoma.  One 
of  the  three  had  nine  nngiomatn,  none 
of  which  were  on  the  abdomen,  although 
the  growth  was  in  the  stomach  ;  4  others 
very  probably  were  sullering  from  carci- 
nomata  ;  all  had  some  skin  angiomata. 
Eosenbaum's  cases  between  the  nges  ot 
30  and  80  gave  an  average  number  of  13 
imgiomata  lor  each  patient,  although  at 
most  only  7  were  ciiiicer  canes.  Leser's 
I'.inier  patients  gave  an  average  of  15. 
Thos(>  patients  who  had  thi^  largest 
number  of  angiomata  (4.1,49,  51,  55,  78, 
.S2,  95,  and  127)  were  not  sullering  from 
canci'r.  Their  disi'ase  included  cardiac, 
renal,  and  |)ulini)n»ry  diseases,  chronic 
rheumatism,  I'tc.  Angionuita  appearsto 
lie  almost  n  iroiistant  aecnmii:iniiiient  of 
increasing  age.  .A  very  few  exceptions 
were  noted,  but  one  of  these  was  a  man 
aged  42  years,  who  was  sulfering  from  a 
lymphosarcoma,  who  showed  no  angi- 
oma of  the  skin.  lie  concludes  by 
siiying  thrt  observations  on  .1  very 
large  ntinibiM  of  patients  iii.iy  lead 
to  dilli'renl  rei-ults,  but  he  thinks 
are  unlikely  to  throw  any  importHnci< 
on  the  appeariinces  of  the  growths 
other  than  they  appear  in  increasing 
numbers  according  to  age. 
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MEDICINE. 

03S}  Tlir  Tub4>rralln  Kcncliiin  lo  Con- 
ialf!«ceiilH  friiiii  Pli-urit^3'  wilb 

D.  RoMANi  (ft'az.  der/li  Osped.,  February 
i6th,  igo2)  diseusses  the  groat  diversity 
of  opinion  as  to  the  proportion  of  acute 
pleurisies  wliicli  are  tuberculous,  and 
attributes  it  to  the  varied  methods  of 
the  investigation  and  the  unreli- 
ability of  such  a  method  as  ex- 
amining the  effusion  for  bacteria,  the 
"cyto-diagnosis"  of  Widal  being  better. 
He  has  used  tuberculin  injections  for 
diagnostic  purposes.  He  defines  posi- 
tive reaction  as  one  raising  the  tempera- 
ture to  at  least  100.4°  1'.  The  author 
found  Koch's  tuberculin  the  most  reli- 
able for  this  purpose,  and  the  injections 
employed  have  varied  from  one-sixtieth 
to  one-twelfth  of  a  grain.  In  2  cases 
the  reaction  only  occurred  at  the  third 
injection  (one-fifteenth  of  a  grain  in  one 
case,  one-twelfth  in  the  other)  :  the 
author,  therefore,  recommends  an 
initial  injection  of  one-twellth  of  a  grain 
in  adults,  made  with  thorough  anti- 
sepsis, in  the  deltoid  region.  The 
febrile  reaction  occurs  after  eight  to  six- 
teen hours  (in  one  case  as  long  as  twenty 
hours),  and  the  temperature  is  normal 
again  in  twelve  to  thirty-six  hours.  The 
injection  should  not  be  made  till  the 
patient  has  been  apyrectic  ior  several 
days,  .ind  preferably  after  complete 
absorption  of  the  effusion.  He  reports 
14  cases.  After  carefully  excluding  4 
cases  with  symptoms  of  pulmonary 
tubercle,  3  witli  tainted  personal  or 
family  history,  and  3  which  were  not 
acute  in  onset,  there  were  4  cases  of 
classic  '-pleurisy  a  frigore."  All  four 
reacted  markedly  to  tuberculin  ;  in  one 
of  them  the  condition  of  the  left  apex 
became  suspicious  before  she  left  the 
hospital.  The  other  ten  cases  reacted 
also.  It  is  difficult  to  see  how  the 
pleura  can  be  directly  affected  from  out- 
side, and  on<'  must  attach  great  im- 
portance in  this  connexion  to  the  pos- 
sible presence  of  minimal  and  undetect- 
able lesions  in  the  lung  or  in  the  cervi- 
cal, clavicular,  mediastinal,  or  peri- 
bronchial glands.  The  tuberculosis  of 
these  glands  opens  the  way  to  ])leural 
infection,  not  necessarily  by  the  bacillus 
of  Koch,  but  by  various  microbes,  very 
frequently  the  diplococcus.  One  can 
thus  explain  the  reoction  occurring  in 
all  cases :  whether  the  pleurisy  were 
actually  tuKerculous  or  not,  there  was 
a  latent  tuberculous  focus  to  which  the 
reaction  was  due.  a  locus  which  opened 
the  path  to  the  pleura  for  various  germs, 
which  by  some  predisposing  cause 
(usually  a  chill)  found  the  soil  favour- 
able for  their  development  and  effusion. 
Hence  tin-  author  considers  that  every 
idiopathic  pleurisy  indicates  a  latent 
tuberculosis  in  the  said   glands,  only 


detectable  by  such  a  delicate  diagnostic 
agent  as  tuberculin.  This  explains  why 
pleurisy,  even  in  robust  individuals, 
may  end  in  tulicrculosis.  or  may  have 
no  sequelae,  according  to  the  better  or 
poorer  hygienic  environment  of  the  per- 
son after  the  attack. 


<33fi>    DInbctCfi    limlplduH    and  ParaljniH  or 
lh«    BInrtiler. 

So  little  is  known  of  the  true  pathology 
of  diabetes  insipidus  that  C.  Posner 
iBerl.  k/in.  U'oc/i.,  May  12th,  1902)  con- 
siders that  it  is  of  use  to  publish  the 
history  of  a  case  which  points  to  the 
probability  of  a  ner\'ous  origin  of  the 
disease.  The  patient  was  4S  years  of 
age,  and  on  consulting  Posner  in  1901 
gave  a  Iiistory  that  for  about  six  years 
he  had  passed  more  urine  than  normal, 
and  had  suffered  from  excessive  thirst. 
In  spring  of  the  same  year  he  had 
noticed  disturbances  of  digestion.  On 
being  examined  by  his  usual  medical 
adviser  the  latter  had  been  astonished 
to  find  a  marked  globular  swelling  of  the 
lower  part  of  the  abdomen,  which  proved 
to  be  caused  by  a  very  distended 
bladder.  At  the  time  of  examination  he 
could  only  pass  about  one  quarter  of  the 
urine  in  his  bladder,  and  the  total  quan- 
tity secreted  daily  amounted  to  from  4 
to  6  litres  (=  7  to  io.\  pints).  There 
was  a  little  cystitis,  "and  the  urine 
showed  an  abnormally  low  specific 
gravity  (1000- 1004).  There  was  nothing 
abnormal  to  be  found  in  the  urethra, 
bladder,  or  prostate ;  nor  were  there 
any  symptoms  pointing  to  a  gross 
lesion  in  the  nervous  system.  The 
only  explanations  which  he  can  offer  for 
the  paralysis  of  the  bladder  are :  either 
that  the  polyuria'  caused  th(>  paralysis 
by  over-distension,  which  occasionally 
occurs  in  children,  but  is  unlikely  to 
have  taken  place  in  this  case,  and  that 
both  jiolyuria  and  paralysis  were  caused 
by  a  common  cause,  a  lesion  in  the 
central  nervous  system.  In  a  short  note, 
written  after  tlie  paper  had  gone  to 
press,  he  reports  another  case,  which 
shows  somewhat  similar  symptoms. 

<331|  Bllocalar  Ntoniacli  with  Exiremo 
Tonsion   of  llic  Carfllac  Poarli. 

BouvERET  {Liion  MMcal,  March  i6th, 
1902)  records  a  case  in  which  the  dilated 
cardiac  pouch  of  a  hilocular  stomach 
was  mistaken  first  for  hydatid  cyst  of 
the  spleen,  and  afterwards  for  dilata- 
tion of  the  whole  stomach  consequent 
upon  ])yloric  stenosis.  His  patient,  n 
woman  45  years  of  age,  had  suffered  at 
intervals  lor  fifteen  years  from  pain 
after  food  and  vomiting.  For  two 
years  and  a-half  she  had  known  of  the 
existence  of  a  swelling  in  the  left  Hank, 
which  enlarged  slowly.  For  eight  days 
she  had  vomited  everything  taken.  On 
examination,  the  left  (lank  was  foun<l 
to  be  occupied  by  a  large  tumour,  which 
caused  the  abdominal  wall  to  project 
from  the  thorax  to  the  iliac  crest. 
I'ressure  upon  the  thoracic  organs  was 
shown  by  dilKculty  of  breathing  and 
rapidity  of  the  pulse.  The  tumour  was 
uniformly  dull  to  percussion,  and  evi- 
dently contained  fluid.  The  tumour 
was  diagnosed  as  a   unilocular  hydatid 


of  the  spleen,  and  as  it  was  thought  to 
be  on  the  point  of  rupture,  was  tapped. 
The  lluid  obtained  resembled  the 
vomited  matter,  was  greyish  in  colour, 
contained  hydrochloric  acid,  and  under 
the  microscope  showed  the  iiresence  of 
yeast,  starch  granules,  and  epithelial 
cells.  The  patient  improved  rapidly 
after  the  puncture.  The  tumour  re- 
appeared a  month  later,  and  was  again 
confined  absolutely  to  the  left  side.  The 
use  of  the  stomach  tube  caused  it  to 
disappear,  but  insufilation  reproduced 
it,  the  gas  passing  on  into  the  intestines 
in  a  few  minutes.  The  patient  declined 
operation.  She  was  readmitted  into 
hospital  some  weeks  later  in  a  moribund 
condition,  and  at  the  necropsy  a  bi- 
locular  stomach  was  seen,  the  medio- 
gastric  narrowing  allowing  very  little 
communication  between  the  two  halves 
of  the  stomach.  Bonveret  concludes 
that  the  stomach  tube  should  be  used 
before  making  a  definite  diagnosis  of 
cystic  tumour  of  the  upper  part  of  the 
abdomen. 

(33S>  NjphlllK  aad  Life  AKsorancr. 

Saiomokskn  (reported  in  the  Journ.  det 
Mai.  Cut.etSt/ph..  March,  1002)  criticizes 
the  opinions  of  Kuneberg,  given  at  the 
Helsingfors  Congress  in  1S9S.  Runebcrg 
would  not  pass  a  subject  in  whom  the 
initial  lesion  occurred  less  than  three 
years  before.  He  would  not  pass  a  sub- 
ject having  shown  symptoms  of  vascular 
syphilis  of  the  heart  or  nervous  system. 
Syphilis,  when  cured,  might  be  passed 
with  an  increased  premium.  Salomon- 
sen  does  not  admit  tliat  cerel^ral  soften- 
ing, apoplexy,  endocarditis,  and  ne- 
phritis, which  often  cause  the  death  of 
old  syphilitics,  should  be  attributed  to 
syphilis.  But  ho  thinks  it  best  for  the 
patient  to  be  under  observation  for  four 
or  five  years  after  the  initial  lesion.  For 
the  following  four  or  five  years  he  would 
increase  the  premium,  but  if  the  patient 
remained  well  for  ten  years  and  ha8l>een 
regularly  treated,  he  may  be  passed 
without  risk. 

<3S»>  LeacorituKlii  In  Iho  DlasnokU  »r 
Apii«itdlrular  AbttrolirA. 

CuRSCHMANN(  Wierx-klin.  IJ'och.,  Pccem- 
ber  26th,  1901)  has  found  in  60  cases  of 
appendicitis  that  the  number  of  white 
corpuscles  in  the  blood  is  a  reliable  in- 
dicator of  the  presence  of  pus.  The  phy- 
siological number  of  leucocytes  in  a 
c.mm.  is  from  8,coo  to  lo.coo:  if  the 
exudation  is  serous  this  number  is  in- 
creased but  little,  if  at  all.  If,  however, 
there  is  a  tendency  to  suppuration,  or 
an  abscess  is  alrtady  present,  the  num- 
ber of  leucocytes  in  tne  c  mm.  rises  to 
20,000  or  even  25,000.  This  leucocytosis 
is  a  certain  indication  of  suppuration, 
and  is  a  more  reliable  guide  th.in  palpa- 
tion or  the  state  of  the  pulse  imd  tem- 
perature. .\s  the  amount  of  pus  in- 
creases the  leucocytes  become  corre- 
spondingly numerous:  after  the  pus  is 
evacuated,  whether  by  operation  or  rup- 
ture into  the  intestine,  they  rapidly  sink 
to  normal.  If  after  operation  leucocy- 
tosis does  not  diminish  it  may  be 
assumed  that  drainage  is  defective. 
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SURGERY. 

<310>  flernia  into  the  Fossa  Dnodciio- 
jejanali»«. 

BiNGEL  (Arch.  f.  path.  Anat.,  Bd. 
clxvii,  H.  I,  1902)  summarizes  recorded 
observations  on  the  various  forms  of 
retroperitoneal  herniae,  and  records  a 
case  of  hernia  into  the  duodenojejunal 
fossa  which  became  strangulated.  The 
patient,  a  man  aged  59,  was  admitted  to 
hospital  in  a  state  of  collapse  ;  the  pre- 
vious day,  without  any  premonitory 
signs,  he  complained  of  severe  abdo- 
niinal  pain,  and  in  the  course  of  the 
night  vomited  frequently.  On  admission 
the  abdomen  was  rigid,  distended,  and 
tympanitic ;  there  was  constipation  and 
vomiting,  but  not  faecal.  Death  occurred 
twenty  hours  after  admission,  the  dia- 
gnosis being  general  peritonitis.  Post 
mortem  the  examination  of  the  abdomen 
revealed  the  following  conditions.  On 
opening  the  abdomen  a  large  quantity  of 
blood-stained  fluid  escaped ;  the  large 
omentum  covered  the  greater  part  of 
the  i  atestines ;  the  coils  on  the  right  side 
were  distended,  infiltrated  with  blood, 
and  covered  with  a  lliin  fibrinous  de- 
posit. On  displacing  the  omentum,  the 
left  aide  of  the  cavity  was  seen  to  be 
occup'el  by  a  tumour  twice  the  size  of 
a  man's  head,  reaching  from  the  dia- 
phragm to  the  level  of  the  sacral  pro- 
montory. The  caecum  and  ascending 
colon  were  dragged  upwards  and 
attached  by  old  adhesions  to  the  trans- 
verge  colon,  the  latter  and  the  descend- 
ing colon  being  in  theirnormal  situations 
and  attached  to  the  tumour.  Tlio  tumour 
was  kidney  shaped,  with  its  long  axis 
parallel  to  the  vertel)ral  column,  its 
greatest  length  in  this  axis  being  25  cm., 
Its  breadth  15  cm.  The  tumour  con- 
Histed  of  a  large  peritoneal  sac  contain- 
ing numerous  coils  of  intestine  and 
their  mesentery;  16  cm.  from  the  ileo- 
caeeal  valve  t!ie  small  intestine  entered 
this  sac  by  an  opening  about  the  size  of 
a  i-mark  piece,  situated  about  the  com- 
nieiicemeiitof  the  root  of  the  mesentery. 
Phedu'jdenum,  with  the  duodenojejunal 
(lexure,  passed  behind  the  transverse 
mesocolon  at  the  normal  situation.  The 
sac  containid  lluid,  and  the  coils  within 
were  dark  red  and  infiltrated  with  blond, 
and  contained  also  blood  in  their  in- 
terior. On  further  examination  it  was 
seen  that  the  duodenum  jjassed  through 
the  rnedinn  wall  of  tlie  sac  in  its  upper 
third  at  a  point  corn -.ponding  to  llie 
disc  between  the  thiid  .md  fourth  lum- 
bar vertel.rne.  The  wall  of  the  first- 
mentioned  oj)ening  waa  thiekened  and 
riK'd  :  Die  diioileniim  cnurHed  upwnrdH 
within  the  sac  for  about  5  cm.,  and  tlien 
became  eontlnuous  with  the  linhtly- 
packed  c.ilH  which  d intended  the  hiic. 
llie  (|uo()enf)-jejuniil  /leicHre  lay  to  Die 
mpdinn  inner  side  of  the  snc  ;  in  the 
outer  border  of  tlie  opening  were  tlie 
inferior  and  siiperir.r  meHenterie  velnn. 
J  lie  eliief  inlercMt  in  the  case  lies  in  the 
inet  that  iiienreeration  oecnrretl  from 
the  prolapHe  out  of  tlie  H«e  of  n  I'oil  of 
Riil.  TliiM  JH  the  way  in  which  Kreltz, 
jvilhout  being  able  to  record  a  caBe, 
believed  that  strangulation  takes  place. 
•3-4  B 


<34l>  Treatment  of  Haemorrhoids  by  High- 
Fre<inency  Electric  Cnrrenls. 

PiSANi  (Ann.  di Elettrieita  Med.  e  Terapia 
Fisica,  February,  1902)  points  out  that 
haemorrhoids  are  really  a  local  mani- 
festation of  a  more  widespread  condi- 
tion, which  can  only  exceptionally  be 
relieved  by  drugs.  Excision  does  not 
get  at  the  cause  of  the  trouble,  and  is 
furthermore  liable  to  be  followed  by  a 
return  of  the  condition,  or  to  lead  to 
cicatricial  narrowing  of  the  anal  orifice. 
In  the  treatment  by  currents  of  high 
frequency  and  high  tension,  first  recom- 
mended by  Doumer  in  1S97,  and  applied 
with  brilliant  success  by  liimself  and  a 
number  of  other  French  surgeons,  we 
seem  to  have  found  a  method  which 
is  both  successful  and  easy  of  applica- 
tion. The  case  recorded  by  Pisani  in 
the  paper  now  under  notice  difier.s  but 
little  from  others  already  chronicled, 
and  the  result  of  the  treatment  seems  to 
have  been ;  entirely  satisfactory.  It 
consisted  in  applying  to  the  affected 
part  a  metallic  electrode  connected  with 
an  apparatus  yielding  currents  of  high 
frequency  and  high  intensity.  At  each 
sitting  the  electrode  was  introduced 
with  greater  facility,  until  after  tlie 
tenth  application  the  local  conditions, 
pain,  sense  of  burning  heat,  and  very 
large  masses  of  haemorrhoids  had  com- 
pletely and  finally  disappeared.  The 
individual  applications  were  made 
almost  daily,  and  lasted  about  five 
minutes.  The  treatment  was  well  borne, 
and  did  not  at  any  time  give  rise  to  the 
least  trouble,  the  patient  generally 
scarcely  feeling  the  passage  of  the 
current.  Spasm  of  the  sphincter  was 
relieved  after  the  very  first  sitting.  The 
above  results  are  of  considerable  import- 
ance, and  the  personal  experience  of 
others  in  this  country  adords  confirma- 
tion of  the  fact  that  the  therapeutic 
effects  of  high-frequency  currents  thus 
applied  are  by  no  means  exaggerated  by 
Pisani  and  the  French  observers. 


<S4'£>  4>st<*oiiiaiaclii  uiid  Snrci»nia> 

Fkmimann- (,l/»n<7i.  m«/.  U'och.,  .Novem- 
biT  12II1.  iqoi)  describes  a  rare  case  of 
nsteonialacia  occurring  in  a  young  man. 
The  histniy  given  was  that  as  a  child  hi' 
liad  dwell  in  a  dimip  Hat,  but  ajipenred 
to  liftve  been  a  healthy  child.  lie  is 
said  to  have  tired  very  easily  when  play- 
ing with  his  BchoolfellowH.  At  the  age 
of  17  his  right  knei>  was  noticed  to  he 
displaced,  as  in  knock-kn<'e,  and  an 
opi'ration  was  underlaUen  for  the  cor- 
rection of  the  deformity.  After  a  time 
the  leg  was  in  a  position  of  over-con-ee- 
tion,  and  was  so  weak  that  he  had  to 
use  a  stick  when  walking.  Two  years 
later  he  fell  in  the  street,  and  was  said 
to  have  suHcred  from  "  inlhinimation  of 
the  Hjiinr'."  Two  years  later  still  he  wim 
unable  to  work.  In  iSo;  he  fell  in  IiIh 
room,  and  friielured  hoDi  thighs  in  two 
places,  and  the  neck  of  the  right  feinnr 
was  alno  broken.  After  being  kept  at 
rest  in  iilnster-of-piiriH  liandiigeH  tor  a 
year,  it  was  found  (hat  no  thm  union 
had  taken  iiliice.  Jii  Octohir.  iSqO,  he 
HUllried  a  (nielure  of  the  right  tibin.  At 
t)ie  enil  of  1N96  he  had  iiniii  in  lh<>  loins, 
lasting  for  ten  to  twelve  wei-kc,  and  end- 


ing on  fourteen  calculi  being  passed. 
In  1895  he  had  a  right  molar  tooth 
(lower)  extracted,  and  in  the  same 
place,  two  years  later,  a  large  tumour 
began  to  form.  Toward  the  end  of  1898 
he  was  seized  with  pain  in  the  left 
shoulder,  in  the  leftelbow,  and  in  the  left 
upper  arm.  A  tumour  developed  in  the 
left  upper  arm.  On  admission  his  feet 
were  both  rotated  outwards,  the  arches 
of  the  feet  were  exaggerated,  and  the 
great  and  second  toes  were  in  a  position 
of  flexion.  The  muscles  of  the  legs  were 
atrophic,  and  there  was  no  fat  to  be  felt. 
The  condyle  of  the  right  tibia  was  ex- 
panded and  protruded  forwards.  Both 
knees  were  fixed  in  extension  and  en- 
larged. The  line  of  the  joint  on  the 
right  side  was  g  in.  in  breadth,  and 
much  distorted.  The  patellae  were 
fixed  above  the  joints  and  to  the  outer 
side  of  the  femur.  Both  thighs  were 
expanded,  bent  in  the  upper  thirds,  and 
also  at  a  sharp  angle  in  the  middle 
thirds.  Very  little  active,  and  but  little 
passive,  movement  of  thelowerextremi- 
ties  was  possible.  The  pd/is  was  very 
markedly  flattened ;  the  examination  of 
it  caused  pain.  The  thorax  was  blown 
out  to  the  front,  below,  and  to  the  lower 
side  regions.  The  arch  of  the  ribs  over- 
lapped the  crests  of  the  pelvis  -,  and  Jin. 
on  the  right  and  left  sides  respectively. 
The  spinal  column  was  curved  to  the  left 
in  the  lumbar  region,  to  the  right  in  the 
dorsal,  and  forwards  in  the  cervical  re- 
gions. The  upper  extremities  could 
only  be  moved  within  narrow  liraits. 
Tlie  scapulae  were  bent  and  distorted, 
the  shoulder-joints  were  both  partly 
ankylosed,  the  internal  condyle  of  the 
right  liumerus  was  expanded,  and  had 
obviously  been  fractured,  and  the  right 
ulna  and  radius  were  bent.  The  right 
upper  arm  was  bent,  and  a  spindle- 
shaped  expansion  was  seen  in  the 
middle  of  the  humerus.  The  ungual 
phalanges  of  the  fingers  were  of  "  drum- 
stick "  shape.  The  right  half  of  the 
lower  jaw  was  transformed  into  an 
'■normous  tumour.  JMt'asurements  over 
this  from  the  right  to  the  left  m.ixillary 
joints  showed  9.^  in.,  while  the  distance 
between  the  right  lower  eyelid  to  the 
hyoid  bone,  taken  vertically,  was  6.\  in. 
The  skin  covering  showed  dilateii  vi'ins. 
The  right  maxillary  joint  was  ilisplaeed 
upwards.  The  mouth  was  kept  open, 
and  the  tongue  was  pushed  backwards 
and  to  the  left.  The  buccal  surface  of 
the  tumour  was  convex,  and  the  mucous 
covering  eroded.  Thi-  teeth  of  the  lower 
jaw  i)rolruili>(l  into  the  mouth  from  the 
tumour,  and  were  much  displaced.  The 
urine  contained  iilbumen  ini-inall  quan- 
tities and  Koine  blood  coipusclcH.  The 
liatient  was  still  under  ohserviition 
when  the  case  was  reported,  the  tumours 
still  increaiiiig  rapidly  in  size.  I'cld- 
niiiiin  consid.'is  tlie  maxillary  tumour 
to  be  siircoiii.i  rather  Ihaii  11  cystic 
OBteoina. 

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<.1I3>  .laiiadlen  In   ■■ri'itnaiiri. 

In  reporlinc  two  cases  of  jmindice  in 
pregnancy,     U.    Benedict    (Deiit.   «i«l». 
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Woch.,  April  17th,  1902)  enlarges  our 
knowledge  on  this  subject.  The  first 
patient  was  a  woman,  who  was  married 
at  26  years  of  age,  and  who  suffered 
from  icterus  during  her  lir.'it  pregnancy. 
The  child  was  born  at  seven  months, 
and  died  a  few  days  later.  It  was  not 
jaundiced.  The  mother  recovered  from 
the  itching  of  tlie  skin  and  the  jaandice 
during  her  lying-in,  but  in  her  second 
and  third  pregnancies  both  jaundice 
and  premature  labour  again  occurred. 
In  her  36th  year  she  became  pregnant 
for  the  fourth  time,  and  at  the  fifth 
month  she  was  admitted  into  the 
gynaecological  clinic  in  order  that  an 
.itti-mpt  to  prevent  a  premature  labour 
might  be  made.  The  skin  was  brownish- 
yellow,  dry,  and  covered  with  excoria- 
tions, the  result  of  scratching.  The 
liver  was  enlarged,  the  edge  being  felt 
three  fingerbreadtlis  below  the  costal 
margin.  Its  surface  was  smooth,  its 
consistency  hard ;  the  spleen,  too,  was 
enlarged.  There  was  a  systolic  murmur 
heard  at  the  apex  and  over  the 
pulmonary  area.  The  blood,  on  being 
examined,  showed  3,800,000  red  and 
7,000  white  corpuscles,  and  70  per  cent, 
haemoglobin.  The  urine  was  acid  and 
high  coloured,  1020;  it  contained  no 
bile  pigments,  but  a  considerable  quan- 
tity of  urobilin.  Indiean  not  increased. 
No  glycosuria  was  produced  by  taking 
100  and  150  grams  of  dextrose.  The 
stools  were  coloured,  contained  fat  and 
hydro-bilirubin.  Labour  took  place  in 
the  seventh  month,  and  the  fetns, 
which  was  not  jaundiced,  died  shortly 
after  the  birth.  The  jauncice  began 
to  disappear  during  the  puerperium, 
but  the  enlargement  of  liver  and 
spleen  persisted.  The  patient's  sister, 
at  this  time  was  pregnant  for  the  first 
time  and  was  also  jaundiced.  Her 
mother  and  her  elder  sister  had  neither 
had  any  such  symptoms  during  a  preg- 
nancy, nor  was  there  any  other  near 
relation  who  had  similarly  suirered. 
The  sister  was  25  years  of  age.  On  ex- 
amination, the  same  clinical  picture 
was  found  as  in  the  first  patient.  She 
however,  completed  her  pregnancy  to 
full  time,  and  was  delivered  of  a  living 
child.  In  the  second  pregnancy  the 
itching  of  the  skin  again  returned,  but 
she  aborted  in  the  third  month,  before 
the  skin  became  coloured.  In  discus- 
sing the  cases,  Benedict  says  that  only 
two  forms  of  jaundice  in  pregnancy  are 
recognized,  the  first  being  caused  by 
compression  of  the  common  bile  duct 
by  the  increasing  size  of  the  uterus,  and 
the  second  by  acute  yellow  atroi)liy.  It 
was  obvious  tliat  the  two  sisters  had 
neither  of  these  forms.  It  would  be 
conceivable  that  a  gastro-duodenal 
affection  might  cause  a  catarrhal  ob- 
struction to  the  biie  ducts,  or  even  that 
this  might  be  primary,  but  the  slow 
onset  of  the  icterus  after  weeks  of  pru- 
ritus speaks  against  this  theory.  He 
offers  as  a  suggestion  that  there  might 
be  some  primary  parenchymatous 
changes,  or  that  the  liver  had  taken  on 
a  vicarious  function,  but  owns  that  a 
certain  explanation  is  impossible.  The 
fact  that  two  sisters  were  affected  was, 
from  the  nature  of   the  malady,   and 


from  its  repetitions,  certainly  no  chance 
coincidence,  but  must  be  explained  as  a 
"  family"  disposition. 


(344)  Psrnilo-riirnaal  Prounnncy  :  Diaenosllr 
Itinicnltlrn. 

Paul  Bar  (Bull.  <lf  la  Soc.  (TOMit.  de 
rari-i,  March  20th,  1902)  has  already 
dwelt  upon  irregularity  of  the  form  of  a 
uterus  in  pregnancy,  the  organ  being 
anatomically  normal  in  development. 
One  cornu  seems  to  bear  nearly  the 
whole  of  the  ovum  ;  it  then  feels  very 
much  softer  than  the  rest  of  the  uterus. 
As  in  many  cases  where  part  of  an  organ 
becomes  relatively  soft,  it  gives  the  im- 
pression on  palpation  as  though  it  were 
movable,  and  therefore  a  tumour  sepa- 
rate from  the  uterus.  Extrauterine 
pregnancy  has  been  diagnosed  more 
than  once.  In  two  such  cases  Bar  was 
able  to  examine  the  interior  of  the  uterus 
immediately  after  labour.  In  both  he 
discovered  that  the  placenta  was  inserted 
on  the  side  which  was  over-developed 
and  unnaturally  soft.  Bar  observed  re- 
cently the  pregnancy  of  a  woman  three 
years  after  removal  of  a  cyst  of  the  right 
broad  lig.iment  with  the  corresponding 
appendages.  He  found  that  the  body  of 
the  uterus  was  hard  :  the  left  cornu  was 
not  only  softer,  but  felt  as  though  sepa- 
rate—indeed, it  suggested  a  gravid  tube. 
As  pregnancy  advanced  this  isolation  of 
the  left  cornu  grew  more  marked,  but 
the  body  of  the  uterus  also  began  to 
soften.  The  next  change  was  the  gradual 
fusion  of  the  apparently  separate  parts, 
which  became  uniformly  soft  till  at 
length  the  whole  was  recognizable  as  a 
regularly  globul.ir  pregnant  uterus.  In- 
sertion of  the  ovum  close  to  the  uterine 
ostium  of  the  tube  in  a  normal  uterus  is 
the  orisiin  of  the  noteworthy  condition 
which  Bar  describes. 


<34.~>>  f:\lraiilrriiH-   Prr;:niiiir3    al((*r    TreiK- 

iiieiil  for  Hferlllly  l>3' I'terinf  l>rnliiaKi'* 
GillVVylik  (Amer.Joum.  Obstit.,  April") 
bravely  admits  that  in  4  cases  of  sterile 
women  under  his  treatment  in  1900, 
extrauterine  pregnancy  followed  dilata- 
tion of  the  uterine  cavity,  curettage,  and 
prolonged  use  of  the  hai'd  rubber  drain- 
age tube.  In  one  case  tubal  pregnancy 
began  three  months  after  conclusion  of 
the  treatment,  {in  the  others  about  a 
year  elapsed  before  rupture  of  the  tube 
recalled  the  abnormal  gestation.  In  the 
(irst  3  eases  there  was  the  usual  pain, 
di.ngnoeed  in  2,  however,  as  due  to 
inUamed  appendix  ;  in  all  an  operation 
wa8|success(ully  performed.  The  fourth 
was  specially  remarkable  as  there  had 
been  a  previous  jiregnancy  in  the  oppo- 
site tube,  for  which  the  patient  con- 
sulted <iill  Wylie.  She  had  borne  no 
child.  11  (>  examined  the  pelvis,  detected 
a  mass  on  the  right  side,  operated,  and 
removi'd  an  ectopic  tubal  snc.  Korafew 
months  afterwards  she  was  kept  under 
treatment  for  sterility.  In  June,  igoi, 
her  p.Tiod  ceased  and  haemorrhage  oc- 
curred. No  physical  sign  of  tubal  gesta- 
tion could  be  accurately  delined,  but  a 
few  weeks  later  the  patient  when  dining 
at  a  i-estaurant  was  seized  with  chatacter- 


istic  symptoms,  including  haemorrhage. 
Abdominal  section  was  performed  and 
ectopic  gestation  detected,  (iill  Wjlie 
declared  that  there  was  no  danger  in 
drainage  of  the  uterus  by  the  hard  rub- 
ber tube :  he  has  employed  it  for  over 
twenty  years  and  never  with  any  evil 
result.  He  takes  every  precaution 
against  sepsis.  Tiie  patient  is  kept 
quiet  for  about  five  days,  and  there  is  no 
more  irritation  than  is  caused  by  the 
wearing  of  a  hard  robber  plate  in  the 
mouth.  The  perils  of  the  old  stem  pes- 
sary are  understood  and  avoided.  As  a 
rule,  pregnancy  perfectly  normal  in 
character  followed  the  drainage  treat- 
ment. <T.  Harrison  and  Clement  Cleve- 
land, in  a  discussion  on  these  cases,  ex- 
pressed their  objections  to  this  method 
of  treatment  of  sterility,  but  considered 
that  it  was  not  necessarily  the  cause  of 
the  tubal  pregnancy  in  all,  or  even  any, 
of  the  four  patients. 


THERAPEUTICS. 


<34C)  .%lculiol    In   Tob<Tciil€Wl». 

The  effect  of  compresses  soaked  with 
alcohol  and  of  inhalations  of  diluted 
alcohol  in  various  conditions  has 
attracted  the  attention  of  many  authors, 
and  given  rise  to  sjieculations  as  to  its 
mode  of  action.  ;-t.  Mircoli  (Miinch. 
vied.  Woch.,  March  4th,  1902^188  studied 
the  problem.  He  tested  first  of  all  the 
serum  of  healthy  subjects,  of  convales- 
cents, and  of  phthisical  patients  with 
regard  to  its  neutralizing  dose  against 
the  smallest  fatal  dose  (lor  guinea-pigs) 
of  a  watery  tuberculin.  During  ihtee 
experiments  he  found  that  the  serum  o 
an  alcoliolist  during  an  attack  of  acute 
alcoholic  poisoning  possessed  a  much 
greater  antitoxic  power  than  normal 
serum.  In  two  other  aUo'  olists  he 
found  serum  of  less  antitoxic  power;  in 
the  one  it  was  still  considerably  higher 
than  normal;  while  in  the  second,  a 
subject  sultering  from  peripheral  neur- 
itis, it  was  less  than  normal,  italo  con- 
firmed these  observations  in  testing  the 
ascitic  lluid  of  patients  sull'ering  from 
alcoholic  hepatitis  ccinhcsis').  Mircoli 
deduces  from  these  experiments  that 
alcohol  can  increasetheantiloxic  act  ivity 
of  serum  against  protein  substances  in- 
fected by  tubercle  bai'illi  OI'>'aR''«no^ 
watery  tuberculin)  if  the  (lualily,  c|nan- 
tity.  or  kind  of  alcohol  does  not  other- 
wise modify  the  general  ciindition  of  the 
organism  ;  that  the  organisms  of  alcc- 
holics  are  readily  benefited  by  the  use  of 
this  watery  tuberculin  :  and  that  during 
the  stage  of  alcoholic  dyscrasia  the 
serum  loses  its  antitoxic  power.  Turn- 
ing his  attention  to  the  clir.ical  aspect 
of  the  ciuestion,  he  inquired  how  many 
dock  labourers,  who  indulged  in  alcohol 
freely,  w.'re  affected  by  phlbisis,  and 
how  many,  who  were  not  in  the  habit  of 
taking  much  alcohol,  also  siiU'ered.  He 
found  that,  in  spite  of  the  effects  of 
alcoholic  excess,  althouBh  the  case  inci- 
dence was  not  materially  altered,  the 
mortality  was  less  among  those  who 
ilisiik  heavily  than  in  the  more 
moderate.  Alcohol  und<r  certain  cir- 
cumstances, appears  to  elfect  a  neutral- 
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ization  of  tnberculous  poison  in  tlie  same 
way  as  blood  seium,  but  less  rapidly 
aad  less  pdverfully  ;  it  acts  lurther  in 
producing  a  localized  sclerosis,  cutting 
off  the  affected  area  in  the  lungs.  He 
believes  that  a  plentiful  but  not  exag- 
gerated use  of  alcohol  must  be  of  benefit 
for  pure  eases  of  pulmonary  tubercu- 
losis. 


<34*>  .Misnxr  of  (ilaii.seK, 

¥.  C.  HoLTz,  at  the  annual  meeting  of 
the  Western  (,)phtlialmologic  and  Oto- 
laryngologic Association  recently  held 
at  Chicago  (Amer.Med..  April  25th)  said 
that  glasses  are  often  prescribed  when 
the  apparent  asthenopia  is  due  to  patho- 
logical conditions  of  the  conjunctiva, 
which  are  overlooked  because  they  are 
confined  to  the  upper  retrotarsal  folds, 
and  because  tliese  folds  are  not  brought 
into  view  by  theordinary  method  of  evert- 
ing the  upper  lid.  They  can,  however, 
easily  be  exposed  by  gentle,  steady,  back 
pressure  applied  upon  the  eyeball,  while 
the  everted  lid  is  firmly  held  against  the 
supraorbital  mariiin.  Blepharitie  pa- 
tients, especially  when  applying  them- 
selves to  close  work,  usually  complain  of 
blurring  of  vision  and  pain  in  the  eyes. 
In  many  eases  the  scales  along  the  lid 
borders  are  like  fine  dust  and  easily 
overlooked,  and  the  patient's  discomfort 
is  mistaken  for  accommodati\  e  asthen- 
opia. Glasses  are  prescribed  and  faith- 
fully worn,  but  without  the  expected 
benefit.  The  proper  treatment  of  the 
lid  borders  quickly  relieves  the  patient, 
.so  that  he  can  use  his  eyes  with  perfect 
comfort  thoupli  the  glasses  are  discarded. 
In  other  bleiiharitic  cases  the  disease  is 
too  well  marked  to  be  overlooked,  but 
still  theoculist  prescribes  no  local  treat- 
rnent  because  he  lielieves  that  blephar- 
itis is  caused  by  refraction  errors  and  by 
clinical  facts.  Refraction  errors  are  not 
the  cause  of  the  lid  disease,  buttheymay 
sometime  aggravate  it  and  render  the 
lr>cal  treatment  less  eflective.  The  re- 
fraction, therefore,  should  always  be 
tested,  and  if  t)ie  disease  does  not 
Itromplly  yield  to  trentnient  the  ascir-r- 
lained  aui'tropia  should  be  corrected. 
lint  neither  seienci'  nor  common  H<'n8e 
can  approve  llie  prescribing  of  glasses 
for  slight  refraction  errors  when  the 
apparent  asthenojiia  is  plainly  due  to 
local  or  general  disonlers. 


4.1t<>  Oi'ilKiroriD  in  HrraiKlnri  HtiiMIIh. 

<)l<TiiOK«ii.M  Is  n  drag  wliiih  has  bi-eii 
somewhat  neglected  of  late  owing  to  itH 
tendiiiey  to  cause  certain  <  ruptions 
wlien  uned  as  a  drcHsing.  Diinitrod' 
(  T/tiffe  di-  l.iiuni.  1901 )  deHcrihes  a  metliod 
which  is  (ree  fnun  such  ineonvcnieuceH. 
It  i-  .Kpeeially  In  dysphnma  of 
ayphili.H  that  lie  lias  had  the 
.l»,  thr.ugh  in  Konie  caHes  lie 
I'liiiit.i  that  hi-  WHS  disappointed.  In- 
HUlllation  id  orlhoform  iilleviiitrB,  it  it 
■l"eH  not  liilally  remove,  dyHphngin  in 
the  majority  of  Hueh  caHi-s  after  11  little 
time,  varying  from  i,  tr)i5miii.  Such 
rilhvintionH  IiiHt  on  an  Mveriige  24  hours, 
it  till,  end  of  whicli  time  the  |inin  is 
apt   to  reappear,  though  often  to  n  less 


marked  extent.  It  may  be  necessary  to 
repeat  the  insufflations  once  or  twice 
every  day,  and  it  sometimes  happens 
that  only  on  the  second  or  third  appli- 
cation is  any  good  result  obtained. 
The  method  is  quite  simple.  An 
ordinary  insufflator  is  used  ;  the  back  of 
the  throat  must  be  well  exposed  with 
the  tongue  depressor  iu  order  to  see 
exactly  where  the  mucous  plaques  are 
situated  on  the  tonsils,  palate,  orpharynx 
in  order  that  the  powder  may  be  applied 
directly  to  them.  The  patients  should 
be  advised  not  to  swallow  their  saliva 
in  order  to  avoid  removing  the  powder. 
In  about  five  minutes  there  is  a  sensa- 
tion of  tingling  and  heat,  and  the  throat 
feels  dry,  but  these  symptoms  very  soon 
disappear.  The  writer  also  recommends 
orthoform  as  a  very  serviceable  drug  in 
cases  of  persistent  cephalalgia  so  fre- 
quent in  secondary  syphilis.  He  states 
that  he  has  always  had  excellent  results 
no  matter  how  intense  the  pain  may 
have  been.  He  advises  beginning  with 
a  dose  of  1  gram  per  diem,  and  should 
that  not  be  sufficient  it  may  be  increased 
to  2  grams.  Should  any  gastric  disturb- 
ance appear,  a  dose  of  the  same  quantity 
of  Vichy  salt  will  usually  counteract  any 
such  symptoms,  and  thus  allow  the 
administration  of  the  drug  to  be  con- 
tinued. In  the  opinion  of  the  writer 
orthoform  is  much  superior  to  mercury 
or  iodide  iu  the  treatment  of  cephal- 
algia,, cure  being  more  rapid  and 
certain.  In  fact,  the  first  night  after 
the  administration  of  a  dose  of  ortho- 
form  in  cachet  the  cephalalgia  may 
have  greatly  diminished  and  may  even 
dipaijpear  by  the  second  night.  Ortho- 
form  is  only  slightly  toxic  and  no 
unpleasant  results  need  be  feared. 


(3tlt>  loiIo-Kih)'!-  Ill  Kxoplitlialinic  4.oltr<-. 

AllADIK      AND     CoI.LON      (ErrUC     .Xi'lirol.. 

.lanuary  30th,  1902)  report  interesting 
results  on  the  treatment  of  (iraves's 
disease  by  the  injection  of  iodo-ether 
into  the  enlarged  thyroid  gland,  a  plan 
first  recommended  by  I'itres  (at  tlie 
Medical  Congress  at  l.ille  in  iSyij).  wlio 
stated  that  of  12  patients  so  treated  0 
were  cured  and  the  rest  improved.  A 
Hcries^of  24  casus  have  been  treated  by 
tlie  authors,  and  the  following  eon- 
cluHions  are  drawn:  (i)  To  20  grams  of 
ether  are  added  4  grams  of  iodoform,  and 
of  (he  solution  i  c.em.  is  injected  per 
dose  into  the  most  prominent  pari  of 
the  thyroid  gland,  carefully  avoiding 
any  large  vessels  ;  (2)  a  noLaide  diminu- 
tion of  volume  of  the  thyroid  occurs  nt 
the  time  of  injection,  and  among  the 
subjective  feelings  are  a  sense  of  Hwell- 
iiig  of  the  neck  and  slight  choking  ; 
jiinchingjiixl  darting  pains  are  felt  on 
the  Hide  of  the  neck,  jaw,  face,  and  ear, 
and  a  short,  dry  cough  may  be  excited; 
(O  no  inllammation  was  nutieed  ns  a 
result  of  injection,  and  only  in  one  of 
I  lie  24  cases  was  there  any  untownvit 
lyinptmii,  namely,  fainting;  (4)  the 
a^'eH  of  the  J4  pnlientw  varied  from  15  to 
5'i  years,  and  tlie  exoiihlhiilmie  goitre 
occurred  in  all  decrei  h  of  severity  ; 
(5)  when  partial  improvement  occurred 
injections  were  given  nt  intervali  of  n 


few  days  until  improvement  was  com- 
plete ;  such  improvement  included 
disappearance  of  such  symptoms  as 
cephalalgia,  agitation,  emotional  irrita- 
bility, amenorrhoea,  polyuria,  and 
neuralgic  pains  about  the  eyes ;  then 
followed  abolition  of  tachycardia,  and 
anginal  attacks,  trembling,  and  exoph- 
thalmos ;  while  appetite  improved  and 
strength  returned,  so  that  work  could 
be  resumed  by  the  patient ;  (6)  the 
general  results  of  treatment  were  that 
12  cases  were  cured  9  showed  notable 
and  permanent  improvement,  and  3 
temporary  improvement.  The  injection 
was  always  done  under  strict  antiseptic 
conditions. 


PATHOLOGY. 

<350>  Virulent  mphllicrla  Bacilli  In  Niuivio 
Kliinills. 

Neumann  {Centra Ibl.  f.  Bakt.,  January 
24th,  1902),  from  a  study  of  5  cases  of 
nasal  diphtheria,  concludes  that  simple 
rhinitis  with  virulent  diphtheria  bacilli 
is  a  more  frequent  afl'ection  than  is 
generally  supposed.  The  symptoms  of 
the  disease  are  not  uniform  :  it  is  often 
very  mild  and  overlooked.  It  is  not  to 
be  distinguished  etiologically  from  rhin- 
itis fibrinosa;  the  two  should  be  spoken 
of  as  nasal  diphtheria  with  and  without 
membrane  formation.  Both  forma  are 
active  sources  of  infection,  and  all 
doubtful  cases  of  coryza,  those,  for 
instance,  that  prove  obstinate  to  simple 
measures,  should  be  investigated  for 
diphtheria  bacilli,  and  this  will  enable 
prophylactic  serum  injections  to  be 
given  at  a  favourable  stage  in  some 
cases.  The  pseudo-diphtheria  bacillus, 
which  is  present  in  most  cases,  has  no 
influence  on  the  course  of  the  all'ection. 


4,'>.'!l>  Tlie  UinVrentinl  ItlaicnoitlN  ur  llii> 
4-oiKirorriiH. 

Jt  is  usually  stated  that  the  diagnosis 
of  gonorrha'a  rests  on  three  points :  The 
appearance  of  colonies,  the  fact  that 
thegonococciis  will  not  grow  on  simjile 
agar,  and  that  it  is  decolorized  by 
(iram's  method.  Wildbolz  (rcn/;n/A/./. 
Jiakt..  I'ebruary  14th,  1902)  criticizes  the 
second  of  tliese  supposed  cliaracteristics. 
In  examining  twenty  exani)ilea  of  the 
organism  he  has  had  found  that  after 
culture  on  serum  agar  for  four  or  five 
generations  it  will  grow  on  ordinary 
a;;ar  ;  in  (wo  cases  it  developed  after  a 
single  eultivalioii  on  serum  agar.  It 
is  )irobalile  that  in  many  oases  a  ]iositive 
diagnosis  has  depended  on  this  sup- 
posed im])OHHil)iljly  of  cultivation  on 
simple  agar,  hut  it  is  probiiMy  a  falla- 
cious erilcrion.  It  has  espreially  liei  n 
relied  on  lo  dillerentiate  lietween  the 
gonoeo<cUH  an<i  tl  e  iiieiiingococeus  in- 
trncellnlarlH,  but  this  orgiinism  also  is 
diflii'ult  to  cultivate  in  the  first  gener- 
idinn  on  almpl(>  agar.  Taken  in  con- 
JHiii'ti<iii  with  the  ohservstinnH  of  cer- 
tain other  HdikerH,  it  appiiirs  now 
neeesHnry  toMclmit,  not  the  impossibility 
but  only  the  dilllculty  of  olilaining  cul- 
tures of  the  gonoeoeeuN  on  ordinary 
media. 
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MEDICINE. 

iSSn  Coexifllenre  of  Acuio  RlH'aiu:iiii«iu  and 
Ts'pbolil   Fev*r, 

Pkl  (Ber/.  k/i)i.  ll'ocfi.,  April  21st,  1902) 
considers  that  tlic  majority  of  cases  of 
enteric  fever,  whidi  liave  joint  allcctions 
aa  coexisting  clianges  or  complications, 
show  no  signs  in  common  with  true 
rheumatic  disease.  The  joint  changes  in 
question  may  be  typhoid  synovitis 
(arthrotyphus),  secondary  suppuration 
(due  to  pyogenic  cocci),  and  pseudo- 
rheumatism.  True  acute  rlieumatism 
rarely  attacks  a  patient  wlio  is  at  the 
same  time  ill  with  enteric  fever.  I'el 
reports  such  a  case.  Tlie  ])atient,  a  man 
of  48  years,  was  taken  ill  with  rheumatic 
pain  in  the  limbs  on  f)ctober  12th,  1902. 
Tlie  first  joint  affected  was  the  right  hip; 
later  the  right  wrist  and  left  elbow- 
joints  became  swollen  and  painful. 
There  was  fever,  sweating,  and  increased 
thirst.  Other  joints  became  alfected 
during  the  following  days.  The  heart 
was  not  dilated  ;  the  first  sound  at  the 
apex  was  not  clear,  but  there  were  no 
murmurs.  There  was  evident  arterial 
sclerosis.  I'rine,  faint  cloud  of  albu- 
men. The  signs  disappeared  in  the 
course  of  a  few  days,  and  patient  felt 
well  during  the  first  half  of  November. 
He  then  began  to  complain  afresh  of 
headache,  loss  of  appetite,  and  mnlaife. 
The  temperature  rose  gradually.  There 
was  some  catarrh  of  the  fauces,  the 
tongue  was  moist  and  coated,  all  joints 
free.  On  the  i6th  the  splenic  dullness 
was  found  to  be  enlarged.  On  the  19th 
rose  spots  on  the  abdomen  and 
chest.  On  the  20th  dia/.o-reaction 
positive,  Widal  negative.  ( )n  the 
22nd  diffuse  bronchitis.  On  the  23rd 
acute  polyarthritis  (both  elbows  and 
both  wrists).  Pel  records  this  as  relapse 
of.'acute  rheumatism  in  second  weekof  en- 
teric fever.  On  the25th  and  26th  the  joint 
swelling  and  pain  receded  (patient  had 
received  sodium  salicylate),  and  on  the 
28th  the  temperature  fell  to  normal  line. 
No  further  symptoms  occurred,  and  the 
patient  was  discharged  well  in  .lunuary. 
Pel  gives  his  reasons  lor  liclinitely  re- 
garding the  multiplearthritis  as  rheum- 
atic, and  also  discusses  the  question  of 
negative  Widal's  reaction  in  enteric 
fever. 


<3.%3|  DniiUfiii    rvprrtiiiPiilH   111    l»liii£ti(>Nlnir 
Kniiil     I'liitrlioli. 

The  determination  of  tin'  fni  zing  point 
depression  of  urine,  as  described  by 
Korangi,  and  the  phlorid/in-sugar  esti- 
mation (Casper  and  liichter)  both  con- 
tribute well  toward  forniinL'  an  opinion 
as  to  the  functional  capability  of  the 
"second'"  kidney,  before  the  first  is  re- 
moved, (i.  v.  Ill>('s  and  G.  Kdvesi 
{Berl.  klin.  Woch.,  April  14th,  1902)  con- 
sider that  some  better  methods  must  be 
combined  with  these,  and  therefore  deal 


with  the  so-called  dilution  experiments. 
This  depends  on  the  examination  of  the 
urine  as  collected  by  ureteral  cathe- 
terization, and  especially  of  the  changes 
in  the  urine  after  the  taking  in  of  large 
c|uanlities  of  fluid.  They  report  a  series 
of  experiments.  The  patients  were 
carefully  examined,  the  urine  tested  in 
the  ordinary  way:  5  was  determined, 
and  was  found  to  vary  between  0.58° 
and  0.61^.  The  ureteral  catheters  were 
then  passed,  and  allowed  to  remain  in 
the  organs  for  a  few  hours.  The  urine 
from  each  kidney,  thus  collected,  was 
examined,  for  quantity,  specific  gravity, 
5,  sodium  chloride  value,  nitrogen  value, 
and  sugar  (phloridzin).  The  patients 
then  were  given  i.S  litre  of  Salvator 
water,  .ind  the  urine  from  each  kidney 
examined  in  the  same  way.  With  re- 
gard to  the  prolonged  ureteral  cathe- 
terization, they  have  never  seen  any 
harm  come  of  it.  They  formed  the 
following  conclusions,  (i)  To  obtain 
co/rect  information  as  to  the  functional 
capability  of  each  kidney,  itis  necessary 
to  collect  the  secretion  by  a  ureteral 
catheter  remaining  in  place  for  a  long 
time.  (2)  The  diagnosis  of  I'enal  func- 
tion is  rendered  more  exact  by  the 
introduction  of  the  "dilution"  experi- 
ment, which  is  all  the  more  called  for 
since  no  method  proposed  up  to  the 
present  is  absolutely  reliable.  (3)  The 
results  of  the  dilution  examination  in 
surgical  diseases  of  the  kidney,  can  be 
classed  thus :  («)  the  delay  in  the 
appearance  of  the  dilution,  (A)  the 
dilierence  in  the  quantity  of  urine, 
secreted  in  the  same  space  of  time,  and 
(c)  the  relative  constancy  of  molecular 
concentration  (which  is  not  inliuenced 
by  a  larger  intake  of  fluid,  and  is  evi- 
denced by  a  limited  change  of  the  de- 
gree of  the  freezing  point  depression) 
point  to  a  lowering  of  the  function  of 
the  kidney. 

4354>  Tlio  .iii.t4'iiiic   Form  iif  4ia^lric 
<'ar4*ln4iinH. 

This  form  of  gastric  carcinoma  was  first 
described  by  llayeni,  the  dominant 
feature  being  a  very  profound  degree  of 
anaemia  giving  rise  at  times  to  con- 
sideral'le  difficulty  in  diagnosis.  1'. 
Blanc  has  just  published  several  ob- 
servations which  help  to  throw  a  light 
on  some  of  the  peculiarities  of  this  con- 
dition {Thise  lie  Paris,  1901).  The  sym- 
]itoms  are  not  those  of  a  gastric  atl'ee- 
lion  but  rather  resemble  pernicious 
anaemia.  This  is  a  fatal  error  in  dia- 
gnosis, as  it  is  only  early  examination 
of  the  blood  which  may  enable  it  to  be 
avoided.  Later,  when  ordinary  gastric 
symptoms  such  as  vomiting,  haemat- 
emesis,  tumour  appear,  the  diiignosis 
is  of  course  easy.  The  beginning, 
therefore,  of  the  disease  is  absolutely 
insidious.  At  the  most,  some  vague 
gastric  jiain  very  slight  in  degree  may 
be  present,  but  such  pain  is  in  itself 
seldom  sullieient  to  send  the  patient  to 
seek  advice.  On  the  other  liand,  the 
syra])toms  of  profound  anaemia  such  as 
progressive  weakness,  fainting,  ringing 
in  the  c>ars,  shortness  of  breath  on  the 
least  ell'ort  may  all  be  well  marked. 
After  any  effort,  such  as    going  up    a 


ladder,  it  may  be  well  nigh  an  impossi- 
bility. The  patient  shows  an  intense 
death-like  pallor  often  with  a  greyish 
tinge,  as  in  true  chlorosis.  The  mucous 
membranes  are  pale  and  bloodless  :  the 
skin  may  be  slightly  oedematous  with 
possibly  slight  pufliness  of  the  face. 
The  evolution  of  this  fijrm  of  gastric 
cancer  is  slow,  possibly  because  the 
anaemic  symptoms  are  early  appre- 
ciable, andthus  we  have  a  better  esti- 
mate of  the  duration  of  the  disease. 
The  ease  progresses  to  a  fatal  issue,  but 
it  is  a  curious  fact  that  surgical  inter- 
vention is  attended  with  better  results 
in  tliese  cases  than  in  any  others. 
Weight  may  be  gained,  and  appetite 
and  strength  return.  The  anaemia 
itself  improves.  In  one  such  case 
quoted  by  the  writer  the  patient  four 
months  after  operation  returned  to  his 
employment  which  he  had  previously 
been  obliged  to  abandon.  What  is  the 
explanation  of  such  a  congeries  of  sym- 
ptoms ?  It  is  possible  that  in  some 
forms  of  gastric  cancer  a  special  toxin 
is  present  which  has  a  destructive  in- 
lluence  on  the  blood. 


SURGERY. 

(3a.~>>  Diftlnroetlun  or  Hands  nl(h  Alcohol. 

E.  SiHAEFhER  (fieri.  Jdin.  Woch..  Nos.  9 
and  10,  1902)  regards  the  conclusions 
drawn  by  Paul,  Sarwey,  Kronig,  and 
others,  that  no  me.ans  or  method  exist 
by  which  the  hands  may  be  rendered 
even  moderately  free  from  micro- 
organisms as  too  sweeping,  and  inquires 
carefully  into  the  question  from  a  prac- 
tical point  of  view.  One  may  attempt 
to  disinfect  hands  by  (1)  mechanical 
means,  and  (2)  chemical  solutions.  The 
first  method  is  absolutely  untrust- 
worthy. In  his  investigation.. '  with 
chemicals  he  classifies  the  various  solu- 
tions according  to  the  number  of  colonies 
which  ai>pear  on  an  agar  plate  which 
had  been  inoculated  with  the  scraping 
of  the  skin  by  a  sterile  toothpick.  In 
all  cases  he  speaks  of  "poverty  of 
germs,"'  and  not  "absence  of  germs." 
Intliecase  of  disinfection  with  alcohol  he 
washes  his  hands  for  five  minutes 
vigorously  in  very  hot  water,  with  soft 
soaj)  and  a  clean  nailbrush.  The  nails 
are  then  carefully  cleansed  with  a  suit- 
able instrument,  and  the  hand  ener- 
getieallv  rubbed  with  a  sterile  towel. 
.Vfter  this  he  sirubs  his  hands  for  three 
or  five  minutes  in  alcohol,  changing  it 
once  or  twice.  His  experiments  give 
very  much  better  results  with  this 
method  than  with  disinfection  by  other 
means.  Mikulicz's  soap  spirit  gives 
the  next  best  results,  but  these  when 
compared  with  the  "alcohol  method"' 
may  be  numerically  expressed  (average 
number  of  colonies)  as  3  :  25  in  favour  of 
Schaell'er's  method.  I.ysol  (1.75  per 
cent.),  hydiarg.  oethylene-dianiin  (4  per 
cent.),  corrosive  sublimate  (i  percmt.), 
chinosol  (rt  per  cent.),  lysof,.iin(3.3  per 
cent.),  and  Sclieich"s  marble  soap  ga\-e 
very  unsatisfactory  results,  the  number 
of  the  colonies  increasing  in  the  order 
given  and  being  very  considerable.  The 
last  named  gave  about  the  same  results 
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as  simple  washing  in  hot  water  and 
soap.  Inquiring  into  the  method  of 
action  of  the  alcoliol,  he  iinds  that  its 
bactericidal  properties  are  not  marked, 
as  demonstrated  by  braahing  the  hands 
infected  with  staphylococcus  in  150 
grams  of  alcohol,  after  washing  in  hot 
water  for  one  minute,  and  after  the 
lapse  of  twelve  minutes,  testing  the  fil- 
trate of  the  alcohol  on  agar  plates.  A 
second  method  of  action  depends  on  the 
hardening  properties  of  alcohol,  while 
a  third  rests  on  its  power  of  dissolving 
fats  and  epithelium.  Schaeffer  states 
that  the  chief  value  of  alcohol  as  a  dis- 
infectant for  the  hands  takes  place  by 
mean3  of  a  mechanical  cleansing,  and 
not  of  a  chemical  change.  He  believes 
it  to  be  the  best  method  known  up  to 
the  present  time. 

(37)6}  I'reteral  Surgery. 

CoE  CAmer.  Journ.  Med.  Sci.,  January, 
igo2j  reports  two  cases  of  accidental 
division  of  a  ureter  during  operation  on 
the  pelvic  organs  in  which  immediate 
anastomosis  of  the  severed  portions  of 
the  duct  was  successfully  performed. 
In  the  first  case  the  uretero-ureteral 
anastomosis  was  established  by  the 
lateral  method,  the  distal  end  being 
closed  by  suture  and  tlie  open  proximal 
end  inserted  into  the  lower  portion  of 
the  duct  tlirough  a  lateral  slit  made 
about  one  quarter  of  an  inch  below  the 
ligature.  In  the  second  case  direct  in- 
vagination was  made  of  the  proximal 
into  the  dilated  distal  end  of  the  divided 
ureter.  A  third  case  is  added  in  which 
both  ureters  were  divided  and  a  portion 
of  the  vesical  trigone  removed.  Anasto- 
mosis of  the  left  ureter  with  the  bladder 
prov«-d  successful,  but  a  large  (istula  re- 
mained involving  the  entire  base  of  the 
bladder.  Tliis  wasaiibseriuently  treated 
by  a  plastic  operation  with  good  results. 
In  his  comments  on  thesi;  cases  the 
aullior  points  out  tliat  they  serve  to 
illustrate  the  fact  that  in  complicated 
cases,  especially  with  intraligamantary 
tumours,  it  is  sometimes  impossible  to 
identify  the  displaced  ureters  before 
Hiey  are  injun-d  and,  Iherefori',  that 
every  cord,  adhesion,  or  supposed  blood 
vessel  should  be  carefully  inspected 
before  it  is  clamped  or  ligatured,  and 
again  after  it  has  bei-n  divided.  When 
it  is  establishiMl  beyond  a  doubt  by  the 
eecajK!  of  urine  that  a  ureter  has  been 
divided,  nothing cxi'i'pl  a  very  dr'sperate 
condition  of  the  |)iilipnt  shouUl  deter 
the  Hurgeon  from  at.  once  attempting 
to  repair  tliB  injury,  innti-nd  of  resDrting 
to  till- unsurgiciil  iniikehliitt  of  suturing 
the  end  of  the  ureter  to  th.-  abdominal 
wall,  or  to  the  Hi'rioim  prnccddre  of  re- 
movini;  u  healthy  kidney  uncler  the 
moat  unfavourable  eonditioHH. 

<3.17»  Till-  4  iin<lllli>n  of  llic  Protliiiiil  Sen- 
itii'til   fir  Ihf    ll»t4<-|    In     liilmliniil   Hlrii»-.i», 

1'atm.(JIpv  </r  C/iir.,  No.  3,  1902)  Hint ch 
that  the  wall  o(  the  upper  segmi'nt  of 
inU'Hiini-  in  I'lneH  nl  HlenoKis  is  often 
tliickened.  The  niluati'in,  dejfree,  and 
dDrntioii  of  the  RtennsiH  be-ir  no  relation 
to  this  thickening,  which  Heenis  to  be 
due  to  a  Well-marked  morbid  eondillon 
ol  the  niacoas  membrane.  This  morbid 
142.1  • 


change  consists  in  (i)  hypertrophy  of 
the  muscular  elements,  the  fibres  being 
separated  and  increased  in  size  and  in 
(2)  infiltration  of  the  cellular,  subserous, 
and  submucous  layers.  The  change,  it 
is  held,  is  not  a  physiological  one  and  of 
the  nature  of  a  compensatory  muscular 
hypertrophy,  but  is  a  decided  lesion  of 
the  intestinal  coats  the  starting-point 
of  which  is  the  level  of  ulcerated  mucous 
membrane.  This  tiiickening  constitutes 
an  additional  obstruction  of  the  in- 
testine, and  the  portion  of  intestine 
thus  involved  should  in  any  operation 
either  for  the  removal  of  the  stenosis  or 
for  anastomoses  be  regarded  as  a  part  of 
the  disease.  In  enterectomy  it  should 
be  removed,  and  in  short-circuiting  the 
surgeon  should  work  on  sound  intestine 
beyond  the  limits  of  the  hypertrophy. 

<35S>  Forriun    Boilies  Acriilent.ilI.Y   Left    In 
ttat^  Abiloiuinal  <'avity. 

Schachner  (Ann.  /Sary.,  November,  1901) 
publishes  brief  abstracts  of  155  records  of 
the  accidental  retention  of  foreign  bodies 
in  the  abdominal  cavity  after  laparo- 
tomy. Of  tliese  records  loi  were  col- 
lected by  Neugebauer,  and  44  more  re- 
cently by  the  author  of  this  paper.  Ac- 
cidents of  this  kind  it  is  held  are  of  fre- 
([uent  occurrence,  and  are  likely  to  be 
repeated  as  long  as  surgery  is  practised. 
The  foreign  body  if  of  an  aseptic  char- 
acter is  encapsulated  by  a  fibrous  exu- 
date, and  subsequently  enclosed  within 
adhesions  between  the  difl'erent  abdo- 
minal viscera,  or  the  viscera  and  the 
abdominal  wall.  Spontaneous  ex])ulsion 
of  a  foreign  body  takes  place  througii 
points  of  least  resistance,  which  are 
either  the  alimentary  tr.Tct  or  an  imper- 
fectly united  wound,  or,  less  frequently, 
through  tlie  reopening  of  an  apparently 
well  organised  cicatrix.  \  foreign  s-ub- 
slance  may  remain  (juiescent  for  years 
in  the  abdominal  cavity  and  fail  to  give 
any  signs  of  its  jircsence.  Symptoms 
when  they  occur  not  iiifreciuently 
suggest  a  low  and  protracted  form  of 
sepsis,  and,  in  some  cases,  indicate  tlie 
most  violent  intraabdominal  disturb- 
ance. These  accidents,  wliich  can  in 
some  instances  be  the  results  of  unex- 
pected circumstances,  unusual  compli- 
cations, and  diverted  attention  may, the 
author  hopes,  be  reduced  in  tlie  future 
by  the  observance  of  the  highest  degrc<' 
of  simplicity,  system,  anil  watchfulness. 
In  othiT  vocations,  it  isiioinlcd  out,  it  is 
reaoon.ibli'  to  a-isume  that,  unless  pro- 
perly ))reiinred  une  should  not  art:  hut 
in  Hurijery  one  is  nc<-asioiially  iniiipclled 
to  not,  even  though  it  is  evident  that  oiir 
is  not  prepared.  In  such  conditions  ttir' 
reHults  of  surgical  abstention  would  hi- 
more  fatal  than  nn  endeavour  to  make 
the  best  of  the  cireunistniiceB. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<.1,1(»    Sc\%     4;ro»lli      In     llii*     I  IitIu*'   Hluin|» 
nrii'r  HnlMfifnl   Il3*fl«*i'<'r((iiiir. 

(ii.NiiAMiN  (/,1/on  .Mill.,  April  i<th,  11102) 
reiorclH  two  ciiHeH  in  which  partiiil  Iivh- 
teii'ctomy  for  lihroids  was  followed  nitir 
a  year  ur  more   hy  malignant  degenera- 


tion of  the  uterine  stump.  In  the  first 
case  his  patient  was  58  years  of  age,  and 
had  had  no  children.  The  fibroid 
reached  to  the  umbilicus,  and  caused 
considerable  metrorrhagia.  It  was  re- 
moved by  Laroyenne's  method,  the 
stump  being  covered  by  peritoneum. 
The  patient  made  a  quick  recovery  after 
the  operation,  but  about  a  year  later  she 
again  suffered  from  metrorrhagia.  On 
examination,  a  fungous  mass  was  found 
embedded  in  the  vaginal  roof.  This 
spread  rapidly  to  the  abdominal  scar, 
and  caused  death  from  profound 
cachexia.  In  the  second  case  the 
patient  was  40  years  of  age,  and  suffered 
from  much  loss  of  blood  resulting  from 
multiple  fibroid  tumours.  The  same 
operation  was  performed.  A  month 
later  only  a  narrow  fistulous  track  re- 
mained of  the  abdominal  wound,  and 
this  soon  closed.  The  loss  of  blood 
ceased  almost  immediately.  Three  or 
four  years  afterwards,  during  an  opera- 
tion for  the  radical  cure  of  a  hernia,  the 
uterine  stump  was  found  to  have  in-  i 
creased  in  size,  and  three  months  after-  1 
wards  was  found  to  be  fixed  l)y  a  hard 
epithet iomatous  growth  which  caused 
metrorrhagia,  rapid  cachexia,  and 
death.  Pean  stated  in  1S97  tliat  he  iiad 
seen  saicomatous  and  epitheliomatous 
growth  in  the  stump  several  times. 
Pozzi  has  recorded  four  or  five  cases  of 
malignant  degeneration  after  partial  re- 
moval. Condamin  believes  then,  in 
spite  of  the  good  results  which  Bouilly 
and  others  have  claimed  for  the  supra- 
vaginal operation,  that  total  extirpation 
should  always  be  undertaken. 

f.ltiO)  Rfp«-ntO(l    Extrauterine  Presrnniiey. 

\V.  I'Hii.ii'OWicz  (  Wien.  klin.  U'oc/i.,  No. 
13,  1902)  relates  the  following  clinical 
history  :  On  l\lay  24th,  1S98,  the  patient, 
aged  30,  was  admitted  into  hospital.  The 
past  liistory  revealed  what  the  patient 
believed  to  have  been  an  abortion  in  the 
third  month  three  months  before.  There 
had  been  a  bloody  discharge  since  the 
severe  haemorrhage.  On  examination  a 
resistance  was  felt  above  the  symphysis, 
and  chielly  totlieriglit.  Tlie  cervix  was 
patulous,  and  the  uterus  slightly  en- 
larged. There  was  colostrum  in  the 
breasts.  On  ,Iune  4th  hiparoloiuy  was 
jierformed,  tirni  adhesions  between  the 
tumour,  and  Ihealidomiiial  wall,  spleen, 
and  intestiiii's  weic  found.  The  patient's 
condition  forliiide  a  iiroloiiged  operation, 
and  therefore  the  tumour  was  opened, 
and  an  .S  cm.  long  fetus  (macerated)  was 
removed.  The  placenta  was  removed, 
and  the  cavity  jihigged  with  iodoform 
gauze.  Kecovery  was  uneventful.  On 
Deeemhcr  3rd,  iqoo,  the  patient  was 
again  adniillrd.  The  menses  had  been, 
regular  since  her  discharge  up  to  two 
nioiitliH  liefoie.  Two  wceKS  previously 
there  hii<l  be  rii  vinnitiiig  and  abdoiiiiiml 
pain,  and  complete  retention  of  faeces 
and  tl.itus  had  lasti'd  for  two  days.  In 
the  left  jiariiinetriuni  a  tumour  of  the 
size  of  11  ll^l  was  felt.  The  iiteruH  wan 
slightly  eiilaiged,  the  eeivix  jiatulouH, 
and  colostium  was  discovered  in  the 
hreahts.  A  few  days  later  there  was 
moderate  haemorrhagi'  from  the  vagina. 
I')leven  days  after  ailinission  the  patient. 
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agreed  to  operation.  On  opening  the 
abdomen  fresh  and  old  blood  clots  were 
foand  free  in  the  pelvis.  On  clearing 
these  out,  a  tamour  of  t)ie  size  of  a 
child's  list  was  found  in  the  left  tube. 
The  tnbe  and  tumour  were  resected,  and 
the  sheath  of  the  rectus  muscle  divided. 
The  wound  was  closed  in  three  layers. 
Healing  took  place  by  first  intention. 
In  the  tumour  was  found  a  6  cm.  long 
fetus.  The  tube  was  ruptured  close  to 
the  fimbriated  end.  The  absence  of  any 
adhesions  ill  the  abdomen  when  this  was 
opened  for  the  second  time  is  to  be  re- 
garded as  very  unusual. 

<^C1>  Inlrcflons  of  Perclilurido  of  Hercary 
In   l*neri»erul   f'evrr. 

<j.  BuR/.i  (Gaz.  lUijU  Osped.,  March  16th, 
1902)  calls  attention  to  the  unsatis- 
factory results  of  surgical  intervention 
in  puerperal  fever,  and  relates  two  cases 
in  which,  notwithstanding  digital  scrap- 
ing and  cndouterine  irrigation  with  i 
per  1,000  lotion  of  mercury  perchloride, 
the  temperature  continued  to  rise, 
and  other  untoward  symptoms  (for  ex- 
ample, meteorism,  delirium  and  vomit- 
ing) occurred.  In  both  cases  the  tem- 
perature was  105°  F.,  and  the  pulse  was 
m  one  case  137,  in  the  other  134.  In- 
jections of  )  gr.  of  perchloride  were 
made  twice  a  day  into  the  gluteal 
mnscles,  and  the  local  treatment  con- 
tinued. There  was  no  decided  improve- 
ment till  the  fourth  day  in  the  one  case 
(temperature  104.5°  and  pulse  124)  and 
the  third  day  in  the  other  (temperature 
slightly  lower,  pulse  122).  The  improve- 
ment tlien  went  on  rapidlyand  well, the 
fever  having  disappeared  at  the  end  of  a 
week  from  the  first  injection  in  each 
case. 


THERAPEUTICS. 


4M<t  Till-  Trenliiirnl  of  Fibrniiit  Hlrirlore 

of   lllO    Oewuillli&VUN    \i3f    Hj  IIIKllTIUlC 

luJ«rllniiH  of  Tllin.iluiiiuln. 

Tklkky  (IVien.  fdin.  ll'wA.,  February 
zoUi,  1902)  quotes  Hacker's  statistics  as 
to  the  mortality  of  fibrous  strictures  of 
the  oesopliagus.  Of  those  cases  treated 
by  dilatation  alone  55.55  per  cent,  were 
fatal ;  of  those  treated  surgically,  mostly 
by  gastrostomy,  40  per  cent.  This  esti- 
mate is  probably  too  favourable,  since 
some  cases  counted  as  "cured''  or 
"  improved  "  would  relapse.  The  most 
unsatisfactory  cases  are  those  which 
improve  by  gradual  dilatation  only  up 
to  a  certain  point.  It  is,  therefore, 
obvious  that  the  treatment  available 
hitherto  has  proved  wanting.  The 
writer  has  employed  hypodermic  injec- 
tions of  thiosinamin,  a  drug  introduced 
by  Hans  von  Hebra  in  1S92,  whicli  lias 
the  properties  of  hei<,'litcning  already 
existing  inllammation,  and  of  rendering 
cicatricial  tissue  pliant.  In  a  woman 
with  a  fibrous  oesophageal  stricture, 
which  in  January,  1899,  admitted  only  a 
fine  catgut  sound,  dilatation  proceeiled 
fairly  satisfactorily  until  .Tuly,  when  a 
No.  16  bougie  of  9.'  mm.  diameter  was 
passed.  Thenccfoiivard  no  further  pro- 
g^resa  was  made.  In  Kcbruary,  1900,  all 
attempts  at  dilatation  were,  therefore, 
abandoned,  and  betwren  February  23rd 


and  March  7th  ten  injections  of  half  to 
a  whole  ordinary  hypodermic  syringeful 
of  a  15  per  cent,  alcoholic  solution  of 
thiosinamin  were  gLven  between  the 
scapulae.  On  March  21st  bougies  were 
again  introduced.  There  wa.s  then  but 
little  dilliculty  ill  passing  a  Xo.  22  (12' 
mm.  diameter).  Oesophagoscopy  showed 
that  the  previously  yellow  cicatrix  was 
of  a  greyish  red  colour.  The  woman 
could  swallow  well,  and  up  to  February, 
1902,  had  had  no  relapse,  and  had  re- 
quired no  further  treatment.  An  equally 
good  result  was  obtained  in  another  case 
of  cicatricial  stricture  in  a  woman, 
aged  31,  who,  as  a  child,  had  drunk  a 
solution  of  potash.  In  the  case  of  a  boy, 
2S  months  old,  who  had  drunk  caustic 
potash  six  months  before,  after  six  injec- 
tions of  two  and  a  half  divisions  of  a  hypo- 
dermic syringe  containing  a  15  percent, 
solution  of  thiosinamin,  a  No.  21  bougie 
(125  mm.  diameter)  could  be  passed, 
though  previously  none  measuring 
over  gjmm.  in  diameter  could  be  in- 
serted. The  improvement  in  swallowing 
was,  however,  less  marked.  In  a  second 
boy,  aged  3^  years,  who  had  drank  a 
solution  of  caustic  potash  only 
six  weeks  before  he  came  under 
treatment  for  oesophageal  stricture, 
the  improvement  which  followed 
thiosinamin  injections  soon  gave  place 
to  deterioration.  They  were  therefore 
abandoned.  Subsequently  gastrostomy 
became  necessary.  In  a  man,  aged  22, 
gastrost9my  was  performed  for  imper- 
meable oesophageal  stricture.  Food  was 
given  by  the  fistula  immediately  after 
the  operation.  On  the  twelfth  day, 
when  the  wound  was  lirmly  united,  an 
unsuccessful  attempt  was  made  to  pass 
a  fine  bougie  through  the  stricture.  \ 
single  hypodermic  injection  of  o  045 
gram  (less  than  J  gr.)  was  therefore 
given,  in  the  hope  that  the  stricture 
would  become  more  distensible.  A  few 
hours  later  the  gastric  contents  escaped 
through  the  fistula,  there  was  putrid 
expectoration,  and  death  occurred  on 
the  sixth  day  after  the  injection.  Post 
mortem  it  was  discovered  that  the  lower 
edge  of  the  gastric  wound  had  separated 
from  the  abrloniinal  wall.  The  stricture 
was  not  fibrous,  but  due  to  a  carcinoma 
of  the  oesojihagus  at  the  level  of  the 
bifurcation  of  the  trachea,  which  had 
perforated  the  left  bronchus.  These 
cases  show  that  the  indications  for 
thiosinamin  injections  are  strictly 
limited.  Old  standing  cicatricial  stric- 
tures are  rendered  soft  and  distensible  : 
more  recent  cicatrices  are  softened 
initially,  but,  if  the  treatment  is  con- 
tinued, und<'rgo  inflnmmatovy  swelling, 
which  renders  the  .stricture  tighter  than 
before  ;  (luite  recent  cicatrices  (as  in  the 
case  of  the  gastrostomy  wound)  become 
so  soft  that  they  break  down.  It  must 
also  be  remembered  that  thiosinamin 
acts  on  every  cicatrix  in  the  body,  and 
that  in  old  pulmonary  tulierculous  cica- 
trices or  caries  of  the  bones  the  process 
may  suddenly  liecome  acute.  Possibly, 
also,  it  may  favour  metastasis  in  the 
case  of  malignant  tumours.  Hebra  states 
that  it  is  without  action  on  syphilitic 
lesions.  Xs  a  general  rule  thiosinamin 
should   be  avoided  in  all  inllammatoi-y 


affections  until  the  cicatrix  is  fully 
formed  ;  in  the  case  of  fibrous  strictures 
of  the  oesophagus  until  at  least  6  months 
have  elajisfd.  (iastrcsti  my  is  an  abso- 
lute coulraindication.  Thiosinamin  is 
usually  well  borne  ;  if  the  administra- 
tion is  prolonged  it  may,  however, 
produce  temporary  anorexia  and  depiCE- 
sion. 

(363)   The   <;rlaliD<-  Trr.ilnirnl  nt  ABearjtn. 

Mancini  (A'i/.  .I/.'/..  May  2nd,  1902)  re- 
ports 2  cases  of  anrtii-  aneurysm  treated 
by  means  of  gelatine  injections.  The 
first  case  a  man,  aged  31,  suffered  from 
a  fusiform  aneurysm  of  arch  of  the  aorta, 
and  in  spite  of  complete  rest  in  bed  for 
two  months  with  milk  diet  and  anti- 
syphilitic  treatment,  made  00  progress. 
AVhereas  after  forty  days  of  the  gelatine 
treatment  unassociatid  with  any  other 
drug,  very  marked  improvement  oc- 
curred the  murmnr  disappeared,  the 
cough  and  breathing  were  also  much 
relieved  and  the  local  pain  disappeared. 
At  first  5  c.cni.  of  a  caibolized  gelatine 
solution  were  injected  in  the  gluteal 
region,  but  as  this  gave  rise  to  a  good 
deal  of  pain,  from  20  to  100  c.cm.  of  a 
50  per  cent,  solution  were  given  in 
enemata  and  this  without  the  least  in- 
convenience. The  patient  was  so  much 
improved  that  he  was  able  to  get  np  and 
walk  about  towards  the  middle  of  .Inly. 
On  August  loth,  liowever,  the  angina- 
tous  attacks  recui  red  and  death  occurred 
on  Aui,'ust  30th  from  rupture  of  the 
aneurysm  and  asphyxia,  .\tthenecrcpsy 
the  large  aortic  anenrysm  contained  two 
large  .stratified  thrombi,  the  anterior 
being  about  4  cm.  thick.  There  seemed 
no  doubt  that  a  good  attmipt  at  cure 
liad  been  made  under  the  stimulus  of 
the  gelatine  tieatnunt.  but  the  in- 
fiuences  which  made  for  dilatation 
proved  too  strong.  In  the  second  cate 
—an  aneurysm  ol  the  ascending  aorta 
a  similar  marked  iraproveiuent  followed 
the  use  ol  gelatine,  but  the  improvr- 
raeiit  was  not  permamnt  although  a 
good  deal  better  than  on  admission. 

(3GI»    lollolilK'. 

■ToniiAN  (Monats.  fiir  prakt.  Derm.,  1901, 
Bd.  iii,  p.  610)  gives  his  experiences  of 
iodoline,  another  substitute  for  iodides 
or  iodoform.  Iodoline  is  a  yellow 
powder,  insclu'ole  in  water  and  alcohol, 
lormed  of  a  mixture  of  iodol  and  albu- 
men. Time  ai-e  two  forms,  one  for  in- 
ternal use,  containing  9  to  10  per  cent, 
iodol,  another  for  external  use  contain- 
ing 36  per  cent,  iodol.  Ilillurlo  Ihe 
drug  has  been  found  useful  exteinally, 
but  internally  cnustd  iodimi.  The 
author,  therefore,  uses  it  one  third  the 
strength  for  internal  use.  Me  has  tried 
it  in  terliarv  syphilis  in  doses  of  2  grama 
given  in  water" or  milk  ;  six  to  tendosis 
daily  were  given,  representing  i  tx>  2 
grams  of  iodine.  .\s  a  rule  the  drog 
was  well  borne,  but  soint  times  ttni- 
pnrary  iodism  and  digi  stive  troubles 
occurred.  Iodine  appearcil  in  the  urine 
in  two  or  three  hours.  When  used  ex- 
ternally no  iodine  appesred  iu.U't" 
urine.  Iodoline  acted  well  in  penistitis; 
but,  to  succeed  in  tertiary  and  malig- 
nant cases  of  syphilis,  doses  of  12  to  20 
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grams  a  day  must  be  given.  The  chief 
advantage  of  the  drug  is  said  to  be  the 
improvement  in  the  general  condition. 
Externally  it  acts  well  in  gummata, 
syphilides,  and  soft  chancre.  In  .such 
oases  it  should,  in  the  authors  opinioTi; 
replace  iodoform. 

PATHOLOGY. 

436.'i)  HIapliTlotniln. 

Xelsser  and  Wechsbekg  i/,eit.  f. 
Hygiene.  Bd.  xxxvi.)  have  dill'erentiated 
two  varieties  of  toxin  from  stapbylo- 
coeens  culture :  a  haemolysin  which 
in  proportion  to  the  degree  of  toxicity 
destroys  the  red  blood  cells,  and  a 
leucocidin.  All  the  various  strains  of 
staphylococcus  aureus  procured  from 
human  lesions  produce  haemoly.siu, 
there  are,  however,  certain  forms  of 
aureus  whicli  do  not,  and  these  difier  in 
i-nltures  from  the  others.  The  haemo- 
lysin of  all  strains  was  capable  of 
neutralization  by  an  artificial  antilysin 
aud  was  therefore  identical  in  cliaraeter 
in  all.  Only  two  of  the  staphylococcus 
albus  strains  examined  produced 
haemolysin,  and  this  was  neutralized 
by  an  artilieial  aureuslysin :  this  goes 
to  show  that  the  typical  staphylococ- 
cus aureus  and  the  ty-ncal  staphylo- 
coccus albui  pvoducf"  one  and  "the 
same  form"  of  laemoyun.  This  hae- 
molysin IS  ehardcteristic  for  the 
stajiliylococcus  and  may  be  called 
staphylolysin  and  compared  with 
tetanus  toxin  and  diphtlieria  tuxin.  By 
inoculation  wiUi  this  staphylolysin  an 
antilysin  is  produced,  and  it  is  interest- 
ing that  the  writers  found  tliis  also  in 
the  serum  of  twenty-one  hcaltliy  and 
diseased  individuals  in  varying  amount. 
The  second  form  of  toxin  produced  by 
tlie  staphylococcus,  the  leucocidin, 
exerts  the  same  indiience  on  the  white 
blood  cells  as  the  liaemolysin  does  on 
tlie  red.  Those  forma  of  aureus  which 
produced  no  haemolysin  did  not  pro- 
duce leucocidin  :  both  are  produced  by 
many  of  the  strains,  some  only  produce 
haemolysin.  Of  Hip  two  forms  of  albus 
which  produced  li.iemolyHin  one  only 
produced  leucocidin.  Thi-  Htajihylococci 
therefore  belong  to  the  class  of  microbes 
wliich  produif  soluble  poisons,  and  in 
their  case  tlii-'c  are  two  in  number, 
itb'ntical  tliroughoiil  u  variety  of  strains 
but  incoiigtanl  in  amount  and  propor- 
tion. 

OM)   The    itIoiMl    In    A|i|>i-iilllrlllH. 

.I-'C.  Da  (jOsta,  .lun.,  1i;ik  lullec-tcd  a 
Hcries  of  observntioiiH  on  llii^  now  ini- 
porl.Tiit  subject,  iind  the  rchiill  of  his 
invcKii(';itionH  lire  as  (oUowh  i.Amer. 
■Inurn.  Mai.  fini.,  November,  Moi):  (i) 
'rh<- nvenigc  case  of  appendieitix  before 
ojicratioii  hliows  11  Iohm  of  about  30  per 
•  cut.  of  limmnitlobiii,  and  of  more  lluiii 
)inl(  n  niilltoii  i<ryt)iri>cyti'H  )ier  cubic 
millimi-tri'.  Occ.e  ioiialfy  llii>  ann-niiii 
:h  of  a  Kriide  80  liit'li  Ihiit  it  .ippcArs  to 
'onslilule  in  il«elf  h  serioiig  coinjilica- 
lion,  and  to  raise  a  doubt  iih  to  the 
■ifety  of  Hurtrical  inlerferenee  Khoiild 
i-lii'  latter  iitlierwiKC  be  indiciited. 
1>  nilitM  on  lliJH  Mpore,  however,  have  not 
bi'co  jUHlKled  hy  llie  rccoidR  of  tlie 
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cases  included  in  this  series.  (2)  Mode- 
rate leueocytosis  may  occur  both  in  the 
absence  and  in  the  presence  of  an  ab- 
scess and  its  consequences.  It  accom- 
panies about  35  percent,  of  non-purulent 
and  go  per  cent,  of  purulent  cases.  3. 
Leucocyte  counts  ranging  between 
io,co3  and  15,000  or  17,000  cannot  be  de- 
pended upon  to  reflect  the  nature  of  the 
local  lesion,  since  this  degreeof  increase 
maybe  found  both  in  mild  eatarrlial  and 
in  purulent  cases.  Counts  of  20,000  or 
more  almost  invariably  indicate  thepi-e- 
senee  of  pus,  gangrene,  or  general  peri- 
tonitis, one  or  all.  (4)  Leueocytosis  may 
be  absent  both  in  trivial,  catarrhal,  and 
in  fulminant  cases,  as  well  as  in  forms 
of  circumscribed  abscess.  (5)  In  opera- 
tive cases,  thorough  evacuation  of  the 
abscess  is  followed  within  a  few  days  by 
a  decline  to  normal  in  the  number  of 
leucocytes  provided  that  tlie  recovery  of 
the  patient  is  uneventful.  Persistence 
of  the  leueocytosis  after  the  third  or 
fourth  day  following  tlie  operation  may 
usually  be  attributed  either  to  undrained 
pus  pockets,  to  general  peritonitis,  or  to 
botli  of  these  factors.  In  a  patient  un- 
mistakably septic  absence  of  leueo- 
cytosis should  be  interpreted  as  a  sign 
of  intense  infection,  the  prognosis  of 
which  is  more  likely  grave  than  favour- 
able. A  high  leueocytosis  in  such 
instances  does  not  necessarily  indicate 
a  favoui-able  prognosis,  but  simply 
represents  an  intense  affection  coupled 
with  normally  active  resisting  powers  on 
the  part  of  the  patient.  Absence  of 
leueocytosis  in  a  patient  with  mild, 
indefinite  symptoms  is  a  clinical  sign 
of  no  tangible  value,  in  so  far  as  it  may 
serve  in  detecting  the  presence  of  pus ; 
since  a  l.irge  abscess,  if  thoroughly 
circumscribed,  may  exist  without  caus- 
ing the  slightest  iiicrea.=e  in  the  number 
of  leucocytes.  The  writer  emphasizes 
the  importance  of  not  Iieing  led  into  tlie 
diagnosis  of  appendicitis  in  the  presence 
of  these  blood  changes  alone,  as  other 
conditions-  sucli  as  ovarian  abscess, 
pyosalpinx,  (ectopic  pregn.'incy.  peri- 
nephritic  abscess,  heiiatic  abscess, 
empyema  of  the  gall  bhidder,  and 
malignant  disease  of  the  c:icnni  -  liave 
all  been  known  to  give  dillieully  in  dia- 
gnosis from  ai>pendicitis.  and  in  each  of 
these  exaininalion  of  llie  hlootl  may 
show  similar  conditions.  The  non- 
occiiirence  of  leucocytes  in  typhoid 
fever  is,  however,  of  assistance. 


4361)   1*111  hoiti'licHlM  of  Rxoplillmlmlr  4;olll*«'. 

TKiiKscni  {(i'a:z.  iln/li  (h/ml..  April 
0th.  i')o2),  experimenting  on  dogs, 
finds  that  if  tin'  reslirorm  bodies 
are  injured  anteriorly  tliiit  is,  just 
behind  the  acoustic  tubercle,  most  of 
the  HymjitomH  of  exnphlhiilniic  goitre 
appejir— namely, exoph thai  moH,  enlarge- 
ment of  the  palpebral  llHSure,  tachy- 
cardia, generali/eii  tremor,  and  soiiic- 
liiiieH  polyuria,  glycoHurid.  iind  iiliundnnt 
Hiilivaiion.  In  ralihits  the  ))U|>il  dilates, 
in  dogs  the  early  <lilntallon  griulunlly 
IcHHina.  'J'lie  experimenlH  were  not 
(IceiNive  an  to  what  liapjienH  in  regard  to 
the  thyroid,  'i'lie  reHliforiii  bodies  were 
reaelied  eitliiT  by  cxiiosing  Die  posterior 


extremity  of  the  cerebellar  vermis  and 
raising  it,  or  through  the  occipito- 
allantoid  membrane  and  exposure  of 
the  commencement  of  the  iloor  of  the 
fourth  ventricle.  The  lesion  of  the 
restiform  bodies  was  produced  by  a 
small  bladed  bistoury. 

(368)  Tbe  Etiolosy  of  Acute  B.temorrbastc 
Pniicrenf  itis, 

Halsted  {Johns  Hopkins  Hasp.  Bull., 
May-June,  1901)  records  a  case  of  acute 
liaemorrhagic  pancreatitis,  and  Opie 
gives  details  of  the  post-mmicm  exami- 
nation and  of  some  experiments  under- 
taken to  elucidate  the  etiology.  The 
subject  was  a  corpulent  and  robust 
man.  aged  48,  whose  symptoms  were 
very  acute  abdominal  pain  and  cyan- 
osis ;  the  pulse  was  onlj'  92,  and  there 
was  no  great  local  tenderness  on 
palpation.  The  diagnosis  was  gall 
stones.  Death  took  place  in  twenty- 
three  hours  after  operation,  at  which 
abundant  blood-stained  fluid  was 
found  in  the  abdominal  cavity,  fat 
necrosis,  haemorrhage  in  tlie  region  of 
the  pancreas,  and  a  distended  common 
bile  duct.  Poxf  mortem  the  pancreas 
was  represented  by  a  blackish  swollen 
mass;  the  termination  of  the  pancreatic 
duct  united  with  the  common  bile 
duct  10  mm.  from  the  summit  of  the 
bile  papilla  to  form  the  so-called 
diverticulum  of  Vater ;  filling  this 
common  diverticulum  was  a  small  con- 
cretion. In  this  way  the  bile  and 
jiancreatic  ducts  formed  a  continuous 
channel,  and  the  escape  of  both  secre- 
tions was  obstructed  by  this  concretion 
lilocking  their  common  outlet  into  the 
duodenum.  The  pancreatic  duct  was 
stained  briglit  green  with  bile,  and 
there  had  evidently  been  a  re- 
gurgitation of  bile  along  it.  In  a 
Scries  of  17  cases  <'xamined.  Opie 
found  that  the  pancreatic  and 
common  bile  ducts  opened  inde- 
pendently into  '  the  duodenum  in  3, 
and  in  the  others  the  diverticulum  of 
^'atcr  varied  in  size  from  i  mm.  to 
u  mm.  The  ]iancreatitis  in  this  case 
was  apparently  due  to  the  action  of  the 
regurgitated  bile.  I'.xperinicntally  it 
lias  been  shown  that  a  variety  of  sub- 
stances injected  into  the  duct  of  the 
pancreas  cause  haeinorrliagic  inllamnia- 
lion,  but  how  far  they  can  be  used  to 
explain  the  pathogenesis  of  liunian 
cases  is  doubtful.  The  suggestion  of 
lllava  that  gastric  juice  may  lie  driven 
by  antiiiciistaltic  action  of  the  intestine 
iiilollie  duets  is  not  supported  by  any 
evidence,  and  tlie  relation  of  liaemor- 
vljni.'ic  pancrenlitis  to  bacterial  invasion 
fr.im  the  intestine  liiiH  not  been  denion- 
slrntcd.  Opie  found  experinicntftlly 
that  injection  of  bile  into  the  pan- 
criMitie  duct  of  dogs  causes  a  necro- 
tizing liaeinorrhiigic  inflammation  of 
the    jiancrciis    resi-mbliiig    the    Iniinan 

lesion,  .inil,  like  il.iK miinnicil  by  fat 

iiecrosiH.  The  frci|tient  asHociiilion  of 
eholelithiiisis  with  hacniorrlmgic  and 
gangrenous  i-ancrealilis  apjiears  to  be 
the  result  of  impaction  of  gall  stones  at 
the  orifice  of  the  divertieiiliini  of  Vater 
and  the  jienetration  of  the  bile  into  tlie 
piincrcMiH. 
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MEDICINE. 

(36n>  Iiitermltlt'iit  Clandicatinu. 
0?LEit  (Montreal  Med.  Journ.,  February, 
1902)  recalls  the  necropsy  upon  a  case  of 
inteimittent  lameness  in  a  horse  in 
which  "  verminous  aneurysms  of  many 
of  the  mesenteric  vessels  and  of  the 
iliac  arteries "  were  found,  and  he 
quotes  a  case,  reported  by  Charcot,  in  a 
man  who  was  unable  to  walk  for  more 
than  a  quarter  of  an  hour  without  being 
seized  with  cramps,  which  passed  off 
after  a  short  rest,  only  to  recur  upon 
exertion.  In  this  case  the  necropsy 
showed  a  traumatic  aneurysm  of  the 
iliac  artery  obliterating  the  lower  por- 
tion of  the  vessel,  collateral  circulation 
maintaining  the  nutrition  of  the  limb 
during  rest,  but  being  insufficient  for 
exertion,  thus  causing  a  relative 
ischnemia,  cramps,  and  inability  to 
walk.  Erb,  in  12  cases  recently  re- 
ported by  him,  has  drawn  atten- 
tion fto  the  association  of  the  sym- 
jjtoms  with  arterio-sclerosis  and  calci- 
fication of  the  arteries  of  tlie  legs. 
Osier  himself  recently  met  with  the  con- 
dition in  the  two  following  eases: 
Case  I.— A  man,  aged  31,  complained  of 
severe  pain  in  the  upper  abdomen  with 
vomiting,  whicli  had  been  present  for 
several  months,  .'^ix  or  seven  years  pre- 
viously he  had  had  syphilis.  Theradials 
w^ere  aclerotic.  and  the  aortic  second 
sound  accentuated,  and  an  aneurysm  of 
the  abdominal  aorta  was  easily  felt  in 
the  epigastric  region.  This  was  treated 
by  the  insertion  of  10  ft.  of  wire,  through 
which  an  electric  current  was  passed. 
and  the  patient  did  well ;  ten  months 
afterwards  remaining  free  from  pain 
and  vomiting,  the  sac  being  smaller  and 
the  area  of  pulsation  considerably  re- 
duced. He  stated  that  after  walking  a 
certain  distance  his  legs  would"give 
out  comjiletely,"  and  he  had  to  sit 
down,  but  after  resting  a  few  minutes 
he  could  proceed,  going  very  slowly  for 
short  distances.  There  were  no  cramps, 
but  a  sensation  of  heavy  weight  in  the 
legs  without  any  sign  of  paralysis.  The 
femoral  arteries  and  the  dorsal  arteries 
of  the  feet  were  sclerotic.  Uere  the 
condition  was  similar  to  that  producing 
intermittent  claudication  in  the  horse 
where,  as  expressed  by  Burns  in  1809, 
the  supply  of  energy  and  expenditure 
do  not  b.'dance  each  other.  Case  n.  -A. 
woman,  aged  53,  who  had  sull'ered  from 
dyspnoea  for  some  time,  whih-  walking 
temporarily  lost  control  of  lier  legs, 
from  whicli  she  completely  recovered, 
and  had  no  further  attack  for  about 
eight  months,  when,  after  a  rapid  walk 
she  found,  upon  attemj)ting  to  get  up 
after  resting,  that  slie  could  not  walk. 
A  feelintr  of  pins  and  needles,  chiefly  in 
the  right  foot,  accompanied  this  attack, 
bnt  there  was  no  alteration  in  colour  or 
size  until  three  weeks  later,  wlien  the 


right  foot  and  leg  became  slightly  blue 
and  very  painful.  No  pulsation  was 
felt  in  either  of  the  dorsal  arteries  of 
the  feet  or  in  the  popliteal  arteries,  but 
in  the  right  femoral  there  was  slight 
pulsation,  and  in  the  left  this  was  good. 
With  rest,  warmth,  and  friction  to  the 
legs,  together  with  nitroglycerine  inter- 
nally, she  greatly  improved,  but  died  a 
few  months  after  leaving  hospital.  The 
alleelion  is  not  always  due  to  simple 
arterio-sclerosis.  but  may  be  due  to 
aneurysm,  while  Oppenheim  has  re- 
ported cases  in  nervous  individuals 
where  the  condition  seemed  to  depend 
upon  vasomotor  disturbances. 

<3;0>  Tlie  Properllei,  of  the  tVnll>  of 
Arteries  and   Velnti, 

J.  A.  MacWilliam  brought  a  paper 
dealing  with  the  properties  of  the 
ai-terial  and  venous  walls  before  the 
Koyal  Society  (November  21st,  1901). 
The  investigation  deals  with  a  very 
large  number  of  experiments  which 
MacWilliam  performed  during  the  last 
ten  years  on  the  vessels  of  healthy 
animals,  chiefly  of  the  ox,  horse,  and 
sheep.  The  occurrence  of  post-mortem 
contraction  is  described;  it  was  found 
that  it  may  persist  over  many  days ;  in 
the  ease  of  the  horse's  carotid  kept  in 
olive  oil,  the  condition  lasted  over  a 
fortnight.  The  influence  of  various 
drugs  upon  the  contraction,  and  the 
methods  of  preventing  it  or  removing 
it  were  studied,  and  very  ditferenl 
measurements  as  to  lumen,  thickness 
of  wall,  etc.,  were  obtained  from  the 
same  artery  in  contraction  and  relaxa- 
tion. The  efTects  of  changes  of 
temperature  were  studied  in  various 
ways  by  causing  strips  of  the  vascular 
wall  to  act  upon  recording  levers  while 
the  strips  were  heated  in  an  oil  hath. 
Contracted  arteries  showed  a  definite 
series  of  changes  which  disappeared  in 
a  definite  order,  and  the  general 
behaviour  of  the  arterial  muscle  is 
described  as  being  strikingly  similar 
in  its  general  character  to  what  occurs 
in  the  bladder  (cat)  while  its  muscle 
is  unquestionably  alive.  The  elTects  of 
heat  upon  saline  extracts  of  con- 
tracted and  relaxed  arteries  were 
examined  and  compared  with  the 
changes  shown  by  the  arterial  strips. 
It  appears  that  there  is  no  necessary 
relation  between  the  phases  of  short- 
ening and  the  coagulation  of  pvotelds 
in  the  arterial  wall.  MacWilliam  con- 
sidi'rs  that  post-mortem  contraction  is 
a  true  persistent  contraction  very  dif- 
ferent in  its  character  from  the  rigor 
mortis  of  skeletal  muscle  as  shown 
chielly  by  (i)  the  eU'ects  of  stimulation, 
(2)  sulpho-cyanide,  (3)  heat,  (4)  the 
results  of  extension  of  strips  of 
the  arterial  wall  by  weights,  and 
(5)  the  behaviour  of  the  artery 
when  distended  by  internal  pressure. 
The  elasticity  of  the  arterial  and  venous 
walls  was  tested  by  weighting  strips  cut 
transversely  and  longitudinal) v  from 
the  carotid  and  other  vessels,  lielaxed 
arteries  as  well  as  veins  gave  a  maximum 
elongation  with  the  liist  addition  of 
weight,  while  contracted  arteries  showed 
increments  of  length  increasing  np  to  a 


maximum,  and  then  de<-liniDg,  the 
curve  being  first  convex  towards  the 
axis,  and  then  concave,  in  marked  c-on- 
trast  to  what  is  obtiiined  with  skeletal 
muscle  and  other  tissues.  When 
stretched  a  second  time  the  maximal 
elongation  came  at  the  beginning.  The 
relation  of  cubic  capacity  to  internal 
pressure  was  studied  by  placing  the  por- 
tion of  artery  to  be  examined  in  an  oil 
I)lethysmograph,  and  raising  the  air 
pressure  in  the  interior  of  the  artery  by 
means  of  a  system  of  pressure  bottles. 
Relaxed  arteries  were  found  to  be  most 
distensible  at  low  pressures  ;  the  maxi- 
mum increase  of  volume  per  unit  rise  of 
pressure  came,  as  a  rule,  when  the 
pressure  was  raised  from  zero.  Con- 
tracted arteries  showed  increasing  in- 
crements of  volume  per  unit  lise  of 
pressure  up  to  a  certain  maximum,  then 
diminishing  increments.  Both  con- 
tracted and  relaxed  arteries  showed 
increased  distensibility  when  they  had 
already  been  distended  by  a  previous 
rise  of  pressure.  The  elongation  of 
arteries,  when  distended  by  a  rise  of 
internal  pressure,  also  varied  according 
to  Iwhether  the  arter>-  was  relaxed  or 
contracted,  elongation  being  much 
greater  when  the  tube  was  relaxed. 
With  a  succession  of  sudden,  brief  eleva- 
tions of  pressure  within  an  aitery,  the 
pulsatile  expansion  of  the  tube  was  found 
to  be  vastly  greater  in  a  relaxed  artery 
than  in  a  contracted  one.  The  author 
thinks  that  the  discordant  results  ob- 
tained by  various  observers  (Marey, 
Roy,  and  others)  as  regards  the  disten- 
sibility of  arteries  are  in  a  large  measure 
explicable  by  the  presence  or  absence 
in  varying  degree  of  post-mortem  con- 
traction in  the  arteries  they  used  in 
their  experiments. 

<3:i>  Kpliemernl  Manin  or  Truunliory 
lnr>]inli3. 

EV';f;NK  Ai.HKUT  (T/iisi'  i!e  i'ariV,  1901) 
calls  attention  to  the  dictum  laid  down 
at  the  French  Congress  of  .alienists  and 
Neurologists  at  Angers  (iS^S)  that 
"  there  did  not  exist  any  (it'/ire  transi- 
toire  independent  of  an  antecedent 
pathological  condition,"  and  points  out 
that,  though  generally  true,  yet  occa- 
sionally this  maxim  fails  ti>hold  good. 
Ti-ansitory  ment«l  troubles  and  aberra- 
tions may  be  connected  with  epilepsy 
and  hysteria,  menstruation,  pregnancy, 
parturition,  lactation,  the  menopause, 
alcoholic  and  other  forms  of  intoxica- 
tion, emotional  and  sexual  excitement, 
soiiinambulisni,  prolonged  insomnia, 
fatigue  and  inanition,  including  ship- 
wreck, shock  and  railway  accidents,  and 
exposure  to  extreme  cold  or  bent.  The 
occurrence  of  a  vesania  transitorial 
though  denied  by  Foville  and  Mendel, 
has  been  tirnily  established  bv  the 
observations  of  Kraepelin,  Krafft- 
Ebing,  Clouston.  and  others,  and  cases 
are  now  well  known  of  msnia  transitoria 
and  of  raptus  melaneholicns.  I'atients 
who  have  long  been  the  subject  of 
distressing  im  ntal  obsessions  may 
break  out  into  transitory  aberration  or 
to  impulsive  forms  of  insanity. 
.\mong  the  latter  class  must  be  in- 
cluded sexual  impulses  of  a  morbid  cha- 
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racter  (Lombroso,  Magnan).  Among 
the  impulsive  and  ephemeral  forms  are 
some  cases  of  kleptomania,  pyromania 
(especially  at  the  epoch  of  puberty), 
dipsomania,  dromomania,  or  impulses 
to  wander  about  in  an  automatic  state, 
with  loss  of  sense  of  personal  identity 
(especially  prone  to  occur  in  epileptics), 
and  impulses  to  homicide  and  suicide. 
In  the  vast  majority  of  these  cases,  how- 
ever, inquiry  will  reveal  a  pre-existent 
pathological  basis,  hereditary  or  ac- 
quired.       

SURGERY. 

<372)  nirect  Siirsicnl  lufiTveation  in  a  (•a»e 
of  ADetirj.>.ni  or  the  Arch  or  the  Aorta. 

TrFKiER  (Bull,  et  M4m.  de  la  Hoc.  ile 
Chir.  de  Paris,  Xo.  10,  1902)  puts  on 
record  a  case  of  a  saccular  aneurysm  of 
the  ascending  limb  of  the  aortic  arch, 
which,  from  its  special  characters, 
seemed  to  indicate  direct  operative 
treatment.  The  patient,  a  woman,  aged 
40  years,  came  under  the  author's  notice 
suffering  from  a  painful  and  pulsatile 
tumour  in  the  third  intercostal  space 
close  to  the  right  border  of  the  sternum. 
The  pulsations  of  this  tumour,  which 
were  intermittent,  were  not  isochronous 
with  the  beats  of  the  apex  of  the  heart, 
but  succeeded  the  cardiac  systole.  The 
walls  of  the  swelling  were  soft  and  sup- 
ple, and  could  be  reduced  by  gentle 
pressure.  After  such  compression  the 
swelling  returned  gradually  and  slowly, 
and  regained  its  previous  volume  after 
two  or  three  pulsations.  On  palpation 
the  tumour,  it  could  be  made  out,  was  in 
direct  contact  witli  the  posterior  sur- 
faces of  the  second  and  third  costal  car- 
tilages on  the  right  side.  On  percus- 
sion tlierc  was  found  to  be  absolute  dull- 
ness over  tlie  swelling,  wliich  was  con- 
tinuous with  the  area  of  cardiac  dullness. 
On  auscultation  a  blowing  sound  could 
be  heard  at  each  expansion,  this  sound 
being  most  intense  at  the  border  of  the 
sti^rnum.  Tliere  were  no  auscultatory 
siljns  of  inBulficiency  of  the  aortic 
orifice,  and  the  beats  of  the  apex  of  tlie 
heart  were  felt  just  to  the  outer  side  of 
the  nii)ple.  No  indications  could  be 
made  out  of  any  displacement  of  the 
transverse  part  of  the  arch,  or  of  its 
large  arteriiil  branches.  Direct  inter- 
vention in  this  case  was.  in  the  autlior's 
opinion,  juHtiliid  by  the  resulls  of 
elaborate  clinical  and  patliologiciil 
inquiry.  Clinical  invcsti^jation.aMsiHted 
by  radloHCopic  and  sphyKinographic  re- 
searches, jiroved  that  the  patient  was 
suffering;  from  an  BiieuryHin  of  the  arch 
of  I  he  aorta,  and  thiil  tlii'  tumour  was 
silualed  on  the  HHcendinK  portion  of  the 
vessel  lietwiMii  its  cariliac  origin  and 
the  origin  of  the  trunk  of  the  iinionii- 
nate.  riie  nneuiyHinal  Hwelling,  wliich 
was  of  the  HJ/.e  of  a  big  list,  and  sacii- 
(orin,  projected  into  the  anterior  thoracic 
region,  leavini?  intact  llie  ilee|)er  Heated 
veins  and  nerves.  Its  oridce  of  eoin- 
miinication  with  the  aortic  was  r'-hi- 
tively  Hiiiall,  and  its  wall  was  thin  nnil 
not  lined  by  (li'iioRited  clot.  It  had  in- 
crensed  rapidiv  in  si/.e  In  spite  of  ener- 
getic nieilical  treatment.  All  oilier 
jiarls  of  till!  arterial  system  were  free 
■  49UB 


from  morbid  change.  The  patient,  who 
was  not  more  than  40,  and  in  perfect 
general  health,  was  in  imminent  danger, 
as  ulceration  of  the  skin  covering  the 
tumour  would  have  been  inevitably  fol- 
lowed by  rupture  of  the  aneurysmal  sac. 
Careful  study  of  pathological  records 
and  of  actual  specimens  showed  that 
there  are  certain  sacciform  aneurysms 
of  the  arch  of  the  aorta  which 
are  situated  on  the  proximal  side 
of  the  origin  of  the  trunk  of 
the  innominate,  which  are  very 
slightly  or  not  at  all  adherent,  which 
have  a  relatively  thin  pedicle  and  nar- 
row orifice  ;  and  that  the  coats  of  the 
aorta  near  the  aneurysm  may  present 
but  slight  and  unimportant  athero- 
matous lesions.  In  the  first  stage  of  the 
operation  performed  by  the  author  the 
sac  was  exposed  by  dissecting  back  a 
large  semilunar  flap,  the  base  of  which 
corresponded  to  the  right  border  of  the 
sternum.  This  flap  comprised,  in  addi- 
tion to  skin,  the  subjacent  fibres  of  the 
pectoralis  major.  A  portion  of  the  third 
rib  was  removed,  and  a  portion  of  the 
second  rib,  which  was  closely  adherent 
to  tlie  front  of  the  sac,  was  simply  de- 
tached from  the  rest  of  this  bone.  The 
sac  was  then  very  carefully  separated 
from  surrounding  parts,  and  its  thin 
pedicle  secured  liy  a  double  catgut  liga- 
ture close  to  the  aorta.  As  a  result  of 
extreme  thinness  of  the  walls  of  the  sac 
and  of  close  and  thick  adhesions  be- 
tween the  sac  and  the  anterior  surface 
of  the  aorta  near  the  insertion  of  the 
pedicle,  the  operation  seems  to  have 
been  a  very  difficult  and  formidable  one. 
The  aneurysmal  sac  was  not  removed, 
as  the  author,  near  the  completion  of 
so  trying  an  operation,  was  unwilling  to 
run  further  risk.  This,  as  is  pointed 
out,  was  an  unfortunate  omission,  as 
the  patient,  who  did  well  for  some  days 
after  thc^  operation,  died  on  the  thir- 
teenth day  from  secondary  haemorrhage, 
due  to  gangrene  of  the  sac  and  infection 
at  the  seat  of  the  ligature.  .\t  the 
necropsy  it  was  made  out  tliat,  although 
the  walls  of  the  main  portion  of  tlic 
aneurysmal  pouch  were  extremely  thin, 
the  attached  portion  or  pedicle  still 
included  three  arterial  coats  whicli  were 
almost  (|uite  sound  and  favourable  to 
tlie  realization  of  an  edluent  and  solid 
occlusion  by  ligature. 

487.1)   ViirlrnHn  \elnH  and   VarlroHe   I'lcerti. 

(J.  Wkn/.ki.  (AVW.  lUin.  /I  oc/i.,  Kebrnary 
lolh,  igc)2),  having  practised  Trendelen- 
burg's in)eration  (ligature  of  the  siipli- 
enouH  veins)  witli  very  doubtful  results 
for  a  long  lime,  iiiiiie  on  the  idea  Unit 
as  long  as  the  smallcHl  riidicals  of  a 
vein  remained,  the  possihility  of  a  cul- 
hileral  circuliilion  existed,  and  thc^re- 
fore  llie  proceiliire  wiiuld  be  of  little 
avail.  On  the  other  liand,  if  nil  the 
Hiiperdcinl  veins  are  divided,  then  llieri' 
is  prospect  ol  ncornpleti'  cure.  In  order 
to  iiehieve  this,  he  employed  n  circiihir 
incision,  generally  al  llie  jiinilion  of 
the  lower  and  middle  third  of  the  thigh, 
carried  this  carefully  ami  slowly  thron)^'h 
the  integument,  in  order  to  avoid 
woimiliDk'  veins  nn<l  nerves,  dlHseeled 
out  each    vein   and   venule,  and   tying 


them  in  two  places,  divided  them  be- 
tween the  ligatures.  The  wound  was 
then  sutured,  and  an  aseptic  dressing 
applied.  He  observed  rigid  aseptic  pre- 
cautions, and  succeeded  in  causing  all 
the  wounds  to  heal  by  first  intention. 
He  states  that  the  ulcers  heal  rapidly, 
the  enlarged  veins  diminish  in  size,  the 
thickened  skin  becomes  pliable,  and 
that  the  result  is  lasting.  Care  must 
be  taken  that  the  healing  ulcer,  how- 
ever, does  not  infect  the  wound.  He 
further  advises  a  supporting  bandage  to 
be  woin  ai-ound  the  scar  for  some  weeks 
after  the  operation,  in  order  to  prevent 
oedema.  Comparing  his  results  with 
those  of  the  longitudinal  incision  and 
with  those  of  ointment  and  bandage 
treatment,  he  comes  to  the  conclusion 
that  he  is  justified  in  recommending 
the  method  as  the  best,  and  in  fact  as 
the  only,  radical  form  of  treatment. 

(374V  Internal  Tarsorraphy. 

Terson  (Recueil  d'Ophtal.,  December, 
1901)  showed  at  a  meeting  of  the  Paris 
Soci^te  d'Ophtalmologie  an  infant 
afl'ected  some  years  with  neuro-para- 
lytic  keratitis,  with  insensibility  of 
cornea.  The  ulceration  of  cornea  had 
yielded  to  tarsorraphy  extending  from 
the  lachrymal  punota  for  4  mm.  along 
the  ciliary  margins.  This  partial  tar- 
sorraphy, reduced  sometimes  to  a 
liridge  or  even  a  thread,  permits  of 
the  eye  being  attended  to  and  opera- 
tions done  if  necessary,  and  does  not 
hinder  vision.  Terson  considers  it 
I'ltpirafion  dr  choir  in  keratitis  from 
lagophthalmos  and  neuro-paralysis. 
The  effect  is  lasting,  and  in  one  case 
there  had  been  no  recurrence  of  cornea> 
ulceration  a  year  after  the  operation. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(Sir,)   FvoplKhaniile  lloltre  :    VIelillnit  of 

AlMloiiiliial  ITounil   after  113'Ntei'ec- 

Inmy, 

BouusiEii  (AVi'Hr  Mcnsuille  de  Gipi.  ObsU 
et  J'aed.  de  llnnlenii.r,  March,  1902)  in 
association  with  a  case  in  his  own  ex- 
perience, observes  that  Uecours  has  re- 
cently collected  in  a  thesis  62  cases  of 
yielding  of  the  ahdoniinal  wound  attey 
various  operations  on  the  abdominal 
and  pelvic  viscera.  In  one  instance, 
r.ra(|Ui'liaye  of  Tunis  removed  a  pyo- 
saljiinx  from  a  patient  subject  to  exoph- 
tlialiiios.  The  wound  yielded,  but  it  is 
adinitteii  that  the  accident  occurred 
after  the  iiaticnt  ha<l  left  her  bed  too 
early.  In  liomsier's  c:ise  the  patient 
was  yi  years  of  age,  and  subject  to  ex- 
ophtlialniic  goitre.  Thehamls  trembled, 
and  there  was  tachycardia  with  palfiita- 
tions,  but  dysjihiigia,  pain  in  the  nccU, 
and  other  local  syiiiiitoms  were  absent. 
<  >n  the  olliir  hand  llie  patient  was  much 
troubliMl  by  a  painful,  lilecding  libroitl 
which  invaile(l  the  broad  ligament. 
r.onrHier  operiited  on  |)ecenibi'r  iSth,  re- 
moving the  uterus  with  the  tumour. 
Severe  dyspiioea  set  in. with  nun  ked  rapid 
and  irregular  pulse.  I'niler  digitalis 
an<l  morphine  these  grave  symptoms 
subsided.     On    lincmlier  31SI,  fourteen 
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days  after  the  operation,  all  the  sntures 
were  removed.  Early  on  the  morning 
of  January  2nd,  1902,  the  patient  had  a 
fit  of  coughing,  and  felt  tne  abdominal 
wound  give  way,  with  little  pain.  Over 
2  ft.  of  small  inte.stine  were  found  under 
the  dressings.  The  extruded  coils  were 
well  washed  and  enveloped  in  sterilized 
compresses  soaked  in  warm  boric  lotion. 
Two  hours  later  Boursier  operated.  The 
divided  surfaces  of  the  wound  on  each 
side  hadhea'ed,  so  that  the  peritoneum 
was  united  to  the  skin  as  well  as  to  the 
aponeurosis,  and  as  the  healing  in  this 
manner  was  complete  on  each  side  there 
must  have  been  very  weak  union  of  the 
two  sides,  which  were  found  difficult  to 
approximate  even  after  careful  dissec- 
tion of  the  layers.  The  peritoneum, 
muscle,  and  skin  were  sutured 
separately.  The  cardiac  symptoms  ail 
recurred,  but  the  patient  recovered  ;  an 
abscess  developed  in  the  wound  at  one 
point,  otherwise  union  was  good. 


<376t  Cnnrer  oT  .stuniarh,  rlr..  iintl 
Herondary  C'nnrtT  uf  1l\:irleH. 
SCHLANOENHArFKR  (Monats.  /.  Geb.  u. 
Gi/niik.,  vol.  xv,  Snnplementai  Number) 
has  prepared  an  instructive  series  of 
tables  comprising  79  cases  (S  under  his 
own  observation)  of  metastatic  ovarian 
malignant  disease  associated  with 
primary  new  growths  in  the  stomach, 
intestines,  and  other  abdominal  viscera. 
The  seat  of  the  tumour  was  the  stomach 
in  61  cases,  a  portion  of  intestine  in  10, 
the  gall  ducts  in  7,  and  the  suprarenal 
capsule  in  i.  A  further  analysis  of  the 
nature  of  the  tumours  showed  how  tlie 
stomach  preponderated  ;  the  tumour  was 
specified  as  cancer  of  stomach  in  36 
cases,  cancer  of  pylorus  in  13,  ulcer  of 
stomach  presumably  malignant  in  4, 
sarcoma  of  stomach  in  3,  endothelioma 
of  stomach  in  i,  chronic  gastritis  of 
suspicious  character  in  i,  "tumour  of 
pylorus  '  in  1,  and  tumour  probably 
gastric  in  i.  Tumour  of  the  ileum  (ma- 
lignant adenoma)  was  noted  in  i  case, 
cancer  of  the  large  intestine  in  9  (very 
distinct  in  7  of  the  9).  Cancer  of  the 
bile  ducts  was  detected  as  the  primary 
disease  in  as  many  as  7  (S  8  per  cent.)  of 
these  cases  of  secondary  malignant 
disease  of  the  ovaries.  Turning  to  the 
nature  of  the  ovarian  tumour,  it  was 
some  form  of  carcinoma  in  si  (64.5  per 
cent.),  including  2  cases  of  endothelioma 
and  2  of  ovarian  cyst  with  cancerous 
degeneration.  The  i  case  registered  as 
"adenoma"  was  probably  carcinoma- 
tous, out  of  10  not  distinctly  certified 
the  majority  must  have  been  carcinoma- 
tous. There  remain  but  17  truly  sarco- 
matous, and  2  "  myofibromata,"  hardly 
malignant  and  more  probably  coinci- 
dences, are  included.  Thus  as  in 
primary  ovarian  malignant  disease  car- 
cinoma greatly  exceeds  sarcoma  in  fre- 
quency. 

<377>  Wonnd     and     Kt'pnlr    of     I'rrii'r     In 

HjHl4T4TlOiny* 

Mackkxrodt  (Miniats.  f.  Heh.  u.  (ii/niik., 
April,  1902)  demonstrated,  before  the 
Berlin  dbstetrical  Society  last  Decem- 
ber, the  ureter  and  adjacent  parts  from 
a  patient  who  died  of  pneumonia  two 


years  after  abdominal  panhysterectomy 
for  cancer  of  the  ovary  and  utems.  A 
piece  of  the  ureter  was  excised  daring 
the  operation  and  the  cut  ends  success- 
fully united.  The  distant  result  was 
instructive  as  being  less  satisfactory 
than  miphthave  been  expected.  Though 
the  canal  of  the  ureter  was  viable  at  the 
point  of  invagination,  a  calculus  lay 
just  above  it  and  the  kidney  had  under- 
gone atrophy.  On  that  account  Macken- 
redt  will  in  future  only  unite  the  ends 
of  a  divided  ureter  when  no  other  re- 
source is  possible  and  will  prefer  to  graft 
the  upper  end  into  the  bladder. 

<37S)    Rrtnlnofl  Pensnry  In  .1  Ccnfennrlnn. 

Fksomksovv  (Monats.f.  deh.  u.  Gyniik.. 
JIarch,  1902),  in  the  course  of  a  discus- 
sion on  improvised  pessaries  before  a 
Russian  Society,  exhibited  an  appliance 
of  this  kind  shaped  like  a  hollow  ball. 
It  had  Iain  for  thirty  years  in  the 
vagina  of  a  very  aged  woman,  in  fact, 
she  was  no  less  than  72  years  old  when 
it  was  introduced.  At  the  age  of  102  it 
was  found  necessary  to  remove  the  pes- 
sarj',  a  mancpuvre  which  could  not  be 
efFected  without  splitting  the  peri- 
neum.         

THERAPEUTICS. 

'<379)  t'rofroptn   in  Tsphoiil   Biirlorinrin. 

E.  Fuciis  ( Wien.  klin.  W<ich.,  No.  7, 
1902)  has  investigated  the  action  of 
urotropin  in  the  treatment  of  urine  con- 
taining the  causal  bacteria  in  tyjihoid 
fever.  His  material  consisted  of  41 
cases  of  typhoid,  of  which  14  (  =  34ppr 
cent.)  showed  bacteria  in  the  urine.  Of 
these  14  the  bacteria  could  be  recog- 
nized by  microscopical  examination  in 
10,  while  in  the  remaining  4  bacteri- 
ological cultures  had  to  be  made.  In  4 
cases  the  bacteria  were  very  sparse,  .ind 
in  all  probability  were  not  typhoid 
bacilli.  In  6  the  bacteria  proved  to  be 
B.  coli  communis,  cocci,  and  other 
micro-organisms  ;  4  of  these  6  were 
treated  with  urotropin  without  appre- 
ciable eflect.  In  only  4  of  all  the  cases 
that  is,  in  9.75  iier  cent. — was  there 
real  typhoid  bactcriuria.  In  1  fatal 
case  the  bacilli  appeared  during  the 
febrile  state,  while  in  the  rest  they  only 
appeared  after  the  temperature  liad 
fallen,  or  late  in  convalescence.  In  i 
case  urotropin  was  given  for  one  day 
only,  and  in  2  others  for  a  long  period. 
In  all  3thenuniber8ofbacilli  diminished 
considerably,  already  on  the  following 
day.  In  the  fourth  case  urotropin  does 
not  appear  to  have  been  used.  Fnchs 
concludes  that  urotropin  acts  hene- 
licially  in  these  true  cases  of  typhoid 
bacteriuria,  and  should  be  given  for  a 
considerable  time,  even  during  conval- 
escence, until  the  bacilli  have  entirely 
disappeared.  lie  believes  that  its  action 
is  rather  inhibitory  than  antiseptic. 

I3S0>  Tr«'iilnieait   of  HyfthlllK  of  tlio  Xcr^oii^ 
Hy*loin. 

JoSKPH  Collins,  New  York  (Phi/ad. 
Med.  Joiirn.,  Kebruary  Sth,  1902)  regards 
tabes  dorsalis  and  general  paralysis  as 
syphilitic  disease  of  the  nervous  system 
in  the  narrow  sense,  that  is,  as  diseases 


developing  on  a  basis  of  antecedent 
syphilis  long  alter  all  active  constitu- 
tional syphilitic  symptoms  have  passed 
away.  The  successful  treatment  of 
cerebro-S|)inal  fyphilis  depends  upon 
the  discrimination  between  such  para- 
syphilitic  diseases  as  the  above  and 
syphilis  proper,  which  is  marked  by 
inflammatory,  exudative,  and  hyper- 
plastic changes  directly  excited  by  the 
virus  of  syphilis.  .\ntiFyphilitic  treat- 
ment in  the  form  of  large  dc.ses  of  mer- 
cury and  iodides  does  no  good  in  para- 
syphilitic  diseases.  The  popular  belief 
in  the  complete  curability  of  syphilis 
after  two  and  a-hatf  to  three  years  of 
tieatment  is  not  borne  out  by  th« 
author's  observations,  for  "  quite  one- 
half  of  my  cases  of  syphilitic  disease  of 
the  nervous  system  gave  a  history  of 
having  been  through  this  kind  of  treat- 
ment, some  of  them  under  the  caie  of 
well-known  specialists.'  For  active 
nervous  syphilis  daily  inunction  of  mer- 
curial ointment  was  practised  till  the 
system  was  saturated  and  ptyalism 
began.  Hypodermic  injection  of  mer- 
curial solutions  should  be  given  deeply 
into  the  muscles  of  the  hip  or  buttock, 
and  not  into  the  subcutaneous  fat,  every 
alternate  day,  becrinniiii:  with  .',,  gr.  of 
the  bichloride  or  tannate,  and  rapidly 
increasing  to  the  point  of  tolerance. 
Potassium  iodide  should  be  given  in 
20-gr.  doses  thrice  daily,  and  increased 
logr.  per  dose  till  cure  of  symptoms  is 
noticed,  when  it  should  be  diminished 
to  the  original  quantity,  and  taken  occa- 
sionally every  week  for  life.  In  the  pre- 
sence of  active  syphilitic  disease  cold 
baths  should  be  avoided,  as  also  fatigue 
and  overwork.  Tonics,  fresh  air,  drugs 
as  above  should  be  the  main  lines  of 
treatment  adopted. 

<38l>   Atoxjl. 

\V.  SciiiLD  (Brrl.  Win.  ll'oc/i.,  March 
31st,  1902)  gives  a  short  account  of  the 
uses  and  disadvantages  of  the  various 
preparations  of  arsenic,  and  concludes 
that  none  have  gained  a  u'eneral  ap- 
proval.  It  therefore  appears  to  be 
necessary  to  lind  some  new  preparation 
which  will  be  able  to  demonstrate  all 
the  physiological  actions  and  none  of 
the  disadvantageous ellects.  He  turned 
hisattcnlion  toa  new  preparation  called 
atoxyl.  It  is  a  met-arsenious  anilide, 
and  has  the  formula  C  H,  NHAsO^,  and 
thus  contains  37.69  per  cent.  -Vs  =  as 
much  as  .\p  <>,.  It  is  a  white  powder,  is 
odourless,  and  has  a  slightly  salt  taste. 
It  is  soluble  up  to  20  per  cent,  in  warm 
water.  The  solution  changes  colour  on 
standing,  but  the  substance  does  not 
undergo  any  decomposition.  It  proved 
to  be  twenty  times  less  poisonous  than 
arseuious  acid— that  is.  forty  times  less 
poisonous  than  its  As  v^ilue  would  indi- 
cate. In  dcrmatological  practice  Schild 
used  a  20  per  cent,  solution  in  warm 
water  (.in  order  to  kn  v>  the  salt  com- 
pletely dissolved),  and  injected  at  first 
j  g.-.,  then  I.;  gr.,  and  so  on  until  3  gr. 
were  used.  At  lirst  one  day  was  allowed 
to  intervene  between  the  injections,  and 
later  two  days.  In  this  way  large  doses 
were  given  without  producing  local  re- 
actions, and  without  giving  rise  to  nn- 
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pleasant  symptoms.  The  drug  was  less 
well  tolerated  by  the  mouth.  At  times 
a  cumulative  action  was  noted,  but  this 
was  easily  dealt  with  by  interrupting 
the  course  for  a  few  days.  In  alopecia 
areata  and  dermatitis  exfoliativa  it 
exercised  no  appreciable  influence.  In 
one  case  of  xanthoma  diabeticum 
marked  improvement  took  place  after 
four  injections,  and  complete  cure  after 
twenty-two.  in  dermatitis  herpetiformis 
(Duhring)  it  also  acted  well.  Schild 
considers  that  he  set  it  too  difBcult  a 
task  in  employing  it  as  the  only  form  of 
treatment  in  psoriasis.  Still,  even 
without  local  applications,  these  cases 
improved  with  atoxyl.  In  lichen 
ruber  a  good  result  was  obtained.  In 
summing  up  his  results  he  finds  that 
fewer  injections  need  to  be  given  to  gain 
good  results  with  atoxyl  than  with  any 
other  form  of  arsenic,  while  the  absence 
of  local  inflammatory  reactions  is  a  very 
great  recommendation  for  its  use. 

PATHOLOGY. 

43S2)  Tbr   Value  of  ttai-  .llleruiicopic  l>rniou- 
xCratlon   of  Tuberi-le   Racllli. 

LCBAR.SCH  (_Deut.  AerzteZiit.,  October 
15th,  1901)  shows  that  evidence  of  the 
unreliable  nature  of  tlie  microscopic  test 
for  tubercle  bacilli  is  steadily  accumu- 
lating. Strauss  and  Kiilble  have  proved 
that  true  tubercle  bacilli  may  occur  in 
the  nasal  and  buccal  cavities  and  in  tlie 
lymphatic  ghinds  of  healthy  subjects. 
But  every  organism  whicli  stains  by  the 
Ziehl-N'celson  method  is  not  the  tubercle 
bacilluB.  It  has  long  been  admitted 
that  this  may  introduce  serious  error  in 
exaiiiinaliona  of  the  urine,  owing  to  the 
acid  and  alcohol-resisting  properties  of 
the  smegma  bacillus.  It  is  a  mistake 
to  suppose  that  the  two  can  be  dis- 
tinguislied  by  their  morphological 
characters;  the  tubercle  bacillus  is 
exceedingly  pleomorpliic.  and  may 
simulate  tlic  usually  shorter  and 
thicker  smegma  bacillus,  and  pseudo- 
tubercle  bacilli,  which  include  the 
smegiiKi  baeilluM,  may  occur  as  thin 
granul.ir  rod.s,  imlistingiiisliable  from 
the  typical  organism  of  tiiberonlosis. 
Thoagh  as  a  rule  the  ])8eudo-tuI)ercle 
bacilli  are  less  resistant  to  arids  and 
spirit  than  the  genuine  organism,  this 
is  not  true  of  all  varieties.  The  diiliculty 
ia  by  no  means  limited  to  urine  analysis. 
A.  rraenkel  stateil  in  1898  tli.it  he  had 
repeatedly  fouiiil  aciilresihting  bacilli 
In  the  sputum  obtained  from  eases  of 
non-tuberculouH  pulmonary  gangrene, 
and  his  observationH  have  since  been' 
confirmed  by  IVipiHiiljeim  and  F/ydia 
UabinowitHcfi.  The  writi  r  now  hIiowh 
that  these  pHeiido  tubercle  biicjili  nuiy 
occur  in  a  variety  of  conilitinnH  :  Ci) 
.Since  the  sjmtuni  contained  rods  which 
Blained  well  by  the  Ziehl-Neelson 
methoil,  phtliiniH  was  dingtioHed.  As. 
however,  the  organisms  were  unuHanlly 
short  and  thick,  they  were  Hiihmitt.ed  U> 
tlie  test  of  injection  into  the  peritoneal 
cavity  of  guinea  J, inK.  No  tiibercuUmis 
dcveloi)e(l,  Hiicl  till-  further  lourse  of  the 
disease  in  the  patient  also  negatived 
the  original  dingnosls.  (2)  .\  middle- 
aged  man  had  anorexia,  vague  gastric 
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pains,  cough,  and  occasional  pyrexia, 
rie  was  anaemic  and  rapidly  emaciated. 
The  sputum  contained  acid-resisting 
bacilli,  which,  however,  were  innocuous 
to  guinea-pigs.  Past  morte7n  carcinoma  of 
the  stomach  with  pSeural  and  pulmonary 
metastases  and  purulent  bronchitis  was 
found.  There  was  no  trace  of  pulmonary 
tuberculosis  or  gangrene.  The  same 
harmless  bacilli  were  found  in  the 
bronchial  secretion;  attempts  to  cultivate 
them  failed.  (3)  In  a  specimen  sent  for 
examination  a  bronchiectatic  cavity  in 
the  lower  lobe  of  the  lung  contained 
pseudo-tubercle  bacilli.  Except  for  old 
calcareous  tuberculous  nodules  in  the 
bronchial  glands  there  was  no  trace  of 
tuberculosis  and  the  bronchiectatic 
cavities  were  microscopically  free  from 
the  disease.  The  injection  of  the  secre- 
tion into  guinea  pigs  had  a  negative  re- 
sult. (4)  An  abscess  which  foi'med  near 
the  hip-joint  of  a  child  i  year  old  con- 
tained numerous  acid-resisting  rods, 
some  of  which  were  morphologically 
identical  with  tubercle  bacilli,  while 
others  were  shorter  and  thicker.  All 
attempts  to  cultivate  them  or  to  infect 
guinea-pigs  with  them  failed.  The 
rapidity  of  healing  after  evacuation  of 
the  pus  and  the  subsequent  good  health 
of  the  child  likewise  made  tuberculosis 
very  improbable.  (5)  A  medical  man, 
who  as  a  child  had  had  symptoms  of 
tuberculosis,  developed  small  cystic 
swellings  on  the  forearm,  not  unlike 
furuncles,  which  contained  a  yellow 
cheesy  material.  In  this  were  numerous 
acid-resisting  organisms,  morphologi- 
cally identical  with  the  tubercle  bacil- 
lus. Cultivations  and  injections  into 
guinea-pigs  were  both  negative.  An  ex- 
tirpated tumour  had  the  microscopical 
characters  of  a  typical  sebaceous 
cyst,  in  the  wall  of  which  were 
nodules  containing  giant  cells,  but  no 
true  tubercles.  The  writer  claims  to 
have  j)roved  conclusively  that  the 
second,  fourth,  and  fifth  cases  were 
not  tuberculous,  in  spite  of  the  pre- 
sence of  acid-resisting  organisms.  In 
the  remainder  it  might  be  objected 
that  the  organis-nis,  though  true 
tubercle  bacilli,  were  attenuated  or 
even  dead.  Against  this  assumption 
is  the  fact  that  guinea-pigs  are  so 
sensitive  to  tuberculosis  that  they  may 
be  killed  by  tlie  injection  of  fluids  in 
which  no  tubercle  bacilli  can  be 
demonstrated  mieroscopically,  and  it 
is  very  unlikely  that  the  organisms  in 
llicKe  cases  shoulil  .ill  have  been  dead. 
It  follows  that  in  dmiiitful  cases 
which  include  all  in  which  an  examina- 
tion of  a  pathological  liquid  is  likely  to 
be  made  a  bacterioHcopic  examination, 
even  if  the  result  is  positive  as  regards 
till-  iireseiice  of  acid-resisting  orgnii- 
isms,  is  insaflieient  on  which  to  base 
a  diagnoHis.  Sini'i-  cultures  of  the 
true  organism  cnlv  succeed  in  a 
minority  of  cases,  tlie  only  remaining 
reliable  test  Is  the  iiijeilioii  of  the  fluid 
into  susceptible  Hninml><. 

ISil*  llnrfiTlolotf jr  «tf  flif  %'riH'rfiil  "tiift  Nnro, 
I'r  to  the  pre:<eiil.  researches  have 
eHlabliHlicd  a  probability  which  ap- 
proachets    a    oortainty    thai    Ducrey's 


bacillus  is  the  specific  cause  of  the  soft 
sore.  Von  Zeissl  {Centralbl.  f.  liiikt.. 
February  26th,  1902)  analyses  the  re- 
searches which  have  led  up  to  this  con- 
clusion. Before  the  days  of  bacterio- 
logical investigation  the  soft  sore  was 
believed  by  many  to  be  due  to  a  specific 
cause.  In  18S7  Welander  described  a 
bacillus  in  the  discharge  which  he  con- 
sidered characteristic.  Ducrey,  in  iSSq. 
cultivated  an  organism  on  its  natural 
medium,  the  human  skin  ;  he  obtained 
secretion  for  inoculation  from  three 
typical  venereal  ulcers,  and  carried  out 
three  series  of  inoculations  up  to  the 
twenty-filth  generation.  In  the  pus 
from  the  original  ulcers  were  a  variety 
of  organisms,  but  none  constant.  In  the 
artificial  pu-tules  their  number  de- 
creased, until  at  the  fifth  or  sixth 
generation  a  product  was  obtained 
which  was  in  the  highest  degree  viru- 
lent, but  from  which  no  cultures  were 
obtained  on  ordinary  media.  In  this 
product  a  certain  bacillus  was  constantly 
lound  with  the  microscope  ;  inoculation 
on  animals  was  without  efl'ect.  Later 
Kref  ting  demonstrated  the  same  bacillus 
in  the  secretion  from  the  ulcers,  in  the 
pus  of  bubos,  in  sections  of  extirpated 
sores,  and  the  walls  of  bubos.  Unna 
obtained  similar  results  and  many  others 
confirmed  them.  Istamofl'and  Aspianz 
in  1897  obtained  positive  culture 
results  on  an  agar  medium  made 
from  macerated  human  skin.  Lenglet 
also  cultivated  on  a  similar  medium  the 
ulcer  being  first  disinfected  with  sub- 
limate to  destroy  the  ordinary  pus 
organisms.  Besancon  and  others  have 
oiytained  pure  cultures  on  the  following 
medium— -two  parts  of  agar  melted  at 
50°  C.  and  mixed  with  one  part  of  blood 
either  from  the  human  subject,  the  dog, 
or  the  rabbit.  Inoculatioiisof  the  organ- 
ism on  the  human  subject  were  positive. 
That  it  is  the  specific  cause  of  venereal 
soft  sores  is  shown  (i)  by  the  constancy 
of  its  presence  ;  (2)  by  its  exclusive  pre- 
sence in  the  later  generations  of  the 
artificially  produced  sores;  (3)  by  their 
inclusion  in  leucocytes  in  smear  pre- 
parations and  sections  ;  (4')  by  their  pre- 
sence in  certain  cases  in  bubos  following 
the  sores;  (5)  by  their  absence  from 
other  similar  ulcerative  processes;  (6) 
by  the  fact  Hint  jiun"  cultures  produce 
typical  venereal  sores  in  the  human  sub- 
ject. It  has  been  shown  that  Hie  pus  of 
many  unopened  bubos  contain''  no 
organisms.  Strauss  believed  that  all 
those  giving  iiosilive  results  had  been 
inoculated  after  opening  with  the  dis- 
charge from  the  soics  ;  but  although  tin- 
jius  in  these  abscesses  m»y  be  free  from 
organisms,  it  has  been  shown  by  Audry 
and  others  that  tlii"  siiecilic  strepto- 
bacillus  is  to  be  found  in  the  abscess 
walls  in  many  cases,  and  in  glands  in- 
flamed which  liave  not  reached  the 
abscess  Htaj;i'.  It  would  ajipeiir  from  a 
general  siirvi'y  that  there  are  bubos  in 
which  the  jiuh  is  free  from  micr.p-organ- 
iHins,  others  in  which  itconlniiiHstinihy- 
locoeci,  and  others  in  whieli  it  con- 
tniiiH  |)iieiey's  bacilluH.  Ni'iv  that  the 
dillicullicM  of  culture  liiuc  been  over- 
come this  question  of  thi'  iiifectivity  of 
buboH  can  be  sottled. 
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MEDICINE. 

<S84>  CnascA  mill  Viirlellctt  or  I'lironle 
lntci>IMia1  Paiim-atitls. 
Opie  (Amer.  Journ.  of  Meil.  Sciences, 
May,  1902)  points  out  that  chronic  in- 
flammatory changes  in  the  pancreas  are 
usually  secondary  either  to  changes  in 
the  neighbouring  organs  or  to  irritants 
or  toxic  substances  reaching  the  gland 
through  the  ducts,  lymphatics,  or  blood 
ves8els,whieh  latter  by  changes  in  them- 
selves influencing  blood  supply  and 
nutrition  may  operate  as  a  cause,  while 
obstruction  01  the  duct,  whether  intern- 
ally from  calculi  or  externally  from 
pressure,  produces  the  same  cfl'ccts. 
Males  are  affected  more  frequently  than 
females  in  the  proportion  of  nbout  3  to  2, 
over  two-thirds  of  the  cases  occurring 
between  40  and  60  years  of  age.  Two 
types  are  distinguishable:  (i)  inter- 
10Dular,where  the  newly  f^irmed  connec- 
tive tissue  is  between  the  lobules,  the 
gland  being  hard  and  nodular  ;  and  (2) 
interacinar,  where  the  process  invades 
the  lobules,  separating  the  acini  and 
implicating  the  islands  of  Langerhans, 
causing  the  gland  to  be  tough  rather 
than  hard.  Calculi  in  the  duct  of  Wir- 
sung  or  in  the  common  bile  duct,  and 
carcinoma  invading  or  compressing  the 
pancreas  are  the  commonetit  causes  of 
obstruction  of  its  ducts,  and  cases  are 
reported  of  such  conditions  producing 
chronic  interstitial  pancreatitis.  As- 
cending infections  from  the  gastro- 
intestinal tract  may  allect  the  ducts,  the 
more  especially  if  they  are  themselves 
already  in  a  favourable  state  for  bacterial 
invasion  through  retained  secretion  from 
pressure,  and  in  such  cases  persistent 
vomiting  is  a  frequently  associated  con- 
dition. In  tliose  instances  where  the 
lesion  is  referable  either  to  alterations  in 
the  blood  vessels  or  to  toxic  substances 
brought  thereby  to  the  gland,  arterial 
sclerosis  and  chronic  passive  congestion 
are  among  the  former,  while  tubercu- 
losis, syi)hilis,  and  alcoliol  are  most 
notable  among  the  latter.  .V  chronic 
dilTuse  pancreatitis  chielly  ad'ecting  the 
interstitial  tissue  of  the  gland  is  an 
occasional  accompaniment  of  general  or 
local  tuberculosis,  but  alcohol  is  a  more 
frei|uent  cause,  and  cases  arc  mentioned 
bearing  upon  the  association  of  cirrliosis 
of  the  liver  with  chronic  pancreatitis,  the 
two  lesions  coexisting  in  about  one- 
fourth  of  those  cases  recorded,  thus  pro- 
bably explaining  the  occasional  occur- 
rence of  diabetes  in  liver  diseases.  The 
interacinar  type  is  usually  accompanied 
by  diabetes,  and  when  such  is  not  the 
case  the  lesion  is  found  to  lie  very  slight 
in  degree,  and  the  islands  of  Langerlians 
but  little  implicated,  while  in  the  inter- 
lobular variety  diabetes  occurs  only 
when  tlie  lesion  is  far  advanced,  and 
commences  to  invade  the  lobular  tissue. 
Proliferation  of  the  interacinar  tissue  is 


sometime8j'!"coexistent  with  atrophic 
hepatic  cirrhosis,  and  a.  similar  lesion 
accomparies  liyaline  degeneration (f  the 
islands  of  Langerhans,  which  latter  con- 
dition is  so  generally  associated  with 
diabetes. 

(3K.->>  Parnljnls  In  FcrlutMn. 

SiMONiM  (7i!i7.  Med.,  November  14th, 
1901)  publishes  two  cases  of  cerebral 
paralysis  occurring  in  children  in  the 
course  of  whoopiug-cougli.  The  first 
was  a  child,  aged  ij  years,  suffering 
from  severe  whooping-cough,  who  about 
the  fourth  week,  after  a  severe  bout  of 
coughing,  became  comatose,  and  was 
afterwards  found  to  be  sufl'ering  from 
complete  left  hemiplegia,  with  paralysis 
of  the  lower  facial.  There  were  no 
sensory  disturbances,  no  pain  in  the 
muscles,  no  reaction  of  degeneration, 
and  the  reflexes  were  preserved.  The 
second  case,  a  child  aged  61  years,  at 
the  end  of  the  third  week  of  a  severe 
attack  of  whooping-cough,  after  a  fit  of 
coughing,  became  convulsed,  developed 
right  ptosis,  slight  paralysis  of  right 
facial,  and  paresis  of  left  arm  ;  an  hour 
later  deglutition  became  difficult  and 
speech  could  not  be  understood.  Next 
night  coma,  stertor,  and  Cheyne-Stokes 
respiration  set  in.  The  pupils  were 
eiiual  and  rather  small  and  acted 
slightly  to  light.  The  lluid  withdrawn 
by  lumbar  puncture  was  limpid  and  did 
not  contain  any  blood  or  tubercle 
bacilli.  At  the  necropsy  punetiform 
haemon-hages  were  found  in  the  median 
and  inferior  part  of  the  bulb,  and  a 
fairly  large  haemorrhage  in  the  anterior 
median  line,  coming  from  the  left 
spinal  artery,  just  near  its  point  of 
origin  from  the  vertebral.  Probably 
these  haemorrhages  with  paralysis 
occurring  in  whooping-cough  are  more 
due  to  toxaemia  than  to  any  purely 
mechanical  origin,  for  they  may  occur 
when  active  paroxysms  of  cough  have 
practically  ceased. 

(3«6)    Pain    In    the    Tors  ilnrlnK  <  ouvnlos- 

ceiiro  from  Typhoid  Feicr. 
GiNY  has  made  a  study  of  this  some- 
what unusual  phenomenon  (T/ihe  ile 
Parii,  1901).  Pain  is  at  first  slight,  but 
increases  in  intensity.  There  may  be 
itching  ami  tingling.  Later  the  patients 
complain  of  shooting  pains  which  occur 
at  mora  frequent  intervals  as  time  goes 
on.  .Vt  first  they  are  felt  during  the 
davtime,  but  later  they  are  nocturnal  as 
well.  There  is  extreme  hyperaesthesia 
in  the  toes,  to  such  an  extent  that  con- 
tact with  the  bedclothes  is  intolerable. 
As  a  consequence  of  this,  patients 
assume  curious  positions  to  prevent 
pressure.  Ilyperaesthesia  becomes 
more  marked,  and  seems  to  allect  the 
deeper  tissues.  The  least  movement  is 
suflicient  to  bring  about  an  attack  of 
pain.  In  4  cases  observed  by  the  writer, 
the  pain  was  bilateral.  Ordinary  tegu- 
mentary  sensations  were  otherwise  un- 
affected. The  incidence  of  this  sym- 
ptom was  practically  the  same  in  all  the 
cases,  that  is  to  say,  from  the  twenty- 
fifth  to  the  thirtieth  day  after  the  be- 
ginning of  the  disease,  and  when  an 
apyrexif  period  had  been  reached.    In 


one  case  only  were  there  some  eligh 
initial  symptoms  before  the  fever  ha 
completely  subsided.  In  the  majority 
of  cases  pain  in  the  toes  disappears, 
though  it  may  last  some  weeks.  It 
must,  however,  be  remembered  that 
this  symptom  may  be  a  prelude  to 
others  of  a  more  grave  character,  among 
which  may  be  mentioned  myelitis  and 
paralytic  symptoms.  It  has  been  sug- 
gested that  peripheral  arteritis  is  the 
cause.  Treatment  should  be  directed 
towards  keeping  the  patient  (juiet  and 
the  parts  enveloped  in  warm  sedative 
material  s .  ^^_^^^^^^___ 

SURGERY. 

<3S'>    Exilrpnilon  of  LonK  Bonrs  In  O»loo- 
lujvlltu. 

Ix  dealing  with  the  treatment  of  osteo- 
myelitis and  tuberculous  diseases  of 
long  bones,  F.  Berndt  {Miinc/i.  med. 
Woch.,  April  ist,  1902)  says  that  any 
means  which  can  be  suggested  in  the 
place  of  amputation  should  be  carefully 
considered.  In  his  material  of  osteo- 
myelitis, consisting  of  40  cases,  the 
primary  focus  was  always  in  the  bone 
marrow,  which  directly  contradicts  the 
teacher  of  Kuster.  In  those  cases  in 
which  there  is  no  periosteal  suppura- 
tion, and  at  most  merely  oedema  of  the 
periosteum,  this  beginning  could  be 
readily  demonstrated.  There  is  great 
tenderness  over  the  epiphyseal  line 
marked  pyrexia.  drowsiness,  and 
delirium  with  restlessness.  On  chisel- 
ling through  the  bone  he  always  has 
found  more  or  less  pus  in  the  medulla, 
and  this  mostly  contained  staphylococci. 
The  treatment  of  this  condition  is 
usually     either     (i)    simple     incision, 

(2)  early   opening   up   the    bone,   and 

(3)  as  ultimum  refugium,  amp.;tation. 
Berndt  considers  that  in  the  severer 
forms  one  should  excise  or  extirpate  the 
diseased  bone,  or  segment  of  bone,  and 
thus  attempt  to  preserve  a  useful  limb. 
This  operation  is  only  to  be  regarded  as 
a  substitute  for  amputation.  The  peri- 
osteum must  be  kept  intact,  so  that 
regeneration  of  bone  is  possible.  To 
illustrate  that  this  actually  t.ikcs  place 
he  recounts  5  cases  of  osteomyelitis 
treated  in  this  way.  Skiagraphs  show 
the  bone  regeneration  very  plainly. 
After  the  removal  of  the  bono  the  limb 
is  fixed  until  there  is  fair  new  bone 
formation,  when  he  employs  a  plaster- 
of-paris  bandage.  Kiister  stated  that 
regeneration  could  not  be  relied  on,  but 
Herndt  claims  that  this  is  an  exaggerated 
fear,  and  states  that  in  all  his  cases  the 
regeneration  has  been  completely  satis- 
factory. When  the  epiphysis  is  infil- 
trated with  pus,  and  when  there  is  pus 
in  the  joint,  the  result  of  extirpation 
must  of  necessity  be  considerable 
shortening,  but  the  limb  will  never- 
theless be  more  useful  than  an  ampuU- 
tion  stump.  He  adds  a  few  words  on 
the  technique  of  the  operation.  In 
dealing  with  tuberculous  disease  of  the 
diaphysis  of  long  bones  he  appears  to  be 
less  constantly  successful.  In  spite  of 
the  diflicultits  connected  with  cases 
which  st.itt  as  intlltrstion  of  the 
medulla,  or  extension  from  a  diseased 
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joint,  he  has  attempted  to  obtain 
regeneration  even  in  these  cases.  In 
one  he  ascribes  the  failure  to  the  fact 
thkt  he  unwisely  resorted  to  a  secondary 
suture  in  the  atter-treatment.  In  other 
cases  regeneration  actually  took  place. 

(3SS)  <;cnii  Recurvatam. 

Grandi {Archir.  di  Ortoped.,  August  iSth, 
f.  5,  6,  1901)  reports  4  eases  of  this  rare 
deformity  following  resection  of  the 
knee  for  tuberculous  synovitis.  Of  the 
deformities  likely  to  occur  after  resec- 
tion, flexion  is  the  commonest,  and  has 
been  attributed  to  various  causes  which 
the  author  enumerates.  In  the  4  cases 
recorded  radiography  showed  a  certain 
increased  transparency  corresponding  to 
deficiency  of  calcareous  material  in  the 
bone  uniting  the  tibia  and  femur.  This 
deficiency  in  the  quality  of  the  uniting 
callus  may  possibly  be  partly  due  to 
the  removal  of  the  osseous  cartilages, 
which,  according  to  recent  research, 
play  a  part  in  the  formation  of  bone.  To 
avoid  deformity  after  resection  the 
author  advites  in  operation  resection  in 
a  wedge-shaped  manner  so  as  to  secure 
a  larger  surface  of  union  between  the 
bones.  It  might  also  be  advisable  to 
lengthen  and  so  weaken  the  tendons  of 
the  flexor  muscles.  The  leg  should  be 
put  up  in  slight  flexion.  As  regards  the 
treatment  of  genu  reeurvatum  in  the 
first  case  a  wedge-shaped  piece  of  bone 
was  removed  from  the  lower  end  of  the 
femur  and  the  leg  straightened  ;  in  the 
0ther3case8,  the  patients  being  younger, 
forcible  straightening  under  anaesthesia 
was  suflieient.  The  results  in  each  case 
were  good. 

<3*«t>  Trentinent   of    I'rolhrnl    HIrlcliiri-    by 

FlefHrol>nlH. 
R.  NEW.MA.N  {.lonrixal  of  Adanced  Thera- 
peutics, .January,  1902)  states  tliat  dur- 
ing the  past  thirty  years  lie  has  treated 
by  electrolysis  no  fewer  tlian  2,000  cases 
of  urethral  stricture,  with  results  wliich 
lead  him  to  consider  it  as  the  method  to 
be  adopted  par  excellence.  His  own  ex- 
perience is  furtlier  supported  by  records 
of  at  least  i,5cx3CaseB  in  the  |)nictice  of 
otiiers.  Tlii'  armamentarium  needed  is 
as  follows  :  A  good  battery,  the  cells  of 
which  can  be  taken  up  one  by  one  with- 
out any  breaks  in  the  circnit;  a  milliam- 
p*remeter;  suitabh-  electrodes.  A  cor- 
rect and  exact  diagnosis  is  of  first  im- 
poitance.  None  but  Drganic  strictures 
are  suitable,  and  there  should  not  be 
other  disi'ase  of  the  bladder,  prostate,  or 
urethra.  Any  acute  diseasi'  inflamma- 
tion, liaemorrhage,  or  diKclifUK''  is  a 
continindication  to  electrolysis.  Jn 
treating  any  particular  case,  the  author 
first  raiefully  exjilores  the  urethra  to 
aneertain  llie  exact  size  and  situation  of 
the  trouble.  He  then  selects  an  elee- 
trode  about  tivo numbers  (Kreneh)  larger 
than  the  stricture,  and  liaving  seen  that 
the  battery  is  at  zero,  he  eonni'Cts  the 
positive  pole  with  an  indillerent  elec- 
trode conveniently  fixed  to  till' j)alienl, 
the  negative  pole  lpeini{  attached  t'.  the 
eleetrr.de  hoURie,  which  is  then  carefnlly 
passed  d..«n  to  the  beuinnini;  of  the 
stricture.  The  current  is  thin  guidually 
turned  on,  avoiding  any  production  of 
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pain  in  the  patient ;  about  5  milliam- 
pcres  are  usually  borne  without  any 
discomfort,  and  this  strength  should 
seldom  be  exceeded,  the  end  of  the 
electrode  being  gently  pressed  against 
the  stricture,  so  as  to  follow  the  line  of 
the  urethra.  In  from  five  to  fifteen 
minutes  the  electrode  will  liave  passed 
completely  through  the  stricture,  ami 
may  be  passed  on  into  the  bladder.  It 
should  then  be  gently  withdrawn,  the 
current  collector  being  gently  returned 
to  zero  as  soon  as  the  end  of  the  elec- 
trode has  repassed  the  stricture.  The 
patient  will  jirobably  feel  immediate 
relief,  and  the  operation  need  not  in  any 
way  interfere  with  his  ordinary  avoca- 
tions. The  seances  should  be  repeated  at 
intervals  of  about  a  week  until  a  tull- 
sized  electrode  can  be  passed  without 
the  least  force  or  discomfort.  In  the 
author's  experience  the  treatment  causes 
no  pain  or  inconvenience,  is  devoid  of 
danger,  whether  from  haemorrhage, 
fever,  or  other  unpleasant  complications. 
It  relieves  at  once,  without  necessitating 
any  irksome  restraint  of  the  patient, 
and,  most  important  of  all,  no  relapse 
takes  place.  Any  failures  can  be  traced 
to  either  (i)  the  operator  himself,  (2)  a 
wrong  diagnosis,  (3)  faulty  instruments, 
(4)  meddlesome  interference  with  the 
patient.  It  only  needs  a  clear  head, 
steady  hand,  sensitive  fingers,  patience, 
and  a  small  amount  of  skill  and  prac- 
tice in  genito-urinary  practice. 

<300>  Hypopyon  Keratills  due  to  Bnctfrlum 
<'all. 

Zuu  Nedden  {Klin.  Monatshl.  f.  Atigen., 
.January,  1902)  reports  the  case  of  a  child 
in  which  liypopyon-keratitis  developed 
as  the  result  of  injury  to  the  cornea  with 
a  table  fork.  The  infiltTatcd  area  was 
scraped,  and  the  pus  when  examined 
was  found  to  contain  enormous  numbers 
of  a  particular  bacterium  whose  bac- 
teriological characters  showed  that  it 
belonged  to  the  colon  bacillus  group. 
Inoculation  into  a  rabbit's  cornea  of  a 
two-days  old  broth  culture  caused  the 
development  of  a  similar  hypopyon 
keratitis,  from  which  purecuHuivsoftlie 
same  bacillus  were  made. 


IV1IDWIFERY     AND     DISEASES     OF 
WOMEN. 

4.'t9t>   \o<'liiriinl   <'lijliirla   In    I*r4*uiiaiti>r. 

Mi;iNKiiT  (Viiiliallil.  f.  (I'l/ti.,  No.  lO, 
1902)  observed  IhiH  rare  cnnditinii  inn 
woman,  ngeil  25.  She  hail  been  three 
years  married,  an<l  her  sole  jireviouH 
pregnancy  ended  normally  ;  though 
healthy,  she  was  unable  to  suckle  the 
cliild.  On  the  jirescnt  occasion  the 
last  period  occurred  in  May,  1900,  and 
fetal  moveinenls  were  felt  in  October: 
a  week  or  two  later  the  patient  not  icecl 
that  the  mine  passed  111  the  day  was 
clear,  whilHt  that  passed  at  ni|4hl  was 
turbid,  a  charar'ter  which  incieased 
until  in  liecemher  it  a))pi'an'd  like 
milk.  nvMuria  set  in  owing  to  smiill 
sliieds  which  collected  and  blocked 
the  iirethiii.  <  >n  December  22nd  coin- 
plele  obhlructlon  occurred.  Meinrrt 
pnBBedn  catheter  apd  drew  oll'urin*' which 


bore  the  external  appearances  of  rich 
cow's  milk,  and  proved  on  chemical 
examination  to  be  highly  chylous. 
Excepting  on  eight  nights — when,  for 
no  reason  that  could  be  detected,  the 
urine  was  quite  clear — chylous  urine 
was  passed  at  niglit  until  spontaneous 
labour  occurred  on  February  6th,  1901. 
Between  S  a.m.  and  half  an  hour  after 
midnight  the  urine  passed  during  the 
latter  part  of  the  pregnancy  was  clear, 
quite  normal,  but  of  low  speciiic 
gravity,  about  1015.  From  12.30  a.m. 
till  8  a.m.  the  chylous  urine  was 
excreted.  After  delivery  the  chyluria 
disap]ieared  suddenly;  indeed,  the 
urine  was  only  once  absolutely  milky 
(second  day  of  the  puerperium),  and 
only  once  more  (seventh  day)  turbid ; 
on  both  occasions  the  urine  was  passed 
in  the  night.  Thei'e  was  no  milk  in  the 
breasts,  and  the  child  was  sickly  and 
difficult  to  rear.  Both  during  and  after 
the  continuance  of  the  chyluria  the 
patient  was  in  good  general  health, 
nor  could  any  visceral  ati'ection  be 
detected.  In  a  discussion  on  this 
case,  Oehme  recalled  another  instance 
of  nocturnal  chyluria,  which  was  pub- 
lished in  full  in  the  Deiii.  Archiv.  f. 
klin.  Med.,  vol.  xiv,  1874.  A  man, 
aged  50,  who  ultimately  died  of  cancer 
of  the  stomach,  passed  chylous  urine 
from  II  p.m.  to  the  end  of  the  small 
houiis.  Neither  rest  in  bed,  nor  exercise, 
nor  changes  of  diet  had  the  least  eflect 
on  the  abnormality  of  the  urine,  which 
in  the  daytime  was  quite  natural  in 
composition.  During  the  administra- 
tion of  tannate  of  quinine  the  chyluria 
disappeared,  most  likely  by  coincidence. 
.Vfter  death  the  kidneys  were  found  to 
be  normal,  and  nothing  could  be 
detected  which  might  account  for  the 
abnormal  composition  of  the  urine. 

<31>2>  llcarl  Dlitciuii*  In    l*rcBrnaiiry.  l.nl»onr. 
niHl  llio  PiM-i>i>4'rliiiii. 

CiinisTKR-Nii.ssoN  AN  11  El, IS  (Tli/ffeia, 
vol.  Ixiii,  1901,  p.  345)  do  not  consider 
that  the  existence  of  a  physiological 
cardiac  hypertrophy  in  i)regnanoy  has 
been  proved,  though  there  is  strong  evi- 
dence in  favour  of  the  theory.  Nor  is  it 
iiuite  clear  what  inlliiencc  pregnancy 
has  on  coMiix'nsatory  liypei  Iropliy  and 
in  advanced  changes  in  heart  di.'^ease. 
Muring  the  period  of  expulsion  there  is 
increased  thoracic  picssuve,  so  that  the 
danger  when  heart  (liseaseexists  should, 
theoretically,  be  greatest  at  that  stage 
of  labour.  It  ajjpeais,  however,  that 
death  is  far  more  fn'(|iieMl  during  th(^ 
puerperium.  The  condition  of  the  tis- 
sues of  the  heiiit,  enpeeially  its  mus- 
cle, is  more  importaiil  than  the  increase 
of  iiresHure.  Thi' fi'ei|ucncy  of  abortion 
anil  premature  labour  is  iirobiibly  due  to 
increased  venosily  of  the  blood.  The 
induction  of  pic>iiijilin<'  labour  or  abor- 
tion is  only  JMHiilled  when  failure  of 
coMipcnHal  ion  is  marked.  The  period  of 
dilaliition  involves  liltli' extr.'i  Hliainon 
tile  heart;  but  when  the  second  stage 
begins,  nrlillcial  measures  with  very 
careful  narcosis  arc  callc<l  for.  The 
anihors  reliile  a  bad  Case  of  mitral  in- 
eompetenee  in  11  primipaia,  aged  26,  but 
InsliiunientH  weim  not  needed.     As  oflcik 
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i^iciiis  to  happen,  however,  death  from 
i;iilare  of  compensatiou  oecurred  in 
childbed. 

4393>    MrlH'n   Kober  an<l    Krauro^U  Vnltae. 

Simon  (Monai'chr.  f.  (ieb.  11.  (iyn., 
Marcl),  1902)  demonstrated  before  the 
(ibstetrical  Society  of  Berlin  last 
November  a  somewhat  important  case 
of  skin  disease  of  the  vulva.  The 
patient  was  34  years  of  age.  and  had 
been  subject  lo  ainenorrhoea  for  eight 
years.  For  the  last  three  or  four  months, 
during  which  the  patient  had  been 
under  observation  she  liad  suffered 
from  lichen  ruber,  generally  dili'used  ; 
it  involved  the  vulva.  Arsenic  was  ad- 
ministered, and  the  skin  disease 
steadily  disappeared.  Simon  empha- 
sizes the  fact  that  as  it  was  in  course  of 
disappearance  from  the  vulva  it  simu- 
lated kraurosis  vulvae. 


i:\9lt     l4i%«'i>lnn  or  l'lera§  nnd  <^rviv  froiu 

Fibrolfl. 
Amanx  {Centralht.  f.  (li/niik,  No.!!,  1902) 
admits  that  in  the  rnajority  of  cases 
"total"  inversion  of  the  uterus  means 
that  the  body  alone  is  turned  inside  out, 
passing  through  the  canal  of  the  cervix, 
which  remains  in  place.  Hut  he  notes 
that  M'Clintock,  Fritsch,  Schauta,  and 
Kustner  liave  described  autlientic  cases 
of  total  inversion  strictly  so-called,  the 
cervix  being  involved  as  well  as  the 
body.  J I  is  own  patient  was  41,  and  had 
borne  two  children,  the  youngest  was  14 
years  old.  Bearing -down  pains  had 
troubled  her  for  several  years,  and  for 
twelve  months  the  uterus,  according  to 
her  account,  had  been  down,  tliough  she 
could  always  push  it  up.  .\  fortnight 
before  slie  consulted  .Vmann  a  fresh  pro- 
lapse occurred  as  she  was  lifting  a 
weight.  It  grew  big,  and  on  inquiry 
it  was  found  that  before  the  second 
prolapse  progressive  emaciation  had 
occurred,  with  free  Uoodings,  fever  and 
rigors.  The  tumour  was  as  big  as  a 
fetal  heail :  it  was  a  sloughing  fibro- 
myoma.  On  careful  scrutiny  it  was 
found  to  spring  from  the  fundus,  but 
had  contracted  an  adhesion  to  the 
posterior  vaginal  wall,  forming  a  second 
pedicle  broader^than  its  normal  attach- 
ment. This  tumour  had  evidently  pro- 
truded into  the  vagina  for  some  time. 
The  relation  of  the  uterus  to  the  tumour 
was  not  determined  without  difficulty. 
A  circular  groove  at  the  uppermost  part 
of  the  mass  proved  to  be  not  the  os  ex- 
ternum embracing  the  inserted  l>ody.but 
the  OS  internum,  above  which  lay  the 
everted  cervical  canal  traceable  on  to 
the  vaginal  wall.  The  bladder  was  not 
involved  in  the  displacement  of  the 
uterns.  The  patient  was  in  a  eeptic 
condition  ;  nevertheless  the  uterus  was 
amputated  with  the  tumour  and  the 
posterior  vaginal  wall  around  its  second 
attachment.  The  |iatient  did  better  for 
a  short  time,  but  the  septic  infection 
ultimately  caused  her  death. 


THERAPEUTICS. 


(St.t)  Silver  >'l(n«ie  In  <  liolrllllilit»Iii. 

F.  Ehrlich   (^Miinch.    mmt.    H'ocA.,  .\pril 
Sth,      1902)     gets     good     results     by 


treating  cholelitliiasis,  especially  if 
accompanied  by  cholangitis  and  chole- 
cystitis, by  washing  the  stomach  out 
with  silver  nitrate  solution.  He  re- 
gards this  drug  as  a  cholagogue.  The 
patient  has  first  to  be  accustomed  to  the 
use  of  the  stomach  tut)e,  since  the  re- 
tention of  appreciable  quantities  of 
silver  nitrate  would  act  poisonously. 
Each  washing  out  lasts  about  ten  or 
fifteen  minutes.  The  stomach  is  first 
washed  out  with  water  at  40°  to  50''  C., 
until  the  water  returned  is  clear.  Then 
\  litre  of  a  i  per  cent,  solution  of 
argent,  nit.  at  40°  to  50°  C,  is  poured 
into  the  stomach  and  allowed  to  remain 
from  one-lialf  to  two  minutes.  Lastly, 
the  stomach  is  again  washed  out  with 
hot  water  until  tlie  returned  fluid  is  no 
longer  milky.  At  times  tliis  procedure 
makes  the  patient  very  nervous,  but 
such  exhaustion  diminishes  on  sub- 
sequent repetitions.  After  a  few  washings 
out  a  marked  swelling  of  the  liver  is 
noted.  This  is  occasionally  surtlciently 
severe  to  cause  a  stenosis  of  the  pylorus 
ventriculi.  After  a  few  more  washings 
out,  greenish  diarrhoeic  stools  are 
passed,  containing,  in  ca.ses  of  chole- 
lithiasis, gall  stones.  The  liver  swelling 
then  rapidly  disappears.  This  diarrhoea 
he  calls  a  bile  diarrhoea.  To  prove  that 
these  signs  are  due  to  the  silver  salt, 
and  not  to  the  washing  out  of  the 
stomacli,  he  employed  the  drug  as  an 
ordinary  medicine,  and  obtained  like 
results,  but  these  were  not  so  complete, 
nor  yet  so  regular,  and  therefore  he  con- 
siders that  the  jirocess  of  washing  tlie 
stomacli  out  with  the  solution  is  the 
best  method.  He  gives  accounts  of 
some  of  the  best  marked  cases.  In  one 
case  he  illustrates  another  value  of  tlie 
swelling  of  the  liver.  The  diagnosis  of 
cholangitis  or  cholelithiasis  was  made, 
but  when  the  liver  swelled  up  after  the 
stomach  had  been  washed  out  a  tumour 
in  the  region  of  the  gall  bladder  could 
be  felt.  This  was  recognized  as  a  car- 
cinoma and  the  diagnosis  confirmed  at 
the  operation. 

<396k  Poi4>lblo  ItniiiKertt  In  tbo  I'ne  or  Lji^ol. 

LiNTK  (Arlieiten  aiu  dem  pnthul.  anat. 
In-'t.  in  I'osen,  igoi)  has  made  a  series  of 
experiments  on  rabbits  with  a  view  to 
determining  more  accurately  the  toxicity 
of  lysol.  lie  thinks  the  subject  deserv- 
ing of  attention,  because,  in  spite  of  its 
supposed  non-poisonous  character, a  few 
cases  occur  every  year  where  lysol  has 
been  found  to  produce  sympioms  of 
poisoning  and  even  death,  either  when 
applied  externally,  used  to  irrigate  the 
bowel  or  wash  out  the  uterus,  or  taken 
inadvertently  by  the  mouth.  Petails  are 
given  of  a  case  occurring  in  Posen,  in 
which  50  c.cra.  of  undiluted  lysol  were 
accidentally  included  in  an  enema.  I'n- 
eonsciou.sness  followed,  with  stertorous 
iMeathinp,  fet'ble  pulse,  loss  of  n  ilexes, 
and  rigidity  of  the  extremities,  and 
death  occurred  the  same  day.  Intro- 
ducing lysol  into  the  large  intestine  of 
rabbits.  Dr.  l.inek  found  that  a  dose  of 
0.224  c  cm.  per  kilo  of  body  weiglit  pro- 
duced slight  clonic  convulsions,  which 
were  intensified  by  larger  doses,  0.566 
c.cm.    produced   unconsciousness,    and 


I  c.cm.  death.  The  symptoms  dejx'ndf^ 
on  the  total  dose,  and  did  not  vary  with 
dilTerences  in  its  concentrati<>n.  Ero- 
sions, more  or  less  extensive,  were  found 
in  the  intestinal  mucosa.  When  the 
lysol  was  introduced  into  the  stomach 
the  same  etTects  were  produced,  but  a 
larger  dose  was  required  ;  1.16  c.cm.  per 
kilo  failed  to  produce  any  toxic  sym- 
ptoms, and  i.S  c.cm.  was  the  minimam 
necessary  for  a  fatal  result.  Comparing 
the  poft-iiiortem  appearances  found  in  the 
patient  who  died  after  admininistration 
of  the  enema  with  those  produced  in  the 
rabbits  experimented  upon,  it  was  found 
that  there  was  a  correspondence  in  the 
intestinal  lesions. 


(39:  >  roilelnr  In  Mraicit  of  .Hrlancholla. 

Jvi.KS  Cl.\Cssk  {T/the  (le  Paris,  1902) 
mentions  certain  classes  of  mental  and 
nervous  agitation  which  appear  to  be 
particularly  benefited  by  codeine. 
Codeine  phosphate  was  the  substance 
used,  especially  with  good  results,  in 
melancholia  with  acute  feelings  of 
misery,  epigastric  pains,  shallow  respira- 
tion, feeble  secretions,  and  general 
bodily  depression.  Careful  observa- 
tions were  made  of  its  efl'ects  on  15 
patients,  namely,  5  males,  4  single  and 
6  married  women.  The  ages  of  the 
patients  varied  from  19  to  76  years,  the 
following  being  a  few  selected  ca.'es : 
Woman,  ajied  76  years,  senile  melan- 
cholia, treated  with  marked  benefit ; 
man,  aged  50  years,  melancholia  with 
insomnia,  much  improved  ;  man.  aged 
32  years,  melancholia  with  self-accusa- 
tions, great  improvement :  man,  aged 
26  years,  melancholia  with  mutism  and 
delusions  of  persecution,  greatly  im- 
proved :  single  woman,  aged  29  years, 
with  delusions  of  persecution,  halluci- 
nations of  sight  and  hearing,  zoopsia, 
and  hysteria,  no  etl'ect;  man,  aged  21 
years,  hebephrenia  (exaltation  and 
mental  confusion),  witli  sexual  excite- 
ment, no  improvement.  From  careful 
analysis  of  the  cases  and  results  the 
following  conclusions  are  drawn:  (1) 
Marlicd  improvement  follows  the  treat- 
ment with  codeine  phosphate  when 
there  is  melancholia  with  anguish  and 
great  moral  sulfering  {ilouleiir  morale), 
and  corresponding  disturbance  of 
general  sensibility:  (2)  such  patients 
were  rendered  bright,  cheerful,  and 
happy,  and  sleep  was  obtained  ;  (3)  the 
action  of  codeine  on  the  bowels  was  not 
nearly  so  constipating  ss  opium  or  mor- 
phine, while  the  respirations  were  in- 
creased in  depth  ;  (4)  the  dose  of  the 
codeine  phosphate  was  4  lo  6  eg. 
hypodermically,  or  6  to  S  by  the  nioutli 
(excessive  dosage  produced  headache, 
nausea,  vertigo,  tachycardia,  and  myosis 
of  the  pupils* :  (5)  the  drug  was  contra- 
indicated  in  all  cases  of  intense  excite- 
ment, including  simple  mania,  as  it 
increased  such  disorders. 


|S9A»  AKBrln. 

Hoi.r.K  (Miincfi.  vied.  U'^-h..  May  6th, 
1002)  reports  on  agurin,  which  has 
recently  been  used  in  v.  Ziemssen's 
clinic,  .^gurin  is  a  combination  of  theo- 
bromine and  sodium  acetate,  and 
contains  60  per  cent,  of  the  former,  that 
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is,  10  per  cent,  more  than  diuretin.  It 
isjmuch  less  irritating  to  the  mucous 
membrane  of  the  stomacli  tlian  diuretin, 
and  acts  as  a  harmless  diuretic  salt.  It 
is  a  white,  odourless  powder,  having  an 
alkaline  reaction,  and  is  soluble  in 
water.  Clinically,  it  will  be  found  of 
great  use  as  a  powerful  diuretic,  given 
alone  or  in  combination  with  digitalis  ; 
in  cases  of  cardiac  affections  if  com- 
plicated with  dropsy,  where  the  kidneys 
are  sound ;  and  also  in  chronic  inter- 
stitial nephritis.  The  smallest  dose 
given  was  i  giam  (=  15  gr.),  and  the 
maximum  dose  may  be  taken  to  be 
3  grams  (=  45  gr.). 


PATHOLOGY. 


<399)  Bactcriolosical    Invc^iiirntioiis  os 
Ss'pliilin. 

Joseph  and  Piokkowski  {Centralb.  f. 
Bald  ,  April  lotli,  1902),  at  a  meeting  of 
the  Berlin  Medical  Society,  March  5th, 
gave  details  of  investigations  on  22 
cases  of  syphilis  at  periods  varying 
between  five  weeks  and  three  and  a-half 
years.  Bacilli  were  sought  for  in  the 
spermatic  fluid;  they  were  not  found 
there  microscopically.  This  fluid  was 
sown  on  to  placental  tissue,  and  in  all 
22  cases  the  same  bacteriological  result 
was  obtained.  After  about  16  hours 
droplet-like  colonies  appeared,  gradually 
becoming  more  prominent  and  taking 
on  a  greyish  colour.  Tlie  bacilli  re- 
semble diphtheria  baeilli ;  they  are  rods 
with  clubbed  ends,  and  metacliromatic 
bodies  were  demonstrated  by  Piorkowski. 
The  colonies  degenerate  quickly  ;  can 
be  transferred  to  agar  and  other  media ; 
do  not  long  maintain  themselves  on 
Ihese,  but  can  be  regenerated  by  blood 
serum.  In  hanging  drop  auto-agglulin- 
ation  was  seen, and  agglutination  by  the 
serum  of  a  syphilitic  individual  in  a 
concentration  of  i  in  30.  Old  syphilitic 
cases  gave  no  results,  aa  did  also  healthy 
spr-rniilic  fluid,  and  cases  of  azoo- 
spermia. The  bacillus  grew  with  didi- 
cuity  on  placental  tissue  from  syphilitic 
women.  Animal  ex]iLTiments  are  of  no 
v;ilue;  Kniall  animals  do  not  take  the 
diseaae,  and  the  pig  gives  no  satisfactory 
results.  A  sow  inoculated  with  the 
bacillus  in  broth  developed  an  eruption 
about  the  anus  and  in  tlio  vagina.  Kx- 
perirncnts  on  the  human  subject  are  not 
perijiisHibli' ;  the  rciulls  cannot  there- 
fore b(;  corrected  in  this  way,  but  the 
rejiclilion  of  lliese  inveistigationa  on  a 
large  scale  would  test  the  validity  of 
the  de<lucti<)n8.  Piorkowski  gave  de- 
tails of  the  biological  (eatureit  of  tho 
or.,anifim  ;  it  stains  readily  with  dilute 
carbol-fueiiain,  also  hy  (iram's  method, 
and  iH  not  aeid-faal.  Jn  n  dihcusHion 
which  followed  llm  paper  .lOrgens  con- 
Bid'Tei  the  bacilli  shown  to  lie  identical 
with  llione  ('et^eribcd  .by  v.  Nistseti  ;  he 
believeil  that  Hh-  cause  of  flvphilig  had 
severrtl  forms  ncrording  to  ila  htngt-  of 
devilopmeiit  a  coccal  form,  a  bncilhiry 
form,  iiii'l  a  spore  form. 

MIA)  Tlin  TrAimrorninlluti   iir  <'<-IIm, 
At     the     pregf-nt    day    the     theory     of 
Virchf)w  t>mt   cnninomntn   arise    by  a 
«55t  o 


transformation  of  connective  tissue 
cells  is  generally  regarded  as  obsolete, 
but  Lubarsch  {Arheiten  aits  dem  pathol.- 
anat.  Inst,  in  Posen,  1901)  thinks  that 
pathologists  have  been  over-hasty  in 
treating  this  view  as  entirely  devoid  of 
truth,  and  believes  tliat  the  transition 
of  tissue  from  one  type  to  another,  for 
example,  from  connective  to  epithelial, 
net  only  is  possible,  but  occurs  more 
frequently  than  is  generally  recognized. 
He  examined  recently  a  small  primary 
tumour  of  the  tibia  which  was  essenti- 
ally epithelial  in  character,  the  typical 
cells  being  cutical,  having  a  glandular 
arrangement,  and  secreting  a  colloid 
material  which  often  accumulated  into 
small  cysts.  He  was  able,  however, 
to  demonstrate  conclusively  that  these 
cells,  although  morphologically  and 
functionally  epithelial,  were  derived 
from  the  osteoblasts,  and  therefore  calls 
the  tumour  an  osteoblastic  adenoma. 
This  discovery  led  him  to  make  a 
minute  investigation  of  various  sar- 
comata of  bone,  and  he  was  able  to  find 
here  and  there  evidence  of  a  similar 
transformation  of  osteoblasts  into  epi- 
thelial cells,  although  the  number  of  the 
latter  cell.s  was  not  sufficiently  large  to 
justify  an  alteration  in  the  diagnosis. 
As  an  instance  of  metaplasia  from  flat 
endothelium  to  high  cylindrical  epi- 
thelium, he  figures  some  preparations 
he  made  from  recent  vegetations  of  a 
mitral  valve,  wliere,  especially  in  trans- 
verse section,  the  appearance  is  very 
similar  to  that  of  intestinal  epithelium. 
Numerous  other  instances  are  adduced 
of  various  kinds  of  metaplasia,  and  it  is 
suggested  that  this  process  aflords  the 
true  explanation  of  many  tumours 
wliich,  from  their  abnormality  in  situa- 
tion, are  usually  sup])csed  to  have  de- 
veloped from  aberrant  embryonic 
tissue. 

<iai)  TuberclilooH  Iiil'i-rlion. 

AuNOM>  IIki.lkk  {Miinch.  med.  Jl'ock., 
April  15th,  1902)  attacks  H.  Koch's  con- 
clusions with  regard  to  the  etiology  of 
tuberculosis.  With  regard  to  heredity, 
although  he  agrees  that  it  is  practically 
unimportant,  he  relates  the  story  of  an 
outbreak  of  tuberculosis  among  the 
guinea-pigs,  which  had  come  from  a 
titock,  which  were  all  rendered  tubercu- 
lous. In  spite  of  great  care,  many  ex- 
periment and  control  animals  died  of 
lubfrculoHis.  Tho  (xciting  cause  was 
discovci'ed  to  be  in  some  unsound  hay, 
on  which  the  guinea-pigs  were  fed. 
These  auimals  had  inherited  tlie  predis- 

Sosilion,  at  all  events,  to  the  disease, 
ext,  lie  deals  with  infection  through 
tub(  ri'ulouH  meat  and  milk.  Kocli's 
statement  rendi'red  it  neeeiJHary  to  re- 
port all  <lala,  whieli  could  have  any 
bearing  on  the  Hubjeet.  Koch  con- 
siderert  primary  intestinal  tubercu- 
losis in  <'hililren  very  rare.  Jleller 
found  in  714  neproj)8ies,  performed  on 
children  dend  of  diphtheria,  that  196 
per  cent,  showed  tubficulouH  lenionK. 
Of  these  i.|o  eases,  30,7  ner  cent,  died  of 
jirimary  tuben^nloHiH  01  the  intestine.", 
MieHenleric  glnnds,  or  both  together, 
while  a  further  7.1  per  cent,  aiecl  of 
mes'Miterie  gland    tuberculosis   accom- 


panying tuberculosis  of  other  organs. 
"Ii  appears,  therefore,  on  examining 
suitable  material,  that  primary  infec- 
tion through  the  intestinal  canal  is 
common."  Heller,  lastly,  recounts  the 
case  of  a  man,  who  attempted  to  ob- 
literate the  marks  of  tattooing,  by  inocu- 
lating the  scars  with  cow's  milk.  In 
the  site  of  these  punctui'es,  lupus  de- 
veloped. On  microscopical  section,  the 
nodules  were  found  to  contain  numerous 
typical  giant  cells,  but  no  tuberculous 
bacilli  were  found.  He  considers,  then, 
that  it  is  premature  to  relax  the  rules 
for  avoiding  the  ingestion  of  milk,  etc., 
from  tuberculous  cattle. 


(4A3)  Experiments  ou  luiiunnits*. 

AiNLEY  Walker  iJourn.  Path,  and 
Mad.,  March,  1902)  records  a  study  of 
the  behaviour  of  bacteria  grown  in 
their  own  immune  serum  and  of  the 
changes  in  the  serum  produced  by 
such  growth.  According  to  the  Ehrlich 
doctrine,  the  immune  body  is  produced 
by  the  action  of  certain  atom  groups  of 
the  bacterial  body ;  in  other  words, 
these  groups  are  attractive  to  certain  , 
cell  constituents,  and  by  their  action 
set  them  free  as  an  immune  substance.  ; 
If,  therefore,  bacteria  be  grown  in  their 
own  immune  serum,  the  bacterial  atom  ; 
groups  referred  to  should  show  affinity 
for  the  immune  body  and  be  stimulated 
to  multiply,  eventually  being  liberated 
as  an  anti-immune  body.  This  actually  , 
occurs,  and  a  bacterium  may  be  im- 
munized in  this  way  against  its 
immune  serum,  thereby  becoming  more 
virulent  and  less  agglutiuable.  Similarly 
the  serum  in  which  its  own  bacillus  has 
been  grown  is  rendered  less  aggluti- 
native and  less  protective  against  that 
bacillus.  The  atom  groups  which  cause 
the  production  of  the  immune  body  by 
their  action  ou  cells  is  the  basis  of 
bacterial  virulence  and  of  chemiotactic 
influence.  The  immune  body  is  not 
identical  in  dillerent  animals  for  the 
same  bacterium,  but  exhibits  a  spe- 
cialism to  the  species. 

U03>  I'liniiui'ri  111   (lie   Kriifii   In  a   radii 
llilMO  of  ('ollellilMliili. 

Haisku  (JMut.  .Irc/i.  /.  Klin.  Med., 
Rand  Ixv,  433)  relates  a  case  of  fatal 
concussion  in  a  patient  aged  56,  the 
symptoms  gradually  increasing  in 
severity  uj)  to  the  sixth  day  after 
injury,  when  death  oeciured.  The  blow 
was  in  the  right  temporal  region,  and 
caused  a  fissured  fracture  extending  to 
the  base.  Tliere  was  no  haemorrhage  of 
any  size,  only  some  haemorrhagic  infil- 
tration of  the  while  matter  at  the  point 
of  impai't  and  the  [lolnt  of  rontre-coii/)  : 
no  signs  of  ciimpressioii  at  any  jioint. 
Throughout  an  area  corresponding  to 
the-  line  between  trauma  and  coiitn-coup 
there  were  patches  of  commencing 
softening  without  haemorrhnge.  iMicro- 
Hcopicnliy  at  these  points  lliero  was 
seen  to  be  gr.uiular  degeneration  of  tho 
while  matter  iiml  ganglion  reljs.  In  the 
absence  of  any  compresMinn  signs,  these 
{•haiigis  must  have  oceiiiicd  as  a  direct 
conaeiiuence  of  the  commotio  cerebri, 
involving  particularly  those  parts  of  the 
brain  lying  in  the  direct  line  of  the  force. 
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MEDICINE. 

(4M>  rnraljphold  Inrpclion. 

Bkion  and  H.  Kayskr  (.ViVnoA.  med. 
och.,  April   i5lh,   1902)  report  a  very 
toresting  condition.    >.  girl,  aged   16 
ars,   was  admitted  into    hospital   on 
•tober  31st,  1901.     For  the  last  throe 
['eks  she  had  gradually  saffercd  from 
S8    of     appetite    and    stabbing    pain 
,  the  left  upper  region  of  the  abdomen, 
be  temperature  and  pulse  frequency 
ere  normal,  the  tongue  was  moist  and 
irred,  the  chest  natural,  the  abdomen 
as  not  distended,  but  there  was  tender- 
ess  in  the  left  upper  region.    The  edge 
f    the  liver  was  felt    i  in.   below  tlie 
utal  margin,  and  the  spleen  was  also 
ilarged.      The    gastric   juice    showed 
yperacidity.    Tliere  was  a  vaginal  dis- 
liarge,   and  on  examination  this  was 
)inui  to  contain  gonococci,  while  the 
riiice  of  the  urethra  was  reddened  and 
noHen,  and  on  pressure  pus  was  dis- 
liarged,  and  the  hymen  was  ruptured 
iid  much  reddened.    .<lie  denied  any 
nowledge  of  the  cause  of  these  signs, 
he  local  condition  was  treated  as  gonor- 
lioea.    Un  Novenilier  ist  the  tempera- 
ure  rose   to   104°  F.   without  any  pre- 
iininary  rignr.     Apyre.xia  on  4th.     She 
lischarged    herself    on    the    loth.    but 
pplied  again  for  treatment  on  the  19th. 
["he  pains,  the  vaginal  discharge,  and 
he  pyrexia  were  again  present.     The 
.emperature  varied  during  the  following 
lays,  and  on  the  26th  a  typical  typhoid 
■oseola  appeared.     There  were  .T  few  dry 
jronchi  at  each  base.    Urine  contained 
1  trace  of  albumen.  Xo  indioan  or  diazo- 
reaction.      The     motion    (obtiined    by 
t'uema)  was  brown  and  formed.   A  blood 
'Miltuve   showel    an   organism   like   the 
'losus  bacillus,  but  the  serum  of  the 
nt  did  not  agglutinate  a  culture  of 
,,....  ilh'styphoid  bacilli,  but  did  agglnti- 
|nate  the  culture,  even  in  a  dilution  of 
I  in  1,000.    The  same  bacilli  were  found 
in  a  roseola.   On  November  2.Sth  no  ■gono- 
cocci were   found   in    the  vaginal   dis- 
charge, while  the  bacillus  was  found.  B. 
coli  commune  were  found  in  tlit  faeces. 
On  December  3.d  fresh  rosi-   spots  ap- 
peared.     The     fever     pursued    a    very 
irreguia'  course.     On   Jtecemher   nth, 
beside     the     15.    coli     commune,    the 
typhoid-like  bacilli  were  found  in  the 
faeces.  On  25th,  fresli  crop  of  rose  spots. 
For  thi>  first  time  a  slight  indican  and 
cleir  diazo-reaetion  was  obtained  in  th<' 
urine.   On  the  3rd  the  temperature  sank 
to  the  normal  line.    On  the  7th  sudden 
pain  and  oedematous  swelling  of  the 
left  ankle,  and  on  the  loth  oedematous 
swelling  of  the  finger-joints.     For  the 
rest,  3he  made  a  good  recovery.     Tlie 
temperature  had  been  raised  from  Octo- 
ber 3otli  to  November  nth,  h.-d  aga'n 
been  raised  on   November    igtli    until 
December  4th,  and  for  the  tliird   time 
had  been  raised  from  December  i8th  to 


January  3rd.  In  discnssing  the  case  the 
authors  deal  minutely  with'  the  pecu- 
lirjities  of  the  bacillus  found;  they 
regard  it  as  bacillus  paratyphus  of 
Schottmuller.  They  do  not  look  on  the 
illness  as  the  result  of  a  mixed  infection 
of  gonococci  and  this  bacillus,  but 
rather  that  it  waa  a  separate  infection 
due  to  the  bacillus.  Many  other  points 
are  dealt  with  in  the  original  paper. 

<40.'»>  CoBBCliifal  Dexlrocardio. 

LuccHi  (ii'i/.  Med.,  March  2ist-22nd, 
1902)  records  a  case  of  congenital  dis- 
placement of  the  heart,  unaccompanied 
by  anomalous  position  of  other  viscera. 
The  patient,  a  man  aged  63,  had  always 
noticed  his  heart  beating  on  the  right 
side.  He  was  admitted  into  hospital  in 
March,  1901,  with  symptoms  of  heart 
failure,  and  after  various  ups  and  downs 
died  of  that  in  December,  1901.  On  ex- 
amination there  was  complete  absence 
of  cardiac  ictus  on  the  left  side ;  the 
apex  lieat  was  beating  in  the  sixth 
right  intercostal  space,  and  there 
was  a  very  slight  fremitus.  The  car- 
diac dullness  was  difficult  to  make  out ; 
in  its  long  axis  it  measured  16.].  cm., 
and  transversely  iS  cm.  Below,  the 
cardiac  dullness  was  continuous  with 
that  of  the  liver.  Tliere  was  a  harsh 
systolic  murmur  at  the  apex,  heard  also 
in  the  liypochondrium  and  at  the  base. 
There  was  some  evidence  of  arterio- 
sclerosis, and  albuminuria  of  slight  de- 
gree was  present.  No  iiistory  of  pleural 
efl"asion,  tumour,  or  other  mechanical 
cause  of  displacement  could  be  dis- 
covered. At  the  necropsy  the  peri- 
cardial sac  was  displaced  bodily  to  the 
right,  and  showed  no  trace  of  adhesions 
to  surrounding  viscera ;  it  contained 
about  100  c.cm.  of  fluid.  The  pleural 
cavity  contained  about  i;ooc.cni.  The 
heart's  apex  corresponded  to  the  sixth 
right  rib.  The  long  axis  of  the  heart 
passed  from  the  sternal  insertion  of  the 
second  left  costal  cartilage  to  the  sternal 
end  of  the  sixth  right  costal  cartilage. 
The  thoracic  aorta  was  a  little  displaced 
to  the  left.  No  other  anomaly  in  the 
heart  or  vessels  was  noticed.  On  open- 
ing the  heart  the  usual  changes  seen  in 
atheromatous  valvular  disease  were 
observed.  There  was  no  deviation  of 
the  spinal  column  and  no  evidence  of 
anomaly  in  any  other  viscera.  No  satis- 
factory cause  for  this  condition  of 
dextrocardia  can  be  given;  probably  it 
is  owing  to  a  fetal  inversion  of  the 
initial  curve  wiiicli  takes  place  in  the 
transformation  of  the  embryonal  cardiac 
tube  into  the  heart  as  we  see  it  after 
birth. 

(406>  lli'fitcro-sntnrnlnr  PnraljNiH  f>f  Ihr 
Kadlal  N'trte. 

.lossKUAcn  showed  an  unusual  case  of 
radial  paralysis  at  a  meeting  of 
the  l.yona  Medical  Society  {Lyon  Med., 
December  22nd,  1901).  His  patient,  a 
man  aged  2q,  had  no  history  of  previous 
illness.  Wliile  sitting  at  a  meal,  he 
found  the  extensors  of  his  right  arm, 
suddenly  and  without  warning,  para- 
lysed. .■V  fortnight  later,  on  examina- 
tion, the  motor  force  of  the  upper  arm 
was  found  ihtact,  the  forearm  pronated. 


and  the  wrist  flexed.  The  man  was  a 
working  printer,  and,  though  no  lead 
line  was  to  be  seen  on  the  gums,  the 
slate-coloured  patches  described  by 
Gubler  as  occurring  in  lead-workers 
were  marked  on  the  inside  of  the 
cheeks.  There  were,  however,  many 
anomalies  in  the  distribution  of  the 
paralysis.  In  addition  to  its  confine- 
ment to  one  side,  it  difl'ercd  from 
typical  lead  palsy  in  many  other 
respects.  Thus  the  supinator  longns 
was  involved  with  the  other  muscles. 
The  grasp  was  equally  feeble  with  the 
hand  forcibly  extended  as  without.  The 
interosseous  muscles  were  paralysed. 
There  was  absolute  anaesthesia  of  the 
hand  and  forearm,  ending  above  at  a 
circular  line,  which  at  first  was  situated 
at  the  level  of  the  bend  of  the  elbow, 
and  afterwards  at  the  junction  of  the 
upper  and  middle  thirds  of  the  fore- 
arm. The  anaesthesia  existed  to  touch, 
pain,  and  temperature.  The  reflexes 
were  not  altered,  and  there  was  no 
pain.  The  patient  presented  a  hystero- 
genic zone  in  the  right  flank,  and  the 
field  of  vision  was  .-^lightly  retracted. 
A  I'apid  cure  was  eflected  by  means  of 
the  battery.  Josseraud  believes  the 
case  to  have  been  one  of  toxic  hysteria, 
and  compares  it  to  other  neuroses  with 
organic  origin — for  example,  nervous 
asthenia  with  slight  bronchitis,  neurotic 
dyspepsia  occurring  with  gastric  ulcer, 
and  the  fugitive  sensitivo-sensorial 
anaesthesia  seen  with  cerebral  haemor- 
rhage. 

<«07>  KrrnlK'K  HlEn    In  Hrlalirn. 

Maori  {Rif.  Med.,  April  9th,  1902),  in 
view  of  the  statement  made  by  seme 
authors  that  Kernig's  sign  is  pathogno- 
monic cf  meningitis,  reports  the  cas »  of 
man  sufl'ering  from  sciatica  who  pre- 
sented this  sign  in  a  typical  way.  and 
yet  who  had  no  symptoms  of  mening- 
itis. .\s  the  man  died  soon  after  admis- 
sion from  a  severe  attack  of  typhoid  a 
necropsy  was  made,  and  the  diagnosis 
of  simple  sciatica  confirmed.  The 
meninges,  beyond  being  a  little  hyper- 
aemic,  showed  no  trace  of  intlamm.itory 
mischief,  and  the  sciatic  nerve  itself 
was  healthy.  The  author  looks  upon 
Kernig"s  sign  in  this  casf  as  an  example 
of  instinctive  protection  of  the  limb  so 
as  to  avoid  pain. 

<40H>   l»laBnO!>l«  of  IVntoMirln.  , 

M.  BiAi.  (Drrit.  med.  U'oc/i..  .\pril  lot'i. 
1902)  considers  that  the  usual  test  for 
pentose  in  urine,  which  consists  in 
boiling  the  urine  with  fuming  hydro- 
chloric acid  and  orcin  for  half  a  minute, 
when  a  green  colour  is  developed,  which 
can  be  shaken  out  with  amyl  alcohol, 
ami  which  gives  definileabsorption  bands 
in  the  spectrum,  is  ditlieult  (or  the 
general  practitioner  to  carry  out.  He, 
theiefore,  has  devised  a  simpler  means 
by  which  jMnitosuria  can  easily  be  dis- 
tinguished from  diabetes.  His  new 
test,  he  says,  is  much  more  delicate  than 
tin-  one  mentioned  above,  and  is  al>80- 
lutely  trustworthy.  He  found  that  cer- 
tain oxidizing  boilies  were  capable  of  in- 
creasing the  power  of  hydrochloric  acid 
of  splitting  up  pentose.    The  best  suited 
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of  these  is  percliloride  of  iron.  He  tliere- 
fore  has  composed  a  reagent,  wliich  con- 
tains 1  to  lo  gram  of  orcin  in  500  grams 
of  fuming  HUl,  and  25  to  30  drops  of  a  10 
per  cent,  solution  of  perchloride  of  iron. 
About  4  to  5  c.cm.  of  this  reagent  is  added 
to  2  to  3  c.cm.  of  urine  in  a  test,tube,  which 
is  closed  by  a  pledget  of  wool.  The  mix- 
ture is  heated  until  the  first  bubbles 
rise.  A  plentiful  green  pigment  in 
flakes  appears  almost  immediately  or,  if 
small  quantities  of  pentose  only  are  pre- 
sent, the  urine  becomes  green  after 
twenty  seconds  on  cooling.  Glucuronic 
acid  can  be  demonstrated  by  the  same 
reagent,  but  largi-r  quantities  of  per- 
chloride are  necessary  and  the  urine 
has  to  be  boiled  for  one  minute.  There 
is,  thus,  no  possibility  of  confusion 
between  this  body  and  pentose. 


SURGERY. 


<4O0>   Traamatic   Legions  of   Subclavian 

Vessels. 
Matas  (Journ.  Amer.  Med.  Assoc,  Janu- 
ary nth,  1902)  publishes  a  personal 
observation  of  a  case  of  arterio-venous 
aneurysm  caused  by  gunshot  wound  of 
the  right  subclavian  vessels  involving 
the  artery  within  the  sealeni.  The  fol- 
lowing were  the  stages  of  an  operation 
performed  by  the  author  on  the  ninth 
day  after  injury  ;  section  of  the  clavicle 
at  the  junction  of  the  middle  and  outer 
tliirds  ;  dissection  and  elevation  of  osteo- 
plastic flap  formed  by  inner  fragment  of 
clavicle  disarticulated  at  sterno  clavicu- 
lar joint,  and  of  integument  and  sterno- 
mastoid  muscle  ;  exposure  and  jtrepara- 
tory  control  of  the  venous  side  ol  the 
aneurysm  ;  exploration  in  search  of  the 
innominate  artery  and  provisional  loop 
applied  around  anomalous  suljclavian  - 
the  right  carotid  had  a  ei'parate  origin 
from  the  arch  of  the  aorta,  and  there 
was  no  innominate;  iletachment  of  the 
subclavian  vein  from  the  artery  at  the 
point  of  injury  after  failure  to  identify 
the  third  portion  of  tliis  vessel  outside 
of  the  scalene  muscles  on  account  of 
obscuring  mass  of  exudation ;  during 
tliis  stage  there  was  profuse  haemorrhage 
from  the  artery  at  the  anastomotic 
orifice,  in  spite  of  complete  control  of 
tlie  vessel  at  its  origin  ;  the  artery  was 
Anally  tied  on  each  side  of  the  bleeding 
point,  and  the  v(!iiouh  orilici' closed  by 
lateral  suture  ;  after  the  rea<ljuHtment  of 
irte  flap  and  cloHOre  and  drainage  of  the 
wound,  the  bullet  that  had  caused  the 
injury  was  extracted  by  an  incision  over 
tin-  anterior  edge  of  tli<"  trajiezluH.  This 
operation,  wlii('li  lasted  nearly  five  liours, 
and  most  of  which  was  j)crformeil  under 
local  anaestlienia,  was  lollowed  by  re- 
covery of  the  patient  with  partial  loss 
of  )i«nd  and  forearm  from  arterial  iH<li- 
aemia.  The  author,  from  nn  analytical 
study  of  17  caseH  including  Imk  own,  has 
been  led  to  certain  conclusionH  with 
regard  to  the  siirgiral  trratment  of 
nrlerio-vi'nouH  ancurynm  of  the  huI>- 
claviaii  vesHels.  In  dealing  with  a  case 
in  a  very  early  stage,  when  the  patient 
has  rallied  from  liaeniorrliage  and 
shock,  he  would  not  invariably 
follow    the    rule    laid    down    by    Ilcrg- 
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mann  and'  Rotter,  "that  ligature 
of  the  artery  should  be  performed  as  soon 
as  the  patient  has  recovered  from  shock." 
Even  a  reasonable  suspicion  or  positive 
evidence  of  an  injury  to  both  vessels 
would  not,  it  is  acknowledged,  be  suffi- 
cient to  justify  neglect  ol'  this  rule,  but 
the  development  of  positive  signs  of  an 
established  arterio-venous  anastomosis 
would,  it  is  held,  justify  delay  when  the 
patient  can  be  kept  under  constant  obser- 
vation and  intelligent  supervision.  If  the 
primary  haemorrhage  be  profuse  and 
obstinate  ;  if  it  tends  to  recur  with  the 
restoration  of  the  circulation  aftershock  ; 
if  the  haematoma  is  extensive  and  pro- 
gressively increases,  then  there  should 
be  no  hesitation  as  to  the  urgency  of  sur- 
gical action.  If,  on  the  other  hand, 
the  primary  bleeding  is  moderate  and 
can  be  readily  controlled  by  pressure,  or 
ceases  spontaneously  and  completely, 
and  there  is  no  extensive  or  progressively 
increasing  haematoma,  then  delay  is 
permissible.  A  conservative  attitude  is 
more  than  ever  justifiable  with  early  de- 
velopment of  the  signs  of  an  arterio- 
venous aneurysm  provided  that  the 
patient  can  be  kept  under  competent  and 
skilled  surgical  supervision.  The  author 
believes  that  in  all  fully-established  sub- 
clavian arterio-venous  aneurysms  which 
are  well  tolerated  and  give  rise  to  little 
disturbance  the  old  rule  of  non-interven- 
tion should  be  followed.  On  the  other 
hand,  whenever  the  lesion  is  not  well 
tolerated  and  gives  rise  to  serious 
circulatory  or  other  disturbance,  it 
is  justifiable  to  operate  with  the 
view  of  extirpating  the  lesions  especially 
when  situated  in  the  more  accessible 
third  and  second  divisions  of  the  artery. 
I.egueu  (Bull,  ct  Mem.  ilc  la  Soc.  <li'  Chir. 
de  I'aris,  No  12,  1902)  reports  a  case  of 
wound  of  the  subclavian  artery  and 
tlie  last  two  cords  of  the  tracheal 
plexus  in  the  left  side,  in  which,  as  there 
was  a  steadily  increasing  pulsatile 
tumour  at  the  seat  of  injury,  he 
operated  on  the  ninth  day.  A  double 
ligature  was  applied  to  the  first  part  of 
the  artery  on  each  side  of  a  wound  that 
had  partially  divided  the  vessel.  The 
injured  nerves,  though  not  completely 
severed,  were  much  torn  and  bruised. 
The  patient  recovered  without  the 
occurr<'nce  of  serious  circulatory  dis- 
turbani'es  in  the  ujijjerlimb,  but  with 
persistence  of  considerable  loss  both  of 
sensation  and  of  motor  function. 


4I10>    >lHiiiiiil    ICr«lllcflon    nf  Lii\»IIoiim 
%%lflliMit     Aniii-Mf  Ik'hIii. 

Rm.iwv  {Vent iiill'l.f.  I'hir.,  No.  lO,  igo2) 
who  has  studied  thV  snliject  of  reducing 
luxations  by  gentle  manual  cH'orts  and, 
at  the  same  time,  by  dis])ciiHing  with 
anaeslheticg    anil     instrumental    ajipli- 

ances,  Htates   that   he  lias  su eded   in 

10  iiihtances  in  reducing  luxation  at 
the  shoulder  l>v  the  following  mctliod. 
Tlie  (latitnt  being  laid  on  his  back  on 
the  ground,  the  Hurgeon,  jihicing  liimHelf 
on  the  injured  side,  grasps  tin-  luxatrd 
limb  at  tlie  hand  anil  begins  lo  extend 
it  Hlowly  and  gentlv.  As  the  energy  of 
the  "■xtcnsion  is  slightly  incroaHeil  the 
limb   is  gradually  abducted  until   it  is 


almost  vertical,  that  is  to  say  parallel  to 
the  axis  of  the  body.     The  arm  is  then 
slowly  lowered  whilst  pressure  is  ex- 
erted by   an  assistant  on  tl>e  head  of 
the  humerus,  which,  with  the  arm  fully  ^ 
raised,  should  be  over  the  glenoid  cavity.  ' 
It  is  necessary,  the  author  states,  whilst  I 
extending  and  abducting  the  limb,  to) 
avoid    excessive     irregular     extension,] 
and  thus  to  avoid  setting  up  muscularl 
spasm.      The  time  taken  in  redueingl 
luxation  of  the  shoulder  by  this  methodi 
varied  in  the  author's  cases  from  seven! 
to    thirteen    minutes.      Most    of     thel 
patients  on  whom  he  has  succeaafullyj 
applied  this    method  were,   he  states,! 
very    strong    working    men.      He    has| 
treated  in  a  like  manner  with  good  re-! 
suits  two  cases  of  recent  posterior  luxa- 
tion of  the  forearm. 


<411)  Bilateral  Symitailaeetoiii.v  Tor 
4-lnucoina. 

Falvis  (Gazz.  det/li  Osped.,  April  6th, 
1902)  reports  the  case  of  a  man,  aged  57, 
suffering  from  chronic  glaucoma  of  the 
right  eye,  with  neuralgia  and  almost 
total  blindness.  On  January  loth,  1901, 
bilateral  resection  of  superior  cervical 
ganglion  was  performed.  This  was  fol- 
lowed by  contraction  of  the  pupil,  con- 
gestion of  the  face,  laehrymatous  corjza, 
feeling  of  weight  on  the  head,  diminu- 
tion of  ocular  tension,  disappearance  of 
orbital  neuralgia,  and  improvement  in 
vision.  Unfortunately  this  improve- 
ment was  only  temporary,  and  sixty- 
two  days  later  the  blindness  and  pains 
returned.  When  seen  on  April  3rd 
vision  was  completely  destroyed,  the 
lens  swollen  and  cataractous,  cornea 
hazy  and  softened  in  parts,  and  haemor- 
rhage into  the  anterior  chamber  and 
vitreous.  There  was  also  staphyloma, 
and  the  eye  had  to  be  enucleated.  The 
left  eye  remained  normal. 


<4I'J)  OlH'i'alltr  Tl'rilliueiil  or  Typliold 
IVrroriitliiil. 

MiivCF.  {Canada  Lancit,  March  1902)  re- 
ports a  case  of  successful  surgical  inter- 
vention in  a  case  of  typlioul  perforation 
of  the  bowel.  The  ))al  ient,  a  male,  aged 
29,  presented  symptoms  of  perforation 
on  the  fourteenth  day  after  the  onset  of 
the  fever.  Median  hipniotoiny  was  per- 
formed after  an  interval  of  about 
eighteen  houiB  and  a  iierforation,  readily 
found  in  the  ileum  about  10  in.  from  tlie 
caecum,  was  closed  by  a  double  row  of 
bembert  snlures.  The  peritoneal 
{•avity  was  Mushed  out  with  hot  solution 
and  diaineil  by  iodoform  gauze.  The 
)iaticnl  ultimately  made  a  good  recovery, 
and  when  l.ist  seen  by  the  author  «ii8  in 
exccllriil  licdltli,  \ini  convalesceni'c  was 
retarded  in  consciiiionie  of  the  iwcesHity 
of  pcrfiirnnng  a  second  laparotomy  for  a 
large  Hubphi'ciiic  alisitess.  Tliis  abscess 
was  a  poHli'iior  one  and  the  jms  had  evi- 
dently ai'cuinuhited  in  the  retroperito- 
neal tiHsucs,  inlianimation  having  caused 
adhesion  ol  the  opposing  layers  of  the 
lesser  sac  of  the  peritonemn,  which 
fonncii  a  very  strong  harrier  agaiiiKl 
llic  clowiiwaid  jiiissage  of  jiUH  into  the 
general  peritoneal  cavity. 
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MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

,9)  ■^iranralallan  or  Ike  I'Irras  In  p.  Klne 

•'WiENKk  (Milncfi.  ni'd.  Woch.,   April 
id,     igoj)     was     called    to     see     a 
iisti-r.  aaed  73  years,  who  complained 
|%;tsli'haabpen  unable  tcpass  water  for 
•reeiiays.    Klevendays  previously  she 
""  consulted  von  Winckel  on  account 
ptolapse.    The  fundus  only  was  in- 
tlie   true    pelvis,    the    vagina  was 
ost  completely    invested    and    the 
'nal  portion  ot  the  cervix  was  much 
•ti'ophied.     Winckel  succeeded  in 
■xtt'acting    a    vulcanite     ring    pessary 
from  N'hind  tlie  uterus,  the  presence  of 
which  could  not  be  accounted  lor  by  the 
pftioit.    Aftersyringing  the  vagina  out, 
Wnfkel   kept  the  uterus  in  place  by  a 
ricfbessary  with  a  perforated  septum. 
Tb  |)essaty  had  produced  no  symptoms 
fo  tight    days,   after  which    time,   on 
stfeing  heavily  at  stool,  she  noticed 
tbi  a  portion  of   the  prolapse  of  the 
ffcness  of  a  finger  again  protruded, 
I  caused  her  pain.     During  the  next 
'hours  the  prolapsed  portion  became 
rge  as  a  tist.     Wiener  found  a  mass 
esizeofa  man'sfist  protruding  from 
mlvi.    It  was  bluish  black,  and  a 
1  opening  could  be  detected  in  the 
r  part.     With  difficulty  he  passed  a 
T  at  the  side  of  the  ])rolapse,  and 
the  pessary  with  the  holes  in  tlie 
im  all  round  the  cervix,  so  that  it 
>vident  that  tin-  cervix  had   passed 
<gh  t)ie  central  hole  of  the  pessary, 
hole  appeared  later,  and  measured 
n  diameter.  Neither  reduction  nor 
e  passage  of  a   catheter  could  be 
,'*'0fil'.''o patient  was  anaesthet- 
Wnd  thfsary  was  seized  by  bone 
,'8  and  ,-oved  ;  after  which,  the 
w  Was  iptied   of  700  c.cm.    of 
r    Un'n*  The    ]>rotruding    mass 
/  Dot  be  inced,  and  as  it  appeared 
pWe  to  f-^mpt  to  save  the  patient 
(  operati,|wet  applications  were 
*'d.      JJ  dver,   gangrene    set   in; 
/ervix  vi  ithereiore  removed  by 
"''n's   c.!t4-v.      The    patient  re- 
fed. 


I 


.    *  <F"»rli»  Tumour  In 

O'^.iflf    f.   (irh 


■r. 


Child. 

(iyyi..  Supple- 
902)  reports  a  suc- 


|"'^®^a)t«iiy  performed  on  a  girl, 

1' ag®    tnuour  was  of  the  si/.e  01 

***  !    ^a,   unilocular    but,    as 

^®  ^^<c•ircunl8tanees,  dermoid 

c'^  >tli  and  hair  in  this  ease) 

"^^^  li  h  the  wall  of  the  cyst. 


T\Uj 


rose  from  the  left  ovary 


^'^Vlidasa  "parovarian  cyst 
■"n  in  its  wall."  The  reasons 


aed  "parovarian"  are  not 


/ 


m, 


KaodruplolH. 

QC*-  ■'^-  ^''^'•-  "■  "y"'  April, 
^'Jpurted  before  the  -Asso- 
^3y^'ciaiis  of    Finland  a 

~v^?t  labour.  The  mother 
_jndhad  been  six  times 

^.'r.^l  chil.l  '■— ' -" 


seV 


(vertex  pre- 

^  ivered  spontaneously 
leoond  C(ootliDg)  was 


delivered  by  turning  and  extraction  at 
7.10  p.m.,  and  the  third  (footling)  was 
delivered  by  extraction  at  7.15  p.m.  A 
quarter  of  an  hour  later  the  fourth  child 
was  expelled  with  the  membranes.  The 
first  and  second  children  had  a  common 
placenta  :  the  cords  ranged  from  9 ■;  in. 
to  II J  in.  The  first  child  was  9.^  in. 
long  and  weighed  2}  lb. ;  the  second 
94  in.  and  zi  lb. :  the  third  145  in.  and 
2,'  lb. ;  the  lourth  15}  in.  and  over  2I  !b.s 
All  lived  but  one  day  except  the  first, 
who  lived  eight  days.  Clopatt  reports 
3  quadruplet  labours  out  ot  1,674.815 
births    in    Finlrnd    betv/een    1879    and 

(416k  NepiirlllB    and  Prounaner  ;    l»ropHirnl 

rciiis. 

0pi7z  (Monaf".  f.  a  eh.  it.  Gi/n..  March, 
1902)  recently  exhibited  before  a  fJerinan 
Society  a  dropsical  fetus  from  a  mother 
who  was  subject  to  oedema,  amaurosis, 
and  marked  albuminuria.  There  was 
hardly  any  liquor  amnii,  but  the  fetus 
was  very  ascetic  and  hydrocephalic  and 
there  was  distinct  hypoplasia  of  the 
kidneys.  Opitz  considered  that  the  ab- 
sence of  liquor  amnii  was  due  to  scanty 
excretion  Irom  the  diseased  kidneys, 
otherwis-e  there  would  have  been 
hydramnion  in  this  case.  Delivery 
proved  very  difficult,  perforation,  cranio- 
clasty,  and  emptying  of  the  ascitic  fluid 
were  found  to  be  necessary. 


THERAPEUTICS. 


(4I7>  Mealiriiiiil  Tri'itlnirnl  or  Tiibcrciilohl^. 

Ar.THOi  c:ii  he  regards  that  in  the  treat- 
ment of  tuberculosis  the  following  fac- 
tors must  be  considered  as  the  chief  im- 
portance namely,  (a)  open-air  life, 
(A)  plentiful  animal  diet,  and  (c)  rest 
E.  De  Ktn/.i  {lierl.  Wi«.  }l'oc/i.,  May  5th, 
1902)  would  not  like  to  disregard  me- 
dicinal treatment  altogether.  At  times 
one  can  do  much  with  drugs  in  conjunc- 
tion with  hygienic-dietetic  treatment. 
The  preparations  which  have  given  him 
tiie  best  results  are  iehthyol,  ichtho- 
form,  and  sod.  salicyl.  The  action  of 
iehthyol  is  said  to  consist  in  slowing 
abnormally  increased  metabolism,  and 
in  conserving  the  using  up  of  albumen. 
Some  years  ago  De  lienzi  tried  this 
drug  in  phthisis,  but,  owing  to  a  faulty 
method  of  exhibiting  it,  he  did  not 
get  good  results.  His  recent  experi- 
en<e  teaelies  him  that,  wlien  employid 
in  severe  cases,  two  marked  ellecls  iin 
be  noted:  First,  a  distinct  diminuti>>n  of 
the  bronchial  secretion  takes  plai^  and 
at  the  same  time  the  r(il':<!  dis^iipeav 
more  or  less  completely  ;  in  other  words, 
the  "bronchial  catarrh  "  diminishes  or 
disappears.  Secondly,  the  patient  puts 
on  weight.  .Vccomjianying  iliia  change, 
a  raising  of  the  arterial  tension  can  be 
ascertained.  In  ccnsidermg  the  mode 
of  action,  he  expresses  the  opinion  that 
iehthyol  probably  owes  its  ell'ects  to 
complicated  chemicobiological  pro- 
cessi'S,  and  not,  as  has  been  suggested, 
to  a  pure  antiseptic  action.  Jle  gives  it 
in  large  doses,  ami  continues  it  for  a 
long  period.  Preferring  the  liuid  pre- 
parations, he  advises  one  of  the  follow- 


ing formulae:  R  Iehthyol.  ammon. 
6  drachms  25  gr.;  aqnae  destil.  2  or..; 
alcohol  rect.  2  oz.;  syrup,  aurant.  i  oz. 
6  drachms;  syrup,  limonis  1  oz. 
6  drachms.  Or,  K  Iehthyol.  ammon. 
6  drachms  25  gr.;  elixir  gimpl.  {Pharm. 
U.S.A.)  5  oz.  4  drachms  :  aquae  destil. 
2  oz.  M.D..S.  Oneteaspoonful  in  a  glass- 
ful of  water,  once  or  several  times  a  day. 
As  a  rule,  he  prescribed  one  teaspoonful 
a  day  during  the  first  week,  two  tea- 
spconfuls  a  day  drfringthe  second  week, 
and  soon  until  eight  or  ten  teaspoon- 
fnls  were  taken  during  the  day  ;  that 
represents  a  daily  dose  of  S  grams 
(1232  grs.).  At"  times  he  finds  a 
mixture  of  iehthyol  .'n  peppermint 
water  and  syrup,  useful.  Notwith- 
s^tanding  tlie"  objectionable  taste  of 
iehthyol,  he  usually  gets  his  patients 
to  take  one  of  the  "foregoing  mixtures 
without  complaint,  and  even  has  ex- 
perienced that  a  patient,  finding  that 
tl;e  drug  was  doing  him  good,  has  asked 
for  the  dose  to  be  increased.  As  an 
inhalation,  he  uses  iehthyol  on  a  piece 
of  cotton  wool,  in  a  suitable  apparatus, 
and  has  obtained  good  results  in  remov- 
ing the  otlensive  odouv  of  the  sputum  in 
some  cases.  Ichthoform  is  a  newer 
preparation,  and  is  a  reaction  product 
of  iehthyol  and  formalilehyde.  the 
proper  chemical  terminology  of  it  being 
ihiohydrocarburic  sulphate  "f  formal- 
dehydatum.  l>e  Uenzi  tried  in  iS 
tuberculous  subjects  in  doses  of  i  to  3 
grams  (15  to  45  grs.)  daily.  He  employed 
it  in  f(>rm  of  a  powder.  The  ett'ect 
appears  to  be  like  that  of  iehthyol,  and 
it  proved  useful  in  combating 
diarrhoea  and  other  digestive  disturb- 
ances. Neither  iehthyol  nor  ichthoform 
appears  to  have  any  influence  on  the 
fever,  nor  are  tliey  capable  of  diminish- 
ing the  number  or  ha<'ini  in  the  sputum. 
To  reduce  tlie  temperature  in  tvber- 
cnlosis  l:e  warmly  recommends  the  use 
of  sodium  -;ilicylate  in  dose  of  15  gr., 
followed  immediately  by  a  large  glass  of 
water  (nl'out  7  to  9  oz.),  which  will 
prevent  ■hlatation  of  peripheral  vessels 
and  consequent  depression  of  the  heart 
and  changes  in  the  kidneys.  He  has 
notliiugbut  good  experiences  to  report 
of  its  use.  He  asserts  that  he  would  be 
p!eased  if  others  would  test  the  action  ot 
these  drugs  in  phthisis. 

<4I8>  Tlli>  Trcalnivnt  of  Tlirn'.ti. 

(i('^szin  iSoGand  Ctncetti  in  1S99  advised 
and  practised  cauterization  of  the  buccal 
mucous  membrane  by  means  of  nitrate 
of  silver  for  the  cure  of  thrush.  By 
.Xudry's  advice.  .Mayoud  has  treated  23 
casesof  thrush  by  this  method  with  ex- 
cellent results  (Z.i/'in  Mt'tiical,  April 
27th,  1902).  .\t  first  a  I  per  cent,  solu- 
tion of  the  silver  salt  was  used,  but  a 
solution  of  3  per  ceiit.  was  found  equally 
harmless  aiid  more  efficient.  In  cases 
wl-.ere  the  thrush  was  slight  in  degree 
butdifiusein  distribution,  a  iiencil  was 
covered  at  one  end  with  cotton  wool  and 
dipped  in  the  solution,  and  then  intro- 
duced into  the  child's  mouth  to  be 
fucked.  In  severe  cases  the  patches 
wei-e  rubbed  with  the  solution.  Neu- 
tralization of  excess  of  nitrate  by  saline 
solution  was  found  useless.    No  lesions 
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«f    the   buccal   mucous    membrane  or 

leeaiugs;  i"i ''"'"      ,  .       tVip  eauteriza- 
S    in  Te^oneTpplieation^aused  a 

a  ^imnle  and  efficacious  remedy,  for 
?hru«Tand  to  act  much  more  certainly 
KmAly  than  the  boracic  washes  in 
common  use. 


(4I9»      Vbortlve  Treatmcnl   of  Brnls. 

X    J*  DDKK  (Deut.  med.    iroc!..,  May  ist 
o\;,l  KtVi     iQ02^  describes  his  metliod  of 
dealing^Xfurunculus,  by  which  he 
ncludls  those  boils  which   consist   of 
severa    foci    of    infection,  running    to- 
^tther    and    usually    going    under    the 
fame  of  carbuncle:  but  which,  are  not 
lir^uccd    by    the    B.  anthracis.     The 
Eiethod  con  Jsts  of  injecting  watery  so  u- 
Uons  of  carbolic  acid  subcu taneously 
lie  inserts  his   needle     n  the  cast   o 
smaller  boils,  through  the  skin  at  t  h 
extreme  edge,  and  in  the  case  of  the 
lareei   ones    (carbuncles)    through    the 
hXuter  /.one,  and  directs  it  obhquely 
towards  the  indurated  tissue     A J'tt  f; 
oUhe  solution  is  then  injected,  and  the 

strongly  advises  a  stout  .u;edle,   Shortly 

mucf  suppuration   ve.-y  litth;  Bcnvr.ng 
Occurred      I  le  believes  that  this  method 
a  capable  of  arresting  the  in  -ctive  py.- 
U.HH  in  any  stage  ;  in  the  early  ones  tli  • 
neCTOHing  <'I   tl.e   tissues  is  prevented, 
"nd  in  the  later  stages  further  necrosis 
H  avoided,   and    the   tis-iiie  which   has 
.Heady  '1''"!   '«  quickly   '"o^;"'"! /;" 
'  '  I  0(1     lie  describes  the  action  of  the 
il^iVl  ons  as  an   almost    magi.al    one. 
'i'-'  rushes  the    pl'yHiol.;«|«.     "Cluni 
without  arriving  at  any     '<'' "'^''    '    " 
,  lUHions,  and  appends  the  li.stone.  ol  u 
few  ol  his  eaaes. 


found  in  the  l""!'  °\A    amount  found 
4  will  correspond  to  the  amo 

in    the   case    of    the    one 
albuminate,  and  9  la   that  ^^^      j     ^^ 
beeii  given  the  P"cle>P^^''-^i,tch  is  not 

kClinel^fcesoftheduodenum^^^^^^^^ 
^i.^^hSlft|^icia.Ahat 

When     used    by    tne    "'"""         y^  :„ 
chlorosis.  _____ 


PATHOLOGY. 


(IM>   l«»rl<-l>il»«'    "f  •l"»' 

I  Don  (l.<lon  MM..  Al'iil  -^ot"'  "^Zu 
iVj-nsBeH  the  action  ol  the  n-on  salt 
«nn Tn  the  egRB  ol  oviparouB  anin.alB. 
Up  hi«  saH^hieh  I'.Mnge  has  shown 
Kn  nucleinaU-.  the  ''-'mogloh  n  «^t 
II. „  ihieken  dspends  for  its  non. 
NMkolsski    has   B^wn.   by  giving   Uu- 
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,t»,»  PotasBium    Nllrato    »■"»/'•'""'" 
Chroni  (Deut.    med.    II  och., 

\^*"r;^th  Tool)  deals  with  the  therapy 

offer    an    >n«eased    les.stancc    to^^^^^^^ 
blood  streauM  ^na  ^s  a '^™  ^sed  resist- 

rapidly    '^'"^."',.      ,,,i  in   order  to  rcduci 
•^"V,"."!         I,  l^.   1  "advises  tl...  following 

I  "„';;'";,"■  "  . Vh-hh.™!  «!.  i.... 

walls,  eaUBing  constnolion. 


«498)  Aiiaesthi'.«in. 

r     VON    NoORDEN   {Berl.    med. 
Anril  •^Sth,  1902)  deals  with.expen 

without  much  d'fto^fJ^^^Are  fS 
used  in  his  experiments  were  i»  ' 
ftlnthe  amount,  which  could  be 
sovbed  locally.    He  employed  f 

cally  in  doses  of  0.3  to  0.5  giam 
8gr0    twice   or   three    times  1  • 
cases  of  hyP^^eBthesia  0    tlu   lo 
including  cases  of  gastric  u^  1, 
sood  I'e"  ults.    Given  m  loze   « 
fhe  drug    acted  well  in  pan    1 
tions  o!  the  larynx  and  ph^  » 
he  found  it  more  useful  than  «a 
that    the    action    lasts   longe 
sedative  against  tenesmus  a  ^T 
haemorrhoids,    he    uses    su]  0. 

He  tried  it  in  another  condi   n 

onlts      l''or  external  use, lie  ^ 
SientVdewitlUard    .  >e 

In  no  case  did  he  hnd  any 
'symptoms  wh^'^/'t^r J  o|.i 
tlie  drug.     I^'^^y '    ',  ,1,  .  ;  nl 
use  as  a  dry  powdei  in  1.1 

badly  healing  wounds,  ^ 
the  leg.  etc.     Ue  says  \  .     ,... 
is  non-irritant  when  api^  to     \ 
or  to  an  open  wound 


Bknkuktto  uv;  Iaica  C'^'i."^  ^ 

ber  6th   to  loUi,  .'9°')'  *^\^o. 
the  various  theor>es  on  Jab 

tion.    says    that     >"   "'']     ,v 
asthmatic  attacks  the  ic4  o 
Certain  bulbar    J";"^  .^Hfa, 
vasomotor,  must  be  <  ^*fV;    , 
themselvesdependmgee^t^^ 

^J^^m^aUacksneuvoJ-;;^ 
centres  are  very  •  "t^  ^'^ ;, 
neuropaths  may  be  atfiw 

euro  paths  the  "stlnuat^  att^ 
tlu-  eUnical  equival.ntl  I  B 
neurosis.     The   essen.v*!   P^ 

aetinalUofasthmaU;^ 
of  the  bronchial  euliim .  i.'" 
ieiVeulatorydisturhame. 

nfeinhra.K'  and  P;"' ly,  >, 
1..0   r>(   (he   liniiu'liiai    ^ 

„..eondary  result  "  tl  7 
nuiKt  he  elassed  «ith^^^« 
„t  t  i I.,  other  iieceMHory  must  1 

Uhareotl.eydeneryntals. 
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